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indicates  that  the  article  appeared  in  full  in  the  Journal.  In  the  case  of  titles  included  in  the  Index  of  Titles,  only  those 
of  articles  given  in  abstract  in  the  “ Current  Medical  Literature"  department  from  week  to  week  appear  also  in  the 
“  General  Index,"  Societies  are  indexed  under  Association,  College,  Conference,  Congress  and  Society. 


Abbott,  E.  EL,  breech  presenta¬ 
tion,  338 

Abdomen  (see  cancer,  echinococ¬ 
cus,  operation), 
injury  to  without  external 
wounds,  746 

gunshot  wounds  of,  1549 
Abdominal  (see  aorta,  aortitis, 
colon,  contusions,  fat-necro¬ 
sis,  fibroma,  fibrosarcoma, 
hernia,  hysterectomy,  incis¬ 
ion,  injuries,  lavage,  opera¬ 
tions,  pain,  palpitations, 
pregnancy,  sections,  surgery, 
sutures,  tumors), 
exploration,  1605 
Aborigines,  filaria  in  blood  of,  98 
Abortion,  artificial,  and  induced 
labor,  568 
insanity  from,  1413 
to  prevent,  594 
with  no  vagina,  494 
Abrams,  A.,  treatment  of  con¬ 
sumption,  915 

Abscess  (see  brain,  cerebellar, 
epiglottis,  liver,  lung,  sinus), 
cerebellar,  535 
double  psoas,  1602 
from  ascarides,  279 
hepatic,  276 

orbital,  points  in  diagnosis, 
1199 

otitic  brain,  470 
peritonsillar,  343 
post-appendiceal,  344 
prostatic,  and  urethritis,  1228 
tonsillar,  abscesses  following, 
3187 

Abscesses,  palmar,  474 
tonsillar,  971 

Abt,  I.  A.,  complications  of  diph¬ 
theria,  1100 

Academia  de  Med.  of  Brazil,  604 
Acad,  of  Med.  and  Surg.  Sci.,  St. 
Louis,  1494 

of  Med.  and  Surg.,  Topeka,  354, 
93  8,  1360 

of  Med.,  Cal.,  161,  227,  414, 
482,  732,  3101,  1425 
of  Med.,  Chicago,  347,  415,  483, 
606,  13  67,  1226,  1489 
of  Med.,  Cincinnati,  102,  794, 
917.  1294,  1422,  1495 
of  Med.,  Detroit,  983,  1040, 
1362,  1617. 
of  Med.,  Minn.,  1040 
of  Med.,  N.  Y„  1292,  1355,  1422 
of  Ry.  Surg.,  Am.,  604,  1041 
Accident,  unusual,  1351 
Acetanilid  as  substitute  for  drugs, 
633 

habit,  33 

in  ear  suppuration,  1033 
in  typhoid,  cases,  582 
poisoning,  32 

Acetonuria  and  fatty  acids,  160 
pathologic,  975 
Achondroplasia,  857 
Acid  (see  arsenious,  boric,  cacody- 
lic.  camphoric,  carbolic,  cin¬ 
namic,  atric,  hydrochloric, 
lactic,  osmic,  oxybutyric, 
phenic,  picric,  sulphuric,  etc. ) 
Acids,  fatty,  acetonuria  and,  160 
Acne,  iodid  of  potash  in,  1285 
nature  and  treatment,  1432 
necrotic,  1607 
Acoin,  904 

anesthetic  in  subconjunctival 
injections,  1219 
Aconitin,  1165 

Acromegalia,  pathogenesis  of,  674 
symptomatology  of,  1418 
Acromegaly,  101,  343,'  1035 


Act,  Illinois  Medical  practice,  430 
medical  practice,  Ill.,  1435 
Actinomycetes,  examining  pus  for, 
476 

Actinomycosis  hominis,  1030, 1099 
Action,  study  of  cumulative,  1288 
Adami,  J.  G.,  bovine  tuberculosis, 
621 

J.  G.,  latent  infection,  etc., 
1509,  1572 

Adams,  E.  P.,  gouty  diathesis, 
1585 

E.  P.,.  skin  grafting,  102 
Addison’s  disease,  41 
Address,  95 

Am.  Public  Health  Assn.,  1223 
Cal.  State  Med.  Soc.,  31 
in  laryngology,  307 
in  neurology,  308 
in  state  medicine,  540 
Ky.  State  Med.  Soc.,  156 
of  president,  413 
on  medicine,  2 
on  nasal  disorders,  340 
on  ophthalmology,  1 
on  recent  war,  341 
on  stomatology,  57 
on  surgery,  243 

president’s,  Canadian  Med. 
Assn,  621 

Address,  change  of,  56,  176,  180, 
242,  306,  370„  344,  498,  562, 
624,  686,  750,  810,  874,  932, 
996,  1056,  1118,  3184,  1244, 
1312,  1380,  1444,  1508,  1568, 
1636 

Adenasthenia  gastrica,  for,  901 
Adenitis,  cervical  tubercular,  1481 
tuberculous,  1090 
Adenocarcinoma  (see  nose). 
Adeno'd  removals,  hemorrhage 
after,  273 

Adenoids  (see  infectious  diseases, 
post-pharynx,  tonsils), 
in  adult,  541 
in  ear  diseases,  1577 
nasopharyngeal,  treatment  of, 
1261 

results  of  operations  for,  1039 
Adenoma  of  urethra.  1211 
Adenomas,  rectal,  1650 
Adenomata,  rectal.  3S 
Adenomyomata  of  sexual  appar¬ 
atus,  863 

Adhesions,  intestinal,  in  pelvic 
disease.  913 
intrapelvic,  1045 
Adult  defect  (see  childhood), 
disease,  relations  of,  415,  416 
disease,  school  strain  and.  485 
Adulteration  of  foodstuffs,  1562 
Advertising,  medical,  660,  1179 
method  of,  3  311 

Afterbirth  period,  treatment  of, 

•  1653 

Aged,  plea  for,  1136 
pneumonia  of,  438 
Agglutination  by  red  corpuscles. 
913 

Aikin,  J.  M.,  cerebral  hemor¬ 
rhage.  14  64 
Air  (see  liquid). 

entrance  into  circulation,  1285 
hot.  in  lupus.  152 
liouid.  276.  538 

superheated,  in  articular  dis¬ 
ease,  1621 

Albumin  in  urine,  estimation  of, 
762 

Albuminuria  (see  hydrophobia, 
pregnancy). 

accidental  or  spurious,  764 
bandaging  on.  influence  of,  478 
in  apparently  healths',  1651 


Albuminuria,  functional,  113 
with  lymphatic  disposition,  1548 
Albumose  peptone,  1481 
Albumosuria,  785 
Alcohol  (see  blindness,  endometri¬ 
tis,  longevity,  night  sweats) 
amaurosis,  methyl,  1653 
an  antidote  for  carbolic  acid 
424 

and  legal  responsibility,  747 
and  misrepresentation,  1365 
as  a  beverage,  1233 
as  a  stimulant,  1164 
evils  of,  1650 
food  value  of,  46 
in  medicine,  341 
narcosis,  1652’ 
narcosis,  theory  of,  279 
tobacco  and,  95 

Alcoholic  (see  neuritis,  polyneuri¬ 
tis) 

Alcoholism  (see  heredity)  1160 
for,  173 

pathology  of,  534 
Aldrich,  C.  J.,  cerebrospinal  men¬ 
ingitis.  42 
cord  lesions,  1169 
T.  B.,  chloretone,  777 
Alexander’s  operation,  804 
Alimentary  canal  in  anemia,  975 
canal,  wounds  of  730 
tract,  anastomoses  of,  969 
Alimentation,  artificial,  411 
Alkalies,  use  of,  557 
Alkalization,  effects  of,  747 
Allaben,  J.  E.,  growths  of  pylo¬ 
rus,  978 

J.  E.  pylorectomy,  1338 
Allen,  D.  P.,  exstrophy  of  blad¬ 
der,  258,  337 

W.  H.,  Sanitation  in  England, 
1291 

S.  E.,  Dyspnea  from  glands, 
795 

S.  E.,  Mastoid  disease,  795 
E.  S.,  Otitis  media  purulenta, 
1143 

J.  M.,  Diabetes  mellitus,  1070 
Alliance  of  America,  medical,  871 
Allison,  C.  C.,  Tubercular  pelvic 
peritonitis,  24 
Alopecia,  1596,  1621 
of  jaw,  97 

Alloxuric  bodies,  method  of  de¬ 
termining.  60 
areata,  785 

Allport.  F.,  eyes  of  employees, 
1528 

Altitude  (see  arteriosclerosis, 
blood,  heart,  hemoglobin, 
phthisis! 

Amaurosis  from  dynamite  gases, 
597 

methyl  alcohol,  1653 
Amberg.  E.,  Anatomy  of  temporal 
bone,  984 

Ambler,  C.  P.,  Serotherapy,  64 
Amblyopia,  tobacco,  155 
toxic.  13  57 

Ameba  ciliata  in  disease,  971,  987 
dysenterise,  liver  abscess,  34 
Amenorrhea  with  Raynaud’s  dis¬ 
ease  and  tuberculosis,  728 
Lataud’s  pills  for,  1538 
American,  development  of,  611, 
1368 

Ametropia.  904 

Amputated  uarts,  not  responsible 
for,  685 

Amputation  by  bands,  103 
double  synchronous,  76 
in  ages,  795 

intrascapulo-thoracic,  784 
not  bound  to  have,  494 


Amputation,  stumps,  after  treat¬ 
ment  of,  1547 

technic  for  stumps  after,  859 
tenotomy  preliminary  to,  340 
vs.  excision  of  elbow,  1407 
Anacidity,  gastric,  hydrochloric 
acid  in,  492 

Anastomosis,  end-to-end,  1193 
forceps,  1649 

intestinal,  invagination  method 
of,  602 

intestinal,  LaPlace  forceps,  805 
intestinal,  research  in,  1163 
of  bladder  and  rectum,  132 
ureteral,  596 
vesicorectal,  976 

Anatomy,  visceral,  study  of,  1603 
Anchylostomiasis,  548 
Anders,  J.  M.,  gall-stone  crepitus, 
1168 

J.  M.,  pancreatic  hemorrhage, 
1391 

Andrews,  A.  H.,  tongue-depressor, 
1242 

E.,  correct  use  of  words,  1237 
Anemia  from  toxic  sera,  543 
headache  from,  238 
pernicious,  1156,  1575 
pernicious,  etiology  of,  1509, 
1572 

pernicious,  modifications  in,  975 
relation  to  malarial  infection, 
731 

secondary,  1335,  1336 
splenic,  diabetes  and,  1641 
vascular  changes  after,  541 
Anesthesia.  1350 

and  anesthetics,  surgical,  1541 
blood  examination  in,  215 
by  chloroform  and  ether,  670 
editorial  oversight  on,  489 
ether,  preceded  by  morphia,  etc. 
857 

first  exhibition  of,  465 
infiltration,  684 
local,  786 

oxygen  with  ether  for,  93 
surgical,  356 

surgical,  apparatus  for,  1441 
Anesthetics  (see  acoin,  beta-eu- 
cain,  chloretone,  chloroform, 
ether,  kidneys,  obstetrics,  pa¬ 
ralyses,  sickness),  1483 
administration  of,  1542 
comparative  safety  of,  908 
how  to  give,  33 
Aneurysm  (see  aorta), 
electrolysis  in,  3494 
of  arch,  1543 
popliteal,  160,  918 
popliteal,  extirpation  of,  629 
vomiting  due  to,  1287 
Aneurysms,  operative  treatment 
of,  974 

Angina  pectoris,  22 

pectoris  gravior,  for,  781 
pectoris,  treatment,  300 
Angio’cholitis  (see  cholecystitis). 
Angioma,  multiple  cavernous,  470 
of  larynx,  treatment,  476 
of  nose,  enzymes  for,  1146 
Angiotripsy.  1284 
Anisometropia,  high,  management 
of,  1386 

Ankylosis  of  spine,  chronic,  302 
of  stapes,  treatment,  412 
temporo-maxillary,  excision  for, 
3606 

Ankvlos’-^ndasis,  liver  and  spleen 
'in,  793 

Annis.  E.  L.,  early  conception, 
1114 

Anomia.  1603 
Anthemon,  the,  599 
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Anthrax  bacillus  does  not  form 
.iius,  793 

bacillus,  injections  of,  1546 
in  Ontario,  1505 
on  man,  347 

Anthropology,  in  asylums,  scheme 
for,  345 

Antihilious  mixture,  594 
Antidote  (see  alcohol,  nux  vom¬ 
ica),  793 
for  gas,  1149 
universal,  1117 
Anti-emetic  mixtures,  655 
Antipyretics  in  fever,  1292 
Antipyrin  (see  dysentery,  intoxi¬ 
cation). 

Antisepsis  of  mouth,  1546 
technic  and,  805 
Antiseptics,  intestinal,  1352 
intestinal,  in  chlorosis,  848 
intestinal,  in  typhoid,  1159 
Antistreptococcic  (see  serum). 
Antitoxin  (see  diphtheria,  paral¬ 
ysis),  1158 

in  diphtheric  laryngitis,  1114 
in  disease,  421 

intracerebral  injections  m  te¬ 
tanus.  220,  221 
origin  of,  540 
state  and,  659 
statistics,  influence  of,  1521 
-tetanus  treated  with,  342 
treatment  of  diphtheria,  1000 
Antitoxins,  what  are  V  713 
Antivaccination  delusion,  11 
Anti  vivisection,  91 
bill,  concerning,  1618 
bill  in  Congress,  1556 
Antral  diseases,  95  . 

Antrum,  drainage-tube  in,  12o 
empyema  of,  121 
empyema  of,  age  and  sex  in, 
122 

empyema  of,  etiology  and 
treatment,  122  . 

empvema  of,  malignant  etiology 

of,  126  ,  ,  „  .  or 

of  Highmore,  catarrh  of,  1485 
of  Highmore,  diseases  of,  771 
purulent  accumulation  m,  1201 
Aorta,  abdominal,  elastic  ligature 
of  872 

aneurysm  of,  968 
aneurysm  of,  dissecting,  1287 
aneurysm  of,  gelatin  in,  13o3 
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1031 

Bullet  injury,  peculiar,  1441 
wounds  of  intestines,  156 
Bullets,  wounds  by  modern.  102 
Bulette,  W.  W.,  suprarenal  ex¬ 
tract  in  surgery,  481 
Bulldey,  E.  D.,  uses  of  hydrogen 
peroxid,  1598 

Bullitt,  J.  B.,  ovarian  tumors, 
1041 

Bunts,  F.  E..  removal  of  hairy 
nevus,  1553 

F.  E.,  varicose  ulcers,  1169 
Burn  treated  bv  saline  injections, 

1537 

Burnett,  C  II.,  otitis  without  pain, 
1550 

D.  E.,  testicular  mumps,  1114 
Burnham,  G.  IT.,  specific  iritis. 
622 

Burns  and  scalds,  30 
local  treatment,  366 
naftalan  on,  1477 
of  third  degree,  pepsin  in,  655 
picric  acid  in.  1408 
treatment  of,  655 
W.  B.,  malaria.  1042 
W.  B„  mosquito  and  malaria. 
1420 

Bursa  gastrocnemio-semimembran- 
osa,  inflammation  of,  215 
Butler,  G.  I’.,  maternal  drug-tak¬ 
ing,  416 

G.  F.,  vegetable  neurotics,  1256 
W.  J.,  childhood  and  adult  de¬ 
fect,  606 

Butter,  renovated,  1393 
Button  (see  Association,  Mur- 
phy). 

Buttons,  Association,  809 
Byford,  H.  T„  intestinal  treat¬ 
ment  of  tuberculous  periton¬ 
itis,  641 


Cachexia,  malarial  for,  654 
Cacodylic  acid  and  cacodylate  of 
sodium,  99 

Cadavers,  method  of  preserving, 
1095 

Caglieri,  Dr.  hydronephrosis,  1101 

G.,  syphilis,  161 
Calculi,  biliary.  750,  1311 
biliary,  surgery  of,  1614 
bronchial,  434,  498 
intestinal  obstruction  from 
biliary,  978 
renal,  X-rays  and,  470 
valvular  stoppage  bv,  477 
vesical,  in  children,  1420 
Calculus  in  lung,  434 

of  ureter  or  appendix,  601 
Caldwell,  C.  E.,  osteomyelitis, 
1361 

Calentura,  548 

California  asylum  trouble,  613 
medical  depart,  Univ  of,  1112 
practice  in,  622 
quarantine,  suggested,  921 
Calomel  (see  also  elephantiasis, 
lupus). 

in  diphtheria,  277 
Cameron,  I.  IT.,  address,  621 
Camp  fever,  blood  examination 
in,  1414 

Camphor,  therapeutics  of,  366 
Camphoric  acid  (see  night-sweats  ) 
Camps,  excreta  in,  1379 

garbage  and  excreta  in,  1291 
typhoid  in,  407 

Canada  letter,  497,  560.  618.  681, 
743.  807.  870.  925.  992,  1114. 
1179,  1240,  1306,  1274,  1439. 
1503,  1562,  1626 
Canal,  drainage,  409,  1544 
Cancer  (see  blastomycetes.  carci¬ 
noma,  glands.  lips,  ovaries, 
pylorus,  rectum,  serum,  stom¬ 
ach.  uterus),  357.  433 
cataphoric  treatment  of.  626 
cattle  and.  1107 


Cancer,  colloid,  of  abdomen  1035 
cutaneous,  1264 
early  diagnosis  of,  1092 
electricity  for,  1650 
etiology  of,  1291 
formaldehyde  in,  1271 
gastric,  1285 
incidence  of,  1544 
increase  of,  909 
laboratory,  1627 
laryngeal,  statistics  of,  87 
laryngeal,  treatment,  408 
modern  view  of,  1544 
of  ampulla  of  Vater,  476 
or  breast,  dissemination  of  97 
of  stomach,  405,  536 
primary,  multiple,  911 
statistics,  hunting,  925 
,  statistics,  N.  Y.,  1300 
treatment  of,  55,  969 

by  its  own  toxins, 

JLOO  4 

uterine,  855 

uterine,  operation  in,  93 
uterine,  prophylaxis  of,  567 
uterine,  treatment  of,  1162 
Cancrum  oris  with  lo.omotor 
ataxia,  234 

Candle-flame  experiment,  73 
Cannabis  indica',  659 

indica,  pharmacology,  1416 
Capsular  membranes,  operation 
for,  904 


capsule  for  gastric  juice,  214 
internal,  local  lesion  of,  410 
Caput  obstipum  musculare,  152 
Carbolic  acid  (see  alcohol,  injec¬ 
tions,  mastoid,  tetanus),  1482 
sale  of,  1305 

Carcinoma  (see  breast,  cancer, 
duodenum,  fibromyoma,  lung, 
ovary,  sigmoid),  790 
and  sarcoma,  diagnosis,  1546 
and  tuberculosis.  151 
of  ear,  1441 
of  esophagus,  95 
of  uterus,  414 
rectal,  907 

rectal  operation  for,  473 
study  of.  1047 
under  30  years,  1218 
Cardiac  (see  asthma,  dropsy,  elec¬ 
tricity,  insufficiency,  *  mur¬ 
murs.  muscle), 
asthenia  of  pneumonia,  30 
disturbances,  gastro-intestinal, 
1288 


injury,  275 

Cardio-esophageal  gush  and  click. 
725 

Caries,  periosteal,  from  bacteria, 
585 


spinal  deformity  from,  1282 

Carot.is,  ligature  of  in  exophthal- 
mus,  239 

Carpenter,  F.  B..  cancer  of  stom¬ 
ach,  668 

Julia  W.,  vaccination,  835 

Carr,  W.  L.,  scurvy'  in  infant, 
1292 

Carson.  A.  I.,  artery  injured  by 
bullet.  1495 

Carstens,  J.  H„  hysterectomy, 
1044 

Cartledge,  A.  M.,  tumor  of  iliac 
vein,  1548 

Cases,  surgical,  some  interesting. 
657 

two  unusual,  658 

Casts,  hyaline,  55 

or  molds,  visceral,  formation  of, 
1105 

preservation  of,  1218 
renal,  1093 

Cataphoresis  in  trachoma,  210 

Cataphoric  (see  breast,  cancer). 

Cataract,  1033 

cyst  following  discission  of 
1249 

extraction,  astigmatism  after, 
1387 

extraction,  Kalt  suture  in,  30 
extraction  without  iridectomv, 
911 

formation,  lens  and,  1325 
hemorrhage  after  removal,  35 
iridectomy  in,  1542 
senile,  extraction  with  loss  of 
eyes,  1252 

Catarrhal  (see  sinusitis). 

affections,  electricity  in,  1217 
disorders,  early  recognition  of, 

787 

Catarrh,  bronchial,  influenza  with, 
1086 

electric  currents  in,  1358 
ethmoid  bone  and,  1604 
following  measles  and  whoop¬ 
ing-cough,  for,  782 
intestinal,  astringents  in,  855 
nasal,  prevention  of,  904 
of  antrum  of  Highmore,  1485 
of  middle  ear,  341 
of  stomach,  sodium  sulphate  in, 
557 


GENERAL  INDEX. 


viii 


Catarrh,  vulvovaginal,  1542 
Catgut,  155 

sterilization  of  with  alcohol, 
1661 

Catheterism,  urethral,  1293 
Cattle  slaughtering,  55 
Cautery-electrode  as  transillumi¬ 
nation  lamp,  125 
Cecum,  torsion  of,  36 
Celiotomy  (see  hemorrhage),  474 
cases,  after-treatment  of,  454 
fecal  vomiting  after,  94 
for  typhoid  complications,  93 
vaginal,  342,  972 
vaginal,  in  pelvic  diseases,  408 
Cell,  pathology  of  the,  859 
Cells,  action  of  on  phenol  and  m- 
dol,  1106  ,  ,  . 

body,  action  on  phenol  and  m- 
dol,  851 

eosinophilous,  141 7,  1552 
eosinophilous,  origin  in  sputum, 
864 

functional  cortical,  weight  and 
number,  550 

glandular,  mucoid  transforma¬ 
tion  of,  410 
Cemetery  for  pests,  872 
Center  of  oculomotor  innervation, 
1219 

Cerebellar  abscess,  cases,  1185 
localization,  103,  1415 
Cerebral  diplegia,  etiology  of,  1656 
Cerebrospinal  (see  meningitis, 
pressure).  ,  „„ 

fever,  Cavendish  lecture  on,  98 
fluid,  5  weeks  of  discharge  of. 
1163  . 

Cerebrum,  inhibitory  action  ot, 
517 

Cervix,  high  amputation  of,  1158 
Cesarean  (see  section) 

sections,  embryotomy  and,  _„4 

section  from  myoma,  160 
Charities,  combination  ot, 

1 6*^  6 

Chambers,  G.,  microscopic  demon¬ 
stration,  1104 

T  R.,  enzymes  in  treatment, 
1146 

Chancre,  epithelioma  on,  1442 
soft,  reproduction  of,  1417 
Chancriform.  amygdalitic,  o41 
Chapin.  C.  S.,  sanitary  organiza¬ 
tion,  1291  _ 

Charlatanism,  suggestion  and,  152 
Chapman,  H.  W.,  disposal  of  dead. 

1501  „  ,AAn 

Charity,  public,  reform  of,  1442 
Charles,  J.  J-,  advances  in  physi 
ology,  544  . 

Chase.  W.  R.,  intrapelvic  adhe¬ 
sions,  1045 

Chemistry,  synthetic,  1399 
Chest  disorders,  X-rays  In,  855 
gunshot  wounds  of,  599 
in  phthisis,  1286 
Chicago,  (see  influenza). 

notes,  1181,  1241.  1306,  1373. 

1437,  1503.  1561.  1625 
sanitary  training,  112 
sanitation  measures,  172 
Chicken-pox,  1361 

urticaria  pigmentosa  following, 
1022 

Child  (see  peritonitis) 

and  children’s  diseases,  evolu¬ 
tion  of,  705 
education  of,  1000 
gangrene  in,  170  .  r 

homicide  legalized,  is?  73 1 
strains  at.  stool,  why,  95 
Childhood  (see  epilepsy,  fracture, 
pleuritis,  rhinitis,  tubercu¬ 
losis). 

and  adult  disease,  416 
antenatal  aspects.  of.  34 7 
gastric  diseases  in,  1031 
in  relation  to  adult  disease,  348 
relation  of  to  adult  defect,  etc., 
606,  607.  608 

Children,  cardiac  inflammation  in. 
1602 

speech  in.  defective.  1550 
Children  (see  altitude,  broncho¬ 
pneumonia,  calculi,  convul¬ 
sions.  enterocolitis,  feeding, 
glands,  hernia,  hysteria,  in¬ 
fectious  diseases,  nervous, 
pneumonia.  quinin,  rhino¬ 
pharyngitis,  typhoid), 
blind,  training  of,  32 
bronchopneumonia  in,  30,  31 
care  of,  32,  1436 
catarrhal  pneumonia  of,  173 
development  of.  1310 
diseases  of,  404 
examining  eyes  of.  42 
indicanuria  in,  156 
legal  disabilities  of,  534 
malaria  in.  724.  786 
malaria  in.  atypic.  785 
mastoid  complications  in.  32 
medical  inspection  of.  32 
pneumonia  in.  300,  342 


Children,  sore  mouth  in,  447 
summer  comp'aints  in,  217 
tuberculous  px-ocess  in,  96 
typhoid  in,  1229 
underfed,  1439 
X-ray  examinations  in,  219 
Chinosol  in  phthisis,  278  ' 

Chisel  embedded  in  face  and 
throat,  1181 

Chloasma  uterinum,  1540 
Chloral  hydrate,  597 
Choretone ;  hypnotic  and  anes¬ 
thetic,  777 

Chlorin,  peroxid  of,  purification 
of  waters  by,  411 
water  in  typhoid,  593 
Chloroform  (see  anesthesia,  supra¬ 
renal). 

death  from,  1354 
in  anesthesia,  465 
in  gelatin  tubes.  1633 
narcosis,  symptom,  494 
Chloroformization,  nausea  follow¬ 
ing,  1028 

Chlorosis  (see  bitters,  iron,  anti¬ 
septics),  720,  1033,  1335 
etiology  of,  1635 
venous  thrombosis  of,  1653 
Cholangiostomy,  1229 
Cholecystectomy,  270 
Cholecystitis,  697,  904 

angiocholitis  and  cholelithiasis, 
831 

typhoid,  533 

Cholelithiasis  (see  also  cholecysti¬ 
tis),  853 
experimental.  904 
of  whole  family,  1293 
Cholera  (see  marine-hospital  re¬ 
ports) 

infantum,  724,  1420 
'  infantum  and  nursing  bottle,  51 
infantum,  for,  238 
morbus,  51 

Chorea  and  acute  articular  rheu¬ 
matism,  541 

and  choreic  movements,  792 
clinical  study  of,  471 
etiology  and  treatment,  93 
incontinence  in,  for,  173 

gregnancy.  diagnosis  of,  910 
ydenham’s  etiology  of,  1289 
treatment  of,  413,  1349 
Choroid,  sarcoma  of,  1036 
“Christian  Science”  (see  also 
humbug,  suit),  621,  1240 
and  Cbristopat.hy,  1411,  142a 
and  death  certificates,  1657 
and  medical  practitioners,  1049 
and  Michigan  law,  1498 
aggressor,  1560 
delusion,  107 
divine  healing,  etc.,  403 
druggist’s  fate,  429 
folly,  421 
foolery,  743 
immorality  of,  1299 
in  B.  C..  561 
legal,  750 

Mark  Twain  and,  930 
methods.  471 
phases,  297 
practice,  112 

“Christian  Scientists,”  opinion  on, 
1045 

split  asunder,  995 
Chrysarobin  for  warts,  97 
Cincinnati  notes,  1438,1503,  1561, 
1625 

Cinnamic  acid  (see  tuberculosis). 
Circulation  disturbance  in  infec¬ 
tious  disease,  292 
effects  of  temperature  on,  273 
galvano  current  effects  on,  222 
in  own  retina,  seeing,  133 
uric  acid  and,  effects,  729 
Circumcision.  600 
Oireumpolarization,  763 
Cirrhosis (  see  liver). 

Citric  acid  (see  ozena  1. 

Clark.  C.  F.,  astigmatism,  1387 
H.  W.,  sewage  purification.  1291 
medical  service  of  late  war,  101 
war,  101 

Clavicle,  congenital  malformation 
of.  470 

Climate  in  renal  diseases,  789 
of  So.  Africa.  1606 
Cline.  J.  W..  salicin  in  rheuma¬ 
tism,  288 

L.  C.,  diseases  of  antrum  of 
Highmore,  771 
Clinic  notes,  599 
Club  doctoring  again,  1557 
Phila.  Med.,  1502 
practice  In  earnest,  874 
Clubfoot,  tabetic,  172 
Clubs,  medical  political.  922 
Cocain  and  eucain.  toxicity  of, 
643,  1226 

in  vomiting  of  pregnancy.  1410 
surgical  analgesia  from  1652 
Cocainizaf  ion  of  cord,  1221 
intraspinal,  1659 
Cocainized  mentho-phenol.  159 


Coccidiosis,  human,  540 
Code,  N.  Y.  State  Med.  Soc.  and 
the,  31 

of  ethics,  do  we  obey  the,  1646 
Codein  and  its  salts,  1397 
Cod-liver  oil,  rational  adminis¬ 
tration,  425 
Colds,  for,  1152 
Cole,  C.  K.,  mastoid  disease, 481 
VV.  F.,  mastoid  operations,  1168 
Coley,  W.  B.,  radical  cure  of 
hernia,  670 

Coley’s  treatment  for  malignant 
growths,  1350 
Colic,  cystic  biliary,  976 
for,  173 

gall-stone,  repeated,  698 
infantile,  for,  593 
College  of  Phys,  of  Phila.,  1228, 
1357,  1550 

Colleges,  medical,  accredited.  305 
medical  in  California,  304 
Colles’  fracture,  new  treatment, 
342 

“Colloid  material,”  for  myxede¬ 
ma,  98 

Colon  bacillus,  diplococcoid  form 
of,  851 

dilatation  of,  congenital,  722 
rupture  of,  469 
treatment  of  abdominal  viscera 
through,  880 
treatment  through,  1104 
Color  blindness  in  merchant,  mar¬ 
ine,  972 

percentage  of,  153 
Colorado,'  concerning.  789 
Columbus  notes,  1438.  1561 
Coma  diabetieum,  oxybutyric  acid 
and.  279 

diabetic,  treatment  of,  1538 
Comma  bacillus,  story  of  a,  1661 
Commercialism,  809.  874 
in  Sweden,  no.  865 
still  more,  623 
Commission  question,  1285 
Commissions  (see  also  highest 
bidder.  1173 

Compresses,  electrothermal,  1096 
Conception,  early,  following  labor, 
114 

ethics  and  prevention  of,  561 
prevention  of,  403,  979 
Conference.  Brussels,  venereal  dis 
ease  and.  160,  361,  866.  995 
for  regulation  of  introduction 
of  spirits  into  Africa,  36 
of  health  officials,  732,  1040 
Congress,  antitobacco.  1418 
eighth  Norwegian  Med.,  160 
for  physical  education  of  youth, 
604 

French  leprosy,  347 
international  dental,  604 
Internat.  Med.,  561 
Life  Saving  and  First  Aid, 
1335 

of  electrotherapy  and  radiog¬ 
raphy,  504 

of  higher  education,  1355 
of  Latin  America,  Med..  223 
of  Med.,  Internat..  1243 
of  Med.  Press.  1098 
of  Obstet.  and  Gyn..  803 
of  officers  of  insurance  compan¬ 
ies.  1311 

of  Ophthal.,  French.  37 
of  ophthalmology,  9th  internat, 
1616 

of  Otol.  and  Laryng.,  French, 
161 

of  professional  med.  and  ethics, 
1172.  1443 

of  professional  med.  and  med. 

deontology,  1098 
of  Psychology,  4th  Internat.. 
100 

of  Surg..  French,  1362 
of  Urology,  French,  347 
on  behalf  of  blind,  412 
on  tuberculosis  and  its  treat¬ 
ment.  1567 
otological.  680 
sanitary,  805 

Seventh  Russian  Mod..  36 
to  arrest  venereal  diseases,  747 
tuberculosis,  750 
tuberculosis,  report  of,  345, 
1291 


Congresses  in  Paris  in  1900,  732 
Con.iunetivitis.  bacteriology  of. 


diphtheritic,  eye  instillations, 
225 

infectious.  1160 
membranous,  787 
simple  catarrhal,  for.  593 
serotherapy  in.  494 
trachomatous.  1616 
treatment,  481 

Conner.  P.  S..  wounds  by  bullets, 
102 


Conscientious  objections,  420 
Consolidation,  55,  111 


Constantinople,  medical,  944 
Constipation,  37 

and  scanty  bile  secretion,  for 
493 

for,  558 

habitual,  for,  174. 
in  infants,  943 
of  dyspeptics,  fox’,  1028 
post-partum  fever  and,  1607 
Consumption,  arid  regions  for, 
1092 

home  treatment  of,  915,  1360 
new  cure  for,  987,  1562 
open-air  treatment  of,  1564 
sanatorium,  Toronto,  992 
society  for  prevention  of,  90 
treatment  of,  symptomatic,  662 
Consumptives  (see  rest,  sanitar- 
iums). 

home  treatment  of,  1165 
short  way  with,  1433 
state  care  of,  1161 
poor  dealing  with,  622 
Contagion  and  infection,  791 
Contagious  disease,  notification 
of,  490 

diseases,  prevention  of,  1290 
Contemporary  advertises  itself, 
1177 

Contract  practice,  medical,  434, 
1177 

Contraction,  Dupuytren’s,  1033 
Contractions,  pathogenesis  of,  476 
Contusions,  abdominal,  31 
Convulsions  in  children,  for,  720 
infantile,  night  terrors,  etc., 
1109 

infancy,  662,  1354 
young  children,  1139 
Convulsive  seizures,  asphyxial 
problem  in,  972 

Coogan,  J.  A.,  country  practice, 
1230 

Cook.  A.  J.,  hemophilia,  150 
Cooke,  A.  B.,  constipation,  37 
A.  B.,  rectal  valve,  1421 
Copaiba,  diabetes  from,  239 
Copper  arsenite  in  meningitis.  344 
Cord  lesions,  localization  of.  1169 
spinal,  cocainization  of,  1221 
spinal,  diseases  of.  82 
spinal,  gliomata  of,  1221 
spinal,  injury  of,  469 
spinal,  posterior  columns  of, 
344 

spinal,  syndi’ome  consecutive  to 
wound  of.  793 

thrombophlebitis  of,  phlebec- 
tomy  in.  975 

umbilical,  management  of,  339 
Cordeira,  sanitation  on  shipboard, 

41 

Cordell,  B.  F.,  Medico-Chh\  Fa¬ 
culty,  1360  s 
Cordial,  neutralizing.  594 
Cornea,  cuiwe  in,  1616 

partial  substitution  of.  859 
sea-water  in  infiltrations.  1618 
Corpora  quadrigemina,  electric 
stimulation,  1418 
Corpuscles,  influence  of  baths  on, 
280 

red,  granules  in,  1354 
red,  test  of,  176 
white,  rapid  counting  of.  1309 
Corpus  striatum,  electric  stimu¬ 
lation  of,  1653 

Correspondence.  55,  89,  115,  149, 
179,  213,  241,  271,  304,  337. 
368,  400,  432,  433,  467,  495, 
497,  559.  615.  679,  742,  803, 
809.  925.  992.  1112.  1177, 
1237,  1304,  1371.  1435.  1501, 
1562.  1628.  1660 

Corset,  fixation  and  supporting, 
1477 

Cortex  (see  epilepsy). 

Corjza,  acute,  for,  965 
snuff  in  acute.  1086 
Cough,  for,  1152,  1212 
of  phthisis,  for,  655 
reflex,  407 
svrup,  594 

Coughs,  extrapulmonaiy.  471 
Coultei*.  J.  H.,  tonsillectomy,  767 
Country  operations.  95 
practice,  city  and  1.230 
practice,  disadvantages  of.  1165 
Cousins,  J.  W.,  progress  in  medi¬ 
cine  and  surgery,  355 
“Covering”  in  Ohio.  1365 
Cox,  A.  E„  typhoid  fever,  1421 
G.  W.,  progress  in  serum  ther¬ 
apy,  634 

CoxnVia.  resection  in.  1545 
Craniotomy  (see  section). 

Cranium  (see  fractures,  hyperos¬ 
tosis). 

Cred£  expulsion  of  placpnta  and 
ovarian  disease.  1506 
ointment  in  meningitis.  237 
Crematory  for  Winnipeg.  992 
Craig  Colony  for  epileptics  1633 
Creosote  in  tuberculosis,  advant¬ 
ages.  221 
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Creosote,  inunction  in  malarial 
fevers.  344 

Crile,  G.  W.,  brain  surgery,  1041 
G.  W„  foreign  body  in  skull, 
1553 

Crime  (see  insanity). 

Criminality,  old  age  and,  1055 
Crofford,  T.  J.,  cysts,  1615 
T.  J.,  gynecologic  cases,  1421 
Croftan,  A.  C.,  uric  acid  theories, 
59 

Crothers,  T.  D.,  inebriety  a  dis¬ 
ease,  679 

T.  D.,  morphinism  among  phys¬ 
icians,  1165,  1304 
Crotte,  Francisque,  112 
Croup,  984 
false,  for,  493 
treatment  of  chronic,  711 
Cryer,  M.  H.,  anatomic  variations 
of  nasal  chamber,  951 
Crvoscopy.  1634 

Cuba,  Havana,  sanitary  report  of, 
53 

sanitary  condition  of,  924 
sick-rates  in,  53 
smallpox  in,  1352 
yellow  fever  in,  96 
Culbertson,  J.C.,  sulphate  of  mag¬ 
nesia,  1258 

Curare,  dosage  of,  369 
Curette  in  gynecology,  659 
Current,  electric,  death  from, 
1091 

Currents,  electric,  death  from, 
1160 

galvanic, without  injury  to  skin, 

791 

Current  medical  literature.  28,  92, 
150,  214,  272,  338.  402,  468, 
532.  595,  656.  721,  783,  849, 
902.  967.  1029.  1087,  1154, 
1214,  1281,  1347,  1410,  1478, 
1539,  1601,  1649 
(see  also  index  of  authors  and 
of  titles'). 

Currier,  A.  F.,  deformities  of  ex- 
trauterine  gestation.  825 
Curriculum,  suggestions  for  medi¬ 
cal.  1570 

Curvature,  spinal,  treatment  by 
gymnastics,  600 

Cusachs,  F.  L.,  diabetes  mellltus, 
548 

Cushing,  C.,  cholecystectomy,  270 
Cutaneous  (see  hysteric,  infection, 
skin). 

Cuthbertson,  W„  cyst  of  ovary, 
1489 

Cutter,  J.  A.,  neurotic’s  diet,  680 
Cyst,  chyle,  in  mesentery,  476 
of  broad  ligament,  669 
of  pancreas.  1588 
of  pancreas  following  trauma, 
77 

of  scrotum,  dermoi.d,  155 
ovarian,  complicating  labor, 

1425 

weighing  245  lbs.,  1041 
Cysticercus  of  fourth  ventricle, 
296 

Cystinuria,  family  form,  362 
Cystitis,  657 
faveolata,  152 
treatment  of,  1028 
Cystocolostomy  for  exstrophy  of 
bladder,  543 

Cystoma  (see  hydronephrosis). 
Cystonephrosis,  151 
Cystotomy,  first  performance  of, 
692 

vaginal,  852 

Cysts  (see  iris,  kidney,  ovaries), 
dermoid,  970 
gonococci  in.  53 
intraligamentous,  cases  of,  1615 
of  ovary,  dermoid,  487 
pancreatic,  1403 
Cytology,  modern,  1046 


Dabney,  T.  S.,  alcoholic  polyneu¬ 
ritis,  103 

T.  S..  puerperal  eclampsia.  1104 
Dailey,  E.  S..  pneumonia.  1423 
Dairies  in  Mexico,  1290 
Daland,  Judson,  Hematokrlt,  413 
Damages  for  loss  of  lees.  928 
Dansmoor,  F.  A.  S.,  address,  101 
Dana.  C.  L.,  locomotor  ataxia, 
1355 

Darrah.  P.  W.,  gas  poisoning, 
1362 

Davis.  N.  S.,  Jr.,  apoplexy,  284 
N.  S..  toxic  agents.  3 
W.  E.  B.,  wounds  of  liver,  etc.. 
982 

Dead,  disposal  of.  1501 
Deaf  after  gazing  at  arc  light, 
1206 

Deaf-mutism.  hysteric.  1493 
Deafness,  catarrhal.  471 
catarrhal,  pathologv  of  218 
fractured  base  with.  1189 
pneumatic  chamber  for,  561 


Death,  apparent,  facts  in,  1162, 
1174 

certificates.  “Christian  Science" 
and,  1657 

from  electricity,  239 
of  neonatorum,  hammer  in,  1053 
Deaths  and  obituaries,  52,  174, 
302,  367,  368,  427,  493,  558, 

•  620,  683,  74-5,  807,  872,  926, 

994,  1115,  1182,  1307,  1371, 
1440.  1504,  1566,  1632,  1661 
isee  separate  index). 

Death-rates  in  cities  and  states, 
1504 

Denver,  J.  B.,  appendiceal  pus,  197 
J.  B.,  intestinal  obstruction,  164 
Decisions,  1.14,  175,  176,  177,  178 
239,  303,  429,  471,  494, 

671,  684,  685,  747>749,  750, 
928,  929,  930,  995,  1046, 

1050,  1.055,  1309,  1310,  1327, 

1439,  1497,  1595,  1626,  1632, 

1633,  1635,  1648 

Defecation,  act  of,  37 
Deformity  at  birth,  103 
post-paralytic,  1282 
relief  for,  342 

Degeneracy  or  occupation  stress, 
229 

zoophilism  and,  735 
Degeneration,  46 

cystic,  of  kidneys  and  liver, 
1163 

mvxomatous,  pan-sinusitis  with, 
1039 

Delirium,  study  of,  277 

tremens,  baths  in,  476,  965. 
tremens,  for,  174 
Delivery,  fever  following,  1161 
DeLoach,  A.  B.,  Enterocolitis, 
1420 

de  Martigny,  A.,  erysipelas,  668 
Dementia  paralytica  in  boy,  346 
senile,  and  marriage,  1411 
Demonology  in  medical  practice, 
856 

Denison,  Chas.,  traction  plasters, 
290 

Dental  standards,  58 
Dentistry,  military,  906 
right  to  practice,  239 
Dercum.  F.  X.,  cerebrospinal 
syphilis,  1613 

F.  X.,  facial  myopathy,  1612 
Dermatitis,  blastomycetic,  850, 
1282 

blastomycetic  of  leg,  1383 
exfoliative  neonatorum,  out¬ 
break  of,  475 

exfoliative,  with  cystic  kidneys, 

722 

herpetiformis,  eosinophilia  in, 
1230 

herpetiformis,  psoriasis  and, 
1602 

Dermatology,  hydrogen  peroxid  in, 
1598 

Dermatoneuroses  from  exanthe¬ 
mata,  1489 

Dermatoses  and  gastric  affections, 
540 

artificial  serum  in,  901 
syphilitic,  pruritus  in,  1488 
Devil  as  a  healer,  489 
Dewey,  R.,  the  hopelessly  insane, 
214 

Dextrose  and  diphtheria  toxin  pro¬ 
duction,  851 

and  toxin  production,  215 
Diabetes,  acute,  539 
bronzed,  1649 

bronzed,  hemochromatosis  and, 
920 

from  copaiba,  239 
insipidus,  for,  173 
mellitus,  173,  217,  1070 
mellitus  and  complications,  548 
mellitus  and  splenic  anemia, 
1641 

mellitus,  essence  of,  1288 
mellifus,  fatal,  1656 
mellitus  from  liver  insufficiency, 
1485 

mellitus  in  Japan,  1238 
mellitus,  lipcmia  in  1006 
mellitus,  loss  of  knee-jerk  in, 
410 

milk  diet  in,  1546 
tests  in,  159,  160 
treatment  in,  exaggerations  of, 
1212 

Diabetics,  blood  of,  recaction  in, 
1547 

Diagnosis,  art  of,  969 
rational,  403 
uterine,  1034 
value  of,  274 
Diarrhea,  acute,  for,  239 

and  dysentery,  injections  in,  537 
chronic,  treatment,  409 
early  morning,  treatment  of, 
655 

epidemic,  study  in,  1606 
incident  on  teething,  50 


Diarrhea  in  infants,  219 
infantile  mortality  from,  871 
of  infants,  etiology  and  treat¬ 
ment,  321 
of  scarlatina,  50 
simple  summer,  50 
summer,  causes  of,  1219 
summer,  in  infants,  598 
treatment  of,  rational,  597 
tropical,  relation  of  psilosis  to, 
856 

Diarrheas  of  infancy,  acute,  408 
Diazo  reaction  in  scarlet  fever  and 
measles,  280 

reaction,  test-tube  for,  1221 
reaction  in  urine,  412 
Dickson,  A.  G.,  cholera  infantum, 
1420 

Die,  right  to,  738,  1541 
Diet  in  intestinal  diseases,  1410 
institution  of,  1406 
in  typhoid,  724 
neurotics,  515,  680 
on  urinary  inflammation,  533 
vegetable,  effect  of,  1239 
with  excessive  HC1.,  1441 
Digestion,  feeble,  ipecac  in,  1345 
starch,  97 

Digestive  disorders  (see  infancy), 
practice,  limitations  of,  970 
system,  disease  of,  342 
Digitalis  (see  heart,  pneumonia, 
poisoning) 
and  heart,  217 

diglysate  of,  therapeutic  action, 

411 


Doctors,  druggists,  1563 

ministers  and,  oversupply .  1049 
Doctorates  in  law  from  medical 
college,  47 

Dogs,  experiments  on,  132 
Donnellan,  P.  S.,  laryngeal  tuber¬ 
culosis,  1357 

Dorsett,  W.  B.,  ventrofixation  of 
uterus,  914 

Doses  in  pharmacopeia,  1108 
“Double  consciousness,"  972 
Douche,  frictions  before,  428 
in  nasal  sinuses,  1441 
nozzle,  vaginal,  symptoms  from, 
1104 

ris®  decline,  restoration, 

779,  844 

stomach-tube  and,  494  • 
Doukehobors  in  northwest,  1179 
Do  we  need  to  think?  1103 
Dowie  (see  humbug) 

treatment,  Ill.  law  and,  929 
Drainage  canal,  Chicago,  409,1544 
of  cavities,  950 
Dreams  and  insanity,  1650 
Drennen,  C.  T.,  mouth  in  syphil¬ 
itic,  1421 

Drew,  C.  A.,  Government  Hospital 
for  Insane,  869 
Dreyfus  and  his  physician,  368 
Dropsy,  cardiac,  for,  654 
Drug  cases,  curability,  32 
Drug-taking,  maternal,  and  adult 
disease,  416 

Druggists  and  medical  practice, 
15  i  1 


succedaneum  to,  599 
Digitoxin,  notes  on,  1072 
Diphtheria,  1361,  1520 
Diphtheria  (see  antitoxin,  blood, 
dextrose,  laryngitis,  rabies, 
serum),  425,  906,  908 
and  typhoid,  problems  of,  650 
antitoxin,  599 
antitoxin  in,  1604 
bacilli  in  healthy,  800 
bacillus  in  milk,  856 
bacteriologic  diagnosis  of.  1100 
bacterioscopic  diagnosis  of,  1355 
calomel  in,  277 
complications  of,  1100 
definition  of,  1291 
in  Chicago,  control  of,  1100 
mortality,  Australia,  1485 
mortality  since  serum  intro¬ 
duction,  1522 
nose  and.  1607 
Ontario  and,  992 
prophylaxis  of,  1609 
recurring,  541 

throat  and  nose  disinfection  in, 
854 

tracheotomy  in,  278 
treatment  of.  32,  155 
treatment  of,  with  antitoxin, 
1554 

with  scarlet  fever,  treatment  of, 
1537 

Diplegia,  cerebral,  etiology  of, 
1656 

Diploma-mill,  decision  against, 
1050,  1054 
Chicago,  106 
national  reproach,  1299 
Dipsomania.  1350 
Disease,  legal  liability  for,  1626 
odd  type,  342 

Diseases,  how  prevent  spread  of, 
1610 

Disclosures  prohibited,  175.  1309 
Discoveries,  protection  of.  1309 
Disinfection  experience,  1223 
formaldehyde,  experience  in,  621 
formaldehyde  in,  873 
for  tuberculosis,  218 
in  diphtheria,  854 
of  lands,  statifs  of,  1652 
in  typhoid,  342 
of  infected  wounds.  974 
of  mouth,  911 
of  vessels,  1222 
with  soap,  100 

Dislocation  (see  elbow,  hip,  jaw) 
Dislocations,  congenital,  antenatal 
factor  in,  1248 
Dispensary  regulations.  1369 
Dispensing  physician,  561 
Displacements,  uterine,  treatment 
of,  1344 

Dissections,  fifty  inguinal,  11 
Dissector,  a,  744 

Diuresis,  influence  of  substances 
on,  424 

Diuretic,  a,  558 

asparagus  as  a,  904 
mixture,  594 
Diuretics,  719 
Diverticulitis.  472 
“Divine  healing”  homicide,  1621 
Dixon,  A.,  Jr.,  plea  for  tubercu¬ 
lous,  337 

Dock,  Geo.,  quinin  in  malaria,  248 
Doctor  as  carrier  of  infection,  156 
in  literature,  1300 


responsibilities,  1557 
Drunkenness,  “cure”  for,  1566 
Duff,  J.  M.,  hemorrhage  and  meno¬ 
pause,  1043 

Duffield,  Geo,  tuberculosis,  1362 
Rugan,  It.  C.,  emergency  surgery, 
oyo 

Dunn,  James  H.,  enlarged  pros¬ 
tate,  1637 

Dunning,  L.  H.,  ectopic  gestation, 
861 

L.  H.,  injury  to  ureter,  1278 
Duodenum,  carcinoma  of,  1362 
perforating  ulcers  of,  165 
Dust,  smoke  and  gas  in  cities, 


passages,  1553 
Dynamite  (see  amaurosis). 
Dysentery,  acute,  50 
antipyrin  in,  782 
potassium  permanganate  in, 
1154 

Dysmenorrhea,  for,  301,  1538 
membranous,  1543 
suggestion  in,  1651 
Dyspepsia  (see  constipation,  en- 
teroptosis). 

atonic,  for  headache  with.  238 
flatulent,  for,  654 
for,  720 

from  motor  insufficiency,  792 
Dysphonia,  727 

Dyspnea  from  glands  in  larynx, 

i  t/T 


from.  laryngitis,  etc.,  273 
Dystocia,  causes  of,  970 
from  short  cord,  1215 
Dystrophy,  progressive  muscular, 

G1  7 


Eads,  B.  B.,  a  dissector,  744 
Eagleson,  J.  B.,  cyst  of  pancreas, 
j  588 

Earache,  bougies  in,  472 
in  pneumonia,  409 
Ear  (see  acetanilid,  arthritis,  car¬ 
cinoma,  enzymes,  mastoid, 
negro,  otitis,  sympathectomy) 
affections,  cold  in,  1411 
anatomy  and  physiology  of,  904 
disease,  724 

diseases,  adenoids  and.  1577 
diseases  and  life  insurance, 
1655 

diseases,  diagnosis  and  treat¬ 
ment  of,  1583 

disease  simulating  Meniere’s  dis¬ 
ease,  399 

drums,  closing  perforated,  225 
effects  of  artillery  practice  on, 
853 

family  physician  and  the,  786 
indications  for  opening,  1607 
Inflation  of,  1217 
menstruation  by.  365 
middle,  diseases  of,  999 
middle,  embryology  of,  853 
middle,  inflammation  of,  1036 
suppuration  of.  treatment,  1096 
syringe,  infection  through,  949 
Easie,  hemorrhoid  operation,  37 
Eastman,  J.  R.,  exstrophy  of  blad¬ 
der,  337 

Eaton,  F.  B.,  general  practitioner 
and  oculist,  290 
F.  B.,  skull  fracture,  228 
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Eccles,  II.  G.,  code  of  ethics,  1646 
R.  (I.,  what  are  antitoxins?  716 
Echinococcus  disease,  1412 
in  abdomen,  791  _ 

Eclampsia,  i.54,  658,  1225,  128o, 
1650 

Cesarean  section  for,  1096  > 

puerperal,  1104,  1215,  1422 
Eczema,  for,  558 

#  and  psoriasis,  to  remove 
patches,  848 
asthma  and,  1091 
chronic  universal,  1544 
infantile,  1116 
picric  acid  in,  1409 
seborrheal,  for,  720 
treatment  of,  1345 
Edema  (see  hemiplegia,  lids,  puer- 
perium,  lungs) 
angioneurotic,  344,  407,  539 
of  nasal  mucosa,  273 
of  skin,  origin,  279 
Edes,  R,  scope  of  pharmacopeia, 
1600 

Editorial  oversight,  489 
Editorials.  43,  104,  165,  229,  292 
358,  417,  486,  549,  609,  672, 
735.  797.  863,  919,  985,  J046, 
1105,  1170,  1231,  1296,  1364, 
1428,  1496,  1554,  1618,  1656. 
(see  also  separate  index). 
Education,  forced,  865 
medical,  a  profitable,  687 
Edwards,  L.  B.,  testicular  mumps, 
963 

EffusioD,  intra-abdominal.  99 
pericarditis  with,  for,  367 
Eighth  Commandment,  422 
Eitel,  G.  G.,  the  processus  verml- 
formis,  263 

Elbow,  dislocation  of,  1157 
Elbow-joint,  flexion  and  extension 
records,  227 
resection  of.  1221 
Elcan,  A.  L.,  nervous  reflex.  1421 
Elder  .7.  M.,  fracture  of  skull.  66S 
Electric  (see  corpora,  current), 
light  flash,  injuries  to  eyes  from, 
'898 

stimulation  of  corpus  striatum, 
etc..  1653 

Electricity  (see  arthritis,  catar¬ 
rhal). 

death  from,  239 
for  cancer,  1650 
in  cardiac  failure,  1285 
Electrohemostatis,  value  of,  859 
Electrolysis,  cutaneous,  539 
for  strictures,  1477 
in  aneurysm.  1494 
in  treatment  of  nose,  1486 
Electromagnet,  Haab’s,  340 
Electrostatic  currents,  1544 
Elephantiasis  and  removal  of 
glands,  109 

calomel  injections  for,  1027 
of  labia,  1215 

Ellett.  E.  O.,  diseases  in  negro, 

1419 

Elliott,  A.  R.,  interstitial  nephri¬ 
tis.  134 

J.  II..  results  at-Muskoka  Cot¬ 
tage  Sanitarium.  621 
Embolism,  pulmonary,  1482 
Embrvotomv  and  Cesarean  sec¬ 
tions.  221 

Embryotrophy.  1486 
Empyema  (see  antrum,  sinus)  502 
draining  after  operations  for, 

412 

from  surgical  standpoint,  725 
latent,  signs  of,  122 
of  ga’l-M  adder.  30 
Emphvsema.  subcutaneous,  case. 
622 

Endocarditis.  500.  1480 
benign  and  malignant,  609 
rheumatica,  malignant  form. 
477 

ulcerative.  983 
Endophlebitis.  1362 
Endometritis,  536 

puerperal,  alcohol  in,  782 
treatment  of  drainage,  etc..  703 
Endothelioma,  retroperitoneal, 
1362 


Enemata,  1538 

nutrient,  employment  of,  613 
English.  Gen.  Med.  Council,  re¬ 
form  in,  553 
of  medical  men.  1028 
Enteric  fever,  1131 

fever,  sewer  gas  and.  1494 
Entero-anastomosis  by  implanta¬ 
tion,  476 

Enterocolitis  in  children,  1420 
Enteroptosis  and  nervous  dyspep¬ 
sia.  910 

Enterorraphy  without  aids  1210 
Entorrhagia  in  typhus,  160 
Enucleation,  indications  of,  156 
Enuresis,  for,  173 
Enzymes  and  immunity.  1042 
for  polypi,  otitis,  etc.,  1146 


Eosinophilia,  100 

Epidemic,  what  constitutes  an, 
1291 

Epidemics  of  1898,  857 
Epididymitis,  syphilitic,  227,  1425 
Epiglottis,  abscess  of,  1160 
Epilepsy,  atropin  in,  277 
alkaline  salts  in,  1633 
auto-intoxication  and,  787 
causation  of,  1351 
cortical,  stimulation  of  cortex 
in  730 

following  skull  fracture,  410 
for,  782 

idiopathic,  lymphatic,  constitu¬ 
tion  in,  738 

infantile  convulsions  and,  1109 
Jacksonian,  1495 
prize  for  research  in,  1309 
relation  to  childhood,  999 
treatment  of.  surgical,  747 
Epileptic  (see  fractures,  insanity) 
ambulatory  automatism,  1613 
eye  strain,  789 
in  colony,  treatment.  96 
Epileptics,  Craig  Colony  for.  1633 
muscular  hypotonia  in,  345 
Epiphora,  473 

Epithelial  structures  in  peridental 
membrane,  329 
Epithelioma,  917 

arsenious  acid  for.  1410 
from  psoriasis,  722 
from  psoriasis,  origin,  789 
of  larynx,  formalin  in,  475 
on  chancre,  1442 
sarcoma  and.  795 
Equestrienne  reforms,  1234 
Eruptions,  facial,  due  to  intra¬ 
nasal  disease,  539 
in  typhoid,  .151 

Erysipelas  (see  rheumatism, 
serum,  tetanus), 
blood  in,  279 
with  oomrdieatior s,  1602 
Erythema,  indurated,  216 
lesions  and  nature.  278 
veil  a  cause  of,  1220 
Erythro!  tetranitrate,  cases  with, 
1 353 

Esbach’s  volumetric  method.  763 
Eshner,  A.  A.,  myxedema,  982 
A.  A.,  ulcerative  endocarditis, 
983 

Esophagus,  carcinoma  of,  95 
cicatricial  stricture,  treatment. 
243 

enlargement  of.  160 
foreign  bodies  in,  239,  1095 
stenosis  of,  case.  248 
stricture  of,  1159 
stricture  of.  functional,  1157 
strictures,  of.  treatment,  163 
Ether  (see  anesthesia,  chloroform) 
administration,  907 
drinking,  928 
sulphuric.  465 
Ethical  relations,  1421 
Ethics,  professional,  1243 
Ethmoid  (s°“  asthma,  catarrh). 

cells  sarcoma  of.  1201 
Ethmoiditis  and  treatment,  1230 
Ethyl  bromid,  661 
Eucain  (see  cocain). 

Eupbthalmin,  341 
mydriasis,  153 
Europhen,  1159 
Everts,  O.,  intoxication,  794 
Ewing,  S..  supervision  of  prosti¬ 
tution.  413 

Examinations  in  N.  H..  1309 
Pennsylvania,  748,  1622 
physical,  114 

physical,  not  case  to  order.  1633 
physical,  a  new  question,  176 
questions,  430 
statistics,  Md.,  1635 
Examinations  for  practice,  Mex¬ 
ico.  1620 

Examiners,  Medical.  Mich..  994 
Exanthemata.  dermatoneuroses 
from.  1  489 
diagnosis  of  the,  998 
otitis  of,  97 

Exercise  and  blood  pressure,  34 
Exhibits,  pathologic,  at  annual 
meetings.  1435 
Exophthalmos,  case  of.  917 
Exophthalmos.  fractured  base 
with.  1189 

ligature  of  carotis  in,  239 
Expectoration,  superstitious.  1110 
Expectorating,  laughing  an  aid  to, 
280 

Experiments  on  vision.  71 
Expert  evidence,  rating  of,  1632 
problem,  medical,  1376 
testimony.  1165 

Extract  (see  somatose.  suprarenal, 
thyroid) . 
parotid.  561 

parotid,  in  ovarian  disease,  402 
suprarenal,  in  surgery,  481 
thyroid,  in  myxedema,  414 


Extract.  watery,  of  tubercle 
bacilli,  405 

Extracts,  suprarenal,  in  ophthal¬ 
mia,  340 

of  bladder,  132,  256,  258,  260, 
337 

of  bladder,  cvstocolostomy  for, 
543 

Exudate,  remedies  influencing, 
1212 

Eye  (see  aural,  autointoxication, 
electric,  epileptic,  gall-blad¬ 
der,  headache,  obstetric,  pa¬ 
ralysis,  quinin,  rest,  sinus), 
and  ear  in  meningitis,  218 
and  general  practitioner.  1613 
disease,  malaria  and,  1606 
diseases  of  cavities  and,  1197 
misleading  statements  on  the, 
271,  401 

muscles,  movements  of.  535 
operation  in  ophthalmia,  153 
secretion,  etc.,  in  diseases  of 
the.  1001 

slight  ailments  of,  535 
strain,  1089 

strain,  reflex  irritation  and,  727 
trouble,  case  of,  1361 
troubles  and  aural  disturbances, 
1203,  1205 

tuberculosis  and  syphilis  of,  345 
Vaccin  virus  in,  153 
work,  points  in,  481 
Eyes  and  ears  of  employees,  1528 
influenza  and,  473 
Eyeball,  foreign’ bodies  in,  289 
lost  from  choroidal  hemorrhage, 
1 252 

of  children,  examining,  42 
salt  solution  in.  341 
syphilitic  affections  of,  542 
Eyster,  G.  L..  cerebrospinal  men¬ 
ingitis,  187 


Face  and  jaws  and  disease,  81 
pan-sinusitis  of,  1039 
presentations,  treatment,  1424 
Fackler.  G.  A.,  cerebrospinal  men¬ 
ingitis.  102 

G.  A.,  quinin  in  malaria,  253 
Faculty’s  contribution  to  state, 
1360 

Faddism.  855 

Fairchild,  D.  S.,  treatment  of  lung 
abscess,  811 

Faith  healing,  criminal,  365 
Fake  school  of  pharmacy,  1373 
Fallopian  tubes,  production  of  im¬ 
permeability  of,  280 
False  step,  a,  1557 
Farber.  -T.  FT.,  middle  ear  diseases, 
1 583 

Fat  and  fecundity.  94 

in  urine  of  yellow  fever,  239 
Fat-necrosis,  abdominal,  731 
acute,  1156 
Febris  flava,  1493 
Feces  red  coloration  of,  1544, 
1  620 

Fecundation  without  male  nucleus, 
1441 

Fecundity,  fat  and.  94 
Fee.  license,  not  too  high,  684 
of  doctor,  1431,  1443,  14S9 
Feeding  children  of  weak  diges¬ 
tion.  1505 
infant.  998.  1031 
in  gastric  ulcer,  1413 
rectal.  966 

Feet,  sweating,  for.  055 
Tentor..  F.,  peptone  in  typhoid. 
1104 

F.,  subcutaneous  emphysema, 
622 

Ferguson.  A.  FT.,  hernia.  6 

A.  H.,  transplantation  of  round 
ligaments.  1275 

Ferment  of  fluids,  oxidizing,  1037 
Fertilizers  human,  1038 
Fetus,  double,  131 
Fever  (see  antipyretics,  camn 
eerebrosninal.  delivery,  en¬ 
teric,  hemoglobinuric,  hyster¬ 
ic,  intermittent,  malaria'. 
Malta,  rheumatic.  spotted, 
sun.  thermic,  typhoid,  tvpho- 
malarial). 

and  its  treatment.  597 
eerebrosninal.  429 
hemoglobinuric,  473 

hysteric.  222 
in  aseptic  surgery.  34 
malarial,  etiology,  540 
mountain,  1 21 7 
mountain,  in  Torn.,  217 
post-nartnm.  and  constipation. 
1607 

puerperal  antistreptococcic 
serum  in.  344 
svphilitie.  ease.  344 
Texas  cattle,  etiology.  156 
tropical,  type  of,  53  8 
urine  elimination  in,  1609 


Fevers  in  Va,  1604 

eruptive  and  simple,  for,  558 
malarial,  creosote  in,  344 
Fibrin,  defense  of  oi’ganism  by,  99 
Fibrinogen,  origin  of,  216 
Fibroid  (see  tumors). 

changes,  conditions  leading  to, 
724 

,  nodules,  epicardial,  1500 
of  uterus,  916 

of  uterus,  multiple,  1361,  1422 
of  uterus  unicornis,  34 
uterine,  what  to  do  with  it,  205 
Fibroids  complicating  pregnancy, 
1169 

uterine,  450,  1484,  1650 
uterine,  complicating  pregnancy, 
1043 

uterine,  in  pregnancy,  1482 
uterine,  operation  on,  1224 
Fibroma,  desmoid,  beginning  in 
Foupart’s  ligament,  820 
of  abdopiinal  wall,  33 
uterine,  thyroid  extract  in,  1493 
with  pregnancy  ;  operation.  452 
Fibromata,  multiple  uterine,  1493 
Fibromyomata,  804 
Fibrosarcoma  of  abdominal  wall. 
820 

Fibromyoma  and  carcinoma,  852 
Fiction,  hereditary  transformation 
in,  44 

Field.  A.  G..  muscle  tension  meter, 
1630 

Filaria.  sharp-tailed.  98 
Finger-cot  in  obstetrics.  1036 
Finger  nail,  artificial,  1261 
Fingers  tumors  of,  congenital, 
1218 

Finkelr>°arl,  II.,  pills,  tablets,  etc., 
1259 

Finney.  F.,  bone  necrosis  after  ty¬ 
phoid.  227 

Fish,  H„  new  sterilizer,  130S 
Fissure,  anal,  treatment  of.  719 
of  anus.  Boas’  treatment.  965 
Fistula  for  prostatic  troubles, 
1053 

implantation  of  ureter  for.  730 
plaster  injections  to  locate,  734 
urethral,  94 
coccygeal  dermoid,  912 
fecal  classification  of,  199 
recto-vaginal,  1550 
Fixation  in  fracture,  75 
Flatulency  and  pyrosis,  for  head¬ 
ache  with.  238 

Fleming.  C.  K..  uterine  displace¬ 
ments,  1344 

C.  R..  extra-uterine  pregnancies, 
414 

Fletcher,  M.  H.,  periosteal  caries, 
585 

Fiexner.  S.,  experimental  pan¬ 
creatitis.  1612 
S  .  Philippines.  1360 
Fluorin  internally  in  lupus,  654 
Fog  and  death-rate,  lf>27 
Food  adulteration.  433,  1313, 

1369,  1435,  1562 
preservatives,  1564 
preservatives  and  health,  1544, 
1651 

pure,  548 
Foods,  pure,  1108 
Foot  and  mouth  disease,  477 
Foramina,  sacral,  to  find.  1163 
Forceps,  anastomosis,  1649 
early  use  of,  1420 
La  Place,  805 
new  hooking,  1039 
Foreign  bodies  (see  esophagus, 
trachea) . 

Forests  and  health.  1222 
Formaldehyde  (see  disinfection, 
inhalations,  milk), 
in  cutaneous  cancer,  1271 
Formalin.  1604 

for  surgical  tuberculosis.  99 
99 

in  epithelioma,  475 
in  milk,  1416 
Formol  (see  otorrhea). 

Foster.  Hal.,  treatment  of  nasal 
septa.  223 

Fourth  in  Phila,.  179 
of  July  fatalities.  233 
Fox.  TV.  IT.,  injuries  to  eyes  898 
Fracture  (see  astragalus,  injuries, 
patella,  radius,  ribs). 

Colics’,  new  treatment.  342 
in  childhood,  ununited.  479 
of  extremities,  406 
of  radius.  155 

of  skull,  complications  and 
treatment,  668 
skull.  228 

ununited.  in  childhood.  662 
Fractured  base,  with  deafness. 

exophthalmus.  etc.,  1189 
Fraetures.  basal,  1216 
compound.  785 

congenital,  antenatal  factor  in, 
1249 
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Fractures,  cranial,  597 

during  epileptic  seizures,  929 
modern  treatment  of,  75 
nervous  complications,  99 
of  femoral  neck.  519 
of  patella,  342 
skull,  arthropathy  from,  1053 
thyroidj  treatment  in,  30 
treatment  of,  modern,  723 
France,  medical  crisis  in.  108 
Francis,  R.  P.,  tuberculosis,  1612 
Frank  coupler,  the,  130 

J.,  anastomosis  of  bladder  to 
rectum,  132 

J..  vesicorectal  anastomosis,  976 
Frauds  (see  alliance,  superstiti- 
tion). 

Frazier,  C.  II..  gonorrheal  rheu¬ 
matism,  1228 

Freeman,  L.,  Bottini  instrument, 
etc..  481 

L.,  kidney  diseases,  225 
Freer,  O.  T.,  laryngeal  tumor  917 
Freiberg,  A.,  epithelioma,  917 
A.,  oolyeystic  disease  of  breast, 
1230 

A.,  popliteal  aneurysm,  918 
Frick,  W.,  syphilis  of  skin,  1169 
Fry,  R.  D.,  tonsil  enucleation, 
1552 

Furunculosis,  yeast  and  levurin 
in,  176 

Fussell,  M  H.,  carcinoma  of  duo¬ 
denum.  1362 

Futcher.  T.  B.,  lipemia  in  dia¬ 
betes.  1006 

Fiitterer,  G.,  actinomycosis,  1099 


Gait,  human,  variation  in,  157 
Gall-bladder,  empyema  of.  30 
eye  after  ligation  of.  1090 
surgery  of,  669,  1030 
Gall-stone  crepitus.  1168 
impaction.  41 
of  unusual  size,  1359 
surgery,  1479 

Gall  stones  (see  also  colic,  jaun¬ 
dice).  481.  724.  870 
after  removal  of,  557 
etiology,  diagnosis,  treatment, 
688 

pathology  of,  93 
surgery  of.  1422 

treatment,  observations  on,  694 
treatment  of.  surgical,  1034 
Galvanic  (see  currents'). 

Ganglion,  Gasserian,  resection  of, 
346 

superior  cervical,  excision.  599 
Gangrene  (see  lung,  puerperium). 
in  child.  170 
in  childhood,  299 
Gas  (see  oxygen). 

Gases  from  bacillus  coli,  158 
Gastralgia,  gastritis  and  gastro- 
dyriia,  for,  720 
nervous,  for.  1 028 
Gastrectomy,  907 
Gastric  (see  childhood,  hernia, 
tabes,  ulcer). 

affections,  dermatoses  and,  540 
affections,  surgery  of,  159 
disease,  HC1  in.  1360 
hyperacidity,  for,  558 
Gastritis  (see  gastralgia). 
acute,  for.  654 
chronic  catarrhal,  for,  300 
for,  900 

Gastrodynia  (see  gastritis) 

Gastro  enteric  infections,  50 
Gastroenterostomy,  1339 
decision  following,  471 
for  pyloric  stenosis,  1653 
technic  of,  1287 

Gastroenteritis,  nurslings  affected 
with.  1652 

Gastro-intestinal  (see  headaches), 
disturbances,  water  treatment 
of.  782 

tract. -experiments  on,  883 
Gastrostomy  and  appendicitis, 
908 

Gehrmann,  A.,  aspecrs  of  child¬ 
hood.  416 

A.,  diphtheria  in  Chicago,  1100 
Gelatin  (see  aorta). 

cultures,  crystal  formation  in, 
280 

hemostatic  use  of.  1483 
in  aneurysm.  1353 
Gelsemium  sempervirens,  966 
Genard’s  disease,  904 
Genital  diseases,  floating  kidney 
simulating,  1149 

Genito-urinary  organs,  athletics 
and.  785* 
pain.  98 

Gessner.  H.  TV.  amputation  vs.  ex¬ 
cision,  1407 

II.  B.,  carbolic  acid  in  tetanus. 

671 

FT.  TV.  gonorrhea  and  marriage. 

41 


Gessner,  H.  B..  trocar  in  recto¬ 
vesical  wall,  1493 
Gestation,  ectopic,  917 
ectopic,  rupture  in,  1091 
ectopic,  ruptured,  795 
ectopic,  when  operate,  861 
extra -uterine,  deformities  of, 
825 

Gibbon,  R.  I.  ,  retention  of  life, 
296 

Gibb-Wishart,  D.  J.,  adenoids  and 
enlarged  tonsils.  669 

D.  J.,  nasopharyngeal  polypus, 
1495 

Gigantism  and  tumor  of  pineal 
gland,  989 

Gilbert,  11.  A.,  spinal  curvature, 

40 

J.  W„  ethical  relations,  1421 
Gilcreest,  J.  E.,  la  grippe,  1461 
Gilliam,  D.  T.,  uterine  fibroid,  205 
Gingivitis,  intestinal,  1490 
Gittings,  J.  C.,  pneumonia,  101 
Gland  (see  hyperplasia,  mammary 
ovaries,  parotid,  pineal,  pros¬ 
tate.  suprai’enal.  thyroid). 
Glanders,  1329,  1626 
Glands,  enlarged,  in  children,  1033 
enlarged,  lanolin  in,  1143 
inguinal,  elephantiasis  and  re¬ 
moval  of,  109 

lymph,  after  cancer  extirpation, 
911 

lymph,  extirpation  of.  911 
mammary,  cancer  of.  1160 
thyroid,  in  obesity.  274 
Glass  brick  walls  for  operating- 
rooms,  477 

Glasses,  why  young  wear,  31 
Glaucoma,  1157 
chronic,  1481 
excision  for.  96 
excision  of  ganglion  for.  599 
massage  and  relief  of  eye  strain 
in,  622 

sympathectomy  in,  603 
Gleason.  E.  B..  deflection  of  nasal 
septum,  1552 

E.  H..  Passow’s  operation.  1358 
tion.  1358 

Gleet,  rational  treatment,  288 
Gliomata  (see  cord). 

Gloves  in  surgery,  34.  536 
use  of.  63 

Glycosuria,  alimentary,  and  pan¬ 
creas,  1.41  7 

in  cerebral  hemorrhage,  343 
in  intoxication  from  atropin, 
346 

Goelet,  A.  H..  treatment  of  endo¬ 
metritis,  703 

Goethe,  as  an  anatomist,  872 
Goff.  M.  P..  a  pathologic  depart¬ 
ment.  1564 

Goffe,  J.  R.,  vaginal  route  in  pel¬ 
vic  disease,  933 
Goiter,  exophthalmic.  813 

exophthalmic,  quinin  in.  1488  , 

exophthalmic,  quinin  in,  655, 
1488 

exophthalmic  surgery  of,  1309 
operation  for,  1282 
pathology  and  treatment,  1313 
treatment  of,  1282 
Gold  and  sodium,  chlorid  of, 
therapeutics  of.  1334 
Goldspohn.  A.,  the  uterus.  181 
Goler,  G.  W„  state  aid  in  tuber¬ 
culosis,  1165 

Gonococci  in  corpus  luteum  cysts, 
53 

Gonococcus,  lodgment  of,  1031 
toxin  and  nervous  system.  542 
vitality  of,  1376 
Gonorrhea.  918 
and  marriage,  41 
abortive  treatment  of.  1410 
acute,  treatment  of,  901 
balsamics  in,  1600 
in  female,  30,  1350 
merourol  in,  1481 
protargol  in,  152 
social  danger  of,  858 
urethroscopic  diagnosis,  1119 
Gonorrheal  (see  ophthalmia,  myo¬ 
sitis,  puerperium,  rheuma¬ 
tism,  salpingitis), 
disease  of  nervous  system.  1609 
•  patients,  advice  to,  218 
Gooding,  M.  E.,  multiple  sclerosis. 
354 

Good  will,  685 

Gordon,  A.  R.,  digestive  disorders, 
622 

Gorham.  G  H..  adenoids,  1224 
Gould.  G.  M..  fallacy  o7  rest-cure 
treatment.  625 

G.  M.,  massage,  etc.,  in  glau¬ 
coma,  622 

Gouley,  .7.  W.  8.,  urethral  cathe- 
terism.  1293 

Gout,  electric  treatment.  428 
„  gelatinous  sodium  biurate  and. 
1286 


Gout,  modern  views  on,  1485 
modern  views  on,  1485 
pathogenesis  of,  543 
study  of,  1286 
treatment  of,  1345 
Gouty  diathesis,  1585 
Gradle,  11.,  ocular,  orbital  and 
nasal  disease,  1654 
Gradwohl,  R.  B.  IB,  cerebrospinal 
meningitis,  1616 
R.  B.  II.,  (hepatic  abscess,  1495 
Grafting,  Mangoldt’s  method,  476 
Grain  of  truth,  etc.,  1419 
Grant,  IT.  II.,  gunshot  wounds  of 
abdomen,  1549 

W.  W.,  carcinoma  of  uterus, 
414 

W.  W.,  prophylaxis  of  uterine 
cancer,  567 

Granuloma,  ulcerating,  158 
Grasett,  F.  LeM.,  appendix,  1495 
Graves’  disease,  1484 

disease,  administration  of  bile 
in,  728 

disease,  successful  treatment, 
1042 

Grayson,  T.  IV.,  retention  of  life, 
401 
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D  M.,  brain  and  other  abscesses, 
1187 

Gruel  for  infants,  407 
Guaiacol  in  differential  diagnosis, 
1038 

Guaimar,  855 
Guanos,  artificial,  874 
Guild  of  the  misericordia,  213 
Guitdras,  R.,  hypertrophy,  15 
R.,  pros f aide  abscess,  etc,  1228 
Gumma,  795  j 

Gunshot  wounds  (see  chest,  intes¬ 
tines). 


Gymnastics,  therapeutic,  531 
Gynecic  diseases  and  nervous  svs- 
tem,  147 

Gynecologic  cases,  1421 
deductions,  536 
diagnosis,  points  in,  662 
trifles,  100 

Gynecology  (see  curette,  seismo- 
therapy) . 

among  insane,  217 

conservative,  339.  539 
conservatism  in,  216 
dermoid  tumors  in.  1295 
heat  in,  53 
mistakes  in,  95 
notes,  1348 

organ otheraphy  in.  274 
plea  for  conservative,  480 
streptococcus  in,  29 


IIabhegger.  C.  J.,  gold  and  so¬ 
dium  therapy,  1334 
Haffkine’s  plague  vaccin,  inocula¬ 
tion  with.  221 

Haggard.  W.  D..  surgery  of  biliarv 
calculi.  1614 

Hahnemann  a  neurotic,  1167 
Haight.  A.  T..  adenoids  and  ear 
diseases.  1 577 
A.  T..  myopia.  144 
Hair  falling  from  emotion,  159 
tonics.  594 

Hall,  J.  N.,  infection  by  bacterium 
coli,  482 

R.  B.,  management  of  preg- 
nany,  563 

R.  R.,  retroperitoneal  tumors. 
980 

Hallucinations  of  the  dying,  217 
Hamann,  C.  A.,  hip  dislocations, 
795 

Hamburg  from  medical  side,  529 
Hammer.  Mayor’s,  in  death  of 
neonatorum,  1053 
Handshaw,  A.  M.,  vaccination, 
1230 

Hands  (see  sterilization), 
cleaning  the,  535 
white  and  soft,  to  keep,  654 
Handwriting  physiology  of,  746 
Happel,  T.  J..  pseudo-smallpox  in 
Tenn..  1420 

Hare,  IT.  A.,  splenic  anemia,  1641 
Harmony,  45 

Harris,  M.  L..  lacerations  of  pelvic 
floor,  1450 

Harrison.  S.  I.,  uterine  fibromata, 
1493 

Hart.  Ernest.  355 
Hatfield.  M.  H.,  school  -  pubertv. 
1333 

Hawaiian  Islands,  leprosy,  insan¬ 
ity,  crime,  etc..  615 
Hawes.  J.,  antiseptic  suit.  808 
J..  obstetric  laceration.  288 
Hayden.  A.  M.,  biliary  calculi.  750 
Hay-fever,  for.  425,  660 
Headache.  1618 

and  asthenopia,  343 
from  eye  strain.  1218 
mental  element  in  treating,  537 
neuralgia,  for,  493 


to  eye  affec- 


Headache,  relation 
tions,  757 
Headaches,  discussion  on,  1352 
gastro-intestinal  disorders  760 
prescriptions  for,  238 
treatment  of,  1352 

eadaortark911Vlth  aneurrsm  of 
traumatisms,  1283 
Healer,  devil  as  a,  489 
Healers,  fake,  in  England,  492 
Healing  (see  “Christian  Science” 
tt  Dnwie,  frauds,  magnetic  etc’) 
Health,  bureau  of  public,  1165 
Board  of,  Pa.,  1633 
department,  Bouisville,  1502 
TieiPaiAm?nt  Public,  551 
558  6  Board,  circular  of, 

in  Indiana,  456 
in  Michigan,  176,  994 
in  Ontario,  870 
in  Porto  Rico,  1442 
laboratory,  Ontario,  155 
^ijona!  department  of,  233 

Oo  I 

of  army,  1377 
of  D.  C.,  54 

of  Camden.  N.  J  7934 
of  legislators,  561 
of  students,  1561 
officer,  action  against,  926 
officers  (see  conference) 
officers  of,  11 77 
officers  of  Ontario,  860 
official,  unreasonable,  553  611 
preservatives  in  food  and,  1651 

reports  /.“*  “a  rine-bospi  tal 

reports  of  students,  1053 
report,  Cincinnati,  1561 
report.  N.  Y.  City,  1562 
statistics.  Cal..  1659 
Hearing,  atmospheric  changes  and 

in  railway  employees,  1002 
tests  for,  161 
Heart  and  bievcling  157 
digitalis  and,  217 
disease,  599,  1283 
disease,  altitude  and,  219,  1412 

disease,  digitalis  in,  1159 
disease,  functional.  1161 
disease  in  obstetrics,  1216 
disease,  mercury  in,  1287 
disease,  prognosis  in,  1540 
disease,  valuable,  prognosis  4c 
displacements,  9071  ognosis’  48 
failure,  for,  1028.  1350 

tatty,  treatment  of,  1028 
hypertrophy  of,  mechanism  of, 

infarction  of,  919 
in  nephritis,  treatment,  134 
lesions,  case  of,  1602 
mercury  in  diseases  of  1093 
mmmiars,  causes  and  diagnosis, 

murmurs,  lecture  on,  1353 
papillary  muscle  of,  1157 
S?ni*e'  strychnin  in.  1027 
stab  wound  of.  1609 
stimulant,  1409 
suture  of,  54 

tobacco,  rejections  for.  49s 
tones,  intensity  of,  157 
tonic  and  correction,  113  173 
vagus  protects.  478 
wounds  of,  346 

HeatforP?661 ti0n  °f’  thermophore 
dry,  1543 
.  in  gynecology,  53 
Heathy,  A.  intratracheal  in¬ 
strument,  80S 

Heidingsfeid.  M.,  lichen  ruber 
planus,  794 

Hektoen.  L  Iffastomycetic  derma¬ 
titis.  1383 

Hematemesis.  pneumococcus  gas¬ 
tritis  with,  1651. 

Hematokrit,  use  of,  413 
Hematopoi  phyrinuria,  1 349 
Hematuria,  essential.  1363 
from  healthy  kidnevs,  729 
malarial,  1420 

Hemeralopia,  sheep’s  liver  in,  476 
Ftenffanesthesia  of  cerebral  origin 
47  6 

Hemihynertonia.  post-apoplectic, 

J  (>4;l 

Hemiplegia,  disturbances  in  walk¬ 
ing  in,  279 
edema  in.  722 

Hemochromatosis,  850,  1574 
and  pernicious  anemia,  etiologv 
of.  1509,  1572 
and  bronzed  diabetes,  920 
Hemoglobin,  1089 

capacity  of  red  corpuscles  for, 
731 

estimation  of,  19 
in  high  altitudes,  406 
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Hemoglobinuria,  860 

and  malaria  in  U.S.,  252 
malarial,  400,  539 
malaria),  quinin  in,  748 
fever  and  paludism,  856 
Hemophilia,  150,  413,  1239 
Hemoptysis,  subcutaneous  injec¬ 
tions  for,  655 
therapeutics  of,  903 
Hemorrhage,  accidental  uterine, 
409 

after  biliary  operations,  873 
after  cataract  removal,  35 
alveolar,  154 
and  menopause,  1043 
and  septicemia,  964 
cerebral,  1464  . 

cerebral,  glycosuria  in,  343 
choroidal,  eyes  lost  from,  13o3 
fatal,  from  intercostal  artery, 
746 

following  adenoids,  273 
following  chest  puncture,  53o 
from  septum,  904 
pancreatic,  1391 
pharyngeal,  neurosis,  with,  407 
post-operative,  of  celiotomy,  862 
post-partum,  1352 
prostatic,  vesical  irritation  and, 
for,  593 

remedies  to  arrest.  730 
renal.  1354 
spinal  meningeal,  289 
to  check,  655 
uterine,  1032 
vesical,  treatment,  474 
Hemorrhages,  nervous,  790 
Hemorrhagic  diathesis  in  typhoid, 
1412 

Hemorrhoidal  complications,  977 
Hemorrhoids,  275 
internal,  796 

post-operative  treatment,  o 8 
surgery  of,  977  ' 

Whitehead  s  operation  for,  37 
Hemostasis  in  tubo-ovarian  ped¬ 
icle,  1479 

in  intrapelvic  surgery,  2<6 
in  uterine  atony,  1547 
new  instrument  for,  1457 
Hemmeter,  J.  C.,  hydrochloric  acid 
in  gastric  disease,  1360 
Ilenrotin,  F.,  patients  after  vagi¬ 
nal  incision,  936 
Henderson,  H.  R.,  croup,  984 
Hepatic  abscess,  bacillus  typhosus 
and,  1495 

insufficiency,  treatment,  300, 
1538 

Hepatitis,  hypertrophy  of  spleen 
in,  1220 

interstitial,  vessel  sounds  in, 
1653 

with  necrosis,  1432 
Hepatization,  to  promote  absorp¬ 
tion  in,  113 

Hereditary  transformation  in  fic¬ 
tion,  44 

Heredity,  alcoholism  and,  857 
and  drink  habit,  475 
immunity  vs.,  in  tuberculosis, 
1090 

of  myopia,  144 
Hernia,  599  . 

congenital  inguinal,  773 
congenital,  treatment,  536 
crural,  Salzer’s  operation,  1354 
diaphragmatic,  .33 
embryonic  umbilic,  155 
femoral,  Roux  method  in,  239 
following  abdominal  operations, 
1217 

following  appendicitis  opera¬ 
tions,  409 
gastric,  814  . 

in  children,  serum  in,  1287 
inguinal,  1030,  1604 
inguinal,  in  the  young,  1485 
inguinal,  in  infants,  operation 
for,  1608  ,  . 

inguinal,  new  method  in,  32 
inguinal,  new  operation,  789 
inguinal,  150  cures,  728 
labial,  816  .  • 

large  retained,  cases,  1229 
muscular  development  as  cure, 
35 

oblique  inguinal,  6 
of  appendix,  1407 
of  diaphragm,  302 
of  umbilical  cord.  1218 
of  vermiform  appendix,  600 
operative  treatment,  95 
post  operative,  216 
radical  cure  for,  403,  670 
rare  forms  of,  treatment,  814 
strangulated,  1542 
umbilical,  814.  1493 
umbilical,  method  of  operating, 
98 

ventral,  815 
Heroin.  1160.  1481. 

Heroism,  medical,  appreciation  of, 
1367 


Herold,  H.  C.  H„  typhoid  In  New¬ 
ark,  1290 

Herpes  zoster,  treatment  of,  1212 
Herpetic  signs  in  la  grippe,  540 
Hersman,  O.  C.,  experiments  with 
paraldehyde,  638 
C.  C.,  uterine  disease  and  insan¬ 
ity,  709 

Hey’s  derangement  of  knee-joint, 
98 

Hiccough,  gargling  in,  655 
Highest  bidder,  for  sale  to,  561 
Hill,  H.,  definition  of  diphtheria, 
1291 

Hill,  it.  S  ,  nervous  system  dis¬ 
orders,  147 

Hillis,  T.  J.,  alcohol  as  stimulant, 
1164 

sues  for  libel,  1303 
Hip  disease, *276.  408,  907 
dislocation,  congenital,  971 
dislocations,  795 
Hip-joint  disease,  diagnosis,  152 
traumatic  effusion  of,  93 
tuberculosis,  shortening,  1605 
Hislop,  R.,  ulceration  of  rectum, 
984 

Hitchcock,  C.  W.,  traumatisms  of 
urethra,  1342 

Hobbs,  A.  T.,  insanity  and  pelvic 
lesions,  1425 

A.  T.,  surgery  among  insane, 
670 

Holder,  E.  M.,  abscess  of  liver, 
1420 

Holmes,  A.  M.,  antipththisic 
serum,  886 

diagnosis  of  tuberculosis,  482 
Bayard,  Hamburg  from  medical 
side,  529 

B. ,  progress  of  medical  educa¬ 
tion,  1570 

C.  R.,  knife-blade  in  orbit,  1^95 
Holocain,  341 

Home  for  cripple  children,  1562 
for  incurables,  1055 
Homeopathy,  start  of,  1167 
Hoover,  C.  F.,  distended  stomach, 
795 

Hopkins,  S.  D.,  meningeal  hemor¬ 
rhage,  289 

S.  D.,  treatment  of  chorea,  413 
Horlbeck,  H;  B.,  yellow  fever, 
1222 

Horne,  B.  S.,  vital  statistics,  1173, 
1371 

Horwitz,  O.,  urethritis,  1228 
Hosmer,  A.  B.,  anky'osed  patella, 
917 

Hosmer,  A.  J.,  appendicitis,  481 
Hospital  abuse,  1657 

abuses  in  Toronto,  1240  1563 
Bellevue,  typhoid,  1229 
Bicetre,  tvphoid  at,  858 
Children’s,  1055,  1563 
clearing-house,  600 
corps,  1377 

for  contagious  diseases,  1625 
for  foundlings,  1055 
for  insane,  Government,  617, 
869 

for  insane,  typhoid  in  Iowa,  573 
Glasgow  Maternity,  labor  in¬ 
ductions  in,  601 
Harlem,  1562,  1626 
Howard,  report,  54 
incorporation  refused,  1626 
jubilee,  992 

jubilee,  Victoria,  B.  C.,  871 
management,  1503 
maternity,  Montreal,  992 
maternity,  Ottawa,  1115 
N.  Y.,  Lying-In,  1502 
problems,  la38 
Protestant,  925 
Roosevelt,  typhoid  at,  1229 
St.  Joseph’s,  service  in,  1419 
St.  Luke’s,  622  ' 

St.  Luke’s,  again,  1049 
St.  Luke’s :  caught,  1311 
St.  Luke’s  head  gone  wrong,  420 
St.  Luke’s,  Ottawa,  1179 
St.  Michael’s,  skin  clinic  at,  681 
scandal,  Kamloops,  B.  C.,  1306 
S.  Pac.,  case  at,  76 
swindler,  1436 
Toronto  Western,  1626 
treatment,  free,  1373 
U.S.,  typhoid  at,  218 
Washington  Asylum,  1055 
Will’s  Eye,  1625 

Hospitals,  accusations  against, 
800 

anniversary,  1437 
European,  methods  in,  220 
Garrett  Free,  55 
ruling  to,  928 

state  or  municipal  aid  for,  1305 
Hot  air  in  therapeutics,  1413 
air  treatment,  1094 
Hough,  C.  P.,  address,  413 
Houghton,  E.  M.,  choretone,  777 
Howard,  W.  G.,  post-typhoidal 
suppuration,  42  « 


Howard,  W.  T.,  eosinophile  cells, 
1552 

Hubbard,  Thos,  laryngotracheal 
stenosis,  1328 

Hubbell,  A.  H.,  diseases  of  eye, 
1230 

Huchard’s  sign,  1117 
Hughes,  C.  H.,  “Christian  Sci¬ 
ence,”  1411,  1424 
W.  E.,  Addison’s  disease,  41 
W.  E.,  gall-stone  impaction,  41 
Humbug  against  humbug,  613 
Humerus,  epiphyseal  separation  of 
ends  of,  788 

fracture  complications,  99 
injuries  to,  management  of,  858 
ILumiston,  W.  H.,  degeneration  of 
ovaries.  752 

W.  H.,  sclerosis  of  the  ovaries, 
913 

Hunner,  G.  L.,  capacity  of  blad¬ 
der,  1515 
Hunter  case.  48 

John,  tuberculosis  and  insur¬ 
ance,  669 

Huntington,  T.  W.,  appendicitis, 
1493 

T.  W.,  double  synchronous,  am¬ 
putation,  76 

Hutchings,  R.  K.,  vaccination,  289 
Hutton  on  appendicitis,  criticism 
of  119 

Hydatidiform  mole,  413 
Hydramnios,  724 
Hyariatic  measures  in  infancy, 
1292 

treatment  of  insomnia,  222 
Hydrocele,  treatment,  228 
Hydrocephalus,  42 
Hydrochloric  acid,  diet  with  ex¬ 
cessive,  1441 

acid  in  gastric  anacidity,  492 
acid  in  gastric  disease,  1360 
acid  to  meatus,  225 
Hydrogen  peroxid  in  dermatology, 
1598 

Hydronephrosis,  floating  kidney, 
with,  152 

from  intravesical  tumor,  1101 
of  retrorectal,  sarcomatous  kid¬ 
ney.  860 

simulating  ovarian  cystoma,  860 
Hydrophobia,  277 

and  Pasteur  treatment,  303 
at  Athens,  1504 

complicated  with  albuminuria, 
860 

without  being  bitten,  1633 
Hydrophthalmos,  658 
with  hay-fever,  for,  425 
Hydrorrhea  gravidarum  and  hy¬ 
drosalpinx,  1540 
uteri  gravidi,  1546 
Hydrosalpinx  and  hydrometra  in 
man  and  animals,  410 
Hydrotherapy,  499 
in  insomnia.  274 
in  pernicious  malaria,  541 
HydrothoraXj  1336 
Hygeia  Medical  College,  Board’s 
determination,  494 
Hygiene  of  bedroom,  94 
of  the  home,  1158 
Hyoscin,  216 

Hyperemia  and  Inflammation  of 
kidney,  1479 

artificial  therapeutic,  1652 
stagnation,  action  of,  1220 
Hyperidrosis,  unilateral,  671 
Hypermedication,  1033. 
Hypernephroma  of  kidney,  1285 
Hyperostosis  cranii,  596 
Hyperplasia  of  lymph  glands  and 
tuberculosis,  1484 
Hyperthermia,  wet  sheet  in,  53 
Hypertrophy,  pseudomuscular,  102 
Hypertrophies  of  pharyngeal  vault, 
30 

Hypnosis,  surgery  during,  33 
Hypnotic  (see  choretone). 
Hypnotics,  sleeplessness  and,  158, 
220,  278,  344 
Hypodermoclysis,  1.603 
Hypospadia,  operative  treatment 
of,  974 

Hypotonia,  muscular,  in  epilep¬ 
tics,  345 

Hysterectomy,  abdominal,  1363 
abdominal,  at  79,  1605 
abdominal,  stump  in,  33 
abdominal  technic  of,  1044 
extracapsular  abdominal,  809 
in  puerperal  infection,  541 
menstruation  following,  1349 
or  myomectomy,  659 
supravaginal ;  recovery,  451, 
452 

technic  of  total,  1045 
that  first.  341 
vaginal,  723,  1651 
vaginal,  obstruction  following, 
1099 

Hysteria  (see  ulcer), 
and  organic  diseases.  1093 


Hysteria  in  children,  945 

ocular  and  aural  manifesta¬ 
tions,  1412 

surgical  intervention  in,  859 
Hysteric  (see  blindness,  deaf- 
mutism). 
aphonia,  345,  361 
cutaneous  affections,  602 
fever,  222 
misalliances,  168 
pseudotyphoid  fever,  793 
Hystero-epilepsy,  cured  case,  290 


Ice  cream  soda  a  medicine,  1439 
Ichthalbin  in  pediatrics,  31 
Ichthyol,  598 

renal  tuberculosis,  1027 
in  sciatica,  113 
Icteroides,  bacillus,  854 
Icterus  in  children,  epidemic,  476 
Idiocy  from  sclerosis,  1220 
Ileum,  resection  of,  cases,  1191 
111,  E.  J.,  prevention  of  concep¬ 
tion,  979 

Illinois  see  practice). 

Imbecility  in  infants,  Mongolian, 
1606 

Immunity,  597,  650 

(see  enzymes,  heredity,  vaccin) 
enzymes  as  cause  of,  792 
local  reaction  in,  793 
natural,  1298 
processes  of,  3 
susceptibility  and,  664 
Immunization  (see  leucocytes). 
Impotence,  for,  593,  594 
Impressions,  maternal,  1491 
Incision,  abdominal,  closure  of, 
906 

perineovaginal,  1033 
vaginal  puncture  and,  936 
vaginal  vs.  abdominal,  933 
Bottini  prostatic,  916 
Incontinence  in  chorea,  for,  173 
of  urine,  female,  surgery  of,  35 
Iucubators,  danger  of,  1096 
Index,  the,  54,  1656 
Index  medicus  novus,  1107 
India  injustice,  1430 
Indiana,  health  in,  456 

status  of  physicians  in,  429 
Indicanuria,  1090 
and  phenoluria,  156 
Indigestion,  1360 
chronic,  1230 
puerile,  1225 

Indigo  group  in  medicine,  154 
Indol  (see  cells). 

Inebriate,  pauper,  534 
Inebriates,  hospital  for,  743 
treatment,  475 
Inebriety,  1350 

disease  of,  554,  679 
maternal,  influence  of,  1283 
periodic,  1479 

Inertia  and  subinvolution,  treat¬ 
ment  of,  1044 

Infancy  (see  childhood,  children, 
convulsions). 

and  childhood,  hydriatic  meas¬ 
ures  in.  1292 
diarrheas  of,  408 
digestive  disorders  of.  treat¬ 
ment,  622 

Infant  feeding  (see  also  feeding), 
354,  724 

feeding  and  weather,  559 
malaria  in,  274 
mortality,  cause  and  preven¬ 
tion,  1290 

mortality  in  Montreal,  1179 
nursing  and  digestion,  1288 
Infantile  (see  bronchopneumonia, 
colic,  convulsions). 

Infants  (see  constipation,  diar¬ 
rhea,  feeding,  hernia,  imbe¬ 
cility,  Intussusception,  pneu¬ 
monia,  scurvy). 

gastro-intestinal  intoxication 
of,  50 

gruel  for,  407 
summer  diarrhea  in,  219 
summer  diarrhea  of,  etiology 
and  treatment,  321 
Infected  towns,  depopulation  of, 
217 

Infection  (see  contagion,  ear, 
serum,  staphylococcus,  ty¬ 
phoid). 

and  subinfection,  latent,  1509, 
1572 

by  bacterium  coli,  482 
by  diplococcus  lanceolatus,  347 
by  Weichselbaum’s  coccus,  340 
doctor  as  carrier,  156 
from  air-passages,  1553 
from  books,  1174 
in  cutaneous  tuberculosis,  1416 
predisposition  to,  746 
puerperal.  1651 
streptococcal,  637 
surgical,  cases  of.  1573 
terminal  and  post-mortem,  1573 
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Infection,  venereal,  929 
Infectious  disease,  circulation, 
disturbance  in,  292 
Diseases,  cause  and  prevention, 
1290 

diseases,  circulation  in,  222 
diseases  in  children,  adenoids 
and,  12S7 

diseases,  nerve  disorders  in,  43 
diseases,  new  theory  of,  987 
processes,  defenses  in,  1096 
Infective  diseases,  propagation  of, 
856 

Inflammation,  changes  of  cells  in, 

104 

therapeutics  of,  395 
of  mouth,  etc.,  93 
Inflation,  ether,  in  intestinal  per¬ 
foration,  1641 

Influenza  (see  bronchitis,  catarrh, 
nausea:  otitis,  throat), 
and  death-rate,  Chicago,  612 
catarrh  from,  341 
effects  of  on  eyes,  473 
for,  1086 

nasal  and  aural  complications, 
1331 

surgical  sequelae,  221 
treatment  of,  1476 
Information  wanted.  1376,  1567 
Infusion,  dural,  in  tetanus,  541 
Ingraham,  FT.  D.,  rupture  of 
uterus,  266 

Inhalation  of  antiseptic  nebulae, 
1102 

Inhalations,  nasal.  273 

of  formaldehyde  in  catarrh, 
1408 

oxygen  in  pneumonia,  470 
Inheritance,  790 

Injection,  carbolic  acid,  in  ton¬ 
sillar  disease,  1092 
saline,  intoxication  from,  176 
Injections  (see  dysentery,  ele¬ 
phantiasis,  fistula,  tetanus, 
tuberculosis) . 
into  brain,  toxin.  35 
intramuscular,  of  mercury,  660 
intratracheal,  107 
of  anthrax  bacilli  in  sheer),  1546 
of  grey  oil.  painless,  966 
saline,  in  burn.  1537 
subconjunctival,  acoin  in,  1219 
subconjunctival,  of  atropin,  663 
trephining  for  intracerebral,  35 
Injuries,  abdominal,  from  blunt 
force,  538 

during  birth,  fractures  and, 
1282 

Injustice,  apparent,  1430 
Inoculation,  antiplague,  158 
Insane  (see  hospital). 

baths  for,  continuous.  792 
brain  In.  sp.  gr,  of,  976 
care  of  at  farms,  784 
general  practitioner  and,  30 
gynecology  among,  217 
management  of,  1419 
overcrowding  of,  807 
paralysis  of.  syphilis  and,  908 
paralysis  of.  tabes  and.  1651 
physical  diagnosis  in,  158 
sexual  perversion  of,  542 
surgery  among,  670 
the  hopelessly,  214 
Insanities,  uterine  disease  and, 
709 

Insanity  (see  Hawaiian  Islands) 
and.  crime,  807 
and  pelvic  lesions,  1425 
dreams  and.  1650 
early  treatment  of,  1091 
epileptic,  strontium  bromid  in, 
601 

from  abortion,  1413 
medicolegal  relations,  30 
methylene  blue  in.  1183 
new  cure  for,  1234 
pelvic  diseases  and,  827,  928 
post-febrile,  33 
puerperal,  784,  1216 
renal  disease  and,  1348 
sedative  In.  796 
surgery  and,  723 
toxic  causes,  482 
wound  Infection  in,  339,  784 
Insects,  etc.,  and  infective  dis¬ 
eases,  S56 
Insomnia.  101 

hydriatic  treatment.  222 
hydrotheraphy  in,  274 
Inspection  of  pupils.  1232 
of  schools.  806,  1499 
Inspector’s  examination.  1437 
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Insufficiency,  cardiac,  1089 
renal,  736,  985 
renal,  and  curare,  910 
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Irritation-exostosis,  344 


Jackson,  E.,  acute  conjunctivitis, 
481 

E.,  anisometropia,  1386 
E,  credit  to  Marlow,  1564 
E..  foreign  bodies  in  eyeball, 
289 

Jacobi.  A.,  antipyretic  drugs, 
3  292 
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Jelks,  J.  T.,  appendicitis,  1041 
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Lydston,  G.  F.,  adenoma  of  ure¬ 
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wounds  and  ear  disease,  car¬ 
bolic  acid  in,  661 
Mastoiditis.  154 

fractured  base  with,  1189 
Matas.  R,,  exstrophy  of  bladder, 
260 

R..  Harris’  urine  segregator, 
1104 

It.  intubation  apnaratus  1550 
Materia  medica  of  future.  1644 
Maternal  (see  impressions,  in¬ 
ebriety). 


Maternal  impressions,  96 
Mathews,  J.  M.,  rectai  specialism, 
37 

Matrimony,  725 

May,  W.  S.,  country  practice,  1165 
Maydl's  operation  for  exstrophy 
of  bladder,  260 

Mayer,  E.  E„  hysteria  in  children, 
945 

E.,  tonsils  as  portals  of  infec¬ 
tion,  1381,  1491 

Mayo,  W.  J.,  stricture  of  esopha¬ 
gus,  243 

Meat  extracts,  value  of,  166 
inspection,  806 
preservation  of,  809 
red  and  white,  1430 
white  and  red  in  diet,  1486 
Medals,  Association  and  Senn, 
1108 

Mediastinitis,  chronic,  cases,  221 
Medical  (see  act,  advertising,  con¬ 
tracts,  education,  examiners, 
heroism,  licensure,  practice, 
practitioner) 
confidences,  1431 
defense  union,  value  of  a,  749 
education,  progress  of,  1570 
News.  49.  110.  175.  234,  297, 
363,  423,  490,  555,  613,  677, 
740,  801,  867,  923.  990,  1051, 
1110,  1175.  1235,  1301,  1368, 
1435,  1500,1558.1623,1658 

officers,  power  of,  1178 
organization,  922 
practice  decision,  Ill.,  1497 
practice,  druggists  and.  1571 
products,  oversupply  of,  740 
services,  no  pay,  175 
service  of  militia,  1626 
tribunal,  1164 
Medicine,  .661 

(see  specialism), 
advances  in,  540 
advances  in,  recent,  664 
and  surgery,  progress  in,  355 
and  the  public,  39 
black  ants  in,  31 
“Cheap  John,”  737 
double  stars  of.  747 
evils  of,  1103 
expansion  of,  97 
in  far  East,  1238 
its  progress,  problems,  pros¬ 
pects,  462,  525,  588,  679 
modern,  landmarks  in,  723 
progress  of,  1419 
Medico-Chir.  Faculty  of  Md.,  1360 
Medicolegal  question,  490 
Meigs.  A.  V.,  cavities  in  liver. 
1612 

A  V..  endophlebitis,  1362 
Melancholia,  341 
digestion  in,  1159 
suggestion  in.  1613 
Melanin  in  blood  plasma  in  malar¬ 
ial  infection,  731 
Memorials,  806 
Melanosis,  general.  95 
Melvin,  J.  T.,  rural  sanitation,  288 
Mendenhall,  W.  O.,  do  we  need  to 
think?  1103 

Meningitis,  arsenite  of  copper  in, 
344 

cerebrospinal,  42.  102,  188,  538, 
725,  1031.  1362 
cerebrospinal,  antistreptococcic 
serum.  1538 

cerebrospinal,  antistreptococcic 
serum  in,  1416 

cerebrospinal,  clinical  histories, 
341 

cerebrospinal,  Crede’s  ointment 
in,  237 

cerebrospinal,  diagnosis,  31 
cerebrospinal .  epidemic,  1283. 
1616 

cerebrospinal.  epidemicology 
and  bacteriology,  412 
cerebrospinal,  eye  and  ear  in, 
218 

cerebrospinal,  in  Ontario.  618 
cerebrospinal  intrauterine  epi¬ 
demic,  662 

cerebrnsninal  lumbar  puncture 
in.  273 

cerebrosninal,  nerve-cell  changes 
in.  157 

cerebrospinal,  potassium  iodid 
in.  274 

cerebrospinal,  purulent.  412 
cerebrospinal,  tetrag,  miccro.  in, 
1157 

cerebrospinal,  unusual  features, 
187 

cerebrospinal,  vs.  malaria,  787 
forms  of.  1603 
from  tvpboid  bacilli,  1349 
Kernig’s  sign  in,  151 
otitic,  purulent.  oneraHnu,  411 
otitic,  treatment  of.  1486 
with  peculiarities,  1416 
Menopnnsn  ( sef>  hemorrhage), 
artificial  and  natural,  1161 
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Menopause,  dangers  of,  115(5 
disorders  of,  340 
symptoms  and  treatment,  1470 
Menorrhagia  of  puberty,  for,  1538 
Menstrual  disturbances,  specific 
for,  425 

Menstruation  and  tuberculosis, 
170 

by  ear,  305 
concealed,  530 

following  hysterectomy,  1340 
in  nursing  woman,  400 
Mensuration  and  capacity  of 
bladder,  1515 
Mental  (see  nervous). 

aberration  and  labor  disturb¬ 
ances,  SG5 

disease  and  life  expectancy, 
1055 

disorders,  bed  treatment  of, 
1103 

disorders,  functional,  1355 
disturbance,  rheumatic,  with 
chorea,  702 

suggestion  and  charlatanism, 
152 

Mentho-phenol,  cocainized,  150 
vapor  baths,  1003 
Mercer,  F.  W.,  chest-piece  for 

stethoscope,  1030 
Mercury  (see  heart,  injections, 
syphilis). 

bath  for  massage  of  hand,  872 
in  urine,  rnethpd  of  determin¬ 
ing,  270 

treatment,  new  method  of, 
1545 

Metarsalgia,  two  cases,  08 

Metcalf,  W.  F.,  internal  hemor¬ 

rhoids,  706 

Methylene  blue  in  Insanity,  796 
blue  in  therapeutics,  160 
Metritis,  uterine  sclerosis  and, 
1634 

Metrorrhagia,  ipecac  in,  1477 
Mexico,  letter  from,  1629 
Meyer,  Hans  Wilhelm,  357 
Meyers,  D.  C.,  Jacksonian  epi¬ 

lepsy,  1495 

Michigan  (see  health,  society), 
deaths  in,  747 
medical  laws.  223 
Microbe  a  factor  in  evolution,  652 
Microbes  and  cold,  1483 

in  blood,  frequency  of,  412 
Mierocephalus  (see  craniectomy). 
Micrococcus  intertrigonis  Ross- 
bach,  1605 

Microscopic  demonstration,  1104 
Midwife,  a  meddlesome,  743 
Midwives  in  check,  558 
Migraine,  829 

uric  acid  and,  relation  of,  837 
Milbury,  F.  S.,  ethmoiditis,  1230 
Military  projectiles,  1622 
Milk  albumin  a  cheag_food,  222 
as  carrier  ot'  infection,  1541 
bacillus  diphtheriae  in,  856 
diet  in  diabetes,  1546 
from  tuberculous  cows,  1237 
home  modification  of,  1218 
humanized,  561 
mercury  in,  1376 
microbes  in,  676 
pathology  of,  1416 
preservation  of  refrigeration, 
716 

preservative,  formaldehyde  as, 
1290 

preservatives,  1416 
separation  of  bacilli  from,  535 
serum  in  serotherapeutics,  410 
supply,  supervision  of,  1611 
toxic  human.  1650 
tuberculosis  through,  988 
typhoid  from,  1240 
Mill,  G.  W.,  flexion  and  extension, 
227 

Miller,  C.  .7.,  deformity  at  birth, 
103 

C.  J.  douche  nozzle,  1104 
O.  .T..  ossified  uterus,  1550 
C.  .7.,  thyroid  in  fibroma,  1493 
T.  N..  cerebrospinal  meningitis, 
188 

Mink.  A.  E.,  cerebral  localization, 
103 

Minneapolis  notes,  1659 
Minney.  J.  E..  eye  trouble,  1361 
Minor.  C.  L..  Graves’  disease,  1042 
Miscellany.  53.  114.  175,  302,  367. 
428,  494.  558.  622.  684,  746, 
809.  872.  928.  994.  1053, 

1116,  1183,  1243.  1309.1376. 
1411.  1504.  1566.  1632.  1661 
Mitchell.  G..  multiple  fibroid,  1361, 
1422 

G. ,  tumor  of  uterus,  1361 

H. .  address,  1223 

Moeller,  Thor.,  ventrosuspension 
of  uterus,  467 

Moffitt.  77.  C..  leprosy.  1427 

77.  C.,  thyroid  in  myxedema,  414 
Molluscum  fibrosum.  792 


Monstrosity,  human,  1419 
or  double  fetus,  131 
Montgomery,  D.  W.,  incubation 
in  syphilis,  482 

E.  R.,  typhoid  in  children,  1103 

E.  E.,  removal  of  ovaries,  751 
L.  H.,  Ill.,  Soc.  for  Prevention 

of  Consumption,  00 
Montizambert,  F.,  formaldehyde 
disinfection,  021 
Moody  on  physicians,  088 
Moore,  A.,  monstrosity,  1419 
Morbus,  ceruleus,  786,  1050 
Morgan,  F.  C.,  puerile  indigestion, 
1225 

J.  I).,  angina  pectoris,  22 
Morphin  on  evacuation  of  urine, 
493 

transmissibility  of,  1415 
Morphinism  among  physicians, 
1165,  1173,  1304 
chronic,  treatment,  391 
morphomania  and,  discussion 
on,  591 
criminal,  388 

Morphomania  (see  morphinism). 
Morris,  R.  T.,  dermoid  fistula,  912 
R.  T„  treatment  of  appendicitis, 
117 

Morse,  W.  F.,  waste  disposal,  1292 
Mortality  statistics,  Chicago,  1561, 
1625 

statistics  of  coming  census,  921 
statistics,  Phila,  54,  179,  302, 
367,  746,  1625 

Mosquito  a  host  in  malaria,  1420 
origin  of  malaria,  748 
Mosquitoes  and  malaria,  417,  908 
destruction  of,  1158 
extermination  of.  1546 
kerosene  and,  369 
Mouth  (see  disinfection,  pem¬ 
phigus,  syphilitic), 
and  tongue  inflammations,  93 
Mouths,  proposed  examinations  of, 
58 

Movements  of  army  and  navy 
medical  officers  (see  public 
service). 

Moyer.  II.  N.,  mental  disease  and 
life  expectancy,  1655 
Mucilaginosa,  action  of,  1097 
Mucocele  ( see  sinus) 

Mucous  membrane,  attaching, 
method  of.  1219 
Mudd,  H.  H.,  resolutions  on.  1374 
Mulheron,  J.  J.,  rigidity  of  soft 
parts  in  labor.  1553 
Mumps,  primary  testicular.  963 
testicular,  primary,  1114 
Munn.  W.  P..  mortality  of  diph¬ 
theria.  1522 
Murder  trial,  1351 
Murmur,  subclavian,  1032 
Murmur  (see  heart), 
after  racing,  142 
anemic,  139 
cardiac,  220 
functional  cardia.  1215 
systolic  mitral,  139,  302 
Murphy  button,  dangers  of,  30, 
130 

button,  modification  of,  905 
button,  resection  with,  1193 

F.  G.,  text-books  on  eye,  271, 

401 

operation,  plasters  in  lieu  of, 
290 

W.  G.,  chronic  indigestion.  1230 
Muscse  volitantes,  133,  337 
MuScle  affections,  31 

cardiac,  degeneration  of,  1487 
tension  meter.  1630 
Muscular  development  as  cure  of 
hernia,  35 

Musical  centers,  localization  of, 
231 

Musson,  E.  E.,  glanders,  1329 
Myalgia,  for,  654 
Mvcosis  fungoides,  1230 
Mydriasis,  euphthalmin,  153 
Myocarditis,  for.  1028 
nature  of,  1054 

Myofibroma,  ergot,  morcellation, 
etc.,  for.  452 

Myoma.  Cesarean  section  from, 
160 

Myomata,  uterine,  and  pregnancy, 
542 

Myomectomy  (see  hysterectomy). 
Mvonathy.  facial.  1612 
Myopia,  excessive,  when  operate, 

1128 

first  operations  in,  145 
high,  lens  removal  in,  1485 
high,  surgical  treatment  of, 
1467 

operative  treatment,  144,  220 
Myositis,  gonorrheal,  treatment 
of.  1280 

hemorrhagic.  280 
Myxedema,  982 

Rasedow’s  disease  and,  1038 
“colloid  material”  for,  98 


Myxedema,  early  diagnosis  of, 
1037 

thyroid  extx-act  in,  414 
Myxomatous  (see  degeneration). 

Naftalax  on  burns,  1477 
Nail,  ingrowing,  treatment  of, 
1154 

Narcosis,  alcohol,  1652 
alcohol,  theory  of,  279 
chloroform,  symptom,  494 
new  method  of,  270 
Naris,  occluded,  1403 
Nasal  (see  asthma,  catarrh,  in- 
affections,  ocular  and  orbital 
disease  and,  1654 
fluenza,  polypi,  septum,  sten¬ 
osis). 

cavities  and  dental  lesions,  890 
chamber,  anatomic  variations 
of,  951 

deformities,  correction  of-,  94 
mucosa,  edema  of,  273 
septa,  treatment  of  deformed, 
223 

sepium,  deflection  of,  treatment, 
1551 

synechia,  asbestos  and,  176 
Nasopharynx,  tumor  of,  16<4> 
Nasopharyngeal  (see  adenoids, 
eye). 

disease,  600 

National  expansion,  1108 
Nausea,  influenza  with,  1086 
to  prevent,  1028 
Navy  (see  army). 

medical  officers’  movements  (see 
public  service). 

Nearthrosis,  cleidohumeral,  345 
Necrology  (see  deaths  and  obitu¬ 
aries). 

Needle-holder,  improved,  542 
Needle  near  Poupart's  ligament, 
1553 

Negro,  ear,  nose  and  throat  dis¬ 
ease  in,  1419 
Nelson,  D.  T„  shock,  1015 
Neonatal  life,  physiology  of,  1245 
Neonatorum,  cephalhematoma, 
1248 

protargol  for,  1154 
Neoplasms,  cerebral,  thyroid  in, 
406 

Nephrectomy,  659 
Nephritis,  acute,  113 
cantharides  in,  1154 
chronic,  114 
chronic  malarial,  470 
fatal  from  wood-sorrel,  346 
heart  in  interstitial,  134 
intervention  in,  1376 
plastic  surgery  in,  220 
tuberculosis  and,  1336 
without  albuminuria,  537 
Nerve-cell  changes  in  meningitis, 
157 

Nerve-cells,  fatigue  on,  1219 
lesions  of,  1231 

Nerve,  depressor,  relation  of,  215 
diseases,  peripheral,  functional, 

go 

radial,  suture  of,  1289 
stimulants  in  pregnancy,  660 
stretching,  varicose  ulcers  and, 
53 

Nerves  in  infectious  diseases,  43 
peripheral,  injuries  to,  475 
regeneration  of,  972 
Nervine  tonic,  557 
Nervous  (see  enteroptosis,  gas- 
tralgia). 

agitation,  for,  1028 
complications  of  fractures,  99 
disease,  simulated  mental  and, 
724 

diseases,  atypical  features.  535 
diseases,  curability  and  thera¬ 
peutics,  82 

diseases,  functional,  1351 
diseases,  pelvic  disorders  and, 
853 

diseases,  treatment  of  medical, 
597 

disorder  in  children,  reflex.  599 
disturbances,  gastro-intestinal, 
1288 

hemorrhages,  790 
husbands,  nagging  wives  and, 
673 

reflex,  1421 
system,  1032 

system,  disorders  of,  147 
system,  gonorrfteal  disease  of, 
1609 

system  in  lead  poisoning.  1669 
system  in  tuberculosis,  pathol- 
ogv  of,  663 

troubles,  suspension  treatment, 
35 

Neuralgia,  osmic  acid  in,  1353 
epidemic,  1414 
for,  493 
forms  of,  1421 
intercostal,  epidemic  of,  1230 


Neuralgia,  ovarian,  dysmenor¬ 
rhea  and,  for,  301 
Neurasthenia,  1100,  1005 
exercise  cure,  530 
traumatic,  224 

Neurasthenic  headache,  for,  238 
Neuritis,  alcoholic,  157 

hemiplegic  from  carbonic  oxid, 
1633 

peripheral,  in  diabetes  mellitus, 
410 

spinal,  1034 

Neurology  and  psychiatry,  prog¬ 
ress  of,  308 
lessons  in,  217 

Neuroses,  funtional,  glycero-phos- 
phosphate  of  soda  in,  1538 
and  phychoses,  toxic  origin  of, 
907 

from  oophorectomy,  970 
gastric,  for,  300 
joint  disease  and,  1220 
reflex,  904 

with  pharyngeal  hemorrhage, 
409 

Neurotic  family  element,  1364 
Neurotic’s  diet,  515,  680 
vegetable,  1256 

Nevus,  hairy,  removal  of,  1553 
New-born,  morbid  states,  1245 
New  instruments,  744,  808,  881, 
927.  1242,  130S,  1376,  1630 
Newman,  II.  P„  extirpation  of 
uterus,  1457 
H.  P.,  Paris,  1112 
R.,  Galvanocaustic  instrument, 
1293 

Newmark,  Leo,  syringomyelia,  916 
New  Orleans  notes,  1560,  1625, 
1659 

New  remedies,  474 
New  York  City,  notes,  241,  1181, 
1305,  1372,  1436,  1501,  1562, 
1626,  1659 
medical  items,  685 
medical  practice  in,  94 
Nicholson,  W.  P.,  gangrene  simu¬ 
lating  appendicitis,  1615 
Night  sweats,  camphoric  acid  for, 
1028 

sweats  of  phthisis,  alcohol  in, 
1410 

terrors,  537,  1091 
terrors,  causation  of,  663 
Niles,  H.  D.,  peculiarities,  of 
peritoneum,  1009 
Nitrites,  therapy  of,  1350 
Nitrogen  requirements  of  body,  95 
Nitrogenous  metabolism  and  with¬ 
drawal  of  blocd.  1547 
Noma  faciei,  347 
Nomenclature.  1285 
Norton,  C.  E.,  capillary  circula¬ 
tion  in  retina,  133 
Nose  (see  angioma,  electrolysis, 
negro). 

adenocarcinoma  of,  726 
and  brain  disease,  94 
and  throat,  malignant  disease 
of.  84 

bleed,  early  symptom  of  brain 
softening,  743 
bleed,  treatment  of,  905 
inflammation  of,  and  diphthe¬ 
ria.  1607 

sarcoma  of,  33,  406 
Nuclein  in  tuberculosis,  407 

relation  of  alloxuric  bases  to,  62 
therapy  in  typhoid,  1284 
Nudity,  climatology  of,  600 
Nurse  as  anesthetizer,  809 
female,  in  army,  1432 
Nurses,  contract,  1377 
in  typhoid,  1413 
responsibility  1556 
Victorian  order  of,  1179 
Nursing  bottle,  cholera  infantum 
and,  51 

bottle,  death-dealing,  319 
Nursling  consultations,  684 
Nutrition,  borax  and,  303 
Nux  vomica,  antidote  for,  793 


Obf.sity.  thyroids  ir>,  274 
Oblongata,  tumor  of,  723 
Obstetric  case,  emergency,  790 
injuries  of  eye,  928 
teaching,  970 

Obstetrics  and  heart  disease,  1216 
anesthetics  in,  90S 
diagnosis  in,  93.  403 
finger-cot  in,  1036 
prophylaxis  in.  153 
study  and  teaching  of,  510 
Obstipation.  1651 

and  management.  1421 
and  radical  treatment,  1041 
Obstruction,  intestinal  after  ab¬ 
dominal  section,  164 
intestinal,  following  hysterect¬ 
omy,  1098 

intestinal,  two  cases  of.  91 7 
Obstructions,  intestinal,  723 
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Occupation  stress,  degeneracy  or, 
229 

Ochsner,  A.  J.,  appendicitis,  etc., 
192 

A.  J.,  fibroid  of  uterus,  916 
Ocular  disease  and  nasal  affec¬ 
tions,  1654 
prothesis,  481 

symptoms  of  sinus  lesions.  408 
Oculist,  general  practitioner  and, 
290 

Officers,  Am.  Public  Health  Assn, 
1292 

Am.  Temperance  Assn.,  42 
Minn.  State  Med.  Soc.,  37 
of  Am.  Neur.  Assn.,  36 
of  Del.  State  Med.  Soc.,  36 
of  Ind.  Ter.  Med.  Assn.,  36 
of  N.  J.  State  Med.  Soc.,  100  * 

St.  Louis  Med.  Lib.  Assn.,  37 
Soc.  for  Prevent,  of  Consump¬ 
tion,  38 

So.  Dak.  Med.  Soc.,  36 
Tri-State  Med.  Assn,  36 
Ogston,  Alex.,  medical  services  of 
army  and  navy,  604 
Ogston’ s  criticisms,  866 

indictment  of  army  and  navy, 
680 

Ohls,  H.  G.,  empyema  of  antrum, 
121 

Oil,  cod-liver,  test  of,  96 
Old  age,  1036 

age  and  criminality,  1055 
Oliver,  J.  C.,  amputation  in  aged, 
795 

J.  C.,  treatment  of  aneurysms, 
629 

R.  A.,  surgical  cases,  1421 
Ontario  medical  council,  478 
Operating,  house-to-house,  912 
Operation,  preparation  of  abdo¬ 
men  for,  1155 

Operations,  abdominal,  purgatives 
after,  339 

abdominal,  siphon  puncture  in, 
99 

abdominal,  some,  95 
aseptic,  bacteria  in,  223 
intranasal,  complications  of, 
853 

intraperitoneal,  temperature 
after,  1044 

rectal,  complications  from,  632 
surgical,  complication  following, 
597 

Ophthalmia,  gonnorrheal,  treat¬ 
ment  of,  654 

neonatorum  and  blindness,  1566 
neonatorum,  prevention  of,  999 
of  new-born,  907 
suprarenal  extracts  in,  340 
sympathetic,  operation  in,  153 
contributions,  1351 
practice  in  Philippines,  1413 
Ophthalmitis,  sympathetic,  irri¬ 
tation  and,  972 
Ophthalmology  (see  congress), 
and  general  medicine,  217 
animal  extracts  in,  225 
practice  of,  resolution,  427 
silver  salts  in,  404 
Oppenheimer,  S„  occupations  and 
the  pharynx,  1230 
Optic  neuritis  from  uricemia,  541 
Optical  diagrams,  271,  401 
Oral  (see  auscultation). 

Orbit,  sarcoma  involving,  1201 
Orbital  disease  and  nasal  affec¬ 
tions,  1654 

tissue,  knife-blade  in,  1495 
Oregon  law  repealed,  239 
Organize,  unite,  centralize,  1234 
Organism,  defensive  reaction  of, 
3183 

Organotherapy  among  ancient 
Greeks,  1504 
in  gynecology,  274 
in  medicine,  30 
Orthopedic  case,  1490 

surgery,  lectures  on,  218 
Orthoform  in  keratitis,  1413 
inconveniences  of,  1086 
Os,  imperforate,  968 
Osier.  Wm.,  home  treatment  of 
consumption,  1360 
Wm.,  typhoid  fever,  1165 
Osmic  acid  (see  neuralgia). 
Osmotic  tension,  543 
Osness,  A.  M„  evils  of  medicine, 
3103 

Ossiculectomy,  bone  conduction 
and,  1094 

Osteo-arthritis,  spinal.  474 
Osteoma,  muscular,  99 
Osteomalacia,  masculine,  279 
Osteomyelitis,  1030 
of  vertebrse,  1361 
sequester  from,  1309 
tubercular,  406 

Osteopaths  want  to  give  medicine, 
420 

Osteopathy,  etc.,  403 
in  Ga„  1659 


Osteopathy  in  Ky.,  1435 
Osteotomy,  1057 
Otis,  E.  O.,  tuberculin  test,  1074 
Otitis,  chronic,  enzymes  for,  1146 
contagiousness  of  acute,  701 
in  influenza,  sinusitis  and,  1089 
media,  502 

media,  abscesses  following,  1187 
media,  catarrhal,  acute  and 

chronic,  1583 

media,  catarrhal  intumescent, 
1584 

media,  chronic  suppurative,  599 
media  in  pneumonia,  409 
media,  intestinal  disturbances 
by,  470 

media,  purulent,  acute, 1583 
media,  purulent,  chronic,  1584 
media  purulenta,  complica¬ 

tions,  1143 

media,  subacute,  cirrhotic  or 
atrophic,  1584 
media  without  pain,  1550 
of  exanthemata,  97 
Otology  (see  congress). 

Otorrhea,  formol  in  sinusitis  and, 
1409 

rhinorrhea  and,  1170 
Ott,  I.,  diseases  in  schools,  26 
Ovarian  (see  Credd,  hydrone¬ 
phrosis,  parotid,  tumors), 
disease,  headache  from,  238 
disease,  parotid  extract  in,  402 
Ovaries  (see  ovaritis,  sclerosis, 
tumors). 

and  mammary  glands,  inter¬ 
action  of,  1037 
cancer  of,  734 
cystic,  unique  case,  467 
cysts  of,  dermoid,  603 
does  removal  of  exert  beneficial 
influence,  751 

transplantation  of,  596,  805 
transplantation  of,  uterus  after, 
731 

Ovariotomy,  early,  512 
Ovaritis,  degeneration  of  ovaries 
and,  752 

Ovary  and  sigmoid,  carcinoma  of, 
855 

appendicitis  and  disease  of, 
192 

carcinoma  of,  657 
colloid  degeneration  of,  1218 
dermoid  cyst  of,  983,  1489 
solid  tumors  of,  858 
transplantation  of,  168 
Overexertion,  voluntary,  494 
Owen,  E.,  ununited  fracture,  479 
J.,  treatment  of  sewage,  1611 
Oxybutyric  acid  and  diabetic 
coma,  279 

Oxygen  as  antidote  for  gas,  1149 
gas,  nasal  inhalations  of,  273 
habit,  is  there  an,  1233 
therapeutic  value  of,  660 
with  ether  anesthesia,  93 
Oyster  beds,  control  of,  680 
Ozena  and  sinusitis,  791 

treatment,  with  citric  acid,  719 
Ozone  in  tuberculosis,  81 

Paciiy’UT'IXIngitis,  cerebral  hemor¬ 
rhagic,  1088 
spinalis  externa,  522 
Packard,  P.  A.,  cerebrospinal  men¬ 
ingitis,  1362 

G.  B.,  affections  of  joints,  227 
Pain,  abdominal,  723 

and  vesical  spasms,  for,  593 
gastric,  for,  901 
money  value  of,  1109 
phenomenon  of,  984 
Palate,  cleft,  operations,  1061 
soft,  tuberculous  perforations 
of,  1039 

Palpitation,  abdominal,  treatment, 
97 

Palpitations,  abdominal,  for,  594 
Palsies,  sensorimotor,  1088 
Palsy,  artisan’s,  results,  215 
isolated  abducens,  1613 
Pancreas  (see  cyst). 

alimentary  glycosuria  and,  1417 
disease  of.  647 
syphilis  of,  1417 

Pancreatic  (see  cysts,  hemor¬ 
rhage). 

Pancreatitis,  1350  *  * 

experimental,  1612 
Papillitis  accompanying  brain 
tumor.  1579 

Paraldehvde,  .experiments  with, 
638 

Paralysis  agitans,  156,  1540 
agitans  and  sarcoma,  1215 
and  sclerosis,  33 
congenital  general,  909 
diphtheritic,  after  antitoxin, 
729 

facial,  1088 

facial,  antenatal  factor  in,  1248 
facial,  fractured  base  with, 
1189 


Paralysis,  facial  salicylate  of 
sodium  in,  492 
following  anesthesia,  1093 
Landry’s,  169 

of  arm  from  birth  injury,  792 
of  deltoid,  restoration  of  func¬ 
tion,  35 

of  divergence,  340 
of  external  recti,  1202 
of  insane,  syphilis  and,  908 
of  insane,  tabes  and,  1651 
of  third  nerve,  1216 
post-anesthetic,  346 
spastic  spinal,  1293 
traumatic,  1220 
vascular  lesions  of,  1634 
Paramyoclonus  multiplex,  1541 
Paraplegia,  Pott’s,  correction  of 
spinal  deformity  in,  600 
Parasites  (see  blood,  quinin). 
Parathyroidectomy,  effect  of,  911 
Parathyroids,  location  of,  543 
Paraxanthin  theory  of  poisoning, 
91 

Paresis  and  ataxia,  varying  type, 
534 

Parietal  region,  bilateral  diseases 
of,  1653 

Paris  letter,  1112 
Park,  National,  in  Minn.,  556 
W.  H.,  typhoid  fever,  1165 
Parker,  D.  L.,  alopecia,  1596 
W.  E,,  passage  of  sounds,  1549 
W.  T..  guild  of  the  misericordia, 
213 

Parotid  gland  in  ovarian  disease, 
852 

Parotis.  periodic  swelling  of,  1163 
Parotitis,  treatment  of,  966 
Parsons,  A.  W..  Mexico,  1630 
Passiflora  incarnata,  599 
Passow’s  operation,  1358 
Pasteur  treatment,  hydrophobia 
and,  303 

Pasteur’s  work,  466 
Patella,  ankylosed,  917 
fractures  of,  342 
fractures  of,  suture  in,  1220 
Patent  medicine,  women’s  clubs 
and,  295 

Patented  drugs  and  prescribing, 
169 

Pathelesia,  341,  1090 
Pathologic  department,  a  1564 
Pathology,  355 

and  therapeutics,  fragments  of, 
34 

exhibits  at  meetings,  1435-  1630 
in  art.  622 
neonatal,  1245 

Patient’s  estate  not  considered, 
value  of,  671 
secx-et,  the,  406 

Patrick,  H.  T.,  brain  tumor,  282 
Patton,  J.  M.,  foreign  body  in 
bronchus,  350 

Paul,  C.  M.,  intestinal  obstruction, 
917 

Pay  for  treatment,  father  not  to. 
1648 

Peace  propositions,  684 
Pearl  a  urinary  calculus,  558 
Pearce,  F.  S.,  epileptic  automa¬ 
tism,,  1613 

F.  R.,  suggestion  in  melancholia, 
1613 

Peavy,  J.  F..  treatment  of  tubercu¬ 
losis,  79 

Peck,  A.  H„  cocain  and  eucaln, 
643,  1226 

Pediatrics  cases,  155 
ichthalbin  in,  31 
instruction  in,  535 
statistics,  932 
progress  in,  997 

Peens.  J.  M.,  infant  feeding,  354 
T.  W.,  chicken-pox,  1361 
Pelves,  abnormal,  labor  in,  29 
Pelvic  (see  adhesions,  articula¬ 
tions,  blood,  insanity,  lacera¬ 
tions,  nervous,  perineum,  rec¬ 
tum,  suppuration,  suprapubic, 
surgery,  vaginal), 
organs,  disease  of,  221 
peritonitis,  24 

Pelvis  (see  labor,  posture), 
contracted,  93 

contracted,  labor  inductions  for, 
601 

position,  elevated,  928 
pus  in.  1542 
why  the,  1284 

Pemphigus,  foliaceus,  Cazenave’s, 
729 

of  air-passages,  542 
of  larynx  apd  mouth,  1482 
Penis,  ligations  of  dorsal  vein  of. 

728 

Pennington,  J.  R.,  hemorrhoids, 
308 

J.  R..  inflating  rectal  specula, 
871 

J.  R.,  speculum,  1376 
Pepper,  William,  23 


Peppermint  is  rough  on  rats,  1053 
Pepsin  (see  burns),  655 
Peptone  (see  albumose,  typhoid). 
Percussion,  aspects  of,  475 
dorsal,  903 
Pericarditis,  502 
for,  367 

nodosa,  etc..  1500 
purulent,  1422 

Pericardium  and  heart,  wounds  of, 
346 

Perichondritis,  syphilitic,  33 
Perineal  (see  lacerations,  tears). 
Perineum,  lacerated,  imperforate 
os  and,  968 

pelvic  structures  and  lesions  of, 
1018 

repair  of,  537 

Periosteal  (see  caries,  sepsis), 
adhesions,  31 

Peritoneum,  peculiarities  of,  1009 
protecting,  119 
tuberculosis  of,  983 
tuberculosis  of,  treatment  of, 

1163 

Peritonitis,  acute,  treatment  of, 
1487,  1603 
diagnosis  of,  1603 
etiology  of,  1603 
from  biliary  perforation,  1289 
from  typhoid  ulcer,  cured,  1488 
general,  854 

general  suppurative,  472 
in  child,  fibrinous,  785 
irrigations  in,  1035 
septic,  saline  in,  1366 
suppurative,  96 
surgical  treatment,  323 
tubercular,  1156 
tubercular,  iodoform  in,  1230 
tubercular  pelvic,  24 
tuberculosis,  laparotomy  in, 

1164 

tuberculous,  gastrostomy  and 
appendicitis,  908 
.  tuberculous,  intestinal  treat¬ 
ment  of,  641 

tuberculous,  treatment  of,  1487 
Perkins,  I.  B.,  481 
Pershing,  H.  T.,  vertigo,  289 
Perspiration  of  feet,  for,  1280 
Pertussis,  diagnosis  of,  999 
therapeutics  of,  1413 
treatment  of,  1213 
Peter,  L.  C.  pseudomuscular  hy¬ 
pertrophy,  102 
L.  C.,  rumination,  101 
Peters,  G.  A.,  implantation  of 
ureters,  669 

W.  H.,  muscse  volitantes,  337 
Peterson,  H.  D.,  cyst  complicating 
labor,  1425 

R„  hernia  of  appendix,  1407 
Pfahler,  G.  A.,  ulcerative  endocar¬ 
ditis,  983 

Pharmacology  In  medical  curri¬ 
culum,  478 

Pharmacopeia,  British,  addendum 
to,  743 

revision  of,  1134 
scope  of,  1465 

shall  its  scope  be  increased, 
1660 

standardization,  44 
IT.  S..  274 

Pharmacy  in  Germany,  684 
Pharyngeal  vault,  hypertrophies 
of, '30 

Pharyngitis,  acute,  for,  174 
membranous,  1385 
Pharynx,  granulomata  of, 1329 
occupation,  efforts  on.  1230, 
1649 

tuberculosis  of.  382 
Phenic  acid  (see  tetanus). 
Phenocoll  (in  malaria),  719 
Phenol  (see  cells). 

and  indol,  action  of  cells  on, 
1106 

Phenoluria.,  indicanuria  and,  156 
Philadelphia  notes,  54.  115,  179, 
1180,  1 305,  1372,  1437,  1502. 
1561,  1625,  1659 
Philippine  evil,  467 
notes,  994 

and  India,  medicine  in,  1360 
ophthalmic  practice  in,  1413 
ration  in.  1442 
Phlebitis,  typhoid  with,  1358 
Phlegmon,  sphincter  ani  destroyed 
by,  159  ' 

Phonation,  center  for,  729 
Phonetics,  applications  of,  791 
Phosis  and  aphosis,  corpuscular, 
343 

Phosphorism,  professional,  53 
Phosphorous  compounds,  action 
of,  1042 

Phosphorus,  matches,  dangers  in, 
making,  742 
necrosis,  477 

Photography,  color,  and  medicine 
1236 


I'hototheraphy,  1049,  1372,  1G05 
Finsen’s,  1037,  1049 
Pnthlsis,  218 

(see  chest,  cough,  night  sweats, 
trauma,  urine), 
altitude  in,  273 
chinosol  in,  278 
chronic,  prognosis  of,  100 
corset  for,  1477 
diagnosis  of  early,  405 
extract  of  tubercle  bacilli  in, 
405 

light  and  air  in,  277 
open-air  treatment,  359,  475 
rest,  and  exercise  in,  409 
sanitarium  treatment  of,  34 
scrofula  and,  554 
Physical  development  in  America, 
611,  1368 

Physician  and  druggist,  918 
as  beneficiary,  1327 
fined,  1053 
in  Germany,  1634 
potentialities  of,  1606 
priest  and  patient,  535 
Physician's  directory,  994 
error,  1439 
first  duty,  495 
Physiology,  1413,  1604 
advances  in,  544 
Picric  acid  (see  burns). 
Picture-taking  in  three  dimensions, 
93 

Pilcher,  L.  S.,  surgery  of  kidney, 
1422 

Pills,  capsules,  tablets,  1259 
Pilocarpin,  uses  of,  600 
Pineal  glands,  tumors  of,  989 
Pituitary  body,  tumor  of.  1543 
Piperazin  in  gouty  tophi,  1376 
Placenta,  expulsion  of,  Cred§,  1506 
previa,  970,  1157 
transmission  of  tubercle  bacil¬ 
lus  through,  739 
Plagiarism  extraordinary,  1367 
Plague,  418.  1177,  1560 

(see  marine-hospital  reports). 

and  leprosy,  report  on,  1310 

bubonic,  1366 

causes  quarantine,  49 

dog.  pathology,  etc.,  of,  1609 

fear  of,  diminished,  742 

findings  in,  178 

in  art,  1183 

in  Egypt,  172 

infection  of,  manner  of,  797 
in  India,  172,  1112 
in  N.  Y..  1370 
in  our  epoch,  1038 
in  South  Africa,  notes  on,  72',* 
investigations,  inocu  1  a  t  i  o  n 
against,  158 

microbes,  restrictions  on,  114 
mode  of  infection  and  symp¬ 
toms  of,  1)31 
progress  of,  1505,  1635 
questions,  1625 

recrudescence  and  Europe,  857 
superstition  and,  1621 
sj  mptomatology,  pathology,  etc., 
908 

will  it  reach  America?  106 
Plants,  pharmacology  of,  1037 
Plaster-of-Paris,  hardening,  1117 
of-Paris  injections,  734 
Plasters  in  lieu  of  Murphy  opera¬ 
tion,  290 

Plastic  restoration  of  urethra,  36 
Plea  for  the  outcast,  559 
Pleura  (see  surgery). 

miliary  tuberculosis  of,  33 
Pleural  adherences,  diagnosis  of, 
36 

Pleurisy.  502 
drug  treatment  of,  1212 
effusion,  1422 
idiopathic,  1337 
interlobar,  1417 
pulsating,  31 

Pleuritic  effusion  in  childhood, 

662 

Pneumonia.  101,  998 

(see  blood,  lung,  serum,  ty¬ 
phoid). 

acute  lobar,  113 
and  typhoid,  404 
atypic  forms  of,  787 
blisters  in.  1604 
blood  in,  438 
cardiac  asthenia  of,  30 
complications  and  sequelae,  441, 
500 

complications  of,  surgical,  723 
considerations  on,  435 
diphtheritic,  969 
discussion  on,  506 
etiology  and  pathogenesis  of, 
1095 

etiology  and  treatment,  1225 
for.  848 

hydrintic  treatment  of.  725 
in  children,  for.  342,  849 
in  infants.  1217 
of  age,  438 
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Pneumonia  of  children,  173 
otitis  and  earache  in,  406 
pathology  and  treatment  of, 
1605 

prognosis  of,  157 
salt  solutions  and  oxygen  in, 
470 

septic,  853 
'symposium  on,  1423 
therapeutics  of,  1073 
treatment  of,  274,  1346,  1650 
with  digitalis,  autovaccination 
in,  791 

Pneumothorax,  tuberculous,  1354 
tuberculous,  treatment  of,  1609 
Pneumotoxin,  1661 
Poem,  58 

Poisoning,  acetanilid,  32 

amalgam  fillings  and,  1218 
carbolic  acid.  905 
digitalis,  treatment,  1353 
epidemics  of,  560 
food,  1178 

food,  and  metallic  irritants, 
1649 

gas,  1362 
lead,  806 

lead,  nervous  system  and,  1609 
mercurial  and  iodoform,  969 
paraxanthin  theory  of,  91 
ptomain,  on  transport,  1634 
strychnin,  apomorphin  in,  594 
Poliencephalitis  and  poliomyelitis, 
552 

Pollack,  S.,  blackmailing,  149 
Pollution  of  rivers,  114 
Polyneuritis,  alcoholic,  103 
Polypi,  nasal,  1201 

nasal,  enzymes,  in  treatment  of, 
1146 

Polypus,  nasopharyngeal,  1495 
Pompholyx,  1286 
Poolt,  W.  H.,  beta  eucain,  977 
Poor,  homes  of,  surgery  in,  895 
medical  attendance  of,  806 
Porter,  W.  D.,  labor  induction, 
1294 

Porto  Rico,  public  health  in,  1442 
Rico,  sanitation  in.  421 
Portrait  busts  from  stone  age,  872 
Posert,  EL,  neuralgia,  1421 
Post-pharynx,  adenoids  of,  1224 
Posture,  804 

influence  of  on  size  of  pelvis, 
663 

Potassium  iodid  in  acne,  1285 
iodid  in  meningitis,  274 
iodid.  taste  disguised,  301 
permanganate  antidote  for  nux 
vomica,  793 

permanganate  in  dysentery, 
1154 

permanganate  in  lupus.  53 
Potatoes,  solarin  intoxication 
from,  1487 

Potts’  (see  paraplegia). 

disease,  modern  treatment,  534 
Powell,  R,  D.,  advances  in  medi¬ 
cine,  664 

Practice  (see  Cab.  S.  C.). 

medical,  115,  179 
medical,  in  Ill.,  177 
medical,  in  Japan.  1239 
„  medical,  in  New  York,  94 
of  medicine,  does  it  pay?  728 
Practitioner  and  profession,  med¬ 
ical,  1164 
unethical,  1183 

Pre-eclamptic,  state,  danger  sig¬ 
nals,  471 

Pregnancies,  extrauterine,  746 
extrauterine,  repeated,  414 
Pregnancy  (see  chorea,  fibroids, 
strychnin,  tumors,  urine), 
abdominal,  case  of,  660 
albuminuria  in,  1089 
Bright’s  disease  from,  405 
complicated  case,  1350 
cornual,  906 
ectopic,  115 
extrauterine,  666,  1426 
in  nursing  woman,  409 
management  of  complicated, 
563 

nerve  stimulants  in,  660 
ovarian,  804,  1294 
pyelonenhritis  in.  1604 
tuberculosis  and,  478,  1441 
uterine  myomata  and.  542 
vomiting  of,  153.  1617 
vomiting  of.  cocain  in,  1411 
vomiting  of,  for,  655 
with  fibroma  :  operation,  452 
Prepuce,  lithiasis  of.  159 
Prescriptions,  Ingals’,  for  sinusi¬ 
tis.  123 

metric  system  in,  785 
phvsicians’.  1542 
with  scriptural  quotations,  807 
Press,  reform  of  the,  553 
Pressure,  cerebrospinal,  variations 
In,  738 

Prevention  of  communicable  dis¬ 
eases,  288 


Price,  M.,  appendicitis,  1494 
Prieto,  I.,  study  of  yellow  fever, 
1222 

Principality,  an  enviable,  866 
Priority,  matter  of,  47 
Prisons,  tuberculosis  and,  928 
Privy  vaults,  regulation  of,  176 
Prize,  1624 

Craig  colony,  1309 
Jenks  memorial,  53 
Prizes  for  architects,  1626 
Probst,  C.  O.,  smallpox  in  Ohio, 
1589 

Prockorow’s  dynamic  theory  of 
therapeutics,  1243 
Procidentia,  new  method  in,  1161 
Profession,  overcrowding  in  the, 
725 

Professions  in  Mexico,  1629 
enlarged,  election  in,  11537 
Prolapse  of  uterus,  method  in, 
1161 

Prolapsus  of  genitalia,  cure  of, 
543 

Proprietaries,  place  for,  896 
Prostate,  Bottini  instrument  for, 
481 

electrocautery  for,  1360 
enlarged,  treatment  of,  854 
examination  of,  978 
gland,  tuberculosis  of,  1289 
hypertrophy  of,  instrument  for, 
1293 

varieties  of  enlarged,  540 
Prostatic  (see  abscess,  fistula, 
hemorrhage,  incisor), 
hypertrophy,  15 
Prostatitis,  treatment,  223 
Prostitution  in  San  Francisco, 
432,  1117 
supervision  of,  413 
Protargol,  659 

(see  neonatorum), 
in  gonorrhea,  152 
Protoplasm,  heterogenous,  action 
of,  1547 

Pruritus  ani,  37 
for,  1085 

in  syphilitic  dermatoses,  1488 
methyl  salicylate  in,  654 
of  scrotum,  for,  1213 
vulvse,  for,  594 

Pseudoleucemia  and  lymphosar- 
comatosis,  1097 
Pseudopulmonary  sounds,  223 
Pseudoreligion  and  quackery,  359 
Pseudosmallpox  in  Tenn.,  ,1420 
Psilosis  (see  diarrhea). 

Psittacosis,  parrots  and,  808 
Psoriasis  (see  dermatitis,  eczema, 
epithelioma"' 

Psychiatry  and  sensationalism, 
294 

phases  in,  1272 
Psychology,  784 

physiologic,  advance  in.  675 
Psychopathologic  study,  1232 
Psychoses  (see  neuroses,  serum). 
Psychotherapy,  661 
Ptosis,  treatment  of,  968 
Ptyalism.  idiopathic  or  mercurial, 
for,  593 

Puberty  and  adult  disease,  415 
Public  service,  56.  116,  179.  306, 
369,  434,  408.  561.  623.  686, 
750.  809.  874.  932.  996.  1055, 
1117,  1184.  1244.  1311.  1377. 

1444.  1507.  1567.  1636 
Puerperal  (see  endometritis,  in¬ 
sanity,  septicemia,  serum), 
fever,  prophylaxis  and  treat¬ 
ment,  29 
infection.  1651 
sepsis,  31 

Puerperium.  gonorrheal,  1155 
vulvar  edema  and  gangrene  in, 
860 

Pulse  in  diagnosis,  538 
Punishment,  painless  capital,  737 
Punton,  J..  nervous  diseases,  82 
Purdy.  C.  W.,  estimation  of  albu¬ 
min,  762 

Purgatives  after  abdominal  opera¬ 
tions.  339 

Purpura,  hemorrhagic,  gelatin  in, 
996 

hemorrhagica,  1294,  1426 
hemorrhagica,  morbus  addisonii 
with,  347 
In  puerperio,  974 

Pus.  appendiceal,  complications, 
etc.  197 

for  actinomycetes,  examining 
476 

in  pelvis.  1542 

Pustula  maligna,  mercurial  in, 
1346 

Pvelorenhritis  in  precnoney,  1604 
Pyloroplasty  1339,  1481 
Pylorectomy  1339,  1340 
Pylorus,  cancer  of  1348 
digital  divulsion  of  1339 
growths  of.  978 
growths  of,  pylorectomy  1338 


Pylorus,  stenosis  of,  gastroenter¬ 
ostomy  for,  1653 
Pyocyaneus  bacilhemia  534 
l’yohydronephrosis  evacuated  53 
Pyorrhea,  persistent  393 

Quack  advertisements,  no,  1309 
Quackery,  possible  check  to,  738, 
870 

pseudoreligion  and,  359 
should  end,  922 
wins  in  Iowa,  361 
Quarantine,  California.  921 
of  tuberculosis,  801 
Texas,  1172 

Queries  and  Minor  Notes,  55, 115, 
179,  305,  369,  434,  498,  561, 
622,  750,  809,  874,  932,  1055, 
1183,  1311,  1376,  1567,  1636 
Questions,  Ill.  medical,  430 
Quinin  (see  goiter,  hemoglobi¬ 
nuria,  malaria) 
and  malarial  parasites,  928 
in  affections  of  eye,  1408 
in  asthma.  424, 
in  goiter,  1488 
in  malaria.  248.  253 
mixture  for  children,  1153 
Quinsy,  for,  174,  238 


Rabies,  inoculating  animals  with, 
1053 

study  of,  599 

with  bacillus  diphtheria,-  989 
Rachford,  B.  K.,  Paraxanthin  poi¬ 
soning,  91 

Radiographs,  air,  gases  and,  994 
control  of,  1163 
Radius,  fracture  of,  155 

fracture  of  lower  end  of,  726, 
855 

Railway  employees,  vision,  etc,, 
in,  1002 
hygiene,  622 

Raines,  N.  F.,  Management  of 
insane,  1419 

Randall.  B.  A.,  Cerebellar  abscess, 
1185 

B.  A.,  Typhoid  with  phlebites, 
1358 

Ransohoff,  J.,  Gall-stones,  788 
J.  Renal  stone,  918 
J.  Ruptured  intestines,  1422 
Ration,  army,  1507 

in  Philippine  war,  1442 
Ravogli.  A.,  Cutaneous  cancer, 
1264 

Raynaud’s  disease,  1602 

disease,  amenorrhea  with,  728 
Reading,  posture  in,  216 
Reber.  W.,  abducens  palsy,  1613 
Receptaculum  chyli,  obliteration 
of,  1484 

Recklinghausen’s  disease  with 
sarcoma,  475 

Rectal  (see  carcinoma,  irrigation, 
operations,  specula,  stric¬ 
tures,  ulceration,  ulcers, 
valve) 

adenomas.  1650 

disease,  reflex  symptoms  and, 
785 

diseases  and  life  insurance, 
1655 

disea s°s  observations  on,  1195 
specialism,  37 

Recti,  prolapsus,  amputation, 
12S8 

Rectum,  anastomosis  of  bladder 
and,  132 

and  sigmoid,  cancerous,  extir¬ 
pation  -of,  792 

and  vagina,  imperforation  of, 
1162 

excision  of,  attaching  skin 
after,  1219 

excision  of,  for  cancer,  1286 
pelvic  examination  per,  911 
Red  Cross  work,  1563 
Reed.  C.  A.  L.,  Lawson  Tait.  875 
R.  H.  Rare  forms  of  hernia,  814 
R.  Harvey,  resigns.  1650 
Refraction,  errors  of.  969 
Registration,  dominion.  681,  925 
Reilly.  J.  H.,  abscess  of  lung,  1420 
T.  F.,  neuralgia,  1230 
T.  F.,  acute  bronchitis.  163 
Remedy,  new.  how  received.  799 
Remuneration  of  hospital  attend¬ 
ants,  1053 

Renal  (see  blood,  blood-corpuscles, 
climate,  ichthyol,  insanity, 
insufficiency,  kidneys,  stone), 
complications.  504 
distension,  plastic  surgery  in, 
220 

Repeaters:  a  comment,  1300,  1567 
Resection  (see  bowel,  elbow-joint, 
ileum.  Murphy), 
invagination  by.  1652 
in  non-fistulous  coxalgia,  1545 
of  sympathetic.  478 
Reslnol,  424,  849 
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Resolution  of  Chicago  Physicians’ 
Club,  1181 
on  cancer,  1291 
on  death  of  Dr.  Chase,  1661 
on  licensure,  1226 
on  practice  of  ophthalmology, 
427 

re.  dominion  registration,  925 
Resolutions  Ill.  State  Board  of 
Health,  177 
on  Dr.  Rohe,  1291 
Respiration,  Cheyne-Stokes,  789 
value  of,  1108 

Responsibility,  legal,  alcohol  and, 
747 

Rest  after  operations  on  eye,  873 
Restaurants,  temperance,  622 
Rest  cure  for  consumption,  1284 
cure  treatment,  fallacy  of,  625 
Resuscitation  in  asphyxia,  etc., 
1174 

Retiua,  seeing  circulation  in,  133 
Retinal  (see  arteriosclerosis,  trop¬ 
ical). 

Retinitis,  albuminuric,  663,  857 
Retraction  theory,  difficulties  in, 
784 

Revaccination,  216 
Reynolds,  A.  R.,  report  on  tuber¬ 
culosis,  38 

Rheumatic  ( see  joints,  mental). 
Rheumatic  fever,  1412 
fever,  etiology  of,  155 
fever  without  arthritis,  857, 
867 

Rheumatism,  599 

and  erysipelas,  1352 
application  in  acute,  719 
bacteriology  of,  1416 
bacterium  of  acute,  1610 
demineralization  of,  1153 
gonorrheal,  treatment  of,  1228, 
1279 

hot  air  in,  1350 
relation  of  chorea  to,  541 
salicin  in.  288 
Rheumatoid  (see  arthritis). 

Rh  inedema.  1606 
Rhinitis,  fibrinous,  969 
of  childhood,  969 
Rhinonharvngitis,  chronic,  for. 
174 

in  children,  for,  593 
Rhinoplasties  by  Italian  method, 
410 

on  metallic  frame,  1163 
Rhinorrhea  and  otorrhea,  cerebro¬ 
spinal,  1170 
Ribs,  fracture  of,  970 
Richards,  E.  H.,  educational  serv¬ 
ices,  1223 

Richardson,  J.  II.,  “Christian 
Science,”  621 
M.  11.,  gastric  ulcer,  1166 
M.  H..  surgery  of  gall-stones, 
1422 

Rickets,  etiology  of,  729 
whooping-cough  and.  1358,  1622 
Ricketts,  B.  M.,  cholangiostomy, 
1229 

B.  M.,  suppurative  appendicitis, 
918 

E.,  appendix,  795 
E..  house-to-house  operating, 
912 

Ridlon,  J..  orthepedic  case,  1490 
Riesman,  D.,  brain  tumor.  983 
David,  hydrocephalus,  42 
David,  tumor  of  testicle,  42 
Right  to  appoint  substitute.  303 
to  ride  on  sidewalks,  494 
Ritter’s  disease,  outbreak  of,  475 
Rocky  Mt.  region,  790 
Roentgen  ray  in  incipient  tuber¬ 
culosis,  789 
rays  data,  1055 
rays  data  wanted,  873 
rays,  ill  effects  of,  97 
Rogers.  E.  J.  A.,  resection  of  in¬ 
testine,  226 

W.  K.,  sterilization  of  instru¬ 
ments  1527 

Roh6,  G.  H.,  eulogy  of,  1223 
G.  IT.',  memorial  to.  1553 
G.  H.,  resolutions  on,  1291 
Rosenthal,  E.,  antitoxin  statistics, 
1521 

E.,  treatment  of  croup,  711 
Rosen  wasser,  M..  fibroids  and 
pregnancy,  1169 
M.,  fibroids  complicating  preg¬ 
nancy.  1043 

Ross.  .7.  F.  W..  chronic  volvulus, 
etc.,  823 

J.  F.  W.,  gall-bladder  surgery, 
669 

7.  F.  W..  rupture  of  uterus.  981 
Rosso.  1.  C..  yellow  fever,  401 
Round  ligaments,  fixation  of,  1035 
ligaments,  operation  for  short¬ 
ening.  914 

ligaments,  operations  on,  1344 
ligaments,  suturing  for  retro¬ 
version,  1013 


Round  ligaments,  transplantation 
of,  1275 

Rousch,  L  F.,  typhoid  fever,  580 

Roux  method  in  femoral  hernia, 
239 

Royal  College  of  Surgeons,  235, 
304,  369,  433,  1564 

Rumination,  case  of,  101 

Runners,  long-distance,  heart  in, 
142 

Runyan,  R.  P.,  pelvic  troubles, 
1421 

Ruth,  C.  E.,  uterine  retrodisplace- 
ments,  184 

Ryfkogel,  Id.  A.,  leucocytosis,  291 


Sai.icin  in  rheumatism,  288 
Saline  (see  injection), 
solution,  1284 

Salivation,  therapeutic  utilization 
of,  747 

Salophen,  557,  1349 
Salpiugitis,  gonorrheal,  treat¬ 
ment  of,  909 

Salt  cured  meat  and  fish,  1220 
solution  for  weak  eyes,  341 
solution  in  pneumonia,  470 
solution  in  septicemia,  343 
Salt  water  bacteriologic  investi¬ 
gations,  973 

Salves,  egg  yolk  as  excipient  for, 
1408 

Sanarelli,  Reed  and  Carroll’s 
reply  to,  735  * 

Sanarelli’s  autobigraphy,  667,  925 
Sanatorium  wanted,  1183 
Sanford.  W.  B.,  retrodeviation  of 
uterus,  1420 

San  Francisco  notes,  304,  432 
Sanitaria  for  tuberculosis,  972 
Sanitarium,  Muskoka  Cottage,  re¬ 
sults  at,  621 

treatment  of  phthisis,  34 
Sanitariums  for  consumptives, 
1033 

Sanitary  conditions  on  vessels,  41 
hj'giene  in  Chicago,  112 
improvements.  1438 
inspectors,  1224 
laws  in  Greece,  1243 
matters  in  7apan,  1054 
municipal  organization,  1291 
officials,  dangers  of,  611 
ordinance,  3 

progress  in  Nova  Scotia.  925 
Sanitation  in  Chicago,  172 
in  Eng.,  1291 
in  Porto  Rico,  421 
military,  1352 
modern,  152 
of  private  houses,  471 
rural,  problems  in,  288 
Sarcina,  pathogenic,  362,  476 
Sarcoids  of  skin,  multiple  benign, 
1620 

Sarcoma  (see  choroid,  epithe¬ 
lioma,  ethmoid,  orbit,  paral¬ 
ysis). 

involving  brachial  plexus.  475 
of  bladder,  case.  531 
of  femoral  arterv,  resection, 
530 

nf  m°d!pt3<-inum,  1612 
of  nose,  33 
of  nose,  primary,  406 
of  testicle.  228 
of  thyroid,  154 
treated  by  toxins.  536 
Sawyer.  7.  I\,  digitoxin.  1072 
Sayre.  R.  Id.,  joint  disease.  1229 
Scabies,  treatment  of.  1349 
Scarlatina,  diarrhea  of,  50 
diplococcus.  1159 
full  bath  in,  599 
streptococci  in.  273 
Scarlet  fever,  1285 

fPTTor  associate  infections  of. 
1524 

fever,  diazo  reaction  in,  280 
fever.  dirffitTm^a  with,  treat¬ 
ment  of.  1537 
fever,  diplococcus  of.  273 
fever,  etiology  of,  661 
fever,  for,  966  « 

fever,  inoculation  of.  727 
fever  in  schools,  216 
Schachner.  A.,  small-bore  projec¬ 
tile,  1042 

Schaefer.  F.  C..  goiter,  1313 
Schenk’s  theory  in  practice,  295 
Schleich  solution,  report  on,  1123, 
1243 

Schneidemao.  T.  E.,  high  .astigma¬ 
tism,  1471 

School  children,  inspection  of,  32 
for  tropical  diseases.  308 
meals  for  underfed  1627 
medical,  an  old  1560 
of  tropical  medicine.  213.  305 
puberty,  dvnamics  of.  1333 
seats,  1035 

strain  of  childhood,  485 


Schooler,  E.,  appendicitis,  978 
Schools,  diseases  in,  26 
inspection  of,  1499 
medical,  1176,  1177 
special,  474 
Schott  exercises,  137 
Sciatica,  for,  557 
ichthyol  in,  113 
ointment  for,  1538 
Sclerodermia,  case  of,  1488 
of  lower  limbs,  477 
Sclerosis,  idiocy  from,  1220 
lateral  amyotrophic,  1613 
multiple,  354 
of  ovaries,  913 
paralysis  and,  33 
uterine,  and  metritis,  1634 
Scoliosis,  Teschner  method  in,  970 
Scott,  C.  A.,  school  strain  of  child¬ 
hood,  485 

Sir  Walter,  medical  history  of, 
1218 

Scrofula  and  phthisis,  juvenile, 
554 

Scrofulosis,  for,  719 
Scrotum,  pruritus  of,  for,  1213 
Scurvy,  fatal  case,  218 
in  infant.  1292.  1603 
Sea  sickness,  746,  788 

urchin,  production  of  larvae  of, 
1106 

Sea-water  in  corneal  infiltrations, 
1616 

Secrecy,  professional,  legal  as¬ 
pects,  458 

Secretion,  to  establish,  113 
Section  addresses  (see  address), 
abdominal,  intestinal  obstruc¬ 
tion  after,  164 
Cesarian,  723 

Cesarean,  account  of  eclampsia, 
1096 

Cesarean,  indications  for.  973 
Cesarean,  indication  for,  and 
symphysiotomy,  craniotomy, 
etc.,  730 
perineal,  1412 
vaginal,  723 

Sections  (see  address,  Associa¬ 
tion). 

abdominal,  after-treatment  of, 
508 

abdominal,  fifty-nine,  1295 
Sedative  mixture,  174 
Sedgwick.  W.  L.,  dust,  etc,  in 
cities,  1611 

Seismotherapy  in  gynecology,  858 
Senile  diseases.  1159 
Senn  medal,  1108 

medal,  competition  for.  1627 
N.  St.  Duke’s  Hospital,  1050 
Sepsis  (see  puerperal) . 

and  shock,  peritoneal,  1097 
p  o  s  t-puerperal.  indications, 
treatment,  447 
puerperal,  274 
Septicemia.  357 

blood  cultures  in.  851 
gastric  ulcers  in,  1366 
in  pulmonary  infection.  410 
otitic,  without  thrombophlebi¬ 
tis,  791 
puerperal.  906 
salt  solution  in,  343 
shock,  hemorrhage  and,  964 
Septicemic  infection,  serum, 

treatment,  278 
Septum  (see  hemorrhage). 

nasal,  deflection  of,  treatment, 
601 

nasal,  pathology  of.  1032 
Sera,  toxic,  anemia  from.  543 
Serotaxis  in  diagnosis,  809 
Serotherapeutics,  milk  serum  in, 
410 

Serotherapy  among  ancient 

Greeks,  1504 
in  conjunctivitis.  494 
with  climate  and  hygiene,  64 
Serpents,  poisonous.  1494 
Serum,  antodiphtlieria,  1219 
antiphthisic.  886 
antidiphtheritic.  in  eye.  225 
antipneumonic,  pneumonia  and, 
599 

antipneumococcus.  Pane’s,  1352 
aW’c“ ’'“ofooooeic.  in  meningitis. 
1538 

anti-pupumocoemis  note  on.  1534 
antistreptococcic,  in  puerperal 
fever.  344 

antistreptococcic,  in  puerperal 
infection.  851 

antistreptococcus,  in  septice¬ 
mia,  278 

antistreptococcus,  meningitis 
cured  by,  1416 

antitetnnns.  tetanus  aT1d  988 
dermatoses  treated  with.  901 
for  syphilis.  36 
Havem’s  io  svphilis.  1028 
immunizing,  against  epithelium, 
974 

in  acute  psychoses,  1095 


Serum  in  inguinal  hernia,  1287 
in  whooping-cough,  1537 
in  yellow  fever,  471 
Marmorek’s,  in  erysipelas,  668 
therapy,  665 

therapy  in  Canada  in  60’s,  1439 
therapy  in  fever  following  de¬ 
livery,  1161 

therapy,  progress  in,  634 
thread  formation  in,  542 
treatment,  277,  343 
treatment  with  serum  from  hu- 
treatment  for  cancer,  1502 
man  convalescents,  602 
yellow  fever,  case  treated  with, 
600 

yellow  fever,  inefficacy  of,  1566 
Serums,  intracellular  struggles 
and,  1555 

normal  and  non-immunized,  93 
ized,  93 

Services,  value  of,  1635 
Sewage  farm  at  Montreal,  619 
irrigation,  1116 
microbe  of.  278 
purification  of,  1291 
treatment  of.  1611 
Sewerage  in  New  Brunswick,  925 
Sewers,  method  of  ventilating, 
221 

Sex,  determination  of,  434,  724 
determination,  theory  of,  1054 
Sexual  apparatus,  adenomyomata 
of,  863 

atony  in  women,  for,  301 
hygiene,  1221 
perversion  of  insane,  542 
symptoms,  neglect  of,  907 
Shearon,  J.  I’.,  puerperal  eclamp¬ 
sia,  1422 

Sherman,  W.  N.,  new  battery,  427 
Sherwood-Dunn,  B.,  rectal  dis¬ 
eases,  1195 

B.,  total  hysterectomy,  1045 
Shields,  E..  gumma,  795 
E.,  syphilis  vegetans,  917 
Shinault,  C.  R..  malarial  compli¬ 
cations,  1421 
Shock,  1015 

hemorrhage  and  septicemia,  964 
in  surgery,  276 
surgical,  strychnin  in,  1544 
traumatic,  854 

Shoemaker,  G.  E.,  urethritis  in 
female,  1228 
J.  V.,  insomnia,  101 
Shortening  of  tibia  and  femur, 
1605 

Shoulder  dislocation,  habitual, 
47S 

Shurlev.  E.  D..  contagiousness  of 
tuberculosis,  1617 
Sick  benefits,  entitled  to,  684 
Sickness  after  anesthetics,  preven¬ 
tion  of.  973 

Sight,  defective,  in  merchant 
marine,  972 

evolution  of  lines  of,  158 
not  robbed  of,  1302 
Sigmoid  (see  rectum), 
flexure,  carcinoma  of.  855 
flexure,  disease  in,  94 
malignant  disease  of,  32 
sinus,  thrombosis  of.  96 
Silver,  IT.  M.,  esophageal  stric¬ 
tures,  163 

salts  in  ophthalmology.  404 
Simulated  affections,  159 
Singers’  nodes.  1090 
Sinus,  ethmoid,  disease.  904 
frontal,  abscess  of,  1200 
frontal,  empyema  of,  1485 
skull.  909 

frontal,  endonasal  treatment  of, 
1633 

frontal,  suppuration  of.  1605 
lesions,  frontal,  symptoms,  408 
maxillary,  disease  of,  and  eye, 
1203 

maxillary,  mucocele  of,  600 
phlebitis  of.  typhoid  and.  4358 
sphenoid,  diseases  of,  and  eye, 
1202 

thrombosis,  infective,  1063 
thrombosis,  operation  for,  225 
Sinuses,  diseases  of,  219 
empyema  of,  909 
frontal  and  maxillary.  1283 
frontal,  suppuration  of.  1162 
nasal,  air  douche  in.  1441 
Sinusitis  (see  otitis,  otorrhea, 
ozema). 

acute  catarrhal.  122 
acute  frontal,  1283 
diagnosis  of,  1616 
Ingals’  formula  for,  123 
Siphon  puncture,  99 
Sippv.  B.  W.,  muscular  dystrophy. 
917 

Skeleton  eaD^dars  1630 
Skiagraphs,  distortion  of.  536 
Skin,  bronzing  of  in  liver  cirrhosis. 
1651 

clinic,  536 
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Skin,  defense  of,  against  mi¬ 
crobes,  3  095 
diseases,  contagious,  585 
edema  of,  origin,  279 
daps,  sensibility  of,  780 
grafting,  275 

grafting  according  to  Thiersch, 
102 

grafting,  new  method  of,  1545 
hygienics  of,  409 
sarcoid  of.  1540 
study  of  sensibilities  of,  603 
syphilis  of,  1169 
Skull  (see  fracture,  sinus), 
foreign  body  in,  1553 
lesions  with  middle  ear  suppu¬ 
rations,  159 

Skully,  T.  B.,  appendicitis,  1229 
Slagle,  C.  G.,  convulsions,  1139 
Sleep  and  hypnotics,  158 
explanation  of,  543 
sleeplessness  and  hypnotics, 
220,  278,  344 
Smallpox,  1352.  1625 

(see  marine-hospital  reports), 
bichlorid  baths  in,  1412 
bichlorid  treatment,  1412,  160o 
diagnosis  of,  360 
epidemic,  156 
epidemic,  Hull,  1439 
failing  to  report,  1240 
in  Chicago,  1437 
in  Indiana,  49 
in  Ohio.  1589 
outbreak,  1374 
statistics.  472 

Smith.  A.  A.,  typhoid  fever,  1229 
A.  L.,  cancer  of  uterus,  1320 
A.  L.,  floating  kidney,  1149 
Chas .  cyst  of  broad  ligament, 
669 

Smoke  nuisance,  241 
Smythe,  F.  D.,  vesical  calculi, 
'  1420  .  ^ 

Snow,  S.  F.,  epidemic  influenza, 
1331 

Societies,  36,  100.  160,  223,  2S1, 
347  412,  478,  534,  604,  621, 
664!  732.  793.  860.  912,  076, 
1040,  1098,  1170,  1222,  1290, 
1355,  1418,  1489,  1548,  1610, 
1653. 

Society.  Miami  and  Shelby  Co. 
Med.,  732 

pathology  and  medical,  1089 
Am.  Proctological,  37 
Bradford  Co.  Med.,  732 
Brainard  District  Med.,  1222 
Bucks  Co.  Med.,  1222 
Butler  Co.  Med.,  1610 
Central  Ill.  Med.,  1222 
Central  Mo.  District  Med.,  1290 
Chicago  Gyn.,  1164 
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Sodium,  cacodylate  of,  99 

chlorate  in  gastric  affections, 
557 

salicylate  in  facial  paralysis, 
492 

sulphate  in  catarrh  of  stomach, 
557 

Soil  and  disease,  665 
Soldiers  and  venereal  diseases, 
407 

Solly,  S.  E.  Sputum  analysis,  1138 
Somatose  and  meat  extracts,  1037 
Sound  direction,  determination  of, 
105 

urethral,  complications  from. 

1549 

Wintrich  tracheal,  968 
Sounds,  deceptive  friction,  280 
South  Carolina,  practice  in,  622 
Specialist,  innoeuousness  of,  1660 
Specialism  in  medicine,  659 
Specula,  rectal,  inflating,  871 
Speculum,  bivalve,  1376 
outside  the  office,  494 
Speech,  defective,  in  children, 

1550 

formation  of,  1632 
ventricular  band,  345,  361 
Speidel.  Dr.  Ectopic  gestation, 

917 

Spencer.  .T.  C.  Bottini  prostatic 
incisor,  916 

Sphincter  ani  destroyed  by 
phlegmon,  159 

Sphygmographs.  tracings  of,  221 
Sphygmomanometer,  Pota in's.  1448 
Spiller,  W.  G.,  lateral  sclerosis, 
1613 

W.  G..  tumor  of  occipital  lobe, 
1612 

Spina  bifida,  1495 

bifida  trea+mr,rit  of  1542 
Spinal  (see  cord,  curvature,  neu¬ 
ritis,  paraplegia,  tumor, 
caries). 

column,  rigidity  of,  1349 
curvature,  correction  'r>  1604 
curvature,  dorsocervical.  40 
degeneration,  anomalous  cases. 
1603 

Spine  (see  arthritis). 

lateral  curvature  of.  855 
neurotic.  1414 

percussion  of,  aspects  of,  475 
Spivak,  C.  D.,  autoinsufficiency  of 
stomach,  1613 

Spleen  (see  ankylostomiasis, 
hepatitis), 
functtion  of,  176 
rupture  of.  extirpation  of,  1288 
trauma  of.  160 

Splenomegalia.  tuberculous,  239 
Splint,  auto-extension  fenestrum, 
1421 

ciavjHe  p  new.  1542 
Spondylolisthesis,  596 
Spotted  fever  in  Idaho,  1157 
Spray  for  pharyngitis  sicca,  174 
Spring  for  diabetes  :  who  knows. 
116 

Sputa,  new  granules  in,  602 


Sputum  analysis  and  tuberculosis, 
1138 

origin  of  eosinophilous  cells  in, 
864 

Squibb's  cholera  mixture,  51 
Stahl,  F.  A.  The  douche,  779,845 
Staining  method  for  blood,  477 
of  red  corpuscles,  176 
Stapes,  ankylosis  of,  treatment, 
412 

synechiotomy  of,  726 
Staphylococcus  infection,  728 
Staples,  F.  Enteric  fever,  1131 
Starch  digestion,  97 
Stearns,  W.  G.  Phases  in 
psychiatry,  1272 
Steatosis  of  liver  and  necrosis, 
1092 

Steele,  J.  D.  Endothelioma,  1362 
Stenosis,  bronchial,  radioscopic 
symptom,  1488 
esophageal,  cicatricial,  248 
laryngeal,  and  intubation,  1484 
laryngotracheal  ,1328 
mitral,  1088 

mitral,  and  tuberculosis,  1286 
nasal,  979,  1034 
Sterility  in  women,  723 
Sterilization  of  hands,  791,  1031 
of  instruments,  1627 
of  living  tissue,  406 
Sterilizer,  new,  1308 
Sterman  on  appendicitis,  criticism 
of,  119 

Stethscope,  chest-piece  for,  1630 
Stewart,  E.  E.,  Am.  Pharm,  Assn., 
1644 

Stillson,  H.  Subjectoscope,  717 
Stimulants,  craving  for,  1219 
St.  Louis  notes,  55,  1373,  1503 
Stockton,  C.  G.  Accidental  albu¬ 
minuria,  764 
C.  G.  Cholecystitis,  831 
Stoddard,  F.  R.  Aconitin,  1165 
Stomach  (see  cancer). 

affections,  sodium,  sulph  and 
chlor.  for,  557 
and  uterus,  1034 
autoinsufflation  of.  1613 
cancer  of,  405,  668,  1361 
carcinoma  of,  with  involve¬ 
ments,  1362 
contents,  tests  of,  93 
diagnosis.  X-rays  in,  600 
diet  and  motility  of,  1163 
dilatation  from  compression, 
487 

dilatation  of,  1359 
dilatation  of,  fatal  acute,  663 
diseases,  chemical  diagnosis  of, 
1094 

disease,  laboratory  in,  341 
diseases  of,  1161 
distended,  795 
examination,  217 
excision  of,  974 
insufflating,  technic  of,  1096 
massage  of,  53 
operations  on,  1414 
paralytic  dilatation  of,  1299 
perforating  ulcers  of,  165 
secreting  power  of,  1417 
traumatic  affections  of,  1039 
tube  and  douche  combined,  494 
ulcer  of,  1417 
ulcer  of,  rest  for,  1537 
Stomachic  mixture,  174 
Stomatitis,  infectious  ulcerative. 
1 593 

Stone,  operation  for.  choice  of, 
1480 

R.  M.  Schleich  solution,  1123, 
1243 

renal,  cases  of,  918 
Stool,  why  child  strains  at,  95 
Storck,  J.  A.  Pure  food,  548 
Stover.  C.  Inertia  and  subinvolu¬ 
tion,  1044 

Strabismus,  154,  969,  1090 
surgical  treatment  of,  1321 
Streets,  can  block  off,  684 
Streptococcal  (see  infections). 
Streptococci  in  scarlatina,  273 
Streptococcus  in  gynecology,  29 
Strieker.  L.  Nutrition  of  lens, 
1325 

Stricture,  esophageal,  dilatation 
and  esophagotomy,  246 
esonhaeenh  imnermeable.  244 
esophageal,  Ochsner’s  method 
In,  247 

esophageal,  recovery,  245 
Eustachian,  symptom  of.  1583 
of  esophagus,  cicatricial,  243 
of  rectum,  535 
of  rectum,  syphilitic,  216 
of  small  intestine.  1486.  1640 
of  urethra,  treatment.  475 
Strictures  (see  electrolysis, 
esophagus,  intestines), 
of  esophagus.  163 
rectal,  non-malignant,  717 
Stroeh.  D.,  communicable  diseases. 
1610 


Strong,  A.  B.  Diphtheritic 
laryngitis,  1114 

Strontium  broinid  (see  insanity). 
Strychnin,  1215 

(see  heart,  poisoning), 
in  pregnancy,  value  of,  901 
Stucky,  J.  A.  Fractured  base, 
1189 

Students  practice  fraud,  679 
Stumpt',  Geo.  Bowel  troubles,  41 
Stuver,  E.  Knowledge  of  the 
child,  etc  ,  705 

Subinvolution,  treatment  of, 
1044 

Subjectoscope,  the,  71 
Sublimate  solutions  in  eyes,  1477 
Sudduth,  W.  X.  Habits  of  child¬ 
hood,  608 

Sugar,  test  for,  1415 
Suggestion  in  internal  medicine, 
1039 

Suggett,  O.  L.,  Enteric  fever, 
1494 

Suicide,  790 

does  life  insurance  lead  to,  177 
Suicides,  prevention  of,  747 
Suit,  1437 

antiseptic,  808 
for  damages,  1560,  1561 
malpractice,  1234 
Woodbury  vs.  Eddy,  1173 
Suiter,  A.  W.  Etiology  of  cancer, 
1291 

Sulphocarbolates  in  typhoid,  7  86 
Sulphonal  and  trional,  1481 
Sulphuric  acid  (see  Basedow’s 
disease) 

Summer  complaints  in  children, 
217 

resorts,  risks  of,  1107 
Summers,  F.  D.  Dermoids  in 
gynecology,  1295 
J.  E.,  Jr.  Gloves  or  gauntlets, 
63 

Sun  fever,  1348 

Sunlight  on  bacillus  icteroides, 
1053 

Sunstroke,  1032 
Superstition,  frauds  and.  786 
Suppuration,  cervical,  969 
pelvic,  1158 

post-typhoidal,  cause,  42 
tardy,  after  shot-wounds,  974 
tonsillar,  971 

Suppurations  of  middle  ear,  159 
Suprapubic  vs.  vaginal  method, 
1421 

Suprarenal  capsule,  473 
capsule  extract,  1349 
extract,  786,  907 
gland  in  chloroform  accidents, 
654 

glands,  tumors  of,  removal, 
1415 

Surgeons,  appreciated,  1298 
Surgeon-General’s  report,  1377 
Surgery  (see  bladder), 
abdominal,  1217,  1218 
abdominal  and  pelvic,  905 
abdominal,  cas°s  of.  1615 
abdominal,  in  homes,  1413 
address  in.  979 
advances  in,  357 
aseptic,  fever  in,  34 
conservatWe,  1041 
during  hypnosis,  33 
internal  remedies  in,  274 
intranasal,  phases  of,  1642 
mechanical  factors  in,  475 
of  ear.  etc.,  suprarenal  extract 
in,  481 

of  lungs,  1441 
pelvic  organs.  1225 
of  pleura  and  lungs,  974 
of  the  brain,  1041 
open,  1363 
orthopedic,  1157 
osteoplastic,  538 
pelvic,  points  in,  1421 
progress  of,  457 

Surgical  (see  eases,  operations), 
cases.  1421 

tolerance  and  results,  1042 
Susceptibility  (see  immunity). 
Suspensio-uteri  ligament,  struc¬ 
ture,  268 

Sutton,  E.  M  .  intestinal  perfora 
tion,  1641 

Sutural  closing  of  wounds,  536 
Suture,  abdominal,  methods  of, 
1353 

buried,  removal  of.  1221 
in  cataract  extraction,  30 
intestinal,  right  angle,  277 
longitudinal  silver  wire.  378 
material,  an  absorbable,  99 
muscular,  without  buried 
threads,  410 
tobacco-pouch.  411 
ligature  and,  916 
Sutures  rat  tail  tendon.  1633 
Sweating,  abnormal.  542 
of  hands,  for.  1538 
Switch-board,  improved,  1427 
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Symbiosis  of  bacillus  icteroides, 
etc.,  100 

problems  of,  143S 
Sympathetic,  sections  of,  99 
Sympathectomy,  ear  examination 
after,  1095 

of  utero-ovarian  plexus,  975 
Symphyseotomy,  805 
(see  section ). 

without  immobilization,  541 
Symphysis  pubis,  separation  of, 
31 

Synthetics,  modern  use  of,  473 
Syphilis,  1337 

(see  insane,  keratitis,  leprosy, 
locomotor  ataxia,  pancreas, 
serum,  throat ) . 

antagonistic  to  tuberculosis, 
543 

case  of,  161 
cerebrospinal,  1613 
contracted  after,  60,  858 
incubation  period  in,  482 
inherited,  1092 

inherited,  contagiousness  of, 
1415 

in  laryngeal  tuberculosis,  708 
in  surgery,  333 
latent  period  in,  100 
manifest  by  dementia  paraly¬ 
tica,  346 

nervous,  diagnosis,  215 
of  eye,  345 

of  larynx  in  infants,  280 
origin  of,  973 
prevention  of,  601 
prophylaxis  of,  1607 
tertiary,  remittent  fever  in,  280 
treatment  of,  36,  1219 
social  danger  of,  858 
soluble  mercury  in,  654 
surgical  aspects  of,  854 
vegetans,  917 

Syphilitic  affections  of  eyes,  542 
care  of  mouth  in,  1421 
factor  in  diseases  of  women, 
1162 

infection,  limits,  278 
perichondritis,  33 
Syringomyelia,  916 
two  cases,  98 


Tabes  dorsalis,  1351 
dorsalis,  varieties,  411 
early  diagnosis,  277 
exercise  treatment,  2776 
gastric  crises  of,  1035 
pain,  sense  in,  470 
paralysis  of  insane  and,  1651 
with  unusual  symptoms,  732 
Tabetic  attacks,  high  fever  of, 
279 

clubfoot,  172 

laryngeal  paroxysmal  attacks, 
858 

Tachycardia,  paroxysmal,  969 
Tait,  D.,  ectopic  testicle,  1102 
D.,  hydronephrosis.  1101 
Dudley,  sarcoma  of  testicle,  228 
Dudley,  syphilis,  161 
Dudley,  syphilitic  epididymitis, 
227.  1425 

Dudley,  treatment  of  hydrocele, 
228 

Lawson,  address  on,  875 
Lawson,  layman’s  view  of,  54 
Talbot,  E.  S.,  intestinal  gingivitis, 
1490 

Tanner.  O..  ectopic  gestation,  795 
Tanret’s  titration  method,  762 
Tapeworm,  1216 

Taste  of  potassium  iodid  dis¬ 
guised,  301 
test  case  for,  726 
Taylor,  U.  M.,  typhoid  perfora¬ 
tion,  1615 

J.  L..  typhoid  experience,  577 
577 

S.  B.,  ulceration  of  rectum,  977 

T.  G.,  tetanus  and  antitetanus 
serum,  288 

Tears,  perineal,  596 
Tebault,  C.  IT.,  Jr.,  anchylostoml- 
asis,  548 

Teeth  and  empyema  of  antrum, 
122 

early  decay  of,  856 
unsound,  and  army  recruit,  680 
Teething,  diarrhea  incident  on,  50 
Telephone,  recording,  1566 
Temperament  in  disease,  1284 
Temperature  after  operations, 
1044 

control  of,  1605 
subnormal,  1229 
Temporal  bone,  anatomy  of,  984 
Tendon  implantation,  664 
suture  in  saw  injury,  494 
sutures,  rat  tail.  1633 
Tenement-house  Com.,  report  of, 
1437 

Tenia  echinococcus  in  Manitoba, 
619 


Tenotomy  preliminary  to  ampu¬ 
tation,  340 

“Ten  per  cent.”  doctors,  873 
Tentage  for  tropics,  1352 
Tent  life  for  invalids,  31 
Teratoma  testis,  1216 
Tertiarism,  etiology  of,  1608 
Test  for. sugar,  1415 

for  tuberculosis  and  typhoid, 
1053 

in  diabetes,  159,  160 
of  mixed-fat  emulsion,  etc.,  96 
of  red  corpuscles,  176 
Testes,  misplaced,  surgery  of,  34 
Testicle,  cystic  tumor  of,  42 
ectopic,  1102 

tuberculous,  treatment  of,  1633 
sarcoma  of,  228 
undescended,  operation  for,  773 
Testicles  (see  tumors), 
retention  of,  474 

Testimonial  and  medical  press, 
675 

evolution  of  a,  553 
Testimony,  expert,  1544 
Testis,  teratoma,  1216 
Tests  for  hearing,  161 
visual,  972 
Tetanus,  156 

and  antitetanus  serum,  288 
and  erysipelas,  phenic  acid  in¬ 
jections  in,  860 
and  intracerebral  injections, 
220,  221 

brain  matter  in,  injection  of, 
280 

carbolic  acid  in,  671 

cured  by  injections  of  brain, 

■  347 

experience  with,  1116 
new  treatment,  536 
neonatorum,  1542 
puerperalis,  duval  infusion  in, 
541 

treated  with  antitoxin,  342 
treated  with  carbolic  acid,  727 
treatment  of,  113 
Tetany  from  sun,  1506 
Texas  cattle  fever,  etiology,  156 
Text-books,  modern  medical,  407 
“The  letter  killeth,”  1497 
Therapeutic  agents,  new  series  of, 
907 

hints,  1213 

Therapeutics,  50,  113,  173,  237, 
300,  366,  424,  492,  556,  593 
654,  719,  781,  848,  900,  965, 
1085,  1152,  1212,  1279,  1345, 
1408.  1476,  1537,  1599 
dynamic  theory  of,  1243 
1243 

rational,  1031 
suggestive,  275 
Therapy,  modern,  30 
Thermol  in  typhoid,  908 
Thermic  fever,  microbic  causation, 
856 

Thiersch  skin  grafting,  102 
Thistle,  W.  B.,  Friedrich’s  ataxia, 
1104 

Thomas,  H.  M.,  inhalation  in 
tuberculosis,  1102 
O.  F.,  sarcoma  and  epithelioma, 
795 

Thomson,  W.  EL,  typhoid  fever, 
1229 

Thoracocentesis  (see  lungs). 
Thread,  celluloid,  1096 
Throat  (see  nose  and  throat), 
cough,  216 
influenza,  1416 

sore,  bacteriologic  examinations 
in,  1099 

syphilis  in  the,  905 
tuberculosis,  969 

Thrombophlebitis,  pyemia  follow¬ 
ing,  108 
septic,  1034 
Thrombosis,  crural,  97 
of  sigmoid  sinus,  96 
venous,  in  chlorosis.  1653 
Thrush,  boric  acid  sugar  for,  1154 
Thymieus,  status,  1418 
Thymus  in  therapeutics,  159 
Thyroid  extract,  1348 

extract  (see  arsenic,  fibroma), 
for  bone  regeneration,  543 
gland,  anatomy  of,  1313 
gland,  function  of,  730 
gland,  study  of,  1608 
gland,  uterus  and,  1217 
in  cerebral  neoplasms,  406 
sarcoma  of,  154 
treatment  in  fractures,  36 
tumors,  Accessory,  386 
Thyroids,  accessory,  1091 
Thyrotomy  for  angioma  of  larynx, 
476 

technic  of.  1566 

Tibbals,  F.  B.,  vomiting  of  preg¬ 
nancy,  1617 

Timberman,  A.,  excessive  myopia, 
1128 


Tissue,  elastic,  1623 
preservation,  method  of,  1089 
1089 

To  members  of  medical  profession, 
1618 

Tobacco,  405 
and  alcohol,  95 
cause  amblyopia  V  155 
effects  of,  1413 

Todd,  F.  C.,  infection  through  ear 
syringe,  949 

Tokelau,  chrysarobin  for,  1154 
Tomlinson,  H.  A.,  pelvic  diseases 
and  insanity,  827,  928 
Tongue,  accessory  thyroids  at 
base  of,  386 
depressor,  1242 
inflammations  of,  93 
tractions  in  asphyxia,  1287 
Tonsil  clippings,  276 
Tonsil  enucleation,  1552 

pharyngeal,  hyperplasia  and 
tuberculosis  of,  610 
recurrence,  1483 

Tonsillar  (see  abscesses,  injec¬ 
tion,  suppuration), 
hypertrophies,  1414 
ring,  1423 

Tonsillectomy,  observations,  767 
Tonsillitis,  prescriptions  for,  1537 
Tonsils  as  portals  of  infection, 
1381,  1491,  1620 
enlarged,  adenoids  and,  removal 
669 

entry  of  tubercle  bacilli  by, 
1299 

streptococci  on,  13&5 
Tooth  in  nasal  cavity,  216 
Toxalbumins,  968 
Toxemia,  malarial,  597 
Toxic  agents,  action  by,  3 
Toxin  injections  into  brain,  35 
Trachea,  foreign  bodies  in,  1033 
Tracheitis  and  laryngitis,  599 
Tracheotomy  in  diphtheria,  278 
Trachoma,  94,  905 
cataphoresis  in,  210 
Tracy,  E.  A.,  treatment  of  frac- 
turGS  75 

Training,  effects  of,  661,  728 
Transmission  of  acquired  charac¬ 
ters,  1296 

Transmittable  disease,  1290 
Transvaal  (see  British), 
assistance,  1436 
disease,  1441 
service  and  supplies,  1563 
service  in,  1627 

war,  Canadian  contingent,  1179 
war,  medical  service  for,  1501 
war,  medical  service  in,  1111, 
1177 

war,  service  in,  1370 
Trauma  and  phthisis,  1053 
of  spleen,  160 

Treatment,  medical  and  surgical, 
856 

not  evidence  of  improper,  175 
Trephining  for  intracerebral  in¬ 
jections,  35 

Tribunals  of  honor,  medical,  114 
Trichinosis,  1543 
diagnosis  of,  47 
Trional,  sulphonal  and,  1481 
Trocar-canula  in  rectovesical  wall, 
1493 

new,  974 

Troops,  health  of,  1303 

sanitary  regulation  of,  304 
sick- rates  among,  53 
Tropical  disease,  retinal  sequelae, 
1157 

Truss  for  cardiac  asthma,  911 
Tube,  Crookes’,  static  machine 
and,  1158 

Tubercle  bacilli  by  tonsils,  1299 
bacilli,  extract  of  in  phthisis, 
405 

bacillus,  extract  of,  160 
forming  organisms,  ray  forms 
of,  792 

in  various  species,  1416 
Tubercular  (see  peritonitis), 
intoxication,  543 
patients,  where  send  and  whom, 
702 

Tuberculin,  1284 

acid,  toxic  properties,  302 
a  diagnostic  agent,  787 
in  lupus,  1345 
test,  404,  1367 
test,  value  of.  1074 
Tuberculosis,  33,  222,  470,  855, 
1480,  1543 

(see  amenorrhea,  bacillus, 
children,  consumption,  con¬ 
gress,  guaiacol,  heredity,  hy¬ 
perplasia,  ichthyol,  infection, 
nervous,  peritoneum,  phthisis, 
placenta,  poisons,  pregnancy, 
prostate,  Roentgen  ray, 
sputum,  stenosis,  syphilis, 
test,  throat,  tonsil,  tuber¬ 
culosis,  Widal). 


Tuberculosis  among  cattle  in 
Canada,  3o7 
among  cows,  265 
and  cattle.  420 
and  defects  in  development,  975 
and  pets,  47 
and  pregnancy,  478 
and  syphilis  of  eye,  345 
antagonism  of  syphilis  to,  543 
arrest  of  pulmonary,  60<) 
blood  spitting  in,  222 
bovine  and  human,  7^7,  1557 
bovine  vs.  human,  799 
bovine,  significance  of,  621 
carcinoma  and,  151 
cinnamic  acid  in,  1086 
climatic  treatment  of,  1168 
congenital,  168 
contagiousness  of,  1617 
control  of,  1411 
creosote  in,  221 
diagnosis,  156,  1413 
diagnosis  and  treatment  of, 
1362 

disinfection  for,  218 
early  diagnosis,  482,  537,  908 
early  recognition  of,  1445,  1492 
early  sign  of,  1544 
eradication  of,  221 
etiology  of,  727 
etiology  of  surgical,  1634 
fish  eater’s,  747 
in  animals,  167 
in  Canada,  560,  682 
in  childhood,  morbid  anatomy 
of,  662 

in  children,  1048 
in  cows,  354 

incipient  pulmonary,  787 
in  dogs,  1499,  1651 
inhalation  in,  1102 
in  Japan,  1238 

injections  of  nitrogen  in,  959, 
1023,  1077 
intestinal,  1337 
joint,  405 
laryngeal,  1357 
laryngeal,  prognosis  of,  707 
latent  fever  in,  412 
mental  and  nervous  aspects, 

menstruation  and,  170 
miliary,  of  pleura,  33 
mixed  infection  in,  1619 
nasal  disorders  and,  address 
on,  340 

natural  treatment  of,  1291 
notification  of,  compulsory, 
553,  611,  742 
nuclein  in.  407 
of  breast,  472 
of  fascia,  37T 
of  hernial  sac,  1609 
of  intestine,  538 
of  iris.  476  r 

of  kidney,  474,  1650 
of  knee-joint,  resection  for,  373 
of  larynx,  manifestations  of, 
lo08 

of  larynx,  sclerogenesis  in,  1607 
of  pharynx,  etc.,  382 
of  urinary  tract,  94 
peritoneal,  surgical  interven¬ 
tion  in,  1287 

prevention  and  remedy  of,  1286 
prevention  and  treatment,  785 
prevention  of,  855 
primary  lesions  of,  971 
problems  in,  649 
prophylaxis  of,  558 
pseudolymphadenic,  540 
pulmonary,  lesions  of,  108 
pulmonary,  surgical  treatment, 
106 

rational  treatment,  240 
report  on,  38,  1503 
706  cases  treated,  64 
spread  of,  536,  1612 
state  aid  in,  1165,  1351 
surgical,  852 
surgical,  formalin  for,  99 
teachers  and,  1622 
transmission  of.  1556 
treatment  of,  79,  725 
types  and,  429 
unsolved  problems  in,  549 
with  typhoid  and  pneumonia, 
151 

Tuberculous  (see  adenitis,  palate, 
peritonitis,  pneumothorax), 
and  public,  plea  for,  337 
appendicitis  in  the.  476 
crusade  and  problems,  1090 
osculation,  46 
process  in  children,  96 

Tuckerman,  L.  B..-  Association 
legislation,  1237 

Tuley,  H.  E.,  progress  in  pedia¬ 
trics,  997 

Tumor  (see  bones,  fingers,  gyne¬ 
cology,  nasopharynx,  oblon- 
ovar.v.  pineal,  suprarenal), 
brain.  281,  282,  983 
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Tumor,  brain,  papillitis  accom¬ 
panying,  1579 
cerebral,  o41 
cystic,  of  testicle,  42 
intravesical,  hydronephrosis 
from,  1101 
laryngeal,  917 

lymphadenomatous,  of  uterus, 
1422 

myomatous,  volvulus  from  ab¬ 
sorption  of,  823 
of  uterus  and  ovary,  1361 
of  iliac  vein,  1548 
of  occipital  lobe,  1612 
of  pituitary  body,  1543 
phantom,  533 
spinal,  968 

Tumors,  abdominal,  pregnancy 
complicated  by,  563 
at  base  of  tongue,  386 
benign  laryngeal,  904 
cerebral,  1092 
fibroid,  596 

mammoth  ovarian,  1041 
of  bladder,  surgery  for,  1633 
of  nasal  fossae,  treatment  of, 
1608 

renal,  403 

retroperitoneal,  case,  980 
tridermic,  of  ovaries  and  testi¬ 
cles,  910 
works  on,  115 

Turbinal,  offending  middle,  969 

Turck,  F.  B.,  treatment  of  ab¬ 
dominal  viscera,  880 
F.  B.,  treatment  through  colon, 

1104 

Tuttle,  pruritus  ani,  37 

Twain,  Mark,  and  “Christian 
Science,”  930 

Twins,  united,  428,  746 

Tyler,  G.  E.,  prevention  of  dis¬ 
eases,  288 

Tympanic  cavity,  the  therapy  of, 
342 

Typhoid,  1337 

(see  acetanilid,  antiseptics, 

chlorin.  diet,  diphtheria, 

hemorrhage,  hospital,  men¬ 
ingitis,  nuclein,  nurses,  peri¬ 
tonitis,  phlebitis,  sulpho- 
carbolates,  test,  thermal,  ul¬ 
cers). 

and  colon  bacilli,  1036 
and  drinking  water,  1298 
and  malarial  fevers,  diagnosis 
of,  1298 
and  milk,  1560 
and  septic  fever,  1364 
antibodies,  origin  of,  1171 
at  U.  S.  hospital,  218 
bacilli  in  urine,  358 
bacillus  cause  of  suppuration, 
42 

bacillus,  extraintestinal  lesions 
from,  675 

bacteriology  of,  1605 
bone  necrosis  after,  227 
death  in  one  week,  539 
discussion  on.  584 
disinfection  in,  342 
early  differentiation  of,  1504 
fever.  32,  790,  1000,  1033, 

1093,  1421,  1481 
fever  complications,  celiotomy 
for,  93 

fever  eruptions,  151 
fever  in  late  war,  151 
fever  propagation,  155 
forty-three  cases,  473 
from  shell-fish,  743 
from  water-supply,  1290 
in  camps,  407,  1224 
in  children,  1103 
in  Newark,  N.  J..  1290 
in  the  past,  1123 
knowledge  of,  1165,  1229 
laparotomy  for  perforation  in, 
30 

malarial  fever  communicating, 
1310 

medical  treatment  of.  1650 
methods  in  Mass.  Gen.  hospital, 
1229 

mortality,  474 
of  unusual  duration,  1162 
peptone  in,  1104 
perforation,  experience  in,  1615 
perforation  in,  1285 
perforation,  operative  treat¬ 
ment,  1172 
pneumonia,  661 
pneumonia  and,  404 
quarter  of  a  century’s  experi¬ 
ence  with,  577 
report  of  case,  409 
roseola  of.  typhus  bacilli  in, 
1652 

slclc-room  infection  in,  856 
statistics  in  Roosevelt  hospital, 
1229 

therapeutic  principles  in,  580 
transportation  of.  i  636 
treatment  and  feeding,  1350 


Typhoid  with  complications,  1649 
without  intestinal  lesions,  342, 
970 

Typhomalaria,  1425 
Typhomalarial  fever,  907 
Typhus,  abdominal,  entorrhagia 
in,  160 

bacilli  in  roseola  of  typhoid, 
1652 

fever  at  Phila.,  1301 
spotted,  622 


Ulcee,  corneal,  ichthyol  in,  1480 
gastric,  534 
gastric,  cases,  1166 
gastric,  operations  in,  722 
gastric,  rectal  feeding  in,  1413 
ichthyol  in,  1480 
of  stomach  and  hysteria,  1417 
of  stomach,  rest  for,  1537 
Ulceration  of  rectum,  977,  984 
Ulcerations  of  cervix  uteri,  treat¬ 
ment,  35 

varicose,  new  treatment,  346 
Ulcers,  crural,  picric  acid  in,  1408 
in  septicemia,  1366 
of  stomach,  perforating,  treat¬ 
ment,  165 
rectal,  1196 
varicose,  1169 

varicose,  and  nerve  stretching, 
53 

varicose,  gelatin  treatment  of, 
901 

varicose,  of  leg,  155 
vulvar,  in  typhoid,  728 
Ulcus  rodens,  1269 
Undertakers,  enterprising,  921 
relations  of  coroner  to,  724 
Unification  needed,  152 
University  of  Cal.,  med.  dept.,  684 
of  London,  531,  559 
Uranalysis,  facts  and  fallacies  of, 
790 

Urea,  importance  of,  1216 

in  urine,  determination  of,  35 
Uremia,  for,  173 
Ureterectomy,  1548 
Ureter,  implantation  of  in  blad¬ 
der,  730 

injury  to,  grafting  in,  1278 
Ureters,  implantation  in  rectum, 
669 

in  colon,  implantation  of,  1546 
injury  of,  surgical,  1540 
reflux  of  air  into,  1155 
Urethra,  adenoma  of,  1211 
capacity  of,  542 
irrigation  of,  412 
normal  anterior,  1120 
plastic  restoration  of,  36 
stricture  of,  excision  and  su¬ 
ture,  475 

strictures  of,  electrolysis  for, 
1477 

surgical  treatment  in  old  age, 
723 

traumatisms  of,  1342 
Urethral  (see  anastomosis,  calcu¬ 
lus,  catheterism). 
diseases,  instrumentation  in, 
472 

Urethritis,  537 

in  female,  treatment  of,  1228 
non-specific,  1412 
prostatic  abscess  and,  1228 
remarks  on,  1228 
treatment  of  acute.  1599 
urethroscopy  in,  1121 
Urethroscope,  simplified,  1119 
Urethroscopic  appearance  in  dis¬ 
ease,  1121 

Urethroscopy,  technic  of,  1120 
Uric  acid  (see  circulation,  mi¬ 
graine). 

acid  analyses,  61 
acid  diathesis,  155,  1031 
acid  theories,  59 

Uricemia,  optic  neuritis  from,  541 
Urinary  apparatus,  dyspepsia 
from  insufficiency  of,  792 
tract,  tuberculosis  of,  94 
Urine  (see  albumin). 

acid,  and  frequent  urination, 

fnr-  5Qa 

alkaline,  for,  593 
and  bicycling,  172 
diazo  reaction  in,  of  phthisics, 
1221 

elimination  of  elements  of,  1609 
examination  of,  903 
female  incontinence  of,  surgery, 
35 

incontinence  of.  1282,  1349 
in  diagnosis  and  prognosis,  599 
in  pregnancy,  855 
lithiates  in,  estimating,  1094 
mercury  in,  determination  of, 
279 

morphin  on  evacuation  of,  493 
proteids  of,  474 
segregator.  Harris’,  1104 
toxicity  of,  722 


Urine,  urea  in,  method  for,  35 
Urotropin,  1352 

in  bladder  infection,  237 
untoward  effects  of,  1167 
Urticaria  and  odors,  176 
for,  966 

of  mucous  membranes,  1031 
pigmentosa  following  chicken- 
pox,  1022 

Uteri,  cervix,  scarifications  of,  35 
Uterine  deviations,  1283 

(see  cancer,  diagnosis,  displace¬ 
ments,  fibroids,  fibroma,  hem¬ 
orrhage,  insanities), 
atony,  for,  1538 
retrodisplacements,  operation 
for,  184 

Uterus  (see  inversion,  ovaries, 
procidentia,  prolapse,  stom¬ 
ach,  thyroid,  ventrofixation, 
round  ligaments,  tumor), 
avoidance  of  ventrofixation, 
etc.,  181 
cancer  of,  1283 

cancer  of,  prevention  and  treat¬ 
ment,  1320 
carcinoma  of,  414 
displacements  of,  treatment  of, 
1275 

entozoa  in,  1053 
extirpation  of,  etc.,  1457 
hemostasis  in  atony  of,  1547 
inversion  of,  31,  1156 
ossified,  1550 

position  at  onset  of  labor,  278 
pregnant,  tolerance  of,  403 
puerperal,  rupture  of,  981 
removal,  effects  of,  1353 
retroversion  of  and  functional 
neurosis,  538 
retrodeviation  of,  1420 
rupture  during  labor,  266 
septic  puerperal,  extirpation  of, 
928 

subinvolution  of,  95 
surgery  of,  per  vaginam,  935 
unicornis,  fibroid  removal,  34 
ventral  fixation  of,  1543 
ventrosuspension  of,  406,  467 
zinc  chlorid  injection  into, 
death,  684 


Vaccin  immunity,  congenital, 
1499 

virus  in  eye,  153 
virus,  not,  1566 
Vaccinia  of  eruptive  type,  296 
Vaccinating  a  nation,  1414 
Vaccination,  289,  560,  1230,  1293, 
1482 

accidents  of,  1291 
and  the  public,  1224 
appointment,  1178 
enforced,  922 
history  of,  1291 
hypodermic  in,  1604 
imperfect,  221 
in  Nova  Scotia,  1503 
in  tropics,  1243 
responsibility  in,  835 
sores,  97 
Vaccinoid,  1349 

Van  Hook,  W.,  rectal  diseases  and 
insurance.  1655 
Vagina,  imperforaion  of,  1162 
lavage  through,  1053 
Vaginal  (see  celiotomy,  cystot¬ 
omy,  douche,  hysterectomy, 
incisions,  section,  suprapu¬ 
bic). 

route  in  pelvic  operations.  970 
section,  hysteropexy  by,  339 
Vaginismus,  for,  301 
Vaginitis,  158 

lactic  acid  in,  719 
Vail,  D.  T.,  tonsillar  ring,  1423 
Valentine,  F.  C.,  urethroscopic 
diagnosis,  1119 

Valva.  rectal,  a  fact  and  factor, 
» 1421 

Valvulitis,  mitral  and  aortic,  983 
Van  Der  Laan,  J.,  cyst  of  pan¬ 
creas  following  trauma,  77 
Varices.  Durante’s  method  in, 
1409 

Varicocele,  a  rare,  94 
treatment  of,  975 
Varicose  (see  ulcerations,  ulcers, 
veins), 
veins.  1541 

Variola,  how  shall  we  control. 
1590 

in  Phila.,  1180 

Vasomotor  center,  depressor 
nerve  and,  215 
Vegetarian  conference,  1178 
Vena  cava,  pyemia  following 
thrombophlebitis  of  108 
Venereal  (see  conference,  con 
gress,  infection), 
disease  in  Philippines,  467 
diseases,  soldiers  and,  407 
sores,  158 


Venesection  and  arterial  pressure. 

Ventricle,  wound  of,  cured  by  su¬ 
turing,  602 

V  ent l'ofixa cion  and  delivery  at 
term,  914 

of 9 uterus,  shall  we  abandon? 

Ventrosuspension,  1344 
of  uterus,  406,  467 
Vermiformis,  processus,  anatomy, 
etc.,  263 

Vertebral  column,  stiffness  of. 
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paralyzing,  1037 
Vesical  (see  hemorrhage,  pain), 
veterinary  practice,  4U6 
Vineberg,  H.  N.,  experience  with 
uterus,  1013 

Virchow’s  birthday,  1298 
Virile  veteran,  a,  53 
Viscera,  transposition  of,  102 
Vision  (see  railway). 

binocular,  crisis  in,  658 
Visual  sensations,  some,  71 
Vital  statistics,  fallacies  of,  108 
statistics  in  Ind.,  1173,  1371 
Vitale,  F.,  Sanarelli’s  autobio- 
graphy,  925 

Vivisection,  regulation  of,  1567 
Vocal  detects,  muscle  training  in, 
888 


Voice,  American,  295,  660 
for  increasing  sound  of,  543 
Vo  unteer  aid  work  abroad,  600 
Volvulus.  215 


from  absorption  of  tumor,  823 
operation  of,  1652 
Vomiting  (see  pregnancy), 
fecal,  after  celiotomy,  94 
for,  901 

in  cholera  morbus,  to  allay,  51 
of  pregnancy,  153 
relieved  by  laparotomy,  1287 
Von  Geison,  I.,  correction,  675 
Vulvse,  kraurosis  of,  1215 
Vulvar  (see  ulcers). 


cipital  lobe.  1612 
Wagner,  T.  II.,  shock,  hemorrhage 
septicemia,  964 

Wainwright,  J.  W.,  synthetic 
chemistry,  1399 

Walet,  E.  H.,  umbilical  hernia, 
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Walker,  H.  O.,  profitable  medical 
education,  687 
S.  J.,  migraine,  839 

Walking  in  hemiplegia,  disturb¬ 
ances  in,  279 

Wallace,  F.  E.,  disease  of  pan¬ 
creas,  647 

Walls,  F.  X.,  nutritional  aspects. 


War  experiences,  Spanish,  1032 
late,  typhoid  in,  151 
medical  service  of  late,  101 
Warner,  L.  H.,  lechithin,  1042 
Warren,  W.,  X-ray  in  laryngology, 
983 

Warrmer’s,  W.  L.,  indigestion, 
1360 

Warts,  chrysarobin  for,  97 
Washington  notes,  544,  1241 
Washington’s  death.  1430 
Washington,  last  illness  of,  1655 
Waste  disposition,  1292 
Water  pollution,  241 
Waters,  purification  of,  411 
Water-supply.  Croton,  1626 
London’s,  806 

Wathen,  W.  H.,  surgery  of  uterus, 
935 


Watkins,  T.  J.,  aspects  of  puber¬ 
ty.  415 

T.  J.,  intestinal  obstruction, 
1098 

Waxham.  F.  E.,  climatic  treat¬ 
ment  of  tuberculosis,  1168 
Weaver,  G.  H.,  sore  throat,  1099 
W\  H.,  intratympanic  masseur, 
927 


W'ebster.  C.  L.,  needle  near  Pou- 
part’s  ligament,  1553 
G.  W.,  accidental  heart  mur¬ 
murs,  200 

Weichselbaum’s  coccus,  infection 
by.  340 

Weeks.  J.  E.  papillitis.  1579 

Weight  therapeutics,  1096 

Welch.  W.  H..  hygienic  laborator¬ 
ies,  1223 

Wells,  E.  F.,  bronchial  calculi, 
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Wheeler,  J.  B.,  surgery  and  pelvic 
organs,  1225 

Whisky  consumption,  1178 

Whitehead’s  operation,  modifica¬ 
tion  of,  37 

White,  J.  A.,  eye  troubles,  1203 
swelling,  can  it  be  cured,  1038 

Whiting,  F.,  sinus  thrombosis, 
1063 

Whooping-cough,  341 
and  rickets,  1358,  1622 
antidiphtheria  serum  in,  1537 
treatment,  556 

Widal  reaction  in  tuberculosis, 
1090 

reaction  one  of  defense,  553 
test,  623 

Widal’s  test  results,  217 

Wiggin,  F.  H.,  wounds  of  female 
bladder,  640 

Wilkins,  W.  T„  malarial  hema¬ 
turia,  1420 

Wilkinson,  C.  p.,  leper  home,  1291 

Willard,  DeForest,  *  osteotomy, 
1057 
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railway  employees,  1002 

E. ,  early  use  of  forceps,  1420 

F.  H.,  X-rays  in  diagnosis,  1207, 
1661 

Williamson’s  test  in  diabetes,  160 

Wills,  aphasia  and,  1498 
doctor  and  making,  1161 

Wilson,  G.  W.,  check  to  quackery, 
870 
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Wilson,  W.  J.,  craniectomy  for 
microcephalus,  671 
Wingate.  U.  O.  B.,  Spooner  bill, 
618 

U.  O.  B.{  what  constitutes  an 
epidemic,  1291 

Wire  swallowed  in  bread,  1562 
Withrow,  J.  M.,'  ovarian  preg¬ 
nancy,  1294 

Woldert,  E.  A„  urticaria  pigmen¬ 
tosa,  1022 

Woman  no  longer  conceive,  signs, 
1416 

position  of,  407 
Women  doctors  in  Russia,  747 
examination  of  for  insurance, 
1655 

Women’s  diseases,  prolonged 
standing  and,  856 
Wood,  A.  C„  brain  tumor,  983 
C.  A.,  alcohol  amaurosis,  1653 
C.  A.,  ophthalmic  section,  1 
Woodbury  vs.  Eddy,  1173 
Wood-sorrel,  is  it  poisonous?  477 
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apy  ..402,1215,1281, 

1282, 1348 

recent  literature .  903 

treatment  .  967 

treatment  by  its  own 

toxins  . 1649 

uterine,  cause  and  pre¬ 
vention  .  595 

uterine,  importance  of  di¬ 
agnosis  of .  850 

Canal  (see  Chicago). 

Cannabis  indica,  value  of . . . .  656 
Canula,  grooved  perineal ....  93 

Capsular  (see  operations). 

Caput  obstipum  musculare. . 

150, 1281 

Carbuncles,  treatment.  .150, 

338,  783 

Carbolic  acid,  plea  for  use  of.1478 
Carcinoma  (see  also,  breast, 
cancer,  cervix,  esopha¬ 
gus,  intestines,  lung, 
pregnancy,  resections, 
tuberculosis). 

cataphoric  method  in...  967 
gastric,  duodenotomy . . .  272 
growth  of.............  783 

high  rectal,  excision  of. .  903 
incystadenomaof  ovary. 656 

mammary . . . 1539 

of  ovary . .  721 

of  ovary  and  sigmoid. . .  850 
rectal,  abdomino-sacro  re¬ 
moval  .  469 

rectal,  colotomy .  469 

removal  of  mammae  for.  1030 

under  age  of  30 . 1 . .  1215 

Cardiac  (see  murmurs). 

failure  electricity  in  res¬ 
piratory  and . .  1282 

injuries  . 272 

insufficiency,  drugs  in..  1087 

overstrain  in  young . 1281 

pathology,  sounds  in  de¬ 
termination  .  272 

Cardio-esophageal  gush  and 

click  .  721 

Caries,  dental,  bacteria  and. .  272 
Cascara  sagrada  in  constipa¬ 
tion  .  468 

Case,  common . . .  656 

for  diagnosis . 532 

interesting . .  967 

report  and  discussion. .  .1601 

report  of . 93 

unusual . . . 1154 

unusually  complicated ..  1347 
which  baffled  diagnosis.  .1348 
Cases,  clinical,  and  ideas. ..  .1030 

from  my  case-book . 1410 

from  practice .  150 

gynecologic  .  532 

of  unusual  interest, 

three  .  150 

operative . . .  721 

three  anomalous . 1601 

three  interesting .  92 

two  interesting . 850 

unusual  .  656 

Castration,  a  failure . 1539 

Casts,  renal  (see  also  urine). .1088 
Cataphoresis  in  malignant 

disease  .  902 

Cataphoric  treatment  of  can¬ 
cer  . 1087 

Cataract,  absorption  of....  1029 

complicated  . 1347 

extraction  (see  astigma¬ 
tism,  iris,  iridectomy, 
suture). 

extraction,  hemorrhage 

after  . 1411 

formations,  lens  nutrition 

and . 1478 

traumatic  . . 1214 

Cataracts,  capsular . .  967 

Catarrh  (see  ear,  electric  cur¬ 
rents). 

Catarrh,  gatro-int  e  s  t  i  n  a  1, 

chronic  . 92,  656 

intestinal, astringents  in.  850 
intestinal  treatment....  215 

nasal,  chronic .  150 

nasal,  ethmoid  bone  and.  1601 
nasal,  prevention  of....  902- 
nasal,  surgical  treat¬ 
ment  .  850 

vulvovaginal  . 1539 

Catarrhal  (see  conjunctivitis, 
deafness,  diseases,  in¬ 
jections). 

Catgut  .  150 

in  abdominal  surgery . . .  532 

sizes  .  150 

Cathartics,  facts  about . 967 

Catheter  escapes  through 

umbilicus  . 1155 
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Catheterism,  catheters  and 
bougies,  urethral, .1215 

1282 

Catheterization  in  women...  93 
Cecum  (see  resection). 

Celiotomy  (see  hemorrhage, 
hospital,  thrombosis, 
typhoid). 

abdominal,  deaths  after.  92 
exploration  as  adjunct  to. 1602 
followed  by  nasal  septi¬ 
cemia  . ......1478 

operation  for .  469 

vaginal,  cases. . . . .  ..338,  532 
vaginal,  scope  and  limi¬ 
tations  .  967 

Cell  changes  (see  meningitis). 

groups  in  spinal  cord. . .  721 

protoplasm  and  the . 1411 

Cellulitis,  carbolic  injections 

in  . 1347 

Cephalic  version  (see  labor) 
Cerebral  (see  encephalitis, 
localization,  mumps), 
functions,  defective 

speech  and . . 1649 

Cerebrospinal  (see  fever,  men¬ 
ingitis). 

Cervix  amputation  before  hys¬ 
terectomy  . 1214 

amputation  of,  high. . .  .1155 
laceration  of,  carcinoma 

following  .  967 

papilloma  of .  656 

uteri,  carcinoma  of.  treat¬ 
ment  . 1087 

uteri,  erosion  of . 1030 

uteri,  laceration  of,  sig¬ 
nificance  of . 1411 

uteri,  repair  of . 1478 

uteri,  manual  dilatation 

of  .  92 

Cesarean  sections  (see  em¬ 
bryotomy  section). 

Chancre,  the .  338 

Chancroid, diagnosis  and  treat¬ 
ment  .  92 

Charity,  scientific .  29 

Charlatanism  . 532,  595 

mental  suggestions  find. .  150 
Chemistry,  essentials  in.  .  272,  902 

progress  in . 1087 

Chest  measurements,  compar¬ 
ative  . .  339 

gunshot  wounds  of....  595 
penetrating  wounds  of..  1087 
X-ray  examinations  of..  850 
Cheyne-Stokes  (see  respira¬ 
tion). 

Chicago  drainage  canal,  re¬ 
port  on . 402,1540 

Child  (see  erysipelas,  gas¬ 
tric). 

hemiplegia  in,  case . 1029 

phylogenetic  development 

of,  importance .  533 

rheumatic,  peliosis  rheu- 

matica  in . 1601 

strains  at  stool,  why ....  92 

Childhood,  cranial  injuries 

of  .  468 

Children  (see  antipyretics, 
clinic,  constipation, 
convulsions,  diarrhea, 
gastro-i  ntestinal, 
glands,  infants,  mala¬ 
ria,  otitis,  pediatrics, 
pneumonia). 

attitude  and  motor  state 

in  . 1478 

attention  to  diseases  of.  29 
belladonna  in  broncho¬ 
pneumonia  in .  28 

cardiac  inflammation  in, 

rest  after . 1601 

care  of  delicate .  29 

crippled,  state  care  of... 1539 

deaths  of  N.  Y . 1029 

digestive  intoxication  in, 

researches  in .  151 

disabilities  justified  bio¬ 
logically  .  532 

growth  of,  in  Germany..  29 
heart  affections  in.. 214, 

272,  533 

intestinal  disturbances 

in  . H55 

legal  disabilities  of . 1410 

night  terrors  in .  533 

nervous  disorders  in  re¬ 
flex  .  595 

practice,  papain  in . 1601 

study  of .  272 

summer  complaints  of.  . 

215,  656 

X-ray  examinations  in..  215 
Chips  from  my  workshop ....  150 

Chloral  hydrate .  595 

Chloasma  uterinum . 1539 
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Chloroform  (see  anesthesia, 
labor,  etc.) 

Chlorosis,  our  knowledge  of.  .1029 
Chlorosis,  sanguiferrin  in.  ...1087 
Chlorotic  condition,  correc- 

.  tion  of . 1214 

Cholecystitis,  acute . 1347 

acute  suppurative .  902 

following  influenza . 1282 

Cholelithiasis,  diagnosis  and 

treatment  .  850 

Cholera  infantum . 150,  721 

infantum  or  milk  poison¬ 
ing  . 1410 

infantum,  pathology  and 

treatment  .  532 

Chorea,  clinical  study  of.468,  1601 
etiology  and  treatment.  .  92 

of  nasal  origin . 1029 

treatment  . 1347 

Choreic  movements .  214 

Chorion,  vesicular  degenera¬ 
tion  of . 338,532 

Choroid  and  lens,  ossifica¬ 
tion  of .  595 

coloboma  of,  case . 1154 

rupture  of .  29 

sarcoma  of . 1030 

Choroiditis  tuberosa,  or 

"singers’  nodule" ....  469 

"Christian  Science” . 967,1214 

Christopathy  and . 1410 

divine  healing  and  osteo¬ 
pathy  .  402 

methods .  468 

science  of .  468 

“Christian  Scientists,”  what 

to  do  with .  92 

Chrysarobin  for  warts .  92 

Circumcision  . 215,1088 

ritual  practice,  evils. .  .  .  596 

Cirrhosis  of  liver . 1601 

of  liver,  tapping  in .  215 

Clavicle,  congenital  malfor¬ 
mation  .  468 

Clavicles, congenital  deficiency 

in  both . 1030 

Climate  and  renal  diseases..  783 
Cal. .and  kidney  diseases.1602 
of  Lake  Superior  region  .  1410 

Clinic  cases  and  ideas . 1088 

a  rhinolar.vngologic . 1539 

cases  seen  at .  721 

gynecologic  . 850,1281 

memoranda  . 1411 

notes  . 595,1088 

on  diseases  of  children.  .  150 
vs.  laboratory  research. .  1087 
Clinics,  Politzer  and  Gruber. .  1087 

Clubfoot,  congenital .  783 

post-operative  treatment 

of  . 1479 

Coca  in  in  measuring  hetero- 

phoria  . 1478 

Code  of  ethics,  shall  it  be 

abolished?  . 1154 

ethics,  N.  Y.  State  Med. 

Soc.  and .  29 

Cod-liver  oil,  mixed  fat  emul¬ 
sion  and.  test  of .  92 

Cold,  quick  method  to  cure  a.  1214 

Colds  .  850 

Coley's  treatment  of  malig¬ 
nant  growths . 1347 

Colleges,  medical,  of  Colum¬ 
bus  . 1088 

Collemia,  asthma  as  symp¬ 
tom  . 1155 

Colitis,  scorbutic  membranous.1601 
Colloid  degeneration  of 

ovary  . 1215 

Coloboma  of  optic  nerves,  with¬ 
out  that  *  of  uveal 

tract  .  595 

Colon  bacillus,  diplococcoid 

form  of .  849 

idiopathic  dilatation  of.  721 

rupture  of,  cases .  468 

treatment  of  viscera 

through  . 1511,1540 

Color-blindness  in . 308,919 

cases  . 150 

Color  sense,  testing .  967 

Colorado,  concerning .  783 

needs  of  physicians  of. .  .  595 
prevention  of  diseases  in  272 

Colostotomy  .  902 

Colpotomy,'  vaginal,  in  Pelvic 

diseases  .  402 

Commercialism  in  medicine.  .1214 
Commission  man  and  can¬ 
vassing,  surgical . 1282 

Conception,  ethics  and  pre¬ 
vention  of . 402,  1478 

Concussion  and  compression 

of  cord .  849 

of  spine,  literature  on...  532 
Congress  on  abuse  of  alcohol, 

report  of .  532 
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Conjunctiva  (see  melanosar- 
coma,  tumor). 

Conjunctivitis,  acute,  treat¬ 
ment  . 1087 

bacteriology  of .  338 

catarrhal,  bacteriology 

of .  338 

folliculosa  and  trach¬ 
oma  .  595 

infectious,  therapeutics 

of . 1155 

infectious,  therapeutics 

of  . 1649 

membranous  .  783 

membranous,  from  bacil¬ 
lus  influenza . 1601 

Constipation  (see  cascara, 

proctologist)  . 214, 

656,  1087 

and  treatment . 1214 

as  a  symptom . 1347 

chronic,  treatment .  533 

effects  and  non-medical 

treatment  . 150 

in  infants  and  children.  .  850 

treatment  . 1087 

Consumption  (see  cancer, 
phthisis,  tuberculosis). 

light  and  air  in .  273 

rest  cure  for . 1281 

treatment  .  721 

treatment  of  chronic.  .  .  .1087 

treatment,  rational .  656 

treatment,  symptomatic..  657 
Consumptive,  altitude  for...  272 
poor,  how  deal  with .... 

976,  1214 

Consumptives,  state  care  of.  .1155 
state  sanitariums  for...  1029 
Contagious  (see  diseases), 
infections :  are  they 

synonymous  .  783 

Contusions,  abdominal,  diag¬ 
nosis  of .  29 

of  eye .  595 

Convulsions  of  children,  ther¬ 
mic  .  150 

Convulsive  tie .  721 

Copper  arsenite  in  meningitis.  339 

arsenite  in  typhoid . 1088 

Cord,  injury  to  from  fracture 

of  spine . 722,  783 

nutritional  diseases  of.. 1539 
spinal,  all  groups  in .  .  .  .  721 
spinal,  treatment  of  in¬ 
juries  to . ,. .  468 

Cornea,  ulcer  of  and  country 

surgery  .  338 

Corneal  suppuration,  cassaripe 

in  . 1411 

Coroner  and  undertaker .  721 

Corpulency,  cases .  150 

Coryza,  treatment . 1214 

Cough,  reflex  .  402 

heroin  in . 1478 

throat  .  214 

Coughing . 1649 

Coughs,  extrapulmonary, 

points  in  diagnosis .  468 

Country,  day  in,  and  general 

practitioner .  28 

doctor,  province  of . 1411 

doctor  (see  appendicitis, 
asepsis,  e  c  1  a  m  p  s  ia, 
practice,  surgery). 

Cranial  (see  childhood) . 

Craniectomy  for  idiocy . 1539 

Crawford,  John,  sketch  of .  .  .  902 
Creosote,  method  of  adminis¬ 
tering  . 1601 

Criminals  and  their  charac¬ 
teristics  .  214 

juvenile  .  595 

psychology  of . 13 17 

Croup,  diphtheritic,  seven 

cases  .  29 

Cryptorchidism  .  773 

Cuba,  yellow  fever  in .  92 

Cuneiform  bones,  dislocation 

of  . 1411 

Curative  agents,  action  of.  .  .  850 

Curettage,  diagnostic .  849 

Curette  (see  gynecology,  pla¬ 
centa). 

Currents  (see  electric). 

and  counter-currents  in 

medicine  .  532 

electrostatic,  in  arthri¬ 
tis  . 1478 

electrostatic,  in  loco¬ 
motor  ataxia,  etc . 1540 

Curvature,  lateral,  correction 

in .  850 

Cutaneous  (see  diseases,  elec¬ 
trolysis,  skin). 

Cyanosis,  chronic,  without 

cause  . 1540 

Cyclocephalus,  specimen  of.  ..1030 
Cystadenoma  (see  carcinoma). 
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Cyst  of  ovary,  dermoid,  in 

child .  903 

of  vitreous  . 1154 

ovarian  .  783 

ovarian,  with  twisted 
pedicle.  .  .  .1281,  1282,  1411 

retroperitoneal  . 1411 

Cystitis,  acute,  treatment. . .  .  902 
cause  and  treatment.  .  .  .  215 
due  to  uric  acid  in  urine. .1347 

faveolata  .  150 

in  women,  local  treat¬ 
ment  .  595 

in  women,  points  in . 1478 

lithemic,  and  treatment .  1539 

resources  in . 656 

Cystocele  after  menopause, 

treatment  . 1281 

Cystonephrosis,  eversion  of  in 

operating . 150 

Cystoscopy,  instrument  for.  .  338 

in  woman .  93 

Cystotomy,  suprapubic  and 

perineal  .  214 

suprapubic,  for  calculus.  1478 
vaginal,  for  irritable 

bladder  .  849 

Cysts,  hydrated .  92 

Cysts,  dermoid  tubal  preg¬ 
nancy  and . ...1215 

kidney,  three  rare.  .  .’.  .  .1478 

of  ovary,  dermoid .  967 

pancreatic,  case . 1214 

vaginal  incision  and 
drainage  for .  402 


Dactylitis,  hereditary  syphil¬ 
itic  .  721 

Deaf,  lip-reading  for . 1215 

Deafness,  catarrhal,  pathol¬ 
ogy  of .  215 

catarrhal,  prognosis .  468 

chronic .  850 

Death,  right  to  natural . 1539 

Deformities  illustrated .  339 

post-paralytic  . 1281 

Degeneracy  stigmata . 1410 

Delirium,  post-febrile,  case... 1155 

study  of .  273 

Dementia,  pseudo .  783 

Dementia,  paretic,  diagnosis 

and  treatment .  272 

senile,  and  marriage ....  1410 
Demonology  in  medical  prac¬ 
tice  .  850 

Dental  decay,  significance  of. 

1154, 1539 

surgeons  in  armies  and 

navies  .  902 

Dentist  and  general  practi¬ 
tioner  . 1411 

Dermatitis,  blastomycetic . . . 

849,  1281 

,  following  use  of  ortho¬ 
form  . 147S 

herpetiformis,  congenital, 

case  . 1029 

herpetiformis,  psoriasis 

and  . 1601 

salicylic  acid,  case  of... 1539 
Dextrose  and  toxin  produc¬ 
tion  of  diphtheria  ba¬ 
cillus  .  214 

Diabete  bronze  illustrated ...  1649 

Diabetes,  acute . 533,1281 

eulexin  in .  783 

mellitus,  pathogenesis  of.1649 

mellitus,  treatment . 1029 

treatment  .  468 

Diagnosis  .  533 

art  of .  967 

blood  examinations  and.  272 

chart  and  record . 1029 

progress  in  medical .  850 

rational  .  4u2 

requisite  to  correct .  33S 

value  of  complete .  272 

Diaphragm,  paralysis  of,  case. 1282 
Diarrhea,  acute  dyspeptic, 

treatment  . 1347 

feeding  in  relation  to.  .  .  656 

in  children .  532 

infant  feeding  and . 1087 

infantile  .  783 

in  infants .  215 

in  infants,  treatment.  ... 

595,  902 

of  infancy,  treatment. .  .  402 
potassium  permanganate 

in  .  533 

summer .  721 

summer,  therapeutics  of.  902 

treatment,  rational .  595 

Dietetics  in  diseases  affecting 

nutrition  .  92 

medical  . 532 

Diets,  influence  on  elimina¬ 
tion  .  532 
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Digestion,  starch,  hydrochlor¬ 
ic  acid  and .  92 

Digestive  case,  examination 

of . 1155 

practice,  limitations  of.  .  967 
system,  malignant  dis¬ 
ease  of .  339 

tract,  landmarks  of . 1281 

Digitalin  and  circulatory  dis¬ 
ease  . 1539 

Digitalis  and  heart  disease. .. 

215,  1155 

succedaneum  to .  595 

Diphtheria  (see  ^  antitoxin, 
calomel,  dextrose,  intu¬ 
bation,  serumthera- 

phy) .  469 

adenoids  and .  902 

and  serum-therapy,  in 

Cuba  . 1601 

antitoxin  in . 1601 

bacillus,  production  of.  .  849 

complications  of . 1601 

diagnosis  and  therapeu¬ 
tics  .  214 

essential  treatment .  151 

etiology,  diagnosis,  pro¬ 
phylaxis  .  903 

from  lower  animals . 1649 

in  Pittsburg  institutions.  967 
prevention  of  spread  of..  214 

septic  wounds  and .  92 

thirty-two  cases  of . 1410 

treatment  . 29 

treatment  other  than  an¬ 
titoxin  .  967 

Diphtheritic  (see  ci’oup). 

Diphtheroid  sore  throat . 1478 

Diplococcus  scarlatina,  new 

form . 1155 

Dipsomania,  periodic,  remote 

causes  . 1347 

Disease,  odd  types .  339 

only,  not  the . 273,  339 

produced,  how .  215 

Diseases,  catarrhal .  783 

contagious,  prevention  of  656 
communicable,  preven¬ 
tion  of .  272 

cutaneous,  contagious.  .  .  532 

most  common .  92 

skin,  remedies  in . 1478 

skin  .  967 

skin,  staphylococcus  in..  722 
Disinfection,  formaldehyde.  ..1214 

of  coaches,  etc .  338 

of  rooms . 1649 

throat  and  nose .  850 

Dislocation  (see  cuneiform, 
finger,  hip,  jaw,  shoul¬ 
der-joint)  . 

Diuretic,  asparagus  as1  a.  . . .  902 
Divergence,  paralysis  of,  bear- 

ihg .  338 

X-ray  correction  of .  532 

Divine  healing  (see  “Chris¬ 
tian  Science”). 

Doctor  a  medical  jurist .  28 

and  dentist,  relation  of..  468 

and  literature,  the . 1087 

and  people,  the .  902 

as  a  teacher .  656 

as  carrier  of  disease.  . . .  151 

Doctors  and  the  law .  214 

Does  it  pay  to  live? .  596 

Dcuche,  use  and  abuse  of .  .  . .  902 

Dracunculus  medinensis . 1030 

Dress,  abdominal  organs  and.  902 

Dressings,  rectal .  595 

surgical,  wood  pulp  for.  .1030 

Drug  cases,  curability  of .  29 

habit  following  opera¬ 
tions  .  1214 

habits  and  intemperance.  92 
Drugs,  autointoxication  ag¬ 
gravated  by . 1154 

Duct,  lachrymgl,  stricture  of.  1281 

nasal,  probing  the _ 339,  402 

Duodonotomy  (see  carcinoma). 
Dupuytren’s  contraction,  his¬ 
tology  . 1029 

Dysentery,  acute .  272 

acute,  treatment . 1029 

causes  of .  468 

Dysmenorrhea,  membranous, 

case  of . 1539 

suggestions  in . 1649 

Dyspepsia,  nervous . 1539 

Dysphonia  relief  by  galvanic 

current  . 722 

Dyspnea  in  adult .  .  .  272 

in  child,  fatal .  .  .1087 

Dystocia,  maternal,  causes  of.  967 
short  umbilical  cord  as 

cause  . 1214 

following  ventrofixation .  1478 
Dystrophia  muscularis  pro¬ 
gressiva,  case . 1154 
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Ear  (see  exostis,  eye,  menin¬ 
gitis,  physician,  sar¬ 
coma,  throat). 

affections,  cold  in . 1410 

anatomy  and  psysiology 

of  .  002 

disease,  supurative,  com¬ 
plications  in . .  408 

diseases  of .  721 

hysteria  and  the . 1410 

inflammations,  brain  le¬ 
sions  and . 656,  967 

inflammations,  careful 

treatment  in .  214 

middle,  catarrh  of  after 

la  grippe .  338 

middle,  inflammation  of. 

how  treat . 1030 

middle,  physicians  and.  .  783 
new  method  of  inflating.  1215 
nose  and  throat  diseases. 1478 

of  new-born  infant . 1478 

relation  of  meningitis  to.1601 
rheumatoid  arthritis  in 

disease  of . 1410 

sea-climate  and  affections 

of  .  468 

trouble,  adenoids  and .  .  . 

657,  849 

Earache  . 1649 

gelat.oglycerin  bougies 

in  ... . 468,  902 

Ear-wax  .  783 

Echinococcus  disease,  obser¬ 
vations  on . 1410 

Eclampsia  (see  also  ery¬ 
thema,  hospital,  salt 
solution)  ...150,214,1649 

cases  . 595,  783 

etiologv  . L087,  11 ->4 

etiology  and  diagnosis...  402 
etiology  and  treatment.  .  468 
induction  by  premature 

labor  ...  1 .  656 

puerperal  .  783 

puerperal,  case  treated.  .1281 
puerperal,  in  country 

practice  . ..1214 

puerperal,  preventive 

treatment  .  402 

puerperal  treatment .  595,  902 
puerperal,  with  complica¬ 
tions  .  396 

treatment  .  656 

Ectopic  (see  gestation). 

Eczema,  asthma  and . 1088 

acute,  etiology  of . 1539 

chronic,  at  Babies’ 

Wards  . 1029 

treatment  . 595,  1029 

treatment,  notes  on.  .  .  .  532 
Edema  (see  also  genitalia)..  .1029 

angioneurotic  .  339 

angioneurotic,  and  allied 

conditions  .  402 

angioneurotic,  four  cases  533 
angioneurotic,  involving 

longue,  etc . 1029 

in  hemiplegia .  721 

of  nasal  mucous  mem¬ 
brane  .  272 

pulmonary,  of  cardioneu- 

rotic  origin  .  469 

starvation  . 12S2 

Education,  elective  system  in. 1087 

medical  . 721,  10«.s 

medical,  a  profitable.  . .  .1087 
medical,  in  the  South.  .  .1087 

methods  of  . 1601 

physical  .  151 

Educational  .  requirements, 

standard  of . 1410 

Effusions,  hemorrhagic,  into 

pleurae,  etc .  532 

Elbow-joint  dislocation,  oper¬ 
ation  for . 1154 

fractures  involving,  treat¬ 
ment  . 1478 

Electric  current,  death  from 

1088,  1155 

current.  electromagnet 

for  any .  338 

currents  in  cancer . 1649 


currents  in  catarrh . 1214 

heat  (see  ophthalmology, 
sterilization). 

outfit,  new  portable ....  147S 
Electricity  (see  also  cardiac, 
gynecology,  neoplasms), 
for  general  practitioner.. 1029 

death  by . 1601 

static,  effects  of .  533 

Electrode,  abdominal .  783 

Electrolysis,  cutaneous .  533 

in  urethral  stricture. ...  92 

Electromagnet  (see  electric, 
particles). 

Elephantiasis  (see  also  geni¬ 
talia,  penis). 

cases  of . ;  .  .595,  1088 
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Embolism  of  arteria  ventralis  150 

fatal  case  of . 1029 

pulmonary,  deaths  from.  1478 

Embryo  at  six  weeks .  402 

Embryotomy  and  two  Cesar¬ 
ians  in  same  patient.  .1154 
Emergency  cases,  remarks  on. 1155 
Emmetropia,  axial  myopia 


and  .  656 

Emphysema  occurring  during 

vomiting .  596 

of  lids  following  frac¬ 
ture  . 1410 

subcutaneous,  case . 1214 

Empiricism  in  Mo .  150 

Empyema  (see  also  gall-blad¬ 
der,  sinuses). 


between  heart  and  lung. 1029 
from  surgical  standpoint.  721 


of  accessory  cavities. .  .  .  596 

Encephalitis  and  cerebral  ab¬ 
scess  in  new  born . 1347 

purulent  .  721 

Endocarditis  . 1649 


cerebrospinal  meningitis 

with  .  657 

due  to  bacillus  influenzae.  1478 

traumatic  . 1214 

Endocranial  complications  of 

otitic  origin . 1087 

Endomastitis,  acute  purulent, 

case  . 1029 

Endometritis,  treatment.  .532,  967 
Endoscope  (see  urethritis). 

Enterocolitis,  treatment .  29 

Enucleation,  indications  for..  151 
for  granite  in  post  cham¬ 
ber  . 1411 

Enuresis  .  469 

nocturna  in  female.  .468,  595 
Eosinophilia,  trichinosis  with¬ 
out  „ . 1539 


Epidermatization  surgically 

considered  .  214 

Epididymitis,  treatment . 1282 

Epiglottis  (see  pharynx). 

Epilepsy  . 595 

alcoholic  drinks  and.  .  .  .1281 
and  auto-intoxication...  783 
and  hysteria,  sensory  dis¬ 
turbances  in . ; .  .1.3  47 

and  hysteria,  hemicrania 
and  . 1410 


atropin  in .  273 

cavernous  angioma,  etc., 


in  its  forensic  aspect.  .  .  .1087 
locomotor  ataxia,  etc....  o32 

manifestal  ions  of .  272 

newer  pathology  of.  .532.  783 
paraxanthin  poisoning 

not  cause  of .  29 

peripheral  causation.  .  .  .1347 
resection  of  sympathetic 

in  . 46S,  1411.  1601 

traumatic,  trephining  for  967 

treatment  .  215 

Epileptics  in  colony,  treat¬ 
ment  . 92 

Epiphora  of  watery  eye .  469 

Epiphyseal  separation .  7^3 

Epithelioma,  case .  967 

laryngectomy  for .  273 

probable  origin .  721 

Epithelium,  studies  in .  215 

Ergot  (see  obstetrics). 

Eructation,  nervous,  studied 

by  skiagrams  .  469 

Eruptions,  dermatic .  656 

facial,  from  intranasal 

disease  .  533 

figured  .  722 

in  typhoid,  anomalous...  150 
Erysipelas  of  face  in  child, 

complicated .  ?39 

of  face . 1602 


of  nose,  complicated.  .  .  .1601 

treatment,  case .  150 

treatmen  c  .  532 

Erythema  induratum  and  ne¬ 
crotic  granuloma  ....  214 
multiforma,  eclampsia 

with  . 1029 

Ery theme  Indure  des  scrofu- 

leux  .  214 

Eserin,  poisoning  from .  595 

Esophagismus  of  gouty  origin  721 
Esophagoscopy,  two  cases.  .  .  967 
Esophagoton^  for  impacted 

tooth-plate  .  783 

case  of  external  . 1601 

Esophagus,  carcinoma  of,  case  92 

foreign  body  in .  469 

stricture  of,  electrolysis 

in . 1155 

stricture  of  unusual  case. 1154 
Ether  (see  anesthesia,  hos¬ 
pital). 

Ethics  (see  advertising,  code, 
specialism). 
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Ethmoid  region  and  asthma.. 

•  1155,  1281,  134  7 
bone  and  nasal  catarrh. 1601 
sinus  disease,  symptoms.  902 
Euphthalmin :  a  new  mydri¬ 


atic  . 1155 

in  ophthalmology .  902 

mydriatic  action  and 

value  .  150 

use  of .  338 

Euquinin,  notes  on .  532 

European  medicine  of  1799..  273 

Europhen,  uses  of . 1155 

Examining  boards  illegal ....  532 

Exancephalus,  case  of . 1154 

Exanthemata  (see  mastoid, 
otitis). 

Exfoliation,  case  of .  721 

Exostosis,  removal  from  audi¬ 
tory  canal .  850 

of  foot,  irritation .  539 

Experience,  judgment  and 

luck  .  721 

Exstrophy  of  bladder .  783 

Extract,  suprarenal,  in  Addi¬ 
son’s  disease .  903 

beef,  worthlessness  of . 783 


Eye  (see  contusions,  epi¬ 
phora,  gall-bladder, 
headache,  instruments, 
meningitis,  nasal,  neu¬ 
ralgia,  nervous  system, 
embolism,  neoplasms, 
ophthalmia,  toluidin 
blue,  tumors), 
albuminuria  and  disease 

of  .  967 

and  ear  cases,  report  of.  1411 
and  ear  involvement  in 

meningitis  .  215 

atropin  in  and  dangers.  .1087 
cases  in  lailway  practice.  469 

defects  and  cure . 1649 

defects  and  cure  with 

glasses  . 1347 

dioptric,  misapprehen¬ 
sions  on . 1478 

dioptric,  of  Dr.  Jackson. .1478 

diseases,  diagnosis . 1348 

disease,  malaria  a  factor 

in  . 1602 

locating  foreign  bodies 

in  . 1030 

loss , by  bullet  wound...  338 
nose  and  throat  work, 

beta-eucain  in . 1649 

penetrating  wounds  of.  .1087 
penetration  of  with  rusty 

spike  .  967 

protargol  in  diseases  of.  903 
slight  ailments  of  the...  532 

strains,  epileptic .  783 

strain  in  nervous  dis¬ 
eases  .  721 

strain  reflexes,  recogni¬ 
tion  of . 1478 

strain,  relation  to  con¬ 
traction  of  lenses . 1037 

suprarenal  capsule  in...  338 

the  dioptric .  756 

work,  points  in . 1087 

Eyeball,  foreign  bodies  in.  .  .  .  850 
magnet  for  removal  of 

steel  from .  338 

penetrating  injuries  to.  .1601 
removal  of  steel  from.  .  .1411 


vaeein  virus  in .  150 

Eyelid,  nerves  of .  338 

granular  .  92 

granulated,  treatment.  .  .  92 

Eyes,  artificial,  operations  for 

motility  of .  595 

collapsed,  salt  solution 

for .  338 

effects  of  influenza  on..  469 
lost  from  choroidal 

hemorrhage  . 1478 

of  school  children . 1411 


Face  presentations,  manage¬ 
ment  of . 1282 

cancer  of,  operation  for. 1539 
Facial  disfigurement,  opera¬ 
tive  treatment . 1030 

Faddists  and  physicians 

cure  ?  how  do .  850 

Faith,  fraud,  etc .  783 

Fallopian  tubes,  plastic  opera¬ 
tion  for . 1601 

Fat  and  fecundity .  92 

Fat-necrosis,  case . 1154 

Fauces  in  scarlet  fever .  656 

Fecundity,  fat  and .  92 

Fee,  country  doctor  and  divi¬ 
sion  of .  338 

Feet,  affections  of  the.  .....  .1478 

Federation,  medical .  339 

li'eeding  (see  diarrhea,  in¬ 
fants). 
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Femur,  dislocation  of .  9U2 

fracture  of  175  cases .  28 

osteomyelitis  of,  case  of.  1478 

Fetichism,  sadism  and .  850 

Fetus,  strangulation  of,  in 

utero  . 1601 

Fever  (see  Blackwater,  ven- 
trospinal,  hemoglobin- 
uric,  malarial,  scarlet, 
serum,  typhoid,  etc). 

and  treatment .  595 

auto-into  xication  as 

cause  of .  .  .4 . 1029 

cerebrospinal,  Cavendish 

lecture  on . 93,  151 

cerebrospinal,  eti  o  1  o  g  y 

and  diagnosis . 215,  532 

heat  vs .  402 

in  aseptic  surgery .  29 

localities  of  continued ..  1478 

mountain  . 1215 

of  mountains  of  E.  Tenn.  214 
pathology  of.  ..850,  903,  1087 

puerperal,  case .  595 

rheumatic  . 1410 

rheumatic,  etiology .  151 

rheumatic,  unusual  case.  1348 
spotted,  observations  on.  115  4 
syphilitic,  and  fever 

diagnosis  .  339 

tropical,  a  type  of .  533 

typhomalarial,  sequel® 

of  . 1410 

continued,  of  N.  C.  ...92,  150 

diagnosis  of .  721 

Fevers,  camp,  blood  examina¬ 
tion  in . 1411 

continued,  therapeutics 

in  . 1478 

of  Va . 1601 

Fibrinogen,  origin  of .  214 

Fibroid  changes,  conditions 

leading  to .  721 

extra-uterine  ;  recovery .  1411 

uterine,  case . 1282 

Fibroids  (see  parturition), 
of  uterus,  hysterectomy 

for  . 1411 

of  uterus,  thyroid  extract 

in  . 1539 

uterine,  complicating 

pregnancy  . 1478 

uterine,  formative  period 

of  . ...1479 

uterine,  operative  treat¬ 
ment  . 1649 

uterine,  pregnancy  com¬ 
plicated  by . 1478 

Fibrolipoma  of  tonsil,  case.  .  .1155 

Fibroma  molluseum . 1087 

of  abdominal  wall .  29 

perineural  . 1539 

Fibromata,  uterine,  diagnosis 

and  treatment  . 1539’ 

4<'ibrosarcoma  involving  iliac 

\essels,  removal . 1281 

Fibrosis  (see  myocardium). 

Fibula,  absence  of . 1029 

fracture  of.  .  . .  29 

Finger,  discoloration  of,  com¬ 
pound  . 1649 

Finger-cot  in  obstetrics . 1030 

Fingers,  webbed,  operation 

for  .  338 

First-aid  package  in  military 

surgery  .  339 

Fistula,  vesicovaginal  and 

vesico-uterine  .  150- 

in  ano . 1347 

in  ano,  cases . 121 4 

in  ano  in  tuberculous.  .  .  656 

ureteral  .  721 

Fistula,  vesico-vaginal  and 

vesico-uterine  . 1539 

Fiatfoot,  Teschner  method  in.  967 

Food  impurities,  etc .  783 

in  motherhood .  902 

Foot  clothing,  modern . 1281 

irritation  exostoses  of.  .  .  339 
Foramen  ovale,  case  of  per¬ 
sistent  . 1155 

Forceps,  axis  traction,  mech¬ 
anism  of . 1214 

anastomosis  . 1649 

new  intestinal  anasto¬ 
mosis  . 1088 

Fore-brain,  anatomy,  physiol¬ 
ogy  and  pathology  of.  1348 
Foreign  bodies  (see  bladder, 
bronchus.  esophagus, 
eye,  eyeball,  heart, 
lens,  lung,  particles, 
throat,  trachea). 

Formalin,  its  good  and  bad 

qualities  . 1601 

Formaldehyde  (see  disinfec¬ 
tion). 

Formulary,  national .  214 
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Founders  from  Maryland.  ...  29 

Fracture  (see  also  burn,  cord, 
elbow-joint,  femur,  fib¬ 
ula,  maxilla,  nerve, 
patella,  ribs,  splint). 
Colies’  approximation 

after .  339 

in  new  born . 1282 

during  delivery . . 1281 

of  base,  with  deafness, 

etc . 532 

of  base  of  skull . .1214 

of  era nia i  vault,  unusual  595 
of  cranium,  appendicitis.  469 
of  malleus  and  tympan- 

icus  . ....468 

of  skull,  recovery.......  783 

ununited . 783 

fractures  . 532 

compound,  results  of ...  .  783 

500  consecutive  cases . 402 

nailing  or  wire  suturing 

of  . 1601 

of  extremities,  osteoplas¬ 
tic  surgery  in.  .  . .  533 

of  forearm,  radius  and 

ulna  . .1601 

of  skull . 721,1088 

treated  by  wiring. ....  .1155 

treatment  . ,...721 

treatment  of . 1601 

Frauds,  healing . 783 

Frog  larva.',  growing  of  tail  of. 1478 
From  standpoint  of  man  of 

science  . 1539 

Frost-bite,  effects  of . ,.1539 

Fumigation  at  health  resorts.  215 
Fungus  foot  in  America,  case.  967 
Funnel-chest,  case  of . 1282 


Gait,  variations  in .  151 

Galenicals  and  guess-work. . .  967 
Gall-bladder  and  bile-ducts, 

surgery  of . 1029 

empyema  of .  28 

eye  changes  after  liga¬ 
tion  of . 1087 

surgery  of . 1155 

the  . 1348 

Gall-stone  infections,  observ¬ 
ations  on .  902 

obstruction  and  perfora¬ 
tion  .  849 

surgery  .  532 

Gall-stones,  diagnosis  and 

treatment  .  721 

four  recent  cases  of 

'  1478,  1601 

in  common  duct . 1154 

medically  and  surgical¬ 
ly  treated . 402 

132  removed  without 

operation  .  532 

pathology  of . .  92 

report  of  cases . 1347 

scoop,  new . 1411 

surgery,  present  position 

of  . 1478 

surgical  treatment . 1029 

Galvanic  current  (see  dys- 
phonia,  electric). 

Ganglia,  cervical,  surgery  of.  92 

Gangrene  of  testicles  . 1478 

Gastralgia,  diagnosis  and 

treatment  .  595 

Gastric  (see  paraplegia). 

and  intestinal  diseases, 

treatment  .  468 

diseases  in  childhood. ..  1029 
Gastritis,  chronic  asthenic. . . 

595,  1155,  1281 
chronic  asthenic,  progno¬ 
sis  and  treatment....  902 
chronic  asthenic,  treat¬ 
ment  of . 1410 

Gastro  enteritis,  acute . 1029 

Gastro-enterostomy  (see  in¬ 
surance). 

case  of  successful . 1601 


for  pelvic  neoplasm. ..  .1601 
Gastro-intestinal  affections  in 

children  .  402 

disorders,  tannopin  in..  656 

therapy  . 1155 

Gastrostomy  .  903 

Gastrotomy  (see  peritonitis). 
Gelatin  in  hemostasis . 1478 


Genitalia,  edema  and  elephan¬ 
tiasis  of . 1214 

female,  surgical  limita¬ 
tions  .  29 

Genito-urinary  diseases,  uro- 

tropin  in . 1348 

organs,  athletics  and...  783 

specimens  . 1348 

system,  malignancy  in..  783 
•  Gestation,  ectopic.  .469,  850,  1410 

ectopic,  cases . 1214,1282 

ectopic,  early  rupture  in.1088 
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Gestation,  ectopic,  question  of 

operation  in . 1478 

ectopic,  rupture  of  tube 

and  uterus . 1347 

extrauterine  with  rup¬ 
ture  ...........  .'.  ■  .1087 

Gland  tlietapy  (see  extract, 
gynecology,  obesity), 
therapy,  parotid .......  849 

therapy,  parotid,'  in 
ovarian  disease.  .  .402,  595 
thyroid,  cases  of  acces¬ 
sory  . . 1088 

thyroid,  in  obesity...'!.  272 
thyroid,  relation  to 

uterus  . . .‘ . .....1214 

thyroid,  sarcoma  of.'.  .  .  150 

Glanders,  case . .  1087 

Glands,  enlarged,  in  children.  1029 
lymphatic,  action  of  ex¬ 
tracts  of... .  214 

mesenteric,  tuberculosis 

of  . 92 

Glasses,  why  young  wear. ...  29 

Glaucoma  after  neuralgia. . .  783 
excision  of  svmpathetic 
for _ 92,  468,  1141,  1154, 


1601 

excision  of  ganglion  for.  595 
massage  and  eye  strain 

in . . . 1214 

sixty-three  eyes  affected 

with  . .1478 

warnings  of . . .  783 

with  herpes  zoster.  ...  .  .1411 
Gleet  (see  potassium). 

Gloves  in  surgery ..  .29,  502,  1154 
Glycerin  a  sterilizer  of  vac- 

cin  .  ......... 1281 

Glycosuria  and  albuminuria.  532 
beginning  in  mental  in¬ 
sufficiency  . 1154 

in  diabetics,  notes  on...  1601 
with  cerebral  hemor¬ 
rhage  . . 339 

Glycotbymolin,  notes  on....  272 
Goiter,  thyroid  extract  in .  .  .  468 

treatment  . 1281 

exophthalmic,  operation 
on  sympathetic  for...  1601 


exophthalmic,  resection 


for  . ..1411 

Gonococcus,  two  new  stains.  272 
.unusual  lodgment  .....1029 
Gonorrhea,  acute,  prevention 

and  cure .  656 

infantile  . .  783 

in  female . 28 

in  female,  treatment. .  .1347 

Janet  treatment . 1155 

mercurol  in . 1478 


method  of  using  protar- 

gol  in .  214 

new  remedy  in .  214 

of  external  genitals....  92 

protagol  in .  150 

treatment,  clinical  re¬ 
ports  . 1088 

Gonorrheal  patients,  advice 

to  . 215,  1478 

Gout  and  corpulency,  cases. .  150 
and  lithemia,  thermal 

waters  in .  468 

and  uric  acid  diathesis, 

newer  teaching .  272 

study  of  the  pathogen¬ 
esis  of  .  468 

Grain  of  truth,  etc . 1601 

Granuloma,  necrotic,  erythe¬ 
ma  induratum  and. . .  214 
Graves’  disease,  cases  treated.1479 


Gruels  in  infant  feeding. .- -,402 
Guaiacol  carbonate  in  respi¬ 
ratory  diseases ......  902 

Guaiamar,  action  and  thera-  » 

peutics  of .  850 

Gummata  (see  pelvis). 

Gunshot  perforation  of  intes¬ 
tines  .  402 

of  femoral  artery  and 
vein  . 1411 


wound  of  abdomen .... 

469,  850,  967,  1214 

wound  of  thigh . 1029 

wounds  in  civil;  practice.  468 
wounds,  lectures  on. . .. 

1029,  1347,  1539 
Gynecic  disease,  nervous  dis¬ 


orders  and .  656 

Gynecologic  (see  cases,  chest, 
clinic,  streptococcus, 
surgery). 

diagnosis  .  657 

Gynecologist  ( see  memorial, 


obstetrician). 

Gynecology  (see  hospital,  in¬ 
sane,  obstetrics,  or¬ 
ganotherapy). 

American  . 1601 

blood  examination  in.  .  .  595 
conservative  . 338,  533 
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Gynecology,  electricity  in...  338 

curette  in .  656 

electricity  in .  338 

gland  therapy  in . 1282 

iodoform  in . .  .  967 

iron  peptone  in . . .  338 

mistakes  in .  92 

plea  for  conservatism  in  214 

progress  in... .  151 

recent  advance  in...... 1029 

rectal  irrigation  in.....  595 

report  on . 1087 

surgical,  technic  of.....  1601 
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Hemoglobinuria,  treatment  of 

two  cases  . ,...1087 

Hemoglobinuric  fever .  469 

Hemophilia  . 1155 

two  cases . 1087 

treated  by  gelatin. ....  .1479 
Hemoptysis,  therapeutics  of.  902 
tubercular,  etiology.  ..  .1029 
Hemorrhage,  alveolar,  etiol¬ 
ogy  and  treatment...  150 
after  cataract  extraction. 1411 


unusual  cases  in. .  , . .1347 


Hallucinations  of  dying,  sig¬ 
nificance  of .  215 

Hallux  valgus,  cure  of. ... .  .1602 
Harris,  Robert  P.,  memoir  of.  902 
Harvard  University  crew’s 

training  .  722 

Hay-fever  . . .■  150 

treatment  of .  657 

treatment  of  radical .  . .  902 
Head  and  eye  affections. ....  850 
injuries,  X-rays  and.... 1478 
pistol-shot  wounds  of, 

evidence,  on . .  1215 

Headache  . .-.,1154 

from  intranasal  disease.  339 
mental  element  in  treat¬ 
ing  . 533,  850 

novel  treatment  for..  722 
ocular,  .,. .  .  ... ........ .1411 

of  reflex  origin. ....... .1478 

powders,  dangers  of ... .  903 

Headaches,  causes  and  treat¬ 
ment  ,.1281 

due  to  eye  strain . „.12i5 

of  ocular  origin . .  1154 

Health  resort,  great  lakes  as 

a  . 1539 

Health  resorts,  fumigation 

control  at . .  215 

Hearing,  method  of  relief. . .  92 

Heart  (see  also  althletics,  bi¬ 
cycling,  children,  digi¬ 
talis,  obstetrics), 
and  circulation,  infliien- 

'  za  . 1410 

cases,  three . 1088 

clinical  relations . 1154 

congenital  disease  of, 

diagnosis  .  903 

disease,  altitude  and...  215 
1410,  1539 
diseases  in  childhood. .  .1030 
disease,  interesting  case.1281 
disease,  observations  on.  595 
disease,  prognosis  in. . .  .1539 


diseases,  valvular,  rheu¬ 
matism  and: .  272 

displacement  in  lateral 

curvature  .  903 

failure,  shock  or . .1347 

fatty  . 272 

foreisrn  body  in .  656 

functional  diseases  of.. 

272, 1155 

lesions,  case  of . 1601 

location  of  borders.....  .92 
lungs  and  pleura,  dis¬ 
eases  of .  532 

rupture  of,  cases . 1214 

tones,  measuring .  151 

Heat,  dry,  in  therapeutics 
(see  also  electric 
fever)  .  .  .1155,  1478,  1539 

Hebephrenia,  case . 1087 

Hematokrit  and  technic,  new.1347 
Hematology,  introduction  to.  1601 
Hematoma,  ovarian,  appendi- 

atis  with .  783 

puerperal  . 1087 

simulating  aneurysm...  967 

Hematomyelia,  case  of . 469 

Hematoporphyrinuria  f  o  1- 

lowing  trional . 1347 

Hematosalpinx  from  oc¬ 
cluded  vagina  . 1154 

Hematuria,  malarial  ...783,  1601 
Hemicrania  and  epilepsy. . .  .1410 
Hemihypertonia,  postapoplec¬ 
tic  . 1649 

Hemiplegia  (see  also  child, 
edema). 

acute  infantile . 1281 

infantile,  relief  of  con¬ 
traction  after . 1088 

traumatic,  case  of . 1539 

two  cases .  532 

Hemo  chromatosis  and 

bronzed  diabetes .  849 

Hemoglobin,  clinical  estima¬ 
tion  of . 1087 

high  altitudes .  402 

Hemoglobinemia,  paroxysmal  657 
Hemoglobinuria,  malarial...  532 
quinin  in  malarial . 533 


and  menopause . . .  .1478 

cerebral,  cyanosis  ending 

in  . 1540 

cerebral,  following  labor.1539 
cerebral,  glycosuria  with  339 

cerebral,  types  of . 1411 

cerebral,  whooping- 

cough  with.. . 1214 

choroidal,  eyes  lost  from.1478 

during  labor . . .  532 

extradural  spinal .  595 

following  adenoid  opera¬ 
tions  . . 272 

from  gastric  ulcers,  sur¬ 
gery  of... . ., . ...  A. . .  .1601 
from  septum,  three^cases  902 
from  ulcers,  surgery  of.  1029 

intestinal . 1411 

nasal  . .......1347 

of  celiotomy,  post-opera- 

ative  . — 1478 

of  new-born  . .  .  1281 

post-mortem,  treatment.  1348 
pulmonary,  following  ex¬ 
ploratory  puncture  . . .  532 
reconstructive  agent 

after  . . . .  902 

subdural,  case  of . 1601 

uterine,  accidental . 402 

uterine,  hysterect  o  m  y 

for  . 1087 

Uterine,  notes  on _ ..1029 

uterine,  no  neoplasms 

nor  pregnancy . 1088 

Hemorrhages  from  pharynx, 

neurosis  with .  402 

nervous  .  783 

Hemorrhoids  .  214 

and  their  treatment 1539 
complications,  causes, 

.  etc . 1281 

internal,  surgery  of . 1088 

modern  surgery  of . 1601 

new  operation .  272 

office  treatment  of . 1539 

operations  for .  595 

post-operative  treatment 

1087 

surgical  treatment  of... 1347 

test  operation  for : .  902 

treatment  of . 1539 

with  pruritus  ani .  656 

Hemostasis  in  intrapelvic 

surgery  .  273 

gelatin  in . .1479 

in  tubo-ovarian  pedicle.  .1478 

Hepatic  torpor,  cases .  150 

Hepatitis  complicated  with 

gall-stones  .  902 

Heredity  causative  of  ine¬ 
briety  . 1281 

psychic  . ...1411 

Hernia  . , , . .  92 

adipose  tissue  .a  factor 

in  . 1601 

after  abdominal  opera¬ 
tions  . 214,1347 

after  appendicitis  opera¬ 
tions  .  402 

and  operative  treatment.1029 
congenital  diaphragmat¬ 
ic,  case  .  532 

congenital,  radical  treat¬ 
ment  .  532 

difficulties  in  diagnosis. .  1281 
diaphragmatic  of  14 

years’  standing  .  29 

double  inguinal,  unique 

case  . 1601 

Ferguson’s  operation  in.  595 
hydrocele  following  oper¬ 
ation  for . 1601 

imbrication  operations 

for  . 1281 

in  aged,  treatment  of...  1410 
inguinal,  anatomy  and 

cure  . 1029 

inguinal  and  femoral, 

anatomy  of . 1281 

inguinal,  new  method  in.  29 
inguinal,  observations 

on  . 1029 

inguinal,  operation  for. .  783 
inguinal,  surgery  of....  1601 
internal,  strangulated ..  1029 
Kocher’s  operation  for, 


case  of . 1478 

new  operation  for .  402 
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Hernia  of  pregnant  uterus,  1155 
of  vermiform  appendix.  596 
orchidopexy  complicated 

by  .  532 

post-operative  .  214 

radical  cure  for. ..  .402,  721 
strangulated,  c  o  mpli- 

cated  .  850 

strangulated,  method  of 

reduction  of . 1539 

strangulated.  through 

omental  slit . 1347 

umbilical,  congenital - 1215 

umbilical,  operating  for.  1087 
umbilical  with  fecal.  ..  .1411 
Hernise,  operation  technic  for.1539 

Heroin  . 1347 

efficacy  of . 1159 

in  cough  . 1478 

Herpes  zoster,  supra-orbital 

type  . 1155 

zostef  ophthalmicus,  with 

glaucoma  . 1411 

Heterophoria,  bearing  of  pa- 

ralsyis  on .  338 

cocain  in  measuring. ..  .14(8 
strabismus  and,  67  cases  402 

Hiccough  . ; . , 

during  puerperium . l^»^ 

obstinate  . 1411 

Hip,  congenital  dislocation  of  967 
disease,  abscess  simulat- 

ing  . 402,  96 ( 

disease,  cause,  diagnosis, 

treatment  . .  . .  ^  ‘  * 

disease,  diagnosis .  Io0 

disease,  management  of 

deformity  of . •  •  •  903 

Disease,  salient  points 

in  .  402 

excision  of,  skiagraph .  .  1030 
Hip-joint  disease,  mechanical 

treatment  .  272 

disease,  diagnosis  and 

pathology  .  372 

shortening  in  tubercu¬ 
losis  of . 1602 

traumatic  effusions  of..  92 

tuberculosis  of . 1601 

History  and  treatment  of 

three  cases . iu»a 

of  medicine,  ancient  •  •  •  •  °50 

Hodgkin’s  disease . 533,1281 

disease  showing  long 

fever  .  9b7 

Holocain,  use  of . ••••  338 

Homeopath,  why  I  am  not  a.  65b 
Hospital  at  Independence. .  .  bob 
Bellevue,  typhoid  m....l539 
Boston  City,  ether  in...  903 
Boston  Lying-In,  eclamp¬ 
sia  in . 1282 

Charity,  1877-1894 .  468 

clearing-house  . 59b 

for  chronic  disease . 1478 

for  consumptives . . .  849 

for  tuberculosis,  first  in 

TJ.  S . H55 

Howard,  gynecology  at.. 1347 
Johns  Hopkins,  con¬ 
tracted  pelves  in .  92 

London  Temperance, 

work  of .  532 

Mass.  General,  gastric 

ulcer  at . 1088 

Mass.,  Gen.,  nephralgia 

in  . •  468 

Mass.,  General,  typhoid 

at  . 14H 

new  military .  850 

organization  .  656 

Penn.,  a  day’s  surgery  in. 1155 
Roosevelt,  typhoid  at...  1282 
St.  Bartholomew’s,  visit 

to  .  532 

St.  Thomas’,  rupture  of 

intestine  in .  468 

U.  S.  A.,  blood  examina¬ 
tions  in . 1411 

University,  celiotomy  at. 1087 
West  Side,  training 

school  . -..1281 

Hospitals,  European,  prepar- 

ing  for  knife  in .  215 

Hot  air  in  lupus  vulgaris. .  .  .  150 

Hot  Springs,  trip  to . 1155 

House  to  house  operating.  ..  1281 
Hunter,  John,  anatomist  and 

surgeon  . 1539 

Hybridism,  Regenerate . 1347 

Hydatids,  uterine . 1411 

Hydatidoform  mole . 1087 

Hydramnios  .  721 

Hydriatic  effects  in  disease..  532 

Hydrocele  .  28 

after  hernia  operation.  .1601 

surgical  use  of .  902 

Hydrocephalus  with  spinal 

paralysis  . 1030 
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Hydrogen  dioxid  in  surgery, 

dangers  .  272 

peroxid  in  surgery . 783 

peroxid,  notes  on . 1539 

Hydronephrosis  (see  kidney). 

in  boy .  151 

Hydrophobia  .' .  338 

doubts  as  to . 1281 

easily  cured . 273 

Hydrophthalmos  .  656 

Hydrorrhea  gravidarum  and 

hydrosalpinx  . . 1539 

Hydrotherapy  for  insomnia..  272 

Hygiene,  alimentary . 1214 

of  bedroom  and  bedstead 

92, 1214 

of  public  schools .  92 

of  school . 1411 

of  the  home . 1155 

Hymen,  imperforate . . 1214 

Hyoscin  .  214 

Iiyperchlorhydria  and  de¬ 
rangements  of  stomach  28 
Hyperemia,  toxic,  and  kidney 

inflammation  . 1478 

Hypermedication  . . 1029 

Hypernephroma  of  kidney. .  .1282 

Hyperostosis  cranii .  595 

Hysterectomy  (see  gestation, 
menstimation,  myo¬ 
mata,  moyomectomy, 
uterus) . 

abdominal,  at  79 . 1602 

abdominal,  technic  of.  .  .1478 
division  of  incision  a 

week  after .  338 

for  malignant  disease.  339 
intestinal,  obstruction 

after  . 1601 

that  first .  338 

total,  <choice  of  method 

in  . 1478 

vaginal  . 721,  1649 

Hysteropexy  by  vaginal  sec¬ 
tion,  result .  338 

Hysteria  (see  also  epilepsy)..  272 
and  nervous  disease.... 

. .  1088, 1347 

and  neurasthenia,  diag¬ 
nosis  and  treatment . .  850 

and  the  ear . 1410 

case  .  272 

from  fright .  29 

ocular  and  aural  mani¬ 
festations  of . 1410 

recovery  after  prayer. . .  29 

Hysteric  phenomena .  721 

Ichthyol  internally .  595 

in  corneal  ulcers . 1478 

Idiocy,  craniectomy  for . 1539 

Ileocolitis  and  dysentery....  595 

Ileus,  case  of . 1478 

Iliac  vessels,  fibrosarcoma 

of,  removal . 1281 

Illegal  practitioners,  medical 

profession  and .  721 

practitioners,  what  to  do 

with  . 1601 

Immunity,  susceptibility  and.  402 
and  non-immunizing  se¬ 
rums  . 92 

and  use  of  serums .  595 

Impotence  . 1478 

observations  on .  902 

Incision,  abdominal,  close  of.  903 
division  a  week  after 

hysterectomy  .  338 

exploratory,  cases  illus¬ 
trating  .  532 

Incompatibility,  law  of . 1411 

Indicanuria,  value  of  determ¬ 
ination  of . 1087 

in  digestive  intoxication.  151 

Indigestion  . 1214 

starchy,  value  of  malt  in. 1088 
in  infants  and  children.  1539 
Indigo  group  and  internal 

medicine  .  150 

Inebriate,  legislation  for....  1281 
the  pauper,  status,  care, 

etc .  532 

Inebriety  and  drug  additions  721 
maternal,  effect  on  off¬ 
spring  . 1281 

nature  and  treatment  of.  532 
periodic,  observations  on. 1478 

treatment  . 1347 

Infancy,  convulsions  in . 1214 

diarrheas  of,  treatment.  402 
Infant,  acetanilid  poisoning 

in  .  29 

feeding  . 726,902 

feeding  and  diarrhea. .  .1087 
feeding,  home  modifica¬ 
tion  of  milk  for . 1215 

osteomyelitis  in . 1601 

Infantile  mortality,  causes 

and  prevention  of....  850 
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Infants  (see  children,  diar¬ 
rhea,  gruels), 
and  children,  indigestion 

in  . 1539 

artificial  feeding  of.  ..92,  656 

artificial  feeding  in .  656 

care  and  feeding  of .  468 

fed  artificially,  weight 

increase  of . 1029 

gruels  for .  402 

Infection  by  diplococcus  in- 

tracellularis  .  338 

malarial,  aspects,  treat¬ 
ment  .  215 

puerperal  .  468 

puerperal,  phases  of.... 1649 

sources  of .  532 

thoughts  on .  783 

Infections,  catarrhal,  chronic.1214 
Infectious  diseases,  insects 

and  spread  of .  850 

Inflammation  of  bursa  and 

excision  .  214 

parenchymat  o  u  s,  of 

mouth  .  92 

pelvic,  prevention  and 

treatment  .  92 

Influenza  (see  la  grippe,  chole¬ 
cystitis,  myelitis,  oti¬ 
tis,  sinus). 

cholecystitis  following.. 1282 

clinical  side  of . 1029 

effects  on  eyes .  469 

epidemic  . 272 

Epidemic  in  Phila .  533 

on  heart,  effects  of' . 1410 

surgical  sequelae . 1214 

Inhalation,  nasal,  of  oxygen.  272 
Inhalations  (see  pneumonia). 
Inheritance,  phenomena  of. . .  783 
Injuries  (see  childhood). 

Insane  and  general  practi¬ 
tioner  .  28 

care  of  . 783,  1410 

gynecologist  and . 721 

gynecology  among . 214 

in  Persia  .  783 

in  private  practice,  sur¬ 
gery  of .  532 

laboratories  and  hospi¬ 
tals  for .  783 

life  among .  402 

pelvic  disease  in .  595 

suggestion  as  sleep  pro¬ 
ducer  in .  903 

surgery  among.  ...1214,  1281 

Insanities,  post-febrile .  29 

puerperal  .  783 

Insanity  and  degeneracy, 

prevention  of . 1347 

abortion  and . 1411 

and  general  practice...  721 

as  a  defense .  721 

as  excuse  for  crime . 1649 

early  treatment . 1088 

medicolegal  relations. . .  28 

morbid  dreaming  and.  .  .1649 

plea  of .  721 

puerperal  .  656 

renal  disease  and . 1347 

sepsis  in  puerperal . 1214 

some  inconsistencies 

about  . '. .  1347 

surgery  and .  721 

test  of . 783,850 

thyroid  extract  in . 1347 

toxic  causes  of .  850 

wound  infection  and. . .  • 

338,  783,  902 
Insomnia,  hydrotherapy  for.  272 
physiologic  and  medical 

treatment  .  533 

treatment  of .  850 

Inspection  of  school  children.  29 
Instrumentation  in  urethral 

disease  .  469 

Instruments  for  measuring 

field  of  fixation. . .  .92,  902 

for  myomectomy .  595 

Insulation,  static,  import¬ 
ance  of .  468 

Insurance,  life,  instruction 

for  examinations . 272 

life,  kidney  disease  and.  850 
life,  physical  examina¬ 
tion  for . 1155 

life  syphilis  and . 1347 

life,  urine  and .  850 

life,  gastro-enterostomy 

for  . 468 

Insuring  valvular  disease 

cases  .  595 

Intestinal  (see  also  bile,  chil¬ 
dren,  forceps,  gastric, 
adhesions,  otitis). 

auto-intoxication  . 1601 

coupler,  absorbable  ....  595 

obstruction  . 1214 

obstruction  after  abdom¬ 
inal  section  .  272 

obstruction,  cases . 

721,  850,  1088,  1539 
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Intestinal  obstruction  from 

ascarides  .  28 

obstruction  from  biliary 

calculi  . 1601 

obstruction  in  new-born.  273 

perforation  .  469 

perforations  from  within  272 
surgery,  experiences  in..  1214 
suture,  potato  cylinder 

and . 1601 

therapeutics  .  656 

Intestine  (see  gunshot,  hos¬ 
pital). 

bullet  wounds  of . 1030 

diseases  of,  not  due  to 
autointoxication  ....1087 

exclusion  of .  92 

Intestines,  carcinoma  of....  1214 
multiple  pistol-s  hot 

wounds  of .  151 

rupture  of .  657 

Intoxication  from  toxalbu- 

mins,  etc .  967 

Intracranial  disease,  symp¬ 
tomatology  .  468 

Intranasal  (see  splints). 

operations  complications.  850 
Intrapelvic  surgery,  hemo¬ 
stasis  in .  273 

Intubation  and  diphtheria. . .  150 

experiences  with . 150 

in  diphtheria .  29 

and  antitoxin  in  diph¬ 
theria  . 1154 

in  laryngeal  diphtheria.  214 
laryngeal  stenosis  follow¬ 
ing  . 1479 

points  in . 1154 

technic  of . 1155 

Intubations,  two  hundred  and 

seventy-six  . 1649 

Intussusception  . 783,850 

or  invagination .  656 

Inversio  uteri  complicating 

placenta  previa ....  92,  272 

Iodin,  new  solution  of . 1282 

Iodoform,  do  we  need? .  849 

notes  on  . 1539 

Iridectomy  for  cataract  ex¬ 
traction  . 1539 

Iris,  foreign  body  in .  15(V 

ganglion  cells  in . .1087 

in  cataract  extraction...  469 

Iritis  .  92 

tuberculous  .  595 

in  syphilis  and  rheuma¬ 
tism  . 1411 

Iron  albuminate . 1281 

Jaundice,  infectious . 1087 

Jaw  (see  osteomyelitis,  sarco¬ 
mata). 

dislocation  of.  reducing.1029 

Jenner,  Edw.,  tribute  to .  902 

Job,  to  make  clean  with  a. . .  532 
Joint  disease,  bone  and,  as¬ 
pects  of . 1155 

and  bone  fixation......  657 

disease  and  traumatic 
neurosis,  diagnosis. .  .1540 
disease,  tuberculous, 
early  diagnosis  of....  1649 

Jurors,  psychologic  study  of.  1088 

Keratectomy,  case  of . 1411 

Keratitis,  suppurative . 1087 

orthoform  in . 1411 

Iveratoconus  . 1411 

Kidney,  congenital  cystic ....  1029 

cysts,  three  rare . 1478 

diagnostic  signs .  93 

diseases  amenable  to 

surgery  . .  ‘ . 1347 

diseases  of, surgical  treat¬ 
ment  . 1601 

device  for  washing  pelvis 

of  .  038 

floating,  and  hydrone¬ 
phrosis  .  150 

floating  in  women . 1214 

horshoe  . 339 

horseshoe,  suture  of  ure¬ 
ter  in . 1030 

hydronephrotie,  rupture.1348 

hypernephroma  of . 1282 

movable . 783,  1281,  1539 

movable,  hydronephrosis 

with  . 1281 

movable,  medical  treat¬ 
ment  of .  849 

sarcoma  of .  783 

tubercular,  and  anuria.  .1281 
tuberculosis  of,  diagnosis  . 

of  . 1649 

Kidneys,  cystic  degeneration 

of  .  721 

California  climate  and..  1602 
effects  of  anesthetics  on 

903,  1347,  1478 
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Kidney,  inflammation  of,  toxic 

hyperemia  and . 1478 

surgical  diseases  of....  1088 
“Kissing-bug'’  wound,  treat¬ 
ment  . 215 

Knee,  dislocation,  congenital.  849 
Knee-joint,  floating  cartilage 

in  .  29 

inflammation  of .  967 

Knife-blade  in  brain,  removal  338 

Knowledge  is  power .  595 

Korner’s  plastic  operations, 

modification  of .  850 

Kraurosis  vulva? . 1214 

Kyphosis,  tubercular,  forcible 

straightening  of .  850 


Labor  (see  eclampsia,  face 
positions,  hemorrhage) 
abnormal  conditions  in.  532 
albuminuria  and  induc¬ 


tion  of .  903 

antistreptococcic  serum 

in  sepsis  in .  29 

breech,  management  of.. 1214 
cephalic  version  after 

beginning  of .  469 

chloroform  in . 214,903 

complicated  with  ne¬ 
phritis  . 1155 

hour-glass  constriction  in  402 

in  abnormal  pelvis . 1347 

induction  of  premature..  151 
infection  during  and 

after  .  533 

management  of . 1214 

myomectomy  for  ob¬ 
struction'  to .  967 

operative  treatment  of 

complicated  . 402,  656 

paralysis  after .  595 

separation  of  symphysis 

during  .  28 

slow  first  stages  of . 1479 

treatment  in  abnormal 

pelvis  .  28 

unusual  case  of .  533 

with  convulsions  in 

smallpox  . 1281 

Laboratory  of  hygiene,  Vt .  . .  93 

of  pathology,  Denver. . . .  595 

report,  provincial .  150 

Lacerations,  ,  obstetric . 1155 


of  cervix,  significance ..  .1087 
La  grippe  (see  ear,  influenza, 
neuralgia,  pneumonia.) 

150,  272,  849,  1281 
manifestations,  etc. 967,  1087 
Laminectomy  in  spinal  in¬ 


juries  .  533 

Language  for  scientific  men..  657 
Laparotomy,  artificial  anus. .  92 

saturation  method  in...  1602 
Laryngeal  (see  intubation). 
Laryngectomy  for  epithelioma  273 

technic  of .  214 

Laryngitis,  d  i  p  h  t  heritic, 

treatment  .  656 

membranous  .  215 

tubercular  .  850 

Laryngologic  literature,  re¬ 
marks  on .  29 

Laryngology,  address  on .  532 

sphere  of .  657 

X-ray  work  in . 1215 

Larynx,  innervation  of  in 

breathing  .  338 

hysteric,  case  of . 1478 

protargol  in  disease  of..  402 
stenosis  of.by  intubation .  1539 

Law  and  medicine . 1649 

Lawyer  and  doctor .  595 

Laxative  by  mouth,  mechan¬ 
ical  .  - .  339 

Lead  ileus  mistaken  for  ap¬ 
pendicitis  .  28 

Leaves  from  physician’s 


Lecture  .  .* . 338 

Cavendish  . 93,151 

clinical  .  532' 

Legal  relations  of  physician 

to  patient  .  595 

results  of  medical  legis¬ 
lation  .  656 

Legislation  and  non-grad¬ 
uates  in  medicine ....  1347 

medical  .  150 

method  .  214 

Lens  and  cataract  formation .  1478 
foreign  body  in,  removal 

of  . 1601 

Lepridc  of  palm . 1029 

Leprosy,  Calmette’s  anti- 

venene  in  . 1155 

curable?  is .  721 

in  St.  Mary’s  parish ....  967 

nail  deformity  in .  656 

pre-Columbian  . 721 

scurvy  simulating . 1347 

surely  contagious . 1649 
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Leucocythemia,  case  of . 1539 

Leu  coderma,  syphilitic,  simu¬ 
lating  leprosy . 1347 

Leucorrhea  and  treatment...  92 
pathology  and  treat¬ 
ment  .  402 

treatment  .  721 

Leukemia,  splenic  myeloge¬ 
nous  .  150 

Levator  (see  paralysis). 

Libraries,  medical  .  902 

Lichen  ruber  acuminatus, 

case  . 215 

ruber  planus . 1030 

Lids  (see  eyelids). 

Life  expectancy,  rectal  dis¬ 
eases  and .  532 

insurance  (see  insurance). 
Ligaments,  round,  result  of 

shortening .  38 

round,  operation  for 

shortening . 1478 

Ligature,  i  n  t  r  a  peritoneal, 

slipping  of .  468 

Ligatures  and  sutures,  pre¬ 

paration  and  prefer¬ 
ence  . 1478 

Light  sense  in  retinal  dis¬ 
ease,  etc .  595 

effects  of . 1539 

Lip,  lower,  restoration  of,.  .  656 

Lipoma  of  neck,  operation..  215 

Liston,  Robert . (.  ..1282 

Literature  (see  advertising, 
laryngologic,  rhino- 
logic,  tuberculosis). 

notes  on  recent . 1539 

Lithemic  habit,  the  .  850 

Lithiasis  . . 1601 

Lithotomy,  suprapubic,  in 

child  .  .  . .  783 

Lithopedion,  specimen  and 

report  . 1601 

Liver  (see  cirrhosis,  neo¬ 
plasms). 

and  disease . 1281 

floating  .  783 

resection  of .  783 

resection  for  tumors....  76 

cases  of . ,..1539 

rupture  of,  case .  29 

steatosis  of . 1088 

Localization,  cerebral,  studies 

in  . 1411 

Locomotive,  arm  crushed  by, 

saved  . 1030,  1087 

Locomotor  ataxia  (see  cur¬ 
rents,  epilepsy,  tabes 
dorsalis). 

ataxia  beginning  in  cord.  1411 


ataxia,  diagnosis.  .  .272, 

1029,  1281 
ataxia,  pain  sense  in...  468 
ataxia,  pathology  and 

treatment  . 1214 

Longevitv,  relation  of  build 

t.o  .  272 

Lunacy,  judicial  errors  in...  1347 

Lung,  carcinoma  of .  902 

diseases,  local  treatment  402 
fever  (see  pneumonia). 

gangrene  of . 1029 

gymnastics  . 657 

pathology  of  foreign 

bodies  in .  402 

reflexes,  study  of . 1411 

tack  in . 1029 

Lupus  erythematosus,  case  of.  272 

vulgaris  . 1087 

vulgaris,  hot  air  in .  150 

Lymphadenitis,  acute .  903 

Lymphatics,  surgical  import¬ 
ance  . 1281 

Macrodactylism,  congenital, 

case  of . 1539 

Malaria  and  mosquito ..  721,  1347 

comatose  .  402 

complicating  puerperium.1029 

concerning  . 1478 

crescent,  in  boy  of  5...  469 
estivoautumnal  with  cres¬ 
cents  . 469 

guaiacol  in .  595 

in  children ....  533,  721. 

783, 903 

in  children,  atypical....  468 

inoculation  theory .  29 

manifestations  of .  783 

meningitis  vs .  783 

parasite  and  pathology 

of  .  28 

pen  pictures  of . 1281 

pernicious  .  849 

subnormal  temperature 

in  . 1347 

transmission  of  and 
Texas  cattle  fever. . . .  151 

treatment  of .  783 

variations  in  manifesta¬ 
tions  of .  215 
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Malarial  (see  hematuria,  he¬ 
moglobinuria,  i  n  f  e  c- 
tion,  nephritis,  tox¬ 
emia,  typhoid). 

fever  .  29 

fever  at  Camp  Mount.  .  .1601 

fever,  etiology .  469 

fever  in  infant .  272 

fevers  in  California  val¬ 
leys  .  468 

Malignant  (see  cancer,  carci¬ 
noma,  Coley’s  disease, 
digestive,  hysterectomy, 
neoplasms,  sarcoma, 
uterus,  etc). 

disease,  three  cases . 1087 

Malnutrition  and  its  treat¬ 
ment  . 1601 

Malt,  proteolytic  value  of .  .  .  29 

Malta  fever,  case  of .  722 

Mania  due  to  pelvic  trouble.  1214 

acute  delirious . 1601 

acute  delirious,  manage¬ 
ment  of . 1601 

Manila,  notes  on . 1411 

Marriage,  senile  dementia 

and  . 1410 

Masoehism,  sadism  and  fet- 

ichism  .  850 

Massage  (see  glaucoma). 

Masseur,  intrat.vmpanic . 1410 

Massotherapeutics  .  .272,  595,  850 
Mastitis,  intestinal,  cured  by 

operation  . 1478 

Mastoid  (see  otitis). 

affections,  cold  in . 1410 

complications  of  exan¬ 
themata  .  29 

process,  percussion  of.  ..  468 
wounds,  carbolic  acid  in.  657 

Mastoiditis  . 656,  1154,  1281 

Bezold’s  case..? .  272 

cases  of . 1155 

diagnosis  and  treatment.  150 

Materialism,  passing  of .  656 

Materia  medica  and  thera¬ 
peutics,  defense  of . . .  .1410 

medica,  Maine’s .  92 

plea  for  study  of . 1649 

Maternal  impressions.  .  .338,  1281 

Matrimony  . . 721 

Maxilla,  fracture  of  inferior.  339 
Maxillffi  (see  osseous). 

Measles,  atypical  case  of....  533 
Meatus,  sclerotic  narrowing 

of  .  214 


Medical  (see  advertising, 
literature) . 

and  Chir.  Faculty’s  con- 
triburion  to  Md..l479,  1539 


jurisprudence  .  215 

matters  of  import . 1410 

points  .  903 

profession.  place  and 

work  of .  29 

science,  future  of .  402 

Medicine  .  657 

and  civilization .  150 

and  surgery,  century’s 

progress  . 402,469 

and  surgery,  40  years  in.  338 
and  surgery,  progress  of.1087 

and  the  public .  595 

as  a  profession . 92,215 

black  ,  arts  in .  29 

events  in  history  of....  967 

expansion  of .  93 

history  of .  214 

in  Gottingen .  902 

internal,  plea  for . 1411 

landmarks  in .  272 

law  of  action  of .  1649 

modern,  landmarks  in.  ..  721 
of  present  century ..  .29,  1214 

of  to-day . 1601 

part  of  state  in . 1411 

practice  of.  how  retain.  93 

progress  of .  28 

study  and  practice  of, 

standard  for .  721 

Medicines,  law  of  action  of.  .1601 
Melancholia,  convulsive  form  338 
diagnosis  in  its  incip- 

iency  .  338 

due  to  pelvic  trouble.  .  ..1214 
Melanosarcoma  of  conjunc¬ 
tiva  .  92 

Melanosis,  general .  92 

Membrana  tympani,  rupture.  272 
Memorial  of  a  gynecologist..  967 
Meniere’s  disease,  note  on...  468 


Meningitis  (see  copper  arsen- 
ite.  eye,  malaria,  po¬ 
tassium  iodid  and  per¬ 
manganate,  pneumonia, 

typhoid) .  656 

cerebral,  extraordinary 

temperature  in . 657 

cerebrospinal  . 721, 

1029,  1215,  1347 
cerebrospinal,  case.  214.  1088 
cerebrospinal.  cases, 

deaths,  autopsy . 468 
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Meningitis,  cerebrospinal,  all 

changes  in .  151 

cerebrospinal,  copper 

arsenite  in .  339 

cerebrospinal,  diagnosis 

of  primary .  29 

cerebrospinal,  epidemic. . 

214,  469,  656,  721, 

850, 1281 

cerebrospinal,  eye  and 

ear  involvement .  215 

cerebrospinal,  in  Colo¬ 
rado  . 1411 

cerebrospinal,  intrauter¬ 
ine  epidemic  .  657 

cerebrospinal,  lumbar 

puncture  . 272r  533 

cerebrospinal,  remarks  on  338 
cerebrospinal,  report  of 

case  .  272 

cerebral,  tetragenus  mi¬ 
crococcus  a  cause. . .  .1154 

Kernig’s  sign .  150 

serous,  recognition  of.  .  .1601 

Menopause  (see  cy.stocele, 
hemorrhage). 

dangers  of . 1154 

disorders  of .  338 

symptoms  and  treat¬ 
ment  of . 1478 

uterine  prolapse  after... 1281 
Menstruation  after  hysterec¬ 
tomy  . 1347 

and  pregnancy  in  nurs¬ 
ing  women .  402 

concealed  .  533 

infantile,  case .  338 

irregular,  due  to  anemic 

conditions  . 1088 

vicarious  . 1347 

Mental  disorder,  prophylaxis, 

value  of . 1347 

diseases,  Boston  clinic 

in.  . ...1030 

diseases,  clinic .  903 

(see  insanity). 

Mercurio  (see  posture). 

Metals,  colloidal,  therapeutic 

use  of . 1155 

Metaphysics  .  595 

Metastases,  death  from .  721 

Microbes  and  cold . 1479 

Micrococcus  intertriginis 

Rossbach  . .....1602 

Microscopy,  recent  work  in..  92 

Midwifery,  antiseptic .  92 

forceps,  use  of . 469 

postures  in .  28 

Migraine,  paraxanthin  poison¬ 
ing  not  cause  of .  29 

treatment  of . 1539 

Military  (see  army,  sanita¬ 
tion). 

Milk,  breast,  management  of.1029 
and  meat  supply,  dangers 


of  . 1478 

as  carrier  of  infection .  .  1539 
cow’s  and  woman’s,  dif¬ 
ference  .  532 

device  for  home  modifica¬ 
tion  of .  92 

gruels  as  diluents  of.  .  .  .1601 
home  modification  of.  .  ..1215 
materna  for  modification 

of  .  92 

poisoning,  cholera  infan¬ 
tum  or . 1410 

preservatives  in . 1281 

separation  of  bacteria 

from  .  532 

toxic  human . 1649 

Milkman’s  war . 1215 

Mind  in  disease .  903 

simulated  disease  of .  .  .  .  721 

Mines,  injuries  in .  28 

Missionary  work,  medical ...  1347 
Mitral  (see  glycosuria,  sten¬ 
osis). 

Monstrosities  and  malforma¬ 
tions,  importance .  272 

four  in  family .  92 

Monstrosity,  peculiar . 1281 

Morbid  conditions,  treatment 

of  .  272 

Morbus  ceruleus .  783 

Morphia  poisoning,  potassium 

permanganate  in .  902 

Morphin  eating,  obscure  pain 

with  . 151 

poisoning  . 1539 

transmissibility  of . 1411 

Morphinism  . 1649 

among  physicians  . 1411 

chronic  .  783 

Morphomania,  criminal . 1281 

Mosquito  (see  malaria). 

destruction  of . 1155 

Mother  and  child .  595 

Mucocele  of  maxillary  sinuses  596 
Mumps  (see  also  parotitis). 

cerebral  complications  in  849 
with  orchitis  and  ne¬ 
phritis  .  849 
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Murmur,  diastolic,  unusual..  533 

Flint’s  remarks  on . 1539 

subclavian,  eliciting.  ...  1029 
Murmurs,  cardiac  and  normal 

cardiac  cycle .  215 

cardiovesicular,  diag¬ 
nosis  .  595 

functional  cardiac . 1214 

Murphv  button,  modification 

of  .  902 

Muscle  affections,  aspects...  29 
Muscles,  ocular,  derange¬ 
ments  of .  468 

ocular,  disturbances  of 

92,  338 

ocular,  movements  of...  532 

Muscular  anomalies . 1281 

Myasthenia  gastrica . 1087 

Myd  riatics  (see  atropin,  bel¬ 
ladonna,  euphthalmin, 
ophthalmoscopic) . 

Myelitis  following  influenza .  .1087 
Myocardium,  fibrosis,  etc^  of.  849 
Myomata,  uterine,  stump  in 

hysterectomy  for .  29 

Myomectomy  (see  instru¬ 
ments,  labor). 

hysterectomy  or .  656 

in  pregnancy .  967 

Myopia,  correction  of  refrac¬ 
tion  in . 1215 

excessive,  causes  and 

treatment  . 1215 

operative  indications  and 

results  . 1478 

operative  treatment.  .  .  1281 
Myxedema,  case  of  .  .  .  .967,  1410 
Mvxochondro-endothelioma  of 

parotid  .  902 

Myxosarcoma  (see  uterus). 

Nail  (see  leprosy). 

Narcosis  (see anesthesia,  stra-  . 
bismus,  etc.). 

Nasal  (see  also  duct,  edema, 
respiration,  septum, 
surgery). 

deformities,  correction . .  92 

diseases  and  affections 

of  eyes  .  532 

obstructions,  diagnosis 

of  .  339 

passages,  edematous  oc¬ 
clusion  of .  272 

Nasopharyngeal  decrease,  eti¬ 
ology  .  596 

Nasopharynx,  tumor  of . 1602 

Navel,  sloughing  and  asepsis 

in  childbed .  338 

Nature  and  her  methods  .  .  .  656 
powers  of  and  medical 

practice  .  902 

Negroes,  tuberculosis  among.  215 
Neoplasms,  malignant,  elec¬ 
tricity  in . .  ..  214 

malignant,  of  eye . 1154 

of  liver .  783 

pregnancy  interfered 

with  by . 595 

Nephralgia  simulating  stone..  468 
Nephrectomy  (see  nephrot¬ 
omy,”  stone,  tubercu¬ 
losis). 

remarks  on .  656 

in  boy  of  4% .  151 

Nephritis  (see  labor,  mumps, 
pregnancy,  uranalysis, 
respiration) . 

Bright’s  disease  or .  596 

chronic  . 1602 

malarial,  chronic..:....  468 

prognosis  of .  469 

without  albuminuria....  532 

Nephrolithiasis  . 215,  1214 

Nephrorraphy  through  lum¬ 
bar  incision,  etc .  850 

Nephrotomy,  nephrectomy  vs.  596 

Nephro-ureterectomy  .  339 

Nerve  (see  aurist,  paralysis), 
peroneal,  injury  by  frac¬ 
ture  .  29 

stimulants  and  pregnant 

women  .  656 

Nerves,  corneal  and  scleral  by 

silver  method .  338 

of  eyelid .  338 

Nervous  (see  hysteria,  pel¬ 
vic). 

diseases,  atypical  feat¬ 
ures  of .  532 

diseases,  medical  treat¬ 
ment  .  595 

diseases,  pathogenesis 
and  prophylaxis  1348,  1410 
diseases.  pathogenesis 
and  therapeutics  of..  1601 
system,  anatomy  and 
physiology  of....  150, 

532,  1029,  1281. 
system,  knowledge  of...  783 
system  of  vertebrates,  re¬ 
search  on .  532 
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Nervous  system,  relation  of 

eye  and .  92 

system,  the .  532 

Netherlands,  trip  to . 1155 

Neuralgia  and  transitory  psy¬ 
choses  . 532 

following  la  grippe  . 1030 

in  eye.  after  la  grippe..  .1030 
intercostal,  epidemic  of.. 1411 

Neurasthenia  . 1087 

and  general  practitioner  721 
diagnosis  and  treatment.  721 

exercise  cure  in .  532 

ocular  .  92 

remarks  on  .  150 

symptoms  and  treatment.1602 
•Neurility,  is  it  a  vibratory 

motion?  . 1281 

Neuritis,  alcoholic  multiple..  151 

chronic  spinal . 1029 

multiple  .  595 

Neurology,  lessons  in.  ...215,  902 

Neuroma  of  median . 1029 

Neuron,  motor,  in  diagnosis..  967 
Neurosis  (see  hemorrhages, 
joint,  pelvic,  oophorec¬ 
tomy). 

and  psychoses,  toxic  ori¬ 
gin  of .  903 

reflex,  from  nasal  ob¬ 
struction  .  902 

Neuropcycbosis,  traumatic...  721 
Nevus,  bilateral  and  linear .  ..1347 

New  and  old.  the . 1347 

-born,  care  of . 1029 

remedies  . 469,  1029,  1087 

Newspaper  medicine  . 1214 

Night  terrors  . 1154 

causation  . 1088 

Nitrites,  therapy  of . 1347 

Nitrogen  requirement  of  body  92 

Nomenclature  . 1282 

Nose  (see  brain  disease, 
sarcoma,  throat). 

adenocarcinoma  of .  721 

Nose-bleed,  treatment .  902 

Nosophen  and  antinosin .  338,  1029 

Nostrums  .  215 

Nudity,  climatology  of .  596 

Nurse’s  duty .  402 

Nursing  profession,  duties 

and  dangers .  338 


Obesity,  thyroid  gland  in  ...  .  272 

Observations,  random .  339 

Obstetric  case .  783 

instrument,  hand  as....  1282 

practice  . 1410 

teaching  .  967 

Obstetrician  and  gynecolo¬ 
gist,  relations  of .  595 

Obstetrics  (see  anesthetics, 
finger-cot.''. 

and  gynecology,  lectures 

on  . 1029 

asepsis  and  antisepsis  in. 1539 

case  of .  656 

diagnosis  in . 1214 

ergot  in .  469 

heart  disease  and . 1214 

horse  sense  in . 1087 

in  Burmah . 1214 

mental  and  nervous  de¬ 
rangement  in . 1539 

modern  . 656 

physical  diagnosis  in^.92,  402 

progress  of .  468 

prophylaxis  in .  150 

study  and  teaching  of.  ..  850 

Obstipation  . 1649 

Occiput,  posterior  rotation  of  849 
Ocular  (see  eye,  muscles, 
therapeutics). 

prothesis  . 1087 

Oculist  vs.  optician .  721 

Ointment  and  pastes .  92 

Old  age  and  modifications.  .  .1215 
Oophorectomy,  neuroses  after  967 
Operating  room  in  modern 

surgery  . 1029 

house-to-house  . 1478 

Operation  (see  Alexander, 
Bassini,  Bothni,  Kor- 
ner). 

preparation  and  after- 

treatment  . 1029 

Operations  abdominal,  in 

country  practice .  92 

for  capsular  membranes.  902 
seventy-seven  radical . .  .  850 
Ophthalmia,  eye  in,  ques¬ 
tion  of  operation .  150 

hepatica.  contribution  to. 1087 
of  new-born,  silver  ni¬ 
trate  in .  903 

silver  nitrate  in . 1214 

sympathetic,  question  of 

operation  in .  150 

when  enucleate  for . 1214 

Ophthalmias,  so-called,  plea 

for  atropin  in . 1639 
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Ophthalmic  (see  pediatrics, 
Philippines,  surgery), 
clinical  contributions...  533 

contributions  . 1348 

memoranda  . 722,783 

teaching,  aids  in . 1087 

Ophthalmologic  surgery  in 

country  .  338 

Ophthalmology  see  mydria- 
tics  silver). 

and  general  medicine. .  .  215 
and  general  physician ..  .1281 

electric  heat  in .  92 

in  19th  century .  151 

silver  salts  in .  402 

Ophthalmometer,  bracket  for 

Reid  .  214 

Ophthalmoplegia,  unilateral, 

case  . 1087 

unilateral  total .  656 

Ophthalmoscopic  examina¬ 
tions,  mydriatics  in. .  .  902 
Optician  (see  oculist). 

Opticians,  family  physicians 

and  .  532 

Opotherapy,  history  of .  850 

Orbit  (see  periostitis). 

fracture  of,  emphysema 

of  lids  in . 1411 

Orchitis  (see  mumps) . 1601 

typhoid  complicating 

thyroid  and . 1649 

Organotherapy  .  338 

in  gynecology .  272 

Orthopedics  for  general  prac¬ 
titioner  .  272 

Osseous  union  of  maxillae...  .1281 
Ossiclectomy,  abscess  drained 

after  .  272 

Osteo-arthritis  of  spine .  469 

Osteomyelitis,  acute  suppura¬ 
tive  .  903 

in  infant . 1601 

of  femur,  case  of . 1478 

of  upper  jaw .  850 

tubercular  .  402 

Osteopathy  (see  “Christian 
Science”) . 

Otitis  (see  sinus  thrombosis). 

exanthemata  .  92 

media  complicating  in¬ 
fluenza  . 1087 

media,  hearing  in,  atmos¬ 
pheric  changes  and... 1088 
media,  diagnosis  and 

treatment  . 1478 

media  in  pneumonia  of 

children  .  402 

media,  mastoid  compli¬ 
cations  . 1088 

media,  intestinal  disturb¬ 
ances  from .  468 

media  neonatorum .  850 

media,  operation  in .  595 

of  exanthemata .  92 

Otology  and  rhinolaryngology 

to  date  .  214 

Otoscopy,  magnifier  in .  468 

Ovarian  (see  gland  therapy, 
hematoma). 

tumor,  prolapse  of . 1601 

Ovaries,  the . 1281 

transplantation  of,  re¬ 
port  on .  595 

Ovariotomy,  enucleation 

method,  addition  to...  1154 
Ovary  (see  also  carcinoma, 
colloid,  cysts,  hema¬ 
toma,  sclerosis). 
Overcrowding  in  the  profes¬ 
sion  .  721 

Oxygen,  therapeutic  value  of.  657 
Ozena,  bacteriology  and  his¬ 
tology  . 1029 

and  its  generation .  721 

Pachymeningitis,  cerebral 

hemorrhagic  . 1087 

following  sinus.  .’ .  214 

hemorrhagic  in  child ....  1347 

Pain,  abdominal .  721 

abdominal,  with  morphin 

eating  .  151 

in  side,  obscure .  849 

Palate  soft  papilloma  of,  case.1029 
Palpitations,  abdominal, 

treatment  . 1214 

Palsies  of  musculature  of 

face  . 1087 

Palsy,  artisan’s,  remote  re¬ 
sults  . 214,  1539 

cerebral,  in  child . 1478 

Pancreatitis  and  general  sur¬ 
gery  . 1347 

gangrenous,  with  fat-ne¬ 
crosis  .  967 

hemorrhagic  gangrenous.l34S 
Papilloma  (see  cervix,  pal¬ 
ate). 

Papillomata,  vulvar,  trouble, 

with  .  338 

Paracelsus  .  150 
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Paraffin  imbedding,  rapid 

method  .  .  .  . ' .  214 

Paralysis  (see  diaphragm,  di¬ 
vergence,  labor,  anes¬ 
thesia,  sclerosis). 

agitans  .  595 

agitaus  and  sarcoma ....  1214 
agitans,  pathology  of...  1539 
•  agitans,  study  of,  treat¬ 
ment  .  151 

agitans, without  tremor.  .1649 

chronic  ascending .  903 

facial  .  721 

facial,  unique  distribu¬ 
tion  . 1087 

family  periodic . 1214 

following  anesthesia.  ..  .1088 

Landry’s  . ,...1539 

of  levator,  progressive .  .  595 
of  oculomotor  nerve ....  1214 
positions,  question  of...  338 

spastic,  surgery  of .  214 

Strumpell’s  com  b  i  n  e  d 

with  infantile . 1087 

Paramyoclonus  multiplex, 

nature  of . 1539 

Paranoia  of  pubescence . 1087 

recent  cases  of . 1411 

Paraplegia,  ataxic,  unusual 

case  . 1215 

and  tetany  of  gastric 

origin  .  .  . . 214 

Parasite  in  muscles  of  frog.  .1281 
Paraxanthin  (see  epilepsy). 

Parencephalus,  case  of . 1029 

Paresis  (see  ataxia,  tabes). 

Paretic  (see  dementia). 

Parotid  (see  gland,  myxo- 
chondro-endothelioma) . 
Parotitis  (see  mumps). 

in  old  age . 1539 

Particles,  extraction  of  by 

electro  magnet . 338 

Parturition  complicated  by 

fibroids  . 1214 

injuries  of .  656 

Passiflora  incarnata .  595 

Patellae,  dislocation  of,  case.  339 
Patella  extirpation,  restored 

function  from . 1154 

fractures  of .  339 
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Siboney,  epidemic  at .  721 

Sickness,  philosophy  of . 533 

Sigmoid  (see  also,  carcinoma, 
resection). 

diseases  of . 721 

pleura,  disease  in .  92 

malignant  disease  of...  29 

Sigmoiditis,  two  cases .  903 

Sigmoidoscope,  pneumatic.  ...1030 
Silver  nitrate,  compound  of.  656" 
nitrate  in  ophthalmia. .  .1214 

soluble  metallic .  902 

Singers’  nodes,  consequences 

of  . 1087 

nodule,”  remarks  on....  469 
Sinus  (see  ethmoid,  mucocele, 
thrombosis). 

disease  following  influen¬ 
za  .  657 

frontal,  suppuration  of.  .1602 
frontalis,  empyema  of.. 92,  902 
lesions,  ocular  and  orbital 

symptoms  .  402 

maxillary,  inflammation 

of  .  967 

sphenoid,  empyema  of...  272 

thi'ombosis,  case . 1087 

thrombosis,  cure .  468 

thrombosis,  cure  without 

opening  sinus .  902 

thrombosis  from  otitis 

media  .  402 

thrombosis,  otitic,  cases.  468 

Sinuses,  sarcoma  of .  468 

adjacent  to  orbit,  dis¬ 
eases  of .  215 

Sinusitis,  acute  frontal . 1281 

operative  treatment  of.  .1281 
Skiagrams  (see  eructations). 

Skin  (see  diseases). 

cancer  of,  treatment. ...  29 
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Skin  clinic,  notes  from  a. .  . .  532 
grafting  by  Thiersch’s 

method  .  402 

grafting,  new  process....  272 

hygienics  of  the .  402 

lesions,  notes  on . 1411 

Skull  (see  fracture,  sarcoma). 
Sleep,  hypnotic,  operations 

during  .  29 

Smallpox  . 902,967 

chickenpox  and  measles, 

diagnosis  . 1087 

diagnosis  .  967 

differential  diagnosis.  .  ..1029 
Holguin  epidemic  of . . .  .1348 

in  eastern  Virginia .  903 

in  Nebraska  City .  902 

points  on..., .  151 

prevention  of . ....1347 

symptoms  and  diagnosis, 

Phila  . 1348 

statistics  .  469 

treatment  of . 1601 

yellow  fever  and,  hygiene  214 

unrecognized  . 1029 

Snake  bites,  deaths  from ....  29 

Societies,  medical,  plea  for 

unification  of .  150 

Society,  Boone  Co.  Med.,  his¬ 
tory  of .  850 

Ind.  State  Med.,  history 

of  .  215 

Ind  State  Med.,  patho¬ 
logic  department . 1087 

pediatric,  necessity  for.. 

214, 656 

Sociologic  conditions .  783 

Soldiers  (see  surgeon,  ty¬ 
phoid,  venei-cal). 

Some  of  the  little  things. .  .  .1410 
Sounds  (see  cardiac,  tracheal). 

Spain,  two  days  in . 1214 

Specialism  and  ordinary  prac¬ 
tice  . 656 

benefit  to  practice  of 

medicine  . 1088 

effect  of,  on  medical  pro¬ 
fession  .  656 

ethics  of  .  656 

evolution  of .  656 

progress  ,of .  656 

Specialist,  general  practi¬ 
tioner  and . 1281 

the  .  468 

Speculum,  vaginal,  incom¬ 
pleteness  of . 1029 

Speech  and  its  disorders. ..  .1155 
defective  and  cerebral  de- 

l'angements  . 1649 

Spermatocele,  note  on,  case.  .1539 
Spermatorrhea,  pollutio  n  s 

and  . 1155 

Sphenoid  (see  sinus). 

Spina  bifida .  272 

bifida  and  cleft  palate...  273 
operative  treatment  in.  .1601 

treatment  of . 1539 

Spinal  (see  arthritis,  cord, 
laminectomy), 
caries,  correction  of  de¬ 
formity  from . 1281 

column,  rigidity  of . 1347 

curvatures,  cori-ection  of.1601 
curvatures,  erector  spin® 

and  .  721 

Spine  (see  cord,  concussion, 
osteo-arthritis). 
anemia  with  disease  of . .  29 

curvature  of,  gymnastic 

treatment  .  596 

dislocation  of,  cases .  29 

gunshot  injury  of .  468 

percussion  of .  902 

neurotic  . 1411 

rare  gunshot  injury  to . . 1155 
Spiritual  aids  to  medical 

science  .  92 

Spleen,  physiology  of . 1214 

Splenectomy  for  floating 

spleen  .  783 

for  rupture,  case . 1281 

Splenic  pseudoleukemia,  case.  967 

Splint  brace,  leather .  850 

for  fractures,  gridiron . .  214 

clavicle  . 1539 

Splints,  rubber,  after  intra¬ 
nasal  operations . 214,338 

Spondylolisthesis,  pelvis  in..  595 
bearing  of  paralysis  on..  338 
Squint,  what  can  we  do  for.  .1478 

Stains  for  plasmodium . 1347 

Stammering,  case  of ....... .  850 

State  vs.  child . 1214 

Stenosis,  mitral .  903 

mitral,  diagnosis  of . 1087 

mitral,  with  fever .  150 

nasal  . . 1029 

partial  esophageal .  92 

Sterility  in  women .  721 

Sterilization,  felectric  heating 

for  . . . . . 215 

of  hands . 1029 

Sternberg-Sanarelli  contro- 

versv  .  967 
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Stethoscope,  new  binaural . . .  1347 
Stomach,  acute  dilatation  of 

469,  1214 

average  man’s . 1215 

cancer  of .  656 

cancer  of,  diagnosis  and 

treatment  . 1155 

cancer  of,  diagnosis, 

chemical  .  532 

cancer  of,  diagnosis, 

early  . 1088 

cancer  of,  latent .  469 

cancer  of,  pathology  and 

therapy . 532,  1411 

contents,  examination  of  902 
contents  in  melancholia, 

analyses  of . 1155 

contents,  tests  of .  92 

derangements,  hyper- 

chlorhydria  and .  28 

diagnosis,  X-ray  in .  596 

digestive  activity  of....  214 
dilated,  gastric  reefing 

for  .  902 

disease,  laboratory  in 

diagnosis  of .  338 

diseases  of,  diagnosis  of.1601 
extirpation,  history  of 

case  .  903 

functional  diseases  of..  1410 

gastroplication  of .  783 

hourglass,  recovery . 1539 

lavage  of .  967 

perforation  in  infant...  967 

sarcoma  of . 1281 

summary  of  operations.  .1411 
troubles,  how  to  relieve.  967 

tube,  the  .  595 

Stomatitis  materna'. .  532 

ulcerative  . 1602 

Stone  (see  nephralgia). 

operations  for . 1155 

choice  of  operations  for.  1478 
i*emoved  from  ureter....  468 
retroperineal,  case  of,.  . .  1411 

Stop  worrying .  469 

Strabismus  and  heterophoria, 

67  cases .  402 

divergent,  correction  of.  967 

experiences  with . 1087 

or  squint,  treatment....  967 
result  of  operations  for.  1088 

surgery  of .  150 

technic  of  advancement 

for  .  595 

with  general  narcosis...  151 
Streptococci  isolated  in  scar¬ 
let  fever .  272 

Streptococcus  infection  after 

pneumonia  . 1087 

infection,  treatment  of..  849 
pyogenes  in  gynecologic 

disease  .  28 

Stricture  (see  electrolysis,  eso¬ 
phagus,  rectum,  typhoid). 

urethral,  treatment . 1214 

Strophanthus  seeds,  green  and 

brown,  action  of . 150 

Strontium,  researches  on....  29 

Strychnin,  absorption  of, 

study  in . 1214 

Student  in  medicine . 1281 

Subinvolution,  ti’eatment  of 

inertia  and . 1478 

Sugar  and  pigment  formation  468 
Suggestion  as  sleep  producer 

in  insane .  903 

power  of .  722 

psychic  elements  in .  783 

Suicide  .  783 

Summer  complaint .  338 

complaint  (see  also, 
children). 

Sun  fever. . 1347 

Sunstroke,  study  of . . . . . 1029 

Superrotation,  case  of . 1411 

Supei’stitions,  medical .  903 

Suppurations,  pelvic,  treat¬ 
ment  . 1155 

Suppurative  cases,  report  of.  338 
Suprarenal  extract  (see  eye), 
capsule  in  nose  and 

throat  .  469 

extract  .  783 

extract  in  Addison’s  dis¬ 
ease  . • .  903 

extract  in  ear,  etc.,  sur¬ 
gery  . 1347 

Surgeon,  provincial,  passing 

of  .  92 

soldier  and . 1214 

Surgery  (see  also,  fever,  first- 
aid,  fractures,  intra- 
pelvic,  ophthalmologic, 
shock). 

abdominal,  in  private 

homes . 1411,  1478 

abdominal,  points  in. . .  .1214 

abdominal,  year  of .  657 

addi’ess  in . . .  533 

complications  in .  595 

country,  cases  in . 1029 

country,  ophthalmologic.  338 
emergency  . .  850 
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Surgery,  gynecologic,  antisep¬ 
sis  in . . 

internal  remedies  in ... .  272 
intestinal,  experiences  in92 
nasal,  abuses  in. . .  .849, 1155 
ophthalmic,  suprarenal 

extract  in .  _,°4" 

orthopedic,  lectures  on..  1154 

puerperal  .  ‘gx 

rectal,  cases .  "" 

regional  minor . lobi 

tendencies  in .  90*: 

Surgical  (see  dressings). 

aggressiveness  . .  4°» 

cases,  Cook  Co.  Ilosp.  ..1029 
cases,  interesting. ..902, 1281 

cases,  report  of . •••  402 

cases,  some . 

cases,  with  comments. .  .1087 
experience,  with  cases. .  .  1*.14 
intervention,  symptoms 

demanding  .  657 

notes  . .  •  •  ■  46o7 

tolerance  and  results.  .  .  lbOl 
Suture,  Kalt,  in  cataract  ex- 

traction  . * 

“right-angle”  continuous 

intestinal  .  273 

Sutures  (see  ligatures). 

Sweating,  paroxysmal . l5oy 

Symblepharon,  plastic  opera¬ 
tions  for . 1154 

relieved  by  Theirsch 

grafting  . 1411 

Sympathetic  (see  glaucoma, 
resection). 

visceral,  bearing  of . 1649 

Symphyseotomy,  case  of .  28 

operation  of . -Gao 

report  of  case . •  4:02 

Symphysis  pubis,  separation 

in  labor .  28 

Symptoms,  abdominal,  de¬ 
manding  intervention. 

1088,  1155,  1215 
subiective  interpretation 

of  . 1214 

Synechiotomy  of  stapes .  721 

Synthetics,  modern  use .  4b9 

Syphilide,  Wamou»2  palmar.^^ 

serpiginous  . .  •  1411 

Syphilis  (see  insurance,  iritis 
throat). 

and  general  practitioner.l-.14 
and  parasypkilitic  affec- 
tions  . ^50 

Baccelli  injections  in...  .  65b 

cerebral  and  meningeal..  657 
contagiousness  of  inher¬ 
ited  . * . 1444 

cutaneous  scars  of.....  98 

gonorrhea  and  marriage.  850 

hereditary  . llg4 

infantile  .  967 

inherited,  contagiousness 

. lOoO 

nervous,  diagnosis .  214 

notes  on .  65b 

of  skin,  tertiary . 1411 

oropharyngeal  .  338 

points  on . 90- 

primary  . .o6z,  m 

secondary  and  tertiary 

symptoms  .  595 

surgical  aspects  of.  ..850,  903 

the  chancre . . .  338 

tonsillar,  case.  .  .  '■ .  29 

treatment  of. 849.  1155,  1410 
Svphilitic  (see  dactylitis,  leu- 
coderma.  fever,  rhin¬ 
itis.  stricture). 


Tabes  dorsalis,  exercise  treat- 

ment  . ■  273 

dorsalis,  pathology,  diag¬ 
nosis,  treatment . 1348 

gastric  crises  of . 1030 

ocular  manifestations  in. 1154 

ocular  palsies  of . 1087 

with  atrophy  of  tongue . .  656 
Tachycardia,  paroxysmal .  272,  967 
Tait,  Lawson,  the  late.  .  .  ...  .1214 
Talipes  equinovarus,  operative 

method  in .  28 

Tapeworm,  morphin  for .  783 

Taste,  test-case  for .  721 

Tear  of  rectovaginal  septum.  <21 
Tele-lymphangioma,  congeni¬ 
tal  inguinal.. . 1281 

Temperament  and  disease... 

1281.  1411.  1539 
Temperature  changes  and  cir¬ 
culation  .  272 

and  rhythm . 1049 

high,  control  of . 1601 

Temporal  bone,  surgery  of.  .  -  468 
Tendon  of  biceps,  anomaly  of.1029 
quadriceps  extensor, 

rupture  of . 1539 

Tendons  aDd  muscles,  lesions 

of  .  902 

Tennessee  method,  the .  656 
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Tenotomy,  preliminary  to  am¬ 
putation  .  338 

subcutaneous  .  595 

Tentage  for  tropical  service .  .1348 

Tent-life  in  Colorado .  29 

Teratoma  testis . 1214 

Testicle,  chondrocarcinoma  of  468 

cystoid  disease  of . 1214 

Testicles  retention  of .  469 

gangrene  of . 1478 

Testimony,  c  h  e  m  i  c  o  legal : 

strychnin  .  150 

expert  . 1087,  1549 

Tetanus  .  532 

and  tetanus  serum . 10S7 

antitoxin  and  carbolic 

acid  in  tetanus . 1282 

Baccelli  method  in  case 

of  . 1478 

carbolic  acid  in .  721 

neonatorum,  chronic.  ...  1539 

new  treatment  of .  532 

reaction  of  to  serum ....  1410 

rapidly  fatal  case .  151 

scar  . 1601 

traumatic  . 1154,1155 

treated  by  antitetanus 

serum  . 151 

treated  by  Baccelli’s 

method  . 1281 

treated  with  antitetanic 

serum  . 1347 

treated  with  antitoxin.  . 

339,  721 

Tetany  (see  paraplegia). 

case  of . 1215 

gastric,  case  of . 1215 

in  adult,  case .  29 

Text-books,  modern  medical..  402 
Therapeutic  agent,  new  series 

of  .  903 

measures  other  than  med¬ 
icaments  . 1478 

Therapeutics,  ancient  vs.  mod¬ 
ern  . 28,  92 

moral  .  532 

ocular  . 150,902 

past,  present  and  future.  468 

rational  . 1029 

suggestive  . 272,595,783 

Therapy,  evolution  of. .  .  .150,  532 
evolution  of  modern. .  .28,  272 

of  tympanic  cavity .  339 

Thermol  in  typhoid .  903 

Thermometer,  fever .  272 

Thialion.  clinical  experience 

with  .  902 

Thiocal  in  pulmonary  tuber¬ 
culosis  .  902 

Thiosinamin  . 1347 

Thomas’  method  in  inversio 

uteri  .  29 

Three  Board  Systems,  in¬ 
fluence  of .  656 

Throat  and  nose  treatment, 

fallacies  in .  533 

bacteriologic  examina¬ 
tions  of . 1601 

nose,  ear  and  family 

physician  . 1347 

affections,  nosophen,  etc., 

in  .  595 

cut.  case .  150 

foreign  bodies  in .  93 

membranous  sore .  657 

syphilis  in .  902 

Thrombophlebitis  with  peri¬ 
tonsillar  abscess . 1029 

Thrombosis,  after  celiotomy 

crural  .  92 

of  cavernous  sinuses.  .  .  .  150 
of  lateral  sinus,  new 

symptom  of .  850 

of  sigmoid  sinus,  opera¬ 
tion  in .  92 

wounds  leading  to .  721 

Thrombus  neonatorum . 1410 

Thyroid  (see  gland,  goiter, 
insanity,  obesity), 
extract  in  cerebral  neo¬ 
plasm  .  402 

extract  in  1030  insanity 

cases  . .1347 

extract,  use  of . 1478 

gland,  typhoid  complicat¬ 
ing  . 1649 

Tibia,  restoration  of . 1029 

specific  necrosis  of .  903 

Tibial  tubercles,  enlargement 

of  .  533 

Tinea  capitis . 92,1347 

Tissue  builder,  a  good .  595 

builders  .  150 

Tissues,  method  of  preserving.1087 

Tobacco  and  amblyopia .  150 

are  its  uses  detrimental?  402 
detrimental  to  mankind.  1030 
its  history  and  effects ..  .141 1 

toxicity  of . 1281 

using  and  intemperance.  92 
Toluidin-blue  and  ocular  in¬ 
flammations  .  850 

blue  in  eye  diseases. .656,  902 
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Tones  and  murmurs  from 

oral  cavity .  967 

Tongue  in  disease . 1155 

Tonsil  (see  fibrolipoma,  sar¬ 
coma). 

and  adenoid  removal .... 

338,  1214 

clippings,  some .  272 

pharyugeal,  hyperplasia 

of  .  468 

recurrence  of . 1478 

Tonsillar  (see  abscess). 

inflammation,  epidemic.  .1410 
ring,  hypertrophies  in.  ..1411 

Tonsillitis,  apthous . 147S 

chronic  lacunar  .  338 

in  infant  of  five  months.  532 
treatment  and  prophy¬ 
laxis  . 1215 

Tonsils,  false .  215 

faucial,  suppurative  pro¬ 
cesses  in .  967 

Tooth  in  nasal  cavity .  214 

Tooth-plate,  e  s  o  phagotomy 

for  impacted .  783 

Toxemia,  importance  of  recog¬ 
nition  .  272 

malarial  .  595 

recognition  of .  215 

with  convulsions . 656 

Toxins  (see  sarcoma). 

Trachea,  foreign  bodies  in. 

phonendoscope  for....  1029 
diagnosis  of  foreign  bod¬ 
ies  in . 1029 

Tracheal  sound,  Wintrich, 

value  of .  967 

Tracheitis  and  laryngitis, 

case  of .  595 

Tracheotomy  for  croup . 1281 

Trachoma  .  92 

study  of .  902 

Trachomatous  eyes,  refraction 

of  . 92,1154 

Training,  effects  of .  657 

Transactions,  journalizing 

the  .  532 

Transylvania  University,  his¬ 
tory  of .  902 

Trauma  and  cerebral  arteries. 1029 
Treatment,  medical  and  sur¬ 
gical  .  850 

superficial  . 1087 

Trendelenburg  (see  posture). 

Trephining  for  epilepsy .  967 

Trichinosis  without  eosino- 

philia  . 1539 

Triphenin,  therapeutic  ac¬ 
tion  .  29 

Triplets,  case  of . 214,272 

Troops  in  West  Indies,  care 

of  .  656 

retinal  sequelae  in . 1154 

Trusts,  era  of .  468 

Tube,  Crookes’,  excitation  of.1155 
Tubercular  (see  hemoptysis, 
kyphosis,  laryngitis, 
osteomyelitis,  periton¬ 
itis)  . 

disease  in  animals .  902 

Tuberculin  in  tuberculosis... 

783, 1281 

test,  notes  on . .  402 

Tuberculosis  (  see  consump¬ 
tion,  fistula,  glands, 
immunity,  negroes,  ty¬ 
phoid)  . 1478 

and  insurance . 1214 

an  indication  for  ne¬ 
phrectomy  .  469 

arid  region  of  U.  S.  for.  1088 
bovine  and  man .  .  .  .  657,  721 

bovine,  in  Canada . 1539 

compulsory  reporting  of.  850 

consumption  and . 1087 

creosote  in . 1281 

crusade  and  its  problemsl087 

diagnosis  . 151,  1410 

duties  of  the  hour . 1539 

early  diagnosis .  903 

early  sign  of . 1540 

etiology  .  721 

etiology  from  biologic 

standpoint  .  532 

family  sanitarium  for.  .  150 

following  typhoid .  967 

hip-joint,  surgical  as¬ 
pect  .  272 

home  treatment  and 

prevention  of .  902 

in  childhood,  morbid  an¬ 
atomy  . 1088 

incipient  pulmonary....  783 
inhalation  treatment.... 

1088,  1154,  1411 

in  monkeys .  215 

joint,  diagnosis .  402 

laryngeal  .  056 

modern  idea  of . 1281 

necessity  for  state  aid..  1348 
nuclein  in  four  cases.  .  .  402 
blood-vessels,  etc.,  liter¬ 
ature  of .  150 
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Tuberculosis  of  bones  and 

joints,  treatment . 1155 

of  breast .  468 

of  intestine,  localized.  .  .  533 
of  kidney,  diagnosis  of.  .1649 
of  mamma,  coeixstence 

with  carcinoma .  150 

with  carcinoma . 1281 

of  pleura  without  other 

involvement  .  29 

of  throat .  967 

of  urinary  tract .  92 

prevention  of .  850 

primary  lesions  of .  967 

pulmonary  .  656 

pulmonary,  case  of .  850 

pulmonary,  early  diag¬ 
noses,  etc . 402,  532 

pulmonary,  thiocol  in..  .902 

renal  .  721 

reasonable  control  of..  .  .1410 

Roentgen  ray  in . 783 

sanitaria  for .  967 

spread  of .  532 

sterilization  of  lung  tis¬ 
sue  in .  402 

struggle  against .  850 

subacute  miliary  .  29 

surgical  .  849 

treatment  . 721,  783 

vagaries  in .  339 

vexed  questions  on .  468 

watery  extract  of  bacilli 

in  .  402 

Widal  reaction  in . 1087 

Tuberculous  (see  adenitis,  iritis, 
periostitis,  peritonitis). 

plea  for .  902 

process  in  children,  three 

steps  in .  92 

Tumor  (see  also  pharynx,  pit¬ 
uitary). 

brain,  optic  neuritis  a 

sign  of . 1539 

of  nasopharynx . 1602 

Tumor,  brain,  exploratory 

operation  .  214 

brain,  optic  neuritis  a 

sign  of . 1155 

colon  and  intra-abdomi¬ 
nal  .  656 

dermoid  of  conjunctiva 

and  cornea .  92 

fibroid  and  ovarian .  656 

fibroid,  early  operations 

for  .  595 

laryngeal,  case . 1154 

of  conjunctiva,  ciliated.  1154 

of  labium . 1030 

of  nasopharynx . 1602 

ovarian,  prolapse  through 

anirs  . . . . . 468 

phantom  . 1087 

Tumors  (see  also  neoplasms). 

benign  laryngeal .  902 

cerebral,  treatment. 1030,  1088 
hepatic,  76  cases  of  liver 

resection  for . 1539 

in  spinal  canal,  treatment  967 

lecture  on . 1029,  1539 

of  breast,  malignant.  .  .  .  849 
of  childhood,  congenital .  1281 
of  eye,  malignant  1029,  1539 
of  fingers,  congenital. . .  .  1215 

of  gigantic  size . 1411 

of  the  brain . 656,  1601 

of  mammary  gland . 1155 

of  oblongata .  721 

ovarian  . .  92 

ovarian  m  u  1  tilocular 

cystic  .  849 

phantom,  relation  of 

colon  to .  532 

renal,  diagnosis .  402 

retroperitoneal,  case  and 

specimen  of . 1478 

woman  with  .  783 

Turbinal,  offending  middle...  967 
Twin  birth,  peculiar  case.  .  .  .  150 
Twins,  something  rare  in...  783 
Tympanic  cavity,  therapy  of.  339 
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AMERICAN. 

3.  Food  Poisoning  and  Metallic  Irritants. — The  diagnosis 
of  ptoraain  poisoning  from  that  of  arsenic  is  the  subject  of 
Harrington’s  communication,  and  he  points  out  their  common 
symptoms.  There  are  three  notable  differences,  however.  In 
arsenic  prisoning  we  have  heat  and  constriction  of  the  throat, 
while  in  food  poisoning  swallowing  and  speaking  may  be  im¬ 
possible,  from  paralysis,  which  does  not  occur  with  any  metal 
irritants.  The  second  point  is  the  condition  of  the  pupil.  In 
ptomain  poisoning  a  marked  dilatation  has  been  generally  ob¬ 
served,  and  in  many  cases  great  impairment  of  vision  and  even 
total  blindness.  Rarely  contraction  is  noticed,  and  sometimes 
one  condition  succeeds  the  other.  The  third  point  of  difference 
is  in  the  muscular  system.  In  arsenic  poisoning  there  is  great 
prostration,  but  the  patient  can  stand  or  walk  about.  Jn  food 
poisoning,  on  the  other  hand,  there  is  most  commonly  an  in¬ 
ability  of  the  legs  to  support  the  body,  even  when  the  patient 
is  assisted.  Fortunately,  as  regards  treatment,  the  diagnosis- 
is  not  of  great  importance.  In  either  case  removal  of  the 
poison  is  the  first  indication,  and  supportive  treatment  re¬ 
quisite.  In  doubtful  cases  the  antidote  for  arsenic  can  do  no¬ 
harm,  even  if  that  poison  is  not  present. 

5.  Bronzed  Diabetes. — After  reporting  a  case  of  this  affec¬ 
tion,  preceded  by  Graves’  disease,  Berg  discusses  the  condition 
and  what  is  known  of  it  and  its  probable  pathology.  He  thinks 
that  diabetes  may  be  of  several  kinds,  those  due  to  liver  and 
pancreas  disease,  that  from  irritative  lesions  of  the  sympa¬ 
thetic  and  that  due  to  destructive  lesions  of  the  vagus  or  to- 
disorders  of  the  lower  portion  of  the  vagal  center  of  the  me¬ 
dulla,  which  may  be  a  reflex  manifestation  of  the  lesions  of 
the  sensory  sympathetic.  In  his  case  he  thinks  it  likely  that 
the  cervical  sympathetic  was  first  involved. 

7.  Effect  of  Certain  Occupations  on  the  Pharynx. — The' 
following  are  Oppenheimer’s  conclusions:  1.  The  pharyngeal 
mucosa  of  the  mill  hand  under  20  years  of  age  is  more  sus¬ 
ceptible  to  unfavorable  influences  than  is  that  of  the  individual 
over  that  age.  2.  The  inhalation  of  dust,  fibers,  and  chemical 
agents  are  the  factors  of  most  importance.  3.  The  majority 
of  industrial  workers  are  affected  with  pharyngeal  disorders, 
dependent  to  a  certain  extent  upon  their  occupation.  4.  In 
those  already  affected  with  pharyngitis  before  assuming  these 
occupations,  the  morbid  changes  are  augmented  by  the  work. 
5.  The  primary  pharyngeal  changes  are  those  of  acute  conges¬ 
tion  and  inflammation.  Chronic  changes  are  the  ultimate  re¬ 
sult.  6.  The  pharyngitis  produced  in  part  or  whole  by  the 
occupation  does  not  differ  in  any  respect  from  the  ordinary 
forms.  7.  Provided  the  nasal  chambers  be  in  approximately 
normal  condition,  pharyngeal  affections  are  much  less  liable 
to  occur  than  otherwise.  8.  Hygienic  measures  applied  to  the 
environment  of  the  worker  are  of  vast  benefit  as  regards  the 
improvement  of  his  general  condition,  and  therefore  of  the 
upper  respiratory  tract.  9.  Local  care,  as  has  been  outlined, 
will  be  productive  of  much  good. 

9.  Anastomosis  Forceps. — Downes  here  describes  a  form  of 
forceps  for  intestinal  anastomosis,  arranged  with  an  interrupted- 
ring  so  that  blades  can  be  unlocked  and  withdrawn  separately. 
As  he  describes  it,  it  is  a  simple  forceps  containing  perfectly 
circular  fenestrated  rings  with  a  small  segment  left  open  for  in¬ 
troduction  and  removal  as  a  whole. 

11.  Postapoplectic  Hemihypertonia. — In  this  article  Spil¬ 
ler  reports  a  case  of  a  peculiar  form  of  muscular  tonicity  de¬ 
scribed  by  v.  Bechterew,  which  he  thinks  should  be  clearly 
separated  from  other  forms  of  posthemiplegic  movement.  It 
is  a  tonic  spasm  on  one  side  of  the  body,  associated  with  a  little 
weakness,  without  contracture,  coming  on  after  an  apoplectic 
insult  and  probably  due  to  irritation  of  the  motor  fibers  at 
some  point  below  the  motor  cortex.  This  condition  has  been* 
named  by  Bechterew,  hemitonia  apoplectica,  for  which  Spiller 
suggests  as  a  better  designation,  hemihypertonia  postapoplec- 
tica. 

12.  Typhoid  Fever. — Murray  here  reports  a  case  of  typhoid 
fever  accompanied  by  suppurating  thyroid  gland  and  orchitis, 
two  rather  rare  conditions  which  are  not  before  reported  com¬ 
bined,  in  Keen’s  recent  work  on  the  sequels  of  this  disease. 

13.  Congenital  Word  Blindness. — Makuen  briefly  reports 
a  case  of  a  boy  who  had  difficulty  of  speech  and  inability  to 
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recognize  letters  and  words  to  a  certain  extent.  He  was  quick 
at  arithmetic,  but  very  much  behind  in  other  studies,  and  it 
was  difficult  for  him  to  talk  with  his  companions.  The  trouble 
seemed  to  arise  from  an  attack  of  meningitis  at  the  age  of  14 
months,  and  he  thinks  that  probably  there  may  have  been  dam¬ 
age  to  the  visual  word  center  of  the  brain  at  that  time.  Two 
somewhat  similar  cases  have  been  reported,  all  in  boys.  Under 
special  training  improvement  was  rapid. 

14.  Rectal  Adenomas. — The  conclusions  of  Beach’s  paper 
are  as  follows:  1.  Rectal  adenomas  may  be  hard  or  soft;  they 
contain  the  constituent  elements  of  the  mucosa  and  submucosa. 

2.  They  may  be  malignant  or  benign.  3.  Benign  in  their  or¬ 
igin,  they  may  become  malignant.  4.  Early  recognition,  made 
possible  by  the  newer  methods  of  inspection,  is  of  the  first  im¬ 
portance. 

1(3.  Dreams  and  Insanity. — The  influence  of  dreams  in 
the  production  of  insanity  is  here  discussed  by  Corning,  who 
refers  to  DeSanctis  and  others  who  have  written  on  the  sub¬ 
ject  of  the  hypnogogic  origin  of  insanity,  and  adopts  their 
views  in  substance.  He  thinks  that  the  images  of  ideas 
aroused  in  the  uncritical  mental  state  of  sleep  may  gradually 
pass  into  the  waking  state  and  become  fixed,  rendering  the 
subject  insane.  It  is  not  neurotic  persons,  however,  who  are 
specially  liable  to  this  cause.  It  is  more  the  ignorant  and 
superstitious. 

17.  — See  abstract  in  the  Journal  of  December  9,  p.  1502. 

18.  Tuberculosis  of  Kidneys. — Noble  and  Babcock  report 
a  case  of  tuberculosis  of  the  kidney,  diagnosed  by  the  sterile 
catheterization  of  the  ureters  and  inoculation  tests  on  guinea- 
pigs.  They  think  that  this  is  an  important  and  exceedingly 
valuable  method  of  diagnosis  in  most  cases. 

20.  Eclampsia. — Brigham,  after  noticing  the  symptoms  and 
what  is  presumed  in  regard  to  the  pathology  of  eclampsia,  re¬ 
ports  cases  in  which  veratrum  viride  was  employed  in  doses  of 
from  20  drops  to  %  dram  with  success.  He  believes  it  is  the 
remedy  par  excellence.  In  most  of  these  cases  he  used  morphin 
hypodermically  with  it,  but  he  does  not  consider  this  as  a  spe¬ 
cial  part  of  the  treatment.  The  theory  of  the  action  of  vera¬ 
trum  in  such  cases  is,  according  to  him,  that  it  reduces  arterial 
tension  and  softens  the  rigid  os,  thereby  removing  the  cause 
producing  the  malady. 

21.  Uterine  Fibroids. — Lockhart  sums  up  as  to  the  treat¬ 
ment  of  uterine  fibroids,  in  the  following  conclusions:  1.  A 
uterine  fibroid  should  not  be  interfered  with  unless  it  is  giving 
rise  to  serious  symptoms,  be  they  mental  or  physical,  notwith¬ 
standing  the  statement  of  one  gynecologist  that  he  removes  all 
fibroids  that  he  meets  with  in  practice,  whether  .they  are  caus¬ 
ing  trouble  or  not.  2.  Curetting  is  merely  a  palliative  meas¬ 
ure,  as  is,  also  in  many  cases,  ligature  of  the  uterine  arteries. 

3.  Removal  of  the  appendages  ought  to  be  merely  a  dernier 
ressort,  as  it  practically  never  cures  and  does  not  always  even 
relieve.  4.  The  operation  of  selection  should  be  either  total 
hysterectomy  or  else  a  myomectomy.  5.  Myomectomy  is  to  be 
chosen  where  the  tumor  is  submucous  and  pedunculated ;  where 
it  is  subserous  and  either  has  a  pedicle  or  a  well-defined  border; 
where  several  small  nodules  lie  immediately  beneath  the  peri¬ 
toneum.  6.  Total  hysterectomy  is  indicated  where  the  tumor 
is  submucous  and  non-pedunculated,  and  the  cervix  can  not  be 
dilated  sufficiently  to  allow  of  morcellement ;  where  the  tumor 
is  either  interstitial,  large  and  subserous  without  a  pedicle, 
soft,  fibrocystic,  or  undergoing  degeneration;  where  .the  tumor 
is  complicated  by  diseased  adnexa. 

23.  Alcohol. — In  this  paper,  contributed  to  the  recent  tem¬ 
perance  congress  at  Paris,  Hughes  notes  the  evils  of  alcohol 
and  suggests  as  a  remedy  the  substitution  of  other  beverages, 
requiring  all  places  where  alcoholic  liquors  are  sold  by  the 
drink  to  have  the  harmless  beverages  on  sale.  License  no 
drinking  shops  apart  from  restaurants  and  thus  practically 
abolish  the  bar  as  such,  he  says.  He  thinks  this  would  be 
properly  in  .the  line  of  inebri  ate  legislation,  and  maintains  that 
strong  coffee  drinkers  are  less  liable  than  water  drinkers  to 
become  inebriates.  Another  suggestive  treatment  is  by  medica¬ 
tion.  The  man  who  craves  alcohol  needs  a  physician  and  his 
system  needs  strychnin  and  bromids  with  gastric  palliatives. 
The  nerve  centers  are  unstable  when  they  crave  alcoholic  stim¬ 
ulation. 


24. — See  abstract  in  the  Journal,  October  14,  p.  978. 

28.  Typhoid  Fever. — Zwart  maintains  that  the  autointoxi¬ 
cation  is  to  be  combatted  in  typhoid  fever;  that  it, is  especially 
favored  by  a  necrosis  of  the  lymphoid  tissues  of  the  bowels, 
and  that  while  we  can  not  attack  the  specific  infecting  agent, 
we  can  control  autointoxication  by  the  early  use  of  antiseptics, 
which  is  the  only  rational  medical  treatment.  It  materially 
modifies  the  disease  and  shortens  it  if  taken  early,  while  the 
use  of  antipyretics  adds  to  the  danger. 

30.  Electricity  for  Cancer. — Pearse  advocates  the  use  of 
electricity  in  the  way  of  electric  cataphoresis,  carrying  mercury 
into  the  tissues  through  hollow  needles.  The  elements  of 
chlorin  and  oxygen  gather  at  the  positive  poles,  and  the  oxy- 
chlorid  of  mercury  is  produced.  He  claims  that  this  has  been 
applied  in  thirty-eight  cases,  with  such  success  as  to  lead  him 
.to  believe  that  it  is  a  cure  for  all  forms  of  cancerous  disease 
that  are  accessible  to  the  treatment  and  not  too  far  advanced, 
and  that  hopeless  cases  are  much  relieved. 

33.  Toxic  Human  Milk. — Saunders  and  Fisch  report  sev¬ 
eral  cases  as  proving  the  position  held  by  them  in  a  previous 
paper,  that  there  is  another  cause  than  the  disproportion  of 
nutritive  elements  in  breast  milk  to  account  for  the  ill  effects 
on  the  nursling  sometimes  observed.  In  the  cases  here  re¬ 
ported,  analyses  were  made  and  microscopic  examinations  and 
culture  investigations,  which-  did  not  demonstrate  anomalies. 
Inoculation  experiments  on  guinea-pigs  and  rats  showed,  how¬ 
ever,  marked  toxic  qualities  fully  accounting  for  the  bad 
effects  observed  in  the  nursling.  The  poison  appeared  to  be 
in  some  cases  an  alkaloid,  and  in  another  a  .toxalbumose,  and 
these  were  not  exactly  typical  in  their  action.  For  instance, 
the  toxalbumose  produced  in  animals  experimented  on,  a  sub¬ 
normal  temperature,  an  effect  usually  ascribed  to  alkaloids, 
and  in  another  case  an  alkaloid  poison  produced  elevation  of 
temperature.  In  one,  absence  of  toxicity  of  milk  was  demon¬ 
strated,  yet  there  was  a  mild  derangement  of  digestion  in  the 
nursling,  which  was  ascribed  to  the  excess  of  proteids  and  small 
percentage  of  mineral  matters.  They  conclude  that  the  poison 
in  the  milk  is  absorbed  from  the  gastrointestinal  or  the  genital 
tract  of  the  mother,  in  menstruation,  etc.,  and  that  it  is  elabor¬ 
ated  by  the  cells  under  the  influence  of  disturbed  innervation. 

35.  Degeneration  of  Red  Blood-Corpuscles. — Walker 
takes  up  the  opinion  .that  the  occurrence  of  basophilous  cor¬ 
puscles  in  the  blood  is  a  pathologic  occurrence.  Following  the 
suggestions  of  Smith,  Gabritschewsky  and  Askanazy,  he  in¬ 
vestigated  the  blood  of  the  lower  animals,  of  the  fetus,  and  of 
the  marrow  of  the  bone,  and  found  that  the  universal  presence 
of  basophilous  corpuscles  as  elements  of  the  embryonic  red 
corpuscle  tissue  in  the  healthy  vertebrate  marrow  furnishes, 
unqualified  disproof  that  they  are  corpuscles  showing  changes 
due  to  the  pathologic  conditions.  He  notes  the  condition  of 
their  appearance  in  the  blood  of  animals,  and  concludes  that 
they  are  elements  taking  the  place  of  those  that  have  been  lost 
through  disease.  The  practical  value  of  these  investigations 
is  in  showing  that  we  have  a  quick,  accurate  method  of  micro¬ 
scopically  diagnosing  anemia,  the  presence  of  these  embryonic 
bodies  being  quickly  determined  by  a  simple  staining  method 
which  he  describes  as  follows:  Dried  blood  films  are  to  be 
fixed,  fifteen  to  twenty  minutes,  in  a  mixture  of  equal  parts  of 
absolute  alcohol  and  ether,  stained  five  to  ten  minutes  with 
Lbfflers  alkaline  methylene  blue  solution,  and  examined  in 
water.  The  nuclei  of  the  white  and  the  red  and  the  basophil¬ 
ous  corpuscles,  and  the  malaria  parasites,  if  present,  are 
stained  blue.  The  normal  red  corpuscles  are  unstained. 

38.  Treatment  of  Pneumonia. — The  death-rate  in  pneu¬ 
monia  was  formerly  considered  to  be  between  5  and  90  per  cent., 
according  to  the  circumstances  under  which  the  disease  existed 
and  .the  environments  of  the  patient.  Purifoy,  having  stated 
the  above,  remarks  on  his  experience  with  the  disease.  A  large 
proportion  of  deaths  probably  more  than  30  to  100,  oc¬ 
curred  in  hospital  practice  during  his  early  professional  life, 
and  he  had  the  opportunity  to  observe  the  effect  of  different 
styles  of  .treatment.  He  criticises  the  notion  that  the  heart 
requires  stimulation  by  strychnin,  etc.,  holding  that  it  simply 
increases  the  exertion  of  the  organ  under  a  load  that  is  already 
as  much  as  it  can  endure.  Assuming  that  pneumonia  is  a 
special  infectious  fever,  its  duration  limited  to  the  life  of  the 
germ,  the  destruction  of  which  is  affected  by  its  own  toxin,  he 
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HOW  MAY  IT  DO  THE  MOST  EFFECTIVE  WORK? 
chairman's  ADDRESS. 

BY  CASEY  A.  WOOD,  M.D. 

CHICAGO. 

As  you  are  well  aware,  the  By-Laws  of  the  Associa¬ 
tion  direct  that  the  chairman  of  each  Section  shall  pre¬ 
pare  an  address  on  recent  advancements  in  the  particu¬ 
lar  department  of  medicine  over  which  he  has  been 
elected  to  preside,  or  to  make  suggestions  in  regard  to 
possible  improvements  in  methods  of  work.  I  have  this 
year  chosen  to  address  you  on  the  second  of  these  sub¬ 
jects,  because  it  occurs  to  me  that  while  the  story  of  the 
last  year’s  progress  in  ophthalmology  is  a  tale  oft  told  by 
numerous  journals,  text-books  and  monographs,  and 
readily  accessible  to  all  of  you,  the  experiences  of  your 
executive  committee,  secretary  and  chairman  in  pro¬ 
viding  for  a  continuance  of  the  successful  meetings  held 
in  the  past  may  be  new  to  most  of  you  and  well  worth 
recounting.  It  is  in  the  hope  that  a  frank  recital'  of 
these  will  issue  in  the  consideration  of  some  means 
whereby  improvements,  not  only  in  the  methods,  but  in 
the  quality,  of  the  work  done  bv  this  Section,  may  be 
brought  about. 

It  must  not  be  inferred  from  this  that  the  scientific 
and  practical  value  of  the  papers  read  before  this  branch 
of  the  Association  can  be  justly  regarded  as  inferior  to 
those  presented  to  similar  societies  elsewhere.  On  the 
contrary,  it  is  rather  with  an  embarrassment  of  riches  in 
this  respect  that  we  have  to  deal.  For  example,  under 
the  able  and  discriminating  leadership  of  my  distin¬ 
guished  predecessor,  Hr.  Harold  Gilford,  fifty-six  titles 
were  placed  on  the  program.  This  year  we  have  fifty- 
eight,  and  I  believe  I  am  well  within  the  mark  when  I 
state  that  quite  seventy-five  papers,  ranking  well  above 
the  average  in  interest  and  value,  might  have  readily 
been  obtained  for  this  meeting.  The  latest  official  ^oil- 
call  of  the  Association  shows  that  there  are  about  375 
members  who  are  especially'  interested  in  ophthalmology, 
and  it  is  not  too  much  to  claim  that  one-fifth  of  these 
are  as  competent  to  observe,  as  capable  of  giving  and  as 
willing  to  furnish  us  with  the  valuable  results  of  their 
studies,  as  any  similar  body  in  the  whole  realm  of 
ophthalmology.  I  will  freely  confess,  however,  that  I 
regard  fifty-eight  (or  even  fifty)  as  too  large  a  number 
of  papers  for  one  meeting.  In  the  first  place,  a  super¬ 
abundance  of  material  necessarily  limits  the  time  al¬ 
lowed  for  the  presentation  of  each  paper.  The  number  of 
hours  for  the  scientific  portion  of  the  program  being 
strictly  prescribed  by  the  By-Laws,  the  time  possible 
for  each  reader  is  in  inverse  ratio  to  the  number  of  con¬ 
tributions.  You  will  remember  that  at  the  previous 
meeting  it  was  considered  necessary,  and  I  think  properly 
so,  to  restrict  each  reader  to  ten  minutes,  without  regard 
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to  the  character  of  his  paper.  A  report  of  a  case  or  two 
that  might,  with  propriety,  occupy  that  amount  of  time, 
or  less, was  placed  on  a  par  with  essays  dealing  with  sub¬ 
jects  that  in  their  very  nature  require  at  least  twenty 
minutes  or  half  an  hour  for  intelligent  delivery.  With 
an  ever-increasing  membership  (at  least  400  this  year) 
the  problem  of  arranging  future  programs  becomes  a 
most  serious  matter  and  while  this  may  well 
continue  to  be  the  particular  task  of  your 
chairman,  the  whole  Section  is  vitally  interested 
in,  and  will  be  greatly  affected  by,  the  manner 
in  which  it  is  done.  In  any  event,  we  have  come 
to  the  parting  of  the  ways.  Henceforth,  it  will 
be  physically  impossible — and  very  probably  undesira¬ 
ble  even  if  it  were  possible — to  read  and  discuss  all  the 
papers  that,  in  the  ordinary  course  of  events,  will  be  of¬ 
fered  to  this  Section.  How,  then,  shall  the  program  be 
filled,  and  whose  is  to  be  the  responsibility  of  selecting 
some  and  rejecting  others?  In  the  absence  of  any  def¬ 
inite  instructions  from  the  Section  on  this  point,  the 
chairman’s  work  must  grow  more  difficult  and  embar¬ 
rassing  every  year.  Judging  from  my  own  experience, 
1  am  sure  that  vour  executive  officers  would  be  glad  to 
receive  and  carry  out  the  suggestions  of  the  majority. 
After  giving  the  matter  much  thought,  and  in  the  light 
of  my  own  investigations,  I  would  suggestthatthepapers 
be  limited  to  forty,  of  which  fifteen  be  contributed  by 
members,  on  invitation  of  the  chairman,  while  the  re¬ 
maining  twenty-five  be  volunteer  contributions,  selected 
by  the  executive  or  other  committee — with  the  chairman 
and  secretary  as  ex-officio  members — from  the  titles  sent 
in  before  a  certain  date.  This  plan  has  proved  success¬ 
ful  in  other  representative  societies.  It  is  vital  to  the 
carrying  out  of  this  plan  that  the  Section  should  grant 
its  executive  power  to  allow,  at  his  discretion,  an  exten¬ 
sion  of  the  time  for  reading  some  particular  paper  to  the 
limit  permitted  by  the  Association  By-Laws,  the  num¬ 
ber  of  minutes  so  allowed  to  be  printed  on  the  program 
with  the  title. 

By  no  means  the  least  valuable  portion  of  our  pro¬ 
gram  is  the  discussion  that  is  expected  to  follow  the 
reading  of  the  papers.  If  the  title  of  a  paper  was 
always  a  sufficient  indication  of  its  contents,  members 
interested  in  the  subject  would  require  nothing  more 
to  enable  them,  at  the  proper  time,  to  confirm  the  expe¬ 
riences  or  controvert  the  opinions  therein  expressed.  As 
it  is,  we  are  usually  left  in  the  dark  as  to  the  subject 
really  under  discussion  until  the  paper  is  read  to  the 
Section.  Few  of  us  possess  such  phenomenal  memories 
that  we  can  at  once  recall  the  details  of  cases — stored  in 
case-book  and  note-book — bearing  on  the  matter  at  issue. 
I  have  long  believed  that  each  contributor  to  our  pro¬ 
gram,  should,  as  early  as  possible,  send  a  brief  extract 
of  his  paper  to  the  secretary.  Copies  of  this  should  be 
made  and  forwarded,  not  only  to  members  appointed  to- 
discuss  the  paper,  but  to  any  others  who  may  ask  for 
them.  In  this  way  the  value  of  the  proceedings  will  be 
much  enhanced — to  the  reader,  to  the  critic,  and  to  the 
audience. 
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Intelligent  limitation  of  the  number  of  papers  will 
not  only  prevent  unseemly  haste  in  the  presentation  of 
the  papers,  and  allow  of  reasonable  time  for  their  dis¬ 
cussion,  but  it  will  make  possible  such  variations  in  the 
usual  program  as  may,  from  time  to  time,  seem  desira¬ 
ble.  For  instance,  I  have  this  year,  after  consultation 
witli  your  executive  committee,  invited  a  distinguished 
French  ophthalmologist  to  address  you  on  a  subject  with 
which  he  is  peculiarly  competent  to  deal.  In  the  same 
way,  at  my  invitation,  two  Americans,  gentlemen 
equally  well  known  to  us,  have  consented  to  give  ad¬ 
dresses  on  topics  of  much  interest.  Personally,  I  am 
much  in  favor  of  joint  discussions  with  some  other  Sec¬ 
tion  of  subjects  of  common  interest,  and  this  year,  at 
the  suggestion  of  Dr.  Mayer,  have  helped  to  arrange  a 
symposium  with  the  Section  on  Laryngology  and  Otol¬ 
ogy.  By  no  means  the  least  valuable  of  the  results  that 
flow  from  such  an  arrangement  is  the  emphasis  thus 
placed  on  the  fact — by  some  forgotten — that  ophthal¬ 
mology  is  not  a  science  apart  from,  but  is  merely  one 
branch  of  the  tree  of,  medical  learning. 

It  has  been  suggested  to  me  that,  instead  of  the  ordi¬ 
nary  symposia,  a  subject  of  importance  should  be  an¬ 
nounced  for  general  discussion  at  the  close  of  one  ses¬ 
sion,  to  be  taken  up  the  following  year.  This  plan  has 
been  adopted  by  our  sister  society,  the  British  Medical 
Association,  and  may  well  have  our  consideration. 

Another  project,  to  the  accomplishment  of  which  I 
have  given  much  thought,  might,  perhaps,  profitably  re¬ 
ceive  some  of  the  attention  and  occupy  a  portion  of  the 
time  at  our  disposal.  I  refer  to  the  investigation  by  the 
Section  of  the  value  of  those  remedies,  methods  of  ex¬ 
amination,  etc.,  which  are  so  frequently  recommended 
by  ophthalmologists  here  and  elsewhere.  The  virtues 
of  many  of  these  are  often  heralded  by  a  flourish  of 
trumpets,  and  sometimes  promoted  by  publications  in 
the  medical  press  and  by  makers  of  medical  instruments 
or  wholesale  drug  houses  having  a  commercial  in¬ 
terest  in  their  successful  sale.  I  do  not  say  that  such 
agents  are  necessarily  without  virtue,  but  statements 
concerning  them,  thus  exploited,  may  well  be  received 
cum  grcino  sdlis.  Even  sincere  partisans  of  new  meth¬ 
ods  of  treatment  are  ofttimes  led  to  overestimate  the 
value  of  the  remedies  in  question.  On  the  other  hand, 
we  know  that  not  a  few  useful  additions  to  our  pharma¬ 
copeia  long  remained  in  undeserved  obscurity,  mainly 
because  their  virtues  were  not  early  and  sufficiently  put 
to  the  test.  In  the  midst  of  such  uncertainty,  how  shall 
the  individual  observer  find  the  truth?  It  certainly 
seems  as  if  this  Section  possesses  qualities  that  eminently 
fit  it  for  the  task  of  separating  the  wheat  from  the  mass 
of  therapeutic  and  other  chaff  yearly  offered  to  us.  It 
is  a  truly  representative  body,  of  wide  influence,  of  vig¬ 
orous  growth  and,  moreover,  comprises  members  with 
the  most  conservative  as  well  as  the  most  radical  lean¬ 
ings.  It  would  be  difficult  to  obtain  at  the  hands  of 
committees  appointed  at  each  meeting  unbiased  reports 
on  the  efficacy  of  such  agents,  remedial  and  other,  as  at 
the  time  appear  to  be  worthy  of  investigation.  As  a 
few  examples  of  these  that  seem  to  me  to  call  for  such  in¬ 
vestigation,  may  be  mentioned  protargol,  argentamin, 
suprarenal  capsule,  McGowan’s  method  of  ripening  and 
extracting  immature  cataract,  the  relative  merits — as 
local  anesthetics — of  eucain  (alpha  and  beta),  holocain 
and  cocain,  the  removal  of  the  tarsus  in  the  treatment  of 
deep-seated  trachoma,  the  value  of  portable  ophthal¬ 
mometers — Reid’s,  for  instance — and  the  sideroscope  of 
Asmus.  Reports,  from  proper  committees  representing 
a  year’s  work  in  hospital  and  private  practice,  would  not 


only  be  of  the  greatest  value  to  every  member  of  the 
Section,  but  would  command  respect  from  ophthalmol¬ 
ogists  everywhere.  They  would  not  only  add  to  the 
prestige  of  our  Section  and  increase  its  influence,  but 
they  might  well  form  one  answer  to  that  vague  insinua¬ 
tion,  occasionally  made  by  those  who  do  not  know  us, 
that  Americans  are  so  prone  to  cast  side  glances  at  the 
financial  aspect  of  medicine,  that  they  fail  to  maintain 
a  steady  gaze  upon  the  more  important  landmarks  of 
our  profession — that  we  are  “practical  ’  rather  than  sci¬ 
entific.  Evidence  of  the  American’s  ability  to  hold  his 
own  in  the  field  of  scientific  research  connected  with 
ophthalmology  continually  multiplies  about  us,  and 
there  is  no  reason  why  the  Association,  to  which  we  are 
proud  to  belong,  should  not  do  its  fair  part  in  the 
friendly  strife  for  pre-eminence. 


PRACTICE  OF  MEDICINE  SECTION.* 
chairman's  address. 

BY  FRANK  BILLINGS.  M.D. 

CHICAGO. 

The  officers  of  your  Section  present  you  with  a  pro¬ 
gram,  the  chief  fault  of  which  is  its  length,  and  an  at¬ 
tempt  has  been  made  this  year,  and  we  believe  the  first 
of  its  kind  in  any  of  the  Sections  of  the  American 
Medical  Association,  to  present  synopses  of  the  pa¬ 
pers  which  will  be  read. 

It  has  been  difficult  to  obtain  these  abstracts,  but  I 
think  we  may  feel  that  the  attempt  has  been  successful 
enough  to  show  its  desirability  and  to  establish  it  as  a 
custom  in  this  Section.  No  one  will  deny  the  im¬ 
portance  of  the  publication  of  the  synopses  of  the  pa¬ 
pers  which  are  to  be  read,  inasmuch  as  the  members 
thus  have  an  opportunity  to  acquaint  themselves  with 
the  subject-matter  of  the  papers  and  may  prepare  them¬ 
selves  for  the  discussion.  One  of  the  chief  advantages 
of  the  presentation  of  papers  before  a  body  of  medical 
men  is  the  discussion  which  is  elicited.  It  is  difficult 
for  any  man  to  discuss  with  full  intelligence  and  clear¬ 
ness  a  paper  on  a  subject  or  on  conditions  which  may 
be  brought  out  by  the  writer  immediately  after  the 
reading  of  such  a  paper,  unless  he  shall  have  had  the 
opportunity  to  become  acquainted  with  the  chief  points 
which  the  writer  discusses. 

We  have  succeeded  in  presenting  fifty-four  abstracts 
of  the  eighty-three  papers  on  the  program,  and  these 
synopses  were  published  with  the  program  in  the  J our- 
nal  more  than  two  weeks  ago,  so  it  is  probable  that 
every  one  in  attendance  on  this  Section  has  had  an  op¬ 
portunity  to  read  an  epitome  of  most  of  the  papers 
which  will  be  presented  to  you.  We  have  reprints  of  the 
program  with  the  abstracts  of  the  papers  for  distri¬ 
bution  during  the  meeting,  which  will,  we  hope,  still 
further  stimulate  a  discussion  of  the  important  sub¬ 
jects  to  be  brought  before  you. 

This  Section  should  adopt  a  rule  requiring  every 
member  who  desires  to  present  a  paper  at  any  future 
meeting  to  prepare  and  send  to  the  officers  of  the  Sec¬ 
tion  a  short  synopsis  of  the  paper,  which  may  be  printed 
in  the  Journal,  with  the  program,  not  later  than  the 
first  week  of  May  of  each  year.  The  great  length  of 
this  program  is  a  fault  which,  under  the  present  rules 
of  the  Association,  it  is  not  within  the  power  of  the 
officers  to  correct. 

Every  member  of  the  Association  enjoys  the  priv- 

*Presented  to  the  Section  on  Practice  of  Medicine,  at  the  I  iftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  in  Columbus, 
Ohio,  June  6-9,  1899. 


July  1,  1899 


ACTION  BY  TOXIC  AGENTS. 


3 


ilcge  of  presenting  a  paper  before  the  Section  on  any 
medical  topic,  provided  it  is  within  the  scope  of  this 
Section.  This  is  a  rule  which  is  without  doubt  a  fair 
one,  but  it  must  work  to  the  disadvantage  of  the  Sec¬ 
tion,  inasmuch  as  a  program  which  is  too  long  will  not 
allow  a  discussion  upon  the  important  subjects  which 
they  demand.  It  seems  to  me  that  a  modification  of 
this  rule  should  be  adopted  which  will  give  the  officers 
of  the  Section  the  discretionary  power  of  limiting  the 
number  of  papers  which  may  be  read  at  any  meeting. 
To  give  all  an  opportunity  to  present  papers  which  may 
be  published  in  the  Journal,  by  the  recommendation  of 
the  officers  of  the  Section,  a  rule  which  is  in  existence 
in  other  societies,  and  which  could  be  adopted,  would 
allow  members  to  present  papers,  to  be  read  by  title 
only. 

It  seems  to  me  also  desirable  that  a  certain  class  of 
papers  should  be  favored.  Original  research  should 
be  stimulated,  and  especially  in  the  direction  of  clinic 
work.  Reports  of  cases  with  full  reports  on  the  clinic 
findings,  and,  when  possible,  supported  by  thorough 
post-mortem  examinations,  will  be  of  greater  value  than 
papers  on  general  subjects  more  or  less  theoretic  in 
character. 

This  Association  is  composed  of  an  immense  body 
of  medical  men  made  up  of  the  best  talent  of  the  coun¬ 
try.  There  is  no  reason  why  the  work  done  in  the  Asso¬ 
ciation  should  not  be  equal  to  or  better  than  the  work 
of  any  other  medical  body.  The  large  membership 
and  its  necessarily  unwieldy  nature  must  make  it  diffi¬ 
cult  to  attain  an  ideal  state,  but  if  the  program  is  care¬ 
fully  made  up  of  selected  papers,  and  if  abstracts  are 
required  of  all  who  read  papers,  it  will  finally  become 
what  it  should  be — the  leading  medical  association  of 
the  country. 

I  appreciate  fully  the  honor  conferred  on  me  in  ap¬ 
pointing  me  to  the  position  of  chairman  of  this  Section, 
and  I  desire  to  express  my  thanks  to  you. 

The  innovation  presented  in  the  program  and  the  rec¬ 
ommendations  which  the  chairman  has  taken  the  liberty 
to  present  to  you  in  this  short  address  are  not  given 
to  you  in  any  dogmatic  spirit,  but  with  the  belief  that 
the  principles  involved  are  important  and  that  a  great 
majority  of  the  members  of  the' Section  are  in  sympathy 
with  them. 

In  closing,  I  wish  to  add  a  word  of  public  thanks  to 
the  secretary  of  the  Section,  who  has  been  indefatigable 
in  his  efforts  to  formulate  a  program  and  to  stimulate 
the  co-operation  of  members  everywhere  to  present 

papers  to  the  Section. 

100  State  St. 


The  Cleveland  (Ohio)  City  Council,  on  June  19, 
passed  an  ordinance,  “to  prevent  and  limit  the  spread  of 
certain  dangerous  infectious  diseases  in  and  by  street¬ 
cars.”  It  provides  that  any  person  or  persons,  while 
riding  in  or  upon  any  street-car  within  the  city,  who 
shall  expectorate  or  in  any  way  deposit  upon  the  floor, 
seats,  or  other  parts  of  any  street-car  in  use  for  trans¬ 
porting  passengers  any  secretion,  excretion,  or  dis¬ 
charge  from  the  lungs,  throat,  mouth  or  nose  shall  be 
deemed  guilty  of  a  misdemeanor.”  The  penalty  for 
each  offense  is  a  fine  of  not  less  than  $1  nor  more  than 
$10  with  costs  of  prosecution.  It  is  hoped  that,  in  ad¬ 
dition  to  ridding  the  street-cars  of  that  intolerable  and 
disgusting  nuisance — the  American  expectorator — this 
legislation  will  have  an  educating  influence  on  the  public 
in  regard  to  the  care  necessary  to  avoid  the  needless 
of  infectious  diseases. 
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ACTION  BY  TOXIC  AGENTS. 

WIIAT  ARE  THE  PHYSIOLOGIC  PROCESSES  OR  FUNCTIONS 

THAT  IMPART  TO  THE  LIVING  HUMAN  BODY  ITS 
VITAL  RESISTANCE  OR  IMMUNITY  AND  HOW 
CAN  THEY  BE  AIDED  BY  THERAPEU¬ 
TIC  AGENTS. 

MY  X.  S.  DAVIS.,  M.D. 

CHICAGO. 

One  of  the  important  aphorisms  of  Hippocrates  de¬ 
clares  that  “the  physician  is  a  servant,  not  a  teacher  of 
nature,”  and  that  in  the  treatment  of  diseases  he  shoulu 
“follow  nature.”  His  declarations  have  been  repeated 
and  their  wisdom  extolled  by  all  the  more  philosophic 
and  learned  members  of  our  profession,  from  his  time  to 
the  present.  Therefore,  we  are  reminded  of  the  cura¬ 
tive  achievements  of  nature  or  of  the  vis  medicatrix  na¬ 
turae,  in  almost  every  medical  work  relating  to  diseases 
and  their  treatment.  If,  however,  we  are  to  follow  Na¬ 
ture  for  the  purpose  of  aiding  her  in  resisting  the  in¬ 
fluence  of  toxic  agents,  we  must  have  some  definite  con¬ 
ception  of  what  is  meant  by  Nature  in  this  connection; 
or  at  least,  a  correct  knowledge  of  the  processes  she  em¬ 
ploys  in  resisting  the  impression  of  toxic  agents  and  of 
expelling  them  after  they  have  gained  access  and  estab¬ 
lished  the  phenomena  of  disease.  It  is  evident  that  the 
word  Nature,  so  freely  used  in  medical  literature,  is 
simply  intended  to  personify  the  natural  forces  or  func¬ 
tions  by  which  a  living  body  resists  the  impressions  of 
foreign  or  toxic  agents,  and  thereby  prevents  the  de¬ 
velopment  of  disease  or  disorder;  or  after  disorder  has 
been  established,  still  neutralizes  or  expels  the  disturbing 
agents  and  restores  health.  Just  what  these  natural 
forces  or  functions  are,  but  few  practical  writers  at¬ 
tempt  to  explain.  They  simply  claim  that  nature  does 
this  and  that  in  preventing  or  curing  disease. 

Biologists,  with  the  aid  of  modern  facilities  for  minute 
and  exact  investigations,  have  resolved  all  living  organ¬ 
ized  bodies  into  one  essential  prominent  element,  called 
by  some  persons  bioplasm  and  by  others  protoplasm. 
The  anatomist,  with  the  aid  of  his  microscope,  finds 
this  bioplasm  segregated  into  minute  organized  bodies 
or  cells,  each  capable  of  responding  to  the  presence  of 
food  material  by  appropriating  it  to  its  own  growth  or 
multiplication ;  and  of  oxygen  by  yielding  to  disintegra¬ 
tion  or  waste.  We  thus  find  the  primary  and  distinctive 
function  of  all  bioplasm  to  be  a  constant  change  in  the 
atoms  of  which  it  is  composed,  produced  by  an  affinity 
for  such  material  as  by  addition  constitutes  nutrition  or 
growth  on  the  one  hand,  and,  on  the  other,  a  similar 
affinity  for  oxygen,  by  which  oxidation  and  disintegra¬ 
tion  are  constantly  taking  place. 

These  constant  changes  in  the  bioplasm  show  that  all 
animal  life  involves  changes  in  the  matter  of  which  the 
living  body  is  composed.  The3r  show,  also,  that  these 
changes,  which  have  been  styled  metabolism,  take  place 
under  the  guidance  or  control  of  laws  or  forces  peculiar 
to  living  or  vitalized  matter — laws  or  forces  derived  from 
previous  living  bodies.  Thus  each  cell  or  aggregation  of 
bioplasm  of  which  the  living  body  is  composed  has  been 
developed  from  a  preceding  cell  and  inherited  the  proper¬ 
ties  or  forces  of  the  parent  cell  from  which  it  originated. 
It  is  by  these  properties  that  each  bioplasmic  cell  is  en¬ 
abled  to  attract  to  itself  and  appropriate  in  definite  po¬ 
sitions  such  matter  as  is  necessary  for  its  nutrition  or 

♦Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
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growth,  and  to  reject  all  other  materials.  And  it  is 
this  ability  of  organized  bioplasm  to  appropriate  or  re¬ 
ject  materials  with  which  it  comes  in  contact  that  con¬ 
stitutes  one  of  the  most  important  natural  functions  or 
processes  for  resisting  the  action  of  toxic  agents  of  all 
kinds.  In  the  lower  and  simpler  animal  organizations, 
it  would  seem  to  be  the  only  means  for  perpetuating  a 
normal  existence.  But  when  the  bioplasmic  cells  are 
aggregated  in  such  a  wa^y  as  to  constitute  a  variety  of 
forms  or  structures,  each  having  some  special  function, 
as  in  the  more  complex  or  higher  animal  organizations, 
each  added  special  function  brings  with  it  some  addi¬ 
tional  influence  or  mode  by  which  toxic  materials  mav 
be  developed  within  or  imbibed  from  without,  and  also 
additional  means  for  their  neutralization  or  expulsion. 

Thus  the  mass  of  bioplasm  that  we  call  the  germ  or 
cell,  if  kept  in  contact  with  a  proper  temperature  and 
food  material,  will  simply  maintain  those  metabolic 
changes  that  pertain  to  its  own  nutrition  and  growth. 
It  simply  imbibes  what  it  needs  and  refuses  or  excretes 
all  else.  It  has  neither  power  of  locomotion,  variety  of 
structures,  nor  complexity  of  function.  In  man,  the 
most  complex  of  animal  organizations,  however,  we  find 
the  cell  bioplasm  aggregated  into  fibrous,  muscular, 
nervous  and  secreting  structures — all  fed  or  nourished, 
it  is  true,  from  a  common  fountain,  the  blood,  but  the 
quality  and  quantity  of  that  blood  dependent  on  the 
natural  activity  of  the  digestion  and  respiratory  organs 
and  the  quantity  and  quality  of  the  materials  with  which 
these  organs  are  supplied.  If  the  digestive  organs  are 
supplied  with  only  wholesome  food  material,  and  the 
respiratory  Avith  pure  atmospheric  air  in  normal  quan¬ 
tity,  the  resulting  blood-product  will  be  normal  so  far  as 
relates  to  furnishing  material  for  the  nutrition,  growth 
and  repair  of  eA^ery  structure  of  the  body.  If,  however, 
the  food  material  or  the  air  furnished  is  permitted  to 
contain  umvholesome  or  toxic  materials,  the  blood  will 
be  very  liable  to  become  impregnated  more  or  less,  Avith 
the  same,  and  thereby  extend  its  disturbing  influence 
to  every  structure  and  function  of  the  body.  But  the 
blood  is  not  only  the  fountain  from  which  all  tissues  re¬ 
ceive  their  material  for  nutrition,  it  is  equally  the  pri¬ 
mary  receptacle  of  all  the  products  of  retrograde  metab¬ 
olism  or  waste.  And  to  prevent  it  from  becoming 
speedily  toxic,  special  organs  or  structures  are  provided 
for  the  constant  excretion  or  elimination  of  all  such 
Avaste  products,  and  such  other  disturbing  elements  as 
may  have  gained  access  from  without. 

By  the  foregoing  elementary  review,  it  is  plain  that 
the  natural  processes  or  functions  AArhich  impart  to  the 
living  human  body  its  vital  resistance,  or,  in  other 
words,  which  constitute  the  vis  medicatrix  naturae,  are : 
1,  the  inherent  power  of  selection  and  rejection  pos¬ 
sessed  by  each  cell  or  organized  mass  of  bioplasm  of 
Avhich  the  blood  and  tissues  are  composed;  2,  the  oxida¬ 
tions  by  Avhich  tissue  metabolism  is  affected;  and  3,  the 
excretory  and  eliminating  processes  by  Avhich  the  pro¬ 
ducts  of  metabolism  and  other  disturbing  elements  are 
attracted  from  the  blood-currents  and  passed  out  of 
the  system,  4  he  vital  resistance  of  any  living  bodAr  may 
be  said  to  depend  directly  on  the  activity  and  efficiency 
ol  these  several  physiologic  functions  and  processes, 
be  said  to  depend  directly  on  the  activity  and  efficiency 
of  these  several  physiologic  functions  and  processes. 
Conceding  this  to  be  true,  the  next  inquiry  is,  Avhat  are 
the  natural  agents  by  which  the  efficiency  of  those  func¬ 
tions  and  processes  is  maintained? 

That  the  inherent  or  physiologic  power  of  the  cell 
organizations  of  both  the  blood  and  tissues  to  maintain 


their  integrity  and  resist  unnatural  impressions  de¬ 
pends  largely  on  hereditary  transmission  will  be  ad¬ 
mitted  by  all  enlightened  and  experienced  physicians.  We 
may  see  this  illustrated  in  every  neighborhood  and  in  all 
grades  of  society.  In  the  same  localities  and  in  families 
pursuing  the  same  occupations  we  see  more  than  half  of 
the  children  born  in  one  family  die  before  they  reach 
the  age  of  5  years,  while  in  the  next  family  no  child  is 
lost  in  infancy  and  four  out  of  five  of  them  born  persist 
in  living  to  old  age.  Of  one  is  it  said  he  has  but  lit¬ 
tle  vital  resistance,  is  readily  affected  by  all  disturbing 
influences,  and  speedily  succumbs  to  disease;  while  an¬ 
other  seldom  yields  to  morbid  impressions  and  is  said  to 
be  tenacious  of  life.  Thus  the  inheritance  of  a  vigor¬ 
ous  and  active  condition  of  cell  bioplasm  constitutes  one 
of  the  most  important  elements  of  man’s  vital  resistance 
to  toxic  agents  of  every  kind.  -It  is  this  same  perfection 
of  the  primary  cell  bioplasm,  both  of  blood  and  tissues, 
that  determines  the  activity  and  perfection  of  the  pro¬ 
cesses  of  assimilation,  nutrition  and  secretion,  as  well  as 
of  those  of  oxidation  and  disintegration  or  waste.  Con¬ 
ceding  the  correctness  of  all  this,  the  important  question 
still  recurs :  What  are  the  natural  agents  by  which  the 
properties  of  the  cell  bioplasm  and  all  metabolic  pro¬ 
cesses  are  maintained? 

The  agents  essential  for  maintaining  the  functions  of 
animal  life  are  the  presence  of  heat,  oxygen  as  repre¬ 
sented  in  atmospheric  air,  and  blood  or  some  fluid  con¬ 
taining  both  food  material  and  vitalized  cells.  To 
secure  the  uniform  presence  of  these  agents, 
man  and  all  the  higher  orders  of  animals  are 
supplied  with  digestive  and  assimilative  organs 
to  elaborate  the  necessary  blood;  pulmonary  organs 
through  Avhich  to  obtain  the  necessary  supply  of  oxygen ; 
and  a  vascular  or  circulatory  apparatus  for  distributing 
both  to  every  part  of  the  body,  while  the  resulting  metab¬ 
olism  evolves  the  needed  heat,  and  effects  the  removal 
of  the  waste  products  through  excretion  and  elimina¬ 
tion.  Inheriting,  thus,  a  vigorous  bioplasmic  organiza¬ 
tion,  a  complete  development  of  the  digestive,  respira¬ 
tory  and  circulatory  organs,  supplied  with  only  Avhole- 
some  food,  pure  air,  good  Avater  and  appropriate  exer¬ 
cises  both  of  body  and  mind,  the  individual  is  endowed 
with  his  highest  degree  of  vital  resistance  to  the  impres¬ 
sion  of  toxic  agents  of  all  kinds.  And  if  toxic  agents 
do  gain  access  to  his  blood  or  tissues,  his  phagocytic 
activity,  active  oxidation  processes  and  efficient  ex¬ 
cretory  functions  furnish  the  most  efficient  natural 
means  for  either  destroying  the  toxic  agents  or  expelling 
them  from  his  system.  It  is  the  co-operation  of  these 
natural  means  that  are  personified  as  “Nature”  in  the 
literature  of  medical  practice ;  and  the  more  clearly  they 
are  comprehended  in  all  their  bearings  by  the  physician, 
the  more  accurately  can  he  follow  the  Hippocratic  injunc¬ 
tion  to  “folloAv  nature,”  and  the  more  efficiently  can  he 
aid  her  in  overcoming  her  embarrassments.  To  main¬ 
tain  the  full  normal  oxygenation  and  decarbonization  of 
the  blood  and  the  natural  activity  of  metabolism,  both 
nutritive  and  disintegrative,  with  free  elimination  of 
Avaste  products,  should  be  not  only  a  leading,  but  a  fun¬ 
damental  object  of  the  practitioner  in  all  his  efforts, 
either  to  prevent  or  to  cure  disease.  The  hygenic  con¬ 
ditions  necessary  for  accomplishing  this  object  have  al¬ 
ready  been  stated,  and  are  too  familiar  to  you  to  need 
repetition  or  restatement  here. 

The  active  investigations  of  the  last  half  century, 
aided  by  all  the  facilities  afforded  by  organic  chemistry, 
microscopy,  biology  and  physics,  have  pretty  fairly 
demonstrated  the  important  etiologic  fact  that  nearly  all 
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the  acute  general  diseases  or  febrile  affections  are  caused 
b\r  toxic  agents  called  ptomains,  leucomains  or  toxal- 
bumins,  resulting  either  from  pathogenic  bacteria  intro¬ 
duced  from  without,  or  from  the  retention  of  excremen- 
titious  products  of  metabolic  changes  within.  The  same 
investigations  have  developed  the  additional  fact  that 
these  several  toxic  agents  exert  their  primary  disturbing 
or  toxic  influence  on  the  organized  bioplasm  of  the  blood 
and  tissues,  directl}r  interfering  with  the  normal  in¬ 
ternal  distribution  of  ox}rgen  and  with  the  tissue  metab¬ 
olisms,  both  nutritive  and  excretory,  and  thereby  de¬ 
velop  more  or  less  disturbance  of  respiration,  circula¬ 
tion,  secretion,  innervation  and  evolution  of  heat,  con¬ 
stituting  the  familiar  phenomena  of  fever.  Closer  anal- 
}  sis  shows  that  the  essential  pathologic  conditions  are 
diminished  oxygenation  and  decarbonization  of  the 
blood,  and  diminished  or  perverted  tissue  metabolism 
from  the  presence  of  some  toxic  agent  exerting  a  de¬ 
generative  influence  on  the  corpuscular  elements  of  the 
blood  or  displaying  a  special  affinity  for  some  particular 
sti  ucture  or  organ.  Thus  the  toxin  of  the  bacilli  of  diph¬ 
theria.,  in  addition  to  its  general  disturbances,  shows  an 
active  affinity  for  the  membranes  and  glands  of  the  air- 
passages  ;  that  of  typhoid  fever  for  the  membranes  and 
glandular  structures  connected  with  the  digestive  ap¬ 
paratus  ;  and  the  pneumococcus  toxin  for  the  pulmonary 
structures.  The  more  clearly  the  physician  comprehends 
both  the  general  bioplasmic  and  the  special  affinities  of 
each  toxic  agent,  the  more  accurately  he  can  select  and 
apply  the  appropriate  remedies,  provided  always,  that  he 
has  an  equally  clear  knowledge  of  the  modus  operandi 
of  the  remedial  agents  he  uses.  All  diseases  arising  from 
infectious  or  toxic  agents  have  a  period  of  incubation 
before  active  summons  appear.  If  the  physician  could 
have  charge  of  his  patient  during  that  period,  by  secur¬ 
ing  for  him  an  abundance  of  pure  air,  good  water,  whole¬ 
some  food  and  strict  cleanliness,  with  an  appropriate 
antitoxin  or  antidote,  if  any  were  known,  he  might  so 
fai  improve  his  patient’s  processes  of  vital  resistance  as 
to  prevent  the  development  of  disease,  or,  at  least,  render 
its  progress  mild  and  free  from  danger.  The  value  of 
this  mode  was  well  illustrated  by  the  voluntary  inocu¬ 
lations  for  smallpox,  extensively  practiced  several  years 
before  the  discovery  of  the  cow-pox  vaccin  by  Edward 
Jenner,  and  the  careful  hygienic  treatment  of  the  pa¬ 
tients  during  the  period  of  incubation.  Unfortunately, 
m  the  ordinary  field  of  general  practice,  the  physician 
seldom  sees  the  patient  _  until  the  period  of  incubation 
has  passed  and  the  active  development  of  disease  has 
taken  place.  It  is  then  too  late  to  establish  complete  pre¬ 
vention  or  immunity,  but  the  application  of  the  same 
means  just  indicated  may  limit  the  further  evolvement 
of  the  specific  toxin  in  the  system,  and  aid  the  natural 
processes  of  vital  resistance  in  destroying  by  leucocytic 
activity  or  expelling  by  oxidation  and  excretion  that  al¬ 
ready  existing,  and  thereby  lessen  both  the  severity  and 
duration  of  the  disease.  And  this  is  just  wdiat  is  sought 
to  be  accomplished  by  the  use  of  antitoxin  serums  now 
m  vogue.  Much  additional  aid  can  be  rendered  to  the 
natural  processes  by  free  bathing  or  sponging  of  the 
mu  face  with  water  whenever  the  temperature  rises  above 
03  I .,  and  by  the  internal  use  of  such  remedies  as  are 
known  to  be  capable  of  promoting  the  natural  action 
°*Jhe  kidneys,  liver  and  other  depurative  organs 
sufficiently  to  prevent  the  retention  of  waste  products  and 
the  formation  of  leucomains.  And  if,  during  the  pro¬ 
gress  of  disease,  the  functions  of  the  vasomotor,  cardiac 
and  respiratory  nervous  systems  become  depressed,  they 
may  be  efficiently  sustained  by  the  judicious  use  of  such 


nerve  excitants  or  nerve  tonics  as  strychnin,  digitalis, 
strop  hanthus  and  other  similar  drugs.  And  in  cases  of 
extreme  depression  of  the  cardiac  and  respiration  func¬ 
tions,  further  aid  may  be  obtained  by  resort  to  direct 
inhalation  of  oxygen  and  injections  of  normal  salt 
solution. 

Guided  by  the  facts  and  principles  briefly  stated  in 
the  preceding  pages  of  this  paper,  the  physician  will 
find  himself  ever  acting  in  harmony  with  Nature’s  own 
processes,  and  with  the  most  satisfactory  success.  But 
this  involves  the  necessity  of  studying,  with  all  the  facil¬ 
ities  of  modern  research,  the.  nature  and  effects  of  each 
toxic  agent,  as  well  as  the  nature  and  modus  operandi  of 
every  therapeutic  agent  he  uses.  For  only  by  studying 
the  actual  effects  of  toxic  or  disturbing  agents  on  the 
.  blood  and  tissue  and  the  natural  processes  of  resistance, 
can  he  comprehend  the  true  pathologic  conditions  in¬ 
volved,  or  the  rational  indications  for  treatment.  And 
only  by  a  similar  knowledge  of  the  action  of  each  thera¬ 
peutic  agent  can  he  know  which  to  choose  for  fulfilling 
any  given  indication.  Otherwise  he  must  depend  alto¬ 
gether  on  the  dictum  of  authority,  and  give  the  routine 
list  of  remedies  recommended  for  the  treatment  of  dis¬ 
eases  designated  by  the  same  names.  In  doing  this  he  is 
soon  found  using,  for  the  same  patient  on  the  same  days, 
remedies  widely  diverse  in  their  action,  and  often  di¬ 
rectly  antagonistic.  Thus,  to  relieve  the  pains,  restless¬ 
ness,  and  high  temperature  of  the  first  stage  of  an  attack 
of  epidemic  influenza  or  any  other  active  fever,  such  a 
practitioner  will  often  be  found  giving  his  patient  lib¬ 
eral  doses  of  antipyrin,  phenacetin  or  some  other  coal- 
tar  product  which  promptly  affords  the  patient  tempor¬ 
ary  relief  from  his  pains,  but  at  the  same  time  impairs  the 
properties  of  the  corpuscular  elements  of  the  blood,  les¬ 
sens  the  activity  of  the  leucocytes  and  oxidation  pro¬ 
cesses,  and  thereby  favors  the  retention  of  both  the  pri¬ 
mary  toxin  and  the  products  of  metabolism,  and  pro¬ 
tracts  the  period  of  convalescence.  Or,  if  the  case  be  one  ' 
of  continued  fever,  he  will  be  found  applying  water  in 
the  form  of  baths  or  spongings,  and  giving  more  or  less 
wine,  whisky  or  brandy,  alternately,  with  strychnin  and 
digitalis  from  day  to  day,  apparently  wholly  unconscious 
of  the  fact  that  the  effects  of  his  baths,  spongings  and 
doses  of  strychnin  and  digitalis  are  being  directly  an¬ 
tagonized  by  the  alcohol  of  the  wine,  whisky  or  brandy. 
Both  experiments  and  clinic  experience  have  shown  that 
the  external  applications  of  water  in  the  form  of  baths 
or  spongings  not  only  diminish  the  fever  heat  but  also 
increase,  in  a  marked  degree,  the  oxygenation  and  decar- 
bonization  of  the  blood  and  the  elimination  of  waste  and 
toxic  products  by  the  kidneys  and  other  excretory  organs, 
and  at  the  same  time  the  strychnin  and  digitalis  directly 
increase  the  sensibility  and  reaction  of  the  respiratory  and 
vasomotor  nerves,  thereby  sustaining  the  important  func¬ 
tions  of  respiration  and  circulation.  And  yet,  every  well- 
devised  experimental  investigation  has  demonstrated  that 
alcohol,  chloroform  and  ether  in  the  system  directly 
diminish  the  sensibility  and  action  of  the  respiratory 
and  vasomotor  nerves  in  proportion  to  the  quantity  used, 
and  also  markedly  retard  the  oxygenation  and  decarbon¬ 
ization  of  the  blood,  and  lessen  both  the  activitv  of 
leucocytes  and  of  normal  metabolism,  thereby  placing 
their  effects  in  direct  antagonism  to  the  effects  of  the 
other  remedies  given  in  conjunction  with  them.  A  large 
part  of  the  prevailing  scepticism  regarding  the  curative 
effects  of  drugs  has  resulted  from  such  coincident  use 
of  antagonistic  agents,  and  the  frequent  use  of  agents 
for  the  relief  of  some  prominent  symptoms,  while  their 
ulterior  effects  were  injurious  to  the  natural  processes 
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of  vital  resistance  instead  of  aiding  the  same.  And  there 
is  no  part  of  the  whole  field  of  medical  knowledge  that 
more  needs  thorough  research  and  revision  than  that 
which  relates  to  the  action  of  drugs  on  the  living  body. 


OBLIQUE  INGUINAL  HERNIA. 

TYPIC  OPEEATION  POE  ITS  EADICAL  CUEE. 

BY  ALEXANDER  HUGH  FERGUSON,  M.D. 

PROFESSOR  OF  SURGERY,  CHICAGO  POST-GRADUATE  MEDICAL  SCHOOL. 

CHICAGO. 

A  typic  operation  for  the  radical  cure  of  oblique  in¬ 
guinal  hernia  is  one  that  places  all  the  structures  in¬ 
volved  in  the  same  relationship  to  one  another  as  they 
are  present  in  a  normal  person.  The  operations  that 
have  been  hitherto  produced  to  cure  inguinal  hernia  fall 
far  short  of  being  typic.  A  careful  analysis  of  failures ; 
a  painstaking  research  for  hidden  truths,  and  a  discern¬ 
ment  of  contestable  premises  are  ever  before  the  surgeon 
who  hopes  for  more  success,  new  discoveries  and  lasting 
operative  procedures. 

In  the  multiplicity  of  the  new  environments  that  have 
arisen  and  changed  from  time  to  time,  herniology  shows 


operations  then  in  vogue,  for  I  was  not  wholly  satisfied 
with  any  of  the  methods.  It  was  my  desire  to  preserve 
the  steps  in  each  different  operation  that  fulfilled  one- 
indication  or  more  and  to  discard  those  steps  that  did 
not.  The  result  was,  I  recommended  a  “combination 
operation,”  which  was  well  received.  Since  then,  how¬ 
ever,  I  have  been  my  own  severest  critic.  I  freely  found 
fault  with  my  own  work,  as  well  as  that  of  others.  Sev¬ 
eral  relapses  of  the  rupture  occurred  after  my  method, 
and  recurrent  cases  operated  on  by  other  surgeons,  after 
other  methods,  came  to  my  clinics  and  practice.  The 
first  important  observation  I  made  was  that  the  return 
hernial  protrusion  began  at  the  upper  and  outer  portion 
of  the  seat  of  operation  above  the  cord,  and  usually  near 
Poupart’s  ligament.  This  I  recollected  had  been  re¬ 
ferred  to  by  other  surgeons.  While  operating  on  these 
relapses  I  found  a  slit  in  the  aponeurosis  of  the  external 
abdominal  muscle  through  which  the  sac  and  usually 
some  fat  protruded.  Determining  on  a  search  for  the 
causes  of  these  failures,  it  was  thought  advisable  to  make 
a  semilunar  incision  and  raise  a  flap  of  skin,  fascia  and 
aponeurosis  of  the  external  oblique  muscle,  in  order  to 
bring  into  view  the  whole  sac,  and  deeper  structures 


that  there  has  been  considerable  developmental  experi¬ 
mentation,  and  attendant  thereto  new  suggestions  have 
presented  themselves ;  new  ideas  were  born,  and  new 
truths  discovered.  In  response  to  a  firm  conviction  of 
having  found  an  improvement  on  the  older  operation, 
independent  thinking  surgeons  invented  the  different 
procedures  we  now  possess.  It  is  plainly  observable 
that  “do  this  and  he  doeth  it,”  without  giving  the  rea¬ 
sons  why,  has,  in  this  connection,  been  too  frequently 
blindly  followed  by  the  profession.  It  is  now  nearly 
five  years  since  I  undertook  to  criticize  the  principal 

*Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 


with  their  relations.  To  my  astonishment,  I  found  an 
angle  between  the  lower  border  of  the  internal  abdom¬ 
inal  oblique  muscle  and  inner  aspect  of  Poupart’s  liga¬ 
ment  wholly  unprotected  by  the  internal  oblique  and 
transversalis  muscles.  In  the  sixth  case  the  unpro¬ 
tected  angle  extended  upward  and  outward  to  the  ante¬ 
rior  superior  spine  of  the  ilium,  there  being  no  connec¬ 
tion  whatever  between  Poupart’s  ligament  and  these 
muscles,  the  space  being  occupied  by  some  fat  and  a  her¬ 
nial  sac.  This  is  how  I  made  the  important  discovery 
that  a  deficient  origin  of  the  internal  abdominal  oblique 
and  of  the  transversalis  muscles  at  Powpart’s  ligament 
is  a  direct  cause  of  the  rupture  returning  in  this  angle 
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iter  operation  for  the  radical  cure.  I  then  (January, 
898)  began  the  semilunar  incision  in  every  hernial 
peration,  and  to  look  for  the  deficient  origin  of  the  in- 
ernal  oblique  and  transversalis  muscles.  (Dr.  Nicholas 
lenn  tells  me  that  he  “has  been  doing  this  same  incision 
or  about  three  years/’)  They  were  always  deficient  in 
rigin.  In  order  to  clear  up  this  question  anatomically, 

asked  Dr.  R.  C.  Turck,  professor  of  anatomy  in  the 
fiiicago  Post-Graduate  Medical  School,  to  make  fifty 
lissections  for  me  of  the  inguinal  region.  This  he 
aithfully  carried  out,  assisted  by  Dr.  Walter  Fitzpat- 
iek,  who  is  an  excellent  artist.  Dr.  Turck  presented 
iis  work  to  the  Chicago  Academy  of  Medicine  as  his 
naugural  thesis. 

OPERATION. 

First  Step:  Semilunar  Shin  Incision. — Begin  the 
ncision  over  Poupart’s  ligament,  1  y2  inches  below  the 
.nterior  superior  spinous  process  of  the  ilium;  extend 


covered  by  the  deep  layer  of  superficial  fascia,  and  the 
superficial  vessels.  (Fig-  2.) 

Second  Step. — Cut  through  the  external  abdominal 
ring  and  intercolumnar  fascia;  separate  the  longitudi¬ 
nal  fibers  of  the  aponeurosis  of  the  external  oblique 
muscle  directly  over  the  inguinal  canal,  far  beyond  the 
internal  ring,  over  the  surface  of  the  internal  abdom¬ 
inal  oblique  muscle,  and  up  under  the  skin,  to  a  point 
nearly  opposite  the  anterior  superior  spine  of  the  ilium. 
Delicate  transverse  fibers  are  encountered  and  severed. 
Retract  the  aponeurosis  of  the  external  oblique  muscle 
and  thereby  bring  into  sight  the  deep  structures,  viz., 
the  contents  of  the  inguinal  canal,  the  whole  sac,  with 
its  adhesions,  the  spermatic  cord,  ilio-inguinal  nerve, 
internal  abdominal  ring  usually  enlarged,  frequently 
an  accumulation  of  subserous  fat,  the  cremasteric  mus¬ 
cle,  conjoined  tendon,  internal  oblique  muscle,  and  its 
deficient  origin  at  Poupart’s  ligament,  transversalis 


nward  and  downward  in  a  semilunar  manner,  circum- 
renting  the  internal  abdominal  ring,  and  terminate  it 
>ver  the  conjoined  tendon  near  the  public  bone.  (Fig. 
I . )  Cut  carefully  backward  with  a  very  sharp  knife  and 
'xpose  the  vessels  and  pick  them  up  with  forceps  before 
severing  them,  and  thus  prevent  blood-staining  of  the 
issues.  Having  passed  through  the  skin,  two  layers 
)f  the  superficial  fascia,  fat  between  them  and  superficial 
epigastric  vessels  down  to  the  aponeurosis  of  the  exter¬ 
nal  oblique  muscle,  it  will  be  noticed  that  it  is  not  nec¬ 
essary  to  cut  the  superficial  circumflex  iliac,  nor  the  su- 
uerficial  pudic  vessels.  Take  a  pledget  of  gauze  and 
xith  it  turn  the  flap  of  the  skin,  subjacent  fat  and  fascia 
lownward  and  outward  over  the  thigh.  This  proced¬ 
ure  brings  into  view  the  aponeurosis  of  the  external  ob¬ 
lique  muscle,  the  external  abdominal  ring,  with  its  pil¬ 
lars  and  intercolumnar  fascia,  the  hernial  sac,  if  it  has 
lescended  through  the  external  ring,  external  surface 
of  Poupart’s  ligament,  the  under  surface  of  the  flap 


fascia,  and  the  internal  surface  of  Poupart’s  ligament. 
(Fig.  3.)  I  consider  the  congenital  deficient  origin  of 
the  internal  oblique  and  tranversalis  muscles  one  of 
the  most  frequent  and  important  causes  of  oblique  in¬ 
guinal  hernia.  Inspect  these  structures  carefully,  and 
now  determine  whether  the  operation  is  to  be  typic  or 
atypic.  When  the  structures  are  well  defined  and  not 
too  much  weakened  by  pressure  atrophy,  a  typic  opera¬ 
tion  can  be  proceeded  with. 

Third  Step. — This  step  deals  with  the  sac  and  its  con¬ 
tents;  the  cord,  cremasteric  muscle,  and  subserous  lipo- 
mata. 

The  sac  is  carefully  dissected  from  the  cord  and  inter¬ 
nal  ring;  it  is  always  opened  (Fig.  4),  contents  in¬ 
spected  and  dealt  with,  and  ligated  high  up  over  the  in¬ 
serted  finger  (Fig.  6),  cut  off,  and  the  stump  dropped. 
In  atypic  operations  the  sac  is  usually  preserved,  as  rec¬ 
ommended  by  Macewen.  If  the  sac  be  congenital,  di¬ 
vide  it  in  two,  the  distant  half  to  form  a  tunic  for  the 
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testicle  and  the  proximal  to  be  treated  as  above  men-  inal  pressure  and  lessens  the  tendency  to  a  return  of  the 

.  hernia.  At  this  stage  of  the  operation  when  the  sac  is 

\\  hen  omentum  is  found  within  the  sac  it  is  liber-  opened,  it  is  frequently  found  advantageous  to  place  thn 


ally  withdrawn,  tied  en  masse,  cut  off,  the  stump  cov¬ 
ered  with  its  own  peritoneum  and  returned  within  the 
abdomen.  (Fig.  5.)  This  decreases  the  intra-abdom- 


patient  in  the  Trendelenburg  position  to  prevent  protru¬ 
sion  of  and  injury  to  the  intestines. 

The  cord  is  not  disturbed.  I  have  never  been  satisfied 
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with  the  raising  and  transplantation  of  the  cord.  In 
more  cases  than  have  been  recorded  the  testicle  has  come 
to  grief  by  this  unnecessary  procedure.  Tearing  the 


nox  ormiant  surgical  results  to  justify  its  continuance. 
Leave  the  cord  alone,  for  it  is  the  sacred  highway  alono- 
which  travel  vital  elements  indispensable  to  the  perpet- 


rd  out  of  its  bed  is  without  an  anatomic  reason  to  rec- 
nmend  it,  a  physiologic  act  to  suggest  it,  an  etiologic 
ctor  m  hernia,  congenital  or  acquired,  to  indicate X 


uity  of  our  race.  The  veins  in  the  cord  are  not  dis¬ 
turbed,  unless  a  varicocele  complicates  the  hernia.  If 
the  cremasteric  fibers  are  unduly  thickening  the  cord. 
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they  would  better  be  removed  along  with  adventitious 
tissue  that  is  not  unfrequently  present. 

An  abnormal  quantity  of  subserous  adipose  tissue  is 
often  deposited  around  the  sac  and  cord  and  along  Poll- 
part’s  ligament,  an  etiologic  factor  in  hernia,  and  if 
not  removed  tends  to  cause  a  return  of  the  hernia.  A 
systematic  search  should  be  made  for  fatty  aggregations 
nnd  they  should  be  removed.” 

Fourth  Step. — Restore  the  structures  to  their  nor¬ 
mal  positions.  The  transversalis  fascia  forms  the  in¬ 
ternal  ring.  In  hernia  its  fibers  have  become  more  or 
less  stretched  above  and  around  the  cord.  The  ring  in 
consequence  is  abnormally  large  and  the  fascia  bulges 
outward.  To  rectify  this  condition  take  up  the  slack 
in  the  fascia  and  make  an  accurately-fitting  ring  for  the 
cord  by  means  of  a  suture,  interrupted  or  continuous. 
(Fig.  7.)  Do  not  injure  the  deep  epigastric  vessels,  nor 
pass&  the  needle  too  deeply  in  the  direction  of  the  large 
iliac  vessels. 


The  internal  abdominal  oblique  and  tranversalis  mus¬ 
cles  suture  to  the  internal  aspect  of  Poupart’s  ligament, 
and  restore  their  normal  origin.  I  usually  freshen  the 
lower  border  of  the  muscles  and  scarify  the  surface  of 
Poupart’s  ligament  to  insure  firm  union,  and  extend  the 
sewing  fully  two-thirds  down  Poupart’s  ligament,  which 
is  the°normal  origin  of  this  muscle  in  the  female.  Take 
care  not  to  split  Poupart’s  ligament  by  grasping  with 
the  needle  the  same  longitudinal  fibers  each  time.  (Fig. 
8)  It  is  surprising  how  easily  these  two  structures  come 
together  without  the  least  discernible  tension,  and  it  is 
gratifying  to  observe  how  perfectly  these  powerful  mus¬ 
cles  cover  and  protect  the  internal  abdominal  ring  and 
inguinal  canal.  (Fig.  8-|.) 

Bring  together  the  separated  edges  of  the  aponeurosis 
of  the  ^external  oblique  muscle.  Restore  the  external 
abdominal  ring.  (Fig.  9.) 

In  bringing  the  skin  flap  into  normal  position,  be  sure 


and  coapt  all  its  structures,  like  to  like,  especially  the 
deep  layer  of  the  superficial  fascia.  (Fig.  10.) 

COMMENDABLE  FEATURES. 

The  different  structures  in  the  abdominal  wall  are 
placed  in  their  normal  relationship,  a.  The  tying  of 
the  sac  restores  the  normal  rotundity  of  the  peritoneum, 
b.  The  suturing  of  the  transversalis  fascia  forming. a  new 
internal  ring  at  the  same  time  obliterates  the  hernial  in- 
fundibuliform  process,  c.  Sewing  the  internal  oblique 
and  transversalis  muscles  to  Poupart’s  ligament  secuies 
a  normal  origin  for  them  and  they  then  find  perfect  pro¬ 
tection  to  the  internal  ring  cord  and  canal,  d.  The 
suturing  of  the  separated  fibers  of  the  aponeuiosis  of 
the  external  oblique  protects  the  underlying  muscles  and 
cord,  while  the  skin  flap  covers  all. 

2.  The  four  lines  of  suture  are  not  opposite  each 
other,  thus  securing  an  overlapping  of  the  weak  parts — 
lines  of  repair — by  normal  tissues. 

3.  The  semilunar  incision  has  great  advantages:  a. 


The  hernial  area  is  uncovered  as  in  no  other  way,  tin 
affording  an  accurate  observation  of  structuial  relatio: 
ship,  etiologic  factors  and  pathologic  conditions. 
There  is  less  tendency  of  skin  infection,  extending  ) 
the  deeper  structures.'  c.  Should,  unhappily,  a  retui 
of  the  rupture  occur,  there  is  no  scar  over  it  and  j 
truss  can  be  better  borne. 

4.  Of  all  the  operations  I  have  performed,  this  is  t: 
simplest  and  easiest  to  execute.  There  is  a  good  scie- 
tific  reason  furnished  for  every  step  in  the  operation. 

5.  Results  so  far  are  excellent.  In  the  last  eighte:: 
months  I  have  performed  the  above  operation  sixty-foi 
times,  counting  each  case  of  double  hernia  as  two  oper 
tions.  There  "have  been  no  relapses  as  yet.  I  do  rjl 
wish  to  say  that  recurrence  can  not  take  place.  Tj 
ages  of  my  patients  varied  from  5  to  76  years;  statii 
in  life,  from  poorhouse  cases  to  the  most  affluent.  Sevi 
hernias  in  4  men  were  complicated  with  enlarged  pr^ 
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tate,  where  at  the  same  time  I  performed  gonangiotomy ; 
4  were  strangulated;  1  (double)  had  chronic  gonorrhea; 
2  cases  had  non-descending  testicle;  4  had  varicocele;  2 
had  a  femoral  and  umbilic  hernia ;  1  case  had  an  epigas¬ 
tric  and  a  femoral  hernia  as  well,  all  three  operated  on 
at  the  same  time ;  and  1  had  oblique  inguinal  congenital, 
and  an  acquired  direct  hernia  on  the  same  side. 

There  was  one  death  on  the  fourth  day  after  the  opera¬ 
tion— an  old  man,  74  years  old.  He  had  enlarged  pros¬ 
tate,  chronic  cystitis,  diseased  kidneys,  etc.  The  effect 
of  the  anesthetic  was  most  likely  the  cause  of  death. 
Three  cases  suppurated,  2  had  chronic  gonorrhea  and  the 
third  had  chronic  cystitis.  In  61  out  of  64  cases  pri¬ 
mary  union  occurred.  All  the  strangulated  cases  healed 
by  first  intention.  Rubber  gloves  were  used  in  3  cases 
only — six  operations.  In  doing  the  rest  of  these  opera¬ 
tions  with  bare  hands,  the  fingers  were  allowed  to 
touch  the  tissues  as  little  as  possible. 


With  a  special  flat,  ruled  probe  accurate  measure¬ 
ments  were  made  on  the  operating  table  to  ascertain: 
1,  the  length  of  Poupart’s  ligament;  2,  the  length  of 
origin  of  the  internal  oblique  muscle  from  Poupart's 
ligament;  3,  size  of  “ Ferguson  angle”  and  position  of 
internal  ring. 

In  the  sixty-four  operations  the  internal  abdominal 
oblique  and  transversalis  muscles  were  deficient  in  every 
case.  To  differentiate  between  the  border  of  the  in¬ 
ternal  oblique  and  the  fibers  of  the  cremasteric  muscle  a 
blunt  dissector  or  protected  finger  is  passed  underneath 
the  conjoined  tendon  and  made  to  travel  rapidly  to 
Poupart’s  ligament,  well  under  the  border  of  the  muscle, 
thus  sending  the  cremasteric  downward  and  hugging 
the  main  muscle  to  its  origin,  and  then  the  measure¬ 
ments  are  taken.  The  origin — which  is  the  main  thing 
— of  these  two  muscles  was  deficient  in  every  case,  the 
average  length  being  If  inch.  It  was  rare  to  find  an 


The  wound  was  occasionally  cleansed  with  salt,  and 
the  skin  with  bichlorid  solution  (1-2000).  In  about 
half  the  cases  chromoform  catgut  (Nos.  0,  1,  2  and  3) 
was  used  in  skin,  as  well  as  in  deeper  structures.  The 
last  six  months  I  have  discarded  Nos.  2  and  3.  If  ad¬ 
ditional  strength  is  deemed  necessary  the  catgut  is  used 
double.  Horsehair  and  silkworm  gut  were  the  other 
materials  used  for  the  skin.  Different  stitching  methods 
have  been  employed, viz.,  interrupted  and  containing  in 
the  deeper  structures,  and  for  skin  I  used  external  in¬ 
terrupted,  subcutaneous  interrupted,  external  continu¬ 
ous  and  subcutaneous  continuous.  Half  the  stitches 
were  removed  on  the  sixth  or  seventh  day,  the  rest  with¬ 
in  ten  or  twelve  days.  The  patients  were  kept  in  bed 
from  twenty-one  to  twenty-eight  days,  enjoined  not  to  as¬ 
sume  any  work  for  six  weeks  after  operation,  and  ad¬ 
vised  to  wear  a  broad  support — no  truss — for  three 
or  four  months. 


origin  of  2  inches ;  4  or  1  inch  was  much  more  common. 

CADAVER  WORK. 

As  already  intimated,  I  requested  Dr.  Raymond  Custer 
Turck  to  execute  fiftjr  inguinal  dissections  in  this  con¬ 
nection.  In  support  of  my  “Typic  Operation  for  Radi¬ 
cal  Cure  of  Inguinal  Hernia”  I  shall  here  give  a  few 
quotations  from  his  thesis,  which  clearly  establish  my 
claims : 

In  the  course  of  numerous  operations  for  the  relief  of  oblique 
inguihal  hernia.  Dr.  Alexander  Hugh  Ferguson,  of  this  city, 
has  observed:  1,  that  with  but  few  exceptions  there  was  a 
marked  deficiency  in  the  origin  of  the  internal  oblique  and 
the  transversalis  muscles  from  Poupart’s  ligament;  2,  that 
these  muscles  arising  only  from  the  cuter  portion  of  Pou¬ 
part’s  ligament,  with  their  lower  fibers  deficient  in  number 
and  strength,  afforded  but  poor  protection,  if  any,  to  the  in¬ 
ternal  abdominal  ring;  3,  that  a  strong  barrier  being  thus  re¬ 
moved,  the  descent  of  the  hernia  through  the  internal  ring 
and  downward  along  the  inguinal  canal  was  greatly  facilitated. 

Nearly  every  writer  on  hernia  makes  the  statement  that  the 
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hernia  in  its  descent  pushes  the  arched  fibers  of  the  internal 
oblique  and  the  transversalis  muscles  out  of  its  way,  dis¬ 
placing  them  outward  and  upward.  Dr.  Ferguson,  while 
granting  that  the  muscles  are  to  a  greater  or  less  degree 
thus  displaced,  asserts  that  this  displacement  would  not  be 
possible,  providing  always  that  no  congenital  defect  in  the 
internal  ring  existed,  were  there  not  an  abnormally  short  at¬ 
tachment  of  the  muscles  to  Poupart’s  ligament;  that  the 
fact  that  the  internal  oblique,  by  reason  of  this  deficiency  in 
the  origin  of  the  muscle  fibers  and  their  consequent  abnormal 
upward  arching,  fails  to  adequately  cover  and  protect  the 
internal  ring  and  assist  in  the  support  of  the  abdominal 
viscera  at  that  point  is  not  altogether  an  effect  of  hernia,  but 
rather  a  cause.  He  further  asserts  that  in  a  fair  percentage  of 
cases  of  indirect  hernia,  a  congenital — not  an  acquired — de¬ 
ficiency  in  the  origin  of  the  internal  oblique  had  been  present, 
and  had  formed  in  the  individual  a  predisposition  to  the 
hernia,  and  that  the  hernia  had  been  then  occasioned  by  the 
gradual  “giving  way”  of  the  peritoneum  and  of  the  trans¬ 
versalis  fascia,  or  by  a  more  immediate  “exciting”  cause. 

Arguing  on  this  hypothesis,  Dr.  Ferguson  concludes  that 
in  an  individual  of  well-developed  internal  oblique  and  trans¬ 
versalis  muscles  having  a  firm,  normal  attachment  well  down 


which  27  were  of  adult  males  and  9  of  adult  females,  whose 
ages  it  was  impossible  to  obtain;  1  of  male  and  2  of  female 
children,  with  given  ages,  and  11  fetuses  of  both  sexes,  with 
ages  varying  from  seven  months  to  full  term.  In  regard  to 
the  latter,  they  were  either  still-born  or  had  died  shortly  after 
birth,  for  in  all  cases  the  divided  funis  was  present. 

To  insure  against  possible  mistake,  the  lower  border  of  the 
muscle  passing  from  Poupart’s  ligament  to  the  conjoined  ten¬ 
don  was  carefully  exhibited,  and  the  cremasteric  fibers  differen¬ 
tiated.  The  length  of  origin  of  the  internal  oblique  given, 
then,  is  the  distance  between  the  anterior  superior  spine  and 
the  lowest  point  on  Poupart’s  ligament,  from  which  well- 
marked  internal  oblique  fibers  pass  over  to  the  conjoined  ten¬ 
don.  The  spermatic  cord,  or  round  ligament,  was  then  fol¬ 
lowed  upward  along  the  inguinal  canal  to  the  internal  ring, 
the  fibers  of  the  internal  oblique  being  thus  divided  in  the 
direction  of  the  canal.  The  infundibuliform  process  of  trans¬ 
versalis  fascia  was  then  removed,  and  the  margins  of  the 
internal  ring  defined.  A  needle  or  probe  was  placd  as  ex¬ 
actly  as  possible  in  the  center  of  the  ring,  and  from  the  center 
the  following  measurements  were  taken:  the  distance  to  the 
anterior  superior  spine  of  the  ilium;  the  distance  to  the  spine 
of  the  pubes,  and  to  Poupart’s  ligament.  For  the  length  of 


along  Poupart’s  ligament,  these  muscles,  especially  the  in¬ 
ternal  oblique — by  closely  covering  and  protecting  the  internal 
ring — offer  strong  resistance  to  pressure  from  within,  and 
thus  render  the  liability  to  hernia  very  small. 

The  lower  fibers  of  the  internal  oblique,  leaving  Poupart’s 
ligament  .and  passing  inward  to  the  conjoined  tendon,  nor¬ 
mally  form,  with  the  ligament,  an  acute  angle.  This  we 
have  taken  the  liberty  to  call  the  “Ferguson  Angle.”  The 
lowest  point  of  the  muscular  origin  in  its  relation — external 
or  internal — to  the  internal  ring,  considered  together  with 
the  degree  of  the  Ferguson  angle,  goes  far  to  show  the  relative 
strength  or  weakness  of  the  resistance  offered  by  the  muscle 
at  the  internal  ring,  and  hence  should  not  be  overlooked  in  the 
study  of  the  causation  of  hernia. 

Acting  on  Dr.  Ferguson’s  suggestion,  dissections  were  under¬ 
taken  with  a  view  of  determining  in  the  normal  cadaver:  1, 
the  average  length  of  the  attachment  of  the  internal  oblique 
muscle  to  Poupart’s  ligament;  2,  the  position  of  the  external 
and  internal  abdominal  rings;  3,  the  length  of  the  inguinal 
canal :  4,  to  estimate  the  amount  of  protection  afforded  the 
internal  ring,  and,  5.  to  note  other  points  of  interest  in  this 
connection  which  might  come  under  observation  in  the  course 
of  the  work.  There  were  in  all  fifty  cadavers  dissected,  of 


the  canal  the  distance  was  taken  between  the  center  of  the 
internal  ring  and  the  outer  angle  of  the  external  aperture. 

The  average  length  of  Poupart’s  ligament  was  found  to 
be  11.2  cm.  (4%  inches)  in  the  male  adult — 25  subjects,  Dis¬ 
sections  40  and  43  not  being  counted  in  the  averages — and 
12.5  cm.  (4  15-16  inches)  in  the  female  adult — 9  subjects. 
The  average  distance  of  the  apex  of  the  external  ring  from 
the  public  spine  was  2.1  cm. — 13-16  inch — in  the  male,  and 
in  the  female  1.57  cm. — %  inch.  These  measurements  present 
no  points  of  particular  interest  or  importance  other  than 
those  given  by  obstetricians  and  anatomists  regarding  the 
greater  width  of  the  female  pelvis,  and  the  smaller  size  of  the 
ring  in  woman  than  in  man.  In  a  majority  of  the  male  sub¬ 
jects,  however,  I  found  the  length  of  the  external  ring  to  be 
less  than  an  inch  (2.5  cm.),  the  distance  usually  given,  in 
several  but  half  an  inch  (1.3  cm.),  in  one  three-eighths  of  an 
inch  (1  cm.).  As  shown  by  the  tables,  in  these  dissections, 
the  size  of  the  female  ring  averaged  a  little  less  than  three- 
fourths  that  of  the  male. 

The  average  length  of  the  origin  of  the  internal  oblique 
muscle  in  the  male  was  found  to  be  8  cm. — 3^4  inches.  On 
comparing  this  with  the  average  length  of  Poupart’s  ligament, 
it  will  be  seen  that  the  muscular  attachment  averages  a  little 
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more  than  two-thirds  the  length  of  the  latter.  Gray,  Morris 
and  others  state  that  the  internal  oblique  takes  origin  from 
the  outer  half;  Quain,  that  it  arises  “from  the  outer  half 
or  two-thirds  of  the  deep  surface  of  Poupart’s  ligament.”  The 


directly  on  Dr.  Ferguson's  asssertion  that  the  internal  ring 
derives  its  greatest  protection  from  the  internal  oblique  muscle. 
For  it  is  well  known  that  the  lower  (innermost)  fibers  of  the 
muscle  are  the  weaker,  therefore  the  longer  the  ligamentous 


results  obtained  here  do  not  bear  out  the  text-book  state¬ 
ments,  the  internal  oblique  being  attached  in  a  majority  of 
the  normal  cadavers  to  rather  more  than  the  outer  two- 
thirds  of  ligament.  This  fact  is  important,  bearing  as  it  does 


origin,  the  farther  the  weak  fibers  pass  below  and  internal 
to  the  internal  ring,  the  greater  is  the  protection  afforded 
the  ring  by  the  strong  outer  muscular  fibers  which  pass 
over  it. 
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Dr.  Turck  was  fortunate  in  getting  a  full-term 
male  fetus  that  had  a  left  congenital  hernia  with  re¬ 
rained  testicle,  while  the  right  side  was  normal.  Having 
carefully  dissected  the  left  side,  he  then  says:  “Dia¬ 
grams  1  and  2,  which  are  life-size,  drawn  from  the  gen¬ 
eral  averages,  show  the  relative  position  of  the  rings  and 
the  length  of  the  internal  oblique  origin  in  the  male  and 
female.  The  difference  between  the  sexes  is  even  more 
strikingly  shown  in  comparison  of  individual  cases.” 
COMPARISON"  OF  THE  AVERAGES  OF  MEASUREMENTS  IN 


MALE  AND  FEMALE. 

The  Doctor,  having  assisted  me  at  several  operations, 
and  possessing  a  thorough  knowledge  of  the  technic  of 
my  operation,  carried  out  an  interesting  and  convinc¬ 
ing  experiment  on  this  fetus,  viz. : 

Measurements  were  taken  which  showed  the  length  of 
Poupart’s  ligament  to  be  3.5  cm.,  the  distance  of  the  center 
of  the  internal  ring  from  Poupart’s  ligament  9  cm.,  the  dis¬ 
tance  from  the  anterior  superior  spine  2  cm.,  and  from  the 
spine  of  the  pubes  1.8  cm.  The  length  of  the  origin  of  the  in¬ 
ternal  oblique  muscle  was  found  to  be  but  1.3  cm.,  about  one- 
third  the  length  of  the  ligament.  It  will  be  seen  from  these 
measurements,  taking  into  consideration  the  90  degrees  of  the 
Ferguson  angle,  that  the  internal  ring  derived  but  little,  if 
any,  protection  from  the  internal  oblique.  The  fact  that 
the  90  degrees  of  the  Ferguson  angle  persisted  when  no  hernial 
protrusion  was  present,  and  that  the  angle  was  further  in¬ 
creased  when  the"  descent  occurred,  would  seem  to  indicate 
that  the  abnormal  upward  arching — and  weak  origin— of  the 
internal  oblique  was  not  altogether  due  to  the  hernia,  but 
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Diagram  1.— General  average  in  male— twenty-five  dissections 
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that  it  was  a  congenital  defect  and,  as  such,  a  contributing 
cause  to  the  escape  of  the  gut. 

Experimentally,  the  gut  being  replaced  in  the  abdomen,  the 
processus  funiculovaginalis  was  cut  off  flush  with  the  internal 
ring,  the  testicle  being  placed  between  the  peritoneum  and 
transversalis  fascia  well  to  the  outer  side  of  the  ring,  and  the 
ring  closed  by  interrupted  sutures  through  peritoneum  and 
transversalis  fascia.  The  internal  oblique  and  transversalis 
muscles  were  then  sutured  to  Poupart’s  ligament  well  down 
toward  the  pubic  spine,  after  Dr.  Ferguson’s  method  of  oper¬ 
ation.  Strong  pressure  was  then  made  on  the  abdomen,  forcing 
the  viscera  downward  into  the  pelvis  and  against  the  lower 
abdominal  wall,  especially  at  the  internal  ring — the  same  pro¬ 
cedure  which  had  caused  the  hernial  descent  before  the  nor¬ 
mal  relations  of  the  parts  were  restored — but  no  protrusion 
through  the  internal  ring  was  obtainable. 

For  comparison,  dissections  were  conducted  on  the  right 
side  of  the  same  fetus,  and  the  measurements  revealed  a 
radical  difference  in  the  position  of  the  parts  when  com¬ 
pared  with  those  of  the  left  side.  Diagrams  6  and  7  show 
the  position  of  the  parts  on  the  right  and  left  sides.  They  rep¬ 
resent  exactly  the  measurements  given  in  the  tables,  and  when 
compared  clearly  demonstrate  the  greater  amount  of  muscular 
protection  which  the  right  internal  ring  received.  That  this 
child,  or  man — providing  development  had  gone  forward  nor¬ 
mally — would  have  had  a  right  oblique  inguinal,  hernia  is 
altogether  improbable. 

SHOWING  RELATIVE  LENGTH  OF  ORIGIN  OF  INTERNAL  OBLIQUE, 
AND  POSITIONS  OF  INTERNAL  RINGS  IN  DISSECTIONS 

29  AND  30. 

After  dividing  the  internal  oblique  fibers  upward  to  the  in¬ 
ternal  ring,  the  ring  was  enlarged  to  the  size  of  the  internal 
ring  on  the  left  side  before  the  latter  had  been  restored,  and 
downward  pressure  again  applied  on  the  abdomen.  The  in¬ 


testine  descended  easily  through  the  ring.  The  gut  being 
returned,  the  cut  edges  of  the  internal  oblique  were  united 
by  interrupted  suture,  without,  however,  in  any  way  reducing 
the  size  of  the  internal  ring,  and  pressure  once  more  applied 
to  the  abdomen.  No  amount  of  force,  however,  produced  a  pro¬ 
trusion  of  the  abdominal  contents,  demonstrating  clearly  the 
valve-like  action  of  the  internal  oblique. 

Finally,  let  me  draw  your  attention  to  two  dissections  on 
a  male  adult,  who  had  a  left  oblique  inguinal  hernia. 

SHOWING  LENGTH  OF  ORIGIN  OF  INTERNAL  OBLIQUE  AND  POSITION 

OF  INTERNAL  RINGS  IN  DISSECTIONS  43  AND  44 - MALE 

ADULT. 

Dissections  43  and  44,  respectively,  of  the  left  and  right  side 
of  the  cadaver  of  a  male  adult,  are  represented  in  diagrams 
8  and  9.  In  this  subject  there  was  present  on  the  left  side 
an  oblique  inguinal  hernia.  The  exceptionally  enlarged  ex- 
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Diagram  6.— Left  side— Congenital  hernia. 
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Diagram  7.— Right  side— Normal 


ternal  ring,  the  downward  and  inward  displacement  of  the  in¬ 
ternal  ring,  and  the  marked  deficiency  in  the  origin  of  the 
internal  oblique,  together  with  the  largely  increased  degree 
of  the  Ferguson  angle — in  this  case  about  90  degrees — are, 
when  compared  with  the  normal  relations  of  the  parts  shown 
on  the  right  side,  clearly  exhibited.  That  the  internal  oblique 
muscle,  because  of  its  deficient  origin  and  the  pathologic  arch¬ 
ing  of  its  fibers,  failed  to  protect  the  left  internal  ring,  is  self- 
evident.  That  this  defect  in  the  muscle  was  altogether  in¬ 
duced,  or,  we  may  say,  artificially  produced,  by  the  hernia,  is 
improbable,  especially  when  the  length  of  origin  on  the  right 
side  (8.1  cm.)  is  considered.  It  seems  likely  that  this  sub¬ 
ject  illustrates  exactly  one  of  Dr.  Ferguson’s  points,  namely, 
that  a  congenital  defect  in  the  muscle  had  predisposed  the 
subject  to  the  hernia. 
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Diagram  8.— Left  side—  Oblique  inguinal  hernia. 
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Diagram  9.— Right  side— Normal. 

ATYPIC  OPERATIONS. 

Atypic  operations  for  the  radical  cure  of  oblique  in¬ 
guinal  hernia  are  all  those  which  do  not  in  the  com¬ 
pleted  operation  leave  all  structures  they  are  present 
in  a  normal  inguinal  region.  It  is  not  necessary  to  men¬ 
tion  these,  but  I  wish  to  draw  attention  to  plastic  pro¬ 
cedures  on  the  sheaths  of  the  rectus  muscle,  when  the 
conjoined  tendon  is  abnormally  thinned  out  (Blood- 
good)  ;  to  the  utilization  of  the  sac  (Macewen)  ;  and  to 
the  employment  of  the  sartorius  muscle  to  strengthen 
the  inguinal  region  (Ferguson). 

Some  cases  may  present  themselves — but  they  must  be 
comparatively  rare — where  it  may  be  advisable  to  do 
plastic  work  in  addition  to  the  typic  operation. 

10  Drexel  Square. 
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NEW  YORK. 

SOME  OBSERVATIONS  ON  THE  BOTTINI  OPERATION. 

One  of  the  curses  of  old  age  is  hypertrophy  of  the 
prostrate.  Why  it  occurs  iu  some  unfortunates  and  not 
in  others  is  a  question  that  is  difficult  to  answer,  and  if 
it  could  be  answered  it  would  then  be  possible  to  learn 
the  cause,  a  question  which  now  is  such  a  puzzling  one 
to  the  most  learned  and  observing  surgeons.  It  would 
seem  natural  to  suppose  that  those  who  had  in  early 
youth  suffered  from  venereal  troubles,  or  had  indulged  too 
freely  in  the  dissipation  of  life,  would  be  the  ones  picked 
out  for  punishment  in  old  age,  but  such  does  not  seem 
to  be  the  case,  and  in  my  personal  experience  it  seems 
rather  an  unjust  reward  for  the  steady,  the  forbearing 
and  the  righteous. 

To  describe  just  what  this  condition  is  would  be  to 
unfold  a  mystery  which  the  most  distinguished  path¬ 
ologists  have  apparently  not  yet  fathomed.  For  al¬ 
though  many,  in  describing  its  pathology,  make  it  easy 
to  understand,  others  seem  to  be  at  variance  with  their 
opinion,  e.  g.,  some  pathologists  say  that  it  is  always  a 
fibromyomatous  growth  and  never  a  glandular  one, 
while  others  say  that  it  is  often  glandular. 

The  cause  and  pathology  are,  then,  the  two  great 
points  to  be  considered,  and  it  would  seem  that,  where 
there  are  so  many  eminent  pathologists  connected  with 
the  homes  for  aged  men,  autopsies  ought  to  disclose 
the  latter  condition  and  there  should  be  unanimity  of 
opinion,  as  pathology  is  an  exact  branch.  It  seems 
to  me,  therefore,  that  the  inference  must  be  drawn  that 
the  subject  has  been  sufficiently  studied  and  that  the 
pathologists  neglect  to  examine,  in  a  routine  way,  this 
little  gland  tucked  down  between  the  rectum  and  the 
pubes,  in  the  same  way  that  they  overlooked  the  ver¬ 
miform  appendix  before  it  began  to  play  such  an  im¬ 
portant  role  in  the  surgery  of  the  day. 

To  speak  superficially  of  the  pathology  as  it  is  con¬ 
sidered  today,  it  would  seem  that  enlargements  of  the 
prostrate  are  variously  classified  according  to  their  mi¬ 
croscopic  anatomy  or  the  clinic  symptoms  to  which 
they  give  rise.  As  the  symptoms  are  chiefly  due  to  the 
physical  qualities  of  the  tumor  and  are  thus  mechanic 
in  their  origin,  it  is  manifestly  more  important  to  class¬ 
ify  prostatic  hypertrophies  by  their  macroscopic  ap¬ 
pearance  rather  than  by  their  microscopic.  But  at  the 
same  time  it  is  worth  mentioning  that  there  are  sup¬ 
posed  to  be  three  chief  varieties  histologically:  1, 
myomatous,  or  fibromyomatous,  in  which  the  stroma 
of  the  gland  is  principally  involved ;  2,  adenomatous,  in 
which  the  glandular  elements  predominate;  and,  3, 
mixed  forms,  in  which  both  stroma  and  glandular  tissues 
are  involved. 

Such  specialization,  according  to  Socin,  has  but  little 
surgical  interest,  because  in  clinic  diagnosis  it  cannot 
be  applied  to  good  account  and  thus  has  no  influence 
on  prognosis  or  treatment. 

Viewed  clinically,  prostate  hypertrophies  occur  in 
three  chief  forms. 

1.  Uniform  enlargement  in  all  directions,  with  the 
general  form  of  the  gland  preserved.  As  the  symphis¬ 
is  pubis  and  the  urogenital  diaphragm  prevent  the  gland 
from  growing  downward  to  any  great  degree,  the 

*  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Fiftieth 
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tendency  of  the  tumor  is  upward  and  backward  into 
the  cavity  of  the  bladder.  Thus  about  the  orifice  of 
the  urethra  is  formed  a  ring  of  thickener  gland  tissue 
under  the  mucous  membrane  of  the  bladder.  These 
forms  of  hypertrophy  do  not  reach  so  great  a  develop¬ 
ment  as  others  and  are  more  mild  clinically. 

2.  Irregular  enlargement.  By  far  the  greatest  num¬ 
ber  of  cases  belong  to  this  variety.  All  parts  of  the 
gland  may  be  enlarged,  but  certain  portions  are  much 
larger  than  others,  and  thus  many  kinds  of  tumors  are 
formed.  The  part  chiefly  involved  is  that  portion  of 
the  gland  just  behind  the  beginning  of  the  urethra.  In 
the  first  form  mentioned  this  part  fades  into  the  lateral 
lobes  of  the  enlarged  gland  without  sharp  demarcation, 
but  here  it  forms  a  tongue  which  overhangs  the  inter¬ 
nal  orifice  and  is  termed  by  Mercier  the  ‘Valvule  pros- 
tatique.”  This  increases  to  a  large  independent  tumor 
which  is  separated  from  the  rest  of  the  gland  by  deep 
grooves,  and  thus  gives  rise  to  the  well-known  “middle 
lobe”  of  the  prostate. 

If  both  lateral  lobes  be  enlarged  at  the  same  time,  we 
have  a  threefold  gland  clearly  marked,  with  an  egg- 
shaped  tumor  on  each  side  and  a  triangular  pyramid 
behind ;  an  arrangement  which  gives  to  the  urethral  ori¬ 
fice  a  “Y”  shape,  with  the  stem  forward  and  the  legs 
backward.  The  surfaces  of  the  tumors  may  be  smooth, 
or,  more  frequently,  they  are  irregularly  prominent,  as 
if  made  up  of  a  number  of  smaller  tumors  which  project 
into  the  bladder.  These  nodules  may  separate  and  re¬ 
main  as  free  bodies  under  the  mucous  membrane  of 
the  bladder.  The  anterior  commissure  of  the  gland 
is  seldom  the  seat  of  the  hypertrophy,  because  there  are 
but  few  if  any  glandular  elements  presented  here. 

3.  The  third  form  occurs  when  all  the  gland  is 
normal  except  in  one  small  area,  and  is  termed  the  lo¬ 
calized  variety.  It  is  a  very  rare  form. 

As  the  prostate  hypertrophies,  the  orifice  of  the  ure¬ 
thra  becomes  elevated,  and  the  return  flow  of  blood 
from  the  vesical  veins  is  impeded  by  pressure  on  the 
prostatic  plexus.  This  results  in  imperfect  evacuation 
of  the  bladder,  and  consequetly  in  residual  urine.  Cys¬ 
titis  develops,  as  is  evidenced  by  a  frequent  desire  to 
urinate — due  to  irritation  of  the  neck  of  the  bladder 
from  venous  congestion — and  the  other  symptoms  usu¬ 
ally  present.  If  the  hypertrophy  continues,  these  symp¬ 
toms  increase  or  are  replaced  by  graver  ones,  and  we 
have  dilatation  of  the  bladder,  hypertrophy  of  the  mus¬ 
cular  and  fibrous  coats,  and  the  formation  of  divertic¬ 
ula;  dilation  of  the  ureters  and  pelvis  of  the  kidney, 
congestion  and  catarrhal  inflammation  of  the  entire 
urinary  tract,  with  an  accumulation  of  the  urinary  and 
inflammatory  products,  and  perhaps  septic  inflamma¬ 
tion  extending  from  the  bladder  to  the  kidney — pyelo¬ 
nephritis — resulting  in  chronic  uremia  and  death. 

Thus  we  see  what  conditions  must  be  relieved  in  order 
to  benefit  our  patient.  His  general  health  should  be 
improved;  his  bowels  regulated,  and  his  skin  kept  act¬ 
ive  by  warm  baths ;  his  clothing  should  be  warm,  to 
prevent  taking  cold,  and  he  should  eat  moderately  and 
drink  plenty  of  water.  His  urine  should  be  kept  in  the 
best  possible  condition  bjf  the  use  of  internal  urinary 
antiseptics,  as  the  benzoates,  the  salicylates,  boric  acid, 
etc.  Oleum  gaultheriae,  eucalyptus,  and  urotropin 
are  also  of  great  service.  Locally,  his  bladder  should 
be  emptied  by  the  catheter  twice  a  day  and  washed  out 
with  a  boric  acid  solution;  other  antiseptic  solutions, 
as  permanganate  of  potassium,  nitrate  of  silver,  and 
borolyptol,  being  used  at  intervals.  When  the  patient 
has  been  brought  into  the  best  possible  condition  gen- 
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erally  and  locally,  an  operative  procedure  can  be  con¬ 
sidered,  but  an  operation  should  never  be  performed 
until  palliative  means  have  failed. 

Ligation  of  the  internal  iliacs,  resection  of  the  vas 
deferens,  castration,  prostatectomy,  and  the  formation 
of  a  suprapubic  fistula  have  all  had  their  day  and  advo¬ 
cates,  and  the  mass  of  .  practitioners  seem  now  to  be 
coming  to  the  opinion  that  the  operation  by  the  Bottini 
galvanocaustic  incisor  is  in  most  cases  the  quickest,  the 
simplest  and  the  best. 

This  instrument  was  devised  by  Bottini  of  Pavia. 
When  he  performed  his  first  operations — 1875 — he  made 
use  of  the  so-called  “cauterizatore  prostatico,”  repre¬ 
senting  an  instrument  of  the  shape  of  a  catheter  of 
medium  caliber,  with  a  short  beak,  the  latter  carrying 
on  a  porcelain  disc  a  platinum  plate  about  three-fourths 
of  an  inch  long.  With  this  plate,  made  red-hot  by  the 
electric  current,  he  cauterized  the  prostate  thoroughly  at 
different  spots,  if  necessary  repeatedly.  When  the 
eschar  had  been  pushed  off,  improvement  often  began 
to  set  in ;  at  times  it  took  thirty  days  before  the  patients 
could  notice  the  effect  of  the  interference. 

Two  years  later  he  was  able  to  publish  five  successful 
cases  treated  in  this  way.  With  increasing  experience, 
he  discarded  the  cauterizator  and  made  use  only  of 
the  second  instrument,  the  “incisore  prostatico,”  which 
removes  the  mechanic  obstruction  to  the  outflow  of 
the  urine  at  the  neck  of  the  bladder  by  slowly  burning 
a  groove  or  grooves  through  the  same,  and  not  by  su¬ 
perficial  destruction.  This  instrument  has  a  male  and 
female  shaft,  not  unlike  a  lithotrite.  The  beak  of  the 
female  part  forms  almost  a  right  angle  with  its  shank, 
and  has  along  its  concave  surface  a  deep  groove  along 
which  the  male  shaft  glides.  The  shank  of  the  male 
arm  shows  a  platinum  knife  at  its  distal  end,  about  five- 
eighths  of  an  inch  long,  which  is  drawn  along  the  groove 
of  the  female  arm,  toward  the  handle,  on  turning  an 
Archimedean  screw  at  the  outer  end  of  the  instrument. 
A  scale  (Sc.)  attached  to  the  latter  admits  of  exactly 
gauging  the  length  of  the  groove  to  be  cut.  dhe  in¬ 
strument  further  shows  the  so-called  cooling  apparatus, 
which -was  added  to  it  in  1882.  Freudenburg  has  made 
a  modification  of  this  instrument,  wdiich  is  the  one  usu¬ 
ally  used  in  Germany  and  this  country.  It  differs 
principally  in  having  a  larger  and  better-cooled  handle, 
and  the  water-pipes  at  a  more  acute  angle  to  it.  It  is 
also  a  heavier  instrument. 

This  operation  has  been  performed  about  two  hundred 
times,  but  I  have  only  found  about  one  hundred  well- 
reported  cases,  exclusive  of  my  own. 

Bottini  has  performed  this  operation  80  times,  but 
we  have  found  only  23  cases  sufficiently  well  reported 
to  be  of  value  for  compounding  statistics.  Some  of 
these  are  so  lacking  in  important  parts  of  their  his¬ 
tories  and  the  details  of  the  operation  and  after-treat¬ 
ment  that  they  convey  little  to  the  mind  of  the  reader, 
excepting  that  “miracles”  have  been  performed  in  a 
certain  part  of  Italy  by  one  Bottini. 

In  reading  over  Bottini’s  23  wonderful  reports  here 
commented  on  we  notice :  1,  that  no  deaths  have  been 
reported;  2,  that  twenty  of  these  patients,  who  had 
been  suffering  for  from  eight  months  to  six  years  from 
prostatic  trouble,  were  cured  in  from  eleven  days  to 
three  months,  and  all  but  one  of  them,  i.  e.,  19,  in 
less  than  one  month;  3,  that  these  cures  have  been  ac¬ 
complished  by  a  single  cut,  2  cm.  or  more  in  length, 
either  in  the  posterior  or  one  lateral  lobe,  or  often  in 
two  lobes,  sometimes,  though  rarely,  in  three ,  4,  that 
the  time  for  the  operation  varied  from  forty-five  to 


ninety-five  seconds.  The  three  remaining  cases  were 
very  much  improved. 

Any  investigator  devising  an  instrument  like  the 
Bottini  incisor  should  naturally  be  proud  of  his  achieve¬ 
ment,  but  it  is  difficult  for  a  reader  in  a  distant  land, 
accustomed  to  observing  enlarged  prostates  and  the 
sequelae  of  their  observation,  to  arouse  his  enthusiasm 
to  such  a  point  as  to  be  able  to  agree  with  the  discoverer 
of  the  galvanocaustic  incisor. 

A  reader  of  these  reports  can  easily  see  how  the  heated 
iridioplatinum  blade  can  glide  through  the  prostatic  bar 
burning  a  furrow  through  it,  and  reducing  the  height  of 
the  dam,  and  he  can  also  understand  how  by  severing 
and  searing  the  vessels,  the  blood-supply  can  be  suffi¬ 
ciently  shut  off  to  cause  additional  atrophy.  He  can¬ 
not  understand,  however,  how  a  chronic  cystitis  which 
has  existed  for  months  and  years  can  in  a  few  days 
be  perfectly  cured,  or  how  tone  can  be  restored  to  the 
wall  of  an  atonic  bladder  in  that  time. 

Bottini,  in  some  of  his  reports,  spoke  of  the  cases 
having  had  gonorrhea,  as  if  he  considered  it  a  possible 
causative  factor  of  the  hypertrophy.  I  do  not  think 
that  such  is  the  case,  and,  in  reviewing  in  his  mind  the 
patients  whom  lie  has  treated  for  this  trouble,  he  can 
not  remember  a  single  one  where  he  could  establish  a 
direct  relation  between  the  two.  As  the  patients  in 
whom  reference  to  such  a  relation  was  made  were  about 
forty  years  of  age,  or  under,  it  is  possible  that  the  symp¬ 
toms  mentioned  may  have  been  due  to  some  other  pros¬ 
tatic  or  seminal  vesicle  trouble  rather  than  to  senile 
hypertrophy. 

‘  In  speaking  of  his  operations,  Bottini  says  very  little 
about  the  anesthetic  used.  He  occasionally  speaks  of 
having  given  chloroform  or  cocain,  but  often  makes  no 
allusion  to  it. 

The  frequency  with  which  he  has  resorted  to  perma¬ 
nent  catheterization  in  after-treatment,  sometimes  for 
fifteen  days  at  a  time,  is  a  noticeable  feature  of  these 
reports,  and  leads  one  to  think  that  perhaps  the  bladder 
regains  more  tone  than  is  generally  supposed  by  being 
allowed  to  contract  gradually. 

It  is  gratifying  to  remark  that  no  cases  of  syncope, 
or  bladder  or  renal  congestion  followed  by  uremia  de¬ 
veloped  in  these  cases,  as  so  frequently  occurs  in  this 
country. 

Another  thing  that  strikes  one  as  most  remarkable 
in  reading  over  Bottini’s  reports  is  that  in  only  one 
case  a  marked  rise  of  temperature,  that  is  to  104,  was 
mentioned.  This  was  said  to  be  due  to  malaria.  The 
writer  is,  however,  of  the  opinion  that  most  such  rises 
of  temperature  occurring  after  this  operation  in  cases 
associated  with  a  bad  cystitis  are  due  to  septic  ab¬ 
sorption. 

It  was  interesting  to  read  the  report  of  one  of  his 
cases  in  which  a  calculus  was  present  in  connection  with 
middle  lobe  hypertrophy.  The  stone  was  first  crushed, 
and  then  an  incision  made  posteriorly  with  the  iucisor. 
it  occurs  to  the  writer  that  it  might  have  been  better 
to  first  perform  the  Bottini  operation,  and  later  the 
litholapaxy,  as  this  would  allow  the  operator  to  insert 
a  larger  evacuator,  which  is  so  important  in  litholapaxy. 

Meyer  has  reported  twelve  cases,  the  most  interesting 
and  instructive  that  have  been  described,  on  account 
of  the  candor  displayed  in  their  narration,  and  the 
skillful  way  in  which  he  met  every  obstacle. 

In  most  of  the  cases  he  performed  but  one  operation, 
although  in  2  of  them  he  was  obliged  to  operate  twice. 
The  results  were :  2  cured,  6  improved  and  four  deaths. 
In  most  of  the  cases  he  made  three  incisions,  and  in  some 
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four,  all  of  good  length.  In  4-  lie  reports  a  marked  eleva¬ 
tion  of  temperature  after  the  operation.  In  the  first 
a  chili  was  followed  by  temperature  of  103.8,  with 
delirium;  in  the  second,  103.6,  orchitis  and  abscess  of 
testes;  in  a  third,  104;  in  a  fourth,  103.  Two  of  these 
cases  died.  One  of  the  cases  was  interesting  on  ac¬ 
count  of  the  number  of  operations  performed  to  no  avail. 
They  were:  1,  vasectomy,  no  benefit;  2,  perineal  pros¬ 
tatectomy,  no  benefit;  3,  suprapubic  cystotomy  for  in¬ 
spection;  4,  double  castration;  5,  Bottini,  under  ether. 
The  patient  finally  died.  In  two  of  his  cases  Meyer 
found  it  necessary  to  perform  a  suprapubic  cystotomy. 
Most  of  his  operations  were  under  local  anesthesia, 
although  two  were  put  under  a  general  anesthetic,  in 
one  case  ether,  in  another  SchleiclFs. 

Freudenburg  has  performed  this  operation  about 
thirty  times,  but  only  six  of  his  cases  are  here  com¬ 
mented  upon.  He  has  done  more  than  any  other  sur¬ 
geon,  excepting  Bottini,  to  perfect  this  operation,  as  he 
has  modified  the  instrument  in  a  way  to  make  it  more 
generally  acceptable  to  the  operating  surgeon.  He  is  a 
careful  and  conscientious  man  and  a  good  observer. 
His  results,  however,  while  they  correspond  with  those 
of  the  other  German  and  American  surgeons,  cannot 
compare  with  BottinFs,  operated  on  by  means  of  his 
original  crude  instrument.  This  would  lead  us  to  think 
that  if  BottinFs  reports  can  be  accredited,  the  Freud¬ 
enburg  modification  is  a  failure,  but  such  does  not 
seem  to  be  the  opinion  of  other  surgeons,  almost  all 
of  whom  have  endorsed  the  Freudenburg  instrument 
as  the  best.  His  reports  are  intelligible,  and  he  does 
not  claim  such  perfect  cures  as  does  Bottini.  He  has 
a  tendency,  however,  to  paint  the  pictures  of  his  cases 
before  operation  in  a  bad  light,  as  if  in  an  apologetic 
way,  to  explain  the  results  that  may  follow.  He  speaks 
of  many  of  them  as  emaciated,  run  down  and  in  bad 
condition,  with  bladder  and  kidney  complications.  He 
usually  makes  three  incisions  of  fair  length,  operates 
under  eucain,and  precedes  each  operation  by  a  cysto- 
scopic  examination.  Most  of  his  cases  have  improved. 
He  had  two  deaths. 

Lohnstein  has  operated  12  times,  but  only  6  of  his 
cases  have  been  sufficiently  well  reported  to  be  of  use. 
He  usually  makes  two  incisions,  one  posteriorly  and  the 
other  through  one  of  the  lateral  lobes,  although  he  has 
made  them  through  both  lateral  lobes,  omitting  the 
posterior  and  anterior  incision.  He  operated  twice  in 
2  of  his  cases.  Of  the  6  here  reviewed,  5  were  improved 
and  one  died.  One  patient  collapsed  before  the  opera¬ 
tion  could  be  completed.  He  reports  another  case  that 
collapsed  on  being  catheterized,  illustrating  the  mis¬ 
take  of  too  rapidly  emptying  the  bladder.  The  other 
6  cases  were  only  referred  to,  and  not  reported  in  de¬ 
tail,  as  the  results  were  not  permanent. 

Simon  has  reported  8  cases.  His  reports  are  very  in¬ 
teresting  to  read,  as  his  methods  seem  different  from 
other  operators.  He  usually  makes  one  incision,  a  pos¬ 
terior  one,  although  in  some  he  incises  a  lateral  lobe  in 
addition,  and  in  others  he  makes  three  incisions.  He 
does  not  seem  to  look  at  the  operation  so  very  seriously, 
as  he  performs  it  on  patients  in  bad  condition,  suffer¬ 
ing  from  cystitis,  nephritis,  and  arteriosclerosis,  having 
a  large  amount  of  residual  urine  at  the  time  of  the  oper¬ 
ation.  and  he  allows  them  to  return  home  on  the  follow¬ 
ing  day — with  at  times  as  much  as  fifteen  ounces  of  res¬ 
idual  urine  in  their  bladder — and  then  treats  them  in 
the  dispensary.  Some  of  his  cases  before  operation  had 
from  twenty  to  fifty  ounces  of  residual  urine,  which  was 
very  much  improved  by  a  posterior  incision.  He  cysto- 


scoped  one  of  these  cases  two  days  after  an  operation, 
and  saw  a  dark  groove  in  the  site  of  the  incision;  3 
cases  were  reported  as  cured,  2  as  improved  and  3  died. 

Crespi  reported  6  of  BottinFs  cases.  There  is  noth¬ 
ing  additional  to  be  learned  from  this  group.  They 
were  not  difficult  ones,  and  all  seem  to  have  been  ben¬ 
efited;  1  case  was  operated  on  twice.  The  most  inter¬ 
esting  of  his  cases  is  a  patient  who  was  first  operated  on 
by  BottinFs  method,  followed  by  two  years  of  relief, 
He  then  had  vasectomy  performed,  which  reduced  the 
hypertrophy  one-half,  and  was  followed  by  the  disap¬ 
pearance  of  blood  and  pus  from  the  urine.  He  was 
then  again  operated  on  by  the  Bottini  method,  and 
improved.  Crespi  reports  4  more  cases,  varying  in  age 
from  64  to  78  years,  1  of  which  was  cured  in  a  day, 
another  in  3  weeks  and  2  others  improved. 

Morton  has  reported  five  cases,  all  improved  by  the 
operation.  In  each  there  was  still  some  residual  urine 
present  at  the  last  report,  and  the  patients  still  had  fre¬ 
quency  of  urination  at  night.  Morton  made  moderate¬ 
sized  incisions,  and  operated  most  consistently. 

Hane  reported  5  cases,  ranging  in  age  from  58  to  68 
and  his  results  were  fair.  In  1  case  he  operated  twice, 
and  in  the  other  once. 

After  careful  operations,  frequency  still  existed,  espe¬ 
cially  at  night,  though  not  in  so  marked  a  degree.  It 
is  interesting  to  notice  that  in  the  cases  operated  on 
twice  the  bladder  still  contained  twelve  ounces  of  re¬ 
sidual  urine,  and  he  had  to  use  the  catheter. 

The  report  of  Bruce-Clarke's  4  cases  as  given  us  by 
Jermoli  are  incomplete  and  unsatisfactory.  The  oper¬ 
ations  were  evident^  performed  under  general  anes¬ 
thesia,  and  the  results  were  all  cures  in  a  short  time, 
notwithstanding  the  fact  that  the  patients  liad  consid¬ 
erable  residual  urine,  and  had  suffered  from  prostatism 
for  a  long  period. 

Cecchecorelli  reported  4  cases,  varying  in  age  from 
43  to  60  years:  all  bad  cases  of  long  standing,  associated 
with  c'atheter  life;  3  of  them  were  cured  in  from  nine 
to  seventeen  days,  and  the  1  improved  for  a  while  and 
then  died. 

Lewis  reported  2  cases.  These  were  well  described. 
Both  were  operated  on  twice,  and  improved.  He  used 
air  to  inflate  the  bladder.  In  speaking  of  one  case  after 
operation,  he  said  that  the  patient  could  empty  his  blad¬ 
der  all  but  two  or  three  drams,  which  amount  is  often 
found  in  a  healthy  viscus.  This  statement  I  take  ex¬ 
ception  to,  as  an  unobstructed,  healthy  bladder  should  be 
able  to  empty  itself. 

Freeman  has  reported  2  cases  with  excellent  results. 
He  speaks  of  1  patient  having  considerable  bladder 
irritability  after  the  operation.  I  am  glad  to  hear  this 
mentioned,  as  personally  I  have  found  it  to  be  the  most 
persistent  and  obstinate  post-operation  symptom  that  we 
have  to  contend  with. 

Lennander  has  operated  in  3  cases  from  65  to  77 
years  of  age.  They  were  all  of  long  standing,  with 
symptoms  of  obstructive  cystitis;  1  was  relieved,  1  dis¬ 
charged  with  a  permanent  fistula,  and  1  died  three- 
months  after  the  operation.  In  the  first  case  after  one- 
incision  of  3  cm.  in  length,  the  patient  did  not  urinate 
for  twenty-two  hours.  The  last  2  cases  were  of  especial 
interest,  the  first  because  he  was  made  worse  rather 
than  better  by  the  Bottini,  and  was  then  improved  by  a 
vasectomy.  The  second  has  many  points  of  interest : 
1,  both  testes  were  very  much  involved  by  disease 
ascribed  to  catheterization;  2,  their  removal  had  no  in¬ 
fluence  on  the  size  of  the  prostate ;  3,  calculi  were  found 
in  the  bladder,  complicating  the  case;  4,  a  suprapubic: 
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cystotomy  was  performed;  5,  an  incision  1.75  cm.  in 
length  was  made  by  the  incisor  after  this,  thns  enabling 
the  operator  to  see  the  action  of  the  cautery  knife 
through  the  suprapubic  opening;  6,  a  second  incision, 
3  cm.  long,  was  made  by  the  incisor  three  weeks  later, 
followed  by  retention,  and,  finally;  7,  a  permanent  fistula 
had  to  be  resorted  to. 

The  reader  can  only  condemn  the  presence  of  the 
assistant’s  finger  in  the  rectum  during  the  operation,  as 
mentioned  in  one  of  the  cases,  as  in  order  to  detect  the 
presence  of  the  instrument  he  has  to  press  up  the  ante¬ 
rior  wall  of  the  rectum  in  the  region  of  the  prostate, 
which  might  cause  the  heated  blade  to  burn  through, 
making  a  ureterorectal  fistula.  In  criticising  the  poor 
results  in  these  cases  it  would  seem  that  the  incisions 
wrere  too  short,  and  too  few. 

Downes,  Weber,  Chassaigne,  Kreisel  and  Rydygier 
have  also  reported  cases,  most  of  which  were  improved. 
Rydygier s  case  died  four  days  after  the  operation,  of 
urinary  extravasation,  and  septic  peritonitis,  due  to 
catching  the  back  of  his  instrument  in  a  pocket  in  the 
bladder  instead  of  behind  the  prostate,  and  thus  burn¬ 
ing  through  the  serous  surface  of  the  bladder.  This  is 
an  accident  that  is  difficult  to  foresee,  and  can  only  be 
avoided  by  making  a  cystoscopic  examination  of  the 
bladder  some  time  before  the  operation. 

Rochet  has  reported  two  cases.  One  died  and  the 
other  was  discharged  seemingly  improved. 

The  writer  has  performed  this  operation  20  times, 
with  2  deaths.  The  first  12  were  all  benefited  and  re¬ 
ported  in  the  Medical  Record — of  the  8  others,  2  died,  a 
total  mortality  of  10  per  cent  ;  1  died  of  chronic  Bright’s 
disease  and  would  not  have  been  operated  on  had  not 
the  hospital  interne  reported  the  urine  negative;  death 
a  fewr  weeks  after  showed  the  cause  to  be  chronic  inter¬ 
stitial  nephritis,  which  had  beeen  present  at  the  time  of 
the  operation,  but  not  to  the  knowdedge  of  the  operator. 
The  other  case  died  of  sepsis.  It  was  due  to  an  accident, 
and  illustrated  two  important  features.  The  writer  had 
given  this  operation  to  the  house  surgeon  and  had 
placed  himself  behind  the  operator  with  the  battery. 
The  posterior  incision  was  being  made  when  the  writer 
left  his  post  to  look  at  the  battery,  which  was  not  work¬ 
ing  well.  After  rectifying  this,  he  told  the  operator  to 
proceed;  but  during  this  time  the  patient  had  pulled 
backward,  allowing  the  concavity  of  the  beak  to  slip  over 
the  convexity  of  the  prostate,  and  the  cut  was  accord¬ 
ingly  made  through  the  membranous  urethra  into  the 
perineum.  The  result  of  this  was  retention  of  urine, 
necessitating  a  perineal  section,  which  was  followed  by 
sepsis  and  death.  The  two  important  principles  illus¬ 
trated  by  this  are :  1,  that  the  battery  should  always  be 
placed  on  the  patient’s  left,  where  it  can  be  seen  by  the 
operator  and  easily  grasped  by  him,  if  necessary,  with 
his  right  hand;  2,  that  if  the  patient  pulls  away  from 
the  operator,  as  he  is  liable  to  do  under  local  anesthesia, 
the  operator  must  not  allow  his  arm  to  remain  station¬ 
ary,  but  must  follow  up  the  patient  so  that  the  instru¬ 
ment  will  always  remain  in  the  same  relative  position 
until  the  incision  is  completed. 

Of  the  remaining  18  cases,  15  have  improved,  and  in 
two  of  them  no  residual  urine  is  now  present,  wffiile  in 
the  other  13  only  about  one-eighth  to  one-quarter  of  the 
amount  present  previous  to  the  operation  now  exists; 
3  others  have  been  too  recently  operated  on  for  com¬ 
ment  at  present.  What  these  patients  seem  to  com¬ 
plain  of  principally  after  the  operation  is  irritability 
of  the  bladder. 


GENERAL  CONCLUSIONS. 

Castration,  vasectomy  and  iliac  ligation  are  of  very 
little  benefit  in  prostatic  hypertrophy. 

The  choice  of  operative  procedure  is  between  pros¬ 
tatectomy  and  the  Bottini. 

In  commenting  on  these  two,  the  writer  thinks  that 
the  former  is  by  far  the  most  difficult  and  dangerous; 
in  fact,  he  believes  that  in  the  hands  of  a  good  genito¬ 
urinary  surgeon  in  equally  picked  cases,  the  mortality 
in  prostatectomy  wxrald  be  found  to  be  twice  that  of 
the  Bottini,  and  that  in  the  hands  of  the  general  prac¬ 
titioner  it  would  be  three  times  as  great. 

There  are  certain  cases  suitable  for  enucleation  and 
others  only  for  the  Bottini. 

Those  for  enucleation  are  the  large,  so-called  gland¬ 
ular  lwpertrophies,  where  the  prostate  feels  like  a  good- 
sized  tumor  by  the  rectum,  and  the  urethra  is  felt  to 
be  much  elongated  and  distorted  by  the  hypertrophy. 
Here  the  operator  can  find  something  to  enucleate  and 
the  pieces  come  away  easily.  The  writer  has  performed 
the  Bottini  operation  in  a  few  of  such  cases  on  ac¬ 
count  of  the  refusal  of  the  patient  to  undergo  an 
enucleation  and  the  benefit  resulting  from  it  has  been 
surprising  to  him. 

The  cases  calling  for  the  Bottini  are  more  those 
where  the  hypertrophy  is  not  marked,  but  where  rectal 
examination  shows  a  marked  induration,  and  urethral 
examination  shows  middle  lobe  impediment.  In  many 
of  these  cases  an  enucleation  would  be  impossible,  while 
in  no  case  of  the  large  tumor  variety  would  a  Bottini 
operation  fail  to  be  of  benefit. 

In  comparing  the  mortality  of  prostatectomy  with 
the  Bottini  in  the  future,  statistics  may  show  it  in  the 
latter  to  be  as  great  as  in  the  former,  the  same  as 
is  noticed  in  comparing  prostatectomy  with  castration. 

One  of  the  reasons  for  this  will  probably  be  because 
both  castration  and  the  Bottini  are  considered  easy  op¬ 
erations,  and  ones  that  can  be  performed  in  almost  any 
case,  whereas  the  prostatectomy  would  be  reserved  for 
especially  chosen  and  suitable  cases. 

Bottini  is  in  a  measure  responsible  for  looking  so 
lightly  at  the  danger  of  this  operation,  as  his  reports 
resemble  those  of  cases  touched  by  a  fairy’s  wand. 
Willy  Meyer,  in  one  of  his  articles,  said:  “It  is  almost 
incredible  that  this,  as  it  seems,  splendid  operation 
should  have  been  practiced  for  twenty- two  years  by  vir¬ 
tually  only  one  gentleman- — -namely,  the  inventor  of  the 
method,  Enrico  Bottini  of  Pavia — and  that,  in  spite  of 
the  fact,  he  has  repeatedly  drawn  the  attention  of  the 
profession  to  his  work.” 

It  seems  to  the  writer  that  the  surgeons  reading  Bot- 
tini’s  report  would  consider  them  too  good  to  be  true, 
and  for  this  reason  have  not  paid  sufficient  atten¬ 
tion  to  them.  There  appears  to  be  among  the  other 
Italian  observers  engaged  in  this  wrork  a  tendency  “to 
follow  the  leader,”  and  to  paint  the  reports  of  their  cases 
in  the  same  rosy  hue.  The  German  and  the  American  ob¬ 
servers,  however,  go  into  this  subject  in  a  more  thorough 
and  scientific  way.  They  describe  their  operations  more 
clearly  and  do  not  hesitate  to  mention  their  failures  and 
deaths.  The  standard  of  what  a  cure  is  after  an  oper¬ 
ation  seems  to  vary;  some  place  all  under  this  class  who 
do  not  die,  while  others  consider  the  same  as  simply 
improved. 

It  would  seem  from  reading  over  these  reports  that 
the  Italians  must  have  a  better  tolerance  for  the  oper¬ 
ations  than  the  Germans  and  Americans.  Such  is  not 
the  case,  however.  The  writer  has  a  surgical  service 
in  the  largest  Italian  hospital  in  this  country,  and  25 
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per  cent,  of  the  cases  operated  on  have  been  Italians, 
notwithstanding  which  he  has  observed  less  improve¬ 
ment  in  them  than  in  others. 

The  class  of  cases  demanding  this  operation  comprises 
those  in  whom  there  is  nearly  a  complete  retention  of 
nrine  and  the  patient  has  to  depend  almost  entirely  on 
the  catheter,  also  those  with  the  tenesmus  and  irrita¬ 
bility  of  the  bladder  so  great  that  catheterization  and 
washing  out  of  the  bladder  are  not  able  to  relieve  it; 
again,  when  the  cystitis  is  very  marked  or  troublesome, 
and  when  hematuria  is  a  frequent  symptom.  An  in¬ 
creasing  amount  of  residual  urine  is  another  urgent 
cause,  or  when  catheterization  is  followed  by  hemor¬ 
rhages  or  bad  attacks  of  cystitis.  The  cases  in  which 
it  is  contraindicated  are  where  the  kidneys  are  badly 
diseased,  medically  or  surgically,  or  where  arteriosclero¬ 
sis  is  marked  and  where  the  heart  action  is  weakened 
through  valvular  or  fatty  changes. 

The  question  of  anesthesia  is  an  important  one.  The 
writer  does  not  think  that  either  cocain  or  eucain  re¬ 
laxes  spasm  sufficiently,  and,  besides  this,  he  is  sure 
that  most  patients  suffer  considerably  when  operated 
on  under  their  influence.  Cocain  is  also  said  to  be 
dangerous,  and  eucain  in  one  case  was  found  to  have 
produced  syncope.  Of  the  general  anesthetics,  ether  is 
bad  for  old  men  whose  kidneys  are  at  fault,  and  chlo¬ 
roform  is  bad  for  the  heart.  This  has  led  the  writer 
to  give  nitrous  oxid  gas  in  a  number  of  his  cases.  The 
patient  is  put  under  quickly  and  comes  out  almost  im¬ 
mediately.  The  danger  in  the  hands  of  a  man  who 
understands  its  administration  is  nil. 

In  Colton’s  Dental  Bureau,  in  Cooper  Union,  1ST.  Y., 
it  has  been  given  over  two  thousand  times  without  an 
accident.  The  patients  have  at  times  been  kept  under 
its  influence  for  over  two  hours.  It  can  be  given  on  a 
full  stomach. 

In  the  ordinary  operation  three  cuts  are  usually  made. 
The  first  one  is  always  posterior,  the  two  others  are  on 
either  side  in  cases  of  lateral  lobe  hypertrophy.  In 
cases  where  the  enlargement  is  irregular  and  situated 
principally  in  the  middle  lobe,  the  second  incision 
should  be  anterior  and  the  third  through  the  larger  of 
the  lateral  lobes.  The  posterior  incision  is  usually  3 
cm.,  the  anterior  2  cm.  long  and  the  lateral  2.5  cm.  The 
time  for  each  cut  is  usually  eighty  or  ninety  seconds, 
and  the  strength  of  the  current  from  forty-five  to 
fifty  amperes. 

Immediately  after  the  operation  the  patient  may  be 
allowed  to  pass  water,  if  he  desires,  and  he  should  be 
put  to  bed.  Patients  are  generally  able  to  walk  from 
the  table  to  their  beds,  although  it  is  safer  to  carry 

them. 

The  internal  treatment  consists  in  urinary  antiseptics, 
diluents,  and  antispasmodics,  if  necessary.  As  a 
diluent,  water  taken  in  large  quantities  is  usually  suffi¬ 
cient.  If  it  is  found,  however,  that  the  patient  will 
not  drink  much,  and  that  the  amount  of  urine  passed 
is  below  normal,  its  flow  should  be  further  stimulated 
by  a  mild  duretic,  and  for  this  purpose  I  am  in  the 
habit  of  giving  a  mixture  of  acetate  of  potassium,  sweet 
spirits  of  nitre,  three  times  a  day  in  a  glass  of  water. 
As  a  urinary  antiseptic,  I  generally  give  salol  in  ten- 
grain  doses  three  times  a  day,  or  urotropin  in  the  same 
strength,  the  latter  preferably  when  the  urine  is  foul 
and  ammoniacal.  Benzoate  of  sodium  and  benzoic  acid 
in  fifteen-grain  doses  are  also  of  service. 

The  antispasmodics  are  codein,  morphin  and  bella- 
dona.  Those  are  given  for  frequency,  pain,  tenesmus 
or  burning.  They  may  be  prescribed  singly  or  com¬ 


bined,  and  afford  the  patient  a  great  deal  of  relief. 
Codein  may  be  given  alone  or  in  combination  with  bella¬ 
donna,  and  perhaps  benzoate  of  sodium.  Morphin  is 
rarely  used,  and  then  only  for  pain.  It  is  very  effica¬ 
cious  in  combination  with  the  extract  of  belladonna,  a 
quarter  of  a  grain  of  each,  in  suppositories  at  night,  in 
cases  where  there  is  considerable  frequency,  pain,  burn¬ 
ing,  and  tenesmus.  The  diet  should  be  liquid  for  the 
first  few  days,  then  semisolid — soft — and  full  diet  at 
the  end  of  the  week,  if  the  patient  has  no  rise  of  tem¬ 
perature  and  is  feeling  well. 

If  retention  of  urine  occurs,  as  it  frequently  does, 
a  cathether  should  be  passed  into  the  bladder  and  al¬ 
lowed  to  remain  for  twenty-four  to  forty-eight  hours. 
On  withdrawing  the  catheter,  if  the  patient  is  still 
unable  to  pass  much  urine,  he  should  be  catheterized 
regularly  until  the  sloughs  have  been  passed,  when,  if 
he  is  still  unable  to  urinate,  a  second  operation  should 
be  performed.  If  the  patient  has  complete  retention 
and  nothing  can  be  passed  into  his  bladder,  he  should 
either  be  aspirated  suprapubically,  cr  a  perineal  section 
performed. 

If  there  is  much  hemorrhage,  it  can  usually  be 
stopped  by  a  hot  irrigation,  and  if  not,  a  perineal  section 
should  be  performed,  after  which  a  thick-walled  perineal 
tube  can  be  inserted  into  the  bladder,  around  which 
gauze  can  be  packed,  thus  making  pressure  between  the 
sides  of  the  tube  and  the  cut  posterior  urethra. 

The  bowels  should  be  moved  by  salines  on  the  second 
day,  after  which  they  should  be  kept  open  for  some 
days. 

An  elevation  of  temperature  usually  takes  place  on  the 
night  after  the  operation  or  on  the  following  day,  rising 
from  100  to  105  F.  This  rise  generally  goes  down 
to  normal  after  the  bowels  have  been  moved,  but  I  have 
seen  cases  with  a  temperature  of  from  99  to  102  for 
some  weeks  after  the  operation.  In  such  a  case  the 
fever  usually  disappears  after  the  sloughs  have  been 
thrown  off. 

Where  the  bladder  and  the  kidneys  are  very  much 
involved  a  continuous  temperature  may  indicate  a  dis¬ 
ease  of  the  latter  organs,  which  should  then  be  treated 
accordingly.  Extravasion  of  urine  and  perineal  ab¬ 
scess  may  occur,  but  it  is  improbable,  as  the  tissues  are 
practically  seared  and  sealed  by  the  burning.process. 


ESTIMATION  OF  HEMOGLOBIN.* 

A  COMPARISON  OF  TPIE  VARIOUS  METHODS. 

BY  B.  M.  LINNELL,  M.D. 

CHICAGO. 

Most  of  the  effort  heretofore  to  arrive  at  an  estimation 
of  hemoglobin  in  blood  has  been  made  by  means  of  the 
various  color  tests.  These  tests  have  multiplied  until  the 
catalogue  of  the  various  instruments  resembles  the  list 
of  “sure  cure”  remedies  for  the  hives.  This  fact  alone 
shows  a  dissatisfaction  on  the  part  of  the  clinician  with 
the  results  obtained  by  the  various  color  methods.  The 
two  instruments  with  which  we  are  most  familiar  in  this 
country  are  Von  Fleischel’s  hemometer  (the  German), 
and  Gower’s  (the  English  instrument.)  The  use  of  these 
instruments  has  demonstrated  the  sources  of  error  as 
enumerated. 

1.  In  color  tests  in  general : 

a.  Two  eves  rarely  agree  in  accurate  estimation  of 
varying  shades  of  color,  thus  producing  individual  vari¬ 
ations. 

_ _ _ _ _ w _ _ 
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b.  Eyes  of  the  same  individual  vary  at  different  times, 
due  to  fatigue  and  influence  of  varying  ntensity  of  light. 

I  have  made  a  test  of  425  eases  with  students  examin¬ 
ing  Fleischel’s  hemometer.  The  apparatus  was  pre¬ 
pared  and  placed  where  each  student  made  the  color 
comparison  for  himself  without  the  knowledge  of  the 
other.  The  variations  between  the  various  readings 
were  about  20  per  cent.  Thinking  this  error  might  be 
due  to  the  inexperience  of  the  observers,  I  made  the  test 
at  a  meeting  of  medical  men,  most  of  whom  were  ac¬ 
customed  to  the  use  of  the  hemoglobinometer.  The  read¬ 
ings  were  as  follows:  A,  35;  B,  39;  C,  50;  D,  48;  E, 
32;  F,  30;  G,  35;  H,  39;  I,  35;  J,  42;  K,  35  ;  highest 
reading,  50 ;  lowest,  30 ;  average,  38.2 ;  largest  number 
of  agreements  of  reading  at  35,  four.  Two  of  the 
readers,  F  and  J,  are  frequent  users  of  this  method,  and 
their  readings  differed  12  per  cent.  The  greatest  varia¬ 
tion  was  20  per  cent.,  the  same  as  obtained  by  the  stu¬ 
dents.  A  part  of  the  error  is  accounted  for  by  the  limita¬ 
tions  of  the  color  test  and  part  b}^  the  inaccuracies  of 
the  instrument  used  (Fleischers) . 

The  variations  of  the  same  eyes  at  different  times  is 
easily  demonstrated  by  the  observer  making  several 
readings  of  the  same  specimen,  covering  up  the  indicator 
while  doing  so  each  time.  In  my  own  case  I  have  found 
variations  of  10  per  cent,  with  different  readings  of 
the  same  specimen.  I  have  oftentimes  found  errors  of 
like  observation  in  others  accustomed  to  use  the  hemog¬ 
lobinometer. 

2.  Fleischel’s  instrument: 

a.  The  errors  common  to  color  tests. 

b.  The  normal  standard  of  hemoglobin  as  represented 
by  the  instrument  is  too  high  for  healthy  American  sub¬ 
jects  ;  80  to  85  per  cent,  represents  nearer  the  normal 
of  healthy  male  lives  between  the  ages  of  20  and  30,  as 
indicated  by  FleischeFs  instrument  in  this  country. 

c.  The  quantity  of  blood  used  in  the  test  is  so  small 
that  the  least  amount  of  variation  in  quantity  used 
causes  a  great  amount  of  variation  in  percentage.  A  dif¬ 
ference  of  percentage  results  with  a  bulging  or  depres¬ 
sion  of  the  blood  at  the  ends  of  the  capillary  tubes. 

d.  The  area  over  the  glass  wedge  under  observation 
represents  a  variation  of  20  per  cent.  The  middle  of 
the  field  must  be  picked  out  to  obtain  a  correct  estimate. 

The  above  considerations  have  to  deal  entirely  with 
the  sources  of  error.  The  objections  to  the  use  "of  the 
instrument  are  the  cost  of  the  instrument  and  the  neces¬ 
sity  of  using  artificial  light  in  the  comparison. 

3.  Gower's  instrument: 

a.  Errors  common  to  color  tests. 

b.  The  colors  of  the  standard  tube  and  the  hemoglobin 
solution  are  not  always  the  same,  and  sometimes  can  not 
be  brought  to  be  the  same.  The  hemoglobin  often  has 
a  grayish-pink  color,  while  the  standard  solution  is  more 
of  an  amber-pink  to  my  eye.  This  makes  great  difficulty 
in  comparing  the  shades.  It  makes  it  impossible  in 
some  cases  to  make  an  estimation  of  the  hemoglobin. 

c.  In  adding  water  to  dilute  the  hemoglobin,  one  is 
apt  to  overdilute  the  solution,  thus  making  it  necessary 
to  repeat  the  test. 

d.  One  cannot  make  a  number  of  estimates  of  the 
same  specimen  and  strike  an  average. 

It  has  the  advantage  of  the  use  of  a  large  quantity  of 
blood,  thus  diminishing  this  source  of  error.  The  sur¬ 
face  for  comparison  is  larger  and  more  uniform.  The 
tests  can  be  made  by  either  natural  or  artificial  light. 
It  is  a  much  cheaper  instrument. 

A  rough  method  of  estimation,  which  is  a  good  one, 
is  by  comparing  the  patient's  blood  on  a  towel,  hand¬ 


kerchief  or  white  filter  or  blotting  paper.  This  has  the 
disadvantage  of  the  general  color  test,  and  no  table  of 
comparison,  but  is  easily  and  quickly  made,  and  will  be 
explained  more  in  detail  later  on. 

There  is  evidently  a  need  for  a  more  mechanic  method 
of  determining  the  percentage  of  hemoglobin.  This 
seems  to  have  been  found  in  Hammerschlag’s  method, 
which  consists  in  placing  a  drop  of  blood  in  a  solution 
of  benzol  and  chloroform.  Add  one  or  the  other  of  the 
solutions  to  the  mixture,  as  the  drop  floats  or  sinks,  until 
it  remains  stationary  in  the  center  of  the  solution;  then 
the  specific  gravity  of  the  mixture  will  be  that  of  the 
blood.  This  is  a  modification  of  the  method  of  Roy,  who 
used  a  number  of  bottles  of  salt  and  water  graded  from 
1025  to  1075.  Lloyd  Jones  elaborated  this  method, 
using  glycerin  and  water,  and  had  a  case  made  contain¬ 
ing  twenty  bottles  of  solutions  of  different  specific 
gravity,  which  he  called  a  hemobarometer.  Owing 
to  its  simplicity,  Hammerschlag’s  method  has  come  into 
more  general  usse.  This  is  the  method  used  in 
my  experiments.  The  normal  specific  gravity, 
as  determined  by  Hammerschlag,  is  1060.5  in 
healthy  males  of  adult  life.  As  shown  by  the  tables  in 
28  observations  made  on  8  different  persons,  the  average 
is  1060.3,  the  maximum  observation  being  1065,  and  the 
minimum  1056.  The  specific  gravity  in  females  is 
lower.  In  the  3  cases  tabulated  the  maximum  specific 
gravity  is  1059.5  ;  minimum,  1055;  and  average,  1057.5. 
The  ages  are  all  between  21  and  55,  only  one  above  33. 

In  order  to  ascertain  the  amount  of  variation  which 
takes  place  during  a  day  under  ordinary  conditions,  I 
made  17  tests  on  a  male  subject  21  years  of  age  and  in 
good  health,  during  sixteen  hours.  The  tests  began  at 
8  :30,  after  a  breakfast,  one  hour  previous,  consisting  of 
1  cup  of  coffee,  2  slices  of  bread,  1  dish  of  rhubard.  As 
seen  by  the  table,  the  highest  sp.  gr.  was  1065,  taken  at 
8  :30  a.  m.  The  next  specimen,  taken  at  10  a.  m.,  was 
1061.  I  have  reason  to  believe  the  first  test  was  wrong, 
as  it  did  not  reach  such  a  high  mark  at  any  other  time 
during  the  day.  The  most  of  the  estimates  were  about 
1061.  Dinner,  with  1  glass  of  water,  1  cup  of  coffee,  and 
6  oz.  of  water  one  hour  later  as  fluids,  was  followed  by 
no  marked  fall  of  sp.  gr.  The  lowest  point  was  reached 
at  5  :30  p.  m.,  and  was  1058.  After  this  test  the  subject 
took  a  half  hour’s  spin  on  a  bicycle,  in  the  open  air,  com¬ 
ing  back  in  a  mild  perspiration.  The  hemoglobin  was 
found  to  be  1063.  This  was  the  greatest  change  during 
the  day,  a  rise  of  5  points.  At  9  :30  p.  m.  observations 
were  resumed;  sp.  gr.  1061.  The  subject  drank  18  oz. 
of  water  after  test,  which  was  followed  by  a  fall  of  1 
point,  to  1060,  but  returned  to  1061  in  two  hours.  The 
general  average  of  the  readings  for  the  day  was  106,0.8. 
The  blood  count  at  3 :10  p.  m.  was  5,600,000 ;  hemo¬ 
globin,  Gower’s,  96  per  cent.  The  variations  under  nor¬ 
mal  circumstances  are  very  slight,  only  2  to  4  points. 
These  observations  were  made  at  different  points  about 
town  after  riding,  walking,  sitting  quietly,  eating  and 
drinking. 

I  now  present  a  table  showing  a  comparison  of  the  sp. 
gr.  with  tests  for  hemoglobin  and  the  counts  of  red 
blood-corpuscles,  both  in  health  and  disease.  It  will 
be  noted  that  the  sp.  gr.  varies  more  with  the  variations 
in  percentage  of  hemoglobin  than  with  the  corpuscle 
counts.  In  Case  No.  2  is  this  especially  true,  the 
reduction  due  to  secondary  anemia,  a  case  of  pulmonary 
tuberculosis.  The  examinations  were  made  at  the  same 
sitting,  but  the  blood  was  taken  from  different  locations 
on  the  body,  namely,  lobe  of  ear,  great  toe  and  finger. 
The  sp.  gr.  varied  7  points,  but  so  did  the  other  esti- 
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mates  in  about  like  proportion.  The  variations  were 
probably  due  to  the  fact  that  the  blood  did  not  flow 
so  freely  from  the  toe  and  ear  as  from  the  finger. 

In  Case  No.  1,  a  normal,  healthy  subject,  the  difference 
is  not  so  marked,  only  1.5  points.  The  hemoglobin  per¬ 
centages  did  not  vary  so  much,  while  the  counts  vary 
about  the  same  as  in  Case  No.  2. 

In  Case  No.  3  the  sp.  gr.  was  1044.5,  while  the  five 
hemoglobin  readings  varied  from  37  to  47,  all  made  by 
different  persons  and  with  the  same  specimen,  except 
one  reading  by  Gower’s  method,  which  was  40  per  cent., 
the  average  of  all  being  40.7,  corresponding  closely  to 
Hammersehlag’s  table. 

In  Case  No.  4,  one  of  chlorosis  in  which  the  count 
was  not  recorded,  the  sp.  gr.  was  1046,  and  the  average 
hemoglobin  percentage  49.7  per  cent.  (Fleischel’s), 
which  again  corresponded  closely  to  the  table.  In  Case 
No.  2  the  average  of  the  sp.  gr.  tests  was  1051.3,  the 
hemoglobin,  70.8,  and  count  4,300,000  reds,  the  sp.  gr. 
being  a  little  lower  than  the  corresponding  hemoglobin 
percentage  in  the  table. 

In  taking  the  sp.  gr.  I  found  that  a  great  saving  of 
time  was  accomplished  by  having  the  necessary  appar¬ 
atus  collected  and  kept  together  in  the  following  de¬ 
scribed  case,  and  in  bedside  examinations  some  such 
arrangements  is  quite  necessary  to  secure  the  best  results. 

The  apparatus  consists  of  an  ordinary  urinometer  and 
flask,  3  bottles  with  cork  stoppers,  one  each  containing 
chloroform,  benzol,  and  a  mixture  of  the  two,  2  simple 
pipettes,  a  stirring  rod,  a  few  sheets  of  round  filter 
paper,  a  pipette  graduated  to  20  cm.,  with  rubber  tub¬ 
ing  and  mouth-piece,  a  glass  slide  and  cover-glasses,  one- 
half-dozen  pen-nibs,  all  arranged  in  a  case  with  com¬ 
partments  for  each  article. 

In  making  the  test  the  following  points  are  suggested 
for  obtaining  the  more  rapid  and  accurate  results : 

1.  All  of  the  apparatus  must  be  perfectly  clean  and 
dry,  especially  the  urinometgr  glass.  The  drop  of  blood 
will  cling  to  the  particles  of  blood  or  lint  left  in  the  glass 
and  often  flatten  itself  against  the  sides. 

2.  Before  obtaining  the  drop  of  blood  from  the  pa¬ 
tient  the  benzol  and  chloroform  mixture  should  be 
poured  into  the  urinometer  glass  and  brought  to  a  little 
above  that  of  the  blood  as  estimated.  A  rough  estimate 
may  be  made  in  two  ways:  1.  Compare  a  drop  of  the 
patient’s  blood  with  that  of  one  of  a  known  sp.  gr., 
namely  your  oven.  If  the  colors  differ  widely,  dilute  a 
drop  of  your  own  blood  by  means  of  the  graduated  pip¬ 
ette,  using  ordinary  clean  water  as  a  diluent,  to  about 
50  per  cent.  The  mixture  can  be  made  on  the  glass 
slide  which  accompanies  the  case.  Compare  this  with 
the  patient’s  blood.  The  sp.  gr.  of  blood  with  50  per 
cent,  hemoglobin  was  about  1045.5.  If  the  patient’s 
blood  is  lighter  than  the  central  specimen  diluted  to  50 
per  cent.,  then  the  sp.  gr.  of  the  chloroform-benzol  mix¬ 
ture  should  be  started  below  1045.5.  If  darker,  the  mix- 
lure  should  be  higher.  _  This  method  is  recommended 
only  when  the  blood  seems  to  be  greatly  reduced  in  hem¬ 
oglobin,  and  it  presupposes  knowledge  of  the  per  cent,  of 
hemoglobin  of  the  examiner’s  blood.  This  method  forms  a 
good  test  for  a  rough  color  estimate.  By  practice  one 
becomes  expert  in  the  estimation. 

3.  The  finger  is  usually  selected  by  us  as  the  most  re¬ 
liable  place  to  obtain  sufficient  blood  with  one  puncture. 
The  side  of  the  finger  is  preferred,  as  the  subsequent  dis¬ 
comfort  is  not  so  great. 

4.  The  best  and  cheapest  instrument  for  producing 
puncture  is  a  sharp  pen-nib  with  one  point  removed.  A 


new  one  can  be  used  with  each  patient,  and  thus  the 
danger  of  infection  is  minimized.  The  same  precautions 
in  regard  to  not  squeezing  the  blood  out  must  be  ob¬ 
served  in  this  method  as  in  all. 

5.  The  mixture  should  be  slightly  above  the  sp.  gr. 
of  the  blood,  if  possible,  because  in  adding  chloroform  it 
is  much  easier  and  quicker  to  mix  the  two.  As  the 
heavier  chloroform  passes  down  through  the  mixture,  it 
is  partially  mixed  and  is  easily  completed  by  slightly 
stirring  with  the  glass  rod.  The  lighter  benzol,  on  being 
added,  drop  by  drop,  remains  on  the  top,  and  either  the 
urinometer  glass  has  to  be  placed  against  the  hand  and 
carefully  tipped  upside-down,  which  is  the  better 
method  when  needed,  or  the  contents  must  be  agitated 
greatly  with  the  glass  rod  in  order  to  procure  a  uniform 
mixture. 

6.  In  making  estimations,  I  have  found  that  the  per¬ 
centage  of  error  is  greatly  reduced  by  using  drops  of 
about  10  cm.  I  draw  about  15  cm.  of  blood  up  into  the 
tube  and  then  blow  out  2  or  3  cm.,  wiping  it  away,  then 
put  10  cm.  into  the  mixture,  leaving  2  or  3  cm.  in  the 
tube.  The  first,  and  last  portions  of  the  blood  are  apt  to 
contain  either  air  or  the  water  used  in  cleansing  the 
pipette.  Smaller  drops  of  blood,  however,  do  not  vary 
the  results  materially  if  accuracy  of  technic  is  observed. 

7.  In  mixing  the  benzol  and  chloroform  it  is  much 
quicker  and  easier  to  use  pipettes,  pouring  the  solutions 
in  drop  by  drop.  In  pouring  out  of  a  bottle  it  is  very  easy 
to  pour  too  much  and  have  to  go  over  the  process  with 
the  other  solution.  Then,  the  pipettes  are  more  easily 
handled.  In  my  laboratory  I  use  bottles  with  ground- 
glass  caps,  with  pipettes  cut  in  lengths  to  suit  and  kept 
in  the  bottle. 

8.  The  best  kind  of  urinometer  is  one  graded  from 
1025  to  1075.  The  spaces  are  wider,  hence  greater  ac¬ 
curacy  of  reading  is  obtained.  An  ordinary 
urinometer,  which  is  accurate  up  to  1060,  will  do,  as 
pathologic  conditions  are  such  that  readings  with 
a  higher  sp.  gr.  are  of  no  special  clinic  sig¬ 
nificance.  The  urinometers  should  be  tested  carefully  to 
1060.  Most  of  them  I  have  found  erroneous  in  the 
higher  numbers  of  the  scale.  The  urinometer  glass 
should  stand  firm  and  have  a  smooth  rim  to  prevent  the 
leaking  of  the  solution  when  turned  up  against  the 
hand. 

9.  In  place  of  the  graduated  pipette  a  “white  cor¬ 
puscle  counting”  pipette  from  the  hemocytometer  may 
be  used,  or  an  ordinary  glass  tubing  drawn  out  into  a 
pipette.  The  case  is  so  arranged  that  the  corpuscle 
counter  may  also  be  carried  to  the  bedside  and  a  speci¬ 
men  taken  for  examination.  The  contents  are  prevented 
from  escaping  by  a  rubber  band  placed  about  the  ends 
of  the  pipette.  The  case  is  made  as  small  as  possible, 
compatible  with  convenience  and  accuracy  in  its  use.  It 
may  be  obtained  from  Sharp  &  Smith,  instrument  mak¬ 
ers,  Chicago. 

We  need  a  system  of  estimating  hemoglobin  which 
will  eliminate  the  necessary  inaccuracies  of  color  com¬ 
parison. 

The  tests  seem  to  show  that  the  sp.  gr.  varies  with 
the  percentage  of  hemoglobin.  Variations  under  normal 
conditions  in  blood  are  not  great  enough  to  interfere  with 
the  value  of  the  sp.  gr.  test.  Hammerschlag’s  is  mechan¬ 
ically  accurate  and  eliminates  the  necessary  errors  of 
color  comparisons.  The  errors  made  in  taking  the  blood 
arc  common  to  both  methods. 

DISCUSSION. 

Dr.  Judson  D aland,  Philadelphia — So  far  as  the  color 
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tests  are  concerned,  I  believe  the  reader  of  the  paper  is 
correct  when  he  states  that  all  are  objectionable.  A  cer¬ 
tain  percentage  of  error  in  the  nse  of  von  Fleischel’s  instru¬ 
ment  can  be  reduced.  I  have  come  to  the  conclusion  that 
very  frequently,  in  making  our  comparison  by  looking 
through  the  entire  field  of  the  cylinder  of  distilled  water  and 
diluted  blood,  the  attempt  to  cover  this  broad  surface  in  one 
view  causes  a  certain  percentage  of  error.  About  a  year  ago, 
at  a  meeting  of  the  Philadelphia  Pathological  Society,  I  sug¬ 
gested  that  a  cap  be  placed  on  the  cylinder,  containing  a 
slit  measuring  one-eiglith  inch  in  width,  made  of  any  material, 
which  would  limit  the  field  of  observation,  and  thus  reduce 
some  of  the  errors  of  the  instrument.  Another  error  to  be 
overcome  is  the  distance  at  which  the  eye  is  held  from  the 
instrument;  a  distance  of  eight  or  nine  inches  is  the  best. 
A  number  of  other  interesting  sources  of  error  regarding  von 
Fleischel’s  instrument  might  be  mentioned,  but  time  will 
not  permit.  I  agree  with  the  reader  of  the  paper  that  we 
do  not  usually  get  100  per  cent,  of  hemoglobin;  the  percentage 
is  usually  lower. 

It  is  also  well  to  remember  that  if  two  pipettes  or  more  be 
used,  the  reading  will  be  more  accurate  in  cases  where  the 
percentage  of  red  blood-corpuscles  is  less  than  50.  Gower’s 
instrument  is  seldom  employed;  it  is  subject  to  a  wide  range 
of  error.  Occasionally  the  colored  tube  of  gelatin  is  decolor¬ 
ized  in  the  course  of  time. 

As  regards  the  method  described,  I  have  had  no  personal 
knowledge  as  to  its  use.  The  percentage  of  blood  pigment  as 
determined  by  various  methods  differs  greatly.  From  a  long 
series  of  observations  extending  over  a  considerable  period 
of  time,  it  is  necessary  to  determine  which  method  is  the  best. 
The  translation  of  the  hemoglobin  percentage  is  subject  to 
considerable  variations  taking  place  in  the  plasma,  but  this 
percentage  is  not  very  great;  it  is  exceedingly  limited.  Al¬ 
though  it  is  true  that  the  specific  gravity  of  the  blood  is 
chiefly  due  to  its  contained  hemoglobin,  the  plasma  also 
contains  substances  that  vary  in  disease.  It  is  therefore 
manifest  that  the  specific  gravity  of  the  blood  should  not  be 
considered  as  the  exact  equivalent  of  the  amount  of  blood 
pigment  present. 

Dr.  George  Dock,  Ann  Arbor,  Mich. — I  would  like  to  cor¬ 
roborate  everything  the  reader  has  stated  regarding  the  advan¬ 
tages  of  the  specific  gravity  method.  It  is  easy  to  carry  out. 
It  must  be  borne  in  mind,  however,  that  the  specific  gravity 
does  not  always  correspond  to  the  amount  of  hemoglobin 
present.  A  large  amount  of  comparative  observations  with 
the  specific  gravity  test  and  von  Fleischel’s  hemometer  have 
shown  that  hemoglobin  chiefly  affects  the  specific  gravity,  and 
there  are  few  cases  in  which  the  readings  do  not  correspond. 
Gower’s  method  is  much  more  faulty  than  von  Fleischel’s.  In 
using  the  specific  gravity  method  great  care  is  necessary.  If 
the  estimation  is  difficult  to  make,  a  fresh  drop  should  be 
used  as  a  control,  for  in  a  trial  which  takes  some  time  the 
density  of  the  drop  becomes  altered  by  various  causes.  I 
have  long  taught  that  if  one  is  limited  to  one  method  of  esti¬ 
mating  hemoglobin,  Hammerschlag’s  specific  gravity  method 
should  be  chosen  rather  than  Gower’s  instrument.  The  cap 
devised  by  Dr.  Daland  has  for  some  years  been  a  part  of 
Meischer’s  modification  of  von  Fleischel’s  instrument,  a  mod¬ 
ification  which  also  does  away  with  several  of  the  other  sources 
of  error  in  the  old  apparatus.  The  instrument  is  expensive, 
but  we  can  hardly  give  up  the  estimation  of  the  coloring  mat¬ 
ter  of  the  blood,  and  for  that  purpose  it  should  be  preferred 
to  the  old  apparatus  or  to  that  of  Gower.  The  practitioner 
can.  however,  get  along  very  well  by  the  aid  of  Hammer sehlag’s 
method,  carefully  carried  out. 

Dr.  Horace  B.  Arnold,  Boston — I  made  quite  a  number 
of  experiments  this  spring  on  the  effect  of  chlorosis  on  the 
heart,  using  the  color  and  specific  gravity  methods  in  these 
cases.  The  results  obtained  are  important,  especially  in  the 
case  of  chlorosis,  where  the  hemoglobin  has  a  low  percentage; 
this  might  have  been  due  to  the  heart  changes  or  to  error 
in  the  color  tests.  In  this  case  there  was  particular  satis¬ 
faction  in  using  the  specific  gravity  method.  The  comparison 
made  between  the  color  test  and  the  specific  gravity  method 
by  my  assistants  showed  that  they  ran  close.  In  consider¬ 
ing  the  cases  of  chlorosis  it  is  important  to  take  count  of 
the  blood-corpuscles,  because  in  some  cases  we  find  an  im¬ 
provement  in  the  condition  with  an  increase  in  the  amount 
of  hemoglobin,  and  an  increase  in  the  number  of  red  blood- 
corpuscles  out  of  proportion  to  the  increase  in  the  percentage 
of  hemoglobin.  So  in  this  case  apparently  there  is  a  diminu¬ 
tion  in  the  percentage  of  hemoglobin. 
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Pain  is  so  seldom  directly  associated  with  serious  dis¬ 
eases  of  the  heart  that  most  specialists  and  practitioners 
of  medicine  are  wont  to  treat  lightly  a  patient's  anxious 
inquiry  about  the  heart,  and  to  dismiss  the  case  Avith 
no  particular  guidance  or  injunction,  as  one  having  an 
imaginary  or  neurasthenic  origin. 

Though  it  has  been  considerably  over  one  hundred 
years — 1768 — since  Herbenden  gave  the  name  of  angina 
pectoris  to  a  certain  affection  of  the  heart,  Avhich  he 
declared  must  be  distinguished  from  ordinary  cardiac 
dyspnea,  and  a  few  years  later  Edward  Jenner  de¬ 
scribed  some  of  the  morbid  conditions,  which  may  be 
found  in  this  disease,  yet  there  is  to-day  no  one  cer¬ 
tain  and  positWely  accepted  statement  of  the  cause  of 
this  sudden  taking  off  of  a  human  being,  who  may  have 
previous^  complained  but  little,  or  not  at  all,  of  feel¬ 
ing  badly. 

Since  Herbenden's  time  nearly  all  medical  writers 
and  clinicians  have  had  something  to  say  of  the  etiology 
of  angina  pectoris.  Desportes  located  the  disturbance 
in  the  vagus ;  Laennec  in  the  sympathetic ;  J oily  in  the 
intercostal  nerATes;  Brouillard  in  the  phrenic  nerve; 
Ivirsch  in  the  spinal  cord;  Piorry  and  Cahn  placed  it 
in  the  brachial  plexus;  Romberg,  Peter  and  Lanaceaux 
in  the  cardiac  plexus;  Leyden,  Potain  and  Charcot  ex¬ 
press  opinions  not  in  harmony  Avith  each  other ;  v. 
Basch  declares  it  to  be  sclerosis  of  the  coronary  arteries ; 
Osier  says  that  the  disease  is  associated  more  particu¬ 
larly  Avith  sclerosis  of  the  root  of  the  aorta  and  changes 
in  the  coronary  arteries  and  in  the  myocardium.  Con¬ 
stantin  Paul,  of  Lariboisiere  Hospital.  acknoAvledges 
the  frequency  of  atheroma  in  patients  who  haAre  died 
of  angina  pectoris,  but  when  he  considers  the  large 
numbers  of  patients  at  Bicetre  and  la  Salpetriere,  who 
suffer  from  atheroma  and  are  free  from  angina,  he  can 
not  convince  himself  that  the  two  diseases  bear  an  unde¬ 
niable  casual  relation  to  one  another. 

Kinnear  believes  the  disturbance  is  due  to  hyperemia 
of  the  spinal  sensory  centers.  Anders  in  his  late  “Prac¬ 
tice”  concerning  the  nature  of  angina,  says :  We  possess 
few  if  any  positive  data;  and  conclusive  post-mortem  evi¬ 
dence  in  support  of  the  various  theories  that  have  been 
and  are  advocated  is,  as  yet,  Avanting. 

Theodor  Schott  of  Bad  Nauheim,  Germany,  in  a  very 
recent  article  on  the  treatment  of  cardiac  neuroses, 
speaks  of :  1,  angina  pectoris  nervosa ;  2,  angina  pec¬ 

toris  vasomotoria,  and  this  complaint  he  attributes  to 
spasmodic  contraction  of  the  vessels,  and  mentions  that 
besides  the  disturbances  of  a  nervous  character,  there  ex¬ 
ist  also  other  abnormal  changes  in  the  heart;  3,  a  form 
of  angina  pectoris  he  calls  vera,  and  states  it  is  more  fre¬ 
quent  than  the  nervosa  or  the  vasomotoria,  a  statement 
Avith  Avhich  the  writer  does  not  believe  most  practitioners 
Avill  agree.  Musser  says  angina  pectoris  in  its  typic 
form  and  in  association  with  diseases  of  the  heart  is  not 
of  common  occurrence.  Schott  goes  on  to  speak  of  the 
difference  of  the  pulse  in  true  angina  pectoris,  which  was 
not  appreciable  to  the  finger  and  only  to  be  found  in 
sphygmographic  tracings  and  which  often  indicated 
arhythmia,  tachycardia  and  bradycardia.  He  believes 
that  the  most  frequent  causes  of  this  complaint  are 
arteriosclerosis,  chiefly  of  the  coronary  vessels,  insuffi¬ 
ciency  and  stenosis  of  the  aortic  valve,  myocarditis,  etc., 
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but  lie  must  confess  that  as  yet  the  opinions  of 
medical  men  concerning  the  nature  of  angina  pectoris 
vera  do  not  quite  agree,  but  in  general  we  are  nowadays 
led  to  suppose  that  this  disease  is  apt  to  affect  the 
heart,  when  the  latter  has  been  enfeebled  before. 

These  various  affirmations  and  negations  of  con¬ 
ditions,  which  are  necessarily  found  or  are  wanting  in 
this  much-discussed  disease,  are  not  brought  forth  to 
further  mystify  opinions,  but  with  the  desire  that  we 
may  recall  how  little  we  know  of  angina  pectoris  and 
that  a  free  discussion  may  engender  more  positive  knowl¬ 
edge. 

It  could  hardly  be  expected  that  this  paper,  in  the 
time  which  is  allotted,  can  take  into  consideration  the 
numerous  pseudo-anginas  of  the  heart,  for  their  causes 
are  legion  and  spread  over  and  ramify  the  body  from 
migraine  to  podagra.  It  is  freely  admitted  that  cases  of 
pseudo  and  true  angina  are  sometimes  associated,  and 
that  pseudo-angina  may  aggravate  and  precipitate  an 
impending  attack  of  true  angina.  The  onset  of  this  ter- 
ribleTlisease  is  so  sudden  and  startling,  the  suffering  so 
great  and  agonizing,  the  termination  so  rapid  and  fear¬ 
ful,  that  consternation  and  fear  seize  both  patient  and 
friends.  Balfour  described  the  sensation  of  angina  “as 
if  a  mailed  hand  grasped  the  chest  in  the  cardiac  region 
and  squirted  through  its  fingers  flashes  of  excruciating 
agony.” 

A  male,  aged  42,  who  had  previously  shown  no  cardiac 
disturbance  and  ivas  otherwise  healthy  and  attending 
regularly  to  business,  was  seized  on  preparing  to  take  his 
usual  morning  bath,  with  the  most  horrible  constric¬ 
tion  and  agonizing  pain  in  the  chest.  Within  a  half 
hour,  after  suffering  untold  torture  with  the  agonies  of 
pent-up  life  and  suffocation,  he  died.  At  the  autopsy, 
the  left  ventricle  was  dilated  and  the  myocardium 
showed  increased  growth  of  connective  tissue  at  the  ex¬ 
pense  of  the  muscular  tissue.  The  coronary  arteries  were 
in  no  sense  occluded  and  the  aorta  was  not  sclerotic. 

Another  patient  was  a  middle-aged  married  woman 
who  had  informed  me  that  six  years  before,  on  a  trip  to 
Europe,  she  had  been  taken  suddenly  with  the  most  fear¬ 
ful  and  terrifying  pains  over  the  region  of  the  heart, 
associated  with  a  sense  of  great  suffocation,  the  heart 
feeling  as  if  clamped  within  a  vise;  that  Dr.  Austin 
Flint,  Sr.,  was  aboard  the  steamer  and  attended  her, 
and  after  some  ten  to  fifteen  minutes  she  was  able  to 
breathe  more  freely  and  was  rid  of  the  pain,  but  felt 
most  profoundly  shocked  and  depressed  for  the  following 
twenty-four  hours.  He  told  her  she  had  angina  pectoris 
and  must  be  careful  in  the  future  about  her  mode  of  liv¬ 
ing.  She  had  no  perceptible  organic  lesion.  Being 
hastily  summoned  one  day  to  her  residence,  which  was 
some  ten  minutes’  walk,  I  found  she  had  suddenly  been 
seized  with  a  dagger-like  pain  in  the  heart  and,  exclaim¬ 
ing,  “0,  my  heart,”  died  within  a  few  minutes.  Autopsy 
revealed  no  morbid  condition  of  the  heart  nor  its  ves"- 
sels. 

The  writer  has  had  what  he  considers  a  few  cases  of 
true  angina  pectoris,  in  which  happily  the  fatal  termina¬ 
tion  was  at  least  postponed,  and  will  present  the  notes 
of  one  or  two,  which  seem  most  characteristic. 

During  the  early  hours  of  the  morning,  being  hastily 
summoned  to  see  a  gentleman,  aged  57,  who  was  declared 
to  be  dying,  I  found  the  patient  sitting  upright  in  bed, 
with  his  hands  over  his  heart,  and  laboring  for  breath. 
His  hands  and  feet  were  cold,  face  blanched,  pulse  small 
and  inclined  to  irregularity.  He  had  a  most  distressing 
appearance,  and  I  expected  him  to  collapse  at  any  mo¬ 
ment.  I  gave  him  ether  internally  and  nitrite  of  amyl 
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to  inhale,  and  applied  heat  over  his  heart  and  to  his  ex¬ 
tremities  ;  later  on  dry  cups  were  applied  over  the  chest. 
This  patient  recovered  after  a  severe  struggle,  and  with¬ 
in  less  than  half  an  hour  pain  had  ceased  and  breathing 
was  more  quiet;  but  it  was  three  days  before  he  could 
resume  his  journey  to  Boston.  I  was  informed  that  the 
patient  had  a  similar,  but  much  lighter,  attack,  some 
eighteen  months  before.  Elis  heart  showed  no  organic 
murmurs,  but  the  rhythm  was  feeble.  There  was  no  per¬ 
ceptible  arteriosclerosis.  Examination  of  urine  was 
negative. 

Another  patient,  living  to-day,  whom  the  author  at¬ 
tended  some  ten  years  ago  for  frequent  attacks  of  angina 
pectoris,  has  some  interesting  points  connected  with  his 
case.  He  was  a  man  about  40  years  of  age,  of  no  bad 
habits  nor  history,  inclined  somewhat  to  corpulency,  but 
had  no  digestive  disturbances,  nor  was  he  in  any  way 
a  neurasthenic.  For  a  man  of  his  size  and  strength,  he 
had  what  you  might  call  a  feeble  and  somewhat  com¬ 
pressible  pulse.  The  heart  showed  no  intrinsic  nor  ex¬ 
trinsic  disturbance.  The  urine  was  repeatedly  examined 
with  negative  results.  The  gentleman  has"  had  some 
eight  or  ten  characteristic  attacks  of  angina  pectoris, 
extending  over  several  years,  and  but  for  speedy  help 
and  remedies,  which  he  has  been  taught  to  keep  on  hand, 
he  would  have,  it  appeared,  died  in  one  of  these  at¬ 
tacks.  The  treatment  consisted  in  a  complete  change  in 
his  mode  of  living.  Fie  was  made  to  work  less,  and 
take  moderate  exercise ;  was  forbidden  alcohol  in  any 
shape,  and  less  nitrogenous  food  was  eaten;  he  was  to 
lie  down  after  bathing;  take  a  midday  siesta,  and  lead 
a  life  which  would  in  every  way  relieve  the  demands  on 
the  heart.  Massage  was  used  and  the  precordial  region 
was  kept  slightly  irritated  for  months,  and  hot  foot¬ 
baths  were  given  at  night.  His  slight  indulgence  in  both 
coffeee  and  tobacco  was  stopped,  and  he  was  ordered 
ether,  iodid  of  potassium  and  trinitrin,  which  he  took  on 
different  occasions,  extending  over  a  period  of  nearly  a 
year.  On  retiring  at  night  he  was  ordered  to  give  him¬ 
self  a  hot  saline  enema,  which  had  a  most  salutary  and 
beneficial  effect  on  the  various  emunctories,  besides  giv¬ 
ing  tone,  without  tension,  to  a  somewhat  enfeebled  arter¬ 
ial  circulation.  His  bedroom  was  changed  from  the  first 
to  the  third  floor.  His  trips  away  were  to  the  moun¬ 
tains  instead  of  to  the  lowlands  and  seashore.  This 
patient  has  not  had  an  attack  for  eighteen  months,  and 
his  wife  and  self  are  congratulating  themselves  that  there 
will  be  no  recurrence.  He  may  yet  die  suddenly  of  this 
affection,  for  we  are  too  often  deceived,  when  we  relax 
our  vigilance  and  persuade  ourselves  that  recovery  is  in 
sight. 

William  Pepper,  who  suffered  for  some  seven  years 
from  premonitions  of  angina  pectoris,  was  joyous  and 
hopeful  that  compensation  was  taking  place  and  re¬ 
marked  to  his  physician  but  a  few  days  before  his  death 
that  “the  battle  had  been  won.”  “At  seven  in  the  even¬ 
ing,  ’  his  physician  writes,  “I  left  him  gazing  upon 
Mount  Diablo,  shadowed  in  the  gathering  darkness.  I 
was  called  at  8.  I  found  him  in  the  attitude  and  with 
the  expression  of  angor  animi,  from  which  he  never 
aroused.  At'  the  time  of  his  death  he  was  recovering 
the  lost  cardiac  compensation  and  appeared  on  the  clear 
road  to  recovery.” 

Any  affection  of  the  heart  or  systemic  system,  which 
may  disturb  the  regular  and  proper  supply  of  blood  to 
the  coronary  arteries,  may  precipitate  an  attack  of 
angina  nectoris.  The  danger  lies  in  the  mvocar- 
chum  not  receiving  sufficient  blood  for  its  nutrition  and 
so  cause  the  generation  and  accumulation  of  toxins. 
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which  poison  and  depress  the  heart,  and  allow  of  an  ab¬ 
normal  distension  of  its  cavities.  This  distension  of  the 
heart  and  interference  with  its  nutrition  accounts  for  the 
great  pain  and  distress  in  the  precordial  region.  Smir- 
now,  in  speaking  of  the  dilation  and  distension  with 
blood,  which  the  heart  undergoes  in  the  paroxysm  of 
angina,  attributes  the  torturing  precordia.l  pain  to  the 
stretching  of  the  net-work  of  afferent  nerve-fibrils,  which 
are  immediately  beneath  the  endocardium. 

The  quality  of  the  blood  supplied  to  the  nutrition  of 
the  heart  is  the  cause  of  many  true  anginas  of  the  heart. 
The  effects  of  blood  changes  on  the  heart  have  been  in¬ 
vestigated  by  several  authors.  Ringer  found  that  with¬ 
out  the  presence  of  a  lime  salt  in  the  circulating  fluid, 
contractility  of  the  isolated  frog’s  ventricle  cannot  be 
supported.  He  also  found  that  the  production  of  acid, 
particularly  that  which  is  formed  in  the  course  of,  and 
as  the  result  of,  muscular  contraction,  is  also  inimical  to 
cardiac  contraction.  A  toxin  within  the  blood  depresses 
the  heart,  increases  the  length  of  the  systole  and  finally 
causes  a  standstill  in  diastole.  The  accumulation  in 
the  heart’s  substance  of  a  toxic  material  seems  to  act 
on  the  cardie  ganglia  in  such  a  way  as  to  destroy  the 
heart’s  excitability.  Any  slight  obstruction  of  the  sup¬ 
ply  of  blood  to  any  part  of  the  myocardium  leads  quickly 
to  the  generation  of  a  toxin.  Cohnheim  says  the  closure 
of  one  or  both  coronary  arteries  is  not  necessary,  any  one 
branch  of  a  certain  size,  no  matter  which,  is  sufficient  to 
produce  a  limited  arterial  ischemia,  which  in  such 
deadly  manner  paralyzes  irrestorably  the  whole  cardiac 
musculature.  The  effect  of  this  deficient  nutrition  is 
the  product  of  a  heart  poison,  a  product  of  metabolism, 
which  is  in  a  normal  state  carried  off  in  the  course  of  the 
blood-current,  but  which  accumulates  under  defective 
nutrition  in  the  substance  of  the  heart. 

What  makes  the  action  of  the  heart  regular?  It  is  the 
change  of  nutrition,  by  which,  through  the  blood  cir¬ 
culating  in  its  substance,  the  waste  of  its  tissue  is  con¬ 
stantly  supplied,  the  integrity  of  the  fibers  preserved  and 
kept  consequently  in  a  condition  to  contract.  If  the 
supply  of  blood  is  cut  off  from  the  substance  of  the  heart, 
the , Organ  soon  loses  its  irritability  and  power  of  contrac¬ 
tion.  Cohnheim  and  Sehulthess-Rechberg,  in  experi¬ 
ments  on  dogs,  observed  that  ligation  of  anydarge  branch 
of  either  right  or  left  coronary  “has  at  first  no  effect 
whatever  upon  the  rhythm  or  vigor  of  the  cardiac  con¬ 
traction,  nor  consequently  upon  the  blood  pressure,  but 
after  the  lapse  of  ninety  seconds  on  an  average,  the 
heart  beats  begin  to  be  somewhat  irregular  and  infre¬ 
quent,  yet  still  without  affecting  the  blood  pressure,  till 
suddenly  and  at  the  same  instant  both  chambers  stop  in 
diastole.  From  this  standstill,  which  occurs  on  an  average 
not  later  than  two  minutes,  there  are  no  means  of  arous¬ 
ing  the  ventricles  to  new  life  and  renewed  contraction. 
It  seems  as  if  a  deadly  poison  had  forever  destroyed  the 
heart’s  excitability.  Accordingly  it  is  in  all  probability 
the  system  of  ganglia  which  is  affected  in  this  fashion.” 

It  would  seemfrom  all  the  facts  at  hand,  clinic,  patho¬ 
logic  and  physiologic,  that  whereas  sclerosis  of  the  coro¬ 
nary  arteries  or  aorta,  or  dilation  of  the  heart,  etc.,  is 
found  in  a  large  number  of  cases  of  angina  pectoris,  yet 
attacks  of  true  angina  may  occur  in  patients  who  are 
entirely  free  from  organic  disease  of  the  heart,  and,  vice 
versa,  we  may  find  most  extreme  calcareous  conditions  of 
the  coronary  arteries  to  exist,  as  in  a  pathologic  speci¬ 
men  I  have,  from  the  patient  living  to  some  60  years  of 
age,  with  no  obtainable  history  of  cardiac  distress,  and 
dying  of  a  complaint  entirely  foreign  to  angina  pec¬ 
toris.  Frey  maintains  that  stoppage  of  the  heart  in 


angina  is  not  a  necessary  result  of  closure  of  a  large 
branch  of  the  coronary  arteries,  but  may  be  brought 
about  by  numerous  other  interferences  with  the  heart. 

In  our  treatment  we  must  ever  keep  in  view  the  pic¬ 
ture  of. the  heart  whose  muscular  structure  is  improperly 
nourished,  whose  ventricles  are  suddenly  distended,  and 
whose  nerve  and  muscular  fibers  are  stretched,  and  I 
might  say  stunned,  by  the  rapid  engorgement  of  a  circu¬ 
lating  fluid,  which  from  the  apparent  embarrassment  in 
respiration,  becomes  poorly  oxygenated.  Relieve 
the  tension  of  the  vascular  system  by  inhalation  of 
nitrite  of  amyl,  and  if  pain  persists,  give  a  few  whiffs  of 
ether,  which,  as  there  is  danger  of  heart  failure, 
is  to  be  preferred  to  chloroform  on  account  of  its  stimu¬ 
lating  effects.  Morphia  should  not  be  continuously  used 
because  of  its  resulting  depression,  and  if  given  should  al¬ 
ways  be  combined  with  atropia,  which  is  an  excellent 
analeptic.  Camphor,  also,  is  one  of  the  best  of  the  car¬ 
diac  stimulants.  Irritation,  in  the  way  of  sinapisms, etc., 
to  the  precordia,  eases  the  distress.  The  ice-bag  or .very 
hot  applications  have  the  same  effect.  The  kidneys, 
skin  and  respiratory  functions  should  be  kept  active.  In 
the  interval  nitroglycerin  or  nitrite  of  sodium  and 
iodid  of  potassium  should  be  used,  ‘and  the  doses  should 
be  pushed  to  tolerance.  Good  results  are  obtained  from 
the  baths  as  recommended  by  the  Oertel’s  method  or  as 
carried  out  b}r  Dr.  Schott  of  Nauheim.  A  saline  bath 
at  the  temperature  of  92  and  reduced  5  or  6  degrees  in 
the  course  of  the  treatment  has  many  of  the  good  effects 
of  the  Nauheim  bath.  It  is  well  in  ordering  the  bath  to 
see  that  your  patient  is  gently  massaged,  and  while  in 
the  bath,  which  should  last  not  longer  than  ten  to  fifteen 
minutes,  that  slight  restraint  be  given  to  the  flexion 
and  extension  of  the  limbs  and  body,  which  the  patient 
is  directed  to  follow.  These  movements  draw  blood  to 
the  parts  and  lessen  the  arterial  tension  in  the  system, 
and  with  the  stimulating  effects  of  the  bath  have  a  most 
beneficial  and  somewhat  lasting  good  effect  on  the  heart 
and  circulation,  the  blood  pressure  being  lowered,  the 
diastolic  rest  of' the  heart  lengthened,  and  the  force  of 
the  systole  increased.  The  result  is,  the  ventricles  are 
fully  emptied,  the  peripheral  resistance  lessened,-,  the 
whole  circulation  becomes  freer  and  more  active  and 
changes  in  metabolism  promoted*  and  a  general  well¬ 
being  of  the  patient  is  noticed.  With,  the  results  of  the 
use  of  electricity  some  claim  good  results,  but  it  may  be 
said  that  electricity  seems  to  be  more  of  an  adjuvant 
than  a  curative  agent.  To  obtain  anv  measure  of  sue- 
cess  in  our  treatment  all  excesses  of  every  land  must  be 
corrected  and  the  general  functions  of  the  body  made  to 
act  properly. 
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It  seems  to  be  generally  held  that  the  lymphatic  sys¬ 
tem  affords  the  main  avenue  for  tubercular  invasion. 
Thus  in  children,  whose  exposed  facial  integument,  with 
repeated  abrasions,  invites  a  tubercular  cervical  adeno- 
lymphangitis,  ( 1 )  in  the  adult  the'  nasopharyngeal 
space,  directly  exposed  to  multiple  bacterial  irritations, 
favors  this  predisposition  an  entrance  into  the  lymph- 
channels  and,  with  suitable  soil,  general  dissemination 
through  the  larger  duets  to  the  bronchial  and  mediasti- 
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nal  glands.  Through  the  same  system  a  tubercular  in¬ 
vasion  may  develop  from  the  genital  lymphatics,  with 
easy  access  to  the  histologically  allied  tissue — the  serous 
peritoneum.  These  neighboring  glands  in  the  process 
of  caseation  may  directly  infect  the  peritoneum,  or  a 
hematogenic  deposit  in  this  region  of  recurrent  con¬ 
gestions  may  follow  as  a  secondary  expression  of  a  dis¬ 
tant  tuberculosis.  From  the  intestinal  canal  also  an 
ulceration  may  allow  the  'tubercle  bacilli  to  reach  the 
peritoneum,  and  thus  start  the  destructive  process  on 
this  organ. 

Reasons  are  manifest,  therefore,  for  the  exposure  of 
the  general  peritoneum  to  this  disease,  while  there  seems 
to  be  a  strong  analogy  between  the  elective  area  in 
children — the  cervical  and  bronchial  lymphatics — where 
the  surface  of  the  body  offers  least  resistance,  and  in  the 
invasion  of  the  pelvic  peritoneum,  occurring  as  it  usually 
does  in  females  between  the  ages  of  20  and  40  years,  dur¬ 
ing  which  time  there  is  most  exposure  to  the  lymphatic 
system  in  the  pelvic  region. 

That  tubal  tuberculosis  is  elective  seems  well  estab¬ 
lished  by  an  analysis  of  1200  autopsies  by  Wothen,  (2) 
in  which  20  per  cent,  showed  tubal  deposits,  involving 
in  every  case  the  peritoneum  and  in  the  majority  of 
cases  the  tubal  mucosa.  This  relatively  large  propor¬ 
tion  of  tubal  disease  includes  primary  deposits  only, 
without  general  peritoneal  or  other  tubercular  expres¬ 
sions. 

Studying  this  disease,  therefore,  a,s  a  pelvic  mani¬ 
festation,  we  find  its  occurrence  bearing  a  direct  rela¬ 
tion  to  the  circulatory  changes  and  the  lymphatic  en¬ 
gorgements  which  occur  with  greatest  frequency  dur¬ 
ing  the  functional  activity  of  the  genital  system.  In 
either  case  the  tubercle  bacilli  may  primarily  enter  the 
Ivmphatic  space,  or  they  may  gain  entrance  through  a 
soil  previously  exposed  by  protracted  multiple  bacterial 
infection.  The  types  of  this  disease  are  usually  well- 
defined,  and  may  be  said  to  occur  in  three  forms . 

The  acute  miliary  form  generally  involves  the  entire 
peritoneum  and  presents  a  well-marked  train  of  an  acute 
systemic  disease,  with  early  ascitic  accumulations,  at¬ 
tended  bv  fever,  emaciation,  and  as  a  rule  the  general 
expression  of  a  well-defined  tubercular  disease.  The 
chronic  caseous  type  of  inflammation  is  attended  by  a 
local  collection  of  purulent  material  with  extensive 
adhesions,  tissue  degeneration,  involving  the  intestinal 
tract.  The  chronic  fibrous  type  is  a  more  subacute  form, 
or  it  may  be  a  late  stage  of  the  types  mentioned,  and  is 
attended  by  a  dense  fibroplastic  exudate,  a  small  amount 
of  blood-stained  fluid  in  the  cavity,  and  as  a  clinic  evi¬ 
dence,  nodular  masses  may  be  felt  in  the  pelvis,  and  as 
pointed  out  by  Kelly,  these  enlargements  are  apt  to 
change  their  relations  with  the  pelvic  organs  from  time 
to  time. 

The  prognosis  of  this  disease  is  good,  although  some 
diversity  of  opinion  is  entertained  by  different"  writers 
°n  its  ultimate  termination.  So  able'and  experienced  a 
man  as  Munde  recently  said  that  he  had  not  yet  seen,  in 
Ins  own  experience,  one  case.go  on  to  complete  recovery; 
>ct,  he  added,  other  practitioners  report  successful  ter¬ 
minations,  and  he  expects  to  be  able  to  score  greater  suc¬ 
cess  in  the  future. 

That  this  disease  subsides  without  treatment  is  ad¬ 
mitted..  The  process  of  involution  leaves  but  slight 
thickening  in  the  shape  of  fibroplastic  or  pigmentary 
changes  as  traces  of  what  was  once  well-defined  tubercu¬ 
lar  disease. 


2  Med.  News.  Nov.  18,  1898. 


Symptoms. — Pelvic  pain  is  regarded  as  a  very  con¬ 
stant  expression  of  this  disease,  although  the  symptom¬ 
atology  takes  a  very  wide  range,  and  a  marked  devel¬ 
opment  of  this  trouble  may  remain  for  a  long  time  un¬ 
recognized.  The  increased  thickness  of  the  pelvic  peri¬ 
toneum,  due  to  the  tubercular  inflammatory  process, 
may  be  looked  on  as  the  cause  of  frequent  and  painful 
micturition,  which  is  a  fairly  constant  symptom. 

Should  this  type  becoome  chronic  and  assume  the  fi¬ 
brous  form,  partial  fixation  of  the  uterus,  with  irreg¬ 
ular  pelvic  indurations,  will  be  noted.  The  local  ten¬ 
derness  and  the  low  septic  range  of  temperature  will  be 
of  value  in  directing  attention  to  the  nature  of  the 
trouble,  while  a  curettage  may  lead  to  very  conclusive 
evidence,  if  the  bacilli  are  found  in  the  debris.  Local 
ascitic  accumulations  in  the  pelvis,  in  this  disease,  may 
increase  in  size  until  there  is  marked  abdominal  enlarge¬ 
ment,  yet  the  general  peritoneum  remain  uninvolved. 
In  two  cases  we  have  met  this  condition,  and  in  one 
tubercular  masses  in  the  pelvic  omentum  gave  the  first 
opportunity  for  certain  diagnosis. 

Treatment. — The  outcome  of  these  cases  has  grown 
to  be  recognized  as  more  successful,  since  1862,  when 
Sir  Spencer  Wells  recorded  a  recovery  after  celiotomy. 
The  unmistakable  spontaneous  recoveries  that  are  met 
are  also  an  evidence  of  the  favorable  response  which 
may  be  expected  under  intelligent  treatment,  and  while 
medicinal  and  hygienic  treatment  must  be  accorded  a 
very  useful  place  in  the  therapeutic  measures  employed 
in  the  management  of  this  disease,  yet  exploration  of  the 
abdominal  cavity  has  led  to  convalescence  in  so  large  a 
number  of  cases,  and  at  the  hands  of  so  many  observers, 
that  surgical  treatment  must  be  looked  on  as  promising. 

In  the  employment  of  surgical  measures,  our  care 
must  be  directed  not  only  toward  the  removal  of  exten¬ 
sively  diseased  organs,  but  to  the  release  of  adhesions, 
when  these  adhesions  threaten  the  welfare  of  the  patient, 
and  this  is  more  particularly  true  in  the  caseous  type’ 
which  may  usually  be  regarded  as  the  most  serious  form 
of  trouble;  yet  it  is  true  that  in  the  recent  miliary  in¬ 
vasion,  or  in  a  fibroplastic  involvement  the  simple  ab¬ 
dominal  exploration,  with  salient  irrigation,  without 
drainage,  is  the  appropriate  and  conservative  measure 
which  promises  the  largest  number  of  recoveries. 

The  reason  for  such  convalescence  may  be  accounted 
for  by  the  relief  of  pressure,  the  removal  of  ptomains, 
and  gain  in  nutrition,  with  the  inhibitory  effect  on  the 
tubercle  bacilli  of  the  phagocytic  process  thus  estab¬ 
lished.  And  although  Gregg  Smith  records  as  his  most 
unexpected  recovery  a  case  of  operative  infection,  yet 
we  should  take  all  surgical  precautions  against  the  in¬ 
troduction  of  sepsis. 

Representative  of  the  fibrous  type  of  this  disease  is 
the  case  of  a  multipara,  52  years  old,  who  for  several 
weeks  complained  of  severe  pain  in  the  right  lower  quad¬ 
rant  of  the  abdomen,  in  whom  a  bimanual  examination 
revealed  a  firm  mass  fixing  the  right  tube;  the  tem¬ 
perature  ranged  between  99  and  101  degrees,  micturition 
was  frequent  and  painful,  and  marked  tympany  and 
constipation  were  present.  Abdominal  exploration  re¬ 
vealed  a  dense  mass  involving  the  cecum,  some  coils  of 
the  ilium,  the  right  tube  and  ovary.  The  peritoneum 
was  much  thickened  and  removal  of  this  extensive  pelvic 
involvement  was  clearly  inadvisable.  The  abdomen  was 
closed  without  drainage,  and  at  one  and  a  half  years 
after  the  operation  the  patient’s  condition  remains  good. 

A  caseous  form  of  tubercular  inflammation  with  very 
large  cystic  accumulation  was  met  in  a  patient  35 
years  old,  multipara,  whose  trouble  was  fairly  acute,  the 
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symptoms  having  been  in  evidence  but  a  few  weeks. 
Pronounced  pain,  fixation  of  the  pelvic  organs,  dysnria, 
constipation,  and  notable  emaciation  were  the  leading 
symptoms. 

Exploration  revealed  a  large  tubercular  cyst  spring¬ 
ing  from  the  left  tube,  with  nodules  scattered  over  the 
pelvic  peritoneum  and  involving  the  omentum.  Re¬ 
moving  this  cyst  and  the  affected  part  of  the  omentum, 
with  irrigation  and  drainage,  was  followd  by  a  convales¬ 
cence  in  which,  one  year  later,  was  found  a  postnterine 
tenesmus ;  vaginal  tampons  of  guaiacol  and  oil  led  to  a 
disappearance  of  the  enlargement,  and  to  a  symptomatic 
recovery. 

A  third  case  was  met  in  a  nullipara,  aged  31,  whose 
disease  had  been  present  for  several  months,  and  in 
whom  the  symptom  of  pain  was  not  leading,  but  dis¬ 
turbed  digestion,  loss  of  weight,  partial  fixation  of  the 
pelvic  organs  and  marked  rectal  tenesmus  were  promi¬ 
nent  symptoms.  A  large  tubercular  cyst  was  found  on 
exploration,  springing  from  the  left  side  of  the  pelvis, 
and  surrounding  the  base  of  which  broken-down  glands 
and  purulent  material  were  found.  The  cyst  was  re¬ 
moved,  the  pelvic  deposits  evacuated,  with  free  irrigation 
and  drainage,  followed  by  convalescence,  in  which  case 
an  unfavorable  termination  was  expected,  and  this 
points  to  similar  experiences  at  the  hands  of  others, 
which  go  to  prove  that  a  tubercular  peritoneum  loses,  in 
a  large  measure,  its  susceptibility  to  other  forms  of  bac¬ 
terial  inflammation. 
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SPREAD  AND  PREVENTION. 

BY  LAMBERT  0TT3  M.D. 

PHILADELPHIA. 

By  reason  of  my  twelve  years’  intimate  association 
with  a  school  section  of  Philadelphia,  having  thirteen 
schools  and  6031  children— 5224  being  in  primary 
grades,  ranging  from  6  to  10  years  of  age,  and  the  re¬ 
mainder  in  grammar  grades — I  have  been  able  to  make 
some  valuable  observations. 

A  trite  remark  of  mothers,  often  heard  by  the  family 
practitioner  is;  llMv  children  were  free  from  disease  un¬ 
til  they  began  attending  school,”  and  I  can  bear  testi¬ 
mony  to  the  truth  of  this  saying,  not  alone  from  an  ex¬ 
perience  in  my  own  household,  but  also  from  the  mul¬ 
titude  of  evidence  gained  otherwise. 

One  thing  is  evident :  that  there  is  an  increase  of  con¬ 
tagious  diseases  during  the  continuance  of  the  school 
period.  The  condemnation  of  Froebel’s  kindergarten 
schools  is  based  on  the  necessary  aggregation  of  little 
children  in  those  tender  years,  when  the  susceptibility 
to  contagious  diseases  is  at  its  height.  It  is  claimed 
that  home  teaching,  and  its  consequent  isolation,  en¬ 
hances  the  child’s  chances  of  attaining  maturity  while 
it  lessens  the  possibility  of  other  children  obtaining  dis¬ 
ease.  I  have  often  watched  little  children  in  school¬ 
rooms.  in  and  out  of  session,  especially  when  seated  at 
double  desks,  and  have  been  impressed  with  their  fre¬ 
quent  and  close  personal  contact,  such  as  placing  their 
faces  together,  blowing  in  each  other’s  faces  in  a  banter 
and,,  when  scrutinizing  a  fellow  pupil’s  work,  bringing 
the  inspiratory  current  in  a  direct  cross  line  of  the 
other’s  expiration.  It  often  amazes  me  how  careless 
physicians*  are  in  permitting  children  of  an  infected 
house  to  attend  school,  catering  to  the  whims  of  parents, 

*  Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 


who  from  stupidity  or  vicious  indifference  would  rather 
see  others  contaminated  than  have  their  own  children 
lose  time  by  enforced  absence. 

The  disease  usually  spread  in  schools,  naming  in  the 
order  of  their  frequency,  are :  diphtheria,  scarlet  fever, 
measles,  whooping-cough,  varicella  and  variola,  or 
varioloid.  There  are  three  sources  of  danger  ;  1,  being  in 
school  during  the  inception  and  development  of  the 
disease;  2,  returning  to  school  too  early  in  the  conva¬ 
lescence,  or  permitting  children  of  an  infected  household 
to  attend  school ;  3,  in  daily  attendance  in  school  during 
a  light  and  overlooked  attack  of  contagious  disease. 

When  any  of  the  contagious  diseases  occurred  among 
children  of  my  patrons  I  found  in  many  instances  that 
a  child  in  the  next  seat  had  previously  been  absent  on 
account  of  sickness,  and  often  had  the  same  disease  as 
the  child  I  was  attending.  In  some  cases  I  was  unable 
to  find  the  source  of  personal  infection  in  that  special 
classroom,  but  in  contiguous  classrooms  on  the  same 
floor  children  had  been  absent  with  the  same  disease,  and 
had  but  recently  returned  to  school;  from  this  I  con¬ 
cluded  that  the  mode  of  contamination  was  during  recess. 
I  have  asked  other  physicians  to  investigate  similarly,  and 
they  have  had  a  like  experience.  One  practitioner,  of 
very  large  experience,  stated  that  he  believed  seven- 
eighths  of  the  contagious  diseases  in  children  were  con¬ 
tracted  in  school. 

I  believe  the  most  damage  is  done  by  children  being 
in  school  during  the  inception  and  development  of  conta¬ 
gious  diseases,  and  by  a  too  early  return  during  conva¬ 
lescence.  When  we  consider  the  insidiousness  of  the 
period  of  incubation  in  children’s  diseases,  and  how 
often  in  their  early  stages  the  ambitious  child  will  con¬ 
ceal  its  ills,  knowing  that  absence  lessens  its  chances  of 
promotion,  we  readily  understand  why  children  are  fre¬ 
quently  found  in  filled  classrooms  with  the  diphtheria 
patch  well  developed  in  the  throat,  the  scarlet-fever  case 
either  with  a  mild  rash  or  an  increasing  fever  preluding 
its  appearance,  or  the  child  who  will  ultimately  develop 
whooping-cough  remaining  in  school,  with  that  appar¬ 
ently  innocent  preliminary  cough  fo  spread  its  conta¬ 
gion.  One  can  scarcely  believe  that  fully-developed 
contagious  disease  could  remain  among  forty  or  fifty 
children  any  length  of  time  without  being  discovered, 
but  this  I  have  repeatedly  seen.  In  several  instances 
I  have  noticed  children  with  their  necks  tied  up,  and 
on  examination  found  them  suffering  with  a  light  form 
of  tonsillar  diphtheria,  or,  if  not  with  diphtheria, 
always  sufficiently  pronounced  to  alarm  me.  I  have 
also  found  in  several  mild  cases  of  scarlet  fever  in  the 
class-room,  and  have  frequently  found  children  cough¬ 
ing  suddenly  in  starts,  and  soon  after  detained  at  home 
with  well-developed  whooping-cough. 

The  commoner  means  of  contamination  are  :  by  per¬ 
sonal  contact,  inspiring  exhalations,  kissing;  by  the 
common  use  of  a  drinking  cup;  by  exchanging  work¬ 
ing  material,  such  as  pencils,  cleansing  rags,  or  bv  pass¬ 
ing  around  from  mouth  to  mouth  a  whistle  or  a  mouth- 
organ.  The  habit  of  children  kissing  one  another,  car¬ 
rying  the  end  of  a  lead  or  slate  pencil  to  the  mouth, 
lending  it  to  a  neighbor  who  also  carries  it  to  his  mouth, 
prior  to  using  it,  is  common. 

A  grave  question  arises,  viz. : — When  should  we  per¬ 
mit  children  to  return  to  school  during  the  conva¬ 
lescence  of  contagious  diseases?  My  practice  has  been 
to  recommend  the  return  after  the  following  lapse  of 
time. 

1.  Diphtheria,  four  weeks  from  its  inception  and 
one  week  in  the  open  air. 
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2.  Scarlet  fever,  four  weeks  from  its  inception  and 
one  week  in  the  open  air. 

3.  Measles,  two  weeks  from  its  inception  and  one 
week  in  the  open  air. 

4.  Whooping-cough,  not  until  every  vestige  of  the 
cough  has  disappeared. 

5.  Smallpox,  two  months  from  its  inception  and  one 
month  in  the  open  air.  Some  physicians  have  consid¬ 
ered  this  time  as  too  long,  and  have  also  undervalued 
the  one  week  of  out-door  life.  My  answer  to  them  has 
been,  “Where  is  there  a  better  ventilator  of  body  and 
clothing  than  a  romping  out-door  life  for  a  conva¬ 
lescent  child  ?” 

We  have  not  only  the  improved  general  tone,  but  a 
removal  of  the  contagious  element — germ  which  it  un¬ 
doubtedly  is — and  a  consequent  lessened  possibility 
of  imparting  the  contagion  to  the  healthy  chil¬ 
dren  with  whom  they  at  once  come  in  con¬ 
tact.  I  hold  that  these  restrictions  should  be  regulated 
and  enforced  by  special  enactment,  for  when  left  to  the 
too-eager  mother  to  get  her  child  soon  into  school  again, 
or  the  easy-going  physician,  who  too  often  caters  to  the 
whims  of  his  patrons,  they  will  fail  of  their  purpose  un¬ 
less  supported  in  the  form  of  a  law. 

The  question  may  be  asked,  “Why  should  all  diphthe¬ 
ria  cases  be  detained  from  school  five  weeks?”  If  we 
should  determine  the  time  by  the  bacteriologist’s  re¬ 
port.  then  a  much  longer  time  would  be  necessary.  In 
Philadelphia  physicians  have  sent  material  obtained 
from  the  throats  of  cases  apparent^  recovered  from 
diphtheria  to  the  city  bacteriologist,  in  the  sixth  week 
from  the  inception  of  the  disease,  and  after  being  two 
weeks  out  of  doors ;  he  reported,  microscopically,  a  num¬ 
ber  of  Kleb's-Loeffier  bacilli  present.  I  do  not  believe 
any  one  is  able  to  positively  state  when  the  last  scale  of 
the  desquamation  of  scarlet  fever  has  disappeared  from 
a  child,  and  that  there  is  no  possibility  of  further  con¬ 
tagion.  Therefore,  if  there  is  ever  possible  an  element 
of  doubt,  why  not  allot  ample  time  for  their  conva¬ 
lescence,  and  err  on  the  safer  side  ?  It  is  a  bad  and  vi¬ 
cious  rule  to  permit  one  child  to  advance  by  hazarding 
the  lives  of  fifty  others.  Parents  usually  object  to  the 
length  of  time,  claiming  it  is  an  unnecessary  hardship, 
but  how  few  mothers  understand  this  danger,  and  yet 
you  will  find  this  same  mother  offering  the  most  strenu¬ 
ous  objections  when  her  child  is  exposed  to  this  danger 
to  which  she  subjects  others  by  returning  the  convales¬ 
cent  too  soon. 

The  fact  that  contagious  diseases  of  childhood  are  pre¬ 
eminently  spread  in  schools  is  accepted  by  the  medical 
and  lay  public,  and  yet  how  tardy  have  been  the  efforts 
toward  instituting  preventive  measures.  Every  physi¬ 
cian  can  recall  some  loving,  earnest  mother  among  his 
patrons  who  has  learned  to  distinguish  between  the 
lighter  and  the  major  ills  of  her  children,  and  when 
such  a  mother  calls  for  your  services,  you  at  once,  and 
rightly,  conclude  that  there  is  something  radicalW 
wrong.  Why  not  have  every  teacher  acquire  this  train¬ 
ing,  and  learn  to  distinguish  a  normal  from  an  abnor¬ 
mal  throat,  to  discern  the  flush  of  fever,  scarlet  rash, 
and  any  suspicious  cough  that  might  lead  to  pertussis  ? 
A  few  clinic  lessons  added  to  her  curriculum,  and  mak¬ 
ing  this  a  part  of  her  qualifications  necessary  to  acquire 
a  certificate  as  a  teacher,  is  not  only  feasible,  but  prac¬ 
ticable,  and  will  be  followed  by  beneficent  results.  I 
hope  to  see  the  day  in  which  every  school  teacher  is  thus 
qualified  to  distinguish  children’s  diseases,  and,  with 
the  argus  eyes  always  on  the  many  little  ones,  what  bet¬ 
ter  means  have  we  to  prevent  the  spread  of  contagious 


diseases  in  schools?  She  should. not  only  be  taught  the 
differential  points,  but  the  means  of  contamination, 
which  she  can  in  turn  impart  to  other  pupils.  A  daily 
medical  inspection  is  in  vogue  in  some  of  the  European 
and  American  cities,  but  this  will  only  be  occasionally 
necessary  if  teachers  receive  the  proper  instructions. 
When  teachers  are  qualified  in  practical  clinic  essen¬ 
tials,  they  can  make  it  their  morning  duty  to  have  the 
pupils  pass  in  single  file,  and,  if  watchful,  they  will 
learn  to  discover  the  suffused  cheek,  the  dull  eye  and 
the  heavy  countenance.  Any  child  trivially  ill  is  at 
once  sent  home  with  a  note  of  explanation,  requesting 
the  attendance  of  a  family  physician. 

The  law  of  Pennsylvauia,  compelling  children  admit¬ 
ted  to  school  to  present  a  certificate  of  successful  vac¬ 
cination,  signed  by  a  physician,  is  signally  defective,  for 
there  is  no  doubt  that  a  number  of  certificates  are 
forged,  by  which  means  parents  opposed  to  vaccination 
evade  the  law.  An  amendment  to  the  law  has  been 
passed,  to  admit  children  who  after  repeated  trials  will 
not  “take  ’  the  vaccin  virus,  which  must  be  confirmed  by 
a  qualified  physician,  but  I  have  never  yet  found  a  child 
who  did  not  respond  to  primary  vaccination,  when  prop¬ 
erly  done  with  fresh  and  healthy  vaccin  lymph.  The 
law,  by  which  the  physician’s  signature  should  be  au¬ 
thenticated,  should  be  more  stringent,  thereby  barring 
any  possibility  of  deception.  If  it  is  an  accepted  fact, 
and  I  believe  it  is  in  Philadelphia,  that  enforcing  the 
vaccination  law  has  stamped  out  smallpox,  why  not 
give  more  attention  to  preventing  the  spread  of  other 
contagious  diseases  in  all  schools,  instead  of  the  belated 
attention  of  posting  a  yellow  label  over  the  door  of  the 
unfortunate  victim  ?  This  tabooing  the  infected  house¬ 
hold  prevents  the  usual  intercourse  of  neighbors,  which 
in  itself  is  advantageous,  but  it  unfortunately  leads,  on 
the  part  of  the  doctor  and  family,  to  collusively  withhold¬ 
ing  such  information  from  the  proper  authorities,  there¬ 
by  rendering  the  source  of  infection  more  dangerous  by 
inattention  to  details,  and  the  proper  care  against  in¬ 
truders. 

The  Philadelphia  Board  of  Health  forbids  princi¬ 
pals  receiving  such  children  in  school,  reported  with  in¬ 
fectious  diseases,  until  they  notify  them  when  they  may 
be  safely  returned  to  their  classrooms.  In  many  health 
boards,  prophylaxis  does  not  receive  the  attention  it 
should,  and  the  major  work  in  that  line  should  be  di¬ 
rected  within  our  schools.  There  should  be  in  every 
city,  as  in  Philadelphia,  where  there  are  150,000  chil¬ 
dren  attending  the  public  schools,  and  probably  50,000 
in  parochial  and  private  schools,  a  school  medical  super¬ 
intendent,  with  sufficient  salary  to  enable  him  to  devote 
his  entire  time  to  his  work,  and  a  complement  of  quali¬ 
fied  assistants  apportioned  to  the  different  districts, 
whose  duties  should  be  to  inspect  school  buildings,  to 
trace  sources  of  infection,  to  respond  to  the  call  of  prin- 
cipals  or  teachers  for  the  examination  of  suspicious 
cases,  and  especially  to  guard  a  classroom  of  children 
where  any  contagion  has  developed  and  is  likely  to 
spread.  Such  a  board,  properly  salaried  and  organ¬ 
ized,  would  in  the  course  of  time  develop  a  fund  of  prac¬ 
tical  details,  which  would  reduce  to  a  minimum  the 
spread  of  contagious  diseases  in  our  schools.  Their 
work  could  also  be  that  of  instructing  teachers  in  recog¬ 
nizing  infectious  diseases  in  their  early  stages,  or  where 
there  is  need  of  watchful  attention,  to  aid  and  guide 
them  in  hygienic  measures.  His  duties  should  be  in 
part  to  see  to  the  proper  physical  training  of  pupils,  to 
the  proper  posture  to  be  observed  in  sitting  and  writ¬ 
ing,  to  suggest  remedies  against  the  enormously  grow- 
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ing  evil,  especially  in  our  public  schools,  of  stooping,  and 
thus  acquiring  round  shoulders,  and  to  superintend  the 
voice  and  lung  gymnastics  so  essential  in  the  develop¬ 
mental  periods  of  life. 

Why  should  it  not  be  the  morning  duty  of  each 
teacher  to  inquire  of  her  class  whether  any  child  present 
has  headache,  sore  throat,  sick  stomach  or  pain,  or  is 
feeling  ill  in  any  way?  Such  children  complaining 
should  at  once  be  examined  by  the  visiting  medical  in¬ 
spector,  and,  if  sick,  should  be  sent  home,  or,  if  malin¬ 
gering,  returned  to  the  classroom.  Believing,  as  we 
do,  that  infection  is  for  the  most  part  spread  by  chil¬ 
dren  sitting  in  school  during  the  inception  and  develop¬ 
ment  of  contagious  diseases,  the  danger,  therefore,  can 
be  minimized  by  early  detection  through  these  inter¬ 
rogatories,  supplemented  by  a  medical  examination, 
which  renders  it  nearly  impossible  for  a  child  to  remain 
in  school  two  or  three  days  with  a  diphtheritic  patch 
the  throat  or  a  developing  exanthemata.  Or,  if  this 
procedure  be  objectionable,  the  teacher  can  in  the  early 
part  of  the  term,  or  once  a  week  if  necessary,  instruct 
her  pupils  to  report  immediately  when  ill. 

In  Brussels  the  schools  are  visited  weekly  by  trained 
medical  inspectors,  who  look  after  all  matters  pertain¬ 
ing  to  the  health  of  the  pupils,  in  suspicious  cases  ex¬ 
amining  the  eyes  for  optical  defects,  and  in  frail  chil¬ 
dren  suggesting  such  work  and  physical  training  as  ac¬ 
cords  with  their  capabilities. 

DISCUSSION. 

Dr.  Horace  B.  Arnold,  Boston — In  November,  1894,  we 
stai  ted  a  system  of  school  inspection  by  physicians.  The  city 
was  divided  into  fifty  districts,  and  one  examiner  was  ap¬ 
pointed  for  each  district.  A  visit  was  made  to  the  schools 
each  morning.  The  plan  was  as  follows:  Immediately  on  the 
assemblage  of  the  school  children,  the  teacher  looked  them 
over  and  decided  whether  any  child  was  ailing.  If  any  child 
was  found  ailing,  word  was  sent  to  the  mother  and  a  notice 
given  to  the  medical  examiner.  The  medical  examiner  exam¬ 
ined  the  ehild  and  determined  the  trouble,  and,  if  contagious, 
or  if  detrimental  to  the  health  of  the  other  children,  the 
ease  was  sent  home.  We  dealt  with  an  extensive  run  of 
contagious  diseases  in  the  city  and  many  eases  in  the  public 
schools.  During  the  first  year — fourteen  months— there  were 
16,790  pupils  examined  in  the  schools;  of  this  number,  6,053 
were  not  sick,  but  10,737  were  found  to  be  ill,  among  which 
number  2,041  were  sick  enough  to  be  sent  home;  453  had  con¬ 
tagious  diseases  and  would  have  been  sources  of  infection 
through  the  schools.  Since  that  time  the  number  of  conta¬ 
gious  diseases  in  the  schools  and  city  has  suddenly  dimin¬ 
ished.  In  my  ward,  during  the  past  year — as  school  inspector 
— I  found  more  cases  that  contracted  the  disease  outside  the 
schools  than  inside.  The  physicians  are  obliged  by  law  to 
report  cases  of  contagious  diseases  to  the  Board  of  Health, 
when  the  examiner  visits  the  case  to  learn  if  proper  isola¬ 
tion,  etc.,  has  been  carried  out;  if  not  properly  carried  out, 
the  case  is  removed  to  the  hospital.  As  a  result  of  this 
practice,  the  results  have  been  remarkable',  for  there  are  fewer 
cases  of  contagious  diseases  in  the  tenements  than  in  the  well- 
to-do  classes.  The  reason  is  that  since  the  new  contagious 
hospital  can  accommodate  all  the  cases  that  have  their  origin 
in  the  tenement  districts,  the  prompt  removal  of  the  cases  to 
the  hospital  limits  the  spread  of  the  diseases. 

Regarding  Dr.  Ott’s  opinion  as  to  the  period  at  which  the 
child  should  be  allowed  to  return  to  school,  I  believe  it  is  too 
short.  In  watching  a  number  of  cases  of  scarlet  fever,  I  found 
desquamation  occurring  five  and  one-half  weeks.  Dr.  Cullom 
places  the  average  period  of  desquamation  at  fifty  days.  As 
regards  diphtheria,  the  child  should  not  be  allowed  to  return 
so  long  as  the  Klebs-Loeffler  bacilli  are  demonstrable. 

Dr.  Rayburn,  Washington,  D.  C.— Another  important  point 
is  regarding  sending  children  to  school  too  early  in  life.  No 
child  should  be  sent  to  school  before  the  age  of  seven  years. 
In  Washington  we  have  about  50,000  children  who  attend 
school.  The  idea  of  sending  children  to  school  at  the  ages 
of  4  or  6  is  wrong.  At  this  early  period  they  take  diseases 
easily.  Children  should  not  be  sent  to  the  primary  depart¬ 
ment  before  the  age  of  7  years  ,and  no  child  should  be  kept 
in  one  session  more  than  four  hours  in  length;  only  an 
exceptional  child  is  able  to  bear  the  strain  on  the  system  for  a 


longer  period  of  time.  In  other  words,  no  child  should  come 
to  school  before  the  age  of  7  years.  The  trouble  is  that  the 
public  school  system  has  grown  too  much.  One  should  bear 
in  mind  that  the  children  need  sound  bodies  as  well  as  sound 
minds. 

Dr.  Bragdon,  Minneapolis,  Minn. — Any  one  who  studies 
infectious  diseases  knows  that  they  increase  in  number  during 
the  school  period.  Any  one  who  studies  inspection  of  schools 
will  admit  that  Boston  has  the  best  system.  Teachers  can 
make  inspection  and  they  can  help,  but  not  without  medical 
inspectors;  teachers  working  with  the  medical  inspectors  give 
the  best  results.  The  time  limit  for  scarlet  fever  and  measles 
may  be  made,  but  not  for  diphtheria;  some  cases  of  the  latter 
may  not  be  safe  for  six  weeks,  and  some  not  for  six  or  eight 
weeks,  before  they  may  be  sent  back  to  the  school.  Its  con¬ 
tagiousness  is  through  direct  infection  and  not  through  the 
air.  In  many  instances  the  bacilli  may  be  in  the  throat, 
although  there  may  be  no  symptoms.  If  we  exclude  children 
with  clinic  diphtheria,  we  should  exclude  children  who  have 
bacilli  in  their  throats.  The  time  limit  of  four  weeks  is  not 
long  enough  for  scarlet  fever,  although  some  cases  may  be 
safe  in  less  than  that  time. 

Dr.  E.  R.  Axtell,  Denver. — The  statement  of  Dr.  Ott  re¬ 
garding  the  indiscriminate  use  of  lead  pencils  is  a  true  one. 
Two  years  ago  I  suggested  to  a  lead  pencil  manufacturer 
that  he  incorporate  quinin  or  some  bad-tasting  substance  with 
the  graphite,  but  nothing  came  of  it.  In  the  private  schools 
in  Denver  we  had  trouble  with  diphtheria,  and  I  have  made 
visits  there  from  time  to  time  and  found  patches  of  diphtheria 
in  the  throat. 
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AMERICAN. 

1.  Labor  in  Abnormal  Pelves. — The  summary  of  Davis’  pa¬ 
per  is  as  follows:  1.  In  4G6  women  examined  by  pelvimetry, 
'32  per  cent,  had  abnormal  pelves.  2.  Among  these,  20  per 
cent,  required  obstetric  operations  for  safe  delivery.  3.  The 
mortality  of  the  operations,  which  included  the  range  of 
modern  obstetric  surgery,  was  nil  from  septic  infection  and 
hemorrhage.  One  patient  died  from  nephritis.  The  fatal 
mortality  of  the  operations,  which  included  the  range  of 
one.  4.  The  writer’s  experience  in  the  Cesarean  section  and 
symphyseotomies  includes  fourteen  Cesarean  sections  and  eight 
'symphyseotomies.  The  mortality  for  the  mother  was  \ nil 
where  the  patient  was  uninfected  and  sound  before  delivery. 
When  death  occurred  in  the  mother  it  was  from  previously 
existing  streptococcus  and  pneumococcus  infection  or  from 
infection  with  bacillus  coli  communis  before  labor,  or  from 
eclampsia.  In  the  fourteen  Cesarean  operations  and  eight 
symphyseotomies  one  child  perished  from  inspiration  pneumo¬ 
nia,  its  mother  being  infected  before  admission  to  the  hospital. 
5.  In  our  experience  celiohysterectomy  with  intrapelvic  treat¬ 
ment  of  the  stump,  celiohysterectomy,  symphyseotomy,  for¬ 
ceps  extraction  in  Walcher’s  position,  version  and  embry¬ 
otomy,  in  patients  net  infected  before  these  operations  were 
performed,  have  given  excellent  results. 

2.  See  abstract  in  Journal,  May  27,  p.  1173. 

3.  Postures  in  Labor. — Dickinson’s  paper  is  a  study  of  the 
literature  and  facts  as  regards  posture  in  midwifery,  going 
back  to  the  sixteenth  and  seventeenth  centuries  and  bringim* 
the  subject  down  to  recent  times.  His  paper  is  illustrated 
by  reproductions  of  ancient  woodcuts  and  various  diagrams 
from  modern  sources.  His  practical  deductions  are:  1.  Pos¬ 
ture  will  notably  alter  the  shape  of  the  pelvis  in  late  preg¬ 
nancy.  2.  Increase  in  available  room  in  the  pelvic  cavity 
as  a  whole  cannot  be  brought  about.  3.  To  obtain  the  largest 
conjugate  at  the  inlet,  the  hanging  dorsal  posture  is  to  be 
employed.  The  gain  is  nearly  one  centimeter.  4.  To  obtain 
the.  largest  conjugate  at  the  outlet,  the  full-flexed  dorsal 
position  is  necessary.  The  increase  promises  to  be  from  1.5 
to  2  cm. 

j-  Prophylaxis  and  Treatment  of  Puerperal  Fever. — After  a 
critical  study  of  the  literature,  Moran  concludes  that  the 
best  practice  is  asepsis  rather  than  antisepsis  and  that  med¬ 
dling  examinations,  douches,,  etc.,  are  best  avoided.  The 
treatment  should  be  based,  on  a  thorough  phvsical  and  bac- 
teriologic  examination,  tnlf  streptococcus  infection  exists, 
local  treatment  is  likely  to  be  beneficial.  The  surgical  treat¬ 
ment  depends  on  the  ease;  of  course,  pus  must  be  evacu¬ 
ated.  In  the  general  treatment,  which  embraces  stimulants, 
strychnia,  nitroglycerin  to  aid  the  heart,  cold  packs  or 
sponging  for  fever,  antipyretics  are  contraindicated  as  they 
depress  the  heart,  and  quinin  is  of  little  use  except  in  makaria. 
Antistreptococcus  serum  has  been  advised  of  late  and  Moran 
reports  three  eases  in  which  the  improvement  following 
was,  he  thinks,  more  than  a  mere  coincidence. 

5.  Streptococcus  in  Gynecology. — In  reviewing  the  Johns 
Hopkins  Hospital  gynecologic,  records  from  October,  1894, 
to  June,  1896,  and  from  October,  1897,  to  July,  1898,  Miller 
found  complete  bacteriologic  records  in  127  inflammatory 
cases,  in  seven  of  which  the  streptococcus  pyogenes  was  en¬ 
countered.  The  histories  are  given.  Miller  finds  this  pro¬ 
portion  agrees  with  that  obtained  from  the  literature,  so  that 
this  infection  may  be  reckoned  as  comparatively  rare.  Four  of 
his  cases  were  puerperal  parametritis  and  one  of  the  others 
was  probably  of  puerperal  origin.  In  no  case  of  pvosalpinx 
proper  was  this  germ  found,  and  he  thinks  it  must  be  rare  in 
this  condition.  The  origin  is  undoubtedly  from  a  wound  and 
generally  from  a  puerperal  one.  In  only  two  of  his  seven 
cases  was  it  otherwise,  once  from  the  intestines  and  once 
probably  through  the  vagina.  The  route  may  be  either  through 
the  blood-vessels  or  the  lymphatics,  preferably  the  latter.  The 
characteristic  symptoms  are  soft,  elastic  swelling,  becoming 
later  of  a  bony  hardness,  with  frequent  pus  accumulations, 
which  may  burrow  in  any  direction.  The  mass  is  generally 
in  intimate  connection  with  the  uterus,  which  it  immobilizes. 
He  thinks  that  the  streptococcus  may  exist  and  be  infective 
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in  the  organism  for  months,  or  even  years.  Only  one  of  the 
seven  cases  was  fatal;  it  was  one  of  general  streptococcus  in¬ 
fection  that  succumbed  under  operation.  The  others  were 
all  discharged  improved  after  three  to  eight  weeks’  treat¬ 
ment;  3  have  since  reported,  2  feel  well,  and  1  is  worse. 
In  4  of  the  three  discharged,  the  peritoneal  cavity  was  in¬ 
vaded  at  the  time  of  operation,  but  in  only  one  did  symptoms 
of  peritonitis  appear  and  in  this  they  were  only  temporary. 
Miller  thinks  that  the  germs  may  have  lost  their  virulence  to 
some  extent  or  the  patients  have  become  somewhat  immune  or 
both  factors  co-operated.  As  regards  the  operation,  the  ex¬ 
udate  usually  begins  in  the  true  pelvis  and  should  when 
possible  be  reached  through  the  vagina,  avoiding  invasion  of 
the  peritoneal  cavity.  When  diagnosis  is  dubious,  an  ex¬ 
ploratory  laparotomy  may  be  needed,  and  when  it  cannot 
be  reached  by  the  vagina,  incision  should  be  made  where  it  lies 
in  contact  with  the  abdominal  wall.  Incision  or  puncture 
with  free  opening  of  the  mass  with  the  fingers  or  by  blunt 
dissection  with  free  drainage  is  always  indicated.  Excision 
of  tubes,  ovaries  or  uterus  is  rarely  required.  More  harm 
than  good  is  done  by  removal  of  the  appendages  in  strep¬ 
tococcus  parametritis. 

6.  Gonorrhea  in  Female. — Morse  calls  attention  to  the  im¬ 
portance  of  this  disorder  and  its  frequency  in  women,  which  he 
thinks  is  greater  than  is  commonly  supposed.  Married  women 
are  the  usual  innocent  victims. 

8.  Intestinal  Obstruction  from  Ascarides. — Taylor  reports 
a  case  in  which  obstruction  and  intestinal  inflammation  re¬ 
quiring  operation  were  caused  by  a  mass  of  ascarides. 

10.  Progress  in  Medicine. — Osborne’spaper  is  chiefly  de¬ 
voted  to  organotheraphy,  which  he  discusses  in  detail. 

11.  Insanity,  Its  Medicolegal  Relations. — Eliot  notices  the 
features  of  the  Connecticut  law  in  regard  to  the  commitment 
of  the  insane,  criticizing  in  some  points  and  speaking  well  of 
it  in  others.  He  is  rather  biased,  apparently,  against  the 
plea  of  insanity  in  criminal  cases.  He  concludes  that  the  ap¬ 
pointment  by  judges  of  experts  in  insanity  does  not  insure 
the  selection  of  the  most  competent  men,  while  the  appoint¬ 
ment  of  experts  by  opposed  parties  results  in  the  most  diverse 
opinions,  and  that  when  these  opinions  differ,  neither  judge 
nor  jury  appears  to  be  much  influenced  by  the  testimony. 

12.  Hypertrophies  of  Pharyngeal  Vault. — Munger  counsels 
the  early  removal  of  adenoids  and  thinks  that  it  would  be  a 
good  plan  to  have  systematic  examination  of  children’s  throats 
for  these  growths,  and  regulations  for  their  removal. 

13.  Doctor  as  Medical  Jurist. — Bonestell  speaks  of  the  im¬ 
portance  of  the  physician  giving  special  attention  to  cases 
in  view  of  medicolegal  exigencies,  and  making  thorough  notes 
as  to  details. 

Hi  and  15.  Bronchopneumonia  in  Children. — Hodghead  re¬ 
ports  a  case  in  a  child  of  18  months  with  bronchopneumonia  in 
which,  after  failure  of  the  routine  treatment,  complete  change 
was  made,  poultices  removed,  water  given  instead  of  milk, 
1-10  grain  of  calomel  given  every  hour  until  the  bowels  moved 
freely,  alternating  every  half  hour  with  two  drops  of  tincture 
of  belladonna.  In  twelve  hours  every  serious  symptom  had 
abated,  the  bowels  moved  freely  several  times,  and  in  twenty- 
four  hours  the  temperature  had  fallen  to  100,  the  child  was 
breathing  35  times  to  the  minute,  all  rattling  in  the  larger 
tubes  had  disappeared,  pulse  had  become  stronger,  cough 
better,  and  the  child  slept  and  took  nourishment.  The  bella¬ 
donna  was  continued  in  drop  doses  every  two  or  three  hours 
until  the  characteristic  eruption  was  produced,  after  which  it 
was  gradually  withdrawn.  Since  this  case  he  had  relied  on 
these  two  drugs  and  with  them  his  mortality  has  not  been  over 
5  per  cent,  in  a  disease  which  ordinarily  has  a  mortality  of 
60  to  80  per  cent.  Coutts  publishes  experiences  with  bella¬ 
donna  in  bronchopneumonia  with  children  which  correspond 
closely  with  those  of  Hodghead.  He  has  given  the  extract 
of  the  old  British  pharmacopeia  in  doses  of  %  grain  every 
three  or  four  hours,  without  regard  to  the  age  of  the  patient. 
No  disadvantage  has  been  noticed  except  a  slight  delirium, 
easily  controlled  by  lessening  the  dose,  some  flushing  and 
rash. 

18.  The  General  Practitioner  and  the  Insane.- — Hall  insists 
on  the  necessity  of  a  thorough  examination  as  to  the  condition 
and  causes  before  sending  patients  to  the  asylum,  and  espe¬ 
cially  the  condition  as  to  the  pelvic  organs  in  females. 

20.  Cardiac  Asthenia  of  Pneumonia. — Eisner  remarks  that 
the  treatment  of  this  condition  has  been  very  disappointing 
to  the  profession.  The  overwhelming  toxemia  has  staggered 
our  therapeutists  and  to  meet  it  we  must  break  away  from 
the  practices  of  the  past.  First,  he  protests  against  the  in¬ 
discriminate  use  of  those  remedies  which  lower  the  vitality 
of  the  patients  while  they  reduce  the  temperature,  including 
under  this  head  the  coal-tar  preparations.  The  indiscriminate 


use  of  nitroglycerin  is  also  a  growing  error.  It  may  have  its 
use  in  overcoming  peripheral  obstructions  such  as  we  meet 
with  in  senile  cases  with  sclerotic  or  narrow  arteries,  but  his 
experience  with  it  has  been  unfortunate.  In  pneumonia,  where 
we  already  have  paralysis  of  the  vasornotors,  it  is  a  dangerous 
drug.  Veratrum  also  comes  under  consideration.  Bleeding 
the  patient  into  his  own  veins  is  a  dangerous  teaching  and 
he  does  not  venture  to  say  how  many  lives  have  been  lost 
by  the  persistent  use  of  this  cardiac  depressant.  The  two 
drugs  on  which  he  relies  to  meet  the  indication  in  pneumonia 
due  to  paralysis  of  the  vasornotors  are  strychnia  and  digitalis, 
and  with  these  he  would  administer  the  diffusible  stimulants, 
and  he  believes  in  giving  these  at  short  intervals.  He  has 
treated  cardiac  asthenia  by  administering,  every  fifteen  min¬ 
utes,  15  drops  each  of  compound  spirits  of  ether,  aromatic 
spirits  of  ammonia,  compound  spirits  of  lavender  and  tincture 
of  valerian — keeping  this  up  night  and  day  until  the  pulse 
shows  improved  tone  and  the  heart  action  is  better.  Valerian 
is  given  for  its  quieting  effect,  but,  with  some  patients  who 
cannot  take  it,  he  has  substituted  whisky  or  brandy  in  cor¬ 
responding  doses.  With  this  he  has  insisted  on  the  internal 
administration  every  two,  three  or  four  hours,  according  to 
the  case,  of  14 -gr.  doses  of  spartein,  with  4  to  6  gr.  of  catfein. 
Finally,  the  alcoholic  stimulant  on  which  he  depends  is  Tokay 
wine,  and  he  thinks  that  it  has  been  of  great  value  in  table¬ 
spoonful  doses  every  half  hour,  given  with  the  ethereal  stim¬ 
ulant.  Occasionally  he  has  found  it  necessary  to  use  high 
rectal  injections  of  coffee  and  whisky  and  hypodermic  injections 
of  ether  and  oil  during  the  periods  of  collapse.  As  regards  the 
use  of  oxygen,  he  is  uncertain  and  seems  doubtful  as  to  its 
great  benefit.  Naturally,  the  treatment  here  indicated  re¬ 
quires  skilled  and  faithful  nurses.  (See  Journal,  June  24, 
p.  1642.) 

21.  Laparotomy  for  Typhoid  Perforation. — Taylor  reports 
two  cases  of  operation  for  typhoid  perforation  and  discusses 
the  condition,  especially  the  question  of  the  early  diagnosis 
which  is  so  important  for  the  welfare  of  the  patient.  He  be¬ 
lieves  that  careful  and  repeated  examinations  of  the  blood  will 
be  a  very  valuable  aid  in  diagnosis  and  may  enable  us  to  oper¬ 
ate  earlier  than  would  otherwise  be  the  case,  as  with  the  onset 
of  any  acute  inflammatory  process,  as  Cabot  and  Thayer 
have  shown,  the  number  of  white  corpuscles  is  suddenly  and 
largely  increased.  The  danger  from  operation  in  cases  of  a 
mistaken  diagnosis  is  not,  he  thinks,  so  great  as  to  prevent 
it  in  suspicious  cases.  He  sums  up  the  indications,  quoting 
Finney’s  conclusions:  “First  of  all,  the  so-called  diagnostic 
signs  of  perforating  typhoid  ulcer,  most  reliance  is  to  be  placed 
upon  the  development  of  an  attack  of  severe,  continued  abdom¬ 
inal  pain,  coupled  with  nausea  and  vomiting,  and  at  the  same 
time  a  marked  increase  in  the  number  of  white  blood-cor¬ 
puscles;  secondly,  the  surgical  is  the  only  rational  treatment 
for  perforating  typhoid  ulcer ;  thirdly,  there  is  no  contraindi¬ 
cation  to  the  operation,  surgically  speaking,  save  a  moribund 
condition  of  the  patient.” 

22.  Evolution  of  Modern  Therapy. — Baruch’s  paper  is  an  in¬ 
teresting  sketch  of  the  fashions  and  changes  of  therapy  in 
the  past,  leading  up  to  our  present  ideas.  The  paper  is  to  be 
continued. 

23.  I\alt  Suture  in  Cataract  Extraction. — Itisley  reports 
three  cases  in  which  he  employed  the  corneoscleral  suture  de¬ 
vised  by  Kalt,  which  he  claims  diminished  the  percentage  of 
iris  prolapse.  Bisley’s  experience  would  seem  to  be  rather 
favorable. 

25.  See  abstract  in  Journal,  April  15,  paragraph  46,  p.  839. 

26.  Published  in  Journal,  February  11,  p.  296. 

27.  Ibid,  April  15,  p.  800. 

29.  Empyema  of  Gall-Bladder. — Summers  reports  two  cases 
of  gall-bladder  empyema  and  discusses  the  condition.  He  sums 
up  as  follows:  The  chief  symptoms  leading  to  a  diagnosis  of 
empyema  of  the  gall-bladder  are:  pain,  and  acute  symptoms  of 
inflammation  in  the  gall-bladder  region — muscular  rigidity, 
pain  on  pressure,  etc. — fever,  chills,  sweating;  pressure  of  a 
tumor.  Probably  there  will  be  a  history  of  cholelithiasis. 
Suppurative  inflammation  of  the  right  kidney  and  also  of 
the  vermiform  appendix  when  displaced  must  be  excluded. 
The  treatment  is  surgical,  and  consists  in  incision  and  drain¬ 
age  of  the  gall-bladder.  It  is  usually  wise  to  aspirate  the 
gall-bladder  before  incising  it.  It  is  not  necessary,  neither 
is  it  always  practicable,  to  suture  a  gall-bladder  into  the 
abdominal  wound.  Gauze  packing  will  often  suffice  to  protect 
the  abdominal  cavity  against  contamination,  before  aspira¬ 
tion  and  incision,  likewise  after  the  establishment  of  drainage. 

SO.  This  address  was  published  in  the  Journal  of  June  10. 

S3.  Burns  and  Scalds. — After  general  description  of  the 
varieties  of  these  lesions.  Leech  reports  a  case  in  which  a  man 
was  scalded  very  extensively  over  arms,  legs  and  part  of  the 
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trunk  aud  face,  the  injury  ranging  in  the  first  and  second 
■degrees  in  severity.  The  man  was  put  to  bed  and  the  wounds 
dressed  with  carron-oil  and  hypodermics  given.  After  eight 
days,  the  hypodermics  were  withdrawn  gradually  and  the 
local  dressing  changed  to  an  ointment  of  iodoform,  oil  sassa¬ 
fras  and  vaselin.  (Supporting  treatment  continued  through¬ 
out,  consisting  of  sherry  wine,  whisky,  brandy  and  egg-nog. 
Recovery  was  uneventful  and  he  was  dismissed  in  a  little  over 
a  month  after  the  injury.  A  notable  incident  of  the  case  was 
the  spontaneous  combustion  of  the  dressings  during  the  first 
week. 

34-  Separation  of  Symphysis ,  Pubis. — Rutherford  reports  a 
ease  of  multipara,  aged  28,  who  had  had  several  difficult  labors, 
and  in  whom  the  symphysis  separated  spontaneously  during 
delivery.  Recovery  was  long  and  tedious  and  complicated 
with  septicemia  in  spite  of  precautions. 

36.  Puerperal  Sepsis. — Garnett  maintains  that  in  spite  of 
all  that  can  be  done  it  is  not  always  possible  to  prevent  puer¬ 
peral  sepsis  and  that  its  presence,  even  in  this  day  of  extreme 
modern  antiseptics  should  not  be  taken  as  an  evidence  of  crim¬ 
inal  neglect,  as  some  have  advocated.  In  support  of  this  view, 
he  asks  why  there  should  be  published  a  study  of  forty  cases 
of  puerperal  sepsis  in  the  John  Hopkins  Hospital,  where  every 
facility  for  its  prevention  must  have  existed. 

37.  Bronchopneumonia  in  Children. — Hough,  after  briefly 
describing  the  symptoms,  mentions  his  treatment,  which  con¬ 
sists  of  stimulating  expectorants,  with  ammonia  preparations, 
counterirritation  with  mustard  and  camphorated  oil,  care  to 
the  kidneys,  the  use  of  quinin  in  combination  Avith  ammonia 
and  digitalis.  Aconite  is  an  efficient  remedy  in  the  acute  stage 
and  he  frequently  resorts  to  the  hot  mustard  bath  in  threat¬ 
ened  collapse,  and  an  emetic  if  mucous  accumulations,  which 
the  patient  cannot  expectorate,  exist.  Good,  intelligent  nurs¬ 
ing  and  feeding  is,  in  his  opinion,  the  great  essential,  and  he 
places  as  much  confidence  in  Avise,  motherly  care  as  he  does 
in  medication. 

39.  See  abstract  in  Journal,  March  25,  p.  6G1. 

41.  Ibid,  April  29,  p.  937. 

45.  Diagnosis  of  Abdominal  Contusions.- — The  importance  of 
an  early  diagnosis  of  the  ruptured  solid  or  hollow  viscera  is 
the  subject  of  Taylor’s  paper,  and  he  reviews  the  various 
symptoms  which  may  aid  us.  Shock,  he  thinks,  has  little 
diagnostic  A’alue,  though  it  may  be  presented  in  such  a  way 
as  to  make  its  manifestation  diagnostic.  Prolonged  shock 
points  to  visceral  lesions.  Abdominal  distension  is  another 
symptom  Avhich  is  not  uniformly  characteristic.  Abolished 
peristalsis,  hoAAreA'er,  is  especially  A^aluable,  being  one  of  the 
earliest  manifestations,  and  is  appreciable  at  the  right  time. 
Muscular  rigidity  is  next  to  abolished  peristalsis,  and  he  thinks 
it  almost  infallible.  Pains,  vomiting  and  facies  are  not  un¬ 
varying  signs,  nor  is  the  pulse.  Senn’s  method  of  injecting 
hydrogen  gas  has  not,  he  thinks,  received  the  attention  by 
surgeons  that  it  ought.  Percussion  of  the  abdomen  is  not 
likely  to  furnish  any  valuable  information. 

47.  Inversion  of  Uterus. — Coe  reports  a  case  of  spontaneous 
inA^ersion  of  the  uterus  occurring  in  labor  after  the  use  of  ergot, 
which  Avas  reduced  by  laparotomy  by  Thomas’  method. 

49.  Pulsating  Pleurisy. — Henry  reports  a  case  of  this  condi¬ 
tion  and  believes,  contrary  to  some  authorities,  that  the  most 
important  causes  are  a  large  effusion,  relaxation  of  the  tho¬ 
racic  wall,  and  a  someAvhat  forcible  heart  beat.  The  pres¬ 
ence  of  air  in  the  chest  may  co-operate,  but  it  is  not  essen¬ 
tial.  In  the  case  he  reports  there  Avere  three  strongly  pul¬ 
sating  tumors,  Avhich  is  remarkable  in  its  Avav. 

51.  Black  Arts  in  Medicine. — This  article  discusses  some  of 
the  unethical  tricks  adopted  by  some  of  the  more  unscrupu¬ 
lous  members  of  the  profession. 

52.  See  abstract  in  Journal,  xxxi,  Nov.  28,  1898,  p.  1173. 

5>4.  N.  Y.  State  Medical  Society  and  the  Code. — Richmond’s 

article  is  a  plea  in  behalf  of  the  position  taken  by  the  NeAV 
York  State  Medical  Society,  claiming  that  recognition  of 
those  that  the  law  recognizes,  provided  they  are  up  to  the 
standard  of  professional  gentlemen,  should  be  the  rule,  and 
that  \\re  should  rid  ourselves  of  the  title  “regular”  as  egotistic 
and  useless. 

55.  President’s  Address. — Kerr’s  address  before  the  Cali¬ 
fornia  State  Medical  Society  takes  up  some  of  the  questions 
of  modern  medicine  in  a  very  satisfactory  way.  It  suggests 
an  order  of  business  for  the  more  practical  working  of  the 
society,  alludes  to  the  questions  of  vaccination,  the  ethical 
questions  that  arise,  the  crusade  against  tuberculosis,  and  asks 
the  society  to  actHely  interest  itself  in  these  matters. 

56.  Diagnosis  of  Cerebrospinal  Meningitis. — Cheney’s  article 
calls  attention  to  the  great  number  of  deaths  that  have  oc¬ 
curred  in  San  Francisco  Avithin  the  last  year  as  justifying 
the  bringing  forward  of  the  subject,  and  calls  attention  to 


its  diagnostic  points,  which  are  few.  As  regards  symptoms, 
the  best  are  the  suddenness  of  the  onset,  the  initial  symptom 
usually  being  chill,  severe  headache,  and  vomiting.  Headache, 
hower'er,  is  the  most  constant  phenomenon.  The  development 
is  rapid,  delirium  usually  comes  on  early,  soon  followed  by 
coma  and  stupor.  The  third  symptom,  which  is  rather  char¬ 
acteristic,  is  the  rigidity  of  the  muscles  of  the  neck.  These  are 
all  the  points  that  are  really  characteristic  of  this  very  variable 
disorder.  He  then  mentions  the  one  diagnostic  method  Avhich 
outweighs  all  that  have  been  mentioned,  namely,  lumbar  punc¬ 
ture,  and  describes  the  methods  of  operation  and  detection  of 
the  Weiehselbaum  meningococcus.  One  other  procedure  that 
is  available  is  the  blood  count,  one  of  the  chief  features  of  the 
disease  being  a  high  degree  of  leucocytosis.  The  absence  of 
this  symptom,  therefore,  would  throw  doubt  on  the  diagnosis, 
Avliile  its  presence  Avould  absolutely  exclude  typhoid  fever, 
the  disease  most  frequently  confused  with  cerebrospinal  men¬ 
ingitis.  The  last  diagnostic  method  he  mentions  is  the  autopsy, 
Avhich  is  of  no  benefit  to  the  patient,  but  may  be  of  great  use 
to  the  physician  in  future  experience.  He  reports  three  cases 
obseiwed  by  him  Avithin  the  past  three  months.  (See  Journal. 
May  13,  p.  1052.) 

0 1 .  Muscle  Affections. — This  is  a  clinical  paper  describing 
cases  of  rheumatic  myalgia,  rupture  of  triceps  Avith  compli¬ 
cations.  infectious  neuromyositis,  diffuse  myositis,  etc. 

Why  So  Many  Young  People  Wear  Glasses. — Hulen.  after 
noticing  the  common  eye  defects  relieved  by  glasses,  and  stating 
that  in  many  cases  people  are  wearing  glasses  Avho  do  not 
need  them,  or  such  as  they  do  not  need,  concludes:  1.  That 
the  eyes  of  children  in  the  schools  are  more  taxed  than  they 
formerly  were  and  eye-strain  brings  out  troubles  which 
Avould  have  been  unknown  had  the  demands  on  the  eyes  been 
less.  2.  Because  of  the  defective  lighting  of  large  cities, 
which,  A\rith  a  less  robust  population,  severely  strains  the 
optic  apparatus.  3.  Because  physicians  are  beginning  to 
notice  defects  and  correct  them.  '4.  Because  Avith  all  of  the 
above  there  are  more  inheriting  optic  Aveakness  than  Avas 
formerly  the  case. 

59.  See  abstract  in  Journal,  May  6,  p.  996. 

60.  Ibid. 

61.  Ibid. 

63.  See  abstract  in  Journal,  April  22,  paragraph  48,  p.  894. 
64-  'Pent  Life  for  Invalids. — Gardiner  calls  attention  to  the 
great  ad\Tantage  to  invalids  and  consumptives  of  open  air  living 
in  a  tent  in  the  mountains  of  Colorado.  The  ranches  seldom 
can  give  such  accommodations  as  are  required,  but  Avith  a 
tent,  and  he  describes  his  OAvn,  the  occupant  has  everything 
in  his  OAvn  hands.  » 

65.  Peritoneal  Adhesions. — In  this  short  paper  Robinson 
considers  the  condition  of  peritoneal  adhesions,  Avhich  pro¬ 
duce  one-third  of  all  intestinal  obstructions.  Its  results  are: 

1.  Peritoneal  bands.  Peritoneal  bands  may  cause  intestinal 
obstructions  by  a  segment  of  the  boAvels  becoming  strangulated 
by  a  baud  or  thorough  aperture.  2.  By  isolated  peritoneal 
adhesions.  3.  By  Meckel’s  diverticulum  and  fixed  appendicae 
epiploicae,  omental  cords,  and  acute  kinking  of  the  enteron 
loops.  4.  Peritoneal  bands  may  fix  viscera.  5.  They  check 
peristalsis.  6.  They  cause  pain  by  checking  visceral  function. 
Much  of  the  immediate  and  remote  pain  subsequent  to 
laparotomy  is  due  to  peritonitis  and  resultant  peritoneal  ad¬ 
hesions. 

67.  Ichthalbin  in  Pediatrics. — Homburger  gives  his  experi¬ 
ence  Avith  the  use  of  ichthalbin  in  diseases  of  children.  The 
doses  he  gives  are  from  1  to  2  grains  to  children  under  6 
months  of  age,  three  times  a  day;  to  children  betAveen  6  and 
12  months,  2  to  3%  grains,  and  those  from  1  to  2  years,  3 y» 
to  5  grains.  In  older  children,  the  dose  may  be  still  further 
increased.  He  says,  in  concluding  his  paper:  “In  finally 
summing  up  all  the  statements  regarding  the  applicability 
of  ichthalbin  in  pediatrics,  it  must,  above  all,  be  said  that  it  is 
perfectly  innocuous,  and  that,  given  in  the  form  adminis¬ 
tered  by  us,  it  is  an  almost  tasteless  preparation  Avhich  may 
be  exhibited  internally  Avithout  any  difficulty.  It  is  able  to 
change  weeping  eczemas  into  the  dry  form  AAuthin  a  very  feAV 
days,  and  this,  too,  in  cases  where  external  remedies  alone 
AArere  unable  to  effect  the  purpose.  In  combination  Avith  the 
remedies  usually  employed  externally,  it  hastens  the  cure 
of  dry  eczemas.  So  also  does  it  effect  the  recession  of  the  mul¬ 
tiple  furuncles  which  frequently  accompany  the  debilitating 
diseases  of  childhood.  In  Avasting  diseases,  such  as  chronic 
pneumonia,  scrofula,  chronic  intestinal  catarrh,  etc.,  ichthalbin 
effects  an  increase  of  the  body  Aveight,  by  increasing  the  appe¬ 
tite.  Hence  the  remedy  may  be  recommended  particularly 
during  the  frequently  debilitating  antisyphilitic  cures,  as  Aveil 
as  in  convalescences  frequently  aggravated  by  anorexia  and 
debility;  and  also  other  febrile  diseases  in  children.  Of  the 
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intestinal  catarrhs,  the  chronic  are  particularly  influenced 
Ocneiicialiy  by  ichthalbin,  while  the  acute  and  subacute  are 
ie&s  favorably  modified.  It  is  a  valuable  addition  to  our 
materia  medica,  and  is  well  worthy  of  further  consideration. 

m.  New  Method  in  Inguinal  Hernia. — Lane  proposes  a 
method,  which  he  does  not  claim  as  new,  because  he  believes 
it  is  being  used  by  some  practitioners  of  reputation  in  the 
i^ast,  of  obliteration  of  inguinal  hernia  without  a  cutting 
operation.  The  treatment  is  made  by  the  application  of  the 
positive  pole  of  a  galvanic  battery  through  the  borders  of 
tiie  internal  ring,  using  a  current  of  about  20  milliamperes. 
W  ith  the  patient  in  a  recumbent  position,  with  hips  elevated, 
a  sharp-pointed,  grooved  director  is  introduced  above  the  in¬ 
ternal  ring  into  the  canal,  using  the  forefinger  of  the  left 
hand  for  a  guide.  When  the  director  can  be  freely  moved 
about  in  the  canal,  a  long  needle  connected  with  a  hypodermic 
syringe  is  introduced  along  its  course  well  up  to  the  internal 
1  mg  and  a  4  per  cent,  solution  of  eucain  is  slowly  injected. 
Alter  the  parts  are  anesthetized,  a  platinum-pointed  needle, 
insulated  at  its  base,  is  introduced  along  the  groove  up  to  the 
internal  ring,  the  forefinger  of  the  left  hand  being  used  as 
a  guide  to  keep  back  any  intestine  or  omentum  that  may  en 
cioach,  which,  however,  is  unlikely.  The  director  is  then  with¬ 
drawn,  the  needle  being  held  in  place  against  the  upper  seg¬ 
ment  of  the  internal  ring  and  a  light  current  from  the  positive 
po.e  of  the  galvanic  battery  is  turned  on  and  gradually  in¬ 
creased  until  20  milliamperes  are  used,  then  the  point  and 
face  of  the  needle  is  passed  over  the  surface  of  the  ring,  the 
coid  always  being  held  in  safety  under  the  forefinger.  After 
going  over  all  the  surface  of  the  ring  except  such  portion  as 
is  occupied  by  the  cord,  the  needle  is  withdrawn  and  the 
patient  puts  on  a  truss  that  has  been  worn  if  possible  at  least 
a  month  before  the  operation.  The  length  of  time  which  the 
current  is  used  is  usually  about  seven  minutes.  The  usual  im¬ 
mediate  results  are  apparently  a  puckering  and  tightening  of 
the  internal  ring  and  surrounding  tissues.  The  treatment  may 
be  repeated  in  three  or  four  days  and  sometimes  a  third  and 
fourth  one  are  given.  After  a  time,  varying  from  fifteen 
days  to  two  months,  the  truss  is  removed  and  if  the  cure  seems 
complete,  no  tumor  protruding  or  pain  or  feeling  of  weakness 
felt,  a  recovery  is  pronounced.  The  operation  is  very  slight, 
producing  very  little  if  any  general  disturbance.  He  reports 
a  number  of  cases  in  which  a  cure  was  produced  in  this  way. 

73.  Curability  of  Drug  Cases. — Coe  reports  two  cases  of  the 
opium  habit  and  remarks  on  the  same.  He  says  there  is  no 
ciass  of  patients  in  which  it  is  more  difficult  to  foretell  the 
outcome  than  these.  A  favorable  case  may  lapse  and  often  the 
most  unfavorable  will  make  a  perfect  and  permanent  recovery. 

77.  Typhoid  Fever. — Delafiekl,  in  his  clinic  on  typhoid, makes 
the  following  points:  1.  If  a  proper  case,  do  not  continue 
tubbing  too  long- — that  is,  after  the  third  week.  2.  If  the  dis¬ 
ease  is  protracted  over  the  fourth  week,  although  the  patient 
has  typhoid  fever,  begin  with  scraped  beef.  This  often  makes  a 
great  difference  in  the  heart’s  action.  3.  When  beyond  the 
fourth  week,  look  out  for  convalescence.  Do  not  look  at  the 
temperature-chart  at  the  head  of  the  patient’s  bed,  but  look 
at  the  patient,  who  is  the  guide  which  tells  you  if  he  is  con¬ 
valescent  or  not.  See  if  the  tongue  is  moist  and  clearing  off, 
and  notice  the  expression  of  his  face;  see  if  he  is  sleeping  at 
night  and  asking  for  food  or  getting  hungry.  The  fourth  week 
is  the  right  time  to  look  for  convalescence.  Do  not  be  so 
stupid  as  to  have  a  patient  convalescent  and  not  know  it ; 
that  is  a  very  dull  thing  to  do;  in  order  not  to  do  it,  look  at 
your  patient  and  not  at  the  temperature-chart,  for  the  patient 
is.  often  convalescent  with  an  afternoon  fever;  this  fact  is 
perfectly  well  known.  How  the  rule  is  to  disregard  the  after¬ 
noon  temperature  and  to  go  on  increasing  and  varying  the 
diet  and  get  him  out  of  bed.  Dr.  DaCosta  was  one  of  the  first 
to  call  attention  to  the  importance  of  getting  patients  out  of 
bed  when  convalescent  with  afternoon  fever. 

7.9.  Medical  Inspection  of  School  Children. — Hinchey  pleads 
for  a  revision  of  the  school  courses  of  study  so  that  study 
at  home  be  not  necessary,  and  for  the  appointment  of  medical 
inspectors  of  the  school,  whose  duties  shall  be  extended  to 
examining  every  child  asking  for  admission,  the  examination 
including  the  child’s  eyes  and  all  mental  and  bodily  defects  so 
as  to  adant  the  studies  accordingly;  also  to  include  the  exam¬ 
ination  of  every  child  returning  to  school  after  illness,  taking 
cultures  from  throats  after  recovering  from  diphtheria,  and 
carefully  investigating  all  cases  of  infectious  disease. 

81.  Mastoid  Complications  in  Children. — Dench  discusses  the 
subject  of  middle  ear  inflammation  following  the  eruptive  dis¬ 
eases,  and  insists  on  treatment  of  the  mastoid  if  it  has  be¬ 
come  involved.  The  incision  through  the  soft  parts  is  not 
sufficient  even  in  very  young  children;  he  holds  that  the  mas¬ 
toid  antrum  should  be  entered  in  every  instance.  The  oper¬ 


ation  can  be  performed  in  a  few  minutes  and,  if  thorough 
aseptic  precautions  are  taken,  it  is  devoid  of  danger.  He  calls 
attention  to  the  special  points  in  the  anatomy  of  infants  and 
points  out  that  it  should  be  borne  in  mind  that  the  tympanic 
ring  is  applied  to  the  external  surface  of  the  temporal  bone 
and  that  no  osseous  meatus  exists.  “The  upper  wall  of  the 
canal  is  attached  to  the  squamous  plate  of  the  temporal  bone 
and  the  lower  wall  of  the  canal  lies  in  immediate  contact 
with  the  upper  wall.  In  order,  therefore,  to  obtain  a  perfect 
view  of  the  drum  membrane  in  an  infant,  it  is  necessary  to 
draw  the  auricle  downward,  backward  and  outward;  in  other 
words,  to  separate  the  inferior  from  the  superior  wall.  In  the 
operative  technic  this  point  must  also  oe  remembered.  In  in¬ 
fants,  the  surgeon  is  seldom  called  on  to  interfere  before  a 
postauricular  abscess  makes  its  appearance.  When  this  ab¬ 
scess  is  evacuated,  the  surgeon  should  carefully  follow  the 
membranous  meatus  downward  as  far  as  the  tympanic  ring, 
exposing  the  posterior  tympanic  spine.  If  the  cortex  is  per¬ 
forated  in  this  legion,  the  mastoid  antrum  and  middle  ear 
will  be  easily  entered.  If,  however,  the  line  of  superior  auric¬ 
ular  attachment  is  taken  as  a  guide,  there  is  great  danger  of 
entering  the  middle  cranial  fossa  instead  of  the  mastoid  an¬ 
trum.  Particular  stress  should  be  laid  on  this  point.  As  I 
have  before  stated,  a  post-auricular  abscess  in  an  infant  is 
always  so  strongly  indicative  of  inflammation  in  the  mastoid 
antrum  as  to  necessitate  operative  interference.  While  some 
cases  recover  after  simple  incision  of  the  abscess,  it  is  never 
wise  to  depend  on  this  procedure.” 

82.  Training  of  Blind  Children. — Drummond  noticed  that 
blind  children  are  often  defective  in  other  respects  than  vision 
on  account  of  their  having  not  been  able  to  develop  self-reliance, 
etc.,  on  account  of  their  disability.  The  proper  method  of 
training  these  cases  can  be  expressed  in  a  few  words:  They 
should  be  treated,  as  far  as  possible,  exactly  as  if  they  were 
able  to  see.  Bad  habits  should  be  carefully  looked  after  and 
eradicated  at  the  earliest  possible  date. 

83.  Acetanilid  Poisoning. — Westcott  reports  a  case  where 
severe  symptoms  of  acetanilid  poisoning  followed  the  dusting 
of  the  surface  for  intertrigo  of  the  groin  >  and  thighs.  The  sur¬ 
face  was  comparatively  small  and  he  deduces  that  the  use  of 
acetanilid,  even  in  insignificant  exposures  of  the  skin  in  young 
children,  is  distinctly  dangerous  to  life. 

So.  Malignant  Disease  of  Sigmoid. — Noticing  the  small 
amount  of  literature  on  the  matter,  Ouchterlony  reviews  the 
subject  of  sigmoid  cancer,  which  generally  appears  in  the 
form  of  scirrhus,  encephaloid  and  colloid,  very  rarely  as  sar¬ 
coma.  It  seldom  attains  large  dimensions  and  does  not  as  a 
rule  tend  largely  to  invade  other  parts.  It  is  rarely  recog¬ 
nized  in  its  beginning,  and  he  describes  the  principal  symp¬ 
toms,  which  are  not  always  localized,  tumor,  hemorrhage,  dis¬ 
charge  of  pus,  subnormal  temperature,  at  least  at  times,  and  in 
his  cases  excessive  dryness  of  the  tongue  and  intense  burning 
in  the  rectum.  Complications  were  numerous,  nephritis,  peri¬ 
tonitis,  abscess,  obstruction,  septicemia,  etc.  Diagnosis  is  not 
possible  in  the  incipient  stage  and  often  difficult  later.  The 
course  is  more  protracted  than  in  other  varieties.  Surgery 
affords  the  only  means  of  relief,  though  not  of  absolute  cure, 
according  to  his  observations.  A  case  or  two,  however,  have 
been  reported  which  seem  encouraging. 

S().  Treatment  of  Diphtheria. — Moss  treats  diphtheria  as  fol¬ 
lows:  Calomel  in  proportion  to  the  age;  tincture  of  clilorid 
of  iron;  three  or  four  drops  every  four  hours,  and  whisky,  one 
or  two  tablespooonfuls  every  two  or  three  hours;  a  general 
temperature,  65  or  70,  and  keeping  the  bowels  open.  Keep 
quinin  out  of  the  patient,  washing  and  mopping  the  throat 
with  a  saturated  solution  of  chlorid  of  potash  every  hour  and 
a  half  or  two  hours  during  the  day  and  less  frequently  during 
the  night.  The  contact  of  the  calomel  with  the  diseased  por¬ 
tion  of  the  throat  is  beneficial  and  it  should  be  given  in  such 
a  way  that  this  will  occur.  If  there  is  much  purulent  dis¬ 
charge  and  sloughing,  with  bad  breath,  syringe  the  throat  and 
nose  Avith  a  3  per  cent,  solution  of  peroxid  of  hydrogen  every 
two  to  four  hours.  If  laryngeal  diphtheria  occurs,  keep  the 
patient  in  a  room  at  the  temperature  of  85  degrees,  Avith  moist 
air,  and  give  eight  to  ten  drops  of  fluid  extract  of  jaborandi,  1 
grain  of  muriate  of  ammonia,  and  10  drops  of  glycerin  every 
tA\ro  or  three  hours.  If  signs  of  suffocation  supervene,  give  an 
emetic,  preferably  ipecac.  He  mentions  intubation  as  a  last 
resort  and  briefly  refers  to  antitoxin  without  details. 

<87.  See  abstract  in  Journal,  May  6,  p.  999. 

90.  Care  of  Delicate  Children. — in  a  group  of  cases  presented 
by  Mulford,  the  cause  of  the  condition  is  considered  to  be  either 
an  autointoxication,  or  the  existence  of  Avhat  are  commonly 
termed  “adenoid  vegetations.”  Autotoxis  is  considered  by  far 
the  most  frequent  cause;  although  these  tAvo  conditions  fre¬ 
quently  co-exist  they  may  be  quite  independent  of  each  other. 
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When,  however,  the  adenoid  vegetations  exist  to  the  extent  of 
obstructing  respiration,  autointoxication  is  present  to  a  certain 
extent,  dependent  perhaps  on  faulty  oxidation.  In  treating 
such  cases  all  respiratory  obstructions  are  to  be  removed. 
Drugs  are  very  sparingly  used,  even  laxatives  are  but  cau¬ 
tiously  resorted  to;  intestinal  lavage  is  much  to  be  preferred. 
Much  may  be  done  by  instructing  the  parents,  in  guiding  their 
children  m  the  formation  of  correct  habits  of  life.  The  main 
things  to  be  taught  are  to  eat  properly,  to  play,  and  to  rest 
proper. y,  and  to  give  proper  attention  to  the  action  of  the 
blaudei  and  bowels.  , 

93.  Stump  in  Abdominal  Hysterectomy. — Robinson,  after 
making  a  median  incision  with  catgut,  beginning  at  the  angle  of 
the  wound  above  the  umbilicus,  closes  the  peritoneum  down  to 
the  posterior  surface  of  the  uterus,  thus  closing  the  peritoneal 
cavity.  The  ovarian  arteries  are  ligated  with  catgut,  close  to 
the  uterus,  a  large  clamp  is  placed  on  the  uterine  side  of  the 
broad  ligaments  on  each  side  of  the  uterus,  as  far  down  as  is 
wished  to  begin  to  make  the  peritoneal  cuff.  The  ovaries  are 
left,  and  as  much  of  the  uterine  ends  of  the  oviducts  as  possible, 
to  keep  the  nerves  of  ovaries,  ligaments,  and  tubes  intact,  to 
avoid  precipitate  menopause.  He  splits  the  broad  ligament 
down  to  the  uterine  arteries  and  ligates.  The  peritoneal  cuff 
is  now  stripped,  making  it  as  ample  as  possible.  The  uterus 
is  amputated  just  above  the  internal  os.  The  upper  edge  of 
the  peritoneal  cuff  is  sutured  to  the  parietal  peritoneal  edge, 
which  is  produced  by  the  median  incision,  and  the  peritoneum 
is  entirely  closed  immediately  after  making  the  cuff  if  desired. 
The  uterine  stump,  closed  to  a  cone  by  catgut,  is  drawn  into 
and  fixed  in  the  abdominal  wound.  The  abdominal  wall  is  then 
closed.  The  two  sutures  of  the  wound  over  the  stump  are  al¬ 
lowed  to  remain  united  for  thirty-six  or  forty-eight  hours  to 
allow  escape  of  wound  secretion.  Advantages  claimed  are  that 
immediate  closure  of  the  peritoneal  cavity  avoids  shock  to  a 
great  extent.  Intraperitoneal  hemorrhage  is  impossible,  as  all 
arterial  ligatures  are  extraperitoneal. 

94.  Diaphragmatic  Hernia. — The  condition  resulted  from  a 
fall  in  infancy  and  during  the  following  years,  aside  from  a 
persistent  hacking  cough,  stooping  attitude,  and  paroxysms  of 
abdominal  pain,  no  great  inconvenience  was  experienced  until 
after  the  eighteenth  year,  when  death  resulted  from  intestinal 
strangulation.  Post-mortem,  it  was  found  that  an  opening 
3%  inches  in  its  longest  diameter  existed  behind  the  external 
tendinous  arch  of  the  left  side  of  the  diaphragm;  the  entire 
small  intestine  was  found  in  the  thorax  together  with  appen¬ 
dix  and  caput  coli.  The  stomach  was  displaced  to  the  right 
and  the  liver  displaced  until  it  extended  one  inch  below  the 
umbilicus.  The  spleen  was  located  on  the  upper  surface  of  the 
diaphragm  and  below  the  heart.  The  intestines  were  dis¬ 
colored  and  showed  signs  of  inflammation.  The  left  lung  was 
entire’y  collapsed  and  carnified. 

96.  Acetanilid  Habit.^ Gilmore’s  case,  during  a  period  of 

twenty  months,  used  from  S  to1  10  grains  of  the  drug  daily,  with 
complete  satisfaction  and  no  marked  desire  for  an  increased 
quantity  although1  resisting  all  efforts  at  diihinlttion  or  sub¬ 
stitution.  The  case  was)  suffering  from  a  carcinoma  of  the 
uterus.  i  i* 

97.  Syphilitic  Perichondritis. — Packard  reports  a  case  of 
perichondritis  undoubtedly  syphilitic  in  its  nature,  appearing 
twelve  years  after  the  initial  chancre.  The  upper  portion  of 
the  auricle,  the  helix,  and  antihelix  were  greatly  infiltrated 
and  exceedingly  tender.  The  diagnosis  was  made  from  the 
history  of  primary  and  secondary  signs  of  syphilis,  the  ready 
response  to  antisyphilitic  treatment  and  thfe  absence  of  any 
•evidehee  of  traumatism. 

98.  Paralysis  and  Combined  Sclerosis. — This  paper  is  fully 
illustrated  by  figures  showing  the  changes  in  the  spinal  cord 
in  those  cases  of  spinal  cord  disease  to  which  he  gives  the  name 
of  subacute  spinal  paralysis.  They  are  characterized  by  symp¬ 
toms  of  numbness,  ataxia  and  paralysis  involving  the  legs  and 
then  the  arms,  progressing  at  first  slowly,  and  then  rapidly 
and  running  their  course  in  one  or  two  years.  The  cause  is 
unknown  but  is  undoubtedly  some  form  of  toxemia.  It  is 
more  often  associated  with  pernicious  or  profound  secondary 
anemia  than  with  any  other  conditions,  and  is  seen  after 
severe  malarial  and  lead  intoxication.  It  occurs  usually  in 
middle  life  or  later  and  more  often  in  women.  It.  resembles 
light  grades  of  multiple  neuritis,  such  as  are  due  to  arsenic 
or  diabetes;  on  the  other  hand  it  somewhat  resembles  locomotor 
ataxia  in  its  earlier  stages.  It  is  to  be  recognized  mainly  by 
the  presence  of  anemia  or  cachexia,  the  age  of  the  patient, 
the  progressive  and  rather  rapid  character  of  the  symptoms, 
absence  of  much  pain  or  tenderness  over  the  nerves,  the  ab¬ 
sence  of  eye  symptoms  and  of  the  visceral  symptoms  of  locom¬ 
otor  ataxia.  The  pathologic  anatomy  consists  in  a  progressive 
•degeneration  involving  most  the  posterior  columns,  and  to  less 


extent  the  lateral  columns  of  the  spinal  cord,  and  later  the  gray 
matter  and  other  parts  of  the  white  matter.  At  the  beginning 
the  disease  is  systematic,  affecting,  however,  the  cervicodorsal 
part  of  the  cord  more  severely,  as  a  rule,  but  usually  develop¬ 
ing  two  or  three  specially  marked  foci  of  degeneration  lower 
down  in  the  cord.  Pronounced  changes  in  the1  blood-vessels 
sometimes  accompany  the  degeneration,  which  is  noninflam¬ 
matory  and  often  ends  in  softening.  The  treatment  of  the 
disease  is  always  ineffective  in  the  later  stages.  In  the  earlier 
stage  the  trouble  may  be  helped  by  the  use  of  arsenic,  quinin, 
tonics,  proper  feeding,  and  the  use  of  saline  injections. 

99.  Miliary  Tuberculosis  of  Pleura. — Hodenpyl  describes  and 
illustrates  miliary  tubercular  infection  without  involvment  of 
the  lungs.  He  concludes  that  it  is  of  frequent  occurrence  and 
that  miliary  tubercles  in  the  pleura  may  apparently  assume 
unusual  significance  either  in  causing,  in  susceptible  individ¬ 
uals,  or  under  otherwise  favorable  conditions,  a  generalized 
tuberculous  exudative  pleurisy;  or  by  complicating  through 
concurrent  infection,  an  acute  exudative  pleurisy  of  inde¬ 
pendent  origin.  Miliary  tubercles  in  this  situation  are  prone 
to  become  fibrous. 

100.  Post-Febrile  Insanity. — Hamilton’s  paper  is  a  general 
description  of  certain  types  of  insanity  following  infectious 
fevers,  especially  typhoid  and  influenza. 

101.  Fibroma  of  Abdominal  Wall. — Miller  describes  three 
cases  of  the  rather  rare  growth  of  fibroma  of  the  abdominal 
wall  and  discusses  the  condition. 

102.  Tuberculosis. — In  this  review  of  recent  literature, 
Wright  first  notices  certain  commercial  tendencies  as  shown 
in  incidents  of  the  manufacture  of  diphtheria  and  tuberculous 
antitoxin,  and  then  alludes  to  the  various  cures  of  consump¬ 
tion  which  he  finds  are  not  especially  supported  by  facts,  at 
least  as  far  as  the  serum  therapy  is  concerned.  He  next  re¬ 
marks  on  the  question  of  the  infection  of  milk  and  milk  prod¬ 
ucts  and  rather  throws  doubt  on  the  special  dangers  announced 
from  this  source.  He  also  remarks  on  the  possibility  of  the 
infection  by  tuberculosis  from  dust  and  coughing,  and  ridicules 
Frankel’s  appliance  for  filtering  the  expired  air  of  consump¬ 
tives.  The  behavior  of  the  larynx  toward  tubercle  infection  is 
next  reviewed,  and  he  thinks  that  the  statistics,  especially 
those  of  Kreig,  are  hard  to  explain  except  on  the  theory 
that  the  infection  has  reached  the  larynx  through  the  lymph 
channels  and  not  through  the  atmosphere.  In  fact,  he  rather 
doubts  the  infection  of  the  lungs  directly  through  inspiration 
of  the  germ,  and  believes  that  the  tubercle  bacillus  enters  the 
organism  in  a  large  number  if  not  in  the  majority, of  cases  in 
other  ways  than  through  the  lungs  or  stomach.  It  is  shown 
by  postiipprtems  that  other  localities  which  are  clq^qd  to  clin¬ 
ical  investigation  arc  just  as  apt  to  be  the  seats  of  tuberculous 
disease  as  are  those  that  are  open  and  exposed.  He  next  no¬ 
tices  the  symptoms  of  pulmonary  hemorrhage  as  an  indication 
of  tuberculosis,  and  refers  to  the  comparatively  recent  work  of 
Massei,  which  describes  a  type  of  tracheal  mucous  disorder, 
giving  rise  to  heqiorrhage  without  tubercular  .infection,  and 
insists  on  the  importance  of ^he,  examination  of  the  sputum, 
which  he  thinks,  is  not  sufficiently  attended  to  even  yet.  He 
remarks  on  the  possibility  of  mistaking  syphilitic  laryngeal 
infection  for  tuberculosis,  and  notices  a  recently  reported  case 
of  Trifelletti  as  illustrating  this  fact.  In  conclusion  he  refers 
to  the  paper  of  Hansemann  on  the  secondary  tubercular  infec¬ 
tion,  which  he  thinks  goes  rather  too  far  in  its  opposition  to  the 
higher  contagion  views.  The  paper  is  a  conservative  one  but 
judicjal  in  its  tone. 

103-  Sarcoma  of  Nose. — Warthin  reports  an  interesting  .case 
of  polymorphous-cell  sarcoma  of  the  nose,  and  calls  attention 
to  its  very  excessive  malignancy  and  its  adding  a  new  form  to 
the  sarcomata  found  in  this  region.  He  appends  a  biblio¬ 
graphy. 

104.  How  to  Give  Anesthetics. — Deutseh  calls  attention  to 
the  importance  of  a  thorough  knowledge  of  the  patient  by  the 
anesthetist,  especially  the  temperament,  habits  as  to  stimu¬ 
lants,  and  condition  of  the  respiratory  and  circulatory  organs. 
He  thinks  the  Allis  inhaler  the  best  and  pleasantest  apparatus. 
He  finds  the  pupilary  reflexes  a  satisfactory  guide  to  the  de¬ 
gree  of  narcosis,  and  believes  that  anesthesia  should  be  carried 
simply  to  the  point  where  it  will  allow  the  surgeon  to  do 
thorough  work  and  permit  a  quick  return  to  consciousness. 

105.  Inoculation  Theory  of  Malaria. — James  goes  over  the 
facts  as  regards  the  mosquito  theory  of  inoculation  and  beliefs 
that,  this  being  proven  will  render  the  chances  for  prevention 
much  more  hopeful  than  was  formerly  the  case,  as  proper 
drainage,  etc.,  would  render  a  mosquito-infected  region  much 
less  dangerous  than  was  previously  the  case. 

106.  Surgery  During  Hypnosis. — McDonald  reports  two  cases 
observed  by  him,  operated  bv  Dr.  Schmeltz  of  Nice,  one  of  am- 
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putation  of  the  breast  and  one  of  ectropion  of  the  lower  left 
eyelid.  The  patient,  in  a  state  of  somnambulism,  followed 
the  directions  of  the  doctor  and  apparently  did  not  experience 
the  slightest  pain. 

107.  Rubber  Gloves  in  Surgery. — Richardson  believes  that 
rubber  gloves  afford  the  best  method,  while  at  the  same  time, 
as  a  precaution  against  accident,  a  thorough  sterilization  of  the 
hands  and  arms  should  also  be  practiced.  He  prepares  the 
gloves  by  first  washing  them  in  a  soda  solution,  inside  and  out, 
and  drying  over  a  heater  or  gas  flame.  The  inside  should  be 
dusted  with  a  dry  heat  sterilized  soapstone.  Each  pair  should 
be  wrapped  in  a  double  layer  of  gauze  and  placed  in  a  formic 
aldehyde  sterilizer  for  two  hours,  then  wrapped  in  a  towel  al¬ 
ready  at  hand  and  sizes  marked  with  graphite. 

108.  Fever  in  Aseptic  Surgery. — Curtis  treats  of  the  causes 
and  diagnosis  of  fever  occurring  in  surgery  with  primary  union 
of  the  wounds,  and  illustrates  it  with  temperature  curves.  In 
a  certain  proportion  of  these  cases  some  slight  infection  may 
be  credited  as  the  cause  of  the  fever,  but  this  cannot  be  said  to 
be  the  case  in  all,  as  such  fever  occurs  after  simple  fractures 
and  subcutaneous  injuries  where  infection  is  out  of  the  ques¬ 
tion,  unless  it  occurs  through  the  blood.  He  insists  on  the 
importance  of  examination  of  the  blood  for  leucocytosis,  Widal’s 
reaction,  material  germs,  etc.  A  large  proportion  of  cases  are 
undoubtedly  due  to  absorption  of  toxic  matter  in  the  course 
of  healing,  though  there  are  a  certain  proportion  that  may  be 
credited  to  shock.  In  the  diagnosis  of  aseptic  fever,  however, 
it  can  be  distinguished  from  shock  by  the  good  quality  of  the 
pulse  and  we  can  readily  exclude  other  varieties  of  absorption 
fever  (toxins,  bile,  thyroid  juice),  by  the  history  of  the  case. 
We  can  distinguish  it  from  inflammatory  fever  by  its  early 
appearance,  by  the  fact  that  the  pulse  remains  relatively  low, 
and  the  patient  has  few  subjective  sensations  other  than  a  little 
thirst  and  flushing.  The  character  of  the  pulse  as  well  as  its 
rate  is  of  importance,  as  in  aseptic  cases  it  remains  quite  soft. 
The  pulse  will  probably  be  the  best  guide  in  doubtful  cases. 
The  fall  of  aseptic  fever  is  not  so  characteristic.  It  may  re¬ 
appear  in  two  or  three  days  or  the  temperature  may  continue 
a  little  above  normal  for  weeks.  He  alludes,  however,  to  the 
fact  that  there  are  many  mixed  cases  as  in  case  of  toxins  from 
sterile  pus  in  the  tubes,  as  in  pyosalpinx  or  severe  shock. 

110.  Sanitarium  Treatment  of  Phthisis. — Bowditch  reports 
the  results  of  thirty-six  cases  that  have  been  treated  and  dis¬ 
charged  as  arrested  cases  from  the  Sharon  Sanitarium  from 
February,  1891  to  September,  1898.  Excluding  two  cases  that 
were  there  only  a  short  time  and  have  been  discharged  but  a 
little  while,  there  were  34  cases;  6  of  these  died  after  various 
periods,  mostly  on  account  of  unhealthy  surroundings  or  oc¬ 
cupations;  1  has  not  been  heard  from  recently;  24  are  living, 
apparently  well,  and  in  active  work;  3  have  had  slight  return 
of  their  former  symptoms  but  are  still  active  and  apparently 
doing  well.  He  gives  the  history  of  the  diseased  cases,  showing 
the  apparent  or  probable  cause  of  death.  In  every  case  efforts 
were  made  to  keep  the  patients  from  returning  to  the  same 
conditions  as  those  in  which  the  disease  had  developed.  This 
is  not  always  easy.  The  treatment  generally  was  insistence  on 
fresh  air,  judicious  exercise  and  good  healthy  food,  medicine 
being  used  rather  sparingly  and  as  an  adjunct  to  general  treat¬ 
ment.  The  reports  are  of  interest  as  showing  that  phthisis  can 
be  arrested  by  treatment  in  a  sanitarium  not  especially  favored 
by  climatic  conditions  and  near  a  large  city.  This  being  the 
case,  the  possibilities  of  the  cure  of  consumptives  are  greatly 
increased. 

112. — See  abstract  in  Journal,  May  20,  p.  1116. 
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Misplaced  Testes  and  Their  Surgical  Treatment.  H.  Ber¬ 
tram  Robinson. — The  author  describes  the  different  forms 
of  ectopia  and  retentio  testis.  Of  the  former  the  perineal 
type  is  the  most  common.  He  reports  four  cases,  in  two  of 
which  he  operated  by  dissecting  the  testis  free  and  pulling  it 
down  into  the  scrotum  through  the  bottom.  The  crural  form  is 
rare.  If  he  had  such  a  case  he  would  operate  by  bringing 
the  gland  into  its  proper  place  through  the  floor  of  the 
inguinal  canal,  not  hesitating  to  cut  Poupart’s  ligament  and 
re-suture  it  afterward.  The  pubopenile  form  is  very  rare. 
The  testis  here  is  alongside  of  the  root  of  the  penis.  It  is 
said  to  be  due  to  great  development  of  the  inner  attachment 
of  the  gubernaculum.  In  the  abdominal  form  the  testis  is 
out  of  position  by  passing  upward  outside  of  the  external 
oblique  above  the  external  ring  into  the  peritoneal  sac  sim¬ 
ilarly  placed.  It  has  been  attributed  to  the  action  of  a  truss 
on  an  undescended  testis,  but  Robinson  can  quote  cases  where 
this  factor  was  lacking.  He  reports  two  cases,  one  operated 
on  on  both  sides,  the  testicles  being  brought  down  into  the 


scrotum.  Four  forms  of  the  retentio  testis  are  recognized,, 
the  abdominolumbar,  where  it  does  not  descend  at  all;  the- 
iliac,  where  the  testicle  is  in  close  relation  with  the  internal 
ring  resting  on  the  psoas;  the  inguinal,  where  it  occupies  any 
portion  of  the  canal,  including  the  interstitial  variety,  where 
the  sac  extends  between  the  structures  of  the  abdominal  wall ; 
and  the  cruroscrotal,  where  it  stops  just  outside  the  external 
ring  over  the  pubic  crest,  requiring  careful  diagnosis  from  the 
pubopenile  and  higher  perineal  ectopic  forms.  In  all  but  the 
last  of  these,  when  complicated  with  hernia,  the  operation  of 
castration  is  advisable,  but  if  the  testis  is  outside  the  ring, 
attempts  may  be  made  to  carry  it  down  to  the  proper  loca¬ 
tion.  In  this  case  the  lower  part  of  the  gland  should  be  at¬ 
tached  to  the  perineum  behind  the  scrotum  to  prevent  re¬ 
traction,  and  the  cord  may  likewise  be  fixed  to  the  pillars  of 
the  ring  for  the  same  purpose. 

Ameba  Dysenteriae:  Relation  to  Tropic  Abscess  of  Liver. 
U.  G.  Marshall. — This  Is  the  report  of  a  case  of  recurrent 
liver  abscess,  coming  on  after  return  to  the  tropics,  in  which 
death  was  caused  by  a  thrombus  containing  large  numbers  of 
the  amebae,  a  hitherto  undescribed  pathologic  condition.  Illus¬ 
trations  of  microscopic  sections  showing  the  conditions  are 
given.  The  author  emphasizes  the  danger  of  recurrence  and 
of  the  too  early  return  to  the  tropics — within  two  years — 
after  the  abscess  has  been  cured. 

Removal  of  Fibroid  from  Uterus  Unicornis  in  Parous  Subject. 
Alban  Doran. — In  this  case^  there  was  a  myoma  of  a  rudi¬ 
mentary  horn  connected  by  an  impervious  band  with  a  well- 
developed  side.  The  woman  had  twice  been  pregnant,  once 
carrying  the  child  to  term.  The  operation  left  the  developed 
side"  intact.  The  author  finds  the  condition  a  very  rare  one, 
the  only  one  reported  precisely  like  this  being  one  of  Dr. 
Armand  Routh’s. 

Lancet,  June  io. 

Fragments  of  Pathology  and  Therapeutics.  W.  Howship 
Dickinson. — The  Baillie  lecture  of  Dr.  Dickinson  has  for  its 
subject  cardiac  dilatation,  especially  in  relation  to  valvular 
lesions.  He  describes  the  mechanism  of  the  production  of  this 
condition  and  sums  up  as  follows:  “Both  dilatation  and  hyper¬ 
trophy  are  brought  about  by  intracardiac  pressure,  which  is 
either  absolutely  increased  or  is  greater  than  the  means  of 
resistance.  Commonly  these  two  results  are  associated,  though 
the  proportions  vary.  Hypertrophy  is  apt  to  prevail  when 
there  is  undue  retention  of  the  blood  during  systole,  dilata¬ 
tion  when  there  is  undue  intrusion  of  the  blood  during  diastole. 
Hypertrophy  is  the  more  apparent  when  the  exit  of  the  blood 
is  impeded,  dilatation  when  the  entrance  of  the  blood  is  in¬ 
creased.  The  one  affects  the  heart  in  systole,  the  other  diastole. 
The  origin  of  dilatation  in  distension  during  diastole,  though 
not  the  only  mode  of  its  production,  may  perhaps  be  re¬ 
garded  as  the  chief  and  as  one  to  which  attention  needs 
to  be  emphatically  called. 

Effect  of  Baths,  Massage  and  Exercise  on  Blood  Pressure. 
Wilfrid  Edgecombe  and  William  Bain. — The  following  is  the- 
summary  of  the  experimental  study  of  Edgecombe  and  Bain: 
1.  Cold  baths  raise  the  arterial  pressure,  maximum  and  mean, 
and  lower  the  venous  pressure;  after  reaction  the  arterial 
pressure  falls  and  the  venous  pressure  rises.  2.  Percussion 
added  to  cold  increases  the  rise  in  arterial  pressure.  3.  Warm 
baths  of  plain  water  lower  the  arterial  pressures  and  bQth 
absolutely  and  relatively  lower  the  venous  pressure.  4.  Turk¬ 
ish  baths  lower  the  arterial  and  venous  pressures  to  a  greater 
extent,  though  the  fall  in  venous  pressure  is  proportionately 
not  so  great  as  that  in  arterial  pressure.  5.  Saline  baths  at 
warm  temperatures  lower  the  arterial  pressure  to  a  greater 
extent  than  plain  water  baths  at  the  same  temperatures;  the 
venous  pressure,  though  absolutely  lowered,  is  relatively 
raised;  where  the  amount  of  saline  material  in  solution  is 
considerable,  a  further  lowering  of  arterial  pressure  takes 
place,  while  the  venous  pressure  becomes  absolutely  raised. 
6.  Dry  massage  lowers  the  arterial  pressure  and  relatively 
or  absolutely  raises  the  venous  pressure,  provided  the  abdo¬ 
men  be  not  massaged  too  vigorously;  when  this  is  done  a 
rise  in  all  pressures  occurs.  7.  Warm  temperature  plus 
massage,  as  in  the  Aix  douche,  has  a  more  powerful  effect 
in  the  same  direction  than  dry  massage  alone.  The  effect  of 
a  series  of  Aix  douches  is  cumulative.  8.  The  effect  of  exer¬ 
cise  on  the  blood  pressure  depends  on  the  severity 'of  the  ex¬ 
ertion.  In  all  forms  an  initial  rise  in  arterial  pressure  occurs ; 
if  the  exercise  be  mild,  a  fall  occurs  during  its  continuance; 
if  severe,  the  rise  is  mantained;  after  exercise,  moderate  or 
severe,  a  fall  taks  place.  The  venous  pressure  is  raised  during 
all  forms  of  exercise  and  remains  raised  during  the  subse¬ 
quent  arterial  fall.  The  return  to  normal  after  exercise  takes 
place  more  or  less  rapidly,  according  to  the  gentleness  or  se¬ 
verity  of  the  exercise  and  the  temperature  of  the  atmosphere. 
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Systematic  Muscular  Development  as  a  Radical  Cure  of 
Hernia.  A.  A.  Warden. — The  principal  point  in  this  paper 
is  the  value  and  importance  of  systematic  muscular  exercise 
as  a  substitute  for  operation  in  hernia,  especially  in  the 
young.  The  author  has  followed  a  number  of  cases  in  which 
great  benefit  occurred  by  strengthening  the  abdominal  muscles 
in  this  wav,  and  he  claims  that  gymnasts  and  athletes  gener¬ 
ally  show  a  much  more  firm  and  smaller  internal  ring  than 
do  ordinary  individuals.  He  suggests  the  following  exercises 
as  among  the  best  for  patients  to  take:  1.  The  patient,  with 
his  hands  at  his  side,  raises  himself  from  the  dorsal  decubitus 
to  a  sitting  posture  twenty  or  thirty  times,  twice  or  oftener 
each  day.  2.  Similarly,  from  the  horizontal  position,  let  both 
legs  be  raised  from  the  ground  almost  to  a  perpendicular; 
this  also  twenty  or  thirty  times  till  there  is  distinct  fatigue. 
3.  Modify  the  first  of  these  three  exercises  by  raising  the 
body  sidewise  in  a  rotary  movement,  and  thus  exercise  the 
obliques.  Similar  modification  may  be  introduced  by  extend¬ 
ing  the  arms  during  the  movements,  by  the  use  of  dumb-bells 
or  exercisers,  and  so  on. 

Revista  fled,  de  Chile  (Santiago),  Harch. 

Toxic  Action  of  Benzene  and  Some  of  Its  Derivatives.  A.  L. 
Silva.  The  kidney  and  the  liver  are  the  organs  studied  in 
this  connection,  and  a  diffuse  inflammation  found  to  be  the 
type  of  the  lesions  produced  by  benzene,  phenol,  nitrobenzene 
and  anilin,  which  affect  the  kidney  and  liver  as  a  protoplasmic 
poison,  attacking  the  tissues  directly,  or  disturbing  by  the 
same  mechanism  the  centers  regulating  the  circulation  or 
destroying  the  vital  elements  in  the  blood. 

Bulletin  de  la  Societe  Medicale  des  Hopitaux  (Paris),  June  i. 

Linear  Scarifications  in  Treatment  of  Ulcerations  of  Cervix 
Uteri.  A.  Siredey. — The  cervix  is  drawn  out  and  scarified 
with  fine  strokes,  as  close  together  and  deep  as  possible  and 
crossed,  similar  to  the  dermatologic  treatment  of  acne,  etc. 
No  pain  is  experienced  and  the  blood  that  issues  from  the 
scarifications  is  never  important,  not  requiring  hemostasis. 
Four  or  five  seances  are  usually  necessary  to  scarify  every 
scrap  of  the  diseased  or  ectopic  tissue  and  evacuate  any  cysts 
that  may  be  found.  The  results  are  highly  satisfactory,  and 
the  cysts  do  not  recur. 

Journal  des  Sciences  Medicates  de  Lille,  May  20. 

Surgical  Treatment  of  Female  Incontinence  of  Urine.  H. 
Flouquet. — The  aim  of  Fischer’s  operation  for  essential  in¬ 
continence  of  urine  in  women  is  to  sever  the  nerves  con¬ 
necting  the  urethra  or  bladder  or  both  with  the  genital  or¬ 
gans,  and  other  methods  of  intervention  have  only  succeeded 
when  this  was  unconsciously  accomplished.  A  small,  long  flap 
a  centimeter  in  width  is  cut  out  of  the  tissue  of  the  vaginal 
mucosa  each  side  of  the  urinary  meatus  after  two  vertical 
incisions,  leaving  the  urinary  meatus  and  the  lower  end  of 
the  urethra  untouched.  The  raw  edges  are  left  to  cicatrize 
separately,  with  a  strip  of  gauze  between,  although  each  of 
the  lips  is  sutured  with  fine  silk.  This  “lateral  and  in¬ 
ferior  liberation  of  the  meatus”  includes  the  resection  of  any 
adherences  or  bridles  binding  down  the  meatus,  and  will 
be  found  successful  in  all  forms  of  incontinence  of  urine  in 
females. 

Revue  Qenerale  d’  Ophthalmologic  (Paris),  flay  30. 

Prophylaxis  of  Expulsive  Hemorrhage  After  Removal  of  a 
Cataract.  Peirone. — Two  observations  are  reported  of  this 
complication,  both  in  persons  about  74  years  of  age,  both 
affected  with  pronounced  arteriosclerosis.  In  one  the  hemor-  - 
rhage  occurred  at  once  and  the  entire  contents  of  the  eyeball 
were  expelled,  which  was  prevented  in  the  other  by  introducing 
the  scissors  into  the  hernia  of  the  vitreous  body,  beneath  which 
a  mass  of  blood  could  be  seen,  and  cutting  down  to  this  mass, 
thus  allowing  the  blood  to  escape  freely.  There  was  slow,  per¬ 
sistent  hemorrhage  for  six  days,  and  later  hyphemia,  iritis  and 
a  pupillary  exudation,  but  the  perception  of  light  was  re¬ 
tained,  and  sight  seems  to  be  gradually  improving.  To  avoid 
a  similar  complication  when  removing  the  cataract  from  the 
other  eye  in  these  two  cases,  Peschel  made  a  wide  discission 
in  the  shape  of  a  letter  N,  not  allowing  any  aqueous  humor 
to  escape.  Four  to  seven  days  later  he  did  a  small  vertical 
linear  keratotomy  in  the  temporal  half  of  the  cornea,  crossing 
the  membrane  rather  obliquely,  and  then  by  slight  pressure 
expelling  the  softened  remnants  of  the  lens,  completing  the 
evacuation  with  a  Daviel  curette;  scopolamin  and  dressing. 
In  the  second  case  he  reopened  the  wound  in  the  cornea  in 
five  days  to  remove  the  last  scraps  of  the  lens.  Recovery  was 
normal  in  the  first,  vision  10-20.  There  was  slight  hyphemia 
and  irritation  in  the  other  case,  and  vision  10-40. 

Centralblatt  f.  Chirurgie  (Leipsic),  June  3. 

Simple  Method  of  Trephining  for  Intracerebral  Injections. 
A.  Kocher. — This  communication  is  not  a  plea  for  these  in¬ 


jections,  but  merely  an  announcement  that  the  technic  is 
absolutely  simple  and  harmless  and  requires  no  special  skill 
on  the  part  of  the  general  practitioner.  After  a  subcutaneous 
injection  of  1  per  cent,  solution  of  cocain,  the  skull  is  bored 
through  with  a  small  drill  held  perpendicularly,  the  drill 
withdrawn  and  the  syringe  needle  inserted  in  its  place  into  the 
brain  matter.  The  spot  best  adapted  is  2.5  to  3  cm.  laterally 
from  the  bregma,  in  front  of  the  precentral  sulcus,  on  a  level 
with  the  sulcus  between  the  middle  and  superior  convolutions. 
This  spot  allows  the  passage  into  the  ventricle  without  in¬ 
jury  to  the  motor  centers.  Four  cases  of  tetanus  observed 
recently  at  the  hospital  (Berne)  were  all  treated  with  these 
intracerebral  injections  of  tetanus  antitoxin  and  all  recovered. 

Deutsche  Medicinische  Wochenschrift  (Berlin),  June  1  and  8. 

New  Modification  of  Suspension  Treatment  for  Nervous 
Troubles.  S.  H.  Scheiber. — The  inconvenience  that  the  weight 
of  the  limbs  is  unnecessarily  added  to  the  weight  of  the  sus¬ 
pended  spinal  portion  of  the  body,  and  several  other  incon¬ 
veniences  of  the  usual  methods,  are  obviated  by  this  modi¬ 
fication,  which  suspends  the  patient  seated.  A  large  pulley 
wheel  is  mounted  on  top  of  a  solid  post,  and  a  rope  passes 
over  it,  from  one  end  of  which  the  subject  is  suspended  by 
means  of  weights  on  the  other  end  of  the  rope.  The  subject 
sits  on  a  chair  or  seat  projecting  from  the  post,  and  is  sus¬ 
pended  by  the  head  and  elbows.  Bearing  down  on  the  elbows 
relieves  the  pressure  on  the  head,  and  the  weights  can  be 
graduated  to  suit  individual  cases. 

Restoration  of  Function  of  Arm  in  Case  of  Paralysis  of 
Deltoid  Muscle.  M.  Rothmans. — By  means  of  daily  passive 
movements  of  the* arm,  galvanization  and  practicing  the  other 
muscles  of  the  shoulder,  Rothmann  succeeded  in  restoring  sat¬ 
isfactory  function  in  an  arm  paralyzed  after  acute  articular 
rheumatism,  notwithstanding  the  persisting  paralysis  of  the 
deltoid. 

Injections  of  Toxin  into  Brain.  J.  Bruno. — Injected  directly 
into  the  brain,  the  effect  of  morphin,  for  instance,  is  not 
at  all  the  usual  picture  of  intoxication  with  this  alkaloid,  but 
violent  clonic  and  tonic  spasms  are  produced,  showing  a  local 
irritation  of  the  subcortical  centers  known  to  be  the  spasm 
centers  in  the  rabbit.  A  very  much  smaller  amount  will  pro¬ 
duce  intoxication  by  this  method,  and  experiments  with 
sodium  ferrocyanid  and  methylene  blue  demonstrate  that 
the  fluid  injected  makes  its  way  through  the  lymph-passages 
into  the  ventricles  and  thus  produces  the  direct  local  irrita¬ 
tion  of  the  subcortial  centers.  Intoxication  follows  the  in¬ 
jection  of  any  substance  that  chemically  aects  the  proto¬ 
plasma  of  the  brain  cells;  ferrocyanid,  for  instance,  harm¬ 
less  injected  into  the  general  circulation,  produces  violent 
intoxication  by  this  route,  but  indifferent  substances,  such 
as  sugar,  urea,  salt  and  Glauber’s  salts,  produce  no  reaction. 
It  is  evident  that  it  is  impossible  to  draw  any  conclusions 
in  regard  to  the  general  effect  of  a  substance  circulating  in 
the  blood  from  the  effect  of  these  local  cerebral  injections. 

Muenchener  Medicinische  Wochenschrift,  June  6, 

Accidents  After  Manipulative  Reposition.  H.  Kaposi. — 
Pays  reported  last  year  a  case  of  fatal  fatty  embolism  after 
“brisement  force”  on  account  of  ankylosis  of  the  knee-joint, 
and  five  somewhat  similar  cases  are  on  record.  Czerny  re¬ 
cently  undertook  to  correct  a  flatfoot  by  manipulations  with¬ 
out  force,  under  ether,  and  the  application  of  a  plaster  cast. 
The  foot  seemed  perfectly  healthy,  but  an  acute  osteomyelitis 
developed,  with  complete  necrosis  of  the  cuboid,  threatening 
amputation,  and  leaving  the  foot  in  a  much  worse  condition 
than  before,  the  patient  a  boy  of  15,  not  very  strong,  but  of 
healthy  parents.  He  also  reports  a  second  case  of  accident: 
a  young  woman,  whose  clubfoot  he  corrected  by  manipula¬ 
tions  and  section  of  Achilles’  tendon  and  plantar  fascia.  The 
nervus  plantaris  must  have  been  unduly  stretched,  how¬ 
ever,  as  a  neuritis  developed,  causing  insomnia,  general  nerv¬ 
ousness,  pain  and  lack  of  appetite,  lasting  for  six  months. 

Wiener  Klinische  Rundschau,  June  4. 

Neio  Method  of  Determining  Amount  of  Urea  in  Urine.  E. 
Freund  and  G.  Toepfer. — Equal  parts  of  normal  concentrated 
urine  and  95  per  cent,  alcohol  (5  c.c. )  are  evaporated  to  dry¬ 
ness  on  the  water-bath,  extracted  with  absolute  alcohol  and 
filtered,  the  alcohol  then  evaporated  to  a  mere  trace  and 
about  70  c.c.  of  a  saturated  ethereal  solution  of  oxalic  acid 
poured  over  and  left  to  settle.  The  ethereal  solution  is  then 
carefully  poured  off  over  a  filter,  leaving  the  residue  in  the 
filter,  in  which  it  can  be  washed  in  several  portions  with  60 
to  80  c.c.  of  ether.  When  the  filter  is  dry  the  contents  are 
washed  and  titrated  with  two  drops  of  a  1  per  cent,  solution 
of  phenol  phthalein  until  decidedly  red,  and  then  the  nitrogen 
determined  by  Kjeldahl’s  method:  1  c.c.  %  normal  solution 
of  sodium  solution  corresponds  to  0.015  gram  of  urea.  Al- 
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bumin  cv  sugar  in  the  urine  does  not  affect  the  accuracy  of  the 
test. 

Wiener  Klinische  Wochenschrift,  June  1. 

Dangers  of  Application  of  Murphy  Button.  It.  Forges.— 
In  the  course  of  an  operation  for  carcinoma,  involving  the 
pylorus  and  transverse  colon,  the  Murphy  button  was  ap¬ 
plied  to  the  colon,  at  a  point  exactly  over  the  spine.  The 
patient  complained  of  a  sensation  as  if  a  stone  were  resting 
heavily  where  the  tumor  had  been,  and,  later,  symptoms  of 
occlusion  developed,  terminating  fatally.  At  the  autopsy  the 
anastomosis  was  found  perfect,  but  the  duodenum  was  com¬ 
pressed  and  its  lumen  closed  between  the  Murphy  button 
and  the  spine.  The  enforced  rest  in  bed  and  compressing 
bandage  had  contributed  to  this  effect,  which  could  easily 
have  been  avoided  if  such  an  experience  had  ever  been  re¬ 
corded  before  as  a  warning. 

Gaceta  Hedica  (Mexico),  May  15. 

Bacteriologic  Study  of  Yellow  Fever.  A.  Matienzo. — The 
conclusions  of  this  study  of  a  number  of  cases  of  unmistakable 
yellow  fever  cbeserved  at  Tampico  are  that  none  of  the  mi¬ 
crobes  discovered  to  date  are  the  specific  agent  of  yellow  fever, 
posure  to  15  degrees  C.  below  zero  fails  to  affect  its  virulence 
and  development,  and  other  characteristics  proclaim  its  kin¬ 
ship  with  the  coli  bacillus  and  Eberth’s  bacillus.  Sanarelli 
himself  states  that  it  is  impossible  to  isolate  it  in  more  than 
58  per  cent,  of  the  cases.  Matienzo  believes  that  the  true 
agent  is  an  infinitesimal  organism,  impossible  to  discover  with 
our  present  means  of  research,  “smaller  than  the  infinitely 
small,”  as  is  probably  also  the  case  with  hydrophobia,  small¬ 
pox  and  measles. 

Nord  Medical  (Lille),  June  1. 

Thyroid  Treatment  to  Accelerate  Consolidation  of  Frac¬ 
tures.  Lambret. — The  Journal  has  called  attention  to  the 
success  obtained  in  several  cases  of  tardy  consolidation  by 
administering  thyroid  extract,  and  this  effect  has  been  con¬ 
firmed  by  later  experiences  related  in  the  Brazil  Medico  ana 
other  exchanges.  Lambret  now  announces  that  he  administers 
thyroid  extract  in  appropriate  cases  from  the  beginning,  and 
finds  consolidation  wonderfully  accelerated.  He  describes  one 
case  in  particular,  a  fractured  limb;  the  patient  was  walk¬ 
ing  on  it  the  seventeenth  day.  Sixty  centigrams  of  tliyroidin 
were  administered  every  day. 

Lyetop.  Russkoi  Chirurgii,  No.  1. 

Surgery  of  Lung  and  Diagnosis  of  Pleural  Adherences.  K. 
Ssapeshko. — The  writer  has  been  remarkably  successful  in 
his  interventions  on  the  lungs  for  cavities,  gangrene,  abscesses, 
etc.,  restricting  operation  to  regions  he  knew  to  be  sur¬ 
rounded  by  preexisting  adherences,  only  requiring  strengthen¬ 
ing  with  a  few  stitches.  He  diagnoses  pleural  adhesions  and 
defines  their  limits  by  means  of  a  blunt,  hollow,  eyeless  needle 
with  one  opening  in  the  side  1  to  2  mm  from  the  tip.  The 
other  end  is  connected  by  a  rubber  tube  with  a  two-branched 
glass  tube  which  serves  as  a  manometer.  The  blunt  tip  of 
the  needle  is  inserted  through  a  small  incision  in  the  skin 
and  slowly  pushed  through  the  musculature  and  into  the 
pleura  costalis,  when  it  makes  a  peculiar  sound.  Pushing  it 
still  farther,  if  the  pleura  is  free  from  adherences,  the  needle 
pushes  up  the  lung,  and  as  soon  as  the  opening  in  the  needle 
enters  the  pleural  cavity,  the  fluid  is  aspirated  into  the  needle 
by  the  negative  pressure  in  the  cavity,  and  the  fluid  in  the 
manometer  rises.  If  the  fluid  remains  unvaried,  this  is  evi¬ 
dence  that  there  is  no  pleural  cavity  at  this  point,  and  that 
the  walls  are  adherent.  This  test  has  been  frequently  applied 
and  has  never  failed.  Ssapeshko  has  also  succeeded  in  pro¬ 
ducing  adherences  artificially — dogs — by  injecting  one  gram 
of  a  5  per  cent,  solution  of  formalin,  or  10  to  20  per  cent  of 
potassium,  or  10  per  cent,  of  nitrate  of  silver.  He  is  confident 
that  adherences  could  also  be  produced  in  the  human  pleura 
in  five  to  seven  days  by  injecting  five  or  six  drops  of  a  1  to  2 
per  cent,  solution  of  formalin  with  the  needle  above  described, 
after  injecting  five  to  ten  drops  of  a  5  per  cent,  solution  of 
cocain. 

Plastic  Restoration  of  Urethra  with  Continence.  G.  D. 
Romm.— He  reports  a  new  plastic  urethra  made  in  a  case 
in  which  the  urethra  had  been  completely  destroyed.  It  was 
then  twisted  as  Gersuny  suggests  for  the  rectum,  in  two  sit¬ 
tings,  180  degrees  each  time.  The  patient  has  complete  con¬ 
trol  of  the  emission  of  urine,  even  when  the  bladder  is  full,  ex¬ 
cept  when  she  reclines  on  the  left  side. 

St.  Petersburg  Hedicinische  Wochenschrift,  May  27. 

Treatment  of  Syphilis  with  Specific  Serum.  A.  Vyevior- 
ovski. — Sixteen  patients  with  fresh  syphilis  injected  with 
serum  from  others  in  the  late  condylomatous  and  tertiary 
stages,  were  very  much  improved  and  all  manifestations  dis 
appeared.  The  effect  on  the  blood  was  especially  marked: 


the  amount  of  hemoglobin,  the  number  of  red  corpuscles  and 
the  morphologic  metamorphosis  of  the  white  corpuscles  all 
very  much  increased.  This  effect  on  the  blood  is  specific,  as 
control  tests  wit'll  normal  serum  were  entirely  negative.  In 
one  case,  completely  freed  from  all  syphilitic  manifestations 
by  the  serum  treatment,  January,  1890,  there  has  been  no 
recurrence. 

Torsion  of  Cecum.  E.  Candau. — The  writer  adds  another 
to  the  twenty-five  cases  on  record  in  which  the  cecum  was 
twisted  on  its  axis,  closing  the  lumen.  The  thirteen  unoper¬ 
ated  cases  all  died,  and  in  this  case  there  were  evidences 
of  commencing  peritonitis  when  the  laparotomy  was  done, 
fifty-four  hours  after  the  patient  felt  “something  go  wrong” 
when  lifting  a  heavy  weight  after  a  hearty  meal.  The  cecum 
was  merely  straightened  and  replaced. 
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International  Conference  for  Regulation  of  Introduction  of  Spirits 
into  Africa.— This  conference,  which  recently  met  at  Brussels, 
with  twelve  powers  represented,  passed  resolutions  to  have  the 
import  duties  on  spirits  very  much  increased,  according  to 
Sem.  Med.,  June  14. 

Indian  Territory  Medical  Association.— At  the  annual  meeting  of 
this  Association,  held  at  South  McAlester,  June  20-21,  the  fol¬ 
lowing  officers  were  elected  for  the  ensuing  year:  president, 
G.  A.  McBride,  Ft.  Gibson  ;  first  vice-president,  F.  S.  Clinton, 
Luka;  second  vice-president,  W.  O.  Shannon,  Durant;  secre¬ 
tary  and  treasurer,  LeRoy  Long,  Caddo.  The  next  meeting  is 
to  be  held  at  Wagoner  in  December  next. 

Seventh  Russian  Medical  Congress.— One  of  the  most  interesting 
communications  presented  at  this  successful  Congress,  at 
Kazan  in  May,  was  the  report  of  E.  Assendelft,  a  general  prac¬ 
titioner  in  a  remote  corner  of  Russia,  who  has  kept  up  with 
the  achievements  of  modern  surgery  in  his  isolation,  and 
reported  669  operations  for  calculi  with  a  mortality  of  only  2 
per  cent.,  and  no  deaths  in  a  series  of  100  cases  of  sectio  alta, 
out  of  a  total  of  400. 

Delaware  State  Medical  Society. — The  110th  annual  meeting  of 
this  Society  convened  in  Wilmington,  June  13,  the  address  of 
welcome  being  made  by  Dr.  Henry  R.  Spruance.  The  election 
of  officers  resulted  in  :  president,  O.  D.  Robinson,  Georgetown  ; 
first  vice  president,  William  H.  Hancker,  Farnhurst;  second 
vice  president,  John  W.  Clifton,  Clayton ;  secretary,  John 
Palmer,  Jr.,  Wilmington  ;  assistant  secretary,  William  P.  Orr, 
Lewes.  The  next  meeting  will  be  held  in  Rehoboth. 

TrbState  Medical  Association. — This  Association,  embracing 
members  from  Maryland,  Pennsylvania  and  West  Virginia, 
elected  the  following  officers  at  the  close  of  a  two-days  session 
at  Markleton  Sanitarium,  Pa.,  June  22:  president,  J.  M. 
Spear,  Cumberland  ;  vice  presidents,  Americus  Enfield,  Bed¬ 
ford,  Pa.,  R.  Gerstelle,  Elk  Garden,  West  Va.,  and  W.  J. 
Craigin,  Cumberland;  recording  secretary,  PercivalW.  Lantz, 
Alaska,  West  Va.  ;  corresponding  secretary,  F.  W.  Fachtman, 
Cumberland;  treasurer,  H.  W.  Hodgson,  Cumberland. 

South  Dakota  Medical  Society. — At  the  recent  meeting  of  this 
society,  held  in  Yankton,  S.  D.,  the  following  officers  were 
elected  :  president,  D.  W.  Rudgers,  Yankton  ;  first  vice  presi¬ 
dent,  T.  F.  Beveredge,  Bridgewater  ;  second  vice-president,  C. 
M.  Keeling,  Springfield  ;  secretary  and  treasurer,  W.  J.  May- 
turn,  Alexandria;  assistant  secretary,  L.  F.  Diefendorf,  Aber¬ 
deen.  In  a  discussion  of  a  new  medical  law,  one  similar  to 
the  present  Alabama  law  was  favored  and  funds  were  appropri¬ 
ated  for  having  such  a  law  drafted,  while  every  effort  will  be 
made  to  secure  its  passage  by  the  next  legislature,  January, 
1901. 

American  Neurological  Association. — This  Association,  at  the  an¬ 
nual  meeting,  held  in  Atlantic  City,  N.  J.,  recently,  elected 
officers  as  follows:  president,  E.  D.  Fisher,  New  York;  first 
vice  president,  Morton  Prince,  Boston;  second  vice  president, 
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James  W.  Putnam,  Buffalo,  N.  Y.  ;  secretary  and  treasurer, 
Graeme  M.  Hammond,  New  York;  councilors,  James  Hendrie 
Lloyd,  Philadelphia,  and  Joseph  Collins,  New  York  ;  honorary 
member,  Dr.  Robert  T.  Edes,  Boston.  The  next  meeting  will 
be  held  at  Washington,  D.  C.,  in  May,  1900. 

Minnesota  State  Medical  Soctety.— The  new  officers  of  this  Soci¬ 
ety,  the  annual  meeting  having  just  closed  in  St.  Paul,  are: 
president,  Walter  Courtney,  Brainerd  ;  first  vice-president,  W. 
H.  Magie,  Duluth ;  second  vice  president,  Helen  Bissell,  St. 
Paul ;  third  vice-president,  E.  E.  Bennett,  Glencoe ;  treasurer, 
K.  J.  Hill,  Minneapolis;  secretary,  Norman  Davis,  St.  Paul. 
The  question  of  the  disposition  of  the  $200  donated  by  the  So¬ 
ciety  to  the  New  Richmond  cyclone  sufferers  came  up,  and  it 
was  decided  to  divide  the  money  equally  among  the  three  prac¬ 
ticing  physicians  of  New  Richmond,  all  of  whom  lost  their 
homes  by  the  disaster.  The  Society  will  meet  in  Duluth  the 
last  Wednesday  in  June,  1900.  A  further  report  of  the  meet¬ 
ing  will  appear  in  the  Journal. 

St.  Louis  Medical  Library  Association.— This  Association  was 
recently  organized  and  a  goodly  number  of  the  representative 
physicians  of  St.  Louis  have  joined.  The  intent  of  the  organ¬ 
ization  is  the  development  of  a  medical  library  which  will  be 
in  harmony  with  the  dignity  and  best  interests  of  the  medical 
profession  of  St.  Louis.  The  following  officers  were  elected 
for  the  year  1899 :  president,  N.  B.  Carson  ;  vice-president, 
John  H.  Duncan;  secretary,  P.  L  Henderson;  treasurer,  A. 
R.  Kieffer ;  librarian,  Prank  J.  Lutz.  The  headquarters  of 
the  library  are  in  the  Young  Men’s  Christian  Association 
Building.  The  Association  requests  the  various  medical  jour¬ 
nals  of  the  United  States  to  put  their  journals  on  file  with  the 
Association,  and  would  be  glad  to  receive  books  from  publish¬ 
ers,  and  indeed  from  all  interested  in  the  organization.  Due 
credit  for  all  contributions  will  be  given. 

French  Congress  of  Ophthalmology.— Among  the  communica¬ 
tions  presented  at  this  Congress,  held  at  Paris  recently,  was 
Antonelli’s  report  of  fine  results  obtained  in  lachrymal  affec¬ 
tions  with  very  small  sounds  made  of  gelatin  and  50  per  cent, 
protargol.  Rohmer  warmly  endorsed  the  practice  of  open 
treatment  of  the  eyes  after  operations  for  cataract.  He  has 
fully  established  that  the  natural  occlusion  of  the  lids  and  the 
lachrymal  secretions  maintain  the  aseptic  conditions  realized, 
while  the  daylight  favors  the  contraction  of  the  pupil  and  les¬ 
sens  the  danger  of  hernia  of  the  iris.  He  has  his  patients 
wear  a  small,  light,  loose  curtain  bandage  over  the  eye,  merely 
as  a  reminder  not  to  touch  them  with  the  fingers.  Gourfein 
stated  that  the  lachrymal  sac  in  rabbits  can  be  infected  with 
solid  cultures  of  Koch’s  bacillus.  De  Wecker  described  his 
successful  efforts  to  divert  the  exosmotic  current  traversing 
the  retina,  attracted  by  the  excess  of  salts  in  the  vitreous  body, 
which  he  assumes  may  be  the  primary  cause  of  detachment  of 
the  retina.  He  injects  for  this  purpose  salt  solutions  under 
the  Conjunctiva  and  the  capsule  of  Tenon,  preferring  sodium 
sulphate  and  gelatin.  This  treatment  favors  spontaneous  cure 
and  can  do  no  harm. 


American  Proctological  Society. 

Meeting ,  held  at  Columbus ,  Ohio ,  June  6-7,  1890. 

SPECIALISM  IN  RECTAL  DISEASES. 

Dr.  Joseph  M.  Mathews,  Louisville,  delivered  this  address 
setting  forth  the  importance  of  giving  rectal  diseases  special 
study,  and  said  in  part:  “It  is  a  notorious  fact  that  there  is 
more  quackery  practiced  in  the  diseases  of  the  rectum  than  in 
any  other  department  of  medical  practice.  This  state  of  things 
is  to  be  deplored.  These  important  and  most  serious  affections 
should  be^  entitled  to  a  separate  and  special  consideration  ;  and 
who  will  dare  to  say  that  those  who  practice  them  are  not  en¬ 
titled  to  the  privilege  of  forming  themselves  into  a  society? 
Nothing  will  contribute  more  to  the  advancement  and  to  the 
elevation  of  this  long  neglected  subject  than  this  contemplated 
organization.  The  principal  part  of  our  knowledge  must  ever 


come  from  comparing  our  own  observations  with  those  of 
others ;  then  how  apparent  to  all  must  be  the  utility  which  the 
Society  will  afford  in  opportunities  for  the  mutual  communica¬ 
tion  of  thought  and  action.” 

PRURITUS  ANI. 

Dr.  Tuttle  said  that  the  term  “pruritus  ani”  has  for  the  sci¬ 
entific  physician  only  a  vague  significance,  but  for  its  victims 
it  is  portentous  with  evil.  The  condition  should  be  dealt 
with,  constitutionally,  then  locally.  He  is  not  a  believer  in 
pruritus  ani  essentially.  The  constitutional  condition  on  which 
the  theory  of  this  disease  is  founded,  he  admits,  and  reckons  it 
an  important  element ;  but  he  insists  that  there  is  always  an 
exciting  cause  for  the  disturbance  and  on  this  cause  will  depend 
the  physical  appearance  of  th6  parts  ;  and  we  know  full  well 
the  diseases  which  cause  these  physical  changes  in  the  parts, 
and  these  diseases  occurring  in  the  dysesthesic  patient  instead 
of  causing  pain  produce  itching  until  the  irritation  and  scratch¬ 
ing  of  the  parts  produce  pain. 

Among  the  causes  enumerated,  he  mentioned  oxyuris  vermi- 
cularis,  colitis,  sigmoiditis,  catarrhal  diseases  of  the  rectum 
and  uric  acidemia.  These  pathologic  conditions  are  the  ones 
which  he  has  found  most  often  in  obstinate  and  obscure  cases. 
To  the  scientific  physician  all  treatment  must  be  based  on  his 
conception  of  the  pathology  of  the  case  ;  remove  the  pathologic 
cause,  treat  the  disease  and  not  the  symptom.  Nitrogenous 
diet,  alkaline  diuretics,  salicylic  compounds  and  hot  baths  com¬ 
pose  the  general  routine  of  treatment.  Local  applications  of 
carbolic  solutions,  larkspur,  black  wash,  salicylic  acid,  chloral 
hydrate,  extract  conii,  camphor,  cocain,  tar,  etc.,  may  all  be 
used  in  one  form  or  another.  Having  determined  the  variety 
and  type  of  the  disease  producing  pruritis,  it  is  not  difficult  to 
manage,  and  in  most  cases  we  may  confidently  expect  a  radical 
cure. 

MODIFICATION  OF  WHITEHEAD’S  OPERATION  FOR  HEMORRHOIDS. 

Dr.  Earle  of  Baltimore,  after  reviewing  usual  methods  of 
operations  for  removal  of  hemorrhoids,  described  his  own  meth¬ 
od,  which  consists  of  clamping  the  tumors  by  sections,  begin¬ 
ning  at  an  incision  in  the  fourchette  where  primary  incision 
is  made  to  determine  the  depth  at  which  to  place  the  clamp. 
After  removing  the  tissue  above  the  clamp  by  piecemeal,  a  con¬ 
tinuous  suture,  beginning  at  the  primary  incision,  is  inserted 
around  the  clamp.  When  the  first  section  has  been  cut  away 
and  sutured,  the  clamp  is  removed  and  the  suture  drawn  taut, 
and  the  clamp  again  put  in  position  until  the  whole  anal  circuit 
has  been  treated.  He  has  given  this  method  a  thorough  trial, 
and  unhesitatingly  considers  it  the  safest,  easiest,  and  by  far 
the  best  method  he  has  ever  tried.  The  operation  is  practi¬ 
cally  bloodless,  and  healing  by  first  intention  is  secured.  The 
convalescence  is  complete  at  the  end  of  the  week. 

ACT  OF  DEFECATION. 

Dr.  Thomas  Charles  Martin,  Cleveland,  said  that  a  knowl¬ 
edge  of  the  anatomy  of  the  rectum  is  necessary  to  form  an  appre¬ 
ciation  of  the  physiology  of  defecation.  The  bundles  of  circu¬ 
lar  fibers  which  constitute  the  muscular  element  of  the  rectal 
valve  belong  to  the  same  mechanism  and  have  the  same  func¬ 
tion  as  those  which  form  the  ental  sphincter.  It  is  the  function 
of  the  normal  rectal  valve  to  beneficently  retard  the  descent  of 
the  feces,  and  it  is  obviously  true  that  it  may  be  the  especial 
property  of  the  valve  in  certain  other  than  normal  conditions 
to  maliciously  obstruct  the  descent  of  the  feces.  His  experi¬ 
ence  convinced  him  that  a  perfect  knowledge  of  the  rectal  valve 
constitutes  the  key  to  an  understanding  of  obstipation,  rectal 
stricture  and  their  sequelae. 

CONSTIPATION  FROM  THE  STANDPOINT  OF  THE  PROCTOLOGIST. 

Dr.  A.  B.  Cooke,  Nashville,  read  an  exhaustive  paper  on  this 
subject,  and  defined  constipation  as  a  diseased  condition  of  the 
alimentary  canal  characterized  by  a  modification  of  function 
which  results  in  the  pathologic  retention  of  fecal  matter.  He 
stated  among  the  causes  :  1,  those  springing  from  the  violation 
of  hygienic  law  ;  2,  defective  innervation,  expressed  either  in 
atonicity  of  the  muscular  coats  of  the  intestine  or  iD  decreased 
secretion  :  3,  sluggishness  of  bowel  function  ;  4,  the  habitual 
use  of  purgative  medicines ;  5  mechanic  obstruction  ;  6,  pain¬ 
ful  affection  of  the  anus. 

The  relations  between  constipation  and  disease  of  the  rectum 
are  intimate  and  noteworthy  in  that  either  may  be  cause, 
effect,  or  both,  with  reference  to  the  other.  Rectal  reflexes 
came  in  for  a  fair  share  of  consideration.  In  conclusion  he 
stated  as  his  conviction  that  in  a  large  proportion  of  cases  con¬ 
stipation  either  originates  in  or  is  maintained  by  causes  located 
in  the  distal  ten  inches  of  the  intestinal  tract.  If  this  be  true, 
the  notorious  inadequacy  of  ordinary  treatment  is  at  once 
accounted  for,  and  the  duty  of  the  proctologist  in  the  premises 
becomes  obvious. 
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RECTAL  ADENOMATA. 

Dr.  William  M.  Beach,  Pittsburg,  presented  this  subject. 
He  defined  an  adenoma  as  a  hypertropy  of  gland  texture, 
noted  briefly  the  nature  of  these  growths  and  the  value  of  the 
proctoscope  in  their  early  diagnosis  and  treatment.  There  are 
two  principal  types  of  adenomata  :  1,  the  gelatinous,  composed 
of  elements  of  mucous  membrane:  2,  the  mixed  variety,  con¬ 
sisting  of  mucosa  and  submucous  cellular  tissue.  The  adenoma 
with  a  long  pedicle  is  benign,  while  growths  with  a  broad  base 
tend  to  malignity. 

After  discussing  symptoms  and  complications,  he  pointed  out 
that  by  means  of  the  old  methods  of  examining  the  rectum  it 
is  well  nigh  impossible  to  locate  these  growths  of-  the  upper  rec¬ 
tum  ;  and  that  the  newer  proctology substitutes.exact  methods 
in  diagnosis  and  treatment  of  non-malignant  adenomata  that 
are  most  gratifying  to  both  the  patient  and  surgeon. 

In  conclusion  he  said  that :  1,  rectal  adenoma  may  be  hard 
or  soft  and  contain  the  constituent  elements  of  the  mucosa  and 
submucosa;  2,  these  growths  are  benign  and  malignant;  3,  be¬ 
nign  in  their  origin,  they  may  become  malignant ;  4  early  rec 
ognition  is  of  first  importance,  and  is  made  possible  by  the 
new  methods  of  inspection. 

POST-OPERATIVE  TREATMENT  OF  HEMORRHOIDS. 

Dr.  J.  R.  Pennington,  Chicago,  presented  this  subject,  his 
tampon  having  been  described  in  the  Journal  of  May,  13,  p. 
1061. 


Illinois  Society  for  Prevention  of  Consumption. 

Prominent  physicians  and  laymen  organized  this  society  at 
a  meeting  held  in  the  rooms  of  the  Chicago  Medical  Society, 
June  20,  1899. 

The  meeting  was  called  to  order  by  Dr.  Arthur  Dean 
Bevan,  president  of  the  Chicago  Medical  Society,  who  said 
that  the  prevention  of  tuberculosis  is  an  important  object, 
not  only  to  the  physician,  but  to  the  general  public.  Already 
so  much  has  been  accomplished  by  modern  medicine  in  the 
prevention  of  disease,  that  difficult  as  the  problem  may  seem, 
he  ventures  to  predict  that  just  as  surgeons  have  prevented 
wound  infection  and  suppuration  in  their  operative  work  by 
the  application  of  methods  based  on  scientific  knowledge  of 
the  causes  of  wound  infection,  so  in  the  next  few  years  it  will 
be  possible  for  the  medical  profession,  aided  by  a  better-edu¬ 
cated  public  opinion  and  by  state  and  municipal  authorities, 
to  practically  eliminate  tuberculosis  from  the  community. 
Much  has  been  done  by  German  authorities  in  preventing  tri¬ 
chinosis  by  proper  inspection  of  hog  products.  Ten  years  ago 
trichinosis  was  common  in  Germany,  and  was  the  cause  of  a 
great  many  deaths,  while  now  it  is  a  comparatively  rare  and  ex¬ 
ceptional  disease.  Clinical  research  and  laboratory  investiga¬ 
tion  have  proven  conclusively  that  tuberculosis,  like  trichino¬ 
sis,  is  one  of  the  diseases  communicated  by  animals  to  man. 
In  this  connection,  he  said  he  had  now  in  his  laboratory  a 
microscopic  section  which  furnishes  a  good  deal  of  food  for 
thought  in  this  relation.  Prom  a  butcher  suffering  from  lupus 
of  the  face,  diseased  tissue  was  removed  and  Thiersch  grafts 
placed  over  the  raw  surface.  In  the  section  there  were  found 
not  only  typic  tubercular  areas  and  bacilli  of  tuberculosis,  but 
also  trichinae.  Undoubtedly  this  butcher  got  the  trichinae 
from  the  pork  which  he  had  eaten.  It  is  possible  that  in  the 
same  way  he  acquired  tubercle  bacilli  from  the  animal  food 
products  which  he  handled. 

Laboratory  investigation  has  shown  that  a  large  proportion 
of  the  milk  used  in  our  cities  contains  bacilli  of  tuberculosis. 
The  same  may  be  said  of  butter,  but  to  a  less  extent.  Con¬ 
sidering  these  facts  :  1,  that  tuberculosis  is  produced  by  a 
known  germ,  and,  2,  that  the  disease  may  be  transmitted 
through  some  product  of  food  or  by  some  individual  suffering 
from  the  disease,  it  does  seem  within  the  power  of  man,  with 
our  present  knowledge,  to  eliminate  this  common  disease  from 
the  community.  To  do  this,  we  must  have  a  widespread  knowl¬ 
edge  of  facts.  Public  opinion  must  be  educated,  and  we  must 
succeed  in  obtaining  laws  which  will  prevent  tuberculosis  by 
proper  inspection  of  dairies,  etc. 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS. 

Dr.  Arthur  R.  Reynolds  read  the  report  of  the  committee 
appointed  last  December. 

“The  undersigned,  members  of  the  general  committee  on 
tuberculosis,  of  the  Chicago  Medical  Society,  appointed  for 
the  purpose  of  formulating  plans  for  the  organization  of  a  so¬ 
ciety  for  the  prevention  of  tuberculosis,  beg  to  submit  the  fol¬ 
lowing  report  and  recommendations : 

“  ‘The  formation  of  such  a  society,  chartered  by  the  State  of 
Illinois  under  the  act  concerning  corporations,  is  urgently  rec¬ 


ommended,  and  the  time  is  opportune  by  reason  of  the  univer¬ 
sal  popular  interest  in  the  disease.  The  society  should  be 
framed  with  reference  to  the  popular  interest.  Hence  its  mem¬ 
bership  should  consist,  not  only  of  medical  men,  but  of  the 
laity  generally,  and  of  both  men  and  women, 

“‘While  it  requires  but  three  individuals  to  incorporate,  its 
board  of  trustees  should  be  large  enough  to  insure  a  full  rep¬ 
resentation  of  all  desirable  interests,  and  since  it  is  proposed 
to  extend  its  operation  throughout  the  State,  provision  should 
be  made  for  trustees  from  localities  outside  of  Chicago.  Their 
number  may  be  fixed  by  the  by-laws  and  need  be  specified  in 
the  certificate  of  incorporation.’  ” 

On  motion,  the  report  of  the  committee  was  received  and 
the  committee  discharged. 

Hon.  Carter  H.  Harrison,  mayor  of  Chicago,  took  the 
chair,  and  said  the  magnitude  of  the  work  to  be  undertaken  is 
shown  by  the  fact  that  one-tenth  of  all  deaths  are  due  to  tu¬ 
berculosis,  and  that  being  true,  any  effort  made  by  the  physi¬ 
cians  of  Chicago  or  anywhere  else  in  the  Nation  to  remove  the 
causes  of  this  dreadful  disease  and  to  discover  means  of  exter¬ 
minating  it  would  be  gladly  welcomed  and  the  subject  of  con¬ 
gratulation  of  citizens. 

On  motion,  Dr.  John  A.  Robison  was  elected  secretary  pro 
tern  of  the  meeting. 

On  motion  of  Dr.  Edwards,  a  committee  was  appointed  to 
report  on  constitution  and  by  laws  of  the  society. 

Mr.  Jesse  Cox  was  then  introduced  and  said  that  tubercu¬ 
losis  is  a  disease  due  primarily  to  poverty  and  ignorance  igno¬ 
rance  which  prevents  people  from  knowing  what  to  do  to  pre¬ 
vent  the  disease,  and  poverty  preventing  them  from  being  able 
to  carry  out  what  they  do  know.  As  long  as  these  two  factors 
prevail,  not  all  societies  would  be  enabled  to  fully  eradicate 
the  disease,  but  much  could  be  done  toward  its  extermina¬ 
tion  by  such  a  society  as  this.  The  public  can  be  educated  ; 
the  legislature  can  be  educated  and  perhaps  acted  on  in 
other  ways.  Laws  can  be  enacted  which  will  enable  .officers 
to  meet  the  different  regulations  which  can  minimize  the 
disease 

Dr.  L.  G.  Marillet  spoke  on  behalf  of  the  Chicago  Veteri¬ 
nary  Society,  and  presented  a  summary  of  some  of  the  points 
which  he  was  prepared  to  demonstrate  :  1.  That  the  tubercu¬ 

lin  test  for  bovine  tuberculosis  is  sufficiently  reliable  to  be 
practical.  2.  That  the  sale  of  milk  from  tuberculous  cattle 
should  be  absolutely  prohibited,  and  that  the  apparent  ab¬ 
sence  of  tuberculous  processes  in  the  mammae  of  a  cow  is  no 
assurance  of  non  infectious  milk.  3.  That  tuberculosis  is 
raging  among  the  dairies  of  Chicago  and  vicinity,  and  the 
population  of  Chicago  is  actually  being  infected  with  tubercu¬ 
losis  through  its  milk  supply.  This  is  a  broad  statement,  cal¬ 
culated  to  scare  people,  but  it  is  not  made  with  any  such  in¬ 
tention.  It  is  simply  a  fact  which  he  is  prepared  to  demon¬ 
strate.  4.  That  proper  veterinary  inspection  of  dairies  will 
eventually  result  in  purifying  the  supply,  and  such  inspection 
can  be  conducted  at  very  moderate  cost.  5.  That  such  in¬ 
spection  should  be  conducted  under  the  directions  of  the 
Commissioner  of  Health  of  the  City  of  Chicago,  who,  in  turn, 
should  collaborate  with  the  state  officers  in  their  efforts  to 
entirely  exterminate  the  disease  from  domestic  animals. 

Dr.  A.  S.  Alexander  followed  and  said  that  in  order  to  in¬ 
sure  absolutely  wholesome,  pure,  innocuous  milk  we  must 
have  :  1.  A  perfectly  healthy,  clean  cow.  2.  She  must  be  fed 

on  perfect,  sound,  sweet,  nutritous  food.  3.  She  must  drink 
uncontaminated  water.  4,  She  must  be  surrounded  by  per¬ 
fect  sanitary  environment  and  housed  in  a  fine  stable.  5.  The 
milk  so  produced  must  be  protected  against  secondary  infec¬ 
tion.  Tuberculosis  may  be  eradicated  from  ary  stable  by  the 
proper  use  of  tuberculin.  _  t 

Dr.  William  A.  Evans,  continuing  the  discussion,  said  it 
was  not  his  purpose  to  say  anything  relative  to  the  methods 
by  which  the  work  of  the  society  is  to  be  accomplished.  He 
desired  to  speak  to  three  propositions  :  1.  Tuberculosis  is  the 

most  widespread  and  deadly  of  all  diseases.  2.  Its  eco¬ 
nomic  importance.  3  The  conditions  arising  from  tubercu¬ 
losis  are  remediable.  He  said  in  p.->rt :  Of  deaths  from  all 
causes  throughout  the  world  sanitarians  are  agreed  that  ap¬ 
proximately  one  in  seven  is  due  to  tuberculosis.  Hirsch  says 
that  each  year  throughout  the  world  five  million  people  die 
from  this  disease,  the  nature  of  which  is  understood.  It  is  a 
disease  which  is  preventable.  According  to  the  census  of 
1890,  102,188  people  died  of  tuberculosis  in  the  United  States 
during  that  year.  Recognizing  the  fact  that  statistics  on  the 
subject  of  tuberculosis  are  always  below  proper  statistics,  and 
recognizing  the  advantage,  if  not  necessity,  of  concealing 
deaths  from  this  fell  disease,  it  is  easy  to  be  seen  that  the 
number  of  people  who  die  from  tuberculosis  in  the  United 
States  each  year  must  reach  150,000.  This  is  a  safe  estimate. 
According  to  the  statistics  of  Zubiana,  there  die  each  year  in 
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France  from  150,000  to  200,000.  In  Germany,  according  to 
the  statistics  of  Leyden,  the  number  of  deaths  attributed  to 
this  disease  each  year  is  170,000.  According  to  the  statistics 
of  Tatham,  endorsed  by  Ransome  and  Thorne,  there  die  an¬ 
nually  in  England  and  Wales,  60,000  people  or  241  for  each 
100,000 ;  Vienna, 450  for  each  100,000  ;Buda  Pest, 646  for  each  100- 
000.  In  Philadelphia  the  annual  death  rate  from  this  disease 
reaches  2800,  or  11.6  of  the  total  death  rate.  In  New  York 
City  the  annual  death  rate  from  tuberculosis  is  3500  approxi¬ 
mately.  _  In  Chicago,  from  1857  to  1896,  39,000  people  died 
from  this  disease,  thus  constituting  y10  of  the  entire  mortali¬ 
ty  for  this  city.  In  the  last  six  months,  according  to  the  sta¬ 
tistics  of  the  Health  Department,  there  were  1552  deaths  from 
tuberculosis,  or  1  death  to  8.4  per  cent.  According  to  the 
statistics  of  France,  Austria,  Germany  and  Italy,  approxi¬ 
mately  one-fifth  of  the  entire  death-rate  of  those  countries  is 
due  to  consumption.  .  According  to  the  Woman’s  Commission 
of  Germany,  at  any  given  moment  one  out  of  fifty  are  either 
subject  to  or  are  suffering  from  this  disease.  On  the  basis  of 
one  out  of  sixty  inhabitants,  this  means  that  to  day  there  are 
in  these  United  States  1,100,000  people  suffering  from  tuber¬ 
culosis.  Figured  on  this  basis,  it  means  that  in  Chicago  to¬ 
night  there  are  30,000  people  who  are  affected  with  th?s  dis¬ 
ease.  Biggs  and  Prudden  of  the  Health  Department  of  New 
lork  City  say  it  is  within  the  range  of  probability  that  there 
are  20,000  people  walking  the  streets  of  New  York  serving  as 
foci  of  infection  for  the  spread  of  this  infectious,  contagious 
disease. 

Dr.  Evans  then  compared  the  death-rate  from  tuberculosis 
with  the  death-rate  from  other  diseases,  and  gave  the  follow¬ 
ing  :  Smallpox  and  scarlet  fever,  30  to  1 ;  typhoid,  16  to  1 ; 
diphtheria,  8  to  1 ;  all  combined,  to  1.  Tuberculosis  kills 
thirty  times  as  many  people  in  Germany  as  do  smallpox  and 
scarlet  fever  combined.  It  kills  sixteen  times  as  many  people 
as  does  typhoid  fever ;  it  kills  eight  timas  as  many  as  does 
diphtheria ;  it  kills  4 times  as  many  as  smallpox,  scarlet 
fever,  typhoid  and  diphtheria  combined.  According  to  the 
statistics  of  La veran,  from  1832  to  1854  cholera  killed  57,335, 
while  tuberculosis  kills  the  same  number  of  people  in  one  third 
of  one  year.  According  to  the  figures  of  Celli  for  Italy, 
from  lb 65  to  1893,  cholera  killed  214,657  people,  and  during  the 
same  length  of  time  tuberculosis  killed  2.000,000  people. 
Says  Anders:  “I  have  found  from  an  examination  of  the  lit¬ 
erature  and  of  the  available  official  statistics,  that  in  all  great 
cities  in  which  active  measures  have  been  taken  to  obviate  the 
spread  of  tuberculosis,  there  has  taken  place  a  decided,  though 
gradual  decrease  in  the  death-rate  from  this  fell  disease.” 

All  sanitary  legislation  is  based  on  antecedent  education, 
and  this  is  the  philosophy  of  our  existence  to-night.  There  can 
come  no  legislation  capable  of  coping  with  this  disease  until 
such  a  public  sentiment  has  been  created,  until  such  a  public 
view  has  been  established  that  he  who  makes  law  will  read 
what  the  sky  contains  for  him.  Ignorance  is  responsible  for 
the  conditions  that  exist.  To  awaken  public  conscience  we 
must  awaken  public  intelligence,  and  the  scope  of  this  Society 
is  to  awaken  public  conscience  by  reason  of  an  awakening  of 
public  intelligence.  A  disease  so  well  understood  is  one  which 
can  and  surely  will  be  combated.  Practically  every  bit  of  lab¬ 
oratory  work  has  been  gone  over  in  connection  with  this  dis¬ 
ease.  The  laboratories  must  furnish  us  facts  that  we  can  make 
all  potent  and  all-powerful. 

Dr.  Evans  then  concluded  by  quoting  the  words  of  the 
Prince  of  Wales  in  opening  the  British  Conference  on  this  sub¬ 
ject.  ••  ^  ou  tell  me  that  tuberculosis  is  a  preventable  disease. 
If  preventable,  then  why  not  prevent  it.” 

At  the  conclusion  of  Dr.  Evans’  remarks,  the  report  of  the 
Committee  on  Constitution  and  By-Laws  was  read,  and,  after 
some  discussion,  was  adopted. 

Officers  were  elected  as  follows  :  honorary  president,  N.  S. 
Davis,  Sr.  ;  president,  John  MacLaren  ;  first  vice-president, 
William  A.  Evans;  second  vice  president,  Edwin  Klebs ;  third 
vice-president,  A.  H.  Baker;  secretary,  John  A.  Robison; 
treasurer,  Elbridge  G.  Keith;  councillor,  John  P.  Wilson; 
trustees  for  one  year,  Frank  Billings,  J.  B.  Murphy,  Truman 
W.  Miller,  A.  H.  Baker,  Joseph  Hughes;  for  two  vears.  Mayor 
C.  H  Harrison,  Otto  Young,  N.  S.  Davis,  L.  O.  "Goddard,  A. 
R.  Edwards ;  for  three  years,  Arthur  Dixon,  D.  B.  Scully,  E. 

B.  Gurler,  John  B.  Sherman. 

J  he  efforts  of  the  Society  with  regard  to  legislative  action 
will  be:  To  urge  the  State  Legislature  to  appropriate  a  fund 
adequate  to  the  needs  of  the  State  Board  of  Live  Stock  Com- 
missioners  ;  this  sum  to  be  probably  $50,000  for  the  first  year, 
$30,000  for  the  second,  and  $20,000  the  third. 

Jo  insist  that  the  Legislature  augment  the  executive  force 
of  the  Live  Stock  Commission  sufficiently  to  enable  the  Com¬ 
mission  properly  to  fulfill  its  duties. 

To  urge  that  the  Commission  be  empowered  to  administer 


the  tuberculin  test  to  all  cattle  in  the  state  without  the  con¬ 
sent,  or,  if  necessary,  against  the  wishes  of  owners  of  cattle. 

To  make  it  necessary  that  the  Commission  begin  a  system¬ 
atic  examination  of  all  cattle  in  the  state,  in  which  all  cattle 
not  proving  under  the  tuberculin  test  to  be  free  from  tubercu¬ 
losis  shall  be  condemned,  and  the  owners  compensated  by  the 
state  at  the  scale  of  prices  fixed  by  the  Live  Stock  Commis¬ 
sioners. 

To  devise  and  recommend  an  efficacious  plan  for  the  pre¬ 
vention  of  the  sale  of  tuberculous  milk  in  Chicago;  this  plan, 
modeled  for  the  most  part  after  the  method  adopted  by  Buf¬ 
falo,  to  recommend  that  the  Common  Council  enact  an  ordi¬ 
nance  creating  a  force  of  experts  in  veterinary  medicine  whose 
duty  it  shall  be  regularly  to  inspect  the  dairies  supplying  milk 
to  the  Chicago' market,  whether  or  not  such  dairies  be  within 
the  city  limits  ;  and  the  plan  further  to  provide  that  no  can  of 
milk  shall  enter  the  milk  depots  of  Chicago  without  a  number 
corresponding  with  a  number  on  the  sanitary  report  of  the 
dairy  from  which  the  milk  was  shipped. 

It  is  said,  the  Board  of  Trustees  of  the  Society  will  meet  on 
the  first  Saturdays  in  January,  April,  July  aDd  October.  The 
Society  will  meet  annually  or  oftener,  if  deemed  necessary. 


Chicago  Medical  Society. 

Regular  Meeting,  held  June  21,  1899. 

SCIENCE  OF  MEDICINE  AND  ITS  RELATIONS  TO  THE  PUBLIC. 

D.  Arthur  Dean  Bevan  delivered  an  address  as  president 
of  the  society.  He  began  by  saying  that  there  is  to  day,  at 
the  close  of  the  nineteenth  century,  a  science  of  medicine  just 
as  truly  as  there  is  a  science  of  chemistry,  or  of  astronomy  or 
anatomy.  It  is  customary  to  deny  to  medicine  the  right  to  be 
called  a  science,  and  in  the  past  centuries,  and  even  until  the 
past  decades  of  the  present  century  it  was  very  proper  to  with¬ 
hold  this  right;  but  the  birth  and  development  of  modern 
pathology  and  bacteriology,  and  the  development  of  physiology 
and  anatomy  and  chemistry  have  changed  this.  These  sciences 
are  entitled  to  the  highest  claim  of  science  and  medicine  which, 
in  a  broad  sense,  is  the  study  of  the  human  body  in  health  and 
disease,  and,  resting  largely  on  these  collateral  sciences,  has 
itself  become  a  science.  It  is  difficult  for  some  medical  men 
and  for  the  public  to  realize  this  fact.  Its  general  recognition 
will  be  a  great  gain  for  the  world.  Such  a  recognition  must 
abolish  from  the  thinking  mind  the  poor,  weak,  temporary 
dogmas  which  have  always  clung  to  the  skirts  of  medicine  and 
which  have  masqueraded  as  new  schools  of  medicine.  Be¬ 
cause  if  medicine  is  a  science,  there  can  be  but  one  science  of 
medicine.  There  can  be  no  room  for  dogmas,  and  these  dogmas 
dead  will  exist  only  as  dried  specimens  on  the  shelves  of  medi¬ 
cal  history.  If  new  dogmas  arise,  they  will  find  adherents  only 
among  the  queer  people  who  to  day  still  consult  the  astrologer 
or  clairvoyant. 

To  prove  that  medicine  is  to  day  a  science,  let  a  few  cases  be 
examined  with  a  modern  medical  man.  A  patient  presents 
herself  to  the  physician  with  a  history  of  cough  and  emacia¬ 
tion.  The  physician  analyzes  the  body  of  this  patient  as  a 
chemist  would  analyze  a  substance  submitted  to  him  for  ex¬ 
amination.  He  considers  the  form,  color,  temperature  of  the 
body  and  the  density  of  the  lung  tissue.  He  examines  the 
sputum  and  finds  the  bacilli  of  tuberculosis.  As  a  result  of 
his  analysis,  his  finding  is  that  the  patient  has  tuberculosis. 
Just  as  one  chemist  analyzes  a  substance  and  finds  arsenic  in 
it,  so  a  man  presents  himself  to  a  surgeon  with  a  tumor  of  the 
neck,  the  surgeon  considers  the  history,  examines  a  small 
piece  of  the  tissue  under  the  microscope  and  finds  actinomyces. 
As  a  result  of  his  examination,  he  knows  that  the  patient  has 
lumpy  jaw,  just  as  the  chemist  might  analyze  apiece  of  ore 
and  find  gold  in  it. 

Medicine  is  a  science  and,  like  all  sciences,  it  is  dependent 
on  other  sciences.  Just  as  chemistry  is  dependent  on  physics 
and  mathematics,  so  medicine  is  dependent  on  chemistry, 
pathology  and  anatomy.  Medicine  does  not  hesitate  to  bor¬ 
row  from  any  branch  of  knowledge  that  may  aid  in  its  devel¬ 
opment,  and  it  follows  that  as  these  aiding  sciences  develop 
medicine  will  advance.  Medicine  must  let  the  world  know  that 
it  begins  the  twentieth  century  as  a  pure  science,  and  that  it 
has  left  behind  it  the  mystery,  the  superstition,  the  dogmas  of 
the  past. 

The  teaching  of  medicine  must  be  in  the  hands  of  scientists. 
Students  of  medicine  must  be  taught  its  truths  and  its  limita¬ 
tions.  The  public  with  its  evergrowing  ability  to  grasp  knowl¬ 
edge,  must  be  taught  its  truths  and  frankly  told  its  limitations. 
NatioBs  and  communities  must  learn  to  recognize  great  medi¬ 
cal  truths  and  enforce  law’s  based  on  them  for  the  welfare  of 
their  citizens.  The  practice  of  modern  medicine  means  the 
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throwing  overboard  of  a  large  part  of  the  present  materia 
medica.  It  means  the  starting  on  purely  scientific  lines,  the 
building  of  a  scientific  system  of  therapeutics.  Why  Bhould 
not  the  intelligent  patient  know  that  when  he  has  pneumonia 
or  typhoid,  or,  with  few  exceptions,  almost  any  form  of  disease, 
no  physician  in  the  world  to  day  can  cure  the  disease  with 
medicine?  If  he  gets  well,  he  cures  himself.  All  that  the 
physician  can  do  is  to  surround  him  with  conditions  most 
favorable  for  his  recovery.  Let  the  public  possess  this  knowl¬ 
edge  ;  it  will  in  no  way  belittle  the  office  of  the  physican. 

The  country  consumes  millions  of  dollars  worth  of  drugs 
each  year,  for  the  most  part  to  the  detriment  of  the  consumers. 

Is  it  not  the  duty  of  scientific  physicians  to  instruct  the  pub¬ 
lic  as  to  the  uselessness  and  danger  of  such  folly.  This  task 
of  revolutionizing  medical  practice  can  not  be  accomplished  in 
a  day  ;  it  will  require  years  of  time  and  much  labor.  It  is, 
however,  time  to  begin  ;  it  has  already  begun. 

Medicine  as  a  science  will  continue  to  grow  ;  it  will  crush 
the  dogma  and  the  false,  and  in  the  end  take  its  place  as  the 
highest  and  most  useful  branch  of  human  knowledge. 

Dr.  Bevan  then  discussed  the  great  duty  which  the  science 
of  medicine  owes  to  the  public,  under  four  heads  : 

1.  By  developing  and  teaching  the  science  and  practice  of 
medicine  along  purely  scientific  lines. 

2.  By  demanding  a  high  standard  of  knowledge  and  efficiency 
of  men  desiring  to  practice  medicine. 

3.  By  educating  the  public  in  the  great  truths  of  medical 
science. 

4.  By  obtaining  national,  state  and  municipal  recognition  of 
the  great  medical  truths  which  can  be  incorporated  into  laws 
for  the  good  of  the  community. 

These  four  propositions  were  considered  separately.  In  Chi¬ 
cago  there  are  twenty  medical  colleges.  Possibly  three  of 
these  are  sufficiently  well  conducted  to  warrant  their  recogni¬ 
tion  as  scientific  schools ;  the  others  have  no  right  to  such  a 
claim.  They  represent  either  some  paltry  or  a  pathologic  de¬ 
sire  of  a  group  of  men  for  the  title  of  professor  and  the  oppor¬ 
tunity  to  advance  and  advertise  themselves.  This  results  in 
the  turning-out  of  poorly-equipped  medical  men  and  the  lower¬ 
ing  of  physicians  generally  in  the  eyes  of  the  people.  Let  such 
professors  with  their  cheaply  bought  titles  pause  and  think 
what  they  are  doing.  The  members  of  the  Chicago  Medical 
Society  should  place  the  stamp  of  their  disapproval  on  such 
work. 

Modern  medicine  demands  a  scientific  training.  The  mod¬ 
ern  medical  school  must  drill  its  students  in  the  sciences  of 
anatomy,  physiology,  pathology,  chemistry,  and  pharmacol¬ 
ogy  in  well-equipped  laboratories.  These  laboratories  must 
be  not  only  teaching  mediums,  but  workshops  for  the  discovery 
of  new  truths.  After  this  preliminary  work  the  student  will 
study  medicine,  surgery,  obstetrics  and  the  specialties  in  well- 
equipped  hospitals  and  dispensaries,  and  these  hospitals  and 
dispensaries  must  be  not  only  places  where  patients  are  treated 
and  students  study,  but  they  must  be  true  laboratories  where 
the  problems  of  the  human  body  in  health  and  disease  will  be 
worked  out,  and  from  these  laboratories  must  come  the  dis¬ 
coveries  of  new  truths.  -v 

As  our  government  is  constructed,  it  is  probable  that  it 
would  be  impossible  to  obtain  a  national  law  controlling  medi 
cal  practice,  although  such  national  control  in  the  opinion  of 
the  speaker  would  be  most  desirable.  In  Illinois  we  are  in  a 
trahsitional  stage ;  spasmodic  efforts  have  been  made  by  the 
better  element  of  the  profession  to  obtain  effective  medical 
legislation.  During  the  last  year  considerable  work  was  done 
by  the  Illinois  State  Medical  Society  and  the  Chicago  Medical 
Society  in  the  attempt  to  pass  a  medical  bill  which  would  have 
raised  the  standard  to  the  present  excellent  standards  of  Minne¬ 
sota  and  New  York.  This  attempt  failed  and  resulted  in  a 
compromise  which  is  unfortunate  and  must  be  corrected. 
Every  physician  who  desires  to  practice  medicine  in  the  State 
of  Illinois  should  show  evidence  of  a  fair  preliminary  education 
and  of  four  years’  study  in  a  recognized  medical  school.  This 
evidence  should  entitle  him  to  come  up  for  examination  before 
a  State  examining  board.  He  should  be  examined  in  the  cardi¬ 
nal  branches  of  medicine,  and  if  he  shows  proper  fitness,  be 
granted  a  license  to  practice.  The  diploma  should  under  no 
circumstances  be  accepted  as  evidence  of  fitness.  By  united 
efforts  the  physicians  of  Illinois  can  have  a  satisfactory  medi¬ 
cal  bill  passed  through  the  next  legislature. 

The  third  and  fourth  propositions  which  Dr.  Bevan  dis¬ 
cussed  are  so  closely  correlated  that  he  treated  them  together, 
viz.  :  3,  by  educating  the  public  in  the  great  truths  of  medical 
science  ;  4,  by  obtaining  national,  state  and  municipal  recogni¬ 
tion  of  the  great  medical  truths  which  can  be  incorporated  into 
laws  for  the  good  of  the  community.  These  are  broad  subjects 
and  can  be  but  briefly  referred  to.  When  we  see  the  good 
accomplished  by  vaccination,  by  quarantine  against  yellow 


fever  and  cholera,  by  antitoxin  in  diphtheria,  the  lessening  of 
typhoid  by  pure  water  supply,  the  elimination  of  trichinosis  by 
inspection  of  hog  products,  as  done  in  Germany,  and  now  the 
great  awakening  in  regard  to  the  prevention  of  tuberculosis, 
one  must  be  impressed  with  the  tremendous  possibilities  of 
preventive  medicine.  The  realization  of  these  possibilities 
depends  on  the  education  of  the  people  in  the  dangers  of  dis¬ 
ease,  the  cause  of  disease,  and  the  practical  methods  of  pre 
vention.  When  the  mass  of  the  people  are  once  educated  in 
dangers  and  means  of  prevention  of  disease,  the  necessary  legis 
lation  will  soon  follow. 

Finally,  he  desired  that  his  address  should  emphasize  two 
great  functions  and  duties  of  the  Society  : 

1.  A  demand  for  a  higher  standard  of  medical  education  and 
laws  enforcing  such  demand. 

2.  The  education  of  the  public  in  the  great  established  truths 
of  medicine,  the  cause  of  disease,  the  known  methods  of  pre¬ 
vention,  and  laws  which  will  make  this  knowledge  operative 
an(j  effective 

With  high  ideals,  with  united  effort,  the  Chicago  Medical 
Society  can  accomplish  much  for  the  science  of  medicine  and 
the  good  of  mankind. 

Following  Dr.  Bevan  s  address,  the  annual  reports  of  the 
trustees,  editor,  treasurer,  secretary,  auditing  and  standing 
committees  were  read  and  disposed  of. 

The  election  of  officers  resulted  as  announced  in  the  Jour¬ 
nal,  June  24,  p.  1458. 

Appropriations  were  then  voted  for  salaries  as  follows :  for 
secretary,  8300 ;  for  treasurer,  8200. 


Orleans  Parish  Medical  Society. 

Meeting  held  in  New  Orleans,  La.,  May  21,  1S99. 

SPINAL  CURVATURE,  DORSOCERVICAL. 

Dr.  H.  A.  Gilbert  related  this  case,  occurring  in  C.  Q.,  a 
native  of  Germany,  62  years  of  age,  the  mother  of  six  children. 
She  enjoyed  good  health  up  to  the  time  of  the  climacteric, 
seven  years  ago.  She  was  a  large  well-nourished  woman, 
weighing  245  pounds ;  there  was  no  history  that  threw  any 
etiologic  light  on  her  case,  save  that  of  imprudence  in  exposing 


herself  to  cold  and  dampness.  About  the  time  of  the  meno¬ 
pause  she  was  troubled  with  rheumatism,  which  readily 
yielded  to  treatment.  Later  the  patient  lost  the  use  of  her 
left  arm  by  paralysis,  subsequently  recovering  it  completely. 
She  was  next  affected  with  paralysis  of  the  muscles  of  the  back, 
the  head  becoming  bent  forward  and  a  little  to  the  right,  so 
that  the  chin  came  to  rest  on  the  sternum,  in  which  position 
it  has  remained  during  the  past  four  years.  The  patient  is 
quite  well  otherwise,  eating  and  drinking  with  zest,  while  at 
first  she  could  see  objects  only  when  tilted  back  considerably, 
and  the  button' holes  which  she  had  learned  to  make  in  her 
acquired  position  were  crooked.  She  can  now,  thanks  to  the 
persistent  use  by  Dr.  Gabert  of  nux  vomica,  iodid  of  potas- 


July  1,  1899. 


SOCIETIES. 


41 


Bium  and  electricity,  not  only  see  persons  at  some  distance 
from  her,  but  also  cut  her  button  holes  straight. 

Dr.  Hamilton  P.  Jones  was  inclined  to  think  that  perhaps 
the  condition  was  due,  not  to  paralysis,  but  to  the  adoption  of 
that  position  which  gave  greatest  relief  from  rheumatic  pain 
in  the  neck.  In  his  own  attack  of  rheumatism,  some  years 
since,  he  had  felt  ease  with  his  head  flexed,  and  he  had  had  to 
exercise  some  will  power  to  keep  from  acquiring  a  faulty 
position. 

Dr.  C.  J.  Miller  suggested  that  the  case  might  be  one  of 
arthritis  deformans.  He  had  had  a  case  of  this  disease  of  eleven 
years’  standing,  under  observation,  in  which  the  head  was 
drawn  back  and  there  was  involvement  of  various  joints,  nota¬ 
bly  of  the  temporomaxillary,  which  was  the  seat  of  partial 
ankylosis.  In  this  case  no  benefit  whatever  had  resulted  from 
rheumatic  treatment. 

BOWEL  TROUBLES  IN  ADULTS. 

Dr.  Geo.  Stumpf  sounded  the  praises  of  mercurous  chlorid, 
while  Dr.  R.  J.  Mainegra  favored  the  use  of  opiates  and 
astringents,  particularly  of  the  camphorated  tincture  of  opium 
and  preparations  of  catechu. 

Dr.  Miller  referred  to  the  treatment  of  amebic  dysentery 
recommended  to  him  by  Dr.  W.  H.  Watkins,  a  fellow  member. 
During  the  past  eighteen  months  he  has  used  infusion  of  ipecac 
•by  the  rectum  in  this  condition,  never  failing  to  obtain  relief 
from  tenesmus  and  bloody  stools.  Regarding  the  use  of  opi¬ 
ates  in  the  enterocolitis  of  children,  he  mentioned  the  fact  that 
in  several  of  these  cases  he  had  found  albumin  in  the  urine; 
in  one  such  case  opiates  had  had  an  immediate  bad  effect,  hav¬ 
ing  to  be  withdrawn. 

GONORRHEA  AND  MARRIAGE. 

Dr.  H.  B.Gessner  brought  up  the  matter  of  warning  patients 
treated  for  gonorrhea  not  to  marry  until  the  disease  is  known 
to  have  been  completely  cured.  He  had  under  his  care  a  young 
man  who  contracted  gonorrhea  in  June,  1898;  various  injec¬ 
tions  had  been  used,  causing  a  disappearance  of  the  discharge 
from  the  meatus.  Learning  recently  that  this  man  was  about 
to  marry,  he  caused  him  to  have  his  semen  examined,  and 
gonococci  were  found.  This  patient  had  never  been  warned  of 
the  dagger  of  communicating  the  disease  to  an  innocent  wife. 
Surely  it  must  be  the  duty  of  the  physician  treating  such  a 
case  to  warn  the  sufferer  of  the  possible  dangers  to  others,  just 
as  he  would  prohibit  marriage  for  a  term  of  years  in  a  case  of 
syphilis. 

Dr.  Philip  Asher  mentioned  a  case  of  pyosalpinx  operated 
on  by  Prof.  Ernest  Lewis,  in  which  the  infection  was  traced  to 
an  attack  of  gonorrhea  in  the  husband  six  years  before  mar¬ 
riage. 

Dr.  Miller  knew  of  three  men  who  had  infected  their  wives 
through  ignorance  of  the  possibility  of  doing  so.  In  one 
patient,  who  had  had  gonorrhea  a  year  and  a  half  before,  clap 
threads  were  present  in  the  urine.  Two  weeks  of  irrigation 
with  permanganate  solution  caused  all  evidences  of  infection 
to  disappear.  Three  months  later  his  bride  developed  ovaritis 
and  salpingitis;  gonococci  were  found  in  the  removed  adnexa. 

Surgeon  Cordeira,  U.  S.  N. ,  assigned  to  the  cruiser  New 
Orleans,  made  some  remarks  on  the  sanitary  conditions  aboard 
that  vessel.  He  said  that  there  had  been  but  little  sickness 
among  the  400  officers  and  men  of  that  vessel  during  the  twelve- 
month  [iast,  during  which  she  formed  part  of  the  blockading 
squadron  off  Santiago,  and  later  cruised  in  the  vicinity  of  San 
J uan  (Porto  Rico).  While  on  this  duty  in  the  heat  of  summer 
they  had  been  compelled  to  sleep  on  deck  under  the  open  sky, 
on  account  of  the  great  heat  stored  up  in  the  metal  war  ma 
chine  with  its  dark  paint.  There  had  been  no  colds,  no  rheu¬ 
matism,  no  infectious  disease  at  this  time,  save  a  la  grippe 
epidemic  while  o(f  San  Juan.  This  good  health  Dr.  Cordeira 
attributed  largely  to  the  use  of  distilled  w?»ter,  mentioning  in 
support  of  his  view  an  observation  at  Guantanamo.  The 
marines  at  this  point,  drinking  distilled  water  from  the  Mar¬ 
blehead ,  enjoyed  excellent  health,  while  some  Cubans  en¬ 
camped  near  oy  were  much  troubled  with  dysentery.  Again, 
those  on  board  the  little  vessels  Scorpion  and  Wasp ,  which 
had  no  distilling  plants  of  their  own  but  were  supplied  with 
water  from  the  Marblehead,  enjoyed  good  health  until  one  day, 
forced  by  want,  they  took  on  board  water  from  Daiquiri.  In  a 
short  time  the  Scorpion  had  thirty  men  sick  with  malarial 
fever  ;  the  same  disease  also  developed  aboard  the  Wasp>. 

Dr.  T.  S.  Dabney  asked  whether  there  had  been  any  mos¬ 
quitoes  in  the  neighborhood,  and  whether  any  disease,  e.  g., 
nephritis,  had  followed  the  prolonged  use  of  distilled  water. 

Dr.  Cordeira  answered  that  no  mosquitoes  had  been  seen 
on  the  vessel  while  they  were  cruising  off  the  Antilles ;  he  had 
never  observed  any  ill  effect  from  the  use  of  distilled  water, 
which  he  himself  had  been  drinking  for  fifteen  years. 


Philadelphia  Pathological  Society. 

Meetjng  held  June  22,  1899. 

LYMPHATIC  DIATHESIS. 

Drs.  Bryan  and  Walsh  reported  a  case  with  sudden  death, 
the  patient,  a  boy  three  weeks  of  age,  who,  when  put  to  bed  at 
night,  manifested  no  signs  of  illness.  On  the  following  morn 
ing  he  was  found  dead.  Autopsy  showed  the  thymus  gland 
markedly  enlarged,  covering  the  larger  blood  vessels  of  the 
neck  and  extending  downward  to  the  heart.  There  were  two 
decided  enlargements  of  the  gland,  ODe  on  either  side  con¬ 
nected  in  the  middle  portion  by  a  smaller  band.  The  weight 
of  the  gland  was  28.33  grams.  The  tonsils  were  enlarged  and 
lungs  congested,  as  was  also  the  left  kidney.  There  were  no 
signs  of  syphilis.  Microscopically  the  thymus  had  the  appear¬ 
ance  of  being  normal  with  the  exception  that  more  lymph  fol¬ 
licles  were  present.  Enlarged  follicles  were  also  present  in  the 
spleen  and  intestines. 

Hood  called  attention  to  the  fact  that  sudden  death  occurred 
in  cases  in  which  the  thymus  was  found  to  be  enlarged. 
Jacobi,  in  1888,  also  spoke  of  the  subject.  In  one  case  it  was 
thought  that  death  had  probably  been  due  to  compression  of 
the  trachea,  but  this  idea  has  been  partly  overruled  by 
another  writer,  who  stated  that  in  order  for  the  thymus  to 
cause  compression  it  would  necessarily  have  to  be  ten  times 
larger  than  the  normal  gland.  Another  writer  attributed  sud 
den  death  in  these  cases  to  compression  of  the  pneumogastric. 
More  recently  it  has  been  held  that  death  results  from  what 
may  be  known  as  the  lymphatic  diathesis,  the  exact  cause  of 
which  we  do  not  know.  A  section  of  the  thymus  was  exhib 
ited,  stained  by  the  Van  Giesen  method,  which  showed  Has- 
sel’s  corpuscles. 

Dr.  David  Riesman  referred  to  the  Berlin  case  in  which 
sudden  death  had  occurred  after  the  administration  of  a  dose 
of  antitoxin.  The  autopsy  had  shown  that  the  thymus  was 
enlarged.  He  had  last  year  performed  autopsy  on  a  case  in 
which  sudden  death  had  occurred  during  anesthesia.  In  this 
case  the  follicles  of  the  intestines  were  enlarged.  It  was 
possible  that  some  cases  in  which  sudden  death  occurred  dur¬ 
ing  recovery  from  diphtheria  and  typhoid  fever  might  be 
attributed  to  lymphatic  diathesis. 

Dr.  George  B.  Wood  spoke  of  those  cases  in  which  Dr. 
Kocher  had  attributed  sudden  death  from  chloroform  anes 
thesia  to  the  same  cause. 

Dr.  Albert  Woldert  stated  that  some  surgeons,  in  operat¬ 
ing  for  goiter,  have  recommended  that  previous  to  removal  of 
the  gland  the  blood  vessels  be  ligated  in  order  to  prevent  pro¬ 
found  depression  or  collapse  held  to  be  due  to  absorption 
of  the  glandular  fluid,  and  as  Dr.  H.  A.  Hare  had  reported 
a  case  in  which  somewhat  alarming  symptoms  followed  a  blow 
on  the  thyroid,  these  cases  of  sudden  death  in  lymphatic  dia¬ 
thesis  might  possibly  be  due  to  a  form  of  rapid  autointoxication. 

(  addison’s  disease. 

Dr.  W.  E.  Hughes  presented  several  specimens,  the  first 
being  those  found  in  a  case  of  this  disease.  In  this  case  dis¬ 
coloration  of  the  skin  first  began  on  the  face.  A  brief  history 
of  the  case  was  as  follows :  A  year  previous  to  the  time  he 
presented  himself  for  treatment  the  discoloration  of  the  face 
began.  Three  months  previously  there  had  been  severe  pain 
in  the  right  lumbar  region,  afterward  located  in  the  dorsal 
region,  and  still  later  a  sharp  pain  was  complained  of  in  the 
left  lumbar  region,  followed  by  vomiting.  At  one  time  tem¬ 
porary  improvement  occurred,  but  death  finally  ensued.  At 
the  autopsy  the  lungs  were  found  in  a  state  of  fibroid  phthisis, 
abdominal  glands  enlarged  and  cheesy,  left  kidney  small, 
adrenals  not  much  enlarged  but  thickened  and  cheesy  masses 
were  found  throughout.  In  some  cases  of  the  cheesy  masses, 
distinct  ramifications  of  tissue  were  present,  extending  from 
the  periphery  inward. 

IMPACTION  by  gall-stone. 

Dr.  Hughes  also  presented  a  specimen  of  common  bile-duct, 
in  which  there  had  been  impaction  produced  by  a  gall  stone  in 
which  rather  sudden  death  occurred.  The  common  duct  was 
almost  closed  by  the  stone;  at  one  point  slight  dilatation  was 
present,  and  below  this  the  duct  was  again  patulous.  A  speci¬ 
men  of  retroperitoneal  sarcoma  was  also  exhibited  by  the 
speaker.  In  this  case  there  had  been  no  history  of  syphilis. 
Several  months  before  entrance  into  the  hospital  the  patient 
stated  she  had  noticed  that  a  lump  had  suddenly  developed  in 
the  abdomen  on  the  left  side  near  the  lower  border  of  the  ribs. 
Subsequently  slight  pain  was  complained  of,  but  the  presence 
of  the  lump  seemed  to  be  the  greatest  complaint.  It  was 
thought  that  the  tumor  was  not  attached  to  the  kidney,  from 
the  fact  that  the  hand  could  be  slipped  downward  between  the 
tumor  and  the  lower  border  of  the  ribs,  further  that  the 
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tumor  was  slightly  movable  and  was  covered  by  several  loops 
of  intestines,  whereas  in  the  case  of  tumor  of  the  kidney  only 
one  loop  of  the  bowel  was  usually  present.  He  had  seen  three 
cases  of  retroperitoneal  sarcoma. 

The  speaker  also  exhibited  a  carcinoma  of  the  pancreas  with 
compression  of  the  common  bile-duct.  The  gall-bladder  had 
contained  a  large  amount  of  pus  and  several  gall  stones.  The 
cystic  duct  was  obliterated. 

Dr.  Joseph  Sailer,  in  detailing  the  clinical  symptoms, 
stated  that  the  case  had  been  one  of  considerable  interest 
because  it  had  been  a  question  as  to  where  the  seat  of  obstruc¬ 
tion  lay,  whether  primarily  in  the  common  duct  or  in  the  pan¬ 
creas.  Hydrochloric  acid  had  been  present  in  the  gastric 
contents.  The  patient  had  not  vomited  blood. 

Dr.  H.  A.  Hare  spoke  of  a  case  of  a  young  man  in  which 
after  a  blow  on  the  abdomen,  there  rapidly  developed  multiple 
sarcomatous  growths  in  various  parts  of  the  body.  In  another 
case  after  the  removal  of  a  small  abdominal  tumor  it  appeared 
that  there  had  been  general  dissemination  subsequently,  as 
deaths  soon  followed  from  multiple  sarcomatous  growths. 

HYDROCEPHALUS. 

Dr.  David  Riesman  presented  a  specimen  of  hydrocephalus 
in  a  male  of  17  years.  The  patient  had  during  life  suffered 
from  several  severe  accidents  to  the  head,  and  later  suffered 
from  dementia.  At  the  autopsy  the  heart  and  lungs  were  con¬ 
siderably  larger  than  normal,  as  also  were  the  suprarenals. 
The  weight  of  the  brain  was  fifty-eight  ounces.  The  ventricle 
of  the  corpus  callosum  was  obliterated.  The  foramen  of  Mon¬ 
roe  was  patulous ;  the  pia  mater  stripped  off  readily :  the 
specific  gravity  of  the  fluid  in  the  cranial  cavity  was  1011  and 
contained  no  sugar.  Regarding  the  essential  pathology  of 
hydrocephalus,  one  writer  had  looked  on  it  as  due  to  a  form 
of  serous  meningitis,  but  this  question  has  not  been  settled. 
Another  writer  found  that  in  hydrocephalus  the  medulla  of 
the  suprarenals  was  as  a  rule  affected,  while  the  cortex 
might  seem  normal. 

CYSTIC  TUMOR  OE  TESTICLE. 

Dr.  Riesman  also  exhibited  a  specimen  of  cystic  tumor  of 
testicle,  removed  from  an  insane  patient  51  years  of  age.  The 
man  had  during  life  suffered  from  double  scrotal  hernia,  on 
the  left  side  being  composed  of  a  loop  of  intestine  which 
was  adherent  to  the  sac.  A  polypoid  tumor  of  small  intes 
tine  was  also  exhibited  by  the  speaker,  which  on  examina¬ 
tion  proved  to  be  a  leiomyoma.  The  speaker  also  presented 
specimens  of  gall  stones  removed  from  an  insane  patient. 
He  called  attention  to  the  large  number — 10  per  cent. — of 
insane  persons  in  whom  these  foreign  bodies  were  present, 
and  also  that  in  cases  in  which  the  stone  lay  in  the  common 
duct  the  gall-bladder  was  usually  contracted,  doubtless  due 
to  an  inflammatory  process  extending  upward. 


Cleveland  Medical  Society. 

Meeting  held  April  9,  1899. 

TYPHOID  BACILLUS  AS  CAUSE  OE  POST-TYPHOIDAL  SUPPURATION. 

Dr.  W.  T.  Howard,  in  a  paper  on  this  subject,  called  partic¬ 
ular  attention  to  the  considerable  number  of  cases  of  typhoid  in 
which  there  are  complicating  suppurative  processes,  and  that 
in  nearly  all  of  these  the  typhoid  bacillus  is  the  direct  cause  of 
the  suppuration.  The  danger  of  the  typhoid  infection  to  the 
physician  or  nurse  caring  for  these  cases  is  very  definite.  There 
are  now  a  number  of  carefully  recorded  cases  of  typhoid  in 
which  the  bacillus  occurs  in  the  body  without  the  characteris¬ 
tic  lesions  of  the  ileum  and  colon.  The  typhoid  bacillus  when 
it  gains  entrance  to  the  intestine  does  not  necessarily  produce 
ulcers.  Rost  mortem  it  is  always  necessary  to  make  cultures 
before  it  can  be  positively  stated  that  the  disease  was  not  ty¬ 
phoid. 

Dr.  L.  G.  Towslee  asked  in  what  percentage  of  cases  typhoid 
can  be  diagnosed  by  a  bacteriologic  examination  of  the  urine. 

Dr.  R.  J.  Wenner  asked  how  long  after  an  attack  of  typhoid 
the  Widal  reaction  holds  good. 

Dr.  H.  S.  Upson  pointed  out  the  probability  from  recent 
progress  of  an  entire  regeneration  of  our  nomenclature  of  dis¬ 
ease.  Formerly  we  named  diseases  by  a  symptom-complex  ; 
then  we  began  to  name  them  by  their  typic  pathologic  lesion, 
but  now  we  are  approaching  a  much  better  method  of  classi¬ 
fying  them  according  to  the  germ  which  causes  them. 

Dr.  Howard,  in  closing,  said  that  Richardson  found  the 
typhoid  bacillus  in  the  urine  in  a  considerable  proportion  of 
cases,  and  that  in  some  cases  the  bacillus  appeared  in  the  urine 
early  and  in  others  late  in  the  course  of  the  disease.  The  Wi¬ 
dal  test  being  really  a  reaction  of  immunity,  the  blood  serum 
of  a  person  who  has  had  typhoid  will  give  it  for  a  very  long 


time  after  the  attack.  Just  how  long  we  do  not  yet  know. 
The  only  scientific  way  of  classifying  disease  is  according  to 
etiology.  He  is  in  the  habit  of  saying  to  students  that  diph¬ 
theria  is  any  process  in  any  part  of  the  body  caused  oy  the 
diphtheria  bacillus.  In  answer  to  a  further  question  by  Dr. 
Wenner  he  said  that  he  did  not  consider  the  diazo  reaction  of 
much  importance  in  typhoid,  because  it  occurs  in  so  many 
other  diseases  with  which  typhoid  is  likely  to  be  confused. 

CEREBROSPINAL  MENINGITIS. 

Dr.  C.  J.  Aldrich  made  some  remarks  on  the  epidemic  of 
cerebrospinal  meningitis  now  occurring  in  Cleveland,  promis¬ 
ing  at  a  later  date  full  report  of  two  necropsies  of  cases  at  the 
City  Hospital.  He  spoke  of  the  great  value  in  the  diagnosis 
of  the  disease  of  “Kernig’s  sign,”  which  has  not  yet  been 
properly  estimated  at  its  full  value  by  the  profession.  It  is 
very  simple,  consisting  in  inability  for  a  child  with  meningitis 
to  sit  on  a  bed  with  the  legs  extended  flatly,  for  owing  to  a 
contraction  of  the  hamstring  muscles  they  are  bent  at  an  angle 
of  20  degrees  or  more.  Lumbar  puncture  is  undoubtedly  the 
most  valuable  method  of  diagnosis,  but  requires  an  extensive 
laboratory  to  make  the  necessary  careful  cultures. 

Dr.  W.  G.  Stern  showed  cultures  from  the  cases  of  cerebro¬ 
spinal  meningitis  at  the  City  Hospital.  The  diplococcus  intra- 
cellularis  was  found  in  the  culture  from  serum  obtained  by 
lumbar  puncture  in  one  case.  It  was  found  that  simply  inoc¬ 
ulating  the  culture-medium  with  a  drop  or  two  of  the  sus 
pected  fluid  was  unsatisfactory.  It  was  found  to  be  much 
better  to  overlay  the  medium  with  5  to  10  c.c.  of  the  serum, 
when  growth  took  place  readily. 

Dr.  Wenner  noted  that  the  cerebrospinal  fluid  from  a  case  of 
meningitis,  if  examined  closely  will  always  show  some  clouding. 

Dr.  Howard  reported  a  recent  case  at  Lakeside  Hospital,  in 
which  the  fluid  drawn  by  lumbar  puncture  seemed  clear  but 
on  putting  it  in  the  centrifugal  machine  a  considerable  amount 
of  sediment  was  obtained  from  which  cultures  were  readily 
made.  This  case  had  no  eye  symptoms,  but  had  slight  deaf¬ 
ness  and  delirium  which  soon  passed  away  leaving  the  case 
with  practically  no  symptom  but  weakness,  and  becoming  an 
apparently  chronic  case.  In  a  necropsy  done  for  Dr.  H.  W. 
Wickes  of  the  Marine  Hospital  there  was  a  large  amount  of 
thick  yellow  pus  at  the  base  of  the  brain.  The  optic  and  ol¬ 
factory  nerves  were  covered  with  thick  pus.  Pus  was  also 
found  in  the  pia-arachnoid  under  the  surface  of  the  cerebel¬ 
lum.  Cultures  could  not  be  made  from  this  pus,  probably  be¬ 
cause  the  organisms  were  in  the  cells.  It  was  noticeable,  how¬ 
ever,  that  the  total  amount  of  pus  was  less  than  one  would 
expect  would  cause  death,  leading  to  the  conclusion  that  the 
toxins  produced  by  the  organism  must  be  very  virulent. 


American  nedical  Temperance  Association. 

This  association,  composed  of  members  of  the  American 
Medical  Association,  and  having  a  membership  of  over  one 
hundred  and  sixty  active  practicing  physicians  in  the  United 
States,  held  its  annual  meeting  at  Columbus,  Ohio,  June  8. 
The  president,  Dr.  N.  S.  Davis  of  Chicago,  delivered  the  an¬ 
nual  address  :  “Is  There  any  Causative  or  Etiologic  Relation 
Between  the  Extensive  Use  of  Alcoholic  Drinks,  and  the  Con¬ 
tinued  Increase  of  Epilepsy,  Inebriety,  and  Insanity,  Both 
Mental  and  Moral,  in  all  Countries  of  Europe  and  America.” 
The  secretary,  Dr.  Crothers,  reported  greater  activity  and  in¬ 
quiry  during  the  past  year.  Twenty-six  papers  on  alcohol  and 
inebriety  have  been  read  during  the  past  year  in  the  different 
medical  societies  in  the  regular  profession  in  this  country. 
Nearly  four  hundred  papers  and  notes  on  these  topics  have 
been  indexed  in  the  medical  journals  of  America  alone.  The 
election  of  officers  resulted  as  follows  :  president,  N.  S.  Davis, 
Chicago;  first  vice  president,  H.  A.  Didama,  Syracuse,  N.  Y.  ; 
second  vice-president,  Dudley  S.  Reynolds,  Louisville;  third 
vice-president,  W.  T.  Bishop,  Harrisburg,  Pa.  ;  secretary,  T. 
D.  Crothers,  Hartford,  Conn.  ;  corresponding  secretary,  J.  H. 
Kellogg,  Battle  Creek,  Mich. ;  treasurer,  G.  W.  Webster, 
Chicago. 


Examining  Eyes  of  Children. — Few  children  would  escape  if  the 
eyes  were  examined  in  the  primary  grades.  Besides  the  bene¬ 
fit  of  discovering  and  curing  ocular  troubles  in  the  incipient 
stage,  there  is  the  additional  benefit  of  warning  parents  of 
incurable  affections  which  would  forbid  certain  trades  or  pro¬ 
fessions,  thus  preventing  useless  expense  and  disastrous  conse¬ 
quences.  ,  H.  Cohn  of  Breslau  has  recently  published  a  tabu¬ 
lated  report  of  the  eyes  of  every  school  child  in  Breslau  (50,000). 
He  considers  it  very  important  that  the  examinations  be  made 
in  the  open  air. 
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DISORDERS  OF  PERIPHERAL  NERVES  IN  INFECTIOUS 

DISEASES. 

AY  ithin  the  last  few  years  a  large  number  of  cases  have 
been  reported  in  medical  literature  in  which  various 
symptoms  indicating  disordered  activity  of  the  per¬ 
ipheral  nerves  in  the  course  of  infectious  diseases  have 
been  observed. 

Some  years  ago  Ross  and  Bury,  in  their  well-known 
essay  on  “Peripheral  Neuritis,”  pointed  out  that  the 
great  majority  of  cases  of  paralysis  which  have  been  re¬ 
corded  as  following  typhoid  fever  were  not  due  to  cere¬ 
bral  or  spinal  lesions,  but  to  changes  in  the  peripheral 
nerves,  and  the  studies  which  have  been  made  of  the 
nerve  alterations  which  take  place  in  diphtheria  have 
also  shown  that  in  a  certain  proportion  of  cases  the  de¬ 
generative  change  exists  in  the  peripheral  nerves  rather 
than  in  the  central  nervous  system. 

In  this  connection,  it  is  interesting  to  note  that  that 
most  frequent  infectious  disease,  pulmonary  tuberculo¬ 
sis  is  also  capable  of  producing  results  similar  to  those 
to  which  we  have  just  referred,  and  literature  in  which 
cases  of  this  character  are  recorded  is  not  lacking. 
Pitres  and  Yaillard,  two  French  writers,  dealt  with  this 
subject  as  long  ago  as  1886  and  in  1894  Carriere  wrote 
on  the  subject  in  a  Bordeaux  thesis.  More  recently 
Carriere  once  more  approaches  this  subject.  He  believes 
that  disorders  of  the  peripheral  nerves  in  the  course  of 
pulmonary  tuberculosis  are  very  frequent,  that  they  are 
more  frequent  in  men  than  in  women,  that  they  by 
preference  attack  adults,  are  seen  most  commonly  in  the 
advanced  stages  of  the  disease  and  naturally  occur  in  the 
chronic  or  subacute  forms. 


The  manifestations  produced  by  these  lesions  involve 
the  functions  of  locomotion,  sensibility,  nutrition  and 
vascular  supply.  In  regard  to  disorders  of  locomotion  or 
the  secondary  changes  which  take  place  in  the  muscles 
as  the  result  of  neuritis  following  tuberculosis,  we  find 
that  the  lesions  may  be  limited  or  wide-spread;  some¬ 
times  they  involve  the  muscles  in  one  limb  or  in  part  of 
one  limb;  at  other  times  they  are  symmetric  in  both 
limbs  and  they  usually  develop  slowly  and  insidiously. 

In  two  cases  which  he  has  observed,  the  condition  of 
atrophy  of  the  muscles  was  like  that  which  is  seen  in 
Aran-Duchenne  paralysis.  Unlike  certain  other  forms 
of  paralysis  following  neuritis  with  wasting  and  loss 
of  power,  when  once  developed  it  is  usually  fixed  and 
does  not  have  periods  of  temporary  improvement.  Cer¬ 
tain  masses  of  muscles  seem  to  be  particularly  prone  to 
this  condition,  as  for  example  the  pectoral  muscles  and 
the  deltoids.  On  the  other  hand,  in  a  certain  proportion 
of  cases  the  muscles  of  the  lower  extremities  suffer  more 
than  those  of  the  upper,  and  in  certain  instances,  as  is 
well  known,  tapping  the  muscles  will  produce  *a  con¬ 
dition  of  undulating  fibrillary  contraction.  In  other  in¬ 
stances,  tremor  is  quite  marked,  it  is  usually  of  the  small, 
rapid  variety  which  disappears  during  the  rest  and  may 
simulate  that  of  disseminated  sclerosis.  For  the  same 
reasons  the  reflexes  are  usually  disordered,  sometimes 
being  much  enfeebled,  at  other  times  exaggerated,  but  it 
is  a  noteworthy  fact  that  the  pupilary  reflexes  are  un¬ 
affected. 

Neuralgia,  as  every  physician  knows  who  has  treated 
this  class  or  patients,  is  very  frequent,  occurring  in 
not  less  than  75  per  cent,  of  the  cases  and  most  fre¬ 
quently  involves  the  intercostal  and  sciatic  nerves.  A 
more  rare  phenomena,  which  Carriere  has  observed  in 
two  cases,  was  false  angina  pectoris,  in  which  the  pains 
were  severe  and  closely  resembling  those  of  true  angina. 

In  regard  to  disorders  of  sensation,  patients  often 
complain  of  local  sensations  of  heat  and  cold,  particu¬ 
larly  of  the  extremities,  the  hyperthesia  over  the  muscles, 
particularly  of  the  chest  and  neck,  and  a  marked  tender¬ 
ness  about  the  joints  and  over  the  surface  of  the  tibiae.  In 
regard  to  trophic  lesions,  we  find  glossy  skin,  lesions  of 
the  nails,  zona,  and,  as  is  well  known,  pulmonary  osteo¬ 
arthropathies.  Of  the  serious  local  vasomotor  dis¬ 
turbances  we  have  localized  urticaria,  sweating,  local 
asphyxia  and  itching  of  the  skin.  These  various  changes 
produced  in  the  peripheral  nerves  by  these  infectious 
processes  are  undoubtedly  due  to  the  influence  exercised 
by  the  toxins  of  the  disease. 

In  the  way  of  treatment,  it  is  evident  that  one  of  the 
first  necessities  is  to  aid  in  the  elimination  of  toxic 
material  as  much  as  possible,  to  insist  that  the  patient 
should  take  a  certain  amount  of  rest  and  conserve  his 
energies,  that  he  shall  have  good,  nutritious  food,  easily 
digested,  and  that  the  medicines  which  are  employed 
should  all  of  them  be  roborant  in  their  character.  While 
at  first  glance  such  drugs  as  antipyrin,  quinin  and  other 
analgesic  substances  would  seem  to  be  indicated,  as  a 
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matter  of  fact  these  drugs,  particularly  the  first,  fre¬ 
quently  seem  to  ultimately  increase  the  difficulty  by  im¬ 
pairing  the  activity  of  the  blood  and  (Jarriere  thinks  that 
local  applications  of  oil  of  gaultheria,  of  menthol  or 
guaiacol,  chlorid  of  ethyl  or  of  mentholated  ether  are 
much  to  be  preferred  as  a  means  of  remedying  painful 
manifestations. 


HEREDITARY  TRANSFORMATION  IN  FICTION. 

Some  thirty  years  ago  Moreau  (de  Tours)  pointed 
out  that  an  “incorrect  conception  of  heredity  looks 
for  identical  phenomena  in  each  succeedng  gen¬ 
eration.  Some  have  refused  to  admit  that  men¬ 
tal  faculties  were  subject  to  heredity,  because  the  men¬ 
tal  character  of  the  descendants,  were  not  pre¬ 
cisely  those  of  the  progenitors.  Each  generation 
must  copy  the  preceding.  Father  and  son  must 
present  the  spectacle  of  one  being,  having  two  births, 
and  each  time  leading  a  different  life,  under  the  same 
condition.  But  it  is  not  in  the  heredity  of  function  or 
of  organic  or  intellectual  facts  that  the  application  of 
the  law  of  heredity  must  be  sought,  but  at  the  very 
fountain-head  of  the  organism,  in  its  inmost  constitu¬ 
tion.  A  family  whose  head  is  insane  or  epileptic  does 
not  of  necessity  consist  of  lunatics  or  elileptics,  but  the 
children  may  be  idiotic,  paralytic  or  scrofulous.  What 
the  father  transmits  to  the  children  is  not  insanity,  but 
a  vicious  constitution  which  will  manifest  itself  under 
various  forms  in  epilepsy,  hysteria,  scrofula,  rickets,  etc. 
This  is  what  is  to  be  understood  by  hereditary  trans¬ 
mission.’'' 

The  law  thus  laid  down  is  simply  an  expression  of  the 
beneficent  operation  of  atavism,  whereby  the  type  char¬ 
acters  resist  the  acquired  defects  of  the  individual 
parent.'  The  acquired  defect  taking  the  line  of  least  re¬ 
sistance,  according  to  the  depth  of  degeneracy,  the  con¬ 
dition  of  the  mother  during  pregnancy,  and  the  condition 
of  the  father  at  the  time  of  conception,  manifests  itself 
in  a  greater  or  lesser  degree.  Moreau  indicated  the  lines 
along  which  such  indications  should  be  pursued  when  he 
divided  the  conditions  due  to  degeneracy,  in  a  family, 
into  the  following  categories:  1,  absence  of  conception; 
2,  retardation  of  conception ;  3,  imperfect  conception ;  4, 
incomplete  products  (monstrosities)  ;  5,  products  whose 
mental,  moral  and  physical  constitution  is  imperfect ; 
b,  products  specially  exposed  to  nervous  disorders  in  the 
following  order  of  frequency:  epilepsy,  imbecility  or 
idiocy,  deaf-mutism,  insanity,  cerebral  paralysis  and 
other  cerebral  disorders  ;  7,  lymphatic  products  predis¬ 
posed  to  tuberculosis  and  allied  disorders;  8,  products 
which  die  in  infancy  in  a  greater  proportion  than  sound 
infants  under  the  same  condition;  9,  products  which, 
although  they  escape  stress  of  infancy,  are  less  adapted 
than  others  to  resist  disease  and  death. 

The  transformation  of  heredity  is  so  often  ignored 
even  by  the  profession  that  it  is  hardly  astonishing  to 
find  that  the  lay  press  entirely  neglect  it.  In  a  recent 
review  of  “The  Maternity  of  Harriett  Wicken,”  by  Mrs. 


Dudeney,  the  Chicago  Evening  Post  remarks  :  “The 
author  has  neglected  part  of  her  opportunities.  Har¬ 
riet  is  the  daughter  of  an  ill-starred  house,  wherein,  ac¬ 
cording  to  the  dictum  of  Dr.  Iviernan,  there  is  degen- 
erac}r  taking  on  many  forms,  all  of  them  noxious. 
There  is  drunkenness,  ne’er-do-well  men  and  women, 
insanity,  epilepsy,  rickets  and  all  the  rest.  Harriet 
chances  to  be  skipped,  in  accordance  with  another  law 
not  well  understood  and  is  a  fine  specimen  of  the  human 
animal.  Slio  marries  a  man  with  a  robust  longing  for 
latherhood  and  her  baby  is  witless.  It  has  been  clearly 
shown  that  genius,  too,  runs  along  these  same  lines  of 
degeneration.  It  is  no  less  true  that  such  spirits  as 
Mark  Tapley’s  are  quite  as  capable  of  transmission  to 
descendants  as  the  evil  qualities  which  make  up  the 
burden  of  Mrs.  Dudeney’s  chapters. 

“Into  all  lives,  not  only  rain  but  sunshine  falls;  and  it 
seems  to  be  the  author’s  misfortune  here  to  have  been 
unable  to  devise  more  than  a  moment’s  compensation  to 
for  all  the  woes  of  which  her  heroine  is  the  uninten¬ 
tional  conduit.  Were  the  novel  more  forceful  it  would 
carry  the  tragedy  better.  It  is  well-planned  and  clearly 
written,  but  it  lacks  contrast  which  should  have  been 
given  it  in  the  failure  of  strength.  Like  all  novels  based 
on  inheritance  it  takes  a  pessimistic  view;  and  Mrs. 
Dudeney  cannot  realize  that  there  are  pleasures  in  which 
she  has  had  no  share.” 

This  criticism  is  in  the  main  part  just,  but  credits  Dr. 
Kiernan  with  priority  in  views  to  which  he  makes  no 
claim.  It  further  displays  the  usual  ignorance  of  the 
influence  of  the  law  of  atavism  in  a  normal  direction. 
There  is  very  little  doubt  but  that  atavism  does  dis¬ 
pose  of  much  degenerate  heredity,  and  would  dispose  of 
more  were  it  not  that  the  last  is  assisted  by  environ¬ 
ment.  The  beneficent  influence  of  atavism  is  shown  in 
the  ease  with  which  the  United  States  has  assimilated 
the  defectives  poured  into  it  for  centuries.  The  criti¬ 
cism  of  the  pessimistic  tendency  of  heredity  depicted  in 
fiction  is  therefore  just.  Mrs.  Dudeney  missed  an  excel¬ 
lent  opportunity  of  teaching  an  optimistic  lesson,  by 
making  the  witless  child  a  cretin  and  treating  it  with 
thyroid  extract.  This  phase  of  the  subject  has  hitherto 
been  neglected  in  fiction.  The  beneficent  effects  of  ata¬ 
vism  were  taught  by  Eugene  Sue  in  “The  Mysteries  of 
Paris,”  in  the  case  of  the  morally  sound  members  of 
the  Martial  family.  Of  course,  the  classic  fiction  deal¬ 
ing  with  the  transformation  of  heredity  is  the  “Rougon- 
Marquart  Series,”  of  Zola.  Here  atavism  is  often  benefi¬ 
cent  in  its  effects. 


STANDARDIZATION  NEEDED. 

The  revision  of  the  “United  States  Pharmacopeia,” 
which  is  to  be  done  next  year  is  a  matter  of  sufficient 
importance  to  receive  the  serious  consideration  of  the 
profession.  The  physician  is  the  one  who  has  the  great¬ 
est  interest  in  the  reliability  and  availability  of  the 
products  of  the  pharmacist.  They  are  part  of  the  tools 
of  his  trade  and  on  their  efficiency  his  success  to  a 
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greater  or  less  extent  depends.  It  is  a  well-known  fact, 
that  many  of  the  crude  drugs  that  form  the  basis  of  the 
pharmacopeial  preparations  are  far  from  beingas  reliable 
as  their  proper  medical  usage  demands.  When  such 
physiologically  powerful  drugs,  for  example,  as  colchi- 
cum,  conium,  hydrastis,  hyoscyamus  and  others  may 
vary  in  their  content  of  active  principle  200  to  300  per 
cent,  in  different  samples,  as  has  been  amply  demon¬ 
strated  by  competent  authorities,  it  would  seem  that 
something  ought  to  be  done  to  eliminate  these  fluctua¬ 
tions  of  the  crude  drug  from  the  official  preparations. 
If  the  latter  are  not  uniform  in  medical  potency,  what 
confidence  can  be  placed  in  them  or  in  the  pharmacopeia, 
which  certainly  ought  to  be  a  reliable  guide  for  accurate 
dosage  and  medication  ? 

It  is  true,  the  last  edition  of  the  pharmacopeia  did 
provide  standards  for  cinchona,  opium  and  nux  vomica 
and  the  recently  published  “British  Pharmacopeia”  goes 
a  step  further  and  “standardizes”  ipecac  and  belladonna, 
but  the  principle  has  not  yet  been  made  to  cover  calabar, 
coca,  colchicum,  conium,  gelsemium,  hydrastis,  podo¬ 
phyllum,  stramonium  or  veratrum,  to  say  nothing  of 
important  drugs  such  as  aconite,  cannabis  indica,  digi¬ 
talis,  ergot  and  strophanthus,  which  defy  any  and  every 
chemical  test  thus  far  elaborated,  and  which,  to  be  as- 

ed  at  all,  must  be  tested  pharmacologically  on  the 
living  animal. 

It  is,  perhaps,  demanding  too  much  to  ask  the  revisers 
of  the  Pharmacopeia  who  are  soon  to  enter  on  their 
decennial  task,  to  provide  standards  for  all  powerful 
drugs,  but  it  seems  to  be  well  within  the  bounds  of  the 
reasonable  and  moderate  to  urge  the  expediency  of  ex¬ 
tending  the  principle  of  chemical  standardization  to  all 
diugs  susceptible  of  accurate  chemical  assay  and  also 
of  adjustment,  by  chemical  means,  to  uniform  standards  , 
based  on  a  fixed  percentage  of  active  principle  or  princi¬ 
ples  in  the  finished  preparation.  Surely,  the  physician 
iias  enough  to  perplex  and  baffle  him  in  the  idiosyncra¬ 
sies  of  individual  patients,  and  in  the  irremediable  diffi¬ 
culties  of  diagnosis— may  he  not  justly  demand  protec¬ 
tion  from  the  disaster  which  follows  in  the  train  of  a 
weak,  inert,  unreliable  drug  product,  or  of  a  prepara- 
non  possessing  an  unusual  and  dangerous  potency?  The 
golden  mean  between  the  worthless  and  the  toxic  ought 
o  characterize  every  fluid  extract,  solid  extract  or  tinc- 
ure  administered  in  the  treatment  of  disease. 

The  very  general  use  of  diphtheria  antitoxin  and  the 
-rowing  employment  of  an  antitetanic  serum  for  pro¬ 
phylactic  purposes  have  acquainted  the  profession  with 
he  fact  that  the  curative  serums  can  be  tested  and 
tandardiized  only  by  the  physiologic  method — by  observ- 
ng  how  much  of  the  serum  will  preserve  from  sickness 
test-animal  mto  which  is  injected  simultaneously  ten 
imes  the  fatal  dose  of  the  respective  toxin.  This  is  in- 
eed  a  tedious,  laborious,  expensive  and  not  absolutely 
mlorm  means  of  pronouncing  on  the  exact  strength  of 
.given  serum,  but  it  is  the  only  means  available;  there 
*  no  other>  as  no  chemist  pretends  that  he  can  test  a 


parcel  of  antitoxin  with  his  reagents.  Every  word  of 
this  applies  with  almost  equal  force  to  the  testing  of  a 
limited  number  of  powerful  and  important  drugs  like 
ergot,  digitalis,  squill,  convallaria  majalis,  cannabis  ind¬ 
ica  and  strophanthus.  The  chemical  test  for  these 
drugs  and  their  pharmaceutic  preparations  is  very  unre¬ 
liable,  and  unless  they  are  tested  by  the  pharmacologist, 
on  the  living  animal,  their  administration  is  a  lottery 
affording  no  guarantee  of  prompt  reaction  or  final  cure. 
This  fact  is  notoriously  the  cause  of  that  unfortunate 
desuetude  into  which  ergot  and  cannabis  indica  have 
largely  fallen.  Lacking  uniformity  of  action  and  fail¬ 
ing  often  to  yield  the  expected  results,  the  pharmaceutic 
preparations  of  the  markets  are  discarded  wholly  by  the 
disappointed  practitioner.  Professor  Hare,  in  his  “The¬ 
rapeutics,  ascribes  the  frequent  failure  of  cannabis 
indica  to  the  inferiority  of  the  preparations  encountered, 
and  the  worthlessness  of  much  of  the  ergot  on  the  mar¬ 
ket  is  beyond  dispute.  Witness  also  the  report  of 
Houghton1,  who  pharmacologically  tested  six  sam¬ 
ples  “supposed  to  be  pure  strophanthin one  sample 
was  ninety  times  as  strong  as  another,  and  the  remain¬ 
ing  four  varied  between  these  limits  of  one  and  ninety. 

If  cling  preparations  can  be  made  uniform  in  strength 
b\  the  comparatively  simple  and  inexpensive  means  of 
chemical  assay,  well  and  good,  otherwise  the  physician 
has  a  right  to  ask  the  wealthy  and  prosperous  manufac¬ 
turer  to  apply  the  physiologic  test  to  preparations  whose 
activity  can  be  gauged  in  no  other  manner. 


HARMONY. 

If  there  was  one  characteristic  of  the  recent  meeting 
of  the  American  Medical  Association  more  promi- 
nent  than  another,  it  was  that  of  harmony  and  good  feel¬ 
ing.  As  a  consequence  this  occasion  Avas  one  of  profit 
to  those  present  as  well  as  to  those  absent.  In  this  there 
was  shown  the  great  value  of  organization.  All  of  the 
paHs-  representing  a  great,  living,  active,  working  body 
were  there  engaged  in  the  legitimate  functions  of  the 
ivork  to  Avhicli  each  Avas  individually  assigned.  Friction 
and  discord  were  not  only  not  observable,  but  Avere  not 
present.  All  this  shoAvs  that  the  physicians  are  getting 
together,  and  in  doing  so,  constitute  not  only  a  grand, 
but  a  great  army. 

Scientific  demonstrations  either  prove  or  disapprove 
theories,  and  are  fatal  to  dogmas ;  and  as  dogmas  melt 
and  pass  into  mist,  there  comes  a  harmonious  adjustment 
of  forces.  The  unification  and  unanimous  expression  of 
a  great  body  of  scientific  men  has  an  educational  as  Avell 
as  a  psychic  influence  on  the  people,  which  in  turn  is 
reflected  in  its  power  on  the  national  or  state  goverment. 

A  feiv  physicians  of  Philadelphia  got  together  and  for¬ 
mulated  a  series  of  suggestions  looking  to  improvement 
m  the  medical  service  of  the  army.  Alone,  they  were  a 
feeble  force,  but  Avith  a  unanimous  endorsement  of  their 
plans  by  the  American  Medical  Association,  they  be 
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came  great  and  potent  and  their  suggestions  will  re¬ 
ceive  consideration. 

The  hypercritical  members  of  the  profession  who  have 
held  aloof  from  the  organization,  ominously  uttering 
doubts  as  to  the  highly  scientific  character  of  the  work 
done  by  it,  are  gradually  coming  into  the  Association. 
There  are  still  many  who  do  not  feel  like  associating 
themselves  with  the  national  body,  but  their  reasons 
for  this  become  less  defined  each  year,  and  ere  long,  it  is 
to  be  hoped  by  all,  they  will  forget  the  antagonisms  of 
years  gone  by.  Every  one  has  a  profound  respect  for  certain 
societies  which  have  refrained  from  sending  delegates 
to  the  Association.  Those  organizations,  segregated  as 
they  are,  exert  a  limited  influence,  but  if  they  should  be¬ 
come  a  component  part  of  the  great  national  organiza¬ 
tion,  their  influence  would  at  once  become  more  powerful 
and  far-reaching. 

The  harmony  of  the  Columbus  meeting  with  its  well- 
organized  scientific  demonstrations  and  discussions  will 
have  an  influence  in  drawing  together  the  factors  which 
have  so  long  been  separated  from  the  organization  with 
which  they  have  a  natural  identification.  In  the  har¬ 
mony  of  the  late  meeting  will  be  found  the  magnet  that 
will,  it  is  hoped,  draw  together  and  unify  the  entire  pro¬ 
fession.  Such  a  unification  means  a  wonderful  power 
for  good;  a  power  that  will  present  to  Congress  and  to 
the  President  suggestions  which  will  not  go  unheeded; 
a  power  that  will  be  recognized  when  it  goes  to  the  state 
legislatures  in  the  interests  of  state  medicine,  and  pro¬ 
tection  from  mountebanks  and  charlatans.  Harmony 
and  united  action  are  unseen  but  powerful  agents  for 
good  and  should  be  cultivated  so  that  greater  benefits 
may  yet  flow  to  the  profession  as  well  as  to  the  people. 


DEGENERATION. 

We  are  afraid  that  the  British  Medical  J ournal  is  al¬ 
lowing  “commercialism”  to  get  the  better  of  its  piofes- 
sional  rectitude.  It  does  not  seem  to  be  satisfied  with 
the  income  resulting  from  having  two  advertising  pages 
to  one  reading  page — 68  reading  to  128  advertising  but 
it  has  now  begun  to  place  advertising  inserts  among  its 
reading  matter.  These  are  filled  with  advertisements 
of  water  as  well  as  whisky,  surgical  instruments  and 
proprietary  medicines.  We  feel  shocked  at  the  evident 
decadence  of  the  ethical  and  professional  morals  of  our 
■quondam  dignified  and  correct  contemporary.  The  staid 
organ  of  the  British  Medical  Association  sacrificing  its 
dignity  thus,  just  for  a  few  “bob”  is  certainly  a  state 
of^affairs  not  pleasant  to  contemplate.  When  this  great 
weekly,  which  is  supposed  to  represent,  and  be  the  quint¬ 
essence  of,  journalistic  purity,  sets  such  an  example, 
what  may  be  expected  from  others  ? 


A  MATTER  OF  PRIORITY. 

In  the  Neurologische  Centralblatt  of  June  1,  Profes¬ 
sor  Mingazzini  of  Rome  makes  a  claim  for  a  compatriot 
of  his,  the  late  Dr.  Galassi,  of  the  original  discovery  of 
the  pulmonary  phenomena  described  by  Dr.  Gifford  in 
1895  and  rediscovered  by  Westphal  this  year.  It  appears 


Dr.  Galassi’s  observations  were  verbally  reported  to  the 
Lancisi  Society  in  Rome  in  1887,  and  mentioned  in  its 
“Bulletin”  in  1887  and  1888.  It  would  seem  from  this 
that  the  “question  of  priority”  editorially  noticed  in  our 
issue  of  April  15,  should,  as  far  as  the  clinical  obsei  Na¬ 
tions  and  medical  publication  of  the  fact  in  society  pro¬ 
ceedings  go,  be  settled  in  tavor  of  the  Italian  obseiver. 
It  happens,  however,  that  the  actual  originality  of  the 
observation  does  not  even  rest  here,  for  very  soon  after 
the  appearance  of  Westphal’s  article  Piltz1  called  atten¬ 
tion  to  the  fact  that  it  had  been  noted  by  Wundt  in  his 
“Grundzuge  cler  Physiologische  Psychologie,  published 
in  1880.  Verily,  as  the  wisest  of  men  says,  “there  is  noth¬ 
ing  new  under  the  sun.” 


THE  TUBERCULOUS  OSCULATION. 

By  following  the  rule  of  going  away  from  home  to 
get  the  news,  we  learn  from  one  of  our  English  contem¬ 
poraries  that  “'it  has  been  found  necessary  in  some  parts 
of  the  United  States  to  direct  the  attention  of  the  legis¬ 
latures  to  the  desirability  of  prohibiting  indiscriminate 
kissing,  not,  it  would  appear,  in  the  interests  of  public 
morality  or  in  deference  to  the  susceptibility  of  the 
American  Mrs.  Grundy,  but  with  a  view  of  checking  the 
spread  of  tuberculosis.”  The  journal  goes  on  to  say  that 
either  the  tubercle  bacillus  must  possess  unaccustomed 
virulence  in  the  Western  hemisphere  or  else  kissing  must 
be  unduly  and  indeed  unnecessarily  prolonged.  AYe 
have  read  somewhere  a  saying,  apparently  English  in 
origin,  that  a  thorough  and  complete  kiss  must  last  seven 
minutes  by  Shrewsbury  clock,  but  have  not  heard  of  ■ 
this  being  put  in  practice  in  this  country.  It  is  certain, 
however,  as  our  English  contemporary  remarks,  it  will 
be  one  thing  to  prohihit  indiscriminate  kissing  and  an¬ 
other  to  enforce  the  veto,  and  we  certainly  agree  with 
it  that  it  is  a  lack  of  good  taste  to  couple  kissing  and 
spitting  together  as  nuisances,  as  it  credits  the  American 
tuberculophobists  with  doing.  It  is  to  be  feared,  how¬ 
ever,  that  it  has  been  imposed  on  in  this  instance.  If 
kissing  has  to  be  sacrificed  for  the  sake  of  getting  rid  of 
tuberculosis,  we  opine  that  the  latter  will  stay. 


FOOD  VALUE  OF  ALCOHOL. 

The  recent  statements  of  the  public  press  concerning 
the  findings  of  Professor  Atwater,  the  Government  food 
expert,  regarding  the  nutritive  value  of  alcohol,  are 
worthy  of  a  passing  notice.  While  some  authorities  have 
disputed  it,  the  consensus  of  scientific  opinion  has  always 
been  that  a  certain  amount  of  alcohol  could  be  con¬ 
sumed  in  the  body.  Professor  Atwater’s  findings  art 
different  from  those  of  others  only  in  that  he  finds  a  lit 
tie  larger  quantity  can  be  disposed  of  than  some  othe: 
hygienic  authorities.  He  does  not  say  that  it  is  i 
healthful  food  or  that  it  can  be  safely  taken  in  a  quan 
tity  sufficient  to  have  any  large  effect  in  keeping  th< 
vital  mechanism  going.  AVhile  it  may  be  to  some  exten 
a  producer  of  energy,  its  action  even  in  small  quantities 
on  special  portions  of  the  organism,  may  be  deleterious 
The  experiments  of  Aschaffenburg  in  Krsepelin’s  clini 
are  in  point  as  to  this  effect.  He  found  that  even  a  ver 
moderate  dose  of  alcohol — 20  to  30  grams — had  a  dis 
tinctly  bad  effect  on  skilled  workmen,  type-setters,  in 
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pairing  their  capacity  to  work  to  a  very  considerable  ex¬ 
tent.  Then  we  have  the  question  of  idiosyncrasy  to 
meet.  It  is  well  known  that  small  quantities  of  alcohol 
are  very  ill  borne  by  some  individuals  and  we  cannot 
■estimate  even  the  food  quality  of  alcohol  in  the  average 
man  by  experiments  on  one  or  two.  After  all  the  ques¬ 
tion  of  the  food  value  of  alcohol  is  of  infinitesimal  im¬ 
portance.  It  matters  very  little  whether  two  ounces  of 
.alcohol  can  be  disposed  of  in  the  system  or  not  when  it 
is  estimated  that  as  a  food  they  are  not  more  than  the 
■equivalent  to  two  ounces  of  milk  or  broth.  The  tem¬ 
perance  reformers  have  overshot  the  mark  in  dwelling 
■on  this  point.  Alcohol  is  not  taken  as  a  food ;  it  is  taken 
for  its  action  on  the  nervous  system,  which  is  altogether 
a  different  thing. 

DOCTORATES  IN  LAW  FROM  A  MEDICAL  COLLEGE. 

The  Medical  Press  and  Circular  criticizes  the  action 
of  the  Jefferson  Medical  College  for  having  conferred 
the  non-medical  degree  of  Doctor  of  Laws.  It  speaks, 
however,  “with  bated  breath”  in  view  of  similar  prac¬ 
tices  of  English  Universities  which  are  in  the  habit  of 
giving  the  degree  of  Doctor  of  Civil  Law  in  a  country 
where  the  civil  law  has  never  been  in  vogue,  to  indi¬ 
viduals  who  cannot  by  any  strain  of  the  imagination  be 
presumed  to  know  anything  about  it.  Its  criticism  is, 
however,  well  founded  except  perhaps  in  that  it  ignores 
the  accepted  fiction  which  long  custom  has  consecrated,  i 
It  would  be  no  harm,  nevertheless,  if  our  institutions  that 
have  as  their  legitimate  function  the  giving  out  of  doc¬ 
torates  that  mean  something  would  cease  the  practice 
of  bestowing  those  that  mean  nothing  but  an  empty  com¬ 
pliment.  A  degree  in  law  from  a  medical  college  is  not 
worth  much  and  is  unfair  as  not  in  accordance  with 
true  reciprocity.  A  degree  in  medicine  from  a  law  col¬ 
lege  in  Philadelphia  would,  to  use  a  common  expres¬ 
sion,  certainly  cause  a  “kick.” 

HUMAN  TUBERCULOSIS  AND  HOUSEHOLD  PETS. 

The  claim,  has  frequently  been  made  that  children 
often  become  infected  with  certain  diseases  which  are 
brought  to  them  from  other  children  by  pet  animals, 
such  as  cats  and  dogs,  or  indeed,  that  these  animals  may 
themselves  be  suffering  from  maladies  which  are  capable 
of  transmission  to  the  human  being,  but  while  many 
physicians  believe  in  the  truth  of  these  assertions,  defi¬ 
nite  evidence  has  not  yet  been  largely  accumulated.  It 
is  also  a  known  fact  that  some  pet  animals  and  birds  are 
susceptible  to  tuberculosis,  and  while  in  the  case  of 
birds  the  bacillus  is  somewhat  different  from  that  which 
occurs  in  the  human  body,  it  has  been  supposed  that  this 
difference  is  simply  produced  by  its  surroundings,  and 
that  it  is  capable  under  certain  circumstances  of  affect¬ 
ing  human  beings.  Our  attention  has  been  called  to  this 
matter  by  an  article  by  Tucker  Wise,  in  which  he  brings 
forward  certain  evidence  to  prove  that  canary  birds  in 
particular  are  capable  of  spreading  tubercular  infection. 
He  believes  from  his  experience  and  literary  research 
that  tuberculosis  among  caged  birds  is  an  exceedingly 
common  disease,  and  he  points  out  how  the  fluttering 
of  the  wings  of  the  bird  distributes  infected  dust  in 
the  air  of  the  room  and  thereby  spreads  tubercular  in¬ 
fection.  Altogether  he  has  collected  thirty  cases  of  tu¬ 


berculosis,  which,  in  his  opinion,  were  closely  connected 
with  infection  from  such  pets,  and  he  goes  on  to  point 
out  that  in  the  distribution  of  the  dust  in  the  manner 
described,  it  may  not  only  be  inhaled  from  the  dust  of 
the  room,  but  also  infect  various  articles  of  food  which 
are  frequently  put  on  tables  in  the  neighborhood  of  bird 
cages.  He  also  points  out  that  it  is  estimated  that  nearly 
400,000  canaries  are  sold  every  year  in  Great  Britain, 
and  therefore  that  this  question  of  bird  tuberculosis  and 
human  tuberculosis  may  possess  a  greater  degree  of  in¬ 
terest  than  has  been  thought. 

DIAGNOSIS  OF  TRICHINOSIS. 

Atkinson  has  added  another  to  the  cases  made  famous 
by  the  reports  of  Osier,  Cabot  and  Brown;  the  great  in¬ 
crease  in  the  proportion  of  eosinophilic  cells  in  cases 
known  to  be  actively  infected  with  the  trichinae.  Nor¬ 
mally  these  cells  show  a  wide  variation  within  their  nor¬ 
mal  limits,  from  one-third  of  1  per  cent,  to  3  per  cent., 
yet  even  at  the  greatest  they  occur  less  frequently  than 
any  other  form  of  white  cell.  In  the  cases  of  these  ob¬ 
servers  the  differential  count  has  demonstrated  over  50 
per  cent,  of  the  leucocytes  to  be  of  the  eosinophilic  var¬ 
iety  during  the  stage  of  active  infection.  Nor  is  it  pos¬ 
sible  to  mistake  this  cell  for  any  other  when  the  specimen, 
fixed  by  heat  or  in  equal  parts  of  alcohol  and  ether,  is 
stained  even  most  carelessly  with  the  eosin  and  methyl 
blue  of  the  Erlich  triple  stain,  preferably  the  former, 
the  intense  pink  with  which  the  large  spherical  granules 
take  the  eosin  stain,  the  polymorphous  nucleus,  the 
pallor  of  the  latter  even  when  long  stained,  its  loose 
connection  with  the  granules,  all  tend  to  make  it  distinc¬ 
tive.  While  this  large  increase  may  be  looked  on  almost 
as  pathognomonic,  eosinophilia  of  moderate  grade  may 
occur  in  a  vast  number  of  other  affections ;  in  diseases  of 
bone  the  writer  has  seen  5  per  cent,  of  eosinophiles  in 
sarcomatosis  of  the  bone;  in  diseases  of  the  skin,  Cabot 
has  reported  a  case  of  dermatitis  herpetiformis' in  which 
the  differential  count  of  500  leucocytes  showed  19  per 
cent,  of  eosinophilia — in  diseases  of  the  spleen,  of  the 
organs  of  generation,  of  the  sympathetic  system,  and  in 
cases  of  the  so-called  uric  acid  diathesis.  But  there  are 
other  symptoms  to  be  taken  into  consideration  than  this 
eosinophilia  in  making  the  diagnosis  of  trichinosis.  The 
onset  is  as  a  rule  sudden,  with  a  chill,  rigor,  rapid  rise 
of  temperature,  followed  by  profuse  sweating.  Intense 
itching  pains  in  the  limbs  follow  and  the  patients  can 
hardly  move  without  suffering  the  most  intense  agony. 
These  pains  are  not  of  the  aching  variety  common  to 
typhoid  fever,  smallpox  and  influenza,  but  more  of  the 
rheumatic  type.  They  are  due  to  the  myositis  set  up  by 
the  growth  of  the  trichinas.  The  history  of  a  case  one 
might  easily  mistake  for  typhoid,  but  there  are  no  rose 
spots,  no  enlargement  of  the  spleen,  no  abdominal  ten¬ 
derness,  pain,  or  tympanites;  while,  on  the  other  hand, 
the  Widal  reaction  is  absent,  and  there  is  always  a 
marked  leucocytosis.  One  of  the  common  symptoms 
to  which  little  attention  has  been  paid  is  edema  of  the 
eyelids  without  swelling  of  the  feet  and  without  albu¬ 
minuria  and  the  presence  of  urinary  casts.  A  careful 
history  will  often  elicit  information  of  the  patients  hav¬ 
ing  eaten  raw  meat.  The  case  of  Atkinson  was  re¬ 
markable  in  this  respect ;  the  man  was  a  cook  in  a  restau- 
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rant,  with  the  greatest  love  for  raw  meats  of  all  kinds, 
fish,  sausage,  and  would  eat  it  by  handfuls.  This  lat¬ 
ter  ease  pursued  a  rather  uneventful  course  and  was  dis¬ 
charged  in  a  little  over  a  month,  in  good  condition. 
During  his  stay  in  the  hospital,  portions  of  muscle  were 
excised  and  the  diagnosis  conclusively  proven  by  finding 
the  trichime  among  the  muscular  fibers.  This  case  also 
illustrates  the  value  of  routine  examination  of  blood 
films  in  hospital  practice.  Possibly  had  this  not  been 
done  the  diagnosis  would  not  have  been  made.  It  may 
not  have  made  any  difference  as  far  as  the  actual  progress 
and  recovery  of  the  patient  was  concerned,  still  it  is  a 
part  of  every  scientific  and  progressive  physician  to  leave 
no  stone  unturned  that  might  aid  him  in  establishing 
his  diagnosis. 

DE  MINIMIS  CURAT  LEX. 

An  unpleasant  consequence  of  certain  peculiarities 
of  the  English  law  regulating  medical  titles  and  the 
practice  of  medicine  is  seen  in  the  celebrated  Hunter 
case  which  has  been  the  subject  of  much  editorial  writ¬ 
ing  by  our  British  contemporaries.  Dr.  Hunter,  for  we 
can  properly  so  call  him,  was  a  graduate  of  Jefferson 
Medical  College,  as  well  as  a  licentiate  of  the  Society  of 
Apothecaries  and  a  regularly  registered  practitioner  ac¬ 
cording  to  British  law.  A  brother  practitioner  in  his 
locality  brought  a  complaint  against  him  before  the 
Medical  Council,  to  the  effect  that  he  was  falsely  calling 
himself  “doctor”  and  “physician.”  He  was  ordered 
prosecuted  and  this  is  reported  to  have  given  him  so 
much  mental  anxiety  and  trouble  that  it  affected  his 
health  and  finally  caused  his  death.  How  the  Medical 
Council  is  trying  to  escape  the  responsibility  of  its  acts, 
claiming  that  it  conducted  the  case  in  a  friendly  manner, 
that  Dr.  Hunter  had  expressed  his  willingness  to  de¬ 
fend  himself  and  have  the  matter  cleared  up.  It  also 
claims  that  it  was  not  cognizant  of  the  exact  circum¬ 
stances  under  which  the  prosecution  was  carried  on  and 
that  this  also  relieves  it  of  responsibility.  The  facts  are 
that  Dr.  Hunter’s  name  was  presented  for  prosecution 
with  other  cases,  apparently  without  any  distinction 
being  made  that  it  was  any  different  from  that  of  any 
ouaek,  notwithstanding  the  fact  that  he  was  regularly 
qualified.  He  had  agreed  to  drop  the  title  of  “doctor” 
and  asked  what  course  he  should  pursue,  and  had  been 
answered  that  no  information  could  be  given.  The 
charge  against  him  for  the  use  of  the  term  “M.D.”  hav¬ 
ing  failed,  he  was  prosecuted  for  calling  himself  “phy¬ 
sician  and  surgeon,”  and  was  convicted  in  the  lower 
court.  After  his  death  the  conviction  was  quashed  bv 
the  higher  court,  but  in  such  a  way  as  to  leave  the  right 
of  an  L.  S.  A.  to  call  himself  a  physician  or  surgeon 
still  in  question,  and  the  Society  of  Apothecaries,  it  is 
said,  still  intends  to  test  its  legal  rights.  The  whole 
matter  leaves  an  unpleasant  taste  in  the  mouth:  the 
“friendly”  prosecution,  the  plea  of  irresponsibility,  and 
the  fuss  made  over  names  that  admittedlv  mean  nothing 
as  indicating  actual  qualifications.  It  is  not  our  affair 
though  the  coupling  for  prosecution  of  the  use  of  a  de¬ 
gree  from  one  of  our  oldest  and  best  medical  colleges  with 
really  disreputable  offenses  against  the  medical  law  is 
not  complimentary.  It  would  seem  better  if  the  highest 
medical  authority  of  a  great  country  would  drop  hag¬ 


gling  about  trifles  and  allowing  itself  to  be  the  instru¬ 
ment  of  persecution  by  jealous  professional  rivals. 


PROGNOSIS  IN  VALVULAR  HEART  DISEASE. 

In  some  clinics  of  the  larger  hospitals  it  is  a  matter 
of  almost  daily  occurrence  to  have  patients  present  them¬ 
selves  with  a  history  of  failing  health,  slight  exhaustion, 
sometimes  dimness  of  vision,  dizziness,  and  above  all 
a  painful  spot  in  the  region  of  the  left  nipple.  In  many 
cases,  if  not  in  the  majority,  there  may  not  be  leading 
symptoms  which  would  lead  one  to  believe  that  the  pa¬ 
tient  was  suffering  from  valvular  disease  of  the  heart. 
If  one  symptom  is  present  in  the  early  stage  which  pre¬ 
dominates  over  the  others,  it  would  seem  to  be  the  pain 
in  the  region  of  the  left  nipple.  In  some  cases  this  pain 
may  be  of  a  dull  or  dragging  character,  but  as  a  rule  it  is 
rather  sharp  and  more  or  less  persistent  without  refer¬ 
ence  to  the  time  of  eating.  In  such  patients  the  heart 
should  at  once  be  examined.  We  often  meet  with  such 
cases  in  the  dispensaries.  The  patient  presents  him¬ 
self,  thinking  his  ailment  is  of  a  trivial  character,  but 
on  being  requested  to  have  an  examination  made,  his 
attention  is  at  once  drawn  to  the  heart  by  the  physician’s 
manipulations,  and  one  of  the  first  questions  asked,  is, 
"Doctor,  have  I  heart  disease?”  Heart  disease  to  most 
patients  means  an  incurable  disease,  and  one  in  which 
the  imagination  is  at  its  highest  tension  from  fear  of 
sudden  and  early  death.  It  is  not  always  easy  to  make 
reply  to  this  direct  question,  and  in  many  cases,  if  not 
the  most  of  them,  it  is  best  not  to  do  so.  There  are  few 
patients  who,  when  told  that  a  valvular  lesion  exists, 
bear  it  well.  In  this  condition  it  is  really  not  diagnosis 
that  the  patient  is  thinking  about,  but  prognosis.  The 
words  “heart  disease,”  “early”  and  “sudden  death,”  are 
constantly  being  turned  over  in  his  mind.  In  the 
clinics,  where  the  patients  are  generally  strangers,  it  is 
best  not  to  tell  the  patient  that  he  has  heart  disease.  In 
nearly  all  cases  it  does  harm.  The  most  of  them  are 
laboring  under  a  feeling  of  despondency  from  being  out 
of  work,  family  cares,  or  indigestion,  and  why  should 
we  add  to  their  discomfort  ?  In  such  cases  it  seems  best 
to  ask  them  to  return  again,  and  then  again,  after  which 
time  a  better  opportunity  will  have  been  gained  of  the 
person’s  characteristics.  Further,  the  physician  will  be 
more  competent  to  pass  judgment  on  a  case  at  the  third 
examination  than  at  the  first  one.  He  may  see  cause  ro 
change  the  original  diagnosis.  If  he  should  tell  the 
patient  that  the  diagnosis  had  been  changed  it  would 
cause  a  doubt  to  exist,  and  moreover  a  loss  of  confidence. 
The  physician  may  and  should  be  ready  to  acknowledge 
his  mistake,  but  not  always  to  the  patient.  That  is  an¬ 
other  reason  why  a  hasty  diagnosis  does  mischief.  It 
requires  an  expert  of  a  high  degree  to  differentiate  the 
different  varieties  of  heart  murmurs  at  the  first  exami¬ 
nation.  If  we  should  hear  a  murmur  at  the  apex  or  at 
the  base  of  the  heart,  that  does  not  always  mean  that 
heart  disease  is  present.  A  murmur  situated  in  either 
region  has  been  known  to  pass  away.  One  celebrated 
writer  states  that :  “With  an  apex-beat  in  the  normal 
stituation  and  regular  in  rhythm,  the  auscultatorv  phe¬ 
nomena  may  be  practically  disregarded.”  The  prog¬ 
nosis,  speaking  generally,  does  not  depend  on  the  heart 

1  Phila.  Med.  Jour.,  June  5. 
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murmur,  but  on  the  condition  of  the  heart  muscle.  A  heart 
murmur,  co-existing  with  a  regular  pulse,  of  good  qual- 
] tv  normal  size,  normal  position,  and  normal  apex-beat, 
is  ot  little  consequence  when  compared  with  that  when 
t  le^e  signs  aie  absent.  But  how  can  we  determine  thecon- 
dition  of  the  heart  muscle?  This  is  not  always  an  easy 
matter  to  decide.  Neither  the  precordial  pain,  the  size 
ot  the  organ,  nor  the  position  will  determine  this  point. 
\V  e  have  three  very  important  signs  which  are  of  some 
value :  absence  of  apex-beat,  dyspnea  and  weak  pulse  Ab¬ 
sence  of  apex-beat  in  valvular  heart  disease  probably  has 
not  up  to  this  time  received  the  attention  which  its  sig¬ 
nificance  deserves.  Muscular  tone  of  the  heart  is  neces¬ 
sarily  associated  with  a  strong  contraction,  and  a  strong- 
con  traction  of  the  heart  furnishes  a  pulse  of  good 
ouality.  Aside  from  the  condition  of  the  heart  muscle 
itself  certain  other  factors  determine  the  prognosis  in 
valvular  heart  disease,  and  must  be  taken  into  considera¬ 
tion,  such  as  age,  sex,  occupation,  climate,  as  well  as 
the  valve  affected. 


21Tc6tcaI  21  c vps. 


Du.  Harry  Friedenwald,  Baltimore,  has  returned 
iiom  a  four  months  tour  of  European  hospitals. 

This  year  the  Metropolitan  Hospital  Sunday  Fund 
ijondon,  received  a  check  for  £10,000,  about  $50,000 
irom  Mr.  George  JTerring. 

The  professor  of  chemistry,  Dr.  Istrate  of  Buk- 
harest,  has  been  appointed  a  member  of  the  Roumania 
Cabinet,  as  Minister  of  Public  Works. 

Sir  William  MacCormac  of  London  has  been  elected 
an  honorary  president  of  the  Thirteenth  International 

190(f reSS  °f  ^edieine  to  be  in  Paris  August  2-9, 

The  faith  healer,  under  whose  treatment  Dora 
Kraray,  a  child  of  Brooklyn,  suffered  from  gangrene  of 
the  foot,  making  amputation  necessary,  has  been  sen¬ 
tenced  to  five  year’s  imprisonment. 

Dr  J.  B.  Alexander  of  Hiawatha,  Kan.,  has  been 
elected  president  of  the  Kansas  State  Board  of  Health 
and  Dr.  W.  B.  Swan  of  Topeka,  secretary. 

By  the  will  of  Charlotte  Bostwick,  Philadelphia,  a 
contingent  bequest  of  $15,000  has  been  made  the  Ger¬ 
mantown  (Pa.)  Dispensary  and  Hospital,  to  be  added 
to  the  endowment  fund  of  that  institution. 

Dr.  Martin  Mendelssohn  of  Berlin  was  made  “pro¬ 
fessor'’  on  the  occasion  of  the  opening  of  the  Sick  Nur¬ 
sing  Exhibition  at  Berlin,  which  he  had  arranged  with 
special  reference  to  the  Tuberculosis  Congress." 

Dr.  J .  Ackerman  Coles  of  Scotch  Plains,  N.  J.,  has 
presented  to  Brown  University  a  life-size  portrait  bust 
of  .  Benjamin  Franklin,  a  replica  of  the  one  made  in 

AfUf’  *n  1118?  while  Franklin  was  minister  at  the  Court 
of  Trance. 

A  convalescents'’  home  for  soldiers  returned  from 
the  colonies  has  recently  been  opened  at  Sevres,  near 
x  a  ns,  m  the  chateau  occupied  by  Mme.  de  Pompadour, 

ausP*ces  the  association  for  the  assistance 
of  militaires  coloniaux.” 

I)r.  Jur.  M.  Moriarta,  Counsellor  and  Minister  de 
1  J.nterieur  at  Tokio,  Japan,  has  been  detailed  bv  the 
•Mikado  to  study  the  question  of  sanitation  in  the  United 


States  and  is  now  in  Philadelphia  examining  the  method 
m  vogue  by  that  city’s  Board  of  Health  relative  to  keep¬ 
ing  the  sanitary  record  and  health  statistics. 

About  three  hundred  and  eighty  candidates  for  li¬ 
cense  to  practice  medicine  just  appeared  before  the  State 
Board  of  Medical  Examiners  in  Philadelphia.  Of  this 
number  about  three  hundred  and  twenty-five  are  reg¬ 
ulars.  About  one  hundred  will  be  examined  in  Pitts¬ 
burg. 

The  Paris  Gazette  Medicate  states  that  several  phys¬ 
icians  of  Cologne  and  the  Rhine  countries  have  been  ar¬ 
rested  for  selling  pills  to  young  men,  which  produced 
symptoms  simulating  heart  disease,  and  thus  secured 
their  exemption  from  military  service.  The  death  of 
one  who  had  taken  too  many  pills  led  to  the  discovery  of 
the  trick.  J 

The  French  naval  medical  officer.  Dr.  Emily,  who 
accompanied  the  Marchand  scientific  mission  which  made 
its  way  this  year  from  the  Congo  to  the  Red  Sea,  lias 
been  dined  and.  wined  by  the  profession  in  France  on  his 
recent  return.  This  is  his  third  expedition  to  Darkest 
Africa  although  he  is  not  yet  quite  34  years  of  age.  His 
works  on  natural  history  have  attracted  much  attention. 

Among  the  paintings  at  the  Paris  Salon  this  year  two 
medical  subjects  have  attracted  considerable  attention. 
One,  “A  Consultation  at  the  Hospital  Paschal,”  repre¬ 
sents  Dr.  Brocq  examining  the  back  of  a  young  woman 
who  stands  picturesquely  draped  before  him,  with  a  num¬ 
ber  of  internes  in  their  gowns  and  several  visiting  phy¬ 
sicians,  all  portraits.  No  lesson  is  perceptible.  “The 
Accident”  shows  the  physician  summoned  to  the  circus 
rider  on  a  couch  in  the  flies,  with  the  clowns  and  musi¬ 
cians  crowding  around  her  and  keeping  back  the  gaping 
public.  Still  another  “Accident”  is  a  scene  of  a  work- 
man  being  carried  past  on  a  litter,  the  passers-by  remov¬ 
ing  their  hats,  except  one  stylishly  dressed  man  who  is 
accosted  by  one  of  the  workman,  his  words  the  title  of 
the  painting :  “Hats  off  !  Salute  Labor’s  Wounded  !” 
The  physician  is  seen  mounting  the  hospital  steps  in  the 
distance, 

Smallpox  diagnosed  as  chickenpox  at  Valparaiso, 
Ind.,  has  exposed  that  community  for  the  past  three 
months,  filie  disease  was  conveyed  from  Mississippi  by 
a  student  of  the  Northern  Indiana  Normal  School,  who 
was  taken  ill  on  his  arrival  in  March.  On  account  of  the 
mildness  of  the  attack  and  the  prevalence  of  chickenpox 
the  case  was  thought  to  be  of  the  latter  disease  and  after 
three  days  the  student  was  allowed  to  attend  his  classes. 

It  was  observed  that  the  subsequent  cases  developed  in 
those  who  had  not  been  vaccinated.  Drs.  Herman 
Spalding,  chief  medical  inspector  of  the  Chicago  Health 
Department  and  A.  W.  Brayton  of  the  Indiana  State 
Board  of  Health,  being  ordered  to  make  an  inspection, 
at  once  pronounced  the  cases  smallpox.  There  have 
been  thirteen  cases  up  to  the  present  time,  as  nearly  as 
can  be  ascertained.  The  vaccination  of  the  community, 
the  fumigation  of  infected  houses  and  the  prompt  isola¬ 
tion  of  suspicious  cases  was  immediately  ordered.  With 
these  rules  effectively  enforced  the  authorities  do  not  en¬ 
tertain  fears  of  a  general  epidemic  on  the  return  of  cold 
weather. 

The  steamer  Nippon  Maru,  from  Hongkong  via 
Yokohama  and  Honolulu,  arrived  at  San  Francisco 
June  27,  having  been  detained  at  Honolulu  several  days 
in  quarantine  on  account  of  two  deaths  which  occurred 
on  the  voyage,  from  bubonic  plague.  One  of  these 
deaths  occurred  three  days  before  reaching  Honolulu, 
in  the  case  of  a  Chinese  steerage  passenger.  The  ship’s 
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doctor  at  first  made  a  diagnosis  of  uremic  poisoning,  but 
being  suspicious  preserved  the  body  for  bacteriologic  ex¬ 
amination,  which  resulted  in  the  discovery  of  the  bacillus 
of  the  bubonic  disease.  The  body  was,  therefore,  cie- 
mated,  and  the  vessel  ordered  into  quarantine  at  Hono¬ 
lulu  as  above.  The  steamer  arrived  at  San  Francisco 
with  the  vellow  flag  flying  and  was  at  once  ordered  to  the 
quarantine  station,  all  the  passengers  being  landed  on 
Angel  Island  and  neither  doctors  nor  custom  officers  be¬ 
ing0  allowed  on  board.  Certain  important  papers  were 
fumigated  and  sent  on  shore,  but  the  Maru  will  be  kept 
in  quarantine  for  several  weeks.  She  carried  fifty-five 
cabin  passengers,  of  which  six  are  Europeans,  while  there 
are  138  Japanese  and  Chinese  steerage  passengers. 

Health*  Reports  in  South  America.— The  reports 
of  the  National  Institute  of  Hygiene  in  Chile,  of  the 
boards  of  health  in  Mexico,  Brazil,  etc.,  are  accumulat¬ 
ing  a  mine  of  information  for  future  statisticians  with 
their  comprehensive,  detailed,  tabulated  reports  of  hy¬ 
gienic,  demographic  and  meteorologic  conditions.  When 
the  countries  undertook  this  work  they  had  no  established 
routine  'to  overcome  and  could  adopt  from  the  start  the 
latest  and  most  approved  methods  in  vogue,  with  the  re¬ 
sult  that  their  stately  volumes  are  models  in  every  re¬ 
spect,  and  in  their  monthly  bulletins  they  produce  in 
popular  form  the  prophylactic  and  other  measures 
recommended  by  the  highest  authorities  of  all  countries, 
devoting  especial  attention  to  tuberculosis,  yellow  fever, 
infant  hygiene  and  the  sanitation  of  cities. 


FETID  DIARRHEA  OF  INITIAL  STAGE  OF  SCARLATINA. 

Filatov  recommends  the  following  : 

R  Magnesii  sulphatis . (3.88  g“-) 

Acidi  sulphunci . •  .MjA b 

Aquae  distillat® . CC‘ 

Syrupi . .  (30  c.c.) 

M.  Sig.  A  teaspoonful  or  tablespoonful,  according  to  the- 
child’s  age,  from  hour  to  hour. 

This  draught  is  markedly  anodyne,  and  is  well  taken  by 

little  children. 

ACUTE  GASTRO-ENTERIC  INFECTIONS. 

Grosch  prescribes  the  following  for  patients  suffering  from 
acute  infectious  gastro  enteritis  accompanied  by  vomiting,  pur¬ 
ulent  dejecta,  pains  in  the  head,  limbs,  etc.  : 

R  Tinctur®  iodi . m  C'C'\ 

Syrupi  simplicis . C 

Aquae  distillatae,  ad . 3V  (148.0  c.c. ) 

M  Sig.  One  tablespoonful  every  one  or  two  hours,  or  three 
times  daiiy,  according  to  the  gravity  of  the  disease. 

GASTRO  INTESTINAL  INTOXICATION  OF  INFANTS. 

According  to  the  N.  Y.  Med.  Jour.,  Perrier  recommends  in 
light  forms  unaccompanied  by  general  phenomena  such  as 
vomiting,  diarrhea,  tumid  abdomen,  stationary  or  diminished 
weight,  the  suspension  of  milk,  substituting  for  it  boiled  water, 
or  slightly  alkaline  water,  rice  water,  barley  water,  etc.  The 
following  prescription  should  be  given  : 

R  Benzonaphthol  .  .  .  .  gr-  ivss-ix  (9-28-0.58  gm.) 
Bismuthi  salicylatis  .  .  .  gr.  ix-xv  (0.58-0.9-  gm.) 

Syrupi  aurantii  flor . •  •  •  S1  c-c'- 

Mucilag.  acaciae . 5XX0B  (84.34  c.c. 

M.  Sig.  One  tablespoonful  every  two  hours. 

If  the  dejecta  are  fetid,  infrequent,  and  if  there  is  tympanitis 
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SIMPLE  SUMMER  DIARRHEA. 

Food  of  all  kinds  should  be  stopped  for  twelve  to  twenty- 
four  hours,  and  no  milk  given  for  several  days.  The  intestinal 
canal  should  be  cleared  of  all  undigested  food  by  full  doses  of 
castor-oil  or  syrup  of  rhubarb,  preferably  the  former.  Should 
there  be  excessive  peristalsis  attended  with  pain,  camphorated 
tincture  of  opium  may  be  given,  in  doses  of  5  to  10  minims 
(.3  .6  c.c.)  to  a  child  1  year  of  age,  which  may  be  followed  by 
some  simple  sedative  intestinal  antiseptic,  such  as  bismuth 
subnitrate. 

The  following  prescriptions  are  recommended  : 

R.  Bismuthi  subgallici . 51(3  88  gm.) 

Sodii  bicarbonatis . gr.  v.  (.3gm.) 

Cret®  preparat® . 59S-  (1-94  gm.) 

Creosoti . |Jt.  v.  (.3  c.c.) 

Syrupi  cinnamoni . 5ss.  (1.84  c.c.) 

Aquae  distillatae  q.s.  ad . 5iv  (118.2  c.c. 

M.  Sig.  :  Teaspoonful  after  each  movement,  Griffin. 

R.  Iodoformi . gr.  iii-  (T9  gm.) 

Naphtalini . .  gr.  xv  (.97  gm.) 

Pulveris  sacchari . Mi09.  (9.7  gm.) 

Olii  bergamii . gtt  ii  (.12  c.c.) 

M.  ft.  chart  No.  xx. 

Sig.  :  One  in  milk  every  hour  in  severe  forms.  Comby. 

R.  Zinci  sulphocarbolatis . gr.  v.(.32  gm.) 

Benzosol . gr-  viii  (.51  gm.) 

Bismuthi  subnitratis .  5SS  (1-94  gm.) 

Hydrargyri  chloridi  mitis  ....  gr.  ss.  (.03  gm.) 

M.  ft.  chart  x. 

Sig. :  One  powder  every  one  or  two  hours.  T  or  a  chila  z  or 
3  years  of  age. 

DIARRHEA  INCIDENT  ON  TEETHING. 

R.  Acidi  sulphurici  diluti . m.viii  (.51  gm.) 

Tincturae  opii  camphorat® . 31  (3-1  c.c.) 

Spiritus  vini  gallici  __ 

Syrupi  zingiberis . aa  jin  (11  c.c.) 

Aquae  menthas  piperatae  q.  s.  ad  .  .  .  §ii  (59.  c.c.) 

M  Sig. :  Teaspoonful  every  three  hours  if  necessary. 

B  Geo.  F.  Butler,  M.D. 


give : 

R  Hydrargyri  chloridi  mitis  .  gr.  %-ibb  (-04-.09  gm. 

Sacchari  lactis . gr-  00  (-03  gm.) 

In  those  forms  in  which  to  the  before- mentioned  symptoms 
are  added  fever,  fetid  breath,  foul  tongue,  thirst  and  a  loss  of 
weight,  milk  should  always  be  suspended,  water  alone  being 
given.  Gastric  and  intestinal  lavage  with  boiled  water,  or  a 
0.7  per  cent,  saline  fluid  should  be  practiced;  warm  moist 
compresses  should  be  applied  to  the  abdomen,  and  if  there  is 
hypothermia,  hot  baths  should  be  given,  while  tepid  or  cool 
baths  should  be  used  with  hypothermia.  About  one  fluid 
ounce  (30  c.c.)  of  artificial  serum  should  also  be  injected  every 


three  or  four  hours. 

ACUTE  DYSENTERRY. 

This  disease  has  been  treated  with  enemas  containing  sul¬ 
phate  of  copper,  under  the  directions  of  Sandwith,  quite  suc¬ 
cessfully.  He  directs  that  the  patient  should  remain  in  bed 
with  flannel  over  the  abdomen,  and  be  on  a  diet  of  boiled  milkr 
rice  water  and  seltzer,  plus  a  little  whisky.  A  dose  of  bismuth 
salicylate,  15  grains  (.97  gm.),  is  given  every  four  hours.  The 
intestine  is  washed  out  daily  with  a  quart  of  boric  acid  and 
starch  solution,  and  for  a  few  days,  daily  rectal  injections  are 
given  with  the  following  mixture  : 

R.  Cupri  sulphatis . gr.  xv  (.97  gm.) 

Tinctur®  opii . .  xv  (.92  c.c.) 

Amyli . . 3M3i  gm. 

Aqule . 5 viii — Oii  (236.5-946.3  c.c.) 

Sig. :  For  one  rectal  injection.  A  cocain  suppository  may  be 
inserted  afterward  if  indicated. 

The  following  prescriptions  have  been  recommended  : 

R.  Extracti  ergot®  fluidi . giiss  (75  c.c.) 

Tinctur®  opii  deodorat® . 500  (lb  c-c-) 

M.  Sig.  :  Teaspoonful  three  times  daily ;  or 

R.  Ergotin®  (or  aq.  ex.) . gr.  xx  (1.29  gm.) 

Extracti  nucis  vomic® . gr.  v  (.32  gm.) 

Extracti  opii . gr-  v  (-32  gen.) 

M.  ft.  pil  No.  xx. 

Sig. :  One  every  four  or  six  hours.  tiarthoiow. 

R.  Magnesii  sulphatis  .  . . gr-  xl(2.59  gm.) 

Tinctur®  opii  deodorat® . gtt.  v  (.3  c.c.( 

Syrupi  limonis .  500  c-c-) 

Aqu®  q.s.  ad . Ju  *  '  -39  e.c.) 
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M.  Sig. :  For  one  dose.  Give  every  hour  until  stools  change 
in  character  to  feculence  ;  then  every  two  hours. 

Bose  and  Bedel  recommend  in  grave  cases  large  intravenous 
injections  of  a  7  to  1000  saline  solution.  They  should  be 
administered  at  a  comparatively  early  stage  of  the  disease,  and 
should  be  repeated.  Each  time  a  quantity  of  liquid  varying 
from  34  (1000  c.c.)  to  70  fluid  ounces  (1800  c.c.)  is  to  be  em¬ 
ployed,  2  (59.14  c.c.)  to  4  fluid  ounces  (118.29  c.c.)  being  injected 
per  minute. 

H.  C.  Wood  says  :  “In  acute  dysentery  involving  the  colon 
high  up,  I  have  found  large  enemata,  containing  two  or  three 
drachms  of  subnitrate  of  bismuth,  much  more  efficient  than 
the  exhibition  of  bismuth  by  the  mouth.” 

Brayton  Ball  advises  “hot  enemata  of  tannin  and  boric  acid. 
When  the  stools  have  become  diarrheal  in  character  bismuth  in 
large  doses.  Large  enemata  of  warm  or  ice-cold  water  under 
low  hydrostatic  pressure.” 

Testevin  has  successfully  used  the  following  : 

R.  Creosoti  (beechwood) . gr.  xv.  (.97  gm.) 

Tinctureopii  .  gtt.  x.  (.6c.c.) 

Lactis  (bullientis) . 3V-  (18.5  cc.) 

Aquae  (bullientis)  . gviss  (192.4  c.c.) 

M.  Sig.  Inject  while  hot,  into  the  colon,  after  irrigating 
the  rectum  with  a  solution  of  boric  acid  and  salicylic  acid. 
(Thiersch’s.) 

“  Irrigations  with  silver  nitrate,  from  20  to  30  grains  -(1.3  2 
gm.)  to  the  pint  (500  c.c.)  are  especially  useful,”  says  W.  W. 
Johnston,”  when  the  presence  of  pus  in  the  discharges  shows 
the  persistence  of  unhealed  ulcers.  If  these  ulcers  are  in  the 
rectum  (and  an  examination  ought  always  to  be  made  to  see  if 
this  is  the  case),  they  may  be  touched  through  a  speculum 
with  a  strong  solution  of  silver  nitrate  or  with  carbolic  acid.” 

CHOLERA  MORBUS. 


Mistura  anticholeraica — “Sun  Mixture” : 


R  Tincturae  opii. 

Tincturae  capsici. 

Tincturae  rhei. 

Spiritus  camphorae. 

Spiritus  menthae  piperitae  aa  .  .  .  .  5iv  (15  c.c. ) 

M.  Sig.  :  Dose  twenty  to  sixty  minims  (1.2  to  3.7  c.c.) 
Thompson' s  modification  of  “Hope's  Camphor  Mixture. 

R  Acidi  nitrici  diluti . 3ii  (7.39  c.c.) 

Spiritus  camphorae 

Tincture  opii  aa . 3i  (3-7  c.c.) 

Syrupi  zingiberis . 3iv  (15  c.c.) 

Aquae  menthae  piperitae  ad . gvi  (1.77  c.c.) 

M.  Sig.  Teaspoonful  as  a  dose. 


F.  At  Packard  recommends  the  following  prescription  in 
cholera  morbus  to  restore  the  mucous  membrane  to  a  normal 
condition : 

R  Hydrargyri  chloridi  mitis  .  .  .  .  gr.  Vi 2  (.005  gm.) 

Pulveris  aromatici . gr.  ii  (.12  gm.) 

Extracti  pancreatici . gr.  v  (.32  gm.) 

Bismuthi  subnitratis . gr.  x  (.64  gm.) 

M.  ft.  cht.  No.  1.  Sig.  :  Take  every  three  hours. 

TO  ALLAY  VOMITING  IN  CHOLERA  MORBIS. 

R  Creosoti 

Acidi  hydrocyanici  dilutii  aa . m  ii  (.12  c.c.) 

Mucilag  acaciae . 3sy  (1-84  c.c.) 

Aquae  q.s.  ad . Si  (30  c.c.) 

M.  Sig.  :  Take  at  one  dose. 


SQUIBBS  CHOLERA  MIXTURE. 

R  Tincturae  opii 
Tincturae  capsici 

Spiritus  camphorae  aa . 5i  (3.7  c.c.) 

Chloroformi  .  .  .  .  . 3iii  (11  c.c.) 

Alcoholis.  qs.  ad . §i  (18.5  c.c.) 

M.  Sig.  :  Twenty  to  forty  minims  (1.2  to  2.4  c.c.  p.  r.  n.). 

For  children  suffering  from  cholera  infantum,  F.  Percy 
Elliott  giveB  at  the  onset : 

R  Olei  ricini . 3SS  to  3i  (1.8  to  3.7  c.c. 

Spiritus  menthae  piperitae  .  m  i  to  m  ii  (.06  to  .12  cc.) 

M.  Sig. :  Give  in  hot  milk. 

For  collapse : 

R  Beef  tea . gii(60c.c.) 

Brandy . 3ii  (7.39 c.c.) 

By  enema  followed  by  warm  bath. 


“If  serious,  ether  or  aromatic  spirit  of  ammonia,  by  hypo¬ 
dermatic  injection  or  rectal  injection  of  starch  and  warm  water. 
Broths  (mutton,  beef,  veal)  are  better  than  peptonized  milk ; 
or  give  no  food  for  twelve  or  twenty-four  hours  (occasional  sips 
of  hdt  water).  Rub  chest  and  abdomen  with  whisky  and  water, 
and  wrap  in  cotton  wool  or  flannel.” 

In  urgent  cases  Lssage  advises  injecting  into  the  subcutan¬ 
eous  tissue,  one  ounce  (40  c.c.)  of  the  following  solution,  mak¬ 
ing  from  three  to  six  injections  a  day. 

R.  Sodii  sulphatis . 5ii0S  (9.72  gm) 

Sodii  chloridi . gi  (3  88  gm) 

Aquae  distillae . gxxxiii  (1000  c.c. ) 

TO  ARREST  VOMITING  AND  PURGING. 

R.  Bismuthi  subnitratis  .  .  .  .  5e0  iSB  (1-91-5.8  gm. 

Spiritus  myristicae . mxx  (1.2  c.c.) 

Spiritus  vini  gallici . .  3*ii  (H  c-c-) 

Syrupi  acaciae . Siss  (45  c.c.) 

Aquae  cinnamoni  q.  s.  ad . giii  (89  c.c.) 

M.  Sig.  Teaspoonful  every  two  hours.  Powell. 

R .  Hydrargyri  chloridi  mitis 

Plumbi  acetatis  aa . gr  i  (.06  gm.) 

M.  Ft.  pulv.  No.  iv.  Sig.  One  powder  every  three 
hours  for  a  child  from  ten  to  twenty  months  old. 

T.  D.  Mitchell. 

In  treating  these  cases  it  is  often  necessary  to  irrigate  the 
intestines.  Langford  Symes  says  :  “First  wash  out  the  rectum, 
then  irrigate  high  up,  with  a  warm  normal  saline  or  boric  acid 
solution,  the  douche  can  be  raised  eighteen  inches.” 

CHOLERA  INFANTUM  AND  THE  NURSING  BOTTLE. 

The  perils  that  surround  the  bottle-fed  baby  are  manifold. 
If  a  liquid  reasonably  resembling  breast  milk  in  composition 
and  temperature  is  put  into  its  bottle,  it  is  still  in  danger  of 
sucking  in  septic  and  possibly  specific  germs  that  have  been 
lurking  in  the  rubber  appurtenances  of  the  bottle.  The  abom¬ 
ination  known  as  the  Alexandra  nursing-bottle,  that  familiar 
device  for  saving  the  nurse  maid  trouble,  has  commended  itself 
to  the  unthinking  for  many  years,  and  its  use  has  even  been 
upheld  by  some  physicians  who  should  have  known  better, 
although  one  would  suppose  that  the  dullest  comprehension 
could  not  fail  to  perceive  the  impossibility  of  keeping  it  clean 
— clean  in  the  ordinary  sense  of  the  word,  not  aseptic.  Most 
physicians  whose  practice  has  been  largely  among  children 
have,  it  is  true,  inveighed  against  it,  but  hardly  any  heed  has 
been  taken  of  their  statements,  perhaps  because  they  were' not 
clinched  by  indisputable  demonstration.  Such  a  demonstra¬ 
tion  seems  now  to  have  been  made,  and  it  is  by  no  means  the 
least  of  the  services  rendered  by  bacteriology.  To  Dr.  Wende, 
the  health  officer  of  Buffalo,  so  far  as  our  present  information 
goes,  is  due  the  credit  of  having  proved  the  agency  of  the 
“hose”  bottle  in  causing  cholera  infantum. 

The  flexible  external  tube  of  the  Alexandra  bottle,  as  every¬ 
body  knows,  is  made  of  soft  rubber,  a  material  which  speedily 
becomes  foul  when  kept  in  contact  with  impure  liquids  or  those 
that  readily  decompose.  Dr.  Wende  has  shown  that  this  tube, 
after  having  been  in  use  for  a  little  time,  contains  in  the  depths 
of  the  rubber,  to  say  nothing  of  its  inner  surface,  micro  organ¬ 
isms  that  even  boiling  does  not  destroy,  as  is  proved  by  the 
ease  with  which  cultures  of  them  are  grown.  In  consequence 
of  Dr.  Wende’s  demonstration  the  Buffalo  Board  of  Health  some 
time  ago  passed  an  ordinance  forbidding  the  sale  of  the  “hose” 
nursing  bottle,  and  during  the  year  or  more  that  this  enact¬ 
ment  has  been  in  force  the  cholera  infantum  mortality  of  Buf¬ 
falo  has  been  fifty  per  cent,  less  than  before. 

But  this  is  not  all.  The  elimination  of  the  “hose”  does  not, 
of  course,  do  away  with  all  the  dangers  of  bottle-feeding.  Not 
only  has  the  baby  to  be  guarded  against  bad  milk,  but  the 
micro  organisms  lurking  in  soft  rubber  still  pursue  it.  Dr. 
Wende  finds  that  even  the  rubber  nipple  used  when  the  “hose’ 
is  dispensed  with  soon  becomes  a  nest  for  bacteria  ;  so  that  in 
time  even  that  must  go,  although  it  will  have  to  be  used,  we 
presume,  until  a  less  objectionable  form  of  nipple  is  devised. 
Dr.  Wende  finds  that  the  nipples  made  of  white  rubber  are 
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more  readily  infected  than  the  black  ones;  therefore,  so  long 
as  rubber  nipples  still  have  to  be  employed,  the  black  ones  are 
to  be  preferred.  What  is  wanted  now  is  a  nipple  combining 
something  of  the  elasticity  of  soft  rubber  with  the  germ  proof 
quality  of  glass.  Celluloid  has  been  suggested  as  a  material 
that  might  be  made  to  fulfil  these  requirements,  and  we  see  no 
reason  why  it  should  not  if  properly  treated.  Something  must 
be  invented  to  supersede  the  soft-rubber  nipple. — N.  Y.  Med. 
Jour.,  June  24. 
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Atlas  of  Diseases  of  the  Skin,  including  an  Epitome  of  Pathology 
and  Treatment.  By  Prop.  Dr.  Franz  Mracek  of  Vienna. 
Authorized  translation  from  the  German.  Edited  by  Henry 
W.  Stelwagon,  M.D.,  Ph.D.,  clinical  professor  of  derma¬ 
tology,  Jefferson  Medical  College,  Philadelphia,  etc.  With 
63  colored  plates  and  39  full-page  half  tone  illustrations. 
Price  $3.50  net.  Cloth.  Philadelphia:  W.  B.  Saunders, 
1899. 

This  is  one  of  the  series  known  as  Saunders’  Medical  Hand- 
Atlases,  of  which  the  publisher  claims  to  have  contracted  to 
sell  100,000  copies  and  thought  it  a  large  undertaking,  but  that 
now  it  will  more  probably  amount  to  twice  that  number.  If 
each  of  the  series  is  as  excellent  as  is  this  one,  the  statement 
can  easily  be  believed.  The  importance  of  personal  inspection 
of  cases  in  the  study  of  cutaneous  diseases  is  readily  appre¬ 
ciated,  and  next  to  the  living  subject  are  pictures  which  will 
show  the  appearance  of  the  disease  under  consideration.  To 
be  of  material  advantage  in  skin  diseases  these  must  not  be 
confined  to  black  and  white,  but  must  be  in  colors  and  well 
executed.  This  is  what  we  have  in  this  atlas.  The  original 
cost  of  these  plates  must  have  been  enormous,  but  since  they 
are  used  to  illustrate  the  book  in  so  many  different  countries, 
and  necesessarily  in  such  an  enormous  number,  the  original 
first  cost  is  so  divided  and  subdivided  that  it  amounts  to  but 
little  on  each  one.  While  pathology  and  treatment  are  well 
considered  in  the  text,  the  great  value  and  popularity  of  the 
book  will  depend  on  the  aids  to  diagnosis  by  means  of  the 
excellent  illustrations.  A  large  number  of  well-selected  pre¬ 
scriptions  are  given,  and  altogether  the  work  will  be  found  of 
very  great  value  to  the  general  practitioner  in  the  treatment 
of  skin  diseases. 
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lithographic  plates  with  descriptions,  and  130  pages  of  treatise, 
illustrated  by  126  woodcuts.  Wood’s  Series  of  Medical  Hand 
Atlases.  Muslin,  $3,  net.  New  York:  Wm.  Wood  &  Co.  1899. 

Practical  Diagnosis:  The  Use  of  Symptoms  in  the  Diagnosis  of 
Disease.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.,  professor 
of  therapeutics  and  materia  medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Fourth  edition,  enlarged  and  thor¬ 
oughly  revised.  In  one  octavo  volume  of  623  pages,  with  205 
engravings  and  14  full-page  colored  plates.  Cloth,  $5.00  net. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1899. 

Manual  of  Surgical  Treatment:  By  W.  Watson  Cheyne,  M.B., 
F.  R.  C.  S.,  F.  R.  S,  professor  of  surgery  in  King’s  College, 
London,  surgeon  to  King’s  College  Hospital,  etc.,  and  F.  F. 
Burchard,  M.D.  and  M  S.  (Lond.),  F.  R.  C.  S.,  teacher  of 
practical  surgery  in  King’s  College,  (Lond.),  surgeon  to  King’s 
College  Hospital,  etc.  In  six  imperial  octavo  volumes,  with 
illustrations.  Vol.  i,  285  pages,  with  66  illustrations  Cloth’ 
$3.00  net.  Philadelphia  and  New  York:  Lea  Brothers  &  Co- 
1899. 

Clinical  Diagnosis:  The  Bacteriological,  Chemical,  and  Mi¬ 
croscopical  Evidence  of  Disease.  By  Dr.  Rudolph  v.  Jaksch. 
professor  of  special  pathology  and  therapeutics,  and  director  of 
the  medical  clinic  in  the  German  University  of  Prague.  Spe¬ 
cially  revised  and  enlarged  by  the  author  from  the  Third  Eng¬ 
lish  Edition  of  the  Translation  by  James  Cagney,  M.A.,  M.D 
Fourth  Edition  with  numerous  illustrations  (partly  in  colors. 
Octavo.  Cloth.  Pp.  535.  London  :  Charles  Griffin  and  Com) 
pany.  Limited.  Phila  :  J.  B.  Lippincott  Company,  1899. 

Progressive  Medicine:  A  Quarterly  Digest  of  the  Advances, 
Discoveries,  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  professor  of 
therapeutics  and  materia  medica  in  the  Jefferson  Medical  Col¬ 
lege,  etc.  Vol.  ii,  June,  1899.  Surgery  of  the  abdomen,  includ¬ 
ing  hernia  ;  gynecology  ;  diseases  of  the  blood  ;  dietetic  and  met¬ 
abolic  disorders ;  diseases  of  the  spleen,  thyroid  gland,  and 
lymphatic  system ;  ophthalmology.  Octavo.  Cloth.  Pp.  468. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1899. 


Deaths  ani>  ©bituaries. 

Stephen  Stewart  White,  M.  D.,U.  S.  N.,  died  in  Sitka, 
Alaska,  May  30,  of  ptomain  poisoning,  at  the  age  of  36  years. 
He  was  graduated  from  Columbia  University  in  1885,  and, 
after  service  in  the  Bellevue  Hospital  and  also  the  Johns  Hop 
kins  Hospital,  he  passed  the  naval  examining  board  aftd  was 
commissioned  assistant-surgeon.  He  was  assigned  to  the  U.S. 
Steamship  Trenton,  which  was  wrecked  in  the  harbor  of  Apia, 
Samoa,  when  he  went  to  San  Francisco  in  charge  of  the  sur¬ 
vivors.  He  later  served  on  the  Baltimore,  at  the  Naval  Acad¬ 
emy,  on  the  Pacific  coast,  and  as  surgeon  of  the  Thetis,  and 
in  June,  1897,  was  ordered  to  the  naval  hospital  at  Sitka. 

Ira  Dewittf.  Brown,  M.D.,  Albany,  1865,  died  at  his  home 
at  Weedsport,  N.  Y.,  June  23,  aged  69  years.  He  was  for  sev¬ 
eral  years  city  editor  of  the  Utica  Herald  and  afterward 
editor  of  the  Osioego  Times,  and  for  some  time  an  Albany 
correspondent  and  also  legislative  reporter  of  the  Albany 
Journal.  In  1872  he  was  sent  to  the  legislature  to  represent 
the  northern  district  of  Cayuga.  At  the  time  of  his  death  he 
was  editor  of  the  Cayuga  Chief. 

Wesley  Clark  Earl,  M.D. ,  Buffalo,  N.  Y.,  died  June  19, 
aged  64  years.  During  the  Civil  War  Dr.  Earl  served  as  an 
army  surgeon  and  was  for  a  time  stationed  at  Elmira.  He  had 
practiced  in  Buffalo  for  about  twenty-five  years. 

Nathan  Pratt,  M.D.,  Mildred,  Del.,  died  June  18.  Dr. 
Pratt  was  65  years  of  age  and  duriQg  the  Civil  War  was  surgeon 
in  the  United  States  Hospital  at  Philadelphia  and  later  in  the 
Sheridan  Field  Hospital  at  Winchester,  Va. 
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W M-  J-  Scott,  M.D.,  Philadelphia,  a  graduate  of  the  medi¬ 
cal  department  of  the  University  of  Pennsylvania,  class  of 
1892,  died  J une  18,  aged  32  years. 

E.  H.  F  urhman,  M.D. — At  the  recent  regular  meeting  of  the 
Alumni  Association  of  the  Wisconsin  College  of  Physicians 
and  Surgeons,  the  following  resolutions  on  the  death  of  Dr 
E.  H.  Fuhrman,  in  Grafton,  Wis.,  May  26,  were  adopted  : 

Resolved  That  in  the  death  of  Dr.  Fuhrman,  the  Associa- 
lon  has  lost  one  of  its  most  respected  and  valued  members  ; 

1  hat  the  sympathy  of  the  Association  be  extended  to  his 
family  in  their  sad  loss  ; 

And  finally,  that  these  resolutions  be  published  in  the  Jour- 
nal  and  spread  on  the  minutes  of  the  Alumni  Association. 
fumily  Ve<^’  a  c°Py  these  resolutions  be  sent  to  his 


Otto  Krueger,  M.D.,  )  „ 

J.  H.  Blekking,  M.D.,  )  Committee. 

John  Isham,  M.  D.,  Louisville,  Ky.,  June  22,  aged  40  years. 

.  .  S.  H.  Keys,  M.D.,  Monongahela,  Pa.,  June  24,  aged  67 
years.  .  .  Allen  G.  McConkey,  M.D.,  Modesta,  Ill.,  June  13, 
aged  28  years  .  .  Henry  S.  McElmurray,  Charleston,  Mo., 
June  16,  aged  28  years  .  .  D.  C.  Strong,  M.D.,  Chetek,  Wis., 
June  20,  aged  73  years  .  .  Win.  T.  Taplin,  M.D,  Cadillac, 
Mich,  June  18,  aged  77  years  .  .  Walter  M.  Wright  M  D 
Dartmouth,  1874,  died  June  24,  at  Orange,  Mass,  at  the  age 
of  53  years  .  .  Francis  J.  Fella,  M.D,  Northwestern  Ohio 
Medical  College,  1891,  died  at  Toledo,  Ohio,  June  17,  as  the 
result  of  a  fall. 
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New  Application  of  Heat  in  Gynecology.— C.  Mirtl.  Based  on 
the  principle  of  the  thermophore,  a  metal  or  hard  rubber  obtu¬ 
rator  is  filled  with  sodium  acetate  in  a  liquid  form  and  inserted 
into  the  vagina.  As  the  fluid  solidifies  it  generates  heat,  pro¬ 
ducing  a  constant  temperature  of  58  C.  All  the  inconveniences 
of  hot-water  irrigations  for  the  purpose  are  avoided  and  the 
patient  can  readily  insert  the  appliance  without  assistance. — 
Wiener  Med.  Presse,  1899,  No.  16. 

Treatment  of  Lupus  with  Potassium  Permanganate. — Katscha- 
nowski  reaffirms  the  benefits  of  the  dry  application  of  finely 
pulverized  potassium  permanganate  to  lupus,  and  reports  thirty- 
six  cases  thus  successfully  treated.  The  layer  should  be  sev¬ 
eral  millimeters  thick  and  a  dry  bandage  applied.  After  the 
scab  has  fallen  any  indifferent  dressing  will  complete  the  rapid 
cure.  Sound  tissue  is  not  affected  by  it  and  it  is  equally  effi¬ 
cacious  for  other  tuberculous  ulcerations  and  open  cavities. _ 

Ljetopis.  russkoi  chirurgii,  1. 

Professional  Phosphorism. — Courtois-Suffit  asserts  that  aside 
from  the  necrosis  of  the  jaw  produced  by  the  fumes  of  phos¬ 
phorus  through  a  carious  tooth,  and  easily  prevented  by 
excluding  persons  with  unsound  teeth  from  the  factories,  there 
are  no  specific  symptoms  of  phosphorus  intoxication  beyond 
the  peculiar  odor  of  the  breath  and  urine,  anemia,  slight  but 
rather  frequent,  especially  among  women,  and  possibly  albu¬ 
minuria,  which  is,  however,  always  isolated,  never  accompanied 
by  any  other  symptoms  of  Bright’s  disease.  Other  symptoms 
appearing  are  due  to  other  causes,  autointoxication,  etc,  and 
must  not  be  attributed  to  the  phosphorus,  which  does  not 
specifically  affect  the  general  health.— Presse  MM.,  May  3. 


Lawson  Tait :  Erratum.-In  the  obituary  notice  of  Mr.  Lawson 
Tait,  in  last  week’s  Journal,  he  was  referred  to  as  “friend  and 
teacher  of  Dr.  Keith.  This  should  read  “friend  and  pupil.” 

Massage  of  the  Stomach. — In  chronic  affections  of  the  stomach, 
the  effect  of  medication  or  local  applications  of  nitrate  of  sil' 
ver,  etc,  is  much  enhanced  by  brief  massage  of  the  organ.— 
Wegele  :  Semaine  MM.,  No.  19. 

Gonococci  in  Corpus  Luteum  Cysts.-E.  Fraenkel  domonstrated 
that  these  cysts  develop  from  excessive  proliferating  processes 
in  the  follicular  epithelium,  and  he  now  announces  the  dis¬ 
covery  of  gonococci  in  the  suppurated  cysts. — Archiv  f.  Gvn 
lvii,  3. 

A  Virile  Veteran.— Joel  Parker,  aged  84  years,  a  veteran  of  the 
Civil  War,  was  buried  in  Ocean  Grove,  N.  J,  June  11.  He  had 
been  twice  married  and  was  the  father  of  twenty-four  children, 
all  of  whom  were  present  at  the  funeral.  The  oldest  child  is  60 
years  of  age  and  the  youngest  six  months. 

Varicose  Ulcers  and  Nerve  Stretching.-As  stretching  the  nerve 
induces  an  excessive  proliferation  of  the  tissues  in  the  part 
involved,  Chipault  has  applied  the  process  to  the  treatment  of 
varicose  ulcers,  first  stretching  the  nerve-  usually  the  muscu¬ 
locutaneous— and  then  treating  the  ulcer,  curetting  or  excis¬ 
ing,  and  suturing  the  lips  of  the  wound,  if  small  .-Semaine 
MM.,  No.  18. 

Pyohydronephrosis  Evacuated  Through  Bronchi.— A  man  43 

years  of  age,  with  chronic  renal  lithiasis,  and  a  fluctuating 
tumor  in  the  region  of  the  kidney,  began  to  cough  and  expec¬ 
torate  a  thin  fluid  which  proved  to  be  urine,  while  the  tumor 
vanished,  and  the  patient  seemed  to  be  restored  to  his  former 
condition  of  health. — Med.  Obosrenje,  April. 

Wet  Sheet  in  Treatment  of  Hyperthermia.— According  to  the  ex¬ 
perience  of  Bevilacqua,  a  hydrotherapeutic  measure  fully  as 
effective  as  cold  baths,  with  none  of  their  inconveniences,  is  to 
stretch  a  wet  sheet  five  centimeters  above  the  patient,  who  lies 
nude  beneath  it.  The  sheet  is  kept  wet  by  spraying  with 
water  to  which  10  per  cent,  ether  may  be  added.  He  supple 
ments  the  sheet  with  a  hot-water  bottle  at  the  feet  and  ice  to 
the  forehead. — Semaine  MM.,  May  31. 


Sanitary  Report  of  Havana,  Cuba,  May,  1899. — The  chief  sanitary 
officer  of  the  city  of  Havana  has  reported  607  deaths  during 
the  month  of  May,  1899.  The  prominent  items  in  his  report 
are  .  tuberculosis,  92  ;  enteritis,  80  ;  heart  disease,  48  ;  malaria, 
41;  pneumonia,  34;  meningitis,  31;  cirrhosis  of  the  liver,  18, 
and  measles  13,  Sixteen  deaths  were  reported  as' from  infec¬ 
tious  fever,  11  from  typhus,  5  from  typhoid,  2  from  gastric 
fever,  and  none  from  yellow  fever,  puerperal  fever  or  scarlet 
fever.  The  number  of  sanitary  reports  received  from  sanitary 
inspectors  during  the  month  was  8138  ;  the  number  of  sanitary 
advices  sent  to  property  owners,  2685,  and  543  cesspools  cleaned. 
Disinfection  was  effected  in  the  following  instances :  yellow 
fever,  2 ;  typhoid  fever,  15 ;  infectious  fever,  21 ;  pernicious 
fever,  6;  smallpox,  1;  varioloid,  7;  measles,  152;  diphtheria, 
18;  typhus,  4;  tuberculosis,  81;  leprosy,  2;  total,  309. 

Slck=rates  Among  Troops  in  Cuba.— Major  S.  T.  Armstrong, 
U.  &.  N.,  chief  surgeon  Department  of  Puerto  Principe,  has 
reported  for  the  month  of  May,  1899,  an  average  of  10  percent 
present  and  absent  sick,  the  average  strength  being  1278  men. 
The  lowest  rate  was  8.4  on  May  5,  the  highest  10.8  on  May  16. 
There  are  a  few  cases  of  typhoid  fever  in  the  Eighth  U.  S. 
Cavalry  and  the  Fifteenth  Infantry,  but  the  sick-rate  of  the 
former  regiment  has  improved  greatly  of  late.  Both  regiments 
moved  into  new  barrack  buildings  during  the  month.  All  the 
troops  in  this  department  are  now  in  barracks  except  a  com¬ 
mand  of  124  men  at  Nuevitas.  This  command  is  under  canvas 
but  its  barrack  buildings  are  well  advanced  in  construction. 
The  Department  is  well  supplied  with  surgeons,  trained  nurses, 
hospital-corps  men,  and  medical  and  hospital-  supplies.  The 
Department  of  the  Province  of  Havana  has  a  somewhat  better 
showing  for  the  month.  Its  lowest  rate  of  sickness,  including 
all  sick  present  and  absent,  was  5.4  per  cent,  on  May  5,  and  its 
highest  9.6  per  cent,  on  May  12. 

William  F.  Jeoks  Memorial  Prize. — The  fifth  triennial  prize  of 
8500  will  be  awarded  to  the  author  of  the  best  essay  on  “The 
Various  Manifestations  of  Lithemia  in  Infancy  and  Childhood, 
with  the  Etiology  and  Treatment.”  The  prize  is  open  for 
competition  to  the  whole  world,  but  the  essay  must  be  the 
production  of  a  single  person,  and  must  be  written  in  the 
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English  language  or,  if  in  a  foreign  language,  accompanied  by 
an  English  translation,  and  sent  to  the  College  of  Physicians 
of  Philadelphia,  Pa.,  before  Jan.  1,  1901,  addressed  to  Dr. 
Richard  C,  Norris,  Chairman  of  the  William  F.  Jenks  Prize 
Committee.  Each  essay  must  be  typewritten,  distinguis  e 
by  a  motto,  and  accompanied  by  a  sealed  envelope  bearing  t  e 
same  motto  and  containing  the  name  and  address  of  the  writer. 
No  envelope  will  be  opened  except  that  which  accompanies  the 
successful  essay.  Unsuccessful  essays,  may  be  reclaimed  by 
their  respective  writers,  or  their  agents,  within  one  year. 


A  Layman’s  View  of  Lawson  Tait.-The  great  surgeon  who 
passed  away  yesterday  was  beyond  all  question  one  of  the  men 
who  helped  to  make  Birmingham  famous.  At  this  moment, 
when  private  animosities  and  professional  jealousies  are  laid 
aside,  it  is  possible  to  form  a  dispassionate  estimate  of  the 
man  who  fought  death  successfully  for  others,  and  yet  has 
yielded  himself  to  the  fell  destroyer  while  yet  in  the  prime  of 
middle  life.  Truly  may  it  be  said,  “what  shadows  we  are  and 
what  shadows  we  pursue.”  Lawson  Tait  was  to  be  judged 
by  none  of  the  rules  and  laws  by  which  men  are  measured  for 
the  Temple  of  Fame.  He  had  his  own  way  of  doing  every¬ 
thing  ;  he  had  a  marvelous  aptitude  for  his  profession,  and  a 
masterfulness  that  bent  even  his  most  resentful  rivals  to  his 
will.  He  not  only  earned  distinction  by  his  skill ;  he  filled  the 
eye  as  a  man  of  distinction,  and  no  member  of  his  profession 
stood  out  so  conspicuously  in  manner,  speech,  and  general  ap¬ 
pearance.  He  was  something  more  than  a  celebrity  ;  he  looked 
one.  There  must  be  something  exceptional  in  a  man  who 
comes  to  Birmingham  from  the  far  north  without  a  friend  ;  who 
starts  in  a  modest  private  practice  in  a  suburban  road,  and  yet 
within  ten  years  or  so  finds  himself  at  the  head  of  an  important 
branch  of  the  surgical  profession  with  an  income  of  ten  thou¬ 
sand  a  year.  In  every.quarter  of  the  globe  the  magic  skill  of 
his  operating  knife  had  become  almost  a  proverb.  For  one 
operation,  which  he  performed  in  Italy,  he  received  a  fee  which 
would  serve  as  a  good  two  years’  income  for  an  ordinary  pro¬ 
fessional  man.  The  Americans  sent  over  their  young  and 
promising  surgeons  to  study  at  the  feet  of  the  Birmingham 
magician.  During  Mr.  Gladstone’s  last  Government  he  had 
the  opportunity  of  refusing  the  offer  of  a  baronetcy.  A  man 
can  not  leap  to  greatness  and  great  fees  without  provoking 
many  jealousies,  and  perhaps,  with  all  his  skill,  there  was  no 
man  in  England  with  more  enemies,  and  this  may  be  held  to  be 
possibly  the  greatest  compliment  that  may  be  paid  to  his  mem¬ 
ory.  There  is  this,  at  any  rate,  to  be  said,  that  he  disclosed 
the  possibilities  of  the  knife  for  cases  that  had  hitherto  been 
looked  upon  as  hopeless.  A  man  who  succeeds  in  this  way 
does  not  always  get  his  due.  There  are  those  who  say  that 
he  was  fond  of  operating  for  opera^ng’s  sake.  Others,  whose 
opinion  is  quite  as  valuable,  look  upon  him  as  one  of  the  ben¬ 
efactors  of  the  century.  Women  knew  it  must  be  a  desperate 
case  if  Lawson  Tait’s  services  were  required.  For  that  reason 
they  did  not  know  whether  to  pray  for  him,  or  shudder  at  him. 
He  had,  like  all  masterful  men,  a  fine  contempt  for  the  opin¬ 
ions  of  people  who  did  not  agree  with  him.  And,  as  with  most 
geniuses,  there  was  an  erratic  turn  in  his  composition.  He 
took  to  his  hobbies  and  his  houses  and  his  friends,  in  fits  and 
starts  and  gave  them  up  just  as  suddenly  and  with  just  the 
same  lack  of  system.  He  achieved  much,  but  with  a  more 
discriminating  balance  he  might  have  done  much  greater 
things,  and  died  a  much  happier  man.  But  he  was  naturally 
pugnacious,  and  no  man  can  fight  against  his  predominant 
nature.  His  last  public  act  was  to  take  part  in  a  furious  and 
bitter  controversy  with  a  well-known  Birmingham  physician. 
He  dearly  loved  a  tussle  of  this  kind,  and  the  longer  and  the 
stronger  the  better.  Of  late  years  he  has  not  .  taken  a  promi¬ 
nent  place  in  the  social  life  of  the  town  or  its  public  and  polit¬ 
ical  movements.  This  was  in  many  ways  to  be  regretted,  as 
there  was  no  better  speaker  in  Birmingham,  no  more  generous 


man,  and  no  man  who  took  a  breraier  and  a  broader  view  of 
things  He  started  everything  he  undertook  with  an  enthusi- 
asnAhat  was  marvelous  to  watch.  With  him  disappears  a 
most  interesting  and  remarkable  figure,  one  who,  beyond  all 
dispute,  has  brought  much  distinction  to  the  town.— Binning- 
hum  [Eng.)  Daily  Mail,  June  14 

Suture  of  Heart. — Ramoni  ( Gaz .  degli  Osp.,  May  14)  reports 
that  a  young  man  stabbed  twice  in  the  heart  was  brougn  o 
the  hospital  in  a  very  anemic  condition,  and  after  cutting  an 
turning  back  a  large  flap  opening  into  the  thorax,  the  woun 
in  the  pericardium  was  enlarged  to  6  cm.  and  the  two  sma 
wounds  into  the  ventricle  from  which  the  blood  was  issuing 
“in  waves”  were  sutured.  The  suture  was  laborious,  as  the 
passage  of  the  first  needle  produced  such  energetic  systole  as 
to  tear  the  stitch,  and  the  upper  wound  became  enlarged  tod 
cm.  while  being  tamponned  with  the  fingers.  The  suture  did 
not  include  the  endocardium.  The  pericardium  was  sutured 
separately  and  as  no  blood  had  entered  the  pleural  cavity  and 
the  patient  was  very  weak,  the  flap  was  replaced  without  su¬ 
turing  either  pleura  or  ribs.  In  forty-nine  days  the  patient 
was  dismissed  entirely  recovered.  In  the  thirteen  cases  on 
record  wounds  of  the  left  ventricle  are  more  numerous  and 
severe.  In  14  per  cent,  of  the  cases  in  which  recovery  without 
intervention  has  been  reported,  organic  lesions  remain  which 
must  compromise  life  sooner  or  later. 

The  Index:  a  Suggestion.— With  this  number  of  the  Journal 
we  send  the  index  for  the  last  volume.  We  believe  this  is  as 
full  and  complete  as  it  is  possible  to  make  it.  We  would  ca 
attention  to  the  “authors’  index”  which,  while  it  only  covers  a 
part  of  the  half  year,  makes  a  list  of  about  1700  names.  In 
the  future  we  hope  to  make  this  list  so  complete  that  it  shall 
include  all  authors  of  original  papers  published  in  the  reputa¬ 
ble  medical  journals  of  the  country.  This,  with  the  cross¬ 
index  of  subjects  will,  we  are  sure,  make  a  very  valuable  addi¬ 
tion.  In  this  connection  we  desire  to  make  a  suggestion  ;  the 
half-yearly  volume  now  makes  a  very  large  book,  too  large  to 
handle  easily  when  several  volumes  have  to  be  searched.  Often 
the  indexes  of  several  volumes  have  to  be  examined  before  t  e 
desired  matter  is  found.  The  suggestion  we  make  is  that  an 
extra  copy  of  the  index  be  kept,  aside  from  the  one  bound  m 
the  volume,  to  be  used  in  looking  up  subjects.  In  a  few  years 
the  great  value  of  this  system  will  be  appreciated  in  the  econ¬ 
omy  of  time  and  labor,  the  several  indexes  being  kept  together 
in  a  cover  for  the  purpose.  To  accommodate  those  who  desire 
to  take  this  hint,  we  have  had  extra  copies  of  the  index  printed 
which  we  will  send  on  receipt  of  three  two-cent  stamps.  This 
is  not  a  money-making  scheme  on  our  part,  as  the  cost  of 
paper,  printing,  mailing  and  postage  will  be  more  than  six 
cents.  It  is  a  scheme  on  our  part,  however,  to  assist  our 
readers,  by  making  available,  with  little  labor,  the  large 
amount  of  information  contained  in  the  bound  volumes. 

Philadelphia. 

Mortality  Statistics.— The  number  of  deaths  for  the  week 
just  closed  numbered  379,  a  decrease  of  44  over  last  week  and 
of  8  over  the  corresponding  period  of  last  year.  Of  the  total 
number  of  deaths,  122  occurred  in  children  under  the  age  of  5 
years.  The  following  were  the  principal  causes:  apoplexy J 
12  ;  nephritis,  31 ;  cancer,  16  ;  cholera  infantum,  17  ;  heart  dis 
ease,  29 ;  marasmus,  16 ;  suicide,  2 ;  sunstroke,  3 ;  appendi- 

citis  4:»  • 

Howard  Hospital  Report.— The  45th  annual  report  of  this 

hospital  has  just  been  issued.  The  number  of  patients  ad¬ 
mitted  to  the  wards  and  private  rooms  was  399,  as  compare 
with  327  last  year  and  283  the  year  previous.  The  number  of 
accident  cases  was  1618,  as  compared  with  1525  for  last  year 
and  845  for  the  year  1897.  The  new  patients  were  8127,  and 

visits  to  the  hospital,  29,253. 

Washington,  D.  C. 

Health  of  the  District. — The  report  of  Health  Officer 
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Woodward  for  the  week  ended  June  17,  shows  the  total  num¬ 
ber  of  deaths  to  have  been  147  :  84  white  and  63  colored.  At 
the  close  of  the  week  there  were  5  cases  of  smallpox,  25  of  diph¬ 
theria  and  68  of  scarlet  fever  under  treatment.  During  the 
week  there  were  three  fatal  cases  of  cerebrospinal  meningitis. 

Medical  Examiners  Appointed.— The  Commissioners  of 
the  District  have  appointed  Drs.  J.  Taber  Johnson  and  George 
N.  Acker  members  of  the  Board  of  Medical  Examiners  for  the 
term  of  three  years.  They  also  re  appointed  Dr.  Henry  B. 
Noble  as  a  member  of  the  Board  of  Dental  Examiners. 

Testing  Potomac  Water.— Colonel  Smart,  in  charge  of  the 
Laboratory  of  the  Army  Medical  Museum,  is  making  a  series  of 
scientific  tests  of  the  Potomac  water  in  the  reservoir  from 
which  Washington  is  supplied.  So  far  the  bacteriologic  tests 
show  the  water  to  be  dangerously  contaminated  with  sewage 
and  a  large  proportion  of  colon  bacillus. 

Baltimore. 

Garrett  Free  Hospitals  por  Children. — The  annual  re¬ 
port  of  the  Garrett  Free  Hospitals  for  Children  is  out.  There 
are  two  hospitals,  one  in  Baltimore,  the  Robert  Garrett  Hospi¬ 
tal  for  children,  for  winter  use,  and  a  sanitarium  at  Mt.  Airy, 
Md.,  for  the  summer.  The  buildings  were  opened  in  1888,  and 
1889.  A  dispensary  is  also  open  during  the  year.  Cases  of  con¬ 
tagious  diseases  are  excluded,  but  provision  is  made  for  the 
treatment  of  such  cases  arising  in  the  hospital  in  an  isolation 
ward.  During  the  past  year  227  children  were  admitted  ;  there 
were  52  operations  and  7  deaths.  At  the  dispensary  1167  were 
treated. 

Cattle  Slaughtering.— The  State  Board  of  Health  fur¬ 
nishes  a  report  giving  the  result  of  an  examination  by  sanitary 
inspectors  of  the  various  towns  in  Maryland  in  which  the 
slaughtering  of  cattle  is  conducted.  The  report  covers  nearly 
all  the  towns  having  a  population  of  over  500.  At  the  great 
majority  of  slaughter-houses  the  offal  is  fed  to  hogs  :  the  fats 
are  also  rendered  at  most  of  them.  The  report  says  in  effect, 
slaughter  houses,  unless  conforming  to  sanitary  regulations, 
are  apt  to  become  nuisances  and  menaces  to  health.  The  ren¬ 
dering  of  animal  fats  is  always  offensive  although  the  influence 
on  public  health  can  not  be  clearly  traced.  Open  kettles  are 
unnecessary  and  should  be  forbidden.  The  fats  can  always  be 
sold  in  the  rough,  to  large  establishments  where  they  are  sepa¬ 
rated  in  tight  tanks  with  a  minimum  of  offense  and  cost. 
Feeding  slaughter-house  offal  to  hogs  is  filthy  and  wasteful. 
Nuisance  is  bound  to  arise  on  such  premises.  Such  pork  is  of 
poor  quality  and  may  be  dangerous  on  account  of  the  liability 
to  trichinosis.  There  ought  to  be  a  law  against  feeding  blood 
or  other  uncooked  offal  to  hogs.  This  whole  matter  of  the  reg¬ 
ulation  of  slaughter-houses  needs  to  be  taken  up  by  the  sani¬ 
tary  authorities  of  the  towns  and  villages.  The  smaller  towns 
have  the  best  regulations.  The  best  solution  would  be  the 
establishment,  near  each  town,  of  one  properly  conducted  mod¬ 
ern  abattoir  equipped  to  handle  all  the  refuse  in  a  cheap  and 
profitable  manner.  Local  butchers  could  effect  a  considerable 
saving  by  renting  the  privileges  of  a  joint  abattoir. 

St.  Louis. 

Resignations.— Drs.  A.  C.  Bernays  and  I.  S.  Meisenbach 
of  the  St.  Louis  Medical  College  have  resigned.  Dr.  H.  C. 
Dalton  of  the  same  institution  retired  some  weeks  ago. 

Marriages.— Drs.  Wheeler  Bond  of  St.  Louis  and  D.  Bryson 
Delavan  of  New  York  City  were  recently  married  to  daughters 
of  representative  St.  Louis  citizens. 

Medical  Schools. — The  recent  consolidation  of  the  St. 
Louis  Medical  and  Missouri  Medical  Colleges,  into  the  Medical 
Department  ot  W  ashington  University,  makes  a  strong  combi¬ 
nation.  The  respective  buildings  and  general  equipments  of 
the  two  schools  are  new  and  near  to  each  other,  as  also  are 
their  clinics  and  hospitals,  so  that  few  cities  in  America  now 
possess  a  more  generously  equipped  or  more  liberally  endowed 
medical  college  than  St.  Louis  in  the  above  consolidation. 


Dr.  T.  O.  Summers. — Members  of  the  American  Medical 
Editors’  Association,  and  in  fact,  all  physicians  interested  in 
American  medical  literature  for  the  past  twenty  years,  will 
probably  recall  Dr.  Thomas  Osmund  Summers,  whose  death 
was  noted  in  the  Journal  last  week.  He  for  a  number  of 
years  practiced  and  taught  medicine  in  Nashville,  Tenn.,  later 
lived  in  Florida,  and  for  the  past  seven  or  eight  years  has  been 
in  St.  Louis,  acting  as  medical  college  teacher,  practitioner  and 
editor.  He  has  been  considered  an  expert  on  yellow  fever  for 
years,  and  has  occasionally  been  called  to  the  South  in  times 
of  epidemics.  He  tendered  his  services  as  a  yellow  fever 
immune' and  expert  on  the  breaking  out  of  the  Spanish  war 
and  was  promptly  given  a  prominent  place  in  the  medical  ser¬ 
vice  of  the  army.  On  retiring  a  few  months  ago  he  was 
honored  with  the  title  of  surgeon-major.  Dr.  Summers  was 
one  of  the  most  able  and  brilliant  men  in  the  medical  profes¬ 
sion  of  the  South,  possessed  of  a  bright  intellect,  a  congenial 
disposition  and  many  engaging  qualities.  It  has  been  the 
writer’s  pleasure  to  know  him  for  more  than  twenty  years. 
Pursued  by  ill-health,  within  a  few  years  he  has  become  a 
victim  of  the  morphin  habit,  and  this  had  dimmed  the 
brilliancy  of  his  mind,  but  never  soured  his  gentle  nature. 
As  teacher,  physician,  friend,  he  was  always  true.  As  a  head 
of  a  family  he  was  gentle,  kind,  lovable  and  greatly  beloved. 
At  the  last  meeting  of  the  Missouri  State  Medical  Society, 
a  paper  which  he  had  read  and  which  bore  some  of  the  evi¬ 
dences  of  mental  eccentricity,  was  by  motion  of  a  member 
rejected.  Dr.  Summers  was  present  at  the  recent  meeting 
of  the  American  Medical  Association  in  Columbus,  and 
expressed  to  friends  the  ^sadness  he  felt  over  this  action, 
together  with  the  fact  that  he  had  been  unable  to  secure 
appointment  in  the  regular  army  as  he  had  hoped  to  do. 

Mississippi  V  alley  Med.  J  our.  Association— The  local  medi¬ 
cal  journals  of  St.  Louis  recently  organized  under  this  name, 
inviting  all  medical  journals  located  in  the  territory  comprised 
in  the  Louisiana  purchase  to  join  them.  The  prominent 
objects  of  the  organization  are :  the  advancement  of  the  medi¬ 
cal  profession,  mutual  good,  and  incidentally  the  promotion  of 
the  interests  of  the  World’s  Fair  to  be  held  in  St.  Louis  in 
1903.  The  following  officers  were  chosen  :  president,  C.  H. 
Hughes;  vice-president,  A.  H.  Ohmann-Dumesnil ;  secretary, 
T.  A.  Hopkins.  The  Association  will  hold  an  annual  meeting 
and  banquet  during  the  meeting  of  the  Mississippi  Valley 
Medical  Association  in  Chicago,  October  next. 


Suedes  anb  21Ttnor  Holes. 


TREATMENT  OF  CANCER. 

Washington,  Mo.,  June  16, 1899. 

To  the  Edi'or: — In  the  Journal  of  April  29  (p.  934),  mention  is  made  of 
a  paper  by  Wm.  B.  Coley  on  treatment  of  cancer  past  operation.  Please 
,  send  me  this  paper  and  advise  me  of  any  other  literature  that  is  worthy 
of  recommendation  bearing  on  the  same  subject.  Yours  truly,  J.  I. 

Answer.— The  paper  referred  to  is  the  final  one  in  the  special  cancer 
number  (April,  1899)  of  the  London  Practitioner.  It  will  be  impossible  for 
us  to  furnish  it,  but  it  can  be  obtained  through  the  publishers,  Cassell  & 
Co.  In  the  Journal.  Aug.  20  and  27,  1898,  Dr.  Coley  published  a  very 
extensive  paper  on  this  subject,  and  still  other  articles  by  him  appeared 
in  1893, 1894  and  1896  in  the  Am.  Jour,  of  the  Med.  Sci.,  Medical  Record,  Bui. 
of  the  Johns  Hopkins  Hospital,  etc.  Other  papers  on  the  subject  in  this 
Journal  are  those  of  Dr.  G.  Betton  Massey,  on  the  electric  treatment 
(April  23,  1898) ;  Dr.  Etheridge  on  treatment  by  calcium  carbid,  July  9, 
1898;  Dr.  Emil  Ries,  Nov.  26,  1897;  Wyeth,  on  treatment  with  toxins, 
June  30, 1898,  etc. 

Dr.  C.  D.  Spivakhas  given  a  very  good  r<5sum6  of  the  Russian  treatment 
with  chelidonium,  in  the  Therapeutic  Qaz  tte,  Detroit,  1897,  p.  229.  Men¬ 
tion  should  also  be  made  of  an  article  by  Dr.  McFadden  Gaston  on  the 
treatment  of  cancer  by  electricity,  in  the  Annals  of  Surgery,  1897. 


HYALINE  CASTS. 

Danville,  III.,  June  20, 1899. 

To  the  Editor: — I  want  some  information  and  am  at  a  loss  just  whore  to 
^et  it  on  the  spur  of  the  moment.  Can  some  few  hyaline  casts  be  present 
in  otherwise  normal  urine  and  no  kidney  disease  be  present1?— Question 
asked  with  reference  to  insurance  companies,  I  should  like  your  opinion 
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and  reference  literature  named.  Is  not  this  opinion  held  by  Di\  Haines 
of  Rush  Medical  College?  E.  A.  J. 

Answer.— The  tendency  at  the  present  time  seems  to  be  to  regard  the 
presence  of  a  few  hyaline  casts  as  no  more  significant  than  is  sometimes 
a  minute  quantity  of  albuminuria.  Haines  and  Skinner  (Journal,  Jan. 
20, 1898)  state  that  with  their  very  thorough  method  they  may  be  found  in 
the  majority  of  cases,  even  in  perfect  health.  It  is  not  unreasonable  to 
suppose  that  a  very  slight  renal  congestion  or  irritation  without  any 
symptomatic  importance  whatever  may  exist  and  give  rise  to  the  forma¬ 
tion  of  these  casts.  The  writers  of  books  are,  however,  timid  or  cautious 
about  expressing  the  opinion  that  any  form  of  casts  is  without  pathologic 
significance,  and  Edes  (Journal,  Nov.  5,  1898)  cautions  against  under¬ 
estimating  their  importance,  while  admitting  the  above  facts. 


ROBERTS’  LYMPH. 

Gallatin,  Mo.,  June  14, 1899. 

To  the  Editor:— May  I  take  the  liberty  to  call  your  attention  to  the 
enclosed  “hoary  fake”— such  a  close  neighbor — and  ask  what  you  know  of 
Dr.  Joseph  R.  Hawley,  M.D.,  and  the  “Chicago  Clinical  School?”  0  tem-  ' 
pore !  O  mores!  Truly  yours.  W.  L.  B. 

Answer.— The  “Hoary  Fake,”  as  our  correspondent  calls  it,  is  a  pam¬ 
phlet  of  fourteen  pages  entitled,  “ 'The  Roberts’  Lymph  Compound:  Its 
Nature,  Physiological  Action  and  Therapeutic  YTalue,’  by  Dr.  Joseph  R. 
Hawley,  M.D.,  Professor  Practice  of  Medicine  and  Physical  Diagnosis, 
Chicago  Clinical  School.  Dr.  B.  F.  Roberts,  Discoverer  of  the  Lymph, 
Green  City,  Mo.  Milan  Institute,  Dr.  I.  M.  Roberts,  Medical  Director  and 
Manager,  Milan,  Mo.”  The  “Dr.”  in  front  and“M.D.”  at  the  end  of  qach  of 
the  names  is  worthy  of  notice,  and  the  general  grammatic  construction  in 
the  body  of  the  pamphlet  reflects  the  same  indication  of  intelligence  and 
education  on  the  part  of  the  author  or  authors.  The  lymph  in  question 
is  taken  from  young  goats,  and  consists  of  extracts  derived  from 
lymphoid  tissue,  and  lymphocytes,  fat  and  fixed  tissue-cells  from 
the  lymphatic  system,  incorporated  in  lymph-plasms  by  an  original 
process  of  unusual  delicacy.”  “Another  strength  of  lymph  con¬ 
tains  spermatosoo,”  although  whether  alive,  embalmed  or  in 
what  condition  |we  are  not  informed.  The  action  of  the  lymph 
is  to  “correct  the  effects  of  senility,”  certainly  a  most  desirable  and 
commendable  thing  to  do,  but  not  only  will  it  do  this,  for  “later  he 
found  that  by  increasing  the  strength  of  concentration  of  the  lymph  he 
could  cure  a  few  diseases  of  dissimilar  pathology,  as  will  be  seen  below.” 
And  “below”  are  given  reports  of  cures,  which  are,  to  say  the  least 
remarkable.  The  treatment  may  be  of  some  value,  but  the  pamphlet 
indicates  faddism,  charlatanism  and.  quackism  toge'ther  with  strong 
prima  facie  evidence  of  ignorance. 

I.  M.  Roberts  is  designated  with  a  star  in  “Polk’s  Directory,”  and  his 
location  given  as  Green  City,  Mo.,  and  not  Milan;  B.  F.  Roberts’ name 
does  not  appear  at  all.  Dr.  Joseph  R.  Hawley  was  connected  with  the 
Chicago  Clinical  School,  but  is  not  now,  according  to  a  letter  from  the 
secretary  of  that  school,  which  says :  “Dr.  Jos.  Hawley  is  not  connected 
with  the  Chicago  Clinical  School.  His  resignation  as  professor  of  internal 
medicine  was  accepted  by  the  board  of  Directors,  May  17, 1899.” 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  June  24, 1899: 

SMALLPOX— UNITED  STATES. 

District  of  Columbia  :  Washington,  June  3  to  10, 1  case. 

Florida:  Jacksonville,  June  3  to  19,  5  cases. 

Georgia:  Brunswick,  May  16  to  June  10,  6  cases;  Macon,  June  3,  2  cases; 
Savannah,  June  14,6  cases. 

Illinois:  Chicago, June  10, 1  case. 

Indiana  :  Evansville,  June  3  to  17,  4  cases. 

Kentucky:  Louisville.  June  15,  5  cases. 

Louisiana  :  New  Orleans,  June  16,  1  case, 

Massachusetts:  Boston,  June  17,  1  case ;  Fall  River,  June  13,  2  cases. 
Missouri:  St.  Louis,  June  12  to  19,  9  cases. 

New  Jersey:  Bloomfield  Township,  June  5,1  case;  Ocean  Township, 
June  13,  24  cases:  Ocean  County,  June  14, 1  case. 

Ohio:  Columbus,  June  17,  3  cases. 

Pennsylvania:  Philadelphia,  June  3  to  10,  21  cases;  June  10  to  17,17 
cases, 

New  York  :  New  York,  June  17,  5  deaths. 

Virginia:  Norfolk,  June  19, 1  case. 

Wisconsin :  Milwaukee,  June  17, 1  case,  1  death. 

SMALLPOX— FOREIGN. 

Belgium  :  Antwerp,  May  27  to  June  3, 1  case. 

Brazil:  Bahia,  May  29  to  June  3,  1  case. 

England:  London,  May  27  to  June  3,  1  case;  Liverpool.  May  27  to  June 
3  4  cases. 

India:  Bombay,  May  16  to  23,  11  deaths;  Calcutta,  May  6  to  13,  1  death. 
Greece:  Athens,  May  27  to  June  3,  16  cases,  7  deaths. 

Mexico:  Chihuahua,  June  3  to  10,1  death:  Neuvo  Laredo,  May  27  to 
June  3,  2  deaths. 

Russia:  Moscow,  May  20  to  27,15  cases,  3  deaths;  Odessa,  May  27  to 
June  3, 10  cases,  1  death;  St.  Petersburg,  May  20  to  27,  18  cases,  2  deaths; 
Warsaw,  May  11  to  18,  1  death. 

Turkey:  Constantinople,  June  1  to  7,  1  death;  Smyrna,  May  14  to  21,  2 
deaths. 

Uruguay:  Montevideo,  May  6  to  13,  4  deaths. 

YELLOW  FEVER. 

Brazil :  Bahia,  May  20  to  27,  101  cases.  34  deaths. 

Colombia :  Panama,  June  13,  18  cases,  9  deaths. 

Cuba:  Puerto  Principe,  June  21,  2  cases,  total  3  cases;  Santiago,  June 
16  to  19,  7  cases,  2  deaths. 

Mexico:  Tampico,  June  5,  1  case;  Vera  Cruz,  June  8  to  15,  117  cases,  61 
deaths. 

CHOLERA. 

India  :  Bombay,  May  16  to  23, 1  death;  Calcutta,  May  6  to  13,  27  deaths; 
Karachi,  April  24  to  May  1,  1  case;  Moaimein,  April  15  to  30,  epidemic. 

PLAGUE. 

India:  Bombay,  May  16  to  23.  174  deaths  officially  reported,  probably 
500;  Calcutta,  May  6  to  13.  55  deaths;  Kurrachee,  April  9  to  16,  203  deaths; 
District  of  Kurrachee  and  Province  of  Sindh,  April  24  to  May  1,  251  cases, 
175  deaths;  Mauritius,  May  1,  3  cases. 


(Lfye  public  Scruice. 

Movements  of  Army  Medical  Officers  under  orders  from  tha 
Adjutant-General’s  Office,  *  Washington,  D.  C.,  to  and  including  June- 
22,  1899 : 

Thomas  W.  Bath,  acting  asst.-surgeon,  from  La  Harpe,  Ill.,  to  Fort 
Leavenworth,  Kans.,  to  accompany  Troop  F,  6th  Cav.,  to  San  Francisco, 
Cal.,  and  for  assignment  to  duty  in  the  Dept,  of  California. 

Joseph  L.  Bell,  acting  asst.-surgeon,  from  French  Lick,  Ind.,  to  San 
Francisco,  Cal.  for  duty  in  the  Dept,  of  California. 

Allen  J.  Black,  acting  asst.-surgeon,  from  East  Radford,  Va.,  to  Will, 
etts  Point,  N.  Y.,  to  accompany  Co.  B,  Batt.  of  Engineers  to  San  Fran¬ 
cisco.  Cal.,  and  for  subsequent  assignment  in  the  Department. 

Charles  A.  Cattermole,  acting  asst.-surgeon,  from  Lansing,  Mich.,  to 
San  Francisco.  Cal.,  for  assignment  in  the  Department. 

Henry  C.  Cline,  acting  asst.-surgeon,  from  Camp  Meade,  Pa.,  to  Fort 
Royal,  Va.,  for  annulment  of  contract. 

Vernon  K.  Eartliman,  acting  asst.-surgeon,  from  Murfreesboro,  Tenn., 
to  San  Francisco,  Cal.,  for  duty  in  the  Department, 

Edwin  F.  Gardner,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
granted.  . 

John  N.  Hereford,  acting  asst.-surgeon,  from  Baden,  St.  Louis,  Mo., 
to  San  Francisco,  Cal.,  for  duty  in  the  Department. 

Donald  P.  McCord,  acting  asst.-surgeon,  sick  leave  extended. 

John  A.  Metzger,  acting  asst.-surgeon,  from  Latrobe,  Pa.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department. 

William  Grey  Miller,  acting  ass't.-surgeon,  from  Newcastle,  Pa.,  to 
San  Francisco,  Cal.,  for  duty  in  the  Department. 

H.  H.  Rutherford,  acting  asst.-surgeon,  from  Joplin,  Mo.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department. 

James  C.  Shellenberger,  acting  asst.-surgeon,  from  Piqua,  Ohio,  to 
San  Francisco.  Cal.,  for  duty  in  the  Department. 

Charles  H.  Stearns,  acting  asst.-surgeon,  from  Clinton,  Mo.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department.  _ 

Joseph  J.  Wilson,  acting  asst.-surgeon,  from  New  York  City  to  Hush¬ 
ing,  Ohio,  for  annulment  of  contract. 

Movements  of  Navy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  June  24,  1899: 

Surgeon  L.  W.  Atlee,  detached  from  the  “Boston”  and  ordered  to  the- 
“Bennington.”  . 

P.  A.  Surgeon  R.  B.  Ward,  detached  from  the  “Bennington  and 
ordered  to  the  “Boston.” 

Asst.-Surgeon  P.  M.  Furlong,  detached  from  the  “Independence  June 
30,  and  ordered  to  the  “Solace”  temporarily,  for  passage  to  the  Asiatic 
Station. 

Surgeon  C.  G.  Herndon,  on  completion  of  temporary  duty  at  recruit¬ 
ing  rendezvous  at  Chicago,  Cleveland,  Ohio,  etc.,  ordered  home  to  await 
orders. 

Medical  Inspector  R.  A.  Marmion,  detached  from  the  Washington 
navy  yard,  July  1,  and  ordered  home  and  to  await  orders. 

Surgeon  S.  H.  Dickson,  ordered  to  the  Washington  navy  yard,  July  1. 

Marine-Hospftal  changes.— Official  List  of  Changesof  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  June  22, 1899. 

Surgeon  Fairfax  Irwin,  granted  leave  of  absence  for  three  months 
from  July  8,  1899,  with  permission  to  go  beyond  the  sea. 

Surgeon  H.  R.  Carter,  detailed  as  quarantine  officer  of  the  port  of 
Havana,  Cuba,  under  the  provisions  of  executive  order  of  Jan.  17.  1899. 

Surgeon  C.  E.  Banks,  to  proceed  to  New  York  City,  for  special  tem¬ 
porary  duty. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Danville,  Va.,  for 
special  temporary  duty. 

P.  A.  Surgeon  A.  C.  Smith,  granted  leave  of  absence  for  thirty  days 
from  July  15,  or  when  relieved. 

P.  A.  Surgeon  W.  J.  S.  Stewart,  granted  leave  of  absence  for  fifty-two 
days  from  June  19,  1899. 

Asst.-Surgeon  L.  B,  Cofer,  to  proceed  to  El  Paso,  Texas,  as  inspector;, 
to  proceed  to  Mexico  for  temporary  duty. 

Acting  Asst.-Surgeon  H.  C.  Sibree,  granted  leave  of  absence  for  ten 
days  from  June  21.  1899. 

Acting  Asst.-Surgeon  H.  C.  Wakefield,  granted  leave  of  absence  for 
thirty  days  from  June  15,  1899,  on  account  of  sickness. 

Hospital  Steward  and  Chemist  Henry  Gahn,  to  proceed  to  New  York 
City  on  special  temporary  duty. 

Acting  Asst.-Surgeon  W.  C.  Mason,  granted  leave  of  absence  for  six 
days  from  June  26, 1899. 

PROMOTION. 

Junior  Hospital  Steward  Charles  Slough,  to  be  senior  hospital 
steward. 

RESIGNATION. 

P.  A.  Surgeon  W.  J.  S.  Stewart,  resignation  as  P.  A.  Surgeon  accepted 
as  tendered,  by  direction  of  the  President,  to  take  effect  Aug.  9, 1899. 


CHANCE  OF  ADDRESS. 

Brueker,  C.  M.,  from  Pasadena,  Cal.,  to  Canon  City,  Colo. 

Bass,  H.  H.,  from  Richmond,  Va.,  to  Henderson,  N.  C. 

Chase,  Wm.,  from  2947  Laclede  to  4479  St.  Louis  Ave.,  St.  Louis.  Mo. 
Dickson,  W.  L.,  from  124  Baronne,  to  3439  St.  Charles  St.,  New  Orleans, 
La. 

Ewing,  E.  W.,  from  236  Winchester  Ave.,  to  694  Adams  St.,  Chicago. 
Frahm,  N.,  from  Chicago  to  Tuscola,  Ill. 

Heger,  L.  A.,  from  1901 1  St.  N.  W.,  to  1814  G  St.  N.  W.,  Washington,  D.C, 
Hoxie,  W.  E.,  from  Chicago  to  Hampton.  Ia. 

Langliam,  W.  H.,  from  Philadelphia  to  Manor  Station,  Pa. 

Mason,  L.  D..  from  Brooklyn,  N.  Y.,  to  Greenwich,  Conn. 

Mulick,  J.  W.,  from  Chicago  to  Riceville,  Ia. 

Parker,  J.  O.,  from  Ann  Arbor,  Mich.,  to  La  Salle,  Ill 
Plummer.  R.  W.,  from  47  W.  71st  St.,  to  48  W.  91st  St.,  New  York. 
Pickles,  W.  H.,  from  Joliet  to  La  Salle,  Ill. 

Rohlabaugh,  E.  E.,  from  Watseka  to  4308  Langley  Ave.,  Chicago. 

Race,  W.  F.,  from  Omaha.  Neb.,  to  Binghamton.  N.  y. 

Rowe,  S.  B.,  from  3437  Bell  Ave.  to  719  Pine  St.,  St.  Louis,  Mo. 

Stone.  I.  S..  from  2936  to  3044  14th  St.,  Washington,  D.  C. 

Spivak,  C.  D.,  from  Denison  to  Nevada  Block,  Denver,  Colo. 

Samson,  C.,  from  Chicago  to  Provo  City,  Utah. 

Underwood,  A.  M.,  from  Lancaster,  Pa.,  to  Grove  Beach,  Conn. 
Wheeler.  A.  C.,  from  Saratoga.  Wyo.,  to  Leboeuf,  Pa. 

Wilder,  L.,  from  Chicago  to  Dunlap,  Ill. 

Whittaker,  J.  T.,  from  Cincinnati,  0.,to  Lakewood,  N.  Y. 

Wright,  J.  B.,  from  Richmond,  Va  .,  to  Coliasie,  N.  C. 
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SECTION  ON  STOMATOLOGY* 

CHAIRMAN'’ S  ADDRESS. 

BY  GEO.  V.  I.  BROWN,  M.D. 

DEAN  AND  PEOFESSOE  OF  OBAL  SUEGEEY,  DENTAL  DEPARTMENT, 
MILWAUKEE  MEDICAL  COLLEGE. 

MILWAUKEE,  WIS. 

For  the  second  time  it  is  my  privilege  to  give  you 
greeting  in  the  time-honored  form  of  the  Chairman's  ad¬ 
dress.  ,  Properly  you  have  the  right  to  expect  of  me  a 
resume  of  the  various  evidences  of  progress  in  those  di¬ 
rections  in  which  our  interests  are  particularly  cen¬ 
tered.  A  pursuance  of  this  idea  leads  directly  to  the 
pages  of  the  journals  published  during  the  year.  It  is 
but  natural  that  much  of  the  matter  which  they  con¬ 
tain  should  prove,  on  a  close  investigation,  to  be  merely 
the  old  coats  that  various  subjects  have  long  been  wear- 
m§,  turned  the  other  way,  fashioned  over  into  a  more 
modern  form,  perhaps  edged  and  trimmed  with  some¬ 
thing  new ;  yet  there  have  been  new  facts  developed,  or 
at  least  a  new  growth  started,  on  old  lines  of  develop¬ 
ment,  in  a  few  subjects,  which  bring  them  rightfully  to 
your  notice  at  this  time,  notable  among  these  are  the 
experiments  of  Dr.  J.  Leon  Williams,  whose  demon¬ 
strations  of  his  study  have  cast  a  new  light  on  the  eti- 
ef  dental  caries,  and  are  bound  to  have  an  extended 
influence,  directly  and  indirectly,  on  the  methods  em¬ 
ployed  in  the  preservation  of  tooth  structure ;  as  are  also 
hi®  studies  of  the  pericementum,  particularly  those 
which  by  the  aid  of  the  microscope  have  shown  the  collat- 
eial  nerve-supply  from  which  we  positively  find  that 
noi  \  e-filaments  make  their  way  to  the  pulp,  not  only 
through  the  apical  foramen,  but  through  the  perice¬ 
mentum  at  other  portions  of  the  root  surface.  It  is  the 
possible  clinical  importance  of  this  interesting  demon¬ 
stration  to  which  I  feel  that  I  must  call  your  attention, 
bearmg  to  me  as  it  does  a  more  than  usual  import 
through  the  study  of  the  various  phenomena  of  neutral 
isturbances,  which  have  made  up  the  larger  portion  of 
ni\  practical  work  for  some  time  past. 

Last  year,  and  also  the  year  before,  in  papers  before 
t  ns  Section,  and  in  one  before  the  Section  on  Neurologv 
f. tned  make  clear  the  fact  that  by  reason  of  the  ac¬ 
tion  of  the  jaws  through  some  central  disturbance  affect- 
mg  the  muscles  of  mastication,  by  mal-occlusion,  habit 
or  o  erwise,  the  constant  irritation  of  the  membranes 
around  the  roots  frequently  caused  reflex  pain  in  the  va- 
rmiis  points  of  distribution  of  the  fifth  nerve ;  spasmodic 
and  other  affections  frequently,  also  any  symptoms  of 
general  neurasthenia,  which  have  hitherto  usually  been 
ascribed  to  eye  strain,  womb  affection,  or  some  of  the 
other  better  known  forms  of  nerve  irritation.  That 
sue  i  conditions  might  result  from  pulpitis  or  direct  irri- 

UeeUnToTthU  a°  th?  Se(j!j01?. on,  Stomatology,  at  the  Fiftieth  Annual 
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tation,  transmitted  to  the  nerve  trunk,  through  the  api¬ 
cal  foramen,  \v  as  well  understood,  but  such  symptoms 
were  not  commonly  accepted  as  being  likely  to  arise  from 
the i  pericementum  alone,  yet  from  the  slides  which  Dr. 
Williams  has  shown,  the  facility  with  which  they  might 
occur  m  this  manner  is  easily  comprehended .  The  im¬ 
portance  of  the  work,  and  the  diagnostic  significance  of 
the  tacts  made,  I  am.  sure  will  become  more  and  more 
apparent  to  others  as  it  has  to  me  during  the  investi¬ 
gation  of  the  past  year  which  by  a  long  list  of  clinical 
evidences  has  added  to  my  already  strong  conviction 
that  the  f  requency  and  severity  of -the  symptoms  in  nerv¬ 
ous  affections  of  the  face,  jaws,  and  neck  are  nearly 
a  ways,  if  not  induced,  at  least  aggravated  by  the  con- 
-s  ant  grinding  of  the  teeth,  or  extreme  pressure  of  the 
jaws  during  sleep  or  moments  of  abstraction,  and  with 
paroxysms  of  pain;  usually,  however,  wihout  conscious¬ 
ness  of  the  fact  by  the  individual  at  the  moment  The 
.sjmptomatdogy  and  diagnostic  differentation  of  pains 
ot  the  head  and  face  are  most  unreliably  laid  down  in 
text-books  and  medical  literature,  therefore  any  step  to¬ 
il  aid  definite  etiologic  distinction  is  worthy  o/our  most 
careful  consideration.  J 

i  I]!e  Seconcl  subiect  brings  to  mind  the  fact  that  there 

egun  and  is  now,  in  the  somewhat  painful  and 

S  SSSSr  *  v  iemg  b0Tn’  a  new  State  of  things 
Id  J  g  d  to  tbe  higher  preliminary  requirements  for 
the  admission  of  students  to  our  dental  colleges;  also  an 

t0  a^USG  mterest  in  the  unification  of  the  laws 
fh  iu?ng  P-rac^lce  °f  dentistry  throughout  each  of 
e  different  states,  so  that  a  license  to  practice  granted 
j'  one  board  shall  be  everywhere  accepted  by  other 

SmviS  With+?Ut  lowering  standard  or 
,  -c  ¥ ,  ay  jeopardizing  the  good  work  which  even  the 
strictest  among  them  may  be  endeavoring  to  accomplish 
This  has  been  brought  forward  by  Dr.  E.  C  S  in  a 

theUpreseenttimeatb  edltoriaL  Xt  is  unfortunate  that  at 
•  ®  P/  ®nt  tlmc  there  appears  to  be  a  danger  of  a  clash- 
got  interests  between  the  National  Board  of  Dental  Ex¬ 
aminers  and  the  National  Association  of  Dental  Facul¬ 
ties,  the  two  bodies  whose  interests  should  be  and  doubt 
less  are  centered  in  raising  the  standard  of  ^dental  edit 
ion,  forces  that  ought  to  be  in  harmony  instead  of  in 

v^ncfrMV t0  fvh  0tveT’  °r  Vidng  in  an  endea™r  to  act- 
“SUs thTl  th/n  dlSpY-1Lg  aS  to  the  manner  of  the 
in  The  d+reai?  Which  many  of  ns  have  cherished 

m  those  moments  when  our  Utopian  fancies  have  held 

sway  over  the  difficulties  that  at  other  times  seemed  in- 

wdTon  ''  ?lg  accomplished  or  at  least  set 

dl  on  its  way  toward  fulfilment  by  a  little  effort,  which 

perhaps  m  a  measure  help  to  solve  the  present 
.  lfterences.  By  way  of  a  suggestion  to  this  end,  the  idea 
is  now  gi\ en  to  you  that,  were  the  two  associations  named 
to  work  together,  approximately  at  least  in  harmony,  as 
ao  the  upper  and  lower  houses  of  our  Congress,  the  leg¬ 
islatures  and  senates  in  our  states,  and  agree  that  rules 
governing  college  management  with  regard  to  prelim¬ 
inary  requirements,  nature  and  length  of  study  require- 
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ments  for  graduation,  etc.,  should  be  acted  on  by  each, 


and  approved  by  both  before  becoming  laws  properly 
•binding  the  college  membership— and  this  much  accom¬ 
plished— these  two  bodies  together  should  select  each  a 
•certain  number  yearly  from  among  themselves  or  out¬ 
side  of  the  membership,  who  should  be  empowered  to 
examine  both  colleges  and  students  and  report  join  y 
to  -both  associations,  also  to  regulate  the  examination 
methods  and  questions  of  the  different  boards,  so  that 
students  graduating  under  this  supervision  might  be 
everywhere  accepted  with  merely  a  nominal  examina¬ 
tion  or  none  at  all,  and  that  a  license  granted  by  one 
board  could  be  accepted  with  perfect  security  by  every 
other  board,  because  the  character  of  questions  would 
be  uniformly  the  same  for  all.  Thus  we  have  at  once  a 
simple  and  feasible  plan,  easily  practicable  and  without 
the  necessary  revision  of  state  laws  or  the  passage  o  a 
national  law,  both  of  which  are  almost  or  nearly  insur¬ 
mountable  obstacles.  The  arguments  against  tins  plan 
might  be,  on  the  one  hand  that  the  National  Board  of 
Examiners  is  a  body,  the  members  of  which  are  large  y 
more  or  less  the  result  of  political  appointment  and 
therefore  objectionable  on  the  ground  ot  politics  anc 
perhaps  of  unfitness  as  compared  with  the  members  ot 
the  association  of  faculties,  who  are  necessarily  trained 
teachers  thoroughly  conversant  with  the  needs  and  prac¬ 
tical  requirements  of  college  work.  Yet  out  of  this  very 
objection  grows  the  particular  practicability  of  the  plan 
because  the  training  and  fitness  of  the  college  men  by  ac¬ 
tion  and  advice  would  undoubtedly  influence  the  other 
body,  while  on  the  other  hand,  and  tendency  to  check 
advance  by  reason  of  the  possibility  of  selfish  interests, 
expressing  itself  through  a  fear  of  the  loss  of  students, 
would  be  counterbalanced  by  council  with  the  examiners 
association,  and  while  it  must  be  admitted  that  the  per¬ 
sonnel  of  state  boards  is  often  marked  by  ignorance  and 
unfitness  for  the  duties  they  are  called  on  to  assume,  yet 
it  must  be  remembered  that  they  represent  the  people 
and  voice  the  sentiment  of  the  great  body  of  practicing 
dentists,  not  enrolled  on  the  faculty  lists  of  colleges 
whose  earnest  desire,  so  far  as  the  best  of  their  number 
might  dictate,  would  unquestionably  be  in  the  direction 
of  an  elevated  standard,  and  while  individual  dishonesty 
may  sometimes  be  a  “bar  sinister”  upon  the  escutcheon 
of  a  board,  yet  who  can  question  that  the  majority  ot  the 
delegates  from  each  of  the  states  would  at  least  be  fair- 
minded,  honest  and  full  of  the  zeal  which  every  high  think¬ 
ing  practitioner  should  possess?  Why  not  then  join  hands, 
those  who  are  fit  by  reason  of  experience  and  whose  call¬ 
ing  ought  to  lead  them  to  favor  better  education  with 
those  who  have  been  selected  by  reason  of  their  inclina¬ 
tion  in  the  same  direction.  Without  politics,  delay  01 
serious  discord,  without  injury  to  the  interess  of  any 
college,  board,  state,  or  individual,  can  be  set  m  motion 
a  systematic  co-operation  which  could  give  us  a  higher 
standard  of  dental  education,  the  equivalent  of  uniform 
le°islation.  I  would  suggest  that  this  idea,  if  you  ap¬ 
prove  it,  emanate  in  some  substantial  form  through  co¬ 
operative  committee,  or  direct  communication  to  both 
the  National  Association  of  Dental  Examiners  and  Na¬ 
tional  Association  of  Dental  Faculties. 

Two  years  ago,  in  Philadelphia,  in  the  chairman  s  ad¬ 
dress  of  Dr.  Andrews,  and  again  last  year  in  my  own  at 
Denver,  the  idea  was  brought  forth  and  stress  laid  on  the 
importance  of  examination  of  the  mouths  of  public 
school  children  by  competent  dentists  and  need  of  giv  ing 
instruction  as  to  the  proper  care  and  such  prophylactic 
measures  as  would  at  least  tend  to  check  the  vast  amount 
of  suffering,  sickness  and  general  infection  due  to  the 


pathogenic  organisms  of  the  oral  cavity,  neglected 
throuo-h  the  ignorance  which  prevails  on  this  subject.  1 
feel  it  my  duty  to  again  call  your  attention  to  the  impor¬ 
tance  of  this  subject  and  to  impress  on  you  the  need  ot 
some  active  step  in  a  direction  which  is  clearly  defined, 
and  directly  in  the  line  of  the  duty  which  rests  on  each 
one  of  us,  much  more  by  reason  of  our  double  interests 
in  medicine  and  dentistry  than  it  does  on  the  dentist 
alone,  who  has  perhaps  less  concern  with  regard  to  the 
public  health.  It  is  a  fact  that  50  per  cent,  of  all  people, 
certainly  in  the  large  cities,  are  affected  with  tubercu¬ 
losis  in  some  of  its  many  forms.  It  is  also  true  that  the 
death  of  one  of  every  seven  by  this  disease  is  a  conserva¬ 
tive  estimate.  We  know  that  affections  of  the  stomach, 
and  of  the  intestinal  tract  throughout  its  entire  lengt  i, 
are  commonly  the  result  of  infection  from  the  mouth. 
We  know  that  the  bacillus  of  diphtheria,  the  pneumococ¬ 
cus,  streptococcus  and  other  pathogenic  germs  are  fre¬ 
quently  found  in  the  mouth  of  healthy  persons,  that  dis¬ 
eases  of  the  eye,  ear,  nose  and  throat,  anemia,  pyemia  and 
septicemia,  together  with  many  spasmodic  and  nervous 
diseases,  are  often  the  result  of  oral  conditions  which, 
with  a  little  care  might  easily  have  been  prevented  in  the 
beginning.  You  are  too  well  familiar  with  these  facts  to 
need  a  rehearsal  of  them,  but  what  I  feel  is  required  this 
time  is,  some  active  definite  organization  which  will  be¬ 
gin  a  systematic  undertaking  of  the  promulgation  ot  this 
idea  and  the  work  it  contemplates  m  all  of  the  cities 
where  our  influence  extends.  In  no  other  way  can  we 
confer  so  much  benefit,  on  the  two  professions  we  repre¬ 
sent  and  on  our  fellow-men,  or  reflect  such  undying 
credit  on  ourselves  and  our  Section  as  by  giving  this  mat¬ 
ter  the  time  and  consideration  it  deserves.  I  would  sug¬ 
gest,  therefore,  that  a  committee  be  appointed  and  em¬ 
powered  to  appoint  subcommittees  in  the  various  cities, 
to  ask  state  local  societies  to  assist  and  to  correspond 
ith  the  principals  of  schools  urging  that  the  dentists 
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whom  this  committee  might  select  be  allowed,  or  if  nec¬ 
essary,  requested,  to  cbme  to  the  school  buildings  and 
talk  to  the  students  on  this  subject;  that  whoever  under¬ 
takes  this  work  be  urged  to  make  examinations  of  the 
mouths  and  collect  data  as  far  as  possible.  If  all  this  be 
done  in  the  name  of  the  Section  of  Stomatology  and  the 
credit  resulting  be  laid  to  its  door,  I  am  sure  the  reward 
will  be  ample. 

I  have  forborne  thus  far  making  mention  of  the  value 
of  papers  of  members  of  our  Section  published  in  current 
literature,  or  of  additions  from  individuals  among  our 
little  band  of  followers  in  book  form,  valuable  to  dental, 
medical  and  general  science,  choosing  rather  to  refer  to 
contributions  from  outside  our  membership,  but  I  can¬ 
not,  in  justice,  refrain  from  calling  attention  to  the  fact 
that  the  Section  of  Stomatology  has  reason  to  be  proud 
of  the  scientific  results  of  original  investigations  that  its 
members  have  given  to  the  world,  there  being  no  other 
organization  of  dentists,  so  far  at  least  as  I  can  learn, 
whose  members  have  contributed  to  much  scientific  mat¬ 
ter  in  the  form  of  books,  papers  and  original  work,  in 
proportion  to  the  total  membership,  as  have  the  members 
of  this  Section.  This,  I  believe,  should  be  not  only  a 
matter  of  congratulation,  but  one  of  great  encourage¬ 
ment  as  well.  It  is  a  matter  that  makes  me  feel  deeply 
the  honor  you  have  twice  conferred  on  me,  an  honor  that, 
optimistic  as  I  am  of  the  future  of  this  Section,  in  which 
our  hearts  are  bound  together,  I  feel  and  know  will  be  of 
ever-increasing  importance  in  the  eyes  of  the  scientific 
world. 

We  stand  to-day  at  a  portal 

Once  locked  with  an  unknown  bar ; 
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]3ut  now  a  ray  of  sunshine 
Steals  in,  for  the  door's  ajar. 

Its  wavering:  light  reveals  us 
Suc-h  hidden  seerets  there. 

That  the  dreams  of  wildest  fancy 
Have  nothing  to  compare. 

Pried  open  by  force  of  Science, 

To  human  minds  unsealed, 

The  truths  of  Nature’s  text-book  ' 

Are  one  by  one  revealed. 

That  which  the  understanding 
Of  man  but  yesterday 
Might  wholly  fail  to  compass. 

To-morrow  explains  away. 

Far  into  the  boundless  firmament 
The  eye  extends  its  range, 

While  thousands  of  magnifications 
Develop  things  small,  strange. 

Our  voice’s  softest  accent 

Resounds  through  miles  of  space; 

And  far  out-stretching  metal  arms 
Touch  every  distant  place. 

The  storm  has  lost  its  terror. 

We  hold  its  fire  a  slave; 

To  warm,  to  light,  or  fetch  and  carry. 
Bondsman,  our  strength  to  save. 

The  sea  gives  up  its  treasures, 

The  land  its  fruit  and  gold; 

The  beauties  of  Art  and  Nature 
Are  placed  in  our  hands  to  hold. 

’Tis  something,  at  least,  that  one  should  be 
A  soldier  in  this  great  fight, 

And  under  the  banner  of  Science 
Do  battle  to  set  things  right. 

Though  each  be  only  an  atom, 

A  tiny  molecular  part, 

Of  the  Universe  where  truth  is  sought 
In  letters,  and  Science  and  Art. 

Yet,  how  may  a  man  do  better 
Than  strive  as  best  he  can 
To  ease  his  fellow’s  suffering. 

Or  lengthen  life’s  brief  span? 
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A  CRITICAL  REVIEW,  AND  SOME  ORIGINAL  INVESTIGATIONS. 


BY  ALFRED  C.  CROFTAN,  M.D. 

Late  Assistant  Professor  of  General  Diagnosis,  College  of  Physicians 
and  Surgeons.  Chicago. 

PASADENA,  CAL. 

Motto  :  “J e  n  enseigne  gas,  je  raconte 

— Montaigne. 

I  his  paper  constitutes  a  preliminary  report  and  incor¬ 
porates  the  results  of  a  series  of  investigations  made  with 
a  view  of  corroborating  experimentally  the  theoretic 
Meu  s  advanced.  The  details  of  laboratory  technic,  of 
the  many  quantitative  analyses  of  blood  and  urine  that 
have  been  made,  the  description  of  animal  experiments 
are  reserved  for  future  publication;  reports  of  cases  are 
a  so  withheld  for  the  present  until  more  material  of  this 
kind  shall  have  been  gathered.*  I  am  aware  of  these 


is  (led!u-PHrefr^nen(tiadvife<1  for  uric  acid  lesions  at  the  end  of  this  pape 
scanty  sn  fa  J11  heoretic  reasons  exclusively;  empiric  findings  ar 
1  bY0’  howeve.r>  a  record  of  twenty-two  cases  with  mos 
and  m-art it t  S  llS  p®Sper  ls  the  nature  of  an  appeal  to  clinician 
material  t«Te?v.m0re  fortuoately  situated  than  myself  as  to  clinica 
reoort  ’f  ie  measures  advocated  and  to  furnish  me  with  shor 

like  °f  .the  theraPeutic  results  observed.  I  shoul< 

hundred  °°  &n  *s^,aP^  a  time  to  be  able  to  publish  a  report  on  severa 
cases  collated  in  this  manner,  together  with  the  laboratory  find 


limitations,  still  my  report  may  be  given  at  this  early 
date,  “or  else,  to-morrow  a  stranger  will  say  with  mas*- 
terly  good  sense  precisely  what  we  have  thought  and  felt 
all  the  time  and  we  shall  be  forced  to  take  with  shame  our 
own  opinion  from  another.” 

As  existing  uric  acid  theories  are  full  of  inconsisten¬ 
cies  and  absurdities,  it  seems  necessary,  before  erecting  a 
new  theoretic  structure,  to  remove,  by  a  severely  critical 
review,  the  debris  of  exploded  theory  that  encumbers  the 
foundation  of  solidly  demonstrated  facts. 

All  investigators  seem  to  agree  that  somewhere  and 
somehow  in  the  body  uric  acid  enters  the  circulation 
in  excess  and  gives  rise  to  the  protean  mass  of  symptoms 
v  e  group  under  the  name  of  uric  acid  lesions ;  they  begin 
with  the  mass  of  functional  disorders,  the  '"masked” 
manifestations — headaches,  migraine,  vertigo,  certain 
forms  of  eczema  and  of  asthma,  uricaria,  sciatica  and  a 
host  of  others— and  progress  in  severity  to  lesions  like 
nephritis  uratica  and  gout,  which  are  accompanied  by 
inflammation  and  necrosis  and  lead  to  destructive  tissue- 
changes.  i 


DU  JLCL^LO  Olctliu 


1.  Uric  acid  is  found  in  the  blood  of  gouty  subjects 

attack.  Garrod1  made  this  discovery  in  1848  • 
it  has  been  corroborated  a  thousand  times  since  *  there 
seems  to  be  no  doubt,  therefore,  that  gouty  blood  is  com¬ 
paratively  rich  m  uric  acid,  whether  this  is  the  case  dur¬ 
ing-  each  period  of  the  disease  has  not  been  definitely  set¬ 
tled.  Exact  quantitative  methods  for  determining  small 
quantities  of  uric  acid  in  the  blood  are  wanting,  so  that 
as  we  shall  see  later  on,  the  presence  of  small  quantities 
has  evaded  detection.  Further,  Garrod2  himself  found 
uric  acid  in.  the  blood  of  cases  of  chronic  lead  poisoning 
and  of  nephritis ;  Salomon3,  Haig4,  v.  Jaksch5,  in  pneu¬ 
monia,  and  v.  Jaksch5  in  anemia,  dyspnea  and  emphy¬ 
sema  ;  the  quantities  found  in  these  diseases  were  as  large 
as  those  found  in  gout.  & 

2.  Uric  acid  in  the  shape  of  its  insoluble  salts  is 
found  m  the  concretions  of  gout,  in  the  joints,  the  kid- 
neys,  m  fact  m  every  tissue  of  the  body  with  the  excep¬ 
tion  of  the  nervous  system,  which  seems  to  enjoy  an  im¬ 
munity.  This  has  been  known  since  1797  (Wollaston), 
bo  pathognomonic  are  these  uratic  deposits  for  gout  that 
we  may  say  that  wherever  we  find  urates  in  concretions 
we  have  gout;  but  we  can  not  invert  this  proposition  be¬ 
cause  we  certainly  see  typical  cases  of  gout  in  which  con¬ 
cretions  of  uric  acid  do  not  occur.  As  against  the  pri¬ 
mary  role  of  uric  acid  is  the  peculiar  location  of  these 
concretions.  Virchow6,  in  1884,  in  a  lecture  on  nephritis 
uratica— gouty  kidney— showed  that  the  inflammatory 
and  necrotic  processes  were  found  in  a  different  part  of 
the  kidneys  and  joints  than  the  concretions;  in  gouty 
kidney  the  characteristic  kidney  changes  begin  in  the 
cortex,  while  the  uratic  deposits  are  found  in  the  paren¬ 
chyma;  in  the  joints  the  inflammation  starts  from  the 
synovial  membranes,  while  the  concretions  are  found  in 
the  cartilages.  However  violent  the  inflammation  may 
be,  and  though  it  lead  to  suppuration,  uric  acid  is  never 
found  in  the  exudate.  He  further  calls  attention  to  the 
great  similarity  as  to  distribution  and  localization  that 
exists  between  these  urate  deposits  and  the  manifestly 
secondary  deposits  of  calcareous  material  found  in  dif¬ 
ferent  diseases.  He  arrives  at  the  conclusion  that  some- 
substance  circulating  in  the  blood  with  an  apparently 
selective  affinity  for  certain  membranes  prepares  a  suit¬ 
able  nidus  for  the  deposit  of  urates. 


mgs  I  have  on  record  and  my  own  cases.  I  shall  most  gratefully  receive 
such  reports  and  gladly  give  credit,  in  my  publication,  to  my  colleagues 
who  will  be  kind  enough  to  assist  me  in  this  manner. 
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As  against  the  theory  that  uric  acid  is  the  primary 
cause  of  the  lesions  attributed  to  its  presence  in  the  blood, 
ue  have  the  fact  that  it  is  essentially  a  non-toxic  sub¬ 
stance;  the  administration  of  large  doses  to  a  healthy 
animal  or  man  produces  none  of  the  symptoms  of  acute 
uremia  and  the  exhibition  of  small  doses  for  a  long  time 
is  not  followed  by  any  of  the  disturbances  commonly 
attributed  to  chronic  uric  acid  poisoning.  The  excretion 
of  uric  acid  and  its  relationship  to  gout  and  allied  con¬ 
ditions  has  been  exhaustively  studied.  The  results  are 
not  uniform  and  no  diagnostic  clues  are  gained  from  the 
quantitative  determination  of  the  uric  acid  excreted ;  be¬ 
sides,  a  large  part  of  the  work  done  in  this  direction  is 
essentially  fictitious,  because  the  method  employed  until 
recently,  that  of  Hintz,  is  inexact  and  yields  values  for 
uric  acid  that  are  too  low ;  but  even  later  analysis  made 
by  Ludwig-Salkowski’s  method  discloses  very  little  of 
value  (see  below).  Thus  the  evidence  in  favor  of  Gar- 
rod’s  old  theory  is  scanty  and  insufficient. 

Within  the  last  decade  a  series  of  masterful  investiga¬ 
tions  have  been  published  on  the  chemical  relationship 
between  uric  acid  and  nuclein;  they  seem  destined  to 
throw  new  light  on  the  subject. 

Basing  on  the  fact  that  in  leucemia  a  great  increase  in 
the  excretion  of  uric  acid  is  observed,  and  surmising  an 
inter-relationship  between  the  great  katabolism  of  leu¬ 
cocytes  and  the  large  quantity  of  uric  acid,  Horbaczew- 
ski7  attempted  the  synthesis  of  uric  acid  from  organic 
material  containing  large  quantities  of  leucocytes.  He 
made  a  mixture  of  spleen  pulp  and  blood,  heated  it  for 
several  hours  at  body  temperature  (37-40  C.)  in  the 
presence  of  air  and,  in  fact,  obtained  considerable  quan¬ 
tities  of  uric  acid.  He  surmised  that  the  nuclein  con¬ 
tained  in  the  nuclei  of  the  leucocytes  furnished  the  ma¬ 
terial  for  the  uric  acid,  and  when  he  heated  nuclein  under 
the  same  conditions  he  succeeded  in  completely  convert¬ 
ing  it  into  uric  acid.  This  was  a  process  of  oxidation, 
for  he  found  that  if  he  excluded  the  air  he  generated  no 
uric  acid,  but  a  peculiar  group  of  substances  instead,  the 
so-called  nuclein  bodies — syn.  xanthin  bodies,  alloxuric 
bases — which  had  previously  been  made  from  pus,  in¬ 
ternal  organs  and  yeast  nuclein  by  simple  heating  in 'the 
absence  of  oxygen  (Kossel,3  Salomon9).  They  are  basic 
substances,  readily  soluble  in  water;  their  chief  repre¬ 
sentatives  are  xanthin,  hypoxanthin,  paraxanthin,  adenin 
and  guanin.  On  oxidation,  then,  nuclein  gives  uric 
acid ;  if  oxidation  is  deficient  or  no  oxygen  is  present  the 
alloxuric  bases  are  formed  instead.** 

This  discovery  overthrows  the  old  doctrine  that  uric 
acid  is  a  product  of  the  oxidation  of  albumin,  so  to  say. 
an  intermediate  product  between  it  and  urea.  It  is  true 
we  can  oxidize  uric  acid  into  urea  and  we  can  oxidize  al¬ 
bumin  into  urea,  but  we  cannot  oxidize  albumin  into 
uric  acid ;  it  was,  therefore,  merely  an  assumption  with¬ 
out  experimental  foundation  that  uric  acid  is  an  oxi¬ 
dation  product  of  albumin.  Nuclein,  on  the  other  hand, 
can  readily  be  oxidized  into  uric  acid  and  further  into 


**  The  term  alloxuric  bases  is  employed  for  the  group  of  basic,  soluble 
substances  mentioned  above;  the  term  alloxuric  bodies  includes  uric  acid. 
The  method  employed  for  their  determination  is  that  of  Krueger  and 
Wulff  (Zeitschrift  fiir  Phys.  Chemie,  vol.  20),  viz.:  100  c.c.  of  urine  that 
has  been  freed  of  any  albumin  it  may  contain,  are  heated  to  boiling,  and 
10  c.c.  of  a  concentrated  solution  of  sodium-bisulphite  and  10  c.c.  of  a  13 
per  cent,  of  copper  sulphate  added ;  the  mixture  is  then  boiled  for  about 
five  minutes  and  allowed  to  cool.  The  precipitate  that  forms  is  sepa¬ 
rated  from  the  supernatant  fluid  by  filtration  and  washed  several  times 
with  distilled  water  of  50-60  C.,  then,  while  still  moist,  placed  into  a  flask 
and  the  nitrogen  it  contains  determined  according  to  Kjeldahl’s  method. 
This  gives  the  total  of  alloxuric  bodies;  in  ampther  quantity  of  the  urine 
the  uric  acid  is  determined  according  to  Ludwig  Salkowski  s  method;  the 
quantity  of  alloxuric  bases  is  determined  from  the  difference  between  the 
alloxuric  bodies  and  the  uric  acid.  This  method  seems  complicated  and 
tedious,  but  is  exceedingly  simple  when  the  solutions  are  ready  and  the 
details  of  technic  are  once  mastered. 


urea;  the  alloxuric  bodies  too  can  be  oxidized  into  urea, 
but  they  can  not  be  converted  into  uric  acid  by  oxidation  ! 
The  following  diagram  may  illustrate  this  relationship : 
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Where  in  the  body  this  oxidation  process  occurs  is 
doubtful,  whether  in 'the  tissues  at  large,  in  the  liver  or 
in  the  kidneys.  Preponderance  of  evidence  seems  to 
point  toward  “the  kidneys,  to  judge  from  animal  experi¬ 
ments  ;  but  conclusions  in  regard  to  the  human  uric  acid 
economy  drawn  from  observations  on  animals  are  quite 
unreliable,  because  great  differences  exist  in  this  direc¬ 
tion  between  man  and  the  lower  orders  of  animal  crea¬ 
tion  (Salkowski,10  Chittenden,11  Kumawaga,12  Horbac- 

zewski.13  .  .  . 

In  order  to  understand  the  pathology  of  a  disease  it  is 
necessary  to  understand  the  physiologic  function,  a  per¬ 
version  of  which  it  represents.  The  function  that  is  per¬ 
verted  is  the  nuclein  metabolism.  If  oxygenation  is  suf¬ 
ficient,  we  have  the  formation  of  uric  acid;  this  is  the 
normal  process.  Its  perversion  may  be  twofold,  i.  e., 
nuclein  metabolism  may  be  excessive  or  oxygenation 
may  grow  deficient;  in  either  case  we  will  have  a  de¬ 
crease  in  the  formation  of  uric  acid  and  a  corresponding 
increase  in  the  formation  of  the  alloxuric  bases.  We 
make  this  perversion  responsible  for  so-called  uric  acid 
lesions.  We  maintain : 

1.  That  uric  acid  is  not  the  materies  morbi  in  uric 
acid  lesions. 

2.  That  uric  acid  acts  pathologically  only  from  its 
tendency  to  form  concretions. 

3.  That  its  formation,  far  from  being  a  process  of  auto¬ 
intoxication,  is  a  process  of  disintoxication. 

4.  That  the  decrease  in  the  excretion  of  uric  acid  ob¬ 
served  in  some  morbid  conditions  is  not  due  to  retention 
but  to  non-formation. 

5.  That  the  materia  peccans  in  uric  acid  lesions  are 
the  alloxuric  bases. 

6.  That  in  all  so-called  uric  acid  lesions  we  find  an 
absolute  increase  over  the  normal  of  the  sum  of  uric  acid 
arid  alloxuric  bases,  and  that  this  finding  is  of  diagnostic 
value.  . 

That  uric  acid  is  a  non-toxic  substance  has  already 
been  emphasized,  it  is  furthermore  almost  insoluble  in 
the  tissue  juices;  its  salts  are  essentially  insoluble.  Not 
so  the  alloxuric  bases ;  they  are  readily  soluble  and  possess 
highly  toxic  properties.  Rachford,14  Filehne,15  Pasch- 
kis  and  Pal16  are  responsible  for  the  statement  that  a 
large  variety  of  nervous  phenomena,  migraine,  increase 
in  the  arterial  tension  and  arteriosclerosis,  are  attribut¬ 
able  to  xanthin,  paraxanthin  or  hypoxanthin  poisoning. 
As  early  as  1884  Gaucher47  discovered  that  the  injection 
into  the  body  of  a  healthy  animal  of  small  quantities  of 
xanthin  and“  hypoxanthin — both  belonging  to  the  group 
of  alloxuric  bodies — produces  marked  changes  in  the 
excreting  cells  of  the  kidney-parenchyma — nephrite  epi- 
theliale — Kolish  and  Tandler18  observed  the  same.  My 
own  investigations,  recently  completed  and  not  yet  pub¬ 
lished,  made  with  a  view  of  corroborating  these  findings, 
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positively  demonstrate  that  both  xanthin  and  hypo- 
xanthin,  when  injected  hypodermically  in  the  strength 
of  a  0.3  to  0.7  per  cent,  watery  solution  for  a  period°of 
several  months,  produce  granular  degeneration  of  the 
epithelial  cells  lining  the  tubuli  contorti  and  a  prolifera¬ 
tion  of  the  endothelium  of  the  intertubular  capillaries. 
Albumin  was  invariably  found  after  a  period  of  three 
weeks.  We  may  say,  therefore,  that  the  presence  of  min¬ 
ute  quantities  of  alloxuric  bases  in  the  circulation  is  cap¬ 
able  of  producing  marked  anatomic  kidney  changes.  We 
are  indebted  to  Levison19  and  others  for  the  knowledge 
that  granular  atrophy  of  the  kidney  is  a  constant  precur¬ 
sor  of  gout — the  view  that  it  is  the  result  of  a  chronic 
form  of  auto-intoxication  is  substantiated  by  the  fact 
that  in  lead-gout,  i.  e.,  in  that  form  of  spurious  gout 
which  is  produced  by  the  administration  of  small  doses  of 
lead  for  a  long-continued  time  we  find  this  same  form  of 
granular  atrophy  of  the  kidney,  accompanying  the  sys¬ 
temic  and  arthritic  manifestations  (Charcot  and  Gom- 
bault,-0  Coen  and  Ajutolo21).  We  have  compared  the 
kidney  changes  of  chronic  lead  intoxication  with  those 
formed  in  chronic  alloxuric  body  intoxication;  they  are 
identical ;  and  as  the  kidney  changes  of  gout  are  identical 
with  those  of  chronic  lead  intoxication,  w'e  may  say  that 
the  organic  kidney  changes  observed  in  uric  acid  subjects 
can  be  produced  by  alloxuric  bases.  We  can  chronicle 
the  fact  that  uric  acid  injected  into  the  circulation  of 
healthy  animals  for  a  period  of  over  three  months  pro¬ 
duces  no  kidney  changes  whatever.  To  sum  up  briefly  we 
may  say,  therefore,  that  uric  acid,  is  incapable,  as  far  as 
we  know,  of  producing  any  of  the  symptoms  of  so-called 
uric  acid  poisoning  when  injected  into  the  body  of  a 
healthy  animal;  the  alloxuric  bases  can,  on  the  other 
hand,  firstly  produce  a  series  of  functional  disorders  that 
aie  similar  if  not  identical  with  those  observed  in  the 
"masked”  forms  of  uric  acid  intoxication,  and  secondly 
anatomic  changes  in  the  kidneys  that  are  identical  with 
those  observed  in  gout,  i.  e.,  the  severer  forms  of  chronic 
uric  acid  poisoning. 

The  belief  is  prevalent  that  uric  acid  is  never  found  in 
normal  blood ;  on  the  other  hand  we  know  that  uric  acid 
in  appieciable  quantities  is  found  in  normal  urine;  the 
conclusion  naturally  to  be  drawn  herefrom  would  be ’that 
the  kidney  cells  convert  "some  substance”  that  is  circul¬ 
ating  in  the  blood  into  uric  acid  and  excrete  it;  there  are, 
however,  quite  a  series  of  arguments  against  this  assump¬ 
tion,  and  these  we  will  discuss  later  on;  a  discrepancy 
exists  somewhere.  With  a  view  of  clearing  up  this  point 
J  undertook  a  series  of  investigations  directed  toward  a 
determination  of  the  quantity  of  uric  acid  in  normal 
blood.  In  leucemia  the  above  discrepancy  seems  par¬ 
ticularly  emphasized  as  we  all  know  that  the  urine  of 
leucemia  subjects  is  very  rich  in  uric  acid,  and  that  ac¬ 
cording  to  ^Salkowski,22  Landwehr  and  Bockendahl.23 
Stadthagen24  and  Salomon,25  no  uric  acid  is  found  in  the 
blood  Koerner,20  on  the  other  hand,  when  he  exam¬ 
ined  large  quantities  of  leucemic  blood,  obtained  by  vene- 
section,  discovered  considerable  quantities  of  uric  acid. 

J  Ins  finding,  coupled  with  the  fact  that  the  methods  em- 
k  i  *°r  fluantitative  determination  of  uric  acid  in 
the  blood  were  deficient  and  gave  too  low  values  (see 
a  i0Yq-,an(^  knowledge  that,  owing  to  the  great  in¬ 
solubility  of  uric  acid,  only  very  small  quantities  could  at 
?es  te  expected  the  whole  excretion  during  twenty- four 
hours  rarely  exceeds  1.2  grams  in  a  normal  subject — con- 
vmced  me  of  the  futility  of  looking  for  determinable 
quantities  m  a  few  cubic  centimeters  and  led  me  to  make 
analysis  of  larger  volumes  of  blood.  I  have  found  uric 
aci  m  the  blood  of  twelve  normal  subjects ;  in  two  the 


blood  was  taken  in  bulk  by  venesection,  in  the  other  ten 
it  was  obtained  from  the  operating-table.  Corpuscles 
and  serum  together  were  examined,  not  the  serum  alone ; 
I  am  at  present  occupied  in  analyzing  serum  and  coagu- 
lum  separately;  whatever  the  result  of  this  latter  in¬ 
vestigation  may  be,  the  fact,  in  my  belief,  is  established 
that  uric  acid  is  found  in  normal  blood.  This  makes  the 
presence  of  uric  acid  in  normal  urine  self-evident  and  re¬ 
lieves  us  of  the  necessity  of  hypothetically  attributing  a 
special  uric-acid  forming  function  to  the  cells  of  the  kid¬ 
ney  parenchyma;  a  leading  argument  against  the  assump¬ 
tion  of  such  a  role  is  the  fact  that,  in  no  form  of  Bright's 
disease  do  we  find  a  diminution  of  uric  acid  in  the  urine 
unless  severely  destructive  changes  have  occurred  in  the 
kidneys ,  if  the  kidneys  were  concerned  in  the  manufact¬ 
ure  of  uric  acid,  the  severe  damage  they  undergo  func¬ 
tionally  and  organically  in  Bright's  disase  of  all  forms 
would  certainly  lead  to  a  diminution  of  the  excretion  of 
uric  acid.  And  here  is  one  of  the  many  fundamental  fal¬ 
lacies  that  have  been  transmitted  without  question  from 
medical  generation  to  medical  generation,  namely,  that 
uric  acid  is  diminished  or  absent  from  nephritic  urine ; 
the  statement  is  simply  false,  notwithstanding  the  publi¬ 
cations  of  Bartels,27  Wagner28  and  Fleischer"29  Again 
their  ^  method— that  of  Heintz — was  defective ;  if  Lud- 
wig-Salkowski's  exact  method  is  employed  it  will  be 
found  that  normal  values  for  uric  acid  will  be  registered 
m  all  but  the  last  stages  of  Bright's  disease.  Frerichs30 
Van  Ackeren31  and  Stadhagen32  teach  us  this;  my  own 
analyses,  executed  in  some  fifty  cases,  corroborate  their 
findings. 

We  quote  and  translate  in  a  condensed  form  from  V. 
Hoorden,  "Pathologie  des  Stoffwechsels,”  as  follows: 

Exaniinadons  of  the  urine  for  acid  in'  gouty  subjects 
date  back  only  to  the  time  of  Garrod ;  his  analyses  of  the  blood 
and  urine  showed  that  a  gouty  subject  as  a  rule  excretes  less 
unc  acid  than  a  normal  subject,  sometimes  no  uric  acid  at  all 
is  found  m  the  urine  This  diminution  is  especially  apparent 
before  the  attack,  and  during  the  attack  later  on  normal  val¬ 
ues  are  re-established.  In  the  blood,  on  the  other  hand,  the 
unc  acid  is  increased  whenever  it  is  decreased  in  the  urine. 
Inis  is  the  basis  of  Garrod/ s  historic  theory  of  gout;  the  kid- 
neys  of  a  gouty  subject  do  not  excrete  the  uric  acid  as  rapidly 
as  it  is  formed;  under  a  great  variety  of  circumstances  their 
faculty  of  excreting  uric  acid  is  generally  diminished.  Uric  acid 
accumulates  in  the  blood;  as  soon  as  the  accumulation  reaches 
a  certain  degree  the  attack  begins;  uric  acid  is  deposited  in 
the  tissues  and  is  later,  by  the  aid  of  “inflammation”  oxidized 
away  again;  the  blood  is  thus  purified  of  uric  acid.  For  a 
time  the  formation  and  excretion  of  uric  acid  are  balanced 
until  the  equilibrium  is  again  disturbed.  In  chronic  irregular 
gout  the  excretion  of  uric  acid  is  permanently  reduced.  We 
must  say  that  the  painstaking  uric  acid  determinations  of  Gar- 
rod  and  of  his  successors  can  hardly  be  considered  valid  to-day 
as  they  were  executed  by  the  method  of  Heintz,  which  does  not 
indicate  an  incalculably  large  part  of  the  uric  acid,  sometimes 
none  of  it  at  all. 

We  must  therefore,  skip  all  the  investigations  of  Lehmann, 
gaming  half  a  dozen  others)  who  all  corroborate  Gar- 
rods  findings  basing  on  determinations  made  according  to 
eintz  and  must  consider  only  the  more  exact  investigations 
of  late  years  too  bad,  that  the  arduous  and  conscientious  la¬ 
bors  of  so  many  honest  men  must  be  considered  valueless  owing 
to  their  employment  of  a  method  the  deficiencies  of  which  were 
only  recognized  later. 

A  series  of  investigations  made  with  Heintz’  method  even 
had  made  Garrod’s  findings  doubtful ;  thus  Bouchard  found  al¬ 
most  normal  values  in  the  time  between  the  attacks  and  Le- 
coiche  almost  always  found  normal  values  in  gouty  subjects. 
To-day  (1893)  the  evidence  in  favor  of  abundant  uric  acid  ex¬ 
cretion  is  accumulating.  The  figures  given  by  Ebstein  and 
taken  from  Sprague’s  analyses,  the  figures  of  E.  Pfeiffer  and 
°f  V  V ogel— -during  the  attack,  betiveen  the  attacks  and  in 
chronic  atyyic  gout — do  not  differ  materially  from  those  found 
in  healthy  individuals  and  in  a  variety  of  non-gouty  diseases. 

The  normal  figures  for  a  grown  person  on  ordinary  diet  are 
given  as  from  0.7  to  1.2  gr.  pro  die;  the  values  for  uric  acid  in 
the  urine  of  gouty  subjects  fluctuate  within  these  boundaries. 
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From  our  own  investigations  then,  and  from  the  au¬ 
thoritative  statements  of  competent  writers,  it  appears 
that  uric  acid  is  a  normal  constituent  of  the  blood  and 
that  the  excretion  of  uric  acid  does  not  deviate  from  the 
normal  in  gouty  subjects.  If,  however,  we  consider  not 
uric  acid  alone,  as  has  been  done  heretofore,  but  also  the 
alloxuric  bases — the  interesting  relationship  of  which  to 
uric  acid  and  to  nuclein  we  have  studied — typical  ex¬ 
cretory  abnormalities  of  diagnostic  and  prognostic  value 
will  be  found  in  “uric  acid”  cases,  as  follows :  We  have 
made  a  large  number  of  quantitative  determinations  of 
the  alloxuric  bases — alloxuric  nitrogen — in  the  urine  of 
subjects  suffering  from  gout  or  from  other  manifesta¬ 
tions  of  the  uratic  diathesis  and  in  every  instance  we 
have  found  an  absolute  increase  in  the  excretion  of  these 
bodies  over  the  normal;  so  that  if  we  take  the  sum  of 
uric  acid  and  of  alloxuric  bases  excreted  we  always  find 
a  typical  aberration  from  the  normal  in  the  sense  of  an 
increase  of  this  sum. 

We  are  now  in  possession  of  the  facts  that  are  observed 
in  uric  acid  cases;  a  number  of  old  observations  have 
been  shown  to  be  erroneous,  a  number  of  new  ones  have 
been  adduced  in  their  place.  How,  in  the  light  of  this 
new  point  of  view  does  the  normal  nuclein  economy  of 
the  body  present  itself,  and  how  does  a  perversion  of  this 
function  produce  “uric  acid”  lesions?  Finally,  do  the 
clinical  laboratory  findings  correspond  with  the  findings 
we  should  expect  if  our  ideas  are  correct  ? 

The  excretion  of  uric  acid  and  of  alloxuric  bases  de¬ 
pends,  as  stated  above,  on  the  quantity  of  nuclein  that 
is  converted  and  on  the  activity  of  the  oxidation  pro¬ 
cesses.  As  the  leucocytes,  according  to  Horbaczewski 
and  others,  furnish  the  bulk  of  the  nuclein,  we  may  ex¬ 
pect  to  find  an  increase  in  the  uric  acid  and  alloxuric 
bases,  with  an  increase  of  the  leucocytes.  This  is  clini¬ 
cally  borne  out,  as  may  be  seen  by  the  following  examples : 
Certain  drugs,  as  quinin,  pilocarpin  and  atropin,  that 
produce  leucocytosis ;  certain  infectious  diseases  that  are 
accompanied  by  leucocytosis,  leucemia  in  which  the  in¬ 
crease  in  leucocytes  is  excessive,  also  all  produce  a 
marked  increase  in  the  excretion  of  uric  acid  and  of  al¬ 
loxuric  bases.  After  eating  we  have  a  digestion  leucocy¬ 
tosis  and  it  is  accompanied  by  an  increase  of  the  above 
substances  in  the  urine,  and  in  carcinoma  of  the  stomach, 
when  we  have  no  digestion  leucocytosis,  this  increase  is 
not  observed.  Spleen  extract  injected  into  the  circula¬ 
tion  of  a  leucemic  subject  produces  both  a  leucocytosis 
and  an  increase  in  the  alloxuric  bases.  Examples  of  this 
land  might  be  multiplied.  The  second  factor,  the  ac¬ 
tivity  of  the  oxidation  processes,  clinically  yields  equally 
positive  results.  Wherever  we  have  a  decrease  in  the 
aerating  surfaces  of  the  lungs,  as  in  emphysema,  late 
stages  of  tuberculosis,  etc.,  as  manifested  clinically  by 
dyspnea  and  cyanosis,  we  have  a  decrease  of  the  uric  acid 
excretion  and  a  corresponding  increase  of  the  alloxuric 
bases  instead;  the  same  applies  to  deficiencies  in  the 
hemoglobin  economy  and  wherever  we  have  cachectic 
and  anemic  states  with  deficient  oxygenation  we  may  ex¬ 
pect  to  find  a  decrease  in  the  excretion  of  uric  acid  and 
an  increase  in  the  alloxuric  bases.  In  other  words,  with 
normal  katabolism  of  leucocytes  and  normal  oxygenation, 
we  have  a  normal  excretion  of  uric  acid  and  a  minimum 
excretion  of  alloxuric  bases ;  with  abnormal  increase  of 
leucocytes  and  normal  oxygenation  we  have  formation 
and  excretion  of  uric  acid  to  the  limit  of  the  individual 
oxygenation  powers  and  alloxuric  bases  corresponding  to 
the  excess  of  nuclein  katabolism  beyond  the  oxidation 
powers.  The  maximum  of  excretion  of  alloxuric  bases, 
finally,  and  a  minimum  of  uric  acid  excretion  is  ob¬ 


served  where  nuclein  katabolism  is  excessive  and  oxjgen- 
ation  very  much  reduced. 

Thus  we  see  that  normally  all  the  nuclein  is  con¬ 
verted  into  uric  acid,  an  innocuous  non-toxic  substance , 
a  perversion  of  the  normal  function  leads  to  the  forma¬ 
tion  of  alloxuric  bases,  the  toxic  properties  of  which  we 
have  described.  Hence  our  statement  that  the  forma¬ 
tion  of  uric  acid  far  from  producing  an  auto-mtoxica- 
tion,  on  the  contrary  is  a  conservative  process  of  disin¬ 
toxication.  A  true  decrease  in  the  excretion  of  uric  acid 
is  really  never  observed  excepting  where  most  destructive 
changes  have  occurred  in  the  kidneys  so  that  all  the  solids 
are  mechanically  retained— this  occurs  m  the  last  stages 
of  Bright’s  disease,  in  certain  surgical  diseases  of  tire 
kidneys,  probably  also  in  those  cases  where  serious  mter- 
o  4-1, „  kidnev  leads  to  com¬ 


plete  functional  inactivity. 

What,  now,  is  the  vicious  circle  which,  by  causing  a 
perversion  of  the  normal  nuclein  metabolism  produces 
the  symptoms  of  so-called  uric  acid  intoxication?  It 
would  be  a  superfluous  task  to  enumerate  the  many 
factors  that  lead  to  the  “uric  acid”  habit ;  they  have  been 
o-iven  a  thousand  times  in  masterful  monographs  on  the 
subject;  we  need  not  speak  of  the  recognized  influence  of 
heredity,  the  mode  of  life — which  without  the  hereditary 
taint  probably  cannot  produce  gout  overexertion,  alco¬ 
hol,  lead,  etc. ;  suffice  it  to  say  that  the  taint  itself  con¬ 
sists  in  a  tendency  to  disintegrate  a  quantity  of  nuclein 
far  in  excess  of  the  quantity  normally  disintegrated ;  in 
other  words,  in  a  uratic  subject  nuclein-katabolism  is 
excessive.  At  first  the  normal  oxidation  processes  are 
capable  of  converting  almost  all  the  katabolic  products 
into  uric  acid  which  is  duly  excreted  by  the  kidney,  at  the 
same  time  small  quantities  of  the  poisonous  alloxuric 
bases  are  formed  which,  entering  the  circulation  and 
passing  through  the  kidneys,  exercise  the  deleterious  in¬ 
fluence  that  they  are  capable  of  producing  and  that  have 
been  enumerated  above.  As  the  autointoxication  con¬ 
tinues  vital  processes  fall  below  par  and  with  them  prob¬ 
ably  oxidation  processes ;  anemic  conditions  develop  func¬ 
tional  nervous  disturbances  and  minute  anatomic 
changes  in  the  kidneys,  which  may  ultimately  lead  to  the 
destructive  changes  detailed  above.  During  this  period 
uric  acid  is  excreted  in  somewhat  increased  quantity  as 
the  oxidation  processes  are  still  up  to  par.  As  the  dis¬ 
ease  progresses  in  severity,  whether  in  the  natural  course 
of  the  affliction  or  aided  by  indiscretion  in  diet,  alcohol, 
mode  of  life,  etc.,  the  perversion  progresses  too  in  sever¬ 
ity,  and  more  alloxuric  bases  are  formed  and  excreted 
and  the  process  of  chronic  poisoning  goes  on ;  it  is  in  this 
period  that  in  all  probability  the  inflammatory  changes 
are  produced  in  the  joints  and  kidneys  and  elsewhere, 
which  prepare  the  suitable  nidus  for  the  deposit  of  the 
uric  acid — in  the  form  of  urates — that  during  all  this 
time  continues  to  circulate  in  the  blood.  We  have  no 
positive  knowledge  that  the  alloxuric  bases  are  capable  of 
producing  these  inflammatory  and  necrotic  changes  in 
the  synovial  membranes,  but  we  do  know  that  some  sub¬ 
stance  other  than  uric  acid  must  produce  them  before 
urate  deposits  occur  (Levison),  and  we  know  further 
that  alloxuric  bases  do  produce  the  kidney  changes  fol¬ 
lowing  which  analogous  urate  deposits  occur  in  those 
organs ;  the  assumption,  therefore,  that  they  are  respon¬ 
sible  for  the  joint  lesions  too  is  very  probable.  In  the 
last  stages  of  gout,  finally,  where  all  organs  are  severely 
damaged,  both  the  excretion  of  uric  acid  and  the  forma¬ 
tion  of  urate  deposits  ceases,  probably  because  no  more 
uric  acid  is  being  formed  owing  to  the  cachexia 
and  the  lowering  of  oxidation  processes.  At  this  time 
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the  alloxurie  bases  are  excreted  in  large  quantity. 

This  is,  in  outline,  the  probable  pathogenesis  of  uric 
acid  lesions.  A  careful  elaboration  of  the  detail  is  re¬ 
served  for  later  publication. 

Before  closing  I  wish  to  call  attention  to  two  val¬ 
uable  diagnostic  adjuvants  and  to  some  therapeutic  out¬ 
lines  that  seem  of  value.  • 

In  “uric  acid  ’  subjects  a  peculiar  phenomenon  is  ob¬ 
served  in  the  blood,  which,  incidentally,  is  a  strong  fact 
in  support  of  the  nuclein-katabolism  theory.  Around 
the  nuclei  of  the  leucocytes  a  series  of  blue-black  granules 
is  observed,  the  perinuclear  basophile  granulations  of 
Neusser,  that  are  vastly  increased  in  number  in  uric  acid 
cases;  they  are  always  suspicious  of  the  uratic  diathesis 
and  probably  consist  of  disintegration  products  of  nuc¬ 
lein.  (See  Croftan33.) 

In  the  urine  an  increase  of  the  sum  of  the  uric  acid 
and  of  the  alloxurie  bases  will  be  found,  and  while  quan¬ 
titative  determinations  of  the  uric  acid  alone  yield  re¬ 
sults  that  are  diagnostically  valueless,  a  determination  of 
the  alloxurie  bases  will  yield  valuable  results,  as  they  are 
always  increased.  Uric  acid  fluctuates  within  normal 
boundaries ;  the  appearance  of  alloxurie  bases,  on  the 
other  hand,  is  always  an  indication  of  perversion  of 
function  in  the  sense  of  excessive  nuclein-katabolism 
with  insufficient  oxygenation. 

Therapeutics. — The  hereditary  taint  exists;  the  gen¬ 
eral  rules  that  empiricism  has  taught  us  as  to  mode  of 
life  stand  with  only  those  limitations  that  we  must  im¬ 
pose  on  all  deductions  we  draw  from  empiricism.  But 
in  the  fully  developed  condition  in  lithemia,  gravel,  the 
onset  of  gout,  we  have  measures  at  our  disposal  that  can 
counteract;  we  can  exercise  an  intelligent  prophylaxis 
and  possibly  effect  a  cure  in  many  instances  if  we  will 
follow  the  rational  precepts  that  a  recognition  of  the 
above  theories  dictates.  Two  indications  obtain — a  re¬ 
duction  in  nuclein-katabolism  and  a  raising  of  the  pro¬ 
cesses  of  oxygenation. 

To  attain  the  first  object  everything  should  be  avoided 
that  will  produce  a  leucocytosis,  viz.,  a  number  of  drugs 
should  never  be  administered  (see  above)  and  certain 
articles  of  diet  that  we  know  produce  leucocytosis — not¬ 
ably  proteids — should  be  reduced.  Nuclein-containing 
foods,  such  as  internal  •  organs,  yolk  of  egg,  are  back 
Overeating  is  bad.  Let  it  suffice  to  outline  these  points, 
in  a  true  uric  acid  case  there  will  be  excessive  nuclein- 
h.tabolism  despite  all  we  may  be  able  to  do,  in  the  very 
nature  of  the  taint,  and  restrictions  in  diet  will  not  be  of 
any  permanent  benefit  :  the  chief  point  of  attack  will  be 
in  the  direction  of  raising  oxidation  and  it  is  here  that  I 
have  had  the  good  results  that  I  mentioned  in  the  foot¬ 
note.  A  uric  acid  case  should  be  treated  as  an  anemic 
case  m  all  measures  employed  to  promote  the  oxygena- 
t.on  powers  of  the  blood,  i.  e.,  the  production  of  an  in¬ 
ti  ea>o  in  the  red  blood-corpuscles  and  of  the  hemoglobin 
and  its  chief  oxygen  carrier— iron.  I  administer  iron  in 
till'  forms  and  on  the  same  rational  principles  that  I 
i'. ould  administer  it  to  a  chlorotic  patient;  arsenic  is 
usually  combined  with  it.  I  need  not  mention  the  many 
medical  measures  at  our  disposal  to  attain  the  above  goal, 

|''e  hygienic  measures  that  will  promote  aeration  of 
t  le  blood;  neither  is  this  the  place  to  critically  discuss 
the  merits  or  demerits  of  alkalies,  salicylates,  etc.,  and 
tneir  efficiency  as  solvents  and  eliminators  of  poisonous 
pioducts.  The  most  striking  results  have  been  obtained 
m  acute  cases  by  inhalations  of  oxygen  gas.  On  six  occa¬ 
sions  I  did  "cut”  an  attack  of  gout  by  giving  the  pa¬ 
rent  inhalations  of  oxygen  repeated  at  short  intervals;  I 
can  invariably  relieve,  if  not  cure,  a  uric  acid  headache,  a 


migraine,  in  short,  litliemic  attacks,  by  oxygen  inhala¬ 
tions.  The  benefits  derived  from  the  procedure  are  sur¬ 
prising  and  most  gratifying  and  the  relief  to  the  patient 

almost  instantaneous.  What  oxygen  will  do  in  uremia _ 

which  in  my  view  is  due  to  alloxurie  base  poisoning,  not 
to  uric  acid  poisoning — I  have  not  been  able  to  try  as 
yet.  I  have  a  record  ito-day  of  only  twenty-two  cases  in 
which  results  were  so  positive  that  they  merit  chronicling 
— my  clinical  facilities  are  limited  and  it  is  for  that  rea¬ 
son  and  in  order  to  know  as  soon  as  possible  whether 
the  principles  I  advocate,  when  more  widely  applied,  will 
merit  universal  acceptance,  I  request  my  patient  readers 
to  send  me  short  reports  of  cases  on  whom  they  may  con¬ 
sider  it  worth  while  to  try  oxygen  inhalations.  It  would 
be  a  boon  indeed  to  humanity  if  in  so  simple  procedures 
as  are  advised  a  cure  could  be  found  for  one  of  the  most 
wide-spread  scourges  of  overcivilization. 
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THEIR  USE  BY  PHYSICIANS  AND  SURGEONS. 

BY  J.  E.  SUMMERS.  Jr.,  M.D. 

SURGEON  IN  CHIEF  CLARKSON  MEMORIAL  HOSPITAL,  VISITING  SURGEON 
DOUGLAS  COUNTY  HOSPITAL, 

OMAHA,  NEB. 

Of  late  an  effort  has  been  made  by  some  of  our  best 
surgeons  to  lessen  the  dangers  of  infection  of  wounds  by 
pointing  out  the  great  difficulties  of  rendering  the  hands 
of  the  operator  and  assistants  absolutely  free  from  all 
infection-causing  germs,  and  for  this  reason  urging  the 
more  general  nse  of  sterile  rubber  gloves  by  physicians 
and  surgeons. 

Numerous  ways  of  washing  the  hands  by  surgeons, 
assistants  and  nurses  have  been  recommended.  Some  of 
these  methods,  if  done  intelligently  and  conscientiously, 
are  supposedly  reliable,  others  are  less  reliable.  When 
not  safeguarded  all  are  objectionable,  because  they  have 
to  include  in  their  carrying  out  the  personal  equation  of 
the  individual.  If  the  most  experienced,  worthy  and 
reliable  may  forget  at  the  critical  moment,  when  of  all 
others  he  should  be  the  one  to  remember,  what  must  be 
expected  of  the  ones  recognized  by  the  courts,  the  one 
of  ordinary  skill  and  intelligence? 

Greater  still  than  the  danger  of  infecting  wounds  by 
the  surgeon,  -who  uses  ordinary  diligence  and  skill,  is 
the  danger  of  infecting  women  after  childbirth  or  abor- 

*Read  before  the  Nebraska  State  Medical  Society,  May  8,  1889. 
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tion,  by  the  attending  physician  and  nurse.  I  would 
venture  the  opinion  that  more  women,  during  the  child¬ 
bearing  period,  die  or  suffer  invalidism  from  infection 
at  the  hands  of  the  obstetric  physician  and  nurse  than 
from  surgical  operations,  exclusive  of  those  done  for 
the  relief  of  these  conditions.  The  nature  of  the  gen¬ 
eral  practitioner’s  calling;  treating  all  kinds  of  disease; 
coming  and  going  at  all  hours;  occasionally  because  of 
necessity  or  preference,  doing  “chores  ’  about  the  barn, 
house  or  office ;  all  this  leads  to  a  weaning  away  from  the 
practice  of  ideal  surgical  cleanliness  on  his  part,  both  as 
physician  and  surgeon.  Besides  it  takes  daily  pains¬ 
taking  practice  to  successfully  learn  how  to  be  surgically 
clean. 

Let  us  grant  for  the  sake  of  argument  that  a  physi¬ 
cian  in  attendance  on  the  general  run  of  cases,  such  as 
pneumonitis,  pleuritis,  typhoid  fever,  diarrhea,  head¬ 
ache,  indigestion,  constipation  and  such  like  ailments  is 
practically  free  from  the  danger  of  conveying  these  ail¬ 
ments  to  other  patients.  Can  we  say  the  same  of  all 
forms  of  ulceration,  abscess,  phlegmonous  inflamma¬ 
tions,  erysipelas,  tetanus,  puerperal  sepsis,  diphtheria, 
scarlet  fever,  etc.  ? 

Would  you  seek  the  services  of  one  engaged  in  the 
treatment  of  such  cases  to  confine  your  wives  and  daugh¬ 
ters,  even  if  you  knew  him  to  be  a  reasonably  clean  man  ? 
No  and  yes  !  No,  if  you  knew  that  such  a  physician  wore 
the  same  outer  garments  from  house  to  house  without 
donning  a  clean  gown  kept  in  the  patient’s  house  when¬ 
ever  lie  was  brought  in  contact  with  infectious  medical 
and  surgical  cases.  No,  if  you  knew  that  his  hands  were 
washed  with  a  “lick  and  a  promise”  and  a  dash  of  de¬ 
odorizer  or  antiseptic.  No,  if  you  could  select  a  man 
with  equal  professional  qualifications,  and  added  to  these 
a  knowledge  how  and  a  practical  desire  to  prevent  in¬ 
fection  through  himself  as  a  medium.  Yes,  if  he  were 
neat,  painstakingly  clean  and  used  all  known  means  to 
protect  his  patients  from  every  source  of  contagion. 

I  know  of  no  physician  who  would  willingly  cause  un¬ 
necessary  suffering  and  danger  to  those  who  have  given 
him  their  confidence  and  placed  their  health  and  lives 
in  his  keeping,  and  it  is  in  this  spirit  that  I  urge  on 
you  the  habitual  use  of  sterilized  rubber  gloves  or 
gauntlets  after  cleansing  the  hands  by  some  good 
method,  in  every  case  where  your  intelligence  points 
out  the  advantage  to  your  patient.  It  should  be  the 
rule:  1.  In  obstetric  practice.  2.  In  operating  on  all 
forms  of  septic  cases.  3.  In  the  examination  and  treat¬ 
ment  of  all  forms  of  septic,  infectious  diseases,  such  as 
erysipelas,  septicemia  and  pyemia  in  which  the  hands 
come  in  contact  with  primary  or  secondary  foci  of  infec¬ 
tion — and  this  rule  applies  to  the  nurse  also.  4.  In 
operating  on  clean  cases  soon  after  operations  on  in¬ 
fected  ones.  5.  In  abdominal  sections  following  vaginal 
operations  on  the  same  individual,  this  may  be  reversed, 
wearing  the  gloves  during  the  vaginal  work,  taking  the 
gloves  off  or  donning  a  fresh  pair  before  beginning  the 
abdominal  work.  6.  In  examination  of  fresh  wounds 
after  recent  examinations  of  or  operations  on  dirty  cases. 
7.  In  all  forms  of  rectal  surgery. 

It  is  a  matter  of  choice  under  other  circumstances 
whether  or  not  gloves  be  worn.  However,  there  is  no 
question  that  there  is  less  danger  of  infection  where 
gloves  are  worn  than  when  reliance  is  placed  in  an  atr 
tempted  sterilization  of  the  naked  hands.  We  have  the 
testimony  of  two  good  American  surgeons,  Halsted  of 
Johns  Hopkins  and  McBurney  of  New  York,  as  to  the 
truth  of  the  lessened  dangers  of  infections  when  steril¬ 
ized  rubber  gloves  are  worn  by  all  persons  taking  part 


in  the  conduct  of  a  surgical  operation.  Many  American 
and  European  surgeons  now  use  rubber  gloves. 

An  impervious  cotton  glove  is  perhaps  quite  as  good 
as  the  rubber  article — the  ordinary  cotton  glove  is  not 
safe.  During  the  six  months  I  have  been  using  the  rub¬ 
ber  gauntlets  in  my  work  my  results  have  been  more 
gratifying  than  formerly.  Occasionally  I  have  felt 
compelled  to  take  off  the  gloves  in  order  to  carry  out 
some  technic  more  satisfactoril}r,  but  such  acts  seldom 
occur  now.  There  is  little  difference  in  tactile  sensibility 
between  the  naked  fingers  and  those  covered  with  a  well- 
fitted,  good-articled  rubber  glove.  The  advantages  out¬ 
weigh  the  possible,  in  rare  instances,  lessened  tactile 
acuteness.  One  dozen  pairs  of  the  best  quality  can  be 
bought  for  $15.  Sterilized  glycerin  may  be  used  to 
lubricate  the  hands  before  drawing  on  the  gloves.  A 
glove  that  cannot  be  reasonably  easily  drawn  over  the 
hand  after  filling  the  glove  with  sterile  water  is  too 
small.  Yaselin  or  grease  ruins  the  rubber.  The  gloves 
should  be  either  boiled  or  wrapped  in  a  towel  and  placed 
in  a  steam  sterilizer.  Lastly,  rubber  gloves  are  a  pro¬ 
tection  to  the  physician  and  surgeon  against  infection. 


SEROTHERAPY.* 

COMBINED  WITH  FAVORABLE  CLIMATIC  AND  STRICT  HY¬ 
GIENIC  SUPERVISION  OF  THE  PATIENT - REPORT  OF 

106  CASES  TREATED  DURING  1898. 

BY  C.  P.  AMBLER,  M.D. 

ASHEVILLE,  N.  C. 

The  consensus  of  opinion  among  the  conservative  of 
our  profession  is  now  well  established  that  medication 
in  any  form  only  plays  a  minor  part  in  the  treatment  of 
pulmonary  tuberculosis.  It  has  been  the  experience  of 
all  that  strict  supervision  of  the  patient  as  regards  his 
hygienic  life,  including  rest,  exercise,  diet,  secretion  and 
excretion,  is  first  and  foremost  of  the  most  vital  import¬ 
ance  and  necessity.  Secondary  to  the  hygienic  supervision 
of  the  patient  we  must  admit  that  favorable  climatic  in¬ 
fluences  are  without  doubt  our  most  tried  and  most 
trustworthy  dependence,  while  medication  in  point  of 
preference  occupies  third  place. 

Cases  are  continually  being  cited  in  which  the  im¬ 
provement  is  attributed  to  one  or  the  other,  while  our 
most  favorable  statistics  are  invariably  presented  by  those 
at  whose  hands  the  greatest  facilities  for  the  application 
of  all  these  methods  are  available. 

In  presenting  this  report  of  cases  I  wish  to  place  my¬ 
self  on  record  as  attributing  the  results  obtained  to  these 
three  factors  in  the  order  named. 

We  have  insisted  on  the  most  rigid  observations  of  all 
directions  as  to  hygiene,  following  closely  what  has  been 
found  after  several  years’  experience  in  institutional 
work  to  be  the  best  for  this  class  of  patients.  This  has 
included  particularly  the  avoidance  of  over-exertion ;  the 
regulation  of  diet;  exercise  and  rest  in  bed;  the  obser¬ 
vation  of  temperature;  pulse;  regulation  of  excretory 
functions ;  instruction  as  to  the  time  for  eating  heaviest 
meals;  time  to  elapse  between  meals;  cold  bathing; 
proper  dress,  fresh  air ;  breathing  exercise ;  taking  of 
stimulants,  sexual  indulgence;  and  in  fact  all  those  lit¬ 
tle  things  which  in  themselves  once  occurring  are  noth¬ 
ing,  but  which  often  repeated,  and  carried  to  excess, 
have  a  marked  influence  on  the  well-being  of  our  patient. 

We  can  without  doubt  be  pardoned  for  claiming  that 
the  climate  of  Asheville  has  been  of  valuable  assistance. 

*  Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9,  1899. 
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SEROTHERAPY. 


Almost  without  exception  the  patients  have  resided  in 
boarding-houses  and  hotels,  care  always  being  taken  to 
see  that  such  place  is  conducted  in  a  sanitary  man¬ 
ner.  It  has  been  our  policy  to  use  as  little  medication  by 
the  stomach  as  possible,  but  we  are  free  to  admit  that  we 
have  not  hesitated  to  use  any  drug,  inhalation,  operation 
or  application  that  a  given  case  demanded. 

1  might  again  be  pardoned  while  I  state  that  I  do  not 
believe  we  have  or  ever  will  have  a  “specific”  for  tuber¬ 
culosis.  The  very  nature  of  the  disease  and  the  differ¬ 
ent  circumstances  concomitant  with  all  cases  render  such 
a  likelihood  improbable.  The  past  few  years  have  de¬ 
veloped  radically  new  methods  in  the  medication  of  this 
disease,  the  two  most  prominent  methods,  still,  strictly 
speaking  in  the  experimental  stage,  being :  1,  the  appli¬ 
cation  of  culture  products  direct  to  the  patient  according 
to  Ivoch  and  his  followers,  and,  2,  the  carrying  of  these 
culture  products  through  some  lower  animal,  thus  ren¬ 
dering  the  animal  more  or  less,  “immune,”  and  then  ap¬ 
plying  the  serum  of  this  animal’s  blood  to  the  patient. 

After  several  years’  experience,  both  in  institution  and 
private  practice,  with  the  culture  product  method,  I  am 
free  to  confess  that  I  do  not  consider  it  without  a  certain 
element  of  danger,  while  I  am  equally  well  satisfied  that 
better  results,  on  the  whole,  followed  its  use  than  were 
obtained  before  its  production. 

My  experience  with  the  serum  method  extends  over  a 
period  of  two  years,  in  a  private  practice  devoted  to  tu¬ 
bercular  diseases,  and  forms  the  basis  for  this  paper. 

It  is  not  my  intention  to  take  up  your  time  by  citing 
the  history  and  authorities  of  serotherapy,  or  to  read  in 
detail  the  report  of  the  cases  submitted.  I  shall  limit 
my  remarks  to  actual  clinical  experience,  and  present 
the  tabulated  report  for  the  inspection  of  those  so 
minded. 

Owing  to  the  unscrupulous  mercenary  methods  and 
self-evident  exaggerated  reports  of  certain  scientific  and 
unscientific  manufacturers,  lauding  their  own  products, 
the  profession  are  rightfully  becoming  suspicious  of  any 
one  advocating,  using  or  producing  sero-products.  I 
ha\e  no  ax  to  grind,  am  not  before  you  as  a  manufac- 
tuiei  or  producer,  and  am  not  here  for  the  purpose  of 
championing  any  producer’s  cause. 

In  the  classification  of  this  report  I  have  not  adhered 
to  what  many  term  the  first,  second  and  third  stages. 
Inder  Class  A  we  have  recorded  all  those  cases  who  (on 
commencing  treatment)  in  our  judgment  had  good 
chances  for  recovery.  Under  Class  B  occur  those  cases 
m  which  great  improvement  could  be  expected  but  an 
entire  recovery  was  doubtful.  Class  C  represents  those 
ca^es  presenting  such  complications  or  extensive  involve¬ 
ment  that  but  slight  encouragement  could  be  given. 

.  hnder  this  classification  I  have  considered  the  pa¬ 
tient  s  chances  from  all  points  of  view :  his  physical  con¬ 
dition,  history,  temperament,  hygienic  habits,  surround- 
mgs,  and  his  financial  condition.  This  latter  may  seem 
a  cold-blooded  cause  for  classification,  but  nevertheless 
in  all  cases  it  becomes  of  importance.  For  instance,  No. 

46  Class  A  could  not  have  been  so  classified  (cavity  be- 
mg  present),  if  she  had  not  been  financially  able  to  re¬ 
frain  from  work  and  conduct  herself  as  one  with  a  rapid 
heart  must  necessarily  do  if  recovery  is  to  be  expected, 
gam.  No.  98,  Class  C  could  have  been  placed  in  Class 
m  case  she  could  have  stopped  work.  As  it  was  she 
a  charity  case,  compelled  to  work  to  pay  her  board, 
and  did  not  do  well. 

Under  each  individual  case  the  top  line  represents 
the  condition  upon  commencement  of  treatment  and  the 
uiu  ( r  line- his  condition  on  discharge  or  cessation  of 


treatment.  Many  cases  in  both  B  and  C  were  compelled 
to  stop  while  rapidly  improving,  on  account  of  financial 
and  domestic  troubles,  this  undoubtedly  giving  a  lower 
percentage  of  recoveries  in  these  classes  than  was  actu¬ 
ally  possible. 

In  summarizing  the  report  we  have  kept  the  three 
classes  separate  and  attempted  to  show  average  results  in 
each  class,  believing  that  to  average  such  cases  without 
classification  gives  but  little  idea  of  what  can  be  accom¬ 
plished.  The  cases  occurring  under  Class  C  were  in 
most  part  poor  cases,  and  were  not  treated  with  any  idea 
of  cure,  but  in  an  attempt  to  ameliorate  suffering  and 
distressing  symptoms. 

Class  of  Cases  in  Which  Indicated. — The  use  of  anti" 
tubercle  serum  would  seem  to  be  indicated  in  the  incip¬ 
ient  cases  and  more  especially  in  those  presenting  a  sim¬ 
ple  infection.  As  will  be  seen  from  the  tabulated  report, 
good  results  have  also  been  accomplished  in  a  majority 
of  the  cases  classified  under  Class  B,  while  in  advanced 
cases  we  find  we  can  often  temporarily  arrest  progress  of 
the  disease  and  relieve  distressing  symptoms,  but  the 
lemedy,  even  under  most  favorable  circumstances,  fails 
as  everything  must  fail,  to  bring  about  recovery  in  such 
cases. 

Conti aindications. — Generally  speaking,  the  use  of 
antitubercle  serum  seems  to  be  contraindicated  in  cases 
of  miliary  tuberculosis,  in  cases  of  extensive  softening, 
high  pulse,  marked  emaciation  or  decided  hereditary  his¬ 
tory.  Jhis,  I  take  it,  means  that  these  cases  will,  in  all 
probability  progress,  no  matter  what  form  of  medication 
is  used.  As  a  rule,  the  injections  have  not  been  given 
where  the  temperature  reaches  a  maximum  of  over  101 
degrees  daily,  our  experience  having  been  that  such  a 
temperature  in  an  early  case  is  invariably  the  result  of 
some  indiscretion  on  the  part  of  the  patient. 

Advantages  Over  Other  Forms  of  Medication. — The 
hypodermic  injection  of  the  remedy  precludes  the  possi¬ 
bility  of  direct  interference  with  the  processes  of  diges¬ 
tion  and  assimilation.  The  absence  of  medication  by  the 
stomach  is,  with  proper  instruction  as  to  diet,  certainly 
to  the  advantage  of  the  patient.  We  have  less  indiges¬ 
tion,  less  flatulency,  less  bowel  complaint,  and  invariably 
build  up  a  better  appetite  with  corresponding  power  to 
bettei  digest  and  assimilate  a  full  meal  of  ordinary 
breadstuff  s.  * 

My  experience  corresponds  exactly  with  that  of  Dr.  J. 
Edward  Stubbert  of  the  Loomis  Sanitarium  for  Con¬ 
sumptives1,  in  that  the  bacilli  disappear  from  the  spu¬ 
tum  long  before  the  latter  has  entirely  ceased.  Relapses 
during  treatment  and  after  are  much  less  frequent  than 
under  any  other  form  of  medication  I  have  ever  tried. 
This  in  itself  means  much  when  we  stop  to  consider  that 
in  the  usual  course  of  tuberculosis  the  disease  is  one  of 
relapses. 

Allow  me  at  this  point  to  refer  to  Case  20,  Class  A,  a 
patient  who  was  under  treatment  for  fifteen  months. 
Two  weeks  after  she  was  discharged  as  apparently  cured 
she  was  taken  down  with  typhoid  fever  and  was  treated 
by  a  brother  practitioner  in  our  city  hospital,  for  six 
weeks,  recovering  fully  from  a  severe  case  of  fever,  and 
without  developing  any  untoward  pulmonary  symptoms. 
Her  father  now  writes  me,  eight  months  later:  “Nina 
is  the  picture  of  health,  no  cough,  no  expectoration,  no 
fever,  'weighs  more  and  is  better  than  ever  in  her  life” — 
a  good  test,  you  will  admit. 

Cases  herein  cited  as  “cured”  have  returned  to  their 
homes  and  in  no  instance,  to  my  knowledge,  has  a  case 
in  Class  A  relapsed  up  to  this  time,  notwithstanding 

Ufrans.  Am.  Clin.  Assn.,  1899. 


TABULATED  REPORT  OF  106  CASES  OF  PULMONARY  TUBERCULOSIS  TREATED  DURING  1898. 

The  top  line  of  each  individual  case  represents  condition  when  treatment  was  commenced  ;  under  line  represents  condition  on  discharge  or  cessation  of  treatment 
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many  are  in  unfavorable  locations  and  others  are  back  at 
work.  Whether  a  certain  degree  of  immunity  has  been 
established,  or  whether  the  elimination  of  the  tubercular 
products  has  been  more  certain,  the  fact  remains,  serum 
patients  do  not  relapse  like  those  treated  with  creosote 

and  other  allied  drugs.  .  , 

Furthermore,  during  the  entire  time  that  these  10  b 
cases  were  being  treated,  but  2  patients  had  hemorrhage 
serious  enough  to  warrant  calling  a  physician,  while  55 
gave  a  history  of  having  bled  prior  to  the  time  of  begin¬ 
ning  treatment;  1  of  these  2  above  referred  to— No.  55, 
Class  B— was  caused  by  violent  exertion  m  a  young  man 
repeatedly  cautioned  and  later  ordered  out  of  the  office 
for  disobeying  directions,  and  the  other  occurred  seem¬ 
ingly  without  provocation  in  a  young  man  who  was  so 
slightly  affected  that  his  parents  never  believed  there 

was  anything  wrong  with  his  lungs. 

Night  sweats  have  been  more  easily  controlled.  JJui- 
ing  the  weeks  and  months  necessary  for  the  contraction 
and  cicatrization  of  small  cavities,  the  patients  have  ?  e- 
mained  free  from  distressing  symptoms  and  have  not 
shown  the  symptoms  of  relapse  or  involvement  of  new 
tissue 

As  a  rule,  I  have  observed  that  the  expectoration  ma¬ 
terially  increased  during  the  first  two  weeks  of  treat¬ 
ment,  and  then  rapidly  diminished  in  the  favorable  cases. 
The  expectoration  has  rapidly  changed  in  character  as 
well  as  in  amount,  becoming  lighter,  losing  its  pus  char¬ 
acter,  and  finally  appearing  as  a  gelatinous  mass.  In  the 
far  advanced  cases  or  in  those  with  extensive  cavity  form¬ 
ation ,  this  influence  on  the  expectoration  was  usually 

negative.  .  . 

Length  of  Time  to  he  Administered. — The  injections 

have  been  continued  in  those  cases  reported  as  “cured’ 
for  several  weeks,  and  in  a  few  cases  for  months,  follow¬ 
ing  the  disappearance  of  tubercle  bacilli,  the  microscopic 
examination  being  frequently  made  during  this  time. 
In  this  class  of  patients  no  unpleasant  symptoms  have 
followed  the  long  continued  use  of  large  doses.  Of  the 
thirty-five  reported  as  “cured”  in  Class  A,  the  a\erage 
length  of  time  the  injections  were  given  was  four  and 
five-tenths  months,  maximum  fifteen  months  and  min¬ 
imum  seven  weeks. 

Accidents  Following  Administration. — In  about  50 
per  cent,  of  all  cases  treated  a  local  erythema  occurred 
over  and  around  the  point  of  injection,  during  the  first 
week.  In  a  small  percentage  this  erythema  became 
more  general,  and  in  three  cases  was  well  marked  from 
the  waist  to  the  feet.  After  the  first  week  no  such  local 
or  general  redness  of  the  skin  followed  the  injection. 
Local  swellings  at  the  point  of  injection,  and  occasionally 
at  nearby  joints,  pain  in  the  joints  and  itching  of  the 
skin  were  frequently  complained  of  for  the  first  few 
days.  When  enlarged  lymphatic  glands  have  been  pres¬ 
ent,  especially  the  cervical  and  axillary  glands,  these 
have  invariably  been  found  to  enlarge  and  become  ten¬ 
der  during  the  first  two  weeks,  and  if  not  caseous,  they 
have  then  gradually  diminished  in  size  and  finally  dis¬ 
appeared  entirely.  Especially  was  this  true  of  Case  No. 
3,  Class  A,  a  child  7  years  old,  with  slight  consolidation, 
and  when  first  examined  presenting  distinctly  enlarged 
cervical  and  axillary  glands.  This  boy  fully  recovered, 
the  glands  disappeared,  and  he  has  been  so  well  this 
winter  that  his  physicians  advised  his  parents  that  it 
was  not  necessary  for  hint  to  go  South  this  year.  This 
improvement  in  glandular  involvement  has  been  ob¬ 
served  in  all  three  classes. 

The  svmptoms  mentioned  above  are  not  serious,  only 
annoving  to  the  patient,  and  when  he  has  been  posted  as 


to  their  possible  occurrence  he  has  made  but  little  com¬ 
ment  when  arising.  The  only  really  serious  symptom 
observed  bv  the  writer  has  been  a  sudden  attack  of  syn¬ 
cope  occurring  in  from  one  to  five  minutes  following  in¬ 
jections  and  lasting  about  two  minutes.  This  has  oc¬ 
curred  in  5  per  cent,  of  all  cases,  being  accompanied  by 
flushed  face,  followed  by  pgllor,  weak  heart,  pain  in  the 
back,  nausea,  and  in  one  case  violent  vomiting.  This,  I 
believe,  is  due  to  the  injection  of  the  serum  into  a  small  ' 
vein,  and  not,  as  some  have  suggested,  to  the  too  often 
repeated  injection  at  the  same  point,  This  distressing 
symptom  passes  off  in  a  moment  on  placing  the  patient 
in  a  recumbent  position  and,  so  far  as  I  can  determine, 
has  never  been  detrimental  to  the  patient.  In  one  case, 
No.  52,  Class  A,  a  man  weighing  180  pounds,  with  good 
heart,  this  symptom  was  repeatedly  observed. 

On  account  of  these  local  and  systematic  symptoms  I 
have  made  it  a  rule  to  begin  with  a  small  injection  .2  c.c., 
gradually  increasing  to  .5  c.c.,  remaining  here  a  few  days 
and  then  gradually  increasing  to  1  c.c.,  rarely  exceeding 
2  c.c.  at  a  dose,  the  injection  being  given  daily  in  the 
loose  skin  above  and  back  of  the  crest  of  the  ilium;  using 
a  c.c.  graduated  syringe  with  the  smallest  size  Green  hy¬ 
podermic  needle.  The  use  of  such  fine  needles  for  sero¬ 
therapy  compels  one  to  give  the  greatest  possible  at¬ 
tention  to  his  instrument  in  order  to  keep  the  needle 
patent ;  hence  the  fine  needle  is  not  only  more  agreeable 
to  the  patient,  but  more  liable  to  be  rendered  aseptic  in 
order  to  be  of  service. 

Serums  Used. — Serums  from  three  different  manufac¬ 
turers  were  used,  the  whole  amount  being  approximately 
8000  c.c.  Having  in  the  course  of  a  very  few  months  ob¬ 
served  decidedly  the  best  results  from  the  use  of  Fisclr  s 
antiphthisic  serum  T.  R.,  the  others  were  discarded;  al¬ 
together  about  6000  c.c.  of  Fisch’s  serum  were  used.  In 
justice  to  the  manufacturers  I  must  say  that  this  product 
has  invariably  proven  stable  when  properly  handled,  in 
but  two  bottles  was  cause  for  complaint  found,  due  in 
both  instances  to  infection  from  loosening  of  the  stopper 
during  transit. 

Remarks. — The  use  of  antistreptococcic  serum  in  con¬ 
junction  with  antitubercle  serum,  in  my  hands  has  not 
proven  of  much  benefit.  Streptoccocci  have  disappeared 
in  favorable  cases  without  it,  and  in  advanced  cases  have 
remained,  no  matter  whether  it  was  given  or  not.  It  has, 
however,  in  several  cases  seemed  to  temporarily  do  good. 

I  would  particularly  call  attention  to  the  large  gain  in 
vital  capacity  of  these  cases,  the  average  gain  in  Class  A 
being  54  cu.  in.,  with  a  maximum  of  80  cu.  in.  This 
gain  is  in  great  part  due  to  the  use  of  the  pneumatic 
cabinet,  which  instrument  has  been  used  in  all  cases  of 
diminished  capacity,  where  high  fever  or  other  contra¬ 
indication  was  not  present. 

Summarizing  the  106  cases  reported,  without  regard 
to  classification  we  find : 

Cough  and  expectoration  disappeared  in  38,  or  36  per 
cent. 


Cough  and  expectoration  diminished  in  83,  or  78  per 


cent. 

Bacilli  disappeared  in 
Bacilli  decreased  in 
Physical  signs  improved  in 
Weight  gained  in 
Vital  capacity  gained  in 
Temperature  and  pulse  became  nor¬ 
mal  in 

Average  time  treated  4.9  months. 
Average  amount  serum  used  77  c.c. 
Apparently  cured  (no  relapse) 


49,  or  46  per  cent. 
61,  or  64  per  cent. 
80,  or  84  per  cent. 
92,  or  87  per  cent. 
98,  or  92  per  cent. 

71,  or  67  per  cent. 


41,  or  39  per  cent. 
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Greatly  improved 

Improved 

Stationary 

Worse 

Died 


31,  or  29  per  cent. 
14,  or  13  per  cent. 
7,  or  6.6  per  cent. 
11,  or  10  per  cent. 
2,  or  1.8  per  cent. 


In  conclusion,  I  wish  to  reiterate  what  I  have  said 
concerning  medication  occupying  third  place  in  the 
treatment  of  pulmonary  tuberculosis,  and  do  not  place 
myself  on  record  here  unequivocally  as  a  convert  to  sero¬ 
therapy.  I  have  been  in  no  hurry  to  report  my  cases 
treated  and  have  only  presented  this  paper  after  having 
had  eighteen  months’  time  for  observation:  the  con¬ 
clusion  being  that  while  serotherapy  for  tuberculosis  in 
■  general  is  still  in  an  experimental  stage,  the  results  ob¬ 
tained  from  its  use  in  the  incipient  cases  certainly  justify 
one  in  its  continued  use. 

With  the  permission  of  the  Chairman  of  this  Section 
1  propose  next  year  to  follow  up  this  report  with  a  de¬ 
tailed  report  giving  the  then  present  condition  of  all 
cases  now  classified  under  A  and  B.  The  C  cases,  with 
few  exceptions,  I  expect  will  die  during  the  coming  year. 


THE  SUBJECTOSCOPE.* 

OR  SOME  SUBJECTIVE  VISUAL  SENSATIONS. 

BY  HAMILTON  STILLSON,  M.D. 

SEATTLE,  WASH. 

In  devising  an  instrument  for  the  study  of  subjective 
visual  sensations  an  attempt  is  here  made  to  accomplish 
two  objects:  to  settle  some  disputed  questions  concern¬ 
ing  the  nature  of  such  sensations,  and  2,  to  furnish  a 
]iractical  means  for  the  autodiagnosis  of  disturbances  or 
defects  in  the  field  of  projection. 

It  is  well,  however,  at  the  beginning  of  this  paper  to 
understand  that  Zehender’s  definition  of  subjective  vis¬ 
ual  sensations  is  the  accepted  one.  His  definition  is  at 
variance  with  the  definitions  given  in  the  Century, 
Standard  and  Foster’s  medical  dictionaries,  but  it  is 
nevertheless  the  most  rational.  For  the  production  of 
subjective  visual  sensations — “Gesichtsempfindungen” 
— Zehender’s  definition  requires  the  presence  in  the  in¬ 
terior  of  the  eye  of  real  corporeal  bodies. 

Subjective  visual  sensations,  therefore,  differ  from  ob¬ 
jective  visual  sensations  in  the  fact  that  the  latter  owe 
their  origin  to  corporeal  things  outside  of  the  eye;  they 
differ  from  hallucinations,  “visions,”  and  the  like,  since 
the  latter  owe  their  origin  to  disturbances  of  the  central 
nervous  organism  and  not  to  changes  in  the  eye. 

Phosphenes,  electric  stimulant  flashes,  etc.,  belong  to 
subjective  visual  sensations  since  they  owe  their  origin  to 
a  disturbance  of  the  real  elements  of  the  eye,  but  they 
ought  to  belong  to  a  sub-class  of  visual  sensations,  the 
main  class  being  illustrated  by  muscae  volitantes.  This 
latter  is  perhaps  the  most  typical  and  familiar  example 
of  subjective  sensations  of  the  main  class.  A  further  re¬ 
finement  ought  also  to  be  made  by  classifying  these  sen¬ 
sations  into  the  classes  physiologic  and  pathologic.  And 
while  the  instrument  described  in  this  paper,  and  which, 
for  want  of  a  better  name,  let  us  call  the  “subjectoscope,” 
deals  with  both  the  latter  named  classes,  it  is  toward 
physiologic  subjective  visual  sensations  that  our  prin¬ 
cipal  experimentation  will  be  directed. 

It  may  be  considered  necessary  in  this  introduction  to 
apologize  for  the  use  of  instrumental  aids  in  examining 
visual  sensations.  Zehender  prides  himself  on  the  fact 
that  under  favorable  conditions  he  can  experience  all 
the  known  visual  subjective  sensations  without  instru¬ 
mental  aid,  but  some  of  the  favorable  conditions  are  “a 
snow  bedecked  landscape,”  “the  half  waking  state  in  the 


twilight,”  “long  and  intense  practice,”  etc.,  some  of 
which  conditions  are  always  absent  from  some  of  us,  and 
the  majority  of  them  render  the  daily  office  examina¬ 
tions  of  patients’  fields  of  vision  impracticable.  Besides 
there  is  usually  no  gain  in  declining  instrumental  aid 
while  viewing  the  field  of  projection,  "it  is  not  any  more 
to  our  credit  or  advantage  by  intense  practice  to  train  our 
eyes  to  see  the  Purkinje  figures  without  aid  than  to  look 
at  these  figures  in  a  dark  room  by  the  aid  of  a  moving 
flame  held  near  our  eyes.  It  was  surely  no  detraction 
for  Helmholtz  to  say  that  the  easiest  way  to  view  muscse 
volitantes  is  to  look  at  a  lanmp  flame  through  a  pinhole 
in  a  card.  Moreover,  in  studying  the  field  of  projection 
of  patients  most  patients  require  considerable  aid  in 
viewing  strange  images  whose  cause  they  cannot  under¬ 
stand,  the  knowledge  of  whose  shape  they  would  impart 
to  the  oculist. 

The  instrument  in  question  was  suggested  to  the 
writer  on  viewing  a  blue  sky  through  a  piece  of  blue 
glass.  By  such  means  the  “fliegende  mucken”  (Pur¬ 
kinje),  or  rapidly  moving  bright  globular  bodies  in  the 
interior  of  one’s  own  eye  may  be  readily  observed  by  any¬ 
one.  I  am  not  aware  that  any  previous  writer  has  called 
attention  to  the  use  of  blue  glass  in  this  connection, 
though  Jullien1  discusses  the  question  of  recognition  of 
fading  or  abortive  syphilitic  macules  by  viewing  the  sus¬ 
pected  skin  through  blue  glass,  a  diagnostic  resource 
first  announced  by  A.  Broca  in  1893.  The  instrument, 
however,  is  arranged  so  that  other  colors  for  the  back¬ 
ground  besides  that  of  blue  may  be  used. 


.  rt'^ie  instrument  consists  of  a  three-inch  lens  mounted 
m  a  shoit  tube  on  a  suitable  stand  having  a  clamp  at  the 
proximal  end  into  which  diaphragms  having  pinholes  of 
two  or  three  sizes  may  be  inserted,  and  having,  eighteen 
inches  from  the  distal  end,  a  clamp  for  holding  plates  of 
p  am  and  colored  glass  and  white  cardboard,  and  having 
beyond  the  plate  a  mirror  mounted  on  a  swinging  arm 
so  arranged  that  the  mirror  may  reflect  light  through 
the  colored  glass  directly  through  the  tube  and  lens  to 
the  eye,  or,  by  swinging  the  arm,  light  may  be  reflected 
on  white  cardboard  which  may  then  be  viewed  by  re¬ 
flected  light. 

Experiment  1. — Remove  the  pinhole  diaphragm, 
place  the  mirror  in  position  for  reflecting  into  the  eye 
the  blue  sky  through  a  layer  of  homogeneous  blue  glass, 
place  the  eye  near  enough  to  the  lens  that  the  light  com¬ 
ing  through  the  lens  will  be  uniformly  blurred  or  dif¬ 
fused.  A  homogeneous  blue  field  will  be  disclosed,  and 
on  that  blue  field  will  be  observed  bright  moving  points 
globular  in  shape,  having  one  side  shaded  by  a  crescen¬ 
tic  shaped  shadow.  These  bodies  on  the  blue  field  will 
look  blue  but  will  stand  out  in  relief,  the  center  of  each 
Having  a  bright  reflex.  They  flit  through  the  field  like 


THE  SUBJECTOSCOPE. 


Jour.  A.  M.  A. 


72 


flying  gnats,  but  appear  most  distinct  at  a  ceitain  plane 
in  the  field  of  projection  and  resemble  in  that  respect 
the  corpuscles  of  the  blood  when  seen  in  a  frog  s  tongue 
under  the  microscope.  That  is  to  say,  they  come  into  fo¬ 
cus  where  they  are  distinct  and  then  pass  down  or  up 
out  of  focus  where  they  disappear.  Occasionally  a  per¬ 
fectly  blank  one  will  flit  into  view,  and  some  are  larger 
than  others.  Some  will  swim  more  rapidly  and  circle 
more  swiftly  than  others  do.  The  vessels  through  which 
they  flow  remain  all  the  while  invisible,  though  by  fixing 
the  attention  in  a  certain  direction  one  may  seem  to  dis¬ 
cover  the  course  over  which  as  a  rule  some  of  the  bodies 
pass. 

What  are  these  flying  gnats— “fliegende  mucken '  ? 
Purkinje2,  who,  though  but  a  boy  in  poverty  and  obscur¬ 
ity,  in  1819  made  himself  at  once  famous  by  describing 
these  objects  and  also  by  describing  the  appearance  of 
the  shadow  of  the  retinal  vessels  in  one’s  own  eye,  saw 
them  without  instrumental  aid  by  looking  into  a  cloud 
covered  sky.  He  was  unable  to  satisfactorily  account 
for  them ;  and  it  appears  to  me  that  some  confusion  has 
arisen  not  only  wih  Purkinje,  but  also  with  Zehender 
in  confounding  these  bright  moving  bodies  with  the 
bright  waving  bodies  mentioned  at  the  end  of  this  ex¬ 
periment.  Zehender  thinks  these  “fliegende  mucken”  are 
reflected  light  from  the  red  blood-corpuscles  in  the 
choroidal  vessels.  He  thinks  that  as  the  corpuscles  move 
in  the  choroidal  vessels  light  reflected  from  these  bodies 
comes  forward  and  falls  on  the  rods  and  cones  of  the 
retina,  thus  forming  their  image.  He  offers  in  proof 
of  this  fact  that  these  floating  bodies  are  seen  best  and 
most  numerously  in  the  center  of  the  field,  where  the 
rods  are  most  numerous  and  where  the  retinal  vessels  are 
smallest  in  size,  but  a  number  of  facts  disprove  his  the¬ 
ory.  One  of  my  patients  with  rupture  of  the  choroid  and 
with  no  rupture  of  the  retina  was  able  to  see  these  flying 
bodies  very  distinctly  in  the  field  corresponding 
with  the  rupture  of  the  choroid.  The  blow  against 
the  eyeball*  had  been  received  near  the  inner 
canthus.  There  was  a  rupture  of  the  choroid,  2dd.  in 
length,  crescentic  in  shape,  the  center  of  its  convexity 
touching  the  outer  edge  of  the  disc.  The  other  rupture 
was  3dd.  in  length,  the  center  of  its  curve  being  in  the 
region  of  the  macula.  The  white  sclera  could  be  seen 
through  the  rupture,  and  the  broadest  portion  became 
occupied  by  cholesterin.  This  patient,  though  possessed 
of  two  scotomata  of  crescentic  shape  could  see  these 
“fliegende  mucken”  throughout  the  entire  center  of  the 
field  of  vision,  the  flying  bodies  seeming  larger  and  more 
numerous  at  the  portion  of  the  field  occupied  by  the 
scotoma  than  in  any  other  portion  of  the  field.  The 
scotoma  looked  black  on  the  blue  background,  and 
grayish  white  on  a  dark  background.  These  rapidly 
moving  bodies,  therefore,  must  be  produced  by  some¬ 
thing  in  front  of  the  retina,  and  if  it  be  urged  that  in 
such  a  case  they  should  produce  nothing  but  a  dark 
shadow  like  the  moon  in  a  solar  eclipse,  the  reply  may 
be  given  that  the  shadows  of  the  vessels  of  the  retina 
when  viewed  through  a  projectoscope  are  like  transparent 
glass  tubes  having  a  shadow  line  along  one  side,  giving 
a  relief  to  the  shadow  of  the  vessel,  so  to  speak.  The 
apparent  relief  of  the  shadow  of  these  moving  bodies 
may  be  thus  accounted  for,  and  to  account  for  the  fact 
that  one  is  occasionally  blacker  and  larger  than  its  fel¬ 
lows  we  have  only  to  imagine  one  more  opaque  than  the 
others.  Surely  Zehender’ s  contention  cannot  explain  the 
presence  of  the  black  ones.  Black  ones  will  not  reflect 
the  light.  Moreover,  these  flying  globular  bodies  are 
too  large  for  blood-corpuscles,  and  they  are  too  widely 


separated  from  one  another  to  be  blood-corpuscles  in  the 
retinal  vessels.  Their  rate  of  flow  is  greater  than  that 
of  the  blood  current  in  the  capillaries.  The  diameter 
of  a  blood-corpuscle  is  .0072  mm.,  which  is  one-fourth  the 
diameter  of  the  capillaries.  By  viewing  the  smallest 
capillaries,  as  in  Experiment  Xo.  2,  and  comparing 
their  diameter  with  the  apparent  diameter  of  the  moving 
bodies,  projecting  them  as  nearly  as  possible  to  the  same 
distance  awav,  it  will  be  seen  that  the  apparent  diameter 
is  more  than  one-fourth  more  than  the  apparent  diameter 
of  the  cauillaries. 

What  are  they  then?  Helmholtz4,  in  his  “Physio¬ 
logical  Optics,”  thinks  they  are  fat  lymph-corpuscles. 
His  opinion  must  bear  great  weight,  but  Helmholtz 
thinks  that  these  lymph-corpuscles  are  visible  only  in 
the  main  trunks  of  the  retinal  vessels.  The  region  of 
the  macula,  which  alone  views  these  moving  bodies,  has 
no  large  blood-vessels  in  the  retina. 


In  Experiment  Xo.  6  an  attempt  is  made  to  show  the 
lvmph-spaces  in  the  cornea,  in  Experiment  Xo.  5,  the 
lymph-spaces  in  the  lens,  and  in  Experiment  Xo.  3,  the 
lymph-spacs  in  the  vitreous.  (Sec.  5,  p.  251,  and  6,  Yol. 
i,  p.  210.) 

Would  it  not  be  a  more  reasonable  assumption  to  say 
that  these  “fliengende  mucken”  are  the  shadows  of 
lymph-corpuscles,  as  they  pass  in  the  lymph-channels  of 
the  eye  in  such  a  plane  as  can  be  best  viewed  by  the  rods 
and  cones? 

We  cannot  close  this  reference  to  the  “fliegende 
mucken”  without  referring  also  to  Zehender’s  claim 
that  they  can  be  viewed  by  him  with  his  eyes  closed  and 
in  the  dark.  If  they  could  be  viewed  in  such  a  case,  my 
contention  that  they  are  the  shadows  of  the  lymph-cor¬ 
puscles  would  come  to  naught.  Still,  if  they  could  be 
seen  in  the  dark,  Zehencler’s  contention  also  would  come 
to  naught,  for  in  that  case  they  could  not  be  reflections  of 
the  corpuscles  of  the  choroid.  What  Zehender  sees  in 
the  dark  with  his  eyes  closed  is  not  the  “fliegende 
mucken,”  although  they  resemble  closely  the  “fliegende 
mucken”  in  some  respects.  Perhaps  every  observant 
person  has  noticed  that  on  waking  from  profound  slum¬ 
ber  and  gazing  into  a  dark  room  numerous  small  points 
of  silver- white  light  arranged  somewhat  symmetrically, 
grouped  in  the  center  of  his  field  of  vish/n,  will  wave 
and  flicker  before  him.  They  do  not  flit  and  fly,  but 
each  waves  and  flickers.  On  closing  the  eyelids  these 
points  will  continue  for  a,  time  in  the  same  location  and 
with  the  same  color  and  shape  as  before.  But  these  wav- 
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ing  points  are  not  globular.  They  have  no  distinct  out¬ 
line.  They  do  not  move  about  the  field  like  detached 
bodies,  do  not  flit  nor  fly,  they  simply  glint  and  glimmer 
and  wave.  What  are  they  ?  I  think  they  are  localized, 
intensified  idioretinal  light.  I  think  they  are  of  the  na¬ 
ture  of  minute  localized  points  of  “phosphenization,”  to 
coin  a  term ;  they  are  produced  in  all  probability  by  the 
pressure  of  blood  in  the  choroidal  vessels  against  the 
rods  and  cones  somewhat  in  the  manner  of  phosphenes 
produced  by  the  finger  against  the  eye.  They  appear  only 
v  hen  the  ocular  vessels  are  suddenly  and  unusually  en¬ 
gorged  with  blood,  and  disappear  when  the  engorge- 
ment  passes  away. 

The  above-described  waving  points  are  not  flimmer 
scotoma,  scotoma  scintillans,  amaurosis  partialis  fug-ax, 
tcichopsie,  though  this  latter  scotoma  may  be  seen  in  the 
dark  with  the  eyes  closed.  In  the  flimmer  scotoma  the 
glimmering  begins  in  the  center  of  vision  and  spreads 
outward  like  an  enlarged  circle,  except  that  the  line  that 
forms  the  circle  is  zigzag  and  there  is  amaurosis  over 
the  portion  of  the  field  that  the  circle  has  passed.  More¬ 
over,  flimmer  scotoma  seems  to  be  more  a  symptom  of 
disturbances  of  nutrition  of  the  central  nervous  organ¬ 
ism  than  of  local  disturbances  of  the  eye.  It  is  nearly 
always  accompanied  by  a  sense  of  vertigo.  (See  refer¬ 
ence  Ho.  7,  p.  64.) 

.  Experiment  No.  Insert  the  blue  glass  in  its  posi¬ 
tion  as  before,  place  the  diaphragm  with  the  small  pinhole 
into  its  place,  reflect  the  light  of  the  sun,  or  an  acetylene- 
gas  flame  placed  twenty  feet  or  farther  away,  look 
through  the  pinhole  attentively  and  move  the  diaphragm 
gently  to  and  fro,  or  move  the  head  to  and  fro,  or  move 
the  mirror  to  and  fro  slightly  and  more  or 
less  rapidly.  Pine  branching  lines  like  transpar¬ 
ent  roots  of  a  plant  will  be  seen  converging  from 
the  periphera,  many  of  them  anastomosing,  meshin°- 
themselves  around  the  center  of  the  field  of  vision.  l£ 
a  yellow  light  these  branching  lines  are  pinkish-white 
with  a  bright  line  along  their  center  and  dark  lines  alono- 
their  edges.  On  a  blue  background  they  are  clearer  cut 
and  more  distinct,  but  blue  in  color.  They  are  stationary 
when  the  eye  is  still,  though  they  seem  to  move  with  the 
movements  of  the  disc  or  of  the  source  of  light  They 
seum  larger  when  the  source  of  light  is  at  a  distance,  or 
when  they  are  projected  into  the  distance  or  when  the 
pinhole  is  large.  They  seem  smaller,  though  more  dis¬ 
tinct,  when  the  pinhole  is  small.  W.  C.  Ayres8  (Bd.  xii 
p.  29)  who  followed  up  Helmholtz’  suggestion,  found 
that  these  lines  seem  larger  when  the  iris  is  under  the 
influence  of  a  mydriatic.  What  are  these  lines  ?  They 
are  undoubtedly  shadow  images  of  the  blood-vessels  of 
the  retma.  Purkinje  was  the  first  to  describe  them,  in 
1819  m  this  now  famous  thesis2.  His  first  described 
method  for  seeing  them  was  to  look  at  a  cloud-bedecked 
sky  and  wave  before  the  eyes  the  outstretched  fingers  of 
t  lc  hand,  to  and  fro.  To  me  they  seem  quite  indistinct 
by  this  method.  His  second  method  was  to  wave  a 
candle-flame  near  and  below  the  eye  while  gazing  into 
an  otherwise  darkened  room.  The  lines  look  larger  by 
this  method,  though  they  resemble  mere  black  shadows 
and  only  the  large  blood-vessels  can  be  seen  in  this  way. 
Modifications  of  the  above  mentioned  experiments  have 
been  made  by  J .  Muller 8,  Ayres8,  Fick10,  Becker 8 12  (Bd. 
xxvii  pp.  l  to  20;  Bd.  xxvii,  1881),  Dimmer11  (Bd. 
x-v.ii,  p.  82),  Meissner13,  Beute14  (Bd.  i,  p.  558)  and 
others.  For  instance,  Helmholtz  was,  I  believe,  the 
nrst  to  render  the  definition  of  these  lines  distinct  by 
searching  for  them  through  a  small  pinhole  in  a  moving 
card,  while  looking  at  a  lamp  flame ;  and  he  was  the  first 


to  observe  that  the  larger  the  pupil  or  hole  in  the  card 
the  larger  the  vessels  would  appear,  though  less  distinct. 

W  C.  Ayres8  (Bd.  xiii,  p.  13)  used  the  bright  reflec¬ 
tion  from  a  gold  ring  or  a  silver  spoon  flashed  near  the 
eye;  but  in  the  author’s  experience  the  vessels  can  be 
traced  more  nearly  to  the  macula  and  can  be  made  to  ap¬ 
pear  with  more  vivid  distinctness  by  the  use  of  the  blue 
glass  in  the  projectoscope. 

So  far  as  1  can  dicover,  no  previous  writer  has  men¬ 
tioned  the  fact  that  these  blood-vessels  may  be  seen  with 
the  eyes  closed.  Face  the  sun,  close  the  eyelids,  turn 
the  eyes  upward,  and  forcibly  and  rapidly  turn  the 
eyes  repeatedly  to  the  right  and  to  the  left.  There  will 
appear  on  the  red  background  dark  branching  lines  that 
resemble  the  lines  seen  in  the  Purkinje  candle  flame  ex¬ 
pel  iment.  The  main  trunks  of  the  blood-vessels  are 
brought  into  the  field  of  projection  better  in  this  way 
than  in  the  other  experiments  mentioned. 

Experiment  3.  Bemove  the  blue  glass,  focus  the  light 
to  the  interior  of  the  eye,  insert  the  pinhole  disc,  then 
without  oscillating  the  diaphragm,  direct  the  eye  and  if 
necessary  the  pinhole  just  off  the  point  of  light.  Against 
the  background  of  half  illumination  curved  and  twisted 
channeis  anastomosing  can  be  seen.  These  channels  lie 
m  different  layers  and  by  slightly  moving  the  eye  to  and 
±10  then  holding  it  still  a  swinging  motion  can  be  im¬ 
parted  to  some  of  the  different  layers.  By  means  of  this 
movement  a  parallax  of  the  different  layers  can  be  made 
out.  One  of  these  layers  seems  to  me  to  be  always  sta¬ 
tionary.  They  are  seen  only  in  the  center  of  the  field, 
mi  61r  ca^er  is  of  about  equal  diameter  throughout. 

I  heir  course  and  the  walls  of  the  channels  are  quite  dis- 
inct' ■  ^  are  not  ou  the  surface  of  the  cornea  is 

readily  proven  by  blinking  the  lids  until  a  little  of  the  oil 
or  tears  is  deposited  upon  the  cornea,  then  by  simply 
moving  the  diaphragm  the  parallax  of  the  tears  and  the 
channels  can  be  made  out.  All  the  channels  will  thus  be 
found  to  lie  behind  the  cornea  or  at  least  behind  its  sur- 

I&C6. 

Experiment  5. — How  focus  the  light  on  the  lens  of 
the  eye,  use  a  very  small  pinhole,  remove  the  eye  far 
enough  away  from  the  pinhole  to  make  the  pinhole  ap¬ 
pear  like  a  star;  an  object  will  be  seen  very  much  re¬ 
sembling  the  microscopic  appearance  of  the 'lens  of  the 
eye;  that  is  to  say,  a  star-shaped  body  having  four  or 
five  mam  arms  with  innumerable  branching  lines  joining 
the  mam  ones  will  appear.  This  star-shaped  system  of 
fines  can  also  be  seen  by  looking  through  a  very  small 
Pm  hole  held  four  or  five  inches  from  the  eye  That  this 
system  of  branching  lines  is  not  made  by  the  object  lens 
or  by  the  refrangment  of  light  at  the  edge  of  the  pinhole 
can  be  proved  by  rotating  the  object-lens  or  the  pinhole 
disc  on  the  line  of  vision  as  an  axis.  The  striations  pro¬ 
duced  by  the  object  lens  or  by  the  disc  can  be  made  to 
ec bpse  the  striations  produced  by  the  observer’s  eye. 
Wfiat  is  this  star-shaped  system  of  channels?  It  is  evi- 
dentiv  the  connective  tissue  structures  and  lymph-chan¬ 
nels  of  the  crystalline  lens.  In  proof  of  this  it  may  be 
asserted  that  these  channels  or  radiating  lines  chano-e 
their  relative  positions  slightly  under  the  act  of  accom¬ 
modation  in  somewhat  the  same  manner  as  do  the  double 
images  of  Purkinje6  (Yol.  i,  p.  172,  figs.  43  and  44). 

Experiment  6.  If  in  the  above  exneriment  the  eye 
be  so  turned  that  only  the  front  surface  of  the  cornea 
be  illuminated  by  a  point  of  light,  the  very  slightest 
opacity  of  the  cornea  will  be  discoverable;  various  dots 
and  lines,  the  dots  having  various  shapes  and  radiations 
the  lines  having  various  radiations,  can  be  discerned,  and 
these .  dots  and  striations  are  so  uniformly  present 
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that  they  seem  to  constitute  what  may  be  termed 
a  normal  opacity  of  the  cornea.  Some  of  them  very 
much  resemble  spots  in  the  cornea  of  the  irog, 
stained  so  as  to  show  the  positive  picture.  (See  b 
Yol.  i,  146.)  These  opaque  stellate  cells  can  be  best 
viewed,  however,  by  looking  at  a  full  moon  through  a 
three-inch  lens  held  eighteen  inches  from  the  eye  and 
then  partially  intercepting  the  rays  by  means  of  a  card, 
or  better  still,  a  piece  of  blue  glass.  The  stellate  cells 
will  be  seen  to  push  forward  on  the  card  and  accumulate 
at  its  edge.  Images  of  other  bodies  in  the  cornea  and 
on  the  cornea  may  also  be  made  to  show  themselves  by 
that  means.  The  spots  on  the  moon  will  leave  their  im¬ 
pression  on  the  picture,  but  the  opacities  on  the  cornea 
can  be  differentiated  from  other  opacities  by  observing 
that  they  move  when  the  lids  move ;  those  in  the  lens  in 
the  hand  will  stay  still  when  the  observer’s  eye  is  ro- 

All  opacities  of  the  cornea  produced  by  facets,  leu- 
comas,  infiltrations,  etc.,  are  exhibited  with  great  dis¬ 
tinctness  by  this  partial  oblique  illumination  of  the 
cornea. 

Experiment  7. — Now,  turn  the  eye  directly  toward 
the  '  light,  focus  the  lens  so  that  complete  fogging 
will  be  produced  by  the  lens,  use  the  disc  with  the  small 
pinhole  and  gaze  intently  into  the  flame;  in  the  center 
of  the  field  will  appear  three  sets  of  round  bodies.  Those 
of  the  first  set  are  closely  packed  together  in  a  layer, 
but  they  are  apparently  not  quite  hexagonal  in  shape 
though  somewhat  flattened.  In  Fig.  3,  taken  from  Ze- 
hender,  an  attempt  has  been  made  to  represent  one  set 
of  these  bodies  between  the  blood-vessels.  The  large 
round  body  there  depicted  represents,  poorly,  the  ap¬ 
pearance  of  the  entrance  of  the  optic  nerve  or  "‘blind 
spot.” 


Against  a  kerosene  flame  they  seem  a  pale  yellow.  Scat¬ 
tered  among  them  are  disc-shaped  bodies  that  may  be 
globular  but  look  like  red  blood-corpuscles  when  seen 
under  the  microscope.  The  outside  walls  are  dark  blue. 
Lining  the  walls  is  a  layer  of  a  pale  yellow  color,  then 
comes  a  dark  blue  line  enclosing  a  central  portion  of  pale 
yellow.  These  globular  bodies  are  scattered  among  the 
flat  stippled  bodies  mentioned  above  and  seem  nearly  but 
not  quite  in  a  single  layer.  They  are  all  of  nearly  the 
same  diameter,  about  as  wide  as  a  medium-shaped  blood¬ 
vessel.  All  these  disc-shaped  bodies  are  stationary  and 
keep  relatively  the  same  position  with  reference  to  each 
other,  although  a  slight  parallax  can  be  produced  by 
movements  of  the  eye  or  card.  A  third  kind  of  globular 
body  can  be  seen,  which,  however,  can  be  made  to  float 
about  more  or  less  freely  and  can  be  seen  to  cause  eel  ipse 
with  the  disc-shaped  stationary  bodies.  What  are  these 
globular  or  disc-shaped  bodies  ?  The  flat  stippled  bodies 


were  thought  by  Zehender  to  be  the  image  of  the  pig¬ 
ment  cells  of  the  choroid  (sic),  ffhey  cannot  be  such. 
They  are  too  large  and  are  not  of  the  right  shape  and  lie 
in  front  of  t lie  retina  instead  of  behind  it,  or  at  least  in 
the  front  layers  of  the  retina.  Zehender  pictures  them 
stippled  between  the  blood-vessels,  but  a  careful  exam¬ 
ination  will  show  that  the  stippling  extends  over  the 
blood-vessels  in  places.  The  second  stationary  glob¬ 
ular  body  can  readilv  be  seen  to  be  just  in  front  of  the 
retinal  vessels,  for  bv  using  an  extremely  small  pinhole 
these  globular  bodies" can  be  seen  to  be  really  much  larger 
than  they  at  first  appear.  A  ring  halo  can  be  seen  far 
out  from  their  center,  not  only  spreading  over  the  image 
of  their  blood-vessels,  but  by  a  slight  movement  a  pai- 
allax  can  be  developed  to  show  that  they  lie  just  in  front 
of  the  blood-vessels.  The  third  set  that  move  about 
freely  can  be  readily  demonstrated  to  be  in  the  vitreous. 
What  are  these  three  bodies?  The  last-named  floating 
bodies  are  doubtless  portions  of  food  floating  in  the  vitre¬ 
ous  and  while  in  small  quantities  may  be  considered  nor¬ 
mal,  in  large  quantities  become  the  vitreous  opacities. 
The  second-named  globular  bodies  are  doubtless  in  the 
hyaline  membrane  and  in  small  numbers  may  be  consid¬ 
ered  normal,  but  in  large  numbers  constitute  the  opac¬ 
ities  seen  in  hvalitis.  The  stippled  bodies  which  Ze¬ 
hender  called  the  hexagonal  cells  of  the  pigment  layer 
and  pigment  dust — “pigment  staub'' — are  doubtless  in 
the  retina,  possibly  in  one  or  the  other  of  the  granular 
layers  of  the  retina.  It  seems  incredibla  to  me  that 
“pigment  staub”  lying  behind  the  rods  and  cones  nould 
be  thus  viewed. 

Experiment  S. — Remove  the  pinhole  diaphragm,  re¬ 
move  the  colored  glass,  insert  the  white  card,  adjust  the 
mirror  so  as  to  throw  the  light  on  the  surface  of  the 
white  card,  place  your  eye  very  close  to  the  lens,  gaze 
intently  into  the  center  of  the  white  card  and  rapidly 
press  the  finger  point  or  a  lead  pencil  tip  against  the  eye¬ 
ball  ;  at  first  dark  pulsating  bodies  will  appear  scattered 
around  the  periphera  of  the  field,  four  or  five  bodies  pul¬ 
sating  synchronously  with  the  pulsations  of  the  heart. 
By  a  little  practice  these  may  be  made  to  appear  without 
the  pressure  of  the  finger  point  on  the  eyeball,  and  by 
still  further  practice  branching  lines  from  these  pulsat¬ 
ing  bodies  may  be  seen  to  approach  one  another.  These 
must  evidently  be  the  shadows  of  the  large  blood  trunks, 
there  being  in  Ranvier’s15  preparation  of  the  circulation 
of  the  blood  in  the  retina  five  main  blood-vessels  appar¬ 
ent  in  the  injected  specimen  of  the  blood-vessels  of  the 
“yellow  spot”  (see  also  6,  vol.  i,  p.  172).  By  great  pa¬ 
tience  and  practice  a  mesh  resembling  a  crown  of  these 
vessels  can  be  discovered  around  the  point  of  fixation. 

It  is  to  be  remarked  that  neither  by  this  method  of 
viewing  the  system  of  blood-vessels  in  the  retina,  nor  by 
that  mentioned  in  Experiment  No.  2,  nor  by  the  prepara¬ 
tion  of  the  retina  for  microscopic  examination  can  any 
vessels  be  discovered  at  the  region  of  the  fovea.  It 
should  be  remarked  also  that  although  the  blood-vessels 
may  be  seen  to  pulsate  in  the  manner  just  described,  the 
blood  current  itself  cannot  be  discovered,  Meissner  to  the 
contrary  notwithstanding. 
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MODERN  TREATMENT  OF  FRACTURES.* 

BY  EDWARD  A.  TRACY,  M.D. 

BOSTON. 

In  this  paper  the  subject  of  fracture  treatment  shall 
be  limited  to  a  consideration  of  the  principles  that  apply 
to  the  treatment  of  fractures  in  general,  and  of  the  ma¬ 
terials  best  adapted  to  their  treatment  in  consonance 
with  these  principles. 

The  term  "fracture”  as  used,  implies  a  broken  bone. 
A  bone  can  be  broken,  the  fragments  regain  an  accurate 
reapposition  and  unite  without  a  callus.  So  that  a  cal¬ 
lus  is  not  necessarily  in  evidence  after  a  fracture.  Man- 
ley  of  New  York,  a  surgeon  of  vast  experience  with  frac¬ 
tures,  has  repeatedly  observed  and  noted  this  fact, 
termed  "primary  union.51  The  sine  qua  non  for  pri¬ 
mary  union  in  a  fracture  is  accurate  reapposition  of  the 
fragments  and  fixation.  Primary  union  in  fracture 
is  exceptional.  It  probably  occurs  only  when  there  is 
no,  or  but  a  very  temporary,  displacement.  Displace¬ 
ment  in  fractures  is  the  rule.  When  it  persists,  there  are 
the  genetic  factors  for  callus  production  present.  The 
more  displacement,  the  more  these  factors  are  called 
into  action,  and  the  greater  the  resulting  callus. 

From  the  foregoing  it  follows  that  the  duty  of  the 
snrgeon  in  attendance  on  a  fracture  case  is  to  get  the 
fragments  into  as  accurate  reapposition  as  possible,  and 
provide  an  efficient  and  safe  fixation  for  them.  Nature 
does  the  rest. 

The  necessity  for  fixation  in  the  treatment  of  frac¬ 
tures,  strange  to  say,  is  not  universally  admitted.  The 
celerity  with  which  fractured  clavicles  and  ribs  unite, 
and  for  which  fixation  is  ordinarily  impossible,  is  urged 
by  some  surgeons  as  an  argument  for  the  non-use  of  fix¬ 
ative  appliances.  Broken  collar-bones  and  ribs  wfith  dis¬ 
placement  unite,  it  is  true,  but  always  with  deformity ; 
the  surgeon  uses  fixative  apparatus  to  prevent  deformity. 
Some  surgeons  have  treated  fractures  of  the  tibia,  and 
of  the  radius  (Colics1)  without  apparatus.  In  these 
cases,  however,  there  was  no  tendency  to  displacement, 
and,  to  coin  a  term,  physiologic  fixation  was  present. 
In  these  cases,  therefore,  the  principle  of  fixation  was 
not  violated  ;  but,  in  every  case,  let  it  be  understood  that 
mechanical  is  superior  to  physiologic  fixation. 

.  There  is  one  fracture  best  treated  without  any  fixa¬ 
tive  appliance;  that  is,  fracture  of  the  neck  of  the’ femur 
m  the  aged.  Careful  attention  to  the  nursing  of  such 
patients  is  all-important.  It  is  paradoxic,  but  true,  that 
the  best  surgical  treatment  of  this  fracture  is  purely 
medical.  Apparatus,  other  than  a  few  sand-bags,  is 
cruel  and  harmful.  With  the  vast  majority  of  fractures, 
comprising  all  others  but  those  of  the  hip  in  the  aged, 
mechanical  fixation,  where  it  can  be  obtained,  prevents 
oi  limits  deformity,  hastens  union,  and  it  therefore  al¬ 
ways  indicated. 

In  fractures  involving  the  joints,  there  is  not  unan¬ 
imity  among  surgeons  as  to  the  time  for  applying  passive 
motion.  Some  surgeons  claim  it  is  injurious  before  the 
ourth  week,  and  even  later.  No  set  time  should  be 
pv£n-  The  indications  of  each  individual  case  should 
be  followed.  Passive  motion  is  employed  to  prevent  ad¬ 
hesions  in  or  about  the  joint.  It  is  harmful  to  an  in- 
ained  joint,  and  therefore  should  be  cautiously  ap¬ 
plied— not  enough  to  Increase  the  synovitis,  and  yet 

*Read  before  the  Chelsea  (Mass.)  Medical  Society,  Feb.  16, 1899. 
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sufficient  to  prevent  adhesions.  The  timely  and  right 
application  of  passive  motion  is  imperatively  called  for 
in  the  treatment  of  fractured  joints  to  restore  them  to 
their  functions. 

\\  hile  speaking  of  passive  motion  to  prevent  ad¬ 
hesions,  a  word  about  massage  is  in  place.  Massage  is 
useful  to  aid  in  the  nutrition  of  those  parts  which  suf¬ 
fer  from  functional  inactivity  in  consequence  of  the 
fracture.  It  is  also  of  use  in  the  absorption  of  exuda¬ 
tion,  tissue  hemorrhage,  etc.,  caused  by  the  injury.  It 
is  useful,  generally,  to  employ  massage  daily,  commenc¬ 
ing  a  few  days  after  the  injury.  In  this,  however,  as 
in  the  application  of  passive  motion,  the  indications '  of 
each  individual  case  should  be  followed. 

The  materials  used  for  producing  fixation  are  various. 
Plaster  of  Paris  is  considerably  used  for  this  purpose. 
The  fixation  produced  by  it  is  fallacious.  While  outside 
the  limb  appears  as  rigid  as  a  stone  wall,  inside  the 
broken  bones  can  wobble  about,  because  of  the  cotton 
batting  between  the  limb  and  the  “cast.”  Subsidence 
of  swelling,  and  later  on,  tissue  atrophy,  contribute  to 
the  misfit.  This  is  the  cause  of  the  deformities  so  fre¬ 
quently  met  with  after  the  plaster-of-Paris  treatment 
of  fractures. 

The  scientific  treatment  of  fractures  to-day  demands 
that  the  surgeon  mould  on  the  patient  a  splint  made 
from  a  plastic  material,  and  applicable  next  to  the  skin. 
By  this  method  the  best  possible  fixation  is  attained,  and 
the  surgeon  has  the  limb  under  control ;  at  any  time  he 
can  inspect  it  by  simply  removing  the  retaining  band¬ 
age— a  matter  of  a  moment  or  two.  There  are  two 
plastic  materials  that  can  be  so  used.  One  is  gummed 
felting,  the  other,  wood-fiber  splint  material.  With  the 
felting,  heat  is  the  agent  used  to  render  it  plastic. 
Water  renders  the  wood-fiber  material  plastic.  Wood- 
fiber  material  is  preferable,  because  lighter,  cleaner  and 
cheaper,  and  in  compound  fracture  cases  it  permits  of 
powerful  antiseptic  treatment  of  the  splinting. 

In  the  treatment  of  fractures  at  one  time,  and  that 
not  so  very  long  ago — it  was  deemed  necessary  by  many 
leading  surgeons  to  apply  over  the  broken  limb  a  roller 
bandage  before  the  splints  were  applied.  To  do  so 
to-day  would  be  malpractice.  What  was  once' deemed 
by  eminent  surgeons  a  cardinal  part  in  the  treatment 
of  fractures  is  in  oblivion  to-day.  To-day  surgeons  teach 
the  application  of  plaster  of  Paris  in  the  treatment 
of  fractures.  It  is  not  necessary  to  be  a  prophet,  nor  the 
son  of  a  prophet,  to  foresee  that  the  plaster-of-Paris  roller 
will  partake  of  the  oblivion  of  its  congener,  the  primary 
roller;  and  this  because  a  more  scientific  method  of 
treatment  is  demonstrable,  and  because  the  defects  of 
plaster  treatment  are  manifest.  A  prime  defect,  the  in¬ 
sufficiency  of  the  fixation  produced,  has  been  mentioned. 
Sequential  to  this  are  numberless  deformities,  readily 
found  among  hospital  patients.  Its  danger  as  a  primary 
dressing  in  many  fractures  causes  it  to  be  avoided  in 
such  cases.  It  prevents  the  surgeon  from  inspecting 
the  fracture,  and  from  employing  massage  and  passive 
motion,  which  the  scientific  treatment  of  such  cases  now 
demands.  These  defects  condemn  its  use  by  the  practi¬ 
cal,  progressive  surgeon.  The  lesser  evils  of  its  use  are 
the  discomfort  to  the  patient  on  applying  it,  and  on  re¬ 
moving  it;  the  discomfort  of  its  weight;  its  dirtiness, 
necessitating  in  Avell-appointed  hospitals  a  “plaster- 
room.” 

The  only  scientific  way  of  applying  plaster  of  Paris 
is  in  the  form  of  splints ;  moulded  on  the  limb  and 
retained  by  a  bandage.  The  writer  discarded  this 
method  several  years  ago,  because  of  the  advantages. 
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possessed  by  wood-fiber  splinting  as  a  fixative  appliance 
in  all  fractures  where  fixation  is  possible. 


DOUBLE  SYNCHRONOUS  AMPUTATION.* 

THREE  CASES  OX  LOWER  EXTREMITIES. 

BY  THOS.  W.  HUNTINGTON,  M.D. 

SAN  FRANCISCO. 

This  report  is  made  for  the  purpose  of  emphasizing 
the  value  of  methods  recently  adopted  m  combating 
surgical  shock.  The  circumstances  which  usually  attend 
a  crush  of  such  a  character  as  to  necessitate  double  am¬ 
putation  usually  entail  active  and  prolonged  hemor¬ 
rhage.  As  a  rule  such  patient  must  be  transported  a 
considerable  distance,  often  many  miles,  before  skilled 
attention  can  be  secured.  Preliminary  efforts  at  he¬ 
mostasis  are  made  hastily  and  in  most  primitive  fash¬ 
ion,  by  persons  untrained  and  often  unbalanced  by  the 
exigency.  Improvised  tourniquets  are  so  adjusted  as  to 
admit  of  their  being  displaced  downward,  whereby  their 
efficiency  becomes  totally  annulled ;  and  curiously 
enough,  a  second  attempt  in  the  same  direction  is  rarely 
made.  Accordingly,  as*a  rule,  the  surgeon  is  confronted 
by  a  patient  who  is*  pulseless,  or  nearly  so,  cold,  and  in  a 
profound  state  of  collapse.  To  defer  amputation  until 
resort  may  be  had  to  reactionary  measures,  though  alto¬ 
gether  unsurgical,  was  formerly  advocated  by  high  au¬ 
thority;  but  such  a  policy  seemed  not  to  find  justification 
as  attested  by  rates  of  mortality.  Until  recently  the 
death-rate  in  this  class  of  cases,  particularly  where  the 
lower  extremities  were  involved,  was  enormous. 

The  statistics  bearing  on  this  subject  are  not  volumi¬ 
nous.  Agnew  has  reported  74  cases  of  synchronous  am¬ 
putation  by  various  surgeons,  including  the  upper  and 
lower  extremities.  Of  these,  36,  about  49  per  cent.,  died, 
and  38  recovered.  Eliminating  all  except  amputations 
of  the  lower  extremity,  there  remained  55  cases,  of  which 
33,  or  60  per  cent.  died.  Of  11  double  amputations  per¬ 
formed  and  reported  by  John  Ashurst,  Jr.,  7,  or  63  per 
cent,  died  and  4  recovered. 

During  the  past  fifteen  years  I  have  done  9  double 
amputations  of  the  lower  extremities,  all  for  trauma¬ 
tism.  The  first  6  comprised  1  double  thigh  amputation 
and  5  of  the  legs.  Of  these,  4,  or  66  per  cent.,  died  and  2 
recovered.  The  last  3  cases,  1  of  both  thighs  and  2  of 
the  legs,  all  recovered.  The  mortality  in  the  11  cases  is 
44.4  per  cent.  It  seems  but  a  fair  presumption,  and  my 
personal  conviction  is,  that  had  the  same  measure  been 
adopted  in  the  six  earlier  cases  as  in  the  last  three,  the 
mortality-rate  for  the  series  would  have  been  materially 
lessened. 

The  following  is  a  brief  history  of  the  last  three  cases: 

R.  W.  B.,  aged  55  years,  a  brakeman,  was  injured  at 
Galt,  Cal.,  Feb.  22,  1897.  The  front  wheels  of  a  loco¬ 
motive  passed  over  both  legs.  He  was  admitted  to  the 
Southern  Pacific  Hospital  three  hours  later,  having  been 
transported  about  thirty  miles.  The  clothing,  blankets 
and  mattress  accompanying  him  were  saturated  with 
blood.  The  patient  was  pale  and  the  radial  pulse  could 
scarcely  be  felt.  Having  been  advised  of  his  coming 
full  preparation  had  been  made  to  meet  every  require¬ 
ment.  Before  moving  him  from  the  stretcher  twenty 
ounces  of  normal  salt  solution  were  introduced  subcutan¬ 
eously  and  efficient  measures  adopted  for  control  of  hem¬ 
orrhage.  On  examination,  both  feet  and  ankles  were 
found  to  be  hopelessly  crushed  and  immediate  amputa¬ 
tion  was  determined  on.  During  the  procedure  resort 
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was  had  to  infusion  of  salt  solution  several  times,  about 
two  quarts  being  used  in  the  aggregate.  At  the  close  of 
the  operation  the  patient's  condition  was  apparently 
more  encouraging  than  when  he  entered  the  hospital. 
He  gradually  rallied  and  within  twenty-four  house  as¬ 
sumed  something  like  his  normal  condition.  In  spite  of 
our  best  efforts  both  wounds  sloughed  extensively  and 
before  repair  was  well  established  two  sharp  secondary 
hemorrhages  occurred  in  one  stump.  Nevertheless,  he 
went  on  to  an  excellent  recovery  and  was  well  at  the  end 
of  four  months. 

F.  A.  S.,  also  a  brakeman,  aged  23  years,  was  injured 
at  Suisun,  Cal.,  Nov.  23,  1898,  both  legs  being  hopelessly 
crushed  beneath  the  wheels  of  a  locomotive.  He  arrived 
at  the  above-named  hospital  three  hours  after  the  injury, 
attended  by  Dr.  Downing  of  Suisun.  The  hemorrhage 
had  not  been  excessive  but  still  was  sufficient  to  entail 
profound  shock.  Similar  measures  to  those  above  de¬ 
scribed  were  at  once  employed  and  both  legs  were  im¬ 
mediately  amputated,  the  left  four  inches  below  the 
knee,  and  the  right  at  the  knee-joint.  More  than  two 
quarts  of  normal  salt  solution  were  introduced  subcutan¬ 
eously  prior  to  and  during  the  operation.  The  patient 
responded  promptly  and  reaction  was  established  within 
a  few  hours.  Here  also  both  stiunps  suppurated.  The 
later  history  was  complicated  and  recovery  delayed.  He 
is  now,  I  am  informed,  well  and  waiting  for  the  adjust¬ 
ment  of  artificial  limbs. 

N.  M.,  a  laborer,  aged  25,  was  injured  on  Nov.  27, 
1898,  early  in  the  morning,  and  he  lay  on  the  ground 
unattended  for  three  hours  before  being  discovered. 
Both  legs  from  the  knees  to  the  ankles  had  been  crushed 
into  a  shapeless  mass  by  a  freight  train.  He  reached 
the  hospital,  eighty  miles  distant,  at  7  p.  m.,  fifteen  hours 
after  the  injury.  On  examination  it  was  found  that  not 
the  slightest  effort  had  been  made  to  prevent  the  loss  of 
blood.  In  spite  of  this  fact  he  was  conscious  and  could 
speak  rationally.  A  slight  impulse  could  be  felt  at  the 
wrist.  Prompt  administration  of  salt  solution  was  fol¬ 
lowed  by  general  improvement,  and  though  his  condition 
was  regarded  as  altogether  hopeless,  immediate  amputa¬ 
tion  was  decided  on.  In  exactly  one  hour  from  his  ar¬ 
rival  at  the  hospital,  both  thighs  were  amputated  near 
the  middle  point  and  proper  dressings  applied.  I  men¬ 
tion  this  item  as  more  than  probably  an  important  factor 
in  the  successful  termination  of  the  case.  It  was  esti¬ 
mated  by  my  assistants  that  more  than  four  quarts  of 
salt  solution  were  introduced  during  the  procedure.  The 
subsequent  history  was  a  repetition  of  experiences  had 
in  the  former  two  cases.  Recovery  was  slow,  but  he  is 
now  well. 

It  is  proper  to  say  a  word  with  reference  to  the  failure 
to  secure  asepsis  and  rapid  repair  in  all  of  these  cases. 
It  must  be  remembered  that  we  had  to  deal  with  wounds 
of  a  most  unfortunate  character.  Tissues  were  ground 
to  a  pulp  and  thoroughly  impregnated  with  filth.  The 
apparent  requirement  for  rapidity  of  action  forbade  any¬ 
thing  more  than  formal  and  superficial  preparation  and 
the  presence  of  germ  infection  under  such  circumstances 
would  seem  well-nigh  inevitable.  Moreover,  if  it  be 
urged  that  all  the  improvement  in  the  mortality-rates, 
shown  during  the  past  few  years  in  this  connection,  may 
be  attributed  largely  to  asepsis  and  rapid  wound  heal¬ 
ing,  it  will  be  seen  that  the  cases  above  reported  furnish 
no" basis  for  such  an  argument. 


Dr.  Warren  B.  Outten  will  soon  have  ready  for  the 
press  a  volume  with  the  title,  “Man’s  Inherited  Martyr¬ 
dom.  a  Fitful  Study  of  Degeneration.” 


July  8,  1899. 
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CYST  OF  PANCREAS  FOLLOWING  TRAUMA.* 

BY  J.  VAN  DER  LA  AN,  M.D. 

MUSKEGON,  MICH.' 

Growths,  malignant  or  benign,  pressing  on  or  involv¬ 
ing  the  excretory  duct  of  this  gland,  thereby  causing  re¬ 
tention  of  its  physiologic  secretions  with  probably  cystic 
distension  of  its  capsule,  are  excluded  from  consideration 
in  this  paper  ;  and  it  is  proposed  to  limit  the  discussion 
to  such  cysts  of  this  organ  as  are  preceded  by  a  history  of 
mechanic  violence  in  this  region,  and  offer  strong  pre¬ 
sumptive  evidence  of  being  due  to  such  violence. 

That  this  gland,  lying  as  it  does,  deeply  in  the  upper 
abdominal  zone  and  apparently  well  protected  from  me¬ 
chanical  injury,  should  at  times  be  subject  to  violence, 
which  may  so  seriously  .interfere  with  its  normal  func¬ 
tions  as  to  materially  affect  the  health  of  the  subject, 
seems,  on  superficial  examination,  quite  improbable.  On 
little  reflection,  it  will  be  noted,  however,  that  under  fa¬ 
vorable  conditions,  when  the  stomach  is  empty  and  the 
body  is  in  a  position  whereby  the  abdominal  muscles  are 
relaxed,  a  severe  blow,  fall,  or  impaction  at  this  point 
between  two  opposing  forces  may  so  affect  the  pancreas 
as  to  crush  or  bruise  its  structure,  rupture  its  main  or 
lesser  ducts,  dislocate  it,  or  displace  part  of  the  gland, 
and,  if  the  displaced  part  forms  an  acute  angle  with  that 
normally  situated,  partial  or  complete  obstruction  of  its 
duct  at  this  point  is  inevitable. 

Pancreatic  cysts  of  the  above  etiology,  Senn  regards 
as  invariably  true  retention  cysts,  whose  contents,  when 
recent,  is  pure  pancreatic  juice,  which  in  process  of  time, 
may  undergo  physical  and  chemical  changes,  by  reason 
of  inflammatory  processes  of  the  diseased  organ  in  whole 
or  in  part. 

In  recently  formed  cysts,  the  sac  is  thin  and  delicate, 
especially  so  when  greatly  distended  or  of  rapid  devel¬ 
opment.  Its  outer  layer  consists  of  peritoneum,  its  inner 
is  soft  and  smooth.  In  old  cysts,  where  the  cvst  wall  has 
undergone  various  inflammatory  and  other  changes,  it  is 
apt  to  be  hard  and  thick,  and  may  become  cartilaginous 
or  ossified. 

The  important  and  practical  subjects  of  diagnosis  and 
treatment  require  painstaking  and,  ofttimes,  prolonged 
consideration,  especially  so  when  an  attempt  is  made  to 
differentiate  this  lesion  of  the  pancreas  from  other  con¬ 
ditions  not  infrequently  acting  within  this  region  of  the 
abdomen.  Solid  growths  in  this  neighborhood,  as  a  rule, 
present  such  differences  in  their  physical  characters  that 
they  need  not  be  considered  as  offering  any  real  difficulty 
in  diagnosis.  The  diseases  more  apt  to  give  trouble  in 
point  of  diagnosis  are:  1.  Cystic  disease  of  the  gall¬ 
bladder-hydrops  fellas  vesicse.  2.  Ecchinococcus  cyst 
of  the  liver,  spleen  or  peritoneum.  3.  Localized  periton- 
ith  v  ith  effusion.  4.  Ovarian  cystoma.  5.  Aneurysm 
of  the  abdominal  aorta,  or  mesenteric  vessels,  fl.  En¬ 
largement  of  the  lymphatics  with  cystic  formation.  7. 
Hydronephrosis  and  pyonephrosis.  8.  Cystic  disease  of 
kidneys  or  suprarenal  capsules. 

Inflammatory  exudates,  either  with  or  without  the 
formation  of  pus,  will  seldom  give  difficulty  in  diagnosis, 
being  differentiated  from  the  non-inflammatory  forma¬ 
tions,  here,  as  in  any  other  part  of  the  body,  by  the  usual 
signs  of  inflammation,  fever,  pain,  etc.  It  is  possible, 
however,  that  pus  may  be  found  without  giving  rise  to 
elevation  of  temperature,  as  for  instance  in  the  case  of 
Walsh1,  but  such  occurrence  is  so  unusual  that  it  need 
not  be  considered,  and  when  found,  treatment  would  be 
identical. 


It  is  exceedingly  important  to  differentiate  pancreatic 
cyst,  whether  recent  or  of  slower  development,  from  ma¬ 
lignant  disease  in  this  region.  The  most  important  fac¬ 
tors  in  a  differential  diagnosis  are:  1.  The  history  of 
the  case,  in  one,  preceded  by  injury  or  attack  of  colic — 
when  due  to  impaction  of  a  calculus  in  the  pancreatic 
duct — in  the  other  absence  of  such  injury  or  attack.  2. 
By  the  shape  and  character  of  the  growth — being  large, 
usually  distinctly  fluctuating  and  commonly  monolocular 
in  the  one  with  considerable  mobility,  and  smaller,  often 
multilocular,  rarely  distinctly  fluctuating  and  more  or 
less  fixed  in  the  other.  3.  By  the  rapidity  of  the  growth 
'  a  pancreatic  cyst  attaining  in  a  few  weeks  the  size 
which  even  in  malignant  disease  would  require  many 
months.  4.  By  the  effect  it  produces  on  the  general  or¬ 
ganism,  impairing  health  and  nutrition,  in  case  of  cyst, 
little  as  compared  with  malignant  disease. 

1.  Enormous  distension  of  the  gall-bladder — hydrops 
felias  vesicas,  such  as  are  recorded  in  medical  literature, 
where  the  cyst  occupies  the  greater  part  of  the  abdomen — 
must  of  necessity  offer  great  difficulty  in  diagnosis.  With 
a  reliable  history  of  the  case,  gall-bladder  distension  will 
be  found  to  have  started  in  the  right  hypochondrium, 
whereas  pancreatic  cyst  makes  its  appearance  first  in  the 
left  hypochondrium  or  epigastric  region.  In  gall-blad¬ 
der  disease,  the  colon  is  usually  anterior,  in  pancreatic 
cyst  below  and  in  front  of  the  growth. 

2.  Hydatid  or  ecchinococcus  cysts  of  the  liver,  spleen 
or  peritoneum  are  slow  in  their  progress,  and  have  no 
history  of  preceding  injury  or  attack  of  colic  ;  however, 
in  case  of  slowly-developing  pancreatic  cyst  from  partial 
obstruction  of  the  duct  of  Wirsung  or  some  of  its 
branches,  and  where  the  cyst  wall  has  undergone  prolifer¬ 
ative  changes,  it  will  be  impossible  to  arrive  at  a  definite 
diagnosis.  This  is  of  minor  importance,  however,  for 
both  diseases  require  practically  the  same  surgical  treat¬ 
ment. 

3.  Localized  peritonitis  with  effusion,  when  met  with 
m  this  region  of  the  abdomen  is  to  be  differentiated  by 
the  history  of  acute  peritonitis — pain,  vomiting,  fever, 
probably  constipation  and  tympanitis,  often  preceded 
by  some  definite  lesion  of  one  or  more  viscera. 

4.  Ovarian  cystoma,  when  large  and  not  accompanied 
with  an  intelligent  history,  is  most  difficult  to  differenti¬ 
ate  from  pancreatic  cyst,  as  is  proven  by  able  and  pains¬ 
taking  surgeons,  who  have  operated  on  pancreatic  cyst 
for  ovarian  cystoma  and  only  discovered  their  mistake 
during  the  process  of  Ihe  operation.  Ordinarily  there 
need  be  no  difficulty  in  arriving  at  a  satisfactory  solu¬ 
tion,  especially  when  an  intelligent  history  of  the  case  is 
obtainable.  The  position  of  the  abdomen  first  invaded, 
displacement  of  colon,  presence  or  absence  of  growth 
by  vaginal  touch  sufficiently  differentiate  between  the 
two  diseases. 

5.  From  aneurysm  of  the  abdominal  aorta  or  mesen¬ 
teric  vessels  pancreatic  cyst  is  known  by  transmission  of 
the  aortic  impulse  in  only  one  direction,  which  impulse 
will  entirely  disappear  when  the  patient  is  made  to  as¬ 
sume  the  genupectoral  position.  Moreover,  aneurysmal 
tumors  may  be  made  smaller  by  compression  and  usually 
give  the  “bruit”  on  ausculation,  both  of  which  signs  are 
absent  in  pancreatic  cyst. 

6.  Enlargement  of  retroperitoneal  lymphatics  with 
cystic  degeneration  will  scarcely  offer  difficulty  in  diag¬ 
nosis,  as  the  fixed  location,  nodular  character,  compara¬ 
tively  smaller  size,  and  except  in  extremely  rapid  malig¬ 
nant  disease,  slowness  of  growth,  with  probable  evidences 
of  similar  changes  in  neighboring  lymphatics  or  other 
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tissues  will  sufficiently  differentiate  between  the  two  con¬ 
ditions.  • 

7.  Hydronephrosis,  pyonephrosis,  cysts  of  the  supra¬ 
renal  capsules,  may  offer  difficulty  in  diagnosis,  but  all  of 
these  conditions  are  apt  to  develop  from  the  side  and  ex¬ 
tend  toward  the  median  line,  are  usually  situated  lower 
down,  and,  in  case  of  hydronephrosis  and  pyonephrosis, 
are  preceded  by  a  more  or  less  definite  history  of  kidney 
lesion  or  calculi. 

Of  the  most  characteristic  symptoms  of  pancreatic 
cyst,  such  as  are  of  a  size  to  be  operable,  the  following 
deserve  attention:  History  of  an  injury  in  this  region 
or  severe  attack  of  colic;  smooth  globular  cyst,  certainly 
fluctuating  when  of  recent  date,  and  appearing  in  the 
epigastric  or  left  hypochondriac  region,  crowding  the 
stomach  up,  displacing  the  colon  downward,  following 
the  respiratory  movements  slightly;  skin  of  the  body  of 
a  peculiar  dirty  sallow  color ;  little  if  any  pain ;  no  very 
serious  impairment  of  nutrition,  except  as  due  to  diges¬ 
tive  derangement  occasioned  by  the  pressure  of  the 
growth. 

Given  a  case  answering  in  the  main  the  above  descrip¬ 
tion,  what  is  a  physician  to  do  ?  Such  a  case  demands  a 
celiotomy,  even  if  the  diagnosis  rests  between  pancreatic 
cyst,  hydrops  fellas  vesicae,  ecchinococcus  of  the  liver 
spleen  or  peritoneum,  ovarian  cystoma,  cysts  of  the 
kidney  or  suprarenal  capsule — and  any  and  all  of  the  con¬ 
ditions  require  the  same  treatment,  at  least  in  so  far  as 
an  exploratory  laparotomy  is  indicated. 

Herewith  I  append  the  history  of  a  case  of  pancreatic 
cyst  which  came  under  my  treatment  in  the  spring  of 
1896,  and  of  which  the  following  are  the  more  salient 
points : 

On  December  3,  3895,  I  was  called  to  see  J.  D.  J.,  aged 
9,  whose  father  related  that  the  boy  while  coasting  down 
a  steep  hill  had  fallen  from  his  sled,  and,  when  lying 
on  the  ground  was  run  into  by  the  sled  of  his  playmate, 
which  forcibly  struck  him  in  the  region  of  the  stomach, 
knocking  the  unfortunate  boy  ‘‘out  of  wind.”  He  was 
removed  to  his  home,  about  three  blocks  distant,  where 
I  found  him  some  two  hours  after  receipt  of  the  injury. 
He  was  still  profoundly  shocked,  complained  of  much 
distress  in  the  region  of  the  stomach  and  umbilicus  and 
was  vomiting.  There  were  no  signs  of  internal  bleed¬ 
ing,  and  nothing  to  my  mind  required  operative  interfer¬ 
ence.  There  was  no  bloody  urine,  bowels  moved  next 
day,  but  nausea  and  vomiting  continued;  fever,  if  any, 
was  slight ;  no  evidence  of  peritonitis.  Gradually  vomit¬ 
ing  eased  up.  but  his  general  nutrition  remained  im¬ 
paired. 

I  did  not  see  him  again  after  December  24  until 
March  31, 1896, when  the  father  brought  him  to  my  office 
to  get  my  opinion  concerning  a  large  tumor  which  had  ap¬ 
peared  about  three  weeks  before,  and  was  rapidly  grow¬ 
ing.  The  abdomen  was  markedly  enlarged  by  a  smooth 
but  tense  growth  in  the  left  side  of  the  epigastrium, 
which  gave  unmistakable  evidence  of  fluctuation.  The 
tympanitic  colon  was  recognized  below,  the  stomach 
resonance  above  it ;  breathing  was  short  and  largely  cos¬ 
tal  ;  heart  somewhat  displaced  upward,  and  the  tumor  ap¬ 
peared  to  be  influenced  by  the  respiratory  rhythm.  The 
boy  was  still  pale  and  looked  ill,  no  rise  of  temperature, 
appetite  impaired,  food  causing  distress  from  distension, 
which  was  promptly  relieved  by  vomiting.  The  tumor 
was  not  painful  to  the  touch,  nor  had  it  given  evidence 
of  pain  during  its  rapid  growth. 

Remembering  the  accident  of  the  preceding  December, 
the  rapidity  of  its  growth,  its  position,  physical  charac¬ 
teristics,  and  its  surroundings,  a  provisional  diagnosis 


of  pancreatic  cyst  was  made.  Next  day,  April  1,  with 
my  friend,  Dr.  F.  W.  Garber,  the  boy  was  visited  at  his 
home,  and  again  carefully  examined.  To  make  matters 
more  definite,  it  wras  proposed  to  withdraw  some  of  the 
fluid  contents  of  the  cyst,  which  might  give  valuable 
information  as  to  the  nature  of  the  growth.  Accordingly 
a  hypodermic  needle,  properly  sterilized,  was  introduced 
at  the  most  superficial  part  of  the  cyst,  and  about  2  c.c. 
of  fluid  withdrawn.  On  arriving  at  my  office,  part  of 
the  contents  of  the  hypodermic  syringe  was  added  to  a 
solution  of  boiled  starchwater,  and  Fehling’s  test  applied 
after  a  few  minutes.  An  abundant  reduction  of  the  sub- 
oxid  of  copper  proved  that  a  large  part  of  the  starch 
solution  had  been  converted  into  grape  sugar,  and  that 
whatever  else  the  cyst  contained,  it  was  certain  that  the 
amylolitic  ferment  of  the  pancreas  was  actively  present. 
There  was  now,  therefore,  no  longer  any  reasonable 
doubt  as  to  the  nature  of  the  cyst,  and  operation  was 
agreed  on  for  the  next  day. 

About  three  hours  after  we  had  left  the  home  of  the 
patient,  his  father  came  to  my  office,  telling  me  that  the 
boy  was  feeling  very  ill,  had  had  a  chill,  was  vomiting, 
had  great  pain  in  the  lower  part  of  the  abdomen,  and  that 
the  tumor  had  disappeared.  On  arriving  at  the  house,  I 
satisfied  myself  that  the  tumor  had  actually  disappeared, 
found  the  abdomen  painful,  the  boy  vomiting  a  greenish 
substance,  temperature  102 — in  a  word,  all  the  symp¬ 
toms  of  an  acute  peritonitis  were  present.  It  at  once 
dawned  on  me  that  the  delicate  cyst  wall  had  given  way 
at  the  puncture  of  the  needle  and  the  cyst  had  thus 
emptied  itself  within  the  peritoneal  cavity. 

What  to  do  was  the  important  question.  We  had  re¬ 
ceived  absolute  proof  of  the  activity  of  the  fluid  now  free 
in  the  peritoneum,  by  its  ready  digestion  of  the  starch. 
What  would  the  effect  on  the  peritoneal  lining  be ;  would 
it  disintegrate  and  partly  digest  it?  The  results  of  ex¬ 
periments  as  stated  by  different  authors  are  conflicting, 
and  besides,  was  not  the  patient  even  now  infected,  as 
shown  by  the  unmistakable  signs  of  peritonitis?  With¬ 
out  interference,  there  was  every  reason  to  believe  that 
a  fatal  termination  could  be  reasonably  expected ;  and, 
if  the  patient  should  be  so  fortunate  as  ultimately  to 
escape  with  his  life,  in  what  condition  would  the  contents 
of  the  abdomen  come  out — would  not  some  of  the  organs 
be  permanently  crippled  by  adhesions  and  malpositions  ? 
Such  were  the  important  questions  clamoring  for  a 
prompt  answer.  A  hasty  consultation  was  called,  and  it 
was  decided  to  at  once  interfere ;  not  at  this  time  to  cure 
the  cyst,  but  mainly  to  save  life  from  destructive  peri¬ 
tonitis  that  was  already  fairly  under  way. 

Preparations  for  immediate  operation  were  hastily 
made,  and  in  the  midst  of  unfavorable  surroundings  the 
operation  was  begun,  unfavorable  in  all  respects,  except 
that  we  were  reasonably  sure  that  the  abdomen  and  im¬ 
mediate  surroundings  were  fairly  free  from  sepsis.  On 
opening  the  abdomen  not  a  trace  of  cyst  wall  could  be 
discovered,  as  we  had  surmised,  and,  after  carefully 
draining  the  peritoneum  of  its  fluid  and  flushing  the 
abdomen  with  large  quantities  of  hot  sterilized  saline 
solution  the  abdominal  wall  was  closed. 

It  healed  by  first  intention.  Nothing  eventful  oc¬ 
curred  except  the  wounding  of  the  stomach,  which 
wound  was  immediately  closed  by  suture  and  as  a  means 
of  further  protection  a  patch  of  omentum  was  added — 
and  except  vomiting  of  blood  once  or  twice  the  next  day 
recovery  was  uninterrupted.  It  was  hoped  that  the  cyst 
wall  at"  the  site  of  rupture  had  become  sufficiently  irri¬ 
tated  to  cause  adhesive  inflammation  and  thereby  close 
the  rupture.  In  this  expectation  we  were  nof  disap- 
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pointed,  for  just  three  weeks  after  the  first  operation  the 
cyst  made  its  reappearance  at  the  original  site.  It  was 
now  proposed  to  make  an  attempt  to  cure  the  cyst.  Ac¬ 
cordingly  the  boy  was  again  anesthetized,  the  incision 
made  in  the  same  place  as  before,  and  the  abdomen 
opened.  A  great  deal  of  thickening  of  the  omentum  was 
found,  with  adhesion  to  the  abdominal  wall  at  the 
place  of  first  incision.  No  attempt  was  made  to  loosen 
the  gastrocolic  omentum,  but  an  incision  was  made 
through  it  down  to  the  cyst  wall  and  the  cyst  wall  was 
secured  in  the  usual  way— pulling  it  well  into  the  wound, 
introducing  a  canula,  emptying  the  cyst  in  this  manner, 
and  sewing  it  to  the  edges  of  the  abdominal  incision.  A 
large,  double,  soft-rubber  drainage-tube  was  introduced 
to  the  bottom  of  the  cavity  and  the  rest  of  the  wound 
closed  as  is  usual.  The  quantity  of  fluid  escaping  during 
the  first  few  days  was  enormous,  soaking  the  large  thick 
dressings  in  a  short  time  and  requiring  their  frequent 
renewal. 

The  skin  coming  in  contact  with  the  moistened  dress¬ 
ings  became  exceedingly  red  and  excoriated,  and  it 
proved  a  difficult  matter  to  protect  it  from  the  irritating- 
action  of  the  pancreatic  fluid.  After  some  trials  I  found 
that  mutton  tallow  applied  to  the  skin  when  still  quite 
warm  gave  better  protection  than  lard,  vaselin  and  the 
rest  of  the  softer  ointments.  One  of  the  drainage-tubes 
vas  removed  after  five  days;  the  second  one  was  gradu¬ 
ally  shortened  till  at  the  end  of  the  three  weeks  It  was 
entirely  removed.  Six  weeks  after  the  last  operation 
the  fistulous  tract  had  completely  closed,  and  the  boy 
was  discharged.  His  health  and  nutrition  had  rapidly 
improved,  and  when,  discharged  he  appeared  as  well  as 
ever. 

The  facts  to  which  I  wish  to  call  your  attention  in 
this  case  are : 

1.  The  typical  history  of  the  case,  agreeing  in  all  the 
important  points  with  the  classic  symptoms  of  pancre¬ 
atic  cyst  after  injury,  as  described  by  Senn  and  others, 
with  the  exception  that  all  the  cases  reported  as  far  as  I 
can  learn  -were  met  with  in  adults,  mine  in  a  child. 

2.  The  danger  of  exploratory  puncture  even  with  a 
small  hypodermic  needle— this  is  beautifully  illustrated 
m  the  case  presented,  and  though  so  careful  a  surgeon 
as  Senn  advises  this  little  procedure  in  case  of  doubtful 
diagnosis,  and  strongly  condemns  it  in  case  of  hydatid, 
distension  of  the  gall-bladder,  etc.,  I  am  persuaded  that 
m  cyst  of  the  pancreas,  when  of  rapid  development  and 
where  the  cyst  wall  is  normally  thin  and  delicate,  this 
little  operation  can  not  be  too  strongly  condemned. 

years  ago  so  able  and  conservative  a  surgeon  as 
Treves  recommended  the  exploring  needle  in  cases  of 
doubt  in  appendicitis.  My  first  case  of  appendicitis 
proved  to  me  the  absolute  danger  of  such  a  method,  and 
I  have  always  regarded  this  procedure  as  by  no  means 
void  of  danger.  From  the  experience  I  had  in  the  above 
caM*  of  pancreatic  cyst,  I  am  more  than  ever  convinced 
that  the  exploring  needle  and  hypodermic  syringe  should 
be  banished  as  a  means  of  diagnosis  in  any  obscure  ab¬ 
dominal  affection.  The  dangers  are  so  overwhelmingly 
against  their  employment,  as  compared  with  the  aid  they 
ma\  lender,  that  exploratory  puncture  of  the  abdomen 
must  henceforth  be  ignored. 

200  S.  Terrace  Street. 


Pt  blic  Baths  along  the  Hudson  and  East  Biver 
fronts  of  New  York  City  have  been  opened  for  the  sum- 
niei.  and  on  Bivington  street  a  permanent  public  bath 
house,  to  be  open  the  year  round,  and  to  cost  $96,000, 
is  m  course  of  construction. 
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A  THERAPEUTIC  MEASURE  BASED  GIST  PHYSIOLOGIC  CON¬ 
SIDERATION'. 

BY  J.  F.  PEAVY,  M.D. 

ASHEVILLE,  N.  C. 

Serum  therapy,  claiming  the  designation  of  physi¬ 
ologic  medicine,  has  a  very  doubtful  title  to  that  distinc¬ 
tion.  The  introduction  into  the  circulation  of  toxins, 
themselves  the  production  of  morbid  action,  may,  under 
some  circumstances,  counteract  other  toxins  there.  Un¬ 
der  some  conditions  they  may  excite  a  cellular  response  re¬ 
sulting^  in  the  generation  of  protective  substances  by  the 
cells.  The  use  of  these  agents  is  perhaps  legitimate  and 
promises  to  become  scientific,  but  it  seems  a  question¬ 
able  use  of  language  to  distinguish  as  physiologic  meth¬ 
ods  which  depend  for  their  results  on  pathologic  pro¬ 
cesses. 

Oxidation  is  the  ultimate  measure  of  vital  action  as 
well  as  the  ultimate  source  of  vital  force  or  resistance 
of  the  body  as  a  whole  and  of  its  cellular  elements.  Oxi¬ 
dation  furnishes  the  energy  with  which  the  organism 
does  its  work,  cellular  and  somatic,  developing  the  po¬ 
tential  energy  of  the  nutritive  increment  into  vital 
action.  Thus,  nutrition  and  oxidation  become  the  ulti¬ 
mate  factors  on  which  depends  the  generation  of  vital 
force.  Under  normal  conditions  the  processes  balance 
or  complement  each  other.  This  correlation  may  be  de¬ 
stroyed  in  various  ways.  Overfeeding  and  insufficient 
exercise  tend  to  prevent  oxidation  from  keeping  pace 
with  the  nutritive  increment  and  favor  the  development 
of  suboxidation  products  in  the  system.  Notably,  rheu¬ 
matic  and  gouty  states  are  produced  in  this  way.  Various 
special  defects  of  nutrition,  may  interfere  with  the 
capacity  of  the  tissues  and  fluids  to  appropriate  oxygen. 
Living  in  a  poor  or  vitiated  atmosphere  lowers  the 
physiologic  oxidations,  because  the  oxidizing  capacity 
of  the  air  is  low. 

In  whatever  way  it  may  come  about,  lowered  or  de¬ 
fective  oxidation  lowers  the  defensive  capacity  of  the 
organism.  It  does  this  by  lessening  the  cell  .vitality  and 
resistance.  Thus  increased  vulnerability,  either  general 
or  local,  may  arise.  Special  vulnerability  to  particular 
infections  may  be  favored  by  inherited  predisposition. 
When  the  defensive  capacity  falls  below  the  point  of 
successful  resistance,  the  germ  profits  by  his  opportunity 
to  occupy  for  his  species  a  new  nook  in  the  economy  of 
nature.  He  is  able  to  do  this  because  the  low  cell  vitality 
and  the  presence  of  suboxidation  products  make  for  him 
favorable  culture  conditions. 

Oxygen  is  not  only  the  excitor  of  nerve  sensibility 
and  muscular  contraction,  thus  actively  supporting  life, 
but  it  is  also  the  active  agent  in  preparing  for  elimina¬ 
tion  the  products  of  waste,  serving  as  the  scavenger  of 
the  system.  On  account  of  its  pre-eminent  physiologic 
importance,  the  conditions  of  its  introduction  and 
action  in  the  human  system  demand  consideration.  In 
the  first  place,  it  is  of  prime  importance  that  the  nutri¬ 
tive  increment  be  properly  maintained,  supplying  the 
materials  for  this  organic  combustion.  Lower  nutrition 
and  the  oxygen  increment  is  lessened  as  a  simple  physical 
adjustment  and  the  vital  dynamic  output  proportion¬ 
ately  diminished. 

Another  condition  on  which  depends  the  capacity  of 
the  fluids  and  tissues  to  appropriate  oxygen  is  their  alka¬ 
line  or  electropositive  nature.  Lessening  this  alkalinity 
lowers  the  capacity  of  the  red  blood-cells  to  take  up 
oxygen  in  the  lungs  and  distribute  it  to  the  tissues,  the 
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capacity  of  the  tissues  to  appropriate  it  in  effecting 
their  own  metabolism  and  also  the  solvent  power  of  the 
blood  for  the  products  of  oxidation. 

The  capacity  of  the  red  blood-cells  to  convey  oxygen 
to  the  tissues  may  be  impaired  by  defects  of  nutrition. 
Nitrogen  is  a  necessary  constituent  of  hemoglobin.  This 
element  is  full  of  capacity  while  possessing  little  positive 
property.  It  appears  to  alter  its  chemic  attitude  and  re¬ 
lationships  to  adapt  itself  to  the  intramolecular  changes 
which  hemoglobin  is  constantly  undergoing  in  the  dis¬ 
charge  of  its  functions.  A  due  amount  of  nitrogen  is 
necessary  to  make  vigorous  blood-cells.  The  essential 
constituent  of  hemoglobin,  however,  the  fundamental 
■properties  of  which  constitute  the  basis  of  its  function, 
is  iron.  This  may  be  deficient  in  quality,  constituting 
the  condition  known  as  anemia  or  chlorosis,  with  di¬ 
minished  capacity  to  supply  oxygen  to  the  tissues. 

The  state*  of  the  respired  air  affects  the  amount  of 
oxygen  which  the  blood  is  able  to  take  up  in  the  lungs. 
The  principal  factors,  aside  from  the  constitution  of 
the  air,  which  make  up  this  condition  are  density,  hu¬ 
midity  and  electric  tension.  These  are  the  variable  fac¬ 
tors.  Contamination  by  excess  of  carbon  dioxid  and 
other  gases  mav,  under  certain  circumstances,  become  a 
factor.  Other” things  being  equal,  increase  of  density 
increases  the  amount  of  oxygen  which  the  respired  air 
is  able  to  give  to  the  blood  by  increasing  the  absolute 
amount  of  oxygen  in  given  volumes  of  air.  Under  nat¬ 
ural  conditions,  the  greatest  atmospheric  density  is 
found  at  the  lowest  levels  and,  other  things  being  equal, 
the  oxygen  increment  would  be  greatest  at  the  lowest  lev¬ 
els.  Other  factors,  however,  are  not  and  can  not  be  equal. 
At  low  levels,  there  is  ordinarily  high  atmospheric  humid¬ 
ity  and  low  electric  tension.  Moisture  in  the  air  diffuses 
and  destroys  electric  tensions.  At  low  levels,  even  if 
the  air  is  dry,  the  electric  tension  is  much  lower  than 
in  higher  regions,  especially  among  mountain-peaks. 
The  projections  of  the  earth’s  surface  apear  to  act  as 
points  concentrating  the  earth's  electricity,  these  charged  . 
points  charging  the  air  flowing  over  them.  Whether  or 
not  this  is  the  explanation  of  the  presence  of  ozone  in 
mountain  air,  it  appears  to  be  accepted  as  a  fact  that 
the  ozone  is  present  in  greater  abundance  than  in  that  of 
low  levels  and  that  the  air  has  increased  activity,  not¬ 
withstanding  the  fact  that  the  absolute  amount  of  oxy¬ 
gen  is  less. 

The  essential  fact  in  the  ozonic  conversion  of  oxygen 
is  the  dissociation  of  the  atoms  of  02,  the  ordinary  con¬ 
dition  of  oxygen ;  03,  the  ozone  of  the  textbooks,  is  an 
unstable  triatomic  grouping  which  returns  readily  to 
the  atomic,  nascent  condition  under  the  influence  of  dis¬ 
turbing  affinities.  This  accounts  for  its  increased  chemic 
activity  as  compared  with  ordinary  oxygen.  The  disso¬ 
ciation  of  the  atoms  of  02  means  an  appropriation  of 
energy  which  is  represented  by  the  nascent,  polarized 
condition  of  the  parted  atoms.'  This  vibrant  energy  is 
either  chemic  or  electric  energy,  as  circumstances  may 
determine,  as  two  modes  of  force  here  become  identic. 
In  the  presence  of  oxidizable  material  it  expends  itself  in 
chemic  action.  If  only  oxygen  bonds  are  present  the 
atoms  fall  into  the  unstable  triatomic  grouping  known 
as  ozone. 

Simple  altitude  without  compensating  conditions 
could  be  only  a  disadvantage  to  persons  suffering  from 
impaired  lung  function  on  account  of  the  diminished 
atmospheric  pressure  and  consequent  rarefaction  of  the 
air.  Where  the  function  of  a  part  of  the  lungs  is  im¬ 
paired  or  lost  from  tubercular  infiltration,  there  is  a 
tendency  to  compensatory  dilatation  of  the  cells  of  the 


unaffected  portions.  Much  diminished  atmospheric  pres¬ 
sure,  either  natural  or  produced  by  artificial  conti iv- 
ances,  may  carry  this  emphysema  much  beyond  the  point 
where  any  compensatory  advantage  accrues,  increasing 
the  embarrassment  of  respiration  by  interfering  with 
the  proper  renewal  of  air  in  the  lungs.  Very  high  alti¬ 
tudes  soon  work  the  ruin  of  cases  with  hemorrhagic  ten¬ 
dencies  or  weak  hearts. 

Moderate  altitudes  are,  for  the  great  majority  of 
cases,  most  beneficial,  and  not  then  from  diminished  at¬ 
mospheric  pressure  but  from  compensating  conditions. 
These  are  diminished  humidity,  diminished  miasmatic 
influences,  diminished  heat  in  summer  season  and  in¬ 
creased  electric  tension  in  the  air.  This  last  condition 
pertains  especially  to  the  oxygen  of  the  air. 

Electric  excitation  antagonizes  chemic  union  between 
atoms  similarly  excited,  and  favors  it  between  atoms 
oppositely  excited.  Electric  tension,  as  affecting  oxygen, 
is  defined  as  a  condition  of  strained  relations  between 
the  atoms  of  the  oxygen  molecule.  It  reaches  its  highest 
expression  in  a  rupture  of  relations  and  the  development 
of  atomic  oxygen.  A  partial  loss  of  tension  allows  the 
unstable  triatomic  arrangement  03.  A  further  diffusion 
of  tension  allows  the  ordinary  diatomic  grouping. 

This  electric  strain  increases  the  chemic  activity  of 
oxygen  by  lessening  the  cohesion  of  its  atoms,  causing 
them  to  part  company,  the  more  readily  to  enter  into  new 
combinations  under  the  influence  of  disturbing  affinities. 
This,  then,  is  the  condition  which  more  than  compen¬ 
sates'  for  diminished  density  in  mountain  air,  unless, 
indeed,  the  elevation  be  so  great  as  to  radically  disturb 
the  mechanic  conditions  to  which  the  circulation  is  ad¬ 
justed.  At  moderate  elevations,  3000  to  4000  feet,  with 
ordinarv  exercise,  the  oxidations  are  carried  on  more  pei- 
fectlv  than  in  the  denser  air  of  low  levels.  The  tonic  ef¬ 
fect  of  mountain  air  consists  chiefly  in  this  increased 
chemic  activity  of  the  oxygen,  stimulating  nerve  and  cell, 
increasing  metabolism,  and  hence,  the  nutritive  demand, 
promoting  appetite  and  digestion  and  ridding  the  sys¬ 
tem  promptlv  of  the  products  of  waste. 

The  process  of  nutrition  and  oxidation  being  fun¬ 
damentally  related  to  the  development  of  vital  force, 
or  resistance,  a  method  of  treatment  designed  to  stim¬ 
ulate  the  one  and  promote  the  other  can  certainly  lay 
claim  to  a  physiologic  aim.  If  it  accomplish  this  result, 
augmenting  cell  resistance  and  reparative  power,  it 
must  be  admitted  that  it  acts  in  line  with  physiologic 
forces. 

The  fundamental  aim  in  the  method  set  forth  m 
this  paper  is  to  increase  the  physiologic  oxidations,  at 
the  same  time  utilizing  the  tonic  effect  of  static  elec¬ 
tricity,  stimulating  metabolism,  increasing  the  demand 
and  the  capacity  for  increased  nutritive  increment,  thus 
building  up  the  resisting  and  defensive  powers  of  the 
organism. 

A  proximate  object  of  the  treatment  is  to  remove 
the  products  of  waste,  the  sewage  of  the  system.  As 
is  well  known,  in  conditions  of  suboxidations  the  piod- 
ucts.  especially  of  nitrogenous  waste  through  lack  of 
solubility  and  difficulty  for  incomplete  oxidation,  tend 
to  be  precipitated  and  retained  in  the  system,  acting 
sometimes  as  irritants,  always  as  disturbers  of  normal 
cell  activity  and  resistance. 

To  remove  or  prevent  the  accumulation  in  the  system 
of  products  of  suboxidation  due  to  impaired  lung  func¬ 
tion,  no  measures  could  have  a  stronger  rational  indi¬ 
cation  than  the  use  of  oxygen  itself  under  conditions 
which  secure  its  rapid  appropriation. 

The  static  machine  used  is  an  eight-plate  influence 
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machine  flitted  with  a  Wimshurst  charger  or  exciter,  to 
be  used  when  necessary,  as  is  sometimes  the  case  in 
damp  weather.  The  patient  is  placed  on  an  insulated 
stool  connected  with  the  positive  discharge  rod  of  the 
machine.  The  negative  terminal  is  formed  by  a  spray 
electrode  having  some  forty-five  brass  points  mounted 
on  a  stand, but  insulated  from  it  by  a  hard  rubber  handle. 
This  electrode  is  adjusted  so  that  the  cluster  of  points 
is  about  two  inches  from  the  patient’s  mouth  and  nose. 
’W  hen  the  machine  is  operated,  a  strong  electric  wind  is 
generated  by  the  discharge  from  the  points.  This  elec¬ 
tric  wind  is  rich  in  ozone,  as  is  quite  apparent  from  its 
odor,  and  is  also  shown  by  chemie  tests.  The  ozone  is 
due  to  raising  the  electric  tension  of  the  oxygen  to  the 
point  of  dissociating  the  atoms  of  smne  of  its  molecules. 
In  this  wajr  the  oxygen,  already  electronegative,  is 
rendered  more  intensely  so  and  its  activity  thereby  ex¬ 
alted.  At  the  same  time  the  patient,  forming  as  he  does, 
the  positive  electrode,  is  positively  charged,  thus  exalt¬ 
ing  the  affinity  of  his  fluids  and  tissues  for  the  electro¬ 
negative  oxygen.  The  patient  is  simply  required  to 
breathe  and  we  have  the  conditions  for  rapid  and  effec¬ 
tive  oxidation.  The  frequency  and  duration  of  the  in¬ 
halations  are  matters  to  be  determined  by  the  conditions 
present  in  individual  instances.  The  quality  of  ozone 
developed  by  the  process  varies  somewhat  with  atmos¬ 
pheric  conditions.  Fortunately,  most  ozone  is  developed 
in  damp,  murky  weather,  when  it  is  most  needed.  In 
fine  weather,  it  is  easier  to  get  up  tension  in  the  machine 
and  possible  to  get  a  more  violent  disruptive  discharge, 
but  the  ozoning  action  is  less.  There  is  more  ozone  nor¬ 
mally  present  in  the  atmosphere  in  fine  weather,  but 
this  means  simply  that,  like  any  form  of  electric  tension, 
the  ozonic  condition  of  oxygen  is  more  persistent  in  fine 
weather. 

What  have  we  a  right  to  expect  from  this  treatment  ? 
Oxygen,  as  you  know,  is  nature’s  great  depurative  agenf 
both  in  nature  at  large  and  in  the  animal  economy  as 
well.  Under  the  more  active  form  in  which  it  is  fur¬ 
nished  by  this  process,  we  certainly  have  the  right  to 
claim  that  it  facilitates  the  removal  of  the  products 
of  waste,  as  well  as  the  noxious  materials  resulting  from 
impaired  function  and  diseased  processes  in  the  lungs. 
Ozone  destroys  all  known  germs.  The  claim  is  not  here 
set  forth  that  it  will  penetrate  deeply  into  the  tubercu¬ 
lar  masses  and  destroy  all  the  germs,  but  it  is  a  fair 
claim  that  it  will  destroy  exposed  bacilli  and  do  much 
b\  direct  action  to  inhibit  their  development.  It  will 
do  much  to  destroy  devitalized  masses,  forestalling  to  a 
degree  the  development  and  absorption  of  toxins.  It  is, 
however,  upon  the  property  which  this  high  tension 
ox?  srmi  has  of  stimulating  metabolism,  thus  promoting 
nut  rition  and  cellular  vigor  and  resistance,  that  our  high¬ 
est  hopes  are  based.  The  cells  in  this  way  are  made  more 
^e  f-protective  and  the  process  is  certainly  more  physio- 
logic  than  any  protection  afforded  by  the  introduction 
of  toxins  into  the  circulation. 

■^o  is  better  attested  than  that  spontaneous  re¬ 
covery  from  phthisis  sometimes  takes  place.  This  can 
only  occur  through  the  vital  resistance  of  the  organism 
itself,  manifested  either  as  a  local  cell  resistance  directly 
exerted  on  the  invading  microbes  or  as  a  capacity  to 
generate  antitoxins,  neutralizing  the  toxic  products  of 
geim  activity  and  inhibiting  the  development  of  the 
germs  themselves.  At  any  rate,  the  recovery  is  due  to 
ie  reactive  vigor  of  the  cell,  and  this  in  turn  is  the 
product  of  nutrition  and  oxidation. 

Attention  to  dietary  is  necessary  to  insure  a  due 
amount  and  proportion  of  the  different  elements  neces¬ 


sary  for  the  nutrition  of  the  body.  It  is  especially  im¬ 
portant  that  the  diet  should  contain  a  sufficient  amount 
of  proteids.  It  is  through  the  increased  capacity  to  ap¬ 
propriate  these  tissue-builders  that  restoration  of  struc¬ 
ture  and  function  takes  place.  In  conditions  of  suboxi¬ 
dation  it  is  these  azotized  materials  which  cause  the  most 
mischief  on  account  of  imperfect  assimilation  and  con¬ 
version,  thus  not  only  failing  to  support  normal  tissue 
change  but  poisoning  the  system  by  the  generation  of 
toxins.  The  increased  oxidation  secured  by  this  method 
tends  to  clear  the  system  of  the  toxic  products  of  dis¬ 
turbed  metabolism  and  promote  the  normal  conversion  of 
these  active  agents  of  tissue  renewal. 

The  intention  of  this  paper  is  to  place  the  method 
on  a  rational  basis  and  to  develop,  to  some  extent,  its 
physiologic  and  physical  implications.  The  author  is 
quite  willing  to  let  the  merits  of  the  method  be  deter¬ 
mined  b}f  practical  results.  Cases  now  under  treatment 
will  be  reported  in  due  course  of  time. 


HUMAN  FACE  AND  JAWS.* 

AS  A  DANGER  SIGNAL  OF  SYSTEMIC  DEFECT  OR  DISORDER. 

BY  J.  G.  KIERNAN,  M.D. 

CHICAGO. 

Man  is  a  compound  organism  made  up  of  many  dif¬ 
ferent  organs,  structures  and  systems  which  have  their 
own  life,  albeit  subordinate  to  the  life  of  the  organism 
as  a  whole.  These  structures,  organs,  etc.,  draw  on  a  fixed 
supply  of  the  nutriment  and  unless  this  nutriment  be 
properly  distributed  through  the  system  of  checks 
summed  up  in  the  nervous  system  one  organ  or  structure 
will  receive  more  than  its  due  proportion  of  nutriment. 
The  balance  kept  up  b}^  the  checks  is  distributed  when 
the  organism  becomes  nervously  exhausted  either  from 
nerve-tire,  from  general  disease,  or  from  other  cause.  If 
this  exhaustion  occurs  at  certain  periods,  called  the  peri¬ 
ods  of  stress,  or  of  involution  and  evolution,  certain 
structures  on  which  is  thrown  such  stress  are  peculiarly 
apt  to  be  affected  either  in  the  direction  of  arrested  de¬ 
velopment  or  of  hypertrophy.  Prominent  among  the 
structures  which  mark  these  periods  are  the  jaws  and 
teeth,  considered  together. 

The  period  of  the  first  dentition  is  one  of  these  periods 
of  stress  during  evolution,  the  period  of  the  second 
dentition  is  another,  and  the  appearance  of  the  so-called 
wisdom-tooth  marks  a  third,  while  the  disappearance  of 
the  teeth  from  senility  is  the  period  of  involution.  These 
conditions  of  nerve  strain  may  affect  the  organism  of  the 
individual  so  that  not  he  but  his  descendants  show  the 
effects.  To  this  result  are  often  due  the  irregularities  of 
the  jaws  and  teeth  resulting  from  the  lack  of  balance  of 
the  proper  distribution  of  nutriment.  The  defective  pal¬ 
ates  are  also  an  expression  of  this  strain  and  not  of  con¬ 
ditions  like  mouth-breathing,  due,  like  the  defective  pal¬ 
ates,  to  hereditary  defect  evincing  itself  during  the  evo¬ 
lutionary  periods  of  stress  or  at  birth.  These  irregu¬ 
larities  are  danger-signals  prophesying  what  may  happen 
to  the  child  of  the  nervously  exhausted  individual  unless 
there  be  proper  training  at  the  periods  of  stress,  training 
which  will  involve  brain,  nervous  system,  nutrition  and 
excretion. 

The  degeneracy  which  results  from  nervous  exhaus¬ 
tion  is  a  prophecy  of  what  may  be  rather  than  a  destiny. 
As  the  dentist  is  among  the  earliest  of  the  medical  spe- 

*  Presented  to  the  Section  on  Stomatology,  at  the  Fiftieth  Annual 
Meeting  of  the  American  Medieal  Association,  held  at  Columbus,  Ohio 
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cialists  to  whom  application  is  made  it  comes  within  his 
power  to  outline  a  course  of  training  and  treatment 
which  will  prevent  the  child  evincing  irregularities  from 
becoming  a  moral  lunatic,  an  imbecile,  a  paranoiac,  a  sex¬ 
ual  lunatic,  or  a  victim  of  lesser  forms  of  degeneracy. 
Here  is  a  point  at  which  the  dentist  is  afforded  an  excel¬ 
lent  opportunity  to  take  part  in  the  beneficent  work  of 
the  prophylaxis  of  the  medical  profession,  which  has 
done  so  much  for  the  race.  The  three  dentitons,  as  they 
are  called  appropriately  by  Dr.  Talbot,  mark  three  peri¬ 
ods  of  systemic  evolution  when  it  is  possible  to  affect 
the  mental  and  physical  development  favorably. 


•  NERVOUS  DISEASES.* 

RELATIVE  CURABILITY  AND  THERAPEUTIC  INDICATIONS. 

BY  JOHN  PUNTON,  M.D. 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES,  UNIVERSITY  MEDICAL 
COLLEGE;  EDITOR  INDEX-LANCET,  ETC. 

KANSAS  CITY,  MO. 

Nervousness  has  been  universally  designated  as  the 
American  disease.  European  and  American  literature 
abounds  with  alleged  facts  to  substantiate  this  claim. 
That  nervous  diseases  prevail  to  an  alarming  extent  in 
this  country  no  one  assumes  to  deny.  Moreover,  their 
protean  forms  and  intractable  character  render  at  times 
both  their  diagnosis  and  prognosis  exceedingly  difficult 
and  uncertain.  In  view  of  this  it  is  fitting  that  we  de¬ 
vote  some  attention  to  their  relative  curability  as  well  as 
devise  means  and  methods  for  their  relief. 

According  to  Dana* 1,  there  are  176  diseases  of  the  nerv¬ 
ous  system,  and  while  the  majority  of  these  are  compara¬ 
tively  rare  and  uncommon  there  are  at  least  sixty  that 
are  very  common  and  extremely  important,  and  it  is 
these  more  especially  with  which  the  general  practitioner 
comes  more  or  less  in  contact  and  should  be  thoroughly 
familiar. 

Owing  to  the  extreme  complexity  of  the  nervous  appa¬ 
ratus  and  its  consequently  laborious  study,  its  diseases 
taken  as  a  whole  present  more  difficult  problems  to  the 
physician  in  the  manner  of  diagnosis,  prognosis  and 
treatment  than  any  other  class  of  disease.  Yet  I  contend 
that  few  physicians,  comparatively  speaking,  are  willing 
to  pay  the  necessary  price — which  implies  close  confine¬ 
ment  for  years  to  its  special  study,  including  practical 
hospital  training  and  experience — to  master  the  essen¬ 
tials,  knowledge  and  principles  that  underlie  the  diagno¬ 
sis,  prognosis  and  treatment  of  even  the  more  common 
nervous  diseases.  On  this  fact  largely  hinges  the  stigma 
of  their  incurability,  for  the  relative  curability  of  any 
given  nervous  affection  is  ever  based  on  the  accuracy  of 
its  early  diagnosis.  , 

In  this  connection  it  is  unfortunate  that  even  up  to  the 
present  time  no  accurate  scientific  classification  of  dis¬ 
eases  of  the  nervous  system  can  be  offered  the  physician 
to  aid  him  in  solving  a  doubtful  diagnosis.  The  reason 
for  this  is  obvious,  but  the  day  is  rapidly  approaching 
when  all  diseases  of  the  nervous  system  will'  be  recognized 
as  due  to  some  change  of  structure  involving  its  function, 
and  its  true  pathologic  character  strictly  defined.  Until 
this  is  accomplished,  however,  we  are  compelled  to  ac¬ 
knowledge  our  weakness  by  the  use  of  terms  which,  if  not 
strictly  correct,  have  at  least  the  redeeming  feature  of  be¬ 
ing  practical. 

By  universal  consent  nervous  diseases  are  roughly  di¬ 
vided  into  two  great  classes,  organic  and  functional,  the 

♦Presented  to  the  Section  on  Neurology  and  Medical  Jurisprudence, 
at  the  Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
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former  including  all  lesions  visible  to  the  naked  eye  or 
by  means  of  the  microscope,  and  the  latter  those  in  which 
so  far  the  lesion  has  not  been  discovered,  but  their  effects 
consist  in  an  impairment  of  nerve  action. 

In  the  first  class  the  nerve  elements  are  not  as  a  rule 
primarily  affected,  but  are  so  secondarily,  in  which  event 
the  morbid  process  commences  outside  them.  In  the  sec¬ 
ond  class  this  rule  is  completely  reversed,  the  nerve  ele¬ 
ments  being  primarily  affected.  Moreover,  as  many  dis¬ 
eases  are  found  to  affect  more  than  one  portion  of  the 
nervous  apparatus,  a  convenient  classification  recognizes 
their  special  seat.  According  to  this  view,  we  may  have 
diseases  affecting  the  brain,  the  spinal  cord  or  the  periph¬ 
eral  nerves.  The  differential  diagnosis  of  each,  however, 
depends  entirely  on  the  physician’s  knowledge  of  the 
structure  and  function  of  the  parts  involved. 

When  we  come  to  carefully  analyze  the  lesions  which 
form  the  basis  of  nervous  affections  we  find  they  are  not 
specifically  numerous,  and  often  while  being  essentially 
the  same  in  character  in  different  situations,  they  pre¬ 
sent  an  entirely  new  clinical  syndrome,  varying  with 
their  seat,  so  that  a  knowledge  of  their  special  effects  on 
one  part  is  not  the  equivalent  of  another.  This  accounts 
for  a  wide  range  of  clinical  phenomena  which  again  in¬ 
creases  the  difficulties  to  be  encountered  in  their  diagno¬ 
sis.  Generally  considered,  the  chief  lesions  affecting  the 
nervous  apparatus  can  be  arranged  under  six  groups :  1. 
vascular;  2.  inflammatory;  3,  degenerative;  4,  toxic 
states;  5,  congenital  malformations,  and  6,  functional 
or  unclassified  lesions.  The  first  include  such  conditions 
as  anemia,  hyperemia,  hemorrhage,  thrombosis,  embol¬ 
ism,  atheroma,  aneurysms,  etc. ;  the  second  all  forms  of 
meningitis,  myelitis  and  neuritis;  the  third,  locomotor 
ataxia,  lateral  sclerosis,  progressive  muscular  atrophy, 
bulbar  or  nuclear  palsies,  infantile  and  other  palsies, 
Eriederich’s  disease,  muscular  dystrophies,  growths  and 
tumors;  the  fourth,  syphilis,  alcoholism,  lithemia,  mor¬ 
phinism,  mercurial  and  all  other  toxic  states ;  fifth,  hy¬ 
drocephalus,  microcephalus,  spina  bifida,  kyphosis, 
scoliosis,  rickets,  idiocy,  etc. ;  sixth,  neuralgias,  hysteria, 
migraine,  epilepsy,  neurasthenia,  catalepsy,  paralysis 
agitans,  chorea,  tics,  tetanus,  exophthalmic  goiter,  occu¬ 
pation  neurosis,  etc. 

The  general  effects  of  the  lesions  producing  these  pa¬ 
thologic  states,  as  before  remarked,  present  a  wide  and 
varied  range  of  symptomatology  which  conforms  to  their 
special  seat.  When  they  are  studied  in  relation  to  their 
effects  on  the  brain,  spinal  cord,  and  peripheral  nerves, 
the  chief  diseases  they  are  responsible  for  in  these  situa¬ 
tions  are  the  following : 

1.  Brain  Diseases. — In  early  life  the  chief  nervous 
diseases  affecting  the  brain  are  the  various  forms  of  men¬ 
ingitis — viz.,  pachymeningitis  and  leptomeningitis,  tu¬ 
berculosis  and  epidemic  or  spotted  fever — and  epilepsy. 
Meningitis  and  epilepsy,  however,  may  and  do  occur  at 
all  ages.  Next  in  frequency  perhaps  are  the  various 
forms  of  infantile  and  other  palsies,  viz.,  monoplegia, 
hemiplegia  and  paralysis  of  the  cranial  nerves.  In  adult 
life  cerebral  hemorrhage,  thrombosis,  embolism,  soften¬ 
ing  and  syphilis  are  perhaps  the  chief  diseases,  while  in 
addition  we  may  have  cerebral  abscess,  tumors  and  the 
various  cranial  nerve  palsies. 

2.  Spinal  Cord. — -When  we  consider  diseases  of  the 
cord,  we  find  the  lesions  producing  them  are  even  more 
limited  than  those  of  the  brain,  and  are  indeed  compar¬ 
atively  few  in  number.  While  undoubtedly  the  great  ma¬ 
jority  of  its  diseases  are  in  a  measure  due  to  both  quan¬ 
titative  and  qualitative  changes  in  the  constituents  of  the 
blood,  yet  the  vascular  lesions  are  so  uncertain  in  the 
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production  of  symptoms  that  such  conditions  as  con¬ 
gestion  and  anemia  or  even  hemorrhage  of  the  cord  are 
not  easy  to  demonstrate.  New  growths,  and  tumors  of 
the  cord,  are  also  on  the  whole  extremely  rare,  so  that  the 
most  common  and  consequently  the  more  important  dis¬ 
eases  of  the  spinal  cord  are  those  due  to  inflammatory 
and  degenerative  lesions.  The  diseases  which  they  pro¬ 
duce,  while  presenting  a  wide  range  of  variability,  con¬ 
sist  chiefly  of  the  different  forms  of  meningitis  and 
myelitis  together  with  their  secondary  effects  resulting 
in  the  various  kinds  of  sclerosis  and  atrophy.  We  must 
also  remember  that  the  cord  is  not  only  liable  to  suffer 
from  lesions  affecting  the  nerve  elements  primarily,  but 
it  also  suffers  m  consequence  of  disease  outside  them,  by 
compression,  which  may  be  due  to  new  growths,  tumors 
inflammatory  products,  or  even  hemorrhage.  This  often 
results  ip  determining  degenerative  and  sclerotic  changes 
giving  rise  to  their  equivalent  diseases. 

3  Peripheral  Nerve  Diseases.— Clinical  observation 
and  experience  also  teaches  us  that  the  diseases  of  the 
peripheral  nerves  consist  chiefly  of  the  various  forms  of 
neuralgia,  neuritis,  tics,  spasms  and  paralysis  of  indi¬ 
vidual  or  groups  of  nerves,  together  with  the  accompany¬ 
ing  changes  common  to  each.  Time  forbids  further  en¬ 
largement  on  these;  suffice  it  to  say  their  unilateral  char¬ 
acter  suggests  their  source  of  origin. 

4-  Functional  or  Unclassified  Diseases.— Besides  the 
diseases  known  to  be  due  to  definite  lesions  of  the  brain 
?]|,ma!  corJ>  and  peripheral  nerves,  there  are  a  number 
already  referred  to.  which  affect  more  or  less  all  parts  of 
the  nervous  apparatus,  but  so  far  their  pathologic  char¬ 
acter  has  not  been  strictly  defined.  These  constitute  the 
so-called  functional  nervous  affections  such  as  hysteria 
ciorea,  neurasthenia,  paralysis  agitans,  catalepsy,  epi- 
epsy,  etc.,  and  these  are  by  far  the  more  prevalent  and 
common  and  relatively  of  greater  importance  than  the 

ffSt'  y.  v;rt|ie  of  the  purely  subjective  character  of 
t  leu  clinical  phenomena,  their  diagnosis  is  often  very  ob¬ 
scure  and  misleading,  consequently  many  a  curable  case 
becomes  incurable  either  through  sheer  ignorance  of 
their  nature  and  character,  or  lack  of  enforcing  appro¬ 
priate  methods  of  treatment.  *  b 

Practical  knowledge  and  experience  prove  conclus¬ 
ively  that  when  the  two  great  classes  of  nervous  diseases 
are  duly  compared  irrespective  of  their  seat,  the 
organic  are  well-nigh  incurable,  while  the  so-called  func- 
tiona1  affections  are,  if  recognized  early,  for  the  most 
part  curable.  While  there  are  notable  exceptions  to  this 
rule,  more  especially  when  the  diagnosis  is  made  early 
and  appropriate  methods  of  treatment  duly  enforced 
}et  its  validity  cannot  successfully  be  disputed.  The  time 
•ias  ar*n,  ,  however,  when  a  uniform  consensus  of  opin¬ 
ion  iS  highly  desirable  by  those  most  competent  to  judge 
of  the  relative  curability  of  nervous  diseases,  on  account 
ot  their  great  importance  as  well  as  the  wide  divergence 
ot  text-book  opinion  as  to  their  prognosis.  Take  for  ex¬ 
ample  epilepsy  As  it  now  stands  every  writer  is  author¬ 
ity  unto  himself,  and  wields  his  own  statistics  to  suit  his 

pAs  a  result  scarcely  any  two  authors  agree, 
1,1  the  Profession  at  large  are  grievously  misinformed. 

*L\°l  m+ltanCvT  r®fer  t0  Ranney>  we  are  led  to  believe 
i  iat  b\  the  relief  of  eye  strain  a  large  percentage  of  re¬ 
coveries  from  epilepsy  can  confidently  be  looked  for. 

Rfl^a«a  ®tates  “thaf  5  to  10  per  cent,  get  well.”  Sachs 
savs,  i  have  seen  but  very  few  cases  of  absolute  cure 
•  /CinU}?e  opilepsy.”  In  a  late  paper  read  in  my  hear- 
nr-fn  i!'  ^  ia«  inkier,  on  this  subject,  he  summed 
L  ‘‘  -j°  ,  °".s ‘  After  consideration  of  the  cases  above 
fee  o,  m  which  after  prolonged  intervals,  even  as 
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long  as  twenty-nine  years,  there  has  been  a  recurrence  of 
the  disease,  we  are  forced  to  the  conclusion  that  it  is  not 
justifiable  to  consider  any  case  of  epilepsy  cured,  no  mat¬ 
ter  how  great  has  been  the  interval  of  freedom  from  at¬ 
tacks  and  appearance  of  normal  health.”  The  discussion 
which  followed  the  reading  of  this  paper  was  taken  part 
m  b}  the  leading  neurologists  of  this  country,  and  alii 
concurred  in  the  opinion  that  idiopathic  epilepsy,  if  not 
entirely  incurable,  was  nearly  so.  In  spite  of  this,  in 
every  community  we  find  persons  claiming  that  they  pos¬ 
sess  a  remedy  which  is  a  “sure  cure  for  fits,”  and  yet  we- 
as  ii  profession,  while  looking  on  with  disgust,  fail  to  put 
tio  l1  an*^  Specda^  eff°rf  f°  prevent  such  fraud  and  decep- 

Now,  what  lias  already  been  said  of  epilepsy  is  largelw 
tiue  of  other  diseases,  such  as  locomotor  ataxia,  lateral 
sclerosis,  paralysis  agitans,  and  many  other  diseases, 
which,  after  reaching  a  certain  stage,  are  regarded  by 
t  ie  best  authorities  as  incurable.  In  spite  of  this  there 
are  men,  both  in  and  outside  of  our  profession,  who  claim 
to  possess  the  power  to  “cure  these  incurables,”  and  send 
m  reprints  urging  us  to  send  our  incurable  cases  to 
t  iem.  I  have  seen  many  a  poor  incurable  nervous  inva- 
c  swindled  of  his  last  dollar  by  such  men  on  the  prom¬ 
ise  of  a  cure,  when  all  the  reliable  evidence  is  against 
such  a  prognosis.  There  never  was  a  time  in  the  history 

ttoTniT  I  i61]  S°  mUch  fraud  and  ^ception  was  prac¬ 
ticed  on  the  helpless  neurotic  incurable  as  the  present. 

In  view  of  this,  and  the  prevailing  diversity  of  text- 

easi  °RvmT?  ^  the  Prognosis  of  nervous  dis- 
ase.,  it  is  highly  desirable,  indeed  an  actual  necessity 

W  ?  tGXt"r  °°k  futr  °rized  by  this  or  some  such  compe¬ 
tent  association,  be  furnished  the  medical  profession  in 

which  is  set  forth  reliable  data  based  on  actual  facts  as 

•r  emonstrated  by  practical  clinical  observation  and  expe- 

Suifv  J0Se  ”0St  vmpetent  *°  judSe  of  the  reliable 
curability  of  nervous  diseases.  On  account  of  their  uni- 

fSiln6 ef  06  and  dePendeMe  011  disturbances  of  the 

nate  In  VWT system- which  the  way domi- 

ate  all  parts  of  the  human  organism,  nervous  diseases 
naturally  come  under  the  observation  of  the  family  phy¬ 
sician  more  frequently  m  their  incipient  and  curable  stage 
turn  to  any  other  class  of  physicians.  It  is  to  the  general 
1  rac  ltioner,  therefore,  that  we  must  of  necessity  look 
for  our  greatest  advance  in  their  curability,  and  this  can 

nmntbnfd0ne  by  th?r  Garly  rec°gniti<m  and  the  enforce- 
ent  of  appropriate  methods  of  treatment.  Failure  in 
these  essentials  is  largely  responsible  for  the  reproach 

SCeven0tnbp0Ur  pi'°feSsional  abilRy  to  successfully  cope 
with  even  the  more  common  nervous  diseases. 

that  as  mcipient  or  ^^ble  stage  is  passed 

that  as  a  rule  the  nervous  invalid  appeals  to,  or  is  re- 

tootf  T  aid  to.thc  neurol°gist,  and  then  it  is  usually 
too  late  to  conscientiously  offer  the  patient  more  than 

temporary  relief.  Hence  the  common  slur  so  often  flung 

aAWnnUr  °glSt  “  a  reward  for  his  services,  viz, 

1  w  La  y0U  can  dc7s  to  make  a  diagnosis  and  offer 
A  ,  prognosis,  is  wholly  undeserved  and  at  best  re- 

of  its  author°SS  lgn0ranCe  and  lack  of  dignified  courtesy 

AH  authority  recognizes  the  vast  dependence  of  the 
, -1  a  orSans  on  the  normal  integrity  of  the  nervous  func- 
ons,  and  when  this  neurotic  influence,  either  through 
sheer  ignorance  or  indifference,  is  wholly  divorced  from 
ie  clinical  study  of  general  disease,  failure  to  cure  often 
ot  necessity  follows.  Too  often  the  nervous  system  is 
erroneously  regarded  as  an  independent  organ  or  as  an 
appendage  to  the  rest  of  the  body,  when  in  fact  it  is  an 
integral  portion  of  every  part  of  it,  not  only  having  spe- 
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cial  organs  of  its  own  but  also  entering  deeply  into  the 
formation  of  every  bodily  organ,  and  the  manifestation 
of  their  functional  activity  is  due  almost  entirely  to  then 
special  nervous  innervation.  As  the  physiologic ^integ¬ 
rity  of  the  nervous  system  depends  entirely  on  its  noima 
blood-supply,  anything  which  tends  to  interfere  t 
this  or  change  its  relative  constituents,  at  once  impairs 
ii,s  snecific  energies.  This  result  is  either  a  local  or  con 
stitutional  lesion  which,  according  to  its  nature  and 
character,  as  well  as  seat,  gives*  rise  to  clinical  phenomena 
which  indicate  its  pathologic  characteristics  Seien 
tific  observation  and  experience  also  warrant  the  ass 
tion  that  in  their  pathogenesis,  functional  nervous  dis¬ 
orders  owe  their  origin  to  and  largely  depend  on  quali¬ 
tative  and  quantitative  changes  in  the  constituents  of  the 
Trovinns  psihsps.  This  results  m  defective 


blood,  due  to  various  -  --7-  -------  ., - 

innervation  of  the  body  organs,  inducing  malnuti ition 

and  consequent  disease.  As  the  general  body  orgasm 
suffers  primarily,  the  actual  neurotic  basis  of  the  na 
adv  is  often  obscure  or  held  m  abeyance,  and  this  leads 
to  mistakes  in  diagnosis.  Consequently  too  often  the  ef¬ 
fects  are  treated,  rather  than  an  effort  made  to  remove 
the  cause.  Subsequently  the  real  nervous  affection  ma¬ 
tures,  making  itself  manifest  by  actual  nervous  phenom¬ 
ena,  but  instead  of  a  functional  neurosis,  we  now  have 
a  true  organic  affection  to  deal  with,  which  renders  the 

case  well-nigh  incurable.  ,  .  , 

The  transition  from  the  curable  to  the  incurable  is  of¬ 
ten  so  insiduous  and  apparently  innocent  m  its  effects  on 
the  general  organism  that  the  patient  is  given  the  beneh 
of  the  doubt  by  his  family  physician,  and  procrastination 
becomes  the  rule  until  it  actually  signs  the  death-cer¬ 


tificate.  ,  •  .1  • 

If  it  be  true  that  functional  nervous  disorders  m  tlieir 

pathogenesis  are  largely  due  to  lesions  of  malnutrition 
then  the  therapeutic  indications  for  their  curability  is 
self-evident.  Anything  that  has  a  tendency  to  re-estab¬ 
lish  and  maintain  the  normal  correlation  that  should 
exist  between  the  blood-supply  on  the  one  hand  and  the 
nervous  innervation  of  the  various  bodily  organs  on  the 
other  becomes  both  a  prophylactic  and  therapeutic  agent 
in  the  prevention  and  cure  of  nervous  diseases.  As  the 
means  to  attain  this  end  are  already  well  known  to  you, 
their  special  consideration  at  this  time  would  carry  us  far 
beyond  the  scope  of  this  paper ;  suffice  it  to  say  that  too 
often  the  important  role  played  in  their  production  by 
hereditary  influences,  environment,  and  education  are 
too  often"  overlooked,  and  their  true  significance  greatly 
misunderstood.  If  I  have  succeeded  in  calling  attention 
to  a  subject  which  deserves  more  than  a  passing  notice 
the  object  of  this  paper  will  have  been  fully  met. 


MALIGNANT  DISEASE  OF  NOSE  AND  THROAT* 
BY  JONATHAN  WRIGHT,  M.H. 

BROOKLYN,  N.  Y. 

It  is  well  known  to  all  of  us  that  statistics,  those  figures 
which  do  occasionally  lie,  have  shown  that  malignant 
disease  is  apparently  increasing  among  mankind.  I  have 
seen  no  statistics  to  prove  whether  this  is  altogether  an 
absolute  increase  or  whether  it  is  to  some  extent  a  rela¬ 
tive  one.  It  must  be  remembered  that  the  average  dura¬ 
tion  of  life  has  been  prolonged  into  that  period  which 
is  most  liable  to  malignant  disease.  Emphasis  has  of 
late  been  given  to  the  old  observation  that  cancer  is  the 
disease  of  the  rich  and  luxurious,  of  the  beef  eater,  of 
the  high  liver  and  the  slothful.  There  has  been  consider¬ 


able  evidence  advanced  to  show  that  some  forms  of  malig¬ 
nant  diseases  are  due  to  the  presence  of  a  micro-organism 
coming  in  contact  with  the  soil  made  suitable  for  its 
growth  by  the  general  predisposing  cause  of  age,  or  by 
coming  in  contact  with  a  local  benign  growth  adds  a 
malignancy  to  cell  proliferation  which  we  recognize  m 
the  terms  carcinoma  and  epithelioma.  It  is  by  the 
light  which  exceptional  cases  throw  on  the  questions 
of  etiology,  of  differential  diagnosis,  and  of  treat¬ 
ment,  that  we  may  hope  to  advance  our  knowledge 
of  this  desperate  and  mysterious  affliction  ot  man¬ 
kind  Numerous  and  perfectly  reliable  reports  are 
appearing  from  time  to  time,  which  remind  us  that 
cancer,  and  especially  sarcoma,  although  as  a  rule 
fatal  diseases,  are  occasionally  self-limited.  The  tumors 
which  vanish  of  themselves  in  the  course  of  time  have 
been  proved,  so  far  as  clinic  and  microscopic  history  can 
do  it,  to  be  occasionally  true  sarcoma  or  carcinoma. 
While  this  at  times  may  throw  a  shade  of  doubt  on  the 
actual  efficiency  of  the  same  operations  it  at  the  same  time 
teaches  us  that  an  epithelioma  or  a  sarcoma  is  not  neces¬ 
sarily  an  inexorable  summons  of  the  grim  avenger.,  buch 
exceptional  instances  are  occasionally  observed  in  the 
nose  and  throat.  It  may  be  conjectured  that  this  is  the 
true  explanation  of  some  of  those  cases  in  which  malig¬ 
nant  growths  have  failed  to  recur  after  internal  opeia- 
tions  of  the  pharynx  and  larynx.  While  it  is  within  the 
range  of  possibilities  that  such  an  operation  may  be  so 
complete  or  the  disease  may  be  so  localized  that  every 
island  of  vicious  epithelium  or  every  nodule  of  perverted 
connective  tissue  is  separated  from  its  healthy  environ¬ 
ment,  it  is  difficult  for  the  experienced  histologist  to  con¬ 
ceive  that  this  is  the  usual  result.  The  unusual  course 
of  malignant  tumors  ending  in  recovery  without  opera¬ 
tion  suggests  that  in  some  cases  the  microscope  may  not 
be  so  much  at  fault  as  our  conception  of  certain  forms  of 
cell  growth  in  the  tissues.  The  importance  of  this  part 
of  the  subject  lies  in  the  vista  which  it  suggests.  If  there 
are  certain  influences  in  the  animal  system  which  under 
certain  conditions  are  able  to  destroy  the  continued  po¬ 
tentiality  of  malignant  cell  proliferation,  it  is  not  unrea¬ 
sonable  to  hope  that  these  influences  and  these  conditions 
may  be  revealed  by  the  persistent  endeavors  of  future 
generations  of  patient  and  honest  biological  workers. 

I  have  been  requested  to  present  for  your  consideration 
that  aspect  which  malignant  disease  assumes  when  it  has 
its  seat  in  the  upper  air-passages.  In  the  time  allotted  to 
me  it  is  not  possible  to  elaborate  in  detail  and  it  would 
not  be  profitable  or  interesting  for  you  to  hear  a  complete 
expose  of  even  this  limited  part  of  the  general  discussion. 
It  would  be  superfluous  to  present  to  you  the  typical  pic¬ 
tures  made  by  a  sort  of  composite  photograph  of  the  vari¬ 
ous  cases  personally  observed  or  to  be  found  reported  in 
current  medical  literature,  of  epithelioma  or  sarcoma  re¬ 
spectively  of  the  nose,  of  the  pharynx,  and  of  the  larynx. 
Neither  would  it  be  conformable  to  the  plan  of  this  dis¬ 
cussion,  as  I  understand  it,  to  limit  myself  to  the  consid¬ 
eration  of  any  one  subdivision  of  the  subject,  and  yet  any 
complete  and  satisfactory  study  of  the  subject  must  be 
made  by  dividing  and  subdividing  it.  Malignant  dis¬ 
ease  of  the  nose  presents  a  clinical  picture  entrely  differ¬ 
ent  from  that  of  the  larynx.  A  sarcoma  of  the  nasal  sep¬ 
tum  presents  problems  of  pathology,  differential  diagno¬ 
sis,  and  treatment  entirely  separate  from  those  of  an 
epthelioma  of  the  fauces.  It  seems  best,  therefore,  that 
I  should  touch  upon  certain  points  which  have  interested 
me  in  connection  with  the  subject  in  the  hope  that  they 
will  also  interest  you,  rather  than  to  attempt  to  super¬ 
ficially  cover  the  whole  field. 


*  Read  at  the  Fifteenth  Annual  Meeting:  of  the  Fifth  District  Branch 
of  the  New  York  State  Medical  Association,  held  in  Brooklyn,  May  23, 1899. 
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A  very  few  cases  of  pure  adenoma  have  been  reported 
as  occurring  in  the  nose,  but  a  larger  number  have  been 
observed  in  which  the  adenomatous  elements  were  com¬ 
bined  with  sarcomatous  or  epitheliomatous  characteris¬ 
tics.  During  the  last  three  or  four  years  I  have  from  time 
to  time  examined  adenomatous  tissue  removed  from  the 
nasal  fossa  of  a  case  under  the  care  of  Dr.  Hinkel  of  Buf¬ 
falo.  Although  it  repeatedly  recurs  in  an  enfeebled  wo¬ 
man,  in  the  upper  regions  of  the  nose,  it  has  not  as  yet 
shown  evidences  of  malignancy  either  clinically  or  micro¬ 
scopically.  As  this  case  has  been  reported  elsewhere  I 
take  this  occasion  to  say  that  it  still  presents  every  ap¬ 
pearance  of  a  papillary  adenoma,  a  form  of  growth  which 
was  described  many  years  ago  by  Billroth  as  “Zotten- 
krebs.  1  have  also  had  occasion  to  microscopically  exam¬ 
ine  lour  or  five  specimens  of  adenosarcoma  and  adenocar¬ 
cinoma  of  the  nose,  and  incidentally  I  have  become  ac¬ 
quainted  with  the  clinical  histories  of  these  cases.  One 
oi  two  such  I  have  had  the  opportunity  of  observing  clin¬ 
ically,  although  in  the  practice  of  others.  I  have  also 
read  with  care  the  very  few  reports  of  such  cases  to  be 
found  m  literature.  From  this  somewhat  extended  study 
of  what  is  usually  regarded  as  a  very  rare  nasal  affection 
it  seems  to  me  evident  that  while  adenoma  of  the  nose  is 
exceedingly  rare,  and  while,  even  when  found  to  exist 
without  evidence  of  malignant  degeneration,  it  is  exceed- 
mgh  liable  to  take  on  later  malignant  characteristics. 

*  denocarcinoma  and  adenosarcoma  are  to  be  ranked 
among  those  forms  of  malignant  disease  of  the  nose  which 
lun  a  comparatively  slow  course,  the  patient  frequently 
living  many  years  after  its  inception.  They  would  there¬ 
fore  often  be  exceedingly  favorable  cases  for  operation, 
but  tor  the  fact  that  they  usually  occur  in  very  old  or 
very  much  enfeebled  individuals,  while  the  operation  in 
itselt  is  one  usually  attended  with  much  danger  in  that 
class  of  patients.  As  to  the  diagnosis  between  adenoma 
ami  adenosarcoma  or  carcinoma  it  must  be  remembered 
here  as  elsewhere  that  in  the  presence  of  clinical  evi¬ 
dences  of  malignancy  the  value  of  a  negative  microscopic 
diagnosis  is  of  small  value.  This  is  not  due  here,  how- 
eier  so  much  as  elsewhere  in  the  nose  and  throat  to  the 
fact  that  it  is  difficult  or  impossible  to  obtain  a  proper 
piece  tor  examination,  but  because  it  is  often  impossible 
or  the  microscopist  to  give  a  reliable  opinion  as  to  the 
significance  of  many  of  the  areas  of  round-celled  infiltra¬ 
tion  m  these  growths,  which  may  be  either  inflammatory 
or  sarcomatous,  or  of  those  irregular  areas  of  epithelium, 
which  may  be  either  simple  exaggeration  of  the  glandu- 
ai  eplithelium  or  the  manifestations  of  the  suspected  ep- 
ltfieliomatous  involvement. 

Besides  adenosarcoma  of  the  nose  there  are  other 
orms  of  sarcoma  wdien  they  occur  on  the  cartilaginous 
nasal  septum,  which  not  only  run  a  comparatively  benign 
course  but  frequently  fail  to  recur  after  extirpation,  and 
therefore  present  a  very  favorable  prognosis  when  seen 

Two  Italian  observers1,  independently  of  one  another, 
fta\e  lately  recorded  observations  which  I  have  not  hith- 
crffi  seen  m  print,  m  regard  to  the  spindle-celled,  the  en- 
otnehal  and  the  angiosarcomata  of  the  nasal  septum. 

•  assert  that  these  forms  of  sarcoma  in  this  situation 
m  many  instances  present  a  benignity  of  clinical  history 
c  <1  a  failure  to  recur  after  incomplete  removal,  which 
ar'  \n  strikmg  contrast  to  some  of  the  other  forms  of 
nasal  sarcoma,  and  of  the  same  form  situated  elsewhere. 

my  exPe1nence  with  seven  or  eight  cases  of 
"  a  ot  the  nasal  septum,  examined  microscopically, 

1  Martuscelli:  Archive  italiano  di  Otolgia,  4. 1898;  Strazza:  ibid,  2, 1899. 


1  am  inclined  to  corroborate  these  statements,  but  I  con¬ 
fess  I  have  been  rather  inclined  to  impugn  my  own  pow¬ 
ers  of  microscopic  analysis  rather  than  to  suppose  that 
any  marked  exception  to  the  usual  history  of  sarcomatous 
growths  should  be  found  to  occur  in  the  neoplasms  of  the 
nasal  septum.  As  a  matter  of  fact,  however,  sarcomata 
in  other  situations  present  many  such  exceptions  to  their 
usual  malignity;  and  this  is  true  only  to  a  less  extent  of 
carcinoma.  Nearly  every  one  of  wide  experience  has 
seen  a  prognosis  founded  on  microscopic  findings,*  and 
even  with  corroborating  clinical  history,  refuted^by  the 
subsequent  result.  A  large  number  of  such  instances 
have  recently  been  reported  from  the  personal  experience 
of  the  observers.  I  refer  to  the  papers  by  William  Ben¬ 
nett2  and  D’Arcy  Power3.  So  far  as  I  know  there  is 
nothing  but  experience  and  an  otherwise  unsupported 
theory  which  teaches  that  such  and  such  form  of  cellular 
growth  is  fatal  in  its  course.  Hitherto,  when  in  any 
case  the  results  have  not  been  conformable  to  this  expe¬ 
rience,  wre  have  supposed  that  the  diagnosis  and  not  the 
theory  has  been  incorrect.  Too  manv  such  instances  are 
now  being  constantly  reported  to  allow  us  to  rest  easy  un¬ 
der  this  assumption.  If  the  parasitic  nature  of  cancer 
is  established,  as  the  investigations  of  Russel,  Sansfelice 
and  Roncali  foreshadow,  we  can  have  reason  to  suppose 
that-  an  individual  may  not  only  be  immune  to  cancer 
infection,  but  if  infected,  develop  enough  vital  resistance 
to  the  germ  to  overcome  the  potentiality  which  it  has 
given  cell  growth. 

The  differential  diagnosis  of  malignant  disease  of  the 
nose  presents  certain  features  which  the  localit}r  brings 
into  prominence.  So  far  as  the  nasal  chambers  are  con¬ 
cerned  the  adenomatous  growths  are  the  only  ones  which 
present  much  difficulty  in  the  diagnosis  between  sarcoma 
and  carcinoma.  The  microscope  quickly  decides  between 
a  small  round-celled  or  a  fibrous  growth  and  epithelioma. 
So  tar  as  the  clinical  history,  the  prognosis  and  the  treat¬ 
ment  are  concerned,  it  is  of  little  consequence  whether  a 
malignant  growth  of  the  nose  is  an  adenosarcoma  or  an 
adenocarcinoma.  Epithelioma  of  the  nasal  chambers  is 
an  exceedingly  rare  occurrence.  While  it  is  occasionally 
necessary  to  consider  the  differential  diagnosis  between 
tuberculosis  and  syphilis  of  the  nose,  it  is  certainly  very 
laic  and  as  a  matter  of  fact  I  have  never  heard  of  any 
case  presenting  any  difficulties  in  the  differential  diag¬ 
nosis  between  tubercular  and  malignant  disease  of  the 
nose  But  the  cases  which  give  rise  to  the  most  serious 
problems  of  differential  diagnosis  are  the  granulomata  of 
syphilis  and  small  round-celled  sarcoma.  In  the  one  case 
we  are  enabled  by  simple  modification  to  cause  the  dis¬ 
appearance  of  a  vicious  and  alarming  infiltration  of  im¬ 
portant  structures  in  a  manner  which  is  an  almost  unique 
vindication  of  drug  therapy.  In  the  other  case  we  are 
m  the  presence  of  a  rapidly  growing  disease  which  adds 
to  the  usual  horrors  of  a  malignant  tumor,  that  of  caus¬ 
ing  not  only  great  suffering  but  that  of  mutilation  and 
distortion  ot  the  human  countenance;  for  in  contradis- 
tmction  t°  the  benign  forms  of  sarcoma  of  the  nose 
winch  I  have  just  mentioned,  the  small  round-celled  vari- 
ety  m  this  situation  is  the  most  malignant  of  tumors  It 
is  therefore  easily  appreciated  how  vital  is  the  importance 
ot  a  prompt  and  accurate  diagnosis.  Of  course  there  are 
a  number  of  cases  in  which  from  the  presence  of  various 
signs,  it  is  easy  to  arrive  at  a  reliable  opinion.  With 
these  eases  we  are  not  at  present  concerned.  The  patient 
1  have  m  mind  presents  himself  with  this  history.  He 
has  suffered  for  several  months  with  unilateral  nasal  ob- 

2  Lancet,  Jan.  7,  1899. 

3  Ibid,  March  4, 1899. 
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struction  and  has  had  occasional  attacks  of  epistaxis.  He 
usually  at  first  complains  of  no  pain.  The  nasal  region 
on  one  side  is  distended  and  swollen  and  the  nasofaciai 
furrow  is  obliterated,  the  lower  eyelid  may  be  edematous 
and  there  may  be  lachrymation.  There  is  a  saniopuru- 
lent  discharge  from  the  nostril.  On  intranasal  examina¬ 
tion  a  vascular  tumor,  with  a  granular  surface,  covered 
with  mucus  presents  itself  in  the  anterior  nares,  usually 
so  far  anteriorly  as  to  be  seen  without  the  use  of  a  specu¬ 
lum.*  It  bleeds  easily  when  touched  with  a  probe.  It  is 

a  difficult  matter  to  make  out  its  base  of  attachment,  it 
may  extend  so  far  back  as  to  be  seen  with  the  postnasal 
mirror  No  odor  of  dead  bone  can  be  distinguished,  as 
this  in  itself  is  usually  enough  to  make  the  diagnosis  of 
syphilis.  The  submental  glands  may  be  moderately  en¬ 
larged.  ,  .  .  ,  i 

It  not  infrequently  happens  that  this  is  approximately 

the  picture  of  these  doubtful  cases.  Thus  far  it  is  not 
incompatible  with  the  diagnosis  either  of  syphilis  or  of 
sarcoma.  Yet  as  has  been  said,  it  is  absolutely  imperative 
that  the  diagnosis  should  be  promptly  made.  We  re¬ 
move  as  much  of  the  exuberant  mass  as  we  can  with  the 
snare.  If  the  mass  is  large,  a  hot  snare  may  be  used 
without  danger  of  so  charring  the  tissues  as  to  spoil  the 
piece  removed  for  microscopic  examination.  A  ery  co¬ 
pious  and  sometimes  exhausting  hemorrhage  may  follow 
the  use  of  the  cold  snare,  and  when  this  occurs,  the  inci¬ 
dent  points  to  sarcoma,  but  not  conclusively.  The  piece 
is  givento  the  microscopist  for  examination.  If  he  freezes 
the  specimen  for  cutting  sections  and  it  is  a  round -celled 
growth,  the  microscopic  image  is  blurred  and  indistinct, 
so  that  absolutely  no  opinion  can  be  formed  as  to  whether 
it  is  a  simple  inflammatory  or  sarcomatous  granuloma. 
A  properly  hardened  specimen  may  prevent  a  more  defi¬ 
nite  idea  of  the  nature  of  the  growth,  but  only  too  fre¬ 
quently,  and  even  then,  differential  diagnosis  is  still  im¬ 
possible.  How  unreliable  an  opinion  expressed  as  to  the 
nature  of  such  structure  is,  I  am  sure  many  of  you  have 
had  an  opportunity  of  judging.  A  case  has  lately  been  re¬ 
ported  in  one  of  the  French  laryngological  journals  in 
which  a  hard  chancre  of  the  anterior  region  of  the  nasal 
fossa  was  mistaken  for  a  sarcoma  by  a  competent  micro¬ 
scopist  and  a  distingushed  laryngologist  who  himself  re¬ 
ports  the  case.  A  day  was  set  for  removing  the  upper 
jaw.  There  was  some  delay,  and  a  roseola  and  other 
manifestations  of  syphilis  supervening,  the  patient’s  jaw 
and  possibly  his  life  was  saved.  An  exactly  similar  inci¬ 
dent  has  once  entered  into  my  own  experience  with  ter¬ 
tiary  syphlitic  disease.  The  frequency  with  which  this 
sort  of  an ‘incident  repeats  itself  in  an  extended  clinical 
experience,  in  every  line  of  surgical  practice,  but  espe- 
cally  in  the  observation  of  diseases  of  the  nose  and  throat, 
is  well  known,  if  the  error  is  not  always  frankly  admit¬ 
ted.  Here  and  there  in  medical  literature  will  frequently 
be  found  reports  of  cases  of  mistaken  diagnosis  in  which 
the  mistake  was  discovered  in  time.  I  hope  that  it  will 
not  be  thought  too  cynical  to  remark  that  in  all  likeli¬ 
hood  quite  as  many  mistakes  are  unrecorded  because  they 
were  discovered  too  late.  How  many  are  never  discov¬ 
ered  we  have  no  way  of  knowing,  though  you  will  remem¬ 
ber  that  one  distinguished  confrere  estimated  that  his 
would  fill  a  graveyard.  However  this  may  be  in  cases  of 
the  kind  I  have  just  outlined,  I  am  sure  we  are  all  of  us 
ready  to  join  with  the  distinguished  French  syphilog- 
rapher  in  his  admonition :  “Dans  les  cas  diffieiles.  penez 
tou jours  a  la  syphilis,  et  pensez  y  encore.” 

We  have  seen  that  in  these  cases  the  microscope  has 
failed  to  differentiate  them  and  that  brings  us  to  the  con¬ 
sideration  of  that  other  sheet  anchor  of  differential  diag- 


nosis — the  results  obtained  from  the  use  of  the  iodid  of 
potash. 

I  need  not  refer  to  the  tendency  of  all  new  growths, 
whether  malignant  or  not,  if  of  recent  origin,  to  recede  to 
a  certain  extent  under  the  use  of  the  iodid  of  potash,  ex¬ 
cept  to  draw  attention  to  the  liability  of  the  observer  of 
intranasal  disease  to  be  unduly  impressed  by  this  phe¬ 
nomenon  in  favor  of  a  diagnosis  of  syphilis ;  because  the 
recession  of  the  growth  within  the  narrow  confines  of  the 
nasal  chambers  appears  more  marked  than  it  does  on  the 
surface  where  there  has  been  no  definite  and  limited  space 
to  be  modified  by  the  increase  or  decrease  of  the  growth. 
Time  will  soon  rectify  this  difficulty,  but  two  weeks  is 
usually  the  shortest  period  of  time  in  which  under  the 
use  of  the  iodid  of  potash  the  diagnosis  of  malignant 
disease  will  become  manifest. 

Before  we  leave  this  subject  of  differential  diagnosis  of 
malignant  nasal  disease,  one  word  in  regard  to  the  “clini¬ 
cal  sense,”  so  much  relied  oil  by  many  and  frequently  so 
valuable  a  mental  possession.  It  is  a  faculty  which  is 
the  inarticulate  result  of  previous  experience,  but  there 
is  probably  no  faculty  of  the  mind  of  the  clinical  ob¬ 
server  over  which  it  is  necessary  for  him  to  keep  such  a 
close  watch  if  he  desires  to  escape  falling  into  errors 
sometimes  fatal  to  his  patients.  It  is  a  brilliant  mental 
equipment  for  the  classroom,  but  for  the  difficult  cases 
which  we  have  been  considering  and  which  we  may  sub¬ 
sequently  have  the  opportunity  of  following  to  the  au¬ 
topsy  table,  it  is  a  mental  equipment  which  should  only 
be  relied  on  in  the  absence  of  more  demonstrable  aids  to 
diagnosis  or  as  confirmatory  of  them.  Malignant  disease 
of  the  fauces,  earlier  giving  rise  to  subjective  symptoms 
and  being  more  accessible  to  thorough  examination  than 
that  of  the  nose,  presents  as  a  rule  fewer  cases  in  which 
the  diagnosis  for  any  length  of  time  is  a  matter  of  doubt. 
Epithelioma,  infiltrating  the  tissues  more  deeply  and 
extending  more  quickly  to  ulceration  than  sarcoma,  pro¬ 
duces,  more  regularly  than  sarcoma,  the  lancinating  pains 
which  attend  ulcerative  affections  of  the  fauces.  From 
such  a  neoplasm  a  piece  removed  for  microscopic  diag¬ 
nosis  usually  establishes  the  nature  of  the  growth.  It 
occasionally  happens,  however,  that  neither  is  the  clinical 
picture  conclusive  nor  is  it  possible  to  obtain  a  fragment 
for  microscopic  examination.  I  have  had  the  opportun¬ 
ity  of  seeing  many  cases  of  malignant  disease  of  the 
fauces,  but  the  one  which  is  most  indelibly  impressed 
on  my  memory  was  that  in  which  the  growth  involved  the 
root  of  the  tongue  without  ulceration,  on  each  side  of  the 
median  line  symmetrically,  and  also  involving  the  hyoid 
bone.  Although  I  had  this  case  under  observation  in 
private  practice  for  more  than  three  months,  I  was  unable 
in  that  time  to  make  a  diagnosis.  The  case  is  reported 
in  extenso  elsewhere.5 

Sarcoma  of  the  tonsil,  while  not  a  very  common  dis¬ 
ease,  is  by  no  means  a  very  rare  one.  The  tonsillar  tis¬ 
sue  being  a  lymphoid  structure  and  made  up  chiefly  of 
small  round  cells,  we  should  naturally  expect  the  form  of 
sarcoma  to  conform  to  that  of  the  normal  tissue.  As  a 
matter  of  fact  that  is  what  we  observe.  I  have  lately  had 
occasion  to  study  the  literature  of  the  subject  and  I  have 
been  able  to  collect  the  reports  of  thirty-two  cases  of  sar¬ 
coma  of  the  tonsil  in  which  a  satisfactory  microscopic 
diagnosis  was  made  as  to  the  variety  of  sarcoma.  To 
this  number  I  may  add  one  which  has  lately  come  under 
my  own  observation  and  another  which  I  have  examined 
microscopically  for  Dr.  Hopkins  of  Springfield,  a  report 
of  which  has  not  yet  appeared.  Of  these  thirty-four 
cases  all  were  small  round-celled  sarcomata  excepting 
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five.  Perhaps  a  further  analysis  of  these  statistics  may 
not  be  uninteresting  in  connection  with  this  subject.  In 
twenty-one  out  of  the  thirty-one  cases  in  which  the  age 
was  given  the  patients  were  past  50  years  of  age,  i.  e.,  in 
over  two-thirds  of  the  cases.  Dr.  Bryant  has  reported  a 
case  of  carcinoma  of  the  tonsil  occurring  in  a  patient  17 
years  old,  which  is  the  youngest  of  which  I  have  found  a 
record.  In  my  table  of  sarcoma  cases  I  find  five  occcur- 
ring  between  10  and  20  years  of  age.  The  difficulty  and 
importance  of  differential  diagnosis  in  these  cases  lies 
not  so  much  between  sarcoma  and  carcinoma — the  micro¬ 
scope  if  not  the  clinical  aspect  of  the  case  easily  settles 
that— but  between  sarcoma  and  simple  hypertrophy  or 
syphilitic  disease.  Syphilitic  hypertrophy  of  the  tonsil 
is  very  rare.  I  have  had  opportunity  to  see  a  case 
several  times  this  winter  through  the  kindness  of  Dr.  H. 
M.  Smith,  in  which  the  patient  is  at  death’s  door,  and  in 
spite  of  the  continued  use  of  the  iodid  of  potash  and 
microscopic  examinations  the  diagnosis  is  still  a  matter 
of  grave  doubt  in  my  mind,  as  between  syphilis  and  sar¬ 
coma. 

Occasionally  the  history  is  one  of  simple  hypertrophy. 
Pile  grow  tli  is  i  emoi  ed  by  tonsillotomy  and  the  specimen 
is  thrown  away.  Within  a  few  months  the  growth  re¬ 
curs.  This  is  a  rare  event  for  simple  hypertrophy,  but 
in  a  }  oung  person  not  so  rare  an  event  as  the  occurrence 
of  sarcoma  of  the  tonsil.  In  the  case  I  examined  for  Dr. 
Hopkins,  the  recurrent  growth  did  not  differ  sufficientlv 
from  simple  hypertrophy,  in  microscopic  appearance,  to 
lead  us  to  suppose  that  it  was  anything  else,  although 
subsequent  recurrences  revealed  the  undoubted  nature 
of  the  growth.  It  may  be  a  matter  of  interest  for  me  to 
re  to  qIi  e  so  much  of  Dr.  Hopkins’  forthcoming  re¬ 
port  as  to  say  that  his  case  has  presented  the  most  grati¬ 
fying  results  from  the  use  of  Dr.  Coley’s  toxins.  In  a 
recent  case  of  my  own,  however,  the  course  of  the  disease 
was  m  no  way  arrested  by  the  toxins  and  he  died  in  four 
months  from  the  beginning  of  the  history  of  the  growth. 
These  small  round-celled  sarcomata  of  the  fauces,  owing 
to  the  rapidity  of  their  growth  and  their  rapid  infiltra^ 
tion  of  the  tissues  when  they  once  spread  from  the  tonsil, 
and  owing  to  the  important  structures  which  surround 
them,  are  usually  inoperable. 

The  larynx,  which  is  frequently  described  as  a  carti¬ 
laginous  box  whose  walls  are  said  not  to  be  traversed  by 
lymphatics,  is  theoretically  the  site  from  which  a  cancer 
nnght  be  thought  to  be  removed  with  the  least  danger 
°f  local  and  systemic  recurrence.  Owing  to  the  obtru- 
sn  e  function  of  the  larynx,  a  change  in  the  voice  forcing 
itself  on  the  attention  of  both  the  patient  and  his  en¬ 
tourage,  it  should  be  possible  to  detect  in  its  earliest 
stages  even  the  most  insidiously  growing  tumor.  As  on 
tins  early  recognition  depends  a  cancer  patient’s  chance 
for  life,  we  see  in  this  early  impairment  of  function  an- 
ot  ler  reason  why  the  statistics  of  laryngeal  cancer  should 
e  °*  ^e  best ;  but  as  a  drawback  "to  these  obvious  ad¬ 
vantages  there  are  other  respects  in  which  we  soon  recog¬ 
nize,  after  a  study  of  the  question,  influences  which  mod¬ 
ify  our  favorable  assumptions. 

In  the  first  place  a  large  proportion  of  laryngeal  neo- 
p  asms  extend  so  far  upward  as  to  infect  the  lymphatics 
entering  over  the  upper  border  of  the  thyroid'  cartilage. 
In  the  second  place,  while  malignant  disease  at  a  very 
eaili  stage  causes  a  notable  change  in  function,  it  may  be 
easily  mistaken  for  conditions  which  are  trivial  and 
vhich  give  rise  to  no  pressing  indications  for  interfer- 
’  01!  ev®n  if  the  case  is  regarded  with  suspicion,  the 
f  ifrieulties  in  differential  diagnosis  are  so  considerable 
and  the  gravity  of  operative  procedures  are  so  great  that 
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valuable  time  is  frequently  lost  in  arriving  at  a  proper 
judgment  as  to  treatment.  In  the  third  place  the  patient 
naturally  hesitates  to  submit  on  account  of  what  at  the 
time  appears  a  trifling  annoyance,  to  the  mutilation  if 
not  the  annihilation  of  the  larynx,  and  to  the  not  in¬ 
considerable  danger  to  life  itself.  Even  simple  thyrot- 
omy  is  not  an  operation  so  devoid  of  danger  as  amputa¬ 
tion  of  the  breast.  The  removal  of  the  lining  of  the 
thyroid  cartilage  adds  very  materially  to  the  liability 
of  a  fatal  result,  while  laryngectonry,  either  unilateral  or 
total,  is  one  of  the  gravest  of  surgical  operations  and  one 
only  likely  to  be  decided  on  in  the  face  of  the  absolute 
certainty  of  a  miserable  and  lingering  death  without  such 
treatment.  It  is  seen,  therefore,  that  epithelioma  of  the 
larynx  presents  various  special  aspects  of  its  own. 

A  discussion  of  these  points  as  they  have  been  alluded 
to  may  be  as  good  a  plan  as  any  to  bring  the  subject  un¬ 
der  your  consideration.  Notwithstanding  the  fact  that 
anatomists  have  not  traced  lymph- channels  through  the 
cartilage,  thus  forming  a  direct  channel  of  infection  to 
the  deep  ganglia  of  the  neck,  there  is  a  moderately 
thick  netv  ork  of  lymphatics  in  the  intralarjmgeal  mu¬ 
cosa,  which  communicates  with  the  chain  of  cervical 
glands  through  the  thyrohyoid  and  cricothyroid  spaces. 
A  hile  therefore,  a  growth  of  the  truq  cords  may  exist  for 
marry  months  without  external  metastasis,  exemplified 
clinically  by  the  late  appearance  of  enlarged  cervical 
lymph-nodules,  we  should  not  expect  this  to  be  the  case 
m  malignant  disease  of  the  epiglottis  or  of  the  false 
cords  or  even  of  the  laryngeal  ventricles.  Practically 
ve  find  that  the  facts  are  fairly  in  accord  with  this  ana¬ 
tomic  theory,  and  every  competent  clinical  observer  re¬ 
cognizes  the  importance  of  taking  into  consideration  the 
original  site  of  the  growth  and  the  extent  to  which  it  has 
invaded  the  surrounding  tissues,  the  latter  being  an  ex¬ 
ceedingly  difficult,  in  many  cases  an  impossible,  thing 
to  do  by  laryngoscopy.  As  to  these  points  it  may  be  well 
to  cpiote  the  experience  of  others. 

.  Jl;rsz;  cases  are  as  follows  :  Out  of  15  cases  the  growth 
involved  the  whole  larynx  in  1,  right  side  in  2,  epiglottis 
m  3,  true  cords  m  4,  false  cords  in  3,  aryteno  and  inter- 
arytenoid  space  in  2. 

Of  Morrell  McKenzie’s  53  cases,  28  sprang  from  the 
ventricular  bands. 

Chiari6  has  recently  given  the  results  of  his  experience 
inth  laryngeai  cancer.  The  disease  began  as  follows: 
Un  the  left  vocal  cord  in  16  instances,  on  the  right  in 
11,  epiglottis  m  6,  arytenoid  cartilage,  aryepiglottic  folds 
m  13  and.  was  undetermined  in  21.  It  will  be  seen, 
therefore,  notwithstanding  the  discrepancies  of  varying 
experience,  that  a  very  large  proportion  of  these  malig¬ 
nant  growths  begin  on  the  vocal  cords.  It  is  well  to  re¬ 
member  that  these  cases  are  not  only  the  ones  which 
earliest  give  subjective  symptoms  which  should 
niiig  them  under  the  notice  of  the  laryngologist, 
but  they  are  the  ones  also  which,  as  far  as  I  am  able  to 
judge  from  my  own  experience  and  from  that  recorded 
v  others,  present  the  best  prognosis  when  promptly 
operated  on.  On  the  early  recognition  of  laryngeal  can¬ 
cel  depends,  as  has  been  said,  the  patient’s  chance  of  life. 
We  cannot  here  enter  on  a  full  consideration  of  the  signs 
which  led  to  such  a  diagnosis,  but  there  are  certain  state¬ 
ments  which  will  bear  reiteration  whenever  this  subject 
is  mentioned.  In  a  man  past  30,  who  has  never  before 
had  any  nose  or  throat  symptoms,  the  gradual  super¬ 
vention  of  hoarseness  lasting  for  more  than  a  few  weeks 
should  always  lead  to  a  laryngoscopic  examination.  Any 
growth  in  the  larynx  of  such  a  case  should  be  regarded 
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bv  the  laryngoscopist  with  suspicion.  As  large  a  piece  as 
possible  should  be  removed  for  microscopic  examination, 
and  in  case  the  microscopic  diagnosis  is  one  of  malig¬ 
nancy  no  time  should  be  lost  in  proceeding  to  a  radical 
extirpation,  if  the  case  is  an  operable  one,  because  the 
mechanical  injury  made  by  the  forceps  in  a  hitherto  qui¬ 
escent  malignant  tumor  of  the  larynx  is  extremely  apt  to 
stimulate  it  into  rapid  growth  and  infiltration  of  the  sur¬ 
rounding  tissues.  It  probably  is  this  fact  which  led  to 
the  former  supposition,  so  completely  exploded  by  Seni¬ 
ors  statistics,  that  a  benign  growth  might  be  changed 
into  a  malignant  one  by  meddlesome  intralaryngeal  sur¬ 
gery.  The  question  as  to  how  far  a  cancer  of  the  larynx 
may  have  invaded  the  tissues,  exceptVhere  the  disease  is 
seen  on  the  vocal  cords  in  its  earliest  stages  in  one  of 
difficulty.  It  is  the  rule  rather  than  the  exception  that  a 
thyrotomy,  affording  a  direct  view  of  the  disease,  will 
reveal  an  extent  of  involvement  of  the  soft  parts  not 
seen  in  the  laryngoscopic  mirror.  Were  it  not  for  this 
fact  there  are  doubtless  some  cases  of  epithelioma  in 
which  endolaryngeal  operations  by  skillful  hands  might 
suffice  as  a  radical  means  of  extirpation.  Indeed,  the 
remarkable  statistics  of  B.  Fraenkel7  amply  prove  this 
but  they  also  prove  rather  that  he  is  the  possessor  of  a 
diagnostic  acumen,  and  a  manual  dexterity  to  which 
many  of  us  can  lay  no  claim.  As  has  been  forcibly  said, 
so  far  as  endolaryngeal  operation  is  concerned,  the  laryn¬ 
gologist  should  see  nolli  me  tangere  written  boldly  on  a 
case  of  laryngeal  cancer.  A  cancer  of  the  laryngeal  ven¬ 
tricles  may  have  infiltrated  and  destroyed  the  underly¬ 
ing  cartilage  and  be  directly  continuous  with  the  pei  i- 
laryngeal  tissues  without  presenting  a  picture  in  the 
laryngeal  mirror,  or  evidence  to  external  palpation, 
which  reveals  the  extent  of  the  disease.  It  is  not  so 
difficult  to  ascertain  whether  a  growth  is  high  enough  to 
have  passed  over  the  upper  border  of  the  thyroid  cartilage 
and  infiltrated  the  extralaryngeal  tissues  at  that  point. 
An  enlarged  cervical  gland,  pain,  palpation  will  fre¬ 
quently  reveal  the  condition  and  thus  render  the  prog¬ 
nosis  exceedingly  grave.  While  any  disease  of  the  larynx 
quickly  gives  rise  to  subjective  symptoms,  and  while  the 
microscope  and  the  iodid  of  potash  are  the  sheet-anchors 
of  differential  diagnosis,  it  is  sometimes  impossible  in  the 
first  instance  and  unwise  in  the  latter  to  make  use  of 
them.  Certain  flat  ulcerations  or  smooth  round  tumors 
offer  no  opportunity  for  the  removal  of  tissue  by  forceps, 
for  microscopic  examination.  On  the  other  hand,  in  cer¬ 
tain  cases  there  may  be  so  much  inflammatory  infiltra¬ 
tion  of  the  mucous  membrane,  and  thereby  so  much  nar¬ 
rowing  of  the  laryngeal  lumen,  that  potassium  iodid  can 
only  be  safely  administered  while  the  patient  is  in  bed 
and  under  the  careful  supervision  of  a  surgeon  ready  to 
do  a  tracheotomy  at  a  moment’s  notice  for  the  relief  of  a 
stenosis  resulting  from  a  comparatively  slight  increase  of 
congestion,  following  the  administration  of  the  iodid  of 
potash.  While  the  graver  forms  of  laryngeal  edema 
from  the  use  of  this  drug  are  sufficiently  rare,  an  amount 
of  laryngeal  congestion,  which  under  ordinary  conditions 
would  be  insignificant  is  not  infrequently  sufficient  to 
cause  dangerous  dyspnea  in  a  larynx  or  trachea  already 
narrowed  to  the  danger  point. 

Occasionally  carcinoma  of  the  larynx  will  begin  in  such 
a  way  as  to  simulate  localized  or  even  non-specific  dif¬ 
fused  inflammation,  and  the  difficulties  in  differential 
diagnosis  are  considerable.  One  or  two  such  instances 
I  have  seen,  and  it  may  not  be  unprofitable  to  discuss  this 
form  of  incipient  laryngeal  cancer.  While  a  man  in 
middle  life,  who  has  previously  had  no  nasal  pharyngeal 


or  laryngeal  lesion,  is  extremely  unlikely  to  have  a 
simple  chronic  inflammatory  lesion  begin  in  the  larynx 
without  marked  exciting  cause  for  it,  such  as  unusual 
voice  strain,  exposure,  or  the  inordinate  use  of  alcohol, 
this  is  not  the  case  with  those  patients  in  whom  these 
conditions  obtain  or  who  are  exposed  to  the  causes  men¬ 
tioned.  Therefore,  in  this  type  of  the  disease  the  habits 
and  the  occcupation  and  the  condition  of  the  nose  and 
pharynx  are  of  very  great  importance  in  arriving  at  a 
proper  understanding  of  the  case.  As  to  chronic  alco¬ 
holism,  it  must  be  remembered  that  individuals  suffering 
from  it  are  quite  as  frequently  habitues  of  the  club  as  of 
the  saloon.  A  man  does  not  by  any  means  need  to  be  a 
common  drunkard  to  suffer  from  chronic  alcoholism  of 
the  upper  air-passages.  The  nose  and  the  pharynx  must 
always  be  carefully  inspected  in  searching  for  the  cause 
of  laryngeal  conditions  which  may  be .  simply  inflam- 
matory  or  may  be  malignant.  The  thickening  of  the 
posterior  laryngeal  wall  and  of  the  interarytenoid  space 
may  mean  chronic  laryngitis  as  the  result  of  atrophic 
rhinitis  or  of  chronic  alcoholism,  or  it  may  be  the  in¬ 
cipient  lesion  of  tuberculosis,  but  such  a  condition  in  in¬ 
cipient  cancer  is  extremely  rare,  though  not  entirely  un¬ 
known.  The  cancers  causing  a  swelling  of  the  interary¬ 
tenoid  space  are  usually  those  which  have  their  origin  at 
the  lower  end  of  the  pharynx  and  the  beginning  of  the 
esophagus  and  secondarily  invade  the  larynx,  although 
they  may  do  so  earW  in  the  disease  and  the  laryngeal 
svmptoms  may  be  the  initial  ones.  A  unilateral  thicken¬ 
ing  at  the  posterior  commissure  and  a  limitation  of  the 
movement  of  one  of  the  arytenoids  is  more  apt  to  be  clue 
to  cancer  or  syphilis  than  to  a  non-specific  inflammation. 
The  microscope  is  of  little  value  in  these  cases  owing  to 
the  difficulty  in  procuring  a  piece  *f or  examination,  and 
when  obtained  the  report  is  frequently  of  a  doubtful  na¬ 
ture.  Pachydermia  verrucosa  of  the  larynx,  a  thicken¬ 
ing  of  the  surface  epithelium,  as  pointed  out  by  A  ir- 
chow  at  the  time  of  the  Emperor  Frederick’s  illness,  fre¬ 
quently  presents  very  puzzling  histologic  pictures  closely 
resembling  epithelioma.  As  pointed  out  by  Fraenkel,  it 
is  impossible  to  know  the  nature  of  a  tumor  of  the  laryn¬ 
geal  ventricles  until  it  has  so  infiltrated  the  tissues  that 
an  operation,  in  the  event  of  malignancy,  is  out  of  the 
question.  It  pushes  the  membrane  covering  it  into  the 
lumen  of  the  larynx  and  is  itself  hidden  from  view.  Such 
an  appearance  may  be  also  due  to  a  gumma,  a  tubercu¬ 
loma,  a  so-called  prolapse  of  the  ventricles,  or  some  rare 
form  of  tumor  of  a  benign  character.  I  have  seen  several 
such  cases  which,  although  exceedingly  puzzling,  did  not 
prove  to  be  malignant.  It  is  impossible  to  exhaust  the 
subject  of  differential  diagnosis  of  malignant  disease  of 
the  larynx  in  its  incipiency,  when  the  diagnosis  is  so 
important,  for  nearly  every  case  has  some  peculiar  com¬ 
bination  of  symptoms  of  its  own. 

There  are  some  cases,  and  unfortunately  they  form 
a  very  large  proportion  still,  but  a  proportion  which  is 
steadilv  diminishing,  which  at  the  first  glance  are  seen  to 
be  hopelessly  inoperable.  No  question  arises  except  as  to 
when  to  do  a  tracheotomy  and  how  much  morphin  to  give. 
These  cases,  when  followed  throughout  their  whole  mis¬ 
erable  course,  teach  only  one  lesson,  and  that  is  that  any 
hope,  however  forlorn,  of  freedom  from  local  recurrence 
afrer  a  radical  operation,  is  never  to  be  discarded  in  any 
case.  Death  as  the  immediate  result  of  an  operation  of¬ 
fering  such  a  hope  is  not  to  be  regarded  as  an  entire  de¬ 
feat,  but  rather  as  the  less  of  two  evils.  When  there  is 
a  chance  for  life  the  patient  should  be  told  the  truth 
and  all  the  pros  and  cons  explained  to  him.  It  must 
then  be  left  with  him  to- choose,  and  to  choose  promptly, 
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between  an  operation  which  often  entails  such  frightful 
mutilation  and  a  more  frightful  lingering  death.  Suicide 
lias  occasionally  been  chosen  by  patients  who  have  re¬ 
recovered  from  a  laryngectomy  and  found  life  without 
a  larynx  unbearable,  and  it  has  been  urged  by  some  sur¬ 
geons  of  great  experience  that  total  laryngectomy  re¬ 
sults  in  a  condition  worse  than  death,  and  is  therefore 
an  unjustifiable  operation.  Other  surgeons  think  differ¬ 
ently  and.  what  is  perhaps  more  to  the  point,  this  view 
is  not  the  universal  one  with  patients  who  have  under¬ 
gone  the  operation.  At  any  rate,  it  does  not  seem  to  me 
that  it  is  the  province  of  the  surgeon  to  decide  for  such 
an  individual  whether  or  not  life  will  be  worth  the  liv¬ 
ing. 

I  conceive  that  to  be  a  question  between  the  patient 
and  his  Maker.  Without  operation  death,  as  the  result 
of  the  disease  or  of  his  own  act,  leaves  him  with  little 
choice.  After  a  so-called  successful  operation  he  does 
have  a  choice  between  life  such  as  it  is  and  death.  It 
may  be  said  that  this  question  does  not  always  arise  in 
every  operable  case  of  laryngeal  cancer.  It  is  exceptional 
when  it  should  not  be  considered.  As  has  been  said,  it  is 
impossible  to  be  sure  from  the  laryngoscopic  image  that 
a  malignant  growth,  however  apparently  limited,  has  not 
so  far  extended  as  to  make  anything  less  than  a  total 
laryngectomy  manifestly  a  futile  operation.  Hence  the 
patient  must  usually  be  prepared  beforehand  for  this 
eventuality. 

It  will  perhaps  not  be  well  for  me  to  enter  into  further 
discussion  of  the  many  points  involved  in  this  subject  of 
operation  for  laryngeal  cancer,  either  as  to  the  statistics 
of  the  results  of  operaton,  or  as  to  the  questions  of  opera¬ 
tive  technic  and  the  post-operative  treatment.  With  these 
I  l}ave  had  but  little  personal  experience.  As  to  an  arti¬ 
ficial  larynx,  so  far  as  my  observation  goes,  nature  usu¬ 
ally  makes  a  better  substitute  even  when  there  is  no  air 
path  left  from  the  lungs  to  the  mouth,  and  the  patient 
breathes  permanently  through  a  tube  or  through  a  tra¬ 
chea  stitched  to  the  episternal  notch.  Some  of  you  ure 
doubtless  familiar  with  recent  cases  which  have  regained 
all  intelligible  voice  produced  by  means  of  air  forced 
from  the  pharynx,  after  being  partly  swallowed,  past 
some  fold  of  vibrating  mucous  membrane.  The  results 
in  these  cases  are  surprising. 
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Divided  Authority  in  Yellow  Fever. 

New  York,  June  29,  1899. 

7o  the  Editor: — No  little  popular  interest  has  been  aroused 
in  New  York  by  the  announcement  promulgated  by  Quaran¬ 
tine  Officer  Doty  of  the  discovery  of  a  serum  which  is  believed 
to  be  piophylactic  against  yellow  fever  and  may  be  consid- 
ei  ed  to  have  curative  value.  This  has  become  known  through 
the  announcement  which  Dr.  Doty  gave  to  the  daily  press,  for 
the  medical  pronouncement  has  yet  to  be  made  in  some  one 
of  the  professional  papers. 

The  gist  of  the  discovery  set  forth  by  Dr.  Doty  appears  to 
be  that  his  bacterial  assistant.  Dr.  C.  B.  Fitzpatrick,  has 
succeeded  in  isolating  a  germ  or  micro-organism  from  certain 
cases  of  yellow  fever  which  were  detained  at  the  quarantine 
station  on  Swinburne  Island  in  1897,  and  that  from  the  cul¬ 
tures  of  this  germ  he  has  produced  an  efficient  serum. 

In  this  announcement  Dr.  Doty  rather  detracts  from  the 
oiiginalitv  of  the  discovery  by  making  the  statement  that  a 
former  assistant  of  Giuseppe  Sanarelli  has  declared  that  this 


germ  and  its  counteracting  serum  are  identical  with  those  dis¬ 
covered  two  years  ago  by  Sanarelli  in  his  researches  at  Monte¬ 
video.  It  is  said  that  Sanarelli  has  had  the  opportunity  to 
supplement  his  laboratory  experiments  by  conducting  tests  of 
inoculation  and  treatment  on  human  subjects  supplied  him  by 
the  government  of  Uruguay  from  its  institutions  for  the 
insane.  Yet  the  last  reports  from  the  River  Plata  are  to  the 
effect  that  the  antiamarillic  serum  of  Sanarelli  has  resulted 
by  no  means  as  well  as  its  discoverer  expected.  In  view  of  this 
fact  it  seems  that  the  discovery  announced  by  Dr.  Doty 
amounts  to  no  more  than  the  performance  in  New  York  of  work 
not  only  already  done  in  Montevideo  but  also  sufficiently  tested 
on  the  South  American  coast  to  give  reasonable  grounds  for 
doubting  its  value. 

Apart  from  this  feature  there  are  other  topics  which  need 
some  consideration. 

In  the  first  place,  Dr.  Doty,  health  officer  of  the  Port  of 
New  York  under  the  state  government,  says  that  the  work  has 
been  carried  out  to  success  by  Dr.  Fitzpatrick.  But  Dr  Fitz¬ 
patrick  appears  as  an  assistant  bacteriologist  of  the  depart¬ 
ment  of  health  of  the  city,  he  is  therefore  a  city  and  not  a  state 
official.  This  is  not  the  only  instance  in  which  the  officials  of 
the  state  and  city  bacteriological  services  have  been  found 
shifting  back  and  forth  from  one  appropriation  to  the  other 
as  need  may  be  considered  to  arise. 

Of  more  moment  is  the  bearing  of  this  work  on  the  general 
service  of  the  quarantine  in  the  country.  It  must  be  remem¬ 
bered  that  Dr.  Doty  is  a  state  official  charged  with  the  duty  of 
preventing  the  incoming  of  contagious  disease  by  sea  into  the 
State  of  New  York.  But  as  New  Yrork  is  the  principal  port  of 
passenger  entry  on  the  Atlantic  seaboard  its  quarantine  is  the 
quarantine  of  the  whole  country.  This  properly  falls  within 
the  province  of  the  Federal  government,  which  has  provided  in 
its  marine-hospital  service  an  efficient  system  of  protection,  with 
agents  in  all  the  principal  shipping  ports  from  which  disease 
might  approach  the  United  States.  It  is  not  considered  that 
any  study  put  by  Dr.  Doty  and  the  New  York  State  quaran¬ 
tine  on  the  germ  of  yelloAy  fever  can  be  considered  as  imped¬ 
ing  the  Federal  Quarantine  of  the  Marine-Hospital  service, 
and  in  the  present  case  nothing  has  yet  been  done  but  the 
duplication  of  work  and  expense  in  line  parallel  with  that 
already  in  hand  in  the  Marine-Hospital  work.  No  one  would 
wish  to  impede  the  work  of  research,  no  matter  by  whom  done, 
but  it  is  proper  to  call  attention  to  a  chance  of  difficulty 
which  is  not  as  remote  as  it  might  seem  to  those  who  have 
not  the  opportunity  to  watch  the  practical  operations  of  such 
dual  systems  of  precaution.  Suppose  that  Dr.  Doty  had  not 
only  announced  an  interesting  scientific  discovery  but  had  de¬ 
clared  that  he  would  adopt  it  in  his  department  of  work. 
He  has  apparently  a  perfect  right  to  do  so.  If  he  should 
choose  to  establish  his,  or  Dr.  Fitzpatrick’s,  or  Sanarelli’s, 
antiamarillic  serum  as  a  cure  for  yellow  fever  there  is  nothing 
in  the  law  of  the  state  to  interfere.  He  might,  if  one  of  the 
transports  from  Cuba  were  to  come  to  quarantine  with  yellow 
fever  aboard,  as  may  well  be  the  case  at  any  time,  decide  to 
inject  his  serum  to  cure  the  sick  and  to  produce  immunity  in 
those  who  have  been  exposed  and' have  not  yet  been  attacked. 
If  this  were  done  and  the  serum  should  prove  as  ineffectual 
as  it  is  reported  from  Montevideo  to  be,  it  is  easy  to  see 
that  a  number  of  danger  centers  would  be  incorporated  in  the 
community  of  not  only  New  York  State,  but  of  even  distant 
states  to  a  distance  regulated  only  by  the  speed  of  railway 
travel  and  the  period  of  incubation  of  the  germ.  lret  if  such 
a  mistake  were  in  contemplation  it  would  be  seen  that  the 
Federal  quarantine  would  take  active  steps  and  protect  not 
only  New  York  but  every  other  state  which  might  be  en¬ 
dangered,  and  it  would  do  this  without  much  consultation  with 
the  local  authorities. 

■  This  may  seem  an  exceptional  contingency  and  so  remote 
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as  not  to  need  consideration.  On  the  contrary  such  an  event 
has  already  happened,  not  in  New  York,  but  at  a  port  similarly 
situated  on  the  outer  edge  of  the  continent — San  Francisco. 
Here  the  situation  was  the  same  as  at  New  Yrork;  there  was 
a  local  quarantine  whose  officers  were  responsible  only  to  the 
State  of  California.  Some  few  years  ago  the  State  quarantine 
admitted,  to  pratique  a  vessel  from  an  Oriental  and  infected 
port.  The  Federal  authority  protested  and  in  the  end  inter¬ 
fered.  The  strained  relations  were  taken  into  the  courts  and 
finally  settled  in  favor  of  the  Federal  system. 

Now,  such  a  state  of  affairs  might  arise  in  New  l’ork,  for 
the  same  conditions  exist.  It  would  be  all  the  more  likely 
because  the  yellow  fever  serum  is  no  new  thing  to  the  Marine 
Hospital  surgeons.  They  have  already  had  it  under  examina¬ 
tion  and  have  pronounced  by  no  means  in  its  favor. 

Dr.  Fitzpatrick  says  that  the  bacillus  which  was  found  in 
large  numbers  in  connection  with  the  cases  of  yellow  fever 
under  his  examination  at  Swinburne  Island  is  scarcely  to  be 
distinguished  from  bacillus  coli  communis.  Under  the  micro¬ 
scope  they  look  the  same  and  they  take  the  stain  in  the  same 
way ;  in  fact  it  is  probable  they  would  not  have  been  considered 
specific  of  the  yellow  fever  if  the  subjects  had  exhibited  a 
sufficient  supply  of  other  bacilli  not  yet  identified  with  any 
other  disease.  To  this  bacterium  has  been  assigned  the  name  of 
bacillus  icteriodes.  The  bacillus  has  been  recognized  as  that 
on  which  Sanarelli  has  employed  his  time,  the  recognition  hav¬ 
ing  been  certified  to  by  a  former  assistant  of  the  bacteriologist 
of  Montevideo.  In  default  of  a  decisive  method  of  identi¬ 
fication  by  the  microscope  the  only  means  left  of  proving  the 
specific  nature  of  the  bacillus  icteriodes  as  associated  with  the 
causation  of  yellow  fever  is  by  the  result  when  administered 
to  small  animals.  Here  there  is  disagreement.  Dr.  Fitz¬ 
patrick  and  Dr.  Sanarelli  claim  that  small  animals  show  the 
characteristics  of  yellow  fever  when  under  the  intoxication 
of  the  bacterium  which  they  have  isolated.  Other  authorities 
deny  this  and  produce  their  own  experiments  in  proof  of  their 
contention.  Of  course,  it  is  understood  that  if  bacillus 
icteroides  is  not  the  specific  germ,  of  the  yellow  fever  or  is 
not  a  different  organism  from  bacillus  coli  communis — which 
even  its  most  ardent  supporters  admit  that  it  most  closely 
resembles — then  the  serum  which  is  prepared  through  its  em¬ 
ployment  does  not  carry  immunizing  or  curative  value  in  yel¬ 
low  fever. 

Sanarelli’s  antiamarillic  serum  has  not  passed  into  its  sec¬ 
ond  year  without  meeting  opposition.  It  has  been  under  study 
by,  among  others  in  this  country,  the  Army  Medical  Museum 
in  Washington.  The  distinguished  bacteriologists  who  have 
there  been  conducting  researches  have  reached  the  conclusion 
that  the  micro-organism  on  which  Sanarelli’s,  and  therefore  the 
New  Yrork  investigator’s,  serum  depends  is  akin  to  hog  cholera 
and  therefore  is  not  specific  of  yellow  fever.  It  thus  appears 
that  the  most  that  can  be  claimed  for  the  discovery  which 
Dr.  Doty  communicated  to  the  press  is  that  it  amounts  to 
no  more  than  the  successful  production  here  of  what  Sana¬ 
relli  produced  in  1897  in  Uruguay.  But  that  serum  has  been 
discredited  by  competent  authorities  in  this  country  and  else¬ 
where,  particularly  on  the  South  American  coast,  where  the 
opportunities  for  practical  application  of  the  serum  have  been 
abundant.  W . 


Illinois  Society  for  Prevention  of  Consumption. 

Chicago,  June,  28.  1899. 

To  the  Editor: — One  week  ago  there  was  organized  in  this 
city  a  society  having  for  its  object,  as  its  name  indicates,  the 
prevention  of  tuberculosis.  Kelative  to  this  topic  and  apropos 
of  it  is  what  the  Journal  and  the  American  Medical  Asso¬ 
ciation  has  advocated  for  several  years,  viz.,  that  the  United 
States  Government  should  have  a  department  of  public  health 


and  a  competent  scientific  physician  as  medical  secretary  of  the 
same.  In  this  respect  the  Government  is  behind  the  times. 

At  the  Columbus  meeting  of  the  Association,  Dr.  Joseph 
M.  Mathews,  in  his  presidential  address,  among  other  things 
stated,  “That  it  was  incumbent  upon  the  Association  as  far 
scientific  investigation  can  do  so,  to  eliminate  tuberculosis  from 
the  land,  a  disease  so  dreaded  in  character  that  is  actually  does 
remove  yearly  one-seventh  of  the  population  of  the  universe. 

I  have  often  thought  that  statistics  are  sometimes  imaginary, 
and  not  as  reliable  as  we  would  desire,  but  Dr.  Mathews  state¬ 
ment  in  this  respect  is  acknowledged  by  the  scientific  world  to 
be  approximately  correct,  so  much  so  that  the  international 
conference  which  was  held  in  Berlin  last  month  to  consider 
this  topic  arrived  at  the  same  conclusion,  as  have  other  ana¬ 
logous  scientific  organizations,  etc.;  the  result  of  this  latter 
congress,  as  we  are  all  aware,  is  that  much  good  has  already 
been  effected. 

We,  as  scientists,  veterinarians,  public  officials,  lawyers,  mer¬ 
chants,  dairymen,  and  others,  who  were  represented  at  the 
meeting  organized  one  week  ago  for  this  cause,  should  unite 
and  co-operate  in  stamping  out  this  dread  malady. 

The  old  maxim,  “prevention  is  better  than  cure,”  certainly 
applies  with  equal  force  and  greater  efficiency  to  tuberculosis. 

I  quote  again  from  Dr.  Mathews’  address,  “That  a  committee 
be  appointed  from  the  American  Medical  Association  to 
prepare  a  careful  report  on  this  subject  and  submit  the  same 
to  the  next  session  of  Congress.” 

The  attention  of  Congress  has  been  called  to  this  appalling 
fact  year  after  year  for  several  years,  by  the  physicians 
throughout  the  United  States,  and  particularly  by  the  special 
committee  of  the  Association,  which  was  appointed  in  1892, 
whose  bill  was  endorsed  by  many  scientific  bodies  of  our 
country,  advocating  the  idea  of  a  department  of  public  health 
for  this  nation,  having  a  proper,  able,  and  scientific  medical 
secretary  at  its  head  to  rank  in  dignity  with  other  cabinet 
officials;  had  this  been  done  years  ago,  the  United  States 
Government,  through  its  department  of  public  health,  would 
have  accomplished  incalculable  benefit  in  educating  the  people 
in  preventing  the  disease,  and  thus  would  have  been  the  means, 
possibly,  of  saving  thousands  of  precious  lives. 

All  Europe  at  the  present  time  is  on  the  alert  regarding  the 
great  importance  of  preventing  consumption.  Throughout 
England  various  scientific  associations  have  awakened  to  the 
great  importance  this  subject  deserves.  We  should  not  only 
devise  the  best  methods  of  prevention,  but  our  Government, 
state  and  municipal  authorities  should  adopt  measures  for 
the  care  of  this  class  of  its  citizens.  That  pulmonary  tuberculo¬ 
sis  is  contagious  under  certain  conditions  is  a  well-known  fact. 
Hence  it  is  necessary  to  adopt  measures  to  prevent  its  communi¬ 
cability  to  the  healthy  classes. 

As  to  management  and  treatment,  when  tubercle  bacilli  are 
discovered  in  the  sputum  of  a  patient,  a  change  of  climate,  all 
other  things  being  equal,  is  perhaps  the  first  sine  qua  non 
thought  of.  To  eradicate  or  kill  the  germs  is  what  is  most 
desired.  In  pursuance  of  this,  we  must  be  careful  not  to 
hasten  a  patient’s  death  by  isolation  and  other  methods.  I 
am  a  profound  believer  that  fully  20  per  cent,  of  the  cases  of 
pulmonary  tuberculosis  are  amenable  to  treatment  that  will 
result  in  recovery  under  suitable  climatic  conditions  and  the 
best  hygienic  environments.  This  is  aside  from  any  form  of 
scientific  treatment  with  drugs,  though  thorough  and  scientific 
in  every  detail,  that  might  aid  in  increasing  the  percentage  of 
recoveries. 

I  am  a  believer,  also,  contrary  to  what  we  are  taught  now¬ 
adays,  that  pulmonary  tuberculosis  is,  or  should  be,  classed  as 
a  hereditary  disease — not  that  I  desire  to  be  understood  that 
every  case  is  one  of  heredity,  and  even  though  a  hereditary 
taint  be  present  in  a  family,  that  recovery  should  not  be 
anticipated.  Physical  influence,  and  an  optimistic  view,  as 
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much  as  is  consistent,  should  enter  into  the  cure,  probably 
•of  every  class  of  patients.  My  desire  in  the  near  future  is  to 
see  a  national  department  of  public  health  where  in  the 
nations  laboratory,  not  only  tuberculosis,  but  all  other  con¬ 
stitutional  diseases  that  are  preventable  can  be  studied  and 
investigated;  indeed,  where  everything  all  along  the  line  can 
be  scientifically  studied  and  statistics  established  irrefutably 
tending  to  “build  up”  the  health  and  thereby  promote  the  long¬ 
evity  of  future  generations  and  our  citizens. 

Very  respectfully  yours, 

Liston  H.  Montgomery,  M.  D. 


Antivivisection. 

San  Francisco,  July  3,  1899. 

7o  the  Editor : — It  is  wise  to  remember  in  the  “between 
times,  that  the  present  seem  to  be  years  of  surprising  ac¬ 
tivity  on  the  part  of  the  many  “antis.”  That  the  “antivacci- 
nationist”  and  the  antivivisectionist”  will  return  from  their 
summer  vacations  with  renewed  energy  of  bigotrv,  is  in  all 
probability  certain.  Being  but  human  after  all,  they  are  sub¬ 
ject  to  fatigue  from  overwork  and  senseless  excitation;  and 
also  they  are  equally  amenable  to  the  recuperative  processes 
■of  a  vacation,  during  which  lapse  the- people  may  be  vaccinated 
<n  the  scientific  man  may  do  some  animal  experimentation. 
!>ut  it  is  not  well  to  think  that  the  energy  derived  from  the 
summer’s  rest  will  not  be  manifest  in  the  fall  and  winter,  and 
therefore  to  forget  the  unpleasant  fact  that  even  amongst 
the  genus  homo  sapiens  (Heaven  save  the  mark  “sapiens!”), 
ai  e  many  animals  which  work  to  the  evil  of  the  race  of  man. 
V  hen  any  defensive  or  offensive  weapon,  with  which  these 
'“anti”  gentry  may  be  combated  or  attacked  comes  to  hand,  it 
should  be  carefully  kept,  even  if  encountered  by  the  way- 
side  during  a  truce  in  the  fight.  In  other  words,  “In  the 
time  of  peace,  prepare  for  war.”  Some  little  ammunition 
was  manufactured  at  the  recent  annual  meeting  of  the  Medical 
Society  of  the  State  of  California,  and  as  this  sort  of  am¬ 
munition  serves  to  supply  more  than  one  gun,  it  should  not  be 
•overlooked  or  forgotten. 

During  the  discussion  on  a  paper  dealing  with  the  subject 
•of  “Ovarian  Transplantation”  and  based  entirely  upon  origi¬ 
nal  lesearch.  Prof.  Le  Conte,  who  was  present  and  took  an 
•acthe  part  in  the  discussion,  was  asked  to  express  his  views 
on  the  subject  of  vivisection.  He  replied  as  follows:  “In  the 
■question  of  vivisection,  the  trouble  is  that  the  contestants  do 
not  understand  one  another.  On  one  side  we  have  men  in 
whom  sentiment  overbears  judgment,  and  who,  therefore,  can¬ 
not  appreciate  the  scientific  position.  On  the  other  hand, 
scientific  men  and  physicians  do  not  make  sufficient  allowance 
lor  the  noble  sentiment  which  underlies  the  agitation.  When 
such  men  as  Alfred  W  allace  and  Lord  Coleridge  are  found  on 
the  side  of  the  antivivisectionists,  there  must  be  some  noble 
sentiment  at  the  bottom  of  the  agitation.  What  is  it?  It 
is,  of  course,  universal  sympathy  with  all  nature,  and  especially 
rcith  all  living  things.  Surely  this  is  one  of  the  highest  sen¬ 
timents  that  can  fill  the  human  heart.  I  am  sure  we  are  not 
a  whit  behind  them  in  our  estimate  of  the  transcendent  value 
■of  such  sympathy.  All  we  insist  on  is  that,  to  be  rational,  it 
must  be  in  proportion  to  the  grade  of  life.  I  will  give  two 
examples  illustrating  my  point  of  view: 

“Some  years  ago  I  was  discussing  this  subject  with  a  distin- 
.guished  lawyer  in  San  Francisco,  a  man  of  sjilendid  ability  and 
exquisite  taste  in  literature  and  art,  but  unappreciative  of 
scientific  methods.  He  was  an  ardent  antivivisectionist.  ‘Sup¬ 
pose.-  said  I,  ‘In  a  large  city  like  London  or  New  York,  cholera 
oi  tvphoid  fever  had  just  broken  out;  the  vital  question  would 
be.  Ilow  is  the  disease  promulgated?  There  are  two  ways 
in  which  it  may  be  decided — the  one  by  experiment,  the  other 
bc\  observation.  By  the  one  method  we  sacrifice  ten  or  twelve 
animals,  under  conditions  which  we  control,  and  come  to  the 


conclusion  that  the  disease  is  promulgated  by  drinking  water. 
By  the  other  method  we  passively  observe  the  course  of  the 
disease  in  relation  to  the  several  sources  of  water-supplv, 
and,  after  the  sacrifice  of  thousands  or  tens  of  thousands  of 
human  lives,  we  come  to  the  same  conclusion.  Now,  which 
way  is  the  more  merciful  ?  Which  violates  our  sympathetic  na¬ 
tures  the  more?’ 

“A  few  weeks  ago  I  was  discussing  the  same  subjet  with  a 
ver>  intelligent  and  estimable  lady.  She  expressed  great  sur- 
piise  that  I,  whom  she  considered  as  a  tender-hearted  man, 
should  defend  vivisection.  I  knew  that  she  was  very  fond, 

perhaps  too  fond — some  of  her  friends  think  absurdly  fond _ of 

a  pet  dog.  \\  ould  you  not,"  said  I,  ‘kill  a  thousand  fleas  for 
the  comfort  of  your  dog?  For  the  same  reason  I  would  sacri¬ 
fice  a  thousand  dogs  for  the  life  of  one  man;  how  much  more, 
then,  for  the  good  of  humanity.  I  might  have  added— but  this 
would  have  been  too  hard  on  her— ‘Not  that  we  love  dogs  less, 
but  man  more.’ 

I  repeat  then,  let  us  have  as  much  sympathy  as  possible 
with  life;  the  more  the  better,  but  let  it  be  in  exact  propor¬ 
tion  to  the  grade  and  value  of  life.” 

This  discussion  of  the  question  of  vivisection  by  Prof.  Le 
Conte,  himself  a  member  of  the  medical  profession,  was  par¬ 
ticularly  in  order,  following  the  paper  read,  for  the  paper  was 
based  entirely  upon  animal  experimentation  and  showed  re¬ 
sults  that  warrant  in  the  fullest  sense  the  continuation  of  the 
work.  If  postcastration  atrophy  can  be  prevented,  as  was 
demonstrated,  and  if  transplanted  ovary  takes  on  the  nature 
and  vitality  of  the  host,  as  seemed  to  be  pretty  clearly  indi¬ 
cated,  then  the  expenditure  of  a  few  rabbits  and  dogs/  under 
conditions  where  the  questions  of  pain  and  distress  are  en¬ 
tirely  eliminated,  would  bring  in  an  immense  return  in  the 
shape  of  suffering  saved  to  humanity. 

Sympathy  with  life  we  all  have  and  must  have;  but  let  this 
sympathy  with  life  as  suggested  by  Prof.  LeConte,  be  ac¬ 
curately  gauged  to  the  grade  of  life  and  value  of  the  animal 
in  the  scale  of  life. 


Paraxanthin  Theory  of  Poisoning. 

Cincinnati,  June  27,  1899. 

To  the  Editor: — You  do  me  great  injustice  in  your  paraxan¬ 
thin  editorial  in  the  Journal  of  June  24.  In  the  heading  you 
use  the  word  “disprove”  while  Putnam  and  Pfaff  only  claim 
that  their  research  “indicates,”  etc.  Dr.  Pfaff,  in  the  original 
title  of  his  paper,  used  the  word  “disprove,”  but  after  my  dis¬ 
cussion  of  his  paper,  which  you  have  not  seen,  he  changed  the 
title  to  read  “indicates.”  The  facts  are  that  the  leucomain 
theory  of  the  origin  of  migraine  is  now  stronger  than  ever,  and 
Dr.  Pfaff,  after  my  discussion  of  his  paper,  did  not  claim  that 
he  had  disproved  the  theory.  In  a  forthcoming  paper  I  shall 
make  this  matter  plain,  and  in  the  meantime  I  refer  you  to 
the  discussion  of  Dr.  Pfaff  s  paper  for  further  information, 
ihe  use  of  the  word  disprove  is  most  unfortunate  in  view  of 
the  large  circulation  of  the  Journal.  I  am  sure,  however,  you 
meant  no  intentional  wrong. 

Very  truly  yours, 

B.  K.  Raciiford,  M.  D. 


Yx  operation  on  an  insane  patient  at  the  Wisconsin 
State  Asylum  at  Mendota,  for  the  relief  of  perforative 
peritonitis,  revealed  in  the  stomach  and  intestines  a  half 
pound  of  nails  of  all  sizes,  two  pocket-knife  blades  and 
several  twisted  pieces  of  wire.  Some  of  the  nails  were 
extensively  corroded,  showing  that  they  had  probably 
been  in  the  stomach  for  some  time.  As  far  as  saving  life 
was  concerned,  the  operation,  owing  to  the  advanced  dis¬ 
ease  and  serious  nature  of  the  lesions,  was  a  failure,  but 
the  findings  are  interesting. 
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116. — *Ill-effects  of  the  Roentgen  Rays  as  Demonstrated  in  a  Case  Herewith 

Reported.  Daisy  M.  Orleman. 

Ub—  Cystoscopy  and  Urethral  Catheterization  in  Women.  E.  N.  Liell. 

118. —  How  to  Retain  your  Grip  on  the  Practice  of  Medicine.  Sidney  Davis 

119. —  Foreign  Bodies  in  the  Throat.  Herbert  J.  Hopkins. 

120. —  A  Case  of  Acromegaly.  A,  Hymanson. 

121. —  An  Unique  Case  of  Pityriasis  Versicolor.  Wm.  H.  Gottheil. 

Philadelphia  Medical  Journal,  July  i. 

122— 1 'Cavendish  Lecture  on  the  Etiology  and  Diagnosis  of  Cerebrospinal 
Fever.  Wm.  Osier. 

123.  — *Expansion  of  Medicine.  E.  H.  Bradford. 

124.  -"Laboratory  of  Hygiene  of  the  Vermont  State  Board  of  Health.  J. 

H.  Linsley. 

Maryland  Medical  Journal,  July  i. 

125. — "Diagnostic  Signus  in  Diseases  of  the  Kidney.  Joseph  T.  Smith. 

126. — "To  Heal  Vaccination  Sores.  A.  K.  Bond. 

Medical  Review  (St.  Louis),  July  i. 

127. —  Syphilitic  Cutaneous  Scars.  A.  H.  Ohman-Dumesnil. 

Cincinnati  Lancet=Clinic,  July  i. 

128. —  Report  of  a  Case.  A.  D.  Stapleford. 

AMERICAN. 

1.  Celiotomy  for  Typhoid  Fever  Complications. — Bovee 
fiist  l emarks  that  until  recent  days  typhoid  fever  was  pro¬ 
nounced  a  contraindication  to  any  grave  surgical  operation, 
but  that  more  recently  we  have  possibly  gone  too  daringly  in 
the  other  direction.  He  reports  a  case  of  salpingotomy  and 
ventrosuspension  of  the  uterus  performed  before  the  diagnosis 
of  typhoid  fever  was  made.  The  results  were  good  and  he 
thinks  that  his  case,  with  those  of  Simpson  and  Cushing,  dem¬ 
onstrates  that  relapse  in  typhoid  fever  may  be  produced  by 
grave  surgical  operations,  and  that  severe  emergency  operations 
may  be  done  in  this  disease  with  a  fair  degree  of  safety,  though 
ordinarily  contraindicated. 

2.  Operative  Treatment  of  Uterine  Cancer. — Montgom¬ 
ery  describes  the  condition  and  prospects  for  operation  in  uter¬ 
ine  cancer,  and  concludes  as  follows:  1.  Cancer  of  the  uterus 
is  a  local  disease  in  its  origin  which  tends  to  invade  the  neigh¬ 
boring  structures,  but  extends  to  the  corresponding  lymphatic 
glands  much  more  slowly  than  in  other  parts  of  the  body.  2. 
The  chief  dangers  of  relapse  are  from  nests  in  the  adjoining 
tissues,  which  have  escaped  removal,  and  reimplantation  of 
fragments  during  the  progress  of  the  operation.  3.  The  data  at 
our  command  forms  no  accurate  basis  on  which  to  establish  defi¬ 
nite  or  positive  prognosis.  4.  From  our  present  knowledge  we 
must  depend  on  the  subsequent  progress  to  determine  the  cure. 
If  prolapse  occurs  it  will  most  likely  take  place  within  the 
first  six  months.  Should  the  patient  escape  two  years,  cure 
may  be  considered  as  having  been  established. 

4.  Inflammations  of  Mouth  and  Tongue. — Goodale  con¬ 
siders  the  following  phases  of  the  subject:  Suppurative  in¬ 
flammation  of  mouth  and  tongue,  parenchymatous  inflammation 
due  to  diphtheria  bacilli ;  anomalies  of  circulation  or  angio- 
neuroses ;  acute  circumscribed  edema  of  the  mouth. 

v^.  See  abstract  in  Jourxal,  May  20,  p.  1114. 

7.  Picture-Taking  in  Three  Dimensions.— This  article, 
of  which  the  title  gives  an  indirect  hint  as  to  its  contents,  is 
devoted  to  the  subject  of  making  casts  of  specimens  of  parts 
which  it  is  desired  to  have  reproduced  for  reference.  The  au¬ 
thor  thinks  that  in  many  cases  they  can  supplement  the  rather 
more  difficult  pictures  or  drawings,  and  he  describes  the  ma¬ 
terials  and  methods  which  he  would  advise. 

5.  Diagnosis  in  Obstetrics. — This  paper,  begun  in  the  May 
number,  attempts  to  be  a  guide  in  antepartum,  partum  and 
postpartum  examinations.  The  author  considers  pelvimetry, 
abdominal  palpation,  and  gives  a  pelvimetry  scale  and  table. 

9.  Contracted  Pelvis. — Williams  presents  complete  tables 
showing  the  frequency  of  this  condition  as  noted  in  Johns  Hop¬ 
kins  Hospital. 

10.  Traumatic  Effusion  of  Hip- Joint. — This  clinical  lec¬ 
ture  of  Cumston's  describes  a  case  of  traumatic  effusion  of  the 
hip- joint  in  a  man  21  years  old  who  was  thrown  from  a  wagon 
on  a  curb  stone.  He  was  treated  with  a  posterior  splint  and 
moderate  extension.  After  four  weeks  the  bandage  was  re¬ 
moved  and  passive  motion  begun,  and  the  patient  encouraged  to 
make  some  active  movements.  Eight  days  later  he  was  allowed 
to  leave  his  bed  and  the  result  has  been  a  nearly  complete  re¬ 
covery.  I  he  diagnosis  of  the  condition  is  discussed  at  length. 

11.  Pathology  of  Gall-Stones. — McFarland  describes  the 


pathologic  conditions  connected  with  gall-stones,  the  inflam¬ 
matory  and  irritative  conditions  in  the  gall-bladder,  the  ob¬ 
struction  of  the  biliary  ducts,  cystic,  hepatic,  and  common,  the 
possibility  of  perforation  and  fever  which  often  complicates 
diagnosis.  He  reviews  the  literature,  quoting  quite  largely 
from  Murphy’s  paper  on  the  subject. 

12.  Normal  and  Non-Immunized  Serums. — Parker’s 
article  considers  the  natural  antitoxic  action  of  the  non-in; 
munized  or  normal  serums,  and  the  argues  at  some  length  in 
favor  of  the  view  that  they  contain  protective  proteids. 

16.  Quantitative  Tests  of  Stomach  Contents. — Reed  de¬ 
scribes  the  simpler  method  of  making  quantitative  tests  of  the 
stomach  contents,  the  total  acidity,  the  excess  or  deficiency 
of  HC1,  and  the  combined  chlorin.  He  describes  Toepher’s 
method  in  detail. 

17.  Etiology  and  Treatment  of  Chorea.— Collins  and 
Abrahamson,  while  they  mention  the  various  forms  of  chorea, 
including  Huntington’s  and  Dubini’s  chorea,  the  tic,  habit, 
senile  and  secondary  choreas,  confine  their  paper  to  the  dis¬ 
cussion  of  the  ordinary  type  of  Sydenham’s  chorea.  They  find 
that  it  is  pre-eminently  a  disease  of  the  young,  though  it 
may  occur  in  mature  life;  that  it  predominates  in  the  female 
sex  in  the  ratio  of  three  to  two ;  that  it  seems  to  have  certain 
racial  preferences,  being  specially  found  in  Jews.  As  to  its 
seasonal  occurrence,  their  figures  are  not  exactly  in  accord 
with  others  and  indicate  nothing  positive  in  this  respect.  Their 
statistics  are  also  non-committal  as  regards  the  effect  of 
school  overwork,  which  is  undoubtedly  a  factor.  Chorea  is 
hereditary,  at  least  it  seems  to  have  a  relation  to  neuropathic 
conditions  and  rheumatism  in  the  family  history.  The  direct 
action  of  rheumatism  is  of  more  importance,  they  think,  than 
has  been  held  to  be  the  case  by  some  authors.  It  is  possible 
that  chorea  is  a  metarheumatic  manifestation.  The  condition 
of  the  heart  in  this  disorder  may  indicate  previous  rheumatic 
dvserasia.  Their  studies  oppose  the  views  that  it  has  any  di¬ 
rect  relation  to  infectious  diseases  except  rheumatism.  The  ex¬ 
citing  cause  is  generally  some  form  of  physical  trauma  such 
as  fright,  acute  worry,  highly  wrought  anticipation — very 
rarely  gastro-intestinal  irritation.  It  is  especially  liable  to 
relapse.  Brief  mention  is  made  of  chorea  gravidarum,  which, 
like  other  choreas  of  adults,  is  a  more  serious  condition,  being, 
in  fact,  one  of  the  gravest  varieties.  The  mental  faculties  are 
involved  to  a  certain  extent  in  a  certain  proportion  of  cases. 
The  chorea  indicating  a  neuropathic  predisposition  is  a  form 
rather  more  serious  than  the  mere  disease  ordinarily  would 
seem.  The  treatment  is  simple.  Rest  is  the  most  important 
measure.  The  patient  should  be  put  to  bed  and  kept  there 
if  possible,  but  at  least  be  made  to  keep  longer  hours  in  bed. 
Careful  attention  to  the  diet  is  necessary.  Young  children  who 
have  been  accustomed  to  a  mixed  diet  should  be  put  at  once  on 
a  milk  diet  carried  to  the  extreme  extent  of  tolerance.  In  al¬ 
most  every  case  the  bulk  of  the  diet  should  be  milk  and  cereals. 
Any  digestive  complication  or  constipation  should  be  met  with 
the  proper  measures  and  a  cold  wet  compress  over  the  abdo¬ 
men  has  often  a  very  beneficial  effect.  Sprinkling  of  the  spine 
with  cold  water  on  rising,  followed  by  vigorous  rubbing,  is 
also  very  useful,  and  the  wet  pack  before  retiring  is  another 
measure  that  may  be  used.  The  medicines  that  can  be  used 
are  few.  The  most  important  are  arsenic,  antipyrin,  quinin, 
iron,  exalgin  and  bitter  tonics.  Exalgin  is  of  greatest  service 
in  the  early  stages  of  the  disease  in  doses  of  from  5  to  3  grains 
repeated  every  five  hours  for  children  under  10  years.  Chorea 
in  pregnancy  has  much  the  same  treatment,  but  is  often  ac¬ 
companied  with  vomiting  which  will  have  to  be  specially  met. 
It  requires  vigorous  treatment  from  the  start.  While  chorea 
is  generally  a  self-limited  disease,  some  cases  are  protracted 
and  require  the  general  treatment  employed  for  neurasthenia. 
Electricity  and  the  actual  cautery  have  been  recommended. 
Their  value  will  probably  rest  in  the  mental  effect  produced. 

IS.  Oxygen  With  Ether  for  Anesthesia. — Cole  takes 
up  this  subject,  on  which  he  made  a  prior  report  in  1895, 
and  speaks  very  highly  of  the  value  of  oxygen  combined  with 
ether  for  anesthesia.  Its  only  disadvantages  are  the  expense, 
necessity  for  skilled  administration  and  the  possibility  of  not 
quite  as  effective  anesthesia  as  with  ether  alone.  This  last 
is  easily  remedied  by  leaving  off  the  oxygen.  Its  advan¬ 
tages  are  that  the  patient  takes  the  anesthesia  with  much  less 
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fear  and  more  comfort,  and  more  readily  than  ether  alone. 
There  is  seldom  any  irritation  of  the  air  passages  or  the  lungs, 
which  makes  it  easy  to  keep  up  a  continuous  administration  of 
the  drug.  There  is  practically  no  cyanosis.  The  blood  may 
flow  a  little  more  freely,  but  he  finds  this  not  detrimental  and 
thinks  that  if  there  has  been  any  difference  in  the  time  re¬ 
quired  for  anesthesia  it  is  in  favor  of  this  combination.  As 
regards  the  recovery  from  anesthesia,  it  is  quicker,  more  com¬ 
fortable  and  more  complete  than  when  ether  alone  is  used. 
He  reports  twenty-four  cases  briefly. 

19.  Medical  Practice  in  Hew  York.— Van  Fleet's  ad¬ 
dress  is  in  opposition  to  Senate  Bill  644,  as  amended  in  As- 
sembly  bill  2338,  concerning  medical  practice  in  New  York 


State. 

20. 


This  paper  was  printed  in  full  in  the  Journal,  May  20, 


p.  1137. 

21.  See  abstract  in  Journal,  May  13,  p.  1112. 

22.  Trachoma. — Alkire  considers  trachoma  as  an  infec¬ 
tious  disease,  favored  by  lower  vitality,  and  he  sums  up  the 
indications  for  treatment  as  follows:  1.  absolute  cleanliness 
and  good  hygienic  surroundings;  2,  improvement,  if  possible, 
of  the  nutrition  of  the  body  by  correcting  the  existing  abnormal 
conditions;  3,  removal  of  the  trachoma  bodies  and  the  use  of 
antiseptic  solutions  in  the  eye;  4,  correction  of  the  refractive 
errors;  5,  treatment  of  sequelse  according  to  the  nature  and  in¬ 
dications. 

24.  See  abstract  in  Journal,  May  13,  p.  112. 

26. — This  paper  appeared  in  the  Journal,  February  4,  p. 
209. 

32.  Address. — Heacock’s  address  was  delivered  before  the 
Medical  Association  of  the  State  of  Alabama,  at  the  annual 
meeting  in  April. 

33.  — See  Abstract  in  the  Journal,  April  15,  p.  826. 


34.  Ibid,  April  1,  p.  710. 

35.  Three  Interesting  Cases. — Downes  reports  a  case  of 
urethral  fistula  following  the  palliative  curettement  of  a  can¬ 
cerous  uterus  relieved  by  celiotomy  and  by  freeing  of  the  ad¬ 
hesions  binding  down  the  ureter.  This  is  the  first  case  found 
on  record  of  such  fistula  following  the  palliative  cuiettement 
of  a  cancerous  uterus  and  the  only  one  where  the  procedure 
adopted  was  ever  carried  out.  The  second  case  was  one  of 
primary  and  secondary  celiotomy  for  kinking  of  the  bowels  at 
the  sigmoid  flexure ;  the  occurrence  of  fecal  vomiting  af tei  the 
second  operation  is  sufficiently  rare  to  be  placed  on  record.  The 
third  ease  is  reported  only  for  its  rarity  and  is  that  of 
varicocele  of  the  right  lateral  wall  relieved  by  operation. 

36.  — See  abstract  inJouRNAL,  April  15,  p.  836. 

37.  — Ibid,  April  1,  p.  709. 

40.  — Ibid,  April  8,  p.  765. 

41.  Disease  in  Sigmoid  Flexure. — In  this  article,  Mat¬ 
thews  describes  four  conditions  of  disease  of  the  flexure:  1, 
simple  irritation  due  to  stagnation  of  intestinal  contents  with 
consequent  congestion,  which  is  best  treated  by  giving  a  brisk 
aperient  and  a  thorough  washing  out  with  wai  m  watei  oi 
water  mixed  with  a  slight  amount  of  boric  or  carbolic  acid. 
If  this  treatment  does  not  complete  the  cure,  a  mild  astringent 
like  fluid  hydrastis,  V>  oz.  to  4  ozs.  in  water  injected  at  bed 
time  will  probably  finish  the  cure.  Inflammation  of  the  sig¬ 
moid  is  a  somewhat  more  serious  condition,  an  aggravation  of 
the  above  described.  Its  treatment  also  consists  of  irrigation, 
mild  astringents,  and  physiologic  rest  of  the  part.  All  me¬ 
chanical  irritations  should  be  removed  by  aperient  and  injec¬ 
tions.  Then  an  astringent  wash  should  be  employed  and  later 
an  oil  preparation  like  the  following:  sweet  almond  oil,  1 
pt.,  iodoform,  1  dram,  subnitrate  of  bismuth,  V2  oz.  This 
preparation  should  be  shaken  each  time  and  1  oz.  in  a  tea¬ 
cupful  of  warm  water  deposited  in  the  flexure  every  night  at 
bed  time  for  a  week,  constituting  the  third  week  of  treatment, 
after  which  the  cure  is  generally  complete.  Ulcei  ation  of  the 
flexure  is  shown  by  casts  of  epithelium  and  pus  in  the  stools, 
constant  desire  to  evacuate  the  bowels,  loss  of  flesh,  pain  ovei 
the  left  inguinal  region  in  back  and  thighs.  More  active  treat¬ 
ment  is  required;  after  usual  purging,  an  injection  of  2  ozs. 
of  water  containing  10  grains  of  nitrate  of  silver  to  stimulate 
the  ulcerated  surface  to  granulation.  After  that  use  the 
boric  acid  or  carbolized  solution  and  about  the  third  week  sub¬ 
stitute  the  iodoform  and  oil.  Matthews  does  not  consider  a 


rigid  diet  necessary  in  these  cases.  He  thinks  a  moderate 
amount  of  nutritious  food  is  useful.  Moderate  exercise  every 
day  short  of  fatigue  and  special  attention  to  the  digestion  and 
state  of  the  bowels  are  other  measures  necessary.  For  cancer 
in  the  flexure  the  only  curative  method  is  resection,  but 
colostomy  or  anastomosis  around  the  flexure  with  a  Murphy 
button  or  otherwise  may  be  useful  in  some  cases. 

42.  — See  Journal,  July  1,  p.  31. 

43.  Experiences  in  Intestinal  Surgery. — This  article, 
which  is  to  be  continued,  gives  a  report  of  a  rather  remarkable 
case  of  a  woman  who  underwent  nine  separate  operations  in¬ 
volving  opening  of  the  abdomen.  The  final  one  apparently  pro¬ 
duced  a,  cure. 

44.  Fat  and  Fecundity. — Reed’s  paper  is  an  elaborate 
discussion  of  the  effects  of  the  disturbances  of  the  reproductive 
functions  involved  in  obesity.  The  pathogenesis,  course,  diagno¬ 
sis,  prognosis  and  treatment  of  obesity  are  discussed.  The 
reader  is  referred  to  the  article  itself  as  it  is  not  easy  to  fully 
abstract  it  here. 

45.  Nasal  and  Cranial  Cavities  and  Brain  Disease.  — 

Krauss  calls  attention  to  the  dependence  of  disorders  of  the 
brain  on  those  of  the  nasal  and  cranial  cavities.  The  evil 
effects  of  deficient  nasal  respiration  or  of  adenoids  often  have 
a  very  marked  effect  on  the  mental  development,  etc.  He  also 
calls  attention  to  the  bacteriologic  importance  of  these  cavities 
as  routes  of  infection  of  the  brain.  He  makes  a  plea  for  more 
careful  attention  to  be  given  to  the  nasal  mucosa  than  is  at 
present  the  practice.  The  making  of  a  nasal  toilet  should  be 
a  part  of  the  daily  toilet. 

46.  Hygiene  of  the  Bedroom  and  Bedstead. — Tait,  in 
his  usual  readable  style,  describes  what  he  considers  the  right 
and  wrong  methods  of  furnishing  the  bedroom  and  of  the  con¬ 
struction  of  the  bedstead.  He  describes  the  bedstead  which  he 
specially  recommends  and  which  he  has  named  “the  Lawson 
Tait  bed.”  It  is  a  simple  iron  structure. 

49.  Corrections  of  Nasal  Deformities. — Dr.  Roe’s  paper 
is  a  very  fully  illustrated  surgical  article  giving  various  meth¬ 
ods  and  results  of  operation  for  curing  nasal  deformities. 

51.  Tuberculosis  of  Urinary  Tract. — The  authors,  Drs. 
Vander  Veer  and  MacDonald,  give  here  the  results  of  study  in 
thirty-four  cases  which  are  not  themselves  given  in  detail.  Tu¬ 
berculosis  may  appear  in  any  part  of  the  urinary  tract  as  a 
primary  infection.  The  two  most  frequent  places  of  origin  are 
the  base  of  the  bladder  and  the  kidneys.  From  these,  seconda¬ 
ry  infections  occur.  Primary  tuberculosis,  however,  may  be 
found  elsewhere,  for  example,  in  the  urethra.  For  purposes  of 
diagnosis  and  treatment  it  should  be  considered  from  a  dual 
standpoint:  1,  as  a  local  manifestation  of  a  general  systemic 
infection,  and  2,  as  a  purely  local  disease.  This  latter  is  the 
only  one  in  which  it  can  be  considered  from  a  surgical  stand¬ 
point.  The  natural  tendency  of  tuberculosis  to  heal  is  marked 
here  as  elsewhere,  and  many  cases  recover  without  removal 
of  the  infected  parts  under  appropriate  treatment,  or  spon¬ 
taneously.  Its  early  manifestations  are  very  important.  Ves¬ 
ical  irritability  with  apparently  normal  urinary  secretion  is 
often  an  early  symptom.  Pain,  before,  during  and  after  uri¬ 
nation,  particularly  if  referred  to  the  perineum  or  middle  of 
the  urethra,  is  an  important  symptom.  Hematuria  occurs 
in  more  than  half  of  the  cases,  and  is  often  one  of  the  first 
things  to  attract  the  notice  of  the  patient.  Pyuria,  especially 
if  intermittent  and  with  an  acid  urine,  calls  attention  to  a  pos¬ 
sibility  of  tuberculosis  and  a  spontaneous  and  intractable  cys¬ 
titis  is  also  to  be  regarded  as  an  indication.  Retention  is  fre¬ 
quently  a  pronounced  symptom  of  the  early  stages  of  tubercu¬ 
losis,  and  as  the  disease  advances,  involving  the  deeper  tissues, 
it  is  succeeded  by  incontinence.  Neither  of  these,  however, 
is  constant.  External  physical  examination  gives  very  little 
assistance.  The  kidney  is  not  often  enlarged  until  the  ad¬ 
vanced  stages  of  the  disease.  Instrumental  exploration  of  the 
urethra  or  bladder  should  not  be  undertaken  until  one  is  sat¬ 
isfied  that  the  urinary  tract  has  been  already  infected.  A 
most  careful  examination  of  the  urine,  apart  from  all  local 
contamination,  is  essential,  and  where  there  is  a  failure  to  find 
the  bacillus,  inoculation  of  a  guinea-pig  is  demanded.  On  ac¬ 
count  of  the  great  danger  of  instrumental  exploration,  the  au¬ 
thors  seldom  make  but  one  examination,  and  that  under  the 
most  careful  aseptic  precautions.  Tuberculosis  of  the  bladder 
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walls  is  most  rebellious,  and  causes  the  greatest  suffering.  In 
eight  cases  operation  by  drainage  was  followed  by  cure  in  two 
and  by  pronounced  improvement  once,  while  the  remainder 
were  made  more  comfortable  while  they  lived.  The  authors 
piefer  the  peiineal  route  of  operation  as  affording  the  easiest 
access  and  best  drainage.  In  twenty-three  cases  of  tubercu¬ 
losis  of  the  kidneys  and  ureter  treated  surgically,  there  were 
eighteen  nephrectomies,  with  an  immediate  mortality  of  five- 
thirteen  nephrotomies,  with  three  deaths  following  operation 
and  three  remotely  from  exhaustion  or  secondary  nephrectomy. 
Of  the  thirteen  cases  operated  on  by  nephrotomy  and  partial 
nephrectomy,  seven  died,  and  of  the  remaining  six  two  are 
well  after  prolonged  treatment;  one  has  a  permanent  fistula 
discharging  pus  and  urine,  but  is  in  fair  general  health,  while 
the  others  recovered  after  complete  nephrectomy.  The  au¬ 
thors’  experience  coincides  with  that  of  others,  that  nephrot¬ 
omy  has  little  value  as  a  curative  operation,  but  is  valuable 
as  a  preliminary  and  exploratory  measure;  twelve  cases  re¬ 
covered  after  complete  unilateral  nephrectomy,  which  they 
consider  a  very  satisfactory  result.  "  J 

59.  Carcinoma  of  Esophagus.— Behrend  reports  a  case  of 
carcinomatous  disease  of  the  esophagus  with  metastasis  to  the 
retroperitoneal  glands  and  pancreas. 

*’"■  T°bacco  and  Alcohol. — Kellogg  maintains  that  the  use 
of  tobacco  is  the  fundamental  vice  of  a  large  proportion  of 
cases  of  alcoholic  habits  and  he  has  for  twenty  years  refused 
to  undertake  the  care  of  any  case  of  inebriety  without  first  stip¬ 
ulating  for  the  renunciation  of  the  use  of  tobacco  also.  The 
point  that  he  especially  makes  is  that  the  physiologic  effects  of 
tobacco  are  such  as  to  give  rise  to  a  special  craving  for  alcohol. 
His  views  are  somewhat  extreme  as  perhaps  might  be  expected. 

G3.  Nitrogen  Requirements  of  Human  Body. — Heald’s 
paper  is  an  argument  for  vegetarianism.  He  concludes  from 
his  ex  parte  study  of  the  subject  that  the  organism  will  main¬ 
tain  its  nitrogen  equilibrium  with  a  smaller  quantity  of  veg¬ 
etable  protein  than  of  animal  protein. 

68.  Antral  Diseases. — In  this  article  Arnold  calls  attention 
to  the  importance  of  diseases  in  the  frontal  sinus  in  cases  of 
antral  disorders,  and  he  finds  that  in  nearly  50  per  cent,  of  all 
cases  the  infundibulum,  which  embraces  the  opening  of  the 
frontal  sinus  into  the  nose,  is  a  grooved  canal  with  a  curvature 
m  the  direction  of  the  normal  opening  of  the  antrum,  and  so 
enclosed  by  the  projecting  walls  of  the  middle  turbinated  bone 
that  it  drains  directly  into  the  antrum  of  Highmore.  He  thinks 
that  in  every  case  of  antrum  suppuration,  persisting  after  thor¬ 
ough  drainage  and  thorough  removal  of  the  diseased  bone,  co¬ 
existing  diseases  of  the  frontal  sinus  will  be  found.  He  reports 
a  case  which  led  him  to  this  discovery. 

71.  See  abstract  in  Journal,  May  13,  p.  1053. 

72.  Ibid,  April  15,  p.  823. 

i  b.  Mistakes  in  Gynecology. — Cruickshank’s  paper  is  a 
plea  for  conservative  practice  in  gynecology.  He  thinks  that 
the  influence  of  other  pathologic  conditions  should  be  looked 
foi  and  that  this  fact  in  the  zeal  for  operation  is  overlooked 
and  neglected.  Many  patients,  he  holds,  suffer  through  this 
oversight. 

*5.  Hernia.  This  article,  which  is  quite  practical  in  its 
treatment  of  the  subject,  goes  over  the  whole  matter  of  the 
ojiei  ativ  e  treatment  of  hernia.  McLaren  first  mentions  the 
fact  that  most  cases  of  strangulated  hernia  are  necessarily 
operated  on  by  the  general  practitioner  and  are  seldom  reported 
in  piint.  He  refers  to  the  necessity  of  promptness  and  states 
that  the  appearance  of  the  intestines  is  not  always  a  perfect 
guide  to  the  prognosis.  The  worst  appearance  is  when  they 
have  a  dark  grayish  tinge,  especially  if  there  are  small  dark 
gieenish  spots.  He  thinks  that  in  this  case  we  should  possibly 
not  attempt  to  make  a  resection  at  once,  but  form  a  fecal  fistula 
and  wait  for  a  secondary  operation  to  restore  the  continuity  of 
the  bowels.  The  symptoms  of  strangulated  hernia  are,  first  of 
all,  vomiting.  This  is  the  sign  which  he  would  most  rely  on. 
Fecal  vomiting,  however,  is  not  absolutely  fatal,  for  he  has 
seen  ^  occur  thirty-six  hours  before  operation  which  was  suc¬ 
cessful.  He  warns  against  pushing  the  anesthesia  in  these 
cases,  for  fear  of  aspiration  pneumonia  which  may  possibly  oc- 
cui.  The  other  symptoms  of  strangulation  are:  collapse,  sick¬ 
ening  pain,  constipation,  absence  of  impulse  in  the  tumor.  As 
legal ds  treatment,  he  would  certainly  first  use  taxis,  not,  how- 
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ever,  continuing  the  manipulation  even  as  long  as  half  an  hour 
as  advised  by  Erichsen.  In  case  this  fails  he  would  not  wait 
to  try  other  methods  but  proceed  at  once  to  the  operation,  un¬ 
der  the  most  perfect  antiseptic  surroundings  possible.  The 
method  he  describes  is  Bassini’s,  which  he  considers  the  best, 
as  it  is  founded  on  the  correct  anatomic  principle  of  restoring 
the  obliquity  of  the  canal  and  closing  the  internal  ring  to  its 
former  size.  In  femoral  hernia  the  obstruction  is  generally 
due  to  Gimbernat’s  ligament,  and  he  thinks  that  the  best  expo¬ 
sure  can  be  made  by  following  Poupart’s  ligament.  In  dividing 
the  point  of  constriction,  the  knife  should  be  turned 
upward  and  inward,  making  several  superficial  nicks 
for  the  purpose.  In  a  fairly  recent  case  a  radical 
cure  may  be  obtained  by  using  either  the  purse  string  or 
Bassini’s  interrupted  suture  in  closing  the  canal,  °and 
drawing  Poupart  s  ligament  and  the  pectineal  fascia 
together.  In  strangulated  umbilic  hernia  we  should  first  make 
the  incision  over  the  lower  part  of  the  sac,  as  the  action  of 
gravity  and  the  weight  of  the  clothing  tend  to  produce  ulcera¬ 
tions.  and  adhesions  at  this  point.  If  operation  is  performed 
sufficiently  early  the  mortality  of  strangulated  umbilic  hernia 
need  not  be  gi  eater  than  that  in  the  femoral  or  inguinal  vari¬ 
eties.  He  has  had  the  best  results  in  these  cases  with  Fowler’s 
figure-of-eight  suture,  just  picking  up  the  edge  of  the  fascia 
and  the  upper  loop,  taking  in  the  adipose  and  skin  layers.  This 
suture  keeps  the  fascia  in  accurate  apposition  and  can  be  re¬ 
moved  at  any  time.  He  leaves  it  for  two  or  three  weeks. 

86.  Subinvolution  of  Uterus.— Campbell  thinks  that  the 
element  of  the  patient’s  neglect  enters  more  largely  into  the 
causation  of  uterine  subinvolution  than  is  usually  considered, 
especially  after  miscarriage.  In  cases  with  old  cervical  lacera¬ 
tion  he  has  found  that  operation  within  ten  days  after  a  mis¬ 
carriage  seemed  to  give  him  better  results,  and  especially  aided 
the  involution  of  the  organ. 

S7.  Some  Abdominal  Operations  in  Country  Practice. — 

Moeller  s  paper  reports  some  eighteen  cases  of  operation,  all 
but  four  of  which  were  done  at  the  patients’  homes  under  more 
or  less  disadvantageous  conditions.  The  majority  were  gynecol¬ 
ogic  or  hernia  operations.  One  was  a  difficult  and  complicated 
case  of  suprapubic  cystotomy.  He  remarks  about  the  diffi¬ 
culty  under  which  the  country  practitioner  labors  in  these 
cases  where  the  patient  cannot  go  to  avail  himself  of  hospital 
advantages,  or  immediate  operation  is  imperatively  demanded. 

88.  General  Melanosis.— Beard  reports  a  case  of  wide- 
spi  ead  melanotic  growths  throughout  the  abdomen,  pigmenta¬ 
tion  of  the  urine,  etc.  The  diagnosis  of  melanoid  sarcoma  and 
a  v  cry  unfavorable  prognosis  was  given.  Contrary  to  expecta¬ 
tions  the  patient  did  well,  and  now,  ten  years  after  the  discov¬ 
ery  of  the  condition  and  seven  years  after  the  attempted  oper¬ 
ation  of  laparotomy  for  its  relief,  she  is  in  improved  health  and 
the  original  tumor  has  lessened  in  size.  The  case,  he  remarks, 
is  worthy  of  report  because  of  the  number  and  non-malignancy 
of  its  melanomata,  because  of  the  sudden  generalization  of  the 
disease  and  the  accompanying  melanemia,  and  because  it  is,  so 
far  as  he  knows,  unique  in  its  apparent  recovery. 

90.  President’s  Address.— Moore’s  address  dwells  chiefly 
on  the  subject  of  schools,  the  hygiene  of  these,  and  of  juvenile 
homes  and  hospitals.  In  the  latter  he  thinks  under-feeding  is 
not  an  uncommon  error.  As  regards  inspection  of  schools,  con¬ 
tagious  diseases  are  a  matter  of  general  health  precaution  and 
do  not  fall  under  this  head.  But  the  question  of  school  mor¬ 
bidity,  and  especially  that  actually  due  to  school  life  is  a  mat¬ 
ter  of  great  importance.  He  refers  to  exercises,  hygienic  and 
calisthenic,  the  latter  of  which  are  of  special  value  in  the  year 
or  two  preceding  puberty.  He  also  briefly  refers  to  the  effects 
of  adenoid  vegetations  on  the  physical  and  mental  development 
of  the  child. 

91.  Why  a  Child  Strains  at  Stool. — Martin  describes  the 
anatomy  of  the  lower  bowel  in  children  and  especially  calls  at¬ 
tention  to  the  disproportionate  length  of  the  colon  and  its  mes¬ 
entery,  the  thinness  and  lack  of  muscular  development  of  the 
bowels  and  the  existence  of  the  rectal  valves  as  features  which 
produce  the  difficult  defecation  in  young  children.  In  the 
normally  formed  infant,  escape  from  these  troubles  is  assured 
in  the  course  of  development,  but  the  trouble  and  suffering  that 
they  produce  should  be  alleviated  if  possible.  Diet,  hygroscopic 
suppositories,  and  fluid  enemata  to  liquidity  the  intestinal  con- 
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tents  are  of  service,  as  is  also  massage  over  the  abdomen,  also 
over  the  region  of  the  colon  in  such  a  way  as  to  directH  propel 
the  contents  toward  the  opening  and  reduce  the  obstruction 
caused  by  any  overgrowth  of  the  rectal  valves.  This  can  be 
done  by  dilatation  accomplished  by  gently  introducing  the 
skilled  linger,  which  also  excites  the  mechanism  of  defecation. 
Prolapse  of  the  bowel,  which  is  not  uncommon  in  infants,  is  to 
be  managed  by  the  employment  of  proper  measures  for  its  re¬ 
duction  and  correct  postures  at  the  time  of  the  passage.  A 
flexed  position  favors  prolapse,  therefore,  extension  of  the  limbs 
should  be  encouraged,  the  child  assuming  the  erect  or  horizontal 
extended  position. 

95.  Maternal  Impressions— Hestle  reports  four  cases  of 
deformed  infant  monsters  brought  forth  by  one  woman,  in  the 
course  of  six  years.  The  credit  is  given  to  fright  on  the  pai  t 
of  the  mother  from  seeing  an  opossum. 

97.  Treatment  of  Epileptics  in  Colony. — In  this  article, 
read  before  the  American  Medico-Psychological  Asso¬ 
ciation,  the  colony  plan  of  the  treatment  of  epileptics  is  eulo¬ 
gized  and  it  is  claimed  that  it  has  amply  demonstrated  its  value 
to  the  epileptic  and  to  the  public. 

98.  General  Suppurative  Peritonitis. — McGuire  advocates 
early  operation  in  the  case  of  suppurative  peritonitis  after  the 
diagnosis  is  made.  It  is  impossible,  he  thinks,  to  deal  with  the 
surface  involved  through  a  single  incision,  therefore,  he  ad¬ 
vocates  multiple  incisions  for  drainage,  and  thorough  evisceia- 
tion  and  irrigation  of  the  bowels  for  cleansing  purposes.  In 
many  cases  the  bowels  will  be  found  paretic  and  distended 
with  gas,  and  for  this  condition  he  claims  incision  should  be 
made,  suturing  it  as  soon  as  the  gas  escapes,  and  the  bowels 
can  be  returned  to  the  abdomen.  Gauze  strips  should  be  em¬ 
ployed  and  should  be  left  in  position  as  long  as  they  aie  doing 
good.  After-treatment  is  the  same  as  in  other  cases  of  abdom¬ 
inal  section.  Rapidity  of  operation  is  most  important,  and 
while  he  thinks  that  perhaps  his  views  will  be  considered  as 
those  of  an  extremist,  only  such  heroic  measures  are  likely  to 
be  generally  followed  by  success. 

100.  Tuberculous  Process  in  Children. — Bovaird,  from  an 
analysis  of  75  cases  of  tuberculosis  in  the  children’s  wards  of 
the  New  York  Foundling  Hospital,  found  in  no  case  any  evi¬ 
dence  of  the  entrance  of  the  infection  via  the  placenta  or  traum¬ 
atisms.  In  no  case  were  tuberculous  lesions  of  the  bronchial 
nodes  absent  nor  in  a  single  case  was  there  infection  of  the  in¬ 
testinal  tracts  alone,  though  in  one  there  might  have  been  sim¬ 
ultaneous  infection  by  both  routes.  He  reports  four  cases  il¬ 
lustrating  his  views  and  sums  up  as  follows:  "The  primary 
lesion  of  tuberculosis  in  children  is  regularly  in  the  bronchial 
lymph-nodes  or  lungs.  Combining  Northrup  s  series  with  those 
described  in  this  paper,  we  have:  Infection  of  the  respiratory 
tract  (lungs  or  bronchial  tubes),  148;  infection  of  mesenteric 
lymph-nodes,  3;  indeterminate,  49.  As  to  early  manifestations 
of  tuberculosis  in  children,  these  are  extremely  indefinite  and 
uncertain.  Tuberculous  infection  of  the  bronchial  lymph-nodes, 
as  a  rule,  can  not  be  diagnosticated.  Latent  tuberculosis  is 
often  roused  and  disseminated  by  the  invasion  of  another  dis¬ 
ease  (infection)  such  as  measles,  diphtheria,  etc.,  the  presence 
of  tuberculosis  not  being  suspected.  The  common  type  of  tu¬ 
berculosis  in  children  is  acute  miliary  tuberculosis — it  may  oc¬ 
cur  in  well-nourished  infants.  The  course  of  tuberculosis  is 
not  often  confused  with  chronic  bronchopneumonia  or  enter¬ 
ocolitis.  The  early  manifestations  are  progressive  emaciation, 
fever,  and  the  presence  of  rales  over  the  lungs.  These  are  in¬ 
sufficient  for  purposes  of  distinction.  The  terminal  lesions  in¬ 
clude:  a.  Extension  of  the  tuberculous  process  in  the  bronchial 
lymph-nodes  and  lungs,  resulting  in  the  formation  of  abscesses, 
cavities,  etc.  b.  Diffusion  of  the  tuberculous  infection,  consti¬ 
tuting  acute  miliary  tuberculosis,  the  principal  viscera  being 
affected  in  the  following  order:  spleen,  liver,  brain,  kidney, 
heart.  The  involvement  of  the  brain  is  most  important,  the 
meningitis  being  regularly  fatal,  c.  When  bone  is  involved  and 
there  is  prolonged  suppuration,  waxy  degeneration  of  the  vis¬ 
cera  may  occur. 

102.  Thrombosis  of  the  Sigmoid  Sinus. — This  paper  con¬ 
sists  of  a  report  and  discussion  of  three  cases  of  thrombosis  of 
the  sigmoid  sinus  following  acute  otitis  media.  In  two  cases 
bacteriologieally  examined,  in  one  the  infection  was  due  to  the 


pneumococcus,  and  in  the  other  the  streptococcus  was  found. 
The  author  strongly  condemns  the  use  of  remedies  like  antipy¬ 
rin  and  phenacetin  to  reduce  the  temperature  of  patients  suf¬ 
fering  with  suppurating  otitis  media  or  mastoid  disease,  as 
they  are  liable  to  mask  the  condition  and  impede  the  diagnosis, 
so  essential  for  early  treatment.  The  principal  points  to  w  hich 
he  calls  attention  are  as  follows:  The  impropriety  of  gi\ing 
antipyretics  in  all  cases  of  suppurative  otitis  media ;  the  value 
of  a  bacteriologic  examination  of  the  secretion  from  the  exter¬ 
nal  auditory  canal  in  all  cases.  The  importance  of  operating 
at  the  earliest  possible  stage  after  a  diagnosis  of  thrombosis 
has  been  made ;  the  use  of  the  normal  saline  solution  dui  ing  oi 
immediately  following  the  operation  for  sinus  thrombosis. 

103.  Comparative  Test  of  Mixed-Fat  Emulsion  and 
Cod-Liver  Oil. — This  paper  gives  the  results  of  experiments 
made  in  the  Hospital  for  Ruptured  and  Crippled  in  New  York, 
as  to  the  relative  value  of  the  mixed-fat  emulsions  and  cod-liver 
oil.  A  certain  number  of  strumous  children  were  selected,  the 
only  condition  being  that  constitutional  treatment  was  required 
in  addition  to  the  surgical  measures  in  progress  and  that  the 
children  should  remain  in  the  hospital  until  the  conclusion  of 
the  test.  Thirty-two  cases  suffering  from  joint  disease  were 
placed  upon  the  emulsion  and  twenty-nine  similar  ones  on  cod- 
liver  oil,  given  regularly  in  such  a  way  as  to  be  most  easily 
taken.  The  experiments  continued  over  13  weeks  and  changes 
were  noted  weekly  in  regard  to  the  following  points:  weight, 
local  condition  or  suppuration,  activity  about  the  ward,  color, 
and  general  condition.  Each  of  these  points  is  discussed  in  de¬ 
tail  and  two  cases  are  cited.  The  author  concludes  his  paper  as 
follows:  To  summarize  briefly,  we  see  that  64  per  cent,  of  the 
patients  in  the  emulsion  cases  were  suppurating  and  several 
were  in  a  desperate  condition.  Of  these,  65  per  cent,  improved. 
Of  the  oil  cases,  in  which  20  per  cent,  of  the  patients  were  sup¬ 
purating  and  none  was  in  a  serious  condition,  50  per  cent,  im¬ 
proved.  The  weights,  though  continued  through  the  whole  ex¬ 
periment,  were  neither  satisfactory  nor  conclusive,  for  reasons 
mentioned,  with  the  exception  of  those  for  the  first  five  weeks. 
These  show  the  gains  on  the  emulsion  side  to  be  nearly  double 
and  the  losses  about  two-thirds  those  on  the  side  of  the  oil.  In 
color,  65  per  cent,  of  the  patients  in  the  emulsion  cases  were 
improved,  to  be  compared  with  31  per  cent,  of  those  in  the  oil 
cases.  LTnder  general  improvement,  68  per  cent,  of  those  in  the 
emulsion  group  against  48  per  cent,  of  those  in  the  oil  group, 
showed  a  gain,  in  spite  of  the  much  more  serious  condition  of 
the  former.  In  conclusion,  it  may  be  said  that  there  seems  to 
be  a  certain  better  appearance,  impossible  to  classify,  about  the 
patients  in  the  emulsion  group,  which  is  in  advance  of  that 
which  may  be  deduced  from  the  notes,  though  they  may  show 
a  striking  gain  over  those  in  the  oil  group. 

105.  Excision  of  the  Right  Superior  Cervical  Ganglion 
of  the  Sympathetic  for  Glaucoma. — The  authors  of  this  pa¬ 
per  report  what  they  consider  to  be  the  first  operation  in  this 
country  to  excise  the  superior  cervical  sympathetic  ganglion 
for  glaucoma.  The  ganglion  was  cut  high  up  and  all  its 
branches  severed  and  about  one  inch  of  the  sympathetic  below 
the  ganglion  was  removed.  The  patient  was  immediately  re¬ 
lieved  from  pain  and  the  tension  decreased  to  plus  1.  Slight 
ptosis  followed  the  operation.  They  think  that  the  relief  from 
pain  alone  will  justify  the  operation  and  in  glaucoma  without 
complete  loss  of  vision;  they  Avill  operate  upon  the  first  favor¬ 
able  case.  The  paper  concludes  with  a  discussion  of  the  litera¬ 
ture  on  the  subject  and  a  brief  bibliography. 

106.  Yellow  Fever  in  Cuba. — Dr.  Laine’s  paper  is  the  re¬ 
sult  of  a  series  of  questions  sent  out  to  local  practitioners  of 
Havana  in  regard  to  the  diagnosis,  treatment,  mortality,  vari¬ 
eties,  etc.,  of  yellow  fever.  The  majority  appear  to  hold  that 
diagnosis  can  be  made  within  the  first  three  or  four  days.  As 
to  the  pathognomonic  symptoms,  there  is  a  disagreement  of 
opinion,  but  those  who  believe  in  their  existence  think  that  it 
is  the  syndrome  that  is  pathognomonic  rather  than  any  one 
symptom.  The  treatment  by  Sternberg’s  method  seems  to  have 
been  pretty  generally  neglected  in  Havana  and  no  regular  sys¬ 
tem  is  followed.  The  mortality  of  fourteen  physicians  is  an 
average  of  23  per  cent,  and  the  majority  of  those  replying  to  the 
questions  consider  the  fiebre  de  borras  and  the  acclimatization 
fever  as  varieties  of  yellow  fever.  The  general  opinion  seems  to 
be  that  the  region  of  the  wharves  and  water-front  of  Havana 
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is  the  most  dangerous  district  of  the  city.  As  regards  precau¬ 
tions,  the  opinions  are  not  very  definite. 

107.  Crural  Thrombosis. — Coe  discusses  in  this  article  the 
question  of  crural  thrombosis  following  aseptic  celiotomy  and 
reviews  the  question  as  to  infection,  which  he  thinks  is  un¬ 
proved.  publishing  also  a  letter  from  Dr.  Wm.  H.  Welch,  who 
is  of  the  same  opinion.  He  reports  six  cases  of  his  own  observa¬ 
tion  where  the  foci  of  infection  could  not  be  found,  and  repro¬ 
duces  brief  abstracts  of  a  number  of  cases  reported  by  Wyder. 

108.  Otitis  of  the  Exanthemata. — The  special  point  in 
Truitnight’s  article  is  the  importance  of  early  attention  to 
otitis  following  infective  eruptive  disease. 

100.  Expansion  of  Medicine. — The  annual  address  before 
the  Massachusetts  Medical  Society  by  Dr.  Bradford  gives  a 
historical  sketch  of  the  progress  of  American  medicine,  which 
is  in  the  main  gratifying.  He  goes  over  the  medical  history  of 
the  late  war  at  some  length  and  the  general  sanitary  questions 
of  the  country  are  discussed.  He  regrets  the  small  perform¬ 
ances  of  America  in  bacteriologic  study  at  the  present  time,  as 
compared  to  some  other  countries,  but  on  the  whole  liis  review 
is  certainly  encouraging. 

110.  Starch  Digestion. — Austin  publishes  an  experimental 
investigation  of  the  non-retarding  action  of  combined  hydro¬ 
chloric  acid  on  starch  digestion,  and  reaches  the  following  con¬ 
clusions:  When  a  non-albuminous  test-meal  is  given,  free  hy¬ 
drochloric  acid  makes  its  appearance  at  the  end  oi  twenty  min¬ 
utes  after  eating,  and  at  the  end  of  half  an  hour  the  amount 
of  free  hydrochloric  acid  equals  that  of  one  or  two  hours  after 
eating,  where  albuminous  foods  are  taken,  as  shown  by  Experi¬ 
ment  No.  9.  Under  normal  conditions,  the  ptyalin  of  saliva 
digests  most  of  the  starchy  constituents  of  food  in  the  stomach 
within  one  or  two  hours,  which  takes  place  before  free  hydro¬ 
chloric  acid  accumulates  in  the  stomach  to  such  an  extent  as  to 
interfere  temporarily  with  the  diastatic  action  of  saliva  on 
starchy  food.  Those  portions  of  starchy  food  which  remain 
comparatively  undissolved,  and  pass  over  to  that  part  of  the  di¬ 
gestive  canal  where  they  are  acted  on  by  the  pancreatic  diastase 
constitute  a  very  small  portion  of  the  starchy  food  taken.  The 
administration  of  isolated  diastase  considerably  enhances  the 
digestion  of  starchy  food  in  the  stomach  even  under  normal 
conditions,  as  shown  by  Experiments  7,  8,  and  10.  The  elimina¬ 
tion  of  the  supply  of  ptyalin  of  saliva  to  the  stomach  will  cause 
a  marked  retardation  of  starchy  digestion  in  the  stomach,  as 
shown  in  Experiment  4.  A  maldigestion  of  starchy  food,  due 
to  the  deficiency  of  the  diastatic  power  of  saliva,  can  be  regu¬ 
lated  by  the  administration  of  isolated  diastase,  as  shown  in 
Experiment  12.  The  impression  held  by  many  that  the  diastase 
of  saliva  becomes  non-active  fifteen  or  twenty  minutes  after  eat¬ 
ing  is  totally  erroneous. 

112.  Chrysarobin. — The  summary  of  Fitz’  paper  is  as  fol¬ 
lows  :  The  claims  of  chrysarobin  as  a  specific  for  warts  may  be 
summed  up  as  follows:  Success  in  a  series  of  ten  cases  of  warts 
on  the  sole  of  the  foot  in-  which  the  diagnosis  was  perfectly 
clear.  Similar  success  in  one  case  of  warts  on  the  hand.  No 
failure  in  any  case  where  the  application  was  made  repeatedly 
on  the  denuded  surface  of  the  wart.  No  subsequent  recurrence 
of  the  warts. 

lid.  Treatment  of  Yellow  Fever. — Fitzpatrick  reports  on 
this  article  the  results  of  experiments  with  serum  prepared  . 
from  the  bacillus  coli  icteroides  at  the  instance  of  Dr.  Alva  H. 
Doty,  health  officer  of  the  Port  of  New  York.  He  has  succeeded 
with  this  serum  in  saving  guinea-pigs  infected  with  a  fatal  dose 
of  the  culture  of  the  yellow  fever  germs.  Ten  cubic  centimeters 
of  this  serum  was  sufficient  to  prevent  infection  and  death  in  a 
guinea-pig  300  grams  in  weight,  while  a  much  larger  one  with¬ 
out  this  protection  succumbed  to  the  same  inoculation.  This 
investigation  has  been  referred  to  in  the  newspapers  during  the 
last  week  or  two. 

114.  Exclusion  of  the  Intestines. — Kammerer  reports  a 
case  in  which  to  close  fistulas  after  an  operation  for  appendi¬ 
citis,  the  small  intestine  was  united  to  the  middle  of  the  trans¬ 
verse  colon  with  a  Murphy  button,  the  severed  portion  being 
closed  with  sutures,  thus  cutting  off  from  the  fecal  circulation 
more  than  six  feet  of  the  small  and  large  intestines.  A  second 
operation  cut  off  the  transverse  colon  above  the  transplanta¬ 
tion.  1  he  results  were  good.  He  reports  from  literature  five 
cases  by  Baracz,  Obalinski,  Friele,  Wiesinger,  and  Parkhill, 


and  adds  one  of  his  own.  In  four  of  these  no  untoward  symp¬ 
toms  followed  complete  occlusion.  He  describes  these  cases  at 
length,  and  believes  that  unilateral  exclusion  may  effect  a  cure 
for  fecal  fistula,  and  if  successful,  it  is  the  best  and  simplest 
plan  of  treatment.  He  thinks  that  a  diseased  portion  of  the 
intestines  should  never  be  completely  occluded,  some  escape  for 
secretions  must  be  allowed,  and  he  regrets  that  all  experimental 
work  has  taken  this  direction  and  that  the  secondary  complete 
occlusion  after  primary  exclusion  should  not  have  received  some 
attention. 

11(5.  Ill  Effects  of  the  Roentgen  Rays. — Orleman  reports 
personal  experience  of  Roentgen-ray  dermatitis  and  ulceration 
which  was  cured  by  rest  and  skin  grafting.  She  dwells  on  the 
therapeutic  value  of  local  rest  and  believes  that  had  this  been 
followed  from  the  beginning,  the  recovery  would  have  been 
more  rapid.  The  following  precautions  are  advised  by  Dr. 
F.  H.  Williams  to  prevent  such  accidents:  1.  Never  have  the 
tube  near  the  patient ;  it  should  be  two  or  three  feet  away  when 
using  the  fluorescent  screen,  and  three  feet  or  more  away  in 
taking  photographs.  2.  There  should  always  be  interposed  a 
thin  aluminum  screen  which  should  be  ground  by  properly 
connecting  it  with  the  gas  pipe.  In  treating  these  burns,  it  is 
of  the  first  importance  to  realize  that  the  local  treatment  is  en¬ 
tirely  secondary  to  a  general  treatment  devoted  to  promoting 
the  nutrition  of  the  affected  part. 

122.  See  abstract  on  page  9S. 

123.  See  paragraph  109. 

124.  Vermont  Laboratory  of  Hygiene. — Dr.  Linsley,  the 
Director  of  the  Vermont  State  Laboratory  gives  here  an  ac¬ 
count  of  the  law  organizing  it  and  a  description  of  its  methods 
of  work. 

125.  Kidney  Disease. — Smith  sums  up  his  article  on  the 
diagnostic  signs  of  kidney  disease  as  follows:  In  conclusion  it 
may  be  said  that  the  nomenclature  of  kidney  diseases  needs  to 
be  relieved  of  the  confusion  which  has  so  long  attended  it. 
Dropsy  would  seem  to  indicate  a  serious  interference  with  the 
blood  conditions.  Uremia  is  complex  in  its  nature  and  can  be 
no  more  than  an  indication  of  functional  or  organic  kidnev 
disorder.  Albuminous  urine,  as  determined  by  the  usual  tests, 
means  a  faulty  kidney.  Tube-casts,  except,  possibly  the  hy¬ 
aline,  indicate  serious  kidney  disturbances. 

126.  Vaccination  Sores. — Bond,  speaking  of  the  obstinate 
sores  which  have  sometimes  followed  vaccination,  advises  the 
use  of  nitrate  of  silver  applications  either  in  stick  form  or  in 
an  80  per  cent,  solution,  the  latter  being  painless.  Children  do 
not  resist  it. 

FOREIGN. 

British  Medical  Journal,  June  17. 

Amputation  of  Lower  Jaw.  William  Stokes. — After  re¬ 
marking  that  nothing  specially  new  in  regard  to  the  technic 
of  the  operation  has  been  added  of  late  years,  Stokes  reports  a 
case  of  amputation  of  nearly  one-half  of  the  lower  jaw  for  a 
multilocular  cystic  condition  which  was  formerly  called  cystic 
sarcoma.  The  case  he  thinks  of  interest  because  it  raises  the 
question  as  to  the  origin  and  differences,  clinical  and  patho¬ 
logic,  between  unilocular  and  multilocular  cystic  maxillary 
growth,  and  also  on  account  of  the  extension  of  the  disease 
in  this  case  to  the  temporomaxillarv  articulation.  The  opera¬ 
tion  was  successful  from  a  cosmetic  point  of  view,  as  shown  by 
the  picture  of  the  patient  after  the  operation. 

Treatment  of  Abdominal  Palpitation. — Willoughby 
Wade. — The  author  remarks  on  the  treatment  of  abdominal 
palpitation,  a  condition  common  in  women  and  not  infrequent 
in  men.  It  is  due  to  abnormally  forcible  pulsation  of  the  ab¬ 
dominal  aorta,  which  he  considers  must  De  due  to  excessive 
tension  connected  with  contraction  of  the  peripheral  circulation; 
his  treatment  is  the  administration  of  nitroglycerin  in  doses 
of  1-200  of  a  grain  given  at  bed  time.  He  thinks  that  this  drug 
will  also  be  useful  in  cases  of  cold  hands  and  feet  which  are  not 
due  to  insufficient  action  of  the  heart,  but  to  contraction  of 
local  arterioles. 

Dissemination  of  Cancer  of  Breast.  Harold  J.  Stiles. — 
This  paper  is  not  capable  of  being  abstracted  in  detail,  cover¬ 
ing,  as  it  does,  all  the  conditions,  anatomic  and  pathologic,  of 
mammary  cancer.  The  author  concludes,  in  agreement  with 
Watson  Cheyne,  that  the  patient’s  chance  of  recovery  lies  in 
the  first  operation.  If  this  fails,  either  from  imperfect  removal 
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of  the  disease  or  on  account  of  its  extent  in  the  first  instance, 
a  later  operation  is  seldom  successful. 

Probable  Parental  Porm  of  Sharp-Tailed  Filaria 
Found  in  Blood  of  Aborigines  of  British  Guiana.  C.  W. 
Daniels. — Daniels  reports  the  discovery  of  what  he  considers 
a  parental  form  of  the  sharp-tailed  variety  of  filaria  found  in 
the  natives  of  Guiana,  fie  discovered  it  in  the  post-mortem 
examination  of  a  native  in  whose  blood  both  varieties  had  been 
found.  He  thinks  that  it  will  generally  be  difficult  to  discover 
if,  as  he  suggests,  its  habitat  is  in  the  connective  tissues.  Sev¬ 
eral  plates  are  given  illustrating  the  type  specimens. 

Method  of  Operating  for  Umbilical  Hernia,  Whether 
for  Radical  Cure  or  When  Strangulation  has  Occurred. 
Howard  Marsh. — The  author  recommends  certain  modifica¬ 
tions  of  the  text-book  technic  of  the  treatment  of  strangulated 
umbilical  hernia.  The  first  is  the  isolation  of  the  sac  down  to 
the  opening  through  which  it  leaves  the  abdomen  that  is  to 
the  level  of  the  linea  alba.  The  isolation  of  the  sac  is  thus 
effected.  A  curved  incision  starting  from  the  middle  line  above 
is  carried  over  the  right  side  of  the  swelling  to  the  middle  line 
below,  and  a  similar  incision  is  made  on  the  left  side,  the  two 
together  forming  an  elliptic  wound.  These  two  incisions  are 
so°planned  that  they  include  the  skin  Avhich  covers  all  the  front 
of  the  swelling,  only  enough  being  left  to  allow  of  the  closure 
of  the  wound,  without  tension,  in  the  middle  line,  when  the 
hernia  shall  have  been  reduced  and  the  sac  removed.  Next,  the 
whole  thickness  of  the  subcutaneous  fat  is  separated  on  either 
side  from  the  outer  surface  of  the  sac,  including  its  neck.  This 
is  easily  carried  out  by  a  sweep  of  the  finger  and  a  few  touches 
of  the  kuife.  Now,  having  the  sac  and  its  contents  controlled, 
it  is  opened  by  an  incision  in  the  middle  line  long  enough  to 
afford  free  access  to  its  interior.  The  omentum,  any  part  of 
which  when  not  near  the  neck  may  be  cut  away  after  ligation 
or  clamping  above  and  belo\y,  is  unfolded  and  the  intestines  ex¬ 
posed,  relieved  of  adhesions  and  returned.  The  operator  then 
makes  his  way  to  the  omentum  where  its  neck  emerges  from  the 
abdomen.  This  neck  or  stem  he  defines  and  isolates  so  that  he 
can  pass  his  finger  completely  around  it.  If  it  is  adherent  to 
the  ring  the  adhesions  must  be  separated.  The  stem  is  now 
tied  in  strands  in  the  usual  way,  divided  beyond  the  ligatures 
and  returned  into  the  abdomen.  There  will  now  remain  the  sac 
containing,  perhaps,  a  large  mass  of  more  or  less  adherent 
omentum.  The  sac  is  cut  away  by  dividing  its  neck  at  the 
level  of  the  ring.  Its  edges  are  brought  together  with  sutures, 
ana  the  peritoneal  cavity  is  thus  closed.  The  ring  itself  is 
next  obliterated  by  strong  buried  sutures  and  the  external 
wound  is  closed.  He  claims  that  this  method  of  first  isolating 
the  sac  makes  it  easier  to  deal  with  its  contents  and  the  clamp¬ 
ing  and  free  division  of  such  parts  of  the  omentum  as  cover 
and  obscure  the  intestines,  saves  time  while  dealing  at  once 
with  the  omentum  where  its  sac  emerges  from  the  abdominal 
ring,  instead  of  first  separating,  successively,  the  adhesions 
which  connect  it  with  the  fundus  of  the  sac,  curtails  the  length 
of  the  operation  one-half  This,  he  believes,  will  still  further 
reduce  the  mortality  of  this  formidable  condition. 

Myxedema  Treated  With  “Colloid  Material.”  Robert 
J.  M.  Buchanan. — A  case  of  myxedema  is  reported  which 
was  treated  with  “colloid”  material  prepared  from  the  thyroid 
glands,  with  the  result  of  completely  restoring  the  patient  to 
his  former  condition  so  that  he  is  now  obliged  to  explain  to 
his  customers  that  he  is  the  same  individual  formerly  known 
to  them  before  the  treatment.  The  case  is  illustrated. 

Medical  Press  and  Circular  (London)  June  14. 

Two  Cases  of  Metarsalgia.  J.  Jackson  Clarke. — In 
this  paper  the  author  describes  a  couple  of  cases  of  this  symp¬ 
tom,  first  described  by  Morton,  for  which  he  accepts  the  usual 
explanation  of  the  misplacement  of  the  heads  of  one  or  more  of 
the  metatarsal  bones.  In  one  of  his  cases  he  relieved  the  patient 
by  having  a  special  shoe  made  with  a  band  of  leather  three- 
eighths  of  an  inch  in  depth  placed  externally  on  the  sole  behind 
the  heads  of  the  metatarsals.  The  other  case  was  relieved  by 
operation. 

Hey's  Internal  Derangement  of  Knee-Joint.  John 
Knott. — The  author  concludes  his  paper,  begun  in  a  former 
number,  and  maintains  that  the  possibility  of  misplacement 
of  the  fibrocartilage  of  a  normal  knee-joint,  which  condition  is 
apparently  commonly,  understood  as  Hey’s  internal  derange¬ 


ment,  is  a  myth.  He  thinks  the  real  explanation  of  the  lesion 
is  a  slight  subluxation  of  the  head  of  the  tibia  with  its  adhering 
internal  cartilages.  It  is  caused  by  a  slight  rotation  and  in¬ 
ternal  flexion  of  the  leg.  An  analogous  misplacement  of  the 
outer  condyle  is  the  lesion  causing  the  comparatively  rare  form 
which  affects  the  external  section  of  the  knee-joint. 

Australian  Hedical  Gazette  (Sydney,  N.  S.  \V.),May  20. 

Two  Cases  of  Syringomyelia.  G.  L.  O’Neill  and  Sinclair 
Gilles.— The  authors  report  two  cases  of  syringomyelia,  one 
typical,  the  other  having  an  involvement  of  the  tactile  sense,  in 
which  they  think,  however,  that  diagnosis  was  correct. 

Genito -Urinary  Pain.  P.  Clennell  Fenwick. — The  au¬ 
thor  reviews  the  anatomy  of  the  nerves  supplying  the  genito¬ 
urinary  organs,  and  explains  certain  peculiar  symptoms  oc¬ 
casionally  observed,  among  them  asthma  connected  with  urinary 
hyperacidity  and  relieved  by  proper  treatment,  tenesmus  on 
urethral  pain  occurring  in  coition,  and  a  rather  curious  symp¬ 
tom  where  pain  is  felt  running  from  the  umbilicus  to  the 
meatus  on  irritation  of  the  former,  which  he  finds  is  some¬ 
times  caused  by  neglect  of  cleanliness.  In  conclusion  he  asks 
whether  so-called  gonorrheal  rheumatism  may  not  be  simply  an 
advertisement  of  the  urethral  condition  through  the  sympa¬ 
thetic  system. 

West  London  Medical  Journal,  July. 

Cavendish  Lecture  on  Etiology  and  Diagnosis  of  Cere¬ 
brospinal  Fever. — Wm.  Osler. — Dr.  Osier  alludes  to  the  great 
mortality  but  comparative  rarity  of  cerebrospinal  meningitis, 
the  periodic  character  of  its  outbreaks,  its  close  resemblance 
to  pneumonia  in  some  respects  and  its  difference  in  others,  and 
then  takes  up  the  bacteriology  of  the  disorder.  Weichselbaum’s 
discovery  of  the  meningococcus  after  years  of  neglect  has  now 
become  generally  recognized  as  the  casual  germ,  and  Osier  de- 
scripes  its  peculiarities  and  his  experience  with  it  during  the 
Baltimore  outbreak.  Excluding  two  mild  cases  in  which  no  or¬ 
ganisms  were  found,  and  one  in  which  its  presence  was  dubious 
and  complicated  with  the  streptococcus,  he  found  it  in  thirteen 
cases  out  of  sixteen  in  which  lumbar  puncture  was  performed. 
Councilman,  Mallory  and  Wright  have  noted  the  association 
with  other  bacteria  and  this  was  especially  notable  in  the  au¬ 
topsy  cases  of  Osier.  On  the  whole,  however,  his  observations 
support  those  of  Weichselbaum,  Jaeger,  Heubner,  Councilman 
and  others,  that  there  is  an  organism,  the  diplococcus  intracel- 
lularis,  with  special  cultural  peculiarities,  that  may  reasonably 
be  regarded  as  the  exciting  cause  of  the  disease.  The  contrary 
view  of  Netter,  that  the  pneumococcus  is  also  the  cause,  and 
that  the  Weichselbaum  coccus  is  a  possible  degenerate  form  of 
the  pneumococcus  is  noticed  and  rejected  as  illogical  and  un¬ 
warranted.  The  diagnosis  of  cerebrospinal  meningitis  is  not 
always  easy  and  mortifying  post-mortem  disclosures  are  even 
more  frequent  than  with  pericarditis.  Dr.  Osier  reviews  cer¬ 
tain  features,  such  as  the  abrupt  onset,  the  varying  pyrexia, 
the  skin  rashes,  the  leucocytosis,  not  so  high  and  persistent  as 
in  tuberculous  meningitis,  the  more  frequent  arthritis  or  peri¬ 
arthritis,  Ivernig’s  sign,  and  lastly,  though  not  by  any  means 
least,  the  use  of  lumbar  puncture,  than  which  no  more  valua¬ 
ble  aid  has  been  acquired  within  the  past  decade.  Its  possible 
therapeutic  value  is  also  mentioned  with  some  facts  rather  in¬ 
dicating  it  than  otherwise. 

The  frequency  of  sporadic  cerebrospinal  fever  is  still  an  open 
question  and  Dr.  Osier  gives  the  results  of  bacteriologic  exam¬ 
inations  by  Dr.  McCollum  of  25  cases  of  meningitis,  showing  fi 
of  this  form,  8  due  to  the  pneumococcus,  and  11  pyogenic  and 
miscellaneous  forms.  Here  he  makes  a  digression  on  the  men¬ 
ingitis  due  to  the  pneumoc-coccus,  its  etiology,  and  almost  uni¬ 
versal  fatality  when  a  complication  of  pneumonia.  The  fre¬ 
quency  of  the  primary  type  of  this  form  is  a  matter  for  future 
study. 

Tlie  lecture  concludes  with  a  brief  section  on  treatment. 
Morphia  was  freely  given  for  pain  at  Johns  Hopkins  and  cool 
sponging  was  employed  whenever  the  temperature  exceeded 
102.5  degrees.  The  mortality,  8  out  of  18  cases  in  the  hospital 
and  9  out  of  the  total  of  21,  was  not  excessive,  considering  tne 
severity  of  the  cases.  In  two  cases  the  spinal  canal  was  opened, 
drained  and  irrigated,  one  of  these  being  the  first  extensive 
laminectomy  for  acute  spinal  meningitis.  While  both  cases, 
died,  as  did  also  one  by  Dr.  Musser,  Osier  considers  this  oper¬ 
ation  as  a  desperate  remedy  for  a  desperate  disease,  justifiable 


July  S,  1899. 


CURRENT  MEDICAL  LITERATURE 


99 


in  certain  severe  cases  in  which  the  spinal  symptoms  are  very 

marked. 

Bulletin  de  I’ Academic  de  Medecine,  May  20  and  June  6. 

Therapeutic  Action  of  Cacodylic  Acid  and  Cacodylate 

of  Sodium.  A.  Gautier  and  J.  Renault. — All  the  advantages 
of  arsenic  treatment  are  obtained  with  these  substances  with 
absolutely  none  of  its  inconveniences.  Each  contains  from  46 
to  53  per  cent,  arsenic,  and  yet  in  such  a  combination  that  they 
are  extremely  soluble  in  water,  non-toxic  and  non-irritating 
to  tissues.  Cacodylic  acid  probably  combines  with  the  cellular 
nuclei.  Given  by  the  mouth  it  does  not  produce  diarrhea, 
melanodermia  nor  arsenic  paralysis  even  with  daily  doses  of 
10  to  20  eg.  “It  is  a  medicine  surprisingly  effective  and  appli¬ 
cable  in  the  most  unexpected  ways,  as  a  stimulant  of  nutrition, 
of  assimilation  and  regeneration  of  the  tissues  and  of  their 
fundamental  albuminoid  principles.  But  its  chief  value  lies 
in  its  power  to  stimulate  the  reproduction  of  the  lymph-cor¬ 
puscles  and  especially  of  the  polynuclear  cells  which  rid  the 
system  of  infection,  bacteria  and  their  products  and  also  in  its 
ability  to  cause  a  prodgiously  rapid  multiplication  of  the  red 
corpuscles.  ’  It  is  therefore  the  method  par  excellence  for  sani- 
fying  and  incessantly  renewing  the  blood  and  the  tissues  in  such 
affections  as  the  pretuberculosis  condition,  localized  tuberculosis, 
diabetes,  Basedow’s  disease,  leucemia,  etc.  Gauter  has  been  testing 
it  for  three  years,  and  a  number  of  reports  of  its  use  for  seven 
months  by  other  physicians  were  communicated,  all  extremely 
favorable.  Renault  adminsters  the  cacodylate  per  rectum: 

5  e.c.  of  25  to  40  eg.  sodium  cacodylate  in  200  grams  of  water. 
He  recommends  all  arsenic  medication  by  the  rectum.  In  a 
case  of  splenic  leucemia  the  number  of  red  corpuscles  was  re¬ 
stored  from  600,000  to  over  three  millions  in  twenty  days,  and 
to  normal  in  less  than  three  months,  with  the  cacodylate. 

Physiologic  Introduction  to  Section  of  Sympathetic.  F. 
Franck. — The  functions  of  the  sympathetic  as  established  by 
extensive  research  on  new  lines  by  Franck,  include  a  propelling 
action  of  the  eyeball  by  the  action  of  the  cervical  cord  on  the  mus¬ 
cle  of  Muller,  showing  that  section  must  suppress  or  diminish  ex¬ 
ophthalmia.  It  is  also  a  vasoconstrictor  and  dilator  of  the  vessels 
of  the  intraocular  circulation;  section  diminishes  the  intraocu¬ 
lar  tension  and  may  prove  useful  in  glaucoma.  The  cervical  sym¬ 
pathetic  does  not  dilate  the  vessels  in  the  thyroid;  it  con¬ 
tracts  them,  and  section  therefore  can  only  add  a  paralytic 
vasodilation  to  the  active  congestion  of  exophthalmic  goiter. 
The  thyroid  vasodilators  are  contained  in  the  laryngeals.  It 
was  impossible  to  discover  any  secretion  exciting  action  in  the 
thyroid  on  the  part  of  the  cervical  sympathetic,  but  a  cerebral 
vasoconstrictor  action  was  established,  although  the  cerebral 
vosadilating  action  is  still  merely  hypothetic.  Section  can  only 
promote  the  cerebral  sanguine  current,  and,  as  treatment  of 
epilepsy,  etc.,  is  problematic  to  say  the  least.  The  most  import¬ 
ant  result  of  this  research  is  the  announcement  that  the  entire 
sympathetic  apparatus  is  endowed  with  direct  sensibility  and 
transports  to  the  cervicodorsal  medulla  centripetal  nerves 
originating  in  the  heart  and  aorta.  Hence  section  of  the  sym¬ 
pathetic  is  effective  by  suppressing  the  transmission  to  the 
centers  of  abnormal  excitations  of  cardio-aortic  origin  as  well 
as  in  suppressing  the  centrifugal  thyroid,  encephalic  and  car¬ 
diac  of  abnormal  excitations  of  cardiac  irritations,  the  same  as 
irritations  of  the  sympathetic,  are  capable  of  inducing  an 
ensemble  of  circulatory  reactions  which  recall  the  accidents  of 
Basedow’s  disease,  including  dilation  of  the  thyroid  vessels; 
consequently  the  effects  of  section  of  the  sympathetic  may  be 
explained  by  its  suppression  of  the  routes  of  centripetal  trans¬ 
mission  in  the  reflex  manifestations  of  aortic  origin.  This  new 
idea  of  aortic  sensibility  transmitted  by  the  thoracocervical 
sympathetic  may  suggest  its  resection  for  angina  pectoris. 

Presse  Medicale  (Paris),  June  14. 

Muscular  Osteoma.  Reynier. — There  are  very  few  of 
these  tumors  on  record,  but  radiography  shows  that  they 
are  more  frequent  than  hitherto  supposed.  “They  are  probably 
caused  by  a  fragment  of  periosteum  being  torn  out  at  the  in¬ 
sertion  of  the  muscle,  and  favored  by  sanguine  effusion,  it  pro¬ 
liferates  in  the  form  of  a  large  tumor  almost  entirely  in  the 
body  of  the  muscle.’  In  the  early  bone-embryonic  stage  it 
easts  no  shadow  in  a  radiograph,  but  is  distinctly  visible  when 
the  bone  is  fully  formed.  If  it  causes  no  disturbance,  massage 
should  be  tried  first  and  may  reduce  the  tumor,  but  if  the  func¬ 


tion  is  inteifei  ed  with,  the  bony  mass  should  be  removed  down 
to  the  actual  surface  of  the  bone  beneath,  not  leaving  a  scrap 
of  osteoma  tissue,  and  carefully  following  its  outlines  in  the 
muscle,  so  as  not  to  encroach  on  the  nerves  and  vessels  in  the 
muscle.  Several  cases  are  on  record  of  death  from  septicemia 
or  absorption  of  iodoform  after  ablation,  showing  that  the  ab¬ 
sorption  is  very  great  in  these  lesions,  and  asepsis  imperativelv 
inquired.  But  with  extra  care  the  patient  is  dismissed  com¬ 
pletely  cured,  in  entire  possession  of  a  member  whose  function 
seemed  fatally  compromised  forever.  Two  cases  are  radio- 
giaphed,  15  and  21  years  of  age,  in  which  the  elbow  was  in¬ 
volved,  both  fully  developed  in  about  six  weeks  after  the  trau¬ 
matism. 

Revue  de  Chirurgie  (Paris),  June  10. 

Nervous  Complications  of  Fractures  of  Lower  End  of 
Humerus.  A.  Broca  and  A.  Mouchet. — These  complications 
appear  chiefly  in  the  young  and  were  never  noticed  with  other 
traumatic  lesions  of  the  elbow.  “If  electric  tests  indicate  a 
serious  lesion  of  the  nerve  it  is  best  to  operate  at  once,  but  if 
these  tests  are  favorable,  expectant  treatment  is  preferable,  as 
manipulations,  massage  and  galvanic  alternating  current  may 
remove  the  cause.  If  there  is  no  improvement  in  four  or  five 
months,  the  nerve  trunk  must  be  sought,  liberated,  mobilized 
and  possibly  stretched.  It  may  have  to  be  dug  out  of  a  fibrous 
01  osteofibious  sheath.  If  paralysis  ajipears  during  the  forma¬ 
tion  of  a  vicious  callus,  indicated  by  radiography,  intervention 
is  likewise  demanded,  as  also  with  secondary  paralysis  caused 
by  a  badly  reduced  fragment,  in  which  case  it  is  not  necessary 
to  expose  the  nerve.  Sensibility  returns  at  once  after  interven¬ 
tion,  but  motricity  may  not  be  re-established  till  after  weeks 
of  massage  and  electricity.  In  case  of  tardy  paralysis  interven¬ 
tion  is  indicated  at  once  and  the  nerve  must  have  a  groove  cut 
for  it  to  move  freely  and  not  be  stretched  in  most  of  the  elbow 
movements. 

Semaine  Medicale,  (Paris),  June  14. 

Defense  of  the  Organism  by  Fibrin.  A.  Gilbert  and  L. 
Fournier. — The  writers  call  attention  to  the  general  and  local 
hyperfibrinosis  which  accompanies  certain  infections,  most 
maiked  in  pneumonia,  and  its  importance  as  a  salutary  reac¬ 
tion,  the  excess  of  fibrin  thus  produced  serving  to  mechanically 
arrest,  hold  and  neutralize  microbes  and  their  toxins  and  pre¬ 
vent  their  passage  into  the  blood.  Its  favorable  role  is  not 
limited  to  infections,  but  is  conspicuous  in  the  repair  of 
v\  ounds,  1  egeneration  of  tissues,  cure  of  certain  aneurysms, 
etc. 

Centralblatt  f.  Chirurgie  (Leipsic),  June  io  and  17. 
Significance  of  Acute  Intra-abdominal  Effusion.  C. 

Bayer.  Sudden  extensive  effusion  into  the  abdomen  is  a  pos¬ 
itive  means  of  differentiating  internal  incarceration  from  per¬ 
itonitis.” 

Siphon-Puncture  in  Abdominal  Operations.  C.  Lauen- 
stein. — In  spite  of  its  advantages  and  simplicity,  none  of  the 
text-books  mention  the  siphon  method  of  evacuating  a  cyst  or 
similar  cavity.  A  rubber  tube  connected  with  the  needle  or 
trocar  is  filled  with  water  which  is  allowed  to  escape  as  soon 
as  the  needle  is  inserted  in  the  cyst,  and  the  contents  of  the 
cyst  are  thus  aspirated  by  siphon  action  with  no  danger  of  their 
finding  theii  way  into  the  abdominal  cavity  or  between  the 
tissues. 

An  Absorbable  Suture  and  Ligature  Material.  W.  F. 

Sneguireff. — The  well-known  Moscow  professor  asserts  that 
he  thinks  he  has  nearly,  if  not  quite,  attained  the  ideal  for  an 
absorbable  material  for  sunken  sutures,  in  tendon  fibers  de¬ 
rived  from  the  ligamentum  nuchae  of  the  reindeer,  not  twisted, 
but  merely  the  straight,  parallel  fibers  of  the  ligament.  It  is 
easily  sterilized  and  is  absorbed  a  little  more  slowly  than  cat¬ 
gut,  which  is  a  point  in  its  favor.  Other  advantages  are  its 
relative  cheapness,  and  the  firmness  and  strength  of  the  easily 
tied  knots.  He  reports  eighty-three  laparotomies  in  which  it 
was  used,  besides  numbers  of  lesser  operations,  and  the  results 
induce  him  to  recommend  it  as  the  long-sought,  very  nearly 
perfect  suture  material. 

Formalin  as  a  Remedy  for  Surgical  Tuberculosis.  J. 

Hahn. — The  writer  recommends  formalin  and  glycerin  as  far 
superior  to  any  substance  yet  used  in  tuberculous  abscesses,  and 
reports  several  cases  cured  to  date  with  two  or  three  injections 
of  1  to  5  per  cent,  formalized  glycerin,  the  cure  remarkably 
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prompt  and.  permanent,  and  the  spondylitis  also  cured  with 
surprising  rapidity  in  the  plaster  corset.  It  is  especially  ef¬ 
fective  in  knee-joint  and  hip-joint  abscesses.  The  injection  is 
painful,  sometimes  requiring  morphin,  and  there  is  frequently 
transient  fever.  It  is  repeated  in  two  weeks.  All  necrotic  mat¬ 
ter  must  be  removed. 

Centralblatt  f.  Innere  Hedicin  (Leipsic),  No.  22. 

Eosinophilia.  J.  Piotrowski. — This  review  of  all  the  com¬ 
munications  published  recently  on  this  subject,  including  sev¬ 
eral  Polish  works,  rejects  every  theory  proposed  to  date,  ex¬ 
cept-  Ehrlich's,  which  later  research  has  only  confirmed.  Ac¬ 
cording  to  this  theory  the  eosinophilous  cells  are  formed  in 
the  bone  marrow  from  the  mononuclear  tissue;  they  are  con¬ 
tractile  and  respond  to  chemitactic  attraction  by  emigration, 
which  explains  the  accumulations  of  them  in  effusion  and  se¬ 
cretions  (sputa).  The  ehemic  substances  that  attract  the  eosin¬ 
ophilous  cells  probably  originate  in  the  destruction  of  the 
epithelium  and  epitheloid  cells  of  the  skin,  stomach,  intestines 
and  bronchi. 

Dermatologisches  Centralblatt  (Berlin),  June. 

Protracted  Course  of  Latent  Period  in  Syphilis.  T.  B.  v. 

Port. — Observations  are  cited  in  this  communication  to  piove 
that  syphilis  in  the  father  induces  with  a  more  protracted  and 
beuign  course  of  the  infection  when  acquired  by  the  oftspiing, 
frequently  leading  to  erroneous  diagnosis,  which  would  have 
been  avoided  if  the  parental  syphilis  had  been  known. 

Deutsche  Medicinische  Wochenschrift  (Berlin),  June  15. 

Disinfection  With  Tincture  of  Soap.  J.  Mikulicz.  The 
famous  Breslau  surgeon  lias  been  devoting  much  attention  of 
late  to  simplifying  aseptic  methods  in  order  to  bring  them 
within  the  reach  of  the  general  practitioner  and  field  surgeon. 
He  now  announces  that  five  minutes’  disinfection  of  the  hands 
and  region  to  be  operated  on,  with  tincture  01  soap,  no  water 
beforehand,  is  fully  as  effective  as  the  usual  sublimate-alco¬ 
hol  method  and  abundance  of  water,  while  it  is  much  cheaper 
and  does  not  exhaust  the  patient;  less  exposure  is  required  and 
thus  post-operative  pneumonia  is  prevented.  The  disinfection 
is  much  deeper;  the  hands  remain  sterile  longer  afterward, 
and  the  saving  of  time  is  an  inestimable  advantage.  Tincture 
of  soap — Seifenspiritus — is  non-toxic  and  does  not  irritate  even 
the  most  sensitive  regions.  The  only  disadvantage  is  that  the 
hands  are  left  slightly  smooth  and  slippery,  but  this  is  not  no¬ 
ticed  when  tricot  gloves  are  worn  and  is  a  point  in  its  favor  in 
obstetric  practice.  He  is  adopting  it  extensively  in  his  practice 
and  suggests  that  it  may  be  found  a  superior  disinfectant  for 
inanimate  objects.  He  first  wipes  the  hands  or  part  with  a  dry 
piece  of  gauze  and  then  scrubs  with  the  tincture  and  brush  for 
five  minutes.  Formula  in  the  Pharm.  Germanica:  olive-oil,  6 
parts;  potassa  (Kalilauge),  7;  alcohol,  30;  water  17. 

Muenchener  Medicinische  Wochenschrift,  June  13, 
Prognosis  of  Chronic  Phthisis.  M.  Pickert. — The  writer 
warns  against  the  prevalent  optimistic  tendency  in  respect  to 
the  curability  of  tuberculosis  in  sanatoria,  fearing  that  many 
disappointments  will  result  which  will  reflect  discredit  on  the 
profession.  He  urges  that  a  six  weeks  stay  at  a  sanatoiium 
is  far  from  sufficient,  and  that  Dettweiler’s  “stayed  cured”  pa¬ 
tients  averaged  142  days.  Turban’s  225,  and  Leyden’s  and 
Fraentzel’s,  335  days  in  the  sanatorium.  He  asserts  that  laryn¬ 
geal  tuberculosis  is  cured  much  more  frequently  than  is  gen¬ 
erally  accepted,  but  that  a  favorable  prognosis  in  pulmonary 
tuberculosis  is  only  possible  with  shallow  infiltration  of  the 
superior  lobe,  restricted  to  one  side,  and  extending,  at  the  ut¬ 
most,  to  the  third  rib,  while  tuberculous  infiltrative  processes 
in  the  lower  lobe  impose  an  almost  absolutely  unfavorable  prog¬ 
nosis.  In  other  respects  the  prognosis  depends  on  the  extent, 
manifestation,  fever,  constitution  and  gastric  and  intestinal 
functions,  none  of  which  should  be  neglected  in  forming  the 
prognosis.  Observation  and  experience  are  necessary,  and  he 
advocates  a  tuberculosis  sanatorium  in  connection  with  every 
medical  college,  and  the  careful  collection  of  statistics  at  san¬ 
atoria  on  three  points:  1.  The  condition  of  the  lungs  when  the 
patient  is  dismissed.  2.  Comparative  statistics  of  the  condi¬ 
tion  when  received  and  when  dismissed,  lungs  and  general 
health.  3.  Statistics  of  the  working  capacity  when  dismissed. 

Wiener  Klinische  Wochenschrift,  June  15. 

Gynecologic  Trifles.  J.  Eisenberg. — Among,  several  sug¬ 
gestions  to  facilitate  practice  without  an  assistant,  one  de¬ 


scribes  a  speculum,  a  hollow  cylinder  with  a  flat  peg  on  top  of 
the  outer  orifice,  and  a  sloping  trough  fitted  to  the  lower  half, 
to  carry  off  fluids  without  soiling  or  wetting  the  patient  or 
bedding.  Another  “trifle”  is  rolling  the  strips  of  gauze  for 
tampons  on  small  round  wooden  sticks  which  project  a  few 
inches  beyond  each  end  of  the  roll.  A  wire  handle,  like  a  figure 
of  eight  cut  at  the  bottom,  fits  over  the  two  projecting  ends  of 
the  roller.  This  handle  is  held  by  the  patient  or  hung  on  some 
projection,  and  the  gauze  unwound  directly  as  needed  for  the 
tampon,  without  coming  into  contact  with  anything  but  the 
operator’s  fingers. 

Brazil  Medico  (Rio),  May  22. 

Symbiosis  of  Bacillus  Icteroides  and  a  Fungus.  J.  B. 

de  Lacerda. — The  fact  casually  mentioned  by  Sanarelli,  that, 
the  bacillus  icteroides  frequently  degenerated  in  the  ordinary 
culture-media,  while  it  seemed  to  thrive  particularly  well  when 
a  certain  fungus  was  growing  on  the  medium  with  it,  has  been 
studied  by  Lacerda  who  confirms  this  fact,  and  suggests  that 
it  may  explain  a  number  of  the  contradictory  phenomena  in 
the  life  of  the  bacillus.  The  fungus  seems  to  be  a  certain  asper- 
gillus,  which  is  killed  by  cold  weather,  and  the  bacillus  possibly 
only  becomes  pathogenic  when  combined  with  this  fungus,  which 
would  explain  why  yellow  fever  disappears  with  the  advent  of 
cold  weather,  although  the  bacillus  does  not  lose  its  virulence 
submitted  to  the  very  low  temperatures,  as  Sanarelli  estab¬ 
lished.  It  also  explains  why  the  cultures  sent  to  Europe  to  be 
tested  proved  inert  and  non-virulent,  as  they  had  none  of  the 
fungus  with  them.  In  tubes  containing  some  of  the  fungus,  the 
bacillus  icteroides  gave  every  evidence  of  vitality  and  virulence 
in  cultures  a  year  old.  The  fact  also  explains  why  old,  mouldy 
houses  and  vessels  are  the  peculiar  haunts  of  yellow  fever. 
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Fourth  International  Congress  of  Psychology.  All 

arrangements  have  been  completed  for  this  Congress,  which  is- 
to  meet  at  Paris,  August  20  to  25,  1900,  with  Bibot  as  presi¬ 
dent.  Address  of  the  general  secretary,  P.  Janet,  21  rue  Bar- 
bet  de  Jouy,  Paris.  There  are  to  be  seven  sections. 

New  Jersey  State  Medical  Society. — At  the  recent  meet¬ 
ing  of  this  Society,  held  in  Allenhurst,  the  following  officers 
were  elected:  president,  L.  M.  Halsy,  Williamstown;  first, 
vice-president,  William  Pierson,  Orange;  second  vice-president, 
John  D.  McGill,  Jersey  City;  third  vice-president,  E.  L.  B. 
Godfrey,  Camden ;  corresponding  secretary,  E.  W.  Hedges, 
Plainfield;  recording  secretary,  William  J.  Chandler,  South 
Orange;  treasurer,  Archibald  Mercer,  Newark.  The  next  an¬ 
nual  meeting  will  be  held  in  Atlantic  City,  beginning  June  4, 
1900. 

Medico-Legal  Society. — At  the  meeting  of  this  Society, 
held  in  New  York  City,  June  21,  in  the  discussion  on  “Christian 
Science”  and  the  law,  the  principal  argument  was  in  favor  of 
making  “Christian  Scientists”  amenable  to  the  law,  ex-coroner 
Moritz  Allinger  holding  that  the  practice  was  iniquitous  and 
the  law  should  therefore  be  invoked  to  suppress  it,  just  as  in 
the  case  of  other  charlatanry.  He  urged  that  any  alleged  cure 
which  depends  on  the  superstition  of  the  people  it  seeks  to- 
aid  should  be  condemned  and  the  most  severe  penalties  en¬ 
forced  against  those  who  practice  it.  Howard  Ellis  also  argued 
that  those  practicing  “Christian  Science”  should  be  made 
amenable  to  the  laws  regulating  practice  in  general.  An  op¬ 
portunity  was  given  for  “Christian  Scientists”  to  reply,  and 
the  extraordinary  ground  was  taken  that  because  they  did  not 
make  use  of  drugs  they  were  not  in  any  way  amenable  to 
the  laws  in  force  in  regard  to  medical  practice. 

St.  Louis  Medical  Society. — At  the  meeting  June  24,  Dr. 
Thomas  F.  Rumbold  read  a  paper  before  this  Society,  on 
“Fifty  Years  as  a  Specialist  in  Diseases  of  the  Nose  and 
Throat.”  The  paper  was  reminiscent  and  historic  and  Dr. 
Kumbold  being  really  the  first  physician  in  America  to  devote 
himself  exclusively  to  this  work,  spoke  with  authority.  He 
related  many  interesting  cases,  among  others  his  first  case  of 
nasal  catarrh,  his  experience  in  mananging  the  case,  and  his 
correspondence  with  many  of  the  most  eminent  physicians  and 
surgeons  in  America,  securing  their  views  of  such  cases.  The 
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opinions  of  Drs.  L.  P.  Yandell  of  Louisville,  Daniel  Drake  of 
Cincinnati,  Brainerd  of  Chicago,  Willard  Parker  and  Valen¬ 
tine  Mott  of  New  York,  and  many  other  front-rank  men.  were 
crude  and  amusing  in  the  light  of  our  up-to-date  knowledge  of 
the  pathology  of  nasal  catarrh.  Many,  indeed  all,  of  these 
great  men,  declared  chronic,  purulent,  nasal  catarrh  incurable 
The  meeting  July  1  was  devoted  to  the  trial  of  Dr.  W.  H. 
Mayfield,  for  unprofessional  conduct,  the  charges  being  pre¬ 
ferred  by  the  Missouri  State  Medical  Society  at  its  last  ses¬ 
sion,  at  Sedalia.  Dr.  Mayfield  was  found  guilty  by  a  vote  of 
50  to  1,  and  expelled  by  vote  of  46  members,  the  rest  declining 
to  vote.  The  charges  against  Dr.  Mayfield  were  improper 
methods  of  advertising  his  sanitarium,  the  employing  of  run¬ 
ners  or  commercial  representatives  and  the  offering  of  commis¬ 
sions  to  physicians  for  sending  cases  to  him. 


Minnesota  State  Hedical  Society. 

Thirty-first  Annual  Meeting  held  at  Minneapolis,  June  21,  1899. 

Dr.  F.  A.  S.  Dansmoor,  the  president,  in  his  address  de¬ 
plored  the  exclusion  of  medical  men  from  public  offices  and 
the  fact  that  recommendations  of  health  boards  were  so  often 
disregarded.  He  would  recommend  more  union  of  effort  and 
to  this  end  the  organization  of  more  local  societies  and  greater 
attendance  and  attention  to  business  in  the  societies  now  in 
existence.  Editors  will  write  long  articles  on  the  “Prevention 
of  Deaths  by  Tornadoes,”  and  entirely  ignore  the  almost  in¬ 
finitely  greater  number  of  deaths  by  tuberculosis  and  smallpox. 
The  state  will  spend  millions  freely  on  practically  unimportant 
things  and  refuse  a  few  thousand  dollars  that  are  required  to 
furnish  pure  water  and  prevent  the  enormous  death-rate  by 
typhoid  fever  and  other  preventable  diseases. 

OBSERVATIONS  ON  MEDICAL  SERVICE  OF  THE  LATE  WAR  WITH 

SPAIN  FROM  THE  STANDPOINT  OF  A  VOLUNTEER  SURGEON. 

Dr.  Clark  of  Stillwater,  whose  post  was  at  Chickamauga,  after 
describing  the  arrangement  of  the  camps  and  the  difficulty  of 
obtaining  proper  arrangements  and  supplies,  said  that  in  the 
typhoid  cases,  which  were  generally  of  low  type,  antiseptics, 
stimulants,  and  sustaining  food  were  largely  used  with  sus- 
cess.  Temperature  was  not  generally  high  except  in  severe 
cases.  Orders  were  issued  to  boil  all  drinking  water,  but  this 
was  generally  disregarded  and  in  case'  of  one  regiment  where 
it  was  strictly  observed  the  percentage  of  sickness  was  the 
highest  of  any  of  the  camps.  He  believed,  however,  that  this 
was  brought  about  by  infection  from  dust  and  flies  and  not  in¬ 
fluenced  materially  by  the  boiled  water.  He  said  that  the 
hemorrhage  and  diarrhea  in  that  climate  were  something  ter¬ 
rific  and  unknown  in  such  climates  as  northern  Minnesota. 

ACROMEGALY. 

Dr.  Greene  of  St.  Paul  presented  a  case,  in  a  male,  22  years 
old,  history  negative,  never  sick.  He  denies  syphilis;  noticed 
his  hands  and  feet  enlarging  two  years  ago.  The  larynx  is  en¬ 
larged  and  thickened  and  causes  so  much  obstruction  that  he 
has  spells  of  difficult  breathing.  There  is  remarkable  thicken- 
ing  of  the  skin  and  the  forehead,  with  changes  in  the  shape  of 
the  face  approaching  moon  shape,  fingers  blunt,  skin  normal 
and  strength  in  hands  also  normal;  thyroid  gland  has  en¬ 
larged  notably;  has  improved  remarkably  under  thyroid  treat¬ 
ment.  This  has  been  purposely  discontinued  for  the  last  ten 
days  with  marked  results  for  the  worse.  Dr.  Greene  believes 
this  treatment  to  be  effectual,  but  insists  on  a  good  extract 
being  used  as  he  has  had  very  variable  results  with  different 
manufacturers’  products. 

INSOMNIA. 

Dr.  J.  V.  Shoemaker  of  Philadelphia  gave  an  address  on 
this  subject.  He  said  that  sleeplessness  of  the  kind  of  which 
he  should  speak  occurred  generally  in  people  who,  in  their 
anxiety  to  get  ahead  were  neglecting  their  diet  and  the  natural 
functions  connected  therewith  and  in  short,  people  who  were 
burning  the  candle  at  both  ends.  It  does  not  do  to  drug 
such  people  as  this  to  any  extent,  and  he  has  made  it  a  rule  to 
give  drugs  to  this  class  of  cases  with  much  caution.  The 
physiologic  remedies  are  of  most  importance  and  he  laid 
great  stress  on  physical  exercises,  which  if  necessary  may 
bo  begun  while  the  patient  is  in  bed — massage,  electricity,  of 
which  galvanic  is  best  with  the  negative  pole  to  the  back  of 


the  neck,  and  in  children  the  best  results  had  been  obtained  by 
the  use  of  the  roller  electrode  on  various  parts  of  the  body  in 
soothing  into  quiet  the  active  and  excited  muscles.  Good  and 
nutritious  food,  entertainment,  and  change  of  scene  are  also 
often  of  gieat  benefit.  I  he  beauty  of  all  these  remedies  lies 
in  the  fact  that  they  remove  the  cause  and  give  the  patient 
a  natural  and  quiet  condition. 

Among  drugs  he  mentioned  opium  with  its  products  as  being 
one  of  the  best,  most  abused  and  probably  one  of  the  most  dam 
gerous  lemedies  in  unskilled  hands.  Chloral  produces  natural 
sleep  but  is  dangerous  on  account  of  its  weakening  effect  on 
the  heart  and  is  particularly  so  in  alcoholic  subjects.  When 
necessary  to  use  it,  the  best  effects  with  least  danger  may  be 
obtained  by  giving  it  by  enema.  Paraldehyde  acts  well  on  the 
whole  system  and  produces  natural  soothing  sleep  without 
danger,  and  may  be  administered  in  doses  of  from  10  to  120 
grains  without  danger.  Bromides  are  valuable  but  should  be 
used  less  freely,  while  belladonna  and  hyoscyamus  give  the  best 
results  in  mental  depression.  He  considers  cannabis  indica, 
when  properly  handled,  one  of  the  best  and  safest  of  all 
remedies,  often  succeeding  where  other  things  fail  entirely. 
Sulphonal  and  trional  should  be  used  with  caution,  especially 
by  persons  with  renal  insuciency.  He  deprecated  the  use  of 
mere  symptomatic  remedies  in  any  case  and  also  those  in 
which  the  price  is  held  up  by  proprietary  means.  He  is  in 
favor  of  using  older  remedies  and  not  trying  every  new  thing 
that  comes  up.  In  all  cases  make  haste  slowly. 

Election  of  officers  resulted  as  announced  in  the  Journal 
of  July  1,  p.  37. 


Philadelphia  Pediatric  Society. 

Meeting  Held  June  13,  1899. 

PNEUMONIA. 

Drs.  J.  G.  Gittings  and  C.  F.  Judson  presented  a  clinical 
report  on  certain  cases  of  pneumonia  treated  at  the  Children's 
Hospital.  Dr.  Judson  described  the  physical  signs  and  symp¬ 
toms  present  in  several  cases  of  alveolar  catarrh,  which  could 
be  differentiated  from  bronchial  pneumonia.  One  writer  states 
that  in  cases  of  alveolar  catarrh  there  is  first  a  proliferation 
of  the  cells  lining  the  alveoli,  which  with  the  exudate  finally 
undergoes  degeneration,  with  collapse  of  the  walls  of  these  air- 
cells.  In  some  instances  a  cheesy  product  may  be  formed, 
or  fibrosis  may  occur.  In  the  cases  presented  there  had  been 
moist  rales,  increased  fremitus,  and  areas  of  consolidation. 
In  all  cases  there  had  been  great  depression  lasting  over  a 
considerable  length  of  time,  but  followed  by  recovery.  In  con¬ 
nection  with  the  study  of  alveolar  catarrh  it  might  be  well  to 
state  that  this  condition  was  not  necessarily  dependent  on  the 
presence  of  the  tubercle  bacillus.  In  the  cases  reported  the 
diplococcus  had  been  found  in  the  sputum  most  frequently,  but 
no  one  organism  was  always  present. 

Dr.  Graham  had  not  always  been  able  to  make  a  differential 
diagnosis  between  bronchial  pneumonia  and  alveolar  catarrh 
and  wished  to  know  the  special  points  which  had  been  depended 
on  by  those  who  had  presented  the  paper  in  doubtful  cases. 

Dr.  J.  C.  Gittings  stated  that  the  most  important  data  re¬ 
garding  this  question  was:  1.  The  way  in  which  the  cases 
originated.  2.  The  clinical  course.  In  these  cases  at  no  time 
had  there  been  bronchitis.  3.  The  area  involved,  in  some  in¬ 
stances  the  apex  alone  being  affected.  4.  The  slow  course  pur¬ 
sued.  5.  The  gradual  abatement  of  the  disease,  leaving  behind 
no  morbid  change  which  could  be  detected  by  physical  methods 
of  diagnosis. 

CASE  OF  RUMINATION. 

Dr.  L.  C.  Peter  reported  and  presented  a  case  of  rumination 
occurring  in  a  male  7  years  of  age.  In  this  case  the  speaker 
had  endeavored  to  find  out  if  possible  why  such  a  condition 
should  be  present  in  this  patient.  He  had  been  told  that  it 
was  partly  because  the  patient  liked  to  do  so,  and  partly  be¬ 
cause  he  could  not  help  it.  It  would  appear,  however,  that  the 
general  system  had  suffered,  as  there  had  been  considerable 
emaciation  or  exhaustion.  The  character  of  the  material  eruc¬ 
tated  had  varied  according  to  the  time  elapsing  from  its  intro¬ 
duction  of  the  food.  Elimination  had  occurred  without  refer¬ 
ence  to  the  particular  variety  of  food  taken.  The  stomach  had 
been  frequently  examined  but  no  pouch  nor  any  malformation 
had  been  found.  The  speaker  referred  to  instances  in  which 
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this  condition  had  been  present  in  neurotic  individuals  as  well 
as  in  idiocy.  A  certain  amount  of  neurosis  doubtless  existed 
in  this  case,  for  at  the  suggestion  “expectorate  your  food,  in¬ 
stantly  it  was  obeyed.  This  act  was  done  probably  two  liouis 
after  taking  food — 9  p.m.  In  regard  to  the  treatment,  trephin¬ 
ing  had  been  spoken  of  by  one  writer,  but  doubtless  this  was 
not  necessary.  At  least  there  could  be  no  valid  reason  foi 
doing  it.  This  case  had  been  broken  of  the  habit  under  the  in¬ 
fluence  of  suggestion,  and  in  addition  by  the  administiation  of 
Blaud's  pills. 

PSEUDOMUSCULAR  HYPERTROPHY. 

Dr.  Peter  also  presented  a  boy  of  7  years  presenting  all  the 
typical  symptoms.  The  boy  was  of  neurotic  parents.  The 
father  had  suffered  from  epilepsy,  and  at  one  period  lav  in  a 
trance  lasting  three  days.  The  boy  was  mentally  dull  and 
when  3  years  of  age  it  was  observed  that  the  calves  of  the  legs 
were  markedly  developed,  as  well  as  the  muscular  system  gen¬ 
erally,  except  in  certain  areas  in  which  atrophy  is  piesent, 
notably  in  the  latissimus  dorsi,  pectoralis  major  and  deltoids. 
The  bodily  movement  is  sluggish,  waddling  gait.  When  an 
effort  is  made  to  assume  the  erect  posture  lie  first  places  un¬ 
hands  low  down  on  the  legs  and  virtually  climbs  upon  InmseL. 
The  reflexes  are  greatly  diminished. 


Cincinnati  Academy  of  Medicine. 

Meeting  Held  June  12,  1899. 

CEREBROSPINAL  MENINGITIS. 

Dr.  G.  A.  Fackler  read  the  histories  of  three  cases  occuning 
on  his  own  service  and  that  of  Dr.  E  W.  Mitchell  at  the  Cin¬ 
cinnati  Hospital,  during  the  past  few  months.  The  cases  all 
presented  characteristic  symptoms:  sudden  onset,  usually  with 
chill,  rigor  and  high  fever;  headache  with  rapid  delirium,  usu¬ 
ally  of  a  low,  muttering  type  but  occasionally  maniacal;  stiffness 
and  rigidity  of  the  neck  muscles;  opisthotonos,  more  or  less 
pronounced;  irregular  fever,  Kernig’s  sign,  carinated  abdo¬ 
men,  tachecerebrale,  absence  of  abdominal  pain,  tenderness,  rose 
spots,  and  splenic  enlargement;  great  hyperesthesia,  partic¬ 
ularly  over  the  calves  of  the  legs  and  the  soles  of  the  feet;  aD- 
sence  of  the  Widal  reaction  after  trials;  a  leucocytosis  of  from 
fifteen  to  twenty  thousand;  withdrawal  of  more  than  normal 
amount  of  fluid  by  the  lumbar  puncture,  with  temporary  ame¬ 
lioration  of  the  symptoms.  All  the  cases  died.  Examination 
of  this  fluid  by  Dr.  J.  E.Creiwe  showed  in  all  these  cases  a  tetra- 
cocc-us  which  did  not  grow  on  agar  or  blood-agar,  but  which 
flourished  well  on  fluid  bouillon.  In  anothei  case  of  Di. 
Greiwe’s,  a  child  with  meningitis,  acute  hydrocephalus  de¬ 
veloped,  and  here  too  a  tetracoccus  was  developed  after  lumbar 
puncture.  One  of  the  Cincinnati  Hospital  cases  lived  forty- 
four  days. 

Post-mortem  examination  of  these  cases  showed  well- 
marked  macroscopic  evidence  of  inflammation  of  the  cerebral 
and  spinal  meninges,  and  in  one  case  an  area  of  softening  in¬ 
volving  one  entire  cerebellar  hemisphere.  A  report  of  the 
microscopic  changes  will  be  made  after  the  tissues  have  become 
sufficiently  hardened.  Stained  specimens  of  the  tetracoccus 
were  exhibited  under  the  microscope.  Microphotographs  were 
shown. 

SKIN  GRAFTING  ACCORDING  TO  THIERSCH. 

Dr.  E.  P.  Adams,  after  giving  a  graphic  description  of  this 
operation,  narrated  a  case  of  his  own  in  which  sking  grafting 
had  been  done  by  this  method  over  a  large  area  in  the  region  of 
the  groin,  with  perfect  results  except  over  the  inferior  inguinal 
glands. 

Dr.  J.  C.  Oliver  spoke  of  using  the  inner  lining  of  an  egg¬ 
shell  as  a  substitute  for  grafts  of  skin.  As  far  as  his  personal 
experience  went,  this  method  had  never  succeeded  in  the 
slightest  degree.  He  also  narrated  the  history  of  a  case  of 
severe  burn  of  the  hand  in  which  the  fingers  had  been  flexed 
by  the  resulting  cicatrix  on  the  palm  of  the  hand.  On  dis¬ 
secting  out  the  cicatrix  and  skin  grafting  he  had  obtained  so 
good  a  result  that  his  patient  was  able  to  make  her  living 
wrapping  packages  of  chewing  gum.  He  has  had  grafts  cling 
to  the  inner  surface  of  bone,  the  tibia,  which  had  been  tre¬ 
phined  and  curetted  for  osteomyelitis,  and  has  had  giafts 
take  over  malignant  tissue.  In  some  crushes  of  the  foot  he  is 
in  the  habit  of  not  amputating  but  allowing  the  crushed  tissue 


to  be  thrown  off  by  natural  means,  and  then  to  skin  graft  the 
stump,  and  is  confident  he  had  saved  portions  of  many  feet  by 
this  means. 

Dr.  Alfred  Freiberg  advocated  the  method  of  Krause  in 
preference  to  the  Thiersch.  In  the  former  method  the  sub¬ 
cutaneous  tissue  is  engrafted  with  the  overlying  skin  and  the 
whole  held  in  place  by  sutures.  He  called  attention  to  the  ex¬ 
cellent  result  obtained  by  a  member  of  the  Academy  in  a  case  of 
lupus  of  the  face  treated  by  this  method,  and  exhibited  before 
the  society  but  a  few  weeks  ago.  He  knew  this  could  be  done 
when  only  comparatively  small  areas  were  to  be  covered.  He 
also  thought  that  transference  of  a  pedicle  should  be  done  more 
frequently.  His  reasons  for  these  preferences  were  that  he 
thought  the  new  skin  of  the  skin  graft  more  liable  to  break 
down  under  slight  mechanical  insult. 

Meeting  held  June  19,  1899. 

DOLTBLE  TERTIAN  AND  ESTIVO-AUTUMNAL  MALARIA. 

Dr.  Mark  A.  Brown  reported  a  case,  the  patient  having 
been  sick  for  about  six  weeks  with  chills  occurring  with  more 
or  less  periodicity.  The  examination  of  the  blood  five  hours 
hfter  chill  showed  the  presence  of  two  sets  of  tertian  organ¬ 
isms,  one  with  just  beginning  pigmentation,  the  other  almost 
filling  the  red  corpuscles  with  it  had  entered.  Crescents  were 
also  present,  but  in  vastly  less  numbers,  proving  the  existence 
of  the  estivo-autumnal  variety.  As  it  is  usual  in  this  condition 
for  one  type  to  dominate  the  other,  so  in  this  patient  the  ter- 
tain  fever  had  the  upper  hand,  the  temperature-chart  showing 
a  daily  intermittent  fever  hardly  influenced  by  the  continued 
development  of  the  estivo-autumnal  parasite.  Microscopic 
slides  stained  by  the  eosin  and  menthyl  blue  method  were  ex¬ 
hibited  showing  crescents  and  the  two  tertian  types.  The  case 
was  reported  on  account  of  its  comparative  rarity,  the  Johns 
Hopkins  reports  mentioning  but  thirty-one  instances  in  a 
total  of  over  1G00  cases.  Dr.  Brown  had  been  able  to  demon¬ 
strate  the  condition  but  twice  previously  in  several  hundred 

cases.  I  ,  :i 

WOUNDS  MADE  BY  MODERN  BULLETS. 

Dr.  P.  S.  Connor  gave  an  interesting  lecture  on  this  subject. 
He  compared  the  wounds  of  the  Civil  War  with  those  of  the 
Spanish-American  and  gave  as  the  result  of  his  conclusions  that 
the  great  increase  in  the  velocity  of  the  latter  ball  was  in  a 
measure  beneficiary,  and  that  the  track  of  the  bullet  was  clean- 
cut;  that  there  was  very  little  smashing  of  tissue  around  the 
track  of  the  bullet  and  as  a  result  gangrene  and  secondary  hem¬ 
orrhage  were  uncommon.  On  the  other  hand,  the  blood-vessels 
and  nerves  were  not  pushed  to  one  side  as  they  undoubt¬ 
edly  were  by  the  former  missiles.  As  a  rule  the  late  bullets  per¬ 
forated,  though  some  cases  of  lodgment  were  reported.  This 
was  contrary  to  previous  expectations  as  was  the  demonstrated 
fact  that  the  bullet  might  also  be  deflected.  Another  point  was 
that  the  bullet  was  liable  to  go  “end  on"  and  not  “side  on”  so 
that  large  wounds  were  not  so  common.  As  regards  chest 
wounds  unless  some  essentially  vital  point,  as  a  large  vessel  or 
the  heart,  was  penetrated,  the  prognosis  of  late  was  very  good, 
just  as  in  civil  practice.  In  abdominal  wounds  he  said  that  it 
was  rather  remarkable  that  the  two  laparotomies  made  for 
gunshot  wounds  both  resulted  fatally,  while  the  cases  not  oper¬ 
ated  on  recovered.  Of  the  twenty  gunshot  wounds  involving 
the  knee-joint,  none  have  resulted  fatally  and  none  had  to  sub¬ 
mit  to  amputation.  Less  than  5  per  cent,  of  the  wounded  re¬ 
moved  to  hospitals  died,  a  remarkable  record  when  compared 
with  the  terrible  mortalities  from  this  cause  in  former  wars. 
He  thought  that  the  antiseptic  packets  carried  by  the  soldiers, 
when  used,  had  not  a  little  to  do  in  influencing  this  mortality. 
Discussed  by  Drs.  Dan  Young,  Ayres,  Oliver,  H.  M.  Brown,  Boy- 
lan  and  Freiberg. 

Orleans  Parish  Medical  Society. 

Meeting  held  in  New  Orleans,  La.,  June  2Jf,  1899. 

TRANSPOSITION  OF  VISCERA. 

Drs.  L.  G.  LeBeuf  and  Jules  Lazard  reported  cases  of 
transposition  of  the  viscera. 

The  case  of  Dr.  LeBeuf  was  W.  P.,  white,  male,  31  years  old, 
a  native  of  Louisiana,  4  feet  10  inches  in  height,  weighing  75 
pounds.  He  had  been  admitted  from  the  out-patient  de- 
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partinent  to  a  medical  ward  of  the  Charity  Hospital,  where  he 
was  treated  for  pulmonary  tuberculosis,  evidenced  both  by 
physical  signs  and  by  the  presence  of  bacilli  in  the  sputum. 

Physical  examination  showed  the  apex-beat  of  the  heart 
three-fourths  of  an  inch  below  the  level  of  the  right  nipple, 
one-half  an  inch  to  its  left;  on  percussion  the  position  of  the 
heart  was  found  to  be  the  reverse  of  the  normal,  the  long 
axis  running  from  the  base  above  downward  and  to  the  right. 
There  was  dullness  on  the  left  side  from  the  sixth  interspace 
downward  over  the  transposed  liver;  spleen  dullness  was 
elicited  on  percussion  over  the  tenth  rib  on  the  right.  On  the 
right  side,  below  the  heart,  the  position  of  the  stomach  could 
be  made  out  by  the  tympanitic  percussion  note,  auscultation 
over  the  site,  while  the  patient  was  drinking,  detected  a  gurg¬ 
ling  sound  as  the  liquid  entered  that  viscus.  Apparently  all 
the  viscera  were  transposed,  though  the  positions  of  the 
cecum  and  sigmoid  were  not  determined. 

In  the  case  of  Dr.  Lazard  the  diagnosis  was  first  made  on 
autopsy.  S.  Y.,  colored,  female,  24  years  of  age,  was  ad¬ 
mitted  to  the  Charity  Hospital,  Nov.  16,  1894;  her  breathing 
was  rapid,  her  pulse  full  and  bounding;  there  was  febrile 
temperature.  Percussion  having  revealed  an  apparent  dullness 
at  the  base  of  the  left  lung,  a  diagnosis  of  pneumonia  was 


made.  On  the  following  day  she  died,  coma  having  super¬ 
vened  in  the  meantime.  The  autopsy,  admirably  illustrated  by 
the  photograph  taken  at  the  time,  showed  the  heart  on  the 
right;  there  was  pericarditis,  with  aortic  degeneration;  the 
lungs  were  transposed,  the  left  having  three  lobes,  the  right 
two;  there  was  nothing  else  abnormal  here  beyond  a  slight 
pleuritis.  The  spleen  was  on  the  right,  and  was  congested;  the 
liver  enlarged,  lay  on  the  left.  The  stomach  and  pancreas  were 
also  transposed,  while  the  sigmoid  flexure  on  the  one  hand  and 
the  cecum  and  appendix  on  the  other  had  changed  places.  The 
kidneys  were  congested,  the  left  presenting  pus.  The  cause 
of  death  was  thought  to  be  pyonephrosis  with  congestion  of  the 
kidneys. 

Dr.  Lazard  quoted  Cloquet  as  saying  that  he  had  found 
this  condition  three  times  in  10,000  autopsies;  Littre  and 
Robin  as  stating  that  it  is  seen  only  in  men. 

Dr.  Y  an  Seydewitz  said  that  in  Y7ienna  he  had  seen  a  man 
who  presented  transposition  of  the  viscera;  further,  he  was 
acquainted  with  a  man  in  New  Orleans  who  is  similarly 
peculiar  in  his  anatomy. 

AMPUTATION  BY  BANDS. 

D] .  LeBeuf  had  that  day  attended  in  labor  a  white  woman 
who  had  gone  seven  weeks  beyond  the  expected  time  of  her 
delivery,  this  having  been  calculated  with  considerable  ac¬ 
curacy  from  the  date  of  her  husband’s  departure.  He  wished 
to  call  attention  not  so  much  to  this  point  as  to  the  de¬ 
formity  of  the  infant’s  left  foot.  It  looked  as  though  the  big 
toe  had  been  cut  off  transversly,  and  the  second  and  third 
smaller  toes — corresponding  to  the  third  and  fourth  meta- 
taisals  obliquely.  It  looked  to  him  like  a  case  not  of  arrested 
development  but  of  amputation  by  bands.  In  answer  to 
questions,  Dr.  LeBuef  stated  that  there  was  no  distinct  cicatrix, 
though  the  ends  of  the  second  and  third  toes  looked  rough;  no 


bands  had  been  found  in  the  interior  of  the  amniotic  sac;  there 
had  been  quite  a  good  deal  of  amniotic  fluid. 

DEFORMITY  AT  BIRTH. 

Dr.  C.  J.  Miller  had  been  present  at  the  birth  of  a  child 
which  presented  deformity  of  both  upper  extremities.  The 
light  hand,  minus  a  thumb,  was  attached  directly  to  the 
arm,  the  forearm  being  lacking;  the  left  hand,  which  also  had 
but  the  four  fingers,  was  attached  to  a  half-length  forearm. 
These  members  were  fairly  well  developed. 

alcoholic  polyneuritis. 

Dr.  T.  S.  Dabney  reported  a  case  of  alcoholic  polyneuritis. 
A  young  man  who  was  a  steady  tippler  was  taken  with 
vomiting,  with  jaundice;  he  became  weak  in  his  legs  and  in  the 
course  of  a  few  days  had  extensor  paralysis  of  both  wrists  and 
ankles.  Cases  of  this  kind  require  rest,  strychin  and  good 
food— not  stimulation  with  the  faradic  current.  The  patient, 
whose  onset  was  described,  received,  besides  the  above,  1  grain 
of  ipecac  every  three  hours,  for  its  effect  on  the  liver.  In 
thirty  days  Dr.  Dabney  expected  him  to  be  completely  well. 
From  the  suddenness  of  the  onset  and  the  usual  rapidity  of 
improvement  it  was  reasoned  that  there  could  not  be  any 
actual  nerve  degeneration;  the  condition  was  rather  one  of 
toxemia,  such  as  exists  in  extensor  paralysis  complicating 
plumbism. 


i  leuicai  society. 

Meeting  held  June  17,  1899. 
cerebral  localization. 

Dr.  Arthur  E.  Mink  read  a  paper  on  this  subject  and  stated 
that  the  researches  of  Flechsig  have  compelled  us  to  remodel 
our  ideas  concerning  the  cerebral  cortex.  The  centers  of  the 
cerebral  cortex  can  be  divided  into  two  great  groups.  We  have 
Hist  the  projection  centers,  which  are  the  equivalents  of  sen¬ 
sory  surfaces  and  are  situated  about  the  primary  fissures.  The 
tactile  center  is  largely  homologous  with  what  was  formerly 
termed  the  motor  area,  and  is  located  in  the  paracentral  lobule, 
Part  of  the  gyrus  fornicatus,  the  ascending  frontal  and  parietal 
convolutions  and  the  posterior  parts  of  the  three  frontal  con¬ 
volutions.  It  was  formerly  supposed  that  all  parts  of  the  cor¬ 
tex  alike  received  projection  fibers.  This,  however,  is  not  so. 
Only  one-third  of  the  cortex  receives  projection  fibers.  Each 
projection  center  has  centripetal  and  centrifugal  fibers.  The 
visual  projection  center  is  situated  m  and  hear  the  calcarine 
fissure  The  auditory  area  is  in  the  first  temporosphenoidal 
convolution,  the  olfactory  in  the  olfactory  trigone,  the  anterior 
jierforated  substance,  the  neighboring  part  of  the  corpus  cal- 
iosum  part  of  the  hippocampal  gyrus  and  the  uncinate  gyrus. 
I  he  olfactory  sense  is  rudimentary  in  man.  In  some  of  the 
mammals  however,  the  olfactory  area  occupies  almost  two- 
thirds  of  the  cerebral  cortex.  In  man  the  tactile  so-called  motor 
area  is  largest  of  all,  inasmuch  as  it  duplicates  for  the  opposite 
half  of  the  body  all  tactile,  thermal,  muscular,  articular,  and 
visceral  sensations.  In  it  are  represented  also  all  sensations 
coming  from  the  mouth,  tongue,  soft  palate,  pharynx,  larynx, 
rectal  and  gemto-urinary  surfaces.  In  this  area  we  find  giant 
pyramidal  cells  which  are  the  origins  of  the  motor  tract.  The 
auditory  projective  area,  besides  receiving  fibers  from  the  or¬ 
gan  of  Corti,  also  sends  centripetal  fibers  to  muscles  controlling 
movements  of  the  ear.  The  association  centers  are  the  higher 
intellectual  centers.  In  them  are  stored  up  the  various  tactile, 
auditory  visual,  olfactory,  and  motor  memories.  In  them  are 
combined,  serialized  and  fused,  all  of  these  various  memories. 
Iney  are  the  organs  of  what  is  termed  memory,  will,  judgment 
reason,  experience,  moral  and  esthetic  sentiment.  The  projec¬ 
tion  area  thus,  in  one  respect,  merely  centers  for  reflexes  of 
cortical  origin. 

association  centers  exercise  an  inhibitory  influence  over 
the  projection  centers.  When  in  man,  through  pathologic  condi¬ 
tions,  the  association  centers  lose  their  control,  the  projection 
centers  manifest  only  blind  impulses  and  animal  passions.  The 
association  centers  are  absent  in  the  Rodentia,  feebly  developed 
in  the  Carnivora,  co-equal  with  the  projective  centers  in  the 
higher  apes,  and  occupy  in  man  two-thirds  of  the  entire  extent 
of  the  cortex.  The  anterior  projection  area  comprises  the  greater 
part  of  the  first  and  second  frontal  convolutions  and  the 
straight  convolution  on  the  inferior  surface.  The  middle  center 
compi ises  the  island  of  Reil.  the  greater  posterior  association 
center  comprises  the  parietal  convolutions,  the  fusiform  and 
lingual  gyri,  the  inferior  temporal  gyrus  and  the  anterior  part 
of  the  external  occipital  lobe. 
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SATURDAY,  JULY  8,  1S99. 

CHANGES  IN  CELLS  LINING  PERITONEUM,  IN 
INFLAMMATION. 

The  nature  and  origin  of  the  cells  lining  the  pleuro¬ 
peritoneal  cavity  have  attracted  much  attention ;  the 
opinions  on  these  points  are  as  yet  far  from  uniform.  In 
order  to  solve  this  question  it  seemed  only  natural  that 
the  investigators  should  turn  to  embryology,  in  order  to 
determine  from  which  layer  of  the  embryo  the  pleuro¬ 
peritoneal  cells  are  developed,  but  great  difficulties  were 
soon  met  with. 

In  the  first  place,  it  is  very  hard  to  determine  the  exact 
moment  when  the  law  of  specificity  of  cells  goes  into 
force ;  hence  the  different  opinions  among  embryologists. 
The  majority  of  them  were  of  the  opinion  that  the  pleu¬ 
roperitoneal  cavity  constitutes  a  large  lymph  space,  and 
that  the  lining  cells  were  equivalent  to  the  endothelial 
cells  of  vessels.  Waldeyer,  on  the  other  hand,  assumes 
that  histogenetic  differentiation  is  completed  with  the 
formation  of  the  archiblast  and  the  parablast.  All  mus¬ 
cles,  nerves,  and  epithelia  are  derived  from  the  archiblast; 
all  the  connective  tissues  and  the  blood  from  the  para- 
blast,  and  at  the  present  time  this  view,  or  some  modifi¬ 
cation  thereof,  is  generally  accepted.  The  cells  covering 
these  serous  membranes  have,  therefore,  come  to  be  re¬ 
garded  quite  generally  as  true  epithelial  cells. 

The  numerous  experiments  which  have  been  made  in 
order  to  determine  the  role  played  by  these  cells  in  in¬ 
flammation  of  the  peritoneum,  and  in  the  formation  of 
peritoneal  adhesions,  have  not  led  to  uniform  results.  It 
is  true  that  many  points  in  connection  with  the  forma¬ 
tion  of  peritoneal  adhesions  have  been  cleared  up,  but 
comparatively  little  has  been  learned  from  these  experi¬ 


ments  concerning  the  relations  and  the  nature  of  the  lin¬ 
ing  cells  themselves.  Generally,  the  question  as  to  the 
role  which  these  cells  play  in  the  formation  of  adhesions 
was  lost  sight  of. 

Ivolossow  investigated  this  question,  and  found  that 
the  presence  of  prickles  upon  the  pleuroperitoneal  epi¬ 
thelium  or  endothelium  would  speak  against  their  being 
connective  tissue  cells,  and  he  regarded  them  as  genuine 
epithelium. 

Ranvier,  on  the  other  hand,  found  that  when  microbes 
are  injected  into  the  peritoneal  cavity,  these  cells  appear 
to  swell  up,  send  out  branches,  and  to  act  in  general  as 
young  connective  tissue  cells.  Cornil  came  to  the  same 
conclusions.  Marcliand  injected  a  suspension  of  lycopo¬ 
dium  spores  into  the  peritoneal  cavity  of  guinea-pigs, 
and  examined  the  surface  of  the  omentum  at  longer  or 
shorter  intervals.  He  believes  that  the  epithelial  cells 
under  those  conditions  present  ameboid  movements  and 
surround,  together  with  leucocytes,  foreign  bodies,  form¬ 
ing  giant  cells,  and  eventually  a  fine  fibrillated  tissue. 

Y.  Bungner  differentiates  structurally  between  granu¬ 
lation  cells  of  connective  tissue  and  of  endothelial  origin, 
but  what  role  the  endothelial  cells  play  in  the  healing 
of  wounds,  and  in  inflammatory  processes  in  the  peri¬ 
toneal  cavity,  he  was  not  able  to  definitely  specify. 

The  latest  research  in  regard  to  this  question  comes 
frc-m  Ziegler’s  laboratory  in  Freiburg.  Buttner1  found 
that  in  inflammations  produced  by  the  staphylococcus 
aureus  the  omentum  becomes  covered  by  a  layer  of  fibrin, 
in  which  are  a  variable  number  of  leucocytes,  which  also 
infiltrate  the  substance  of  the  membrane.  In  the  early 
stages  of  the  inflammation,  the  covering  epithelium  ap¬ 
pears  very  distinctly,  and  can  be  readily  recognized  and 
differentiated  from  other  cells.  He  was  able  to  find  the 
prickles  which  Kolossow  described.  A  little  later  in  the 
process  the  epithelial  cells  are  to  a  large  extent  desqua¬ 
mated,  but  in  the  cells  which  remain  attached  karyo- 
kinetic  figures  appear  in  large  numbers.  The  desqua¬ 
mated  epithelial  cells  lie  in  the  fibrin. 

The  principal  outcome  of  this  series  of  experiments  is 
that  in  no  case  could  Buttner  trace  the  transformation  of 
the  epithelial  cells  into  connective  tissue  cells.  The  same 
results  were  obtained  in  another  series  of  experiments,  in 
which  the  omentum  was  carefully  sutured  to  the  abdomi¬ 
nal  wall. 

The  covering  of  the  layers  of  the  tunica  vaginalis  is 
genetically  identical  with  the  pleuroperitoneal  epithelium, 
Buttner  also  experimented  on  this  membrane,  which 
seemed  rather  favorable  for  this  kind  of  work,  by  passing 
a  silk  suture  through  the  testicle  and  the  skin,  and  then 
t  ping  so  that  the  inner  layer  of  the  tunica  vaginalis  was 
pressed  against  the  outer  quite  firmly.  The  specimens 
were  then  removed  after  varying  intervals,  and  examined 
after  suitable  preparation.  The  histologic  examination 
showed  that  usually  the  epithelium  undergoes  disinte¬ 
gration,  and  that  the  epithelial  cells  never  change  into 
fibroblasts.  


i  Ziegler’s  Beitriige,  1899. 
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Without  going  into  any  extensive  histologic  details  it 
may  suffice  to  say  that  the  principal  result  of  Buttner’s 
investigation  is  that  the  epithelium  plays  a  negative  role 
in  the  adhesion  of  serous  membranes.  The  adhesions 
are  first  formed  by  means  of  a  fibrinous  conglutination. 
A  direct  union  between  the  two  surfaces  by  means  of 
epithelial  cells  was  not  observed.  There  are  facts  which 
speak  in  favor  of  the  true  epithelial  nature  of  these  cells. 


DETERMINATION  OF  SOUND  DIRECTION. 

Among  the  many  functions  that  have  been  attributed 
to  the  semicircular  canals,  that  of  the  determination 
whence  sounds  proceed,  has  received  the  support  of  some 
physiologists.  Though  the  majority  have  strenuously  de¬ 
nied  this  as  one  of  their  functions,  some  late  experiments 
would  seem  to  point  to  these  canals  as  not  wholly  uncon¬ 
cerned  in  the  perception  of  acoustic  space.  Their  pe¬ 
culiar  arrangement,  occupying  as  they  do  three  dimen¬ 
sions  of  space,  is  most  seductive  in  the  formation  of 
theories  bearing  on  our  conception  of  space  relationships. 
The  objection  was  long  ago  pointed  out  that  in  the  quad- 
rumana,  which  led  a  more  or  less  topsy-turvy  sort  of  a  life, 
the  respective  relationship  of  these  canals  to  the  three 
dimensions  of  space  must  be  constantly  changing,  and 
hence,  in  these  creatures  at  least,  they  can  have  but 
little  effect  in  the  determination  of  space  direction.  Many 
fishes  have  only  one  or  two  semicircular  canals.  The 
lowest  vertebrates  have  an  ear  not  markedly  different 
from  the  invertebrate  type,  as  may  be  observed  in  the 
lamprey,  which  has  a  saccule  with  auditory  hairs  and 
otoliths  in  communication  with  two  semicircular  canals. 
The  hag — myxine — has  only  one  canal.  The  comparative 
studies  of  Dercum1  led  him  to  give  up  all  notion  that 
these  organs  had  anything  to  do  with  the  maintenance 
ci  equilibrium  or  the  determination  of  space  direction. 
In  spite  of  these  various  objections,  the  three  prominent 
theories  offered  as  explanation  of  the  physiology  of  the 
perception  of  space  direction  point  more  or  less  to  these 
canals. 

The  first  theory  is  the  crude  one  alreadv  mentioned 
and  depending  on  the  arrangement  of  the  canals  among 
themselves.  As  sounds  all  reach  these  canals  through 
one  and  the  same  opening,  it  is  difficult  to  imagine 
how  their  respective  correspondence  with  the  three  di¬ 
mensions  of  space  can  have  any  effect  in  the  determina¬ 
tion  whence  sounds  proceed.  This,  in  addition  to  the  ob¬ 
jections  already  enumerated,  renders  this  crude  though 
popular  theory  quite  untenable. 

Another  theory  in  regard  to  the  perception  of  spa.ce 
direction  of  sounds  assumes  an  acoustic  space  analogous 
l°  the  tactual  and  visual  space,  and  rests  on  the  belief 
tnat  special  tactual  sensibilities  reside  in  the  tympanic 
membrane.  This  theory  is  incomplete,  however,  in  re¬ 
s'11^  to  an  explanation  as  to  how  a  mere  surface  such 
as  the  tympanic  membrane  can  determine  such  complex 
relationships  as  are  involved  in  the  fundamental  three 

'Jour,  of  Nervous  and  Mental  Diseases,  January,  1891,  p.  61. 


dimensions  of  space.  The  association  of  the  function 
of  the  tympanic  surface  with  that  of  the  canals  would 
be  rather  more  suggestive. 

The  third  or  motor  theory  assumes  that  certain  motor 
impulses  are  awakened  in  particular  definite  relation¬ 
ships  by  the  activity  of  the  organ  of  hearing.  The  con¬ 
ception  of  the  motor  space  is  a  derivative  of  past  expe¬ 
rience  in  connection  with  and  under  the  influence  of 
visual  space  and  tactile  experience.  The  existence  of 
space-forms  acquired  through  other  sensations  is  presup¬ 
posed  in  the  conception  of  acoustic  space.  In  connec¬ 
tion  with  this  theory  it  may  be  well  to  remember  that, 
as  Laborde2  pointed  out,  the  auditory  nerve  contains  both 
motor  and  sensory  fibers,  the  former  being  distributed  to 
the  semicircular  canals. 

In  some  recent  experiments  made  by  Matatoro  Matsu- 
mato3,  in  Professor  Scripture’s  laboratory  at  Yale,  many 
interesting  phenomena  were  elicited.  The  subject  was 
seated,  blindfolded,  with  head  in  a  head-rest,  surrounded 
by  a  kind  of  spherical  cage  so  built  that  its  axes  fur¬ 
nished  twenty-six  terminal  points.  A  short,  sharp  sound 
was  made  with  a  sort  of  telephonic  apparatus  at  each  of 
these  terminal  points,  and  fifty  experiments  were  per¬ 
formed  for  each  point.  First  of  all  it  was  most  emphati¬ 
cally  demonstrated  that  the  perception  of  the  direction 
whence  sound  comes  is  not  a  mere  matter  of  chance.  If 

had  been  a  matter  of  chance,  probably  not  40  times  in 
i,000  would  the  judgments  have  been  correct;  as  a  fact, 
however,  the  judgments  were  correct  768  times  in  1000. 
Of  the  twenty-six  directions,  not  one  was  actually  con¬ 
fused  with  more  than  eight  directions.  Out  of  some  656 
possible  errors,  only  113  were  actually  noted.  Sounds 
on  the  right  side  were  never  mistakenly  assigned  to  the 
left  side;  nor  were  those  on  either  side  ever  assigned  to 
the  median  space.  These  observations  emphasize  the  ne¬ 
cessity  of  two  ears  for  the  correct  appreciation  of  sound 
paths.  The  sounds  of  the  right  hemisphere  were  more 
accurately  perceived  than  those  of  the  left ;  those  of  the 
1  ront  more  than  those  of  the  rear ;  and  those  from  below 
more  than  those  from  above.  These  variations  are  prob¬ 
ably  due  to  the  shape  and  direction  of  the  pinna  and  to 
ihe  difference  in  the  sensitiveness  of  the  two  ears. 

The  four  characteristics  of  sound  waves  are  intensity, 
pitch,  phase  and  timbre.  Experimenting  especially  on 
the  intensity  of  sound  waves,  Matsumato,  who  inclines  to 
the  motor  theory  in  explanation  of  the  appreciation  of 
sound  paths,  without,  however,  referring  to  the  semicir¬ 
cular  canals,  concludes  generally  that  the  relative  dif¬ 
ference  between  the  intensities  of  the  component  sounds 
heard  by  the  two  ears  is  the  immediate  cause  of  the  per¬ 
ception  of  the  direction  of  the  sound.  The  distance  of 
the  sound  depends,  on  the  contrary,  on  the  absolute  in¬ 
tensity  of  the  sound. 

2Trib.  Med.,  Sept.  12, 1880. 

3  Researches  on  Acoustic  Space.  Studies  from  Yale  Lab.,  vol.  v,  1897. 

A  mutual  help  society,  consisting  exclusively  of  phy¬ 
sicians  and  surgeons,  is  being  organized  in  Belgium  ito 
insure  its  members  against  professional  accidents. 
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SURGICAL  TREATMENT  OF  PULMONARY  TUBERCU¬ 
LOSIS. 

We  no  longer  approach  a  case  of  tnbercnlosis  with  the 
fear  and  trepidation  that  have  been  the  rule  in  the  past, 
knowing  that  in  many  cases  improvement  or  even  recov¬ 
ery  takes  place  as  a  result  of  intelligent  management.  No 
case  should  be  looked  on  as  hopeless,  although  treatment 
must  sometimes  be  merely  palliative.  Surgery  has  thus 
had  restricted  application  in  the  treatment  of  pulmonary 
tuberculosis  and  radical  results  are  not  to  be  expected. 

Of  the  utility  of  properly  employed  measures  of  this  kind 
an  instance  is  furnished  by  Turban1,  who  reports  a  case 
in  which  extensive  rib  resection  was  followed  by  collapse 
of  a  tuberculous  cavity  in  the  lung,  with  inhibition  in 
the  activity  of  the  morbid  process.  The  patient  was  a 
man  21  years  old,  with  hereditary  predisposition,  who 
bad  presented  symptoms  of  pulmonary  disease  for  two 
years,  with  fever  and  hemoptysis.  The  left  lung  was 
almost  entirely  destroyed,  and  the  left  side  of  the  chest 
was.  flattened  and  almost  immobile  in  respiration.  The 
percussion-note  on  the  left  was  tympanitic,  the  respira- 
toiy  sound  bronchial  and  in  places  amphoric,  with  tink¬ 
ling  and  metallic  rales.  On  the  right  side,  at  the  apex, 
inspiration  was  enfeebled,  and  expiration  prolonged. 
Cough  was  marked,  with  abundant  purulent  expectora¬ 
tion  and  tubercle  bacilli  in  the  sputum.  The  pulse  was 
accelerated,  the  temperature  elevated,  cyanosis  marked. 
In  the  course  of  two  months  signs  of  contraction  of  the 
left  lung  appeared,  the  heart  being  displaced  toward  the 
anterior  axillary  line,  and  pulsation  becoming  visible 
between  the  second  and  fifth  intercostal  spaces  to  the  left 
of  the  sternum.  Fever  persisting,  and  signs  of  increased 
tissue  destruction  appearing,  it  was  decided  to  remove  a 
wedge-shaped  portion  of  the  chest  wall,  to  permit  further 
contraction  of  the  lung.  Accordingly,  a  cutaneous  in¬ 
cision  14  cm.  long  was  made,  beginning  in  the  third  in¬ 
tercostal  space,  and  passing  downward  and  outward,  and 
o  cm.  of  the  fourth,  4.5  cm.  of  the  fifth,  7.5  cm.  of  the 
sixth,  and  9  cm.  of  the  seventh  rib  was  removed,  without 
opening  the  pleural  cavity.  The  wound  was  closed  by 
suture,  and  healed  without  complication.  At  first,  cough 
and  expectoration  were  increased  and  the  febrile  symp¬ 
toms  augmented,  but  subsequently  all  receded,  and  the 
chest  underwent  further  contraction.  Unpleasant  symp¬ 
toms  recurring  after  a  time,  however,  a  second  operation 
was  undertaken,  and  9.5  cm.  of  the  sixth  rib,  10.5  cm.  of 
the  seventh,  10.5  cm.  of  the  eighth,  and  11  cm.  of  the 
ninth  rib  was  resected.  As  there  had  been  some  regen¬ 
eration  of  the  ribs  resected  in  the  primary  operation, 
great  care  was  now  exercised  in  the  removal  of  the  perios¬ 
teum,  and  this  was  followed  by  application  of  the  thermo¬ 
cautery.  The  lung  underwent  further  contraction,  and 
the  tympanitic  note  was  replaced  by  dulness  on  percus¬ 
sion.  The  symptoms  improved  once  more,  although  tu¬ 
bercle  bacilli  persisted  in  the  sputum.  It  is  pointed  out 
that  while  recovery  was  in  no  sense  brought  about  in  this 
case  by  operation,  a  rapidly  progressive  process  was  con- 

1  Berliner  Klin.  Woch.,  May  22,  1899. 


verted  into  a  stationary  one;  and  it  is  believed  that  the 
operation  is  justified  in  a  relatively  small  number  of 
cases,  in  resistant  patients  with  extensive  disease  of  one 
lung  and  a  good  condition  of  the  other  lung,  in  the  pres¬ 
ence  of  a  tendency  to  contraction  of  the  lung  with 
rigidity  of  the  thorax. 


CHICAGO  DIPLOMA-MILLS. 

The  business  done  by  the  Chicago  diploma-mills  is  well 
illustrated  by  the  fact  that  the  county  clerk’s  official  rec¬ 
ords  of  physicians  in  one  Michigan  town  are  found  to 
include  the  names  of  twenty-three  who  claim  as  their 
alma  mater  the  notorious  “Independent  Medical  College” 
of  Chicago.  This  may  be  an  extreme  case,  the  diploma- 
r  dll  graduate  may  have  gravitated  for  some  reason  or 
other  especially  to  that  locality,  but  it  is  certainly  sug¬ 
gestive  of  possibilities  elsewhere.  As  it  does  not  seem 
to  be  the  popular  thing  for  the  diplomates  of  the  said  in¬ 
stitution  to  publish  the  fact  in  Polk’s  Directory,  it  is  im¬ 
possible  to  ascertain  how  many  such  exist  in  any  particu¬ 
lar  town  or  city,  but  the  well-known  business  methods 
of  such  institutions  make  it  probable  that  they  are  nu¬ 
merous,  especially  where  the  local  laws  as  regard  medical 
practice  are  or  have  been  lax. 


WILL  THE  PLAGUE  REACH  AMERICA? 

Since  the  outbreak  of  the  plague  in  China  the  disease 
not  only  has  slowly  gained  headway  in  that  country,  but 
ha?  also  extended  its  ravages  toward  the  south  and  is 
now  prevailing  to  an  alarming  extent  throughout  India. 
At  first  it  was  thought  that  on  the  advent  of  hot  weather 
the  disease  in  India  would  be  held  in  abeyance,  but  such 
does  not  seem  to  be  the  case.  The  report  from  the  larger 
piovinces,  received  last  week,  announces  that  many  new 
cases  as  well  as  a  large  number  of  deaths  have  occurred. 
From  India  the  plague  extended  westward  into  Egypt, 
in  which  country  several  cases  occurred.  Should  it  gain 
admission  into  the  region  surrounding  the  zone  inhabited 
by  those  who  make  their  annual  pilgrimage  to  Mecca, 
it  would  not  be  far  from  Europe  or  from  direct  communi¬ 
cation  with  England.  It  might  at  this  time  be  appro¬ 
priate  to  study  how  it  might  invade  the  United  States 
by  taking  an  eastern  course.  For  instance  at  Hongkong 
where  the  disease  has  been  prevalent  for  some  time,  it  is 
not  far  to  the  Philppine  Archipelago,  between  both  of 
which  intimate  relationship  constantly  exists.  In  both 
of  these  countries  it  is  safe  to  say  that  at  the  present 
time  but  a  crude  state  of  sanitary  rules  is  actually  de¬ 
manded.  Entrance  into  the  Philippines  would  seriously 
embarrass  the  war  now  being  waged  in  that  country. 
From  the  latter  country  the  plague  might  become  trans¬ 
ported  to  our  western  coast  by  transports,  or  vessels  of 
the  merchant  marine. 


SCHOOL  NURSES’  SOCIETY. 

The  London  School  Nurses’  Society,  which  held  its 
first  annual  meeting  June  19,  has  for  its  object  the  sup¬ 
plying  of  trained  nurses  to  the  large  schools  in  the  poor 
districts.  The  nurses  visit  the  schools  and  attend  to  the 
small  ills  with  which  the  children  may  be  afflicted,  such 
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as  sore  eyes,  wounds,  etc.,  special  mention  being  made  of 
‘•sore  heels/’  evidently  a  common  affliction.  Each  nurse 
is  expected  to  visit  four  schools  each  day,  and  on  an  av¬ 
erage  see  about  100  children.  The  duty  of  these  nurses 
is  also  to  send  the  children  to  a  physician,  hospital  or 
home,  as  her  judgment  dictates,  when  necessary.  The 
work  carried  on  by  this  society  is  certainly  a  good 
one.  If  the  nurses  do  not  get  a  too  high  idea  of 
their  ability,  and  attempt  to  treat  cases  which  belong  to 
a  phy sician,  they  ought  to  receive  all  the  encourage¬ 
ment  that  it  is  possible  to  give.  Such  a  work  in  the 
schools  of  some  of  our  own  large  cities  would  un¬ 
doubtedly  save  much  prolonged  suffering  among  chil¬ 
dren,  who,  through  neglect,  have  to  put  up  with  sore 
e\es,  septic  wounds,  etc.,  which  ultimately  might  become 
serious. 


“BATTLE  OF  THE  CLUBS.” 

The  medical  profession  of  Great  Britain  is  still  con¬ 
tending  with  an  evil  that  is  more  or  less  in  existence  with 
us  under  various  disguises,  namely,  “club  practice.” 
Ine  Lancet ,  British  Medical  Journal ,  and  other  medical 
journals  have  been  active  in  this  “Battle  of  the  Clubs,” 
and  the  degrading  influence  of  such  practice  has  been 
thoroughly  shown  up  by  the  exposition  made  by  these 
papers.  The  result  has  been  that  reputable  medical  men 
have  refused  to  serve  these  clubs  and  insurance  companies 
which  have  medical  attendance  attached  and  pay  their 
doctor  a  beggarly  pittance  while  they  keep  the  profits. 
The  profession  has  become  so  united  in  its  action,  the 
individual  members  refusing  to  serve  without  adequate 
remuneration,  that  the  companies  and  clubs  have  pro¬ 
posed  a  truce.  Committees  appointed  by  these  clubs 
have  met  a  committee  appointed  by  the  General  Medical 
Council,  and  propose  a  “Board  of  Conciliation,”  to  ar¬ 
range  matters  in  a  manner  which  shall  be  satisfactory  to 
the  medical  men.  After  some  opposition  in  the  Council 
itself,  that  body,  at  its  recent  meeting,  accepted  the  prop¬ 
osition  with  certain  reservations.  Whatever  the  result 
may  be  it  is  certain  that  if  the  medical  men  will  stay 
united  they  can  dictate  their  own  terms.  And  this  they 
will  probably  do,  for  our  professional  brethren  there  work 
more  in  unison  than  we  do  here.  While  occasionally  a 
man  may  be  found  who  is  so  lost  to  professional  honor  as 
to  accept  a  position  resigned  by  another  for  principle,  such 
arc  very  few  in  number  and,  as  a  rule,  lack  not  onlv  pro¬ 
fessional  honor  but  medical  ability  as  well.  It  is  cer¬ 
tain  h  to  be  hoped  that  this  evil,  which  is  insidiously 
creeping  in  in  various  parts  of  our  country,  may  be  met  by 
a  similar  united  action  here.  These  schemers  who,  un¬ 
de.  various  guises,  try  to  get  rich  by  trading  in  the  serv¬ 
ice;-,  of  our  profession  ought  to  be  made  to  understand 
that  physicians  are  not  yet  ready  to  be  thus  exploited  for 
others’  benefit. 


AN  AGGRESSIVE  DELUSION. 

The  Journal  has  so  often  called  attention  to  the  homi¬ 
cidal  pretenders  who  call  themselves  “Christian  Scien¬ 
tists  and  faith  healers,  that  the  subject  is  anything  but 
ai.  agreeable  one,  but  it  is  one  that  constantly  obtrudes 
itself  in  more  aggravated  form.  One  of  the  latest  cases 
is  that  in  which  a  child  was  suffered  to  die  for  lack  of 
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proper  treatment  while  the  healers  were  telegraphing  to 
the  notorious  Bowie  for  the  benefit  of  his  “absent  pray¬ 
ers.”  The  especially  aggravating  feature  of  the  case, 
however,  was  the  aggressive  policy  and  behavior  of  the 
faith  healer.  After  the  father  had  called  a  physician, 
under  whose  treatment  the  child  had  begun  to  mend,  the 
divine  healers  actively  interfered  and  destroyed  the 
medicines  left.  Another  physician  was  called  by  a  rela- 
the  and  they  constantly  and  actively  interfered  with  the 
attendant  left  in  charge  by  the  doctor.  Finally  they 
succeeded  in  preventing  any  proper  medical  care  and  the 
child  died.  It  seems  that  the  parents,  the  father  especi¬ 
ally,  were  inclined  to  have  medical  help,  but,  as  one  of 
the  relatives  expressed  it,  “they  were  dogged  by  the 
'healers’  until  they  were  almost  exhausted  and  seemed  to 
have  no  will  of  their  own.”  The  local  paper1  took  the 
matter  up  and  obtained  the  signed  statements  of  the 
physicians  and  relatives,  but  was  unable  to  obtain  those 
of  the  healer  at  that  time.  The  facts  thus  brought  out 
ought  to  aiouse  the  proper  legal  authorities  to  action,  for 
here  we  have  evidence  enough  of  wilful  and,  we  might 
say,  malignant,  active  prevention  of  the  proper  measures 
and  a  death  produced  in  a  rarely  fatal  disorder,  whoop¬ 
ing-cough  that  was  twice  apparently  put  fairly  on  the 
w,-.y  to  recovery  by  medical  treatment.  One  rather  curi¬ 
ous  fact  of  the  case  remains  to  be  mentioned.  The  re¬ 
lative  who  consulted  the  authorities  was  informed  that 
not  hing  could  be  done  without  the  consent  of  the  child’s 
father,  yet  he  was  placed  in  a  room  and  access  refused  to 
him  by  those  in  charge.  In  this  case  the  offenders,  it 
seems,  were  not  the  self-styled  “Christian  Scientists.” 
but  the  followers  of  the  kindred  though  rival  delusion 
known  as  Dowieism.  It  matters  not,  however,  which  it 
is,  as  each  is  alike  damnable  in  every  sanitary  point  of 
view.  It  has  been  suggested,  we  believe,  that  the  Chi¬ 
cago  Zion  of  this  sect  should  undergo  a  thorough  health 
inspection,  for  who  can  tell  what  peril  to  individual 
health  may  be  there  hidden. 


INTRATRACHEAL  INJECTIONS. 

Phe  treatment  of  the  cough  and  fever  of  pulmonary 
tuberculosis  with  intratracheal  injections  of  dilute  solu¬ 
tions  of  menthol,  guaiacol  or  eucalyptol,  which  was  first 
employed  by  Green  of  New  York  some  years  ago,  but 
ne\ei  generally  taken  up  by  the  profession,  is  again  at- 
ti  acting  the  attention  of  careful  clinicians.  Thompson 
of  Cincinnati  two  years  ago  published  in  this  journal 
a  paper  on  this  subject,  and  has  since  reported  excellent 
results  from  its  employment.  In  cases  in  which  the 
cough  is  so  excessive  as  to  cause  vomiting,  and  nutrition 
is  in  consequence  rapidly  failing,  the  placing  in  the 
trachea,  an  hour  before  eating,  of  1  to  3  drams  of  a  2 
per  cent,  solution  of  menthol,  will  permit  of  both  the  in¬ 
gestion  and  assimilation  of  the  essential  nutriment.  By 
this  method  the  detrimental  effects  of  the  use  of  opium 
and  its  derivatives  to  control  the  cough  are  entirely 
avoided.  These  injections  should  not  be  used  when  there 
is  present  acute  inflammation  of  the  lungs  or  bronchi.  In 
bronchiectasis,  gangrene  and  syphilis  of  the  lung,  as  well 
as  in  the  case  of  tubercular  cavities,  this  method  excels 
m  efficiency  any  other  for  the  purpose  of  reducing  fever, 
limiting  the  local  process,  and  subduing  the  odor  that 

1  Falls  City  (Neb.)  News. 
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marks  the  breath  in  these  cases.  When  there  is  suppura¬ 
tion  occurring  in  the  lungs  or  bronchi,  guaiacol  is  the 
preferable  remedy  for  administration  in  this  manner, 
and  a  1  per  cent,  solution  is  usually  sufficiently  strong  to 
be  effective.  Under  this  treatment  cavities  in  the  lung 
have  appeared  to  heal,  and  certainly  the  bacilli  produc¬ 
ing  suppuration  have  been  seen  to  disappear  from  the 
sputum.  The  technic  is  very  simple  to  anyone  at  all 
accustomed  to  using  the  laryngoscope.  Placing  the  mir¬ 
ror  in  the  usual  position  and  asking  the  patient  to  inspire 
deeply,  the  fluid  is  permitted  to  flow  easily  from  the 
syringe  into  the  upper  portion  of  the  larynx.  If  this  is 
done  gently  there  is  very  seldom  any  choking  or  other  un¬ 
pleasant  symptom.  The  method,  even  though  it  be  es¬ 
sentially  symptomatic,  is  well  worthy  much  wider  recog¬ 
nition  at  the  hands  of  the  profession  than  it  at  present 
receives. 


LOCATION  OF  THE  PRIMARY  LESION  OF  PULMONARY 

TUBERCULOSIS. 

Birch— Hirschfield1  made  a  careful  examination  of 
thirty-four  cases  of  latent  beginning  pulmonary  tuber¬ 
culosis  with  the  special  purpose  in  view  of  determining 
the  exact  place  in  the  lung  where  the  tuberculosis  first 
begins.  The  bodies  examined  were  those  of  apparently 
previously  healthy  individuals,  who  had  died  suddenly. 
He  reaches  the  conclusion  that  the  general  belief  that 
pulmonary  tuberculosis  in  the  adult  begins  as  a  caseous 
lobular  pneumonia  does  not  correspond  with  the  facts. 
Interstitial  tubercle  formation  is  also  exceptional  as  the 
primary  form  of  lesion.  In  the  majority  of  cases  the  first 
focus  consists  in  a  subepithelial  tuberculosis  infiltration 
in  the  mucous  membrane  of  a  bronchus  of  medium  caliber 
of  from  the  second  to  the  fifth  order,  according  to  the 
usual  designation.  The  peribronchial  tissue  is  seconda¬ 
rily  involved.  On  account  of  this  infiltration  the  lumen 
of  the  bronchus  becomes  narrowed  or  closed  completely, 
and  the  corresponding  part  of  the  lung  collapses.  After 
the  obliteration  of  the  bronchus  it  is  possible  that  the 
tuberculous  focus  may  heal,  with  encapsulation  and 
formation  of  cicatricial  tissue  in  the  collapsed  part  of  the 
lung.  On  the  other  hand,  should  disintegration  of  the 
tuberculous  area  in  the  bronchial  wall  occur,  especially 
likely  to  take  place  in  consequence  of  a  mixed  infection, 
which  undoubtedly  plays  the  principal  role  in  disintegra¬ 
tion,  then  the  lumen  of  the  bronchus  may  again  become 
free  and  allow  the  transportation  of  tuberculous  material 
in  both  directions.  Rupture  of  vessels  in  the  wall  of  the 
tuberculous  bronchus,  or  bronchiectasis,  would  also  be 
likely  to  exercise  an  unfavorable  effect  upon  the  progress 
of  the  disease.  Based  on  anatomic  investigations  of  the 
bronchial  tree  of  the  human  lung,  Birch-Hirschfield  es¬ 
tablishes  that  the  well-known  localization  of  tuberculosis 
in  the  apices  of  the  lungs  takes  place  in  a  definite  pul- 
monarv  area.  This  area  corresponds  to  the  posterior 
part  of  the  lung  apex  and  the  adjacent  subapical  dis¬ 
trict.  This  tissue  is  supplied  by  a  bronchial  branch 
which  is  designated  the  ramus  apicalis  posterior.  This 
is  the  part  of  the  lung  which  during  the  time  of  puberty 
suffers  especially  on  account  of  lack  of  room  for  growth ; 
the  bronchi  and  corresponding  portions  of  the  lung  on 
that  account  develop  poorly.  This  portion  of  the  chest 


takes  but  a  very  small  part  in  the  respiratory  excursions. 
The  crippling  of  this  part  of  the  bronchial  tree  is  spe¬ 
cially  liable  to  give  rise  to  dead  spaces  in  the  bronchi  in 
the  posterior  part  of  the  apex,  in  which  the  conditions 
are  then  verv  favorable  for  the  deposition  of  infectious 
material.  This  local  disposition  should  not  be  regarded 
so  much  as  a  physiologic  product,  but  rather  as  the  path¬ 
ologic  result  of  an  unhygienic  mode  of  life.  In  view  of 
these  investigations  Birch-Hirschfield  would  emphasize 
the  fact  that  asepsis  of  the  inspired  air  and  gymnastics  of 
the  lungs  are  both  factors  which  deserve  more  attention 
than  they  have  heretofore  received,  in  the  prophylaxis 
and  treatment  of  pulmonary  tuberculosis. 


PYEMIA  FOLLOWING  THROMBOPHLEBITIS  OF 
SUPERIOR  VENA  CAVA. 

In  the  case  of  a  man  63  years  old,  the  clinical  diag¬ 
nosis  being  pulmonary  emphysema,  bronchitis,  albumi¬ 
nuria,  and  lobular  pneumonia,  Carl  Springer1  made  the 
following  interesting  observations:  Immediately  below 
the  bifurcation  of  the  trachea,  the  anterior  wall  of  the 
esophagus  presented  a  diverticulum,  at  the  summit  of 
which  was  a  small  opening  which  led  into  a  cavity  sit¬ 
uated  below  and  to  the  right  of  the  bifurcation  of  the 
trachea,  and  having  a  diameter  of  2.5  cm.,  the  contents 
being  purulent  material. 

The  superior  vena  cava  presented  a  friable,  grayish- 
red  discolored  thrombotic  mass,  on  the  intimaof  that  part 
situated  over  the  cavity  mentioned.  There  were  numer¬ 
ous  metastatic  abscesses  in  the  lungs,  the  lungs  contain¬ 
ing  staphylococci  which  stained  with  Gram  s  method, 
and  short  bacilli  destained  by  Gram's  method.  Sections 
passing  through  the  wall  of  the  vena  cava  at  the  site  of 
the  thrombus  showed  an  intense  inflammation  and  num¬ 
erous  heaps  of  cocci.  Outside  of  the  vein  were  found  tu¬ 
bercles  with  giant  cells  and  caseous  areas.  Perforation 
of  the  wall  of  the  vena  cava  had  not  taken  place.  It 
would  seem  that  tuberculosis  of  the  peribronchial  lymph- 
glands,  followed  by  caseation  and  cicatrization,  led  to  the 
formation  of  a  traction  diverticulum  of  the  esophagus. 
The-  perforation  of  this  diverticulum,  due  to  some  acci¬ 
dent,  as  for  instance  swallowing  a  piece  of  bone,  or  per¬ 
haps  due  simply  to  the  progressive*  tuberculous  disinte¬ 
gration  of  tissue,  opened  the  way  for  a  secondary  infec¬ 
tion  from  the  contents  of  the  esophagus.  The  suppura¬ 
tion  thus  produced  led  to  the  formation  of  the  abscess 
cavity  described,  from  which  the  inflammation  invaded 
the  wall  of  the  vena  cava,  and  produced  the  parietal  sep¬ 
tic  thrombus,  from  which  again  infected  emboli  were  car¬ 
ried  into  the  lungs  and  produced  metastatic  abscesses. 
The  fatal  consequences  of  perforation  of  esophageal  di¬ 
verticula  usually  depend  on  the  fact  that  the  perforation 
takes  place  into  a  bronchus,  followed  by  aspiration  pneu¬ 
monia  and  gangrene  of  the  lung;  in  other  cases  erosion 
of  a  blood-vessel  may  take  place,  but  an  involvement  of 
the  vena  cava  of  the  nature  here  described  does  not  seem 
to  have  been  observed  before. 


SOME  FALLACIES  OF  VITAL  STATISTICS. 

In  the  April  number  of  the  English  Journal  of  the 
Sanitary  Institute ,  Dr.  Edward  J.  Willoughby  calls  at¬ 
tention  to  the  possible  sources  of  fallacy  in  vital  statis- 


1  Deutsche  Arch.  f.  Klin.  Med.,  1899. 


1  Prager  Med.  Woch.,  1899,  No.  7. 
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tics  in  a  rather  striking  way.  He  first  refers  to  what 
should  be  the  qualifications  of  the  vital  statistician;  he 
should  not  be  an  actuary  nor  a  mere  mathematician,  but 
of  a  naturally  logical  mind,  trained  in  matters  of  sci¬ 
entific  inference,  inductive  and  deductive,  and  should 
have  with  this  a  thorough  knowledge  of  his  subject  and 
the  sources  of  fallacy  to  which  it  is  incident.  Crude  re¬ 
corded  facts  are  almost  always  misleading,  and  conclu¬ 
sions  drawn  from  them  alone  seldom  correct.  Thus,  the 
apparently  most  rapidly  increasing  population  may  be 
tending  to  exhaustion,  the  healthiest  show  the  highest 
ac-ath-rate,  short-lived  communities  may  have  the  most 
old  people,  the  age  at  death  be  least  in  the  healthiest  oc¬ 
cupations,  and  deaths  at  advanced  age  be  no  evidence  of 
conditions  favoring  longevity.  All  conditions,  and  there 
are  a  host  of  them,  should  be  taken  into  account.  Thus 
infant  mortality  may  be  low,  but  if  the  birth-rate  is  also 
low  it  may  indicate  a  serious  state  of  affairs,  and  vice 
versa.  The  mortality  of  infants  under  1  year  old  should 
be  calculated  on  the  birth-rate,  and  for  every  subsequent 
year,  on  the  number  actually  living  at  that  age.  A  shift¬ 
ing  and  a  stationary  population  present  quite  different 
conditions  when  one  comes  to  estimate  from  statistics 
such  matters  as  the  average  duration  of  life,  the  mor¬ 
tality  at  different  ages,  etc.  So  also  with  occupation,  it 
would  be  easy  to  show  that  in  some  of  the  healthiest  the 
death-age  was  low,  simply  because  they  are  only  followed 
by  the  young,  but  it  so  happens  that  sanitary  statisticians 
have  occasionally  overlooked  even  this  simple  fact.  Also 
in  estimating  the  relation  of  marriage  to  births  a  fallacy 
is  likely  to  creep  in  unless  the  calculation  is  made,  not 
on  the  number  of  marriages,  but  on  that  of  women  who 
marry.  These  are  only  individual  instances  of  a  large 
number  of  possibilities  of  error  ivhen  all  the  existing  con¬ 
ditions  are  not  taken  into  account.  Dr.  Willoughby’s 
paper  is  noteworthy,  not  as  contributing  previously  un¬ 
known  facts,  but  as  calling  attention  in  a  vivid  way  to 
facts  too  often  overlooked. 


ELEPHANTIASIS  A  SEQUEL  OF  REMOVAL  OF  THE 
INGUINAL  GLANDS. 

A  rare  but  very  important  sequel  of  removal  of  the  in¬ 
guinal  glands  has  been  brought  to  the  attention  of  sur¬ 
geons  by  Hamann  in  a  paper  before  the  Ohio  State  Medi¬ 
cal  Society.  He  reports  in  detail  one  case,  occurring  in  a 
woman  operated  on  for  the  radical  cure  of  femoral  her¬ 
nia,  in  which  incidentally  some  of  the  saphenous  and  in¬ 
guinal  lymph-glands  were  removed,  and  also  notes  hav¬ 
ing  seen  three  cases  following  removal  of  the  inguinal 
glands  for  adenitis.  While  this  complication  is  rare, 
H  is  of  such  grave  importance  to  the  surgeon  that  it 
should  always  be  considered  when  operating  in  this  re¬ 
gion,  and  it  may  well  be  that,  once  attention  is  drawn  to 
this  curious  complication,  it  may  prove  not  to  be  so  rare. 
C  linically  the  cases  in  a  few  days  or  a  few  weeks  after 
operation  suffered  with  acute  and  recurrent  attacks  of 
lymphangitis  with  lymphatic  edema,  due  to  interference 
w  dh  lymph-flow  produced  by  removal  of  the  glands  and 
.  the  cicatricial  contraction.  These  attacks  were  char¬ 
acterized  by  fever  and  sensations  of  chilliness.  The  geni¬ 
talia  were  the  seat  of  a  firm  edema  with  a  sensation  of 
***«,  anc^  times  slight  redness,  itching  and  pain. 
ie  attacks  resemble  erysipelas,  but  no  connection  with 


it  has  been  determined.  Each  succeeding  attack  leaves 
the  parts  more  hypertrophied,  the  connective  tissue  in¬ 
creases  in  amount,  and  gradually  a  condition  of  ele¬ 
phantiasis  is  established.  Riedel1  reported  two  cases  of 
this  character  following  extirpation  of  the  inguinal 
glands,  which  led  him  to  abandon  the  operation  entirely, 
substituting  for  it  incisions  and  curetting.  Bayer2  has 
thrown  very  clear  light  on  the  pathology  of  the  disease. 
He  shows  that  the  loose  periglandular  fat  and  areolar 
tissue  contains  an  extensive  system  of  lymph-spaces, 
k  rom  this  tissue  in  from  three  to  six  weeks  after  de¬ 
struction  or  removal  of  the  contained  gland,  regenera¬ 
tion  of  the  gland  and  the  vessels  quite  frequently  occurs. 
It  follows,  that,  if  during  the  operation,  or  in  subse¬ 
quent  suppuration  this  periglandular  fatty  tissue  has 
been  destroyed,  regeneration  of  the  gland  cannot  occur 
and  a  condition  favorable  to  the  development  of  elephan¬ 
tiasis  exists.  Hence  he  advises  that  part  of  the  fatty  tis¬ 
sue  be  always  allownd  to  remain,  and  that  every  effort 
be  made  to  avoid  suppuration.  These  conclusions  are 
of  all  the  more  importance  because  when  once  the  ele¬ 
phantiasis  is  established  nothing  can  be  done  for  its  re¬ 
lief,  except  wide  excision,  which  is  unsatisfactory.  As 
a  very  unpleasant  pitfall  in  the  way  of  surgeons  operat¬ 
ing  in  this  region  this  complication  deserves  very  careful 
consideration. 


ARTHRO-NEURALGIA. 

This  name  has  been  given  to  a  nervous,  painful  affec¬ 
tion  of  one  or  more  joints  that  occurs  especially  in 
women,  and  may  simulate  an  organic  or  an  inflammatory 
disorder.  It  is  scarcely  a  distinct  disease,  but  rather  a 
manifestation  of  hysteria.  A  typical  instance  is  related 
by  Nartowski1.  The  patient  was  a  woman  32  years  old, 
who  presented  herself  on  account  of  pain  in  the  knees 
and  weakness  in  the  feet.  The  family  history  was  neu¬ 
rotic,  and  the  father  had  been  alcoholic,  dying  of  some 
obscure  nervous  disorder.  The  mother,  who  had  been  a 
niece  of  the  father,  had  suffered  much  from  headache, 
and  had  presented  hysteric  symptoms.  As  a  child,  the 
Patient  had  been  irritable  and  excitable,  with  a  good  com¬ 
prehension  and  a  good  memory.  Menstruation  had  set 
in  at  the  age  of  16,  and  wras  regular,  without  noteworthy 
discomfort.  The  patient  was  married  at  23,  and  bore 
three  children,  after  the  birth  of  the  last  artificial  means 
being  taken  to  prevent  conception.  The  patient  felt  dis¬ 
satisfied,  cried  a  good  deal,  suffered  from  headache,  and 
passed  through  periods  of  excitement.  There  was  often 
present  the  feeling  of  a  ball  rising  from  the  hypogas- 
trium  to  the  throat.  The  appetite  was  lost;  vomiting 
took  place  soon  or  several  hours  after  eating  and  con¬ 
stipation  was  present,  with  palpitation  of  the  heart. 
Two  years  before  coming  under  observation  she  was 
startled  by  the  barking  of  a  dog,  when  she  was  seized 
with  palpitation  of  the  heart  and  severe  pain  in  both  knee- 
joints,  preventing  further  locomotion.  The  pain  alter¬ 
nated  with  feelings  of  coldness,  of  heat,  and  of  numb¬ 
ness.  These  phenomena  had  persisted,  and  were  aggra¬ 
vated  at  the  menstrual  period.  The  knee-joints  appeared 
slightly  swnllen,  were  fixed  in  extension,  and  sensitive  to 

'  Arch.  f.  Klin.  Chir.,  Bd.  xlvii,  p.  216. 

2  Prager  Ztschr.  f.  Heilkunde,  Bd.  vi,  p.  105;  Arch.  f.  Klin.  Chir.,  Bd. 
xlix,  p.  637. 

1  Wiener  Med.  Woch.,  May  1899,  p.  1003.’ 
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slight  pressure  with  the  finger,  and  even  to  the  touch  of 
a  brush.  The  raising  of  a  fold  of  skin  caused  great  pain, 
hoi  deep  pressure  or  approximation  of  the  bony  constit¬ 
uents  of  the  joint  induced  none.  The  knee-joints  and 
the  regions  thereabout  were  red,  especially  at  the  men¬ 
strual  period,  but  they  soon  became  normal.  The 
electric  reaction  of  the  muscles  was  normal.  Passive  and 
active  movement  of  the  joints  was  attended  with  pain 
and  grating.  The  patient  was  encouraged  to  hope  for 
recovery,  and  passive  movement  of  the  joints  was  prac¬ 
ticed.  On  the  sixth  day  the  static  spark  was  applied  to 
both  knee-joints.  Improvement  rapidly  ensued,  and  the 
patient  was  soon  entirely  cured. 


2TTc6ical  Ticvos. 


Dr.  Tracy  C.  Witherspoon,  St.  Louis,  has  been 
elected  to  the  chair  of  surgery  in  the  Marion  Sims  Col¬ 
lege  of  Medicine. 

A  prize  of  $100  is  to  be  offered  at  the  next  annual  meet¬ 
ing  of  the  New  Jersey  State  Medical  Society  for  the  best 
essay  on  “Hydrophobia/'' 

The  first  case  of  yellow  fever  which  has  appeared  in 
quarantine,  New  York  City,  for  some  time  was  brought 
in  by  a  Norwegian  steamship  from  Cuba  on  June  29. 

Drs.  Charles  II.  Hughes,  Henry  H.  Mudd,  A.  C. 
Bernays,  W.  H.  Fischel,  Charles  Borck,  F.  L.  Henderson 
and  I.  N.  Love,  all  of  St.  Louis,  Mo.,  will  spend  August 
in  Europe. 

The  new7  buildings  of  the  London  Hospital  Medical 
College  are  about  completed,  and  will  be  opened  by  Lord 
Knutsford  July  18.  The  new  laboratories,  wards  and 
museums  of  Guy’s  Hospital  were  opened  July  7. 

Dr.  C.  M.  Nicholson,  St.  Louis,  a  few  days  ago  mar¬ 
ried  the  daughter  of  the  Hon.  Norman  J.  Coleman,  who 
was  a  member  of  President  Cleveland’s  cabinet,  being  the 
first  secretary  of  agriculture. 

A  French  committee  is  raising  funds  to  erect  a  monu¬ 
ment  to  the  memory  of  Pelletier  and  Caventou,  the  dis¬ 
coverers  of  quinin,  for  which  contributions  are  being  re¬ 
ceived  from  all  quarters  of  the  globe. 

Professor  Stokvis  of  Amsterdam  recently  celebrated 
his  twenty-fifth  professorial  anniversary.  As  Janus 
remarks,  “without  him  a  number  of  useful  institutions 
would  never  have  existed,  Janus  included.” 

Dr.  G.  P.  Eobinson  of  St.  Louis,  for  many  years  pro¬ 
fessor  of  theory  and  practice  in  the  Missouri  Medical 
College,  and  also  dean  of  the  college,  has  retired  from 
both  positions.  He  has  been  placed  on  the  emeritus  list. 

I)r.  D.  E.  Brower  of  Chicago  has  been  honored  by  the 
degree  of  LL.  D.,  conferred  by  the  Georgetown  Univer¬ 
sity,  Washington,  D.  C.,  at  its  recent  commencement. 
Dr.  Brower  expects  to  leave  shortly  for  a  six  weeks  trip 
to  the  Hawaiian  Islands.  He  will  be  accompanied  from 
San  Francisco  by  Professor  Senn. 

The  Pope  has  recently  presented  an  oil  portrait  of 
himself  to  Dr.  Mazzoni,  to  whose  skill  the  Holy  Father 
attributes  his  present  good  health.  The  Pope  also  made 
Dr.  Mazzoni  “Surgeon  in  Chief  to  the  Apostolic  Person,” 
a  position  of  honor  and  trust,  but  with  very  little  pay. 

Bender  Bouchir,  the  most  important  post  on  the 
eastern  coast  of  the  Persian  Gulf  is  now  invaded  by  the 
plague.  As  all  the  Anglo-Indian  trade  for  the  interior 


of  Persia  passes  through  this  port,  the  danger  of  further 
contagion  is  imminent. 

It  is  gratifying  to  state  that  the  charge  preferred 
against  Dr.  Trumbull  W.  Cleaveland,  New  York  City , 
in  the  case  of  Yiolet  Irene  Carhart,  in  which  death  fol¬ 
lowed  the  administration  of  resorcin  and  salol,  was  dis¬ 
missed  from  court  on  June  23. 

Dr.  Alva  H.  Doty,  health  officer  of  the  port  of  New 
York,  claims  that  in  two  years’  work  in  connection  with 
Chas.  E.  Fitzpatrick  in  his  laboratory  on  Swinburne 
Island,  he  has  succeeded  in  confirming  the  alleged  dis¬ 
covery  of  Sanarelli’s  bacillus  of  yellow  fever. 

A  cablegram  to  the  Philadelphia  Ledger  announces 
that  Count  Malherbe,  the  Eussian  Consul  at  Buenos 
Ayres,  controls  the  manufacture  of  the  Sanarelli  serum 
•  for  yellow  fever.  It  is  said  that  300  bottles  have  been 
prepared  quite  recently,  and  will  be  sent  to  New  Yoik 
City. 

The  next  congress  of  the  French  Association  for  the 
Advancement  of  Science  will  be  held  at  Boulogne  Sep¬ 
tember  14-21.  A  subsection  on  medical  electricity  has 
recently  been  established  by  the  Association,  and  several 
important  papers  are  promised  in  this  branch  of  medi¬ 
cine. 

Among  the  Docenten  recently  raised  to  professorships 
are  Iv.  Benda,  P.  Hevmann,  and  G.  Salomon,  Berlin; 
B.  Yon  Ivader  called  from  Breslau  to  Charkow  in  place 
of  the  deseased  Prof.  E.  Grube,  while  Geheimrath  A. 
Pick,  for  many  years  professor  of  physiology  at  Wurz¬ 
burg,  has  resigned. 

Professor  Eaymond,  who  commenced  his  life  work  as 
a  veterinary  surgeon,  and  who  succeeded  Charcot  as  pro¬ 
fessor  of  nervous  diseases  at  the  Hospital  de  la  Salpe- 
triere,  Paris,  has  just  been  elected  a  member  of  the  Acad- 
emy  of  Medicine.  The  vacancy  was  occasioned  by  the 
death  of  Professor  Laboulbene.. 

The  Eevue  Medicals  de  la  Suisse  Eomande  lias 
recently  published  a  comprehensive  study  of  “Excision  of 
the  Seminal  Vesicle  and  Vas  Deferens  in  Case  of  Castra¬ 
tion  for  Primary  Tuberculosis,”  the  conclusions  of  re¬ 
search  with  Eoux  of  Lausanne,  signed  with  the  author’s 
name  in  full,  Princess  Guedroytz  de  Beloseroff. 

A  statue  of  Duchenne  de  Boulogne  is  to  be  unveiled 
with  much  ceremony  at  Boulogne,  during  the  meeting  of 
the  French  Association  for  the  Advancement  of  Science, 
September  14  to  21.  The  addresses  in  the  new  section 
of  medical  electricity  include  endodiascopy  by  Boucha- 
court  and  electrolysis  of  strictures  by  Bordier. 

A  hydrophobia  panic  is  reported  in  Jennings,  Paw¬ 
nee  county,  Oklahoma,  date  of  June  26.  A  large  mortal¬ 
ity  among  hogs  and  cattle  has  occurred  and  horses  and 
mules  are  not  exempt.  While  no  deaths  of  human  be¬ 
ings  are  yet  reported,  several  people  have  been  bitten. 
A  vigilance  committee  is  disposing  of  the  dogs  and  other 
animals  affected. 

Dr.  C.  A.  L.  Eeed  of  Cincinnati  leaves  for  Europe 
in  about  two  weeks,  and  expects  to  be  gone  about  ten 
weeks.  During  his  absence  he  will  visit  the  British 
Medical  Association.  International  Gynecological  Con¬ 
gress  at  Amsterdam  in  August,  and  the  Brussels  Con¬ 
gress  for  the  Depression  of  Syphilis  and  Venereal  Dis¬ 
eases  in  September. 

Since  the  return  of  Surgeon  J.  C.  Boyd,  from  the  In¬ 
ternational  Tuberculosis  Congress  the  Government  has 
been  considering  the  proposition  of  erecting  in  the 
Southwest  a  sanitarium  for  consumptives  in  the  service 
of  the  merchant  marine.  It  seems  that  the  greatest 
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difficulty  so  far  manifested  is  to  select  a  region  which 
may  be  easily  reached  by  all  lines  of  travel. 

The  same  plan  has  been  adopted  by  the  University  of 
Pennsylvania  in  the  appointment  of  the  successor  of  Dr. 
Charles  B.  Penrose,  professor  of  gynecology,  as  was  done 
in  the  appointment  of  the  successor  to  Dr.  John  B.  Deav- 
er,  in  that  announcement  is  publicly  made  that  all  candi¬ 
dates  should  make  a  formal  application  to  the  dean  of 
the  medical  department  prior  to  September  18,  1899. 

Several  weeks  ago  a  peculiar  bug  made  its  presence 
known  in  Washington,  D.  C.,  where  it  caused  considera¬ 
ble  anxiety  from  the  fact  that  its  bite  gave  rise  to  serious 
symptoms  manifested  by  intense  pain  and  rapid  swelling, 
mostly  confined  to  the  lips.  Under  appropriate  treat¬ 
ment  the  inflammation  subsided  in  about  forty-eight 
hours.  Cases  have  since  occurred  in  Philadelphia  and 
New  York  City. 

In  Portugal  the  government  informs  the  chief  physi¬ 
cians  in  a  town  that  a  certain  sum  is  required  of  the  local 
profession  for  the  internal  revenue.  The  local  physicians 
assemble  and  partition  the  assessment  among  themselves, 
according  to  the  supposed  income  of  each."  There  is  a 
similar  arrangement  for  each  profession  and  a  court  of 
appeals  for  those  dissatisfied  with  their  assessment. — 
Echo  Medical ,  June  11. 

^Professor  E.  A.  Schaefer  has  been  elected  professor 
of  physiology  in  the  University  of  Edinburgh.  Professor 
Schaefer  has  been  actively  engaged  in  teaching  for  many 
years  as  Jodrell  professor  of  physiology  in  University 
College,  London.  He  has  made  many  valuable  contribu¬ 
tions  on  various  physiologic  subjects,  is  the  author  of  a 
text-book  on  histology,  and  is  the  chief  editor  of  the 
new  edition  of  Quain’s  Anatomy. 

The  cable  announces,  from  Santiago  de  Cuba,  that 
8urgeon  Clendennin  died  there  J uly  4,  of  yellow  fever. 
Captain  Clendennin  was  a  native  of  Illinois  and  entered 
the  army  as  an  assistant  surgeon  in  November,  1886.  He 
reached  the  grade  of  captain  in  November,  1891.  In 
June,  1898,  he  entered  the  volunteer  establishment  as  a 
brigade  surgeon  with  the  rank  of  major,  and  was  in 
charge  of  the  army  hospital  at  Santiago. 

The  University  of  Kiel  has  arranged  for  post-gradu¬ 
ate  medical  courses  this  summer,  and  the  peculiar  attrac¬ 
tions  of  this  northern  port  and  its  neighborhoood  to  pop- 
mar  resorts,  will  no  doubt  attract  many  students. 

Ti-ie  expenses  of  the  Russian  Pharmaceutic  Congress, 
to  meet  at  Moscow  in  December,  are  to  be  defrayed  bv  a 
rouble  paid  to  the  treasury  by  the  pharmacists  "for  each 
thousand  prescriptions  filled  at  their  establishments  dur¬ 
ing  1898. 

A  committee  made  up  of  Drs.  Philip  Marvel  of  Wood- 
bury,  Wm.  Pearson  of  Orange,  B.  A.  Waddington  of 
Saiem,  E.  Hollingshead  of  Mt.  Holly,  and  Alexander 
McAllister  of  Camden,  has  been  appointed  by  the  New 
Jersey  State  Medical  Society  to  arrange  for  the  enter¬ 
tainment  of  the  American  Medical  Association  at 
Atlantic  City  next  year.  It  is  thought  the  sum  of  $2500 
vill  be  raised  for  the  entertainment  of  the  members  of 
the  Association. 

I  Rom  the  outbreak  of  yellow  fever  at  Santiago,  Cuba, 
to  June  25,  there  was  reported  a  total  of  33  cases  and  5 
deaths.  One  death  occurred  in  the  case  of  a  member  of 
the  Fifth  Infantry  while  the  others  were  civilians.  On 
June  28,  14  new  cases  were  reported,  bringing  the  total 

nUID  q"r  °-£  ca.ses  llP  1°  50.  So  far  12  deaths  have  oc- 
turie  .  During  the  present  year  13  cases  have  occurred 
in  Havana,  of  which  5  proved  fatal.  At  present  there 


are  no  cases  of  this  disease  in  either  Havana  or  Porto 
Rico. 

The  Bureau  of  Health  of  Philadelphia  has  come  to 
the  conclusion  that  the  milk  of  this  city  is  not  as  pure 
as  was  supposed  a  short  time  ago.  It  has  been  learned 
that  formaldehyde  has  been  added  to  keep  it  from  turn¬ 
ip  sour.  In  order  to  do  this  a  strength  of  1-100  of  1  per 
eenv.  is  all  that  is  required.  It  is  believed  that  the  pre¬ 
servative  is  being  sold  in  the  form  of  a  40  per  cent,  solu¬ 
tion.  Wood  alcohol  has  also  been  present  in  some  sam¬ 
ples. 

Mr.  Lawson  Tait’s  death  was  quite  sudden,  accord¬ 
ing  to  the  Lancet.  On  June  13  he  was  seized  with  pain 
and  serious  symptoms  connected  with  the  kidneys,  and 
died  at  3  o’clock  in  the  afternoon.  The  renal  disease 
was  of  some  duration,  for  two  years  ago  a  calculus  be¬ 
came  impacted  in  his  urethra.  This  was  removed  by 
a  surgical  colleague,  but  his  health  had  been  indifferent 
since,  and  no  doubt  the  disease  which  ultimately  caused 
his  death  was  progressing  in  the  interval.  According 
to  his  wishes  his  body  was  cremated. 

Several  physicians  of  Lille,  France,  have  applied 
their  scientific  knowledge  in  perfecting  industrial  pro¬ 
cesses  and  have  made  large  fortunes  as  more  or  less  silent 
partners  in  manufacturing  establishments.  Professor 
Calmette  recently  presented  the  institute  of  which  he  is  a 
director  with  a  large  sum  given  him  by  the  proprietor  of 
a  certain  industry  as  a  share  of  the  amount  saved  by  cer¬ 
tain  improvements  suggested  by  the  scientist.  The  phy¬ 
sicians  in  France  take  a  prominent  part  in  legislation, 
and  the  proprietor  of  a  certain  model  candy  factory  is  a 
practicing  physician,  formerly  an  army  surgeon. 

The  Dreyfus  matter,  according  to  the  British  Medi¬ 
cal  J ournal  has  been  the  occasion  of  serious  disturbances 
in  the  medical  school  of  Lyons.  Professor  Augagneur 
had  taken  an  active  part  in  manifestations  in  favor  of 
Captain  Dreyfus  and  President  Loubet,  and  the  students 
attending  his  lectures  had  expressed  their  sympathy 
with  him  in  this  line  of  conduct.  The  next  day  the  pro¬ 
fessor’s  lecture-room  was  invaded  by  a  mob  of  persons, 
fov  the  most  part  not  belonging  to  the  school,  who  made 
such  an  uproar  that  it  was  impossible  for  him  to  lecture. 
The  Dean  has  posted  up  a  notice,  dated  June  10,  to  the 
effect  that  the  course  of  surgical  pathology  will  be  sus¬ 
pended  till  further  orders. 

Consolidation  of  the  Louisville  Medical  Monthly  and 
the  Louisville  Journal  of  Surgery  and  Medicine  is  an¬ 
nounced,  the  two  being  issued  after  July  1,  as  the  Louis¬ 
ville  Monthly  Journal  of  Surgery  and  Medicine.  The 
Lomsville  Medical  Monthly  was  purchased  by  Dr.  Henry 
E.  Tuley,  early  in  J une,  he  having  edited  one  issue,  that 
of  July,  and  the  Louisville  Journal  of  Surgery ,  which 
continues  the  Quarterly  Journal  of  Rectal  and  Gastro¬ 
intestinal  Diseases ,  was  owned  and  edited  by  Drs.  J.  M. 
Mathews  and  H.  Horace  Grant.  The  following  will  be 
the  editorial  staff  of  the  new  monthly:  Drs.  J.  M.  Ma¬ 
thews,  FI.  Horace  Grant,  A.  M.  Cartledge,  and  Henry  E. 
Tuley.  Dr.  Grant  will  be  business  editor  and  Dr.  Tuley 
managing  editor. 

A  member  of  the  Stille  School  of  Osteopathy  has 
opened  an  office  for  the  summer  in  St.  Joseph,  Mo.,  and 
by  his  sign  announces  to  practice  medicine  and  surgery 
as  well  as  osteopathy.  The  efforts  of  the  American  Med¬ 
ical  Association,  and  the  Association  of  American  Med¬ 
ical  Colleges  to  elevate  the  status  of  the  medical  profession 
are  seriously  handicapped  in  Missouri.  Owing  to  the  re¬ 
stricted  power  of  the  State  Board  of  Health,  and  the  in¬ 
difference  of  the  present  governor  and  legislature  the 
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state  is  overrun  with  osteopaths,  magnetic  healers,  vita- 
paihs.  Christian  Scientists,  Divine  Healers  and  frauds  of 
every  kind.  A  school  of  magnetic  healing  has  recently 
been  opened  in  the  state,  turning  out  healers  in  thirty 
days.  The  necessity  of  the  doctor  being  a  politician  is 
evident  in  this  state. 

According  to  the  Peoria  Transcript,  Francisque 
Crotte,  who  gained  such  notoriety  a  little  while  ago  when 
he  alleged  endorsement  of  the  American  Medical  As¬ 
sociation,  left  Peoria  quite  suddenly  recently  without 
leaving  his  address.  According  to  the  above  paper,  his 
associate  and  all  the  belongings  of  the  pair  have  disap¬ 
peared  and  the  whole  affair  is  enveloped  in  darkness  and 
mvstery.  The  paper  goes  on  to  say  that  Crotte’s  plan  to 
start  a  sanitarium  at  Pekin,  where  he  claims  to  have 
found  mineral  water  with  the  necessary  constituents  for 
a  successful  treatment  of  consumption,  has  failed.  The 
general  denial  of  the  endorsement  of  the  Association  of 
this  man  Crotte,  made  in  the  Journal  of  June  17,  and 
which  was  sent  over  the  country  by  the  associated  press, 
evidently  had  its  effect  in  thwarting  the  plans  of  this 
latest  schemer. 

A  statue  of  Baron  Larrey  was  recently  unveiled  at  the 
military  school  of  Val-de-Grace,  near  Paris,  with  ap¬ 
propriate  ceremonies  in  honor  of  this  surgeon  and  mili¬ 
tary  hygienist  who  most  worthily  carried  on  the  tradi¬ 
tions  of  the  great  name  of  his  father,  the  Baron  Larrey 
of  Napoleon’s  day.  Of  both  it  has  been  said  that  they 
were  men  and  surgeons  of  “impeccable  honor ;”  both  were 
present  in  all  the  campaigns  of  their  day ;  the  father  in 
sixty  battles  and  four  hundred  engagements;  the  son, 
“Antwerp,  1832,  Italy,  1859,  and  Army  of  the  Rhine 
and  Siege  of  Paris,  1870-71,”  although  he  never  equaled 
his  father’s  record  of  two  hundred  amputations  in  one 
day.  In  a  notice  of  the  father  (Journal,  xxx,  1003)  it 
is  said  that  his  name  stands  only  below  that  of  Ambroise 
Pare,  and  the  name  of  the  son  has  been  connected  with 
nearly  every  improvement  in  the  French  military  health 
department  during  the  century. 

The  new  City  Hospital  commission  for  St.  Louis  has 
introduced  ordinances  into  the  City  Council  for  the  im¬ 
mediate  commencement  of  new  buildings.  By  amend¬ 
ment  to  the  charter,  1  per  cent,  of  all  city  revenue  is 
applicable  to  the  above  purpose;  $200,000  is  now  avail¬ 
able,  and  within  a  few  years  buildings  to  the  value  of 
several  millions  will  be  erected.  The  old  grounds,  left 
after  the  destruction  of  the  old  city  hospital  by  the  cy¬ 
clone  a  few  years  ago,  will  be  utilized.  The  pavilion  plan 
will  be  followed  in  the  construction.  Dr.  Max  C.  Stark - 
loff,  St.  Louis’  excellent  health  officer,  recently  appointed 
to  his  second  term,  will  aggressively  push  the  work.  It 
is  gratifying  to  know  that  the  clinical  teaching  staff  of 
the  medical  colleges  will,  in  the  new  hospital,  have  abso¬ 
lute  control  of  all  patients,  internes,  etc.  The  medical 
educational  interests  of  St.  Louis  will  surely  be  the 
gainers. 

On  account  of  the  recent  death  in  Philadelphia  of  a 
patient  under  treatment  by  “Christian  Scientists,”  much 
interest  has  been  aroused  in  this  subject  by  the  daily 
papers.  One  paper  especially  is  deserving  of  much  credit 
in  the  manner  in  which  it  has  investigated  the  claims  of 
this  sect.  A  correspondent  of  the  Philadelphia  Press 
is  said  to  have  recently  gone  to  New  York,  passed  the 
required  examination  and  received  the  degree  of  “C.  S.,” 
which  degree  is  said  to  confer  upon  the  recipient  the 
power  to  heal  all  manner  of  ailments,  as  well  as  to  dis¬ 
place  all  medical  attendants  of  whatever  nature.  So  far 
Dr.  Henry  Beates,  president  of  the  State  Board  of 


Medical  Examiners,  seems  to  be  the  one  most  interested 
in  bringing  the  matter  prominently  before  the  district 
attorney.  In  order  to  determine  the  legal  status  of  the 
case,  Dr.  Beates  has  addressed  a  personal  communication 
to  the  district  attorney,  asking  for  a  strict  construction 
of  the  law  governing  the  matter.  Dr.  Beates  has  also 
communicated  with  the  attorneys-general  of  many  states 
on  this  question,  and  from  many  has  received  replies  in¬ 
dicating  that  urgent  steps  could  be  taken  in  case  of  death 
while  under  this  method  of  treatment.  Many  defects  in 
the  laws  are  supposed  to  exist,  and  in  order  to  bring  them 
into  harmony  it  has  been  suggested  that  the  matter  be 
referred  to  the  Attorney- General  of  the  United  States. 
Regarding  the  case  in  Philadelphia,  it  is  believed  action 
will  commence  as  soon  as  Attorney-General  Elkin  is 
heard  from. 

Practical  Training  in  Sanitary  Science  and 
Public  Hygiene. — Dr.  Arthur  R.  Reynolds,  health  com¬ 
missioner  of  Chicago,  has  hit  upon  a  novel  method  of 
supplementing  the  inadequate  force  of  his  department. 
This  is  not  meant  invidiously,  since,  as  will  be  seen  by 
the  following,  the  Doctor  offers  a  full  quid  pro  quo.  He 
has,  during  the  past  two  years  or  more,  tentatively  ad¬ 
mitted  recent  graduates  in  medicine  and  senior  under¬ 
graduates,  intending  to  enter  the  field  of  preventive  med¬ 
icine,  to  the  department  laboratory  for  practical  work 
and  instruction  in  chemic  and  bacteriologic  analyses 
and  examinations  of  water,  milk  and  foods,  in 
general  bacteriology  and  in  the  special  bacterial  di¬ 
agnosis  of  disease.  Observation  of  the  results  of 
this  experiment  has,  he  says  in  a  circular  letter, 
dated  July  1,  led  him  to  believe  that  the  opportu¬ 
nities  and  facilities  thus  afforded  may  be  of  great  value 
to  the  future  sanitary  executive  and  health  officer,  and  he 
is  now  desirous  of  systematizing  the  effort  and  making  its 
use  more  widely  available.  He  points  out  that  “the 
growing  popular  interest  in  sanitary  science  and  public 
hygiene  is  creating  a  demand  for  trained  sanitarians 
and  medical  officers  of  health  which  opens  up  a  wide 
field  of  usefulness  and  employment  for  those  members 
of  the  profession  who  shall  especially  equip  themselves 
for  the  work.  For  this  equipment  a  practical  training 
in  the  varied  labors  of  a  metropolitan  health  depart¬ 
ment,  in  which  the  more  or  less  theoretic  education  of 
the  college  may  be  supplemented  by  the  test  of  practical 
application,  should  be  of  much  use.”  Some  idea  of  the 
extent  and  variety  of  the  laboratory  work  of  the 
department  may  be  formed  from  the  following  figures : 
During  the  last  year  2623  bacterial  examinations  of 
suspected  disease  were  made,  chiefly  of  diphtheria, 
typhoid  fever  and  tuberculosis ;  and  2635  bacterial  ex¬ 
aminations  of  water,  ice,  milk,  vaccin  lymph,  butter 
and  other  foods.  During  the  same  period  nearly  30,000 
chemical  analyses  were  made  of  milk  and  cream,  water, 
ice,  etc.  During  the  first  five  months  of  this  year,  in  ad¬ 
dition  to  an  increased  proportion  of  examinations  for 
diphtheria,  typhoid  and  tuberculosis,  1030  examinations 
for  the  Canon-Pfeiffer  bacillus  were  made  and  a  flood  of 
light  thus  thrown  on  the  etiology  of  influenza.  Since  the 
identification  of  the  scarlet  fever  organism  by  medical  in¬ 
spector  Class,  more  than  500  examinations  of  scarlet 
fever  have  been  made  in  the  laboratory  and  the  bac¬ 
terial  cause  of  this  disease  has  been  demonstrated  bio¬ 
logically.  The  chemical  work  of  the  laboratory,  the 
labors  of  the  Bureau  of  Sanitary  Inspection,  of  the 
Division  of  Contagious  diseases,  the  Bureau  of  Vital  Sta¬ 
tistics,  the  antitoxin  and  disinfection  services  are  equally 
comprehensive  and  furnish  a  practical  sanitary  training 
school. 
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cLfycrapcutics. 


FOR  THE  ESTABLISHMENT  OF  FREE  SECRETION 

of  all  the  organs  ^  andoren  recommends  the  following  prescrip¬ 
tion  :  » 


R.  Tincturae  aconiti 

Tincturae  hryoniae  aa . gtt  x. 

Tincturae  digitalis  . 3i  3 

Potassii  nitratis  . 3ss  1 

Extracti  ipecac  fluid i  . gtt  x. 

Syrupi  pruni  Yirginianae  q.  s.  ad.  .  .  giv  120 
Misce.  Sig.  For  adults,  teaspoonful  diluted  every  hour  until 
patient  is  better;  then  only  as  seems  to  be  required,  say  every 
three  hours  while  fever  lasts. 


90 

95 

5 


Foster  says,  “Digitalis  given  in  physiologic  doses  and  along 
with  strychnin,  is  administered  until  the  pulse  comes  down  to 
90  a  minute.  If  it  can  be  kept  there,  recovery  will  ensue  in  a 
shorter  time,  as  a  rule,  than  by  the  use  of  other  methods  of 
treatment,  ”  in  all  of  which  we  heartily  concur.  In  addition  to 
the  action  of  digitalis  upon  the  heart,  the  drug  unquestionably 
exerts  some  specific  action  upon  the  disease.  In  order,  how- 
evei,  to  get  the  antitoxin  effect  of  digitalis,  the  remedy  should 
be  given  in  the  form  of  an  infusion  in  doses  of  from  4  to  6 
fluidrachms  (16-24  gm.)  every  three  or  four  hours,  and  com¬ 
menced  the  first  or  second  day  of  the  disease. 


HEART  TONIC. 


tation  of  Aseoli.  Most  writers  rate  the  mortality  of  tetanus 
at  from  80  per  cent,  to  95  per  cent.  As  a  rational  basis  for 
this  treatment  it  is  noted  that  Kitasato  found  that  a  1.5  per 
cent,  solution  of  carbolic  acid  annulled  the  toxic  power  of  the 
tetanus  bacillus.  Of  course,  his  laboratory  conditions  cannot 
be  secured  in  the  body,  but  in  the  latter  case,  as  Wood  well 
points  out,  the  blood-serum  is  already  engaged  in  combating 
the  toxins  of  the  disease.  It  has  long  been  known  also  that  car¬ 
bolic  acid  has  specific  relations  with  the  nervous  system.  Cer¬ 
tainly  in  view  of  the  facts  that  carbolic  acid  has  no  such  un¬ 
pleasant  sequels  as  have  been  noted  after  the  use  of  the  tetanus 
antitoxins,  and  that  the  remedy  is  always  at  hand,  coupled  with 
the  favorable  results  noted,  the  physician  caring  for  a  case  of 
this  dreaded  disease  should  consider  this  method  very  seriously. 
I  he  oidinaiy  symptomatic  treatment  should  be  continued  along 
with  the  carbolic  acid. 

ICHTHYOL  IN  SCIATICA. 

J.  Crocq,  in  Semaine  Med.,  announces  that  iehthyol  is  the 
most  effective  substance  known  for  sciatica,  although  by  no 
means  a  specific.  Fourteen  were  entirely  cured  and  four  very 
much  impioved,  so  that  they  could  resume  their  occupations, 
out  of  twenty  patients  with  rebellious  sciatica  thus  treated.  Six 
to  eight  capsules,  each  containing  ten  centigrams  of  iehthyol, 
aie  taken  during  the  day,  and  the  painful  region  is  anointed 
with  the  following  mixture:  iehthyol,  20  grams;  chloroform 
and  balsamum  tranquillans,  aa  30  grams. 


E.  G.  Tuffs  recommends  as  a  heart  tonic,  especially  in  as¬ 
thenic  eases: 


R-  Strychninae  sulphatis  . gr  i-iii 

Pulveris  camphorae  . 3i 

Sacchari  lactis . gr  xx. 


02 

90 

30 


Misce.  Fiat  Capsul.  No.  xii.  Sig.  One  every  four  or  six  hours. 


Leonard  Weber,  however,  suggests  a  better  method  of  com¬ 
bating  heart  failure;  he  says,  “I  have  seen  excellent  results 
from  hypodermics  of  one-half  drachm  (1.95  gm.)  of  a  20-per 
cent,  solution  of  camphor  in  oil,  administered  every  half  hour 
as  indicated,  and  of  strychnin,  gr.  1-20  (1.29  gm.)  two  or  three 
times  in  twenty-four  hours,  to  support  the  heart.” 


R. 


Sig. 


IN  HEPATIZATION  TO  PROMOTE  ABSORPTION. 


Ammonii  carbonatis  . 

Potassii  iodidi  . 

Syrupi  aurantii  corticis  .  .  .  . 

Aquae  . 

Teaspoonful  every  two  hours. 


7 

80 

3iss 

5 

85 

•  Mi 

62 

20 

62 

20 

L.  B.  Young. 

TREATMENT  OF  TETANUS. 

Y\  hat  appears  to  be  one  of  the  most  distinct  advances  in 
modern  therapeutics  is  Baecelli’s  method  of  treating  tetanus, 
as  summarized  by  II.  C.  Wood,  Jr.  in  Merck’s  Archives  for  May. 
This  consists  in  thoroughly  disinfecting  the  wound,  if  any  ex¬ 
ists,  placing  the  patient  on  light  diet  in  a  perfectly  quiet  room, 
and  administering  subcutaneously  a  2-per  cent,  solution  of 
carbolic  acid.  To  begin  with,  3  grains  of  the  drug  may  be  given 
in  twenty-four  hours  but  this  may  be  rapidly  doubled,  or  even 
trebled,  with  safety,  as  there  is  a  remarkable  tolerance  to  car¬ 
bolic  acid  manifested  by  men  and  animals  suffering  with  teta¬ 
nus.  Aseoli  (Bull.  d.  Reale.  Accad.  di  Roma,  Feb.,  1899)  has 
made  a  careful  study  of  the  results  of  this  treatment  and  com¬ 
pared  them  with  those  obtained  from  the  use  of  the  antitoxic 
serums.  Di .  \\  ood  s  table,  the  results  of  this  comparison,  is 
so  graphic  as  to  be  worthy  of  reproduction,  as  follows : 


Method. 

Cases.  |  Deaths. 

Treatment. 

Mortality. 

Baccelli 

Tizzoni 

Behring 

34 

42 

28 

1 

7 

10 

25 

23 

33 

3.2 

17.8 

35.7 

It  will  be  seen  that  the  advantage  which  these  statistics  give 
to  the  Baccelli  method  over  the  serums  of  Tizzoni  and  Behring 
is  enormous,  so  much  so  as  to  give  rise  to  a  considerable  degree 
of  incredulity,  which,  however,  must  give  way  before  the  repu- 


1 
3 

186 


80 

95 

90 

60 


FUNCTIONAL  ALBUMINURIA. 

Diet  is  the  most  important  element  in  treatment.  Strict  at¬ 
tention,  however,  should  be  given  to  hygiene  while  the  kidneys 
should  be  well  Hushed  with  plain  or  alkaline  waters  and  hot 
v  ater  befoi  e  meals.  Aitken  recommends  the  following  pre¬ 
scription  : 

R.  Acidi  gallici . 3i-3ii  3.9-7 

Acidi  sulphurici  diluti  . 3ss 

Tincturae  lupulini  . 3i 

Infusi  lupulini,  q.  s.  ad . gvi 

Misc.  Sig.  Tablespoonful  three  times  daily. 

Butler  has  successfully  employed  the  following  method  of 
treatment.  Correct  gastric  and  intestinal  indigestion,  by  regu¬ 
lating  the  diet  and,  if  necessary,  to  temporarily  aid  digestion, 
pepsin,  taka  diastase  or  diluted  hydrochloric  acid  being  ad¬ 
ministered  according  to  indications.  The  bowels  should  be 
kept  freely  open,  and  occasionally  a  blue  pill  given.  In  addi¬ 
tion,  as  a  routine  treatment,  the  patient  should  take  from  5 
to  10  minims  (.24-.6  gm.)  of  Fowler’s  solution,  and  5  to  8 
grains  (.3-.5  gm.)  of  benzosol  after  each  meal. 

ACUTE  NEPHRITIS. 

For  a  child  of  six  or  eight  years. 

R.  Tincturae  digitalis  . 3ss 

Liquoris  amnion,  acetatis . giss 

Spiritus  aetheris  nitrosi . 3ii 

Syrupi  tolutani . gss 

Aquae  cari  q.  s.  ad . giii 

Misce.  Sig.  Teaspoonful  every  two  hours. 

Goodhart  and  Starr. 

Brouovski  says  strontium  lactate  60-90  grains  (3.8-5. 7  gm.) 
daily,  is  a  pure  diuretic,  and  is  more  valuable  than  any  other 
remedy  in  the  treatment  of  acute  inflammatory  conditions  of 
the  kidney. 

ACUTE  LOBAR  PNEUMONIA. 

During  the  first  few  days  of  the  disease,  C.  J.  MacGuire  ad¬ 
vises  perfect  rest  in  bed  so  far  as  possible,  and  calomel,  gr. 
1-15-1-5,  according  to  effect,  every  three  to  six  hours,  and 

R.  Liq.  ammonii  acetatis  . gi 

Tinct.  opii  camphoratae  . 3vi 

Spiritus  setheris  nitrosi  . 3iv 

Aqua;  laurocerasi . gss 

Syrupi  tolutani . gss 

Aquae  camphorae  q.  s.  ad . 3iv  „ 

Misce.  Sig.  Dessertspoonful  every  two  hours  in  water. 

During  the  early  stage  accompanied  by  much  inflammatory 
pain,  Foxwell  recommends  the  following: 
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R.  Tinctur®  aeoniti  m.  i  (.06  gm.)  every  half  hour  for 
twelve  doses,  then  every  hour,  or  antimonii  et  potassii  tartras 
gr.  14  (.06s  gm.)  every  hour  for  twelve  doses,  then  less. fre¬ 
quently.  We  think  it  much  wiser  to  administer  m.y3  (.03  gm.) 
every  half  hour,  in  a  teaspoonful  rathreth  an  a  larger  dose.] 

In  exhaustion,  strychnin,  hypodermically,  in  full  doses,  from 

j.20 _ 1-12  grain  (.003-. 005  gm. )  every  two  or  three  hours, 

while  in  collapse,  or  when  it  is  threatened,  or  at  a  time  of  crisis, 
Wood  and  Fitz  recommend  atropin.  Its  checking  excessive 
sweating  often  gives  it  further  advantage;  caffein  in  small 
dose  as  an  adjuvant  or,  in  special  cases,  to  overcome  stupor. 
We  quote  further,  from  Wood  and  Fitz,  “When,  in  the  first 
twenty-four  hours  of  a  pneumonia,  there  is  violent  constitu¬ 
tional  reaction,  with  flushed  face,  rapid  and  noisy  breathing, 
bloody  sputa,  intense  headache  and  drowsiness,  a  hard,  bound¬ 
ing,  or  a  tense,  corded  pulse,  venesection  may  markedly  lessen 
all  symptoms,  and,  if  combined  with  dry  cupping  over  the  whole 
chest,  may,  we  believe,  lessen  the  amount  of  engorgement  of  the 
lunar  and  the  final  area  of  consolidation.” 

O 

CHRONIC  NEPHRITIS. 

An  invaluable  diuretic  in  this  disease  is  Trousseau’s  diuretic 


wine. 

R. 


Junip.  contus  . 3x  39  00 

Pulveris  digitalis  . 3ii  7  80 

Pulveris  scillse  . 3i  3  90 

Vini  Xerici  . Oi  497  60 

After  macerating  for  four  days,  add 

Potassi  acetatis  . 3iii  11170 

Express  and  filter.  Sig.  For  an  adult,  a  tablespoonful  three 
times  daily. 

W.  H.  Thompson  recommends  the  following  as  a  simple  diu¬ 
retic  mixture: 

R.  Spiritus  letheris  nitrosi  . 3iss 

Tinct.  ferri  chloridi 

Tinct.  nucis  vomicae  aa . 3i 

Syrupi  . .  •  3iii 

Misce/ Sig.  Two  teaspoonfuls,  three  times  daily. 

Diuretin  in  15-grain  (.92  gm.)  doses  every  three  or 
hours  will  stimulate  the  kidneys  in  certain  cases  better 
almost  any  other  remedy.  It  should  be  administered  in  solu¬ 
tion  in  some  aromatic  water,  but  should  never  be  dispensed  in 
powiers.  The  drug  being  incompatible  with  acids,  the  remedy 
should  not  be  given  immediately  after  eating,  lest  unpleasant 
symptoms  arise  from  the  action  of  the  gastric  juice  upon  the 
drug. 

For  the  purpose  of  stimulating  the  kidneys,  Dr.  J.  M.  Patton 
advises  the  following: 
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R.  Hydrargyri  chloridi  mitis  gr.  xviii.  .  .  . 

Sacchari  lactis  . q.  s. 

Misce.  Fiat  cht.  No.  vi.  Sig.  One  powder  three  times  daily 
while  the  bowels  are  kept  closed  by  opium. 

Eberle  recommends  for  ascites: 

R.  Potassii  bitartratis  . 3i 

Potassii  sulphatis . . . *ss 

Pulveris  scillse  . 3ii 

Antimonii  et  potassii  tartratis ...  gr.  i 
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Misce.  Sig.  One  teaspoonful  in  a  glass  of  water  every  four 
hours  until  active  purgation  and  diuresis  follow. 


21!iscellani4. 


Pollution  of  Rivers.— A  large  committee  has  been  study¬ 
ing  the  river  water  in  various  parts  of  Germany,  and  has  come 
to  the  conclusion  that  the  refuse  from  factories,  etc.,  is  a  much 
more  important  source  of  pollution  than  human  dejecta,  which, 
when  previously  duly  filtered,  need  cause  no  concern.  This 
report  has  been  sent  to  each  town  interested  in  the  question. 

Medical  Tribunals  of  Honor. — Those  recently  established 
in  Prussia  (see  Journal,  xxxii,  p.  507)  are  not  exclusively 
medical,  as  the  court  is  composed  of  four  physicians  and  one 


judge,  and  they  are  flagrantly  unjust  in  one  particular  at 
least:  they  only  include  in  their  jurisdiction  diplomaed  mem¬ 
bers  of  the  profession.  Individuals  practicing  medicine  irregu¬ 
larly  are  exempt  from  molestation  by  them  as  long  as  they 
abstain  from  assuming  the  title  of  physician  or  doctor,  and 
physicians  serving  the  state,  and  thus  already  under  official 
discipline,  are  also  exempt.  Virchow,  Langerhans  and  many 
others  fought  the  measure  in  the  Landtag,  and  thousands  of 
protests  were  received,  but  as  the  Setnaine  Medicate  obsei\es, 
the  Confederated  States  of  Germany  display  a  maiked  ten¬ 
dency  to  make  the  professions  all  feel  the  weight  of  authority. 

Government  Restrictions  on  Exportation  of  Plague  Mi¬ 
crobes. — The  Indian  Government  has  done  very  wisely  in  plac¬ 
ing  certain  restrictions  on  persons  wishing  to  cariv  01  send 
cultures  of  the  plague  bacillus  out  of  the  countiy.  To  oui 
mind  the  only  remarkable  thing  is  that  steps  were  not  taken 
in  this  direction  before;  for  it  is  well  known  that  many  medical 
men  who  came  to  India  for  plague  duty  took  with  them  speci¬ 
mens  of  the  plague  bacillus  when  they  left  the  country. 

The  present  action  of  the  Indian  Government  is  based  on  a. 
representation  from  the  health  officer  of  the  Port  of  Bombay, 
to  the  effect  that  a  certain  doctor  took  cultures  of  the  plague- 
bacillus  on  board  the  P.  and  O.  ship  Carthage,  and  continued  to 
make  experiments  with  them  during  the  voyage.  No  cases  of 
plague  occurred  on  board ;  but  it  was  noticed  that  two  dead 
rats  were  found  on  the  return  trip  to  Bombay.  Considering 
the  close  association  between  dead  rats  and  plague,  this  fact, 
if  known,  must  have  caused  general  alarm,  and  we  have  no 
doubt  that  very  considerable  expense  was  incurred  in  the  thor¬ 
ough  disinfection  of  the  vessel. 

Professor  Haffkine,  the  sanitary  commissioner  with  the  Gov¬ 
ernment  of  Bombay,  and  the '  surgeon-general  with  the  Govern¬ 
ment  are  agreed  that  the  practice  is  most  dangerous  and 
should  be  stopped,  and  on  their  recommendation  the  Govern¬ 
ment  of  India,  in  exercise  of  the  powers  conferred  by  Section  2 
of  the  Epidemic  Disease  Act  of  1897,  has  issued  the  following 
regulations : 

1.  No  person  without  the  written  or  printed  permission  in 
this  behalf  of  the  Local  Government  in  whose  territories  thn 
port  is  situated,  under  the  signature  of  a  secretary  to  Govern¬ 
ment  first  obtained,  shall  take,  either  on  his  own  person  or  in 
any  baggage  or  parcel,  or  as  cargo  or  otherwise  howsoever, 
or  shall  send  or  permit  to  be  taken  or  sent,  on  his  account, 
either  on  the  person  of  another  or  in  any  baggage  or  parcel, 
or  as  cargo  or  otherwise  howsoever,  any  plague  microbes  or 
cultures  on  board  any  vessel  in  any  port  in  British  India. 

2.  No  person,  whether  he  has  or  has  not  obtained  permis¬ 
sion  as  herein  required,  shall  take,  send,  or  permit  to  be  taken 
or  sent  as  aforesaid,  any  such  microbes  or  cultures,  on  any 
such  vessel  at  any  such  port  unless  and  until  he  has 

a.  Given  fourteen  clear  days’  notice  in  writing  of  his  inten¬ 
tion  so  to  do  to  the  health  officer  of  such  port,  and 

b.  By  a  certificate  signed  by  such  person,  and  in  such  oth¬ 
er  manner  as  may  be  required  by  such  officer,  satisfied  such  offi¬ 
cer  that  all  such  microbes  or  cultures  are  addressed  to  and 
intended  for  scientific  purposes  at  some  recognized  constituted 
laboratory  or  laboratories  specified  by  such  person  in  his  owik 
handwriting,  and  are  secured  in  a  tin  or  tins,  of  ade¬ 
quate  strength,  hermetically  sealed,  and  labeled  with  such  dis¬ 
tinguishing  inscription  as  will  suffice  to  make  immediately 
manifest  the  nature  of  the  contents  thereof. — Indian  Medical 
Record,  May  31. 

Provision  for  Physical  Examinations  Valid. — The  New 

Jersey  act  of  May  12,  1896,  entitled  “A  supplement  to  an  act 
entitled  ‘An  act  concerning  evidence,’  ”  and  providing  that  on 
or  before  the  trial  of  any  personal  injury  case  the  court  may, 
on  application  of  any  party  therein,  order  and  direct  an  ex¬ 
amination  of  the  person  injured  as  to  the  injury  complained  of 
by  a  competent  physician  or  physicians,  surgeon  or  surgeons, 
in  order  to  qualify  the  latter  to  testify  as  to  the  nature,  extent 
and  probable  duration  of  the  injury  complained  of,  the  supreme- 
court  of  New  Jersey  holds,  is  constitutional.  It  considers  that 
the  proceeding  authorized  by  the  statute  is  a  proceeding  to  ob¬ 
tain  evidence  analogous  to  proceedings  that  authorize  an  in- 
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spection  of  property,  and  the  taking  of  depositions,  and  that 
a  statutory  enactment  such  as  this  properly  comes  under  the 
title  of  an  act  concerning  evidence.  Nor  does  it  think  that 
this  act  can  be  regarded  as  an  infringement  of  the  constitu¬ 
tional  right  of  a  party  in  a  civil  suit  to  be  confronted  by  the 
witnesses.  And  it  declares  that  neither  will  the  consideration 
of  any  unfairness  in  resort  to  these  proceedings  be  of  any  avail. 
The  subject  being  deemed  within  the  cognizance  of  the  legisla¬ 
ture,  the  legislative  policy  must  prevail.  In  many  of  its  sis- 
tei  states,  the  supreme  court  of  New  Jersey  continues,  case 
of  McGovern  vs.  Hope,  orders  of  this  sort  have  been  made;  in 
others  1  ef used.  In  the  main,  the  orders  have  been  made  under 
a  power  inherent  in  the  court,  and  in  some  of  the  courts  de¬ 
nied  solely  on  the  ground  of  lack  of  competent  legislative  au- 
thority.  In  the  trial  of  causes,  it  goes  on  to  say,  orders  have 
been  made  requiring  a  party  alleged  to  have  sustained  an  in¬ 
jury  which  is  the  subject  matter  of  the  suit  to  exhibit  the  in¬ 
jured  limb  to  the  jury,  where  such  exhibition  would  not  be 
accompanied  by  indecent  exposure;  and  orders  have  been  made 
in  the  courts  of  New  Jersey  without  objection  for  the  examina¬ 
tion  of  the  injured  party  in  an  adjoining  room  by  reputable 
physicians,  and  such  examinations  have  been  had.  In  pro¬ 
ceedings  for  divorce  and  nullity  of  marriage,  orders  for  in¬ 
spection  of  the  body  which  are  indelicate  and  distressing  to 
the  parties  are  made  whenever  necessary,  and  it  is  settled  that 
the  courts  are  not  at  liberty  to  decline  to  order  such  an  in¬ 
spection  on  the  ground  of  indelicacy  alone.  This  leads  the 
court  to  go  on  to  declare  that  where  a  suit  is  brought  in  which 
there  is  involved  the  consideration  of  injuries  of  a  delicate  na- 
tuie,  and  which  are,  nevertheless,  made  the  basis  of  damages 
to  be  awarded  by  a  jury,  there  is  no  reason  why  such  orders 
should  not  be  made  as  would  be  appropriate  to  the  administra¬ 
tion  of  justice.  The  plaintiff,  having  brought  suit  and  made 
claim  for  damages  on  account  of  personal  injuries  of  that  na- 
tui  e,  cannot  coinplain  that  the  defendant  resorts  to  legal  meth¬ 
ods  to  ascertain  the  existence  and  extent  of  such  injuries.  In 
executing  the  powers  conferred  upon  the  court  under  this  stat¬ 
ute  in  question,  the  supreme  court  says,  the  proceedings  will 
be  so  controlled  in  the  designation  of  physicians  and  surgeons, 
and  with  respect  to  the  mode  in  which  the  examination  shall 
be  conducted,  as  to  give  both  parties  an  equal  opportunity  of 
having  witnesses  present  at  the  examination;  and  will  also 
require,  as  far  as  practicable,  the  examination  to  be  conducted 
in  such  a  matter  as  not  to  subject  the  plaintiff  to  any  unnec¬ 
essary  annoyance  or  exposure  of  her  person. 

Louisville. 

\  acations. — Drs.  J .  M.  Mathews  and  H.  Horace  Grant  will 
leave  on  the  12th  for  Europe,  where  they  will  attend  the  meet¬ 
ing  of  the  British  Medical  Association.  Dr.  I.  N.  Bloom,  ap¬ 
pointed  chairman  of  the  delegation  to  the  dermatological’  sec¬ 
tion  of  the  International  Congress,  will  leave  early  in  July  for 
that  meeting.  Dr.  J.  B.  Marvin  will  spend  the  summer  in  Cali¬ 
fornia.  Dr.  Henry  E.  Tuley  will  spend  the  month  of  August 
at  Star  Island,  Mich.  Dr.  J.  W.  Guest,  one  of  the  city  physi¬ 
cians,  will  be  resident  physician  at  Rockcastle  Sprino-s  Kv 
for  the  summer. 

Commencements. — The  annual  commencements  of  the  spring 
and  summer  medical  colleges  were  held  last  week.  The  Kern 
tucky  School  of  Medicine  awarded  twenty-four  diplomas.  The 
medical  department  of  Kentucky  University  graduated  nine, 
and  the  Hospital  College  of  Medicine  seventeen. 

Philadelphia. 

Mortality  Statistics.— The  total  number  of  deaths  which 
have  occurred  in  this  city  during  the  week  just  passed  was 
.  an  increase  of  41  over  last  week,  and  a  decrease  of  135 
over  the  corresponding  period  of  last  year.  The  principal 
causes  of  death  were  as  follows:  Apoplexy,  16;  nephritis,  28; 
cancer  H;  cholera  infantum,  36;  tuberculosis,  45;  diabetes, 

’  art  dlsease>  36;  pneumonia,  15;  appendicitis,  2;  suicide,  5. 


Resident  Physicians  to  German  Hospital. — As  a  result 
of  the  competitive  examination  for  positions  on  the  resident 
stall  of  this  Philadelphia  hospital,  the  following  named  have 
been  appointed:  Drs.  Frank  H.  Dye  and  A.  E.  Wilcox  of  the 
University  of  Pennsylvania,  and  Dr.  Ferguson  of  Jefferson 
Medical  College. 

State  Health  Officer  and  Mayor  Cross  Swords.— Differ¬ 
ences  between  these  officials  have  arisen  over  the  prevention 
of  pollution  of  the  Schuylkill  River  and  the  necessary  remedy 
for  its  betterment.  The  mayor  is  reported  as  saying  that  he 
has  no  jurisdiction  in  the  matter,  and  that  the  State  Board  of 
Health  should  therefore  apply  the  remedy.  Twice  he  has  called 
the  attention  of  the  state  health  officer  to  his  duty,  while  the 
latter  says  he  is  doing  his  duty,  and  refuses  to  answer  the  let¬ 
ter  of  the  mayor,  while  to  others  in  the  health  department  he 
replies  cordially. 

Bequest  to  Charity.— By  the  will  of  tbe  late  William  Gal¬ 
lagher  the  sum  of  $200  has  been  devised  to  St.  Joseph’s  and  an 
equal  sum  to  St.  Agnes  Hospital.  The  residuary  estate  of  the 
deceased  will  be  divided  equally  between  the  above-named  in¬ 
stitutions  and  several  other  charitable  organizations. 

Change  in  Hospital  Staff.— Owing  to  the  resignation  of 
Dr.  J.  G.  O'Hara,  Dr.  H.  F.  Harbridge  has  been  appointed  one 
of  the  physicians  to  St.  Mary’s  Hospital. 

Will  Sail  for  Amsterdam. — Dr.  J.  Montgomery  Baldy  and 
Dr.  G.  Hudson  Makuen,  delegates  from  this  country  to  the 
medical  congress  which  convenes  in  Amsterdam  at  an  early 
date  will  sail  on  July  28  for  the  above-named  city. 

Entertainment.— June  24  the  Philadelphia  Medical  Club 
tendered  a  reception  in  honor  of  Dr.  G.  W.  Guthrie  of  Wilkes- 
barre,  president  of  the  Medical  Society  of  Pennsylvania. 

Warning  to  Medical  Students. — A  case  which  will  doubt¬ 
less  elicit  considerable  interest  on  the  part  of  the  different 
medical  colleges  of  this  city  occurred  a  few  days  ago.  It  seems 
that  A.  W.,  a  colored  woman  37  years  of  age,  suffered  from 
septicemia  following  a  premature  birth  of  a  child.  The  pa¬ 
tient  had  been  visited  by  a  senior  medical  student  in  one  of 
the  medical  colleges  and  he  had  made  an  examination  although 
no  regular  graduate  in  medicine  was  present  at  the  time. 
After  seeing  the  case  the  student  advised  that  the  district 
physician  be  called  in  attendance.  The  patient,  howevef'  was 
taken  to  the  Philadelphia  Hospital  where  she  subsequently 
died.  At  the  inquest  Coroner  Dugan  took  pains  to  warn  the 
medical  student  against  attending  such  cases,  stating  that  if  it 
had  been  in  evidence  that  the  woman  had  died  of  neglect  the 
attendant  would  have  found  himself  involved  in  serious  trou¬ 
ble. 


Queries  attb  21!irtor  Holes. 

MEDICAL  PRACTICE. 

Tn  fht>  n'riitn*  •  w-11  1  ^  r  Paulding,  Ohio.  June  20, 1899. 

lo  the  Editor.—  Will  you  please  to  inform  me  as  to  whether  a  physician 
is  required  to  pass  an  examination  to  practice  his  profession  in  Califor¬ 
nia,  Oregon  or  Washington?  How  would  the  west  coast  of  Oregon  be  for 
Prn^iV«^°r  thef1f1St  year  °F  tlv?  has  had  shght  pulmonary  hemorrhage? 
nn«u«  ^  fi  i°fi,thT  several  states  were  published  some  time  ago.  but  lam 
unable  to  find  the  Journal  in  which  published.  Respectfully,  C.  E.  B. 

Answer:— 1.  In  California  the  presentation  and  verification  of  a  satis¬ 
factory  diploma  is  required  for  license.  In  Oregon  and  Washington  an 
examination  is  required  in  all  cases,  the  laws  being  nearly  identical  in 
the  two  states. 

2.  The  principal  advantage  of  western  Oregon  or  Washington  to  one 
who  has  pulmonary  trouble  would  probably  be  in  a  milder  climate  than 

nor^ern  Atlantic  states.  The  rainy  season  makes  it  not  so  favor- 
a  lie  for  out-door  life  as  Southern  California,  which  is  the  resort  of  con¬ 
sumptives  who  require  a  mild  seaside  climate.  Eastern  Washington  and 
Oregon  have  less  rain  and  sunshine  and  therefore  may  be  naturally 
considered  more  favorable  in  these  respects. 

3.  The  medical  practice  requirements  of  the  different  states,  as  pub¬ 
lished  by  the  Illinois  State  Board  of  Health  in  its  last  report,  will  be 
found  in  the  Journal  for  Nov.  12, 1898. 


WORKS  ON  TUMORS, 

To  the  Editor -Will  you  kindly  write  me  which  you'boHove  to  be' the 
pest  book  available  on  tumors;  one  with  the  best  cuts  and  descriptive 
text/  1  want  it  for  microscopic  work.  Very  truly,  J.  L.  C. 

Answer:— For  a  general  work  on  tumors,  that  of  Bland  Sutton,  though 


116 


MISCELLANY. 


Jour.  A.  M.  A. 


small,  is  one  of  the  best.  It  makes  no  specialty  of  the  microscopic  char¬ 
acter,  in  fact  the  text  is  rather  brief,  but  it  is  scientific  and  modern  and 
what  it  states  is  reliable.  The  cuts  also  are  good.  The  work  of  Senn  is 
fuller  in  the  histologic  descriptions  and  might  be  preferred,  Botli  ol 
these  works  are,  we  are  informed,  now  out  of  print  and  not  easily 
obtained.  Probably  the  needs  would  be  pretty  fully  met  by  some  of  the 
recent  works  on  pathology,  general  and  special,  that  of  Zeigler,  publishe 
in  1898  by  William  Wood  &,Co.,  being  as  good  as  any,  if  not  the  best. 


ROBERTS’  LYMPH. 

Milan,  Mo.,  July  4, 1899. 

To  the  Editor:— In  your  last  edition  of  the  Journal  you  state  that  Dr. 
Joseph  R.  Hawley  made  mistakes  in  his  article  on  Dr.  B.  1.  KoDerts 
lymph.  The  facts  are  I  had  Dr.  Hawley  s  article  copied  by  our  local 
printer  and  the  errors  were  made  by  him;  as  I  refer  Jj?  Dr-  Cawley  s 
•irticle  I  find  the  mistakes  you  spoke  of  absent,  but  I  did  not  find  the 
errors^n  my  copy  until  I  had  sent  out  over  fifty.  I  write  this  statement 
in  justification  of  Dr.  Hawley,  who  ought  not  to  be  censured  for  some 
other  person’s  mistakes.  Dr.  B.  F.  Roberts  is  my  cousin. 


WHO  KNOWS? 

Clifton  Heights,  Pa.,  July  1, 1899. 
To  the  Editor:— A  physician  of  my  acquaintance  told  me  recently  that  lie 
had  noticed  in  some  of  the  medical  journals  an  account  of  a  wonderful 
spring  in  Wisconsin,  for  the  cure  of  diabetes,  but  he  was  unable  to  remem- 
be-  where  he  had  seen  the  article.  Can  you  give  me  any  information  on 
the  subject?  Yours  very  truly,  vv  ‘ 

Answer  We  know  of  no  such  spring.  Possibly  some  of  our  readers 
can  furnish  the  information. 


Ctjc  Public  Service. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C..  to  and  including  June 
29  1899  * 

Daniel  M.  Appel,  major  and  surgeon,  U.S. A.,  leave  of  absence  granted, 
to  take  effect  on  the  closing  of  the  general  hospital  at  Savannah,  Ga. 

Henry  A.  Barnhardt,  acting  asst.-surgeon,  from  Camp  Meade,  Middle- 
town,  Pa.,  to  accompany  19th  U.  S.  Infantry  to  Manila,  P.  I. 

Allen  J.  Black,  acting  asst.-surgeon,  revocation  of  orders  directing 
him  to  accompany  Co.  B,  Batt.  of  Engineers,  to  San  Francisco,  Cal. 

Charles  C.  Byrne,  colonel  and  asst,  surgeon-general,  U.S.  A.,  member 
of  a  retiring  board  to  meet  at  Governor’s  Island,  N.  Y.  , 

Hymen  M.  Cohen,  acting  asst.-surgeon,  now  at  Willets  Point,  N.Y.,  to 
accompany  Co.  B,  Batt.  of  Engineers,  to  San  Francisco,  Cal.,  and  there 
to  report  for  duty  in  the  Dept,  of  California.  . 

W.  H.  Forwood,  colonel  and  asst,  surgeon-general,  U.  S.  A., member  ot 
a  retiring  board  convened  in  San  Francisco,  Cal.  . 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  member  of  a  retiring 

board  convened  in  San  Francisco,  Cal.  T1  c  a  * 

James  M.  Kennedy,  captain  and  asst.-surgeon,  U.  S.  A.,  former 
orders  amended  so  as  to  require  him  to  report  to  the  commanding  general. 

Department  of  California,  for  duty.  TT  A  ,  .  ,. 

James  P.  Kimball,  major  and  surgeon,  U.  S.  A.,  member  of  a  retir¬ 
ing  board  to  meet  at  Governor’s  Island,  N.  Y. 

Timothy  Leary,  acting  asst.-surgeon,  from  the  Department  of  Porto 

Rico  to  the  Department  of  Santiago. 

George  W.  Pattison,  acting  asst.-surgeon,  from  Camp  Meade,  Mid¬ 
dletown,  Pa.,  to  Buffalo,  N.  Y.,  for  annulment  of  contract. 

Paul  Shillock,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  from 
duty  at  Fort  Grant,  Ariz.,  at  once  to  report  for  temporary  duty  in  the 
Department  of  California. 

Dwight  B.  Taylor,  acting  asst.-surgeon,  sick  leave  granted  from  the 
Division  of  Cuba  is  extended.  . 

Roy  A.  Wilson,  acting  asst.-surgeon,  from  Camp  Meade,  Middletown, 
Pa.,  to  post  duty  at  Willet’s  Point,  N.  Y. 

Movements  of  Aavy  Medieal  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  July  1, 1899: 

Asst.-Surgeon  W.  L.  Bell,  detached  from  the  naval  hospital,  Mare 

Island,  Cal.,  and  ordered  to  the  “Philadelphia.”  . 

Asst.-Surgeon  H.  E.  Odell,  detached  from  the  “Philadelphia”  and 
ordered  to  the  naval  hospital,  Mare  Island,  Cal.. 

Asst.-Surgeon  F.  M.  Bogan,  ordered  to  additional  duty  at  the  Boston 

navy  yard. 

P.  A.  Surgeon  R.  G.  Brodrick,  ordered  to  Washinton,  D.  C.,  July  6,  for 
examination  for  retirement,  and  then  home  and  to  wait  orders. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  detached  from  the  “Buffalo,”  when 
put  out  of  commission,  and  ordered  to  the  “Vermont”  immediately. 

Marine- Hospital  Changes.— Official  List  of  Changes  of  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  June  29, 1899. 

Surgeon  A,  W.  Sawtelle,  detailed  as  inspector  of  relief  stations  of  the 
third  and  fourth  class. 

P  A  Surgeon  R.  M.  Woodward,  upon  being  relieved  by  P.  A.  Surgeon 
A  R  Thomas,  to  proceed  to  Washington,  D.  C.,  for  assignment  to  duty. 

p  a.  Surgeon  A.  R.  Thomas,  upon  being  relieved  by  P.  A.  Surgeon  G. 
T.  Vaughan,  to  proceed  to  Reedy  Island  Quarantine  Station  and  assume 

omm  and  of  the  service.  ,  „  , 

Acting  Asst.-Surgeon  E.  B.  Hallet,  granted  leave  of  absence  for  two 

days  from  July  4, 1899.  , 

Acting  Asst.-Surgeon  W.  S.  Walkley,  granted  leave  of  absence  for 

three  days  from  June  28.  1899.  ... 

Sanitary  Inspector  W.  F.  Brunner,  granted,  leave  of  absence  for  three 

days  from  June  28,  1899. 


Sanitary  Inspector  J.  C.  Rodman,  granted  leave  of  absence  for  seven 
days  from  June  27,  1899.  .  _.  . 

Hospital  Steward  E.  J.  Thurston,  to  proceed  to  New  York  City  for 

special  temporary  duty. 

PROMOTION. 

P.  A.  Surgeon  W.  J.  Pettus,  commissioned  as  surgeon. 

APPOINTMENT. 

Frederick  Townsend,  of  Michigan,  to  be  acting  asst.-surgeon,  U.  S. 
Marine-Hospital  Service,  for  duty  at  Sault  Ste.  Marie,  Mich. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera, 
plague  and  leprosy,  have  been  reported  to  the  Surgeon-General  of  the 
U.  S.  Marine-Hospital  Service,  during  the  week  ended  July  1, 1899; 

SMALLPOX— UNITED  STATES. 

Indiana :  Evansville,  June  10  to  17, 1  case. 

Kansas ;  Kansas  City,  June  16  to  23,  2  cases. 

Louisiana:  New  Orleans,  June  10  to  17, 1  case. 

Massachusetts;  Boston,  June  24,  2  cases;  Fall  River,  June  21,  total  to 
date  34  cuscs. 

Minnesota:  Appleton,  June  16,  to  date  12  cases;  Worthington,  June  16, 
q  cases. 

Missouri:  Parmington,  June  19,  reported;  St.  Joseph,  Oct.  26  to  Apr.  19, 
56  cases,  1  death;  St.  Louis,  June  19,  9  cases. 

Nebraska  :  Omaha,  June  10  to  17,  2  cases. 

New  York :  New  York,  June  17  to  24,  2  deaths. 

Pennsylvania:  Philadelphia,  June  24,  2  cases;  Pittsburg,  June  10  to  17, 
1  case. 

Porto  Rico :  Ponce,  June  10, 1  case.  ^  ,  _  HO  . 

Ohio:  Cleveland,  June  3  to  17, 13  cases,  1  death;  Columbus,  June  16  to 
23, 1  case;  Massillon,  June  17, 1  case. 

South  Carolina :  Greenville,  June  10  to  17, 1  case. 

Virginia:  Newport  News,  to  June  24,  583  cases,  14  deaths;  Norfolk,  to 
June  22,  822  cases,  14  deaths;  Portsmouth,  to  June  22,  344  cases,  5  deaths. 
Washington:  Spokane,  June  17,  4  cases,  5  deaths. 

SMALLPOX— FOREIGN . 

Belgium :  Antwerp,  June  3  to  10,  3  cases,  1  death. 

Brazil :  Rio  de  Janeiro,  May  5  to  19,  60  cases,  20  deaths. 

Cuba:  Nuevitas,  June  16, 1  case. 

Egypt :  Cairo,  May  22  to  June  3,  4  deaths. 

England :  London,  June  3  to  10, 1  case,  1  death. 

Greece:  Athens,  June  3  to  10,  18  cases,  7  deaths. 

India :  Bombay,  May  23  to  30,  9  deaths ;  Madras,  May  13  to  26,  3  deaths. 
Russia:  Moscow,  May  27  to  June  3,  34  cases,  7  deaths;  Odessa,  June  3  to 
10,  6  cases,  3  deaths;  St.  Petersburg,  May  27  to  June  3,  25  cases,  5  deaths; 
Warsaw,  May  27  to  June  3, 1  death. 

Scotland :  Glasgow,  June  3  to  10, 1  case. 

Turkey :  Smyrna,  June  3  to  10, 1  death. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  May  6  to  19,  34  cases,  17  deaths. 

Cuba  :  Havana,  June  8  to  15, 1  death. 

Matanzas:  Matanzas,  June  20,  1  case;  Santiago,  from  outbreak  to  June 
30,  35  cases,  11  deaths.  All  but  4  were  among  troops.  , , 

Mexico :  Tampico,  June  3  to  9, 2  cases ;  Vera  Cruz,  June  8  to  -2,  79  deaths, 

CHOLERA. 

India:  Bombay,  May  23  to  30,  2  deaths;  Madras,  May  20  to  27,  5  deaths. 

PLAGUE. 

India :  Bombay,  May  23  to  30, 124  deaths;  Madras,  May  20  to  26, 1  death. 
Persia:  Bunshir,  June  3, 1  case. 

LEPROSY. 

Texas:  Eagle  Pass,  June  30, 1  case. 


CHANGE  OF  ADDRESS. 


Case,  G.  B.,  from  114  Euclid  Av.  to  Colonial  Arcade,  Cleveland,  Ohio. 
Clark.  C.  G.,  from  Ann  Arbor,  Mich.,  to  Pittsfield,  Mass. 

Carlton,  E.  P.,  from  Chicago  to  1019  University  Av.,  Madison,  Wis. 
Chase,  C.  L.,  from  Louisville,  Ky.,  Middlebury,  Ind. 

Campbell,  T.  F„  from  Benkelman  to  Elwood,  Neb. 

Foerster,  O.  H.,  from  Milwaukee,  Wis.,  to  3604  Walnut,  Philadelphia,  Pa. 
Fanning,  G.  J.,  from  New  Orleans  to  Philipsburg,  Mont. 

Hadley,  E.,  from  236  N.  Penn  to  Willoughby  Blk.,  Indianapolis,  Ind. 

Horton,  R.W.,  from  Galveston  to  Waxahachie,  Texas.  ,,,. 

Harris,  J.  G.,  from  911  Washington  Av.  to  918  S.  12th  St.,  Philadelphia. 
Harris',  R.  A.,  from  Chicago  to  Redlands.  Cal. 

Hartshon,  W.  E.,  from  Minneapolis,  Minn.,  to  Box  1087,  New  Haven, 

C°Kurtz,  T.  J.,  from  Chicago,  to  313  West  Court,  Flint,  Mich. 

Kuhn,  B.  F.,  from  Chicago  to  North  Webster,  Ind. 

Layne,  E.  R.,  Healdsburg  to  Danville,  Cal. 

Lawrence,  A.  A.,  from  Millville  to  Malden,  Mass. 

Mogk,  W.  A.,  from  Ann  Arbor  to  546  Second  Av.,  Detroit, Mich. 
McSwain,  D.  L.,  from  De  Funiat  Springs  to  Nocatee,  Fla. 

Nottage,  H.  P.,  Providence,  R.  I.,  to  Goshen,  Mass. 

Nauman,  B.  J.,  from  Mendota  to  Peru,  Ill. 

Purdue,  F.,  from  Swinton,  Mo.,  to  Alto  Pass,  Ill. 

Piper,  E.  D.,  from  Chicago  to  Waukegan,  Ill. 

Pittman.  J.  H.,  from  Nashville,  Tenn.,  to  High  Springs,  Fla. 

Richmond,  C.  B.,  from  711  17th  St.  to  1737  Melton  St.,  Denver,  Colo. 
Roop.  J.  W.,  from  Montrose  to  Snyder,  Ark. 

Sherman,  C.  F.,  from  1956  to  1556  N.  Halsted  St.,  Chicago. 

Smith,  J.  T.,  from  280  State  to  69  Washington,  Chicago. 

Snively,  I.,  from  2501  Oxford  to  1617  N.  Broad,  Philadelphia,  Pa. 
Strong,  A.  B.,  from  319  W.  Indiana  to  5:13  W.  Monroe,  Chicago. 

Soule,  C.  E.,  from  Morris  to  Sheridan,  111. 

Tenney,  L.  P.,  from  Crockett  to  Archer  City,  Texas. 

Woods,  J.  G.,  from  Louisville,  Ky.,  to  Meersburg,  La. 

Weld  W.  H.,from  Deadwood,  S.  D.,  to  Fort  Atkinson,  Wis. 
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BEST  METHODS  IX  THE  TREATMENT  OF  AP¬ 
PENDICITIS.* 

THEIR  SOCIOLOGIC  BEARING. 

BY  ROBERT  T.  MORRIS,  M.D. 

NEW  YORK  CITY. 

It  seems  strange  when  accurate  knowledge  is  so 
easily  accessible  on  the  subject  of  appendicitis, 
that  bad  methods  in  the  management  of  the  disease 
still  persist.  I  will  briefly  review  some  of  these,  and  ap¬ 
proximately  in  the  order  of  their  importance. 

Ttie  worst  method  is  that  which  treats  the  patients  by 
various  medical  means.  Many  of  these  recover  without 
further  attacks,  many  die  and  a  larger  number  have  re¬ 
current  attacks  and  suffer  more  or  less  invalidism  for 
months  or  for  years.  It  is  impossible  to  determine  in 
advance  which  course  will  be  followed  by  any  one  case. 
That  is  always  determined  afterward.  Consequently  the 
oases  that  are  going  to  recover  without  further  attacks, 
recover ;  the  ones  that  are  going  to  get  into  dangerous 
complications,  get  into  dangerous  complications ;  the 
ones  that  are  going  to  have  recurrent  attacks,  have  re¬ 
current  attacks,  under  medical  treatment.  There  is  no 
way  for  determining  in  advance  what  the  eventual  out¬ 
come  of  any  case  will  be.  The  death-rate  under  proper 
surgical  treatment  in  the  first  stages  of  an  attack  is  a 
traction  of  1  per  cent.  The  death-rate  under  medical 
treatment  of  any  sort  has  not  been  shown  to  be  less  than 
f.5  Per  cent->  consequently  the  rational  deduction  is  that 
the  conservative  treatment  of  these  cases  is  the  one  which 
avoids  speculation  and  arrives  at  a  definite  and  satis¬ 
factory  conclusion  early  in  the  history  of  the  case. 

Next  after  medical  treatment  comes  various  bad 
methods  of  surgical  treatment  which  have  a  special 
death-rate  of  their  own.  Methods  of  surgical  treatment 
w  uch  have  a  death-rate  of  their  own  are  here  brieflv 
enumerated : 

Jocloform  Gauze  Packing. — This  is  harmful  in  two 
ways  The  peritoneum  absorbs  iodoform  with  such 
rapidity  that  toxic  effects  are  produced  in  some  patients 
trom  a  very  small  quantity  of  the  drug.  If  we  examine 
the  urine  of  patients  who  are  thought  to  be  dying  from 
septicemia  or  exhaustion,  and  who  have  iodoform  gauze 
m  the  peritoneal  cavity,  the  result  will  surprise  those  of 
us  who  have  not  made  such  examinations.  A  little  urine 
stirred  up  with  a  pinch  of  calomel  in  a  saucer  will  show 
the  brownish  reaction,  as  iodid  of  mercury  is  formed  in 
cases  in  which  the  urine  contains  iodin.  A  marked 
peculiarity  of  these  cases  of  death  from  iodoform  poison¬ 
ing  is  the  good  appearance  of  the  wound  itself. 

n:uze  Packing. — Gauze  packing  without  iodoform 
stands  close  to  iodoform  gauze  packing  in  the  order  of 
injurious  resources  which  have  a  special  death-rate  of 
t  ieir  own.  Strong  and  well  men  cannot  bear  in  the  ab- 
omma  cavity  the  presence  of  a  half  yard  of  gauze,  and 
<  0  1Qt  know  why  a  weak  and  exhausted  patient  should 

AnnTn'fMeeUnJftfm^A04'0?  0n£u‘i<?el7  and  Anatomy  at  the  Fiftieth 
Ohio,  Junl  ^9,  1899U  Amencan  Medical  Association,  held  at  Columbus, 


be  asbed  to  bear  what  cannot  be  borne  by  a  strong  man 
Aside  from  the  shock  caused  by  gauze  packing,  the*  gauze 
causes  excessive  lymph  exudation.  This  causes  a  rich  cul¬ 
ture-medium  for  bacteria,  and  further,  it  forms  strono- 
and  troublesome  adhesions  of  viscera.  When  gauze  pack* 
mg  is  removed,  it  causes  so  much  distress  that  surgeons 
sometimes  anesthetize  the  patient  when  the  dressing  is 
changed.  Gauze  packing  often  causes  post-operative*ob- 
struction  and  ileus  by  its  direct  mechanical  effect,  as  does 
also  the  dram  m  the  form  of  strips  of  gauze  which  are 
earned  to  various  points  among  viscera  for  drainage 
when  peristalsis  of  the  bowel  causes  the  drainage  strips 
to  encircle  bowel  loops.  It  is  impossible  to  guard  well 
against  post-operative  ventral  hernia  in  any  case  in  which 
gauze  packing  or  multiple  gauze  strips  have  been  em¬ 
ployed  Gauze  packing  or  gauze  strips  are  not  only 
harmful  but  they  are  unnecessary  and  may  be  entirely 
replaced  by  a  narrow  drainage  wick  covered  with  gutta¬ 
percha  tissue,  which  avoids  adhesion  formation  to  the 
mesh  of  the  wick.  The  narrow  wick  allows  the  wound 
to  be  closed  and  accurately  sutured.  It  must  be  man¬ 
aged  with  a  knowledge  of  the  mechanical  principles  in- 
\olved  m  dealing  with  capillarity.  1 

Extensive  and  Multiple  Incisions.— The  necessity 
tor  making  an  incision  four  inches  in  length  should 
iaiel\  ever  occur  m  any  case  of  appendicitis.  Multiple 
incisions  are  unnecessary.  The  short  incision  of  U 
inches  m  length  for  interval  cases  or  primary  infection 
cases  before  abscess  has  developed,  is  all-sufficient  for 

traffihm  in  LhaVG  themselves  opportunities  for 
training  m  adhesion  work,  m  most  of  the  cases  In 

cases  with  abscess  and  wide-spread  infection,  an  incision 

.  iree  inches  m  length  is  usually  sufficient.  The  idea 

bv^the  C?  °f  the  peritoneal  cavit7  should  be  reached 
s  rSeon  m  cases  of  wide-spread  infection  is 
erroneous  and  based  on  ordinary  ideas  of  cleanliness  and 

cotSUh  Wha,‘ the  Peritoneum  is  able  to  at 

mplish.  In  chief  toxm-bearmg  collections  of  fluid  are 
quickly  evacuated,  and  the  appendix  removed  •  if  the 
patient  is  not  kept  under  an  anesthetic  for  a  lono-  time  • 
WG1S+  aT+e  proPerly  managed  afterward,  we  need 

whichls6  fi0  t!ie  remainder  of  the  septic  fluid 

There  dltnbied  a? °Ut  in  the  Pineal  cavity, 
ere  !S  a  hyperleucocytosis  already  well  established  in 

noTvnLr6^  CaSG  Tth  wide-sPread  infection,  and  the 
polynuclear  leucocytes  make  easy  work  of  removing  the 

mfected  material  left  in  the  peritoneal  cavity  g 

Operation.  Almost  anv  operation  for  ap- 

shrlll18’  n°  P°W  tensive ^  the  complications, 

should  be  completed  m  less  than  thirty  minutes  from  the 

time  of  beginning  -  operation.  Operations  which  drag 
along  to  an  hour  or  more,  perhaps  with  much  unneces- 
bary  handling  of  viscera,  long  exposure  of  the  open 
vound  and  long-continued  anesthesia,  leave  the  patient 

m  an  unfavorable  condition  for  rallying  quickly  from  the 
operation.  J  b  ^  J 

Leaving  Adherent  Appendices. — A  method  which 
must  have  a  special  death-rate  of  its  own  consists  in  leav¬ 
ing  infected  appendices  among  adhesions.  Such  appen¬ 
dices  are  frequently  gangrenous  in  part  and  they  often 
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contain  concretions  and  mucous  inclusions.  It  is  rarely 
ever  necessary  to  leave  such,  adherent  appendices  after 
one  has  become  trained  in  adhesion  work. 

Protecting  the  Peritoneum.— “Guarding  the  perito¬ 
neum”  is  a  method  which  may  not  have  a  large  death- 
rate  of  its  own,  but  which  certainly  causes  delay  in  oper¬ 
ative  work.  It  consists  in  carefully  walling  off  an  abscess 
with  gauze,  especially  arranged  to  protect  the  perito¬ 
neum."  This  requires  a  larger  incision  than  is  necessary 
and  also  the  expenditure  of  time.  It  is  based  on  con¬ 
ventional  ideas  of  cleanliness  rather  than  on  present 
knowledge.  It  is  much  better  to  work  rapidly  through  a 
small  incision,  let  pus  flow  as  fast  and  as  freely  as  it  will 
anywhere  over  the  peritoneum  and  blow  it  out  with 
hydrogen  dioxid  from  time  to  time  as  the  work  pro¬ 
ceeds."  In  the  N.  Y.  Medical  Journal ,  for  April  29,  1899, 

I  published  a  list  of  seventy-six  consecutive  cases  of  the 
most  dangerous  class  of  appendicitis,  that  had  gone  on 
to  the  stage  of  general  suppurative  peritonitis,  septic 
peritonitis  with  liquefied  lymph  instead  of  abscess  forma¬ 
tion,  multiple  acute,  single  acute,  and  old  abscesses,  and 
managed  by  the  principles  briefly  outlined  above,  with 
only  eight"  deaths.  I  have  operated  on  a  very  much 
larger  number  of  cases  in  the  interval,  with  various  ad¬ 
hesion  complications,  and  primary  infection  cases  before 
abscess  formation,  and  have  not  as  yet  had  a  death  in  this 
class  of  cases.  Most  of  them  were  operated  on  through 
the  inch  and  a  half  incision. 

Bad  methods  in  the  treatment  of  the  subject  of  ap¬ 
pendicitis  are  quite  as  important  as  bad  methods  in  the 
treatment  of  appendicitis.  It  is  difficult  for  one  to  cut 
a  clear  path  through  the  tangle  of  ignorance  on  the  sub¬ 
ject,  and  those  of  us  who  are  doing  it  for  the  rest  of  the 
profession  get  little  credit  and  have  to  content  our¬ 
selves  with  the  mens  conscia  recti.  I  believe  that  per¬ 
sonally  this  work  costs  me  thousands  of  dollars  annually, 
and  it  makes  enemies  of  men  whom  I  would  wish  to  call 
mv  friends.  I  would  gladly  drop  the  subject  out  of  my 
field  of  discussion  in  surgical  society  meetings,  but  there 
is  yet  a  moral  demand  for  all  of  the  voices  that  can  be 
raised  for  the  right,  while  thousands  of  patients  are  un¬ 
necessarily  dying  every  year  from  appendicitis,  and  still 
more  thousands  are  suffering  the  wreck  of  health  and 
ambition  and  are  disabled  in  the  race  of  life  for  which 
they  have  equipped  themselves.  The  greatest  wrong  is 
done  to  society  by  writers  and  speakers  on  the  subject 
who  have  not  taken  the  opportunities  that  are  easily 
available  for  becoming  properly  informed,  and  who  have 
little  hesitation  about  expressing  crude  and  dangerous 
opinions.  I  shall  take  this  occasion  for  quoting  some  ex¬ 
amples  of  such  harmful  and  injurious  influence.  It 
seems  necessary  in  order  to  do  this  to  make  direct  criti¬ 
cism  of  the  men  who  furnish  such  examples  of  bad  in¬ 
fluence.  It  is  my  custom,  based  on  principle,  to 
avoid  criticism  of  my  colleagues  excepting  at  medical 
society  meetings  where  there  is  fair  opportunity  for  de¬ 
fense."  All  of  the  men  who  have  been  selected  for  this 
group  of  criticisms  and  who  are  living  in  this  country 
have  been  notified  by  letter  of  my  intentions,  and  all 
have  been  asked  to  be  present  or  to  have  some  representa¬ 
tive  at  this  meeting,  to  make  such  answer  as  may  seem 
proper. 

Example  A. — In  the  December,  1898,  number  of  Health 
Culture ,  Dr.  S.  R.  Beckwith  has  an  article  opposing  the 
operative  treatment  of  appendicitis.  On  reference  to 
“Polk’s  Medical  Directory,”  I  find  that  Dr.  Beckwith 
was  formerly  surgeon  to  all  the  railroads  entering 
Cleveland,  Ohio ;  that  he  is  a  member  of  the  Ohio  State 
Homeopathic  Medical  Society,  American  Institute  of 


Homeopathy  and  Hew  Jersey  State  Homeopathic  So¬ 
ciety.  In  this  article  in  question  Dr.  Beckwith  says  the 
reader  may  ask  why  he  exposes  the  error  of  operation 
for  appendicitis  in  a  lay  journal  instead  of  choosing  a 
medical  journal  for  the  purpose,  and  his  answer  is,  that 
in  medicine  and  in  surgery  improvements  have  come 
mostly  from  the  people.  Blood-letting  he  quotes  as  an 
instance  of  a  method  that  was  wiped  out  of  existence  by 
the  people,  and  he  proposes  to  direct  his  writings  against 
operation  in  appendicitis  to  health  journals. 

Here  are  some  quotations  from  the  article  in  Health 
Culture:  “The  appendix  is  a  hollow  tube  from  four  to 
six  inches  in  length.  The  lower  end  of  the  tube  is  at¬ 
tached  to  the  small  intestine,  passes  through  the  internal 
and  middle  coats  of  the  small  intestine,  and  is  attached 
to  the  inner  fibers  of  a  valve  that  guards  the  entrance 
between  the  small  and  large  intestines.”  The  function 
of  the  appendix  he  says  is  to  work  this  valve,  so  that  un¬ 
prepared  matters  shall  not  escape  too  soon  into  the  large 
intestine.  Here  appears  a  cut  furnished  by  Dr.  Beck¬ 
with  in  illustration  of  his  anatomic  position  of  the  ap¬ 
pendix. 


Just  below  this  valve  the  small  intestine  enters  into  the  large  one  as 
shown  at  No.  5  in  Figure  2.  The  valvular  movement  so  accommodates 
itself  that  foreign  substances,  as  where  a  child  swallows  a  penny,  readily 
pass  into  the  large  intostine.  Number  4  in  Figure  2  represents  the  vermi¬ 
form  appendix.  It  is  a  hollow  tube  from  four  to  six  inches  in  length : 
the  lower  end  of  the  tube  is  attached  to  the  small  intestine,  passes 
through  the  internal  and  middle  coat  of  this,  and  is  attached  to  the  inner 
fibers  of  the  valve. 

Dr.  Beckwith  says  that  the  appendix  occurs  in  all  mam¬ 
malia,  and  is  remarkably  well  developed  in  the  hog.  Any 
one  who  questions  his  anatomy  can  easily  verify  it  by  dis¬ 
secting  a  hog,  and  he  will  make  humble  apology  to  any 
one  who  finds  on  such  dissection  that  he  is  wrong,  pro¬ 
vided  that  a  photograph  of  the  dissection  be  sent  him  for 
examination.  Dr.  Beckwith  says  that  appendicitis  is 
extremely  rare.  “In  more  than  fifty  years  of  surgical 
practice”  (graduated  in  1853, according  to  “Polk’s  Direc¬ 
tory”)  he  has  seen  but  two  cases  of  the  disease.  Surgeons 
of  larger  experience  have  never  seen  a  case.  This  author 
says  that  in  the  operation  the  entire  appendix  cannot 
be  removed  without  producing  death,  the  valve  motion 
would  cease  at  once  if  this  were  done,  and  death  would  as 
certainly  follow  as  in  an  unrelieved  case  of  strangulated 
hernia.  All  that  modern  surgeons  do,  and  here  is  where 
they  practice  deception,  is  to  snip  off  a  portion  of  the 
tail  of  the  appendix ;  the  portion  which  remains  becomes 
modified,  so  that  it  can  still  operate  the  valve.  Dr. 
Beckwith’s  article  is  made  up  of  columns  of  this  sort  of 
statement  and  his  conclusions  from  time  to  time  are 
against  the  modern  idea  of  operation. 

Articles  of  this  sort,  when  read  by  medical  men  are 
harmless,  because  it  is  apparent  that  the  author  is  not 
mentally  responsible  for  what  he  says.  But  we  must  con- 
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sider  that  this  article  was  published  in  a  lay  journal 
where  it  was  presumably  read  by  thousands  of  the  laity 
and  its  conclusions  might  have  readily  been  the 
means  of  bringing  misery  into  more  than  one  household 

because  of  the  average  lay  reader’s  trust  in  an  article  which 

gives  anatomic  details,  and  which  is  signed  by  a  physi¬ 
cian.  The  editors  of  Health  Culture  are  culpable  in  the 
matter  of  publishing  such  an  article,  but  there  is  no 
means  provided  whereby  they  can  be  punished  for  this 
imposition  on  the  people.  They  do  the  harm  and  inno¬ 
cent  people  are  made  to  suffer. 

Example  B.~ In  the  Journal  for  April  8,  1899  Dr 
Wilbur  F  Sterman  has  an  article  on  the  “Medical  and 
Surgical  Treatment  of  Appendicitis.”  The  author  re¬ 
fers  to  a  previous  communication  of  his  that  was  pub¬ 
lished  m  the  Journal  for  Dec.  18,  1897,  advocating 
medical  treatment,  and  he  states  that  it  was  very  favor¬ 
ably  commented  on  by  Dr.  Haughton  and  others.  Dr. 
Haughton  s  article,  which  many  of  us  remember,  con¬ 
sisted  of  conclusions  based  on  cases  treated  medically  in 
■w  hich  typically  bad  results  were  obtained,  and  no  better 
warmng  against  medical  treatment  could  well  have  been 
punished  than  this  prop  which  Dr.  Sterman  quotes  for 
supporting  his  side  of  the  ease.  To  show  Dr.  Sterman’s 
honesty  of  intention,  however,  I  quote  from  his  article: 

ihe  constant  aim  of  every  member  of  the  medical  pro¬ 
fession  should  be  the  welfare  of  humanity  at  large,  and 
ihe  greatest  good  to  the  greatest  number.”  That  certainly 
shows  a  sufficiently  broad  type  of  mind  and  it  is  too  bad 
that  Dr.  Sterman  has  not  learned  that  medical  treat- 
ment  is  not  the  sort  which  carries  out  his  intention  to¬ 
ward  the  public.  .  He  is  probably  situated  in  an  environ- 
me^t  m  which  it  is  difficult  to  make  a  proper  selection  of 
authorities  and  to  know  the  real  difference  between 
proper  surgical  treatment  and  medical  treatment  of 
S!°rV^  aPpe^hicitis.  Like  many  others  in  his  posi¬ 
tion  he  fails  to  take  into  account  the  known  pathology 
of  appendicitis,  and  instead  of  being  guided  by  the  prin¬ 
ciples  based  on  pathology,  he  depends  chiefly  on  limited 

and  bad  auth<>rity.  He  quotes  from 
fiwatd.  It  is  also  shown  by  statistics  that  from  90  per 
cent  to  91  per  cent,  of  all  diseases  of  the  appendix  taken 
m  their  broadest  sense  recover  without  operation.”  Men 
ike  Ewald  are  responsible  for  leading  physicians  like 
Dr.  Sterman  astray.  I  have  forgotten  which  Dr.  Ewald 
it  was  who  made  this  statement,  as  there  are  several 

S  °f  tnat  2!me  m  GermanD  but  he  has  no  such 
statistics  as  Dr.  Sterman  quotes.  The  reason  why  he 

las  no  such  statistics  is  because  patients  with  concretions 

InciJ ^ /Ppendlx>  With  mucus  inclusions,  with  tubercu- 
osis  of  the  appendix,  with  chronic  abscess,  and  with  ad- 

ofe"^ZPlTatl°n^  ar  not  cured  after  the  subsidence 
acute  attacks,  and  when  these  patients  drop  out  at  in- 

tervals  m  various  subsequent  attacks  and  complications 

y  are  not  recorded  for  percentage  statistics.  The 

anrl  SenV 1  m  ^  statistics  are  available  is  false 
™  A^ipwald  disgraces  German  medicine.  I  would 
espectfu Hy  request  German  authorities  to  look  after 
uch  careiess  unscientific  writers,  if  they  wish  to  preserve 

srienee  °f  Germany  in  the  interests  of  pure 

w  arn  qUotes  again  from  an  article  by  Treves,  as 
anrl  oLc  U  susPect  ^ba^  be  is  quoting  from  memory 
fnllnw-nseqiieilit  Wl1  not  hold  Treves  responsible  for  the 
ans  flndgLqU°tatl0n:  “Goncerning  appendicitis  obliter- 
dn  rin!  •  C  r°nS  recurr.ent  appendicitis,  even  these  cases 
of  fbn  *?var.iably  require  operation.  In  some  examples 
the  relapsing  form  much  can  be  done  by  medical  treat¬ 
ment.  in  the  recurrent  type,  if  operation  is  to  be  con- 
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sidered  at  all,  it  might  be  well  to  take  the  risk  of  wait¬ 
ing  for  another  attack  which  may  never  come  In  the 
chronic  relapsing  cases,  however,  if  the  surgeon  deciding 
upon  operation  limits  Jiimself  to  the  following  indica¬ 
tions  he  had  better  take  advantage  of  the  interval  (The 
words  m  italics  interpolated  in  the  text  are  mine  )  Oo- 
eration  is  indicated  when:  1.  The  attacks  have  been  very 

“ -  Patents  die  in  the  first  or  second  or  any  al 
tack  without  furnishing  symptoms  for  prognosis  2. 

W/^/a!/aCkS  are7  mcre.asmg  ln  severity  and  frequency. 
What  they  are  doing  is  decided  after  death  or  recovery 
and  not  before  death  or  recovery.  3  The  last  at 

b“£  severe  ^  to  place  the  patien?s  life 
considerable  danger.  W e  know  how  to  avoid  such  un- 

rfferiig  on  part  °f  tu  pauent 

'  ine  constant  relapses  have  reduced  the  patient  to  a 
cond! faon  of  chronic  invalids,  and  rendered  C  until 
to  follow  any  occupation.”  Horrible!  Would  Dr 
Sterman  have  us  believe  that  English  surgeons  allow 
? ®ir  bankers  and  their  barristers,  their  sons  and  dauoffi. 
ters  and  mothers  and  brothers  to  get  into  such  predica¬ 
ment  as  is  here  depicted?  If  it  were  true,  I  woPuld  say 
shame  on  any  member  of  our  profession  to-day  no  mat- 

citis^atffint StoPhWliere  ^  Wh°  allows  a*  appeudi- 

ems  patient  to  become  a  chronic  invalid  provided  he  is 

iL%he  T+  t0  e,nj'°y-  enligbtened  resources.  Concern¬ 
ing  the  matter  of  waiting  for  the  interval  in  order  to 
ave  a  safe  operation,  I  would  like  to  ask  if  that  repre 

worf  “safe^refer  part’  or  does  not  the 

n  , .  ®  re±er  chiefly  to  the  surgeon’s  reputation  ?  Tf 

all  parents  would  get  to  the  safe  interval  we  would 

nr  W  t0  'NT  to  saTe  life  in  appendicitis. 

Dr.  Sterman  further  says :  “Thus  from  all  other  true 

and  eminent  sources  of  authority  such  as  these  comes 
the  warning  note  of  conservatism  in  behalf  of  judgment 

has  not 

SerJse  of  fed!*  t  to  «lve  opportunities  for 

iftrra  ;r». 

Which  has  ?h°e  lTgtttX-ZT1Ye  treatment  as  tbat 

Dr.  Sterman  then  reports  on  two  patients  of  bis  nwn 
who  were  subjected  to  medical  treatment  bn  lb  Je  i 
recovered  from  acute 

surihf  f  t  de!ay  than  would  have  occurred  under  proper 
rgical  treatment,  and  further  than  tbnf  br>+L  Pr  ?• 

Of  their  having  to  go  through  the  same  ordlal  a/afe  , 
based  on  our  common  knowledge  of  the  nature  ,,f  f  ‘  ■ 

ease,  and  its  familiar  pathology  Dr.  Sterman  rtinf 

doe  yet]fa( en*5  Wl11  "ot  have  further  trouble  Why 
does  he  think  so  ?  It  is  only  a  physician’s  hope  A  1  of 

OT0>Te  tOndre  sympathe,tic  farow  what  that  is  We  are 

patients  and^patfem  "  d™  k”  h°Pmg  g°°d  thinSs  for  onr 
plying  principles  "  CMSe  We  hope  instead  of  aP- 

Bxample <  G. — The  Medical  Record,  Dec.  17  1898  con 
tains  an  article  by  Dr.  T.  J.  Hutton  of  Chicago,  entitled 
.  Cheap  Cure  for  Appendicitis.”  Under  the  title  are 
published  statements  of  the  doctor’s  standing Fore 

pitaf  Broor,erd  [’fvslclaD  Lori?  Island  College  Hos- 
pita!  Brooklyn,  Brigham  Hall  Private  Hosoitil  Gnn 

andai^a  N.  Y„  Burn  Brae  Private  H^taTpMIadet 

phi  a,  Professor  of  Diseases  of  the  Mind  and  Nervous 

p7Stem  ]„n  tbe  College  of  Physicians  and  Surgeons  in 

ncjigo.  Dr.  Hutton’s  treatment  consisted  chiefly  in 

bi  h  G  US  i  -of  (:alomel  ancI  soda  purgation,  supplemented 
y  ot  applications,  these  to  be  followed  by  salines  if  the 
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action  of  the  calomel  was  too  slow.  He  stated  that 
enormous  quantities  of  calomel  could  be  given  with  im¬ 
punity  in  cases  of  appendicitis  with  obstruction  of  the 
bowels.  He  stated  that  he  could  recall  100  cases  with  the 
symptoms  of  typhlitis,  and  perityphlitis,  that  he  had 
treated,  but  never  yet  had  he  seen  one  that  did  no  re¬ 
cover  under  that  treatment.  I  immediately  wrote  the 
Doctor  at  his  Chicago  address,  asking  him  for  detailed 
history  of  any  ten  consecutive  cases  of  the  list, if  he  could 
furnish  them.  The  letter  was  returned  to  me  in  New 
York,  postmarked  on  the  envelope  “moved  left  no  ad¬ 
dress  ”  The  following  number  of  the  Medical  Record 
contained  a  statement  from  the  secretary  of  the  College 
of  Physicians  and  Surgeons  of  Chicago,  stating  that  Di . 

T.  J.  Hutton  was  not  a  professor  in  that  college  nor  was 
he  in  any  way  connected  with  it.  It  was  apparently  a 
case  of  fraud  throughout.  And  yet  from  the  fact  that 
the  article  was  published  in  a  medical  journo  oi  the 
standing  of  the  Medical  Record ,  and  because  the  author 
subscribed  himself  as  a  professor  in  the  College  of  1  iy- 
sicians  and  Surgeons  of  Chicago,  the  article  must  have 
done  great  harm,  because  it  was  in  line  with  the  ideas 
of  a  very  large  number  of  men  who  have  not  yet 
acquired  principles  that  are  to  be  applied  in  the  manage¬ 
ment  of  appendicitis.  , 

Example  D. — Early  last  year,  Dr  M  0  Terry  of 
Utica  published  a  statement  to  the  effect  that  lie  had 
cured  forty-nine  out  of  fifty-one  cases  of  appendicitis, 
by  medical  means  with  a  so-called  oil  treatment  that 
he  had  previously  advocated  with  much  confidence.  1 
these  cases  were  in  reality  appendicitis  cases,  there  must 
have  been  among  them  the  usual  proportion  of  concre¬ 
tions,  of  mucus  inclusions,  of  tuberculosis,  of  chronic 
abscess  and  adhesion  complications.  The  proportion  ot 
cases  in  which  these  things  occur  lias  been  carefully 
worked  out  and  published  in  a  series  of  tables  in  the 
third  edition  of  my  book  on  the  subject,  and  the  data 
taken  Horn  actual  observation  of  specimens,  must  •  be 
taken  into  account  whenever  a  physician  speaks  of  medi¬ 
cal  cure  of  appendicitis.  Knowing  that  Dr.  Terry  s 
number  of  patients  could  not  be  cured  after  the  subsi¬ 
dence  of  acute  symptoms  when  they  still  carried  concre¬ 
tions,  mucus  inclusions,  tuberculosis,  chronic  abscess, 
and  peritoneal  adhesions,  I  asked  for  a  more  detailed 
report  on  the  cases,  but  it  has  been  impossible  to  obtain 
such  a  report.  Dr.  Terry’s  excuse  was  that  it  was  diffi¬ 
cult  to  find  out  what  became  of  the  cases,  and  my  argu¬ 
ment  is  that  he  should  not  have  published  a  report  on 
cases  that  he  could  not  find  out  about.  I  offered  to  pay 
all  expenses  of  men  employed  by  Dr.  Terry  or 
by  myself,  as  he  wished,  in  order  to  trace  the  history  o 
his  forty-nine  cases,  but  I  have  not  been  enabled  to 
obtain  information  about  that.  Our  correspondence  on 
the  subject  will  be  found  in  the  files  of  the  N.  Y.  Medical 
Times  for  1898.  It  is  of  considerable  interest  and 
worthy  of  perusal  by  all  who  are  at  work  on  the  subject 
of  appendicitis.  Finding  that  I  could  not  get  a  report 
on  the  forty-nine  cases  said  to  have  been  cured,  I  asked 
Dr.  Terry  to  report  on  ten  consecutive  cases.  He  finally 
gave,  in  ‘the  Medical  Tim  es,  a  report  on  ten  cases,  but 
these5  appeared  not  to  be  consecutive  cases,  and  there  was 
nothing  to  show  that  the  methods  for  making  a  correct 
diagnosis  had  been  employed,  and  no  statement  of  inter¬ 
val  palpitation  finding  and  nothing  excepting  a  state¬ 
ment  that  most  of  the  patients  considered  themselves 
cured.  Consequently  we  are  left  without  any  foothold 
for  guidance  in  placing  a  calculation  on  the  data  that 
Dr.  Terry  furnished.  I  have  had  occasion  to  operate  on 
several  patients  who  had  undergone  Dr.  Terry’s  oil 


treatment.  By  hearsay  I  have  learned  of  the  expected 
proportion  of  deaths  and  exacerbations  m  patients  who 
had  undergone  this  form  of  treatment  at  the  hands  of 
Dr.  Terry,  and  of  others  who  stated  that  they  had  fol¬ 
lowed  his  methods,  and  it  is  much  to  be  regretted  that 
Dr  Terry  cannot  be  persuaded  to  apply  scientific 
methods  in  making  a  report  for  us.  I  do  not  wish  to  in¬ 
fer  that  it  is  his  intention  to  be  dishonest  m  the  matter , 
his  reports  simply  indicate  a  lack  of  scientific  training 
and  an  unwillingness  to  learn  the  real  facts  about  his 
cases  because  of  his  confidence  in  a  method  of  treatment 
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that  he  is  advocating.  Much  suffering  results  m  conse¬ 
quence  of  his  writings  because  others  who  are  too  busy 
to  acquire  a  knowledge  of  the  real  pathology  and  the 
real  statistics  of  appendicitis,  depend  on  such  reports  tor 

guidance.  , , .  , .  „ 

Example  E. — Apropos  of  the  publication  of  one  series 

of  100  consecutive  unselected  appendicitis  operations  oi 
my  own  with  a  death-rate  of  2  per  cent.,  Dr.  E.  C. 
Savidge  of  New  York  wrote,  in  the  Medical  Record  ot 
Dec  12,  1896,  commenting  on  this  paper,  in  connection 
with  the  statistics  of  certain  European  operators  who 
had  furnished  creditable  statistics  in  other  fields  of  work. 

I  quote  from  Dr.  Savidge’s  letter  in  the  Recoid,  as  to  - 
lows*  “The  statistics  of  Morris  when  compared  with 
surgeons  who  have  a  10  per  cent,  or  20  per  cent,  mortality 
prove  logically  that  he  is  five  or  ten  times  more  skilful 
than  they.  The  figures  of  Pean  and  Jacobs  logically 
prove  that  they  have  five  or  ten  times  more  individual 
art  than  the  principal  surgeons  at  the  New  York  hospit¬ 
als.  But  does  anybody  who  knows  the  whole  ground  be¬ 
lieve  these  logical  deductions  ?  Suppose  that  sui  geons 
with  fancy  statistics  meet  a  dozen  desperate  cases  in  their 
respective  lines,  each  with  one  bare  operative  chance  in  a 
hundred,  would  these  gentlemen  have  regard  for  their 
statistics  and  refuse  the  patient  the  one  poor  chance  by 
operation,  or  would  they  rule  out  from  theii  statistics 
these  practically  moribund  cases  ?  In  such  event,  where 
the  operators  may  be  soberness  and  truth  itself,  theii 
figures  are  vainglorious  cheats  as  tests  of  comparative 
skill.”  This  is  an  example  of  one  of  the  most  harmful 
types  of  writers  who  would  bar  progress,  because  it  rep¬ 
resents  the  communistic  spirit  carried  into  a  liberal  pro¬ 
fession.  Intolerance  of  merit'  is  common  enough,  but 
this  usually  works  itself  out  in  petty  revenge  in  private, 
and  there  are  few  who  are  bold  enough  to  publicly  write 
as  Dr.  Savidge  did,  and  divert  the  attention  of  the  profes¬ 
sion  from  the  real  point  at  stake,  the  data  of  pi  og¬ 
ress.  Dr.  Savidge  turns  my  utilitarian  intention  into  a 
crime,  for  I  consider  that  publication  of  misleading  surg¬ 
ical  statistics  is  a  crime  if  the  surgeon’s  position  is  such 
that  others  depend  on  him  for  guidance  in  choosing 
methods  of  procedure.  My  statistics  were  not  pub¬ 
lished  for  the  purpose  of  showing  any  superior  skill 
on  my  part,  in  fact  I  had  not  anticipated  any  such 
strange  reading  of  the  report.  They  were  published  for 
the  benefit  of  surgeons,  to  show  what  could  be  ac¬ 
complished  by  following  certain  surgical  principles 
that  had  been  elaborated  in  the  texts  accompany¬ 
ing  these  statstics.  I  had  not  “refused  help  to  any  mori¬ 
bund  patient,”  but  had  operated  in  every  acute  appendi¬ 
citis  case  that  I  had  seen,  with  the  exception  of  two 
patients  who  were  dead  when  I  arrived,  and  20  per  cent, 
death-rate  in  these  100  eases  would  have  been  quite  le¬ 
gitimate.  There  were  thirty-eight  case's  with  abscess  or 
worse  complications,  and  most  of  the  100  had  adhesion 
complications.  The  object  of  the  report  was  to  show 
why  the  death-rate  was  2  per  cent,  instead  of  20  per  cent, 
and  to  show  it  in  such  a  way  that  the  report  would  be  of 
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value  to  surgeons.  Dr.  Savidge  diverted  mj  effort  and 
placed  me  in  a  contemptible  position  on  the  basis  of  the 
report,  because  to  a  high-minded,  conscientious  physician 
nothing  seems  more  contemptible  than  refusing  help  to 
a  suffering  patient  in  order  to  advance  any  selfish  inter¬ 
ests  of  one’s  own. 

Example  F. — At  the  Denver  meeting  of  the  American 
Medical  Association,  Dr.  W.  W.  Keen  of  Philadelphia 
was  reported  to  have  said. in  one  of  the  discussions,  “I 
protest  against  the  statement  that  we  can  obtain  a  surgical 
death-rate  of  only  2  per  cent,  in  appendicitis.  I  challenge 
any  operator  in  this  room  to  take  100  well  persons  and 
operate  upon  them  without  losing  more  than  2  per  cent.” 
On  reading  the  report,  my  natural  impression  was  that 
Dr.  Keen  had  been  misquoted,  but  on  inquiry  it  was 
learned  that  the  report  was  correct.  This  is  an  example 
ot  the  most  harmful  type  of  obstruction  to  progress,  be¬ 
cause  of  the  importance  of  its  author.  Concerning  a 
death-rate  of  2  per  cent,  in  operations  on  well  people, 
Drs.  Bull  and  Coley  have  published  in  the  Annals  of 
Surgery  a  report  on  over  8000  hernia  operations  at  the 
hands  of  several  operators  with  a  death-rate  of  a  frac¬ 
tion  of  1  per  cent.  Dr.  Coley  informs  me  that  he  has 
operated  on  over  six  hundred  hernia  cases  with  the  loss 
of  only  one  patient.  Concerning  the  death-rate  of  2  per 
cent,  in  appendicitis  operations,  Dr.  M.  M.  Johnson  and 
1  have  each  recently  published  a  list  of  100  consecutive 
unselected  appendicitis  operations  with  a  death-rate  of 
only  2  per  cent.,  and  if  we  wished  to  make  a  report 
on  selected  cases,  omitting  abscess  and  septic  peritonitis 
cases,  we  could  show  a  death-rate  of  nil  up  to  date. 

Dr.  Keen  then  was  wrong,  but  let  us  consider  for  a 
moment  how  much  more  important  a  matter  it  is  for  Dr. 
Keen  to  be  wrong  than  for  Dr.  S.  R.  Beckwith,  for  ex¬ 
ample,  to  be  wrong.  Most  patriotic  members  of  the  pro¬ 
fession  like  to  believe  that  there  are  as  truly  great  men  in 
our  profession  as  in  any  other  profession  to-day.  We 
like  to  believe  that  there  are  no  greater  surgeons  than 
American  surgeons.  According  to  human  experience, 
greatness  implies  the  possession  of  constructive  motives, 
nobility  of  purpose,  catholicity  of  view,  erudition.  It 
means  caution  in  assertion  that  is  not  based  on  knowl¬ 
edge.  When  a  man  has  arrived  at  Dr.  Keen’s  position  in 
the  profession,  it  is  our  natural  tendency  to  group  him 
among  our  great  men,  and  so  much  weight  is  given  to 
his  expressions  of  opinion  that  he  quickly  adds  a  strong 
bar  to  progress  in  any  direction  when  he  discredits  ad¬ 
vance  work  without  having  given  attention  to  the  sub¬ 
ject.  If  the  argument  is  made  that  he  was  not  discred¬ 
iting  advance  work,  but  was  simply  dissuading  members 
ot  the  audience  from  expecting  such  statistics  at  their 
own  hands,  then  he  was  in  the  position  of  a  teacher  of  law 
who  argues  that  legal  principles  are  not  to  be  taught  the 
class  because  so  many  members  will  fail  to  carry  them 
out  in  practice.  The  reports  on  2  per  cent,  death-rate 
statistics  m  appendicitis  surgery  had  been  made  for  the 
purpose  of  sustaining  the  principles  of  treatment  that 
gave  such  statistics. 

In  closing,  it  is  no  more  than  right  to  express  a  feel¬ 
ing  of  pride  in  the  results  that  have  been  accomplished 
in  appendicitis  work  by  many  American  surgeons.  Let 
us  take  for  comparison,  a  showing  from  France,  a  report 
/>n  ^  Tend  iritis  m  the  French  army,  by  Chauvel,  in  the 
hull  elm  de  L’Academie  de  Medecine  for  January,  1899. 

-  studi  of  cases  of  appendicitis  in  the  French  army  dur¬ 
ing  the  last  three  years,  I'll  in  number,  shows  that  83 
\\erc  treated  medically  and  88  operated  on.  Medical 
rea  ment  had  a  mortality  of  4  per  cent  among  those 
rea  ec  before  the  fourth  day,  37.8  per  cent,  among  those 


treated  from  the  fourth  to  the  eleventh  day  and  over  50 
per  cent,  of  those  whose  affection  was  not  diagnosticated 
and  treated  until  after  the  eleventh  day.  Surgical  treat¬ 
ment  had  a  mortality  rate  of  42  per  cent,  among  those 
operated  on  in  the  first  five  days,  30  per  cent,  among  those 
operated  on  from  the  fifth  to  the  tenth  day.  There  were 
two  deaths  among  those  who  were  operated  on  in  the  in¬ 
terval.  Another  point  that  will  amaze  American  sur¬ 
geons  in  these  statistics  is  the  fact  that  the  mortality 
among  cases  in  which  the  surgeon  removed  the  appen¬ 
dix  amounts  to  7  out  of  18  cases,  while  in  56  cases  in 
which  the  operation  was  restricted  to  opening  abscesses 
and  draining,  there  were  16  deaths.  I  make  no  com¬ 
ments  in  this  grewsome  and  horrible  display,  except  to 
say  that  the  way  is  known  for  making  the  death-rate  in 
appendicitis  in  the  French  army  less  than  2  per  cent,  as 
soon  as  the  French  surgeons  choose  to  adopt  methods 
which  give  a  trifling  death-rate.  From  English  reports 
I  am  unable  to  obtain  statistics  that  would  not  reflect  on 
individual  surgeons  and  this  I  do  not  choose  to  do.  Suf¬ 
fice  it  to  say  that  England  is  to-day  very  far  in  the  rear 
of  enlightened  management  of  appendicitis.  Germany, 
which  has  led  the  world  in  medicine  and  in  surgery  for 
many  years,  shows  that  m  the  peculiar  field  of  appendi¬ 
citis  work,  methods  commonly  employed  are  not  repre¬ 
sentative  of  German  science. 


at  thacoT,!0!3;881011  Ml Iuwlnfilbi.s  a,ncl  Other  papers  on  appendicitis,  read 
•ill?  s?m©  time,  will  be  published  at  the  completion  of  the  series,  which 
will  be  m  about  two  weeks. 


.  EMPYEMA  OF  ANTRUM.* 

BY  HENRY  G.  OHLS,  M.D. 

CHICAGO. 

I  rom  a  time  at  least  as  early  as  the  meeting  of  Eneas 
and  Dido,  .caverns — antra— have  been  the  abiding 
places  of  mystery  and  romance.  From  a  perusal  of  the 
literature  one  might  even  suspect  that  the  same  terms 
would  apply  to  much  that  has  been  written  about  the 
antrum.  The  increased  attention  given  diseases  of  the 
nares  and  the  accessory  cavities  has  greatly  increased 
the  number  of  cases  recognized  within  the  last  two  de¬ 
cades.  Lennox  Browne1  states  that  no  cases  were  diag- 
nosed^during  his  association  with  Sir  Morrell  Mackenzie, 
j.866-73.  Post-mortem  investigation2  now  brings  to 
light  numerous  cases  not  recognized  during  life. 

Anatomy .  Let  us  refer  briefly  to  the  anatomy  of  the 
antrum,,  merely  noting  its  vulnerable  points  and  those 
peculiarities  that  give  to  inflammation  of  this  cavity  its 
peculiar  characteristics.  It  is  a  closed  cavity,  except  for 
the  ostium  maxillare,  which  is  located  about  2  to  2.5 
cm.  above  the  floor,  and  opens  into  the  lower  part  of 
the  hiatus  semilunaris,  which  is  often  a  continuation  of 
the  infundibulum  in  the  form  of  a  half  tube,  according 
to  Fillebrown3.  The  relations  between  the  frontal  sinus, 
the  infundibulum,  hiatus  and  ostium  maxillare  are  well 
shown  in  the  excellent  plates  by  Howard  A.  Lathrop4  in 
the  Warren  Triennial  Prize  Essay  for  1898.  The  outer 
border  of  the  floor  is  often  marked  by  prominences  cor¬ 
responding  to  the  projecting  palatal  roots  of  the  first 
and  second  molars,  and  less  often  of  the  second  bicuspid 
and  third  molar.  The  bone  covering  the  roots  is  often, 
very  thin,  as  is  also  the  inner  wall  just  posterior  to  and  a. 
little  below  the  hiatus.  Indeed,  the  bone  is  often  lack-- 
mg  in  the  latter  location.  The  infraorbital  nerve  and 
the  anterior  and  posterior  dental  nerves  run  through 
canals  in  the  walls  of  the  antrum;  16  per  cent,  of  antra 
are  divided  more  or  less  completely  by  bone  septa  in 
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various  directions,  according  to  Eugene  S.  Talbot5.  M. 
Boulay6  points  out,  in  addition  to  these  divisions,  the 
diverticula  that  often  extend  toward  the  canines,  inward, 
or  into  the  zygoma.  The  mucous  membrane  is  somewhat 
thicker  than  in  the  other  sinuses,  and  is  provided  with 
more  glands.  The  early  development  of  the  antrum, 
about  the  fourth  fetal  month,  is  also  a  matter  of  interest. 
The  size,  shape  and  relations  between  the  antra  and  the 
nasal  cavaties  and  the  palatal  arch  vary  exceedingly. 
(Zuckerkandl7). 

Age  and  Sex  of  Subjects. — Gottlieb  Kicers,  from  a 
study  of  200  post-mortems  made  without  regard  to  the 
cause  of  death,  including  89  males  and  106  females, 
found  a  total  of  88  empyemas,  of  which  39  affected  the 
antrum.  Of  the  latter,  1  occurred  between  the  ages  of 
10  and  20  years;  13  between  20  and  40;  16  between  40 
and  60;  9  between  60  and  80.  D’Arey  Power9  reports 
an  empyema  in  a  child,  and  Alex  Douglas10  saw  a  case 
in  a  3-weeks-old  infant.  M.  Rudaux11  reports  a  case  in 
a  3-months-old  child,  due  to  the  eruption  of  a  tooth  into 
the  floor  of  the  antrum.  St.  Clair  Thompson12  attributes 
these  cases  to  acute  osteomyelitis  of  the  maxilla,  while 
George  Avellis13  attributes  them  to  tubercular  disease. 
Lennox  Browne14  thinks  the  possibility  of  empyema  oc¬ 
curring  at  a  very  early  age  is  evident  on  account  of  the 
early  development  of  this  sinus  as  compared  with  the 
ether  sinuses. 

Etiolgy.— Diseases  of  Teeth:  It  is  a  matter  of  his¬ 
toric  interest  at  least  that  the  only  clearly  discerned 
cause  of  empyema  was  until  a  comparatively  recent  pe¬ 
riod,  caries  of  the  teeth,  and  the  teeth  will  certainly  al¬ 
ways  demand  attention  in  diagnosis  and  treatment.  But 
that  this  is  even  the  principal  cause  of  empyema  is  more 
•ban  questionable,  though  it  will  require  more  statistics 
to  gain  an  exact  idea  of  the  relative  importance  of  dif¬ 
ferent  pathologic  processes.  Kicer8,  in  a  study  of  68  cases 
found  the  cause  was  dental  disease  in  65  per  cent.  F. 
Berger15,  Ingals16,  Wm.  Carr17,  and  Geo.  W.  Major18  at¬ 
tribute  a  majority  of  these  cases  to  a  dental  origin 

R.  C.  Myles19  and  C.  W.  Richardson2  found  the  teeth 
and  the  nose  equally  responsible.  Lennox  Browne21 
found  dental  caries  seldom  the  cause  of  acute  sinusitis 
and  less  often  the  cause  of  chronic  empyema  than  was 
formerly  believed.  Bosworth22  inclines  to  a  similar  view, 
while  at  the  same  time  taking  exception  to  Zucker- 
kandhs23  theory  that  most  empyemas  were  due  to  an  ex¬ 
tension  of  the  inflammatory  process  from  the  nares.  As 
tearing  on  the  relation  between  diseased  teeth  and  em¬ 
pyemas,  the  observations  of  E.  S.  Talbot5  are  interest¬ 
ing  but  not  conclusive  as  to  the  proportion  of  empyemas 
caused  by  dental  disease.  In  6,000  antra  he  found  1,274 
abscessed  molars,  of  which  76,  or  6  per  cent.,  extended 
into  and  discharged  into  the  antrum.  Of  384  pulpless 
teeth,  4  were  accompanied  by  empyema. 

The  Ostium  Maxillare. — The  antrum  is  no  less  vulner¬ 
able  from  the  direction  of  the  ostium  maxillare.  From 
the  relation  between  the  ostium  and  the  infundibulum 
above  described  it  is  evident  that  in  many  cases  the  an¬ 
trum  receives  the  drainage  from  the  frontal  sinus  and  the 
anterior  ethmoidal  cells.  When  that  secretion  happens 
to  be  purulent  or  loaded  with  pathogenic  bacteria,  auto- 
mfection  ensues.  The  antrum  is  subject  in  short  to  all 
the  pathologic  processes  affecting  the  nasal  mucous  mem- 
bran?,  though  Bosworth20  is  undoubtedly  correct  in  the 
statement  that  there  is  rarely  direct  extension  of  dis¬ 
eased  conditions  from  the  nares  into  the  antrain  Pos¬ 
sibly  atrophic  rhinitis  might  be  considered  an  exception. 

Necrosis  in  the  middle  meatus  may  cause  empyema 
either  by  direct  infection  or  by  obstruction  to  the  ostium. 


The  principal  nasal  factor  in  empyema  is  doubtless  ob¬ 
struction  of  the  ostium  whether  that  be  due  to  acute  rhi¬ 
nitis,  hypertrophic  rhinitis,  influenza,  septal  or  turbinal 
deformity,  polypi  or  other  tumors,  foreign  bodies,  includ¬ 
ing  tampons  or  traumatism,  including  cauterization  and 
other  operations.  Of  constitutional  causes  may  be  men¬ 
tioned  the  exanthems,  erysipelas,  mineral  poisons,  syph¬ 
ilis  and  tuberculosis.  Major18,  Watson24,  Ingals25  recog¬ 
nized  that  polypi  often  caused  empyema,  but  did  not  con¬ 
sider  them  the  principal  cause,  as  did  Bosworth20.  H.  I. 
Jones27  found  that  epidemic  influenza  was  followed  by  a 
large  increase  in  the  number  of  empyemas.  Saint  Hilaire28 
saw  two  cases  of  empyema  induced  by  plugging  the  nares 
to  control  epistaxis.  H.  Y.  Wiirdemann  described  an 
empyema  of  the  maxillary,  ethmoid  and  sphenoidal  sin¬ 
uses  with  general  septicemia  following  an  attempted  re¬ 
moval  of  the  inferior  turbinated.  Henry  L.  Wagner29 
treated  a  case  of  seropurulent  sinusitis  of  three  years' 
duration  due  to  lead  poisoning. 

Pathology. — Without  attempting  to  consider  all  the 
pathologic  conditions  that  may  be  encountered  in  the 
antrum  it  will  be  sufficient  for  the  present  to  divide  the 
subject  as  follows :  1.  Acute  catarrhal  sinusitis,  a,  with 
patent  ostium,  b ,  with  closed  ostium.  2.  Subacute  sinu¬ 
sitis  (do).  3.  Chronic  sinusitis  (do).  The  chronic 

form  has  been  further  classified  by  Lennox  Browne30  as 

1,  catarrhal  or  mucous ;  2,  serous  or  dropsical ;  3,  puru¬ 
lent  ;  4,  cystic. 

Dundas  Grant31  and  Lennox  Browne32  adopted,  from 
Lermoyez,  the  following  classification  of  the  signs  of 
latent  empyema  that  certainly  leaves  little  to  be  desired : 

Presumptive :  Unilateral  discharge,  intermittent  dis¬ 
charge,  infraorbital  pain,  subjective  fetor,  upper  molar 
caries,  pus  in  middle  meatus,  mucous  polypi,  lateral 
swelling  of  cheek. 

Probable :  Return  of  discharge  on  bending  forward  or 
to  opposite  side,  opacity  on  transillumination. 

Certain:  Puncture  and  transuffiation,  puncture  and 
irrigation,  puncture  and  aspiration—  1,  inferior  meatus ; 

2,  alveolus ;  3,  canine  fossa ;  4,  middle  meatus — catheter¬ 
ization,  inflation,  irrigation. 

ACUTE  CATARRHAL  SINUSITIS  WITH  PATENT  OSTIUM. 

Symptoms. — This  condition  usually  develops  during 
the  course  of  an  acute  rhinitis  or  more  especially  in  con¬ 
nection  with  an  acute  exacerbation  of  a  chronic  or  hyper¬ 
trophic  rhinitis.  The  subjective  symptoms  are  dis¬ 
charge,  mucous  at  first,  which  changes  rapidly  into  a  thin 
canary-colored  purulent  fluid,  often  excessive  in  amount, 
that  runs  freely  from  the  nostril  or  passes  into  the  naso¬ 
pharynx.  The  patient  often  experiences  an  unpleasant 
odor  that  is  not  apparent  to  others.  The  discharge  in 
many  cases  continues  free  for  a  week  or  more,  then 
diminishes  and  ceases  in  from  two  to  three  weeks.  Pain 
is  not  marked  but  there  is  usually  a  sensation  of  slight 
pressure  over  the  region  of  the  antrum  and  some  tender¬ 
ness  on  pressure  over  the  cheek  and  brow.  There  is 
malaise,  slight  fever  and  loss  of  appetite,  sometimes  con- 
s.ipation  and  insomnia — from  the  annoyance  due  to  the 
excessive  discharge.  On  inspection  the  discharge  can  be 
seen  in  the  middle  meatus  or  dripping  from  the  middle 
of  the  outer  border  of  the  middle  turbinate.  There  is 
usually  some  hypertrophy  or  more  often  an  intumescent 
condition  of  the  turbinates.  The  diagnosis  is  easily  made 
and  the  prognosis  favorable  as  indicated  above.  It  is 
rarely  continued  as  a  chronic  disease. 

Treatment — The  patency  of  the  ostium  should  be 
carefully  maintained  by  applications  of  cocain  made  by 
the  physician,  or  a  small  amount  of  powdered  sugar  of 
milk  containing  4  per  cent,  of  cocain  may  be  intrusted  to 
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the  patient  with  directions  to  insufflate  a  few  grains  of 
the  powder  three  times  a  day  if  the  nose  is  stopped 
Ingals’33  formula,  as  follows,  is  an  excellent  preparation 
for  this  purpose : 
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Sodii  bicarb .  „r  j 

Sodii  biborate . ! ! ."  !gr"  i 


065 

065 

20 

50 

26 


Mag.  earb.  levis . gr.  iii 

Saceh.  lact.  q.  s.  ad . gr<  c  g 

Cocain  mur .  ’ 

M.  ft.  pulv.  . g 

Mild  antiseptic  douches  followed  by  oily  sprays  will 
add  much  to  the  patient’s  comfort.  In  some  cases  the 
swelling  of  the  tissues  is  reduced  for  several  hours  by 
the  application  of  a  solution  of  adrenals.  In  other  cases 
I  ha\e  used  it  without  effect.  To  reduce  the  engorge¬ 
ment  of  the  membranes  I  would  recommend  a  trial  of  the 
injection  of  hot  air  into  the  nares,  as  used  by  E.  L. 
\  ansant34  for  the  relief  of  frontal  headache,  as  he  had 
previously35  applied  it  to  the  ear  in  the  dry  treatment 
of  otorrhea.  Internally  tonic  doses  of  nux  and  quinin 
am  indicated,  and  usually  the  discharge  is  favorably 
aflected  by  the  administration  of  belladonna  and  cam¬ 
phor. 

Plate  37.-Reproduced  from  “Annals  of  Surgery,”  by  courtesy  of 
-Dr.  H.  A.  Lothrop,  Boston. 


Left  nasal  fossa,  external  wall,  turbinate  bone  removed.  Probe  from 

sentnnf  V?  f°SSa  k°  si“us'  Arrow  is  lost  in  infundibulum  under 

septum  between  bulla  ethmoidalis  and  uncinate  process.  Lower  portion 

tteXoSbiZS  ^ bya  sma“ po1”  m  wUoh  h“*s 

bulia0  Fissura  ethmoidalis  inferior.  F.  Frontal  sinus,  f.b.  Frontal 
ACUTE  CATARRHAL  SINUSITIS  WITH  OSTIUM  CLOSED. 

hen  the  catarrhal  inflammation  of  the  antral  mucous 
membrane  is  excessive  and  swelling  of  the  soft  tissues 
about  the  orifice  impedes  the  free  exit  of  secretions,  there 
is  an  immediate  change  in  the  symptoms.  With  closure  of 
tlie  orifice  there  is  absorption  of  air  and  usually  rapid 
increase  and  decomposition  of  the  secretions.  Halasz30 
describes  a  mild  serous  form  with  occasional  closure  of 
the  ostium.  Frohann37  also  described  a  similar  condition 
characterized  by  pain  on  pressure  over  the  antrum  and 
toothache  occurring  in  sound  teeth  early  in  the  morning 
Without  constitutional  disturbance.  The  typical  case 
presents  a  raPld  aggravation  of  symptoms.  Pressure  on 
e  walls  of  the  antrum  increases.  Pain  becomes  the 
prominent  symptom.  Usually  there  is  supraorbital  pain, 
and  intense  neuralgia  of  any  or  all  the  branches  of  the 
igemmus  may  follow.  The  tenderness  on  pressure  over 
■in  rum  becomes  more  pronounced,  and  the  sharp 
neuralgic  pam  may  be  varied  by  the  sensation  of  a  red- 
w  w  ire  along  the  course  of  the  nerve.  The  pain  varies 


in  intensity,  but  there  is  an  almost  constant  throbbing 
with  frightful  paroxysms.  There  is  tenderness  of  the 
molars  on  percussion,  even  when  sound.  Redness  and 
swelling  of  the  cheek  are  rarely  if  ever  present  when 
the  inflammation  is  confined  to  the  interior  of  the 
antrum.  On  inspection  the  naris  may  be  free  from 
excessive  discharge,  but  the  soft  tissues  will  be  found 
swollen  and  there  may  usually  be  found  some  further 
cause  of  obstruction,  as  deflection  or  enchondroma  of 
the  septum  or  polypi.  Howard  A.  Lothrop’s38  plate 
number  37  shows  a  very  small  polyp  blocking  the  lower 
part  of  the  hiatus. 

Diagnosis.  As  pain  is  such  a  prominent  symptom 
and  often  involving  the  dental  nerves,  with  no  discharge 
to  draw  attention  to  the  sinus,  the  condition  of  the  teeth 
at  once  demands  our  attention.  Tapping  the  upper  teeth 
with  a  steel  instrument  will  determine  the  probability 
of  the  antrum  beng  filled  by  the  lack  of  resonance39. 
If  pulpless 1  molars  or  bicuspids  are  present,  the  root 
canals  should  be  opened.  If  a  palatal  root  abscess  is 
found,  the  canal  should  be  enlarged  for  drainage  and 
treated  antiseptically.  If  drainage  is  insufficient, °or  the 
symptoms  too  urgent  to  permit  an  attempt  to  save  the 
tooth,  it  should  be  extracted  and  a  free  opening  made 
into  the  antrum,  the  thin  plate  of  bone  being  probably 
carious  but  not  allowing  sufficient  drainage.  If,  on  the 
other  hand,  the  teeth  are  sound,  we  may  resort  to  trans- 
lllummation  of  the  antrum,  for,  whatever  may  be  said 
as  to  the  fallibility  of  this  measure,  it  is  a  diagnostic  re¬ 
source  of  the  highest  value  in  this  condition.  It  must 
be  remembered,  however,  that  abnormal  thickness  of  the 
bene  v  alls  of  the  antrum  will  make  a  shadow  and  that 
the  inflammatory  thickening  of  the  lining  membrane 
will  maintain  opacity  for  some  time  after  the  fluid  pro¬ 
ducts  of  inflammation  are  removed. 

Scheppegrell  40  has  epitomized  the  indications  ob¬ 
tained  by  different  authors  as  follow:  1.  Opacity  of 
cheek,  Yoltolini— Heryng.  2.  Opacity  of  pupil,  David¬ 
son.  3.  Absence  of  luminous  sensation,  Oarel.  4. 
Lamp  under  maxillary  sinus,  not  nasal  fossa,  Ruault.  5. 

Opacity  of  nasal  wall  observed  by  rhinoscopy,  Robert¬ 
son. 

In  a  case  of  acute  sinusitis,  at  least  in  which  the  dis¬ 
ease  of  the  teeth  has  been  eliminated  and  transillumina¬ 
tion  gives  positive  evidence  of  opacity  as  shown  in 
Myles  excellent  plate41,  I  should  feel  that  the  diagnosis 
was  quite  certain.  To  confirm  the  diagnosis  and  at  the 
same  time  to  relieve  the  condition  an  effort  should  now 
be  made  by  application  of  cocain  solution  to  so  contract 
and  anesthetize  the  membrane  about  the  hiatus  that  prob¬ 
ing  the  ostium  may  be  practiced.  To  facilitate  this  pro¬ 
cedure  it  may  be  necessary  to  remove  polypi  about  the 
hiatus.  Continental,  operators42  often  resect  the  an¬ 
terior  part  of  the  middle  turbinate  to  gain  additional 
space  for  passing  the  probe.  Our  patients  do  not  often 
consent  to  such  an  operation  for  our  convenience.  If 
probing  is  practicable,  the  antrum  may  be  irrigated 
through  the  opening  or  hydrogen  peroxid  may  be  in¬ 
jected,  a  method  attributed  by  Lennox  Browne42  to  his 
namesake,  our  distinguished  confrere.  Keeping  the 
ostium  open  and  irrigating  with  mild  antiseptic  solutions 
ought  within  a  few  weeks  to  produce  a  cure  in  the  case  of 
simple  catarrhal  inflammation  described.  I  do  not  de¬ 
scribe  the  subacute  form  as  being  merely  a  transitional 
stage.  If  the  symptoms  continue  over  six  weeks,  we  may 
consider  the  case  has  assumed  the  characteristics  of 
chronic  empyema.  Probably  a  large  majority  of  cases 
never  pass  through  the  acute  stage  above  described,  but 
are  so  mild  from  the  beginning  that  they  are  never  di- 
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agnosed  unless  an  acute  exacerbation  intervenes,  especi¬ 
ally  v:hen  occurring  with  polypi  or  other  conditions  that 
maintain  discharge.  As  we  found  acute  catarrhal  sinu- 
sP  is  due  usually  to  acute  infection  or  the  result  of  acute 
rhinitis,  the  chronic  form  is  usually  associated  with  some 
of  the  more  chronic  nasal  diseases  mentioned  under  eti¬ 
ology.  The  symptoms  of  chronic  empyema  are  marked 
by  variability  rather  than  by  intensity,  being  often  quies¬ 
cent  for  long  periods.  The  periods  of  increased  dis¬ 
charge  have  often  been  diagnosed  as  recurring  influenza 
— Lennox  Browne.43  An  offensive  odor  may  be  the  only 
symotom,  as  in  Bronner’s  case.  Long-continued  sup¬ 
puration  with  pus  passing  into  the  stomach  is  frequently 
the  cause  of  serious  impairment  of  the  health  either 
through  dyspepsia  and  anemia  or  through  sepsis  from 
absorption  ;  if,  then,  a  few  weeks’  treatment  by  irrigating 
the  antrum  through  the  ostium  fails  to  bring  about  a 
cessation  of  discharge,  the  question  of  surgical  interfer¬ 
ence  must  be  decided.  There  are  many  who  puncture 
the  antrum  as  a  routine  means  of  diagnosis.  Charles 
Lucius45  says  puncture  only  is  pathognomonic.  C.  H. 
Knight46  warns  against  exploratory  puncture  and  relates 
a  case  in  which  puncture  on  three  days  in  succession  only 
revealed  pus  on  the  third  day,  the  inference  being  that  if 
pus  was  present  at  first  the  puncture  was  inefficient, 
while  if  it  was  not  present  the  puncture  probably  infected 
the  antrum.  Puncture  may  be  performed  either  in  the 
middle  or  lower  meatus.  The  middle  meatus  below  and 
posterior  to  the  hiatus  offers  the  least  resistance  as  the 
bony  wall  is  very  thin  or  often  lacking  at  that  point,  but 
it  is  much  less  accessible  in  the  average  case.  Geo.  E. 
Shambaugh47  describes  the  method  of  puncturing  with 
a  curved  needle  directed  downward  and  outward  to  avoid 
wounding  the  orbit.  For  drainage  and  after-treatment 
by  irrigation  the  lower  meatus  offers  obvious  advantages. 
Lichtwitz’  or  Krause’s  trocar  or  drills  of  various  kinds 
may  be  used,  a  moderate  opening  being  sufficient  for  the 
diagnosis  of  the  presence  of  fluid.  Cohen’s  drill  with 
canula  is  one  of  the  best  devices.  Zeim48  ^prefers 
Cooper’s  opening  through  the  palatal  border  of  the  alve¬ 
olus  followed  by  irrigation  by  a  powerful  force-pump. 

When  at  last  the  diagnosis  of  empyema  is  definitely 
established,  either  by  opening  the  sinus  wall  or  through 
the  alveolus  as  above  described,  the  route  chosen  should 
be  enlarged  to  an  average  diameter  of  about  one-quarter 
inch.  In  the  alveolus  an  Ingals’49  double-flanged  soft- 
rubber  tube  of  suitable  length  may  be  introduced;  or  a 
tube  of  hard  rubber  or  gold  may  be  fitted  and  retained  if 
necessary,  by  attachment  to  the  adjacent  teeth.  Various 
devices  have  been  resorted  to  to  prevent  food  entering  the 
antrum,  an  occurrence  that  I  have  found  occurs  very  in¬ 
frequently  with  a  tube  of  moderate  size.  Mulhall50  and 
Meyjcs51  devised  tubes  with  lids  or  hinges.  The  danger 
of  improperly  constructed  tubes  slipping  completely  into 
the  antrum  is  by  no  means  theoretic,  as  Cheatle,  Dundas 
Grant  and  Wm.  Hill31  have  recently  reported  cases. 
Watton  Williams  (ibid)  reported  a  peg  lost  in  a  similar 
manner  but  was  fortunate  enough  to  recover  it  via  the 
ostium  maxillare  without  operation  When  opening  is 
made  in  the  inferior  meatus,  a  soft-rubber  tube  may  be 
introduced  to  prevent  too  rapid  contraction  and  to  facili¬ 
tate  irrigation.  Certain  cases  will  recover  under  irriga¬ 
tion  with  antiseptics  and  stimulating  applications.  Dr. 
Chas.  J.  Whalen  personally  reports  peculiarly  good  re¬ 
sults  from  injections  of  a  solution  of  1  to  4  per  cent, 
formaldehyde  in  water.  Few  patients  like  irrigation 
well  enough  to  continue  its  use  after  all  discharge  ceases, 
but  Law52  reports  a  case  in  which  unnecessary  irrigation 
was  practiced  daily  for  three  years. 


There  remains  for  our  consideration  a  class  of  cases 
still  large,  that  experience  only  temporary  relief  from  the 
measures  advocated ;  and  they  will  try  our  patience  to 
the  utmost  unless  we  clearly  recognize  the  fact  that  such 
degenerative  changes  in  the  lining  membrane  of  the  an¬ 
trum  or  such  new  growths  have  developed  that  a  radical 
operation  is  necessary.  I  dismiss  without  consideration 
the  use  of  the  curette  through  the  small  opening  hitherto 
described.  Myles  53  prefers  opening  the  lower  anterior 
border  of  the  malar  ridge,  sacrificing  a  tooth.  DeRoaldes 
and  King54  advocate  the  Luc  operation,  cutting  away  the 
anterior  bone  wall  of  the  antrum,  perforating  the  nasal 
wall  and  introducing  a  funnel-shaped  soft-rubber  tube 
from  the  antrum  into  the  lower  meatus,  curetting  all  dis¬ 
eased  tissues  and  closing  the  soft  tissues  over  the  defect 
in  the  anterior  wall.  N.  Senn00  makes  a  temporary  os¬ 
teoplastic  resection  of  the  anterior  wall,  removes 
the  cause  of  the  suppuration,  passes  a  fene¬ 
strated  drainage-tube  into  the  naris  either  through  the 
ostium  or  an  opening  made  into  the  middle  inferior  me¬ 
atus  and  projecting  into  the  mouth  through  a  defect  cut 
in  the  bone  flap.  Howard  A.  Lothrop50,  in  a  case  of  com¬ 
bined  suppuration  of  all  the  accessory  cavities  of  one 
side,  for  which  all  the  teeth  had  been  removed  and  the 
canine  and  alveolar  operation  had  been  performed,  cut 
away  all  the  naso-antral  wall  beneath  the  lower  turbinate. 

I  will  describe  only  two  cases  of  antrum  disease,  one  a 
personal  experience  of  mild  acute  catarrhal  sinusitis,  the 
other  a  typical  severe  inflammation  due  to  a  root  abscess 
and  followed  by  recurring  frontal  headaches.  The  per¬ 
sonal  experience  occurred  in  the  spring  of  1891.  As  to 
the  etiology,  I  had  been  the  subject  of  hypertrophic 
rhinitis  for  several  years  and  rarely  passed  through  a 
winter  without  one  or  more  severe  coryzas  with  much 
swelling  of  the  turbinates.  On  this  occasion,  at  the  be¬ 
ginning  of  the  attack  I  had  no  reason  to  anticipate  more 
than  the  usual  con^za.  After  a  few  days,  however,  the 
discharge  became  much  freer  from  the  left  nostril  and 
was  accompanied  by  a  heavy  feeling  in  the  left  antrum, 
with  some  tenderness  on  pressure.  For  about  a  week 
the  discharge  was  thin,  canary-colored  and  excessive  in 
amount;  so  excessive  in  fact  that  the  only  way  I  could 
sleep  was  lying  on  the  right  side  with  my  head  on  the 
edge  of  the  bed  with  a  receptacle  beneath  to  catch  the 
constant  drip  from  the  nostril.  I  noticed  a  peculiar 
musty  or  mousy  odor  which  my  companions  said  they 
could  not  detect.  From  the  beginning  of  the  coryza  to 
the  cessation  of  discharge  was  a  period  of  nearly  three 
weeks.  Treatment  was  limited  to  mild  antiseptic 
douches  and,  I  think,  a  mild  oily  spray.  Later  I  had 
linear  cauterization  performed  on  the  hypertrophied  tur¬ 
binate  on  four  occasions,  and  have  been  almost  entirely 
free  from  acute  rhinitis,  though  in  wet,  cold  weather  I 
experience  an  increase  of  secretion  and  dropping  into  the 
throat. 

The  other  patient  was  a  young  married  woman  who 
began  having  severe  pain  in  the  upper  teeth  April  14, 
1895.  Her  general  health  was  poor,  due  principally  to 
being  five  months  pregnant.  Her  teeth,  never  good, 
showed  a  tendency  to  rapid  decay.  The  dentist  removed 
an  old  filling  from  the  right  upper  first  molar  and  made 
the  usual  applications  to  kill  the  root  nerve,  without 
mitigating  the  pain,  which  grew  more  intense.  She 
finally  consulted  another  dentist,  who  advised  extraction, 
which  was  performed  by  Dr.  Slonaker  under  gas  anes¬ 
thesia  on  April  25.  The  ache  in  the  side  of  the  face  con¬ 
tinued,  with  severe  neuralgic  pains  shooting  through  the 
branches  of  the  trigeminus  and  the  facial.  May  5,  Dr.  C. 
L.  Wright  removed  a  filling  from  the  second  molar  and 
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found  pus  in  the  pulp  cavity.  May  7  I  examined  the 
antrum,  at  Hinsdale.  Finding  that  my  chemical  battery 
would  not  heat  Dr.  Ingals’  electric  lamp,  I  substituted 
an  ordinary  electrode  of  coiled  No.  20  platinum  wire  pro¬ 
tected  by  a  two-dram  vial.  The  right  antrum  was  opaque. 
The  turbinates  were  moderately  swollen  but  no  unusual 
discharge  was  detected  in  the  nose.  Dr.  Slonaker  there¬ 
upon  extracted  the  second  molar  under  gas,  and  en¬ 
larged  the  opening  into  the  antrum.  Three  or  four 
drams  of  thick  pus  escaped.  The  antrum  was  irrigated 
through  the  maxillary  opening,  the  irrigating  fluid  pass¬ 
ing  into  the  nans  without  the  slightest  difficulty.  Dil¬ 
uted  peroxid  of  hydrogen  and  a  saturated  solution  of 
boric  acid  were  used  through  a  bent  Eustachian  catheter 
twice  a  day  for  two  weeks.  The  opening  then  becoming 
contracted,  I  advised  enlarging  the  opening  and  intro* 
ducing  a  tube.  As  further  operative  interference  was 
absolutely  refused  I  devised  a  tube  from  an  ordinary 
hard-rubber  connector  to  fit  the  opening  in  the  bone.  It 
was  o  mm.  in  diameter  and  25  mm.  long,  with  a  round 
collar  at  the  lower  end.  This  allowed  free  drainage 
without  permitting  food  to  pass  into  the  antrum  except 
on  rare  occasions.  For  a  few  weeks  longer  the  antrum 
was  irrigated  daily  until  the  discharge  ceased.  At  no 
time  was  there  any  redness  or  swelling  of  the  cheek 
The  patient  has  worn  the  tube  to  the  present  time 
earing  a  repetition  of  her  experience  with  a  closed  an¬ 
trum.  bhe  has  been  subject  to  occasional  severe  frontal 
headaches  lasting  from  one  to  three  days  usually  follow¬ 
ing  an  exposure  to  cold  air.  Sleeping  in  a  cold  room  is 
•sure  to  be  followed  by  a  frontal  headache.  The  lower 
and  middle  turbinates  of  both  sides,  and  submucous 
swellings  on  the  septum,  have  been  repeatedly  cauterized 
without  materially  modifying  the  character  or  frequency 
of  the  headaches.  And  in  spite  of  the  cauterization  the 
turbinates  remained  puffy.  On  looking  about  for  an  ap¬ 
paratus  to  apply  hot  air,  as  recommended  by  Vansant34 
I  saw  a  machinist’s  oil-can  with  a  long  nozzle  which  can 
eated  without  injury  over  abBhnsen  burner  or  spirit 
lamp.  The  hard-rubber  tube  and  nasal  tip  enables1  the 
patient  to  inhale  air  as  hot  as  can  be  borne.  The  entry 

thpC<iIl+ir  mrgillat.ed  hy  insertin£  a  perforated  cork  in 
•  ie  heat  can  be  retained  longer  by  placing' 

l™sCnrl°f  ehctT,\e  H£ht  cdrbon  in  the  can.  The  patient 
",.h  recently  used  this  apparatus  but  found  the  hot 

Pwlff  g/atefu  ; .  The  Pain  was  relieved  in  a  short  time 
c  c  0  persisting  two  or  three  days  as  formerly. 
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DISCUSSION. 

Dr.  W.  L.  Ballenger. — There  are  two  points  in  Dr.  Ohls’ 
papei  to  which  I  wish  to  refer:  the  use  of  a  cautery  electrode 
protected  by  a  two-dram  vial  as  a  transillumination  lamp;  and 
the  liability  of  improperly  selected  or  applied  drainage-tubes 
to  entei  the  antral  cavity.  For  about  four  years  it  has  been  my 
custom  to  use  an  electrode  in  the  manner  described  by  the  es¬ 
sayist  for  transillumination  purposes.  I  read  somewhere  of 
the  method  and  adopted  it,  with  very  satisfactory  results.  I 
have  also  used  the  Heryng  lamp  and  find  it  adapted  to  a  much 
greater  variety  of  uses  than  the  electrode  lamp. 

About  two  years  ago  Mrs.  B,  wife  of  Dr.  B,  of  a  suburban 
city,  consulted  me  concerning  a  chronic  empyema  of  the  antrum 
of  Highmore.  She  had  been  previously  treated  by  her  husband 
and  a  local  rhinologist,  who  opened  the  antrum  between  the 
fust  molar  and  bicuspid.  Not  having  a  suitable  antral  tube  a 
piece  of  black  soft-rubber  tubing  was  used  instead.  A  few  weeks 
later  the  tube  disappeared  and  it  became  a  question  of  some 
importance  as  to  whether  the  tube  had  entered  the  antrum  or 
had  been  discharged  externally.  At  this  stage  I  was  consulted. 

I  attempted  to  explore  the  antrum  by  means  of  probes  and  solu¬ 
tions,  but  did  not  arrive  at  a  definite  result.  A  few  weejes 
later  she  consulted  me  again,  and  as  the  discharge  had  abated 
considerably,  we  decided  not  to  enlarge  the  antral  opening  as 
planned,  but  to  continue  the  treatment  by  frequent  irrigations, 
three  months  later  I  received  a  letter  from  her  stating  that 
during  a  violent  attack  of  sneezing  the  long  lost  drainage-tube 
was  expelled  through  her  nose.  It  had  been  carried  in  the  an¬ 
ti  um  for  nearly  a  year.  I  subsequently  did  a  radical  operation, 
removing  the  anterior  wall  of  the  antrum,  and  found  the  cavity 
filled  with  edematous  granulation  tissue.  This  was  removed 
with  a  curette  and  the  cavity  packed  with  gauze  moistened  with 
the  compound  tincture  of  benzoin.  I  may  say,  briefly,  that  the 
case  went  on  to  complete  recovery.  As  I  expect  to  report  the 
case  more  fully  at  another  time  I  will  not  give  further  details 
now. 

Dr.  Geo.  E.  Shambaugh. — I  wish  to  say  a  word  about  the 
use  of  the  term  “infundibulum,”  which  we  find  used  in  a  vari¬ 
ety  of  senses.  Sometimes  it  is  applied  to  the  anterior  extremity 
of  the  hiatus  semilunaris,  sometimes  to  the  nasal  extremity  of 
the  nasofrontal  duct,  which  may  or  may  not  open  into  the  hia¬ 
tus  semilunaris.  Zuckerkandl,  who  is  a  good  authority  on  the 
anatomy  of  the  nose,  uses  the  term  “hiatus  semilunaris”  as 
applying  to  the  mouth  of  a  depression  several  millimeters  deep 
which  runs  its  entire  length  and  which  he  calls  the  infundibu¬ 
lum.  It  is  in  the  depth  of  the  infundiblum,  therefore,  near  its 
posterior  end,  that  the  ostium  maxillare  is  found,  while  the 
anterior  extremity  of  the  infundibulum  as  a  rule  opens  into  the 
ostium  frontalis,  which  leads  into  the  frontal  sinus.  The  An¬ 
atomical  Nomenclature  Commission,  in  1895,  gave  the  term 
“infundibulum  ethmoidalis”  to  the  entire  space  between  the 
unciform  process  of  the  ethmoid  and  the  bulla  ethmoidalis. 

Dr.  J.  Hoijnger. — Empyema  of  Highmore’s  antrum  was 
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considered  of  rather  infrequent  occurrence  about  ten  or  fifteen 
years  ago.  The  oftener  we  look  for  it,  the  oftener  we  find  it. 

At  first  only  the  typical  forms  with  large  accumulations  of 
pus  were  diagnosed ;  catarrhal  forms  have  been  recognized  only 
lately.  I  am  thankful  to  Dr.  Ohls,  because  I  learned  things 
that  were  new  to  me.  I  would  like  to  ask  whether  the  etiologic 
factor,  caries  of  the  teeth,  is  not  pushed  too  much  in  the  fore¬ 
ground?  This  is  the  reason  why  I  put  this  question:  Last 
summer  I  treated  a  boy  of  15  years  whose  empyema  recurred 
several  times.  At  each  recurrence  one  or  several  teeth  were 
extracted,  so  that  he  had  not  one  tooth  in  his  upper  jaw.  Even 
at  the  side  where  he  had  no  empyema  not  a  tooth  was  left.  He 
was  cured  after  Dr.  Oswald  and  I  chiseled  away  bone  plates  at 
the  lower  and  anterior  angle.  I  saw  him  repeatedly  last  win¬ 
ter  and  spring;  no  recurrence  can  be  found. 

Dr.  O.  T.  Freer. — In  cases  where  the  antrum  is  divided  by 
septa,  into  separate  compartments,  the  drill  or  trocar  entering 
the  antrum  through  the  alveolar  process  or  beneath  the  in¬ 
ferior  turbinate  body,  may  penetrate  a  compartment  containing 
air,  while  the  one  filled  with  pus  may  not  be  entered  at  all.  The 
great  pain  felt  by  patients  when  the  alveolar  process  is  being 
drilled  through  amounts  to  acute  agony.  Dr.  Ohls  states  that 
Continental  operators  remove  the  anterior  half  of  the  middle 
turbinated  body  in  order  to  gain  access  to  the  natural  opening 
of  the  antrum  for  the  purpose  of  exploration.  From  my  mem¬ 
ory  of  the  literature  on  the  subject  of  empyema  of  the  accessory 
sinuses,  the  middle  turbinate  is  resected  chiefly  in  order  to 
gain  access  to  the  frontal  sinus,  as  when  the  hiatus  semilunaris 
is  thus  exposed  we  get  an  easier  approach  to  the  natural  open¬ 
ing  of  the  frontal  sinus  where  it  enters  the  infundibulum. 

A.  M.  Corwin. — My  personal  experience  with  empyema  of 
the  antrum  includes  eight  or  ten  cases.  In  only  one  of  these 
were  polypi  present,  and  I  could  not  decide  whether  these 
were  the  result  or  the  cause  of  purulent  process.  Whatever  the 
relation  between  these  conditions,  in  some  cases  nasal  polypi 
do  not  seem  to  be  a  frequent  cause.  In  the  large  number  of 
cases  of  polypi  that  occur,  how  seldom  do  we  find  antral  dis¬ 
ease.  One  of  my  cases  of  some  months’  duration,  in  a  medical 
student,  was  of  interest  because  I  succeeded  in  curing  it  en¬ 
tirely  by  making  an  opening  with  a  small  trephine,  above  the 
alveolar  process  in  the  canine  fossa,  through  which  the  cavity 
was  washed  by  mild  antiseptics,  an  ordinary  Eustachian  cath¬ 
eter  being  passed.  In  another  case,  a  dentist  had  removed  a 
tooth  and  put  in  a  gold  tube  and  treated  the  patient  for  months 
without  recognizing  the  specific  process  which  was  evidently 
present,  as  manifested  by  a  gumma  of  the  hard  palate  and 
nasal  ulceration  on  the  corresponding  side.  There  was  pro¬ 
fuse  purulent  discharge  from  the  antrum  through  the  normal 
opening.  The  removal  of  the  tube  and  the  granulation  which 
partially  filled  it  and  surrounded  its  upper  end,  and  the  sim¬ 
ple  washing  out  of  the  cavity  and  the  exhibition  of  iodid 
brought  about  prompt  recovery. 

Dr.  John  A.  Robison. — I  did  not  notice  that  Dr.  Ohls,  gave 
as  one  of  the  causes  of  enmyema  of  the  antrum,  malignant  dis¬ 
ease.  I  think  it  should  be  included,  as  empyema  is  often  one 
of  the  forerunners  of  carcinoma  of  the  antrum,  as  was  well 
illustrated  in  a  subject  who  came  under  my  observation  in 
February.  Mr.  S.,  aged  70,  consulted  me  for  the  purpose  of 
having  a  diagnosis.  He  said  he  had  noticed,  two  months  pre¬ 
viously,  pain  in  his  eyes,  more  severe  in  the  right  eye,  which 
increased  in  severity  day  by  day.  He  had  been  subject  to  nasal 
catarrh  for  some  time  before,  the  amount  of  secretion  being 
great,  and  the  nasal  passages  closing  toward  night,  the  right 
being  worse  than  the  left.  For  five  weeks  previous  to  con¬ 
sulting  me  the  right  eye  had  been  congested,  the  right  maxil¬ 
lary  bone  tender,  and  the  soft  tissue  of  the  right  cheek  swol¬ 
len.  He  had  been  under  the  constant  treatment  of  a  homeo¬ 
pathic  physician  for  ophthalmia,  but  obtaining  no  relief,  had 
decided  to  make  a  change.  An  examination  revealed  the  pres¬ 
ence  of  empyema  of  the  antrum,  and  the  signs  also  pointed 
quite  conclusively  to  malignant  disease  being  the  primary 
cause.  Dr  Senn  operated  by  opening  and  draining  the  antrum 
on  February  28.  There  was  great  relief  from  the  painful  symp¬ 
toms,  but  notwithstanding  a  thorough  curettage  of  the  cavity, 
a  second  operation  was  necessary  on  March  11,  when  a  portion 
of  the  maxillary  bone  and  the  carcinomatous  mass  were  re¬ 
moved.  The  patient  was  discharged  from  the  hospital  on  April 
10.  Some  years  ago  I  saw  a  case  of  empyema  the  result  of 
carcinoma  of  the  antrum,  in  which  the  cancer  extended  to  the 
eye,  and  there  was  secondary  carcinoma  of  the  liver,  with 
ascites.  The  eye  was  enucleated  and  the  antrum  drained,  but 
the  patient  later  succumbed  to  systemic  infection. 
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The  question  as  to  which  method,  of  intestinal  anasto¬ 
mosis  is  the  best  is  still  unsettled ;  each  deviser  of  a  new 
method  claiming  his  method  or  device  to  be  superior  to- 
all  others.  Not  having  any  method  or  device  of  my  own 
I  have  endeavored  to  find  out  which  was  the  most  feasible 
for  the  use  of  the  average  surgeon  j  and  also  to  determine 
which  gave  the  best  results.  A  method  which  requires 
extraordinary  skill  and  a  large  amount  of  practice  to  Per¬ 
fect  is  not  a  feasible  one  for  the  average  operator.  With 
regard  to  results  the  case  is  different ;  we  can  demon¬ 
strate  the  difference  between  the  results  attained  by  the 
various  methods  by  removing  the  specimens  and  subject¬ 
ing  them  to  microscopic  examination.  The  ideal  result 
would  be  the  accurate  apposition  of  the  respective  layers 
of  the  intestine  without  the  interposition  of  any  scar  tis¬ 
sue;  therefore  the  nearer  we  approach  this  ideal  the 
better  will  be  our  result. 

I  have  conducted  a  series  of  experiments  on  dogs :  con¬ 
fining  myself  to  circular  enterorraphy  of  the  small  in¬ 
testine  ;  1  adopted  this  variety  of  anastomosis  because  the- 
results  better  demonstrate  the  value  of  the  method  used, 
and  it  is  conceded  that  it  is  the  most  difficult  to  do  prop¬ 
erly,  besides  it  is  the  only  method  which  restores  the- 
bowel  to  its  natural  condition;  and  is  the  operation 
which  should  always  be  selected  when  no  contraindica¬ 
tions  exist. 

Before  detailing  my  work  allow  me  to  recall  to  your 
mind  the  minute  anatomy  of  the  intestine.  The  intes¬ 
tinal  wall  consists  of  four  coats .  starting  on  the  outside 
we  first  have  the  peritoneum ;  next  to  the  peritoneum  is 
the  layer  of  longitudinal  muscular  fiber ;  on  top  of  this 
and  closely  adherent  to  it  we  find  the  circular  muscular 
layer,  which  is  in  the  small  intestine  about  three  times 
as  thick  as  the  previous  one.  The  next  coat  is  the  sub¬ 
mucosa  or  fibrous  layer  and  on  top  of  this  the  mucosa. . 

These  various  layers  each  have  a  special  significance  in 
surgery ;  the  peritoneum  is  simply  a  protecting  coat  and 
does  not  stand  much  strain,  especially  when  inflamed, 
but  is  of  especial  value  after  injuries  by  pouring  out 
lymph  which  prevents  leakage  and  covers  over  the  ex¬ 
posed  surfaces.  The  muscular  coats  are  of  no  conse¬ 
quence  from  a  surgical  standpoint  as  their  function  is 
simply  to  move  the  intestinal  contents  along,  and  a  fail¬ 
ure  to  get  union  would  only  cause  a  break  in  the  peristal¬ 
tic  wave,  which  would  not  impair  the  integrity  of  the 
bowel.  Muscle  tissue  after  being  cut  will  never  repair  in 
such  a  manner  that  the  muscle  cells  will  cross  over  the 
point  of  division;  there  will  always  be  a  layer  of  scar 
tissue  between  the  muscle  cells  at  the  point  of  union. 
The  submucosa  is  the  tough  membrane  which  gives  the 
bowel  its  strength ;  it  is  impervious  to  gas  or  liquid  and 
it  has  been  clearly  demonstrated  by  Halsted  that  it  is 
the  only  coat  which  possesses  the  strength  necessary  to 
support  the  strain  of  sutures  in  an  enterorraphy.  The 
mucosa  is  a  purely  functional  layer  and  is  of  no  import¬ 
ance  as  far  as  the  strength  of  the  gut  is  concerned. 

It  will  thus  be  seen  that  in  order  to  have  a  secure  anas¬ 
tomosis  the  peritoneum  and  submucosa  are  the  only  coats 
which  are  essential,  therefore  the  method  which  ap¬ 
proximates  these  coats  the  earliest  must  of  necessity  be 
the  best.  Now  let  us  see  the  result  of  the  various  meth¬ 
ods  immediately  after  the  question  and  see  which  one 
gives  the  best  approximation. 

*  Based  on  Experimental  Research  done  in  the  Medical  Department 
of  the  University  of  California. 
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A  careful  examination  of  all  specimens  obtained  from 
suture  operations  showed  the  peritoneal  coats  in  apposi¬ 
tion — except  at  the  mesenteric  attachment — and  the 
other  layers  in  their  natural  relation,  except  at  the  points 
where  the  sutures  had  been  passed.  At  these  places  the 
muscularis  and  mucosa  were  cut  through,  allowing  the 
submucosae  to  come  together  with  the  intervention  of  the 
peritoneum  only. 


Suture— 42  days. 


tion  of  the  parts  varies  but  little  in  any  of  the  suture 
operations ;  we  have  at  the  point  of  union  a  double  layer 
of  intestine,  with  the  two  peritoneal  surfaces  in  con¬ 
tact  and  the  cut  ends  of  gut  projecting  into  the  lumen  of 
the  bowel;  naturally  at  the  point  of  mesenteric  attach¬ 
ment  there  are  no  peritoneal  surfaces,  and  we  find  here 
the  most  accurate  apposition  of  layers  that  is  obtained  in 
suture  methods. 


In  the  Murphy  button  specimens  the  muscularis  and 
mucosa  were  pressed  out  of  the  way  completely  so  that 
the  peritoneum  and  submcosa  were  the  only  coats  left 
between  the  jaws  of  the  button  around  the  whole  cir¬ 
cumference  of  the  gut ;  even  at  the  point  of  attachment 
of  the  mesentery  the  peritoneum  was  infolded  so  that 
there  was  no  uncovered  surface  at  any  point.  With  the 


Murphy  button— 63  days. 

This  is  due  to  the  fact  that  the  intestine  is  not  invag- 
inated  at  this  point  to  the  same  exent  that  it  is  where  the 
bowel  is  covered  by  peritoneum,  and  therefore  there  is  a 
better  chance  to  bring  the  corresponding  layers  in  ap¬ 
position  at  this  point.  After  a  period  varying  from  four 
to  six  weeks  we  find  that  the  mucosa  begins  to  grow  over 
the  cut  ends  and  thereby  becomes  continuous,  but  the 


Suture— 36  days. 

Frank  coupler  the  mucosa  was  pressed  out  but  the  mi 
cu  aris  was  still  intact.  These  results  prove  that  t 
Murphy  button  places  the  parts  in  the  best  relative  poi 
tion  tor  proper  union,  at  the  start. 

i  '  examining  the  specimens  removed  at  given  inte 

thp  Caii  Tiatch  the  Process  of  repair  and  determi: 
the  \alue  of  the  result  obtained.  We  find  that  the  rel 


Frank  coupler — 20  days. 

other  layers  maintain  their  normal  relation  except  where 
the  sutures  have  cut  through  the  mucosa  and  muscularis; 
at  these  points  we  find  the  peritoneum  continuous  on  the 
outer  surface  of  the  bowel  and  the  submucous  layers  in 
contact.  But  this  approximation  is  only  found'at  the 
circumference  of  the  intestine  where  the  sutures  have 
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been  placed,  and  there  therefore  remains  a  double  lajer 
of  gut  projecting  into  the  bowel  with  only  the  perito¬ 
neal  surfaces  in  contact.  If  we  follow  these  cases  we 
will  find  that  the  connective  tissue  which  is  formed 
between  the  approximated  surfaces  begins  to  contract 
and,  as  the  amount  of  contraction  depends  on  the 
amount  of  sear  tissue  it  necessarily  follows  that  with 
the  two  comparatively  wide  surfaces  which  we  get  in 


Murphy  button— 36  days. 


all  suture  anastomoses  we  will  have  considerable  con¬ 
traction.  Moreover,  the  diaphragm,  which  is  formed 
by  the  double  layer  of  intestine,  contains  circular  mus¬ 
cular  fibers  and  we  will  have  a  continuous  contrac¬ 
tion  of  these  fibers  within  the  ring  of  the  bowel. 
In  the  Murphy  button  cases  we  have  a  different 
condition  of  affairs;  immediately  after  the  .comple- 


Murpliy  button — 57  days. 


tion  of  the  operation  we  have  the  peritoneum  and  sub¬ 
mucosa  only  at  the  point  of  union,  i.  e.,  in  the  bite  of 
the  button. 

The  ends  of  the  intestine,  which  are  within  the  interior 
of  the  button,  are  held  by  these  layers  until  the  pressure 
necrosis  which  takes  place  liberates  the  button.  After 
the  button  has  passed,  we  still  have  at  the  point  of  union 


nothing  but  the  peritoneum  and  submucosa ;  the  mucosa 
is  lacking  over  the  line  of  approximation  for  a  variable 
distance,  usually  not  more  than  one-twentieth  of  an  inch, 
and  as  I  stated,  a  regeneration  begins  from  four  to  six 
weeks  after.  We  find  the  connective  tissue  gradually 
absorbing,  except  at  the  submucous  layer,  allowing  the 
closer  approximation  of  the  muscular  layers,  but  never 


Suture — 90  days.  Showing  result  usually  obtained  by  suture. 

disappearing  completely  or  allowing  the  muscle  cells  to 
cross  the  line  of  union. 

We  therefore  have  in  a  specimen  which  has  ceased  to 
change,  the  following  arrangement:  the  peritoneum  is 
continuous  and  the  blood-vessels  and  lymphatics  are  seen 
to  cross  over  from  one  side  to  the  other ;  the  two  muscu¬ 
lar  layers  are  in  line  and  in  close  contact,  a  layer  of  con- 


% 
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Murphy  button — 36  days. 

nective  tissue  preventing  the  cells  from  passing  across; 
the  submucosa  forms  a  continuous  layer,  the  direction 
of  the  fibers  being  parallel  with  those  on  each  side ;  there 
is  usually  a  slight  thickening  at  the  point  of  union.  The 
mucosa  is  completely  regenerated,  except  its  muscularis 
which,  like  the  other,  comes  in  close  contact  without  be¬ 
ing  continuous.  The  results  obtained  with  the  Frank 
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coupler  are  similar  to  those  with  the  Murphy  button.  I 
was  unable  to  obtain  any  of  Chapufs  buttons  and  can  not 
therefore  judge  of  its  comparative  value.  The  perfection 
of  the  result  depends  to  a  considerable  extent  on  the  ac¬ 
curacy  of  the  technic,  and  the  character  of  the  intestine 
that  is  being  operated  on,  a  thin  gut  giving  a  very  differ¬ 
ent  result  from  one  that  is  thick  or  slightly  inflamed; 
this  holds  good  no  matter  which  method  of  anastomosis 
is  used. 


of  the  gut  till  it  met  the  end  of  the  first  stitch.  The  ends 
aie  tied,  being  careful  that  all  knots  are  within  the  lu¬ 
men  of  the  bowel;  this  accurately  approximates  the  cut 
edges  layer  to  layer.  A  superficial  stitch  is  then  placed 
keeping  as  close  to  the  line  of  union  as  feasible,  so  as  to 
produce  as  little  invagination  as  possible ;  it  is  essential 

hat  the  sutures  be  very  acccurately  placed  or  we  will 
have  leaking. 


Murphy  button — 68  days. 

With  regard  to  technic,  I  have  been  able  by  suture  ap¬ 
proximation  to  obtain  results  which  equalled  those  ob¬ 
tained  by  any  other  method;  but  this  requires  consider¬ 
able  practice  and  there  are  few  men  who  have  the  time  or 
opportunity  to  perfect  themselves  in  this  line  of  work 
the  method  which  yielded  the  best  result  was  as  follows  • 
a  very  fine  catgut  suture  was  inserted,  beginning  at  the 


Murphy  button -47  days. 

point  of  attachment  of  the  mesentery,  and  passing 
through  all  the  coats  of  the  bowel,  keeping  as  close  to  the 
cut  edge  as  possible.  The  suture  was  passed  across  from 
one  cut  edge  to  the  other  until  it  reached  a  point  opposite 
t  le  beginning ;  a  second  suture  was  begun  at  the  same 
point  as  the  first  and  continued  around  on'the  other  side 


_  This  method  is  not  as  safe  as  those  which  turn  in  a 
wider  portion  of  bowel,  but  anatomically  it  gives  the  best 
result  of  any  of  the  suture  methods  and  equals  in  some 
instances  that  obtained  by  the  use  of  the  Murphy  button 
Lhe  various  methods  which  necessitate  the  use  of  cyl¬ 
inders  of  various  substances  from  potato  to  rubber  ‘or 
forceps  to  hold  the  cut  ends  in  position  during  the  opera- 


Murphy  button -36  days. 

tion,  do  not  yield  any  better  results,  in  fact  the  results 
are  not  as  good  as  may  be  obtained  without  mechanical 
assistance.  All  these  devices  entail  the  invagination  of 
too  much  intestine  and  therefore  there  will  be  more  con¬ 
traction  than  if  we  use  some  other  method  which  does 
away  with  this  feature. 
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The  technic  to  be  observed  in  introducing  the  Murphy 
button  is  as  follows:  a  puckering  over-stitch  is  intro¬ 
duced,  beginning  at  a  point  opposite  the  attachment  of 
the  mesentery  and  continued  around  the  cut  end  of  the 
bowel  to  the  beginning,  taking  a  special  stitch  through 
the  mesentery.  This  special  stitch  is  of  great  importance 
as  it  draws  the  mesentery  into  the  bite  of  the  button  and 
insures  against  having  the  uncovered  space  at  this  point. 
The  two  halves  of  the  button,  held  in  forceps,  are  intro¬ 
duced  and  the  sutures  tied.  It  is  well  to  place  the  half 
which  has  the  spring  in  last  as  it  is  more  difficult  to  hold 
it  in  position  after  its  introduction  than  the  other  por¬ 
tion.  All  that  now  remains  to  do  is  to  push  the.  two 
halves  together,  being  careful  that  the  mesentery  is  in 
line.  Care  must  be  observed  in  placing  the  suture  to 
have  it  close  to  the  cut  edge  of  the  intestine,  ,  especially 
if  the  mucosa  is  thickened,  or  it  will  be  found  impossible 
to  pull  the  whole  thickness  of  the  bowel  into  the  bite  of 
the  button. 

With  regard  to  the  dangers  which  have  been  claimed 
by  the  opponents  of  the  Murphy  button,  I  have  analyzed 
them  all  and  find  that  there  are  verv  few  real  ones.  The 


Suture— 57  days. 

majority  are  due  to  faulty  technic,  or  faulty  buttons. 
In  some  cases  the  two  halves  are  not  pushed  together  suf¬ 
ficiently  tight  to  cut  off  the  circulation  or  to  cut  through 
the  mucous  and  muscular  coats ;  in  these  cases  the  button 
may  remain  as  a  permanent  fixture,  with  more  or  less  se¬ 
rious  effect  according  to  its  locality.  In  two  cases  which 
I  saw,  the  silk  ligature  that  was  used,  to  draw  the  bowel 
over  the  button  was  cut  so  long  that  it  projected  out  be- 
vond  the  jaws  and  prevented  its  escape;  in  both  cases  the 
buttons  were  removed  and  the  reason  of  the  failure  clearly 
demonstrated ;  this  disaster  may  be  averted  by  using  cat¬ 
gut  instead  of  silk. 

With  regard  to  sloughing  and  necrosis,  I  have  yet  to 
see  a  case  that  was  directly  due  to  the  presence  of  the 
button :  in  the  majority  of  cases  in  which  this  accident 
has  happened  we  will  find  that  the  operator  has  neg¬ 
lected  to  provide  for  the  nutrition  to  the  cut  end  of  the 
gut  by  cutting  on  the  wrong  side  of  one  of  the  mesen¬ 
teric  vessels,  or  by  including  the  vessel — which  is.  often¬ 
times  found  on  the  very  edge — in  the  suture  which  ap¬ 
proximates  the  divided  mesentery.  This  accident  hap¬ 
pened  to  me  in  one  of  my  cases  of  circular  enterorraphy. 


I  was  explaining  to  the  gentlemen  who  were  assisting 
me  the  necessity  of  always  providing  sufficient  arterial 
supply  to  the  cut  ends,  even  if  it  should  be  necessary  to 
remove  an  inch  or  two  more  of  the  bowel,  and  at  the 
same  time  committed  the  error  I  was  warning  them 
against,  showing  how  watchful  we  should  be  in  this  re¬ 
spect. 

One  thing  which  has  caused  many  accidents  is  a  de¬ 
fective  button,  and  unfortunately  we  find  the  marxet 
flooded  with  poorly  constructed  buttons.  Not  all  opera¬ 
tors  are  capable  of  judging  whether  the  button  they  are 
about  to  use  is  mechanically  perfect  or  not.  There  are 
very  few  buttons  in  the  market  which  conform  in  every 
particular  to  the  requirements  we  expect  to  find  in  a 
perfectly  constructed  article.  The  closed  button  should 
be  perfectly  smooth  all  over  and  the  drainage  holes 
should  not  have  sharp  edges ;  the  largest  diameter  should 
be  where  the  two  halves  came  together ;  the  spring  must 
be  sufficiently  strong  to  completely  cut  off  the  circulation 
of  the  ends  of  the  bowel,  which  are  within  the  button,  or 
else  necrosis  can  not  occur  and  the  button  will  not  be 
passed;  this  has  occurred  in  many  cases.  The  pressure 


Murpliy  button— 3  days.  Showing  mucosa  and  muscularis  pressed 
away  at  point  of  union. 


edges  must  not  be  too  wide  or  necrosis  will  not  take  place 
as  soon  as  it  should,  and  a  wider  ring  of  scar  tissue  will 
be  left  than  if  the  edges  are  narrow. 

The  only  real  danger  which  I  can  conceive  is  the  pos¬ 
sibility  of  a  button  getting  caught  at  the  ileocecal  valve, 
and  I  believe  that  this  is  more  theoretical  than  real,  be¬ 
cause  in  my  experiments  on  dogs  I  was  obliged,  in  some 
cases  where  the  intestines  were  smaller  than  the  button, 
to  stretch  the  gut  with  forceps  before  it  could  be  intro¬ 
duced.  Notwithstanding  this  all  the  buttons  were  passed 
without  any  trouble.  In  a  few  cases  it  has  happened  that 
the  button  has  fallen  into  the  stomach  after  gastro-enter- 
ostomy  has  been  performed;  this  can  easily  be  obviated 
by  having  the  half  of  the  button  which  goes  in  the 
stomach  of  a  little  smaller  diameter  than  the  other,  when 
it  will  be  impossible  to  have  the  button  go  the  wrong 
way.  I  have  utilized  this  method  by  taking  two  buttons 
of  different  sizes  and  using  the  male  half  of  one  and  the 
female  half  of  the  other;  and  in  two  cases  of  gastro¬ 
enterostomy  in  which  I  used  these  altered  buttons,  I 
found  them  to  work  perfectly. 

The  Frank  coupler  gives  a  result  which  approaches 
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■closely  to  that  of  the  Murphy  button,  and  the  idea  of  hav¬ 
ing  absorbable  ends  is  a  good  one ;  but  we  have  to  place 
our  entire  dependence  on  a  piece  of  rubber  tubing,  the 
strength  and  elasticity  of  which  we  are  not  capable  of 
judging,  and  which  varies  with  age.  The  decalcified 
bone  ends  are  sometimes  found  warped  out  of  shape  and 
cannot  then  approximate  as  accurately  as  they  should. 
In  one  of  my  cases  in  which  I  used  the  coupler  there  was 
slight  leakage  at  the  point  of  mesenteric  junction,  which 
caused  a  localized  abscess  to  form ;  fortunately,  however 
it  did  not  cause  death. 

the  cause  of  the  leakage  was  insufficient  pressure  on 
the  folded-m  mesentery,  just  after  the  completion  of  the 
operation;  the  exudation  of  lympli,  which  occurred 
shortly  after,  evidently  closed  the  interstices  between 
the  mesenteric  layers,  because  the  line  of  union  was  found 
to  be  perfect  except  at  that  point,  and  the  infectious  ma¬ 
terial  was  found  completely  encapsulated.  It  will  be  re¬ 
membered  that  the  special  stitch  which  is  taken  through 
the  mesentery  draws  in  an  extra  fold  of  peritoneum,  in¬ 
creasing  the  thickness  of  the  gut  at  that  point,  and  in 
the  case  of  the  coupler  making  it  a  source  of  danger  at 
that  spot  as  the  rubber  may  not  be  sufficiently  strong  to 
press  the  layers  tight  enough  to  prevent  leakage. 

Uith  regard  to  the  apposition  of  the  coats  of  the 

Xj’  “f.  c“uPjfr  gives  as  good  results  as  any 

other  method  but  the  device  as  made  at  present  is  not 
us  safe  as  the  Murphy  button. 

One  point  that  was  noted  in  my  work  was  that  fewer 
adhesions  were  found  at  the  line  of  union  in  the  button, 
than  in  the  suture  cases;  this  is  due  to  the  fact  that  in 
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all  suture  operations  the  stitches  pass  through  the  outer 
coats  of  the  intestine  and  there  is  always  some  slight  ooz¬ 
ing  of  blood  at  the  stitch  holes,  which  increases  the  tend¬ 
ency  to  adhesion.  On  the  contrary,  in  the  button  cases 
there  is  never  any  bleeding  at  the  line  of  union  and  no 
exposure  of  sutures  to  tend  toward  the  production  of 
adhesions. 

One  thing  to  be  observed  in  using  mechanical  devices 
is  to  use  the  largest  size  which  can  be  easily  introduced 
mto  the  bowel,  as  it  must  necessarily  follow  that  the  di¬ 
ameter  of  the  opening  left  by  the  button  will  be  slightly 
smaller  than  the  button  itself,  and  if  we  use  any  device 
whose  diameter  is  considerably  less  than  that  of  the  intes¬ 
tine  we  are  sure  to  'have  contraction  follow. 

The  conclusions  which  I  have  deduced  from  my  ex¬ 
periments  are  as  follows : 

1  •  It  is  possible  to  make  a  safe  and  satisfactory  end- 

to-end  anastomosis. 

'A,  ^  Prae^ce>  a  surgeon  can,  with  nothing  but  a 
needle  and  thread,  sew  a  divided  bowel  together  and 
obtain  a  result  which  will  almost  equal  that  obtained  by 
the  use  of  the  Murphy  button. 

•  ^  +  Stained  by  the  Murphy  button  is  suoe- 

10J  °rp,  °*  an-Y  suture  method  yet  devised. 

ie  Murphy  button  and  Frank  coupler  give  the 
same  anatomic  result. 

no-noil  CTtr?ction  t°H°wing  end-to-end  anastomosis  is 
usually  due  to  faulty  technic. 

oW6‘  , ,  The  Murphy  button  is  much  safer  and  more  reli¬ 
able  than  the  Frank  coupler. 


A  perfect  Murphy  button,  properly  introduced,  is 
the  quickest,  safest,  and  most  reliable  means  of  obtain¬ 
ing  an  anastomosis  between  any  two  viscera. 

8.  All  devices  which  are  used  to  support  the  o-ut  in 
suture  operations  are  unnecessary,  and  as  good,  Tf  not 
better  results,  may  be  obtained  without  them. 

My  thanks  are  due  to  Drs.  F.  B.  Carpenter,  George 
H.  Evans  and  Wm.  Barbat  for  their  able  assistance  in  the 
work  on  which  the  paper  is  based. 


MONSTROSITY  OR  DOUBLE  FETUS. 

BY  J.  E.  BENTON,  M.D. 

CENTRAL  CITY,  NEB. 

Myself  and  father.  Dr.  E.  A.  Benton,  were  called  in  consulta¬ 
tion  by  Dr.  VV.  N.  Hunt  of  this  city  at  1  p.m.,  June  15,  1899, 
in  the  case  of  Mrs.  D„  a  multipara  in  her  fourth  confinement. 

'  ie  bad  been  ln  labo1'  for  about  twelve  hours  with  a  vertex 
presentation  m  the  first  position,  and  strong  labor  pains  for 
several  hours  after  complete  dilation  of  the  os  had  failed  to 
advance  the  head  beyond  the  lower  third  of  the  pelvis.  From 


external  examination  and  the  history  of  the  case,  twin  preg¬ 
nancy  was  diagnosed,  and  under  chloroform,  forceps  were  ap¬ 
plied  and  the  head  brought  down  with  considerable  difficulty 
rough  the  external  parts;  but  no  more  progress  could  be 
made  toward  delivery.  We  then  concluded  we  had  to  deal 
with  some  kind  of  monstrosity.  We  amputated  the  head  and 
tried  to  turn  or  bring  it  in  position  to  deliver,  but  failed 
We  then  brought  down  arms  and  shoulder  and  amputated  all 
but  failed  to  deliver.  We  commenced  hasty  preparations  for  a 


Cesarean  section,  but  patient  began  sinking  rapidly  and  died  in 
less  than  an  hour,  although  every  effort  was  made  to  sustain 
the  heart  action.  There  was  no  hemorrhage  or  assignable  cause 
f°i  death  other  than  shock.  Post-mortem  was  made  two  hours 
after  death  and  the  monstrosity  removed;  amputated  parts 
were  stitched  on.  The  accompanying  photographs  show  the 
peculiar  formation  as  much  as  possible,  and  it  explains  nearly 
all.  The  sex  could  not  be  determined.  The  caudal  appendage 
so  plainly  seen  in  back  view  is  undoubtedly  a  rudimentary 
development  of  a  leg,  it  contained  a  bone  and  joint,  evidently 
a  knee-joint.  The  weight  of  the  monstrositv  was  twelve 
pounds. 
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ANASTOMOSIS  OF  BLADDER  TO  REC1  LM. 
experimental  research  thereon:  a  preliminary 

report. 

by  JACOB  FRANK,  M.  D. 

,  ,,  at  mizabeth  and  German  Hospitals;  Consulting  Surgeon 

Surgeon  to  the  St.  Eliza  d  Home  for  Aged  Jews,  Chicago; 

to  the  Jewish  Orpha  theSociedadMedica  "Pedro  Escobedo” ; 

Memb  Co ogress,  American  Medical  Association,  etc. 

CHICAGO. 

in  the  soring  of  1898  a  series  of  experiments  on  the 
o  wnl  PandS  bilateral  implantation  of  the  severed 
umlatera  c  rectum  was  conducted  after  a  special 

nreter s  m  ^  with  the  object  of  relieving  many 

Uf  lie  crave  pathologic  conditions  arising  in  the  bladder, 
ot  the  grate  pa  0  ence  0f  urine,  or  m  con- 

as  eexPS”  as  well  a’s  the  avotd- 
ance  of  a  nephrectomy  for  neoplasms  involymg  the 
‘  “I,,  or  injuries  to  the  ureters  m  laparotomies  The 
In  mate  results  of  these  were  discouraging,  although 
theonerative  technic  was  all  that  could  have  been  wished 
for  From  the  knowledge  and  experience  gamed,  and 

1  -cert ine  in  mind  the  numerous  pathologic  conditions  to 
keeping  .  ,  •  ^he  pian  0f  anastomosing  the 

Z Ser to  Wle  and  was  carried 

bladder  to  the  recta  ^  results.  After  looking 

overall  the  available  literature  upon  the  subject  of 
exstrophy  of  the  bladder,  etc.,  1  find  no  one  attempt  n 
Sis  method,  and  therefore  1  think  I  may  claim  ongi- 

mThe  operatioSSonsists  of  anastomosing  the  bladder  to 
the  rectmn  with  my  decalcified  bone  coupler  a  de¬ 
scription  of  which  can  be  found 
Oct.  3,  1896.  the  Journal,  June  19,  189<,  and  1  - 
cine  January,  1897.  The  technic  is  as  follows,  m  a 
maD  dog  the  incision  is  made  in  the  groin  and  m  a 
bitch  iib  the  median  line.  Generally  the  bl adder  is 
found  distended,  and  is  emptied  by  squeezing  1  gei  Y 
with  the  hand,  when  the  urine  escapes _  through  the 
natural  channel.  The  rectum  is  next  picked  up  and 
freed  of  its  contents,  as  in  any  intestinal  operation. 
The  bladder  and  the  rectum  are  then  brought  forward 
and  placed  in  position  for  anastomosis  Two  or  three 
interrupted  Lembert  sutures  are  now  taken  about  half 
an  inch  below  the  lower  ends  of  the  incisions  determined 
upon  in  the  bladder  and  rectum,  care  being  exercised  in 
selecting  them  that  the  coupler,  when  it  is  inserted ,  wi 
not  encroach  upon  the  ureteral  openings  m  the  bladder. 
A  longitudinal  incision  is  then  made  m  the  bladder 
laro-e  enough  for  the  coupler  selected,  and  a  puckering 
string  applied  over  and  over  the  cut  margin.  The  rec¬ 
tum  Is  next  opened  in  its  long  axis  and  a  puckering 
string  similarly  applied.  The  suture  should  be  taken 
so  that  the  free  ends  lie  uppermost,  thus  facilitating 
easy  tying.  The  operator  now  slips  the  coupler  into  the 
bladder  opening,  at  the  same  time  gently  spreading  the 
collars  apart,  while  an  assistant  makes  one  knot  and 
draws  down  on  the  puckering  string  until  the  lubbei  tidy¬ 
ing  is  felt ;  another  knot  is  made  and  the  ligature  cut  off 
short.  The  other  half  of  the  coupler  is  then  slipped  into 
the  rectal  opening  and  likewise  tied  and  cut  off.  Several 
interrupted  Lembert  sutures  are  taken  around  the 
borders  to  make  the  work  more  secure.  The  operation 
is  very  simple  and  can  be  accomplished  in  ten  or  fifteen 
minutes. 

Of  the  fifteen  dogs  operated  upon,  ten  recovered  and 
five  died.  Post-mortems  showed  no  septic  conditions  of 
ureters  or  kidneys.  In  the  first  two  experiments  the 
technic  was  not  thoroughly  understood,  and  a  large 
amount  of  unnecessary  work  was  done.  Several  of  the 


dogs  that  recovered  were  killed  for  pathologic  and  bac- 
teriologic  examination.  Three  are  still  living — the  long¬ 
est  three  months — and  it  is  my  intention  to  keep  these 
somewhat  longer  and  then  kill  them  for  the  further 
study  of  the  effects  of  the  operation  upon  the  ureters, 
kidneys  and  site  of  anastomosis.  The  dogs  pass  three 
or  four  watery  stools  a  day  through  the  recturii,  and  the 
male  dogs  hoist  their  legs  in  the  act  of  micturition  but 
without  accomplishing  it  through  the  penis.  The  ani¬ 
mals  are  playful  and  lively  after  recovery,  and  one  not 
knowing  an  operation  has  been  performed  would  have 
no  suspicion  aroused. 

In  the  first  six  experiments  a  %  inch  coupler  was  used, 
but  later  in  large  dogs  a  %  inch,  and  in  smaller  dogs  a 
%  inch  coupler  was  inserted.  The  small  piece  of  rubber 
tubing  has  never  failed  to  pass  away.  Silk  was  used  in 
all  experiments.  The  following  pathologic  and  bacterio- 
logic  reports  of  experiments  4  and  13  were  made  for  me 
by  Dr.  Maxmilian  Herzog : 

Experiment  4. — Male  dog,  weight  22  pounds;  operated  on 
May  6,  1899,  killed  May  21,  1899.  At  the  post-mortem  exami¬ 
nation  the  following  technic  and  inoculations  were  made:  The 
ureters  of  both  kidneys  were  ligated  a  short  distance  below 
their  origin  from  the  pelvis,  and  the  kidney  removed.  A  plati¬ 
num  loop  previously  heated  was  introduced  through  an  open¬ 
ing — made  under  the  usual  aseptic  conditions — into  the  pelvis 
of  each  kidney,  and  a  blood-serum  and  glycerin-agar  tube  in¬ 
oculated  from  each  side.  Of  these  four  culture-media  three 
remained  permanently  sterile.  One  blood-serum  tube  on  the 
third  day  showed  a  moist,  shiny,  whitish  growth  which  lique¬ 
fied  the  culture  soil.  The  growth  consisted  of  very  small 
bacilli,  the  character  of  which  was  not  studied  any  further. 
They  were  not  colon  bacilli,  and  their  appearance  was  proba¬ 
bly  due  to  contamination.  At  the  site  where  the  anastomosis 
was  made  the  tissue  appeared  perfectly  smooth  and  normal. 
No  redness  or  swelling  was  noticeable  to  the  naked  eye.  Micro¬ 
scopic  sections  made  from  this  part,  including  both  the  bladder 
and  rectum,  were  stained  by  various  methods. 

In  the  rectum  the  following  conditions  were  noted:  The  in¬ 
testinal  and  bladder  walls  have  completely  united,  and  blend 
in  such  a  manner  that  the  two  tissues  form  an  acute  angle  of 
about  80  degrees,  which  projects  into  the  bladder.  The  in¬ 
testinal  surface  is  lined  by, mucous  membrane,  the  bladder  sur¬ 
face  by  stratified  epithelium.  Both  these  tissues  present  a  nor¬ 
mal  appearance.  They  do  not  come  completely  together.  On 
one  side  the  intestinal  mucous  membrane  becomes  thinned  out, 
on  the  other  layers  of  epithelial  cells  lining  the  bladder  be¬ 
come  gradually  reduced  to  a  single  layer.  It  appears  as  if  from 
here  the  epithelial  cells  were  in  the  act  of  growing  over  to 
reach  the  mucous  membrane,  although  a  small  strip  of  tissue 
has  not  yet  been  covered  by  epithelial  cells.  Here  connective 
tissue  lies  free  to  the  surface.  This  connective  tissue  consists 
of  cells  of  an  embryonal  type  and  of  fibroblasts.  The  union  be¬ 
tween  the  bladder  and  rectal  walls  is  complete  throughout  their 
whole  thickness.  One  generally  cannot  distinguish — at  the  line 
of  the  union — what  was  originally  bladder  and  what  was  intes¬ 
tinal  tissue.  The  mucous  membrane  of  the  rectum,  and  the 
epithelial  lining  of  the  bladder  have  entirely  disappeared  at 
the  line  of  union.  Still  one  can  see  the  lymphoid  tissue 
of  the  rectum  at  the  site  of  the  union,  although  the 
lymph  follicles  vary  from  the  normal  in  that  they  show  a  dif¬ 
fuse  infiltration  of  polymorphonuclear  leucocytes.  So  numer¬ 
ous  are  the  latter  that  they  predominate  over  the  cells  of  a 
lymphoid  character. 

Gram’s  stain  shows,  in  the  tissues  of  the  anastomosis 
around  the  line  of  union,  short  bacilli  with  rounded  ends,  which 
have  poorly  kept  the  stain.  These  micro-organisms  are  proba¬ 
bly  colon  bacilli.  The  examination  of  the  kidney  tissue — cor¬ 
tex,  medulla  and  pelvis — show  normal  conditions,  with  no  evi¬ 
dence  of  inflammation  or  degeneration. 

Experiment  13. — Bitch;  weight  40  pounds;  operated  on 
June  1,  1S99,  killed  June  28,  1899.  The  animal  is  well  nour¬ 
ished,  in  perfect  health,  very  playful  and  lively;  killed  by 
chloroform  narcosis.  Excernallv  the  abdomen  presents  in  the 
median  line,  beginning  about  an  inch  above  the  symphisis  pubis 
and  extending  upward  for  a  distance  of  about  2Vo  inches,  a 
healed,  smooth,  linear  cicatrix.  Upon  opening  the  abdomen  by 
a  long  median  incision,  the  large  omentum  is  found  very 
slightly  adherent  to  the  internal  surface  of  the  abdominal  pa- 
rietes  at  the  site  of  the  cicatrix.  The  extent  of  these  adhesions 
is  very  small.  The  omentum  shows  no  signs  of  inflammation. 
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1  ho  abdominal  and  pelvic  cavities  do  not  contain  any  fluid. 
I  he  peritoneum  is  smooth  and  shining,  and  shows  no  redness 
oi  evidence  of  inflammation.  The  bladder  is  well  contracted 
hrmly  united  to  the  rectum,  and  the  place  of  union  is  everv- 
where  covered  by  an  uninterrupted  coat  of  smooth  peritoneum. 
An  inspectum  of  the  intestines  shows  them  to  be  normal. 

lhe  kidneys  are  now  freed  from  the  surrounding  connective 
tissue,  and  a  heated  platinum  loop  introduced  into  the  pelvis 
and  cultures  made  under  the  usual  aseptic  precautions.  The 
ureters  are  then  dissected  free  and  the  kidneys,  ureters,  blad¬ 
der  and  part  of  the  rectum  removed. 

The  kidneys  are  of  normal  size  and  appearance,  but,  like  all 
the  internal  organs,  are  congested  in  consequence  of  the  death 
b-  chloroform.  Cortex  and  medulla  show  normal  relation  and 
The  pelves  do  aot  contain  any  appreciable  amount 
t  uid.  The  mucous  membrane  of  the  pelvis  is  smooth  and 
pale,  and  presents  no  signs  of  inflammation.  The  ureters  are 
not  enlarged  The  internal  surface  of  the  bladder,  which  con¬ 
tained  some  fecal  matter,  is  thrown  into  rugae.  In  color  it  is 
pale  pmk,  and  microscopically  shows  no  inflammatory  changes 
The  anastomosis  is  firm,  and  admits  the  tip  of  the  index  finger.’ 
T  le  anterior  aspect  of  the  ring  is  lined  by  bladder  tissue,  the 
posterior  by  rectal  mucous  membrane,  which  appears  perfectly 

Where  bbebl85ueS  from  the  bladder  and  the  rectum 
meet,  there  is  a  slight  depression  which  runs  along  the  whole 
opening.  The  rectal  mucous  membrane  in  the  neighborhood  of 
the  anastomosis  appears  normal.  All  internal  organs,  such  as 
spleen,  liver,  lungs,  heart,  etc.,  are  in  a  normal  condition. 

Microscqpig  Examination.— Pieces  of  tissue  were  fixed  in 
methods  imbedded  m  Paraffin,  and  stained  by  various 

Anastomosis.— The  union  between  the  wall  of  the  rectum 
and  that  of  the  bladder  is  perfect.  There  is  no  doubling  up  of 
either  intestinal  or  vesical  tissue,  and  the  line  of  union  con¬ 
tains  very  little  newly-formed  connective  (cicatricial)  tissue 
.No  evidence  of  inflammation  is  found  in  the  line  of  union.’ 
lhe  rectum  presents  a  normal  histologic  appearance.  The  in¬ 
ternal  surface  of  the  bladder,  however,  shows  some  marked 
changes.  The  lining  epithelium  at  and  near  the  point  of  union 
is  missing,  and  the  tissue  forming  the  surface  has  the  char- 
acter  of  granulation  tissue.  It  consists  of  a  vascular  tissue 
foirned  of  round  cells  imbedded  in  a  matrix  of  fusiform  cells 

fibeJS’  It  aPPears,  therefore,  that  the 
piesenee  of  the  fecal  matter  with  its  numerous  bacteria  has 
set  up  an  inflammatory  reaction  on  the  internal  surface  of  the 
bladder.  Bacteria,  however,  were  not  found  in  the  granulation 

n°Vn  tbe  tlssA,e  forming  the  line  of  union  between  the 
bladder  and  rectum.  The  following  very  interesting  observation 

atf +ue  lm<;  umon:  In  some  Peaces  the  columnar 
epithelium  of  the  rectal  mucous  membrane  has  grown  from  the 
rectal  tissue  over  to  the  bladder  surface.  This  covering  of  the 
bladder  surface  by  intestinal  epithelium  is  not  yet  very  exten- 
sive,  but  there  undoubtedly  exists  a  marked  tendency  of  the 
intestinal  epithelium  to  grow  by  extension  over  the'  bladder 

w  if!  and  v5  whicThj  in  consequence  of  irritation,  has 

.o.t  its  own  epithelium.  In  both  kidneys  the  pelvis,  medulla 
and  cortex  present  no  appreciable  histologic  changes,  and  no 
Mgns  of  inflammation  or  degeneration.  There  are  found,  how- 
mer,  a  lew  micro-organisms  in  both  organs  as  follows- 
Eight  kidney,  in  tissue  near  the  surface  of  the  pelvis,  bacilli, 

fJrVr?iP  °-!v°C1  fnd  some  deeply  staining  round  bodies  which 
look  like  either  torulo  saccharomyces  or  protozoic  bodies;  in 
the  cortex  a  few  bacilli  in  the  convoluted  tubules  and  in  Bow¬ 
man  s  capsules. 

Left  kidney,  in  tissue  near  surface  of  the  pelvis,  a  few 
bacilli;  m  the  cortex  likewise  a  few  bacilli. 

These  micro-organisms  are  nowhere  found  in  large  numbers 
but  only  seen  sparingly  here  and  there. 

in^V:r:rG]C^XAi^A™— Tw°  glycerin-agar  tubes  were 
inoculated  from  the  pelvis  of  each  kidney.  Of  each  of  the  two 

one  d(?el?P?d  a  growth,  consisting  in  each  instance  of 
a  mixture  of  bacilli — colon  as  it  appears— and  diplococci. 

Epicrisis :  It  must  be  conceded  that  both  kidneys  in 
this  case  had  become  infected.  But  it  appears  more- 
<jver  that  the  infection  must  have  only  recently  occurred, 
the  number  of  micro-organisms  found  in  the  kidnev 
was  not  large,  and  there  were  not  yet  present  any  appre- 

n  ,Uftologlc  changes.  The  mucous  membrane  of 
i<-  )  adder,  it  appears,  in  consequence  of  the  irritation 
trom  the  fecal  matter,  had  lost,  in  part  at  least,  its 
aP1  u  W01  anc^  h&d  developed  signs  of  a  reactionary  in- 
aminanon.  It  is  not  unreasonable  to  suppose  that  the 
ee  10n  which  had  occurred  might  have  been  prevented 
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by  regularly  washing  out  the  bladder,  which,  in  the  case 
of  a  dog,  cannot  be  well  done,  but  which  could  be  done 
with  a  human  patient. 

The  above  is  only  preliminary  to  a  complete  paper 
which  will  be  published  in  a  short  time,  containing  a  de¬ 
tailed  account  of  all  the  experimental  work,  together 
with  microphotographs,  photographs  of  the  gross  speci¬ 
mens  and  drawings  illustrating  the  technic 


SEEING  CAPILLARY  CIRCULATION  IN  ONE’S 

OWN  RETINA.* 

BY  C.  E.  NORTON,  M.D. 

LEWISTON,  ME. 

This  paper  is  presented  to  the  Association  for  three 
reasons :  1,  the  subject  has  a  scientific  interest :  2  it 
has  a  practical  bearing ;  and  3,  I  have  presented  it  for  a 
personal  reason.  I  have  written  a  short  note  on  this  sub¬ 
ject  beforej .  ,  On  reading  this  note  some  oculists  and 
other  scientific  men  have  expressed  the  opinion  that  the 
p  enomena  seen  are  not  due  to  the  capillary  circulation, 
but  are  due  to  muses  volitantes.  Believing,  as  I  do' 
that  it  is  possible  to  see  the  corpuscles  of  the  blood  mov¬ 
ing  in  the  capillaries  of  the  retina  and  that  these  cor- 
cupsies  are  not  the  same  as  muses  volitantes,  nor  should 
t  ley  receive  the  same  name  if  we  wish  to  preserve  scien¬ 
tific  accuracy  in  our  nomenclature,  I  have  written  this 
paper,  in  which  I  endeavor  to  demonstrate  the  accuracy 
of  my  belief.  J 

Over  twenty  years  ago  I  discovered  that  while  looking 
at  a  clear  sky  through  a  piece  of  dark  blue  glass  I  was 
able  to  see  small,  bright  objects  moving  in  all  directions 
wit.ie  peculiar  jerky  motion.  Later  experiments  showed 
me  i  hat  these  bright  objects  could  be  seen  more  plainly  if 
several  _  thicknesses  of  glass  were  used.  I  have  never 
failed  m  endeavoring  to  demonstrate  this  phenomena 
to  others.  I  have  found  that  the  same  thing  can  be  seen 
by  the  use  of  glass  of  other  colors,  but  it  is  plainer  with 
the  blue  than  with  any  other  glass  that  I  have  used.  I 
lai.n  the  action  of  colored  glass  only  on  the  theory 
that  the  high  color  obscures  the  vision  of  external  objects 
and  allows  the  attention  to  be  concentrated  on  entoptic 
phenomena  and  the  bright  color  furnishes  a  homogeneous 
background  which  affords  a  proper  contrast  when  the 
entoptic  vision  is  projected  on  it. 

I  will  endeavor  to  answer  the  question :  “Why  is  this 
phenomenon  not  due  to  muscae  volitantes  ?”  In  the  first 
place  it  will  be  well  to  define  the  terms  used.  Musca? 
volitantes  are  due  to  particles,  strands,  or  masses  floating 
more  or  less  freely  in  the  vitreous  humor,  or  in  a 
chamber  between  the  vitreous  and  the  crystalline  lens.  Any 
motion  of  muscae  is  due  either  to  gravity  or  to  movements 
of  the  eyes,  and  this  movement  may  be  in  any  direction. 

we  suddenly  turn  the  eyes  upward  and  immediately 
down  again  the  muscae  will  float  upward  and  then  grad¬ 
ually  settle  down  into  the  lower  field  of  vision  and  some¬ 
times  below  the  field  of  vision.  They  may  follow  the 
same  path  in  falling  down  that  they  had  in  going  up. 
Again,  by  a  sudden  turn  of  the  eye  downward  and  then 
io  I  ding  it  still  we  may  be  able  to  cause  these  muscaegentic 
particles  to  rebound  and  rise  higher  in  the  field  of  vision. 
Again,  it  is  possible  while  lying  on  the  back  to  get  one  of 
the  particles  to  float  directly  in  the  center  of  the  field  of 
vision,  and  we  may  be  able  by  care  to  balance  and  hold 
the  particle  in  this  central  position. 

The  particles  that  can  be  seen  with  the  blue  glass  have 
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none  of  these  properties  of  muscse.  The  particles  are 
not  floating  freely,  but  move  only  m  definite  lines. 
Gravity^  has  no  effect  on  them.  Movement  of  the  eyes 
in  any  direction  carries  all  of  the  particles  seen  m  te 
same  direction,  with  the  same  angular  velocity  that  the 
eve  has.  Suddenly  stopping  the  motion  of  the  eye  does 
not  allow  the  particles  to  fall  m  any  way.  It  1a  a 
impossibility  to  make  these  particles  rebound.  They 
never  move  backward  and  forward  m  the  same  path.  It 
is  absolutely  impossible  to  bring  one  of  them  to  the  cen¬ 
ter  of  the  field  of  vision.  The  particles  that  produce 
muscae  volitantes  are  frequently  globular  m  appearance, 
or  sometimes  ring-like,  and  these  rings  sometimes  have 
a  darker  center.  These  rings  or  globes  may  be  of  suffi¬ 
cient  size  to  subtend  one  or  more  minutes  of  the  arc. 
In  all  of  these  respects  muse*  differ  from  the  spots  seen 
with  the  blue  glass.  The  latter  are  so  small  that  it  is 
impossible  to  perceive  any  structure  whatever,  borne- 
times  a  number  of  globular  or  ring-like  muse*  may  be 
seen  to  be  connected  together  by  a  band,  forming  an 
appearance  resembling  a  string  of  beads.  These  strings 
may  sometimes  be  straight  and  of  some  length  I  he 
particles  seen  with  blue  glass  are  never  connected  to- 
gether  by  any  visible  band,  neither  are  they  ever  ar¬ 
ranged  in  a  straight  line  of  an  appreciable  length. 

Having  pointed  out  the  dissimilarity  between  muscae 
and  the  particles  seen  with  the  blue  glass,  we  will  con¬ 
sider  these  particles  more  particularly.  They  are  very 
small  and  without  visible  structure.  Their  motion  is  a  pe¬ 
culiar  jerky  one,  each  particle  moving  forward  rapidly 
for  a  moment  and  then  for  a  moment  having  a  slower 
motion.  During  the  rapid  part  of  the  motion  the  par¬ 
ticles  seem  to  be  slightly  elongated;  without  doubt  this 
apparent  elongation  is  due  to  the  "persistence  of  vis¬ 
ion.”  The  motion  of  these  particles  exactly  corresponds 
to  that  seen  in  the  capillaries  in  the  web  of  a  frog’s  foot 
when  it  is  examined  under  the  microscope.  The  motion 
is  never  forward  and  back  along  a  single  path,  but 
always  in  one  direction.  The  jerks  of  this  motion  are 
synchronous  with  the  pulse-beat.  The  number  of  jerks 
may  be  increased  by  anything  that  will  increase  the 
number  of  heart-beats,  for  example,  physical  exercise. 

None  of  these  particles  can  be  seen  in  the  field  at 
the  point  of  fixation  corresponding  on  the  retina  to  the 
macula  lutea,  but  they  are  seen  all  around  this  point 
and  their  paths  bear  the  same  relation  to  the  point  of 
fixation  that  the  retinal  capillaries  do  to  the  macula 
lutea.  Any  movement  of  the  eye  gives  the  particles  to¬ 
gether  in  their  paths  the  same  movement  both  in  speed 
and  m  distance  as  the  angular  movement  of  the  eye.  This 
fact  would  prove  that  the  particles  must  be  very  near  the 
percipient  layer  of  the  retina,  as  if  they  were  situated 
any  appreciable  distance  in  front  of  the  retina,  their  an¬ 
gular  motion  would  be  different  from  that  of  the  eye. 

The  foregoing  evidence  seems  to  show  that  there  is 
no  similarity  between  these  particles  and  muse*  voli¬ 
tantes,  with  the  slightest  exception  that  they  are  both 
entoptic  appearances.  There  is  everything  to  prove 
and  nothing  to  disprove  that  the  appearance  is  due  to 
the  image  or  shadow  of  the  blood-corpuscles  in  the  capil¬ 
laries  of  the  retina  falling  on  its  percipient  layer.  That 
these  corpuscles  have  been  seen  and  described  by  others 
there  is  no  doubt.  The  only  claim  to  originality  that  I 
make  is  that  I  have  discovered  an  easy  method  of  seeing 
them  when  the  eyes  are  in  health. 

This  subject  has  a  practical  bearing.  This  appear¬ 
ance  is  sometimes  seen  without  the  aid  of  blue  glass. 
When  this  occurs  frequently  or  constantly  in  the  case 
of  persons  who  are  not  trying  to  see  it,  it  is  valuable 


evidence  of  ocular  overwork.  And  when  the  appeai- 
ance  is  continuous  I  have  seen  some  evidence  tending  to 
show  that  it  is  a  premonitory  symptom  of  neurasthenia, 
but  I  have  been  unable  to  give  this  subject  the  attention 
which  it  doubtless  deserves,  as  this  class  of  patients  sel¬ 
dom  come  to  an  oculist. 

DISCUSSION. 

Dr.  George  M.  Gould. — I  do  not  know  that  I  can  add  any¬ 
thing  of  value  to  this  discussion  until  I  can  make  the  experi¬ 
ments  with  the  blue  glass,  and  I  can  have  no  opinion  on  the 
matter  at  present  further  than  that  derived  from  a  general  con¬ 
sideration  of  the  subject.  I  cannot  see  how  there  can  be  suf¬ 
ficient  magnifying  power  added  to  the  eye  to  make  it  possib  e 
to  see  the  red  blood-corpuscles.  It  takes  a  very  high  magm  - 
cation  to  enable  us  to  see  them  by  the  microscope.  I  have  con¬ 
sidered  the  phenomena  spoken  of  as  a  matter  of  accommoda¬ 
tion.  Last  year  I  spent  some  time  in  the  mountains,  and  while 
there  I  noticed  a  great  prevalence  of  muscse  volitantes,  which 
were  present  all  the  time  I  remained  there.  I  found  that  if  I 
examined  them  without  accommodation  they  were  say  a  quar¬ 
ter  of  an  inch  in  diameter,  when  looking  at  distant  clouds,  but 
with  the  use  of  the  accommodation,  and  especially  with  the  aid 
of  ground  glass,  they  narrowed  down  to  the  size  of  pm  points. 

I  have  been  supposing  that  these  were  the  phenomena  that  the 
Doctor  alluded  to.  I  shall  be  very  much  interested  in  going 
through  the  experiments  spoken  of,  and  yet  I  cannot  readily 
see  theoretically  how  the  retina  can  see  its  own  red  blood-cor¬ 
puscles.  This  subject  is  indirectly  related  to  a  little  instru¬ 
ment  I  meant  to  have  shown  at  the  meeting  last  year  in  Den¬ 
ver,  but  which  was  unfortunately  broken  in  transit.  It  con¬ 
sisted  in  revolving  a  pinhole-perforated  disc,  1/16  of  an  inch 
around  the  center  of  the  pupil,  so  that  it  would  throw  shadows 
on  either  side  of  the  capillaries. 

Dr.  A.  B.  Hale. — If  Dr.  Norton  will  refer  to  Zeng  s  article 
in  the  Monatsblatter  of  April,  1897,  he  will  find  corroboration 
of  hi3  studies  in  perhaps  more  detail.  It  was  enough  to  con¬ 
vince  me  that  one  could  see  his  own  blood-corpuscles  and  Zeng 
even  thinks  he  can  detect  the  red  from  the  white  corpulscles. 
The  work  was  very  thoroughly  done  and  with  enough  detail  to 
make  one  abandon  the  idea  of  muscse  volitantes. 

Dr.  Edward  Jackson.— There  can  be  no  doubt  as  to  what  it 
is,  for  any  one  who  has  seen  it  will  at  once  be  struck  by  the 
resemblance  to  the  capillary  structure  of  the  frog’s  foot.  We 
must  remember  that  the  corpuscle  is  there  in  close  relation  to 
the  retinal  percipient  elements  so  that  the  image  is  as  large  as 
the  object.  If  you  will  take  some  object  at  a  known  distance 
and  compare  it  with  the  size  of  these  moving  bodies,  you  can 
satisfy  yourself  that  they  are  approximately  the  size  of  the 
blood-corpuscles ;  I  think  they  are  a  little  larger  than  the  blood- 
corpuscles,  probably  from  diffusion.  I  can  see  them  even  against 
this  gray  sky  without  any  blue  glass,  and  I  can  always  see  them 
against  a  blue  sky.  I  think  the  blue  brings  them  out  because  it 
approaches  nearly  to  the  complementary  color  of  the  corpuscle. 
There  can  be  no  question  but  that  they  correspond  in  size  to 
the  projected  image  of  a  blood-corpuscle  situated  in  the  letina 
and  their  notion  is  very  characteristic. 

Dr.  C.  E.  Norton. — In  my  experiments  with  the  colored  glass 
I  have  found  that  the  glasses  having  the  colors  that  came  near 
the  violet  end  of  the  spectrum  showed  the  corpuscles  much  more 
distinctly  than  those  approaching  the  red,  and  I  have  not  been 
able  to  see  them  very  distinctly  with  any  other  glass,  but  I  do 
not  know  that  this  has  any  special  significance. 
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The  sequence  of  events  occurring  in  the  cardiovascular 
apparatus  during  the  progress  of  chronic  interstitial 
nephritis  is  recognized  as  constituting  an  integral  part 
of  the  pathologic  incidence  of  this  form  of  Bright’s 
disease.  The  changes  taking  place  may  be  briefly  summed 
up  as  sclerosis  of  the  arterial  system  and  hypertrophy 
of  the  heart,  conditions  which  in  the  fullness  of  their 
development  invariably  result  in  heart  failure.  The  con¬ 
stancy  of  these  circulatory  accompaniments  has  been 
recognized  since  the  days  of  Bright,  who  placed  the  per- 

♦Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 


July  15,  1899. 


centage  of  occurrence  at  65.  More  recent  estimates 
make  a  much  higher  showing,  Goodhart’s  post-mortem 
average  being  89.6  per  cent.,  Ewald’s  84  per  cent.,  Kan- 
thaok  and  Holmes  90  per  cent.,  while  Dickinson  Tiard 
Balfour  and  others  regard  it  as  certain  that  thickening 
of  the  arteries  and  hypertrophy  of  the  left  ventricle  are 
invariably  associated  with  cirrhotic  kidneys.  It  is  not 
too  much  to  say  that  hypertrophy  of  the  heart  and 
arterial  fibrosis  accompany,  in  some  degree,  every  inter¬ 
stitial  nephritis  of  any  standing,  and  are  dominant  factors 
m  t'ie  clinical  history.  In  brief  detail  the  cardiovascular 
sequence  is  as  follows :  As  a  result  of  the  renal  lesion 
and  the  consequent  imperfect  depuration  of  the  blood 
or  because  of  conditions  which  coexist,  although  not 
necessarily  the  outcome  of  the  renal  changes,  an  abnor- 
maHy  high  vascular  tension  becomes  established  and  may 
persist  for  years  and  progressively  increase.  This  sooner 
or  later  brings  about  certain  alterations  in  the  walls  of 
the  arterioles,  resulting  in  thickening,  loss  of  elasticity 
and  increasing  resistance  to  the  onward  passage  of  the 
blood.  This  imposes  an  increased  burden  upon  the  left 
ventnd^  whieh  undergoes  hypertrophy  to  cope  success¬ 
fully  with  the  high  peripheral  resistance.  Thus  com- 

FZl  10YS  ?Jfbl{?hed-  UP  t0  a  certain  point  this 
im-v”  r°^  may  be  said  to  be  a  “compensa- 

y  or  at  least  an  accommodation”  enlargement,  and 
it  is  to  that  extent  fortuitous  and  desirable,  and  so  Iona 
a*  it  compensates  the  renal  lesion,  its  purposes  are  good. 
The  evils  of  excessive  hypertrophy  may  as  a  rule  be  suc- 

bUt  defident  °r  faalty  compensation 
IS  fraught  with  serious  consquences  to  the  patient. 

mar^A™ Lettsomian  lectures,  re- 
iarks,  .  A  persistently  high  tension  under  ordinary  con¬ 
ditions  is  of  itself  mischievous,  but  not  so  with  granular 
kidney  paradoxical  as  it  may  seem.  The  patieift  is  best 
Without  granular  kidney,  but  if  the  kidneys  be  granular 
*  ls,blter  that  the  tension  be  high  than  low  Hn  other 
orcD,  the  patient  is  worse  with  low  tension.” 

.  l  le  Ranges  in  the  arteries  are  progressive  and  thp 
increased  b  ood-pressure  permanent.  The  hypertrophied 
muscular  tissue  is  prone  to  degenerative  chTn^  and 

«eakLlSth?nek  K  “Cyi  1°  8ubse(luent  exhaustion  and 

a  question  of  tilon°r??  heart  tissues>  80  tbat  14  but 
nutrition  o/thp  antl1  increasing  impairment  of  the 
nerinhpmi  •  +  myocardium  with  constantly  growing 

InTdU^llZ  Z^  TQST  f,ailUre  0f  c°4ensatioii 
vr  aiJatl°n  ot  the  hypertrophied  ventricles  Thk  rd™ 

adjustinent  to  eond.tions  that  Nature  brings  about  Tn 

renal  lesion0too°bST  !?*ces  &  its  compensation  of  the 

Irretention  of  Z  6  the-  T  daD®er  °f  ‘ba  nephritis, 
ie  retention  ot  the  uremic  toxins.  The  debt  which  thp 

whenTherardkc11  com  m  Wa?  is,  amply  demonstrated 
n  tne  cardiac-  compensation  fails.  Then  the  ereatlv 

j  mshed  urine,  increasing  albuminuria  and  rapidly 

doab*  as  to  what  oPrganY 

of  the  friend  Iv  off!  '  6  bc  Patlent'  Moreover,  because 

true  idea  of  »lmi#  the  h<:art  we  can  obtain  but  little 

really  s  for  wbaf  tt  °rgaT,  oaPac%  of  the  kidneys 

eo-operation  of  a  T.  ?Me, to  acc0“Plish  with  the 

are  capable  of  whTdlpS  rfTT  md  *hey 
two  widphr  u  X1  eprived  of  such  assistance  are 

^intern  Lt  Z  r  KidMy8  Which  can  "'e" 

prove  miserably  ins  l™  U?der  moreased  blood-pressure 
moved  TnaA  d?qUate  when  s“ob  suPP°rt  is  re¬ 
stated  that  tlie  cond^f •  "  ;l>  may  in  consequence  be 
>f  the  disease  The  °,f  *he  heart  is  tbe  best  gauge 
if  cases  at  fhcPt  ™Ca  hlstory  of  the  ™st  majority 
armTwas J&, termination  is  that  the  excretion  of 
«as  sufficiently  good  for  the  maintenance  of  life 
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and  that  the  direct  cause  of  death  came  elsewhere  than 
from  the  kidneys — usually  the  heart. 

Eurbrmger2  is  at  some  pains  to  point  out  that  the 
heart  does  not  simply  compensate  but  overcompensates 
the  kidney  lesion.  This  may  be  a  necessity  imposed  by 
the  peculiar  character  of  the  renal  changes  but,  however 
that  may  be,  the  cardiac  condition  is  one  of  tense  adjust¬ 
ment  which  becomes  progressively  more  susceptible  to 
influence,  more  sensitive,  more  resentful  to  any  increase 
m  the  circulatory  load.  During  the  early  stages  of  the 
disease  the  cardiac  hypertrophy  is  not  extreme  enough 
to  give  rise  to  symptoms  sufficiently  pronounced  to 
awaken  even  the  notice  of  the  patient.  With  the  progress 
°t  j.1  6  malady,  evidences  of  embarrassment  on  the  part 
of  the  heart  become  manifest,  and  giddiness,  dyspnea  on 
exertion  cardiac  discomfort,  headache  and  palpitation 
give  to  the  clinical  picture  the  “cardiac”  aspect  it  seldom 
loses  during  subsequent  progress.  These  symptoms 
are  at  first  transitory,  occurring  at  night  time  or  fol¬ 
lowing  unusual  exertion.  With  the  onward  march  of 
the  disease,  these  signs  of  impaired  circulation  become 
more  permanent  and  distinct,  and  during  the  last  few 
weeks  the  dyspnea  is  constant  and  dropsy  and  uremic 
symptoms  supervene.  At  the  same  time  the  pulse  loses 
somewhat  m  tension  and  the  heart  sounds  become  less 
distinct  and  accentuated.  The  pulse,  save  in  rare  im 
_  auces  may  be  said  never  to  lose  the  element  of  tension 
although  this  may  become  modified  through  failure  of 
the  muscular  power  of  the  heart. 

In  the  treatment  of  chronic  interstitial  nephritis  if 
we  are  to  draw  any  inference  from  the  clinical  history 
we  have  decidedly  to  deal  with  more  than  one  set  of 
igans  the  kidneys.  The  damage  wrought  by  degene¬ 
rative  process  m  the  kidneys  is  irremediable  and  in  our 
endeavors  to  favorably  influence  the  progress  of  the  dis¬ 
ease,  we  may  with  profit  teach  our  art  to  follow  Nature’s 
ead  and  assist  her  in  her  heroic  efforts  at  a  conservatTve 

iustnmnt  ^mpeilSatl01i'  +  Unaided  the  Preservative  ad¬ 
justment  in  the  circulatory  organs— which  is  Nature’s 

selfto^fenJil!1  ^  bidneys~is  sufficient  of  it- 

selt  to  extend  the  course  of  the  disease  over  many  years 

and  with  such  perfect  accommodation  that  it  may  be 

condition^  off  A  6  Unt^ward  circumstance  that  the*' real 
ndition  of  affairs  is  discovered.  By  contrast  thp  fn. 

ility  of  our  own  endeavors  when  the  compensation  has 

TfhTl  The  before  ™  in  the°nman! 

gement  of  the  disease  will  always  include  our  utmost 

he  ?~tbfe  ttaTged  kTeyS-  and’  if  P0^b“ 
e  progress  of  the  degenerative  changes  there  but  it  is 

and  leave  the  ovekurdTned  htt Z  l°t r £  to  sS 
o?Ia“V  Wtiht  thC  ??"**  a"  impated 

conditifm<a  u  •  i  the  greatest  care  we  must  avoid  all 
threaten  the  hypertrophied  and  sensi- 

the  tone  of  thp  p  a  ■ ■ mUSt  en}Pi°y  ait  means  to  support 
nimitv  of  ardiac  muscle  and  promote  the  equa- 

sation  faik  nervous  mechanism,  and  when  compen- 
™st  to  restore,  if  possible,  the 

coTdlons  ^  an  re-establish  previously  existing 

reflrP^J  r,emarks  uP°n  treatment,  I  shall  make  no  direct 
nlT/a  measures  one  should  address  toward  the 
controf  °f  the  renal  condition,  but  will  confine  myself 
to  the  treatment  of  the  heart  and  arteries.  The  con- 

fhiekenpd111^  US  here  arG’  aS  we  have  seenf- 

lekened  and  inelastic  arteries  which  are  constantly 
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subjected  to  the  strain  of  a  heightened  tension  and  a 
hvnertrophied  and  sensitive  heart  muscle.  Thus  the 
pSfentTs  exposed  to  the  risk  of  ^  «  £ 
generated  vessels  on  one  hand,  and  to  failure  of  t 
hvuertrophied  heart  oil  the  other.  As  has  been  pointed 
OTt  both  the  increased  tension  and  cardiac  enlargement 
are* compensatory  and  preservative  and  on  this  accorm 
anv  effort  to  qualify  either,  unless  taken  with  full  under 
standing  of  conditions,  may  prove  meddlesome  and  mis¬ 
chievous  The  question  is :  At  what  point  is  one  s  mt 
,•  wnrrnnted?  It  is  impossible  to  lay  down  any 
but  it  would  seem  best  to  abstain  from  any  active 
intervention  as  long  as  there  are  no  definite  subjective 
symptoms  present.  As  soon  as  compensation  passes  inedher 

diSction  the  point  of  exact  adjustment  there  isnotlacl  of 
direction  u  increase  of  tension  m  the 

arterial6  system  beyond  the  bounds  of  safety  becomes 
manifest  L  dizziness,  ringing  in  the  ears  headache >,  dis- 
turbed  cardiac  action,  unusual  fulness  of  vessels,  occ 
ionally  epistaxis,  or  it  may  be  temporary  amblyop  a. 
The  first  sign  of  a  flagging  heart  is  seen  m  the  p  , 
which  loses  some  of  its  hardness  and  becomes  irregular 
and  frequent.  Additional  signs  are  dyspnea,  1 
weight  and  discomfort,  cough  on  exertion  or  reci 
bency.  and  some  diminution  m  the  voiume  of  nn  . 

In  the  early  stages  of  the  nephritis,  if  it  be  our  g 
fortune  to  assume  charge  of  the  case  at  t  a _  amena 
period  we  should  begin  while  compensation  is  still  well 
maintained  to  take  measures  to  ensure  permanence  to 
Se  existing  conditions.  If  the  full  co-operation  of  the 
patient  can  be  secured,  much  may  be  done  for  Ins  futur 
health.  With  this  end  m  view  it  may  be  well  to  set  the 
matter  plainly  before  him  and  definitely  state  the  necessi- 
ties  efts  cLe,  for  it  is  often  di fficult  to  secure  the 
faithful  and  permanent  co-operation  of  the  patient  in 
so  chronic  a  disease.  As  an  assurance  that  no  important 
detail  of  the  patient’s  life  escape,  it  is  well  to  have  him 
let  forth  minutely  and  in  full  a  sample  day  of  his  life, 
his  hours  of  work  and  sleep,  his  manner  of  occupation, 
his  diet  and  habits.  In  this  way  a  more  thorough  regula¬ 
tion  of  the  small  details  of  life,  which  are  often  im¬ 
portant,  may  be  secured.  It  is  well  to  bear  m  mind  that 
the  directions  to  the  patient  are  for  his  permanent  adop¬ 
tion.  We  should,  therefore,  not  risk  misunderstanding, 
bv  lack  of  explicitness  of  direction  or  by  trusting  import¬ 
ant  details  to  the  faulty  memory  of  the  patient.  It  is 
far  more  satisfactory  to  furnish  him  with  full  written 
particulars  of  the  course  to  be  pursued. 

The  details  of  life  which  will  need  especial  care  m 
regulating  are  the  diet,  clothing,  exercise  and  baths. 
Exercise  is  of  more  importance  to  the  nephritic  than 
perhaps  to  any  other,  because  of  the  great  need  that  ex¬ 
ists  to  secure  as  good  a  nutritive  condition  as  may  be. 
Kegular  exercise  in  the  open  air  should  be  recommended. 
This  may  consist  of  walks  upon  the  level,  perhaps  golf 
upon  a  level  course,  or  easy  bicycle  riding  upon  a  smooth 
and  level  road.  Strenuous  forms  of  exercise,  such  as 
tennis  and  horseback  riding,  should  be  interdicted,  and 
the  patient  must  be  counseled  never  to  hurry,  run,  or 
climb  long  flights  of  stairs,  walk  in  the  face  of  a  strong 
wind,  or  attempt  to  mount  steep  acclivities,  lift  heavy 
weights,  or  strain  at  stool,  and  to  be  careful  not  to  exert 
upon  a  full  stomach.  He  should  be  warned  to  carefully 
guard  against  exhaustion  and  desist  from  all  activity  at 
the  earliest  approach  of  a  continuous  fatigue. 

The  clothing  is  a  matter  of  much  importance. 
These  patients  very  easily  take  cold,  in  which  case  the 
kidneys  and  heart  bear  the  brunt  of  the  disturbance,  and 
often  to  their  permanent  detriment.  Moreover,  the  con¬ 


tact  of  a  chill  air  upon  the  surface  causes  contraction  of 
the  cutaneous  capillaries, thus  raising  arterial  tension  and 
increasing  the  work  of  the  heart.  The  patient  must  e 
cased  in  woolen  garments  from  head  to  foot,  and  sleep 
with  flannel  next  to  the  skin.  In  this  manner,  as  Dick¬ 
inson  facetiously  remarks,  he  may  carry  the  temperature 
of  summer  under  his  waistcoat  while  breathing  the  air 
of  winter,  and  so  provide  himself  without  leaving  home 
with  one  of  the  advantages  of  travel. 

The  diet  best  suited  to  the  control  of  the  renal  lesion  is 
also  best  adapted  for  the  heart.  The  cardiovascular 
changes  are  Nature’s  responsive  efforts  to  combat  im¬ 
perfect  blood  depuration.  Consequently,  the  careful  reg¬ 
ulation  of  the  diet,  according  to  the  principles  in  vogue 
must  form,  especially  in  the  earlier  stages  of  the  disease, 
the  corner-stone  of  our  treatment  of  the  heart.  I  he 

flatulence  and  autointoxication  of  indigestion  are  of  all 
things  the  most  disturbing  to  both  the  heart  ana  kidneys. 
This  is  a  development  to  which  these  patients  are 
especially  prone.  The  most  scrupulous  regularity  ot 
habit  in  regard  to  meals  must  be  imposed,  and  the  prep¬ 
aration  of  the  food  should  of  preference  be  by  simple 
method.  The  patient  must  be  cautioned  against  heavy 
meals,  and  eating  to  satiety,  and  be  instructed  against 
fast  eating  and  insufficient  mastication  of  the  food. 
The  regularity  of  the  bowels  should  be  scrupulously 
maintained,  and  an  occasional  mild  mercurial  purge  ad¬ 
ministered.  Warning  must  be  made  against  the  im¬ 
moderate  use  of  tobacco,  the  use  of  alcoholics,  sexual 
excess,  and  emotional  disturbances,  because  of  their  dis¬ 
turbing  effect  upon  the  cardiac  system. 

At  the  earliest  signs  of  cardiac  embarrassment  some 
restriction  in  activity  should  be  insisted  upon  and  when 
compensation  seems  threatened,  or  has  already  given 
way,  absolute  rest  in  bed  must  be  enforced.  It  should  be 
remembered,  however,  that,  beneficial  as  rest  may  be  to 
tide  over  a  period  of  wavering  compensation,  prolonged 
bodily  inaction  is  undesirable  and  may  work  positive 
harm  by  impairing  the  nutrition,  and  thus  hastening  the 
degenerative  changes  at  work  in  the  cardiac  walls.  Dur¬ 
ing  the  period  of  rest,  massage  and  passive  movements 
may  do  much  to  obviate  these  undesirable  results.  The 
greatest  importance  attaches  to  sustaining  the  mental 
tone  of  the  patient,  and  regular  sleep,  which  is  one  of 
the  best  of  heart  tonics,  should  be  secured.  To  this  end 
paraldehyde,  trional  and  sulphonal  may  all  serve  ex¬ 
cellent  purposes  and  when  a  simple  reflex  irritability 
seems  to  be  the  underlying  cause,  the  bromids  may 
suffice.  Chloral  is  frequently  a  dangerous  cardiac  de¬ 
pressant  and  opium  is  bad  for  the  kidneys. 

The  medicinal  measures  which  we  can  bring  to  bear 
upon  the  heart  during  the  existence  of  its  compensa¬ 
tion  are  limited  to  the  vasodilators.  The  effect  of  these 
remedies  is  largely  mechanical.  They  act  by  dilating 
the  capillaries,  lowering  peripheral  resistance  and  thus 
diminishing  the  work  of  the  heart.  Moreover,  by  allow¬ 
ing  a  freer  passage  of  blood  through  the  vessels,  the 
nutrition  of  the  various  tissues  is  improved.  They  are 
useful  to  overcome  excess  of  tension  in  the  arterial  sys¬ 
tem,  and  are  valuable  aids  in  securing  relief  to  an  over¬ 
burdened  heart.  To  meet  alarming  symptoms  and  pro¬ 
duce  at  once  a  decided  effect  upon  blood-pressure,  no 
measure  is  so  useful  as  a  free  catharsis.  In  selecting  a 
cathartic  for  this  purpose,  it  is  not  a  matter  of  indiffer¬ 
ence  which  one  is  chosen.  Some  preparation  of  mercury 
should  be  employed,  for  from  it  more  decided  benefit  can 
be  derived  than  from  larger  doses  of  other  purgatives. 
The  beneficial  effect  upon  the  tension  of  such  a  measure 
is  well  demonstrated  in  sphygmographic  pulse-tracings 
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taken  before  and  after  the  action  of  an  aperient.  This 
effect  may  be  continued  and  supplemented  by  repeated 
depletion  from  the  bowels  or  better  by  means  of  vaso¬ 
dilators.  The  vasodilators  most  useful  in  controlling 
arterial  tension  are  the  nitrites  and  the  iodids.  To 
meet  emergencies  amyl  nitrite  may  be  employed  by  in¬ 
halation,  but  its  action  is  too  ephemeral  to  admit  of  its 
continued  use.  For  this  purpose  nitroglycerin  is  usually 
the  drug  of  choice.  It  is  well  to  bear  in  mind  when  pre¬ 
scribing  the  nitrites  that  those  who  have  supernormal 
tension  manifest  a  peculiar  tolerance  toward  their  action. 
Given  in  conventional  doses  they  may  prove  disappoint¬ 
ing.  Nitroglycerin  is  very  diffusible  and  within  a  few 
(  five)  minutes  its  effects  become  apparent,  while  at  the 
end  of  three  hours  the  arterial  tension  resumes  its 
usual  degree.  A  longer  period  than  three  hours  should, 
therefore,  not  be  allowed  to  elapse  between  doses,  if  a 
continuous  effect  is  to  be  secured.  The  action  of  the 
iodids  upon  the  vascular  tension  has  been  a  subject  of 
much  dispute :  some  observers  denying  to  them  all  effect 
and  even  condemning  their  use,  while  others  enthusias¬ 
tically  praise  them.  \  ierordt3  expresses  himself  unquali¬ 
fiedly  in  their  favor,  and  reports  undoubted  good  effects 
m  the  control  of  tension.  He  regards  the  “modus 
operandi”  of  the  iodids  as  entirely  hypothetical,  and, 
taking  exception  to  Huchard  and  others  who  attribute 
to  them  direct  action  upon  the  heart  and  .vasomotor 
nerves,  he  thinks  it  probable  that  the  morbid  process  in 
the  blood-vessels,  which  otherwise  always  shows  a  pro¬ 
gressive  character,  is  brought  to  a  standstill,  and  that 
consequently  the  heightened  blood-pressure  is  gradually 
which  would  provide  for  a  decided  amelioration 
ot  the  circulatory  function,  although  no  retrogression  of 
the  vascular  changes  may  be  looked  for.  Judged  from 
the  effects  upon  the  tension  when  administered  for  a 
considerable  period,  they  may  certainly  be  accounted  a 
'valuable  means  of  relief  to  the  overloaded  circulation 
and  they  may  as  well  tend  to  restrain  the  hyperplasia  in 
the  kidneys.  The  most  appropriate  forms  for  adminis¬ 
tration  are  sodium  and  potassium  iodids,  in  from  five  to 
ten  gram  doses  given  well  diluted  one  hour  after  meals. 
Mercury  protoiodid  seems  occasionally  to  render  very 
happy  service  in  cases  marked  by  a  bilious  habit  with 
coated  tongue  and  sluggish  liver.  It  is  undesirable  to 
give  a  prolonged  course  of  mercury  in  nephritis,  so  that 
the  protoiodid  is  best  employed  as  an  alternating  sub¬ 
stitute  with  one  of  the  other  iodids,  and  not  continued 
tor  longer  than  two  weeks  at  a  time.  One-sixth  of  a 
gram  thrice  daily  is  an  appropriate  quantity. 

it  is  unnecessary  to  state  that  heart  tonics  of  the  digi- 
ahs  group  should  never  be  used  during  the  stage  of 

n!v|GlaCi  7P.eir1troPhy-  Digitalis  and  its  congeners  are 
nty  admissible  when  there  is  indication  of  failing  com¬ 
pensation.  In  employing  digitalis,  its  vasoconstrictor 
action  must  be  borne  in  mind  and  provided  against  or 
me  peripheral  resistance  may  be  dangerously  augmented. 

I  his  is  best  accomplished  by  the  simultaneous  adminis- 
raaon  of  a  vasodilator.  A  good  practice  is  to  give  the 
vasodilator  about  one  hour  after  the  digitalis.  The  lat¬ 
er  is  slowly  absorbed,  while  the  vasodilators  are  without 
txcep  ion  quickly  diffusible,  and  by  this  arrangement  of 
administration,  the  maximum  effect  of  each  falls  together 
and  control  of  tension  is  secured.  It  is  a  safe  rule  to  follow, 
to  always  combine  a  nitrite  or  iodid  with  digitalis  in  in- 
ers  i  lal  nephritis,  for  some  element  of  tension  is  never 
ac  mg.  Strophanthus  may  be  advantageously  substi- 
tuted  for  digitalis  when  the  pulse  tension  is  high.  Its 
emcacy  as  a  heart  tonic  is  established  and  it  lacks  the 
ar  eria  action  of  digitalis.  It  must,  however,  be  used 


with  caution  in  advanced  degeneration  of  the  myo¬ 
cardium.  If  digitalis  and  strophanthus  fail  to  elicit  re¬ 
sponse  from  the  failing  heart,  the  outlook  is  grave  in¬ 
deed,  and  recourse  to  other  measures  holds  out  small 
prospect.  Caffein  and  theobromin  may  prove  of  value 
on  occasion,  and  nux  vomica  and  strychnin  will  always 
be  of  the  utmost  value  as  adjuvants  to  any  plan  of  treat¬ 
ment. 

In  the  employment  of  the  measures  referred  to  it  may 
be  stated  that  digitalis  and  the  heart  tonics  should  in 
all  cases  be  reserved  for  a  failing  heart  while  the  vaso¬ 
dilators  may  be  employed  throughout,  first  as  conserva¬ 
tors  cf  the  heart  by  modifying  peripheral  resistance,  and 
afterward  as  guards  to  the  action  of  the  heart  tonics. 

Time  will  not  permit  of  more  than  a  cursory  reference 
to  the  applicability  of  the  Schott  gymnastic  methods  to 
the  failing  heart  of  Bright’s  disease,  nor  is  my  own  ex¬ 
perience  in  their  use  sufficient  to  enable  me  to  dogma¬ 
tize.  Schott  gymnastic  exercises  comprise  certain 
volitional  muscular  movements  made  against  graduated 
resistance  applied  by  the  hand  of  the  operator,  and  hav¬ 
ing  for  their  object  the  stimulation  of  the  circulation 
in  the  muscles  brought  into  action  whereby  the  heart  is 
reflexly  induced  to  stronger  and  more  abundant  con¬ 
tractions  with  a  simultaneous  relieving  of  the  venous 
and  acceleration  of  the  arterial  and  lymphatic  circula¬ 
tions.  These  movements  are  applied  according  to  a  defi¬ 
nite  plan  and  with  such  attention  to  detail  as  to  secure  in 
an  increased  degree  all  the  good  effects  of  passive  move¬ 
ments  with  little  or  no  fatigue.  To  quote  the  words  of 
B.  Douglas  Powell4 :  “The  effect  of  the  Schott  exercises 
may  be  said  to  be  a  stimulation  of  the  heart’s  action  with 
some  steadying  effect  and  increased  completion  of  sys¬ 
tole,  an  improved  circulation  through  the  coronary  arter¬ 
ies,  and  an  increased  mobility  of  the  blood  by  its  readier 
passage  in  greater  bulk  through  the  muscles,  especially 
on  their  venous  side.  Their  effect  on  the  general  blood- 
pressure  is  that  during  the  exercise  itself  the  pressure 
first  rises  above  the  normal,  but  begins  to  fall  even  dur¬ 
ing  the  continuance  of  the  exercise,  so  that  at  the  end 
of  the  treatment  it  has  usually  reached  the  normal.  Af¬ 
ter  cessation  the  pressure  continues  to  fall  and  may  be¬ 
come  subnormal  for  half  an  hour  or  longer,  when  it  slow¬ 
ly  rises  again  to  its  initial  height.” 

These  exercises  have  been  found  of  most  excellent  ser¬ 
vice  in  the  failing  heart  of  valvular  compensation.  By 
analogy  it  would  seem  not  unlikely  that  they  might  prove 
to  be  a  valuable  contribution  toward  our  means  of  sus¬ 
taining  the  degenerated  heart  of  granular  kidney.  At 
the  outset,  however,  we  are  confronted  by  the  fact  that 
these  movements  are  absolutely  contradicted  in  ad¬ 
vanced  arteriosclerosis  characterized  by  hypertension 
and  degenerated  vessels,  and  that  they  offer  but  slight 
prospect  of  success  in  cases  with  even  moderate  arterial 
change.  In  arteriosclerosis,  the  increased  energy  of 
the  heart’s  action  caused  by  the  muscular  contractions 
is  but  inadequately  offset  by  the  coincident  dilation  of 
the  arteries  and  hence  a  dangerous  raising  of  the  blood- 
pressure  and  strain  upon  the  heart  results.  In  place  of 
an  improvement  of  the  cardiac  insufficiency  in  such 
cases,  the  opposite  effect  is  brought  about.  It  is  appar¬ 
ent  at  once  that  very  few  of  the  cases  we  are  consider¬ 
ing  are  eligible  for  this  plan  of  treatment.  Still  just  as. 
there  are  certain  cases  of  arteriosclerosis  of  moderate- 
grade  in  which  the  Schott  exercises  may  with  certain 
modifications  be  employed  to  advantage,  so  there  may  be¬ 
an  occasional  nephritic  heart  capable  of  deriving  benefit 
from  mechanico-gymnastics.  In  considering  the  ques¬ 
tion  of  the  proper  selection  for  mechanical  treatment,, 
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no  general  rulo  can  be  laid  down.  Each  must  lie  judged 
upon  its  own  merits  and  with  the  utmost  care,  for  great 
damage  may  be  inflicted  in  unsuitable  cases.  When  the 
sclerosis  of  the  arteries  is  not  general  and  advanced  and 
the  superficial  vessels  not  rigid,  an  attempt  with  resis¬ 
tance  exercises  may  be  made,  beginning  in  an  insinuat¬ 
ing  way  with  the  gentlest  movements  and  desisting  upon 
the  first  sign  of  fatigue.  No  progression  should  be  made 
to  the  more  trying  movements  until  a  beneficial  reaction 
is  apparent  from  the  easier  exercises.  If  these  fail  to 
elicit  results,  it  is  needless  to  persist.  In  cases  where  the 
heart  is  so  feeble  that  the  primary  rise  of  blood-pressure 
caused  by  even  gentle  exercises  interferes  with  its  action, 
continuance  of  the  treatment  can  but  result  harmfully. 
It  may  be  laid  down  as  an  absolute  rule  to  be  followed  in 
these  cases,  that  when  there  is  so  advanced  a  degree  of 
degeneration  of  the  myocardium  that  digitalis  and  other 
heart  stimulants  are  without  effect,  no  attempt  with  re¬ 
sistance  exercises  should  be  made.  In  patients  whose 
muscular  powers  are  greatly  enfeebled  the  treatment  is 
also  forbidden.  Dropsy  may  be  taken  as  a  contraindica¬ 
tion,  as  may  also  persistent  dyspnea  and  engorgement  of 
the  rigid  heart. 

It  is  unnecessary  to  state  that  in  using  a  measure 
which  in  these  cases  is  so  largely  tentative,  every  precau¬ 
tion  should  be  employed  to  secure  safety  and  success. 
Not  only  should  all  the  rules  laid  down  by  Schott  and 
Besly  Thorn  be  scrupulously  obeyed,  but  the  patient’s 
condition  must  in  all  cases  be  looked  to  to  furnish  the  in¬ 
dividual  indications  so  necessary  to  the  success  of  any 
measure. 

Although  gymnastic  exercises  are  but  rarely  permis¬ 
sible  in  the  weak  heart  of  interstitial  nephritis,  massage 
and  passive  movements  are  much  more  widely  applicable. 
The  experiments  of  Bruton  and  Tunnicliffe5  go  to  show 
that  the  effect  of  massage  and  passive  movements  is  to 
improve  the  circulation  of  lymph  within  the  tissues  and 
to  determine  to  the  muscles  a  larger  supply  of  blood, 
thus  at  once  stimulating  nutrition  and  affording 
mechanical  relief  to  an  overloaded  heart.  The  employ¬ 
ment  of  these  measures  is  accompanied  primarily  by  a 
slight  and  transient  rise  in  blood-pressure,  which  is  soon 
followed  by  a  fall  in  tension  less  extreme  and  not  so  long 
sustained  as  that  following  resistance  exercises.  The 
effect,  therefore,  of  these  measures  is  the  same  in  quality 
as  the  Schott  movements,  differing  only  in  degree  and 
duration,  while  the  dangerous  increase  of  blood-pressure 
is  eliminated.  They  furnish  valuable  means  of  obviating 
the  circulatory  stagnation  and  malnutrition  of  prolonged 
and  enforced  rest.  In  fact,  it  is  this  last  conservative 
function  that  is  the  principal  office  of  all  these  mechan¬ 
ical  measures  in  the  cases  under  consideration.  Too 
much  must  not  be  expected  of  them.  The  very  nature 
of  the  factors  which  bring  about  dilation  of  the  hypertro¬ 
phied  heart  of  Bright’s  disease  precludes  the  possibility 
of  great  or  permanent  results  from  any  or  every  means 
we  can  bring  to  bear.  Once  dilation  has  taken  place  the 
outlook  is  indeed  a  dark  one. 

In  concluding  my  remarks.  I  cannot  do  better  than 
to  repeat  the  words  of  Leonard  G.  Guthrie,6  who  gives 
as  a  guarding  principle  in  the  treatment  of  chronic 
•  nephritis  the  motto:  “Watch  the  heart  and  pulse.” 
Herein  I  am  convinced  is  the  surest  way  to  the  success¬ 
ful  management  of  this  widespread  disease.  Sooner  or 
later  the  morbid  process  must  end  in  death.  But  this  ter¬ 
mination  can  be  longest  postponed,  the  patient’s  interests 
can  best  be  served,  and  his  condition  most  securely  pall¬ 
iated  by  placing  the  heart  upon  a  therapeutic  parity  with 
the  kidnevs. 
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Dr  C  H.  Mills  of  Illinois. — I  have  had  a  great  deal  of  ex¬ 
perience  in  diseases  of  the  heart,  largely  during  my  service  of 
fourteen  months  in  charge  of  the  hosptal.  Under  me  came  a 
oreat  many  cases  of  organic  diseases  of  the  heart.  Aconite  is 
a  great  remedy  in  Bright’s  disease  of  the  kidneys  and  in  the 
irritable  heart.  Besides  there  were  given  tonics— iron,  gentian, 
cinchona,  and  when  a  sedative  was  needed,  aconite. 

Dr.  R.  H.  Henry  of  Illinois. — I  wish  to  say  a  word  in  regaid 
to  the  use  of  mercury  and  iodid  of  potassium,  for  I  was  much 
impressed  by  the  remarks  made  by  Dr.  Elliott.  I  believe  the 
use  of  mercury  and  iodid  of  potassium  will  prolong  the  life  in 
these  cases:  also,  the  use  of  the  other  tonics  and  vasomotor 
dilators.  The  long-continued  use  of  iodid  of  potassium  without 
disturbances  of  the  stomach  will  prolong  life  in  the  most  hope¬ 
less  instances.  The  mercury  has  a  specific  eftect  in  unloading 
the  canal  and  in  increasing  the  activity  of  the  cells  lining  the 
canal,  and  so  unloading  a  sluggish  condition.  I  usually  com¬ 
bine  the  nitrites  with  it,  and  I  have  had  satisfactory  results. 

Dr.  Norman  Bridge  of  Los  Angeles,  Cal. — I  am  really  satis¬ 
fied  that  there  is  nothing  left  to  be  said  regarding  the  manage¬ 
ment  of  these  cases;  the  speaker  has  covered  the  ground  in 
such  a  thoughtful,  judicious  and  able  manner.  Patients,  in  the 
light  of  existing  knowledge,  who  can  be  managed  as  Dr.  Elliott 
lias  suggested,  will  have  the  best  treatment  extant.  From 
what  he  has  stated,  however,  one  would  almost  come  to  think 
that  we  ought  to  expect  a  curative  effect  from  the  iodids  a 
curative  effect  upon  the  disease  itself.  I  fear  that  this  is  not 
justified  by  the  experience  of  the  profession.  And  so  the 
thought  that  occurs  to  my  mind  as  the  paramount  one  is  the 
need  of  further  study  to  discover  some  means  that  shall  lessen 
the  progress  of  the  disease;  i.  e.,  to  stop  the  interstitial  nephii- 
tis  and  lessen  thereby  the  coincident  thickening  of  the  heart 
muscle  and  vessel-walls.  It  is  probably  true  that  the  heart 
must  undergo  hypertrophy  in  all  cases  of  interstitial  nephritis. 

It  is  probably  true  that  hypertrophy  is  exactly  in  proportion 
to  the  amount  of  disease  in  the  kidneys,  although  I  doubt  if 
that  is  always  the  case.  I  think  these  pathologic  processes 
which  are  conservative  do  not  always  go  on  exactly  to  this  con¬ 
servatism.  Sometimes  the  hypertrophy  is  greater  or  less  than 
necessary ;  we  see  that  in  the  fibrosis  of  pulmonary  tuberculo¬ 
sis.  There  it  is  a  conservative  condition;  it  helps  to  cure  the 
patient.  We  know  that  when  there  is  no  hypertrophy  the  dis¬ 
ease  runs  on  rapidly  to  destruction.  This  shows  the  conserva¬ 
tive  power  of  Nature.  It  is,  therefore,  not  true  that  we  al¬ 
ways  have  hypertrophy  of  the  heart  coming  on  with  the  inter¬ 
stitial  nephritis  in  due  proportion.  I  do  not  know  that  we 
know  that  patients  die  of  heart  failure.  So  long  as  the 
heart  remains  hypertrophied,  and  not  dilated,  we  believe  that 
the  patients  are  going  to  live.  We  observe  a  number  of  cases 
where  there  is  no  giving  away  of  the  heart  or  blood-vessels, 
but  where  injury  to  the  nervous  centers  and  brain  particularly 
seems  to  be  the  predominating  cause  of  death.  The  amount 
of  urea  did  not  justify  the  expectation  of  fatal  issue.  The 
great  desideratum  in  the  treatment  of  this  disease  is  to  get 
the  means  of  lessening  the  interstitial  nephritis. 

Dr.  Alfred  Stengel  of  Philadelphia. — The  paper  of  Dr.  El¬ 
liott’s  is  of  unusual  interest,  which  lies  in  the  fact  that  he  has 
pointed  out  the  general  relations  of  interstitial  nephritis,  and 
particularly  that  the  vascular  system  is  the  point  of  attack  for 
medical  men.  In  the  early  stages,  with  treatment  we  can  do 
oood.  Reduce  the  blood-pressure,  and  if  possible  control  the 
fibritic  changes,  particularly  with  the  Schott  or  mechanical 
method,  with  which  I  have  had  experience.  Physiologists  have 
shown  that  the  effect  of  exercise  is  to  reduce  the  blood-pressure 
in  the  muscles.  I  believe  that  the  reduction  in  the  blood- 
pressure  is  greater  than  Dr.  Elliott  is  inclined  to  state  in  his 
paper.  There  is  an  increase  in  the  blood-pressure  in  the  be- 
o-inning  of  the  Schott  treatment,  but  this  is  only  temporary;  , 
ft  is  soon  followed  by  a  fall  in  the  pressure.  In  treating  a  case 
of  chronic  interstitial  nephritis  from  the  beginning,  the  insti¬ 
tution  of  the  systematic  mechanical  treatment  may  prevent 
fibritic  changes  in  the  blood-vessels  and  in  the  organs.  For 
this  disease  is  a  general  disease  which  affects  the  kidneys, 
liver,  heart  muscle,  brain  and  other  organs,  sometimes  one 
more  than  another — and  it  is  to  be  controlled  by  measure 
which  control  the  blood  in  general.  We  do  not  know  how  the 
nature  of  tin  poison  developed,  but  we  do  have  the  means  by 
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which  we  can  obviate  its  effects.  The  continued  use  of  mercury 
in  small  doses,  I  believe,  may  influence  the  elimination  of  this 
poison.  As  for  the  iodids,  I  am  convinced  that  those  of 
sodium  and  potassium  are  the  preferable  salts;  they  are  bet¬ 
ter  borne  and  have  a  less  disturbing  influence  upon  the  heart, 
the  mechanical  treatment,  I  am  convinced,  is  the  treatment 
of  the  future  for  this  disease.  It  should  be  given  when  the 
disease  is  forming. 

Dn.  Edward  F.  Wells  of  Chicago. — I  wish  to  speak  briefly 
upon  a  single  point,  that  is,  the  reduction  of  blood-pressure. 
Jn  interstitial  nephritis  there  is  an  increase  in  the  blood- 
pressure  and  a  hypertrophy  of  the  heart.  This  increase  in 
blood-pressure  causes  a  thickening  of  the  arteries,  the  cardiac 
hypertrophy  increases  more  and  more,  and  if  the  patient 
takes  some  amount  of  active  labor  it  is  necessary  that  his  nu¬ 
trition  should  be  kept  up.  The  first  thing  to  do  is  to  stop  any 
excessive  amount  of  exercise  he  may  be  taking,  and  limit  the 
amount  of  nitrogenous  food,  and  I  believe  that  a  careful 
regime,  such  as  the  avoidance  of  draughts,  regulation  of  his 
diet,  the  giving  of  large  amounts  of  fluids  to  reduce  the  amount 
of  poison  in  his  system,  will  do  vastly  more  good  toward  re¬ 
ducing  the  blood-pressure  and  relieving  the  patient  and  pro¬ 
longing  his  life  than  any  drugs.  I  do  not  wish  to  be  under¬ 
stood  as  deprecating  the  use  of  drugs ;  I  believe  that  the  iodids 
are  the  drugs  to  be  used.  We  should  not  lose  sight  of  the  care¬ 
ful  regulation  of  the  diet. 

Dr.  Jenkins  of  Iowa. — I  am  very  much  pleased  with  Dr. 
Elliott  s  paper,  and  I  wish  to  emphasize  one  portion  of  it  re¬ 
garding  the  use  of  nitroglycerin  in  cases  of  chronic  interstitial 
nephritis.  I  have  frequently  had  patients  come  to  me  with  this 
disease  for  treatment,  coming  from  other  physicians,  who  had 
failed  to  try  this  remedy.  Placing  them  on  the  use  of  strych¬ 
nin,  regulating  their  diet,  and  giving  nitroglycerin  relieved 
their  symptoms  and  gave  them  many  months  of  comfortable 
living.  For  this  reason  I  am  glad  Dr.  Elliott  emphasized  that 
portion  of  his  paper.  The  disease  has  not  been  well  treated 
until  recently.  Now  it  is,  with  careful  bathing  and  dressing, 
dieting,  regulation  of  bowels^,  with  the  administration  of  such 
i  asomotor  dilators  as  glonoin,  one  drop  every  two,  three  or 
four  hours,  and  up  to  five  drops,  that  benefit  is  to  be  derived. 

Dr.  Arthur  It.  Elliott,  closing  the  discussion.— I  wish  to 
express  my  pleasure  at  the  amount  of  discussion  my  paper 
called  forth.  I  think  cases  of  interstitial  nephritis  cannot  be 
classified  as  all  belonging  to  the  cardiac  type,  any  more  than 
they  can  be  said  to  belong  to  the  purely  nephritic  type.  The 
fibrosis  is  a  general  one  affecting  different  portions  of  the  body 
in  different  degrees.  I  would  like  to  state  that  in  the  prepa¬ 
ration  of  my  paper  I  was  influenced  in  setting  forth  measures 
of  direct  treatment  against  the  disease  in  the  later  stages,  i.  e., 
when  cardiac  hypertrophy  was  present  or  failure  threatened! 

I  did  not  enter  into  any  discussion  of  the  early  stages  of  the 
disease.  If  we  could  get  hold  of  the  disease  'in  the  earliest 
stages  I  think  that  hygienic,  dietetic  and  other  measures  would 
gn  e  better  results  than  could  be  obtained  through  the  use  of 
drugs.  The  cardiovascular  changes  of  nephritis  are  Nature’s 
piotest  against  the  results  of  imperfect  metabolism  in  the 
blood-stream. 
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Y  hat  is  familiar  to  us  is  not  necessarily  well  under¬ 
stood.  and  yet  in  medicine  as  much  as  in  any  branch  of 
learmng  we  are  to  accept  this  feeling  of  familiarity  for 
knou  ledge.  This  thought  must  be  my  excuse,  if  one  is 
necessary,  for  bringing  to  your  attention  a  subject  so 
familiar  as  the  heart  murmurs. 

1  he  question  whether  a  systolic  murmur  is  organic  or 
lunct'onal  is  being  constantly  brought  up  for  our  deci- 
^  although  it  has  been  discussed  many  times  there 
is  stili  lacking  that  unanimity  of  opinion  among  the  best 
authorities  which  would  assure  us  that  it  has-been  de¬ 
ni  c  }  settled.  The  question  is  one  of  practical  import¬ 
ance,  and  any  addition  to  our  knowledge,  however  small, 
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should  be  welcome  in  our  efforts  to  find  a  solution. 

A  review  of  the  literature  shows  that  the  discussion 
has  turned  chiefly  on  the  points  of  maximum  intensity 
of  these  murmurs.  The  second  left  intercostal  space 
has  been  the  battle-field  of  the  champions  Whether 
the  point  of  maximum  intensity  was  just  over  the  pul¬ 
monary  artery  or  a  little  outside  of  it  has  been  the  burn¬ 
ing  question.  So  many  theories  have  been  advanced 
to  explain  the  murmurs  in  this  region  that  Balfour1  has 
well  called  it  the  “region  of  romance”  for  cardiac  mur¬ 
murs.  In  all  this  discussion  the  area  of  transmission  of 
these  murmurs  has  received  little  attention,  although  it 
seems  to  the  writer  to  be  of  considerable  importance. 
In  fact,  the  method  of  conduction  of  the  sounds  and 
murmurs  of  the  heart  to  the  surface  of  the  chest,  and  the 
area  over  which  they  may  be  heard  have  only  of  late  re¬ 
ceived  much  attention,  and  we  have  still  much  to  learn 
of  these  important  and  fundamental  matters. 

Gibson2  in  his  recent  book  says :  “We  are  by  no  means 
thoroughly  acquainted  with  the  physical  facts  which 
regulate  the  extent  to  which  the  sounds  are  conducted.” 
And  again:  “The  direction  of  propagation  and  the  ex¬ 
tent  of  conduction  constitute  a  subject  of  much  difficulty 
in  the  study  of  murmurs.” 

When  a  murmur  is  heard  at  a  given  point  on  the  chest, 
one  fact  at  least  is  true,  namely,  that  there  exist  at  this 
point  vibrations  of  the  chest  wall  capable  of  transmission 
to  the  ear  and  of  such  a  character  and  intensity  that  they 
produce  the  sensation  of  sound.  How  these  vibrations 
originate,  where  they  start,  and  how  they  reach  the 
points  at  which  they  are  heard,  are  questions  less  defin¬ 
itely^  determined — questions  of  probability  rather  than 
fact,  which  still  come  to  some  extent  within  the  realm 
of  opinion  and  theory.  It  is  important  to  thus  recognize 
when  we  cross  the  boundary  separating  fact  from  theory. 

Clinically,  we  find  that  these  vibrations  reach  the  chest 
wall  at  certain  areas ;  experimentally,  we  find  that  such 
vibrations  may  be  caused  by  certain  physical  conditions; 
pathologically,  we  find  these  conditions  existing  at  cer¬ 
tain  points  in  the  heart  and  blood-vessels.  In  this  way 
we  can  demonstrate  the  cause  of  certain  murmurs.  For 
example,  we  know  that  mitral  regurgitation  may  cause 
vibrations  which  are  heard  as  a  systolic  murmur  near 
the  apex  of  the  heart.  These  vibrations  are  also  heard 
in  other  areas,  as  will  be  considered  later.  It  is  worth 
while  noting  at  this  point,  however,  that  the  so-called 
anemic  or  functional  murmurs  frequently  occur  in  triv¬ 
ial  disturbances  of  health,  are  often  transitory,  and  are 
rarely  so  associated  with  fatal  disease  as  to  give  us  the 
opportunity  to  definitely  determine  their  cause  by  patho¬ 
logic  investigation.  Our  explanation  of  many  of  them 
is,  therefore,  based  on  inference,  and  carries  a  greater 
or  less  degree  of  probability  rather  than  certaintv. 

It  is  generally  accepted  that  mitral  murmurs  are  heard 
best  near  the  apex  of  the  heart,  and  we  commonly  speak 
of  this  place  as  the  “mitral  area.”  The  term  is  a  good 
one,  provided  we  do  not  assume  that  all  murmurs  heard 
m  this  area  are  generated  at  the  mitral  valve.  It  is  not 
very  eneommon  to  find  a  systolic  murmur  from  the  aor¬ 
tic  valve  transmitted  to  this  point,  and  occasionally  a 
presyotolic  murmur  in  this  area  finds  its  only  explana¬ 
tion  in  aortic  insufficiency.  The  vital  point  in  all  these 
cases  is  that  the  vibrations  are  carried  here  through  the 
medium  of  the  wall  of  the  left  ventricle  and  the  blood 
within  its  cavity.  This  fact  should  be  kept  in  mind 
when  we  speak  of  the  “mitral  area.”  In  the  same  way 
A  requires  very  little  study  of  the  distribution  of  mur¬ 
murs  to  show  that  it  is  not  safe  to  argue  that  because  a 
murmur  is  heard  at  the  aortic  pulmonic,  or  tricuspid 
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area,  it  necessarily  originates  at  the  valve  with  a  corre¬ 
sponding  name. 

It  is  useful,  in  the  ordinary  examination  of  the  heart, 
to  keep  these  four  valve  "areas”  in  mind,  but  in  a  careful 
study  of  murmurs  it  is  better  to  picture  the  anatomical 
relations  of  the  normal  heart  and  blood-vessels  to  the 
chest  wall.  If  we  will  modify  this  picture  to  suit  the 
given  case,  as  shown  by  the  evidence  of  inspection,  pal¬ 
pation  and  percussion;  if  we  further  bear  in  mind  the 
area  and  consistency  of  the  lungs,  the  thickness  of  the 
chest  wall,  and  the  bony  or  muscular  nature  of  the  chest 
wall  at  a  given  place,  then,  and  not  till  then,  we  are  pre¬ 
pared  to  interpret  intelligently  the  conditions  which 
determine  the  distribution  of  cardiac  murmurs.  In  this 
way  we  shall  find  an  explanation  of  many  things  which 
at  first  seem  confusing  and  obscure. 

Continuing  our  study  of  the  mitral  regurgitant  mur¬ 
mur,  it  is  generally  stated  that  it  is  transmitted  to  the 
left  from  the  "mitral  area”  into  the  axilla  and  may  be 
heard  at  the  angle  of  the  scapula.  Gibson's3  description 
is,  in  my  opinion,  more  accurate.  He  says :  "It  is  pro¬ 
pagated  from  this  region  in  every  direction,  but  to  a 
different  extent  it  is  conducted  to  a  greater  distance  in 
the  direction  of  the  axilla  and  scapula.”  Again:  "Very 
frequently  the  murmur  is  found  to  have  a  position  of  in¬ 
tensity  almost  as  great  as  that  over  the  apex-beat  at  a 
point  between  the  left  shoulder-blade  and  the  vertebral 
column,  and  there  can  not  be  the  shadow  of  a  doubt  that 
the  conduction  of  the  murmur  to  this  point  is  due  to  the 
proximity  of  the  left  auricle.” 

This  area  in  the  back  just  described,  which  we  may 
call  the  mitral  area  in  the  back,  has  received  little  con¬ 
sideration  in  most  text-books.  They  seldom  attempt  to 
explain  how  the  murmur  reaches  this  point  and  appar¬ 
ently  leave  one  to  infer  that  it  is  transmitted  around 
the  chest-wall  from  the  apex.  This  view  is  wrong,  for 
it  would  not  account  for  those  cases  referred  to  by  Gib¬ 
son  in  which  the  intensity  at  the  mitral  area  in  the  back 
is  "almost  as  great  as  at  the  apex,”  and  greater  than  in 
the  intervening  space  in  the  axilla.  Still  less  will  it 
account  for  those  cases  in  which  the  murmur  is  trans¬ 
mitted  as  far  as  the  axilla  and  is  then  lost,  and  yet  reap¬ 
pears  at  the  mitral  area  in  the  back.  And,  further,  we 
sometimes  have  cases  in  which  the  murmur  is  actually 
louder  in  the  back  than  at  the  apex.  The  explanation 
is  undoubtedly  found,  as  Gibson  says,  in  the  "proximity 
of  the  left  auricle.” 

.From  our  association  of  the  mitral  murmurs  with 
the  apex  of  the  heart,  which  lies  superficially,  we  are  apt 
to  forget  how  deep  in  the  chest  the  murmur  originates. 
The  mitral  valve  is  deeply  situated,  the  left  auricle  more 
so.  It  is  the  blood  passing  through  the  mitral  valve  into 
the  auricle  which  causes  the  murmur,  and,  except  so  far 
as  the  vibration  of  the  valve  curtains  partake  in  the  pro¬ 
duction  of  the  murmur,  it  originates  in  the  blood  within 
the  auricular  cavity.  It  is  a  safe  assumption  then,  that 
at  the  posterior  surface  of  the  auricle  vibrations  of  con¬ 
siderable  intensity  exist.  How  do  they  reach  the  back? 

Between  the  left  auricle  and  the  vertebral  column  lie 
the  aorta,  esophagus,  vena  azygos,  and  surrounding  tis¬ 
sues  of  the  posterior  mediastinum.  Although  the  dis¬ 
tance  to  the  spine  is  short,  the  vibrations  do  not  traverse 
this  path  ordinarily,  and  we  must  conclude  that  these 
structures  are  not  good  conductors.  Were  the  vibra¬ 
tions  thus  carried  to  the  spine  they  would  be  heard  with 
greatest  intensity  where  the  bony  structures  of  the  spine 
come  nearest  to  the  surface.  This  is  not  the  case.  The 
mitral  area  of  the  back,  where  the  murmur  is  most  con¬ 
stantly  heard  and  with  the  greatest  intensity,  lies  a  short 
distance  inside  the  inner  border  of  the  left  scapula  and  a 


short  distance  above  its  lower  angle.  This  is  the  point 
where  there  is  the  thinnest  layer  of  muscle  in  this  part  of 
the  back.  It  lies  just  outside  the  deep  longitudinal  mus¬ 
cles  along  the  spine,  while  it  occupies  a  triangular  inter¬ 
space  left  by  the  trapezius,  the  latissimus  dorsi,  and  the 
rhomboideus  major  muscles.  Having  ruled  out  the.spine, 
the  only  medium  of  conduction  from  the  left  auricle  to 
this  thin  part  of  the  chest  wall  is  the  pulmonary  tissue. 

It  is  generally  held  that  the  pulmonary  tissue  offers 
an  impediment  to  the  transmission  of  vibrations  from 
the  heart,  rather  than  a  favorable  avenue  of  conduction. 
This  is  certainly  true  in  a  relative  sense,  as  compared 
with  such  avenues  of  conduction  as  the  muscular  walls 
of  the  heart  or  ;he  column  of  blood  within  the  heart  or 
aorta,  but  it  is  true  only  in  this  relative  sense.  Further¬ 
more.  the  extent  to  which  it  is  true  depends  on  the  con¬ 
dition  of  the  pulmonary  tissue.  If  that  is  condensed  or 
consolidated,  it  is  recognized  as  a  very  good  conductor 
of  vibrations.  On  the  other  hand,  if  emphysema,  the 
opposite  condition  to  condensation — is  present,  we  have 
a  very  poor  conductor  of  vibrations,  and  it  may  be  noted 
in  passing  that  with  an  emphysematous  condition  of  the 
lung  a  mitral  murmur  is  inaudible  or  only  very  faintly 
heard  in  the  back.  Between  these  two  extremes  lies  the 
condition  of  the  normal  pulmonary  tissue,  which,  I 
think,  from  all  the  evidence,  we  must  accept  as  a  fairly 
good  conductor  of  vibrations  from  the  heart.  This,  at 
least,  is  an  opinion  into  which  I  have  been  forced  in 
trying  to  account  for  many  of  the  peculiarities  of  the 
distribution  of  heart  murmurs,  and  it  seems  the  only  ra¬ 
tional  way  to  account  for  the  transmission  of  the  mitral 
regurgitant  murmur  to  the  mitral  area  in  the  back. 

Turning  now  to  the  front  of  the  chest,  let  us  consider 
how  the  conduction  of  vibrations  by  the  normal  lung- 
tissue  may  affect  the  distribution  of  the  murmur  there. 
Does  it  not  give  us  a  more  rational  explanation  of  the 
characteristic  distribution  of  the  murmur  in  front?  As 
Gibson  says :  "It  is  propagated  in  every  direction,  but 
to  a  greater  extent  in  the  direction  of  the  axilla.”  Were 
it  transmitted  from  the  apex  alone,  and  solely  by  the 
chest  wall,  we  should  expect  it  to  be  transmitted  best  and 
farthc-st  in  the  direction  in  which  there  is  the  best  chance 
for  bone  conduction,  and  this  is  to  the  right  and  not  to 
the  left  of  the  apex.  If,  however,  we  accept  the  view 
that  the  vibrations  may  be  carried  a  moderate  distance 
by  the  lung  tissue,  we  have  an  easy  explanation  of  the 
transmission  to  the  left  of  the  apex,  for  the  distance 
from  the  vibrating  left  border  of  the  auricle  and  ventri¬ 
cle  to  the  chest  wall  as  it  rounds  back  into  the  axilla  is 
only  a  short  one.  It  is  not  claimed  that  there  is  no  lat¬ 
eral  transmission  of  murmurs  by  the  chest  wall  itself, 
for  that  certainly  exists,  but  it  is  felt  that  too  much 
stress  has  been  laid  on  this  factor,  and  that,  taken  alone, 
it  does  not  fully  explain  the  phenomena. 

A  consideration  of  the  thickness  of  the  chest  wall  in 
front  will  perhaps  give  us  an  explanation  of  the  com¬ 
mon  view  that  the  murmur  is  transmitted  to  the  left 
from  the  apex  instead  of,  as  is  the  fact,  from  the  whole 
left  border  of  the  heart.  The  pectoral  muscles  form  a 
thick  layer  and  offer  more  or  less  of  an  impediment  to 
the  transmission  of  vibrations  to  the  surface  over  them. 
Outside  the  boundaries  of  the  pectoral  muscles  the  mur¬ 
mur  is  heard  more  distinctly  because  the  chest  wall  is 
thinner,  and  this  gives  us  an  area  which  extends  along 
the  border  of  the  pectoral  muscle  from  the  apex  to  the 
left  and  up  into  the  axilla. 

The  removal  of  the  obstruction  of  the  pectoral  mus¬ 
cles  throws  interesting  light  on  the  subject.  It  is  easily 
accomplished.  If  the  left  arm  is  raised  upward  and  is 
then  laid  across  the  face  so  that  the  forearm  and  elbow 
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lie  across  the  eyes,  the  pectoral  muscles  are  relaxed  and 
may  then  be  pushed  inward  toward  the  median  line  far 
enough  to  allow  the  bell  of  the  stethoscope  to  be  applied 
to  the  chest  wall  at  or  just  outside  the  mammary  line. 
Wt  are  now  listening  just  outside  the  left  border  of  the 
heart  with  a  chest  wall  as  thin  as  it  is  farther  down  at 
the  apex.  This  maneuver  is  best  accomplished  with  the 
patient  lying  on  the  back,  as  better  relaxation  of  the 
muscles  is  thus  obtained.  In  females  the  breast  may 
usually  be  carried  out  of  the  way  in  the  same  manner. 

In  this  way  we  find  not  only  that  the  murmur  is  audi¬ 
ble  all  along  the  left  border  of  the  heart  but  that  its  in¬ 
tensity  is  greater  at  a  given  distance  up  from  the  apex 
than  it  is  at  the  same  distance  to  the  left  of  the  apex.  Not 
infrequently  the  murmur  is  louder  farther  up  the  left  bor¬ 
der  of  the  heart  than  at  the  apex  itself.  A  very  common 
place  to  hear  the  murmur  loudest  is  in  the  third  inter¬ 
space.  This  is  easily  understood  if  we  remember  that 
we  are  now  listening  just  opposite  the  mitral  valve,  the 
center  of  the  left  auricle,  and  the  thickest  part  of  the  left 
ventricle — in  other  words,  near  the  place  where  the  vi¬ 
brations  should  exist  with  greatest  intensity  If  we  ad¬ 
mit  that  the  lung  tissue  is  a  fair  conductor  of  vibrations, 
we  readily  explain  why  the  murmur  is  heard  so  loud  in 
the  third  interspace  near  the  left  border  of  the  heart. 
Whether  the  murmur  is  heard  loudest  here  or  at  the  apex 
depends  largely  on  the  relative  conducting  power  of  the 
pulmonary  tissue  and  the  wall  of  the  left  ventricle  in  a 
given  ease. 

We  have  followed  the  area  of  transmission  of  the  mi¬ 
tral  regurgitant  murmur  up  the  left  border  of  the  heart 
;o  the  third  interspace.  In  many  cases  it  does  not  stop 
here,  but  we  find  the  area  extends  still  farther  into  the 
.econd  interspace.  Here  we  reach  Naunyn’s  area  and 
then  the  pulmonary  area.  I  believe  the  medium  of  con¬ 
duction  here  is  the  same  as  a  little  farther  down, 
namely,  from  the  upper  part  of  the  ±eft  auricle  and  the 
base  of  the  left  ventricle  through  the  pulmonary  tissue 
io  the  chest  wall.  It  is  quite  possible  that  the  left  au¬ 
ricular  appendix  plays  a  part  in  the  conduction  of  the 
murmur  to  this  point,  for  it  is  the  part  of  the  left  auricle 
which  comes  nearest  to  the  surface  of  the  chest.  But  by 
our  explanation  it  is  no  longer  necessary  to  assume  that 
this  appendix  must  touch  the  chest  wall,  or  even  that  it 
must  reach  the  anterior  surface  of  the  heart  in  order  to 
have  the  murmur  conducted  to  the  second  left  inter¬ 
space  The  objection  of  Bussell  and  his  followers  thus 
falls  to  the  ground,  while  the  conclusion  of  Naunyn  and 
Balfour  that  this  murmur  may  be  of  mitral  origin 
stands,  although  their  explanation  that  the  left  auricular 
appendix  alone  is  the  medium  of  conduction  is,  as  Bus¬ 
sell  shows,  “not  proven.” 

Turning  now  from  the  conduction  of  the  mitral  sys¬ 
tolic  murmur  beyond  the  area  of  the  heart,  we  have  still 
°ne  a;ea  to  consider  over  the  heart  itself.  This  may  be 
called  the  “valvular  area.”  It  is  about  the  junction  of 
the  third  left  costal  cartilage  and  interspace  with  the 
sternum.  Here  we  are  directly  over  the  anatomical  po¬ 
sition  of  the  valves  as  they  lie  close  together.  It  would 
seem  almost  superfluous  to  recall  the  fact  that  it  is  at  or 
close  to  the  valves  beneath  this  area  that  all  valvular 
murmurs  originate,  were  it  not  that  many  very  excel¬ 
lent  text-books  are  careless  about  this  matter,  and  say, 
or  example,  that  the  aortic  systolic  murmur  originates 
at  the  aoriic  area.  The  chief  medium  of  conduction 
rom  the  valves  to  the  front  of  the  chest  is  the  thick 
muscular  walls  at  the  base  of  the  ventricles,  in  which  the 
'  4  \es  are  imbedded.  The  path  for  conclusion  is  direct, 
ie  istance  is  not  great,  and,  as  a  result,  any  valvular 
murmul  can  as  a  rule  be  heard  at  this  area  and  fre¬ 


quently  is  louder  and  more  distinct  than  at  the  more 
distant  area  corresponding  to  the  valve  at  which  it  is 
generated. 

We  are  not  accustomed  to  pay  so  much  attention  to 
this  “valvular  area”  because  the  fact  that  a  murmur  is 
heard  here  gives  us  little  help  in  determining  which  valve 
is  affected.  Nevertheless,  in  studyng  the  distribution 
of  a  given  murmur  this  area  should  receive  attention, 
lor  the  murmur  is  sometimes  heard  here  with  marked  in¬ 
tensity.  This  is  true  of  mitral  murmurs  as  well  as 
others.  Between  this  “valvular  area”  and  the  apex  we 
find  the  mitral  murmur  transmitted  with  greater  or  less 
intensity  according  to  the  condition  of  the  left  ventricu¬ 
lar  wall  beneath  and  the  character  of  the  lung  and  chest 
Avail  overlying  the  heart  at  a  given  point. 

W  e  are  now  prepared  to  consider  the  transmission  of 
the  mitral  systolic  murmur  farther  upward  at  the  base 
of  the  heart  and  to  the  “aortic  area”  so-called.  We  have 
just  seen  that  the  vibrations  are  strong  in  the  thick 
muscular  tase  of  the  left  ventricle.  At  this  point  the 
aortic  begins  and,  remembering  also  the  close  connec¬ 
tion  of  the  aortic  and  mitral  valves  as  well  as  the  fact 
that  during  sysiole  there  is  a  continuous  column  of  blood 
from  the  ventricle  into  the  aorta,  with  the  current  flow- 
ing  into  the  aorta,  we  should  not  be  surprised  to  findi 
the  mitral  systolic  murmur  carried  ;nto  the  aorta  and 
audible  at  the  aortic  area.  That  it  is  thus  carried  to 
the  aortic  area  may  be  frequently  demonstrated,  though 
I  am  not  prepared  to  say  how  far  it  may  be  transmitted 
through  the  arteries  beyond.  The  fact  that  mitral  mur¬ 
murs  may  be  thus  heard  at  the  base  and  the  mechanism 
by  which  this  is  brought  about  should  be  kept  in  mind 
when  studying  functional  murmurs. 

Mitral  murmurs  are  frequently  conducted  over  the 
chest  far  beyond  the  areas  which  we  have  considered, 
and  the  total  area  may  include  the  whole  chest.  It  is 
enough  to  say  that  the  Avhole  area  of  distribution  depends 
on  the  intensity  of  the  vibrations  and  the  character  of 
the  conducting  media.  A  further  consideration  of  this 
lopic  is  not  necessary  for  the  purposes  of  this  paper. 

We  now  come  to  the  consideration  of  the  so-called 
“anemic”  murmurs.  To  say  these  murmurs  are  due  to 
anemia  to  state  a  fact  but  to  give  no  explanation  of 
that  fact.  They  are  ordinarily  included  under  the  head 
of  functional  murmurs,  indicating  that  they  are  not  due 
to  a  pathologic  condition  of  the  valves  or  wall  of  the 
heart.  This  is  not  strictly  true,  for  it  is  generally  re¬ 
cognized  that  in  some  conditions  of  anemia  the  heart 
becomes  dilated  and  the  character  of  the  murmur  indi¬ 
cates  valvular  insufficiency  as  clearly  as  in  organic  dis¬ 
ease.  We  shall  consider  only  those  murmurs  ivhich  are 
beard  in  the  second  left  intercostal  space. 

They  are  ordinarly  ascribed  to  the  pulmonary  artery 
because  they  are  heard  in  the  “pulmonary”  area.  Since 
no  lesions  of  the  pulmonary  artery  are  found,  they  are 
attributed  to  the  condition  "of  the  blood  itself  .  Is"  this 
interpretation  correct?  It  certainly  has  not  passed 
without  challenge. 

It  is  not  my  purpose  to  thoroughly  review  the  discus¬ 
sion  of  this  subject,  but  merely  to  mention  a  few  ex¬ 
planations  by  well-known  authofities  to  show  that  we 
need  not  feel  bound  to  the  view  that  the  murmur  origin¬ 
ates  m  the  pulmonary  artery.  Naunyn  and  Balfour 
contend  that  the  murmur  comes  from  the  mitral  valve. 
Bussell  asserts  that  it  reaches  the  surface  from  the  pul¬ 
monary  artery.  lie  does  not,  however,  fail  back  on  the 
state  of  the  blood  for  an  explanation,  but  thinks  it  might 
te  caused  by  a  dilated  left  auricle  pressing  upon  and  nar¬ 
rowing  the  lumen  of  the  pulmonary  artery,  or  that  it 
might  be  a  tricuspid  regurgitant  murmur  transmitted 
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yip  the  conus  arteriosus.  Gibson  also  attributes  the  mur¬ 
mur  to  tricuspid  incompetence  Sansom  thinks  the 
murmur  is  due  to  fibrillary  tremor  of  the  muscle  of  the 
conus  arteriosus  below  the  pulmonary  valves. 

Let  us  turn  to  the  testimony  of  the  murmurs  them¬ 
selves.  I  hold  with  those  writers  who  state  that  the 
most  common  site  for  anemic  murmur  is  at  the  base  of 
the  heart,  especially  in  the  second  left  interspace.  But 
although  the  point  "of  maximum  intensity  is  often  here, 
a  study  of  the  area  of  distribution  shows  it  to  be  com¬ 
paratively  rare  to  find  the  murmur  limited  to  this  area. 
By  moving  the  pectoral  muscle  out  of  the  way,  as  pre¬ 
viously  described,  the  murmur  will  very  commonly  be 
found  to  be  transmitted  around*  the  left  border  of  the 
heart  from  the  second  into  the  third  and  sometimes  into 
the  fourth  interspace.  In  quite  a  large  number  of  cases 
the  murmur  has  as  great  or  even  a  greater  intensity  in 
the  third  than  in  the  second  interspace.  This  at  once 
recalls  the  conditions  we  found  while  studying  the  mitral 
murmur  and  it  immediately  raises  a  difficulty  in  ac¬ 
counting  for  our  murmur,  on  the  supposition  that  it 
originates  in  the  pulmonary  artery  or  at  the  tricuspid 
valve. 

The  similarity  to  a  mitral  murmur  is  increased  when 
we  find  the  murmur  transmitted  still  farther  to  the  apex 
of  the  heart.  And  when  we  find  it  also  transmitted  to 
the  mitral  area  in  the  back,  the  conclusion  becomes  in¬ 
evitable  that  we  have  to  deal  with  a  murmur  of  mitral 
insufficiency.  That  mitral  regurgitation  may  occur  in 
some  conditions  of  anemia  is  recognized  by  all  writers. 
The  only  new  thing  in  this  study  is  the  demonstration 
of  a  continuous  series  of  transition  stages  among  the 
anemic  murmurs  from  a  location  limited  to  the  pulmon¬ 
ary  area  to  that  of  a  characteristic  murmur  of  mitral 
regurgitation.  May  we  not  be  dealing  with  the  same 
murmur  in  all  these  stages?  If  not.  where  shall  we 
draw  the  line  between  the  anemic  murmur  due  to  mitral 
regurgitation  and  one  due  to  some  other  cause? 

Of  "all  locations  in  which  the  murmur  is  heard,  that 
at  the  mitral  area  in  the  back  is  the  one  showing  most 
conclusively  that  it  is  a  mitral  murmur,  and  this  is  also 
the  aiea  which  throws  the  greatest  difficulties  in  the  way 
of  accounting  for  the  murmurs  at  any  other  orifice.  Us¬ 
ing  this  area  in  the  back  as  a  test,  I  was  surprised  to  find 
that  the  murmur  was  audible  here  in  many  cases  in 
which  it  did  not  reach  the  apex.  In  fact,  I  have  re¬ 
peatedly  heard  the  murmur  in  the  back  when  in  front  it 
was  only  to  be  heard  in  the  second  left  interspace  and 
faintly  in  Ihe  ihird  interspace.  In  some  of  these  cases 
it  was  fully  as  joud  in  the  back  as  in  the  front,  in  others 
it  was  only  faint  and  distant,  but  still  distinct.  These 
observations  I  have  frequently  had  verified  by  others  so 
as  to  eliminate  the  possible  element  of  enthusiasm  and 
expectancy  which  leads  one  to  hear  what  he  wishes  to 
near,  whether  it  is  present  or  not.  The  results  of  the 
observations  on  a  large  number  of  cases  carried  on  for 
several  months  may  be  summarized  by  saying  that  care- 
iul  observation  will  show  a  systolic  murmur  at  the  mitral 
area  in  the  back  in  a  surprisingly  large  proportion  of  the 
anrnnic  murmurs,  even  when  they  are  not  heard  at  the 
apex.  This  is  not  a  constant  accompaniment  of  the 
anemic  murmur,  neither  is  it  of  the  organic  mitral  mur¬ 
mur,  for  reasons  before  stated.  It  should  be  added  that 
m  many  of  the  cases,  including  practically  all  cases  in 
which  the  murmur  failed  to  reach  the  apex,  there  was  no 
demonstrable  dilatation  of  the  heart.  If  we  accept  these 
data  as  correct,  we  are  inevitably  forced  to  the  conclusion 
that  many  of  the  so-called  “anemic”  murmurs  are  of 
mitral  origin,  whether  they  reach  til ;  mitral  area  at  the 
apex  or  not. 


It  may  be  urged  that  I  have  simply  reported  a  series 
of  cases  which  apparently  grade  into  one  another,  and 
that  it  is  a  mere  assumption  on  my  part  that  they  have  a 
common  origin.  What  proof  is  there  that  we  are  deal¬ 
ing  with  the  same  underlying  cause  through  these  vari¬ 
ous  gradations’ 

This  proof  is  to  be  found  by  watching  the  same  case 
pass  through  the  gradations  from  one  stage  to  another. 

In  a  number  of  cases  which  have  started  with  an  “ane¬ 
mic”  murmur  heard  in  the  second  left  intercostal  space, 
extending  around  the  left  border  <  f  the  heart  to  the  apex, 
and  heard  also  m  the  back,  the  area  of  distribution  has 
diminished  as  progress  has  been  made  toward  recovery. 
There  has  been  left  only  a  typical  “anemic”  murmur  in 
the  second  left  interspace,  and  in  favorable  cases  this 
Uso  has  disappeared.  The  order  of  disappearance  has 
not  always  been  the  same.  Sometimes  it  has  disap¬ 
peared.  first  in  the  back,  less  often  first  at  the  apex.  In 
front  we  sometimes  find  a.  gradual  recession  of  the  mur¬ 
mur  from  the  anex  toward  the  base,  more  often  we  find 
the  area  splitting  into  an  area  at  the  base  and  one  at  the 
apex  and  generally  the  area  at  the  apex  disappears  be¬ 
fore  the  one  at  the  base. 

It  may  still  be  urged  that  our  murmur  may  be  a  com¬ 
posite  one,  that  we  have,  to  be  sure,  in  some  cases  a  mi¬ 
tral  murmur  but  combined  with  it  an  anemic  murmur 
at  the  pulmonary  orifice,  and  that  the  two  verge  into  one 
another.  I  should  meet  this  objection  first  by  citing 
those  cases  in  which  an  apparently  typical  “anemic” 
murmur  at  the  base  is  accompanied  by  a  murmur  in  the 
back,  but  by  no  other  evidence  of  mitral  regurgitation. 
And  then,  as  confirmatory  evidence  that  murmurs  in  the 
second  left  interspace  only  may  have  the  same  origin  as 
typical  mitral  murmurs,  I  will  record  some  observations 
made  upon  long-distance  runners. 

On  April  19" last  I  had  the  pleasure  of  assisting  Dr. 
Harold  Williams  of  Boston  in  an  investigation  of  the 
effects  of  long-distance  running  carried  out  on  the  con¬ 
testants?  in  a  Marathon  race.  This  is  a  35-mile  road 
race,  modeled  after  the  course  run  by  the  ancient  Greek 
who  carried  the  news  of  victory  from  Marathon  to 
Athens.  The  results  of  the  observations  were  embodied 
in  a  paper  read  by  Dr.  Williams  before  the  last  meeting 
of  the  American  Climatological  Association.4  We  need 
consider  here  only  the  effect  upon  the  heart  in  causing 
murmurs. 

The  course  cf  35  miles  was  run  by  the  winner  in  3 
hours,  54  minutes,  38  seconds — a  little  better  than  a  mile 
in  seven  minutes.  During  the  next  hour  twelve  other 
contestants  finished.  These  men  were  all  healthy  young 
adults.  They  wrere  examined  both  before  and  after  the 
race.  The  hearts  of  all  were  normal  before  the  race, 
with  the  exception  of  a  varying  degree  of  physiologic 
hypertrophy  due  to  exercise.  No  murmurs  were  heard 
before  the  "race.  The  general  effect  upon  the  men  may 
be  described  as  one  of  extreme  muscular  exhaustion. 

Here  wc  had  a  number  of  human  beings  voluntarily 
submitting  tfn-mselves  to  an  experiment  in  which  we 
could  learn  the  result  of  pure  muscular  exhaustion  of 
ihe  cardiac  muscle  in  healthy  hearts.  The  exhaustion 
of  the  cardiac  muscle  was  shown  by  a  change  from  strong 
to  weak  action  bv  lowered  blood-pressure,  as  shown  by 
sphygmographic  tracings,  by  rapidity  of  action,  and  by 
a  perceptible  dilatation  or  distension  of  the  heart. 

Of  the  43  men  examined  after  the  race,  44  had  devel¬ 
oped  a  cardiac  murmur.  The  murmur  was  in  all  in¬ 
stances  systolic.  In  every  instance  it  was  heard  in  the 
second  lef r  intercostal  space.  In  two  cases  it  was  con¬ 
fined  to  this  soace.  In  three  others  it  reached  along  the 
left  border  of  the  heart  to  the  third  or  fourth  interspace. 
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In  the  other  six  it  was  continued  beyond  this  area  to  the 
apex,  was  transmitted  a  short  distance  to  the  left  of  the 
apex  and  was  audible  at  the  mitral  area  in  the  back. 
In  all  cases  the  murmur  was  temporary  and  disappeared 
as  soon  as  the  heart  had  a  little  time  to  rest.  It  is  also 
interesting  to  note  that  the  two  men  who  did  not  have 
murmurs  were  the  winners,  whose  hearts  were  unusually 
strong,,  and  better  adapted  to  withstand  the  strain. 

I  think  we  are  justified  in  assuming  that  the  under- 
li  ing  cause  of  the  murmur  was  the  same  in  all  these  cases 
and  \\  as  the  weakness  of  the  cardiac  muscle  from  exhaus¬ 
tion.  We  may  also  assume  that  the  mechanism  of  the 
production  of  the  murmur  was  the  same  in  all  instances. 

, Since,  then,  in  the  more  characteristically  marked  cases 
;t  was  a  mitral  regurgitant  murmur  we  must  assume 
rhat  it  was  due  to  mitral  regurgitation  in  all  cases. 
H  nee  we  have  demonstrated  by  this  experiment,  first, 
ihat  weakness  of  the  cardiac  muscle  may  cause  mitral 
regurgitation,  and  second  that  a  murmur  thus  due  to 
cardiac  weakness  may  exhibit  all  the  gradations  from 
what  would  ordinarily  be  accepted  as  a  hemic  mur¬ 
mur  at  the  base  to  an  undoubted  mitral  murmur  at  the 
apex. 

It  only  remains  now  to  show  that  weakness  of  the  car¬ 
diac  muscle  exists  in  anemia,  then  our  proof  is  complete 
that  the  anemic  murmur  is  not  due  directly  to  the  con¬ 
dition  of  the  blood  itself,  but  to  a  resultant  mitral  in¬ 
sufficiency.  In  the  fatal  cases  of  anemia  the  cardiac 
muscle  is  frequently  found  in  a  state  of  fatty  degenera¬ 
tion,  due  to  insufficient  nourishment  by  the  impover¬ 
ished  blood.  Dilatation  may  or  may  not  exist.  It  is  in¬ 
conceivable  that  the  myocardium  should  remain  per¬ 
fectly  normal  through  all  the  earliei  stages  of  anemia 
and  at  a  given  point  suddenly  develop  fatty  degenera¬ 
tion.  Various  stages  of  impaired  nutrition  undoubtedly 
precede  this.  Impaired  nutrition  implies  weakened 
muscular  action.  The  mechanical  results  of  a  weakened 
myocardium  will  be  the  same  whether  the  weakness  is 
caused  by  poor  nutrition  or  by  tire  from  overexertion,  as 
in  the  runners.  In  the  runners  we  got  mitral  regurgi¬ 
tation,  in  the  weak  heart  of  anemia  we  should  have  the 
same  condition. 

It  has  been  too  often  assumed  that  we  cannot  have 
mitral  regurgitation  unless  we  have  actual  dilatation  of 
the  cavity  of  the  ventricle.  Were  this  true,  it  would 
constitute  a  serious  objection  to  our  explanation  of 
anemic  murmurs,  for  such  dilatation  does  not  always  ex¬ 
ist.  The  studies  of  Ludwig  and  Hesse,  however,  to¬ 
gether  with  the  experiments  of  Roy  and  Adami,  show 
that  the  complete  closure  of  the  mitral  valve  involves  a 
much  more  complex  mechanism  than  does  the  closure 
ot  the  semilunar  valves  at  the  arterial  orifices.  The  ex¬ 
act  apposition  of  the  mitral  flaps  is  secured  not  alone  by 
the  torce  of  the  blood-pressure  bringing  the  flaps  toward 
each  other,  but  by  muscular  contraction  of  the  ventric¬ 
ular  wall.  m  narrowing  the  orifice  and  by  the  co-ordi¬ 
nated  action  of  the  papillary  muscles  in  properly  staying 
the  flaps  and  preventing  them  from  being  forced  too  far 
it  is  unnecessary  to  discuss  here  just  what  proportion  of 
e  pioper  adjustment  is  due  to  the  muscle  of  the  wall 
ot  the  veil  In  el  e  or  to  the  papillary  muscles.  Probably  a 
sufficient  weakening  of  either  force  might  allow  re- 
gurguation.  In  anemia  both  are  probably  affected,  and 
c  weakening  of  the  muscle  in  anemia  gives  an  adequate 
or^not  °r  mi^ra^  reSur»itation,  whether  dilatation  exists 

Iow<°  ma'  summarize  our  studies  in  this  paper  as  fol- 

Mn>a]  systolic  murmurs  may  not  only  be  heard  at  the 
mural  area  at  the  apex  and  extending  toward  the  axilla, 


but  also  at  the  mitral  area  in  the  back,  along  the  left 
horde1  of  the  heart,  in  the  second  lef^  interspace,  at  the 
base,  and  al  the  “valvular”  area. 

Anemic  murmurs  are  not  confined  alone  to  the  pul¬ 
monary  area  and  second  left  interspace.  They  extend 
by  varying  gradations  around  the  I  eft  border  of  the 
heart,  to  the  apex,  and  to  the  mitral  area  in  the  back, 
thus  gradually  assuming  the  characteristics  of  a  true 
mitral  leguigLant  murmur.  The  transmission  to  the 
mitra1  area  in  the  back  may  exist,  whether  the  murmur 
is  heard  at  the  apex  or  not,  and  even  in  what  appear  in 
front  to  be  typical  anemic  murmurs. 

Ve  find  a  dividing  line  between  the  so-called  anemic 
murmurs  and  the  mitral  murmurs. 

The  presumption  that  these  different  gradations  in 
the  distribution  of  the  murmur  all  have  a  common  origin 
rs  strengthened  bv  finding  these  different  gradations  suc¬ 
cessively  in  the  different  stages  of  the  same  case.  It  is 
practically  proved  by  finding  all  these  gradations  in 
i  ealthv  hearts  which  have  been  subjected  to  the  same 
severe  exhausting  strain,  as  in  the  runners  mentioned. 

Weakened  muscular  action  of  the  heart  exists  in  ane¬ 
mia  as  a  result  of  poor  nutrition.  Weakened  muscular 
action  is  an  adequate  cause  for  mitral  insufficiency 
whether  dilatation  exists  or  not. 

The  points  which  are  new  in  this  demonstration  are 
■he  study  of  the  area  of  distribution  of  these  murmurs 
rather  than  the  point  of  maximum  intensity,  the  demon¬ 
stration  of  the  transition  stages  between  the  anemic 
murmurs  and  the  mitral  regurgitant  murmurs,  the  de¬ 
mons!  ration  of  the  frequency  with  which  anemic  mur¬ 
murs  are  heard  in  the  back,  and  the  importance  placed 
upon  the  transmission  of  murmurs  by  pulmonary  tissue. 

Other  observers  have  noted  that  an  anemic  murmur 
is  sometimes  transmitted  to  the  mitral  area  in  the  back, 
although  they  apparently  have  not  appreciated  the  full 
significance  of  the  fact.  Barr5  r-ports  that  in  115  cases 
of  simple  chlorosis  he  found  the  murmur  in  the  back  as 
well  as  at  the  base  and  apex  in  22  cases.  He  does  not 
specify  whether  dilatation  existel  or  not,  and  he  men¬ 
tions  no  cases  where  the  murmur  was  heard  in  the  back 
and  at  the  base,  but  Avas  absent  at  the  apex. 

Sansom6  says :  “1  have  frequently  noted  a  systolic 

murmur  audible  at  the  angle  of  the  left  scapula  in  un¬ 
complicated  anemia.  In  fact  the  murmur  in  anemia 
can  answer  to  all  the  criteria  of  one  due  to  regurgita¬ 
tion  from  organic  causes.  Such  murmurs  can  be  experi¬ 
mentally  induced  in  animals  by  copious  bleedings.”  He 
also  quotes  Macalister7  “When  an  animal  is  bled  till  it 
is  feeble,  a  murmur  indicating  regurgitation  from  the 
ventricle  is  heard  Avith  the  heart  sounds.  You  mav  in¬ 
ject  proper  saline  solution  to  make  up  the  normal  quan- 
titA1  of  circulating  fluid,  but  still  the  regurgitation  oc¬ 
curs.  As  the  animal  makes  blood  again,  so  that  its 
muscles  are  again  properly  nourished,  the  murmur  dis¬ 
appears.” 

Princes  and  McCollom0  have  made  interesting  obser- 
vations  on  the  hearts  of  healthy  men,  examined  for  posi¬ 
tions  as  fibemen  or  policemen,  where  the  murmurs  Avere 
apparently  due  to  excitement  and  Avere  temporary.  The 
murmurs  were  ascribed  to  mitral  regurgitation  due  to 
imperfect  action  of  the  cardiac  muscle  The  murmur  is 
similar  to  that  found  in  the  long-distance  runners,  al¬ 
ready  cited.  The  point  in  common  in  these  cases  of  ex¬ 
cited  action,  in  the  exhausted  hearts  of  the  runners,  and 
in  the  anemic  hearts  is  the  failure  of  the  muscle  to  do 
its  part  toward  the  closure  of  the  mitral  orifice.  Prince 
found  a  systolic  mitral  murmur  in  25  of  77  healthv  men 
and  McCollom  in  27  of  200  men.  In  8  of  the  25  cases 
noted  by  Prince,  the  murmur  was  heard  aiso  in  the  sec- 
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on 4  left  intercostal  space  “and  sometimes  can  be  traced 
upward  to  this  point  from  the  apex.”  In  a  number  o± 
cases  in  Ins  table  he  notes  that  this  area  was  not  ex¬ 
amined.  “Sometimes  the  murmurs  are  heard  in  the 
back  beneath  the  scapula — this  was  not  always  looked 
for.”  “They  are  sometimes  heard  equally  loud  at  the 
junction  of  the  fourth  rib  and  sternum  on  the  left  side, 

i.  c.,  over  the  mitral  valve.”  _  . 

In  reviewing  the  literature  on  thh  subiect,  it  is  not 
my  purpose  to  give  a  complete  bibliography— such  a 
bibliogranby  might  well  include  all  works  which  have 
been  published  on  the  heart.  The  following  works  have 
been  of  assistance  in  studying  th'  subject: 

DISCUSSION  AS  TO  THE  NATURE  OF  ANEMIC  MURMURS  AND  REVIEWS  OF 
THE  VARIOUS  THEORIES. 


Naunyn:  Berlin  Klin.  Woch.,  1868,  s.  189.  Q,  , 

Balfour:  Clinical  Lectures  on  Diseases  of  the  Heart  and  Aorta,  3ded. 
1898.  Lectures  vi  and  viii.  Lancet,  London,  1877,  vol.  ii,  p.  383.  Edin¬ 
burgh  Med.  Jour,,  vol.  xxviii,  pp.  183,  289. 

Russell:  Edinburgh  Med.  Jour.,  1882,  vol.  xxviii,  PP- 130,  403  British 
Med.  Jour.,  1883,  vol.  i,  p.  1053.  Investigations  into  Some  Morbid  Cardiac 

Conditions,  Edinburgh,  1886,  pp.  35, 53, 56,  68.  _  ,  ,  lafi. 

Bramwell:  Diseases  of  the  Heart  and  Thoracic  Aorta,  Edinburgh,  1884, 

pp.  187,  207.  A  Lecture  on  the  Functional  Cardiac  Murmurs  of  Anemia. 

British  Med.  Jour.,  1883,  vol.  i,  p.  1213.  _v  •„  Anria 

Sansom  :  The  Diagnosis  of  Diseases  of  the  Heart  and  Thoracic  Aorta, 

London,  1892,  chapters  xxxv,  xxxvi,xiiii,  xlvi. 

Gibson:  Diseases  of  the  Heart  and  Aorta,  1898.  (Cardiac  M eakness), 
pp.  627-634.  (Mitral  Regurgitant  Murmurs),  p.  546.  (Conduction  of  Mur¬ 
murs),  pp.  166, 171, 172.  ,  ,  ,  ,, 

Ball :  Some  Remarks  on  the  Acoustic  Phenomena  Produced  b>  the 
Flow  of  Fluids  in  Tubes,  and  also  upon  the  Site  and  Mechanism  of  Cardiac 
Functional  Murmurs.  N.  Y.  Med.  Record,  1884,  vol.  xxv,  pp.  383  98. 

Garland :  Theories  Regarding  the  Mechanism  of  the  lnorganic  Cardiac 
Murmurs.  Boston  Med.  and  Surg,  Jour.,  vol.  cix,  pp.  25-27. 

Shattuck,  F.  C. :  The  Diagnosis  of  the  So-called  Functional  Mur¬ 
murs.”  Boston  Med.  and  Surg.  Jour.,  1883,  vol.  cix,  pp.  -8-30. 

ANATOMICAL  RELATIONS. 

Savory :  Observations  on  the  Structure  and  Connections  of  the  \  alves 
of  the  Human  Heart.  Lancet,  1852,  vol.  ii,  p.  420. 

Sibson :  Reynold’s  System  of  Medicine. 

Bramwell:  Diseases  of  the  Heart  and  Thoracic  Aorta. 

Keiller:  Descriptive  Anatomy  of  the  Human  Heart.  Am.  Jour.  Med. 
Sci.,  1898,  vol.  cxv,  pp.  428-436. 

SINGLE  TOPICS. 


Tyndall:  Lectures  on  Sound,  1867.  . 

Ludwig  and  Hesse :  Beitriige  zur  Mechanik  der  Herzbewegung,  Arc  iv. 
fill  Anat.  and  Phys.,  1880,  p.  320.  .  ,  , 

Macalister :  Remarks  on  the  Form  and  Mechanism  of  the  Heart. 
British  Med.  Jour.,  1882,  vol.  ii,  p.  821.  . 

Roy  and  Adami :  Remarks  on  the  Failure  of  the  Heart  from  Overstrain. 
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Fenwick  and  Overend :  Report  on  the  Contraction  of  the  1  apillary 
Muscles  in  its  Relation  to  the  Production  of  Certain  Abnormal  Cardiac 
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Ewart:  Clinical  Lecture  on  Heart  Sounds  and  on  Accuracy  in  Cardiac 
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DISCUSSION. 

Dr.  Norman  Bridge  of  Los  Angeles. — I  do  not  know  but  Dr. 
Arnold,  in  that  part  of  his  paper  which  time  did  not  permit 
him  to  read,  may  have  referred  to  the  point  I  have  in  mind. 
But  as  I  recall  it  he  took  no  account  of  the  possibility  of  the 
air  in  the  bronchi  being  capable  of  transmitting  the  heart 
murmurs  to  the  back.  I  do  not  recall  any  one  having  referi  ed 
to  that.  It  may  not  be  a  matter  of  consequence,  but  it  seems 
to  me  that,  in  auscultation  of  lung  troubles  and  diseases  and 
disorders  of  the  pleura,  we  should  and  do  take  into  account 
this  element  largely,  and  find  it  extremely  useful  from  the 
standpoint  of  diagnosis,  proving  that  sound,  voice  and  air  aie 
transmitted  through  the  air  in  the  bronchi  to  the  walls  of  the 


chest:  variations  of  these  sounds  so  transmitted  are  matters 
of  great  moment  in  the  diagnosis;  and  it  seems  to  me  that 
heart  murmurs  must  be  transmitted  too  in  this  way  as  truly 
as  by  means  of  lung  tissues.  That  may  account  to  some  de¬ 
gree  for  the  otherwise  unaccountable  loudness  of  the  mitral 

murmurs  at  the  back.  .  ,  „  . , 

Dr.  Horace  B.  Arnold  of  Boston. — Replying  to  Dr.  Bridge 
I  would  state  that  I  used  the  term  “pulmonary  tissue  in  the 
o-eneral  sense.  I  usually  include  transmission  of  vibrations 
through  the  air  in  the  bronchi,  i.  e.,  its  divisions  after  entering 
the  lung,  and  include  it  as  pulmonary  tissue.  I  consider  con¬ 
duction  in  the  lung  as  possible  by  conduction  through  the  chest 
wall  or  spine. 
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Professor  of  Ophthalmology,  Chicago  Clinical  School;  Attending  Eye  and 
Ear  Surgeon,  Cook  County  Hospital  and  German  American  Hos¬ 
pital;  Oculist  and  Aurist  to  the  Illinois  Industrial 
School  for  Girls ;  Member  of  the  American 
MfiHical  Association,  etc. 


CHICAGO. 

The  advance  of  civilization  has  brought  many  ad¬ 
vantages  and  blessings  to  the  human  race  but  has  also 
furnished  extra  care,  extra  requirements  on  mentality, 
and  necessarilv  a  decided  increase  in  the  use  of  the  eyes, 
especially  for  near  work.  This  constant  and  continued 
use  of  the  eyes  for  near  work  is  one  of  the  most  potent 
factors  in  the  production  of  axial  myopia.  By  axial 
myopia  we  mean  a  receding  of  the  posterior  portion  of 
the  eye,  making  the  distance  from  the  cornea  to  the 
macular  greater  ihan  normal.  This  is  brought  about  by 
the  combined  action  of  accommodation  and  convergence. 

The  condition  is  most  frequently  acquired  by  children 
compelled  to  do  a  gi;eat  deal  of  studying,  at  close  range, 
perhaps  in  very  poor  illumination,  and  also  by  persons 
engaged  entirely  in  fine  work,  which  they  hold  close  to 
the  eyes  in  order  to  get  a  perfect  image  on  the  retina. 
The  accommodation  is  used  to  a  greater  degree  than 
normal,  and  the  action  of  the  internal  recti  muscles  is 
increased  so  far  as  to  fix  both  eyes  upon  the  near  work, 
thereby  bringing  a  strain  directly  on  the  sclera  at  the 
temporal  side  of  the  head  of  the  optic  nerve.  Under  this 
continued  tension  or  stretching  the  sclera  at  this  point 
soon  assumes  a  condition  of  inflammation,  and  gradually 
we  have  a  chronic  sclerochoroiditis  which  is  followed  by 
an  atrophy  and  thinning  of  the  sclera  and  afterward 
by  it  gradual  separation  from  the  optic  disc.  In  this  way 
that  portion  of  the  eye  between  the  optic  disc  and  the 
macula  glutea  is  weakened  and  is  forced  back  by  the 
normal  tension  of  the  eye,  and  we  have  established  a 
change  in  refraction  known  as  myopia.  It  is  not  neces¬ 
sary  to  state  here  that  this  is  not  the  only  cause  of 
myopia.  It  is,  however,  the  most  frequent  cause  of 
myopia  of  high  degrees. 

"Heredity  plays  a  very  important  part  in  progressive 
myopia.  It  is  true  that  the  children  of  myopic  parents 
are  rarely,  if  ever,  born  near-sighted.  On  the  other  hand 
they  have  an  undoubted  predisposition  to  myopia,  since 
they  are  prone  to  inherit  the  anatomical  peculiarities  of 
their  parents,  and  if  forced  to  continue  studies  or  to 
enter  occupations  requiring  near  work  they  usually  de¬ 
velop  myopia. 

Experiments  have  been  made  with  children  of  normal 
eyes  not  predisposed  to  myopia  and  children  with  normal 
eyes  predisposed  to  myopia,  that  is,  whose  parents  one 
or  both  have  been  myopic,  with  the  result  that  the  greater 
percentage  of  the  latter  under  close  work  in  school  have 
developed  myopia.  _ 

*  Read  before  the  Illinois  State  Medical  Society,  May,  1899. 
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Dr.  B.  Behim  Schwarzback  has  reported  in  the  British 
Medical  Journal,  examinations  of  the  eyes  of  1853  black 
people,  mostly  children,  natives  of  towns  in  the  middle 
province  of  South  Africa,  with  the  astonishing  result 
that  only  87  out  of  this  number  had  weaker  sight  than 
the  normal  sighted  Caucausian,  the  others  possessing 
acuteness  of  vision  equal  to  or  greater  than  the  normal 
sight  of  the  European.  The  subnormal  sight  mentioned 
was  due  to  myopia  acquired  at  schoool,  thus  proving  that 
the  detrimental  causes  which  produced  short  sight  in 
children  of  the  white  race  have  the  same  effect  on  the 
optic  organ  of  the  dark  race. 

If  it  were  possible  to  have  made  an  examination  of  the 
eyes  of  the  aborigines  of  this  country,  no  doubt  the  per¬ 
centage  of  acuteness  of  vision  would  have  been  similar 
to  this  result,  as  in  our  day  the  great  acuteness  of  vision 
of  the  American  Indian  is  well  established. 

bince  in  this  paper  we  shall  discuss  operative  treat¬ 
ment  of  high  degrees  of  myopia,  we  will  not  refer  to 
myopia  of  less  than  12  diopters,  further  than  to  suggest 
a  regime  for  myopia  of  less  degree.  How  often  the  ocu- 
list  l.Ccirs  the  parents  or  guardians  of  children  who  come 
under  his  care  remark  that  the  child  is  a  regular  book¬ 
worm  and  reads  continually  at  every  opportunity,  and 
prefers  reading  to  playing  out  of  doors  with  other  chil¬ 
dren.  Now,  the  reason  for  this  will,  with  very  few  ex¬ 
ceptions,  be  found  in  the  fact  that  the  child  is  myopic 
or  near-sighted  and  not  overstudious,  and  derives  en¬ 
joyment  out  of  reading  because  he  can  see  to  read  and 
cannot  see  in  the  distance  well  enough  to  enter  in  the 
outdoor  pleasures  of  other  children  of  his  age.  The 
parents  of  these  children,  laboring  under  the  impression 
that  they  are  very  studious  and  exceptionally  bright— and 
they  are  brighter  than  most  children  of  their  age — will 
strain  a  point  to  give  them  superior  educational  ad¬ 
vantages  and  fit  them  for  some  occupation  that  will  re¬ 
quire  life-long  use  of  the  eyes  for  close  work,  and  think 
they  are  doing  their  duty.  The  fact  is  they  are  putting 
that  child  m  the  best  possible*  position  for  him  or  her 
to  develop  a  progressive  myopia  of  high  degree  and  pos¬ 
sibly  entire  loss  of  useful  vision,  if  not  complete  blindness. 

1  hese  children  should  be  carefully  refracted,  deprived  of 
as  much  reading  as  possible  and  placed  in  some  occupa- 
1011  best  calculated  to  avoid  close  application  with  the 
<‘}e>  or  much  work  in  a  stooping  position. 

perative  treatment  of  myopia  consists  of  the  removal 
o  the '  lens  from  the  eye,  and  by  so  doing  we  must  con- 
ader  the  following :  1.  We  reduce  the  myopia  from  10 
to  lb  diopters,  according  to  the  eyes  of  the  patient.  2. 

e  improve  distant  vision  and  impair  near  vision.  3. 

,  destroy  the  power  of  accommodation.  4.  We  stop 

irnUP^eSYf  mT°Pia-.  5-  We  materially  lessen  the 
jF  •  a  l.1  y  el  complete  blindness  resulting  from  choroid¬ 
itis  or  detachment  of  the  retina. 

„JZ-Pe°Ple  WI10  are  comPelled  to  do  near  work  the 
peration  offers  few  advantages,  but  there  are  many  who 

Cemi'e  £reat  benefit  and  advantages  from  the  opera¬ 
tion  the  operation  of  removal  of  the  lens  for  myopia 
as  been  performed  with  gratifying  results  many  times 
n  Germany  and  Austria,  frequently  in  France  and  Eng¬ 
land,  and  a  comparatively  few  times  in  the  United 
a,es’  ls  true  we  do  not  find  as  large  a  per- 
cratage  of  myopia  in  this  country  as  in  Europe, 

'  i ,  y*’.  are  very  many  people  in  America  who 

ould  derive  great  benefit  from  the  operation.  The  first 
suggestion  of  operative  treatment  for  myopia  is  found  in 
he  writings  of  Abbe  Desmonceaux  in  1776,  quoted  by 

<5  °  +  VtF1-  ^  eber,  in  1858,  at  the  Ophthalmological 
society  of  Heidelberg,  suggested  the  removal  of  the  lens 


for  myopia  and  stated  that  he  had  frequently  performed 
the  operation  with  success.  In  the  discussion  which  fol¬ 
lowed  Yon  Graefe  spoke  against  it.  Six  years  later 
Bonders  ridiculed  it  in  his  writings.  Nothing  more  was 
heard  of  the  operation  until  Fukala  published  his  paper 
m  1889.  Yacher  before  the  French  Society  of  Ophthal¬ 
mology,  oil  “The  Treatment  of  Progressive  Myopia  and 
the  i  retention  of  Separation  of  the  Eetina  by  the  Extrac¬ 
tion  of  the  Transparent  Lens,”  claims  to  have  made  the 
operation  before  those  of  Fulaka;  however,  Vacher 
brought  forward  the  removal  of  the  transparent  lens  as 
a  means  of  suppressing  the  myopia.  He  gave  the  re¬ 
sults  of  seven  operations  in  patients,  all  of  whom  were 
over  o0  years  of  age,  with  myopia  of  15  diopters  and  up¬ 
ward,  and  marked  or  advancing  staphyloma 

nAYYYY  the  ?0I!gress  at  Eome  in  1894,  stated 
that  he  had  performed  discissions  of  the  lens  in  one 

cqe  on  thirty  patients  affected  with  high  myopia  The 
degree  of  myopia  varied  from  10  to  20  diopters,  the  age 
of  the  patients  from  10  to  40  years.  In  all  the  cases 
sharpness  of  vision  was  increased.  In  many  cases  it  was 
doubled  and  even  tripled.  No  evil  results  occurred  in 
any  of  his  cases. 

lo SjRPf1’  “  a  PJPy  real  before  the  Ophthalmo- 

oneratiom  the  ,1  Heid®lber&  reports  his  results  of  60 
operations,  the  degree  of  myopia  varying  from  10  to  20 

diopters,  and  the  ages  of  the  patients  fromTnfancy  to 
f°  years.  He  found  that  choroidal  lesions,  even  when  ex- 
ensive,  are  not  aggravated  by  operation.  In  all  cases 
discissmn  was  practiced  after  an  installation  of  atropin 
At  the  expiration  of  about  a  week  a  softened  maTof 
lens  was  evacuated  without  iridectomy. 

n  some  instances  vision  acuteness  rose  to  6/«  and  in 

ropcsiwas  from  4  *° 6  times  ^  hi“ 

Wrag  reports  123  cases  of  myopia,  246  eyes  with 
especial  reference  to  points  upon  which  the  advisability 
operation  of  removal  of  the  lens  was  based  Of  the 

ethm  had1  vision  °thar 

retira  had  vrs  on  less  than  m  one  eye  and  10  had  less 

admifY  4  l  koth  eyes.  He  considered  that  his  figures 

vo!  di  f  thT  deductions :  that  the  vision  was  in 

variably  less  m  the  fourth  decade  than  in  the  third  •  that 

retmal  detachment  is  less  to  be  feared  than  the  chants 

n  the  retina  and  choroid ;  and  that  it  is  not  neessarv°to 

regard  every  myopia  of  12  diopters  and  upward  a^  hYe 

lessly  drifting  to  a  detached  retina  and  blSess 

Julius  Archer  has  eolleeted  reports  from  ™  • 

“S  ,1  ofU  400  Wbich  have  been 

•  P  I?  1f.95-  du  most  of  the  cases  the  myopia  exist- 
Y  a  -  the  time  of  the  operation  was  arrested  in 
operated  on,  during  wh&  time  iPcon" Vo  advanS 

formed°ther  ^  °n  Whi°h  °PCTati®  had  b  ™! 

vance  ifnomuY  Y*  the  °Peration  a  wondrous  ad- 

visioa  With  htfa  im°logy  and  in  most  of  his  cases  perfect 
visio.  1  without  glasses  was  obtained.  1 

menYf  myopYsat  V^nnna>disc“fg  operative  treat- 
crrpn  ^  J  ’  ®a7s  *  ln  a11  People  where  a  high  de- 

the  retinaYd  *T  -f  apPlication  of  lenses,  even  when 
failure  ”  If3  horold  ar®  s0l>nd,  is  proved  a  practical 
“radiail  Y  r?moval  of  the  lens  as  a 

excellent  results  tlme.  he  has  shown  many 

utility  t  that  have  convmced  oculists  of  its 

R  P*to  reports  the  result  of  85  cases  of  high  mvonia 

tffhonr  by  discission,  with  subsequent  removal  P0f 
tiie  lens  by  linear  operation. 

Professor  Noyes  remarks  of  myopia,  reviewing  over 
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1700  cases  operated  on  in  private  practice,  that  it  is 
found  that  7.6  per  cent,  exceed  10  diopters.  In  these  it 
was  lare  to  find  vision  above  .4;  in  many  instances  it  was 


much  less.  . 

In  operating  on  such  cases  two  serious  considerations 

arise  •  1  an  intraocular  hemorrhage ;  2,  detachment  oi 

the  retina.  A  third  possibility  cannot  be  entirely  ig¬ 
nored,  viz.,  a  low  grade  of  iridocyclitis,  produced  by 
traumatism  causing  turpidity  of  the  vitreous  and  defeat¬ 
ing  the  purpose  of  the  operation.  While  hemorrhage 
may  be  spontaneous  it  is  not  induced  so  readily  bv  needle 
operation  as  by  section,  for  extraction  and  published 
reports  do  not  specify  this  accident.  On  the  other  hand 
detachment  of  the  retina  is  the  misfortune  chiefly 

dreaded.  ,  ^ 

Darier  before  the  International  Congress  of  Moscow, 
gave  an  account  of  142  cases  operated  in  his  practice, 
in  85  per  cent,  of  which  a  distinct  improvement  m  vision 
could  be  shown.  In  10  per  cent,  vision  was  stationary 
and  m  5  per  cent,  the  eye  was  lost.  This  occurred  m 
three  cases  from  an  infectious  process  and  in  four  cases 


from  the  detachment  of  the  retina. 

According  to  Distler  the  operative  treatment  ol  hig  i 
myopia  is  almost  without  danger.  The  acuteness  of 
vision  is  improved  and  binocular  vision  is  restored.  Toss 
of  accommodation  is  not  a  serious  disadvantage.  The  dan¬ 
ger  of  hemorrhage  or  detachment  of  the  retina  is  not 
fessened  by  the  operation,  nor  is  it  increased. 

Gelpke  and  Bihler  operated  on  every  myope  whose 
vision  could  not  be  improved  sufficiently  with  glasses. 
They  have  operated  on  74  eyes,  with  bad  results  in  o.4 
per  cent.  The  average  increase  in  acuteness  of  vision  was 

fivefold.  .  JJ1  _ 

Meighan,  Sweigger,  Alt  of  St.  Louis,  Sattler,  1  anas, 

Lindsay,  Johnston,  Prof.  Szili,  Drussart,  Morren,  Ed¬ 
ward  Jackson,  Frost.,  and  others  have  reported  cases  of 
operation  with  a  great  percentage  of  improvement  m 
vision  and  decrease  in  development  of  change  m  the 


Grosz  thought  the  operation  should  still  be  held  in 
reserve  and  that  we  are  not  justified  in  opeiating  in 
every  case  with  confident  hope  of  uninterrupted  success. 
Most  operators  advocate  operating  first  by  discission  and 
subsequently  by  extraction  of  the  opaque  lens  mass  by 
linear  incision  without  iridectomy.  Some,  however, 
operate  by  a  simple  repeated  needling. 

Dr.  H.  E.  Stafford  reports  three  cases  of  extraction  of 
the  clear  lens  for  myopia.  He  made  an  ordinary  extrac¬ 
tion  without  any  iridectomy,  lacerating  the  capsule  of 
the  lens  with  the  point  of  the  knife  as  it  passed  across 
the  anterior  chamber.  The  lens  was  delivered  by  the 
lid.  The  results  of  these  cases  fully  convinced  Dr.  Staf¬ 
ford  that  the  operation  should  be  done  without  attempt¬ 
ing  artificial  ripening. 

In  my  own  experience  I  have  operated  upon  several 
eyes,  two  by  dissolution  of  the  lens  by  needling  and  five 
by  discission  and  subsequent  extraction  of  the  soft  lens 
without  iridectomy  and  am  decidedly  in  favor  of  the 
latter  operative  procedure  for  several  reasons:  1.  The 
length  of  time  required  is  in  some  cases  less  than  one- 
third  of  that  required  by  the  first  procedure,  which  is  a 
very  important  point  in  your  consideration  of  the  patient. 
2.  There  is  less  danger  of  adhesions  forming  between 
the  iris  and  the  zonula.  3.  There  is  less  danger  of  set¬ 
ting  up  a  low  grade  of  iridocyclitis  from  continued  pres¬ 
sure  cf  the  lens  substance  on  the  ciliary  body. 

The  results  I  have  obtained  in  my  operations  have  been 
highly  satisfactory  to  me  and  to  my  patients,  and  I  do 
not  hesitate  to  advise  operation  in  cases  where  myopia 


exceeds  12  diopters  in  either  eye,  in  patients  between  10 
and  30  years  of  age,  confidently  expecting  that  I  shall 
materially  improve  the  vision  of  by  far  the  greater  pei- 
centage  operated  on. 

Case  1. — Miss  O.,  aged  12  years,  a  school-girl,  with  obscure 
family  history,  was  seen  in  March,  1897.  Vision  in  right  eye 
was  10/200,  left  eye  2/200.  Ophthalmoscope  showed  marked 
staphyloma  posticiim  in  both  eyes  with  chororetimtis  more 
marked  in  the  left,  refraction  —14  diopters  in  right  and  —lb 
diopters  in  left.  Glasses  did  not  materially  improve  the  left 
eye  and  the  best  vision  obtainable  in  the  right  was  20/100. 
The  patient  was  unable  to  perform  near  work,  with  or  without 
correction,  with  left  eye  on  account  of  condition  of  fundus. 
Atropin  was  instilled  in  the  left  eye  and  discission  was  pci  - 
formed  under  cocain  anesthesia,  followed  by  cold  applications 
made  to  the  eye  to  prevent  inflammation  from  too  rapid  expan¬ 
sion  of  the  lens  matter.  Four  needlings  were  necessary  to 
complete  absorption,  and  a  period  of  five  months  intervened  be- 
fore  the  pupilary  space  was  clear  and  the  eye  pronounced  well. 
Examination  of ‘the  eye  in  July,  1897,  showed  the  vision  to  be 
20/80  or  1/4,  a  very  satisfactory  increase  from  1/100  before 
operation.  The  inflammation  of  the  fundus  had  almost  dis¬ 
appeared  and  patient  was  able  to  read  fine  print  with  a  +.5 
sphere.  Examination  of  the  eyes  in  March,  1899,  ^shows  no 
change  in  the  left  but  vision  of  the  right  eye  is  only  5/200,  due 
to  increased  fundus  changes. 

Case  2. — Mr.  F.,  aged  18  years,  a  schoolboy,  with  normal 
heredity,  was  seen  in  April,  1897.  He  had  myopia  of  18  diop¬ 
ters  in  the  left  eye,  23  diopters  in  the  right,  and  posterior 
staphyloma  in  both  eyes.  No  further  fundus  changes  werq 
present.  Vision  O.D.  5/200,  O.S.  4/200.  Best  vision  obtain¬ 
able  with  glasses  was  20/80  in  right  with  15  diopters  and 
20/100  in  left  with  — 18  diopters.  Left  eye  operated  with  dis¬ 
cission  April  20,  followed  by  linear  incision  and  extraction  of 
softened  lens  mass  ten  days  later.  Some  lens  matter  remained 
in  eve  and  needling  was  done  five  weeks  later.  1  hree  months 
after  operation  vision  was  20/30  for  distance  and  patient  was 
able  to  read  with  — 3D.  Right  eye  was  operated  on  in  similar 
manner  on  September  10  by  discission  and  later  by  exti  action 
of  lens  with  no  final  needling  required.  Vision  in  this  eye  was 
20/40+  and  patient  could  read  20/30+  with  — 1.50,  axis  120 
and  fine  print  with  +2D.  Patient  had  binocular  vision  after 
operations. 

Case  3.— M.  G.  F.,  a  bookkeeper  aged  22  years,  was  seen  in 
June,  1898.  His  father  was  myopic.  The  patient  had  myopia 
of  8  diopters  each  eye.  Ophthalmoscope  showed  — 15  diopters 
in  each  eye  with  posterior  Staphyloma  and  hyperemia  of  re¬ 
tina.  Vision  in  each  eye  was  5/200.  \  ision  in  right  eye  im¬ 

proved  to  20/100  with  ■ — 15D.  Vision  of  left  eye  improved  to 
20/100  with  — 12  0,  — 3  cyl.,  axis  180°.  Patient’s  right  eye 
operated  first,  Allowed  two  months  later  by  operation  on  the 

left _ both  by  discission  and  extraction  of  lens  mass  without 

iridectomy.  Recovery  was  uneventful  except  for  formation  of 
secondary  cataract  in  each  eye  which  required  needling.  Pa¬ 
tient  had  20/40  vision  in  each  eye  after  operation  and  was  able 
to  do  all  ordinary  work  with  glasses,  but  required  a  +3  in 
rio-ht  and  +4  in  left  for  reading.  A  peculiar  feature  of  this 
case  was  the  disappearance  of  3  diopters  of  astigmatism  from 
left  eye  after  operation. 

Case  4. — Miss  M.  J.,  aged  11  years,  a  schoolgirl,  with  ob¬ 
scure  family  history,  was  seen  in  December,  1898.  Ophthalmo¬ 
scope  showed  myopia  of  10  diopters  with  right  eye,  and  16 
diopters  in  the  left.  There  was  beginning  posterior  staphyloma 
in  the  right  eye,  marked  in  the  left.  Vision  O.D  10/200,  vision 
O.S.  4/200.  Vision  O.D.  20/30  with  - — 8D.  Vision  O.S.  20/200 

with  _ 14D.  The  left  eye  was  operated  on  by  discission  and 

lens  mass  followed  to  absorb.  Five  needlings  were  necessary 
for  complete  absorption  and  nearly  six  months’  time  elapsed. 
The  best  vision  obtainable  in  this  eye  was  20/60 — and  patient 
has  a  slightly  irregular  pupil.  She  is  able  to  read  wth  a  +5D. 
The  right  eye  will  be  operated  on  if  the  myopia  increases. 
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DISORDERS  OF  NERVOUS  SYSTEM* 

ACCOMPANYING  GYNECIC  DISEASES. 

BYR.  S.  HILL,  M.D. 

C  ouncillor  of  Alabama  State  Medical  Association 

.  MONTGOMERY,  ALA. 

1  Jib  progress  in  the  science  of  medicine  precludes  the 
possibility  of  the  entire  field  being  properly  surveved  by 
one  mind.,  therefore  specialists  are  necessary  for  the  sat¬ 
isfactory  cultivation  of  its  soil,  much  of  which  remains 
let  to  be  upturned  by  the  ploughshare  of  research.  No 
one,  however,  is  fitted  for  a  specialist  who  is  not  well 
grounded  m  the  general  subjects  of  anatomy,  physiology 
and  pathology,  for  a  clear  appreciation  of  the  relation¬ 
ship  and  interdependence  of  the  various  tissues  of  the 
body  is  necessary  in  order  to  judge  of  the  effect  produced 
on  the  function  of  structure  of  one  tissue  by  disease  of 
another  flhis  being  manifestly  important  in  reaching 
a  correct  diagnosis,  Battey’s  and  TaiEs  opinion  that  the 
remojdl  °f  normal  ovaries  would  cure  nervousness,  not 
only  had  no  physiologic  justification,  but  showed  a  total 
disregard  for  the  general  principles  of  physiology.  I 
feel  safe  m  saying  that  our  present  knowledge  will  not 
tolerate  a  suggestion  that  the  normal  function  of  any  or¬ 
gan  can  disorganize  that  of  another,  notwithstanding 
the  seeming  exception  of  vomiting  in  pregnancy. 

hum/n  System  as  a  most  delicate  and 
into P^rted  PieCe  °f11Tchiner^  its  cells  differentiated 

undeStZfghnUPihCa  -  ed  °rganS  and  glands>  is  reac% 
nderstood  how  the  impairment  of  one  or  more  of  the 

organs  may  derange  the  entire  system.  I  recognize  how- 
Sv  te„fac‘4haf  tIf1f?nale  Senital  tissues  aTnotnel 

may  be  tfikp?^ • hfe  ^  therefore>  an  exception 
may  be  taken  m  their  case;  nevertheless,  I  believe  the 

is°so  intimatetWedn  ?aitS  and  the  rest  of  the  system 
1-vnecic  rht!  and  m1triCate  as  t0  justify  the  opinion  that 
F  diseases  and  injuries  are  primarily  responsible 

for  many  nervous  disorders.  I  am  free  to  admit  that  ab 

i?n0TratSrthmUifeStati0nS  may  present  themselves 

a  patient  with  disease  of  some  portion  of  her  genital 
and  ea4'rt»°UtTther*  exis,ting  the  relationship  of  effect 
a  “  ,;’Hved  C?feSS  that  1  know  of  no  W  of  reach- 

f  nrod^et  JkC°D  S10n  “  t0  when  the  Specie  disease 
IS  producing  the  nervousness. 

a  rnar™E  °"r  “ttention  to  the  nervous  system,  we  find 
wonderf,rkana‘,0miC  Structure’  surPassed  only  bv  its 
rhcate  °g^aCt!?n'  Its  cellB  Possess  a  most 

-or  immikPQ  nencss  ^or  perception  of  impressions 
the-  L5-  inconceivable  capacity  of  association  for 

their  Z  }  Vnd  ™  incomParable  retentive  force  for 
- _ Preservation.  There  exists  between  the  cells  a  per- 

*Read  before  IBe  Alabama  S ta te  M edical  Associa lion  .  A p ,1 1 .  j m  ' 


feet  state  of  equilibrium  for  uniformity  in  action.  While 
these  faculties  are,  practically,  the  possession  of  inherit¬ 
ance..  the  degree  of  perfection  or  accuracy  with  which  the 
normal  cell  functionates  is  in  proportion  to  its  vitality 
which  is  largely  dependent  on  the  quantity  and  quality 
of  nourishment  assimilated.  As  for  the  quantity,  I 
hardly  think  the  withdrawal  of  nutriment  from' the 
nfJc-^lls  can  directly  and  alone  cause  a  disorganization 
of  the  functions  of  the  cerebral  cells,  to  the  degree  called 
insanity,  but  a  large  number  of  the  cases  of  so-called 
nervousness  are  produced  in  this  way.  In  regard  to  the 
quality  of  nutriment  certain  toxic  principles  entering  the 
circulation  and  carried  in  sufficient  quantity  to  the 
psychic  cells  will  overthrow  their  power  of  correct  an¬ 
alyses  or  reasoning,  and  cause  what  I  understand  to  be 
functional  insanity.  There  is  another  factor  in  the  pro¬ 
duction  of  nervousness,  by  gynecic  abnormalities,  which 
regard  as  too  potent  to  be  lost  sight  of,  viz.,  the  moral 
shock  or  effect  produced  on  a  patient  by  the  recognition 
ot  the  existence  of  an  abnormal  condition  of  her  oenital 
parts.  I  have  seen  this  most  severe  in  old  complete"  lacer¬ 
ations  of  the  perineum,  where  the  total  loss  of  the  re¬ 
straining  function  of  the  anal  spincters  acted  as  almost  a 
constant  reminder  to  the  patient  of  her  unfortunate  con- 

A  few  words  at  this  point  may  not  be  amiss  on  how  im¬ 
pressions  and  conclusions  are  retained  by  the  nerve-cells 
It  we  admit,  as  we  must,  that  these  cells  receive  impres- 
■Sions,  convert  them  into  ideas  and  retain  not  only  the 
pnmaiy  impulse  but  also  the  idea,  we  must  be  prepared  to 
accept  the  theory,  as  the  most  reasonable  one  so  far  pre¬ 
sented,  that  there  is  produced  a  material  change  in1  the 
organized  matter  of  each  cell,  every  time  it  responds  to 
an  impulse,  be  it  normal  or  abnormal  impulse  and  in  ac¬ 
cordance  with  the  laws  of  direct  cellular  heredity  this 
material  change  passes,  with  decreasing  distinctness  un¬ 
less  there  is  a  repetition  of  the  primary  stimulus  through 

f “Yd  Sr?41011  °f  cu imtii  is 

VV  nne  it  is  difficult  for  us  to  conceive  of  a  material 
ange  m  the  nerve-cells  to  represent  every  experience 

e~nTrrisTnSCi°US’hE,  E  “an’yet  is ^d’ 

tr  taJv,  nor  is  it  more  incredible  than  the  crediting  in  the 
ovum  of  the  mother  and  the  spermatozoa  of  the  father 
some  material  representative  of  every  class  if  not  of 
every  cell  in  the  organisms  of  these  respective  inEvid 
uals,  and  to  deny  this  would  be  to  destroy  the  theory  of 

rance°lTweheredlty  “d leaveusin  the  confusion  of  igno- 

nerve  In  A  C°rrect  m  regard  to  the  manner  in  which 
cr\ e-cells  retain  impressions  and  ideas,  we  have  a  phvsi- 

ments  e?P?anatlon  for  ,the  prognoses  in  nervous  derail  «e- 

the  by  the  o'  time 

However  much  we  would  like  to  prosecute  our  studies 
i  this  inviting  field,  we  must  forego  our  inclination  md 
approach  nearer  the  heart  of  our  lubject  b  rconSring 

»»« oti*? 

es.  Byion  Robinson  says  the  uterus  has  twenty  or 
more  nerve  cords  running  to  the  solar  plexus  anffl  it 

nectlon'vdffi  fZ  the  ™st  intimate  and  profound  con- 
braiii  ”  «ti  i  F  cerehn)spinal  axis  and  abdominal 
svsUm  That  the. connection  of  the  genital  and  urinary 

very  Tara-e  ”  *  T  tv  4reat  “er™-centers,  is  intimate  and 
■  ,g  ’  ,  think  anatomist  and  physiologist  have 

to  cTd  ^eyond  al)  question.  If  this  is  true,  we  have  only 
call  to  mind  the  laws  of  reflex  action  to  understand 

th  -  ?fritatlon  can  P^s  from  the  genital  system, 
be  spiff  UPffirastric  to  the  solar  plexus,  and  by  it 

trapZf  ra  m°re  °r  eSS  force’  over  the  numerous  nerve- 
traebs  to  the  viscera.  As  every  impulse  passing  over  a 
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centrifugal  nerve  causes  the  cells  which  the  nerve  sup¬ 
plies  to  perform  their  characteristic  function  and  as  no 
cell  or  set  of  cells,  can  properly  discharge  its  duty  with¬ 
out  a  period  of  rest,  therefore,  a  more  or  less  constant  ir¬ 
ritation  from  diseased  genital  tissue,  traveling,  as  m  1- 
cated  above,  to  the  viscera,  will  sooner  or  later  overtax 
the  cells  concerned  in  the  preparation  of  food,  and  thus 
cause  an  improper  supply  of  nourishment  to  be  furnished 
for  assimilation.  Being  acquainted  with  the  intimate 
connection  between  the  sympathetic  and  the  cerebro¬ 
spinal  nervous  systems,  and  knowing  the  readiness  with 
which  an  irritation  may  be  transmitted  by  reflex  action 
from  one  to  the  other,  should  we  not  be  inclined  at  least 
to  speculate  on  the  possibility,  if  not  the  probability,  of 
an  irritation  from  the  genital  tissue  traveling  through 
the  hypogastric  or  solar  plexus  to  some  of  the  higher  cells 
of  the  cerebrospinal  system,  disorganizing  their  function 
to  the  extent  of  causing  objective  abnormal  nene  mani¬ 
festations?  „  ,  .  ,  „  , 

With  this  mere  summary  of  what  appear  to  me  to  be 
plausible  theories,  I  will  report  a  few  cases  which  have 
been  under  my  care. 

C\se  i. — Mrs.  B.,  white,  multipara,  40  years  of  age, 
nervous  and  eccentric,  family  history  good,  presented 
endometritis,  incomplete  laceration  of  the  perineum  oi 
several  years’  standing,  and  relaxation  of  the  posterior 
vaginal  wall.  Curettage,  posterior  colporrhaphy  and 
perineorrhaphy  were  performed.  The  bowels  were  moved 
on  the  second  day.  On  the  third  day  nervousness  began 
to  increase,  and  continued  to  do  so  for  a  week,  at  the  end 
of  which  time  she  was  quite  insane;  suspicious  ol  her 
family  and  attendants;  speech  irrational  and  discon¬ 
nected  ;  unable  to  recognize  her  surroundings ;  sleep  little 
and  disturbed.  Bromid  of  soda,  chloral  and  sulphonal 
were  given  at  different  times  to  promote  rest,  but  had 
little  or  no  effect  Her  suspicions  of  evil  designs  on  the 
part  of  her  attendants  caused  a  great  deal  of  difficulty  m 
ffiving  nourishment,  to  say  nothing  of  medicine.  Efforts 
were  chiefly  directed  toward  keeping  the  skin,  kidneys 
and  bowels  active.  Digestion  was  very  much  impaired 
from  the  beginning.  At  the  expiration  of  four  weeks 
she  began  to  improve  and  made  a  rapid  and  complete  re¬ 
covery  ;  result  of  operation  good. 

Case  2. — Mrs.  P.,  white,  widow,  multipara,  38  years 
of  age,  anemic  and  nervous,  family  history  negative  as  to 
nervous  disease,  had  complete  laceration  of  the  perineum 
ten  years  previous  to  coming  under  my  care.  A  fibroid 
tumor  the  size  of  an  orange  was  present  in  the  soft  tissue 
between  the  uterus  and  bladder.  Menorrhagia  and  met¬ 
rorrhagia  were  severe.  Curettage  and  removal  of  tumor 
through  the  vagina  was  done.  Ten  days  afterward  the 
perineum  was  repaired.  The  bowels  were  moved  by  pur¬ 
gative  and  enema,  on  the  third  day.  Nervousness  began 
to  increase  before  the  bowels  acted  and  continued  to  do 
so  until  she  became  entirely  irrational.  The  bowels  were 
kept  active,  and  nourishment  and  tonics  freely  adminis¬ 
tered.  In  the  third  week  some  mental  improvement  was 
noticeable,  and  by  the  sixth  week  she  had  entirely  recov¬ 
ered.  The  result  of  the  operation  was  good.  The  patient 
has  gained  in  weight  and  at  this  time  is  in  perfect  health. 

Case  3. — Mrs.  G.,  white,  multipara,  27  years  old,  ane¬ 
mic  and  nervous,  but  with  no  family  history  of  nervous¬ 
ness,  was  reported  to  have  had  “several  fits.”  The  per¬ 
ineum  was  completely  lacerated  at  the  first  confinement, 
six  years  ago,  but  she  had  been  in  good  health  up  to  that 
time.  Four  unsuccessful  efforts  to  repair  laceration  were 
made  before  she  came  under  my  care.  I  repaired  the 
tear  and  the  third  day  afterward  moved  her  bowels. 
Her  nervous  condition  showed  a  decided  increase  on  the 


fifth  clav,  and  on  the  tenth  day  she  was  thoroughly  irre¬ 
sponsible;  constantlv  complained  that  some  member  oi 
her  family  was  dead;  would  get  out  of  bed  immediately 
on  being  left  alone.  Bromid  of  soda  and  sulphonal  were 
used  to  cause  sleep,  but  had  no  effect.  The  bowels  were 
kept  open  and  stimulants  and  nourishment  freely  admin¬ 
istered.  Digestion  was  very  much  impaired  before  and 
after  operation.  Mental  improvement  began  at  the  end 
of  the  third  week  and  continued  to  a  complete  and  hasty 
recovery.  The  result  of  the  operation  was  all  that  could 
have  been  desired.  When  last  heard  from  her  physical 
and  mental  health  were  good  and  there  have  been  no 
more  fits. 

Case  4. — Mrs.  S.  J.,  white,  widow,  multipara,  31  years 
old,  with  no  family  history  obtainable,  anemic  and  nerv¬ 
ous,  presented  endometritis,  growths  in  the  vagina  and 
bladder,  hemorrhoids  and  complete  laceration  of  the  per¬ 
ineum.  I  curetted,  removed  the  growths  from  the  va¬ 
gina  and  bladder  and  tied  the  hemorrhoids,  and  the  pa¬ 
tient  progressed  nicely.  At  the  end  of  the  second  week, 

I  repaired  the  lacerated  perineum.  The  bowels  were 
moved,  as  is  my  custom  in  these  cases,  on  the  third  day. 
Nervousness  was  decidely  worse  on  the  fifth  day  and  on 
the  ninth  she  had  hysterical  coma.  The  abnormal  nen  - 
ous  manifestations  continued,  with  more  or  less  violence, 
two  weeks,  when  change  for  the  better  was  recognized. 
The  same  general  plan  of  treatment  was  adopted  in  this 
as  in  the  preceding  cases  and  recovery  was  complete  m 
seven  weeks.  The  perineum  united  perfectly  and  she  has 
experienced  good  health  since  she  was  dischargd. 

Case  5.— Mrs.  S.,  white,  married,  30  years  old,  multi¬ 
para,  gave  history  of  her  father,  a  drunkard;  mother 
weak-minded,  and  one  brother,  about  20  yeais  of  age, 
very  peculiar.  The  patient  was  anemic  and  nervous ;  her 
digestion  was  very  poor;  she  had  complete  laceration 
of  the  perineum,  bilateral  lacerated  and  hypertrophied 
cervix  uteri,  and  endometritis.  I  curetted,  repaired  the 
lacerated  perineum,  and  amputated  the  cervix.  This  pa¬ 
tient  went  through  the  same  experience  as  those  above 
reported.  Her  general  health  continued  to  improve  after 
her  return  home,  but  her  nervousness  remained  practi¬ 
cally  the  same  as  it  was  before  she  was  operated  on.  I 
lost  sight  of  her  for  twelve  months  or  more,  but  during 
the  latter  part  of  last  year  she  was  brought  back  to  me  in 
a  very  much  impaired  mental  and  physical  condition, 
when  I  prescribed  a  tonic  for  her  and  advised  that  she  be 
kept  under  close  observation  or  sent  to  an  insane  asylum. 

Here  we  have  five  patients,  to  all  appearances  similarly 
affected,  and  four  recovered  and  are  now  enjoying  good 
health,  while  the  fifth  improved  in  physical  health,  but 
experienced  no  decided  or  lasting  effect  on  her  nervous¬ 
ness,  and  is  now,  after  a  little  more  than  a  year,  present¬ 
ing  alarming  signs  of  complete  mental  derangement. 
What  were  the  factors  in  these  patients  acting  as  causes 
in  the  production  of  the  nervousness  before  and  the 
acute  insanity  after  operation? 

1.  The  knowledge  of  the  existence  of  abnormal  pelvic 
condition  caused  a  more  or  less  continued  mental  worry, 
which  depressed  the  general  vitality,  and  the  function  of 
digestion  shared  in  the  loss  of  force. 

2.  By  reflex  action  abnormal  nerve  impulses  were 
sent  from  the  seat  of  the  primary  trouble  to  the  abdom¬ 
inal  viscera,  disturbing  their  function  more  or  less. 

3.  The  slight  mental  and  physical  shock  produced  by 
the  operation  further  lowered  the  vitality  and  impaired 
the  poAver  of  digestion. 

These  all  combined  rendered  the  intestinal  tract  in¬ 
capable  of  doing  its  work,  as  a  result  of  which  fermenta¬ 
tion  took  place  in  the  intestines,  producing  toxic  princi- 
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pies.  These  toxic  principles,  being  conveyed  in  sufficient 
force  to  the  already  anemic  psychic  cells,  rendered  them 
incapable  of  correct  reasoning.  Another  factor  in  the 
fifth  patient  was  the  inherited  nerve  weakness  from  both 
parents,  which  I  believe  is  responsible  for  her  present 
condition. 

Case  6. — Mrs.  J.,  white,  married,  35  years  of  age,  mul¬ 
tipara,  with  good  family  history,  had  endometritis,  bilat¬ 
eral  lacerated  and  hypertrophied  cervix  uteri,  and  was 
anemic  and  nervous.  She  also  suffered  with  dyspepsia  and 
frequent  attacks  of  intestinal  colic,  and  experienced  no 
appreciable  improvement  from  several  years  of  medicinal 
treatment.  I  advised  curettage  and  amputation  of  the 
cervix, telling  her,  however,  that  I  could  not  promise  that 
the  operation  would  prevent  the  intestinal  colic ;  I  could 
only  say  that  it  would  relieve  the  local  condition,  which 
was  probably  partially  responsible  for  her  ill  health.  She 
submitted  to  the  operation  and  remained  at  the  infirmary 
about  four  weeks.  Since  her  return  home,  several 
months  ago,  she  has  improved  in  general  health  and  has 
only  had  one  attack  of  colic,  whereas,  before  the  opera¬ 
tion  she  had  them  almost  daily. 

This  is  a  ease  in  which  I  think  we  are  perfectly  justi¬ 
fiable  in  saying  that  impulses  were  sent  from  the  diseased 
uterus  through  the  hypogastric  to  the  solar  plexus,  and 
from  the  latter  to  Meisners  and  also  to  Auerbach’s  plex¬ 
us,  the  former  regulating  the  secretions  and  the  latter 
the  peristalsis  of  the  intestines.  Thus  both  these  func¬ 
tions  were  disturbed,  causing  spasmodic  intestinal  pain 
and  imperfect  digestion  of  food.  An  improper  supply 
of  nourishment  being  furnished  the  system,  anemia  and 
nervous  irritability  developed. 

Case  7. — Mrs.  P.,  white,  married,  multipara,  32  years 
old,  but  very  much  reduced  in  health,  was  extremely 
nervous  and  irritable.  She  had  one  sister  insane.  Two 
years  previous  to  her  coming  to  me  she  had  been  con¬ 
fined  in  an  insane  asylum  for  three  months.  Vaginal 
examination  revealed  purulent  ovaries  and  tubes,  which 
were  subsequently  removed,  without  liberating  the  pus. 
The  second  day  after  the  operation  she  became  violently 
insane,  fought  the  nurses  and  made  every  effort  to  get 
out  of  bed,  which  was  prevented  only  by  force.  An  at¬ 
tendant  had  to  be  constantly  by  her  to  prevent  her  doing 
herself  harm.  Vo  suppuration  followed  the  operation 
and  no  elevation  of  temperature,  except  immediately  fol¬ 
lowing  her  struggles  to  get  out  of  bed.  Her  mental  con¬ 
dition  showed  signs  of  improvement  in  the  fourth  week, 
and  at  the  end  of  the  seventh  week  was  practically  as  it 
v  as  before  the  operation.  Her  general  health  improved 
uu\  much.  When  last  heard  from,  eight  months  after 
her  discharge,  she  had  again  lost  her  mental  faculties  and 
ier  husband  was  preparing  to  send  her  to  an  insane 
asylum. 

Case  8.  Miss  W.,  white,  22  years  of  age,  father  dead, 
and  mother  an  epileptic  mentally  incapable  of  caring  for 
herself,  was  “led  astray”  and  contracted  gonorrhea.  She 
lad  been  confined  to  her  bed  several  months  previous  to 
nn  being  called  to  see  her,  was  very  much  emaciated  and 
complained  of  pain  in  her  pelvic  cavity.  On  examination 
1  found  her  pelvis  filled  with  an  immovable  mass.  As 
t  e  only  chance  of  saving  her  life,  I  proposed  abdominal 
section,  which  readily  received  the  sanction  of  her  physi¬ 
cian  and  herself.  I  opened  the  abdomen  and  found,  as  I 
ia<  apprehended,  numerous  and  dense  intestinal  and 
omental  adhesions,  which,  on  being  separated,  revealed  a 
number  of  pus-pockets.  The  ovaries  and  tubes  were  sup¬ 
purating  foci,  and  I  removed  them,  washed  the  pelvis  out 
and  inserted  a  gauze  drainage.  The  patient  made  an  un¬ 
interrupted  recovery  and  was  sent  home.  Two  or  three 


weeks  later  I  was  summoned  to  see  her  and  she  informed 
me  that  after  eating  she  experienced  “a  lumping  and 
griping  in  the  lower  part  of  her  adbomen.”  This°grad- 
ually  increased,  until  there  was  almost  a  complete  intes¬ 
tinal  obstruction.  I  advised  that  the  abdomen  be  opened 
for  the  purpose  of  relieving  the  intestinal  obstruction  by 
destroying  the  adhesions,  which  I  was  confident  were  re¬ 
sponsible  for  the  trouble.  I  knew  that  more  adhesions 
would  form,  but  hoped  they  would  not  constrict  the 
bowels.  After  entering  the  abdomen  and  separating  the 
constricting  bands,  I  examined  the  ligatures  placed  on 
the  pedicles  at  the  previous  operation  and  found  no 
trouble  from  them.  The  patient  made  a  good  recovery 
and  went  home  very  much  improved  in  health,  and  I  am 
reliably  informed  that  she  continued  in  very  good  condi¬ 
tion  for  a  year  or  more,  when  she  became  acutely  insane 
and  died  within  a  few  weeks. 

Individuals  who,  by  reason  of  inheriting  nerve-cells 
of  limited  capacity,  require,  when  in  comparatively  good 
health,  a  discharge  of  the  full  force  of  their  psychic  cells 
to  jDerform  their  duties,  are  liable  to  have  their  mental 
functions  disorganized  by  any  conditions  which  tend  to 
lower  their  vitality.  Every  major  operation  is  attended 
with  more  or  less  shock,  and  the  cessation — natural  or 
artificial  of  the  function  of  the  ovaries  produces  a  de¬ 
cided  impression  on  the  nervous  system.  Therefore  the 
operation,  in  the  last  two  cases,  may  have  added  to  the 
already  present  tendency  to  mental  incapacity;  never¬ 
theless,  they  were  operations  of  necessity,  and  ordinarily, 
by  removing  the.  condition  which  was  causing  the  ill 
health,  should  have  ultimately  strengthened  the  capacity 
o±  the  psychic  cells  to  discharge  their  duty. 
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Blackmailing. 

St.  Louis,  July  6,  1899. 

To  the  Editor : — There  is  a  crying  evil  prevailing  in  the 
Lnited  States  against  which  no  remedy  has  yet  been  found.  It 
is  sporadic  ir  character  and  unsparing  of  the  individual  singled 
out  for  its  victim.  This  evil  or  curse  is  known  as  “black¬ 
mailing,  and  it  is  an  evil  by  the  side  of  which  assassination 
or  highway  robbery  is  a  mere  bagatelle.  The  watchword  of 
the  brave  is,  “thy  purse  or  thy  life,”  the  watchword  of  the 
blackmailer  is,  “thy  money  or  thy  character,”  which  to  many  is 
more  precious  than  life. 

The  chosen  victims  of  the  blackmailer  are  chiefly  medical 
men,  who  are  singled  out  under  a  flimsy  plea  of  damages  for 
malpractice.  The  nominal  plaintiff  can  not  possibly  attain  his 
nefarious  object  without  an  affiliation  with  an  attorney,  whose 
only  consideration  usually  is  a  contingent  fee.  Such  attorneys 
are  happily  rare,  but  moral  perverts  can  be  found  in  every 
calling,  and  are  well  known  to  every  searcher  for  such  material. 
These  psychomoral  freaks  are  shrewd  enough  to  circumvent 
unwary,  unsophisticated  persons  to  pose  as  plaintiffs  and  to 
load  them  with  the  odium  of  such  criminal  proceedings,  mak¬ 
ing  them  responsible  for  all  expenses,  but  keeping  for  them¬ 
selves  the  pelf  arising  therefrom. 

Numeious  victims  are  met  with  in  all  parts  of  this  country. 
The  chosen  unfortunate  physician  would  sometimes  rather  buy 
off  or  make  a  compromise  of  the  matter  than  endure  the  an¬ 
noyance,  expenses  and  blackguardism  incident  to  such  law 
suits.  Occasionally  these  worthies  strike  a  rock  and  are 
stranded,  but  they  do  not  remain  inactive  long,  and  soon  are  in 
chase  of  another  victim. 

But  why  do  they  remain  unpunished?  Did  they  not  try  to 
obtain  money  under  false  pretenses?  Did  they  not  cause  great 
expense,  inflict  untold  mental  sufferings?  Did  they  not  defame 
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and  outrage  with  their  spurious  charges?  It  would  be  in¬ 
teresting  to  sociologists  and  pathologists  if  a  posthumous  ex¬ 
amination  could  be  made  of  the  contents  of  the  blackmailei  s 
cranium.  Many  of  the  cerebral  central  areas,  as  those  of  affec¬ 
tion,  honor  and  benevolence,  would,  no  doubt,  be  found  poorly 
■developed,  while  those  of  greed  and  rapacity  would  be  abnor¬ 
mally  prominent.  With  such  physical  degeneracy  they  would  be 
incapable  of  doing  the  right  thing,  except  by  chance.  An  asy¬ 
lum  for  the  demented  should  be  their  habitat.  But  if  the  stiuc- 
tures  of  the  brain  are  found  normal,  their  malefactions  aie  due 
to  psychic  and  moral  perversion,  and  the  precincts  of  a  prison 
.should  be  their  dwelling  place.  They  should  be  under  guard¬ 
ianship,  either  in  a  penal  or  an  eleemosynary  institution,  and 
should  never  be  suffered  to  go  about  without  surveillance. 

S.  POLLAKj  M.D. 


Hemophilia. 

Cleveland,  Ohio,  July  7,  1899. 

To  the  Editor : — In  the  Journal  of  June  24  (p.  1449),  re¬ 
lating  to  an  article  read  by  Dr.  G.  W.  Wagner,  before  the  De¬ 
troit  Medical  and  Library  Association,  on  “Hemophilia,”  I 
notice  he  regards  “exposure  of  bleeding  wounds  to  the  air”  by 
Lim  as  probably  original  treatment.  Perhaps  it  is  original, 
hut  this  means  of  controlling  capillary  oozing  in  these  cases 
was  suggested  to  me  about  twenty-five  years  ago  by  the  late 
Dr.  Isaac  N.  Harris,  professor  of  physiology  and  histology  in 
the  Western  Reserve  Medical  College.  I  do  not  know  that  it 
was  original  with  him.  This  procedure  proved  efficacious  in 
anore  than  one  instance  to  my  knowledge.  Respectfully, 

A.  J.  Cook,  M.D. 
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AMERICAN. 

1.  Eruptions  in  Typhoid  Fever.  — DaCosta  describes  and 
illustrates,  by  cases,  the  occasional  varieties  of  eruptions  aside 
from  the  characteristic  rose  spots  of  typhoid  fever.  The  scar- 
latiniform  rash  may  come  on  early  or  late,  and  he  has  known 
it  to  occur  even  in  convalescence.  It  is  a  uniform  red  rash 
seen  all  over  the  body,  though  not  universally  so,  more  distinct 
in  some  places  than  in  others,  easily  influenced  by  pressure, 
having  periods  of  greater  and  less  intensity,  of  partial  dis- 
•appeai  ance  and  vivid  return.  It  generally  lasts  a  week  or  a 
little  longer  and  passes  away  without  desquamation.  Two 
■cases  are  described.  The  measly  eruption  is  rarer  and  more 
misleading  and  has  much  resemblance  to  the  condition  in 
typhus.  Measles  may  complicate  typhoid  fever  and  this  may 
lead  to  confusion.  Two  cases  of  this  complication  are  de¬ 
scribed.  The  differences  are  the  coarser,  more  papular  and 
■crescentic  eruption  of  true  measles:  the  itching  and  desqua¬ 
mation  also  are  not  seen  in  typhoid  fever  rash;  the  tempera¬ 
ture  range  is  also  quite  different  and  distinct.  Still  another 
type  of  rash  is  the^mottling  of  the  skin  occasionally  observed, 
which  he  considers  due  to  a  hyperemia.  All  these  eruptions 
are  probably  due  to  nervous  vasomotor  disturbances,  but  how 
this  is  produced  he  does  not  say.  There  is  nothing  in  these 
rashes  which  seems  to  add  any  special  gravity  to  the  disease 
when  they  occur. 

2-  Typ^id  Fever  in  the  Late  War.— This  article  is  the 
result  of  an  inspection  made  under  the  order  of  the  surgeon- 
general  in  the  late  summer  of  1898.  It  is  published  by  permis¬ 
sion  of  the  war  department.  The  first  point  noticed  was  the 
lack  of  scientific  diagnosis  of  typhoid  fever,  many  cases  being 


called  malaria,  though  malaria  was  a  very  rare  disease  amon«- 
the  soldiers.  The  origin  could  be  easily  traced  in  most  cases! 
Its  spread  was  not  so  generally  due  to  the  water-supply  as  to 
carelessness  in  camp  police.  The  statements  made  in  this  re¬ 
gard  are  very  striking.  There  is  no  evidence  that  milk  was  a 
fiequent  vehicle.  (Note  is  made  of  the  apparent  intermittent 
character  of  the  disease  among  the  soldiers.  He  concludes  as  a 
result  of  the  studies  that  a  regiment  thoroughly  infected  does 
not  better  matters  by  change  of  camp;  there  should  be  thorough 
disinfection  of  everything,  clothing,  blankets,  tentage,  etc. 
If  the  regiment  is  infected  before  the  infection  has  become 
marked  ,the  typhoid  may  disappear  or  at  least  decrease.  A 
sea  voyage  of  some  days  or  weeks  may  rid  a  command  not  too 
much  infected,  of  the  disease,  but  a  short  voyage  would  have 
no  such  effect  if  the  regiment  was  thoroughly  infected. 

3-  Carcinoma  and  Tuberculosis.— Warthin  reports  two 
cases  of  the  coexistence  of  carcinoma  and  tuberculosis  of  the 
mammary  glands,  which  he  thinks  are  unique.  He  is  inclined 
to  follow  Ribbert  s  view  that  the  tuberculous  process  may  act 
as  a  primary  factor  in  exciting  the  carcinomatous  condition, 
but  thinks  this  relation  is  a  very  rare  one.  In  his  second  case 
he  eonsidei  s  the  tuberculous  process  as  a  secondary  infection 
to  the  carcinoma. 

4.  Kernig’s  Sign  in  Meningitis.— Herrick  gives  a 
thorough  discussion  of  this  phenomenon,  considered  by  Kernig 
as  characteristic  of  pial  inflammation  and  always  present  in 
such  conditions.  It  is  described  as  follows:  If  a  patient  with 
meningitis  is  made  to  sit  up,  as  on  the  edge  of  the  bed,  the 
thigh  being,  therefore,  at  right  angles  with  the  back,  it  is 
extremely  difficult  to  extend  the  leg  because  of  the  presence  of 
a  marked  flexor  contraction.  In  19  cases  observed  by  Herrick, 
this  sign  was  present  in  17,  and  in  the  two  where  it  was  absent, 
both  children,  the  single  examination  was  made  shortly  before 
death  when  there  was  a  general  marked  laxity  of  all  muscles. 
It  may  have  been  present  earlier.  In  100  cases  of  disease  other 
than  meningitis,  it  was  present  only  in  2.  No  satisfactory 
explanation  of  this  phenomenon  has  been  offered  and  Herrick 
does  not  attempt  to  explain  it  other  than  by  saying  that  there 
is  probably  such  increase  in  tone  as  to  exaggerate  the  natural 
difficulty  of  extension  to  actual  flexor  contraction.  (Se^ 
Journal,  xxxii,  p.  1013.) 

0.  Cyst.onephrosis. — Fenger  advocates  the  eversion,  or 
turning  inside  out,  of  the  sac  of  cystonephrosis,  through  an 
opening  large  enough  to  permit  this,  combined  with  methodic 
consecutive  division  of  the  partition  walls  one  after  another  so 
as  to  lay  bare  and  turn  out  for  inspection  the  whole  inner  wall. 
This  is  the  surest  way  of  finding  the  ureteral  opening.  He  re¬ 
ports  a  case  at  length,  illustrating  the  value  of  this  operation. 

I .  Triple  Infection. — Eshner  reports  a  case  of  tuber¬ 

culosis  with  intercurrent  typhoid  fever  complicated  by  pneu¬ 
monia.  r 

II.  Alkalinity  of  Blood.— After  an  elaborate  review  of 
t  le  literature  of  the  subject,  Salisbury  ends  his  paper  with  the 
following  conclusions,  which  he  thinks  are  justified  in  the  pres¬ 
ent  state  of  our  knowledge:  The  reaction  of  human  blood  is 
constantly  alkaline.  The  alkaline  reaction  is  due  partly  to 
inorganic  alkalies  and  partly  to  substances  of  organic  nature 
which  are  probably  derived  from  the  proteid  food.  The  regu¬ 
lation  of  the  reaction  of  the  blood  is  due  to  the  action  of  the 
kidneys  and  probably  the  liver.  The  alkaline  reaction  of  the 
blood  is  reduced  in  various  diseases — uremia,  diabetes.  In  in¬ 
fections  it  is  lowered  in  proportion  to  the  virulence  of  the  infec¬ 
tion,  but  increases  with  the  recovery  of  the  organism,  and  in 
immune  animals  is  above  the  normal.  In  the  treatment  of 
disease  causes  of  acid  reaction  should  be  avoided,  particularly 
111  infections.  Thus  the  action  of  the  skin  and  kidneys  should 
be  favored  and  the  production  of  acids  by  fermentation  in  the 
intestinal  canal  should  be  prevented.  The  administration  of 
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alkalies  in  moderation  is  useful,  but  cannot  be  expected  to 
raise  the  alkalinity  of  the  blood  to  a  high  degree.  This  is  due 
to  the  fact  that  inorganic  alkalies  are  either  temporarily  stored 
in  the  liver  or  rapidly  excreted  by  the  kidneys.  The  increase 
of  alkalinity  in  cases  of  recovery  from  infections  is  probably 
not  the  cause  of  recovery,  but  is  due  to  the  production  in  the 
blood  of  a  curative  substance  which  is  alkaline  in  reaction. 
The  substance  is  a  nitrogenous  organic  compound,  and  is  de¬ 
rived  from  the  proteids.  A  meat  diet,  therefore,  would  seem 
especially  suited  for  patients  suffering  from  infection.  It  may 
be  the  case  that  the  nitrogenous  constituents  of  beef  tea,  al¬ 
though  not  proteids,  are  capable  of  furnishing  the  material 
from  which  such  an  alkaline  protective  agent  can  be  produced. 

12.  Cystitis  Paveolata.— Kreissl  describes  a  condition 
which  he  has  not  found  specially  mentioned  in  the  literature, 
occurring  in  cystitis,  consisting  in  the  gradual  production  of 
minute  holes  in  the  muscular  coat  of  the  bladder  and  after 
long  continuance  extending  even  to  the  interstitial  connective 
tissues  and  even  penetrating  the  bladder  wall,  producing  peii- 
cystitis.  It  is  distinguishable  from  the  real  diverticula  of 
the  bladder  in  which  the  opening  is  smaller  than  the  cavity  be¬ 
hind  it  and  the  holes  thus  appear  like  dark  spots  through  the 
cystoscope  while  in  this  condition  they  are  visible  thiough 
their  whole  depth.  They  aggravate  the  condition  by  offering 
pockets  for  morbid  secretions  and  rendering  it  difficult  to 
cleanse  the  bladder  by  irrigation.  He  thinks  chinosol,  1/10 
grain  to  the  ounce  of  distilled  water,  is  the  best  remedy  for 
this  condition.  Under  it  the  condition  of  the  urine  improves 
rapidly,  irritation  subsides,  and  the  intervals  become  longer. 
Later,  Guyon’s  instillations  of  nitrite  of  silver  may  be  em¬ 
ployed. 

14.  Protargol  in  Gonorrhea. — Baum’s  paper  gives  a  tabu¬ 
lated  statement  of  fifty  cases  treated  by  him  according  to  Neis- 
ser's  method,  with  protargol,  using  injections  thrice  daily,  the 
last  one  a  prolonged  one,  thirty  minutes,  begining  with  .25  per 
cent,  solution,  gradually  increased  to  .5  and  1  per  cent.  After 
a  few  days  the  last  or  piolonged  injection  is  alone  used.  The 
other  two  injections  are  replaced  by  a  2.5  per  cent,  suspension 
of  bismuth  or  iodoform,  a  3  per  cent,  solution  of  boric  acid  or 
a  .25  per  cent,  solution  of  sulphate  of  zinc.  The  fact  that  the 
solution  is  not  precipitated  by  albumin  probably  accounts  for 
some  of  the  good  results  obtained  and  the  penetration  into  the 
follicles  and  periurethral  tissue  must  be  greater.  This  method 
is  a  decided  advance  in  the  treatment  of  gonorrhea, 

t5 _ Plotting  Kidney  with  Hydronephrosis. — Kolisher 

calls  attention  to  the  fact  that  intermittent  hydronephrosis  is 
not  a  rare  complication  of  floating  kidney,  and  he  advises  the 
following  course  in  such  accidents:  Replace  the  kidney  and 
keep  the  patient  in  bed;  wait  twenty-four  hours  for  the  sponta¬ 
neous  emptying  of  the  tumor.  If  this  occurs,  a  simple  anchor¬ 
in'--  of  the  kidney  in  its  normal  position  is  sufficient  to  effect 
a  cure,  and  in  the  light  of  our  present  knowledge  seems  to  be 
superior  to  McArthur's  or  Senn’s  operation.  If  after  twenty- 
four  hours  no  decrease  in  the  tumor  has  taken  place,  ureteial 
catheterization  is  to  be  employed,  accompanied  by  deep  massage. 
If  nephropexy  is  performed,  it  should  be  preceded  by  a  neph¬ 
rotomy,  which  should  include  such  repair  of  the  pelvis  of  the 
kidney  as  is  indicated  in  the  case;  the  ureteral  catheter  should 
be  left  in  position  to  act  as  a  guide  during  the  operation. 

j  e  __Hot  Air  Cauterization  in  Lupus.— The  object  of  this 
paper  is  to  bring  before  the  profession  of  this  country  the 
method  of  Dr.  Hollaender  of  Berlin  for  lupus  vulgaris— hot¬ 
air  cauterization.  He  describes  and  illustrates  the  appaiatus 
and  also  several  cases  treated  by  Hollaender  according  to  this 
method,  which  seems  to  be  a  success. 

17  —Caput  Obstipum  Musculare.— The  summary  of  Har¬ 
ris’  paper  is  as  follows:  1.  Caput  obstipum  musculare  is  a 
postnatal  chronic  inflammatory  condition  due  to  infection 


principallv  affecting  the  sternocleidomastoid  muscle,  and  ac¬ 
companied  by  contraction;  2,  the  affection  is  principally 
for  a  variable  though  considerable  time  progressive ;  3,  the- 
best  treatment  is  complete  extirpation  of  the  contracted  muscle- 
and  the  involved  surrounding  tissues. 

19.  — Modern  Sanitation  and  Quarantine. — Souchon  de- 
cribes  the  requisites  of  modern  scientific  quarantine,  especially 
with  reference  to  yellow  fever,  as  derived  from  expeiience  in 
New  Orleans  and  Louisiana. 

20.  — Splenomedullary  Leucemia. — The  patient  was  a 
white  man.  37  years  of  age,  a  native  of  Louisiana  and  a  farmer 
by  occupation.  In  June,  1898,  while  shearing  sheep,  he  was- 
taken  with  a  pain  in  the  splenic  region.  Three  days  later  the- 
spleen  was  noticed  to  be  growing  large;  there  was  no  fever,  but. 
diarrhea  ox  several  days’  duration.  The  spleen  continued  to 
swell,  the  increase  in  size  ceasing  from  time  to  time  only  to- 
recur,  until  it  filled  the  whole  of  the  left  side  of  the  abdomen, 
and  encroached  noticeably  on  the  right  side.  Of  some  beaiing 
on  the  etiology  of  the  case,  in  conjunction  with  the  history  of 
traumatism  suffered  while  shearing  sheep,  is  the  fact  that  the 
patient  suffered  a  severe  blow  on  the  right  tibia  some  months, 
after  the  beginning  of  the  splenic  enlargement,  the  skin  over 
the  site  of  injury  being  still  discolored  and  tender  at  the  time 
of  his  admission  to  the  hospital.  The  blood  was  perfectly 
natural  in  color,  a  surprising  fact,  considering  the  enormous, 
number  of  white  blood-corpulscles.  It  flowed  freely  from  the- 
finger  and  was  easily  spread  between  cover-glasses,  contrary  to- 
the  observation  of  Cabot,  who  says  it  flows  sluggishly  and  is 
difficult  to  spread  on  account  of  the  masses  of  white  cells  con- 
contained  in  it.  Coagulation  was  slow.  Nucleated  red  blood- 
corpuscles  were  noticed.  Of  leucocytes  there  were  found  poly¬ 
morphonuclear  cells,  lymphocytes,  eosinophiles  largely  in¬ 
creased  in  number— and  a  very  large  number  of  myelocytes, 
characteristic  of  the  splenomedullary  form  of  leucemia. 

21.  — Mental  Suggestion  and  Charlatanism. — Scott’s  arti¬ 
cle  notices  the  importance  and  utility  of  suggestion  in  the 
cure  of  disease,  and  then  reviews  “Christian  Science,”  showing 
up  its  absurdity. 

22. — Diagnosis  of  Hip-Joint  Disease. — Napier  describes 
the  method  of  diagnosis  in  hip-joint  disease  quite  thoroughly, 
but  we  cannot  follow  him  fully  in  detail.  The  conditions  which 
may  resemble  it  are,  simple  contusion  or  sprain,  which  may 
simulate  its  symptoms  very  closely,  though  observation  and  rest 
in  bed  will  clear  up  the  diagnosis.  Traumatic  or  rheumatic 
synovitis  sometimes  resembles  the  sudden  acute  attacks  of  hip 
disease,  but  there  is  usually  more  swelling  and  redness  and 
more  swelling  over  the  joint.  The  pain  is  in  the  hip  and  the 
muscular  twitchings  during  sleep  are  rare.  In  rheumatism 
there  is  often  history  of  previous  attacks  and  the  duration  of 
either  form  of  synovitis  helps  to  clear  the  diagnosis.  Chronic 
synovitis  may  also  give  us  the  symptoms  of  bone  disease,  and 
dislocation  of  the  hip  has  often  been  readily  mistaken.  Coxa 
vara  is  a  r:-re  condition,  first  descr:bed  by  Muller  in  1889.  It  is 
a  bending  of  the  neck  of  the  femur  which  usually  occurs  in 
males  at  the  age  of  14  or  16,  but  may  occur  earlier.  The  tro¬ 
chanter  becomes  elevated,  there  is  usually  pain,  some  atrophy, 
and  later  muscular  spasms.  The  principal  characteristics  are 
limited  abduction,  elevation  of  the  trochanter  and  pain  after 
exercise.  Pott’s  disease  with  lumbar  abscess  may  also  simu¬ 
late  this  trouble. 

25. — Unification  Needed. — Lusk’s  paper  is  a  plea  for  more 
concentration  and  unified  effort  on  the  part  of  the  profession. 
He  thinks  that  medicine  has  not  received  the  consideration  it 
should,  and  is  convinced  that  the  position  we  occupy  is  largely 
due  to  our  own  neglect  of  opportunity  and  will  be  unimproved 
unless  we  adopt  principles  or  measures  in  keeping  with  good 
sound  common  sense  „nd  in  accordance  with  the  standards  gov¬ 
erning  the  closing  years  of  the  century  instead  of  those  prevail- 
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:ing  100  years  ago.  \Ye  ignore  the  truth  that  in  union  there  is 
-strength,  and  subdivide  our  efforts  and  waste  our  energies. 
There  are  in  the  United  States  nearly  one  hundred  thousand 
members  of  the  regular  profession.  Imagine  our  power  socially 
-and  practically  if  we  paid  allegiance  to  one  national  associa¬ 
tion,  for  instance,  the  one  that  has  always  taken  the  lead  in 
power  and  numbers,  viz.,  the  American  Medical  Association. 
Ibis  should  be  strengthened  by  an  enormously  increased  mem¬ 
bership  to  which  every  physician  should  feel  the  same  loyalty 
as  to  the  country  in  which  he  lives.  After  enumerating  some  of 
the  numerous  national  organizations,  he  asks.  “Now  why 
•could  not  a  majority  of  those  numerous  societies  accomplish 
fully  as  important  results  in  their  special  lines  organized  in 
sections,  thus  representing  branches  of  the  one  great  body? 
‘Why  is  this  marked  isolation  necessary?  I  will  leave  the  an¬ 
swer  with  you.” 

Another  point  noticed  by  him  is  the  multiplication  of  med¬ 
ical  colleges,  and  he  specially  notes  the  fact  that  the  craze  for 
-adding  “Professor”  to  one’s  name  seems  to  especially  affect 
the  profession  in  the  middle  West.  Thus,  in  Missouri,  there 
Hiave  been  organized  since  1840  thirty-three  medical  colleges, 
sixteen  of  which  survived  in  1895.  The  following  quotation 
ffrom  the  annual  address  of  Dr.  Richmond  of  St.  Joseph,  Mo., 
president  of  the  state  society,  is  to  the  point:  “A  few,  shrewd 
-and  ambitious  for  self-promotion,  seeing  how  they  would  reap 
■advantages  from  a  professorship,  organized  a  college.  Those 
who  were  left  out,  not  willing  to  be  overtopped  by  the  big  pro- 
fessoi  s,  organized  a  second.  Still  there  were  a  few  who  were 
mot  supplied,  and  disaffection  springing  up  in  one,  it  swarmed, 
and  a  third  was  the  result.  Of  the  forty-four  doctors  then  in 
itown  I  was  one  of  the  four  who  was  not  a  professor,  a  distinc¬ 
tion  of  which  I  am  not  ashamed.  In  selecting  their  faculties  it 
was  not  necessary  to  go  beyond  the  city  limits,  only  to  the 
-suburbs.”  Still  another  question  is  the  part  we  take  in  politics. 
Thus  far  in  our  profession  we  have  done  little,  but  the  time  has 
arrived  when  it  is  absolutely  essential  that- we  should  make  em¬ 
power  known,  not  necessarily  in  seeking  position,  but  in  se¬ 
lection  ctf  those  who  will  recognize  our  position  and  our  reason¬ 
able  demands. 

-t>:  Prophylaxis  in  Obstetrics. — The  principal  points  in 
'this  paper  are  the  necessity  of  attention  to:  1,  family  and  per¬ 
sonal  history;  2,  general  physical  examination;  3,  general  hy¬ 
giene,  as  food,  clothing,  etc. ;  4,  special  attention  to  urine ;  5, 
care  of  nipples  and  breast;  6,  asepsis  and  douching  before  and 
aftei  labor;  7,  prevention  of  postpartum  hemorrhage;  8,  re¬ 
pair  of  lacerations. 

-9-  Vaccin  Virus  in  Eye. — Eagleton  reports  a  case  of  a 
■doctor  who  accidentally  had  a  vaccin  tube  pushed  against  the 
eyeball  with  some  force.  It  was  followed  by  a  bleb  beneath  the 
■conjunctiva.  The  patient  had  been  protected  by  previous  vacci¬ 
nation,  otherwise  there  would  probably  have  been  loss  of  an 
■eye. 

31.— Percentage  of  Color  Blindness.— Mullen  has  collected 
statistics  as  to  the  occurrence  of  color  blindness  from  various 
sources  in  different  countries,  which  show  quite  a  wide  varia¬ 
tion  from  different  sources  of  report.  The  total  number  of 
cases  examined  was  308,919,  the  larger  number,  181,169,  being 
“fiom  the  United  States.  The  average  percentage  of  color  blind- 
mess  of  the  total  was  1.82,  the  largest  3.80  in  Denmark,  the  low 
e*t  .01  per  cent,  in  France.  In  the  United  States  the  percentage 
*as  1.53  for  men  and  .0073  for  women.  [These  figures  do  not 
give  one  full  confidence  in  the  reliability  of  the  reports], — Ed. 
34.— Operation  on  Injured  Eye  in  Sympathetic  Ophthal 
First  remarking  that  common  experience  justifies  enu¬ 
cleation  of  the  injured  eye  before  the  occurrence  of  sympathetic 
•ophthalmia,  while  after  this  has  begun  it  is  generally  useless. 
Sattlei  states  that  he  has  been  led  to  restrict  the  operation  to 
"tho^e  cases  in  which  the  injured  eye  is  a  source  of  uncontrolla¬ 
ble  sullering,  or  because  it  harbors  a  concealed  foreign  body,  or 


it  could  be  assumed  that  the  measure  would  be  necessitated 
sooner  or  later.  In  other  cases,  however,  where  sympathetic 
ophthalmia  has  occurred,  but  is  not  attended  by  unbearable 
pain,  operation  should  not  be  recklessly  attempted.  So  long  as 
this  is  not  done  there  remains  a  small  chance  that  it  may  fur¬ 
nish  further  along,  the  opportunity  for  a  partial  restoration  of 
sight  even  in  the  injured  eye.  Three  cases  especially  impressed 
him  to  adopt  conservative  measures  in  his  later  practice.  He 
says:  "To  summarize  briefly:  Enucleation  of  an  injured  eye 
particularly  in  rupture  of  the  sclera,  punctured  wounds  of 
globe  with  extension  to  the  uveal  tract — when  active  sympa¬ 
thetic  ophthalmia  of  the  fellow  eye  has  been  excited,  is  not 
justifiable,  for  the  reason  that  after  a  complete  subsidence  of 
inflammatory  reaction  in  both  eyes,  the  injured  eye  may  alone 
offer  a  chance  for  a  partial  restoration  of  sight.  Enucleation 
of  an  injured  eye  which  has  excited  sympathetic  ophthalmia 
is  justifiable  and  often  a  means  of  necessity,  in  case  of  trau¬ 
matism  produced  by  the  lodgment  in  the  eye  of  a  foreign  bodv 
which  cannot  be  localized.  If  such  are  a  source  of  continued 
suffering,  the  enucleation  should  be  speedily  done,  but  without 
a  hope  or  prospect  that  this  will  influence  the  course  of  the 
inflammatory  disturbance.  Enucleation  of  the  injured  eye  with 
the  hope  that  it  will  favorably  influence  the  progress  of  sym¬ 
pathetic  ophthalmia  has  little  or  no  foundation  in  accurate 
clinical  observation  or  surgical  experience.  There  certainly  is 
no  reliable  proof  that  it  has  ever  arrested  or  even  retarded  the 
fatal  course  once  begun.  It  must,  therefore,  be  considered  an 
uncertain  measure  of  interference,  which  expediency  even  can 
only  counsel  in  a  small  number  of  cases.  It  must  furthermore 
be  added  that  there  are  no  reliable  data  that  it  is  harmful  in 
the  sense  that  it  excites  a  more  rapid  or  more  disastrous  course 
in  the  sympathetically  affected  eye.  This  is  more  likely  due  to 
the  inherent  degenerative  activity,  which  varies  in  each  case, 
so  far  as  its  destructive  fatality  is  concerned. 

35. — Euphthalmin  Mydriasis.— This  synthetic  product, 
closely  related  to  eucain  B,  was  brought  to  the  notice  of  oph¬ 
thalmologists  a  couple  of  years  ago,  and  its  value  reported  by 
various  European  authorities.  Jackson  reports  from  his  own 
observations,  as  follows:  Euphthalmin  acts  on  the  eye  as  a 
true  mydriatic.  Its  influence  is  more  feeble  and  brief  than  that 
of  homatropin.  Its  influence  on  accommodation  is  relatively 
slight,  so  that  it  has  no  practical  value  as  a  cycloplegic;  and 
its  cycloplegic  influence  causes  but  trifling  annoyance  when  it 
is  used  as  a  mydriatic.  It  is  the  best  agent  we  have  to  produce 
brief  dilatation  of  the  pupil  under  strong  light,  and  stands  next 
to  cocain  in  value  for  dilating  the  pupil  for  ophthalmoscopic 
examination.  Combined  with  cocain,  it  produces  a  satisfactory 
mydriasis  for  the  examination  of  the  eye,  with  the  least  annoy¬ 
ance  to  the  patient  and  the  most  rapid  recovery. 

31-  Vomiting  of  Pregnancy. — Buford,  after  reviewing  the 
physiology  of  vomiting,  comes  to  the  conclusion  that  the  anab¬ 
olism  of  the  fetus  and  mother  gives  us  an  increased  genera¬ 
tion  of  the  irritant  which  causes  emesis,  and  a  deficient  elimi¬ 
nation  by  the  kidney  produces  its  accumulation  in  the  system. 
Summarizing  these,  he  reaches  the  following  conclusions:  1. 
The  casus  casi  of  vomitus  gravidarum  is  not  a  reflex  but  the 
by-products  of  anabolic  cell  metabolism,  which  acts  centrally, 
as  apomorphia  does.  2.  The  nephritis,  which  is  usual  concom¬ 
itant  of  vomitus  gravidarum,  and  is  itself  the  result  of  hyper- 
hydrochloria,  is  the  cause  of  deficient  elimination.  The  postu¬ 
late  that  defective  nutrition  is  a  result  of  the  above  conditions 
is  an  accepted  fact.  The  therapeutic  endeavor  .should  be  di¬ 
rected  to  relieve  the  cause.  This  is  best  done:  a,  by  lavage  of 
the  stomach  thoroughly  three  times  a  day  with  alkaline  anti¬ 
septic  solutions;  5,  baths  and  massage  to  enable  the  skin  to 
assist  the  kidney;  c,  by  exercising  freely  in  open  air;  d,  the 
diet  of  proper  quantity  and  quality.  The  induction  of  abor¬ 
tion  to  relieve  vomiting  of  pregnancy  he  has  never  seen  justi¬ 
fied,  and  it  is  only  mentioned  here  to  be  condemned. 
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38. — Strabismus. — Bear  describes  a  special  method  of  ad¬ 
vancement  of  the  tendons  in  strabismus,  which  is  rather  too 
detailed  to  abstract  here.  He  also  describes  one  or  two  other 
operations  suited  to  special  cases.  He  claims  for  his  method 
that  it  is  the  safest  and  the  simplest  of  processes. 

40.  — See  abstract  in  Journal,  May  27,  p.  1172. 

41.  — Mastoiditis. — Davidson’s  paper  describes  the  condition 
of  mastoid  inflammation,  its  diagnosis  and  treatment.  He 
thinks  the  most  valuable  diagnostic  points  are  tenderness  on 
deep  pressure,  and  the  sagging  of  the  posterior  superior  wall  of 
the  canal,  which  are  sufficient  evidences  of  its  existence;  that 
we  should  never  wait  for  redness  and  edema  behind  the  ear  to 
occur  before  making  a  positive  diagnosis.  In  case  of  complicat¬ 
ing  acute  suppuration  of  the  middle  ear,  the  first  indication  is 
thorough  drainage  through  the  canal,  and  the  use  of  constant 
ice  applications  in  contact  with  the  mastoid  process.  He  would 
continue  this  for  four  or  five  days  in  acute  cases  before  resort¬ 
ing  to  operation,  if  possible.  Hot  applications,  leeches  and 
Wild’s  incision  are  condemned.  In  chronic  cases  he  would  not 
use  ice  applications  at  all,  and  in  his  judgment  they  should 
be  immediately  operated  on.  The  operation  is  described  in 
detail.  Injury  to  the  lateral  sinus  is  bound  to  occur  sometimes, 
but  hemorrhage  from  it  is  easily  controlled.  The  danger  is 
from  infection. 

43. — Alveolar  Hemorrhage. — Excessive  bleeding  after 
tooth  extraction  is  noticed  by  Hartman,  and  is  due  to  trauma¬ 
tism,  laceration  and  fracture  of  the  bone,  or  to  hemorrhagic 
diathesis.  Simple  and  direct  pressure  on  the  part  is  the  best 
treatment,  but  tannin  is  the  best  agent  for  local  application 
and  may  be  used  in  conjunction  with  pressure.  Monsel's  solu¬ 
tion  is  dangerous  and  not  to  be  relied  on.  In  cases  known  to 
be  bleeders,  it  is  well  to  give  10  grains  of  gallic  acid  every  hour, 
commencing  just  before  the  operation,  and  continuing  until 
bleeding  stops. 

45.  — Eclampsia. — This  is  defined  by  Snyder  as  “an  autoin¬ 
toxication  caused  by  an  agent  producing  coagulation,  and  char¬ 
acterized  by  convulsions,  loss  of  sensation  and  consciousness, 
accompanied  by  frontal  headaches  and  epigastic  pains.”  In 
summarizing  the  treatment  he  concludes  that  the  only  rational 
procedure  is  to  have  all  the  emunctories  active,  as  the  bowels 
with  compound  colocynth,  the  bladder  by  mechanical  means,  a 
diet  of  milk  and  digestible  foods.  The  patient  is  then  placed  in 
a  hot  bath  or  hot  pack,  when  perspiration  is  soon  established 
and  prodromes  vanish.  After  labor  has  begun,  in  addition  use 
chloroform  for  spasm,  and  deliver  the  child  by  artificial  means. 
Give  cardiac  stimulants;  after  labor  use  only  the  hot  packs. 
From  this  treatment  he  considers  the  mortality  due  to  eclamp¬ 
sia  can  be  greatly  reduced. 

46.  — Autointoxication. — Chittenden  discusses  the  facts  and 
theories  relating  to  autointoxication,  from  the  standpoint  of 
general  metabolism,  considering  autointoxication  a  possibility 
within  the  reach  of  every  individual  organ,  tissue,  and  cell  of 
the  body.  This  conception  of  autointoxication  does  not  exclude 
the  possibility  of  another  form  of  toxemia  resulting  from  the 
absorption  of  products  formed  by  the  action  of  micro-organisms 
in  the  intestinal  tract.  Considering  the  possibility  of  auto¬ 
intoxication  resulting  from  the  action  of  normal  products  of 
tissue  katabolism  (xanthin,  hypoxanthin,  guanin,  and  adenin), 
either  because  of  excessive  production  or  tardy  elimination,  the 
recent  evidence  indicates  that  adenin  is  intensely  toxic,  is  re¬ 
sistant  to  change  within  the  body,  is  not  excreted  as  allantoin 
or  uric  acid,  and  produces  marked  pathologic  changes.  Hypox¬ 
anthin  is  non-toxic,  probably  because  of  its  early  conversion 
into  uric  acid  and  allantin.  Xanthin  is  likewise  easily  changed, 
and  is  more  resistant;  only  when  a  methyl  group  is  introduced 
into  the  xanthin  molecule  does  it  resist  changes.  The  toxicity 
of  the  methyl  compound  increases  with  the  number  of  methyl 
groups  introduced.  Acetone  and  its  production  is  considered  in 


this  connection  as  a  toxic  substance,  although  in  a  healthy  in¬ 
dividual  large  doses  are  required  to  produce  much  effect,-  still, 
in  inanition,  the  weakened  conditions  attendant  on  the  severe 
forms  of  diabetes,  and  in  some  other  diseases,  acetone  may  be 
present  and  its  possible  physiologic  effect  is  to  be  considered. 
The  writer  considers  the  chief  factor  in  autointoxication  a 
phase  of  perverted  metabolism  which  as  yet  cannot  be  localized, 
and  doubtless  does  not  admit  of  distinct  localization.  The  pio- 
duction  of  so-called  toxins  is,  without  doubt,  in  many  cases  at 
least,  the  initial  cause  of  the  disturbances,  but  no  one  of  the 
bodies  can  be  held  directly  responsible  for  the  physiologic  re¬ 
sults  which  ultimately  appear.  This,  that,  or  the  othei  sub¬ 
stance,  produced  in  undue  amount,  may  simply  set  in  motion  a 
chain  of  events  from  which  eventually  is  developed  a  series  of 
symptoms  onlv  remotely  connected  with  the  primal  y  action  of 
the  so-called  toxin.  The  extreme  sensitiveness  of  the  nervous 
system  to  toxic  substances  renders  it  probable  that  autopoi¬ 
sons  exert  their  primary  influence  here,  and  that  many  phases 
of  autointoxication  are  due  to  primary  disturbances  of  the 
metabolism  of  the  nervous  system.  ’ 

47. _ Indigo  Group  in  Internal  Medicine. — Discussing  the 

relation  of  indol  to  free  HC1  in  the  gastric  secretion,  Vaux  con¬ 
cludes  that  in: 

1.  Gastric  conditions  such  as  achylia,  characterized  by  a 
total  persistent  absence  of  free  HC1,  and  lactic  acid,  will  ul¬ 
timately  be  the  source  of  indicanuria. 

2.  This  condition  will  be  materially  advanced  or  delayed, 
according  to  the  presence  or  absence  of  motility. 

3.  The  indicanuria  of  gastric  cancer  must  in  a  large  meas¬ 
ure  be  attributed  to  proteid  degeneration. 

4.  Conditions  of  the  stomach  marked  by  excessive  or  con¬ 
tinuous  secretion  of  HC1,  act  in  a  similar  manner  to  those  with 
anachlorhydria,  though  for  a  different  reason. 

5.  Primary  enteric  affections  are  usually  the  source  of  an  in¬ 
creased  formation  of  indol,  and  this  is  in  direct  proportion  to 
their  severity. 

6.  Constipation,  unless  in  a  person  of  unusual  absorptive 
powers,  or  extending  to  the  small  gut,  does  not  produce  a 
marked  indicanuria.  While  it  is  pointed  out  that  intestinal 
stasis  either  in  a  moderate  or  pronounced  degree  always  re¬ 
sults  in  a  relative  increase  in  the  elimination  of  indol,  it  is  also 
well  to  remember  that  a  condition  of  stasis  may  be  present 
without  any  apparent  torpidity  of  the  bowels. 

48.  Sarcoma  of  Thyroid. — Cumston  had  under  his  obser¬ 
vation  for  some  months  a  case  presenting  moderate  enlarge¬ 
ment  of  the  left  lobe  of  the  thyroid.  Afterward,  showing  a 
tendency  to  rapid  growth,  and  having  attained  the  size  of  an 
apple,  excision  was  effected.  Examination  of  the  neoplasm 
showed  the  capsule  of  the  gland  intact,  the  gland  uniformly 
firm  in  consistency.  Microscopic  examination  defined  a  typical 
follicular  goiter  at  the  upper  part  of  the  gland,  which  had  be¬ 
come  invaded  by  spindle-celled  sarcoma  in  the  septa  dividing  the 
vesicles  of  the  gland.  A  focus  of  sarcomatous  tissue,  the  size 
of  a  cherry,  was  found  in  the  lower  part  of  the  gland.  The 
writer  discusses  the  subject  of  malignant  neoplasms  of  this 
gland  very  fully,  as  well  as  the  technic  for  their  removal. 

53.  Multiple  Arthropathy. — Simpson’s  case  differs  from 
arthritis  deformans  in  some  respects.  While  the  progressive 
joint  involvement  was  uniform,  the  first  joints  involved  were 
the  larger  ones,  the  smaller  articulations  being  last  affected. 
The  patient,  a  male,  aged  43,  presenting  a  fairly  clear  heredi¬ 
tary  history  of  joint  troubles,  observed  the  arthropathy  in  the 
ankle-joints  first,  later  the  knees,  the  spinal  column,  in  the 
dorsal,  then  in  the  cervical  regions;  and  eventually  the  shoul¬ 
ders  and  elbows.  Five  or  six  years  after  the  onset  of  the  earliest 
symptoms  the  metacarpophalangeal  joints  became  afflicted, 
were  swollen,  painful  and  with  a  marked  tendency  to  luxation 
with  noticeable  ulnar  deviation  of  the  hands.  It  was  observed 
that  in  damp  weather,  as  a  rule,  the  tenderness  and  discomfort 
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in  and  about  the  joints  was  decreased  and  an  improvement  was 
marked  in  the  patient's  general  condition.  The  articular  swell¬ 
ing  was  in  this  case  apparently  due,  to  a  large  extent  at  least, 
to  the  effusion  into  the  joint;  practically  no  deposit  occurred 
about  the  joints.  The  case  presenting  an  “unjointing”  of  al¬ 
most  the  entire  body,  suffering  was  principally  from  the  sore¬ 
ness  experienced  on  attempted  motion,  and  from  the  loss  of 
muscular  power. 

oo.  Ectopic  Pregnancy.— McLaren  briefly  reports  fourteen 
cases  of  ectopic  pregnancy,  occurring  under  his  observation,  the 
last  one  a  case  of  interstitial  pregnancy  with  missed  labor  and 
death  of  the  child,  delivered  by  abdominal  section  thirteen 
months  after  conception.  He  thinks  that  there  has  been  a 
larger  mortality  (3  in  14)  in  his  experience  so  far  than  there 
would  be  were  it  repeated. 

56.  Catgut. — Boeckmann  reviews  the  subject  of  catgut  and 
its  preparation  for  surgical  use.  He  has  tried  to  learn  the 
trade  secret  of  its  preparation,  but  without  success.  He  de¬ 
scribes  in  detail  the  methods  of  cleansing,  antiseptic  impregna¬ 
tion,  reduction,  drying  and  stretching,  hardening,  putting  in 
receptacles  and  sterilizing,  which  last  he  prefers  to  secure  by 
dry  heat.  He  believes  that  the  ideal  catgut  is  in  our  reach  and 
will  render  all  other  kinds  of  suturing  and  ligating  material  su¬ 
perfluous.  It  must  be  aseptic,  antiseptic,  strong,  pliable  and 
durable.  It  is  ideal,  however,  only  in  the  hands  of  an  ideal  sur¬ 
geon.  Catgut  of  the  best  make  as  to  strength,  cleanliness  and 
steiility,  and  surgically  prepared  by  washing,  silverizing,  dry¬ 
ing,  stretching,  exposure  to  sunlight,  hardening  in  alcohol,  with 
or  without  the  addition  of  formalin,  and  sterilization  by  dry 
heat,  put  up  in  hermetically  sealed  envelopes  is  an  almost  ideal 
suturing  and  ligating  material,  subject,  however,  to  improve¬ 
ment.  If  trouble  arises,  the  surgeon  is  responsible. 

57.  Pediatric  Cases. — Putnam  presents,  in  this  clinical 
lectuie,  cases  of  double  and  single  harelip,  cervical  and  tuber- 
culai  adenitis,  tuberculosis  of  phalanx  and  congenital  disloca¬ 
tion  of  hip. 

58.  Uric  Acid  Diathesis. — The  special  point  in  Schultz’ 
paper  is  that  Rigg  s  disease  is  a  uric  acid  manifestation  and 
should  be  treated  by  constitutional  methods,  as  well  as  local 
means. 

of).  Varicose  Ulcers  of  Leg. — Brown’s  reports  indicate  that 
this  paper  is  written  largely  to  praise  antinosin  and  nosophen 
in  these  conditions.  Galvanism  was  also  used. 

63.  Pi  opagation  of  Typhoid  Fever. — Ramseur  finds,  from 
his  observations,  that  typhoid  fever  in  small  towns  is  fly-borne. 
In  cities  with  good  sewerage  systems,  it  is  necessarily  water¬ 
borne.  In  cities  typhoid  prevails  at  any  season,  provided  the 
germs  remain  active  at  all  temperatures.  In  villages,  on  the 
othei  hand,  it  is  largely  autumnal  and  most  extensive  during 
the  hotter,  dry  months  when  propagation  by  flies  is  possible. 

64.  Laboratory  of  Ontario  Board  of  Health.— Macken¬ 
zie,  bacteriologist  of  the  Ontario  Provincial  Board  of  Health, 
describes  the  methods  of  work  in  the  laboratory  of  the  board. 
The  diseases  investigated  were  tuberculosis,  cerebrospinal  men¬ 
ingitis,  etc.  During  the  past  few  months  he  has  been  studying 
the  hay  bacillus  noticed  by  Moeller,  and  closely  resembling  the 
tubercle  bacillus.  He  finds,  as  differences,  that  its  pathogenic 
virulence  on  animals  is  slight,  and  that  the  Sudan  III.  stain 
for  tubercle  bacillus  will  not  affect  this.  Its  practical  import¬ 
ance,  he  thinks,  arises  from  the  danger  of  confusing  it  with  the 
tubercle  bacillus  in  butter  and  milk. 

6.).  Does  Tobacco  Cause  Amblyopia? — The  term  tobacco 
amblyopia  commonly  used  is  objected  to  by  the  author  as  not 
consistent  with  the  physiologic  action  of  tobacco.  The  most 
that  can  be  said  is  that  it  may  produce  a  sympathetic  ambly¬ 
opic  condition  through  disorder  of  the  stomach.  Tobacco  am¬ 
blyopia,  therefore,  is  a  disorder  of  those  not  accustomed  to  to- 
baeeo,  rather  than  that  of  tobacco  habitues. 

■  1.  Fiacture  of  Radius. — Richardson  recommends  the  fol- 
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lowing  method  of  reducing  fracture  of  the  lower  end  of  the  ra¬ 
dius,  which  is  practiced  in  the  Pennsylvania  Hospital.  The 
suigeon  stands  in  front  of  the  patient,  interlaces  his  fingers  be¬ 
neath  the  supined  wrist  and  palm  of  the  injured  member,  so 
tnat  his  two  index  fingers  parallel  crosswise  beneath  the  lower 
end  of  the  upper  fragment  of  the  radius.  The  palms  of  the 
suigeon  s  hands  are  then  closed  in  upon  the  thenar  and  the 
hypothenar  portions  of  the  patient’s  hand,  respectively,  while 
the  surgeon  s  thumbs  rest  parallel  lengthwise  on  the  upwardly 
displaced  fragment  of  the  radius.  The  parts  are  thus  firmly 
grasped  by  the  surgeon  while  the  following  movements  are 
made :  The  patient’s  wrist  is  excessively  extended  by  carrying 
his  hand  upward.  When  hyperextension  has  thus  been  secured 
the  surgeon  makes  powerful  traction  on  the  wrist  in  the  line 
of  hyperextension.  While  this  traction  is  maintained  the  hand 
is  suddenly  carried  into  full  flexion,  and  at  the  same  time  pow¬ 
erful  downward  pressure  on  the  upwardly  displaced  lower  frag¬ 
ment  of  the  radius  is  made  by  the  surgeon’s  thumbs,  opposed, 
by  the  interlaced  index  fingers  beneath  the  lower  end  of  the 
upper  fragment.  The  excessive  extension  of  the  first  portion  of 
the  movement  has  always  loosened  or  disentangled  the  dis¬ 
placed  lower  fragment  while  the  subsequent  traction  flexion  and 
direct  thumb  pressure  has  not  yet  failed  to  accurately  force  the 
lower  fragment  into  its  proper  position.  Separated  epiphysis- 
of  the  lower  end  of  the  radius  is  likewise  easily  reducible  by 
this  manipulation,  for  comminuted  or  complicated  or  very 
oblique  fractures  extension  and  moulding  alone  are  called  for 
in  most  instances.  The  patient  does  not  anticipate  what  is- 
coming;  the  two  movements  are  made  with  lightning-like  ra¬ 
pidity7  in  a  small  fraction  of  a  second,  and,  in  nearly  every  case, 
pei  feet  reduction  has  been  accomplished  before  the  patient  real¬ 
izes  that  he  has  been  hurt;  so  anesthesia  is  unnecessary  for 
making  a  single  effort  at  reduction  by  the  proposed  method. 
Should  the  manipulation  fail  to  secure  perfect  reduction  at- 
the  fhst  attempt,  it  is  better  not  to  repeat  the  maneuver  until 
anesthesia  has  been  induced,  for  the  pain  of  repeating  it  would 
be  intolerable. 

86.  Interesting'  Cases. — Manley  reports  three  cases  of 
rather  peculiar  interest.  The  first  was  one  of  mammoth  der¬ 
moid  cyst  of  the  scrotum  complicated  with  inguinal  hernia  im 
a  man  60  years  old,  which  was  successfully  extirpated  and  re¬ 
duced.  The  second  Avas  of  embryonic  umbilical  hernia,  con¬ 
taining  the  stomach,  small  intestines,  cecum  and  colon  with  the- 
liver,  spleen  and  pancreas,  in  a  new-born  female  infant.  There- 
was  practically  no  abdominal  cavity,  therefore  its  reduction 
was  out  of  the  question  and  the  child  succumbed.  The  third 
was  a  large  irreducible  umbilico-ventral  hernia  in  an  aged 
woman,  relieved  by  supporting  bandages. 

93.  Etiology  of  Rheumatic  Fever. — Wertz  reports  the- 
causes,  so  far  as  known,  of  acute  rheumatism — season,  cold  and 
dampness,  drought,  which  seems  to  have  a  relation  as  shown 
hy  English  statistics,  and  locality7,  the  infection  seeming  to- 
clmg  to  certain  houses,  like  that  of  diphtheria,  erysipelas,  etc. 
As  legal ds  the  bacteriology,  he  is  brief  and  does  not  refer  to 
some  of  the  later  researches  and  reports  on  this  subject. 

95.  Treatment  of  Diphtheria.— Brubaker  remarks  on 
some  of  the  difficulties  and  annoyances  in  the  treatment  of 
diphtheria,  the  difficulty7  of  sometimes  obtaining  a  satisfactory 
baeteriologic  examination  and  the  uncertainty  as  to  when 
danger  of  infection  ceases.  As  to  the  treatment,  prophylaxis  is- 
of  the  utmost  importance,  but  the  area  of  contagion  is  a  limited 
one  and  much  can  be  done  by  isolation  and  disinfection.  For 
local  treatment  he  limits  himself  to  the  use  of  chlorid  of  iron 
given  in  medium  doses.  Preparations  of  mercury  should  also 
be  given.  He  would  advise  a  laxative  followed  by  catharsis  and 
afterward  small  doses  continued.  Antitoxin  should  be  used 
in  all  cases  and  should  be  from  a  reliable  laboratory.  It  should! 
be  used  early,  not  waiting  even  for  the  baeteriologic  report. 
The  surgery  of  the  disease  is  another  matter  briefly  mentioned,. 
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and  in  some  cases  it  should  be  also  done  early.  He  thinks  it  a 
good  practice,  when  intubation  has  been  decided  on,  to  prepare 
at  the  same  time  for  immediate  tracheotomy  in  case  of  failure 
in  inserting  the  tube.  Further,  this  measure  is  not  certain  to 
afford  great  relief  as  the  membranes  may  extend  deeply  into  tnc 
trachea  and  bronchial  tubes,  and  it  is  well  to  state  these  facts 
to  parents  and  friends. 

Indicanuria  and  Phenoluria  in  Children.  Thomas 
article  reports  five  cases  of  children  in  whom  he  found  condi¬ 
tions  of  apparent  intoxication  by  these  substances,  the  patholo¬ 
gic  action  of  which  he  discusses  in  the  light  of  the  present  lit¬ 
erature.  What  is  actually  known  of  the  subject  is  summed  up 

by  him  as  follows:  1.  The  presence  of  these  substances  in  the 

urine  is  the  result  of  a  process  of  putrefaction  of  the  albumin¬ 
oid  contents  of  the  intestines  whether  intermingled  in  normal 
quantities  or  otherwise — usually  the  former.  2.  Indol  and 
phenol  are  converted  by  a  well-understood  process  into  sulpho- 
conjugate  acids,  which  are  said  to  be  not  very  toxic.  He  is  not 
certain  as  regards  this  point  and  is  continuing  investigation 
on  the  subject.  It  appears  that  the  liver  plays  a  prominent 
part  in  the  production  of  phenols,  while  indol  is  apparently 
formed  in  the  intestines.  On  the  other  hand,  the  liver  is  said  to 
impede  the  passage  of  these  substances  through  the  portal  cir¬ 
culation,  and  when  there  is  much  indican  in  the  urine  we  usu¬ 
ally  find  alimentary  glycosuria.  His  five  cases  were  children, 
four  girls  and  one  boy,  between  the  ages  of  4  and  9  years.  The 
symptomatology  in  these  cases  is,  on  the  whole,  rather  in¬ 
definite,  affecting  the  general  condition  and  the  state  of  the  di¬ 
gestive  organs.  There  was  anemia,  slight  emaciation,  muscular 
insufficiency,  digestive  disorders,  some  nervous  exhaustion,  and 
in  one  case  respiratory  trouble  (dyspeptic  asthma).  The  treat¬ 
ment  is  directed  to  the  general  condition,  moderate  exercise, 
out-of-door  life,  salt  and  sulphur  baths.  With  an  arthritic 
heredity,  too  much  rich  food  should  not  be  given,  and  he  advises 
dispensing  with  meat  or  allowing  it  only  in  small  quantities. 
The  bowels  should  be  looked  after  and  kept  disinfected. 

98.  Tetanus. — Ward  reports  a  case  of  tetanus  occurring  a 
week  after  injury  in  which  death  occurred  on  the  second  day 
from  asphyxia. 

99.  Address. — Barrow’s  address  is  that  delivered  before  the 
Kentucky  State  Medical  Society  in  May. 

100.  Indications  of  Enucleation. — Evans,  after  quoting 
the  indications  for  enucleation  as  given  by  Knapp  and  Swanzy, 
states  that  there  are  many  cases  where  it  is  impossible  for  him 
to  say  that  this  operation  is  required.  He  believes  that  al¬ 
together  too  many  primary  enucleations  are  done,  and  that  they 
should  be  limited  to  those  cases  known  to  contain  a  foreign 
body  that  cannot  be  extracted,  and  to  those  of  excessive  lacera¬ 
tion  of  the  globe.  Sympathetic  ophthalmia  does  not  develop 
for  at  least  three  weeks  after  injury,  thus  giving  ample  time 
to  wait  and  see  what  rest  and  attention  will  do  and  still  enu¬ 
cleate  in  time  if  required.  He  thinks,  moreover,  that  the  ex¬ 
citing  eye,  if  closely  watched,  gives  sufficient  and  timely  warn¬ 
ing  of  the  approaching  danger  to  the  other  eye. 

101.  Bullet  Wounds  of  Intestines. — Three  cases  are  re¬ 
ported  by  Woolsey,  of  multiple  pistol-shot  wounds  of  the  in¬ 
testines,  treated  by  operation.  One  case  has  been  previously  re¬ 
ported  in  the  Annals  of  Surgery.  In  one,  death  occurred  from 
intestinal  sepsis,  the  other  two  recovered.  In  discussing  these 
cases  the  author  condemns  Senn’s  hydrogen  insufflation  as  a 
diagnostic  method,  holding  that  it  increases  the  danger  of  es¬ 
cape  of  intestinal  contents  and  consequent  risk  of  peritonitis, 
As  regards  prognosis,  the  number  of  wounds  is  an  important 
element,  as  is  also  the  condition  of  the  stomach  and  bowels  as 
to  fulness  or  emptiness.  Wounds  of  the  large  intestine,  with 
its  more  solid  contents,  are  less  likely  to  be  followed  by  their 
escape,  and  if  the  bowels  are  empty  the  chances  of  their  per¬ 
foration  are  diminished.  The  curious  fact  noted  at  Santiago, 


that  all  cases  of  abdominal  injury  operated  on  died  and  the 
only  recoveries  were  those  uninterfered  with,  is  here  noted, 
and  the  author  concludes  that  the  modern  small  caliber  bullets 
afford  more  chance  for  conservative  surgery  than  was  formerly 
the  case  with  large  missiles.  He  also  refers  to  the  influence  of 
the  different  reaction  of  individuals  to  intestinal  wounds.  The 
proportion  of  mortality  of  perforating  wounds  of  the  intestines 
has  decreased  from  90  to  about  43  per  cent,  of  cases  operated 
on  early,  since  the  introduction  of  antiseptics.  As  regards 
treatment,  the  earlier  the  operation  the  better.  It  is  useless 
to  make  a  small  incision ;  it  should  be  at  least  five  or  six  inches 
long.  After  checking  hemorrhage,  if  it  exists,  the  wounds 
should  be  searched  out  and  closed  with  Lembert  sutures.  Two 
rows  of  continuous  sutures  are  safer  and  more  quickly  applied 
than  a  single  row  of  interrupted  sutures.  The  other  important 
points  are  the  liberal  use  of  hot  normal  salt  solution,  to  cleanse 
the  surfaces,  to  keep  the  exposed  surfaces  warm  and  moist  and 
combat  shock.  The  ideal  method  would  be  to  avoid  drainage, 
but  if  there  is  any  question  as  to  complete  closure  or  of  the  re¬ 
tention  of  infectious  matter  in  the  abdomen,  drainage  would  be 
advisable. 

102.  Paralysis  Agitans. — This  article  is  an  analytic  study 
of  twenty-four  cases  of  this  disorder  with  special  lefeience  to 
its  etiology  and  treatment.  The  special  points  noted  are  the 
preponderance  of  Irish — about  one-half  of  the  whole  among 
those  affected,  the  advanced  age,  it  being  most  fiequent 
from  the  fifth  decade  on,  and  the  influence  of  heredity  in  a 
certain  proportion  of  cases,  on  which  point  the  authoi  s  studies 
are  not  in  entire  accord  with  those  of  other  observers.  As  le- 
gards  occupation,  nothing  special  was  determined.  As  to  causes, 
these  cases,  like  others,  show  that  the  most  important  factors 
are  age,  sex,  nationality,  morality,  violent  emotions,  especially 
depressing  ones,  direct  and  indirect  heredity,  and  infectious 
diseases.  The  symptoms  of  the  disorder  are  analyzed  and 
studied  at  considerable  length.  Their  onset  is  usually  insid¬ 
ious.  though  sometimes  abrupt:  muscular  rigidity,  tremor, 
some  pain.  In  most  of  these  cases  the  disease  was  preponder¬ 
antly  diplegic,  which  is  not  in  accordance  with  the  statements 
of  many  other  writers.  The  disorder  is  uniformly  progressive. 
The  mind  is  not  affected  unless  it  be  at  the  very  last.  As  re¬ 
gards  treatment,  diet  and  mode  of  living  are  principally  to  be 
considered.  Some  methods  recommended  are  mentioned  only  to 
be  condemned,  such  as  vibration,  Swedish  gymnastics,  and  elec¬ 
tricity.  As  for  drugs,  the  two  which  seem  to  give  some  benefit 
are  hyoscyamin  and  duboisin,  but  these  should  be  given  with 
great  care.  They  are  only  palliative  at  best.  Other  drug5*  men¬ 
tioned  are  hypnotics.  The  salicylates  are  condemned  by  the 
authors. 

103.  Etiology  of  Texas  Cattle  Fever. — Smith’s  paper  re¬ 
views  the  facts  as  to  the  etiology  of  the  Texas  cattle  fever,  and 
concludes  with  some  considerations  in  regard  to  the  causation 
of  malaria  based  on  the  analogy  with  Texas  fever.  He  believes 
that  malaria  can  be  eradicated  by  proper  care,  at  least  outside 
of  the  tropics.  In  our  climate  vigorous  efforts  should  be  made 
to  prevent  it. 

105.  Doctor  as  Carrier  of  Infection. — In  this  article  How¬ 
ell  calls  attention  to  the  fact  that  without  proper  precautions 
the  doctor  himself  may  become  a  disseminator  of  the  disease 
which  he  treats,  and  that  he  has  himself  followed  certain  pre¬ 
cautions,  such  as  using  a  gossamer  overcoat  in  infectious  cases, 
keeping  a  couple  of  these  in  use  and  disinfecting  them  after  each 
utilization.  Other  methods  of  precaution  are  also  mentioned. 

106.  Smallpox. — Lyle  reviews  the  history  of  the  late  small¬ 
pox  epidemic  in  Cincinnati,  giving  tabulated  statistics  and 
notes  of  special  features.  The  general  character  of  the  epidemic 
was  very  mild,  the  death  percentage  being  only  1.75. 

107.  Tuberculosis  Diagnosis. — Spiers’  article  is  a  protest 
against  microscopic  and  chemical  diagnostic  tests  in  tubercu¬ 
losis.  He  thinks  that  the  presence  of  tubercle  bacilli  is  not 
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reliable,  that  the  tuberculin  test  has  no  general  value,  and  that 
we  should  abandon  the  germ  theory  of  the  disease  altogether. 
The  above  gives  a  sufficient  idea  of  the  trend  of  the  paper. 

108.  Alcoholic  Neuritis.— This  paper  contains  a  very  elab¬ 
orate  report  of  a  case  of  multiple  alcoholic  neuritis  with  au¬ 
topsy  and  microscopic  examination  of  the  cord  and  brain.  The 
authors  found  degenerative  lesions  irregularly  distributed  in 
the  coitex  of  the  brain,  and  in  the  stichochrome  cells  of  the 
motor  cortex,  and  archyostichochrome  cells  in  which  the  nu¬ 
cleus  varied  in  position  and  the  staining  was  irregular.  The 
chief  lesions,  however,  were  found  in  the  cord  and  medullary 
nuclei,  and  the  following  are  the  general  conclusions:  1.  In 
fatal  alcoholic  multiple  neuritis  grave  variations  from  the  nor¬ 
mal  structure  (equivalent  picture  of  Nissl)  of  the  ganglion 
cells  of  the  anterior  and  posterior  horns,  the  columns  of  Clarke, 
the  nucleus  of  Stilling,  and  the  nuclei  of  the  medulla  are  al¬ 
ways  to  be  found  when  studied  by  appropriate  methods.  2. 
These  cystologic  variations  are  characterized  by  their  extreme 
polymorphism.  They  may  consist  of  simple  swelling  of  the 
ganglion  cell  or  its  chromatin  particles;  fine  granular  disinteg¬ 
ration  of  the  chromatin;  destruction  of  the  chromatin;  central 
peripheral,  perinuclear,  and  general  chromatolysis;  wandering 
of  the  nucleus  to  an  eccentric  position,  the  destruction  of  the 
achromatic  structures  to  complete  disintegration  of  the  cell. 

3.  To  what  extent  these  lesions  are  due  to  the  direct  action  of 
the  alcoholic  poison  on  the  molecular  structure  of  the  ganglion 
cell  (primary),  or  the  degeneration  of  the  peripheral  extensions 
of  both  sensory  and  motor  neurons  (secondary),  cannot,  we  be¬ 
lieve,  be  accurately  determined.  The  conclusion  drawn  is,  that 
the  peripheral  degeneration  is  the  much  more  important  one  of 
the  two.  4.  The  best  hypothesis  yet  offered  to  account  for  the 
degeneration  of  the  cells  of  the  column  of  Clarke  is  that  of 
'  anGehuchten,  by  the  assumption  that  the  ganglion  cells  of 
a  nervous  chain  exercise  the  one  upon  the  other  a  trophic  ac¬ 
tion,  the  suspension  of  which  produces  a  chromatolysis  and 
disappearance  of  the  corresponding  cells. 

109.  Premature  Labor. — Coe  calls  attention  to  the  toler¬ 
ance  of  rough  handling  exhibited  by  the  uterus  in  certain  cases, 
showing  the  incorrectness  of  the  statement  commonly  taught, 
that  it  is  easily  excited  by  artificial  means,  and  showing  that 
dilatation  of  the  cervix  is  by  no  means  a  certain  method  of  in¬ 
ducing  abortion,  he  gives  five  cases  showing  that  gauze  tam¬ 
ponade  and  water-bags,  while  invaluable  for  the  purpose  of  soft¬ 
ening  and  dilating  the  cervix  and  lower  uterine  segment,  cannot 
be  depended  on  to  excite  labor  pains  provided  the  membranes 
remain  intact. 

110.  Variation  in  Human  Gait.— Bradford’s  paper  gives 
illustrations  of  the  gaits  in  different  styles  of  walking  and  calls 
attention  to  their  importance  in  the  construction  of  proper 
footwear  and  in  training  for  marching,  etc. 

111.  Bicycling  and  Heart  Disease.— Getehell  finds  that 
acute  dilatation  of  the  heart  is  an  accident  that  may  be  ex¬ 
pected  from  overexertion  in  an  unathletic  rider,  and  that  if  the 
conditions  are  repeated,  permanent  dilatation,  especially  of  the 
light  heart,  may  result,  with  a  consequent  dilatation  of  the 
auriculoventricular  valves.  In  the  athletic,  hypertrophy  may 
be  produced  with  a  possible  consequence  of  disease  of  the  aortic 
valves.  He  thinks  that  children  under  the  age  of  12  or  13  years 
should  be  restricted  in  this  exercise  as  they  are  liable  to  overdo 
it.  With  healthy  young  adults,  precaution  should  be  exercised 
against  hill  climbing  and  excessively  rapid  riding.  After  the 
a^e  of  40  the  bicycle  may  be  beneficial  or  a  positive  danger. 
Pioper  regard  for  hills,  excessive  exercise  against  high  winds, 
rough  roads  and  the  gear  of  the  wheel  will  make  it  beneficial, 
iv bile  one  indiscreet  overexertion  may  cause  irreparable  injury. 

112.  Prognosis  of  Pneumonia.— King  reviews  the  differ¬ 
ent  varieties  of  pneumonia,  based  on  their  etiology,  and  con¬ 
cludes  as  follows:  A  pneumococcus  pneumonia  in  a  previously 

ealthj  individual  under  65  tends  to  recovery  by  crisis,  runs  a 


distinct  and  definite  course,  is  not  complicated  by  pleural  effu¬ 
sions  and  does  not  leave,  after  recovery,  permanent  injury  to 
the  lungs,  or  cause  abscess  or  gangrene.  On  the  other  hand, 
it  gives  the  largest  mortality,  and  death  in  fatal  cases  is  due 
to  acute  toxemia.  Tubercular  pneumonia  either  at  the  begin¬ 
ning  of  phthisis  or  in  its  course  runs  an  acute  and  often  alarm¬ 
ing  course,  is  more  irregular  in  its  development,  may  terminate 
in  crisis  as  in  the  former  type  or  by  gradual  subsidence,  is  not 
attended  by  suppuration  of  lung  or  pleura,  may,  however,  pro¬ 
duce  pleuritis,  dry  or  with  effusion,  is  seldom,  if  ever,  immedi¬ 
ately  fatal,  and  it  is  doubtful  whether  it  has  any  harmful  re¬ 
sults  on  the  tuberculous  process.  Streptococcus  pneumonia — 
including  all  pneumonias  depending  on  infection  by  pyogenic 
organisms  forms  a  large  portion  of  all  pneumonias,  is  always 
the  class  in  which  empyema,  abscess  and  gangrene  or  septic 
complications  of  other  origin  are  to  be  feared  and  in  case  of 
recovery  is  liable  to  more  or  less  seriously  impair  the  integrity 
of  the  lung  or  pleura.  Influenza  pneumonia,  if  uncomplicated, 
runs  a  shorter  course  in  which  less  marked  disturbance  of  the 
body  temperature  is  associated  with  much  greater  vasomotor 
nerve  disturbances  and  with  profound  prostration.  It  does 
not  tend  to  terminate  by  crisis,  does  not  involve  the  pleura,  nor 
itself  permanently  affect  the  integrity  of  the  lungs.  It  is  rarely 
fatal.  On  the  other  hand,  it,  more  than  any  other,  predisposes 
the  lung  to  infection  by  pathogenic  germs,  especially  the  strep¬ 
tococcus  and  tubercle  bacilli,  and  is  consequently  more  than 
any  other,  subject  to  after  complications  and  sequelae.  He 
reports  four  cases  illustrating  each  of  these  types. 

113.  Intensity  of  Heart  Tones.— The  following  are  the 
conclusions  of  this  paper: 

1.  The  loudness  of  the  heart  tones  may  be  measured  by  test¬ 
ing  the  distance  to  which  they  are  transmitted  from  their  clin¬ 
ical  point  of  auscultation. 

2.  This  may  be  determined  by  two  methods.  The  first 
method  consists  of  measuring  the  distance  to  which  the  heart 
tones  are  propagated  along  definite  routes  on  the  chest.  The 
second  method  consists  of  introducing  between  the  stethoscope 
and  chest  wall  a  soft  rubber  rod  of  varying  length,  the  tones 
gradually  becoming  less  distinct  as  successive  rods  of  increasing 
length  are  employed. 

3.  Of  the  two  methods  the  latter  is  by  far  the  more  accurate, 
although  this  by  no  means  represents  an  ideal  attainment. 

4.  The  employment  of  either  method  does  away  with  mem¬ 
ory  in  observing  the  progress  of  the  strength  of  the  heart  in 
individual  cases,  and  enables  vis  to  more  easily  distinguish  any 
accentuation  of  the  tones. 

5.  The  order  in  which  the  tones  can  no  longer  be  heard  is 
as  follows,  beginning  with  the  weakest  tones:  First  aortic, 
fiist  pulmonary,  second  tricuspid,  second  mitral,  second  aortic, 
second  pulmonary,  first  tricuspid,  and  first  mitral  tone. 

6.  Until  a  universal  stetoscope  is  employed  we  cannot  hope 
to  make  the  method  of  measuring  the  heart  tones  of  general  ap¬ 
plication,  but  must  content  ourselves  with  the  application  of 
the  method  to  individual  cases. 

7.  The  first  point  beyond  the  hepatic  region  where  the  car¬ 
diac  tones  are  no  longer  audible  marks  the  lower  border  of  the 
liver. 

115. — See  abstract  in  Journal,  July  8,  par.  122,  p.  93. 

UG. — See  abstract  in  Journal,  May  6,  p.  1000. 

118.  Nerve-Cell  Changes  in  Cerebrospinal  Meningitis. 
Schwab  ends  his  paper  as  follows: 

1.  In  epidemic  cerebrospinal  meningitis  we  have  to  do 
with  a  process  which  affects  the  sensory  cells. 

2.  The  Clark  system  of  cells  shows  a  greater  tendency  to 
leact  to  the  disease  than  any  other  system  of  cells. 

3.  This  tendency  cannot  be  explained  by  means  of  the  effect 
of  the  mechanical  pressure  of  the  exudate. 

4.  The  degeneration  of  these  cells  is  caused  by  a  toxin 
which  originates  from  the  specific  agent  of  the  disease,  the 
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micrococcus  intracellularis  meningitidis  of  Weichselbaum, 
which  has  a  special  affinity,  first,  for  all  sensory  cells;  secondly, 
particularly  for  the  cells  of  Clark's  column,  therein  showing 
a  possible  specific  action  toward  these  cells. 

5.  If  the  exudate  does  exert  any  pressure  it  is  to  be  regarded 
as  affecting  the  cells  indirectly,  i.  e.,  it  diminishes  the  normal 
resistance  of  the  cells  which  come  within  the  line  of  its  force, 
and  the  cells  so  acted  upon  react  easier  to  the  toxic  material 
than  the  others. 

119.  Vaginitis. — The  method  of  treatment  advised  in  this 
paper  by  Creel  is  the  use  of  suppositories  made  of  alum  and 
glycerin,  with  carbolic  acid  and  ichthyol.  These  are  easily  ap¬ 
plied  high  up,  and  are  not  irritative,  but  at  once  begin  to  exert 
a  soothing  effect  on  the  inflamed  tissues.  He  briefly  reports  a 
number  of  cases  in  which  this  method  was  employed. 

FOREIGN. 

British  Hedical  Journal,  June  24. 

Croonian  Lecture  on  Some  Points  Connected  With  Sleep, 
Sleeplessness  and  Hypnotics.  John  Buckley  Bradbury. — 
This  first  lecture  reviews  the  theories  of  sleep,  the  histologic, 
the  various  hypotheses  as  enunciated  by  Remon  y  Cajal,  Duval 
Lugaro  and  others;  the  vasomotor,  revived  in  a  modified  form 
by  Howells;  the  chemical  theories,  of  which  only  the  recent 
one  of  Errera  is  considered  worthy  of  mention,  and  the  psychol¬ 
ogic  theory  which  he  feels  obliged  to  discard.  The  fundamental 
change,  Bradbury  holds,  must  be  in  the  neurons,  and  this,  he  is 
inclined  to  think,  must  be  of  a  chemical  nature.  In  support  of 
this,  he  refers  to  the  investigations  of  various  observers  on 
the  action  of  poisons  on  the  nerve-cell,  those  of  W.  Ludwig, 
Binz,  Goldscheider  and  Flatau,  and  Demoor.  He  follows  the 
latter  author,  however,  in  admitting  that  we  must  confess  ig¬ 
norance  of  the  intimate  nature  of  the  cause  of  sleep.  The  lec¬ 
ture  is  valuable  as  a  comprehensive  review  of  the  principal 
facts  and  theories  of  the  physiology  of  the  condition  so  far  as 
known. 

Lancet,  June  17  and  24. 

Physical  Diagnosis  in  Insane.  James  E.  Gemmel. — The 
author  calls  attention  to  the  difficulty  of  obtaining  subjective 
symptoms  in  the  examination  of  the  insane,  on  account  of  their 
mental  condition  and  their  insensitiveness.  Retention  of  urine 
is  often  discovered  only  by  posture  and  gait.  Strangulated 
hernia  may  be  observed  only  when  the  patient  is  stripped  for 
a  bath,  enteric  fever  only  shown  after  the  eruption  has  ap¬ 
peared,  and  numerous  other  instances  might  be  cited  common 
in  the  alienist’s  experience.  Hence  the  necessity  of  the  closest 
observation  of  every  minute  symptom  and  the  necessary  greater 
dependence  on  physical  signs  than  in  the  sane.  He  details 
cases  of  purulent  meningitis,  phlegmonous  gastritis  and  volvu¬ 
lus,  illustrating  the  above  points,  and  discusses  the  diagnosis. 

“Chronic  Venereal  Sores,”  or  “Ulcerating  Granuloma,” 
With  Illustrative  Case.  J.Maitland. — In  1898  Maitland 
described  under  the  name  “chronic  venereal  sores,”  an  affection 
apparently  the  same  as  that  observed  in  British  Guiana,  by 
Drs.  Conyers  and  Daniels,  and  called  by  them  “groin  ulcera¬ 
tion.”  He  here  reports  another  typical  case  of  the  disease 
which  is  fairly  common  in  Southern  India.  It  consists  es¬ 
sentially  in  a  chronic  non-indurated  more  or  less  extensive 
ulceration  originating  usually  from  a  bubo,  not  affecting  the 
general  health,  and  is  contagious,  auto-inoculable,  and  of  ve¬ 
nereal  origin  in  the  ma  jority  of  cases.  In  its  early  stage  the 
sore  strongly  resembles  yaws,  and  as  in  that  disorder,  when 
healing  action  begins,  the  skin  structure  not  being  completely 
destroyed,  inlets  of  new  epithelium  spring  up  at  various  points 
over  the  sore.  In  yaws,  however,  the  sores  never  attain  the 
size  here  seen,  and  are  scattered  over  the  body  instead  of  being 
localized.  This  disease  appears  to  affect  young  and  middle- 
aged  adults,  and  to  be  confined  to  the  colored  races.  The  dis¬ 
ease  is  never  affected  by  constitutional  treatment  or  by  local 
applications.  Complete  excision  or  amputation  through 
healthy  tissues  is  most  effective,  though  sometimes  thorough  re¬ 


moval  of  soft  tissues  with  a  sharp  spoon  followed  by  the 
use  of  Vienna  paste  may  produce  an  apparent  cure. 

Danger  of  High  Altitudes  for  Patients  Affected  With 
Arteriosclerosis.  Th.  Findlater  Zangger. — The  author 
calls  attention  to  the  strain  on  the  heart  and  arteries  at  eleva 
tions  of  three  and  four  thousand  feet  and  above,  and  especially 
of  rapid  ascents.  Mountain  railways  are  in  this  way  danger¬ 
ous  to  an  unsuspecting  public.  The  bad  results  in  these  cases, 
heart  collapse,  angina  pectoris,  cardiac  asthma  and  apoplexy, 
often  only  appear  after  the  return  to  the  lowlands,  and  patients 
with  cirrhotic  kidneys  are  in  greatest  danger.  In  case  of  apo¬ 
plexy,  it  is  generally  the  combined  influence  of  a  few  things 
slight  in  themselves,  that,  added  to  the  altitude,  produce  the 
worst  results.  Over-feeding,  over-exertion,  exposure  to  hot 
sun,  bowel  neglect .  all  have  their  part.  Zangger  advises  an 
almost  vegetarian  diet  in  arteriosclerosis,  with  use  of  min¬ 
eral  waters,  caution  as  to  stimulants  and  avoidance  of  exeicise 
in  the  heat  of  the  day,  especially  in  shut  up  valleys  where  the 
sun’s  rays  are  intensified  in  the  Tariffed  atmosphere. 

Evolution  of  Lines  of  Sight,  Chalmers  Prentice. — The 
author  of  this  article  finds  from  his  studies  of  animals  and 
men  that  the  tendency  to  parallelism  and  convergence  of  the 
lines  of  sight  is  a  late  acquisition  in  evolution,  and  that  it 
is  incomplete,  even  in  civilized  man.  In  examination  of  over 
3000  cases  post-mortem  he  has  not  seen  a  single  case  that 
appeared  perfectly  straight.  After  death  the  tendency  is  di¬ 
vergent.  From  these  and  other  facts,  he  concludes  that  the  evo¬ 
lution  of  the  optic  axis  is  not  yet  complete,  and  that  we  are 
in  a  chronic  state  of  eye  strain,  exhausting  energy  and  proba¬ 
bly  seriously  embarrassing  us  in  the  struggle  of  life.  How 
serious  is  this  handicap  it  is  impossible  to  say,  but  it  must  be 
great,  judging  from  the  extent  of  the  visual  centers,  which  are 
many  times  as  great  as  those  that  govern  the  movements  of  the 
arm  or  the  leg. 

Preventive  Inoculation.  W.  M.  Haffkine. — This  address 
gives  the  results  of  the  work  of  antiplague  inoculation  in  India 
under  Haffkine’s  direction.  After  demonstration  of  the  effect 
of  the  serum  on  animals,  its  harmlessness  in  man  was  demon¬ 
strated  by  voluntary  experiments  by  the  officers  of  the  labora¬ 
tory  and  other  Europeans  and  native  residents  of  Bombay,  and 
this  was  followed  by  more  severe  tests  in  several  meal  prisons 
where  a  certain  proportion  of  the  inmates  consented  to  the 
inoculation.  In  still  other  tests  only  a  proportion  of  the  popu¬ 
lation  were  inoculated,  a  course  that  after  the  previous  dem¬ 
onstration  of  the  value  of  the  treatment  and  their  willingness 
to  receive  the  serum,  is  open  to  criticism.  The  results  were 
generally  and  uniformly  good,  the  difference  in  the  mortality 
between  the  protected  and  the  unprotected  being  estimated  as 
high  as  SO  per  cent,  or  more,  in  favor  of  the  former.  The  dura¬ 
tion  of  protection  appears  to  be  at  least  six  months,  and  the 
Indian  Government  recognizes  the  certificatss  as  exempting  the 
holder  from  plague  regulations  for  at  least  that  period.  The 
plague  research  laboratory  is  at  work  endeavoring  to  extend 
and  perfect  the  discoveries  already  made  for  the  better  control 
of  the  pestilence.  Typhoid  inoculation  is  also  mentioned  and 
faith  expressed  that  it  will  have  a  high  practical  value.  As 
regards  the  relative  value  of  inoculation  and  segregation  dis- 
infectant  methods,  Haffkine  points  out  the  distinction  between 
purely  parasitic  germs  and  those  that  are  both  saprophytic 
and  parasitic.  In  the  former  case  the  patient  is  the  sole  source 
of  infection,  and  isolation  is  effective;  in  the  latter  he  is  only 
one  source  out  of  many,  and  other  measures  must  be  resorted 
to. 

Tribuna  Medica  (Rio),  v.  6. 

Gases  Produced  by  Bacillus  Coli.  C.  Lepierre. — The  com¬ 
plete  absence  of  carbonic  anhydrid  in  the  gases  produced  in  cul¬ 
tures  of  the  bacillus  coli,  excludes  all  idea  of  a  fermentation 
similar  to  that  of  the  sugars.  Oxygen  is  also  absent,  and  the 
gases  seem  to  resemble  certain  intestinal  gases  in  their  com¬ 
position.  Another  point  brought  out  in  this  study  is  that  while 
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the  production  of  gas  is  almost  invariably  in  the  first  few 
days,  with  the  bacillus  coli,  it  is  extremely  irregular  with  the 

para-coli  bacilli,”  and  usually  absent  altogether. 

Grece  Medicale  (Syra),  June. 

Pernicious  Convulsive  Malarial  Fever.  J.  Kardama- 
tis.— This  extremely  rare  and  generally  fatal  disease  is  fre¬ 
quently  simulated  by  ordinary  malarial  infection  in  persons 
predisposed  to  convulsions,  but  the  latter  is  essentially  a  be- 
nign  allection.  Gastro-intestinal  affections  in  general  prepare 
a  favorable  soil  for  the  installation  of  malarial  infection,  even 
the  spasmodic  form.” 

Lithiasis  of  Prepuce.  A.  Louis.— When  the  patient  ap¬ 
plied  for  relief  from  the  pains  which  had  tormented  him  for 
seven  years,  the  penis  was  shaped  like  the  tongue  of  a  bell,  the 
prepuce  gorged  with  calculi,  requiring  an  incision  to  release 
them.  Over  a  hundied  were  evacuated,  from  the  size  of  a  grape 
seed  to  that  of  a  pea. 

Progres  Medicale  (Paris)  June  17. 

Falling  of  Hair  From  Emotion.  F.  Boissier. — Several 
carefully  observed  cases  have  been  recorded  of  late  in  this 
journal,  and  a  still  more  striking  case  is  now  added:  a  nor¬ 
mal,  healthy  farmer,  38  years  of  age,  saw  his  child  thrown  and 
trampled  by  a  mule.  He  supposed  it  killed,  and  experienced  in 
his  fi  ight  and  anguish  a  sensation  of  chilliness  and  tension  in 
his  face  and  head.  The  child  escaped  with  bruises,  but  the 
fathei  s  hair,  beard  and  eyebrows  commenced  to  drop  out  the 
next  day,  and  by  Ibe  end  of  a  week  he  was  entirely  bald.  A 
new  growth  of  hair  appeared  in  time,  but  finer,  and  exactly  the 
color  of  the  hair  of  an  Albino. 

Revue  Hebd.  Laryngologie,  d’Otologie,  etc.  (Bordeaux),  xx,  16,  17. 

.  Lesions  of  Inner  Table  of  Skull  With  Suppurations  of 
Middle  Ear.  Brindel. — Necrosis  of  the  inner  table  was  found 
m  36  out  of  142  operations  on  the  mastoid  apophysis.  The 
cases  were:  simple  mastoiditis  in  15;  Bezold’s  mastoiditis,  5; 
mastoiditis  with  thrombosis  of  the  lateral  sinus  (latter  not  dis¬ 
turbed),  1;  suppurative  phlebitis  of  the  lateral  sinus,  1;  cere- 
bial  complications,  5;  otorrhea  with  occasional  vertigo,  2,  and 
otoirhea  without  vertigo,  7.  Lesions  of  the  inner  table  are 
rather  more  frequent  with  chronic  than  with  acute  otorrhea. 
The\  fiequently  give  no  clinical  evidence  of  their  presence,  and 
pioduce  no  special  phenomena.  In  a  third  there  were  no  other 
lesions  of  the  apophysis;  in  the  rest  there  was  also  necrosis  of 
the  outer  table  or  Bezold’s  mastoiditis.  Four  had  facial  paraly¬ 
sis,  all  cured  by  the  intervention;  5  died;  a  large  subdural  ab¬ 
scess  was  evacuated  in  2;  18  were  treated  by  opening  and 
cuietting  the  antrum,  tympanus  and  tympanomastoid  passage, 
Complete  evidement  of  the  apophysis  was  done  in  1  case  and 
Garnault’s  method  in  another  (reaching  the  antrum  by  de¬ 
taching  the  meatus  and  raising  the  upper  half  of  the  bony 
passage  without  disturbing  the  tympanum).  Moure’s  method 
of  closing  the  ietro-auricular  wound  at  once,  while  it  renders 
dressing  the  wound  more  difficult  for  the  operator,  secures 
cicatrization  by  first  intention  with  scarcely  a  trace  of  the 
intei  \  ention,  and  is  highly  to  be  commended. 

Cocainized  Mentho-Phenol.  A.  Ronain. — Two  years’  ex¬ 
perience  has  convinced  the  writer  that  the  combined  anesthetic, 
gently  caustic  and  powerfully  antiseptic  action  of  equal  parts 
of  phenic  acid,  menthol  and  cocain  hydrochlorate  produce  a 
combination  extremely  valuable  in  oto-rhino-laryngology.  To 
increase  the  caustic  action  he  varies  the  formula  to  phenic 
acid.  1  part;  menthol  and  cocain,  %part. 

Revue  Medicale  (Hontreal),  June  21. 

Thymus  in  Therapeutics.  C.  E.  Boisvert. — A  distressing 
case  of  Graves’  disease,  rebellious  to  all  medication  for  three 
years  and  threatening  melancholic  mania,  was  improved  in  a 
week  and  practically  cured  in  three  months,  with  fifteen  to 
twenty-five  grains  of  extract  of  lamb  thymus  a  day.  The  only 
symptom  left  was  a  slight  tumefaction  of  the  thyroid.  This 
case,  ah  leported  in  detail,  is  a  most,  convincing  argument  in 
favor  of  thymus  medication,  abundant  at  first  and  decreasing 
to  suspension  according  to  the  manifestations  of  the  disease. 


Semaine  Medicale  (Paris),  June  21. 

Induced  or  Simulated  Affections.  Editorial. — This  ar¬ 
ticle  completes  a  study  of  affections  induced  or  simulated  by 
beggars,  soldiers  or  convicts,  and  is  a  record  of  perverted  hu¬ 
man  ingenuity.  Severe  bronchitic  rales  are  simulated  by  a 
piece  of  cork  tied  to  a  string  which  is  fastened  to  a  tooth  and 
the  cork  swallowed;  hematemesis  by  vomiting  blood  which  has 
been  drunk  for  the  purpose.  Voluntary  tympanism  and  reten¬ 
tion  of  urine  can  be  carried  to  a  remarkable  extent  by  some 
persons  and  only  yield  to  the  administration  of  an  anesthetic. 
The  local  lesions  and  general  disturbances  that  can  be  induced 
by  plants,  burns,  etc.,  are  legion,  and  each  is  described  in  de¬ 
tail.  A  deceptive  icterus  can  be  induced  by  steeping  tobacco  in 
oil,  drying  and  smoking  it  all  night.  Then  follow  vomiting, 
fever  and  icterus  that  persist  for  weeks. 

Centralblatt  f.  Chirurgie  (Leipsic),  June  24. 

Sphincter  Ani  Destroyed  by  a  Phlegmon:  Plastic 
Operation.  K.  G.  Lennander.— Almost  normal  continence 
v  as  attained  by  thi3  operation  in  which  the  levatores  ani  and 
glutei  maximi  wei  e  applied  to  a  defect  involving  the  sphincter 
and  part  of  the  posterior  wall  of  the  rectum,  caused  by  a 
gangrenous  phlegmon.  Lennander  recommends  the  method  for 
a  secondary  operation  after  extirpation  of  a  cancer  of  these 
regions. 

Deutsche  Medicinische  Wochenschrift  (Berlin),  June  15  and  22. 
Suigical  Treatment  of  Benign  Gastric  Affections.  W. 

Petersen.  This  study  of  sixty  eases,  operated  on  at  Czerny’s 
clinic,  emphasizes  the  fact  that  there  is  no  field  in  which  the 
harmonious  working  together  of  the  physician  and  the  surgeon 
is  more  imperatively  required  than  in  this.  The  ultimate  re¬ 
sults  have  proved  extremely  favorable;  before  1895,  50  per  cent, 
cured  and  10  per  cent,  improved  out  of  281;  since  1895,  80  per 
cent,  cured  and  10  per  cent,  improved,  with  1  death,  out  of  32. 
Of  7  patients  operated  on  for  gastralgias,  4  were  completely 
cured  by  gastroenterostomy;  1  by  detaching  pericholecystitic 
adherences;  1  by  “pyloro-plastics”  and  a  secondary  gastroen¬ 
terostomy;  1  is  still  under  observation.  Only  3  cases  of  fresh 
hemorrhage  from  the  stomach  were  encountered,  although  there 
was  a  record  of  hemorrhages  in  4  of  the  cases  of  stenosis,  all 
cured  by  the  intervention.  One  of  the  three  fresh  cases  was 
evidently  a  vicarious  bleeding  from  the  parenchyma  in  place  of 
the  menses,  and  neither  gastroenterostomy  nor  divulsion  of  the 
pylorus  nor  enlargement  of  the  gastro-intestinal  fistula  proved 
effective.  The  other  two  cases  were  characteristic  ulcus  hem- 
01  1  hages,  cui  ed  by  partial  excision  of  the  ulcus  and  gastroen¬ 
terostomy  in  one  case,  and  by  the  latter  alone  in  the  other, 
which  establishes  a  new  basis  for  operative  treatment  of  ulcus 
hemorrhages,  as  it  obviates  the  very  important  objection  that 
the  search  for  and  ablation  of  the  ulcus  is  too  difficult  and 
dangerous  under  the  circumstances.  It  will  be  great  progress  if 
other  observations  confirm  the  result  in  this  case;  that  gas- 
ti  oenterostomy  alone,  enables  the  stomach  to  empty  itself  and 
its  walls  to  contract,  and  thus  arrest  further  hemorrhage.  A 
dilated  stomach  subsides  rapidly  at  first  and  then  more  slowly, 
after  surgical  intervention,  but  seldom  returns  to  normal  size. 

I  he  motor  function  is  in  most  eases  fully  restored  to  normal; 
in  a  few  eases  it  was  permanently  diminished.  The  amount 
of  HC1  decreases,  and  bile  is  frequently  found  in  the  stomach, 
but  neither  the  bile  nor  the  lack  of  HC1  cause  any  appreciable 
clinical  disturbances.  The  absolute  indications  for  interven¬ 
tion  are:  Stenosis  of  the  pylorus  with  a  high  degree  of  me¬ 
chanical  insufficiency — permanent  decrease  of  the  amount  of 
urine  and  of  the  weight.  The  relative  indications,  after  failure 
of  internal  therapeutics,  are  a  high  degree  of  atonic  mechanical 
insufficiency,  threatening  hemorrhage,  severe  gastralgia  and 
uncontrollable  vomiting — from  fresh  ulcus,  ulcus  cicatrix,  peri¬ 
gastritis  and  adherences. 

Muenchener  Medicinische  Wochenschrift,  June  20. 

Value  of  Bremer  Test  in  Diabetes..  H.  Schneider. — 
The  behavior  of  the  blood  with  anilin  dyes  varies  in  certain 
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circumstances,  and  I’remer  (Journal,  xxx,  p.  438)  considers  it 
a  test  for  diabetes,  but  Schneider  finds  that  the  peculiar  re¬ 
action  known  as  Bremer’s  test  depends  on  the  acidity  of  the 
fluid  mixed  with  the  blood  or  of  the  blood  itself,  and  is  by  no 
means  confined  to  diabetes,  but  occurs-  whenever  the  blood, 
urine  or  other  fluid  is  abnormally  acid.  It  has  no  value  as  a 
differentiating  test  for  diabetes,  but  may  possibly  be  utilized 
some  day  as  a  test  of  the  alkalinity  of  the  blood. 

Williamson's  Test  of  Diabetic  Blood.  Rumpf. — Contrary 
to  the  above  experience  with  Bremer’s  test,  Rumpf  considers 
Williamson’s  test  a  very  useful  means  of  differentiating  dia 
betes,  as  the  blood  and  urine  of  a  diabetic  subject  evidently 
contains  some  substance  that  takes  the  color  out  of  an  alkaline 
solution  of  methylene  blue,  heated  in  the  water-bath  for  IV2 
to  5  minutes.  It  proved  especially  beneficial  in  a  recent  case  of 
a  patient  brought  to  the  hospital  with  the  diagnosis  “apo¬ 
plexy.”  No  urine  could  be  obtained,  but  the  Williamson  test  on 
a  few  drops  of  blood  confirmed  the  assumption  of  diabetic  coma. 

Spindle-shaped.  Enlargement  of  Esophagus.  T.  Rumpel. 

_ A  healthy  man  under  observation  for  several  years  pre¬ 
sented  unmistakable  evidences  of  this  condition,  which  caused 
no  disturbance  except  the  occasional  accumulation  of  part  of 
the  food  in  the  esophagus,  requiring  auto-soundmg.  Experi¬ 
ments  with  a  hard  sound  resulted  in  death  from  perforation 
peritonitis.  The  esophagus  was  found  absolutely  normal  ex¬ 
cept  for  the  enlargement,  which  was  evidently  due  to  a  nervous 
spasm  constricting  the  lower  end.  “All  efforts  to  overcome 
such  a  constriction  mechanically  are  worse  than  useless  as  they 
increase  the  functional  spasm.” 

Wiener  Klinische  Wochenschrift,  June  22. 

Sectio  Cesarea  on  account  of  Retrovaginal  Cervix  My¬ 
oma.  E.  Wertheim. — Called  to  a  primipara  after  three  days 
of  ineffectual  labor,  a  myoma  was  found  obstructing  the  pass¬ 
age,  requiring  Cesarean  section  although  the  fetus  was  known 
to  be  dead.  As  the  unusually  large  fetus  was  extracted  the 
decidua  was  found  decidedly  degenerated,  and  instead  of  re¬ 
placing  the  uterus  and  postponing  the  removal  of  the  myoma 
to  a  more  favorable  season,  as  proposed,  the  danger  of  sepsis 
required  the  immediate  extirpation  of  the  myoma  and  uterus, 
which  was  accomplished  through  the  vagina,  with  prompt  re¬ 
covery.  The  walls  of  the  uterus  were  found  thoroughly  in¬ 
fected.  Wertheim  asserts  that  the  results  of  Cesarean  section 
in  case  of  a  myoma  preventing  delivery  would  be  much  more 
favorable  than  at  present,  if  at  the  slightest  suspicion  of  in¬ 
fection  in  the  uterus,  the  radical  operation  was  practiced  as  in 
this  case,  instead  of  conservative  section  or  supravaginal  am¬ 
putation. 

St.  Petersburger  Medicinische  Wochenschrift,  June  17. 

Methylene  Blue  in  Therapeutics.  Michailow. — This 
experimental  study  of  the  effects  of  methylene  bhic  on  the 
tissues  and  organs,  demonstrates  its  utter  unfitness  for  use  in 
therapeutics  at  the  doses  hitherto  prescribed. 

Gazetta  degli  Ospedale  (nilan),  June  11  and  16. 

Aqueous  Extract  of  Tubercle  Bacillus.  E.  Maragliano. 

_ Flourishing  cultures  are  strained  and  the  contents  of  the 

filter  mixed  with  distilled  water,  equal  in  amount  to  the  fluid 
strained  out,  kept  on  the  water-bath  at  90  to  95  C.  foi  forty- 
eight  hours,  then  evaporated  to  one-tenth  and  filtered.  The 
result  is  a  brownish  fluid  which  Maragliano  calls  aqueous  tuber¬ 
culin  or  aqueous  extract  of  the  tubercle  bacillus  (see  Journal, 
xxx,  p.  747).  About  five  times  as  much  of  the  essential  toxic 
principle  (which  should  be  the  standard  for  the  strength  of 
tuberculin),  is  obtained  with  water  than  with  glycerin,  while 
the  degree  of  heat,  is  just  adapted  to  extract  the  maximum 
without  attenuating  the  toxins,  as  occurs  with  Behring’s  tuber¬ 
culin  with  a  maceration  at  150  C.,  while  Koch’s  T.  R.  is  ob¬ 
tained  with  water  without  any  heat.  From  this  aqueous  ex¬ 
tract  a  powder  is  obtained  by  dessiccation.  An  alcoholic  pre¬ 
cipitate  and  an  alcoholic  extract  are  also  derived  from  it,  and 


by  the  addition  of  1  per  cent,  sulphuric  acid,  needle  crystals  are 
deposited  which  dissolve  readily  in  water  and  possess  a  toxie 
power  of  1  to  3333.  All  these  derivatives  of  the  aqueous  tuber¬ 
culin  produce  the  same  toxic  action  and  in  the  same  way  as 
the  aqueous  and  the  glycerin  tuberculin,  and  the  action  of  each 
is  neutralized  by  the  serum.  He  considers  the  alcohol  extract 
of  the  sediment  the  purest  form  of  the  aqueous  tuberculin;  its 
toxic  energy  is  1  to  20,000.  He  has  obtained  an  aqueous  tuber¬ 
culin  that  kills  a  guinea-pig  at  1  to  100,  but  the  product  he 
distributes  is  standardized  to  kill  at  1  to  20,000  or  25,000. 

Acetonuria  and  Eatty  Acids.  De  Ambrose—' The  research 
of  the  writer  has  established  a  direct  connection  between  the 
amount  of  fatty  acids  in  the  stomach  and  of  acetone  in  the 

urine. 

Entorrhagia  in  Abdominal  Typhus.  L.  Mazzotti.  The 
usual  cause  is  the  corrosion  of  a  vessel  connecting  with  one  of 
Peyer’s  patches,  as  the  scab  drops  off  that  has  formed  over  it,, 
which  usually  occurs  at  the  end  of  the  third  or  fourth  week. 
Another  cause  is  the  hyperemia  of  the  mucosa  of  the  colon, 
which  usually  accompanies  the  height  of  the  disease  process, 
and  appears  at  the  end  of  the  second  or  the  beginning  of  the 
third  week.  Entorrhagia  from  this  cause  is  easily  cured  by 
injections  of  hemostatic  and  astringent  substances  per  lectum. 
The  entorrhagia  that  appears  during  the  first  week  does  not 
depend  on  a  local  process  but  rather  on  the  general  condition, 
and  represents  a  dyscrasis  of  the  entire  organism,  such  as. 
Trousseaud’s  hemorrhagic  putrid  fever. 

Trauma  of  the  Spleen.  E.  Curti.— A  young  farmer  was 
tossed  by  a  bull,  the  horn  entering  the  left  hypochondnum  and 
lacerating  the  spleen  and  diaphragm.  Brought  to  the  hospital 
in  severe  collapse,  the  spleen  was  removed  and  the  diaphragm 
sutured,  the  operation  completed  in  twenty  minutes,  but  the- 
patient  did  not  recover  from  the  traumatic  shock  and  died  in. 
four  hours.  At  the  autopsy  the  success  of  the  operation  was. 
fully  demonstrated  and  if  the  patient  could  have  revived  from 
the  traumatic  shock,  there  was  no  lesion  or  hemorrhage  in 
either  the  abdominal  or  pleural  cavity  to  have  prevented  re¬ 
covery. 

Cronica  Medica  (Lima),  Hay  31. 

Aneurysm  in  Both  Popliteal  Regions.  M.  Alcedan.— As- 
much  as  a  pound  of  clots  were  taken  from  the  inflamed  and 
extremely  painful  aneurysm  of  the  left  knee,  winch  required 
ligating.  After  disinfecting  the  cavity  the  patient  was  trans¬ 
ferred  to  the  aseptic  operating-room  and  the  other  aneurysm, 
larger  than  a  goose  egg,  but  not  painful,  was  enucleated.  The- 
results  of  this  dual  operation  were  complete  recovery  of  the 
enucleated  limb  and  dry  gangrene,  necessitating  amputation  of 
the  other. 
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COMING  MEETINGS. 

Rocky  Mountain  Inter-State  Medical  Association,  Salt  Lake  City,. 
Utah,  July  25  and  26. 

Eighth  Norwegian  Medical  Congress.— The  addresses  al¬ 
ready  announced  for  this  Congress,  which  is  to  meet  at  Glnis- 
tiania,  August  24  to  26,  are:  “Diabetes,  ’  by  J.  Bugge;  Trau¬ 
matic  Lumbago,”  by  R.  Natwig;  “Prostatitis,”  by  J.  Roll,  and 
“Modern  Surgical  Treatment  of  Tuberculosis,”  by  O.  Borch- 
grevinck. 

Cass  County  Medical  Association. — At  the  annual  meeting 
of  this  Association,  at  .Logansport,  Ind.,  held  June  30,  the  fol¬ 
lowing  officers  were  elected:  President,  A.  Coleman;  secretary,. 
J.  Z.  Powell;  censors,  W.  H.  Bell,  J.  A.  Little  and  A.  J.  Herr¬ 
mann. 

International  Conference  for  Prophylaxis  of  Syphilis 
and  Venereal  Diseases. — Besides  the  delegates  of  govern¬ 
ments  and  large  municipalities,  all  physicians,  jurisconsults 
and  officials  especially  conversant  with  the  hygienic  and  admin- 
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istrative  questions  in  regard  to  prostitution  and  venereal  dis¬ 
eases,  are  invited  to  take  part  in  this  Conference,  which  is  to 
be  held,  as  previously  announced  in  the  Journal,  at  Brussels, 
■Sept.  4  to  8,  1899.  The  subjects  appointed  for  discussion,  to  be 
presented  by  two  or  three  speakers,  are:  1.  “Have  the  systems 
of  regulation  of  prostitution  at  present  enforced  any  influence 
on  the  frequency  and  the  dissemination  of  syphilis  and  venereal 
•diseases?”  2.  Is  the  present  system  of  medical  surveillance  of 
prostitution  susceptible  of  improvement?  3.  From  an  exclu¬ 
sively  medical  point  of  view,  is  it  advantageous  to  maintain 
houses  of  prostitution  or  to  suppress  them?  4.  Is  the  adminis¬ 
trative  organization  of  police  surveillance  of  prostitution  sus¬ 
ceptible  of  improvement?  5.  What  legal  measures  would  di¬ 
minish  the  number  of  women  who  seek  in  prostitution  a  means 
of  existence?  6.  Aside  from  the  question  of  prostitution,  what 
general  measures  are  advisable  to  effectively  prevent  the  spread 
of  syphilis  and  venereal  diseases.  No  subjects  except  the  above 
will  be  admitted  to  discussion.  Communications  relating  to 
statistics  or  questions  not  on  the  programme  will  be  translated, 
printed  and  distributed  to  the  members  before  the  Conference 
opens,  if  received  in  time.  Secretary  General:  Professor  Uu- 
bois-Havenith,  No.  19  rue  du  Gouvernement  provisoire,  Brus¬ 
sels.  Ur.  Havenith  is  collecting  the  bibliography  of  the  works 
published  on  the  above  questions  and  appeals  to  persons  who 
have  published  works  on  these  subjects  to  send  him  a  copy  at 
their  earliest  convenience.  Ur.  Uyer  of  New  Orleans  has  been 
officially  appointed  to  study  the  question  of  prostitution  in  the 
United  States. 

French  Congress  of  Otology  and  Laryngology. — P.  Bon¬ 
nier,  in  his  address  cn  “Tests  for  the  Hearing,”  at  this  congress 
at  Paris,  asserted  that  all  the  present  tests  are  defective 
and  lack  precision  for  comparing  the  results  between  individ¬ 
uals.  He  suggests  as  a  great  improvement  tests  with  a  tuning- 
fork  with  100  double  vibrations  to  the  second.  The  striation 
in  its  image  produced  by  the  angular  displacement  disappears 
at  a  certain  moment.  He  designates  this  moment  zero,  and 
from  this  point  the  hearing  capacities,  solid  and  aerial,  can 
be  measured  in  positive  and  negative  values  expressed  in  sec¬ 
onds.  The  length  of  the  time  required  for  the  extinction  of  the 
work  renders  the  difference  of  a  few  seconds  immaterial.  Cour- 
tade  i  ecomm ended  a  couple  of  tuning-forks  and  rubber  tubes 
foi  the  detection  of  simulated  deafness  on  the  same  principle 
as  described  in  The  Journal  (p.  1253).  Lermoyez  reported  a 
case  of  Bezold’s  mastoiditis  in  a  nursling,  the  first  on  record. 
Lacroix  presented  an  inhaler  in  which  the  medicinal  substances 
are  rendered  much  more  volatile  and  effective  by  being  heated 
as  an  outer  receptacle  is  filled  with  water  at  50  to  100  degrees 
C.  Malherbe  presented  a  small  U-shaped  celluloid  tube  which 
he  inserts  in  the  ear  after  petromastoidean  evid&ment,  one  end 
in  the  antrum,  the  other  in  the  external  meatus,  the  concavity 
fitting  over  the  apophysis.  It  is  valuable  in  cases  of  sclerotic 
piocesses  filling  the  passage,  is  worn  without  inconvenience, 
and  is  invisible  from  without.  Lermoyez  advocated  treatment 
of  nasal  hydrorrhea  by  acting  directly  on  the  secretory  termi¬ 
nals  of  the  nerves  with  atropin  (0.25  milligram),  and  on 
the  \  asoconstrietor  centers  of  the  spinal  cord  with  strychnin 
(2  milligrams).  These  amounts  are  taken  daily  for  one 
week;  doubled  the  following  week,  and  tripled  the  week  after 
in  extremely  severe  cases.  Treatment  is  recommended  after 
suspension  for  ten  days.  Local  treatment  is  the  last  resort  if 
this  fails. 
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CASE  OF  SYPHILIS. 

Urs.  Uidley  Tait  and  Guido  Caglieri  exhibited  a  patient 
with  the  following  history:  The  patient,  a  man  of  49  years  of 
age,  a  farmer  by  occupation,  living  in  the  San  Joaquin  valley, 
about  one  year  ago  noticed  a  swelling  in  the  right  subclavicu- 


lar  region,  just  above  the  breast;  this  attained  to  the  size  of  a 
nut,  later  suppurated,  and  after  three  months  closed.  Five 
months  ago  a  swelling  appeared  in  the  right  groin,  which 
reached  the  size  of  an  English  walnut;  it  broke  down,  was  in¬ 
cised  and  drained,  but  failing  to  heal,  the  gland  was  partially 
excised.  Soon  after  there  appeared  enlargements  in  the  left 
submaxillary  and  right  preauricular  regions.  These  suppurat¬ 
ed,  broke  down  and  exhibited  necrotic  tissue.  One  month  later 
there  was  suppuration  of  the  glands  in  the  right  supraclavicular 
region.  Ten  days  before  entering  the  hospital  swelling  ap¬ 
peared  in  the  left  tonsillar  region.  Careful  physical  examina¬ 
tion  revealed  nothing  abnormal  in  the  chest  or  abdomen;  the 
urine  was  normal  and  the  special  senses  were  not  in  any  way 
affected. 

The  diagnosis  was  obscure.  At  Fresno  an  “analysis”  of  some 
pus  from  one  of  the  suppurating  lesions  had  been  made  with 
the  statement  that  tubercle  bacilli  had  been  found.  This  is, 
however,  quite  improbable,  not  only  for  the  reason  that  it  is 
very  seldom  and  with  extreme  difficulty  that  tubercle  bacilli 
can  be  found  in  pus  from  ulcerating  areas  and  suppurating 
glands,  but  also  because  the  case  does  not  seem  to  be  one  of 
tubercular  lesion.  For  a  time  glanders  was  considered,  the 
patient  presenting  many  characteristic  points  of  resemblance 
to  a  case  of  chronic  farcy  reported  by  me  a  short  time  ago. 
This  diagnosis  was  very  soon  abandoned,  however.  An  injec¬ 
tion  of  mallein,  instead  of  producing  an  increase  of  tempera¬ 
ture,  caused  marked  decrease.  Though  no  syphilitic  history 
could  be  obtained,  I  concluded  the  case  to  be  one  of  syphilitic 
lesion,  of  an  unusual  sort,  and  concluded  to  make  use  of  in¬ 
travenous  injections.  Potassium  iodid  was  tried  for  two  days, 
but  resulted  in  such  a  severe  eruption  that  it  had  to  be 
abandoned.  A  1  in  200  solution  of  cyanid  of  mercury  was  em¬ 
ployed,  the  quantity  injected  at  each  time  ranging  from  1.25 
to  6.05  gms.  After  two  injections  had  been  made  the  lesions 
were  about  50  per  cent,  improved;  the  necrotic  tissue  had 
been  entirely  discharged  and  healing  was  well  advanced.  At 
the  piesent  time  the  patient  has  had  four  injections  in  the 
right  median  basilic  vein,  and  improvement  is  continuous  and 
rapid ;  the  glands  in  the  groin  have  almost  disappeared.  Have 
since  noted  that  mallein  is  of  no  diagnostic  value  in  man. 

Ur.  Guido  Caglieri. — There  can  be  no  doubt  that  the  state¬ 
ment  coming  from  Fresno,  to  the  effect  that  tubercle  bacilli 
had  been  found  in  the  glandular  pus,  was  incorrect.  It  is  al¬ 
most  impossible  to  find  the  bacilli  in  glandular  pus,  for  one 
thing,  and  for  another  the  case  was  not  at  all  like  the  picture, 
clinically,  of  tubercular  trouble.  It  is  quite  possible  that  some 
other  organism  may  have  been  noticed  and  mistaken  for  the 
tubercle  bacilli.  Quite  a  number  of  organisms  have  been  rec- 
ognized  lately,  and  described  as  closely  resembling  the  tubercle 
bacillus.  It  is  at  least  possible  that  one  of  these  was  noted, 
though  even  this  is  problematic. 

Ur.  Harold  Brunn.— I  should  like  to  call  attention  to  the 
value  of  the  hemoglobin  test  for  syphilis  in  these  eases  where 
the  diagnosis  is  somewhat  obscure  or  impossible  to  get  at  from 
the  history.  I  recently  made  use  of  it  in  two  cases  with  very 
gratifying  results.  The  last  case  occurred  in  a  patient,  a  man 
of  family,  from  whom  no  history  of  infection  could  be  obtained. 
The  wife  was  perfectly  well  and  so  were  the  children.  An  ul¬ 
cerating  area  appeared  on  the  upper  lip  which  might,  from  the 
appearance  and  course  of  development,  have  been  an  epithe¬ 
lioma,  though  it  was  not  characteristic  of  the  lesion.  I  tested 
the  blood  and  found  about  80  to  85  per  cent,  hemoglobin.  I 
then  had  the  man  rub  in  about  a  dram  of  mercury  at  night,  and 
the  next  morning  the  blood  examination  showed  a  drop  in  the 
hemoglobin  to  50  to  55  per  cent.  Three  weeks  later,  under  con¬ 
tinued  syphilitic  treatment,  the  ulcer  had  entirely  healed  up. 
The  test  is  of  no  value  if  the  patient  is  under  treatment  by 
mercury  in  any  form,  and  it  is  also  negative  unless  in  the  pres¬ 
ence  of  an  active  lesion,  but  under  proper  circumstances  it  bids 
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fair  to  give  excellent  results.  In  a  case  of  active  lesion,  the 
patient  not  being  under  any  treatment,  a  good-sized,  dose  of 
mercury  should  show  a  drop  in  the  amount  of  hemoglobin, 
within  twelve  to  twenty-four  hours,  of  from  15  to  35  per  cent. 

Dr.  D.  W.  Montgomery. — I  have  found  great  difficulty  in 
using  the  Fleischl  apparatus.  I  tried  for  some  time  to  obtain  a 
normal  standard  for  comparison,  but  without  avail.  In  no 
case  could  I  get  a  reading  of  more  than  85  per  cent,  hemoglo¬ 
bin,  even  in  a  perfectly  healthy  man.  It  may  be  that  I  lack  the 
technical  skill  in  handling  the  instrument,  but  all  my  efforts 
were  negative. 

Dr.  Dudley  Tait. — I  have  not  personally  made  use  of  the 
apparatus,  but  I  had  one  of  the  internes  at  the  French  hos¬ 
pital  make  a  test  in  a  very  clear  and  beautiful  case  of  syphilis, 
recent,  with  an  active  lesion  and  absolutely  no  history  of  mer¬ 
curial  treatment.  The  test  was  erroneously  made,  for  before 
the  injection  of  mercury  the  blood  showed  about  80  per  cent, 
hemoglobin,  while  after  an  intravenous  injection  of  cyanid  of 
mercury,  the  Gower  apparatus  showed  an  increase  of  over  20 
per  cent. 

Dr.  Harold  Brunn. — The  Von  Fleischl  instrument  is  not  ac¬ 
curate  for  blood,  the  index  being  decidedly  too  high.  Rarely 
ever  can  one  get  a  hemoglobin  percentage  of  100,  and  never 
in  my  experience  in  a  normal  case.  The  normal  runs  from  80 
to  90  per  cent.,  and  the  test  should  be  made  with  that  under¬ 
standing.  I  do  not  consider  the  reading  accurate  within  5,  and 
always  give  my  readings  as  between  two  points  on  the  scale, 
as  for  instance,  80  to  85  per  cent.  One  source  of  error  is  in 
the  diaphragm  opening.  This  may  be  somewhat  reduced  by 
making  use  of  a  paper  cone,  but  even  then  there  is  a  goodly 
chance  for  error.  At  the  lower  end  of  the  scale  the  error  is 
much  larger,  and  the  results  are  very  unreliable  when  this  por¬ 
tion  of  the  scale  is  in  use. 

Dr.  D.  W.  Montgomery. — In  considering  such  a  case  as  the 
one  presented,  it  would  be  wise  to  remember  the  condition  of 
coxidoidal  disease,  reported  by  Dr.  Rixford  some  few  years  ago 
to  the  state  society.  He  found  two  cases,  both  occurring  in  the 
San  Joaquin  valley,  and  both  strongly  resembling  the  case  just 
reported  by  Dr.  Tait.  When  Dr.  Tait  described  the  various 
lesions  which  had  presented  themselves  in  the  patient  exhibited, 
I  was  quite  of  the  opinion  that  he  was  about  to  present  anoth¬ 
er  case  of  this  rare  affection.  Evidently,  the  present  case  is 
not  one  of  that  disease,  for  it  cleared  up  too  well  and  too  soon 
under  the  antisyphilitic  treatment.  But  in  all  such  cases,  com¬ 
ing  especially  from  the  San  Joaquin  valley,  the  possibility  of 
coxidoidal  •'disease  should  not  he  forgotten,  and  the  specific 
germ,  the  coxcidia,  should  be  carefully  looked  for.  The  disease 
seems  to  be  endemic  in  that  valley.  Dr.  Rixford  reported  two 
cases  from  there,  and  I  have  since  seen  a  third,  coming  from 
the  same  locality,  and  exhibiting  the  same  general  symptoms 
and  clinical  picture.  The  one  I  saw  came  from  there  some  time 
ago.  He  broke  out  with  an  eruption,  strongly  resembling  buds, 
quite  similar  to  potassium  iodid  poisoning  or  mycosis  fun- 
goides.  There  was  considerable  glandular  involvement  and  the 
coxcidia  could  be  found  in  the  glandular  pus.  Clinically,  the 
picture  was  much  like  the  case  of  syphilis  reported  to-night  by 
Dr.  Tait.  The  coxcidia  was  found  in  great  numbers. 

Two  points  of  interest  in  these  cases  present  themselves: 
The  disease  seems  to  first  attack  the  lungs,  or  at  least  this  was 
true  in  the  two  cases  reported  by  Rixford  and  in  the  case  seen 
by  myself.  The  affection  subsequently  involved  the  skin  and 
later  the  glands.  The  germ  is  found  in  all  localities  which  are 
involved  in  the  disease  process.  The  abscesses  may  occur  any¬ 
where — in  the  lungs,  the  skin,  the  glands  or  any  of  the  organs, 
and,  wherever  the  abscesses  appear,  there  the  coxcidia  may  be 
found  in  the  pus.  The  disease  may  be  mistaken  for  syphilis, 
mycosis  fungoides  or  tuberculosis. 

2.  Both  of  the  cases  reported  by  Rixford  occurred  in  Portu¬ 
guese  who  came  from  the  same  town  in  Portugal.  For  this 


reason  there  was  some  question  that  the  disease  occurred  in 
this  country;  it  might  have  been  contracted  in  Portugal  and 
brought  to  the  San  Joaquin  valley  by  the  patients.  The  case 
I  have  mentioned,  however,  tends  to  disprove  this  assumption, 
and  indicates  that  the  disease  is  endemic  in  the  valley.  My  pa¬ 
tient  was  a  German  who  had  been  working  on  the  Valley  Road, 
and  the  locality  where  he  contracted  the  disease  is  unknown, 
as  he  was  traveling  about  a  good  deal. 

The  coxcidia  has  been  thought  by  some  observers  to  be  a 
yeast  germ,  and  not  an  animal  parasite.  This/  I  think,  is  not 
the  case,  for  it  seems  to  be  subject  to  endogenous  reproduction. 

I  have  tried  to  grow  the  germ,  but  unsuccessfully  on  any  cul¬ 
ture-medium  at  hand.  It  would  not  grow  on  agar.  I  had  no 
malt  at  the  time,  so  could  not  make  the  attempt  to  grow  it 
on  that  culture-medium.  Other  observers  have  also  found  great 
difficulty  in  making  cultures.  I  injected  a  rabbit  with  some 
of  the  pus,  but  as  I  only  returned  to  the  city  last  night,  I 
have  had  no  time  to  ascertain  whether  the  rabbit  has  become 
affected;  I  am  doubtful  whether  it  has  developed  the  disease. 
So  far  as  the  particular  case  presented  by  Dr.  Tait  is  con¬ 
cerned,  I  am  sure  the  diagnosis  of  syphilis  was  correct  and  the 
treatment  certainly  a  most  brilliant  success.  I  spoke  of  these 
other  cases,  however,  for  the  reason  that  they  so  strongly  re¬ 
sembled  the  case  of  Dr.  Tait’s  that  I  should  have  looked  for 
the  coxcidia  in  the  glandular  pus  of  this  patient.  The  coxcidia 
would  not  have  been  found  in  this  instance,  but  in  all  similar 
cases,  especially  when  the  patient  comes  from  the  San  Joaquin 
valley,  the  possibility  should  be  recognized. 

CASE  OF  LUPUS. 

Dr.  Philip  Mills  Jones  presented  a  patient  whom  he  de¬ 
sired  to  have  all  carefully  examine,  for  the  reason  that  her  con¬ 
dition  was  rapidly  improving,  and  he  did  not  wish  tc  continue 
the  treatment  until  the  case  had  been  inspected  and  further 
progress  noted  by  others.  The  patient  was  sent  to  him  by  Dr. 
Regensburger,  with  the  diagnosis  of  lupus.  The  woman  is  about 
48  years  of  age,  a  native  of  Bordeau,  and  has  had  an  affection 
of  the  face  for  thirty-six  years.  It  commenced  when  she  was 
a  child  of  12,  and  has  persistently  increased  in  extent  until  the 
present,  in  spite  of  all  effort.  Very  many  specialists  have  had 
the  patient  under  their  charge  with  no  benefit  to  the  condi¬ 
tion.  Dr.  Jones  commenced  treatment  by  exposure  to  X-rays 
some  two  months  ago.  The  face,  save  the  right  side,  which  is 
involved  from  the  hair  line  to  below  the  lower  margin  of  the 
jaw,  including  the  entire  ear,  was  protected  by  means  of  a 
heavy  lead  plate,  perforated  with  a  hole  to  correspond  with  the 
area  involved.  The  woman  was  then  exposed  within  three  or 
four  inches  of  a  low  vacuum  X-ray  tube  for  from  two  to  eight 
minutes,  three  times  a  week.  The  length  of  the  exposure  and 
the  frequency  of  the  treatments  was  decided  largely  by  the 
effect  on  the  skin;  when  too  much  reddened  by  the  rays,  the 
exposures  were  made  shorter  and  less  frequent.  A  slight  der¬ 
matitis  developed  just  below  the  eye,  and  a  slight  conjunctivi¬ 
tis  was  also  produced  by  the  rays,  ,a  few  of  which  managed  to 
strike  the  conjunctiva  at  one  or  two  s§ances.  These  troubles 
have  now  entirely  passed,  and  indeed  were  but  trifling  in  the 
first  instance.  The  maximum  intensity  of  the  rays  was  directed 
toward  the  lower  portion  of  the  area  involved,  and  this  part 
of  the  affection  is  very  materially  better  than  is  the  ear  and  the 
upper  portion.  It  is  so  rapidly  improving  that  but  little  idea 
of  the  condition  when  the  treatment  was  commenced  can  now 
be  formed.  At  that  time  the  whole  area  was  as  badly  involved 
as  the  worst  portion  now  present.  The  lower  area  is  almost 
well,  the  nodules  have  disappeared,  and  the  skin  is  regaining  its 
soft  and  pliable  nature. 

This  is  the  second  case  of  lupus  the  doctor  has  treated  by 
means  of  X-ray  exposure.  The  first  was  entirely  cured  of  a 
lesion  on  the  forehead  which  had  lasted,  in  spite  of  all  treat¬ 
ment,  for  seven  years.  The  patient  has  been  away  for  four 
months,  but  reports  no  change  in  appearance  of  former  lesion. 
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Dr.  D.  YV.  Montgomery. — This  seems  to  be  a  clear  case  of 
lupus.  I  he  history,  the  nodules  and  the  general  clinical  pic¬ 
ture  all  go  to  confirm  the  diagnosis  of  lupus.  There  is,  how¬ 
ever,  a  great  difference  between  lupus  and  skin  tuberculosis; 
clinically,  if  not  etiologically,  and  wnether  both  diseases  are 
caused  by  the  tubercle  bacillus  is  still  an  open  question.  The 
tubercle  bacillus  is,  however,  found  in  both  lesions,  and  if  they 
will  both  yield  to  X-ray  exposure  it  leads  one  to  question 
whether  the  exposure  to  these  rays  would  not  be  of  benefit  in 
tubercular  lesions  of  other  sorts.  Lupus  is  found  to  commence 
before  the  16th  year,  but  tuberculosis  of  the  skin  may  com¬ 
mence  at  any  age.  The  question  of  the  two  diseases  being  the 
same  atiection  is  disputed  by  many  good  observers,  but  claimed 
by  others.  I  am  strongly  inclined  to  believe  that  they  are  not 
the  same  affection,  clinically,  even  if  they  prove  to  be  etiolog¬ 
ically.  Lupus,  true  lupus,  is  a  very  rare  disease  in  this  coun¬ 
try,  and  particularly  so  in  California.  I  do  not  remember  to 
have  ever  seen  a  case  of  true  lupus  occurring  in  a  native;  but 
tuberculosis  of  the  skin  is  fairly  common. 

Dr.  P.  M.  Jones,— According  to  the  differentiation  made  by 
Dr.  Montgomery,  the  first  case  I  treated  in  this  way  was  not 
tiue  lupus,  but  was  rather  tubercular  lesion  of  the  skin,  for 
it  occurred  in  a  man  of  about  50  years.  It  was,  however,  en¬ 
tirely  healed  by  the  X-ray  exposure,  and  to  date  has  remained 
healed.  In  regard  to  what  Dr.  Montgomery  has  said  of  tuber¬ 
culosis  in  other  regions.  I  have  exposed  three  cases  of  clear 
tubercular  lesion  of  the  lungs,  in  all  of  which  patients  the 
bacilli  could  be  found  in  goodly  numbers  in  the  sputum.  The 
patients  all  improved,  the  bacilli  disappeared  from  the  sputum 
the  night  temperatures  ceased,  and  now  the  patients  say  that 
they  “feel  perfectly  well.”  I  do  not  say  that  the  patients  were 
cured  by  the  X-ray  exposure,  for  it  may  have  been  spontaneous 
cure  in  all  of  them,  but  they  certainly  are  now  well,  and  also 
just  as  certainly  had  tuberculosis  of  the  lungs  at  the  time 
treatment  was  commenced. 

[To  be  continued.) 
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ACUTE  BRONCHITIS— A  SYMPTOM;  ITS  TREATMENT  FROM  AN  ETIO 

LOGIC  STANDPOINT. 

Dr.  Thomas  F.  Reilly  read  a  paper  with  this  title,  anc 
S  owed  that  the  inflammation  of  the  mucous  membrane  of  th( 
respiratory  tract  is  only  a  small  part  of  the  disease  process 
and  that,  as  a  rule,  the  bronchitis  which  so  many  physicians 
strive  to  treat,  is  only  a  symptom  of  a  vitiated  state  of  th< 
constitution.  A  preliminary  throat  irritation  almost  invari 
ably  precedes,  by  several  hours,  an  attack  of  acute  rheumatism 
^ueh  a  conception  of  acute  bronchitis  is  of  the  greatest  value 
m  connection  with  the  treatment.  The  therapeusis  of  acute 
ronchitis  should  consist  in  something  more  than  the  admin¬ 
istration  of  nauseating  cough  mixtures.  Probably  the  most 
common  cause  of  bronchial  catarrh  in  children  is  the  elimina¬ 
tion  o  toxic  products  from  the  gastro-intestinal  tract.  In  most 
jmem  e  institutions  attacks  of  bronchial  catarrh  are  especially 
requent  after  visiting  days,  and  can  be  traced  to  the  sweets 
and  da;nties  ^ven  the  little  ones  by  their  visitors.  A  judicious 
evacuative  treatment  will  usually  banish  the  unpleasant  symp¬ 
toms  very  speedily,  far  more  so  than  if  our  efforts  are  directed 
toward  the  bronchial  catarrh  per  se. 

The  most  common  etiologic  factor  in  the  cases  of  bronchial 
a  air  seen  in  private  practice  is  that  toxic  condition  de- 
jcnbed  under  the  general  name  of  lithemia.  The  speaker  re- 
t0  the  very  ^mmon  experience  of  being  able  to  stand  a 
etting  or  exposure  to  inclement  weather  in  the  country  with- 
l  eve^°pinft  bronchitis,  while  the  same  person  would  “catch 
in  the  city  under  far  less  provocation.  The  experience  of 
en  an  is  associates  in  the  Arctic  region  was  very  signifi- 
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cant  in  this  connection.  Although  these  men  had  been  exposed 
to  the  most  bitter  cold  and  trying  climatic  conditions  they  hard¬ 
ly  knew  what  it  was  to  suffer  from  ordinary  colds,  but  no  sooner 
had  they  returned  to  civilization  than  almost  all  of  them  devel¬ 
oped  colds.  This  would  seem  to  bear  out  the  theory  of  the  in¬ 
fectious  nature  of  bronchitis;  the  germ-free  air  of  the  Arctic 
region  prevented  these  men,  in  spite  of  the  exposure,  from  de¬ 
veloping  those  affections  of  the  respiratory  organs  which  would 
certainly  have  followed  a  much  less  exposure  in  a  more  impure 
air. 

YVith  reference  to  the  treatment,  he  said  that  from  time  im¬ 
memorial  expectorants  have  been  used  in  cases  of  bronchitis, 
and  they  doubtless  relieve  the  present  distress,  but  it  is  very 
problematic  whether  they  really  exert  any  curative  action.  Am¬ 
monia  pieparations  probably  owe  much  of  their  action  to  their 
stimulating  properties.  The  most  rational  treatment  consists 
in  efforts  to  eliminate  the  toxic  products  which  are  the  primary 
cause  of  the  bronchial  inflammation. 

NON-MALIGNANT  STRICTURES  OF  ESOPHAGUS  AND  THEIR  TREAT¬ 
MENT. 

Dr.  Henry  Mann  Silver  read  a  paper  on  this  subject.  He 
gave  a  careful  review  of  the  literature,  and  also  reported  the 
case  of  a  child  4  years  old,  who  had  come  under  his  observation 
last  October  with  a  stricture  of  the  esophagus,  the  result  of 
drinking  a  corrosive  liquid.  A  No.  11  bougie  was  obstructed 
at  a  distance  of  9%  inches  from  the  teeth,  and,  as  the  child  was 
failing  steadily,  gastrostomy  was  performed.  A  month  later 
retrograde  dilatation  was  begun,  and  this  part  of  the  treat¬ 
ment  was  greatly  facilitated  by  the  use  of  an  electric  headlight 
and  a,  series  of  endoscopes  made  after  the  general  pattern  of 
the  Kelly  cystoscope.  In  January  dilatation  with  bougies 
passed  in  through  the  mouth  had  been  commenced,  and  on 
Apiil  18  the  gastric  fistula  was  closed.  During  the  whole  treat¬ 
ment  there  was  no  leakage  and  no  irritation  of  the  surrounding 
skin.  A  peculiar  feature  was  a  persistently  subnormal  temper¬ 
ature  in  the  morning.  It  is  worthy  of  note  that  the  passage  of 
the  metallic  bougie  could  be  satisfactorily  watched  with  the  aid 
of  the  fluoroscope. 

Turning  to  a  consideration  of  the  treatment  in  detail,  the 
author  said  that  when  a  powerful  corrosive  had  been  swallowed, 
gi\ing  iise  to  much  inflammation  and  to  the  rapid  development 
of  a  stricture  of  the  esophagus,  or  when  the  regurgitation  of  a 
considerable  quantity  of  food  indicated  that  a  distinct  pouch 
had  been  formed,  he  would  favor  gastrostomy;  if,  however, 
there  had  been  but  little  inflammation,  and  there  was  not  much 
regurgitation,  gastrotomy  would  seem  to  be  the  better  opera¬ 
tion.  By  the  insertion  of  several  silk  sutures  into  the  stomach, 
tins  viscus  could  be  examined  with  ease,  and  this  should  always 
be  done  before  deciding  whether  the  operation  should  be  com¬ 
pleted  as  a  gastrotomy  or  a  gastrostomy.  Dr.  Abbe  devised  the 
ingenious  method  of  dilating  the  stricture  by  bougies  intro¬ 
duced  from  below,  and  then  dividing  the  stricture  with  a  string 
—the  so-called  “string-saw”  method.  During  this  dilating  pro° 
cess  of  treatment  the  patient  should  be  encouraged  to  eat' solid 
food.  The  very  brilliant  results  from  gastrostomy  and  retro¬ 
grade  dilatation  should  point  out  the  value  of  timely  surgical 
intervention;  if  long  delayed,  the  prognosis  becomes  much 
more  grave. 

Dr.  George  Woolsey,  speaking  of  retrograde  dilatation  and 
its  advantages,  said  that  much  difficulty  was  often  experienced 
in  finding  the  cardiac  end  of  the  esophagus,  largely  because  of 
the  defective  anatomic  descriptions.  A  little  practical  “wrinkle” 
in  this  connection  is  to  pull  down  on  the  lesser  curvature  of  the 
stomach,  and  then  cause  the  bougie  to  follow  this  curvature. 
Having  once  succeeded  in  passing  the  bougie,  one  or  more 
strings  should  be  attached  to  the  bougie  and  brought  out  at  the 
mouth.  He  condemned  internal  esophagotomy.  * 

Dr.  YVilly  Meyer  advised,  for  strictures  of  the  lower  third 
of  the  esophagus,  the  employment  of  Abbe’s  string-saw  method, 
although  admitting  that  while  the  immediate  results  were  often 
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good  in  dense  strictures,  they  were  often  disappointing  later  on. 
He  exhibited  two  adult  patients  on  whom  he  had  done  gastros¬ 
tomy  by  one  of  the  modern  methods.  The  fistulae  were  water¬ 
tight. 

Dr.  Joseph  D.  Bryant  spoke  of  external  esophagotomy,  and 
also  described  a  modification  of  the  string-saw  method  which 
he  had  devised  with  the  object  of  eliminating  certain  objection¬ 
able  features  of  that  otherwise  very  useful  procedure.  He  said 
that  in  doing  an  external  esophagotomy,  the  low  operation  is 
preferable  because  the  distance  to  the  cardia  is  thereby  lessened. 
In  opening  the  esophagus,  care  should  be  taken  to  make  the  in¬ 
cision  sufficiently  posterior  to  avoid  injuring  the  recurrent 
laryngeal  nerve. 

Dr.  Robert  Abbe  said  that  he  had  accidentally  hit  upon  the 
string-saw  method  while  endeavoring  to  pass  the  bougies,  with 
strings  attached,  on  a  case  under  his  care  about  seven  years  ago. 
One  of  the  bougies  being  hugged  tightly,  he  had  moved  the  silk 
to  and  fro,  and  found  that  the  bougie  had  not  only  been  freed, 
but  that  he  could  then  pass,  in  rapid  succession,  several  bougies 
of  larger  size.  The  patient  on  whom  he  had  first  tried  this  plan 
was  still  alive  and  well,  and  free  from  any  return  of  the  stric¬ 
ture.  He  recently  applied  this  same  string-saw  method  very 
satisfactorily  to  the  treatment  of  a  case  of  chronic  laryngeal 
stenosis. 

Dr.  John  A.  Wyeth  pointed  out  that  a  very  great  deal  could 
be  gained  in  cases  of  esophageal  stricture,  whether  malignant 
or  benign,  by  prolonged  rest  of  the  part.  For  this  reason  he  ad¬ 
vised  gastrostomy  early,  and  asserted  that  if  this  treatment 
were  adopted  it  would  often  be  unnecessary,  after  a  few  months 
of  such  rest  of  the  esophagus,  to  use  bougies  at  all. 

Dr.  Max  Einhorn  urged  the  claims  of  the  esophagoscope,  an 
instrument  which  he  considered  superior  to  the  endoscope.  He 
also  alluded  to  those  rare  cases  known  as  spasmodic  strictures 
of  the  esophagus. 

Dr.  B.  Farquhar  Curtis  reminded  those  present  that  while 
the  surgical  procedures  advocated  by  the  previous  speakers  had 
accomplished  excel 'ent  results,  and  were  the  safest  and  best  at 
present  known  for  this  unfortunate  class  of  cases,  still  the 
treatment  was  often  full  of  disappointment.  Such  strictures 
were  very  prone  to  recur.  They  should  be  treated  on  the  same 
principles  as  strictures  of  the  urethra.  The  beauty  of  the 
string-saw  method  is  that  the  strings  can  be  kept  in  place  and 
the  treatment  extended  over  a  period  of  many  weeks,  during 
which  time  the  pat  ent’s  general  nutrition  can  be  improved. 


Cleveland  Medical  Society. 

Meeting  Held,  June  23.  1899. 

INTESTINAL  obstruction  following  abdominal  section 

EITHER  IMMEDIATELY  OR  REMOTELY. 

Dr.  J.  B.  Deaver  of  Philadelphia  presented  this  topic.  He 
prefaced  his  remarks  by  detailing  the  histories  of  eight  selected 
cases.  Intestinal  obstruction  following  operation  is  due  either 
to  paresis,  the  result  of  sepsis  or  traumatism,  or  to  mechanical 
causes.  The  latter  form  causes  2  per  cent,  of  deaths  after  ab¬ 
dominal  section,  and  wherever  suspected  to  exist  invariably  in¬ 
dicates  immediate  reopening  of  the  abdominal  cavity  to  free 
the  adhesions.  Most  commonly  the  intestine  is  adherent  to  a 
fixed  surface  that  has  been  denuded  of  its  peritoneum.  Peri¬ 
stalsis  then  causes  kinking  and  obstruction.  Two  coils  of 
bowel  may  adhere,  in  which  case  obstruction  is  often  due  to 
bending  over  the  pelvic  brim  or  the  edge  of  an  adherent 
omentum.  Rarely,  bands  of  adhesions  may  be  found  running 
in  various  directions,  and  occasionally  a  portion  of  bowel  has 
been  included  in  a  ligature.  Postoperative  paresis  or  septic 
peritonitis  are  the  only  conditions  with  which  mechanical  ob¬ 
struction  can  be  confused.  The  latter  may  be  distinguished  by 
its  more  sudden  onset,  by  the  absolute  constipation  with  ina¬ 
bility  to  pass  flatus,  the  late  occurrence  of  vomiting,  the  lack 
of  correspondence  of  temperature  and  pulse  with  the  evident 


gravity  of  the  case  and  the  absence  of  all  septic  symptoms. 
Cases  of  acute  abdominal  pain,  with  absolute  constipation  and 
nausea,  following  an  abdominal  operation,  even  if  at  some  in¬ 
terval,  demand  immediate  incision.  As  to  preventing  the  for¬ 
mation  of  adhesions,  an  early  operation  in  a  case  in  which  it  is 
indicated  has  decided  advantages  over  a  late  one.  Operation 
should  be  expeditious,  the  viscera  should  be  handled  as  little 
as  possible,  and  air  should  be  kept  out  of  the  abdominal  cavity 
as  much  as  possible.  After  symptoms  of  mechanical  obstruction 
have  continued  for  twenty-four  hours,  the  results  of  secondary 
operation  are  not  favorable.  In  these  cases  appendicitis  must 
always  be  thought  of,  as,  perhaps  owing  to  the  frequent  ill- 
advised  use  of  opium,  it  is  more  often  called  intestinal  ob¬ 
struction  than  any  other  intra-abdominal  ailment.  All  stumps 
should  have  peritoneum  drawn  over  the  raw  surface,  and  the 
peritoneum  should  not  be  injured  with  irritating  solutions. 

Dr.  C.  A.  Hamann  noted  the  occurrence  of  obstruction  from 
the  ring  of  constriction  left  after  an  operation  for  strangulated 
hernia.  This  ring  frequently  sloughs,  adhesions  form  and  ob¬ 
struction  results.  Such  cases  have  rise  of  temperature  for 
some  time  following  operation. 

Dr.  A.  F.  House  asked  whether  the  dry  or  the  wet  aseptic 
method  of  abdominal  operation  was  most  likely  to  be  followed 
by  formation  of  adhesions. 

Dr.  Hunter  Robb  remarked  that  septic  infection  was  the 
most  common  cause  of  obstruction  following  operation.  He 
thoroughly  cauterizes  all  pedicles  and  stumps  before  returning 
them  to  the  abdomen,  and  thinks  that  has  some  influence  in 
preventing  the  formation  of  adhesions.  In  every  case  he  places 
300  to  500  c.c.  of  salt  solution  in  the  abdominal  cavity  before 
closing  up,  and  thinks  that  also  has  a  beneficial  effect  in  this 
respect. 

Dr.  F.  E.  Bunts  expressed  surprise  at  the  fact  of  obstruc¬ 
tion  occurring  so  late — even  several  years — after  operation. 
He  commended  the  speaker  for  maintaining  that  the  surgeon 
should  refuse  to  operate  in  any  cause  which  has  passed  into 
the  hopeless  stage,  and  thought  all  surgeons  should  pay  more 
attention  to  this  point.  He  could  not  see  how  the  placing  of 
a  small  amount  of  saline  solution  in  the  abdomen  could  have 
any  effect  in  preventing  the  formation  of  adhesions,  as  it  is 
all  absorbed  in  a  very  few  hours. 

Dr.  W.  H.  Humiston  said  he  either  covered  all  stumps  and 
denuded  spots  with  peritoneum,  or  if  time  for  this  was  lack¬ 
ing,  he  cauterized  with  a  95  per  cent,  solution  of  carbolic  acid. 
In  his  experience,  packing  with  iodoform  gauze  had  had  unfav¬ 
orable  results. 

Dr.  Dudley  P.  Allen  said  his  experience  with  obstruction 
due  to  mechanical  causes  was  very  limited,  the  septic  form  be¬ 
ing  much  more  common.  He  did  not  favor  immediate  interfer¬ 
ence  unless  the  obstruction  was  certainly  absolute,  as  he  had 
seen  cases  of  partial  obstruction  recover  under  small  doses  of 
opium  with  rectal  feeding.  Cathartics  aggravate  the  condi¬ 
tion.  Ordinarily  he  used  nothing  in  the  abdominal  cavity  when 
operating,  and  did  not  think  this  favored  adhesions.  If  he  used 
anything  it  had  been  sterile  water.  He  agreed  with  the  speaker 
that  it  was  important  to  handle  the  intestines  as  little  as  pos¬ 
sible,  and  to  be  expeditious. 

Dr.  M.  Rosenavasser  had  had  little  experience  in  these  cases. 
Where  the  mechanical  obstruction  was  not  complete  tentative 
measures  sufficed  as  a  rule,  but  when  it  was  complete  early 
operation  was  imperative. 

Dr.  Deaver,  in  closing,  said  he  had  had  no  experience  with 
the  cautery  in  abdominal  work.  He  thought  dry  gauze  in  con¬ 
tact  with  peritoneum  more  likely  to  disturb  the  endothelium 
than  wet  gauze.  Undoubtedly  where  only  partial  obstruction 
existed  the  surgeon  might  delay  incision,  give  very  small  doses 
of  opium  and  feed  by  the  rectum.  It  is  often  difficult  to  at 
once  distinguish  the  complete  from  the  incomplete  obstruction, 
and  in  such  a  case  he  would  advise  immediate  incision. 
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TREATMENT  OF  PERFORATING  ULCERS  OF  STOMACH 
AND  DUODENUM. 

The  prognosis  of  perforating  ulcers  of  the  stomach 
and  intestine  would  seem  to  improve  in  the  same  degree 
as  :he  practitioner  learns  to  make  early  diagnosis  of  these 
casts  and  to  immediately  secure  surgical  treatment.  Ac¬ 
cording  to  Lennander,  who  presents  a  study  of  his  cases 
of  peritonitis  following  ulcers  df  the  stomach  and  duode¬ 
num  on  which  operations  were  made  during  the  years 
between  1889  and  18971,  the  statistics  so  far  published 
shown  that  one-tfourth  tor  one-third  of  the  eases  of  per¬ 
forating  ulcers  of  the  stomach  or  duodenum  which  are 
operated  on  are  saved.  The  first  condition  in  order 
that  a  large  number  of  cases  of  this  kind  may  be  saved  is. 
that  physicians  abandon  the  idea  that  their  first  duty  in 
such  cases  is  to  alleviate  pain.  The  pain  should,  on  the 
other  hand,  guide  to  a  diagnosis,  the  principal  element 
of  which  is :  here  must  be  operated  at  once,  or,  an  opera- 
cion  is  not  indicated,  at  least  not  an  immediate  operation. 
If  the  treatment  is  begun  with  a  large  dose  of  morphin 
and  warm  applications,  then  the  patient  as  Veil  as  the 
physician  are  led  into  false  expectations,  which  are 
succeeded  by  cruel  disappointment  when  the  abdominal 
distension  indicates  the  existence  of  a  diffuse  peritonitis. 
Even  when  it  is  determined  that  an  immediate  opera¬ 
tion  should  be  made,  little  or  no  morphin  should  be 

giten,  because  of  the  danger  of  intestinal  paresis  after 

the  operation. 

According  to  Lennander,  the  diagnosis  of  perforating 
ule_rs  of  the  stomach  and  duodenum  rests  on  the  history 
of  Previous  symptoms  of  ulcers,  on  the  appearance  of  vio- 
lent  pam  m  the  epigastrium,  with  or  without  symptoms 

■Aisberiittelser  fran  Akademiska  Sjukhuset,  Upsala,  1897-8,  p.  193. 


of  shock,  with  or  without  vomiting,  on  the  rigidity  of 
the  abdominal  muscles,  and  on  local  tenderness. 

The  abdominal  incision  should  at  once  be  made  of 
sufficient  extent  to  exactly  determine  the  situation  of  the 
perforation  and  the  extent  of  infection  of  the  perito¬ 
neum.  The  perforations,  which  may  be  situated  on  the 
anterior  or  posterior  surfaces  of  the  stomach,  or  on 
any  of  the  different  parts  of  the  duodenum,  should  be 
closed  by  bringing  the  serous  surfaces  together  over  a 
large  extent  and  without  tension,  preferably  bv  two  rows 
of  Lembert  sutures.  In  case  such  closure  is  not  possible, 
then  the  perforation  should  be  covered  by  omentum,  and 
the  region  separated  from  the  rest  of  the  abdominal 
cavity  by  means  of  tampons. 

In  the  vicinity  of  the  orifices  of  the  stomach  atten¬ 
tion  must  be  paid  to  the  prevention  of  narrowing  or 
bending  during  closure  of  the  ulcer.  This  narrowing  is 
Ixbt  avoided  by  uniting  the  surfaces  in  a  vertical  direc¬ 
tion  with  respect  to  the  long  diameter  of  the  stomach 
or  the  superior  horizontal  part  of  the  duodenum.  When 
the  perforation  has  been  closed,  all  parts  of  the  abdomi¬ 
nal  cavity  which  appear  to  have  been  infected  are 
cleansed  in  the  most  painstaking  manner,  especial  at¬ 
tention  being  given  to  the  left  subphrenic  sp/ace.  Inas¬ 
much  as  a  high  degree  of  meteorism  prevents  careful 
cleansing  of  the  abdominal  cavity,  an  early  operation  is 
specially  indicated.  All  those  places  in  which  exudate 
and  pus  are  likely  to  become  collected  should  be  drained 
by  means  of  gauze  or  tubes. 

The  prognosis  depends  principally  on  the  length  of 
time  at  which  the  operation  is  made  after  the  perfora¬ 
tion  has  taken  place,  also  on  the  quantity  and  quality  of 
the  contents  of  rhe  stomach  which  have  become  extra- 
vasated  into  the  peritoneal  cavity.  The  majority  of  the 
deaths  have  been  caused  by  diffuse  peritonitis;  next  in 
order  come  the  subphrenic  abscesses,  and  in  a  few  cases 
pelvic  abscesses. 

While  pelvic  abscesses  dre  readily  diagnosed  and  opera¬ 
ted  on,  the  accumulation  of  pus  in  the  subphrenic  spaces 
is  more  difficult  of  treatment,  because  they  are  likely  to 
caily  infect  the  pleural  cavity,  the  lungs  and  the  peri¬ 
cardium,  and  to  become  the  starting-points  of  pyemia 
and  septicemia.  Subphrenic  abscesses  should  not  be 
emptied  by  means  of  transpleural  operations  in  other 
cases  than  those  in  which  an  empyema  exists  or  in  which 
the  pleuial  cavity  is  obliterated.  In  all  other  cases  the 
incision  should  run  along  the  costal  arch,  together  with, 
m  some  cases,  resection  of  the  ribs  below  the  lower  limit 
of  the  pleura,  according  to  the  method  originally  pro¬ 
posed  by  Lannelongue  in  1887. 

When  a  perforating  gastric  or  duodenal  ulcer  has  been 
diagnosed,  but  operation  for  some  reason  or  other  not 
determined  on,  then  there  should  be  given  no  food  what¬ 
soever  by  mouth  for  at  least  one  week,  even  if  the 
patient’s  general  condition  improves  so  greatly  that  the 
original  diagnosis  becomes  questioned. 

Lennander’s  cases  may  be  summarized  as  follows :  No 
operation:  One  case  of  subphrenic  abscess  following 
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perforation  of  the  stomach,  in  a  woman  36  years  old; 
recovery.  Eleven  cases  were  operated  upon.  In  six 
there  was  a  diffuse  peritonitis,  which  in  two  cases  fol¬ 
lowed  perforation  of  duodenal  ulcers,  three  cases  per¬ 
foration  of  gastric  ulcers  on  the  anterior  surface  of  the 
stomach,  and  in  one  case  on  the  posterior  surface.  In 
four  of  these  cases  the  ulcers  were  found,  and  in  three 
they  were  completely  closed  by  means  of  sutures,  in 
one  incompletely  sutured  and  tamponed.  One  of  the 
cases  operated  on  fifteen  hours  after  the  perforation 
died  from  diffuse  peritonitis,  in  the  other  three  the  peri¬ 
tonitis  subsided.  Nevertheless,  one  died  on  the  seven¬ 
teenth  day  after  the  operation,  from  sepsis  following 
an  incompletely  drained  subphrenic  abscess ;  another  died 
two  months  and  twenty-two  days  after  the  operation, 
from  purulent  pericarditis,  due  to  a  small  subphrenic 
abscess;  the  third  case  died  three  and  one-half  months 
after  the  operation,  having  left  the  hospital  in  appar¬ 
ently  good  condition,  on  account  of  hemorrhage  from  the 
bowels.  The  other  two  cases  of  diffuse  peritonitis,  in 
which  the  ulcers  were  not  sutured  because  not  found,  died 
three  to  four  days  after  the  operation.  In  five  cases  there 
was  found  a  circumscribed  suppurative  peritonitis, 
which,  in  two  cases  followed  a  ruptured  duodenal  ulcer, 
in  two  cases  ruptured  gastric  ulcer,  and  in  one  followed 
the  taking  of  phosphorus  for  the  purpose  of  producing 
abortion.  Of  these  cases  three  recovered  after  operation, 
while  two  died. 

VALUE  OF  MEAT  EXTRACTS. 

The  flesh  food  which  is  taken  into  the  human  system 
consists  of  proteids  with  about  .3  per  cent,  of  creatin. 
The  nitrogenous  waste  which  is  thrown  out  of  the  sys¬ 
tem  by  the  kidneys  consists  of  urea  with  about  .3  per 
cent,  of  creatinin,  the  latter  being  an  anhydrid  of 
creatin.  We  would  therefore  be  inclined  to  the  belief 
that  the  proteids,  when  they  have  served  their  purpose 
in  the  human  economy  are  eliminated  as  urea  and  the 
creatin  as  creatinin.  The  proteids  are  essential  in  a 
dietary  because  they  repair  muscular  waste,  and  this 
waste  is  excreted  as  urea ;  but  the  excreted  urea  is  not 
a  measure  of  the  muscular  waste  for  when  an  excess  of 
proteids  is  ingested  that  which  is  not  required  for 
metabolic  processes  is  oxidized  to  urea  with  the  pro¬ 
duction  of  heat  and  energy,  and  immediately  elimi¬ 
nated.  The  ingestion  of  an  excess  is  followed  so 
promptly  by  the  excretion  of  an  increased  quantity  of 
urea  that  no  time  is  given  for  the  building  up  and 
breaking  down  of  muscular  tissue.  Creatin  is  generally 
considered  to  be  a  transition  product  in  the  retrogres¬ 
sion  of  albuminoids  to  urea,  but  the  relation  between  it 
and  the  more  complex  molecule  on  the  one  side  and  the 
simple  molecule  on  the  other  is  not  clearly  defined. 
Urea  is  formed  in  the  liver;  but  if  the  creatin  of  the 
metabolic  processes  be  converted  by  this  organ  into  urea, 
why  should  the  creatin  of  the  excess  of  albuminoids 
taken  as  food  be  excreted  as  its  anhydrid  instead  of 
undergoing  a  reduction  to  urea  in  its  passage  through 


the  liver?  Professor  J.  W.  Mallet1,  of  the  University 
of  Virginia,  has  shown  by  some  recent  experiments  that 
creatin  introduced  into  the  alimentary  canal  is  not  con¬ 
cerned  in  metabolism,  but  is  eliminated  as  creatinin. 
First  he  elaborated  a  practical  method  for  the  separa¬ 
tion  of  urea,  creatin  and  creatinin  from  the  urine. 
This  method  was  tested  by  adding  known  quantities 
of  these  substances  to  normal  urine.  Of  the  urea  96.4 
per  cent,  was  recovered;  of  the  creatin  86.9  and  of  the 
creatinin  95.0  per  cent.  He  then  administered  the 
flesh  basis  in  various  doses  to  the  human  subject  in  a 
series  of  experiments  and  collected  the  urine  of  the 
succeeding  twenty-four  hours  for  analysis  when 
creatin  was  ingested  in  5,  10  and  15  grain  doses  from 
96.18  to  98.24  per  cent,  was  recovered.  When  creatin 
was  ingested  in  doses  of  from  3  to  15  grams,  it  was 
evident  that  nearly  all  of  that  swallowed  was  converted 
into  creatinin  and  eliminated  in  this  latter  form,  very 
small  amounts,  however,  escaping  and  undergoing 
elimination  unchanged.  The  creatin  recovered,  as  such, 
or  represented  by  creatinin,  constituted  95.73  to  98.92 
per  cent,  of  that  taken  into  the  system.  The  quantity 
of  urea  in  these  instances  was  practically  unaltered. 
The  main  conclusion  to  be  drawn  from  the  experiments 
is  manifestly  that  by  far  the  larger  part  of  the  flesh 
bases  ingested,  if  not  absolutely  the  whole,  does  not 
undergo  metabolism  with  the  production  of  urea,  or 
anything  else,  but  is  eliminated  by  way  of  the  kidneys. 
It  may  also  be  fairly  concluded  that  these  bases  occur¬ 
ring  in  food  may  be  entirely  disregarded  as  sources  of 
energy.  Hence  it  is  important  for  analysis,  in  deter¬ 
mining  the  nutritive  value  of  meats  and  of  articles  of 
food  prepared  from  meat,  to  distinguish  between  the 
nitrogen  of  the  flesh  bases  and  that  of  the  albuminoid 
substances.  The  proteids  build  up  the  nitrogenous  tis¬ 
sues  and  furnish  muscular  energy  and  heat,  while  the 
flesh  bases  are  not  available  for  any  of  these  purposes. 
If  the  nitrogen  of  the  food  be  made  the  basis  for  the 
calculation  of  the  proteids  without  excluding  the  nitro¬ 
gen  of  the  creatin  present,  the  food  value  will  be  greatly 
overestimated.  Physicians  generally  recognize  the  ab¬ 
sence  of  nutritive  value  in  these  extractives,  •  but  their 
use  is  frequently  prescribed  on  account  of  their  reputed 
value  as  nerve  stimulants.  Professor  Mallet’s  observa¬ 
tions  on  the  physiologic  effects  of  the  doses  adminis¬ 
tered  tend  ,to  deprive  them  even  of  this  credit.  The 
most  decided  effect  observed  was  a  retardation  of  the 
action  of  the  heart ;  and  if  this  was  accompanied  by  any 
change  in  the  force  of  impulse  in  the  radial  artery  it 
was  probably  a  diminution  of  force.  In  the  meat  extracts 
the  presence  of  salts  of  potassium  has  to  be  considered, 
but  aside  from  this  such  extracts  are  reduced  by  these 
observations  from  the  rank  of  foods  or  medicines  to  that 
of  mere  condiments  or  flavoring  matters. 

By  the  will  of  the  late  Joseph  Murray,  $200  has 
been  devised  to  the  Germantown  (Pa.)  Hospital,  and  a 
like  sum  to  the  Presbyterian  Hospital  of  Philadelphia. 

i  The  Physiological  Effect  of  Creatin  and  Creatinin  and  Their  Value 
as  Nutrients.  Bulletin  No.  66,  U.  S.  Dept,  of  Agriculture,  1899. 
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TUBERCULOSIS  IN  ANIMALS. 

It  is  evident  that  the  stock  and  dairy  interests  are  be¬ 
coming  alarmed  at  the  prospect  of  wholesale  slaughter 
of  their  stock  by  reason  of  the  convictions  of  the  public 
on  the  subject  of  the  contagiousness  of  tuberculosis.  It 
is  not  wise  to  disregard  this  alarm.  The  community  has 
no  better  right  to  inflict  unnecessary  harm  by  slaughter 
of  stock  than  it  lias  to  inflict  such  harm  by  unwise  toler¬ 
ance  of  an  evil.  As  a  further  consideration,  the  execution 
of  law  and,  in  tact,  the  lav/  itself  can  never  rise  much 
above  the  level  of  public  sentiment.  Further,  the  defense 
of  a  private  interest  gains  enough  by  intensity  and  di¬ 
rectness  to  offset  the  larger  clientele  of  a  public  interest. 
On  the  other  hand,  the  farmer  will  eventually  suffer 
enormous  loss  unless  something  is  done  to  eradicate  this 
disease.  All  statistics  on  the  subject  show  its  rapid 
spread;  for  example,  the  slaughter-house  record  of  Leip¬ 
zig  are  as  follows :  1888,  11.1  per  cent,  tubercular;  1889, 
14.9  per  cent. ;  1890,  22.3  per  cent. ;  1891,  26.7  per  cent. ; 
1895,  33.3  per  cent.;  for  Berlin,  1883,  2.86  per  cent, 
tubercular,  and  1 895,  15.45  per  cent.  It  is  probable  that 
the  increase  among  dairy  animals  has  been  still  greater. 
These  figures  are  convincing  even  after  allowing  the 
largest  possible  margin  for  error. 

As  to  its  prevalence,  there  has  been  wide  variance  in 
the  experience  of  writers.  At  Kiel  the  slaughter-house 
statistics  show  that  66  per  cent,  of  the  Danish  cattle  have 
the  disease.  In  Illinois  the  Board  of  Live  Stock  Com¬ 
missioners  report  tuberculosis  in  20  per  cent,  of  2200 
eows  examined  This  is  among  dairy  herds.  The  Wis¬ 
consin  station  has  found  tuberculosis  in  10  per  cent,  of 
the  cows  it  has  examined.  The  Vermont  station  has  ex¬ 
amined  one-fifth  of  the  cows  of  that  state,  and  from  2  to 
3  per  cent,  have  been  found  tubercular.  In  Germany,  in 
1895,  meat  condemnations  by  reason  of  tuberculosis  en¬ 
tailed  a  loss  of  one  and  a  half  million  dollars.  The  dis¬ 
ease  being  so  common  and  increasing  so  rapidly  the 
farmer  cannot  afford  to  ignore  the  question,  view  it  as 
narrowly  as  he  will. 

The  question  whether  human  and  bovine  tuberculosis 
is  the  same  disease  was  answered  affirmatively  by  Ville- 
min,  Chauveau,  Klebs  and  Schuppel  in  the  years  1868 
to  18(8.  Volumes  would  be  required  to  record  the  con¬ 
firmatory  work  that  has  since  been  published.  Theobald 
Smith  of  Boston  demonstrated  a  difference  in  virulence 
between  tubercle  bacilli  obtained  from  cows  and  tubercle 
bacilli  from  the  human  subject,  but  this  in  no  wise  dis¬ 
turbs  the  original  conclusion  that  the  diseases  are  iden¬ 
tical.  What  shall  be  done  with  tuberculous  animals  is  a 
ver\  important  question,  and,  as  a  subsidiary  proposi¬ 
tion,  how  are  we  to  know  that  a  given  animal  is  tuber¬ 
cular?  There  is  no  question  as  to  the  advisability  of 
using  tuberculin.  Eber,  as  a  result  of  563  inoculations, 
founded  mistakes  or  13.14  per  cent.  Bang,  as  the  result 
of  515  inoculations,  found  50  mistakes,  9.7  per  cent. 
This  allows  for  errors  of  every  kind.  1.  There  may  have 
been  a  slight  tuberculosis  in  an  unusual  locality,  the 
lesion  having  been  overlooked.  2.  One  reaction  protects 


against  another  for  six  months  in  many  instances.  3. 
The  great  percentage  of  failures  is  in  advanced  tuber¬ 
culosis,  where  the  general  debility  and  the  physical  signs 
leave  no  possibility  of  escape  for  the  sick  animal.  Bear¬ 
ing  these  things  in  mind,  the  accuracy  of  the  test  is  very 
great.  Says  Conn :  “In  detecting  the  presence  of  tuber¬ 
culosis  in  our  animal,  then,  tuberculin  is  very  accurate ; 
too  accurate,  indeed,  to  be  a  guide  for  the  indiscriminate 
slaughter  of  reacting  animals.” 

Shall  the  state  slaughter  all  animals  which  respond  to 
tuberculin  is  a  question  of  importance.  Bang,  of  Copen¬ 
hagen,  objects  to  this  and  suggests  the  following  plan : 

1.  The  farmer  consents  to  accurately  follow  out  direc¬ 
tions  given  him  by  the  veterinarian.  Without  this  the 
whole  plan  is  useless. 

2.  The  herd  is  tested  with  tuberculin  and  on  the  re¬ 
sults  an  infected  herd  is  separated  into  three  groups. 

3.  Group  No.  1  is  composed  of  healthy  animals,  and 
these  are  so  handled  as  to  keep  them  healthy. 

4.  Group  No.  2  is  composed  of  animals  which,  by  tu¬ 
berculin  and  by  physical  signs  and  symptoms,  show  ad- 
^ arLce^  tuberculosis.  These  are  killed  at  once.  The  meat 
is  sold  subject  to  inspection. 

5.  Gioup  Ao.  is  composed  of  those  animals  showing 
incipient  tuberculosis.  These  animals  are  separated  as 
to  stables,  pastures,  troughs,  attendance,  etc.,  from 
Group  No.  1. 

6.  Animals  in  Group  No.  3  are  kept  under  good  hy¬ 
gienic  condition  ;  their  milk  is  sterilized  before  using. 

•  .  The  calves  from  No.  3  are  separated  from  their 
mothers  and  raised  on  sterilized  milk.  They  are  inocu¬ 
lated  with  tuberculin  and  on  the  results  depends  whether 
they  are  placed  with  Herd  No.  1  or  No.  3. 

8.  Everv  six  months  the  healthy  herd  is  inoculated 
with  tuberculin,  and  reacting  animals  are  placed  in 
Herd  No.  3. 

9.  Animals  in  Herd  No.  3  that  no  longer  react  are 
not  placed  in  Herd  No.  1. 

The  statistics  of  an  experiment  along  this  line,  lasting 
fke  years,  is  as  follows:  1892,  number  of  animals  in 
Herd  No.  3,  131,  number  in  Herd  No.  1,  77  •  1897, 
number  in  Herd  No.  3,  48,  number  in  Herd  No.  1,  155. 
This  and  other  observations  on  this  method  demonstrate 
great  remedial  value  in  this,  which  is  the  most  economic 
of  all  suggested  plans.  It  demands  the  co-operation  of 
the  farmer.  In  this  it  does  not  differ  from  any  other  plan. 
Am  v  ill  be  inefficacious  until  the  stockman  enters  fully 
into  the  spirit  of  it.  To  this  end  accurate  reliable  in¬ 
formation  must  be  carried  into  the  home  of  everyone.  In 
the  meanwhile,  many  milkmen  will  see  that  it  is  to  their 
financial  interest  to  guarantee  freedom  from  tubercu¬ 
losis.  To  all  asking  it,  the  state  boards  will  go  to  investi¬ 
gate,  advise  and  act  as  action  is  demanded.  The  state 
herds  will  be  kept  clean.  The  market  for  tubercular  ani¬ 
mals  for  breeding  purposes  will  narrow  year  bv  year,  and 
so  step  by  step  education  will  spread.  But  at  the  present 
time  the  animal  and  his  owner  must  be  handled  with 
the  same  moderation  with  which  we  handle  the  man  who 
has  tuberculosis. 
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MINOR  COMMMENTS. 


Jour.  A.  M.  A. 


THE  MEDICAL  CRISIS  IN  FRANCE. 

The  British  Medical  Journal  recently  gave  a  summary 
of  a  dissertation  presented  to  the  University  of  Lyons 
by  M.  Ernest  Perthusiot,  who  discusses  the  “Medical 
Crisis”  in  France.  The  causes  assigned  are :  1.  There 

are  too  many  doctors.  2.  The  profession  in  France  has 
in  one  way  or  another  suffered  discredit  in  recent  years. 
3.  Quacks  are  allowed  to  take  the  bread  out  of  the 
mouths  of  legally  qualified  practitioners.  As  regards 
plethora,  M.  Perthuisot  shows  that  the  condition  is 
becoming  acute.  The  number  of  doctors  is  increasing 
out  of  all  proportion  to  the  increase  of  population.  He 
estimates  that  while  the  vacancies  left  in  the  ranks  of 
the  profession  by  death  or  retirement  amount  to  six  or 
seven  hundred  a  year,  the  annual  output  of  graduates 
by  universities  is  at  present  more  than  eleven  hundred, 
and  the  increase  is  so  steadily  progressive  that  in  his 
opinion  the  number  of  doctors  in  France  will  within  a 
limited  time,  perhaps  ten  years,  have  doubled  itself. 


CONGENITAL  TUBERCULOSIS. 

While  congenital  tuberculosis  in  both  men  and  the 
lower  animals  is  rare,  there  is  no  doubt  that  it  does 
occasionally  occur.  More  often  that  which  is  transmit¬ 
ted  from  parent  to  offspring  is  a  predisposition  to  the 
disease,  the  activity  of  which  is  augmented  by  exposure 
to  infective  conditions.  An  instance  of  congenital 
tuberculosis  in  the  calf  was  recently  reported  by  Ravenel, 
to  the  Pathologic  Society  of  Philadelphia,  and  speci¬ 
mens  from  a  further  example  of  the  same  kind  were 
exhibited  by  MacFadyen  at  a  late  meeting  of  the  Patho¬ 
logical  Society  of  London.  As  a  rule  the  calves  of  tuber¬ 
culous  cows  are  born  free  from  tuberculosis,  and  fetid 
infection  is  usually,  if  not  always,  associated  with  tu¬ 
berculosis  of  the  placenta  or  of  the  uterus.  Dissemina-i 
tion  takes  place  under  these  circumstances  through  the 
blood-stream,  as  indicated  by  the  wide-spread  and  dis¬ 
crete  distribution  of  the  lesions. 

— 

TRANSPLANTATION  OF  OVARY. 

The  Medical  Press  and  Circular  does  not  approve  of 
the  operation  of  ovarian  transplantation.  It  says:  “To 
leave  a  little  bit  of  healthy  ovarian  tissue,  ivhen  this  is 
possible,  is  doubtless  a  good  instance  of  conservative 
surgery,  but  to  insinuate  a  whole  ovary,  belonging  to 
another  woman,  into  the  peritoneal  cavity,  is  hardly 
a  procedure  that  commends  itself  to  one’s  surgical  in¬ 
stincts;  and  is  likely  to  set  up  serious  mischief.”  Whether 
serious  michief  here  likely  to  be  set  up  is  medical  or 
surgical  michief  is  uncertain;  the  fact  that  aseptic 
transplantation  is  possible  has  been  proven,  and  if  so, 
what  is  the  damage  thus  produced?  One  can  conceive 
that  such  operations  might  lead  to  curious  speculations 
as  to  heredity,  but  that  these  might  extend  to  the  point 
of  producing  “serious  mischief”  seems  hardly  probable 
to  say  the  least.  Should  it  be  so,  the  questions  would 
not  then  be  medical,  but  legal  or  social  ones,  and  our 
surgical  instincts  are  not  directly  affected  by  matters 
so  far  ahead  as  that,  provided  they  do  not  legally  in¬ 
volve  the  operator.  Ovarian  transplantation  may  or 
may  not  have  a  brilliant  future  before  it — that  is  a 
question  on  which  we  venture  no  opinion — but  it  has 
not  thus  far  been  proven  dangerous  nor  mischievous. 


INFECTION  BY  TELEPHONE. 

Infection  by  telephone  is  again  to  the  front.  A  Chi¬ 
cago  doctor  has  found  germs  and  calls  attention  of  the 
public  to  the  same.  The  Board  of  Health  is  called  on 
to  act  and  the  newspapers  have  a  fresh  topic  for  scare- 
heads  and  sensational  articles.  The  Journal  has  already 
expressed  an  opinion  on  this  subject,  but  under  the 
circumstances  it  may  be  justifiable  to  notice  a  few  facts 
that  were  not  stated  before.  The  whole  subject  of  in¬ 
fection  by  telephone  was  gone  over  by  the  Health  Depart¬ 
ment  of  Chicago  four  or  five  years  ago  and  with  the 
result  that  in  all  the  public  telephones  examined  no  evi¬ 
dence  of  special  danger  of  infection  was  discovered.  The 
use  of  the  transmitter  requires  no  direct  contact  or  in¬ 
halation  if  the  user  keeps  at  the  proper  distance,  and 
therefore  the  peril  is  not  excessive  even  if  germs  exist. 
As  they  have  not  been  found  to  any  extent,  the  risk  may 
be  said  to  be  insignificant.  The  explanation  of  these 
periodic  revivals  of  the  telephone  scare  may  possibly  be 
found  in  some  commercial  speculation,  the  intended  in¬ 
troduction  of  an  “aseptic  transmitter,”  or  some  similar 
enterprise  for  which  the  newspapers  are  being  “worked.” 
Commercial  enterprise  without  principle  seems  to  be  one 
of  the  orders  of  the  day  and,  we  regret  to  say,  appears  to 
seek  a  special  field  in  the  prevalent  imperfect  and  er¬ 
roneous  vulgarization  of  medical  facts. 

EXTERMINATION  OF  MALARIA. 

The  Liverpool  School  of  Tropical  Medicine  will  send 
an  expedition  to  Sierra  Leone,  Africa,  next  month, 
the  object  being  to  ascertain  whether  it  is  possible  to 
exterminate  from  a  small  area  the  malaria-bearing  mos¬ 
quitoes  which  infect  some  parts  of  that  region.  The  ex¬ 
pedition  will  consist  of  men  connected  directly  or  indi¬ 
rectly  with  the  school,  and  selected  by  their  fitness  for  the 
special  work.  One  of  these  will  be  Major  Ronald  Ross, 
lecturer  in  tropical  medicine  in  the  University  College, 
Liverpool,  who  published  a  paper  on  “The  Possibility 
of  Extirpating  Malaria  from  Certain  Localities  by  a 
New  Method,”  in  the  British  Medical  Journal  for  July 
1.  Th,e  success  of  his  method  of  ridding  the  locality  of 
the  mosquito  depends  on  the  fact  that  in  their  prede- 
veloped  stage  they  are  little  wriggling  larvEe,  inhabiting 
stagnant  puddles,  especially  in  marshy  regions.  The 
ridding  the  locality  of  the  pest  will  be  made  by  filling 
up  or  draining  the  land.  Whether  the  idea  is  new  is 
doubtful,  for  it  has  been  generally  recognized  in  this 
country  that  mosquitoes  are  to  be  found  in  greatest  num¬ 
bers  in  low  wet  grounds  and  the  corollary  of  this  would 
be  to  drain,  or  eliminate  the  moisture.  But  we  do  not 
Avish  to  belittle  the  importance  of  the  possible  scientific 
value  of  the  proposed  expedition;  on  the  contrary  we 
hope  that  it  may  result  in  such  an  increase  of  knowledge 
in  reference  to  the  disease  and  its  cause  that  a  method 
of  eliminating  it  may  finally  result.  We,  in  this  country, 
have  reasons  now,  if  never  before,  for  being  deeply  in¬ 
terested  in  this,  as  well  as  all  tropical  diseases. 

HYSTERIC  MISALLIANCES. 

One  of  the  unpleasant  facts  to  patriotic  Americans  is 
the  success  of  fortune-hunting  dukes,  etc.,  in  captivating 
American  heiresses,  and  the  tendency  of  certain  native 
snobs  to  take  satisfaction  in  ’  such  events.  Why  any 
self-respecting  citizen  of  this  country  should  see  any- 
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thing  desirable  in  exchanging  sovereignty  in  a  republic 
fo!’  subjection,  or  the  privilege  of  becoming  even  a 
highly  titled  subject,  in  a  monarchy,  is  not  self-evident 
m  the  nature  of  things;  it  is  really  a  degradation  po¬ 
litically  and  should  also  be  socially.  It  becomes  some¬ 
what  more  mortifying,  however,  when  these  events 
and  tendencies  are  regarded  abroad  as  character¬ 
istically  American,  and  made  the  subject  of  elab¬ 
orate  medico-sociologic  discussion.  A  French  med¬ 
ical  expert  has  utilized  and  made  prominent  some 
ot  these  American  women  as  examples  of  sexual 
and  hysteric  morbidity,  their  prominence  prob- 
bablv  leading  him  to  their  selection,  though  equally 
numerous  instances  could  without  question  have  been 
found  among  his  own  countrywomen.  One  in¬ 
stance  that  he  quotes  is  well  known  in  this  country 
as  a  most  pronounced  example  of  neurotic  and  insane 
heredity.  Another  is  hardly  American  but  more  prop¬ 
er  }  Italian,  as  the  name  indicates.  Notwithstanding 
ie>e  tacts,  there  are  still  enough  prominent  examples 
ot  European  misalliances  by  American  women  to  keep 
ns  still  unpleasantly  before  the  world  and  serve  as  texts 
lor  foreigners  to  dilate  on  American  degeneracies.  The 
medical  side  of  the  subject  being  thus  prominently 
brought  forth,  while  not  pleasant,  has  perhaps  the  ad- 
\  ant  age  that  it  may  aid  in  calling  the  attention  of  a 
certain  class  to  the  unfortunate  aspect  in  which  they  ap¬ 
pear  abroad.  1 


1G9 

family,  is  the  greater,  as  that  insect  is  a  well-known 
infester  of  dwellings  and  its  bite  is  sufficiently  painful 
and  serious  to  meet  the  descriptions.  Other  species,  how- 
e\er,  may  be  implicated,  several  of  the  water-bugs,  Noto- 
necta  and  Belostoma,  are  said  to  be  poisonous,  and  there 
is  a  possibility  that  the  electric  light  so  general  in  our 
towns  and  villages  may  attract  them  in  unaccustomed 
numbers  so  as  to  render  more  frequent  the  accidents  of 
their  bites.  For  the  most  part,  however,  we  think  the 
present  epidemic  of  “kissing  bug/’  except,  perhaps, 
locally  on  our  eastern  border,  is  largely  a  matter  of  the 
imagination. 


THE  KISSING  BOGEY. 

During  the  past  week  or  two  the  eastern  section  of  our 
country  has,  according  to  the  newspapers,  been  suffering 
trom  the  invasion  of  a  new  enemy  to  human  comfort 
ie  vissmg  bug.  It  is  said  to  attack  sleepers  and  pro¬ 
duce  an  acute  swelling,  usually  on  the  lips— its  favorite 
point  of  attack— hence  the  popular  appellation.  So  far 
ve  axe  seen  little  mention  of  it  in  medical  literature  ex¬ 
cept  in  the  Philadelphia  correspondence  of  the  Medical 
ews,  w  ich  gives  a  delightfully  indefinite  description  of 
the  creature  that  is  supposed  to  be  the  offender,  calling  it 
a  parasite  of  the  bedbug  “about  an  inch  in  length,  of 
dark  brownish  red  color,  and  having  six  legs  and  long 
antenna?/'  The  name  given  it  is,  however,  a  better  idem 
tification— “opiscaetus”  (opsicastus  ?)  personatus,  a  Eu¬ 
ropean  species  that  is  quite  capable  of  performing  the 
accredited  kissing  bug”  role.  Other  newspaper  identi¬ 
fications  have  been  published  and  it  is  possible  that  every 
kind  of  nocturnally  received  puncture,  from  a  flea  bite 
up,  is  being  credited  to  this  new  and  fashionable  cause. 
Imports  of  its  performances  are  coming  in  from  all  parts 
of  the  East  and  Middle  West,  and  even  deaths  are  re¬ 
ported  from  its  bite.  It  is  hardly  probable  that  we  have 
any  general  exaggeration  of  the  frequency  of  any  one 
species,  though  there  may  be  a  local  increase.  We 
must  therefore  assume,  as  most  likely,  that  a 
large  proportion  of  the  cases  reported  have  in  them 
a  mental  element  due  to  the  newspaper  reports.  Cases  of 
painful  stings  or  bites  during  sleep  are  not  uncommon. 
He  have  nearly  all  of  us  experienced  them  or  observed 
tieii  effects,  but  any  ordinary  or  extraordinary  event 
■of  the  kind  just  now  is  credited  to  the  “kissing  bug.” 
The  probability  that  it  is  the  species  referred  to  bv  the 
Philadelphia  correspondent,  or  some  allied  one  of  the 


SHOULD  THE  PHYSICIAN  PRESCRIBE  PATENTED 

DRUGS? 

An  editorial  in  the  Medical  News  (July  8),  after  de¬ 
fining  a  patent  medicine  in  the  technical  and  restrictive 
sense,  answers  the  above  questions  affirmatively:  1,  be¬ 
cause  the  writer  thinks  these  substances  are  of  a  verv 
decided  value  and,  therefore,  it  is  to  the  interest  of  the 
profession  to  use  them ;  and  2,  because  the  physician  has 
no  right  to  deprive  his  patients  of  chemical  products 
which  he  knows  are  especially  indicated,  simply  because 
he  does  not  approve  of  the  methods  by  which'  they  a 
manufactured  or  protected.  If  the  strict  definition  of 
the  News  is  accepted,  then  little  objection  could  be  made 
to  the  views  expressed.  We  heartily  endorse  the  senti¬ 
ments  contained  in  the  concluding  paragraph  of  tin 
editorial :  “There  is  a  class  of  preparations  which  we 
believe  physicians  should  carefully  avoid  using,  namely, 
medical  substances  advertised  to  the  laity.  These  should 
be  avoided  not  from  the  business  standpoint  that  they 
deprive  the  profession  of  practice,  for  this  they  do  not 
do,  because  patients  who  take  these  preparations  usually 
do  so  with  such  disastrous  effects  that  the  profession  is 
pecuniarily  benefited  in  the  end  by  acute  cases  being 
transferred  into  chronic  ones,  but  because  the  advertise¬ 
ment  of  these  preparations  to  the  laity  causes  non-medi¬ 
cal  readers  to  dose  themselves  with  compounds  which  in 
many  cases  are  not  only  useless  but  distinctly  harmful. 
The  products  of  those  riianufacturers  who  sell  a  prepa¬ 
ration  to  the  medical  profession  with  the  right  hand 
and  the  same  preparation  to  the  laity  with  the  left 
should  also  be  carefully  avoided  in  writing  prescrip¬ 
tions.” 


LANDRY’S  PARALYSIS. 

While  the  precise  nature  of  the  disorder  first  described 
bv  Landry,  and  hence  known  by  his  name,  remains  un¬ 
known,  there  seems  good  reason  for  believing  that  the 
symptomatic  manifestations  of  the  affection  are  depend¬ 
ent  on  deranged  functional  activity  of  the  peripheral  mo¬ 
tor  neuron.  Going  a  step  further,  it  may  readily  be  con¬ 
ceived  that  the  disturbance  of  function  is  due  to  the  ac¬ 
tivity  of  toxic  substances  introduced  from  without  or 
generated  within  the  body  as  a  result  of  the  vital  ac¬ 
tivity  of  micro-organisms  or  of  derangement  in  the  bod¬ 
ily  metabolism.  However  this  may  be,  in  some  cases  the 
symptoms  have  been  indicative  of  peripheral  neuritis, 
in  others  of  anterior  poliomyelitis.  Of  the  infectious  na¬ 
ture  of  the  disease  the  presence  of  constitutional  symp¬ 
toms  of  greater  or  less  gravity  may  be  accepted  as  evi¬ 
dence.  Symptoms  of  the  affection  consist  in  graduallv 
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progressive  and  extending  motor  paralysis  of  flaccid 
type,  with  loss  of  reflexes,  preservation  of  electric  reac¬ 
tions,  escape  of  sphincters,  slight  if  any  disturbance  of 
sensibilit}'',  rapidity  of  course,  and  usually  a  fatal  termi¬ 
nation.  It  will  thus  be  seen  that  the  diagnosis  may  often 
be  attended  with  considerable  difficulty.  Some  of  the 
points  of  differentiation  from  diseases  that  it  may  simu¬ 
late  or  may  be  simulated  by  it  are  laid  down  in  a  brief 
communication  presented  by  Haynes* 1 i  at  one  of  the  re¬ 
cent  meetings  of  the  Brooklyn  Pathological  Society. 
In  cases  of  multiple  neuritis  there  is  usually  a  history 
of  ingestion  or  of  exposure  to  the  action  of  some  poi¬ 
son,  or  of  a  preceding  acute  infectious  disease;  though  the 
onset  is  sudden,  the  course  is  slow,  sensibility  is  involved, 
electric  reactions  are  lost,  muscular  atrophy  takes  place, 
and  the  disease  usually  terminates  in  recovery,  sometimes 
after  a  tedious  convalescence.  Transverse  myelitis  is 
usually  preceded  by  a  history  of  injury  or  pressure,  or 
of  syphilis,  or  other  infectious  disease,  and  the  symptoms 
are  localized,  sensibility  and  the  sphincters  are  involved, 
and  muscular  atrophy  takes  place,  with  alteration  in  the 
electric  reactions.  Diffuse  myelitis  is  attended  with  more 
pronounced  constitutional  and  spinal  symptoms,  while 
in  disseminated  myelitis  the  spinal  symptoms  are  scat¬ 
tered  in  accordance  with  the  number  and  situation  of  the 
foci  of  disease.  Meningomyelitis  is  attended  early  with 
muscular  spasms,  pain,  fever,  and  other  marked  consti¬ 
tutional  symptoms,  the  symptoms  of  meningitis  preced¬ 
ing  the  development  of  palsy,  while  cerebral  symptoms 
are  present  in  the  cerebrospinal  form.  In  the  ordinary 
form  of  anterior  poliomyelitis,  as  seen  in  children  and 
adults,  there  is  limitation  of  the  paralysis  to  certain 
groups  of  muscles,  and  in  polioencephalitis,  the  cortex 
and  cranial  centers  are  implicated;  while  in  Landry’s 
paralysis,  only  the  efferent  spinal  motor  nerves  and  the 
anterior  horns  of  the  gray  matter  of  the  cord  and  the 
medulla  are  involved.  The  morbid  process  consists  in 
an  exudative  inflammation,  with  cellular  infiltration  of 
the  circumvascular  sheath,  degeneration  of  the  ganglion- 
cells  and  loss  of  structural  elements,  with  or  without  de¬ 
generation  of  the  anterior  roots.  Haynes  recommends,  be¬ 
sides  the  usual  remedies,  antistreptococcic  serum,  as  it 
lias  been  found  that  animals  infected  experimentally 
with  streptococci  and  their  toxins  exhibit  changes  in  the 
nervous  sytsem  that  bear  a  striking  resemblance  to  those 
that  have  been  found  in  some  cases  of  Landry’s  paralysis. 


SPONTANEOUS  GANGRENE  IN  CHILD,  DUE  TO  DISEASE 

OF  VESSEL  WALL. 

There  have  been  a  few  instances  described  in  which 
spontaneous  gangrene  has  developed  in  rather  young 
children;  Reynaud  has  observed  such  cases.  Leyden 
and  others  have  described  gangrene  following 
typhoid  fever  and  other  infectious  diseases.  In  a  case 
described  by  Lehmann,  symmetric  gangrene,  resembling 
senile  gangrene,  developed  in  a  child  9  months  old,  ap¬ 
parently  on  account  of  changes  in  the  vessel  walls. 
Goebel1  describes  the  following  case:  For  six  weeks 
an  eighteen  months  old  child  complained  of  pain  in 
the  left  leg,  which  became  blue,  somewhat  swollen, 

1  N.  Y.  Med.  Jour.,  May  27,  1899,  p.  743. 

1  Deutsche  Arch.  f.  Klin.  Med.,  1899,  63,  p.  184. 


and  cold  to  the  touch.  The  clinical  diagnosis  was  gan¬ 
grene  due  to  obstruction  in  the  anterior  tibial  artery. 
At  the  autopsy  there  was  found  pneumonia,  necrosis 
of  1:he  tonsils,  and  thrombosis  of  the  abdominal  aorta 
and  the  left  popliteal  and  anterior  tibial  arteries ;  the 
thrombi  were  oldest  in  the  popliteal  artery.  Where  the 
popliteal  artery  branches,  and  in  the  first  portion  of 
the  anterior  tibial  artery,  there  were  found  the  follow¬ 
ing  pathologic  changes :  At  many  points  the  endothe¬ 
lium  was  absent,  the  intima  and  inner  elastic  coat  some¬ 
what  swollen  and  split  up  into  a  thin  network  of  fibers 
— a  local  endarteritis,  due  perhaps  to  primary  injury 
of  the  elastic  coat.  The  resulting  roughness  of  the  ves¬ 
sel  probably  induced  the  thrombus  formation.  The 
nature  of  the  changes  in  the  vessel  remains  obscure. 


RELATIONS  BETWEEN  MENSTRUATION  AND 
TUBERCULOSIS. 

Both  ovulation  and  menstruation,  though  distinct 
processes,  have  each  a  profound  influence  on  the  female 
organism.  That  they  are  affected  by  disease  is  well  and 
generally  known,  but  that  they  have  other  relations 
therewith  has  not  been  made  the  subject  of  extensive 
inquiry.  It  has  been  observed  that  the  thyroid  gland  is 
sometimes  enlarged  at  the  menstrual  period,  and  that 
in  cases  of  pulmonary  tuberculosis  the  menstrual  dis¬ 
charge  may  be  replaced  by  hemorrhage  from  the  lungs. 
Some  interesting  observations  in  this  connection  have 
been  made  by  Neumann1,  who  relates  that  some  tuber¬ 
culous  patients  present  regularly  during  menstruation 
increased  febrile  reaction;  and  that  even  otherwise 
afebrile  patients  exhibit,  either  before  or  with  the  onset 
of  the  period,  elevation  of  temperature,  with  or  without 
changed  or  aggravated  conditions  in  the  lung,  continu¬ 
ing  for  some  days  after  the  cessation  of  the  period. 
This  phenomenon  should  arouse  suspicion,  even  when 
the  general  condition  is  satisfactory  in  the  intervals. 
Sometimes  the  catarrhal  state  in  an  obviously  diseased 
portion  of  the  lung  is  aggravated,  without  fever,  during 
the  menstruation  period.  Instead  of  rough  intensified 
breathing,  crackling  and  crepitation,  or  even  phenom¬ 
ena  of  consonance,  are  audible.  If  these  phenomena  re¬ 
cur  repeatedly,  with  or  without  fever,  in  conjunction 
with  menstruation,  the  prognosis  must  be  guarded.  Not 
rarely  indications  of  increased  destruction  appear,  dur¬ 
ing  end  following  the  period.  In  patients,  in  whom  im¬ 
provement  appears  to  be  taking  place,  the  recurrence  of 
crackling  and  rales  during  the  menstrual  period  must 
give  rise  to  caution.  In  suspicious  cases  or  in  patients 
apparently  anemic  only,  it  is  not  uncommon  to  detect 
during  the  menstrual  period,  in  lungs  believed  to  be 
sound,  auscultatory  signs  of  latent  disease.  In  some  tu¬ 
berculous  patients  in  whom  the  general  condition  exhib¬ 
its  no  change  at  the  beginning  of  menstruation,  a  re¬ 
cession  of  the  respiratory  symptoms  is  observed  with 
the  cessation  of  the  period.  This  may  be  repeated  at 
successive  periods,  and  the  prognosis  is  thus  rendered 
the  more  favorable.  From  the  foregoing  consideration 
tuberculous  patients  should  avoid  before,  during  and 
directly  after  the  menstrual  period,  all  things  that  in¬ 
crease  the  existing  irritative  state  and  that  contribute  to 
the  extension  of  existing  and  latent  foci.  They  are  thus 
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advised  to  rest  in  bed  while  being  supplied  with  abun¬ 
dance  of  air  and  bland,  nutritious  food.  Traveling  dur¬ 
ing  the  menstrual  period,  by  tuberculous  patients,  is  to 
be  interdicted. 


nieiucal  Zlcivs. 


The  U.  S.  transport  McClellan  recently  arrived  at 
quarantine,  New  York  City,  from  Santiago,  with  two 
well-developed  cases  of  yellow  fever  on  board. 

Arrangements  are  being  made  in  Hamburg,  Ger¬ 
many,  for  an  institute  for"  the  study  of  tropical  dis¬ 
eases. 

Scurvy  is  prevalent  in  the  famine-stricken  Volga 
region  in  Russia.  Over  fifty-five  thousand  cases  have 
been  reported. 

At  the  recent  commencement  of  Harvard  Universary 
the  honorary  degree  of  A.M.  was  conferred  on  Dr.  W. 
T.  Councilman,  formerly  connected  witih  the  Medical 
School  of  the  Johns  Hopkins  University. 

Dr.  A.  C.  Croftan,  Pasadena,  Cal.,  leaves  in  a  few 
days  for  Europe.  He  proposes  to  go  direct  to  Vienna,  to 
do  special  work  on  diseases  of  the  chest,  under  Noth- 
nagel.  He  will  be  gone  about  four  months. 

Dr.  Webster  Fox,  Philadelphia,  is  in  Europe.  While 
away  he  will  attend  the  meeting  of  the  British  Medical 
Association,  and  also  the  International  Ophthalmological 
Society  at  Utrecht,  Holland,  in  September. 

Death  from  the  use  of  chloroform  as  an  anesthetic  oc¬ 
curred  in  New  York  City  on  June  28,  in  the  case  of  a 
boy  of  9  years,  to  whom  the  chloroform  was  administered 
for  an  operation  on  the  throat.  The  operation  had  not 
begun,  however,  when  the  death  occurred. 

Dr.  Fayette  C.  Ewing  of  St.  Louis  will  sail  July  27, 
for  London,  to  attend  the  International  Otological 
Congress,  as  a  delegate  from  the  Western  Oto-Laryngo- 
logic  Association.  Dr.  Ewing  has  recently  accepted  the 
associate  editorship  of  the  Laryngoscope. 

The  London  Cancer  Society  has  commissioned  Dr. 
A.  E.  Duffy  to  proceed  to  the  United  States  for  the  pur¬ 
pose  of  collecting  data  regarding  cancer,  and  to  especial¬ 
ly  study  the  investigations  being  made  at  Buffalo,  N.  Y. 
A  prize  of  $50  has  also  been  offered  by  the  Society  for  the 
best  essaay  on  cancer. 

According  to  a  recent  decree  a  physician  wishing  to 
practice  in  Hungary  must  be  a  graduate  of  a  Hungarian 
medical  college,  or  have  his  foreign  diploma  accepted 
by  one.  This  excludes  Hungarians  who  have  graduated 
at  V  ienna,  and  is  also  hard  on  Croatians  and  others 
who  reside  in  Hungary  but  do  not  understand  Hun¬ 
garian.  The  decree  is  for  the  double  purpose  of  restrict- 
ing  the  number  of  physicians  practicing  in  the  country 
and  increasing  the  attendance  at  the  universities. 

Dr.  Woods  Hutchinson,  at  the  last  meeting  of  the 
Zoological  Society  of  London,  read  a  paper  on  tubercu¬ 
losis.  This  mortality  fell  most  heavily  on  the  ruminant 
animals  in  the  Society’s  gardens.  Of  215  necropsies 
made  during  the  last  six  months,  49,  or  25.3  per  cent, 
of  the  animals  and  birds  presented  lesions  of  tubercu¬ 
losis.  This  mortality  fell  most  heavily  on  the  rudiments 
and  gallinae,  and  least  so  on  the  carnivores  and  raptores. 
Race  seemed  to  have  little  influence  on  susceptibility, 
mode  of  housing  but  little  more,  but  food  habits  much 
more.  A  close  correspondence  seemed  to  exisit  between 
immunity  and  the  relative  size  of  the  heart  in  both  birds 
and  animals. 
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Advices  through  the  United  States  Legation  at 
Monrovia,  June  7,  confirm  the  report  that  a  plague  is 
raging  at  Grand  Bassam  in  the  French  Ivory  'boast 
country.  This  colony  is  adjacent  to  Liberia  on  the  east 
coast,  and  to  the  British  gold  coast  on  the  west.  The 
disease  is  very  similar  to  the  bubonic  plague,  and  is 
quite  fatal.  It  is  reported  that  at  least  two  or  three 
hundred  people  have  already  succumbed  to  the  disease. 
Three  European  physicians  are  thought  to  have  been 
victims.  All  homeward  bound  German  steamers  are 
quarantined  against  taking  any  African  passengers  to 
Germany. 

The  automobile  is  of  especial  interest  to  physi¬ 
cians,  but  its  high  price  places  it  beyond  the  reach  of 
those  whom  it  would  most  benefit.  The  Gazette  Medi¬ 
cate  de  Paris  suggests  adopting  the  plan  that  is  proving 
such  a  boon  to  the  fishermen  along  the  French  coast; 
a  company  was  formed  for  the  purchase  of  small  steam 
vessels  for  their  use,  in  place  of  their  untrustworthy 
sail  boats.  These  are  rented  to  the  fishermen,  who  never 
could  have  accumulated  sufficient  capital  to  buy  them. 
The  writer  urges  capital  to  found  a  “medical  au¬ 
tomobile  society  ’  on  the  same  plan,  which  might  prove 
mutually  profitable. 

Relative  to  the  somewhat  indiscriminate  appropria¬ 
tions  which  New  York  City  has  been  accustomed  to  make 
for  the  support  of  private  charities,  a  committee  of  the 
Charity  Organization  Society  has  been  making  inquiry 
as  to  the  methods  of  distribution  of  such  appropriations 
in  other  cities  and  recommends  that  the  New  \rork 
City  appropriations  be  limited  to  such  agencies  as  chil¬ 
dren’s  institutions  and  hospitals,  and  be  discontinued  in 
the  case  of  medical  dispensaries ;  also  that  they  be  contin¬ 
ued  only  to  industrial  schools  until  such  are  assimilated 
with  the  public  school  system,  discontinued  for  fresh  air 
work  carried  on  by  private  societies  and  that  appropria¬ 
tions  to  foundling  asylums  and  Children’s  institutions  be 
on  a  pe  rcapita  and  per  diem  basis 

The  medical  college  founded  in  1883  by  French 
J esuits  at  Beyrout,  Turkey,  has  recently  been  recognized 
officially  as  the  peer  of  the  French  colleges,  its  diplomas 
entitling  the  holders  to  practice  anywhere  in  Turkey, 
France  or  its  colonies.  The  Journal  de  Medecine 
protests  most  energetically  against  this  order  of  things. 

A  literal  translation  of  the  “Thousand  and  One 
Nights,”  into  French,  has  just  been  completed  by  a 
young  physician,  Dr.  Mardrus  of  Marseilles,  a  Moham¬ 
medan  of  Cairo.  He  is  familiar  with  Arabian  lore  and 
life,  but  also  thoroughly  at  home  in  Paris,  where  he 
completed  his  education.  The  combination  of  Parisian, 
Arabian  and  medical  knowledge  is  said  to  have  pro¬ 
duced  a  rare  work,  as  the  author  has  traveled  and  ob¬ 
served  much  and  had  access  to  many  unpublished  manu¬ 
scripts. 

In  1896,  Dr.  Levi  Cooper  Lane,  founder  of  the  Cooper 
Medical  College  of  San  Francisco,  Cal.,  founded  and  en¬ 
dowed  a  course  of  lectures  to  be  delivered  annually  and 
known  as  the  Lane  Medical  Lectures.  The  course  con¬ 
sists  of  ten  lectures  by  one  of  renown  or  ability  of  note, 
selected  at  present  by  Dr.  Lane,  and  after  him  by 
certain  trustees,  and  the  lectures  are  subsequently 
to  be  the  property  of  Cooper  College.  William  Mac- 
ewen  was  the  first  to  be  invited  to  deliver  this 
course,  in  1896,  and  he  was  followed  by  Chris¬ 
topher  Heath  and  Thomas  C.  Allbutt,  in  1897  and 
1898.  The  course  for  the  present  year,  deliv¬ 
ered  June  28  to  July  3  by  Dr.  Nicholas  Senn,  of 
Chicago,  as  previously  noted  in  the  Journal,  has  been 
very  well  attended  and  awakened  much  interest.  The 
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lectures  were  as  follows:  “Introductory ;”  “Traumatic 
Shock;”  “Prophylactic  Hemostasis;”  “Treatment  of 
Hemorrhage”  (two  lectures);  “Gunshot  Wounds;” 
“Wound  Infection;”  “Treatment  of  Wounds;"  “Com¬ 
pound  Fractures;”  “Technic  of  Modern  Amputations.” 

Princess  Louise  of  Coburg,  daughter  of  the  King 
of  Belgium,  has  been  definitely  incarcerated  in  the  Lin- 
denhof  sanitarium  at  Coswig,  near  Dresden,  as  two 
medicolegal  experts  at  Vienna,  with  the  concurrence  of 
the  Faculty  of  Medicine,  have  officially  decided  that 
she  is  mentally  and  morally  irresponsible.  They  ascribe 
her  condition  to  the  commotio  cerebri  caused  some 
years  ago  by  a  fall  of  nearly  a  hundred  feet,  in  the 
mountains,  and  a  subsequent  typhoid  fever. 

Excursions  for  medical  study  are  organized  every 
summer  in  France  to  acquaint  physicians  with  the 
watering  places,  springs,  etc.,  of  the  country.  This 
year  Professor  Landouzy  is  in  charge,  and  will  person¬ 
ally  conduct  the  party  to  the  Auvergne  and  other  re¬ 
sorts,  September  2  to  13.  Half-fare  railroad  rates  are 
given  to  the  profession  and  the  expense  of  the  trip  is 
200  francs  per  capita,  or  about  $40  for  the  eleven  days, 
hotels,  etc.,  included. 

From  the  Lancet  of  July  1  we  learn  that  the  32 
cases  pf  plague  in  Egypt,  preveiously  referred  to  in 
the  Journal,  have  been  spread  over  the  two  months 
of  May  and  June  and  limited  only  to  one  town,  but 
chiefly  to  one  dirty  corner  of  that  town,  a  native  ba¬ 
zaar.  The  victims  have  all  been  from  the  lowest  class 
of  natives  and  the  lowest  Europeans.  The  corres¬ 
pondent  says  that  the  present  localization  is  confirma¬ 
tory  of  the  theory  of  place  infection,  capable  of  eradi¬ 
cation  by  giving  attention  to  cleanliness.  The  sani¬ 
tary  department  is  isolating  cases,  watching  friends  of 
the  infected,  cleansing  the  habitations  and  possessions 
of  the  patients,  etc.  Two  policemen,  not  on  police  duty, 
and  one  hospital  orderly  had  contracted  the  disease  at 
the  date  of  the  correspondence,  June  24,  and  the  muni-, 
cipality  df  Alexandria  had  passed  suitable  sanitary 
measures.  The  writer  says  that  the  plague  has  done 
one  good  thing  in  emboldening  the  Egyptian  Govern¬ 
ment  to  pass  a  measure  which  the  sanitary  officials  pro¬ 
posed  some  time  ago  but  which  did  not  meet  the  ap¬ 
proval  of  the  General  Government. 

The  Chicago  Health  Department  has  inaugurated  a 
new  movement  in  sanitation — house-to-house  instruction 
as  to  hygiene  and  sanitary  matters.  Some  forty  physi¬ 
cians,  largely  recent  graduates,  have  volunteered  to  dis¬ 
seminate  the  information,  making  a  regular  canvass  of 
their  districts,  pointing  out  defects  and  advising  house¬ 
holders  and  parents  as  to  the  proper  care  of  children, 
the  abatement  of  nuisances,  the  methods  of  sterilizing 
milk  and  water,  the  needs  of  cleanliness,  etc.  The  object 
is  the  prevention,  rather  than  the  cure,  of  disease,  and 
the  inspectors  are  not  expected  to  prescribe  for  or  treat 
cases  unless  in  emergencies.  The  department  will  have 
the  advantage  of  receiving  fuller  and  more  detailed  in¬ 
formation  than  could  have  been  obtained  through  its 
paid  forces  alone,  the  voluntary  inspectors  will  have 
the  benefit  of  their  practical  experience  in  sanitary  work, 
and  the  public,  or  that  portion  that  most  needs  it,  will 
get  the  instruction  it  should  have  in  matters  on  which 
it  most  requires  enlightenment.  The  work  will  be  largely 
if  not  entirely  in  the  thickly  settled  and  poorer  portions 
of  the  city,  and  the  result  of  the  experiment  will  be 
watched  for  with  interest. 

Physicians  in  charge  of  the  laboratories  of  Jeffer¬ 
son  Medical  College,  Philadelphia,  have  for  some  time 
been  studying  the  condition  of  the  urine  after  prolonged 


exercise  on  the  bicycle.  In  most  instances  the  urine  was 
selected  from  those  individuals  known  as  “record  break¬ 
ers,”  forty  or  fifty  cases  being  studied,  examinations 
made  before  and  after  the  ride,  and  again  a  few  days 
afterward.  In  quite  a  number,  after  a  ride  of  twenty 
minutes  temporary  albuminuria  occurred. 

The  India  correspondent  of  the  Lancet  (July  1)  re¬ 
ports  the  number  of  deaths  from  the  plague  rapidly  di¬ 
minishing.  The  total  for  the  whole  of  India  for  the 
week  ending  June  4  was  511,  while  in  Bombay  the  week¬ 
ly  total  mortality  had  fallen  almost  to  its  normal  level, 
and  the  reported  plague  mortality  was  only  64.  At 
the  date  of  writing,  June  7,  there  were  still  about 
4,000  persons  living  in  camps,  while  in  Karachi  the 
outbreak  had  almost  subsided  and  in  Poona  the  deaths 
were  very  few.  Calcutta  reported  but  twenty  or 
thirty  a  week.  Still  the  infection  lingers  and  fails  to 
be  stamped  out  entirely  anywhere.  He  considers  the 
organization  for  the  treatment  of  plague  cases  at  the 
Medical  College  Hospital  in  Calcutta  unsatisfactory, 
“the  accommodation  provided  being  a  small,  dark,  cel¬ 
lar-like  ward  on  the  ground  floor,  which  is  also  used  for 
cholera  and  other  infectious  cases.  In  fact,  cholera 
cases  of  plague  in  Egypt,  previously  referred,  to .  in 
cases  and  plague  cases  frequently  occupy  adjoining 
beds.” 

Tabetic  Clubfoot. — One  of  the  rarest  complica¬ 
tions  of  tabes  dorsalis  is  a  deformity  of  the  foot  in 
which  sometimes  the  arch  yields  and  the  patient  walks 
on  the  inner  border,  while  the  outer  border  is  everted, 
and  sometimes  the  arch  is  increased,  constituting  the  so- 
called  Chinese  foot.  Both  of  these  conditions  must  be 
looked  on  as  trophic  disturbances,  allied  to  the  arthro¬ 
pathies.  After  the  joints  are  obliterated,  sometimes  the 
altered  bones  undergo  fracture  and  it  has  been  thought 
in  some  instances  that  the  muscles  also  were  affected. 
An  interesting  example  of  the  deformity  has  recently 
been  reported  by  Schulz1  in  which  radiographs  dis¬ 
closed  the  existence  of  spontaneous  fractures  in  the 
affected  parts.  The  patient  was  a  man,  33  years  old, 
with  a  history  of  syphilis  twelve  years  previously.  He 
presented  induration  of  the  cervical  and  inguinal 
glands,  and  prominence  of  the  left  tibia  in  its  lower 
third.  The  condition  of  clubfoot  had  been  present  for 
six  years,  while  the  remaining  symptoms  had  made 
their  appearance  two  or  three  years  later.  There  was 
slight  ataxia  in  the  lower  extremities  and  slight  sway¬ 
ing  when  the  eyes  were  closed.  The  pupils  were  unequal 
and  responded  to  light  but  sluggishly.  The  knee-jerks 
were  wanting,  although  an  occasional  response  could  be 
obtained  on  the  right.  Lancinating  pains  in  the  ex¬ 
tremities  occurred  from  time  to  time.  The  most  marked 
sensory  disturbance  consisted  in  a  double  sensation  when 
the  left  foot  was  pricked,  the  sense  of  contact  being  fol¬ 
lowed  after  several  seconds  by  one  of  pain.  There  was  a 
perforated  ulcer  of  the  left  foot  that  had  been  present 
for  six  years  intermittently.  An  existing  sinus  was  0.75 
cm.  deep,  but  did  not  lead  to  roughened  bone.  The  foot 
was  markedly  clubbed,  with  strong  plantar  arching,  and 
about  two  cm.  shorter  than  the  right.  In  its  middle  it 
was  broader  from  side  to  side,  and  the  toes  were  de¬ 
flected  outward.  On  palpation  the  heads  of  the  first 
and  third  metatarsal  bones  were  found  to  be  consider¬ 
ably  thickened.  A  skoiagraph  showed  that  the  joint  be¬ 
tween  the  astragalus  and  the  os  ealcis,  as  well  as  that 
between  the  scaphoid  and  the  cuboid,  was  almost  com¬ 
pletely  obliterated,  while  that  between  the  cuboid  and 
the  external  cuneiform  and  the  heads  of  the  last  two 
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metatarsal  bones  was  represented  by  a  compressed  mass 
without  indication  of  articular  line.  The  cuboid  bone 
appeared  fractured,  and  the  fissure  appeared  to  ex¬ 
tend  between  the  scaphoid  and  the  internal  cuneiform 
bones.  Enlargement  of  the  heads  of  the  first  and  third 
metatarsal  bones  was  evident.  The  scaphoid  bone  also 
was  enlarged,  and  its  tuberosity  appeared  to  be  separated 
from  the  the  body  of  the  bone.  The  nature  of  the  tabe¬ 
tic  clubfoot  has  hitherto  not  been  clearly  understood, 
and  this  demonstration  shows  its  mode  of  origin  in  at 
least  some  cases.  It  is  possible  that  as  a  result  of  dis¬ 
turbances  in  the  nutrition  of  the  bones  of  the  foot  these 
are  rendered  more  fragile,  and  are  more  readily  frac¬ 
tured  through  the  agency  of  the  superincumbent  weight. 


Cfyerapeutics. 


CORRECTION. 

An  error  in  dosage  occurred,  in  this  department  in  last  is¬ 
sue,  under  the  caption  “Heart  Tonic  (p.  113).  In  the  first 
item  of  prescription,  “Strychnin®  Sulph.,  gr.  1/3”  should  ap¬ 
pear  instead  of  “gr.  i-iii.”  The  metric  dosage,  however,  is 
correct. 

UREMIA. 

Foi  uremic  attacks,  Delafield  advises  chloral  10  grains 
(.6  gm.)  per  os,  or  20  grains  (1.29  gm.)  per  rectum,  every  three 
or  four  hours,  or  nitroglycerin  gr.  1/100  (.0001  gm.)  to  1/50 
gr.  (.001  gm. )  repeated  as  indicated  bj'-  pulse  tension.  Hot 
packs,  except  in  cases  with  cerebral  symptoms  and  feeble  pulse. 

In  anasarca  of  malarial  origin: 

R-  Spiritus  juniperi  comp . Oi  480 

Ferri  sulphatis . 3ii  7  80 

I’otassii  aeetatis . 3iv  15  60 

Extracti  digitalis  fluidi . 3ii  7  80 

Syrupi  scillae . 3iv  15  60 

Misc.  Sig.  Tablespoonful  three  times  a  day. 

rJ  Mullone. 

ENURESIS. 

R-  Extracti  rhois  aromatic®  fluidi . 3iiss  9  75 

Extracti  ergot®  fluidi . gss  15  50 

Extracti  belladonn®  fluidi.... . 3ss  195 

Strychnin®  sulphatis . V:  ..gr.  %  016 

Syrupi  aurantii  cortieis  ad . 3iv  124  40 

Mise.  Sig.  Teaspoonful  four  times  a  day. 

Macallister. 

R-  Extracti  jaborandi  fluidi. 

Extracti  belladonn®  fluidi  aa . 3i  3  90 

Extracti  tritici  repenhis  fluidi . gss  15  50 

Extracti  ergot®  fluidi 

Extracti  rhois  aromatic®  aa . gi  31  10 

.  Aqp«e  . 3ss  15  50 

Misc.  Sig.  One  teaspoonful  three  times  a  day. 

8.  W.  Armitage. 

INCONTINENCE  ACCOMPANYING  CHOREA. 

R.  Syrupi  ferri  iodidi  m.  v.,  xx  (33  to  1.39  gm. )  in  water 
before  meals,  the  dose  being  regulated  according  to  age  of  child, 
and  after  eating  liquoris  potassii  arsenitis  m.  iii-vi  (.20  to  .40 
gm.)  according  to  the  tolerance  of  patient. 

Butler. 

I  otts  recommends  for  incontinence  of  chorea  quinin®  sul- 
pliatis  gr.  v.  (.32  gm. ),  to  be  gradually  increased. 

INCONTINENCE  OF  URINE  IN  AN  ADULT. 

R.  Tinctur®  ferri  chloridi. 

Tinctur®  nucis  vomic®,  aa . gss  15  50 

Tinctur®  cantharidis . 3vi  23  40 

Syrupi  simplicis . gii  62  20 

Aqu®  q.s.  ad . gvi  186  60 

Misc.  Sig.  One  teaspoonful  three  times  a  day. 

COLIC. 

Acute  gastric  and  intestinal  colic  is  one  of  the  diseases  fre¬ 
quently  met  with,  especially  in  summer,  that  is  often  refrac¬ 
tory  to  treatment  so  far  as  immediate  relief  is  concerned. 
^  hile  by  appropriate  means  the  physician  may  readily,  in  a 
week  or  so,  relieve  the  condition  that  causes  the  colic,  it  is  the 
pain  that  the  patient  wishes  to  be  rid  of,  and  the  physician 
is  likely  to  be  judged  by  his  success  in  relieving  that  promptly. 


In  such  a  case  morphin  is  even  more  objectionable  than  usual, 
yet  it  is  the  surest  means  at  hand.  The  physician  early  in  his 
career  finds  that  most  of  the  ordinary  remedies  recommended 
for  colic  as  a  rule  are  failures.  The  following  formula  de¬ 
vised  by  H.  C.  Wood  is  simple  and  nearly  always  effective. 

R.  Chlorcform  . f3iss  6 

Tinct.  opii,  deod. 

01.  eajuput,  aa . f3i  4 

Aqu®,  q.s.  ad . fgii  60 

Misce.  Fiat  emulsion.  Sig.  A  dessertspoonful  every  two  or 
three  hours  if  needed. 

For  severe  colic  with  nervous  symptoms  in  an  infant,  a  form¬ 
ula  of  Hare  s  will  be  found  very  efficient,  and  at  the  same  time 
free  from  serious  objection. 


R. 


Sit 


R 


Chloral  . gr.  xvi  06 

Potassii  bromid . o-r.  xxxii  2  13 

Aqu®  menth.  pip . °. .  . .  fgii  60 

Teaspoonful  in  warm  water  every  four  hours. 
DIABETES  INSIPIDUS. 


Pulveris  opii . gr.  iv  26 

Acidi  gallici . °  .  3ii  7  80 

Misc.  Fiat  chart  no  xii.  Sig.  One,  three  or  four  times  daily. 

H.  G.  Wood. 

DIABETES  MELLITUS. 

In  thin  subjects  with  faulty  assimilation. 

R 


Acidi  arseniosi . . . g r#  jj 

Pulveris  opii . gr.  viii 

Ammonii  chloridi . 3iv  15 

Misce.  et  ft.  pil.  No.  xxxii 
meals. 


13 

52 

60 


Sig.  One  pill  thrice  daily,  after 

Marcus. 


In  obese  persons. 

R.  Aloes  Capensis . 3v  19  50 

Sodii  bicarbonatis . giss  46  60 

Spiritus  lavandul®  comp . Jss  15  50 

Aqu®  destillat® . Oi  480 

Macerate  for  four  or  five  days. 

Sig.  Teaspoonful  three  times  a  day  after  meals. 

Mettaver 

R.  Sodii  salicylatis . 3iii  11  70 

Liquoris  potassii  arsenitis . 3i  3  90 

Glycerini  . gi  31  10 

Aqu®  cinnamomi  ad . ^iii  93  30 


Misce.  Sig 
day. 


Teaspoonful  to  a  tablespoonful  three  times  a 

J.  C.  Wilson. 


R.  Extracti  jambul®  fluidi . Ji  31 

Liquoris  arsenii  bromidi . 3ii  7 

Aqu®  destillat®  ad . £ii  62 

Misce.  Sig.  Half  a  teaspoonful  in  water  three  times  a  day. 

H.  G.  McCormick 

CATARRHAL  PNEUMONIA  OF  CHILDREN. 

R.  Ammonii  carbonatis . gr.  xxiv  1 

Syrupi  tolutani . 3vi  23 

Spiritus  vini  gallici . 3iii  11 

Syrupi  seneg® . 3iiiss  13 

Syrupi  acaci®,  q.s.  ad . giii  93 

Misce.  Sig.  Teaspoonful  every  two  hours  for  a  chi 
or  three  years. 

Goodhart  and  Starr. 

For  the  relief  of  irritability  and  restlessness,  and  to  secure 
free  elimination  and  a  good  action  of  the  kidneys  Dr.  Frank  S. 
Parsons  recommends: 

R.  Vini  ipecacuanh® . 3i  3 

Potassii  citratis . gr.  xxx  1 

Tinctur®  opii  eamphorat® . 3ii  7 

Elixir  simplicis . £i  31 


10 

80 

20 


50 

40 

70 

65 

30 

d  of  two 


Misc.  Sig 
two  hours. 


Aqu®  destillat®  q.s.  ad . Jiv  124 


90 

95 

80 

10 

40 


A  teaspoonful  to  an  infant  six  months  old  every 


ALCOHOLISM. 

The  treatment  as  carried  out  at  Bellevue  Hospital  is  as 
follows : 

R.  Strychnin®  nitratis  . gr.  1/16  004 

Atropin®  sulphatis  . gr.  1/300  0002 

Aqu®  destillat®  . m.  x.  06 

Misc.  Sig.  Inject  three  times  daily. 

Second  day's  injection. 

R.  Strychnin®  nitratis  . gr.  1/20  003 

Atropin®  sulphatis  . gr.  1/200  0003 

Aqu®  destillat® . m.  x.  06 

Misc.  Sig.  Inject  three  times  daily. 
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STOMACHIC  MIXTURE. 

R.  Tincturae  cinchonae  comp . m.  xv 

Tincturae  capsici . m.  ss-i 

Tinct.  solani  carolinensis . m.  ii 

Vini  f erri  amari  ad . 3i  3 


72 

03-06 

12 

90 


08 

04 

90 

40 


Misc.  Sig.  Shake  and  take  one  teaspoonful  three  times  a 
day. 

SEDATIVE  MIXTURE. 

(First  and  second  nights  if  needed.) 

R.  Potassii  bromidi . gr.  xxxii  2 

Chloralis . gr.  xvi  1 

Tincturse  valerianse . 3i  3 

Aquae,  ad . giv  124 

Misc.  Sig.  Shake,  and  take  one  teaspoonful,  repeated  once, 
if  needed. 

Diet.  One-half  to  one  glass  of  milk  (hot  or  peptonized), 
alternating  with  hot  beef  tea  or  broth,  every  two  hours. 

Stomach  washing  as  necessary. 

On  being  discharged  the  patient  is  given : 

R .  Tincturae  calumbse . gi 

Tincturse  capsici . m.  xv 

Tincturse  nucis  vomicae .  .‘ . gi-giiss 

Apomorphinse . gr. 

Tincturse  cinchonae  comp,  ad . 

Misc.  Sig.  Teaspoonful  in  water  after  meals. 

— G.  L.  Dana. 

Jergolski  claims  that  8  drops  of  tincture  of  strophanthus 
three  times  a  day  will  create  a  distaste  for  drink. 

The  following  prescriptions  have  been  recommended  for  alco¬ 
holism  : 


. . . .§i 

31 

10 

.  .m.  xv 

72 

gi-giiss 

31 

10-46.65 

gr.  1/S 

008 

. . . .giv 

124 

40 

R. 

Auri  et  sodii  chloridi . 

. gr.  1/24 

0027 

Strychninae  nitratis  . 

001 

Nitroglycerini  . 

.  .  .gr.  1/100 

00065 

Atropinae  sulphatis . 

.  .  .gr.  1/200 

00033 

Digitalini  . 

001 

Sodii  chloridi . 

. gr.  1/8 

008 

M. 

Ft.  tab.  No.  1.  For  hypodermic  use. 

—Dunham. 

R. 

Spiritus  ammonii  aromatici 

. 3ii 

7 

80 

Tincturae  camphorae . 

5 

85 

Tincturae  hyoscvami . 

. 3iiss 

9 

75 

Spiritus  lavandulse  comp.  q. 

s.  ad . gii 

62 

20 

M. 

Sig.  One  teaspoonful  every 

hour. 

Tyson  recommends  the  following  to  prevent  the  adynamia 
which  may  follow  the  sudden  withdrawal  of  alcohol: 

R.  Spiritus  ammonii  aromat . 3ss  1  95 

Strychninae  . gr.  1/30  002 

M.  Sig.  For  one  dose.  Repeat  every  three  hours. 

To  relieve  the  symptoms  of  gastritis  and  the  craving  for  alco¬ 
hol: 

R.  Decocti  althsese . gv  155  50 

Aquae  chlori . 3ii  13 

Sacchari  . ' . 3ii  13 

M.  Sig.  Tablespoonful  every  two  or  three  hours. 

— Zedekauer. 

DELIRIUM  TREMENS. 

The  following  combination  is  used  at  the  Vanderbilt  Clinic: 

R.  Potassii  bromidi. 

Sodii  bromidi  aa . gr.  xv  1  00 

Chloralis  . gr.  x  65 

Tincturae  zingiberis . m.  x  60 

Tincturae  capsici . m.  v  30 

Spiritus  ammonii  aromatici . 3i  3  90 

Aquae  . 3ii  7  80 

M.  Sig.  For  one  dose. 

S.  O.  L.  Potter  says,  “I  never  use  opium  or  its  derivatives, 
but  rely  on  chloral,  in  full  doses,  gr/xxx  (1.95  gm.)  every  two 
hours  until  sleep  follows.  If  the  heart  will  not  bear  chloral, 
I  use  duboisine,  gr.  1/100  (.00065  gm.)  hypodermically,  and 
repeat  if  necessary  after  an  hour,  to  produce  sleep.  In  any 
case  I  fill  the  stomach  with  strong  hot  soup,  containing  plenty 
of  pepper  in  the  form  of  Tabasco  sauce.” 


R. 


M. 


ACUTE  PHARYNGITIS. 


Extracti 

eucalypti . 

1 

95 

Sodii  biboratis . 

. gr.  x 

65 

Pulveris 

pimentae . 

. gr.  vii 

46 

Extracti 

glycyrrhizae . 

9 

75 

Ft.  massa  in  trochisci  No.  xxx,  div. 

— Bosworth. 


A  SPRAY  FOR  PHARYNGITIS  SICCA. 


R.  Acidi  carbolici . gr.  x 

Tincturae  iodi. 

Tincturae  aloes. 

Tincturae  opii  aa . gtt.  x 

Glycerini  q.  s.  ad . gi  31 


M.  Sig.  To  be  used  as  a  spray  several  times  daily. 


65 

5 

10 


CHRONIC  RHINO-PHARYNGITIS. 

R.  Menthol  . 3i  3  90 

Olei  amygdalae  dulcis . 3x  39 

M.  Sig.  Apply  locally  with  a  brush. 

— Hamon  de  Fougeray. 


QUINSY. 


.  gtt.  xxx 


5 

098 

40 


R.  Tinct.  veratri  viridis  (Norwood) 

Morphinae  sulphatis . gr.  iss 

Aquae  . 3vi  23 

M.  Sig.  Dose  for  an  adult  one  dram  to  be  repeated  accord¬ 
ing  to  judgment  in  one  hour;  then  every  two  or  three  hours, 
according  to  the  effect  of  the  morphin. 


R. 


9 


Acidi  tannici . 3i 

Glycerini. 

Aquae  rosae  aa . gi  31 

Aquae  chloroformi . gviii  248 

M.  Sig.  Tannin  gargle. 

— Clarence  J.  Blake. 


10 

80 


HABITUAL  CONSTIPATION. 

R.  Washed  sulphur . 3i  4 

Cream  of  Tartar . 3i  4 

Senna  leaves . 3ss  2 

Powdered  cardamom . ' . gr.  i  065 

Syrup  rhamnus  cathartica  q.  s. 

Make  an  electuary. 

Sig.  A  teaspoonful  night  and  morning. 

This  formula  has  an  ancient  appearance,  but  it  has  recently 
been  published  in  some  of  the  medical  journals,  and  is  credited 
to  the  Journal  de  Medecine  de  Paris.  After  all,  not  everything 
that  is  good  is  new. 

Klemperer  directs  the  injection  of  eight  ounces  of  tepid  water 
on  retiring,  allowing  it  to  be  retained  until  absorbed.  Increase 
the  quantity  progressively  each  night  while  lowering  the  tem¬ 
perature  of  the  water.  If  necessary,  give  an  ordinary  injection 
in  the  morning.  Four  to  six  weeks  suffices  to  establish  unaided 
defecation. 


X>catt}s  anb  (Obituaries. 


W.  A.  Dixon,  M.D.,  Ripley,  Ohio,  died  at  the  Good  Sa¬ 
maritan  Hospital  in  Cincinnati,  June  24.  The  doctor  was 
born  near  Ripley  in  1835,  and  in  1856  entered  the  University 
at  Delaware,  Ohio,  after  which  he  engaged  in  educational  work, 
and  during  his  teaching  read  medicine  to  later  enter  Jefferson 
Medical  College,  Philadelphia.  In  1862  he  became  a  contract 
surgeon  in  the  army,  under  General  W.  T.  Sherman,  his 
service  continuing  through  the  campaign,  which  ended  with 
the  fall  of  Atlanta,  when  he  was  assigned  to  the  general  hos¬ 
pital,  and  there  remained  until  the  close  of  the  war.  After 
the  war  he  took  his  degree  in  medicine  from  the  Ohio  Medical 
College,  later  locating  in  Ripley.  Besides  being  a  member  of 
the  Ohio  State  Medical  Association,  he  was  a  member  and  regu¬ 
lar  attendant  of  the  American  Medical  Association,  where 
he  has  also  presented  a  number  of  papers. 

Robert  Laugtilin  Rea,  M.D.,  a  retired  practitioner,  died  at 
his  home  in  Chicago,  July  11.  Dr  Rea  was  born  in  Virginia 
in  1827,  and  received  his  degree  of  M.D.  from  the  Medical  Coll¬ 
ege  of  Ohio  in  1855.  Soon  after  he  was  elected  demonstrator 
of  anatomy  in  that  institution,  continuing  in  that  relationship 
until  the  spring  of  1857,  when  he  resumed  practice  in  Oxford, 
Ohio,  and  there  delivered  courses  of  lectures  on  anatomy  and 
physiology  in  the  Western  Female  Seminai’y.  He  came  to 
Chicago  in  1S59  and  was  appointed  professor  of  anatomy  in 
Rush  Medical  College.  He  was  later  connected  with  the  Chi¬ 
cago  Medical  College  and  in  1S82  accepted  the  chair  of  surgery 
in  the  College  of  Physicians  and  Surgeons,  Chicago,  from  which 
he  retired  four  years  later. 

William  Howard  Neilson,  M.D.,  Bellevue,  N.  Y.,  1891,  died 
at  his  home  in  New  Rochelle,  N.  Y.,  July  6,  aged  41  years.  He 
was  born  in  New  Brunswick,  N.  J.,  and  at  time  of  his  death 
was  an  alderman  of  the  town. 

George  Thomas  Dutcher,  M.D.,  College  of  P.  and  S.,  N.  Y., 


Jl'ly  15,  1899. 
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1894,  died  June  23,  aged  30  years,  in  Pasadena,  Cal.  His 
residence  began  there  soon  after  his  graduation. 

James  O'Reilly,  M.D.,  Burlington,  Vt.,  1875,  of  New  York, 
died  from  paralysis  June  26.  He  was  born  in  County  Meath, 
Ireland,  71  years  ago,  was  in  part  educated  for  the  priesthood 
at  Kilmore  College,  then  studied  medicine  in  Dublin,  and 
finally  came  to  this  country,  but  retired  from  active  practice 
about  fifteen  years  ago. 

W.  A.  George,  M.D.,  Keasauqua,  la.,  died  on  the  train  while 
en  route  from  San  Diego,  Cal.,  June  3,  of  Bright’s  disease. 
Dr.  George  was  born  in  1853,  and  received  his  degree  of  M.D. 
at  Bellevue  in  1876. 

E.  S.  Garner,  M.D.,  St.  Joseph,  Mo.,  a  member  of  the  Mis¬ 
souri  State  Board  of  Health  and  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  New  York  City,  died  at  his  home, 
July  7. 

Percy  E.  Cleveland,  M.D.,  Nashville,  died  June  25,  aged  37 

years - Geo.  V.  Converse,  M.D.,  Hillsboro,  la.,  July  1,  aged 

41  years. .  .  .Frederick  W.  Fabricus,  Acting  Assistant  Surgeon, 
U.  S.  A.,  of  yellow  fever,  at  Santiago,  Cuba,  June  25.... Na¬ 
thaniel  Green,  M.D.,  Middletown,  Conn.,  grandson  of  the  Major 
General  of  the  Revolutionary  fame,  at  his  home,  July  8,  aged 
90  years.... E.  L.  Hamilton,  M.D.,  Richmond,  Ark.,  July  5, 

aged  63  years - Frank  E.  Noble,  M.D.,  Jersey  City,  N.  J., 

June  29,  aged  75  years - Henry  G.  P.  Spencer,  M.D.,  Jeffer¬ 

son,  1846,  of  Watertown,  N.  Y.,  Minneapolis,  Minn.,  June  27, 
aged  78  years. 

DEATHS  ABROAD. 

Sir  William  Henry  Flower  of  London,  Eng.,  born  in  Strat- 
ford-on-the-Avon,  1831,  elected  Fellow  of  the  Royal  College  of 
Surgeons  in  1857,  and  President  of  the  Zoological  Society, 
died  July  2. 

J.  E.  Graham,  M.D.,  died  at  Gravenhurst,  Ont.,  July  7, 
from  tuberculosis.  In  1870  he  was  a  resident  physician  in  the 
Brooklyn  City  Hospital,  N.  Y.,  and  in  1889  the  President  of 
the  American  Dermatological  Association. 


23ook  Hotices. 


Text-Book  of  Mental  Diseases,  with  special  reference  to  the 
Pathological  Aspects  of  Insanity.  By  W.  Bevan  Lewis,  L. 
R.  C.  P.  (London),  M.  R.  C.  S.  (Eng.).  Second  Edition, 
Thoroughly  Revised,  enlarged,  and  in  Part  Re-Written. 
With  Illustrations  in  the  Text,  Charts,  and  Twenty-Six 
Lithographed  Plates.  Philadelphia:  P.  Blakiston’s  Son  & 
Co.  1899. 

This  second  edition  of  Dr.  Bevan  Lewis’  well-known  work  has 
been  largely  re-written,  especially  in  the  first  or  anatomic  sec¬ 
tion,  to  bring  it  up  to  the  advances  made  in  this  department 
since  the  appearance  of  the  earlier  edition.  The  work  has  al¬ 
ways  been  unique  in  the  fullness  of  its  anatomic  descriptions, 
and  its  reputation  will  evidently  be  maintained.  In  its  clin¬ 
ical  section  it  has  never  been  so  thorough  and  satisfying  as  is 
demanded  of  a  text-book,  and  this  edition  is  in  some  respects  an 
improvement  over  its  predecessor,  but  it  still  has  its  deficien¬ 
cies.  The  changes  are  a  chapter  on  progressive  systematic  in¬ 
sanity,  which  was  needed,  and  some  minor  additions  and  alter¬ 
ations.  The  work  is  still  unequal  in  this  department,  some 
subjects  being  treated  fully  and  satisfactorily,  others  alto¬ 
gether  too  meagerly.  The  treatment  of  the  paranoiac  and 
other  degenerative  conditions  of  mental  disorder,  such  as  cir¬ 
cular  insanity,  is  unsatisfactory,  and  primary  confusional  in¬ 
sanity,  the  importance  of  which  is  nowadays  coming  to  be  rec¬ 
ognized,  is  not  mentioned  at  all.  On  the  other  hand,  paresis, 
alcoholic  and  epileptic  insanity  are  quite  fully  treated.  As  a 
whole  the  work  is  an  excellent  one  for  reference  in  the  library 
of  the  specialist  or  the  practitioner  who  is  interested  in  its 
subject,  but  as  a  text-book  for  students,  it  cannot  very  well 
supplant  others  already  in  the  market. 


Les  projectiles  des  armes  cle  guerre, leur  action  vulnerante, 
par  les  Drs.  H.  Nimier,  mgdecin  principal  de  Tarm6e,  pro- 
fesseur  au  \  al-de-GrA.ce,  et  Ed.  Laval,  mAdecin  aide-major 
de  Ire  classe.  1  vol.  in-12  avec  gravures,  3  fr. — F61ix  Alcan 
gditeur.  (Military  Projectiles,  their  wounding  action.  Bv 
Drs.  H.  Nimier  and  Ed.  Laval. ) 

This  volume  is  the  reproduction  of  lectures  delivered  at 
the  Val-de-GrAce.  It  discusses  the  effects  on  the  organism  of 
both  small  arm  and  military  projectiles,  their  action  on  the 
tissues,  their  effective  zones,  their  moral  effects,  etc.  It  does 
not  include  the  results  of  recent  experience  during  the  past 
year,  but  this  does  not  make  the  work  much  less  valuable  as 
a  theoretic  and  practical  study  of  its  subject. 


IITiscellany. 

No  Certificate,  No  Pay.— The  court  of  civil  appeals  of 
Texas  holds  that  there  was  no  error  in  a  refusal,  in  the  case 
of  Wilson  vs.  Vick,  to  allow  a  bill  for  medical  services,  because 
the  facts  did  not  show  that  the  party  claiming  the  compensa¬ 
tion  had  received  a  certificate  authorizing  him  to  practice  medi¬ 
cine,  and  that  the  same  had  been  recorded  as  provided  by  the 
statute. 

Not  Evidence  of  Improper  Treatment. — Evidence  that 
the  plaintiff  in  a  personal  injury  case  spoke  bitterly  against 
the  physician  who  treated  him,  and  that  he  discharged  the  phy¬ 
sician,  the  supreme  court  of  South  Carolina  holds,  in  Disher 
vs.  Railroad  Company,  does  not  at  all  tend  to  prove  that  his 
injury  was  made  permament  by  improper  treatment  of  his 
physician. 

One  X-Ray  Examination  Enough. — The  supreme  court 
of  Wisconsin  holds  that  there  was  no  abuse  of  discretion  in 
refusing  to  compel  the  plaintiff,  in  the  personal  injury  case  of 
Bolter  vs.  the  Ross  Lumber  Company,  to  submit  to  a  second 
examination  by  the  X-ray  process.  It  recites  that  he  had  sub¬ 
mitted  to  one  such  examination,  lasting  two  hours  or  more, 
during  which  he  was,  by  accident,  burned,  and  had  also  per¬ 
mitted  two  of  the  defendant’s  medical  witnesses  to  examine 
him,  but  refused  to  submit  to  another  examination  by  such 
process.  But  just  what  importance  it  attaches  to  these  points, 
respectively,  it  does  not  state. 

Prohibited  Disclosure. — An  applicant  for  life  insurance, 
in  answering  questions  put  to  him,  stated  that  he  was  in  good 
health,  had  only  had  la  grippe  slightly,  several  times,  and  noth¬ 
ing  more  than  la  grippe  or  cold,  in  five  years,  but  had  consulted 
his  physician  four  weeks  previously  for  la  grippe,  or  cold.  He 
also  denied  ever  having  had  certain  named  diseases;  and  the 
policy  of  insurance  provided  that  if  any  of  these  answers  were 
untrue,  the  policy  should  become  null  and  void.  When  sued 
on  this  policy,  the  insurance  company  called  as  a  witness  the 
physician  who  was  mentioned  in  the  application,  and,  after 
the  latter  had  testified  that  he  had  been  consulted  for  la  grippe, 
asked  him  whether  he  was  consulted  during  this  period  for  any 
other  disease  than  la  grippe.  This  was  objected  to  as  incom¬ 
petent  under  the  Michigan  statute,  which  prohibits  a  physi¬ 
cian  or  surgeon  from  disclosing  any  information  which  he  may 
have  acquired  in  attending  any  patient,  in  his  professional 
character,  and  which  information  was  necessary  to  enable  him 
to  prescribe  for  such  patient  as  a  physician,  or  to  do  any  act 
for  him  as  a  surgeon.  Under  these  circumstances,  and  the  phy¬ 
sician  having  further  testified  that  all  the  information  he  had 
pertaining  to  any  alleged  complaints  of  the  insured  was  ac¬ 
quired  during  the  relation  of  physician  and  patient,  and  that 
he  had  no  information  pertaining  to  his  condition  aside  from 
what  he  obtained  by  observation,  and  from  his  statements  while 
acting  as  his  physician,  the  supreme  court  of  Michigan  holds, 
Jones  vs.  Preferred  Bankers’  Life  Assurance  Company,  that 
the  question  asked  and  objected  to  was  incompetent  and 
properly  excluded. 
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Asbestos  and  Nasal  Synechia. — A  small  piece  of  sheet 
asbestos  has  been  found  an  ideal  substance  for  the  post-oper¬ 
ative  treatment  of  nasal  synechia,  soft,  yielding,  sterilized  in 
the  flame,  and  perfectly  tolerated. — Presse  Med.,  June  21. 

Reflected  Light  from  Walls.— The  percentage  of  light  re¬ 
flected  from  the  walls  of  a  room  is  largest  with  mirrors  and 
white  walls,  respectively  92  and  70  per  cent.  Next  comes  light 
orange,  54.8;  light  green,  46.5;  light  yellow,  40;  light  blue,  30, 
and  bright  red,  16.2  per  cent. — Munch.  Med.  Woch.,  May  30. 

Urticaria  and  Odors. — Joal  reports  three  cases  in  which 
certain  odors  produced  urticaria.  In  one  the  odors  from  aro¬ 
matic  essences  used  in  the  manufacture  of  liquors;  in  another, 
of  iodoform,  and  a  third  the  odor  from  roses,  lilacs  and  hya¬ 
cinths,  accompanied  in  the  two  last  cases  with  symptoms  of 
hay-fever. — Revue  Hebd.  de  Laryng.,  June  10. 

Staining  Test  of  Red  Corpuscles. — lovane  states  that  the 
red  corpuscles  stain  blue  with  methylene  blue  in  the  newly- 
born  as  a  physiologic  phenomenon,  but  that  when  this  occurs 
a  few  months  later  and  after,  it  is  pathognomonic  of  anemia, 
the  degree  proportional  to  the  severity  of  the  anemia  and  the 
disappearance  of  the  stain  a  certain  sign  of  return  to  normal. — 
Pediatria,  2. 

Intoxication  from  Saline  Injection. — Severe  tenesmus, 
epithelial  desquamation,  cholera  nostras  and  syncopal  condi¬ 
tion  followed  a  rectal  injection  of  a  nearly  saturated  solu¬ 
tion  of  coarse  salt.  Vermerscli,  who  reports  the  case,  advises 
the  mention  of  table  salt  in  ordering  saline  rectal  injections 
and  the  indications  of  the  precise  amount,  as  a  “pinch,” 
“handful,”  etc.,  are  terms  too  vague  for  the  general  public,  al¬ 
ways  inclined  to  exaggerate  doses. 

Yeast  and  Levurin  in  Furunculosis. — The  remarkably 
favorable  results  obtained  in  furunculosis,  with  yeast  fresh 
from  the  brewery,  has  led  to  the  production  of  an  extract  con¬ 
taining  the  active  principles  of  the  yeast,  called  Levurin  by 
Couturieux,  its  inventor.  One  or  two  teaspoonfuls  a  day  is  the 
efficient  daily  dose  and  it  is  proving  wonderfully  effective,  with 
no  inconveniences  of  any  kind  from  its  use. — Presse  Medicale, 
No.  46. 

Function  of  Spleen. — The  spleen  was  removed  from  a 
couple  of  dogs  suffering  with  biliary  fistulae  and  the  results 
demonstrated  that  the  spleen  is  a  reservoir  for  the  pigment  of 
the  red  corpuscles  as  they  are  normally  or  abnormally  de¬ 
stroyed.  The  pigment  is  conveyed  from  the  spleen  to  the  liver 
where  it  is  eliminated  as  bile  pigment.  If  the  spleen  is  re¬ 
moved  the  pigment  is  distributed  throughout  the  entire  circula¬ 
tion  with  the  chief  localization  in  the  bone  marrow  and  the 
bile  abnormally  poor  in  pigment. — Policlinico,  March  1. 

Health  in  Michigan.' — Reports  to  the  Michigan  State 
Board  of  Health  show  that  the  diseases  most  prevalent  in  that 
state,  during  June,  were  rheumatism,  neuralgia,  bronchitis, 
diarrhea  and  tonsilitis.  Compared  with  the  preceding  month, 
cholera  morbus,  typhoid  fever,  diarrhea,  inflammation  of  bowels 
and  consumption  increased,  and  pneumonia,  influenza,  scarlet 
fever,  measles,  pleuritis  and  cerebrospinal  meningitis  decreased 
in  area  of  prevalence.  Compared  with  the  average  for  June  in 
the  thirteen  years,  1886-98,  cerebrospinal  meningitis  was  more 
prevalent,  and  whooping-cough,  diphtheria,  pneumonia,  erysip¬ 
elas,  scarlet  fever,  remittent  fever,  intermittent  fever,  influenza, 
measles,  consumption  and  pleuritis  less  prevalent.  Reports 
from  all  sources  show  consumption  reported  at  22  places  more; 
measles  at  38;  scarlet  fever  at  14  places  less;  typhoid  fever  at 
14  and  diphtheria  at  5  places  more;  whooping-cough  at  7,  and 
cerebrospinal  meningitis  at  26  places  less  and  smallpox  at  2 
places  more,  in  June,  1899,  than  in  the  preceding  month. 

Regulation  of  Privy  Vaults. — The  third  appellate  division 
of  the  supreme  court  of  New  York  says,  in  the  recently  decided 
case  of  Cartwright  vs.  the  Board  of  Health  of  the  City  of 
Cohoes,  that  the  legislature  may  lawfully  confer  on  the  board 


of  health  the  power  to  enact  sanitary  ordinances  having  the 
force  of  law  within  the  localities  for  which  they  act.  That 
privy  vaults  in  a  city  may  be  detrimental  to  the  public  health, 
when  located  near  to  inhabited  dwellings  or  places  of  business, 
it  also  thinks,  needs  very  little  argument  to  prove;  and,  within- 
established  principles,  they  are  eminently  proper  subjects  for 
regulation  by  boards  of  health.  More  specifically  does  the 
court  hold  that  an  ordinance  or  regulation  of  a  board  of  health 
is  l  easonable  which  provides  that  “No  owner,  lessee,  occupant, 
or  agent  of  any  building  or  premises  shall  maintain  within  the- 
city  any  privy,  privy  vault  or  cesspool  made  or  built  in  the  earth 
within  twenty-five  feet  of  any  door  or  window  of  any  residence 
upon  such  premises,  or  any  residence  upon  the  adjoining  prem¬ 
ises,  and  such  maintenance  of  any  privy,  privy  vault  or  cess¬ 
pool  is  hereby  declared  to  be  a  nuisance  and  condition  detri¬ 
mental  to  life  and  health.  And  any  or  all  privies,  privv  \aults. 
and  cesspools  existing  within  the  city  shall  be  removed  or  filled 
up  by  the  owner,  lessee,  occupant,  agent  or  other  person  having 
charge  or  control  of  the  premises  on  which  they  exist,  when¬ 
ever  the  same  becomes  a  nuisance  and  condition  detrimental 
to  life  and  health,  by  rendering  the  soil,  air  or  water  impure, 
injurious,  unwholesome,  or  they  constitute  a  condition  of  any 
kind  detrimental  to  life  and  health.”  The  ordinance  being  a 
reasonable  one, — one  that  the  board  had  a  right  to  pass, 
the  court  further  holds  that  the  board  had  a  right  to  enforce 
it  in  the  manner  provided  by  the  statute,  even  though  that, 
involved,  to  some  extent,  the  destruction  of  the  plaintiff's 
property.  Moreover,  under  the  New  York  statute,  the  court 
holds  that  the  board  of  health  could  have  acted  on  its  own 
inspection  and  knowledge  of  the  premises,  and  was  not 
obliged  to  hear  anybody. 

Physical  Examination  as  a  New  Question.— In  the  re¬ 
cent  personal  injury  case  of  Mary  Elizabeth  Lane  vs.  the 
Spokane  Falls  &  Northern  Railway  Co.,  the  supreme  court  of 
the  state  of  Washington  takes  up  the  important  question,  here 
presented  to  it  for  the  first  time,  of  whether  the  courts  of  that 
state  have  the  power  to  compel  one  who  sues  to  recover  damages, 
for  injuries  to  his  person  to  submit  to  an  examination  by  medi¬ 
cal  experts  appointed  by  the  court,  for  the  purpose  of  ascer¬ 
taining  the  nature,  character,  and  extent  of  his  injuries.  It 
explains  that  actions  of  this  character  have,  in  recent  years, 
become  so  numerous  that  the  question  is  of  far  greater  im¬ 
portance  than  it  could  possibly  have  been  twenty-five1  years, 
ago,  and  that  it  is  not  surprising  that  most  of  the  cases  in 
which  the  question  has  arisen  or  is  discussed  at  all  are  of 
recent  origin.  In  Iowa,  Nebraska,  Kansas,  Wisconsin,  Ala¬ 
bama,  Arkansas,  Ohio,  Michigan,  Georgia,  Minnesota  and  Mis¬ 
souri,  it  continues,  it  has  been  held  that  the  court  possesses, 
the  inherent  power  to  make  such  an  order ;  while  in  Illinois, 
New  York,  Indiana,  and  the  United  States  supreme  court  Em¬ 
power  is  denied.  For  itself,  the  court  indorses  and  adopts  the 
view  expressed  in  a  dissenting  opinion  in  the  supreme  court  of 
the  United  States,  “that  a  party  who  voluntarily  comes  into 
court  alleging  personal  injuries,  and  demanding  damages  there¬ 
for,  should  permit  disinterested  witnesses  to  see  the  nature 
and  extent  of  those  injuries,  in  order  that  the  jury  may  be  in¬ 
formed  thereof  by  other  than  the  plaintiff  and  his  friends,  and 
that  compliance  with  such  an  order  may  be  enforced  by  staying 
the  trial  or  dismissing  the  case.”  It  is  to  be  presumed,  further 
says  the  supreme  court  of  Washington,  that,  in  exercising  this 
power,  the  trial  court  will  always  see  that  only  proper  physi¬ 
cians  or  surgeons,  and  where  possible,  wholly  disinterested 
ones,  are  appointed  to  conduct  the  examination,  and  that  the 
expense  of  such  examination  should  be  borne  by  the  party  re¬ 
questing  it.  Care,  it  adds,  should  be  exercised  to  avoid  all 
unnecessary  inconvenience  and  annoyance  to  the  plaintiff,  and,, 
when  desired,  it  should  be  made  in  the  presence  of  the  counsel 
and  friends  of  the  party  to  be  examined,  and  the  trial  court 
should  be  free  to  exercise  that  sound  discretion  which  the  na¬ 
ture  of  the  case  and  the  ends  of  justice  may  require. 
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Does  Life  Insurance  Lead  to  Suicide? — In  a  recent  state¬ 
ment  to  the  Philadelphia  Ledger,  L.  G.  Fouse,  president  of  the 
Fidelity  Mutual  Life  Insurance  Company  of  Philadelphia, 
said:  “Every  manager  of  a  life  insurance  company  who  wants 
to  be  frank  must  recognize  that  a  large  proportion  of  the  sui¬ 
cides  occurring  within  the  first  policy  year  are  deliberate  and 
intentional  suicides,  and  planned  at  the  time  the  policy  was 
taken  out.  These  people  usually  take  large  amounts.  That 
there  is  a  great  amount  of  fraud  of  this  kind  is  not  a  matter 
of  conjecture.’’  It  was  even  stated  that  several  years  ago  an 
insurance  company  gave  out  that  they  would  pay  suicide 
claims  without  question,  with  the  result  that  an  unduly  large 
proportion  of  suicides  occurred  in  members  of  that  company. 
A  table  recently  published  by  one  of  the  insurance  compa¬ 
nies  gives  figures  showing  that  the  suicide  rate  for  forty-five 
cities  of  the  United  States  during  1889  was  12.7  per  100,000. 
and  in  189S  the  rate  had  increased  to  17  per  100,000.  The  sui¬ 
cide  clause,  as  now  generally  inserted  by  insurance  companies, 
stipulates  that  payments  will  not  be  made  in  those  cases  where 
suicides  occur  within  two  or  three  years  of  the  time  the  policy 
was  written.  After  that  time  has  elapsed  it  is  considered  that 
the  insured  person  did  not  contemplate  suicide  at  the  time  of 
taking  the  insurance.  It  was  further  stated  that  one  reason 
the  companies  do  not  contest  these  cases  is  because  it  is  feared 
that  public  sentiment  would  be  raised  against  them.  On  the 
other  hand,  Henry  C.  Lippineott,  manager  of  agencies  of  the 
Pennsylvania  Mutual  Life  Insurance  Company,  stated  that  he 
knew  of  at  least  one  company  which  did  not  contain  a  clause 
with  reference  to  suicide,  and  that  an  increase  of  suicides  had 
not  occurred.  In  reply  to  the  question  of  statistics  on  this 
question  he  replied  that  statistics  could  be  made  to  prove  al¬ 
most  anything.  According  to  a  recent  decision  made  in  the 
state  of  Missouri,  under  the  statute  governing  certain  classes 
of  insurance  companies,  it  is  no  defense  against  the  payment 
of  the  policy  that  the  insured  committed  duicide,  unless  it 
be  shown  that  he  contemplated  suicide  at  the  time  the  policy 
was  written. 

Medical  Practice  in  Illinois. — At  the  present  time  the  sub¬ 
jects  on  which  examination  is  required  by  the  Illinois  State 
Board  of  Health,  for  medical  practice  in  Illinois  are  the  follow¬ 
ing:  anatomy,  chemistry,  gynecology,  hygiene,  materia  medica 
and  therapeutics,  medical  jurisprudence,  obstetrics,  pathology 
and  bacteriology,  practice  of  medicine,  physiology,  and  surgery. 
At  the  quarterly  meeting  of  the  Board,  July  11,  the  first  held 
under  the  new  medical,  practice  act,  the  following  rules  among 
others  were  adopted: 

State  certificates  authorizing  the  practice  of  medicine  and 
surgery  in  the  State  of  Illinois  are  issued  by  the  State  Board  of 
Health  on  complying  with  the  following  requirements,  based 
on  the  Act  to  Regulate  the  Practice  of  Medicine  in  the  State 
of  Illinois,  in  force  July  1,  1899. 

1.  The  applicant  must  present  to  the  State  Board  of 
Health  for  verification  at  the  office  of  the  secretary,  in  Spring- 
field,  or  in  Chicago,  at  the  time  of  the  examination,  the  diploma 
or  license  of  a  legally  chartered  medical  institution  in  good 
standing.  The  diploma  or  license  should  be  forwarded,  pre¬ 
paid,  by  express  or  registered  mail.  If  by  mail,  letter  postage 
must  be  affixed  to  the  package. 

2.  Said  diploma  or  license  must  be  accompanied  by  the 
affidavit  of  the  holder  and  applicant  that  he  or  she  is  the  lawful 
possessor  of  the  same,  and  is  the  person  named  therein.  The 
affidavit  must  show,  also,  the  number  of  years  the  applicant 
has  studied  medicine,  including  the  time  spent  in  attendance 
at  medical  colleges. 

3.  I  he  affidavit  must  be  accompanied  by  letters  of  recom¬ 
mendation  with  regard  to  the  moral  and  professional  charac¬ 
ter  of  the  applicant  from  at  least  two  reputable  men  who  live 
in  Illinois,  or,  if  from  non-residents  of  the  state,  such  letters 
must  be  endorsed  by  reputable  medical  men  of  Illinois. 

4.  1  he  applicant  must  pass  an  examination  in  those  general 
subjects  and  topics  a  knowledge  of  which  is  commonlv  and  gen¬ 
erally  required  of  candidates  for  the  degree  of  Doctor  of  Medi¬ 
cine  by  reputable  medical  colleges  in  the  United  States. 

5.  I  lie  fee  of  $10  for  an  examination  must  be  paid  in  ad¬ 
vance.  If  not  paid  in  person,  the  fee  should  be  transmitted  by 
postal  money  order,  draft  or  check  made  payable  to  the  secre¬ 


tary  of  the  State  Board  of  Health.  No  responsibility  will  be 
assumed  for  fees  transmitted  in  any  other  manner. 

The  fee  of  $5  for  a  certificate  can  be  paid  in  advance,  or 
when  the  applicant  is  notified  that  a  certificate  will  be  issued. 

6.  Persons  desiring  to  take  an  examination,  should  file  their 
applications  with  the  secretary  as  soon  as  possible,  so  as  to 
enable  the  board  to  determine  as  far  as  practicable  the  number 
to  arrange  for.  It  is  preferred  that  the  affidavit  and  letters  of 
recommendation  be  submitted  in  due  form  to  the  secretary  at 
Springfield  before  the  examination. 

t  Examinations  will  be  held  quarterly  in  Chicago,  at  the  Great 
Northern  Hotel,  or,  in  exceptional  instances,  in  the  office  of 
the  board  at  Springfield. 

At  the  same  meeting  the  board  adopted  the  following  reso¬ 
lution  : 

Whereas:  Section  2,  of  an  Act  to  Regulate  the  Practice  of 
Medicine  in  the  State  of  Illinois,  and  to  repeal  an  act  named 
therein,  approved  April  24,  1899,  in  force  July  1,  1899,  gives 
the  State  Board  of  Health  discretionary  power  as  to  granting 
certificates  to  graduates  of  legally  chartered  medical  colleges 
in  Illinois  in  good  standing  as  may  be  determined  bv  the  board, 
and, 

Whereas:  It  is  evident,  notwithstanding  the  discretionary 
power  given  the  board,  that  the  true  intent  and  purpose  of 
this  Act  is  to  require  all  persons  to  prove  their  qualifications 
to  the  State  Board  of  Health  by  passing  an  examination;  there¬ 
fore,  be  it 

Resolved :  That  all  apllicants  for  a  state  certificate  to  prac¬ 
tice  medicine  and  surgery  in  the  state  of  Illinois,  who  are  grad¬ 
uates  of  medical  colleges  in  good  standing,  as  may  be  deter¬ 
mined  by  this  board,  shall,  before  receiving  a  certificate,  be 
obliged  to  pass  an  examination  such  as  contemplated  in  Section 
2,  of  an  Act  to  Regulate  the  Practice  of  Medicine  in  the  State 
of  Illinois,  in  force  July  1,  1899. 

Resolved'.  That  the  phrase  “medical  college  or  institution  in 
good  standing,”  in  the  first  paragraph  of  Section  2,  of  the  Act 
to  Regulate  the  Practice  of  Medicine  in  the  State  of  Illinois, 
in  force  July  1,  1899,  is  hereby  defined  to  include  only  legally 
organized,  properly  conducted  medical  institutions,  having  a 
sufficient  and  competent  corps  of  instructors  and  ample  facili¬ 
ties  for  teaching,  dissections,  ambulatory  and  hospital  clinics, 
which  conform  to  the  requirements  relative  to  the  preliminary 
education  of  matriculants,  the  course  and  period  of  study,  the 
number,  character  and  length  of  lecture  terms,  the  duration  of 
attendance  on  hospital  and  clinical  instruction,  which  obtain  in 
the  majority  of  medical  colleges  in  the  United .  States. 

The  Illinois  State  Board  of  Health,  however,  w\ll  not  con¬ 
sider  in  good  standing,  after  Jan.  1,  1900,  any  medical  institu¬ 
tion  which  does  not  require  of  all  students  (excepting  grad¬ 
uates  of  reputable  colleges  of  arts  and  sciences,  or  reputable 
colleges  of  dentistry,  pharmacy  or  veterinary  medicine,  to 
whom  one  year’s  advanced  standing  may  be  granted),  as  a 
condition  of  graduation,  an  attendance  of  four  full  courses  of 
lectures  of  at  least  six*  months  each,  in  four  separate  years,  no 
two  courses  commencing  or  ending  in  the  same  calendar  year 
of  time. 

Resolved:  That  no  medical  college  issue  a  catalogue  of  an¬ 
nouncement  in  which  are  contained  misrepresentations  respect¬ 
ing  its  teaching,  clinical  or  hospital  facilities,  its  faculty  or  its 
courses  of  study,  or  false  representation  as  to  the  number  of 
students  matriculated  or  in  attendance,  will  be  regarded  as  in 
good  standing. 

Proper  Subject  of  Autopsy.— Article  1024A  of  the  Texas 
Code  of  Criminal  Procedure  authorizes  the  justice  of  peace, 
whenever  an  inquest  is  held  to  ascertain  the  cause  of  death,  to 
call  in  some  regular  practicing  physician,  if  he  deems  it  nec¬ 
essary,  and  it  is  impracticable  to  secure  the  services  of  the 
county  physician  to  make  an  autopsy  in  order  to  determine 
whether  the  death  was  occasioned  by  violence;  and  if  so,  “the 
nature  and  character  of  the  violence  used.”  Now  what  mean¬ 
ing  is  to  be  given  to  the  words  in  quotation  marks?  Are  they 
to  be  restricted  to  the  ascertainment  of  the  physical  nature 
of  the  violence,  or  is  their  meaning  to  be  so  extended  as  to  in¬ 
clude  the  circumstances  attending  the  act,  which  may  disclose 
its  moral  quality?  The  broader  sense  is  decided  on  by  the 
supreme  court  of  Texas;  in  the  case  of  Polk  County  vs.  Phil¬ 
lips.  More  specifically,  it  holds  that  the  calling  in  of  a  physi¬ 
cian  for  the  purpose  of  determining  whether  the  deceased  was, 
at  the  time  of  the  assault  on  him,  lying  down,  as  testified  to 
by  one  witness,  or  whether  he  was  on  his  feet,  resisting  his 
arrest  with  deadly  weapons,  as  testified  to  by  other  witnesses, 
was  a  purpose  contemplated  by  the  statute.  The  sole  object  of 
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the  statute  which  provides  for  an  inquest  on  a  dead  body,  the 
supreme  court  says,  is  to  aid  the  enforcement  of  the  law  by 
the  detection  of  crime,  in  case  an  offense  has  been  committed. 
In  accomplishing  the  purpose  of  the  inquest,  it  is  as  important 
to  determine  the  characteristics  of  an  act  of  violence  which 
has  led  to  a  death  as  it  is  to  determine  the  fact  that  there  was 
violence,  and  that  death  was  its  result.  Hence,  the  liberal 
construction  of  the  statutory  provision  in  question. 

Warranty  Against  Using  Insurance  and  Intoxicants. — 
An  applicant  for  life  insurance  agreed  and  warranted  that  he 
would  not  use  intoxicating  liquors  to  excess.  When  subse¬ 
quently  sued  for  the  insurance,  the  company  pleaded  this  as  a 
defense,  averring,  as  a  breach  of  the  warranty,  that,  after  the 
to  excess,  until  he  became  a  physical  wreck,  and  that  such 
dissipation  contributed  to  his  death.  The  parties  seeking  to 
recover  the  insurance  replied  that,  before  the  date  of  the  appli¬ 
cation  for  the  insurance,  and  before  the  issuing  of  the  policy, 
the  insured  had  used  intoxicants  to  excess  to  such  an  extent 
as  to  render  him  diseased  from  such  dissipation,  which  disease 
affected  him  at  the  time  of  said  application,  of  which  the 
company  had  knowledge  at  the  time  of  application,  and  there¬ 
after,  before  the  issuing  and  delivering  of  the  policy;  that  the 
diseased  condition  continued  until  his  death,  and  his  return 
to  such  dissipation  was  merely  a  recurrence  of  the  disease, 
over  which  he  had  no  control.  Their  counsel  quoted  from  emi¬ 
nent  writers  on  medical  jurisprudence,  showing  that  drunk¬ 
enness  is  a  disease,  and  that  it  is  liable  to  occur  periodically, 
and  argued  from  these  facts  that  the  company,  knowing  that 
the  insured  was  diseased,  and  the  cause  of  it,  having  issued 
the  policy,  could  not  then  honestly  refuse  payment.  But  the 
decision  on  this  point,  of  the  appellate  court  of  Indiana,  is 
with  the  insurance  company.  It  pronounces  the  agreement  a 
promissory  warranty;  holds  that  it  contravened  no  rule  of 
law,  and  that  it  should  be  enforced.  The  court  says.  North¬ 
western  Life  Assurance  Company  vs.  Bodurtha,  that  it  thinks 
it  would  be  a  dangerous  precedent  to  hold  that  the  deplorable 
conditions,  physical  and  mental,  which  are  likely  to  follow 
the  immoderate  use  of  intoxicants,  should  preclude  business 
transactions  with  one  who  in  the  past  may  have  been  the  vic¬ 
tim  of  the  habit,  but  who  promises  to  be  temperate  in  the 
future,  and  to  release  such  party  from  the  obligations  of  a 

valid  contract  because  of  his  failure  to  keep  his  promise. 

• 

Varieties  of,  and  Post-Mortem  Findings  in,  Deaths 
From  the  Plague. — Since  the  plague  has  gained  such  promi¬ 
nence  in  the  thoughts  of  the  medical  world  it  seems  fitting  to 
review  somewhat  the  literature  of  the  disease.  From  the  re¬ 
ports,  it  might  at  first  be  thought  that  in  all  cases  in  which 
death  occurs  from  the  plague,  there  had  been  suppurating  bu¬ 
boes  present  during  life;  but  this  does  not  necessarily  occur. 
So  far  all  the  data  regarding  the  disease  has  not  found  its  way 
into  the  text-books  on  this  side  of  the  Atlantic,  and  any  relia¬ 
ble  information  bearing  on  the  subject  becomes  of  considerable 
importance  at  this  time.  Probably  one  of  the  best  and  most 
satisfactory  reports  yet  made  is  that  of  the  Arthur  Boad  Hos¬ 
pital  of  Bombay,  1S97.  The  report  is  made  by  Khan  Bahadur 
N.  H.  Chosky,  Extra  Assistant  Health  Officer  of  the  Bombay 
municipality,  and  is  based  on  a  series  of  939  cases  of  bubonic 
plague.  The  work  is  mainly  the  work  of  the  hospital  staff  in 
conjunction  with  members  of  the  Austrian  Commission,  con¬ 
sisting  of  Dr.  Heinrich  Albrecht,  Dr.  A.  Ghon,  Dr.  Franz  Mul¬ 
ler  ( Privat-Docent  at  the  Klinik  Nothnagel,  Vienna),  and  Dr. 
R.  Poch.  The  post-mortem  appearances  described  were  from  a 
series  of  54  autopsies,  mostly  conducted  by  Dr.  Heinrich  Al¬ 
brecht  and  his  assistant.  Dr.  Ghon. 

The  following  types  of  the  disease  have  been  described:  1. 
Pestis  minor,  or  extremely  mild  plague.  2.  Pestis  ambulans. 
3.  Pestis  simplex  bubonica,  or  simple  bubonic  plague.  4.  Pes¬ 
tis  septica  or  septic  plague.  5.  Pestis  pulmonalis,  or  pneu¬ 


monic  plague.  6.  Non-typical  forms  of  plague.  Of  the  first 
variety,  there  were  but  few  treated  in  the  Arthur  Road  Hos¬ 
pital.  It  is  ordinarily  attended  by  a  slight  febrile  reaction, 
and  pain  over  the  deep-seated  glands — generally  femoral  or 
inguinal — which  may  be  still  enlarged,  but  without  any  exu¬ 
dation  around  them.  Of  the  treatment,  all  that  had  been  rec¬ 
ommended  was  a  general  aperient  and  some  fomentation,  the 
patient  usually  being  able  to  return  to  work  within  three  or 
four  days.  The  report  further  says:  “It  is  needless  to  add 
that  such  glandular  swellings  subside  and  totally  disappear 
within  three  to  four  days,  and  it  is  probable  that  this  was  the 
character  of  the  majority  of  the  ‘early’  cases  so-called  that  gave 
such  favorable  results  with  Yersin’s  serum.”  Of  the  second 
variety,  only  a  few  cases  were  treated.  The  history  is  that  of 
one  suffering  from  sudden  fever  of  short  range,  with  glandular 
enlargement,  pain  and  tenderness  of  the  glands,  the  patient 
being  confined  to  the  bed  for  three  or  four  days  without  much 
systematic  disturbance.  “He  does  not  feel  himself  sufficiently 
ill  to  consult  a  medical  man;  perhaps  takes  rest  and  shakes  off 
the  fever,  and  then  goes  about  with  an  indolent  swelling  for 
a  few  days.”  It  is  the  simple  bubonic  and  septic  forms  of 
plague  that  are  so  characteristic  of  the  disease. 

Of  the  939  cases  of  plague  admitted,  8.83  per  cent,  had  no 
buboes.  Most  of  the  latter  (8  per  cent.)  belonged  to  the  pneu¬ 
monia  type.  The  regions  affected  by  buboes  were:  femoral, 
32.12  per  cent;  femora-inguinal,  23.36  per  cent.;  axillary,  16.35 
per  cent.;  inguinal,  12.38  per  cent.;  cervical,  5.25  per  cent.; 
multiple,  4.67  per  cent.  It  is  stated  that  the  buboes  pres¬ 
ent  a  characteristic  appearance.  In  the  early  stages,  if  in¬ 
cised,  free  hemorrhage  occurs,  and  on  section  the  gland  appears 
as  a  swollen  mass  of  an  intensely  brownish-red,  brick-red  or 
purplish  color,  and  occasionally  a  thick  black  streak  has  been 
observed  running  through  it.  Once  the  buboes  form,  they  either 
resolve,  or  else  end  in  suppuration  and  sloughing.  On  the  first 
day  of  sloughing  the  bacilli  were  always  found  in  the  pus,  grad¬ 
ually  diminishing  until  finally  the  discharge  becomes  sterile. 
In  pestis  pulmonalis,  or  pneumonic  plague,  the  lungs  seem  to 
be  primarily  infected,  thus  causing  a  primary  pneumonia.  At 
the  autopsies,  deep-seated  axillary  buboes  were  nearly  always 
found.  In  this  form  the  sputum  is  usually  laden  with  bacilli. 

The  non-typical  forms  of  plague  generally  occurred  during 
the  subsidence  of  the  epidemic.  This  type  was  generally  mani¬ 
fested  by  a  slight  rise  of  fever,  diffuse  swelling  mostly  confined 
to  the  region  of  parotid  and  cervical  glands,  absence  of  gland¬ 
ular  enlargements  or  pain,  and  gradual  subsidence  under  the 
administration  of  cold  applications,  and  of  calcium  chlorid  in¬ 
ternally.  The  post-mortem  findings  were  very  complete.  This 
report  begins  as  follows: 

If  it  were  possible  to  convey  in  one  word  the  principal  post¬ 
mortem  changes  that  are  found  in  the  system,  that  word  would 
be  hemorrhage — hemorrhages  in  every  conceivable  and  incon¬ 
ceivable  part  of  the  body,  hemorrhages  in  the  dura  mater,  lar¬ 
ynx,  mediastinum,  pleura,  pericardium,  lungs,  stomach,  intes¬ 
tines,  kidneys,  liver,  spleen,  bladder,  intima  of  the  vena  cava 
and  jugular  vein,  hemorrhages  around  the  buboes,  subcutaneous 
tissue  of  the  neck,  arm,  forearm,  thigh,  and  retroperitoneal 
connective  tissue.  These  hemorrhages  were  observed  in  all  the 
fifty-four  autopsies  that  were  made.  The  brain  meninges, 
spinal  cord  and  esophagus  showed  few  changes  other  than  con¬ 
gestion.  The  pharynx  in  many  cases  was  covered  over  with 
a  false  membrane,  as  was  also  the  larynx,  the  latter  often  being 
edematous.  The  thyroid  was  generally  normal,  the  lungs  were 
generally  “blood  full,”  and  in  most  cases  when  there  was  not 
much  extensive  pneumonia,  greatly  edematous.  On  section  a 
large  amount  of  serosanguineous  fluid  flowed  out  of  them — in 
fact  they  seemed  to  be  thorougly  soaked  in  like  a  sponge.  The 
mucus  in  the  bronchioles  was  blood-tinged.  If  pneumonia  ex¬ 
isted  it  wras  the  characteristic  lobular  type,  in  isolated  patches, 
having  a  mottled  gray  appearance.  The  heart  muscle  showed 
evidences  of  acute  degeneration,  generally  fatty.  The  cavi¬ 
ties  were  generally  dilated.  Hemorrhages  were  found  on  the 
pericardium,  epicardium,  and  endocardium.  The  stomach  was 
hardly  ever  normal,  the  mucous  membrane  being  bile-stained 
and  showing  hemorrhages  which  were  extremely  characteristic- 
in  that  they  were  always  punctate,  as  those  along  the  entire  in¬ 
testinal  tract.  The  liver  generally  appeared  slightly  swollen. 
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blood  full,  ’  and  in  a  state  of  acute  infective  degeneration, 
occasionally  fatty.  Its  substance  was  soft,  and  the  capsule  at 
times  adherent.  In  one  case  emboli  of  plague  bacilli  were 
found.  The  spleen  was  generally  enlarged,  but  not  usually  to 
such  a  degree  as  to  be  detected  during  life.  It  was  usually  in 
a  state  of  acute  degeneration.  Hemorrhagic  infarcts  were  no¬ 
ticeable  on  its  surface  beneath  the  capsule,  and  occasionally 
small  abscesses  and  cysts  were  present.  On  section  the  color 
was  of  a  deep  chocolate  brown.  The  Malpighian  bodies  were 
swollen  and  could  occasionally  be  distinctly  seen,  and  so  also 
the  trabeculae  and  fibrous  structure.  In  cases  that  had  suffered 
from  malaria,  the  peculiar  dark  pigmentation  due  to  it  was 
also  noticed.  The  kidneys  were  in  a  state  of  acute  parenchy¬ 
matous  degeneration,  the  capsule  adherent  and  stellate.  In  the 
substance  hemorrhages  and  hemorrhagic  infarcts  were  found. 
Small  cysts  and  abscesses  were  also  observed.  The  suprarenals 
were  normal.  In  the  mesentery  hemorrhages  were  found,  also 
in  the  retroperitoneal  connective  tissue  and  in  the  loose  con¬ 
nective  tissue  in  the  abdomen,  surrounding  the  various  organs. 
The  mesenteric  glands  were  not  often  very  much  enlarged  or 
infected.  Hemorrhages  were  also  noticed  on  the  ovaries,  and 
in  the  intestines,  small  and  large  punctate  ones.  The  mucous 
membrane  was  usually  inflamed.  The  marrow  of  the  Ion" 
bones,  as  the  femur,  was  often  noticed  in  a  state  of  acute  red 
degeneration,  and  the  synovial  fringes  of  the  knee-joint  dis¬ 
tinctly  infected.  The  buboes  were  quite  characteristic,  and 
such  as  are  not  met  with  in  any  other  affection.  They  were 
swollen,  enlarged  and  surrounded  by  serosanguineous  or  hem¬ 
orrhagic  exudation.  On  section  they  appeared  of  a  dark  pur¬ 
plish  color  and  “blood  full.” 

In  no  case  was  the  plague  attributed  to  ratbites,  either  im¬ 
mediately  or  some  time  previous  to  infection.  And  as  regards 
flies  and  fleas,  ants,  bugs  and  even  mosquitoes,  however  en¬ 
ticing  the  theory  appeared  as  tending  to  solve  the  difficult 
problem,  it  was  more  fanciful  than  real,  appealing  as  it  did 
more  to  the  imagination  than  to  common  sense. 

Apart  from  the  above  mentioned  modes  ( 1,  through  the 
skin;  2,  from  the  contents  of  buboes;  3,  sputum),  it  is  but 
reasonable  to  assume  that  the  plague  epidemic  which  progresses 
like  a  regular  wave  from  one  end  of  the  country  to  the  other, 
either  slowly  or  rapidly,  generally  the  former,  infects  those 
susceptible  to  infection  through  the  atmosphere,  as  in  influenza 
and  other  similar  infections,  and  in  acute  infection  of  this 
kind,  pervading  so  insiduously  and  so  widely,  atmospheric 
agency  must  be  a  potent  factor.” 

Philadelphia. 

Safe-guards  Against  Disease.— J.  Lewis  Good,  chief  of  the 
bureau  of  Health  of  Philadelphia,  has  been  quite  active  of  late 
in  making  provision  for  the  prevention  of  yellow  fever  or  any 
ffher  infectious  disease.  After  a  thorough  inspection  of  the 
Federal  Quarantine  station  and  its  equipments,  at  the  Break¬ 
water  and  Reedy  Island,  it  is  believed  that  any  sporadic  case 
vhich  comes  to  those  places  will  be  speedily  detected  and  placed 
n  quarantine. 

Mortality  Statistics.— The  number  of  deaths  during  the 
past  week  was  435,  an  increase  of  15  over  last  week,  and  a  de¬ 
cease  of  285  over  the  corresponding  period  of  last  year.  Of 
he  total  number,  189  occurred  in  children  under  the  age  of  5 
■’ears.  The  principal  causes  were:  Apoplexy,  13;  nephritis, 
10;  cancer,  7;  cholera  infantum,  52;  tuberculosis,  46;  heart 
lisease,  27;  pneumonia,  21;  appendicitis,  1;  marasmus,  18; 
heumatism,  4;  paralysis,  2;  suicide,  4. 

Water  Filters  for  Public  Schools.— The  Committee  on 
dygiene,  of  the  Board  of  Education,  have  for  some  time  been 
nvestigating  the  different  varieties  of  filters  to  be  placed  in 
■he  public  schools  of  Philadelphia.  Since  it  is  known  that 
nany  children  drink  the  water  as  it  comes  from  the  hydrants, 
ven  in  a  spirit  of  defiance  to  the  restrictions,  it  becomes  evi- 
lent  that  such  a  safe-guard  is  very  essential  in  preventing  the 
pread  of  typhoid  fever.  A  filter  has  been  selected  which  is 
upposed  to  be  95  per  cent,  germ-proof.  The  sum  of  $37,000 
'  ill  be  expended  in  placing  the  filters  in  the  schools. 

Roof  Garden  for  Children’s  Hospital.— In  memory  of  his 
ister,  Dr.  T.  W.  Wilson  has  recently  presented  the  Children’s 


Hospital  with  a  roof  garden,  provided  with  all  the  necessary  ar¬ 
rangements  for  obtaining  fresh  air  and  sunshine  for  the  in¬ 
valids  of  that  institution.  It  is  believed  that  this  provision 
will  be  instrumental  in  lowering  the  infant  mortality,  especi¬ 
ally  during  the  summer  months.  The  new  addition  costs  about 
$5000 

“Glorious  Fourth”  in  Philadelphia. — From  a  medical 
standpoint  the  nature  of  the  injuries  and  the  weapons  by  which 
wounds  were  inflicted  in  July  4  celebrations,  in  Philadelphia, 
are  of  interest.  The  small  toy  pistol  and  the  toy  cannon,  while 
innocent  looking,  are  almost  as  dangerous  as  the  fire  cracker. 
The  three  injuries  most  frequently  met  with  were  burns  of 
hands  and  fingers  (53)  ;  burns  of  the  eyes  (43)  ;  burns  of  the 
face  (35);  and  gunshot  wounds  of  the  hand  (30).  Of  these 
injuries  it  is  supposed  that  at  least  four  people  will  partly,  if 
not  totally,  lose  their  eyesight,  while  in  many  instances  am¬ 
putations  have  already  been  made. 


Queries  cm<>  2Htnor  Mote: 


MEDICAL  PRACTICE. 

™  , .,  .  Morrisonville,  III.,  June  29  1899 

To  the  Editor:- Some  time  ago  I  saw  in  the  Journal  an  article  givinc- 
the  medical  practice  acts  or  legal  requirements  of  the  States.  I  wish  to 

requirements  in  Colorado  or  California  and  can 
not  find  that  article.  Respectfully,  r  yy  g 

Answer  ;-The  article  referred  to  is  the  notice  of  the  report  of  the 
Illinois  State  Board  of  Health  published  in  the  Journal  of  Nov.  12  1898 
There  have  been,  so  far  as  we  are  aware,  no  changes  in  the  laws  of  ’cali- 
^,°lo,rado  smc?  that  date<  a  law  which  passed  the  legislature  in 
Sr  ’ baV1fDgr  be6D  Vetoed  by  the  G°™imc>r.  In  each  the  presen¬ 
tation  of  a  diploma  from  a  recognized  medical  college  suffices  to  obtain 
a  certificate  from  the  Board  of  Examiners ;  in  Colorado,  failing  a  dip¬ 
loma,  a  successful  examination  will  also  admit  to  practice.  P 


7Y)  thp  Wrl'iinv  •  i  4-  t  u  Chicago,  III.,  July  14,  1899. 

J°  the  Editor  -Ol  late  I  have  several  times  noticed  the  use  of  the  word 

appendiceal  as  an  adjective  relating  to  conditions  of  the  appendix. 

l°^Ultef  tLe  a,U^°"tles'”  and  vainly,  for  its  origin  or  sanc- 
tion,1  seek  the  columns  of  the  Journal  in  the  hope  of  being  enlightened, 
s  appendiceal  a  proper  term,  or  is  “appendicular”  the  correct  thing? 

W.  B.  H. 


CLf)e  public  Service. 


u  T  ir  ,,  oi  Army  Aleffical  Officers  under  orders  from  the 
6  d1899ant’General  S  0fflC6'  Washington’  D-  C..  to  and  including  July 

Pal“s  .V°ro0nT  Ba™ey,  acting  asst.-surgeon,  from  San  Francisco, 
Cal.,  to  Manila,  P.  I.,  by  the  Para ,  July  12,  1899. 

Julyl2  ^899^  Dudley’  actingr  asst-surgeon,  to  Manila,  P.  I.,  by  the  Para 

Basil  H.  Butcher,  lieutenant  and  asst.-surgeon,  U.  S.  Army,  relieved 
from  present  duties  to  proceed  to  San  Francisco,  Cal.,  for  service  in  the 
Department  of  California. 

Julius  A.  Escobow,  acting  asst.-surgeon,  from  Washington,  D.  C..  to 
Havana  for  duty  m  the  Division  of  Cuba. 

Charles  E.  B.  Flagg,  captain  and  asst.-surgeon  U.  S.  Army,  to  San 
Francisco,  for  duty  in  the  Department  of  California. 

PinWufy  p’l899XW°rthy’  acting  asst-surgeon,  to  Manila,  P.  I.,  by  the 
1°  189tf'  FraSer’  actiug  asst.-surgeon,  to  Manila,  P.  I.,  by  the  Para,  July 


_  Louis  L.  Gilman,  acting  asst.-surgeon,  from  Rochester,  New  Hamp¬ 
shire,  to  Fort  Ethan  Allen,  Vermont. 

Henry  S.  Greenleaf,  lieutenant  and  asst.-surgeon  U.  S.  Army,  to  San 
Francisco  for  duty  in  the  Department  of  California. 

Stevens  T.  Harris,  acting  asst.-surgeon,  from  Carrollton,  Georgia,  to 
San  Francisco,  Cal. 

Edward  P.  Haywood,  acting  asst.-surgeon,  to  Manila,  P.  I.,  by  the 
Para,  July  12,  1899. 

Deane  C.  Haword,  captain  and  asst.-surgeon  U.  S.  Army,  detailed 
temporarily  as  a  member  of  a  retiring  board  convened  in  New  York  City. 

S.  Chase  de  Kraft,  acting  asst.-surgeon,  from  Cambridge,  Md.,  to  San 
Francisco  for  duty  in  the  Department  of  California. 

Julius  C.  LeHurdy,  acting  asst.-surgeon  from  Savannah,  Ga.,  to  San 
Francisco  for  duty  in  the  Department  of  California. 

Henry  Lippincott,  lieutenant-colonel,  deputy  surgeon-general  U.  S. 
Army,  president  of  a  board  convened  at  Denver,  Colo.,  to  examine  persons 
designated  for  appointment  as  second  lieutenants  in  the  army. 
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Willard  S.  H.  Matthews,  major  and  surgeon  Vols.,  from  the  general 
hospital  at  San  Francisco,  Cal.,  to  Manila,  P.  I.,  for  assignment. 

John  R.  McDill,  acting  asst.-surgeon  from  Milwaukee,  Wis.,  to  San 
Francisco  for  temporary  duty  in  the  Department  of  California. 

Clarence  B.  Milllioff,  lieutenant  and  asst,  surgeon  U.  S.  Army,  from 
Camp  Meade,  Middletown,  Pa.,  to  Manila,  P.  I.,  accompanying  the  19th 
U.  S  Infantry. 

Curtis  E.  Munn,  major  and  surgeon  U.  S.  Army,  member  ot  a  board  in 
Denver,  Colo.,  to  examine  persons  designated  for  appointment  as  second 
lieutenants  in  the  Army. 

George  Newlove,  acting  asst.-surgeon,  from  Somertown,  Philadelphia, 
Pa.,  to  Fort  Leavenworth,  Kans.,  for  duty. 

Otway  W.  Rash,  lieutenant  and  asst.-surgeon,  U.  S.  Army,  to  San 
Francisco  for  duty  in  the  Department  of  California. 

Robert  P.  Robins,  acting  asst.-surgeon,  from  Philadelphia,  Pa.,  to 
duty  in  the  Department  of  California. 

Ernest  C.  Schultze,  acting  asst.-surgeon,  from  New  York  City,  N.  Y., 
to  the  Department  of  California. 

Gilbert  E.  Seaman,  acting  asst.-surgeon,  from  Milwaukee,  Wis.,  to  the 
Department  of  California. 

Eugene  L.  Swift,  captain  and  asst.-surgeon,  U.  8.  Army,  from  Fort 
Slocum.  N.  Y.  to  San  Francisco  for  temporary  duty  in  the  Department  of 

California.  . 

James  WT.  Van  Dusen,  acting  asst.-surgeon,  from  Norwalk,  Ohio,  to 
duty  in  the  Department  of  California. 

Richard  Wilson,  acting  asst.-surgeon,  from  the  Department  of  Porto 
Rico  to  duty  in  the  Department  of  Santiago,  Cuba. 

Ezra  Woodruff,  major  and  surgeon  U.  S.  Army,  from  Fort  Trumbull, 
Conn.,  to  Camp  Meade,  Middletown,  Pa. 

Appointment  of  Surgeons  and  Assistant-Surgeons  of 
Volunteers.— On  July  7,  1899,  announcement  was  made  by  the  War 
Department  of  the  names  of  the  medical  men  selected  by  the  President 
as  the  surgeons  and  assistant-surgeons  of  the  Volunteer  regiments  that 
are  to  be  raised  for  service  in  the  Philippines.  Only  two  of  these  appoint¬ 
ments  are  promotions  of  medical  officers  of  the  regular  medical  corps. 
The  following  are  the  names  in  order  of  rank  : 

Surgeons  with  the  rank  of  major Ogden  Rafferty,  captain  and  asst.- 
surgeon,  U.  S.  Army,  late  brigade  surgeon,  Vols.  Charles  F.  Mason,  cap¬ 
tain  and  asst.-surgeon,  U.  S.  Army,  late  brigade  surgeon,  Vols.  John  R. 
McDill,  late  brigade  surgeon  Vols.  Frank  C.  Armstrong,  late  surgeon 
21st  Kansas.  Thomas  W.  Chalmers,  late  surgeon  12th  New  York.  Charles 
L.  Z.  Anderson,  late  asst.-surgeon  U.  S.  Army  and  at  present  an  acting 
asst.-surgeon.  B.  Albert  Lieberman,  late  surgeon  6th  Missouri.  Joseph 
N.  Henry,  late  surgeon  4th  U.  S.  Vol.  Infantry. 

Assistant-surgeons  with  the  rank  of  captain John  B.  Hereford,  late 
surgeon  1st  Missouri.  James  C.  Minor,  late  surgeon  1st  Arkansas.  #  Frank 
W.  Foxworthy,  late  asst.-surgeon  160th  Indiana.  Abram  L.  Haines,  late 
surgeon  203d  New  York.  James  J.  Erwin,  late  asst.-surgeon  10th  Ohio. 
W.  E.  Parker,  late  acting  asst.-surgeon.  James  E.  Shellenberger,  late 
surgeon  3d  Ohio. 

Assistant-surgeons  with  the  rank  of  first  lieutenant:— William  H. 
Cook,  acting  asst.-surgeon.  Lomax  S.  Anderson,  late  asst.-surgeon  5th 
U.  S.  Vol.  Infantry.  Leonard  Iv.  Graves,  late  asst.-surgeon  201st  New 
York.  Ralph  S.  Porter,  late  asst.-surgeon  2nd  Illinois.  John  A.  Metzger, 
acting  asst.-surgeon.  Patrick  J.  McKenna,  late  asst.-surgeon  2nd  U.  S. 
Vol.  Engineers.  Albert  H.  Eber,  late  asst.-surgeon  35th  Michigan.  John 
E.  Boyd,  late  captain  2nd  South  Carolina. 


Movements  of  Siavy  Medical  Officers.— Changes  in  the  med 
leal  corps  of  the  U.  S.  Navy  for  the  week  ending  July  8,  1899: 

June  30.— Asst.-Surgeon  Ralph  W.  Plummer,  appointed  asst.-surgeon 
from  June  17.  1899. 

July  3.— Medical  Inspector  J.  C.  Wise,  granted  sick  leave  for  three 
months. 

Marine-Hospital  Changes.— Official  Listof  Changesof  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  July  6,  1899. 

Surgeon  R.  D.  Murray,  to  defer  departure  to  Key  West,  Fla.,  (as 
directed  by  Bureau  letter  of  May  15,  1899)  until  further  orders,  and  to 
proceed  to  New  Orleans,  La.,  for  special  temporary  duty. 

Surgeon  Eugene  Wasden,  to  proceed  to  Norfolk,  Va.,  and  assume  tem¬ 
porary  charge  of  the  Service  at  that  port  not  later  than  July  17,  1899. 

Asst.-Surgeon  W.  R.  McAdam,  Bureau  letter  of  May  15,  1899,  relieving 
Asst.-Surgeon  McAdam  from  duty  at  Key  West,  Fla.,  revoked  and  directed 
to  reassume  command  of  the  Service  at  Key  West. 

Asst.-Surgeon  D.  E.  Robinson,  relieved  from  duty  at  Chicago,  Ill.,  and 
directed  to  proceed  to  Mobile,  Ala.,  and  report  to  the  commanding  officer 
for  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  G.  H.  Altree,  granted  leave  of  absence  for  four 

days. 

Acting  Asst.-Surgeon  L.  C.  Bean  granted  leave  of  absence  for  two 
days. 

APPOINTMENTS. 

Fred  C.  Mclsaac  appointed  acting  asst.-surgeon,  U.  S.  Marine-Hospi¬ 
tal  Service,  for  duty  at  Evansville,  Ind. 

RESIGNATION. 

Sanitary  Inspector  W.  F.  Brunner,  resignation  accepted  as  tendered, 
to  take  effect  June  30, 1899. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  July  1, 1899: 

SMALLPOX— UNITED  STATES. 

Georgia:  Savannah,  June  18,  5  cases. 

Illinois :  Chicago,  June  24  to  30,  2  cases. 

Indiana :  Evansville,  June  24  to  July  1,  6  cases. 

Kentucky  :  Louisville,  June  24  to  30,  4  cases. 


Louisiana:  New  Orleans,  June  24  to  July  1,2  cases,  1  death;  Shreveport, 
June  24  to  July  1,  1  case. 

Massachusetts:  Boston,  June  30  to  July  1,  2  cases.  1  death;  Fall  River, 
June  27,  1  case. 

New  York:  New  York,  June  24  to  July  1,  7  cases. 

North  Carolina :  Charlotte,  June  24  to  July  1,  2  cases. 

Ohio:  Cincinnati,  June  23  to  30, 1  case;  Cleveland,  June  24  to  July  1,  2 
cases. 

Oregon  :  Portland,  June  29  to  date,  4  cases. 

Pennsylvania:  Allegheny  Co.,  June  3  to  26, 11  cases;  Belle  Vernon,  June 
3  to  26, 1  case;  Brownville  Township,  June  3  to  26,  34  cases;  Cambria  Co., 
June  3  to  26,  22  cases;  Clearfield  Co.;  June  3  to  26,1  case:  Fayette  Co., 
June  3  to  26, 10  cases;  Jefferson  Co.,  June  3  to  26,  5  cases;  Philadelphia, 
June  3  to  26,  40  cases ;  Somerset  Co.,  June  3  to  26, 9  cases ;  Washington  Co.. 
June  3  to  26,  11  cases;  Westmoreland  Co.,  June  3  to  26, 1  case ;  at  Penn 
Station,  several. 

Virginia:  Norfolk,  July  2,  1  case;  to  date,  825. 

Washington:  Wallawalla,  June  29,  8  cases. 

West  Virginia :  Ben  wood,  July  1, 1  case. 

SMALLPOX— FOREIGN. 

Belgium :  Antwerp,  June  10  to  17,  3  cases,  1  death. 

Brazil:  Bahia,  June  10  to  17,  1  case;  Rio  de  Janeiro,  May  19  to  26, 16 
deaths. 

China :  Hongkong,  May  4  to  27,  5  cases,  2  deaths. 

Cuba  :  Havana,  June  29, 1  death. 

England:  Liverpool,  June  10  to  17,  1  death;  London,  June  10  to  17, 1 
case;  Gibraltar,  June  5  to  11,  1  case. 

Greece :  Athens,  June  10  to  17, 82  cases,  7  deaths. 

India:  Bombay,  May  27  to  June  4,  4  deaths;  Calcutta,  May  13  to  20,1 
death. 

.  Mexico :  Mexico,  June  3  to  25,  25  cases,  16  deaths. 

Russia:  Moscow,  June  3  to  10,  11  cases,  11  deaths;  Odessa,  June  10 to  17. 
7  cases,  1  death;  St.  Petersburg,  June  3  to  17,  26  cases,  12  deaths;  War¬ 
saw,  June  3  to  10,  1  death. 

Scotland:  Glasgow,  June  10  to  17, 1  death. 

Straits  Settlements  :  Singapore,  April  1  to  30, 13  deaths. 

Turkey:  Smyrna,  June  11  to  18,  8  deaths. 

YELLOW  FEVER. 

Africa:  Grand  Bassa,  Ivory  Coast,  reported  present. 

Brazil:  Bahia,  June  3  to  17,  70  cases,  36  deaths;  Rio  de  Janeiro,  May  19 
to  26, 10  deaths. 

Colombia  :  Panama,  June  16  to  23,  3  cases,  3  deaths. 

Cuba :  Havana,  June  15,  6  cases,  1  death ;  Matanzas,  June  17  to  24,  Incase 
doubtful;  Santiago,  July  3,100  cases, 20  deaths,  principally  among  troops. 

Mexico:  Cardoba,  June  21,  23  cases,  14  deaths;  Merida,  July  1,  case; 
Mexico,  June  3  to  25,  2  deaths ;  Vera  Cruz,  June  22  to  29,  35  deaths. 

San  Salvador :  San  Salvador,  June  30,  reported  present. 

CHOLERA. 

India:  Calcutta,  May  13  to  27,  46  deaths;  Kurrachea,  May  10  to  17,29 

cases. 

PLAGUE. 

China  :  Hongkong,  May  6  to  27,  319  cases,  89  deaths. 

Egypt:  Alexandria,  June  16  to  date,  33  cases,  10  deaths. 

India:  Bombay,  May  30  to  June  6,  66  deaths;  Calcutta,  May  13  to  27, 10 
cases ;  Kurrachae,  May  14  to  16, 10  cases ;  Mauritius,  May  4  to  22,  5  deaths. 

On  Japanese  steamship  Nippon  Marv,  from  Hongkong,  and  Japanese 
ports,  for  San  Francisco,  May  20, 1  death. 


CHA5IGE  OF  ADDRESS. 

Brown,  P.  W.,  from  Atlar  to  Fish  Hook,  Ill. 

Beatty,  R.  C.,  from  6227  to  6200  Penn  Ave,  Pittsburg,  Pa. 

Bacon,  J.  E.,  from  Waukesha,  Wis.,  to  Enid,  Oklahoma  Territory. 
Bradley,  H.  M.,  from  Riverside  Hospital  to  400  W.  57th,  New  York  City. 
Chase,  O.  E.,  from  Ann  Arbor  to  Traverse  City,  Mich. 

Corbusier,  H.  D.,  from  Ann  Arbor,  Mich,  to  154  Washington  St,,  Elmira, 
N.  Y. 

Cross,  E.  D.,  from  3141  Indiana  to  3142  Prairie  Ave,  Chicago. 

Clark,  S.,  from  Belton,  Mo.  to  Ehren,  Ala. 

Conrad,  George,  from  347  S.  Main  St.  to  Univ.  Hospt.,  Ann  Arbor,  Mich. 
Cunningham,  from  1285  to  1271  Van  Buren  St.,  Chicago. 

Clarke,  J.  T.,  from  411  Michigan  to  503  Vance  St.,  Toledo,  Ohio. 

DuBell,  A.  K,,  from  Philadelphia,  Pa.  to  Columbus,  N.  J. 

Dittemore,  J.  H.,  from  Troy  to  Axtell,  Kans. 

Flynn,  J.  C.,  from  Philadelphia  to  Box  95,  Salem,  N.  J. 

Frank,  I.,  from  1929  Deming  Court  to  101  S.  Clark  St.,  Chicago. 

Griffin,  O.  A.,  from  Ann  Arbor,  Mich,  to  Fayette,  Ohio. 

Hawley,  E.  R.,  from  3614  Lake  Ave.  to  The  Lorraine,  36th  and  Ellis 
Ave.,  Chicago. 

Henly,  G.,  from  Ann  Arbor,  Mich,  to  Fairmount,  Ind. 

Hardy,  J.  J..  from  Witteville  to  Cavanal,  Indian  Territory. 

Hitt,  A.  W.,  from  95  E.  51st  to  177  E.  Lake  St.,  Chicago. 

Hunt,  F.,  from  Lexington  Hotel  to  100  State  St..  Chicago. 

Holloday,  F.  S.,  from  Detroit  to  Club  House,  Les  Cheneaux  Islands, 
Mich. 

Hering.  E.  R.,  from  Cross  Plains  to  Manawa,  Wis. 

Lewis,  E.  R.,  from  Box  255  to  Commerce  Building,  Kansas  City,  Mo. 
Litvin,  A.,  from  291  W.  14th  St,  to  350  E,  North  Ave.,  Chicago. 

Mitchell,  J.  M.,  from  Pontiac  to  697  Jackson  Boulevard,  Chicago. 
Merness,  H.  D.,  from  Thompson  to  Sac  City,  Iowa. 

Nichols.  C  M.,  from  Philadelphia  to  Delaware  Water  Gap,  Pa. 

Norris,  R.  W.,  from  Philadelphia  to  Eleanor,  Pa. 

Owen,  D.  W.  C..  from  3864  Park  to  1509  S.  Vandeventer,  St.  Louis.  Mo. 
Randolph,  A.  G.,  from  Monroe  St.  Hospt.  to  329  W.  Van  Buren  St., 
Chicago. 

Richmond.  W.  B.,  from  Ann  Arbor,  Mich,  to  Mt.  Pleasant,  Iowa. 
Schmitt,  G.,  from  Chicago  to  1206  Walnut  St.,  Milwaukee,  Wis. 

Sapp,  C.  E.,from  Mt.  Vernon  to  South  Omaha,  Neb. 

Shannon,  L.  W.,  from  715  Harrison  to  298  Maxwell  St.,  Chicago. 
Stephen,  J.  P..  from  Kosciusko  to  Zilpha,  Miss. 

Smith,  J.  E..  from  236  Winchester  Ave.  to  716  Congress  St.,  Chicago. 
Spencer,  N.  W.,  from  Walnut,  Iowa,  to  Montrose,  S.  D. 

Thornton,  J.  W  ,  from  Earling.  to  Lansing,  Iowa. 

Wilson.  A.  L.,  from  1527  N.  Illinois  St.  to  1520  N.  Capitol  Av.,  Indian¬ 
apolis,  Ind. 

Wiley,  H.  H.,  from  Detroit  to  Utica,  Mich. 

Wright,  J.  B.,  from  Richmond,  Va.,  to  Coharie,  N.  C. 
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THE  UTERUS* 

WHY  VAGINOFIXATION,  VENTROFIXATION  AND  VENTRO- 
SUSPENSION  THEREOF  SHOULD  BE  AVOIDED  IN 
CASES  THAT  RETAIN  ANY  CAPACITY 
FOR  CONCEPTION. 

BY  ALBERT  GOLDSPOHN,  MD. 

Professor  of  Gynecology  Post-Graduate  Medical  School ;  Senior  Gynecol¬ 
ogist  to  the  German  Hospital ;  Attending  Gynecologist  to 
the  Post-Graduate  and  Charity  Hospitals. 

CHICAGO. 

1.  They  arc  “unnatural,  unsurgical  and  unscientific.” 
The  aggregate  normal  effect  of  the  healthy  and  properly 
developed  supports,  attachments  and  guy-ropes  of  the 
uterus  is  to  hold  it  in  a  state  of  stable  equilibrium,  in  a 
sufficient  degree  of  anteversion  to  secure  the  supporting 
aggregate  impact  of  intra-abdominal  pressure  upon  its 
posterior  surface.  This,  the  greatest  of  all  forces  in  the 
abdomen  and  pelvis,  then  maintains  that  forward  obli¬ 
quity  of  the  body  and  fundus  of  the  uterus  which  ex¬ 
perience  has  abundantly  demonstrated  to  be  not  merely 
essential,  as  a  rule,  to  maintain  a  normal  balance  in  its 
circulation  and  in  that  of  the  adnexae,  but  also  to  be  the 
most  benign  safeguard  against  descensus  of  the  uterus 
or  ovaries,  or  both.  While  the  entire  organ  has  a  con¬ 
siderable  but  very  variable  degree  of  mobility  in  all  di¬ 
rection,  its  principal  portion— the  body— has  a  very 
large  range  of  normal  mobility,  like  an  inverted  pendu¬ 
lum  m  an  anteroposterior  direction.  This  wide  range 
of  motion  of  its  body,  which  is  so  necessary  in  view  of 
the  bladder,  and  its  general  freedom  to  expand  and  Con¬ 
tract,  and  to  rise  untrammeled  in  pregnancy  from  the 
pelvis  into  the  abdomen,  are  secured  chiefly  by  the  total 
absence  of  all  connections  or  attachments  to  its  vertex 
and  its  anterior  or  posterior  surfaces.  Therefore,  the 
thought  of  opening  the  abdomen  from  any  direction  and 
inflicting  fixations  upon  any  one  of  these  surfaces  which 
are  destined  to  be  free,  and  thereby  limiting  the  normal 
mobility  or  expansibility  of  the  body  of  the  uterus  in 
some  degree,  is  repugnant  to  every  rational  instinct;  es¬ 
pecially  as  it  is  done  or  proposed  for  conditions  that  are 
neier  serious,  that  may  cause  an  indicatio  quod  valetu- 
dinem  but  never  quod  vitam.  These  operations  effect 
at  lest  a  substitution  of  one  abnormal  condition  for  an¬ 
other.  They  are  a  loan  from  the  domain  of  pathology, 
that  we  need  to  make  exceptionally  when  the  proper  sup¬ 
ports  of  the  uterus  are  very  seriously  deranged  or  defec- 
ti\e,  as  in  those  cases  of  marked  descensus  uteri  in 
'.vmch  hysterectomy  seems  still  more  objectionable  or  less 
effective.  Pronounced  cases  of  the  so-called  prolapse  of 
e  uterus,  especially  those  of  the  genuine  type  in  which 
ere  is  not  merely  an  elongation  of  the  supravaginal 
cervix,  but  an  actual  descent  of  the  entire  uterus,  are  not 
radically  curable  bv  any  kind  or  degree  of  plastic  proced- 
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ures  upon  cervix,  vagina  and  perineum,  singly  or  com¬ 
bined  ;  but  they  require  either  a  shortening  of  the  broad 
and  sacrouterine  ligaments  or  some  ventral  fixation  of 
the  uterus  as  a  supplementary  act  to  the  plastiques  upon 
the  pelvic  floor.  But,  fortunately,  these  cases  are  most¬ 
ly  beyond  the  period  of  their  life  in  which  pregnancy 
is  possible  or  probable,  and  if  they  are  not,  they  should 
>e  sterilized,  at  the  time  of  the  operation,  by  removal  of 
the  I  allopian  tubes  alone,  which  should  be  exsected  from 
the  uterus  and  the  resulting  wounds  sewed  up.  Other- 
v  iso  a  cure  of  such  marked  cases  of  descensus  should  not 
be  attempted  by  the  help  of  an  auxiliary  ventrofixation, 
if  attempted  at  all. 

2.  The  essential  features  in  the  technic  of  these  oper¬ 
ations  that  give  them  any  stability  in  good  results  that 
they  may  or  are  intended  to  do  are  in  every  detail  di¬ 
rectly  antagonistic  to  the  interests  of  the  uterus  in  ges¬ 
tation  and  labor.  There  is  no  parallelism  of  functions 
here.  Any  choice  of  technic  that  is  intended  to  avoid 
serious  complications  in  labor  correspondingly  sacrifices 
he  certainty  or  durability  of  the  principal  purposes  of 
the  operation  ;  and  vice  versa.  So,  in  ventrofixation,  in 
ordei  to  avoid  obstetric  complications,  the  point  of  fixa- 
lon  on  the  uterus  dare  not  be  taken  upon  its  posterior 
surface  nor  upon  its  vertex,  but  as  low  down  upon  its  an- 
tenor  surface  as  is  likely  to  do  any  holding.  The  point  of 
attachment  to  the  abdominal  wall  should  not  be  taken 
ow  down,  so  as  to  enable  the  uterus  to  rise  into  the  ab¬ 
domen  m  gestation;  and  to  permit  the  deeper  muscular 
stiata  m  the  uterine  wall  to  slide  by  the  fixed  point 
caught  m  the  ligatures2  in  gestation,  these  should  be 
passed  as  superficially  in  the  uterine  wall  as  is  likely  to 
co  any  good  while,  on  the  other  hand,  if  a  complete  and 
a  sting  result  m  holding  the  displaced  organs  in  an  im- 

ffim  of  P^8^1011—110^  t0  sPeak  of  a  perfect  one— is  the 
AS  f  tbe  operator,  he  must  of  necessity  do  very  differ- 

ture's  aiT4pin  ^  °PP0Slte,  direction  in  each  of  these  fea- 
TW  c.anSot  s.erve  both  masters  in  the  same  act. 
Ihus,  vesicofixation  alone,  or  mtraperitoneal  vagino- 

fere  witrSSm  l  8erososerous  junctions— do  not  inter- 
tere  with  labor ;  but,  pregnancy  and  labor  also  uniform- 

y  destroy  the  fixations.  On  the  other  hand,  extrapeH- 

oneal  vaginofixation— creating  a  serosofibrous  or  fibro- 

auiteUSafmC\10n7~h°ldS  the  UtGTUS  aS  a  rule’  but  it  also, 

l^bo?  ,vLh  Y’  PrGSentf  °b8tacles  t0  Ration  and 
abor  uhich  are  so  serious  that  this  operation  has  already 

f  a?tlCf y  “ed-  What  is  true  of  this  opeT/- 

fi.™  fivo  i°  trU/’JV  ™lder  of  the  direct  and 

,  A  Nation  of  the  fundus  uteri  to  the  abdominal  wall 
•  serosofibrous  or  by  a  fibrofibrous  junction,  without 
any  intervening  band — the  ventrofixation  of  Leopold3 
and  Czerny  .  This  operation  is  of  real  service  for  some 
cases,  ot  extreme  descensus  uteri,  as  before  mentioned 
ami  m  other  rare  and  extreme  conditions  with  which 
ie  round  ligaments  can  not  be  made  to  cope  successful- 
iv  and  it  impermissible  then,  because  sterility  either  ex- 
time°r  ^  1S  readiIy  accepted  and  secured  at  the  same 
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But  as  examples  of  tlie  obstetric  complications  that  it 
has  otherwise  induced,  the  following  should  be  kept  in 
memory :  Out  of  Milander’s5  collection  of  54  cases  of 
pregnancy  and  labor  after  this  operation,  11  cases,  or 
20  per  cent.,  required  severe  operative  deliveiy,^/  in 
Noble's  American  collection  of  43  cases,  or  16.25  per 
cent,  and  18  in  Noble’s0  foreign  collection  of  133  cases, 
13.5'  per  cent.  W.  A.  N.  Dorland7  collected  179  cases 
of  pregnancy  following  this  operation,  in  which  111 
62.01  per  cent.,  or  nearly  two-thirds  of  the  whole  num¬ 
ber _ experience  some  uncommon  abnormality  in  gestation 

or  in  labor,  or  in  both ;  and  in  37.99  per  cent,  of  the  cases 
these  disturbances  occurred  as  complications  of  labor, 
which  are  more  serious.  Disorders  during  gestation  that 
are  recorded  are,  among  others,  excessive  vomiting,  abor¬ 
tions,  interference  with  the  bladder  and  many  ti  action 
pains  so  severe  as  to  make  the  recumbent  posture  neces- 
sarv,  or  to  require  the  induction  of  premature  labor. 
Leaving  aside  the  disasters  following  extraperitoneal 
vaginofixation  as  an  obsolete  operation,  the  following  are 
some  of  the  serious  or  fatal  complications  of  parturi¬ 
tion  after  ventrofixation  alone:  Gubaroff0,  Veldi10, 

Mackenrodt11,  Norris  12,  C.  P.  Noble13,  Michaelis  , 
Ivrim15  and  Guerard10,  Strassman17,  Gottschalk  _,  Ols- 
hausen19  and  Edebolils20,  each  report  one  case,  while  Bi- 
done21  publishes  four  instances  in  three  patients  out  of 
six  total  cases  of  pregnancy  following  ventrofixation. 
This  operator  advises  an  abdominal  section  for  the  re¬ 
moval  of  the  fixation  two  months  before  term,  in  every 
case  of  this  kind.  In  all  these  cases  togethei  four  Cesar¬ 
ean  sections  were  made  and  were  followed  by  recovery , 
and  two  Porro  operations  ended  fatally,  and  in  the  re¬ 
maining  cases  other  severe  and  uncommon  operative  aid 
was  required. 

It  is  true  that  these  obstetric  disasters  are  usually 
avoided  by  a  mediate  fixation — the  so-called  ventro- 
suspension,  in  which  the  uterus  becomes  hitched  to  the 
abdominal  wall  by  one  or  more  bands  that  alloy  it  a  va¬ 
riable  degree  of  mobility.  But  what  is  gained  in  this  di¬ 
rection  is  largely  lost  in  another  regard,  from  the  im¬ 
minent  liability  to  intestinal  obstruction  and  to  the  suf¬ 
fering  of  more  frequent  and  unavoidable  abdominal 
pains  due  to  smaller  interferences  with  the  intestines 
that  cling  to  all  such  unnatural  and  intruding  bands, 
bridges  or  clefts,  spanning  from  one  viscus  to  another, 
or  from  any  viscus  to  the  abdominal  parietes.  Notwith¬ 
standing  some  nice  names  that  are  calculated  to  obscure 
their  heinous  nature,  they  are  always  pathologic, 
whether  arising  spontaneously  from  disease  or  from  mis¬ 
directed  efforts  of  a  surgeon.  And  the  latter  would  us¬ 
ually  regard  an  operation  for  their  removal  at  some  con¬ 
venient  time  as  proper,  when  such  menacing  bands  have 
originated  otherwise  than  by  his  voluntary  act. 

The  reports  of  cases  of  ileus  following  at  variable 
periods  after  ventrosuspension,  have  only  begun  to  ap¬ 
pear.  But  I  have  chanced  to  notice  the  following  with¬ 
out  any  exhaustive  search:  Ruehl22,  Jacobs23,  Ols- 
hausen24,  and  A.  L.  Smith25  each  publish  a  case;  while 
Rufus  B.  Hall  says  he  has  dealt  with  three  cases  and 
thinks  the  operation  of  ventrosuspension  has  had  its  day. 
In  a  second  abdominal  section  for  severe  disabling  pain 
in  the  abdomen,  on  account  of  which  the  patient  could 
not  walk  nor  stand  erect,  Professor  Fitsch26  found  the 
omentum  so  engaged  between  the  uterus  and  bladder, 
after  a  former  ventrofixation  by  Olshausen’s  method- 
attaching  the  uterus  at  its  cornua'  or  the  origins  of  the 
round  ligaments — that  he  had  to  reset  a  large  portion 
of  it. 

Furthermore,  Fihling’s  statistics  show  a  mortality- 


rate  of  5  per  cent,  after  all  these  operations2'  (Stein- 
thal27)  and  ventral  hernia  has  followed  these,  as  other 
abdominal  sections,  in  the  hands  of  many  men,  more 
frequently  than  that.  And  finally,  the  rate  of  lecui- 
rence  of  retroversion,  etc.,  after  this  ^  operation,  is  so 
high,  when  the  operation  has  been  carefully  done  so  that 
it  will  not  create  serious  obstetric  complications,  that  no 
intelligent  patient  will  accept  it  if  the  truth  in  regard 
to  it  is  honestly  stated  by  the  doctor. 

Again,  everything  about  these  so-called  artificial  liga¬ 
ments  is  very  uncertain  and  ungovernable,  whether  they 
be  constructed  by  the  use  of  the  urachus,  or  a  stiip  of 
parietal  peritoneum  sewed  to  the  uterus  or  drawn 
through  a  slit  on  its  surface,  whether  they  be  developed 
by  the  pulling  out  of  an  exclusively  peritoneal  parietal 
fixation  of  the  fundus  or  of  the  cornua,  or  whether  the) 
be  formed  by  sewing  the  round  ligaments  of  the  uterus 
into  a  median  ventral  incision  or  against  or  into  the  ab¬ 
dominal  wall  at  points  laterally  from  the  median  line, 
so  that  clefts  or  pockets  for  the  omentum  or  intestines 
result.  No  operator  knows  with  any  reasonable  cer¬ 
tainty  what  will  be  the  strength  of  his  newly-made  at¬ 
tachments  for  desirable  service  or  for  occult  mischief; 
he  does  not  know  how  soon  nor  how  long  they  will  pull 
out,  nor  how  long  these  enemies  to  nature  and  its  efforts 
will  last.  This  entire  matter  is  made  ungovernable  by 
the  uncertain  and  incalculable  degree  of  peritoneal  re¬ 
action  upon  the  sutures  of  any  kind  of  material  as  for¬ 
eign  bodies— and  by  the  frequency  of  slight  infections 
that  nature  overcomes  readily  enough,  but  does  so  by 
throwing  out  an  amount  of  exudate  and  by  forming  a 
volume  or  depth  of  adhesions  that  were  not  bargained 
for  by  the  operator.  This  fact  has  been  repeatedly  im¬ 
pressed  upon  me  in  doing  second  abdominal  sections 
upon  various  cases.  A  striking  one  was  a  few  weeks  ago : 
In  doing  a  vaginal  hysterectomy  only  for  a  large  metrit- 
ic  uterus  and  septic  tubo-ovarian  conglomerate  and 
ovarian  cyst  of  one  side,  I  was  surprised  to  find  two  short 
and  very  dense  fibrous  bands  close  together  and  nearly 
a  centimeter  in  thickness,  attached  to  the  fundus  and 
hoi  din  2:  it  high  up  against  the  upper  vesical  boundary. 
Nothing  but  actual  cutting  would  sever  them ;  and  in 
case  of  pregnancy  they  would  have  done  mischief  cer¬ 
tainly.  These  resulted,  as  my  records  show,  from  a  mere 
auxiliary  vesicofixation  with  finest  silk  and  a  round  mil¬ 
liner’s  needle,  that  I  had  made  two  years  previously  to 
supplement  an  intra-abdominal  shortening  of  both 
round  ligaments  for  a  retroverted  metritic  uterus,  after 
curettage  and  removal  of  adnexa?  of  one  side,  while  at 
that  time  I  could  not  expect  that  more  than  a  slight 
serososerous  union  would  result,  that  would  not  embar¬ 
rass  any  uterine  function. 

3.  But  another  most  commanding  reason  why  these 
dernier  operative  resorts  to  things  pathologic  in  gyneco¬ 
logic  surgery  are  not  only  not  necessary  but  out  of 
order  in  all  possibly  fruitful  females  is,  that  there  are 
other  surgical  expedients  quite  generally  available,  that 
are  entirely  within  the  domain  of  normal  anatomy  and 
physiology,  that  help  nature  and  are  assisted  by  nature 
because  they  exercise  a  parallelism  and  no  antagonism  of 
forces.  The  only  normal  structures  that  exist  and  can 
be  consistently  made  use  of  upon  this  declaration  of 
principles,  for  the  purpose  here  intended,  are  the  round 
ligaments  of  the  uterus.  They  are  the  only  things  that, 
as  a  part  of  the  uterus,  keep  pace  with  it  in  its  physio¬ 
logic  changes  and  migrations.  They  grow  with  it  ap¬ 
proximately  in  thickness  and  length  during  gestation. 
They  participate  with  it  in  involution  after  parturition. 
They  may  be  dealt  with :  1,  bv  median  ventral  celio- 
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tomy ;  2,  by  anterior  median,  vaginal  celiotomy,  and  3, 
by  way  of  the  inguinal  canals.  By  the  first  route  they 
can  be  shortened  or  can  be  made  to  hold  the  uterus,  ante- 
verted  only  by  intra-abdominal  methods  which  consist 
exclusively  of  looping  them  upon  themselves  or  upon  each 
other,  or  upon  the  anterior  or  posterior  surface  of  the 
uterus;  and  this  is  only  possible  by  means  of  sutures 
that  are  in  danger  of  cutting  off  the  circulation  partly 
on  the  one  hand  and  of  cutting  out  on  the  other; 
so  that  the  extent  and  permanency  of  the  desired 
adhesions  that  are  necessary  to  maintain  the  loops  or 
other  transformations  in  the  ligaments  is  uncertain ;  and 
they  do  not  stand  the  test  of  pregnancy  and  labor,  al¬ 
though  they  do  not  present  any  obstacles  to  these  func¬ 
tions.  Substantially  the  same  intra-abdominal  shorten- 
ening  of  the  round  ligaments  can  be  made  by  the  vaginal 
route  with  a  good  result,  in  the  absence  of  pregnancy, 
especially  when  supplemented  with  a  serososerous  vesico- 
fixation.  Furthermore,  vaginal  fixation  of  the  round 
ligaments  is  ideally  a  creditable  procedure  and  is  recom¬ 
mended  by  several  good  gynecologists — Bode,  Werth- 
heim  and  others.  I  have  no  experience  with  it.  But  all 
these  operations  either  do  positively  not  stand  the  test 
of  normal  child-birth  or  they  have  a  great  burden  of 
proof  yet  to  bring  that  they  can  stand  it.  Far  better 
are  the  results  from  shortening  the  round  ligaments  by 
way  of  their  natural  channels — the  inguinal  canals. 
Here  no  dependence  is  placed  upon  light  suturing  or 
slight  adhesions.  The  ligaments  are  not  distorted,  and 
no  sutures  or  plastic  junctions  of  any  kind  are  needed 
within  the  peritoneal  cavity,  as  in  shortening  these  liga¬ 
ments  by  every  other  possible  route.  On  the  other  hand, 
the  strong  central  half  of  the  ligaments  alone  is  made 
use  of,  additionally  reinforced  by  a  strip  of  firmly  at¬ 
tached  peritoneum,  and  untrammeled  by  any  kinks  or 
sutures.  Thus  alone  can  they  be  expected — and  in  this 
manner  alone  have  they  been  proven — to  fulfill  their 
ideal  function,  i.  e.,  to  grow,  pari  passu,  with  the  uterus 
in  gestation,  to  become  involuted  with  it  in  the  puerperal 
period  and  to  guide  and  guard  it  in  anteversion  there¬ 
after. 

The  original  Alexander  operation  greatly  modified  and 
improved  is  the  only  operation  practiced  or  proposed  that 
not  only  does  not  borrow  from  things  pathologic  and  an¬ 
tagonistic  to  nature — as  do  all  ventral  attachments — 
and  does  not  create  obstacles  to  gestation  or  labor,  but  also 
guarantees  against  a  return  of  the  retroversion  after¬ 
ward,  provided  that  the  operation  is  properly  performed. 
And  this  means  a  very  much  greater  conception  as  to 
its  technic  and  requirements  than  was  entertained  by 
Alexander  himself,  or  is  entertained  now  by  those  who 
speak  of  one-inch  incision,  of  not  laying  open  the  in¬ 
guinal  canal,  of  not  opening  the  peritoneal  cavity  and 
similar  puerile  vagaries.  This,  the  modern  procedure, 
which  resembles  that  of  Bassini  for  hernia  far  more  than 
it  does  the  operation  introduced  by  Alexander,  is  the  only 
operation  that  has  been  proven,  or  is  likely  to  be  proven, 
to  stand  the  crucial  test  of  pregnancy  and  labor.  All 
others,  according  to  all  evidence  so  far  available,  either 
create  obstacles  to  these  functions,  or  the  good  that  they 
did  or  were  intended  to  do  is  ended  by  their  superven¬ 
tion. 

And  when  this  modern  Alexander  is  combined  with 
inguinal  celiotomy*  by  way  of  the  temporarily  dilated  in¬ 
ternal  inguinal  ring,  for  the  severing  of  adhesions,  for 
the  resection  or  removal  of  diseased  appendages  and  for 

,,  .  *  For  the  technic  of  this  combined  operation,  named  by  me  the 
improved  and  extended  Alexander  operation,”  see  American  Gyneco- 
icocCa  j  ,  Obstetrical  Journal,  February.  1898;  Medical  Record,  Oct.  8, 
iojS;  and  American  Journal  of  Surgery  and  Gynecology,  November,  1898. 


the  permanent  restoration  of  descended  ovaries  to  their 
normal  locations,  it  most  nearly  fulfills  the  highest 
ideals  now  entertained. 

This  combination  originated  with  the  writer  acci¬ 
dentally  and  was  executed  by  him  completely  for  the  first 
time,  Sept.  18,  1893,  when  he  removed  a  diseased  tube 
and  ovary  via  the  left  internal  inguinal  ring,  in  the 
course  of  an  Alexander  operation.  From  Jan.  1,  1897, 
to  May  29,  1899,  inclusive,  I  performed  these  combined 
operations,  called  by  me  the  “Improved  and  Extended 
Alexander  Operation,”  sixty-five  times;  twelve  times 
with  simple  digital  exploration,  or  examination  or  free¬ 
ing  of  the  adnexac  of  both  sides,  which  I  never  omit; 
19  times  with  resection  of  one  ovary;  13  times  with  re¬ 
moval  of  one  ovary  and  tube ;  once  with  removal  of  both 
ovaries  and  tubes  that  were  unexpectedly  found  to  be 
tubercular,  very  adherent  and  moderately  distended, 
with  cheesy  pus;  11  times  with  removal  of  tube  and 
ovary  of  one  side  and  resection  of  the  other  ovary. 
Seventeen  times  a  descended  ovary  was  suspended  by 
shortening  its  proper  lateral  suspensory  ligament,  and 
in  five  or  six  cases  salpingostomy  was  done.  One  of  the 
simple  cases  was  pregnant  two  and  one-half  months,  and 
the  uterus  remains  now  in  normal  position,  some  four 
months  after  a  normal  labor. 

In  one  instance  a  tubal  pregnancy,  which  was  just  be¬ 
ginning  to  rupture,  was  removed  with  the  tube  entire, 
and  the  ovary — the  only  one — left  in.  Although  I  have 
always  done  one  or  more  other  operations — such  as 
curettement,  Schroeder  cervix  operation,  colporrhaphy 
or  perineorrhaphy — in  conjunction  with  this  extended 
Alexander,  in  every  case  except  the  pregnant  one  I  can 
join  a  number  of  other  operators  in  declaring  that 
even  this  extended  Alexander  operation,  in  careful 
and  competent  hands,  has  practically  no  mor¬ 
tality;  for  after  a  total  number  of  over  170 
cases  of  all  Alexander  operations — old  and  new — I 
have  yet  to  experience  the  first  death.  And  the  results 
in  the  last  100  cases,  in  most  of  which  not  merely  the 
retroversion  but  also  the  other  half  of  the  indications, 
i.  e.,  that  pertaining  to  the  appendages,  was  attended  to, 
are  so  satisfactory  that  they  distinctly  emphasize  the  im¬ 
portance  of  the  extension  feature  of  the  operation.  And 
by  cutting  nothing  but  skin  and  fat  and  severing  all  the 
other  structures — all  the  supporting  ones — bluntly  by 
splitting,  in  making  the  wound;  and  by  following  the 
principles  and  technic  of  the  Bassini  hernia  operation 
always  in  closing  it,  we  not  only  avoid  the  supervention 
of  hernia,  but  incidentally  cure  a  number  of  inguinal 
herniae  that  are  impending  or  are  fully  developed. 
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A  NEW  OPERATION  FOR  THEIR  CURE. 

BY  C.  E.  RUTH,  M.D. 

Professor  of  Surgical  and  Descriptive  Anatomy,  Keokuk  Medical  College ; 

Professor  of  Clinical  Surgery,  St.  Joseph’s  Hospital. 

KEOKUK,  IOWA. 

Had  the  older  plans  always  been  satisfactory,  I  should 
not  present  this  one,  hence  no  apology  is  required  for 
obtruding  yet  another  method  upon  you.  It  may  prob¬ 
ably  be  more  properly  called  a  new  application  of  an  old 
principle,  and  has  for  its  object  the  replacing  of  the 
round  ligaments  or  their  temporary  substitution  by  effi¬ 
cient  means  until  they  are  again  able  to  hold  the  uterus 
forward  enough  to  entirely  prevent  retrodisplacement. 

It  is  equally  applicable  to  retroflection  and  version. 
It  can  be  used  almost  equally  well  in  the  lean  and  obese. 
It  requires  little  time,  usually  not  more  than  five  or  ten 
minutes  of  intra-abdominal  work.  An  incision  is  made 
at  or  near  the  median  line  above  the  pubes,  the  length  of 
which  depends  upon  the  thickness  of  the  abdominal 
walls,  skill  of  the  operator  and  the  intra-abdominal  and 
pelvic  pathology  and  will  usually  not  need  to  be  more 
than  two  or  three  inches  in  length. 

The  uterus  is  brought  forward  and  a  large  ordinary 
full  curved  needle,  or,  if  the  operator  prefers,  a  needle 
may  be  used  with  the  eye  at  the  point,  armed  with  a 
full-sized  kangaroo  tendon,  which  is  passed  under  the 
peritoneum,  directly  across  the  anterior  surface  of  the 
uterus,  then  along  the  interior  of  the  round  ligaments, 
or,  when  they  are  absent  or  practically  so,  the  needle 
simply  passes  along  the  interior  of  the  peritoneal  fold 
which  represents  the  course  of  the  round  ligament. 
When  the  abdominal  ring  is  reached,  the  needle  no 
longer  follows  the  round  ligament,  but  pierces  the  ab¬ 
dominal  wall  directly  opposite  the  ring  and  emerges 
through  the  skin  in  contact  with  Poupart’s  ligament, 
near  its  middle  on  one  or  the  other  side. 

The  needle  is  now  unthreaded,  the  end  of  the  tendon 
split,  say  two  inches,  one  half  is  again  threaded  into  the 
needle  and  passes  under  Poupart’s  ligament  to  the  op¬ 
posite  side  of  the  same  and  the  ends  are  next  tied  to¬ 
gether  over  the  ligament.  This  fastening  of  the  end  of 
the  tendon  to  Poupart’s  ligaihent  may  be  done  through  a 
small  incision  down  to  the  ligament  or  subcutaneously, 
as  the  operator  may  desire.  The  other  end  is  dealt  with 
in  like  manner,  enough  tension  being  made  to  bring  the 
uterus  as  far  forward  as  may  be  desired  and  retain  it 
in  position.  A  little  care  is  required  to  have  tlie  tension 
the  same  on  each  side,  or  the  uterus  will  be  drawn  to  one 
or  the  other  side,  as  the  large  kangaroo  tendon  does  not 
run  readily  for  so  great  a  distance.  It  will  be  noticed 
that  the  long  round  ligaments  will  thus  be  thrown  into 
numerous  folds  and  convolutions  as  it  is  taken  up  on  the 
running  jthread. 

The  life  of  this  material  is  at  least  two  months  and  if 
it  were  necessary  it  might  probably  be  made  longer.  At 
the  end  of  two  months  the  tendon  has  practically  dis¬ 
appeared  and  its  place  has  been  taken  by  exudation  ma¬ 
terial  which  has  become  for  the  most  part  a  strong  fibro- 
cieatricial  cord  which  has  little  tendency  to  relax  under 
any  ordinary  tension. 

In  January,  1899,  I  operated  on  Jennie  M.,  aged  17 
years,  for  retroflectio  uteri.  I  first  made  the  usual  inci¬ 
sion  on  the  right  side  for  an  “Alexander’s  operation” 
and  found  no  round  ligament  in  the  inguinal  canal.  As 
it  was  necessary  to  open  the  abdomen  I  concluded  to 
open  in  the  median  line  that  I  might  the  more  readily 
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deal  with  any  ovarian  or  tubal  pathology,  should  it  exist. 
I  found  the  abdominal  portion  of  the  round  ligaments 
almost  entirely  absent,  being  represented  by  little  more 
than  folds  of  "peritoneum,  extending  from  the  point  of 
normal  uterine  attachment  of  the  round  ligaments  to 
the  abdominal  rings. 

As  my  patient  was  but  17  years  old,  with  healthy 
ovaries  and  tubes,  I  did  not  feel  justified  in  doing  a 
ventrofixation  or  suspension,  nor  had  I  any  confidence 
in  the  ordinary  intra-abdominal  methods  of  shortening 
the  round  ligaments,  being  long  successful  in  ligaments 
so  attenuated  or  rudimentary  as  these. 

I  wras  of  opinion  that  I  would  obtain  a  better  imme¬ 
diate  and  remote  result  in  far  less  time  by  using  the 
kangaroo  tendon  in  the  manner  already  referred  to  than 
by  doing  any  of  the  ordinary  intra-abdominal  operations 
for  shortening  the  round  ligaments.  Dr.  T.  J.  Maxwell, 
professor  of  surgery  in  the  Keokuk  Medical  College,  was 
present  at  the  time  and  noted  the  ease  with  which  the 
uterus  was  brought  and  held  forward  to  any  desired 
position  by  means  of  the  tendon,  whose  ends  were  fast¬ 
ened  around  the  middle  of  Poupart’s  ligament. 


The  uterus  was  not  absolutely  or  rigidly  fixed,  as  one- 
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might  suppose,  but  yielded  to  the  pressure  upward  and 
tension  downward  by  virtue  of  the  fact  that  the  tendon 
did  not  pass  in  a  straight  line  from  one  side  to  the  other, 
but  in  a  slightly  irregular  segment  of  a  circle.  Again  a 
slight  give  was  to  be  obtained  from  the  attachment  of 
the  tendon  ends  to  the  middle  of  Poupart’s  ligament. 
A  Hodge  pessary  was  introduced  and  worn  two  months. 
On  its  removal  the  uterus  remained  in  perfect  position, 
or  rather  in  the  auteverted  position  in  which  it  was 
placed  at  the  time  of  operation. 

Three  and  one-half  months  after  the  operation,  the 
uterus  is  still  in  position,  with  no  discomfort  from  it 
whatever,  and  no  apparent  tendency  to  relaxation  of 
the  round  ligament  supports.  I  am  aware  that  one  case 
is  not  enough  to  prove  an  operative  procedure  thorough¬ 
ly,  especially  in  three  and  one-half  or  four  months’ 
time,  but  it  may  teach  us  some  things. 

The  following  points  may  be  said  to  be  worthy  of  con¬ 
sideration  : 

1.  It  exposes  no  denuded  traumatized  surface  to  con¬ 
tract  troublesome  adhesions. 

2.  It  does  not  permanently  introduce  any  foreign  ma¬ 
terial. 
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3.  It  enables  the  natural  supports  to  take  up  the  work 
successfully. 

J.  It  gives  the  desired  position  of  the  uterus. 

5.  It  leaves  the  uterus  with  ample  mobility. 

6.  It  does  not  interfere  with  the  development  of  any 
part  of  the  uterus  in  performing  its  normal  physiologic 
functions. 

!.  Tt  is  as  quickly  done  as  any  operation  having  for 
its  object  the  accomplishment  of  the  same  ends,  and  can 
be  done  in  much  less  time  than  some  of  them. 

8.  It  gives  every  opportunity  for  dealing  with  any 
ovarian,  Fallopian  or  uterine  pathology,  with  but  a  sin¬ 
gle  wound,  for  the  abdominal  wall  is  in  no  sense  weak¬ 
ened.  except  at  the  central  incision,  as  nothing  is  cut 
over  Poupart’s  ligament  except  the  skin  and  superficial 
fascia.  The  skin  cuts  may  be  entirely  obviated  by  sub¬ 
stituting  the  cutaneous  incisions  with  needle  punctures 
only. 

DISCUSSION  ON  PAPERS  OF  DRS.  GOLDSPOHN  AND  RUTH. 

Dr.  Thomas  J.  Maxwell,  Keokuk,  Iowa. — I  saw  Dr.  Ruth 
perform  the  operation  he  has  described.  He  did  it  easily,  and 
he  lias  very  well  represented  it.  Of  course,  it  was  an  ex¬ 
periment.  I  did  not  know  how  it  would  terminate  at  the  time, 
but  it  seems  to  have  ended  successfully.  The  operation  is  not 
a  difficult  one  to  do.  It  is  a  little  more  complicated  than  a 
simple  suspension  of  the  uterus,  but  if  it  should  prove  suc¬ 
cessful  by  further  operations,  it  will  be  a  great  advancement 
in  the  fixation  or  correction  of  this  common  condition  of  retro¬ 
version  of  the  uterus. 

Dr.  Albert  Goldspohn,  Chicago. — I  wish  to  say  in  a  few 
words  that  the  value  of  all  operations  for  rectifying  retrover¬ 
sion  of  the  uterus  should  be  determined  by  one  crucial  test, 
that  is,  they  do  not  create  complications  in  gestations  or  ob¬ 
structions  to  labor;  and,  on  the  other  hand,  that  their  results 
will  also  not  be  wiped  out  when  those  physiologic  phe¬ 
nomena  supervene,  and  on  that  test  I  do  not  have  much  faith 
in  the  procedure  described  by  Dr.  Ruth.  Furthermore,  any¬ 
thing  calculated  to  assist  the  contraction  or  growing  strong  of 
the  round  ligaments  that  is  done  outside  of  the  post  puerperal 
period  is  not  likely  to  be  successful.  The  only  time  when  we 
can  expect  such  a  contraction  of  the  round  ligaments  to  take 
place  is  when  involution  is  in  progress  in  the  uterus  and  the 
round  ligaments.  That  time  is  limited  to  a  couple  of  months 
after  labor.  And  outside  of  that  period,  all  surgical  or  me¬ 
chanical  measures  that  serve  temporarily  only,  with  the  expec¬ 
tation  that  the  round  ligaments  will  contract  because  of  the 
rest  that  is  given  them,  are  not  successful;  they  will  not  be 
found  to  be  successful  in  the  end,  when  a  large  number  of  cases 
are  observed  for  years;  because  the  round  ligaments  will  not 
usually  become  short  and  strong,  permanently,  at  any  other 
time,  even  if  they  be  relieved  of  duty  for  a  number  of  months. 

Dr.  B.  Siierwood-Dunn,  Boston. — I  recently  operated  on  a 
case  in  which  the  uterus  was  fixed  forward  by  the  vaginal 
i  oute,  for  disease  of  the  ovaries,  and  I  found  a  ligamentous 
band  six  inches  in  length.  My  personal  experience  has  led 
me  to  adopt  one  of  two  courses  in  fastening  the  uterus  for- 
vaid,  that  is  intra-abdominal  shortening  of  the  round  liga¬ 
ments  by  the  Gill-Wylie  method,  or  the  Alexander  operation  to 
maintain  the  physiologic  relations.  It  does  not  interfere  with 
the  physiologic  performance  of  the  duty  of  the  round  ligaments, 
and  it  does  not  give  rise  to  the  subsequent  complications  which 
the  essayist  has  brought  forward.  I  have  followed  Dr.  Gold- 
spohn’s  writings  for  years  with  great  interest;  he  has  devoted 
much  time  and  attention  to  this  subject,  and  I  have  gathered 
the  impression  in  my  own  mind  that  there  is  no  man  in  our 
profession  in  this  country  who  has  written  more,  or  who  has 
paid  as  much  attention  to  this  particular  subject  as  the 
essayist,  and  I  am  glad  to  have  heard  his  paper  to-day. 

Dr.  Charles  E.  Paddock,  Chicago. — I  wish  to  thank  Dr. 
Goldspohn  for  his  excellent  paper.  It  is  a  great  help  to  those 
who  are  giving  obstetrics  considerable  attention.  In  my  own 
Practice  I  have  encountered  case  after  case  of  ventrofixation, 
and  these  operations  must  be  looked  upon  as  being  only  of 
temporary  benefit.  As  a  rule,  many  women  abort  after  these 
operations,  and  they  are  left  in  a  deplorable  condition.  These 
women  go  through. pregnancy  nervous  wrecks;  they  suffer  dur¬ 
ing  their  entire  pregnancy.  I  have  seen  very  few  cases  that 
went  on  to  term  after  operations  for  ventrofixation  of  the 
uterus;  many  of  the  women  have  aborted.  Intestinal  obstruc¬ 
tion  is  also  a  factor  to  be  considered. 


Intestinal  obstruction  is  also  a  factor  to  be  considered. 

Dr,  William  H.  Humiston,  Cleveland,  Ohio.— I  was  very 
much  interested  in  the  Alexander  operation  when  it  was  first 
brought  to  the  attention  of  the  profession.  I  visited  Alex¬ 
ander,  saw  him  operate  by  his  method,  and  I  did  many  opera¬ 
tions  by  his  method  after  I  returned  home,  and  I  find  that  in 
order  to  make  a  success  of  shortening  the  round  ligaments  you 
must  have  normal  adnexse.  If  you  have  not  normal  adnexae 
and  you  have  a  retroversion  of  the  uterus  to  deal  with,  the 
operation  is  not  indicated.  You  can  cure  these  cases,  where 
you  have  a  simple  endometritis,  by  a  curettement,  placing  the 
uterus  well  forward,  with  the  woman  in  the  knee-chest  "posi¬ 
tion,  and  suppoi  ting  it  with  a  pessary.  It  has  been  my  ex¬ 
perience  that  where  we  have  diseased  appendages,  shortening 
of  the  round  ligaments  will  do  no  good.  I  do  not  do  ventro" 
fixation  unless  there  is  a  diseased  condition  of  the  appendages 
which  will  require  their  total  removal  on  both  sides,  then  I 
make  it.  But  in  the  simple  cases  of  retroversion  of  the  uterus 
without  diseased  appendages,  I  have  not  failed  to  obtain  a 
good  result  by  an  ordinary  curettement,  with  replacement  of 
the  uterus  and  keeping  it  in  position  from  six  to  twelve  weeks. 

Dr.  C.  C.  Frederick,  Buffalo.— After  having  had  considera¬ 
ble  experience  with  ventrofixation,  I  have  discarded  it  because 
I  feared  the  results,  from  the  experiences  of  other  men;  but  in 
reply  to  Dr.  Paddock,  with  reference  to  women  aborting  as  the 
result  of  ventrofixation,  I  will  say  that  I  have  had  six  cases  of 
pregnancy  out  of  seventy-five  ventrofixations  that  I  performed 
about  five  or  six  years  ago,  and  none  of  them  aborted;  some 
were  pregnant  twice,  and  they  went  through  labor  without  any 
pain  or  distress.  Because  some  women  have  distress  following 
ventrofixations  it  does  not  follow  that  all  of  them  do.  Some 
have  difficult  labors,  others  comparatively  easy  ones.  I  never 
do  ventrofixation  unless  it  be  to  suspend  the  uterus  in  a  case 
of  prolapse,  or  in  a  case  where  I  have  removed  the  tubes  en¬ 
tirely  and  there  is  no  chance  of  the  woman  becoming  pregnant 
again,  or  in  a  case  in  which  I  remove  both  tubes  and  ovaries, 
or  in  a  woman  who  has  passed  the  menopause;  I  either  do  in¬ 
ternal  shortening  of  the  round  ligaments,  or  Gill-Wylie’s,  or 
Dudley’s,  or  the  Alexander  operation  as  modified  by  Edebohls. 

I  never  did  but  two  Alexander  operations,  and  was  not  pleased 
with  them.  I  have  done  seventy-five  after  the  method  spoken  of 
by  Dr.  Goldspohn,  all  being  successful  with  the  exception  of 
one,  which  recurred  after  a  severe  labor  and  a  very  hard  pull. 

Dr.  James  F.  W.  Ross,  Toronto,  Ont. — I  have  some  pro¬ 
nounced  .views  on  this  subject,  and  I  feel  somewhat  diffident  in 
speaking  on  account  of  being  a  guest.  However,  I  am  pleased 
to  have  been  called  upon.  I  never  do  ventrofixation;  it  is  an 
operation  for  which  I  have  no  use.  It  is  anatomically  and  phy¬ 
siologically  unsound,  as  Dr.  Mann  of  Buffalo  said  years  ago. 
The  experience  of  Dr.  Frederick  may  be  well  and  good;  but 
the  statistics  of  Dr.  Goldspohn  convince  me  positively  that 
my  own  views  on  the  subject  have  been  correct.  A  large  num¬ 
ber  of  cases  have  been  brought  forward-  in  which  difficulty  in 
labor  has  been  found  as  a  consequence  of  this  abnormal  condi¬ 
tion  in  which  the  uterus  has  been  placed.  The  miscarriages 
that  have  been  produced,  and  the  intestinal  obstruction  which 
has  followed  in  some  cases  show  conclusively  that  if  the  Creator 
intended  the  uterus  should  have  a  ligament  in  that  place  he 
would  have  put  it  there.  The  Alexander  operation  has  been 
too  highly  overrated,  in  my  estimation,  by  Dr.  Goldspohn. 
There  are  other  well-known  operators  in  the  country  who  have 
given  us  decidedly  adverse  opinions  regarding  its  benefits.  A 
considerable  number  of  cases  have  been  reported  in  which  the 
uterus  has  gone  back  again  to  its  original  condition;  cases  in 
which  hernia  has  followed  as  a  consequence  of  the  operation, 
and  cases  in  which  it  was  impossible  to  find  the  ligaments. 
The  only  method  that  meets  with  any  approval  is  the  intraab- 
dominal  shortening  of  the  round  ligaments.  Within  the  past 
year  I  have  had  one  melancholy  experience  with  it.  I  short¬ 
ened  the  round  ligaments  intra-abdominally,  and  the  patient 
during  the  act  of  vomiting  tore  a  large  rent  in  the  left  broad 
ligament.  I  was  called  out  of  town  that  afternoon,  and  did 
not  return  home  until  the  next  morning.  I  opened  the  abdomen 
and  found  it  full  of  blood.  A  colleague  operated  on  a  woman  in 
Pittsburg  last  year,  I  assisted  him,  and  she  bled  to  death  the 
next  day  in  consequence  of  a  similar  accident.  I  have  fastened 
the  uterus  by  ventrofixation  in  one  or  two  cases  for  prolapse, 
but  the  next  day  the  uterus  was  down  between  the  legs.  So 
the  operation  is  of  no  service  in  those  cases. 

The  gentleman  who  read  the  first  paper  gave  us  an  admira¬ 
ble  drawing,  and  I  only  hope  his  method  may  be  of  more  ser¬ 
vice  than  those  operations  that  have  been  fully  described.  I 
cannot  understand  why  kangaroo  tendon  should  not  allow  the 
uterus  to  come  back  after  absorption  has  taken  place;  we  have 
nothing  left  but  a  certain  amount  of  cicatricial  tissue,  and  we 
all  know  from  our  experience  with  abdominal  hernia  that  after 
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the  use  of  a  drainage-tube,  cicatricial  tissue  will  stretch  to 
a  very  great  extent.  Dr.  Pancoast  a  few  years  ago  showed  a 
specimen  before  the  Philadelphia  County  Medical  feociety,  of 
a  uterus  with  a  ligament  about  two  and  a  half  inches  long 
after  a  ventrofixation.  If  this  adhesion  is  produced  and  the 
uterus  allowed  to  have  a  ligament  two  and  a  half  inches  long 
it  is  bound  to  go  back  and  rest  in  its  original  place  over  the 
sacrum  and  sacrum  nerves,  and  again  produce  pain.  .  Many 
women  can  be  treated  by  the  old-time  methods,  and  their  con¬ 
dition  can  be  improved,  and  I  consider  many  of  the  young  girls 
operated  on  need  no  operation  at  all.  Their  symptoms  are  not 
due  to  flexion  of  the  uterus,  because  there  are  many  women 
going  around  with  retroflexion  of  the  uterus,  unmarried  women, 
who°suffer  nothing  whatever,  and  show  no  symptoms  of  the 
condition.  If  they  become  nervous  and  hysterical  and  neuras¬ 
thenic,  and  we  examine  the  uterus  and  find  it  is  turned  back¬ 
ward,  we  are  apt  to  jump  to  the  conclusion  that  it  is  the  flexion 
of  the  uterus  which  is  producing  the  trouble.  A  number  of 
cases  require  no  operation,  and  the  ideal  operation  has  not  yet, 
in  my  opinion,  been  reached. 

Dp..  Joseph  Eastman,  Indianapolis. — For  the  past  five  or 
six  years  I  have  been  pleased  in  operating  upon  cases  of  pro¬ 
lapse  of  the  uterus,  retroverted  uteri,  etc.,  by  the  Mackenrodt 
operation,  opening  up  through  the  anterior  cul-de-sac  into  the 
peritoneal  cavity,  bringing  the  uterus  forward,  stitching  it 
firmly,  going  well  up  toward  the  urethra,  using  the  uterus  as 
a  splint  at  the  anterior  vaginal  wall,  thus  overcoming  the 
chronic  spasms  and  distress  which  are  an  annoyance  to  women 
who  have  passed  the  menopause,  adding  to  this  a  complete 
Emmet’s  operation  upon  the  perineum,  and  I  have  succeeded 
in  relieving  a  larger  number  of  women  than  I  have  in  those 
cases  where  I  have  made  complete  extirpation  of  the  uteius 
by  the  vagina.  While  this  operation  is  objectionable  in  case 
pregnancy  should  take  place,  by  changing  the  axis  of  the  uterus, 
the  operation  of  Mackenrodt  has  given  satisfaction  in  cases 
where  there  is  a  possibility  of  pregnancy  occurring. 

Dr.  Rufus  B.  Hall,  Cincinnati. — I  was  not  here  in  time  to 
hear  all  the  paper  of  the  essayist,  but  with  reference  to  ventro¬ 
fixation,  I  can  recall  a  number  of  cases  operated  upon  by  my¬ 
self,  where  the  operation  was  not  made  for  retroversion,  but  for 
disease  of  the  adnexse  on  one  side,  a  tumor,  or  what  not,  with, 
at  the  same  time,  possibly  a  retroverted  uterus.  For  a  num¬ 
ber  of  years  I  practiced  fixing  the  uterus  forward  in  cases 
where  I  could  leave  a  healthy  ovary,  or  an  ovary  that  I  could 
leave  at  all.  I  can  recall  half  a  dozen  or  more  women  who  have 
borne  children  since  those  operations,  and,  with  one  exception, 
not  a  single  one  has  aborted.  I  have  reason  to  believe  that 
abortion  was  induced  in  that  one  case.  This  woman  has  since 
borne  two  living  children.  I  mention  these  cases  as  a  matter 
of  justice.  I  have  no  doubt  that  many  of  these  women  suffer 
greatly,  and  that  they  not  infrequently  abort;  many  women 
abort  much  easier  than  others.  But  this  is  not  the  most  serious 
objection  to  this  operation.  In  my  experience  the  uterine  liga¬ 
ment  is  a  greater  reason  why  we  should  not  do  the  operation 
than  any  other.  I  claim  we  have  no  right  to  do  an  operation 
which  places  a  patient  in  this  additional  risk  to  jeopardize 
life  hereafter.  I  have  had  three  cases  of  intestinal  obstruction 
containing  a  coil  of  ileum  around  this  little  ligament  left 
afterward.  Two  of  the  cases  I  have  operated  on,  the  other 
having  declined  operative  measures.  In  these  two  cases  the 
obstruction  was  not  great,  but  enough  to  require  great  care 
to  tide  them  over  several  attacks.  The  case  in  which  opera¬ 
tion  was  refused  died.  Autopsy  revealed  a  simple  case  of  in¬ 
testinal  obstruction  which  could  have  been  relieved  by  opera¬ 
tion,  and  life  undoubtedly  saved. 

Dr.  C.  R.  Reed,  Middleport,  Ohio. — In  1870  I  treated  cases 
of  retroversion  and  retroflexion  of  the  uterus  by  certain  meth¬ 
ods,  and  I  have  continued  to  treat  them  since  that  time,  and 
I  believe  that  the  operations  that  have  been  described  to-day 
are  unnecessary  in  healthy  conditions  of  the  uterus  and  ad- 
nexse.  I  have  treated  hundreds  of  cases  of  retroversion  of  the 
uterus,  as  well  as  cases  of  retroflexion  of  this  organ,  have  seen 
the  women  fifteen  years  later  and  they  have  declared  them¬ 
selves  to  be  in  perfect  health.  They  have  borne  children  since. 
I  fear  that  we  do  not  make  a  distinction  between  a  healthy 
uterus  with  slight  displacement  and  a  simple  retroversion  or 
retroflexion,  which  does  not  necessarily  cause  a  morbid  con¬ 
dition  aside  from  displacement.  I  have  found  trouble  in  man¬ 
aging  those  cases  in  which  there  was  a  roomy  pelvis.  Now, 
there  may  be  cases'  in  which  fixation  or  suspension  of  the 
uterus,  after  the  manner  suggested  in  the  papers,  may  prove 
successful,  and  it  may  be  a  proper  operation  to  perform;  but 
I  rise  to  protest  against  resorting  to  suspension  or  fixation  of 
the  uterus  in  cases  where  simple  means  will  accomplish  the 
same  or  a  better  purpose. 

Dr.  Ruth,  closing  the  discussion  on  his  part. — No  member 


respects  the  opinions  of  Dr.  Goldspohn  more  than  I.  It  is  not 
worth  while  to  take  up  all  the  objections  of  the  different  forms- 
of  operations  that  have  been  devised  and  practiced  for  the  1  e- 
lief  and  cure  of  uterine  displacements.  We  must  recognize  the 
fact  that  only  about  15  or  20  per  cent,  of  the  cases  of  retro¬ 
flexion  are  cured  by  any  method  of  either  medical  or  mechanical 
treatment.  This,  I  believe,  we  are  all  willing  to  grant.  A 
mere  displacement  of  the  uterus,  a  retroversion  or  reflexion, 
does  not  necessarily  mean  that  the  patient  needs  any  sort  of 
treatment.  I  have  had  a  little  experience  with  the  different 
forms  of  ventrofixation  and  suspension,  and  with  me  they  have 
been  so  unsatisfactory  in  the  main  that  I  have  practically 
abandoned  them.  I  do  not  believe  in  the  case  of  a  woman  who- 
may  possibly  become  pregnant,  that  we  should  substitute  one 
pathologic  condition  for  another.  The  normal  uterus  must  be 
a  mobile  uterus,  and  the  principal  point  in  connection  with 
mv  paper  was  the  fact,  as  I  have  found  in  my  experience,  that 
we  cannot  expect.  Dr.  Goldspohn  may  say  that  he  never  finds- 
a  case  in  which  we  can  find  sufficient  strength,  when  he  has 
folded  the  parts  together  in  the  abdominal  portion  far  enough, 
that  they  will  give  sufficient  strength  to  hold  the  uterus  for¬ 
ward  and  be  able  to  carry  the  individual  through  the  peiiod 
of  pregnancy,  and  yet  maintain  the  uterus  in  its  anterioi  posi¬ 
tion.  That  may  be  his  experience.  I  do  find  attenuated  liga¬ 
ments  which  give  me  much  trouble  in  a,  few  cases,  so  that  I 
have  devised  this  simple  plan  which  you  have  heard  me  de¬ 
scribe.  I  hope  further  experience  will  demonstrate  its  useful¬ 
ness  and  success. 

Dr.  Goldspohn,  closing  the  discussion. — Answering  my 
friend  from  Cleveland  (Dr.  Humiston),  and  Dr.  Reed,  I  will 
say  that  I  saw  things  as  they  see  them,  and  used  their  weapons 
just  as  they  do,  up  to  five  years  ago.  At  that  time  I  sacri¬ 
ficed  the  appendage  in  toto  of  a  much  greater  number  of  women 
in  proportion  than  I  do  now.  I  will  say  further,  that  I  have- 
good  cause  to  believe  that  they  would  sacrifice  the  appendages 
entirely  in  one-half  the  cases  in  which  I  do  this  combination  of 
operations  and  save  the  patient’s  fertility  in  every  case,  and 
also  get  them  well.  You  cannot  handle  with  pessaries  the  cases 
in  which  I  do  this  operation.  It  must  be  understood  that  I 
am  not  speaking  of  simple  cases.  The  old  Alexander  operation 
is  not  competent  to  deal  with  these  cases.  But,  when  I  stretch 
the  small  openings  in  the  peritoneal  cavity,  that  are  neces¬ 
sarily  made  if  the  round  ligaments  are  shortened  properly,  by 
introducing  a  pedicle  forceps  and  separating  its  blades,  I  can 
introduce  my  index  finger  into  the  cul-de-sac  and  sweep  it  over 
the  entire  posterior  surface  of  the  uterus  and  liberate  the  ap¬ 
pendages,  draw  them  out  of  the  opening  on  either  side,  and  trim 
or  remove  them.  I  care  very  little  about  the  extent  of  adhes¬ 
ions.  But  I  must  have  insured  myself  by  repeated  bimanual 
palpation,  when  the  bladder  and  intestines  are  empty,  that- 
there  is  no  pus,  etc.,  there  that  could  be  squeezed  into  the  ab¬ 
dominal  cavity.  I  have  my  finger  in  there  just  as  well  as  I 
do  in  a  vaginal  section,  and  as  a  skilful  surgeon  can  deal  with 
the  adhesions  through  a  small  median  ventral  incision.  The 
old  Alexander  operation,  without  this  extension  or  combination 
with  inguinal  celiotomy  by  way  of  the  dilated  internal  inguinal 
ring,  is  utterly  out  of  question. 

I  agree  with  what  has  been  said  with  reference  to  slender 
ligaments.  But  the  part  of  the  round  ligament  that  lies  within 
the  broad  ligament,  is,  alone,  made  to  serve.  And  in  drawing 
out  this  portion  of  the  round  ligament  (illustrating)  that  lies 
within  the  broad  ligament,  you  will  find  the  peritoneum  in¬ 
timately  adherent  to  it  on  one  side.  We  should  guard  against 
stripping  this  off;  I  always  preserve  it  and  a  wider  strip 
of  the  layer  of  peritoneum,  if  possible,  to  reinforce  the  liga¬ 
ment.  After  separating  the  adhesions  of  the  uterus  and  ova-' 
ries,  I  bring  the  ligament  out  far  enough  by  loosening  it  from 
the  lateral  end  of  the  broad  ligament,  so  that  when  we  pull 
upon  it  we  pull  from  the  fundus  uteri,  and  not  from  the  at¬ 
tachment  in  the  broad  ligament,  and  thus  bring  the  uterus  far 
enough  forward.  When  the  round  ligaments  are  developed  by 
the  operator  in  this  manner,  I  have  not  yet  found  that  they 
would  not  hold.  I  attach  the  ligaments,  not  to  movable  and 
elastic  muscles,  but  to  the  under  surface  of  Poupart’s  ligament, 
which  is  unyielding. 

In  regard  to  the  technic  of  doing  this,  and  how  it  can  be 
done  so  as  not  to  cut  off  the  circulation  in  the  round  ligament, 
let  me  say  that  by  grasping  some  muscle  tissue  in  each  suture 
before  passing  the  needle  through  or  around  the  round  liga¬ 
ment,  the  ligament  becomes  cushioned  in  vascular  muscle, 
which  guards  against  cutting  off  its  circulation;  and  the  bunch 
of  muscle  which  we  draw  down  against  the  under  surface  of 
Poupart’s  ligament  at  the  same  time  also  secures  the  guaran¬ 
tee  against  hernia.  (Dr.  Goldspohn  went  into  further  details 
connected  with  the  method  described  by  him,  by  drawings  on 
the  blackboard.) 
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SOME  UNUSUAL  FEATURES  IN  THE  EPIDEMIC  FORM. 

BY  GEORGE  LOUGHEAD  EYSTER,  M.D. 

ROCK  ISLAND,  ILL. 

The  writer  makes  report  of  the  following  two  cases  of 
edidemic  cerebrospinal  meningitis  with  regret  that  they 
do  not  carry  with  them  any  original  research  or  new 
matter  in  the  etiology  or  pathology  of  this  disease,  but 
with  the  idea  that  they  emphasize  one  of  the  theories  as 
to  the  access  to  the  meninges  of  the  pathogenic  micro¬ 
organism  now  generally  Recognized  as  its  exciting  cause, 
viz.,  through  the  nasal  chambers,  and  secondly,  that  they 
rather  uniquely  illustrate  the  markedly  intermittent  type 
of  the  disease,  with  the  accompanying  lesson  that  unless 
great  caution  is  used  by  the  observer,  he  may  readily  con¬ 
found  apparent  therapeutic  results  with  coincidents  in 
the  course  of  the  disease. 

It  is  thought  by  a  large  number  of  authorities  that  the 
infection  atrium  of  this  disease  is  the  nasal  chambers. 
Indeed  Strumpell  early  pointed  out  that  the  disease  is 
frequently  preceded  by  an  intense  coryza,  and  Weichsel- 
baum  and  other  bacteriologists  following  him  find  the 
diplococcus  intracellularis  meningitidis  in  the  nasal  dis¬ 
charges  of  a  large  proportion  of  those  affected  by 
epidemic  cerebrospinal  meningitis. 

In  both  the  following  cases  there  was  history  of  pre¬ 
ceding  coryza,  the  presence  of  mucopurulent  dis¬ 
charges  from  the  nose,  cultures  from  which  developed  a 
coccus  with  all  the  characteristics  of  WeiehselbaunTs  dip¬ 
lococcus.  In  both,  the  disease  was  markedly  intermit¬ 
tent,  assuming  in  one  the  tertian  type,  and  in  the  other 
the  quotidian. 

Case  1. — T.  B.,  a  saloonkeeper,  aged  46  years,  gave  a 
negative  family  history;  had  always  been  a  healthy,  ro¬ 
bust  man;  had  never  been  seriously  sick;  drank  moder¬ 
ately,  but  never  to  excess.  He  was  attacked  by  violent 
chill  and  rigor  at  4  p.  m.,  February  26,  1899.  When 
first  seen  by  the  writer,  five  hours  later,  he  was  very  rest¬ 
less,  continuously  tossing  from  one  side  of  the  bed  to  the 
other.  The  face  was  livid,  with  extreme  anxiety  depicted 
upon  it.  There  was  diffuse  and  uniform  redness  of 
the  conjunctiva.  The  pupils  wTere  unequal,  the  right 
much  dilated,  the  left  contracted ;  the  tongue  was  heavily 
coated.  The  head  was  retracted;  there  was  convulsive 
contraction  of  the  muscles  of  the  arms  and  legs.  The 
temperature  was  105.3 ;  pulse  130,  respiration  28.  There 
was  a  mucopurulent  nasal  discharge,  which  it  was 
learned  had  existed  for  several  days  previously.  He  com¬ 
plained  of  the  most  intense  pain  throughout  the  whole 
head,  and  of  shooting,  stabbing  pains  radiating  from  the 
upper  portion  of  the  spine.  These  pains  were  much  ag¬ 
gravated  by  pressure  upon  the  spinous  processes  of  the 
cervical  and  upper  dorsal  vertebrae. 

There  was  marked  hyperesthesia  of  the  skin,  render¬ 
ing  it  extremely  painful  to  the  slightest  touch.  '  Any  at¬ 
tempt  to  flex  the  head  evoked  outcries  of  agonizing  pain. 
There  was  marked  delirium,  which  rapidly  increased  un¬ 
til  it  became  maniacal  and  he  had  to  be  restrained  to  be 
kept  in  bed. 

Twelve  hours  after  the  chill  there  was  a  herpetic  erup¬ 
tion  about  the  lips,  and  petechias  appeared  upon  the  ab¬ 
domen  and  chest.  At  this  time  the  symptoms  began  to 
decline,  and  at  8  p.  m.  of  the  second  day  the  temperature 
uas  normal;  pulse  72,  respiration  18;  delirium  had  dis¬ 
appeared  ;  pain  in  the  head  and  about  the  spine  had  much 
subsided,  so  that  the  patient  complained  only  of  slight 
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headache.  The  tongue  cleared,  and  during  the  follow¬ 
ing  twenty-four  hours  there  was  some  appetite  for  food. 
There  were  some  hours  of  refreshing  sleep.  Forty-eight 
hours  after  initial  chill,  there  was  a  return  of  pain,  with 
some  vomiting.  Temperature  was  101,  pulse  120,  res¬ 
piration  32.  Delirium,  head  retraction,  convulsive  muscu¬ 
lar  contraction  appeared  which  rapidly  developed  into 
marked  opisthotonos.  This  condition  lasted  for  several 
hours,  gradually  subsiding  until  in  about  twelve  hours 
the  patient  appeared  in  comparatively  normal  condition. 
Temperature  98.3,  pulse  80,  respiration  20. 

On  the  fourth  day  the  patient  felt  quite  well,  was  ra¬ 
tional,  and  complained  but  little  of  any  discomfort.  This 
condition  continued  until  the  evening  of  the  fifth  day, 
when  he  became  comatose,  with  stertorous  breathing,  and 
clonic  spasm  of  the  muscles  of  most  of  the  body.  Tem¬ 
perature  102,  pulse  112,  respiration  28.  There  was  in¬ 
voluntary  urination  and  a  duration  of  this  condition  for 
twelve  hours. 

On  the  morning  of  the  sixth  day  temperature  was  97.8, 
pulse  62,  respiration  20.  Patient’s  condition  was  good 
during  the  sixth  day,  and  until  evening  of  the  seventh 
day,  when  there  was  a  recurrence  of  the  symptoms  of  the 
third  day ;  with  return  on  the  morning  of  the  eighth  to 
an  apparently  normal  state. 

The  evening  of  the  ninth  day  there  was  another  recur¬ 
rence  of  opisthotonos  and  delirium,  but  the  temperature 
was  97.2,  pulse  48,  respiration  26.  The  delirium  and 
convulsions  were  of  shorter  duration,  subsiding  in  about 
four  hours,  and  it  was  observed  that  there  was  paralysis 
of  both  lower  extremities,  and  the  patient  appeared 
somewhat  dull,  was  slightly  deaf,  but  would  respond 
rationally  when  spoken  to. 

At  8  p.  m.  of  the  eleventh  day,  he  went  into  a  comatose 
state,  with  stertorous  breathing.  Temperature  was  100.2, 
pulse  42,  respiration  24.  He  remained  in  this  condition 
for  fifteen  hours,  when  he  again  became  conscious,  and 
partially  rational;  there  were  involuntary  dejections 
from  the  bowels  and  bladder;  temperature  97,  pulse  34, 
respiration  26.  This  continued  until  6  p.  m.  on  the  sev¬ 
enteenth  day,  when  he  again  became  comatose — temper¬ 
ature  96.5.  pulse  32,  respiration  24 — and  continued  in 
this  state  until  death,  which  occurred  at  7  a.  m.  on  the 
eighteenth  day.  Urinalysis  was  made  several  times  after 
the  third  day,  and  albumin  in  considerable  quantity  with 
numerous  casts  was  found  upon  each  examination. 

A  specimen  of  the  mucopurulent  nasal  discharge  from 
the  nose  was  taken  at  the  first  visit  made,  and  again, 
about  forty-eight  hours  later.  Lumbar  puncture  was 
made  on  the  fifth  day,  and  about  half  an  ounce  of  fluid 
withdrawn.  Cultures  from  all  three  of  these  specimens 
were  made  on  blood-serum  agar  and  colonies  of  micro¬ 
cocci  developed  which  appeared  in  diplococcus  form  of 
two  hemispheres,  separated  by  an  unstained  interval,  and 
were  readily  decolorized  by  the  Gram  method  of  staining, 
and  were  undoubtedly  the  diplococcus  intracellularis 
meningitidis  of  Weichselbaum. 

Autopsy  was  made  six  hours  after  death.  The  de¬ 
pendent  portions  of  the  body  exhibited  extensive  livid 
areas.  On  opening  the  calvarium  the  dura  was  found 
congested,  and  thickened,  and  at  a  number  of  points  ad¬ 
herent  to  the  arachnoid.  The  entire  pia  was  infiltrated 
with  a  thick  purulent  fluid,  especially  marked  about  the 
posterior  regions  of  the  cerebellum,  with  numerous  de¬ 
posits  of  fibrinous  lymph  throughout  the  meninges,  and 
especially  along  the  course  of  the  larger  vessels.  There 
were  several  foci  of  softened  semipurulent  tissue  in  the 
brain  substance.  The  membranes  of  the  cord  were  in 
much  the  same  condition  as  those  of  the  brain. 


188 


CEREBROSPTNA  L  MENINGITIS. 


Jour.  A.  M.  A. 


The  dura  was  separated  from  the  vertebras  at  several 
points  by  extravasated  blood.  The  cord  was  almost  im¬ 
bedded  in  a  thick  fibrinopurulent  exudate.  The  roots 
of  the  spinal  nerves  were  bathed  in  pus.  Numerous 
points  of  myelitic  softening  were  found  in  the  cord.  The 
lungs  were  hyperemic  and  edematous.  The  heart  was 
soft  and  flabby,  containing  some  soft  coagula.  The  liver 
was  congested,  and  its  tissue  soft  and  friable.  The  kid¬ 
neys  were  flabby  and  congested,  and  the  renal  tubules 
were  filled  with  fat  granules  and  fibrinous  casts. 

Cultures  made  from  the  cerebral  and  spinal  fluids  de¬ 
veloped  the  diplococcus  intracellularis  meningitidis. 

Case  2. — J.  M.,  a  female  aged  9  years,  came  home 
from  school  at  3  p.  m.,  February  20,  complaining  of  se¬ 
vere  headache,  some  chilling  and  vomiting.  When  seen, 
one  hour  later,  there  was  general  clonic  spasm,  retraction 
of  the  head ;  pupils  were  extremely  dilated ;  temperature 
was  106,  pulse  150,  respiration  42.  There  was  intense 
coryza,  with  mucopurulent  discharge,  which  was  said  to 
have  been  in  existence  for  three  days ;  there  was  delirium, 
which  was  succeeded  after  about  six  hours  by  a  semicoma- 
tose  condition  from  which  the  patient  could  be  aroused 
only  to  complain  of  intense  pain  in  head. 

Temperature  gradually  declined  until  8  a.  m.  February 
21 ;  the  temperature  was  99,  pulse  90,  respiration  22. 
The  pain  in  the  head  was  greatly  relieved,  though  there 
was  still  some  retraction  which,  on  attempt  at  flexion, 
gave  rise  to  pain  in  neck. 

At  5  p.  m.  there  were  again  clonic  convulsions.  Tem¬ 
perature  was  103,  pulse  130,  respiration  34.  There  were 
also  delirium,  head  retraction,  and  later  semicoma. 

Third  day.  Morning  temperature  was  99,  pulse  92, 
respiration  24.  She  was  rational,  had  slight  headache, 
feeling  fairly  well.  At  6  p.  m.  there  was  recurrence  of 
convulsions,  severe  headache,  and  delirium — temperature 
102,  pulse  120,  respiration  32 — followed  by  slight  coma 
and  gradual  decline  of  symptoms,  until  morning,  when 
the  child  was  found  quite  deaf,  and  displayed  difficulty 
in  swallowing. 

This  condition  continued  for  fifteen  davs,  with  morn- 
ing  remission  or  intermission,  and  evening  accession  ;  the 
accession  growing  of  milder  nature  each  evening,  until  on 
the  sixteenth  day  no  seizure  occurred,  and  the  evening 
temperature  was  normal.  On  the  fifth  day  lumbar  punc¬ 
ture  was  made,  and  two  drams  of  fluid  withdrawn.  Cul¬ 
tures  from  this  and  from  the  nasal  discharge  were  made, 
and  developed  the  diplococcus  intracellularis  meningi¬ 
tidis. 

The  child  went  through  a  protracted  convalescence, 
suffering  for  a  time  complete  loss  of  voice,  distortion  of 
vision,  difficulty  in  swallowing,  and  albuminuria,  but  at 
the  present  writing  has  regained  her  normal  condition, 
with  the  exception  of  partial  deafness. 
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BY  T.  N.  MILLER,  M.D. 

EOCKFOED,  ILL. 

Cerebrospinal  meningitis  is  probably  a  microbic  dis¬ 
ease.  Recent  researches  prove  that  the  diploccoccus 
intracellularis  meningitidis  of  Weichselbaum  is  the  ac¬ 
tive  causative  agent  in  producing  the  disease.  Cerebro¬ 
spinal  meningitis  has  appeared  at  different  times  and  in 
widely  separated  regions  in  an  epidemic  form,  remain¬ 
ing  in  the  same  regions  as  an  endemic  disease,  and 
manifesting  itself  in  sporadic  cases.  There  was  such  an 
epidemic  in  Northern  Illinois  in  1878  and  1879,  and  to 

*Presented  to  the  Section  on  Practice  of  Mecjicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus 
Ohio,  June  6-9, 1899. 


the  sporadic  cases  following  that  scourge  and  coming 
under  my  own  personal  care  this  paper  will  be  devoted. 

It  is  not  my  purpose  to  enter  exhaustively  into  the 
history  of  cerebrospinal  meningitis,  which  must  be 
familiar  to  you  all.  It  will  suffice  for  our  purpose  to 
■sav  that  preceding  the  beginning  of  the  nineteenth  cen¬ 
tury  we  have  no  clearly  defined  and  sharply  outlined 
picture  of  this  disease.  Visseux  of  Geneva  gave,  in  1805, 
the  first  clear  clinical  record  of  the  disease.  Then,  Amer¬ 
ican  writers  at  Medfield,  Mass.,  in  1806,  took  up  the 
history.  From  this  time  we  have  a  series  of  epidemics 
occurring  in  groups  from  180#  till  1816;  from  1837  till 
1860,  and  then  1856  till  1864.  Since  that  time  we 
have  had  scattered  epidemics  of  the  disease,  which,  in¬ 
deed,  may  be  said  to  have  become  endemic  in  most  of 
our  large  cities,  so  that  the  yearly  mortality  statistics 
of  most  of  them  show  some  victims  of  this  disease. 
Its  history  shows  clearly  that  cerebrospinal  meningitis 
appears  simultaneously  in  widely  separated  communi¬ 
ties  having  no  common  means  of  communication  and 
under  entirely  different  hygienic  surroundings.  It  at¬ 
tacks  both  sexes  alike,  and  may  appear  in  homes  of  lux¬ 
ury  as  well  as  in  the  abodes  of  poverty.  It  is  usually 
said  to  be  more  severe  when  overcrowding  and  filth 
abound,  still  Scotland  has  never  been  visited  by  it, 
although  “crowd-poisoning”  is  as  great  there  as  in  any 
country.  Its  history  also  shows  us  that  cerebrospinal 
meningitis  occurs  most  frequently  in  the  winter  months. 

In  1887  Weichselbaum  described  the  diplococcus  in¬ 
tracellularis  meningitidis,  which  he  found  in  six  cases 
of  cerebrospinal  meningitis,  though  he  did  not  consider 
it  is  the  cause  of  the  disease,  but  only  as  associated 
with  the  pneumococcus,  the  causative  microbe.  In  1895 
Jager  found  the  same  diplococcus  in  twelve  cases,  and 
Huebner  found  it  in  nine.  In  the  remarkable  monograph 
by  Councilman,  Mallory  and  Wright  of  Boston  on  the 
111  cases  of  an  epidemic  occurring  there,  the  diplococcus 
was  demonstrated  in  31  cases  of  the  35  examined  post¬ 
mortem,  hence,  as  Prpf.  Sydney  Thayer  says,  “'There  is 
now  no  doubt  that  it” — the  diplococcus  intracellularis — 
“is  the  cause  of  this  disease.” 

This  microbe,  hidden  in  the  cellular  bodies ,  of  the 
polynuclear  leucocytes,  is  demonstrated  with  difficulty. 
It  is  best  grown  on  Loefflers  bipod  serum  and  is  stained 
by  Gram’s  method.  The  cocci  are  coffee-bean  shaped 
and  appear  in  pairs  or  tetrads.  The  usual  point  of  en¬ 
trance  into  the  system  is  given  as  the  nasal  mucous 
membrane,  though  this  is  not  clearly  proven.  In  some 
cases  its  presence  in  the  nasal  cavities  of  well  people,  as 
well  as  those  suffering  from  the  disease,  has  been  demon¬ 
strated.  It  is  quite  probable  that  in  cases  complicated 
with  dysentery,  it  may  gain  entrance  to  the  blood  by 
the  lesion  in  the  bowels.  In  experimental  research,  pure 
cultures  injected  subcutaneously  will  not  produce  the 
disease,  but  when  thrown  into  the  serous  cavities  of 
the  susceptible  animal  they  will  always  produce  it.  The 
difficulty  of  cultivation  and  the  low  vitality  of  the 
microbes  have  rendered  the  disease  one  of  the  most  dif¬ 
ficult  of  experimental  investigation  and  the  hardest  to 
decide  as  to  the  mode  of  entrance  into  the  system  as  well 
as  to  the  means  of  propagation  outside  the  human  body. 

That  cerebrospinal  meningitis  is  contagious  is  held 
by  but  few  writers  at  the  present  day,  though 
doubtless  many  of  you  may  have  read  in  the  Journal  of 
this  year  a  series  of  articles  by  Dr.  W.  J.  Class  of  the 
Chicago  Health  Department  and  recall  his  conclusions 
“that  epidemic  cerebrospinal  meningitis  is  to  be  classed 
among  contagious  diseases,  belonging  in  this  respect  to 
the  same  category  as  phthisis  pulmonalis” ;  and,  again, 
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“persons  affected  with  this  disease  should,  whenever  pos¬ 
sible,  be  isolated  and  all  evacuations  rendered  sterile 
by  the  use  of  antiseptics.”  I  think  these  conclusions  are 
hardly  justified  by  the  cases  cited  in  the  article  and  cer¬ 
tainly  not  in  the  history  of  epidemic  cerebrospinal  men¬ 
ingitis.  All  contagious  diseases  spread  by  contact  of  the 
well  with  the  sick  or  along  the  usual  avenues  of  travel. 
This  disease  does  neither.  J.  Lewis  Smith  says  of  the 
epidemic  in  New  York  in  1871 :  “Cerebrospinal  fever, 
previously  unknown  in  New  York,  began,  as  stated 
above,  in  1871  among  the  horses  in  the  large  stables  of 
the  city  car  and  stage  lines,  disabling  many  and  proving 
very  fatal,  -while  among  the  people  the  epidemic  did  not 
properly  commence  till  January,  1872.  Although  a  few 
isolated  cases  occurred  in  December,  1871,  no  evidence 
existed  as  far  as  I  am  aware  that  the  disease  was  in 
any  instance  communicated  by  these  animals  to  man. 
Those  who  had  charge  of  the  infected,  horses,  as  the 
veterinary  surgeons  and  stablemen,  did  not  contract  the 
malady,  certainly  not  more  frequently  than  others  who 
were  not  expqsed.” 

Professor  Osier  says:  “The  disease  is  not  directly 
contagious ;  it  is  probably  not  transmitted  by  clothing 
or  the  secretions.”  Wood  and  Fitz,  in  the  “Practice,” 
say:  “It  is  not  contagious;  the  attendants  of  the  sick 
are  rarely  affected,  and  there  is  no  evidence  that  the 
disease  passes  directly  or  indirectly  from  man  to  man. 
It  is  not  known  to  be  caused  by  fomites.”  Loomis’ 
“Practice"  says:  ’’Cerebrospinal  meningitis  is  in  no 
sense  a  contagious  disease.”  Professor  Whitaker  re¬ 
remarks:  “The  fact  that  the  disease  occurs  at  the  same 
time  in  places  so  remote  from  each  other  speaks  de¬ 
cidedly  against  the  theory  of  contagion.”  L.  Emmet 
Holt  says :  “It  is  not  contagious  in  the  ordinary  ac¬ 
ceptance  of  the  term.” 

So  we  might  continue  to  cite  from  other  well-recog- 
•nized  authorities,  but  sufficient  has  already  been  given 
to  show  that  in  the  opinions  of  the  best  writers  cerebro¬ 
spinal  meningitis  is  not  contagioils.  To  appeal  to  our 
own  personal  experience,  we  all  have  treated  cases  with¬ 
out  enjoining  isolation  and  we  have  no  cause  to  regret 
our  action  in  this  respect.  I  have  never  known  a  nurse 
or  attendant  to  contract  the  disease  by  caring  for  the 
sick.  .  Can  we  say  this  of  any  contagious  disease? 

It  is  extremely  difficult  to  give  a  clear  pen  picture 
that  will  cover  the  multiform  symptoms  of  cerebrospinal 
meningitis.  It  will  help  us  in  our  task  to  describe  it  as 
it  appears  under  the  different  forms  of  the  fulminant  or 
malignant,  the  ordinary  type,  and  anomalous  forms. 

The  malignant  type  presents  the  awful  picture  of 
rapid  descent  from  apparent  robust  health  to  death  in  a 
few  short  hours,  or  days  at  the  longest.  Almost  like  a 
stroke  of  lightning  from  a  clear  sky,  its  victim  is  hur- 
r>f-ii  eternity-  There  is  evidence  of  great  shock; 

1  v  01\  sensation ;  acute  agonizing  pain  in 

t  e  head  and  back  of  neck ;  pupils  usually  contracted 
anti  irresponsive  to  light;  pulse  small,  thready  and  often 
irregular ;  cutaneous  circulation  sluggish,  and  surface 
otten  mottled  or  spotted;  delirium  that  is  soon  followed 
n  swift  oncoming  coma,  preceded  by  convulsions  or 
convulsive  movements  and  death  soon  closes  the  scene. 

,  Gi  P01*'.,011’  as  sh°wn  by  the  profound  alteration  in 
e  blood,  the  comatose  condition,  the  convulsive  move¬ 
ments,  and  the  swift  coming  of  the  end,  has  rapidly 
and  surely  done  its  deadly  work. 

In  the  ordinary  form  the  onset  is  more  gradual.  The 
patient  often  complains  of  not  feeling  well  for  a  day  or 
tvo,  with  chilly  sensations,  rarely  a  regular  chill,  with 
more  or  less  pain  in  the  head  and  neck  and  sensitive 


189 

places  along  the  spine ;  there  is  always  more  or  less  hy¬ 
peresthesia  of  the  cutaneous  surface;  the  pulse  is  almost 
always  accelerated  and  the  cutaneous  circulation  slug¬ 
gish.  The  temperature  is  very  irregular,  seldom  abo?e 
103,  and  has  no  regular  daily  curve,  as  in  typhoid  fever. 
The  characteristic  stiffness  of  the  muscles  of  the  back 
of  the  neck  develop  in  a  day  or  two  and  may  go  on  to 
complete  opisthotonos  in  the  second  week,  at  which  time 
tonic  convulsions  are  very  frequently  produced.  Dys¬ 
phagia  may  also  develop  to  such  an  extent  as  to  hinder 
the  patient  s  taking  medicine  or  sufficient  nourishment. 
Delirium  is  very  common  in  the  severe  cases,  requiring 
constant  watchfulness  to  prevent  the  patient  from  in¬ 
juring  himself.  The  ability  to  apparently  converse 
rationally,  and  yet  to  have  no  distinct  knowledge  of 
passing  events,  so  that  when  convalescence  is  established, 
the  patient  will  take  up  the  work  engaged  in  on  the 
day  taken  sick,  is  a  characteristic  in  many  eases  of  this 
disease.  In  those  recovering,  the  rigidity  of  the  muscles 
of  the  neck  gradually  grows  less,  pain  is  less  constant, 
the  mind  becomes  more  rational,  the  rest  more  quiet 
and  refreshing,  the  temperature  approaches  the  natural, 
and  thus  convalescence  is  fully  established;  while  in  fatal 
cases  the  patient  is  either  racked  with  pain  by  frequently 
recurring  convulsions  which  exhaust  the  strength,  or  the 
pulse  becomes  more  rapid  and  weak,  until  he  sinks  into 
coma,  the  forerunner  of  death.  The  duration  of  cere¬ 
brospinal  meningitis  is  from  two  weeks  to  two  months. 

Of  the  anomalous  forms  I  wish  to  speak  of  but  a  few 
of  the  many  types.  The  abortive  may  begin  like  the 
ordinary  attack,,  only  with  less  fierceness  and  with  all 
the  characteristic  symptoms,  as  chill,  hyperesthesia, 
headache,  stiffness  of  muscles  of  neck,  sensitive  spots 
along  the  spine,  and  yet  all  these  subside  in  a  few  days 
and  soon  complete  restoration  to  health  takes  place. 

The  intermittent  type  has  much  in  common  with  in¬ 
termittent  fever,  though  it  may  develop  many  of  the 
characteristic  symptoms  of  the  true  disease  and  yet  have 
an  intermission  of  a  week  or  more,  with  a  complete  re¬ 
turn.  This  is  the  form  which  leads  to  the  use  of  lar^e 
doses  of  quinin  for  its  cure. 

Pathology. — In  the  fulminant  type,  where  death  oc¬ 
curs  in  24  to  48  hours  in  the  majority  of  cases,  an  in¬ 
tense  hyperemia  of  brain  and  cord  and  an  effusion  of 
bloody  serum  in  the  ventricles  of  the  brain  may  be  the 
only  manifestations  visible  to  the  naked  eye,  though 
the  microscope  will  reveal  the  beginning  of  fibrinous 
deposit  over  the  basilar  surface  of  the  brain  and  ere- 
nated  red  blood-corpuscles.  There  is  also  visible  a 
profound  alteration  of  the  blood,  characteristic  of  in¬ 
tense  systemic  poisoning,  as  shown  by  its  dark  color 
and  soft  clots. 

In  the  cases  where  death  occurs  later  in  the  disease 
we  have  the  clear  evidence  of  the  profound  alteration 
of  the  blood  with  added  evidence  of  local  inflammation, 
with  patches  of  purulent  matter  in  the  ventricles  over 
the  base  and  in  the  sulci  of  the  brain.  The  brain  tissue 
is  much  softened,  especially  in  the  cerebellum  and  the 
posterior  surface  of  the  cerebrum.  There  is  not  usually 
a  large  amount  of  effusion  in  the  ventricles  or  the  spinal 
canal.  The  microbes  found — by  cultivation — are  the 
dijDlococcus  intracellularis  meningitidis  of  Weiehsel- 
baum,  the  pneumococcus,  and  various  pus-producing 
bacilli.  There  are  no  characteristic  lesions  found  in 
other  parts  of  the  bod}r.  There  is  often  hypostatic  conges¬ 
tion  of  the  lungs,  bronchitis,  pleuritis,  and  pericardial 
effusions,  as  well  as  effusion  of  blood  beneath  the  skin, 
which  gave  rise  to  the  name  of  “spotted  fever,”  some¬ 
times  applied  to  the  disease.  In  a  word,  there  is  evi- 
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deuce  of  systemic  poison  and  consequent  congestion  m 
other  organs  than  the  brain  and  spinal  cord. 

Diagnosis. — When  cerebrospinal  meningitis  occurs 
as  an  epidemic  with  the  clear-cut  characteristic  symp¬ 
toms  of  chill,  intense  pain  in  head  and  back,  stiffness 
of  muscles  in  back  of  neck,  irregular  fever  and  pulse, 
and  hyperesthesia  of  skin,  there  is  usually  litttle  diffi¬ 
culty  in  diagnosis,  taking  the  whole  history  into  con¬ 
sideration.  It  has  not  the  slow  on-coming,  the  gradual 
rise  and  regular  curve  of  temperature  of  typhoid  fever, 
nor  the  intense  persistent  fever  and  the  intense  mot¬ 
tling  of  the  whole  surface  peculiar  to  typhus.  In 
malignant  scarlet  fever  we  may  have  the  intense  head¬ 
ache,  vomiting,  chill,  and  the  convulsions  which  charac¬ 
terize  fulminant  cerebrospinal  meningitis,  but  there  the 
parallel  ends,  as  in  one  the  high  temperature  con¬ 
tinues  unabated  and  the  scarlet  rash  may  appear,  while 
in  the  other  the  temperature  varies  and  only  spots,  not 
a  rash,  are  shown.  In  all  doubtful  cases  that  live  long 
enough  the  diagnosis  may  be  cleared  up  by  Quincke’s 
lumbar  puncture  and  cultivation  of  the  fluid  obtained 
from  the  spinal  canal.  The  presence  of  the  diplococcus 
intracellularis  of  Weichselbaum  puts  at  rest  our  diag¬ 
nosis  and  stamps  the  disease  as  epidemic  cerebrospinal 
meningitis. 

Prognosis. — Cerebrospinal  meningitis  is  justly  re- 
.  garded  as  a  most  fatal  disease,  both  from  its  intense  na¬ 
ture  and  the  vital  parts  it  involves  in  inflammation. 
It  is  usually  fatal  in  the  very  young  as  well  as  those 
beyond  50  years  of  age.  The  death-rate  varies  in  differ¬ 
ent  epidemics  from  20  to  79  per  cent.  The  fatality  of 
sporadic  cases  varies  at  different  times.  Of  my  own 
cases,  nine  in  number,  only  one  resulted  fatally,  and 
that  was  in  a  woman  over  60  years  of  age.  Of  those  who 
survived,  not  one  was  left  with  any  informity  or  impair¬ 
ment  of  any  organ.  Several  were  of  more  than  the 
average  degree  of  severity  and  take  in  the  range  of  age 
from  the  infant  of  one  month  and  four  days  to  the  grand¬ 
mother  of  over  60  years.  I  can  hardly  believe  that  this 
result  was  due  merely  to  chance  nor  to  the  fact  that  the 
disease  was  lighter,  but  rather  to  the  systematic  and 
faithful  use  of  remedies  to  avert  disaster. 

Treatment. — To  treat  this  disease  symptomatically, 
as  we  are  sometimes  advised,  when  the  symptoms  change 
so  radically  and  in  such  a  short  time,  seems  to  me  the 
height  of  medical  folly,  and  there  is  just  as  much  fool¬ 
ishness  in  trying  every  remedy  that  has  been  advocated 
for  it,  even  when  sanctioned  by  high  authority.  The 
discovery  of  the  microbe  that  causes  the  disease  leads 
us  to  the  hope  that  the  day  is  not  far  distant  when  an 
antitoxin  or  serum  will  be  found  which  will  give  us  com¬ 
plete  control  of  this  dread  disease.  In  the  meantime 
we  must  use  the  remedies  that  have  stood  the  test  of 
time  and  experience.  In  the  earlier  stages  we  clearly 
need  to  lessen  the  congestion  of  the  brain  and  spinal 
cord,  and  at  the  present  time  we  know  of  no  better  rem¬ 
edies  than  ergot  and  calabar  bean  pushed  to  full  physio¬ 
logic  results.  In  the  bromids  we  have  a  less  efficient 
agent,  but  more  valuable  in  children  than  for  adults.  In 
this  stage  of  a  disease  that  is  so  depressing  on  the  system 
and  so  debilitating,  to  say  that  we  should  avoid  bleeding 
or  even  the  local  application  of  leeches  seems  almost 
axiomatic.  With  the  strong  bounding  pulse,  the  pulsat¬ 
ing  carotids,  the  flushed  face,  the  active  delirium,  and 
the  stertorous  breathing,  the  temptation  to  bleed  may 
be  very  strong,  but  beware  of  the  delusion;  the  reaction 
is  sure  to  come — and  that  swiftly — when  we  will  need 
all  the  vital  forces  intact  to  overcome  the  tendency  to 
fatal  collapse. 


While  I  cannot  call  the  opiates  “the  sheet  anchor  of 
hope”  in  this  disease,  yet  I  can  see  how  they  are  of 
great  aid  in  all  stages  of  the  disease  in  the  earlier  to 
relieve  shock,  and  in  the  latter  stages  to  procure  the 
rest  and  quiet  which  is  so  essential  to  overcome  its  de¬ 
pressing  effects. 

The  early,  and  by  that  I  mean  within  the  first  three 
days  of  the  beginning  of  the  disease,  and  continued  use 
of  the  iodids  I  consider  of  paramount  importance,  from 
their  well-known  power  to  prevent _  suppuration  and 
effusion  into  the  ventricles  of  the  brain  and  also  soften¬ 
ing  of  the  brain  tissue.  For  it  seems  to  me  that  the 
paralysis  which  is  so  often  fatal  is  due  to  softened  and 
disintegrated  brain  tissue  rather  than  to  effusion  press¬ 
ing  upon  the  nerve  centers. 

Toassistthese  remedies  I  have  used  counterirritants  in 
the  form  of  mustard  plasters  or  mustard-oil  liniment 
to  the  spine.  In  more  than  one  case  and  instance  I  have 
witnessed  the  strong  mustard  liniment  applied  and  seen 
the  little  patient  cease  its  moaning  and  tossing  and  fall 
into  a  quiet  refreshing  sleep.  I  have  never  used  cold 
applications  or  the  ice  coil,  for  fear  of  the  distressing 
effect  upon  the  general  circulation  and  the  stagnation  of 
blood  when  applied. 

That  cerebrospinal  meningitis  demands  the  best  care 
and  nursing,  and  most  judicious  feeding  during  the 
whole  course  of  the  disease  is  clearly  self-evident.  But 
I  will  not  weary  your  patience  further  than  to  say  that 
we  must  secure  the  best  ventilated  room  possible,  free 
from  extra  noises,  and  a  nurse  who  will  see  that  the 
patient  is  properly  cared  for  without  undue  disturbance, 
and  who  will  watch  the  many  changing  phases  of  the 
disease  and  meet  the  many  emergencies  that  arise,  with 
promptness  and  tact. 

DISCUSSION  ON  PAPERS  OF  DRS.  EYSTER  AND  MILLER. 

Dr.  J.  C.  Wilson  called  attention  briefly  to  three  points. 
The  first  is  the  importance  of  Kernig’s  sign  in  diagnosis.  This 
sign  consists  in  a  condition  of  spastic  contraction  of  the  flexor 
muscles  of  the  thigh  which  prevents  the  extension  of  the  leg 
when  the  thigh  is  flexed  at  right  angles  to  the  long  axis  of 
the  trunk.  This  sign  has  been  found  to  be  present  in  almost 
all  cases  of  cerebrospinal  fever,  and  has  been  especially  studied 
in  this  country  by  Herrick  of  Chicago.  It  is  of  diagnostic  im¬ 
portance  at  a  time  like  this  when  cerebrospinal  fever  and 
enteric  fever  are  prevalent. 

The  second  point  relates  to  the  contagiousness  of  cerebro¬ 
spinal  fever.  While  the  direct  transmissibility  of  the  disease 
has  not  yet  been  established,  there  are  many  points  in  its 
clinical  history  and  in  its  epidemic  prevalence  that  indicate 
some  form  of  transmissibility,  and  until  the  matter  is  finally 
fettled  it  is  better  to  assume  the  possibility  of  direct  trans¬ 
mission  and  carry  into  effect  such  measures  as  isolation  and 
the  disinfection  of  localities. 

The  third  point  relates  to  the  treatment.  Recent  observa¬ 
tions  are  in  entire  harmony  with  the  experience  of  the  older 
practitioners  as  regards  the  use  of  opium  in  full  doses  in  the 
management  of  this  disease. 

Dr.  Didama  of  Syracuse. — A  few  years  ago  at  Syracuse  there 
was  an  epidemic  of  cerebrospinal  meningitis.  The  attacks  were 
like  those  mentioned  here,  very  severe.  I  saw  patients  per¬ 
fectly  well,  and  the  next  day  they  were  dead.  The  treatment 
given  consisted  in  large  doses  of  bromids,  without  any  effect 
whatever.  Word  came  to  us  that  Dr.  Wilson  of  Pennsylvania 
had  decided  that  this  was  cerebrospinal  fever,  and  that  the  suc¬ 
cessful  treatment  was  by  the  use  of  opium  alone.  We  resorted 
to  the  opium  treatment  immediately.  The  cases  so  treated  got 
well,  while  the  cases  under  other  treatment  died. 

Dr.  J.  H.  Musser  of  Philadelphia. — I  wish  to  speak  of  the 
value  of  the  lumbar  puncture  as  a  diagnostic  procedure  and 
as  a  therapeutic  measure.  It  has  been  my  fortune  to  see  a 
number  of  cases  of  this  disease  recently,  and  I  cannot  rein¬ 
force  too  strongly  what  has  been  said  upon  the  necessity  of 
lumbar  puncture"  in  making  a  diagnosis.  This  should  be  re¬ 
sorted  to  in  order  to  confirm  those  who  are  suspicious  of  the 
nature  of  the  case.  The  procedure  is  not  dangerous.  I  have 
performed  it  in  a  number  of  cases,  and  never  have  I  seen  any 
ill  results  following.  However,  as  a  therapeutic  measure,  there 
is  no  doubt  that  in  some  cases  there  is  great  relief  It  is  a 
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relief  to  the  headache  and  to  the  irritative  symptoms  that  occur 
in  the  early  period  of  this  disease.  Often  when  we  have  the 
stupor  coming  on  relief  follows  the  withdrawal  of  the  fluid. 

I  wish  to  call  attention  to  the  operation  of  laminectomy  that 
was  first  performed  by  Dr.  Rollinson  of  London,  which  was 
successful;  my  cases  were  not  so  relieved.  I  am  satisfied  that 
laminectomy  is  a  rational  procedure.  Where  perfect  asepsis 
can  be  obtained,  and  where  there  is  great  pressure,  then  lamin¬ 
ectomy  is  indicated.  In  a  case  treated  by  Dr.  Martin  he  re¬ 
moved  the  lamina  of  the  lumbar  portion  of  the  cord.  In  many 
cases  where  the  pressure  is  small  it  will  be  impossible  to  get 
any  fluid  unless  you  aspirate.  In  other  cases  where  there  is 
much  lymph  you  plunge  your  needle  into  a  mass  of  the  con¬ 
sistency  of  butter,  and  so  you  get  no  fluid.  Three  such  cases 
occurred  under  my  care.  I  do  not  wish  to  take  away  the  im¬ 
portance  of  ODium ;  outside  of  the  mechanical  procedure  opium 
is  the  only  drug  in  the  treatment  of  cerebrospinal  meningitis. 

Dr.  T.  B.  Futcher  of  Baltimore. — I  was  in  charge”  of  an 
epidemic  of  cerebrospinal  meningitis  during  the  past  year  in 
Maryland.  In  1892  there  was  an  epidemic  in  the  northern 
part  of  the  state,  but  since  then  there  has  been  no  epidemic 
in  the  state  until  during  the  past  twelve  or  thirteen  months. 
During  the  past  year  17  cases  were  admitted  to  Dr.  Osier’s 
waids  in  the  Johns  Hopkin’s  Hospital.  Of  these  17  cases,  8,  or 
47  per  cent.,  terminated  fatally.  I  wish  to  confirm  Dr.  Mus- 
ser  s  statement  regarding  lumbar  puncture,  from  a  therapeutic 
and  diagnostic  standpoint.  If  all  the  cases  were  obtained  early 
enough  one  would  be  enabled  to  make  a  positive  diagnosis  in  a 
laige  percentage  of  these  cases.  Well-known  organisms  die  out 
in  the  spinal  fluid  readily.  At  the  end  of  two  weeks  the  exami¬ 
nation  of  the  cover-slides  may  prove  negative,  but  if  lumbar 
puncture  be  done  before  this,  in  a  great  percentage  of  cases 
the  diplococcus  will  be  found.  In  many  cases  this  procedure  is 
done  from  a  therapeutic  standpoint  with  temporary  results 
only.  I  regret  to  say  that  no  cases  recovered  in  which  lumbar 
puncture  was  done  as  a  therapeutic  remedy.  In  one  case  it 
was  performed,  and  twelve  hours  after  the  puncture  there  was 
a  marked  relief  in  the  symptoms,  the  stupor  and  the  rigidity 
diminished,  and  in  several  instances  there  was  a  drop  of  three 
to  four  degrees  in  the  temperature.  I  have  not  the  slightest 
doubt  that  the  patients’  lives  were  markedly  prolonged  in  two 
or  three  cases. 

In  regard  to  Kernig’s  sign,  it  was  present  in  all  cases  in 
which  it  was  looked  for.  In  regard  to  the  symptomatology  of 
the  disease,  in  a  small  percentage  of  the  cases  one  of  the  ear¬ 
liest  symptoms  was  development  of  a  severe  arthritis.  In  one 
case  the  arthritic  symptoms  appeared  on  the  third  day  of  the 
disease.  There  was  a  marked  swelling  of  the  joints,  pain,  and 
a  purpuiic  appearance  of  the  joints.  In  one  case,  on  the 
second  day  after  admission  there  was  a  distinct  fluctuation  m 
the  knee-joint.  This  was  aspirated,  cultures  taken,  and  germs 
were  found  in  the  cultures.  This  is  the  first  case  in  which  the 
orgamsm  has  been  found  in  the  joint  in  arthritis  associated 
with  cerebrospinal  meningitis,  and  the  first  case  in  which  it 
was  found  in  the  general  circulation  of  the  blood.  This 
case  in  which  the  organism  was  found  in  the  joint  cavity 
throws  some  light  upon  the  character  of  the  arthritis  in  infec¬ 
tious  diseases  and  lesions  of  the  spinal  cord.  It  is  distinctly 
due  to  organisms  in  the  particular  case,  and  here  it  is  fair  to 
assume  that  the  arthritis  may  be  considered  as  secondary  to 
the  spinal  lesions  of  a  trophic  nature. 

Dr.  Scott  of  Iowa.  I  wish  to  speak  of  the  contagiousness 
o  the  disorder.  I  also  believe  that  it  is  often  impossible  in 
man}  cases  to  trace  every  infectious  disease  to  some  previous 
c*se-  l  believe  that  there  must  be  some  source  at  large  outside 
of  the  body.  For  that  reason  I  believe  that  the  origin  of  infec¬ 
tious  diseases  is  decomposing  animal  and  vegetable  matter.  I 
believe  that  if  cerebrospinal  meningitis  occurred  in  the  throat 
and  as  the  germs  occur  there  it  would  be  contagious.  I  believe 
that  if  it  occurred  in  the  alimentary  tract  it  would  be  contagi- 
°us.  If  it  did  not  occur  in  closed  sacs  it  would  be  scattered 
and  eliminated  from  the  body,  and  the  contagion  scattered  by 
the  atmosphere  or  some  mechanical  means. 

C  F.  Wahrer,  Ft.  Madison,  Iowa. — In  a  disease,  the  pathol- 
og\  of  which  is  obscure,  the  therapeutic  indications  must  of 
necessity  be  of  an  empiric  character.  And  as  far  as  its  con¬ 
tagious  or  noncontagious  character  is  concerned,  whether  we 
fine  YV  eischselbaum’s  bacillus  or  the  pneumococcus  intracellu- 
aris  present  or  not,  or  whether  we  have  the  disease  on  account 
of  or  independent  of  these  germs  does  not  matter  so  much  in 
oui  management  of  its  contagious  or  noncontagious  character. 
Better  consider  this  dangerous  and  terribly  mortal  disease 
dangerous  to  all  concerned  and  isolate  your  "patient  if  for  no 
othci  reason  than  that  of  rest.  In  a  severe  and  unusually 
pro  onged  case  of  mine,  following  la  grippe,  I  kept  the  patient 
isolated,  and  observed  what  Dr.  Wilson  of  Pennsylvania  tried  to 
emphatically  bring  before  you,  namely,  to  give  this  contagious 


character  the  benefit  of  a  doubt.  I  gave  her  gelsemium  opium 
belladonna,  biomids,  chloral  and  ergot,  as  well  as  several  other 
things  that  the  symptoms  called  for;  made  hot  applications 
for  prolonged  periods,  which  relieved  her  of  pain,  and  when 
sufficiently  recovered  sent  her  to  Albuquerque,  N.  M.  whence 
she  returned  splendidly  recovered. 

Some  gentlemen  emphasize  the  use  of  opium  alone,  but  it 
does  not  matter  which  of  the  remedies  you  use,  or  even  the 
surgical  procedures  mentioned  by  Dr.  Musser— spinal  puncture 
and  laparotomy  they  are  all,  every  one,  sedative  measures. 
1  think  that  where  we  fear  organized  processes  we  may  with 
benefit  give  our  patients  iodids  in  the  late  stage  to  carry  off 
morbid  accumulations  through  the  absorbents.  I  doubt  if 
opium,  so  emphatically  insisted  on  by  some  of  my  confreres 
can  be  used  at  all  in  the  younger  children. 

Dr.  Bradwoll  of  St.  Louis. — During  the  past  winter  there 
were  34  cases  of  epidemic  cerebrospinal  meningitis  in  the  wards 
of  St.  Luke’s  Hospital,  where  an  opportunity  for  studying  the 
disease  was  had,  especially  from  the  bacteriologic  and  patho¬ 
logic  standpoint.  In  33  cases  was  the  diplococcus  demon¬ 
strated.  In  the  other  case  the  clinical  signs  were  the  same  as 
the  rest,  and  it  was  practically  a  sporadic  case.  The  previous 
reports  of  the  disease  show  the  diplococcus  lanceolatus  to  be 
the  specific  microorganism.  It  is  mentioned  that  Gram’s 
method  of  stain  is  the  differential  test  between  the  diplococcus 
lanceolatus  and  the  diplococcus  intracellularis  meningitidis;  in 
expei  ience  it  is  a  poor  means  of  diagnosis.  In  one  decolorize, 
in  the  other  not.  In  the  coverslip  preparations  some  color 
deeply  and  others  very  feebly. 

I  also  wis'd  to  reiterate  the  value  of  the  lumbar  puncture  as 
a  means  of  diagnosis.  It  is  interesting  to  find  this  micro-or¬ 
ganism.  In  one  particular  class  where  there  occurred  a  bad 
exudation  great  improvement  followed  this  procedure.  As  for 
the  clinical  aspects  of  the  case,  the  sign  of  Kernig  was  invaria¬ 
bly  present.  It  was  present  in  34  cases.  One  case  was  of  es¬ 
pecial  intei  est,  as  it  was  one  of  intrauterine  cerebrospinal  men¬ 
ingitis.  The  case  occurred  in  a  woman  who  was  in  the  hos¬ 
pital,  and  was  at  the  seventh  month  of  pregnancy.  She  was 
sick  two  days;  the  disease  was  of  the  fulminant  order.  The 
fetus  was  dead.  The  woman  lived  one  day.  The  autopsy 
showed  a  meningitis  of  both  mother  and  child,  which  was  con¬ 
firmed  by  bacteriologic  methods.  The  diplococcus  was  found  in 
both  mother  and  child. 

Dr.  Rabbold  of  St.  Louis. — I  am  interested  in  the  last  case 
i  epoi  ted,,  which  is  the  only  one  on  record  of  the  micro-organ¬ 
ism  passing  from  the  mother  to  the  child.  In  the  midst  of  the 
St.  Louis  epidemic  there  was  one  death  a  week  from  it.  Sta¬ 
tistics  show  that  during  1896  there  were  18  cases  and  17 
deaths;  during  1897  13  cases,  with  10  deaths;  this  year  there 
have  been  141  cases,  with  81  deaths.  At  the  time  of  an  epi¬ 
demic  in  the  city  we  sent  out  two  physicians  who  asked  a  series 
of  questions  from  the  physicians,  and  there  were  43  answers 
received.  Among  the  questions  asked  was  that  of  Kernm. 
Many  of  them  did  not  know  what  Kernig’s  sign  was.  We  de¬ 
scribed  it  thus:  The  patient  is  laid  over  on  the  bed;  then  the 
leg  is  extend  and  relaxed.  If  the  patient  then  be  raised  to  a 
sitting  posture  the  legs  are  drawn  up  on  the  abdomen  and  the 
legs  are  crossed  over  each  other.  It  is  a  remarkable  sign.  In 
the  histones  received  it  appeared  in  95  per  cent,  of  the  eases 
and  appeared  early,  always  within  forty-eight  hours. 

Regarding  the  contagiousness  of  it,  there  were  only  two  cases 
that  gave  evidences  that  the  micro-organism  was  conveyed 
f i  oui  one  patient  to  another.  One  was  a  woman  who  contracted 
the  disease  and  left  her  husband  and  went  home.  The  physi¬ 
cian  begged  her  husband  not  to  go  near  her,  but  he  disobeyed; 
the  result  was  that  he  contracted  the  disease  and  died  within 
five  days.  In  the  other  instance  there  were  three  children  in 
one  house,  and  one  after  the  other  contracted  the  disease. 

Dr.  J.  M.  Anders  of  Philadelphia. — During  the  past  win¬ 
ter  I  was  called  to  see  a  case  of  this  disease.  The  patient  was 
m  a  house  that  might  be  described  as  a  small  tenement,  with 
about  six  families  in  it,  and  the  children  numbered  about 
thiity.  As  I  entered  I  found  the  door  of  the  bedroom  wide  open 
and  the  children  in  the  hall.  No  precautions  had  been  taken, 
and  the  children  had  free  access  to  the  sick-room.  The  patient 
had  reached  the  sixth  week  of  illness.  No  other  case  of  this 
nature  happened  in  this  home.  In  leaving  Philadelphia  I  was 
told  that  none  had  developed,  which  shows  it  to  be  a  non-con¬ 
tagious  disease.  I  concur  fully  with  the  views  expressed  re¬ 
garding  the  diplococcus  intracellularis ;  that  it  can  be  shown 
to  have  the  specific  requirements  of  the  disease  and  fulfill  the 
requirements  of  Koch’s  law. 

I  was  also  going  to  mention  a  case  illustrating  the  value  of 
the  lumbar  puncture  as  a  diagnostic  measure.  In  another 
case  where  the  symptoms  were  obscure  the  patient  reached  the 
fourth  day  of  illness,  and  the  only  symptom  that  pointed  to 
this  disease  was  the  severe  headache.  As  there  were  other 
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cases  in  the  vicinity,  I  suggested  lumbar  puncture,  which  was 
at  once  resorted  to,  and  there  was  found  the  diplococcus  in- 
tracellularis,  and  diagnosis  was  so  made  on  that  fact  alone;  on 
the  day  following  rigidity  of  the  neck  muscles  appeared.  In 
obscure  cases  lumbar  puncture  should  be  resorted  to  to  make  a 
diagnosis. 

in  regard  to  the  treatment,  I  was  struck  with  the  fact  that 
many  physicians  regard  ergot  as  the  remedy  of  choice.  I  have 
seen  six  cases  in  consultation,  and  in  four  of  them  was  ergot 
resorted  to,  to  the  total  exclusion  of  opium. 

Dr.  T.  N.  Miller,  closing  the  discussion. — There  seems  to  be 
a  wide  diversity  of  opinion  regarding  the  treatment  of  this  dis¬ 
ease.  The  line  of  treatment  has  proved  successful  in  my  ex¬ 
perience,  and  also  in  the  experience  of  many  other  physicians 
in  that  section  of  the  country  from  which  I  come.  Ergot  is  val¬ 
uable.  Opium  should  be  used  at  all  stages  of  the  disease.  I 
have  never  seen  the  necessity  of  using  the  heroic  doses  advo¬ 
cated  by  physicians. 

APPENDICITIS.* 

AS  A  CAUSE  OF  INFLAMMATORY  DISEASE  OF  THE  RIGHT 

OVARY  AND  TUBE, 

BY  A.  J.  OCHSNER,  M.D. 

CHICAGO. 

During  the  past  five  years  surgeons  have  frequently 
observed  the  fact  that  appendicitis  may  occur  in  patients 
suffering  from  an  inflammatory  condition  of  the  ovaries 
and  tubes.  In  reviewing  the  appendicitis  literature,  I 
found  a  number  of  articles  treating  directly  of  this  feat¬ 
ure,  while  it  is  referred  to  occasionally  in  articles  dis¬ 
cussing  the  etiology  and  diagnosis  of  salpingitis. 

Most  of  these  observers  speak  of  the  difficulty  encount¬ 
ered  in  making  a  differential  diagnosis.  George  R.  Fow¬ 
ler1  points  out  the  fact  that  the  proximity  of  the  appen¬ 
dix  to  the  adnexae  may  confuse  both  objective  and  sub¬ 
jective  symptoms,  making  differential  diagnosis  espe¬ 
cially  difficult. 

Sonnenburg2  points  out  the  frequency  with  which  the 
two  conditions  are  confounded,  as  well  as  the  fact  that 
they  may  occur  together,  but  does  not  place  appendicitis 
in  a  casual  relation  to  inflammation  6f  the  adnexaj  with 
sufficient  emphasis.  Dr.  Krueger14,  gonnenburg’s  assist¬ 
ant,  describes  twenty-one  cases  in  which  his  chief  found 
the  appendix  and  the  ovary  and  tube  simultaneously 
involved,  giving  an  abundance  of  valuable  experience 
especially  in  the  direction  o,^' diagnosis.  Deaver3  says 
that  if  the  appendix  is  very  long  and  overhangs  the  brim 
of  the  pelvis,  it  may  lead  to  disease  of  the  pelvic  con¬ 
tents.  He  cites  a  case  in  which  “  the  right  ovary  was 
the  seat  of  an  abscess  which  had  evidently  been  infected 
by  the  perforated  appendix15/’  Delageniere4  considers 
the  disease  of  the  appendix  secondary  to  the  inflamma¬ 
tion,  of  the  uterine  appendages,  in  case  they  occur  in  the 
same  patient.  M.  Borchardt5  shows  that  there  is  a  rela¬ 
tion  between  the  two  conditions.  C.  Bernardbeig6  reports 
an  interesting  case  in  which  an  appendicitis  due  to  a 
foreign  body  "in  the  organ  coexisted  with  double  salpin¬ 
gitis.  Charles  Polle7  has  written  fully  on  this  condition. 
H.  Barnsby8  shows  that  appendicitis  may  be  caused  by 
inflammation  of  the  adnexae.  J.  M.  Brooks9  as  early  as 
1895,  in  the  discussion  of  a  paper  by  Robert  Morris,  stat¬ 
ed  that  he  had  found  both  conditions  in  the  same  patient. 
A  year  ago  an  interesting  paper  by  T.  J.  Rhoads10 
brought  out  the  same  fact.  Richelot11  reports  six  cases 
in  which  the  differential  diagnosis  was  impossible.  Dr. 
Coe  of  New  York12  states  that  appendicitis  occurs  as  a 
complication  of  disease  of  the  adnexae,  and  that  the  lat¬ 
ter  condition  is  sometimes  secondary  to  the  former. 
Howard  Crutcher16  points  out  the  likelihood  that  the 
appendix  has  much  to  do  with  inflammation  of  the  ad- 
nexax  Lennander18  says  that  whenever  appendicitis  re- 
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suits  in  peritonitis  in  the  iliac  fossa  and  in  the  pelvis,  it 
is  plain  that  disease  of  the  adnexae  may  result.  Vau- 
trin17  points  out  the  similarity  between  appendicitis  and 
pyosalpinx  and  their  intercurrent  effect,  but  does  not 
state  clearly  the  effect  of  one  upon  the  other. 

It  is  impossible  to  review  everything  that  has  been 
written  upon  the  subject  of  appendicitis,  because  the  past 
few  years  have  averaged  over  three  hundred  articles  each 
upon  this  subject,  but,  so  far  as  my  investigation  of  the 
literature  has  extended,  no  author  seems  to  lay  sufficient 
stress  upon  this  source  of  inflammation  of  the  right 
ovary  and  tube. 

A  number  of  years  ago,  during  an  abdominal  section 
which  I  performed  for  the  removal  of  an  inflamed  ovary, 
my  attention  was  drawn  to  the  fact  that  inflammatory 
disease,  especially  of  the  right  ovary  and  tube,  is  caused 
by  affection  originating  in  an  appendicitis,  and  as  my 
experience  has  increased,  I  have  become  more  and  more 
convinced  of  the  fact  that  this  condition  occurs  very 
frequently,  and  it  is  the  object  of  this  paper  to  point  out 
this  fact  and  its  importance,  and  to  substantiate  these 
ideas  by  a  number  of  histories. 

At  first  it  seemed  difficult  to  explain  how  the  right 
ovary  and  tube  could  become  implicated  except  in  case 
of  perforation  or  gangrene  of  the  appendix,  or  the  for¬ 
mation  of  an  appendiceal  abscess  but  since  the  descrip¬ 
tion  of  the  appendicula-ovarian  ligament  by  Clado  it 
can  readily  be  understood  how  an  affection  can  progress 
from  the  appendix  to  the  right  ovary,  because  the  lym¬ 
phatic  and  vascular  supply  of  the  two  organs  is  in  a 
measure  common.  Nothing  can  be  more  simple  than  the 
infection  of  the  right  Fallopian  tube  in  case  of  the  for¬ 
mation  of  an  appendiceal  abscess,  because  the  fimbriated 
extremity  is  most  perfectly  constructed  for  this  end. 
There  are  other  facts  which  indicate  that  inflammation 
of  the  right  ovary  and  tube  is  frequently  due  to  appendi¬ 
citis. 

Ribbert13  in  examining  the  appendix  in  400  cases, 
found  fecal  cpnqretions,.  in  38,  and  they  were  found  as 
often  in  women  as  in  men,  which  would  indicate  that 
appendicitis  is  as  common  in  one  sex  as  in  the  other, 
notwithstanding  the  fact  that  operators  in  general  seem 
to  agree  that  it  is  much  more  frequent  in  men.  This, 
as  well  as  my  own  observations,  has  convinced  me  that 
the  difference  is  due  to  the  fact  that  in  women  the  right 
ovary  and  tube  is  so  frequently  infected  secondarily  that 
these  cases  are  supposed  to  suffer  from  the  latter  condi¬ 
tion  alone,  and  that  in  the  treatment  of  these  cases  the 
real  cause  of  the  inflammation  is  entirely  overlooked. 

It  is  a  generally  recognized  fact  that  at  least  15  per 
cent,  of  all  cases  of  appendicitis  occur  in  children  under 
15  years  of  age,  and  that  in  these  the  number  of  girls 
equals  the  number  of  boys.  This  is  also  confirmed  by  mv 
observations.  Later  in  life,  if  there  is  a  recurrence  it  is 
at  once  diagnosed  in  the  male  as  an  appendicitis,  while  in 
the  female  a  certain  number  of  those  cases  are  diagnosed 
as  ovaritis  or  salpingitis. 

In  many  of  these  patients  in  whom  there  is  but  a  ca¬ 
tarrhal  appendicitis,  possibly  complicated  with  the  pres¬ 
ence  in  the  appendix  of  a  fecal  concretion,  the  patient 
is  not  disturbed  except  during  the  period  of  menstrua¬ 
tion,  when  the  temporary  congestion  is  sufficient  to  in¬ 
crease  the  irritation  in  the  appendix,  as  well  as  in  the 
Fallopian  tube,  giving  rise  to  a  pain  of  greater  or  less 
severity,  which  is  usually  looked  upon  as  dysmenorrhea 
due  to  the  presence  of  salpingitis. 

A  number  of  my  patients  showed  this  symptom  when 
the  operation  demonstrated  the  presence  of  catarrhal 
appendicitis,  with  or  without  a  foreign  body  in  the  lu¬ 
men  of  the  appendix,  or  there  were  severe  adhesions 
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showing  that  at  some  previous  time  a  portion  of  the  ap¬ 
pendix  had  become  gangrenous,  or  there  was  partial  or 

complete  obliteration  of  the  lumen  of  the  appendix _ 

appendicitis  obliterans  of  Senn.  Whenever  the  pain  in 
dysmenorrhea  is  entirely  or  mostly  on  the  right  side, 
especially  if  it  is  quite  high,  it  is  well  to  suspect  the  pres¬ 
ence  of  an  appendicitis  in  connection  with  the  disturb¬ 
ance  of  the  ovary  and  tube. 

In  giving  the  histories  of  my  cases,  I  will  give  the  one 
which  drew  my  attention  to  this  fact  in  full,  and  then  all 
the  cases  which  I  treated  the  past  year— 1898— consecu¬ 
tively,  and  in  abstracts  only,  as  a  review  of  all  my  cases 
of  this  class  would  make  the  paper  unnecessarily  long 
and  correspondingly  uninteresting. 

Case  1. — Miss  Lillie  H.,  aged  19  years,  the  daughter 
of  healthy  parents,  had  enjoyed  good  health  until  four 
years  previous  to  the  operation,  when  she  was  attacked 
with  a  very  sudden,  severe  pain  in  the  right  hypochon¬ 
driac  region,  accompanied  with  nausea  and  vomiting. 
At  first  a  diagnosis  of  intestinal  obstruction  was  made, 
but  later  this  was  changed  to  circumscribed  perityphlitic 
peritonitis. 

The  treatment  consisted  of  hot  fomentations  and  hy¬ 
podermic  injections  of  morphia.  She  was  confined  to 
her  bed  for  three  weeks.  During  the  next  year  she  had  a 
similar  attack  which  was  now  supposed  to  be  due  to  in¬ 
flammation  of  the  ovary  and  tube.  Later  in  the  same 
year  she  had  another  attack,  and  was  treated  by  means  of 
tonics,  rest  in  bed  and  electricity.  One  year  previous 
to  the  operation  she  had  another  attack,  which  again 
yielded  to  treatment  by  means  of  sedatives  and  hot  fo¬ 
mentations.  At  this  time  the  attending  physician,  a 
man  of  excellent  ability,  found  a  prolapsed  uterus,  an 
anteflexed  cervix,  and  an  extremely  tender  prolapsed 
right  ovary.  She  was  now  treated  with  counterirritation 
over  the  abdomen,  local  treatment  of  the  cervix  and  the 
vaginal  vault  with  tincture  of  iodin  and  warm  douches. 
Cotton  tampons  were  tried,  but  the  right  ovary  was  so 
tender  that  the  patient  could  not" 'endure  the  pain. 

Her  ni'enstruation  had  always  been  painful  and  scanty. 
She  had  constantly  suffered  from  constipation.  Her  ap¬ 
petite  had  been  insufficient,  and  she  had  not  slept  well. 
During  all  this  time  the  hygienic  surroundings  of  the 
patient  were  excellent.  Still  she  had  constantly  lost  in 
strength.  For  several  months  she  had  been  a  confirmed 
neurasthenic,  confined  to  her  bed  the  greater  part  of 
the  time.  1 

_  Physical  examination  revealed  a  fairly  well  nourished 
girl  of  medium  size,  with  masculine  features,  dark  hair 
and  eyes,  skin  rough,  upper  lip  and  chin  covered  with 
hair,  and  facial  expression  indicative  of  severe  suffering. 
Lungs,  kidneys  and  heart  were  normal;  there  was  a 
slight  anemic  murmur.  The  uterus  was  prolapsed,  the 
right  ovary  prolapsed  and  so  extremely  tender  that  it 
was  impossible  to  determine  the  extent  of  adhesions.  A 
diagnosis  of  chronic  ovaritis  was  made,  and  an  abdomi¬ 
nal  section  recommended. 

On  Oct.  18,  1888,  a  median  incision  was  made,  ex¬ 
tending  from  the  symphisis  pubis  to  within  an  inch 
of  the  umbilicus.  This  disclosed  the  following  condi¬ 
tion  :  The  omentum  was  adherent  about  the  cecum,  the 
lower  end  of  the  ilium  and  the  appendix  and  also  to  the 
parietal  peritoneum,  indicating  that  what  I  supposed  to 
be  a  perityphlitic  abscess  had  existed  during  the  first 
attack  mentioned  in  the  history,  and  that  the  other  con¬ 
ditions  were  secondary.  The  right  ovary  and  tube  were 
adherent  to  the  uterus  and  to  a  mass  consisting  of  the 
cecum,  appendix  and  omentum,  being  held  by  strong 
cicatricial  adhesions,  which  accounted  for  the  extreme 
tenderness  of  the  right  ovary.  I  removed  the  right  ovary 


and  tube,  loosened  the  adhesions  which  bound  down  the 
uteius,  but  did  not  dare  to  disturb  the  adhesions  about 
the  ^cecum.  The  wound  was  closed  without  drainage. 

1  he  patient  made  a  normal  recovery.  Her  neurotic 
condition  vanished,  her  skin  became  clear,  and  she  de¬ 
veloped  into  a  very  beautiful  young  woman.  For  two 
years  she  had  not  been  able  to  attend  school  at  all,  and 
for  the  two  years  previously  only  a  small  portion  of  the 
time.  Two  months  after  the  operation  she  entered  school 
again  and  attended  regularly  for  the  remainder  of  this 
and  the  next  year,  when  she  married.  She  has  since 
borne  five  healthy  children,  and  has  constantly  been  in 
excellent  health. 

I  saw  her  again  in  September,  1898,  ten  years  after 
her  operation,  and  fourteen  years  after  her  original  at¬ 
tack  of  appendicitis,  and  found  her  in  a  most  excellent 
condition. 

In  this  case  it  is  plain  that  an  abscess  had  formed 
about  the  appendix,  making  the  latter  organ  harmless, 
but  that  a  portion  of  the  infectious  material  had  been 
canied  down  to  the  right  ovary  and  tube,  causing  an 
infection  of  these  organs,  which  caused  the  severe  suf¬ 
fering.  Being  a  virgin,  the  infection  must  have  come 
from  the  appendix. 

ABSTRACTS  OF  HISTORIES  OF  SIMILAR  CASES  OPERATED  AT 
AUGUSTAN  A  HOSPITAL  DURING  1898. 

Case  L— NT°.  4677,  Miss  E.  H.,  aged  16  years,  entered  the  hos- 
pita!  March  1,  1898.  The  patient  has  always  enjoyed  good 
health,  having  grown  up  in  the  country.  She  menstruated  at 
13  years  of  age,  without  pain  until  one  year  ago,  when  she 
suilered  from  a  typical  attack  of  appendicitis.  Since  then 
she  lias  suffered  severely  during  each  menstrual  period.  She 
has  had  four  typical  attacks  of  appendicitis  during  the  past 
year;  the  last  one  began  one  month  ago,  and  she  is  just  now 
recovering.  Her  present  condition  is  that  of  a  very  well  nour- 
islied  gill,  evidently  unusually  strong  and  vigorous  when  in 
good  health;  she  is  somewhat  anemic,  tongue  clear,  appetite 
good  previous  to  recent  attack,  now  absent;  heart,  lungs  and 
kidneys  normal.  A  slight  swelling  is  perceptible  over  the 
region  of  the  appendiy,  also  slight  dulness  on  percussion,  vag¬ 
inal  examination  canngt  be  made,  as  patient  is  a  virgin.  She 
has  been  nauseated,  but  has  abstained  from  food  almost  com¬ 
pletely  during  attack. 

Diagnosis.— Acute  appendicitis:  fourth  attack. 

Laparotomy  showed  the  appendix  perforated,  imbedded  in 
the  midst  of  adhesions,  being  surrounded  with  about  half  an 
ounce  of  pus  containing  a  fecal  concretion.  The  right  ovary 
and  fimbriated  extremity  of  the  tube  were  strongly5 adherent 
to  The  surrounding  tissues,  and  helped  to  form  the  abscess  wall. 

tv/t  A?E i2'  N°'  467?’  Miss  H.M.  B.,aged  20  years,  was  admitted 

March  1,  1898.  Aside  from  the  ordinary  children’s  diseases  pa¬ 
tient  has  had  no  severe  sickness.  Menstruation  began  at  15 
years  of  age,  being  regular  and  only  very  slightly  uncomforta¬ 
ble,  and  not  painful  until  two  years  ago,  when  she  began  to 
feel  a  sharp  pain  in  the  right  inguinal  region  during  the  great¬ 
er  portion  of  the  period.  She  was  able  to  control  this  by  taking 
acetanilid,  viburnum  and  whisky.  During  the  last  three  pe^ 
riods  the  pain  has  been  excruciating,  necessitating  the  use  of 
morphia  hypodermically.  The  pain  is  always  located  precisely 
in  the  region  of  McBurney’s  point.  During  the  interval  this 
portion  of  the  abdomen  is  somewhat  tender  under  pressure. 
The  patient  has  lost  several  pounds  in  weight  during  the  past 
year. 

Her  present  condition  is  that  of  a  slightly  built  girl;  her 
facial  expression  indicates  that  she  has  suffered  severely  of 
late;  tongue  coated;  appetite  bad;  bowels  regular;  heart,  lungs 
and  kidneys  normal;  tenderness  over  region  of  appendix. 
Diagnosis. — Acute  catarrhal  appendicitis. 

Laparotomy  showed  the  appendix  to  be  severely  congested, 
club-shaped  and  containing  fecal  concretion  five-eighths  of  an 
inch  in  length  and  a  quarter  of  an  inch  in  diameter — too  large 
to  escape  into  the  cecum  on  account  of  the  constricted  condi¬ 
tion  of  the  proximal  end  of  the  lumen.  The  right  ovary  is  also 
severely  congested  and  more  than  twice  the  size  of  the  left  one. 

Case  3. — No.  4716.  This  patient,  a  married  woman  20  years 
of  age,  came  under  my  care  March  14,  1898,  giving  the  follow¬ 
ing  history: 

She  was  always  healthy  until  two  years  ago,  when  she  ex¬ 
perienced  a  very  severe  instrumental  labor,  lasting  sixty  hours, 
during  which  she  suffered  a  severe  laceration  of  the  cervix 
and  perineum.  She  has  not  been  well  since;  her  menstruation 
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has  been  irregular,  the  discharge  being  profuse  and  somewhat 
prolonged.  During  the  past  year  she  has  had  several  attacks 
of  severe  pain  in  the  right  inguinal  region,  usually  lasting  from 
four  to  five  days,  and  recurring  every  four  to  ten  weeks,  iwo 
weeks  ago  her  present  attack  commenced  with  severe  pain  in 
the  region  of  the  appendix.  She  has  suffered  froin  nausea 
but  has  not  vomited.  The  lower  part  of  the  abdomen  has  been 
exquisitely  tender.  She  has  had  no  chills.  The  temperature 
has  not  been  observed.  _ 

Her  present  condition  is  that  of  a  fairly  well  nourished 
woman,  tongue  coated,  appetite  poor,  constipated;  heart,  lungs 
and  kidneys  normal.  There  is  considerable  yellowish  vaginal 
discharge;  the  lower  portion  of  the  abdomen  is  tender  and 
tense;  perineum  and  cervix  are  lacerated;  there  is  a  fluctuat¬ 
ing  very  tender  mass  to  right  of  uterus. 

^Diagnosis. — Right-sided  pyosalpinx,  involving  vermiform  ap- 

pendix-parotomy  demonstrated  the  presence  of  an  abscess  in¬ 
volving  the  right  ovary,  tube  and  appendix,  probably,  though 

not  positively,  of  tubal  origin.  .  ,  ,  , 

C\se  4.— No.  4766,  Mrs.  E.  H.,  26  years  of  age,  married  about 
two  years,  was  admitted  March  25,  1898.  She  gave  the  follow- 

111  SlmhaZ scarlet  fever,  diphtheria,  pleurisy  and  typhoid  fever 
as  a  child.  Menstruation  began  at  18;  always  regular  and 
painless  until  three  years  ago.  She  has  one  living  child,  5 
months  old;  had  rather  hard  instrumental  labor;  and  has  suf¬ 
fered  considerable  pain  in  lower  portion  of  abdomen  ever  since. 
She  has  had  a  few  chills,  some  rise  of  temperature,  and  had  a 
fetid  vaginal  discharge  for  several  weeks  after  child  was  born. 
She  was  compelled  to  cease  nursing  the  child  when  it  was  two 
months  old,  on  account  of  weakness;  has  menstruated  normally 
twice  since,  six  and  two  weeks  ago.  Three  months  ago,  while 
sitting  perfectly  still,  she  had  a  severe  sudden  pam  in  the 
region  of  the  appendix,  lasting  two  hours,  then  pam  became 
more  profuse  and  lasted  for  two  days.  She  had  a  chill,  fol¬ 
lowed  by  a  fever;  vomited  once;  was  constipated.  Six  weeks 
and  two  weeks  ago  she  had  slight  but  similar  attacks. .  One 
week  ago  she  had  a  very  severe  attack ;  vomited  several  times ; 
had  chills,  fever,  headache;  pain  extended  in  the  direction  of 

the  umbilicus.  .  ,  - 

Her  present  condition  is  that  of  a  fairly  well  .nourished 
woman ;  tongue  coated ;  soft  and  flabby ;  appetite  fair ;  bowels 
constipated;  pulse  110;  strong,  compressible;  heart,  lungs  and 
kidneys  normal;  tenderness  over  region  of  appendix  and  right 

ovarv.  ,  ,  ,.  ... 

Diagnosis. — Acute  attack  of  recurrent  catarrhal  appendicitis, 

implicating  right  ovary  and  tube. 

This  was  confirmed  by  the  laparotomy,  the  primary  trouble 
being  in  the  appendix. 

Case  5.— No.  4794,  Mrs.  J.  B.  H.,  aged  26  years,  married  one 
year,  was  admitted  April  5,  1898.  As  a  child  she  was  well. 
She  began  menstruation  at  14  years  of  age;  was  never  regular, 
and  usually  painful;  the  period  varying  from  four  weeks  to 
three  months.  She  has  had  two  typical  attacks  of  appendi¬ 
citis;  one  four  months  ago,  lasting  two  weeks,  the  other  six 
weeks  ago,  lasting  three  wreeks,  and  has  been  out  of  bed  a  little 
over  a  week  since  the  last  attack. 

Her  present  condition  is  that  of  a  well  nourished  but  slightly 
anemic  woman,  showing  the  effects  of  her  recent  illness.  There 
is  considerable  tenderness  in  the  region  of  the  appendix.  Both 
ovaries  are  tender  upon  vaginal  examination.. 

Diagnosis. — Recurrent  appendicitis  complicated  with  ova¬ 
ritis. 

A  laparotomy  demonstrated  a  universally  adherent  appen¬ 
dix,  the  distal  three-quarters  of  an  inch  being  almost  com¬ 
pletely  destroyed,  probably  by  an  attack  not  recorded  in  the 
history,  as  the  patient’s  parent  could  not  be  consulted,  and 
she  was  unable  to  give  a  history  of  her  childhood,  although  she 
thought  that  her  health  had  been  generally  good.  The  lumen 
of  the  appendix  was  almost  completely  obliterated  near  its 
attachment  to  the  cecum,  preventing  the  escape  of  a  quantity 
of  pus  and  mucus  and  fecal  concretions  ih  its  lumen.  Both 
ovaries  showed  old  adhesions,  probably  resulting  from  infec¬ 
tion  at  time  of  destruction  of  the  distal  end  of  the  appendix. 
Both  ovaries,  but  especially  the  right  one,  and  the  right  tube 
were  acutely  congested. 

Case  6.— No.  4823,  Mrs.  M.  D.,  aged  38  years,  married  sev¬ 
enteen  years,  the  mother  of  five  children,  was  admitted  April 
8,  1898.  She  does  not  remember  her  childhood’s  diseases.  She 
began  to  menstruate  at  15;  had  an  attack  similar  to  the  pres¬ 
ent  one  at  the  age  of  26;  a  second  one  at  35,  and  several  slight¬ 
er  attacks  which  she  cannot  locate  accurately  as  to  time.  Two 
weeks  ago  she  suddenly  felt  a  severe  pain  in  the  right  inguinal 
region,  which  was  especially  severe  upon  trying  to  extend  the 
thigh.  She  has  felt  slightly  chilly  several  times,  but  has  had 


no  real  chill,  and  has  been  nauseated  but  has  not.  \omited. 
Her  complexion  is  slightly  yellowish,  but  no  distinct  icterus. 

Her  present  condition  is  that  of  a  fairly  nourished  woman, 
with  heart,  lungs  and  kidneys  normal.  She  has  pam  and  ten¬ 
derness  in  the  region  of  the  appendix,  and  the  right  ovary  is 

tender.  .  ,  , 

Diagnosis. — Recurrent  appendicitis,  implicating  right  ovary 

and  tube.  .  .,  ,, 

The  laparotomy  demonstrated  an  appendix  bent  upon  itseil 
at  an  acute  angle  about  its  middle  on  account  of  strong  adhe¬ 
sions.  due  to  an  inflammation  long  past.  The  enlarged  distal 
end  contained  a  quantity  of  septic  material.  A  marked  conges¬ 
tion  and  recent  adhesions  demonstrated  the  presence  of  a  recent 
inflammation.  The  right  ovary  contained  a  cyst  as  large  as 
a  hen’s  egg.  The  right  tube  was  severely  congested,  showing 
a  recent  irritation ;  it  was  very  tortuous  and  the  fimbriated 
extremities  were  agglutinated  to  a  considerable  extent.  The 
gall-bladder  contained  two  very  sharp  gall-stones,  as  large  as 

a  bean.  ,  , 

Case  7.— No.  4950,  Miss  E.  B.,  entered  hospital  May  16, 

1898. 

She  as  very  healthy  until  about  one  year  ago  when  she  ac¬ 
quired  a  right  femoral  hernia,  which  was  relieved  by  an  opera¬ 
tion  seven  months  ago.  This,  however,  had  no  effect  upon  the 
pain  in  the  right  inguinal  region,  from  which  she  still  suffers. 
The  patient  is  a  virgin  and  consequently  the  examination  is 
made  entirely  by  external  manipulation.  There  is  severe  tend¬ 
erness  upon  pressure  in  the  region  of  the  appendix  and  the 
right  ovary ;  other  organs  are  normal.  Menstruation  is  pain- 
ful. 

Diagnosis. — Chronic  appendicitis. 

Laparotomy  shows  appendix  10  inches  in  length  containing 
a  number  of  fecal  concretions,  the  largest  one  the  size  of  a  pea ; 
proximal  end  constricted  but  not  obliterated.  The  distal  end 
of  the  appendix  was  strongly  adherent  to  the  ovary  and  tube, 
the  fimbriated  extremity  of  the  latter  being  also  obliterated. 

Case  8. — No.  4989,  Miss  -T.  F.,  a  saleslady,  aged  33  years, 
was  admitted  to  hospital  May  28,  1898. 

She  has  always  been  well  until  two  months  ago;  began  to 
menstruate  at  17  years  of  age,  suffering  very  slight  pain  at 
times.  Eight  weeks  ago  she  began  to  suffer  from  severe  pain 
distributed  over  the  entire  abdomen;  this  became  more  and 
more  circumscribed  during  the  first  three  weeks,  when  it  be¬ 
came  permanently  located  in  the  right  inguinal  region.  She 
suffered  from  nausea  and  vomiting,  but  had  no  chills.  During 
the  first  week  the  pain  was  severe ;  during  the  second  week  the 
patient  was  up  a  little;  during  the  third  week  she  menstruated 
and  immediately  after  had  a  relapse.  From  this  time  on  she 
had  chills  repeatedly.  A  week  ago  she  menstruated  and  suf¬ 
fered  more  pain  than  usually.  The  pain  and  tenderness  in  the 
right  inguinal  region  have  persisted.  Her  present  condition  is 
that  of  a  slightly  emaciated  woman;  complexion  not  clear; 
tongue  coated,  appetite  fair,  bowels  regular,  pulse  100,  fairly 
strong,  has  temperature  of  100  in  the  afternoon.  Lungs  and 
kidneys  are  normal;  first  sound  over  mitral  valve  is  not  per¬ 
fectly  clear,  otherwise  heart  is  normal.  A  large,  rather  firm, 
mass  is  found  in  the  lower  portion  of  the  abdomen,  on  the  right 
side,  extending  to  the  median  line  and  nearly  up  to  the  umbili¬ 
cus.  The  mass  can  be  felt  through  the  vagina. 

Diagnosis. — Pelvic  abscess  probably  of  tubal  origin. 

The  laparotomy  demonstrated  the  presence  of'  a  universally 
adherent  ovarian  cyst,  to  the  upper  portion  of  which  was  at¬ 
tached  a  long  inflamed  perforated  appendix.  The  cyst  had 
evidently  caused  neither  pain  nor  inconvenience  until  it  be¬ 
came  infected  from  the  appendix.  . 

Case  9.— No.  5137,  Mrs.  Wm.  D.,  32  years  of  age,  married 
at  the  age  of  29,  was  admitted  July  9,  1898. 

As  a  child  she  was  delicate.  She  had  pneumonia  several 
times;  menstruated  at  11;  suffered  from  an  attack  of  peri¬ 
tonitis  as  a  child.  From  23  to  28  years  she  suffered  from  dys¬ 
pepsia,  since  then  from  constipation.  At  the  ages  of  24  and 
25  she  suffered  from  cholera  morbus  during  the  summer  for  a 
week  at  a  time,  and  about  three  years  ago  from  intestinal  ob¬ 
struction.  She  was  confined  to  bed  for  two  months,  then  she 
slowly  improved,  until  one  year  ago,  when  she  seemed  quite 
well.  Shortly  after  this  she  suffered  from  pain  in  the  region 
of  the  appendix  and  from  nausea  and  vomiting.  Nine  months 
ago  she  had  a  similar  attack,  confining  her  to  bed  for  six  weeks. 
Since  then  she  has  improved  slowly,  having  several  slight  at¬ 
tacks  of  a  similar  character  but  less  severe,  and  lasting  only 
a  few  days  at  a  time. 

Her  present  condition  shows  her  to  be  about  twenty  pounds 
below  average  weight ;  her  tongue  is  coated ;  her  appetite  fair ; 
starches  and  carbohydrates  cause  eructations.  She  suffers 
from  nausea  occasionally;  is  constipated;  lungs,  heart  and 
kidneys  are  normal.  There  is  tenderness  over  the  appendix 
and  right  ovary,  and  a  swelling  the  size  of  a  small  hen’s  egg 
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is  perceptible  upon  digital  examination,  in  region  of  right 
ovary  and  tube. 

Diagnosis. — Recurrent  appendicitis  with  secondary  infection 
of  right  ovary  and  tube. 

Laparotomy  showed  the  proximal  end  of  the  appendix  obliter¬ 
ated,  the  latter  being  the  size  of  a  thumb,  thoroughly  distended 
with  mucus.  The  Fallopian  tube  was  in  precisely  the  same  con¬ 
dition,  being  about  twice  the  size  of  the  appendix,  perfectly 
closed  at  both  ends  and  filled  with  the  same  material.  The 
appendix,  ovary  and  tube  were  surrounded  by  a  mass  of  ad¬ 
hesions. 

Case  10. — No.  5145,  Mrs.  F.  P.,  25  years  of  age,  was  admitted 
to  hospital  July  11,  1898. 

The  patient  enjoyed  good  health  until  shortly  after  her  mar¬ 
riage,.  three  years  ago,  when  she  began  to  suffer  from  severe 
pain  in  the  region  of  both  ovaries  and  tubes.  Two  and  a  half 
years  ago  she  had  a  severe  attack  of  peritonitis,  resulting  in 
a  large  pelvic  abscess,  from  which  over  a  quart  of  extremely 
fetid  pus  was  evacuated  by  a  vaginal  incision.  Drainage  was 
established,  and  the  patient  became  apparently  well  until  ten 
months  ago,  when  the  abscess  refilled  and  was  again  evacuated 
in  the  same  manner,  again  apparently  resulting  in  recovery. 

Her  present  condition  shows  hereto  be  badly  nourished; 
tongue  thickly  coated;  appetite  poor;  constipated;  pulse  nor¬ 
mal;  menstruation  regular  but  painful  and  too  profuse;  heart 
and  lungs  normal;  urine  contains  blood,  pus  and  albumin,  is 
strongly  acid,  is  loaded  with  urates,  and  has  a  specific  gravity 
of  1030.  Pain  and  tenderness  exist  in  the  right  inguinal  re¬ 
gion.  Bimanual  examination  shows  presence  of  an  inflam¬ 
matory  mass  in  the  right  inguinal  region. 

Diagnosis. — Pyosalpinx  probably  implicating  appendix. 

A  laparotomy  demonstrated  the  right  tube  to  be  distended 
to  the  size  of  three  fingers  and  closed  at  both  ends;  the  appen¬ 
dix  is  constricted  but  not  completely  obstructed  qt  proximal 
end,  and  contains  large  fecal  stone  also  mucus  and  detritus. 
The  appendix,  ovary  and  tube  are  adherent  to  each  other  as 
well  as  to  omentum  and  cecum. 

Case  11. — No.  5235,  Mrs.  M.  L.,  aged  31  years,  entered  the 
hospital  August  8,  1898. 

The  patient  had  the  usual  children’s  diseases,  but  does  not 
remember  having  been  severely  ill.  She  had  suffered  from  in¬ 
digestion  and  constipation  for  a  long  time — cannot  tell  how 
long.  For  several  years  she  has  had  a  heavy  feeling  in  the  re¬ 
gion  of  the  appendix,  which  became  quite  painful  at'times.  Six 
months  ago,  immediately  after  her  confinement,  she  suffered 
from  acute  pain  in  the  right  inguinal  region.  At  this  time 
she  had  a  slight  chill  followed  by  a  little  fever.  This  became 
more  diffuse,  but  later  again  circumscribed.  There  is  now  a 
constant  dragging  pain  in  the  right  inguinal  region.  The  right 
thigh  cannot  be  fully  extended  without  pain.  This  condition 
has  not  changed  during  the  past  month. 

Her  present  condition  is  that  of  a  poorly  nourished  woman, 
anemic,  with  tongue  coated,  appetite  insufficient,  bowels  con¬ 
stipated,  pulse  weak.  There  is  tenderness  upon  pressure  in 
the  right  inguinal  region.  Bimanual  examination  determines  a 
small  mass  in  the  region  of  the  right  Fallopian  tube,  but  ex¬ 
tending  up  too  high  to  be  confined  to  that  organ. 

Diagnosis. — Doubtful,  probably  recurrent  catarrhal  appendi¬ 
citis  with  secondary  infection  of  "tube  and  ovary. 

Laparotomy  disclosed  a  small  mass  in  the  right  inguinal  re¬ 
gion  bound  together  by  strong  adhesions,  containing  a  club- 
shaped  appendix  which  had  at  one  time  been  perforated,  an 
ovary  covered  with  connective  tissue  and  containing  several 
small  cysts,  the  largest  the  size  of  a  hen’s  egg,  and  the  right 
tube  %  of  an  inch  in  diameter  closed  at  both  ends  and  contain¬ 
ing  a  clear  fluid. 

Case  ‘12. — No.  5453,  Miss  E.  W.,  21  years  of  age,  was  ad¬ 
mitted  October  4,  1898. 

She  had  the  usual  diseases  of  childhood,  but  has  otherwise 
been  well.  Menstruation  began  at  16,  being  regular  but  very 
painful,  especially  on  the  right  side.  About  a  year  ago  patient 
experienced  pain  and  tenderness  in  the  right  inguinal  region, 
which  has  persisted  ever  since.  Four  months  ago  a  sudden 
exacerbation  compelled  her  to  remain  in  bed  for  three  weeks. 
At  this  time  she  suffered  from  severe  pain,  chills  and  fever. 
Nine  weeks  ago  she  suddenly  experienced  the  same  symptoms, 
together  with  vomiting.  For  three  weeks  she  has  been  better. 

Her  present  condition  shows  her  to  be  well  nourished;  tongue 
clean;  appetite  good;  bowels  regular;  heart,  lungs  and  kidneys 
normal :  moderate  bilateral  enlargement  of  thyroid  gland ;  ab¬ 
dominal  walls  thick:  pain  and  tenderness  over  McBurney’s 
point:  no  abnormal  dulness.  Vaginal  examination  is  negative 
except  for  tenderness  in  region  of  right  ovary  and  tube;  no 
accumulation;  no  perceptible  enlargement. 

Diagnosis. — Recurrent  appendicitis,  possibly  involving  right 
ovary  and  tube. 

Laparotomy  demonstrated  the  following  conditions:  The  dis¬ 


tal  half  of  the  appendix  was  completely  destroyed  by  an  in¬ 
flammation,  evidently  many  years  past,  and  not  determined  in 
the  history;  the  proximal  half  the  size  of  a  thumb,  in  an  in¬ 
flamed  condition,  the  walls  being  greatly  thickened  An  ad¬ 
hesion  extended  from  the  end  of  the  obliterated  appendix  in 
the  direction  of  the  right  ovary,  which  was  covered  with  cica¬ 
tricial  tissue.  The  right  Fallopian  tube  was  very  tortuous  and 
severely  congested,  both  ovary  and  tube  having  evidently  suf¬ 
fered  as  a  result  of  secondary  infection  from  the  inflamed  ap¬ 
pendix.  1 

Case  13.— No.  5458,  Miss  D.  F„  aged  28  years,  entered  the 
hospital  October  5,  1898. 

The  patient  was  healthy  until  13  years  of  age,  when  she  suf¬ 
fered  from  what  was  supposed  to  be’typhoid  fever.  She  is  said 
to  have  had  a  very  sudden  attack  of  the  fever,  with  severe  pain 
over  the  entire  abdomen,  later  confined  to  the  right  inguinal 
region.  She  vomited,  had  intestinal  obstruction  and  in  fact  all 
the  symptoms  of  a  gangrenous  appendicitis  wrongly  diagnosed 
as  typhoid  fever.  Since  this  time  the  patient  has  never  been 
well,  has  constantly  suffered  from  indigestion,  constipation, 
severe  dysmenorrhea  and  general  abdominal  pains.  She  is  now 
a  confirmed  invalid. 

Her  present  condition  shows  her  to  be  badly  nourished;  hex- 
facial  expression  is  that  of  a  patient  who  has  suffered  severely 
for  yeai-s;  her  heart  is  normal  but  rather  weak,  respiration  is 
shallow,  kidneys  normal ;  pain  and  tenderness  over  entire  ab¬ 
domen  but  especially  over  appendix  and  right  ovary. 

Diagnosis. — Adhesions  following  extensive  peritonitis  due  to 
appendicitis. 

Laparotomy  demonstrated  only  the  proximal  portion  of  the 
appendix  as  present,  held  down  by  strong,  old  adhesions,  the 
distal  portion  being  recogixizable  as  a  band  of  connective  tissue. 
The  right  tube  is  club-shaped  and  adherent  to  the  ovary  and 
remnant  of  the  appendix  by  means  of  strong,  old  adhesions. 

Case  14. — No.  5534,  Miss  R.  P.,  aged  24  years,  was  admitted 
Oct.  30,  1898. 

She  was  always  unusually  vigorous  and  well,  and  able  to 
work  until  six  months  ago,  Avhen  she  suddenly  experienced  an 
excruciating  pain  in  the  region  of  the  appexidix.  followed  by 
severe  tenderness  in  the  entire  abdomen,  which  later  became 
confined  to  the  right  inguinal  region.  She  was  nauseated,  and 
the  pain  was  so  severe  that  morphin  had  to  be  used  hypodermic- 
ally  to  secure  relief.  Since  this  time  each  menstrual  period 
has  been  very  painful,  and  she  has  suffered  from  two  acute  at¬ 
tacks  since  the  first  one.  The  last  attack,  which  occurred  a 
week  ago,  was  especially  severe. 

Her.  present  condition  is  that  of  a  fairly  nourished  young 
woman,  normal  in  eveiy  resepect  except  that  she  suffers  from 
pain  in  the  right  inguinal  region,  which  is  increased  upon  pres¬ 
sure.  The  abdominal  walls  are  tense,  and  the  right  hip  cannot 
be  fully  extended  without  giving  rise  to  pain. 

Diagnosis. — Recurrent  appendicitis,  probably  involving  the 
right  ovary  and  tube,  on  account  of  the  increased  pain  present, 
during  menstruation. 

Laparotomy  demonstrated  the  appendix  to  be  constricted 
near  its  middle  and  bound  down  at  this  point  by  a  strong  ad¬ 
hesion,  which  evidently  existed  for  a  considerable  time.  The 
distal  end  contained  mucus  and  detritus  and  was  considerably 
distended.  The  right  ovary  and  tube  were  severely  congested, 
and  the  right  tube  quite  tortuous. 

Case  15. — No.  5535,  Miss  J.  A.,  24  years  of  age,  was  ad¬ 
mitted  to  the  hospital  Oct.  30,  1898. 

She  had  children’s  diseases,  but  was  otherwise  strong  and 
healthy,  having  spent  her  youth  on  a  farm.  Menstruation 
began  at  15,  being  regular  and  normal.  Three  years  ago  she 
first  experienced  dull  pain  in  the  right  inguinal  region;  about 
the  same  time  she  began  to  suffer  frequently  from  nausea. 
From  this  time  on  she  has  felt  some  pain  in  this  region  during 
each  menstrual  period.  This  has  increased  very  greatly  during 
the  past  yeaiv,  so  that  she  scarcely  recovers  now  from  the  ef¬ 
fects  of  one  period  before  the  next  one  begiixs.  Her  former  vig¬ 
orous  appearance  has  disappeared,  and  she  has  now  the  look  of 
an  invalid. 

Her  present  condition  is  that  of  a  fairly  well  nourished, 
strongly  built  young  woman;  tongue  coated;  appetite  not  sat- 
isfactoiy;  bowels  constipated,  heart,  lungs  and  kidneys  nor¬ 
mal;  complains  of  pain  in  right  inguinal  region,  which  is  con¬ 
siderably  increased  upon  pressure.  She  has  received  local  treat¬ 
ment  of  uterus.  The  right  ovary  is  tender,  but  not  perceptibly 
enlarged,. 

Diagnosis. — Chronic  catarrhal  appendicitis. 

Laparotomy  disclosed  that  the  appendix  contained  several 
concretions,  varying  in  size  from  a  grape  seed  to  an  orange 
seed.  The  mucous  membrane  showed  a  catarrhal  inflammation. 
The  right  ovaiy  was  found  in  a  condition  indicating  chronic 
inflammation. 
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TABLE  OF  APPENDICITIS  CASES  OPERATED  AT  AUGUSTANA  HOSPITAL  DURING  THE  YEAR  1898. 

I.  Children  15  years  of  age  and  younger;  five  boys,  six  girls. _ 


No. 

Record 

No. 

Date  of 
Admission.  - 

D 

M) 

1 

4612 

Feb.  8..  .  ••  1 

4  F 

2 

4896 

tpr.  28.  .  . 

5  F 

3 

4912 

May  4. .  .  .  1 

5  I 

4 

5374 

Sept.  13..  . 

8  1 

5 

5555 

'Jov.  6.  .  . 

4  A 

1 

4825 

April  8.  .  .. 

L2  I 

2 

5234 

lug.  7..  .  . 

LI  l 

3 

5305 

Aug.  29  .  . 

8  I 

4 

5392 

Sept.  18..  . 

LI  I 

5 

5489 

Oct.  16, .  . 

L3  I 

6 

5523 

Oct.  26.  .  . 

L0  1 

1 

4495 

Jan.  4.  .  . 

28  I 

2 

4535 

Jan.  16  .  . 

31  I 

3 

4658 

Feb.  22  .  . 

44  I 

4 

4684 

March  3  .  . 

35  1 

5 

4724 

March  14  . 

35  ( 

6 

4845 

Apr.  14.  .  . 

36 

7 

4895 

Apr.  28 . .  . 

18  l 

8 

4902 

May  1..  .  . 

29 

9 

4932 

May  10.  .  . 

35  i 

10 

4952 

May  15.  .  . 

30 

U 

4991 

May  29.  .  . 

24 

12 

5062 

June  20 .  . 

28 

13 

5071 

June  22 .  . 

17 

14 

5083 

June  26  .  . 

28 

lo 

5112 

July  3. .  .  . 

20 

16 

5141 

July  10  .  . 

28 

17 

5143 

July  10  .  . 

28 

18 

5179 

July  19  .  . 

27 

19 

5182 

July  21  .  . 

23 

20 

5192 

July  26  .  . 

24 

21 

5198 

July  25  .  . 

22 

22 

5201 

July  27  .  . 

27 

23 

5227 

Aug.  4.  .  . 

33 

24 

5279 

Aug.  21 .  . 

33 

25 

5413 

Sept.  25  .  . 

18 

26 

5424 

Sept.  27  .  . 

32 

27 

5466 

Oct.  6..  .  . 

47 

28 

5492 

Oct.  17.  .  . 

22 

29 

5539 

Nov.  1.,  .  . 

30 

30 

5542 

Nov.  2.  .  . 

44 

31 

32 

5626 

Dec.  1.  .  . 

26 

5648 

Dec.  11  . 

28 

33 

5687 

Dec.  27  .  . 

21 

34 

4891 

Apr.  28  .  . 

25 

1 

4403 

Jan.  4..  .  . 

56 

9 

4624 

Feb.  13  .  . 

19 

3 

4645 

Feb.  17  .  . 

28 

4 

4678 

March  1.  . 

17 

5 

4739 

March  17  . 

24 

6 

4775 

March  25  . 

36 

7 

4840 

Apr.  12  .  . 

39 

8 

4865 

Apr.  19  .  . 

36 

9 

4911 

May  3.  .  . 

•21 

10 

4956 

May  18  .  . 

30 

11 

4966 

May  22  .  . 

40 

12 

4988 

May  28.  . 

62 

13 

5037 

June  10 .  . 

23 

14 

5068 

June  20  .  . 

20 

15 

5070 

June  21  .  . 

58 

16 

5099 

June  28 .  . 

41 

17 

5082 

June  26 .  . 

38 

18 

5154 

July  12  .  . 

40 

19 

5165 

July  14  .  . 

20 

20 

5169 

July  29  .  . 

18 

21 

5176 

July  20  .  . 

49 

22 

5206 

July  28  .  . 

33 

23 

5212 

July  31  .  . 

34 

24 

5248 

Aug.  14  .  . 

55 

25 

5258 

Aug.  16  .  . 

20 

26 

5269 

Aug.  18  .  . 

25 

27 

5299 

Aug.  26  .  . 

17 

28 

5411 

Sept.  25  .  . 

39 

29 

5619 

Nov.  29  .  . 

24 

30 

5663 

Dec.  18  .  . 

21 

1 

4677 

March  1.  . 

16 

2 

4679 

March  1.  . 

20 

a 

4716 

March  12  . 

21 

4 

4766 

March  24  . 

26 

5 

4794 

Apr.  3. 

26 

e 

4823 

Apr.  7.  .  . 

38 

7 

4950 

May  15  .  . 

23 

t 

4989 

May  29.  .  . 

33 

c 

5137 

July  9.  .  . 

32 

25 

1C 

5145 

July  11  .  . 

li 

52&5 

Aug.  8.  .  . 

31 

IS 

5453 

Oct.  4. .  >.  . 

21 

11 

5458 

Oct.  5..  .  . 

28 

14 

5235 

Oct.  20.  .  . 

24 

If 

5535 

Oct.  30.  .  . 

34 

1 

4531 

Jan.  12.  .  . 

32 

4762 

March  22  . 

27 

4811 

Apr.  5.  .  . 

45 

4 

4830 

Apr.  10.  .  . 

37 

4916 

May  5. .  .  . 

23 

•  e 

4940 

May  12.  .  . 

26 

4943 

May  14. 

27 

4951 

May  15.  .  . 

32 

5067 

June  21  .  . 

34 

ic 

5325 

Sept.  4.  .  . 

40 

ii 

5423 

Sept.  27..  . 

26 

is 

5454 

Oct.  4..  .  . 

24 

ir 

5590 

Nov.  22  .  . 

35 

Diagnosis. 


mild  attack 


Condition  found  during  operation. 


II. 


....  Perforated  appendix  communicating  with  fistula. 

. Greatly  thickened  suppurating  appendix,  old  adhesions. 

....  Strongly  adherent  appendix,  abscess  at  extremity. 

. Perforated  appendix  containing  concretions,  abscess. 

. Gangrenous  appendix  about  to  perforate. 

. Gangrenous  perforated  appendix. 

tis . Gangrenous  perforated  appendix,  general  peritonitis. 

.  .  .  Gangrenous  perforated  appendix,  large  circumscribed  abscess. 
.  .  Gangrenous  perforated  appendix  containing  many  concretions 

. Adherent  club  shaped  appendix,  constrictions,  abscess  in  end. 

. Perforated  gangrenous  appendix,  circumscribed  abscess. 

Adults  suffering  from  appendicitis  uncomplicated;  thirty-four  males,  thirty  females. 

,  appendicitis,  five  years.  . . Strong  adhesions  to  omentum  and Icecnm  Partly  obliterated 


Perforative  appendicitis,  gangrenous  peritonitis. 


Recurrent  appendicitis,  acute  attack . 

Chronic  appendicitis . . 

Recurrent  appendicitis,  in  interval . 

Recurrent  appendicitis,  in  interval . 

Recurrent  appendicitis,  in  interval  . . 

Recurrent  appendicitis,  acute  attack . .  .  . 

Recurrent  appendicitis,  chronic,  in  interval  .  .  . 

Acute  perforative  appendicitis  .  •  . . 

Recurrent  appendicitis,  acute  attack . 

Acute  appendicitis . : . 

Acute  appendicitis,  perforative  .  ■  •  . . 

Chronic  appendicitis,  acute  exacerbation . 

Recurrent  appendicitis,  convalescent . 

Acute  perforative  appendicitis . 

Chronic  appendicitis.  . . 

Adhesions  following  appendicitis..  •  •  . . 

Recurrent  appendicitis,  during  interval . 

Recurrent  appendicitis,  during  interval . 

Perforative  appendicitis,  acute . 

Chronic  appendicitis,  interval . 

Chronic  appendicitis,  interval . 

Chronic  appendicitis,  interval.  . . 

Recurrent  appendicitis,  interval . 

Acute  perforative  appendicitis. . . 

Adhesions  following  appendicitis . 

Chronic  appendicitis,  interval . 

Chronic  appendicitis,  recurrent . 

Tubercular  peritonitis . . . 

Recurrent  appendicitis,  acute  attack . 

Recurrent  appendicitis,  in  interval . •  •  • 

Intestinal  obstruction  following  app.  operation  . 
Chronic  recurrent  appendicitis,  interval . 


Acute  septic  appendicitis  . 

Recurrent  appendicitis,  acute  perforative  . 

III.  Appendicitis  with  secondary  infection  of  adnexa ;  fifteen  casses. 


Catarrhal  appendix,  adhesions,  appendix  contains  concretions. 

Appendicitis  obliterans,  adhesions. 

Gangrenous  perforated  appendix,  diffuse  peritonitis. 

Tubercular  appendicitis. 

Appendicitis  obliterans,  abscess  in  end. 

Perforated  gangrenous  appendicitis,  abscess  in  pelvis. 

Perforated  gangrenous  appendix,  abscess  retrocecal. 

Catarrhal  appendicitis,  fecal  concretions.  . 

Gangrenous  perforated  appendix,  general  peritonitis. 

Adherent  club-shaped  appendix,  had  been  perforated. 

Adherent  appendix,  obliterates  lumen  proximal  end. 

Appendix  curled  up  snail-shaped,  strongly  adherent. 

Adherent  appendix,  scar  in  place  of  gangrenous  portion. 

Gangrenous  appendix,  about  to  perforate. 

Gangrenous  appendix,  leaving  scar  tissue  and  abscess. 

Partly  obstructed  appendix  with  large  stone. 

Acute  suppurative  appendix,  not  circumscribed. 

Partly  obliterated,  club-shaped  appendix,  enteroliths. 

Partly  obliterated,  club-shaped  appendix,  enteroliths. 

Severely  congested  adherent  appendix,  quantity  free  fluid  in  abdomen. 
Perforated  gangrenous  appendix,  general  peritonitis. 

Perforated  gangrenous  appendix,  circumscribed  abscess. 

Perforated  gangrenous  appendix,  circumscribed  abscess. 

Severely  congested  appendix  distended  with  mucus. 

Cicatricial  construction,  foreign  body,  . 

Club-shaped  appendix  totally  obstructed,  large  foreign  body. 
Extensive  adhesions,  general  peritonitis. 

Stronglv  adherent  partly  obliterated  appendix.  . 

Perforated  appendix,  cecum  and  omentum  in  inguinal  hernia. 

Adherent  appendix,  abscess  in  distal  end.  . 

Adherent  appendix,  cicatricial  thickening,  abscess  in  end. 

Adherent  club-shaped  appendix,  had  been  perforated. 

Adherent  club-shaped  appendix,  obliterans,  abscess  in  end. 

Adherent  club-shaped  appendix,  fecal  concretions. 

Adherent  appendix  containing  abscess  and  concretions. 

Adherent  snail  shaped  appendix,  cicatricial  constrictions. 

Gangrenous  perforated  appendix,  abscess. 

Adhesions  causing  partial  strangulation  of  appendix. 

Perforated  appendix  surrounded  with  fibrous  exudate. 

Perforated  appendix,  abscess  containing  concretions. 

Strongly  adherent  appendix  with  acute  abscess. 

Adherent  appendicitis  obliterans. 

Perforated  gangrenous  appendix.  .  ..  , 

Adherent  appendix,  mucosa  ulcerated  and  cicatricial. 

Strongly  adherent,  partly  obliterated  appendix. 

Adherent  appendix  partly  obliterated,  contains  concretions. 

Adherent  appendix  partly  obliterated,  contains  concretions. 
Gangrenous  perforated  appendix,  surrounded  with  omentum. 

Strongly  adherent  appendix,  had  extensive  peritonitis. 

Strongly  adherent  appendix,  obliterans  abscess  in  end. 

Strongly  adherent  appendix,  cicatricial  contractions. 

Club-shaped  adherent  appendix,  cicatricial  contractions. 

Club-shaped  adherent  appendix  with  abscess. 

Strongly  adherent  appendix,  fixing  cecum. 

Adherent  appendix,  cicatricial  constrictions. 

Adherent  club-shaped  appendix,  concretions. 

Tubercular  appendix.  _  .  . 

Severely  congested  appendix,  containing  mucus. 

Strongly  adherent  club-shaped  appendix. 

Adhesions  causing  volvulus  of  ilium. 

Partly  obstructed  lumen,  large  incarcerated  enterolith. 

Severely  congested  acutely  inflamed  appendix. 

Perforated  gangrenous  appendix,  abscess. 


Recurrent  appendicitis,  acute  attack 
Recurrent  catarrhal  appendix  .  .  .  .  . 
Pyosalpinx,  recurrent  appendicitis  . 
Recurrent  appendicitis . 


Recurrent  appencicitis. 


Recurrent  app.,  implicating  r.  ovary  and  tube.  .  .  . 

Chronic  catarrhal  appendicitis . 

Pelvic  abscess,  probably  tubal . .  ._  .  .  . 

Recurrent  appendicitis,  a  secondary  pyosalpinx..  . 

Pyosalpinx,  implicating  appendix . 

Chronic  catarrhal  appendicitis . 

Recurrent  appendicitis.  .  .  .  .  . . 

Adhesions  following  appendicitis . .  . 

Recurrent  appendicitis,  secondary  ovaritis,  salpin¬ 
gitis . 

Catarrhal  appendicitis 


Perforated  appendix,  adherent  to  right  ovary  and  tube. 

Severely  congested  right  ovary  and  appendix  containing  stone. 

Abscess  involving  appendix,  right  ovary  and  tube.  .  ... 

Appendix  strongly  adherent,  evidence  of  perforation,  adhesions  involving 

Appendix  strongly  adherent,  club-shaped,  distal  extremity  cicatricial, 
infected  right  ovary.  .  „  ,  „  .  ,  ,  . 

Constricted  distorted  appendix,  inflamed  adherent  cystic  ovary  and  tube. 
Long  appendix  containing  concretions,  adherent  to  ovary  and  tube. 

Acute  appendicitis  with  infected  ovarian  cyst. 

Appendicitis  obliterans,  secondary  hydrosalpinx.  . 

Constricted  appendix,  containing  detritus  and  secondary  pyosalpinx. 
Appendicitis  obliterans,  secondary  infection  of  right  ovary  and  tube. 
Chronic  recurrent  appendicitis,  secondary  ovaritis  and  salpingitis. 
Chronic  recurrent  appendicitis,  secondary  ovaritis  and  salpingitis. 
Constricted  adherent  appendix  containing  detritis,  secondary  ovaritis 
and  salpingitis  .  ,  . 

Catarrhal  appendicitis,  concretions,  chronic  ovaritis. 


Patients  suffering  primarily  from  inflammation  of  adnexa  and  secondarily  from  appendicitis. 

Hydrosalpinx,  cystic  ovary,  adherent  appendix 


Pyosalpinx. . 

Pyosalpinx..  ....... . 

Chronic  appendicitis . .  •  • 

Peritoneal  adhesions  after  abortion 
Pyosalpinx . .  •  • 


Ovaritis. 

Pyosalpinx . 

Pyosalpinx . 

Pyosalpinx...  .  . . •  •  •  • 

Poysalpinx,  chronic  appendicitis  . 

Salpingitis . 

Salpingitis . 

Pyosalpinx..  . 


Suppurating  ovarian  cyst  involving  appendix. 
Salpingitis,  adhesions  of  ovary,  tube  and  appendix. 
Salpingitis,  adhesions  of  ovary,  tube  and  appendix. 
Pyosalpix  with  adhesions  of  appendix. 

Gonorrheal  infection  both  ovaries,  tubes  and  appendix. 
Double  pyosalpinx  involving  appendix. 

Suppurating  ovarian  cyst  involving  appendix. 

Double  pyosalpinx  involving  fecal  concretions. 

Double  pyosalpinx  involving  fecal  concretions. 
Salpingitis  right  side,  catarrhal  appendicitis. 

Adherent  right  ovary,  tubes  and  appendix. 

Double  pyosalpinx  involving  appendix. _ _ 
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A  review  of  the  histories  from  which  I  have  con¬ 
structed  the  accompanying  table  which  represents  103 
cases  at  the  Augustana  Hospital,  in  which  I  removed 
the  appendix,  for  inflammatory  disease,  during  the  year 
1898,  will  demonstrate  the  following  significant  facts: 
There  were  90  patients  suffering  primarily  from  appen¬ 
dicitis  and  13  in  which  the  primary  disease  was  either 
in  the  adnexa?,  or  both  appendix  and  tubes  were 
so  extensively  implicated  that  it  was  impossible 
to  determine  the  primary  seat  of  the  inflamma- 
tion.  Of  the  patients  suffering  primarily  from  appen¬ 
dicitis,  39  were  male  and  51  female.  Of  the  latter  36 
suffered  from  appendicitis  alone,  and  15  suffered  from 
appendicitis  with  a  secondary  involvement  of  the  right 
ovary  and  tube.  Eleven  patients  were  under  15  years  of 
age,  and  of  these  5  were  boys  and  6  were  girls.  All  the 
children  suffered  from  acute  attacks,  with  either  Gan¬ 
grenous  appendices  or  perforations. 

Judging  from  this  year’s  experience,  as  well  as  from 
iny  very  much  larger  former  observations,  I  am  certain 
that  the  matter  of  secondary  infection,  especially  of  the 
right  ovary  and  tube,  has  been  very  much  underesti¬ 
mated.  The  following  conclusions  seem  to  be  borne  out 
by  this  experience : 

1.  Appendicitis  frequently  causes  inflammatory  dis- 
eases  of  the  right  ovary  and  tube,  and  occasionally  the 
left  side  is  also  involved. 

2.  This  condition  is  especially  likely  to  give  rise  to 
chronic  invalidism,  because  of  the  periodic  exacerbation 
resulting  from  the  congestion  due  to  menstruation. 

r  operating  for  the  relief  of  pyosalpinx,  the  con¬ 
dition  of  the  appendix  should  always  be  determined. 

4.  In  operating  for  chronic  or  recurrent  appendicitis 
in  patients  suffering  also  from  dysmenorrhea,  the  rio-ht 
o^  &ry  and  tube  should  be  examined. 

5.  If  the  pain  is  limited  to  the  right  side  in  severe 
volvedn°rrhea'  the  appendix  is  frequently  primarily  in- 

6.  In  catarrhal  appendicitis  in  which  there  is  a  fecal 
concretion  m  the  appendix,  or  in  appendicitis  obliterans, 
the  pam  is  frequently  most  severe  during  menstruation. 

7-  In  patients  who  have  recovered  from  gangrenous 
appendicitis  there  is  frequently  no  further  disturbance 
rom  the  condition  of  the  appendix,  except  the  digestive 
disturbance  due  to  adhesions,  while  the  secondary  dis¬ 
turbance  m  the  ovary  and  Fallopian  tube  may  continue 
to  be  very  great. 

8.  In  y oung  girls  suffering  from  dysmenorrhea  the 
history,  should  be  followed  very  carefully,  in  order  to 

diniff™me  the  presence  of  a  Previous  attack  of  appen- 

•h.  The  fact  that  many  of  these  cases  are  mistaken  for 
salpingitis  accounts  for  the  theory  that  appendicitis  is 
more  common  m  men  than  in  women. 

citiTheTl?pref°ing  *S  °ne.,?f/Veries  of  six  Papers  on  Appendi- 
oti,.  The  discussion  will  follow  the  last  paper  of  the  ieries.] 
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COMPLICATIONS  AND  SEQUELAE. 

BY  JOHN  B.  DEAVEK,  M.D. 

PHILADELPHIA. 

The  experience  of  many  years  in  treating  the  compli¬ 
cations  and  sequelae  of  appendiceal  pus  has  led  me  to 
choose  this  subject  as  a  proper  and  profitable  one  to 
bring  to  your  notice,  with  the  hope  that  both  you  and  I 
may  gain  by  the  exchange  of  ideas  and  relation  of  ex¬ 
perience.  1  am  quite  sure  that  many  of  you  have  seen 
and  treated  the  various  conditions  which  follow  and 
complicate  pus  within  the  peritoneal  cavity  and  as  a 
consequence,  realize  the  peculiarly  infectious  and  de- 
strutive  nature  of  that  variety  which  owes  its  orio-in  to 
appendicitis.  And  from  essential  conditions,  the  case 
cannot  be  different.  We  have  in  the  appendix  a  narrow 
muscular  tube,  filled  with  lymphoid  tissue ;  it  possesses  a 
blood-supply  from  a  terminal  artery ;  it  is  deficient  in 
drainage;  it  is  always  in  more  or  less  intimate  contact 
with  the  peritoneum ;  it  is  undergoing  retrograde  meta¬ 
morphosis;  and,  finally,  it  is  inhabited  both  in  health 
and  m  disease  by  that  protean  micro-organism — the 
bacillus  coli  communis.  As  anatomical  factors,  we  have 
m  the  right  iliac  fossa,  or  at  least  within  reach  of  the 
ajipendix  the  cecum,  the  terminal  portion  of  the  ilium 
and  the  lliocecal  valve,  coils  of  intestine,  the  omentum, 
the  right  kidney  and  ureter,  the  iliac  vessels,  the  mesen¬ 
teric  and  portal  veins,  and  the  bladder ;  in  the  female 
the  uterus,  tubes  and  ovaries;  the  hernial  openings,  and 
beyond  all,  a  great  mass  of  lymphatics.  With  such  cir¬ 
cumstances  as  these  in  juxtaposition  it  needs  only  the 
application  of  the  torch  of  inflammatory  action  to  pro¬ 
duce  the  ravages  which  we  must  so  frequently  encounter 
when  inflammation  of  the  appendix  has  been  allowed  to 
reach  its  limits— if,  indeed,  it  may  be  said  to  have  any. 
.bded,  let  us  suppose,  by  the  mechanical,  i.  e.,  ulcerative 
effect  of  a  coprolith  within  its  canal,  there  takes  place  a 
rapid  invasion  of  micro-organisms  through  the  mucous 
submucous,  muscular  and  peritoneal  coats  of  the  appen¬ 
dix;  there  is  thrombosis  of  the  arterial  vessels,  with  par¬ 
tial  or  complete  gangrene  followed  by  rupture,  and  ab¬ 
scess  formation— or  it  may  be  a  stricture  of  the  canal 
taking  place  after  ulceration,  with  a  small  quantity  of 
pus  penned  up  at  distal  end  of  the  appendix— or  there 
may  be  simple  follicular  ulceration  of  the  mucous  mem¬ 
brane  lining  the  appendiceal  lumen;  yet,  whatever  the 
condition,  it  is  a  source  of  danger,  either  local  or  general 
or  both,  only  m  so  far  as  it  represents  the  toxic  action  of 
bacteria.  And  it  is  m  this  connection  that  to  the  colon 
bacillus  must  be  ascribed  supreme  importance,  for  either 
virulent  in  itself  or  rendered  so  by  the  chemical  products 
or  indigestion  or  by  those  of  other  micro-organisms  or 
even  associated  with  the  micro-organisms  themselves’  it 
adds  by  its  mere  presence  especial  threat  to  both  the 
exudate  and  to  the  pus  resulting  from  appendicitis, 
though  in  most  instances  it  is  the  only  bacterium  pres¬ 
ent,  m  the  earlier  stages  at  least,  yet  the  colon  bacillus  is 
ot ten  accompanied  and  assisted  in  its  infectious  action  by 
ie  staphylococcus  pyogenes  aureus,  by  the  streptococcus 
pv  ogenes,  or  by  both,  by  the  bacillus  pyocyaneus  and  the 
bacillus  prodigiosus,  by  the  micrococcus  lanceolatus  and 
some  others.  I  have  seen  astonishingly  rapid  suppura¬ 
tion  and  infection  from  the  combined  action  of  the 
bacillus  coli  communis  and  the  streptococcus  pyogenes, 
and  equally  severe  results  from  the  poisonous  presence 
ot  the  bacillus  pyocyaneus  alone ;  but,  however,  often  in 
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a  long  series  of  cases  we  may  meet  with  the  deleterious 
influence  of  the  various  individual  bacteria,  it  is  to  be 
remembered,  nevertheless,  that  the  bacillus  coli  com¬ 
munis  gives  the  characteristic  feature  to  appendiceal  in¬ 
flammation  and  pus  collections  resulting  therefrom ,  this 
feature  consisting  in  great  virulence  and  an  especial 
aptitude  for  transmission  and  pyogenic  action. 

We.  have,  then,  in  the  appendix  a  structure  easily  sus¬ 
ceptible  to  high-grade  inflammation  and  consequent  de¬ 
struction,  not  only  of  its  own  tissues  but  also  those  of 
the  various  important  abdominal  viscera  with  which,  by 
its  various  positions,  it  may  be  in  more  or  less  close  con¬ 
tact.  We  have  in  appendiceal  pus  a  substance  possessing 
peculiarly  poisonous  properties;  we  have  about  the  ap¬ 
pendix  lymphatics  and  blood-vessels  for  the  absoiption 
and  transmission  of  the  toxins  and  transplantation  of 
the  micro-organism  causing,  or  developing  from,  appen¬ 
diceal  inflammation.  This  is  a  combination  from  which 
only  the  direct  results  can  be  rationally  expected,  and 
unfortunately  our  experience  merely  confirms  such  ex¬ 
pectations  ;  for  this  condition  exceeds  even  the  invasion 
of  the  female  pelvic  organs  by  gonococci  in  risk  of  life 
by  local  or  constitutional  danger. 

"  Of  all  the  complications  of  appendicitis,  peritonitis, 
that  dreadful  disease  which  has  and  is  to-day  cai  lying 
many  a  human  soul  into  eternity,  stands  foremost  in 
frequency  and  mortality.  iSiow,  a  more  or  less  severe  in¬ 
flammation  of  the  serous  coat  of  the  appendix  is  of  com¬ 
mon  occurrence  in  many  cases  of  appendicitis,  and  w  ith¬ 
in  certain  limits,  is  rather  beneficial  than  otherwise,  by 
the  formation  of  adhesions;  but,  when,  from  infection 
or  from  extension  or  by  rupture,  the  general  peritoneum 
becomes  involved  in  a  suppurative  process,  the  outlook 
is  indeed  unfavorable,  if  not  hopeless.  I  need  not  enter 
into  an  extended  discussion  of  this  complication,  but  I 
shall  merely  say  that  my  experience  in  both  its  operative 
and  palliative  handling  has  led  me  to  believe  that  gen- 
eral  purulent  peritonitis  is  not  amenable  to  successful 
treatment.  I  am  quite  aware  that  “successful”  cases 
have  been  reported,  but  in  such  instances  there  has  al- 
vrays  been  a  doubt  in  my  mind  as  to  the  extent  or  char¬ 
acter  of  the  inflammation.  The  peritoneum  is  so  large 
and  so  full  of  nooks  and  corners  that  I  have  always  felt 
that  some  parts  of  it  must  have  been  free  from  infection, 
and  certainly  no  man  at  an  operation  can  make  an  ex¬ 
amination  sufficiently  thorough  to  enable  him  to  prove 
this  statement  false.  Personally,  I  have  never  seen  a  case 
of  genuine  general  purulent  peritonitis  recover ,  and 
this  despite  hydrogen  peroxid,  salt  solution,  opium, 
or  salts,  operation  or  “expectant”  treatment  the  results 
were  the  same  and  I  have  come  to  the  belief  that,  when 
certain  of  the  diagnosis,  this  condition  is  an  absolute 
contraindication  to  operation. 

Secondary  abscesses  of  the  peritoneum,  more  or  less 
localized  by  adhesions  in  the  vicinity  of  the  appendix  or 
its  site,  are  not  infrequent  and  are  of  the  same  import¬ 
ance  as  the  original  pus  collection. 

I  may  here  mention  that  constitutional  septic  in¬ 
fection'  intoxication  resulting  from  absorption  of 
the  poisons  elaborated  in  some  appendiceal  pus 
cases,  resembles  in  some  respects  clinically  the  ap¬ 
pearance  of  typhoid,  and  it  may  present  considerable 
difficulty  in  diagnosis;  pathologically  there  may  be  sim¬ 
ple  follicular  ulceration  of  the  mucosa  of  the  appendix 
lumen,  or  stricture  formation  with  a  small  retention  ab¬ 
scess  as  it  were ;  or  lastly  a  pericecal  or  retrocecal  ab¬ 
scess.  In  these  instances  septic  or  even  true  croupous 
pneumonia  is  especially  apt  to  supervene  and  induce 
a  rapidly  fatal  termination.  And  in  these  same  septic 


states  the  occurrence  of  acute  Bright's  disease  or  acute 
endocarditis  is  by  no  means  rare. 

The  hepatic  complications  arising  from  appendiceal 
pus  are  of  extreme  interest  and  importance.  Thrombo¬ 
phlebitis  of  the  mesenteric  veins  in  a  common  enough 
process  in  appendix  inflammation,  and  when  we  add  to 
this  a  free  anastomosis  between  these  vessels  and  the 
radicles  of  the  portal  vein,  the  possibilities 
for  infection  of  the  hepatic  structures  by  exten¬ 
sion  along  the  veins,  or  by  septic  emboli,  are  readily 
appreciated.  Indeed,  abscess  of  the  liver,  eithei  single, 
or  usuallv  multiple,  may  so  mask  the  symptoms  of  the 
primary  affection  that  only  by  the  post-mortem  are  we 
made  aware  of  the  pyogenic  focus  in  the  appendix, 
Formerly  regarded  as  pathologic  curiosities,  pyeloplile- 
bitis  and  hepatic  abscess  are  now  recognized  as  among 
the  most  to-be-feared  complications  of  appendicitis — and 
this  is  not  only  in  cases  with  large  pus  collections,  but 
also  in  those  ‘  apparently  less  severe  conditions,  with 
small  ulcerative  or  gangrenous  processes  taking  place 
within  the  mucosa  of  the  appendix.  Sometimes,  as  an 
extension  of  the  liver  abscess  through  the  diaphragm  or 
as  processes  depending  upon  septic  emboli  from  the 
appendiceal  pus,  purulent  pericarditis  and  particularly, 
purulent  pleurisy,  may  result,  which,  unless  relieved  by 
operation,  may  rupture  externally  through  the  ribs  or 
into  the  bronchial  tubes.  Several  of  such  cases  I  have 
personally  seen. 

Of  nature  and  formation  similar  to  the  hepatic  ab¬ 
scesses  are  those  multiple  metastatic  abscesses  in  the  kid¬ 
ney,  lungs,  and  spleen,  which  post-mortem  records  prove 
to  be  of  daily  occurrence  in  acute  appendicitis  with  cir¬ 
cumscribed  pus  collections ;  seen  in  those  cases  especially 
in  which  operation  is  postponed  for  the  favorable  “in¬ 
terval,”  or  where  the  golden  hours  are  allowed  to  slip  by 
while  waiting  to  actually  demonstrate  the  presence  of 
that  poisonous  pus  vdiich  so  often  robs  the  patient  of  vi¬ 
tality  and  life  itself. 

Having  riientioned  now  some  of  the:  most  frequent 
and  important  complications  of  appendiceal  pus  more  or 
less  remote  from  the  source  of  infection,  let  me  consider 
briefly  the  more  localized  manifestation  of  the  intense 
activity  and  destructive  pov^er  of  this  substance.  Here 
besides  the  blood,  and  lymphatic  supply,  several  other 
factors  play  an  essential  part.  First  of  all  is  the  position 
of  the  appendix  itself,  the  risk  of  life  and  to  the  neigh¬ 
boring  structures  evidently  depending  upon  its  direction 
and  the  part  affected,  the  danger  being  greater  when  the 
tip  of  the  appendix  points  toward  the  spleen;  when  it 
points  into  the  pelvis — in  which  cases  I  emphasize  that 
the  pain  may  be  left-sided ;  or  when  it  curls  up  over  the 
ascending  colon,  the  danger  being  least  when  the  ap¬ 
pendix  lies  beneath  the  ascending  colon  or  when  it 
points  west.  In  addition  we  must  recognize  the  influ¬ 
ence  of  gravity,  the  effect  of  the  recumbent  or  upright 
position — as  it  may  happen — and  the  anatomical  rela¬ 
tions  of  the  peritoneum,  coils  of  intestine,  etc.  Ulcera¬ 
tive  and  gangrenous  processes  are  the  natural  effects  of 
both  the  mechanical  and  bacterial  action  of  the  appen¬ 
diceal  pus.  This  is  often  observed  in  the  omentum, 
considerable  areas  of  which  are  found  partially  or  com¬ 
pletely  necrotic,  and  require  extreme  caution  in  their 
operative  manipulation.  Depending  upon  the  position 
of  the  appendix  or  the  pus  from  it,  we  may  have  iliac 
phlebitis ;  phlebitis  with  thrombosis  of  the  iliac  vein,  and 
consequent  edema  of  the  leg  affected;  or  one  iliac  vein 
may  be  the  seat  of  a  local  gangrenous  action  severe 
enough  to  perforate  and  cause  fatal  hemorrhage.  By 
the  same  means  appendiceal  pus,  or  the  appendix  itself 
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may  rupture  into  one  of  the  hollow  viscera,  the  intes¬ 
tines,  the  bladder,  or  the  pelvis  of  the  ureter,  causing 
a  probably  incurable  internal  fistula;  or  rupture  may 
take  place  through  the  abdominal  wall  with  the  forma¬ 
tion  of  an  external  fistula.  These  complications  are  es¬ 
pecially  prone  to  occur  when  the  tip  of  the  appendix,  in 
close  relation  to  one  of  the  above-named  structures,  be¬ 
comes  gangrenous  and  involves  its  attachments.  When 
the  appendix,  postcecal  and  pointing  north,  is  the  seat 
of  abscess  formation  it  is  not  unusual  to  meet  with 
enormous  collections  of  pus  extending  far  up  toward  the 
liver.  These  retrocecal  abscesses  are  probably  the  most 
numerous,  and  fortunately  can  be  handled  with  less  risk 
to  the  peritoneum  than  any  other  variety.  I  have  seen 
cases  where  the  gall-bladder  formed  part  of  the  confin¬ 
ing  wall  of  an  appendiceal  abscess  with  subsequent  in¬ 
fection  and  necrosis,  resulting  in  biliary  fistula.  When 
in  such  instances  the  infective  process  involves  the 
post-peritoneal  connective  tissue,  we  have  the  so-called 
lumbar  phlegmon.  In  fact,  in  the  absence  of  lesions  of 
the  spinal  column,  it  is  probable  that  the  idiopathic  per- 
inephritic  abscess  of  former  days  was  invariably  due 
to  the  retroperitoneal  extension  and  septic  infection  of 
an  antecedent  appendiceal  pus  collection. 

Of  appendiceal  pus  in  hernial  sacs  and  purulent  ap¬ 
pendicitis  complicating  or  complicated  by  pregnancy, 
I  shall  make  mention  only  in  so  far  as  to  state  that  in 
my  opinion  neither  offer  contraindication  to  operation, 
as  several  successful  cases  testify.  But  I  have  left  to  the 
last,  consideration  of  one  particular  of  one  aspect  of  this 
subject.  I  refer  to  the  effect  of  appendiceal  pus 
upon  the  pelvic  structures,  especially  the  reproductive  or¬ 
gans  of  the  female.  When  appendiceal  pus  occupies 
the  pelvis  it  is  usually  the  result  of  phlegmonous  inflam¬ 
mation  of  an  appendix  pointing  due  south  or  southeast, 
of  which  merely  the  distal  extremity,  usually  in  close 
relation  with  one  of  the  pelvic  organs,  is  affected  by  an 
ulcerative  or  gangrenous  process.  The  pain,  as  I  have 
said,  is  commonly  left-sided ;  the  abscess  formed  is  gener¬ 
ally  of  only  moderate  size,  so  that  there  is  more  than 
the  usual  liability  of  confounding  this  condition  with 
true  pelvic  disease,  especially  as  adhesions  are  rapidly 
and  solidly  formed,  confining  the  abscess  along  the  sig¬ 
moid  or  the  bladder,  or  between  the  two.  The  bladder 
wall  and  the  sigmoid  are  often  perforated,  and  two 
of  the  most  distressing  cases  that  have  ever  come  under 
my  care  were  of  this  character.  One  was  a  vesico-intes- 
tinal  fistula  in  a  young  man  from  whom  feces  passed  by 
the  urethra ;  the  other  was  a  young  girl  with  a  similiar 
condition,  through  whose  urethra  flatus  was  expelled. 
From  the  standpoint  of  the  gynecologist,  such  pelvic  le¬ 
sions  are  claimed  to  have  their  origin  in  tubal  or  ovarian 
disease,  with  secondary  involvement  of  the  appendix  at¬ 
tached  thereto ;  from  the  standpoint  of  the  surgeon,  the 
appendix  is  responsible  for  the  primary  affection  and  its 
complications,  causing  first  an  infective  salpingitis  with 
later  involvement  of  the  sigmoid  or  bladder  or  both.  The 
surgical  idea  seems  to  me  to  be  much  the  more  rational, 
because  such  widespread  pelvic  lesions  are  particularly 
encountered  in  young  women  and  girls  in  whom  no  his¬ 
tory  or  sign  of  external  infection  can  be  obtained ;  2,  be¬ 
cause  of  the  greater  virulence  of  appendiceal  pus  and  its 
especial  faculty  of  setting  up  purulent  processes  in  other 
organs  ;  and,  3,  because  the  initial  symptoms  point  rath¬ 
er  to  appendiceal  than  to  ovarian  or  tubal  disease.  In 
these  cases,  too,  [  have  been  impressed  by  the  fact  that 
there  is  frequently  a  tuberculous  family  taint,  but  with¬ 
out  demonstrable  lesions  in  the  patient,  so  that  the  un¬ 
derlying  condition  may  be  not  only  a  diminished  power 


of  resistance  to  the  influence  of  acute  inflammation,  but 
also,  in  some  instances,  at  least,  a  mixed  infection,  dor¬ 
mant  tuberculous  elements  being  started  into  activity  by 
fresh  infection  from  appendiceal  pus. 

But  whatever  their  etiology  and  precise  formation,  I 
would  lay  especial  stress  upon  the  clinical  importance  of 
these  pelvic  lesions  in  which  both  the  ovaries  and  tubes, 
together  with  the  appendix,  are  involved  in  phlegmonous 
inflammation.  Surgically  they  offer  difficulties  that  are 
at  times  insurmountable.  The  organs  are  covered  by 
great  quantities  of  exudate  in  which  one  or  more  smaller 
abscesses  are  to  be  found ;  dense  adhesions  are  encoun¬ 
tered  which  have  so  devitalized  the  attached  organs  that 
the  slightest  traction  is  liable  to  induce  a  rupture  into 
the  bladder  or  sigmoid.  I  have  seen  the  pelvis  practical¬ 
ly  one  solid  mass,  and  as  if  this  were  not  enough,  these 
adhesions  have  a  particular  tendency  to  recur  beyond 
the  power  of  human  skill  to  prevent  or  even  ameliorate. 
The  most  remarkable  case  of  this  character  I  have  ever 
dealt  with  I  shall  briefly  outline. 

An  attack  of  acute  appendicitis  in  a  young  man  was 
followed  by  apparent  recovery  without  operation.  Later 
his  right  chest  filled  with  what  aspiration  indicated  to  be 
appendiceal  pus;  a  rib  was  resected  and  he  improved; 
this  was  probably  a  sub-diaphramatic  abscess.  Still  later 
t  le  sigmoid  was  perforated  and  the  pelvic  abscess  fur¬ 
ther  evacuated  itself  by  the  rectum. 

As  far  as  the  sequelae  of  appendiceal  pus  are  concern¬ 
ed  we  have  to  deal  principally  with  the  effects  of  adhe¬ 
sive  inflammation  and  with  fistulas ;  as  the  result  of  ad¬ 
hesions,  we  may,  and  often  do,  have  intestinal  obstruc¬ 
tion,  the  bowel  having  twisted  itself  about  a  ribbon-like 
adhesion ;  or  the  obstruction  may  be  due  to  the  mere  con¬ 
traction  of  adherent  coils  of  intestine,  or  to  the  constric¬ 
tion  exercised  by  the  contracting  wall  of  an  abscess,  es¬ 
pecially  if  this  has  not  been  radically  dealt  with.  Fre¬ 
quently  the  omentum  becomes  attached  to  the  parietal 
peritoneum  and  by  its  efforts  to  free  itself,  as  well  as  by 
certain  movements — coughing,  deep  inspiration,  etc. — 
intense  pain  is  caused.  Indeed  in  some  cases  only 
slight  adhesions  are  necessary  to  be  the  source  of  con¬ 
siderable  trouble,  though,  naturally,  intestinal  obstruc¬ 
tion  is  the  danger  most  to  be  feared  from  their  presence 
—a  danger  which  even  operation  at  times  can  merely 
diminish,  but  scarcely  remove. 

As  for  fistulas,  I  have  already  some  mention  of  those 
conditions,  by  no  means  rare,  in  which  appendiceal  pus 
ruptures  into  the  hollow  viscera,  especially  the  cecum, 
ilium,  sigmoid,  bladder,  ureter  or  Fallopian  tube,  con¬ 
stituting  an  internal  fistula.  Such  communications,  as 
you  know,  show  small  tendency  to  spontaneous  cure,  and 
the  operations  necessary  for  their  relief  are  apt  to  be  so 
severe  and  so  fatal  that  we  are  often  obliged  to  withhold 
any  surgical  interference  whatever.  External  fistulas, 
however,  offer  more  promising  results,  the  simple  fecal 
variety,  seen  after  operations  for  evacuation  of  appendi¬ 
ceal  pus,  often  healing  of  their  own  accord  within  a  few 
days.  Flowever,  an  unhealed  abscess  may  underlie  any 
simple  external  fistula,  or  the  fistula  may  be  in  commu¬ 
nication  with  the  appendix,  in  which  event  removal  of 
this  organ  is  absolutely  necessary  to  effect  a  cure. 

Of  fecal  fistulas  two  classes  are  commonly  observed :  1, 
when  the  appendix  connects  with  the  sinus ;  2,  when  the 
fistula  is  in  communication  with  a  part  of  the  bowel — 
usually  the  cecum  or  ilium.  Of  these,  the  first  variety 
is  much  the  more  favorable,  a  comparatively  moderate 
operation  sufficing  for  complete  closure.  But  when  the 
fistula  involves  the  cecum,  or  ilium,  a  very  extensive  op¬ 
eration  is  required,  which  the  weakened  condition  of  the 


200 


ACCIDENTAL  HEART  MURMURS. 


Jour.  A.  M.  A. 


person  afflicted  may  render  extremely  dangerous,  if  not 
altogether  impossible. 

One,  if  not  the  most  distressing,  sequel  of  appendiceal 
abscess  is  a  fecal  fistula,  the  forerunner  of  which  in  not 
a  few  cases  is  practically  an  artificial  anus.  Can  you 
imagine  anything  more  capable  of  demoralizing,  not 
only  the  patient,  particularly  if  she  be  a  young  unmar¬ 
ried  woman,  but  also  the  attending  surgeon  ?  When  this 
follows  the  evacuation  of  an  appendiceal  abscess  it  usual¬ 
ly  occurs  about  the  end  of  the  first  week.  I  know  of 
nothing  more  distressing,  not  only  to  the  patient,  but 
the  parents  as  well.  The  surgeon,  too,  is  frequently 
held  accountable  for  this  terrible  condition.  I  style 
it  “terrible”  for  I  know  of  no  word  that  can  better  ex¬ 
press  it.  It  has  fallen  to  the  lot  of  the  writer  upon 
more  than  one  occasion  to  account  for  this  distressing 
condition,  not  only  to  the  family,  but  their  friends. 
In  the  majority  of  cases  it  is  the  result  of  a  late  opera¬ 
tion  we  must  admit,  therefore  why  cry  against  the 
radical  surgeon  who  practices,  teaches,  and  begs  his  fel¬ 
low  surgeon  to  operate  upon  the  advent  of  the  initial  ap¬ 
pendiceal  pain.  While  this  is  only  one  of  the  many  ar¬ 
guments  in  favor  of  operative  interference  at  the  earliest 
possible  moment,  it  alone  is  strong  enough  in  the  writer’s 
opinion  to  influence  any  right  thinking  medical  man  that 
it  is  the  only  course  of  treatment  to  pursue. 

I  have  apparently  made  a  rather  gruesome  representa¬ 
tion  of  the  complications  and  sequelse  of  appendiceal  pus, 
but  the  picture  has  one  virtue,  it  is  an  accurate  one ;  for 
I  have  myself,  together  with  every  surgeon  who  oper¬ 
ates  in  a  fair  proportion  of  such  cases,  met  repeatedlly 
with  just  these  conditions. 

I  repeat,  appendicitis  with  pus  formation  produces 
ravages  of  the  worst  description;  the  effects  are  often 
permanent  and  irremediable,  and  in  my  experience  un¬ 
equaled  by  any  other  affection  occurring  within  the  ab¬ 
dominal  cavity.  For  me,  the  lesson  taught  by  the  wide¬ 
spread,  disastrous  lesions  of  appendiceal  pus  was  long 
ago  learned,  in  fact,  these  very  complications  but  accent¬ 
uate  the  necessity  of  early  operation  to  usher  in  that 
prevention  which  is  indeed  cure. 

Would  that  my  voice  were  strong  enough  to  sound 
the  note  of  warning  against  the  presence  of  appendiceal 
pus,  its  ravages,  etc.,  from  the  Atlantic  to  the  Pacific 
and  far  beyond  the  everglades  of  Florida  to  the  glaciers 
of  Alaska. 

[The  foregoing  is  one  of  a  series  of  six  papers  on  Appendi¬ 
citis.  The  discussion  will  follow  the  last  paper  of  the  series.] 
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CHICAGO. 

Every  theory  in  physical  diagnosis  should  be  the  real¬ 
ization,"  not  the  violation,  of  a  physical  law.  Every  theory 
in  connection  with  the  diagnosis  of  cardiac  murmurs,  to 
be  enduring,  must  harmonize  with  the  physical  laws  gov¬ 
erning  the  mode  of  production,  pitch,  quality,  intensity 
and  conduction  of  sound. 

It  is  the  duty  of  the  teacher  to  seek  out  and  apply  these 
laws  and  central  essential  truths,  seeking  particularly 
and  insisting  especially  on  those  which  are  fundamental, 
at  the  same  time  giving  due  weight  to  those  which  are  less 
palpable  to  ordinary  observation  and  likely  to  escape  in¬ 
dolent  research,  and  to  impress  both  upon  those  whom  he 
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addresses  with  every  embellishment  that  can  be  furnished 
by  his  knowledge,  and  every  weight,  emphasis  and  adorn¬ 
ment  attainable  by  his  power. 

Before  considering  the  causes  of  accidental  murmurs, 
it  mav  be  well  to  indicate  what  is  meant  by  this  term 
and  also  to  indicate  the  purpose  of  this  paper. 

Murmurs  were  formerly  classified  as  organic  and  in¬ 
organic  or  as  organic  and  functional ;  the  latter  being 
again  subdivided  into  anemic  or  hemic,  and  dynamic. 
The  anemic  or  hemic  murmurs  were  supposed  to  origin¬ 
ate  in  depraved  blood  states,  while  the  dynamic  were  as¬ 
cribed  to  irregular  or  perturbed  action  of  the  heart  mus¬ 
cles,  quite  independent  of  any  abnormality  of  the  blood. 

This  classification  is  faulty  and  inaccurate.  A  so- 
called  functional  or  anemic  or  hemic  murmur  may  be 
present  when  there  is  no  anemia,  and  when  important 
blood  changes  are  not  demonstrable  and  where  proof  of 
any  inco-ordination  or  perturbed  action  of  heart  muscles 
is  wanting.  A  murmur  may  be  classified  as  functional, 
when  the  purist  may  maintain  that  a  functional  disturb¬ 
ance  is  the  result  of  a  pathologic  change.  Such  a  class¬ 
ification  commits  us  to  too  much,  as,  by  its  terms  it  indi¬ 
cates  the  pathology,  which  is  not  yet  a  matter  of  agree¬ 
ment  or  is  not  supported  by  the  evidence. 

The  chief  objection,  however,  lies  in  the  fact  that  such 
a  classification,  besides  being  simply  a  cloak  with  which 
we  cover  up  our  want  of  knowledge  of  the  subject,  is  a 
bar  to  progress.  This  objection  may  be  urged  against 
the  term  “accidental,”  but  this  can  be  said  in  its  favor; 
it  commits  us  to  no  theory  of  causation  and  places  no  im¬ 
pediment  in  the  way  of  investigation. 

This  want  of  uniformity  in  terminology,  and  lack  of 
unanimity  of  opinion  regarding  the  cause  of  accidental 
heart  murmurs  is  very  confusing  to  both  students  and 
practitioners,  tending  to  envelop  the  whole  subject  in  so 
much  confusion  that  both  are  likely  to  be  led  to  believe 
that  out  of  so  much  contradiction  and  chaos,  it  is  impos¬ 
sible  to  evolve  anything  practical,  and  that  an  accurate 
diagnosis  is  impossible. 

This  paper  is  not  written  because  of  the  hope  or  belief 
that  I  can  add  anything  new  to  the  subject,  but  simply  to 
make  a  plea  for  simplicity  and  uniformity  of  terminol¬ 
ogy,  to  urge  the  recognition  of  the  teachings  of  physical 
science,  and  to  attempt  to  show  that  notwithstanding 
our  hazy,  nebulous,  discordant  views  in  regard  to  etiology 
and  pathology,  an  accurate  diagnosis  is,  in  the  majority 
of  cases,  comparatively  easy;  and  lastly,  to  make  a  plea 
for  more  careful,  painstaking  accurate  diagnosis,  because 
we  should  be  more  careful  in  condemning  patients  to  a 
life  of  mental  misery,  by  a  wrong  diagnosis. 

By  accidental  murmurs  I  mean  all  those  murmurs  not 
readily  recognized  and  classified  as  organic,  but  formerly 
classified  as  functional,  anemic,  hemic,  spanemic,  dy¬ 
namic,  etc.,  and  would  suggest  the  following  classifica¬ 
tion. 

(  Organic 

(  Endocardial  \  . ,  ,  , 

Murmurs  -j  (  Accidental 

(  Exocardial.  Friction  Murmurs 

Before  taking  up  the  accidental  murmurs,  a  few  words 
should  be  said  in  regard  to  the  cause  of  those  designated 
as  organic. 

The  first  satisfactory  explanation  of  the  mode  of  pro¬ 
duction  of  murmurs  was  made  by  Corrigan.  He  showed 
that  when  the  blood  flows  through  a  constricted  opening 
into  a  normal  channel  beyond,  or  flows  through  a  normal 
orifice  into  a  widened  channel,  or  regurgitates  through 
an  orifice  normally  closed  by  valves,  vibrations  are  pro¬ 
duced  which  may  ultimately  reach  the  ear  as  sounds. 

Chauveau  supported  the  views  of  Corrigan,  extending 
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his  observations  and  clearly  demonstrating  their  correct¬ 
ness,  also  proving  that  friction  caused  by  roughening  0f 
the  interior  of  the  tube  cannot  originate  a  murmur,  and 
has  no  influence  on  the  production  of  sound. 

He  ynsius  pointed  out  what  is  now  generally  accepted : 
that  the  murmurs  have  their  origin  in  the  fluid  blood 
and  are  primarily  vibrations  in  the  blood 
itself,  the  vibrations  being  caused  by  the  formation  of 
Savart's  “fluid  veins.”  In  other"  cases  “eddies”  are 
formed.  The  intensity  and  area  of  audibility  seem  to  de¬ 
pend  on  the  force  of  contraction,  the  quality  probably  de¬ 
pending  on  the  rapidity  of  the  vibrations.  These  vibra¬ 
tions  are  transmitted  through  intervening  structures  to 
the  surface  of  the  chest  and  may  be  perceived  as  sounds. 
These  sounds  are  termed  “murmurs,”  and  are  recognized 
as  having  a  definite,  physical  cause. 

It  is  quite  generally  conceded  then,  that  organic  dis¬ 
ease  is  due  to  structural  changes  of  a  more  or  less  perma¬ 
nent  character,  the  theory  being  in  accord  with  the  teach¬ 
ings  of  physical  science.  It  is  quite  otherwise  with  the 
accidental  murmurs.  Here  theory,  speculation  and 
fancy  have  been  allowed  full  sway,  each  writer  or  ob¬ 
server  evolving  his  own  pet  theory  accompanied  by  an 
argument  more  or  less  logical,  attempting  to  explain  the 
beauties  of  his  own  theory  and  expose  the  fallacies  of 
others.  The  following  are  some  of  the  advanced : 
THEORIES  OF  CAUSATION  OF  ACCIDENTAL  MURMURS. 

1.  The  theory  of  Naunyn  is  that  it  is  a  murmur  of 
mitral  regurgitation,  heard,  not  in  the  mitral  area,  but 
in  the  left  second  interspace  outside  the  pulmonary  area, 
just  where  the  appendix  of  the  left  auricle  comes  up  from 
behind,  and  as  alshe1  pointed  out,  lies  in  contact  with 
the  chest  wall,  and  in  some  cases  may  even  cover  the  pul¬ 
monary  artery.  This  is  the  theory  to  which  Balfour2 
gives  emphatic  endorsement.  He  says:  “Naunyn’s  ex¬ 
planation  is  the  only  one  consistent  with  the  facts  and 
is  now  universally  received3.” 

“iSTow  we  know  that  the  so-called  functional  murmurs 
of  both  kinds — hemic  and  dynamic — depend  upon  the 
dilation  of  the  heart,  due  to  residual  accumulation  from 
imperfect  discharge  of  its  function,  by  a  heart,  unable 
through  debility,  to  cope  with  the  blood-pressure,  which 
is  either  natural  or  only  slightly  raised.” 

Stengel4  says  of  Naunyn’s  theory  which  Balfour  ad¬ 
vocates  so  warmly,  “This  view  seems  to  be  held  by  no 
one  at  the  present  time,  and  I  refer  to  it  only  to  express 
dissent.” 

Hoover5  also  dissents  from  this  view  and  says  very 
pertinently:  “If  genuine  regurgitation  were  the  cause 
of  a  murmur  in  this  region,  the  physical  principles  of 
the  transmission  of  sound  demand  that  the  murmur 
should  be  audible  at  the  apex  of  the  ventricle  as  well  as 
over  the  appendix  of  the  auricle.”  He  is  a  follower  of 
Potain  and  is  inclined  to  classify  most  of  the  accidental 
murmurs  as  cardiopulmonary,  although  he  distinctly 
states  that  he  does  not  wish  to  be  interpreted  as  classify¬ 
ing  all  so-called  functional  murmurs  under  this  head. 
In  support  of  the  theory  of  Potain,  he  cites  the  experi¬ 
mental  evidence  of  Francois-Franck,  who  discovered, 
while  operating  on  a  dog,  that  there  was  a  systolic  mur¬ 
mur  audible  over  the  heart.  “Without  opening  the  pleu¬ 
ral  cavity,  he  introduced  a  tenaculum  through  the  thor¬ 
acic  pleura,  and  withdrew  a  tongue  of  lung  from  the  an¬ 
terior  aspect  of  the  heart.  Directly  the  murmur  ceased ; 
but  the  murmur  returned  when  the  tongue  of  lung  was 
permitted  to  reoccupy  its  former  position.” 

Quincke8  relates  six  cases  in  which  there  was  a  pul¬ 
monary  murmur  with  perfectly  sound  hearts  and  arter¬ 
ies,  the  only  abnormality  being  retraction  of  the  lung 


from  the  base  of  the  heart.  He  supposes  that  in  these 
cases,  the  murmur  is  produced  by  the  pressure  of  the 
heart  upon  the  pulmonary  artery  during  contraction, 
with  formation  of  “fluid  veins.” 

Russell  and  Hanford  inclined  to  the  view  that  the 
murmur  heard  in  the  pumonary  area  and  outside  of  it  is 
caused  by  pressure  on  the  pulmonary  artery  by  a  dilated 
auricle. 

Allbutt'  says:  “Arguments  of  weight  seem  to  prove 
that  these  murmurs  about  the  pulmonary  orifice  are  not 
due  to  mitral  regurgitation,  as  claimed  by  Balfour  and 
Xaunyn,  and  not  due  to  pressure  on  the  pulmonary  ar¬ 
tery,  as  claimed  by  Russell  and  Hanford.” 

Stengel8  says  that  he  is  sure  this  is  not  the  explanation 
and  that  the  views  of  FTaunyn  and  Balfour  “are  held  by 
no  one  at  the  present  time.” 

Potain'-'  maintains  that  the  murmurs  of  anemia  are  of 
cardiopulmonary  origin. 

M.  H.  Soulier10  maintains  that  inorganic  murmurs  are 
probably  due  to  friction.  He  cites  the  experiment  of 
placing  the  palm  of  the  left  hand  over  the  left  ear,  and 
says  that  by  scraping  the  back  of  the  hand  with  the  end 
of  the  finger  in  a  rhythmical  manner,  a  sound  similar  to 
a  double  cardiac  murmur  will  be  produced.  He  thinks 
that  if  the  pericardium  be  dulled  from  any  cause  not  nec¬ 
essarily  inflammatory,  a  murmur  may  be  induced.  This 
is  theorizing  with  a  vengeance. 

Thalma11  calls  attention  to  some  experiments  on  dogs, 
made  with  a  view  of  determining  the  influence  of  certain 
blood  states.  Oligemia  was  produced  by  bleeding,  and 
hydremia  by  running  warm  saline  solution  into  the  fem¬ 
oral  vein.  lie  concludes  that :  1,  inorganic  murmurs  were 
rarely  produced  by  oligemia;  2,  hydremic  plethora  fa¬ 
vored  their  production ;  3,  quinin  produced  a  dilation  of 
the  heart  with  cardiac  and  arterial  murmurs  closely  re¬ 
sembling  those  found  in  chlorosis ;  4,  infrequency  of  the 
heart's  action,  due  to  a  marked  filling  of  the  cavities  of 
the  heart  favored  the  development  of  murmurs. 

At  the  meeting  of  the  German  Medical  Congress  in 
April,  1899,  Dr.  Winckler12  of  Vienna  stated  that  sounds 
are  sometimes  heard  over  the  mitral  valve,  for  which  no 
cause  could  be  found  post-mortem.  This  he  attributed  to 
a  faulty  action  of  the  papillary  muscle  and  a  deficient 
insertion  of  the  valve  muscles.  He  impeded  the  action  of 
the  papillary  muscles,  and  the  post-mortem  examination 
showed  that  he  did  not  damage  the  valves.  Both  systolic 
and  diastolic  sounds  continued  to  be  heard,  and  mitral 
regurgitation  occurred.  He  claims  to  have  established  a 
relationship  between  functional  and  organic  mitral  in¬ 
sufficiency. 

Sansom13  says,  “I  cannot  doubt  that  a  systolic  mur¬ 
mur,  heard  at  the  apex  of  the  heart  in  anemia  indicates 
a  veritable  regurgitation.  The  audibility  of  the  murmur 
at  the  back  fulfills  the  requirements  of  all  observers  for 
an  organic  mitral  regurgitant  murmur.”  He  says  that 
he  cannot  subscribe  to  the  views  of  Balfour,  Naunvn, 
Hanford  and  Sehrwold,  and  that  “no  explanation  of  the 
systolic  murmur  heard  over  the  site  of  the  origin  of  the 
pulmonary  artery  can  be  satisfactory  which  does  not  rec¬ 
ognize  a  nervous  as  well  as  a  cardiovascular  causation14." 

He  concludes  that  the  arterial  systolic  murmurs  are 
caused  by  a  tremor  of  the  conus  just  below  the  valves. 
He  also  says,  “it  seems  quite  possible  that  the  valves 
themselves  may  vibrate  in  the  current15.  The  patho¬ 
genesis  is  neuromuscular." 

Osier16,  in  speaking  of  the  heart  in  chlorosis  says  that 
“a  murmur  may  be  heard  at  the  base  or  at  the  apex.”  He 
refers  to  Balfour’s  explanation  when  the  murmur  is  at 
the  pulmonary  region,  but  offers  no  opinion  regarding  it. 


202 


ACCIDENTAL  HEART  MURMURS. 


Jour.  A.  M.  A. 


Russell  proposes  two  explanations.  He  suggests  that 
in  some  cases  it  might  be  produced  by  dilation  of  the  left 
auricle,  which,  pressing  upward  upon  the  pulmonary 
artery,  gives  rise  to  a  narrowing  of  its  lumen ;  while  in 
other  cases  it  is  simply  the  systolic  murmur  of  tricuspid 
incompetence  propagated  upward  to  the  conus  arteriosis. 

Gibson17  formerly  held  to  the  opinions  of  his  teacher, 
Balfour.  He  now  repudiates  his  theories  and  states  that 
lie  believes  that  Russell  has  disproved  the  theories  of  all 
observers  previous  to  himself.  Then  he  goes  on  to  say 
that  while  Russell  has  disproved  all  previous  theories, 
part  of  his  own  will  not  bear  investigation.  He  also 
claims  that  Samson  is  “obviously  in  error.”  His  own  view 
here  is  that  the  systolic  murmur  heard  in  the  pulmonary 
area  is  due  to  tricuspid  incompetence,  but  admits  that  it 
is  perfectly  possible  that  for  some  of  the  cases,  Hanford’s 
explanation  is  plausible. 

Anders18  seems  to  favor  the  hemic  origin  of  these  mur¬ 
murs.  He  says,  “soft  blowing  murmurs  of  hemic  origin 
are  not  infrequently  heard  over  the  carotid  arteries — he¬ 
mic  murmurs  at  the  base  of  the  heart  in  pernicious  ane¬ 
mia.”  Again  he  says,  “Keihl’s  work  shows  the  de¬ 
pendence  of  the  valves  for  their  complete  closure  upon  a 
normal  state  of  the  different  portions  of  the  heart  mus¬ 
cles.”  And  again,  “the  special  conditions  rendering  these 
murmurs  audible  are  the  great  dilatation,  softening  of 
the  papillary  muscle  and  abscess  near  the  valves.” 

Musser19  says,  “Anemic  murmurs  are  generated  at  the 
pulmonary  orifice  or  in  the  cone  of  the  right  ventricle.” 
“Tricuspid  and  mitral  valves  often  become  relatively 
incompetent ;  mitral  and  tricuspid  regurgitation  ensues.” 
“The  vessels  are  dilated  from  artificial  disease,  the  in¬ 
creased  caliber  favors  a  development  of  a  murmur  by  the 
creation  of  a  fluid  vein.”  He  also  gives  a  classification 
of  Drummond : 

[  cardiohemic  or  anemic. 

i 

Functional  t  cardiomuscular  or  neurotypic. 

I 

f  cardiorespiratory. 

Vierordt  says  in  regard  to  these  murmurs,  “These  are 
difficult  of  explanation.  We  think  with  others  that  the 
nature  of  the  phenomena  differs  in  different  cases,  and 
in  many  cases  we  apply  Sahli’s  supposition  that  venous 
murmurs  from  the  large  veins  in  the  thorax  lie  behind 
these  heart  murmurs.” 

Skoda21  says  concerning  hemic  murmurs :  “The 
opinion  that  they  rise  through  any  particular 
condition  of  the  blood  is  hypothetical,”  and 
speaking  of  the  venous  murmurs,  he  says,  “I  have  for 
many  years  looked  upon  it  as  a  sign,  neither  of  a  watery 
condition  of  the  blood  nor  of  anemia.  It 
exists  even  in  the  young  and  healthy. "  He  was  also  fa¬ 
miliar  with  the  fact  that  no  sound  is  produced  by  friction 
between  the  blood  and  the  vessel  walls,  and  freely  credits 
Hamernjk  with  having  in  1847  called  attention  to  this 
now  well-known  fact.  Skoda  also  agrees  with  his  expla¬ 
nation  of  the  venous  murmur:  “The  less  the  quantity 
of  Wood  present  in  the  vena  cava,  the  more  rapid  will  be 
the  flow  of  blood  through  the  jugular  veins  during  in¬ 
spiration,  and  the  smaller  the  current  of  blood.”  “Now, 
the  internal  jugular  vein  is  so  attached  at  its  lower  part 
as  of  necessity  to  always  retain  a  certain  width ;  the  dim¬ 
inished  stream  of  blood  can  only  fill  this  wide  space  by 
passing  through  it  with  an  eddying  movement.”  He 
also  states  that  the  conditions  necessary  for  the  produc¬ 
tion  of  the  murmur  exist  only  in  the  internal  jugular 
veins,  and  in  a  much  more  perfect  manner  in  the  right 
than  in  the  left.  That  he  correctly  appreciated  the  im¬ 


portance  of  what  we  now  call  fluid  veins  is  show  n  by  these 
words* :  “A  murmur  also  arises,  when  a  rapid  current  of 
blood  is  directed  against  blood  that  is  quiescent,  or  moves 
less  rapidly,  or  in  a  contrary  direction/  2_ 

Whittier23  classifies  these  murmurs  as  accidental,  re¬ 
fers  to  the  opinion  of  Sahli,  who  believes  these  murmurs 
are  due  to  hydremia ;  to  Durozies,who  believes  the  venous 
murmurs  may  be  conducted  to  the  heart  and  simulate 
valve  murmurs ;  also  to  the  prize  essay  of  Audeoud  and 
Jacot-Descombes,  who  describe  what  they  call  a  function¬ 
al  murmur  of  mitral  stenosis  in  nervous  irritable  people 
affected  with  chloroanemia.  These  probably  belong  to 
the  class  so  well  described  by  Potain  as  cardiopulmonai  \ , 
as  do  also  the  presystolic  murmurs  described  by  Flint 
and  which  led  to  the  controversy  between  Drs.  Flint  and 
Balfour,  the  latter  intimating  that  the  former  could  not 
hear  a  murmur  correctly.  In  regard  to  the  cause,  W  hit- 
taker  says :  “At  the  same  time  it  must  be  admitted  that 
many,  perhaps  most,  accidental  murmurs  depend  upon 
relaxation  of  the  heart  muscle,  weakness  of  the  papillary 
muscles,  failure  of  adjustment  of  the  orifice,  producing 
or  permitting  a  relative  insufficiency  with  reflux  of  blood 
and  eventually  with  some  degree  of  dilatation. 

Clifford  Allbutt24  calls  attention  to  a  lecture  by  Donald 
MacLain,  published  in  1882,  in  which  he  called  attention 
to  the  diminution  in  size  of  the  auriculo-ventricular  ori¬ 
fice  in  complete,  normal  contraction,  this  being  incom- 
•  plete  in  muscular  atony,  in  anemia,  chlorosis,  etc.  In 
this  connection  it  may  not  be  amiss  to  recall  the  fact  that 
Potain  has  shown  experimentally  that,  post-mortem,  the 
mitral  valve  will  withstand  an  intraventricular  pressure 
high  enough  to  rupture  the  wall  of  the  ventricle.  On  the 
other  hand,  the  safety-valve”  action  of  tricuspid 
valves  is  quite  generally  recognized.  He  says  again,  how- 
ever,  “I  lean  to  the  belief  that  the  solution  will  be  found 
in  some  altered  relation  between  the  blood  and  the  walls 
of  the  vessels,  especially  the  pulmonary  artery  and  conus 
arterosis ;  so  that  an  excessive  vibration  of  the  walls  takes 
place,”  thus  harmonizing  with  the  views  of  the  eti¬ 
ology  of  arterial  and  venous  murmurs,  which  he  believes 
to  be  due  to  “vibrations  in  the  walls  of  veins,  due  to 
changes  in  the  caliber  of  the  tube  at  the  root  of  the  neck. 

Inasmuch  as  these  murmurs  occur  chiefly  in  chlor¬ 
osis  md  other  anemias  any  light  on  the  actual  condition 
of  the  heart  in  these  conditions  will  be  of  aid  in  diag¬ 
nosis. 

Allbutt25  says,  in  speaking  of  chlorosis :  “The  blood¬ 
vessels  are  slackened  in  tone,  the  beat  is  feeble  and  dif¬ 
fuse.”  “There  is  an  increase  of  dullness  to  the  right  but 
not  io  the  left.”  “The  influence  of  respiration  upon  the 
murmurs  is  not  constant.” 

Anders26  says,  “In  chlorosis  the  heart  is  dilated.”  But 
he  also  says,  “Murmurs  are  not  rare  and  are  not  neces¬ 
sarily  dependent  upon  dilatation.” 

Osier27  says,  in  regard  to  the  heart  in  chlorosis :  “There 
is  a  slight  increase  in  the  transverse  dulness.” 

Taylor28  says:  “The  heart  is  dilated.”  “There  may 
be  fatty  degeneration  of  the  heart  muscle.”  He  also 
quotes  the  opinion  of  Goodheart,  who  says :  “In  the  sev¬ 
eral  conditions  of  anemia,  the  base  of  the  pulmonary  ar¬ 
tery  is  morbidly  dilated  beyond  the  caliber  of  the  orifice.” 
Vierodt  says :  “The  heart  may  be  dilated.”  Musser  says : 
“There  may  be  dilatation,  fatty  degeneration  or  hyper¬ 
trophy.” 

The  next  point  to  be  established  is  the  boundaries  of 
tlie  precordial  space.  In  the  adult,  the  right  border  of 
the  area  of  complete  flatness  is  at  the  left  border  of  the 
sternum.  The  apex  is  in  the  fifth  left  intercostal  space, 
two  inches  to  the  left  of  the  sternum,  or  about  one  inch 
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inside  the  nipple  line.  In  children,  at  birth  and  even  up 
to  9  years  of  age,  the  apex  is  at  or,  in  some  cases  outside, 
the  nipple  line.  The  apex  limits  the  area  of  cardiac  flat¬ 
ness  on  the  left. 

DIAGNOSIS. 

The  diagnosis  of  a  case  of  organic  disease  of  the  heart 
is  based  upon  the  history  of  the  case,  together  with  an  ex¬ 
amination  of  the  patient.  The  former  usually  reveals 
some  antecedent  disease,  such  as  rheumatism,  gonorrhea 
or  some  other  infectious  disease,  the  valvular  lesion  being- 
recognized  as  a  consequence,  while  the  examination  dis¬ 
closes  certain  constant  pathologic  changes,  such  as  hyper¬ 
trophy  or  dilatation  or  both,  caused  by  the  increased 
work  of  the  heart,  consequent  upon  the  obstacle  imposed 
to  the  onward  flow  of  blood.  In  the  diagnosis  of  a  mur¬ 
mur  we  determine  its  character,  rhythm,  point  of  maxi¬ 
mum  intensity,  direction  of  propagation,  and  area  of  au¬ 
dibility.  Let  us  apply  these  methods  in  the  investigation 
of  the  accidental  murmurs. 

History. — The  history  is  that  of  the  malady  of  which 
the  murmur  is  at  once  the  sign  and  consequence.  It  is 
that  of  chorea,  some  form  of  anemia,  primary  or  sec¬ 
ondary,  some  toxic  condition,  as  alcoholism,  wasting  dis¬ 
eases,  overexertion,  as  in  young,  untrained  athletes  or  raw 
recruits,  the  febrile  state,  or  after  the  loss  of  a  considera¬ 
ble  quantity  of  blood.  The  patient  is  more  likely  to  be 
young  than  aged,  and  also  to  be  of  the  female  sex.  In¬ 
spection  confirms  the  history. 

Palpation  and  Percussion. — These  methods  are  of  ex¬ 
treme  value  and  should  always  precede  auscultation.  They 
show  that  the  pulse  corresponds  well  with  the  character 
of  the  cardiac  impulse  and  is  often  of  higher  tension  than 
would  be  expected,  due,  as  Sansom  believes,  to  the  stimu¬ 
lation  of  vasomotor  nerves  b}r  retained  waste  products. 
Thrills  may  sometimes  be  palpated.  The  cardiac  impulse 
is  commonly  feeble  and  diffuse,  the  apex  is  not  sharply 
defined  and  may  be  slightly  out  to  the  left,  but  not  down¬ 
ward.  There  may  be  a  slight  increase  in  the  dulness  to 
the  Tight,  but  there  is  wanting  the  pulsation  and  the  im¬ 
pulse  of  a  hypertrophied  right  ventricle  at  the  lower  end 
of  the  sternum.  The  left  ventricle  is  not  hypertrophied. 
In  a  word,  there  may  in  some  cases  be  evidence  of  some 
dilatation,  even  of  broken  compensation,  but  not  of  hy¬ 
pertrophy,  at  least  as  a  consequence  of  the  disease  of 
which  the  murmur  is  a  sign. 

Character  of  the  Murmur. — It  is  usually  soft  and 
blowing,  but  may  be  harsh  and  rough,  and  is  subject  to 
considerable  variation.  It  is  claimed  by  some  that  it  is 
influenced  by  posture,  being  louder  in  the  recumbent  pos¬ 
ture,  and  thus  contrasting  with  organic  murmurs ;  also 
that  it  is  louder  during  inspiration,  and  that  sometimes 
it  may  be  caused  to  disappear  by  holding  the  breath.  Vas¬ 
cular  murmurs  may  be  associated  with  it. 

Rhythm. — It  is  almost  always  systolic  in  time.  The 
only  exception  is  the  one  which  is  auricular  systolic  in 
rhythm  and  probably  of  caridopulmonary  origin. 

Point  of  Maximum  Intensity. — An  organic  murmur 
usually  corresponds  to  one  of  the  cardiac  areas,  common¬ 
ly  aas  associated  with  it  definite  lesions  of  those  valves 
whose  normal  sounds  are  heard  in  those  areas,  and  which 
it  either  accompanies,  replaces,  obscures  or  follows.  Ac¬ 
cidental  murmurs  may  be  heard  at  any  orifice  or  in  any 
cardiac  area,  but  usually  at  the  base  of  the  heart,  and  in 
the  pulmonary  area  in  the  majority  of  cases. 

Balfour  emphasizes  the  statement  that  the  murmur  of 
pulmonary  stenosis  is  heard  with  maximum  intensity  in 
the  second  left  intercostal  space,  close  to  the  sternum, 
wlu'e  the  accidental  murmur  is  heard  an  inch  outside  of 


this,  where  Walshe  claims  that  the  auricle  comes  in  con¬ 
tact  with  the  chest  wall. 

Area  of  Audibility. — Here  there  seems  to  be  the  widest 
diversity  of  opinion.  Some  observers  claim  that  these 
murmurs  have  a  very  limited  area  of  audibility,  while 
others,  equally  competent,  maintain  that  they"  have  a 
wide  area  of  audibility.  Thus  Sansom20  says:  “They 
are  sometimes  loudest  at  the  apex  of  the  heart,  conducted 
into  the  axilla  and  heard  at  the  angle  of  the  scapula.” 
Mackenzie  says,  “It  is  remarkable  how  loud  and  harsh 
the  murmurs  sometimes  are.”  Again  Sansom  says : 
“The  murmur  of  anemia  can  answer  to  all  the  criteria  of 
one  due  to  regurgitation  from  organic  causes.”'  However, 
it  seems  generally  conceded  that  the  murmurs  heard  in 
the  pulmonary  area  as  well  as  in  the  aortic  area  are  lim¬ 
ited  in  their  area  of  audibility,  gradually  fading  away  in 
the  vessels. 

DIFFERENTIAL  DIAGNOSIS. 

In  the  differential  diagnosis,  let  us  apply  the  method 
of  exclusion.  At  the  four  cardiac  openings,  eight  mur¬ 
murs  may  be  generated.  They  are  either  systolic  or  dias¬ 
tolic.  Let  us  consider  the  latter  first.  A  diastolic  mur¬ 
mur  is  perhaps  the  rarest  of  accidental  murmurs,  and  for 
practical  purposes  it  needs  only  to  be  differentiated  from 
mitral  obstruction.  This  may  lead  to  some  confusion 
because  of  the  fugacious  character  of  the  murmur.  In 
organic  disease,  it  occurs  in  early  life,  is  caused  by  rheu¬ 
matic  endocarditis,  is  usually  harsh,  rough  or  purring 
in  character,  may  be  high  in  pitch  and  is  abruptly  ter¬ 
minated  by  a  distinct  shock,  the  ventricular  impulse  and. 
the- first  sound  -  and  there  is  a  distinct  interval  of  time 
between  the  murmur  and  the  second  sound.  There  may 
be  all  the  evidence  of  broken  compensation,  with  hemop¬ 
tysis,  hematemesis,  and  embolism. 

The  left  auricle  is  hypertrophied,  the  right  ventricle 
always  shares  in  the  cardiac  changes,  there  may  be  pal¬ 
pable  auricular  impulse  and  thrill,  suddenly  terminated 
by  the  ventricular  systole.  The  pulmonic  second  sound 
is  accentuated.  Arrhythmia  is  present  late  in  the  case, 
and  ascites  may  be  present.  When  this  evidence  is  borne 
in  mind,  a  diagnosis  should  present  no  difficulties.  The 
accidental  murmur  of  articular  systolic  rhythm  is  prob¬ 
ably  a  cardiopulmonary  murmur. 

The  second  point  in  exclusion  is  that  in  any  case  in 
which  it  can  be  clearly  demonstrated  that  holding  the 
breath  stops  the  murmur,  we  are  justified  in  concluding 
that  we  are  dealing  with  an  accidental  murmur.  The 
latter  do  not  modify  the  heart  sounds.  This  leaves  us 
for  consideration  only  the  systolic  murmurs,  viz :  aortic 
stenosis  and  mitral  regurgitation  in  the  left  side  and 
tricuspid  regurgitation  and  pulmonary  stenosis  in  the 
right.  Mitral  and  tricuspid  stenosis  are  apical  murmurs, 
while  aortic  and  pulmonary  stensosis  are  basal.  Of  course 
if  a  murmur  is  heard  with  maximum  intensity  at  the 
base,  we  can  exclude  mitral  and  tricuspid  regurgitation. 

Aortic  Stenosis. — The  history  is  one  of  infectious  dis¬ 
ease,  atheroma,  or  strain,  commonly  in  adult  or  late  life 
and  of  the  male  sex.  The  pulse  may  be  small,  the  pressure 
sustained,  and  is  in  strange  contrast  with  the  powerful 
cardiac  impulse.  The  apex  is  out  to  the  left  and  down, 
the  impulse  is  heaving  and  thrusting  in  character  and 
usually  well  defined,  the  pulse  tracing  is  characteristic, 
the  enlargement  is  all  confined  to  the  left  ventricle,  the 
murmur  is  heard  with  maximum  intensity  at  the  aortic 
interspace,  is  often  harsh  and  rough,  may  spread  later¬ 
ally,  is  the  only  murmur  that  may  be  audible  at  a 
distance,  or  that  may  be  perceived  by  the  patient.  The 
murmur  is  always  transmitted  into  the  great  vessels. 
With  such  a  condition  no  confusion  can  possibly  arise. 
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Pulmonary  Stenosis. — This  is  one  of  the  most  common 
of  congenital  defects,  and  the  rarest  of  acquired  lesions.  It 
is  the  most  frequent  site  of  accidental  murmurs.  When 
a  congenital  defect,  there  is  a  history  of  having  been 
a  “blue  baby/’  there  is  some  cyanosis,  hypertrophy  of  the 
right  heart,,  which  may  here  take  place  without  dilation, 
murmur  and  the  characteristic  physical  signs. 

In  addition,  “arrested  development,  bodily  and  intel¬ 
lectual,  prominent  eyes,  thick  lips,  distended  veins,  en¬ 
larged  liver,  defective  development  of  the  genital  organs, 
clubbed  fingers,  cyanosis,  liability  to  epistaxis,  hemop¬ 
tysis,  convulsions,  headache,  somnolence  or  insomnia.” 
(Whittaker.) 

There  is  a  strong  tendency  or  predisposition  to  pul¬ 
monary  and  general  tuberculosis,  only  15  to  20  per  cent, 
reaching  adult  life  (Sansom),  this  being  in  marked  con¬ 
trast  with  the  comparative  immunity  conferred  by  most 
other  valve  lesions.  In  accordance  with  Pascal’s  law,  the 
right  ventricle  is  hypertrophied,  and  may  be  dilated  as 
well.  The  degree  of  the  dilation  determines  the  char¬ 
acter  of  compensation,  and  the  latter  the  symptoma¬ 
tology.  When  pulmonary  stenosis  is  acquired,  and  due 
to  endocarditis,  it  is  nearly  always  secondary  to  other 
valve  lesions,  and  the  history,  symptoms  and  signs  will 
be  that  of  the  antecedent  disease  and  the  consequent 
valve  lesion,  the  last  link  being  the  affection  at  the  pul¬ 
monary  valves. 

Idle  murmur  itself  furnishes  no  clue.  In  differen¬ 
tiating  between  pulmonary  stenosis  and  accidental  mur¬ 
mur  at  the  pulmonary  area,  consider  the  foregoing,  and 
remember  Bishop  Butler’s  advice  that  “probability  is  the 
rule  of  life.” 

T  ncuspid  Regurgitation. — Tricuspid  incompetence 
is  now  rightly  regarded  as  the  most  common  heart  lesion, 
and  the  “safety  valve  action  described  by  King  is  quite 
generally  accepted.  It  is  also  generally  conceded  that 
the  1  ricuspid  regurgitation  is  a  relative  insufficiency  and 
beneficent  in  its  action  and  results,  saving  the  valves 
themselves  from  injury,  and  protecting  the  pulmonary 
blood-vessels  from  rupture,  and  not  generally  due  to 
endocarditis  of  the  right  side  of  the  heart.  In  these 
cases,  resistance  to  the  flow  of  blood  through  the  lungs 
induces  tension  in  the  pulmonary  artery,  distension  of 
the  right  auricle  and  ventricle,  with  incomplete  closure 
of  the  right  tricuspid  valve.  At  each  contraction  of 
the  right  ventricle,  instead  of  the  blood  flowing  forward 
into  the  overcharged  pulmonary  artery,  a  portion  of  it 
flows  backward  into  the  auricle,  the  large  veins  become 
distended,  the  accumulation  of  the  blood  induces  and 
is  relieved  by  the  tricuspid  regurgitation.  Tricuspid 
regurgitation  follows  disease  of  the  left  side 
of  the  heart,  and  especially  of  the  mitral  valves,  as  con¬ 
sequence  upon  cause.  The  history  will  be  that  of  an 
affection  of  the  mitral  valves,  an  acute  endocarditis, 
emphysema,  bronchitis  or  overstrain,  and  the  symptoms 
and  signs  of  the  latter  will  be  present.  Sibson  says  of 
it :  It  is  a.  friendly  sign ;  it  warns  you  of  inflammation 

elsewhere  and  relieves  the  ill  effects  of  that  inflamma¬ 
tion.  It  is  a  danger  signal,  and  a  brake  lessening  the 
mischief.” 

When  tricuspid  regurgitation  follows  left-sided  disease 
of  the  heart,  it  must  be  dilated  in  order  to  permit  the  re¬ 
gurgitation  and  the  signs  will  be  those  of  dilatation  with 
broken  compensation.  When  due  to  an  acute  endo¬ 
carditis,  as  of  gonorrheal  origin,  the  murmur  is  a  mere 
incident  and  these  cases  need  not  concern  us  here.  Like¬ 
wise  in  chronic  bronchitis  and  emphysema,  the  disease 
usually  dominates  the  cardiac  lesion. 

The  concurrent  signs  will  depend  on  whether  the  case 


is  one  of  acute  endocarditis,  relative  insufficiency  to¬ 
gether  with  the  cause  of  the  latter ;  that  is  whether  a  pul¬ 
monary  or  mitral  lesion. 

In  the  latter  the  heart  must  be  dilated  in  order  that  re¬ 
gurgitation  be  permitted.  It  follows  therefore,  that 
there  will  be  the  signs  of  that  condition.  The  dulness 
is  to  the  right  of  the  base  line,  the  apex  is  displaced,  but 
the  apex-beat  cannot  be  felt,  as  the  dilatation  of  the  right 
ventricle  prevents  the  left  from  coming  anywhere  near 
the  chest  wall.  The  cardiac  impulse  is  diffuse  and  weak 
and  will  be  best  marked  near  the  left  sternal  border. 
There  may  be  systolic  venous  pulsation  in  the  external 
jugulars  and  systolic  venous  pulsation  of  the  liver.  In 
regard  to  heart  sounds,  Balfour  says:  “The  pulmonic 
second  sound  is  always  accentuated,  as  the  increased  pul¬ 
monary  congestion  which  causes  and  maintains  the  re¬ 
gurgitation  also  keeps  up  the  accentuation.” 

It  should  be  mentioned  in  passing,  that  this  is  true 
in  those  due  to  relative  insufficiency,  but  not  true  of 
those  cases  of  acute  endocarditis  affecting  the  right  side 
of  the  heart.  In  these  cases,  there  is  no  accentuation  of 
the  pulmonic  second  sound.  The  symptoms  will  depend 
almost  wholly  on  whether  the  case  is  of  relative  insuffi¬ 
ciency  or  of  acute  endocarditis. 

The  murmur  is  systolic  in  time  and  heard  best  in  the 
tricuspid  area.  An  accidental  murmur  having  the  rhythm 
and  point  of  maximum  intensity  of  a  tricuspid  regur¬ 
gitation,  would  exhibit  a  history  of  one  of  the  conditions 
with  which  it  is  commonly  associated,  such  as  anemia,, 
chlorosis,  chorea,  etc.,  there  would  be  no  antecedent 
conditions,  such  as  pulmonary  obstructions  or  mitral 
disease,  and  there  are  no  consequent  changes  in  the 
heart,  with  the  exception  already  noted.  It  is  the  belief 
of  many  that  this  murmur  of  tricuspid  regurgitation 
is  the  one  heard  in  most  cases  of  accidental  murmur, 
when  audible  over  the  body  of  the  heart. 

Mitral  Regurgitation. — This  is  the  commonest  form 
of  valvular  defect  and  is  so  familiar  that  a  mere  refer¬ 
ence'  to  it  is  sufficient.  .  -  . 

The  history  of  rheumatism,  the  hypertrophied,  and 
dilated  right  heart,  the  apex  out  but  not  dowm,  the  aug¬ 
mented  impulse  in  the  compensated  cases,  the  accen¬ 
tuated  pulmonic  second  sound,  the  apex  systolic  murmur 
with  its  wide  area  of  audibility,  all  make  up  a  clinical 
picture  too  familiar  to  need  enlargement.  And  yet 
right  here  will  be  found  one  of  the  greatest  difficulties. 
To  positively  distinguish  between  an  accidental  apex 
murmur  with  slight  dilation  of  the  right  heart,  and  a 
slight  organic  lesion  of  the  mitral  valves  with  perfect 
compensation,  is  at  times  a  matter  of  extreme  difficulty 
and  may  occasionally  be  impossible.  When  an  apex 
systolic  murmur  is  present,  together  with  a  history  of 
anemia,  chlorosis,  alcoholism,  overexertion  or  the 
febrile  state,  with  absence  of  history  of  rheumatism  or 
other  infection,  characteristic  appearance  of  anemia, 
want  of  increased  relative  value  of  the  pulmonic  second 
sound,  absence  of  hypertrophy  of  the  right  heart,  and 
with  a  fair  pulse  tension,  we  are  justified  in  assuming 
that  organic  mitral  regurgitation  is  absent- 

In  the  febrile  state  especially,  I  have  observed  cases 
in  which  there  was  an  apex  systolic  murmur,  enlarge¬ 
ment  of  the  percussion  flatness  to  the  right,  relative  ac¬ 
centuation  of  the  pulmonic  second  sound,  the  murmur 
having  all  the  characteristics  of  quality,  rhythm,  point 
of  maximum  intensity  and  area  of  audibility  of  an 
organic  murmur,  with  compensation  damaged,  the  im¬ 
pulse  diffuse  and  weak,  and  I  have  seen  these  cases  pro¬ 
ceed  to  a  perfect  recovery  and  disappearance  of  the  mur¬ 
mur,  and  I  cannot  escape  the  conviction  that  these  are 
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cases  of  true  relative  insufficiency  of  the  mitral  valve 
clue  to  weakness  of  the  myocardium,  the  auriculo-ven- 
tricular  opening  not  being  sufficiently  contracted  to 
allow  the  valve  flaps  to  close,  or  else  the  distended  walls 
cause  enough  tension  on  the  chorda  tendinae  to  draw  the 
edges  of  the  flaps  apart,  preventing  perfect  closure,  “re¬ 
traction  into  the  ventricle  of  the  leaflets  of  the  valves  from 
dilation  of  the  cavity,  thus  serving  to  increase  the  dis¬ 
tance  between  the  point  of  origin  of  the  muscles  and  the 
normal  meeting  place  of  the  leaflets  of  the  valves.”30 

These  are  the  cases  of  so-called  curable  mitral  regur¬ 
gitation.  A  correct  diagnosis  cannot  always  be  made 
until  the  patient  is  cured. 

CONCLUSIONS. 

1.  Accidental  heart  murmurs  may  occur  when  there 
is  neither  anemia  nor  fever,  as  in  certain  forms  of  in¬ 
toxication.  • 

2.  Accentuation  of  the  pulmonic  second  sound  may 
occur  in  accidental  heart  murmurs. 

3.  An  accidental  murmur  may  be  diastolic  in  rhythm. 

4.  The  term  “accidental”  should  be  employed  to  des¬ 
ignate  all  those  cardiac  murmurs  which  cannot,  after 
careful  examination,  be  clearly  demonstrated  to  belong 
to  the  organic  class,  it  being  clearly  understood  that  as 
our  knowledge  extends  and  increases,  the  number  of 
“functional”  maladies  gradually  diminishes.  The  latter 
term  is  simply  a  cloak  which  covers  up  our  lack  of  knowl¬ 
edge.  True,  the  same  may  be  said  of  the  term  “acci¬ 
dental/  and  yet  there  is  this  to  be  said  in  its  favor;  it 
commits  us  to  no  theory  of  causation,  indicates  no  path¬ 
ology,  avoids  a  discussion  of  the  question  whether 
functional  disturbances  occur  without  pathologic  change, 
and  above  all,  it  erects  no  barrier  in  the  way  of  progress. 

5.  W  hile  I  do  not  believe  that  we  are  perfectly  ac¬ 
quainted  with  all  the  physical  conditions  that  can  give 
origin  to  either  cardiac  or  vascular  murmurs,  and  while 
the  error  may  be  one  of  either  observation  or  interpreta¬ 
tion,  I  incline  to  the  view  that  no  single  theory  can  be 
made  to  reasonably  account  for  all  accidental  murmurs. 
I  believe  that  there  may  be  a  relative  insufficiency  of 
either  the  mitral  or  the  tricuspid  valves,  due  to  incom¬ 
plete  contraction  of  the  heart,  the  latter  due  to  degenera¬ 
tion,  fatigue,  or  the  effects  of  toxic  agents,  as  in  pyrexia, 
alcoholism,  etc.,  and  that  under  these  circumstances, 
the  murmur  may  not  vary  in  any  of  its  essential  charac¬ 
teristics  of  quality,  pitch  and  intensity  or  in  point  of 
maximum  intensity  and  area  of  audibility,  from  regur¬ 
gitation,  due  to  organic  disease  at  the  same  orifice.  The 
vibrations  accord  with  physical  laws.  Tricuspid  regurgi¬ 
tation  is  probably  of  much  more  frequent  occurrence 
than  mitral. 

6.  The  theory  of  Potain  in  regard  to  cardiopul¬ 
monary  murmurs  seems  a  reasonable  explanation  of  some 
of  the  accidental  murmurs. 

7.  In  all  cases  of  organic  disease,  the  vibrations 
originate  in  the  fluid  blood,  due  to  the  formation  of 
“fluid  veins.”  The  theory  that  the  accidental  murmurs 
originate  in  vibrations  in  the  walls  of  the  vessels  or  of 
the  conus,  and  are  communicated  to  the  moving  column 
of  fluid,  and  so  not  carried  by  it,  does  not  seem  quite 
reasonable  but  might  serve  to  explain  the  limited  area  of 
audibility  of  some  of  these  murmurs. 

8.  The  wide  diversity  of  opinion  in  regard  to  rhythm, 
point  of  maximum  intensity  and  area  of  audibility  would 
seem  to  indicate  careful,  accurate  observations  im¬ 
properly  interpreted  or  else  an  attempt  to  explain  all 
accidental  murmurs  by  one  theory. 

9.  In  many  cases,  especially  of  apex  systolic  mur¬ 
murs,  or  in  those  heard  over  the  body  of  the  heart,  a  cor¬ 


rect  diagnosis  cannot  always  be  made  without  awaiting 
the  lesults  of  treatment. 
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THE  UTEKINE  FIBBOID.* 

WHAT  SHALL  WE  DO  WITH  IT  ? 

BY  D.  TOD  GILLIAM.  M.D. 

COLUMBUS,  OHIO. 

If  brevity  is  the  soul  of  wit,  it  is  also  the  essence  of 
propriety  on  occasions  like  the  present,  where  there  is 
so  much  to  say  and  so  many  to  say  it.  But  before  go¬ 
ing  any  further  I  wish  to  say  that  I  have  allowed  myself 
a  little  latitude  of  expression,  which  it  will  be  readily 
understood  is  not  intended  to  detract  from  the  dignity, 
nor  question  the  motives,  of  that  class  of  the  profession 
of  which  I  am  an  honored  member,  but  rather  to  em¬ 
phasize  the  points  which  I  desire  to  make  conspicuous. 
The  question  which  appears  as  a  caption  for  this  paper 
has  been  asked  many  times  before  and  as  frequently  an¬ 
swered  gceording  to  the  light  and  spirit  of  the  times. 
Years  ago,  when  hysterectomy  and  its  allied  operations 
were  little  less  than  the  equations  of  death,  the  an¬ 
swer  was :  “Let  it  alone,”  and  there  were  few  who  had 
the  temerity  to  take  up  the  knife  in  the  face  of  hostile 
opinion.  Then  came  the  apotheosis  of  abdominal 
surgery.  Old  methods  were  revived,  new  methods  de¬ 
vised,  the  death-rate  was  scaled  down.  Down,  down, 
dpwn,  went  the  death-rate  until,  it  would  seem,  there 
was  no  longer  need  of  circumspection.  A  sudden  re¬ 
vulsion  seized  the  profession  and  was  communicated 
to  the  people.  The  cry  now  went  up :  “Exterminate, 
exterminate  !”  and  our  mothers,  wives  and  sisters  moved 
toward  the  operating-table.  In  every  land  and  clime 
men  stood  at  the  table.  A  knife  was  in  every  hand  ;  on 
each  table  a  woman.  There  was  neither  noise  nor 
turmoil,  nevertheless  the  knife  went  in  and  lives  went 
out.  It  was  a  silent  and  stupendous  tragedy !  But  many 
survived,  and  in  surviving  regained  more  than  life.  It 
was  a  blessed  and  broadcast  beneficence  !  It  was  neither, 
it  was  both,  we  shall  see  by  and  by.  At  this  stage  a 
fibroid  tumor  to  the  surgeon  was  as  a  red  flag  to  a  bull ; 
large  or  small,  lobulated  or  smooth,  it  was  odious  to 
his  senses  and  the  signal  for  a  furious,  uncompromising 
onslaught.  A  diligent  search  was  instituted  for  the 
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offender,  and  when  one  was  found  the  unhappy  pos¬ 
sessor  of  it  was  doomed.  From  that  moment  her  ears 
were  assailed  with  the  most  harrowing  and  blood-curd¬ 
ling  tales,  and  before  her  eyes  a  picture  was  held  a 
picture  as  black  and  revolting  as  ever  came  from  the 
pencil  of  Dore,  until  at  last  the  poor  victim  was  fain  to 
flv  to  the  operating-table  in  sheer  desperation. 

'  This  mighty  crusade  was  not  the  offshoot  of  vice, 
neither  did  it  betoken  recklessness  nor  cupidity ;  it  was 
the  natural  corollary  of  enthusiasm,  an  enthusiasm  born 
of  undreamed  of  success  and  grounded  in  the  highest 
philanthropy.  Was  it  a  mistaken  enthusiasm?  Let  us 
see:  I  give  you  two  pictures  taken  from  life.  Mrs.  P. 
discovers  that  she  has  a  little  menstrual  disturbance, 
and  being  an  intelligent  woman,  decides  to  call  on  Dr. 
X.  for  advice.  Mrs.  P.  is  a  young  matron  of  about  four 
and  thirty,  and  is  the  proud  mother  of  two  very  interest¬ 
ing  children.  She  has  never  had  any  sickness,  in  fact, 
has  never  been  confined  to  her  bed  except  at  childbirth. 
She  is  well-formed,  bright-eyed,  rosy-cheeked,  walks 
with  a  firm,  elastic  step,  and  enjoys  a  sense  of  perfect 
well-being.  Dr.  X.  is  a  fashionable  gynecologist,  who 
commands  a  large  following,  does  much  surgery,  and 
has  an  eye  on  the  end  of  his  index  finger.  In  due  time 
Mrs.  P.  is  ushered  into  the  cosy  consulting-room  and 
Dr.  X  proceeds  to  explore  the  pelvis  with  that  ocular 
finger.  Suddenly  he  rolls  his  eyes  upward,  and  with 
an  air  of  extreme  gravity  says :  “Madam  I  am  sorry  to 
inform  you  that  you  have  a  fibroid  growth  in  the  womb.” 
“Do  you  think  so,  doctor?  The  doctor  smiles,  but 
deigns  no  reply.  “Excuse  me,  Dr.  X,  I  did  not  intend 
to  question  your  skill,  but  the  fact  is  I  have  been  so 
well  and  felt  so  well  all  my  life  that  it  is  hard  to  believe 
that  there  is  anything  much  wrong.”  “Is  it  of  much 
consequence?”  “Of  the  utmost  consequence.”  “What 
will  have  to  be  done?”  is  the  anxious  query.  “There  is 
only  one  thing  to  do  and  that  is  to  remove  the  uterus.” 
“An  operation  ?  I  will  never  consent.”  “Wait  until  you 
have  heard  me.  You  evidently  do  not  understand 
the  significance  of  a  uterine  fibroid.  You  are  well 
now,  but  it  will  not  be  for  long.  Soon  you  will  be 
having  hemorrhages  and  these  will  grow  in  volume  and 
in  frequency.  Soon  you  will  begin  to  suffer  from  pres¬ 
sure  symptoms,  the  growth  will  impinge  on  and  in¬ 
juriously  affect  the  bladder  and  the  bowels.  It  will 
also  press  upon  the  ducts  that  carry  the  secretion  from 
the  kidneys.  Later  it  will  affect  the  liver,  kidneys  and 
stomach.  The  kidneys  will  become  diseased,  the  heart 
will  become  diseased,  the  brain  and  nervous  system  be¬ 
come  implicated,  and  not  infrequently  melancholia  and 
insanity  follow  in  the  wake.  When  once  these  organic 
changes  take  place  in  these  important  organs  there  will 
be  no  redemption.”  “I  will  never  consent;  if  I  am  to 
die,  I  will  die  a  natural  death,  but  I  will  never  have  an 
operation.”  “Very  well  ;  I  felt  it  my  duty  to  lay  the 
matter  before  you,  and  now  you  have  a  duty  which  you 
owe  to  yourself  and  family  which,  unfortunately,  I  can 
not  assume.  It  will  not  be  long  until  your  eyes  are 
opened,  but  I  cannot  promise  you  that  it  will  be  in  time. 
You  will  be  tortured  with  pain  and  drained  of  blood,  and 
will  become  distorted  and  unsightly,  you  will  be  tor¬ 
mented  with  a  discharge  which  will  not  only  make  life 
miserable,  but  place  a  barrier  between  yourself  and 

husband,  you  will  grow  old  and  haggard - ”  She 

puts  out  a  hand  appealingly  and  simply  says:  “I  will 
go,”  but  her  lips  are  compressed  and  the  color  has  fled 
from  her  face.  In  one  week  from  that  day  she  lies  on 
the  table,  beautiful  in  her  sleep.  A  red  line  followed  the 
knife  over  the  gentle  swell  of  a  faultless  abdomen  and 


through  the  gaping  wound  the  offending  organ  was 
removed.  A  little  nodule  not  largei  than  a  pigeon  s 
egg  marred  the  symmetry  of  an  otherwise  peiiect 
specimen.  In  thirty-six  hours  there  were  two  mother- 
less  children  and  a  distracted  husband.  There  was  also 
desolation  in  one  of  the  finest  of  homes.  becondam 
hemorrhage”  was  the  laconic  inscription  on  the  hospital 
card  and  the  doctor  took  down  his  case-book  and  w  ith 
a  rueful  face  wrote  in  the  result  column  a  word  of  five 
letters. 

But  here  is  another  picture.  This  time  it  is  a  woman 
of  43.  She  is  not  comely,  whatever  she  may  have  been. 
She  is  the  mother  of  three  daughters — the  eldest  a  girl 
of  20.  They  are  poor.  The  patient  is  pale  and  almost 
cadaveric.  She  presents  a  marked  abdominal  pro¬ 
tuberance.  She  spends  much  of  her  time  in  bed  and  has 
periods  of  flooding.  In  the  intervals  there  is  a  profuse 
discharge  of  dirty  serum.  She  has  constant  trouble 
with  her  bowels,  is  tormented  with  piles,  and  suffers 
much  in  many  ways.  Much  of  her  little  substance  goes 
to  the  doctor,  who,  though  poorly  paid,  is  in  almost 
constant  attendance.  She  goes  from  bad  to  worse, 
though  tiot  continuously,  for  there  are  times  when  all 
the  symptoms  are  abated.  In  one  of  these  intervals  she 
is  induced  to  consult  Dr.  Y.  Dr.  Y.  examines  her  in 
the  presence  of  her  family  physician,  and  says :  “Your 
doctor  is  right ;  this  is  a  fibroid  tumor.  Furthermore  it 
is  of  unusual  size,  is  quite  firmly  impacted  in,  the  pelvis 
and  is  making  serious  inroads  on  your  health.”  “But 
what  am  I  to  do;  is  there  no  help  for  me?”  “I  think 
there  is.  There  are  two  roads  open  to  us,  either  of  which 
gives  you  a  chance  and  both  of  which  are  attended  with 
risk;  one  is  to  remove  the  growth,  the  other  to  leave 
it  to  Xature.  In  either  event  you  will  probably  get  rid 
of  it,  but,  as  I  said,  there  is  danger  in  both.  On  one 
hand  you  take  the  risks  of  a  rather  grave  surgical  opera¬ 
tion,  but  should  you  survive  you  will  be  instantly  and 
forever  free  from  your  affliction.  On  the  other,  if  you 
should  live  until  the  change  of  life  the  ,  growth  will 
probably  dwindle  and  in  time  cease  to  trouble  you.  But 
of  this  there  is  no  absolute  guarantee,  and  besides  the 
change  of  life  is  often  delayed  by  reason  of  the  growth. 
It  remains  for  you  to  choose.”  “I  have  chosen,"  she 
said  composedly,  “I  want  that  thing  taken  away  right 
off.”  A  few  weeks  later,  and  just  before  the  anticipated 
menstrual  period,  there  was  another  table  scene.  Another 
red  line  followed  the  knife  from  epigastrium  to  pubis. 
A  gaping  wound  disclosed  an  enormous  distorted 
uterus.  Deft  fingers  liberated  adhesions,  applied  clamp 
and  ligature,  severed  the  attachments,  and  lifted  out 
the  mass.  A  month  later  this  self-same  woman  re¬ 
turned  to  her  home.  The  fires  were  bright  on  the  hearth¬ 
stone,  but  the  fires  of  hope  and  joy  and  love  were 
brighter  in  the  hearts  of  that  little  group  that  gathered 
around  it.  A  year  later,  and  this  poor,  wan,  sufferiug 
creature  that  we  presented  at  the  beginning  has  regained 
flesh  and  blood,  health  and  good  cheer  and  moved  in 
and  out  among  her  family  and  friends,  the  happiest 
among  them,  for  she  had  been  in  the  depths  and  knew 
the  value  of  life. 

I  cite  one  other  case  which  gives  us  another  phase  of 
the  subject.  In  this  I  shall  use  the  first  person,  for  there 
is  neither  that  to  be  ashamed  or  proud  of.  The  patient 
was  a  maiden  lady  of  uncertain  age,  of  magnificent 
physique  and  excellent  mind.  I  found  her  with  a  fibroid 
of  about  the  size  of  a  pregnant  uterus  at  the  fourth 
month.  I  placed  her  on  electricity,  which  I  gave  contin¬ 
uously  and  after  the  most  approved  method  of  the  day. 
Despite  this  the  tumor  continued  to  enlarge;  she  had 
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a  constant  watery  discharge  and  at  intervals  profuse 
hemorrhages.  Besides,  she  suffered  greatly  from  pres¬ 
sure  symptoms.  The  tumor  finally  attained  the  dimen¬ 
sions  of  a  seven-months  pregnancy;  all  the  symptoms 
became  aggravated;  she  became  exsanguinated,  and  of 
anxious  countenance.  I  then  suggested  hysterectomy  as 
the  most  feasible  procedure,  which  she  neither  declined 
nor  accepted,  but  continued  to  drift.  She  then  passed 
out  of  my  hands,  but  evidently  went  from  bad  to  worse, 
as  she  was  much  of  the  time  confined  to  her  bed.  After 
a  few  years  she  began  to  appear  on  the  streets,  and  now 
she  is  taking  an  active  part  in  club  work,  looks  hale 
and  hearty  and  has  all  the  indications  of  perfect  health. 

A  hat  are  the  lessons  inculcated  by  the  illustrative 
cases  just  cited?  We  see  in  the  first  case  the  tragic 
raking  off  of  a  young  and  lovely  woman,  wife  and  mother 
through  the  overweening  zeal  of  an  overconfident 
gynecologist.  In  the  next  we  witness  the  inestimable 
benefits  from  a  timely  operation  in  a  bedridden  woman 
whose  social  condition  demanded  immediate  relief.  In 
the  last  we  are  taught  that  even  most  unpromising  cases 
may  and  do  recover  without  operative  interference.  I 
claim  that  operative  interference  in  cases  like  the  first 
is  unnecessary,  unjustifiable  and  criminal.  I  am  aware 
that  in  making  this  assertion  I  am  stepping  on  some¬ 
body’s  corns,  that  some  very  good  men  take  a  very  dif¬ 
ferent  view  of  the  subject,  and  I  am  willing  to  accord  to 
such  honest  convictions.  But  by  far  the  larger  number 
of  the  adherents  to  this  policy  is  made  up  of  beginners 
who  are  anxious  to  make  a  record  and  who  are  willing 
to  take  chances  to  further  their  ambitious  designs^ 
Last,  there  are  a  few,  and  I  blush  to  speak  of  it,  who 
are  neither  young  nor  inexperienced,  who  are  neither 
wanting  in  skill  nor  intelligence,  who  recognize  the  un¬ 
equal  chances  they  are  imposing  on  those  entrusted  to 
their  charge,  but  who  nevertheless  enter  the  arena  open- 
e\  ed  and  juggle  with  human  life  for  the  lucre  there  is 
in  it.  Of  such  is  not  the  kingdom  of  heaven. 

Specious  arguments  are  adduced  in  favor  of  early  in¬ 
terference. 

It  is  claimed  that  the  uterine  fibroid  is  inherently 
dangerous ;  that  aside  from  the  distressing  symptoms 
that  attend  pressure  on  contiguous  organs,  it  leads  to 
grave  lesions  of  the  kidneys,  heart  and  brain;  that  the 
patient  is  in  danger  of  fatal  hemorrhage;  that  by  sap¬ 
ping  the  vital  powers  it  renders  her  an  easy  victim  to 
intercurrent  disease ;  that  the  fibroid  growth  is  prone 
to  degenerative  changes  and  especially  malignant  de- 
geneiation  ;  that  it  does  not  cease  to  take  on  growth  at  the 
menopause,  but,  on  the  contrary  is  apt  to  take  on  renewed 
vigor,  and  lastly,  that  the  operation  is  attended  with 
much  less  difficulty  and  danger  in  the  earlier  stages  of 
its  development.  This  would  indeed  be  a  specious,  I 
might  say  unanswerable,  argument  if  the  premises  were 
correct.  In  the  first  place,  it  cannot  be  shown  that  the 
uterine  fibroid  is  naturally  and  inherently  dangerous 
to  life.  If  such  cases  were  the  cause  the  mortality  from 
this  cause  in  times  agone  must  have  been  appalling. 

1\  olb  says  that  40  per  cent,  of  the  women  who  die  after 
t  ie  fiftieth  year  are  found  to  have  uterine  fibroids. 
According  to  this  from  one-third  to  one-half  of  woman¬ 
kind  attaining  to  the  age  of  55  years  must  have  perished 
trcnn  this  source.  Fatal  hemorrhage  from  a  uterine 
roid  is  one  of  the  rarest  of  rare  occurrences.  One  of 
our  authorities — I  believe  it  is  Skene — claims  that  it 
seldom  if  ever  occurs.  I  have  never  seen  a  case.  Of 
the  complications  from  heart  and  kidneys  we  have  few 
ins  anees  death,  indeed  it  is  a  rare  thing  to  see  a 
v oman  die  from  uterine  fibroid.  I  have  been  in  the 


practice  of  gynecology  for  many  years,  during  which 
time  I  have  had  to  deal  with  scores,  yea  hundreds,  of 
cases  of  uterine  fibroid  in  all  stages  and  conditions,  and 
I  cannot  now  recall  a  single  instance  in  which  the  vic¬ 
tim  succumbed  to  the  growth  or  any  condition  attribu¬ 
table  to  the  growth.  Indeed,  it  has  seemed  to  me  that 
such  patients  enjoyed  a  peculiar  immunity  from  life- 
destroying  diseases.  I  have  seen  fearful  hemorrhages, 
in  which  the  patient  was  reduced  to  the  last  extremity" 
but  she  always  rallied.  I  have  witnessed  mechanical 
obstruction  to  the  bowels  and  bladder  that  threatened 
dare  consequences,  but  in  time  they  adjusted  themselves, 
and  the  patient  enjoyed  a  period  of  respite.  I  have 
seen  the  urine  loaded  with  albumin,  but  have  never 
known  such  to  lead  to  a  fatal  issue.  I  have  never  seen 
one  die  of  heart  failure  unless  she  had  been  on  the 
operating-table.  I  have  never  attended  one  in  whom 
death  could  be  traced  to  malignant  degeneration  of  the 
growth. 

* 

I  did  panhysterectomy  for  one  case  of  enormous  sup¬ 
purating  fibroid  that  must  have  inevitably  died  had  she 
been  left  alone.  I  have  removed  several  uterine  fibroids- 
that  gave  strong  evidence  of  malignant  degeneration, 
but  these  were  rare  as  compared  with  the  number  of 
cases  m  which  no  such  indications  existed.  I  have  seen 
very  few  eases  in  which  the  tumor  continued  to  grow 
or  showed  increased  activity  after  the  menopause;  on 
the  contrary,  I  have  seen  many  cases  in  which  the  ret¬ 
rogression  was  marked  and  continuous.  I  have  seen 
many  cases  of  smaller  fibroids  which  never  attained 
a  size  that  gave  the  patient  any  concern.  I  have  seen 
many  others  of  various  sizes  that  remained  stationary 
throughout  years  of  observation.  On  the  whole,  I  have 
come  to  look  on  the  uterine  fibroid  as  comparatively 
innocent,  m  so  far  as  its  life-destroying  propensities 
are  concerned.  I  do  not  deny  that  it  may,  .and  some! 
tnnes  does,  kill.  I  do  not  deny  that  in  its  more  aggra¬ 
vated  forms  it  is  capable  of  making  life  unbearable  but 
what  I  do  contend  for  is  that  a  very  small  proportion 
oi  the  incipient  fibroids  ever  attain  to  a  size  to  give 
serious  trouble,  and  that  the  growth  is  in  a  lame 
measure  self-limited.  Were  we  to  attempt  to  exterm- 
mate  all  the  uterine  fibroids  lest  they  should  grow 
and  become  complicated,  we  should  have  to  unsex  nearly 
one-liait  of  womankind,  and  while  we  were  doing  this 
the  tubal  pathologist  would  demand  the  other  half  and 
one  generation  would  put  a  period  to  human  existence. 

1  do  not  know  what  the  death-rate  for  hysterectomy  is, 

w  i  A  ?US!:  vastly  greater  than  that  from  the  fibroid 
it  lett  to  itself.  As  a  life-saving  agency,  therefore,  we 
must  abandon  the  knife  except  in  rare  and  carefully 
selected  cases.  J  am  reminded  that  I  held  different 
news  a  few  years  since,  and  that  in  a  paper  read  before 
the  Mississippi  Valley  Medical  Association  at  Detroit, 

1  advocated  a  very  different  course.  In  reply  I  will  say 
that  the  man  who  would  not  change  his  mind  must 
tease  to  think.  The  changeless  mind  is  the  prerogative 
''  fools  and  infallibility.  But  I  have  not  changed  so 
radically  as  might  be  supposed.  I  never  advocated  the 
removal  of  the  unoffending  fibroid.  I  did,  however,  go 
so^  far  as  to  say  that  any  fibroid  that  was  a  menace  to 
hte,  health,  or  happiness  should  lie  removed.  I  do  not 
retract  that  saying,  but  modify  it.  I  have  been  in  the 
practice  of  gynecology  for  many  years,  and  have  at¬ 
tempted  to  keep  in  touch  with  my  fellow  workers.  I 
ha\e  read  the  same  literature,  discussed  the  same  topics, 
have  imbibed  the  same  ideas,  have  been  imbued  with  the 
same  enthusiasm,  have  been  actuated  by  the  same  aims 
and  purposes.  But  I  have  also  been  in  the  same  swim — 
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that  turbulent,  turmoil  of  waters  that  engages  the  whole 
soul  and  attention,  that  shuts  out  the  horizon,  the  past 
and  the  future,  and  blinds  the  senses  to  all  but  that 
which  is  going  on  around  one.  In  the  midst  of  all  a  wail 
comes  to  my  ears.  It  is  the  wail  of  a  berea\ed  family, 
of  husband  and  children.  It  is  the  wail  of  that  family 
from  whom  was  snatched  in  the  full  bloom  of  health  one 
of  the  loveliest  and  most  exemplary  of  wives  and 
mothers.  I  pause,  listen,  think.  I  lift  myself  fiom  the 
turbulent  waters  that  I  may  collect  my  faculties,  and 
now  for  the  first  time  I  get  a  bird’s-eye  view  of  the  whole 
scene.  If  a  man  would  see  a  battle  he  must  not  engage 
in  it ;  rather  must  he  withdraw  himself  to  some  com¬ 
manding  height  where  the  eye  can  take  a  wide  range. 
From  this  vantage-point  I  looked  far  backward  into  the 
remote  past.  I  marshalled  before  me  the  hosts  of 
women  who  had  lived  and  died  naturally  despite  the 
fact  that  many,  very  many,  carried  about  with  them 
uterine  fibroids.  I  then  cast  my  eve  into  the  busy  waters 
from  which  I  had  just  extricated  myself,  and  the  words 
of  Burns  came  to  me : 

O  wad  some  power  the  giftie  gie  us, 

To  see  ourseTs  as  ithers  see  us. 

What  shall  we  say  then ;  shall  we  lay  aside  the  knife  ? 
By  no  means ;  in  the  future,  as  in  the  past,  the  surgeon  s 
knife  will  continue  to  be  afflicted  woman’s  last  and  best 
friend.  But  the  knife  of  the  future  must  have  a  brain 
and  a  conscience  behind  it.  What  I  contend  for  is 
greater  circumspection  and  more  conservatism  on  the 
part  of  the  surgeon.  Let  the  smaller  and  less  mis¬ 
chievous  growths  alone.  They  may  or  may  not  give 
trouble  in  the  future.  Ten  to  one  they  will  not,  but  if 
they  should,  it  will  be  time  enough  to  consider  them 
when  the  exigency  arises.  Should  you  be  called  hence 
before  that  time,  have  no  fear,  for  wisdom  will  not  die 
with  you,  and  the  art  of  surgery  will  still  survive.  As 
you  journev  along  life  s  path  you  will  meet  some  cases, 
few  though  they  be,  which  your  judgment  and  experi¬ 
ence  will  admonish  you  are  inherently  bad.  In  such 
it  will  be  your  privilege  and  your  duty  to  urge  and  insist 
on  radical  measures.  But  in  by  far  the  larger  number 
you  will  have  no  such  assurance,  and  then  you  will  be 
confronted  with  the  ever-recurring  question:  “What 
shall  we  do  with  this  uterine  fibroid  ?”  I  hold  that  it  is 
the  patient’s  prerogative  to  decide.  It  is  a  right  vested 
in  the  human  race  to  incur  risk  for  the  betterment  of 
condition.  Men  are  continually  taking  such  risks,  and 
we  regard  them  with  complacency  and  commendation. 
They  go  down  into  the  mines,  climb  steeples,  grasp  the 
throttle  of  the  flying  locomotive,  toy  with  nitroglycerin, 
fight  fire,  brave  the  dangers  of  the  deep,  and  in  a  thous¬ 
and  and  one  ways  take  their  lives  in  their  hands  in  order 
to  better  their  condition  or  that  of  those  dependent  on 
them.  Why,  then,  should  woman  be  deprived  of  this 
same  priceless  privilege?  Her  sensibilities  are  more 
acute,  her  instincts  stronger,  her  social  relations  closer, 
and  her  duties  as  imperative  as  those  of  man.  But  over 
and  above  all  this,  her  capacity  for  loving  and  her  yearn¬ 
ing  for  love  are  beyond  the  comprehension  of  man,  for 
with  her  love  is  the  sum  total  of  life.  If,  then,  she  finds 
herself  a  burden  on  those  upon  whom  she  is  dependent 
if  life  lias  become  intolerable  to  herself  and  she  feels 
that  she  is  making  it  so  for  others;  if  by  reason  of  de¬ 
formity,  irritability  of  temper,  loathsome  discharges, 
inability  to  perform  her  wifely  duties,  or  any  other  cause, 
she  finds  that  she  has  become  a  tax  on  her  husband’s  for¬ 
bearance  or  fortitude,  then  I  say  she  has  a  right  to 
choose,  even  though  that  choice  carries  with  it  a  degree 
of  personal  danger.  And  she,  having  chosen,  knowing 


the  danger,  it  is  your  duty  to  give  her  the  benefit  of  your 
experience  and  skill.  The  list  will  not  be  so  long  per¬ 
haps  as  under  the  present  regime,  but  it  will  be  long 
enough. 

There  is  a  wiser  and  better  day  coming,  and  succeed¬ 
ing  generations  will  judge  3rou  by  the  light  of  that  day. 
In  that  day  your  children  or  grandchildren  will  take  up 
your  musty  old  record-book  and  scan  its  pages.  They 
will  not  appraise  you  according  to  the  number  of  hys¬ 
terectomies  you  have  performed,  but  according  to  the 
character  of  your  cases  and  the  animus  back  of  your 
work.  Some  will  pore  over  long  lists  in  which  the  cases 
mount  into  hundreds,  but  as  they  proceed  their  cheeks 
will  burn,  and  should  they  hear  an  approaching  footstep 
they  will  cover  the  page  with  their  hand.  There  will  be 
other  lists,  be  they  long  or  short,  which  will  be  studied 
with  interest  and  pride,  and  when  at  length  they  are  fin¬ 
ished  the  musty  old  book  will  be  carefully  laid  on  the 
shelf  and  the  reader  will  turn  away  with  the  half  audi¬ 
ble  exclamation:  “Bless  his  old  soul;  he  was  honest.’ 
And,  when  life’s  race  is  run  and  you  enter  the  pearly 
gates,  which  all  of  you  will,  except  a  few  of  my  competi¬ 
tors,  you  will  meet  many  scarred  bellies,  some  of  which 
will  bear  your  private  mark.  Happy  will  it  be  for  you 
if,  in  glancing  over  the  list  charged  up  to  you,  you  shall 
find  opposite  each  name  the  verdict :  “J ustifiable  homi¬ 
cide.” 

DISCUSSION. 

Dr.  Walter  B.  Dorsett,  St.  Louis  Mo. — This  paper  covers  a 
good  deal  of  ground  and  represents  some  very  vivid  pictures 
which  possibly  all  of  us  have  seen,  particularly  one  of  the  first 
drawn,  of  a  beautiful  woman  and  child  taken  away  from  her 
family.  The  second  case  related  by  the  Doctor  is  a  picture  we 
have  seen  occasionally,  one  we  appreciate  after  having  done 
the  operation  described  by  him,  and  one  which  gives  us  a  great 
deal  of  satisfaction. 

This  question  of  the  indications  for  operation  for  fibroid  tu¬ 
mors  is  one  that  I  have  approached  very  cautiously  and  stead¬ 
ily,  and  I  think  we  may  sum  it  up  possibly  under  three  head¬ 
ings:  The  first  is  hemorrhage,  which,  of  course,  includes  the 
dirty  discharge  coming  away  from  the  patient. i  all  the  time, 
and  that  class  of  cases  that  are  anemic,  that  have  lost  great 
quantities  of  blood,  those  in  which  the  tumor  has  been  sup¬ 
plying  the  life-blood  of  the  patient  possibly  for  several  years. 
The  next  indication  is  that  of  rapidity  of  growth.  Rapidity 
of  growth  usually  indicates  malignancy;  it  indicates  cystic 
degeneration,  or  it  indicates  carcinoma.  The  third  indication 
is  the  general  inconvenience  of  the  patient,  or  general  discom¬ 
fort  of  a  patient  who  is  suffering  from  fibroid  tumor;  those 
in  which  the  digestive  apparatus  has  been  interfered  with; 
those  in  which  patients  are  suffering  more  or  less  from 
ptomain  poisoning  on  account  of  constipation  due  to  the  me¬ 
chanical  interference  with  the  rectum  and  the  bowels,  and 
those  in  which  adhesions,  are  formed.  Many  of  us  possibly  have 
seen  those  cases  in  which,  whether  the  tumor  be  intramural  or 
subperitoneal,  we  find  masses  of  adhesions.  In  a  case  of  sub- 
peritoneal  growth  we  will  find  the  tumor  largely  nourished 
by  adhesions.  I  have,  in  a  number  of  instances,  particularly 
in  those  cases  where  electricity  has  been  tried  and  has  failed, 
seen  large  vessels  coming  off  from  the  omentum  through  which 
the  nourishment  of  the  tumor  was  undoubtedly  kept  up. 

Dr.  C.  R.  Reed,  Middleport,  Ohio. — I  consider  the  manage¬ 
ment  of  fibroid  tumors  one  of  the  most  important  subjects  that 
comes  within  the  province  of  the  gynecologist.  When  a  small 
fibroid  tumor  is  discovered  in  the  pelvis  of  an  otherwise  healthy 
woman  whose  life  is  not  endangered  and  who  seems  to  be  com¬ 
fortable,  I  do  not  think  it  wise  to  urge  operation  for  its  re¬ 
moval,  nor  do  I  think  it  prudent  for  the  physician  to  inform 
the  woman  that  she  has  such  a  fibroid.  There  are  many  women 
who  have  small  fibroid  tumors  and  do  not  know  it.  I  think 
it  is  wrong  to  tell  them  that  they  have  fibroid  tumors,  because 
the  majority  of  women,  after  having  received  such  informa¬ 
tion  from  the  physician,  magnify  the  effects  from  these  growths 
and  claim  that  they  suffer  when  they  really  do  not.  If  left 
alone,  nine  out  of  ten  of  these  cases  will  gradually  dis¬ 
appear.  Let  me  give  an  instance  that  came  under  my 
observation;  a  woman  of  middle  age,  in  a  fair  degree  of 
health,  of  somewhat  neurotic  temperament,  but  well  nour¬ 
ished,  complained  of  some  obscure  symptoms.  I  made  a  vaginal 
examination  and  discovered  a  small  fibroid  tumor  about  the 
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size  of  a  small  egg.  I  doubted  whether  it  had  anything  to  do 
with  her  nervous  symptoms;  still,  I  incautiously  and  wron<f- 
fully  told  her  she  had  a  fibroid  tumor.  I  should  not  have  done 
it.  She  immediately  magnified  her  symptoms,  and  thought  she 
was  an  invalid  and  in  danger  of  dying  from  it.  She  consulted 
a  prominent  gynecologist,  who  examined  her,  and  said  to  her 
‘Madame,  you  have  a  fibroid  tumor.”  She  asked  him  how 
large  it  was,  and  lie  replied,  “About  the  size  of  a  cocoanut  ” 
and  added,  “you  will  have  to  have  it  removed.  You  are  in 
great  danger,  and  after  your  next  menstruation  if  vou  will 
come  to  my  office,  I  will  remove  it  for  you.”  This  was  adding 
fuel  to  the  fire.  She  was  greatly  depressed  with  the  idea  that 
she  had  to  undergo  an  operation.  She  went  to  the  hotel  greatly 
depressed,  and  her  husband  said,  “Let  us  consult  Dr.  Reed,  we 
have  known  him  for  a  long  time.  You  have  been  under’  his 
treatment  for  your  nervous  symptoms.”  They  did  so,  and  I 
adi  ised  them  to  consult  another  practitioner,  a  man  of  °reat 
ability.  1  bis  they  did,  and  after  a  careful  examination,  he 
said,  "Mrs.  C.,  you  have  a  fibroid  tumor;  it  is  as  large  as  an 
orange,  perhaps,  or  as  large  as  the  fist  of  a  small  hand;  but  it 
is  not  distressing  or  troubling  you,  and  if  you  go  to  a  hospital 
and  rest  for  some  time,  you  will  go  home'  better.  Do  not  let 
this  small  tumor  worry  you.”  The  woman  said,  “Doctor  So- 
and-so  told  me  that  the  tumor  was  as  large  as  a  cocoanut,  and 
advised  me  to  have  it  removed.”  “Well,”  said  the  physician 
"he  is  an  operative  gynecologist,  and  that  is  his  business.  You 
might  expect  such  advice  from  him.”  The  physician  told  her 
that  he  had  known  fifteen  or  twenty  women  who"  had  had  fibroid 
tumors,  some  of  whom  were  operated  upon,  and  died,  and  some 
ot  whom  were  not  operated  upon,  and  are  still  living.  However 
the  woman  went  to  the  hospital,  remained  there  for  two  weeks’ 
and  then  came  home.  She  has  not  been  sick  a  day  since.  This 
was  five  years  ago.  She  is  now  the  picture  of  health.  She  has 
her  opinion  of  those  two  physicians. 

I  have  known  eases  similar  to  the  one  mentioned  and  which 
have  come  under  my  observation  during  the  last  twenty-five 
years,  and  the  women  have  enjoyed  a  fair  degree  of  health  and 
are  living  yet. 

The  paper  covers  the  ground  very  thoroughly;  it  is  admir¬ 
able.  I  wish  to  repeat  that,  when  we  discover  "a  small  fibroid 
tumor,  and  a  woman  does  not  know  that  she  has  it,  it  is  our 
duty  not  to  let  her  know  it.  She  will  be  better  for  it;  she  will 
en.joi  life  better  as  long  as  the  tumor  is  not  menacing  her 
health. 

Du.  W.  A.  Tichenor,  Chicago. — I  have  not  very  much  to  say 
with  reference  to  this  paper  except  to  commend  it.  I  think 
the  Doctor  has  struck  the  keynote  in  outlining  the  cases  that 
should  and  those  that  should  not,  be  operated  on.  I  am  free 
to  confess  that  a  number  of  eases  have  been  operated  on  for 
the  i  emoi  al  of  fibroid  tumors  in  which  the  entire  uterus  was 
extirpated,  and,  in  all  probability,  in  the  present  light  of  ad¬ 
vanced  surgery,  they  would  have  done  just  as  well  had  thev 
riot  undergone  surgical  operation.  We  all  know  that  three  or 
four  years  ago  there  was'a  craze  for  operating,  but  the  pendu¬ 
lum  is  swinging  back  the  other  way,  and  we  are  occupied  with 
a  happy  medium.  W  e  are  learning  better  what  to  do,  and  we 
are  acting  accordingly.  The  Doctor  spoke  of  the  class  of  cases 
that  should  be  operated  upon,  and  clearly  outlined  the  class 
of  tumors  that  need  hysterectomy.  I  do  not  believe  he  re¬ 
ferred  to  myomectomy.  I  do  not  really  know  how  many 
are  doing  that  operation,  but  I  do  not  believe  it  will  be¬ 
come  a  ’very  popular  operative  procedure.  Tumors  suitable 
foi  myomectomy  are  those  the  size  of  a  hickory  nut,  a 
hazel  nut,  or  a  small  orange,  and  are  usually  intramural  or 
subperitoneal .  They  can  be  shelled  out  through  the  vagina. 
These  tumors  push  their  way  from  beneath  the  peritoneal  cov¬ 
ering  of  the  uterus,  and  as  soon  as  they  get  out  from  the  uter¬ 
ine  wall  they  carry  the  peritoneum  with  them.  The  indications 
foi  operating  on  intramural  subperitoneal  fibroids  are  pressure 
■symptoms  on  the  bladder  or  rectum,  or  hemorrhage.  This  char¬ 
acter  of  tumor,  on  account  of  the  form  of  its  pedicle,  does  not 
cause  much  disturbance.  When  the  tumor  is  submucous,  it  be¬ 
gins  to  interfere  with  the  mucous  membrane,  pushing  into  the 
caA  it\  and  causing-  severe  uterine  contractions,  which  of  them¬ 
selves  will  cause  hemorrhage.  After  awhile  thev  may  assume 
the  form  of  polypi  and  you  can  twist  them  off.  "Then,  there  is 
the  interstitial  variety;  the  whole  uterus  is  peculiar;  it  is 
soft.  \  ascular,  grows  rapidly,  and  no  kind  of  intrauterine  local 
application  seems  to  have  any  effect.  It  is  more  liable  to  cys¬ 
tic  or  malignant  degeneration  and  bleeds  freelv.  In  a  tumor' of 
that  character  hysterectomy  is  the  operation’to  do.  I  had  oc¬ 
casion  about  five  weeks  ago  to  operate  on  a  case  that  had  seven 
small  fibroid  tumors  the  size  of  a  guinea  egg  to  a  hazel  nut,  the 
case  being  complicated  by  an  ovarian  cyst.  I  removed  the 
cyst:  a  competent  surgeon  was  standing  by,  and  I  asked  him 
•about  doing  a  hysterectomy  or  dropping  the  uterus  back  into 


the  abdominal  cavity  He  said,  “I  think  you  had  better  take 
the  uterus  out.  As  he  was  a  man  of  considerable  experience 
I  followed  his  advice,  removed  the  uterus,  and  left  the  other 
ovary,  which  was  normal  The  patient  did  well,  and  has  gone 
l0“®\  lk't  1  believe,  if  left  to  my  own  judgment,  I  should  have 
left  the  uterus.  In  these  cases  1  believe  it  is  the  consensus 
of  opinion  that  if  we  leave  some  healthy  uterine  tissue  we  do 
not  have  excessive  neurotic  troubles  follow. 

The  Doctor  spoke  of  one  case  that  went  on  to  recoverv  in 
which  he.  used  electricity.  He  did  not  tell  us  if  he  continued  its 
use  until  the  patient  got  well. 

r  Gijllia^-— The  patient  passed  from  under  my  care,  and 

I  did  not  see  her  for  probably  a  year. 

Dr.  Tichenor.  I  do  not  know  how  much  efficacy  there  is  in 
eleetncity  in  the  treatment  of  these  tumors,  but  I  am  usino-  it 
although  my  experience  is  limited.  I  have  a  battery  in  the 
office;  it  looks  well;  it  makes  a  good  show,  and  a  good  manv 
talk  about  it,  and  say  it  is  a  good  thing;  it  makes  a  pretty 
piece  of  furniture.  I  have  studied  how  to  use  the  copper  in¬ 
trauterine  electrode;  I  wrap  cotton  around  it,  saturated  with 
copper  salts  or  nitrate  of  silver  salts,  and  by  the  cataphoric 
action  try  to  drive  some  of  these  salts  into  the  tissues;  the 
salts  will  harden  the  tissues,  and  thus  prevent  hemorrhage  I 
think  m  one  case  it  benefited  the  woman,  as  she  did  not  bleed 
as  much.  One  swallow^  however^  does  not  make  a  summer 

Dr.  Miles  Porter,  Fort  Wayne,  Ind.— I  wish  to  thank  Dr. 
Gilliam  for  having  presented  this  paper.  There  is  hardly  any¬ 
thing  m  it  with  which  I  cannot  entirely  agree.  This  paper,  to¬ 
gether  with  what  has  been  said  in  this  Section  before  on 
the  subject  of  uterine  fibroids,  coupled  with  the  sym¬ 
posium  on  hernia,  though  widely  different  subjects,  teach  us 
important  lessons.  In  connection  with  the  treatment  of  fibroid 
tumors  we  are  told  by  one  that  they  should  be  removed  under 
all  circumstances,  while  another  narrates  cases  with  similar 
histories,  in  which  he  allows  the  tumors  to  remain,  with  the 
most  happy  results.  This  diversity  of  opinion  amounts  to  this : 
there  aie  no  hard  and  fast  lines  which  can  be  laid  down  even 
for  the  treatment  of  the  simple  cases  that  come  into  the  hands 
of  the  surgeons.  Each  case  is  a  law  unto  itself,  and  this  is 
particularly  applicable  to  the  treatment  of  fibroid  tumors.  It 
is  true  as  Dr.  Gilliam  has  remarked,  that  after  the  menopause 
hemorrhage, is  not  to  be  feared  as  a  general  rule  ;  yet  singular  as 
it  may  seem,  the  first  fibroid  I  ever  removed  was  taken  away 
for  the  purpose  of  arresting  hemorrhage  which  did  not  come  on 
until  three  years  after  the  establishment  of  the  menopause. 
Again  there  are  young  women  who  are  looking  well,  feeling 
well,  who  are  the  subjects  of  fibroids,  but  they  do  not  care  to 
carry  protuberant  abdomens.  Such  women  consult  doctors 
and  desire  to  be  relieved  of  their  tumors.  They  say,  “What 
are  the  chances.  Doctor?”  I  believe  a  woman  should  be  given 
an  opportunity  to  have  the  tumor  removed,  if  she  so  desires,  but 
in  giving  her  that  opportunity  the  personal  question  comes  in. 
To  sav  to  a  woman  that  the  mortality  from  the  removal  of 
fibroid  tumors  is  so-and-so  because  of  having  arrived  at  that 
conclusion  from  the  great  bulk  of  cases  reported  is  not  giving 
,e  woman  an  answer  which  she  deserves.  She  is  going  to  Dr. 
Gilliam,  to  Dr.  Porter,  or  somebody  else  to  have  the  tumor 
removed  and  she  is  going  to  have  it  removed,  and  what  she 
means  when  she  asks  that  question  of  mortality  is,  what  will 
be  the  probable  mortality  when  you  do  this  operation?  It  is 
unfair  for  us.  to  give  these  women  the  general  mortality  from 
these  operations,  when,  personally,  our  individual  mortality 
may  be  only  2  or  3  per  cent.  The  general  mortality  may  be 
10  or  15.  So  I  believe  the  personal  equation,  in  so  far  as  it 
applies  to  the  operator  and  individual  upon  whom  you  are 
going  to  operate,  should  enter  into  the  decision  of  this  ques¬ 
tion.  After  all,  each  case  should  be  treated  upon  its  merits, 
and  the  best  one  to  judge  of  the  merits  of  the  ease  is  he  into 
whose  hands  the  case  is  placed  for  treatment. 

Dr.  ,T.  D.  Gikson,  Birmingham,  Alabama. — I  believe  one  of 
I  he  gentlemen  spoke  of  a  case  in  which  he  thought  the  uterine 
fibroid  was  nourished  bv  the  use  of  electricity.  He  implied  in 
his  remarks  that  the  original  source  of  hemorrhage  probably 
had  been  relieved  by  electricity  and  the  tumor  was  nourished 
afterward  entirely  by  peritoneal  adhesions.  T  would  like  to 
know  if  it  is  customary,  after  the  treatment  of  fibroids  by  elec¬ 
tricity,  for  them  to  be  nourished  :  those  not  treated  by  electric¬ 
ity,  are  they  nourished  by  peritoneal  adhesions? 

Dr.  Walter  B.  Dorsett,  St.  Louis,  Mo. — I  can  give,  only  my 
personal  experience,  and  that  is  that  all  the  cases  that  I  have 
operated  on  which  have  been  treated  previously  by  competent 
electricians  have  had  adhesions,  and  in  some  of  them  the  ad¬ 
hesions  were  large,  and  doubtless  in  other  cases  the  tumor  was 
nourished  principally  by  the  adhesions.  I  operated  on  a  phy¬ 
sician’s  wife  two  years  ago  where  an  artery  and  vein  came  down 
from  the  omentum,  nourishing  the  tumor.  One  of  them  was  as 


210 


CATAPHOBESIS  IN  TRACHOMA. 


Jour.  A.  M.  A. 


large  as  the  femoral;  the  other  as  large  as  the  radial.  In  this 
ease  the  tumor  was  undergoing  degeneration.  She  had  le- 
fused  operation  a  number  of  times.  She  was  treated  by  a  com¬ 
petent  physician  for  malarial  fever;  the  plasmodium  malarias 
were  found,  and  the  patient  went  from  bad  to  worse,  and  finally 
I  was  called  back,  and  the  physician  said:  “Doctor,  we  are 
cuing  to  have  an  operation  performed  just  as  soon  as  she  gets 
stronger.  What  do  you  think  about  it?”  I  said  to  him:  “My 
dear  friend,  she  will  never  be  any  stronger  than  she  is  to-day.” 
She  had  a  temperature  of  102  when  put  on  the  table,  and  never 
had  a  temperature  over  99.5  after  operation.  An  abdominal 
section  was  made,  the  tumor  removed,  and  it  was  found  to  be 
degenerated.  There  was  pus  found  in  the  center  of  the  tumor. 
Tills  case  was  treated  by  electricity  for  five  years  off  and  on, 
one  in  which  the  principal  amount  of  nourishment  to  the  tumor 
came  from  the  omentum  and  the  bowel.  It  was  a  subpei  itoneal 
fibroid. 

In  regard  to  subperitoneal,  intramural  and  submucous 
fibroids,  I  have  this  theory:  These  tumors  are  migratory  to 
a  certain  extent.  In  other  words,  we  may  have  at  the  begin¬ 
ning  an  intramural  fibroid ;  later  it  becomes  submucous  or  sub- 
per itoneal,  and  this  changed  condition  is  brought  about  by  the 
peculiar  construction  of  the  muscular  fibers,  together  with  the 
contraction  of  the  uterus  incident  to  menstruation.  By  this 
mesli-like  general  distribution  of  the  muscular  fibers  the  tu¬ 
mor  becomes  changed,  so  far  as  its  location  is  concei  ned.  It 
is  migratory.  You  can  readily  understand  that,  if  you  use  the 
faradic  current  in  a  case  of  this  kind,  it  produces  contraction 
of  the  muscular  fibers  of  the  uterus,  and  while  the  tumor  at 
the  beginning  of  the  use  of  electricity  was  possibly  intramural, 
by  chalice,  and  by  chance  alone,  it  became  subperitoneal.  If  it 
had  been  located  in  the  beginning,  it  might  have  been  found 
nearer  the  mucous  than  the  peritoneal  surface. 

Dr,.  W.  D.  Haggard,  Jr.,  Nashville,  Tenn.— The  use  of  elec¬ 
tricity  undoubtedly  gives  rise  to  complications  connected  with 
fibroid  tumors,  particularly  adhesions.  I  do  not  think  Dr.  Dor- 
sett  means  to  be  understood  as  saying  that  all  peritoneal  ad¬ 
hesions,  particularly  the  omentum,  are  due  to  electricity.  Per¬ 
sonally,  I  recall  a  case  of  huge  fibroid,  weighing  thirty  pounds, 
which  had  a  pedicle  nearly  as  large  as  one’s  three  fingers,  and 
the  entire  nutrition  of  the  growth  was  derived  from  the  omen¬ 
tum.  Huge  veins  came  down  as  large  as  fingers.  This  case  was 
not  treated  by  electricity  at  all. 

Dr.  Gilliam,  closing  the  discussion. — I  wish  to  thank  the 
gentlemen  for  their  kind  reception  of  my  paper.  I  shall  have 
very  little  to  say  in  conclusion.  I  thought  I  made  myself  under¬ 
stood  aswellas  I  could  considering  the  short  time  at  my  disposal. 
There  are  two  or  three  points  brought  out  in  the  discussion  that 
1  would  like  to  explain.  In  the  first  place,  I  do  not  want  to 
go  on  record  as  being  opposed  to  operation  for  fibroid  tumors. 
I  have  done  a  great  many  of  these  operations,  and  I  expect  to 
do  them  in  the  future.  '  I  am  opposed  to  unnecessary  opera¬ 
tions.  An  operation  is  more  or  less  dangerous,  no  matter  what 
we  may  say  to  the  contrary.  I  tell  a  patient  what  I  think 
her  chances  are,  and  in  doing  that  I  consider  the  personal  equa¬ 
tion  Dr.  Porter  speaks  of.  If  life  is  made  unpleasant  by  the 
presence  of  a  fibroid  tumor ;  if  she  wants  an  operation  done  foi 
its  removal,  I  might  probably  advise  her  to  have  it  done,  but 
I  do  not  insist  on  having  it  done.  By  this  means  I.  avoid  tak¬ 
ing  upon  myself  the  responsibilty  that  would  \veigh  heavily 
upon  my  conscience  for  the  rest  of  my  life.  If  she  is  determined 
to  have  an  operation  done,  then  I  render  her  my  best  and  most 
faithful  service. 

Dr.  Reed  spoke  of  one  point  that  I  desire  to  touch  upon  here. 
He  said  that  women  carry  small  fibroids,  and  if  he  finds  them 
during  the  course  of  an  examination  he  does  not  tell  them  any¬ 
thing  about  the  matter.  In  the  majority  of  cases  a  fibroid  is 
going  to  be  an  incubus  to  the  woman;  it  is  going  to  make  her 
unhappy,  and  there  is  danger  of  her  drifting  from  one  physi¬ 
cian  to  another.  You  try  to  be  honest ;  you  give  an  honest  opin¬ 
ion  that  you  have  discovered  a  fibroid.  If  you  do  not  tell  the 
woman  this,  if  she  is  dissatisfied,  she  will  consult  another  doc¬ 
tor.  He  will  tell  her  that  she  has  a  fibroid,  and  urge  its  re¬ 
moval.  By  reason  of  the  latter  advice  she  either  undergoes  an 
operation  or  is  so  frightened  that  she  will  probably  never  get 
over  the  effects  of  it.  Is  it  not  much  better  to  say  to  these 
women:  “Madam,  you  have  a  little  fibroid  in  the  uterus;  don’t 
get  frightened.  These  tumors  are  common;  nearly  all  your 
neighbors  have  fibroids,  and  the  reason  I  tell  you  is  simply 
because  somebody  else  will  do  so  after  a  while  and  probably 
frighten  you;  the  chances  are  it  may  not  hurt  you  during  your 
lifetime.  If  it  should  hurt  you,  consult  some  good  conscien¬ 
tious  surgeon,  let  him  advise  you  in  the  case.”  When  you 
speak  to  them  in  that  way,  they  are  armed  for  anything  that 
may  occur  hereafter,  and  they  do  not  worry  about  it. 

A  lady  came  to  me  a  few  weeks  ago,  who  stands  high;  she  is 


a  woman  of  brilliant  intellect.  I  examined  her  and  said,  ‘you 
have  got  a  little  fibroid  about  so  large.  She  said  to  me.  You 
told  me  that  five  years  ago.”  I  did  not  remember  her.  I  do  not 
remember  the  faces  of  my  patients  very  well.  However,  she 
was  o-oing  to  Europe,  and  she  felt  a  little  uneasy.  I  happened 
to  be  Avriting  my  pci  per  at  this  time*  oft  and  on,  and  I  said  to 
her3  “let  me  read  you  a  few  lines  of  this  papei,  and  explain 
some  points  to  you.”  I  read  a  little  to  her,  and  she  was  anxious 
to  hear  more,  and  before  I  got  through  her  mind  was  relieved, 
and  she  left  the  office  in  a  happy  mood. 
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lafavette,  ind. 

The  word  “cataphoresis”  is  derived  from  two  Greek 
words.**  The  word  “catalysis”***  is  often  used  syn¬ 
onymously  with  “cataphoresis,  and  incorrectl} .  C  ata- 
phoresis  is  a  subdivision  of  the  electrical  process  called 
catalysis.  Cataphoresis,  as  now  understood,  is  a  pro¬ 
cess  whereby  medicinal  substances  are  introduced  into 
the  body,  through  skin  or  mucous  membrane  or  both, 
by  the  help  of  the  galvanic  current. 

Synonyms. — Anodal  diffusion,  electric  osmosis,  vol¬ 
taic  narcotism,  electric  transportation,  anaphoresis,  elec¬ 
tric  medicamental  diffusion,  and  electric  transfer  of 
particles  and  liquids,  are  the  synonyms  in  use. 

History. — The  process  is  not  a  new  one,  though  it  is- 
attracting  more  attention  to-day  and  has  been  for  the  last 
ten  years,  than  ever  before.  Dr.  B.  W.  Richardson,  in 
1859,  wrote  two  articles  on  “Voltaic  Narcotism.”  In 
October,  1858,  after  vainly  trying  to  produce  anesthesia 
in  a  rabbit’s  ear,  by  the  electric  current  alone,  he  used 
a  solution  of  morphin  at  the  positive  pole  of  the  battery 
and  succeeded  in  anesthetizing  that  organ.  Then  he 
used  tincture  of  aconite  at  the  positive  pole  with  the 
same  result.  He  used  the  following  solution : 
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He  put  the  positive  pole  of  the  battery,  wet  with  one- 
tliird  of  the  above  solution  around  the  upper  part  of  the 
shaven  hind  leg  of  a  dog.  The  negative  pole  was  applied 
to  the  ankle.  Eleven  minutes  sufficed  to  produce  com¬ 
plete  anesthesia  to  sticking  pins.  Then  the  tendo- 
Achillis  was  severed  without  paim  In  one  hour  the  leg 
was  amputated  without  any  pain,  except  when  the  bone 
was  sawn  through.  Then  the  dog  cried  out  once,  but 
probably  from  terror.  Twenty  minutes  later  the  dog  ate 
heartily  and  walked  around  on  three  legs  quite  uncon¬ 
cernedly. 

A  nevus  one  inch  in  diameter  was  subsequently  re¬ 
moved  from  the  shoulder  of  a  ten-weeks-old  baby,  after 
a  half  hour’s  application  of  a  solution  of  chloroform 
and  tincture  of  aconite,  5  drops  each,  applied  to  the  pos¬ 
itive  pole.  A  strangulated  hernia  was  also  operated  on 
by  this  method,  and  then  a  tumor  of  the  shoulder  on  a 
patient  47  years  old  was  removed,  all  of  which  were 
painless. 

Richardson’s  work  aroused  a  storm  of  opposition  on 
the  Continent  and  in  England  and  for  twenty-five  years- 
it  lapsed  into  obscurity. 

Wagner,  in  1886,  reintroduced  the  subject  to  the  pro¬ 
fession.  Adamkiewicz,  in  1886,  described  a  diffusion 
electrode  for  introducing  chloroform  into  the  tissues. 
In  1889  Peterson  called  attention  to  Richardson’s  ex¬ 
periments  and  theory.  Opposition  and  criticism  again 
greeted  its  revival,  but  to-day  it  has  all  disappeared. 


♦Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Columbus,  Ohio,. 
June  6-9,  1899. 

**Kara,down,  and  <bop«>',  to  bear. 

♦♦♦Kara,  down,  and  Auetv,  to  loose. 


July  22,  1899. 
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Apparatus. — A  good  battery,  say  of  twenty  cells.  For 
good  results  the  plates  must  be  clean  and  the  zinc  plate 
well  amalgamated.  The  solution  ordinarily  used  should 
be  fresh.  A  switch-board  in  the  commercial  circuits  is 
best. 

2.  A  good  milliamperemeter — the  Ivenelley  or  Weston 
are  the  best,  because  they  are  not  influenced  magneti¬ 
cally  by  the  presence  of  iron  in  the  immediate  vicinity. 
The  work  previously  done  in  this  line  has  lacked  scien¬ 
tific  accuracy  because  the  current  has  not  been  measured. 
Xo  current  should  be  passed  through  any  person  unless 
accurately  measured.  Many  of  the  articles  written 
speak  of  the  use  of  from  ten  to  twenty  Grenet  cells  in 
producing  the  effects  to  be  afterward  described.  This 
may  mean  much  or  little.  If  the  battery  fluid  be  old 
and  nearly  exhausted,  or  the  carbon  plates  dirty  and 
the  zinc  plate  not  properly  amalgamated,  and  the  con¬ 
nections  poor  and  dirty,  there  will  not  be  very  much 
current,  otherwise  there  will  be.  Hence  there  is  no 
scientific  accuracy  in  publishing  results  thus. 

3.  Proper  conducting  cords  with  proper  tips  for  mak¬ 
ing  connections  between  battery  and  electrodes  and  bat¬ 
tery  and  milliamperemeter  are  essential. 

4.  Such  electrodes  as  may  be  necessary.  For  forcing 
in  solutions  of  drugs,  the  ordinary  carbon  electrodes 
of  various  sizes  are  best  for  ordinary  use.  Special  ones 
will  be  described  later. 

5.  Plenty  of  absorbent  cotton  to  take  the  place  of  the 
dirty  and  filthy  sponges  now  in  almost  general  use  on 
the  electrodes  is  another  necessity. 

Theory  of  Cataplioresis  — If  a  vessel  be  divided  into 
two  distinct  and  separate  compartments,  by  an  animal 
membrane,  and  each  side  be  filled  to  the  same  level,  the 
one  with  a  dense  liquid  and  the  other  with  one  lighter 
in  density,  there  will  take  place  what  is  known  as  os¬ 
mosis,  wliereby  the  lighter  liquid  will  travel  through 
the  membrane  to  the  denser.  After  a  time  the  level 
of1  the  denser  will  be  higher  than  that  of  the  lighter. 
Xow,  if  the  positive  pole  of  the  galvanic  battery  be 
placed  in  the  denser  and  the  negative  pole  in  the  lighter, 
the  denser  will  be  driven  through  the  membrane  into 
the  lighter  in  direct  opposition  to  the  natural  process 
of  osmosis,  i.  e.,  the  liquid  travels  in  the  direction  of  the 
current — from  the  positive  to  the  negative  pole.  The 
effect  is  mechanical,  for  no  decomposition  takes  place  if 
carbon  or  platinum  electrodes  be  employed. 

Experiment :  Take  two  porous  cups  and  place  them  in 
a  basin  of  wrater.  Fill  each  to  an  equal  height,  with 
water.  Pu:  the  positive  pole  of  the  battery  in  one  and 
the  negative  in  the  other.  Turn  on  the  current  and 
after  a  time  the  level  of  the  water  in  the  cup  wherein 
is  the  negative  pole  will  be  higher  than  in  the  cup  con¬ 
taining  the  positive  pole.  In  fact  the  water  will  in  a 
measure  leave  the  cup  containing  the  positive  pole  and 
its  level  may  be  lower  than  the  surrounding  water  in  the 
basin.  Thus,  with  this  simple  experiment  it  is  possible 
to  make  solutions  travel  in  the  direction  of  the  electric 
galvanic  current. 

Physiology  of  the  Process. — Experiment :  Take  a 
frog,  keep  its  skin  wet  with  a  2  to  5  grain  solution  of 
strychnin  sulphate,  and  in  a  few  minutes  it  will  die  of 
strychnin  poisoning.  The  skin  absorbs  the  strychnin. 
The  skin  of  man  and  other  mammals  does  not  absorb 
substances  readily  because  of  the  fat  present  in  the  epi¬ 
dermis  and  pores.  Remove  the  fat  with  ether  and  the 
skin  becomes  more  permeable.  Massage,  coupled  with 
cutaneous  medication,  helps  absorption  by  forcing  the 
medicine  into  the  pores.  If  the  epidermis  be  removed 
either  by  abrasion,  burn  or  blister,  absorption  will  take 
place  rapidly. 


Experiments:  Apply  the  positive  pole  of  the  battery 
to  the  back  of  the  hand  and  the  negative  pole  to  the  palm, 
and  turn  on  a  current  of  five  milliamperes  for  from  ten 
to  twenty  minutes.  Xo  anesthesia  is  produced. 

Apply  a  10  per  cent,  solution  of  cocain  to  the  back  of 
the  hand  and  leave  it  there  until  the  water  is  evaporated. 
Then  apply  more  and  thus  continue  the  process  until 
twenty  minutes  shall  have  elapsed.  Xo  anesthesia  is 
produced. 

Take  a  small  carbon  electrode,  cover  it  with  cotton  and 
moisten  it  with  a  10  per  cent,  solution  of  cocain.  At¬ 
tach  it  to  the  negative  pole  of  the  battery.  Hold  it  on 
the  back  o1"  the  hand,  grasping  the  positive  pole  in  the 
palm  thereof.  Pass  a  current  of  five  milliamperes  for 
ten  minutes.  The  result  is  no  anesthesia,  but  hyper¬ 
esthesia  at  the  negative  pole. 

With  the  same  electrodes  as  above,  apply  the  electrode 
covered  with  cotton  moistened  with  cocain  to  the  positive 
pole.  Put  it  on  the  back  of  the  hand  which  grasps  the 
negative  pole  in  its  palm.  Turn  on  a  current  of  five 
milliamperes  for  ten  minutes,  and  the  result  is  anes¬ 
thesia  to  pain,  touch  and  temperature. 

H.  Munk,1  in  a  series  of  experiments  found  that  he 
could  as  above  introduce  sufficient  strychnin  through  the 
skin  of  a  rabbit  to  cause  it  to  die  of  strychnin  poisoning 
in  a  few  minutes.  Quinin  and  potassium  iodid  intro¬ 
duced  thus  have  been  detected  in  the  urine.  What  is 
true  of  cocain,  quinin,  strychnin  and  potassium  iodid  is 
also  true  of  aconitin,  mercuric  bichlorid,  guaiacol,  me¬ 
tallic  mercury  (Massey),  peroxid  of  hydrogen,  sodium 
chlorid,  morphin  sulphate  and  lithium  salts. 

Peterson  has  thus  summarized  the  physiologic  action : 
“The  galvanic  current  alone  does  not  produce  anesthesia 
at  either  pole,  although  the  anode — positive  pole — has  a 
soothing  effect  over  painful  foci.  A  watery  solution  of 
cocain  applied  to  the  skin  is  not  absorbed  and  does  not 
jmoduce  anesthesia  except,  perhaps  after  an  indefinite 
and  long  period.  The  same  is  true  of  chloroform  and  of 
an  alcoholic  solution  of  aconite.  A  watery  solution  of 
cocain  is  diffused  through  the  skin  and  subcutaneous 
tissues  by  the  anode,  but  not  by  the  cathode.  This  is 
true  o l  chloroform,  aconite,  strychnin,  potassium  iodid, 
corrosive  sublimate,  tincture  of  iodin  and  a  number  of 
other  medicaments.  Chloroform  had  better  not  be  used 
this  way  unless  a  vesicant  effect  be  desired.  By  this 
process  a  dermatitis  is  produced,  the  effect  lasting  for  a 
week  to  ten  days. 

Haynes  summarizes  the  effect  of  the  direction  of  the 
current  thus :  “The  galvanic  current  used  to  produce 
electrolysis  on  living  tissues  accomplishes  results  by  util¬ 
izing  three  properties  of  current.  1.  The  chemical  prop¬ 
erty  into  which  the  electricity  is  converted  and  manifests 
itself  in  the  fluids  and  semifluids  of  the  body  contiguous 
to  the  electrodes — catalytic  action;  2,  the  physical  prop¬ 
erties,  due  to  the  disintegration  of  the  electrodes  and  the 
transference  of  substances  through  the  tissues — cata¬ 
phoric  action;  3,  the  physiologic  properties  of  the  gal¬ 
vanic  current  as  it  produces  trophic  changes  in  the 
tissues.” 

In  connection  with  this  must  be  considered  the  solu¬ 
tion  of  the  electrodes  themselves,  and  if  placed  at  the 
positive  pole  the  cataphoric  action  obtained  by  the  so¬ 
lution  of  the  electrode  penetrating  the  tissues  in  the  di  ¬ 
rection  of  the  negative  pole. 

Experiments:  Take  a  piece  of  fresh,  juicy,  lean  meat, 
and  put  on  one  side  a  carbon  electrode  connected  to  the 
negative  pole.  To  the  positive  pole  attach  a  pure  copper 
needle  and  insert  into  the  meat;  turn  on  the  current. 
After  a  time  on  cutting  the  meat  open  around  the  needle 
an  apple-green  stain  will  be  found.  This  is  diffused  in 
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the  direction  of  the  negative  pole.  Or.  putting  a  blunt 
pure  copper  electrode  on  the  surface  of  the  meat,  we  get 
the  very  same  stain.  Chemical  analysis  of  the  stain 
shows  it  to  be  the  oxychlorid  of  copper;  it  is  a  powerful 
germicide.  In  the  reaction,  HC1  and  H2S04  and  0  have 
been  formed,  which,  uniting  with  the  copper,  form  the 
oxychlorid  of  copper,  and  this,  being  soluble,  is  diffused 
by  the  cataphoric  action  of  the  current  in  the  direction 
of  the  negative  pole.  It  will  also  be  seen  that  the  needle 
used  is  difficult  to  withdraw  after  the  current  has  been 
on.  This  is  probably  due  to  the  albuminate  of  copper 
formed  holding  it  fast.  By  reversing  the  current  the 
needle  can  be  easily  withdrawn  after  a  time.  Not  only 
is  this  true  of  copper  but  it  is  also  true  of  iron,  lead,  zinc, 
and  brass,  which  are  readily  soluble.  Tin,  silver  and 
aluminum  are  less  readily  soluble.  Carbon  and  gold 
are  the  least  resistant  of  all  the  metals.  Platinum  and 
platinum  with  its  alloy  of  iridium  are  not  acted  on  at 
all 

THERAPEUTIC  INDICATIONS. 

For  Relief  of  Pain. — In  neuralgia,  cataphoresis  with 
a  10  per  cent,  solution  of  cocain  or  cocain  with  guaiacol, 
which  is  preferable,  produces  anesthesia  which  lasts  from 
four  to  eleven  hours  electricity  alone  producing  a  transi¬ 
tory  effect. 

in  tubercular  laryngitis,  by  placing  the  positive  pole 
wet  with  guaiacol  on  one  side  of  the  larynx  externally, 
and  the  negative  pole  on  the  other  side  externally,  re¬ 
lief  from  pain  is  usually  prompt  and  the  effect  lasts 
about  twenty  hours.  Guaiacol  is  to  be  preferred  to 
creosote  as  being  less  irritating;  in  fact  guaiacol  is  cre¬ 
osote  deprived  of  its  irritating  properties.  Lactic  acid 
and  curettement  may  be  abandoned. 

“In  cutaneous  operations/’  Dr.  Dawbarn  writes,  June 
10.  1889:  “I  have  recently  .  .  .  tried  this  method 

on  a  child’s  hand  requiring  suture  of  a  severed  tendon. 
The  injury  was  an  old  one,  and  there  was  no  wound  be¬ 
fore  I  made  my  incision.  The  anesthesia  from  10  per 
cent,  cocain  on  the  anode,  continued  with  my  chloric!  of 
silver  battery — twelve  cells — for  ten  minutes,  was  very 
satisfactory.” 

In  rheumatism  and  gout,  at  Edison's  laboratory,  a 
number  of  experiments  have  been  made  whereby  lithium 
ehlorid  has  been  forced  into  the  tissues.  In  an  old  man 
who  had  chronic  uric  acid  concretions  so  that  the  joints 
between  the  phalanges  were  obliterated,  by  the  cata¬ 
phoric  action  of  lithium  ehlorid  after  twenty-five  hours 
of  total  application  the  measurements  made  showed  a 
distinct  reduction  in  bulk.  The  pain  was  relieved  and 
the  patient’s  general  condition  improved.  The  120- 
volt  current  was  employed  through  proper  resistance. 
The  current  strength  was  twenty  milliamperes.  Note 
that  this  is  a  very  strong  current  for  cataphoresis,  five 
milliamperes  is  sufficient.  The  seance  is  generally  five 
to  fifteen  minutes;  the  stronger  the  current  the  shorter 
the  seance. 

In  gynecology  cataphoresis  is  giving  results  which  are 
gratifying. 

In  this  connection  permit  me  to  bring  to  your  atten¬ 
tion  a  new  method  of  treating  affections  of  the  tear-duct 
and  lachrymal  sac  by  the  cataphoric  action  of  protargol. 
The  cupped  sounds  are  the  ordinary  Theobold  probes  in 
which  at  intervals  of  one-fourth  of  an  inch  cups  are 
made  into  which  the  protargol  in  vaselin  is  placed.  The 
probe  is  introduced  in  the  usual  way  and  after  it  is  in 
place  it  is  connected  to  the  positive  pole  of  the  battery 
while  the  patient  holds  the  negative  carbon  electrode  in 
his  hand.  A  current  of  five  milliamperes  is  turned  on 
and  five  minutes  suffice  to  drive  all  the  medicament  out 
of  the  cups  into  the  lachrymal  passage.  So  far  this 


mode  of  treatment  has  given  me  better  results  than  any 
I  have  heretofore  tried. 

Concerning  the  therapeutic  indications  of  metallic 
electrolysis  and  the  consequent  cataphoric  action,  much 
might  be  written.  Massey,  in  a  work  just  published  on 
conservative  gynecology,  speaks  of  an  original  method 
of  treating  cancer  by  passing  into  its  substance  mercuric 
oxychlorid.  He  used  gold  electrodes  into  which  the 
mercury  is  amalgamated  by  submersion.  By  using  a 
large  lead  electrode,  12  by  20  inches,  at  the  negative  pole, 
he  Is  enabled  to  pass  through  the  cancer  as  high  as  350 
milliamperes.  His  theory  is  that  the  cancer  cells  possess 
less  physiologic  resistance  to  the  interstitial  attack  than 
does  normal  tissue.  In  fact  the  cancer  cells  lose  their 
viability  without  the  normal  tissue  suffering  necrosis. 

In  laryngology,  and  in  tubercular  laryngitis,  the  sol¬ 
uble  copper  electrode  is  of  great  value.  The  oxychlorid 
of  copper  is  not  onty  a  powerful  germicide  but  a  power¬ 
ful  stimulant  to  resolution  of  the  painful  ulceration, 
but  it  is  in  the  treatment  of  granulated  eyelids  that  we 
have  made  the  most  distinct  advance  over  the  older 
methods  of  treatment,  so  that  it  is  now  possible  to  cur^ 
in  months  trachoma  that  would  have  otherwise  taken 
many  years. 

In  the  Ophthalmic  Record ,  October,  1898,  after  three 
years  of  earnest  search  for  a  more  efficient  remedy  for 
this  troublesome  disease,  was  published  a  new  treatment 
for  trachoma  which  consists  simply  in  the  solution  of  a 
pure  copper  electrode  in  the  substance  of  the  lid,  by  the 
means  of  the  galvanic  current.  The  sulphate  of  copper 
pencil,  which  has  always  been  our  standby,  produces  but 
a  superficial  action.  The  oxychlorid  of  copper  is  a  more 
powerful  germicide  than  the  sulphate  of  copper  and  be¬ 
sides  it  penetrates  into  the  very  substance  of  the  granula¬ 
tions  themselves,  causing  their  absorption,  without  con¬ 
traction  of  the  eyelids.  Some  pain  follows  the  opera¬ 
tion,  which  is  quickly  allayed  by  the  application  of  cold 
water  to  the  closed  eyelid.  Three  milliampeyes  of  cur¬ 
rent  are  generally  sufficient  When  the  communication 
was  published  it  was  supposed  to  be  entirely  new.  But 
the  wise  man  of  Israel  has  said  that  there  is  nothing  new 
under  the  sun,  and  I  was  chagrined  at  having  my  “dis¬ 
covery”  disputed  by  Dr.  Neiswanger  of  Chicago.  De¬ 
manding  his  proof  as  to  the  priority  of  the  discovery, 
lie  sent  me  copies  of  the  Alkaloidal  Clinic  of  three  years 
ago.  containing  in  a  short  paragraph  his  use  of  it  on  a 
Kansas  physician’s  trachomatous  eyelids  before  a  clinic 
in  the  Post-Graduate  Medical  School  of  Chicago.  But 
as  the  Alkaloidal  Clinic  is  not  read  generally  by  ophthal¬ 
mologists  it  never  came  to  light  in  ophthalmic  literature 
and  was  buried.  However,  it  afforded  me  great  pleasure 
in  the  succeeding  number  of  the  Ophthalmic  Record  to 
accord  to  Dr.  Neiswanger  proper  credit  for  his  priority 
in  this  valuable  discovery. 

In  a  communication  to  the  American  Electro-Thera¬ 
peutic  Association  in  1894,  Dr.  W.  J.  Morton  offered 
the  following  conclusions  concerning  metallic  electrol¬ 
ysis. 

1.  The  salts  of  many  metals  may  be  electrically  dis¬ 
solved  from  metallic  electrodes,  and  at  the  same  time  be 
caused  to  permeate  human  tissue  to  a  considerable  depth. 
In  the  case  of  copper  on  dead  tissue,  with  the  current 
usually  applied  to  living  tissue,  this  depth  is  visible  as 
an  apple-green  color,  in  the  radius  about  the  electrode 
of  from  one-fourth  to  one-half  an  inch;  it  probably  in¬ 
visibly  extends  much  farther,  shading  off  to  a  minimum. 

2.  The  electrically  formed  and  electrically  diffused 
metallic  salts  are  not  destructive  to  tissue  in  the  sense 
that  ordinary  electrolysis  is;  the  effect  is  rather  by  the 
presence  of  a  partially  insoluble  salt  and  by  the  effect  of 
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a  newly  formed  organo-metallic  salt,  denutritive  or  ab¬ 
sorbing,  on  diseased  tissue. 

3.  It  would  seem  that  these  electrically-formed  salts 
possess  a  selective  affinity  for  diseased  in  preference  to 
healthy  tissue,  or  at  least  produce  a  more  profound  ac¬ 
tion  on  the  morbid  tissue,  causing  a  favorable  alteration 
in  the  nutrition  of  the  part. 

4.  Electric  diffusion  is  greatly  superior  to  topical  ap¬ 
plication,  for  the  reason  that  the  medicament  is  caused 
to  penetrate  the  tissue  acted  on. 
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DISCUSSION. 

Dr.  Huizinga. — As  to  the  benefits  to  be  derived  from  cupric 
electrolysis  in  trachoma,  I  believe  that  it  deserves  more  than 
.a  passing  notice.  Taking  for  granted  for  the  present  that  tra¬ 
choma  is  the  result  of  specific  infection,  and  that  the  neutral¬ 
ization  or  destruction  of  this  infection  is  a  primary  requisite  for 
the  cure  of  the  trouble,  it  must  follow  that  if  cupric  electrolysis 
will  accomplish  this  it  is  a  valuable  remedy.  To  determine  this 
factor  I  have  made  a  large  number  of  extensive  and  careful 
experiments  in  which  a  five-milliampere  current  was  passed  for 
five  minutes  through  previously  infected  raw  beef,  the  anode 
being  an  electrode  made  of  pure  copper.  A  piece  of  this  elec¬ 
trolyzed  beef  was  afterward  placed  in  sterile  solutions  of  bouil¬ 
lon  and  agar.  If  the  excised  piece  was  very  thin,  and  taken 
from  the  place  where  the  anode  had  been,  it  was  found  that  the 
beef  was  completely  sterile,  thus  showing  that  in  the  immedi¬ 
ate  vicinity  of  the  anode  the  current  passing  through  the  cop¬ 
per  electrode  had  distinctly  germicidal  properties.  I  believe  a 
current  of  this  kind  will  penetrate  the  conjunctiva  and  destroy 
or  neutralize  the  cause  of  trachoma  for  about  the  depth  or 
thickness  of  an  ordinary  inflamed  conjunctiva,  but  no  farther, 
and  inasmuch  as  the  cause  of  this  disease  may  be  deeply  im¬ 
bedded  in  the  tissues,  the  usefulness  of  this  form  of  treatment 
lias  its  limitations. 

I  have  estimated  that  the  amount  of  copper  deposited  in  the 
tissues  is  approximately  1-300  of  a  grain.  This  copper  unites 
with  the  ehlorin  ions  in  the  tissues  to  form  the  clilorid  of  cop¬ 
per.  It  is  necessary,  in  order  to  get  a  maximum  effect  in  a 
minimum  of  time,  that  the  distance  between  the  anode  and 
the  cathode  should  never  be  less  than  five  inches.  The  reason 
for  this  is  that  the  amount  of  ehlorin  ions  between  the  two 
poles  must  be  sufficient  to  meet  any  demands  that  may  be  made 
•on  them.  To  illustrate  this  I  have  repeatedly  tried  the  fol¬ 
lowing  experiment:  Two  electrodes  placed  in  raw  meat  at  a 
distance  of  ten  inches  from  each  other,  will  dissolve  one-eighth 
of  a  grain  of  copper  wire  in  twenty  minutes,  with  a  voltage  of 
410,  and  an  amperage  of  20,  while  if  the  distance  between  these 
two  poles  was  only  three-quarters  of  an  inch  it  required  an 
hour  to  dissolve  one-eighth  of  a  grain  of  copper  wire,  with  a 
voltage  of  10  and  an  amperage  of  20. 

Dr.  L.  Howe.— At  the  last  meeting  of  the  American  Thera¬ 
peutic  Society  I  presented  a  paper  on  an  analogous  subject,  and 
in  looking  up  the  literature  I  found  that  Morton’s  book  was 
the  only  one  that  contained  any  concise  statements  on  the  sub¬ 
ject.  I  am  somewhat  surprised  at  the  amperage  mentioned, 
because  one  and  one-half  or  two  milliamperes  will  cause  the  pa¬ 
tient  to  wince  very  decidedly,  and  three  is  painful  in  the  ex¬ 
treme. 

As  to  the  electrode,  we  can  get  the  same  results  by  using 
instead  of  the  solution  of  sulphate  of  copper,  simply  the  crys¬ 
tal  applied  against  the  conjunctiva  itself.  In  using  solutions 
we  must  take  into  consideration  that  they  are  decomposed  be¬ 
fore  entering  the  tissues.  I  have  made  the  attempt  to  estimate 
the  amount  of  substance  which  might  be  introduced  into  the 
globe  in  this  way.  t  thought  I  could  get  the  characteristic 
starch  and  iodin  reaction  without  difficulty,  and  on  several  hu¬ 
man  eves,  just  before  enucleation,  and  in  many  rabbit  eyes,  I 
have  applied  the  two  electrodes  with  solution  of  iodin  in  va¬ 
rious  strengths  and  then  turning  on  the  current  tested  with 
the  starch  solution,  but  I  could  not  get  a  trace  of  blue  color. 
I  know  the  amount  was  very  small,  but  still  I  do  not  think 
there  is  proof  that  the  solution  enters  the  tissue  in  that  man¬ 
ner. 

Dr.  G.  F.  Keiper. — Dr.  Howe  spoke  of  the  wincing  of  the 
patient.  I  think  it  is  best  to  always  use  cocain  first,  but  still 
the  patients  will  suffer  some  pain,  and  the  most  peculiar  thing 
is  that  they  have  most  of  it  after  they  leave  the  office. 
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Medical  Guild  of  the  Misericordia. 

Westboro,  Mass.,  July  10,  1890. 

To  the  Editor. — The  Medical  Guild  of  the  Misericordia  is  a 
society  of  medical  practitioners  and  medical  students  inter¬ 
ested  in  the  work  of  mercy  for  the  sorrowing  and  suffering. 
The  guild  comprises  an  order  of  brothers  and  associate  com¬ 
municants  of  the  Anglo-Catholic  Church  in  every  land,  with 
priests  as  chaplains  whenever  their  services  are  required.  The 
relief  it  seeks  to  afford  in  corporal  works  of  mercy  is:  To 
feed  the  hungry;  to  give  drink  to  the  thirsty;  to  clothe  the 
naked;  to  rescue  the  fallen;  to  visit  the  prisoner;  to  shelter  the 
stranger;  to  visit  the  sick,  and  to  bury  the  dead. 

Members  of  the  guild  obligate  themselves  to  engage  in  any  or 
all  of  the  above  works  whenever  occasion  offers,  and  to  consider 
it  their  especial  duty  to  watch  for  opportunities  for  so  doing. 
In  a  word,  the  object  of  the  organization  is  to  impress  on  and 
keep  before  the  minds  of  its  members  the  duty  of  doing  works  of 
mercy,  both  corporal  and  spiritual,  whenever  it  is  possible. 

Wherever  there  is  suffering  there  is  our  opportunity.  The 
emblem  of  the  order  is  the  crucifix,  on  the  reverse  arms  of  which 
appears  the  word  “Misericordia.”  The  skull  and  bones  and 
words  Memento  Mori  also  are  used  as  emblematic  of  the  fra¬ 
ternity.  The  girdle  of  the  guild  is  of  purple  silk  cord  with 
seven  knots  and  seven  silver  beads,  and  is  to  be  worn  always, 
day  and  night  the  same,  and  around  the  shroud  in  death.  In 
the  impressive  ceremonies  attending  membership,  the  candidate 
pledges  himself  with  God's  help  that  he  will  faithfully  strive 
to  carry  out,  with  charity,  humility  and  fortitude,  all  the  pub¬ 
lic  and  private  intentions  of  the  Guild,  and  to  preserve  in  se¬ 
crecy  all  the  works  of  mercy  which  he  may  be  permitted  to  per¬ 
form.  He  also  pledges  himself  that  he  will  not  disclose  the 
names  of  the  members  of  the  Misericordia. 

We  are  glad  to  welcome  to  membership  all  who  desire,  for 
any  cause,  to  devote  the  remainder  of  their  lives  to  deeds  of 
charity;  all — rich  or  poor,  saint  or  sinner — those  whose  hearts 
have  been  touched  b\r  sorrow  or  misfortune  or  who,  through 
charity,  seek  to  offer  help  to  sufferers — “Darkened  by  shadows 
of  earth,  yet  reflecting  the  image  of  heaven.”  Sincerely  yours, 

W.  Th.  Parker,  M.D. 

A  National  School  of  Tropical  Medicine. 

St.  Anne,  Til.,  July  15,  1899. 

To  the  Editor.- — With  the  “Stars  and  Stripes”  flying  over  the 
Hawaiian  Islands  and  our  new  possessions  abroad  since  the  ter¬ 
mination  of  the  war  with  Spain,  has  not  the  time  arrived  for  a 
more  thorough  and  systematic  teaching  in  our  medical  schools 
of  the  etiology,  pathology,  symptoms  and  treatment  of  tropical 
diseases?  Returning  from  the  west  coast  of  Africa,  last  April, 
I  was  delighted  to  learn  of  the  energy  being  displayed  by  the 
Liverpool  School  of  Tropical  Diseases,  and  knowing,  from  per¬ 
sonal  experience,  what  a  terrible  havoc  malarial  fever  causes 
among  the  white  settlers  in  western  and  equatorial  Africa,  and 
realizing  how  the  troops  and  citizens  in  our  new  possessions 
will  have  to  face  not  malaria  alone,  but  other  diseases  peculiar 
to  warm  climates,  I  venture  to  advocate  a  more  thorough  course 
in  all  diseases  pertaining  to  the  tropics. 

Many  of  the  future  graduates  from  our  medical  schools  will 
take  service  in  either  military,  naval  or  civil  life  in  our  new 
possessions;  and  the  preference  will  undoubtedly  be  given  to 
those  best  versed  in  tropical  diseases.  Not  only  would  I  advo¬ 
cate  a  special  chair  for  teaching  the  subject  of  tropical  medicine 
in  every  medical  department  of  state  and  private  institutions, 
but  also  the  formation  of  a  government  school  of  tropical  medi¬ 
cine,  having  well-fitted  laboratories  for  research  and  original 
work.  Physicians  residing  in  tropical  lands  would  doubtless  be 
only  too  glad  to  collaborate  with  such  a  school,  and  give  it  the 
benefit  of  their  experiences  and  material  obtained  on  the  spot. 
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Soldiers  and  others  invalided  home  would  often  furnish  valu¬ 
able  clinical  material.  Future  graduates  in  medicine  will  then 
be  able  to  go  forth  from  their  college  with  such  an  intelligent 
understanding  of  tropical  diseases  as  to  justify  their  acceptance 
for  service  in  our  foreign  possessions.  Respectfully, 

Albert  L.  Bennett,  M.D. 

Presbyterian  Mission,  Angom,  Congo  Francais. 


Tne  Hopelessly  Insane. 

Wauwatosa,  Wis.,  July  13,  1899. 

To  the  Editor. — Your  journal  does  me  an  injustice  in  report¬ 
ing  a  paper  (Journal,  xxxii,  p.  105)  read  by  me  on  “Contagion 
and  Infection  in  Nervous  and  Mental  Diseases,  at  the  late 
meeting  of  the  American  Medico-Psychological  Association  in 
New  York.  Your  words  are,  “Incidentally  he  advocated  the 
someAvhat  radical  measure  of  judicially  ending  the  li\Tes  of  the 
hopelessly  insane.”  It  would  scarcely  be  necessary  to  explain 
that  this  Avas  an  error  to  those  versed  in  these  matters,  but  as 
many  readers  may  be  misled,  I  wish  to  say  that  in  my  paper  I 
proposed  to  inquire  Avhether  various  radical  measures  fre¬ 
quently  advocated,  among  them  electrocution  for  incurable  in¬ 
sane,  castration,  etc.,  Avere  practicable  measures  and  the  con¬ 
clusion  at  Avhich  I  arrived,  distinctly  given  in  my  paper,  w<ts 
that  such  measures  Avere  not  practicable.  Please  make  this  cor¬ 
rection  and  oblige,  Yours  truly, 

Richard  Deavey,  M.D. 


A  Novel  Device. 

Memphis,  Tenn.,  July  11,  1899. 

To  the  Editor. — In  ansAver  to  the  letter  of  Dr.  W.  H.  DeWitt 
of  Cincinnati  (Journal,  June  17,  p.  1378),  I  Avould  say  that 
the  “cotton  capsule”  is  a  Avell-known  and  much-used  expedient 
for  getting  gastric  juice.  It  Avas  first  used,  I  believe,  by  Max 
Einhorn. 

Wm.  Krauss,  M.D. 
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AMERICAN. 

1.  See  abstract  in  Journal,  June  10,  p.  1312. 

2.  Surgical  Anatomy  of  Bile-Ducts. — Bevan  calls  atten¬ 
tion  to  the  error  in  description  by  Fenger,  in  the  anatomy  of  the 
bile  tracts,  in  placing  the  portal  veins  in  front  of  the  hepatic 
ducts  v no  over  the  upper  portion  of  the  common  ducts.  His 
incision  was  described  in  the  Journal,  June  26,  1S97.  p.  1225. 

3.  See  abstract  in  Journal.  April  22,  p.  882. 

4.  Volvulus. — This  article  is  a  discussion  of  the  whole  sub¬ 


ject  of  volvulus  and  its  treatment,  with  reports  of  three  cases. 

5.  Inflammation  of  Bursa  Gastrocnemio-Semimembra- 
nosa. — Remarking  that  inflammation  of  this  bursa  is  probably 
frequent,  and  on  the  rarity  of  recorded  instances  in  the  litera¬ 
ture,  Hawkes  describes  its  anatomy,  etiology,  diagnosis,  and  the 
operation  for  its  cure,  as  the  excision  is  the  only  plan  which 
he  thinks  advisable  when  a  radical  cure  is  expected,  unless  it  be 
in  syphilitic  cases.  The  details  of  the  operation  are  given  with 
such  1  ulness  that  we  must  refer  the  reader  to  the  original 
article,  hour  cases  are  reported  and  a  bibliography  given. 

6.  Blood  Examinations  in  Anesthesia. — The  following  are 

the  conclusions  of  Fish’s  paper:  Safety  in  anesthesia  and 

operative  procedures  is  dependent  on  a  hemoglobin  percentage 
over  and  above  that  required  for  the  performance  of  its  normal 
duties,  and  a  normal  or  increased  number  of  polynuclear  neu- 
trophiles.  Under  these  conditions  anesthesia  may  be  pro¬ 
duced,  and  operative  procedures  conducted  with  assurances  of 
perfect  safety. 

7.  Diagnosis  of  Nervous  Syphilis. — Burr’s  paper  discusses 
the  general  symptoms  attending  nervous  syphilis,  such  as  the 
suddenness  of  serious  complications,  headache,  insomnia,  the 
fleeting  nature  of  certain  symptoms,  etc. 

8.  Remote  Results  of  Artisan’s  Palsy. — Pearce  divides  oc¬ 
cupation  palsies  into  three  classes:  muscular  cases  due  to  over- 
violent  use  of  muscles;  the  neuritic  type,  consisting  of  a  per¬ 
ipheral  neuron  irritability  which  may  pass  over  to  a  subacute 
neuritis;  the  arterial  cases  associated  with  arterial  or  capillary 
involvement.  The  first  type  is  hopeful  as  to  cure,  the  second, 
serious,  but  still  hopeful,  and  the  last  form  rather  persistent. 
With  the  first  class,  stop  the  cause  and  recovery  will  quickly 
follow.  In  the  second,  if  the  central  nervous  system  is  not  in¬ 
volved,  the  cases  are  not  unpromising.  He  believes  that  a 
larger  proportion  of  all  cases  recover  than  has  perhaps  been 
generally  recognized. 

15.  New  Spore-Producing  Bacillus. — Denny  describes  a 
bacillus  obtained  from  sputum  sent  for  tubercle  bacillus  examin¬ 
ation.  The  patient  died  some  months  later,  probably  from  a 
general  tuberculous  infection.  A  similar  bacillus  has  been  iso¬ 
lated  by  Dr.  Hopkins,  from  the  mouth  of  a  healthy  individual, 
and  he  is  of  the  opinion  that  it  is  not  an  uncommon  mouth- 
dweller,  but  neither  he  nor  Denny  has  been  ajrle  to  identify  it 
with  any  form  heretofore  described.  It  resembles  the  bacillus 
subtilis  in  many  respects,  but  is  broader,  has  a  larger  number 
of  flagella),  its  growth  on  agar  is  more  rapid  and  free,  the 
spores  are  less  resistant  to  heat,  and  the  serum  of  animals  inoc¬ 
ulated  with  this  bacillus  does  not  give  a  clumping  reaction  with 
bacillus  subtilis.  A  striking  peculiarity  of  this  bacillus  is  that 
well-marked  clumping  action  was  obtained  with  the  serum  of 
guinea-pigs  which  had  been  inoculated  with  its  bouillon  cul¬ 
tures,  especially  in  connection  with  the  fact  that  it  is  not 
pathogenic. 

16.  Relation  of  Depressor  Nerve  to  Vasomotor  Center. — 
It  has  been  thought  that  the  fall  of  the  blood  pressure,  seen 
when  the  central  end  of  the  depressor  nerve  is  stimulated,  is 
due  chiefly  to  the  dilatation  of  the  abdominal  vessels  through 
the  splanchnic  nerve,  or,  in  other  words,  that  the  depressor 
nerve  was  connected  with  the  vasoconstrictor  fibers  of  the 
splanchnics  in  a  different  way  from  its  connection  with  other 
vasomotor  fibers.  To  settle  this  question,  Porter  and  Beyer 
experimented  by  separating  the  splanchnic  nerves  and  rvatehing 
the  effect  of  depressor  stimulation.  The  fact  that  the  separa¬ 
tion  causes  so  great  a  fall  in  blood  pressure  that  quantitative 
measurements  of  vasomotor  effects  were  embarrassed,  was  over¬ 
come  by  stimulation  of  the  separated  ends  of  the  splanchnic 
nerves  until  the  blood  pressure  again  rose  to  the  normal,  then 
electrically  exciting  the  depressor  nerves.  Numerous  experi¬ 
ments  by  this  method  showed  that  the  fall  of  blood  pressure 
caused  by  depressor  stimulation  does  not  especially  diminish 
aftei  exclusion  of  the  splanchnic  area.  The  fall  observed  under 
other  conditions,  therefore,  is  not  due  especially  to  the  dilata¬ 
tion  of  the  abdominal  vessels,  and  consequently  there  is  no 
reason  for  supposing  that  the  depressor  nerve  has  special  con¬ 
nection  with  the  bulbar  cells  through  which  the  splanchnic 
fibers  receive  their  constrictor  impulses. 

17.  Influence  of  Dextrose  on  Toxin  Production. — In  this 
preliminary  note  Smith  notices  the  fact  that  it  has  been  gener¬ 
ally  held  that  the  varying  and  disappointing  actions  of  diph¬ 
theric  toxin,  obtained  from  cultures  made  from  beef  bouillon 
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in  the  usual  way,  are  referable  to  the  presence  of  muscle  sugar, 
which  is  promptly  converted  into  acids  by  the  bacillus.  He  has 
modified  the  method  of  Stronck  for  meeting  this  trouble,  by 
causing  fermentation  of  the  beef.  In  further  experiments  for 
concentration  of  the  toxins  he  found  that  dextrose  could  be 
added  to  bouillon  from  which  the  muscle  dextrose  had  been  re¬ 
moved,  with  the  result  of  actually  favoring  the  accumulation  of 
toxin,  and  the  details  of  this  discovery  will  appear  in  a  forth¬ 
coming  article.  He  does  not  explain  this  difference  between  the 
reaction  of  muscle  dextrose  and  the  dextrose  introduced  in  this 
way,  but  gives  some  of  his  experiments  and  conjectures  in  re¬ 
gard  to  it.  He  remarks  that  the  difference  in  the  toxicity  of 
bouillon  cultures  prepared  in  different  ways  should  make  bac¬ 
teriologists  cautious  in  claiming  actual  increase  of  virulence 
when  such  increase  may  depend  entirely  on  the  environment 
and  may  be  modilied  by  changing  the  medium.  In  comparative 
tests  of  toxicity,  only  guinea-pigs  raised  under  the  same  condi¬ 
tions  should  be  used.  Animals  from  certain  sources  may  be 
twice  as  susceptible  as  those  from  others. 

19.  Origin  of  Fibrinogen. — Mathews  concludes,  from  his 
studies,  that  fibrinogen  is  derived  from  the  decomposing  leuco¬ 
cytes,  chiefly  those  of  the  intestinal  area.  It  possibly  corre¬ 
sponds  to  that  constituent  of  the  body  of  the  leucocyte  which 
falls  into  a  fibrillar  form  during  karyokinesis.  Karyokinesis 
and  the  clotting  of  blood  are  possibly  identical  processes. 

21  and  22.  Indurated  Erythema. — Dade  reports,  with  illus¬ 
trations,  a  ease  of  indurated  erythema  of  Bazin  in  which  mi¬ 
croscopic  examinations  were  made  showing  that  there  was  no 
evidence  whatever  of  its  being  tuberculous,  therefore  rendering 
improbable  the  title  of  “des  scrofuleux”  given  by  the  French 
author.  Johnson  reports  a  case  of  this  disorder  and  reviews 
its  histology  and  treatment.  He  thinks  that  climatic  condi¬ 
tions  are  the  chief  provoking  causes,  and  his  best  success  in 
managing  the  trouble  has  been  through  general  methods,  forced 
feeding,  life  in  the  open  air,  tonics,  etc.  It  is  non-microbic  and, 
therefore,  must  be  toxinic. 

23.  Syphilitic  Stricture  of  Rectum. — Cooke  attributes  the 
occurrence  of  syphilitic  disease  causing  stricture  of  the  rectum 
to  the  special  irritation  in  this  part,  which  is  greater  in  women, 
who  are  the  chief  sufferers  in  the  proportion  of  from  5  to  10  to 
1,  reversing  that  of  syphilis  itself.  The  location  is  fortunately 
low  down,  as  a  rule,  at  the  point  where  the  impacted  fecal 
masses  would  meet  with  their  first  obstruction  and  cause  irri¬ 
tation.  About  50  per  cent.  Of  all  rectal  strictures  occur  in 
syphilitics.  The  symptoms  are  described  in  detail  and  the  diag¬ 
nosis  is  generally  clear,  but  physical  examination  should  never 
be  omitted.  It  is  a  matter  of  great  importance  to  make  a  cor¬ 
rect  diagnosis,  considering  its  possible  effect  on  the  family. 
The  diagnosis  between  syphilitic  stricture  and  malignant  dis¬ 
ease  is  comparatively  simple,  and  the  microscope  is  always 
available.  Internal  medication  is  useless  in  this  condition, 
surgical  interference  affording  the  only  means  from  which  per¬ 
manent  benefit  may  be  expected.  The  operation  that  is  least 
objectionable  and  most  promising  is  posterior  linear  proctot¬ 
omy.  which  consists  briefly  in  introducing  the  point  of  a  bis¬ 
toury  through  the  opening  and  cutting  downward  and  outward 
in  the  median  line,  completely  dividing  not  only  the  stricture 
itself,  but  all  the  structures  between  it,  the  tip  of  the  coccyx, 
and  the  posterior  anal  margin.  The  large  triangular  wound 
is  packed  with  gauze  and  made  to  fill  in  by  granulation.  Dur¬ 
ing  healing,  the  dressings  should  be  often  changed  and  the  parts 
frequently  irrigated  with  an  antiseptic  solution.  At  first  there 
will  necessarily  be  incontinence,  but  as  the  wound  heals,  control 
will  be  regained  and,  with  proper  care,  completely  in  most 
cases.  Bougies  should  be  passed  daily  during  the  healing  pro¬ 
cess,  and  thereafter  at  such  intervals  as  may  be  required. 
The  operation  should  not  be  performed  when  the  stricture  is 
slight  and  there  is  reasonable  hope  of  success  by  treatment  with 
bougies  alone,  or  when  it  extends  so  high  as  to  render  it  im¬ 
possible  to  fully  divide  it.  Two  cases  are  reported. 

24.  — See  abstract  in  Journal,  June  10,  p.  1320. 

25. — Ibid,  p.  1321. 

26. — Ibid,  June  3,  p.  1254. 

28.  Revaccination. — Payne’s  paper  is  notable  in  that  he 
very  decidedly  objects  to  revaccination,  claiming  that  it  is 
never  necessary  if  it  has  once  been  performed  successfully. 

31.  Treatment  of  Appendicitis. — In  any  case  of  appendi¬ 


citis  the  important  question  is  whether  operation  is  imperative¬ 
ly  demanded,  and  Ladd  has  adopted  the  following  rule,  which 
he  here  offers  in  answer  to  this  question :  Operation  is  de¬ 
manded  early  in  any  case  of  appendicitis  where  any  of  the 
symptoms  are  severe.  For  example,  if  repeated  vomiting,  es¬ 
pecially  high  temperature,  very  rapid  pulse,  severe  or  persist¬ 
ent  pain  or  tenderness  to  pressure  are  any  one  of  them  es¬ 
pecially  prominent  in  any  one  case,  the  indication  is  that  there 
is  something  more  the  matter  than  a  simple  mucous  inflamma¬ 
tion  within  the  appendix. 

33.  Post-Operative  Hernia. — The  occurrence  of  post-oper¬ 
ative  hernia  and  its  high  percentage  of  frequency  have  induced! 
Shimonek  to  review  the  subject  and  endeavor  to  point  out  the 
special  measures  for  prevention.  These  he  sums  up  as  follows: 
The  careful  approximation  of  like  tissues;  strict  asepsis;  gen¬ 
tle  manipulation;  avoidance  of  the  use  of  antiseptics;  avoid¬ 
ing  the  constriction  of  the  edges  of  the  wound;  allowing  suffi¬ 
cient  time  to  elapse  before  the  patient  is  permitted  to  assume 
the  upright  posture;  the  use  of  slowly  absorbable  or  non¬ 
absorbable  suture  materials  for  buried  sutures. 

34.  Throat  Cough. — In  this  article  Bach  limits  himself 
principally  to  the  subject  of  coughs  due  to  irritating  adenoid 
hypertrophies.  The  most  frequent  of  these,  which  he  finds  pio- 
ducing  the  symptoms,  are  those  situated  immediately  behind 
the  posterior  faucial  pillars,  extending  up  and  down  for  about 
half  an  inch  at  the  junction  of  these  with  the  pharyngeal  walls. 
In  this  region  they  are  subject  to  constant  irritation  and  strain 
and  are  generally  exceedingly  sensitive  and  irritable.  The  care¬ 
ful  application  of  a  bead  of  chromic  acid  or  the  galvanocautery 
point  will  in  one  treatment  often  cure  this  cough.  Another 
area  only  second  in  importance  is  that  in  the  lingual,  or  more 
rarely,  faucial  tonsils.  This  form  of  irritation  is  most  fre¬ 
quently  met  with  in  children  between  4  and  10  years  of  age, 
whose  general  condition  favors  adenoid  growths.  A  few  appli¬ 
cations  of  3  or  4  per  cent  iodin  solutions  in  glycerin,  or  better, 
the  ablation  of  a  portion  of  the  growths  by  the  cautery  or  snare 
will  relieve  the  symptoms.  The  third  location  is  the  post-nasal 
pharynx  where  the  same  irritation  through  reflex  action  may 
even  produce  attacks  of  asthma. 

42.  Appendicitis. — Viewing  appendicitis  from  the  standpoint 
of  a  country  doctor,  Davidson  holds  that  the  appendix  is  not  an 
entirely  useless  organ,  though  we  may  not  be  able  to  explain 
or  determine  its  value,  and  he  favors  conservative  treatment  in 
cases  of  recent  acute  appendicitis.  He  usually  begins  with  1 
or  2  grains  of  calomel,  repeated  every  hour  for  three  or  four 
doses,  then  follows  with  60  grains  of  sulphate  of  magnesia  and 
10  grains  of  soda  bicarbonate,  repeating  every  half  hour  until 
free  catharsis  is  established,  and  if  pain  is  severe  he  uses  in¬ 
halations  of  chloroform.  Ip  this  way  he  says  he  has  kept  his 
patients  from  suffering  and  brought  them  safely  through  in 
every  case. 

43.  Scarlet  Fever  in  Schools. — Robinson’s  article  is  a  plea 
for  the  appointment  of  school  inspectors  to  prevent  the  spread 
of  scarlet  fever  and  diphtheria. 

48.  Conservatism  in  Gynecology. — Mattison  pleads  for 
more  conservatism  in  gynecology,  including  under  this  term, 
however,  certain  operations,  such  as  amputation  of  the  cervix 
and  operations  to  restore  obstructed  functions. 

49.  Tooth  in  Nasal  Cavity. — Tyler  reports  a  case  in  which 
a  tooth  was  extracted  from  the  nasal  septum,  the  root  going 
downward  but  not  penetrating  the  roof  of  the  mouth.  It  ex¬ 
tended  horizontally,  directly  across  the  nasal  cavity,  with  its 
crown  imbedded  in  the  inferior  turbinated  bone. 

51.  Posture  in  Reading. — The  main  points  in  this  article 
are  the  importance  of  having  the  book  or  paper  held  at  the 
greatest  distance  in  which  a  clear  image  can  be  had,  which,  if 
the  vision  is  normal,  should  average  rather  over  than  under 
eighteen  inches,  also  having  the  plane  of  the  surface  of  the 
reading  matter  at  right-angles  to  the  line  extending  from  the 
eyes  to  the  book.  Reading  in  a  recumbent  position.  Baker 
thinks,  will  be  altogether  harmless  if  these  conditions  are  ob¬ 
served. 

55.  Hyoscin. — The  uses  of  hyoscin  are  shown  in  this  article 
by  Fotheringham.  He  claims  a  wider  utility  for  the  drug  than 
has  generally  been  recognized,  and  reports  five  cases  of  senile 
mania,  meningitis,  hysteria  and  rheumatism  in  which  he  found 
it  of  benefit. 
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.‘>0.  Gynecology  Among  the  Insane.— Hobbs’  paper  is  a  de¬ 
fense  against  certain  criticisms  that  have  been  made  on  the 
extensive  gynecologic  work  done  in  the  London  (Canada) 
asylum. 

57.  See  abstract  in  Journal,  June  24,  p.  1440. 

CO.  Depopulation  of  Infected  Towns. — Haralson  discusses 
the  question  as  to  the  advisability  of  the  plan  of  abandoning 
yellow  fever  infected  towns  as  suggested  by  the  United  States 
Marine-Hospital  Service,  but  criticises  its  methods,  especially 
as  to  the  shortness  of  detention  in  camp.  The  principle  is  cor¬ 
rect.  The  disinfection  of  a  town  left  to  itself  will  require  about 
ninety  days.  Depopulation,  followed  by  rapid  and  thorough 
disinfection  and  fumigation,  could  completely  rid  a  town  of 
infection  in  thirty  days,  and  thus  save  many  lives  and  sixtv 
days  of  business  in  the  town.  The  time  for  this  action  is  not 
when  the  first  case  occurs,  or  the  first  few  cases  if  their  loca- 
fion  and  souiees  are  known  and  the  balance  of  the  community 
protected  against  it.  In  this  case  the  disease  could  be  stamped 
out.  But  if  the  disease  is  scattered  throughout  the  town,  with¬ 
out  known  origin,  the  time  has  come  for  people  to  move,  and  a 
thorough  system  of  sanitation  should  be  carried  on.  After  the 
sanitation  is  complete — it  should  include  everything,  disinfec¬ 
tion,  cleansing,  etc. — the  people  may  return.  He  gives  an  ac¬ 
count  of  his  experience  with  Oxford,  Miss.,  last  September,  in 
this  way. 

<>4.  Widal  s  Test  Results. — Gehrmann  gives  the  experience 
of  the  Chicago  Health  Department  with  Widal’s  test  in  typhoid 
fever.  In  all  there  were  715  cases  observed,  570  clinical  re¬ 
ports  returned  and  353  reports  of  the  occurrence  of  typhoid 
reaction  sent  in.  In  232  of  these  clinical  ones,  diagnosis  of 
typhoid  had  been  made.  These  tests  were  made  with  the  dry 
blood  specimens,  which  were  the  most  practicable  under  the  cir¬ 
cumstances.  Gehrmann  is  inclined  to  believe  that  this  method 
is  of  considerable  value  in  diagnosis  and  warrants  a  continuance, 
by  the  Department,  of  the  practice  of  receiving  and  testing  dry 
blood  specimens  sent  in  by  practitioners.  The  small  percent¬ 
age  of  failures  is,  however,  sufficient  to  render  necessary  atten¬ 
tion  to  the  following  conditions:  Close  observation  of  the 
diiections  sent  out  by  the  Department;  several  examinations 
in  cases  where  one  or  two  do  not  seem  sufficient,  and  the  ex¬ 
clusion  of  normal  and  pseudo  reactions  in  the  laboratory  by 
testing  further  dilutions  of  the  blood  solutions. 

68.  Medical  Legislation. — Ivrauss’  address  reviews  the  med¬ 
ical  laws  of  the  country  and  urges  further  Advance  in  this  di¬ 
rection. 

69.  Mountain  Fever  in  East  Tennessee.— Chance  describes 
a  form  of  fever  which  he  has  met  with,  for  the  past  eight  years, 
in  the  mountain  regions  of  East  Tennessee.  It  seems  to  be  a 
form  of  typhoid  with,  perhaps,  some  special  features.  His 
treatment,  deduced  frl&rn  experience,  consists  largely  in  the  use 
of  intestinal  antiseptics.  To  any  one  who  claims  that  the  sul- 
phocarbolates  are  useless,  he  would  reply  that  he  does  not  use 
them  in  cases  such  as  his  or  did  not  use  them  properly.  Anti¬ 
septic  treatment  includes  disinfection  of  the  patient,  bed, 
house,  water-supply  and  excreta. 

1 3.  Examination  of  the  Stomach. — In  this  article,  the 
fourth  in  the  series,  Graham  notices  the  various  physical  signs 
connected  with  the  condition  of  the  stomach,  including  the  gen- 
eial  aspect  of  the  patient,  the  condition  of  the  skin,  tongue, 
teeth,  pharynx,  neck  and  abdomen,  more  especially  the  latter, 
bv  palpation,  percussion  and  direct  gastroscopy. 

‘  See  abstract  of  this  paper,  originally  printed  elsewhere, 
in  Journal,  May  27,  par.  22,  p.  1164. 

si.  Summer  Complaints  in  Children. — Considering  these 
disorders  as  actual  infections,  Allen  advises  thorough  disinfec¬ 
tion  as  an  important  part  of  the  treatment.  The  stomach 
should  be  emptied,  but  Nature  generally  does  this.  It  should 
be  a  routine  practice  in  the  beginning  to  give  frequent,  small 
doses  of  calomel.  Opiates  should  be  given  very  cautiously,  if 
at  all.  Subnitrate  of  bismuth  in  large  doses  is  always  in  order. 
Salol  is  often  of  great  benefit,  but  should  be  watched  and  the 
urine  frequently  examined.  He  likes  the  combination  of  sali¬ 
cylic  acid  and  bismuth  very  much,  and  has  at  times  had  good 
lesnlts  from  very  minute  doses  (1-4800  gr. )  of  arsenite  of  cop¬ 
per.  Betanaphthol  and  resorcin  are  also  worthy  of  consider¬ 
ation.  Liquid  taka-diastase  is  recommended  when  foods  dis¬ 
agree.  Coal-tar  antipyretics  should  not  be  used ;  cold  applied 
over  the  stomach  and  head  is  better  and  not  so  depressing.  An 


occasional  dose  of  castor-oil,  to  thoroughly  cleanse  out  the 
alimentary  canal,  is  advised.  Stimulants  should  be  kept  up 
regularly,  and  when  the  fever  has  subsided  and  temperature 
is  not  above  100  degrees  drug  treatment  should  be  stopped,  and 
diet  and  colon  irrigation  alone  depended  on. 

89.  Lessons  in  Neurology.— Moyer  here  considers  typhoid 
neuritis,  goiter,  with  development  of  constitutional  symptoms, 
and  ataxia  paraplegia. 

93.  Hallucinations  of  the  Dying.— Chenoweth  discusses 
the  phenomena  of  death,  more  especially  the  hallucinations- 
which  he  naturally  credits  to  pathologic  causes,  toxic  or  other 
abnormal  conditions  of  the  blood,  etc. 

•G.  Diabetes  Mellitus. — Kenner  lays  down  the  dietetic  man¬ 
agement  of  diabetes  and  its  drug  treatment.  As  regards  the 
latter,  he  finds  no  remedies  better  than  arsenic  and  opium.  Ar¬ 
senic  he  gives  in  the  form  of  a  solution  of  the  chlorid,  continuing 
it  throughout  the  entire  treatment.  Opium  he  gives  in  the 
form  of  codein  in  doses  of  from  .5  to  4  grains,  usually  in  one 
dose  at  bedtime,  but  occasionally  more  frequently,  when  indi¬ 
cated.  He  claims  that  with  proper  attention  to  the  dietetic- 
rules,  and  with  the  medical  treatment  he  describes  here,  a  great, 
proportion  of  cases  will  recover.  In  his  own  experience  he  has 
had,  he  says.  75  per  cent,  of  absolute  recoveries. 

97.  Aortitis.  Hoover’s  article  is  a  general  description  of 
the  diagnostic  points  of  aortitis,  illustrated  by  four  cases.  The 
intolerance  of  the  common  cardiac  remedies  in  this  disorder  is- 
noted.  Iodid  of  potash,  in  small  doses,  and  nitroglycerin  are 
the  only  drugs  that  are  well  tolerated  in  his  experience.  Digi- 
talus,  strophanthus  and  strychnia  seem  to  be  positively  harm¬ 
ful. 

98.  Digitalis  and  the  Heart.— Waters’  article  calls  atten¬ 
tion  to  the  value  of  digitalis,  and  he  thinks  that  its  sphere  of 
usefulness  is  much  wider  than  has  been  commonly  supposed  in 
heart  disease.  It  is  certainly  not  limited  by  its  value  in  or¬ 
ganic  diseases  alone.  As  regards  its  supposed  dangers,  he  con¬ 
siders  them  practically  insignificant  when  the  drug  is  intelli¬ 
gently  prescribed. 

100.  Recognition  of  Blood  Changes. — Shoemaker’s  ad¬ 
dress  has  for  its  principal  themes  the  auto-intoxication  or 
toxic  products  in  the  blood,  and  the  necessity  of  attention  to- 
this  subject  by  physicians. 

101.  This  paper  was  published  in  full,  in  the  Journal,. 
April  29. 

102.  Nature  of  Xanthomata. — In  this  article,  which  is 
well  illustrated  by  microphotographs,  Pollitzer  discusses  the 
nature  of  xanthomata,  first  pointing  out  the  difference  between 
that  form  occurring  on  the  eyelids  and  the  common  multiple 
xanthoma.  The  former  is  a  very  common  disease  and  is 
apparently  incurable.  The  latter  is  exceedingly  rare  and  is 
always  of  limited  duration.  He  thinks  it  well  within  the 
limits  to  estimate  the  proportion  of  the  eyelid  to  generalized 
xanthomata  as  100  to  1,  and  he  rarely  finds  the  two  conditions 
associated.  He,  therefore,  is  inclined  to  believe  them  wholly 
distinct  diseases.  His  conclusions  are  as  follows:  1.  Xan¬ 
thoma  palpebrarum  vulgare  is  not  a  neoplasm;  it  is  the  pro¬ 
duct  of  the  degeneration  of  embryonically  misplaced  muscle 
fibers.  2.  It  bears  no  histologic  relationship  whatever  to  xan¬ 
thoma  tuberosum  disseminatum.  3.  The  common  xanthoma, 
tuberosum  and  xanthoma  diabeticorum  are  similar  processes- 
4.  They  are  both  connective-tissue  neoplasms  in  which  the  rela¬ 
tive  proportion  of  fibrous  tissue  and  connective-tissue  cells- 
varies  in  different  cases.  In  both  the  cells  undergo  a  fatty  de¬ 
generation,  resulting  in  the  destruction  of  the  cells  and  ulti¬ 
mately  in  the  more  or  less  complete  disappearance  of  the  nod¬ 
ule.  The  process  is  more  diffuse  and  the  degeneration  more 
rapid  in  the  diabetic  form.  5.  Generalized  xanthoma  is  am 
irritative  process  whose  cause  must  be  sought  in  some  systemie 
disturbance. 

103.  Ophthalmology  and  General  Medicine. — The  relation 
of  opthalmology  to  general  medicine  is  discussed  at  length  by 
Lewis.  It  would  be  impossible  to  abstract  a  paper  made  up 
of  details  as  is  this  one,  but  it  may  be  said  that  he  attributes 
the  prevalence  of  nervous  diseases  largely  to  eye  strain  due  to 
civilization. 

104.  Chronic  Malarial  Infection. — Noting  the  recent  dis¬ 
coveries  in  regard  to  malaria,  and  the  change  of  views  thereby 
necessitated,  Thomson  calls  attention  to  the  parasite  in  the 
blood  in  the  production  of  chronic  malarial  infection,  and  re- 
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marks  in  regard  to  the  treatment.  He  thinks  that  latent 
malarial  infection  is  of  more  importance  than  seems  to  be  gen¬ 
erally  realized,  and  the  necessity  of  proper  treatment  is  there¬ 
by  emphasized.  He  notices  that  fact  of  individual  idiosyncrasy 
and  gives  a  sketch  of  the  treatment  he  recommends:  1.  Mer¬ 
curial  laxative  given  toward  the  close  of  febrile  paroxysms  and 
made  to  act  within  six  hours.  The  advantage  of  this  is  that 
it  prevents  intestinal  self-infection  and  favors  the  absorption 
of  quinin,  which  is  an  unstable  alkaloid  in  the  alimentaiv 
canal.  The  quinin  itself  should  be  given  as  nearly  as  possi¬ 
ble  at  the  time  of  sporulation  of  the  parasite,  i.  e.,  shortly  be¬ 
fore  time  for  the  chill,  and  he  prefers  to  give  the  doses  in  three 
equal  parts,  an  hour  apart,  the  last  from  one  to  two  hours 
before  the  expected  paroxysm.  It  has  been  a  matter  of  com¬ 
mon  experience  in  the  tropics  that  the  action  of  quinin  is 
favored  by  addition  of  spices.  The  success  of  Warburg’s 
tincture  possibly  depends  on  this  fact.  He  therefore  gives 
powdered  ginger  and  quinin  in  equal  quantities.  Pulverized 
capsicum  is  sometimes  given,  1  grain  to  4  of  quinin.  In 
some  eases,  when  quinin  seemed  to  fail,  he  has  given  paregoric 
as  an  adjunct,  with  good  results.  This  was  given  in  three  daily 
doses  of  y2  ounce  each  with  doses  of  15  grains  each  of  quinin 
and  ginger  twice  daily.  The  results  of  this  treatment  were 
strikinglv  good  and  one  of  the  most  notable  was  the  antile- 
thargic  action  of  the  paregoric  in  this  case.  Instead  of  being 
stupifying  it  was  stimulating. 

105.  Phthisis. — Barney  treats  phthisis  with  special  atten¬ 
tion  to  the  nutrition,  caution  as  to  infection,  plentiful  supply 
of  fresh  air  in  bed  rooms,  good  climatic  surroundings,  cold 
sponge  baths  in  the  morning,  and  a  climate  that  allows  plenty 
of  open  air  exercise.  He  thinks  isolation  useless  and  damaging. 
Hemoptysis  is  treated  by  making  the  patient  comfortable,  ad¬ 
ministering  morphin  and  atropin  hypodermically  and  local 
application  of  ice.  Guaiacol  is  the  most  efficient  medical  agent 
we  possess;  give  in  small  doses  gradually  increased.  In  cases 
where  there  is  high  fever  he  uses  phenobromate  in  5-grain 
doses,  and  thinks  it  a  superior  antipyretic  and  analgesic  to 
the  other  coal-tar  preparations  commonly  used. 

106.  The  Term  Appendicitis. — Ellis’  paper  is  a  defense  of 
the  use  of  the  term  appendicitis  as  being  convenient,  and  its 
change  to  other  words  on  account  of  the  necessity  of  Greek 
purism  not  needful. 

107.  Disinfection  for  Tuberculosis. — This  article  is  a  plea 
for  the  municipal  control  of  the  disinfection  of  departments 
occupied  by  tuberculous  patients.  Sanitation  and  disinfection 
left  to  landlords  and  boarding-house  keepers  is  apt  to  be  very 
inefficient,  and  the  only  remedy  will  be  to  have  it  thoroughly 
under  the  control  of  an  efficient  local  board  of  health. 

108.  Advice  to  Gonorrheal  Patients. — In  treating  either 
the  acute  or  the  more  chronic  forms  of  the  infection,  Valentine 
suggests  that  the  patient  be  instructed  to  refrain,  as  many 
hours  as  possible  from  urinating  just  before  visiting  his  phy¬ 
sician,  to  enable  the  medical  adviser  to  better  judge  the 
character  and  quantity  of  the  discharge,  and  obtain 
specimens  for  examination  under  the  microscope,  also 
to  obtain  the  first  urine  passed  for  shreds,  flakes, 
granules,  etc.,  findings  that  are  most  important  to  cor¬ 
rectly  judge  of  the  concealed  conditions  present.  The  diet  is 
to  be  limited  only  to  the  exclusion  of  indigestible  foods.  All 
alcoholics  are  denied,  excepting  in  such  cases  as  present 
especially  low  states,  when  the  use  of  a  light  claret  may  be 
allowed.  Carbonated  waters  are  forbidden,  but  tea  and  coffee 
are  allowed.  Copious  draughts  of  water  are  to  be  insisted  on. 
Exercise  is  always  to  be  taken  in  moderation,  but  this  moderate 
exercise  is  to  be  insisted  on,  thus  preserving  the  general  health. 
In  treating  male  cases,  a  suspensory  is  always  to  be  advised 
and  the  patient  fully  informed  regarding  general  hygiene,  the 
danger  of  auto-infection,  as  well  as  instructed  on  the  danger 
of  sexual  excitement,  and  the  prohibition  of  intercourse. 

109.  See  abstract  in  Journal,  April  29,  p.  941. 

112.  Ibid,  June  17,  par.  53,  p.  1381. 

113.  Lipoma.- — -Horsley  reports  the  removal  of  a  diffuse 
lipoma  situated  on  the  anterior  and  lateral  aspects  of  the 
neck;  the  growth  had  been  gradually  increasing  for  twenty 
years  and  had  attained  such  proportions  that  respiration  was 
retarded.  The  tumor  was  exposed  by  the  Kocher  incision,  con¬ 
sisting  of  a  transverse  incision  commencing  under  one  ear  and 


extending  obliquely  over  the  tumor,  terminating  undei  the  op¬ 
posite  ear;  this  was  joined  at  the  median  line  by  a  vertical 
incision  extending  downward.  Under  careful  dissection  the 
tumor  was  completely  removed  and  all  symptoms  relieved ;  the 
paper  is  illustrated  by  four  plates. 

114.  Lectures  on  Orthopedic  Surgery. — Ridlon  and  Jones 
consider  the  symptoms  and  diagnosis  of  hip-joint  disease. 
Methods  of  examination  are  graphically  represented  by  numer¬ 
ous  plates.  The  paper  is  a  continuation  of  articles  previously 
published. 

115.  Pathology  of  Catarrhal  Deafness. — A  large  pro¬ 
portion  of  the  cases  of  chronic  catarrhal  deafness,  Hinkel  con¬ 
cludes,  have  their  origin  in  the  hypertrophic  forms  of  middle 
ear  disease;  the  prognosis  he  considers  often  favoiable,  with 
prompt  and  careful  treatment  the  condition  is  frequently 
helped,  and  at  times  cured.  The  prophylactic  treatment  in 
early  life  is  to  aim  at  the  removal  of  adenoid,  tonsillai  and 
nasal  obstructions. 

116.  Involvement  of  Eye  and  Ear  in  Cerebrospinal 
Meningitis. — Reference  is  made  to  the  epidemic  form  of 
meningitis.  Edema  of  the  lids  and  conjunctiva  may  occur 
either  early  or  late  in  the  course  of  the  disease,  and  may  occur 
by  simultaneous  invasion  of  the  orbital  tissues  and  meninges, 
or  by  extension  through  the  superior  orbital  fissure.  Involve¬ 
ment  of  the  motor  nerves  is  more  common;  this  involvement 
may  be  due  to  irritation  or  may  be  truly  paralytic.  Conjugate 
deviation  is  sometimes  present.  Nystagmus  is  raie,  photo¬ 
phobia  common,  especially  so  when  general  hyperesthesia  is 
present,  xerosis  of  the  cornea,  corneal  ulcers,  herpes,  as  well  as 
infiltrations  following  exposure  of  the  cornea.  The  iris  is 
usually  dilated,  partially  due  to  increased  pressure.  Iritis, 
simple  or  accompanied  by  involvement  of  the  ciliary  body  and 
choroid,  is  sometimes  found.  The  choroidal  inflammation  is 
frequently  of  a  seroplastic  nature,  eventually  becoming  puru¬ 
lent.  Involvement  of  the  choroid  may  be  due  to  metastasis. 
The  optic  nerve  may  be  attacked  by  direct  infection,  extension, 
or  metastasis,  an  optic,  neuritis  being  found  in  the  majority  of 
cases,  and  to  this  complication  the  loss  of  sight  in  a  large 
proportion  of  these  cases  is  due.  Deafness  resulting  from  epi¬ 
demic  cerebrospinal  meningitis  does  not  increase  after  the 
subsidence  of  the  disease;  the  hearing  is  often  eventually  im¬ 
proved,  if  the  labyrinth  alone  is  involved. 

117.  Treatment  of  Malaria. — Center  treats  of  malaria, 
considering  it  a  generic  term,  including  several  distinctly 
separate  manifestations  of  the  disease,  caused  by  distinct  and 
different  parasites.  These  organisms — the  plasmodium 
malarise — differ  in  age,  habits,  and  in  morphologic  character¬ 
istics,  each  variety  with  an  individuality  of  its  own.  He  calls 
attention  to  the  necessity  of  selecting  such  remedies  in  treating 
the  various  forms  of  the  disease  as  are  found  to  inhabit  or 
destroy  that  variety  of  organism  responsible  for  the  condition 
under  treatment.  The  cases  of  estivo-autumnal  fever  are  to 
be  treated  not  alone  by  quinin  but  quinin  combined  with 
arsenic.  During  convalescence  the  use  of  chlorid  of  iron  is 
advised. 

118.  Typhoid  Cases  at  U.  S.  General  Hospital. — A  review 
is  made  of  the  treatment  of  412  cases  of  typhoid  treated  at  the 
U.  S.  General  Hospital  at  Fort  Monroe,  Va.,  during  the  sum¬ 
mer  of  1898.  The  treatment  these  patients  received  did  not 
differ  materially  from  the  ordinary  hospital  treatments,  ex¬ 
cepting  that  no  baths  were  given,  even  in  the  cases  running  a 
high  temperature.  Stimulation  was  given  in  the  form  of 
strychnin  in  every  case;  whisky  and  some  other  forms  of  stim¬ 
ulants  only  in  special  cases.  The  mortality  was  7.5  per  cent. 
Anderson  claims  priority  in  the  treatment  of  collapse  follow¬ 
ing  hemorrhage  of  typhoid,  by  transfusion.  He  used  the 
normal  salt  solution  in  one  case,  introducing  as  much  as  three 
pints  into  the  median  basilic  vein,  with  good  results. 

119.  Eatal  Case  of  Scurvy. — The  case,  reported  by  Bassler, 
is  of  interest  in  that  it  occurred  in  an  infant  1  year  of  age, 
and  that  the  report  of  autopsy  is  appended.  The  child  was 
nourished  artificially  after  the  second  month ;  the  diet,  changed 
from  time  to  time,  included  barley  water,  oatmeal  water,  and 
modified  cow’s  milk;  all  foods  were  boiled.  In  the  fifth  month 
the  first  symptoms  appeared:  intermittent  bleeding  from  the 
mucous  membrane  of  the  vagina;  the  first  incisors  were  cut 
in  the  tenth  month.  Anemia  was  well  marked  early;  legs  be- 
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came  flexed  and  powerless;  pressure  over  the  lower  end  of  the 
femur  and  upper  end  of  the  tibia  caused  pain;  the  gums  were 
characteristic;  teeth  loose;  hemorrhage  from  the  gingival  junc¬ 
tion.  Autopsy  showed  scarcity  of  fat  tissue  all  over  the  body, 
heart  slightly  enlarged,  mitral  valves  partially  destroyed;  the 
heart  muscles  showed  fatty  changes.  *  The  lungs  showed  a  con¬ 
dition  of  chronic  bronchopneumonia  in  the  lower  lobes.  The 
kidneys  and  liver  were  slightly  enlarged  and  presented  fatty 
changes.  Examining  the  long  bones,  the  periosteum  was 
found  raised  from  femur,  fluctuation  distinct,  and,  when  in¬ 
cised,  a  thick  grumous  blood  was  forced  out  with  a  jet,  having 
apparently  been  retained  under  pressure.  The  changes  ob¬ 
served  in  the  tibia  were  thickening  and  congestion  of  the  peri¬ 
osteum  near  the  upper  extremity  of  the  bone. 

121.  See  Journal,  July  8,  par.  122,  p.  93;  July  15,  par.  115, 
p.  157. 

122.  Blood  Examinations. — Hewes’  paper  is  a  continued 
one  and  will  be  noted  more  fully  when  completed. 

123.  X-Ray  Examinations  in  Children. — Williams  em¬ 
phasizes  the  usefulness  of  the  X-ray  examinations  in  children. 
They  are  more  easily  penetrated  by  the  rays  and  caution  should 
be  taken  to  avoid  too  much  light  on  this  account.  In  some 
cases  of  pneumonia,  especially  in  the  early  stages,  the  X-ray 
may  be  of  decided  value  in  the  diagnosis,  also  in  cases  where 
the  symptoms  suggest  tubercular  meningitis,  and  in  pleurisy 
with  effusion  or  empyema.  The  size  and  position  of  the  liver 
and  spleen  are  more  readily  determined  than  with  adults,  as 
is  also  the  case  with  the  kidneys,  especially  the  left  one.  By 
gn  ing  subnitrate  of  bismuth  with  bread  and  milk,  changes  in 
the  size  and  shape  of  the  stomach  after  a  meal  may  be  followed, 
investigations  on  these  points  have  been  made  in  conjunction 
with  Mr.  W.  B.  Cannon,  which  are  yet  to  be  published.  There 
need  be  no  fear  of  untoward  effects  if  proper  precautions  are 
used.  Williams  has  had  none  in  about  3000  examinations. 

124.  Summer  Diarrhea  in  Infants. — The  essentials  in  the 
treatment  of  this  disorder,  according  to  Chapin,  are:  pre¬ 
vention,  which  is  brought  about  by  the  proper  regulation  of 
the  milk  supply,  the  providing  of  small  parks  or  airing  places 
for  children  in  large  cities,  extra  cleanliness  in  the  home,  fre¬ 
quent  bathing.  He  would  allow  the  child  to  play  in  a  tub 
of  tepid  water  for  hours  at  a  time,  and  in  general  a  bottle-fed 
baby  should  have  less  bulk  of  food  and  a  higher  dilution  of 
milk  in  very  hot  weather  than  it  is  accustomed  to  under  more 
favorable  conditions.  He  prefers  boiling  or  pasteurization  to 
sterilization  of  milk.  The  first  signs  of  any  gastric  or  intes¬ 
tinal  indigestion  should  be  looked  for  and  checked  before  any 
marked  diarrhea  appears.  In  the  dietetic  treatment,  as  most 
cases  are  due  to  milk  poisoning,  all  forms  of  milk  must  be 
temporarily  withheld  and  many  a  Summer  diarrhea  might  be 
aborted  if  this  were  done  for  from  twelve  to  forty-eight  hours. 
If  this  has  to  be  kept  up  long,  one  of  the  best  substitutes  is 
egg  water,  made  by  stirring  the  white  of  an  egg  in  half  a 
glass  of  cold  water,  and  he  adds  to  this,  to  overcome  its  taste¬ 
lessness,  about  ten  drops  of  aromatic  spirits  of  ammonia,  which 
also  seems  to  check  the  stomach  irritation.  Other  substitutes 
are  thin  gruels  from  barley  or  wheat  flour  and  cold  whey.  If 
milk  has  to  be  kept  away  for  several  days,  mutton  broth  with 
all  the  fat  carefully  skimmed  off  is  also  a  good  substitute. 
W  hen  the  acute  symptoms  have  subsided  and  milk  is  resumed, 
it  must  be  given  cautiously  and  at  long  intervals  and  highly 
diluted.  A  barley  water  or  thin  gruel  are  the  best  diluents. 
Medical  treatment  is  often  of  less  importance  than  dietetic, 
but  in  vomiting  drafts  of  tepid  water  should  be  given,  which, 
when  rejected,  washes  out  the  stomach.  It  is  rarely  necessary 
to  use  the  tube  for  this  purpose.  He  usually  gives  1-10  of  a 
grain  of  calomel  every  hour  for  six  or  eight  doses,  which 
usually  clears  the  canal.  Enemas  of  normal  salt  solution  may 
also  hasten  this.  The  drug  he  most  relies  on  is  bismuth  sub¬ 
nitrate,  but  he  also  uses  small  doses  of  aromatic  spirits  of  am¬ 
monia,  10  to  20  drops,  which  seems  to  stimulate  the  infant. 
Alcohol  is  given  very  sparingly,  and  only  when  free  stimula¬ 
tion  is  required.  Opium  is  contraindicated  until  the  bowels 
have  been  thoroughly  emptied  and  when  cerebral  symptoms 
threaten.  In  cases,  however,  in  which  rapid  peristalsis  and 
profuse  glandular  secretion  persists,  a  few  moderate  doses  of 
opium  may  be  of  great  service  and  even  save  life. 

1 25.  High  Altitudes  in  Heart  Disease. — Babcock  reports 


nine  cases  illustrating  the  effect  of  high  altitudes  on  the  heart 
and  circulation.  The  paper  ends  with  the  following  conclu¬ 
sions  : 


1.  All  forms  of  cardiac  disease  do  not  contraindicate  sojourn 
at  a  high  altitude. 

2.  The  ill  effects  of  low  atmospheric  pressure  in  some  forms 
of  cardiac  disease  are  explicable  on  the  hypothesis  of  accelera¬ 
tion  of  venous  flow  and  corresponding  quickening  of  the  heart 
beats. 


3.  Consequently  those  forms  with  which  high  altitude  is 
likely  to  prove  incompatible  are  pronounced  aortic  or  mitral 
stenosis,,  and  regurgitant  disease  complicated  by  pleural  and 
pericardial  adhesions. 

4.  On  the  other  hand,  patients  with  uncomplicated  regurgi¬ 
tant  lesions  or  arteriosclerosis  with  or  without  myocardial 
changes,  may  endure  low  atmospheric  pressure  without  injury. 

128.  Diseases  of  Sinuses. — The  parts,  the  diseases  of  which 
are  here  described,  are  the  frontal  sinus,  the  antrum  or  middle 
meatus,  the  ethmoid  and  sphenoid  cavities.  The  disorders  of 
the  frontal  sinus  are  empyema  and  tumors,  the  former  of  which 
requires  early  opening  and  injection  of  bactericidal  solutions 
with  free  drainage  and  checking  the  suppurative  process. 
Tumors  of  the  frontal  sinus  are  usually  osteomata,  and  their 
treatment  is  solely  by  operative  removal.  Empyema  of  the 
antrum  is  usually  the  result  of  dental  or  alveolar  disease, 
though  it  may  be  the  result  of  inflammation  in  any  of  the  ad¬ 
joining  parts.  Its  extension  to  the  orbit  is  usually  the  result 
of  an  osteopei  iostitis  of  the  orbit  floor  which  is  very  thin  and 
often  shows  openings  through  which  infection  may  occur.  The 
diagnosis  is  here  discussed  and  methods  of  elimination  of  the 


antrum  described.  The  only  curative  treatment  is  to  open  the 
antrum  and  evacuate  its  contents  and  employ  frequent  anti¬ 
septic  irrigation,  and  when  suppuration  has  been  completely 
abolished,  endeavor  to  close  the  artificial  opening.  Tumors  of 
the  antrum,  which  are  difficult  to  diagnose  until  they  have  pro¬ 
duced  pressure  symptoms,  are  to  be  treated  by  complete  re¬ 
moval  involving  a  resection  of  the  bony  parts  that  may  be  dis¬ 
eased.  The  nasal  meatus  is  most  commonly  affected  by  a  puru¬ 
lent  rhinitis,  usually  secondary  or  associated  with  purulent 
processes  in  the  ethmoid  cells  or  antrum,  and  the  treatment 
must  be  directed  in  this  case  to  those  cavities.  If  advanced 


to  the  meatus,  prompt  curetting  and  removal  of  the  diseased 


bones  is  the  treatment  recommended.  Its  tumors  should  be 
extirpated  early  in  their  development,  but  if  a  malignant  tumor 
has  already  invaded  the  deep  bones  of  the  face  and  base  of  the 
skull  including  their  cavities,  the  case  is  hopeless  and  inter¬ 
ference  would  probably  hasten  the  fatal  termination.  Ethmoid 
disease  is  perplexing  in  its  symptoms  and  difficult  of  diagnosis. 
Its  etiology  is  apt  to  be  obscure.  The  treatment  in  all  cases  of 
empyema  is  free  opening,  curetting,  irrigation  and  drainage. 
Tumors  of  the  ethmoid  are  usually  of  a  sarcomatous  or  myxo- 
sarcomatous  variety,  though  other  forms  are  met  with,  such  as 
enehondroma,  fibroma,  osteoma,  etc.  The  only  treatment  is 
removal.  The  sphenoid  antrum  is  subject  to  the  same  diseases 
and  the  symptoms  are  much  the  same  as  those  of  the  adjoining 
cavities.  In  empyema  the  headache  is  located  at  the  back  of 
the  head  and  the  involvement  of  the  different  nerves  is  to  be 
noted.  Tumors  here  may  have  no  subjective  symptoms  or  there 
may  be  severe  occipital  pain.  If  the  process  extends  there  may 
be  blindness  due  to  compression  of  the  optic  nerve,  and  if  the 
growth  extends  into  the  cranial  cavity  and  is  rapid,  meningitis 
or  cerebral  abscess  will  result.  Sarcoma  is  the  most  frequent 
malignant  growth.  In  ending  his  paper.  Bull  repeats  the  fol¬ 
lowing  conclusions  published  some  vears  ago  and  states  that  his 
experience  has  led  him  to  still  further  emphasize  their  im¬ 
portance:  1.  The  prognosis  of  all  forms  of  malignant  orbital 
tumors  is  unfavorable;  and  if  the  tumor  is  primarily  one  of  the 
deep  facial  bones  or  their  sinuses,  the  prognosis  is  positively 
bad.  2.  With  the  single  exception  of  encapsulated  tumors  of 
the  orbit,  surgical  interference  is  almost  invariably  followed 
by  a  return  of  the  tumor,  and  the  growth  of  the  secondary 
tumor  is  more  rapid  than  that  of  the  primary  lesion.  With 
each  succeeding  operation  the  period  of  quiescence  in  the  return 
of  the  tumor  grows  shorter  and  the  rapidity  of  growth  in¬ 
creases.  3.  The  patient’s  family,  and  in  certain  cases  the  pa¬ 
tient  himself,  should  in  the  beginning  be  told  of  the  serious 
nature  of  the  trouble  and  be  warned  that  complete  removal  of 
all  diseased  parts  is  a  hopeless  task.  The  burden  of  the  de- 
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cision  as  to  surgical  interference  must  rest  on  the  shoulders 
of  the  patient.  4.  Repeated  operations  in  these  cases  undoubt¬ 
edly  shorten  the  life  of  the  patient.  While  it  is  our  duty, 
therefore,  to  operate  in  all  cases  in  order  to  relieve  severe  or 
unbearable  pain,  we  should  be  slow  to  operate  merely  for  the 
sake  of  temporarily  relieving  physical  disfigurement  or  de¬ 
formity,  especially  if  we  are  convinced  that  by  so  doing  we 
shorten  the  life  of  the  patient,  even  if  that  shortened  life  is 
rendered  more  bearable. 

130.  Methods  in  European  Hospitals. — Miller  describes 
his  observations  of  methods  of  asepsis  and  antisepsis,  etc.,  of 
the  various  operators  in  European  hospitals,  including  those  of 
Hamburg,  Berlin,  Leipsic,  Dresden,  Vienna,  Budapest,  Prague, 
Paris,  Brussels  and  London.  He  remarks  a  striking  contrast 
in  the  temperature  of  the  operating-rooms  in  Germany  and 
France  and  England.  [Some  of  his  brief  descriptions  are 
hardly  complimentary  to  the  latter  in  some  respects.  Results, 
however,  seem  to  be  less  different  than  one  would  expect,  were 
all  the  precautions  of  the  Continental  surgeons  necessary. — 
Ed.] 

131.  Cardiac  Murmurs. — Coleman  publishes  an  ingenious 
diagram,  including  not  only  the  events  of  the  full  cardiac  cycle 
but  also  their  association  with  murmurs.  It  consists  of  a 
series  of  concentric  circles  representing,  in  order  from  within 
outward,  the  chambers  of  the  heart,  sounds  and  time,  valves 
and  murmurs.  The  diagram  has  been  constructed,  as  he  says, 
chiefly  with  regard  to  simplicity,  that  it  may  be  used  for  clin¬ 
ical  and  didactic  purposes  generally. 

132.  The  “Kissing'  Bug.” — Burrall  reports  a  case  of  a 
middle-aged  man  who  called  for  treatment  of  an  eruption  on  his 
left  forearm,  consisting  of  long  vesicles  with  swelling  of  the 
wrist  and  back  of  the  hand,  causing  pain  on  movement  and  a 
diffuse,  red,  erysipelatoid  discoloration  from  the  wound  to  the 
bend  of  the  elbow,  covering  nearly  half  the  circumference  of  the 
forearm.  There  was  little  constitutional  disturbance  or  com¬ 
plaint  of  pain.  The  eruption  was  supposed  to  be  the  result  of 
a  bite  of  a  “kissing  bug,”  and  was  rapidly  relieved  by  painting 
the  inflamed  area  with  tincture  of  iodin  and  internal  adminis¬ 
tration  of  calcium  sulphid.  Carbolic  acid  ointment  was  also 
used  on  the  parts.  [This  is  the  first  medical  report  we  have 
noticed  of  the  bite  of  the  so-called  “kissing  bug.”ED.] 

FOREIGN. 
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Possibility  of  Extirpating  Malaria  From  Certain  Local¬ 
ities  by  a  New  Method.  Ronald  Ross. — First  remarking 
that  experience  has  taught  us,  in  various  countries, 
that  malaria  can  be  banished  by  drainage  and  cultivation,  Ross 
says  that  there  are  still  some  regions  in  which,  in  spite 
of*  both  of  these  factors,  malaria  is  still  prevalent  in  its 
most  virulent  form,  and  he  asks  whether  science  cannot 
give  us  some  more  accurate  means  of  detecting  the  pre¬ 
cise  cause  of  malaria  in  such  regions,  and  after  discovery,  of 
removing  it.  We  now  know  how  and  where  the  parasites  live 
in  external  nature,  and  how  they  enter  the  system.  We  know 
that  it  is  through  mosquitoes  that  they  enter  the  blood,  an  idea 
which  has  been  extant  for  many  years,  but  which  has  only 
lately  received  scientific  confirmation.  In  1894  Dr.  Patrick 
Manson,  noticing  certain  peculiarities  of  the  parasite,  sug¬ 
gested  that  it  required  a  suctorial  insect  for  its  further  devel¬ 
opment.  In  1895,  Ross  began  his  experiments,  and  in  1897  he 
succeeded  in  cultivating  the  parasite  of  malaria  in  two  species 
of  mosquitoes,  while  in  1898  he  completely  worked  out  the  life 
cycle  of  this  organism.  The  observations  have  been  carried  out 
by  numerous  investigators  and  valuable  details  added,  so  that 
at  the  present  time  we  have  the  knowledge  that  is  first  required 
of  the  natural  history  of  the  infection.  It  is  sometimes  said 
that  malaria  exists  where  there  are  no  mosquitoes,  but  no  case 
of  the  sort  has  yet  been  proven.  The  fact  that  we  require  these 
mosquitoes  only  for  the  first  infection,  must  be  remembered; 
persons  once  infected  may  carry  the  disease  elsewhere  to  de¬ 
velop  it.  Many  of  those  who  accept  the  mosquito  theory  have 
emphasized  the  value  of  individual  precautions,  nettings,  fans, 
etc.,  and  while  something  can  be  done  in  this  line,  these  do  not 
touch  the  real  points  and  more  practical  methods  must  be 
sought.  Ross  notes,  from  his  own  experience,  that  private 
houses  may  often  be  kept  clear  of  mosquitoes  by  simply  ban¬ 


ishing  stagnant  water  from  the  premises,  and  fortunately  we 
do  not  have  to  fight  all  species  of  mosquitoes  in  our  battle  with 
malaria.  The  ordinary  Gulex  is  inoffensive  in  this  respect,  and 
it  being  the  common  insect  about  towns,  breeding  in  tubs  and 
pots,  explains  why  malaria  is  often  less  malignant  there  than 
in  the  country.  Mosquitoes  of  other  kinds,  however,  Anopheles, 
which  he  calls  rural  mosquitoes,  are  found  in  the  country  and 
breed  only  in  stagnant  pools.  These  are  the  propagators  of 
malaria,  the  hosts  of  the  malarial  parasite.  The  conditions  they 
require  are  stagnant  pools  that  do  not  dry  up  completely  in  the 
summer,  are  not  subject  to  be  washed  out  by  rains,  and  yet  are 
too  small  to  contain  fish,  which  would  eat  up  the  larvae.  Such 
conditions  only  exist  to  the  full  extent  in  country  districts,  and 
the  following  statements,  having  a  practical  bearing,  may  be 
made:  We  can  detect  the  dangerous  species  of  mosquitoes  in  a 
given  locality  by  a  perfectly  certain  method,  namely,  by  ascer¬ 
taining  according  to  Hanson’s  induction  whether  the  parasites 
of  malaria  will  live  in  them  or  not.  We  can  detect  their  breed¬ 
ing  grounds  by  searching  for  their  larvae.  In  order  to  obliter¬ 
ate  pools  which  breed  dangerous  mosquitoes,  they  must  be 
filled  up  or  drained.  The  question  as  to  whether  it  is  possible 
to  eradicate  malaria  in  any  district  depends  on  whether  these 
varieties  are  sufficiently  isolated  and  rare  to  be  dealt  with  by 
public  methods  of  repression.  It  is  impossible  to  give  a  full 
answer  to  this  question.  We  do  not  yet  know  all  the  dangerous 
species  or  their  habits,  but  Ross  is  inclined  to  answer  it  in  the 
affirmative. 

Some  Points  Connected  With  Sleep,  Sleeplessness  and 
Hypnotics.  John  Buckley  Bradbury. — The  second  lecture  on 
hypnotics  deals  largely  with  the  chemical  action  of  hypnotics 
of  the  fatty  type,  including  the  alcohols,  the  chlorin  compounds, 
etc.  It  is  impossible  to  abstract  it  in  detail. 

Sequel  to  Case  of  Acute  Tetanus  Treated  by  Intracere¬ 
bral  Injections  of  Antitoxin.  William  F.  Gibbs. — This 
communication  is  a  sequel  to  one  published  in  the  British  Medical 
Journal  of  April  15,  where  apparently  successful  results  were 
obtained  by  intracerebral  injection  of  antitoxin  in  a  case  of 
acute  tetanus.  Unfortunately,  after  the  disappearance  of  all 
tetanic  symptoms,  the  patient  again  became  suddenly  ill  and 
died  on  May  5,  eight  weeks  after  the  last  injection,  showing  de¬ 
cided  meningitis  and  abscess  of  the  brain.  Bacteriologic  exam¬ 
ination  showed  the  presence  of  cocci  in  considerable  numbers, 
having  all  the  appearance  of  the  staphylococcus  pyogenes  aureus. 
As  everything  that  could  be  done  to  insure  asepsis  in  the  injec¬ 
tion  was  employed,  he  doubts  infection  through  the  serum,  but 
thinks  that  damage  to  the  brain,  from  the  injury,  would  pre¬ 
dispose  to  subsequent  infection. 

Lancet,  July  i. 

Importance  of  Plastic  Surgery  in  Renal  Distension 
(i.  e.,  Nephritis).  Henry  Morris.— This  article  is  a  general 
discussion  of  the  operative  treatment  of  ureteral  stenosis,  pro¬ 
fusely  illustrated  and  with  tabulated  cases,  including  five  per¬ 
sonal  ones  of  the  author’s. 

Operative  Treatment  of  Eyes  Exhibiting  High  Degrees 
of  Myopia.  Richardson  Cross. — Noting  that  slight  degrees 
of  myopia  are  of  little  annoyance,  while  a  ^moderate  amount  is 
a  disadvantage,  and  that  in  the  higher  degree  we  have  a  serious 
defect  of  vision,  and  not  infrequently  a  damaged  eyeball,  the 
author  shows  how  oculists  are  justified  in  recommending  some¬ 
what  heroic  measures  in  order  to  remedy  the  condition.  He 
gives  a  brief  resume  of  the  operations  that  have  been  suggested, 
and  especially  notices  the  contribution  by  Fukala  on  this  sub¬ 
ject.  It  is  now  agreed  that  removal  of  the  lens  is  the  only  op¬ 
erative  procedure  likely  to  be  of  service,  and  he  remarks  on  the 
degree  of  advantage  of  this  operation.  Each  case  must  be 
judged  by  itself,  and  in  the  linear  extraction  it  is  necessary 
to  specially  guard  against  prolapse  of  the  vitreous  and  iris. 
He  does  not  think  that  the  danger  of  detachment  of  the  retina 
is  as  great  from  this  operation  as  has  perhaps  been  supposed. 
He  would  be  very  cautious  about  operation  on  a  person  with 
only  one  eye.  The  need  of  the  operation  is  greatest  in  those 
who  have  to  depend  on  themselves  for  a  livelihood;  the  condi¬ 
tion  unrelieved  may  mean  loss  of  employment.  It  is  difficult 
to  estimate  the  amount  of  improvement  in  distant  vision,  but 
making  allowance  for  the  difficulty  the  patient  finds  in  wear¬ 
ing  the  best  corrective  glasses,  and  his  distinct  preference  for 
wearing  none,  the  gain  is  probably  greater  than  that  expressed 
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in  figures.  As  a  rule  we  do  not  gain  improvement  in  vision 
for  reading,  but  certainly  do  in  a  few  instances.  He  gives  a 
tabulated  statement  of  forty-eight  eases  in  which  he  does  not 
regret  having  performed  the  operation  in  one,  though  no  un¬ 
favorable  cases  are  excluded. 

Some  Surgical  Sequelae  of  Influenza.  Warrington  Ha- 
ward. — The  author  here  notices  some  of  the  notable  sequelae 
of  influenza,  suppuration  of  the  lymphatic  glands,  inflamma¬ 
tion  of  the  mucous  membrane  of  the  throat,  and  nasal,  maxil¬ 
lary,  and  frontal  sinuses,  suppuration  of  the  middle  ear,  syno¬ 
vitis,  boils,  neuralgias  and  residual  abscesses.  The  tendency 
of  influenza  is  also  to  provoke  into  activity  quiescent  tubercu¬ 
lous  or  other  chronic  forms  of  joint  trouble,  and  one  of  its 
most  remarkable  effects,  to  which  he  wishes  to  call  special 
attention,  is  the  active  recrudesence  of  latent  syphilis  to  which 
it  gives  rise.  He  thinks,  in  this  case,  calomel  vapor  baths  will 
be  found  the  most  efficacious  treatment. 

Three  Cases  of  Chronic  Mediastinitis.  Cecil  Bosanquet. 
— The  author  first  refers  to  the  paper  of  Dr.  Whipham  ( Lancet, 
April  1  and  8),  showing  how  small  a  number  of  cases  of  this 
affection  are  recorded,  and  takes  this  as  a  reason  for  offering 
the  history  of  three  cases  personally  observed,  all  of  them  with 
autopsies.  The  patients  were  all  boys,  their  ages  8,  15,  and  6 
years  respectively.  In  none  of  them  was  the  diagnosis  made 
on  first  admission.  The  duration  of  the  disease,  after  definite 
symptoms  had  appeared,  was  about  two  years  in  the  first  two 
cases,  and  in  the  last  the  signs  attributable  to  the  mediastinal 
disorder  only  appeared  three  months  before  death,  though  the 
total  duration  of  the  patient’s  illness  was  about  two  years. 
The  most  striking  clinical  feature  is  the  great  enlargement  of 
the  liver.  In  all  it  was  found  in  a  state  of  very  chronic  con¬ 
gestion  that  had  passed  beyond  the  nutmeg  stage  into  one  of 
general  engorgement,  pigmentation  and  fibrosis  with  some  fatty 
change.  In  the  first  two  cases  the  heart  was  small,  the  walls 
thin  and  fibrous.  In  the  last  it  was  not  reported.  Pleurisy 
with  effusion  occurred  in  all  three.  The  kidneys  were  much 
congested  and  in  the  first  two  cases  tough  from  increase  of 
fibrous  tissues.  He  refers  to  two  other  cases  reported  by  Mott 
that  were  not  included  in  Whipham’s  or  Harris’  lists. 

Indian  Medical  Gazette  (Calcutta),  June. 

Cause  and  Prevention  of  Heat  Apoplexy  in  Army.  C.  J. 
McCartie. — Noticing  the  frequency  of  heat  stroke  among  sol¬ 
diers  in  India,  when  civilians  are  exempt,  McCartie  calls  atten¬ 
tion  to  the  difference  of  dress,  even  in  the  tropical  uniform  of 
the  British  army  in  India,  and  claims  it  is  far  from  suitable 
to  the  climate.  The  costume  he  would  advise  would  be  a  Nor¬ 
folk  jacket  with  four  pockets,  loose  trousers  with  four  pockets 
and  loose  twill  cotton  shirts  with  two  pockets.  The  pockets  are 
to  avoid  the  necessity  of  belts.  A.  light  knapsack  should  be  used 
for  rations  and  the  greater  part  of  the  ammunition.  Tn  going 
into  action,  the  latter  can  be  stored  in  the  ten  pockets,  the 
water  bottle  can  be  hooked  on  the  coat,  the  bayonet  hung  on  the 
frog  on  the  waist-band  of  the  trousers  or  on  the  coat. 

Inoculation  of  an  Entire  Community  With  Haffkine’s 
Plague  Vaccine.  C.  H.  Bennett  and  W.  B.  Bannerman. — 
The  authors  give  a  brief  report  of  the  inoculation  of  the  entire 
community  with  Haffkine’s  plague  serum  and  with  the  result 
of  almost  absolute  protection.  They  conclude  that  this  meas¬ 
ure  is  a  prophylactic  capable  of  completely  controlling  an  epi¬ 
demic  of  plague. 

Indian  Medical  Record  (Calcutta),  June  7. 

Treatment  of  Tetanus  by  Intracerebral  Injection  of 
Antitoxin,  With  Particulars  of  Case  Treated  by  This 
Method,  Followed  by  Recovery.  D.  Semple. — After  noticing 
the  general  facts  in  regard  to  tetanus,  Semple  reports  a  case 
treated  bv  intracerebral  injection  with  apparent  perfect  success. 
The  technic  is  given  in  detail. 

Medical  Press  and  Circular  (London),  June  28. 

Eradication  of  Tuberculosis.  George  Fleming. — This 
paper,  concluded  from  a  preceding  number,  is  devoted  to  the 
subject  of  bovine  tuberculosis  and  the  method  of  its  eradica¬ 
tion.  The  author  takes  the  usual  rather  radical  view  of  the 
necessity  of  extirpating  the  animals  with  the  disease. 

New  Method  of  Ventilating  Sewers.  Charles  A. Cam¬ 
eron. — The  method  of  ventilating  sewers  here  proposed  is  the 
use  of  porous  cylinders  set  in  the  crown  of  the  sewer  and  open¬ 
ing  into  a  chamber  like  that  used  in  the  ordinary  ventilators. 


As  the  cylinders  allow  air  to  pass  freely,  but  bar  the  passage  of 
micro-organisms  the  air  that  comes  out  into  the  streets  ^con¬ 
sequently  filtered. 

General  Disorder  Originating  in  Disease  of  Female 
Pelvic  Organs.  Mendes  De  Leon.— The  theme  of  this  ad¬ 
dress  is  the  general  disorders  due  to  affections  of  the  female 
genital  organs  in  women,  and  covers  nearly  the  whole  range 
of  the  subject.  As  regards  mental  disorders  from  these  causes, 
he  is  somewhat  moderately  conservative  in  his  views. 

Brazil-Medico  (Rio),  May  15  and  June  8. 

Arsenious  Acid  as  a  Preventive  of  Yellow  Fever.  I.  Da 
Rociia. — Dr.  J.  P.  do  Rego  Cesar  noticed  that  non-acclimated 
persons  in  Brazil,  who  had  occasion  to  take  arsenic  for  any 
reason,  were  not  molested  by  yellow  fever,  and  he  commenced 
to  administer  it  as  a  preventive,  with  most  satisfactory  results, 
confirmed  by  the  experience  of  other  local  practitioners.  Da 
Rocha  reports,  in  this  article,  the  results  of  daily  prophylactic 
doses  of  half  a  milligram  of  arsenious  acid  administered  dur¬ 
ing  the  summer  season  to  the  entire  force  of  a  certain  factory, 
over  200  men,  for  the  last  five  jrears.  The  men  are  frequently 
changing,  are  mostly  unacclimated,  live  in  unhygienic  surround¬ 
ings  and  infected  localities,  and  take  no  precautions  against 
contracting  the  disease.  During  the  terrible  epidemic  of  1894, 
three  of  them  were  attacked  but  soon  recovered;  exceptionally 
light  cases  among  the  prevailing  mortality.  In  the  epidemic  of 
1896  twenty  men  contracted  the  fever  a  few  days  after  their 
admission  to  the  factory,  each  having  received  only  a  few  doses 
of  the  arsenic.  But  the  effects  were  evident  in  the  benignity 
of  the  cases,  all  dismissed  from  the  hospital  in  from  four  to  six 
days,  while  a  couple  of  extra  hands  only  rarely  employed  and 
thus  not  receiving  the  arsenic  regularly,  succumbed  to  the 
disease.’  There  have  been  no  cases  in  the  factory  since  1896, 
although  yellow  fever  has  scourged  the  city  again  and  again, 
and  formerly  ravaged  the  factory.  Another  group  of  150  men, 
to  whom  the  prophylactic  doses  were  regularly  administered, 
have  also  escaped  without  a  single  case.  Persons  just  arriv¬ 
ing  are  advised  to  repeat  the  dose  three  times  a  day  the  first 
week,  twice  a  day  the  second,  and  thereafter  once  a  day.  No 
one  thus  treated  has  contracted  the  disease  to  date. 

Bulletin  de  l’Academie  de  Medecine  (Paris),  June  13  and  20. 

Arsenic  and  Respiratory  Interchanges.  A.  Robin. — 
Tests  with  five  tuberculous  patients  to  whom  sodium  arseniate 
(.005  grams  a  day)  was  administered,  or  rectal  injections  of 
Fowler’s  solution  (5  c.  c.  of  an  8  per  cent,  solution),  demon¬ 
strated  that  the  effect  was  to  materially  diminish  the  respira¬ 
tory  interchanges,  but  when  the  dose  was  increased  to  .01  gram 
a  day,  the  effect  was  exactly  the  reverse. 

Differences  in  Tracings  of  Various  Sphygmographs.  H. 
Huchard. — “No  two  sphygmographs  can  be  used  interchange¬ 
ably,  as  they  produce  entirely  different  results  even  on  the  same 
patient.”  Marey  recommends  taking  the  tracings  as  small  as 
possible,  enlarging  them  later  if  necessary,  thus  reducing  the 
liability  to  error  from  the  inertia  of  the  lever.  Huchard  re¬ 
called  that  the  last  international  congress  of  physiology  ap¬ 
pointed  a  committee  to  collect  the  testimony  of  the  most  com¬ 
petent  men  in  each  country  to  establish  a  uniform  type  for  the 
construction  of  physiologic  instruments,  and  report  in  August, 
1900.  Dr.  Bowditch  is  the  American  member  of  this  commit¬ 
tee.  “It  is  hoped  that  physicians  will  be  guided  in  their  choice 
of  instruments,  by  the  recommendations  of  the  committee. 

Advantages  of  Creosote  in  Tuberculosis.  C.  Savoire. — - 
The  novel  point  in  this  communication  is  that  very  large  doses 
are  tolerated  without  the  slightest  inconveniences,  for  months 
at  a  time,  if  there  are  no  pre-existing  gastric  troubles,  and 
the  therapeutic  effect  is  correspondingly  enhanced.  As  much 
as  6  to  10  and  even  15  grams  a  day  were  administered  for 
months. 

Imperfect  Vaccination.  J.  Carteret. — Heifers,  inoculated 
with  serum  from  “doubtful”  or  “unsuccessful”  vaccination  pus¬ 
tules,  reacted,  showing  that  these  pustules  are  more  “success¬ 
ful”  than  hitherto  supposed,  and  a  second  heifer  inoculated 
with  serum  from  the  first,  developed  typic  pustules,  as  also  per¬ 
sons  inoculated  with  it.  These  same  persons,  afterward  inocu¬ 
lated.  with  ordinary  lymph,  proved  to  be  completely  immune. 
“The  degree  of  the  reaction  evidently  depends  on  the  individual, 
and  all  pustules  are  specific,  and  are  evidence  that  the  subject 
is  protected.” 
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Journal  de  fledeclne  de  Paris,  June  25. 

Tuberculosis.  Boucher. — This  iconoclast  states  that  noth¬ 
ing  but  inconsistencies  and  nonsense  resulted  from  the  delibera¬ 
tions  of  the  Tuberculosis  Congress:  Frankel,  for  instance,  the 
rabid  partisan  of  contagion  by  the  bacillus,  announced  that 
these  bacilli,  outside  of  the  human  organism,  cease  to  multiply 
and  perish  rapidly  when  exposed  to  light  and  desiccation.  And 
yet.  desiccated  sputa  are  claimed  to  be  extremely  virulent! 
Loeffier  announced  the  direct  transmission  of  the  tubercle  bacil¬ 
lus  from  the  mother  to  the  fetus,  but  added  that  this  did  not 
occur  unless  the  mother’s  genital  organs  had  some  tuberculous 
lesion.  These  are  the  bases  on  which  rests  the  theory  of  hered¬ 
ity  and  contagion!  This  bacillus  theory,  he  continues,  was  ex¬ 
ploded  long  ago:  Strauss,  Dieulafoy  and  others  have  found  the 
so-called  tubercle  bacillus  in  the  organs  of  persons  who  never 
presented  the  slightest  tuberculous  taint  during  their  entire  ex¬ 
istence.  Middenkorp’s  observations,  “kept  rigorously  secret,” 
demonstrate  that  the  Koch  bacillus  is  not  found  even  in  the 
tubercles  of  any  tuberculous  affection  of  any  organ  whatever. 
In  many  cases  of  tuberculosis  it  is  impossible  to  find  a  Koch 
bacillus  and,  in  short,  this  bacillus  has  nothing  to  do  with  tu¬ 
berculosis  in  the  pathogenic  sense,  as  Solles,  Bang,  Hersberger, 
Ernst  and  Durr  have  fully  demonstrated,  as  also  the  personal 
research  of  the  writer,  “which  has  established  that  the  famous 
bacilli  are  nothing  in  fact  but  fragments  of  mycelium  derived 
from  the  air  cells,  proceeding  from  innumerable  species  of 
marine,  fluvial  and  lacustrine  alga;,  which  we  are  continually 
absorbing,  and  which  arriving  from  without,  free  from  noxious 
properties,  proliferate,  become  transformed  in  the  infective 
media  in  which  chance  deposits  them,  and  assume  at  the  same 
time  and  most  fatally,  the  properties  of  these  media.  This  is 
the  scientific  truth,  in  harmony  with  logic,  with  all  that  ex¬ 
perience  has  taught  us,  and  Avith  sound  reasoning.” 

Berliner  Klinische  Wochenschrift,  No.  21. 

Blood  Spitting  in  Tuberculosis.  C.  Gerhardt. — The  rup¬ 
ture  of  some  ramification  of  a  pulmonary  artery  passing 
through  a  cavity  is  usually  the  cause  of  the  blood  spitting  and 
also  of  infiltration  of  the  lung  tissue  with  blood,  producing 
rales  and  dulness.  In  879  cases  observed  blood  Avas  expectorated 
in  30  per  cent.,  and  OA^er  half  a  liter  in  15  per  cent.  If  the 
temperature  afterAvard  rises,  this  is  a  most  unfavorable  symp¬ 
tom  but  blood  spitting  in  the  early  stages  is  usually  a  A'ery 
favothble  alarm  signal.  Gerhardt  recommends  salt  to  diminish 
the  blood  pressure  by  the  nausea  induced,  and  also  the  pro¬ 
duction  o.f  venous  stasis  in  the  extremities  Avith  a  tourniquet. 
Codein,  morpliin,  heroin,  opium  and  large  doses  of  ergot,  also 
injections  of  atropin  (0.3  mg.)  and  inhalations  Qf  diluted 
solution  of  chlorid  of  iron,  also  quinin  were  found  effectual  in 
various  cases. 

Deutsches  Archiv  f.  Klinische  Hedicin,  Ixiv.  Festschrift. 

Hysteric  Fever.  DirPE. — A  patient  Avith  pronounced  hys¬ 
teric  attacks  and  pain  in  the  abdomen,  accompanied  by  high 
intermittent  fever,  was  operated  on  but  the  abdomen  found 
entirely  normal.  The  patient  Avas  allowed  to  believe  that  the 
anticipated  suppurative  focus  had  been  found  and  removed,  and 
pains  and  fever  vanished  permanently. 

Disturbances  in  Circulation  in  Infectious  Diseases.  I. 
Koaiberg. — It  is  evident  from  the  numerous  and  carefully  con¬ 
ducted  experiments  recorded,  that  the  disturbances  in  the  cir¬ 
culation  in  the  course  of  acute  infectious  diseases  are  not  due 
to  Aveakness  of  the  heart,  as  formerly  assumed,  but  to  paralysis 
of  the  vasomotors.  Paralysis  of  the  vasomotor  center  in  the 
medulla  oblongata  alters  the  distribution  of  the  blood  through¬ 
out  the  organism:  the  splanchnicus  A'essels  are  gorged,  Avhile 
the  A'essels  in  the  brain,  muscles  and  skin  are  empty.  2. 
PAssler. — The  therapeutic  indications  therefore  are  to  stimu¬ 
late  the  diminishing  arterial  pressure  by  substances  like  caffein 
or  coriamyrtin,  which  excite  the  vasomotor  center,  and  hypoder¬ 
mic  or  intravenous  injections  of  salt  solution.  Strychnin  and 
ergotin  are  not  effective  except  in  toxic  doses.  3.  Hasenfeld. — 
Malignant  pyocyaneus  endocarditis  in  animals  did  not  produce 
heart  Aveakness.  The  heart  was  able  to  accomplish  more  Avork 
than  normally,  and  even  become  hypertrophied.  The  animals 
died  of  disturbances  in  the  circulation  caused  by  paralysis  of 
the  vasomotor  centers.  4.  Hollwachs. — Disturbances  in  the 
circulation  in  diphtheria  at  the  height  of  the  fever  process  are 
also  due  to  the  same  cause,  but  disturbances  occurring  at  later 
stages  are  produced  by  a  secondary  myocarditis. 


Deutsche  nedicinische  Wochenschrift  (Berlin),  June  29. 
Catalytic  Effects  of  Galvano  Current  With  Checked 
Circulation.  T.  BUdingen. — Cataphoric  medication  is  most 
effective  when  the  circulation  of  the  blood  is  arrested  by  an 
Esmarch  tourniquet  or  similar  device.  Biidingen  recalls  the 
one  serious  disadvantage  of  the  Bier  method  of  treating  tuber¬ 
culous  lesions  by  inducing  venous  hyperemia,  namely,  the  for¬ 
mation  of  cold  abscesses,  which  has  tended  to  prevent  the  gen¬ 
eral  adoption  of  this  simple,  effective,  logical  therapeutic  meas¬ 
ure,  and  caused  Bier  to  advocate  the  suspension  of  the  treat¬ 
ment  from  time  to  time,  thus  reducing  the  liability  to  the  de¬ 
velopment  of  these  abscesses,  although  the  curative  results  are 
proportionately  reduced  in  consequence.  It  is  evident  that  the 
injury  to  the  tissues  which  unfortunately  accompanies  the 
cure  of  the  lesion,  is  due  to  the  lack  of  the  stimuli  afforded  by 
the  circulation,  and  he  suggests  that  possibly  the  cells  in  the 
part  might  be  kept  in  normal  conditions,  and  thus  the  forma¬ 
tion  of  the  abscesses  be  prevented,  by  stimulating  them  Avith 
electrolysis  during  the  period  of  venous  stagnation,  and  thus 
relieve  Bier’s  method  from  the  odium  of  abscess  production. 

Surgical  Treatment  of  Ascites  From  Cirrhosis  of  Liver. 
A.  E.  Neumann. — A  convincing  case  is  reported  confirming  the 
assertions  of  Tilmann  and  Talma  ( see  Journal,  xxxii.,  p. 
1169),  in  regard  to  the  benefits  to  be  derived  in  case  of  inter¬ 
rupted  circulation  in  the  portal  circulation  by  establishing 
collateral  routes  for  venous  circulation,  if  the  liver  cells  are 
still  capable  of  function.  The  operation  is  as  simple  and  free 
from  danger  as  an  exploratory  laparotomy,  and  scarcely  com¬ 
plicates  the  incision  to  relieA^e  the  ascites. 

Memorabilien  (Heilbronn),  Hay. 

Biology  From  Vitalistic  Standpoint  and  Its  Relations  to 
Medicine.  Guido  Bell. — “The  correct  understanding  of  Avhat 
is  meant  by  constitution  and  temperament  is  of  the  greatest  im¬ 
portance  as  a  foundation  for  a  general  theory  of  causes  in  path¬ 
ology.”  The  Avriter  traces  the  branching  of  biology  into  physi¬ 
ology'  and  psychology,  shoAving  Iaoav  each  has  the  same  basis, 
and  "that  each  is  mutually  dependent,  under  the  stame  laws,  and 
emphasizes  the  point  neglected  by  the  DarAvin  theory,  that  evo¬ 
lution  is  not  only  a  development  but  also  a  subordination  to  a 
higher  A\Thole.  Constitution  is  defined  as  not  the  result  of  the 
uninterrupted  sequence  of  stimuli  from  without,  under  the 
influence  of  Avhich  the  organism  develops  and  is  maintained; 
it  is  not  the  special  structure  of  the  tissues  and  organs.  It  is 
rather,  the  capacity  to  develop  and  be  maintained  in  a  special 
manner,  as  the  person  of  the  king  is  not  the  government,  Avhich 
applies  to  the  power  and  capacity  to  govern,  with  AAdiich  he  is 
inA'ested.  The  constitution  is  a  faculty  and  not  a  condition  of 
bones,  muscles,  etc.  Temperament  is  an  attribute  of  the  con¬ 
stitution:  the  manner  of  thinking,  feeling,  and  acting,  Avhich 
proceeds  from  the  organization  of  the  individual  and  must 
always  so  proceed,  as  beauty  is  an  attribute  of  the  rose. 

Hydriatic  Treatment  of  Insomnia.  B.  Buxbaum. — The 
most  obstinate  cases  of  insomnia,  as  the  Avriter  states,  are  in 
mental  diseases,  progressive  paralysis,  delirium  tremens,  etc., 
and  it  is  especially  in  these  cases  that  the  beneficial  effect  of 
the  Avet  pack  is  the  most  marked,  but  it  is  effectual  in  all  cases 
of  insomnia.  The  patient,  lying  on  a  blanket,  is  covered  Avith 
a  Avet  linen  sheet  smoothly  folded  and  tucked  in  betAveen  the 
arms  and  legs  and  around  the  neck,  so  that  it  is  in  contact  Avith 
eA'erv  portion  of  the  surface.  The  blanket  is  then  brought  up 
and  folded  over  him,  and  he  is  left  for  three-quarters  to  one 
hour  if  the  heart  is  normal.  After  the  sheet  and  blanket  are 
removed,  he  falls  into  a  refreshing  sleep  in  the  course  of  half 
an  hour,  and  Avithin  one  to  two  AA'eeks  sleep  recurs  naturally 
at  the  accustomed  hour,  Avithout  any  measures  of  the  kind. 
The  only  precaution  necessary  is  to  apply  a  cold  compress  to 
the  forehead  beforehand.  If  the  patient  objects  to  the  complete 
pack  the  body  can  be  wrapped  to  the  armholes  alone,  or  the 
trunk  alone.  Great  benefit  is  also  derived  in  cases  of  insomnia 
due  to  gastro-intestinal  as  well  as  nervous  disturbances  from 
the  wet  abdominal  bandage  alone.  The  complete  pack  should 
never  be  gh’en  to  children,  as  the  surface  is  too  extensive  in  pro¬ 
portion  to  their  size. 

Muenchener  Medicinische  Wochenschrift,  June  27. 

Milk  Albumen,  a  Cheap  Food  for  the  Masses.  W.  Praus- 
^itz. — The  abundance  and  cheapness  of  buttermilk  would  ren¬ 
der  it  a  valuable  food  product  if  it  Avere  not  for  its  bulk  and 
speedy  decomposition.  Siebold  has  perfected  a  process  by  Avhich 
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it  is  mixed  with  sodium  bicarbonate,  worked  at  70  C.,  with  CO., 
introduced  and  the  product  evaporated  to  an  odorless,  tasteless 
powder — “Plasmon” — which  can  be  sold  at  a  profit  for  about 
ninety  cents  a  kilo,  and  can  be  added  to  any  dish,  bread,  etc., 
without  affecting  its  flavor  while  immensely  increasing  its  nu¬ 
tritive  value.  Professor  Prausnitz’  tests  at  Graz  were  made 
with  the  most  scrupulous  accuracy  and  double  control,  the  feces 
analyzed  in  every  case.  They  demonstrate  that  8.07  per  cent, 
was  the  largest  amount  of  this  albumin  eliminated  unutilized; 
the  average,  0  and  a  fraction,  proving  that  almost  the  entire 
amount  is  assimilated.  A  comparative  table  of  the  various 
food  products  on  the  market  shows  that  the  solubility,  cheap¬ 
ness  and  constancy  of  the  new  product,  with  its  great  nutri¬ 
tive  value  and  ready  absorbability  render  it  far  superior  to 
anything  of  the  kind  yet  produced. 

Bacteria  in  Aseptic  Operations.  DOderlein. — Instead  of 
estimating  by  the  results  of  the  operations,  the  degree  of  asep¬ 
sis  secured,  this  Tubingen  professor  made  comprehensive  tests 
in  ‘"aseptic  operations”  lasting  over  half  an  hour,  sowing  scrap¬ 
ings  of  the  wound,  etc.,  at  intervals.  Cultures  constantly  de¬ 
veloped,  even  when  extreme  efforts  were  used  to  realize  asepsis, 
such  as  a  damp  sheet  spread  above  the  operating  table,  to  col¬ 
lect  the  germs  in  the  air,  etc.  and  the  operator  in  hood,  mask 
and  gloves  on  his  hands  like  a  negro’s  from  the  effects  of  per¬ 
manganate.  His  conclusions  are  that  the  bacteria  in  the 
wounds  are  derived  from  the  hands  of  the  operator,  from  the 
underlying  skin,  as  the  disinfected  epidermis  scales  off  in  the 
course  of  the  operation  proved  among  other  facts  by  the  almost 
complete  absence  of  bacteria  in  tricot  gloves  after  a  long  opera¬ 
tion,  if  thin  rubber  gloves  are  worn  under  them.  But  instead 
of  advocating  the  wearing  of  impermeable  gloves  during  aseptic 
operations,  he  asserts  that  absolute  freedom  from  bacteria  is 
an  unattainable  ideal,  and  we  might  as  well  abandon  our  at¬ 
tempts  to  realize  it  beyond  what  is  already  accomplished  in  the 
ordinary  well-managed  aseptic  operating-room.  On  the  other 
hand,  we  must  bend  every  effort  to  keep  our  hands  free  from 
pathogenic  germs,  wearing  impermeable  gloves  in  operating  and 
examining  septic  or  infected  cases,  and  supplementing  this 
precaution  by  assisting  the  organism  to  resist  the  ordinary 
germs  that  are  constantly  present,  by  every  measure  known  to 
date,  or  that  is  yet  to  be  discovered.  In  this  direction  lies  the 
field  for  future  achievements. 

i 

Wiener  Klinische  Rundschau,  June  25. 

Pseudopulmonary  and  Pseudopleural  Sounds.  0.  Rosen- 
bach. — The  writer  called  attention  to  these  sounds  some  years 
ago,  but  few  physicians  bear  them  in  mind,  and  thus  appli¬ 
cants  who  are  good  subjects  are  sometimes  rejected  by  examin¬ 
ers  for  life  insurance  companies,  on  the  suspicion  of  lung  dis¬ 
ease,  when  in  reality  the  sounds  are  due  to  the  muscular  con¬ 
tractions  in  the  thorax  in  perfectly  healthy  persons,  as  he  has 
had  occasion  to  establish  in  a  number  of  cases.  The  sounds 
deceptively  simulate  dry  rales,  and  are  most  perceptible  in  vig¬ 
orous,  rather  lean  young  persons.  They  can  be  artificially  pro¬ 
duced  by  electrically  exciting  and  auscultating  a  muscle  as  it 
contracts.  The  sound  only  occurs  during  inspiration  and  con¬ 
tinues  when  the  breath  is  held  at  the  maximum  of  inspiration. 
It  is  unaffected  by  coughing,  expectoration,  change  of  position, 
etc.,  although  if  there  are  transient  catarrhal  symptoms  it  can¬ 
not  be  positively  differentiated  until  they  are  healed,  when  the 
sound  will  be  found  still  persisting. 

Gaceta  Medica  (Mexico),  July  1. 

Treatment  of  Prostatitis.  R.  Lavista. — A  patient  with 
severe  prostatitis  and  retention,  with  symptoms  of  atheromatic 
arteriosclerosis,  had  a  profuse  hemorrhage  after  withdrawal  of 
5000  grams  of  urine,  quite  filling  the  distended  bladder,  which 
reached  to  the  umbilicus.  After  a  suprapubic  incision  the  blad¬ 
der  was  rinsed  with  hot  water  and  saturated  solution  of  anti¬ 
pyrin.  The  prostate  was  very  much  hypertrophied  with  a 
‘"bar”  or  transverse  excresence,  which  was  removed  and  several 
furrows  made  in  the  lateral  lobes  with  a  galvanic  loop.  A 
large  catheter  was  used  to  hold  down  and  open  the  neck  of  the 
bladder,  prostate  and  pubis,  affording  a  sure  guide  for  the  caut¬ 
erization  of  the  parts  desired  without  injury  to  others.  The 
results  were  most  satisfactory  in  every  respect.  The  hem¬ 
orrhage  was  arrested,  the  vesical  cavity  contracted  and  the 
permeability  of  the  urethra  completely  restored  from  the  first. 


Societies. 


Fresno  County  Medical  Society.— This  society  met  July  ti. 
at  Fresno,  and  elected  the  following  officers:  President.  George 
A.  Hare;  secretary,  W.  T.  Barr. 

Wabasha  County  Medical  Society. — At  the  annual  meet¬ 
ing  of  this  society,  held  in  Plainview,  Minn.,  July  13,  the  fol¬ 
lowing  officers  were  elected:  President,  E.  H.  Bayley,  Lake 
City;  vice-president,  J.  A.  Slocumb,  Plainview;  secretary  and 
treasurer,  W.  F.  Wilson,  Lake  City.  The  next  meeting  will  be 
at  Lake  City,  on  the  second  Thursday  in  July,  1900. 

Tri-County  Medical  Society.— This  society,  comprising 
physicians  from  Ford,  Iroquois  and  Vermilion  counties,  met 
at  Danville,  Ill.,  July  11.  Officers  were  elected  as  follows: 
President,  M.  S.  Brown,  Danville;  vice-president,  B.  S.  Euans, 
Watseka;  secretary  and  treasurer,  Leroy  Jones,  Hooperston. 
The  times  of  meeting  were  changed  from  the  second  Tuesday 
in  January  and  July  to  the  first  Tuesday  in  December  and 
June. 

Medical  Congress  of  Latin  America. — The  government  of 
Chili  has  invited  all  the  governments,  medical  faculties  and 
societies  of  Central  and  Southern  America,  including  Mexico, 
to  a  grand  medical  congress  at  Santiago,  Chili,  toward  the  close 
of  1900.  All  the  governments  and  most  of  the  universities  have 
already  accepted.  An  international  hygienic- exposition  is  to  be 
one  of  the  features  of  the  congress,  and  the  German  medical  pa¬ 
pers  are  urging  manufacturers  of  sanitary  and  hygienic  ap¬ 
pliances  for  public  and  private  use  to  send  exhibits,  as  this  is 
practically  a  virgin  field  in  Latin  America. 

State  Board  of  Health  of  Pennsylvania. — The  thirty-third 
annual  meeting  of  the  board  was  held  at  Glenolden,  Pa.,  July 
12.  Dr.  Benjamin  Lee,  the  secretary,  in  his  annual  address 
called  attention  to  the  resolution  urging  the  establishment  of 
a  leper  colony,  which  had  been  forwarded  to  the  United  States 
Marine  Hospital  service,  at  Washington.  He  also  reported 
that  the  additional  $3000  needed  to  meet  the  expenses  of  the 
recent  outbreak  of  smallpox,  which  had  been  forwarded  -to  the 
Emergency  Board,  was  promptly  granted.  Pollution  of  the 
Schuylkill  was  next  considered  and  it  was  reported  that  new 
powers  had  been  granted  the  Board  of  Health  in  the  case  of 
cities  of  the  first  class,  and  steps  would  therefore  be  taken  to 
abate  the  practice  of  pollution  of  streams,  by  more  stringent 
laws.  The  new  ruling  forbids  the  pollution  of  streams  by  de¬ 
posits  of  excrement,  whether  from  houses  or  boats.  Ten  new 
boards  of  health  have  been  established  in  different  parts  of  the 
state  since  the  last  meeting.  In  the  opinion  of  Dr.  Lee,  $5000 
will  be  needed  in  controlling  the  epidemic  of  smallpox  in  the 
southwestern  counties  of  the  state. 

Kansas  City  District  Medical  Society. — This  society  held 
its  summer  meeting  July  6.  Dr.  M.  B.  Ward  read  a  paper  011 
“Myotomy  for  Uterine  Fibroids,”  and  Dr.  Hal  Foster  one  on 
the  “Treatment  of  Broken  and  Deformed  Nasal  Septa.”  He 
insisted  that  the  same  care  and  attention  given  a  broken  limb, 
should  be  given  a  broken  nose.  Aseh  splints  should  be  inserted 
to  hold  the  broken  parts  in  place  until  union  had  occurred. 
The  drill  and  trephine  can  be  used  in  slight  deviations'.  In  a 
great  many  cases  a  Bosworth  saw  acts  excellently.  The  spoke 
shave  is  useful  only  in  mild  deviations.  He  described  the  Wat¬ 
son,  Aseh,  Gleason,  Ingals,  Roe  and  Bosworth  operations  for 
correction  of  deviated  septum.  For  severe  cases  he  considered 
the  Aseh  operation  the  one  offering  the  best  and  most  lasting 
results  to  the  patient.  Great  care  should  be  taken  that  no 
blood  be  allowed  to  enter  the  larynx  while  the  patient  is  under 
the  general  anesthetic.  The  patient’s  head  should  be  allowed 
to  hang  over  the  edge  of  the  table  in  order  that  the  blood  may 
escape  through  the  nostrils,  lie  advocates  using  a  solution 
of  suprarenal  capsule  in  the  nose  before  doing  the  operation, 
as  it  prevents  the  blood  from  obstructing  the  field  of  operation. 

The  next  meeting,  October,  1899,  will  be  the  twenty-fifth 
anniversary  of  the  society. 
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New  Jersey  State  Medical  Society. 

Meeting  Held  at  Allenhurst,  N.  J.,  June  27,  1899. 

TRAUMATIC  NEURASTHENIA. 

Dr.  J.  D.  McGill  of  Jersey  City  in  this  paper  classifies  the 
neuroses  as  organic  and  functional;  then  the  traumatic  as  de¬ 
pending  on  a  neurotic  diathesis,  hereditary  or  acquired  as  pre¬ 
disposing  causes,  a  shock  and  a  wound  as  the  exciting  cause. 
He  considered  shock  psychic  and  physical,  as  the  chief  cause  in 
traumatic  neuroses  end  discussed  the  pathology,  the  disease  be¬ 
ing  due  to  a  starved  nucleus  from  vitiation  of  cell  protoplasm. 

PROGRESS,  PROBLEMS  AND  PROSPECTS  IN  MEDICINE. 

Dr.  John  Bruyare  of  Trenton  presented  a  paper  on  this 
subject,  to  appear  in  the  Journal. 

EMBRYOTOMY  AND  TWO  CESARIAN  SECTIONS  IN  SAME  PATIENT. 

Dr.  J.  C.  McCoy  of  Paterson  read  this  paper.  The  patient, 
Mrs.  F.,  a  mulatto,  aged  19,  first  pregnancy,  had  been  in  labor 
three  days  when  he  was  called  to  her;  now  fatigued  with  vomit¬ 
ing  for  twelve  hours.  During  pain  the  uterus  would  roll  for¬ 
ward  and  assume  an  almost  anteroposterior  direction;  small 
vaginal  outlet,  broad  pubic  arch,  giving  the  impression  of  a 
pelvic  canal  contracted  in  all  its  diameters.  The  pains  ex¬ 
erted  no  effect  on  the  delivery.  She  was  transferred  to  a  hos¬ 
pital  and  at  1  a.m.  an  effort  was  made  to  apply  the  Tarnier 
axis-traction  forceps  under  complete  ether  narcosis.  After 
several  futile  efforts,  version  being  impossible,  the  child  still 
viable,  the  head  was  perforated,  crushed  with  the  cephalotribe 
and  the  body  delivered  piecemeal,  operation  occupying  one  and 
a  half  hours.  Owing  to  the  need  of  backward  traction,  the  peri¬ 
neum  was  torn  two  and  a  half  inches  into  the  rectum.  After 
removal  of  the  placenta,  the  cavity  of  the  uterus  was 
thoroughly  curetted  with  a  dull  irrigating  curette  followed  by 
a  thorough  flushing  with  sterilized  water.  Bleeding  having 
subsided,  the  upper  portion  of  the  vagina  and  rectum  was 
packed  with  iodoform  gauze,  and  the  tissues  cleansed  with  ster¬ 
ilized  water.  The  tear  in  the  rectovaginal  septum  was  closed 
with  interrupted  sutures  of  fine  silk.  The  separated  ends  of  the 
sphincter  ani  muscle  were  united  by  deep  silkworm  gut  suture 
and  finally  the  perineum  repaired.  The  recto-vaginal  tear 
healed  perfectly  and  sutures  were  removed  on  the  tenth  day. 
From  this  time  all  went  well. 

On  June  15,  1895,  he  was  again  called  to  this  patient,  at  full 
term  and  labor  just  started.  Examination  showed  the  head 
wedged  in  about  the  same  position  as  before,  and  no  progress. 
With  the  former  experience,  and  the  desire  of  the  parents  for  a 
living  child.  Cesarian  section  was  advised.  She  was  removed 
to  the  hospital.  Measurements  gave  distance  between  the  an¬ 
terior  superior  spines  iof  the  ilia  7%  inches,  between  crest  of 
ilia  8%  inches,  sacropubic  5  inches,  width  of  pubic  arch  at  ar¬ 
ticulation  2%  inches.  Pains  not  being  frequent  she  was  given 
half  an  ounce  of  magnesia  sulphate,  followed  by  a  high  enema 
of  water;  next  morning  another  high  enema  causing  free  evac¬ 
uation  of  the  bowels.  She  was  then  prepared  in  the  usual  man¬ 
ner  for  laparotomy. 

At  10  a.m.,  June  16,  median  incision  was  made  extending 
above  the  umbilicus,  the  uterus  lifted  out  of  the  abdominal 
wound,  wrapped  in  hot  wet  towels  and  firmly  held  by  an  assist¬ 
ant.  Two  sutures  of  silkworm  gut  were  passed  through  the 
entire  thickness  of  the  abdominal  wall  above  the  uterus,  which 
when  tied  closed  the  wound,  preventing  any  undue  exposure 
of  the  peritoneal  cavity.  An  elastic  ligature  was  passed  about 
the  cervical  portion  of  the  uterus,  which  was  then  opened  in 
the  median  line  anteriorly,  incision  extending  close  to  the 
fundus;  there  was  little  bleeding  from  the  incision.  The  mem¬ 
branes  presented  were  ruptured,  and  the  amniotic  fluid  escaped. 
The  placenta  was  situated  on  the  anterior  surface  of  the  uterus 
at  the  juncture  of  the  middle  third  and  directly  under  the  line 
of  incision;  it  was  rapidly  separated  from  the  uterus,  the  feet 


of  the  child  grasped  and  it  quickly  delivered,  the  assistant 
gently  kneading  the  uterus  during  this  time.  The  uterus  was 
then  washed  out  with  hot  sterilized  water,  the  cavity  swabbed 
with  1-40  carbolic  solution,  and  the  organ  well  contracted.  In 
removing  the  child,  weight  8%  pounds,  the  uterine  wall  was 
torn  slightly  at  its  upper  portion  at  right  angles  to  the  incision. 
The  uterine  wound  was  closed  by  interrupted  sutures  of  silk 
at  intervals  of  one-quarter  of  an  inch;  these  entering  at  the 
edge  of  the  peritoneal  surface  of  the  uterus  and  passing  down 
to  the  endometrium,  the  peritoneal  surface  being  approximated 
with  sutures  of  catgut  and  the  abdominal  wall  closed  with  su¬ 
tures  through  and  through  of  silkworm  gut;  time  one  hour 
and  ten  minutes. 

The  child  was  put  to  breast  at  the  end  of  twelve  hours,  and 
sutures  in  the  abdominal  wall  removed  on  the  eighth  day,  the 
patient  leaving  the  hospital  on  the  twenty-first  day.  At  no 
time  was  temperature  over  99  degrees.  Six  months  later  she 
had  a  slight  discharge  from  the  lower  portion  of  the  abdominal 
wound.  It  resembled  that  found  in  endometritis  and  on  fur¬ 
ther  examination  I  found  that  a  probe  could  be  readily  passed 
through  the  abdominal  fistula  into  the  cavity  of  the  uterus. 
Seven  months  later,  after  weaning  the  child,  she  had  a  bloody 
discharge  from  the  sinus  coincident  with  the  menstrual  flow. 
She  declined  any  operation  to  close  this. 

November  12,  1898,  at  full  term  of  pregnancy  she  was  re¬ 
moved  to  the  hospital  for  a  second  operation.  The  uterus  was 
found  adherent  at  the  point  of  sinus  in  the  abdominal  wound, 
over  a  space  of  2%  inches.  On  either  side  of  the  old  scar  were 
bands  of  adhesions  extending  the  entire  length  of  the  organ  and 
across  its  cervical  portion,  these  adhesions  surrounding  the 
field  of  operation,  save  at  the  fundus.  Uniting,  as  they  did, 
the  anterior  surface  of  the  uterus  to  the  parietal  perineum, 
they  made  the  operative  field  practically  extraperitoneal. 
the  cicatricial  tissue  about  the  sinus  in  the  uterus  extended  over 
an  area  1%  inches  in  diameter.  Under  these  conditions  the 
uterus  was  not  drawn  out  through  the  abdominal  wound  as 
before,  nor  was  an  elastic  ligature  placed  about  the  cervical  por¬ 
tion  of  the  organ.  The  incision  in  the  uterus  was  made  along 
the  line  of  the  old  wound.  No  trace  of  the  sutures  was  ob¬ 
served,  and  there  was  slightly  more  bleeding  from  the  uterine 
incision  than  before.  The  membranes  -were  ruptured,  placenta 
found  attached  as  before,  delivery  accomplished,  child  weighing 
7%  pounds.  Owing  to  the  adhesions  mentioned,  supplemented 
by  gauze  packing  above,  thus  far  operation  was  practically 
extraperitoneal.  At  the  point  of  fistulous  tract  in  the  uterine 
wall  the  cicatricial  tissue  wafe  excised,  and  the  opening  in  the 
uterus  closed.  In  this  instance  the  sutures  were  entered  on 
the  peritoneal  surface  of  the  wound  in  the  uterus,  and  closer. 
Both  tubes  and  ovaries  were  then  removed;  a  wedge-shaped 
piece  cf  uterus  was  included  in  the  uterine  end  of  each  tube. 
The  bases  of  these  triangular  spaces  were  then  closed  in  the 
usual  way.  The  cicatrical  tissue  in  the  abdominal  wall  was 
excised  and  the  wound  closed.  Time  from  abdominal  incision 
to  delivery  of  child  was  nine  minutes,  operation  complete  in  one 
hour,  recovery  uneventful,  mother  and  child  going  home  at 
end  of  fourth  week. 

In  the  house  to  which  she  went  a  case  of  diphtheria  de¬ 
veloped;  both  contracted  this  disease,  the  child  dying. 

The  question  might  be  raised  as  to  relative  value  of  sym¬ 
physeotomy  and  Cesarian  section,  or  whether  embryotomy 
might  have  been  again  performed.  The  external  measurements 
of  the  pelvis  were  no  less  than  one  would  expect  to  find  in  a 
woman  of  the  stature  and  build  of  this  patient,  yet  the  conju¬ 
gate  vera  was,  owing  to  the  extremely  wide  pubic  arch  and  the 
unusually  marked  sacral  prominence,  contracted;  this,  coupled 
with  the  difficulty  in  removing  the  child  at  first  labor,  and  the 
demand  for  a  living  child,  seemed  to  justify  the  course  pursued. 
While  the  external  measurements  of  the  pelvis  may  prove  of 
great  value  to  us  in  determining  beforehand  the  probabilities 
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of  a  severe  or  an  easy  labor,  we  must  take  into  consideration 
the  size  of  the  child,  which  can  be  but  approximately  deter¬ 
mined,  consequently  any  rules  laid  down  as  indications  for  the 
operation  can  be  but  relative.  Given  a  ease  just  subjected  to 
embryotomy,  with  the  extreme  difficulty  in  removing  the  macer¬ 
ated  child,  he  is  inclined  to  believe  that  the  Sanger-Cesarian  in 
a  woman  before  her  powers  have  been  lowered,  is  under  favor¬ 
able  surgical  conditions,  fraught  with  well-nigh  if  not  quite 
as  little  danger  to  the  mother  as  the  so-called  more  conservative 
procedure  of  embryotomy.  In  this  case  the  woman  was  about 
and  attending  to  her  customary  duties  nearly  as  soon  as  after 
a  normal  labor.  Indeed,  she  was  left  in  better  condition  than 
after  the  embryotomy. 

The  Porro  was  not,  employed  because  the  uterus  was  in  a 
healthy  state.  The  removal  of  the  uterus  must  of  necessity  add 
to  the  dangers  of  a  Cesarian  and  unless  there  be  distinct  and 
definite  reasons,  such  as  morbid  growths,  etc.,  it  would  seem 
that  we  can  best  conserve  the  welfare  by  non-removal.  In  this 
case  I  regret  that  in  place  of  the  double  salpingo-oophorectomy, 
I  did  not  follow  the  course  of  Crimail  of  Pontoise,  in  which, 
during  the  second  Cesarian  on  the  same  patient,  in  order  to 
provide  against  subsequent  pregnancies,  he  passed  a  double 
ligature  about  the  uterine  end  of  each  tube  and  divided  the 
tube  between  the  ligatures.  Such  a  course,  by  allowing  the 
ovaries  to  remain,  would  tend  to  relieve  the  patient  of  the  vari¬ 
ous  phenomena  incident  to  the  artificially  produced  meno¬ 
pause. 

Too  much  stress  can  not  be  laid  on  the  careful  and  methodic 
closure  of  the  uterus.  Time  is  an  important  factor,  yet  in  my 
first  Cesarian  the  fistulous  tract  might  have  been  due  to  the 
fact  that  the  sutures  were  not  placed  quite  close  enough  to¬ 
gether.  Subsequently,  the  sutures  were  placed  at  shorter  in¬ 
tervals  and  no  superficial  sutures  were  employed. 

BLEPHARITIS  DUE  TO  DEMODEX  FOLLICULAROSUM. 

Dr.  T.  C.  Ard  of  New  York,  in  a  report  on  ophthalmology 
and  otology  presented  this  topic.  This  acarus  is  found  most 
frequently  in  the  sebaceous  glands  of  the  face,  without  pro¬ 
ducing  disease,  yet  it  no  doubt  causes  blepharitis  by  its 
presence  in  the  follicles  of  the  eyelids.  The  cilia  fall  out  and 
itching  is  a  prominent  symptom ;  in  suspected  cases  microscopic 
examination  should  be  made  and  if  the  demodex  is  found,  a 
35  per  cent,  ointment  of  balsam  Peru  will  rapidly  effect  a  cure. 

PROPAGATION  OF  BLENORRI1EA  NEONATORUM. 

On  this  phase  of  his  report,  the  Doptor  cited  DeWecker,  who 
explains  that  the  direct  lodgment  of  gonococci  within  the  con¬ 
junctival  sac  is  next  to  impossible,  so  tightly  closed  are  the 
lids  of  the  child  during  labor.  The  outside  is  soiled  and  as  soon 
as  the  lids  are  opened  the  infection  would  not  be  difficult.  The 
length  of  the  incubation  period  proves  his  assertion.  It  is 
three  or  four  days  and  never  less  than  two;  in  direct  trans¬ 
mission,  it  would  be  twenty-four  hours. 

He  spoke  also  of  Elschnig’s  explanation  of  this  association  as 
hepatic  disease  leading  to  cholemia  and  jaundice  impairs  the 
secreting  capacity  of  the  conjunctiva.  This  leads  to  increase  in 
the  xerosis  bacilli  in  the  conjunctiva  and  the  latter  germs 
bring  about  desiccation,  cornification  and  fatty  degeneration 
of  the  epithelia.  Thus  the  avascular  cornea  goes  to  necrosis 
and  ulceration.  If  pathogenic  bacteria  are  present  they  may 
develop  in  the  wound  with  possible  general  infection;  if  absent, 
the  affection  is  benign  in  character. 

ANIMAL  EXTRACTS  IN  OPHTHALMOLOGY. 

Dr.  Ard  pointed  out  that  Lagrange  has  been  using  a  solu¬ 
tion  of  vitreous  humor  of  an  ox  in  sterilized  glycerin,  and  after 
maceration  a  filtrate  is  prepared  for  use  by  the  mouth  or  sub¬ 
cutaneously.  The  remedy  was  used  in  cases  of  escape  of  vitre¬ 
ous  in  cataract  operations  and  detachment  of  the  retina.  Im¬ 
provement  followed  but  might  have  been  spontaneous. 


INSTILLATIONS  OF  ANTIDIPHTHERITIC  SERUM  INTO  EYE  IN 
DIPHTHERITIC  CONJUNCTIVITIS. 

Mongour  observed  that  during  an  epidemic  of  this  trouble 
antitoxin  when  given  subcutaneously  was  successful  as  regards 
the  general  results,  but  that  several  children  lost  their  sight. 
The  next  series  of  cases,  seven,  was  treated  by  direct  instilla¬ 
tion  of  the  serum  into  the  sac  in  conjunction  with  the  other 
injections.  He  was  successful  in  every  way. 

HYDROCHLORIC  ACID  APPLICATION  TO  BONY  WALLS  OF  TYMPANIC 
CAVITY  AND  MEATUS. 

Dr.  .Ard  said  that  Dull  of  Christiania  proposed  this  remedy 
some  years  ago.  He  concludes,  after  years  of  experience,  that 
the  treatment  is  not  indicated  if  the  ossicles  are  diseased. 
When  dead  bone  is  visible  he  applies  cotton  soaked  in  the  acid 
— 4  per  cent. — and  leaves  it  in  contact.  In  a  cavity  he  intro¬ 
duces  the  cotton  into  it,  removes  it  next  day ;  applications  a 
week  apart.  The  acid  gradually  decalcifies  the  affected  bone 
and  acts  like  curettage.  It  is  a  strong  antiseptic  and  cures 
from  one-third  to  one-half  of  all  treated. 

CLOSING  PERFORATED  EAR  DRUMS. 

Concerning  Okuneff’s  method,  Peltesohn  has  used  it  with  great 
satisfaction  for  the  past  year.  It  has  been  ignored  in  stand - 
aid  w oiks  on  otology,  but  the  results  of  the  past  few  years 
have  been  collected  and  Peltesohn  regards  it  as  a  most  brilliant 
addition  to  our  resources.  The  method  is  simplicity  itself. 
All  pei  foiations  tend  to  close,  but  the  increased  proliferations 
of  epithelium  at  the  margins  of  the  perforation  prevent  the 
fulfilment  of  this  tendency.  By  cauterizing  these  epithelial 
accumulations  with  trichloracetic  acid  the  granulations  once 
more  reassert  themselves  and  close  the  aperture.  Within  a 
short  time  a  number  of  eminent  otologists  have  adopted  this 
method  with  great^success. 

OPERATION  FOR  SINUS  THROMBOSIS. 

In  a  contribution  to  the  clinical  stages  and  to  the  technic  of  the 
operation,  Whiting  divides  the  histofy  into:  1.  The  presence 
of  a  thrombus,  parietal  or  complete,  not  having  undergone  dis- 
integi  ation  and  accompanied  by  slight  or  moderate  pyrexia, 
ligors  being  usually  insignificant  or  absent.  Diagnosis  is  made 
in  this  stage,  consequent  on  operation  for  mastoiditis,  and  the 
only  safe-guard  against  encountering  the  increased  gravity  of 
the  second  stage  is  to  operate  immediately  on  the  recognition 
of  the  first  stage.  2.  The  presence  of  a  parietal  thrombus,  or 
a  complete  one  which  has  undergone  disintegration  and  result¬ 
ing  systemic  absorption  characterized  by  frequent  rigors  and 
pronounced  septicemic  fluctuations.  3.  The  presence  of  a 
thrombus,  parietal  or  complete,  which  has  undergone  disinte¬ 
gration  with  systemic  absorption  accompanied  by  rigors, 
rapid  and  great  fluctuations  of  temperature,  central  and 
peripheral  embolic  metastases  terminating  usually  in  septic 
pneumonia  or  enteritis.  He  gives  a  complete  and  exhaustive 
desciiption  of  the  symptoms  of  each  stage  and  a  clear  expo¬ 
sition  of  the  operative  procedure.  In  concluding  the  article 
he  says  that  it  is  not  too  sanguine  to  believe  that  as  our 
knowledge  of  symptomatology  and  technic  improves  there  should 
be  no  fatalities  in  the  first  stage  of  sinus  thrombosis;  the  sec¬ 
ond  stage  should  furnish  only  an  occasional  fatal  result  and 
the  third  stage  should,  in  the  absence  of  gangrene  of  the  lungs 
and  purulent  meningitis,  be  regarded  as  a  still  hopeful  surgical 
procedure. 

Officers  were  chosen  as  noted  in  the  Journal,  July  8,  p.  100. 
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KIDNEY  DISEASES. 

Dr.  Leonard  Freeman  reported  several  cases. 

Case  1. — A  woman  23  years  of  age.  She  suffered  from  pain 
and  tenderness  in  the  region  of  the  left  kidney,  the  pain  follow- 
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ing  the  ureter  to  the  bladder  and  often  running  don  n  the  thigh. 
Physical  examination  revealed  nothing.  Urine  contained  cijs- 
tals  of  oxalate  of  calcium,  few  hyaline  casts  and  red  blood- 
corpuscles.  The  increase  of  pain,  tenderness  and  blood  in  the 
urine  in  motion,  jolting  the  body  or  percussion  of  the  lumbar 
region,  with  decrease  of  the  symptoms  during  rest  in  bed, 
pointed  to  calculus  as  a  probable  cause.  At  the  operation,  in 
which  the  kidney  was  freely  incised  along  its  convex  border 
and  reunited  by  catgut  sutures,  nothing  was  found  except  an 
undue  movability  of  the  organ.  Nephrorraphy  was  done,  and 
union  by  first  intention,  without  drainage,  was  obtained. 

The  author  concludes  from  this  ease  that  blood  in  the  urine 
may  be  due  to  movable  kidney. 

Case  2. — This  case  presented  symptoms  similar  to  those  of 
the  above.  The  urine  Avas  acid,  contained  a  few  red  blood-cor¬ 
puscles,  some  hyaline  casts,  and  of  high  specific  gravity.  A 
movable  kidney  was  suspected,  but  treatment  directed  to  the 
diminution  of  acidityi  and  specific  gravity  of  the  urine  cleared 
up  the  symptoms  in  a  few  days. 

Case  3. — A  man,  30  years  old,  had  noticed  all  his  life  a  tumor 
on  the  region  of  the  left  inguinal  canal.  This  was  supposed  to 
be  an  undescended  testicle.  At  irregular  intervals  inflam¬ 
mation  and  swelling  took  place.  At  the  operation  what  was 
supposed  to  be  a  testicle  was  found  to  be  an  undeveloped  kidney 
lying  in  the  inguinal  canal,  and  a  hernial  sac  lay  by  its  side. 
The  kidney  was  filled  with  a  black  fluid  and  its  ureter  was  a 
mere  fibrous  cord  resembling  a  vas  deferens.  A  radical  opera¬ 
tion  for  hernia,  castration,  and  nephrectomy  was  simultaneous¬ 
ly  performed,  an  uneventful  recovery  resulting. 

Case  4. — A  boy,  13  years  old,  fell  fifteen  feet  from  a  tree, 
striking  his  left  side.  He  suffered  great  pain  and  passed  blood 
in  the  urine.  Temperature  was  103,  pulse  rapid.  On  the  third 
day  an  exploratory  incision  was  made  and  the  kidney  was  found 
torn  almost  in  two,  and  surrounded  with  a  large  quantity  of 
fluid  blood  and  urine.  Recovery  after  drainage  was  complete. 

Case  5. — A  man  35  years  old,  was  shot  in  the  left  side.  Ex¬ 
travasation  of  blood  and  urine  followed.  Incision  was  made 
down  to  the  kidney  for  drainage.  At  the  end  of  several  weeks 
secondary  hemorrhage  set  in.  It  became  so  profuse  as  to  al¬ 
most  exsanguinate  the  patient.  As  a  desperate  resort  a  nephrec¬ 
tomy  was  rapidly  done  without  anesthesia.  The  patient  ral¬ 
lied  under  the  use  of  saline  solution  and  ultimately  recovered. 

Case  6. — A  man  about  70  years  old  suffered  from  profuse 
renal  hemorrage  for  which  no  cause  could  be  detected.  He  had 
been  addicted  to  the  eating  of  crude  opium,  which  had  been 
suddenly  taken  away  from  him  before  the  hemorrage  began. 
Death  from  exsanguination  followed.  The  autopsy  revealed  no 
abnormality  in  the  kidney. 

Case  7. — A  man  35  years  old,  suffered  for  several  years  with 
recurring  abscesses  of  the  prostate  gland,  following  a  perineal 
operation  for  stone.  There  was  great  irritability  of  the  blad¬ 
der;  moderate  fever;  no  tumor  could  be  felt.  It  was  decided  to 
cut  down  upon  the  kidney.  Five  abscesses  were  encountered 
containing  several  pints  of  pus.  The  kidney,  which  was  in¬ 
cised  and  drained,  was  found  pushed  over  to  the  median  side. 
The  bladder  symptoms  at  once  disappeared  and  the  patient 
made  an  excellent  recovery.  The  author  called  attention  to  the 
fact  which  is  not  widely  appreciated  :  that  irritability  of  the 
bladder  may  be  due  to  affections  of  the  kidneys. 

Case  s. — A  woman  of  18  years,  since  4  years  of  age  had  com¬ 
plained  of  pain  and  tenderness  in  the  region  of  the  right  kid- 
nev.  There  was  no  history  of  renal  colic  or  of  passage  of 
gravel.  Jarring  the  body  or  pounding  on  the  lumbar  region 
produced  sharp  pain.  The  urine  contained  a  considerable  quan¬ 
tity  of  cystine  crystals.  While  the  patient  was  under  observa¬ 
tion  she  fell  down  a  flight  of  stairs,  striking  heavily  on  the  af¬ 
fected  side.  The  pain  at  once  absolutely  disappeared;  tender¬ 
ness  also  rapidly  subsided.  The  abrupt  cessation  of  the  symp¬ 
tom  would  seem  to  point  to  the  existence  of  a  stone  which  sud¬ 
denly  under  the  influence  of  the  trauma,  shifted  its  position 


and  ceased  to  be  a  source  of  irritation.  An  interesting  fact 
was  noted,  i.  e.,  the  patient  during  the  last  five  months  could 
not  wear  a  silver  ring  as  it  turned  black  almost  as  l  apidly  as 
it  was  polished.  The  explanation  of  the  phenomenon  undoubt¬ 
edly  is  that  those  affected  with  cystinuria  exude  a  certain 
amount  of  sulphur  through  the  skin. 

RESECTION  OF  LARGE  INTESTINE. 

Dr.  E.  J.  A.  Rogers  reported  the  following: 

Case  1. _ Mrs.  J.  M.  A.,  aged  49,  mother  of  thirteen  children, 

and  with  previous  health  good,  December  17,  1897,  was  taken 
acutely  with  pain  in  the  bowels  and  tenesmus,  but  passed  only 
gas  and  blood.  After  taking  a  cathartic  she  began  vomiting 
and  became  distended.  She  came  to  the  hospital  on  the  20th. 
A  tumor  could  be  distinguished  on  the  left  side  between  the 
umbilicus  and  the  anterior  superior  spine  of  the  ileum.  The 
abdomen  was  opened  by  a  central  incision,  and  the  pex  itoneum 
was  found  filled  with  a  dark  foul-smelling  fluid. 

The  tumor  proved  to  be  a  much-enlarged  sigmoid  and  de¬ 
scending  colon;  it  felt  quite  solid  and  appeared  gangrenous. 
A  longitudinal  incision  proved  the  mass  to  be  made  up  of  the 
thickened  Avails  of  the  boAvel,  Avhich  almost  obliterated  the  lu¬ 
men  of  the  canal.  The  mesenteric  glands  were  enlarged.  The 
upper  portion  of  the  rectum  appeared  fairly  healthy,  and  a 
double  ligature  was  placed  around  it  as  Ioav  down  in  the  pelvis 
as  it  was  possible  to  reach.  The  upper  portion  of  the  boAvel 
near  the  gangrenous  area  was  also  doubly  ligated.  The  mesen¬ 
tery  Avas  then  tied  off  as  short  as  possible,  and  the  intervening 
boAvel  excised.  So  much  of  the  descending  colon  Avas  removed 
that  it  Avas  hard  to  find  a  place  to  make  an  artificial  anus. 

The  operator  forced  his  finger  from  within  outward  up  close 
to  the  margin  of  the  ribs  and  as  far  posterior  as  seemed  prac¬ 
ticable,  and  cutting  through  the  skin  oA7er  this  point,  separated 
the  muscle  fibers,  and  forced  the  peritoneum  into  the  ring  thus 
made.  He  then  opened  the  protruding  sac  of  the  peritoneum 
and  drew  the  divided  end  of  the  colon  into  it.  He  stitched  the 
ends  of  the  ligature  into  the  skin  toAvard  the  lumbar  region, 
some  distance  from  the  opening,  thus  holding  the  bowel  in  place 
and  leaving  it  unopened.  The  central  incision  was  then  closed. 

’  The  second  day  he  cut  into  the  bowel  to  alloAV  the  gas  to  escape. 
She  was  fed  by  artificial  enemata.  The  protruding  boAvel  was 
alloAAred  to  sloAvly  necrose  aAvay.  Gradually  the  bowel  assumed 
the  regular  functions.  She  was  discharged  Feb.  2,  1898.  Ex¬ 
amination  of  the  tumor  shoAved  the  disease  to  have  been  crou¬ 
pous  colitis. 

Case  2. — E.  C.,  a  stonecutter,  aged  43,  in  1895  began  to  suf¬ 
fer  from  pain  in  the  abdomen,  usually  in  the  evening,  Avhich 
condition  lasted  for  three  months.  In  November,  1897,  Avhile 
having  a  severe  cold  and  coughing  much,  the  pain  fii  st  local¬ 
ized  itself  in  the  right  side  of  the  abdomen,  and  he  began  hav¬ 
ing  black  tarry  stools  several  times  each  day.  His  appetite 
failed,  and  he  lost  thirty-five  pounds  in  Aveight.  On  Aug.  10, 
1898,  he  had  a  severe  chill  Avhich  prostrated  him.  A  movable 
tumor  then  occupied  the  loAver  right  abdomen.  The  abdomen 
was  opened  on  the  16th,  along  the  median  line,  and  the  tumor 
Avas  found  to  be  a  large  carcinoma  involving  the  cecum,  part 
of  the  ascending  colon,  the  omentum  and  the  transverse  colon. 
The  glands  of  mesocolon  were  enlarged. 

The  omentum  Avas  ligated  off,  and  the  transverse  colon  beyond 
the  tumor  was  clamped,  also  the  ileum  above  the  valve,  and 
the  boAvel  divided  at  these  two  places.  The  layers  of  the  meso¬ 
colon  Avere  clamped  as  near  the  vena  cava  as  possible,  and  the 
entire  mass  Avas  cut  away  and  removed.  The  open  end  of  Avhat 
remains  of  the  transverse  colon  Avas  closed,  and  approximated 
to  the  end  of  the  ileum  and  made  an  end-to-side  anastomosis 
Avitli  a  Murphy  button.  The  parts  removed  included  about 
six  inches  of  the  ileum,  the  cecum,  the  ascending  colon,  about 
tAVO-thirds  of  the  transverse  colon  and  most  of  the  omentum. 

The  recoATery  Avas  very  satisfactory.  The  patient  left  the  hos¬ 
pital  on  September  22, 'the  button  not  passing  until  that  date, 
thirty-six  days  after  the  operation.  On  leaving  the  hospital 
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he  weighed  140  pounds,  and  now  weighs  195,  and  has  for  the 
past  month  been  at  work  at  his  trade. 

FUNCTIONAL  AFFECTIONS  OF  JOINTS. 

Dr.  George  B.  Packard  said  in  part:  While  this  pseudoar¬ 
thritis  may  be  induced  by  an  exhausted  nervous  system,  and 
occurs  frequently  in  persons  of  an  emotional  temperament, 
usually  in  women,  yet  it  is  sometimes  seen  in  persons  of  an 
opposite  temperament,  and  from  various  causes.  Therefore,  he 
thinks  it  should  not  be  considered  hysterical  in  all  cases,  but 
rather  an  indication  of  some  weakness  about  the  joint  or  ner¬ 
vous  system.  They  simulate  organic  diseases  so  closely  that  it 
is  sometimes  with  the  greatest  difficulty  that  a  correct  diagno¬ 
sis  can  be  made.  The  importance  of  distinguishing  these  func¬ 
tional  affections  from  the  inflammatory  condition  should  be 
particularly  emphasized  because  the  treatment  is  diametrically 
opposite — in  one  case  rest,  in  the  other  activity. 

As  etiologic  factors  he  regards  slight  traumatism  and  mus¬ 
cular  weakness  as  the  most  frequent.  These  cases  not  always 
being  recognized  as  such,  afford  many  opportunities  for  “re¬ 
markable  cures”  by  charlatans.  Presenting,  as  they  do,  many  if 
not  all  the  subjective  symptoms  of  organic  disease,  the  recov¬ 
ery  from  lameness  seems  almost  miraculous  to  the  uninitiated. 
In  treating  these  cases  it  is  necessary  to  overcome  local  pain 
and  disability.  When  the  spine  is  the  seat  of  the  trouble  he 
found  it  necessary  to  use  a  light  flexible  support  until  the  pa¬ 
tient  becomes  stronger.  He  uses  cold  sponging,  friction,  mas¬ 
sage  and  light  gymnastic  exercises. 

In  functional  affections  of  the  knee,  hip  and  ankle  it  is  also 
necessary  to.  in  some  cases,  temporarily  protect  the  joints 
until  the  circulation  and  muscular  support  has  been  improved 
by  massage,  electricity  and  passive  motion. 

OUTLINE  RECORDS  OF  FLEXION  AND  EXTENSION  AFTER  SERIOUS 
INJURY  OF  ELBOW-JOINT. 

Dr.  George  W.  Miel  recommends,  in  cases  presenting  diffi¬ 
culties  and  concern  for  restoration  of  function,  a  method  of 
accurately  ascertaining  and  indicating  the  progress  of  treat¬ 
ment:  An  outline  record  of  flexion  and  extension;  a  tracing 
taken  from  time  to  time,  with  date  of  each  properly  placed. 
This  is  effected  by  outlining  the  whole  arm — hand  omitted — 
against  heavy  pulp-board  interposed  between  the  arm  and  body. 
The  original  tracing  should  outline  the  whole  arm  at  its  full¬ 
est  attainable  flexion  and  extension;  in  subsequent  tracings, 
with  the  arm  proper  resting  between  the  original  outlines, 
the  forearm  alone  need  be  outlined.  Such  an  outline  record 
interests  the  patient,  usually  encourages  him,  and  perhaps  sat¬ 
isfies  him.  For  the  surgeon  it  is  a  reliable  guide,  a  satisfaction, 
and  a  record  of  scientific  interest. 

bone  necrosis  following  typhoid  fever. 

Dr.  Frank  Finney  reported  four  cases  of  bone  necrosis 
following  typhoid  fever,  out  of  forty  cases  seen  in  his 
private  practice.  Three  of  the  four  cases  involved  the  sixth 
rib  on  the  left  side  almost  exactly  at  the  same  spot.  None  of 
the  cases  recovered  without  an  operation.  The  general  health 
of  the  patients  did  not  seem  to  be  greatly  impaired  by  the 
long-continued  suppuration,  but  the  disease  did  not  show  any 
tendency  to  recovery  without  operative  interference. 

(To  be  continued.) 
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( Concluded  from  page  168.) 

SYPHILITIC  EPIDIDYMITIS. 

Dr.  Dudley  Tait  presented  a  specimen  of  this  condition.  The 
patient,  a  Chinaman,  gave  the  following  history :  Age,  25 
years;  contracted  syphilis  four  and  one-half  years  ago;  has 
had  several  series  of  papulae-squamous  eruptions  in  that  time; 
has  received  no  treatment  at  any  time;  at  present  has  a  few 
papules  on  his  back  and  chest;  no  bone  or  visceral  lesions  of 
any  sort  are  present.  Two  weeks  prior  to  our  examination  he 


for  the  first  time  noticed  a  swelling  in  the  right  epididymus, 
the  size  of  a  bean,  and  sufficiently  painful  to  compel  him  to 
ask  for  assistance.  A  suspensory  was  advised  by  the  attend¬ 
ing  physician,  who  diagnosed  gonorrheal  epididymitis  Exami¬ 
nation  six  days  later,  showed  in  the  upper  portion  of  the  epi¬ 
didymus,  a  hard,  indolent  nodule,  with  a  diffuse  swelling  dimin¬ 
ishing  downward  toward  the  tail — globus  minor.  Forcible 
palpitation  elicited  slight  pain,  but  much  less  than  normally. 
The  testicle  was  apparently  normal,  as  was  also  the  cord. 
The  opposite  side  was  healthy.  There  was  no  history  and  no 
sign  of  gonorrhea  and  no  history  of  traumatism.  Syphilitic 
epididymitis  was  diagnosed.  The  patient  refused  any  treat¬ 
ment  by  mercury,  and  demanded  extirpation  of  the  diseased 
tissue.  This  was  at  once  done  in  accordance  with  his  wishes, 
the  result  being  a  very  fine  specimen  of  an  unusually  rare  con¬ 
dition,  and  entire  relief  of  the  trouble. 

Microscopic  sections  were  prepared  by  Dr.  Wm.  Ophuls,  Pro¬ 
fessor  of  Pathology  at  Cooper  Medical  College;  the  appearance 
of  the  sections  is  peculiar:  A  diffuse  sclerosis,  together  with 
arteritis,  both  endo-  and  peri-,  may  be  very  clearly  seen  in  any 
of  the  sections.  (The  specimen  was  exhibited  and  was  indeed 
a  most  interesting  one.  The  glandular  structures  of  the  tes¬ 
ticle  seemed  to  be  quite  intact.) 

A  few  words  as  to  the  status  of  this  lesion  may  not  be  out 
of  place,  for  the  reason  that  its  very  occurrence  has  been  de¬ 
nied  and  disputed  by  some  writers,  and  no  mention  of  it  is  to 
be  found  in  the  English  text-books.  For  a  long  time  the  exist¬ 
ence  of  syphilitic  epididymitis  was  bitterly  contested,  espe¬ 
cially  by  certain  Germans,  Sigmund  and  Kocher  in  particular. 
The  French  were  the  first  to  describe  the  affection.  Dron,  in 
1863,  gave  a  very  excellent  account  of  this  complication  of 
syphilis;  Fournier  described  the  condition  and  gave  it  the 
name  of  “gpidyme  secondairg;”  Balme,  in  his  inaugural  thesis, 
1876,  also  treated  of  this  lesion;  other  writers  of  note  on  syph- 
'  ilitic  epididymitis  are  Mauriac,  Tgngdat,  Cuilleret  (Lyons, 
1890),  Reclus,  in  “Syphilis  of  the  Testicle,”  and  Founier 
(1899.) 

The  characteristic  features  of  the  disease,  or  variety  of  dis¬ 
ease,  are:  1.  Its  location,  it  being  almost  always  limited  to 
the  epididymus,  and  seldom  extending  to  the  testicle.  2.  Its 
early  development.  Fournier  noted  it  six  times  during  the 
seventh  month;  twice  in  the  first  ten  or  eleven  months;  Balme 
8  times  in  from  the  second  to  the  fourth  month,  and  6  times  in 
from  the  eighth  to  the  fourteenth  month;  8  times  between  the 
second  and  the  eighth  year  of  the  disease.  It  is  generally  uni¬ 
lateral  and  belongs  to  both  the  secondary  and  tertiary  periods. 
On  account  of  the  frequency  of  the  syphilitic  lesion  of  the  tes¬ 
ticle  during  the  secondary  period,  and  of  the  frequent  occur¬ 
rence  of  syphilitic  epididymus  during  the  tertiary  period, 
Reclus  proposed  the  appellation  of  “syphilitic  eididymitis,”  in¬ 
stead  of  “epididyme  secondairg”  of  Fournier. 

It  is  mostly  found  in  grave,  secondary,  untreated  syphilis. 
The  lesion  is  generally  not  noticed  by  the  patient  in  the  early 
stages;  it  is  usually  first  detected  by  the  physician.  This 
reminds  one  of  Ricord’s  advice  to  physicians  in  charge  of  syphi¬ 
litic  wards:  “Watch  the  patients’  testicles  more  than  the  pa¬ 
tients  themselves.”  The  nodule  generally  involves  the  head  of 
the  epididymus-globus  minor,  contrary  to  tubercular  lesions 
which  have  a  predilection  for  the  tail  of  the  epididymus.  The 
nodule  is  hard,  resistant  and  indolent,  except  in  certain  rare 
instances  where  the  invasion  is  quiescent.  When  the  lesions 
have  been  left  to  themselves,  without  treatment,  there  may 
occur  a  slight  hydrocele.  The  nodular  mass  increases  to  the 
size  of  a  nut,  seldom  larger,  then  remains  stationary,  retaining 
its  hardness.  Diffuse  infiltration  is  very  rare.  Fournier  lik¬ 
ens  the  nodule  to  a  bean  in  a  healthy  epididymus.  Syphilitic 
epididymitis  does  not  interfere  with  the  spermatic  functions 
In  one  of  Dron’s  cases  with  bilateral  lesions,  spermatozoa  were 
present.  The  knowledge  of  these  lesions  of  the  epididymus  is 
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of  considerable  importance,  especially  in  relation  to  tubercu¬ 
losis.  The  evolution  of  tubercular  lesions  is  more  diffuse,  the 
nodules  are  multiple,  the  results  of  palpation  are  altogether 
different;  the  cord,  prostate  and  vesicles  are  frequently  in¬ 
volved,  and,  as  already  mentioned,  the  lesions  most  frequently 
involve  the  tail  end  of  the  epididymus.  The  differentiation 
from  gonorrheal  epididymitis  in  a  syphilitic  subject  may  give 
rise  to  some  doubt,  but  its  invasion  is  generally  more  acute, 
and  the  lesions  more  diffuse  and  painful.  The  results  of  mer¬ 
curial  treatment  are  miraculous  in  syphilitic  epididymitis.  The 
iodid  is  seldom  necessary. 

SARCOMA  OF  TESTICLE. 

Dr.  Tait  also  presented  another  pathologic  testicle,  with  the 
following  statement  and  history:  The  patient,  a  Chinaman, 
aged  74  years,  a  merchant,  presented  himself  with  a  scrotal 
tumor  about  the  size  of  an  adult’s  head.  It  was  irregular  in 
outline  and  in  consistence,  and  extended  to  the  external  ori¬ 
fice  of  the  inguinal  canal.  The  skin  was  normal  and  non¬ 
adherent.  The  veins  were  slightly  enlarged,  but  there  was 
no  enlargement  of  the  inguinal  glands.  No  lumbar  glands  were 
discernible.  The  attending  physician  had  tapped  the  mass  at 
the  lowest  point,  anteriorly,  thinking  it  to  be  a  hydrocele.  A 
few  drops  of  cystic  fluid  slightly  sanguinolent,  escaped.  The 
tumor  was  extirpated  without  difficulty  after  securing  the 
cord  and  vessels  en  masse;  the  tumor  was  stripped  downwards, 
and  proved  to  be  the  very  rare  sarcoma  of  the  testicle. 

Sarcoma  is  exceedingly  rarely  met  with  in  this  region.  Gurlt, 
twenty-three  years  in  Vienna  hospitals,  records  16,637  tumors. 
Of  these,  848  were  sarcomata,  and  but  45  of  these  occurred  in 
the  testis;  11,131  were  carcinoma,  with  64  occurring  in  the 
testis.  German  and  English  records  show  but  114  Sarcoma 
of  the  testis  exhibits  some  interesting  features.  The  nearest 
glands  are  almost  always  involved,  which  partly  explains  the 
extreme  frequency  of  abdominal  involvement  through  metasta¬ 
sis.  Like  carcinoma,  the  disease  does  not  extend  to  the  con¬ 
tiguous  tissues.  There  is  generally  a  history  of  traumatism 

or  retained  testicle.  As  to  the  age  of  most  common  occur- 

i 

rence,  Virchow  thought  the  young  and  the  old  most  commonly 
troubled,  but  Kober’s  statistics  place  the  period  of  greatest  dan¬ 
ger  between  the  years  of  20  and  50.  Clinically,  it  is  impossible 
to  make  a  differential  diagnosis  from  carcinoma.  It  may  be 
mistaken  for  hematocele  or  hydrocele,  as  in  the  case  reported 
by  Dupuytren  and  Kocher.  Exploratory  incision,  under  co- 
cain  anesthesia,  should  always  be  made.  The  prognosis  is  al¬ 
ways  grave,  though  the  results  of  operation  are  frequently 
very  gratifying.  Kocher  was  the  first  to  call  attention  to  the 
fact  that  it  is  quite  impossible  to  determine  the  prognosis 
from  the  microscopic  sections,  as  the  evolution  of  tumors  of 
the  testicle  is  very  variable. 

Dr.  J.  F.  McCone. — I  removed  a  sarcoma  of  the  testicle, 
some  five  years  ago,  which  was  very  similar  to  the  one  pre¬ 
sented  by  Dr.  Tait.  It  was,  however,  only  about  one-half  the 
size,  and  there  was  in  the  sac  about  a  half  pint  of  fluid.  Ex¬ 
ternally,  the  tumor  measured  9  by  12  inches  in  circumference. 
The  sarcoma  itself  was  5  inches  long  by  3  in  diameter.  The 
microscopic  sections  showed  a  round  celled  sarcoma,  but  some 
doubt  has  been  thrown  on  the  diagnosis,  owing  to  the  fact  that 
the  mass  was  removed  some  five  years  ago,  and  the  patient  is 
still  alive.  Thirteen  years  before  the  patient  had  had  gonor¬ 
rhea  and  orchitis,  and  eight  years  before  there  was  some  slight 
injury  while  wrestling.  This  was  all  the  history  that  could 
be  ascertained.  The  patient  had  been  tapped  twice  for  hydro¬ 
cele  by  a  homeopathic  physician,  and  at  the  second  tapping  he 
stated  that  the  patient  could  not  live  very  long,  no  matter 
what  was  done. 

Dr.  D.  W.  Montgomery. — I  do  not  exactly  remember  the 
microscopic  picture,  but  I  am  sure  the  tumor  was  a  round 
celled  sarcoma,  both  microscopically  and  macroscopically.  It 


is  not  at  all  fair  to  question  the  diagnosis  simply  because  the 
patient  has  not  yet  died.  I  recall  a  similar,  and  very  interest¬ 
ing  case,  which  occurred  in  a  patient  of  Dr.  Chismore’s  some 
years  ago.  The  patient  was  himself  a  doctor,  and  received 
an  injury  during  a  runaway  accident.  No  trouble  was  noticed 
at  the  time,  but  later  a  lump  appeared.  Some  slight  incon¬ 
venience  was  experienced  from  the  time  the  lump  made  its 
appearance.  It  developed  into  a  sarcoma  which  was  removed 
by  Dr.  Chismore.  One  year  later,  however,  the  patient  died 
from  abdominal  involvement. 

Dr.  McCone. — I  would  like  to  ask,  in  reference  to  the  patient 
I  operated  on,  whether  any  cases  are  recorded  of  recurrence  as 
late  as  five  years  after  operation? 

Dr.  Tait. — I  know  of  one  case,  recorded  by  Kober,  of  re¬ 
currence  after  six  years. 

TREATMENT  OF  HYDROCELE. 

Dr.  Tait  then  introduced  this  subject  as  being  somewhat 
akin  to  the  matters  just  discussed.  He  said  that  each  man 
seemed  to  have  some  special  treatment  which  he  employed  in 
all  cases  of  hydrocele,  irrespective  of  the  etiology  of  the  excess 
fluid.  The  factor  of  causation  did  not  seem  to  be  very  much 
considered,  so  far  as  he  could  ascertain,  and  all  the  cases  were 
treated  alike.  In  his  opinion,  it  was  obviously  improper  to 
treat  a  hydrocele  in  an  old  man,  where  the  fluid  had  been  slow 
in  accumulating,  and  was  probably  due  to  some  slight  lesion 
of  the  tunica,  as  one  would  treat  a  similar  condition  in  a  young 
subject,  the  fluid  accumulating  more  rapidly  and  indicating  a 
decidedly  different  condition  of  causation — tuberculosis,  cysts 
of  the  epididymus,  etc.  He  strongly  advocated  the  exploratory 
incision,  under  cocain  anesthesia,  to  determine  the  nature  of  the 
cause  in  all  such  cases,  and  then  the  modification  of  the  treat¬ 
ment  accordingly.  The  discussion  was  participated  in  by  the 
members  present. 

SKULL  FRACTURE. 

Dr.  F.  B.  Eaton  reported  a  case  of  unusual  fracture  of  the 
base  of  the  skull,  with  certain  eye  symptoms,  in  a  man  about 
26  years  of  age,  the  history  being  about  as  follows:  He  had 
been  struck  on  the  pide  of  the  head  by  a  man’s  fist,  one  flight, 
while  walking  along  the  street.  The  police  were  inclined  to 
think  the  blow  had  been  delivered  by  a  “jack,”  and  not  simply 
by  the  fist;  but  this  point  is  still  an  open  question.  The  blow 
was  not,  however,  severe  enough  to  produce  unconsciousness, 
and  the  man  went  on  to  his  home.  1 1  He  was  simply  a  trifle 
dazed.  The  next  morning  there  was  pain  in  the  left  side  and 
shoulder,  with  later  pain  in  the  left  eye,  and  headache.  Four 
or  five  days  later  he  experienced  a  feeling  as  if  something  were 
behind  the  eye,  trying  to  push  it  outward,  and  a  week  later  in¬ 
ternal  strabismus  was  apparent.  He  could  hear,  constantly,  a 
quite  severe  noise,  seemingly  in  the  head.  The  strabismus 
passed  away,  but  later  returned.  Some  four  months  after  the 
injury  had  been  received,  the  left  eye  protruded  quite  noticea¬ 
bly  outward  and  downward;  there  was  perceptible  pulsation 
on  touch  and  a  loud  bruit  could  be  heard  with  the  stethoscope. 
The  conjunctiva  was  congested.  The  opthalmoscope  showed  the 
disc  to  be  somewhat  paler  than  the  other,  with  vessels  dis¬ 
tended.  The  vision  was  but  little  lowered.  The  vision  of  the 
right  eye  was  20/15  and  the  left  eye  20/20. 

The  diagnosis  was  fracture  of  the  base  of  the  skull,  passing 
through  the  cavernous  sinus,  with  a  rupture  of  the  internal 
carotid  artery  into  the  cavernous  sinus.  Dr.  Eaton  did  not 
have  a  chance  to  test  the  facial  sensitiveness,  but  believes 
there  was,  or  would  shortly  have  been,  some  facial  anesthesia, 
and  that  the  only  thing  was  to  ligate  the  common  artery  on 
the  left  side;  the  diagnosis  and  opinion  were  confirmed  in  con¬ 
sultation.  Later,  at  St.  Luke’s  Hospital,  the  operation  was 
done  with  entire  relief  of  the  troublesome  symptoms. 
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SATURDAY,  JULY  22,  1899. 

DEGENERACY  OR  OCCUPATION  STRESS. 

Recent  analyses  of  prominent  literati  and  scientists 
exhibit  a  tendency  to  confuse  the  neuroses  arising  from 
acquired  neurasthenia  with  the  neuroses  of  a  similar 
type  produced  by  degeneracy.  The  discussions  of  Zola’s 
mental  and  physical  constitution  by  Lombroso,  ISTordau 
and  Arthur  Macdonald  betray  tf&bes  of  this  confusion  be¬ 
tween  congenital  and  acquired  nervous  states.  The  im¬ 
perative  ideas  or  obsessions  are  common  to  both,  and  it  is 
on  these  that  most  stress  has  been  laid  as  evidence  of  de¬ 
generacy.  The  occurrence  of  obsessions  is  largely  due  to 
the  disturbance  of  the  ego:  that  co-ordination  of  clear 
states  of  consciousness,  of  obscure  states  of  consciousness 
and  of  physiologic  states  which,  though  unaccompanied 
by  consciousness,  are  not  less  but  even  more  effective 
than  the  conscious  states.  The  automatic  mental  inhibi¬ 
tions  last  mentioned  exercise  an  enormous  influence  in 
removing  to  the  unconscious  mental  background  ideas 
foreign  to  the  general  training  of  the  individual  or  to  his 
sense  of  major  or  minor  morality.  Many  of  these  ideas 
are,  however,  mentally  registered,  unconsciously  to  the 
indi\ idual,  to  be  reawakened  in  states  of  nerve  tire  pro¬ 
duced  by  physical  exhaustion  or  disease.  In  this  way  is 
produced  the  so-called  subliminal  consciousness  of  the 
psychologist,  which  is  a  lower  and  not  a  higher  phase  of 
consciousness.  Many  of  the  linguistic  and  other  mar¬ 
vels  narrated  of  this  subliminal  consciousness  fall  under 
the  category  of  automatic  remembrance,  like  the  case 
narrated  by  Coleridge :  A  24-year-old  servant  was 
seized  by  a  nervous  fever  with  delirium,  during  which 
she  incessantly  spoke  Latin,  Greek  and  Hebrew  with  a 
very  distinct  enunciation.  The  girl,  before  her  illness, 


had  been  a  simple,  unlearned,  harmless  creature.  The 
attendant  priest  referred  her  case  to  “possession  of  a 
very  learned  devil.” 

This  explanation  did  not  suit  the  attending  physician, 
who  found  that  she  had  been  for  several  years  after  the 
age  of  nine  an  inmate  of  the  family  of  a  Protestant 
clergyman,  whose  constant  nightly  habit  was  to  read 
passages  corresponding  to  the  girl’s  ravings,  from  his 
favorite  books,  walking  up  and  down  a  narrow  passage 
near  the  girl’s  kitchen. 

Not  only  during  states  of  delirium,  but  also  during 
states  of  adynamia  which  precede  delirium,  do  such  ideas 
rise  into  consciousness  and  trouble  the  possessor  as  being 
foreign  to  his  own  mentality.  In  ordinary  life  much  is 
unconsciously  assimilated  by  the  mind,  which  remains 
without  association  with  the  daily  life  of  the  assimilator. 
Phis  is  shown  in  the  use  of  coarsely  obscene  terms  by 
refined  modest  women  during  the  emotional  disorders 
produced  either  by  pregnancy  or  menstrual  disturbance. 
The  occurrence  of  the  various  ’phobias  and  other  obses¬ 
sions,  with  their  resulting  imperative  acts,  are  an  expres¬ 
sion  of  this  condition.  Indeed,  the  mental  processes,  of 
whose  operation  as  well  as  their  results  the  mind  is  con¬ 
scious,  are  really  an  expression  of  the  same  defect.  The 
conscious  mental  process  betrays,  as  Herzen1  has  shown, 
an  imperfection  of  the  cerebral  organization,  for  it  in¬ 
dicates  the  presence  of  a  new  unusual  activity  which  de¬ 
ranges  the  equilibrium,  the  innate  or  previously  ac¬ 
quired  automatism,  and  which  does  not  find  a  well* 
formed  mechanism  ready  to  discharge  it.  The  conscious 
mental  process  is  the  transitory  phase  of  an  inferior  to 
a  superior  cerebral  organization.  It  expresses  novelty,* 
incertitude,  hesitation,  groping,  astonishment,  imperfect 
association  and  incomplete  organization,  a  want  of 
promptitude  and  exactness  in  transmission,  a  loss  of 
tenure  in  the  phenomena’ of  reaction.  It  indicates  that 
the  nervous  paths  are  not  sufficiently  cleared  or  distinct¬ 
ly  enough  traced  to  permit,  without  destruction  in  the 

final  effect,  reflex  movements  or  reflex  ideational  sensa¬ 
tions.  n 

A  sudden  shock,  therefore,  whether  mental  or  phys¬ 
ical,  whether  occuring  in  a  degenerate  or  in  neuras¬ 
thenia  which  has  been  acquired,  may  lead  to  imperative 
conceptions.  As  these  are  accompanied  by  cerebral  cir¬ 
culatory  disturbances  and  by  states  of  anxiety  and  un¬ 
certainty,  therb  is  likely  to  be  irregular  cardiac  action 
and  with  it  irregular  action,  noticeably  of  the  liver,  kid¬ 
neys  and  gastro-intestinal  tract.  It  is  a  matter  of  com¬ 
mon  observation  that  the  kidneys  react  to  this  condition. 
The  frequent  passage  of  pale  urine  in  anxious  states  is  a 
common  observation.  These  conditions,  however,  must 
be  referred  to  a  physical  cause  in  the  shape  of  vibrations 
of  the  nerves  of  sensation  and  to  the  physical  reactions 
produced  by  these  vibrations.  Through  these  circulatory 
psychic  and  nervous  interactions,  a  vicious  circle  is  set 
up  and  the  ordinary  gastro-intestinal,  hepatic,  renal  and 
genital  phenomena  of  neurasthenia  of  temporary  dura- 

1  Journal  of  Mental  Sci.,  1884  and  1885. 
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tion  occur.  The  appearance,  therefore,  of  obsessions 
and  of  other  neuropathic  phenomena  may  be  purely  a 
product  of  causes  arising  in  an  individual  from  over¬ 
work,  mental  or  other  shock,  and  in  no  way  indicate  de¬ 
generacy.  This  last  view  that  such  phenomena  must  be 
the  product  of  degeneracy,  vitiates  many  valuable  re¬ 
searches  on  the  subject.  Indeed,  the  whole  Lombroso* 
school  is  permeated  by  errors  of  this  kind.  These  errors 
are  the  more  striking  since  a  century  ago  Tissot2  laid 
great  stress  on  the  factor  which  produced  in  literati 
what  have  been  excellently  termed  occupation  disorders. 
Many  of  the  nervous  phenomena  occurring  in  men  of  let¬ 
ters  were  referred,  and  with  reason,  to  worry  and  uncer¬ 
tainty  produced  by  circumstances  connected  with  finance 
or  their  family  life,  and  entirely  disassociated  from 
either  their  genius  or  from  their  heredity.  The  second¬ 
ary  influences  of  this  acquired  neuropathy,  however, 
may  produce,  as  Dr.  E.  S.  Talbot3  says,  a  neurasthenia. 
Practically  the  neurasthenic  in  regard  to  his  organs  has 
taken  on  a  degenerative  function,  albeit  not  degenerat¬ 
ing  in  structure,  since  the  restlessness  of  the  organ  is  a 
return  to  the  undue  expenditure  of  force  as  it  is  un¬ 
checked  by  the  central  nervous  system.  Through  the 
influence  of  various  exhaustion  agencies  the  spinal  cord 
and  the  brain  lose  the  gains  of  evolution  and  the  neuras¬ 
thenic  is  no  longer  adjusted  to  environment.  Since  the 
reproductive  organs  particularly  suffer,  children  born 
after  the  acquirement  of  nervous  exhaustion  more  or  less 
checked  in  development,  as  the  influence  of  atavism  is 
healthy  or  not,  repeat  degenerations  in  the  structure  of 
their  organs,  which  in  the  parent  were  represented  by 
neurasthenic  disorders  in  function.  As  the  ovaries  of 
the  neurasthenic  woman  generally  exhibit  prominently 
the  effects  of  the  nervous  exhaustion,  the  offspring  of 
these  do  not  retain  enough  vigor  to  pass  through  the  nor¬ 
mal  process  of  development.  For  this  reason  genius  very 
frequently  leaves  no  posterity.  The  influence  of  the  ac¬ 
quired  “occupation  disease”  comes  into  play.  Burns’ 
genius  led  to  dinner  invitations,  whence  alcoholism.  His 
sexual  excess  arose  from  the  fact  that  hysterically  senti¬ 
mental  females  are  attracted  by  the  glare  of  genius  and 
notoriety,  like  birds  by  a  lighthouse  lantern.  From  this 
springs  sexual  excess  and  abnormal  marriages.  The 
tendency  to  regard  genius  as  irresponsible,  based  on  the 
morbidity  theory,  tends  to  increase  these  factors  of  “oc¬ 
cupation  disease.”  In  dealing,  therefore,  with  the  ques¬ 
tion  of  degeneracy  in  any  person,  care  should  be  taken 
to  demarcate  it  and  its  stigmata  from  acquired  neuras¬ 
thenia  and  its  stigmata.  The  error  has  been  made  of  at¬ 
tempting  to  separate  mechanical  genius  from  that  of 
literati  in  respect  to  degeneracy.  Dr.  H.  Gradle,  at  the 
Chicago  Evolution  Club,  in  1894,  asserted  what  was  sub¬ 
sequently  re-echoed  by  Dr.  James  Wier4  that  (a  fact  not 
noticed  by  Lombroso  or  any  other  writer)  “mechanical 
geniuses  or  those  who  for  the  most  part  deal  with  mater¬ 
ial  facts  do  not  as  a  rule  show  any  signs  of  degeneration. 


Darwin,  Galileo,  Edison,  Watts,  Kumsey,  Howe 
and  Morse  prove  the  truth  of  this  assertion.  It  is  only 
the  genius  of  estheticism,  the  genius  of  emotion,  that  is 
generally  accompanied  by  unmistakable  signs  of  degen¬ 
eration.”  This  error  is  an  a  priori  one  not  based  on  a 
study  of  the  authors  quoted,  or  the  lives  of  the  geniuses 
cited.  Lombroso5  points  out  that  Darwin,  among  other 
stigmata  of  degeneracy,  had  a  cretin-like  physiognomy; 
that  he  stammered  and  that  also  in  other  respects  he  was 
a  neuropath.  Nisbet  points  out6  that  the  genealogy  of 
Charles  Darwin  illustrates  many  of  the  neuropathic  as¬ 
pects  of  genius.  He  also  shows  that  Galileo  was  a  victim 
of  neuropathy  and  at  times  suffered  from  melancholia, 
and  cites  stigmata  in  the  family  of  Watts.  Enough  has 
been  cited  to  show  that  the  mechanical  genius  and  man 
of  science  suffers  as  well  as  the  esthetic  class.  This  error 
is  constantly  made  in  discussing  the  nature  of  genius. 
Heither  mechanical  ability  nor  scientific  acumen  is  an 
impenetrable  cuirass  against  hereditary  defect  or  occupa¬ 
tion  stress.  Although  science  is  less  likely  to  lead  to  de¬ 
fect  than  the  emotional  state  of  the  poet,  still  the  great 
element  of  defect  in  poet  and  scientist  alike  has  been 
financial  anxiety  or  worry  over  success.  Where  these  are 
removed,  poets  and  scientists  enjoy  comparatively  long 
life  and  good  health  when  these  are  not  interfered  with 
by  hereditary  defect  or  acquired  disease.  The  error  in¬ 
volved  in  this  confusion  has  a  serious  clinical  aspect. 
From  the  notion  that  obsessions  or  imperative  ideas  are 
products  of  degeneracy  alone,  arises  too  often  the  omi¬ 
nous  prognosis  given  to  neurasthenics,  which  is  fatal  to 
their  recovery. 


FACTS  AND  THEORIES  RELATING  TO  AUTOINTOXI¬ 
CATION. 

In  an  address  delivered  before  the  Philadelphia  Path¬ 
ological  Society,1  Chittenden  states  that  as  long  as  the 
normal  rhythm  of  nutrition  is  maintained  and  the  organs 
of  secretion  functionate  normally,  there  is  little  occasion 
for  noting  the  character  of  waste  products  of  changes  fin 
the  tissues.  In  disease  conditions,  however,  the  chemical 
nature  and  the  physiologic  action  of  these  so-called  waste 
products,  more  or  less  common  to  all  active  cells,  de¬ 
mand  attention. 

It  needs  but  little  experience  with  the  thyroid  and 
suprarenal  glands,  for  example,  to  learn  that  diminutive 
organs  possess  physiologic  power  out  of  all  proportion  to 
their  size.  The  little  groups  of  cells  which  constitute 
these  glands  manufacture  substances  which  exercise  a 
tremendous  influence,  directly  or  indirectly,  on  general 
metabolism.  These  substances  may  not  perhaps  be  di¬ 
rectly  toxic,  their  specific  action  being  perhaps  rather  in 
the  line  of  prevention  of  formation  of  toxic  substances 
elsewhere  in  the  body.  The  metabolic  processes  are  so 
intimately  connected  that  disturbance  of  function  in  a 
small  group  of  cells  may  indirectly  modify  processes  go¬ 
ing  on  in  remote  parts  of  the  body.  “The  severing  of  a 


2  Maladies  des  hommes  de  lettres,  1798. 

3  Degeneracy,  its  Causes  and  Effects. 

*  Medical  Record,  June  12, 1894. 
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single  strand  in  the  skein  may  result  in  an  entanglement 
fatal  to  life  itself.” 

Normal  products  of  katabolism  may  be  distinctly  toxic. 
Normally  the  body  is  protected  against  the  toxic  action 
by  the  rapid  removal  of  these  products,  or  through  their 
conversion  into  harmless  substances.  Interference  with 
either  of  these  two  processes  may  be  dangerous  to  the 
organism.  Toxic  substances  once  formed  may  by  their 
influence  on  metabolic  processes  increase  the  deviation 
from  the  normal.  This  notion  of  autointoxication  does 
not  exclude  another  form  of  toxemia,  namely  that  result¬ 
ing  from  absorption  of  products  formed  by  intestinal 
bacteria. 

Chittenden  would  therefore  recognize  the  possibility  of 
autointoxication  resulting  either  because  of  the  forma¬ 
tion  of  normal  products  of  tissue  katabolism  in  undue 
amount,  or  on  account  of  lack  of  speedy  elimination  or 
transformation.  He  then  gives  the  evidence  at  hand  to 
show  that  normal  products  of  metabolism  may  be  toxic ; 
in  muscle  katabolism,  as  well  as  in  katabolism  in  many 
glandular  organs,  the  alloxuric  or  nuclein  bases  form 
part  of  the  product.  Among  these  substances  is  adenin, 
which  has  a  marked  toxic  influence  on  dogs,  in  which  it 
produces  vomiting,  refusal  to  take  food,  and  after  a  few 
days  death.  Post-mortem  shows  intense  gastro-enteritis, 
no  matter  whether' the  adenin  is  introduced  subcutane¬ 
ously  or  by  way  of  the  mouth.  Especially  noteworthy  is 
the  action  of  this  substance  on  the  kidney.  Albuminuria, 
with  leucocytes,  granular  and  hyaline  casts,  results. 
Peculiar  spheroliths,  of  more  or  less  crystalline  struc¬ 
ture,  are  deposited  in  the  kidney  tubules;  at  the  same 
time  an  abundant  interstitial  cell  accumulation  takes 
place. 

Minkofski,  to  whose  experiments  we  are  principally 
indebted  for  these  observations,  finds  that  these  sphero¬ 
liths  are  composed  mainly  of  uric  acid.  This  shows  that 
after  the  injection  of  adenin  the  excretion  of  uric  acid 
from  the  urine  is  greatly  diminished.  At  the  same  time 
there  occurs  a  deposition  of  uric  acid  throughout  the 
tissues  of  the  kidney,  accompanied  by  inflammatory 
•changes  in  this  organ.  The  exact  source  of  the  uric  acid 
in  this  instance  has  not  been  established. 

Hypoxanthin,  a  substance  of  similar  origin,  on  the 
other  hand,  does  not  cause  any  disturbances  in  the  body 
-and  is  decomposed  into  uric  acid  and  allantoin.  Xanthin 
cannot  resist  changes  within  the  body,  but  becomes  more 
resistant  when  a  methyl  group  is  added  to  the  xanthin 
molecule,  at  the  same  time  as  the  toxicity  increases.  Of 
the  resulting  compounds,  such  as  heteroxanthins,  theo- 
bromin  and  caffein,  in  frogs  heteroxanthin  causes  mus¬ 
cular  rigor  and  paralysis  of  respiration. 

Urea  has  long  been  considered  as  formed  in  the  liver 
cut  of  ammonium  carbamate.  When  dogs  from  which 
the  liver  has  been  removed  are  fed  with  meats,  symptoms 
cf  uremia  develop,  and  the  ammonium  salt  is  found 
greatly  increased  in  amount.  The  ammonium  carbamate 
is  formed  in  all  the  tissues  and  organs  of  the  body,  and 
its  toxic  action  is  neutralized  in  the  liver  when  it  is 


converted  into  urea.  When  this  function  of  the  liver 
is  interfered  with,  ammonium  carbamate  accumulates 
and  causes  autointoxication. 

In  certain  conditions  acetone  is  a  common  product  of 
metabolism.  It  increases  as  fat  is  decomposed  in  the 
body  and  therefore  acetonuria  becomes  especially  marked 
in  absolute  fasting  or  when  a  fat  diet  alone  is  given;  it 
is  not  present  in  a  proteid  diet.  It  is  formed  alike  from 
body  fat  or  from  fat  in  the  food,  and  thus  it  may  make 
its  appearance  during  hunger,  when  the  body  fat  is  be¬ 
ing  decomposed.  Therefore,  in  order  to  prevent  aceton¬ 
uria  one  would  give  carbohydrates,  in  order  to  protect 
the  fat  of  the  food  and  of  the  tissues.  The  production  of 
acetone  is  consequently  also  due  to  cell  metabolism. 
Lack  of  carbohydrates  leads  to  increased  decomposition 
of  body  fat,  resulting  in  a  change  in  the  proportion  of 
secondary  katabolic  products  eventually  leading  to  ace¬ 
tone. 

As  to  autointoxication  from  the  intestinal  tract,  it  has 
been  shown  by  Herter’s  experiments  on  dogs  and  rabbits 
that  indol  is  toxic,  but  in  man  its  toxic  power  is  slight. 
The  production  of  toxins  of  various  kinds  is  without 
doubt  in  many  cases  the  initial  cause  of  disturbances  in 
metabolism,  but  no  definite  toxic  body  can  as  yet  be  held 
directly  responsible  for  the  results  which  eventually  may 
appear.  This,  that,  or  the  other  substance,  produced  in 
due  amount,  may  simply  set  in  motion  a  chain  of  events 
from  which  is  developed  a  chain  of  symptoms  remotely 
connected  with  the  primary  action  of  the  toxin.  The 
sensitiveness  of  the  nervous  system  to  toxic  substances 
renders  it  probable  that  autopoisons  exert  a  primary  in¬ 
fluence  here,  and  that  many  phases  of  autointoxication 
are  due  to  primary  disturbance  of  the  nervous  system. 

LOCALIZATION  OF  MUSICAL  CENTERS. 

During  the  last  two  decades  many  investigators — 
Kussmaul,  Stumpf,  Preyer,  Oppenheim,  Knoblouch, 
Charcot,  etc. — have  conclusively  demonstrated  that  the 
musical  faculty  is  older  than  that  of  speech;  that  music 
is  a  primary  and  simple  phenomenon,  while  speech  is 
secondary  and  complex.  It  is  a  well-known  fact  that 
many  birds  possess  the  faculty  of  producing  and  repro¬ 
ducing  themes,  whereas  there  are  but  very  few  that  can 
reproduce  the  human  voice,  even  after  a  long  tutelage. 
According  to  Darwin,  wild  dogs  and  jackals  howl  and 
learn  to  bark  only  after  they  have  been  domesticated. 
Their  howl  corresponds  to  song,  and  their  barking  to  ar¬ 
ticulated  speech.  Owen  has  heard  a  gibbon  sing  an  oc¬ 
tave  up  and  then  down  the  scale.  Stumpf  relates  that 
his  child,  9  months  old,  could  sing  two  tones,  and  when 
14  months  old  a  full  octave.  Preyer  testifies  that  chil¬ 
dren  between  8  and  9  months  old  could  correctly  sing  a 
tune  played  on  the  piano.  The  daughter  of  a  well- 
known  composer,  Dvorak,  when  l1/*  years  old,  could 
sing  a  melody  with  decided  modulations  to  the  accom¬ 
paniment  of  the  piano;  when  2  years  old  she  sang  the 
march  from  Fatinitza.  The  3-year-old  Lehman,  the 
child  phenomenon  of  a  musical  family,  played  in  1869, 


232 


EDITORIAL. 


Jour.  A.  M.  A. 


in  Zurich,  besides  Diabella  and  other  pieces,  also  her  own 
compositions,  to  the  delight  of  a  critical  audience. 

The  following  examples  illustrate  the  independent 
functions  of  the  musical  centers.  A  virtuoso  pianist 
could  play  most  difficult  airs  during  his  sleep.  A  well- 
known  violinist  who  was  subject  to  attacks  of  petit  mal, 
never  ceased  to  play,  even  during  his  attacks,  although 
he  was  oblivious  of  his  surroundings.  Oppenheim  has 
described  ten  cases  of  aphasia,  where  the  faculty  of 
speech  was  absent,  while  the  faculty  of  singing,  the  un¬ 
derstanding  of  melody,  notes,  and  the  ability  to  play  the 
violin  remained  intact.  According  to  Wildermuth, 
idiots  whose  speech  is  defective  have  the  musical  facul¬ 
ties  well  developed.  Seguin  has  observed  a  remarkable 
musical  memory  in  an  idiot  who  could  reproduce  on  the 
piano  any  melody  sung  to  him  but  once. 

Cases  of  amusia,  i.  e.,  loss  of  ability  to  produce  or  com¬ 
prehend  music — an  abnormality  as  regards  music  analo¬ 
gous  to  aphasia  as  regards  the  faculty  of  speech — con¬ 
clusively  demonstrate  that  the  musical  faculties  do  not 
depend  on  the  speech  faculty.  Moreover,  just  as  aphasia 
represents  various  forms  of  articulating  defects,  viz.,  the 
reading,  writing,  the  pronunciation  and  comprehension 
of  words,  so  does  amusia  represent  various  forms  of 
auditory  defects,  viz.,  the  reading  and  writing  of  notes, 
singipg  and  playing  on  instruments,  and  the  compre¬ 
hension  of  musical  works.  Wallaschek  and  Ballet  were 
the  first  to  classifv  amusia  into  motor  and  sensory,  mu- 
sical  agraphia  and  alexia,  etc. 

Lasegue  observed  a  musician  suffering  from  aphasia, 
who  was  unable  to  read  or  write,  but  could  read  and  sing 
musical  sentences  with  ease.  Lichthpim  reported  a  case 
oi  speech  deafness  who  could  hear  whistling  and  sing¬ 
ing  well,  but  was  unable  to  understand  melody.  Brazier 
has  described  a  patient  suffering  from  apoplexy  without 
paresis  and  aphasia,  but  deaf  to  musical  tones.  The 
Marseillaise,  played  hv  the  regimental  orchestra,  seemed 
to  him  like  simple  noises,  while  he  himself  could  play 
the  same  and  other  tunes  with  ease.  Charcot  reported  a 
case  of  a  cornetist  who  lost  the  ability  of  using  his  buc- 
cinator  muscles.  Ballet  describes  a  case  of  a  professor  of 
music  who  suddenly  lost  the  ability  of  reading  music. 

The  anatomic  changes  in  amusia  have  been  studied 
of  late,  and  some  light  has  been  thrown  on  the  subject. 
Edgren1  has  collected  fifty-two  cases  of  aphasia  without 
amusia,  aphasia  with  amusia,  and  amusia  without  apha¬ 
sia.  In  Edgren’s  case  the  patient  was  deaf  to  musical 
tones ;  orchestral  music  seemed  to  him  as  noises  without 
melody;  he  was  unable  to  distinguish  between  a  waltz, 
polka  and  march,  but  he  heard  and  understood  speech, 
and  was  himself  able  to  speak.  At  the  autopsy  it  was 
found  that  the  anterior  two-thirds  of  the  first,  and  the 
anterior  one-half  of  the  second  temporal  convolutions  of 
the  left  hemisphere,  and  the  posterior  half  of  the  first 
temporal  convolution  of  the  right  hemisphere  of  the  cere¬ 
brum  were  destroyed.  Edgren  concludes  from  the  above 
that  there  is  only  one  musical  center  in  the  cerebrum, 

1  Deutsche  Zeit.  f.  Nervenheilkunde,  1894,  p.  1. 


and  that  it  is  situated  in  the  anterior  two-thirds  of  the 
first  temporal  convolution  and  in  the  anterior  half  of 
the  second  temporal  convolution  of  the  left  lobe,  i.  e., 
in  front  of  the  center  of  Wernicke. 

The  physiologic  experiments  on  animals,  by  Ferrier, 
IJitzig,  Luciani  and  Tamburini,  Bechtereff,  Baginskv 
and  Tonnini,  have  demonstrated  that  the  auditory  cen¬ 
ters  in  various  animals  are  situated  in  the  temporal  con¬ 
volutions.  The  destruction  of  one  of  the  temporal  lobes 
causes  almost  complete  deafness  in  the  ear  of  the  oppo¬ 
site  side,  and  slight  impairment  of  hearing  of  the  ear  of 
the  same  side.  Munk2,  in  his  experiments  on  dogs,  has 
found  that  the  anterior  third  of  the  temporal  lobe  serves 
for  the  comprehension  of  high  tones,  the  middle  for  mid¬ 
dle,  and  the  third  for  low  tones. 

Larionoff3  has  made  numerous  ingenious  experiments 
on  dogs,  with  a  view  of  defining  the  localization  of  the 
auditory  centers,  and  has  come  to  the  following  conclu¬ 
sions  :  There  are  several  sensory  musical  centers  sit¬ 
uated  in  the  posterior  halves  of  the  hemispheres,  and 
several  motor  centers  situated  in  the  anterior  halves  of 
the  hemispheres  of  the  cerebrum.  Of  the  sensory,  two 
tone  centers  are  situated  in  the  temporal  lobes,  and  one 
optic  center,  for  the  reading  of  notes,  situated  alongside 
of  the  center  for  ordinary  reading,  in  the  gyrus  angularis. 
The  motor  center  of  notewriting  probably  develops  along¬ 
side  of  the  center  for  ordinary  writing,  in  the  second 
frontal  convolution.  The  singing  center  is  situated  a  lit- 
+le  behind  the  motor  center  of  speeech  of  Broca,  in  the 
fhird  frontal  convolution,  and  is  otherwise  known  as  the 
center  of  Krause.  The  motor  center  presiding  over  the 
functions  of  performing  on  various  instruments  develops 
on  exercising,  in  the  anterior  part  of  the  central  convolu¬ 
tion  alongside  of  the  motor  center  of  note  writing. 
The  center  for  playing  wind  instruments  is  developed 
in  the  region  governing  the  movements  of  the  lips,  a 
little  above  the  center  of  Krause. 

There  must  certainly  exist  separate  centers  for  the 
higher  functions  of  music,  musical  images,  conceptions 
and  ideas.  Musical  images,  and  musical  memory,  judg¬ 
ing  from  analogy  with  the  centers  of  speech,  are  probably 
situated  behind  the  tone  centers  in  the  region  of  the 
posterior  association-centers  of  Flechsig.  Musical  con¬ 
ception,  or  the  highest  center  of  musical  ideation  devel¬ 
ops  in  the  frontal  lobes  in  the  region  of  the  anterior  as¬ 
sociation-centers  of  Flechsig. 

It  is  to  be  hoped  that  greater  light  will  be  thrown  on 
this  interesting  subject  in  the  near  future.  Not  only 
should  autopsies  be  made  in  all  cases  of  aphasia  and 
amusia,  but  also  in  all  deaf  and  dumb,  the  majority  of 
whom,  according  to  Bezold,  suffer  from  affection  of  the 
auditory  centers  of  the  cerebrum. 


MALARIA  IN  THE  SOUDAN. 

American  -experience  with  armies  in  unhealthy  cli¬ 
mates  is  not  a  peculiar  one  even  in  these  days  of  sanitary 
progress.  The  British  troops  in  the  southern  Soudan 
are,  according  to  a  late  issue  of  the  British  Medical 
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Journal  (July  1),  suffering  from  malaria  to  an  extent 
that  far  exceeds  our  Cuban  experience.  At  Fashoda.  in 
the  month  of  March,  when  the  Xile  was  at  its  lowest,  280 
out  of  a  total  of  307  were  suffering  from  the  fever.  At 
Karkanji  during  November,  no  fewer  than  308  out  of  a 
total  of  390  were  laid  up,  and  at  Sennaar  and  Abu 
Haraz  matters  were  nearly  as  bad.  Not  only  Europeans 
but  Egyptians  suffered.  The  troopers  of”  the  native 
Egyptian  cavalry  returning  to  Omdurman,  from  thq 
Blue  Xile,  were  almost  to  a  man  incapacitated  by  the 
fever,  and  their  horses  had  to  be  brought  down  by  the 
native  Soudanese  infantry.  Even  the  indigenous  in¬ 
habitants  of  the  country’  along  the  Blue  Xile  do  not 
escape,  but  are  reported  as  extremely  anemic  from  mala¬ 
rial  poisoning.  Knowing,  as  we  do,  what  tropical  ma¬ 
laria  is  and  how  severe  it  is  often  likely  to  be  in  its  after¬ 
effects,  this  question  becomes  a  serious  one  for  the  Brit¬ 
ish  military  authorities.  They  undoubtedly  have  prob¬ 
lems  to  meet  in  the  occupation  of  their  African  posses¬ 
sions  that  will  require  their  best  attention.  They  are 
fortunate  that  yellow  fever  is  not  also  one  of  their  em¬ 
barrassments,  but  the  situation  as  regards  malaria  is 
bad  enough  as  it  is.  It  is  well  for  us  to  note  such  facts 
from  time  to  time,  to  realize  that  while  we  have  troubles 
of  our  own  they  are  not  altogether  peculiar  to  ourselves. 


FATALITIES  OF  THE  FOURTH. 

The  fatality  statistics  of  the  Fourth  of  July  are  gen¬ 
erally  a  striking  item  in  the  newspapers  for  a  day  or  two 
after  the  anniversary,  but  the  matter  is  then  generally 
dropped.  This  year,  contrary  to  the  usual  custom,  the 
Chicago  Tribune  is  keeping  up  the  record  and  reporting 
the  later  as  well  as  the  immediate  fatalities.  In  its  issue 
of  July  17  it  gives  a  list  of  144  deaths  directly  due  to 
Fourth  of  July  casualties,  and  another  journal  editorial¬ 
ly  remarks  that  in  no  Philippine  battle  has  the  American 
death-rate  been  anything  approaching  these  figures. 
The  chief  medical  point  of  interest  is  the  very  general 
prevalence  of  lockjaw  after  these  accidents,  83  of  the  144 
deaths  having  been  due  to  this  cause.  In  Xew  York, 
Boston,  Pittsburg,  and  Philadelphia  all  the  deaths  re¬ 
ported  were  from  this  cause,  while  it  was  only  a  little  less 
unusual  in  several  other  lar^e  cities.  Whv  tetanus  in- 
fection  should  be  so  prevalent  on  July  4,  out  of  all  days 
of  the  year,  is  a  question  we  have  not  seen  satisfactorily 
answered.  The  toy  pistol  has  received  credit  heretofore 
for  an  undue  proportion  of  tetanus-infected  wounds,  but 
it  can  hardly  be  responsible  for  the  whole  of  the  Trib¬ 
une's  formidable  list.  There  seems  to  be  an  opportunity 
here  for  a  thorough  bacteriologic  study  which  ought  to 
have  valuable  practical  as  well  as  scientific  results.  Te¬ 
tanus  is  a  rare  complication  of  ordinary  wounds  but  on 
this  particular  holiday  the  infection  seems  to  be  rampant 
beyond  all  reason.  The  first  duty  of  the  hour,  however, 
as  the  Tribune  says,  is  not  so  much  to  discover  the  pecu¬ 
liar  mode  of  infection  as  to  remove  the  obvious  original 
cause.  It  does  not  require  study  to  discover  that,  and 
the  remedy  lies  in  legislation,  provided  the  laws  are  rig¬ 
idly  enforced,  not  by  empty  proclamations  of  mayors 
or  police  instructions,  not  meant  to  be  obeyed,  but  by  ab¬ 
solute  stoppage  of  the  sale  and  use  of  the  deadly  toy  pis¬ 
tol  and  the  giant  cracker,  or  still  better,  the  suppression 


of  the  whole  class  of  peace-destroying  noise-creators  in 
the  hands  of  reckless  and  irresponsible  youths.  If  we 
need  a  more  severe  lesson,  we  are  pretty  certain  to  get 
it  if  we  let  matters  go  on.  The  useless  sacrifice  of  hu¬ 
man  life  has  no  excuse,  and  the  effort  of  the  Tribune  to 
arouse  public  sentiment  against  the  senseless  custom  is 
most  praiseworthy.  The  Journal  takes  this  oppor¬ 
tunity  to  most  heartily  endorse  its  action. 

MICHIGAN  MEDICAL  LAWS. 

A  law  recently  enacted  in  Michigan  classes  with  idiots 
and  insane,  those  suffering  from  uncured  syphilis  and 
gonorrhea,  as  incapable  of  marriage.  They  are  not 
reckoned  with  idiots  and  insane,  however,  as  regards  re¬ 
sponsibility,  for  it  provides  that  “any  person  who  has 
been  afflicted  with  syphilis  or  gonorrhea  and  has  not 
been  cured  of  the  same,  who  shall  marry  shall  be  deemed 
guilty  of  a  felony,  and  upon  conviction  thereof  in  any 
court  of  competent  jurisdiction,  shall  be  punished  by  a 
fine  of  not  less  than  $500  or  more  than  $1000,  or  impris¬ 
oned  in  the  State  prison  at  Jackson  not  more  than  five 
years,  or  by  both  such  fine  and  imprisonment  in  the  dis¬ 
cretion  of  the  court.”  The  law  also  provides  that  the 
wife  can  testify  against  her  husband,  and  vice  versa,  and 
removes  the  privilege  of  medical  secrecy  in  proceedings 
for  this  cause.  The  enforcement  of  this  law  will  be 
noted  with  interest,  and  it  is  possible  some  important 
new  medicolegal  question  may  arise;  the  questions  of 
the  curability  and  the  evidence  of  cure  of  these  dis¬ 
orders  may  come  up  in  the  courts.  Considering  the  fre¬ 
quency  of  these  disorders,  especially  gonorrhea,  it  would 
seem  possible  that  there  is  danger  of  a  serious  diminu¬ 
tion  in  the  number  of  marriages  as  a  result  of  such  law, 
and  also  that  ,it  might  afford  possibilities  of  blackmail 
and  inconvenient  family  complications.  On  the  other 
hand,  if  it  will  tend  to  improve  morality  and  diminish 
the  undeserved  suffering  that  these  diseases  so  often  en¬ 
tail,  one  can  only  wish  the  new  law  success.  Another 
Michigan  enactment  provides  that  it  shall  be  unlawful 
for  “any  person  or  corporation  except  a  legally  incor¬ 
porated  and  reputable  college  of  medicine  and  surgery 
having  and  requiring  actual  attendance  at  a  course  of 
study  of  not  less  than  three  years  of  eight  months  each 
to  issue  a  diploma  or  certificate  setting  forth  or  implying 
that  the  holder  thereof  is  qualified  to  practice  medicine 
or  surgery  in  any  of  their  branches.”  This,  we  take  it, 
applies  to  the  diplomas  of  the  notorious  St.  Luke’s  Hos¬ 
pital  of  Xiles,  and  thus  helps  in  wiping  out  medical  di¬ 
ploma-mills.  A  penal  clause  is  attached  to  this  law, 
which  will  make  it  imprudent  to  violate  it,  and  its  en¬ 
forcement  ought  to  be  easily  practicable.  With  its  new 
medical  practice  act  and  this  measure,  Michigan  ought 
to  be  well  protected  against  bosrus  diplomates  and 
quacks. 


NATIONAL  DEPARTMENT  OF  HEALTH. 

The  coming  Congress  cannot  consistently  disregard 
the  voice  of  the  medical  profession  of  the  United  States, 
demanding  the  speedy  establishment  of  a  national  de¬ 
partment  of  health,  first  formally  expressed  by  the  Amer¬ 
ican  Public  Health  Association,  the  foremost  sanitarv 
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American  Medical  Association,  the  representative  body 
of  medical  men  of  the  entire  country ;  and  recommended 
with  practical  unanimity — three  delegates  not  voting — 
by  the  National  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America,  at  its  recent  meet¬ 
ing  in  Richmond,  Va.  While  the  Canadian  and  Mex¬ 
ican  health  officials  are  constituent  parts  of  this  confer¬ 
ence,  their  participation  in  the  act  of  approval  was  of 
the  most  unselfish  character,  since  both  the  Dominion 
and  the  Republic  of  Mexico  already  possess  well-organ¬ 
ized  Federal  health  departments,  such  as  sanitarians  in 
the  United  States  have  so  long  desired.  The  executive 
authority  in  Canada  is  vested  in  the  Director  General  of 
Public  Health  of  the  Dominion,  Dr.  Frederick  Monti- 
zambert,  who  has  the  status  of  a  deputy  minister;  and 
that  of  Mexico  in  the  Superior  Board  of  Health,  of 
which  Dr.  Edward  Liceaga  is  president.  The  scheme 
proposed  and  accepted  by  all  three  of  the  national  med¬ 
ical  and  sanitary  associations  mentioned,  and  generally 
known  as  the  Spooner  bill,  differs  in  detail  from  both 
these,  the  more  direct  influence  of  the  several  state 
boards  of  health  being  recognized,  in  accordance  with 
our  system  of  state  potentiality,  in  the  composition  of 
the  contemplated  national  board.  The  indorsement  of 
this  measure  by  the  conference  of  state  boards  has  been, 
as  it  were,  emphasized  by  the  election  of  Dr.  U.  0.  B. 
Wingate,  commissioner  of  health,  Milwaukee,  Wis.,  who 
has  been  identified  with  its  advocacy  on  the  part  of  the 
American  Public  Health  Association  and  the  American 
Medical  Association,  to  the  presidency  for  the  ensuing 
year.  Especially  since  the  acquisition  of  our  tropic  de¬ 
pendencies  have  the  requisitions  of  an  independent  board 
of  health  of  a  distinctively  national  character  been  great¬ 
ly  augmented,  while  the  necessity  for  immediate  legisla¬ 
tion  has  become  more  urgent.  Since  the  several  state 
boards  of  health  are  not  willing  to  subordinate  them¬ 
selves  to  the  makeshift  methods — of  which  they  have  had 
sufficient  experience — of  a  bureau  created  for  another 
purpose,  but  unite  in  demanding  a  well-organized 
responsible,  national  board,  with  executive  authority, 
■Congress  has  no  alternative  but  to  meet  the  requisition  in 
the  manner  indicated  by  the  concerted  opinion  of  the 
medical  and  sanitary  professionals  of  the  whole  country. 


LOCOMOTOR  ATAXIA  WITH  CANCRUM  ORIS  AS  A 
FATAL  COMPLICATION. 

While  the  exact  nature  of  cancrum  oris  is  not  yet  un¬ 
derstood,  its  appearance,  course,  and  termination 
would  stamp  it  as  an  infectious  process  of  great  viru¬ 
lence.  The  condition  most  commonly  attends  the  exan¬ 
themata  in  debilitated  children,  and  it  is  almost  univer¬ 
sally  fatal.  It  has  also  occasionally  been  observed  in 
adults.  Bacteriologic  investigation  has  thus  far  resulted 
in  the  isolation  of  several  different  bacteria  from  the 
area  of  disease,  but  none  of  these  can  as  yet  be  consid¬ 
ered  specific  or  causative.  Therapeutic  measures  have 
also  been  entirely  futile  in  controlling  the  progress  of 
the  disorder  or  in  preventing  a  fatal  issue.  A  case 
presenting  features  of  more  than  ordinary  interest  has 
recently  been  reported  by  Ness1 — one  of  locomotor 
ataxia  in  a  woman  in  whom  cancrum  oris  developed  as 
a  fatal  complication.  The  patient  was  48  years  old 
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and  bad  complained  of  shooting  pains  in  the  lower  ex¬ 
tremities,  with  paresthesia  and  a  sense  of  weakness  and 
stiffness  about  the  knee-joint.  In  a  short  while,  diffi¬ 
culty  in  walking  in  the  dark  and  in  turning  quickly 
was  experienced,  and  gradually  became  more  marked. 
There  was  also  difficulty  in  expulsion  of  urine  and  the 
bowels  were  constipated,  although  they  became  unduly 
relaxed  when  laxatives  were  administered  even  in  small 
doses.  Station  was  much  disturbed.  Analgesia  and 
anesthesia  were  found  in  both  legs  below  the  knees. 
The  knee-jerks  were  completely  abolished.  The  plantar 
reflexes  were  much  exaggerated,  and  the  abdominal  re¬ 
flexes  and  jaw-jerks  were  well  marked.  Muscular  sense 
was  preserved.  There  was  a  slight  nystagmus.  The 
pupils  were  contracted  and  almost  insensible  to  light 
stimulus,  while  they  contracted  slightly  in  accommoda¬ 
tion.  The  optic  discs  were  slightly  oval,  but  otherwise 
normal.  A  history  of  alcoholic  indulgence  was  obtained, 
but  none  of  syphilis.  In  the  progress  of  the  case  symp¬ 
toms  of  cystitis  appeared,  and  increased  severity  of  the 
pains  required  the  administration  of  analgesics.  Com¬ 
plaint  of  obscuration  of  vision  in  the  right  eye  led  to  the 
detection  of  a  large  hemorrhage  in  the  macular  region. 
Vomiting  set  in,  and  the  patient  grew  progressively 
worse.  Finally,  the  temperature  became  elevated,  and 
the  swelling  of  the  lower  part  of  the  face  on  both  sides 
appeared,  and  to  a  less  extent  of  the  neck  immediately 
below  the  jaw.  The  swelling  was  hard  to  the  touch,  as 
if  the  tissues  were  infiltrated  with  inflammatory  pro¬ 
ducts,  while  the  skin  itself  was  but  little  reddened.  In 
the  course  of  a  few  days  the  swelling  of  the  neck  had 
diminished  somewhat,  but  that  of  the  cheeks  had  in¬ 
creased,  while  both  parotid  glands  were  greatly  en¬ 
larged.  The  patient  now  had  a  short  rigor,  and  soon 
the  mucous  membrane  of  the  mouth  also  became  in¬ 
volved.  The  condition  grew  progressively  worse,  the 
tissues  of  the  cheek  began  to  slough,  diarrhea  set  in, 
with  incontinence  of  feces,  and  the  patient  gradually 
sank  and  died.  On  post-mortem  examination,  in  addi¬ 
tion  to  the  lesions  described*  considerable  necrosis  of  < 
the  under  surface  of  the  right  lemporosphenoidal  lobe 
was  found,  as  a  result  of  extension  of  the  gangrenous 
process  from  the  cheeks  through  the  skull  and  the  base 
of  the  brain.  Degenerative  changes  were  found  in  both 
the  columns  of  Burdach  and  the  columns  of  Goll. 
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Dr.  James  C.  Wilson,  Philadelphia,  sails  July  27  for 
Europe,  to  be  gone  several  months. 

Additions  costing  $10,000  are  to  be  made  to  the  Uni¬ 
versity  Medical  College,  Kansas  City,  Mo. 

A  roof  garden  for  convalescents  is  to  be  added  to  the 
Union  Protestant  Infirmary  at  Baltimore,  Md. 

Dr.  J.  E.  Brown  has  retired  from  the  managing  edi¬ 
torship  of  the  Columbus  (Ohio)  Medical  Journal. 

Dr.  E.  E.  Hubbard,  Kansas  City,  Mo.,  has  been  made 
demonstrator  of  pathology  in  the  Medico-Chirugical 
College  of  that  citv. 

o  %j 

Dr.  M.  S.  French,  Philadelphia,  who  was  secretary 
of  the  National  Relief  Association  during  the  recent  war 
with  Spain,  has  gone  to  Europe  for  rest  and  recreation. 

The  receiving  wards  of  the  University  Hospital, 
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Philadelphia,  are  being  enlarged  on  account  of  the  in¬ 
creased  number  of  patients  being  treated  there. 

The  Royal  College  of  Surgeons  of  England  will 
celebrate  its  centenary  next  year,  and  preparations  are 
already  being  made  looking  forward  to  the  event. 

Tiie  head  physician  of  an  asylum  at  Rome,  Italy,  Dr. 
Bondi,  was  recently  fatally  stabbed  on  the  street  by  a 
former  patient  whom  he  had  discharged  as  cured. 

Dr.  E.  C.  Renaud,  St.  Louis,  Mo.,  and  Dr.  E.  0.  Sis¬ 
son,  Keokuk,  Iowa,  sail  July  29  for  Europe  to  attend  the 
International  Ophthalmological  Congress,  in  Utrecht. 

According  to  press  reports  the  Ohio  State  Board  of 
Medical  Examination  and  Registration  has  refused  to 
recognize  Hygeia  Medical  College,  or  to  issue  certificates 
to  its  graduates. 

By  the  wills  of  Martin  H.  Lehmaier  and  David  Kra- 
xaner,  the  Mount  Sinai  Hospital,  New  York  City,  re¬ 
ceived  $3500,  of  which  $2500  is  for  the  founding  of  a 
memorial  bed. 

On  july  12  the  graduation  exercises  of  the  San  Fran¬ 
cisco  College  of  Physicians  and  Surgeons  were  held. 
Nineteen  men  were  given  diplomas.  This  college  was 
organized  some  three  years  ago. 

At  the  recent  centennial  celebration  of  the  Nor¬ 
wegian  residents  of  Chicago,  about  $2000  was  realized 
for  the  benefit  of  the  Norwegian  Lutheran  Tabitha 
Hospital  of  this  city. 

.  According  to  the  daily  papers  of  Detroit,  the  ques¬ 
tion  of  continuing  to  employ  teachers  who  are  afflicted 
with  consumption  is  being  agitated  in  that  city,  although 
nothing  definite  has  been  done. 

Dr.  A.  GoLdspoiin  of  Chicago  leaves  for  Europe  this 
week.  He  goes  to  attend  the  International  Congress  of 
Gynecologists  and  Obstetricians,  at  Amsterdam,  and  will 
be  gone  about  three  months. 

The  Oregon  volunteers  arrived  in  the  port  of  San 
Francisco,  on  the  transports  Ohio  and  Newport,  July  13, 
The  list  of  deaths  in  the  Oregon  regiment  numbers  59, 
the  major  portion  due  to  disease  rather  than  to  wounds. 

Sir  William  Crookes,  F.  R.  S„  England,  has  had 
conferred  on  him  the  Albert  Medal  of  the  Society  of 
Arts,,  “for  his  extensive  and  laborious  researches  in 
chemistry  and  physics.” 

Dr.  F.  E.  Waxham,  having  concluded  to  return  to 
Denver  on  account  of  ill  health  in  Chicago,  has  accepted 
cho  chair  of  internal  medicine  and  laryngology  in  the 
medical  department  of  the  University  of  Colorado. 

The  managers  of  the  Maryland  School  for  Feeble- 
Minded,  at  Owing’s  Mills,  are  contemplating  extensive 
improvements  for  this  institution,  to  include  the  erec¬ 
tion  of  a  general  administration  building  and  several 
cottages. 

The  Paris  Academie  de  Medecine  has  recently 
elected  Professor  Hutinel  to  membership.  He  occupies 
one  of  the  two  chairs  of  internal  pathology  in  the 
Faculty,  and  is  a  prominent  authority  on  children’s  dis¬ 
eases. 

Since  such  a  long  struggle  over  what  is  known  as  the 
Loan  Bill  has  been  won  by  those  in  favor  of  greater  im¬ 
provement  of  Philadelphia,  this  city  has  set  aside  the 
sum  of  $500,000  for  the  improvement  of  its  system  of 
sewerage. 

Under  the  auspices  of  the  Children’s  Country  Week 
Association,  Philadelphia,  286  children  were,  during  the 
past  week,  taken  to  the  country  for  a  few  days’  outing. 


This  Association  deserves  great  credit  for  its  efforts  in 
lessening  the  infantile  mortality  during  the  hot  months. 

The  first  number  of  the  Illinois  Medical  Journal, 
the  new  official  organ  of  the  Illinois  State  Medical  So¬ 
ciety,  has  been  received.  It  is  well  printed,  well  edited, 
clear  and  attractive,  and  reflects  credit  on  the  society 
and  especially  on  the  committee  on  publication. 

Since  the  festivities  of  July  there  have  been  reported 
in  Pennsylvania  13  cases  of  tetanus,  of  which  11  have  al¬ 
ready  resulted  fatally.  Doubtless  as  many  cases  have 
occurred  which  have  not  been  reported.  In  9  instances 
tetanus  arose  from  lacerated  wounds  of  the  hands,  and  4 
from  gunshot  wounds. 

Dr.  James  Moores  Ball,  St.  Louis,  Mo.,  will  attend 
the  International  Ophthalmological  Congress,  which 
convenes  in  Utrecht,  in  August.  He  will  read  a  paper 
before  the  Congress  on  “Excision  of  the  Cervical  Sym¬ 
pathetic  for  Glaucoma,”  reporting  four  operations, 
which  are  believed  to  be  the  first  made  in  this  country. 

The  new  buildings  of  the  Jefferson  Medical  College, 
Philadelphia,  will  be  formally  opened  on  October  2, 
next.  Dr.  T.  A.  Emmet  of  New  York,  one  of  its  gradu¬ 
ates  will  preside.  The  principal  address  will  be  given 
by  Dr.  Phineas  S.  Conner  of  Cincinnati,  who  is 
a  graduate  of  Jefferson.  The  old  college  building  will 
give  place  to  a  new  and  enlarged  hospital,  eventually. 

Suit  has  been  entered  against  the  city  of  Baltimore, 
Md.,  for  $5000  damages  for  injurious  effects  resulting 
from  compulsory  vaccination.  The  plaintiff  is  a  young 
woman  employed  in  a  business  house,  who  claims  that 
she  was  made  ill  by  the  operation  and  rendered  unfit  for 
her  regular  duty. 

The  commissioner  of  health  of  that  city,  lias  been 
making  some  studies  in  the  prevalence  of  con¬ 
sumption  in  Baltimore.  He  finds  that  in  1898  the  great¬ 
est  number  of  deaths  occurred  in  the  crowded  sections, 
that  is,  in  the  tenement  districts  and  in  the  negro  settle¬ 
ments  of  the  city. 

A  man  living  in  Allentown,  Pa.,  is  reported  as  having 
been  arrested  on  the  charge  that  he  had  failed  to  comply 
with  the  laws  regarding  infectious  diseases,  in  that  city. 
He  neither  reported  the  case  nor  did  he  call  in  medical 
attendance  in  the  case  of  his  child,  who  subsequently 
died  of  scarlet  fever.  He  had  no  faith  in  physicians,  and 
further  said,  “when  the  Lord  called  a  child  no  physician 
could  save  it.” 

The  Chinese  Consul  General  is  said  to  have  filed  an 
objection  to  the  decision  of  General  Brooke  that  com¬ 
mercial  treaties  between  Spain  and  other  foreign  coun¬ 
tries  do  not  apply  to  Cuba,  and  further,  that  negotia¬ 
tions  must  therefore  be  made  with  the  United  States  in 
the  name  of  Cuba.  It  is  further  stated  that  the  main 
objection  raised  is  that  the  Cubans  are  afraid  of  the  in¬ 
troduction  of  leprosy  by  the  Chinese. 

A  physician  of  Chambersburg,  Pa.,  who  is  a  grad¬ 
uate  of  the  School  of  Medicine  of  the  University  of 
Maryland,  and  holds  a  license  from  the  Board  of  Medi¬ 
cal  Examiners  of  Maryland,  recently  claimed  of  the 
Pennsylvania  Medical  Council  the  privilege  of  a  license 
from  that  body  on  the  above  grounds.  The  license  was 
refused  and  the  matter  taken  into  the  courts,  which  have 
sustained  the  Council  in  its  action. 

The  widow  of  the  late  Dr.  A.  A.  Kanthack,  professor 
of  pathology  of  Cambridge  (England)  University, 
whose  early  death  may  be  attributed  to  the  sacrificial 
work  he  did  in  the  cause  of  medical  science,  has  just 
been  granted  a  pension  of  £60 — $300 — a  year,  “In  con¬ 
sideration  of  the  eminent  services  rendered  to  science  by 
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her  late  husband.”  What  a  pity  it  is  that  our  govern¬ 
ment  cannot  recognize  work  in  this  country  in  the  same 
way. 

According  to  Echo  Med.,  July  2,  Marguerite  Boyen- 
val,  the  celebrated  sleeping  woman  at  Thenelles,  France, 
recently  entered  her  seventeenth  year  of  continuous 
slumber,  the  most  curious  case  of  lethargy  ever  scien¬ 
tifically  observed.  Now  35  years  of  age,  her  pallor  and 
emaciation  are  extreme,  although  the  pulse-beat  is  over 
80.  The  skin  is  without  sensation,  and  the  arm,  if 
lifted,  remains  in  the  air.  The  onty  nourishment  is  by 
occasional  rectal  injection. 

According  to  press  dispatches,  Mr.  Broderick,  reply¬ 
ing  to  Sir  Charles  Cameron  (Liberal),  in  the  English 
House  of  Commons,  stated  that  the  attention  of  the  for¬ 
eign  office  had  not  been  previously  called  to  the  fact  that, 
owing  to  the  deaths  from  cancer,  the  New  York  Legis¬ 
lature  had  endowed  a  laboratory  at  Buffalo  to  study  the 
disease,  and  further  that  the  British  Charge  d’ Affaires 
at  Washington  would  forthwith  be  asked  to  furnish  the 
government  with  all  possible  information  regarding  the 
subject. 

The  total  expense  of  Pozzi’s  new  gynecologic  pavil¬ 
ion  at  Paris,  with  its  sixty-six  beds,  amounted  to 
$88,000.  The  pavilion  is  like  an  art  gallery,  set  down 
among  the  buildings  of  the  Broca  Hospital,  of  which  it 
forms  a  part,  as  the  walls  were  richly  decorated  with 
frescoed  landscapes,  etc.,  by  some  of  the  foremost  artists 
of  the  day,  at  Pozzi’s  appeal.  Other  special  features  are 
an  arrangement  for  “permanent  baths,”  another  for 
vaginal  flushings  with  sixty  liters  of  water,  and  a  lay 
committee  to  care  for  convalescents  after  dismissal. 

An  unusually  large  number  of  cases  of  tetanus,  with 
many  deaths,  have  lately  been  reported  in  New  York  City 
and  vicinity,  most  of  them  the  result  of  pistol-shot 
wounds  of  the  hand  during  the  recent  Fourth  of  July 
celebration.  Several  of  the  cases  received  intracerebral 
injections  of  tetanus  antitoxin,  and  in  each  case  the 
serum  had  an  immediate  effect  on  the  symptoms,  tending 
to  show  that — as  wag  the  case  with  those  in  which  it  was 
administered  early — it  would  have  proved  curative  if  it 
could  have  been  resorted  to  before  the  infection  had  ad¬ 
vanced  too  far. 

On  July  11  the  Board  of  Charities  and  Corrections 
elected  Dr.  H.  W.  Cattell  pathologist  to  the  Philadelphia 
(Blockley)  Hospital,  to  succeed  Dr.  John  Guiteras,  re¬ 
signed.  Dr.  Cattell  was  born  in  Harrisburg,  in  1862, 
and  is  a  graduate  of  the  University  of  Pennsylvania, 
1887,  and  was  for  a  number  of  years  demonstrator  of 
morbid  anatomy  in  that  institution.  He  was  also  editor 
of  the  International  Medical  Magazine  for  a  long 
period,  but  is  probably  best  known  for  his  work  in  the 
translation  of  Ziegler’s  “Pathology”  (American  Edi¬ 
tion). 

As  to  the  danger  of  infection  from  domestic  animals 
and  pets,  Dr.  Ivevile  of  Baltimore  has  found  diphtheria 
markedly  prevalent  among  pigeons,  and  cases  have  been 
reported  where  the  disease  has  been  communicated  by 
them  to  men.  It  is  also  readily  communicated  from 
pigeons  to  rabbits  when  the  two  are  cooped  together.  He 
says  that  the  “gapes”  in  chickens  is  probably  diphtheria, 
and  the  “worm”  which  is  drawn  from  the  throat  by 
poultry  raisers  is  usually  a  piece  of  membrane.  There  is 
also  danger  of  infection  lurking  in  the  fur,  hair  and 
feathers. 

The  first  step  has  been  accomplished  in  the  rebuild¬ 
ing  of  the  Charite  Hospital  at  Berlin  :  the  pathologic 


museum  has  been  completed,  thanks  to  A  irchow  s  untir¬ 
ing  efforts.  It  has  been  most  justly  named  after  him, 
and  represents  all  that  science  and  experience  can  sug¬ 
gest  for  the  utilization  of  the  rich  collection  for  study 
and  class  teaching.  As  the  general  public  now  learns  at 
once  of  scientific  matters,  the  management  has  thrown 
open  part  of  the  museum  to  the  knowledge-hungry  lay¬ 
man  that  he  may  learn  by  personal  observation  rather 
than  from  partially-comprehended  newspaper  articles. 

At  a  recent  meeting  in  New  York  City,  called  by  the 
Medical  and  Legal  Belief  Society,  a  rough  draft  of  a  bill 
designed  to  protect  the  public  from  the  interference  of 
“Christian  Scientists”  in  the  care  of  the  sick  was  pre¬ 
sented.  The  bill  provided  that  whoever  advised  or  per¬ 
suaded  another  against  employing  medical  or  surgical 
aid  in  cases  of  illness  or  injury,  will  be  guilty  of  a  mis¬ 
demeanor,  and  if  such  illness  or  injury  result  fatally, 
shall  be  guilty  of  manslaughter,  provided  no  medical  or 
surgical  aid  has  been  received  by  the  patient.  The  bill 
was  referred  to  a  committee  of  nine,  appointed  by  the 
president  of  the  society. 

A  neurological  society  was  organized  in  Paris, 
June  8.  It  has  adopted  as  one  of  its  by-laws  that  no 
member  shall  present  a  paper  which  will  require  more 
than  fifteen  minutes  in  its  delivery,  or  occupy  more  than 
one  page  of  the  official  organ,  in  print.  The  official 
organ  will  be  the  Revue  N  eurologique,  which  will  be 
issued  on  the  fifteenth  of  each  month.  The  officers 
of  the  society  are:  president,  Professor  Joffroy;  vice- 
president,  Professor  Baymond;  secretary,  M.  Pierre 
Marie. 

iThe  Paris  correspondent  of  the  Lancet  states  that  a 
Parisian  who  was  lately  traveling  by  train  refused  to 
show  his  ticket  to  a  traveling  inspector  of  the  company. 
The  passenger  was  accordingly  summoned  by  the  com¬ 
pany  for  refusing  to  show  his  ticket,  as  he  was  bound  to 
do  by  law.  He  argued,  however,  that  he  had  not  re¬ 
fused  to  show  it  (presenter),  that  he  had  let  the  inspec¬ 
tor  see  it  so  that  he  could  easily  satisfy  himself  as  to  its 
being  in  order,  but  that  he  certainly  had  refused  to  let 
the  ticket  inspector  take  it  into  his  hands  because  his 
hands  were  so  dirty.  He,  the  passenger,  therefore  was 
unwilling  to  put  into  his  pocket  a  ticket  which  would  be 
contaminated  with  microbes  and  might  very  likely  give 
him  some  disease.  After  a  long  legal  discussion  as  to  the 
exact  meaning  of  the  word  “show”  (precenter)  the  court 
fined  the  ardent  disciple  of  modern  hygiene  the  sum  of 
one  franc. 

Representative  W.  L.  Cliffe,  of  the  State  Pharma¬ 
ceutical  Association  of  Pennsylvania,  recently  called  on 
the  chief  officer  in  the  Bureau  of  Health  office  relative  to 
an  act  lately  passed  by  the  Legislature  prohibiting  the 
sale  of  medicines  and  drugs  in  second-hand  bottles  and 
jars.  Mr.  Cliffe  is  reported  as  saying:  ( Ledger )  — 
“Under  the  terms  of  the  act  it  is  unlawful  for  a  druggist 
to  fill  a  bottle  brought  to  his  store  by  a  customer  unless  a 
prescription  is  to  be  refilled.  If,  for  instance,  the  cus¬ 
tomer  wants  Jamaica  ginger  and  brings  a  bottle  which 
has  contained  J amaica  ginger  the  druggist  must  tell  him 
that  he  must  buy  a  new  bottle.  From  this  fact  the  cus¬ 
tomer  might  think  the  druggist  was  working  for  his 
pecuniary  interest.”  In  his  opinion  the  law  will  result  in 
much  confusion.  The  penalty  is  a  fine  of  not  more  than 
$25  or  imprisonment  for  the  first  offense,  any  subsequent 
offense  to  be  punished  by  a  fine  of  $100  or  imprisonment 
not  to  exceed  three  months.  No  legal  opinion  has  yet 
been  expressed. 

An  investigation  by  the  Lunacy  Commission  and 
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the  Board  of  Directors,  conjointly,  is  being  held  at  the 
Agnew’s  Insane  Asylum,  California.  Some  time  ago  it 
became  evident  that  a  female  patient  was  pregnant,  and 
as  she  has  been  confined  to  the  asylum  for  some  tim« 
conception  must  have  commenced  while  a  patient  in  the 
asylum.  A  “trusty"  had  been  seen  at  various  times,  by 
both  patients  and  attendants,  to  enter  a  basement  win¬ 
dow  of  the  women’s  building.  It  is  stated  by  the  attend¬ 
ants  that  the  fact  was  at  once  reported  to  the  superin¬ 
tendent,  Dr.  F.  M.  Sponagle,  on  the  daily  written  re¬ 
ports.  When  the  reports  were  called  for  by  the  inves¬ 
tigators,  those  for  the  days  mentioned  by  the  attendants 
were  found  missing,  so  that  no  written  evidence  of  the 
fact  having  been  reported  is  available.  It  is  rumored 
that  the  Napa  Asylum  is  also  to  be  investigated,  as 
stories  of  similar  occurrences  at  that  institution  are  cur¬ 
rent.  These  stories  are  vigorously  denied  by  the  officials 
at  Napa. 

British  Medical  Association. — The  sixty-seventh 
annual  meeting  of  the  British  Medical  Association  will 
be  held  at  Portsmouth,  Eng.,  August  1,  2,  3  and  4.  The 
meetings  of  this  Association  are  conducted  in  a  similar 
manner  to  those  of  the  American  Medical  Associa¬ 
tion,  being  different  only  in  minor  details,  although 
there  is  evidently  more  time  devoted  to  social  functions 
by  our  British  brothers  than  is  our  custom.  The  work¬ 
ing  body  of  the  Association  is  divided  up  into  twelve  sec¬ 
tions,  viz.:  a,  medicine;  li  surgery;  c,  obstetrics  and 
gynecology;  d,  state  medicine;  e,  psychology;  f,  anat¬ 
omy  and  physiology;  g ,  pathology;  h,  ophthalmology; 
i,  diseases  of  children;  j,  pharmacology  and  therapeut- 
lcs;  k  laryngology  and  otology;  /,  tropical  diseases. 
Lhe  first  meeting  is  a  religious  one,  and  is  held  at  one 
ot  die  iarge  churches,  at  which  a  sermon  is  preached  and 
regular  church  services  conducted.  This  year  the  ser¬ 
mon  will  be  preached  by  the  Bishop  of  Winchester.  The 
general  meetings  for  business,  etc.,  are  held  in  the  after¬ 
noon.  i_  here  is  no  address  made  at  the  first  meeting,  the 
time  being  devoted  to  a  report  of  the  Council,  reports  of 
committees  and  other  general  business.  At  .the  general 
meeting  of  the  second  day  is  delivered  the  Address  in 
Medicine;  this  year  Sir  Richard  Douglas  Powell  is  the 
orator.  At  the  third  session,  Thursday  afternoon,  is 
giien  the^  Address  in  Surgery,  by  Professor  Alexander 
Ogston.  The  concluding  general  meeting  is  held  Friday 
afternoon,  and  devoted  entirely  to  business.  The  section 
meetings  are  usually  held  from  10  a.m.  to  1  p.m.,  and 
judjging  from  the  program,  this  is  all  the  time  that  is 
devoted  to  section  work.  jNo  section  dinners  are  held, 
but  in  place  of  these  is  the  great  association  dinner,  to 
be  held  on  Thursday  evening  at  7  o’clock.  The  evening 
sessions  are  given  up  partly  to  business  and  partly  to 
pleasure.  The  first  evening,  at  8  :30,  there  is  a  general 
session,  at  which  the  president’s  address  is  delivered.  On 
Wednesday  evening  a  reception  and  concert  is  to  be 
given  by  the  local  profession.  On  Thursday  evening  the 
annual  dinner  of  the  Association,  which  has  been  re¬ 
ferred  to  above,  will  be  given ;  later,  at  9  :30,  a  reception. 
Friday  afternoon  local  excursions  will  take  place,  and  in 
the  evening  a  reception  and  ball  is  given  by  the  Mayor 
and  Mayoress  of  the  city  at  which  the  meeting  is  held. 
Saturday  is,  as  a  -rule,  devoted  entirely  to  excursions. 
This  year  there  will  be  four  of  these.  One  is  to  Salis¬ 
bury  and  Stonehenge,  which  means  a  trip  by  rail,  and 
visit  to  important  places  at  Salisbury  and  Stonehenge, 
luncheon  tendered  by  the  resident  member^  of  the  pro¬ 
fession  and  return  by  coach.  The  second  excursion  is 
to  A\  inchester,  which  is  by  rail  to  this  interesting  and 


historic  city,  with  entertainment  at  luncheon,  and  return 
by  a  different  route.  The  third  is  the  one  that  would  be 
of  the  most  interest  to  the  majority,  it  being  to  the  Isle 
of  Wight  and  Ventnor,  and  the  fourth  is  to  Southampton 
and  the  New  Forest.  As  a  rule,  few  of  the  members  of 
the  Association  leave  before  Saturday,  and  practically 
all  join  in  these  excursions,  which  are,  as  a  rule,  a  pleas¬ 
ant  relaxation  after  the  week’s  work,  and  full  of  social 
pleasure.^  Several  members  of  the  profession  from  the 
United  States  are  represented  in  the  program  as  fol¬ 
lows:  Dr.  Woods  Hutchinson  has  a  paper  on  “The 
Form  of  the  Chest  in  Tuberculosis,  and  its  Significance ;” 
Ernest  Laplace  exhibits  his  new  Forceps  for  Intestinal 
Anastomosis.  Among  those  on  the  program  for  discus¬ 
sion  we  note  Drs.  James  Tyson  of  Philadelphia;  Wm. 
Osier  of  Baltimore;  Herman  Knapp  of  New  York;  Sam¬ 
uel  Risley,  Philadelphia;  George  E.  deSchweintz,  Phila¬ 
delphia;  Samuel  Theobald,  Baltimore;  Stephen  Ayres, 
Cincinnati;  H.  Scheppegrell,  New  Orleans;  Sargent 
Snow,  Syracuse,  N.  Y.,  and  J.  H.  Bryan,  Washington. 


-  (L  therapeutics. 

Urotropin  in  Septic  Infection  of  the  Bladder. 

This  new  drug  is  receiving  favorable  mention  by  many  ob- 
sei  vers.  In  closing  a  clinical  report  in  Die  Therapie  der  Gegen- 
watt,  the  author.  Prof.  O.  Huebner  of  Berlin,  says: 

In  the  first  place  it  seems  desirable  only  to  employ  the  urotro¬ 
pin  tieatment  in  cases  in  which  the  alkaline  or  neutral  reaction 
of  the  freshly  voided  urine  demonstrates  the  early  appearance 
in  that  fluid. 

In  the  second  place  the  administration  of  the  drug  must  not 
be  discontinued  too  soon  after  improvement  in  the  patient’s 
condition  has  appeared.  It  will  probably  be  best  to  continue 
the  use  of  the  urotropin  steadily  for  three  weeks,  provided  that 
am  improvement  at  all  is  seen.  If  then  it  is  discontinued,  and 
the  urine  again  becomes  turbid  and  foul,  it  should  be  admin¬ 
istered  anew  for  double  the  length  of  time;  to  be  then  stopped 
for  trial  as  to  the  permanency  of  its  effect.  A  third  course, 
for  a  still  longer  time,  may  then  be  necessary,  etc.  The  older 
the  disease  the  longer  will  be  the  course  of  treatment  for  which 
we  must  be  prepared. 

No  objectionable  effects  upon  the  digestion  or  the  nervous 
system  from  the  prolonged  use  of  urotropin  in  the  doses  that  I 
used  was  observed  by  me.  These  were  9  to  30  grains  (.6-1.95 
gm.)  daily  in  children  from  .  to  10  years  of  age.  In  one  case 
a  four -year-old  child  bore  daily  amounts  of  15  grains  (1  gm. ) 
in  3% -grain  (.25  gm.)  doses  very  well.  I  always  administered 
the  drug  in  divided  doses  of  3%  to  G  grains  (.2S-.39  gm.) 
given  three  or  four  times  daily, 

The  drug  has  been  declared  of  exceptional  value  in  all  the 
suppurative  diseases  of  the  genito-urinary  tract;  such  as  pye¬ 
litis,  cystitis,  with  ammoniacal  decomposition  of  the  urine. -r- 
whether  due  to  stricture  or  bacillary  infection — chronic  poste¬ 
rior  urethritis,  prostatitis,  and  inflammation  of  the  pelvis  of 
the  kidney.  It  is  an  antidote  for  the  urinary  poisoning  which 
so  commonly  occurs  in  these  cases.  In  gouty  and  rheumatic 
affections,  where  increased  activity  of  elimination  of  uric  acid 
and  urates  is  required,  its  beneficial  effect  is  marked.  It  is 
very  useful  in  phosphaturia,  its  action  being  apparent  for  a 
considerable  time  after  cessation  of  its  administration.  It 
should  be  employed  as  preparatory  treatment  in  every  case  of 
operation  upon  the  urinary  organs,  to  approximately  sterilize 
the  urine  and  prevent  infection  of  the  wound. 

Crede’s  Ointment  in  Cerebrospinal  Meningitis. 

Schirmer  reported  nine  cases,  in  thcAeif;  York  Med.  Monats, 
treated  by  inunctions  of  unguentum  Cred6  one  ounce  (31.10 
gm.)  being  applied  daily  for  three  days  and  in  case  of  a  re¬ 
lapse  one-third  of  an  ounce  (10.36  gm.)  As  adjuvants  to  the 
remedy  hot  water  was  applied  to  the  spine,  and  trional  ad- 
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ministered  as  a  sedative  when  necessary.  The  nasal  fossae 
were  disinfected.  In  the  cases  reported  there  were  no  mortal¬ 
ities  and  no  sequelae,  while  in  several  of  the  cases,  the  inunc¬ 
tions  were  followed  by  immediate  improvement. 

Headaches. 

Dr.  Joseph  Collins  suggests  the  following  prescriptions  for 
various  forms  of  headache: 


R. 


opil. 


03 

03 


Pulv. 

Zinci  phosphidi . gr.  ss 

M.  Ft.  pil  No.  xx.  Sig.  One  pill  three  times  a  day  for 
headaches  following  the  infectious  and  exogenous  intoxicants. 

Early  in  the  treatment  the  following  tonic  should  be  admin¬ 
istered  : 


R. 

Ferri  et  ammonii  citrat . 

2 

60 

Liq.  potass  arsenit . 

.  in.  xl 

2 

50 

Syrup  zingiber . 

.  -Bss 

15 

55 

Infusi  calumbse,  ad . 

.  .Biv  124 

40 

M. 

Sig.  Two  teaspoonfuls  after  meals. 

UREMIC  HEADACHE. 

P. 

Potassii  citratis . 

7 

80 

Tinct.  hyoscyami . 

7 

80 

Spts.  eth.  nit . 

7 

80 

Infusi  scoparia; . 

23 

40 

M. 

Sig.  Tablespoonful  in  water  three  times  a 

day. 

HEADACHE  ASSOCIATED  WITH  FLATULENCY  AND  PYROSIS. 

R.  Sodii  bicarb. 

Bismuthi  subgall. 

Pulv.  acacia  aa . 3i  3  90 

Liq.  ammon.  anisi . 3ii  7  80 

Aquae  destil.,  ad . Bviii  248  80 

M.  Sig.  Two  tablespoonfuls  before  meals,  repeated  in  three 
hours  if  necessary. 

HEADACHE  WITH  ATONIC  DYSPEPSIA. 

In  headaches  associated  with  atonic  dyspepsia,  but  without 
any  considerable  flatulency,  Collins  makes  use  of  the  follow¬ 
ing  pills,  and  especially  in  the  headaches  occuring  in  women: 
p.  Ferri  sulph. 

Quinin  sulph.,  aa . gr.  xv  1 

Sodii  arsenitis . ,  .gr.  ss  03 

Pulv.  rhei 

Pulv.  zingiber.,  aa . gr.  x  65 


M. 

meals. 


Ft.  pil  No.  12.  Sig.  One  pill  three  times  a  day  after 


HEADACHE  FROM  SLUGGISH  CIRCULATION. 


02 


M. 


78 

39 


R.  Ext.  cannabis  ind . gr.1/3 

Ext.  gentian . i . q.  s 

M.  Ft.  pil. 

HEADACHES  FROM  GENERAL  ANEMIA. 

To  overcome  the  sluggish  condition  of  the  digestive  tract 
with  headaches  dependent  upon  a  general  anemia : 

R.  Quinin  sulph. 

Ext.  aloes  aq.,  aa. . .  . . gr.  xii 

Pulv.  capsici 

Pulv.  ipecac,  aa . gr.  vi 

Glycerin,  q.  s. 

Ft.  pil  No.  12.  Sig.  One  pill  at  midday. 

If  associated  with  considerable  vital  depression,  he  uses  the 
following  pill  instead,  giving  at  the  same  time  some  absorbable 
form  of  iron: 

P .  Ext.  nucis  vom . gr.  ss 

Pil.  rhei  comp . gr.  iii 

Pulv.  capsici . gr.  14 

M.  Ft.  pil.  Sig.  One  pill  at  midday. 

NEURASTHENIC  HEADACHE. 

Hamilton  prescribes  the  following  in  neurasthenic  headache: 

P 


03 

20 

016 


Ammon,  carb . 3iii  11 

Tinct.  moschi . 3vi  23 

Spts.  lavandulaj . Bi  31 

Elixir  ammon.  valerianat . Bviii  248 

M.  Sig.  Two  teaspoonfuls  at  a  dose  in  water. 
The  following  is  recommended  by  Lucking: 

p.  Ext.  cannabis  ind . gr.  1/6 

Zinci  phosphidi . gr.  1/10 

Acidi  arseniosi . gr.  1/30 

For  one  pill.  Give  twice  daily  for  some  time. 


70 

40 

10 

80 


010 

006 

002 


Leonard  Weber  claims  that  the  following  combination  will 
relieve  headaches  promptly,  and  better  than  any  single  coal- 
tar  remedy: 

p.  Acetanilid . 


M. 


P. 


M. 


Sig. 


For  one  powder. 


Ammonii 
Ext.  hydr 


Aquae  . 

Sig.  A  dessertspoonful  three  times  a  day. 


065 

•  -gr-  v 

32 

.gr.  v 

32 

DISEASE. 

. 3vi  23 

40 

■Bss  15 

50 

Biss  46 

60 

.Biv  124 

40 

— S  inkier. 


Quinsy. 

p.  Tinct.  aconiti  rad . m.  xvi 

Tinct.  ferri  chlor . 3i 

Sodii  chloratis . 3i 

Glycerin  . 3vi 

Aquae,  q.  s.  ad . , . oil 

M.  Sig.  A  teaspoonful  every  hour  to  be  swallowed  slowly 
and  left  as  long  as  possible  in  contact  with  the  fauces. 

— A.  H.  Smith. 


1 

3 

3 

23 

62 


90 

90 

40 

20 


P. 


20 

90 

90 

10 


M. 


P. 


Potassii  bromid . gr.  lxxx  5 

Sodii  salicyl . 3i  3 

Tinct.  opii  deod . 3i  3 

Cascara  cordial,  q.  s.  ad . Bi  31 

Sig.  Teaspoonful  every  four  hours  in  water. 

— E.  Fletcher  Ingals. 

Tinct.  guaiaci  ammon. 

Tinct.  cinehonae  comp,  aa . Bss  15 

Mellis  despumat . Biss  46 

Bene  simul  agita,  et  adde: 

Potassi  chlorat . 3iiss  9 

Aquae,  q.  s.  ad . Bviii  248 

Fiat  gargarysma.  Sig.  Use  as  a  gargle  every 
and  swallow  a  teaspoonful  every  four  hours. 

— Samuel  O.  L.  Potter.. 


50 

60 

75 

80 

lalf  hour 


P.  01.  eucalypti . m.  xv 

Spts.  camphor . 3iss 

Tinct.  guaiaci . 3iiiss 

Glycerin,  q.  s.  ad . Bi 

M.  Sig.  Ten  drops  on  sugar,  to  dissolve  in  the  mouth. 


5 

13 

31 


72 

85 

65 

10 


every  hour  or  two. 


-Miles. 


Hay  Asthma. 

The  asthma  of  hay-fever  is  often  intense  and  demands  meas¬ 
ures  for  its  relief  apart  from  what  may  be  done  for  the  consti¬ 
tutional  condition.  A  combination  which  has  served  this  pur¬ 
pose  most  efficiently  in  a  large  number  of  cases  is  the  following, 
which  was  originally  advised  by  Mays: 


P. 


Phenaeetin  . gr.  Ixiv  4 

Quinin  sulph . gr.  xxii  1 

Ammonium  chlorid . gr.  xc  5 

Pulv.  capsicum . gr.  iv 

Strychnin  sulph . gr.  i 


16 

43 

85 

26 

065 


Make  in  32  capsules  and  give  one  as  needed. 

The  phenaeetin  here  relieves  the  neurotic  portion  of  the  at¬ 
tack  which  is  often  very  prominent.  The  quinin  is  antiperiodic. 
The  ammonium  chlorid  is  strongly  expectorant  and  markedly 
relieves  the  congestion  of  the  mucous  membranes.  The  capsi¬ 
cum  neutralizes  the  depressant  effect  on  the  stomach  of  the 
phenaeetin,  while  the  strj^chnin  of  course  is  the  strongest  gen¬ 
eral  tonic  with  very  powerful  action  upon  the  respiratory  sys¬ 
tem. 

Cholera  Infantum. 


In  the  treatment  of  cholera  infantum  it  must  never  be  for¬ 
gotten  that  wonderful  results  are  possible,  even  in  apparently 
moribund  cases,  from  thorough  flushing  of  the  colon.  In  an 
infant  of  14  months,  ill  with  this  disease  for  sixty  hours,  with 
cyanotic  skin,  cold  extremities  and  a  rectal  temperature  of  104 
degrees,  Stengel  reports  immediate  relief  from  the  pressing 
symptoms,  with  ultimate  recovery,  by  the  introduction  into  the 
bowel,  through  a  catheter  inserted  12  inches,  of  two  quarts  of 
water  at  a  telliperature  of  90  degrees.  The  water  is  permitted 
to  flow  out  through  the  tube,  thus  washing  the  bowel  as 
thoroughly  as  possible  to  free  it  of  infective  and  fermenting 
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material.  By  this  method  the  temperature  is  reduced  more 
surely  than  by  the  bath,  and  at  the  same  time  rational  and 
harmless  ell'ort  is  made  to  remove  the  cause  of  the  disease. 
Very  often  also  in  these  cases  the  terrible  collapse  is  in  no  small 
part  due  to  a  circulation  depressed  by  the  loss  of  blood-serum 
through  the  watery  discharges  from  the  bowels.  These  dis¬ 
charges  are  so  profuse  that  the  amount  of  uncombined  water 
in  the  tissues  rapidly  becomes  tremendously  reduced,  and  the 
heart  fails  from  very  lack  of  sufficient  pressure  in  the  vena  cava 
to  fill  the  auricle,  by  reason  of  diminution  in  the  quantity  of 
the  circulating  fluid.  This  indication  for  relief,  of  what  is 
practically  shock,  is  promptly  and  surely  met  by  leaving  in  the 
bowel,  for  absorption  after  the  flushing,  a  small  quantity  of 
water.  Beyond  doubt  it  is  the  prompt  absorption  of  this  fluid 
by  the  thirsty  tissues  that  causes  these  little  patients  so  in¬ 
stantly  to  show  beginning  recovery  from  their  terrible  collapse. 
In  addition  a  few  fractional  doses  of  calomel  to  clear  the  upper 
bowel  of  offending  material,  a  diffusible  antiseptic,  such  as 
spirits  of  chloroform  and  aromatic  sulphuric  acid,  with  a  little 
paregoric  for  the  powerful  supporting  qualities  of  the  opium, 
.and  sponging  the  skin  with  cool  water  or  alcohol,  constitute  a 
practical,  simple  and  effective  method  of  dealing  with  these  dis¬ 
tressing  cases. 


Acute  Diarrhea. 

A  very  excellent  formula  for  the  acute  diarrhea  of  children 
in  summer  is  one  suggested  by  Hare.  It  combines  antiseptic 
and  astringent  properties  with  the  supporting  and  analgesic 
qualities  of  minute  doses  of  opium.  It  is  as  follows: 


R.  Aromatic  acid  sulph . gtt.  xxiv  1 

01.  caryoph . m.  viii 

Tinct.  opii.  camph . f3i  3 

Spts.  chloroform . gtt.  xlviii  2 

Syrup  zingiber  q.  s.  ad . fgiii  90 

Mix.  Sig.  A  teaspoonful  every  two  hours. 


20 

50 

75 

40 


21Ttscc[Ianvi 

Foreign  Bodies  in  Esophagus. — If  a  fish  bone  or  any  for¬ 
eign  object  has  been  swallowed,  it  can  be  safely  and  easily  ex¬ 
tracted.  according  to  a  communication  in  the  Journal  d’  Hy¬ 
giene  of  June  29,  by  swallowing  some  thread  snarled  into  a 
tangle,  keeping  hold  of  one  end  of  the  thread.  When  it  has  been 
swallowed,  pulling  it  out  by  the  end  held  will  bring  the  foreign 
.article  with  it. 

Treatment  of  Exophthalmus  by  Ligature  of  Carotis. — 
There  are  58  cases  of  exophthalmus  on  record,  treated  by'  ligat¬ 
ing  the  carotis  communis,  with  26  cures.  Bodon  reports  2  more, 
both  successful.  In  one  the  affection  persisted  until  the  carotis 
•on  both  sides  was  litigated.  The  dilated  vena  ophthalmica  was 
resected  on  account  of  violent,  continuous  headache. — Deutsche 
2<tft.  f.  Chir.,  li.  6. 

Malaria  and  Lime. — A  recent  communication  to  the  Paris 
Academie  de  Medecine  asserts  that  countries  in  which  the  upper 
layers  of  the  soil,  the  mud  and  river  beds,  contain  a  large  pro¬ 
portion  of  lime,  are  exempt  from  malaria,  and  suggests  that 
malaria  might  possibly  be  banished  from  localities  where  it 
prevails  by  artificially  incorporating  lime  with  the  superficial 
layers  of  the  soil. 

Tuberculous  Splenomegalia. — A  case  diagnosed  as  a  malig¬ 
nant  neoplasm  of  the  spleen,  accompanied  by  influenza,  phleg¬ 
masia  alba  and  diarrhea,  although  the  blood  was  normal,  was 
iound  at  the  autopsy  to  be  primary  tuberculosis  of  the  spleen 
•with  no  manifestations  elsewhere.  The  organ  was  enormous 
(1200  eg.),  the  hypertrophy  caused  by  hemorrhages  and  ne¬ 
crosis  of  the  splenic  tissue. — Gaz.  degli  Osp.,  June  27. 

Eoux  Method  of  Preventing  Relapse  of  Femoral  Hernia. 
— After  removing  the  hernial  sac  the  femoral  vessels  are  drawn 
•out  and  Poupart’s  ligament  fastened  to  the  pubis  with  a  pointed 
wire  shaped  like  a  double  pointed  tack,  driven  into  the  pubis, 
slightly  slanting,  so  that  one  leg  is  nearer  the  interior  of  the 


pelvis  than  the  other.  This  contrivance  affords  a  solid  support 
like  a  lattice  work,  preventing  the  recurrence  of  the  rupture. 
— Anjou  Med.,  1899,  No.  2. 

Old  Oregon  Law  Repealed. — The  supreme  court  of  Oregon 
holds,  In  re  Ferdon,  that  the  medical  practice  act  of  that  state, 
of  1895,  operates  as  a  repeal  of  the  former  law  on  the  subject, 
including  in  its  repeal  the  provision  in  the  act  of  1899,  as 
amended  in  1891,  which  required  that  any  itinerant  vendor  of 
any  drug,  nostrum,  medicine,  ointment  or  appliance'  of  any 
kind  intended  for  the  treatment  of  disease  or  injury,  who 
should,  by  writing  or  printing  or  any  other  method,  publicly 
profess  to  cure  or  treat  diseases,  injuries,  deformities  or  ail¬ 
ments  of  any  kind  thereby  to  take  out  a  license. 

Fat  in  Urine  Pathognomonic  of  Yellow  Fever.  E. 

Edelmann  asserts  that  a  granulo-fatty  degeneration  occurs  in 
this  disease,  most  pronounced  and  first  manifested  clinically 
in  the  kidney.  Fat  in  the  urine  is  therefore  pathognomonic  of 
yellow  fever,  a  fact  never  signaled  before,  he  states.  The  first 
day  mucin  is  noted  in  the  urine;  after  this  albumin  and  fat, 
and  we  can  follow,  step  by  step,  the  destructive  and  necrotic 
process  of  the  invasion  of  the  kidneys  by  the  fat.  When  icterus 
follows,  the  renal  lesions  become  much  aggravated  by  the  irri¬ 
tation  of  the  bile. — Havana  Medica ,  June. 

Diabetes  from  Copaiba. — Bettman  relates  that  a  person  with 
a  light  case  of  diabetes,  subsequent  to  gonorrhea,  and  slight 
gastric  disturbances,  found  that  the  amount  of  sugar  in  his 
urine  increased  from  13  and  20  grams  a  day  to  45  and  72  with 
the  ingestion  of  2.5  to  3  grams  of  copaiba.  Further  tests  con¬ 
firmed  this  experience,  that  copaiba  produces  diabetic  phe¬ 
nomena  in  the  predisposed,  except  when  there  are  cutaneous 
lesions,  erythema  or  urticaria,  in  which  case  the  renal  modifica¬ 
tions  are  usually  absent.  Turpentin  has  been  known  to  produce 
a  similar  effect. — Berliner  Klin.  Woch.,  22. 

Death  from  Electricity. — Prevost  and  Battelli  have  been 
experimenting  with  dogs,  at  Geneva,  and  announce  that  ani¬ 
mals  apparently  killed  by  an  electric  shock  can  be  revived  by 
prolonged  and  persistent  artificial  respiration.  The  effect  of 
a  current  of  2500  volts  is  to  arrest  the  functions  of  the  nervous 
system  and  cause  the  cessation  of  circulation.  Artificial  respi¬ 
ration  and  traction  of  the  tongue  are  particularly  effective  in 
this  condition  if  kept  up  long  enough  for  the  nervous  system 
to  recover  from  the  effects  of  the  shock,  when  all  is  restored  to 
normal.  But  with  a  weak  current,  forty-five  volts,  if  the  heart 
partially  or  entirely  stops  beating  it  is  necessary  to  send  a  cur¬ 
rent  of  a  higher  tension  through  the  body  for  a  brief  stimulus, 
supplemented  by  artificial  respiration,  to  restore  suspended  ani¬ 
mation. 

New  Instrument  for  Gauging  the  Arterial  Pressure. — 
Prof.  G.  Gartner  of  Vienna  has  invented  an  apparatus,  the 
“Tonometer,”  which  consists  of  three  parts  connected,  by  rub¬ 
ber  tubes,  with  the  three  ends  of  a  T-shaped  tube :  a  pneumatic 
ring  that  fits  over  the  finger,  a  manometer  and  a  rubber  bulb, 
forming  a  hermetically  closed  hole.  The  ring  is  about  1  cm. 
wide  with  a  metal  tube  inserted  at  one  point,  a  thin  rubber 
membrane  drawn  air-tight  over  the  inner  end.  The  ring  is 
fitted  over  the  second  phalanx  of  a  finger  or  the  end  phalanx  of 
the  thumb.  The  blood  is  then  expelled  from  the  first  phalanx 
by  means  of  a  thimble-like  contrivance,  and  pressure  is  pro¬ 
duced  in  the  pneumatic  ring  by  pressure  on  the  bulb.  The 
thimble  is  then  removed,  leaving  the  finger  pulp  empty  of  blood. 
The  pressure  on  the  bulb  is  then  gradually  suspended,  and  at 
a  certain  moment  the  blood  rushes  into  the  tip  of  the  finger, 
when  the  degree  of  pressure  can  be  read  on  the  manometer.  A 
mercury  manometer  is  more  precise  in  its  indications,  but  for 
general  use  the  Bourdon  metal  manometer  will  be  found  suffi¬ 
ciently  accurate. — Munch.  Med.  Woch.,  June  27. 

Right  of  Physician  to  Practice  Dentistry. — The  question 
was  presented  tq  the  supreme  court  of  the  state  of  Rhode 
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Island,  in  the  recent  case  of  State  vs.  Beck,  whether  authority 
to  practice  medicine  and  surgery  gives  the  right  to  practice 
dentistry.  The  answer,  the  court  says,  depends  on  the  construc¬ 
tion  to  be  given  to  the  statute  regulating  the  practice  of  dent¬ 
istry  taken  in  connection  with  that  regulating  the  practice  of 
medicine,  as  independent  of  these  statutes,  there  can  be  no  doubt 
of  the  right  of  a  physician  to  practice  dentistry.  Now,  the  one 
Rhode  Island  statute  provides  that  all  persons  intending  to 
enter  on  the  practice  of  dentistry  must  pass  a  satisfactory  ex¬ 
amination  before  the  board  of  registration  in  dentistry  and  get 
a  certificate  which  shall  be  registered  with  said  board.  The 
other  statute  makes  it  unlawful  for  any  person  to  practice  med¬ 
icine  or  surgery,  in  any  of  its  branches,  without  first  obtain¬ 
ing  and  registering  a  certificate  from  the  State  Board  of  Health. 
In  the  passage  of  the  act  relating  to  the  practice  of  dentistry, 
the  court  thinks  that  it  was  the  evident  purpose  to  protect  the 
public  from  being  imposed  on  by  persons  who,  while  holding 
themselves  out  as  competent  to  extract,  clean,  or  repair  teeth, 
or  replace  them  by  artificial  ones,  yet,  from  want  of  instruc¬ 
tion  and  skill  in  the  art,  were  wholly  unfit  to  perform  such  a 
delicate  and  highly  important  function.  For  this  and  other 
reason,  it  holds  that,  while,  by  the  strict  terms  of  said  statute, 
taken  by  itself,  it  doubtless  does  prohibit  physicians,  as  well 
as  all  other  persons,  from  practicing  dentistry  without  first 
obtaining  the  required  certificate,  as  the  inhibition  is  general, 
and  no  exception  is  made  in  favor  of  physicians,  nevertheless, 
it  is  not  to  be  construed  as  applying  to  the  practice  of  dentistry 
by  regular  physicians.  A  “physician,”  it  continues,  is  one  who 
practices  the  art  of  healing  disease  and  of  preserving  health; 
a  prescriber  of  remedies  for  sickness  and  disease.  He  is  pre¬ 
sumed  to  be  familiar  with  the  anatomy  of  the  human  body  in 
its  entirety;  to  understand  the  science  of  physiology  and  the 
laws  of  hygiene;  and  to  be  able  to  minister,  as  far  as  may  be, 
to  the  relief  of  pain,  disease,  and  physical  ailments  of  all  sorts 
and  kinds  whatsoever.  His  certificate  authorizes  him  to  prac¬ 
tice  medicine  and  surgery  in  all  its  branches.  Dentistry  is  now 
a  well-recognized  branch  of  surgery.  A  dentist  is  a  dental  sur¬ 
geon.  That  sphere  is  included  in  the  larger  one  of  physician 
and  surgeon.  Thus  does  the  court  come  to  maintain  that  a  fair 
and  reasonable  construction  of  the  two  statutes,  taken  together, 
comes  to  this:  That  by  the  use  of  the  broad  and  general  lan¬ 
guage  used  in  regulating  the  practice  of  medicine  and  surgery 
it  was  intended  to  except  physicians  and  surgeons  from  the  re¬ 
strictions  imposed  on  other  persons  regarding  the  practice  of 
dentistry.  It  also  takes  account  of  the  fact  that  any  construc¬ 
tion  of  the  law  which  would  prevent  the  general  practitioner 
from  treating  any  part  of  the  human  body,  or  would  restrict 
him  in  the  discharge  of  his  professional  duties,  would  be  a 
menace  to  the  public  health,  and  would  deprive  the  physician  of 
his  right  to  practice  a  branch  of  his  profession  that  is  as  old 
as  the  history  of  medicine  itself. 

Rational  Treatment  of  Pulmonary  Tuberculosis. — 
There  is,  perhaps,  no  more  hopeful  subject  in  the  whole  realm 
of  medicine  than  the  treatment  of  pulmonary  tuberculosis. 
That  spontaneous  recovery  not  rarely  takes  place  is  well  known 
and  generally  recognized,  and  that  much  can  be  done  by  ju¬ 
dicious  management  and  the  intelligent  use  of  remedial  agents 
to  bring  about  such  a  result  is  being  demonstrated  daily. 
Nor  is  it  too  much  to  hope  that  the  near  future  will  provide 
us  with  a  therapeutic  agent  as  efficacious  in  the  treatment  of 
tuberculosis  as  the  antitoxin  of  diphtheria  is  in  the  treatment 
of  that  disease.  The  united  and  organized  efforts  being  made 
at  present  in  many  parts  of  the  world  for  the  suppression  of 
tuberculosis  give  promise  and  justify  hope  that  the  disease 
will  gradually  be  rendered  less  prevalent  and  less  fatal. 

An  interesting  consideration  of  the  rational  treatment  of 
pulmonary  tuberculosis,  based  on  comparative  studies  extend¬ 
ing  over  a  period  of  nearly  twenty-four  years,  of  some  ten 
thousand  carefully  recorded  cases,  was  presented  at  the  Inter¬ 


national  Congress  for  Tuberculosis,  held  recently  at  Berlin,  by 
Coghill1,  who  died  from  perforating  ulcer  of  the  stomach  only 
a  few  days  afterward,  and  who  had  been  for  many  years  senior 
physician  in  the  Royal  National  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  at  Ventnor.  Coghill  recognized  two 
distinct  stages  of  the  disease,  the  acute  or  pyrexial,  and  the 
chronic. 

The  former  has  much  the  graver  significance.  It  usually 
passes  into  the  second,  or  it  may  recur  again  and  again  in  the 
course  of  the  latter,  indicating  a  resumption  of  destructive 
activity. 

The  available  therapeutic  methods  may  be  grouped  under  the 
following  heads:  1.  Hygiene  or  general  treatment;  2,  regi¬ 
men  or  dietetics;  3,  medical  treatment,  including  the  symp¬ 
tomatic  and  the  special. 

In  acute  pulmonary  tuberculosis,  absolute  repose  of  body  and 
mind  should  be  secured  so  far  as  possible.  In  extreme  cases  it 
may  even  be  necessary  to  insist  on  the  continuous  mainten¬ 
ance  of  the  horizontal  posture,  not  necessarily  in  bed  though, 
for  a  considerable  length  of  time.  The  equability  of  the  tem¬ 
perature  of  the  air  is  of  more  importance  than  its  range.  It 
should  not  be  allowed  to  vary  much  from  55F.  It  is  better  to 
make  the  patient  comfortable,  if  necessary,  by  additional  light 
covering  than  by  raising  the  temperature.  If  these  conditions 
can,  with  proper  precautions,  be  fulfilled  in  the  open  air,  so 
much  the  better.  If  the  patient  is  confined  to  the  room,  this 
should  be  large,  and  well  ventilated,  and  freely  exposed  to  air 
and  sunshine,  with  the  windows,  and  if  possible  the  doors  also, 
open  day  and  night,  and  with  the  bed  standing  well  out  from 
the  wall.  Conversation,  especially  on  exciting  or  depressing 
topics,  should  be  deprecated,  but  the  patient  should  be  encour¬ 
aged  to  occupy  his  mind  outside  of  himself  by  the  perusal  of 
light  and  cheerful  literature.  The  general  bath  should  be 
prohibited,  but  if  possible  the  whole  body  should  be  sponged 
every  night  and  morning  with  eau  de  cologne,  or  spirit  of  wine 
and  hot  water,  or  toilet  vinegar.  A  large  meal  of  any  kind, 
or  red  meat  should  not  be  permitted  at  any  time.  Food  should 
be  given  in  small  quantities  at  regular  intervals,  e.  g.,  every 
two  hours  during  the  day,  and  every  three  during  the  night. 
It  should  be  varied  as  much  as  possible,  both  in  materials  and 
in  cooking,  in  accordance  with  individual  or  national  taste. 
It  should  consist  of  fish,  poultry,  white  game,  pigeons,  sweet¬ 
breads,  eggs,  light  soups,  milk  and  egg  pudding,  and  rice, 
while  ripe  fruits,  especially  strawberries,  may  be  taken  freely, 
but  always  early  in  the  day.  The  more  substantial  of  these 
should  be  given  in  the  form  of  meals  at  regular  intervals 
alternately  with  the  lighter,  which  should  be  taken  as  refresh¬ 
ment  in  the  intervals.  Milk  ab  libitum  may  alternate  or  be 
taken  with  each  more  substantial  repast,  if  the  capacity  and 
taste  of  the  patient  permit  it.  If  the  digestion  is  weak,  pre¬ 
digested  food,  or  peptonized  meat  extracts  may  be  given.  Stim¬ 
ulants  should  be  used  with  extreme  reserve.  If  the  appetite  is 
poor,  and  the  strength  and  vitality  are  low,  a  tablespoonful  of 
old  Cognac  beaten  up  with  a  fresh  egg  may  be  given  at  inter¬ 
vals  during  the  day,  according  to  the  demands  of  the  case,  or 
two  or  three  teaspoonfuls  of  mature  whisky  in  each  ration  of 
milk.  A  glass  of  dry  champagne  may  be  allowed  twice  a  day 
with  a  meat  meal  if  the  mouth  is  dry  and  the  appetite  is  poor. 
Malt  liquors  and  all  red  wines  are  more  or  less  incompatible 
with  a  diet  into  which  milk  largely  enters.  Lemonade  taken 
with  red  wines  seems  to  make  them  lighter,  more  palatable,  and 
more  digestible. 

The  medical  treatment  is  general,  symptomatic,  or  special 
or  specific.  Drugs  should  never  be  used,  except  on  the  clearest 
indications.  If  the  tongue  is  coated,  minute  repeated  doses  of 
calomel  may  be  given  every  ten  minutes,  until  one-third  of  a 
grain  has  been  taken,  followed  by  sodium  salicylate  in  ten  grain 
doses,  with  tincture  of  nux  vomica  and  gentian  mixture,  once 
or  twice  a  day,  and  if  there  are  hepatic  complications,  with  or 
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without  constipation,  compound  tincture  of  rhubarb  may  be 
added  in  appropriate  doses.  In  case  of  failure,  ammonium  clilo- 
nd  in  twenty-grain  doses  may  be  substituted  for  the  salicylate. 
W  hen  the  tongue  is  epitheliated  or  irritable,  and  there  is  nau¬ 
sea,  preparations  of  bismuth  are  indicated.  If  there  is  anor¬ 
exia  and  the  tongue  is  clean,  small  doses  of  strychnin,  dilute 
hydrochloric  acid  and  quinin  may  be  given.  When  cough  is 
distressing  or  injurious  a  few  drops  of  a  mixture  of  chloro- 
from  one  part  and  guaiacol  three  parts  maybe  inspired  as  deeply 
as  possible  through  the  mouth  and  respired  through  the  nose. 
Cod-liver  oil  and  malt  extract  are  special  foods  directed  to  sup¬ 
plement  nutrition.  Tuberculin  is  the  single  remedy  that  has 
established  any  distinct  claim  to  be  considered  a  specific. 

Creosote  and  guaiacol  and  their  carbonates  have  in  recent 
years  found  much  favor  in  the  treatment  of  pulmonary  tuber¬ 
culosis.  These  may  be  advantageously  combined  with  strych- 
*  nin  hypodermically.  They  reduce  the  temperature  without 
causing  undue  perspiration  or  reaction  of  any  kind.  When  the 
pyrexia  has  been  reduced  by  this  means  smaller  doses  by  the 
mouth  are  substituted,  and  when  markedly  strumous  indica- 
tions  are  present,  from  5  to  15  minims  of  tincture  of  iodin  in 
cod-liver  oil  are  given  in  addition  three  times  a  day.  If  the 
temperature  does  not  quickly  respond  to  injections  of  "uaiacol 

fehHiamS  °h  S0'lllIni  salicylate  together  with  5  grains°of  anti- 
lebim  or  phenacetm,  or  10  grains  of  antipyrin  are  given.  In 

„  cF.an°sis  and  indications  of  cardiac  debility,  5 

giams  of  caffein  citrate  are  added.  Guaiacol  may  be  given' hy¬ 
podermically,  also  in  chronic  cases  when  the  destruction  of 
ls  ^tensive,  and  the  amount  of  expectoration  is  large  and 
(  oes  not  lessen  when  the  drug  has  been  given  internally. "  Guai- 

faibonate  bas  bee"  found  useful  in  eases  complicated  by 
dianhea  and  other  irritable  conditions  of  the  bowel. 

In  cases  of  chronic  pulmonary  tuberculosis  the  treatment 
nowCH?d  1S  mamly  disciplinary  and  dietetic,  and  environment 
now  takes  a  more  important  part  in  the  process  of  convales¬ 
cence,  though  the  tendency  of  the  arrested  morbid  process  is 
toward  repair  and  recovery,  and  purely  hygienic  treatment  as 
sumes  an  important  role.  To  be  efficacious  this  nnist  be  car- 
ned  out  systematically,  and  in  properly  located  and  an- 
proprmtely  constructed  sanitariums  under  efficient  medical  con- 
ti  ok  and  it  must  be  carefully  adapted  to  the  idiosyncrasies  and 
peisonal  requirements  of  each  individual  patient.  At  the  Koval 
at  Cw°Xtafo  r  ?onsumption  and  diseases  of  the  Chit 

?ied  out  ]  Tb L1  rTnff  +ratl?1?al  therapeutic  system  is  car- 
lied  out.  1.  The  diet,  into  which  milk  largely  enters  is  am¬ 
ple,  simple  and  yet  varied,  and  is  adapted  to  the  General  con¬ 
dition  of  the  patient  and  the  stage  of  the  disease  It  s  ar- 
langed  into  convalescent,  special,  and  pvrexial  varieties  but 

:achVSede2aiI^s  Sr,0d“ed-aCe0,<ling  to  «>e  eSgenoL  “f 

eacn  case.  -  Kest  and  exercise  are  carried  out  on  the  nr  in 
ciples  generally  recognized.  3.  The  freest  exposure  possible 

earned  oTtheir  beds  1  ^  Pftients’  VY^exml  patients  being 
can  led  on  then  beds  or  couches  on  to  the  veranda  on  which 

then  looms  open,  and  the  supplementing  of  the  natural  ventiH 

tmn  of  the  rooms  by  mechanical  means  while  fn ^  occupation 

as  muehSaTnpiiCibVeeatomtb 1  f  Symptoms  by  remedies  directed 
as  much  as  possible  to  the  disease  processes  within  the  bodv 

n  w  Inch  they  originate.  5.  The  reinforcement  of  the  purely 

trained  nTses^T  The**!?  patien^s  by  a  b?d7  of  specially 
or.  3-ppi eciation  at  their  true  value  of 

the  accessory  conditions  of  climate,  site,  elevation  sheKe,  ! 

soil°torwatern11,  SUnshine’  and  nature»  and  the  relations  of 

New  York  City. 

Water  Pollution.— The  unprecedented  drought  of  the  early 
summer  has  not  only  brought  to  attention  the  menace  of  a 
watei  famine  but,  as  well,  the  quality  of  the  water-supply  of 

noL7*?-U< 3lStnC?°rOUghs  °f  tWk  eity-  Two  of  these  cor- 

svstem  1 ^  the  Br0nX’  depend  <®  the  Croton 
sj  stem  Brooklyn  combines  both  public  and  private  sources  of 

supply  derived  from  outlying  districts  of  Long  Island;  Queens 

has  a  small  system  only  just  capable  of  supplying  its’  present 

Tim  or  C7°nd  ?raWS  °n  SeveraI  so"rces  in  Staten  Island. 

lari  Wn  .  are  m°St  Str°n^ly  made  in  the  two 

ai^e  boroughs  Manhattan  and  the  Bronx  and  Brooklyn,  and 

teemTmoai  i the*  former 

em  temporary  relief  will  follow  the  coming  of  normal  condi¬ 
tions  of  precipitation,  and  the  dangerous  inefficiency  of  the  sys- 
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tern  will  probably  be  quite  forgotten  until  the  next  period  ot 
stress  which  shows  the  inefficiency  of  the  service  system  The 
remedy  of  the  poor  quality  will  not  be  the  same,  for  abundant 
rains  falling  on  the  polluted  watershed  and  catchment  area  will 
at  first  make  matters  worse.  At  present  the  Croton  water  is 
muddy  to  look  at,  populous  under  the  microscope,  and  decays 
most  rapidly  when  set  aside  in  any  vessel.  This  has  been  found 
particularly  true  of  the  Croton  service  in  Manhattan,  and  in 
Brooklyn,  of  the  municipal  supply  known  as  Ridgewood  What¬ 
ever  is  now  suggested  for  the  improvement  of  the  water-supply 
both  m  quantity  and  quality,  falls  for  the  present  under  two 
heads  The  first  looks  to  the  increase  of  the  present  supply  by 
including  larger  territory  in  the  catchment  area.  In  the  case  of 
Xew  lork  and  Brooklyn  there  are  physical  reasons  why  such 
measures  shall  be  only  palliative.  The  available  area  of  water¬ 
shed  is  determined  by  the  engineer  with  his  application  of  phys¬ 
iographic  principles,  and  these  show  that  the  limit  has  been 
almost  reached.  The  fuller  appreciation  of  the  eventual  needs 
of  the  metropolitan  district  looks  to  the  Adirondack  sources 
for  the  supply  of  unlimited  water  of  the  purest  character.  The 
distance  is  great  and  the  initial  expense  will  be  great  But 
there  are  intermediate  cities  along  the  Hudson  which  will  take 
tlie  service  and  by  so  doing  reduce  the  cost  to  New  York  City 
rins  plan  is  now  being  worked  out  in  full  detail,  and  enough 
of  its  possibilities  is  known  to  prove  that  it  is  no  more  diffi¬ 
cult  than  the  plan  now  under  way  to  supply  the  cities  of  central 
California,  as  far  as  San  Francisco  and  Oakland,  with  moun¬ 
tain  water  from  Lake  Tahoe. 

Soft  Coal  Smoke  Nuisance.— Among  the  many  duties  im¬ 
posed  on  the  Department  of  Health,  by  the  New  York  Consoli- 
c  ation  Act  or  charter,  is  the  repression  of  the  nuisance  caused 
by  the  using  of  soft  coal  on  vessels  within  the  municipal  waters 
and  ashore  at  various  factories.  The  evil  is  of  recent  growth 
for  New  York  has  always  been  an  anthracite-burning  commun¬ 
ity  until  the  opening  of  new  fields  of  bituminous  coal,  new 
transportation  combinations,  together  with  the  enhanced  cost 
o  mining  anthracite  has  made  it  an  objective  point  for  bitum¬ 
inous  operators.  The  law  prohibits  the  use  of  bituminous  coals, 
but  in  practice  the  law  is  not  enforced  in  cases  where  smoke- 
consumers  are  used  which  really  do  consume  the  smoke.  The 
irst  olienders  were  the  tugs  and  ferry-boats.  When  it  was 
found  impracticable  to  equip  these  vessels  with  efficient  smoke- 
consuming  devices  the  law  was  rigidly  enforced  against  them 
and  they  were  obliged  to  return  to  the  use  of  anthracite.  The 
most  recent  offenders  are  certain  manufacturers  in  Brooklyn, 
mainly  breweries  and  a  new  sugar  refinery.  For  several  weeks 
they  have  been  belching  out  foul  clouds  of  black  smoke.  There 
is  an  active  citizens’  association  organized  expressly  to  look 
after  users  of  offensive  soft  coal.  They  brought  suit  through 
the  ordinary  police  channels  and  met  a  setback.  But  the  De¬ 
partment  of  Health  took  note  of  the  matter  from  press  reports, 
and  the  sanitary  police  are  now  securing  the  necessary  evidence 
which  will  shortly  enable  the  Department  to  take  action  in  the 
case.  Over  any  large  city  there  must  be  a  certain  amount  of 
smoke,  but  in  the  clear  air  of  New  York  any  offender  against 
the  smoke  ordinance  is  very  noticeable,  and  with  interest  man¬ 
ifested  by  the  Department  of  Health  the  nuisance  is  soon 
abated. 


(Lfyc  Public  Service, 


.  , .  ?r°yements  of  Army  Medical  Officers  under  orders  from  the 
L3  1899^  General  S  °ffice’  Wasbington,  D.  C..  to  and  including  July 

•  P®r°y  Ahrons,  acting  asst.-surgeon,  from  New  Orleans,  La.,  to  Divi¬ 
sion  of  Cuba. 

Dallas  Baclie,  colonel  and  asst,  surgeon  general,  U.  S.  A.,  president  of 
a  board  convened  at  West  Point,  N.  Y.,  for  the  physical  examination  of 
candidates  fur  admission  to  the  U.  S.  Military  Academy. 

Edward  N.  Bowen,  acting  asst.-surgeon,  from  Springfield,  Mass.,  to 
San  L  rancisco,  Cal.,  for  duty  in  the  Department  of  California. 

Henry  H.  Bradley,  acting  asst.-surgeon  from  the  general  hospital  at 

I 


242 


MISCELLANY. 


July  22,  1899. 


Savannah,  Ga.,  to  Camp  Meade,  Middletown,  Pa„  to  accompany  the  19th 
Inf.  to  Manila,  P.  I. 

Thomas  S.  Bratton,  captain  and  asst.-surgeon,  U.  b.  A.,  trom  Tort 
Stevens,  Tybee  Island,  Ga.,  to  Camp  Meade,  Pa.,  to  accompany  the  19th 

Inf.  to  Manila,  P.  I.  .  .  .  . 

Rollin  T.  Burr,  acting  asst.-surgeon,  from  Pomona,  Cal.  to  Division  ot 

Cuba.  v  . 

Joseph  H.  Chmelicek,  acting  asst.-surgeon,  from  New  York  City  to 
San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

A.  P.  D.  Cleary,  acting  asst.-surgeon,  now  on  duty  at  Atlanta,  Ga.,  to 
proceed  to  Camp  Meade,  Pa.,  to  accompany  the  19th  Inf.  to  Manila,  P.  I. 

Samuel  P.  Cottrell,  acting  asst.-surgeon,  from  the  Department  of 
Santiago  and  Puerto  Principe,  Cuba,  to  duty  at  Camp  Meade,  Middle- 

town,  Pa.  TT  ,  ,  . 

Elmer  A.  Deane,  lieutenant  and  asst.-surgeon,  U.  b.  A.,  from  duty  as 
attending  surgeon  and  examiner  of  recruits  at  St.  Paul,  Minn.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Lieben  De  Poorter,  Jr.,  acting  asst.-surgeon,  from  New  Orleans,  La., 
to  the  Division  of  Cuba. 

Charles  M.  Gandy,  captain  and  asst.-surgeon,  U  S.  A.,  member  ot  a 
board  convened  at  West  Point,  N.  Y.,  for  the  physical  examination  of 
candidates  for  admission  to  the  U.  S.  Military  Academy. 

Leonard  K.  Graves,  acting  asst.-surgeon,  leave  of  absence  extended. 

Joseph  N.  Henry,  major  and  surgeon,  Vols..  assigned  to  the  .list  Inf. 
Vols.,  to  proceed  from  Washington,  D.  C.,  to  Fort  Thomas,  Ky.,  for  duty 
with  his  regiment. 

Deane  C.  Howard,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Port 
Columbus,  New  York  Harbor,  to  West  Point,  N.  Y.,  for  temporary  duty. 

Jefferson  R.  Kean,  major  and  surgeon  Vols.,  (captain  and  asst.-sur¬ 
geon  U.  8.  A.)  now  on  duty  as  chief  surgeon  Department  of  the  Province 
of  Havana  and  Pinar  del  Rio,  Cuba,  is  relieved  from  his  station  at  Fort 
W &rrGQ  Mass. 

Louis  A.  La  Garde,  major  and  surgeon,  U.  S.  A.,  member  of  a  board 
convened  at  West  Point,  N.  Y.,  for  the  physical  examination  of  candidates 
for  admission  to  the  Military  Adademy. 

Clarence  B.  Millhoff,  lieutenant  and  asst.-surgeon,  U.  S.  A„  former 
orders  so  amended  as  to  direct  him  to  report  to  the  commanding  general, 
Department  of  California,  on  the  arrival  of  the  19th  Inf.  at  San  Fran¬ 
cisco,  Cal.  . 

Francis  S.  Nash,  acting  asst.-surgeon,  to  examine  recruits  tor  the  27tli 
Inf.,  Vols.,  at  Washington,  D.  C. 

George  J.  Newgarden,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Fort 
Adams,  R.  I.,  to  Camp  Meade,  Pa.,  for  duty  at  the  camp  hospital. 

George  Newlove,  acting  asst.-surgeon,  member  of  an  examining  board 
at  Fort  Leavenworth,  Kas.,  in  place  of  Lieut.  Basil  H.  Dutcher,  acting 
asst.-surgeon,  U.  S.  A.,  relieved. 

James  M.  Parrott,  acting  asst.-surgeon,  from  Kinston,  N.  C.,  to  the 
Division  of  Cuba. 

Frederick  H.  Sparrenberger,  acting  asst.-surgeon,  from  Passaic,  N.  J., 
to  the  Division  of  Cuba. 

Frederick  C.  Weaver,  acting  asst.-surgeon,  to  San  Francisco,  Cal.,  for 
duty  in  the  Department  of  California. 

J.  L.  White,  acting  asst.-surgeon,  from  the  Department  of  Porto  Rico 
to  report  at  Washington,  D.  C.,  to  the  Surgeon-General. 

Timothy  E.  Wilcox,  major  and  surgeon,  U.  S.  A.,  from  duty  in  New 
York  City  to  post  duty  at  Fort  Schuyler,  N.  Y. 

Assignments.— The  following  assignments  were  made  of  medical 
officers  recently  appointed  in  the  U.  S.  Vols.,  to  rank  from  July  5,  1899: 

To  the  26th  Infantry,  Vols.,  headquarters  at  Plattsburg  Barracks, 
N.  Y.:  Major  Charles  F.  Mason,  surgeon;  Capt.  Frederick  A.  Washburn, 
Jr.,  asst.-surgeon;  Lieut.  JohnE.  Boyd,  asst.-surgeon. 

To  the  27th  Infantry,  Vols.,  headquarters  at  Camp  Meade,  Pa. :  Major 
Ogden  Rafferty,  surgeon;  Capt.  James  H.  Hepburn,  asst.-surgeon;  Lieut. 
Leonard  K.  Graves,  asst.-surgeon. 

To  the  28tli  Infantry,  Vols.,  headquarters  at  Camp  Meade,  Pa. :  Major 
Thomas  C.  Chalmers,  surgeon;  Capt.  S.  Chase  de  Krafft,  asst.-surgeon; 
Lieut.  Allen  J.  Black,  asst.-surgeon. 

To  the  29th  Infantry,  Vols.,  headquarters  at  Fort  McPherson,  Atlanta, 
Ga.:  Major  Charles  L.  G.  Anderson,  surgeon:  Capt.  James  C.  Miner, 
asst.-surgeon;  Lieut.  Lomax  S.  Anderson,  asst.-surgeon. 

To  the  30th  Infantry,  Vols.,  headquarters  at  Fort  Sheridan,  Ill. :  Major 
John  R.  McDill,  surgeon;  Capt.  James  J.  Irwin,  asst.-surgeon;  Lieut, 
Albert  H.  Eber,  asst.-surgeon. 

To  the  31st  Infantry,  Vols.,  headquarters  at  Fort  Thomas,  Ky. :  Major 
Joseph  N.  Henry,  surgeon;  Capt.  Abram  L.  Haines,  asst.-surgeon;  Lieut. 
Ralph  S.  Porter,  asst.-surgeon. 

To  the  32d  Infantry,  Vols.,  headquarters  at  Fort  Leavenworth,  Kas.; 
Major  Frank  C.  Armstrong,  surgeon;  Capt.  John  R.  Hereford,  asst.-sur¬ 
geon;  Lieut.  William  H.  Cook,  asst.-surgeon. 

To  the  33d  Infantry  Vols.,  headquarters  at  Fort  Sam  Houston,  Texas : 
Major  B.  Albert  Liebeman,  surgeon;  Capt.  W.  E.  Parker,  asst.-surgeon. 

To  the  34th  Infantry,  Vols.,  headquarters  at  Fort  Logan,  Colo.: 
Major  James  E.  Shellenberger,  surgeon;  Capt.  Frank  W.  Foxworthy, 
asst.-surgeon;  Lieut.  Patrick  J.  McKenna,  asst.-surgeon. 

To  the  35th  Infantry,  Vols.,  headquarters  at  Vancouver  Barracks, 
Wash. :  Major  Julius  A.  Schnelke,  surgeon;  Capt.  Luther  B.  Grandy,  asst.- 
surgeon,  Lieut.  John  A.  Metzger,  asst.-surgeon. 

Captains  James  H.  Hepburn  and  Luther  B,  Grandy  will  join  their 
respective  regiments  upon  the  arrival  thereof  in  the  Philippine  Islands. 

The  other  officers  named  in  this  order  will  proceed  at  once  to  the 
headquarters  of  their  respective  regiments  and  report  in  person  to  their 
regimental  commanders  for  assignment  to  duty. 

Movements  of  Navy  Medical  Oflieers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  July  15, 1899: 

Surgeon  L.  B.  Baldwin,  detached  from  the  Key  West  Naval  Station 
and  ordered  to  hospital.  New  York,  for  treatment. 

P.  A.  Surgeon  R.  G.  Brodrick,  granted  sick  leave  for  six  months. 


Asst.-Surgeon  R.  K.  McClanahan,  detached  from  the  naval  hospital  at 
Philadelphia,  Pa.,  and  ordered  to  the  Key  West  Naval  Station. 

P.  A.  Surgeon  L.  L.  Young,  sick  leave  extended  three  months. 
Surgeon  J.  M.  Steele,  detached  from  duty  in  connection  with  recruit¬ 
ing  rendezvous  at  Baltimore,  Md.,  and  ordered  home  to  wait  orders. 


Marine-Hospital  Changes.— Official  List  of  Changes  of  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine- Hospital  Service,  for  the  seven  days  ended  July  13,  1899. 

Asst.-Surgeon  W.  R.  McAdam,  granted  leave  of  absence  for  fourteen 


aayg.  < 

Asst.-Surgeon  Carl  Ramus,  relieved  from  duty  at  the  Cape  Chailes 
Quarantine  Station  and  directed  to  proceed  to  Havana,  Cuba,  and  report 
to  Surgeon  H.  R.  Carter  for  duty. 

Acting  Asst.-Surgeon  J.  P.  C.  Foster,  granted  leave  of  absence  for 


Lilli  uaj'a. 

Hospital  Steward  W.  J.  Stearns,  relieved  from  dury  at  New  York  City 
(Stapleton,  Staten  Island) ,  and  directed  to  report  to  the  medical  purveyor 
New  York  City,  for  duty. 

Hospital  Steward  G.  C.  Allen,  relieved  from  duty  at  Baltimore.  Md., 
and  directed  to  proceed  to  New  York  City,  and  report  to  the  commanding 
officer  for  duty  and  assignment  to  quarters. 

Hospital  Steward  F.  H.  Peck,  relieved  from  duty  at  the  Egmont  Key 
Detention  Camp  and  directed  to  proceed  to  Baltimore,  Md.,  and  report  to 
the  commanding  officer  for  duty  and  assignment  to  quarters. 


Health  Reports. -The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  July  15, 1899: 

SMALLPOX— UNITED  STATES. 

Florida:  Jacksonville,  July  1  to  6,  3  cases. 

Illinois:  Chicago,  June  24  to  July  1,  2  cases. 

Kentucky :  Louisville,  June  23  to  July  6, 8  cases. 

Louisiana:  New  Orleans,  June  24  to  July  8,5  cases,  1  death;  Shreveport, 
June  24  to  July  8,  1  case. 

Massachusetts:  Boston,  July  8,  3 cases,  2  deaths. 

Mississippi:  Natchez,  July  7,  1  case. 

New  York :  New  York,  June  24  to  July  8,  7  cases,  1  death. 

North  Carolina:  Charlotte,  June  24  to  30, 1  cases. 

Ohio:  Cincinnati,  July  7,  2  cases;  Cleveland,  July  1,  2  cases. 

Oregon :  Portland,  June  29  to  date,  4  cases. 

Pennsylvania:  Philadelphia,  July  1  to  8,  4  cases. 

Virginia  :  Cape  Charles,  July  8, 1  case;  Danville.  July  6,  3  cases,  total  30 
cases;  Norfolk,  July  6,  6  cases;  Portsmouth,  July  8,  4  cases. 

Washington :  Tacoma,  July  10,  3  cases. 

SMALLPOX — FOREIGN . 

Argentina :  Buenos  Ayres,  April  1  to  30,  1  death. 

Brazil:  Rio  de  Janeiro,  May  27  to  June  8,  77  cases, 29  deaths. 

China :  Fuchau,  May  6  to  13,  prevalent. 

Cuba  :  Havana,  June  29, 1  death. 

England:  London,  June  17  to  24,  1  case. 

France:  Marseilles,  June  25  to  July  2,  1  case. 

India:  Bombay,  June  6  to  13,  4  deaths;  Madras,  May  27  to  June  2,  2 
deaths. 

Mexico:  Mexico,  June  23  to  July  2,  8  cases,  3  deaths. 

YELLOW  FEVER. 

Argentina :  Buenos  Ayres,  April  1  to  30,  4  deaths. 

Brazil :  Rio  de  Janeiro,  May  27  to  June  9,  19  deaths. 

Cuba:  Havana,  July  6,  2  cases;  Santiago  June  15  to  July  10, 148  cases,  28 
deaths. 

Mexico ;  Vera  Cruz,  June  29  to  July  6, 25  deaths ;  on  bark  Dolores  Romano 
at  Vera  Cruz,  Mexico,  July  1,  7  cases. 

CHOLERA. 

India:  Bombay,  June  6  to  13,  1  death;  Calcutta,  May  27  to  June  3,  23 
deaths  ;  Madras,  May  27  to  June  2.  3  deaths. 

PLAGUE. 

Egypt:  Alexandria,  June  16  to  23,  6  cases  remaining. 

India:  Bombay,  June  6  to  13,  53  deaths ;  Calcutta,  May  27  to  June  3,32 
deaths. 

Japan:  Formosa,  Tamsui,  April  26  to  May  3, 147  deaths. 


CHA1HIE  OF  ADDRESS. 

Adams,  J.  L.,  from  Morgan,  Minn.,  to  Anaconda,  Colo. 

Becker,  J.  P.,  from  505  S.  Warren  to  318  W.  Onondaga  St.,  Syracuse,  N.Y. 
Brown,  G.  M.,  from  Chicago  to  Davis  Junction,  Ill. 

Brooks,  S.  D.,  from  Nat’l  Quarantine  Sta.,  Angel  Island,  Cal.,  to  U.  S. 
Marine  Hospital,  Portland,  Me. 

Bennett,  A.  L„  from  St.  Anne,  Ill.,  to  1463  Pearl  St.,  Denver,  Colo. 
Crosthwait,  W.  L.,  from  Louisville,  Ky.,  to  Holland,  Texas. 

DeBoy,  H.  B.,  from  555  Blue  Island  Av.  to  629  S'.  Ashland  Av.,  Chicago. 
Edmendorf,  E.  H.,  from  Galveston  to  San  Antonio,  Texas. 

Gates,  L.  A.,  from  Tliermopolis,  Wyo.,  to  Bridges,  Mont. 

Goggin,  R.  J.,  from  Pulcifer  to  Swing,  Wis. 

Hixon,  from  Dupont  to  Continental,  Ohio. 

Kay,  A.  E.,  from  1481  Monroe  St.  to  1060  Warren  Av.,  Chicago, 

Lawson,  F.  W.,  from  Galveston  to  Courtney,  Texas. 

Mincey,  J.  N.,  from  Van  Alstyne  to  Howe,  Texas. 

O’Brien,  M.  C.,  from  New  York  City  to  Lewiston,  Me. 

Paquin,  P.,  from  St.  Louis  to  Asheville  Sanitarium,  Asheville,  N.  C. 
Ransom,  C.  C.,  from  New  York  City  to  Richfield  Springs,  N.  Y. 

Snow,  B.  G.,  from  Ann  Arbor  to  Caldwell,  Mich. 

Saltzgaber,  W.  R.,  from  Van  Wert,  Ohio,  to  Knoxville,  Tenn. 

Tappan,  J.  C.,  from  507  B.  St.,  S.  E..  to  65  R.  St.,  N.  W..  Washington,  D.  C. 
Thompson,  J.  R.,  from  Richmond,  Va.,  to  Colley,  N.  C. 

Weitz,  J.  A.,  from  Detroit,  Mich.,  to  Montpelier,  Ohio. 
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THE  ESOPHAGUS.* 

CICATRICAL  STRICTURE  THEREOF;  ITS  TREATMENT. 
chairman’s  address. 

BY  W.  J.  MAYO,  M.D. 

SURGEON  TO  ST.  MARY’S  HOSPITAL. 

ROCHESTER,  MINN. 

Esophageal  obstruction  is  a  subject  which  must  com¬ 
mand  the  attention  of  every  thoughtful  surgeon.  The 
inaccessible  situation  of  the  gullet,  its  relation  to  im¬ 
portant  structures,  and  the  difficulty  attending  manipu¬ 
lations  within  its  narrow  lumen,  all  tend  to  place  it 
among  the  surgical  problems  which  are  difficult  of 
solution.  The  cases  are  sufficiently  rare  to  render  an 
individual  experience  incomplete,  and  yet  are  frequent 
enough  to  stimulate  our  best  endeavor  for  their  relief. 

Koening  makes  a  very  practical  classification  of  eso¬ 
phageal  obstructions  into : 

1.  Those  located  within  the  esophagus,  such  as  in¬ 
flammatory  spasmodic  or  cicatrical  strictures,  foreign 
bodies,  tumors  and  diverticula. 

2.  Pressure  obstructions  located  without  the  eso¬ 
phagus,  especially  tumors  involving  the  thyroid  body, 
tracheal  and  mediastinal  glands,  or  aneurysms  of  the 
inch  of  the  aorta.  Abscess  from  Pott’s  disease  may  also 
be  the  cause  of  pressure  obstruction. 

It  is  to  a  variety  of  the  first  group  that  I  wish  to  call 
your  attention  at  this  time. 

ETIOLOGY  AND  GENERAL  CHARACTER. 

Cicatricial  stenosis  of  the  esophagus  is  the  result  of 

the  healing  of  an  ulceration.  The  latter  is  produced 

by  a  traumatism,  such  as  the  swallowing  of  caustic 

alkali,  acids  or  hot  fluids;  occasionally  by  a  wound, 

or  may  be  due  to  the  prolonged  lodgment  of  a  foreign 

body.  The  most  common  cause,  and  especially  so  in 

children,  is  the  accidental  swallowing  of  concentrated 

Ive. 

«/ 

In  adults  carbolic  acid,  ammonia,  etc.,  are  not  in¬ 
frequently  taken,  but  the  immediate  mortality  from  the 
poisonous  effects  of  the  substance  swallowed  reduces  the 
number  who  live  to  develop  cicatrix  to  a  small  propor¬ 
tion. 

The  breaking  down  of  a  syphilitic  gumma  may  leave 
an  ulceration,  and  cases  of  stricture  having  its  origin 
in  this  manner  have  been  reported  by  Lubinski.  Senn 
says  that  syphilis  may  cause  a  fibrous  stricture  of  any 
portion  of  the  alimentary  canal  and  states  that  it  is  not 
ulcerative  in  character. 

Tubercular  ulceration  of  the  esophagus  is  usually 
secondary  to  the  swallowing  of  infected  sputum.  Flex- 
ner  reports  19  cases  and  Cone  28  of  this  variety.  None 
of  these  cases  healed  to  such  an  extent  as  to  cause  stric¬ 
ture.  Primary  tuberculosis  of  the  gullet  is  very  rare ; 

*Presented  to  the  Section  on  Surgery  and  Anatomy  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9,' 1X99. 


however,  it  occurs  and  may  be  the  cause  of  stenosis 
Zenker  reports  such  a  case.  Poncet  cites  a  case  of  ob¬ 
struction  due  to  the  ulceration  attending  actinomycosis ; 
no  attempt  at  healing  was  noted,  the  interference  being 
mechanical.  Fibrous  strictures  of  the  esophagus  with¬ 
out  ulceration  have  been  variously  described*  as  idio¬ 
pathic,  syphilitic,  gouty,  rheumatic  or  due  to  chronic 
esophagitis.  Audry  records  two  such  cases  supposed  to 
be  cancerous,  which  after  death  proved  to  be  due  to  hy¬ 
perplasia  of  the  muscular  coat.  Ingals  reports  several 
instances  occurring  in  one  family.  Rumpel  cites  a  case 
ol  fusiform  dilatation  of  the  esophagus,  due  as  he  be¬ 
lieves  to  a  spasmodic  contraction  of  the  thickened  mus¬ 
cular  coat  at  the  lower  end  of  the  gullet  and  collects  20 
cases  from  medical  literature. 

The  pathologic  condition  found  in  the  reported  cases 
o  this  description  shows  a  remarkable  resemblance  to 
the  large  fibrous  stricture  of  the  pylorus  and  to  that 
iorm  of  fibrous  stricture  of  the  rectum  the  etiology  of 
which  has  been  the  subject  of  controversy  for  years'  It 
is  probable  that  these  strictures  of  the  alimentary  canal 
have  a  common  origin,  and  for  convenience  fibrous 
strictures  of  the  gullet  are  classed  with  the  cicatricial 
form. 

Simple  strictures  of  the  esophagus,  of  unknown  origin 
are  not  uncommon.  Kendall  Franks  records  a  number 
ot  this  variety.  Ewald  states  that  the  simple  or  peptic 
ulcer  may  be  the  cause  of  stenosis  and  cites  cases ;  it  is 
possible  that  this  is  the  etiology  of  many  of  the  so-called 
simple  strictures.  Congenital  strictures  are  described  at 
length  by  Carey,  with  a  report  of  cases  from  the  litera¬ 
ture  of  the  subject. 

As  the  treatment  of  the  simple  and  congenital  forms  is 
essentially  the  same  as  that  of  the  variety  under  dis¬ 
cussion,  they  are  included  in  the  same  class.  The  loca¬ 
tions  of  strictures  of  the  gullet  for  anatomical  reasons 
are  most  common  in  three  localities :  1,  at  the  isthmus  of 
the  esophagus  opposite  the  cricoid  cartilage;  2,  at  or 
neai  the  bifurcation  of  the  trachea  where  the  cm]]et  is 
crossed  by  the  left  bronchus;  3,  at  the  diaphragmatic 
opening.  According  to  the  researches  of  Hacker  this 
latter  locality  is  most  commonly  affected  by  caustics. 

Tn  the  adult  the  gullet  is  from  nine  to  ten  inches  in 
length,  and  Richardson  has  shown  that  from  the  incisor 
teeth  to  the  diaphragmatic  opening  it  is  about  14V > 
inches,  measurements  which  aid  the  exact  location  by 
the  sound.  If  the  stricture  can  be  passed  by  an  olive  bou¬ 
gie.  Tillman  advises  that  the  tip  be  inserted  well  beyond 
the  stenosis;  on  withdrawing,  the  handle  is  marked  as 
insistence  begins  and  again  as  it  passes  through  the 
stricture.  The  distance  can  thus  be  easily  estimated. 
Not  infrequently  several  strictures  are  found,  or  the 
whole  of  the  esophagus  ma}r  be  obliterated,  as  in  cases 
reported  by  Richardson  and  also  by  Hacker. 

DIAGNOSIS. 

The  diagnosis  of  the  obstruction  is  easy,  in  fact,  ad¬ 
vanced  mechanical  stricture  gives  a  group  of  symptoms 
which  are  self-evident ;  of  these  dysphagia  and  regurgi- 
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tation  of  food  are  most  prominent  and  if  the  obstruction 
lies  in  the  cervical  portion  dysphonia  and  dyspnea  may 
be  observed.  Sounding  with  suitable  bougies  completes 
the  diagnosis. 

In  children  with  advanced  cicatricial  stenosis,  the 
emaciation,  the  anxious,  hungry  expression,  the  con¬ 
stant  desire  for  liquids  and  rapid  regurgitation  form  a 
clinical  picture  which  hardly  needs  a  question.  In 
adults  the  differentiation  as  to  the  nature  of  the  stenosis 


may  be  more  difficult. 

Spasmodic  stricture  is  not  rare,  and  usually  occurs 
in  people  of  a  hysterical  tendency.  According  to  Man¬ 
sell  Moullin,  slight  traumatisms  are  frequently  the  ex¬ 
citing  cause  of  the  hysterical  form  and  the  injury  may 
be  grossly  exaggerated  by  the  patient.  The  lack  of 
sufficient  cause,  the  suddenness  of  the  onset  and  the 
neurotic  history  will  usually  suffice  to  clear  up  the  diag¬ 
nosis.  Yet  cases  are  recorded  by  Pepper  and  others  in 
which  it  was  necessary  to  resort  to  sounding  under  an¬ 
esthesia  to  positively  exclude  organic  stricture. 

Esophageal  diverticuli  may  cause  difficulty  in  diag¬ 
nosis.  The  origin  of  these  pouches  is  stated  by  Maylard 
to  be:  1,  congenital;  2,  the  result  of  a  strictured  con¬ 
dition  below;  3,  from  pressure  or  traction.  These  di¬ 
verticuli  are  most  common  on  the  posterior  wall  about 
on  a  level  with  the  cricoid  cartilage.  Error  in  sounding 
is  thus  liable  to  occur,  the  bougie  passing  into  the 
pocket.  The  possibility  of  such  occurrence  will  put  one 
on  guard  and  prevent  serious  difficulty  in  differentia¬ 


tion. 

Butlin  has  collected  a  number  of  cases  from  the 
London  hospital  reports,  many  of  which  have  been  diag¬ 
nosed  as  stricture.  Malignant  strictures  and  pressure 
tumors  suggest  at  once  clinical  phenomena  which  will 
render  exclusion  easy. 

Esophagoscopy  cannot  be  considered  an  important  aid 
to  diagnosis.  Hacker  in  Billroth’s  clinic  used  a  Leiter 
panelectric  light,  with  small  benefit,  and  while  number- 
ous  devices  have  been  developed  since,  not  much  evi¬ 
dence  of  value  has  accumulated.  Stork  describes  a  new 
esophagoscope,  but  its  usefulness  seems  uncertain. 
Einhorn  is  one  of  the  few  authorities  who 
upon  this  clinical  method  in  diagnosis. 


place  reliance 


PROGNOSIS. 

The  prognosis  of  untreated  cicatrical  stenosis  is  bad, 
there  is  a  constant  tendency  to  contract,  indeed  there 
seems  to  be  no  limit  to  this  process. 

The  esophagus  gradually  dilates  above  the  stricture, 
its  muscular  coat  hypertrophies  and  by  a  squeezing  pro¬ 
cess  some  nourishment  is  forced  through  the  stenosed 
portion  until  a  late  date,  the  starvation  being  a  very  slow 
process.  In  time  fatty  degeneration  of  the  muscle  fiber 
renders  it  unequal  to  its  task  and  also  makes  instru¬ 
mentation  exceedingly  dangerous.  Many  deaths  have 
been  reported  from  instrumental  perforation,  by  Sands 
and  others.  A  casual  examination  of  the  literature  of 
the  subject  leads  one  to  think  that  this  is  not  an  uncom¬ 
mon  accident  in  attempts  at  sounding  in  late  cases. 
Weinlechner  describes  an  island-like  stricture  which 
may  prevent  the  passage  of  solid  food  and  yet  not  cause 
complete  obstruction  to  a  fluid  diet  for  an  indefinite 
time.  I  have  observed  such  a  case. 

Case  1. — Stricture  of  Esophagus  Impermeable  to  Bougie — • 
Comfortable  Existence  for  Years  on  a  Fluid  Diet. — Mrs.  P. 
MeK.,  aged  3G  years,  the  mother  of  a  large  family,  in  August, 
1801,  gave  a  history  of  having  swallowed  caustic  lye  when  a 
child;  since  that  time  she  has  lived  on  a  fluid  diet/being  able 
to  swallow  only  strained  liquid  food.  She  has  frequent  at¬ 
tacks  of  regurgitation  lasting  several  days  at  a  time,  and 


thinks  that  on  an  average  one-third  of  the  food  is  regurgi¬ 
tated.  At  times  she  gets  very  thin. 

She  is  a  badly  nourished  woman,  of  slender  build  and  anemic 
appearance.  Careful  sounding  reveals  a  dense  stricture  near 
the  cardie  end  of  the  esophagus.  Above  the  stricture  the  eso¬ 
phagus  is  dilated  to  a  considerable  extent.  Repeated  exami¬ 
nation  failed  to  pass  the  stricture.  The  patient  refused  any 
operative  interference,  and  has  passed  from  observation. 

TREATMENT. 

The  treatment  of  traumatism  of  the  esophagus  at  an 
early  period,  before  contraction  takes  place,  is  of  the  ut¬ 
most  importance.  Many  of  the  unfortunate  results  in 
this  way  can  be  avoided  or  rendered  manageable.  After 
the  swallowing  of  a  caustic  substance  systematic  sound¬ 
ing  should  be  commenced  in  from  two  to  four  weeks 
(Meyer).  Foreign  bodies  should  not  be  allowed  to  re¬ 
main  in  the  esophagus  until  ulceration  is  produced,  and 
prolonged  attempts  at  removal  through  the  mouth  can 
not  be  considered  good  surgery.  Gerster  directs  atten¬ 
tion  to  the  ease  with  which  foreign  bodies  can  be  re¬ 
moved  through  an  external  esophagotomy  if  done  early, 
before  ideeration  has  taken  place;  in  this  way  Dr.  C.  H. 
Mayo  has  on  five  occasions  readily  removed  foreign 
bodies  from  the  lower  part  of  the  esophagus.  The  X- 
ray  is  of  great  value  in  locating  many  of  these  bodies, 
and  a  right  incision  in  the  neck  instead  of  the  ordinary 
left  may  be  indicated,  as  in  a  case  of  an  impacted  over¬ 
shoe  buckle  in  which  the  loop  to  the  right  and  the  sharp 
prongs  to  the  left  decided  the  question1. 

In  the  lower  esophagus  the  method  of  Maurice  H. 
Bichardson — removal  through  an  incision  in  the  stom¬ 
ach  wall — is  of  the  greatest  value  and  must  rank  as  one 
of  the  achievements  of  modern  surgery.  Tillman  strong¬ 
ly  advocates  preliminary  gastrostomy  for  feeding  pur¬ 
poses  in  the  primary  stages  of  acute  ulceration,  thereby 
lessening  the  infection  and  hastening  cure.  In  tuber¬ 
cular  and  syphilitic  ulceration  appropriate  constitution¬ 
al  treatment  should  be  used  in  conjunction  with  the 
sounding  during  the  period  of  cicatrization. 

DILATABLE  STRICTURES. 

Gradual  dilation  is  the  method  of  choice  in  this  form 
of  stenosis.  The  larger  and  softer  the  dilator  the  better, 
but  in  many  advanced  cases  such  instruments  are  wholly 
worthless.  In  these  cases  the  use  of  whalebone  olive- 
tipped  probes  are  best  for  the  smaller  varieties,  and  for 
the  larger  bougies  a  whalebone  stem  to  which  increasing 
sizes  of  metal  or  ivory  olive  tips  can  be  attached  are  the 
most  valuable.  If  the  tip  is  made  very  long  and  taper¬ 
ing  it  will  engage  in  the  stenosed  portion  more  quickly 
than  the  ordinary  olive  tip,  which  expands  so  rapidly 
that  one  can  not  easily  appreciate  whether  it  is  engaged 
in  the  stricture  or  not. 

In  a  previous  paper  on  this  subject,  read  before  the 
Minnesota  Academy  of  Medicine  in  March,  1894,  I  ex¬ 
hibited  what  I  then  believed  to  be  a  new  probe  in  which 
three  or  four  increasing  sizes  of  bulbs  were  made  on  a 
single  stem  (Trousseau’s),  the  idea  being  that  the  small 
tip  would  railroad  the  others  through.  As  a  matter  of 
fact  it  prevented  that  elasticity  within  a  few  inches  of 
the  tip  which  is  a  prime  essential  in  a  good  bougie,  en¬ 
abling  one  to  pass  through  the  curved  pharynx  without 
injuriously  impinging  on  the  posterior  wall.  This  elas¬ 
ticity  is  necessary,  as  it  also  permits  of  some  play  at  the 
point  and  facilitates  search  of  the  face  of  the  stricture 
for  the  opening. 

Many  cases  appear  to  be  impermeable  to  the  probe, 
v  hi ch  in  time  may  be  safely  passed.  The  frightened 
little  sufferer  adds  to  the  general  discomfort  and  renders 
a  hasty  judgment  in  this  regard  only  too  natural.  I 
once  heard  an  eminent  genitourinary  surgeon  say  that 
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impermeable  strictures  of  the  urethra  happened  largely 
in  an  early  experience,  and  I  am  sure  that  this  is  true  of 
esophageal  stricture.  With  care  and  gentleness  a 
bougie  can  usually  be  inserted  in  the  opening,  although 
several  sittings  may  be  required.  In  such  cases  a  num¬ 
ber  of  whalebone  bougies  lubricated  with  glycerin  should 
be  passed  into  the  gullet  and  against  the  stricture  in  the 
same  manner  as  filiforms  are  used  in  the  urethra,  and 
by  alternating  probes  one  will  usually  slip  through.  It 
is  best  to  stop  here,  and  then  every  other  day  repeat  the 
process,  using  perhaps  several  increasing  sizes  at  one  sit¬ 
ting  ;  the  first  probe  introduced  should  have  a  very  flex¬ 
ible  handle,  and  when  in  place  straightens  the  throat 
curve  so  that  the  larger  and  stiller  bougies  readily  fol¬ 
low,  each  one  being  left  in  the  stricture  until  the  next 
one  is  ready  by  its  side.  In  a  few  cases  it  may  be  neces¬ 
sary  to  use  an  anesthetic  the  first  time  or  two,  but  us¬ 
ually  the  patient  will  sit  on  a  low  stool  facing  the  opera- 
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At  no  time  since  the  injury  has  solid  food  been  taken,  and 
a  large  part  of  liquid  nourishment  swallowed  is  regurgitated 
Before  admission  to  the  hospital  several  attempts  at  sound¬ 
ing  the  esophagus  had  been  made,  but  without  success 
On  examination  a  stricture  was  detected  in  the  thoracic  eso¬ 
phagus.  Under  anesthesia  several  whalebone  bougies  were 
placed  in  position,  and  by  using  first  one  and  then  another  a 
probe  was  finally  passed  into  the  stomach.  The  stricture  di¬ 
lated  easily  and  a  fair-sized  bougie  was  introduced  at  this  time 
bystematic  sounding  every  third  day  was  carried  out,  and 
March  8,  1898,  the  little  patient  was  discharged,  able  to’  take 
liquids  easily,  and  chopped  meat  and  softened  bread  with  but 
little  difficulty.  Since  that  time  Dr.  S.  H.  VanCleve  of  Man- 
torville  has  continued  sounding  at  intervals,  the  esophagus  be¬ 
ing  of  nearly  normal  caliber. 

N ON-DILATABLE  STRICTURES. 

Stenosis  involving  a  large  extent  of  the  esophagus 
may  prevent  gradual  dilatation  or  even  continue  to  con¬ 
tract  while  attempts  at  dilatation  are  being  carried  out 
and  in  a  few  cases  the  difficulties  and  dangers  attending 
t  le  sounding  of  a  tight  stricture  makes  a  resort  to  some, 
more  rapid  method  desirable. 
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tor,  and  from  the  relief  afforded  by  the  ability  to  retar 
a  little  nourishment  will  soon  face  the  ordeal  with  a; 
unexpected  degree  of  fortitude.  The  frequency  o 
so^nc^n^  depends  on  the  case,  every  other  day  beir^ 
sufficient,  and  in  sensitive  cases  perhaps  too  frequent 
Many  months  are  occupied  in  this  gradual  dilatation,  ant 
arter  apparent  cure  a  sound  should  be  passed  occasion 
ally  for  years. 

Cxse  2r— Stricture  of  Esophagus— Gradual  Dilatation— Re 
coper|/  — r.  C.  a  male,  aged  2  years,  of  Mantorville,  Minn.,  wai 
?Q^ltted  St.  Mary’s  Hospital,  Rochester,  Minn.,  Feb.  24 
i»J8  with  a  history  of  having  accidentally  swallowed  concen 
tratod  lye  seven  weeks  previously.  Difficulty  in  swallowim 
developed  at  once.  At  first  this,  was  due  to  'traumatism  anc 
lesulting  ulceration,  later  to  the  contraction. 


For  strictures  in  the  vicinity  of  the  cricoid  cartilage 
external  esophagotomy  after  Billroth  is  the  operation  of 
choice.  Like  the  perineal  cut  for  stricture  of  the  ure¬ 
thra,  funnel-shaped  retraction  of  the  cut  portion  is 
caused  by  adhesion  to  the  external  tissues  divided  and 
it  lessens  future  contraction.  This  operation,  first  per¬ 
formed  by  Mitchel  and  later  by  Annandale,  has  stood 
the  test,  and  should  not  be  long  delayed.  A  most  in¬ 
teresting  case  of  this  kind  is  recorded  by  Christian 
Fenger2.  Kendall  Franks  has  successfully  performed 
esophagectomy  in  a  case  of  simple  stricture  in  this  por¬ 
tion  of  the  esophagus,  the  divided  ends  being  sutured 
over  a  tube  passed  through  the  nose. 

For  dense  stricture  above  the  arch  of  the  aorta  and 
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below  the  point  which  can  be  directly  divided,  Gussen- 
bauer’s  combined  esophagotomy  is  the  best  operation ; 
through  an  external  incision  in  the  neck  a  tenotome  is 
introduced  and  passed  downward  to  the  stricture,  which 
is  then  divided. 

I  take  the  liberty  to  introduce  an  illustrative  case  pre¬ 
viously  reported3 : 

Case  3. — Two  Strictures  of  Esophagus — Prolonged  Dilata¬ 
tion  and  Combined  Esophagotomy — Recovery. — J.  Haney, 
aged  4  years,  was  seen  in  January,  1893.  In  the  spring  of 
1892,  while  living  in  North  Dakota,  the  child  swallowed  con¬ 
centrated  lye.  After  a  month’s  severe  illness,  he  gradually 
recovered,  but  with  an  increasing  difficulty  in  swallowing.  Dur¬ 
ing  the  past  three  months  all  food  had  to  be  strained  and  he 
has  frequent  attacks  of  regurgitation.  The  material  regurgi¬ 
tated  is  brought  up  somewhat  slowly.  He  is  a  moderately 
nourished  boy,  of  good  disposition,  which  materially  aided 
treatment.  On  the  introduction  of  a  catheter  it  was  arrested 
at  the  isthmus  of  the  gullet.  After  some  -manipulation  a  No. 
3  urethral  catheter  was  passed  three  inches  farther  downward, 
where  it  was  completely  arrested. 

It  was  very  evident  that  there  was  a  stricture  at  the  le\ 
of  the  cricoid  cartilage,  and  a  second  in  the  intrathoracic  por¬ 
tion  of  the  esophagus,  undoubtedly  produced  by  the  action  of 
the  esophageal  muscles  at  the  time  of  the  original  accident, 
causing  the  effect  of  the  lye  to  be  located  at  these  points. 

Regular  sounding  was  instituted  and  continued  at  inter¬ 
vals  of  three  to  ten  days,  by  myself  or  Dr.  C.  H.  Mayo,  with 
but  slight  interruption  for  one  year.  At  the  end  of  two  months 
the  lowest  stricture  was  passed  by  a  fine  whalebone  bougie. 
This  stricture  was  very  dense,  and  resisted  sounding  obsti¬ 
nately  ;  it  would  be  only  at  intervals  of  several  sittings  that 
the  bougie  could  be  introduced  into  the  stomach.  At  the  end 
of  a  year's  perseverance  the  upper  stricture  had  yielded  to  the 
extent  of  admitting  a  No.  5  catheter  and  the  lower  one  a  No. 
3.  The  boy  was  well  nourished,  did  not  regurgitate  unless  he 
took  solid  food,  and  was  able  to  take  softened  bread  and  finely 
chopped  meat.  During  the  preceding  two  months  no  percepti¬ 
ble  improvement  was  manifest;  therefore,  on  Feb.  15,  1894,  he 
was  admitted  to  St.  Mary's  Hospital,  Rochester,  Minn.,  and  on 
Feb.  1(1,  left  external  esophagotomy  was  performed  by  Dr.  C. 
H.  Mayo.  The  upper  stricture  was  now  readily  dilated  by  for¬ 
ceps.  The  lower  stricture,  which  was  below  the  level  of  the 
upper  end  of  the  sternum,  was  carefully  nicked  with  a  dull 
knife  on  a  grooved  director  and  dilated  with  forceps,  permit¬ 
ting  of  easy  catheterization  of  the  esophagus. 

Unfortunately,  the  majority  of  dense  strictures  are  in 
the  lower  esophagus,  or  if  there  is  one  stricture  in  the 
upper  portion  another  will  usually  be  found  lower  down. 
In  three  cases  in  the  experience  of  the  writer  more  than 
one  stricture  was  present,  but  the  lower  in  each  instance 
was  the  more  dense. 

How  to  reach  strictures  situated  below  the  arch  of  the 
aorta  in  the  thoracic  esophagus  by  direct  means  has 
been,  and  is  yet,  a  problem.  NasolloiT,  Quenu  and  Hart¬ 
mann  developed  an  operation  for  external  esophagotomy 
on  the  cadaver,  which  Helm  first  performed  on  the  living 
subject,  an  incision  from  the  fourth  to  the  eighth  rib  on 
the  right  side  of  the  spinal  column  being  employed. 

The  difficulties  and  dangers  of  this  plan  of  attack  are 
so  great  that  indirect  measures  are  to  be  relied  upon. 

For  this  purpose  two  methods  are  available — Abbe’s 
string-saw  and  Oehsner’s  operation;  in  the  latter  a  loop 
of  rubber  tubing  is  used  as  a  dilating  medium.  The  one 
method  supplements  the  other.  Division  of  the  stricture 
by  the  string-saw  invented  by  Abbe  has  been  performed 
a  number  of  times  with  great  success. 

Through  a  gastrotomy  wound  a  stout  silk  cord  is 
passed  in  a  retrograde  way  through  the  esophagus  and 
out  through  the  mouth  or  through  an  external  esopha¬ 
gotomy.  The  stricture  is  made  tense  by  engaging 
bougies  into  it  from  below,  and  by  a  sawing  motion  of 
the  cord,  the  tight  bands  are  divided,  while  the  impor¬ 
tant  soft  parts  are  crowded  back  out  of  the  way.  After 
full  dilatation  has  been  secured  the  incisions  can  be 
closed,  or  a  rubber  tube  is  inserted  to  a  point  above*  the 
stricture  and  brought  out  of  the  gastric  ineision,  the 


latter  being  united  to  the  margins  of  the  abdominal 
wound.  In  two  or  three  days  the  tube  is  removed  and 
sounding  from  above  employed  in  the  usual  manner. 

Case  4. — Stricture  of  Esophagus — Division  and  Dilatation 
After  Gastrotomy  and  External  Esophagotomy — Testimony  as 
to  theValue  of  Abbe’s  String  Method  of  Division. — H.  W.,  aged 3 
years,  of  Amboy,  Minn.,  was  admitted  to  St.  Mary’s  Hospital, 
Rochester,  Minn.,  on  Oet.  5,  1892,  with  the  following  history, 
given  by  her  mother. 

One  year  previously  the  child  accidentally  swallowed  caustic 
lye.  For  four  years  she  was  very  sick,  then  gradually  improved 
for  several  months,  although  totally  unable  to  swallow  solid 
food  at  any  time.  During  the  last  six  months  she  has  had 
great  difficulty  in  swallowing  liquids,  and  has  regurgitated 
from  the  esophagus  more  than  half  of  the  nourishment  taken. 

She  is  emaciated  to  a  considerable  degree.  Upon  being  given 
two  ounces  of  milk  it  was  drunk  with  avidity,  but  was  nearly 
all  regurgitated.  The  dilated  esophagus  above  the  stricture 
holds  nearly  four  ounces  of  fluids.  Bougies  were  inserted 
through  the  pharynx  into  the  esophagus,  but  were  completely 
arrested  at  its.  lower  end,  while  careful  search  of  the  face  of 
the  stricture  with  a  number  of  whalebone  bougies,  under  anes¬ 
thesia,  failed  to  pass  the  stenosed  portion.  At  intervals  of  four 
days  this  search  was  continued,  but  without  result.  While 
undergoing  these  repeated  examinations  the  child  became  much 
better  and  was  able  to  retain  a  larger  proportion  of  liquid 
nourishment,  and  improved  visibly. 

Proper  manipulation  was  much  interfered  with  by  the  short, 
sharp  curve  of  the  child’s  pharynx  and  its  small  size;  therefore 
external  esophagotomy  was  urged  upon  the  parents  to  permit 
of  more  direct  access  to  the  parts  involved.  This  was  declined, 
and  the  little  girl  was  taken  home  at  the  end  of  two  weeks. 

On  July  19,  1893,  the  child  was  readmitted  to  the  hospital. 
The  slight  improvement  had  been  of  short  duration,  a  gradual 
closing  of  the  small  channel  had  taken  place,  and  for  the  past 
four  weeks  it  had  been  nearly,  if  not  quite,  impermeable,  so 
that  the  little  patient  had  been  nourished  by  rectal  enemata. 

She  was  emaciated  to  a  marked  degree.  As  before,  careful 
search  utterly  failed  to  pass  the  stricture.  External  esophag¬ 
otomy  with  a  hope  of  finding  a  way  through  the  damaged  esoph¬ 
agus  did  not  promise  the  rapid  relief  that  the  child’s  nutri¬ 
tion  demanded;  therefore,  on  July  20,  1893,  a  gastrostomy  was 
made  after  the  method  of  Fenger,  the  incision  being  made  as 
high  lip  and  as  close  to  the  median  line  as  possible,  to  permit 
of  retrograde  dilatation. 

Fenger ’s  operation  was  chosen,  as  permitting  more  direct 
and  easy  access  to  the  cardiac  orifice  of  the  stomach,  in  place 
of  that  of  Hacker  or  that  of  Witzel,  which  are  far  superior  as 
to  the  preventing  of  leakage  from  the  fistula,  but  also  present 
greater  obstruction  to  intragastric  manipulation.  The  child 
was  now  well  nourished  through  the  gastric  fistula,  and  twice 
a  week  the  lower  face  of  the  stricture,  which  was  at  the  dia¬ 
phragmatic  opening,  was  carefully  searched  for  an  outlet.  On 
two  occasions  the  finger  was  introduced  through  the  fistula  into 
the  stomach  and  used  as  a  guide  for  the  probe,  the  patient  be¬ 
ing  anesthetized.  The  dilation  of  the  fistula  necessary  to  in¬ 
troduce  the  finger  in  so  small  a  subject  greatly  increased  the 
leakage  through  the  gastric  opening,  and  the  child  again  began 
to  fail,  from  the  inability  of  the  stomach  to  retain  nourish¬ 
ment. 

On  Aug.  25,  1893,  a  left  external  esophagotomy,  at  a  low 
point  in  the  neck,  was  performed  by  Dr.  C.  H.  Mayo,  and  a 
bougie  introduced  by  him  through  this  opening  and  pressed 
against  the  stricture,  pushing  it  downward  into  the  stomach 
and  holding  it  steadily.  With  a  finger  in  the  stomach,  careful 
search  now  enabled  me  to  pass  a  long  malleable  German-silver 
probe  from  the  stomach  through  the  stricture  and  out  of  the 
esophageal  fistula  in  the  neck,  and  a  heavy  double  strand  of 
braided  silk  was  drawn  through  the  channel,  having  an  end  out 
of  the  opening  in  the  esophagus  and  also  out  of  the  gastric 
fistula.  The  stricture  was  about  three-quarters  of  an  inch  in 
length,  as  nearly  as  could  be  ascertained.  By  using  one  strand 
to  cut  the  tissues,  after  the  method  recommended  by  Dr.  Robert 
Abbe,  while  knots  were  tied  on  the  second  strand  and  pulled 
into  the  obstruction  to  keep  the  stricture  tense,  the  opening  was 
greatly  enlarged.  This  method  of  Abbe’s  was  of  the  greatest 
value,  and  had  but  one  disadvantage — that  of  cutting  the  edge 
of  the  gastric  fistula  when  drawn  taut.  This  was  in  part  obvi¬ 
ated  by  holding  the  lower  end  of  the  cutting  thread  in  the  bite 
forceps,  held  on  a  plane  with  the  stricture  from  within  the 
stomach.  Knots  on  the  second  thread,  to  render  the  stricture 
tense,  were  equally  good  and  easier  of  execution  than  pushing 
bougies  from  below  into  the  small  opening,  as  recommended  bv 
Abbe. 

During  the  succeeding  month  at  intervals  of  four  days,  this 
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process  of  division  was  carried  on,  and  perforated  shot  clamped 
upon  the  thread  were  drawn  through  to  assist  in  the  dilatation, 
as  they  readily  followed  the  tortuous  passage.  Bougies  then 
became  permissible,  inserted  first  from  the  neck  and  later 
through  the  mouth. 

In  the  weeks  the  threads  were  removed  and  dilatation  was 
carried  on  with  olive-tipped  whalebone  bougies  made  for  the 
purpose.  A  sister  of  the  little  patient  was  taught  to  pass  the 
probe,  and  the  child  was  discharged  in  two  months  in  a  good 
general  condition  and  able  to  drink  milk  readily  and  to  take 
chopped  meat  and  bread  with  little  effort.  The  esophageal 
fistula  had  spontaneously  closed,  and  the  gastric  opening,  after 
being  touched  with  the  cautery  was  nearly  cicatrized.  °March 
19,  1899,  the  patient  is  well.4 

Ochsner’s  operation  is  performed  as  follows :  The  an¬ 
terior  wall  of  the  stomach  is  drawn  out  of  a  left  oblique 
incision  through  the  abdominal  coverings ;  a  small  open¬ 
ing  is  made  into  the  stomach  sufficient  in  size  to  intro¬ 
duce  the  finger.  A  whalebone  probe,  to  the  tip  of  which 
a  silk  string  guide  has  been  tied,  is  now  passed  through 
the  esophagus  cither  from  above  or  retrograde,  as  in  the 
Abbe  method.  With  this  guide  a  loop  of  silk  is  drawn 
out  of  the  gastric  incision  in  such  manner  as  to  leave  the 
guide  as  a  third  string.  Into  this  loop  a  small  soft  rub¬ 
ber  drainage-tube  three  feet  or  more  in  length  is  caught 
in  the  middle;  by  traction  on  the  ends  of  the  doubled 
thread  through  the  mouth,  this  loop  of  rubber  tube  is 
drawn  through  the  stomach  and  made  to  engage  in  the 
stricture. 

The  greater  the  amount  of  traction  the  smaller  the 
stretched  rubber  tube  until  it  is  sufficiently  reduced  in 
size  to  enter  the  stenosed  portion ;  by  alternating  the  di¬ 
rection  of  the  pull  the  tube  is  drawn  out  by  its  free  ends 
and  in  by  the  silk  loop.  Increasing  sizes  of  tubes  can  be 
employed,  and  if  necessary  the  third  string  can  be  used 
as  a  string  saw  after  the  Abbe  plan  of  procedure.  This 
operation  was  first  successfully  performed  by  Dr.  A.  J. 
Ochsner,  of  Chicago,  in  February,  1899.  In  April, 
1899,  I  had  an  opportunity  to  employ  this  method,  with 
the  most  satisfactory  result. 

ai  ?  «r  . 

C  ase  5.  , Stricture  of  the  Esophagus — Gastrostomy  and  Dila¬ 
tation  by  Ochsner’s  Method— Recovery .— G.  H.,  a  female,  aged 
a  years  of  Etna,  Minn.,  was  admitted  to  St.  Mary’s  Hospital, 

'  ai°a  1899,  with  the  following  history.  Four  months  be- 
oie,  she  accidentally  swallowed  concentrated  lye.  The  ulcer¬ 
ation  piodueed  was  slow  in  healing  and  the  difficulty  in  swal¬ 
lowing  gradually  became  more  pronounced.  For  the  past 
month  only  liquids  have  been  attempted,  and  the  greater  part 
ias  a.^  once  been  regurgitated.  Emaciation  was  extreme.  On 
examination,  a  stricture  in  the  lower  esophagus  was  readily 
detected  by  a  bougie.  After  considerable  effort  a  fine  whale¬ 
bone  probe  was  passed.  There  appeared  to,, be  two  points  of 
contraction,  about  an  inch  apart,  the  lower  being  at  the  dia- 
phi  agmatic  opening.  Systematic  probing  during  the  next  seven 
weeks  did  not  yield  much  result;  occasionally  a  larger  probe 
could  be  passed,  and  again  only  the  finest  could  be  used.  Dur¬ 
ing  this  time  rectal  feeding  was  employed  to  supplement  the 
) y  limited  nourishment  obtained  by  means  of  the  esophagus. 
The  little  patient  became  so  reduced  that  on  April  20,  1899, 
the  abdomen  was  opened  by  a  left  oblique  incision.  A  fine 
probe  armed  with  a  silk  thread  was  passed  through  the  esoph¬ 
agus  into  the  stomach.  The  thread  was  caught  and  drawn 
out  of  the  incision;  by  this  means  two  threads  of  heavy  silk 
ueie  drawn  upward  and  the  silk  guide  left  in  position. 

A  quarter-inch  rubber  drainage-tube  was  lubricated  and  caught 
bv  the  middle  in  the  loop ;  by  traction  from  above,  the  tube  was 
through  the  stomach  and  into  the  esophagus,  consider¬ 
able  traction  being  required  to  engage  it  in  the  strictured  area. 
By  first  using  traction  upward  on  the  strings  and  then  down- 
\\aul  on  the  free  ends  of  the  tube,  the  stricture  was  rapidly 
dilated.  The  dilating  tube  was  removed  and  a  half-inch  rub¬ 
ber  tube  was  introduced  into  the  gastric  opening,  and  through 
this  tube  the  three  threads  were  drawn,  the  free  ends  being 
tied  to  the  ends  projecting  from  the  mouth. 

A  gasti  ic  fistula  was  then  formed  after  the  method  of  Ber- 
navs,  the  rubber  tube  being  enclosed  by  three  superimposed  cir¬ 
cular  purse-string  sutures  of  catgut,  one-fourth  of  an  inch 
apart,  introduced  in  the  wall  of  the  stomach  around  the  in¬ 
cision,  the  margin  of  the  fistula  being  then  sutured  to  the  ab¬ 


dominal  wound.  This  causes  a  cone  or  nipple-like  projection 
of  the  wall  into  the  lumen  of  the  stomach,  and  through  this 
tube  sufficient  nourishment  was  introduced.  The  general  con¬ 
dition  rapidly  improved  and  systematic  sounding  was  carried 
on  as  before,  with  increasing  sizes  of  bougies.  The  patient  is 
still  under  treatment. 

Internal  esophagotomy,  first  performed  by  Maison- 
nenve  in  1861,  has  been  made  about  twenty-five  reported 
times  (Richardson),  with  a  death  rate  of  over  25  per 
cent.  Above  the  arch  of  the  aorta  it  is  unnecessary,  be¬ 
low  it  is  a  chance  shot  and  success  a  lucky  accident. 
Koenig  believes  that  permanent  gastrostomy  is  prefer¬ 
able.  Sands’  instrument  shares  with  Mackenzie’s  the 
doubtful  honor  of  being  best  for  the  purpose.  Meyer,  in 
an  interesting  summing  up  of  internal  instrumental 
esophagotomy,  says  that  the  danger  of  accidental  injury 
to  important  structures  is  not  greater  than  the  intro¬ 
duction  of  infective  material  without  the  gullet,  such  in¬ 
fections  being  responsible  for  more  than  half  the  mor¬ 
tality.  He  recommends  gastrostomy  for  the  purpose  of 
feeding  and  also  to  allow  of  preliminary  cleansing  of  the 
operative  field,  if  internal  instrumental  esophagotomy  is 
adopted.  Internal  divulsion  is  nearly  as  dangerous  as 
the  cutting  operation  and  less  effective.  Fletcher’s 
esophageal  divulsor  has  been  used  a  few  times.  Dr.  S. 
J.  Mister  has  devoted  a  great  deal  of  attention  to  this 
subject.  He  recommends  that  Symonds’  tube  as  orig¬ 
inally  advocated  for  malignant  strictures  be  introduced, 
and  believes  that  that  steady  pressure  will  gradually  in¬ 
crease  the  caliber.  It  would  seem  that  a  stricture  of 
sufficient  size  to  permit  of  permanent  tubage  could  be 
overcome  by  gradual  dilatation.  The  literature  of  the 
subject  is  filled  with  cuts  of  more  or  less  ingenious  in¬ 
struments  for  the  purpose  of  dilating  these  strictures : 
the  spiral  rolled  tin  sounds  of  Rosenheim,  the  luminary 
tent  of  Senator,  and  a  host  of  others,  interesting  but  of 
questionable  value ;  of  these  linear  electrolysis  as  intro¬ 
duced  by  LeFort  has  had  the  greatest  reputation.  The 
marvelous  nature  of  the  cures  wrought  in  many  cases 
leads  one  to  think  that  the  enthusiastic  advocates  of 
electricity  failed  to  exclude  the  spasmodic  variety  with 
sufficient  care.  One  hears  much  less  of  the  cure  of  stric¬ 
tures  in  this  manner  than  five  years  ago. 

IMPASSABLE  STRICTURES. 

In  a  moderate  number  of  strictures  a  probe  can  not 
lie  passed  through  the  mouth,  yet  after  an  external 
esophagotomy  the  bougie  can  be  manipulated  to  so  much 
better  advantage  that  the  opening  may  be  found  and, 
after  a  few  soundings,  conducted  through  the  fistula ; 
(he  future  dilatation  is  continued  through  the  mouth. 
Graser  particularly  advises  this  in  children.  Kammerer 
reported  a  case  before  the  Kew  Tork  Surgical  Society 
in  which,  after  failing  to  pass  the  stricture  by  retrograde 
sounding  through  a  gastric  incision,  success  followed 
probing  from  above  through  an  external  esophagotomy. 
Koenig  had  a  series  of  fine  silver  balls  made  and 
threaded ;  one  swallowed  at  bed-time  would  usually  pass 
the  stenosed  area  during  the  night  and  was  drawn  back 
through  by  the  thread  in  the  morning.  Zeeheisen 
records  two  cases  in  which  an  opening  passable  to  a 
sound  was  secured  in  this  manner.  Billroth  succeeded 
in  several  cases  with  a  cylindrical  cloth  bougie  partly 
filled  with  mercury,  the  weight  and  adaptability  of  the 
metal  carrying  it  through. 

Gastrotomy  and  retrograde  dilatation  were  recom¬ 
mended  by  Schede  in  1883,  and  first  performed  by 
Trendelenburg.  Kendall  Franks  collected  twenty  cases 
cured  in  this  manner.  Since  that  time  a  large  number 
of  successful  cases  have  been  recorded.  Great  and  un¬ 
expected  difficulty  is  often  experienced  in  attempting 
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retrograde  dilatation  through  a  gastric  fistula.  It  is  a 
surprising  fact  that  under  such  circumstances  it  may  be 
next  to  impossible  to  find  the  cardiac  opening.  For  this 
reason  the  dilatation  should  be  carried  out  as  the  prim¬ 
ary  operation  if  possible.  Richardson  directs  that  the 
anterior  wall  of  the  stomach  be  delivered  and  a  small 
transverse  incision  made  into  its  cavity  near  the  lesser 
curvature,  in  the  neighborhood  of  the  pylorus ;  by  trac¬ 
tion  on  the  stomach  just  below  this  incision  the  lesser 
curvature  forms  a  sulcus  along  which  the  instruments 
glide  into  the  cardiac  orifice. 

Hagenback  turned  defeat  into  triumph  in  a  case  in 
which  he  was  unable  to  find  the  stricture  from  below, 
and  made  a  gastric  fistula  for  feeding  purposes.  He 
caused  the  patient  to  swallow  a  small  perforated  shot  to 
which  a  thread  was  attached;  this  passed  through  the 
stricture  and  was  hooked  out  of  the  fistula,  acting  as  a 
guide  for  future  manipulation. 

Abbe  recommends  that  a  string  guide  be  introduced 
by  which  dilating  bougies  can  be  drawn  upward  retro* 
grade,  and  that  this  guide  should  be  retained  in  place 
until  a  sound  can  be  introduced  from  above.  Observa¬ 
tion  has  shown  that  it  is  possible  to  pass  an  instrument 
retrograde  when  impassable  from  above,  but  that  reg¬ 
ular  dilatation  from  below  without  a  guide  may  prove 
very  difficult. 

Twenty-eight  cases  from  the  literature  of  retrograde 
dilatation  are  analyzed  by  George  Woolsey,  and  the  com¬ 
parative  merits  of  the  various  methods  of  cutting  are 
clearly  stated. 

It  may  happen  that  the  condition  of  the  patient  will 
not  permit  prolonged  attempts  at  retrograde  dilatation, 
and  a  rapid  gastrostomy  should  be  done  by  the  Witzel 
or  the  multiple  purse-string  method  of  Bernay,  as  either 
permits  immediate  feeding,  does  not  leak,  and  yet  can  be 
readily  converted  into  a  direct  opening  by  a  dilator  when 
needed  for  later  attempts  at  retrograde  dilatation.  With 
the  improvement  in  nutrition  which  follows  gastrostomy 
and  the  absolute  rest  to  the  esophagus,  in  a  short  time  a 
probe  may  be  passed  from  above. 

Case  6. — Cicatricial  Stenosis  of  the  Esophagus — Gastrost¬ 
omy — Gradual  Dilatation  Through  the  Mouth. — V.  M.,  aged  3 
years,  of  Madison,  S.  D.,  was  admitted  to  St.  Mary’s  Hospital 
Rochester,  Minn.,  July  1,  1894.  Nine  months  previous  to  ad¬ 
mission  the  little  fellow  had  accidentally  swallowed  concen¬ 
trated  lye.  Symptoms  of  esophageal  obstruction  becoming 
more  and  more  pronounced,  attempts  were  made  to  dilate  the 
strictured  gullet  without  success.  At  first  solids  were  re¬ 
gurgitated,  later  fluids,  and  for  six  weeks  nourishment  had 
been  maintained  by  rectal  feeding. 

The  child  is  emaciated  to  an  extreme  degree  and  is  too  feeble 
to  stand.  Fluids  were  eagerly  swallowed  only  to  be  at  once 
regurgitated.  Attempts  to  pass  whalebone  probes  through  the 
stricture  were  unavailing.  Gastrostomy  after  the  Witzel 
method  was  performed  and  immediate  feeding  resorted  to. 

Regular  feeding  through  the  gastric  fistula  soon  improved 
the  general  condition.  Systematic  search  for  an  opening 
through  the  stricture  from  above  was  made  every  other  day 
for  several  weeks  before  a  small  whalebone  probe  passed. 
After  this  success  the  bougie  failed  to  find  the  orifice  a  second 
time  for  a  number  of  days.  Three  months  of  persistent  effort 
finally  developed  a  moderately  sure  passage.  For  five  months 
all  the  feeding  was  carried  on  by  the  gastric  fistula,  a  good- 
sized  opening  through  the  stricture  having  developed  by  this 
time. 

On  Feb.  22,  1895,  the  patient  was  discharged,  being  able  to 
eat  ordinary  food  and  since  that  time  he  had  been  regularly 
sounded  and  had  remained  in  excellent  health,  until  June  1898 
when  he  was  readmitted  with  complete  obstruction,  having 
three  days  before  accidentally  swallowed  a  mass  of  chewing 
gum  which  had  tightly  wedged  in  the  opening;  this  was  re” 
moved  with  some  difficulty. 

During  the  four  years  which  had  elapsed  the  same  bougies 
were  continued  by  his  parents  without  taking  into  account °the 
growth  of  the  child. 


Proper  sized  probes  were  obtained,  and  he  has  since  remained 
in  good  condition. 

There  will  yet  remain  a  few  cases  in  which  a  large 
part  of  the  esophagus  is  obliterated,  and  permanent  gas¬ 
trostomy  after  the  Frank  method  is  the  melancholy  out¬ 
come. 

In  summing  up,  the  following  conclusions  may  be 
formulated : 

1.  Systematic  sounding  should  be  commenced  in  from 
two  to  four  weeks  after  the  swallowing  of  a  caustic  sub¬ 
stance. 

2.  Should  the  traumatism  be  severe,  immediate  gas¬ 
trostomy  will  lessen  inflection  and  hasten  cicatrization, 
sounding  being  carried  on  as  before. 

3.  Non-dilatable  strictures  in  the  vicinity  of  the 
cricoid  cartilage  should  be  divided  by  external  esopha- 
gotomy. 

4.  Stricture  above  the  arch  of  the  aorta  may  be  safely 
cut  by  a  combined  internal  and  external  esophagotomy. 

5.  Dense  thoracic  strictures  are  best  dilated  by  Ochs- 
ner’s  method,  and,  if  necessary,  divided  by  Abbe’s  string 
saw. 

6.  Impassable  strictures  should  be  treated  by  retro¬ 
grade  dilatation. 

7.  A  dilated  stricture  should  be  occasionally  sounded 
for  years,  if  not  for  life. 
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QUININ  IN  MALARIA.* 

BY  GEORGE  DOCK,  M.D. 

ANN  ARBOR,  MICH. 

A  perusal  of  current  literature  and  an  experience  with 
physicians  in  active  practice  show  many  differences  of 
opinion  regarding  the  use  and  value  of  quinin  in  various 
malarial  diseases.  The  recent  war,  by  exposing  large 
numbers  of  men  to  real  or  imaginary  malaria,  brought 
out  in  a  striking  manner  many  of  the  most  common 
views,  and  the  numerous  articles  directly  and  indirectly 
touching  the  subject  seem  to  justify  a  somewhat  dog¬ 
matic  consideration  of  certain  salient  features. 

Why  We  Use  Quinin  in  Malaria. — It  should  not  be 
forgotten  that  our  use  of  quinin  is  due  to  an  accidental 
discovery  and  that  the  value  of  the  drug  and  fairly  re¬ 
liable  methods  of  administration  were  known  long  before 
we  had  any  accurate  knowledge  of  the  cause  of  the  disease 
or  the  nature  of  the  changes  produced  by  it  in  the  body. 

As  is  well  known,  malaria  is  a  disease  that  in  most 
cases  tends  naturally  to  recovery,  so  far  as  each  attack 
is  concerned,  with  a  tendency,  almost  as  strong,  to  re¬ 
lapses.  It  might,  therefore,  be  considered  good  practice 
to  treat  the  patient  expectantly  as  many  treat  other 
self-limited  diseases.  Without  wishing  to  appear  as  ad¬ 
vocating  such  a  policy  in  any  self-limited  disease,  I 
wish  to  point  out  why  we  should  not,  as  a  matter  of 
routine,  in  malaria. 

Each  malarial  paroxysm  does  harm  in  certain  well- 
known  ways,  and  in  some  not  so  well  known.  Of  the  first 
it  is  enough  to  mention  the  destruction  of  red  blood- 
corpuscles,  which,  even  in  a  seemingly  mild  case,  may  be 
quite  extensive,  and  in  a  severe  paroxysm  may  amount 
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to  the  loss  of  a  fifth  or  more  of  all  the  blood-corpuscles 
in  the  body  within  less  than  forty-eight  hours.  At 
present  we  have  no  means  of  recognizing  in  practice 
whether  a  given  attack  is  going  to  cease  spontaneously  or 
not.  Rather  complicated  stains  and  considerable  time 
spent  in  an  examination  may  enable  an  expert  to  make  a 
very  accurate  prediction,  but  such  methods  may  lead  us 
astray  by  revealing  very  few  parasites  in  a  specimen,  sug¬ 
gesting  the  probability  of  a  mild  case,  when  the  very 
next  paroxysm  may  be  very  severe.  So,  about  twelve 
hours  after  the  first  chill  in  the  relapse  of  a  malaria 
acquired  at  Santiago,  in  an  examination  lasting  half  an 
hour,  I  found  very  few  organisms.  Dried  preparations, 
stained  and  examined  carefully,  later  on  confirmed  the 
examination,  but  the  next  day  it  was  easy  to  find  para¬ 
sites  belonging  to  three  distinct  generations,  tertian,  in 
large  numbers. 

When  we  remember  that  we  have  a  drug  that  will  cut 
the  attack  short  with  almost  absolute  certainty,  and 
usually  with  little  risk  to  the  patient,  it  is  easy  to  see 
how  the  problem  differs  from  that  of  treating  rheuma¬ 
tism  with  salicylates,  or  any  other  acute  disease  by  spe¬ 
cific  means,  not  excepting  diphtheria  and  its  antitoxin. 

Choice  of  Preparations. — In  this  paper  I  use  the  term 
quinin  in  a  wide  sense,  including  all  the  more  useful  of 
the  cinchona  alkaloids.  At  present  the  quinin  salts  and 
the  promising  euchinin  are  the  only  ones  necessary  to 
choose  from. 

Dose. — One  of  the  most  unsettled  problems  among 
practitioners  in  general  is  the  dose  of  quinin,  although 
among  those  with  special  experience  the  diversity  of  view 
is  nor  so  marked.  In  the  late  war  doses  of  quinin  as  large 
as  60  to  100  grains  of  the  sulphate  per  day  were  fre¬ 
quently  given  in  the  West  Indies,  and  even  in  army  hos¬ 
pitals  in  this  country  48  to  60  grains  per  day  were  often 
used.  Yet  the  most  experienced  men  in  Africa,  Italy 
and  the  East  Indies  rarely  find  it  necessary  to  give  more 
than  30  grains  per  day  and  usually  get  good  results  from 
half  that  dose,  while  45  grains  per  day  is  the  maximum 
of  many  of  the  most  judicious  physicians.  In  the 
northern  half  of  the  United  States  the  milder  intermit¬ 
tent  are  often  checked  by  a  single  dose  of  5  grains,  more 
certainly  with  10.  In  general,  however,  15  grains  may  be 
looked  on  as  an  average  dose  in  such  cases.  In  the  severe 
and  more  obstinate  estivoautumnal  forms  20  grains  a 
day  may  be  taken  as  the  normal  dose. 

One  Dose  or  Divided. — There  is  another  point  on 
which  views  differ.  A  consideration  of  the  processes  in¬ 
volved  seems  to  prove  to  me  that  the  remedy  will  be 
most  effective  if  given  in ‘one  dose.  The  problem  is  to 
check  the  growth,  or  to  kill,  if  possible,  the  parasites. 
Thi>  can  most  reasonably  be  expected  by  bringing 
the^  greatest  possible  quantity  of  the  remedy,  consistent 
Vi  itn  the  safety  of  the  host,  in  contact  with  the  parasites. 
This  is  the  method  most  frequently  followed  by  success 
m  the  case  of  many  intestinal  parasites,  and  the  condi¬ 
tions  in  malaria  would  seem  to  be  not  dissimilar.  In 
practice  it  is  not  uncommon  to  find  patients  unaffected 
by  doses  of  two  grains  every  hour,  who  are  at  once  re¬ 
lieved  of  further  paroxysms  by  a  single  dose  of  only  one- 
half  or  one-third  the  quantity  formerly  taken  in  a  day. 
As  an  intermediate  method  we  may  consider  that  of  giv¬ 
ing  moderate  doses,  say  5  grains  three  or  four  times  a 
da\.  This  method  is  often  successful,  much  oftener,  I 
believe,  than  that  of  giving  two  grains  every  hour.  Its 
success,  I  believe,  depends  on  the  fact  that  the  single 
do^e  was  large  enough  in  the  case  in  question,  if  given 
at  the  right  time,  to  produce  a  distinct  effect  on  the  para¬ 
sites,  and  there  are  some  cases  in  which,  owing  to  the  con¬ 


dition  of  the  patient,  and  his  temporary  or  usual  reaction 
to  quinin,  this  method  may  be  followed  with  advantage. 
In  ordinary  cases,  however,  where  the  paroxysms  are  dis¬ 
tinct,  the  best  method  is  that  of  giving  the  whole  amount 
at  once,  or  within  a  time  not  longer  than  two  hours. 

At  What  Time  Should  the  Dose  be  Given? — From  the 
time  of  Sydenham  some  of  the  most  eminent  physicians 
have  given  the  drug  in  the  decline  of  the  paroxysms. 
This  is  the  method  recommended  within  recent  times 
by  such  men  as  Baceelli,  A.  Plehn,  Maclean,  Manson, 
Ziemann,  and  many  East  Indian  physicians.  On  the 
other  hand  there  is  a  tendency  at  present  to  give  quinin 
with  reference  to  the  expected  paroxysm.  This  practice 
is  perhaps  largely  due  to  the  influence  of  Golgi,  whose 
authority  in  matters  malarial  is  deservedly  great.  The 
subject  has  always  been  more  or  less  affected  by  specula¬ 
tion.  Sydenham  thought  that  if  he  gave  “the  bark  just 
before  the  fit,”  he  would  “check  the  method  by  which 
nature  would  get  rid  of  the  febrile  matter.”  The  ex¬ 
planation  advanced  in  favor  of  the  other  plan  is  that 
by  giving  the  drug  several  hours  before  the  paroxysm, 
the  parasites  just  set  free  would  be  taken  in  their  most 
susceptible  stage. 

The  matter  seems  one  that  should  be  settled  rather 
by  experiment  that  by  a  priori  reasoning.  This  was  in¬ 
deed  the  method  followed  by  Golgi,1  but  it  has  always 
seemed  to  me  that  his  observations  do  not  bear  the  con¬ 
clusions  he  and  others  drew  from  them.  He  showed  that 
quinin  given  in  the  stage  of  segmentation  prevents  the 
growth  of  the  young  forms.  He  claimed  that  the  action 
of  the  drug  was  less  certain  when  the  parasites  were  in 
the  endoglobular  stage,  and  asserted  that  although  given 
in  this  stage  the  paroxysms  were  often  checked,  especially 
in  tertian  fever,  yet  there  was  greater  risk  of  relapses 
than  when  the  drug  was  given  before  the  paroxysm. 
Golgi’s  observations  were  made  for  the  most  part  on 
quartan  fevers,  of  mild  type.  In  tertian  fevers  he  found 
that  the  paroxysms  could  be  checked  by  giv¬ 
ing  the  drug  in  the  apyrexia,  when  the  para¬ 
sites  were  in  the  endoglobular  stage,  and  he 
had  to  suppose  that  in  tertian  fever  the  red  blood-cor¬ 
puscles  offer  less  difficulty  to  the  entrance  of  quinin  than 
they  do  in  quartans,  a  supposition  that  seems  rather 
gratuitous.  Golgi,  of  course,  did  not  aim  at  aborting  the 
oncoming  paroxysm  by  giving  the  remedy  several  hours 
before.  He  thought  that  by  so  doing  he  had  the  greatest 
certainty  of  preventing  the  next  paroxysm.  Baceelli2 
made  some  careful  experiments  with  reference  to  the 
most  favorable  time  for  giving  quinin,  using  intravenous 
injections.  He  found  that  quinin  given  at  the  beginning 
of  the  febrile  attack,  or  three  hours  earlier,  did  not  abort 
the  paroxysm,  and  that  given  in  the  acme,  the  crisis  was 
not  hastened.  If  given  at  the  decline  or  end  of  the 
paroxysm,  it  either  prevented  the  next  one  or  rendered 
it  milder.  He  therefore  recommended  the  decline  as  the 
best  time  for  giving  the  drug,  especially  in  subcontinued 
fevers. 

I  had  been  making  observations  for  two  years  on  the 
effect  of  quinin  given  at  different  times,  when  Baccelli’s 
article  appeared,  and  immediately  began  to  give  the 
remedy  in  the  decline.  The  results  were  more  certain 
and  more  satisfactory  in  every  respect  than  by  other 
methods,  so  that  I  have  followed  it  with  rare  exceptions. 
In  some  cases  I  have  given  the  remedy  from  three  to 
five  hours  before  the  paroxysm.  I  have  also  had  oppor¬ 
tunities  for  seeing  cases  treated  in  the  latter  way,  or  at 
various  other  times,  by  colleagues.  A  number  of  medical 
acquaintances  have  taken  up  the  Sydenham  plan,  and 
among  these  Dr.  F.  H.  Williams3  has  published  some  in- 
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structive  histories,  with  charts.  The  real  and  apparent 
contradictions  between  the  Sydenham  and  Golgi  methods 
are  well  worthy  of  careful  control-observations  in  which 
the  conditions  of  the  parasites  and  the  temperature  and 
other  symptoms,  and  the  administration,  absorption  and 
excretion  of  quinin  go  hand  in  hand.  As  an  example  the 
following  may  be  given : 

H.  G.  acquired  malaria  in  Santiago  in  July,  1898.  He 
was  admitted  to  my  clinic,  December  31,  having  had  a 
chill  about  11a.  m.  The  last  chill  prior  to  this  was  two 
weeks  before.  For  several  days  before  admission  there 
was  pain  in  the  back.  Just  after  the  chill  the  blood 
showed  a  few  half-grown  endoglobular  bodies,  and  very 
few  larger  ones.  In  dried  and  stained  preparations  the 
latter  showed  numerous  small  vacuoles  and  in  general 
stained  badly.  At  8  p.  m.  there  were  only  a  few  endo- 
globolar  forms,  larger  than  at  noon.  Many  of  these  were 
in  many  small  round  masses,  connected  by  narrow  fila¬ 
ments,  suggesting  degeneration.  Ho  medicine  had  been 
taken  and  none  Avas  given. 

January  1,  at  9:30  a.  m.,  there  Avere  many  parasites 
in  the  blood,  one  or  tAvo  in  every  field — oil-immersion. 
These  Avere  about  equally  divided  betAveen  half-grown 
and  almost  mature  bodies,  indicating  a  double  (tertian) 
infection  with  paroxysm  imminent.  The  larger  forms 
disappeared  without  shoAving  segmenting  bodies,  betAveen 
this  and  12  m.,  and  the  temperature  rose — between  12 
and  1 :30 ;  99.5  degrees  and  a  chill  at  the  latter — reaching 
104.3  degrees  at  3  p.  m.  The  chill  lasted  an  hour.  The 
temperature  began  to  fall  at  4  p.  m.  j  at  4 :45  sweating 
began  and  continued  until  6. 

At  noon  the  smallest  ameboid  forms  began  xo  appear  in 
the  ]ed  corpuscles,  and  by  4  p.  m.  it  Avas  clear  that  the 
endoglobular  forms  seen  before  really  belonged  to  two 
distinct  sets,  one  then  about  half  groAvn,  the  other  almost 
mature  The  latter  were  too  numerous  as  Avell  as  too  far 
from  the  stage  of  segmentation  to  permit  the  conclusion 

lat  they  were  belated  bodies  from  the  paroxysm  in  pro- 
gress,  so  that  a  triple  tertian  Avas  diagnosed.  During  the 
dull  and  fever  the  patient  was  given  codein  in  spirit  of 
mmdererus,  and  lemonade. 


^  P •  m-.-  the  temperature  having  fallen  to  101. 

°  &rams  °f  quinin  hydrochlorate  Avere  given  in  solutio 
and  repeated  at  7:15  and  7:45.  By  the  time  the  la 
a\  as  taken  the  ears  Avere  ringing. 

The  urine  was  collected  every  half  hour  from  6 
p.  m.  and  quinm  tests  (bromin)  made  in  the  ethere 
extract  by  my  assistant,  Mr.  S.  R.  Boyce,  Ph.  C  w] 
devoted  much  skill  and  care  to  the  work.  Fluorescen 
appeared  half  an  hour  after  the  first  dose,  the  blue  col 
half  an  hour  after  that,  and  the  thalleioquin  reacth 
’n°st  intense  from  that  time  up  to  8  :45  p.  m. 

1no  \  \  P'  m-  th®  temperature  rose  without  a  chill 
103.8  degrees  and  fell  from  12  midnight  to  9  a.  n 
reaching  101  degrees.  It  again  rose,  reaching  103.8  d 
grees  at  11 :30  a.  m.  At  11 :45  there  was  a  chill,  lastii 
4.)  mmutes.  Sweating  began  at  4. 

Tn  the  morning  the  blood  showed  only  large  endoffiob 
lar  bodies,  with  one  flagellate.  At  12  noon  a  few  u 
pigmented  ameboid  bodies  appeared  in  the  red  bloo 
corpuscles.  There  Avas,  therefore,  only  one  generatii 
left. 

At  1  and  1 :30  p.  m.  five  grains  of  quinin  Avere  giv< 
in  solution  as  before;  at  1 :45  the  patient  vomited.  ± 
the  temperature  record  shows,  the  medicine  Avas  given  t 
early.  The  decline  of  the  fever  was  not  positively 
progress.  Tests  of  the  urine  at  1 :45  and  2  :30  made 
probable  that  some  quinin  was  absorbed,  since  the  i 
action  became  more  intense  after  the  second  dose.  At 


7  :30  and  8  p.  m.  the  medicine  Avas  again  taken  and  the 
urine  examined  as  before.  All  traces  of  the  former 
doses  had  disappeared.  In  half  an  hour  after  the  first 
dose  the  reaction  was  present;  marked  in  an  hour,  and 
for  two  hours  after  that.  It  Avas  weak  after  tAvelve  hours, 
but  visible  up  to  nineteen  hours.  The  parasites  were 
therefore  brought  in  contact  Avith  the  drug  not  less  than 
about  eight  hours  after  segmentation.  They  failed  to 
develop,  and  the  patient  remained  free  from  paroxysms 
after  30  grains  of  quinin  retained  and  10  partly  ab¬ 
sorbed,  no  more  being  given  for  seven  days. 

The  case  illustrates  the  rapid  absorption  of  quinin. 
We  did  not  have  an  opportunity  of  making  observations 
on  the  time  of  absorption  Avhen  given  before  the  parox¬ 
ysm,  but  two  observations  on  prophylactic  doses  in  the 
same  patient,  seven  and  fourteen  days  after  the  last  chill, 
showed  slower  absorption  and  more  persistent  final  re¬ 
actions. 

It  has  been  thought  by  some  that  Professor  Koch  has 
come  out  as  an  advocate  of  the  Golgi  method  in  African 
fevers,  which  are  etiologically  the  same  as  our  summer 
and  autumn  malaria.  The  matter  is  only  apparent. 
Koch  claimed  that  in  these  fevers  the  quinin  must  be 
given  at  the  time  when  the  parasites  are  in  the  large 
stage.  In  the  cases  Avhose  charts  are  published  this  cor¬ 
responds  to  the  later  part  of  the  decline,  and  from  six  te 
eight  hours  before  the  rise  of  temperature  in  the  next 
paroxysm. 

There  are  some  practical  facts  bearing’on  this  question 
that  are  not  introduced  into  the  discussion  as  much  as 
they  deserve.  It  is  often  forgotten  that  the  chill  does 
not  always  occupy  the  same  place  in  the  temperature 
curve,  but  comes  anywhere  from  the  beginning  to  the 
end  of  the  rise,  or  even  later.  Since  the  chill  is  often 
taken  as  the  guide  to  the  time  of  the  paroxysm,  the 
difference  may  render  illusory  the  time  limit  of  three 
to  five  hours  given  by  Golgi.  Many  of  Golgi’s  followers 
have  lengthened  the  time  to  eight  hours,  thus  going  back 
to  a  period  at  Avhich  Golgi  claimed  the  results  are  likely 
to  be  poor.  Directions  based  on  the  chill  are  especially 
faulty  in  the  severer  fevers,  because  there  may  be  no 
chill. 

The  real  condition  of  the  development  of  the  parasites 
can  only  be  discovered  by  the  microscope,  but  such  obser¬ 
vations  may  take  a  great  deal  of  time,  and,  except  in 
the  case  of  an  expert  Avith  plenty  of  time,  may  be  mis¬ 
leading.  Even  in  such  a  case,  the  ripening  of  the  para¬ 
sites  in  successive  individuals  extends  over  so  long  a  time 
as  to  throw  difficulty  about  a  .strict  following  of  Golgi’s 
rule.  In  tropical  cases,  such  as  occur  in  many  parts 
of  the  United  States,  the  generations  are  often  very  much 
confused,  and  the  disease  is  rarely  so  simple  and  typi¬ 
cal  as  Koch  assumed  from  his  first  observations  in  Africa. 
Prolonged  examinations  of  the  blood  are  essential  for 
those  Avho  wish  to  study  the  therapeutics  of  malaria,  but 
in  practice  we  can  hardly  ask  more  than  that  the  micro¬ 
scopic  diagnosis  be  made,  with  as  close  an  approxima¬ 
tion  to  the  stage  of  development,  the  forms  of  the  para¬ 
sites  and  the  condition  of  the  blood  as  the  exigencies' 
permit. 

The  Golgi  method  involves  two  risks  which,  though 
usually  trifling,  can  be  avoided  by  the  Sydenham  plan. 
The  first  is  that  a  patient  seen  in  a  primary  paroxysm 
may  anticipate  a  tertian  fever,  and,  while  waiting  for 
the  five  hours’  time,  be  taken  Avith  the  paroxysm  of  a 
double  infection.  Had  he  taken  his  medicine  in  the 
beginning  at  least  one,  perhaps  tAvo,  fits  might  have  been 
prevented. 

In  the  second  place,  the  last  dose  ordered  five  hours 
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befoic  the  expected  paroxysm  is  often  useless,  since  the 
parasites  are  gone.  This  can  be  discovered  by  the  micro¬ 
scope.  As  Williams  has  well  remarked,  the  method  ad¬ 
vocated  saves  quinin. 

1  hat  absorption  from  the  stomach  is  less  certain  and 
prompt  in  the  time  just  before  the  paroxysm,  and  in  the 
onset,  is  widely  believed,  and  I  think  it  is  true.  It  is 
also  widely  believed  that  the  symptoms  of  cinchonism  are 
more  marked  if  the  effects  of  the  drug  appear  in  the 
early  part  of  the  fever.  I  think  this  is  also  true,  though 
the  point  is  difficult  to  demonstrate. 

A  careful  consideration  of  all  the  data  led  me  to  the 
following  conclusions : 

In  a  tertian  or  quartan  intermittent,  or  any  combina¬ 
tion  or  duplication  of  these,  quinin  should  be  given  in 
the  decline  of  the  paroxysm  if  possible ;  or  not  later  than 
at  the  end  of  the  apyrexia.  The  difference  depends  on 
the  time  the  patient  is  seen  or  the  diagnosis  made.  The 
dose  should  be  given  at  one  time,  or  in  parts  at  short 
intervals,  in  such  a  form  that  absorption  may  be  con¬ 
fidently  expected.  I  have  found  it  very  satisfactory  to 
give  the  full  dose  in  the  form  of  the  hydrochlorate,  in 
capsules,  followed  by  15  drops  of  dilute  hydrochloric 
acid.  In  patients  who  have  been  unable  to  retain  other 
preparations,  I  have  been  successful  by  giving  three  five- 
grain  capsules  half  an  hour  apart,  with  a  small  dose 
of  dilute  hydrochloric  acid  after  each,  with  directions 
to  repeat  in  half  an  hour  if  any  dose  was  vomited. 

In  an  ordinary  single  infection,  when  the  drug  is  given 
in  the  decline,  there  will  not  be  another  paroxysm.  In 
double  infections  there  may  be  another  paroxysm,  often 
milder  than  the  preceding.  If  there  is  a  rise  of  tempera- 
tuie  (d  more  than  a  degree,  or  if  the  blood  shows  para¬ 
sites,  a  second  dose  should  be  given,  also  in  the  decline, 
and  if  necessary  even  a  third  or  more.  Few  cases  require 
more  than  three.  After  the  temperature  falls  no  quinin 
need  be  given  for  the  specific  effect,  and  if  it  be  used  as 
a  tonic  not  more  than  two  grains  three  times  a  day  should 
be  taken.  Other  remedies  may  be  used  as  indicated,  the 
indication  for  iron  being  controlled  if  possible  by  an 
expei  l  examination  of  the  blood  besides  that  of  the  pa- 
tient  in  general. 

The  evidence  of  the  decline  of  the  temperature  is  best 
based  on  the  thermometer,  used  every  hour  after  the  chill, 
but  in  case  the  characteristic  profuse  swearing  occurs, 
it  is  a  sufficiently  accurate  guide,  and  the  great  changes 
in  the  body  following  sweating  probably  assist  in  the  ab¬ 
sorption  of  the  drug. 

In  the  remittent  or  estivoautumnal  fevers,  the  inter¬ 
vals  are  not  so  clearly  defined  as  in  the  tertian  and  quar¬ 
tan  infections.  If  they  are,  the  decline  of  the  fever  can 
be  recognized  by  careful  use  of  the  thermometer,  or  by 
the  improvement  in  the  subjective  sensations.  Very 
often  in  these  cases  the  parasites  become  mature  at  times 
varying  widely,  so  that  not  only  is  the  curve  difficult  to 
interpret  but  the  parasites  are  not  equally  influenced 
by  Ihe  remedy.  Very  often,  too,  the  symptoms  are  so 
alarming  or  the  number  of  germs  found  in  the  blood  so 
large  that  immediate  treatment  seems  necessary.  In 
Mich  cases  the  quinin  should  be  given  in  doses  of  five  to 
ten  grains,  according  to  the  severity  of  the  case,  at  in¬ 
tervals  of  four  to  six  hours,  until  a  marked  remission 
occurs,  and  then  the  daily  intermittent  dose  be  given 
until  the  fever  disappears,  or,  better,  until  the  condition 
of  the  blood  shows  that  quinin  is  not  indicated. 

.  Relapses. — The  treatment  of  the  relapses  of  malaria 
is  a  matter  of  importance.  Except  in  mild  cases,  a  re¬ 
turn  is  to  be  expected  and  guarded  against.  This  is  a 
fact  iong  known  but  apparently  often  forgotten.  Pa¬ 


tients  are  often  aggrieved  to  find  that  the  “dead-sure” 
prescriptions  of  their  doctors  — usually  polpharmaceutic 
marvels — have  not  stopped  their  chills  for  all  time,  as 
they  were  led  to  expect. 

The  relapse  often  takes  place  on  the  seventh  day  or 
some  multiple  of  it,  either  fourteen  or  twenty-one  days, 
or  later.  In  severe  infections,  it  often  comes  earlier  and 
m  th relapse  of  Cuban  fevers  the  fifth  day  or  the  fourth 
alter  the  last  fit  may  see  the  return  of  a  paroxysm.  The 
cause  of  the  relapse  is  not  difficult  to  explain.  The  para¬ 
sites  are  scotched,  not  killed,  and  only  reach  sufficient 
numbers  to  cause  another  paroxysm  after  a  lapse  of  time. 
They  can  be  found,  by  careful  search,  before  the  day  of 
the  paroxysm,  and  they  sometimes  cause  slight  elevation 
of  ihe  temperature  in  the  days  preceding  the  relapse. 
Golgi’s  claim  that  relapses  are  less  frequent  in  cases 
tieated  according  to  his  plan  than  if  the  drug  is  given 
in  the  decline  must  have  many  exceptions.  It  is  there¬ 
fore  advisable  to  give  quinin  at  intervals  after  the 
paroxysms  have  stopped,  even  if  his  method  is  used.  The 
interval  in  ordinary  tertians  should  be  seven  days,  in 
more  severe  cases  five  days.  In  this  way  we  not  only  les¬ 
sen  the  danger  of  relapses,  but  we  also  cause  a  discon¬ 
tinuous  or  intermittent  sterilization  of  the  blood  and 
hasten  the  complete  recovery  of  the  patient. 

Prophylaxis. — The  study  of  relapses  throws  light  on 
the  prophylactic  treatment  of  malaria.  Up  to  the  pres¬ 
ent  i  ime  no  unanimity  has  been  reached  regarding  the 
prophylactic  use  of  quinin.  We  still  find  that  daily  doses, 
both  large  and  small,  are  in  use,  usually  without  securing 
•  the  desired  end,  and  rarely  failing  to  be  more  or  less 
deleterious  to  the  stomach.  It  appears,  however,  that  the 
discontinuous  method  is  gaining  ground.  A.  Plehn 
modified  the  method  of  F.  Plehn  by  giving  the  medica¬ 
ment  every  five  days  instead  of  every  week,  and  in  severe 
malarial  localities  this  is  certainly  advisable,  on  account 
of  the  shorter  time  necessary  for  the  development  of  an 
attack  in  such  places.  According  to  his  latest  statement, 
F.  Plehn  prefers  to  give  from  one-half  to  one  gram  of 
quinin  every  week  for  five  or  six  weeks,  then  to  gradually 
lessen  the  dose  and  lengthen  the  interval,  and  to  use 
similar  doses  after  unusual  exposure  or  other  probable 
assisting  causes,  as  necessary.  The  fact  that  this  has 
been  recommended  by  Professor  Koch4  will  no  doubt  go 
far  toward  extending  the  use  of  Plehn’s  method. 

Malarial  Hemoglobinuria. — One  of  the  most  import¬ 
ant  subjects  at  present  before  the  profession  is  that  in¬ 
cluding  the  so-called  malarial  hemoglobinurias  and 
quinin  hemoglobinurias.  These  question  are  important 
from  the  practical  standpoint  in  many  parts  of  the  world, 
though  it  is  probable  that  the  problem  is  one  that  really 
varies  in  its  essential  nature  in  different  parts.  As  ex¬ 
amples  of  the  conditions  in  the  eastern  hemisphere,  we 
can  take  the  contradictory  statements  of  Koch,  the 
Plehns,  Doering  and  others  on  the  theory  and  practice 
of  the  disease. 

Koch  was  inclined  to  think,  after  his  first  investiga¬ 
tions,  that  the  so-called  black-water  fever  of  Africa, 
called  by  many  malarial  hemoglobinuria,  is  a  quinin 
poisoning  due  to  an  idiosyncrasy. 

Doering5  has  a  report  in  the  same  volume  in  which 
Koch  published  his  report,  in  which  he  considers  this 
subject  in  detail.  His  experience  with  malaria  has  evi¬ 
dently  been  more  extensive  than  Professor  Koch’s. 
Whether  he  is  as  trustworthy  I  do  not  know.  Doering 
calls  blackwater  fever  “malaria  hemiglobinurica.”  He 
declares  the  immediate  cause  to  be  quinin  in  combination 
with  active  malarial  parasites.  In  some  cases  quinin 
causes  the  hemoglobinuria  in  persons  whose  blood  has 
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been  altered  by  the  tropical  life,  but  he  has  also  seen 
simple  malaria,  untreated  by  quinin,  pass  into  black- 
water  fever.  Doering  avoids  the  use  of  quinin  during 
the  existence  of  blackwater  fever,  but  looks  on  the  use 
of  Plehn’s  method  of  prophylaxis  as  the  most  certain 
method  for  its  prevention.  While  Plehn  and  Doering 
avoid  the  use  of  quinin,  many  other  African  physicians, 
German  and  English,  use  it,  seeing  no  bad  effects,  but 
obtaining  good  ones. 

It  seems  hardly  satisfactory  to  ascribe  the  results  of 
quinin,  reported  by  so  many  physicians  in  different  parts 
of  the  world,  to  an  idiosyncrasy.  The  geographical  dis¬ 
tribution  of  the  cases  seems  to  oppose  such  a  view.  That 
quinin  may  cause  breaking  down  of  red  blood-corpuscles 
in  those  whose  blood  is  already  impoverished  by  malaria, 
with  or  without  other  depressing  factors,  may  easily  be 
admitted.  Even  if  we  admit  this,  however,  the  question 
why  this  occurs  in  East  Africa  and  not  in  Algiers,  in 
Arkansas  and  not  in  Italy,  is  not  answered.  The  germs 
appear  to  be  the  same.  A  further  consideration  of  this 
would  lead  us  too  far  from  the  present  subject. 

Hemoglobinuria  ( and  Hematuria )  and  Malaria  in  the 
U-  — Prom  the  titles  in  medical  journals  one  might 
suppose  malarial  hemoglobinuria  or  hematuria  very  com¬ 
mon  in  this  country.  Yet  a  careful  study  of  the  litera¬ 
ture  gives  very  little  valid  evidence  that  such  is  the  case. 
Proof  of  malaria,  the  finding  of  the  characteristic  para¬ 
sites  in  the  blood,  is  rarely  forthcoming  in  the  works  of 
those  who  claim  the  disease  is  malarial  at  the  time  of  the 
hematuria.  It  is  generally  conceded  that  microscopic 
evidence  must  be  submitted  before  ,  a  discussion  of  even 
so  simple  a  process  as  intermittent  malarial  fever  can  be 
profitably  carried  on.  How  much  more  necessary  then  is 
such  evidence  in  a  condition  like  hemoglobinuria.  In 
tact,  in  the  current  reports  even  the  ordinary  clinical 
features  are  not  always  as  clearly  presented  as  one  might 
wish,  and  in  discussions  of  the  pathology  the  more  recent 
additions  to  our  knowledge  are  often  conspicuous  by 
their  absence.  One  finds  the  work  of  Berenger  Feraud 
quoted  more  frequently  than  Bastianelli,  while  the  im¬ 
portant  observations  of  the  Plehns,  Doering  and  other 
recent  writers  seem  almost  wholly  neglected.  It  is  a 
®W?§®stive  fact  that,  while  in  Africa  the  malarial  black- 
water  fever  is  a  hemoglobinuria,  in  the  United  States  the 
condition  is  almost  invariably  hematuric.  In  some  parts 
of  the  country  all  hematurias  are  called  malarial,  just  as 
all  neuralgias,  all  fevers,  and  many  other  symptoms  are 
so  called.  Yet  in  the  South,  besides  the  ordinary  hema¬ 
turias,  there  is  the  possibility  of  numerous  cases  due  to 
other  parasites,  neglected  as  completely  in  diagnosis  as 
those  of  Laveran.  In  some  of  these  districts  the  patients 
with  hematuria  from  any  cause  may  easily  have  a  history 
of  past  or  present  malarial  infection.  This  may  have  an 
important  bearing  on  the  treatment,  but  does  not  neces¬ 
sarily  entitle  the  disease  the  predicate  malarial.  The 
profitable  inquiry  as  to  the  possible  relation  of  past  at¬ 
tacks  of  malaria  to  the  hemoglobinuria,  and  the  careful 
study  of  the  blood,  have  been  even  more  neglected  than 
the  search  for  active  infection. 

The  positive  study  of  the  so-called  malarial  hematurias 
has  just  begun,  and,  as  was  to  be  expected,  statements 
differ,  just  as  we  may  readily  understand  the  facts  may 
differ  in  various  cases. 

Pending  a  conclusion,  the  first  thing  to  do  after  taking 
charge  of  a  case  of  suspected  malarial  hematuria  is  to 
ascertain  the  possibility  of  malarial  origin  or  influence 
by  the  history  and  by  exclusion  of  other  possible  causes! 
This  is  obviously  not  an  easy  thing  to  do.  Even  outside 
of  malarial  regions  we  find  numerous  cases  of  hematuria 
and  hemoglobinuria,  the  causes  of  which  are  difficult, 


or  sometimes  even  impossible,  to  discover  within  a  time 
useful  for  etiologic  treatment. 

More  important  still,  and  fortunately  easier,  is  it  to 
discover  the  presence  or  absence  of  malaria  at  the  time. 
Here  the  blood  examination  is  all-important,  and  it  can¬ 
not  be  denied,  impossible  as  the  thing  seems,  that  ability 
to  make  the  necessary  examinations  should  be  expected  of 
those  who  practice  in  malarial  localities.  I  say  it  seems 
impossible  because  it  is  a  fact  that  other  similar  knowl¬ 
edge,  much  longer  available,  is  not  as  generally  applied 
as  it  should  be.  One  has  only  to  mention  examinations 
of  the  urine  and  sputum. 

Taking  for  granted  that  the  precise  conditions  have 
been  made  out  by  a  complete  examination,  the  question 
remains :  What  is  to  be  done  ?  I  must  limit  myself  to 
the  use  of  quinin. 

If  there  is  no  evidence  of  active  malaria,  no  matter 
how  much  there  may  have  been,  quinin  is  not  to  be  used. 
This  truth  is  still  far  from  being  generally  accepted. 
There  is  still  a  belief,  difficult  to  eradicate,  that  quinin 
has  some  mysterious  properties  in  all  things  called  ma¬ 
larial.  Yet  so  far  as  we  know,  quinin  cannot  stop  the 
breaking  down  of  red  blood-corpuscles,  nor  the  exit  of 
red  cells  through  the  kidneys.  True  it  may  act  as  a 
tonic,  in  small  doses,  but  there  are  other  drugs,  if  neces¬ 
sary,  just  as  useful  for  that  purpose. 

It  would  perhaps  be  safe  to  lay  down  the  rule  that, 
in  a  hematuria  the  malarial  nature  of  which  is  not  known 
but  only  a  matter  of  conjecture,  quinin  in  more  than 
small  doses  will  probably  do  more  harm  than  good. 

If  there  is  a  malarial  infection  with  active  parasites 
shall  quinin  be  used?  Around  this  question  discussion 
has  been  more  than  warm.  Both  theory  and  practice 
have  been  called  in  to  solve  the  problem,  but  the  answer 
seems  more  remote  than  ever.  A  number  of  facts  should 
be  borne  in  mind.  Quinin  is  often  more  or  less  irritating 
to  the  urinary  tract.  It  may  therefore,  especially  in 
large  doses,  aggravate  a  local  disease  of  the  kidney — ma¬ 
larial  in  origin — and  cause  or  increase  hematuria.  In 
chronic  malarias,  with  active  parasites  still  present,  there 
may  be  a  large  number  of  young  and  vulnerable  red 
blood-corpuscles.  They  may  be  broken  down  by  the  cir¬ 
culating  quinin  and  hemoglobinemia  and  hemoglobinuria 
result.  This  is  possible,  but  whether  it  occurs,  or  will 
occur,  in  any  given  case  has  not  been  proved  and  can 
hardly  be  positively  predicted.  In  the  cases  in  which 
quinin  is  said  to  have  done  harm  the  material  element 
has  not  been  demonstrated.  On  the  other  hand  some  of  the 
most  capable  Southern  clinicians  deny  such  an  occurrence, 
and  Woldert,  who  appears  to  be  the  only  one  who  has 
had  experience  with  the  microscopic  diagnosis  in  the 
South,  agrees  with  them.  Curiously  enough,  many  who 
fear  to  use  quinin  in  such  cases  use  drugs  apparently  as 
dangerous,  especially  turpentin,  and  claim  to  get  good 
results. 

Even  if  the  quinin  can  cause  or  increase  hemoglobin¬ 
uria,  it  is  not  logical  to  give  it  up  without  further  con¬ 
sideration.  Without  the  quinin  a  destruction  of  blood 
is  likely  to  occur  that  is  often  greater  than  any  hitherto 
attributed  to  quinin.  The  development  of  each  para¬ 
site  breaks  up  a  red  blood-corpuscle,  if  not  completely,  at 
least  so  much  so  that  it  must  speedily  be  entirely  broken 
up  in  the  body.  This  development  of  parasites  may  con¬ 
tinue  a  number  of  days,  unless  checked  by  quinin.  In 
some  cases  it  has  been  noticed  by  African  observers  that 
the  hemoglobinuria  seems  to  coincide  with  the  disap¬ 
pearance  of  the  parasites,  but  this  cannot  safely  be  as¬ 
sumed  except  by  the  aid  of  the  microscope.  Viewed  in 
this  way  quinin  in  malarial  hematuria  may  be  compared 
with  an  operation  for  the  cure  of  a  dangerous  disease — 
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the  anesthesia  may  be  fatal.  Or,  just  as  quinin  may 
cause  so  much  breaking  down  of  blood  that  the  kidneys 
cannot  functionate  properly,  so  may  the  anesthetic 
seriously  affect  the  heart  or  kidneys,  or  give  rise  to  pneu¬ 
monia. 

To  sum  up,  the  question  of  quinin  in  malarial  hemo¬ 
globinuria  must  be  settled  by  careful  clinical  observation 
and  experiment,  and  statements  regarding  it  must  be 
given  credit  in  proportion  to  the  accuracy  with  which  the 
observations  are  made.  In  the  meantime,  quinin  can 
be  used  cautiously,  if  parasites  are  present,  giving  the 
drug  in  a  form  most  likely  to  be  absorbed,  in  doses  with¬ 
in  the  limit  of  ordinary  safety,  and  stopping  its  ad¬ 
ministration  as  early  as  the  microscope  shows  this  to  be 
proper.  A  temporary  increase  in  the  severity  of 
the  symptoms  should  not  alarm  the  physician.  It  is  not 
necessarily  due  to.  the  drug.  At  the  same  time  that  the 
specific  is  being  given,  other  methods  of  treatment  must 
not  be  forgotten.  The  quinin  is  given  to  check  the 
malaria,  not  for  any  particular  symptom  or  complication. 
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QUININ  IN  MALARIA. 

IHE  UNSATISFACTORY  RESULTS  OF  ITS  HYPODERMIC 
ADMINISTRATION.* 

BY  G.  A.  FACKLER,  M.D. 

CINCINNATI. 


The  application  of  medical  knowledge  is  most  grati¬ 
fying  when  it  results  in  accuracy  of  diagnosis  and  treat¬ 
ment.  In  the  consideration  of  malaria  we  certainly 
have  an  opportunity  to  indulge  in  such  gratification. 
The  clinical  picture,  supplemented  by  manifestations  on 
the  part  of  the  blood  as  presented  by  microscopic  exam¬ 
ination,  furnishes  the  data  for  accurate  diagnosis.  The 
efficacy  of  quinin  as  a  curative  agent  in  the  treatment  of 
malaria  has  placed  it  among  the  small  list  of  specific 
remedies.  The  comparative  ease  with  which  we  can  now 
diagnose  a  case  of  malaria  and  the  confidence  with 
which  we  can  predict  its  defeat  by  quinin  leaves  only 
the  consideration  of  the  best  and  most  reliable  method 
of  its  administration. 


Prior  to  the  summer  of  1898  I  had  occasionally  re¬ 
sorted  to  the  hypodermic  administration  of  quinin  in  the 
treatment  of  malaria,  but  lack  of  brilliant  results  failed 
to  stimulate  me  to  the  general  adoption  of  this  plan. 
The  encouraging  reports  casually  offered  by  some  army 
surgeons  who  had  resorted  to  the  subcutaneous  use  of 
the  drug  in  malarial  patients  of  the  Southern  camps 
induced  me  to  employ  it  in  a  series  of  cases  which  came 
under  observation  in  the  Cincinnati  Hospital  in  the 
summer  and  fall  of  last  year.  Herewith,  then,  are  of¬ 
fered  the  clinical  facts  elicited  by  a  review  of  twenty 
cases,  confirming  the  cursory  previous  observations 
made  as  to  the  unreliableness  of  quinin  administered 
hypodermically  in  malaria.  Refraining  from  a  com¬ 
plete  report  of  these  cases  such  as  would  render  them 
proper  for  publication,  I  submit  an  abridged  statement 
ot  the  salient  features  thereof,  adapted  to  the  time  limit 
and  your  patience.  The  cases  may  readily  be  assigned 
to  one  of  three  classes:  Three  to  the  first  class,  success¬ 
fully  treated  by  hypodermic  injection  of  quinin ;  7  to  the 
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second  class,  successfully  treated  by  quinin  administered 
by  the  mouth;  10  to  the  third  class,  treated  ineffectually 
by  quinin  hypodermically,  but  effectually  by  substitu¬ 
tion  of  quinin  by  the  mouth. 

Classes  1  and  2  may  be  offered  in  sums  total,  Class  3 
will  be  treated  with  sufficient  detail  to  bring  out  the 
points  that  exemplify  the  object  of  this  report  in  the 
most  striking  manner. 

CLASS  i. 

Cases  1  and  2  were  patients  presenting  all  symptoms  of 
double  tertian  fever,  Case  3  a  patient  with  a  history  of  irregular 
chills  and  fever  for  three  weeks*  and  blood  examination  dis- 
closing  numerous  crescents  and  ovoids — a  total  picture  of  an 
estivoautumnal  type  of  malarial  infection.  In  these  three  cases 
quinin  bisulphate,  gr.  xv  administered  hypodermically  twice 
daily,  controlled  the  paroxysms  within  thirty-six  hours,  and, 
continued  in  gradually  decreasing  doses  for  a  week,  prevented  a 
return. 

CLASS  II. 

Cases  4  to  10,  inclusive,  were  readily  diagnosticated  as  double 
tertian.  In  all  these  cases  the  daily  administration  of  gr.  xx 
to  xxx  of  quinin  bisulphate,  usually  in  morning  and  evening 
doses,  controlled  the  paroxysms  within  twenty-four  to  forty- 
eight  hours.  In  none  did  the  daily  temperature  attain  a 
height  above  100  after  twenty-four  hours  of  quinin  treatment 
and  in  none  did  the  temperature  rise  above  normal  after  sev¬ 
enty-two  hours. 

CLASS  III. 

Case  11. — James  Scott,  admitted  Aug.  19,  1898,  had  par¬ 
oxysms  of  chills  and  fever  daily  since  August  15. 

Aug.  19.  At  1:50  p.m.,  temp.  105.  Intracorpsucular  pig¬ 
mented  and  non-pigmented  plasmodia  found  in  large  numbers. 

Aug.  20.  At  9  a.m.,  temp.  98.4;  quinin,  gr.  x  hypodermic¬ 
ally;  at  12  m.,  chill  for  twenty  minutes;  at  1  p.m.,  temp.  105.6. 

Aug.  21.  At  6  a.m.,  temp.  98.8;  quinin  bisulph.,  gr.  x,  at  9 
a.m.  hypodermically;  at  12  m.,  temp.  105.8,  preceded  by  chill 
at  11:20  a.m.,  quin,  bisulph.,  gr.  x,  at  9  p.m.  hypodermically. 

Aug.  22.  At  6  a.m.,  temp.  99;  quinin  bisulph.,  gr.  x,  at  9 
a.m.  hypodermically;  12  m.,  temp.  104.6,  after  chill;  quinin 
bisulph.,  gr.  x,  hypodermically  at  9  p.m. 

Aug.  23.  At  6  a.m.,  temp.  99 ;  quinin  bisulph.,  by  the  mouth, 
9  a.m.;  12m.,  temp.  102.2;  quinin  bisulph.  by  mouth  at  6  p.m. 

Aug.  24.  At  9  a.m.  and  6  p.m.,  quinin  bisulph.  by  mouth, 
gr.  x;  temp,  not  over  99,  normal  throughout  succeeding  three 
days  during  which  this  treatment  continued. 

Case  12. — Harry  Carr,  admitted  August  19,  had  been  ill  for 
six  weeks,  with  irregular  attacks  of  fever  daily.  His  daily 
lowest  temperature  was  about  12  m.  varying  from  98.2  to  98.8, 
rising  with  occasional  chill. 

Aug.  19.  Temp,  rose  to  103.4  at  6  p.m. 

Aug.  20.  Temp,  rose  to  101.2  at  6  p.m.;  quinin  bisulph.,  gr. 
x,  hypodermically  at  S  p.m. 

Aug.  21.  Temp.  102  at  5  p.m.;  quinin  bisulph.,  gr.  x,  hypo¬ 
dermically  at  5  p.m. 

Aug.  22.  Temp.  102.6  at  5  p.m. 

Aug.  23.  Temp.  102.6  at  5  p.m. 

At  6  p.m.,  Aug.  23,  and  at  9  a.m.  and  6  p.m.,  Aug.  24,  quinin 
bisulph.,  was  administered  by  mouth.  As  a  result,  the  temper¬ 
ature  never  rose  above  99.  Treatment  continued  for  three 
days. 

Case  13. — George  Wilson,  admitted  Aug.  20,  had  quotidian 
chill  and  fever  during  the  preceding  two  weeks. 

Aug.  20.  Intracorpuscular  pigmented  and  a  few  hyaline 
plasmodia.  Lowest  daily  temperature,  between  6  and  9  a.m., 
from  98  to  98.6. 

Aug.  21.  Highest  point  reached  was  102.2,  at  6  p.m. 

Aug.  22.  Quinin  bisulph.,  gr.  x,  hypodermically  at  10  a.m.; 
temp,  rose  to  104.6  at  6  p.m. 

Aug.  23.  Quinin  bisulph.,  gr.  xv,  hypodermically  at  12m.; 
temp,  rose  to  104.6  at  6  p.m. 

Aug.  24.  Quinin  bisulph.,  gr.  xv,  hypodermically  at  12m.; 
temp,  rose  to  104.2  at  5  p.m. 

Aug.  25.  Quinin  bisulph.,  gr.  xv,  by  mouth  at  12  m. ;  temp, 
rose  to  101  at  3  p.m. 

Thereafter  quinin  was  administered  at  6  a.m.  and  6  p.m.,  in 
doses  of  gr.  xv,  and  temperature  normal. 

Case  Ilf. — Armstrong,  admitted  Aug.  29,  had  been  ill  for  six 
weeks  prior  to  admission.  During  the  first  three  weeks  he  had 
chills  and  fever  on  alternate  days,  and  thereafter  quotidian 
paroxysms. 

Aug.  29.  Found  intracorpuscular  pigmented  hematozoa  oc¬ 
cupying  nearly  the  whole  of  the  corpuscle.  Lowest  daily  tem¬ 
perature  at  about  6  a.m.,  varying  from  97.6  to  98.2.  Highest; 
point  reached  was  101,  at  4  p.m. 
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Aug.  30.  Quinin  bisulph.,  gr.  x,  hypodermieally  at  10:30 
a.m.;  temp.  104.4  at  12  m. 

Aug.  31.  Quinin  bisulph.,  gr.  x,  hypodermically  at  9  a.m.; 
temp.  105  at  12  m. 

Sept.  1.  Quinin  bisulph.,  gr.  x,  hypodermically  at  9  a.m.; 
temp.  98.4  at  12  m. 

Sept.  2.  Quinin  bisulph.,  gr.  x,  hypodermically  at  9  a.m.; 
temp.  105  at  3  p.m.,  and  repeated  the  dose  at  9  p.m. 

Sept.  3.  Quinin  bisulph.,  gr.  x,  hypodermically  at  9  a.m.; 
temp.  103  at  9  p.m.  Repeated  the  dose  at  9  p.m.,  and  there¬ 
after  at  9  a.m.  and  9  p.m.;  quinin  bisulph.,  gr.  xv,  by  mouth, 
brought  and  held  temperature  at  normal. 

Case  15. — Chas.  Stahl  was  admitted  Sept.  16,  with  history 
of  irregular  attacks  of  chills  and  fever  during  preceding  two 
weeks.  Blood  examinations  were  negative  until  Sept.  19,  p.m., 
when  large  flagellate  plasmodia  were  found.  From  Sept.  16 
to  Sept.  20,  temp,  varied  from  9S  to  highest  between  6  and  9 
p.m. — from  104  to  105.4. 

Sept.  20.  At  9  a.m.  and  9  p.m.,  quinin  bisulph.,  gr.  xv,  hypo¬ 
dermically;  temp.  9  p.m.  104. 

Sept.  21.  At  9  a.m.  and  9  p.m.,  quinin  bisulph.,  gr.  xv,  hypo- 
dermicaly;  temp.  9  p.m.  104. 

Sept.  22.  At  9  a.m.  and  9  p.m.,  quinin  bisulph.,  gr.  xv,  by 
mouth;  temp.  99.8  at  6  p.m. 

Sept.  23.  Treatment  continued  with  temperature  normal. 

Case  16. — Albert  Miers,  admitted  Sept  16,  had  onset  of  pres¬ 
ent  illness  the  day  before  admission  with  chill  and  fever;  lowest 
daily  temperature  between  3  and  9  a.m.,  varying  from  98  to  99. 
Highest  temperature  Sept  17,  at  12  p.m.,  103.8;  Sept.  18,  at 
12  p.m.,  103.6;  Sept.  19,  at  12  p.m.,  102.2.  Blood  examination 
showed  intracorpuscular  bodies. 

Sept.  20.  Quinin  bisulph.,  gr.  x,  hypodermically,  at  9  a.m. 
and  6  p.m.;  temp.  102  at  9  p.m. 

Sept.  21.  Quinin  bisulph.,  gr.  x,  hypodermically,  at  9  a.m. 
and  6  p.m.;  temp.  102.2,  9  p.m. 

Thereafter  quinin  by  mouth,  gr.  x,  twice  daily,  with  total 
subsidence  of  symptoms;  no  elevation  of  temperature  over  99.2. 

Case  17.— H.  Ilerberg,  admitted  Sept.  19,  with  history  of 
chills  and  fever  daily  for  several  weeks.  Sept.  20,  blood  exam¬ 
ination  showed  intracorpuscular  pigmented  bodies ;  lowest  daily 
temperature  between  3  and  6  a.m.  varying  from  97.4  to  98. 

Sept.  20.  Highest  point  attained  105,  at  12  m. 

•  Sept.  21.  Quinin  bisulph.,  gr.  xv,  at  9  a.m.;  temp,  to  104.4 
at  1  p.m. 

Sept.  22.  Quinin  bisulph.,  gr.  xv,  at  9  a.m.  and  6  p.m.; 
temp,  to  105.4  at  12  m. 

Sept.  23.  Quinin  bisulph.,  gr.  xv,  at  9  a.m.;  temp,  to  104  at 
12  m. 

Sept.  23.  At  6  p.m.  and  Sept.  24  at  9  a.m.,  quinin  bisulph., 
gr.  xv,  by  mouth;  temp,  to  100.2  at  9  p.m. 

The  same  treatment  continued  resulted  in  elevation  of  tem¬ 
perature  Sept.  25,  to  100  at  6  p.m.;  thereafter  normal. 

Case  18. — Jacob  Jauch,  admitted  Sept.  19,  with  history  of 
chills  and  fever  for  two  days  preceding  admission.  Sept.  19, 
small  hyaline  intracorpuscular  bodies  found;  lowest  daily 
temperature  at  about  6  a.m.,  varying  from  100  to  102. 

Sept.  19.  Highest  temperature  at  3  p.m.,  106. 

Sept.  20.  Highest  temperature  at  9  p.m.,  106.  Quinin  bi¬ 
sulph.,  gr.,  xv,  hypodermieally  at  9  p.m. 

Sept.  21,  22,  23.  Quinin  bisulph.,  gr.  xv,  hypodermically, 
twice  daily;  temp,  rising  with  chill  each  day  between  3  and  6 
p.m.,  to  104.8  to  105.5. 

Sept.  24.  Resorted  to  administration  of  same  doses  of  quinin 
by  mouth,  morning  and  evening,  and  continued  this  method 
with  following  result. 

Highest  temp,  on  Sept.  24,  103;  Sept.  25,  101;  Sept.  26,  99; 
thereafter  normal. 

Case  19. — Schwenk,  admitted  Sept.  21,  had  chills  and  fever 
daily  for  about  two  weeks.  On  day  of  admission  numerous 
pigmented  and  nonpigmented  intracorpuscular  bodies  were 
found;  lowest  daily  temperature  at  3  to  6  a.m.,  from  97.8  to 
98.2. 

Sept.  21.  Temp,  at  3  p.m.,  105;  quinin.,  gr.  xv,  hypoder¬ 
mically,  at  6  p.m. 

Sept.  22.  Quinin,  gr.  xv,  hypodermically  at  9  a.m  and  6 
p.m. ;  temp,  at  3  p.m.,  104.6. 

Sept.  23.  Quinin,  gr.  xv,  hypodermically  at  9  a.m.  and  6 
p.m.;  temp,  at,  3  p.m.,  104. 

Sept.  24.  Quinin,  gr.  xv,  hypodermically  at  9  a.m.;  temp,  at 
3  p.m.  102.6;  quinin  by  mouth  at  6  p.m.,  and  thereafter  at  9 
a.m.  and  6  p.m.,  with  abeyance  of  all  symptoms  on  Sept.  25. 

Case  20. — Selcer,  admitted  Sept.  21,  onset  of  illness  in¬ 
definite. 

Sept.  22.  Numerous  crescents  and  ovoids  and  some  hyaline 
intracorpuscular  bodies  were  found ;  estivoautumnal ;  lowest 
daily  temperature  at  about  6  a.m.,  about  99. 

Sept.  21.  Temp,  to  103  at  12  p.m. 


Despite  hypodermic  administration  of  quinin  bisulph.,  gr. 
xv,  at  9  a.m.  and  6  p.m.  on  Sept.  22,  23,  24,  temp,  rose  to  103 
to  104.2  between  9  and  12  p.m. 

Sept.  25.  Order  was  changed  to  quinin  by  mouth,  in  same 
dose  and  at  same  interval.  Temp,  highest  Sept.  25  at  9  p.m., 
99.4,  and  thereafter  normal. 

A  general  resume  of  the  20  cases  furnishes  the  follow¬ 
ing  data :  In  3  cases  quinin  hypodermically  was  success¬ 
ful;  in  10  cases  quinin  was  not  successful;  in  7  cases 
quinin  by  the  mouth  was  successful ;  in  10  cases  quinin 
by  the  mouth  was  successful  after  hypodermic  adminis¬ 
tration  had  failed— a  total  of  17  cases  in  which  quinin 
by  mouth  was  successful  as  a  curative  measure  in  the 
treatment  of  malaria.  In  only  3  out  of  13  cases,  in 
which  the  remedy  was  introduced  subcutaneously  was  an 
abeyance  of  symptoms  secured.  This  experience  was 
certainly  at  variance  with  that  reported  casually  by  some 
of  our  army  surgeons. 

It  is  but  natural  that  we  should  seek  for  a  rational 
explanation  of  this  fiasco  of  hypodermic  medication. 
We  were  assured  of  the  correctness  of  the  diagnoses,  for 
no  cases  were  designated  as  malarial  unless  the  blood 
examinations  furnished  evidence  which  would  warrant 
the  diagnosis.  All  compounds  of  quinin,  or  better  said, 
all  salts  of  the  alkaloid,  have  a  toxic  effect  upon  the  ma¬ 
larial  organism,  and  hence  a  curative  action  when  ad¬ 
ministered  in  malarial  diseases.  The  failure  cannot  be 
attributed  to  the  compound  employed,  per  se.  The 
beneficial  effect  of  the  same  preparation  from  the  same 
stock  when  given  by  the  mouth  dispelled  all  doubt  as  to 
the  therapeutic  power  of  that  compound.  The  proced¬ 
ure  adopted  for  injection  and  the  site  selected  were  in 
perfect  accord  with  the  plan  followed  by  most  clinicians 
and  observers.  Where  then  was  the  defect  in  the  inher¬ 
ent  curative  value  of  the  method  ?  The  therapeutic  fail¬ 
ure  of  any  remedy  can  not  be  ascribed  to  it  essentially 
unless  positive  evidence  of  its  absorption  is  furnished. 
It  was  a  noticeable  observation  in  all  of  our  cases  in 
which  hypodermic  medication  was  resorted  to  that  after 
the  majority  of  injections,  the  patients  complained  of 
pain  in  the  region  implicated  by  the  injection.  In  some 
instances  a  distinct  deep-seated  hardness  of  tissue  per¬ 
sisted  for  days  after  the  treatment.  It  is  a  conjecture,  in 
all  probability  bordering  upon  a  certainty,  that  the  solu¬ 
tion,  while  dilute,  as  it  must  be  with  the  use  of  the 
bisulphate,  causes  decided  irritation  of  the  tissues  with 
which  it  comes  in  contact.  The  resultant  localized  dis¬ 
turbance  of  the  circulatory  conditions  of  the  parts  in¬ 
volved  interferes  with  the  absorptive  power  of  the  area 
and  thus  the  remedy  creates  a  bar  to  its  own  ab¬ 
sorption. 

If  the  observations  thus  submitted  to  you  are  indica¬ 
tive  of  the  general  experience  among  a  larger  number  of 
cases  with  the  same  or  other  compounds  of  quinin  we  are 
forced  to  the  assumption  that  the  hypodermic  use  of 
quinin  in  malaria  is  never  indicated  except  in  cases  in 
which  stomach  and  bowels  reject  the  dose  ingested  or 
injected.  Unless  my  observations  and  deductions  are 
erroneous,  because  of  the  uncertain  action  of  the  hypo¬ 
dermic  injection  of  quinin,  its  administration  by  the 
mouth  should  be  adopted  in  all  cases. 

DISCUSSION  ON  PAPERS  OF  DRS.  DOCK  AND  FACKLER. 

Dr.  Charles  G.Stockton  of  Buffalo. — It  seems  to  me  the  pa¬ 
pers  are  most  timely.  For  some  time  there  has  been  growing 
confusion  as  to  the  exact  place  of  quinin  in  the  treatment  of 
malaria.  Now,  in  the  matter  of  the  time  for  the  administra¬ 
tion  of  quinin  by  the  mouth,  as  suggested  by  Dr.  Dock,  I  beg 
to  take  exception.  There  should  be  no  rule  of  time  for  all 
individuals  alike;  it  requires  a  study  of  each  individual  case 
to  determine  at  what  particular  time  the  drug  will  affect  the 
plasmodium.  It  depends  too  upon  the  primary  digestion  of 
individuals.  In  some  instances  the  effect  of  the  drug  is  ex- 
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ercised  in  the  course  of  an  hour.  Dolge’s  method  of  giving 
quinin  previous  to  the  paroxysm  has  not  met  with  the  expected 

success. 

Cinchonism  is  found  to  be  more  intense  if  the  quinin  shows 
an  effect,  and  yet  the  paroxysm  still  comes  on.  Quinin  is  said 
to  be  difficult  of  administration;  all  will  not  agree  with  the 
writer;  it  is  easy  of  administration.  I  question  the  hypo¬ 
dermic  use  of  quinin  mentioned  by  Dr.  Fackler;  I  have  had  ex¬ 
perience  during  the  past  year  and  I  have  come  to  the  same 
conclusion  that  he  has  reached.  In  one  case  there  was  failure 
to  relieve  the  paroxysm  by  hypodermic  use  of  the  drug,  but 
the  patient  was  relieved  by  the  administration  of  the  drag  by 
the  mouth.  In  that  case,  as  well  as  in  two  others,  there  hap¬ 
pened  troublesome  abscesses  at  the  seats  of  injection,  which 
was  something  I  had  never  seen  before.  The  local  irritation 
probably  accounted  for  the  slow  absorption  of  the  quinin  and 
the  non-relief  of  the  symptoms. 

Dr.  Judson  Daland  of  Philadelphia. — I  wish  to  express  my 
pleasure  in  hearing  the  paper  and  wish  to  speak  in  regard 
to  two  points.  So  far  as  the  use  of  quinin  is  concerned,  my 
expel  ience  has  taught  me  that  two  things  are  to  be  considered 
— does  malaria  exist,  and  is  quinin  absorbed?  Exclusive  of 
hospitals,  experience  teaches  that  less  than  half  the  cases  diag¬ 
nosed  as  malarial  are  truly  malarial.  I  am  speaking  of  the 
cases  that  come  in  the  ordinary  course  of  practice,  and  not  the 
cases  that  come  under  close  observation  in  hospitals.  I  was 
especially  pleased  with  the  statements  made  in  reference  to  the 
quantity  of  quinin  to  be  employed,  and  also  as  to  the  time  it 
should  be  administered.  Personally,  I  am  distinctly  of  the 
opinion  that  the  bichlorid  of  quinin  is  the  preferable  salt,  on 
account  of  its  solubility  and  the  fact  that  the  solution  is  reli¬ 
able.  So  far  as  the  dose  is  concerned,  I  agree  with  the  state¬ 
ments  made  by  Dr.  Dock.  As  to  the  time  of  giving  the  dose  it 
seems  to  me  that  one  particular  point  should  be  considered,  i.  e„ 
the  time  in  the  life  cycle  of  the  plasmodium  when  it  is  most 
susceptible  to  the  action  of  quinin.  In  other  words,  I  am 
inclined  to  the  opinion  that  the  time  for  giving  the  quinin  is 
soon  after  the  violence  of  the  paroxysm  has  passed  over.  This 
corresponds  to  the  time  that  there  is  a  maximum  quantity  of 
free  ameboid  bodies  in  the  blood.  It  is  highly  probable  that 
when  the  malarial  parasite  enters  the  red  "blood-cells,  quinin 
circulated  in  solution  in  the  plasma  could  not  exert  its  effects 
so  completely  as  vdien  the  parasite  is  free  in  the  blood.  This 
particular  time  accords  well  with  the  observations  of  Dr.  Stock- 
ton  and  1  am  sure  that  benefit  is  to  be  obtained  from  a  pre¬ 
liminary  course  of  calomel.  After  the  paroxysm  there  is  an 
increase  in  the  absorption  of  the  cinchona  salt.  It  is  interest¬ 
ing  to  know  that  non-absorption  of  quinin  is  a  common  occur¬ 
rence. 

While  observing  a  ease  of  ordinary  tertian  intermittent  fe¬ 
ver  the  hematokrit  showed  a  loss  of  10  per  cent,  of  red  blood- 
cells  as  the  result  of  a  single  paroxysm  of  chill,  fever  and  re¬ 
mission. 

Hemoglobinuria  is  a  rare  occurrence.  I  recollect  one  speci¬ 
men  sent  me  from  Louisiana.  Hemoglobin  alone  was  present, 
but  upon  examining  the  sediment',  a  few  shells  of  red  blood- 
corpuscles  could  be  seen.  I  also  recollect  another  case  in  which 
the  albuminuria  increased  during  each  succeeding  paroxvsm  of 
the  attack. 

Dr.  F.  S.  Johnson  of  Chicago. — The  absorption  of  quinin  is 
very  uncertain.  It  is  impossible  to  treat  in  any  other  -way  than 
by  hypodermic  injection  or  by  inunction  and  be  sure  of  your  re¬ 
sults.  I  will  relate  one  case  as  an  illustration  of  this.  A  man 
who  had  been  very  strong  and  who  became  extremely  weak,  was 
gn  on  quinin  by  the  mouth  without  effect.  Hypodermic  injections 
ot  large  doses  of  quinin  were  given,  40  to  60  grains  by  deep  in¬ 
jection,  and  soon  the  malaria  subsided  and  the  patient  got  well. 
He  was  so  weak  at  the  time  that  it  was  impossible  for  him  to 
rise  from  the  bed.  The  hypodermic  injection  was  made  by  deep 
puncture.  Quinin  given  subcutaneously  may  cause  sloughs; 
but  if  deep  injections  be  given  there  will  be  no  sloughs  or  ab¬ 
scesses  if  the  solution  used  be  sterile.  In  many  cases  quinin 
by  the  mouth  has  a  different  effect  from  that  given  in  some 
otliei  way.  I  saw  a  lady  with  well-pronounced  intermittent 
fever,  not  of  severe  type.  When  she  took  quinin  by  the  mouth 
she  had  delusions  and  hallucinations.  She  took  it  several  days 
without  effect,  but  when  the  fever  began  to  respond  to  the 
quinin  and  the  paroxysms  became  less  severe  she  had  dreams. 
She  recognized  them  as  dreams,  but  one  morning  she  thought 
that  all  the  dreams  she  had  had  were  real.  The  quinin  was 
stopped  and  the  hallucinations  subsided,  but  then  the  fever  re¬ 
turned.  I  was  in  a  quandry  as  to  what  treatment  to  give. 
The  rectum  was  irritable,  so  I  could  not  treat  her  in  this  way. 
She  was  a  highly  nervous,  sensitive  woman  and  I  did  not  dare 
to  propose  the  use  of  this  method.  I  then  gave  her  from  150 
to  200  grains  of  quinin  mixed  with  equal  parts  of  oleic  acid 


and  one-third  the  amount  of  coca  butter,  and  this  was  rubbed  in 
daily.  The  temperature  then  came  down  and  did  not  return 
nor  did  she  have  any  more  hallucinations.  Quinin  by  the 
mouth  has  a  different  effect  from  that  when  given  by  the  skin 
by  inunctions  or  hypodermatieally.  In  another  case  of  a  re¬ 
turned  soldier  the  quinin  was  given  by  inunction;  200  grains 
were  given  daily.  He  could  not  take  the  drug  by  the  mouth  or 
rectum,  for  it  would  not  be  absorbed.  He  was  afraid  to  take 
the  injections  through  fear  of  abscesses.  He  took  it  by  the 
skin  in  this  way,  and  his  recovery  was  very  prompt. 

Dr.  H.  A.  Hare  of  Philadelphia.— It  seems  to  me  the  discus¬ 
sion  of  an  important  subject  illustrates  one  of  the  most  im¬ 
portant  points.  The  readers  of  the  papers  and  the  discussers 
including  myself,  are  men  who  may  have  less  opportunity  of 
studying  the  conditions  now  discussed  than  many  of  the  gentle¬ 
men  in  the  audience.  I  think  it  is  rather  unfortunate  that  phy¬ 
sicians  who  have  large  opportunities  credited  to  them  have  not 
done  more  toward  the  study  of  this  subject. 

What  has  been  said  regarding  the  absorption  of  the  drug  is 
trae  I  think  one  of  the  greatest  questions  connected  with 
the  therapeutics  of  quinin  is  regarding  the  time  to  give  the 
drug ;  physicians  are  not  sure  of  the  alimentary  canal,  whether 
it  is  in  condition  to  receive  the  drug.  Quinin  is  precipitated  by 
the  juice  of  the  stomach,  and  it  is  often  found  that  it  will  not 
be  absoibed  at  all.  The  use  of  mercurials  and  acids  as  resorted 
to  m  the  .  South  is  exceedingly  advantageous.  I  am  inclined 
to  believe  that  many  physicians,  not  having  been  trained  in  the 
use  of  the  microscope,  often  make  a  diagnosis  of  this  disease 
w  len  malaria  is  not  present  at  all;  I  often  come  across  cases 
illustrating  this  point.  Again  the  diagnosis  is  often  made  of 
malarial  fever,  mild  in  character,  which  is  not  malaria  at  all 
1  would  like  to  reiterate  the  fact  that  where  the  clinical  course 
is  like  certain  types  of  malarial  fever  a  blood  examination 
alone  will  prove  the  diagnosis  to  be  correct. 

It  is  unfair  to  Dr.  Dock  to  refer  to  a  certain  method  as  the 
trodys  method.  My  experience  has  taught  me  that  this  is  the 
proper  time  to  give  the  quinin,  and  I  have  used  it  months  with 
great  success. 

One  other  point  regarding  the  hypodermic  administration 
ot  the  drug,  this  is  most  useless.  I  make  a  difference  between 
the  hypodermic  method  and  the  intravenous  injections.  There 
is  great  difficulty  in  absorption  except  in  an  acid  medium 
Qumm  in  the  tissues  is  precipitated  by  the  alkaline  juices  of 
the  tissues.  The  qumin  is  precipitated  and  is  immediately  sur¬ 
rounded  by  an  inflammatory  exudate  and  is  absorbed  like  cat¬ 
gut  ligature.  The  drug  should  be  injected  into  the  veins;  the 
medium  m  which  it  is  carried  is  a  normal  saline  solution,  and 
it  should  be  injected  slowly.  There  is  one  important  point  that 
physicians  should  remember ;  that  is  that  when  quinin  comes  in 
direct  contact  with  the  heart  it  is  terribly  depressing;  in  ani¬ 
mals  it  acts  in  the  same  way  as  in  man.  In  a  Newfoundland 
dog  quinin  was  injected  into  the  veins  and  the  heart  stopped 
at  once.  Do  not  forget  the  point  that  large  doses  are  depress- 
mg  to  the  heart,  and  may  do  the  patient  much  damage. 

Dr-  Dunham  of  Cincinnati.— I  wish  to  make  a  plea  for  the 
use  of  the  hypodermic  syringe.  There  is  a  salt  of  quinin  which 
is  sometimes  overlooked,  and  that  is  a  double  salt  put  up  by 
Merck.  It  is  soluble  in  equal  parts  of  water,  and  can  be  in¬ 
serted  m  small  quantities  between  the  gluteal  fold.  This  injec¬ 
tion  will  be  absorbed,  and  cases  will  yield  readily  if  it  can  be 
kept  out  of  the  muscles,  and  the  inflammation  kept  down.  All 
cases  of  malaria  need  not  be  treated  by  hypodermic  injection, 
but  only  those  eases  where  it  is  impossible  to  get  quinin  into 
.  6  system  in  any  other  way.  The  great  trouble  seems  to  be 
m  finding  out  when  to  give  the  quinin.  and  whether  vou  have 
not  something  else  to  contend  with.  There  is  nothing  nicer  to 
give  with  qumm  than  calomel  or  a  little  acid;  I  prefer  the 
calomel.  The  time  of  giving  quinin  is  very  important— that  is, 
the  time  of  getting  quinin  into  the  blood.  If  quinin  is  brought 
into  the  blood  at  one  time  it  is  one  thing;  but  if  at  another 
time,  it  is  another.  If  the  malarial  organism  is  surrounded 
by  red  blood-corpuscles  it  is  difficult  to  get  the  quinin  to  act 
upon  the  organism.  If  the  quinin  is  introduced  after  segmen¬ 
tation,  good  effects  will  follow.  In  the  tertian  or  quartan 
forms  you  do  not  get  the  full  effects  in  the  first  day;  it  is  best 
to  catch  the  organisms  as  they  are  segmenting.  By  using  the 
double  salt  of  quinin  you  can  place  in  the  blood  your  drug  at 
the  time  it  is  needed.  The  pain  in  using  the  hypodermic  in¬ 
jection  is  very  greatly  reduced — almost  to  a  minimum — by 
using  the  double  salt  of  quinin,  using  two  parts  of  water,  and 
by  keeping  between  the  deep  gluteal  muscles. 

Dr.  J.  C.  Wii.son  of  Philadelphia  spoke  of  his  experience  in 
the  German  Hospital  of  Philadelphia  with  reference  to  out¬ 
breaks  of  malarial  disease  latent  for  weeks  and  months,  in 
soldiers  who  had  served  in  Cuba  and  Porto  Rico.  Many  of 
these  cases  had  stubbornly  resisted  quinin  by  the  mouth,  even 
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in  large  doses  and  administered  under  most  varied  circum¬ 
stances,  but  yielded  to  moderate  doses  by  the  hypodermic  meth¬ 
od — in  some  instances  the  double  salt  of  quinin  and  uiea  being 
used;  sometimes  the  hydrochlorate  of  quinin.  . 

With  reference  to  the  precipitation  of  the  quinin  salts  in  the 
alkaline  fluid  of  the  subcutaneous  tissues  our  knowledge  is 
somewhat  limited.  If  precipitated  it  is  certainly  redissolved 
and  absorbed,  as  shown  by  unquestioned  therapeutic  results. 
Tf  precipitated  under  these  circumstances,  it  is  equally  liable 
to  be  precipitated  in  the  blood  when  introduced  into  the  veins. 

The  cases  of  Panama  and  Chagres  fever,  at  one  time  common 
in  our  coast-wise  vessels,  usually  admitted  to  the  hospital 
comatose,  yielded  promptly  to  large  doses  of  quinin  hypoder¬ 
mically  and  by  the  rectum. 

Dr.  George  Dock  of  Ann  Arbor,  Mich. — In  order  to  make  my 
paper  short  I  left  out  all  else  except  that  which  referred  to 
quinin  alone.  Individuals  differ,  and  a  great  deal  is  often  re¬ 
quired  besides  the  giving  of  quinin.  Regarding  Dr.  Fackler  s 
paper,  he  has  given  strong  evidence  of  what  a  number  of  ob¬ 
servers  have  stated.  In  all  cases  of  Dr.  Fackler’s,  quinin  was 
given  at  a  time  when  it  was  less  likely  to  do  good.  In  regard 
to  the  hypodermic  injection  I  only  wish  to  state  that  the  hypo¬ 
dermic  method,  in  my  opinion,  is  necessary  in  many,  cases. 
Deep  injections  are  bettor  than  strong  injections.  If  given  in 
the  muscles  there  is  less  pain  and  less  tendency  to  the  forma¬ 
tion  of  abscesses.  In  any  case  the  salt  of  quinin  is  apt  to  give 
pain  and  to  cause  abscess;  these  facts' cannot  be  lightly  turned 
aside. 

Dr.  G.  A.  Fackler,  in  conclusion,  wished  to  be  positive  that 
his  statement  in  regard  to  the  method  of  quinin  injection  was 
not  misconstrued.  In  every  case  the  deep  injection  was  re¬ 
sorted  to.  In  no  case  was  an  effort  made  to  administer  the 
remedy  at  a  time  coincident  with  a  certain  phase  of  the  fever, 
and,  yet,  to  some  of  our  patients  it  was  accidentally  given  in 
accordance  with  the  suggestions  of  Dr.  Dock.  The  question  of 
the  proper  time  for  the  exhibition  of  quinin  in  malaria  is  still 
sub  judice  and  will  probably  never  be  settled  to  the  satisfaction 
of  all.  The  preceding  discussion  illustrates  the  various  opinions 
entertained  as  to  the  absorption  of  quinin.  It  is  universally 
acknowledged  that  the  conditions  of  the  digestive  tract  and  of 
the  circulatory  organs  play  an  important  role  in  the  absorption 
of  the  drug.  The  amount  absorbed  and  the  period  required  for 
this  act  must  vary  with  the  condition  of  the  part  into  which  it 
is  introduced.  Hence  the  utter  folly  of  predicting  the  positive 
action  of  quinin  within  or  at  a  specified  period  of  time  after  its 
administration  by  mouth  or  injection.  Much  more  rational  is 
the  introduction  by  either  method  into  the  body,  of  a  dose,  at 
stated  intervals  in  the  course  of  the  day  so  as  to  insure  the 
presence  of  a  therapeutically  effective  amount  of  quinin  in  the 
circulating  media  at  all  times  during  that  day.  This  plan  was 
followed  in  all  our  cases  and  the  results  secured  were  certainly 
practical  illustrations  of  its  efficacy.  '  I  desire  finally  to  call 
attention  to  the  dearth  of  detailed  reports  of  series  of  cases 
treated  by  the  hypodermic  injection  of  quinin  and  the  uncer¬ 
tainty  of  the  value  of  observations  made  upon  one  case  by  one 
individual.  It  would  certainly  be  desirable  that  those  who  have 
made  general  assertions  as  to  the  efficacy  of  this  method  in  the 
treatment  of  malaria  should  contribute  specific  reports  of  their 
cases  to  the  literature  upon  the  subject. 
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None  of  the  congenital  defects  of  man  have  elicited  a 
greater  diversity  of  opinion  as  to  etiology,  or  more  diffi¬ 
culty  in  correction  than  those  affecting  the  genital  ex¬ 
tremity.  Until  a  comparatively  recent  date  the  deform¬ 
ities  of  the  genitalia  of  the  male  and  female  offspring 
were  attributed  to  failure  in  the  evolution  of  the  struc¬ 
tures  which  go  to  make  up  the  distinctive  characteristics 
of  sex. 

Embryology  teaches  us  that  the  allantois  is  the  fetal 
structure  from  which  is  derived  the  bladder  and  its  sus¬ 
pensory  ligament ;  that  the  urethra  is  primarily  a  groove 
opened  below,  which  gradually  advances  from  the  uro¬ 
genital  sinus,  and  from  the  imperfect  closure  of  this 
groove  and  the  imperfect  elaboration  of  this  allantoic 
structure  arise  the  defects  which  I  have  selected  to  here 

*  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus 
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discuss  briefly.  The  latest,  and  perhaps  the  best,  resume 
of  this  subject  is  to  be  found  in  an  article  written  by  F. 
Tilden  Brown1.  In  this  he  leads  us  to  understand  that 
the  etiologic  factor  in  the  production  of  hypospadis  and 
epispadias  is  practically  the  same,  that  “both  condi¬ 
tions  are  due  to  the  rupture  of  the  urethra  in  conse¬ 
quence  of  urinary  retention  by  the  absence  or  retarded 
formation  of  the  glandular  urethra/’ 

“The  usual  theory  of  epispadias  is  similar  to  that 
which  explains  hypospadias  as  due  to  incomplete  or 
faulty  development  of  the  parts  affected.  Thus, 
Thiersch  regarded  the  malformation  as  due  to  a  pelvic 
closure  and  division  of  the  cloaca,  which  was  faulty  as 
regards  time.  Under  normal  circumstances  pelvic  clo¬ 
sure  occurs  first,  so  that  the  corpora  cavernosa,  develop¬ 
ing  in  connection  with  the  rami  of  the  pubes,  are  already 
agglutinated  to  the  sexual  buds  before  the  sinus  urogeni- 
talis  is  pushed  forward  by  the  developing  perineum. 
But  if  the  cloacal  division  occurs  before  pelvic  closure, 
the  two  halves  of  the  corpora  cavernosa  are  not  united; 
the  urogenital  sinus  is  pushed  forward  between  them, 
and  they  unite  below  instead  of  above  it.  This  hypo¬ 
thesis  evidently  depends  for  its  premise  on  the  aosence 
of  the  symphysis,  and,  unfortunately  for  it,  the  sym¬ 
physis  is  not  always  absent.  On  the  other  hand,  a  num¬ 
ber  of  facts  undoubtedly  favor  the  rupture  hypothesis, 
and  are  quite  inexplicable  on  any  theory  of  defective  de¬ 
velopment.  Absence  of  imperviousness  of  the  urethra 
leads  to  accumulation  of  urine  in  the  bladder  and  dila¬ 
tation  of  that  organ;  a  rupture  occurs  at  a  time  when 
the  abdominal  envelopes  are  not  yet  quite  perfect,  and 
this  rupture  may  affect  the  entire  urinary  sac  from  the 
navel  down,  or  only  its  lower  part.  So -we  get  epispadias 
with  exstrophy  of  the  bladder,  or  simple  epispadias. 
Thus,  Thiersch  has  proved,  both  in  the  dead  and  living 
subject,  that  the  ureters  are  much  dilated  in  all  these 
cases;  he  even  succeeding  in  passing  a  No.  6  English 
catheter  through  the  ureters  into  the  pelvis  of  the  kid¬ 
ney.  Scar  tissue  also  is  found  all  around  the  bladder 
opening,  as  from  an  unsuccessful  plastic  operation — dis¬ 
tinct  evidences  of  rupture  and  cicatrization. 

“But  the  most  incontestable  proof  of  the  correctness 
of  this  so-called  mechanical  theory  of  the  origin  of 
epispadias  is  found  in  the  cases  of  intra-nterine  healing 
of  exstrophy  of  the  bladder  and  of  epispadias,  of  which 
the  best  case  is  that  of  Kuster.  Here,  in  a  boy  1  year 
and  7  months  old,  an  unmistakable  scar  stretched  from 
the  umbilicus  on  to  the  dorsum  of  the  penis.  In  fact,  it 
may  well  be  that  the  separation  of  the  pubic  rami  is  the 
direct  effect  of  the  same  urinary  retention  that  causes 
rupture  of  the  vesical  and  urethral  walls.  Thus,  an 
early  rupture  of  the  urethra  would  give  us  a  simple  epis¬ 
padias  with  normal  symphysis,  whereas,  if  this  early 
rupture  does  not  occur,  the  symphysis  separates;  if  the 
urethra  now  ruptures,  we  get  simple  epispadias  with  ab¬ 
sence  of  symphysis.  If  both  bladder  and  urethra  rup¬ 
ture  we  get  exstrophy  of  the  bladder  and  epispadias.” 

It  has  been  unquestionably  demonstrated  that  the  ex¬ 
cretion  of  urine  is  active  during  the  latter  months  of 
fetal  life,  and  that  the  bladder  undoubtedly  fills  and 
empties  itself  frequently  during  that  period,  and  a  care¬ 
ful  review  of  the  literature  of’ the  subject  leads  me  to 
believe  that  this  is  the  correct  explanation  of  these  pecu¬ 
liar  caprices  of  Nature.  It  is  not  my  purpose  to  discuss 
the  causes  of  these  defects ;  but  to  submit  for  your  con¬ 
sideration  the  following  cases  which  seem  to  me  to  be  of 
special  interest. 

1  Disease  and  Injuries  of  Urethra;  Morrow’s  “  Genito-Urinary  Dis 
eases,  vol.  1. 
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J  lie  case  of  a  1  russian,  23  years  old,  who  presented 
himself  for  examination  with  the  hope  that  I  might  be 
able  to  relieve  his  hypospadias  and  correct  the  incurva¬ 
tion  of  the  rudimentary  penis,  is  of  interest.  He  was  of 
good  physique,  but  with  a  somewhat  effeminate  face  • 
just  a  suggestion  of  a  beard  about  the  cheeks.  Stripped,’ 
standing  cicct,  with  his  face  covered,  he  seemed  to  be  a 
muscular  woman.  He  had  a  well-developed  bust,  effemi¬ 
nate  shoulders  and  upper  arms.  From  the  navel  down, 
however,  he  was  decidedly  masculine.  He  had  mascu¬ 
line  hips,  masculine  thighs  and  legs;  the  external  geni¬ 
talia  suggested  a  female  vulva,  but  unusually  prominent. 
When  he  lay  on  his  back,  with  thighs  separated,  I  was 
able  to  demonstrate  a  perineal  hypospadias;  that  the 
structures  which  resembled  the  vulva  were  really  the 
scrotal  pouches  containing  a  testis  on  either  side  of  the 
median  fissure  and  the  urethral  opening  deep  in  the 


perineum,  with  a  groove  running  forward  to  the  rudi¬ 
mentary  penis,  lined  with  mucous  membrane,  and  which 
suggested  the  introitis  vaginas.  This  young  man  was 
masculine  in  his  tastes  and  voice,  and  had  it  not  been  for 
the  development  of  the  mammae  would  have  been  of  no 
special  interest  other  than  that  of  an  aggravated  hypos¬ 
padias.  He  has  no  affinities  for  his  own  sex,  stating 
that  they  were  entirely  confined  to  the  opposite  sex. 
There  had  never  been  any  suggestion  of  menstruation; 
there  had  never  been  any  periodic  bleeding.  The 
mammas  were  quite  symmetric  and  the  size  of  those  of  a 
girl  of  ordinary  development  at  the  age  of  18  years. 
They  were  not  of  unusual  size  until  the  age  of  puberty, 
and  developed  at  the  time  when  the  sexual  character¬ 
istics  became  a  pronounced  feature  of  the  development 
of  the  boy.  He  was  then  a  mixture  of  the  two  sexes.  It 
would  almost  seem  that  Nature,  realizing  the  imperfec¬ 
tion  of  the  congenital  development,  had  supplemented 


this  unusual  condition  by  providing  the  young  man  with 
a  mammary  development  which  would  be  in  consonance 
with  his  apparent  sex.  This  case,  in  this  light,  is  unique 
and  worthy  of  record.  I  would  add  that  an  examination 
per  rectum  demonstrated  the  existence  of  a  prostate 
and  other  pelvic  structures  normally  a  part  of  the  gen- 
ito-urinary  apparatus. 

Another  case,  a  male  of  1  <  years,  of  American  parent¬ 
age,  and  fair  physical  development,  came  to  me  for  the 
relief  of  incontinence,  the  urine  escaping  from  a  penile 
epispadias  of  which  he  had  been  the  unfortunate  posses¬ 
sor  since  birth.  The  penis  presented  on  its  dorsal  as¬ 
pect,  from  beneath  the  pubic  arch  to  the  glans,  a  groove 
lined  with  mucous  membrane  which  could  be  followed 
back  beneath  the  pubic  arch  so  that  the  finger  could  be 


introduced  nearly  to  the  neck  of  the  bladder.  The  pros¬ 
tate  seemed  rudimentary,  but  was  normal  in  shape.  He 
was  unable  to  keep  himself  dry  because  of  the  inconti¬ 
nence  of  urine. 

I  did  not  adopt  the  operation  advised  by  Thiersch, 
namely,  that  of  establishing  a  perineal  fistula  before  at¬ 
tempting  to  close  the  epispadias ;  but  made  a  roof  to  the 
urethra  by  bringing  down  a  flap  of  skin  which  occupied 
the  crescent-shaped,  hairless  surface  immediately  above 
the  arch  of  the  pubis.  A  trap-door  was  dissected  down 
and  laid  along  the  dorsum  of  the  penis,  its  epithelial 
surface  being  applied  to  the  roof  of  the  urethral  furrow, 
and  its  lateral  margins  being  let  into  slits  on  either  side 
of  the  prospective  urethra  and  there  fixed  by  interrupted 
sutures.  A  catheter  was  kept  in  the  bladder  for  a  week 
and  the  boy  kept  sufficiently  under  the  influence  of 
opium  to  prevent  erection.  About  half  of  the  trans¬ 
planted  flap  united,  and  incontinence  has  been  entirely 
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overcome.  The  operation  was  a  failure  so  far  as  restor¬ 
ing  the  canal  in  its  entirety  is  concerned,  and  will  have 
to  be  repeated  in  order  that  the  organ  may  be  of  service 
for  procreation.  The  physician  who  attended  the  ac- 
couchment  at  the  birth  of  this  child  states  that  the  little 
rudimentary  penis  was  adherent  to  the  abdominal  wall 
and  that  he  separated  it  from  its  adhesion  by  simple 
traction.  These  cases  are  sufficiently  rare  to  justify 
their  being  made  a  part  of  the  literature  of  this  most  in¬ 
teresting  deformity. 

The  third  case  is  one  of  aggravated  epispadias  with 
exstrophy  of  the  bladder.  This  one  I  operated  on  when 
he  was  16  years  of  age.  He  suffered,  as  all  such  unfor¬ 
tunates  do,  from  eczema  of  the  lower  abdomen  and 
thighs;  was  a  constant  source  of  offense  to  himself  and 
everybody  else,  in  consequence  of  the  exposed  surface  of 
the  bladder  and  the  constantly  leaking  ureters.  There 


was  a  rudimentary  penis  and  a  rudimentary  corpora 
cavernosa  attaching  to  the  rudimentary  public  bones  on 
either  side,  the  pubic  symphysis  being  entirely  absent. 
The  right  testicle  was  in  the  inguinal  canal;  the  left 
undescended  and  could  not  be  felt.  The  cutaneous  mar¬ 
gins  of  the  exstrophy,  particularly  in  the  median  line, 
presented  a  peculiar  cicatricial  appearance  “as  though 
an  unsuccesful  plastic  operation”  had  been  made,  as 
mentioned  in  the  foregoing  portion  of  my  paper,  but 
strangest  of  all  in  this  boy’s  case,  was  the  absence  of  a 
navel.  The  allantoic  structures  had  evidently  failed  to 
be  continued  to  the  normal  point  of  attachment  for  the 
urachus,  and  the  umbilical  cord  had  emerged  from  the 
opening  immediately  above  the  exposed  bladder.  I  dis¬ 
sected  a  quadrangle  of  skin  free,  the  long  axis  of  which 
was  transverse  to  the  vertical  axis  of  the  perineum,  leav¬ 
ing  both  ends  attached.  I  pulled  the  rudimentary  penis 


down  beneath  this  bridle  and  fixed  it  by  sutures.  I  then 
turned  down  a  crescent  of  skin  from  above  the  bladder,, 
inverting  it,  thus  turning  the  epithelial  surface  inward. 
Then  flaps  of  sufficient  size  were  brought  up  from  the 
groins,  rotated  on  their  pedicles  and  brought  in  contact 
with  the  raw  surface  of  the  crescent  brought  down  from 
above.  He  recovered  from  the  operation,  which  was- 
made  some  five  years  ago,  and  has  been  made  infinitely 
more  comfortable  by  it.  Of  course,  he  has  incontinence,, 
but  the  urine  is  discharged  only  through  the  one  open¬ 
ing,  i.  e.,  the  urethra  which  I  made,  and  he  is  able  to 
direct  it  into  a  rubber  urinal,  which  keeps  him  dry. 

All  these  cases  presented,  in  the  immediate  vicinity  of 
the  defects,  the  peculiar  condition  of  skin  referred  to 
above,  suggesting  old  cicatrization.  There  was  com¬ 
paratively  little  hairy  development  on  the  surface  of  the 
last  boy’s  abdomen  at  the  time  I  turned  the  crescent 
down  to  make  a  roof  for  the  bladder.  When  I  saw  him 
a  few  days  ago  he  told  me  that  he  was  suffering  from  the 
presence  of  phosphatic  deposits  in  and  about  the  blad¬ 
der,  and  on  examination  I  was  able  to  detect  the  pres¬ 
ence  of  numerous  little  stalactites  which  had  their  origin 
from  the  deposits  of  urine  salts  on  the  hairy  projections 
from  the  bladder  roof. 

In  the  case  of  epispadias  without  exstrophy  of  the 
bladder,  the  urethra  terminated  in  a  funnel-shaped 
opening  beneath  the  pubic  arch.  The  bladder  was  con¬ 
tinent  until  the  quantity  of  about  eight  ounces  of  urine 
was  overpassed,  when  the  incontinence  commenced. 
The  boy,  while  wret  all  the  time,  if  asked  to  urinate, 
would  pass  about  eight  ounces  of  urine.  The  urine 
emerged  from  beneath  the  pubic  arch  in  explosive  fash¬ 
ion,  and  there  was  absolutely  no  ability  to  direct  it  into 
any  receptacle.  Since  the  operation  he  has  been  able  to 
direct  it  with  comparative  accuracy.  This  condition  of 
affairs  demonstrates  that,  while  the  repressive  influence 
of  the  deep  urethra  was  deficient,  it  was  not  entirely 
wanting,  inasmuch  as  my  having  been  able  to  extend  the 
urethra  about  an  inch  beyond  the  pubis  has  done  away 
with  incontinence  and  has  put  the  function  of  the  organ 
practically  within  his  control. 
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CLEVELAND. 

In  presenting  to  this  Association  a  case  of  exstrophy 
of  the  bladder,  it  is  not  my  purpose  to  enter  on  a  pro¬ 
longed  discussion  nor  into  a  lengthy  historic  sketch  of 
the  various  operations  which  have  been  proposed  for  its 
relief.  I  wish  simply  to  present  a  case  on  which  I  have 
operated,  that  it  may  be  added  to  others  operated  on  in 
the  same  way,  and  thus  bear  evidence  of  the  success  of 
this  method  of  treatment.  It  may  be  in  place,  however, 
in  presenting  the  case,  to  speak  very  briefly  of  the  vari¬ 
ous  operations  which  have  been  introduced  for  the  relief 
of  the  malady,  together  with  some  of  the  objections  to 
them. 

All  methods  which  have  been  introduced  for  the  form¬ 
ation  of  a  covering  for  the  exposed  mucous  membrane  of 
the  bladder  have  two  objections.  The  first  is  that,  al¬ 
though  by  covering  the  exposed  mucous  membrane  they 
preserve  it  from  external  irritation,  they  do  not  prevent 

♦Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Fiftieth 
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the  escape  of  urine.  This  escapes  and  soils  the  patient, 
exactly  as  it  did  before  the  operation.  The  method  of 
covering  the  mucous  membrane  by  turning  a  flap  of  skin 
over  on  it,  placing  the  epithelium  of  the  skin  next  to  the 
bladder,  by  whatever  means  it  is  accomplished,  has  a  sec¬ 
ond  very  grave  objection,  viz.,  that  the  hair  of  the  integ¬ 
ument  favors  the  incrustation  of  the  interior  of  the  arti¬ 
ficially  formed  bladder  with  phosphates.  The  discom¬ 
fort  caused  by  the  presence  of  phosphates  in  the  cases 
which  I  have  observed  is  far  greater  than  the  discomfort 
arising  from  the  exposed  mucous  membrane.  In  sev¬ 
eral  cases  of  this  sort,  operated  on  by  other  surgeons, 
and  which  have  come  under  my  observation,  it  has  been 
necessary  for  me  to  clear  away  the  phosphates.  The  suf¬ 
fering  which  they  caused  was'so  great  that  the  operation 
has  been  worse  than  useless. 

Murrey1  has  proposed  an  operation  differing  some¬ 
what  from  those  usually  employed.  He  describes  three 
cases  in  which  he  has  covered  the  mucous  surface  of  the 
bladder  by  flaps  cut  from  either  side  of  the  bladder,  the 
flaps  being  a  little  broader  than  the  exposed  mucous 
membrane,  these  rectangular  flaps  being  drawn  together 
over  the  bladder  and  united  in  the  median  line.  The  in¬ 
tegument  is  not  turned  inward,  as  in  most  other  opera¬ 
tions,  but  the  raw  under  surface  of  the  flap  comes  in 
contact  with  the  mucous  surface  of  the  bladder  and  heals 
by  cicatrization.  He  claims  that  his  cases  have  been  less 
troubled  by  the  accumulation  of  phosphates  than  those 
operated  on  by  other  methods  of  inverting  the  flaps. 

I  shall  not  undertake  to  describe  the  suggestions  of 
■bimon,  Czerny,  Segond,  Pozzi,  or  any  other  of  the  vast 
number  which  have  been  made  for  relieving  this  de¬ 
formity  by  plastic  operations.  By  none  of  them,  so  far 
as  I  have  been  able  to  ascertain,  has  there  been  a  single 
case  m  which  the  free  escape  of  urine  has  been  efficiently 
controlled.  A  plan  proposed  by  Sonnenburg,  of  draw¬ 
ing  the  ureters  downward  and  forward,  close  to  the  base 
ot  the  penis,  which  is  always  in  a  condition  of  epispa¬ 
dias,  has  the  advantage  that  it  makes  it  much  more  easy 
to  catch  the  escaping  urine  in  a  receptacle  than  it  other- 
■wise  would  be,  and  by  this  method  the  exposed  and  sen¬ 
sitive  mucous  membrane  of  the  bladder  is  dissected 
away.  In  my  judgment  it  is  one  of  the  best  methods 
proposed,  excepting  that  of  Mavdl,  which  I  shall  soon 
describe. 

1  he  plan  suggested  by  Trendelenburg,  of  forcing  the 
pelvic  bones  together  at  the  pubes,  where  they  are  always 
separated  to  the  distance  of  an  inch  or  thereabouts,  by 
dividing  the  pelvis  at  the  iliosacral  synchondrosis  and 
afterward  uniting  the  edges  of  the  exposed  bladder  by 
drawing  them  together  in  the  median  line,  wdiile  form¬ 
ing  a  small  bladder  out  of  the  existing  mucous  mem¬ 
brane,  does  mot  form  a  new  sphincter  nor  does  it  relieve 
the  patient  from  the  free  escape  of  urine. 

The  methods  of  uniting  the  pubic  bones,  suggested 
by  Koenig  and  Kiister,  by  dividing  with  a  chisel  the  iliac 
bone  down  to  the  great  sciatic  notch,  or  that  proposed  by 
lvoch  of  Groningen,  Holland,  of  bringing  the  bones  to¬ 
gether  by  bnsement  force,  do  not  differ  in  principle  from 
that  proposed  by  Trendelenburg,  offering  no  superior 
method  for  controlling  the  free  escape  of  urine.  But- 
"ows'i  las  reported  a  case  in  which  he  removed  from 
the  small  intestine  a  section  of  the  gut,  preserving  the 
mesenteric  attachment,  and  bringing  it  outside  of  the 
abdomen  and  laying  open  this  section  longitudinally, 
used  it  to  form  a  new  anterior  wall  to  the  bladder.  The 
method  is  most  ingenious,  but  does  not  provide  a  sphinc- 
tei  to  control  the  escape  of  urine. 

Hie  plan  proposed  by  Reginald  Harrison  of  extirpat¬ 


ing  one  kidney  and  drawing  the  ureter  of  the  other  kid¬ 
ney  out  through  the  patient’s  side,  so  that  the  urine  can 
be  more  easily  caught  than  can  be  done  in  the  pubic  re¬ 
gion,  has!  little  to  recommend  it.  In  fact,  none  of  the 
methods  mentioned  prevent  the  uncontrolled  escape  of 
urine,  and  although  they  may  make  it  easier  to  catch  the 
mine'  as  it  escapes,  they  do  not  relieve  the  patient  from 
wdiat  is  one  of  the  most  extremely  trying  conditions. 

In  1894-  a  method  was  described  by  Maydl  of  Prag  of 
grafting  the  ureters  into  the  sigmoid  flexure  of  the 
large  intestine.  At  that  time  he  described  two  cases  oper¬ 
ated  on  in  this  way.  Two  years  later  he  described  three 
other  cases,  and  publishes3  five  additional  cases,  making 
ten  operated  on  by  himself,  and  ten  others  operated  oil 
by  other  German  surgeons.  He  says  he  has  thus  far 
to  mid  no  cases  operated  by  this  method  outside  of  Ger¬ 
many.  He  also  reviews  operations  made  by  the  Trende¬ 
lenburg  method. 

The  method  which  he  proposed  and  the  one  which  I 
have  adopted  in  the  present  case  is  to  remove  all  of  the 
exposed  mucous  membrane  of  the  bladder  excepting  that 
which  is  immediately  around  the  openings  of  the  two 
ureters.  After  this  has  been  done  the  abdomen  is 
opened,  the  ureters  are  mobilized  and  the  sigmoid  flex¬ 
ure  is  drawn  from  the  abdominal  opening.  A  lono-itud- 
inal  incision  is  made  into  the  intestine  and  the  extrem¬ 
ity  of  the  ureters  with  their  mucous  covering  is  inserted 
into  the  sigmoid  and  made  fast  by  a  series  of  sutures. 
When  this  has  been  done  the  intestine  is  dropped  back¬ 
ward  into  the  abdominal  cavity  and  the  abdominal  cav¬ 
ity  is  closed.  An  operation  of  this  sort  requires  o-reat 
delicacy  in  its  execution;  to  avoid  infection  and  to  in¬ 
sure  a  perfect  result.  The  wounding  of  the  ureters  can 
be  avoided  by  inserting  a  small  bougie  into  their  open- 
ings.  In  my  case  this  was  easy  on  one  side.  On  the 
other  it  was  attempted,  but  I  failed  to  insert  the  bougie 
into  the  orifice  of  the  ureter.  The  existing  separation  of 
the  pubic  bones  from  each  other  to  a  distance  of  an  inch 
or  thereabouts,  and  the  dissecting  away  of  the  mucous 
surface  of  the  exposed  bladder  leaves  a  weak  spot  in  the 
abdominal  wall  which  it  is  difficult  to  repair.  In  my 
case  I  split  the  rectus  muscle  on  either  side  and  united 
the  divided  portions  of  the  muscle  in  the  median  line 
thus  repairing  the  defect  and  greatly  strengthening  the 
lower  abdominal  wall.  After  the  ureters  had  been  im¬ 
planted  into  the  sigmoid  and  the  anterior  abdominal 
opening  had  been  closed,  in  order  to  insure  the  free  es¬ 
cape  of  urine  through  the  bowel,  the  sphincter  ani  was 
thoroughly  stretched  and  a  drainage-tube  was  carried 
well  up  into  the  rectum.  The  patient  bore  the  operation 
well  complained  of  relatively  little  discomfort,  and 
within  a  few  hours  after  the  operation  began  to  pass 
urine  per  rectum.  At  no  time  was  the  patient’s  condi¬ 
tion  at  all  serious,  and  he  made  a  rapid  and  most  satis¬ 
factory  recovery. 

The  operation  was  performed  on  November  3,  and 
the  patient  was  discharged  from  the  hospital  on  Dec.  10, 
1898.  He  has  been  in  excellent  health  since  the  opera¬ 
tion.  He  has  had  no  irritation  of  any  sort  from  the  re¬ 
tention  of  the  urine  in  the  large  intestine,  and  he  retains 
it  without  difficulty  during  the  day,  from  four  to  five 
hours,  and  during  the  entire  night. 

Dr.  Fowler4  of  Brooklyn  lias  reported  a  modification 
of  Maydl’s  method  for  implanting  the  ureters  into  the 
rectum.  He  surrounds  the  divided  extremities  of  the 
ureters  by  an  infolded  flap  of  mucous  membrane  taken 
from  the  bowel  The  method  is  very  ingenious,  but  it 
seems  to  me  questionable  whether  the  artificial  protec¬ 
tion  against  infection  of  the  kidnevs  thus  secured  sur- 
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passes  that  afforded  by  the  natural  openings  of  the  ure¬ 
ters  through  the  mucous  membrane,  as  formed  by 
nature. 

The  statistics  of  the  operations  which  have  been  per¬ 
formed  by  various  other  methods  up  to  this  date  are  well 
summarized  by  Pousson5. 

Up  to  the  present  time  it  seems  to  me  no  method  pro¬ 
posed  gives  as  much  relief  as  that  used  on  the  patient 
above.  The  number  of  cases  already  operated  on,  the 
small  number  of  deaths,  the  relief  gained,  and  the  ex¬ 
emption  from  consequent  infection  of  the  kidneys  for 
periods  extending  up  to  several  years  are  strong  evidence 
of  the  value  of  the  operation.  It  is  far  superior  to  any 
other  method  previously  attempted.  A  final  judgment 
must  be  reserved  until  the  results  have  been  followed  for 
a  longer  period,  but  even  should  the  kidneys  become 
ultimately  diseased  as  a  result  of  the  operation,  I  ques¬ 
tion  whether  a  few  years’  comfort,  permitting  an  indi¬ 
vidual  to  mingle  freely  with  his  fellows,  would  not  be 
preferred  to  a  longer  existence  under  the  previously  ex¬ 
isting  disabilities  and  necessary  isolation. 
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EXSTROPHY  OF  THE  BLADDER. 

OPERATIVE  TREATMENT  WITH  SPECIAL  REFERENCE  TO 
maydl’s  OPERATION.* 

BY  RUDOLPH  MATAS,  M.D. 

NEW  ORLEANS. 

The  remarkable  and  brilliant  results  obtained  by  Dr. 
Allen,  and  the  interesting  practical  paper  by  Dr.  Wheat¬ 
on,  forcibly  exhibit  all  the  possibilities  and  resources  of 
the  most  advanced  surgical  technic  in  dealing 
with  this  rebellious  and  pitiable  condition,  and  they 
encourage  us  in  the  belief  that  the  aspirations 
of  a  half  century  of  earnest,  incessant  and  la¬ 
borious  effort  in  a  special  field  of  surgical 
thought  are  about  to  be  crowned  with  success.  It  is  just 
such  evidence  as  that  presented  to  us  by  Dr.  Allen  that 
the  mass  of  the  profession  has  been  patiently  awaiting 
before  accepting,  as  an  accomplished  fact,  that  which 
until  recently  has  been  looked  on  only  as  a  hope,  a  possi¬ 
bility — the  radical  cure  of  exstrophy  of  the  bladder.  The 
importance  and  value  of  these  contributions  can  not  be 
overestimated  when  we  consider  that  they  are  presented 
to  us  just  as  we  have  reached  the  turning-point  between 
the  two  great  epochs  in  the  history  of  the  subject — epochs 
which  we  would  distinguish  as  the  old  or  palliative  and 
the  modern  or  radical  period. 

The  surgical  history  of  exstrophy  of  the  bladder  is  a 
fair  reflex  or  mirror  of  the  progress  accomplished  in 
surgery.  The  cure  of  ectopia  vesica}  is  a  problem  that 
has  confronted  and  vexed  the  surgeon  for  nearly  a  cen¬ 
tury.  The  ancients  simply  referred  to  this  condition 
and  described  it;  to  them  it  was  a  hopeless  state,  a 
lusus  naturae  which  was  as  distant  from  the  resources  of 
art  as  it  was  pitiable,  distressing  and  degrading.  If  we 
except  the  early  and  unfortunate  attempts  of  Dubois 
and  Dupuy,  in  1806,  and  of  Gerdy,  in  1845,  we  find  all 
references  to  the  treatment  of  this  deformity  passed  by 
in  silence  until  the  last  half  of  the  present  century,  when, 
under  the  impetus  given  to  operative  surgery  by  anes- 
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thesia,  we  discover  the  first  serious  and  sustained  efforts- 
to  ameliorate  the  condition  of  its  unfortunate  victims. 
Here  and  there  a  daring  genius,  more  adventurous  than 
his  contemporaries,  had  the  courage  to  attempt  methods 
of  relief  that  were  in  advance  of  the  resources  of  his 
period,  but  these  isolated  attempts  failed  and  lapsed  into 
oblivion.  To  this  category  belong  the  early,  daring  op¬ 
erations  of  Lloyd  (1851),  John  Simon  (1852),  and 
Roux  (1853),  who  suggested  and  attempted  means  of 
permanent  relief  by  extirpating  the  offending  organ  and 
deviating  the  course  of  the  urinary  flow  into  the  rectum. 
But  the  failure  of  such  early  efforts  is  not  surprising 
when  we  consider  the  imperfection  of  the  technic.  As 
in  the  history  of  many  other  rebellious  and  difficult  mor¬ 
bid  states,  such  premature  efforts  had  to  remain  sterile 
until  further  evolution  had  made  the  conditions  ripe 
for  their  fructification  and  fulfilment.  Thus  it  is  that 
the  surgical  treatment  of  exstrophy  of  the  bladder  has 
in  the  last  fifty  years  witnessed  two  distinct  periods  of 
surgical  activity  and  enterprise,  during  which  sugges¬ 
tions  and  methods  of  relief  have  accumulated  and  multi¬ 
plied  until  the  literature  of  the  subject  has  attained  vol¬ 
uminous  and  exhausting  proportions. 

As  characteristic  of  the  older  period,  which  extends 
from  the  fifth  to  the  ninth  decade  of  the  present  century, 
we  notice  the  prevalence  and  dominance  of  extraperi- 
toneal  operation — the  purely  plastic  period  in  which 
every  imaginable  method  of  utilizing  the  skin  adjacent 
to  the  bladder  is  suggested  and  devised.  It  is  the  period 
which  Richard,  Alquie,  T.  Holmes,  X.  Wood,  Lefort, 
Thiersch,  Humberg,  Rydygier,  Pancoast,  Ayres,  Greig 
Smith,  Pozzi  and  many  others  have  enriched  with 
their  ingenuity  and  experience.  By  these  meth¬ 
ods  all  that  was  aimed  at  and  obtained  was 
a  cosmetic  and  palliative  effect ;  the  protruding, 
prolapsed  bladder  was  covered  with  skin,  and 
the  accompanying  epispadias  was  sometimes  cleverly, 
though  more  often  only  clumsily,  relieved.  These  meth¬ 
ods  have  been  fruitful  in  teaching  us  how  to  overcome 
the  obstacles  in  the  way  of  plastic  repair  in  regions 
which  are  bathed  with  a  septic  and  irritating  fluid,  and 
how  best  to  utilize  the  skin  so  as  to  cover  a  large  loss  of 
substance.  But,  at  best,  the  results  were  chiefly  cosmetic, 
and  only  helped  the  sufferer  by  making  his  complaint 
more  bearable,  and  by  placing  the  parts  in  a  more  favor¬ 
able  condition  for  drainage.  But  Apart  from  this,  what 
could  be  expected  from  the  purely  dermatoplastic  meth¬ 
ods?  They  were  incapable  of  providing  a  sphincter 
which  would  regulate  the  urinary  flow,  and  they  left  the 
unavoidable  cystitis,  unrelieved;  on  the  contrary,  even 
when  a  small  receptacle  or  pouch  was  formed  for  the 
retention  of  a  few  centimeters  of  decomposing  urine, 
the  growth  of  hair  on  the  inner  or  inverted  surface  of 
the  skin  flap  favored  the  precipitation  of  urinary  salts 
and  the  deposit  of  calcareous  incrustations,  which  irri¬ 
tated  the  sensitive  mucosa  more  than  ever.  No  better 
results  were  obtained  by  the  suggestion  of  Segond,  who 
dissected  the  vesical  mucosa  out  of  its  peritoneal  bed 
and  used  the  dissected  membrane  to  cover  the  penile  de¬ 
fect  (epispadias),  and  held  it  in  place  by  a  flap  ingen¬ 
iously  borrowed  from  the  scrotum.  Nor  better,  func¬ 
tionally,  is  the  old  and  original  method  of  Dubois  and 
Dupuytren,  resurrected  subsequently  in  a  more  formida¬ 
ble  and  dangerous  form  by  Trendelenburg,  Passavant,  and 
Neurdorfer.  These  operators  aimed  at  a  direct  approxi¬ 
mation  of  the  vesical  edges  by  forcibly  narrowing  the 
pelvic  girdle  and  approximating  the  undeveloped  pubic 
arch  by  sections  made  at  the  sacroiliac  joint  and  other 
parts  in  the  pelvic  skeleton.  The  peril  of  such  violent 
methods,  coupled  with  their  insufficiency,  even  when 


July  29,  1899. 


261 


EXSTROPHY  OF  THE  BLADDER. 


the  patients  survived  them,  has  led  many  operators,  even 
up  to  the  piesent,  to  abandon  all  efforts  at  reconstruct¬ 
ing  the  bladder,  or  making  it  a  useful  receptacle.  Many 
now  satisfy  themselves  with  Sonnenberg’s  (1882)  opera¬ 
tion,  and  simply  transplant  the  ureters  from  their  inser¬ 
tion  in  the  bladder  to  the  root  of  the  penis,  or  even  into 
the  glans,  where  the  urine  can  be  directed  more  effect¬ 
ually  into  the  artificial  receptacle  intended  for  the  pur¬ 
pose.  r 

While  surgeons  were  still  busy  pursuing  the  ignis 
fatuus  of  a  mode  of  cure  by  purely  plastic  methods, 
others  sought  a  solution  of  the  problem  in  more  radical 
but  also  more  perilous  directions.  The  old  and  forgotten 
expei  iments  of  Roux,  Simon  and  Lloyd  were  revived 
and,  with  the  encouragement  offered  by  the  success  of 
aseptic  methods,  the  modern  radical  period  was  inaugu- 
rated  by  the  clinical  and  experimental  observations  of 
Thomas  Smith  of  London  (1879),  Gluck  and  Zeller 
(1881),  Lardenheur,  ISTovaro  (1887),  and  more  espe¬ 
cially  by  Tuffier  (1888),  who  obtained  a  unique  suc- 
^ _kuman  subject  by  his  method  of  extirpation 
of  the  bladder  and  transplantation  of  the  ureters  into  the 
lower  intestinal  tract.  But  the  results  of  these  experi¬ 
ments  and  isolated  operative  attempts  were  almost  con¬ 
stantly  and  uniformly  unfavorable.  Septic  peritonitis 
and,  more  often  a  secondary  pyelonephritis  from  ascend¬ 
ing  ureteral  infection  beginning  at  the  open  mouths  of 
the  transplanted  ureters  was  almost  the  unavoidable  and 

promptly  fatal  consequence  of  this  mode  of  interven¬ 
tion. 

Septic  peritonitis,  nephritis  and  stricture  of  the  ureter 
constituted  the  formidable  trio  which  had  apparently 
combined  to  defeat  the  advance  of  the  surgeon  in  this 
direction,  and  for  a  time  the  goal  appeared  to  be  as  far 
■yNP1  rep'ch  as  ever.  Nevertheless,  the  complexities  and 
difficulties  of  the  problem  only  appeared  to  arouse  greater 
interest  in  the  solution  of  the  problem,  and  new  methods 
®uggestions  by  which  to  avoid  the  most  dangerous 
of  the  complications — pyelonephritis — soon  multiplied 
to.  an  almost  embarrassing  extent.  The  names  of  More- 
stm,  Chaput,  Giordano,  Mauclaire,  Harvey  Reed,  W 
Van  Hook,  Kuster,  Budinger,  Boari,  Witzel,  Vignoni 
Bisam  and  Krvnski  are  among  those  made  familiar  to 
the  student  of  the  subject  by  the  more  or  less  practical 
suggestions  and  improvements  they  have  contributed  to 
the  solution  of  this  difficult  question. 

Nevertheless,  and  apart  from  a  few  isolated  successes 
obtained  in  transplanting  a  single  ureter  (Chaput, 
Boari),  the  operation  of  ureteral  grafting  when  simul¬ 
taneously  applied  to.  both  ureters  had  not  been  demon¬ 
strated  to  be  a  practical  and  successful  operation  in  the 
human  subject  until  Maydl,  of  Prague,  startled  us  in 
1893-94,  with  the  report  of  two  cases  of  exstrophy  of  the 
bladder  which  he  had  relieved  permanently  and  happily 
by  his  original  method  of  transplanting  the  ureters,  in¬ 
cluding  the  sphincter  apparatus,  into  the  sigmoid  flexure 
of  the  colon. 

At  first  Maydl  had  few  imitators,  Bergenhem  fol¬ 
lowed  in  1895,  then  KrynskL  Resigotti  and  Trombetta 
m  1896, in  all  five  operations  and  five  successes.  In 
1896  Maydl  reported  three  aditional  new  cases  of  his 
own  with  one  death.  In  his  latest  contribution1  he  tabu¬ 
lates.  a  total  of  twenty  operations,  including  his  own, 
and  if  we  now  add  Dr.  Allen’s  ease,  -we  will  have  a  total 
of  tvrenty-two  cases  with  only  three  fatalities.  This 
total  of  twenty-two  cases  and  three  deaths,  or  a  little  over 
13  per  cent.,  is  a  most  extraordinary  record  for  a 
new  operation  involving  delicate  and  difficult  manipu¬ 
lations  in  the  abdominal  cavity.  Few  abdominal  opera¬ 


tions  of  this  magnitude  have  been  followed  by  such  a 
measure  of  initial  success  as  in  this  case,  and  what  is 
more  striking  and  encouraging  is  that  these  results  have 
been  obtained  not  only  by  the  initiator  himself,  but  by 
a  number  of  operators  who  have  followed  each  other  in 
close  succession  in  different  parts  of  the  world. 

The  question  arises,  how  many  cases  operated  on  by 
this  method  have  not  been  reported;  and,  again,  how 
many  of  these  ended  fatally  ?  The  well-known  aversion 
of  most  men  to'  admit  or  publish  their  failures  justifies 
the  belief  that  the  mortality  could  probably  be  increased 
if  we  only  knew  where  to  ferret  out  the  facts.  But,  on 
the  other  hand,  this  argument  holds  equally  true  for  the 
other  methods,  and  the  fact  remains  that  since  the  cure 
of  exstrophy  has  been  attempted  by  extirpation  of  the 
bladder  and  the  grafting  of  the  ureters  into  the  lower 
intestinal  tract,  no  record  has  been  anywhere  published 
which  could  compare  in  the  number  of  cases  and  bril¬ 
liancy  of  results,  with  that  which  Maydl  can  claim  for 
his  operation. 

Aie  we  prepared,  on  the  strength  of  the  evidence  pre¬ 
sented,  to  say  with  Trombetta  that  “the  therapeutic  prob¬ 
lem  involved  in  the  radical  cure  of  exstrophy  of  the  blad¬ 
der  has  found  its  complete  solution  in  Maydl’s  opera¬ 
tion,  and  that  from  this  on  it  would  be  foolish  to  return 
to  the  autoplastic  methods  which,  up  to  the  present  have 
so  unproductively  exercised  the  brain  and  hand  of  the 
suigeon.  That  this  is  not  the  opinion,  of  all  surgeons, 
and  that  there  is  still  some  doubt  as  to  its  superiority 
and  greater  safety  over  all  methods  recently  suggested, 
is  attested  by  the  diverse  procedures  that  have  appeared 
and  have  been  applied  with  variable  success  since  Maydl’s 
results  became  known  to  the  profession.  The  contribu- 
tmn  of  Boari,  who  experimented  successfully  on  animals, 
with  his  ingenious  anastomotic  button;  the  operations 
ot  Krynski,  Vignoni,  Pisani,  G.  Ryerson  Fowler  and 
Iranklin  H.  Martin,  are  subsequent  to  Maydl’s  work, 
and  suggest  to  us  that  these  observers  regard  the  advan¬ 
tage  obtained  by  the  transplantation  of  the  elliptical 
piece  of  the  vesical  trigone,  which  contains  the  valvular 
insertion  and  sphincter  apparatus  of  the  ureters— a  capi¬ 
tal  and  distinctive  point  of  Maydl’s  operation — to  be 
illusory,  or  at  least  of  doubtful  advantage. 

More  recently  still  we  have  read  in  an  article  on  ex¬ 
strophy,  and  vesical  plastics  by  Max  Rutkowski2,  an  as¬ 
sistant  m  Obalinski’s  clinic  at  Cracow,  that  it  is  not  in 
accordance  with  the  conservative  tendencies  of  modern 
surgery  to  sacrifice  existing  organs  or  parts  of  organs, 
provided  these  are  healthy.  He  is  therefore  not  in  favor 
of  Maydl’s  operation,  which  extirpates  a  rudimentary 
bladder,  though  he  is  compelled  to  admit  the  remarka¬ 
ble  success  thus  far  obtained  with  this  procedure.  He 
accordingly  believes  in  a  return  to  plastic  methods,  pro¬ 
vided  these  are  radically  modified  in  accordance  with 
modern  and  more  rational  ideas.  He  contends  that  the 
cause  of  failure  of  the  old  plastic  operations  was  due  to 
the  unphysiologic  attempt  to  repair  a  defect  in  the  uri¬ 
nary  bladder  by  substituting,  for  mucous  membrane, 
skin,  which  not  only  acts  as  a  foreign  body,  but  is  de¬ 
void  of  muscular  fibers,  and  serves  no  useful  purpose  in 
the  repair  of  a  contractile  organ.  He  then  refers  to  the 
remarkable  experiment  of  Tizzoni  and  Poggi  who,  in 
1889,  succeeded  in  completely  reconstructing  the  urinary 
bladder,  which  they  had  previously  extirpated,  by  bor¬ 
rowing  mucous  membrane  from  the  intestinal  canal. 
They  formed  this  organ  out  of  a  segment  of  bowel  which 
had  been  separated  by  exclusion  from  the  intestinal  tract; 
they  then  grafted  the  ureters  into  a  newly-made  recept¬ 
acle  and  thus  succeeded  in  creating  a  new  bladder. 


i  Wiener  Med.  Woch.,  1899,  Nos.  6-8. 


2  Centralbl.  f.  Chir.,  April  22,  1899. 
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In  imitation  of  this  procedure,  Rutkowski  very  ingen¬ 
iously  and  with  extroardinarv  skill  proceeded  to  cure  an 
■exstrophy  of  the  bladder  in  a  boy,  12  years  of  age,  who 
bad  previously  undergone  Trendelenburg’s  and  Rydy- 
.gier’s  operations  unsuccessfully.  Rutkowski  s  procedure 
is  as  novel  and  ingenious  as  it  is  dangerous.  He  made 
•an  abdominal  section  above  the  level  of  the  exstrophicd 
bladder  and  drew  out  a  loop  of  the  ileum  and  resected 
6  cm.  of  intestine.  This  section  of  bowel  he  kept  alive 
and  nourished  by  leaving  a  mesenteric  pedicle  attached. 
The  continuity  of  the  intestinal  tract  was  then  restored 
by  circular  enterorraphy,  the  excluded  segment  was  split 
at  its  convexity  and  the'  mucous  membrane  was  stretched 
out  and  sutured  to  the  refreshed  margins  of  the  bladder. 
The  mesenteric  pedicle  was  sufficient  to  nourish  the  intes¬ 
tinal  graft  and  then  the  abdominal  walls  were  approxi¬ 
mated  so  as  to  cover  the  bladder,  and  the  boy  recovered. 
Eight  weeks  after  the  operation  he  was  able  to  retain 
25  cm.  of  urine— over  an  ounce — for  three-quarters  of 
an  hour,  the  urine  being  expelled  in  a  jet  at  a  distance  of 
30  cm.  from  the  body.  This  is  certainly  a  remarkable 
exhibition  of  what  modern  surgical  technic  can  accom¬ 
plish  when  it  is  reinforced  by  long  and  diligent  training 
in  a  special  direction. 

Rutkowski’s  operation  is  certainly  unique  in  the  his¬ 
tory  of  surgery,  but  does  the  survival  of  the  patient  and 
the  result  obtained  justify  the  risks  involved  in  the  pro¬ 
cedure  ?  Does  it  convince  us  that  the  author’s  argument 
in  favor  of  a  revival  of  the  plastic  treatment  of  exstrophy 
has  been  demonstrated  to  be  correct  by  the  results  ob¬ 
tained  in  this  case  ?  Can  such  a  result  remarkable  as  it 
is,  compare  for  an  instant  with  the  final  results  of 
Maydl’s  operation?  No!  The  only  advantages  that  we 
can  appreciate  in  Rutkowski’s  operation  lies  in  the  fact 
that  the  ureters  are  not  disturbed  from  their  attachment 
to  the  bladder,  and  that  the  dangers  of  septic  pyelone¬ 
phritis  are  obviated,  but  in  every  other  respect  it  is  a 
failure  y;hen  we  consider  the  functional  result  as  com¬ 
pared  with  such  cases  as  those  reported  by  Dr.  Allen  ahd 
other  surgeons  who  have  followed  in  Maydl’s  footsteps. 
Me  believe  that  we  are  safe  in  prophesying  that  Rutkow- 
ski's  case  is  destined  to  remain  a  unique  precedent  of  its 
kind  in  operative  surgery,  and  that  it  is  not  likely  to  find 
many  imitators. 

The  operation  that  now  remains  for  our  consideration, 
and  that  must  command  onr  attention,  is  Maydl’s  opera¬ 
tion,  and  our  efforts  should  be  directed  toward  perfect¬ 
ing  its  technic  in  order  that  its  risks  and  dangers  may 
be  reduced  to  the  safest  minimum.  The  dangers  that 
must  be  apprehended  in  this  procedure  are,  in  brief : 
1.  The  sloughing  .of  the  valvular  insertion  and  sphincter 
apparatus  of  the  ureters,  after  this  has  been  severed  from 
its  vesical  connections  and  transplanted  to  the  bowel.  2. 
The  possibility  of  contaminating  the  .peritoneum  in  the 
course  of  the  vesicocolostomy,  and  subsequently,  if 
sloughing  should  occur  after  the  operation  has  been  com¬ 
pleted.  3.  The  possible  failure  of  the  valvular  inser¬ 
tion  of  the  ureters  to  serve  efficiently  after  the  vesico¬ 
ureteral  graft  has  been  successfully  implanted  into  the 
bowel;  in  which  event  there  is  nothing  to  prevent  the 
•dreaded  and  fatal  infection  of  the  ureters  and  kidneys. 
4.  The  existence  of  a  congenital  anomaly  in  the  sigmoid 
•or  omega  colon,  in  which  the  mesentery  is  so  short  that 
it  will  be  impossible  to  drag  the  colon  to  the  median  in¬ 
cision,  thus  seriously  complicating  the  technic,  as  in 
Park’s  fatal  case. 

The  operator  who  cuts  off  both  ureters  from  the  blad¬ 
der,  and  transplants  them  into  the  colon  must  experi¬ 
ence  a  certain  and  unavoidable  anxiety — an  anxiety  that 
only  further  experience  will  overcome — that  is  born  of 


the  feeling'  that  he  has  burned  his  ship  behind  him  and 
has  staked  all  his  patient’s  chances,  all  his  hopes,  in  the 
hazard  of  the  game.  It  is  the  utter  and  absolute  hope¬ 
lessness  of  remedying  the  evil  when  this  does  occur  that 
must  make  any  conscientious  operator  vacillate  and  ques¬ 
tion  his  mind  and  his  responsibility  many  times  ovc-r, 
before  deciding  to  embark  in  so  perilous  an  undertaking. 
But  is  this  an  argument  against  Maydl’s  operation  in 
particular?  z\gain,  No !  For  the  dangers  that  we  have 
referred  to  apply  equally  as  well,  and  indeed  with  much 
greater  emphasis,  to  all  the  methods  of  ureteral  grafting 
alike.  The  danger  of  sloughing  of  the  bladder  graft, 
with  its  attendant  dangers,  which  is  uppermost  in  the 
mind  of  the  operator,  has  been  to  a  great  extent  dis¬ 
pelled  by  the  careful  anatomical  researches  of  Marga- 
rucci,  who  demonstrated  at  the  Twelfth  International 
Congress,  held  in  Rome  in  1894,  that  the  ureter  is  nour¬ 
ished  by  an  independent  vascular  supply  which,  descend¬ 
ing  from  the  renal  side,  supplies  not  only  the  ureters  but 
the  mucous  membrane  about  its  orifice,  where  it  forms  an 
anastomotic  connection  with  the  vessels  of  the  vesica! 
trigone.  This  is  a  most  reassuring  fact.  In  addition 
to  this,  the  danger  of  ultimate  stricture  from  cicatricial 
contraction  of  the  ureteral  orifice  is  certainly  obviated 
by  Maydl’s  operation  in  a  manner  not  equaled  by  any 
other  operation,  Krynski’s,  Martin’s  or  Fowler’s  opera¬ 
tions,  which  are  the  next  best,  not  excepted.  But,  finally, 
more  convincing  than  anything  else,  is  the  real  test  of 
merit  and  value,  the  accumulated  evidence  of  the  clinical 
test,  which  indisputably  demonstrates  that  no  other  oper¬ 
ation  has  thus  far  succeeded  in  overcoming  the  risks  of 
renal  infection  with  more  certainty  and  success  than 
Maydl’s  procedure. 

We  have  purposely  left  out  of  consideration  the  ques¬ 
tion  of  intestinal  and  rectal  intolerance,  because  it  has 
been  abundantly  demonstrated  that  the  rectal  and  colonic 
mucous  membrane  will  readily  adapt  itself  to  the  con¬ 
ditions  of  a  urinary  receptacle. 

Personally,  my  attitude  toward  the  cure  of  exstrophy 
of  the  bladder  by  the  radical  method  has  been  most  con¬ 
servative,  and,  furthermore,  my  conservatism  has  not 
been  influenced  by  the  recorded  experience  of  others,  but 
chiefly  by  the  results  of  my  own  experience.  My  dis¬ 
gust  qt  tlie  unsatisfactory  functional  results  of  the  classic 
autoplastic  operations  as  observed  jn  my  own  practice, 
has  kept  my  interest  ever  alive  to  the  possibilities  of 
other  methods.  I  have  now  two  cases  of  exstrophy  in 
which  I  would  have  long  ago  attempted  Maydl’s  opera¬ 
tion  had  it  not  been  that  my  lack  of  success  with  ureteral 
transplantation  in  dogs  made  me  timid  and  kept  me  from 
attempting  the  operation  on  the  human  subject.  In 
1896  I  read  Boari’s  communication  in  the  Policlinico  of 
Rome,  in  which  the  application  of  his  ingenious  buttons, 
devised  for  ureteral  anastomosis,  was  presented  in  a  se¬ 
ductive  manner.  I  immediately  sent  to  Italy,  to  the  au¬ 
thor,  for  a  set  of  models,  and  proceeded  to  experiment 
with  them  without  delay.  I  followed  the  technic  as  faith¬ 
fully  as  possible,  on  two  dogs,  but  both  animals  perished 
promptly  from  acute  ascending  renal  infection.  The 
technic  was  simple  and  beautiful,  but  the  results  were 
bad.  This  convinced  me  that  the  direct  anastomosis 
of  the  ureter  into  the  bowel  without  providing  for  a  val¬ 
vular  arrangement  was  untrustworthy  and  shonld  be  re¬ 
jected.  In  1897,  I  undertook  to  perform  Mavdl’s  typical 
operation  on  two  dogs ;  the  bladder  was  extirpated  in  each 
and  the  ureters,  with  the  elliptical  flange  of  the  vesical 
trigone,  were  sutured  to  the  rectum.  Both  dogs  died, 
one  in  twenty-four  and  the  other  in  thirty-six  hours  after 
the  operation.  Tn  both  the  vesico-ureteral  grafts  were 
perfect ;  there  was  no  sloughing,  and  there  was  no  urin- 
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ary  or  fecal  leakage;  in  both,  however,  there  were  evi¬ 
dences  of  septic  peritonitis,  caused  no  doubt  by  infection 
from  the  bowel  during  the  course  of  the  operation;  in 
the  dog  that  survived  thirty-six  hours  there  were  also 
evidences  of  a  very  intense  hyperemia  of  the  kidneys. 
J  am  fully  convinced  that  the  operation  is  much  more 
simple  in  the  human  subject  and  less  likely  to  be  followed 
by  septic  infection,  as  contamination  from  the  bladder 
or  bowel  can  be  much  more  efficiently  guarded  against — 
especially  if  the  sigmoid  mesocolon  is  long  enough  to 
permit  the  bowel  to  be  dragged  out  of  the  median  in¬ 
cision. 

T  would  summarize  my  impressions  as  follows : 

1.  All  autoplastic  methods  proposed  for  the  cure  of 
exstrophy  of  the  bladder  are  unsatisfactory  and,  at  best, 
simply  palliative. 

2.  Of  all  the  radical  methods  which  involve  an  ex¬ 
cision  of  the  bladder  and  a  transplantation  of  the  ureters 
to  the  rectum,  MaydPs  operation  is  by  far  the  most  com¬ 
plete,  rational  and  satisfactory,  from  the  technical  point 
of  view. 

3.  Maydl's  operation  offers  the  best  conditions  for  the 
complete  correction  of  the  associate  epispadias. 

4.  Notwithstanding  the  comparatively  large  number 
of  successful  cases  accredited  to  this  method,  its  relation 
is  not  yet  fully  ascertained,  though  the  ratio,  as  obtained 
from  published  cases — over  13  per  cent. — establishes  the 
superiority  of  this  method  above  all  others  from  the  prog¬ 
nostic  point  of  view. 

5.  .Notwithstanding  the  apparent  theoretic  simplicity 
of  its  technic,  MaydPs  operation  is  a  difficult,  laborious, 
and  in  many  respects  a  dangerous,  operation  and  should 
only  be  undertaken  by  those  who  have  thoroughly  famil¬ 
iarized  themselves  with  its  difficulties  by  special  training 
in  abdominal  surgery,  supplemented,  if  possible,  by  ex¬ 
perimental  work. 

6.  It  should  not  be  applied  indiscriminately  to  all 
cases,  but  only  to  those  patients  whose  general  condition 
is  such  as  to  warrant  a  long  tedious  operation  likely  to 
be  attended  by  serious  shock;  and  whose  eliminating  or¬ 
gans,  especially  the  kidneys,  are  normal  and  capable  of 
effective  elimination. 

DISCUSSION  ON  PAPERS  OF  DRS.  ALT.EN,  WHEATON  AND  MATAS. 

Dr.  J.  Rilus  Eastman,  Indianapolis. — In  the  Doctor's  case, 
there  has  been  no  resulting  proctitis.  This  has  been  the  chief 
objection.  Dr.  Allen  deserved  the  honor  of  being  the  first  man 
in  America  to  make  successful  the  Maydl  operation;  it  is  not 
rational  to  make  the  operation;  circumstances  tend  to  combine 
which  contraindicate  this  method.  Sonnenberg  of  Berlin  dis¬ 
sects  the  ureters  out  behind  the  peritoneum  and  stitches  them 
in  the  tip  of  the  penis.  My  case  was  one  in  which  both  kid¬ 
neys  were  more  or  less  disorganized — one  side  a  pyonephrosis 
and  on  the  right  a  chronic  nephritis.  I  did  not  implant  these 
ureters ;  my  boy  was  exsanguinated ;  he  had  not  the  strength 
to  stand  such  a  heroic  operation,  so  I  applied  the  method  of 
Sonnenberg.  Before  I  made  the  operation,  however,  I  re¬ 
moved  the  left  kidney,  which  was  in  a  condition  of  pyone¬ 
phrosis  and  was  emaciating  the  boy  and  would  have  killed  him. 

I  brought  the  ureter  on  the  right  side  and  stitched  it  into  the 
tip  of  the  penis,  grooved  it  with  an  incision  and  stitched  the 
right  ureter  into  this,  so  the  boy  can  now  wear  a  urinal.  I 
have  made  an  aluminum  tank  which  fits  around  his  thigh,  not 
over  three-eighths  or  a  quarter  of  an  inch  in  thickness,  and 
which  is.  connected  with  the  pubes  by  a  rubber  tube  with  a 
pneumatic  collar,  and  into  which  the  penis — the  little  club- 
epispadiac  penis — with  its  uyeter  will  fit,  and  which  I  hope  will 
give  him  some  relief.  When  we  bear  in  mind  that  this  boy 
lived  for  twelve  years  in  a  most  pitiable  condition,  the  mother 
changing  his  diapers  three  or  four  times  in  an  hour,  he  being 
helpless  for  ten  years,  one  can  appreciate  the  amount  of  relief 
obtained;  still  it  cannot  be  gainsaid  that  the  Maydl  operation 
is  one  of  choice.  Certainly  this  operation  would  indicate  it, 
as  it  removes  all  this  dribbling  of  the  urine  and  the  horrors 
of  having  to  change  diapers  three  or  four  times  an  hour. 

Dr.  W.  J.  Means,  Columbus. — We  are  all  agreed  that  the 
Maydl  operation  is  the  one,  and  all  are  proud  to  see  the  ex¬ 


emplification  of  this  operation  by  an  American  surgeon.  This 
boy  was  certainly  a  pitiable  object  when  he  was  brought  to  the 
Protestant  Hospital.  He  was  15  years  old,  and  it  was  a  ques¬ 
tion  whether  he  was  a  boy  or  a  girl ;  he  wds  excluded  from  so¬ 
ciety.  We  sent  him  home,  as  you  see,  dressed  up  like  a  young 
man,  true  to  his  belief  that  the  operation,  while  only  palliative, 
will  be  a  source  of  relief  to  him  that  will  justify  anv  experi¬ 
ence  he  may  have  gone  through.  The  operation  in  his  case  is 
not  yet  fully  complete.  I  had  intended  to  make  a  urethra 
that  would  have  extended  out  to  the  glans,  but  you  will  re¬ 
member  that  this  operation  was  only  made  on  the  13th  day  of 
April  and  I  have  just  now  gotten  the  parts  entirely  healed’  up. 
There  is  one  trouble  in  making  these  operations.  You  always 
have  plenty  of  water  and  you  have  to  provide  a  way  for  it. 
You  will  notice  that  the  cleft  in  the  pelvis  is  at  least  three 
inches.  I  leave  it  to  your  judgment  whether  such  a  cleft  should 
be  closed  with  any  degree  of  safety  to  this  boy’s  condition,  or 
whether  it  can  be  remedied  by  such  an  operation. 

Dr.  D.  P.  Allen,  Cleveland. — The  thing  is  the  necessity  of 
preserving  the  mucous  membrane  about  the  openings  of  the 
ureters;  the  safety  of  the  operation  depends  on  it  and  prevents 
infection  of  the  kidney.  That  question  must  depend  on  statis¬ 
tics  ;  quite  a  number  of  cases  have  been  observed  for  three,  four, 
five  and  six  years,  without  any  infection  of  the  kidney.  As  to 
work  on  the  ureters,  it  seems  to  me  that  it  is  most  hopeful.  I 
succeeded  the  other  day  in  making  an  end-to-end  anastomosis 
in  the  case  of  a  horse-shoe  kidney,  and  I  think  if  we  can  do 
that  we  can  do  a  great  deal  with  the  ureter. 


THE  PROCESSUS  VERMIFORMIS.* 

ITS  ANATOMY  AND  BIOLOGY. 

BY  G.  G.  EITEL,  M.D. 

MINNEAPOLIS. 

The  older  writers  on  human  anatomy  make  no  especial 
mention  of  the  processus  vermiformis,  as  a  separate 
anatomical  entity,  and  this  omission  on  their  part  prob¬ 
ably  has  its  explanation  in  the  fact  that  this  small  off¬ 
shoot  of  the  intestinal  canal  was  not  looked  upon  by 
medical  men  generally  as  the  cause  or  seat  of  any  disease 
until  a  period  so  late  as  to  be  within  the  memory  of  com¬ 
paratively  young  members  of  our  profession  to-day.  It  is 
a  study,  both  interesting  and  instructive,  to  note  the 
various  expressions  of  opinion  that  have  been  advanced 
on  the  probable  utility,  etc.,  of  this  process  by  author¬ 
ities  on  anatomy,  biology  and  evolution.  It  is  the  pur¬ 
pose  of  this  paper  to  invite  attention  to  some  of  these 
writers  who  have  devoted  more  than  a  mere  casual  word 
on  the  troublesome  little  'body  situated  in  the  right  iliac 
region. 

Deaver  stated,  in  his  work  on  appendicitis,  that  the 
vermiform  appendix  in  man  is  the  undeveloped,  true 
cecum  of  some  of  the  lower  animals. 

Harrison  Allen  states  that  the  vermiform  appendix  is 
of  unknown  function,  that  it  is  found  only  in  man,  in  the 
man-like  apes,  and  in  a  marsupial  animal,  the  wombat. 
It  retains  the  embryonic  characters  of  the  large  intes¬ 
tine,  and  is  probably  a  rudiment  of  the  enormous  cecum 
of  quadrupeds  of  the  rodent  type.  Although  thus  struc¬ 
turally  insignificant,  its  possible  lesions  may  give  rise  to 
important  clinical  questions,  and  it  is  not  infrequently  a 
factor  in  retroperitoneal  abscess.  As  a  rule,  the  appen¬ 
dix  is  bent  once  upon  itself,  or  twisted.  It  may  be  con¬ 
cealed  beneath  the  cecum,  or  may  hang  down  in  the  cav¬ 
ity  of  the  pelvis,  where  it  has  been  known  to  effect  ad¬ 
ventitious  adhesions  with  the  pelvic  organs,  and  even  to 
perforate  the  bladder.  Rarely  it  is  lodged  under  the 
ascending  colon,  or  deflected  so  as  to  be  in  contact  with 
the  abdominal  wall.  Cruveilhier  records  an  instance  in 
which  it  was  contiguous  with  the  liver.  Other  writers 
have  mentioned  the  possibility  of  the  appendix  being 
caught  in  the  mesentery,  or  forming  an  ingredient  of  in¬ 
guinal  hernia. 

^Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 
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Leidy  refers  to  the  cecum  as  the  broadest  portion  of 
the  colon,  and  says  it  is  a  capacious  sack,  two  or  three 
inches  in  length  and  as  wide  as  the  greater  length.  It  is 
pouched,  like  the  rest  of  the  colon,  and  at  its  inner  back 
part  is  extended  in  a  cone  which  is  abruptly  prolonged 
into  a  vermiform  appendix.  This  is  usually  from  three 
to  six  inches  long,  about  the  thickness  of  a  goose  quill, 
commonly  turned  upward,  and  after  a  variable  flexuose 
course  terminates  in  a  blind,  free,  rounded  end.  At 
birth  it  is  less  abrupt  at  its  commencement,  and  appears 
more  evidently  a  continuation  of  cecum.  It  is  peculiar 
to  man  and  some  of  his  nearest  allies,  the  higher  apes, 
but  exists  also  in  the  wombat,  an  animal  at  the  opposite 
limit  of  the  same  class.  It  is  regarded  as  a  rudiment  of 
the  greatly  elongated  cecum  of  most  herbivorous  mam¬ 
mals.  Sometimes  it  is  short,  and  rarely  it  is  altogether 
absent.  The  cecum  occupies  the  right  iliac  fossa,  to 
which  it  is  closely  or  more  or  less  loosely  attached.  In 
the  former  case,  it  is  covered  in  front  and  on  the  sides 
by  the  peritoneum  reflected  to  the  fossa,  and  is  attached 
behind  b}'  areolar  tissue  to  the  investing  fascia  of  the 
iliac  muscle ;  in  the  latter  case  the  peritoneum  invests  the 
cecum  to  a  greater  degree,  and  attaches  it  behind  by  a 
doubling  called  the  mesocecum.  A  fold  of  the  peri¬ 
toneum  also  extends  from  the  vermiform  appendix  to 
the  adjacent  extremity  of  the  cecum,  serving  to  retain  it 
in  a  more  fixed  position. 

\\  iedersheim  of  Freiburg  describes  the  processus 
vermiformus  as  a  feebly  developed  organ  which  lies  at 
the  end  of  the  short  cecum,  and  possesses  a  considerable 
morphological  interest.  In  man,  its  average  length  is 
8.5  cm.,  but  it  may  be  but  2  cm.,  or  on  the  other  hand 
some  .20  to  23  cm.  long.  Considerable  variation  also  oc¬ 
curs  in  its  width  and  disposition,  and  in  the  folds  of 
mucous  membrane,  which  bound  its  ostium.  Indeed, 
everything  points  to  the  retrogressive  character  of  this 
appendage,  and  justifies  us  in  concluding  that  the  total 
length  of  the  alimentar}r  tract  was  formerly  greater  than 
it  now  is.  The  great  variations  in  the  form  and  size  of 
the  cecum  also  support  this  view.  According  to  the  best 
authorities,  the  processus  vermiformus  at  different  a^es 
measures  as  follows:  » 


At  birth. .  .  . 

Up  to  5th  year .  .  . 

cm. 

5  to  10 . 

cm. 

10  to  20 . 

cm. 

20  to  30. . . 

cm. 

30  to  40 . 

cm. 

40  to  60 . 

cm. 

Over  60  years.  .  . 

cm. 

cm. 

. .  UU. 

In  embryos  and  new-born  children  on  the  one  hand 
and  in  adults  on  the  other,  the  vermiform  process  varies 
m  length  in  proportion  to  that  of  the  rest  of  the  intes¬ 
tinal  canal  ;  and  since  it  is  a  degenerating  organ,  it  is 
not  surprising  to  find  that  it  is  most  strongly  developed 
m  fetal  times,  and  does  not  grow  at  a  rate  proportion¬ 
ate  to  advancing  age.  In  the  embryo,  its  length  in  pro¬ 
portion  to  that  of  the  large  intestine,  is  approximately 
1 :10,  and  m  the  adult  1 :20.  Further  light  is  thrown  on 
these  facts  by  Eibbert’s  interesting  discovery  of  the  fre¬ 
quent  occlusion  of  the  vermiform  process.  He  found  it 
either  partially  or  totally  closed  in  25  per  cent,  of  the 
cases  examined,  with  accompanying  very  decidedly 
regressive  changes— pathologic  cases  excluded — in  the 
related  tissues;  actual  pathologic  obliteration  neverthe¬ 
less  occasionally  occurs  at  the  end  of  the  vermiform  pro¬ 
cess.  The  occlusions  which  result,  and  which  are  prob¬ 
ably  always  due  to  inflammation,  are  less  frequent  than 
the  typical  obliteration.  I  cannot  in  this  connection  re¬ 
frain  from  referring  to  the  coincidence  of  the  existence 


of  vestigeal  organs  and  the  tendency  to  disease  caused  by 
them. 

Taking  only  adults  into  consideration — i.  e.,  omitting 
individuals  under  20  years  of  age,  in  whom  variations 
are  comparatively  rare — out  of  100  vermiform  processes, 
32  were  found  partially  or  wholly  closed.  Complete  oc¬ 
clusion  throughout  the  whole  organ  was  found  in  a  very 
small  number — about  3.5  per  cent.  Partial  occlusion  is 
much  more  frequent,  all  degrees  being  found,  from  the 
first  narrowing  to  the  complete  closing  of  the  lumen.  In 
rather  more  than  half  of  the  cases  the  occlusion  affected 
a  quarter  of  the  length ;  in  nearly  half  of  the  remainder 
its  extent  varied  between  one-quarter  and  three-quarters, 
and  in  only  a  very  small  number  did  it  affect  more  than 
three-quarters,  or  close  the  tube. 

This  process  of  occlusion  is  equally  marked  in  both 
sexes,  and  the  statistics  concerning  its  occurrence  at  dif¬ 
ferent  ages  are  very  striking.  They  make  it  clear  that 
there  is  a  marked  increase  in  the  frequency  of  its  occur¬ 
rence  in  advanced  age,  as  will  be  seen  by  the  following 
table :  ° 


1st  to  10th  year . in  only  4  per  cent. 

10th  to  20th  year . in  only  11  per  cent. 

20th  to  30th  year . in  only  17  per  cent. 

30th  to  40th  year . in  only  25  per  cent. 

40th  to  50th  year . in  only  27  per  cent. 

50th  to  60th  year . in  only  36  per  cent. 

60th  to  70th  year . in  onlv  53  percent. 

70th  to  80th  year . in  only  58  per  cent. 

It  follows  from  the  foregoing  table,  that  in  more  than 
50  per  cent,  of  people  over  60  years  of  age,  there  is  de¬ 
generacy  ,of  the  vermiform  process.  In  new-born  chil¬ 
dren,  on  the  other  hand,  this  phenomenon  has  never  been 
observed,  and  the  youngest  child  in  whom  it  has  been 
nd  commencing  was  5  years  cld.  Total  occlusion  is 
also  similarly  connected  with  age,  though  not  in  nearly 
so  marked  a  manner  as  partial  closure.  It  has  never 
been  observed  before  the  thirtieth  year ;  and  while  it  was 
not  found  once  in  individuals  between  50  and  60  years, 
it  was  most  frequent  in  those  whose  ages  range  from  60 
to  70.  Among  these,  nine  out  of  twenty-one  cases 
recorded  show  complete  occlusion ;  and  since,  besides 
them,  there  were  seven  just  on  the  point  of  closure,  we 
may  conclude  that  more  than  50  per  cent,  were  thus  af¬ 
fected.  A  relation  has  further  been  proved  to  exist  be¬ 
tween  the  length  of  the  appendix,  and  its  degeneration. 
The  longest  appendices— 21  to  15  cm.  long— kept  their 
lumen  throughout ;  in  those  14  and  13  cm.  long,  com¬ 
mencing  obliteration  of  the  lumen  was  observed  in  four 
cases,  and  in  those  12  and  11  cm.  long,  it  was  not  found. 
From  this  point,  however,  occlusion  again  increased  as 
the  length  decreased.  If  we  leave  out  of  account  indi¬ 
viduals  under  5  years  of  age,  in  whom  occlusions  have 
not  been  observed,  we  find  that  it  occurs  as  follows ;  viz : 


20  cm 
0  cm 
8  cm 
7  cm 
6  cm 
5  cm 
4  cm 
3  cm 


LENGTH  OF  APPENDIX. 

.  34  per  cent. 

.  18  per  cent. 

.  32  per  cent. 

.  40  per  cent. 

.  30  per  cent. 

.  70  per  cent. 

. 66  per  cent. 

. 100  per  cent. 


Although  this  connection  between  length  and  fre- 
quenc}r  of  occlusion  is,  as  the  table  shows,  somewhat  ir¬ 
regular,  we  may  at  least  conclude  that,  as  a  rule,  the 
shorter  appendices  show  occlusion  more  frequently  than 
the  longer. 

Richard  Owen  shows  the  striking  resemblances  exist¬ 
ing  among  a  large  variety  of  animals.  Speaking  of  the 
water-vole,  he  says  that  here  the  ilium  terminates  at  the 
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base  of  the  sacculate  cecum,  the  slender  termination 
simulates  a  vermiform  appendage;  the  colon  begins  by 
a  pair  of  large  sacculi,  but  quickly  contracts  to  the  cali¬ 
ber  shown.  Two  oval  patches  are  here,  as  usual,  situated 
•on  either  side  of  the  ilio-cecal  valve.  In  the  Leporidae 
they  are  lodged  in  a  special  pouch ;  the  vascular  mucous 
membrane  of  the  cecum  in  these  herbivorous  rodents  is 
augmented  by  being  produced  into  a  broad  fold,  disposed 
spirally  to  near  the  slender  termination  of  the  cecum, 
which  is  glandular,  like  the  vermiform  appendage  in 
man.  Speaking  of  the  aye-aye,  and  describing  the  intes¬ 
tinal  canal  he  further  says  that  the  small  intestines  are 
rather  more  than  three  times  the  length  of  the  body;  the 
cecum  is  about  one-fifth  that  length;  measuring  two 
inches  and  seven  lines;  for  the  first  inch  it  is  10  lines  in 
diameter,  but  suddenly  contracts  to  a  diameter  of  three 
lines,  terminating  rather  obtusely  and  resembling  an  ap¬ 
pendix  vermiformus,  but  this  is  not  marked  off  by  any 
valvular  structure  from  the  wider  part  of  the  cecum,  and 
it  is  continued,  as  in  the  human  fetus,  directly  from  the 
end  of  the  wider  part,  or  cecum  proper.  This  type  of 
cecum  is  repeated  in  Stenops  javanicus,  with  a  larger 
and  narrower  vermiform  termination.  Again;  in  Hylo- 
bates,  the  vermiform  appendage  reappears ;  it  is  termin¬ 
al,  and  in  some  species  short;  but  is  more  differentiated 
as  such  by  its  glandular  tunic  and  marked  commence¬ 
ment  than  in  Lemuridae;  the  appendix  is  terminal,  but 
is  long  and  convolute  in  the  orangs ;  in  the  chimpanzees 
there  is  a  more  marked  constriction  between  the  ap¬ 
pendix  and  the  cecum.  The  colon  is  sacculated  and 
moderately  long  in  all  'Catarhines;  it  is  loosely  sus¬ 
pended  by  a  broad  mesocolon,  and  only  in  tailless  apes 
does  the  cecum  begin  to  adhere,  through  an  incomplete 
peritoneal  investment  to  the  right  hypogastric  region. 
Again:  in  a  binturong  I  found  a  cecal  projection,  prob¬ 
ably  a  vermiform  process,  of  half  an  inch  in  length  at 
the  beginning  of  a  large  intestine,  two  feet  in  length; 
the  small  intestines  are  seven  feet  long;  the  length  of 
the  animal,  exclusive  of  tail,  was  two  feet. 

Gray  says  that,  starting  from  what  was  originally  the 
apex  of  the  tube,  the  inner  and  back  portion  of  cecum, 
usually  1.7  cm.  below  the  iliocolic  opening,  is  a  famous 
narrow,  round  part  of  the  intestine  called  the  appendix 
ceci,  or,  on  account  of  its  worm-like  appearance,  ap¬ 
pendix  vermiformis.  This  is  first  seen  low  down  among 
the  mammals,  in  the  marsupial  group,  in  the  wombat. 
No  sign  of  it  again  appears  until  the  ichneumon  and  pig 
are  reached,  but  not  then  is  it  a  proper  appendix.  It  is 
next  seen  in  the  lemurs  and  higher  apes,  as  chimpanzee, 
orang,  gibbon  and  gorilla.'  Finally,  in  man,  it  is  pres¬ 
ent  as  a  functionless  and  dangerous  structure.  It  at¬ 
tains  its  greatest  length  between  the  twentieth  and 
fortieth  years.  Its  length,  compared  to  that  of  the  large 
intestines,  is  1  to  10  in  the  new-born,  1  to  20  in  the  adult. 
There  is  no  relation  between  the  size  of  the  cecum  and 
the  length  of  appendix.  The  appendix  has  no  set  posi¬ 
tion.  Treves  considers  it  to  pass  most  frequently  up 
from  behind  the  cecum  to  the  left,  behind  the  ilium  and 
mesentery  toward  the  spleen.  Others  regard  this  posi¬ 
tion  as  nearly  abnormal. 

Turner  of  Russia  finds  it  hanging  into  the  true  pelvis 
in  51  out  of  83  cases,  and  transversely  across  the  prom¬ 
ontory  in  20  more  of  these  cases.  Berry  gives  the  order 
of  frequency  as :  1,  pelvic  position ;  2,  retrocecal ;  3,  in¬ 
ternal  cecal — toward  spleen;  4,  variable. 

The  order  of  frequency  found  in  this  country  by 
Joseph  D.  Bryant  was  most  often  inward;  then  behind 
the  cecum,  downward  and  inward,  into  the  true  pelvis. 
According  to  Ribbert  and  Zuckerkandl,  the  cavity  of 


the  processus  vermiformis  tends  to  undergo  obliteration, 
not  as  a  pathologic  process,  but  a  physiologic  one.  In 
children  the  lymph  follicles  of  the  appendix  are  very 
numerous  and  close.  After  the  twentieth  or  thirtieth 
year,  it  is  normal  for  them  to  atrophy. 

Obliteration  of  the  process  occurs  to  some  degree  in  99 
cases  out  of  400,  or  25  per  cent.;  total  obliteration  in  3.5 
per  cent.  (Ribbert).  Or  obliteration  occurred  in  23.7 
per  cent.,  total  obliteration  in  13.8  per  cent,  and 
partial — distal  half  most  common — in  9.9  per 
cent.  (Zurkerkandl).  It  never  occurs  in  the  new¬ 
born.  After  60  years  of  age,  more  than  half  are  obliter¬ 
ated.  It  occurs  more  often  in  a  short  process,  5  to  6 
cm.  long.  One  can  never  tell  by  macroscopic  appearance 
as  to  the  presence  of  obliteration.  There  are  four  au¬ 
thentic  cases  of  absence  of  the  appendix  on  record. 

Charles  Darwin,  speaking  of  the  rudiments,  says: 
“With  respect  to  the  alimentary  canal,  I  have  met  with 
an  account  of  only  a  single  rudiment,  namely:  The 
vermiform  appendage  of  cecum.  The  cecum  is  a  branch 
or  diverticulum  of  the  intestine,  ending  in  a  cul-de-sac, 
and  is  extremely  long  in  many  of  the  lower  vegetable¬ 
feeding  mammals.  In  the  marsupial  koala,  it  is  actually 
more  than  thrice  as  long  as  the  whole  body.  It  is  some¬ 
times  produced  into  a  long  gradually  tapering  point,  and 
sometimes  constricted  in  parts.  It  appears  as  if,  in  con¬ 
sequence  of  changed  cfiet  or  habits,  the  cecum  had  be¬ 
come  much  shortened  in  various  animals,  the  vermiform 
appendage  being  left  as  a  rudiment  of  the  shortened 
part.  That  this  appendage  is  a  rudiment  we  may  infer 
from  its  small  size,  and  from  the  evidence  which  Pro¬ 
fessor  Canestrini  has  collected  of  its  variability  in  man. 
It  is  occasionally  quite  absent,  or  again  is  largely  de¬ 
veloped.  The  passage  is  sometimes  completely  closed  for 
half  or  two-thirds  of  its  length,  with  the  terminal  part 
consisting  of  a  flattened  solid  expansion.  In  the  orang 
this  appendage  is  long  and  convoluted ;  in  man  it  arises 
from  the  end  of  the  short  cecum,  and  is  commonly  from 
four  to  five  inches  in  length,  being  only  about  a  third  of 
an  inch  in  diameter.  Not  only  is  it  useless,  but  it  is 
sometimes  the  cause  of  death,  of  which  fact  I  have  lately 
heard  two  instances;  this  is  due  to  small  hard  bodies, 
such  as  seeds,  entering  the  passage  and  causing  inflam¬ 
mation. 

Of  course  at  the  time  this  was  written,  it  was  the  common 
opinion  that  appendicitis  was  always  caused  by  the  presence  of 
some  foreign  body  in  the  lumen  of  the  appendix. 
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“In  December,  1890,  I  objected  to  two  imported 
Guernsey  cows  being  placed  in  a  stable  where  28  milch 
cows  and  calves  were  kept.  This  because  I  suspected 
tuberculosis.  In  December,  1891,  I  stood  by  and  saw 
22  of  the  28  slaughtered,  and  shown  to  be  tubercular.” 
(Letter  from  J.  E.  Storet^.) 
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THE  UTERUS.* 

SPONTANEOUS  RUPTURE  OF  ITS  BODY  DURING  LABOR. 

BY  HENRY  D.  INGRAHAM,  M.D. 

BUFFALO. 

Rupture  of  the  body  of  the  uterus  during  labor,  for 
any  cause  whatever,  is  fortunately  of  rare  occurrence, 
at  least  in  this  country. 

Garrigues  estimates  it  as  occurring  in  the  ratio  of  1 
in  from  3000  to  5000  cases;  Harris  as  1  to  4000,  and 
Lusk  as  1  to  6000  cases.  In  Continental  Europe  it  is 
rejiorted  as  occurring  more  frequently;  for  Winckell 
found  it  in  the  proportion  of  1  to  666  cases.  This  aver¬ 
age  is  above  that  given  by  many  writers,  however. 

Charpentier,  in  his  “Cyclopedia  of  Obstetrics,”  esti¬ 
mates  that  in  more  than  3,000,000  cases  of  labor  re¬ 
ported  by  thirty  different  writers,  rupture  of  the  body 
of  the  uterus  occurred  once  in  from  2000  to  4000  labors. 
As  all  cases  of  rupture  may  be  classified  either  as  trau¬ 
matic,  that  is,  resulting  from  manual  or  instrumental 
injuries,  or  as  spontaneous,  that  is,  occurring  without 
any  such  injury,  it  would  be  of  interest  to  know  in  what 
proportion  of  each  Charpentier’s  cases  are  divided,  but 
this  point  he  does  not  state.  Ho  doubt  many  cases  of 
rupture  are  not  reported,  and  it  is  very  natural  that  a 
smaller  proportion  of  the  traumatic  cases  should  be  re¬ 
ported  than  of  those  which  occur  spontaneously. 

In  investigating  this  subject,  by  making  inquiries  of 
several  of  the  more  prominent  obstetricians  of  Buffalo, 
I  find  that  in  an  aggregate  of  about  48,000  cases  of  labor, 
12  cases  of  ruptured  uteri  have  occurred,  5  of  these  be¬ 
ing  traumatic,  and  7  spontaneous;  that  is,  rupture  from 
am  cause  occurred  once  in  4000  cases,  while  spontaneous 
.  rupture  occurred  once  in  6857  cases  of  labor. 

Most  of  the  cases  of  traumatic  rupture  of  which  I 
have  any  knowledge  occurred  in  the  practice  of  midwives 
and  were  due  to  their  efforts  to  deliver  the  patient  when 
^  s  Posifi°n  was  abnormal.  In  two  cases  the 

midwife  attempted  to  deliver  in  a  shoulder  presentation 
>\  pulling  on  the  child  s  arm ;  while  in  two  other  cases 
the  rupture  followed  attempts  at  version  without  chloro¬ 
form.  In  all  these  cases  physicians  were  finallv  called 
nit  the  patients  were  either  dead  or  moribund. 

But  the  scope  of  this  paper  is  to  deal  especially  with 
those  ruptures  which  have  occurred  without  interference 
Irom  anyone,  that  is,  those  which  have  been  designated 
as  spontaneous.  In  illustration,  I  would  call  your  at¬ 
tention  to  the  cases  somewhat  in  detail. 

Case  1.— This  ease  occurred  more  than  thirty  years 
ago,  m  the  practice  of  Dr.  John  Hauenstein.  Being  a 
young  man  not  long  in  practice,  and  having  more  faith 
m  the  instruction  of  teachers  at  that  time  than  he  had 
m  later  years,  he  drove  six  miles  to  attend  a  confinement 
without  taking  Ins  forceps.  The  patient  was  40  years 
o  a&€'~a  primipara.  Labor  progressed  slowly  but 
naturally  for  several  hours,  when  the  pains  became  severe 
and  somewhat  irregular  in  character.  The  head  not  en- 
gaging,  the  doctor  sent  for  his  forceps,  but  before  he 
could  get  them  the  uterus  ruptured  and  the  patient  died 
m  a  few  minutes  from  hemorrhage.  From  that  time 
i .  Hauenstein  always  took  his  obstetric  forceps  with 
him  and  was  as  skilled  in  their  use  as  any  obstetrician 
who  has  lived  in  Buffalo.  This  case,  the  only  one  of  the 
series  ever  reported,  appeared  in  the  Buffalo  Medical  and 
Surgical  Journal. 

•  Case  2. — This  case  occurred  in  the  practice  of  the 
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late  Dr.  Storck.  The  patient  was  38  years  of. age — a 
multipara,  whose  three  previous  labors  had  been  normal, 
but  protracted.  In  this  case  labor  progressed  slowly, 
with  pains  moderate  for  several  hours,  then  gradually 
increased  in  strength,  becoming  severe,  but  making  lit¬ 
tle  progress,  owing  to  the  fact  that  the  head  did  not  en¬ 
gage.  Dr.  James  Smith,  who  was  sent  for  to  assist, 
answered  the  call  at  once  but  just  before  his  ar¬ 
rival  rupture  took  place  and  the  patient  died  almost 
immediately.  With  the  exception  of  one  foot  the  entire 
child  was  expelled  into  the  abdominal  cavity. 

Case  3. — Twenty  years  ago  Dr.  Earl  was  engaged  to 
attend  Mrs.  M.,  Irish,  40  years  of  age,  with  her  seventh 
labor.  Five  of  her  six  previous  deliveries  had  been  by 
forceps,  and  one  was  a  craniotomy.  At  about  8  p.  m.  he 
received  an  urgent  call,  as  the  patient  was  in  very  severe 
pain,  and  had  been  for  some  time.  On  his  arrival  he 
found  a  man  in  attendance  and  was  told  that  he  was  a 
friend  of  the  family — a  druggist.  He  said  that  he  had 
neither  given  any  medicine  nor  examined  the  patient; 
and  left  soon  after  Dr.  Earl's  arrival.  The  doctor  found 
the  cervix  well  dilated,  head  engaged,  and  pains  strong, 
though  irregular.  Suddenly  all  pain  stopped.  The  pa¬ 
tient  did  not  complain  of  anything  unusual,  the  pulse 
and  appearance  were  normal.  The  doctor  applied  the 
forceps,  and  easily  delivered  a  healthy  living  child.  The 
placenta  was  soon  expelled — the  uterus  contracted  well. 
By  this  time  Dr.  Earl  learned  that  the  family  friend, 
the  druggist,  had  been  there  all  day,  had  made  several 
examinations,  some  of  the  latter  ones  giving  the  patient 
severe  pain,  and  had  given  more  than  an  ounce  of  fluid 
extract  of  ergot.  Dr.  Earl  remained  with  his  patient  an 
hour  after  delivery,  and  left  her  cheerful  and  apparently 
in  a  normal  condition.  Soon  after  he  went  home  he  was 
recalled,  as  the  patient  was  “very  bad.”  When  he  reached 
the  house  the  woman  was  dead,  although  no  signs  of 
either  internal  nor  external  hemorrhage  could  be  dis¬ 
covered.  This  sudden,  unexpected  and  unexplainable 
death  caused  much  comment,  doctor  and  druggist  blam¬ 
ing  each  other.  Two  or  three  days  after  burial  the  body 
was  disinterred,  and  upon  post-mortem  examination  a 
transverse  rupture  of  the  uterus  just  above  the  utero¬ 
vaginal  junction  was  found,  but  no  internal  hemorrhage. 
All  other  organs  were  normal.  Suit  was  brought  against 
Dr.  Earl,  but  the  profession  came  to  his  rescue,  and  he 
was  fully  exonerated.  The  druggist  left  the  city  during 
the  trial,  and  has  never  returned. 

Case  4. — This  case  occurred  in  the  practice  of  a  mid¬ 
wife.  The  patient,  a  Pole,  35  years  of  age,  multipara, 
had  been  in  labor  several  hours.  Prof.  P.  W.  Van  Peyma 
was  called,  but  when  he  reached  the  house  the  patient 
was  dead  from  a  profuse  external  and  internal  hemor¬ 
rhage.  Although  the  Doctor  immediately  opened  the 
abdomen,  at  the  request  of  the  attending  priest,  the  child 
was  dead  when  delivered.  The  midwife  said  she  had  not 
given  ergot,  nor  attempted  version,  nor  interfered  in 
any  way.  Dr.  VanPeyma  knew  her  well  and  considers 
her  truthful. 

Case  5. — This  case  also  occurred  in  Dr.  Van  Peyma’s 
practice.  He  was  called  by  a  midwife  to  see  a  Polish 
woman  about  32  years  of  age,  a  multipara,  who  had  been 
in  labor  several  hours,  the  pains  being  especially  severe 
for  some  time.  It  was  a  vertex  presentation,  and  after 
careful  examination  the  Doctor  decided  to  do  a  version, 
but  found  it  necessary  to  get  a  physician  to  give  the 
anesthetic.  During  his  absence  the  patient  got  up, 
walked  about,  suffering  from  very  severe  pains.  Upon 
his  second  examination,  Dr.  Van  Peyma  found  that  the 
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head,  which  he  was  unable  to  move  before,  had  receded 
and  was  now  freely  movable.  Immediately  applying 
the  forceps  he  delivered  the  patient  of  a  living  child,  and 
then  introducing  his  hand  to  remove  the  placenta  he 
found  a  rent  in  the  uterus,  through  which  at  least  one- 
half  of  the  placenta  had  escaped.  This  case  occurred  in 
the  early  days  of  the  use  of  bichlorid  of  mercury,  and 
the  doctor  washed  out  the  uterus  with  a  1-2000  solution 
until  he  found  that  it  was  entering  the  abdominal  cavity. 
On  the  second  day  the  patient  complained  of  consider¬ 
able  abdominal  soreness  and  tenderness,  and  there  was  a 
slight  rise  in  temperature.  However,  the  Doctor  was  told 
that  she  did  not  wish  further  medical  attention,  so  that 
he  personally  did  not  see  her  again,  but  one  week  from 
the  day  of  her  delivery  he  sent  the  assisting  physician  to 
inquire  how  she  was.  The  patient,  who  was  out  of  doors, 
told  him  that  she  was  perfectly  well. 

Case  6. — This  case  was  reported  by  Dr.  Schroeter. 
About  four  years  ago  he  was  called  by  a  midwife  to  see 
a  Polish  woman,  30  years  of  age,  who  had  been  in  labor 
for  several  hours.  The  pains  not  accomplishing  much, 
the  midwife  had  given  considerable  ergot,  how  much 
the  Doctor  could  not  learn,  but  enough  to  cause  irregular 
contractions.  The  woman  had  previously  given  birth  to 
three  children,  each  by  forceps  delivery.  Before  the 
Doctor’s  arrival  the  woman  had  a  sharp,  severe  abdomi¬ 
nal  pain  and  lost  a  large  amount  of  blood).  Upon  ex¬ 
amination  he  felt  the  child’s  head  high  up  and  freely 
movable.  He  easily  delivered  a  dead  child  with  forceps, 
but  Avhen  examining  the  placenta  he  discovered  that 
the  larger  part  had  escaped  through  a  tear  of  the  uterus 
into  the  abdominal  cavity  and  could  be  felt  externally. 
This  was  extracted  after  some  little  difficulty,  and  the 
hemorrhage  ceased.  The  patient  died  the  next  day. 

Case  7. — On  the  morning  of  Nov.  6,  1896,  the  writer 
"'as  sent  for  by  Dr.  F.  A.  Harrington,  with  the  request 
that  he  bring  his  long  forceps,  and  also  the  instruments 
necessary  for  abdominal  section.  The  patient  was  an 
Italian,  23  years  of  age,  rather  short  and  stout,  the 
mother  of  two  children,  both  of  whom  had  been  delivered 
by  Dr.  Harrington  after  normal  but  tedious  labors.  On 
-November  4,  the.  Doctor  was  called  at  8  p.  m.,  but  finding 
the  pains  slight  and  cervix  very  little  dilated,  he  gave  14 
grain  of  morphin  and  went  home,  instructing  them  to 
call  if  necessary.  On  the  5th,  after  calling  several  times, 
lie  went  at  1  p.  m.,  and  remained.  The  pains  from  this 
time  on  were  severe.  It  was  a  right  occipito-anterior 
presentation,  but  even  with  complete  dilation,  the  head 
did  not  engage.  Neither  patient  nor  friends  would  al¬ 
low  forceps  to  be  used  until  5  p.  m.,  when  the  doctor 
refused  to  wait  longer.  While  he  was  in  an  adjoining 
room  sterilizing  his  instruments  the  patient  got  out  of 
bed  and  sat  over  a  pail  of  hot  water  to  relax  the  parts. 
Just  as  Dr.  Harrington  entered  the  room  she  gave  a 
scream,  put  her  hand  over  the  right  iliac  region,  be¬ 
came  pale  and  vomited.  She  would  have  fallen  had  she 
not  been  assisted  to  the  bed.  Upon  examination  the 
doctor  felt  the  head,  but  higher  than  previously.  At¬ 
tempting  to  apply  the  forceps  he  could  not  feel  the  child’s 
head.  Introducing  his  hand  still  further,  he  could  only 
find  a  foot.  He  immediately  sent  for  Dr.  Willoughby,  who 
agreed  with  Dr.  Harrington  that  a  rupture  of  the  uterus 
had  occurred,  with  escape  of  the  child  into  the  abdomi¬ 
nal  cavity.  There  was  no  external  hemorrhage,  nor  any 
sa  mptoms  of  internal  bleeding.  Under  stimulation  the 
patient  rallied,  and  it  was  advised  that  she  be  removed 
to  a  hospital.  To  this  proposal  both  the  patient  and  her 
friends  objected,  an  Italian  midwife  strongly  insisting 


that  if  she  Avere  alone  she  Avould  be  all  right;  that  she 
had  had  similar  cases,  all  of  Avhom  had  recovered.  The 
patient  Avas  given  two  doses  of  morphin,  14  grain  each, 
during  the  night,  and  Avas  fairly  comfortable.  When  I 
saAv  her  at  9  a.  m.  on  the  6th,  she  had  an  anxious  expres¬ 
sion  of  countenance,  pulse  150,  weak  and  feeble,  res¬ 
piration  40,  and  temperature  101;  not  in  much  pain, 
with  pupils  contracted,  showing  her  to  be  under  the  in¬ 
fluence  of  the  morphin.  Upon  examination,  one  foot  of 
the  child  could  be  felt  in  the  uterus,  and  through  the 
abdominal  walls  the  rest  of  the  body  could  be  found  in 
the  right  inguinal  region.  It  was  evident  that  an  opera¬ 
tion  was  useless,  but  to  prevent  having  any  one  called 
who  might  from  her  condition  blame  her  medical  atten¬ 
dant  it  Avas  suggested  that  she  be  freely  supported  Avith 
strychnin  and  whisky,  and  if  she  were  in  condition  we 
Avould  operate  in  the  afternoon.  The  friends  were,  how¬ 
ever,  given  to  understand  that  there  was  little  hope  of 
improvement  and  that  they  were  criminally  negligent 
for  refusing  operation  immediately  after  rupture.  A 
little  before  3  o'clock  that  afternoon  the  patient  died. 
Although  objecting  to  a  post-mortem,  the  friends  wished 
us  to  make  an  incision  and  remove  the  child.  It  was  a 
male  weighing  about  ten  pounds,  and  normal  in  shape. 
In  the  abdominal  cavity  just  under  the  child  were  the 
placenta  and  membranes,  Avith  not  more  than  two  ounces 
of  blood.  The  uterus  Avas  firmly  contracted  and  the  tear 
quite  short ;  tAvo-thirds  of  it  Avas  on  the  right  of  the  me¬ 
dian  line,  the  left  end  being  a  little  above  the  uterovesi- 
cal  junction  and  the  other  end  curving  slightly  ujDAvard 
toward  the.  fundus.  The  intestines  and  the  peritoneum 
Avere  dark  in  color,  the  vessels  much  engorged,  shoAving 
that  the  inflammatory  process  had  been  unusually  active 
during  the  twenty-two  hours  since  the  uterus  ruptured. 
Although  the  pubic  arch  in  this  patient  Avas  slightly  flat¬ 
tened,  yet  she  had  previously  given  birth  to  two  children 
of  about  the  same  size  and  shape  as  this  one,  Avith  neither 
instrumental  nor  manual  interference.  For  the  past 
few  months  she  had  increased  in  flesh,  so  that  it  is  pos¬ 
sible  that  there  was  a  fatty  degeneration  of  the  uterus. 

An  analysis  of  the  above  cases  sIioavs  that  both  mother 
and  child  died  in  all  the  traumatic  cases,  Avhile  in  the 
spontaneous  variety  this  mortality  was  86  per  cent,  of 
the  mothers  and  71.5  per  cent;  of  the  children;  also  that 
rupture  occurs  more  frequently  in  our  foreign-born 
than  in  our  native  population.  Only  two  of  the  cases 
reported  were  born  in  this  country,  and  the  birth  of  one 
of  them  Avas  soon  after  her  people  came  here.  Doubtless 
this  is  partially  accounted  for  by  the  fact  that  a  large 
proportion  of  the  foreign-born  population  of  this  country 
employ  midwfves.  Although  the  American  population 
of  Buffalo  is  larger  than  the  foreign-born,  yet  the  birth¬ 
rate  among  the  foreigners  is  much  greater  than  among 
the  native.  We  have  quite  an  Italian  population,  and  a 
very  much  larger  Polish  settlement,  and  nearly  all  these 
people,  as  Avell  as  the  Germans,  employ  midwives,  so  that 
more  than  one-half  of  the  births  of  the  city  are  attended 
by  them.  Another  Arery  probable  cause  is  the  greater 
frequency  of  contracted  pehres  among  the  foreign-born 
element. 

No  doubt  some  of  the  cases  of  sudden  death  after 
confinement  when  the  cause  is  unknown  are  due  to  rup¬ 
tured  uteri.  Case  3  is  an  example.  While  others  avIio 
die  in  a  short  time  from  septicemia  may  have  a  rupture 
of  the  uterus  as  the  predisposing  cause,  the  condition, 
however,  is  less  frequent  noAV  than  formerly,  oAving  to 
the  advances  made  in  obstetric  technic.  Most  of  the 
cases  reported  occurred  years  ago.  It  is  a  fact  Avell 
knoAvn  to  the  older  members  of  the  profession  that  the 
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practice  of  obstetrics  lias  changed  greatly  in  the  last 
twenty-five  or  thirty  years.  Now  a  physician  does  not 
leave  his  obstetrical  bag  at  home,  for  fear  that  he  will 
not  be  able  to  resist  the  temptation  to  use  the  forceps 
before  he  ought ;  and  when  labor  is  not  sufficiently  rapid 
to  suit  his  convenience  he  does  not  give  ergot  freely 
until  the  contractions  become  severe  and  irregular.  It 
was  fortunate  for  the  comfort  as  well  as  for  the  safety 
of  women  that  much  of  the  ergot  formerly  used  was 
inert.  Perhaps  the  same  may  be  said  of  that  in  use 
to-day. 

Had  ergot  not  been  given,  and  had  forceps  been  ap¬ 
plied  at  the  proper  time  doubtless  a  majority  of  the 
cases  mentioned  might  have  been  saved. 

DISCUSSION. 

Dr.  John  M.  Duff,  Pittsburg. — I  think  perhaps  in  the  past 
we  have  had  more  cases  of  rupture  of  the  uterus  than  have  been 
reported,  and  undoubtedly  it  is  so  at  the  present  time.  Last 
year  I  was  called  to  see  a  woman  about  the  ninth  day  after 
confinement,  and,  unfortunately,  when  T  arrived  she  was  dead. 
I  succeeded  in  getting  an  autopsy.  A  complete  rupture  of  the 
uterus  was  found,  so  that  my  hand  passed  through  it  readily. 

About  six  months  ago  I  was  telegraphed  for  one  morning  to 
come  to  the  office  of  a  physician.  I  went  as  soon  as  I  could,  and 
arrived  there  about  one  o’clock  in  the  afternoon.  The  Doctor 
was  upstairs  in  bed  at  the  time;  he  came  down,  and  I  asked 
him  the  nature  of  the  ease  he  had,  and  he  said  he  believed  it 
was  a  case  of  rupture  of  the  uterus.  The  woman  resided  several 
miles  from  the  home  of  her  parents ;  she  was  afraid  to  trust  the 
Doctor  there, ^  and  came  to  this  town  to  have  her  baby.  The 
Doctor  was  called  at  nine  o’clock  the  night  before,  and  found 
a  breech  presentation.  The  pains  were  violent.  Several  at¬ 
tempts  were  made  to  extract  the  child,  but  failed,  and  a  promi¬ 
nent  physician  in  that  section  of  the  country  was  sent  for.  Dr. 
No.  1  gave  the  anesthetic,  and  Doctor  No.  2  made  an  attempt 
to  deliver  the  body  of  the  child,  but  after  delivering  the  body 
he  found  the  child  was  headless.  He  had  attempted  to  deliver 
the  head  with  forceps,  but  could  not  do  so.  Dr.  No.  3  did  a 
craniotomy  to  deliver  the  head,  and  it  was  said  that  the  pla¬ 
centa  came  away  immediately  after  the  delivery.  The  woman 
was  put  to  bed,  and  the  Doctor  made  his  visit  in  the  morning 
and  on  examination  found  some  coils  of  intestine  in  the  vagina. 
It  was  then  that  they  telegraphed  for  me.  I  examined  the 
woman  and  found  a  coil  of  intestine  in  the  vagina.  I  could  not 
do  anything  for  the  case  there,  and  said  it  would  be  necessary 
to  have  the  woman  taken  to  a  hospital.  The  family  objected, 
and  so  did  the  woman.  The  patient  said  she  felt  first-rate,  but 
I  insisted  on  her  being  taken  to  a  hospital.  She  went  to  the 
hospital;  I  opened  the  abdomen  and  found  several  feet  of  dead 
intestines,  which  I  removed,  and  put  in  a  Murphy  button.  Con¬ 
tinuing  my  examination,  much  to  my  surprise  I  found  the 
uterus  had  been  torn  off  and  cut  from  the  vagina  and  com¬ 
pletely  absent.  There  was  no  hemorrhage;  the  woman  was  in 
good  condition  apparently;  I  washed  out  the  abdomen,  and  as 
one  of  the  sponges  was  not  found  immediately,  I  began  to  feel 
around  to  see  if  I  could  find  it  in  the  abdominal  cavity,  and  I 
reached  under  the  spleen,  felt  something,  pulled  it  down,  and  it 
was  the  placenta.  It  was  the  uterus  that  came  away  im¬ 
mediately  after  the  head  instead  of  the  placenta.  I  have  nar¬ 
rated  this  to  you,  believing  that  it  is  worth  reporting,  and  you 
will  understand  why  I  do  not  use  names.  The  woman  died 
twenty-four  hours  afterward. 

Dr.  James  F.  Baldwin,  Columbus— I  have  seen  four  cases  of 
rupture  of  the  uterus  in  consultation.  Of  the  four  cases  three 
were  native-born,  the  other  being  a  foreigner,  who  had  a  con¬ 
tracted  pelvis.  In  one  case,  separating  the  point  of  rupture 
was  a  small  fibroid,  this  case  seemingly  being  the  least  hopeful 
of  all  of  the  cases  on  account  of  sepsis,  the  woman  having  been 
in  labor  for  a  week.  The  other  three  women  promptly  dfed  be¬ 
fore  the  day  of  operation.  One  was  a  case  similar  to  that  nar¬ 
rated  by  Dr.  Duff,  except  that  the  uterus  was  not  torn  away, 
the  woman  having  died  before  she  was  sent  to  the  hospital! 
I  saw  the  report  of  a  case  operated  on  by  Dr.  Branham,  in 
which  prompt  recovery  followed,  although  the  woman  was  al¬ 
most  moribund  at  the  time  of  operation.  In  one  of  my  cases 
I  believe  if  the  woman  had  been  brought  to  the  hospital  earlier 
there  would  have  been  a  possible  chance  for  recovery. 

Dr.  Ingraham,  closing  the  discussion — I  believe  rupture  of 
the  uterus  occurs  very  much  more  frequently  than  we  are  led 
to  suppose.  I  am  pretty  sure  it  does  in  Buffalo.  More  than 
half  of  the  obstetric  cases  attended  by  midwives,  after  severe 


labors,  seem  to  die  in  a  mysterious  manner,  and  we  do  not  know 
why.  No  autopsy  is  made,  and  I  have  no  doubt  many  patients 
die  of  rupture  of  the  uterus. 
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The  subject  of  uterine  displacements  has  already 
caused  a  wonderful  amount  of  discussion,  and  to  this 
day  it  is  as  prolific  of  animated  debate  as  any  subject 
in  gynecology.  This  paper  does  not  deal  with  the  causes 
and  milder  forms  of  treatment  of  such  malpositions  of 
that  organ.  Nor  do  we  intend  to  compare  the  different 
surgical  measures  for  relieving  such  conditions  further 
than  to  say  that  ventro-suspensio-uteri  and  ventro-fix- 
atio-uteri  leave  an  exceedingly  small  field,  indeed,  for 
all  other  major  operations  in  the  treatment  of  the  pos¬ 
terior  variety  of  uterine  displacements.  After  employ¬ 
ing  them  in  a  few  hundred  cases  and  resorting  to  other 
operations  in  a  smaller  number  of  cases,  the  writer  is 
forced  to  this  deduction. 

As  ventrofixation  and  ventrosuspension  are  to-day 
practiced  their  difference  is  only  one  of  degree.-  It  is 
simply  a  matter  of  combat  between  the  resisting  proper¬ 
ty  of  the  new  ligament  or  attachment  and  the  forces 
combined  against  it.  The  habits,  customs,  mode  of  liv¬ 
ing  and  other  conditions  in  the  lives  of  the  patients 
have  a  very  strong  bearing  upon  the  results  of  these  op¬ 
erations.  And  the  conditions  vary  from  ventrosuspen¬ 
sion  for  mild  retroversion  to  firm  ventrofixation  for  ex¬ 
aggerated  uterine  prolapse. 

History. — Attachment  of  the  uterus  to  the  anterior 
abdominal  wall  by  means  of  suture  was  done  thirty  years 
ago.  Dumoret1  says  that  Koeberle  first  did  hysterectomy 
in  1869  for  retrodeviation,  and  that  Kaltenbach  fixed 
the  uterus  to  the  abdominal  wall  in  1876  for  prolapsus 
uteri.  In  1877  Koeberle2  removed  the  uterine  append¬ 
ages,  raised  the  uterus  from  Douglas’  pouch,  and  suc¬ 
cessfully  sewed  the  appendage  stumps  into  the  abdomi¬ 
nal  incision.  In  his  most  excellent  paper  on  this  subject, 
Charles  Carroll  Lee3  says:  “In  February,  1880,  Mr. Law- 
son  Tait  operated  on  a  case  of  ovaritis  complicated  by 
persistent  retroflexion,  in  which  after  removing  the  ap¬ 
pendages  and  while  closing  the  wound,  he  passed  a  stitch 
through  the  fundus  uteri  and  fastened  it  up  to  the  ab¬ 
dominal  wall.’’  And  further,  of  Tait’s  work,  he  quotes, 
“In  another  similar  case  of  chronic  interstitial  ovaritis 
complicated  by  fundal  metritis  and  retroversion  he  re¬ 
peated  the  same  experiment,  April  9,  1880.  Both  pa¬ 
tients  recovered  and  in  both  the  uterus  remained  in  situ.” 

To  Professor  Olshausen  is  due  the  credit  of  first  urg¬ 
ing  ventral  attachment  of  the  uterus  for  vicious  displace¬ 
ments  of  that  organ. 

In  his  paper4,  read  in  Berlin  in  September,  1886,  he 
recited  cases  he  had  operated  on  and  so  strongly  urged 
the  operation  that  it  was  soon  adopted  by  other  Germans. 
One  of  his  operarions  was  for  excessive  prolapse  and  the 
other  for  retroflexion  and  adhesions.  Both  had  resisted 
all  known  methods  of  treatment,  and  the  operation  in  the 
case  of  prolapse  failed  as  well.  In  the  discussion  of  his 
paper  it  was  found  that  a  number  of  surgeons  had  been 
doing  the  same  work.  Bardenheur  had  done  several  in 
1880.  Olshausen  advised  the  use  of  several  sutures  to 
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affix  the  uterus  to  the  abdominal  wall,  passing  them 
either  through  the  cornua  of  the  uterus  or  through  the 
broad  ligaments  in  such  manner  as  to  cause  them  to  en¬ 
circle  the  round  ligament — and  the  Fallopian  tube  as 
well,  if  after  the  menopause.  This  multiple  suturing 
was  employed  by  all  his  immediate  followers.  Terrier5 
and  many  others  sutured  from  the  fundus  down  to  the 
bladder  in  ventrofixation,  using  coarse  buried  silver  wire 
and  silkworm  gut.  Some  surgeons  in  this  country  were 
at  this  time  fixing  the  fundus  to  the  abdominal  wall 
when  removing  the  appendages.  The  methods  employed 
by  these  operators  were  nearly  as  many  in  number  as 
were  the  surgeons  operating,  so  that  for  seventeen  years 
ventrofixation,  primary  and  secondary,  was  practiced  to 
a  greater  or  less  extent,  and  all  these  operations  had  in 
view  the  firm  permanent  attachment  of  the  uterus  to  the 
abdominal  wall. 

It  remained  for  Dr.  H.  A.  Kelly,  in  1885,  to  devise  an 
operation  for  temporary  ventrofixation  of  the  uterus 
that  permits  this  organ  to  acquire  its  normal  mobility, 
and  position  or  plane  in  the  pelvis,  thus  removing  the 
feature  that  caused  trouble  in  the  pregnant  state.  This 
operation  was  correctly  named  by  him  “Ventrosuspen- 
sio  uteri.”  Even  here  considerable  modification  has 
been  made  by  him  regarding  the  points  of  the  uterus  to 
be  attached  to  the  abdominal  wall.  The  plan  he  has  fin¬ 
ally  adopted  is  to  pass  the  sutures  through  the  pos¬ 
terior  wall  of  the  uterus  slightly  below  the  level 
of  the  junction  of  the  round  ligaments  and  uterus. 
The  writer  believes  this  to  be  the  best  possible  position. 
The  result  is  that  the  uterus,  after  some  months — the 
time  varying  according  to  the  degree  of  primary  fixation 
and  the  future  conduct  of  the  patient — drops  downward 
to  its  normal  distance  from  the  abdominal  wall  and  re¬ 
mains  attached  by  a  strong  ligamentous  cord.  Kelly 
says:  “The  distance  between  the  uterus  and  the  an¬ 
terior  abdominal  wall  is  about  one  or  one  and  a  half 
inches.  The  organ  is  attached  by  a  strong  fibrous  cord 
which  contains  the  sutures  close  to  the  abdominal  wall.” 
lie  objects  to  passing  the  sutures,  to  much  depth  in  the 
uterine  wall,  but  this  point  is  not  followed  by  all  opera¬ 
tors. 

The  writer  has  been  anxious  to  have  this  new  cord 
microscopically  examined  and  a  suitable  case  presented 
itself  last  year.  Dr.  Kelly  had  operated  for  “falling  of 
the  womb,”  as  the  patient  expressed  it,  in  1894,  and  I 
had  to  do  a  section  for  other  conditions  four  years  later. 
The  case  history  is  as  follows : 

Mrs.  A.,  white,  28  years  of  age,  living  apart  from  her 
husband  and  in  very  bad  company,  consulted  me  in 
October,  1898,  offering  the  statement  that  she  had  bad 
health,  said  to  be  due  to  falling  of  the  womb,  and  had 
been  operated  by  Dr.  Kelly  in  1894,  he  doing  some 
kind  of  abdominal  operation.  One  year  later  she  had  a 
child  without  unusual  difficulty  and  remained  well  until 
less  than  a  year  ago.  She  admitted  having  lived  a 
rather  fast  life  during  the  past  year  and  had  suffered 
from  pelvic  trouble,  which  had  confined  her  to  bed  a 
considerable  part  of  the  past  two  months.  Upon  her 
person  were  found  a  hypodermic  syringe  and  several 
morphia  tablets,  the  admission  was  secured  of  her  being 
addicted  to  taking  grain  doses  of  that  drug,  self-admin¬ 
istered  with  the  syringe.  On  her  abdomen,  just  above 
the  pubes,  was  found  a  scar  of  a  former  median  incision 
about  two  inches  in  length,  and  an  examination  revealed 
a  large  fluctuating  mass  filling  the  pelvis.  Operation 
was  done  October  24,  1898,  assisted  by  Dr.  W.  C.  Bor¬ 
den,  major  and  surgeon,  U.  S.  A.  Double  pus-tubes 
were  removed,  and  cystic  ovaries,  severely  lacerated  in 


separating  their  adhesions,  were  also  removed.  The 
section  was  made  through  the  right  rectus  muscle  and 
when  the  pelvic  contents  were  exposed  to  view  about  the 
first  structure  to  attract  my  attention  was  a  round,  red 
cord  about  one-eighth  of  an  inch  in  diameter  and  about 
two  inches  long,  attached  to  the  uterus,  approximately 
half  an  inch  below  and  the  same  distance  to  the  right 
of  the  junction  of  the  uterus  and  left  Fallopian  tube,  and 
to  the  lower  end  of  the  scar  of  the  former  abdominal 
section.  This  structure,  undoubtedly  the  result  of  a 
former  ventral  attachment  of  the  uterus  to  the  abdomi¬ 
nal  wall,  was  continued  through  the  parietal  perito¬ 
neum  into  the  fascia.  It  was  removed  for  examination 
and  at  the  ends  a  piece  of  the  uterus  and  of  the  abdomi¬ 
nal  wall.  The  wounds  in  the  uterus  and  belly  wall  were 
sutured  and  ventrofixation  done.  Dr.  Borden  took  the 
specimen  for  examination  and  his  report  follows.  Dr. 
Kelly  has  since  advised  me  that  his  operation  was  ven- 
trosuspension : 

Macroscopic  Appearance. — The  ligament  was  4  cm.  long,  of 
greatest  diameter  at  the  ends,  the  center  being  about  3  cm. 
in  diameter. 

Microscopic  Appearance. — Longitudinal  and  transverse  sec¬ 
tions  showed  an  exterior  peritoneal  covering,  subperitoneal 
connective  and  adipose  tissue,  central  bands  of  connective  tis¬ 
sue  and  blood-vessels. 

The  peritoneal  covering  resembled  in  every  way  the  serous 
coat  of  the  peritoneum.  The  subserous  connective  and  adipose 
tissues  were  small  in  amount  and  extended  inward  between  the 
central  bundles  of  connective  tissue.  Small  blood-vessels  rami¬ 
fied  in  this  connective  tissue.  The  major  part  of  the  interior  of 
the  ligament  was  made  up  of  quite  large,  longitudinally  dis¬ 
posed  bands  of  white  fibrous  tissue,  with  longitudinally  placed, 
spindle-shaped  muclei.  No  nonstriated  muscle  fibers  could  be 
discovered. 

I  was  disappointed  that  a  few  fibers  of  involuntary 
muscle  were  not  found  in  the  uterine  end  of  the  liga¬ 
ment — not  alone  that  there  was  some  use  for  it  in  this 
ligament,  for  the  permanency  of  the  structure  would 
be  more  likely  with  a  few  bundles  of  muscular  tissue, 
but  during  the  latter  months  of  pregnancy  its  yielding 
would  be  more  satisfactory,  as  would  its  involution  dur¬ 
ing  the  same  change  in  the  uterus.  As  this  operation  is 
comparatively  an  experiment  we  do  not  yet  know  its 
results  after  a  long  term  of  years.  The  ligament  is  not 
like  the  others  of  the  uterus.  In  some  cases  it  has  been 
found  to  have  reached  the  length  of  several  inches  with¬ 
in  the  first  two  years  after  operation.  In  these  in¬ 
stances,  however,  the  operation  was  probably  abused,  as 
the  ligamentation  of  the  uterus  or  the  pelvic  floor  was 
very  faulty  and  such  faults  were  not  corrected.  In  this 
way  improper  cases  were  selected  for  this  operation, 
and  the  selection  and  not  the  operation  was  faulty.  Such 
cases,  nevertheless,  serve  to  demonstrate  the  stretching 
property  of  this  ligament — a  property  not  relatively 
compensated  for  by  its  elasticity.  It  is  by  no  means 
certain  that  it  returns  to  its  former  dimensions  after 
full-term  labor.  In  a  few  cases  we  have  found  it  has 
done  so  and  in  the  one  herein  reported  it  had  not  suffered 
by  the  labor  of  pregnancy.  In  some  others  we  have 
found  it  quite  slack  after  labor.  However,  its  use  is  not 
for  all  time,  and  often,  no  doubt,  its  existence  is  neces¬ 
sary  for  but  a  few  months,  the  natural  uterine  supports 
regaining  their  function  in  the  meantime.  The  absence 
of  muscular  tissue  from  the  suspensio-uteri  ligament  is. 
probably  due  to  that  kind  of  tissue  having  greater  re¬ 
sisting  power  than  fibrous  tissue.  As  the  operation  is< 
properly  performed  the  parietal  peritoneum  and  a  cer¬ 
tain  amount  of  the  fascia  are  sutured  to  the  serous  cov¬ 
ering  of  the  uterus,  the  sutures  passing  slightly  into  the- 
muscular  tissue  of  that  organ. 

These  sutures  are  constantly  pulled  downward,  and'' 
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the  abdominal  attachment  gradually  yields,  thus  form¬ 
ing  the  structure  known  as  a  new  ligament.  The  uterine 
muscular  tissue  does  not  yield  to  the  continuous  tension, 
and  consequently  none  of  it  enters  into  the  formation  of 
this  cord.  The  inclusion  of  a  very  small  amount  of  the 
muscular  tissue  of  the  recti  abdominales  in  the  fixation 
sutures  would  convert  the  structure  of  this  ligament  to 
nearly  that  of  the  normal  ones  of  the  uterus.  I  am  by 
no  means  sure  that  this  is  a  reliable  procedure,  or  would 
be  at  first,  but  comparative  permanency  of  the  ligament 
would  be  insured  in  this  way,  and  its  utility  would  be 
prolonged  to  any  desired  extent.  During  the  past  few 
months  the  author  has  adopted  this  plan  in  a  number 
of  cases,  one  of  which  was  in  early  pregnancy  and  in 
danger  of  abortion  from  posterior  displacement  with 
fixation. 
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For  the  purpose  of  this  paper  it  will  be  assumed  that 
the  gall-bladder  is  not  necessary  to  the  health  or  well¬ 
being  of  the  individual,  for  many  cases  are  now  upon 
record  where  the  gall-bladder  has  been  removed  and  the 
patients  remain  in  perfect  health. 

That  this  should  be  so  is  quite  reasonable  when  the 
anatomy  and  physiology  of  the  bile  passages  are  ex¬ 
amined.  The  liver  secretes  in  a  person  of  average  size 
about  forty-two  ounces  of  bile  in  twenty-four  hours,  or 
in  other  words,  as  much  bile  as  urine.  This  bile  passes 
off  into  the  pylorus  through  tire  hepatic  and  common 
ducts,  while  a  very  small  quantity,  possibly  half  an 
ounce,  backs  through  the  cystic  duct  into  the  gall-blad¬ 
der.  So  far  as  I  am  aware,  no  one  has  shown  that  the 
gall-bladder  performs  any  physiologic  function. 

Birch  and  Sprong  report,  in  the  Journal  of  Physi¬ 
ology,  that  in  two  patients  upon  whom  the  operation  of 
cholecystotomy  had  been  performed,  a  fistula  forming  as 
a  result  of  the  operation  in  each  case,  they  were  able  to 
collect  what  appeared  to  be  the  normal  secretion  of  the 
gall-bladder.  In  amount  the  secretion  was  something 
over  20  c.c.  in  twenty-four  hours;  it  is  usually  quite 
clear  and  contained  no  bile  at  all,  owing  to  the  occlu¬ 
sion  of  the  cystic  duct. 

The  reaction  was  distinctly  alkaline,  and  the  exhaus¬ 
tive  chemical  examination  showed  that  the  secretion  of 
the  gall-bladder  contains  no  bile  salts,  or  biliary  pig¬ 
ments.  Physiologically  it  was  shown  not  to  have  any 
diastasic  or  emulsifying  action. 

It  cannot,  therefore,  be  of  any  digestive  value.  On 
the  contrary,  in  certain  animals — the  horse,  the  deer, 
and  the  elephant — the  gall-bladder  is  normally  absent. 
It  would  appear  then,  that,  like  the  vermiform  appen¬ 
dix,  whatever  may  have  been  the  importance  of  the  gall¬ 
bladder  in  the  animal  economy,  evolution  has  so  altered 
its  function  as  to  make  it  no  longer  necessary. 

My  first  cholecystotomy  was  made  fifteen  years  ago, 
and  was  done  in  the  usual  manner;  the  gall-bladder  en¬ 
larged,  inflamed,  and  bound  down  by  adhesions  was, 
after  separation  of  adhesions,  drawn  up  to  the  abdomi¬ 
nal  incision  and  stitched  there ;  a  small  handful  of  gall¬ 
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stones  were  removed  through  an  incision  in  the  bladder, 
an  inch  in  length;  a  drainage-tube  was  introduced  and 
recovery  was  uneventful. 

At  the  end  of  two  years  a  return  of  the  symptoms 
necessitated  the  reopening  of  the  abdomen,  the  removal 
of  more  gall-stones  and  the  removal  of  the  gall-bladder 
itself;  after  which  the  patient  remained  well.  In  all 
my  other  operations  for  cholelithiasis,  six  in  number,  I 
have  removed  the  gall-bladder  by  ligating  the  cystic 
duct,  removing  the  bladder,  and  treating  the  stump  as 
after  removing  the  appendix  vermiformis.  All  made 
easy  recoveries,  except  one,  who  had  a  slight  biliary 
fistula  for  ten  days,  and  which  closed  without  trouble. 
So  far  as  I  have  been  able  to  follow  the  histories  of  these 
cases,  subsequent  to  the  operations,  no  untoward  symp¬ 
toms  have  developed,  except  one,  a  woman  over  50  years 
of  age,  on  whom  I  operated  in  January,  1898.  I  recently 
received  a  letter  from  her,  detailing  her  symptoms,  and 
it  is  probable  that  malignant  disease  is  developing  in 
the  region  of  the  liver.  Should  this  prove  to  be  so,  it  is 
doubtless  a  coincidence. 

The  indications  for  a  surgical  operation  upon  the 
gall-bladder  or  the  biliary  passages  has  been  very  ably 
set  forth  by  Mayo  Bobson,  in  the  London  Lancet,  for 
May,  1897.  He  says :  1,  “recurring  attacks  of  biliary 
colic,  with  or  without  jaundice,  and  whether  the  gall¬ 
bladder  is  enlarged  or  not;”  2,  “enlargement  of  the 
gall-bladder,  whether  there  be  pain  or  not;”  3,  “persistent 
jaundice  which  was  preceded  or  accompanied  by  pain 
in  the  region  of  the  gall-bladder,  with  or  without  par¬ 
oxysms  resembling  ague ;”  4,  “empyema  of  gall-bladder, 
or  peritonitis  in  gall-bladder  region;”  5,  “abscess  in 
region  of  gall-bladder;”  6,  “rupture,  fistula  or  wounds 
of  gall-bladder.” 

In  any  one  of  tire  above  conditions  where  there  is  seri¬ 
ous  danger  to  life,  or  marked  suffering,  the  question  of 
an  exploratory  incision  should  be  considered,  for  a  posi¬ 
tive  diagnosis  is  difficult,  or  impossible,  in  a  large  pro¬ 
portion  of  cases,  until  the  abdomen  is  opened,  for  the 
gall-bladder,  unless  decidedly  enlarged/cannot  be  pal¬ 
pated  in  its  normal  position. 

The  diagnosis  of  a  diseased  gall-bladder,  then,  will 
depend  upon  the  existence  of  local  pain  and  tenderness, 
reflex  pain  in  right  shoulder-blade,  coupled  with  the  ex¬ 
istence  of  gastric  troubles  and  jaundice,  where  there 
is  obstruction  of  the  hepatic,  or  the  common  duct  of  the 
liver.  As  all  are  aware,  gall-stones  may  remain  in  the 
gall-bladder  for  years  without  producing  any  symp¬ 
toms,  but  I  doubt  not  they  cause  cholecystitis  much 
oftener  than  is  generally  believed.  What '  leads  me  to 
this  conclusion  is  the  fact  that  in  two  of  my  seven  cases, 
the  bladder  walls  were  greatly  thickened;  in  one  case 
fully  one-fourth  of  an  inch,  and  contracted  firmly  about 
a  row  of  gall-stones  up  the  center  like  peas  in  a  pod.  In 
another,  in  addition  to  thirty  gall-stones,  the  bladder 
was  so  distended  by  the  secretions  of  the  viscus  that  it 
felt  like  a  piece  of  wood  and  was  of  a  dark  red  color.  In 
still  another,  in  addition  to  firm  adhesions,  clearly  the 
result  of  peritonitis,  there  was  a  considerable  deposit  of 
cheesy  material  on  the  adjacent  peritoneal  surface. 

In  two  of  the  cases  the  abdominal  incision  was  partly 
exploratory.  Both  patients  had  been  under  careful 
and  intelligent  management  for  several  months,  but  had 
irregular  fever  and  chills,  gastric  pain,  indigestion  and 
marked  emaciation ;  the  symptoms  finally  leading  to 
the  conclusion  that  there  was  somewhere  in  the  body 
a  collection  of  pus,  probably  about  the  pelvis.  In  both 
cases  the  abdomen  was  opened  below  the  umbilicus,  and 
with  the  hand  and  arm  in  the  abdominal  cavity,  every 
organ  was  thoroughly  and  carefully  examined.  Noth- 
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ing  abnormal  was  found  except  the  cholelithiasis  and 
some  local  peritonitis.  The  opening  below  the  umbilicus 
was  closed  and  an  opening  made  parallel  with  the  lower 
edge  of  the  ribs,  and  the  gall-bladder  with  its  contents 
removed.  The  fever  and  other  symptoms  at  once  dis¬ 
appeared,  and  the  patient  afterward  remained  well. 

if,  then,  the  gall-bladder  is  so  seriously  diseased  as 
to  warrant  a  surgical  operation  for  its  relief,  it  is 
better  practice  to  remove  it  in  toto,  than  to  leave  it  as 
a  place  for  the  further  accumulation  of  gall-stones,  or 
as  a  point  for  the  setting  up  of  new  inflammations. 
Like  the  vermiform  appendix,  the  gall-bladder  is  a  cul- 
de-sac,  and  having  been  once  diseased,  if  the  patient 
lives,  is  likely  to  become  diseased  again,  unless  removed ; 
indeed,  the  same  argument  applied  to  the  Fallopian 
tube,  for  when  the  fimbriated  extremity  of  the  tube  be^ 
comes  closed  by  inflammation,  it  constitutes  a  cul-de-sac 
opening  into  the  uterus  and  is  prone  to  the  formation 
of  pus,  or  mucopurulent  material. 

\\  hen  we  open  the  abdomen  for  the  relief  of  salpin- 
gitis,  a  pyosalpynx,  or  an  appendicitis,  do  we  leave  the 
diseased  organs  in  situ?  Certainly  not.  There  is  one 
condition  in  which  the  gall-bladder  should  not  be  re¬ 
moved.  If  for  any  reason  the  common  duct  or  the 
hepatic  duct  below  the  junction  of  the  cystic  duct  be¬ 
comes  strictured,  or  obstructed  by  morbid,  growths,  or 
otherwise,  so  as  to  prevent  the  passage  of  the  bile  into 
the  intestines,  then  it  might  be  possible  to  attach  the 
gall-bladder  to  the  pylorus  and  thus  utilize  the  cystic 
duct  and  the  gall-bladder  to  carry  the  bile  into  the  in¬ 
testine. 


(£orrcsponbcnce. 

Misleading  Statements  and  Illustrations  in  School  Physi= 
ologies,  Physics,  and  in  Text=Books  on 
Diseases  of  the  Eye. 

Kansas  City,  July  21,  1899. 

To  ihe  Editor. — If  parallel  rays  of  light  focus  on  the  retina 
and  the  image  is  inverted,  why  is  the  image  not  reinverted  in 
myopia  where  the  rays  cross  before  they  reach  the  retina;  does 
the  image  of  objects  focus  at  a  point  as  it  seems  to  do  in  Figure 
1 ;  and  if  the  crystalline  lens  brings  rays  of  light  to  a  focus  on 
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the  retina  where  would  they  focus  if  the  lens  were  removed, 
and  would  the  image  be  inverted?  These  are  the  questions  stu¬ 
dents  ask  after  seeing  the  statements  and  illustrations  in  the 
various  text-books. 

Most  text-books  contain  an  illustration  correctly  showing 


the  manner  in  which  rays  of  light  reach  the  retina,  and  many 
that  are  incorrect. 

As  far  as  I  know  Figures  1,  2,  3  and  4  are  the  ones  used  the 
world  over  to  illustrate  errors  of  refraction,  and  they  are  all 
incorrectly  drawn,  and  consequently  misleading  to  teachers  and 
students.  I  am  of  the  opinion  that  the  above  illustrations 
ought  not  to  appear  in  any  text-book.  If  errors  of  refraction 
were  represented  as  in  Figures  5,  G,  7  and  8,  writers  would  not 
be  tempted  to  make  use  of  the  expression  that  parallel  rays  of 
light  focus  on  the  retina. 


It  can  be  readily  seen  by  such  illustrations  that  parallel  rays 
do  not  focus  on  the  retina,  that  the  image  is  always  inverted, 
no  matter  what  the  refractive  error  may  be,  and  that  the 
images  of  objects  are  not  focused  at  a  point,  as  represented  in 
Figure  1.  It  would  be  well  to  represent  astigmatism,  as  in 
1  iguie  8,  where  rays  of  light  which  strike  the  cornea  in  the  per¬ 
pendicular  meridian  are  focused  the  farthest  back,  and  those 
striking  the  horizontal  meridian  would  be  focused  nearest  to 
the  cornea  while  those  striking  the  oblique  meridian,  lines 
marked  45,  would  focus  between  the  two  points.  Students  would 
not  then  get  the  impression  that  in  astigmatism  rays  of  light 
focus  at  two  points,  but  between  two  points. 
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l’ays  of  light  should  be  represented  as  coming  to  a  focus 
from  the  cornea  instead  of  the  lens.  It  is  more  correct  to 
represent  it  so,  for  it  requires  a  lens  of  40  diopters  to  bring 
rays  of  light  to  a  focus  at  one  inch,  and  the  lens  has  only  the 
converging  power  of  10  diopters.  Beaders  would  not  then  be 
led  to  think  that  rays^were  scarcely  refracted  at  all,  when  the 
lens  was  removed.  Would  it  not  be  well  to  represent  a  highly 
myopic  eye  and  one  where  the  lens  had  been  removed,  as  in 
Figures  9  and  10,  to  show  that  in  such  eyes  rays  of  light  focus 
near  the  retina  where  the  lens  is  removed? 

Figure  11  represents  rays  of  light  coming  to  a  focus  at  a 
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little  more  than  an  eighth  of  an  inch  back  of  the  retina  in  a 
normal  eye  where  the  lens  has  been  removed — which  is  the  con¬ 
dition  after  a  cataract  has  been  extracted. 


The  text-books  on  physiology  and  elementary  physics,  used  in 
the  public  schools,  also  teach  that  parallel  rays  of  light  focus 
on  the  retina  in  the  normal  eye,  in  front  of  the  retina  in  my¬ 
opia  and  behind  it  in  hyperopia.  Students  believe  the  state¬ 
ments  in  their  text-books  to  be  true  and  the  illustrations  cor¬ 
rectly  drawn.  They  can  come  to  no  conclusion  other  than  that 
the  images  of  objects  are  made  to  focus  at  a  point,  and,  accord¬ 
ing  to  the  illustrations,  the  image  is  sometimes  inverted  on  the 
retina  and  sometimes  not.  If  writers  of  text-books  were  more 
accurate  in  their  illustrations,  which  necessitates  incorrect 
statements  to  describe  them,  we  would  not  teach  so  much  that  is 
not  true.  F.  G.  Murphy.  M.D. 
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In  two  cases  lumbar  puncture  was  performed  and  the  patients 
survived.  There  were  6  cases;  3  were  punctured  and  recov¬ 
ered  :  three  were  not  and  succumbed.  He  thinks  the  facts,  so  far 
as  they  go,  speak  strongly  for  the  therapeutic  value  of  this 
procedure. 

11.  Nasal  Inhalations  of  Oxygen  Gas. — Beck  describes  a 
method  of  giving  oxygen  by  nasal  inhalations,  which  he  claims 
has  great  advantages  over  the  ordinary  method  of  inhaling  it 
by  the  mouth.  A  patient  who  underwent  this  treatment  also 
remarked  that  inhalation  in  the  recumbent  position  was  much 
easier,  and  its  invigorating  effect  much  more  quickly  obtained. 

14.  Streptococci  in  Scarlatina. — Page  has  made  cultures 
from  the  throats  of  twenty-four  scarlet  fever  patients,  and 
found  a  streptococcus  in  the  primary  cultures  in  all  cases  but 
one,  but  failed  to  isolate  it  in  five  cases.  The  principal  point 
in  his  paper  is  the  variation  they  show  in  acid  products  from 
sugar,  which  he  thinks  may  be  of  importance  in  separating  the 
varieties  of  this  organism ‘which  have  such  different  actions 
on  the  system  and  the  existence  of  which  prejudices  the  value 
of  antistreptococcus  serum. 

15.  Effects  of  External  Temperature  on  Circulation. — 
The  authors  conclude  their  preliminary  notes  as  follows:  The 
results  of  our  experiments  would  seem  to  show  that  at  times 
there  is  a  rise  of  capillary  pressure  going  along  with  arterial 
constriction — effects  of  marked  cold — and  that  at  other  times 
capillary  pressure  remains  constant  or  shows  only  a  slight  rise 
when  there  is  pronounced  arterial  dilation.  In  other  words, 
capillary  pressure  is  dependent  on  some  other  factor  or  fac¬ 
tors  than  the  amount  of  arterial  tone.  I  should  like  to  sug¬ 
gest  that  all  our  results  are  explained  by  supposing  that  the 
muscular  coat  of  the  small  veins  may  be  the  other  factor  in 
question;  if  this  constricts  and  dilates  with  the  constriction 
and  dilation  of  the  arterioles  we  could  have  fairly  constant 
capillary  pressure  with  great  variations  in  the  amount  of  blood 
flowing  through  an  organ;  the  inconsiderable  changes  in  capil¬ 


lary  pressure,  which  at  times  accompany  the  marked  arterial 
dilation  produced  by  exposure  to  heat,  tvould  be  because  of 
concomitant  venous  dilation,  which  permits  an  easier  egress 
of  blood  from  the  capillary  region;  the  rise  of  capillary  pres¬ 
sure,  which  at  times  accompanies  the  arterial  constriction  pro¬ 
duced  by  exposure  to  marked  cold,  would  be  due  to  the  excessive 
concomitant  constriction  of  the  venules,  which  hinders  egress  of 
blood  from  the  capillary  region.  May  it  not  be  that  while  the 
muscular  coat  of  the  small  arteries  regulates  the  amount  of 
blood  flowing  to  an  organ,  the  capillary  pressure  is  regulated 
by  the  simultaneous  action  of  the  muscles  of  both  arterioles 
and  veins? 

18.  Diplococcus  of  Scarlet  Fever. — In  this  preliminary  re¬ 
port  Page  states  that  he  has  made  cultures  from  eight  more 
cases  of  scarlet  fever  and  in  five  of  these  found  a  large  diplo¬ 
coccus  resembling  that  described  by  Class.  He  is  confident 
that  he  saw  a  similar  large  one  in  a  number  of  primary 
cultures  of  the  twenty-four  cases  above  reported.  He  has  at¬ 
tempted  to  cultivate  this  organism  in  agar-agar  mixed  with 
garden  earth,  as  suggested  by  Class,  but  his  results  are  not  yet 
conclusive.  He  remarks  that  if  the  organism  described  by  Class 
proves  to  be  the  cause  of  scarlet  fever,  numberless  problems 
suggest  themselves  to  be  worked  out.  An  important  one  will 
be  the  effect  of  increasing  percentages  of  carbolic  acid  in  the 
culture-media  on  the  virulence  of  the  organism,  to  see  if  there 
is  any  rational  basis  for  treatment  of  the  disease  by  large  doses 
of  carbolic  acid — 5  to  30  grains  per  day  in  five  doses,  freely 
diluted — as  recommended  by  Dr.  A.  Wigglesworth  of  Liver¬ 
pool. 

19.  Edema  of  Nasal  Mucosa. — Noticing  first  the  slight  ref¬ 
erence  to  the  subject  in  rhinologic  literature,  Gradle  reports 
three  cases  of  edema  of  the  nasal  mucosa  involving  the  entire 
nasal  lining  and  absolutely  occluding  the  passage.  The  cases 
he  reports  are  the  only  ones  he  has  met  with  in  many  thousand 
patients,  and  in  all  three  it  developed  after  an  acute  inflamma¬ 
tory  attack;  whether  a  simple  coryza  or  influenza  could  not  be 
determined.  No  local  lesions  existed,  to  which  to  attribute  it. 
In  none  of  the  three  was  there  any  suppuration.  The  treat¬ 
ment  was  with  cocain  tampons,  applications  of  silver  nitrate, 
carbol-glycerin,  sprays  of  Seiler’s  solution,  of  menthol  vaselin. 
In  one  case  a  vascular  hypertrophy  was  removed  with  a  snare. 
All  three  cases  were  cured,  though  some  had  been  of  rather  long 
duration. 

20.  Dyspnea. — Johnson  reports  a  case  of  obstinate  dyspnea 
from  laryngitis  and  trachitis,  of  unusual  severity,  relieved  by 
intubation  and  steam  inhalations  with  lime  water.  Another 
case  is  reported  that  occurred  in  the  practice  of  another  phy¬ 
sician.  Both  were  young  women  about  26  years  old,  and  each 
was  six  months  pregnant. 

21.  Hemorrhage  Following  Adenoid  Removals. — Martin 
reports  three  cases  for  the  benefit  of  statisticians,  as  he  states, 
of  severe  hemorrhage  from  removal  of  adenoid  growths.  He 
had  been  operating  on  these  growths  for  seven  years  before  he 
had  any  such  unpleasant  experiences,  and  had  begun  to  think 
that  his  methods  were  more  careful  and  better  than  those  of 
physicians  who  had  had  them. 

24.  Moderate  Altitude  in  Phthisis. — In  this  paper  Ander¬ 
son  discusses  the  advantages  of  different  degrees  of  altitude  for 
consumptives,  the  high  altitudes  having,  as  has  been  recognized, 
superior  advantage  to  the  average  individual.  In  many  cases, 
however,  the  expected  relief  from  the  change  does  not  occur, 
and  he  has  found  with  a  certain  proportion  of  this  class  that 
benefit  has  followed  change  to  a  lower  altitude;  for  a  num¬ 
ber  of  years  he  has  urged  such  cases  to  temporarily  go  to  an 
altitude  of  from  3000  to  4000  feet  above  sea-level  and  remain 
until  improved.  His  attention  was  called  some  eight  years 
since  to  the  Mesilla  Valley  in  New  Mexico,  and  he  has  been 
much  aided  by  his  acquaintance  with  this  locality.  There  are 
combined  the  important  essentials  of  a  maximum  of  sunshine 
and  dry  air  together  with  only  a  moderate  elevation.  He  finds 
that  many  patients,  after  spending  two  or  three  winters  in 
this  valley,  find  themselves  able  to  endure  the  higher  altitude 
and  to  continue  their  improvement  there.  It  is  impossible,  he 
admits,  to  absolutely  foretell  the  results  in  all  cases  and  he 
notes  a  striking  case  where,  against  all  his  prophesying,  the 
patient  apparently  recovered  and  died  years  later  of  a  different 
disease. 
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25.  Hydrotherapy  in  Insomnia. — Hance  reports  five  cases 
of  insomnia  treated  by  hydrotherapy,  in  the  form  of  hot-air 
baths,  circular  needle  spray,  douches  and  static  electricity,  with 
successful  results.  He  thinks  that  the  static  electricity  has 
an  important  part  in  the  treatment,  and  that  hydrotherapy  and 
it  together  are  more  powerful  and  beneficial  than  either  one 
separately. 

26.  See  abstract  in  Journal,  April  29,  p.  941. 

27.  Organotherapy  in  Gynecology. — After  noticing  some 
of  the  reporter  facts  in  the  literature  of  gynecology  of  thyroid 
treatment,  Dorland  reports  six  cases  in  which  this  medication 
was  used.  He  concludes  that  the  thyroid,  in  addition  to  its  gen¬ 
eral  effect  on  metabolism,  exerts  an  inhibitory  action  on  the 
pelvic  genital  organs,  and  the  uterus  in  particular,  especially 
marked  in  the  epithelial  elements  of  its  lining.  As  a  result 
of  this  there  is  a  retardation  of  hemorrhage  from  the  uterine 
mucosa,  which  is  directly  antagonistic  to  the  effect  of  ovarian 
secretions.  Thyroid  therapy  is  especially  indicated  in  hem¬ 
orrhagic  affections  of  the  uterus  and  all  forms  of  pelvic  con¬ 
gestion,  notably  in  uterine  fibromata,  hemorrhagic  endometri¬ 
tis,  menopausal  hemorrhages  and  chronic  tubal  diseases.  The 
best  results  are  to  be  expected  in  fibromata  and  recently  devel¬ 
oped  pathologic  conditions.  The  more  chronic  cases  are  more 
resistant.  It  also  produces  an  increase  in  tissue  changes  of  the 
mammary  glands,  and  is  therefore  indicated  in  cases  of  insuffi¬ 
cient  lactation.  Owing  to  the  tendency  to  thyroid  intoxication, 
it  is  well  to  discontinue  the  use  of  the  drug  for  a  week  or  ten 
days,  at  intervals  during  the  course  of  treatment.  Thyroid 
treatment  is  contraindicated  in  tuberculosis,  which  it  seems  to 
stimulate,  and  in  serious  heart  disease,  and  it  should  be  discon¬ 
tinued  on  the  appearance  of  tachycardia.  He  also  reviews  the 
facts  as  to  the  use  of  mammary  and  parotid  glands.  Shober 
has  reported  a  decrease  in  the  size  of  tumors  treated  with 
mammary  gland,  which  he  thinks  acts  on  the  uterine  muscles 
and  connective  tissues  somewhat  similarly  to  ergot.  It  has 
never  given  rise,  in  his  experience,  to  any  unpleasant  symp¬ 
toms.  He  has  also  had  gratifying  results  in  the  use  of  parotid 
gland  in  ovarian  disorders,  inflammation,  congestion,  neural¬ 
gia,  etc. 

28.  Treatment  of  Pneumonia. — In  treating  pneumonia 
Hare  divides  the  disease  into  three  stages  and  asks:  “What 
means  shall  we  employ  in  the  onset?  As  regards  the  use  of 
sedatives,  they  are  applicable  to  but  few,  but  with  robust  indi¬ 
viduals  he  would  use  hot  foot-baths  and  compresses  and  give 
veratrum  viride  tincture  in  3-minim  doses  every  fifteen  min¬ 
utes  for  three  doses,  and  some  Dover’s  powder  to  allay  cough 
and  pain.  All  depressing  measures,  however,  should  be  discon¬ 
tinued  after  the  first  twelve  hours.  As  regards  venesection,  it 
may  be  useful  in  some  cases.  It  is  a  rather  severe  treatment 
and  its  effects  are  too  permanent  to  make  it  commonly  advisable. 
When  consolidation  has  taken  place,  four  conditions  are  to  be 
looked  after:  1.  Fever,  which  he  would  combat  by  cold  spong¬ 
ing,  ice-bags  over  heart  and  head.  Antipyretic  drugs,  he  thinks, 
are  seldom  needful;  cold  is  sufficient.  2.  The  second  indica¬ 
tion  is  to  aid  the  circulation  if  it  needs  it.  Digitalis  has  been 
our  standby,  but  should  be  given  rightly.  Its  action  is  so  slow 
that  in  pressing  cases  10  to  20  minims  of  the  tincture  or  1  to  2 
minims  of  a  physiologically  tested  and  standardized  normal 
liquid  digitalis  should  be  given  hypodermically,  and  then  need 
not  be  repeated  for  many  hours.  If  the  pulse  be  gaseous  and 
relaxed,  5  to  10  minim  doses  of  belladonna  may  be  useful,  given 
every  four  or  five  hours.  Strychnia  is,  he  thinks,  often  em¬ 
ployed  improperly,  and  if  kept  up  causes  more  harm  than  good, 
though  for  combating  sudden  collapse  it  is  invaluable,  espe¬ 
cially  if  combined  with  atropin.  For  prolonged  collapse  or 
tendency  thereto,  coca  wine  may  be  used.  A  good  old  brandy 
often  agrees  with  patients  of  advanced  age  with  feeble  circula¬ 
tion.  Nitroglycerin  is  invaluable  if  arterial  tension  is  high;  if 
low,  it  is  useless,  and  in  venous  engorgement  it  is  only  a  very 
indirect  means  of  producing  relief  when  a  much  better  and 
more  direct  one  is  venesection.  The  value  of  oxygen  gas  is 
problematic.  He  uses  it  when  respiration  is  difficult,  and  it 
generally  seems  to  make  the  patient  more  comfortable:  it  may 
be  partly  by  the  mental  effect.  The  stage  of  resolution  is  not 
discussed,  as  much  had  already  been  said  on  the  subject.  In 
conclusion,  he  remarks  on  the  necessity  of  treating  the  cases 
individually;  no  one  plan  can  be  invariably  followed. 


30.  — This  paper  was  printed  in  The  Journal  of  June  3. 

31,  — See  abstract  in  Joltrnal,  July  15,  p.  164. 

33.  Malaria  in  an  Infant. — Clark  reports  a  case  of  malarial 
fever  in  an  infant  ten  and  a  half  months  old.  The  case  is 
illustrated  with  a  diagram.  Quinin  was  given  by  suppositories, 
after  finding  the  parasite,  5  grains  twice  a  day,  but  without 
effect.  He  then  had  to  give  the  plain  sulphate  of  quinin,  1 
grain  in  fluid  extract  of  licorice  every  two  hours,  beginning 
with  12  grains  a  day,  and  gradually  reducing  it  until  the  tem¬ 
perature  became  normal.  He  asks  how  the  child  became  in¬ 
fected,  and  suggests  that  it  might  have  been  from  absorption 
from  server  gas  by  the  milk. 

42.  Internal  E,emedies  in  Surgery. — Manley  calls  atten¬ 
tion  to  the  importance  of  recognizing  the  value  of  internal 
remedies  as  making  it  possible  in  some  cases  to  avoid  surgical 
operations.  As  a  striking  example  of  this  he  notices  juvenile 
tuberculosis,  affecting  the  joints,  and  shows  that  of  late 
years  not  one  operation  is  performed  where  formerly  ten  were 
for  this  condition.  The  use  of  the  bitter  tonics,  cod-liver  oil, 
preparations  or  combinations  of  mercury,  iodin,  phosphorus, 
creosote,  salol,  etc.,  have  made  this  possible.  While  malignant 
disease  still  defies  us,  and  surgery  is  in  most  cases  a  palliative, 
yet  much  can  be  done  with  local  remedies.  Many  cancers  have 
been  thoroughly  removed  by  escharotjcs.  Venereal  disease  in 
nearly  all  its  form  yields  often  to  internal  remedies,  and  in 
many  eases  when  the  diagnosis  is  uncertain  those  latter  both 
clear  it  and  bring  about  a  cure.  Surgery  cannot  progress  much 
farther,  but  there  remains  a  wide  chasm  to  be  filled  up  in  the 
domain  of  internal  medicine. 

43.  Thyroid  Glands  in  Obesity. — In  this  article  Wood 
points  out  the  usefulness  of  thyroid  in  reducing  corpulence, 
and  notes  the  objections,  such  as  an  occasional  cardiac  disorder. 
In  most  cases,  however,  there  are  no  unpleasant  effects  from  its 
use.  The  greatest  disadvantage  is  the  lack  of  permanence  of 
its  effects,  and  if  we  have  succeeded  in  reducing  the  superfluous 
weight  of  an  individual,  the  treatment  must  be  continued  by 
abstemious  habits  and  regimen,  a  point  on  which  the  originator 
of  the  thyroid  method,  Yorke-Davies,  laid  great  stress. 

44.  Potassium  Iodid  in  Cerebrospinal  Meningitis. — The 

apparent  increase  of  cerebrospinal  meningitis  is  noted  by 
Moody,  and  he  gives  an  account  of  several  cases  of  the  fulmi¬ 
nant  type  and  also  of  a  local  epidemic  in  which  the  iodin  treat¬ 
ment  recommended  by  Tanner  was  strikingly  successful.  His 
conclusions  were  as  follows:  In  the  fulminant  or  apoplectic 
form  of  cerebrospinal  meningitis  no  known  treatment  offers  any 
hope  of  cure.  In  the  ordinary  form,  commonly  known  as 
“spotted  fever,”  potassium  iodid  is  the  only  drug  which  has 
shown  any  power  to  modify  the  disease.  That  drug  should  not  be 
depended  on  alone,  but  any  means  known  to  therapeutics  should 
be  employed  whenever  it  renders  the  patient  more  comfortable 
or  aids  him  to  resist  the  exhausting  conditions  of  the  disease. 
The  contagion  can,  at  least  in  some  instances,  be  readily  com¬ 
municated  to  those  exposed,  provided  the  environment  is  the 
original  focus  of  infection;  the  identity  of  environment  is  not 
apt  to  be  found  except  at  the  point  where  the  epidemic  first 
appears.  The  disease  is  seldom  communicated  in  any  other 
locality  than  that  first  infected,  but  identity  of  sanitary  con¬ 
ditions  might  be  a  source  of  danger  of  its  further  propagation. 
Finally,  the  writer  does  not  consider  the  known  influence  of 
the  iodid  on  absorption  a  sufficient  explanation  of  its  useful¬ 
ness  in  the  disease,  but  thinks  it  more  likely  that  it  either  has 
some  quality  that  acts  as  an  antidote  to  the  toxins  secreted  by 
the  pathogenic  organisms,  or  is  unfavorable  to  their  develop¬ 
ment. 

45.  The  United  States  Pharmacopeia. — Forrest  points  out 
certain  defects  in  the  present  edition  of  the  “Pharmacopeia”  in 
make-up,  text,  index,  etc.,  and  notices  the  propositions  that 
have  been  offered  by  the  committee  on  its  revision. 

46.  Value  of  Complete  Diagnosis. — Maass  emphasizes  the 
importance  of  a  complete  as  compared  to  a  simple  correct  diag¬ 
nosis  of  the  chief  disorder,  that  is,  taking  in  every  possible  con¬ 
dition  of  the  patient  that  may  complicate  or  affect  the  disease. 
His  article  is  made  up  largely  of  cases  in  his  experience,  illus¬ 
trating  the  advantage  of  thorough  investigation. 

47.  48  and  49.  Puerperal  Sepsis. — In  this  symposium  on 
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puerperal  sepsis,  the  symptomatology  is  discussed  by  Whinery, 
and  he  points  out  the  possibility  of  either  septic  infection  or 
a  putrid  intoxication,  the  latter  being  less  grave  than  the  for¬ 
mer,  and  constituting  about  75  per  cent,  of  all  cases.  He  sug¬ 
gests  the  value  of  blood  examinations  in  dubious  cases  on  ac¬ 
count  of  not  only  the  demonstration  of  microbes,  but  also  the 
clinical  data  offered  by  the  blood  elements.  In  well-marked 
sepsis  there  is  a  diminution  of  red  cells.  In  cases  of  moderate 
severity  there  is  marked  leucocytosis,  which  is  not  nearly  so 
marked  or  is  absent  in  mild  and  in  very  severe  and  rapid  eases. 

Longyear  discusses  the  medical  treatment,  especially  the  use 
of  serumtherapy  with  streptococcic  and  other  infections.  His 
summary  is  as  follows: 

Local  Treatment. — Early  recognition  and  destruction  of 
pseudomembrane  by  topical  applications  is  of  great  importance. 
Iodin,  carbolic  acid  and  chloral  mixture  is  a  safe  and  efficient 
application  for  this  purpose.  The  intrauterine  douche,  fre¬ 
quently  applied,  is  of  most  value  in  the  forms  of  infection  un¬ 
attended  by  the  formation  of  a  pseudomembrane,  but  is  useful 
also  in  connection  with  local  applications.  The  vaginal  use  of 
peroxid  of  hydrogen  is  useful  in  all  forms  of  infection.  Fre¬ 
quent  packing  of  the  vagina,  previously  dried,  with  iodoform 
gauze  is  especially  useful  in  cases  attended  with  pseudomem¬ 
brane.  Inspect  infected  cases  daily  with  the  speculum.  Some 
uncomfortable  surprises  may  thus  be  avoided,  and  the  local 
treatment  will  be  made  understandingly. 

General  Medication.— Quinin  in  large  doses  twice  daily; 
whisky  and  strychnin  to  support  the  heart,  if  indicated;  nuclein 
and  protonuclein  in  all  cases;  mercurial  and  saline  cathartics 
at  first  in  all  cases,  then  as  indicated:  serumtherapy  to  be 
applied  in  all  cases  when  the  Klebs-Loeffler  bacillus  or  the 
streptococcus  can  be  demonstrated  by  bacteriologic  examination 
to  be  present,  and  also  in  all  other  cases  when  such  examina¬ 
tion  has  not  been  made,  but  in  which  these  specific  varieties  of 
infection  are  probably  present.  Streptococcus  antitoxin  serum 
is  to  be  used  persistently  to  prevent  pus  formation  and  symp¬ 
toms  of  systemic  infection,  even  if  local  symptoms  and  high 
temperature  persist. 

The  surgical  treatment  is  discussed  by  Alvord  and,  accord¬ 
ing  to  him,  consists  in  thorough  curetting  of  the  cavity  of  the 
uterus  followed  by  antiseptic  irrigation  and  drainage.  The 
use  of  Marmorek’s  serum  is  suggested  for  certain  cases  where 
complications  have  arisen,  and,  in  case  all  these  measures  fail, 
the  sole  chance  of  life  will  be  to  perform  hysterectomy. 

50.  — See  abstract  in  Journal,  April  22,  p.  876. 

51.  — Ibid,  February  25,  p.  439. 

54.  Blood  Examinations. — Bryant  calls  attention  to  the 
importance  of  blood  examinations  in  various  diseases,  with 
leucocytosis  or  not,  as  an  aid  to  diagnosis,  and  reports  a  case 
of  pernicious  anemia  in  which  the  diagnosis  of  typhoid  was 
corrected  in  this  way.  The  patient’s  red  blood-corpuscles  had 
been  reduced  to  800,000,  and  the  white  to  4000.  He  rapidly  re¬ 
covered  under  the  use  of  arsenic  and  bone  marrow. 

58.  Suggestive  Therapeutics. — Eckard  reports  four  cases 
suffering  from  various  pains  and  aches,  treated  by  placebos, 
and  believes  that  if  these  were  used  more  we  would  discover 
more  hysteria  and  use  less  morphin  than  we  do. 

GO.  Skin  Grafting. — The  method  here  advocated  by  Wiggins 
is  the  one  suggested  by  Hodgen  in  1871,  of  using  a  graft  of  the 
exuberant  epidermic  cells  from  the  sole  of  the  foot.  The 
method  as  he  reported  it  consisted  of  sprinkling  the  unprepared 
epidermic  cells  over  the  granulating  surface.  These  suggestions 
were  so  completely  ignored  that  Wiggins  only  learned  of  its  ex¬ 
istence  after  nearly  completing  this  article.  The  method  he 
advises  is  to  have  the  foot  prepared  by  a  thorough  scrubbing, 
and  remove  the  outer  layer  of  epidermis,  which  must  necessa¬ 
rily  be  full  of  organisms.  This  is  followed  by  bathing  in  strong 
bichlorid  solution,  and  the  foot  is  then  covered  with  moist 
boric  acid  dressing  overlaid  with  rubber  tissue,  which  serves, 
by  reason  of  heat  and  moisture,  to  loosen  the  deeper  and  more 
vitalized  layer  of  cells.  After  twelve  hours  this  dressing  is 
removed  and  the  surface  thoroughly  scraped  with  a  dull  knife. 
The  cell  mass  thus  obtained  is  placed  in  a  mortar,  which  in 
turn  is  placed  in  a  water-bath  with  a  temperature  of  110  to  115 
F.,  and  stirred  until  thoroughly  desiccated.  The  object  of  this 
is:  1,  to  permit  of  trituration  and  to  further  separate  parti¬ 
cles,  and,  2,  to  divest  them  of  all  moisture  so  as  to  influence 


the  adhesion  of  the  cells  to  the  moist  surface  of  the  ulcer,, 
thus  facilitating  union  by  exosmosis.  Where  in  the  ordinary 
method  we  have  a  single  graft,  by  this  we  may  have  1000,  and 
the  chances  of  their  living  is  increased.  The  dangers  of  this 
graft  thus  applied  are:  1,  excessive  secretions  of  the  surface 
detaching  the  particles;  2,  insinuation  of  exudates  between 
graft  and  granulation.  To  avoid  these  he  either  covers  the 
granulated  surface  wth  perforated  rubber  tissue,  or  puts  strips 
of  this  over  the  surface,  dusted  with  the  grafts,  filling  the  cen¬ 
ter  of  the  ulceration  with  strips  of  gauze  and  applying  the  or¬ 
dinary  dressings.  Each  of  these  methods  has  its  advantage,  the 
latter  by  fencing  off  the  field  from  the  secretions  of  other 
parts  which  are  absorbed  by  the  dressing,  and  the  former  by 
affording  little  islands  of  greater  vascularity  in  the  perforated 
spaces,  thus  affording  the  better  chance  of  life  for  the  new  tis¬ 
sue.  When  the  granulated  surface  is  small,  not  covering  more 
than  iy2  or  2  inches,  neither  of  the  above  methods  is  necessary. 
His  results  by  this  method  have  been  most  satisfactory. 

03.  Failure  to  Find  Appendix. — Why  surgeons  fail  to  find 
the  appendix  is  attributed  by  Scott  to  the  previous  occurrence 
of  appendicitis  obliterans  totalis,  rather  than  to  any  possible 
congenital  absence  of  the  part.  He  analyzes  five  cases,  observed 
in  the  dead  body,  of  reported  congenital  absence,  and  finds  that 
in  none  of  them  was  there  such  thorough  examination  made 
as  would  absolutely  confirm  the  opinion  that  the  appendix 
never  existed. 

64.  Gout  and  Uric  Acid  Diathesis. — The  theories  of  uric 
acid  diathesis  are  here  discussed,  and  the  usual  conclusion  ar¬ 
rived  at:  that  according  to  the  best  modern  data  we  can  now 
hold  that  uric  acid  is  a  physiologic  product,  and  as  such  is  in¬ 
different;  that  when  the  system  can  no  longer  produce  it  the 
alloxur  bases  are  formed,  and  that  these  bases  are  poisonous. 
The  diagnosis  of  what  wc  call  uric  acid  diathesis  is  no  longer 
guess  work,  as  the  examination  of  the  urine  and  blood  will  show 
the  characteristic  changes.  In  the  former  the  alloxur  bodies 
are  always  increased,  as  they  are  in  leucocytosis  and  leucemia. 
To  differentiate  from  leucemia,  a  glance  at  a  blood  specimen, 
is  sufficient  and  blood  examination  is  necessary  to  differentiate 
leucocytosis  which  may  coexist  with  uric  acid  diathesis.  In 
gout,  the  destructive  metabolism  of  the  nuclei  of  the  cellular 
elements  is  morbidly  increased,  and  the  disintegrated  nuclein  is 
formed  into  uric  acid  as  long  as  the  organs  for  its  formation 
are  normal  and  the  processes  of  oxygenation  sufficient.  We  do 
not  know,  however,  what  produces  this  morbid  destruction  of 
the  nuclein. 

68.  Hemorrhoids. — Martin  describes  an  operation  for  pain¬ 
less  removal  of  hemorrhoids  by  means  of  a  new  form  of  clamp 
which  he  illustrates.  The  clamp  is  in  the  form  of  a  hollow  cone 
introduced  into  the  rectum.  The  pile  is  received  and  clamped 
in  an  opening  near  its  base.  It  blocks  the  field  against  any 
invasion  of  the  feces  or  other  matter.  Local  anesthesia  with 
cocain  renders  the  operation  painless. 

75.  Cardiac  Injury. — Remarking  that  his  practice  has  in¬ 
cluded  some  cases  of  non-fatal  cardiac  wounds,  and  that  some 
one  has  said  that  about  12  per  cent,  of  these  injuries  recover, 
Wyman  assumes  that  in  this  estimate  pericardial  as  well  as 
cardiac  lesions  are  included,  and  he  goes  over  the  symptoms 
of  cardiac  wounds  and  concludes  that  most  of  them,  in  which 
the  patient  lives  long  enough  to  ask  the  services  of  a  physician, 
are  limited  to  the  pericardium.  The  disordered  action  of  the 
heart  in  these  cases  may  be  due  to  the  presence  of  blood  or 
air  in  its  sac,  encroaching  on  it  and  impeding  its  movements. 
He  would  advise  the  operator  who  opens  the  pericardium  or  en¬ 
larges  a  wound  to  use  the  utmost  caution  as  regards  infection,, 
and  objects  to  any  extensive  probing  or  exploration  with  the 
fingers.  If  blood  clots  are  present,  their  release  would  give  im¬ 
mediate  relief.  In  case  the  blood  continues  to  flow  and  is  not 
from  an  intercostal  or  mammary  artery,  the  heart  should  bo 
explored  and  the  source  found  and  ligated.  No  one  should  take 
the  chances  of  an  intercostal  or  mammary  artery  pouring  its 
contents  into  the  pericardium.  Sutures  should  be  cut  short 
that  they  may  become  absorbed  or  encysted.  To  close  the  peri¬ 
cardium  and  chest  wall,  interrupted  sutures  are  the  best,  and 
should  include  both.  Gauze  or  cotton  dressing,  or,  better,  ad¬ 
hesive  plasters  should  be  applied  to  the  external  wound.  The 
bowels  should  be  freely  opened  with  calomel  or  salines,  to  guard 
against  pericarditis  and  endocarditis.  In  enlarging  a  wound 
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which  one  has  cause  to  think  involves  the  pericardium,  care 
should  be  taken  not  to  open  the  pleura  if  it  has  not  been  al¬ 
ready  opened.  When  the  wound  of  entrance  is  in  the  chest  or 
abdomen  at  a  point  remote  from  the  pericardium,  it  had  better 
be  'opened  by  an  incision  in  the  fourth  intercostal  space  com¬ 
mencing  near  the  sternum  and  extending  upward  for  three 
inches.  The  fourth  costal  cartilage  may  be  divided  close  to  the 
sternum  and  pulled  upward  to  give  more  room.  If  the  third 
costal  cartilage  must  be  divided,  an  incision  should  be  made 
parallel  with  the  sternum,  one  inch  from  it  and  at  nearly  right 
angles  to  the  first  incision.  The  included  soft  parts  may  be 
divided  with  scissors.  Retractors  may  be  used  to  hold  the 
wound  open  so  that  access  may  be  had  to  the  heart.  The  index- 
finger  should  be  passed  between  the  apex  to  raise  it  up  and 
steady  it  while  the  bleeding  point  is  embraced  by  a  curved 
needle  carrying  a  ligature.  This  curved  needle,  smooth  and 
round,  held  in  a  needle  holder,  is  not  liable  to  unnecessarily 
wound  the  heart  tissue. 

78.  Intestinal  Perforations  from  Within. — Hadra’s  pa¬ 
per  treats  of  perforation  of  the  intestines  by  foreign  bodies, 
which  he  suggests  may  take  place  very  gradually  and  a  con¬ 
siderable  time  after  the  original  ingestion.  He  reports  sev¬ 
eral  cases  of  abdominal  abscess  which  he  believes  were  caused 
in  this  way;  in  one  of  which  the  corpus  delicti,  a  small  bone, 
was  found  imbedded  in  indurated  omentum.  In  conclusion,  he 
calls  attention  to  these  perforations  as  occurring  in  the  rec¬ 
tum,  especially  in  that  form  which  occurs  just  above  the 
so-called  pelvic  diaphragm,  say  above  the  line  of  the  coccyx. 
These  cases  reveal  themselves  as  chronic  periproctitis  with 
inflamed  hemorrhoids,  rectal  ulcers,  etc.,  and  a  correct  diagnosis 
is  not  always  easy. 

79.  Tonsil  Clippings. — The  writer  considers  the  following 
topic:  Follicular  tonsilitis,  peritonsillar  abscess,  hypertrophy 
of  pharyngeal  tonsil. 

80.  — This  address  was  printed  in  full  in  the  Journal  of 
June  10. 

83. — See  title  No.  29,  p.  214.  . 

84. — Ibid,  No.  27. 

89.  — See  abstract  in  Journal,  June  3,  p.  1254. 

90.  Hepatic  Abscess. — According  to  Grant’s  view,  hepatic 
abscess  is  more  common  than  has  been  generally  accepted,  is  fre¬ 
quently  infected  by  way  of  the  ducts,  and  is  not  necessarily 
connected  with  tropical  dysentery.  He  notes  the  symptoms  as 
described  by  Johnston  and  Fontan:  pain,  indigestion,  nausea, 
intestinal  disturbances,  irregular  temperature,  occasional  jaun¬ 
dice,  the  enlargement  which  is  usually  palpable  etc.  The  use 
of  the  aspirator  after  the  tumor  appears,  though  not  approved 
by  some  authorities,  is  advised  by  Grant,  and  he  thinks  its 
dangers  are  slight  and  the  indications  it  gives  valuable.  It  is 
unwise  to  allow  the  abscess  to  enlarge,  as  is  often  advised,  be¬ 
cause  it  increases  the  suffering  and  renders  multiple  abscess 
more  probable.  He  has  had  no  experience  with  the  subphrenic 
abscess  located  in  the  spaces  about  the  stomach  below  the 
diaphragm.  Its  causes  and  symptoms,  however,  are  much  like 
those  of  acute  septic  abscess  in  the  liver  substance,  and  the 
diagnosis  and  treatment  are  less  difficult.  Recognizing,  there¬ 
fore,  a  chronic  slow-growing  and  an  acute  septic  form  of  liver 
abscess,  the  former  characteristic  of  the  tropical  variety,  the 
latter  much  more  rapid  in  its  course  and  following  an  attack 
resembling  typhoid,  lie  advises  treatment,  after  diagnosis,  by 
incision  down  to  the  liver,  stopping  at  the  surface  of  that  organ 
until  the  existence  of  firm  adhesions  is  made  out.  If  there 
are  none,  wall  off  the  cavity  and  follow  the  aspirating-needle 
into  the  abscess  cavity  with  a  bistoury,  wash  out  and  drain.  A 
still  better  plan,  however,  is  to  pack  the  wound  when  the  liver 
is  reached  and  wait  thirty-six  hours  until  further  adhesions 
have  formed,  and  then  incise  and  perhaps  curette  and  drain  in 
safety.  The  hemorrhage,  if  the  cavity  is  deep,  may  be  trouble¬ 
some.  but  yields  to  suture  or  packing.  If  the  abscess  is  single, 
the  operation  will  be  successful  in  a  large  percentage  of  chronic 
cases,  though  in  the  acute  septic  form  the  prognosis  is  not  so 
good.  Perhaps  60  per  cent,  of  abscesses  are  more  accessible 
through  the  diaphragm  and  can  be  reached,  after  the  use  of 
the  aspirating-needle,  by  excising  a  part  of  the  eighth  or  ninth 
rib,  and  if  the  pleura  cannot  be  peeled  off  the  ribs  and  dia¬ 
phragm,  carefully  incising  it  and  sewing  the  costal  to  the  dia¬ 
phragmatic  portions,  thus  shutting  it  off  from  infection,  then 


incising  the  liver  from  the  diaphragm  and,  if  possible,  stitching 
the  liver  wound  to  the  diaphragmatic  opening;  after  this  irri¬ 
gation  and  drainage.  In  multiple  abscesses  a  recurrence  of  the 
symptoms  will  indicate  pockets  that  have  not  been  reached, 
and  if  the  accumulation  can  be  found,  the  same  rational  surgi¬ 
cal  treatment  is  indicated.  Such  cases,  however,  are  usually 
resistant  to  any  surgery.  He  believes  that  the  prognosis  in 
single  abscess  without  severe  sepsis  and  with  prompt  and  care¬ 
ful  treatment  is  favorable  for  recovery  in  at  least  75  per  cent. 
He  briefly  reports  five  cases,  one  secondary,  probably  to  disease 
of  the  small  intestines  or  colon,  one  undoubtedly  a  direct  infec¬ 
tion,  most  likely  from  typhoid  fever,  and  two  apparently  trace¬ 
able  to  appendicitis.  In  one  the  source  of  infection  was  not 
clear. 

91. — See  abstract  in  Journal,  June  3,  p.  1255. 

93.  Hip  Disease. — After  noticing  the  principal  causes  of 
hip-joint  disease,  which  in  practically  all  cases  are  either  syphi¬ 
litic  or  tuberculous,  the  author  discusses  its  diagnosis  and 
treatment,  the  principal  new  point  of  which  is  the  description 
of  a  special  form  of  splint  devised  by  the  author  which  he  illus¬ 
trates. 

94.  — See  abstract  in  Journal,  July  8,  p.  101. 

95. — Ibid,  May  27,  p.  1180. 

100.  Liquid  Air. — Campbell  White,  after  describing  the 
properties  and  behavior  of  liquid  air  and  noticing  the  fact 
that  it  is  not  antagonistic  to  the  lower  forms  of  life  and  there¬ 
fore  is  in  no  sense  a  germicide,  gives  results  of  his  therapeutic 
experience  with  this  agent.  He  has  employed  it  in  varicose 
ulcers,  chancroids  and  in  some  specific  ulcers,  and  he  believes, 
from  the  results  of  his  experience,  that  we  have  nothing  at 
our  disposal  that  will  so  quickly,  thoroughly  and  painlessly 
clear  up  the  edges  and  stimulate  the  surface  to  granulation 
as  does  the  proper  application  of  liquid  air.  The  applications 
should  not  be  too  frequent,  as  it  is  not  desired  to  break 
down  the  new  granulations.  After  one  or  two  applications 
to  a  varicose  ulcer,  a  repetition  once  a  week  is  generally 
sufficient.  A  chancroid  or  mixed  sore  will  be  disposed  of  at 
one  application,  generously  applied.  A  “beefsteak”  chancre 
requires  two  or  three  applications  three  or  four  days  apart. 
All  ulcerations  thus  treated  seem  to  do  better  with  dry  dress¬ 
ing  instead  of  ointment.  An  ulcer,  boil,  carbuncle  or  bubo 
in  its  early  stage  is  absolutely  aborted  with  one  thorough 
freezing.  If  more  advanced,  several  applications  at  inter¬ 
vals  of  twenty-four  hours  are  required.  When  pus  has 
formed  in  large  quantities,  it  is  best  to  open,  under  anes¬ 
thesia,  with  this  agent.  In  advanced  bubo  or  carbuncle  it  is 
unnecessary  to  curette  if  liquid  air  is  thoroughly  applied  to 
tne  base  of  the  abscess  after  incision.  He  has  also  used  liquid 
air  in  sciatica,  herpes,  intercostal  and  facial  neuralgia,  ob¬ 
taining  permanent  relief  by  applying  the  liquid  air  to  the 
spinal  end  of  the  affected  nerve.  He  thinks  the  prospects 
of  the  use  of  liquid  air  in  lupus  are  very  encouraging.  As 
regards  the  treatment  of  carcinoma,  he  cannot  express  any 
positive  opinion  for  want  of  experience.  One  reason  why 
it  acts  so  well  he  credits  to  its  being  a  natural  application. 
Air  that  is  in  liquid  form  is  the  same  as  the  air  which 
envelops  the  tissues  normally,  the  only  difference  being  its 
extreme  cold,  and  the  tissue  destruction  from  its  actual  ap¬ 
plication  is  less  than  from  handling  the  glass  tube  contain¬ 
ing  it.  He  applies  it  with  a  cotton  swab  or  by  the  spray. 

101.  Shock  in  Modern  Surgery. — The  principal  feature  of 
this  article  is  a  protest  against  too  much  delay  in  operation 
as  favoring  the  occurrence  of  shock.  Quickness  of  operation 
is  not  at  all  incompatible  with  carefulness,  and  the  author 
objects  to  manipulations  and  elaborateness  of  technic  re¬ 
quiring  the  expenditure  of  time.  The  special  sensitiveness 
of  the  nerves  supplying  certain  parts  of  the  body  is  to  be 
considered  in  this  connection,  and  he  also  alludes  briefly 
to  the  dangers  connected  with  certain  positions:  the  semi- 
recumbent,  Sims  and  Trendelenburg  positions,  as  contribut¬ 
ing  to  shock. 

102.  Hemostasis  in  Intrapelvic  Surgery. — Heffenger’s 
paper  is  a  discussion  of  the  condition  and  details  of  prevent¬ 
ing  hemorrhage  in  intrapelvic  surgery,  and  not  easily  ab¬ 
stracted. 

103.  Exercise  Treatment  in  Tabes. — This  article  gives 
the  author’s  report  of  the  results  of  seven  months’  experience 
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in  the  exercise  treatment  introduced  by  Frenkel  for  tabes 
dorsalis.  He  reports  three  cases,  in  all  of  which  ataxia  was 
pronounced  and  in  which  this  symptom  has  been  greatly  re¬ 
lieved.  His  method  does  not  require  complicated  apparatus 
as  used  by  Frenkel,  but  simple  appliances  such  as  can  be 
found  in  any  doctor’s  office  or  constructed  by  the  patient 
himself.  The  different  movements  are  not  enumerated  here. 
He  commences  the  treatment  first  in  bed,  in  a  recumbent 
position,  then  sitting  up  in  a  chair  and,  lastly,  in  walking 
anu  moving  about,  each  case,  however,  being  treated  in¬ 
dividually,  according  to  its  needs.  As  regards  other  symptoms 
of  the  disease,  they  are  not  mentioned  or  discussed  here, 
ataxia  alone  being  considered. 

104.  Hydrophobia. — Kinnear  advocates  the  use  of  the 
“Buisson”  method  in  the  treatment  of  hydrophobia,  claim¬ 
ing  that  this  is  more  efficient  than  the  Pasteur  method.  It 
consists  especially  in  hot  air  and  vapor  baths,  and  he  has 
collected  a,  number  of  testimonials  of  its  value. 

107.  Serum  Treatment. — Biggs’  paper  is  continued  and 
will  be  given  in  abstract  when  completed. 

108.  Light  and  Air  in  Phthisis. — Gardiner  calls  atten¬ 
tion  to  the  climate  of  Colorado  as  affording  the  conditions 
of  light  and  air,  altitude  and  dryness  that  best  suit  the  out¬ 
door  treatment  of  phthisis,  and  tent  life,  he  thinks,  comes 
nearest  to.  the  ideal  condition  for  a  certain  number  of 
patients.  The  tents  he  would  use,  however,  differ  from  the 
ordinary  ones  and  are  described  in  detail,  all  conditions  for 
ventilation,  cleanliness,  heating,  etc.,  being  met.  Such  a  tent 
can  be  occupied  in  Colorado  at  6000  feet  altitude  for  at  least 
eight  months  of  the  year,  and  could  be  transported  to  a  milder 
climate  farther  south  for  the  remainder. 

110.  A  Study  of  Delirium. — Noticing  first  the  lack  of 

agreement  among  medical  writers  as  to  the  conception  of 
delirium,  Hirsch  thus  formulates  his  own  definition:  “De¬ 
lirium  is  a  physical  state  characterized  by  an  abolition  of 
self-consciousness,  by  an  incoherence  in  the  chain  of  con¬ 
ceptions,  and  by  the  appearance  of  symptoms  of  sensory  and 
motor  irritation.”  Dreaming  is  its  physiologic  analogue.  He 
then  points  out  the  differential  diagnosis  between  this  and 
similar  condition:  mania,  melancholia,  hallucinatory 

confusion,  etc.  In  mania  there  is  rapidity  of  the  formation 
of  ideas  and  paralysis  of  the  higher  psychic  inhibitory  appar¬ 
atus.  The  maniac  is  compared  to  a  man  observing  the  land¬ 
scape  from  a  rapidly  moving  train,  where  scenes  pass  too 
rapidly  before  him  to  give  him  any  ordinary  impression  of 
their  nature.  The  delirious  patient,  on  the  other  hand,  re¬ 
ceives  no  ordinary  impression,  because  he  is  in  mental  dark¬ 
ness.  The  maniac  may  remember  his  actions;  there  is  no 
absolute  loss  of  consciousness.  Melancholic  frenzy  is .  distin¬ 
guishable  by  the  unmistakable,  dominating  presence  of  fear, 
hallucinatory  confusion  by  the  presence  of  hallucinations. 
The  clinical  picture  in  all  these  forms  will  serve  to  distin¬ 
guish  the  condition.  Delirium  may  ordinarily  occur  under 
various  conditions.  It  means  a  state  of  inanition  and  de¬ 
mands  stimulation.  The  writer  goes  over  the  various  condi¬ 
tions  in  which  it  may  occur  and  calls  attention  especially  to 
the  importance  of  its  recognition  and  early  treatment.  In 
general  the  therapeutic  treatment  is  indicated  by  the  under¬ 
lying  disease  when  that  is  recognized.  The  fact,  however, 
of  exhaustion,  must  be  kept  in  mind  and  treatment  be  in¬ 
stituted  accordingly. 

111.  Early  Diagnosis  of  Tabes. — After  some  remarks  on 
the  newer  pathology  of  locomotor  ataxia,  Pritchard  states 
his  conviction  that  if  recognized  with  sufficient  promptness, 
before  secondary  sclerosis  has  appeared,  it  may  become  prac¬ 
tically  a  curable  disease.  He  calls  attention,  therefore,  to 
certain  points,  the  early  recognition  of  which  he  thinks  would 
be  of  the  greatest  practical  importance.  Bearing  in  mind  the 
usual  etiologic  features  and  the  legitimate  deductions  from  the 
new  facts  and  theories  in  regard  to  this  disorder,  he  thinks 
any  nervous  disorder,  especially  if  sensory,  occurring  in  a 
man  between  30  and  45,  who  admits  or  exhibits  evidence  of 
previous  syphilis,  and  whose  occupation  involves  exposure  or 
overexertion,  should  excite  suspicion  sufficient  to  at  least 
demand  an  investigation  of  the  knee-jerk,  the  pupil  and  the 
functions  of  the  genito  urinary  apparatus.  If  in  such  there 
appear  evening  headaches  with  insomnia  for  the  early  part 


of  the  night  and  usually  an  excessive  fatigue  out  of  propor¬ 
tion  with  previous  powers  of  endurance,  the  condition  should 
be  looked  after.  He  then  goes  over  the  symptoms:  those  of 
common  sensation;  disorders  of  the  sensibility;  pain  anes¬ 
thesia;  and  ocular  symptoms  such  as  strabismus  and  ptosis 
without  pain,  described  by  Moebius  as  characteristic;  Argyll- 
Robertson  pupil;  optic  atrophy;  genito-urinary  symptoms; 
the  reflexes;  trophic  symptoms,  and  visceral  crises  are  noted 
in  detail,  thus  covering  the  larger  portion  of  all  the  symptoms 
of  the  disease. 

113.  Calomel  in  Diphtheria. — Judd  first  refers  to  a  paper 
read  two  years  ago,  at  the  session  of  the  American  Climato¬ 
logical  Association,  in  which  he  recommended  the  heroic  use 
of  calomel  in  diphtheria.  The  present  article  continues  the 
same  recommendations.  Calomel  has  been  his  main  stay  in 
the  treatment  of  pronounced  cases  of  the  disease.  Its  use 
does  not  do  away  with  the  necessity  of  faithful  and  intelli¬ 
gent  nursing.  As  regards  antitoxin,  he  admits  the  useful¬ 
ness  in  the  doubtful,  mild  and  early  stages  of  the  disease, 
but  does  not  feel  so  sure  of  it  in  the  advanced  condition. 

114.  Atropin  in  Epilepsy. — Wachenheim  reports  a  case  of 
the  treatment  of  epilepsy  with  combined  usage  of  atropin  and 
potassium  bromid.  He  considers  epilepsy  in  idiopathic  cases, 
such  as  the  one  he  describes,  as  due  to  an  autointoxication, 
producing  an  abnormal  irritation  on  the  part  of  the  cortical 
cells.  According  to  his  theory  the  mechanism  of  the  treat¬ 
ment  is  as  follows:  The  bromids  diminish  the  sensibility  of 
the  cortical  cells, which  have  become  hyperesthetic  to  varia¬ 
tions  in  the  blood-supply;  atropin  stimulates  the  vasomotor 
centers,  thereby  making  the  blood-supply  more  uniform.  In 
the  early  stages  of  treatment  bromids  are  useful  to  dull  the 
irritability  of  the  cortex  until  the  proper  vascular  tonus  is 
established.  When  that  point  has  been  reached,  they  are  of 
less  importance  and  may  be  reduced  or  withdrawn.  Neither 
the  bromids  nor  atropin  can  in  any  way  meet  the  casual  indi¬ 
cation.  If  the  disease  depends  on  a  passing  intoxication, 
these  drugs  will  suspend  the  destructive  action  of  the  epi¬ 
leptic  seizures  until  the  materia  peccans  has  ceased  to  act ; 
if  there  is  a  permanent  cause,  as  seems  to  exist  in  the  majority 
of  cases,  such  treatment  will  naturally  be  at  best  only  a  pal¬ 
liative. 

116. — See  abstract  in  Journal,  May  6,  p.  1000. 

118.  Right- Angle  Continuous  Intestinal  Suture. — The 

right-angle  continuous  suture  here  described  is  a  modifica¬ 
tion  of  the  Kurschner  or  the  continuous  Lembert.  Its  ad¬ 
vantages  are  that  it  can  be  applied  more  rapidly  than  any 
other  suture,  with  scarcely  an  exception.  It  can  be  inter¬ 
rupted  at  any  point  if  desired,  and  then  reinforced  by  another 
superimposed  if  thought  necessary.  If  the  suturing  is  properly 
done,  no  reinforcing  is  necessary.  He  describes  the  technic 
in  detail,  with  illustrations,  and  sums  up  its  advantages  as 
follows:  1.  The  suture  does  not  involve  the  mucous  mem¬ 

brane.  2.  The  intestine  is  closed  by  a  suture  which  acts 
so  that  the  greater  the  tension  to  which  it  is  subjected  the 
closer  is  it  drawn.  3.  It  can  be  inserted  very  rapidly  and 
easily.  4.  The  closure  of  the  intestine  is  impervious  and 
efficient.  5.  Its  technic  is  simple.  He  reports  briefly  some  re¬ 
sults  of  its  use  in  the  hands  of  other  surgeons. 

119.  Blood  Examinations. — In  the  conclusion  of  Hewes’ 
paper,  he  points  out  the  general  lines  of  usefulness  of  blood 
examination  in  clinical  work.  Tn  the  first  place  we  are  thus 
able  to  diagnose  the  existence  of  anemia,  to  estimate  its  se¬ 
verity  and  determine  its  type.  The  appearance  of  degenera¬ 
tive  changes  in  the  red  corpuscles  proves  the  anemia.  The 
extent  of  these  changes,  the  appearance  or  non-appearance 
of  ‘blasts”  aid  us  in  determining  its  severity.  The  character¬ 
istics  of  the  blood  in  pernicious  anemia  are:  1,  marked 
poiKilocytosis,  with  tendency  to  increase  the  size  of  red  cor¬ 
puscles,  and,  2,  the  presence  of  “blasts,”  more  particularly 
megaloblasts.  If  we  do  not  find  a  megaloblast,  we  have  a 
secondary  anemia.  The  evidence  of  anemia  found  in  many 
cases  consists  in  the  presence  of  achromia  with  some  dis¬ 
tortion,  with  the  number  of  corpuscles  normal.  As  a  rule  there 
is  a  reduction  of  hemoglobin :  a  very  mild  anemia  may 
sometimes  be  discovered  by  this  hemoglobin  estima¬ 
tion  when  it  is  not  apparent  from  the  stained 
specimen.  Anemia  is  not  therefore  to  be  ruled  out  except  by 
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the  hemoglobin  estimation — specific  gravity.  In  the  second 
place,  this  blood-staining  method  may  reveal  the  existence 
of  a  leucocytosis  and  determine  its  type.  “Thus  by  finding  a 
neutrophile  leucocytosis  with  a  considerable  proportion  of 
myelocytes  we  may  diagnose  myelogenous  leukemia,  a  marked 
basophilic  leucocytosis,  lymphatic  leukemia. 

“If  we  find  an  unmixed  neutrophilic  leucocytosis  we  know 
that  we  have  present  one  of  the  conditions  with  which  this 
leucocytosis  is  associated  and  we  can  rule  out  all  conditions 
which  do  not  have  a  leucocytosis.  Such  finding  may  help 
us  in  a  given  case  to  dilferentiate  pneumonia  from  phthisis, 
suppuration  or  pyemia  from  malaria,  appendicitis  from 
typhoid,  scarlet,  fever  from  measles,  to  diagnose  the  existence 
of  suppuration,  hemorrhage  or  certain  acute  infectious  dis¬ 
eases,  to  rule  out  typhoid  or  malaria. 

“If  we  find  an  oxyphilic  leucocytosis  we  are  led  to  . consider 
some  condition  thus  accompanied,  as  trichinosis,  leukemia. 

“If  our  blood-slide  leads  us  to  suspect  an  increase  in  the 
number  of  leucocytes,  and  we  wish  to  estimate  the  exact 
number,  we  can  make  a  white  count.  Where  the  number  ap¬ 
pears  normal  we  gain  our  knowledge  without  this  trouble. 

“In  the  third  place,  we  may  discover  by  this  method  the  pres¬ 
ence  of  blood  parasites,  the  plasmodium  malarise,  the  filaria 
sanguinis  hominis,  the  spirillum  of  relapsing  fever.  It  is 
customary  to  look  for  these  parasites  in  the  fresh  specimen, 
where  they  are  seen  alive.  But  it  is  perfectly  possible  to  dis¬ 
cover  them  in  stained  specimen.” 

FOREIGN. 

British  Medical  Journal,  July  8. 

Description  of  New  Pathogenic  Microbe  of  Sewage; 
Bacillus  Pyogenes  Cloacinus.  E.  Klein. — The  author  de¬ 
scribes  a  new  bacillus  obtained  from  sewage  matter,  with  strong 
pathogenic  action,  which  he  has  called  bacillus  pyogenes  cloa¬ 
cinus.  It  is  a  minute  non-motile  bacillus,  staining  slightly  in 
Gram’s  solution.  Minute  doses  injected  into  guinea-pigs  lead 
to  fatal  results  in  from  twenty  to  twenty-four  hours.  Cultur¬ 
ally,  it  resembles  Loeffler’s  bacillus  suisepticus  to  a  certain  ex¬ 
tent,  but  the  action  of  the  latter  on  rodents  is  quite  different. 

Plastic  or  Croupous  Bronchitis.  Thomas  Oliver. — Notic¬ 
ing  the  rarity  of  these  cases,  Oliver  reports  two  in  detail,  giv¬ 
ing  illustrations  of  the  molds  of  the  bronchial  tubes  thrown  off. 
Discussing  the  disorder,  he  does  not  think  it  specially  related  to 
tubercular  disease.  Its  pathology  is  obscure  and  its  treatment 
is  divided  into:  1,  the  methods  used  to  loosen  and  dislodge  the 
membrane,  and  2,  to  prevent  their  recurrence.  In  his  cases  in¬ 
halation  and  sprays  were  generally  unsatisfactory,  and  he  does 
not  speak  with  special  favor  of  the  use  of  emetics.  The  inter¬ 
nal  use  of  iodid  of  potash  with  or  without  expectorants  gives 
as  good  results  as  anything.  Ewart  recommends  the  intratra¬ 
cheal  injection  of  oil  or  a  mild  solvent  such  as  lime  water  or 
trypsin.  To  prevent  recurrence  the  writer  knows  of  nothing 
better  than  attention  to  general  health;  healthy,  bracing  atmos¬ 
phere,  good  food  and  tonic  medication. 

Some  Points  Connected  With  Sleep,  Sleeplessness  and 
Hypnotics.  John  Buckley  Bradbury. — This  lecture  treats 
of  the  physiologic  and  therapeutic  action  of  chloralose,  ure¬ 
thanes,  sulphones  and  vegetable  hypnotics  of  which  only  opium 
and  its  alkaloids  are  taken  up. 

Cases  of  Septicemic  Infection  Treated  With  Antistrept¬ 
ococcus  Serum:  Rapid  Recovery.  J.  Mitchell  Bruce. — 
This  paper  reports  two  cases  of  septicemic  infection  treated  with 
anti  streptococcus  serum.  From  the  first  of  these  the  author  de¬ 
duces  that  serum  may  succeed  in  septicemia  after  all  ordinary 
methods  fail,  and  that  its  action  may  be  extremely  rapid.  From 
the  second,  which  was  of  the  cerebrospinal  type,  the  conclusion 
was  the  same,  but  he  also  found  that  when  one  serum  had  failed 
another  might  succeed.  The  practical  lesson  is  not  to  be  con¬ 
tent  with  the  trial  of  a  single  serum,  if  it  fail. 

Lancet,  July  8. 

Tracheotomy  in  Diphtheria  George  Thornton. _ This 

is  an  analysis  of  151  cases  of  diphtheria,  of  which  49  died.  It 
covers  the  period  since  the  introduction  of  the  serum  treatment 
in  the  Fountain  Fever  Hospital,  Tooting.  The  causes  of  death 
in  the  49  cases  were:  toxemia  in  8  cases;  in  16  asphyxia  from 
extension  of  the  membrane;  5  from  hemorrhagic  diphtheria, 
always  a  fatal  form  of  the  disease;  9  deaths  resulted  from  the 
occurrence  of  broncho-pneumonia;  2  from  late  respiratory 


paralysis  and  the  accumulation  of  mucus  in  the  bronchial 
tubes;  3  deaths  were  due  to  acute  tracheitis  and  bronchitis,  no 
other  cause  being  found;  1  patient,  a  baby,  died  from  the  late 
development  of  marantic  thrombosis  of  the  longitudinal  sinus; 
5  were  due  to  a  combination  of  cardiac  and  gastric  symptoms, 
put  down  as  gastric  crisis.  The  use  of  serum  in  staying  the 
disease  and  modifying  the  mortality  was  very  striking.  In  not 
a  single  case  was  the  trachea  or  bronchus  affected  after  the  oper¬ 
ation,  when  the  serum  had  been  used.  Injection  on  the  second 
day  of  the  disease  gave  21  cases  with  2  deaths;  on  the  third 
day,  47  with  16  deaths;  on  the  fourth  and  subsequent  days,  83 
cases  with  31  deaths.  He  believes  in  giving  the  serum  freely  in 
fairly  large  doses. 

After-History  of  Excision  of  Entire  Breast.  J.  E.  Simp¬ 
son. — In  this  study  of  the  report  of  90  cases  operated  on  for 
malignant  disease  of  the  breast  it  appears  that  70  were  alive 
one  year  after  operation;  49  two  years;  33  three  years;  19  four 
years;  14  five  years;  8  six  years;  4  seven  years;  3  eight  years; 
3  nine  years;  3  ten  years,  and  1  survived  eleven  years  after 
operation.  These  figures  would  seem  to  disprove  the  claim  that 
any  case  which  remains  free  from  recurrence  for  three  years 
may  be  considered  cured. 

Chinosoi  in  Phthisis.  Alexander  Macgregor. — The  au¬ 
thor  reports  six  eases  treated  with  chinosoi — oxyquinolin  sul¬ 
phate  of  potash — given  in  doses  from  3  to  5  grains  three  times  a 
day,  all  with  decided  improvement.  In  the  out-patient  treat¬ 
ment  by  the  author,  some  patients  seemed  to  derive  no  benefit, 
but  the  difficulty  of  observation  was  greater.  He  thinks  that 
it  is  a  valuable  drug  in  the  treatment  of  phthisis. 

Glasgow  riedical  Journal,  July. 

Position  of  Gravid  Uterus  at  Onset  of  Labor  With  Re¬ 
gard  to  Latero-Elexion  and  Rotation.  Alex.  Maclen- 
nan. — The  author  has  investigated  the  position  of  the  gravid 
uterus  in  patients  presenting  themselves  at  the  Glasgow  Ma¬ 
ternity  Hospital  during  his  term  of  residence  as  in-door  house 
surgeon,  and  gives  here  the  results,  which  are  summed  up  in  the 
following  conclusions:  Right  flexion  with  right  rotation  is  by 
far  the  commonest  deviation.  No  case  of  the  converse  was  met 
with.  Flexion  is  caused  by  purely  mechanical  conditions,  and 
it  will  tend  to  produce  rotation  to  the  same  side.  Flexion  has  no 
relationship  with  presentation  or  position  of  the  fetus.  Rota¬ 
tion  is  due  to  laxness  of  the  uterine  ligaments,  and  possibly  to 
irregular  contraction,  but  not  to  an  irregular  arrangement  of 
the  muscular  fibers.  It  may  replace  latero-flexion  as  an  at¬ 
tempt  at  accommodation.  One  case.  No.  7,  showed  in  the  first 
three  days,  first  symmetry,  then  rotation  to  the  right,  and 
finally  rotation  to  the  left.  Only  two  cases  of  flexion  without 
rotation  occurred  and  they  were  complicated  by  contracted 
pelvis.  An  absolutely  symmetrically-placed  uterus  is  more  com¬ 
mon  in  primipaVae,  but  one  medianly  placed,  if  accompanied  by 
rotation,  is  more  common  in  multipara;. 

Annales  de  Dermatologie  (Paris),  June. 

Lesions  and  Nature  of  Indurated  Erythema.  G.  Thi- 
bierge. — The  conclusions  of  this  article  can  be  summarized  in 
the  statement  that  indurated  erythema,  the  ulcerous  variety 
studied  by  Hutchinson  as  well  as  the  non-ulcerative  described 
by  Bazin,  should  be  classed  with  cutaneous  tuberculosis,  or,  to 
be  more  exact,  should  be  included  among  the  cutaneous  mani¬ 
festations  of  tuberculous  infection  caused  by  the  Koch  bacillus. 
It  thus  takes  its  place  beside  tuberculous  gummata,  with  which 
it  presents  the  greatest  clinical  affinity. 

What  Are  the  Limits  of  Syphilitic  infection? — De  Beur- 
man  and  Delherm. — The  absence  of  syphilitic  antecedents  in 
so  many  cases  of  tabes  is  explained  by  these  writers  as  due  to 
the  frequency  of  syphilis  occurring  unrecognized  or  ignored.  If 
the  truth  were  known,  they  state,  the  subjects  hitherto  consid¬ 
ered  refractory  to  syphilitic  infection  would  be  recognized  as 
being  already  syphilized.  They  demonstrate  that  it  is  impos¬ 
sible  to  fix  a  moment  when  the  subject  escapes  from  the  syphilis 
of  his  progenitors;  also  that  in  spite  of  the  clinical  truth  of 
the  classic  doctrine  of  non-infection  a  large  number  of  syphil¬ 
itics  may  be  and  are  infected  while  they  still  bear  the  imprint, 
of  an  anterior  or  ancestral  syphilization.  It  would  be  very 
important,  if  we  could  determine  at  what  moment  and  under 
what  conditions  a  syphilitic,  a  heredosyphilitic  or  a  dystropho- 
syphilitic  could  be  inoculated  with  a  new  syphilis,  but  this 
seems  to  be  impossible  at  present.  The  large  number  of  cases 
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of  ignored,  misunderstood  or  latent  syphilis  largely  compensates 
the  insufficiency  of  statistics  in  respect  to  the  specific  origin  of 
tabes,  general  paralysis  and  aneurysms.  It  would  be  interest¬ 
ing,  they  add,  to  learn  whether  this  class  of  syphilitics  is  in¬ 
fected  lightly  by  the  second  infection  when  they  contract  syph¬ 
ilis,  or  whether  it  may  not  be  this  class  that,  on  the  contrary, 
is  most  predisposed  to  the  severest  affections  of  the  nervous  sys¬ 
tem.  such  as  tabes  and  general  paralysis. 

Bulletin  Medical  (Paris),  June  24. 

Perforation  and  Abscess  From  Ascarides  Pauciiet. — A 
slow  and  insidious  abscess  with  perforation  of  the  intestines 
was  operated  on  in  a  man  of  Gl,  but  a  fistula  persisted  for  six 
months,  with  pus  occasionally  exuding,  until  a  lumbrieus  was 
observed  in  it  and  extracted  with  two  others,  about  15  cm.  long, 
when  the  fistula  healed  at  once  without  further  trouble. 

Presse  Medicale  (Paris),  July  1. 

Masculine  Osteomalacia.  P.  Berger. — Radiographs  of  the 
■case  reported  show  that  almost  the  entire  skeleton  was  affected, 
but  especially  the  extremities,  which  had  grown  very  much 
shorter,  with  an  almost  incredible  twisting  and  contortion  of 
the  bones,  too  soft  to  spontaneously  fracture.  The  patient,  a 
young  man  of  good  circumstances  and  habits,  of  a  healthy  fam- 
ily,  appeared  first  for  treatment  of  a  double  genu  valgum.  One 
limb  was  operated  on  as  usual,  but  the  trouble  persisted  and  the 
general  affection  developed,  which  leads  Berger  to  warn  against 
genu  valgum  developing  suddenly  with  pain  and  difficulty  in 
walking  out  of  proportion  to  the  extent  of  the  deformity,  es¬ 
pecially  if  there  is  lateral  mobility  of  the  knee  on  either  side. 
The -painful  cramps,  contractions  and  trembling  which  accom¬ 
pany  the  earlier  stages  of  osteomalacia  pass  away  later  and  are 
relieved  by  immobilization  in  a  Bonnet  splint.  The  conclusions 
of  a  careful  study  of  the  chemistry  of  the  case  are  easier  to 
state  than  to  carry  out  in  practice:  namely,  that  therapeutic 
treatment  must  aim  to  improve  the  evolution  of  the  insufficient 
ternaty  substances,  increase  the  oxidation  of  nitrogenous  sub¬ 
stances  and  modify  the  disassimilation,  that  is,  augment  the 
fixation  of  lime  by  the  bones  and  promote  the  phosphoric  inter¬ 
changes.  Double  castration  was  recommended  but  refused  by 
the  patient.  Berger  considers  castration  no  more  empiric  or 
irrational  for  men  than  for  women  in  the  treatment  of  osteo¬ 
malacia.  \\  hy  should  not  the  removal  of  the  testicles  in  man 
accomplish  the  same  as  the  removal  of  the  ovaries?  We  know 
that  firuzzi  has  reported  83  per  cent,  cured  out  of  97  women 
with  osteomalacia ;  Polgar  6  out  of  7,  and  Busche  5  out  of  6. 

The  Blood  in  Erysipelas.-  A.  Chantemesse  and  E.  Rey. — 
The  blood  affords  earlier  and  more  delicate  indications  in  erysi¬ 
pelas  than  any  other  clinical  manifestation,  and  is  a  certain 
basis  for  the  prognosis  before  any  symptoms  of  recurrence  ap¬ 
pear.  A  number  of  typical  curves  are  graphically  portrayed, 
from  which  it  is  evident  that  the  polynuclear  leucocytes  gradu¬ 
ally  decrease  in  number  from  the  third  day  of  the  disease  to 
complete  recovery.  The  number  of  large  mononuclear  leucocytes 
is  not  materially  modified,  sometimes  increasing  at  the  ap¬ 
proach  of  defer vesence,  to  return  soon  to  normal.  The  lymph¬ 
ocytes,  on  the  other  hand,  rapidly  increase  as  the  fever  falls 
and  convalescence  is  confirmed,  their  accumulation  the  evidence 
of  recovery.  The  eosinophiles,  generally  absent  during  the 
febrile  period,  also  accumulate  as  recovery  approaches.  This 
combination  forms  a  characteristic  scheme. 

Semaine  Medicale  (Paris),  July  5. 

Disturbances  in  Walking  in  Hemiplegia  Studied  With 
the  Kinematograph.  G.  Marinesco.— A  series  of  fifty-two 
cuts  shows  the  peculiarities  of  the  gait  in  hemiplegia,  and 
brings  out  certain  hitherto  unnoticed  characteristics,  among 
them  the  elevation  of  the  pelvis  and  a  deep  fold  in  the  skin  of 
the  lumbar  region  on  the  paralyzed  side,  and  a  deviation  of  the 
spinal  column  with  the  convexity  towards  the  healthy  side. 
Marinesco  extols  the  kinematograph  as  a  means  of  observing 
progress  in  cases  under  treatment  and  for  teaching  classes,  show¬ 
ing  with  projections  the  abnormal  characteristics  of  all  dis¬ 
eases  affecting  the  gait,  gestures,  etc.,  long  after  the  subjects 
have  disappeared  from  sight. 

Archiv  f.  Exp.  Path.  u.  Pharmakologie  (Leipsic),  xlii,  2  to  4. 
Theory  of  Alcohol  Narcosis.  Meyer  and  Baum. — Dubois 
noticed  that  certain  plants  exuded  droplets  of  moisture  over 
the  surface  when  exposed  to  the  influence  of  chloroform,  ether, 


benzin  and  alcohol.  He  considers  the  process  an  indication  that 
the  vapors  penetrated  the  protoplasma  of  the  plant  tissues  and 
forced  out  the  water,  taking  its  place.  Meyer  bases  a  theory 
in  regard  to  the  effect  of  narcotics  in  man  on  the  observation 
of  this  phenomenon,  suggesting  that  certain  substances  in 
the  protoplasma  of  the  cell,  the  lecithin,  etc.,  so  important  to 
the  healthy  functioning  of  the  cell,  are  dissolved  out  of  their 
normal  proportions  of  solution  and  combination  in  respect  to 
the  other  components  of  the  cell,  the  water,  salts,  albumin,  etc., 
by  the  tension  of  solubility  between  them  and  chloroform,  alco¬ 
hol  and  other  narcotics,  analogous  to  the  effect  of  salt  in  the 
organism.  If  this  theory  is  correct,  then  all  chemical  sub¬ 
stances  which  dissolve  fat  and  bodies  resembling  fat — lecithin, 
protagon,  etc. — must  produce  a  narcotizing  effect  on  living  pro¬ 
toplasma,  and  the  effect  would  be  most  marked  on  the  cells 
which  contain  the  largest  proportion  of  these  substances:  the 
nerve-cells.  The  effect  would  also  depend  on  the  mechanical 
affinity  of  the  narcotics  for  the  other  constituents  of  the  cells  be¬ 
sides  the  fatty  matters,  especially  the  water,  and  also  on  its  co¬ 
efficient  of  division  in  a  mixture  of  water  and  fatty  substances. 
A  large  number  of  tests  are  reported  which  indicate,  in  fact,  a 
narcotizing  power  for  a  number  of  chemically  indifferent  bodies 
of  the  aliptic  series,  the  cause  of  which  can  not  be  ascribed  ex¬ 
clusively  to  the  splitting  or  saponification  caused  by  them.. 
Baum  also  reports  experiments  which  support  the  theory  and 
confirm  in  particular  that  the  narcotic  effect  is  in  direct  pro¬ 
portion  to  the  coefficients  of  division  determined  by  a  mixture  of 
oil  and  water. 

Simple  and  Accurate  Method  of  Determining  Amount 
of  Mercury  in  Urine  Schuitmacher  and  Jung. — After  de¬ 
stroying  the  organic  matters  with  hydrochloric  acid  and  potas¬ 
sium  chlorate,  the  mercury  is  precipitated  and  then  evaporated 
by  heating  in  a  “gold  asbestos”  tube.  The  weight  of  the  tube 
before  and  after  indicates  the  amount  of  mercury. 

Oxybutyric  Acid  and  Its  Connections  With  Coma  Dia- 
beticum.  A.  Magnus-Levy. — “Beta  oxybutyric  acid  occurs  in 
severe  cases  of  diabetes  in  amounts  up  to  20  to  30  grams,  and  dur¬ 
ing  coma  this  amount  increases  to  160  grams  eliminated  in  the 
urine.”  Such  an  enormous  amount  can  not  all  be  derived  from 
the  albumin,  and  Levy  ascribes  its  origin  to  the  fats  or  to  some 
synthetic  process.  The  conception  of  coma  as  an  intoxication 
with  some  acids  has  always  been  refuted  by  the  inefficacy  of  al¬ 
kaline  therapeutics.  But  Levy  asert  that  this  is  due  to  the  insuffi¬ 
cient  amounts  employed.  He  advises  daily  doses  of  200  grams  of 
sodium  bicarbonate,  part  injected  into  the  veins  in  a  3  per  cent, 
solution,  the  rest  ingested,  commencing  and  concluding  with  60 
to  100  grams  a  day.  He  succeeded  in  saving  one  very  severe 
case  by  this  means,  but  three  others  succumbed  in  spite  of  it. 

Origin  of  Edema  of  Skin.  R.  Magnus. — Artificial  hy¬ 
dremia  alone,  Magnus  states,  is  not  sufficient  to  cause  edema  of 
the  skin;  there  must  also  be  some  lesion  of  a  vessel,  such  as  he 
produced  experimentally  by  intoxication  with  arsenic,  chloro¬ 
form,  ether,  chloral  hydrate  and  phosphorus.  Edema  can  be 
produced  by  flushing  dead  animals  and  also  by  removal  of  the 
kidneys  or  tying  the  ureters.  In  the  latter  cases  the  endothe¬ 
lium  of  the  vessels  is  injured  by  the  action  of  the  urea  retained 
in  the  blood. 

Berliner  Klinische  Wochenschrift,  June  26. 

Tabetic  Attacks  Accompanied  by  High  Fever.  P.  K. 

Pel. — Tabetic  attacks  with  fever  have  never  been  recorded  be¬ 
fore  (See  Journal,  xxxi,  p.  1161),  but  in  this  case  a  glass  pol¬ 
isher,  41  years  of  age,  with  typic  tabes  dorsalis,  has  had  five 
attacks  during  the  last  few  months,  in  which  the  vasomotor  and 
heat  regulating  centers  were  evidently  irritated,  followed  by 
irritation  of  the  inferior  and  then  of  the  superior  spinal  roots, 
then  of  Ihe  vomiting  center  and  finally  of  the  trigeminus 
fibers.  The  last  attack  is  described  in  detail.  The  temperature 
rose  abruptly  with  the  pains,  reaching  40.2  C. ;  pulse  150: 
vomiting,  profuse  sweating  and,  invariably,  herpes  labialis  the 
next  day;  pains  in  the  eyes,  photophobia,  laclirymation  and 
congestion  in  the  head.  There  were  no  morbid  conditions  aside 
from  the  tabes  to  account  for  the  fever,  which  fell  to  normal  in 
twenty-four  hours,  as  abruptly  as  it  rose. 

Deutsche  nedicinische  Wochenschrift  (Berlin),  July  6. 

New  Method  of  Narcosis.  J.  Geppert. — This  method  is 
based  on  the  principle  of  supplying  a  small  amount  of  concen¬ 
trated  chloroform  carefully  measured,  with  the  surrounding  air 
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mixed  just  as  it  is  inhaled.  The  gasometer  is  used  as  with  the 
Bert-Dreser  method,  but  without  the  disadvantages  of  the  air¬ 
tight  mask  and  the  necessity  for  the  assistance  of  an  expert  to 
manage  the  gasometer.  Two  volumes  of  chloroform  to  one  of 
ether  are  poured  into  a  long  cylinder  fastened  to  the  side  of 
the  gasometer,  and  are  forced  out  into  a  connecting  bulb  as  the 
piston  within,  connected  with  the  gasometer  above,  sinks  in  the 
tube.  The  chloroform  mixture  in  the  bulb  is  vaporized  by  a  gas 
jet  below,  and  the  fumes  rise  in  a  short  tube  which  opens  into 
the  tube,  bringing  the  compressed  air  from  the  gasometer.  The 
combination  of  air  and  anesthetic  flows  onward  in  the  tube  with 
the  regularity  of  a  stream  of  gas,  and  the  amount  passing  is 
accurately  determined  by  a  graduated  stop-cock.  The  tube  ends 
inside  the  usual  mask,  a  short  distance  from  the  nose  and 
mouth,  and  the  surrounding  air  combines  with  it  as  it  is  in¬ 
haled.  Instead  of  a  large  amount  of  a  weak  solution,  Geppert 
uses  a  small  amount  of  a  strong  solution,  the  dose  precisely  de¬ 
termined  by  the  regulating  faucet.  The  apparatus  is  illustrated 
in  detail.  Ether  in  this  combination  is  not  explosive  and  does 
not  ignite  readily. 

Protracted  Remittent  Pever  in  Tertiary  Syphilis. 

Caro. — A  case  is  described  in  which  a  remittent  fever  lasted  six 
months  and  led  to  severe  cerebral  disturbances  in  a  miller,  42 
years  of  age,  otherwise  apparently  normal.  He  was  treated  for 
tuberculosis  and  then  for  malaria,  with  no  effect;  there  was 
nothing  to  suggest  syphilis  except  a  record  of  slight  syphilis  in 
youth,  promptly  cured  with  energetic  treatment.  When  spe¬ 
cific  treatment  was  at  last  commenced  recovery  soon  followed. 
The  patient  had  consulted  several  of  the  most  prominent  Ger¬ 
man  physicians,  but  all  had  erred  in  the  diagnosis. 

Automatic  Lifter  for  Patients  in  Bed.  Mandowski. — A 
frame  fits  over  the  bed  with  a  strong,  soft  cloth  stretched  over 
it,  on  which  the  patient  lies,  a  hole  cut  out  for  the  seat.  A 
wide  belt  at  each  end  of  the  frame  passes  over  a  pulley  above 
and  the  frame  is  lifted  by  turning  a  crank  without  disturbing 
the  patient.  The  entire  contrivance  costs  but  $6  to  $10. 

Archiv  f.  Gynsekologie,  Iviii,  2. 

Experimental  Production  of  Impermeability  of  the  Fal¬ 
lopian  Tubes.  L.  Fraenkel. — The  research  reported  estab¬ 
lishes  that  it  is  impossible  to  produce  certain  impermeability  of 
the  tube  with  either  ligatures,  partial  resection,  thermocauter- 
izing  or  severing  the  tube.  “The  only  reliable  means  to  pre¬ 
vent  conception  is  the  complete  ablation  of  the  tube  by  a  wedge- 
shaped  excision  out  of  the  uterus  and  careful  suture  of  the 
peritoneum.” 

Prager  Medicinische  Wochenschrift,  24  and  25. 

Subcutaneous  Injections  of  Brain  Matter  in  Tetanus. — 

L.Zupnik. — The  severe  epidemic  of  tetanus  last  winter  in  the 
Prague  Maternity,  which  caused  the  institution  to  be  closed, 
failed  to  show  any  evidence  of  benefit  from  injections  of  Beh¬ 
ring’s  serum.  A  case  of  pueperal  tetanus  that  occurred  re¬ 
cently  in  Pribram’s  clinic  was  therefore  treated  with  4  grams 
natr.  brom.  and  1.5  grams  chloral  a  day,  a  treatment  which  has 
a  record  of  53  per  cent,  recoveries.  Besides  this,  21  grams  of 
calves’  brain  substance  were  injected  subcutaneously  in  four 
days,  at  a  concentration  of  1/12  to  1/5.  The  tetanic  symptoms 
were  much  improved,  but  the  patient  died.  It  was  impossible 
to  determine  the  cause  of  death  as  the  kidneys  were  found  the 
seat  of  serious  acute  and  chronic  lesions. 

Wiener  Klinische  Rundschau,  July  2. 

Hemorrhagic  Myositis.  H.  Sciilesinger. — An  observa¬ 
tion  reported  from  Albert’s  clinic  tends  to  prove  the  existence  of 
an  abortive  form  of  polymyositis  hemorrhagica.  The  hemor¬ 
rhagic  infiltration  of  the  muscles  was  limited  to  one  leg,  and  in 
the  course  of  a  year  and  a  half  only  spread  to  the  other  gas¬ 
trocnemius,  while  typical  polymyositis  affects  nearly  all  the 
muscles  and  is  rapidly  fatal.  The  anatomic  and  clinical  mani¬ 
festations  were  similar  to  those  in  the  latter,  also  the  severe 
occasional  cardiac  symptoms,  absence  of  fever  and  of  suppura¬ 
tion,  etc. ;  bacteriology  negative.  No  traumatic  origin  could  be 
discovered,  except  slight  varicose  troubles. 

Wiener  Klinische  Wochenschrift,  June  29. 

Deceptive  Pericardial  Peritoneal  Friction  Sounds  -N. 
Ortner. — In  four  personal  cases  a  friction  sound  was  noted 
over  the  heart,  accompanying  the  contraction  of  the  organ  or 
the  action  of  the  diaphragm,  which  the  autopsy  disclosed  was 
not  of  pericardial,  but  of  peritoneal  origin.  The  rhythm  is  the 


same  as  a  pericardial  sound,  either  like  a  locomotive  or  systolic- 
diastolic  or  exclusively  systolic.  It  occurs  as  the  consequence 
of  accumulations  of  fibrinous  exudations  or  tuberculous  nodules 
on  the  liver,  or  on  a  portion  of  the  intestine  in  contact  with  the 
diaphragm,  and  the  corresponding  part  of  the  latter.  This 
pseudopericardial  peritoneal  sound  usually  occurs  loudest  or 
exclusively  over  or  to  the  left  of  the  lower  portion  of  the  ster¬ 
num,  while  the  true  pericardial  sound  is  more  distinct  at  the 
base  of  the  heart.  The  peritoneal  origin  is  indicated  by  the 
coexistence  of  tuberculous  peritonitis  or  subdiaphragmatic 
perihepatitis,  which  were  found  in  the  five  cases  in  which  the 
sound  has  been  noted  to  date,  while  the  pericardium  was  prac¬ 
tically  intact. 

Gazzetta  degli  Ospedali  (nilan),  July  2. 

Early  Hereditary  Syphilis  of  Larynx  in  Infants.  J. 

Arslan. — The  symptoms  first  to  attract  attention  are  the  al¬ 
terations  in  the  voice,  disturbances  in  the  respiration,  cough 
and  coryza  with  the  absence  of  general  acute  symptoms.  The 
affection  seems  to  be  more  frequent  in  boys  and  can  be  divided 
into  two  classes,  the  hyperplastic  and  the  ulcerative.  In  the 
latter  the  stenosis  is  more  apt  to  be  intermittent. 

Laughing  as  an  Aid  to  Expectorating.  Ajutolo. — The 
writer  states  that  inducing  a  convulsive  laugh  by  tickling  is  an 
excellent  means  to  promote  expectoration.  It  is  usually  fol¬ 
lowed  by  a  coughing  spell  which  expels  the  secretions  in  the 
alveoli  dislodged  and  loosened  by  the  contortions  of  the 
tickled  subject. 

Bolnitschnaya  Gaseta  Botkina  (St.  Petersburg),  2  to  4. 

Diazo-Reaction  in  Scarlet  Fever  and  Measles.  J. 

Lowe. — From  the  study  of  900  examinations  the  writer  con¬ 
cludes  that  the  diazo-reaction  is  not  pathognomonic  of  any  af¬ 
fection,  but  merely  an  indication  of  the  severity  of  the  affection. 
In  doubtful  cases  it  indicates  measles.  The  earlier  the  reaction 
appears  after  the  eruption,  the  more  severe  the  disease.  The 
more  pronounced  and  the  more  frequent  it  appears  in  scarlet 
fever  and  measles,  the  greater  the  chances  of  a  fatal  termina¬ 
tion.  Variations  in  the  temperature  and  injections  of  serum 
have  no  effect  on  its  appearance.  The  urine  of  convalescents 
and  healthy  persons  does  not  produce  the  reaction. 

Russky  Archiv  Path.  Klin.  Med.  e  Bacteriologii,  vii,  3  and  4. 

Morphologic  Changes  in  Blood  With  Liver  Affections. 

G.  Vlaev. — The  writer  has  been  studying  this  subject  for  years 
and  announces  that  the  nature  of  a  liver  affection  and  also 
its  character  can  be  determined  by  examining  the  blood.  In 
the  pernicious  anemia  of  severe  liver  affections  the  reds  fall 
below  a  million;  nucleated  reds  appear  and  the  number  of 
whites  increase  to  50,000  to  the  c.c.  The  absolute  number  of 
lymphocytes  or  transition  forms  decreases,  while  the  number  of 
neutrophiles  shows  marked  increase.  These  changes  are  less 
pronounced  with  cirrhosis  of  the  liver;  the  whites  do  not  rise 
above  20,000,  the  lymphocytes  average  671;  the  transition 
forms,  511,  while  the  neutrophiles  increase  to  11,300.  No  de¬ 
cided  change  occurs  in  the  blood  with  catarrhal  icterus  or  echin¬ 
ococcus.  With  pernicious  anemia  without  any  liver  affection, 
the  number  of  reds  also  diminishes  and  nucleated  reds  appear, 
but  the  whites  diminish  also  and  the  above  morphologic  altera¬ 
tions  do  not  occur.  The  blood  also  differs  with  the  affections 
of  the  spleen.  With  leucemia,  for  instance,  the  number  of 
lymphocytes  is  increased,  and  also  the  transition  forms  and  the 
eosinophiles,  but  the  number  of  neutrophiles  is  much  dimin¬ 
ished. 

Crystal  Formation  in  Gelatin  Cultures.  S.  Bartoshe- 
vitch. — “The  crystals  that  form  on  the  surface  of  bouillon-pep¬ 
tone-gelatin  plate  cultures  as  they  dry  vary  with  different  bac¬ 
teria  and  are  characteristic  of  each  species.”  With  the  anthrax 
bacillus  the  crystals  are  in  the  shape  of  isolateu  Dalis  or  flat 
slabs;  with  the  staph,  pyogenes  albus,  they  form  sheaves  of 
three  cornered  prisms;  with  the  bacillus  subtilis,  coffin-shaped 
crystals,  etc.  He  considers  that  this  fact  indicates  that  bac¬ 
teria  which  liquefy  gelatin  do  not  all  derive  the  same  sub¬ 
stances  from  the  culture-medium,  and  that  this  circumstance 
deserves  special  regard  in  the  study  of  the  bacterial  metabolism. 

Influence  of  Cold  Baths  on  Uumber  of  White  Corpuscles 
in  Health  and  Disease.  Lapinski  and  Ssvenson. — Three- 
minute  baths  at  22.8  C.  were  tested  in  a  very  large  number  of 
cases  of  various  diseases  and  the  blood  examined  beforehand 
and  at  short  intervals  afterward.  It  was  found  that  the  baths 
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induced  a  transient  accumulation  of  both  reds  and  whites  in  the 
peripheral  vessels,  with  consequent  increase  in  the  number  of 
each,  in  the  specific  gravity  and  in  the  amount  of  hemoglobin. 
This  condition  soon  subsided  to  normal,  and  the  absolute 
leucoeytosis  claimed  as  the  effect  of  the  baths  has  no  existence 
in  reality. 


Societies. 

Chicago  Neurological  Society. 

Regular  Meeting,  April  25,  1899. 

Dr.  Richard  Dewey,  the  president,  occupied  the  chair,  and 
announced  the  subject  for  discussion  to  be 

BRAIN  TUMOR. 

Dr.  Henry  M.  Lyman  opened  the  discussion,  saying:  While 
sitting  here  this  evening  I  have  been  thinking  of  various  experi¬ 
ences  and  observations  in  the  past,  and  I  have  been  especially 
impressed  with  a  remark  that  I  once  came  across  in  one  of 
Hughlings  Jackson’s  lectures.  In  speaking  of  diseases  of  the 
brain,  he  said:  “It  is  a  great  misfortune,  but  it  is  a  fact,  that 
the  more  experience  a  man  gets  in  the  matter  of  diseases  of  the 
brain,  the  less  certain  he  feels  in  his  diagnosis.”  The  laity  show 
a  certain  lack  of  respect  for  the  conscientious  observer  who  has 
the  ability  to  confess  his  uncertainty  or  his  actual  ignorance 
with  regard  to  the  condition  of  the  patient  presented  to  him; 
but  nevertheless  such  is  the  fact,  and  the  more  a  man  learns 
about  the  subject  of  diseases  of  the  brain,  the  more  uncertain 
he  feels  as  to  diagnosis  in  obscure  cases.  This  is  especially 
true  of  cerebral  tumors. 

The  whole  subject  of  tumors  of  the  brain  introduces  us  to 
one  of  the  most  variegated  pictures  of  disease  that  it  is  possi¬ 
ble  to  imagine,  and  when  we  consider  for  a  moment  how  that 
may  be,  we  realize  that  tumors  of  the  brain  vary  in  their  origin, 
in  their  nature,  in  their  seat,  and  give  rise  to  various  symptoms 
in  consequence  of  their  existence,  their  growth,  and  their  en¬ 
croachment  upon  the  organs  of  which  the  brain  is  composed. 
We  all  admit  the  brain  to  be  a  vast  congerie  of  subordinate 
structures,  each  one  of  which  has  its  own  definite  function 
which  is  influenced  by  disturbances  in  other  adjacent  organs; 
consequently,  the  symptoms  that  result  from  the  existence  of 
tumors  must  be  numerous.  In  many  cases  the  existence  of  a 
brain  tumor  is  not  revealed  by  any  sensory,  motor,  or  focal 
symptoms,  and  it  is  in  this  subdivision  of  the  subject  that  the 
greatest  amount  of  obscurity  probably  exists.  When  we  have 
a  focal  lesion,  such  as  that  produced  by  a  tumor  encroaching 
upon  one  of  the  cranial  nerves,  or  developing,  as  in  the  case 
shown  tonight,  probably  in  the  oculomotor  nerves,  or  in  the 
optic  nerves,  when  we  have  definite  symptoms  that  are  easily 
recognizable  and  can  be  more  or  less  accurately  traced  to  their 
location,  their  cause  and  probable  nature.  In  a  case  like  this, 
it  is  probable  that  disturbance — although  the  history  is  not 
clear  on  that  point — is  due  to  the  development  of  a  tumor  or 
tumors  in  the  optic  tracts.  Sometimes  it  is  impossible  to  de¬ 
termine  where  these  tumors  have  been  developed,  whether  in 
the  optic  commissures,  in  the  optic  tracts,  in  the  corpora  genic- 
ulata,  or  in  the  corona  radiata  of  the  brain  substance  itself. 
Even  in  the  cortical  structure  we  have  the  development  of  these 
new  growths,  which  have  a  certain  particular  character,  but 
are  different  entirely  to  those  due  to  syphilis,  tuberculosis,  can¬ 
cer,  or  anything  of  that  kind  developing  in  any  portion  of  the 
optic  nerve  tract;  yet  they  are  likely  to  produce  disturbance 
of  vision,  and  if  they  develop  in  certain  localities  we  have  dis¬ 
turbance  of  nutrition  of  the  optic  nerve  or  of  the  retina.  It  is 
not  impossible  for  the  tumors  of  multiple  sclerosis  to  develop  in 
that  portion  of  the  brain  which  we  call  the  retina;  so  that  an 
example  of  brain  tumor  affords  the  greatest  variety  of  locality, 
of  effect,  and  of  disturbance  of  the  brain  functions.  But  to 
speak  of  those  brain  tumors  which  exist  in  portions  of  the 
brain  where  there  are  no  sensory  or  motor  disturbances  to  be 
produced  by  their  growth,  they  may  exist  for  a  considerable 
length  of  time,  and  may  result  fatally;  yet  before  a  post¬ 
mortem  section  is  made  there  is  nothing  to  indicate  the  fact  of 
the  existence  of  a  tumor. 

Dr.  Bristow  of  London  a  few  years  ago  read  an  interesting 
paper  on  certain  cases  of  this  kind  that  had  come  under  his 
own  observation.  I  believe  he  reported  three  such  cases  in  which 


the  only  symptoms  before  death  were  those  of  a  hysterical  char¬ 
acter.  There  was  no  paralysis,  no  sensory  disturbance,  the  only 
disturbance  being  of  an  emotional  nature  of  a  very  obscure 
character;  and  after  death  it  was  discovered  that  there  was 
cerebral  tumor.  I  have  now  forgotten  the  exact  location  of 
these  tumors,  but  they  were  in  the  neutral  portions  of  the 
brain,  where  no  motor  or  sensory  disturbance  was  caused  by 
their  presence.  I  will  not  enlarge  upon  this  subject,  because 
it  is  familiar  to  you  all,  but  will  merely  describe,  as  a  sort  of 
starter  for  other  speakers’  thoughts,  a  case  of  very  great  inter¬ 
est  that  came  under  my  notice  some  years  ago. 

A  man  came  into  my  office  one  afternoon  with  the  story  that 
he  had  been  attacked  during  the  previous  night  with  convul¬ 
sions.  He  was  not  an  epileptic  patient;  he  had  never  had  con¬ 
vulsions  before,  but  said  that  at  one  o’clock  in  the  night  his 
wife  aroused  him  by  shaking  him,  and  he  found  her  manifesting 
great  alarm  when  he  came  to  himself.  He  told  me  that  he  had 
had  a  fit;  he  also  had  another  one  before  morning.  He  had 
some  difficulty  in  moving  the  left  arm;  he  could  walk  well 
enough  and  could  talk  very  well;  his  mind  did  not  seem  to  be 
affected.  He  described  to  me  his  condition,  as  far  as  he  was 
able  to  do  so,  and  appeared  anxious  to  know  what  was  the 
cause  of  these  nocturnal  convulsions.  He  had  never  had  an  ex¬ 
perience  of  that  kind  before.  I  examined  him  carefully  and 
told  him  there  was  evidently  some  disturbance  in  that  portion 
of  the  brain  connected  with  his  left  arm.  He  came  to  see  me 
occasionally  for  a  number  of  weeks;  the  arm  became  more  and 
more  paralytic,  the  same  condition  extending  gradually  to  the 
lower  extremity,  till  at  last  it  was  difficult  for  him  to  walk 
about,  and  he  ceased  to  come  to  see  me  for  a  time,  so  that  I 
lost  sight  of  him.  One  day  I  was  requested  to  see  him  at  his 
home.  I  did  so,  went  to  his  house,  and  found  him  in  bed,  wasted 
to  a  skeleton.  It  seems  that  he  had  had  a  surgical  operation 
performed,  and  I  was  told  he  had  been  under  the  care  of  an 
aurist;  that  for  some  reason  or  other  he  found  his  hearing  af¬ 
fected,  and  he  consulted  an  aurist  and,  so  far  as  I  could  learn, 
from  his  description  of  his  case,  it  was  a  supposed  mastoid 
abscess  upon  the  left  side  on  which  a  surgeon  had  operated.  It 
was  plain  enough  from  all  the  symptoms  which  developed,  that 
the  disease  was  progressing.  There  was  headache,  vertigo,  vom¬ 
iting,  convulsions  occasionally,  and  increasing  loss  of  power 
until  the  whole  left  side  was  affected.  He  was  now  approaching 
death,  and  died  a  few  days  later.  An  autopsy  was  made,  but 
I  was  unfortunately  not  notified  of  the  fact,  and  did  not  see  the 
specimen,  but  I  was  told  by  the  physician  who  had  the  autopsy 
in  charge  that  a  large  sarcoma  was  discovered  in  the  right  hem¬ 
isphere  of  the  brain  occupying  the  ascending  frontal  and  pari¬ 
etal  convolutions.  This  explained  all  the  symptoms  that  had 
developed;  beginning  undoubtedly  in  the  arm  center,  gradually 
extending  to  the  leg  center,  and  finally  by  pressure  and  by  a 
modification  of  the  nutrition  that  comes  from  the  development 
of  these  tumors  resulting  in  the  ordinary  phenomena  that  are 
observed  in  classical  cases  of  tumor  of  the  brain. 

Another  case  of  interest  that  attracted  my  attention  a  few 
years  ago  was  that  of  a  boy,  5  years  of  age.  He  was  brought  to 
me  from  the  country,  and  was  suffering  from  pain  in  the  head, 
with  progressive  loss  of  vision,  vomiting,  and  unsteadiness  in 
gait,  so  that  he  was  obliged  to  stand  and  walk  with  the  feet 
wide  apart.  It  was  perfectly  clear  that  he  was  suffering  from 
a  tumor  of  the  brain,  and  he  died  a  few  weeks  after  he  had  re¬ 
turned  to  his  home.  The  physician  was  kind  enough  to  send 
me  the  results  of  the  post-mortem.  An  osteosarcoma  was 
found  springing  from  the  base  of  the  cranium  and  crowding 
upward  until  it  involved  the  optic  nerve-tracts.  As  nearly  as 
I  could  learn  from  the  description,  which  was  not  very  exact, 
the  tumor  was  a  little  behind  the  chiasm,  so  that  it  compressed 
the  chiasm  as  well  as  the  optic  nerve-tracts.  The  diagnosis  in 
such  cases  is  comparatively  easy,  especially  if  the  cases  are  un¬ 
der  observation  for  some  time.  On  the  other  hand,  there  are 
some  cases  that  are  exceedingly  puzzling  and  obscure. 

A  few  days  ago  a  case  was  brought  to  me  of  this  nature,  a 
child  suffering  from  vague  and  very  commonplace  symptoms. 
The  only  thing  that  seemed  peculiar  was  that  these  symptoms 
had  continued  for  a  considerable  period  of  time.  The  little  pa¬ 
tient  had  been  taken  to  some  of  the  best  diagnosticians  in  the 
city,  and  the  statement  was  made  by  the  last  one  that  there 
was  a  tumor  in  the  posterior  part  of  the  brain.  I  could  not 
discover  any  symptoms  that  would  enable  me  to  make  any  such 
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definite  statement  as  that.  If  it  was  a  tumor  of  the  brain,  it 
was  one  of  those  obscure  growths  which  do  not  disturb  sensa¬ 
tion  or  motion,  only  declaring  itself  by  persistence  and  the 
vaguest  of  cerebral  symptoms. 

EXHIBITION  OF  BRA.IN  TUMOR. 

J 

Dr.  A.  F.  Lemke — This  is  a  brain  from  a  patient  who  died  at 
the  Kankakee  Insane  Asylum.  The  patient  was  admitted  to 
the  asylum  with  a  diagnosis  of  general  paralysis,  this  diagnosis 
having  been  made  by  several  physicians  who  had  sent  her  to 
the  institution  on  account  of  dementia.  It  was  my  custom  to 
examine  the  eyes  of  all  new  patients  with  the  ophthalmoscope, 
and  while  going  through  the  ward  for  this  purpose  I  discovered 
accidentally  that  this  woman  had  a  double  choked  disc,  which 
was  very  marked.  I  questioned  her  carefully  and  learned  that 
the  symptoms  were  those  of  brain  tumor.  She  had  had  several 
attacks' of  vertigo  and  vomiting;  and  had  had  disturbance  of 
vision  for  some  time.  She  located  her  headache  in  the  frontal 
region.  When  I  first  saw  her  at  the  hospital,  all  the  reflexes 
were  exaggerated.  She  had  no  focal  symptoms;  she  had  a  very 
peculiar  twitching  of  the  face,  which  was  bilateral.  This  oc¬ 
curred  at  intervals  of  a  few  seconds  throughout  the  day.  She 
finally  had  several  convulsions,  vomited  a  great  deal,  and  after 
having  been  in  the  institution  for  about  a  year  and  a  half  she 
died.  A  post-mortem  examination  was  made  and  this  brain 
tumor  removed.  You  can  see  the  tumefaction  of  the  left  frontal 
lobe.  The  hemispheres  Avere  separated.  On  the  right  hemis¬ 
phere  in  the  frontal  lobe  you  will  notice  an  excavation  made 
by  the  tumor.  The  tumor  does  not  seem  to  have  involved  or  in¬ 
filtrated  the  brain  structure,  because  we  have  been  able  to 
shell  it  out  of  the  brain  tissue  without  any  difficulty  whatever. 
It  is  about  the  size  of  a  small  orange,  decidedly  irregular  and 
rough,  made  up  of  a  good  deal  of  connective  tissue,  and  the 
microscope  shows  it  to  be  a  sarcoma  Avith  much  fibrous  tissue. 

The  interesting  feature  of  the  history  in  this  case  is  that  a 
tumor  as  large  as  this  Avas  seems  never  to  have  created  what 
we  could  consider  focal  symptoms,  and  for  that  reason  the  tu¬ 
mor  Avas  not  located  ante-mortem. 

I  presume  it  is  not  out  of  place  to  speak  of  the  possibility 
of  this  tumor  having  been  removed  surgically.  It  shells  out 
of  the  left  frontal  lobe  so  easily  and  readily  that  some  surgeons 
have  expressed  an  opinion  to  the  effect  that  it  might 
have  been  removed  surgically  with  very  excellent  results.  Had 
this  been  done,  it  Avould  have  left  quite  a  defect  in  the  brain, 
but  the  woman’s  mental  condition  was  about  as  bad  as  it  could 
be,  and,  at  any  rate,  a  surgical  operation  might  have  been  at¬ 
tempted  if  the  tumor  could  have  been  located. 

Dr.  Hugh  T.  Patrick — I  distinctly  remember  examining 
Dr.  Lemke’s  patient  Avhen  she  Avas  practically  blind.  I  was  un¬ 
able  to  make  out  any  focal  symptoms.  She  then  had 
optic  nerve  atrophy  folloAving:ihh  optic  neuritis.  I  remem¬ 
ber,  too,  that  she  had  an  anxious,  careful,  Avide-footed  gait, 
which,  although  rather  natural  for  a  blind  person,  Avas  also 
someAvhat  suggestive  of  cerebellar  disease.  There  Avas  some 
inco-ordination  of  gait,  and,  AAdiile  in  frontal  tumors  this  has 
been  attributed  to  polar  pressure  on  the  cerebellum,  my  opinion 
is  that  it  is  not  necessarily  dependent  upon  cerebellar  pressure, 
but  is  due  to  general  motor  interference  by  pressure. 

Dr.  Sydney  Kuh — What  was  the  nature  of  the  mental  dis¬ 
turbance? 

Dr.  Lemke — Merely  a  dementia. 

Dr.  Kuh— Any  exaltation? 

Dr.  Lemke — None  Avhatever. 

EXHIBITION  OF  SPECIMENS  OF  BRAIN  TUMORS. 

Dr.  Hugh  T.  Patrick — I  have  here  three  specimens  of  tumor 
of  the  brain,  each  one  of  Avhich  seems  to  have  a  separate  item  of 
interest,  and  all  go  to  show  more  or  less  the  truth  of  Dr.  Ly¬ 
man’s  inferential  statement  that  the  typical  cases  of  brain 
tumor  are  the  atypical  ones.  Most  of  them  really  are  atypical. 
I  will  take  my  cases  in  chronological  order. 

This  is  the  brain  of  a  girl  Avho  Avas  16  years  of  age  Avhen  I 
first  saw  her,  in  April,  1895.  In  July,  1894,  she  had  two  pro¬ 
longed  convulsions,  another  one  in  October,  and  up  to  the  time 
when  I  saAV  her,  it  A\ras  supposed  to  be  a  case  of  hysteria,  because 
of  the  peculiar  character  of  the  fits.  After  these  general  con¬ 
vulsions  which  she  had  in  July  and  October,  she  began  to  com¬ 
plain  of  pain  in  the  right  side  of  the  head  and  right  eye,  and 
a  little  later — in  December — she  had  a  number  of  local  fits. 


She  Avorked  in  a  store,  and  every  feAV  days  she  Avould  have  a 
clonic  spasm  of  the  left  arm,  Avhich,  after  a  short  time,  involved 
the  face.  The  arm  Avould  jerk  and  twitch  in  a  peculiar  Avay 
so  that  she  Avould  try  to  hold  it  Avith  the  other  hand,  and  the 
other  girls  Avould  laugh  at  her.  When  I  saAV  her  she  Avas  con¬ 
fined  to  bed  with  headache  of  the  right  side  of  the  head  and 
right  eye,  left  hemiparesis  and  strabismus..  There  Avas  diminu¬ 
tion  of  sensation  on  the  left  side;  muscular  sense  was  much 
impaired  and  there  Avas  the  inco-ordination  Avhich  ordinarily  ac¬ 
companies  this  symptom.  She  had  double  optic  neuritis. 

On  account  of  her  age  and  lack  of  evidence  of  syphilis,  on 
examination,  T  advised  operation  at  once,  as  the  girl  seemed  to 
be  in  a  critical  condition.  She  could  walk,  but  clumsily,  and 
as  I  had  seen  not  long  before  this  a  case  of  tumor  with  a  sud¬ 
den  apoplectic  termination.  I  advised  immediate  operative  in¬ 
terference,  rather  than  to  await  the  results  of  syphilitic  treat¬ 
ment.  I  had  a  talk  with  Dr.  Senn  before  the  operation  was  done, 
and  said  that  the  growth  would  probably  be  a  flat  sarcoma 
Avhich  sometimes  spreads  out  on  the  surface,  or  it  Avould  be  a 
deep-seated,  subcortical  groAvth  on  account  of  the  extent  of  the 
paralysis.  It  did  not  seem  to  me  that  a  small  tumor  in  the  cor¬ 
tex  could  account  for  the  symptoms.  The  patient  Avas  accord¬ 
ingly  operated  upon,  a  large  opening  being  made  over  the  arm 
center.  Nothing  was  seen;  although  the  intracranial  tension 
Avas  great,  and  the  brain  pulsated  perfectly;  by  palpation 
through  the  dura  nothing  could  be  felt.  Surgical  considera¬ 
tions  aside,  I  Avas  in  favor  of  making  an  incision  into  the  brain, 
but  Dr.  Senn  thought  he  would  surely  get  an  enormous  cerebral 
hernia,  and  so  this  was  not  done.  The  operation,  however,  re- 
lieATed  the  girl  completely  for  at  least  three  months;  that  is, 
the  optic  neuritis  nearly  disappeared,  the  strabismus  disap¬ 
peared,  as  did  practically  her  hemiparesis.  She  regained  her 
normal  disposition,  which,  before  operation,  aside  from  mental 
hebetude,  had  been  irritable;  she  became  cheerful  and  happy, 
and  was  quite  herself.  She  had  no  treatment  of  any  kind  for 
about  three  months  folloAving  the  operation,  when  the  headache 
returned  and  she  was  put  upon  iodids  with  some  temporary 
relief.  Again,  her  headache  returned,  and  she  did  not  come  back 
to  me.  The  next  thifig  I  heard  was  that  Dr.  Fenger  Avas  going  to 
operate  for  the  remoAral  of  this  tumor.  I  went  to  see  the  opera¬ 
tion,  but  it  Avas  decided  to  put  the  patient  on  specific  treat¬ 
ment,  namely,  iodids  and  mercury,  Avhich  relieved  her  for 
about  three  months.  The  patient  then  drifted  from  one  physi¬ 
cian  to  another,  until  one  surgeon,  doubting  the  diagnosis  of 
brain  tumor,  aspirated  Supposedly  the  lateral  ventricle,  with 
instant  relief.  The  headache  disappeared,  but  soon  returned. 
Aspiration  was  again  resorted  to  a  number  of  times,  and  this 
being  so  successful,  the  apparent  eohclusion  Avas  that  aspira¬ 
tion  Avith  injection  of  iodoform  emulsion  AArould  effect  a  cure. 
This  Ava’s  done  and  the  patient  died  in  a  feAV  hours. 

When  the  brain  Avas  removed,  nothing  Avas  seen  on  the  sur¬ 
face,  but  on  bisecting  the  right  hemisphere  a  large,  soft  groAvth, 
broken  doAvn  and  cystic  in  the  center,  Avas  seen.  It  occupied 
about  half  of  the  hemisphere,  was  subcortical,  but  had  become 
so  nearly  cortical  that  in  handling  it  before  it  got  into  my 
hands  the  very  thin  layer  of  cortex  coArering  the  tumor  Avas 
broken  through.  The  point  that  broke  through  was  exactly  in 
the  arm  center.  The  tumor  is  a  glioma.  The  case  illustrates 
how  brain  tumor  may,  for  a  time,  simulate  hysteria,  how  a 
subcortical  growth  may  cause  typical  Jacksonian  attacks.  Avhat 
an  enormous  neoplasm  Avill  sometimes  be  tolerated  in  the  brain 
and  Avhat  marked  relief  may  be  afforded  in  cases  of  non-specific 
tumor  by  the  administration  of  large  doses  of  potassium  ioaid. 

This  is  a  brain  taken  from  a  patient  Avhom  I  saw  several 
times,  having  been  called  in  consultation  Avith  Dr.  Babcock. 
He  aauII  remember  her  general  medical  history  a  good  deal 
better  than  myself,  as  my  notes  have  been  mislaid, 
and  I  shall  have  to  give  it  largely  from  memory.  As  nearly 
as  I  can  remember,  the  first  symptom  of  brain  tumor  in  this 
case  Avas  a  typical  Jacksonian  fit  affecting  the  left  arm.  She 
Avas  carrying  something  at  the  time  and  Avas  about  to  open  her 
door,  when  she  had  a  convulsion  limited  to  the  arm.  Soon 
after,  she  had  another,  attended  Avith  loss  of  consciousness. 
After  this  the  fits  Avere  confusing;  they  were  often  of  the  gen¬ 
eral  character  of  a  petit  mal,  and  after  she  Avas  under  observa¬ 
tion  for  some  time  and  Ave  obtained  a  more  distinct  and  clear 
history  of  these  fits,  it  Avas  found  that  they  sometimes  began 
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on  one  side,  and  sometimes  on  the  other.  The  patient  was 
about  40  years  of  age.  When  I  first  saw  her  I  thought  it  was 
more  likely  a  case  of  brain  tumor  than  anything  else,  and  that 
was  about  all  anyone  was  justified  in  saying.  There  was  at 
that  time  a  little  difference  in  the  deep  reflexes  of  the  upper 
extremities.  I  saw  her  again  some  time  later,  and  was  reason¬ 
ably  sure  that  choked  disc  was  developing.  This  woman  had 
distinct  mental  symptoms;  after  a  short  time  her  memory  be¬ 
came  impaired;  she  had  more  or  less  mental  hebetude;  was 
nervous  and  depressed.  How  much  the  epileptoid  attacks  had 
to  do  with  the  mental  deterioration  I  do  not  know.  But  she 
finally  died.  Dr.  Haven  of  Lake  Forest  obtained  a  post-mor¬ 
tem  examination,  and  sent  the  brain  to  me. 

The  tumor  is  a  little  smaller  than  the  last  joint  of  one’s 
thumb,  and  it  was  a  question  when  the  brain  was  cut  whether 
it  was  a  tumor  at  all.  It  has  been  examined  microscopically, 
and  it  is  a  glioma.  It  is  subcortical,  and  located  not  in  the 
arm  center,  but  in  that  for  the  leg,  or  perhaps  comes  down  to 
the  junction  of  the  leg  with  the  arm  center  in  front  of  the  fis¬ 
sure  of  Rolando.  I  had  located  it  behind  the  fissure  of  Rolando. 
It  has  not  reached  the  surface.  Cofild  it  have  been  located 
during  life  and  operated  upon,  I  believe  the  tumor  could  not 
have  been  recognized  by  an  incision  in  the  brain.  It  was  with 
great  difficulty  that  it  was  recognized  post-mortem,  the  ap¬ 
pearance  being  as  much  like  a  slight  ecchvmosis  as  anything 
else.  In  structure  and  consistency  the  growth  was  scarcely  to 
be  distinguished  from  normal  gray  matter  of  the  cortex,  and 
with  the  hemorrhage  inseparable  from  an  operation,  I  am  con¬ 
vinced  no  difference  could  have  been  seen.  From  this  little 
tumor  at  the  vertex  the  patient’s  condition  was  very  like  that 
of  brain  syphilis;  there  was  a  sort  of  hebetude;  she  was  sleepy 
and  dull;  she  could  be  aroused  and  would  answer  rationally, 
or  sometimes  a  very  little  at  random,  a  condition  so  frequently 
found  in  syphilis  of  the  brain.  She  was  given  large  doses  of 
iodid  and  mercury,  to  no  purpose,  and  this  may  have  contrib¬ 
uted  to  her  great  prostration,  but  medication  was  withdrawn 
some  weeks  before  death.  It  is  incomprehensible  how  a  small 
tumor  like  this  could  cause  pronounced  symptoms  for  a  long 
time  and  finally  death. 

There  is  another  interesting  point  connected  with  the  case. 
Here  is  a  small  tumor  of  the  convexity  which  has  infiltrated 
the  brain  substance,  and  has  caused  no  displacement,  and  it  is 
not  easy  to  see  how  it  could  cause  increase  of  pressure,  yet 
the  patient  had  optic  neuritis.  I  could  compare  this,  for  in¬ 
stance,  with  a  tumor  case  in  which  I  missed  the  diagnosis, 
largely  on  account  of  the  absence  of  optic  neuritis,  and  also 
because  of  the  known  fact  that  the  man  had  had  syphilis  with 
unmistakable  skin  lesions.  When,  with  other  brain  symptoms, 
he  began  to  have  typical  Jacksonian  fits,  the  supposition  was 
that  he  had  syphilitic  trouble  near  the  face  center,  the  face 
and  tongue  being  more  affected,  sometimes  exclusively.  But 
jie  was  treated  with  heroic  doses  of  specific  remedies  to  no  pur¬ 
pose.  He  then  returned  to  another  city,  whence  he  came  to  see 
me  and  where  he  had  been  treated  for  epilepsy  by  antipyrin, 
with  some  benefit.  One  day  he  fell  dead  on  the  street,  and  at 
the  post-mortem  examination  a  tumor  the  size  of  a  hen’s  egg 
was  found  in  the  face  center.  This  man  had  no  optic  neuritis, 
and  yet  when  I  saw  him  he  must  have  had  a  tumor  not  only 
four  or  five  times  as  large  as  this  one,  but  located  much  nearer 
the  base  of  the  brain,  the  optic  tracts,  where  it  would  be  much 
more  apt  to  cause  choked  disc. 

The  present  case  also  shows  how  a  tumor  located  directly  in 
the  motor  area  may  cause  no  appreciable  paralysis  and  may 
give  rise  not  only  to  general  epileptoid  attacks,  but  to  fits  be¬ 
ginning  distinctly  on  the  same  side  of  the  body. 

1  he  third  brain  I  have  to  present  was  removed  from  a  patient 
whom  I  saw  Dec.  15,  1898.  The  history  of  the  case  is  that  of 
a  middle-aged  traveling  man,  who  first  noticed  in  the  summer 
of  1898  that  he  was  a  little  more  nervous  than  he  should  have 
been,  that  he  was  a  little  dizzy  at  times,  and  particularly  that 
he  had  trouble  in  making  out  his  reports  accurately.  In  send¬ 
ing  in  accounts  and  orders  and  in  making  up  papers  of  any 
kind  or  in  keeping  books,  he  was  apt  to  make  errors.  When  his 
physician  related  the  case  to  me  I  concluded  that  it  was  prob¬ 
ably  one  of  general  paresis,  and  it  comes  in  very  nicely  with 
Dr.  Lemke’s  case,  because  there  was  a  history  of  a  little  dizzi¬ 
ness,  some  nervousness,  impairment  of  memory,  inaccuracy  in 


making  up  accounts,  and  finally,  the  patient  had  several  fits. 
He  had,  at  first,  what  appeared  to  be  fainting  spells,  and  finally 
general  convulsions.  For  two  or  three  months  previous  to  the 
onset  of  these  convulsions  he  had  trouble  in  reading  and  writ¬ 
ing.  On  examination,  several  interesting  conditions  were  found; 
among  them  weakness  on  one  side  of  the  body,  homonymous 
hemianopia,  word-blindness,  motor  aphasia,  and  double  choked 
disc.  Vision  was  rather  poor,  which  might  have  been  ascribed 
to  the  optic  neuritis,  but  the  difficulty  in  reading  was  clearly 
due  more  to  word-blindness  than  to  failure  of  vision.  When  I 
saw  him  the  motor  aphasia  was  more  pronounced  than  the  sen¬ 
sory  (visual)  aphasia,  which  led  me  to  make  a  mistake  as  to 
localization.  I  got  the  Wernicke  sign,  and  from  this,  with  the 
motor  aphasia,  I  concluded  that  he  had  a  tumor  in  the  temporo- 
sphenoidal  lobe,  deep  in,  but  near  enough  to  the  base  to  com¬ 
press  the  optic  tracts.  This  was  a  mistake.  At  the  post-mortem 
a  subcortical  tumor  was  found  in  the  parietal  lobe,  extending 
back  as  far  as  the  parieto-occipital  fissure,  and  forward  almost 
as  far  as  the  operculum.  If  I  had  paid  more  attention  to  his- 
word-blindness,  and  less  to  motor  aphasia,  I  would  have  located 
the  growth  a  little  farther  back.  Dr.  Herzog  has  made  a  micro¬ 
scopic  examination  and  it,  like  the  other  two,  is  a  glioma. 

I  have  seen  two  cases  in  which  a  diagnosis  of  general  paresis 
was  made  by  eminent  men  until  the  ophthalmoscopic  findings 
made  it  necessary  to  re-examine,  when  other  symptoms  of 
brain  tumor  were  found.  At  least  two  cases  of  brain  tumor  have 
come  under  my  observation  in  which  there  was  mental  exalta¬ 
tion,  such  as  goes  with  general  paresis.  One  was  a  girl  with  a 
frontal  tumor — the  diagnosis  being  made  ante-mortem — on  the 
right  side.  She  has  no  delusions  of  grandeur,  but  she  had  the 
flippant,  happy,  elevated,  pseudo-witty  manner  of  the  general 
paretic.  I  have  still  under  observation  a  man  who  undoubtedly 
had,  and  now  has  the  remains  of,  a  right  frontal  gumma.  He 
was  very  optimistic  regarding  his  condition,  his  future,  and 
particularly  regarding  an  invention  on  which  he  was  working, 
or  claimed  to  be  working,  and  still  shows  somewhat  this  mental 
elevation,  with  a  tendency  to  joke  and  laugh  without  sufficient 
cause.  In  frontal  tumors  this  has  been  noticed  by  Oppenheim, 
Williamson,  and  one  other  author,  whose  name  I  cannot  at 
present  recall. 

I  saw  last  winter  a  case  of  brain  tumor  which  for  a  time 
closely  simulated  general  paresis,  in  a  man  who  peddled  soap  to 
grocers.  He  first  noticed  that  he  could  not  keep  track  of  his 
route.  He  forgot  his  customers;  he  forgot  to  deliver  orders, 
and  became  absent-minded.  The  family  then  remarked  that 
he  would  start  for  the  stable  or  another  part  of  the  house  and 
forget  his  object.  Not  long  after,  he  was  found  unconscious 
in  his  wagon,  having  evidently  had  a  fit.  In  a  word,  that  is  the 
history  of  general  paresis;  gradual  mental  failure  and  a  fit  of 
some  kind, 

I  might  mention  another  point  in  connection  with  the  girl 
who  exhibited  mental  exhilaration.  I  saw  the  case  about  two 
and  a  half  years  ago  at  the  clinic  of  the  Northwestern  Univer¬ 
sity  Medical  School.  She  became  worse  during  the  short  time 
she  was  under  observation,  and  began  to  have  slight  fits,  which 
she  had  never  had  before.  I  told  her  aunt,  whom  she  was  vis¬ 
iting,  that  she  might  as  well  be  sent  home,  as  nothing  more 
could  be  done  for  her,  and  that  she  could  not  live  long.  A 
couple  of  months  ago  I  wrote  the  parents  asking  to  know  of  the 
further  course  of  the  case,  and  when  the  girl  died,  and  I  re¬ 
ceived  a  letter  from  them  saying  that  she  was  not  dead;  was, 
indeed,  somewhat  better,  but  was  having  severe  fits. 

In  connection  with  that  case,  as  also  illustrating  the  occa¬ 
sional  slow  course  of  tumor,  I  will  mention  that  of  a  man  who 
first  came  under  my  observation  three  years  ago  in  January. 
He  presented  himself  with  a  history  of  severe  headaches  for  the 
last  four  years.  I  do  not  know  whether  the  headaches  were 
caused  by  brain  tumor  or  not,  but  they  apparently  were. 
At  any  rate,  he  gave  sufficient  symptoms  to  warrant  a  diagnosis 
of  brain  tumor,  including  intense  double  optic  neuritis  with 
homonymous  hemianopia.  Since  under  observation,  he  has  pre¬ 
sented  no  localizing  symptoms  other  than  hemianopia.  He 
never  has  had  any  paralysis.  The  knee-jerks,  although  they 
could  be  obtained  only  with  reinforcement,  were  always  thus 
obtainable.  His  headaches,  although  very  intense,  were  re¬ 
lieved  for  a  considerable  period  by  potassium  iodid.  notwith¬ 
standing  that  there  was  no  evidence  of  syphilis.  He  passed 
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from  observation,  and  I  supposed  he  was  dead  until  he  walked 
into  my  clinic  a  few  days  ago.  He  is  now  blind,  optic  atrophy 
having  succeeded  the  choked  discs.  I  believe  there  is  a  tumor  in 
the  man’s  brain  which  has  been  latent  for  three  years.  He  has 
had  no  headache  during  this  time,  but  now  it  is  beginning  to 
return. 

While  I  was  lecturing  on  him  at  the  Policlinic,  I  was  hur- 
ridly  called  to  see  a  case  that  offers  a  striking  contrast  to  the 
two  just  mentioned.  There  was  a  history  of  severe  stomach 
trouble  for  a  few  weeks;  vomiting;  headache;  coated  tongue; 
high-colored,  scanty  and  exceedingly  acid  urine;  foul  breath; 
no  appetite,  and  general  prostration,  and  as  these  symptoms 
had  followed  upon  a  period  when  the  patient  had  been  eating 
and  drinking  more  than  usual  for  him,  it  was  natural  to  con¬ 
clude  that  his  was  a  gastro-intestinal  trouble.  The  headaches 
required  morphin  on  one  or  two  occasions  to  relieve  them.  Sud¬ 
denly  he  became  comatose,  and  a  few  hours  later,  before  he  died, 
double  optic  neuritis  was  discovered,  and  then  it  was  learned 
that  for  several  days  his  wife  had  noticed  that  one  arm  and 
hand  were  clumsy  and  noticeably  disabled,  and  that  in  getting 
out  of  bed  the  leg  on  the  same  side  had  given  way  several  times. 
The  attending  physician  also  recalled  that  for  about  a  week  the 
patient  had  been  somewhat  changed  mentally,  being  rather  in¬ 
consequent,  indifferent,  and  unconcerned  about  his  condition. 
The  supposition  is  that  this  was  a  case  of  brain  tumor  which 
shows,  in  contrast  to  the  other  eases,  how  exceedingly  rapid  the 
course  may  be. 

T  spoke  a  moment  ago  of  apoplectic  termination  in  a  case  of 
brain  tumor,  aside  from  death  due  to  sudden  heart  failure. 
About  four  years  ago  I  saw  such  a  case  in  a  man  who  gave  a 
history  of  slight  numbness  on  the  right  side  which  had  existed 
for  about  three  months;  this  was  followed  by  headache  and 
vomiting,  and  then  a  sudden  right  hemiplegia,  and  it  was  when 
the  last  came  on  that  I  saw  him.  He  then  had  homonymous 
hemianopia,  undoubtedly  due  to  extensive  thrombosis.  He  had 
intense  double  optic  neuritis.  On  that  symptom  with  a  history 
of  progressive  numbness  on  one  side  and  headache  following  and 
some  vomiting,  I  made  a  diagnosis  .of  brain  tumor.  The  hem¬ 
iplegia,  which  was  very  pronounced  and  accompanied  by  com¬ 
plete  aphasia,  did  not  improve  materially  as  long  as  he  was 
under  my  observation,  nor  did  it  grow  worse,  and  I  believe  that 
the  thrombosis  shut  off  the  blood-supply  to  the  tumor,  and  that 
consequently  it  remained  latent. 

A  word  regarding  operations  for  the  removal  of  brain  tumor. 
The  eases  presented  illustrate  how  futile  surgery  is.  My  per¬ 
sonal  experience  is  this:  In  over  35  cases  seen  in  four  and  a 
half  years,  in  which  I  made  a  diagnosis  of  brain  tumor,  I  have 
advised  operation  in  only  two  for  the  removal  of  the  growth. 
The  first  was  the  girl  whose  brain  I  first  showed  this  evening; 
the  other  was  a  case  apparently  very  favorable  for  operation, 
and  in  that  case  operation  was  declined,  and  I  now  learn  from 
Dr.  Church  that  the  patient  is  alive,  three  years  afterward,  so 
that  as  far  as  my  own  limited  experience  goes,  the  operative 
treatment  of  brain  tumor  does  not  hold  out  much  hope:  1,  from 
the  fact  that  so  few  cases  can  be  operated  on ;  2,  the  results  are 
poor  in  those  cases  that  are  operated  on. 

Dr.  Sydney  Kuh — I  would  like  to  report,  very  briefly,  a  few 
cases  which  illustrate  the  difficulties  we  encounter  when  we  at¬ 
tempt  to  make  a  diagnosis  of  brain  tumor.  The  first  patient 
was  an  old  man,  whom  I  did  not  see  until  the  post-mortem  was 
made.  He  was  under  the  observation  of  Professor  Vierordt,  in 
the  Policlinic  at  Heidelberg,  for  quite  a  while.  A  diagnosis  of 
tumor  of  the  liver  was  made,  and  there  were  absolutely  no 
symptoms  indicative  of  a  cerebral  lesion.  The  patient  had 
violent  pain  in  the  region  of  the  liver;  the  diagnosis  was  that 
of  secondary  carcinoma  of  the  liver,  the  primary  lesion  being 
thought  to  be  in  the  stomach.  It  was  necessary  to  give  hypo¬ 
dermics  of  morphia  to  relieve  the  pain.  Gradually  the  mor¬ 
phin  lost  its  effect,  and  one  day,  when  an  unusual  dose  was 
given,  the  patient  became  comatose,  which  was  attributed  to 
the  injection,  and  within  twenty-four  hours  he  died.  Post¬ 
mortem  examination  revealed  no  lesion  in  the  stomach  and  a 
number  of  small  tumors  in  the  liver.  Besides  this,  a  tumor, 
very  nearly  the  size  of  a  hen’s  egg,  was  found  in  the  cerebellum, 
which  had  destroyed  all  of  the  vermis  superior  of  the  cerebellum 
with  the  exception  of  a  layer,  which  was  not  thicker  than  or¬ 
dinary  cardboard.  Here  was  a  case  in  which  the  very  part  of 


the  cerebellum  was  destroyed,  the  destruction  of  which  is  sup¬ 
posed  to  give  rise  to  cerebellar  symptoms.  Up  to  twenty-four 
hours  before  the  man’s  death  there  was  not  a  single  symptom 
of  brain  tumor,  though  the  tumor  must  have  existed  for  a  long 
time. 

Another  interesting  case  I  mentioned  briefly  at  a  meeting 
of  the  Chicago  Medical  Society  a  few  weeks  ago.  It  was  that 
of  a  boy  of  13  years,  who  was  brought  to  the  physician  by  his 
parents  on  account  of  short  attacks  of  mental  disturbance, 
which  were  followed  by  violent  headaches.  As  far  as  I  can  re¬ 
member,  he  had  three  attacks  before  I  saw  him.  I  had  occa¬ 
sion  to  witness  one  of  the  attacks,  and  they  were  as  typical  as 
anything  could  be  of  mental  epilepsy.  During  the  attack  which 
I  saw,  he  had  hallucinations,  and  the  things  he  saw  were  mostly 
in  red — a  supposed  characteristic  of  the  epileptic  hallucina¬ 
tions.  A  diagnosis  of  epilepsy  was  made,  and  some  time  after¬ 
ward  we  were  very  much  surprised  to  find  symptoms  of  brain 
tumor,  from  which  the  boy  died.  It  proved  to  be  a  gliosar- 
coma  of  the  brain. 

A  third  case  of  some  little  interest  is  one  of  a  child,  4  years 
of  age,  who  came  under  my  observation  in  the  late  stages,  and 
no  accurate  history  of  development  of  the  disease  could  be  ob¬ 
tained.  At  the  time  I  saw  the  child  secondary  atrophy  was 
well  developed  and  all  the  other  general  symptoms  of  brain 
tumor.  The  skull,  which  had  been  of  normal  size,  was  very 
much  larger  than  the  normal,  and  one  could  place  his  fingers 
into  the  sutures,  they  having  all  opened  up  again.  But  the 
most  striking  feature  about  the  case  was  Jacksonian  epilepsy, 
which  affected  the  right  side  of  the  body.  In  that  case  a  post¬ 
mortem  was  made,  and  a  large  tumor  was  found,  which  had 
destroyed  the  greater  portion  of  the  right  hemisphere  of  the 
brain,  so  that  we  had  here  Jacksonian  epilepsy  on  the  side  of 
the  tumor.  The  explanation  for  this  peculiar  state  of  affairs 
was  probably  this:  that  the  tumor  on  the  right  side  of  the 
brain  pressed  Upon  and  irritated  the  left  hemisphere,  and  in 
that  way  caused  Jacksonian  epilepsy. 

Dr.  Patrick  has  called  our  attention  to  the  fact  that  in  one 
of  his  cases  a  small  lesion  had  caused  death  of  the  patient.  I 
recall  the  case  of  a  man,  about  33  years  of  age,  who  had  for 
some  time  suffered  from  the  general  symptoms  of  brain  tumor. 
He  died  within  a  day  after  I  had  first  seen  him.  At  the  post¬ 
mortem  a  cyst  not  larger  than  a  small  cherry  was  found  in  one 
of  the  hemispheres  of  the  cerebellum.  There  was  absolutely 
no  sign  that  it  had  developed  recently.  A  pathologist  examined 
the  brain  macroscopieally,  but  I  do  not  know  whether  a  micro¬ 
scopic  examination  was  made  or  not.  He  was  of  the  opinion 
that  the  cyst  was  congenital,  and  the  fact  that  so  small  a  cyst 
of  33  years’  existence  should  cause  sudden  death  is  difficult  of 
explanation. 

In  speaking  of  the  surgery  of  brain  tumors,  there  is  one 
symptom  which  I  think  is  of  some  importance  in  determining 
whether  there  is  any  probability  of  giving  relief  by  means  of 
an  operation  or  not,  and  that  is  the  occurrence  of  headache. 
Where  headache  in  tumors  of  the  brain  is  a  late  symptom,  it 
is  certainly  more  probable  that  the  tumor  is  deep  in  the  brain. 
Where  the  headache  occurs  at  an  early  stage,  it  is  more  prob¬ 
able  that  the  tumor  is  either  cortical  or  subcortical,  the  pain 
not  being  due  to  any  change  in  the  brain  proper,  but  to  irrita¬ 
tion  of  the  membranes  of  the  brain.  I  know  of  one  case  in 
which  Jacksonian  epilepsy  occurred  and  an  operation  was  not 
performed  because  of  the  late  occurrence  of  the  headache,  and 
in  this  case  the  post-mortem  showed  that  the  refusal  to  operate 
was  justified,  the  tumor  being  very  deep  down. 

In  regard  to  the  case  of  Dr.  Lemke,  Dr.  Patrick  mentioned 
the  fact  that  he  noticed  something  similar  to  cerebellar  ataxia. 
It  is  about  ten  years  since  Bruns  reported  cases  of  tumor  of  the 
frontal  lobe  with  cerebellar  ataxia.  Since  then  so-called  cere¬ 
bellar  ataxia  has  become  a  well-recognized  symptom  of  tumors 
of  the  frontal  lobe. 

Cases  of  brain  tumor  with  symptoms  of  hysteria,  such  as 
Bristow  published  some  years  ago,  are  not  rare.  I  recall  one 
case,  published  by  Schoenthal  in  the  Berliner  Klinische  Wochen- 
schrift,  in  which  a  diagnosis  was  made  of  hysteria,  and  which 
seemed  well  established  until  the  patient  .died  and  a  tumor  of 
the  brain  was  found  post-mortem. 

(To  be  continued.) 
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Chicago  Society  of  Internal  Medicine. 

Meeting  held  Mag  25,  1899. 

The  subject  for  informal  discussion  was 

PROPHYLAXIS  AND  MANAGEMENT  OF  APOPLEXY. 

Du.  N.  S.  Davis,  Jil  opened  the  discussion,  and  said:  The 
causes  of  apoplexy,  almost  uniformly,  are  thickening,  and 
hardening,  and  brittle  condition  of  the  arteries.  This  condition 
is  usually  not  confined  to  the  cerebral  arteries,  but  is  common 
to  many  arteries  in  various  parts  of  the  body,  although  the 
lesion  is  frequently  more  marked  in  the  cerebral  than  in  other 
arteries.  The  exciting  cause  of  rupture  of  an  artery  is  change 
in  blood  pressure.  It  may  be  the  result  of  sudden  physical  ex¬ 
ertion;  sometimes  it  is  produced  by  intense  mental  strain  or 
by  overaction,  usually  temporary,  of  some  of  the  viscera,  as  of 
the  digestive  organs.  Occasionally  a  change  in  posture  is  the 
exciting  cause  of  increased  blood  pressure.  Unquestionably, 
in  some  instances,  distension  of  the  bladder  has  an  influence, 
particularly  in  old  people.  A  very  considerable  distension  of 
the  bladder  increases  it,  and  the  recumbent  posture  heightens 
it  still  more.  Frequently  the  occurrence  of  apoplectic  attacks 
at  night  can  be  explained  in  this  way.  In  very  many  instances 
patients  first  discover  that  they  are  paralytic  when  they  are 
awakened  by  an  inclination  to  make  water.  I  speak  of  the 
milder  cases  which  are  met  with  every  now  and  again.  Brit¬ 
tleness  of  the  arteries,  or  permeability,  or  easy  rupture  of 
them  may  be  caused  in  other  ways.  Miliary  aneurysms  of  the 
cerebral  vessels  are  common.  These  are  usually  due  to  the 
same  cause  or  causes  as  ordinarily  produce  thickening,  hard¬ 
ening  and  brittleness  of  the  arteries  generally,  and  are  only  a 
part  of  the  atheromatous  state.  They,  however,  occur  also  as  a 
result  of  syphilitic  poisoning,  and  less  frequently  from  other 
infections.  With  these  facts  before  us  we  can  to  some  extent, 
reason  as  to  prophylactic  measures. 

Prophylaxis  is  rarely  applied  to  the  sclerotic  changes  in  the 
arteries,  for  these  lesions  are  fully  developed,  as  a  rule,  when  a 
patient  consults  his  physician.  Abstemiousness — diet,  in 
mental  and  physical  work,  will  help  to  prevent  the  growth  of 
the  lesions.  The  iodids  can  be  given  to  lessen  arterial  tension, 
and  to  some  extent,  to  influence  the  fibrotic  changes  that  are 
taking  place  in  the  arteries  throughout  the  body,  but  they 
exei  t  only  a  slight  influence  on  the  fibrous  or  atheromatous 
change;  indeed,  it  is  so  slight  as  to  be  not  demonstrable  in 
many  instances,  dhe  long-continued  use  of  the  iodids,  which 
is  so  often  recommended  in  such  cases,  is  useful  because  of  their 
influence  on  arterial  pressure,  more  than  on  the  fibrous  or 
sclerotic  changes  in  the  arterioles.  Although  the  underlying 
arterial  changes  can  be  influenced  only  slightly,  blood  pressure 
can  be  to  a  considerable  extent.  Unusually  high  arterial  tension 
must  be  lowered.  Patients  should  be  cautioned  against  over¬ 
exertion,  either  physical  or  mental,  and  against  overloading 
and  overtaxing  the  digestive  organs;  they  must  also  be  cau¬ 
tioned  to  maintain  regularity  of  bowel  movements,  as  high  ar¬ 
terial  tension  is  often  produced  by  constipation,  and  by  over¬ 
loading  the  gastro-intestinal  tract.  By  dietetic  restrictions, 
and  by  instructing  patients  with  reference  to  the  importance  of 
emptying  the  bowels  regularly,  we  can  to  a  considerable  extent 
prevent  continued  ill-effects  which  may  be  produced  by  the 
absorption  of  toxic  materials  from  the  intestinal  tract.  These 
toxins  are  believed  by  some  to  be  the  immediate  cause  of  the 
arterial  changes.  It  is,  therefore,  very  important  to  maintain 
cleanliness  of  the  gastro-intestinal  tract  in  order  to  influence 
arterial  pressure  and  to  prevent  absorption  and  the  ill-effects 
of  toxic  agents  on  the  arterioles  generally. 

Aside  from  these  hygienic  measures,  we  can  also  help  to  pre¬ 
vent  the  high  arterial  tension  by  the  use  of  such  drugs  as  the 
nitrites  and  the  iodids.  The  nitrites  usually  produce  a  fleeting 
effect  on  arterial  tension.  They  are  to  be  used  temporarily 
when  the  results  of  high  arterial  tension  are  particularly 
threatening — I  mean  when  there  are  symptoms  of  pressure  on 
the  brain,  or  when  there  are  symptoms  connected  with  other 
organs  of  the  body,  showing  that  there  is  increased  arterial 
tension,  possibly  persisting  for  some  days.  It  is  during  this 
time  that  the  nitrites  can  be  advantageously  used.  The  nitrites 
must  be  rather  frequently  ‘administered,  or  else  we  get  very 
temporary  effects  from  them.  The  effects  are  so  transitory 
that  they  can  hardly  be  regarded  as  producing  much  of  a  prophy¬ 


lactic  influence.  On  the  other  hand,  the  iodids  produce  verv 
much  less  influence  on  arterial  tension,  but  what  effect  they  do 
have  is  much  more  prolonged;  they  are  therefore  decidedly 
better  for  persistent  use.  In  almost  all  cases  in  which  it  is  de¬ 
sirable  to  lower  arterial  tension,  they  are  the  drugs  to  be  pre¬ 
ferred.  Of  the  iodids,  unquestionably  the  iodid  of  soda  is  the 
best  for  long-continued  use.  It  is  necessary  in  some  cases  to 
give  the  iodids  in  doses  of  considerable  size;  in  others  moderate 
doses  will  produce  the  desired  effect;  by  moderate  doses  I  mean 
from  8  to  10  or  15  grains  at  most. 

In  giving  the  iodids,  it  is  generally  recommended,  by  thera¬ 
peutists,  to  give  them  for  long  periods  of  time,  and  for  the 
particular  purpose  of  reducing  arterial  tension  they  can  be 
continuously  given  for  weeks.  An  intermission  of  from  one  to 
two  weeks  should  be  advised,  every  four  to  six  weeks,  and  dur¬ 
ing  the  intermission,  if  it  is  necessary  to  use  anything  for  the 
control  of  blood  pressure,  use  the  nitrites.  The  iodids  should 
not  be  employed  so  continuously  that  the  digestive  organs  are 
deranged  by  them. 

Du.  Charles  W.  Purdy — The  prophylaxis  of  apoplexy  may 
be  summed  up  in  “measures  t(3  lower  tension.”  Of  those  means 
we  might  take  the  hygienic,  and  under  that  head  would  come 
clothing.  We  know  that  the  skin  contains  a  large  amount  of 
blood  ordinarily,  and  a  sudden  chilling  of  the  skin  throws  quite 
a  volume  internally  which  goes  to  swell  the  circulation  in  the 
larger  vessels,  and  an  equable  temperature  of  the  skin  is,  there¬ 
fore,  a  very  important  point  in  the  hygienic  treatment,  as  it 
tends  to  equalize  the  circulation.  The  regulation  of  the  bowels 
is  a  very  important  matter,  and  nothing  tends  so  quickly  and 
so  sharply  to  withdraw  the  blood  from  the  cerebral  vessels  as 
a  purge.  When  there  is  reason  to  believe  or  to  fear  that  apo¬ 
plexy  is  impending,  the  best  remedy  is  a  sharp  purge.  But  that 
comes  more  properly,  perhaps,  under  the  head  of  medication. 
The  condition  of  the  stomach  and  the  quality  of  the  food  are 
very  important  in  their  hygienic  relationship.  For  instance,  it  is 
very  important  that  all  foods  that  tend  to  increase  tension  should 
be  cut  off,  mostly  the  animal  foods  and  nitrogenous  vegetables. 
The  amount  of  exercise  should  be  regulated.  A  patient  should 
not  be  allowed  to  exert  his  full  strength  at  anything.  Any¬ 
thing  calling  for  sudden  efforts  he  should  be  cautioned  against. 
With  regard  to  meals,  it  is  an  excellent  plan  to  have  frequent 
ones.  Bather  than  large  meals,  there  should  be  more  frequent 
ones,  perhaps  four  meals  a  day  instead  of  three,  and  food 
should  be  strictly  limited  in  quantity.  These  patients  should 
get  up  from  the  table  feeling  they  can  eat  more.  Under  no 
circumstances  should  they  eat  heavily,  and,  above  all,  they 
should  not  eat  bulky  foods,  soups,  etc. 

There  is  one  point  Dr.  Davis  did  not  mention,  which  is  an 
accompaniment  of  apoplexy,  and  statistics  will  show  that  it 
runs  up  in  some  instances  to  60  or  80  per  cent.,  and  that  is 
uniform  enlargement  of  the  left  heart.  We  can  understand 
why  this  is.  With  a  powerful  left  ventricle,  with  atheroma¬ 
tous  or  degenerated  vessels,  we  can  readily  see  how  blood  ten¬ 
sion  must  be  enormously  increased.  Such  hearts  should  be 
treated,  and  it  is  surprising  how  frequently  and  rapidly  the 
left  heart  can  be  influenced  by  dietary  treatment.  It  is  not  at 
all  uncommon  to  find  a  left  ventricle  that  measures  12  cm. 
from  mid-sterum  to  the  left  border,  taken  down  on  a  non-nitro- 
genous  diet  in  from  four  to  eight  months,  so  that  it  will  meas¬ 
ure  9  or  9.5  cm.  We  should  invariably  inquire  into  the  condi¬ 
tion  of  the  left  ventricle,  because  it  underlies  a  large  number  of 
these  cases,  and  the  diet  should  be  arranged  accordingly. 

The  medicinal  treatment,  as  Dr.  Davis  very  practically  and 
concisely  states,  is  limited  to  the  vasodilators,  of  which  the 
iodids  in  moderate  doses  are  perhaps  the  best  for  continued 
use.  The  nitrites  are  evanescent  in  their  effects,  unless  they 
are  frequently  repeated,  and  the  doses  frequently  increased.  In 
these  conditions  I  give  the  iodids  after  meals,  preferably  the 
iodid  of  sodium;  about  an  hour  after  iodids  I  give  nitro¬ 
glycerin. 

It  is  important  that  we  should  bear  in  mind  certain  things 
we  should  not  give  to  patients  with  apoplexy,  and  among  those 
I  would  mention  digitalis  and  that  group  as  being  exceedingly 
dangerous.  The  patient  should  be  cautioned  regarding  then- 
use.  Those  drugs  should  not  be  taken  under  any  circumstances. 
The  same  may  be  said  of  opiates. 

There  is  one  more  point  that  may  be  said  with  reference  to 
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drugs,  namely  in  the  use  of  bromids.  Bromids  have  an  ex¬ 
cellent  effect  on  the  nervous  system.  We  know  the  nervous 
system  influences  tensions  very  much.  It  does  more  than  that; 
I  believe  full  doses  of  the  bromids  lessen  the  actual  volume  of 
blood  in  the  head.  Alcoholics  should  be  absolutely  avoided. 

Dr.  Hugh  T.  Patrick — I  do  not  know  whether  I  correctly  ap¬ 
prehend  the  subject  for  discussion,  but  as  I  take  it,  we  are 
talking  about  the  clinical  appearance  or  syndrome  that  is  called 
apoplexy.  The  first  point  which  I  wish  to  make,  and  which  I 
consider  to  be  exceedingly  important,  is  this:  that  in  the  cur¬ 
rent  understanding  of  practitioners,  which  understanding  I 
think  has  cropped  out  so  far  in  the  discussion,  apoplexy  is 
taken  to  be  synonymous  with  cerebral  hemorrhage.  The  term 
may  be  used  in  that  sense,  which  is  certainly  a  false  and  un¬ 
justified  sense.  The  term  apoplexy  means  a  sudden  attack  in¬ 
volving  consciousness  more  or  less,  and  accompanied  by  more 
or  less  paralysis,  generally  of  the  hemiplegic  form.  If  we  take 
this  general  and  proper  acceptation  of  the  expression,  then  the 
more  frequent  cause  of  apoplexy,  taking  the  grave  and  lighter 
cases  together,  is  not  hemorrhage.  When  we  speak  of  apoplexy 
as  due  to  thrombosis,  vascular  occlusion  or  vascular  rupture, 
a  primary  and  fundamental  distinction  must  be  made  clinically 
as  well  as  pathologically,  because  the  prophylaxis  and  the  man¬ 
agement  of  the  state  itself  must  be  radically  different  in  the 
two  conditions.  To  begin  at  the  beginning,  the  premonitory 
symptoms  of  apoplexy  have  been  alluded  to.  There  are  no 
premonitory  symptoms  of  cerebral  hemorrhage,  properly  speak¬ 
ing.  Cerebral  hemorrhage  is  caused,  in  the  vast  majority  of 
cases,  by  the  rupture  of  a  miliary  aneurysm,  and  a  miliary 
aneurysm  causes  no  symptoms  whatever.  Therefore,  the  pre¬ 
monitory  symptoms  of  cerebral  hemorrhage,  properly  speak¬ 
ing,  are  nil.  They  belong  to  the  condition  of  the  heart  and  of 
the  kidney,  and  not  to  the  condition  of  the  cerebral  vessels. 
When  there  are  marked  premonitory  symptoms,  aside  from 
those  of  uremia,  and  hypertrophy  of  the  heart,  etc.,  they  are 
indicative  of  vascular  occlusion,  i.  e.,  of  thrombosis,  and  not 
of  hemorrhage.  That  is  a  distinction  which  I  think  is  exceed¬ 
ingly  important  clinically.  On  this  distinction  must  be  based 
the  prophylaxis.  The  prophylaxis  of  cerebral  hemorrhage  has 
been  exceedingly  well  dealt  with.  We  cannot  often  predict  a 
cerebral  hemorrhage  before  it  occurs,  but  we  can  anticipate 
thrombosis  in  many  cases  because  the  premonitory  symptoms 
are  frequent  and  numerous.  For  instance,  vertigo,  of  which  Dr. 
Purdy  spoke,  is  exceedingly  rare  as  a  premonitory  symptom 
of  cerebral  hemorrhage,  aside  from  its  occurrence  as  a  symp¬ 
tom  of  chronic  Bright’s  disease,  which  exists  in  a  person  who 
is  going  to  have  a  hemorrhage.  A  vertigo  caused  by  the  local 
circulatory  changes  which  precede  cerebral  thrombosis  is  ex¬ 
ceedingly  frequent,  and  in  such  cases  we  frequently  get  a  his¬ 
tory  of  repeated  attacks  of  vertigo ;  perhaps  an  attack  of 
aphasia,  then  an  attack  of  numbness,  with  weakness  in  one  ex¬ 
tremity,  perhaps  more  frequently  an  arm,  possibly  affecting 
the  face  and  side  of  the  tongue,  which  subsequently  becomes 
more  marked,  and  a  complete  hemiplegia  develops.  This  is  a 
case  of  thrombosis,  not  hemorrhage.  Such  a  history  is  typical 
of  thrombosis.  In  the  prophylaxis  of  thrombosis  two  things 
are  to  be  considered:  1,  the  weak  heart,  and  slow  circulation 
which  generally  exists;  2,  diminished  caliber  of  the  cerebral 
vessels.  Common  sense  will  indicate  what  is  to  be  done  in  most 
of  such  eases. 

To  go  back  to  the  original  point,  the  practitioner  must  be 
clear  in  his  mind  whether  he  has  a  case  of  cerebral  hemorrhage 
or  of  cerebral  thrombosis.  Of  the  two  affections,  probably 
thrombosis  is  the  more  frequent.  Alcoholics  may  not  only  be 
given,  but  should  be  given.  In  more  than  one  instance  have  I 
seen  a  patient  with  thrombosis,  apparently  very  imminent, 
who  had  been  dieted,  taken  off  of  meat  and  put  on  restricted 
diet,  and  his  arterial  tension  lowered  when  it  was  already  too 
low,  improve  considerably  on  rather  liberal  libations  in  the  form 
of  beer,  and  on  remedies  which  increase  arterial  tension  and  in¬ 
crease  the  rapidity  of  the  arterial  current  and  strengthen  the 
heart.  Those  are  also  the  principal  considerations  in  the  man¬ 
agement  of  the  apoplectic  state  itself.  The  great  majority  of 
cases  I  see  are  in  consultation  Avith  other  physicians,  and  I 
Avas  almost  tempted  to  say  that  I  haA’e  yet  to  see  the  first  case 
in  Avhich  a  diagnosis  of  thrombosis  had  been  made;  that  Avould 
not  be  true,  but  it  would  be  nearly  true,  because  in  almost 


every  case  of  apoplexy  Avhich  I  see  Avith  other  physicians,  a, 
diagnosis  of  hemorrhage  has  been  made,  simply  because  it  has 
been  a  more  or  less  pronounced  attack  of  apoplexy.  I  believe 
the  majority  of  cases  are  not  due  to  cerebral  hemorrhage,  but 
to  thrombosis,  with  an  occasional  embolism,  Avhich  is  rare. 
Here,  again,  the  treatment,  based  on  a  faulty  diagnosis,  has 
been  faulty.  The  head  has  been  raised;  cold  has  been  at  once 
applied,  sinapisms,  and  active  purges'.,  etc.,  to  lower  arterial 
tension,  especially  in  the  brain.  In  other  words,  every  possible 
means  has  been  employed  to  favor  the  formation  and  con¬ 
tinuance  of  the  clot  Avhich  has  already  formed  in  the  vessels. 

I  am  convinced  that  many  a  mild  case  of  apoplexy,  due  to 
thrombosis,  has  been  aggravated  by  treatment  directed  to  the 
misunderstood  symptomatology,  and  that  many  a  patient  Avith 
impending  thrombosis  has  had  the  process  hastened  and  - 
brought  about  by  remedies  directed  to  the  prevention  of  cere¬ 
bral  hemorrhage.  This  is  not  the  time  to  make  up  the  diag¬ 
nosis  either  before  or  after  the  fact,  but  in  my  opinion  it  Is 
exceedingly  important  to  make  a  trenchant  distinction,  because 
such  cases  of  thrombosis,  as  Avell  as  cases  of  cerebral  hemorr¬ 
hage,  are,  and  ought  to  be  classed  as  apoplexy. 

Dr.  M.  L.  Goodkind — I  agree  fully  with  the  remarks  made 
by  Dr.  Patrick.  In  those  cases  in  Avhich  arterial  tension  is 
very  high  and  hypertrophy  of  the  left  heart  is  marked,  I  have 
found  aconite  a  very  useful  agent.  Where  nitroglycerin  has 
been  gWen  in  a  similar  manner,  and  in  solution,  Avhere  the 
amyl  nitrite  or  iodid  of  potash  has  been  used  and  failed,  pa¬ 
tients  have  frequently  responded  to  aconite. 

Dr.  John  H.  Hollister — I  desire  to  endorse  the  view  ex¬ 
pressed  by  Dr.  Patrick,  that  it  is  entirely  essential  for  us  to 
determine  the  nature  of  a  condition  before  formulating  treat¬ 
ment.  The  condition  in  which  Ave  have  incipient  vertigo,  grad¬ 
ual  increasing  arterial  pressure  and  increased  action  of  the 
heart,  incompressible  pulse  and  lividity  of  countenance  is  es¬ 
sentially  different  from  that  in  Avhich  almost  the  opposite  con¬ 
dition  prevails,  and  in  Avhich  we  have  evidence  of  a  sudden, 
perhaps  slowly  progressive,  paralysis,  resulting  from  embolism. 
I  recall  a  case  of  very  pronounced  hemiplegia  which  recently 
came  under  my  care,  and  from  which  the  patient  is  now  sloAvly 
recovering.  It  Avas  the  result  of  embolism.  The  patient  had 
previously  suffered  seArerely  from  inflammatory  rheumatism; 
there  were  vegetations  on  the  valves,  and,  as  near  as  I  could 
diagnose  the  case,  there  Avas  not  only  retarded  circulation,  but 
there  Avas  a  slight  cerebral  hemorrhage  resulting  from  it. 

With  reference  to  cases  in  A\hieh  immediate,  and,  what  Ave 
may  call  heroic,  treatment  is  demanded,  particularly  in  those 
of  severe  blood  determination  to  the  head  and  great  pressure, 
I  recall  the  time  A\7hen  the  ruling  instruction  was  venesection. 
I  have  on  several  occasions,  in  emergencies,  when  my  lance 
Avas  not  at  hand,  placed  the  patient  as  soon  as  possible  under 
the  influence  of  tartrate  of  antimony.  Its  sedative  influence 
on  the  vagus  is  pronounced,  and  it  ansAvers  the  purpose  admira¬ 
bly  if  not  carried  to  the  point  of  emesis,  and  one  .can  guard 
against  it'  if  accustomed  to  the  use  of  antimony,  by  holding  it 
there  for  a  period  of  from  tAventy  to  tAventy-four  hours.  I 
recall  three  or  four  cases  in  Avhich  blood  pressure  was  les¬ 
sened  by  the  administration  of  tartrate  of  antimony,  and  the 
patients  were  brought  to  the  point  of  nausea,  kept  in  that 
condition,  and  the  pulse  being  reduced  to  45  and  50  per  min¬ 
ute.  I  consider  tartrate  of  antimony  preferable  to  either  of 
the  articles  that  I  have  heard  mentioned  to-night  in  cases  of 
emergency. 

In  regard  to  the  other  cases  in  Avhich  we  have  miliary  hem¬ 
orrhage,  they  need  sustaining  treatment,  lessening  the  volume 
of  circulation  by  catharsis  and  by  a  general  course  of  treat¬ 
ment.  As  has  been  stated,  there  are  many  cases  in  which  Ave 
need  to  sustain  the  patient  rather  than  produce  a  depressing 
influence  on  the  nerve-centers. 

With  reference  to  persons  of  sedentary  habits  and  those  Avho 
are  constipated,  men  Avho  are  actively  using  their  minds  day 
after  day  in  intellectual  Avork  are  making  a  fearful  mistake 
in  this  country.  1  think  we  are  Avitnessing  direful  results  very 
frequently  by  the  rapidity  with  Avhich  that  class  of  men  are 
taken  off.  We  had  an  instance  of  this  in  one  of  our  noted 
politicians  not  long  since,  a  great  statesman,  who,  after  having 
made  a  speech,  Avent  to  the  Palmer  House,  and  died  that  even¬ 
ing  of  cerebral  hemorrhage,  as  Avas  verified  by  autopsy.  This 
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class  of  men  and  those  who  are  following  them  should  change 
their  course  of  life  in  some  respects.  While  intellectual  labor 
is  essential,  there  must  be  more  periods  of  rest;  and  not  only 
that,  we  are  making  a  great  mistake  when  we  do  not  require 
■of  our  active  business  men  more  manual  exercise.  There  should 
be  a  systematic  training  of  the  muscular  system  so  as  to 
equalize  the  circulation  throughout  the  different  organs  of  the 
body.  Our  intellectual  men  should  adopt  a  systematic  form  of 
manual  exercise  so  as  to  avoid  collapse  at  the  age  of  GO  or  70, 
•diverting  the  blood  from  the  nerve  centers  and  notably  of  the 
brain.  If  the  circulation  was  improved  by  massage  of  the  vis¬ 
cera,  by  a  series  of  exercises  well  directed  to  the  activities  of 
the  body,  we  would  in  another  generation  change  the  mode  of 
living,  which  is  certainly  becoming  a  marked  feature  of  the  con¬ 
ditions  of  our  intellectual  men.  I  have  had  this  impressed  on 
me  within  the  last  ten  years  as  to  the  many  eminent  men  who 
have  been  taken  off  within  from  five  minutes  to  five  hours,  due 
largely,  I  think,  to  the  fact  that  their  methods  of  living  have 
been  erroneous  in  this  respect. 

Dr.  Harold  N.  Moyer — I  would  like  to  emphasize  a  few 
points  made  by  Dr.  Patrick.  There  is  no  question  but  what 
apoplexy  includes  a  number  of  conditions.  It  is  very  essential 
to  a  correct  diagnosis,  that  we  differentiate  between  them. 
From  the  remarks  of  Dr.  Patrick,  one  is  perhaps  led  to  the  in¬ 
ference  that  the  diagnosis  is  easy. 

Dr.  Patrick — Oh,  no!  I  did  not  mean  that. 

Dr.  Moyer — The  diagnosis  of  thrombosis  and  embolism  is 
•one  of  great  difficulty,  and,  as  Dr.  Patrick  points  out,  the  treat¬ 
ment  of  those  two  conditions  is  diametrically  opposite.  What 
is  suitable  for  one  is  generally  unsuitable  and  improper  for  the 
•other.  Take,  for  example,  hemorrhage.  If  it  is  present,  we 
should  elevate  the  patient's  head  in  a  semi-upright  position. 
On  the  other  hand,  if  he  has  thrombosis  he  should  lie  in  the 
prone  position,  so  that  in  cases  of  doubt  regarding  the  diagnosis 
between  the  two  conditions,  I  should  feel  inclined  to  split  the 
•difference  and  put  them  half  way  up,  so  that  it  comes  near 
fitting  both  conditions.  There  are  forms  of  cerebral  hem¬ 
orrhage  that  are  strikingly  like  thrombosis,  and  I  would  not 
agree  with  him  that  a  case  of  cerebral  hemorrhage  is  wholly  de¬ 
void  of  premonitory  symptoms.  I  now  speak  of  those  symp¬ 
toms  which  belong  to  the  progressive  apoplexies  in  which  there 
is  a  slow  effusion  of  blood,  and  in  which  the  diagnosis  between 
the  two  conditions  is  practically  impossible. 

The  point  raised  by  Dr.  Hollister,  regarding  intellectual 
labor  in  its  relation  to  brain  troubles,  is  one  of  interest,  and 
yet  statistics,  so  far  as  they  can  be  applied  to  such  a  subject, 
rather  show  that  intellectual  activity  and  intellectual  occupa¬ 
tion  protect  one  from  disease  of  the  brain.  The  gross  forms 
of  brain  disease  as  well  as  degenerations  are  exceedingly  com¬ 
mon  among  the  agricultural  people,  who  largely  use  the  muscles 
and  to  a  great  extent  neglect  the  use  of  the  brain.  The  cir¬ 
culation  of  any  organ  and  its  nutrition  are  improved  by  proper 
use,  so  that  great  mental  activity  is  consistent  with  long  life 
and  good  health,  provided  that  the  cells  of  the  part  and  the 
small  blood-vessels  are  not  poisoned.  The  value  of  exercising 
muscles  comes  not  so  much  from  the  fact  that  the  blood  is 
diverted  from  the  brain,  but  is  rather  due  to  more  perfect  oxi¬ 
dation;  we  have  a  more  perfect  metabolism  by  which  certain 
poisonous  products  are  eliminated  from  the  system,  or  are  not 
formed.  In  this  way  we  prevent  auto-intoxication,  which  is 
the  chief  cause  underlying  cerebral  hemorrhage,  and  to  a  large 
extent  cerebral  thrombosis.  They  are  generally  due  to  auto¬ 
intoxication. 

Dr.  N.  S.  Davis,  Jr. — I  should  like  to  add  a  word  or  two  to 
my  previous  remarks.  Unquestionably  the  word  apoplexy  is 
commonly  applied  to  cover  both  cerebral  hemorrhage  and 
thrombosis  and  embolism.  It  is  unfortunate  that  it  is  so,  but 
not  strange,  because  of  the  difficulty  of  making  a  diagnosis  be¬ 
tween  the  hemorrhage  and  thrombosis  or  embolism.  A  diag¬ 
nosis  can  often  be  made,  and  when  it  is  possible  a  clear  dis¬ 
tinction  should  be  made  between  the  two  affections.  As  to  the 
applicability  of  the  word  apoplexy  to  both  of  these  conditions, 

1  doubt  it,  for  pathologists  teach  us  that  the  word  apoplexy, 
implies  a  hemorrhage.  We  know  of  cerebral  apoplexy,  pul¬ 
monary  apoplexy,  and  renal  apoplexy.  It  means  a  hemorrhage 
only. 


Dr.  Harold  X.  Moyer — I  do  not  think  Dr.  Davis  has  cor¬ 
rectly  stated  the  genesis  of  the  word  apoplexy.  It  was  used 
by  Hippocrates,  and  its  correct  etymology  signifies,  literally, 
I  strike  down,  or  to  strike  down,  and  in  that  sense  it  was  ap¬ 
plied  to  a  sudden  fall  and  loss  of  consciousness  from  whatever 
cause.  When  anatomic  studies  in  the  early  part  of  the  last 
century  were  begun,  it  was  found  that  many  of  those  persons 
who  had  a  stroke  had  an  effusion  of  blood  into  the  brain.  The 
result  was  that  the  word,  although  etymologically  incorrect, 
was  associated  with  cerebral  hemorrhage  by  expansion.  The 
same  term  was  used  to  designate  hemorrhage  into  the  liver, 
kidneys,  or  other  internal  organs.  That,  I  think,  is  the  true 
genesis  of  the  word  apoplexy.  The  earlier  writers  were  perhaps 
more  correct  in  the  use  of  the  term;  certainly,  they  were  ety¬ 
mologically. 

1  would  call  attention  to  the  point  made  by  Dr.  Patrick  in 
regard  to  alcoholics.  He  distinctly  mentioned  beer.  Dr.  Davis 
has  in  mind  some  of  the  stronger  alcoholic  preparations.  The 
effect  of  beer  and  of  the  more  concentrated  alcoholics  is  very 
different.  Beer  contains  a  large  proportion  of  vegetable  nutri¬ 
ment,  besides  alcohol,  and  its  effect  on  the  pulse  and  circulation 
is  different  from  the  more  concentrated  alcoholics. 

Dr.  S.  A.  Matthews — In  administering  alcohol  in  concen¬ 
trated  form,  the  first  effect  is  to  cause  a  rise  of  blood  pressure. 
This  I  have  repeatedly  demonstrated  on  animals,  by  taking 
kymographic  tracings.  But  following  this  rise,  the  blood  pres¬ 
sure  begins  to  go  down  so  the  main  effect  of  alcohol  is  to  lower 
blood  pressure.  With  regard  to  giving  these  patients  beer,  a 
patient  taking  a  glass  will  get  a  certain  percentage  of  alcohol, 
probably  a  dram,  which  will  have  a  characteristic  action.  The 
large  amount  of  water  that  is  imbibed  by  the  tissues  after 
drinking  beer  causes  a  rise  in  blood  pressure,  and  on  that  ac- 
count  it  would  be  of  benefit  in  thrombosis  or  in  conditions 
where  we  want  a  rise  in  blood  pressure.  It  is  absolutely  incor¬ 
rect  to  say  that  there  is  no  increased  arterial  tension  from  the 
administration  of  alcohol.  There  is;  I  have  taken  hundreds  of 
kymographic  tracings  in  cases  where  alcohol  was  given,  and 
the  initial  dose  always  caused  a  rise  in  blood  pressure,  the  after¬ 
effect  being  a  lowering  of  blood  pressure. 

Dr.  Edward  F.  Wells— I  am  a  little  surprised  ai  the  state¬ 
ments  made  by  our  neurologic  friends,  to- wit,  that  the  vast 
majority  of  cases  of  apoplexy  are  of  thrombotic,  rather  than  of 
hemorrhagic  origin;  in  other  words,  that  such  cases  are  very 
much  more  frequent  than  hemorrhagic  apoplexies.  Personally, 
I  have  seen  comparatively  few  cases  in  which  I  have  felt  com¬ 
petent  to  make  a  diagnosis  of  apoplexy  due  to  thrombosis. 
Occasionally  I  see  a  ease  in  which  it  is  difficult  to  differentiate 
cerebral  hemorrhage  from  embolism,  although,  as  a  rule,  I  do 
not  consider  such  diagnosis  very  difficult.  Almost  always,  in 
embolic  cases,  we  have  evidences  of  mitral  narrowing  with 
roughness  of  the  mitral  valve.  Under  these  circumstances  we 
may  reasonably  infer  that  the  symptoms  of  apoplexy  are  due  to 
embolism.  It  may  be  granted  that,  in  apoplexy,  thrombosis  is 
often  the  lesion,  especially  in  those  cases  in  young  or  middle- 
aged  persons  in  which  recovery  ensues  in  a  very  large  propor¬ 
tion  of  cases,  unless  death  is  sudden.  But  I  believe  that  phys¬ 
icians  engaged  in  general  practice  see  a  much  larger  number 
of  cases  of  apoplexy,  evidently  due  to  rupture  of  blood-vessels 
within  the  brain ;  this  not  only  from  a  clinical  standpoint,  but 
from  a  post-mortem  point  of  view  as  well.  1  have  had  oppor¬ 
tunities  of  seeing  a  larger  number  of  post-mortem  examina¬ 
tions  in  cases  of  death  from  apoplexy,  and  the  lesion  in  such 
cases  has  been,  almost  always,  a  hemorrhage,  and,  as  Dr.  Pat¬ 
rick  pointed  out,  there  is  not  only  a  hemorrhage,  but  evidences 
of  miliary  aneurysms  in  the  brain  as  well. 

As  to  the  treatment  of  apoplexy  due  to  hemorrhage,  it  is 
certainly  reasonable  to  consider  the  prophylaxis,  and  this  should 
begin  a  great  many  years  before  hemorrhages  occur.  I  have 
been  impressed  with  the  theory  that  lithemia  is  responsible  for 
many  of  the  vascular  changes  which  lead,  ultimately,  to  arterio¬ 
sclerosis,  enlarged  left  ventricle,  increased  arterial  tension, 
interstitial  nephritis,  miliary  aneurysms  and  cerebral  hem¬ 
orrhage.  The  means  of  prophylaxis,  as  is  well  known,  are  to 
be  found  in  the  diet  and  regimen  of  early  middle  life,  as  pointed 
out  by  Dr.  Davis  and  Dr.  Purdy. 

I  would  like  to  ask  Dr.  Patrick,  what  measures,  if  any,  can 
be  taken  to  prevent  the  formation  of  a  thrombus. 
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iIr.  Hugh  T.  Patrick — I  seem  to  have  been  misunderstood 
by  some  of  the  speakers.  In  the  first  place,  I  did  not  say  that 
the  vast  majority  of  cases  of  apoplexy  were  due  to  thrombosis. 
The  great  discrepancy  is  not  in  the  proportion  of  cases,  but  in 
the  proportion  of  diagnoses.  My  observation  is  that  a  diag¬ 
nosis  of  hemorrhage  is  made  practically  always,  whereas,  tak- 
,  ing  all  cases  together,  the  grave  with  the  slight,  with  and  with¬ 
out  premonitory  symptoms*,  thrombosis  is  the  more  frequent. 
The  preponderance  is  not  great.  Taking  the  fatal  cases  alone, 
cerebral  hemorrhage  preponderates;  there  is  no  douht  about 
that.  The  majority  of  cases  of  a  single  sudden  stroke,  with 
death  occurring  within  a  few  hours  or  days,  are  due  to  hem¬ 
orrhage,  while  taking  the  slight  with  the  grave  cases,  the  ma¬ 
jority  are  due  to  thrombosis.  I  have  especially  considered  em¬ 
bolism  because  it  stands  by  itself.  A  sudden  hemiplegic  attack 
with  heart  disease  is  considered  to  be  the  result  of  embolism; 
that  is  really  about  as  nearly  as  we  come  in  making  a  diagnosis 
of  embolism.  Dr.  Purdy,  I  think,  misunderstood  my  statement, 
when  he  says  that  there  are  premonitory  signs  of  hemorrhage. 
There  are  premonitory  signs,  but  they  are  such  as  are  connected 
with  the  circulatory  system,  as  determined  by  sphygmographic 
tracings  and  the  condition  of  the  heart.  Those  are  hardly  to 
be  considered  premonitory  symptoms  of  hemorrhage  itself. 
They  are  not  referable  to  the  cerebrum ;  they  do  not  belong  to 
the  same  class  of  symptoms;  there  is  no  premonitory  slight 
weakness,  dizziness,  etc. 

Dr.  Moyer  is  right  about  the  term  apoplexy.  The  word,  as 
originally  used,  meant  a  stroke.  Then  Galen  amplified  it  and 
it  was  applied  to  those  cases  in  which  there  was  complete  loss 
of  consciousness  and  complete  loss  of  power,  except  that  respira¬ 
tion  remained  intact.  Later  the  exception  was  made  to  include 
the  circulation;  there  was  a  complete  inhibition  of  faculties 
except  the  respiration  and  circulation.  In  the  neighborhood  of 
a  hundred  years  ago  it  was  discovered — I  think  by  Roehoux — 
that  nearly  all  of  the  fatal  cases  of  apoplexy  were  due  to  cere¬ 
bral  hemorrhage,  and  although  some  time  following  this  there 
were  half  a  dozen  men — especially  Requin,  and  Rostan  in  his 
work  on  cerebral  softening,  1819 — who  showed  that  this  condi¬ 
tion  was  due  to  other  causes,  still  that  discovery  has  remained 
to  bias  the  medical  mind  to  this  day.  I  am  glad  Dr.  Wells  an¬ 
nounced  the  subject  as  he  did.  because  in  my  opinion  a  correct 
apprehension  of  the  subject  is  very  important,  and  the  fact  that 
the  expression  ‘‘apoplexy”  has  led  to  misapprehension  and  con¬ 
fusion  in  this  Society,  the  highest  medical  court  in  this  city, 
shows  that  it  ought  to  be  cleared  up  in  some  way.  In  the 
minds  of  practitioners  at  large,  a  sudden  stroke  means  a  cere¬ 
bral  hemorrhage.  If  the  members  will  simply  consult  authori¬ 
ties,  the  men  who  have  investigated  this  subject  and  are  sup¬ 
posed  to  know  what  they  are  writing  about,  they  will  find  my 
statement  substantiated,  possibly  sometimes  qualified.  Gowers, 

I  think,  says,  taking  all  cases  together,  there  are  probably  more 
of  thrombosis  than  of  cerebral  hemorrhage.  If  we  taketheslight 
with  the  severe  cases,  then  thrombosis  predominates.  Throm¬ 
bosis  rarely  kills  the  first  time;  but  hemorrhage  frequently 
does.  The  idea  that-a  man  must  have  two  or  three  hemorrhages 
is  a  great  delusion. 

With  reference  to  treatment,  I  wish  to  say  a  word  about  tet- 
ranitrate  of  erythrol,  which  apparently  has  a  future  in  the 
treatment  of  these  troubles,  but  its  price  at  present  is  such  as 
to  almost  prohibit  its  use.  I  have  obtained  excellent  results 
with  it,  and  have  given  it  as  long  as  the  patients  could  afford 
to  pay  for  it,  but  in  some  instances  I  have  stopped  giving  it 
because  they  objected  to  the  price.  It  is  an  extremely  useful 
agent,  because  its  action  is  so  much  slower  and  so  much  more 
prolonged  than  that  of  nitroglycerin. 
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THE  RATIONAL  TREATMENT  OF  GLEET. 

Dr.  J.  M.  Blaine  advocated  the  use  of  tonics  and  electricity. 
He  uses  a  weak  galvanic  current,  1  to  1.5  milliamperes.  The 
application  should  be  repeated  once  a  week.  In  strictures  of 
moderate  age  and  medium  size  he  uses  galvanism  from  the 
start.  He  finds  that  where  galvanism  is  used  it  leaves  the 


surface  smooth  and  destroys  all  granular  tissues,  which  are 
sure  to  be  found  back  of  the  stricture. 

TETANUS  TREATED  WITH  ANTITETANUS  SERUM. 

Dr.  T.  G.  Taylor  reported  the  following  case:  Mrs.  J., 
mother  of  two  children,  gave  a  history  of  a  long  series  of  mis¬ 
carriages,  and  stated  that  for  several  days  she  had  been  flowing 
excessively,  and  something  had  passed,  but  was  destroyed  with¬ 
out  examination.  She  strenuously  denied  having  in  any  way 
induced  an  abortion.  The  vagina  was  tamponed  with  an  anti¬ 
septic  solution,  and  next  morning  she  complained  of  stiffness 
of  the  neck  and  jaws,  not  being  able  to  separate  her  jaws  more 
than  a  half  inch.  She  complained  of  soreness  in  the  thoracic 
muscles;  temperature,  99.5;  pulse,  95. 

The  uterus  was  curetted  and  irrigated  with  a  solution  of 
bichlorid,  1-4000,  and  4  c.c.  of  P.  D.  &  Co’s,  anti  tetanus  serum 
injected  under  the  skin  of  the  abdomen.  On  the  following  day 
the  stiffness  of  the  neck  and  jaws  was  found  nearly  gone,  but 
she  was  given  an  additional  injection  of  6  c.c.  of  the  serum.  The 
patient  made  an  uninterrupted  recovery. 

OBSTETRIC  LACERATION  OF  UTERUS,  VAGINA  AND  PERINEUM - 

SIGNS,  SYMPTOMS  AND  SEQUELS. 

Dr.  Jesse  Hawes,  considering  the  gynecologic  and  obstetric 
aspect  of  the  subject  embraced  in  the  above  title,  referred  to 
the  psychologic  correlation  existing  between  the  sexual  or¬ 
gans  and  conjugal  love.  The  condition  of  the  sex  organs,  he 
said,  markedly  modify  the  sexual  instinct,  and  through  the 
sexual  instinct  and  appetite  modify  conjugal  affections. 
Healthy  normal  sexual  organs  under  the  influence  of  a  chaste 
normal  mind  are  a  portion  of  the  human  organism  designed  to 
express  the  manifestations  of  love.  He  would  urge  on  physi¬ 
cians  to  recognize  this  relationship. 

THE  USE  OF  SALICIN  IN  ACUTE  RHEUMATISM. 

Dr.  J.  W.  Cline  gives  large  doses  of  salicin,  with  invariably 
good  effects.  He  gives  30  grains  every  hour,  till  pain  lessens, 
and  then  every  two  hours  until  all  pain,  fever  and  most  of 
the  swelling  has  disappeared,  which  occurs  as  a  rule  in  from 
twenty-four  to  forty-eight  hours. 

problems  in  rural  sanitation. 

Dr.  J.  Tracy  Melvin  has  adopted  the  following  contrivance 
whereby  ashes  can  be  used  for  the  purpose  of  disinfecting  and 
deodorizing  the  contents  of  the  outhouses  in  rural  districts: 
An  ordinary-sized  brick  vault  is  built  and  cemented  on  the  in¬ 
side.  The  total  depth  should  not  be  over  four  feet,  half  above 
ground  and  half  below.  A  frame  with  drop  door  about  sixteen 
inches  by  three  feet  is  built  into  one  side  of  the  vault  above 
the  ground,  to  enable  its  contents  to  be  removed.  Upon  this 
vault  the  ordinary  outhouse  structure  is  built.  Attached  to  the 
rear,  on  a  platform  placed  at  the  height  of  the  top  of  the  vault, 
is  built  a  brick  ash-chamber,  four  feet  square,  with  a  cover. 
An  opening  four  inches  by  four  feet  is  then  made  between  the 
ash-chamber  and  the  outhouse,  opening  about  six  inches  below 
the  seat-board.  A  board  of  the  same  size  as  the  seat-board, 
with  openings  corresponding  to  those  of  the  seat-board,  these 
being  closed  on  the  under  side  by  trap  doors  fastened  with 
strong  spring  hinges,  is  fitted  into  the  space  beneath  the  seat- 
board  on  a  level  with  the  floor.  This  brings  it  two  inches  be¬ 
low  the  opening  from  the  ash-chamber.  Ashes  now  poured  into 
the  ash-chamber  can  only  pass  down  to  this  false  bottom,  and 
when  this  is  covered  two  inches  deep,  or  to  the  level  of  the 
opening,  ashes  will  cease  to  flow,  even  if  the  ash-chamber  is 
filled  to  the  top.  Any  deposit  now  falls  into  this  bed  of  ashes 
immediately  over  the  trap.  A  sash  cord  fastened  to  the  free 
edge  of  this  trap,  and  passing  backward  over  a  pulley  and  up 
to  a  handle  above  the  seat-board,  enables  one  to  quickly  drop 
the  ashes  and  deposit  to  the  bottom  of  the  vault,  the  spring 
hinges  close  the  trap,  ashes  will  automatical^  flow  in,  up  to 
the  former  level,  and  all  is  ready  for  a  repeated  use.  This 
false  bottom  should  be  covered  with  zinc  and  an  ordinary  fire- 
hook  should  be  kept  to  assist  in  spreading  the  ashes,  should 
they  for  any  reason  become  clogged. 

PREVENTION  OF  CERTAIN  COMMUNICABLE  DISEASES  in  COLORADO. 

Dr.  G.  E.  Tyler,  secretary  of  the  State  Board  of  Health, 
gave  the  following  reasons  for  the  existence  and  spread  of 
smallpox  throughout  the  state  during  the  last  fourteen  months: 

1.  The  cases  as  a  rule  have  been  imported,  principally  from 
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New  Mexico.  It  is  also  known  that  Colorado  has  suffered  at 
the  hands  of  the  Philippine  Islands,  Texas,  Kansas,  Missouri, 
Nebraska,  Utah  and  Massachusetts.  2.  Neglect  of  vaccination. 

3.  Failure  to  recognize  the  disease  in  its  early  stages.  4. 
Failure  to  report  every  suspicious  case  to  those  legally  re¬ 
sponsible  for  its  control.  5.  Failure  of  health  officer  to  rise 
to  the  situation.  Such  failures  may  probably  be  ascribed  to 
one  of  the  following  causes:  a.  The  influence  of  environ¬ 
ments.  County  and  town  officials  are  often  reluctant  to  spend 
the  money  necessary  to  quickly  stamp  out  a  threatened  out¬ 
break.  b.  Lack  of  executive  ability,  c.  Lack  of  knowledge 
of  his  legal  powers. 

Unless  all  signs  fail,  Colorado  is  likely  to  have  more  serious 
outbreaks  next  winter  than  she  has  so  far  experienced.  She 
need  not  have,  however,  if  physicians,  health  authorities  and 
the  public  do  all  in  their  power  to  prevent  it. 

Health  boards  all  over  the  state  should  take  the  following 
measures : 

1.  Urge  all  citizens  to  be  vaccinated  and  revaccinated. 
Parents  should  be  urged  to  have  infants  vaccinated  during 
the  first  year  of  life,  and  children  should  be  revaccinated  at 
5  vears  of  age. 

2.  School  boards  should  be  induced  to  secure  the  vaccina¬ 
tion  of  all  pupils. 

3.  Contractors  should  be  induced  to  secure  the  vaccination 
of  all  employes. 

4.  Outbreaks  should  be  anticipated  by  providing  places  to 
be  used  as  quarantine  and  detention  hospitals. 

5.  Failure  to  report  eases  of  smallpox  should  result  in 
vigorous  prosecution  of  the  offender. 

6.  Disinfection  should  be  most  thorough  with  reference  to 
tuberculosis. 

Dr.  Tyler  cited  statistics  proving  that  the  number  of  cases  of 
tuberculosis  contracted  in  Colorado  is  on  the  increase.  The 
means  of  prevention  he  summarized  as  follows:  Every  tuber¬ 
cular  patient  should  be  given  an  educational  leaflet  on  the 
subject.  In  the  larger  cities  and  at  resorts  every  case  should  be 
reported  to  the  health  authorities,  and  a  register  kept.  All 
apartments  recently  occupied  by  tubercular  patients  should 
be  disinfected  by  the  health  authorities.  The  spitting  nui¬ 
sance  should  be  abated  by  posters,  and  in  certain  places  by 
ordinances.  All  he»ds  supplying  milk  should  undergo  exami¬ 
nation.  Tubercular  and  non-tubercular  inmates  of  public  and 
other  institutions  should  be  kept  separated  from  each  other. 

VACCINATION. 

Dr.  R.  K.  Hutchings  warns  against  the  dressing  of  vac¬ 
cination  with  vaselin,  or  any  other  ointment.  The  best  results 
are  obtained  by  keeping  the  sore  perfectly  dry  from  start  to 
finish.  He  puts  a  small  pledget  of  cotton  over  the  sore  after 
the  lymph  is  dry,  and  over  this  an  adhesive  strap.  Occasion¬ 
ally  a  lump  forms  at  the  site  of  the  inoculation.  This  lump 
is  spongy,  about  the  size  of  a  pea,  red,  and  at  times  covered 
by  a  small  scab.  It  generally  remains  a  week  or  ten  days, 
then  dries  up,  leaving  no  scar.  The  patient  is  not  immune. 
He  has  never  been  able  to  ascertain  the  lump  formation  and 
found  no  mention  of  it  in  any  records  consulted. 

FOREIGN  BODIES  I.ODGED  WITHIN  EYEBALL. 

Dr.  Edward  Jackson  said  in  part:  The  patient’s  account 
of  his  injury  is  always  defective,  and  often  misleading.  A 
foreign  body  having  entered  deeply  does  not  cause  the  sensa¬ 
tion  of  something  in  the  eye,  and  the  patient,  impelled  by  hope, 
is  often  very  positive  that  nothing  is  lodged  there.  Every  de¬ 
tail  of  the  accident  should  be  minutely  investigated:  the  body 
that  inflicted  the  wound,  whether  rough  or  smooth;  the  relative 
position  of  the  point  from  which  it  dew;  the  exact  attitude  of 
the  patient ;  the  direction  in  which  he  was  looking.  A  thorough 
ophthalmoscopic  examination  at  the  earliest  possible  moment 
should  be  made.  The  position  of  the  foreign  body  may  be  indi¬ 
cated  by  a  streak  of  commencing  opacity  in  the  lens,  or  air 
bubbles,  or  shreds  of  hemorrhage  marking  its  track.  We  must 
also  consider  whether  it  may  not  have  passed  entirely  through 
the  eyeball  and  lodged  elsewhere.  Where  the  exact  location 
of  the  foreign  body  cannot  be  made  out  by  examination  under 
oblique  illumination,  or  with  the  opthalmoscope,  the  X-ray 
should  be  used.  Making  two  negatives,  with  the  tube  placed 
in  different  positions,  with  some  known  dxed  point  the  shadow 
of  which  can  be  used  as  a  point  of  reference  for  the  shadow  of 


the  foreign  body,  it  becomes  possible  to  determine  the  location 
of  the  latter  with  great  exactness.  Unfortunately,  very  small 
foreign  bodies  do  not  give  any  perceptible  shadow.  He  has  had 
a  case  in  which  many  trials  with  the  X-ray  failed  to  give  an 
evidence  of  the  presence  of  small  particles  of  steel,  although  it 
was  clearly  visible  in  the  fundus  with  the  microscope. 

In  considering  the  prognosis  and  treatment  it  is  best  to  di¬ 
vide  the  cases  into  three  classes:  1,  those  lodged  in  the  iris  or 
anterior  chamber;  2,  in  the  lens,  or  3,  in  the  vitreous  or  fundus. 
Among  twenty-five  successive  cases,  the  location  of  the  for¬ 
eign  body  was  in  the  iris  and  anterior  chamber  in  three,  in  the 
crystalline  lens  in  four,  and  in  the  vitreous  and  fundus  in  six¬ 
teen.  In  one  case  it  was  partly  in  the  iris  and  partly  in  the 
lens,  and  in  one  a  foreign  body,  apparently  simply  lying  on  the 
iris,  extended  back  through  the  zonule  and  into  the  vitreous. 

When  a  foreign  body  is  lodged  in  the  iris  or  anterior  cham¬ 
ber  it  should  be  removed  as  soon  as  possible. 

Powder  grains  are  occasionally  lodged  on  the  iris  or  in  the 
lens.  The  finely  powdered  charcoal  that  remains  of  such  a 
grain  is  not  likely  to  ever  cause  any  irritation.  A  foreign  body 
lodged  in  the  crystalline  lens  causes  traumatic  cataract.  There 
is  little  liability  to  serious  inflammation.  It  is  proper,  there¬ 
fore,  to  allow  the  cataract  to  develop,  and  then  to  extract  it  in 
the  ordinary  way.  He  has  seen  a  chip  of  steel  hanging  in  the 
remains  of  the  lens  beginning  to  cause  serious  inflammation 
twenty-eight  years  after  the  original  injury,  the  eye  having, 
according  to  the  patient’s  statement,  remained  quiet  all  that 
time. 

A  foreign  body  entering  the  vitreous,  reting,  choroid  or  cil¬ 
iary  body,  if  not  promptly  removed  will  set  up  such  inflam¬ 
matory  and  degenerative  changes  as  to  render  the  eye  func¬ 
tionally  useless.  Smooth  and  aseptic  particles  are  less  likely 
to  set  up  chronic  degenerative  changes  and  small  particles 
firmly  fixed  in  the  fundus  are  compatible  with  useful  vision. 

He  would  insist  that  with  the  foreign  body  should  be  re¬ 
moved  all  badly  damaged  or  probably  infected  tissue,  the  track 
of  the  foreign  body  through  the  vitreous  and  the  bed  of  the 
tissue  in  which  it  lies.  This  can  only  be  accomplished  through 
a  free  scleral  incision,  made,  if  possible,  through  the  point  of 
entrance.  Half  the  vitreous  may  be  lost  without  serious  con¬ 
sequence.  We  can  save  two  or  three  times  as  many  useful 
eyes  by  a  surgical  operation  as  by  extraction  of  a  foreign 
body  with  the  magnet.  To  make  a  chip  of  steel  jump  from  the 
wound  with  a  giant  magnet  would  seem  a  very  brilliant  opera¬ 
tion  to  the  bystanders,  but  it  is  a  very  useless  one  to  the  pa¬ 
tient,  if  it  leaves  a  track  of  inflammation  with  the  eye.  Surg¬ 
ery  has  no  place  for  successful  operations  that  work  no  perma¬ 
nent  benefit  for  the  patient. 

vertigo. 

Dr.  H.  T.  Pershing  gave  the  following  classification  of  ver¬ 
tigo: 

1.  Vertigo  of  organic  intracranial  disease. 

2.  Degenerative  disease  of  the  central  nervous  system:  a, 
lobes;  b,  disseminated  sclerosis;  c,  paretic  dementia. 

3.  Disease  of  cerebral  vessels;  a,  arteriosclerosis;  b,  syph¬ 
ilis;  c,  endarteritis. 

4.  Organic  disease  of  brain  membranes  or  vessels  absent;  a, 
concussion;  6,  mechanical  vertigo;  c,  toxic  vertigo;  d,  labyrin¬ 
thine  vertigo:  e,  ocular  vertigo;  f,  gastric;  g,  nasal  ver¬ 
tigo;  h,  active  or  passive  hyperemia  and  cerebral  anemia;  i, 
neurasthenia;  j,  essential  vertigo. 

5.  Vertigo  occurring  as  part  of  periodic  nervous  attacks; 
a,  epileptic  vertigo;  6,  migrainous  vertigo,  and  c,  hysteric  ver¬ 
tigo. 

extradural  spinal  meningeal  hemorrhage. 

Dr.  S.  D.  Hopkins  reported  a  case  under  the  above  title. 
J.  M.,  while  shoveling  coal,  experienced  a  peculiar  sensation 
throughout  the  body.  It  was  not  painful.  His  lower  limbs 
became  paralyzed  twenty  minutes  after  the  beginning  of  the 
peculiar  sensations.  When  seen  on  the  third  day  of  his  illness 
he  was  suffering  from  pain  in  lower  portion  of  trunk  and 
thighs.  The  motor  power  of  the  left  leg  was  good  in  every 
direction,  but  he  was  unable  to  make  the  slightest  movement 
with  his  right.  Sensation  was  present  throughout  the  body. 
The  right  knee-jerk  was  absent,  the  left  increased ;  ankle-clonus 
absent ;  deep  reflexes  of  forearms  normal ;  masseter  reflex  ab¬ 
sent.  Plantar  reflexes:  right  slight,  left  absent.  No  ataxia, 
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uo  paralysis  of  arm;  special  senses  normal ;  intelligence  not  im¬ 
paired;  girdle  sensation  and  incontinence  of  urine  and  feces. 
The  following  day  the  patient  was  in  the  same  general  con¬ 
dition,  excepting  that  nausea  was  added.  During  the  evening 
he  made  a  sudden  movement,  suffered  severe  pain  in  the  back, 
and  in  a  few  minutes  had  a  general  convulsion  in  which  he  died. 
The  diagnosis  of  spinal  meningeal  hemorrhage  was  confirmed 
at  the  autopsy. 

CURED  CASE  OF  HYSTERO-EPILEPSY. 

Dr.  Minnie  C.  T.  Love  reported  the  following  case:  S.  M., 
aged  14,  family  history  negative,  from  her  8th  to  13th  year, 
had  suffered  from  chorea.  The  chorea  suddenly  dis- 
apppearcd  some  eighteen  months  ago,  and  she  suffered 
instead  from  what  her  numerous  physicians  designated 
epilepsy.  She  had  rosy  cheeks,  clear  skin,  and  weighed 
130  pounds.  Menstruation  was  prolonged,  excessive  and 
painful.  Dr.  Love  saw  her  during  one  of  these  attacks* 
She  had  a  vacant  stare,  worked  her  fingers,  and  the  facial 
muscles  were  much  distorted.  Her  memory  was  getting  very 
defective,  so  that  she  had  to  give  up  school.  Electricity  gave 
but  slight  benefit.  Digital  examination  showed  the  uterus 
strongly  flexed  anteriorly  and  dislocated  downward;  pelvic 
viscera  very  sensitive.  Curettage  was  performed  and  a  stem 
pessary  introduced.  She  menstruated  afterward  with  ease,  and 
felt  better.  Two  months  afterward  she  again  had  a  nervous 
attack  more  severe  than  usual.  Her  eyes  were  found  con¬ 
siderably  astigmatic,  and  this  was  corrected.  The  nervous 
attacks  have  not  recurred  since.  Her  memory  has  improved, 
and  she  is  practically  well. 

TRACTION  PLASTERS  IN  LIEU  OF  TIIE  MURPHY  OPERATION. 

Dr.  Charles  Denison  exhibited  traction  plasters  which  he 
devised  for  the  purpose  of  controlling  thoracic  movement  on 
one  side,  thereby  confining  respiration  to  the  unaffected  lung. 
The  plasters  consist  of  two  long  strips  of  muslin,  to  the  wid¬ 
est  end  of  which  adhesive  plasters  are  attached,  and  a  soft 
ring  or  collar.  The  plasters  are  applied  to  the  chest,  crossing 
each  other  in  the  axilla,  and  the  front  and  back  ends  of  the 
muslin  strips  are  tightly  drawn  and  firmly  pinned  to  the 
collar  placed  on  the  opposite  shoulder.  This  method,  the  au¬ 
thor  claims,  is  a  perfectly,  evenly  and  easily  applied  means 
to  nearly  annul  the  use  of  one  lung,  and,  therefore,  temporarily 
a  suitable  method  to  arrest  pulmonary  hemorrhage  when  from 
a  known  localized  source;  also  to  control  ordinary  or  tuber¬ 
cular  pleurisy,  complicated  or  not  with  adhesions  and  pneu¬ 
monia,  or  to  limit  and  contract  a  pulmonary  cavity,  espe¬ 
cially  if  located  low  down  in  the  lung. 
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UNUSUAL  CASES,  ILLUSTRATING  CO-OPERATION  BETWEEN  GENERAL 
PRACTITIONER  AND  OOt'LIST. 

I)r.  F.  B.  Eaton,  in  his  paper  on  this  topic,  said  that  the  re¬ 
lations  between  general  practitioner  and  oculist  should  be  more 
close  and  friendly  than  they  are,  in  order  that  the  patients  of 
both  may  derive  the  most  benefit  from  their  medical  attendant. 
In  many  conditions  the  general  practitioner  is  indebted  to  the 
specialist  for  his  diagnosis,  or  for  light  on  a  doubtful  case,  and 
in  return  the  specialist  should  often  turn  over  a  patient  who 
consults  him,  to  the  hands  of  the  general  practitioner,  the  pa¬ 
tient’s  trouble  being  but  some  eye  symptom  of  a  condition  of 
general  disease  which  demands  general  rather  than  special  at¬ 
tention.  To  illustrate  his  point,  Dr.  Eaton  cited  several  condi¬ 
tions,  and  a  few  cases  of  the  conditions  referred  to. 

The  first  case  mentioned  by  the  doctor  was  one  of  traumatism 
followed  by  malingering,  and  an  attempt  to  mulct  the  proprie¬ 
tors  of  a  store  in  heavy  damages.  The  patient,  a  woman,  was 
one  day  in  a  book  store  when  a  number  of  heavy  books  fell  on 
her  head.  She  was  not,  apparently,  much  injured  at  the  time, 
but  later  went  to  bed,  claimed  to  be  paralyzed  in  the  left  arm 
and  leg  and  to  have  some  disturbance  of  the  left  eye  and  vision. 
Dr.  Eaton  was  asked  by  her  and  by  her  physician  to  make  an 
examination,  and  did  so,  finding  the  woman  to  be  myopic,  the 
pupil  of  the  left  eye  dilated  and  not  responsive  to  light  stim¬ 
ulation.  The  vision  did  not  appear  to  be  disturbed.  Subse¬ 
quently  Dr.  Eaton,  who  concluded  that  the  eye  symptoms  were 


hysteric,  was  interviewed  by  three  reputable  physicians,  re¬ 
tained  by  the  defendants  in  the  suit  for  damages  which  the 
woman  had  begun,  who  stated  to  him  that  they  thought  the 
whole  matter  but  an  attempt  to  get  money  from  the  defendants. 
Dr.  Eaton  was  inclined  to  agree  with  them,  at  least  in  holding 
it  to  be  a  possible  case,  and  decided  to  go  with  the  patient’s  reg¬ 
ular  physician,  entirely  unannounced,  for  another  examination. 
At  the  time  of  the  second,  unannounced  examination,  he  found 
the  patient  entirely  free  from  any  eye  symptoms  whatever.  The 
pupil  was  normal  and  reacted  normally  to  light.  Dr.  Eaton 
was  summoned  as  a  witness,  and  largely  on  his  testimony  the 
suit  for  damages  was  lost.  On  the  day  following  the  loss  of  the 
suit  the  patient  had.  entirely  recovered  from  her  paralysis  and 
was  seen  walking  about  the  streets.  In  Dr.  Eaton's  opinion 
homatropin  had  been  used,  perhaps  with  the  connivance  of  the 
plaintiff’s  physician,  to  temporarily  dilate  the  pupil  of  the  left 
eye  at  all  times  when  an  examination  was  expected. 

The  second  ease  referred  to  by  Dr.  Eaton  was  (of  a  somewhat 
different  nature.  This  patient,  a  man  of  about  40,  had  been 
thrown  from  a  ear,  striking  on  his  left  side,  hand  and  body. 
He  was  unconscious  for  about  three-quarters  of  a  hour,  subse¬ 
quently  recovered,  but  ten  days  later  developed  peculiar  eye 
symptoms.  When  examined,  about  ten  days  after  the  accident, 
the  distance  vision  was  normal,  but  there  was  total  loss  of  ac¬ 
commodation  and  retinal  anesthesia — or  retinal  fatigue — mani¬ 
fested  on  examining  the  field  of  vision  for  red  and  white.  There 
was  no  organic  trouble,  but  the  diagnosis  of  traumatic  hysteria 
seemed  justified.  The  patient  is  really  a  sufferer  and  needs 
the  care  and  attention  of  his  general  physician.  He  has  been 
unable  to  do  any  work  for  the  past  five  months,  but  will  in 
all  probability  recover  in  time. 

Locomotor  ataxia  is  frequently  first  diagnosed  by  the  oculist, 
and  here  again  he  should  be  in  the  most  friendly  relations  with 
the  general  practitioner,  for  these  cases  are  best  dealt  with  by 
him  alone.  As  an  illustration.  Dr.  Eaton  cites  the  following: 
A  man  called  for  his  professional  service,  stating 'that  about  a 
year  before  he  had  noticed  a  slight  dimness  of  vision  and  had 
gone  to  an  optician,  who  had  fitted  him  with  glasses,  which  for 
a  time  helped  him  considerably.  Again  the  sight  failing,  he 
called  on  Dr.  Eaton.  Tabes  was  at  once  diagnosed  and  the  pa¬ 
tient  referred  to  the  general  practioner.  By  going  to  an  op¬ 
tician  in  the  first  instance,  rather  than  consulting  a  regular 
oculist,  the  man  had  lost  a  whole  year,  during  which  time  he 
might  have  been  benefited  by  the  attention  of  a  regular  practi¬ 
tioner. 

Dr.  Eaton  then  called  attention  to  the  fact  that  some  general 
practitioners  object  to  sending  their  patients  to  an  oculist,  and 
have  indeed  been  known  to  actually  consult  with  opticians  in 
regard  to  the  visual  defects  of  their  patients.  He  read  the  reso¬ 
lutions  endorsed  by  the  American  Medical  Association  at  its 
Columbus  meeting  in  regard  to  opticians. 

Another  condition  was  illustrated  by  the  history  of  a  case 
presented  in  the  person  of  a  woman  of  23,  who  consulted  him 
for  failing  vision.  She  had  headache,  on  the  left  side  of  the 
head,  and  nausea ;  and  when  rising  after  having  been  seated 
for  a  while,  things  got  dark  to  her.  There  was  a  family  history 
of  migraine.  The  face  and  mucous  membranes  were  pallid  and 
the  optic  nerves  were  found  to  be  inflamed,  with  swollen  ves¬ 
sels.  The  case  was  a  rare  one,  but  the  diagnosis  of  chloro- 
anemia  was  easily  made  and  the  patient  turned  over  to  a  gen¬ 
eral  practitioner  for  treatment.  Liberal  iron  tonics  soon  re¬ 
lieved  the  condition  to  a  marked  degree,  but  the  disc  of  the  left 
eye  remained  whitish;  the  vision  of  the  right  eye  had  increased 
to  twice  its  former  quantity,  while  the  vision  of  the  left  eye  was 
about  the  same  as  when  first  seen.  There  were  no  cerebral 
symptoms  and  so  no  intracranial  trouble  was  considered. 

The  importance  of  the  early  recognition  of  gonorrheal  oph¬ 
thalmia  was  then  touched  on,  attention  being  called  to  the 
fact  that  here  it  is  almost  always  the  general  practitioner  who 
first  sees  the  case,  and  who  should  make  the  diagnosis  and  see 
that  the  patient  is  at  once  properly  treated.  It  sometimes 
occurs  that  the  septic  ophthalmia  develops  first  as  a  slight 
catarrhal  discharge,  with  but  trifling  inflammation,  the  ex¬ 
treme  active  process  being  delayed  for  some  days.  A  case  in 
point  was  as  follows:  A  patient,  who  had  had  a  slight  dis¬ 
charge  from  the  urethra  for  two  days,  was  referred  to  Dr. 
Eaton,  by  his  general  practitioner,  for  a  trifling  catarrhal  in- 
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flammation  of  the  conjunctiva  of  one  eye.  The  doctor  was  a 
bit  suspicious  and  asked  that  the  mucopus  from  the  inflamed 
eye  be  examined  microscopically.  This  being  done,  gonococci 
were  found  and  silver  at  once  instilled  into  the  eye.  The  con¬ 
junctival  inflammation  disappeared  rapidly,  but  the  urethral 
trouble  developed  into  a  most  obstinate  case  of  gonorrhea. 

Dr.  H.  Isaac  Jones  said  that  the  question  was  a  very  broad 
one  and  could  be  looked  at  from  many  points  of  view.  Ocular 
disturbances  from  general  internal  diseases  are  very  common, 
and  it  behooves  the  oculist  to  be  a  good  general  practitioner,  at 
least  in  so  far  as  ability  and  training  go.  In  his  opinion  the 
oculist  had  insufficient  knowledge  of  general  diseases;  the 
adoption  of  a  specialty  should  be  at  the  latter  end,  rather  than 
at  the  beginning  of  a  man’s  professional  life. 

Dr.  John  Wagner  had  much  intercourse  with  specialists, 
and  in  his  experience  benefit  was  always  to  be  derived  from  such 
family  relations.  A  case  of  malingering,  after  a  trifling  acci¬ 
dent  from  a  car,  was  fresh  in  his  mind,  and  in  this  case  the  ex¬ 
amination  and  the  testimony  of  the  oculists  defeated  the  dis¬ 
honest  attempt  of  the  plaintiff  to  secure  damages.  In  his 
opinion  gonorrheal  ophthalmia  was  not  so  common  as  generally 
supposed.  In  a  somewhat  extended  career  as  a  general  prac¬ 
titioner  seeing  many  cases  of  gonorrhea  and  doing  a  good  deal 
of  confinement  work,  he  had  met  with  but  one  case  of  the  affec¬ 
tion. 

Dr.  V.  H.  Hulen  said  that  the  general  practitioner  and  the 
oculist  should  always  be  on  the  best  of  terms,  but  he  knew  that 
this  was  not  always  the  case,  for  some  physicians  were  in  the 
habit  of  consulting  opticians  rather  than  referring  their  pa¬ 
tients  to  a  regular  oculist.  It  might  be  urged,  he  thought,  by 
these  physicians,  that  they  did  so  for  the  reason  that  their 
patients  could  not  pay  the  oculist’s  fee.  In  his  opinion  no 
oculist  would  refuse  to  refract  or  examine  any  case  referred  to 
him  by  a  general  practitioner,  for  nothing,  if  the  physician 
stated  the  patient’s  position  and  his  inability  to  pay. 

Dr.  M.  Krotoszyner  thought  that  the  oculist  was  indebted 
to  the  general  practitioner  to  a  large  extent,  not  only  for  pa¬ 
tients  but  often  for  diagnosis.  He  mentioned  several  cases  in 
point,  where  the  correct  diagnosis  of  a  case  that  had  been 
treated  by  an  oculist  for  some  time  was  eventually  made  by 
the  general  practitioner.  One  patient  of  this  sort  had  been 
treated  by  an  oculist,  stated  Dr.  Krostoszyner,  for  some  time, 
but  without  benefit.  On  consulting  him  he  suspected  kidney 
affection,  and  found,  on  examination,  casts  in  the  urine  and  an 
albuminuric  retinitis.  This  should  have  been  diagnosed  by  the 
oculist  at  first.  He  urged  the  necessity  for  the  general  practi¬ 
tioner  to  study  the  use  of  the  ophthalmoscope.  In  many  cases 
it  is  absolutely  essential  that  the  fundus  of  the  patient's  eyes 
be  examined,  and  unless  he  is  able  to  make  such  an  examina¬ 
tion,  the  general  practitioner  is  often  left  in  ignorance  of  the 
true  condition  of  his  patient.  He  recalled  a  patient  who  had 
consulted  him  some  time  previously,  giving  a  history  of  symp¬ 
toms  which  he  thought  purely  hysteric.  After  a‘  prolonged 
course  of  treatment  the  patient  did  not  improve.  One  night 
she  died  very  suddenly,  and  on  post-mortem  examination  a 
large  glioma  near  the  ophthalmic  tract  was  found.  Had  an 
ophthalmoscopic  examination  been  made  early  in  the  course 
of  the  treatment,  the  true  diagnosis  could  undoubtedly  have 
been  made. 

Dr.  Philip  Mills  Jones  called  attention  to  the  reverse  of 
the  picture  painted  by  Dr.  Krotoszyner,  by  recounting  the  his¬ 
tory  of  a  patient  who  had  been  referred  to  him  by  a  general 
practitioner  a  short  time  ago.  The  patient,  a  young  woman, 
was  sent  for  examination,  with  the  statement  that  her  sight 
had  been  failing  for  a  short  time,  and  the  condition  was  prob¬ 
ably  a  serious  one.  Vision  was  found  to  be  greatly  reduced,  but 
careful  inquiry  elicited  the  fact  that  the  patient  had  but  just 
reco\  ei  ed  from  an  attack  of  diphtheria.  Three  or  four  weeks’ 
good  tonic  treatment  with  a  trip  to  the  country  entirely  re¬ 
lieved  the  eye  symptoms.  In  his  opinion  there  could  be  no 
question  that  the  general  practitioner  who  was  guilty  of  send¬ 
ing  his  patients  to  the  optician  for  refraction  was  doing  not 
onlj  the  oculist  and  the  patient  great  wrong,  but  was  also  in¬ 
juring  himself,  for  sooner  or  later  many  of  these  patients  find, 
when  too  late,  that  they  have  lost  their  sight  through  the  igno- 
ranee  of  the  true  condition  .on  the  part  of  the  optician.  The 
man  who  is  sent  to  an  optician  for  refraction  by  his  physician 
when  he  is  suffering  with  dormant  glaucoma’  will  not  feel 
kmdlv  disposed  to  that  doctor  when"  he  finds  himself  blind 
and  knows  that  it  is  largely  owing  to  his  physician’s  fault.  So, 
too.  with  the  patient  who  has  progressive  myopia,  and  is 
handed  o\er  to  the  tender  mercies  of  the  optician  for  a  re¬ 
fraction  which  will  mean  ultimate  blindness. 
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LEUCOCYTOSIS  :  ITS  HISTOLOGY  AND  PATHOLOGY. 

Dr.  II.  A.  Ryfkogel  discussed  this  subject  and  first  reviewed 
the  ground  so  successfully  turned  over  during  the  past  few 
years,  and  mentioned  the  advances  in  the  study  of  the  blood 
permitted  by  improved  methods  of  staining.  By  means  of  these 
new  stains  the  fact  that  five  distinct  forms,  or  better  stages, 
of  the  white  blood-corpuscle,  or  leucocyte,  could  be  recognized! 
Of  these  five  forms — the  young,  the  older,  the  full-grown 
or  adult  cell,  the  eosinophile  and  the  myelocyte,  the  third  or 
adult  cell,  the  common  leucocyte,  is  the  most  common.  It  may 
vary  somewhat  in  size  and  shape,  and  its  nucleus  may  vary 
within  considerable  limits;  it  stains,  however,  with  a  neutral 
stain,  and  may  be  easily  recognized  and  differentiated  from  the 
other  forms  of  the  white  cell.  The  leucocyte  does  not  have  ame¬ 
boid  motion  until  it  reaches  the  stage  of  development  of  the 
third  variety  or  form,  which  form  is  found  in  pus  and  in  round- 
celled  infiltration,  as  well  as  physiologically  after  a  meal.  This- 
question  of  the  physiologic  increase  of  the  leucocytes  after  food 
digestion  has  been  found  an  important  one  in  investigating  the 
truth  of  the  statements  of  certain  malingerers.  If  the  state¬ 
ment  be  made  that  no  food  has  been  taken  for  some  long  period 
of  time,  and  if  the  blood  count  shows  an  increase  of  the  leu¬ 
cocytes  with  no  pathologic  condition  or  clinical  symptoms  that 
would  account  for  the  increase,  it  is  good  presumptive  evidence 
of  a  misstatement  on  the  part  of  the  would-be-patient.  Dr. 
Ryfkogel  has  found  this  of  value. 

The  difference  between  leucocytosis  and  leucemia  was  touched 
on  and  he  stated  that  in  leucemia  the  myelocyte  first  appears, 
it  not  being  found  in  normal  blood;  it  persists  and  later  the 
neutral  leucocyte  appears  in  increased  numbers  and  also  remains 
in  larger  number  than  normal.  In  true  leucocytosis  this  form 
of  the  white  cell  does  not  appear,  but  the  other  forms  are 
found,  especially  the  third,  or  neutral  form,  which  is  found 
to  occur  in  greatly  increased  numbers,  the  amount  of  the  in¬ 
crease  depending  on  conditions  of  disease  infection  and  individ¬ 
ual  resistant  power  of  the  patient;  the  increase  may  be  from 
10,000  to  100,000.  It  is  the  increase  of  this  third  form  of  the- 
white  cell  which  is  of  diagnostic  importance  in  many  affections,, 
and  while  the  other  forms  of  the  cell  may  be  also  increased, 
especial  value  is  placed  on  the  count  of  the  adult  leucocyte 
which  stains  with  the  neutral  stain.  The  relation  between  the 
virulence  of  the  infection  and  the  resistant  strength  of  the  pa¬ 
tient  is  a  peculiar  one,  and  of  much  importance  in  the  diagnosis 
as  well  as  the  prognosis.  If  the  patient  be  particularly  strong 
and  resistant  and  the  infection  virulent,  there  will  be  an  un¬ 
usually  marked  increase  in  the  number  of  white  cells  found  in 
the  blood.  The  indication  is  that  of  a  particularly  fierce  strug¬ 
gle  going  on  between  the  infection  and  the  individual’s  re¬ 
sistant  power.  If,  on  the  other  hand,  either  the  infection  or 
the  resistant  strength  be  out  of  all  proportion  to  the  other 
factor  in  the  problem,  the  increase  in  the  number  of  white- 
cells  may  not  be  very  marked.  Where  the  clinical  symptoms 
show  the  infection  to  be  severe  and  the  blood  count  shows  but 
a  trifling  increase  in  the  leucocytes,  the  diagnosis  is  not  so 
good  as  when  the  number  of  white  cells  is  larger,  for  the  count 
of  the  cells  shows  that  resistant  strength  of  the  patient  is  not 
great,  and  that  the  disease  may  conquer  more  easily  than  if 
the  strength  of  the  patient  more  nearly  equaled  the  strength 
of  the  infection.  In  this  way  the  blood  count  may  be  used  as 
a  prognostic  aid  of  no  mean  value.  Leucocytosis  is  found  to  be 
present  in  all  infectious  diseases,  save  typhoid,  unless  in  the 
presence  of  an  abscess  or  peritonitis — tuberculosis  and  ma¬ 
laria.  It  may  occur  in  these  cases  if  there  is  also  a  complicat¬ 
ing  condition  which  would  give  rise  to  an  increase  in  the  white 
cells,  as  in  the  exceptions  to  typhoid  fever,  above  cited.  In  a 
case  of  supposed  appendicitis,  for  instance,  if  the  blood  count 
shows  a  largely  increased  number  of  white  cells,  it  is  safe  to 
presume  that  pus  formation  has  commenced. 

The  various  theories  suggested  to  account  for  the  increase  in 
the  number  of  white  cells  in  leucocytosis  were  next  reviewed, 
the  conclusion  he  seemed  to  accept  being  that  recently  advanced 
to  the  effect  that  in  the  system  were  acting  two  tendencies  or 
forces,  one  a  repellant  tendency,  by  means  of  which  the  white 
cells  are  led  to  accumulate  in  the  deeper  viscera,  the  other  be¬ 
ing  an  attractive  tendency  which  seems  to  draw  the  cells  to  the 
periphery  and  away  from  the  deeper  organs;  there  is  also  an 
actual  increase  other  than  the  apparent  increase  due  to  the 
aggregation  of  the  cells  in  the  superficial  circulation. 

Dr.  Terry  asked  whether  any  significance  could  be  attached 
to  the  presence  of  eosinophile  cells,  except  in  the  condition  of 
trichinosis. 

Dr.  Ryfkogel,  in  reply,  said  that  that  was  the  only  condi¬ 
tion  in  which  the  eosinophile  cells  seemed  to  play  any  part. 
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SATURDAY,  JULY  29,  1899. 


GENERAL  PATHOLOGY  AND  THERAPY  OF  DIS¬ 
TURBANCES  OF  CIRCULATION  IN  ACUTE 
INFECTIOUS  DISEASES. 

At  the  height  of  infection  the  resulting  disturbance 
of  the  circulation  is  clinically  characterized  by  softness 
of  the  pulse  and  diminution  of  the  blood  pressure,  not 
necessarily  connected  with  feebleness  of  the  heart’s  ac¬ 
tion.  These  changes  are  to  be  separated  from  those 
which  develop  in  the  further  course,  the  defervescence 
of,  and  convalescence  from,  the  febrile  disease,  when  the 
heart  may  be  dilated,  abnormally  rapid  or  slow,  occa¬ 
sionally  irregular. 

No  characteristic  anatomical  changes  are  necessarily 
connected  with  the  first  kind  of  disturbance.  In  many 
cases,  especially  in  diphtheria  and  typhoid  fever,  there 
are,  it  is  true,  important  parenchymatous  changes  in  the 
heart’s  muscle  fibers;  in  other  infections,  with  acute 
clinical  symptoms,  such  changes  are  entirely  absent. 
It  is  quite  generally  accepted  that  an  acute  infectious 
myocarditis — Romberg — accompanies  the  symptoms  of 
cardiac  weakness  characteristic  of  convalescence  from 
many  acute  infectious  diseases. 

Experiments  bearing  on  the  nature  of  the  mechanism 
of  the  circulatory  disturbances  at  the  height  of  infectious 
diseases  have  not  as  yet  been  such  that  the  results  could 
be  applied  to  the  conditions  in  the  human  patient. 

In  the  “Festschrift  fur  Feier  des  100  jahrigen  Beste- 
hens  der  Medicinischen  Klinik  zu  Leipzig,”1  this  prob¬ 
lem  is  considered  quite  extensively  by  Romberg  and  as¬ 
sociates.  In  order  to  reach  some  insight  into  the  action 
of  infections  on  the  circulatory  system,  they  inoculated 
rabbits  with  pure  cultures  of  the  pneumococcus,  the 


bacillus  pyocyaneus,  and  the  bacillus  of  diphtheria.  The 
circulatory  phenomena  were  studied  carefully  and  at 
various  stages  the  animals  were  sacrificed  and  carefully 
examined.  These  three  micro-organisms  were  selected 
because  of  their  pathogenic  actions  being  quite  similar 
in  man  and  in  rabbits;  these  bacteria  also  represent  the 
principal  forms  or  types  of  bacteria  invasion. 

Without  entering  into  details,  which  would  be  quito 
impossible  here,  it  was  found  that  the  pneumococcus,  the 
pyocyaneus,  and  the  diphtheria  bacillus  affect  the  circu¬ 
lation  of  the  rabbit  by  paralyzing  the  vasomotor  center 
in  the  medulla.  The  vasomotor  paralysis  leads  to  a 
fall  of  the  arterial  pressure  and  disturbances  in  the  dis¬ 
tribution  of  the  blood  in  the  body;  the  splanchnic  ves¬ 
sels  are  overfilled,  the  vessels  of  the  skin,  muscle  and 
brain  underfilled.  The  heart  need  not  necessarily  be  in¬ 
volved  in  the  above  disturbances ;  secondary  degenerative 
changes  may  develop  in  consequence  of  insufficient 
blood-supply  of  its  flesh;  embolic  pyocyaneus  abscesses 
would  enfeeble  the  heart’s  power,  and  the  slowing  and 
irregularity  of  the  pulse  observed  in  pyocyaneus  and 
diphtheria  infection  are  the  result  of  the  direct  action 
of  the  infection  of  the  heart’s  muscle.  Romberg  and  his 
collaborators  believe  that  these  results  are  applicable  to 
human  pathology  because  of  analogy. 

The  action  of  the  human  heart  is  not  always  enfee¬ 
bled  when  the  pulse  is  weak.  At  the  height  of  acute 
infections  the  paleness  of  the  skin,  the  drawn  expression, 
the  coldness  of  the  extremities  are  often  marked. 
Dyspnea,  cyanosis,  passive  congestion  and  other  symp¬ 
toms  of  heart  weakness,  such  as  dilatation  of  the  heart, 
are  not  necessarily  present.  Hence  vasomotor  paralysis 
accounts  well  for  the  most  marked  circulatory  symptoms 
of  the  period  of  intense  infection.  Not  heart  weakness, 
but  vasomotor  weakness,  not  cardiac  paralysis,  but  vaso¬ 
motor  paralysis,  is  the  principal  cause  of  the  circulatory 
failure  in  acute  infectious  diseases.  At  the  same  time 
the  importance  of  secondary  and  complicating  changes 
in  the  heart’s  muscle  remains  unquestioned,  especially 
in  the  later  changes  and  in  the  period  of  convalescence. 

Naturally  the  development  of  circulatory  failure 
forms  one  of  the  prominent  therapeutic  indications  in 
the  acute  febrile  diseases.  Assuming,  as  indicated  above, 
that  vasomotor  paralysis  plays  an  essential  role  in  the 
productions  of  the  enfeeblement  of  the  circulation  in 
the  acute  critical  stages,  how  is  the  physician  to  best 
meet  the  threatening  vascular  paralysis? 

Passler  contributes  an  experimental  investigation  to¬ 
ward  the  solution  of  this  important  problem.  The 
course  of  the  disease  in  the  infected  rabbits — pneu¬ 
mococcus  and  bacillus  pyocyaneus —  was  carefully 
watched  until  symptoms  of  fall  of  vascular  tonus  ap¬ 
peared,  when  different  medicines  were  administered  and 
their  effect  on  the  blood  pressure  noted.  It  was  found 
that  digitalis,  by  its  support  of  the  heart,  for  a  time 
only  exercises  a  favorable  influence  on  the  pressure. 
Subcutaneous  injections  of  ether  and  intravenous  injec¬ 
tions  of  alcohol  or  cognac  were  without  much,  if  any,  ef- 
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feet.  The  action  of  vasomotor  stimulants  was  much 
more  favorable  than  that  of  heart  tonics.  The  best  re¬ 
sults  as  to  vasomotor  stimulation  were  obtained  by  the 
combined  use  of  caffein  and  coriamyrtin ;  their  influence 
was  stronger,  of  longer  duration  and  more  constant  than 
that  of  camphor.  Strychnin  and  ergotin  increased  the 
pressure  only  in  fatal  doses.  Infusion  of  salt  solution 
appeared  to  be  harmless  and  of  some  favorable  influ¬ 
ence.  How  far  a  similar  human  therapy  will  yield  like 
results  must  be  left  to  clinical  observations. 

In  no  case  were  any  of  the  substances  used  in  the  ex¬ 
periments  able  to  maintain  intact  the  function  of  the 
vasomotor  centers  for  any  length  of  time.  Clinical  ex¬ 
perience  has  shown  that  in  human  infections  the  dangers 
to  be  avoided  may  be  transitory ;  if  success  crowns  the  ef¬ 
fort  to  support  the  circulation  during  the  critical  per¬ 
iod,  it  is  possible  that  life  may  be  maintained  until  the 
infection  has  passed  its  course. 

While  death  during  the  height,  or  the  acute  period, 
of  diphtheria  infection  may  be  attributable  to  vaso¬ 
motor  paralysis,  the  mucli-feared  sudden  post-diphthe¬ 
ritic  death  depends  on  other  causes.  According  to 
the  studies  of  the  Leipsic  clinic,  as  presented  by  Hall- 
wachs,  the  last  mentioned  form  of  death  depends  on 
mvocarditic  changes.  These  changes  usually  develop 
after  the  acute  period  of  the  infection,  but  they  may 
complicate  the  vasomotor  paralysis.  Similar  events 
may  occur  in  other  infectious  diseases.  In  diphtheria 
Hallwachs  observed  that  the  severity  and  the  course  of 
the  clinical  symptoms — changes  in  the  cardiac  rhythm, 
slowness  and  irregularity  of  the  beat,  feeble  heart’s  ac¬ 
tion — corresponded  closely  with  the  degree  and  stage 
of  development  of  the  anatomic  process — degeneration 
of  the  muscle  fibers,  round-cell  infiltration,  connective- 
tissue  formation.  The  myocarditis  begins  as  early  as 
in  the  second  week  of  the  disease  and  may  rapidly  reach 
a  dangerous  extent;  in  favorable  cases  healing  results, 
sometimes  leaving  no  evidences  of  the  changes,  at  other 
times  scars  and  diffuse  sclerotic  areas.  Here  we  have  a 
striking  example  of  the  second  possibility  in  which  an 
infection  may  injure  the  circulatory  system,  namely  by 
the  production  of  an  anatomic  disease  of  the  heart  mus¬ 
cle,  but  it  is  to  be  emphasized  that  this  occurs  after  the 
acuteness  of  the  infection  has  subsided. 


RECRUDESCENCE  OF  BARBARISM. 

In  the  old  barbaric  days,  while  physical  prowess  was 
the  chief  quality  that  determined  the  survival  of  the 
fittest,  it  is  in  evidence  that  moral  cowardice,  as  shown 
in  treachery,  assassination,  and  the  torture  of  the  de¬ 
fenseless,  was  the  rule  rather  than  the  exception.  At 
the  present  time  the  revelations  of  moral  turpitude  in 
France,  coupled  with  the  clear  evidences  of  savage  dis¬ 
position,  make  it  plain  that  but  a  brand  is  needed  to  light 
the  fires  of  another  Commune  and  to  initiate  a  fierce 
civil  and  religious  war.  The  Dreyfus  case  is  but  a  hu¬ 
miliating  picture  of  moral  cowardice  frojn  the  beginning 
to  the  present  stage.  In  our  own  country,  to  the 


thoughtful,  who  must  by  no  means  be  confused  with  the 
pessimistic,  the  signs  of  this  form  of  degeneracy  are  all 
too  evident.  The  signs  are  most  obvious  in  our  crowded 
cities  where  the  environment  departs  farthest  from  nature 
and  where,  by  close  association  of  the  criminal  with  the  ig¬ 
norant,  lawlessness  readily  assumes  the  contagious  form. 
These  remarks  are  prompted  by  the  terrible  scenes  en¬ 
acted  of  late  during  the  street-car  strikes  in  various 
cities.  The  degenerate  cowards,  who  operate  under 
cover  of  darkness,  have  no  compunction  in  endangering 
and  even  taking  the  lives  of  innocent  men,  women  and 
children,  so  long  as  their  insane  desire  for  vengeance  of 
real  or  supposed  wrongs  is  satiated  by  attacks  on  the  in¬ 
animate  property  of  the  companies.  There  have  lately 
been  scenes  enacted  on  the  streets  of  New  York,  Brook¬ 
lyn,  Cleveland  and  other  cities  that  would  have  caused 
thrills  of  joy  to  run  down  the  yellow  spine  of  Robe¬ 
spierre.  Cars  have  been  stoned  and  blown  up  with  high 
explosives,  the  pillars  of  elevated  roads  have  been  blown 
out,  and  many  blameless  human  beings  have  been  dis¬ 
abled  by  overwhelming  assault  of  numbers,  by  direct  in¬ 
jury  from  explosions,  and  by  the  terrible  nervous  shock 
resulting  in  those  of  delicate  nervous  organization  from 
unwitting  presence  or  participation  in  these  tragedies. 
Because  our  country  receives  in  its  steady  tide  of  im¬ 
migration  a  constant  proportion  of  the  degenerate  and 
unsuccessful  from  the  lowest  parts  of  the  most  unruly 
populations  of  Europe,  a  good  part  of  this  violence  and 
crime  may  be  laid  at  the  doors  of  others  than  native- 
born  Americans.  Perhaps  we  should  also  not  forget  that 
this  class,  being  accustomed  from  childhood  to  have  the 
first  sign  of  rioting  on  their  part  met  with  the  stern 
hand  of  a  well-trained  military,  misses  the  habitual  re¬ 
pression  in  the  proverbial  laxity  of  American  officials 
charged  with  the  preservation  of  domestic  peace. 

But  there  are  other  evidences  of  native  cowardice 
which  can  not  thus  be  readily  shifted  on  the  backs  of 
convenient  Europeans.  In  wdiat  city  paper  can  it  not 
daily  be  read  that  some  luckless  individual  has  been  run 
down  by  the  reckless  “scorching”  bicycler,  who  in  abject 
cowardice  j  umps  on  his  wheel  and  flees  ignominiously,  leav¬ 
ing  others  to  repair  the  damage  he  has  done  and  “some 
person  unknown”  to  bear  the  blame?  So  it  is  with  that 
driver  of  horses  who  runs  down  the  bicyclist  or  pedes¬ 
trian.  Usually  the  papers  say  that  he  whipped  up  his 
team  and  disappeared  before  he  could  be  identified. 
Among  our  politicians  courage  is  rapidly  becoming  the 
rarest  of  all  virtues.  Success  is  the  all-important  goal. 
If  incidentally  success  may  be  attained  by  seeming  to 
evince  moral  courage,  there  will  be  a  show  of  it;  but  if 
the  contrary  holds,  no  thought  is  given  to  its  absence. 
The  thoughtful  can  supply  endless  and  more  apt  illus¬ 
trations  of  this  unfortunate  tendency  to  cowardice  in 
our  national  life.  Pessimism  is,  however,  far  from  be¬ 
ing  the  mainspring  of  these  remarks.  There  is  happily, 
even  in  the  midst  of  this  wave  of  turbulence  and  de¬ 
generacy,  clear  indication  of  the  rise  of  a  better  spirit, 
or  to  speak  more  correctly  there  is  hope  that  courage 
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is  again  becoming  popular  and  reappearing  brightly 
from  under  the  cloud  behind  which  it  has  been  so  darkly 
hidden.  The  popularity  of  the  writings  of  Rudyard 
Kipling,  that  so  often  paint  in  bright  colors  courage 
and  the  other  manly  virtues,  is  a  highly  encouraging 
sign.  Of  still  greater  significance  and  of  great  hope 
for  the  future  is  the  undoubted  popular  admiration  for 
the  two  chief  heroes  of  the  late  Spanish  war,  who  be¬ 
yond  all  doubt  clearly  exemplify  to  the  public  mind  the 
combined  virtues  of  physical  prowess  and  moral  courage. 
This  popular  worship  of  honesty  and  bravery  can  not 
do  otherwise  than  give  rise  to  healthier  ideals  of  private 
and  public  virtue.  The  ignorant  can  only  be  reached 
through  the  emotions,  with  them  reason  per  se  is  pow¬ 
erless.  Admiration  and  reverence  for  real  heroes  have 
always  marked  the  best  that  is  in  the  Anglo-Saxon. 
Hero  worship  is  not  indeed  an  unalloyed  good,  but  in 
the  present  condition  of  depraved  social  and  personal 
ideals  it  may  prove  to  be  of  immense  utility  in  the  de¬ 
velopment  of  our  American  life  toward  purer  goals.  In 
any  event  its  simple  existence  shows  the  persistence 
among  us  of  a  great  solid  substratum  of  the  keen  com¬ 
mon  sense  that  has  kept  our  race  from  so  many  of  the 
pitfalls  that  have  beset  the  path  of  the  other  European 
peoples.  While  it  is  not  to  be  expected  that  the  uncul¬ 
tured  can  ever  admire  the  abstract  virtues  of  courage 
and  manliness,  it  is  always  possible  for  the  personifica¬ 
tion  of  those  qualities,  which  mean  so  much  for  social 
stability,  to  become  a  popular  idol.  Therein  lies  much 
of  hope  for  our  national  evolution. 

While  the  ever-present  soldier  of  Europe  is  little  to 
be  desired  among  us,  it  is  on  the  other  hand  true  that  we 
as  a  people  are  much  too  lax  in  dealing  with  vio¬ 
lence.  Even  as  corporal  punishment  is  not  infrequently 
necessary  in  the  correction  of  the  waywardness  of  child¬ 
hood,  so  it  is  best  that  mob  violence  should  always 
promptly  meet  the  stern  hand  of  the  force  of  the  law- 
loving  classes.  We  must  never  forget  that  a  large  por¬ 
tion  of  any  people  are  still,  at  best,  but  in  a  stage  of  ad¬ 
vanced  childhood,  and  can  not  be  dealt  with  as  can  the 
fully  developed  man.  True  courage  is  the  greatest  of 
all  virtues  because  its  existence  presupposes  the  posses¬ 
sion  of  nearly  all  others.  Let  us  insist  that  our  teach¬ 
ers  shall  constantly  instill  in  the  developing  minds  of 
the  children  of  our  nation  a  reverence  for  manliness  even 
were  it,  as  it  is  not,  at  the  expense  of  intellectuality. 

PSYCHIATRY  AND  SENSATIONALISM. 

“How  Shall  We  Instil  Correct  Ideas  of  Insanity  into 
the  Public  Mind  ?”  is  the  title  of  a  paper  announced 
to  be  read  before  the  coming  meeting  of  the  British 
Medical  Association.  This  is  a  question  that  remains 
to  be  answered  here  as  well  as  in  Great  Britain.  There 
is  no  lack  of  desire  for  information,  but  the  only  kind 
that  seems  to  be  absorbed  is  the  imperfect  and  erroneous, 
and  the  more  erroneous  and  imperfect  the  more  readily 
it  is  apparently  absorbed.  The  problem  of  how  to  en¬ 
lighten  the  public  is  therefore  a  difficult  one,  even  more 


so  than  many  other  medical  problems  in  regard  to  which 
the  public  takes  an  interest.  A  description  of  an  asy¬ 
lum  will  be  more  readily  believed  if  it  is  portrayed  as- 
conducted  on  the  plan  of  an  ill-managed  poorhouse,  than 
if  facts  are  stated  as  they  really  are.  The  same  is  true 
as  regards  insanity  itself.  There  is  no  statement  too  ex¬ 
travagant  to  be  accepted  by  the  laity,  and  even  plain 
truths,  plainly  told,  are  too  often  accepted  in  a  distorted1 
form.  There  is  such  an  opportunity  for  sensationalism 
that  newspaper  reporters  in  particular  are  rarely  able 
to  keep  their  imagination  in  restraint  and  the  average 
literature  they  produce  on  the  subject  is  about  as  thor¬ 
oughly  untrustworthy  as  it  can  well  be.  The  physician 
who  unguardedly  allows  himself  to  be  interviewed  on 
any  remarkable  incident  or  phase  of  the  subject  is  liable 
to  have  to  repent  it,  and  this  is  well  illustrated  by  a 
recent  occurrence  in  New  York.  The  Sunday  edition  of 
the  New  York  Herald ,  June  11,  contained  a  long  ar¬ 
ticle  purporting  to  give  the  opinions  of  Dr.  Van  Gieson 
of  the  New  York  State  Pathological  Institute,  and  his 
conclusions  that  the  day  of  asylums  is  nearly  past  and 
that  they  are  to  be  replaced  by  pysehopathic  hospitals 
which  are  to  treat  insanity  in  its  beginnings  and  thus 
forestall  the  necessity  of  these  accumulations  of  human 
misery.  The  article  implied  the  claim  for  Dr.  Van 
Gieson  and  his  assistants  that  this  great  advance  would 
be  due  to  their  labors,  which  were  especially  illustrated 
by  a  case  recently  under  their  care  and  the  publication 
of  which  is  to  make  a  profound  sensation  in  the  medical 
world,  and  to  revolutionize  present  systems  of  the  treat¬ 
ment  of  insanity. 

The  case  itself  as  described  in  the  Herald  is  not  a  re¬ 
markable  one  to  an  alienist  either  in  its  symptoms  or 
its  outcome,  though  one  well  suited  for  a  sensational 
write-up  by  an  active  reporter.  While  less  elaborately 
studied  and  reported,  more  or  less  similar  cases  have 
often  been  successfully  treated  in  ordinary  hospitals 
for  the  insane.  They  are  only  exceptional  enough  to 
afford  no  basis  whatever  for  such  generalizations  as  are 
made  in  the  article  referred  to.  Insanity  is  not  proved 
curable  by  one  such  case  any  more  than  it  would  be 
proved  incurable  by  the  occurrence  of  a  case  of  paresis, 
were  the  latter  actually  as  rare  as  it  might  seem  to  be 
from  the  statistics  of  fifty  years  ago.  As  for  such  re¬ 
marks  as  those  attributed  to  Dr.  Van  Gieson  by  the  re¬ 
porter:  that  “insane  asylums  will  become  almost  obso¬ 
lete;”  that  the  more  perfect  and  effectual  methods  used 
in  the  case  of  Rev.  Mr.  Hanna  “will  revolutionize  the 
whole  system”  of  psychiatry;  that  they  “mark  the  pio¬ 
neer  departure  from  the  old  school  and  the  establishment 
of  a  more  logical  and  perfect  system  for  the  treatment 
of  the  insane,”  we  would  prefer  to  assume  that  he  never 
uttered  them  any  more  than  that  he  characterized  work¬ 
ers  like  himself  as  “psychopaths,”  though  that  is  infer¬ 
able  from  a  passage  in  the  same  quotation  marks.  It 
would  seem  eminently  proper,  nevertheless,  for  him  to 
make  some  public  repudiation  of  the  statements  here 
credited  to  him,  but  though  we  have  been  watching  for 
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something  of  the  kind,  it  has  not  yet  come  under  our 
observation.  It  is  sometimes  a  question  whether  silence 
is  the  best  policy  in  such  a  matter,  but  it  is  generally 
■safest  for  the  party  involved  to  give  the  benefit  of  the 
doubt  to  an  open  declaration  of  the  unauthorized  mis¬ 
statement  of  his  remarks. 

Even  if  through  want  of  caution  there  had  been  some¬ 
thing  said  that  might  be  thus  misinterpreted,  the  better 
course  would  be  to  admit  it  and  make  the  correction. 
As  it  is  in  this  case,  the  uucorrected  impression  given 
the  public  thus  far  is  that  the  workers  in  the  Hew  York 
Pathological  Institute  by  this  one  cure  have  made  the 
great  discovery  of  the  age  in  the  treatment  of  insanity, 
and  are  willing  to  publish  it  in  this  sensational  form 
in  a  lay  journal.  The  use  of  alleged  quotations  from  Dr. 
Van  Gieson,  implying  all  this,  and  necessarily  with  it 
a  disparagement  of  his  fellow  workers  in  psychiatry, 
makes  the  appearance  still  more  unfortunate  and  the 
more  imperatively  demands  some  explanation.  And 
■without  such  explanation  the  inference  is  justifiable 
that  eminent  ability  as  a  pathologist  is  perfectly  compat¬ 
ible  with  gross  ignorance  of  clinical  psychiatry  and  a 
condemnable  ethical  recklessness. 


SCHENK’S  THEORY  IN  PRACTICE. 

A  Chicago  chemist  has  been  trying  Schenk’s  rules  for 
the  production  of  sex,  with  what  he  considers  a  success¬ 
ful  result.  He  and  his  wife  desired  a  male  child,  and  the 
expected  infant’s  sex  turned  out  accordingly.  Consid¬ 
ering  the  fact  that  the  chances  of  this  being  the  case 
were  about  104  to  100  in  the  natural  order  of  events, 
this  case  seems  hardly  conclusive,  but  it  appears  to  have 
excited  enough  local  interest  to  call  in  the  reporters  and 
bring  out  one  or  two  interviews  with  physicians,  who 
are  judiciously  noncommittal.  If  important  succession 
or  even  dynastic  contingencies  depended  on  this  birth, 
it  might  have  received  less  attention,  and  perhaps  we 
may  consider  it  an  evidence,  gratifying  rather  than 
otherwise,  of  the  popular  interest  in  a  scientific  theory. 


RECIPROCITY  IN  MEDICAL  LICENSURE. 

State  medical  examinations  should  be  so  conducted 
that  the  license  granted  by  the  examining  board  of  one 
state,  to  practice  medicine  within  the  boundaries  of  the 
state,  should  carry  with  it,  under  proper*supervision  and 
scrutiny,  the  license  to  practice  medicine  also  in  other 
states.  A  step  in  the  fulfillment  of  this  desired  end  has 
recently  been  taken  in  Delaware,  where  the  medical 
council  will  hereafter,  in  compliance  with  an  amend¬ 
ment  to  the  state  medical  law  passed  by  the  last  legis¬ 
lature,  recognize  the  certificates  of  license  to  practice 
medicine  issued  by  the  Hew  Jersey  State  Board.  It  is 
to  be  presumed  that  like  legislation  has  been  or  will  be 
enacted  by  the  State  of  Hew  Jersey.  The  organization 
and  administration  of  state  medical  examining  boards 
has  accomplished  much  good,  and  the  time  has  come  for 
a  national  medical  examining  board  in  order  that  those 
who  have  qualified  in  one  state  and  desire  to  remove  to 
another,  or  to  others  successively,  need  not  be  compelled 
to  submit  to  examination  with  each  change  of  residence. 


THE  AMERICAN  VOICE. 

The  American  voice  is  a  common  subject  of  criticism, 
though  the  critics  are  to  a  great  extent  guilty  of  the 
fault  of  estimating  the  whole  by  a  part,  and  that  it  may 
be  only  an  insignificant  fraction.  Taking  as  its  text  a 
paper  by  Dr.  John  W.  Farlow,  read  before  the  American 
Laryngological  Association,  the  British  Medical  Journal 
indulges  in  some  characteristic  remarks  on  the  “man¬ 
gled  and  outraged”  English  tongue  in  this  country,  and 
the  bad  habit  of  speech  “which  will  never  be  corrected 
because  patriotic  Americans  look  upon  it  as  one  of  their 
national  institutions.”  We  should  infer  that  the  editor 
has  had  but  little  intercourse  with  the  better  class  of 
Americans,  or  that  he  has  been  a  very  poor  observer  and 
a  rash  and  superficial  generalizer.  Admitting  all  our 
faults  and  that  we  have,  perhaps,  as  a  nation,  a  higher- 
pitched  and  less  agreeable  speech  than  the  best  English 
practice,  and  that  there  is  abundant  room  for  improve¬ 
ment,  we  can  honestly  deny  the  greater  mangling  and 
outraging  of  the  English  tongue  here  than  in  its  native 
seat,  or  that  we  patriotically  look  on  any  of  our  bad  hab¬ 
its  as  a  national  institution.  The  editor  of  the  British 
Medical  Journal ,  in  indulging  in  such  assertions,  is  cul¬ 
tivating  a  bad  habit  of  writing,  which  is  worse  in  its  way 
than  one  of  speech.  The  peculiarities  of  the  American 
voice  are  probably  largely  due  to  climate,  but  they  are 
also  to  be  found  in  certain  parts  of  Great  Britain.  Be¬ 
fore  the  War  of  1812,  when  British  men-of-war  were  im¬ 
pressing  alleged  English  seamen  off  American  mer¬ 
chantmen,  it  is  traditionally  reported  that  many  a  charac¬ 
teristic  Yankee  twang  was  claimed  as  proving  its  owner 
a  Cornishman.  There  may  be  in  it  something  heredi¬ 
tary  after  all,  just  as  many  of  our  alleged  Americanisms 
are  proved  to  be  onW  archaic  English  of  Shakespeare’s 
or  Cromwell’s  time. 


WOMEN'S  CLUBS  AND  PATENT  MEDICINE. 

That  the  disgraceful,  immoral  ana  disgusting  adver¬ 
tisements  of  patent  medicines  and  appliances  for  the 
alleged  cure  of  diseases  peculiar  to  women  have  been  al¬ 
lowed  to  go  on  without  protest  on  the  part  of  the  women 
themselves  is  astonishing.  That  the  claims  made  by 
advertisers  of  this  class  of  nostrums  are  false  is  probably 
not  easily  recognized  by  women,  but  their  indecency  cer¬ 
tainly  is  plain  enough.  We  are  pleased  to  see  that  at 
least  one  of  the  women’s  clubs  of  the  country  has  had  the 
courage  to  take  action  in  the  matter,  even  if  it  goes  no 
farther  than  to  pass  resolutions.  We  gladly  give  space 
to  these  and  suggest  to  our  readers  that  they  call  the 
attention  of  the  “clubwomen”  among  their  patients  to 
the  action  of  the  women  of  Worcester,  Mass.,  as  con¬ 
tained  in  the  resolutions  passed  by  the  Worcester  League 
of  Unitarian  Women : 

Resolved,  That  the  Worcester  League  of  Unitarian 
Women  observes,  with  regret,  the  increasing  offensive¬ 
ness  of  advertisements  of  proprietary  medicines  claim¬ 
ing  to  cure  the  special  diseases  of  the  sexes.  We  con¬ 
sider  them  a  hindrance  to  the  work  of  social  purity. 

Resolved,  That  we  appeal  to  respectable  journals  to 
combine  in  refusing  all  medical  advertisements  which 
contain  indecent  details  of  diseases. 

Resolved,  That  we  urge  self-respecting  women  to 
condemn  these  printed  indecencies,  to  avoid  correspond¬ 
ence  with  firms  which  so  offend,  to  withhold  patronage 
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and  to  influence  others  against  dealing  with  them,  what¬ 
ever  the  merits  of  the  remedies  they  offer. 

Resolved ,  That  we  request  the  press  generally  to  pub¬ 
lish  these  resolutions,  and  urge  women's  clubs  through¬ 
out  the  land  to  take  similar  action,  in  the  hope  that  by 
concerted  effort  we  may  secure  redress  of  a  great  wrong, 
and  overcome  a  mighty  obstacle  to  moral  progress. 


CYSTICERCUS  OF  THE  FOURTH  VENTRICLE. 

According  to  Hensen1  cysticercus  cysts  in  the  fourth 
ventricle  may  cause  the  following  anatomic  changes: 
Extensive  proliferation  of  the  ependyma  and  marked 
internal  hydrocephalus  in  consequence  of  closure  of  the 
sylvian  aqueduct  and  the  foramen  of  Magendic,  as  well 
as  compression  of  the  vena  magna  galeni ;  no  changes  are 
produced  in  the  immediate  vicinity,  except  those  due  to 
general  compression.  There  are  cases  which  run  their 
course  without  any  symptoms,  but  more  frequently  there 
develop  evidences  of  increased  intracranial  pressure ; 
headache,  vomiting,  dizziness,  convulsions,  enfeebled  vi¬ 
sions — all  due  to  the  internal  hydrocephalus.  Occasion¬ 
ally  focal  symptoms  develop :  on  part  of  the  medulla 
diabetes;  referable  to  the  cerebellum  and  crura  cerebri, 
such  as  marked  dizziness,  cerebellar  ataxia,  indications 
of  forced  movements  and  positions.  The  kind  of  head¬ 
ache  and  the  position  of  the  head  may  point  to  the  local¬ 
ization  of  the  lesion  in  the  posterior  fossa.  The  features 
especially  peculiar  to  cysticercus  cyst  of  the  fourth  ven¬ 
tricle  are  the  intermittent  course  and  the  rapid,  event¬ 
ually  fatal  exacerbation  of  the  symptoms  on  account  of 
its  being  free  and  spontaneously  movable.  In  Hensen’s 
own  case  the  diagnosis  lay  between  tumor  of  the  cerebel¬ 
lum  and  hemorrhagic  pachymeningitis.  In  all  likelihood 
only  a  probable  diagnosis  of  cysticercus  in  the  fourth  ven¬ 
tricle  can  ever  be  made  during  life  because  the  general 
symptoms  force  those  peculiar  to  the  cysticercus  into  the 
background.  Intermittent  course  and  sudden  death  on 
account  of  paralysis  of  the  centers  of  respiration  may 
lead  to  correct  diagnosis,  although  after  death.  It  will 
be  recalled  that  in  the  case  of  cysticercus  cellulosae  of  the 
brain  and  spinal  cord,  reported  by  Diamond2,  the  epilep- 
toid  symptoms  were  referred  to  the  irritation  of  the 
cysts. 

RETENTION  OF  LIFE. 

The  possibility  of  the  retention  of  life  and  conscious¬ 
ness  for  any  time  after  complete  severance  of  the  body 
above  the  hips,  has  not  been  much  raised  in  medical  lit¬ 
erature,  and  naturally  observations  of  such  an  occur¬ 
rence  are  rare.  Not  long  since  there  appeared  a  sensa¬ 
tional  paragraph  in  the  newspapers  in  regard  to  a 
young  man  surviving  hours  after  having  been  cut  in  two 
by  a  train.  As  our  confrere,  Dr.  Gibbon’s  name  was 
mentioned  in  connection  with  the  case,  we  wrote  him 
in  regard  to  it,  and  received  the  following  report 

Charlotte,  N.  C.,  July  18,  1899. 

To  the  Editor : — The  patient,  a  young  man  of  about  20 
years,  from  the  western  section  of  North  Carolina,  at¬ 
tempted  to  board  a  passenger  train  in  rapid  motion. 
Losing  his  hold  he  fell  across  the  rail,  and  the  wheels 
of  several  trucks  passed  over  his  body,  completely  crush¬ 
ing  the  pelvis  and  lower  portion  of  the  abdomen,  and  the 

1  Deutsch  Arch.  f.  Klin  Med.,  1899,  64.  p.  635. 

2  Journal  A.  M.  A.,  June  17,  1899. 


right  arm  above  the  elbow.  The  accident  occurred  at 
night,  about  twenty  miles  north  of  Charlotte,  and  the 
unfortunate  man  lived  about  thirty  minutes  after  reach¬ 
ing  this  place,  surviving  his  injuries  about  one  hour. 
When  seen  by  the  writer,  in  a  crowded  passenger  sta¬ 
tion,  the  man  was  perfectly  sensible,  answered  all  ques¬ 
tions  and  complained  bitterly  of  thirst.  His  face  was 
expressive  of  the  greatest  anxiety  and  restlessness,  and 
he  was  entirely  pulseless.  There  ivas  no  hemorrhage, 
although  the  mangled  muscles  of  the  lumbar  and  gluteal 
regions  hung  from  the  sid'e  of  his  cot. 

The  situation  being  unfavorable  for  a  minute  ex¬ 
amination  of  the  extent  of  his  injury,  I  am  unfortu¬ 
nately  unable  to  confirm  what  was  afterward  told  me 
by  the  trainmen,  that  the  lower  extremities  were  com¬ 
pletely  severed  at  the  pelvic  brim,  from  the  remainder 
of  the  trunk.  The  undertaker  has  also  assured  me  that 
he  placed  first  the  upper  portion  of  the  body  in  the 
coffin  and  then  the  legs  attached  to  the  pelvis.  My  own 
examination  of  the  man,  while  living,  however,  showed 
that  the  wheels  of  the  car  had  passed  directly  over  the 
lower  part  of  the  abdomen,  of  course  crushing  everything 
to  pulp,  though  I  did  not  suppose  at  the  time  that  the 
section  of  the  body  was  complete.  I  have  no  reason  to 
doubt,  however,  that  such  was  the  case,  and  greatly  re¬ 
gret  that  I  did  not  insist  on  a  removal  of  the  body  and 
a  post-mortem  inspection  of  the  injury. 

Very  truly  yours, 

R.  L.  Gibbon,  M.D. 

Other  instances  have  been  reported  where  a  few  min¬ 
utes  were  stated  to  have  elapsed  between  complete  sev¬ 
erance  of  the  trunk  and  death,  but  this  interval  is  the 
longest  we  have  seen  as  yet  reported.  A  crushing  in¬ 
jury  such  as  is  produced  by  being  run  over  by  car  wheels 
may  possibly  so  occlude  the  blood-vessels  as  to  prevent 
too  extensive  hemorrhage  at  once,  and  if  collapse  and 
death  do  not  at  once  occur,  life  may  continue  until  the 
slightly  later  effects  of  the  injury  have  appeared.  Such 
cases,  however,  rarely  survive  long  enough  to  come  under 
medical  observation.  As  Dr.  Gibbon  says  in  his  letter, 
accompanying  the  above  report,  it  makes  really  little 
difference  whether  the  parts  were  completely  severed  or 
still  held  together  by  shreds  of  tissue,  but  the  sensational 
character  of  the  accident  depends  on  the  former  being 
the  case. 


GENERALIZED  VACCINIA  OF  ERUPTIVE  TYPE. 

There  is  yet  wanting  unanimity  of  opinion  as  to  the 
exacr  relation  between  smallpox  and  cow-pox,  and  the 
question  has  not  been  decided  whether  the  two  are  ex¬ 
pressions  of  the  same  disease  modified  by  the  soil  in 
which  they  are  implanted,  or  are  really  distinct  diseases. 
However  this  may  be,  it  is  certain  beyond  peradventure 
that  inoculation  of  human  beings  with  cow-pox  affords 
protection  from  and  does  not  give  rise  to  smallpox,  and 
while  vaccination  is  occasionally  attended  with  note¬ 
worthy  constitutional  symptoms,  it  is  rarely  accompanied 
by  any  other  than  the  local  exanthem.  Cases  have  how¬ 
ever,  been  placed  on  record  in  which  vaccination  was 
followed  by  a  generalized  eruption,  and  only  recently 
Tyson  reported  such  a  case  to  the  Philadelphia  Pedi¬ 
atric  Society.  A  most  striking  instance  of  the  same 
sort  has  also  been  reported  by  D’Espine  and  Jeand1. 
The  patient  was  a  girl  11  months  old,  who  was  inocu¬ 
lated  on  both  arms,  with  lymph  that  was  also  employed 
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in  the  vaccination  of  two  other  children  in  whom  the 
vaccinia  pursued  a  normal  course.  In  the  child  in  ques¬ 
tion  moderate  fever  set  in  four  days  after  the  operation, 
and  in  a  day  or  two  later,  simultaneously  with  the  pus¬ 
tules  on  the  arms,  several  similar  ones  appeared  on  the 
trunk  and  face.  After  another  day  the  eruption  became 
much  more  profuse,  while  the  temperature  remained 
slightly  elevated.  Gradually  the  eruption  extended 
over  the  entire  body,  although  the  constitutional  mani¬ 
festations  remained  mild.  The  exanthem  everywhere 
presented  the  typical  appearance  of  vaccinia,  and  sub¬ 
sided  in  the  course  of  four  or  five  days,  although  subse¬ 
quently  a  few  new  vesicles  made  their  appearance.  The 
inoculated  points  on  the  arm  pursued  the  ordinary 
course  of  vaccination.  A  calf  was  inoculated  with  some 
of  the  lymph  from  pustules  on  the  leg  and  foot  on  the 
eighth  and  ninth  days,  with  a  positive  result.  With 
the  contents  of  the  pustules  thus  developed  a  second 
calf  was  inoculated,  also  with  positive  results.  An  at¬ 
tempt  later  to  inoculate  the  first  calf  with  active  vac¬ 
cinal  lymph  proved  unsuccessful.  The  case  was  be¬ 
lieved  to  be  one  of  generalized  vaccinia  rather  than  one 
of  mild  varioloid,  because  the  eruption  failed  to  pur¬ 
sue  the  regular  course  of  variola ;  and  the  general  symp¬ 
toms  of  this  condition  were  completely  wanting;  while 
the  possibility  of  direct  or  indirect  transmission  of 
smallpox  could  be  entirely  excluded.  There  was,  fur¬ 
ther,  no  conveyance  of  variola  to  any  one  in  the  neigh¬ 
borhood  of  the  child,  although  many  of  these  had  not 
been  \accinated  since  childhood.  Finally,  the  positive 
results  of  inoculation  of  the  calves  rendered  certain 
the  conclusion  that  the  condition  was  one  of  vaccinia. 
The  occurrence  of  the  condition  is  explained  as  a  re¬ 
version  to  an  original  type,  as  a  result  of  which  a  non- 
contagious  exanthem  is  made  to  occupy  a  position  in¬ 
termediate  between  the  localized  eruption  of  cow-pox 
and  the  contagious  generalized  eruption  of  variola. 


PHASES  OF  “CHRISTIAN  SCIENCE.” 

Under  the  new  medical  act  “Christian  Scientist  heal¬ 
ers,  etc.,  are,  for  the  first  time,  given  a  legal  status  in 
Illinois.  The  act  contains  the  following  clause  explicit¬ 
ly  prohibiting  interference  with  them :  “This  act  shall 
not  apply  to  any  person  who  ministers  to  or  treats  the 
sick  or  suffering  by  mental  or  spiritual  means  without 
drugs  or  material  remedy.”  Under  this  act  the  “Chris¬ 
tian  Scientist”  has  full  right  to  practice  without  super¬ 
vision  or  control  by  any  authorities.  Whatever  may  be 
said  about  this  backward  step  in  medical  legislation,  it 
must  be  admitted  that  unrestricted  practice  of  “Chris¬ 
tian  Science”  and  faith  healing  is  likely  to  have  some 
queer  developments.  One  phase,  interesting  from  the 
veterinary  standpoint,  has  lately  occurred  in  Paterson, 
N.  J .  The  “Scientist”  failed  to  make  a  diagnosis  in  the 
case  of  a  cow  that  was  in  extremis  when  he  arrived. 
After  “three  sittings  of  profound  meditation”  the  cow, 
however,  so  completely  recovered  that  she  chased  the 
“Scientist”  twice  around  the  barnyard,  and  he  was  only 
rescued  by  a  hired  man  with  a  pitch-fork.  The  Chicago 
Chronicle,  which  from  time  to  time  exhibits  the  usual 
newspaper  iatrophobia  against  non-advertising  physic¬ 
ians,  is  nevertheless  rather  skeptical  about  certain  phases 
of  this  cure.  The  “Scientist,”  it  remarks,  undoubtedly 


maintains  in  common  with  other  professors  of  his  philos¬ 
ophy  that  matter  is  non-existent.  Why  then,  it  asks, 
did  he  rush  around  the  barnyard  to  escape  the  cow^ 
which,  being  matter,  was  non-existent?  Why,  more¬ 
over,  did  he  treat  a  non-existent  cow?  The  occurrence 
suggests  that  “Christian  Scientists”  are  likely  to  demon¬ 
strate,  as  did  the  Paterson  healer,  that  the  line  of  the 
non-existence  of  matter  has  to  be  drawn  at  enraged  ani¬ 
mals,  especially  since  these  cannot  be  “faith  cured  out  of 
existence.  It  is  to  be  hoped  that  “Christian  Science” 
will  take  to  veterinary  practice  and  thus  extinguish  it¬ 
self.  Unfortunately,  however,  those  who  have  embraced 
this  cult  do  not  call  in  “Scientists”  to  treat  their  do¬ 
mestic  animals,  their  face  or  their  hair.  Another  phase 
ot  the  same  subject  is  illustrated  in  the  way  that  some 
of  the  Christian  Scientist'  judges  who  disgrace  the 
bench  deal  with  the  question  of  mental  shock  in  produc¬ 
ing  injuries.  These,  in  their  decisions,  deny  the  legal  right 
of  mental  shock  to  produce  such  diseases  as  chorea,  while 
at  the  same  time  smuggling  into  legislative  acts  clauses 
favoring  “Christian  Science,”  similar  to  that  of  the  Illi¬ 
nois  medical  practice  act.  It  is  not  strange  to  find  the 
sexual  element  cropping  up  in  connection  with  these 
aberrant  religious  ideas,  the  relation  between  sensual 
practices  and  religious  delusions  among  the  insane  hav¬ 
ing  long  been  known  to  alienists.  This  relation  explains 
the  frequent  sexual  aberrations  displayed  by  many 
fanatic  sects.  The  prophets,  John  of  Leyden,  Knipper- 
doling  and  the  Oneida  community — the  original  “Chris¬ 
tian  Scientists  ’ — exhibited  these  very  strongly  in  theii 
acts.  This  tendency  has  long  been  recognized  as  occur¬ 
ring  among  people  of  average  normal  condition  by  sin¬ 
cerely  religious  people.  Mr.  Spurgeon,  in  a  sermon  two 
decades  ago,  said :  “Let  us  not  forget,  too,  that  excess 
of  spirituality  is  by  a  strange  but  certain  law,  placed  next 
door  to  sensuality.”  This  phallic  phase  of  religion  nat¬ 
urally  crops  up  in  “Christian  Science”  literature.  A 
recent  issue  of  a  Chicago  medical  journal  contains  a 
“Christian  Science”  article  on  marital  hygiene,  by  one 
Ida  E.  Chaddock,  which  to  the  phraseology  of  the  “Chris¬ 
tian  Scientists”  joins  directions  which  resemble  those 
given  to  the  priestesses  of  Aphrodite.  It  is  to  be  ex¬ 
pected  that  this  literature  will  appear  in  greater  quan¬ 
tities  now  that  “Christian  Science,”  so  far  as  Illinois  is 
concerned,  is  freed  from  any  restriction. 


21Tc5tcaI  Zlcvos. 


The  new  wing  of  the  Tacie  Harper  Hospital,  Long 
Branch,  1ST.  J.,  was  dedicated  July  19. 

The  Tri-State  Medical  Journal  and  Practitioner  is  to 
be  issued  under  the  title  of  Inter-State  Medical  Journal. 

The  Duke  of  Westminster  has  presented  to  the  Royal 
Alexandra  Hospital  of  Rhyl,  Wales,  the  sum  of  $50,000. 

Professor  Brissaud  has  been  appointed  to  the  chair 
of  history  of  medicine  and  surgery  at  the  Paris  Faculty 
of  Medicine. 

Fire  in  the  pathologic  laboratory  of  the  Kankakee, 
(Ill.)  Hospital  for  the  Insane,  July  20,  destroyed  many 
valuable  specimens. 

Dr.  J.  Carden  Cooper  of  Philadelphia,  left  July  27 
for  Europe,  where  he  will  attend  the  International  Con- 
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ferenee  for  Prophylaxis  of  Syphilis  and  Venereal  Dis¬ 
eases,  at  Brussels,  in  September. 

By  the  will  of  Miss  Sue  M.  Bryson,  a  sufficient  sum 
has  been  left  the  St.  Joseph’s  Hospital  of  Lancaster, 
Pa.,  for  the  endowment  of  a  free  bed  for  children. 

The  new  French  Minister,  de  Galiffet,  mentioned  so 
■often  in  connection  with  the  Dreyfus  case,  still  wears  a 
silver  plate  in  his  abdomen  to  cover  a  defect  caused  by 
a  cannon  ball  at  the  siege  of  Puebla. 

Dr.  F.  T.  Stewart,  of  the  Pennsylvania  Hospital, 
Philadelphia,  is  quoted  as  saying  that  he  has  recently 
treated  five  cases  of  tetanus  by  the  administration  of 
antitoxin,  but  in  each  instance  the  patient  died. 

The  widow  of  a  respected  citizen  of  Riga,  who  died 
recently,  has  applied  to  the  court  for  permission  to 
resume  her  maiden  name  on  the  ground  that  the  hus¬ 
band  with  whom  she  had  lived  for  twenty  years  was  a 
woman. 

Dr.  Judson  Daland,  Philadelphia,  is  in  California. 
Before  returning  home  it  is  his  intention  to  visit  the  Yel¬ 
lowstone  National  Park,  and  he  will  read  a  paper  before 
the  Rocky  Mountain  Medical  Society,  in  Salt  Lake  City, 
July  25. 

The  suggestion  is  offered,  in  a  Paris  exchange,  that 
physicians  in  cities  and  small  towns  might  obtain  change 
of  air  and  scene  with  the  minimum  of  loss  and  expense, 
by  merely  exchanging  their  practices,  offices,  etc.,  for  a 
short  while. 

London  cablegrams  of  July  22  announce  that  the 
bubonic  plague  has  spread  from  Hongkong  and  Mauri¬ 
tius  to  Reunion.  There  were  thirty-six  cases  at  Mauri¬ 
tius  during  the  week  ending  July  20,  of  which  twenty- 
nine  resulted  fatally. 

Bir  the  will  of  the  late  Robert  L.  Rea,  Chicago, 
Northwestern  University,  Evanston,  Ill.,  receives 
$10,000  for  endowment  of  the  “Rea  Professorship  of 
Anatomy.”  The  College  of  Physicians  and  Surgeons, 
Chicago,  receives  $5,000. 

The  pastor  of  St.  James  Methodist  Episcopal 
Church,  the  Rev.  Dr.  Robert  McIntyre,  has  announced 
that  a  hospital  for  incurable  consumptives  will  be  erected 
by  a  citizen  of  Chicago  at  an  early  date.  The  name  of 
the  donor  has  not  been  made  public. 

The  Alvarenga  prize  of  the  College  of  Physicians 
of  Philadelphia,  amounting  to  $180,  for  the  year  of 
1899  has  been  awarded  to  Dr.  Robert  L.  Randolph  of 
Baltimore,  for  an  essay  entitled  “The  Regeneration  of 
the  Crystalline  Lens :  an  Experimental  Study.” 

Doyen,  the  “champagne  millionaire,”  “lightning 
operator”  of  Paris,  received  quite  an  ovation  from  the 
students  at  Kiel  recently,  when  he  exhibited  his  kine- 
matographic  reproductions  of  his  operations  at  von 
Esmarch’s  clinic,  at  the  request  of  Emperor  William. 

Fifteen  druggists,  confectioners  and  manufacturers 
of  “fruit  syrups”  have  been  arraigned  in  New  York 
City  charged  with  selling  impure  syrups  for  soda  water 
and  ice  cream.  The  analysis  showed  no  fruit  juice 
present  and  that  the  coloring  was  produced  by  aniline 
dves. 

j 

A  Lemberg,  Austria,  paper  recently  reported  that  a 
portrait  of  the  late  Empress,  in  the  possession  of  a  cer¬ 
tain  citizen  for  many  years,  had  commenced  to  drip 
blood  from  between  the  glass  and  the  frame.  A  local 
scientist  attributes  it  to  the  “reddish  secretions  of  the 
bacillus  prodigiosus.” 

According  to  the  British  Medical  Journal,  the  mem¬ 
bers  of  the  Continental  Anglo-American  Medical  As¬ 


sociation  will  follow  the  precedent  set  last  year  in  Edin¬ 
burgh,  and  lunch  together  during  the  meeting  of  the 
British  Medical  Association  next  week.  The  chair  will 
be  occupied  by  Prof.  Osier  of  Baltimore. 

A  fatal  case  of  hydrophobia  in  a  child  3  years  of  age 
is  reported  from  Columbia,  Mo.  The  child  was  bitten 
June  12,  and  the  first  symptoms  were  noticed  July  10, 
death  occurring  a  few  days  later.  Such  cases  are  of  in¬ 
terest  as  occurring  at  too  early  an  age  to  possess  the  hysj 
teric  element  claimed  by  some  to  be  the  basis  of  the  dis¬ 
order. 


A  circular  has  been  issued  by  the  physicians  of  Fin- 
isterre,  the  French  province  most  ravaged  by  alcoholism, 
emphasizing  its  pernicious  consequences  to  public  and 
private  health  and  national  interests,  and  announcing 
that  they  can  no  longer  remain  impassive  spectators  of 
the  catastrophe.  The  effect  of  their  crusade  is  already 
extending  beyond  their  local  influence. 

Dr.  G.  Alder  Blumer,  superintendent  of  the  New 
York  State  Lunatic  Asylum  at  Utica,  has  been  elected 
superintendent  of  the  Butler  Hospital,  Providence,  R.  I., 
and  will  assume  his  new  duties  early  in  September.  Dr. 
Blumer  has  made  himself  an  enviable  reputation  dur¬ 
ing  his  nineteen  years’  service  at  Utica,  and  the  trustees 
of  the  Butler  Hospital  are  to  be  congratulated  on  their 
having  secured  his  services. 


Herman,  the  inventor  of  the  postal  card,  is  now  urg¬ 
ing  the  Austrian  authorities  to  introduce  the  “telegram 
card,”  or  “telegram  letter,”  and  the  proposition  is  under 
consideration.  The  special  card  to  be  sold  for  the  pur¬ 
pose  is  deposited  in  the  mail  as  usual,  but  when  received 
at  the  postoffice,  the  contents  are  to  be  immediately  tele¬ 
graphed  or  telephoned  to  the  addressee.  Such  a  card 
might  prove  a  desirable  means  of  communication  be¬ 
tween  patients  and  doctors  in  many  instances. 

Dr.  Lassallette  of  Pau  was  condemned  last  year  to 
two  months'’  imprisonment  for  “homicide  par  impru¬ 
dence,”  as  a  pair  of  forceps  was  found  in  the  abdomen 
of  a  woman  who  had  died  a  few  hours  after  he  had  oper¬ 
ated  on  her  for  removal  of  a  large  fibroma.  After  com¬ 
pleting  his  term  he  produced  evidence  that  the  patient’s 
death  was  not  due  to  the  fact  cited,  but  that  she  had  been 
poisoned  with  nux  vomica.  The  case  is  now  in  the  hands 
of  the  experts  according  to  the  Gaz.  Med.  de  Paris, 
July  8. 

The  average  monthly  death-rate  in  Santiago,  Cuba,  un¬ 
der  the  Spanish  regime  is  said  to  have  been  250,  but  under 
improved  sanitar}'  measures  carried  out  since  the  occu¬ 
pation  by  American  troops,  the  mortality  has  decreased 
to  112  per  month  and  is  constantly  growing  less,  not¬ 
withstanding  that  a  small  epidemic  of  yellow  fever  has 
affected  that  district.  Previous  to  July  19  no  new  case 
of  yellow  fever  had  been  reported  for  a  period  of  five 
days. 

Under  date  of  May  18,  1899,  Manila  Bay,  P.  I., 
Lieutenant  and  Asst.-Surgeon  Eugene  H.  Hartnett, 
U.  S.  A.,  reported  an  outbreak  of  measles  among  the 
troops  on  the  transport  Warren,  on  her  passage  from 
San  Francisco,  Cal.,  to  Manila,  P.  I.  Five  cases  were 
developed  before  reaching  the  Hawaiian  Islands.  These 
wTere  left  at  Honolulu.  After  leaving  this  port  fifty- 
five  cases  were  treated,  although  every  effort  was  made 
to  restrict  the  spread  of  the  disease  by  isolation  and  dis¬ 
infection.  No  fatality  occurred  from  the  disease. 

It  is  a  curious  instance  of  the  irony  of  fate  that  the 
electric  exposition  at  Como,  in  honor  of  Yolta’s  dis¬ 
covery  of  the  electric  pile,  should  have  been  destroyed 
by  an  insubordinate  electric  spark.  The  loss  is  com- 
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plete  and  includes  the  original  models  of  all  machines 
and  instruments  invented  by  Italians,  as  well  as  the 
priceless  Yolta  relics,  his  machines,  letters,  etc.,  and 
specimens  of  all  the  latest  and  most  improved  appli¬ 
ances  of  electricity  to  medicine,  surgery,  and  every  art 
and  industry. 

One  of  the  last  acts  of  the  late  Czarevitch,  as  we  learn 
from  the  newspapers,  was  to  publish  a  set  of  rules  for 
consumptives.  Himself  a  victim,  he  followed  these  rules 
most  rigidly;  the  fear  of  imparting  his  disease  became 
almost  a  mania  with  him,  and  none  of  his  attendants 
were  allowed  to  be  on  duty  with  him  over  two  hours  a 
day ;  the  rest  of  the  time  they  were  obliged  to  spend 
looking  after  their  health.  He  had  collected,  it  is  said, 
an  extensive  library  on  the  subject  of  tuberculosis, 
which  seems  to  have  been  the  subject  that  most  occupied 
his  attention. 

Dr.  L.  L.  Seaman,  of  New  York  City,  has  offered  $100 
in  gold  or  a  medal  of  equal  value,  as  the  successful  com¬ 
petitor  may  select,  for  the  best  thesis  on  “The  Ideal 
Ration  for  an  Army  in  the  Tropics.”  The  competition 
is  under  the  direction  of  the  Military  Service  Institu¬ 
tion  of  the  United  States.,  which  has  its  headquarters 
on  Gouverneur’s  Island,  New  York  Harbor.  Col.  Wes¬ 
ton,  acting  commissary  general;  Lieut.-Col.  Charles 
Smart,  deputy  surgeon-general,  and  Lieut-Col.  Wm. 
E.  Dougherty,  7th  IJ.  S.  Infantry,  have  been  asked  to 
act  as  a  board  of  awards.  The  theses  must  be  submitted 
bv  March  1,  1900. 

According  to  report  the  officials  of  the  New  Jersey 
experiment  station  have  for  a  number  of  years  had  un¬ 
der  observation  several  cows  in  which  reaction  had  been 
given  with  tuberculin  and  were  pronounced  tuberculous. 
These  animals  found  to  be  infected  were  isolated  and 
have  been  closely  watched,  and  from  time  to  time  ex¬ 
aminations  of  the  milk  have  been  made  but  no  tubercule 
bacilli  have  been  found.  The  statement  has  also  been 
made  that,  because  no  bacilli  have  so  far  been  found, 
it  does  not  absolutely  prove  that  bacilli  have  never  been 
present,  and  further  that  at  this  time  the  apparatus 
used  is  not  as  accurate  as  it  is  hoped  to  make  it  at  some 
future  day. 

Philadelphia  is  making  an  earnest  effort  to  deter¬ 
mine  the  extent  to  which  adulteration  of  foods  is  being 
practiced  in  that  city.  Not  only  the  retailer,  but  the 
wholesale  dealer  as  well,  will  come  in  for  his  share  in 
this  investigation.  The  grand  jury  for  July  has  five 
bills  of  indictment  charging  defendants  with  violation 
of  the  food  laws,  most  of  them  being  dealers  in  oleo- 
margarin.  Since  January  fifty-two  persons  have  been 
indicted  for  selling  oleomargarin  for  butter.  During 
the  same  period  twelve  have  been  charged  with  selling 
adulterated  milk.  Five  true  bills  have  been  found 
against  retailers  charging  them  with  selling  coffee  adul¬ 
terated  with  chicory. 

The  antivaccinationists  will  find  food  for  thought 
if  they  will  investigate  the  latest  reports  concerning 
smallpox  in  Germany  during  the  last  decade  and  a  half. 
For  the  ten  years  previous  to  1895  the  average  death- 
rate  from  smallpox  was  116,  the  greater  of  the  total 
number  occurring  in  the  early  period  of  the  decade.  In 
1895  there  were  27  deaths,  in  1896,  10,  and  in  1897,  5. 
In  Germany  the  law  requires  vaccination  and  revaccina¬ 
tion,  and  the  law  is  carried  out.  In  no  other  country 
is  the  value  of  vaccination  more  evident  than  in  Ger¬ 
many,  and  in  no  other  country  is  the  preventive  method 
more  thoroughly  carried'  out. 

Since  the  large  number  of  deaths  from  tetanus  pro¬ 


duced  by  injuries  from  the  use  of  toy  pistols,  the  cor¬ 
oner  of  Philadelphia  has  been  looking  up  the  law  as  it 
applies  to  the  sale  of  firearms  in  general.  Several  addi¬ 
tional  deaths  from  tetanus  have  occurred  in  the  city 
during  the  past  week  and  that  has  probably  given  a 
greater  impetus  to  the  crusade  against  these  firearms. 
An  act  of  the  Assembly,  passed  June  11,  1881,  makes  it 
a  misdemeanor  to  sell  firearms  or  any  explosive  sub¬ 
stance  to  boys  under  the  age  of  16  years,  and  the  offense- 
is  punishable  by  a  fine  not  exceeding  $300.  Under  this 
act  a  dealer  in  toy  pistols  has  been  arrested  and  after 
being  censured  severely,  by  the  coroner,  is  now  held  to 
await  the  action  of  the  district  attorney. 

The  entire  sewage  of  Paris  is  used  for  irrigating 
and  fertilizing  the  formerly  partly  barren  tracts  of  land 
at  Acheres  and  Pierrelay,  where  the  cabbages,  etc.,  now 
grow  in  rank  profusion.  The  last  great  intercepting 
sewer  emptying  into  the  Seine  was  formally  closed  with 
appropriate  ceremonies,  July  8,  and  the  black  flood  di¬ 
verted  to  the  pumping  works  where  it  is  raised  to  a 
height  of  35  meters  and  then  distributed,  the  water 
finally  draining  clear  and  odorless  into  the  river.  In 
the  addresses  delivered  a  glowing  tribute  was  paid  to 
several  physicians,  Bourneville,  Cornil,  Proust  and  oth¬ 
ers,  who  in  the  Senate  Chamber  and  City  Hall  so  ma¬ 
terially  forwarded  the  great  work  now  brought  to  com¬ 
pletion. 

The  Cruppi  bill  to  regulate  medical  expert  testimony,, 
already  mentioned  in  the  Journal,  has  been  passed  by 
the  French  lowrer  house,  but  so  enlarged  in  its  scope- 
that  it  now  applies  to  all  expert  testimony  in  all  criminal 
cases.  It  provides  for  a  list  of  experts  to  be  prepared 
each  year,  by  the  authorities,  to  include  among  others^ 
all  the  various  faculties  of  medicine,  pharmacy,  and 
sciences,  and  physicians,  surgeons  and  pharmacists  con¬ 
nected  with  hospitals  and  asylums,  classified  according 
to  specialties.  From  this  list  the  judge  appoints  one  or 
more  experts  and  the  accused  an  equal  number,  who  are 
to  study  and  confer  together  and  in  case  of  impossibility 
to  agree,  to  select  a  third,  or  he  can  be  selected  by  the 
court.  The  expenses  are  to  be  included  in  the  court 
costs.  The  House  passed  a  resolution  independent  of 
the  bill  urging  that  more  attention  be  paid  to  legal 
medicine  in  the  medical  colleges. 

Spontaneous  Gangrene  in  Childhood. — It  is  not 
always  possible  to  ascertain  the  causes  that  lead  to  the 
changes  in  the  vessels  that  are  responsible  for  the  de¬ 
velopment  of  spontaneous  gangrene.  In  those  of  mature 
and  advanced  years  vascular  degeneration  may  be  con¬ 
sidered  as  a  more  or  less  physiologic  process,  constitut¬ 
ing  a  part  of  the  process  of  senescence.  Pathologically 
it  may  occur  also  earlier  in  life.  Under  such  circum¬ 
stances  we  naturally  look  for  an  infective  or  toxic  origin. 
The  condition  is  obviously  rare  in  early  life,  and  when 
it  does  occur  one  is  naturally  inclined  to  attach  greater 
importance  to  hereditary  predisposition,  alone  or  in  con¬ 
junction  with  acute  infectious  disease,  than  to  any  other 
possible  single  cause.  A  unique  case  of  spontaneous 
gangrene  occurring  in  a  child  a  year  and  a  half  old, 
has  been  placed  on  record  by  Goebel  ( Deutsches  Archiv , 
f.  Klin.  Med,,  63  B.,  1.  und  2  H.  p.  94).  The  par. 
ents  were  healthy;  two  children  were  well,  and  one  had 
died  of  convulsions  during  dentition.  The  patient  had 
been  nourished  artificially,  had  its  first  tooth  at  four 
months,  walked  at  fifteen  months,  and  had  off  and 
on  suffered  from  catarrh  of  the  respiratory  passages,  of 
which  there  had  been  an  aggravation  four  weeks  before 
coming  under  observation.  Fever  set  in,  with  severe 
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cough,  prostration  and  anorexia.  After  eight  days  the 
child  dragged  the  left  leg,  although  it  presented  no  phy¬ 
sical  abnormity.  There  was  no  knowledge  of  trauma¬ 
tism.  After  another  week  the  tonsils  became  enlarged, 
and  a  rash  appeared  over  the  whole  body.  The  child 
was  not  severely  ill,  was  free  from  vomiting,  and  had 
but  slight  fever.  The  eruption  disappeared  in  the  course 
of  a  few  days,  although  the  condition  of  the  leg  mean¬ 
while  underwent  no  change.  The  child,  however,  became 
peevish,  restless,  and  sleepless,  with  mild  delirium  at 
night.  It  coughed  a  good  deal,  ate  scarcely  anything, 
asked  only  for  water  and  lost  perceptibly  in  flesh.  Fi¬ 
nally  the  extremity  became  marbled  in  appearance, 
strikingly  cold,  slightly  swollen  and  within  a  short  time 
entirely  blue.  Examination  of  the  blood  disclosed  a 
slight  increase  in  the  number  of  leucocytes.  The  spleen 
was  small,  and  the  urine  contained  neither  albumin 
nor  sugar.  A  diagnosis  of  occlusion  of  the  anterior 
tibial  artery  was  made,  and  this  was  confirmed  by  the 
formation  of  a  line  of  demarcation  in  the  upper  third 
of  the  leg.  The  parents  refused  to  permit  surgical  in¬ 
tervention.  In  the  course  of  a  few  days  more  signs  of 
pneumonia  made  their  appearance,  together  with  albu¬ 
min  and  tube-casts  in  the  urine.  The  throat  became 
red  and  edematous,  and  a  mucoid  deposit  formed  on  the 
tonsils.  Death  finally  took  place  amid  septic  symptoms. 
The  autopsy  disclosed  necrotic  destruction  of  both  ton¬ 
sils  and  catarrhal  pneumonia,  especially  in  the  left  up¬ 
per  lobe,  with  purulent  bronchitis.  The  heart  was  di¬ 
lated,  its  musculature  firm,  its  cavities  and  valves  free 
from  thrombi  and  deposits.  The  spleen  was  enlarged, 
the  liver  pale,  the  kidneys  cloudy.  The  aorta  from 
the  origin  of  the  renal  arteries  was  occluded  by  a  throm¬ 
bus,  which  on  the  left  side  extended  to  the  division  of 
the  popliteal  artery  and  projected  into  the  anterior 
and  posterior  tibials.  On  the  right  the  clot  extended 
to  the  origin  of  the  deep  femoral  artery.  The  veins 
were  empty.  The  thrombus  was  brownish-red  in  color, 
without  lamination,  and  nowhere  presented  appearances 
suggestive  of  an  embolic  origin.  The  only  abnormality 
discovered  from  histologic  examination  was  a  local 
endarteritis  at  the  bifurcation  of  the  popliteal  artery. 


Cfyerapeutic 

5. 

% 

Chronic  Catarrhal  Gastritis. 

R. 

Quinin  sulph . 

95 

Strychnin  sulph . 

.  .  .  gr.  ss 

032 

Acid  hydrochlor.  dil . 

75 

Tinct.  cardamon,  comp . 

. . .  .  3iiss  9 

75 

Aqua,  q.  s.  ad . 

40 

M. 

and  filter.  Sig.  One  teaspoonful  in  water  after  meals. 

— Wm.  Pepper. 

R. 

Tinct.  nucis  vom . 

. 3ii  7 

80 

Resorcin  resublim . 

. 3ii  7 

80 

Tinct.  gentian . 

. 3v  19 

50 

Syrup  simplex,  q.  s.  ad . 

. 5v  155 

50 

M. 

Sig.  Tablespoonful  every  two  or 

three  hours. 

R. 

Tinct.  nucis  vom . 

. 3i  3 

90 

Decoct,  condurango . 

40 

M. 

Sig.  Tablespoonful  half  an  hour  before  meals. 

— Ewald. 


To  dissolve  the  mucus  and  destroy  microbes  of  fermentation, 


lavage  and 

R.  Hydrozone  . 3i  3  [  90 

Aqua  destil.,  q.  s.  ad . §iv  124)40 


M.  Sig.  Drink  while  stomach  is  empty  once  daily. 

The  hydrozone  may  at  first  produce  acid  sensations  in  the 
stomach,  but  as  the  irritated  gastric  surface  improves  in  tone 
under  its  influence  this  will  pass  away  and  sensitiveness  to  its 
action  will  subside.  When  necessary  the  amount  of  hydrozone 


may  be  reduced  until  the  stomach  becomes  more  tolerant  to  it. 

— E.  T.  Webster. 


G.  Hayem  prescribes  in  the  hyperpeptic  form,  with  abundant 
secretion  without  dilatation,  a  course  of  Carlsbad  water,  unless 
there  be  heart  disease  or  phthisis  or  the  subject  be  feeble  or 
aged.  A  formula  for  an  artificial  Carlsbad,  for  home  use,  is  the 
following: 


R. 

Sodii  sulph . 

.  .gr.  xl 

2 

60 

Sodii  bicarb . 

.  .gr.  xl 

2 

60 

Sodii  chlorid . 

.  gr.  xvi 

1 

04 

Aqua  destil . 

30 

Sterilize  or  consume  while  fresh. 

GASTRIC  NEUROSIS. 

R. 

Morphin  hydrochlor . 

...gr.  m 

20 

Cocain  hydrochlor . 

- gr.  v 

32 

Tinct.  belladonna . 

. 3i 

3 

90 

Aqua  amygd.  amar . 

. 3v 

19 

50 

M.  Sig.  Ten  to  fifteen  drops  (.5-  .75  gm. )  every  hour. 
When  pains  are  very  severe,  three  doses  of  ten  drops  (.5  gm.) 
each  within  an  hour. 


R. 

M. 


Codein  phosph . 

Bismuthi  subnit . 

Sacchari  lact . 

Sig.  A  dose,  every  two  hours. 


gr.  ^4 
•  gr.  v 
gr.  iii 


016 

32 

20 


— Ewald. 


Treatment  of  Hepatic  Insufficiency. 

According  to  the  Medical  Review  of  Reviews,  Gilbert  and 
Weil  have  recently  studied  two  cases  of  “lesser  diabetes”  in 
which  there  were  present  an  enlarged  liver,  digestive  glycosuria, 
urobilinuria  and  hepoazoturia,  together  with  indicanuria,  a 
picture  suggestive  of  hepatic  insufficiency.  All  these  symptoms 
disappeared  under  the  administration  of  hepatic  extract.  In 
another  case  a  consumptive  with  enlarged  liver  had  no  other 
symptom  than  indicanuria  which  was  persistent.  Under  the 
use  of  hepatic  extract  this  symptom  disappeared  to  return  when 
the  extract  was  discontinued. 


Local  Treatment  of  Pneumonia  in  Children. 

The  Medical  News,  May  20,  refers  to  Chase’s  observations  on 
the  efficiency  of  external  applications  in  the  treatment  of  pneu¬ 
monia  in  children.  The  forty-five  patients  studied  lived  in 
tenement-houses,  in  unfavorable  surroundings,  All  but  two 
were  over  a  year  old.  Of  thirty-nine  who  had  lobar  pneumonia, 
thirty-eight  recovered.  Six  had  bronchopneumonia,  and  of 
these  four  recovered.  The  effect  of  poultices  was  especially 
noted.  These  were  made  light,  of  flaxseed  and  cheese  cloth, 
and  covered  with  oiled  silk  or  paraffined  paper,  and  weighed 
not  more  than  six  ounces  (186.6  gm.)  They  were  placed  on 
the  affected  part  while  the  child  was  in  bed,  and  removed  in  30 
or  40  minutes.  Rarely  were  more  than  six  or  eight  applied 
in  twenty-four  hours.  Observation  convinced  him  that  poul¬ 
tices  diminish  pain,  and  have  a  soothing  effect,  often  producing 
sleep;  that  they  relieve  dyspnea  and  reduce  the  number  of 
rales;  that  they  are  rarely  opposed  by  the  children,  and  by  add¬ 
ing  to  the  comfort  of  the  patient  they  maintain  his  strength 
and  so  facilitate  his  recovery. 

Subacute  or  Chronic  Bronchitis. 

The  following  prescription  is  recommended  by  Crinon: 


R. 


.  gr.  lxxx 


M. 


20 


70 

20 

67 


Terpini  hydratis . 

Gylcerini. 

Spiritus  aa . giiss  77 

Mellis  despumat . jjjii  62 

Tinct.  vanillse . m.  lxxv  4 

Sig.  Two  to  four  tablespoonfuls  a  day. 

Treatment  of  Angina  Pectoris. 

The  best  remedy  during  the  attack  is  the  inhalation  of  amyl 
nitrite.  This  should  be  administered  in  glass  capsules,  to  be 
crushed  in  a  handkerchief  held  to  the  nose.  The  beginning  dose 
is  four  minims  (.24  gm.)  which  must  later  be  increased  to  eight 
minims  (.48  gm. )  If  the  attack  is  prolonged,  trinitrin  should 
be  given  per  orem  or  subcutaneously,  as  in  the  following 
formula : 

R.  Spts.  glonoini  (1  per  cent.) . gtt.  xi 

Aqua  lauroeerasi . 3iii  11 


55 

70 
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One  or  more  syringefuls  may  be  injected,  or  three  drops  (.15 
gm.)  of  trinitrin  in  water,  increased  to  six  drops  (.3  gm. ). 
Between  the  attacks  regulate  the  diet  and  forbid  alcoholic 
drinks.  White  meats,  eggs,  vegetables,  and  as  drink,  milk,  min¬ 
eral  water,  and  tea  should  form  the  chief  diet.  For  medication 
digitalis,  caffein,  and  especially  the  iodin  pi'eparations  are 
important.  Potassium  iodid  should  be  administered  for  one 
month,  followed  by  sodium  iodid  given  for  two  months,  as  in 
the  following  formula: 


75-19.50 

20 


85-9.75 

065 

45 


R.  Potass,  iodid . 3iiss-3v  9 

Ext.  thebaieae . gr.  iii 

Aqua  destil . 3jx  311 

M.  Sig.  Tablespoonful  three  times  a  day.  Continue  course 
for  two  to  four  years. 

R.  Sodii  iodid . 3iss-3iiss  5 

Sodii  arsenit . gr.  i 

Aqua  destil . 3xxxvss  138 

M.  Sig.  A  tablespoonful  three  times  a  day. 

— Huguenin. 

Dysmenorrhea. 

R.  Antipyrin  . 3iiss 

Ammonii  bromid. 

Potassii  bromid,  aa . 3i*4 

Ext.  viburni  prunifol . 3v  19 

Spts.  vini  gallici. 

Syrup  aurantii,  aa . 3x  39 

Aqua  destil . gxxss  79 

M.  Sig.  A  teaspoonful  four  or  five  times  daily. 

— Cushing  and  Cumston. 


9 

75 

-3iA4 

4 

87 

19 

50 

39 

79 

95 

DYSMENORRHEA  AND  OVARIAN  NEURALGIA. 

R.  Ext.  belladonna. 

Ext.  stramonii,  aa . gr.  1/5 

Ext.  hyoseyami . gr.  % 

Quin,  sulph . gr.  ss 


M.  Ft.  pil  No.  ii. 
if  necessarv. 


R. 


Sig. 


012 

016 

03 


One  repeated  in  two  or  three  hours 


— Steer. 
60 
20 
90 
10 


Tinct.  cannabis  ind . m.  x 

Syrup  chloral  hydrate  (P.B.) . m.  xx  1 

Glycerin  . 3i  3 

Aqua  camph.,  q.  s.  ad . §i  31 

M.  Sig.  One  dose  to  be  taken  at  the  commencement  of  pain. 
A  second  dose  may  be  given  in  three  hours,  but  no  more  until 
the  next  day. 

— Bedford  Fenwick. 

For  nervousness  and  general  malaise,  especially  at  the  period 
of  the  menopause. 


R.  Ammonii  bromid . 3ii  7 

Sodii  bromid. . . . . 3iv  15 

Spts.  ammon.  aromat . 3vi  23 

Aqua  camph . gvi  186 

M.  Sig.  Tablespoonful  every  four  hours. 


80 

60 

40 

60 


— Parvin. 


Vaginismus. 

R.  Zinci  valerianati . gr.  5/6 

Quinin  valerianat . gr.  iss 

Ext.  opii. 

Ext.  belladonna,  aa . gr.  1/6 


M.  Ft.  pil  No.  i. 
Locally : 


05 

095 


01 


Sig.  From  three  to  six  pills  daily. 


Ext.  krameria . gr.  iss 

Morphin  hydrochlor . gr.  % 

01.  theobrom . 3i 


Ft.  suppos.  vaginal. 

Sexual  Atony  in  Women. 

R .  Ext.  cannabis  ind. 

Ext.  nucis  vom.,  aa . gr. 

Ext.  aloes  aq . gi 


095 

008 

90 


-Touvenaint. 


XXX 

.  vii 


95 

46 


M.  Div.  in  pil  No.  c.  Sig.  One  three  times  a  day^ 
Taste  of  Potassium  Iodid  Disguised. 


Dr.  F.  E.  Ferrea  of  San  Francisco,  Cal.,  writes:  “It  gives 
me  pleasure  to  forward  you  a  formula  for  the  administration 
of  potassium  iodid.  I  have  given  such  a  mixture  to  many  of 
my  medical  friends  who  are  more  than  pleased  with  it.  One 
teaspoonful  readily  disguises  the  taste  of  ten  grains  of  the 
iodid : 


MIXTURE  YERBINUS  COMPOUND. 

R.  Saecharin  . 3iii 

FI.  ext.  orange  peel  . 3ii 

FI.  ext.  yerba  santa . 3ii 

FI.  ext.  ginger . giv 

Aqua,  ad . Oiv  1920 

Mix.  Add  gl  (31.1  gm.)  MgC03;  shake;  let  it  stand  for 
twenty-four  hours;  filter.  Color  red  with  gl  (31.1  gm. )  fl.  ext. 
cudbear,  if  desired. 


3iii 

11 

70 

7 

80 

7 

80 

3iv 

124 

40 

Oiv 

1920 

23ooh  ZToticcs. 


Electro-Haemostasis  in  Operative  Surgery.  By  Alexander 

J.  J.  Skene,  M.D.,  LL.D.,  professor  of  gynecology  in  the 

Long  Island  College  Hospital,  etc.  New  York:  D.  Appleton, 

1899. 

This  work  is  a  monographic  statement  of  the  construction 
and  uses  of  the  author’s  electric  hemostatic  forceps,  which  ap¬ 
pears  to  be  a  very  valuable  addition  to  the  surgeon’s  arma¬ 
mentarium.  It  is  profusely  illustrated,  the  descriptions  are 
clear  and  readable,  and  the  author’s  success  with  his  method 
appears  to  have  been  very  satisfactory  in  quite  a  wide  range  of 
operations.  The  cuts,  though  evidently  made  from  elaborate 
drawings,  are  largely  schematic,  and,  therefore,  the  more  in¬ 
telligible  and  illustrative  of  the  text.  The  concluding  chap¬ 
ters  are  devoted  to  the  description  of  the  author's  approved 
methods  of  surgical  antisepsis  and  asepsis,  including  hospital 
construction  and  disinfection  methods. 

Albuminuria  and  Bright’s  Disease.  By  Nestor  Tirard, 

M.D.,  F.R.C.P.,  physician  to  King’s  College  Hospital,  etc. 

With  original  illustrations.  London:  Smith,  Elder  &  Co., 

1899. 

This  latest  addition  to  the  text-books  on  kidney  disease  and 
albuminuria  seems  to  have  the  merit  of  being  a  clear,  practical 
monograph  of  the  subject,  especially  in  its  purely  medical 
aspects,  as,  while  it  includes  also  the  kidney  affections  that 
sometimes  call  for  surgical  measures,  these  are  left  for  the 
student  to  refer  to  in  especially  surgical  works.  It  is  also  brief 
in  its  mention  of  the  usual  urine  tests,  and,  as  a  text-book,  per¬ 
haps  more  might  have  been  said  as  to  these.  In  other  respects 
it  seems  a  valuable  work  both  for  the  student  and  the  practi¬ 
tioner,  and  one  that  can  be  heartily  recommended. 
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selection  from  these  volumes  will  be  made  for  review  as  dictated  by  their 
merits,  or  in  the  interests  of  our  readers. 

Manual  of  Bacteriology..  By  Robert  Muir,  M.A.,  M.D., 
F.R.C.P.Ed.,  and  James  Ritchie,  M.A.,  M.D.,  B.Sc.  Second 
edition.  Illustrated.  8vo.  Cloth.  Pp.  564.  Price,  $3.25.  Edin¬ 
burg  and  London:  Young  J.  Pentland.  New  York:  The  Mac¬ 
millan  Co.  1899. 

A  System  of  Medicine  by  Many  Writers.  Edited  by 
Thomas  Clifford  Allbutt,  M.A.,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S., 
F.S.A.  Vol  vi.  Octavo.  Cloth  Pp.  944.  Price,  $5.00.  New 
York:  The  Macmillan  Co.  1899. 

Mechanics  of  Surgery,  Comprising  Detailed  Descriptions, 
Illustrations  and  Lists  of  the  Instruments,  Appliances  and 
Furniture  Necessary  in  Modern  Surgical  Art.  By  Charles 
Truax.  Large  Octavo.  Cloth.  Pp.  1024.  Chicago:  1899. 

Pulmonary  Tuberculosis.  Its  Modern  Prophylaxis  and 
the  Treatment  in  Special  Institutions  and  at  Home.  Alva- 
renga  Prize  Essay  of  the  College  of  Physicians  of  Philadelphia 
for  the  year  1898,  revised  and  enlarged.  By  S.  A.  Knopf,  M.D. 
(Paris  and  Bellevue,  N.  Y.),  physician  to  the  Lung  Depart¬ 
ment  of  the  New  York  Throat  and  Nose  Hospital;  former  as¬ 
sistant  physician  to  Professor  Dettweiler,  Falkenstein  Sana¬ 
torium,  Germany;  vice-president  of  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis;  Fellow  of  the  American 
Academy  of  Medicine;  laureate  of  the  Academy  of  Medieine 
of  Paris,  etc.  With  descriptions  and  illustrations  of  the  most 
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important  Sanatoria  of  Europe,  the  United  States,  and  Canada. 
Octavo.  Price,  $3.00  net.  Philadelphia:  P.  Blakiston’s  Son 
&  Co. 

Principal  Poisonous  Plants  of  the  United  States.  8vo. 
Cloth.  Pp.  60.  Published  by  the  Illinois  State  Board  of 
Health.  1899. 

Transactions  of  Southern  Surgical  and  Gynecological 
Association.  Vol.  xi.  Eleventh  Session,  held  at  Memphis, 
Tenn.  Octavo.  Cloth.  Pp.  516.  Published  by  the  Association. 
1899. 

Pyorrhea  Alveolaris  and  Its  Relations  to  General  Medi¬ 
cine.  By  John  Fitzgerald,  L.D.S.  Small  Octavo.  Cloth.  Pp. 
62.  London:  The  Medical  Publishing  Co.,  Ltd. 

Mineral  Waters  of  United  States  and  their  Therapeutic 
Uses.  With  an  account  of  the  various  Mineral  Spring  local¬ 
ities,  Means  of  Access,  etc.  By  James  K.  Crook,  A.M.,  M.D., 
adjunct  professor  of  clinical  medicine  and  physical  diagnosis 
at  the  Hew  York  Post-Graduate  Medical  School,  etc.  In  one 
octavo  volume  of  580  pages.  Cloth,  $3.50,  net.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co.  1899. 


4)eatt)s  an b  ©bituaries. 

W.  N.  Alsop,  M.D.,  Shaw,  Miss.,  formerly  of  Louisville,  Ky., 
was  called  to  see  a  patient  at  Cleveland,  Miss.,  July  12,  and 
there  murdered .  .  .  .  S.  H.  Boyd,  M.D.,  Tolu,  Ky.,  was  thrown 
from  a  cart  and  instantly  killed  July  1.  .  .  .Joshua  A.  Brown, 

M. D.,  McConnellsville,  Ohio,  died  July  7,  aged  85  years.... 
Clarence  Chapman,  M.D.,  Medina,  N.  Y.,  died  July  8,  aged  84 
years ....  Byron  S.  Coleman,  M.D.,  Rochester,  N.  Y.,  July  15, 
aged  38  years,... A.  J.  Davis,  M.D.,  Pittsburg,  Pa.,  July  19, 
aged  73  years.... S.  N.  Guice,  M.D.,  Meridian,  Miss.,  July  7, 
aged  60  years — John  M.  O’Byrne,  M.D.,  Ocean  View,  Cal.,  July 
10,  aged  39  years.  .  .  .David  Rosenthal,  M.D.,  Chicago,  July  18, 
aged  70  years ....  Charles  J.  Siglinger,  M.D.,  Philadelphia, 
July  12.... John  T.  Stafford,  M.D.,  San  Francisco,  Cal.,  July 
3,  aged  30  years.  ..  .William  R.  Wood,  M.D.,  Scotland  Neck, 

N.  C.,  formerly  superintendent  of  the  insane  asylum  at  Raleigh, 
July  12,  aged  75  years ....  Burrows  Burdick,  M.D.,  Stoughton, 
Wis.,  June  30,  aged  76  years. 

Henry  Tubbs,  M.D.,  Kirkwood,  Ill.,  ex-state  senator,  presi¬ 
dent  of  the  First  National  Bank  of  Kirkwood,  First  National 
Bank  of  Alexis  and  National  Bank  of  Monmouth,  died  July 
16,  after  a  brief  illness. 

Paul  Jones,  M.D.,  who  for  several  years  has  been  connected 
with  the  department  of  biology  in  Vanderbilt  University, 
Nashville,  Tenn.,  was  drowned  at  Wood’s  Holl,  Mass.,  where  he 
was  doing  special  work  in  biology,  July  1.  He  was  31  years  of 
age. 

C.  W.  Cram,  M.D.,  Davenport,  Iowa,  died  July  13,  aged  65 
years.  In  1857  he  entered  Starling  Medical  College,  and  later 
served  as  house  surgeon  of  the  hospital  at  the  Ohio  State  Peni¬ 
tentiary  for  several  years,  afterward  becoming  superintendent 
of  the  hospital. 

George  W.  Babcock,  M.D.,  Chelsea,  Mass.,  died  July  14, 
aged  84  years.  He  was  one  of  the  founders  of  the  Massa¬ 
chusetts  Society  of  Medical  Examiners. 

Katiiaryn  N.  Nortiirup,  M.D.,  Women’s  Medical  College, 
Philadelphia,  1893,  formerly  of  the  Warren  (Pa.)  Asylum, 
and  for  the  past  three  years  resident  physician  of  the  South 
Mountain  State  Insane  Asylum,  died  in  Reading,  Pa,,  July  15. 

Russell  Sturgis,  M.D.,  Harvard,  1881,  of  Boston;  died 
there  July  18.  He  was  a  son  of  Major  Russell  A.  Sturgis  and 
a  grandson  of  the  Russell  Sturgis  of  Baring  Brothers,  London. 

James  S.  Geary,  M.D.,  Bellevue,  1892,  coroner’s  physician 
Borough  of  the  Bronx,  New  York  city,  died  in  Moot  Haven, 
N.  Y.,  July  18,  aged  30  years. 

Cyrus  N.  Lawrence,  M.D.,  Vermont  Medical  College,  Wood¬ 


stock,  Vt.  (now  extinct),  1850,  died  suddenly  July  18,  at  a 
sanitarium  in  Jamaica  Plains,  Mass.  He  was  mustered  in  as- 
surgeon  of  the  Tenth  Massachusetts,  in  June,  1861,  and  was  in 
charge  of  the  hospital  establishment  at  Gettysburg  after  the 
battle.  Afterward  he  was  transferred  to  the  South  Street. 
Hospital,  Philadelphia,  in  1863,  and  in  1864  became  medical 
inspector  of  the  First  Army  Corps. 

Charles  Howard  Hill,  M.D.,  Philadelphia,  died  July  18,. 
aged  85  years.  Dr.  Hill  was  a  graduate  of  the  Jefferson  Medi¬ 
cal  College,  and  was  in  active  practice  for  a  period  of  nearly 
sixty  years.  In  early  life  he  took  considerable  interest  in  poli¬ 
tics  and  was  at  one  time  a  member  of  the  state  legislature. 

Otis  B.  Benbrook,  M.D.,  formerly  of  Natchez,  Miss,  died 
July  14,  aged  29  years.  The  Doctor  received  his  degree  in 
medicine  from  Tulane  LTniversity,  New  Orleans,  in  1893,  re¬ 
turning  to  Natchez,  where  he  was  connected  with  the  hospital 
for  some  years.  In  1897  he  removed  to  St.  Joseph,  La. 


miscellany. 

Systolic  Mitral  Murmurs :  Correction — In  Dr.  Horace 
D.  Arnold’s  article  on  this  subject  in  the  Journal  of  July  15, 
on  page  143,  line  13,  column  1,  read:  “We  can  not  find  a  divid¬ 
ing  line  between  the  so-called  anemic  murmurs  and  the  mitral 
murmurs.” 

Hernia  of  the  Diaphragm.— There  are  433  cases  of  hernia 
of  the  diaphragm  on  record,  but  seldom  of  such  extent  as  the 
case  of  a  new-born  male  infant  who  showed  no  external  indica¬ 
tions  of  the  condition.  The  left  pleural  cavity  contained,  in 
a  hernial  sac,  almost  the  entire  contents  of  the  abdomen,  with 
the  heart  and  large  thymus  pushed  entirely  over  to  the  right. — 
Wien.  Klin.  Woch.,  24. 

Traumatic  Aural  Affections. — Radzich  reports  several  in¬ 
structive  cases  which  emphasize  the  importance  of  examining 
the  ears  in  case  of  traumatic  injury  to  the  body.  Symptoms  of 
a  traumatic  lesion  of  the  inner  ear  are  chronic  hyperemia  of 
the  deeper  segment  of  the  meatus  externus  and  of  the  tym¬ 
panum.  The  temperature-curve  is  also  an  indication  in 
catarrhal  otitis  with  a  subacute  course.- — St.  Petersburg  Med. 
Woch.,  July  1. 

Philadelphia  Mortality  Statistics. — The  number  of 
deaths  for  the  week  just  closed  was  5}0,  an  increase  of  28  over 
last  week  and  a  decrease  of  13  over  the  corresponding  week  of 
last  year;  211  occurred  in  children  under  the  age  of  5  years. 
The  following  were  the  principal  causes  of  death:  apoplexy, 
11;  nephritis,  26;  cancer,  17;  cholera  infantum,  73;  tuber¬ 
culosis,  69;  diabetes,  2;  heart  disease,  24;  pneumonia,  17; 
appendicitis,  4;  suicide,  1;  sunstroke,  3;  tetanus,  7. 

Chronic  Ankylosis  of  Spine. — N.  Schatalow  describes 
three  cases  of  this  rare  affection.  He  notes  that  the  pains  dis¬ 
appear  when  reclining  and  are  more  intense  when  the  patient 
moves  about.  He  considers  these  pains  due  to  the  compression 
of  the  nerve  roots  as  well  as  the  affections  of  the  bones.  This 
compression  explains  the  other  nerve  symptoms  noticed.  The 
affection  begins  gradually  and  may  be  due,  he  suggests,  to  a 
congenitally  defective  development  of  some  segments  of  the 
connective  tissue  and  skeleton,  with  premature  sclerosis. — St. 
Petersburg  Med.  Woch.,  July  1. 

Specific  Toxic  Properties  of  Tuberculin  Acid.— Ruppel 
isolated  from  the  tubercle  bacillus  a  specific  nuclein  acid,  and 
Behring  announces  that  this  acid  alone  is  fully  as  effective,  to 
say  the  least,  as  any  other  preparation  yet  produced  for  the 
treatment  of  tuberculosis.  It  also  retains  its  specific  proper¬ 
ties  much  longer.  With  the  help  of  this  tuberculin  acid  the 
degree  of  toxicity  of  any  tuberculin  product  can  be  regulated 
as  desired.  His  communication  in  the  Berlin  Klin.  Woch.,  No. 
25,  describes  his  methods  of  testing,  on  animals,  the  specific 
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toxicity  of  preparations  of  tuberculin,  for  which  he  considers 
cattle  better  adapted  than  goats. 

Parishes  Must  Pay  for  Keeley  Cure. — The  supreme  court 
•of  Louisiana  holds  that  article  202  of  the  constitution  of  1879, 
while  properly  construed  to  mean  that  the  taxing  power  was  to 
be  exercised  by  the  general  assembly  for  state  purposes,  by  par¬ 
ishes  for  parish  purposes,  and  by  municipal  corporations  for  the 
purpose  of  such  corporations,  is  also  to  be  construed  with  ar¬ 
ticle  103  of  the  same  constitution,  which  provides  that  “the  gen¬ 
eral  assembly  shall  make  it  obligatory  upon  each  parish  to  sup¬ 
port  all  infirm,  sick  and  disabled  paupers  residing  within  its 
limits,”  etc.,  and,  when  so  construed,  did  not  affect  the  power 
•of  the  general  assembly,  by  the  adoption  of  Act  Xo.  157  of  the 
Acts  of  1894,  to  require  the  parishes  to  pay  the  expense  of 
•treatment  at  the  Keeley-Cure  Institute  of  persons  contemplated 
by  said  act,  and  as  therein  provided.  Moreover,  it  holds  that 
the  plaintiff,  in  Webster  vs.  Police  Jury  of  Parish  of  Rapides, 
bad  the  right,  being  a  poor  man,  etc.,  to  place  his  brother  in 
the  institute  for  treatment,  and  to  look  to  the  parish  to  pay  the 
bill;  and  if,  as  between  himself  and  the  institute,  and  in  order 
that  the  purpose  of  the  law  might  not  be  defeated,  he  borrowed 
the  money  and  paid  the  fee  required  by  the  institute  in  ad¬ 
vance,  he  still  had  the  right  to  look  to  the  parish  to  pay  the 
bill. 

Hydrophobia  and  the  Pasteur  Treatment. — The  Chicago 
Pasteur  Institute  gives  a  summary  of  the  results  of  the  pre¬ 
ventive  inoculations  against  hydrophobia  attained  since  its 
inauguration,  July  2,  1890.  During  this  time  780  patients 
received  the  antihydrophobic  treatment.  Of  these  709  were 
bitten  by  dogs,  29  by  cats,  26  by  horses,  7  by  skunks,  5  by 
wolves,  2  by  cows,  1  by  a  calf,  1  by  a  rat,  1  by  a  mule,  1  by  a 
pig,  and  3  by  hydrophobic  human  beings;  377  persons  received 
severe  and  multiple  lacerated  bites  on  the  hands  and  wrists, 
t)2  on  the  head  and  face,  110  on  the  arms,  173  on  the  legs  and 
thighs,  and  28  on  the  trunk.  Following  the  role  of  Pasteur, 
the  patients  treated  have  been  classified  as  follows:  1.  Per¬ 
sons  bitten  by  animals  recognized  and  ascertained  to  be  rabid 
by  the  test  experiment  made  in  the  laboratory  or  by  the  death 
■of  other  persons  or  animals  bitten  by  the  same  animal;  of  this 
class  268  were  treated.  2.  Persons  bitten  by  animals  recog¬ 
nized  to  be  rabid  by  the  symptoms  of  the  disease  shown  during 
life;  of  this  class  358  were  treated.  3.  Persons  bitten  by  ani¬ 
mals  strongly  suspected  to  be  rabid;  of  this  class  161  were 
treated.  Only  three  deaths  have  been  reported,  thus  giving  a 
mortality  of  0.38  per  cent.  Befo'rd'  the  discovery  of  the  Pas¬ 
teur  treatment  the  mortality  was  as  high  as  88  per  cent,  for 
the  bites  of  the  face,  67  for  bites  of  the  hands,  and  20  to  30 
per  cent,  for  those  of  the  limbs  and  trunk.  All  patients  toler¬ 
ated  the  treatment  perfectly  well.  The  treatment  consists  in 
hypodermic  injections  of  a  specially  prepared  virus  of  differ¬ 
ent  gradation  of  strengths  for  a  period  of  fifteen,  eight¬ 
een  or  twenty-one  days,  according  to  the  severity  of  the  case. 
The  method  used  is  identical  with  that  used  in  Paris. 

Army  Medical  News  from  Manila,  P.  I. — Reports  from 
Chief  Surgeon  Henry  F.  Hoyt,  Second  Division,  Eighth  Army 
Corps,  detailing  the  movements  and  engagements  of  his  divi¬ 
sion  during  the  month  of  May,  1899,  have  been  received  at  the 
surgeon-general's  office.  An  engagement  with  the  insurgents 
took  place  May  3,  at  the  Santo  Tomas  railway  station.  The 
troops  suffered  greatly  from  heat  and  thirst,  as  their  canteens 
became  empty  early  in  the  day  and  the  water  found  in  the 
locality  was  brackish.  The  wounded  were  sent  to  the  rear,  on 
hand-cars.  Filipino  prisoners  were  made  to  propel  the  cars 
as  our  own  men  were  so  prostrated  by  the  heat.  After  being 
cared  for  at  the  dressing  stations  the  wounded  were  immediate¬ 
ly  sent  to  Manila  by  train.  On  the  24th  another  engagement 
took  place  west  of  San  Fernando.  The  wounded,  including 
some  Filipinos,  were  treated  at  the  field-hospital  and  sent  to 


Manila  on  the  same  day.  The  casualties  for  the  month  were 
6  killed  and  52  wounded.  On  May  25  a  division  field-hospital 
was  established  in  San  Fernando  in  five  adjoining  buildings. 
Major  Guy  L.  Edie,  brigade  surgeon  volunteers,  in  charge. 
The  capacity  of  this  hospital  is  200  beds.  Diarrheal  troubles 
were  so  greatly  on  the  increase  during  the  month  that  recom¬ 
mendation  was  made  to  regulate  and  restrict  the  sale  of  fruit. 
Major  Hoyt’s  recommendations  for  change  in  the  ration  to 
meet  the  conditions  of  service  in  the  tropics  are  that  the  rice 
of  the  field  ration  should  be  increased  to  six  ounces.  Company 
commanders  should  encourage  its  use  and  see  that  the  cooks 
prepare  and  serve  it  in  palatable  form.  The  canned  corned 
beef  of  the  travel  ration  has  been  generally  disliked  by  the 
troops  of  this  division.  In  place  of  it  boiled  sliced  ham  or  a 
sausage,  three  parts  beef  and  one  part  pork,  is  recommended. 
In  place  of  beans  a  nutritious  vegetable  soup  is  proposed. 
These  articles  and  the  tomatoes  of  the  ration  should  be  put  up 
in  fiat  cans,  as  being  more  convenient  to  carry  than  those  of 
the  present  shape. 

Influence  of  Borax  on  Nutrition. — In  a  recent  number 
of  the  Am.  Jour,  of  Physiology,  R.  H.  Chittenden  and  William 
J.  Gies  of  the  Sheffield  Laboratory  of  Physiology,  Yale  Uni¬ 
versity  publish  the  results  of  their  experiments  in 
a  study  of  the  influence  of  borax  and  boric  acid  on 
nutrition,  Avith  special  reference  to  proteid  metabolism. 
In  view  of  the  wide-spread  use  in  commercial  food  prepara¬ 
tion,  of  boric  acid,  and  borax  as  a  preservative,  as  Avell  as  the 
general  interest  recent  inquiry  into  food  adulterations  has 
aAvakened,  their  conclusions  are  of  special  -interest.  The  ex¬ 
periments  were  conducted  on  full-grown  dogs,  Avhose  nitrogen¬ 
ous  equilibrum  was  well  determined  before  the  experiments 
were  begun;  the  animals  were  suitably  caged  that  all  excreta, 
both  liquid  and  solid,  could  be  collected.  During  the  experi¬ 
mentation  the  animals  were  fed  on  a  properly-balanced  mixed 
diet  composed  of  lean  beef,  cracker-meal,  lard  and  water. 
Great  care  and  accuracy  was  resorted  to  in  the  preparation 
and  administration  of  this  food,  Avhich  Avas  served  twice  daily, 
the  boric  acid  or  borax  being  usually  given  with  or  immediate¬ 
ly  following  the  meal,  enclosed  in  a  gelatin  capsule.  Three 
distinct  series  of  experiments  were  perfected  and  carried  on. 
In  the  first  borax  was  administered,  in  the  second  boric  acid, 
Avhile  in  the  third  both  drugs  were  used.  Tne  conclusions  \\rere 
that  the  administration  of  moderate  doses  of  borax,  that  is,  up 
to  five  grains  per  day,  even  if  continued  over  a  long  period, 
does  not  influence  proteid  metabolism,  nor  exert  any  special 
influence  on  general  nutritional  changes  in  the  economy;  under 
no  circumstances  does  borax  tend  to  increase  body  AAreight,  or 
to  protect  the  proteid  matter  of  the  tissues.  Large  doses  of 
borax  (5-10  grams  daily)  directly  stimulate  proteid  metabo¬ 
lism,  and,  if  continued,  lead  to  increased  excretion  of  nitrogen 
through  the  urine,  also  of  sulphuric  and  phosphoric  acid. 
Boric  acid,  on  the  other  hand,  in  doses  up  to  3  grams  per  day, 
is  without  any  practical  influence  on  proteid  metabolism  and 
on  the  general  nutrition  of  the  body.  Borax,  in  large  doses, 
somewhat  retards  the  assimilation  of  proteid  and  fatty  foods, 
the  feces  are  increased  in  weight,  and  in  both  nitrogen  and  fat. 
Large  doses  produce  some  increase  in  mucus  and  diarrhea. 
Boric  acid,  contrariwise,  in  large  doses  is  without  such  in¬ 
fluence. 

Right  to  Appoint  Substitute. — A  contract  in  writing  for 
the  employment  of  a  county  physician  provided  that  he  should 
perform  all  the  duties  of  health  officer  for  the  county,  and 
should  also  “take  care  of  and  give  all  poor  person  or  persons 
who  may  be  a  proper  charge  upon  the  county,  giving  the  same 
proper  medical  attention  and  care,  furnishing  all  medicines, 
surgical  dressings,  and  appliances,”  etc.  Finally  his  bill  for 
one  quarter  was  disalloAved.  During  that  quarter  his  Avife  had 
been  seriously  ill  for  much  of  the  time,  so  that  it  was  necessary 
for  him  to  remove  her  to  a  city  hospital  for  treatment,  and  he 
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himself  was  quite  ill  for  a  number  of  weeks.  To  meet  this 
emergency,  he  had  made  an  arrangement  with  another  reputa¬ 
ble  physician  of  the  county  to  attend  to  all  of  his  practice, 
both  for  private  individuals  and  under  the  contract  with  the 
county.  Upon  this,  however,  the  Board  of  County  Commission¬ 
ers  relied  to  defeat  a  recovery  of  his  bill,  contending  that  the 
contract  called  for  the  personal  services  of  the  plaintiff,  and 
that  he  could  not  substitute  another  physician  for  himself,  and 
maintain  his  claim  for  compensation  against  the  county.  But 
this  contention,  the  court  of  appeals  of  Colorado  thinks,  was 
without  any  force.  Under  every  reasonable  construction  of  the 
contract,  it  holds — Appeal  of  Board  of  Commissioners  of  Prow¬ 
ers  County  vs.  Bedell — it  did  not  call  for  the  personal  services, 
in  all  cases,  of  the  plaintiff  (Bedell).  All  that  it  required  was 
proper  medical  attention,  medicines,  etc.,  and  there  was  no  ef¬ 
fort  to  show  that  the  substitute  physician  was  incompetent  or 
inefficient.  Furthermore,  even  if  the  contract  had  specifically 
called  for  the  personal  services  of  the  plaintiff,  the  court  holds 
that  it  would  be  unreasonable  to  claim  that  in  case  of  his  sick¬ 
ness  or  temporary  absence  he  could  not  furnish  the  services  of 
another  physician  without  forfeiting  his  contract,  provided  that 
such  other  rendered  proper  services.  Nor  does  it  consider  that 
there  was  any  error  in  excluding  evidence  that  the  board  had 
early  in  said  quarter  appointed  another  physician  county  phy¬ 
sician  and  health  officer,  under  a  similar  contract  to  the  above. 
This,  the  court  of  appeals  says,  was  entirely  irrelevant  to  the 
issues  in  this  case,  and  had  no  bearing  whatever  on  it.  The 
only  question,  it  declares,  was  whether  the  plaintiff  had  com¬ 
plied  or  failed  to  comply  with  his  contract.  Then,  the  Board 
contended  that  this  evidence  was  admissible,  because  the  con¬ 
tract  was  in  part  for  the  services  of  the  plaintiff  as  health 
officer,  and  that  under  the  statute  the  Board  had  the  power  to 
remove  that  officer  at  pleasure.  But,  assuming  this  to  be  true, 
the  court  holds  that,  under  the  terms  of  the  contract,  it  would 
not  prevent  the  recovery  by  the  plaintiff  of  the  compensation 
agreed  on,  if  he  had  fulfilled  the  obligations  of  his  contract, 
for  his  services  as  county  physician. 

San  Francisco. 

The  Medical  Colleges. — Some  friction  has  arisen  between 
the  medical  department  of  the  State  University  and  Cooper 
Medical  College  on  the  one  hand,  and  the  recently  incorporated 
College  of  Physicians  and  Surgeons  on  the  other,  over  the  dis¬ 
tribution  of  the  wards  at  the  City  and  County  Hospital.  The 
two  first  named  colleges  have  been  on  the  most  friendly  footing 
at  the  hospital  for  some  years,  but  the  introduction  of  a  new 
element  into  the  question  seems  to  be  a  disturbing  factor.  The 
superintendent  of  the  hospital,  Dr.  Sussdorff,  states  that  the 
representatives  of  the  new  college  tried  to  run  things  with  a 
high  hand  and  decide  for  themselves,  without  regard  to  the 
Board  of  Health  or  the  other  medical  interests,  what  they 
would  have.  Dr.  Sussdorff  objected  and  the  matter  was  ad¬ 
justed  by  the  Board  of  Health  itself,  not  altogether  to  the 
satisfaction  of  the  new  college.  The  College  of  Physicians  and 
Surgeons  is  not  regarded  with  great  friendliness  by  the  other 
colleges.  The  reason  the  older  institutions  give  for  this  lack  of 
cordiality  is  that  they  do  not  consider  the  standard  of  the 
newly  incorporated  school  high  enough  for  a  modern  medical 
school.  The  young  rival  of  the  older  schools  has  been  in  exist¬ 
ence  but  three  or  four  years,  has  lower  tuition  fees  than  either 
of  the  others,  and  has  already  a  goodly  number  of  students  on 
its  rolls. 

Sanitary  Regulations  of  Troops. — Very  stringent  sani¬ 
tary  regulations  have  been  formulated  for  the  protection  of  the 
men  of  the  Oregon  regiment  who  have  recently  returned  from 
Manila.  The  camp  at  the  Presidio  is  to  be  placed  under  the 
direct  charge  of  a  regular  army  surgeon  and  all  precautions 
taken  to  guard  the  men  and  the  other  troops  camped  at  that 
post  from  introducing  any  contagion.  Strenuous  efforts  are 
also  being  made  to  protect  the  returned  soldiers  from  the  rigors 


of  the  climate,  as  San  Francisco  weather  is  a  most  decided  con¬ 
trast  to  that  which  they  have  experienced  for  nearly  two  years 
past.  Whether  the  men  themselves  will  aid  in  the  carrying  out 
of  the  wise  orders  as  to  the  wearing  of  overcoats,  not  riding 
on  the  outside  of  cars,  being  in  bed  early,  etc.,  remains  to  be 
seen.  As  yet,  however,  very  little  sickness  has  developed 
among  them,  in  spite  of  the  fact  that  since  their  return  the 
weather  has  been  particularly  bad,  cold  and  fog  prevailing 
most  of  the  time. 

London. 

Tiie  death  of  Sir  William  Henry  Flower,  the  past  week,  has 
not  only  deprived  English  zodlogy  of  the  last  of  that  generation 
of  giants,  to  which  Darwin  and  Huxley  were  the  standard- 
bearers — and  out  of  which  Alfred  Russell  Wallace  has  done  his 
best  to  read  himself,  by  his  amazing  relapses  into  spiritualism 
and  antivivisection — but  also  the  medical  profession  of  one  of 
its  former  heroes  and  ornaments.  Like  Huxley,  he  was  not  only 
trained,  but  actually  began  life  in  practice  as  a  surgeon,  in  the 
army  instead  of,  like  his  great  colleague,  in  the  navy.  Edu¬ 
cated  first  at  University  College,  London,  and  later  at  the 
Middlesex  Hospital,  at  the  age  of  23  he  went  out  to  the  Crimea 
as  assistant-surgeon  to  the  Sixty-third  Regiment.  Through 
the  entire  campaign  he  served,  to  the  permanent  detriment  of 
his  health,  but  with  such  distinction  as  to  receive  two  medals 
at  its  close.  Returning  to  London  he  became  demonstrator  of 
anatomy  and  assistant-surgeon  to  the  Middlesex  Hospital,  and 
in  1801  was  appointed  curator  of  the  Hunterian  Museum  of 
the  Royal  College  of  Surgeons,  in  which  position  he  won  a 
world-wide  reputation,  and  which  he  only  relinquished  to  ac¬ 
cept  the  directorship  of  the  Natural  History  Department  of 
the  British  Museum,  twenty-three  years  later.  This  he  held 
for  fourteen  years,  until  failing  health  compelled  him  to  relin¬ 
quish  it,  about  a  year  ago.  So  that,  although  chiefly  famous 
as  a  zoologist,  he  was  intimately  connected  with  medicine 
throughout  the  greater  part  of  his  life.  He  was  knighted,  in 
recognition  of  his  high  scientific  attainments,  in  1887.  Prof. 
Flower  will  be  longest  remembered  by  his  excellent  monograph 
on  “The  Horse,”  and  his  superb  works,  “Mammals  Living  and 
Extinct,”  and  “The  Osteology  of  the  Mammalia.”  Although 
only  67  years  of  age  he  had  been  in  failing  health  for  many 
years,  said  to  be  due  to  a  glycosuria,  dating  from  the  strain 
and  hardships  of  the  long  Crimean  campaign,  which  was  even 
worse  managed  from  a  sanitary  point  of  view  than  ours  at 
Santiago. 

Our  homeopathic  brethren  in  London  have  been  treating 
themselves  to  a  celebration  this  week,  on  the  occasion  of  the 
fiftieth  anniversary  of  the  Homeopathic  Hospital.  Their  posi¬ 
tion  here  is  much  weaker  and  less  prominent  than  with  us. 
In  the  first  place  they  all  have  to  pass  precisely  the  same  ex¬ 
aminations  and  take  the  same  M.R.C.S.  and  L.R.C.P.  degrees 
as  the  regular  practitioner,  so  that  the  source  of  a  man's 
diploma  is  no  guide  to  his  “school.”  Then  they,  none  of  them, 
place  the  name  “homeopathic”  on  their  door-plates  or  signs, 
or  if  they  do  they  are  decidedly  looked  down  on  by  their 
brethren,  so  that  often  only  their  patients  and  their  regular 
neighbors  know  that  they  are  homeopaths.  They  are  a  mere 
corporal’s  guard  in  point  of  numbers,  compared  with  our  large 
and  noisy  army,  although,  as  their  orator  on  the  recent  occa¬ 
sion  seemed  to  think,  they  may  have  some  reason  to  congratu¬ 
late  themselves  on  the  percentage  of  the  increase  in  seventy 
years,  from  one  lone  representative  in  London  in  1827.  They 
seem  actually  proud  of  the  fact  that  their  only  hospital  had 
11,000  patients  in  1850,  and  19,000  in  1898,  an  kicrease  of  70 
per  cent,  in  forty-eight  years.  They  are  vaguely  hopeful  of  a 
school,  in  connection  with  the  coming  University  of  London, 
but  if  they  are  content  to  wait  for  such  a  “Greek  Kalends” 
sort  of  a  date  as  this,  regular  medicine  has  little  to  fear. 

The  Royal  College  of  Surgeons  is  preparing  to  celebrate  its 
centenary  next  year  by  (as  noted  in  the  Journal,  July  22,  p. 
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235),  among  other  things,  an  application  to  the  government 
authorities  for  a  supplemental  charter.  In  this  the  Council 
has  already  determined  to  ask  for  power  to  confer  an  honor¬ 
ary  fellowship  on  distinguished  members  of  the  profession,  who 
are  not  members  of  the  College,  said  honorary  Fellows  not  to 
exceed  fifty  in  number  at  any  one  time.  Now  the  Members  of 
the  College,  who  have  been  clamoring  for  recognition,  and  rep¬ 
resentation  on  the  Council,  are  taking  advantage  of  this  pro¬ 
posed  change  to  urge  that  a  clause  giving  them  this  simple  and 
long-refused  justice  should  be  added  to  the  new  charter.  As 
it  stands  at  present,  the  election  of  the  Council  and  entire  con¬ 
trol  of  the  affairs  of  the  College,  its  library  and  museum  is  in 
the  hands  of  the  Fellows  only,  and  as  not  more  than  a  small 
percentage  of  the  Members  can  afford  either  the  time  or  the 
heavy  fees  required  to  secure  the  higher  degree,  it  results  in 
the  great  majority  of  those  actually  forming  the  College  being 
ruled  absolutely  and  without  recourse  by  a  small  minority. 
Indeed,  this  was  the  frank  intention  of  the  original  charter, 
and  the  tacit  determination  of  every  Council,  and  of  most  Feb 
lows  until  quite  recently,  and  although  the  Members  have  been 
organized  for  years  past,  and  held  enthusiastic  and  excited 
meetings  every  year  to  demand  this  right,  the  Council  has 
always  been  able  to  shelter  its  own  selfishness  behind  the 
charter  and  the  alleged  difficulty  of  getting  any  alterations 
made  in  it.  Now,  however,  that  they  are  actually  proposing  a 
new  charter,  for  some  of  their  own  amendments,  this  excuse 
will  no  longer  hold  water,  and  it  hardly  seems  possible  that  the 
Council  can  in  decency  refuse  this  act  of  simple  justice  much 
longer. 

The  charity  bazaar,  organized  by  certain  ladies  of  title,  in 
aid  of  the  building  fund  of  Charing  Cross  Hospital,  has  proved 
a  great  success,  netting  the  handsome  sum  of  $75,000.  There 
is  nothing  your  true  Briton  will  pay  more  handsomely  for  than 
an  opportunity  to  shake  hands  with,  or  receive  a  smile  from,  a 
duchess.  If  he — or  she — can  only  render  himself  interesting 
to  such  an  exalted  personage  for  a  few  minutes,  as  an  object  of 
plunder,  he  will  be  happy  for  a  month,  and  submit  to  almost 
any  amount  of  bleeding  with  Spartan  stoicism,  nay,  even  .with 
enthusiasm.  We  suppose  that  it  is  justifiable  to  play  on  even 
the  weaknesses  of  humanity  in  a  good  cause,  at  least  so  the 
professional  keepers  of  our  ethical  ideals,  the  clergy,  have 
always  taught  us  by  their  example,  but  the  spectacle  of  pa¬ 
trician  dames  hawking  pamphlet  “souvenirs”  about  a  bazaar, 
at  whatever  price,  from  $3  to  $5U,  which  they  could  inveigla 
plebeians  into  paying  for  them,  in  the  cause  of  medical  educa- 
tion,  is  not  one  of  which  a  great  and  influential  piofession  can 
be  especially  proud,  or  regard  as  a  dignified  and  appropriate 
means  of  securing  funds  for  such  a  purpose. 

The  tropical  expedition  of  the  enterprising,  young  Liver¬ 
pool  school  is  to  start  early  in  August,  and  consist  of  Major 
Donald  Boss,  Dr.  Annett  and  two  student  assistants.  Its 
destination  is  the  west  coast  of  Africa — Sierra  Leone — and  its 
object  the  most  interesting  one,  experimenting  on  the  possibil¬ 
ity  of  exterminating  the  malaria-bearing  species  of  mosquitoes 
from  a  certain  limited  district,  or  districts,  by  draining  tho 
marshes,  covering  the  pools  with  petroleum,  and  other  methods 
recommended.  The  heads  of  the  expedition  will  return  in 
October,  but  it  is  hoped  to  leave  some  of  its  members  to  con¬ 
tinue  the  investigation,  and  that  Major  Ross  will  return  early 
in  the  coming  year.  This  certainly  ought  to  stimulate  us  to 
see  that  similar  experiments  are  carried  out  this  summer  and 
fall,  on  some  of  our  smaller  river-bottoms,  or  mosquito-infested 
“summer  resorts.” 

Things  “do  moobe”  in  London  at  times  and  the  time-honored 
fog  is  having  a  serious  attack  made  on  it  at  last.  Sir  William 
Richmond  s  vigorous  crusade  against  the  smoke  nuisance  has 
finally  penetrated  the  judicial  skull-cap,  and  magistrates  are 
beginning  to  impose  really  serious  fines  on  all  factories,  hotels, 
etc.,  where  their  chimneys  are  complained  of,  warning  them 


that  since  smoke-consumers  have  been  shown  to  be  practical, 
unless  they  put  one  in  at  once  they  will  be  fined  again  on  the 
next  complaint.  The  big  Charing  Cross  and  Strand  Electric  Co. 
have  just  been  made  examples  at  two  of  their  stations,  and  the 
effect  will  be  most  salutory. 

A  curious  illustration  of  the  truth  of  our  quaint  western 
saying,  “it’s  dangerous  to  be  safe,”  has  just  been  afforded  by  a 
fatal  bicycle  accident  at  night,  due  to  the  excessive  brilliancy 
of  the  acetylene  lamp  carried  by  the  machine.  A  business  man, 
returning  home  from  a  meeting  at  about  10  o’clock  in  the 
evening,  was  run  into  by  a  triplet  while  attempting  to  cross 
a  broad  street,  and  received  a  fracture  of  the  skull  base,  from 
which  he  died  in  a  few  hours.  The  accident  was  seen  by  several 
witnesses,  who  were  unanimous  in  testifying  that  the  unfortu¬ 
nate  man  was  perfectly  sober,  that  the  cyclists  had  given  ample 
warning  by  sounding  their  gong,  so  that  he  seemed  to  be  fully 
aware  of  their  coming,  and  that  the  accident  was  entirely  due 
to  his  becoming  confused  by  the  brilliant  and  dazzling  rays 
of  the  huge  acetylene  lamp,  so  that  in  trying  to  spring  out  of 
its  way  he  threw  himself  right  in  front  of  it.  It  is  really  time 
that  our  profession,  members  of  which  are  aware  of  the  curious 
confusing  effect  of  the  sudden  appearance  of  a  brilliant  light 
at  night,  as  illustrated  by  the  way  migrating  birds  dash 
against  lighthouse  windows,  and  moths  plunge  into  lamp  and 
candle  flames,  amounting  to  an  apparent  fascination,  should  em¬ 
phatically  protest  against  the  absurd  and  dangerous  brilliancy 
of  the  newer  lamps,  which  the  whim  of  the  cyclist  is  leading 
him  to  affect.  They  are  no  addition  whatever  to  his  own 
safety,  for  the  brighter  they  are  the  more  narrowly  they  limit 
his  view,  and  the  blacker  the  shade  into  which  everything  out¬ 
side  of  their  beam  is  cast,  and  they  are  a  serious  menace  to  the 
foot  passenger.  Indeed,  it  is  seriously  to  be  doubted,  and  needs 
testing  by  careful  experiment,  whether  after  all  the  carrying  of 
a  lamp  at  all  is  really  a  protection  or  a  danger  to  both  cyclist 
and  passenger.  It  certainly  is  much  more  difficult  to  estimate 
either  the  position  or  the  rate  of  approach  of  a  lighted  than  of 
an  unlighted  wheel,  for  the  simple  optical  reason  that  the 
slight  overlapping,  or  non-correspondence  of  the  two  retinal 
images,  by  which  we  estimate  distance,  is  entirely  eliminated, 
as  we  can  see  nothing  of  the  approaching  cycle  but  a  black 
shadow  behind  a  brilliant  luminous  point.  All  who  have  had 
experience,  either  as  riders  or  walkers,  in  cities  like  Buffalo, 
N,  Y.,  which  require  a  bell  but  not  a  light,  will  testify  that  the 
streets  are  both  pleasanter  and  safer,  for  both  parties.  The 
constant  stream  of  fire-fly  lights  is  so  annoying  and  the  dif-* 
Acuity  of  estimating  their  distance  to  fifty  yards  or  so,  is  so 
great  that  the  nervous  strain  of  crossing  a  street  is  nearly 
trebled,  while  cyclists  are  almost  unanimous  in  testifying  that 
obstacles  of  all  sorts  are  much  better  seen  and  more  easily 
avoided  without  a  lamp. 


Queries  anb  2Hinor  Holes. 


BACTERIOLOGY  IN  HIGH  SCHOOLS. 

Athol,  Mass.,  July  8, 1899. 

_  To  the  Fditor: — Will  you  kindly  tell  me  whether  there  is  any  book  pub 
lished  on  bacteriology  or  germ  life  that  is  suitable  as  a  text-book  for  an 
elementary  course  in  high  schools?  Do  you  know  of  any  high  schools 
where  such  a  course  is  adopted?  Wlmt  is  your  opinion  of  the  value  of 
such  a  course?  Yours  truly,  H.  H.  B. 

Answer: — We  know  of  no  work  especially  adapted  for  high  schools  and 
doubt  whether  there  is  any  general  practice  of  teaching  bacteriology  in 
these  institutions.  So  much  depends  on  actual  practical  knowledge  of 
the  technic,  that  it  appears  to  us  doubtful  whether  any  but  the  most  gen¬ 
eral  theoretic  knowledge  could  be  imparted  in  them.  There  are  some 
small  popular  works,  like  Pruden’s  “Story  of  the  Bacteria,”  and  Conn’s 
“Story  of  the  Germ,”  but  these  are  mere  primers  and  hardly  suitable  for 
systematic  instruction  except  of  the  most  rudimentary  kind.  It  would 
certainly  seem  to  be  a  good  thing  if  some  general  instruction  on  the  sub¬ 
ject,  even  if  only  rudimentary,  could  be  imparted  to  the  schools. 

ACCREDITED  MEDICAL  COLLEGES. 

Gonzales,  Texas,  July  11, 1899. 

To  the  Editor : — Will  you  kindly  send  me  a  list  of  the  accredited  reputa- 
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hie  medical  colleges  in  the  United  States?  What  do  you  know  of  the 
•  diploma-mill  in  Chicago  by  the  name  of  ‘‘The  Independent”  or  •'Collegium 
Independents, ”  or  some  such  style?  Respectfully,  J.  J.  F. 

Answer:— The  "Appendix  to  the  Twentieth  Annual  Report  of  the  Illi¬ 
nois  State  Board  of  Health”  contains  a  list  of  institutions  recognized 
by  the  board.  A  copy  of  the  list  can  perhaps  be  obtained  from  the  secre¬ 
tary,  Dr.  J.  A.  Egan,  Springfield,  Ill. 

The  Independent  Medical  College  of  Chicago  has  no  standing  among 
reputable  institutions,  but  is  exclusively  a  diploma-mill.  It  has  been 
proceeded  against  by  the  attorney-general,  and  under  the  new  law  it  will 
undoubtedly  soon  be  extinguished. 

MEDICAL  JOURNALS  FOR  DONATION. 

Caffeen,  III.,  July  6, 1899, 

To  the  Editor: — I  have  complete  files  of  the  following  medical  periodi¬ 
cals:  Phila.  Med.  and  Surg.  Reporter,  1870  to  1898;  St.  Louis  Med.  and 
Surg.  Jour.  1867  to  1898;  Obstetric  Gaz.,  Cincinnati,  first  ten  years;  St. 
Louis  Cour.  of  Med.,  1885  to  1888;  Chicago  Med.  Exam.,  1863  to  1875;  Va. 
Med.  Semi-Monthly,  1889  to  1895;  Compend  Med.  Sci.  1883-84-85;  Annals  of 
Surgery,  1889;  “Braithwaites  Retrospect,”  several  vols. 

These  I  will  denote  to  any  medical  library,  if  any  such  can  be  found 
which  will  pay  freight  on  them.  I  have  them  all  properly  filed  and  in 
good  condition.  Very  truly  yours,  W.  H.  C. 


dl?e  public  Service. 


^Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C..  to  and  including  July 
:20, 1899: 

Charles  H.  Alden,  colonel  and  asst,  surgeon-general,  U.  S.  A.,  to  repre¬ 
sent  the  Medical  Department  at  the  meeting  of  the  Association  of  U.  S. 
Military  Surgeons  at  Kansas  City,  Mo.,  in  September  next. 

Carl  H.  Andersen,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Guy  G.  Bailey,  acting  asst.-surgeon,  from  Mackinac  Island,  Mich.,  to 
,San  Francisco,  Cal.,  for  temporary  duty  in  the  Department. 

William  Bowen,  captain  and  asst.-surgeon,  Vols.,  assigned  to  the  27tli 
Vol.  Infantry  at  Camp  Meade,  Pa. 

Henry  H.  Bradley,  acting  asst.-surgeon,  orders  directing  him  to 
report  for  duty  with  the  19th  Infantry  revoked;  the  revocation  subse- 

•  quently  annulled. 

George  H.  Calkins,  acting  asst.-surgeon.  from  Tonawanda,  N.  Y.,  to 
,San  Francisco,  ('ah,  for  duty  in  the  Department. 

John  Ryan  Devereux,  acting  asst.-surgeon,  from  Fort  Hamilton,  N.Y., 
to  Camp  Meade,  Pa.,  for  duty  there. 

F.  A  E.  Disney,  acting  asst.-surgeon,  from  New  York  City  to  Camp 
Meade,  Pa.,  to  accompany  the  19th  Infantry  to  Manila,  P.  I. 

Douglas  F.  Duval,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
.absence  granted. 

Richard  M.  Fletcher,  acting  asst.-surgeon,  from  Camp  Wardner, 
Idaho,  to  Fort  Harrison,  Mont. 

John  J.  Gilliuley,  acting  asst.-surgeon,  from  Bridgeport,  Conn.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department. 

Richard  S.  Griswold,  lieutenant  and  asst.-surgeon,  Vols.,  assigned  to 
the  26tli  Vol.  Infantry  at  Plattsburg  Barracks.  N.  Y. 

Thomas  D.  Ingram,  acting  asst,  surgeon,  sick  leave  granted. 

Frank  M.  Kemp,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  now  in  the 
Philippine  Islands,  is  relieved  from  further  station  at  Vancouver  Bar¬ 
racks,  Wash. 

James  S.  Kennedy,  acting  asst.-surgeon,  from  Columbus  Barracks, 

•  Ohio,  to  Fort  Sam  Houston,  Texas. 

Paul  Mazzuri,  acting  asst.-surgeon,  from  New  Orleans,  La.,  to  Divi¬ 
sion  of  Cuba. 

George  P.  Peed,  lieutenant  and  asst.-surgeon,  Vols.,  assigned  to  the 
28th  Vol.  Infantry  at  Camp  Meade,  Pa. 

Julius  L.  Powell,  major  and  surgeon,  U.  S.  A.,  delegated  to  the  meet¬ 
ing  of  the  Association  of  U.  S.  Military  Surgeons  at  Kansas  City,  Mo.,  in 
.September  next. 

L.  B.  Sandall,  acting  asst.-surgeon,  from  Au  Sable,  Mich.,  to  San  Fran- 
. cisco,  Cal.,  for  duty  in  the  Department.  » 

Paul  F.  Straub,  captain  and  asst.-surgeon,  U.  S.  A.,  now  on  duty  in  the 
Philippines,  is  relieved  from  further  station  at  Camp  Wrangel,  Alaska. 

George  H.  Torney,  major  and  surgeon,  U.  S.  A.,  delegate  to  the  meet¬ 
ing  of  the  Association  of  U.  S.  Military  Surgeons  at  Kansas  City,  Mo.,  in 
.September  next. 

Starling  S.  Wilcox,  acting  asst.-surgeon,  to  Columbus  Barracks,  Ohio. 

Marine-Hospital  4'lianges.— Official  Listof  Changes  of  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  July  20,  1899. 

Surgeon  Preston  H.  Bailhaclie,  to  proceed  to  New  York  City  for 
•special  temporary  duty  in  the  purveying  depot. 

Surgeon  C.  E.,  Banks,  relieved  from  duty  at  Washington,  D.  C.,  and 
detailed  as  medical  purveyor  of  the  service  at  New  York  City. 

P.  A.  Surgeon  H.  D.  Geddings,  to  proceed  to  New  York  City  for  special 
i  temporary  duty. 

P.  A.  Surgeon  M.  J.  Rosenau,  detailed  as  inspecting  quarantine  officer 
for  the  island  of  Cuba. 

Asst.-Surgeon  L.  D.  Fricks,  to  proceed  to  the  Brunswick  Quarantine 
.Station,  Brunswick,  Ga.,  for  special  temporary  duty. 

Asst.-Surgeon  W.  R.  McAdam,  granted  seven  days  extension  of  leave 

•  of  absence. 

Asst.-Surgeon  T.  F.  Richardson,  relieved  from  duty  at  the  Immigra¬ 
tion  Depot,  New  York  City,  and  directed  to  proceed  to  Cienfuegos,  Cuba, 
ifor  temporary  duty. 


Asst.-Surgeon  F.  J.  Thornbury,  to  proceed  to  Point  Pleasant,  N.  J., 
for  special  temporary  duty. 

Sanitary  Inspector  R.  E.  L.  Burford,  granted  leave  of  absence  for 
seven  days. 

APPOINTMENTS. 

Alansou  Weeks,  of  Michigan  to  be  acting  asst.-surgeon,  U.  S.  Marine- 
Hospital  Service,  for  duty  at  the  port  of  Chicago. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  July  22, 1899 : 

SMALLPOX— UNITED  STATES. 

California :  Oakland,  June  3  to  24.  2  cases,  1  death. 

Connecticut:  Stamford,  July,  1  case. 

District  of  Columbia:  Washington,  July  12,  last  two  cases  discharged. 

Georgia :  Montgomery  County,  July  15,  9  cases. 

Kentucky  :  Louisville,  July  6  to  13,  1  case. 

Maryland :  Baltimore,  July  5  to  15,  1  case. 

Massachusetts:  Boston,  July  8 to  15,  lease. 

Texas :  Sabine  Pass,  July  8  to  15,  2  cases. 

Washington:  Almira,  July  3,9  cases;  Spokane,  July  1  to  8,  3  cases; 
Tacoma,  July  1  to  8,  2  cases. 

SMALLPOX— FOREIGN. 

Austria  :  Hungary,  Budapest,  June  18  to  July  2,2  cases,  1  death ;  Vienna, 
June  24  to  July  1,  1  death. 

Belgium  :  Antwerp,  June  17  to  July  1,  4  cases,  1  death ;  Ghent,  June  27  to 
July  1, 1  case. 

Ecuador :  Guayaquil,  J une  3  to  10,  1  case. 

England:  London,  June  27  to  July  1,  1  case. 

Egypt:  Cairo,  June  3 to  17,  4  deaths. 

France:  Nantes,  June  1  to  30,  1  case. 

Greece:  Athens,  June  27  to  July  1,  23  cases,  9  deaths. 

India  :  Bombay,  June  13  to  29,  6  deaths  ;  Calcutta  June  3,  to  10,  1  death. 

Mexico:  Mexico,  July  2  to  9,  7  cases,  9  deaths;  Nuevo  Laredo,  July  1  to 
8,  2  deaths. 

Russia:  Moscow,  June  10  to  17,  16  cases,  8  deaths;  Odessa,  June  17  to 
24,  2  deaths :  St.  Petersburg,  June  16  to  July  1,  34  cases,  7  deaths;  Warsaw, 
June  3  to  24,  4  deaths. 

Straits  Settlements:  Singapore,  May  1  to  June  10,  17  deaths. 

Turkey:  Constantinople,  July  9  to  19,  4  deaths. 

YELLOW  FEVER. 

Brazil:  Bahia,  June  17  to  July  1,  65  cases,  3.1  deaths. 

Colombia:  Barranquilla,  June  10  to  24,2  cases,  2  deaths;  Panama,  June 
27  to  July  10, 17  cases,  9  deaths. 

Costa  Rica:  Punta  Aranas,  July  10,  reported. 

Cuba :  Santiago  June  10  to  17, 6  cases,  1  death. 

Mexico:  Mexico,  July  6  to  13,  28  deaths;  Vera  Cruz,  June  1  to  July  6,  527 
cases,  215  deaths. 

San  Salvador:  San  Salvador,  July  1,  1  case  from  Guatemala. 

CHOLERA. 

India  :  Bombay,  June  13  to  20,  1  death;  Calcutta,  June  3  to  10, 10  deaths ; 
Madras,  June  3  to  9, 1  death. 

PLAGUE. 

Africa  :  French  Ivory  Coast,  June  7,  300  deaths. 

Egypt:  Alexandria,  June  20,  42  cases  to  date,  no  deaths. 

India:  Bombay,  June  13  to  20,  53  deaths;  Calcutta,  June  3  to  10,  21 
deaths. 

Japan  :  Formosa,  Tamsui,  May  3  to  24,  318  cases,  225  deaths. 

Persia :  Bushire,  present. 

Straits  Settlements :  Penang,  January  1  to  June  2,20  cases,  17  deaths; 
Singapore,  present. 


CHANGE  OF  AHHRFSS. 

Bradley,  C.  H.,  from  9  W.  219  to  2009  4th  Av.  So.,  Minneapolis,  Minn. 
Briggs,  C.  T.,  from  City  Hospt.  to  191  Island  Av.,  Minneapolis,  Minn. 
Curtis,  A.  B.,  from  Ferry  to  Maple  City,  Mich. 

Church,  W.  F.,  from  Austin,  Ill.,  to  Delphi,  Ind. 

Curtis,  W.  H.,  from  Greencastle  to  Columbus,  Ind. 

Dotterweich,  F.  V.,  from  Cleveland  to  Ashland,  Ohio. 

Eastman,  J.  R.,  from  315  to  249  N.  Pa.,  Indianapolis,  Ind. 

Gray,  G.  A.,  from  Minneapolis,  Minn.,  to  Mohawk  Blk.,  Spokane,  Wash. 
Gallagher,  M.  L.,  from  650  Adams  to  144  Oakwood  Boul.,  Chicago. 
Harrison,  L.  H.,  from  Fairfield  to  Canandaigua,  Mich. 

Hughes,  T.  D..  from  Arbroth  to  Iberia,  La. 

Hardy,  J.  A.,  from  Richmond  to  Kilmonoch.  Va. 

Johnson,  J.  Me.,  from  Louisville,  Ky.,  to  Birch  Tree,  Mo. 

Johnson,  A.  E.,  from  1744  N.  Clark  to  349  W.  Chicago  Av.,  Chicago. 
Knox,  J  T.,  from  415  Broadway  to  22  W.  7th.  Cincinnati,  Ohio. 

Kimball.  A.  L.,  from  Ann  Arbor  to  Racine,  Mich. 

Kellogg,  G.  M.,  from  314  N.  Clark  to  350  La  Salle  Av..  Chicago. 

Kirby,  H.  W.,  from  Pallid  to  Airheart  Blk.,  Cripple  Creek,  Colo. 
Lewellen,  P.  W.,  from  Brookfield,  Mo.,  to  Clarinda,  Iowa. 

Long,  R.  D.,  from  Wabash  Av.  and  31st  St.  to  7100  S.  Chicago  Av.,  Chicago. 
Landers,  A.  J.,  from  Louisville,  Ky.,  to  Ohatchie,  Ala. 

McQueeney,  F.  J.,  from  33  W.  Dedham  to  46  Dartmouth  St.,  Boston,  Mass. 
Miller,  W.  E.,  from  Omaha,  Neb.,  to  Sherman,  S.  D. 

Mather,  E.,  from  22  Adams  Av.,  W.,  to  319  Woodward  Av.,  Detroit,  Mich. 
Meade,  F.  N.,  from  Bristow  to  Cedar  Falls,  Iowa. 

Norris,  M.  D.,  from  Baltimore  to  Eldersburg,  Md. 

Oppenheimer,  H.  S.,  from  49  E.  23d  St.  to  16  E.  32d,  New  York  City. 
Quinn,  W.  E..  from  Chicago  to  Lyndon,  Kans. 

Rosser,  J.  C..  from  Thompson,  N.  D.,  to  Crookston,  Minn. 

Ramsey,  A.,  from  Richmond  to  Chestnut  Level,  Va. 

Russell.  H.  R..  from  Chicago  to  Stewartville,  Minn. 

Roberts,  N.,  from  Nevada  Bid.  to  3712  Williams,  Denver,  Colo. 
Stephenson,  W.  J,,  from  Winnebago,  Neb.,  to  Leech  Lake  Ind.  Agency, 
Walker.  Minn. 

Trotter,  J.  R.,  from  Marshalltown  to  Melbourne,  Iowa. 

Toohey.  A.  F.,  from  Storm  Lake,  Iowa,  to  Hubbard,  Neb. 

White,  H.  B.,  from  Abbeville  to  Gueydan,  La. 

Weeks,  A.,  from  Ann  Arbor  to  Allegan.  Mich. 

Wiggin,  T.  B.,  from  4700  Grand  Boul.  to  690  E.  48th  PI.,  Chicago. 
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SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 
chairman’s  address.* 

BY  EMIL  MAYER,  M.D. 

Surgeon  of  the  New  York  Eye  and  Ear  Infirmary,  Throat  Dispensary; 

Fellow  of  the  American  Laryngological  Association  and  of  the 
New  York  Academy  of  Medicine;  Member  of  the  American 
Medical  Association,  etc. 

NEW  YORK  CITY. 

With  the  advance  in  other  branches  of  medicine  in 
the  past  few  years,  otology  and  laryngology  with  their  al¬ 
lied  branches -have  fully  kept  pace.  The  otologist  has 
made  himself  not  only  master  of  the  indication  pointing 
toward  the  involvement  of  disease  in  the  adjoining  sin¬ 
uses,  and  in  the  cranial  cavity,  but  the  technics  of  oper¬ 
ative  procedure  have  been  fully  mastered,  so  that  what 
was  formerly  done  occasionally  by  the  general  surgeon, 
or  more  frequently  was  entirely  unrecognized,  is  now 
promptly  discovered  and  attended  to  by  him. 

In  laryngology,  intubation  of  a  gradual  nature  by 
Schroter’s  tubes,  or  the  O’Dwyer  tube,  has  taken  the 
place  of  tracheotomy  in  acute  stenoses,  while  in  the  more 
chronic  forms  both  tracheotomy  and  intubation  may  be 
required.  In  cases  where  a  preliminary  tracheotomy 
has  been  performed,  the  retention  of  the  intubation-tube 
has  been  found  to  be  frequently  impossible.  For  such 
cases  the  ingenuity  of  Dr.  John  Rogers  of  New  York 
City  has  come  to  the  rescue  with  a  most  excellent  and 
serviceable  device.  It  consists  of  having  a  threaded  open¬ 
ing  made  into  the  tube  directly  opposite  the  tracheal 
opening,  and  into  this  opening  is  screwed  a  solid  hard- 
rubber  tube  which  remains  and  absolutely  prevents  the 
tube  from  being  coughed  out.  I  have  had  most  gratify¬ 
ing  results  from  its  use.  The  endolaryngeal  method  of 
removal  of  growths  still  betokens  the  greatest  skill  in 
the  laryngologist.  The  curette  has  entirely  taken  the 
place  of  the  cautery  in  the  treatment  of  follicular  pharyn¬ 
gitis,  and  the  use  of  gargles  for  pharyngeal  affections  is 
shown  to  be  rarely  of  avail. 

In  the  treatment  of  nasal  affections  the  greatest  ad¬ 
vance  has  been  in  the  more  conservative  treatment  of 
that  hitherto  abused  organ.  The  various  synechise  and 
subsequent  sufferings  occasioned  by  the  indiscriminate 
use  of  saw  and  cautery  have  resulted  in  their  practical 
disuse.  There  are  many  rhinologists  whose  saws  are  now 
accumulating  the  dust  of  time  and  whose  galvanocautery 
tips  rarely  feel  the  glow  of  heat.  The  “beautiful  results 
of  the  cautery  of  the  inferior  turbinate,”  as  they  have 
been  termed,  are  now  produced  by  other  methods,  pain¬ 
less,  prompt,  and  free  from  subsequent  discomforts. 

“Many  a  nasal  or  pharyngeal  mucous  membrane  has 
been  practically  ruined  by  the  indiscriminate  use  of  the 
cautery  or  knife  for  the  relief  of  existing  disturbances, 
the  sole  object  apparently  being  to  give  space  regardless 

*Presented  to  the  Section  on  Laryngology  and  Otology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9,  1899. 


of  the  destruction  of  tissue.  Had  the  treatment  been  di¬ 
rected  toward  the  true  cause,  the  nasal  mucosa  would 
have  remained  intact  and  after  the  relief  of  the  conges¬ 
tion  the  individual  would  have  left  a  normal  secreting 
mucous  membrane.”  This  statement,  just  quoted,  is 
from  a  very  recent  and  valuable  paper  by  one  of  our 
own  members,  and  coincides  exactly  with  my  own  ex¬ 
perience.  Whatever  of  good  there  might  have  been  in 
some  carefully  selected  cases  by  the  use  of  the  cautery 
was  more  than  counterbalanced  by  the  greater  harm  that 
was  occasioned  by  promiscuous  applications  and  in 
hands  unskilled.  Even  in  practiced  hands  it  often  hap¬ 
pened  that  parts  not  intended  to  be  touched  were  fre¬ 
quently  the  recipients  of  the  sears  of  the  cautery. 

To  acknowledge  former  errors  is  part  of  our  duty  and 
it  is  distinctly  an  advance  when  safer  methods  take  the 
place  of  former  crude  ones.  These  are  some  few  of 
the  advances  that  have  been  made  in  our  work;  to  men¬ 
tion  all  would  be  to  review  the  whole  literature  of  the 
past  few  years,  a  task  that  would  be  onerous  to  me,  and 
also  to  you  to  be  compelled  to  listen. 

From  time  immemorial  it  has  been  the  custom  of 
physicians  to  present  the  results  of  their  brain-work, 
whether  it  be  in  the  shape  of  a  new  remedy,  a  new  in¬ 
strument  or  a  new  operation,  freely  to  the  profession, 
and  without  expectation  of  reward.  We  have  come  to 
accept  these  offerings  quite  as  a  matter  of  fact,  for  each 
of  us  would  do  the  same.  We  are  often  not  only  indif¬ 
ferent,  but  we  find  fault  with  or  try  to  improve  on  the 
original.  Our  praise,  when  it  is  bestowed,  is  apt  to  be 
faint,  far  too  faint.  Can  we  say  now  that  we  did  all  we 
should  have  done  for  our  fellow  countryman,  O’Dwyer  ? 
His  instruments  and  his  labor  will  live  though  he  has 
passed  away;  some  fitting  memorial  will  be  erected  to 
commemorate  his  genius  and  the  triumph  of  an  Ameri¬ 
can  physician,  but  how  much  grander  and  nobler  it 
would  have  been  had  it  been  given  in  his  lifetime !  Since 
his  too  early  demise  we  learn  that  so  great  a  benefactor 
to.  his  race,  and  so  competent  a  physician,  always  had 
with  him  the  carking  load  of  care  in  the  struggle  foi4 
existence,  and  that  he  died  practically  a  poor  man.  Oh, 
that  we  might  have  done  better ! 

Wilhelm  Meyer,  to  whom  the  world  owes  so  much, 
had  some  credit  in  his  lifetime,  and  a  monument  to  his 
memory  has  been  erected  by  the  contribution  of  chil¬ 
dren  from  all  over  the  world,  and  yet,  so  matter  of  fact 
are  we  that  I  once  heard  a  physician  say  that  he  would 
not  attend  a  certain  meeting  at  which  a  paper  on  aden¬ 
oids  was  to  be  read  because  someone  was  sure  to  mention 
Wilhelm  Meyer  and  he  was  “sick  of  it.” 

It  is  not  so  many  years  ago  that  a  young  medical 
student  at  Vienna  discovered  the  effects  of  cocain.  How 
much  human  suffering  has  been  saved  by  its  use,  what 
a  boon  it  has  been  to  humanity,  you  know  full  well. 
What  commensurate  credit  in  his  birthplace  or  in  the 
land  of  his  adoption  has  its  discoverer  received?  None 
that  I  know  of. 

At  a  recent  meeting  of  a  large  medical  society,  a 
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speaker  said  that  he  objected  to  the  naming  of  a  disease 
or  a  symptom  after  its  first  investigator  because  it  was 
puzzling  to  the  student  of  medicine,  and  hence  he  ob¬ 
jected  to  such  terms  as  Basedow’s  disease,  Colies’  frac¬ 
ture,  etc. 

These  few  instances  of  many  that  might  be  cited  give 
ample  proof  that  we  are  far  too  lukewarm  and  too  chary 
in  our  praise.  In  the  last  instance  here  quoted,  with¬ 
out  taking  the  speaker  too  seriously,  I  would  say  that 
his  remarks  should  be  positively  condemned.  I  am  not 
aware  that  the  medical  student  seeks  our  solicitude,  but 
if  he  does,  it  will  be  in  vain,  for  we  were  able  to  cope 
with  such  things,  nor  is  he  any  better  than  the  student 
of  chemistry,  botany  or  astronomy  for  instance.  A  new 
chemical,  a  new  flower  or  planet  bears  the  name  of  its 
discoverer,  why  not  an  instrument  or  a  disease? 

Instead  of  indifference,  would  it  not  be  better  then  if 
we  cultivated  "that  most  aristocratic  of  all  virtues,” 
appreciation?  Why  should  we,  like  the  proverbial  re¬ 
public,  be  ungrateful  ?  If  it  were  known  that  as  a  recom¬ 
pense  for  the  obedience  to  duty  that  requires  a  medical 
man  to  give  freely  all  that  he  knows  for  the  benefit 
of  mankind  to  his  professional  brethren,  he  would  always 
receive  the  grateful  and  substantial  plaudits  of  his  col¬ 
leagues,  what  an  incentive  to  thorough  work  that  would 
be.  If,  after  careful  investigation,  it  was  found  that 
his  work  was  of  such  a  nature  that  he  was  a  benefactor 
to  his  race,  a  credit  to  his  profession  and  to  his  country, 
some  commensurate  action  should  be  taken  in  apprecia¬ 
tion  thereof.  There  is  precedent  enough  for  this. 

While  every  soldier  and  sailor  does  his  duty,  yet  we 
hail  the  returning  hero  with  loud  acclaim.  His  name  is 
on  every  tongue,  his  deeds  are  sung  in  poetry  and  prose, 
we  weave  garlands  to  place  upon  his  brow,  we  present  him 
with  swords  and  gifts  innumerable  and  nothing  is  too 
great  for  us  to  do.  The  most  facile  pens  describe  his 
very  action  and  his  heroic  deeds.  What  of  the  doctor? 
Are  his  deeds  any  the  less  heroic  because  unsung? 
Is  his  bravery  any  the  less  than  that  of  his  brother  at 
arms  who  stands  undaunted  ’mid  shot  and  shell?  The 
bravery  that  fights  the  unseen  foe  in  the  most  dreaded  of 
all  contagious  diseases  is  every  bit  as  great  in  him  as 
in  the  other.  No  one  is  there  to  chronicle,  and  none 
stands  ready  to  cheer  and  encourage — only  duty,  nothing 
more.  Marble  is  enduring,  and  much  may  be  placed 
thereon,  but  the  eye  that  its  words  wrould  gladden  most 
sees  it  not,  nor  do  his  pulses  thrill  at  its  laudatory  words, 
and  no  smile  of  gladness  can  they  evoke.  How 
much  better  it  would  be  if  we  showed  our  gratitude  dur¬ 
ing  his  lifetime.  How  amply  rewarded  such  a  one  would 
feel  to  receive  the  plaudits  of  his  brethren — the  most 
competent  of  judges.  What  a  gratification  it  would  be 
if,  when  we  acted  thus,  we  saw  how  lastingly  happy  we 
had  made  him  as  we  said,,  "Well  done,  thou  good  and 
faithful  servant.”  With  such  incentive  then,  there 
would  be  no  temptation  to  cease  doing  good  work,  for 
all  would  know  that  there  is  something  still  better  to  be 
had  than  is  conveyed  by  the  meaningless  phrase,  "Virtue 
is  its  own  reward.” 


Germany  is  about  to  establish  a  school  for  the  study 
of  tropical  diseases  in  Hamburg.  The  Medical  Faculty 
of  Berlin,  led  by  Prof.  Koch,  desired  the  institution  lo¬ 
cated  at  Berlin  as  a  department  of  the  Institute  for  In¬ 
fectious  Diseases.  The  Government,  however,  is  of  the 
opinion  that  from  the  fact  that  as  Hamburg  nearly  al¬ 
ways  has  patients  from  the  tropics  in  her  hospitals  suf¬ 
fering  from  diseases  which  are  of  purely  tropical  nature, 
it  would  be  a  preferable  location. 
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There  is  but  one  excuse  to  offer  you  for  the  infliction 
of  an  annual  address  at  a  Section  meeting,  and  that  is 
that  it  is  a  requirement  of  the  By-Laws,  from  which  I 
quote  as  follows : 

The  chairman  of  each  Section  shall  prepare  an  address  on 
the  recent  advancements  in  the  branches  belonging  to  his  Sec¬ 
tion,  including  suggestions  in  regard  to  improvements  in 
methods  of  work,  and  present  the  same  to  the  Section  over 
which  he  presides,  on  the  first  day  of  the  annual  meeting.  The 
reading  of  such  address  not  to  occupy  more  than  forty  min¬ 
utes. 

I  shall  endeavor  to  fulfill  the  obligation  thus  placed 
upon  me,  to  your  satisfaction,  by  making  the  address  a 
very  brief,  one,  for  I  shall  be  especially  careful  not  to 
avail  myself  of  the  dangerous  prerogative  of  occupying 
forty  minutes  should  I  so  choose.  Since  I  am  required, 
in  addition  to  presenting  to  you  the  facts  of  recent  prog¬ 
ress  in  our  branch  of  medicine,  to  include  "suggestions 
in  regard  to  improvements  in  methods  of  work,”  I  shall 
include  just  one  such  suggestion,  viz.,  that  the  annual 
address  referred  to  be  herafter  dispensed  with  or  cur¬ 
tailed  to  remarks  not  to  occupy  more  than  five  minutes. 
I  think  this  a  Very  reasonable  suggestion.  An  annual 
address  which  touches  upon  "recent  advancements”  in 
medicine  in  a  general  way  is  proper  for  the  entire  body 
of  physicians  here  gathered  together  in  one  great  organ¬ 
ization,  but  for  the  Sections  themselves,  which  are  here 
for  the  summing  up  and  discussion  of  the  work  of  their 
members  during  the  year,  an  annual  address  is  unneces¬ 
sary  as  well  as  prodigal  of  precious  time.  The  chairman 
who  would  attempt  to  present  to  the  members  of  this 
Section  an  epitome  of  the  work  done  in  neurology  and 
psychiatry  for  one  year  would  have  a  vast  and  wearying 
labor  to  perform,  even  in  collecting  the  titles  only  of  the 
many  contributors  in  these  subjects,  for  I  am  informed 
that  there  are  some  thirty-five  hundred  articles,  pamph¬ 
lets  and  books  relating  to  our  special  line  of  work  now 
issued  yearly.  Should  the  chairman  desire  to  present  a 
review  to  date  of  a  somewhat  new  subject,  such  as,  let  us 
say,  the  cytology  of  the  nerve-cell,  he  would  have  to  ex¬ 
amine  four  hundred  different  contributions,  books  and 
journal  articles  by  two  hundred  and  eighty  authors,  in 
order  to  write  an  exhaustive  critique  of  nervous  cytol¬ 
ogy.* 1  I  have  gathered  together  here,  however,  in  lieu  of 
such  an  athletic  study,  and  merely  to  indicate  the  ex¬ 
traordinary  activity  of  workers  in  our  domain  at  the 
present  day,  a  bibliography  of  neurology  and  psychiatry 
and  allied  subjects  for  the  year  1898  and  this  early  part 
of  the  year  1899.  I  have  limited  this  bibliography  to 
books  of  over  fifty  pages.  The  innumerable  pages  and 
articles  in  medical  periodicals  are  not  included.  I  have 
the  list  here,  but  will  spare  you  the  weariness  of  hearing 
the  titles  read.  Suffice  it  to  say  that  there  are  two  hun¬ 
dred  and  one  books  under  the  following  headings : 

Anatomy  of  the  Nervous  System,  Human  and  Com¬ 


parative  . jo 

Anatomy  and  Physiology  of  the  Nerve-Cell  ’. .  . .  .  [ !  12 

General  Neurology .  4g 

Medical  Jurisprudence .  7 

Criminal  Anthropology .  4 

General  Psychiatry.  Y . *  £7 

General  Relation  of  Mind  and  Body .  n 


^Presented  to  the  Section  on  Neurology  and  Medical  Jurisprudence, 
at  the  Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 

i  Bibliography  of  the  Cytology  of  the  Nerve-Cell.  Smith  Ely  Jellife, M.D. 


August  5,  1899. 
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Aphasia .  (5 

Sense  Organs .  9 

Chronic  Poisoning .  2 

Special  Psychology  and  Sexual  Psychology .  21 


BIBLIOGRAPHY  OF  NEUROLOGY  AND  PSYCHIATRY  AND 
ALLIED  BRANCHES.  JAN.,  1898:  MAY  1,1899.* 

*  Including-  works  of  50  pages  and  over.  Citations  which  are  not 
dated  appeared  in  1898,  those  of  1899  are  so  noted. 

ANATOMY — HUMAN  AND  COMPARATIVE. 

Boari,  E. :  Elementi  di  anatomia,  semeiologia  e  diagnostico  del  sis- 
tema  nervosa,  Vol.  i.  Bologna.  1899.  Pp.  344. 

Edinger,  L. :  Untersucliungen  uber  die  vergleichende  Anatomie  des 
Gehirns.  4.  Studien  uber  das  Zwischenhirns  der  Reptilien.  Frankfort 
1899. 

Gaupp,  E. :  Anatomie  des  Frosches.  1.  Lehre  vom  Nervensystem.  1899. 
Davies,  H.:  The  Cerebellum.  London.  1898. 

Gegenbauer,  C. :  Vergleichende  Anatomie  der  Wirbelthiere.  Leipzig. 
Vol.  i.  Nervensystem. 

Roister,  R, :  Uber  das  Ruckenmark  einiger  Teleostier.  Hirschwald 
1899.  Pp.  88. 

Smith,  G.  S. :  The  Brain  in  the  Edentata.  London.  1899.  Pp.  118. 
Flatau,  E. :  Atlas  des  menscliliche  Gehirns  und  des  Faserverlaufes, 
Berlin.  1898. 

Flatau  und  Jacobsohn:  Vergleichende  Anatomie  des  Gehirns  der 
Saugthiere.  Karger  Berlin.  1899.  Pp.  1000.  c, 

Boyce,  R.:  A  Contribution  to  the  Study  of  Some  of  the  Decussating 
Tracts  of  the  Mid  and  Inter-brain.  London.  1899.  Pp.  432. 

Barker,  L.  F.:  Structure  of  the  Nervous  System.  Appleton.  1899. 
Fusari:  Loc.  cit.  (General  Relation  of  Mind  to  Body.) 

Edinger :  Loc.  cit.  (Nerve-cell.) 

ANATOMY— GENERAL . 

Jacob,  C. :  Sistema  nervosa.  Tr.  into  Italian,  Milan,  1899. 

Edinger,  L.;  Lezioni  sulla  struttura  degli  organi  nervosi  centrali. 
Italian  translation.  Milan.  1899.  P.  436. 

NERVE-CELL.  ANATOMY  AND  PHYSIOLOGY 
Biihler,  A. :  Untersuchungen  iiber  den  Bau  der  Nervenzellen.  Wurz¬ 
burg.  Pp.  108. 

Deschamps,  J. :  Etude  sur  les  principes  et  les  applications  de  la  phy¬ 
siologic  et  de  la  pathologie  cellulaire.  Paris.  Pp.  104. 

Deyber,  R.:  Etat  actual  de  la  question  de  l’amoeboisme  nerveux. 
Paris.  Steinheil.  Pp,  127. 

Goldscheider  and  Flatau,  E. :  Normal  und  pathologische  Anatomie 
der  Nervenzellen.  Berlin.  Fischer.  Pp.  144. 

Edinger:  Sammel  Bericht  iiber  1897-1898— Schmidt’s  Jahrbuclier.  Ap. 
1899.  204,  Vol.  262. 

BRAIN.  MORPHOLOGY,  ANATOMY  AND  PHYSIOLOGY. 

Bechterew,  von:  Die  Leitungsbahnen  im  Gehirn  und  Ruckenmark. 
Tr.  R.  Weinberg,  2  ed.  Leipzig.  Georgi.  Pp.  692. 

Hochstetter,  F. :  Beitriige  zur  Entwickelungeschichte  des  Gehirns 
Nagele. 

Manouvier,  L.:  Le  cerveau;  Morphologie  g6n£rale.  Anatomie  com¬ 
part*.  Richet’s  Diet,  de  physiologie. 

Mendelssohn,  M. :  Physiologie  du  cervelet.  Richet’s  Diet,  de  physiol¬ 
ogie.  Paris.  Alcan. 

Nebelthau,  Gehirndurchschnitte  zur  Erlautering  des  Faserverlaufs, 
Wiesbaden.  Bergmann.  Pp.  81. 

Bechterew,  von:  Bewusstein  und  Gehirnlocalisation.  Deutsch.  R. 
Winberg.  Leipzig.  Georgi.  Pp.  50. 

Flechsig,  P. :  Etudes  sur  les  cerveau.  Tr.  L.  Levi.  Paris.  Vigot. 
Pp.  224. 

Farges:  Loc.  cit.  (General  Relation  of  Mind  and  Body.) 

GENERAL  NEUROLOGY. 

Brissaud,  E. :  Le£ons  sur  les  maladies  Nerveuses.  Masson,  1899. 
Gilles  de  la  Tourette:  Le£ons  de  clinique  th6rapeutique  sur  les  mala¬ 
dies  du  systeme  nerveux.  Nourrit  et  Cie.  1898.  Pp.  482. 

Raymond,  F. :  Le£ons  sur  les  maladies  du  systeme  nerveux.  O.  Doin. 

1898.  Pp.  760. 

Gowers,  W.  R.:  A  Manual  of  Diseases  of  the  Nervous  System.  3ed, 
^  °1.  i.  Diseases  of  the  Nerves  and  Spinal  Cord.  Churchill.  1899.  Pp. 
692. 

Wilbrand  u.  Sanger:  Die  Neurologie  des  Auges.  Vol.  i.  Bergmann. 
Pp.  306. 

Edwards,  F.  G. :  Contributions  a  l’etude  de  la  paralysie  spinale  aigu 
de  l’adult  et  de  sa  nature.  Paris.  1898.  Pp.  81. 

Ballet,  V.:  De  la  paralysie  bulbo-spinale  asthtmique  ou  “Syndrome 
d’Erb.”  Paris.  Pp.  92. 

Maffucci,  A. :  Patologia  della  cauda  equina  e  cono  terminale.  Pisa. 

1898.  Pp.  92. 

Gaupp,  O.:  Ueber  Myoklonie.  Tubingen. 

Liebmann.  A. :  Vorlesungen  iiber  Sprachstorungen,  1  and  2  heft.  Cob- 
lentz.  1898.  Pp.  104. 

Long,  E. :  Les  voies  centrales  de  la  sensibility  g^n^rale.  Steinheil. 

1899.  Pp.  277. 

Wagner,  W,  and  Stolper,  P. :  Die  Verletzungen  der  Wirbelsaule  und 
des  Riickenmarks.  Enke.  1899.  Pp.  564. 

Pollack,  B. ;  Methods  of  Staining  the  Nervous  System.  Trans.  Glas- 

cow.  Pp.  143. 

Ramon  y  Cajal  S. :  El  Sistema  nervioso  del  liombre  y  de  los  verte- 
brados,  Madrid.  1897-1898.  Pp.  464. 

Steiner.  S. :  Die  Functionen  des  Centralnervensystems  und  ihre  Phy- 
logenese.  3  Abth.  Die  wirbellosen  Thiere.  Brunswick.  Vieweg.  Pp. 

154. 

Nu^e'  D.  H.:  Illustrations  of  the  Influence  of  the  Mind  on  the  Body 
in  Health  and  Disease.  Designed  to  Elucidate  the  Action  of  the  Imagin¬ 
ation.  2nd  edit.  London. 


Cohn,  T. :  Leitfaden  der  Electrodiagnostik  und  Electrotherapic 
Karger.  1899. 

Pechoutre,  F. :  Lesions  medullaires  dans  le  tetanos.  Paris.  Pp.  101. 

Brigida,  V. :  Anatomia  patologica  del  sistema  nervosa  proceduto  da 
cenni  sui  processi  morbosi  e  cadavrici  compendiata  dalle  lezisne.  One- 
glia.  1898.  Pp,  284. 

Kratft-Ebing,  R. :  Arbeiten  aus  dem  Gebiet  der  Psychiatrie  und  neu- 
ropathologie.  Barth.  Pp.  245. 

Baas,  K. :  Die  Augenerscheinungen  des  Tabes  dorsalis  und  der  multi- 
plen  Sklerose.  Halle.  Marhold.  Pp.  129. 

Collet,  F.  J. :  Les  troubles  auditive  des  maladies  nerveuses.  Paris. 
Masson.  Pp.  184. 

Head,  H. :  Die  Sensibilitiitsstdrungen  der  Haut  bei  Visceralerkrank- 
ungen.  Tr.  W.  Seiffer.  Berlin.  Hirschwald.  Pp.  350. 

Schmidt-Rimpler,  H.:  Die  Erkrankungen  des  Auges  in  Zusammen- 
hang  mit  anderem  Krankheiten.  Nothnagel’s  Specielle  Therapie,  etc. 
Pp.  566. 

Schwarz,  O. :  Die  Bedeuting  der  Augenstorungen  fiir  die  Diagnose  der 
Hirn  und  Riickenmarkskrankheiten.  Berlin.  Karger.  Pp.  110. 

Braun,  H. :  Ueber  die  experimental  durch  chronische.  Alkoholintox- 
ikation  hervorgenufenen  Veriinderungen  im  zentral  und  periperen 
Nervensystem.  Tubingen.  1899.  Pp.  98. 

Loeb,  J. :  Einleitung  in  die  vergleichende  Gehirn  physiologie  und  verg¬ 
leichende  Psychologie  mit  besonderer  Berucksichtigung  der  Wirbellosen 
Thiere.  Barth.  1899.  Pp.  207, 

MENTAL  AND  GENERAL  NEUROLOGY. 

Adamkiewicz,  A. :  Die  Functionstorungen  des  Grosshirns.  Hannover, 
Kollner.  Pp.  242. 

Adamkiewicz,  A. :  Die  Kreislaufsorganen  in  den  Organen  des  Central 
nervensystems.  Hannover. 

Althaus,  G. :  On  Failure  of  Brain  Power  (Encephalasthenia).  Its 
Nature  and  Treatment.  5th  edit.  Longmans. 

Andre,  G. :  Etudes  neuropathologiques.  Paris.  Doin.  Pp.  160. 

Bailey,  P. :  Accident  and  Injury.  Appleton.  N.  Y.  Pp.  430. 

Beevor,  C.  E. :  Diseases  of  the  Nervous  System,  London.  Lewis. 
Pp.  447. 

Church,  A.  and  Peterson,  F. :  Nervous  and  Mental  Diseases.  Phila¬ 
delphia.  Saunders.  Pp.  600.  1899. 

Congres  International  de  Neurologie,  de  Psychiatrie,  etc.  Paris. 
Alcan.  Pp.  228,226,  77.  3  parts. 

De  Sanctis,  S. :  Contrasti  psichici  e  inhibizione  cerebrale.  Milan. 

Fere,  C. :  La  famille  neuropathique.  2  ed.  Paris.  Alcan. 

Fernandez  M. :  Las  neuroses  del  corazon.  Saragossa.  Pp.  89. 

Gamblin,  G. :  De  la  tarsalgie  dans  ses  relations  avec  les  troubles  du 
systeme  nerveux.  Paris.  Steinheil.  Pp.  63. 

Gerest,  J.  M.:  Application  de  la  th£orie  des  neurones  a  l’etude  des 
affectiones  nerveuses  systematiques.  Lyons.  Rey.  Pp.  355. 

Gerest,  J.  M.:  Les  affections  nerveuses  systematiques  et  la  theorie 
des  neurones.  Paris.  Bailliere.  Pp.  255. 

Goldscheider,  A.  Die  Bedeutung  der  Reize  fur  Pathologie  und  Ther¬ 
apie  im  Lichte  der  Neuronlehre.  Leipzig.  Barth. 

Jaresbericht  iiber  die  Leistungen  und  Fortschritte  auf  den  Gebiete 
der  Neurologie  und  Psychiatrie.  Karger.  Berlin.  Pp.  1508. 

Loomis,  A.  L.  and  Thompson.  W.  G. :  A  Systehn  of  Practical  Medicine. 
Vol.  iv.  Diseases  of  the  Nervous  System  and  Mind.  N.  Y.  Lea  Bros. 
Pp.  1120. 

Mills,  C.  K. :  The  Nervous  System  and  its  Diseases.  Lippincott. 
Philadelphia.  Vol.  i.  Pp.  1056. 

Mobius,  P.  J. :  Vermischte  Schriften.  5th  heft.  Leipzig.  Barth.  Pp.  17. 

Oppenheimer,  H. :  Lehrbuch  der  Nervenkrankheiten  fiir  Aertzte  und 
Studirenden.  2  ed.  Karger.  Berlin.  Pp.  999, 

Pick,  A. :  Beitriige  zur  Pathologie  und  pathologische  Anatomie  des 
Centralnervensystems.  Berlin.  Karger.  Pp.  332. 

Robin,  A.  (Ed.):  Traity  de  thyrapeutique  applique.  Maladies  du 
systeme  nerveuse.  Paris.  Rueff.  Pp.  1944. 

Sommer,  R. :  Lehrbuch  der  psycopatliischen  Untersucliungsmethoden. 
Berlin.  Pp.  399. 

MEDICAL  JURISPRUDENCE,  ETC.— LEGAL  MEDICINE. 

Gribble,  J.  D.  and  Hehir,  P. :  Outlines  of  medical  jurisprudence  for 
India. 

Von  Hoffmann,  E.;  Atlas  manual  de  mydecine  legale.  French  Trans. 
Paris.  1899.  Pp.  169. 

£^“Von  Hoffmann,  E. :  Atlas  Manual  of  Legal  Medicine.  English  by 
F.  Peterson.  Saunders.  1899. 

Schuldheis,  G. :  Medicolegal  studies.  Swedish.  Upsala.  Pp.  264. 

Albint,  D. :  L’aborto  criminoso  nel  diritto  penale  e  nella  medicina 
legale  con  cenni  di  storia,  etmografia  e  statistica.  Roma.  1898.  Pp.  295. 

Handen,  S. :  Haandbog  i  Medicinallovgivning.  Kopenhagen.  1898. 

Pp.  295. 

Angiolella,  G. ;  Manuale  di  antropologia  criminale  ad  uso  dei  medici 
e  degli  studenti  di  medicina  e  giurisprudenza.  Vallardi.  1898.  Pp.  335. 

Clevenger,  S.  V. :  Medical  Jurisprudence  of  Insanity  or  Forensic  Psy¬ 
chiatry.  New  York.  Pp.  1423. 

CRIMINAL  ANTHROPOLOGY,  ETC. 

deFleury,  M. :  L’ame  du  criminal.  Alcan.  Pp.  192. 
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I  am  unprepared  to  give  you  even  an  outline  of  the 
genuine  progress  made  in  the  sciences  compassed  by  the 
bibliography  just  cited.  I  am  inclined  to  single  out, 
however,  one  seemingly  unimportant  thing  from  this 
great  array  of  monographs  for  special  comment.  It  is  a 
book  of  one  hundred  and  twenty  pages2  bearing  the 
date  1899,  and  is  a  description  of  a  psychopathic  hos¬ 
pital  in  a  German  city,  the  newest  and  finest  of  them  all. 
Many  neurologists  would  find,  perhaps,  little  in  such  a 
volume  to  interest  them,  but  such  as  have  had  asylum 
experience,  or  are  familiar  with  the  needs  of  the  insane, 
will  hail  its  publication  with  enthusiasm,  for  it  describes 
a  method  of  provision  for  the  insane  and  a  scheme  of 
laboratory  investigation,  a  model  psychiatric  institu¬ 
tion,  which  is  destined  to  be  imitated  in  many  of  our 
larger  cities  before  many  years  have  passed.  I  shall  not 
dwell  long  upon  the  subject  here,  because  I  have  quite 
recently  published  an  address,  delivered  two  weeks  ago 
as  the  Annual  Address  to  the  American  Medico-Psycho¬ 
logical  Association,  in  which  the  new  era  in  psychiatry 
and  psychiatric  methods  is  discussed  in  detail.  Suffice 
it  to  say  then  that  this  psychopathic  hospital  in  the  town 
of  Giessen,  which,  modified  to  suit  varying  conditions 
and  circumstances,  is  to  be  the  model  for  similar  founda¬ 
tions  in  all  your  American  cities  of  50,000  to  100,000 
inhabitants,  consists  of  ten  or  eleven  cottages  for  some 
116  patients.  It  is  situated  near  the  other  university 
buildings.  The  central  structure  contains  laboratories 
for  pathologic,  microscopic,  chemical,  photographic  and 
psycho-physical  work,  besides  a  mechanical  workshop, 
clinical  auditorium,  library  and  polyclinic  or  dispensary 
for  out-of-door  patients.  The  administrative  offices  and 
rooms  for  assistant  physicians  are  also  here.  The  cot¬ 
tages  afford  accommodations  for  each  sex,  and  the  pa¬ 
tients  are  divided  into  private,  quiet,  restless,  suicidal 
and  disturbed  classes  in  separate  buildings. 

^  There  are  many  of  these  psychopathic  hospitals  in 
Germany.  Indeed,  only  one  university  town  is  now 
without  one.  I  saw  them  in  successful  operation  even  in 
my  student  days  at  Strassburg,  Leipzig  and  Vienna. 
This  at  Giessen  was  first  opened  for  patients  in  1896, 
and  deserves  special  mention  and  consideration  because 
it  embodies  all  that  is  best  in  this  species  of  institution, 
the  management  having  profited  by  the  experience  of  all 
the  others  up  to  the  date  of  its  construction.  The  psy¬ 
chopathic  hospital  solves  many  problems,  among  them 
improved  opportunities  for  collaborative  study  by  scien¬ 
tific  investigation  in  different  branches  of  research,  bet¬ 
ter  facilities  for  clinical  study,  a  greater  diffusion  of  a 
knowledge  of  psychiatry  among  practitioners  and  stu¬ 
dents,  and  last,  but  not  least,  earlier  and  speedier  treat¬ 
ment  of  the  unfortunate  patients. 

The  psychopathic  hospital  for  the  acutely  insane  lo- 
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cated  in  the  midst  of  the  city,  following  the  precedent  of 
general  hospitals  in  this  regard,  is  the  ideal  institution 
of  the  future  for  this  particular  class.  The  chronic  in¬ 
sane  on  the  other  hand  will  be  transferred  to  the  coun¬ 
try,  always  in  the  neighborhood  of  the  city  having  the 
detention  hospital,  and  will  there  be  cared  for  in  col¬ 
onies,  for  the  colony  or  village  system  has  proved  to  be 
the  ideal  method  of  cure  for  the  chronic  insane.  The  col¬ 
ony  will  consist  of  a  small  hospital  for  the  sick  and  in¬ 
jured,  a  small  infirmary  for  the  infirm,  crippled,  bed-rid¬ 
den  and  disturbed  cases,  and  a  multitude  of  small  cot¬ 
tages  clustered  about  the  centers  of  industry,  where  the 
majority  of  the  patients  will  occupy  themselves  with 
agriculture  and  handiwork  of  all  descriptions.  This 
colony  system  or  village  community  system  is  not  new 
and  I  have  myself  seen  several  of  them  successfully  con¬ 
ducted  in  other  countries. 

I  will  not  occupy  your  time  longer  by  entering  into  the 
minutiae  of  these  two  methods  of  state  care  of  the  in¬ 
sane,  but  I  thought  I  would  exercise  the  prerogative  of 
chairman,  in  calling  your  attention  to  the  psychopathic 
hospital  and  the  colony  as  among  “the  improvements  in 
methods  of  work”  referred  to  in  the  By-Laws  above 
quoted.  A  little  seed  disseminated  in  this  way  will  take 
root  somewhere,  spring  into  existence,  and  some  day 
bear  fruit.  Perhaps  a  few  years  hence  some  of  you  may 
describe  to  us  here  in  this  Section  the  model  institutes 
for  psychiatry  you  have  builded  in  your  cities  and  point 
out  to  us  the  great  improvements  you  have  made  on  old- 
world  models. 


©riginal  Articles. 


APPENDICITIS.* 

ITS  DIAGNOSIS  AND  TREATMENT :  A  REPORT  OF  ONE 
HUNDRED  AND  TWELVE  CASES. 

BY  WILL  J.  MEANS.  A.M.,  M.D. 

Professor  of  Principles  and  Practice  of  Surgery,  Ohio  Medical  University  ; 
Surgeon  in  Chief  to  Protestant  Hospital. 

COLUMBUS,  OHIO. 

As  a  preface  to  my  remarks,  I  wish  to  submit  a  report 
of  112  cases  that  came  under  my  observation,  82  of 
which  were  treated  by  operation  and  30  by  medicinal 
measures.  In  submitting  this  report  I  have  not  attempted 
a  detailed  outline  of  each  case,  as  there  is  a  sameness 
in  many  of  the  cases  that  would  make  such  an  outline 
monotonous.  I  have,  therefore,  grouped  similar  ones. 

Of  the  82  cases  operated  on  there  were  2  fatalities. 
One  of  these  was  operated  on  the  fifth  day,  and  had  dif¬ 
fuse  suppurative  peritonitis.  The  other  patient  was  one 
of  chronic  appendicitis,  and  the  cause  of  death  was  ob¬ 
scure.  Immediately  after  the  operation  she  began  vom¬ 
iting  coffee-ground  material,  and  continued  to  do  so 
until  her  death,  which  occurred  seventy-two  hours  later. 
The  ages  of  the  patients,  grouped  in  decades,  were  as 


follows : 

Lender  10 . 10 

10  to  20 . 25 

20  to  30 . 28 

30  to  40 . 20 

40  to  50 . 19 

50  upward  . 10 


Of  the  operated  cases  30  were  acute  and  52  chronic  or 
recurrent.  In  speaking  of  acute  cases  I  refer  to  those 
giving  no  history  of  previous  attacks.  Of  the  112  cases 
reported,  45  cases  were  females,  and  67  males. 

*Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June,  6-9.  1899. 
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In  9  cases  the  operation  was  made  within  twenty-four 
hours  after  the  attack.  The  appendix  was  ruptured  in 
5  of  these,  and  coprolites  found  escaping  through  the 
opening.  In  the  other  4  the  appendix  was  inflamed, 
the  mucosa  showing  pathologic  changes,  and  the  sur¬ 
rounding  tissues  more  or  less  involved.  In  17  cases 
operated  within  forty-eight  hours  of  the  attack,  the  ap¬ 
pendix  was  gangrenous  in  10.  This  was  caused  from 
one  or  more  strictures  occluding  the  canal,  the  presence 
of  concretions,  and  the  intensity  of  the  inflammation 
due  to  the  virulent  matter  coming  in  contact  with  peri¬ 
toneal  surface.  The  omental  folds  were  more  or  less 
adherent  and  gangrenous.  In  7  cases  the  lumen  of  the 
appendix  was  intact,  but  there  was  inflammation  of  the 
surrounding  tissues  with  adhesions ;  and  in  4  cases  dila¬ 
tation  of  the  proximal  ends;  coprolites  were  found  in  9 
of  this  group.  Twenty-three  cases  were  operated  within 
seventy-two  hours.  In  20  of  these  the  appendix  was 
gangrenous  in  some  portion.  Localized  abscesses  ex¬ 
isted  in  20.  The  remaining  3  were  cases  of  catarrhal 
appendicitis  with  more  or  less  inflammation  of  the  sur¬ 
rounding  tissues.  In  25  cases  the  operation  was  made 
after  the  third  day,  and  as  late  as  three  weeks.  There 
were  abscesses  in  20  of  these.  One  had  diffuse  suppurative 
peritonitis,  and  died  from  the  operation,  and  5  cases  were 
catarrhal.  The  mucosa  of  the  appendix  was  more  or  less 
diseased,  but  the  lumen  was  unobstructed.  The  appen¬ 
dix  was  more  or  less  gangrenous  in  all  the  cases  where 
there  was  an  abscess.  In  9  the  appendix  was  not  re¬ 
moved.  It  was  found  imbedded  in  the  granulation  tis¬ 
sue  forming  the  wall  of  the  abscess.  In  16  cases  operated 
between  the  attacks,  the  appendix  was  obliterated  in  one. 
The  tenderness  and  pain  in  this  case  were  due  to  ad¬ 
hesions  surrounding  the  cecum.  There  had  evidently 
been  an  abscess  in  some  former  attack,  and  the  contents 
had  passed  off  through  the  bowel.  Coprolites  were  found 
in  25  cases,  foreign  bodies  in  none,  strictures  in  19. 
Fecal  fistula  followed  in  4.  These  closed  spontaneously 
in  the  course  of  a  few  months.  Hernia,  so  far  as  I  have 
been  able  to  ascertain,  followed  in  6  cases.  In  every 
instance  this  sequela  followed  in  the  cases  where  the  ab¬ 
scess  was  adherent  to  the  peritoneal  wall.  The  appendix 
was  found  attached  to  the  right  ovary  in  5  cases ;  to  the 
right  Fallopian  tube  in  7 ;  to  the  uterus  in  4;  in  one  case 
to  the  gall-bladder ;  in  3  cases  I  found  the  appendix  at¬ 
tached  to  the  sac  of  irreducible  inguinal  hernias. 

I  have  made  eighty-four  operations  for  appendicitis, 
and  was  mistaken  in  mv  diagnosis  in  two.  One  of  these 
was  a  cholelithiasis;  the  gall-bladder  was  dragged  down 
to  the  ileocecal  fossa,  and  presented  a  tumor  with  the 
outlines  of  an  appendicular  abscess;  thirty  gall-stones 
were  removed.  The  other  case  was  a  pyosalpinx,  with 
the  tumor  extending  into  the  iliac  region.  In  this  case, 
however,  the  appendix  was  attached  to  the  tumor,  and 
the  distal  extremity  much  inflamed. 

Of  the  30  cases  treated  medicinally,  8  died  from  septic 
peritonitis ;  12  of  the  22  who  recovered  had  recurrent  at¬ 
tacks  ;  of  the  remaining  10  cases  I  am  unable  to  give  any 
history. 

An  operation  was  advised  in  quite  a  number  of  these 
cases,  but,  owing  to  the  objection  of  friends  and  the 
attending  physician,  it  was  not  made.  In  5  cases 
of  those  that  died  I  refused  to  operate,  o  win  o' 
to  the  condition  of  the  patients  at  the  time  I  saw  them! 

It  has  been  my  observation  rather  than  my  experience, 
that  where  there  is  profound  septicemia,  complete  paresis 
of  the  bowel,  with  a  pulse-rate  entirely  out  of  proportion 
to  the  temperature,  an  operation  is  useless. 


The  percentage  of  deaths  in  the  82  cases  operated  is 
2.4,  the  percentage  in  those  treated  medicinally  is  26.6. 

I  have  tried  to  summarize  the  lessons  that  I  have 
learned  from  these  cases.  Several  important  facts  bear¬ 
ing  upon  the  pathologic  conditions,  diagnosis,  and  treat¬ 
ment  of  appendicitis  have  been  settled  in  my  mind.  1 
am  fully  aware  that  other  surgeons  have  had  a  much 
wider  experience  than  mine;  but  the  examination  of 
their  statistics  does  not  develop  any  material  points  of 
difference  from  the  conclusions  that  I  have  reached. 

As  it  is  not  my  purpose  to  consider  the  pathologic 
conditions  in  this  paper,  I  will  pass  from  this  part  of 
the  summary  and  take  up  the  matter  of  diagnosis. 

Few  diseases  have  a  more  uniform  set  of  symptoms 
than  appendicitis.  There  are,  however,  two  types  of 
cases ;  one  having  typical  symptoms,  and  the  other  atyp¬ 
ical  symptoms.  The  typical  symptoms  of  appendicitis, 
as  we  understand  them,  are:  1,  the  sudden  onset  of 
attack ;  2,  the  character  and  location  of  the  pain ;  3,  ten¬ 
derness  in  the  right  ileocecal  fossa,  and  muscular  ri¬ 
gidity;  4,  nausea,  and  perhaps  vomiting,  with  more  or 
less  febrile  action. 

If  these  symptoms  were  all  present  in  a  given  case, 
there  could  scarcely  be  any  mistake  in  diagnosis;  but 
unfortunately  they  are  not  all  present  at  the  same  time. 
Any  one  or  two  of  them  may  be  absent,  or  being  present, 
may  be  due  to  some  other  disease.  For  instance,  the  sud¬ 
den  attack  is  generally  characteristic  of  abdominal  trou¬ 
ble.  Acute  peritonitis,  from  whatever  source,  may  give 
rise  to  the  same  symptoms. 

Pain  is  also  a  variable  symptom,  both  as  to  location 
and  intensity.  While  pain  in  typical  cases  is  usually 
near  the  umbilicus,  radiating  over  the  abdomen,  it  may 
be  at  other  points.  Its  location  depends  largely  upon 
the  location  of  the  appendix.  If  the  appendix  extends 
upward  toward  the  gall-bladder,  the  pain  may  be  very 
easily  mistaken  for  cholecystitis.  If  the  appendix  be 
behind  the  ascending  _  colon,  the  pain  may  be  mistaken 
for  renal  colic.  In  this  location  the  pain  will  sometimes 
extend  to  the  testicle,  the  same  as  in  renal  colic.  Again, 
the  sympathetic  nervous  system  often  plays  an  impor¬ 
tant  role  as  to  the  location  of  the  pain.  Physicians  are 
all  familiar  with  the  pain  in  the  right  shoulder  in  cases 
of  peritonitis.  This  reflex,  pain  may  be  deceptive,  but  if 
the  local  conditions  are  carefully  examined  the  decep¬ 
tion  is  easily  determined.  There  may  be  an  entire 
absence  of  pain.  While  this  fortunately  is  not  the  fact 
in  many  cases,  yet  it  is  one  that  must  'be  recognized  in 
making  a  diagnosis.  Pain  does  not  always  indicate  the 
pathologic  conditions.  It  has  not  been  very  long  since 
surgeons  attempted  to  point  out  how  the  pathologic 
conditions  could  be  determined  by  the  character  of  the 
pain.  Experience  has  taught  us,  however,  that  this  is 
radically  wrong.  I  shall  speak  more  of  this,  however, 
under  the  head  of  treatment.  We  now  understand  that 
pain  may  be  indicative  of  gangrene,  or  it  may  on  the 
other  hand,  indicate  resolution. 

Tenderness  and  muscular  rigidity  in  the  right  ileocecal 
fossa  are  nearly  always  pathognomonic  of  a  diseased  ap¬ 
pendix.  In  the  onset,  tenderness  may  exist  in  a  large  area, 
but  in  a  short  time  it  becomes  limited  and  confined  to 
the  ileocecal  region.  Tenderness  always  varies  accord¬ 
ing  to  the  location  of  the  appendix.  As  suggested  when 
speaking  of  the  variableness  of  pain,  tenderness  may  be 
absent ;  and  when  it  is  absent,  it  may  be  due  to  a  gan¬ 
grenous  condition,  or  one  of  resolution.  Rigidity  of  the 
muscles  on  the  right  side  of  the  abdomen  is  an  import¬ 
ant  symptom.  With  rigidity  of  the  muscles  on  the  right 
side  of  the  abdomen,  and  its  absence  on  the  left,  there 
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can  be  scarcely  any  doubt  as  to  the  location  of  the 
trouble.  Constipation  usually  exists,  although  this  is 
not  properly  a  diagnostic  symptom.  Nausea  and  fever 
go  to  make  up  the  picture  that  completes  the  diagnosis. 
Fever  is  a  variable  symptom.  The  temperature  may  be 
quite  high  during  the  first  twenty-four  hours,  and  then 
subside,  remaining  low,  although  important  pathologic 
changes  are  taking  place.  Nausea  and  vomiting  may  be 
present  in  the  first  twenty-four  hours,  but  usually  sub¬ 
side  after  that. 

Tumor  as  a  secondary  symptom  is  important.  It  ex¬ 
isted  in  about  35  per  cent,  of  the  cases  reported  in  this 
paper.  A  tumor  is  not  always  indicative  of  pus.  In  a 
number  of  cases  I  have  found  the  swelling  due  to  the  en¬ 
largement  of  the  glands  of  the  mesentery  and  the  infiltra¬ 
tion  of  the  tissues  surrounding  the  cecum  and  appendix. 
In  one  case  the  cellular  tissues  beneath  the  peritoneum 
were  swollen  to  the  size  of  a  small  orange.  Tympanites 
is  a  constant  symptom  in  acute  cases,  and  one  of  consid¬ 
erable  diagnostic  value. 

Another  important  factor  that  has  been  established  be¬ 
yond  question,  is  that  in  males  peritonitis  has  its  origin 
almost  exclusively  in  the  appendix;  while  in  females  the 
Fallopian  tubes,  as  well  as  the  appendix,  are  important 
factors  in  the  production  of  peritonitis.  These  points 
should  be  borne  in  mind  in  determining  the  source  of 
peritonitis  in  any  given  case.  It  might  be  supposed,  if 
this  observation  is  true,  that  females,  owing  to  their 
double  exposure,  would  suffer  more  from  peritonitis  than 
males.  Statistics  show  that  this  is  probably  true.  It 
seems  that  males  are  more  prone  to  appendicitis  than 
females.  1  have  recently  noted  some  statistics  where 
this  statement  is  not  borne  out;  but  from  my  own  ex¬ 
perience,  and  that  of  many  others,  the  ratio  is  about  60 
per  cent,  male  to  40  per  cent,  females. 

Leucocytosis  is  a  condition  that  takes  place  in  the 
blood  in  all  acute  inflammatory  diseases.  It  is,  there¬ 
fore,  of  value  in  determining  the  presence  of  pus  in 
appendicitis.  The  leucocytes  increase  in  proportion  to 
the  destructive  changes  taking  place.  This  important 
blood-change  may  also  furnish  valuable  points  in  differ¬ 
entiating  from  typhoid  fever,  floating  kidney,  fecal  im¬ 
paction,  hepatic  and  renal  colic.  In  general  practice, 
however,  I  doubt  very  much  if  a  blood  examination,  con¬ 
sidering  the  technical  skill  required,  would  be  of  much 
value.  I  have  not  made  blood  examination  a  routine 
practice  even  in  the  hospital.  In  cases  where  there  ex¬ 
isted  some  doubt  as  to  the  presence  of  pus,  examination 
of  the  blood  was  made,  and  in  every  case  where  a  high 
degree  of  leucocytosis  existed,  an  operation  developed 
pus.  All  the  cases  examined  were  operated,  and  pus  was 
found  in  them.  The  degree  of  leucocytosis,  according 
to  these  cases,  seems  to  be  determined  by  the  amount  of 
destruction  going  on  in  the  abdomen. 

Evidence  of  the  existence  of  the  disease  may  be  de¬ 
termined  by  skilful  palpation.  It  is  best  made  by 
Edebohl’s  method : 

“The  patient  lies  on  his  back  with  limbs  flexed  at  the 
hips.  Placing  three  or  four  fingers  of  the  right  hand 
flat  on  the  abdomen,  we  feel  for  the  margin  of  the  right 
rectus  muscle,  in  the  line  between  the  navel  and  the 
anterior  superior  spine  of  the  ilium.  The  fingers  are 
introduced  with  a  light,  steady  pressure  under  the  mar¬ 
gin  of  the  rectus  until  we  feel  distinctly  the  pulsation 
of  the  common  iliac  artery.  The  appendix  is  felt,  as 
a  rule,  just  outside  the  artery,  its  insertion  about  an 
inch  distant,  while  its  tip  often  crosses  the  artery.  We 
move  the  fingers  slowly  outward  as  soon  as  we  feel  the 


.pulsation  of  the  artery  and  note  with  care  the  condition 
of  the  posterior  abdominal  wall — that  is,  the  iliopsoas 
muscle  covered  with  the  iliac  fascia.  This  is  the  point 
of  resistance  against  which  we  compress  the  appendix 
and  which  makes  it  possible  to  palpate  it.”  When  there 
is  much  tenderness  and  rigidity  of  the  muscles,  it  will 
be  almost  impossible  to  feel  the  appendix;  and  again, 
if  the  appendix  extends  upward  behind  the  colon,  it  can¬ 
not  be  discovered.  However,  with  experience,  a  skilful 
manipulator  will  be  able  to  determine  the  outlines  of  the 
appendix  in  a  large  percentage  of  cases. 

The  pulse  and  temperature  considered  together  are 
important.  A  high  temperature  with  a  high  pulse  in¬ 
dicate  simply  an  acute  inflammatory  process.  When  the 
pulse  and  temperature  part  company,  serious  pathologic 
changes  have  taken  place.  A  low  temperature  with  a 
high  pulse  indicates  a  toxemia  that  bodes  ill  to  the 
patient. 

There  are  other  points  in  the  differential  diagnosis 
that  might  be  mentioned.  Renal  colic  is  perhaps  one  of 
the  most  difficult  cases  from  which  to  differentiate.  We, 
however,  should  bear  in  mind  that  in  appendicitis,  while 
the  pain  is  constant  it  is  progressive  in  its  intensity, 
and  in  renal  colic  while  the  pain  is  constant,  the  intensity 
is  not  increased.  In  renal  colic,  when  the  pain  ceases, 
it.  ceases  instantly ;  in  appendicitis  it  ceases  gradually. 

Then  again,  in  a  limited  number  of  cases  where  the 
appendix  is  behind  the  colon,  the  pain  may  ex¬ 
tend  to  the  testicle,  the  same  as  in  renal  colic.  If  other 
characteristic  symptoms  of  appendicitis  are  present  and 
the  peculiar  progressive  character  of  the  pain  is  recog¬ 
nized,  it  is  possible  to  differentiate  from  renal  colic. 

In  gall-stone  colic  there  is  nausea  and  vomiting,  and 
they  usually  continue  for  several  days;  in  fact,  the  gas¬ 
tric  disturbance  is  characteristic  of  disease  of  the  gall¬ 
bladder.  The  location  of  pain  in  gall-stone  colic  is  in 
the  epigastrium,  and  it  radiates  toward  the  shoulder  and 
scapula.  The  seat  of  tenderness  is  also  usually  over  the 
gall-bladder,  while  in  appendicitis  it  is  over  McBurney’s 
point. 

In  the  female  there  may  be  some  difficulty  in  differen¬ 
tiating  between  appendicitis  and  salpingitis.  In  the 
early  stage  the  differentiation  can  be  made  much  more 
readily  than  later  when  pus  has  formed.  The  main 
points  of  difference  are  the  acuteness  of  the  attack  in 
appendicitis,  and  its  tendency  to  recurrence.  The  pain 
in  appendicitis  is  more  acute,  and  the  location  of  the 
tenderness  is  different.  A  vaginal  examination  will  re¬ 
veal  the  seat  of  tenderness  to  be  in  the  right  pelvis; 
while  in  appendicitis  the  pelvic  organs  will  not  be  tender. 
Chloroform  narcosis  may  be  necessary  to  complete  a 
satisfactory  examination. 

The  controversy  that  has  been  waged  during  the  last 
decade  as  to  whether  appendicitis  should  be  classed  as 
a  medical  disease,  a  mixed  disease,  or  a  surgical  disease, 
has  been  decided  largely  in  favor  of  the  surgeons.  Some 
of  our  medical  brethren  still  hold  that  appendicitis  is 
both  a  medical  and  surgical  disease,  coming  within  the 
purview  of  the  surgeon  when  the  physician  has  failed 
to  cure.  I  maintain  that  it  is  the  consensus  of  opinion 
of  the  profession  to-day  that  appendicitis  is  essentially 
a  surgical  disease,  and  should  be  treated  from  that  stand¬ 
point.  If  there  is  any  doubt  as  to  the  correctness  of  this 
view,  a  consideration  of  its  pathology,  and  the  entire 
absence  of  any  remedial  measures  that  will  remove  the 
pathologic  conditions  and  bring  about  resolution,  should 
be  enough  to  definitely  settle  the  question.  There  are 
certain  remedies  that  may  be  prescribed  to  an  advantage. 
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It  is  necessary  when  the  pain  is  excruciating  to  resort 
to  measures  to  relieve  it.  It  may  be  necessary  to  re¬ 
lieve  the  bowels  of  impacted  fecal  matter,  and  to  in¬ 
crease  the  action  of  the  kidneys.  Beyond  this  I  have  no 
confidence  in  medicinal  measures.  Remedies  that  simply 
give  the  patient  a  measure  of  relief  without  looking  to 
an  ultimate  cure  should  not  be  relied  upon  other  than 
for  emergencies.  The  question  settled  that  in  surgery 
alone  lies  the  hope  of  permanent  cure  in  cases  of  appen¬ 
dicitis,  the  next  question  is  to  consider  the  time  to 
operate. 

Some  of  the  leading  surgeons  of  to-day  have  set  forth 
the  dictum  that  the  patient  should  be  operated  upon  as 
soon  as  the  diagnosis  has  been  made.  With  proper 
qualifications,  I  believe  this  to  be  the  correct  position. 
These  qualifications  .are  much  the  same  as  those  that 
obtain  in  other  surgical  diseases.  The  same  difference 
of  opinion  exists  with  reference  to  the  amputation  of  an 
injured  limb  while  the  patient  is  in  shock.  There  is 
no  difference  of  opinion  as  to  the  necessity  of  the  opera¬ 
tion,  but  there  is  a  question  as  to  the  most  opportune 
time  This  matter  has  largely  resolved  itself  into  one 
.  judgment  on  the  part  of  the  surgeon;  in  other  words, 
it  is.  not  a  matter  of  prescribed  rules,  but  one  of 
sui gi cal  acumen.  When  a  diagnosis  of  appendicitis  has 
been  made,  the  judgment  of  the  surgeon  should  govern 
the  time  at  which  the  operation  should  be  performed. 
Wlien  I  make  the  qualification  that  the  judgment  of  the 
surgeon  should  point  out  to  him  the  most  opportune 
time  for  the  operation,  I  mean  that  conditions  that  can¬ 
not  be  specified,  nor  described  by  fixed  rules  may  exist, 
t  is  my  conviction,  and  it  has  grown  stronger  with  more 
extended  experience,  that  the  earlier  the  operation  the 
jettei  for  the  patient.  If  the  diagnosis  is  made  within 
twenty-four  hours  of  the  attack,  and  the  environments 
are  such  that  the  operation  could  be  made,  I  believe 
there  should  be  no  delay.  It  is  my  rule  at  the  present 
time  to  operate  upon  all  cases  as  soon  as  I  have  made 
the  diagnosis,  if  the  condition  of  the  patient  is  favora¬ 
ble,  and  his  environments  are  such  as  to  justify  a  surgi¬ 
cal  operation.  I  recognize  no  time  limit. 

It  is  unnecessary  to  describe  the  environments  that 
might  cause  a  postponement  of  an  operation.  These  are  ' 
obvious  to  every  one  who  is  familiar  with  modern  sur- 

I  ere  may  be  comPlications  in  the  case  that 
"  <mm  be  removed  or  corrected  before  operating.  The 
conditions  unfavorable  to  an  immediate  operation  are 
ot  ay  ell  defined.  Rules  elaborated  a  few  years  ago  for 
our.  guidance  are  useless  to-day.  Some  good  surgeons 
advise,  when  the  patient  is  seen  after  the  thirdly 
iat  operation  should  be  postponed  until  after  the  at¬ 
tack,  or  until  purulent  formations,  if  such  exist,  have 
been  Availed  off,  and  the  patient  is  practically  rid  of 
general  sepsis.  I  have  operated  after  the  third  day 
and  during  the  attack,  without  any  fatal  results.  Mv 
experience  does  not  coincide,  therefore,  with  this  rule 
During  the  last  two  years,  I  have  not  delayed  operation 
longer  than  was  necessary  to  give  the  patient  advantage 
ot  the  best  possible  surroundings. 

General  septic  peritonitis  might  be  considered  a  cause 
lor  delay,  and,  perhaps,  for  no  operation  at  all  One 
ot  my  fatal  cases. was  of  this  type.  I  do  not  believe  in 
last-resort  operations.  While  they  are  sometimes  suc¬ 
cessful,  they  are  more  often  fatal.  I  have  seen  some 
desperate,  cases  get  well,  but  they  were  of  the  fibrino- 
suppurative  type.  The  suppurative  peritonitis  is  a  more 
Anulent  condition,  and  the  prognosis  more  grave. 

There  is  a  question  as  to  the  feasibility  of  operating 


betAveen  the  attacks  cl  lecurrent  appendicitis.  We  are 
often  confronted  Avith  the  proposition  that  an  opera¬ 
tion  will  be  submitted  to  after  the  existing  attack  has 
subsided.  In  the  interim,  if  the  patient  is  fortunate 
enough  to  recover,  gratuitous  advice  both  from  neighbor? 
and  physician  to  Avait  until  another  attack,  with  the  hope 
that  it  may  not  come,  prevails,  and  there  is  another  de¬ 
lay,  jeopardizing  the  life  of  the  patient.  I  can  see  no 
reason  for  treating  these  cases  differently  from  those  in 
a  first  attack. 

Again,  I  do  not  believe  the  time  for  operation  de¬ 
pends  altogether  upon  the  pathologic  conditions  we  find 
in  the  patient  at  the  time  of  our  first  visit.  Some  sur¬ 
geons  endeavor  to  divide  the  cases  into  classes,  and  to 
divide  the  time  limitation  for  operation  by  the  patho¬ 
logic  conditions  found  in  each  of  these  cases.  When  we 
consider  that  it  is  impossible  to  determine  by  examina¬ 
tion  the  true  pathologic  conditions,  these  rules  become 
ridiculous  and  unsatisfactory. 

In  a  number  of  cases  that  I  have  operated  on  within 
twenty-four  hours  of  the  onset,  I  have  found  the  appen¬ 
dix  ruptured,  and  coprolites  in  the  viscera,  and  a  gan¬ 
grenous  condition  of  the  surrounding  tissues.  Again,  I 
have  found  in  r.  large  number  of  cases  where  the  acute 
symptoms  cf  the  first  twenty-four  hours  had  subsided, 
Avith  a  temperature  of  100  and  a  pulse  corresponding, 
that  an  abscess  had  already  formed.  With  this  uncer¬ 
tainty  as  to  the  pathologic  conditions,  I  cannot  see  the 
necessity,  or  the  good  judgment,  of  postponing  an  opera¬ 
tion.  Conservative  surgeons  (so-called)  and  physicians 
Avill  tell  us  that  a  certain  number  of  these  cases  will  get 
Avell  without  an  operation.  They  do  not,  however,  tell 
us  how  many  get  entirely  well.  It,  is  a  matter  of  statis¬ 
tics  that  about  80  per  cent,  recover  from  the  first  attack. 
Of  these  we  have  no  statistics  to  definitely  determine  the 
number  in  which  the  attacks  are  recurrent.  Nor  have 
Ave  statistics  that  throw  much  light  upon  the  complete 
recovery,  of  the  remainder.  Because  80  pey  cent,  of  these 
cases  get  over  the  first  attack  is  no  reason  why  early 
operations  should  not  be  made.  When  statistics  show  a 
mortality  of  less  than  5  per  cent.,  with  recoveries  that 
are  permanent  in  a  large  majority  of  the  cases,  there 
can  be  scarcely  any  question  as  to  the  feasibility  of 
operating  ea,rly.  It  seems  to  me  in  the  light  of  ex¬ 
perience  and  modern  success,  that  the  question  of  when 
to  operate  should  be  entirely  one  of  surgical  acumen, 
governed  by  the  conditions  of  environment  and  compli¬ 
cations'. 

Surgeons  have  exercised  their  ingenuity  in  devising 
methods  of  operating,  and  have  established  certain  prin¬ 
ciples  in  the  technic  that  make  it  an  easy  matter  for 
those  of  less  experience  to  select  a  safe  and  reliable 
method.  The  primary  purpose  is  the  obliteration  of 
the  appendix.  The  preparation  of  the  field  of  operation 
is  a  matter  of  detail  differing  in  no  way  from  other  ab¬ 
dominal  operations. 

'The  location  of  the  incision  is  largeW  one  of  choice 
with  the  operator.  It  is  my  experience  that  no  fixed  rule 
can  be  folloAved.  In  some  cases  the  incision  should  be 
made  obliquely  from  Avithout  inward,  well  doAvn  toward 
Poupart’s  ligament  ;  in  others,  along  the  outer  border  of 
the  rectus  muscle.  It  depends  upon  the  location  of  the 
appendix  and  the  diseased  portion. 

The  length  of  the  incision,  while  an  important  fac¬ 
tor,  depends  upon  the  character  of  the  trouble.  An  in¬ 
cision  not  exceeding  one  inch  in  length  is  sufficient  for 
a  large  number  of  cases ;  but  there  are  cases  where  it  is 
necessary  to  make  it  four  or  five  inches  long.  In  abscess 
cases  Avhere  the  abscess  wall  is  not  adherent  to  the  parie- 
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tal  peritoneum,  the  incision  should  be  of  sufficient  length 
to  permit  free  access  to  the  parts,  and  for  packing  with 
gauze  to  prevent  the  pus  from  permeating  into  other 
parts  of  the  abdominal  cavity. 

The  disposition  of  the  appendix  is  a  matter  of  some 
importance,  but  this  depends  largely  upon  the  condition 
of  the  organ.  In  catarrhal  appendicitis  where  the  lumen 
of  the  organ  is  not  constricted,  it  can  be  invaginated  and 
carried  within  the  bowel.  The  meso-appendix  is  ligated 
in  several  places,  and  cut  close  to  the  organ.  With  a 
probe  or  fine  mouse-toothed  forceps  the  extremity  of  the 
appendix  is  inverted,  and  pushed  through  the  lumen 
into  the  bowel  until  the  organ  is  disposed  of.  Three  or 
four  Lembert  sutures  are  sufficient  to  close  the  opening. 
The  question  of  the  ultimate  disposition  of  the  appendix 
is  not  very  well  settled,  but  it  is  safe  to  presume  that  it 
will  cause  no  trouble. 

The  next  method,  that  of  excision,  is  accomplished  in 
various  ways.  The  meso-appendix  is  tied  off  in  sections, 
and  if  there  are  adhesions,  they  are  broken  up.  The  ap¬ 
pendix  and  the  cecum  should  be  brought  up  through  the 
incision,  and  gauze  packed  around  them.  The  perito¬ 
neal  coating  is  cut  through  about  one-half  inch  from  the 
cecum  and  stripped  to  the  base.  The  appendix  is  then 
excised,  and  the  stump  inverted  into  the  bowel.  The 
peritoneal  cuff  is  then  inverted,  and  the  opening  closed 
with  Lembert  sutures.  This  is,  perhaps,  the  simplest 
and  safest  method  for  ordinary  cases.  I  have  used  the 
clamp  and  cautery  method  suggested  by  Dr.  Eastman, 
but  can  express  no  particular  preference  for  it.  Where 
the  base  of  the  appendix  is  gangrenous,  the  surgon  must 
exercise  his  ingenuity  in  disposing  of  the  opening  into 
the  cecum  with  a  view  of  preventing  a  fecal  fistula. 
This  has  occurred  in  four  of  my  cases. 

In  cases  where  there  is  a  deep-seated  localized  abscess, 
a  free  incision  should  be  made.  The  abdominal  cavity 
should  be  carefully  protected  with  gauze,  the  appendix 
excised,  and  the  abscess  and  necrotic  tissues  removed. 
In  these  cases  I  make  it  a  rule,  after  carefully  cleansing 
the  cavity,  to  place  a  glass  drainage-tube,  which  usually 
remains  about  forty-eight  hours.  When  the  abscess  has 
approa'ched  the  anterior  wall  of  the  abdomen,  and  be¬ 
comes  agglutinated,  it  is  opened  and  drained.  I  make 
no  effort  to  remove  the  appendix  in  such  cases.  The 
surgeon  must  of  necessity  have  sufficient  experience  to 
comprehend  the  various  conditions  that  may  arise  in 
each  given  case,  and  meet  them  accordingly. 

In  nine  of  the  cases  reported  I  did  not  complete  the 
operation.  While  I  believe  in  making  a  complete  opera¬ 
tion,  yet  in  this  class  of  cases  I  doubt  very  much  the 
expediency  of  doing  more  than  draining  the  abscess. 

Closing  the  incision  in  clean  cases  is  a  procedure  that 
differs  in  no  way  from  that  of  other  abdominal  wounds, 
and  therefore  needs  no  special  mention. 

CONCLUSIONS. 

1.  An  early  diagnosis  of  appendicitis  is  desirable  and 
possible  if  the  few  cardinal  symptoms  are  understood, 
such  as  pain  near  the  umbilicus,  tenderness  In  the  ilio- 
cecal  region,  tympanites,  and  rigidity  of  the  muscles  in 
the  lower  right  quadrant  of  abdomen. 

2.  Too  much  significance  should  not  be  placed  upon 
the  presence  or  absence  of  pain,  and  high  temperature. 
Both  may  be  absent,  while  grave  pathologic  conditions 
are  going  on.  They  may  also  be  present  to  a  high  de¬ 
gree  without  determining  the  pathologic  status. 

3.  Appendicitis  is  a  surgical  disease,  and  should  be 
treated  from  a  surgical  standpoint. 

4.  From  the  nature  and  location  of  the  disease  there 


are  no  known  remedies  given  internally  or  applied  ex¬ 
ternally  that  can  remove  the  trouble. 

5.  The  pathologic  conditions  of  a  diseased  appendix 
cannot  be  definitely  determined  by  external  examina¬ 
tion,  or  from  the  existing  symptoms. 

6.  Early  operations  give  the  best  results. 

7.  The  time  for  operation  is  when  a  diagnosis  has 
been  made,  providing  the  environments  of  the  patient 
are  favorable,  and  there  are  no'  complications  preclud¬ 
ing  the  same. 

8.  The  technic  of  the  operation  is  governed  largely  by 
the  taste  of  the  operator  and  the  pathologic  conditions. 

APPENDICITIS.* 

ITS  CAUSES,  PREVENTION  AND  TREATMENT. 
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CHICAGO. 

Appendicitis  is  well  characterized  by  Professor  Osier 
as  “the  most  important  of  acute  intestinal  disorders;” 
and  it  may  be  said  further  to  bear  a  somewhat  similar  re¬ 
lation  to  active  digestive  disturbances  that  pneumonia 
does  to  acute  bronchial  affections. 

The  question  most  frequently  asked  by  the  people  re¬ 
lates  to  the  cause  of  the  disease,  the  problem  that  most 
vexes  the  physician  and  surgeon  is  one  of  treatment, 
while  the  great  frequency  and  fatality  make  its  consider¬ 
ation  of  interest  to  us  all.  Among  the  etiologic  factors 
is  considered  age — being  essentially  a  disease  of  the 
young.  The  study  of  157  cases  occurring  in  some  of  the 
Chicago  hospitals  during  the  past  year  shows  an  average 
age  of  26  years,  the  oldest  in  this  number  being  62,  the 
youngest  1*4  years.  As  showing  the  rarity  of  cases  in 
extremes  of  life,  but  one  of  these  cases  was  found  under 
7,  and  but  three  over  50  years.  The  writer  has  success¬ 
fully  operated  on  two  patients,  aged  respectively  4 y2  and 
5}/2  ,y ears  for  the  past  two  years.  The  list  referred 
to  shows  the  influence  of  sex  to  correspond  very  nearly 
with  Hawkins’  tables — of  159  cases  93  were  males,  66 
females.  The  greater  frequency  in  males  is  no  doubt 
due  to  their  greater  exposure  to  injury,  fatigue,  colds 
and  overindulgence  in  eating  and  drinking.  The  sea¬ 
sons  affect  materially  the  frequency  of  attacks — the 
greater  number  occurring  during  the  summer  months — 
more  than  half  the  cases  under  study  occurring  during 
the  six  months,  June  to  November,  or  during  the  time 
when  intestinal  disorders  most  prevail.  In  the  list  con¬ 
sidered  the  greatest  number  occurred  in  August;  the 
fewest  in  the  months  of  October  and  December. 

While  the  disease  is  an  infection,  the  infective  agent 
is  not  uniform  and  the  mechanical  causation  or  excite¬ 
ment  of  the  inflammation  is  believed  to  be  the  greater 
factor.  Fecal  concretions  are  found  in  nearly  half  of  all 
the  cases,  sometimes  bearing  a  nucleus  of  some  hard, 
foreign  body,  such  as  a  piece  of  bone,  grape  seed  or  bird 
shot;  and  showing  evidence  in  their  structure  of  their 
formation  in  situ.  These  concretions,  by  prolonged  con¬ 
tact  with  the  degenerate  structure  of  the  mucosa,  make 
an  atrium  for  infection  or  occlude  the  lumen  and  im¬ 
prison  secretions,  bringing  about  distension  and  stasis 
followed  by  infection.  The  small  size  of  the  organ  and 
its  dependent  position  make  congestive  stenosis  easy. 
Like  the  contracted  cervix  uteri  or  Fallopian  tube,  it 
may  be  patent  most  of  the  time;  but  congestion  from 
dietetic  errors  or  from  sudden  chilling  of  the  surface,  or 
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injury  by  fecal  masses  or  otherwise,  may  suddenly  oc¬ 
clude  its  lumen  and  directly  appendicular  colic  results. 
If  this  stenosis  is  not  relieved  promptly  the  next  infec¬ 
tive  and  inflammatory  stage  soon  follows. 

The  most  frequent  exciting  cause,  and  especially  in  re¬ 
curring  cases,  is  believed  to  be  errors  of  diet.  Constipa¬ 
tion,  which  is  generally  accompanied  by  a  full  cecum, 
may  induce  this  condition  of  congestion  and  irritation 
at  the  outlet  of  the  appendix  which  causes  stenosis,  or  by 
extension  may  sooner  or  later  involve  the  entire  organ. 
Eobin1  believes  a  distinct  form  of  gastric  and  intestinal 
indigestion,  with  what  he  terms  coprostasis,  is  responsi¬ 
ble  for  most  cases,  and  that  treating  this  condition  by 
castor-oil  and  enemata  will  prevent  attacks.  Typhoid 
fever,  especially,  and  other  debilitating  conditions  pre¬ 
dispose  to  attacks.  Osier  cites  a  case  where  bird  shot 
were  found  in  the  appendix.  Bernays  found  calomel 
and  bismuth  forming  nuclei  of  fecal  concretions.  From 
the  dependent  position  of  the  appendix  and  the  tend¬ 
ency  of  heavy  substances  to  gravitate  into  the  organ  we 
may  consider  appendicitis— like  hernia  and  hemor¬ 
rhoids,  but  in  less  degree — a  penalty  imposed  on  man  for 
getting  on  end.  Traumatism  and  severe  exertion  are 
frequent  exciting  causes,  as  are  also  chilling  of  the  sur¬ 
face  determining  the  blood  to  the  viscera. 

Viewing  the  etiology  in  this  light,  prevention  seems 
possible  many  times,  although  hardly  demonstrable, 
lhese  means  of  prevention  apply  to  other  conditions 
and  have  the  advantage  of  uniform  safety.  The  disease 
is  so  frequent  and  dangerous,  however,  that  its  consid¬ 
eration  alone  should  lend  the  commonest  rules  of  health 
new  dignity.  These  are  moderation  at  the  table,  careful 
regulation  of  the  bowels  and  care  in  diet,  prompt  atten¬ 
tion  to  digestive  disturbances  and  care  to  avoid  the  ills 
of  physical  overexertion  and  taking  colds.  As  Eobin  ad¬ 
vises  treatment  should  be  directed  to  those  dyspeptic 
conditions  attended  with  distension,  catarrhal'  gastric 
intestinal  affections  or  colonic  torpidity.  Castor-oil  or 
salines  are  favorites  with  most  physicians,  and  perhaps 
when  more  used  in  our  forefathers’  time  prevented  many 
attacks.  Colonic  flushing  in  fecal  retention  is  of  great 
value.  If  we  shall  accept  the  view  that  gastric  or  intes- 
mal  disturbances  are  possible  harbingers  of  appendi¬ 
citis,  as  we  regard  acute  bronchial  affections  in  their  rela¬ 
tion  to  pneumonia,  we  shall  by  timely  treatment  ward  off 
many  attacks.  In  the  matter  of  treatment  there  is  vet 
a  great  variety  of  opinion.  In  view  of  the  large  number 
of  cases  that  recover  from  first  attacks,  and  remain  well 
under  prompt  rational  medical  treatment,  surgeons  can 
not  m  my  view  properly  recommend  operation  in  all 
cases,  although  early  operation  in  proper  cases  has  low¬ 
ered  the  mortality. 

The  study  of  eighty  cases  of  the  list  referred  to  shows 
a  mon  ahty  of  about  10  per  cent.  Of  eases  operated  on  up 

the  fourth  day  all  but  one  recovered,  and  that  was 
operated  on  the  second  day.  As  hospital  reports  represent 
cases  of  more  than  average  severity — many  of  the  lmht 
ones  being  left  at  home— we  can  safely  expect  a  much 
lower  mortality  under  surgical  supervision  of  all  cases 
and  early  operations  in  proper  ones.  If  people  are  ad¬ 
vised  to  call  a  physician  promptly  for  diagnosis  in  cases 
of  sore  throat  they  should  likewise  be  instructed  to  at- 
end  to  stomach  and  intestinal  disorders,  as  manv  times 
attacks  may  be  warded  off,  or  aborted  after  actual  occur¬ 
rence  In  ten  cases  observed  by  the  writer  durino-  the 
months!  of  April  and  May,  last  past,  six  were  distinctly 
attributed  to,  and  preceded  by,  digestive  derangements, 
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usually  two  to  four  days  elapsing  between  the  onset  of 
intestinal  and  gastric  disorders  and  the  characteristic 
symptoms  of  appendicitis. 

The  treatment  in  these  cases  was  in  general,  evacu- 
ants,  salines,  calomel,  enemata,  rest  in  recumbency,  hot 
(antiseptic)  fomentations.  If  seen  at  the  onset,  this 
treatment  is  tried  for  thirty-six  hours ;  except  in  fulmi¬ 
nant  cases,  which  would  be  operated  on  at  once,  codein  is 
used,  if  urgent,  to  allay  pain.  In  four  of  the  ten  cases  so 
treated  from  onset,  three  recovered  without  operation. 
In  cases  seen  later,  operation  is  advised  if  tumor  is  pres¬ 
ent  or  temperature  or  accelerated  pulse  continues.  In 
the  dietetic  and  supporting  treatment  where  liquid  diet 
is  indicated,  as  it  is  in  operative  or  inoperative  cases,  as 
veil  as  in  many  other  debilitating  conditions,  I  have  used 
Seed  &  Carnick  s  beef  peptonoids  and  trophinin,  and 
Parke,  Davis  &  Co.’s  beef  jelly,  with  the  greatest  satis¬ 
faction,  as  many  patients  can  not  take  milk.  In  one 
other  case  of  the  four  mentioned  operation  was  advised 
at  the  end  of  thirty-six  hours,  but  the  patient  began  to 
improve  then,  and  recovery  proceeded  without  operation. 
Two  of  the  ten  cases  were  recurrent  and  were  operated 
on  in  the  quiescent  stage.  All  recurrent  cases  should  be 
operated  on  between  attacks  or  at  onset  of  attack.  Six 
of  the  ten  were  operated  on,  and  the  appendix  removed  in 
all  but  two,  in  which  there  were  abscesses.  All  recovered, 
if  we  may  count  the  two  last  operated  on,  which  are 
practically  well  at  this  writing. 

Where  cathartics  could  not  be  retained  I  have  used 
hypodermically,  a  tablet  consisting  of  physostigmin 
sulph.,  1-50  grain,  and  magnesium  sulph.,  1.84 
grain.  In  twelve  trials  catharsis  was  produced  in  four 
to  seven  hours  in  five  cases.  The  strength  of  the  mag¬ 
nesia  solution  should  not  be  greater  than  2  per  cent. 
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Dr.  Keen,  Philadelphia — I  am  more  radical  than  my  friend. 
Dr.  Deaver.  He,  if  I  understand  him  rightly,  considers  that 
general  suppurative  peritonitis  is  a  contraindication  of  opera¬ 
tion.  This  view  I  cannot  accede  to.  The  very  fact  that  a 
patient  has  a  general  purulent  peritonitis  as  the  result  of  an 
appendicitis  or  from  any  other  cause,  means  to  me,  instant  and 
thorough  operation,  for  the  very  reason  that  if  you  let  such  a 
patient  alone  he  is  absolutely  sure  to  die.  That  the  majority 
of  those  who  are  attacked  with  a  suppurative  peritonitis  will 
die-  operation  or  no  operation,  is  certainly  true — a  large 
majority  of  them — but  every  one  rescued  is  one  rescued  from 
the  grave.  That  these  cases  are  not  without  hope,  I  am  ab¬ 
solutely  certain,  both  from  my  reading  and  from  my  experi¬ 
ence,  for  I  could  recount  a  half  dozen  cases  in  my  own  practice 
in  which  life  has  certainly  been  saved  after  a  general  infec¬ 
tious  pei  itonitis  not  saved  simply  by  an  ordinary  operation 
for  appendicitis,  but  by  an  incision  on  both  sides,  which  will 
allow  thorough  flushing  of  the  entire  abdominal  cavity. 

Of  the  other  paper,  I  wish  to  say  a  few  words.  Dr.  Morris 
excuses  his  attack  by  alleging  a  mens  conscia  recti.  I  am  re¬ 
minded  of  two  rival  shoe  stores  on  opposite  sides  of  the  same 
street,  one  of  which  placed  on  the  sign:  “Mens  Conscia  Recti.” 
The  other,  not  to  be  outdown,  put  on  his :  “Men’s  and  Women’s 
Conscia.  Recti.” 

The  notice  that  Dr.  Morris  stated  that  he  had  sent  to  each 
one  of  the  persons  attacked,  by  some  delay  of  the  U.  S.  mail 
nei er  leached  me,  and  my  first  knowledge  of  it  came  by  a 
verbal  statement  two  or  three  days  ago  from  a  friend,  notifying 
me  that  I  was  to  be  attacked.  But  we  must  remember  that 
only  a  year  has  elapsfed  since  the  Denver  meeting.  He  is 
right  in  saying  that  at  the  last  meeting  of  this  Section  I 
challenged  any  one  in  the  room  who  believed  he  could  do  a  hun¬ 
dred  abdominal  sections  on  well  patients  even,  and  not  have 
2  per  cent,  mortality,  and  not  a  man  or  woman  in  the  room 


*  This  discussion  covers  a  series  of  six  papers,  the  other  four  having' 
appeared  in  the  Journal  as  follows:  “Best  Methods  in  Treatment  of 
Appendicitis,  ’  by  Robt.  T.  Morris,  July  15;  “Appendicitis,”  by  A.  J. 
Ochsner,  and  “Appendiceal  Pus.”  by  John  B.  Deaver,  July  22;  “The  Pro¬ 
cessus  Vermiformis,”  by  G.  G.  Eitel,  July  29. 
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responded  to  that  challenge;  not  one  took  it  up.  I  am  per¬ 
fectly  well  aware  that  several  of  the  best  surgeons  can  show 
less  "than  2  per  cent,  mortality.  But,  remember,  we  are  de¬ 
bating  here  to-day  not  a  rule  for  surgeons  like  Deaver,  Mc- 
Burney  and  Morris,  but  we  are  debating  this  question  from  the 
point  of  view  of  a  general  rule  for  the  general  practitioner — 
and  do  you  mean  to  tell  me  that  the  doctor  at  a  country 
cross-roads,  in  a  village,  the  man  who  does  a  surgical  opera¬ 
tion,  once,  twice,  it  may  possibly  be  ten  times  a  year,  who, 
in  many  cases  is  not  familiar  with  modern  methods  of  cleans¬ 
ing  the  hands,  of  cleansing  the  skin,  of  taking  the  antiseptic 
precautions  known  to  you  and  me,  is  to  follow  a  general  rule 
that  we  are  to  lay  down  for  such  a  practitioner  that  he  is  to 
operate  indiscriminately,  and  then  state  that  he  will  not  have 
a  mortality  of  2  per  cent!  I  protest  against  it!  It  is  not 
true!  I  believe  in  operation.  I  believe  the  rule  should  be 
operation,  but  the  rule  is  proved  by  many  an  exception,  and 
that  which  is  a  rule  for  the  city  surgeon  who  is  operating  every 
day  is  not  the  rule  for  the  country  surgeon  who  operates  only 
once  in  a  while. 

The  Chairman — I  ask  Dr.  Murphy  of  Chicago  down  to  the 
stand. 

Dr.  J.  B.  Murphy,  Chicago — It  is  very  difficult  to  decide  just 
what  to  say  on  this  collossal  subject  in  six  minutes.  From  Dr. 
Keen’s  last  statement — if  I  interpret  him  properly — I  under¬ 
stand  that  he  believes  the  cases  should  be  operated  on  if  they 
were  in  competent  hands.  Is  that  correct? 

Dr.  Keen — Certainly. 

Dr.  Murphy — Do  you  believe  that  all  cases  should  be  opera¬ 
ted  on  in  competent  hands? 

Dr.  Keen — No. 

Dr.  Murphy — Do  you  believe  all  cases  in  the  first  twenty- 
four  hours — if  seen  in  twenty-four  hours  and  if  a  competent 
surgeon  is  at  hand — should  be  operated  on? 

Dr.  Keen — With  exceptions,  yes;  not  all. 

Dr.  Murphy — May  I  ask  the  exceptions? 

Dr.  Keen — Certainly.  There  is  an  immense  difference  in 
the  gravity  of  the  cases.  A  severe  case  seen  in  the  first 
twenty-four  hours,  in  the  hands  of  any  reasonably  competent 
surgeon,  should  undoubtedly  be  operated  on  at  once.  A  mild 
case  is  a  very  different  thing,  and  many  of  these  should  not  be 
operated  on  in  the  first  twenty-four  hours,  and  sometimes  not 
at  all. 

Dr.  Murphy — Another  question.  What  is  a  mild  case  in 
the  first  twenty-four  hours? 

Dr.  Bevan — I  object  to  the  cross-questioning  of  the  witness. 

I  object  to  this  method  of  conducting  questions. 

Chairman — The  Doctor  is  in  order. 

Dr.  Murphy —  If  anyone  has  a  better  spirit  or  a  better 
feeling  for  Dr.  Keen’s  great  surgical  skill  than  I  have,  I  would 
like  to  see  him.  I  love  him  for  the  work  he  has  done.  I  am 
up  here  for  the  sole  purpose  of  trying  to  arrive  at  some  con¬ 
clusion,  at  some  line  of  action,  at  some  position  whereby  all 
ether  great  surgeons  of  America  can  say:  “There  is  a  line, 
and  we  will  try  and  follow  it” — something  to  guide  us  in  this 
darkness,  something  to  prevent  the  death  and  devastation  that 
every  year  comes  on  from  appendicitis — that  is  why  I  ask  Dr. 
Keen  these  questions.  I  think  you  feel  that  (indicating  Dr. 
Keen ) . 

Dr.  Keen — Certainly,  and  I  quite  agree  with  Dr.  Murphy 
that  this  is  a  serious  matter,  that  all  want  to  arrive  at  the 
truth.  I  am  just  as  anxious  as  Dr.  Murphy  and  I  quite  re¬ 
ciprocate  his  kind  expressions  of  feeling  toward  me,  as  to  his 
own  work  in  appendicitis.  Will  you  kindly  repeat  the  ques¬ 
tion  ? 

Dr.  Murphy — The  question  was:  “What  would  you  call  a 
mild  case  in  the  first  day  of  appendicitis?  What  would  be  con¬ 
sidered  a  mild  case?” 

Dr.  Keen — I  have  seen,  and  do  not  doubt  that  every  one  in 
this  room  has  seen,  cases  in  which  even  the  diagnosis  was  it¬ 
self  doubtful,  in  which  there  was  slight  tenderness,  little  or  no 
fever ;  it  may  be  even  by  the  end  of  the  first  twenty-four  hours 
that  these  symptoms  are  subsiding,  and  I  submit  that  in  every 
such  case  it  is  not  proper  in  all  cases  to  operate  in  the  first 
twenty-four  hours. 

Dr.  Murphy — Thank  you.  With  that  as  a  basis  for  discus¬ 
sion.  I  can  say  that  I  might  safely  agree  with  Dr.  Keen.  But, 
gentlemen,  how  rarely  do  we  find  these  very  mild  cases  that 
remain  mild  cases  for  another  twenty-four  hours?  No,  sir. 
Mho  is  the  man  who  can  say:  “I  feel  from  the  course  that 
this  case  is  taking  in  the  first  twenty-four  hours,  that  in  the 
next  twenty-four  hours  it  is  going  to  take  a  similar  favorable 
course?  ’  No  one.  The  more  frequently  I  operate,  the  more 
confident  I  am  that  I  cannot  tell  from  the  symptoms  what  the  ' 
course  of  a  case  of  appendicitis  is  going  to  be  for  twenty-four 
hours.  As  I  am  unable  to  tell  this,  I  feel  it  is  my  duty  to  do 


what?  What  I  feel  I  can  do  in  the  first  twenty-four  hours — re¬ 
move  from  that  patient,  with  comparatively  little  danger,  his 
appendix,  which  may  become  a  source  of  great  danger  to  him 
within  forty-eight  hours  from  the  onset  of  the  symptoms.  It 
is  my  practice,  and  I  am  becoming  more  firm  in  it  every  day, 
and  I  am  urging  it  more  forcibly  on  the  doctors  who  kindly 
transfer  their  surgical  cases  to  me,  that  their  cases  should  be 
operated  on  within  the  first  twenty-four  hours  and  that  all 
of  them  should  be  operated  on  within  the  first  forty-eight  hours. 

A  case  was  referred  to  me  by  Dr.  -  of  Chicago;  I  was 

called  early  in  the  night.  In  the  morning  it  would  be  twenty- 
four  hours.  In  the  morning  the  patient’s  temperature  was 
normal  and  the  pulse  was,  as  I  recollect  it,  86.  That  patient 
appeared  in  a  very  nice  condition  for  recovery.  I  said:  “This 
case  should  be  operated  on.”  What  did  I  find?  A  completely  gan¬ 
grenous  appendix,  black  as  rubber,  distended  and  filled  with 
necrotic  debris. 

The  Chairman — I  wish  to  say  that  the  discussion  took  a 
rather  unusual  turn  and  I  think  the  position  the  Doctor  took 
was  entirely  proper.  The  only  reason  I  had  for  having  it  in 
this  way  was  that  I  do  not  believe  that  Dr.  Murphy  would  do 
anything  that  would  be  out  of  the  way,  and  I  have  known  Dr. 
Keen  for  a  great  many  years,  and  he  is  abundantly  able  to 
take  care  of  himself.  Dr.  Keen  will  now  come  on  the  plat¬ 
form  and  have  his  say. 

Dr.  Keen — Inasmuch  as  I  have  been  catechised,  it  is  only 
fair  that  I  should  have  a  word.  Now,  I  believe  that  if  Dr. 
Murphy  and  I  were  alongside  of  each  other  at  one  hundred 
cases,  we  should  come  to  just  about  the  same  conclusions.  I 
think  he  would  be,  perhaps,  a  little  less  radical  than  he  talks, 
and  I  would  be  a  little  more  radical  than  I  talk.  I  have  heard 
my  friend  Deaver,  for  instance,  and  you  have  heard  him,  talk 
very  radically,  but  when  he  gets  at  the  bedside,  as  I  know  of 
him  in  Philadelphia,  he  does  not  always  do  exactly  as  he  says. 
It  is  very  difficult  to  lay  down  a  rule  for  a  case  of  appendi¬ 
citis.  It  is  impossible.  There  are  certain  acute  attacks  in 
which  you  cannot  operate  too  quickly.  There  are  other  cases 
so  mild  that  Dr.  Murphy  would  hesitate  or  refuse,  I  am  sure. 
There  are  also  intermediate  cases,  and,  therefore,  though  I 
answered  categorically  in  the  cross-examination  which  my 
able  lawyer  friend  put  me  through  in  the  beginning,  “Yes,” 
“No,”  the  answers  were  not  quite  precisely  true.  There  are 
modifying  circumstances  in  every  case.  There  are  modifying 
circumstances  that  will  lead  the  most  radical  man  to  hesi¬ 
tate,  and  others  that  will  lead  the  most  conservative  instantly 
to  push  ahead. 

The  Chairman — Gentlemen,  the  discussion  is  now  open  for 
you. 

Dr.  Lewis,  Kansas  City — If  I  should  not  hear  another  paper 
read,  I  feel  amply  repaid  for  the  time  and  travel  from  my 
home  to  Columbus.  This  is  the  class  of  cases  which,  sur¬ 
prising  as  it  may  seem,  we  meet  every  week,  and  to  know  just 
what  to  do,  when  to  do  it  and  how  to  do  it  are  indeed  the 
questions.  During  the  last  three  or  four  weeks  I  have  seen 
three  cases,  so  interesting  and  so  much  to  the  point  that  it 
brings  me  back  to  the  proposition  of:  Should  I  or  should  I 
not?  The  conjuring  of  conditions  which  have  developed  in 
the  right  inguinal  region  during  the  last  fifteen  years  has  been 
marvelous.  During  the  last  few  days  or  weeks  I  operated 
upon  a  case  of  appendicitis  and  what  did  I  find?  I  found  a 
large  gall-stone  as  big  as  the  end  of  my  thumb  in  a  patient  of 
64  years  of  age — nothing  but  a  mild  attack  of  appendicitis.  In 
the  practice  of  an  intelligent  and  experienced  physician,  I  was 
called  some  six  weeks  ago,  two-hundred  miles  in  the  Indian 
Territory  in  consultation  with  several  of  our  best  surgeons  to 
see  a  patient.  The  trouble  was  in  the  same  region,  and  on  an 
exploratory  incision  we  found  the  ileum  passed  through  the 
omentum,  eighteen  inches  in  length,  where  the  rupture  of  the 
omentum  had  occurred,  and  it  was  strangulated ;  only  thirty- 
six  hours  had  elasped  since  the  symptoms;  there  were  twenty- 
five  necrotic  points  in  the  bowels  which  were  perforated.  The 
extensive  inflammation  and  softening  precluded  the  removal 
of  this  amount  of  bowel,  and  of  course  we  lost  this  chance. 
This  occurred  in  a  stenographer. 

When  Dr.  Keen  made  his  statement  of  2  per  cent,  mortality, 

I  asked  him  the  question:  What  is  the  mortality  from  the 
present  method  of  his  standpoint  of  treating  the  disease  of 
appendicitis.  We  all  know  that  it  is  more  than,  2  per  cent, 
in  the  hands  of  the  best  men.  Dr.  Harsha,  in  his  excellent 
paper,  stated  the  most  danger,  and  what  I  believe  to  be  the 
most  dangerous  cases — the  most  illustrative  argument — that 
many  cases  recovered  without  operation.  That  is  an  argument 
absolutely  unanswerable.  We  are  to  blame  for  that  argument. 

I  remember  saying  on  that  occasion  something  that  I  cannot 
more  forcibly  say  now;  when  the  time  comes  that  we  can  cal¬ 
culate  our  pathologic  symptoms  and  determine  in  the  begin- 
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ning  that  this  case  is  going  to  be  a  dangerous  or  a  mild  one, 
the  time  has  come  for  limiting  our  views  and  treating  every 
case  in  a  conservative  way  by  the  new — the  eclectic — method. 
That  time  has  not  come;  we  must  treat  those  cases  from  what 
we  know;  the  mortality  is  great,  but  very  slight  if  the  cases 
are  operated  on.  I  believe  that  very  soon  cases,  regardless  of 
their  character,  operated  on  in  the  first  twenty-four  hours  will 
show  an  infinitely  less  mortality  than  we  have  to-day.  At  the 
Denver  meeting  I  remember  Dr.  Keen’s  challenging  anybody 
who  said  that  he  could  get  a  less  mortality  than  2  per  cent, 
in  a  hundred  consecutive  cases.  My  natural  modesty  permitted 
me  to  rise  at  that  time  and  state  that  I  had  at  that  time  one 
hundred  and  eighteen  cases  of  consecutive  operations  of  ap¬ 
pendicitis  in  the  interval,  without  a  death.  Since  that  time  the 
number  has  risen  to  one  hundred  and  thirty-seven;  that,  how¬ 
ever,  does  not  prove.  I  believe  that  there  are  mild  cases  in 
which  the  judgment,  observation  and  careful  watching  of  the 
surgeon  will  permit  him  to  carry  the  case  through  without  an 
operation,  and  then  he  can  operate,  if  he  desires  to  protect 
his  patient  from  future  attacks.  Many  a  time  I  have  been 
called  by  competent  physicians  to  operate,  and  have  refused. 
I  have  been  called  in  three  consecutive  cases,  and  yet  I  re¬ 
fused  to  operate  and  these  cases  recovered.  As  near  as  we 
can  glean  from  statistics,  between  85  and  90  per  cent,  recover, 
if  they  are  operated  on;  but  we  do  not  know  which  case  is 
a  dangerous  one  and  which  is  not  a  dangerous  one. 

Dr.  Johnson,  Hartford — When  I  came  in  this  afternoon  and 
looked  over  the  program  and  saw  that  there  were  eight  articles 
on  appendicitis,  I  came  to  the  conclusion  that  the  surgeons 
had  gotten  at  an  attack  of  literary  appendicitis,  from  which, 
I  think,  there  will  be  about  100  per  cent,  of  recoveries.  As 
my  name  was  referred  to  this  afternoon,  I  wish  to  state,  that 
at  the  meeting  of  the  American  Medical  Association  at  At¬ 
lanta,  I  reported  one  hundred  consecutive  cases  of  appendicitis, 
with  two  deaths.  I  want  further  to  state  that  in  all  my  opera¬ 
tions  up  to  date,  in  which  I  have  operated  before  the  suppura¬ 
tive  process  had  commenced,  I  have  not  lost  a  single  case,  and 
those  in  that  class  now  number  a  great  many  more  than  a 
single  hundred. 


Dr.  Wagner,  Chicago — I  do  not  want  to  speak  of  my  own 
fa\oiable  results,  but  I  would  like  to  say  a  few  words  with 
regard  to  the  severity  or  non-severity  of  the  attack  in  the  be¬ 
ginning  of  appendicitis.  In  one  case,  a  boy,  seen  one  afternoon, 
had  a  temperature  of  99,  fever,  pain  in  abdomen;  normal  next 
morning,  temperature  102  with  fever  that  very  same  day 
lie  was  operated  on  at  9  p.  m.  with  perforation  of  the  appendix 
and  pus.  The  boy  got  well.  Another  case  was  that  of  a  boy 
who  had  pain  in  the  abdomen,  which  passed  off  in  a  few 
moments;  I  saw  the  boy  at  noon;  the  mother  told  me  that  he 
had  had  pains  before;  I  operated  at  10  o’clock  at  night.  I 
found  a  perforated  appendix  with  foul-smelling  pus.  The  boy 
walked  up  to  the  operating-table.  I  doubted  whether  I  should 
operate  on  him.  In  the  case  of  a  girl  of  17  years,  who  fell 
on  the  floor  in  the  morning,  the  doctor  came  in  the  afternoon  • 
she  was  suffering  with  a  pain;  the  next  day  I  saw  her  with 
the  doctor;  at  3  p.  m.  operated  on  her.  There  was  pus,  with 
a  great  big  lump  of  omentum  and  a  stone  beneath  the  kidney 
the  stone  had  existed  for  a  long  time.  In  regard  to  the  fur¬ 
ther  question  of  how  to  decide  whether  to  operate  or  not  you 
never  know  what  the  condition  is  until  you  operate  on  the 
case.  1  want  to  say  a  few  words  in  regard  to  dealing  with 
pus  cases.  I  do  not  think  that  the  operation  is  concluded  after 
you  have  emptied  the  abscess.  I  believe  you  have  in  every 
case  to  resort  to  finding  the  appendix.  I  do  not  believe  that 
appendectomy  is  completed  when  you  have  removed  the  ap¬ 
pendix  and  discharge  of  pus.  In  a  number  of  cases  that  I 
have  shown  to  the  hospital  my  method  has  been  to  break  up 
all  the  adhesions  and  have  the  intestines  freed  from  each  other 
•  DK‘  Di  ^  ?,KAHAM’  Chicago.— I  was  glad  to  hear  the  discus¬ 
sion  and  all  the  papers.  I  believe  that  the  most  experienced 
surgeons  disregard  all  rules  of  other  surgeons  in  the  presence 
of  individual  cases  of  appendicitis.  That  is  the  conclusion  I 
have  arrived  at.  It  is  my  method,  and  when  in  the  presence 

ot  a  case,  I  do  not  want  anybody  else’s  rules  and  experience _ I 

want  my  own.  I  believe  that  every  surgeon  here  is  governed  bv 
his  own  experience.  There  is  something  in  the  face  of  the 
patient  something  in  the  pulse,  the  general  aspect  of  the  case, 
that  helps  the  surgeon  to  decide,  regardless  of  any  rule  that 
can  be  put  into  practice.  Dr.  Keen,  I  think,  struck  the  key¬ 
note  to  the  whole  situation  when  he  said  that  some  cases  are 
so  mild  that  Dr.  Murphy  would  refuse  to  operate,  and 
other  cases  can  not  be  operated  on  too  soon.  Speeches  are  easily 
made  and  words  are  universally  washed  off  in  a  meeting.  I 
■want  to  say,  without  being  personal,  that  Dr.  Murphy  some¬ 
times  does  not  operate;  he  says,  “I  think  that  case  is  better 
without  operation.”  Is  that  not  so,  Dr.  Murphv? 


Dr.  Murphy — What  was  the  condition?  I  will  ask  the 
Doctor  to  name  the  case. 

Dr.  Graham — It  was  a  case  of  appendicitis,  which,  in  my 
judgment,  should  have  been  operated  on.  Everything  was  ready; 
Dr.  Murphy  was  called  in  consultation;  he  said,  “No.”  I  ac¬ 
quiesced.  1  had  to. 

Dr.  Murphy — I  recall  the  case  and  the  consultation — except 
the  particulars  of  the  patients  sometimes — and  I  think  I 
agreed  with  the  doctor’s  diagnosis. 

Dr.  Graham — That  is  right. 

Dr.  Murphy — And  I  think  this  was  four  or  five  years  ago, 
and  I  think  that  was  the  position  I  took  at  the  time,  but  I 
am  happy  to  say  that  I  have  changed! 

Dr.  Graham — This  was  three  years  ago.  I  heard  Dr.  Mur¬ 
phy  preach  the  same  way. 

Dr.  Place,  Philadelphia — It  is  true  that  our  first  object 
must  be  to  save  life  and  we  should  be  conservative. 
We  must  remember  this:  as  long  as  the  abdominal  wall  re¬ 
mains  opaque  and  not  transparent,  we  cannot  see  what  goes 
on,  and  we  should  lean  toward  operation,  except  the  case  be 
very  clear.  I  think  with  that  we  can  have  something  to  think 
about. 

Dr.  Porter — I  wish  to  go  on  record  as  opposed  to  the  state¬ 
ment  that  no  case  of  purulent  appendicitis  gets  well.  I  wish 
to  go  on  record  as  believing  truly  that  there  are  cases  of 
general  purulent  affection  of  the  peritoneum  that,  with  timely 
opening  and  drainage,  coupled  with  incision,  relieving  the  tym¬ 
pany  and  letting  out  the  intestinal  contents  will  get  well,  and 
I  believe  such  cases  are  on  record,  and  the  burden  of  proof 
rests  upon  the  man  who  denies  the  proposition. 

Dr.  Ochsner,  Chicago — I  have  nothing  to  say  in  closing,  as 
regards  my  own  paper,  but  I  wish  to  take  just  one  moment 
to  speak  on  a  part  of  another’s  paper — the  very  matter  just 
spoken  about.  Now,  I  have  seen  a  great  many  cases  of  general 
peritonitis.  There  was  a  time  when  I  operated  on  these  cases, 
and  at  that  time  whenever  the  cases  proved  to  be  general  peri¬ 
tonitis  the  patient  died.  I  have  assisted  in  a  considerable 
number  of  these  operations  and  whenever  they  were  operated 
upon  the  patient  died.  Others  have  succeeded  in  saving  some  of 
those  patients,  I  am  aware,  according  to  the  literature.  I 
have  not  been  so  fortunate,  but  for  the  last  four  years  I  have 
followed  another  form  of  treatment  in  these  cases  in  which 
general  peritonitis  was  present,  in  which  the  condition  was 
present  that  in  former  times  I  concluded  to  be  general  peri¬ 
tonitis,  and  cases  in  which  precisely  the  same  symptoms  were 
present,  and  cases  which  were  formerly  proven  to  be  general 
peritonitis.  I  have  followed  this  form  of  treatment:  I  have 
entirely  stopped  the  feeding  of  the  patient;  washed  out  the 
stomach  to  stop  the  vomiting ;  feeding  the  patient  entirely  by 
enema,  and  I  have  saved  many  of  these  patients.  Now,  I 
can  prove  that  these  cases  had  general  peritonitis,  because  I 
have  seen  them  later  on  for  the  relief  of  adhesions  and  from 
general  adhesions ;  consequently  I  can  prove  that  these  patients 
had  general  peritonitis.  I  have  the  history  of  these  cases. 

Dr.  John  B.  Deaver,  Philadelphia — I  believe  the  cases  of 
general  purulent  peritonitis  believed  to  be  cured  by  operators 
are  in  the  majority  of  instances,  circumscribed  peritonitis  and 
localized  abscess.  In  early  years  I  operated  upon  cases  like 
those  under  discussion,  but  with  universally  fatal  results.  I 
have  seen  cases  of  what  I  believed  to  be  general  peritonitis 
recover  without  operation.  It  is  my  practice  to  treat  these 
cases  by  packing  the  abdomen  with  ice,  rectal  alimentation 
absolutely,  fly  blister  over  the  epigastrium  and  hypodermic  of 
strychnia.  I  do  not  for  one  instant  think  it  possible  to  clean 
every  nook  and  corner  of  the  peritoneal  cavity,  therefore  I 
do  not  believe  that  operation  in  the  presence  of  universal  in¬ 
flammation  of  the  peritoneum  from  infectious  pus  will  ac¬ 
complish  a  cure. 

In  answer  to  Dr.  Keen,  who  states  that  Dr.  Deaver  does  not 
always  operate  when  called  to  the  bedside  of  a  patient,  I  beg 
to  state  that  he  is  quite  correct.  In  many  instances  where  I 
refuse  to  operate,  had  I  been  called  early  enough  I  would.  I 
am  still  of  the  opinion  that  better  results  will  follow  the  re¬ 
moval  of  the  appendix  immediately  after  the  initial  appendiceal 
pain  than  at  any  other  time. 

Until  the  good  Lord  makes  the  belly  walls  transparent 
it  will  be  impossible  to  do  other  than  guess  as  to  the  progress 
the  appendiceal  inflammation  is  making.  In  the  greater  ma¬ 
jority  of  instances  the  diagnosis  of  appendicitis  is  not  a  difficult 
one  to  make.  There  are  cases  of  appendicitis,  as  of  all  other 
forms  of  disease,  where  the  diagnosis  is  not  only  difficult  but  at 
times  impossible  to  make. 

On  general  principles  I  do  not  approve  of  breaking  up  ad¬ 
hesions  between  coils  of  bowel  in  the  presence  of  infection  and 
searching  for  the  appendix.  As  to  the  removal  of  the  appendix 
in  cases  of  appendiceal  abscess,  I  would  go  on  record  as  advis- 
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ing  against  the  procedure,  the  operator  not  being  an  expert 
in  this  line  of  work.  With  all  due  respect,  I  believe  there 
are  few  of  the  many  men  operating  for  appendicitis  who  are 
capable  of  dealing  successfully  with  the  different  cases.  I 
know  of  no  operation  which  is  more  difficult  than  some  of 
the  appendiceal  cases.  In  the  majority  of  instances  the  ap¬ 
pendix  can  be  taken  out  with  safety  by’ the  expert,  but  not  bv 
the  occasional  operator  or  the  general  doctor,  who  operates  but 
seldom.  If  time  permitted  I  should  like  to  refer  to  the  vari¬ 
eties  of  abscess  met  with  in  appendicitis. 

Dr.  Means,  Columbus — The  matter  has  been  discussed  so 
thoroughly  and  carefully  that  I  feel  it  would  be  unwise  to  take 
your  time  further  in  discussing  the  points  at  issue.  I  think 
that  there  has  been  a  general  agreement  upon  the  point  I 
riiade  in  my  paper  that  there  should  be  no  time-limit.  My 
position  was  that  I  recognized  no  time-limit  in  operating  upon 
appendicitis;  that  when  the  diagnosis  was  made  I  operated, 
provided  that  the  environments  of  the  patient  were  such  that 
I  could,  and  I  believe  that  point  has  been  considered. 


THE  DEATH-DEALING  LONG-TUBE  NUBSING- 

BOTTLE.* 


BY  ERNEST  WENDE,  M.D., 


BUFFALO. 


It  is  not  my  intention  to  enter  into  a  controversy  on 
infantile  mortality  from  diarrheal  diseases,  its  deplora¬ 
ble  rate,  and  the  causes  which  are  responsible  for  it. 
I  hese  latter  have  been  carefully  studied,  and  are,  briefly; 
bad  air,  summer  heat,  ignorance  of  simple  hygiene,  and 
especially  artificial  feeding. 

To  the  correction  of  all  these  possible  factors  have 
been  directed  the  efforts  of  municipal  authorities,  the 
medical  profession,  societies,  philanthropists  and  others. 
Tenement-house  construction  has  been  corrected  and 
regulated  by  ordinance,  the  evils  of  the  heated  term  miti¬ 
gated  by  fresh-air  missions,  free  ice  and  the  like,  mater¬ 
nal  ignorance  enlightened  by  educational  circulars,  and 
finally,  sanitary  protection  has  been  given  to  milk  from 
dairy  to  nursery,  as  has  been  extended  to  no  other  in¬ 
dustry,  and  this  largely,  if  not  almost  entirely,  with  the 
interest  of  infantile  feeding  in  mind. 

.  ^  ith  regard  to  diet,  the  child  should  live  on  food  pro- 
'  ified  for  it  milk — the  only  food  which  contains  all  the 
principles  essential  to  life  and  growth.  The  infant 
structures  grow  by  selecting  with  unerring  'accuracy, 
10m  the  blood,  the  materials  akin  to  their  own  composi¬ 
tion.  For  the  first  six  months  the  child  should  draw  his 
supplies  exclusively  from  the  maternal  fountains.  When, 
how  ei  er,  the  full  and  finely-chiselled  bust  of  napkins  or 
towels,  the  mammary  gland  of  the  mother  of  today, is  in¬ 
sufficient  for  the  performance  of  its  functions,  we  must 
have  recourse  to  lacteal  glands  less  esthetic  and  beau¬ 
tiful— those  of  the  cow,  goat,  or  ass— in  preference  to 
the  wonderful  feeding  stuffs  now  so  largely  advertised  in 
the  daily  and  the  medical  journals.  “An “honest  farmer 
w  ho  pastures  his  own  cows  on  a  healthy  farm  is  the  man 
to  be  employed  to  furnish  milk  to  the  poor  little  baby 
who  has  to  seek  another  dairy  than  his  mother’s.  And 
U  the  milk  is  not  sweet,  fresh,  and  pure,  pathologic 
changes  will  be  developed,  thereby  rendering  the  gastro¬ 
intestinal  tract  more  susceptible  to  irritants,  and  the 
production  of  cholera  infantum  results — when  the  babv 
gets  beyond  hygiene  and  enters  the  domain  of  medicine. 

bile  all  these  causes  of  diarrheal  disease  in  infancy 
have,  as  stated,  been  carefully  studied  and  their  in¬ 
fluence  minimized,  and  while  also  the  so-called  long-tube 
nursing-bottle  has  been  condemned,  the  extent  of  its 
evil  possibilities,  from  its  intrinsic  construction,  has 
been  m  part  elaborated. 
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It  is  almost  needless  to  state  that  an  infant  previously 
enjoying  an  environment  of  continual  warmth  and  mois¬ 
ture,  entirely  devoid  of  infection,  that  was  aseptically 
and  insensibly  nourished  by  osmosis  should  not  have  a 
hose  several  inches  in  length,  remarkably  efficacious  for 
the  propagation  and  the  passage  of  pathogenic  micro¬ 
organisms,  placed  in  direct  communication  with  its  very 
susceptible,  excitable  and  over-sensitive  stomach.  Facil¬ 
ity  of  access  is  the  only  recommendation  attaching  to 
such  a  plan,  but  this  is  altogether  outweighed  by  the  ter- 
rible  risk  necessarily  involved.  Decidedly  its  only  use 
and  adaptability  to  lessen  the  danger  of  infection  "is  its 
employment  for  the  flushing  of  the  lower  bowel  of  the 
child. 

The  object  of  this  paper  is  to  briefly  give  the  perilous 
and  untrustworthy  features  of  the  so-called  long-tube 
nursing-bottle,  and  to  show  justification  for  not  only 
interdicting  it,  but  doing  so  by  law.  Something  definite 
should  be  aimed  at  and  done  to  protect  and  save  the  help¬ 
less  offspring  of  the  ignorant  and  indifferent.  The  my¬ 
riads  of  little  ones  it  has  already  slaughtered  should  be 
sufficient  to  inspire  us  to  enact  elaborate  laws,  to  be  ad¬ 
ministered  with  the  greatest  care  and  strictness,  in  order 
to  prevent  parents  and  those  in  charge  of  infants  from 
committing  a  variety  of  acts  inconsistent  with  duty, 
judgment  and  common  sense — for  there  is  more  virtue 
in  the  power  of  law  than  in  circulars  of  instruction  or 
education.  u 

The  chain  of  protection  sought  to  be  placed  against 
these  most  prolific  sources  of  cholera  infantum  is  no 
stronger  than  its  weakest  link,  and  this  weak  link  has 
been  the  apparently  innocent  but  death-dealing  long- 
tube  nursing-bottle.  No  factor  has  been  more  deadly, 
none  so  subtle  as  this  device.  Conceived  in  the  interest 
of  labor  and  time  saving,  appealing  to  the  poor  and  over¬ 
worked  housewife,  it  has  invaded  the  home  under  false 
pretense  as  has  no  other  appliance,  but  has  left  in  its 
trail  %  record  of  mortality.  Its  dangerous  possibilities, 
now  well  known,  have  caused  the  physician  to  taboo  it 
for  some  time,  yet  its  convenience  has  been  so  great,  and 
its  innocence  so  reasonable,  that  its  apparent  merits 
have,  in  only  too  many  instances,  been  considered  above 
the  warnings  against  it.  So  certain  is  its  malignant 
bearing  on  the  artificially  fed  infant  that  its  manufac¬ 
ture,  sale  and  use  should  be  prohibited  by  law,  and, 
recognizing  this  fact,  it  has  been  so  interdicted  by  the 
Buffalo  Department  of  Health. 

The  peculiar  features  of  danger  from  its  employment 
may  be  summarily  stated,  that  owing  to  its  construction 
and  material,  and  to  the  use  to  which  it  is  put,  probably 
no  better  incubator  of  pernicious  micro-organisms  and 
their  toxins  could  be  easily  designed,  as  none  have 
proven  so  successful.  To  the  details,  which  render  this 
statement  plausible,  your  attention  is  asked,  as  well  as  to 
the  experimental  work  which  has  been  done  in  absolutely 
demonstrating,  step  by  step,  the  vicious  results  created 
by  the  utilization  of  this  contrivance,  and  how  and  why 
it  is  vicious ;  why  it  should,  in  all  communities,  be  con¬ 
demned!  and  prohibited.  Its  popularity  and  foothold 
have  been  so  strong  that  it  also  has  had  a  commercial 
significance,  and  its  abolition  in  Buffalo  has  not  been 
without  remonstrance  and  even  the  cloud  of  possible  liti¬ 
gation.  With  the  elimination  of  this,  the  greatest  source 
of  artificial  infant-food  contamination  in  the  household, 
with  a  judicious  observance  of  sanitary  care  of  milk  in 
homes,  as  supplementary  to  official  surveillance  of  pos¬ 
sible  and  preventable  causes,  it  is  not  visionarv  to  expect 
a  reduction  in  death-rates  in  proportion  as  efforts  based 
on  our  present  knowledge  can  be  made  effective. 
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As  milk  is  an  almost  universal  food  for  bacteria,  its 
reception  in  a  rubber  tube,  acquired  from  a  coagulum 
that  is  normally  cavernous  and  unstable,  invariably  pre¬ 
senting  surfaces  that  are  rugose  and  unpolished,  render¬ 
ing  asepsis  an  impossibility,  must  necessarily  augment 
the  conditions  favorable  for  the  growth  and  development 
of  micro-organisms,  and  finally  convert  it  into  a  nursery 
which  produces  conditions  favorable  to  cholera  iD- 
fantum. 

To  establish,  beyond  peradventure,  the  danger  of  these 
tubular  thoroughfares  for  the  introduction  of  pathogenic 
microbes  into  the  infantile  economy,  and  the  justifica¬ 
tion  of  suppressing  them  by  legislation,  I,  as  a  health 
official,  resorted  to  ?i  series  of  investigations,  microscopi¬ 
cally,  bacteriological^  and  chemically.  The  microscopic 
examinations  of  transverse  sections,  cut  from  unem¬ 
ployed  rubber  tubes  taken  from  nursing-bottles  procured 
at  the  various  drug  stores  of  our  city,  revealed  the  fact 
that  they  were  manufactured  out  of  rubber  sheeting 
cemented  together  at  their  longitudinal  margins  to  com¬ 
plete  the  tubes,  and  the  seams  thus  formed  were  found 
unfailingly  imperfect  in  their  construction,  showing, 
throughout  their  entire  length,  elongated  pits  and  si¬ 
nuses,  which,  in  their  functions,  can  only  be  likened  to 
our  modern  bacteriologic  “breed  ovens.”  In  some  in¬ 
stances,  this  state  of  affairs  was  further  intensified  in 
that  the  tubes  were  constructed  of  more  than  one  layer, 
between  which  such  enormous  spaces  were  frequently  de¬ 
veloped,  directly  connected  with  the  lumen  of  the  tube 
by  the  numerous  pits  and  sinuses  referred  to,  as  to  more 
or  less  involve  their  entire  circumference.  Moreover, 
the  sections  likewise  demonstrate  that  the  material  used 
in  the  manufacture  of  this  tubing  is  exceedingly  porous, 
and  that  the  pores  vary  amazingly  in  size  and  shape. 
Again,  pockets  were  often  seen  communicating  with  the 
inner  surface  of  the  tube,  while,  in  several  specimens, 
distinct  channels  were  visible  connecting  similar  pits 
or  pockets  with  cavities  in  the  substances  of  the  rubber. 
It  would,  indeed,  be  difficult  to  imagine  a  more  efficient 
arrangement  for  the  propagation  of  germs. 

By  reflected  light,  under  the  microscope,  the  inner 
surfaces  exhibit  a  view  apparently  made  up  of  roughened 
and  scraggy  elevations  and  depressions  with  many  open¬ 
ings  and  clefts,  extending  deeply  into  the  texture.  All 
the  features  of  the  imperfect  seams,  by  this  means,  are 
easily  discernible  and  can  be  readily  traced  and  studied 
throughout  their  entire  length.  Therefore,  it  is  obvious 
that  any  foreign  material,  gaining  entrance  to  this  peril¬ 
ous  combination  of  pits,  sinuses  and  porosities,  cannot 
be  removed  by  any  of  the  ordinary  methods  of  cleansing, 
however  vigilant  and  faithful  be  the  mother  or  nurse. 
Yes,  it  is  extremely  doubtful  whether  bacteria,  when 
once  lodged  in  these  incubators,  can  be  displaced  or  even 
destroyed  by  any  known  germicide  or  chemical. 

From  the  bacteriologic  examination  of  an  infected 
rubber  tubing,  we  were  able  to  recognize  a  deposit  of  de¬ 
composing  material  coating  the  inner  surface,  being  the 
thickest  in  those  portions  of  the  lumen  in  close  proximity 
to  the  nipple  and  glass  tubing.  This  debris  was  found, 
on  further  investigation,  to  consist  of  coagulated  casein, 
with  innumerable  bacteria  of  varied  morphology.  The 
qualitative  bacterial  examination  of  the  material  demon¬ 
strated  the  bacillus  acidi  lact.ici  to  be  the  predominating 
organism.  The  staphylococcus  pyogenes  aureus  and 
ouidium  albicans,  with  three  other  distinct  species,  two 
of  which  belonged  to  the  non-chromogenic  bacilli,  the 
third  being  a  chromogenic  micrococcus,  were  present, 
and  in  addition  several  species  not  yet  completely  iso¬ 
lated. 


Five  decigrams  of  this  grumous  conglomeration,  dis¬ 
solved  in  2  c.c.  of  sterile  water  and  injected  intraperi- 
toneally  into  each  of  three  full-grown  guinea-pigs,  weigh¬ 
ing  respectively  200,  254  and  261  grams,  produced  death 
of  the  animals  in  from  forty-eight  to  sixty-one  hours. 

Segments  of  the  infected  rubber  tubing  were  placed 
in  small  vials,  and  kept  in  an  incubator  at  a  temperature 
of  98.5  F.,  for  twenty-one  days,  after  the  lapse  of  which 
time  the  specimens  thus  prepared  were  either  in  part 
softened  or  completely  disintegrated,  while,  on  the  other 
hand,  like  pieces  of  the  infected  tubing,  soaked  for  a 
few  moments  in  a  5  per  cent,  solution  of  carbolic  acid 
and  subjected  to  the  same  temperature,  were  not  simi¬ 
larly  affected.  The  inference  drawn  from  this  experi¬ 
ment  verifies  the  fact  that  the  prolonged  effect  of  de¬ 
composed  milk  on  rubber  will  mash,  mangle  and  disin¬ 
tegrate  it. 

In  further  unraveling  the  chain  of  morbid  sequences, 
it  was  found,  on  a  chemical  analysis  and  investigation, 
that  this  process  of  decomposition  and  divulsion  was 
due  to  the  fermentation  of  the  lactose  of  milk  remain¬ 
ing  in  the  tube. 

An  intimate  part  of  the  tubular  mass  consisted  of  zinc 
oxid  as  a  filling  which,  in  the  cheaper  grades,  was  con¬ 
siderable  in  amount.  This  component  substance,  under 
the  influence  of  the  bacillus  acidi  lactici,  and  probably 
some  other  bacteria,  supplied  one  of  the  conditions  favor¬ 
able  for  the  continuous  production  of  lactic  acid,  while 
the  other  condition  was  the  presence  of  stale  milk  in  the 
lumen  of  the  tube.  At  the  ordinary  temperature,  these 
micro-organisms  decompose  the  lactose,  giving  an  inter¬ 
change  of  elements  as  follows : 

C12Ho2On+H20=C3H603. 

However,  a  certain  degree  of  acidity  puts  a  stop  to  the 
growth  of  the  bacteria  and  to  the  production  of  acid, 
but  if  the  acid  is  neutralized,  as  formed  by  zinc  oxid,  as 
in  this  case,  the  decomposition  is  a  continuous  one.  The 
casein  was  also  more  or  less  decomposed,  which  gave 
rise  to  bad-smelling  products  that  remained  in  solution 
or  else  passed  off  in  the  form  of  gases.  The  presence 
of  the  zinc  lactate,  thus  formed,  which  was  soft  and 
hygroscopic,  coupled  with  the  other  soluble  casein  pro¬ 
ducts,  rendered  the  rubber  doughy,  indicating  further 
injury  dependent  on  micro-organisms. 

In  conclusion,  I  must  insist  that  there  are  most 
rational  grounds  for  believing  that  this  mechanical  in¬ 
vention,  the  long-tube  nursing  bottle,  should  be  consid¬ 
ered  as  a  premeditated  plan  for  the  poisoning  and  killing 
of  infants,  demanding  special  treatment  by  law. 

DISCUSSION. 

Dr.  F.  P.  Norbury,  Jacksonville,  Ill. — The  ordinary  nip¬ 
ple  is  open  to  many  of  the  objections  which  are  applicable  to 
the  long  tube.  In  the  average  nipple  that  is  molded,  after 
being  used  for  some  time  there  will  be  a  crease  running  the 
whole  length  of  the  nipple — on  a  line  at  which  the  two  halves 
are  united.  This  is  to  be  seen  by  turning  the  nipple  wrong 
side  out.  This  becomes  an  excellent  nidus  for  bacteria.  I  have 
seen,  in  consultation,  several  cases  of  poisoning  resulting  di¬ 
rectly  from  the  use  of  such  nipples. 

Dr.  A.  C.  Cotton,  Chicago — I  would  like  to  ask  Dr.  Wende 
whether  he  has  made  any  microscopic  examinations  of  the 
nipples  as  well  as  of  the  tubes. 

Dr.  Ernest  Wende — The  nipples  are  subject  to  the  same 
objections  as  the  tubes.  However,  they  can  be  inverted  and, 
thus,  are  more  easily  cleansed.  It  is  customary  to  recommend 
that  two  nipples  be  employed,  same  to  be  kept  in  a  solution  of 
bicarbonate  of  soda,  and  used  alternately.  It  may  be  too 
early  to  speak  concerning  the  wisdom  of  this  ordinance,  yet 
the  death-rate  in  the  city  of  Buffalo  was  diminished  just  one- 
half.  as  compared  with  the  year  previous  to  the  enactment 
of  the  said  ordinance.  Our  statistics  are  based  on  the  num¬ 
ber  of  those  who  died  from  cholera  infantum,  for  they  demon¬ 
strate  that  the  majority  of  deaths  occurred  among  those  who 
use  the  long  feeding-tube. 
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OAIAIIA,  NEB. 

While  the  summer  diarrheas  of  infants  vary  much  in 
their  clinical  manifestation  and  in  the  pathologic  le¬ 
sions,  they  are  all  similar  in  their  etiology  and  treat¬ 
ment.  It  is,  therefore,  to  these  phases  of  the  subject 
that  I  wish  to  direct  attention. 

ETIOLOGY. 

The  etiologic  factors  are  predisposing  and  exciting, 
the  former  are  age,  environment,  season,  character  and 
method  of  feeding,  and  previous  condition  of  health. 
Nearly  all  cases  occur  during  the  first  two  years  of  life. 
During  this  period  the  child  has  feeble  resisting  power ; 
its  digestive  organs  are  readily  prone  to  functional  dis¬ 
turbances.  Its  nervous  system  has  feeble  inhibitory 
power,  and  the  irritation  that  in  the  adult  would  have  no 
•effect,  in  the  infant  produces  profound  impressions. 

The  influence  of  environment  is  particularly  noted 
in  large  cities  where,  owing  to  the  lack  of  fresh  air  and 
sunshine  there  is  induced  a  feebleness  of  constitution 
that  increases  the  susceptibility  of  the  child  to  morbific 
influences. 

The  method  of  feeding  and  the  quality  of  the  food 
is  a  nearly  constant  predisposing  cause.  Statistics  show 
.that  about  97  per  cent,  of  all  cases  occur  in  bottle-fed 
babies. 

The  predisposing  element  is  undoubtedly  the  quality 
of  the  food,  in  most  cases  lacking  in  elements  to  symmet¬ 
rically  nourish  the  child,  and,  by  producing  an  enfeebled 
•condition,  make  it  more  vulnerable  to  the  exciting  cause. 
Rickets  is  a  conspicuous  example. 

Again,  the  food  may  be  difficult  of  digestion,  as  when 
it  contains  an  excess  of  albuminoids.  In  these  cases, 
the  digestive  organs  are  taxed  beyond  their  capacity  and 
u  state  of  chronic  irritation  produced.  It  can  be  safely 
affirmed  that  the -majority  of  cases  of  summer  diarrhea 
are  preceded  by  some  form  of  indigestion  due  to  the 
method  of  feeding.  The  season  is  so  important  that 
these  diseases  were  formerly  looked  upon  as  thermic 
fevers.  We  now  know  that  they  are  not  directly  induced 
by  heat. 

Modern  bacteriology  has  taught  us  the  true  influence 
of  heat  in  inducing  these  disease.  We  should  not,  how¬ 
ever,  lose  sight  of  the  fact  that  extreme  heat  is  debili¬ 
tating,  that  its  enervating  influence  lessens  the  resisting 
power,  that  the  profuse  perspiration  creates  a  thirst 
which  leads  the  child  to  ingest  excessive  quantities  of 
food,  overloading  the  digestive  organs,  and  impairing 
their  functional  activity.  The  previous  condition  of  the 
health  of  a  child  is  perhaps  more  important  in  influenc¬ 
ing  our  prognosis  than  in  causing  summer  diarrhea. 

The  child  whose  constitution  is  enfeebled  by  sickness, 
either  acute  or  chronic,  is  not  only  more  susceptible  to 
these  diseases,  but  is  less  able  to  withstand  the  invasion. 
All  the  conditions  I  have  mentioned  exert,  either  singly 
or  together,  an  influence  in  predisposing  the  child  to 
summer  diarrhea  but  none  or  all  together,  in  the  true 
sense  of  the  term,  cause  these  conditions. 

Summer  diarrhea  is  an  infectious  disease,  just  as 
■certainly  and  upon  the  same  evidence  as  typhoid  fever, 
with  the  distinction,  however,  that  it  is  not  due  to  one 
specific  germ.  The  method  of  invasion  is  nearly  always 
by  the  food  through  the  gastro-intestinal  tract.  The 
poison  originates  in  the  milk,  through  the  agency  of 
bacterial  growth. 

I  quote  from  Professor  Vaughan  of  Ann  Arbor1 : 


“The  child  taking  its  nourishment  directly  from  the 
breast  of  the  healthy  mother  obtains  its  milk  practicallv 
germ-free,  while  the  one  taking  cow’s  milk  receives 
along  with  this  food  many  kinds  of  bacteria,  some  of 
which  are  very  harmful.  These  diseases  are  confined 
to  the  summer  months  because  the  germs  which  elab¬ 
orate  poisons  in  milk  require  a  relatively  high  temper¬ 
ature  for  their  growth.  During  the  hot  months  of  sum¬ 
mer  these  bacteria  are  widely  distributed,  and  easily 
find  their  way  into  milk.  They  grow  rapidly  and  pro¬ 
duce  chemical  poisons.  Furthermore,  decomposing  mat¬ 
ter  harbors  and  supports  these  bacteria  at  a  time  when 
the  outdoor  temperature  is  high  enough  to  allow  their 
growth.” 

The  intestinal  tract  of  healthy  children  contains  bac¬ 
teria.  The  two  varieties  constantly  found  are  bacillus 
lactis  aerogenes,  and  bacillus  coli  communis.  As  to 
the  part  played  by  these  bacteria  in  normal  digestion, 
but  little  is  positively  known. 

In  all  forms  of  diarrhea  these  obligatory  milk-feces 
bacteria  are  greatly  increased  in  number,  and  are  more 
widely  distributed  throughout  the  alimentary  tract. 

According  to  Booker’s  investigation,  in  mild  types  of 
summer  diarrhea  these  varieties  predominate  almost  to 
the  exclusion  of  all  others.  Owing  to  their  increased 
number  they  develop  acids  in  the  intestinal  tract — 
lactic,  acetic  and  butyric.  These  acids  irritate  the 
mucous  membrane  and  are  probably  the  direct  cause  of 
the  diarrhea.  More  important,  however,  is  the  fact  that 
by  reason  of  the  irritation  of  the  mucous  membrane 
from  the  increased  number  of  these  bacteria,  it  is  made 
more  vulnerable  to  the  influence  of  virulent  pathogenic 
germs.  In  the  more  serious  types  of  diarrhea,  how¬ 
ever,  other  bacteria  are  present,  among  the  most  com¬ 
mon  being  the  proteus  vulgaris. 

In  many  of  these  serious  cases,  as  post-mortem  ex¬ 
aminations  demonstrate,  the  actual  damage  is  the  result 
of  bacterial  growth,  since  no  lesion  of  the  intestinal  wall 
is  discovered  and  no  penetration  of  the  body  tissues  by 
bacteria  can  be  demonstrated.  In  this  class  of  cases 
the  symptoms  are  certainly  to  be  attributed  to  the  ab¬ 
sorption  of  toxins.  In  cases  where  the  micrococci  are 
present  there  are  usually  found  distinct  inflammatory 
changes  in  the  intestinal  mucous  membrane.  It  is  most 
generally  the  staphylococci  that  are  found.  These  bac¬ 
teria  may  find  an  entrance  into  the  subjacent  tissues,  and 
thence  may  be  distributed  throughout  the  body.  When 
these  cases  do  not  terminate  fatally  in  the  acute  stage, 
they  are  likely  to  drag  along  for  weeks  and  even  months. 
“It  is  the  consensus  of  opinion  among  investigators  that 
no  one  specific  kind  but  many  different  kinds  of  bac¬ 
teria  are  concerned  in  the  causation  of  summer  diar¬ 
rhea.”2  Indeed,  as  many  as  forty  different  varieties 
have  been  detected. 

A  further  important  fact  is  this :  chemical  poisons, 
the  result  of  bacterial  growth,  may  be  developed  in  the 
milk  before  it  is  taken  into  the  stomach  and  these  poi¬ 
sons  may  induce  very  serious  symptoms  in  a  short  time 
after  the  milk  is  ingested.  Professor  Vaughan  reports 
a  case  where  symptoms  of  cholera  infantum  developed 
within  two  hours  after  taking  the  milk. 

There  is  certainly  good  reason  for  believing  that  true 
cholera  infantum  is  caused  by  toxins  developed  outside 
the  body.  It  is  important  to  remember  that  the  stomach 
of  the  infant  has  feebler  digesting  power  than  that  of 
the  adult ;  that  the  albuminoids  of  milk  are  but  slightly 
changed  in  the  stomach,  but  pass  into  the  bowel  almost 

'  Edwards’  Supplement  to  Keating’s  Cyclopedia,  p.  15. 

2  Keating's  Cyclopedia,  Vol.  iii,  p.  190.  Intestinal  Bacteria  in  Chil¬ 
dren — Booker. 
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unaltered,  hence,  poisons  in  the  milk  are  not  likely  to 
be  destroj^ed  or  inhibited  by  the  gastric  ferments. 

TREATMENT. 

The  first  and  most  important  principle  of  treatment 
is  to  stop  milk  and  all  other  kinds  of  food.  This  direc¬ 
tion  should  be  made  mandatory,  because  people,  in  mis¬ 
taken  kindness,  will  insist  upon  giving  the  child  some 
nourishment.  The  reasons  for  this  are  that  milk  affords 
a  pabulum  for  development  and  growth  of  bacteria,  and 
therefore  tends  directly  to  increase  and  continue  the 
difficulty.  Furthermore,  digestion  is  greatly  impaired 
and  the  child  receives  little  nourishment  from  the  food. 
The  next  object  is  to  unload  the  intestinal  tract  as  com¬ 
pletely  as  possible.  This  is  done  to  remove  the  supply 
of  poison,  lessen  the  absorption  of  toxins,  and  prevent 
irritation  of  the  mucous  membrane  by  the  contact  of 
decomposing  material.  The  means  to  this  end  are  me¬ 
chanical  and  medicinal. 

The  mechanical  means  are  lavage  of  the  stomach  and 
irrigation  of  the  bowels.  In  those  cases  where  there  is 
marked  gastric  irritation,  lavage  is  an  excellent  mode  of 
treatment,  not  only  because  it  empties  the  stomach,  but 
for  the  reason  that  it  prevents  vomiting.  While  some 
writers  say  this  is  entirely  free  from  danger,  yet  if  a  seri¬ 
ous  result  had  ever  occurred  such  a  statement  is  incor¬ 
rect.  One  fatal  case  has  been  reported  from  introducing 
the  catheter  into  the  larynx.  To  avoid  this  accident, 
the  index  finger  should  be  used  as  a  tongue  depressor, 
when  the  catheter  can  be  carried  over  the  base  of  the 
tongue,  and  against  the  posterior  wall  of  the  pharynx, 
and  thence  on  down  the  esophagus.  In  this  way  all  dan¬ 
ger  can  be  avoided. 

Irrigation  of  the  bowels  reaches  directly  only  the  large 
intestine,  and  in  order  to  accomplish  this  purpose,  it  is 
necessary  that  large  quantities  of  water  be  nsed,  at  least 
from  half  a  gallon  to  a  gallon.  As  the  object  is  to  flush 
out  the  colon  the  operation  .is  to  be  continued  until  the 
water  returns  free  from  fecal  matter.  While  irrigation 
is  going  on  the  abdomen  should  be  gently  rubbed.  This 
stimulates  peristaltic  action  of  the  entire  intestinal 
tract,  and  favors  elimination. 

To  unload  the  small  intestine,  drugs  are  necessary. 
Calomel  is  the  best  remedy,  given  in  doses  of  from  1-10 
to  y2  grain,  repeated  hourly  until  the  typical  spinach 
discharges  are  produced.  In  many  cases  this  may  be  fol¬ 
lowed  to  advantage  with  castor-oil.  In  a  majority  of 
cases  seen  early,  this  treatment  will  arrest  the  disease. 

When  the  disease  is  so  arrested  the  next  important 
point  is  in  regard  to  the  diet,  because  it  should  be  re¬ 
membered  that  these  cases  may  easily  suffer  a  relapse 
from  renewed  infection.  It  is  often  better  to  withhold 
milk  for  some  days  and  use  other  varieties  of  food. 

It  is  in  this  connection  that  certain  proprietary  ar¬ 
ticles  are  of  service.  Among  these  articles  I  would  men¬ 
tion  bovinine,  Fairchild’s  panopepton,  and  liquid 
peptonoids.  Mutton  broth  is  an  excellent  article  of  diet, 
and  may  be  the  sole  food  for  several  days.  It  should  be 
carefully  prepared  and  all  fat  removed.  In  children 
over  a  year  of  age  farinaceous  infusion  may  be  em¬ 
ployed.  The  following,  taken  from  Jacobi3,  answers  a 
good  purpose :  5  oz.  barley  water,  the  white  of  one  egg, 
from  one  to  two  teaspoonfuls  of  brandy  or  whisky,  some 
salt  and  sugar.  Small  quantities  of  this  may  be  given 
every  few  minutes. 

When  a  milk  diet  is  resumed,  it  should  be  thoroughly 
sterilized  and  properly  diluted.  In  infants  under  a  year 
of  age,  I  prefer  the  milk  and  cream  mixture.  The  form¬ 
ula  which  I  usually  employ  is  as  follows  : 

3  Therapeutics  of  Infancy  and  Childhood,  p.  225. 


R.  Cream  . Siii 

Milk  . 3ii 

Sugar  of  milk . £i 

Water  . gx 

Mix  and  sterilize. 


To  each  three  or  four  ounces  of  this,  when  ready  for 
feeding,  one  to  two  drams  of  lime  water  should  be  added. 
In  preparing  this  the  sugar  should  be  dissolved  in  water 
and  the  cream  and  milk  added. 

This  formula  can  easily  be  modified  to  suit  individ¬ 
ual  cases.  Cases  that  do  not  yield  to  the  treatment  al¬ 
ready  indicated,  and  this  includes  those  that  have  per¬ 
sisted  for  a  few  days  before  medical  advice  is  sought, 
require  further  attention. 

Where  the  alvine  discharges  continue  fetid,  remedies 
directed  to  the  disinfection  of  the  alimentary  tract  are 
indicated.  A  remedy  that  has  given  me  the  best  satis¬ 
faction  is  eudoxin.  This  may  be  given  in  doses  of  from 
Vs  to  V2  gr.,  in  powder,  combined  with  sugar  of  milk. 

Where  the  discharges  are  acid  in  character,  as  indi¬ 
cated  by  the  erythema  about  the  buttocks,  this  remedy 
may  be  combined  with  an  alkali,  as  subnitrate  of  bis¬ 
muth  or  prepared  chalk.  In  these  cases  also  the  bowels 
may  be  irrigated  twice  each  day  with  a  warm  saline  solu¬ 
tion.  Where  there  is  much  tympanites,  it  is  of  benefit 
to  add  to  the  water  bicarbonate  of  soda  one  dram  to  the 
pint. 

Where  the  diarrhea  persists  the  question  of  the  use  of 
astringents  suggests  itself.  My  own  belief  is  that  it  is 
better  to  use  some  remedy  to  check  the  action  of  the 
bowels,  because  frequent  movements  interfere  with  the 
rest  and  comfort  of  the  patient.  I  have  never  been  able 
to  see  any  benefit  from  the  vegetable  astringents,  even 
in  those  cases  where  they  are  retained  by  the  stomach. 
Of  the  preparations  of  opium  I  prefer  either  paregoric- 
or  Dover’s  powders.  These  allay  irritation,  arrest  per¬ 
istalsis,  and  give  needed  rest.  A  safe  rule  is  to  direct 
that  the  prescribed  dose  be  given  after  each  movement, 
thus  as  they  become  less  frequent,  less  of  the  drug  is- 
given. 

Where  there  is  marked  prostration,  supportive  meas¬ 
ures  are  indicated.  Alcoholic  stimulants,  externally  and 
internally,  are  to  be  employed.  Children  bear  stimu¬ 
lants  well.  Whisky  is  the  better,  as  it  is  less  likely  to  be- 
adulterated  than  wines  or  brandies.  For  external  use, 
equal  parts  of  alcohol  and  hot  water  are  better  than  al¬ 
cohol  alone.  Where  the  heart  is  evidently  weak,  digitalis 
is  an  excellent  remedy.  I  prefer  the  fluid  extract,  owing 
to  the  smallness  of  the  dose,  of  which  one  drop  may  be 
given  every  two  or  three  hours  in  water. 

There  are  a  certain  number  of  cases  that  persist  in 
spite  of  treatment.  This  class  includes  those  cases 
where  there  is  a  true  inflammatory  lesion  in  the  bowel, 
with  a  general  sepsis.  The  discharges  consist  largely  of 
mucus,  epithelium,  and  blood.  The  treatment  already 
indicated  is  appropriate  to  these  cases,  but  often  unavail¬ 
ing.  Small  doses  of  silver  nitrate  are  sometimes  of  benefit. 
Sulphocarbolate  of  zinc  is  another  remedy  worthy  of 
trial. 

Whatever  the  reason  may  be,  the  fact  remains  that 
change  of  location  is  the  most  valuable  treatment  pos¬ 
sible.  I  remember  a  case  that  I  treated  with  indifferent 
success  for  five  weeks  and  then  suggested  a  change.  The- 
mother  took  the  child  to  Spirit  Lake,  Iowa,  and  in  one 
week,  without  any  other  general  change  in  treatment, 
the  child  was  restored  to  health.  In  another  case  seen 
by  me  in  consultation  a  year  ago,  the  disease  had  per¬ 
sisted  for  four  weeks.  The  child  was  extremely  ema¬ 
ciated  and  anorexia  was  complete.  This  patient  was- 
sent  to  Wyoming,  where  it  made  a  complete  recovery. 
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CHOLERA  INFANTUM. 

A  few  thoughts  upon  the  subject  of  the  treatment  of 
the  acute  form  of  this  disease.  After  irrigation  of  the 
bowel  it  is  of  benefit  to  use  the  following :  20  gr.  of 

tannic  acid  dissolved  in  one  pint  of  boiled  water.  This 
is  injected  into  the  bowel  and  retained  by  pressure 
against  the  buttocks.  The  acid  probably  coagulates  any 
albuminoids  that  may  remain  in  the  bowel,  and  prevents 
their  absorption.  This  treatment,  which  was  suggested 
by  Professor  Vaughan,  I  have  frequently  employed,  with 
decided  benefit. 

As  the  watery  discharges  rapidly  produce  collapse, 
it  is  good  treatment  to  arrest  the  action  of  the  bowels, 
after  they  have  been  irrigated.  For  this  purpose  I  em¬ 
ploy  the  method  suggested  by  Holt,  namely,  the  hypo¬ 
dermatic  injection  of  morphin  sulphate,  gr.  1-100,  with 
atropia  sulphate,  gr.  1-800.  This  will  frequently  arrest 
the  action  of  the  bowel  for  some  hours,  but  should  not 
be  repeated  within  twelve  hours. 

Thirst  is  usually  intense,  but  the  stomach  is  so  irri¬ 
table  that  fluids  are  generally  rejected.  All  kinds  of 
foods  should  be  strictly  withheld.  The  most  agreeable 
drink  is  ice-cold  sterilized  water  containing  one  drop  of 
dilute  nitric  acid  to  each  half  ounce. 

For  collapse  there  is  nothing  equal  to  the  subcutan¬ 
eous  infusion  of  normal  salt  solution.  The  only  appara¬ 
tus  necessary  is  a  hypodermic  needle  and  fountain  syr¬ 
inge.  This  supplies  the  system  with  ■water  in  a  manner 
so  that  it  can  not  be  rejected.  When  the  extremities  are 
cold  the  hot  sheet  pack  is  indicated.  Mustard  may  be 
added  to  the  water  in  which  the  sheet  is  dipped,  with  ad¬ 
vantage. 

Nervous  symptoms  are  probably  due  to  either  fever, 
the  absorption  of  toxins,  or  both,  and  when  prominent, 
generally  indicate  a  fatal  termination.  The  ice-cap  to 
the  head  can  safely  be  employed.  A  solution  of  bromid 
of  potassium  and  chloral  hydrate  may  be  given  per  rec¬ 
tum. 

Coal  tar  drugs  are  seldom  to  be  employed. 
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In  presenting  my  paper  on  the  surgical  treatment  of 
acute  peritonitis  I  have  not  thought  it  necessary  to  re¬ 
view  my  experimental  work,  or  to  report  all  my  cases 
operated  upon.  Neither  is  it  possible  in  a  short  paper 
to  enter  into  a  discussion  of  the  anatomy,  etiology, 
pathology  and  the  various  clinical  phases  found  in  this 
formidable  disease,  because  inflammation  of  this  mem¬ 
brane  may  have  so  many  different  causes  and  assume 
such  varied  clinical  aspects  that  it  is  difficult  to  form¬ 
ulate  a  uniform  and  satisfactory  classification.  Suf¬ 
fice  it  to  say  that,  anatomically  and  physiologically  con¬ 
sidered,  the  peritoneal  cavity  may  be  said  to  be  a  large 
lymph-sac,  and  noted  for  its  capacity  of  absorption. 
This  capacity  is  not  surprising  when  we  take  into  con¬ 
sideration  that  in  its  parietal  and  visceral  enfoldings,  it 
presents  nearly  as  large  a  surface  as  the  entire  integu¬ 
mentary  covering  of  the  body. 

Idiopathic  peritonitis  is  considered  doubtful  by  most 
modern  pathologists,  and  it  has  become  an  established 
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practice  to  search  for  a  local  cause  in  all  cases  of  peri¬ 
tonitis.  I  believe  in  every  instance,  micro-organisms 
from  some  source  or  other  have  gained  access  to  the 
peritoneal  cavity.  Wounds  of  the  peritoneum  heal  with 
remarkable  rapidity  if  the  surfaces  are  kept  in  uninter¬ 
rupted  contact;  in  a  few  hours,  adhesion  takes  place  be¬ 
tween  the  united  parts  by  means  of  plastic  material  and 
is  termed  “plastic  peritonitis.”  This  is  purely  a  regener¬ 
ative  process  and  should  not  be  classed  with  the  inflam¬ 
matory  affections. 

Of  the  various  structures  of  the  body,  the  peritoneum, 
without  question,  is  one  of  the  most  susceptible  to  septic 
influences,  and  it  has  become  an  established  fact  that 
different  portions  of  the  peritoneum  present  different 
degrees  of  vulnerability  to  sepsis.  The  most  sensitive 
region  is  that  over  the  small  intestines.  The  parietal 
peritoneum  is  much  less  susceptible  to  infection.  When 
peritonitis  is  developed  away  from  the  small  intestinal 
area,  it  is  apt  to  be  localized.  This  is  shown  by  the  course 
of  peritonitis  in  the  iliac  fossa,  in  the  subphrenic  region 
and  in  the  pelvis. 

Septic  and  suppurative  peritonitis  are,  etiologically, 
identical;  however,  clinically  they  differ  in  that  acute 
septic  peritonitis  is  generally  diffuse  and  leads  to  a 
rapidly  fatal  termination,  while  both  forms  are  caused 
by  a  pus  organism.  Suppurative  peritonitis  is  more  gen¬ 
erally  local  or  circumscribed  and  more  often  amenable 
to  surgical  treatment.  It  is  quite  likely  that  the  most 
common  form  of  peritonitis  is  that  caused  by  infection 
from  some  portion  of  the  alimentary  canal,  as  in  appen¬ 
dicitis  or  acute  obstructions  and  the  various  forms  of 
ulceration  of  the  bowels.  The  organism  generally  found 
in  these  cases  is  the  bacillus  coli  communis.  Still  there 
are  certain  other  infections  which  pursue  quite  as  ful¬ 
minating  a  course  as  those  from  the  alimentary  tract, 
such  as  for  instance  results  from  faulty  technic,  in  which 
a  virulent  germ  is  introduced  by  instruments,  sponges 
or  fingers.  We  also  know  that  the  reproductive  organs 
are  often  the  cause  of  a  virulent  peritonitis,  as  in  certain 
forms  of  metritis  or  salpingitis.  It  may  be  well  also  to 
mention  here  certain  forms  of  inflammation  of  the  liver 
and  gall-bladder  and  the  rupture  of  abscesses  of  various 
parts  of  the  body  as  producing  peritonitis.  The  micro¬ 
organism  usually  found  in  these  cases  is  the 
streptococcus.  In  rare  instances,  perhaps,  some 
of  the  milder  pus  cocci  seem  to  have  an 
unusual  virulence.  I  believe,  barring  faulty  asepsis, 
that  peritonitis  caused  by  infection  from  the 
intestine  is  the  most  rapid  in  its  progress  and  the  most 
fatal  in  its  results.  Whether  the  colon  bacillus  in  its 
growth  is  an  effect  rather  than  a  cause,  I  am  unable  to 
say.  Its  constant  presence  in  all  cases  of  peritonitis 
of  intestinal  origin  justifies  the  opinion  that  it  has  at 
least  a  great  influence  as  a  causative  factor.  The  symp¬ 
toms  of  acute  peritonitis  when  operative  interference 
is  advisable  and  not  without  hope  may  be  grouped  as 
follows : 

1.  Pain  of  varying  degree;  either  local  and  becoming 
general,  or  general  becoming  local,  according  to  cause. 
This  pain  is  very  frequently  referred  to  the  region  of  the 
umbilicus,  even  when  the  seat  of  infection  is  remote 
from  that  point. 

2.  Tenderness,  general  becoming  local,  or  local  becom¬ 
ing  general,  as  a  result  of  pain.  Marked  rigidity  of  the  ab¬ 
dominal  muscles  is  present,  and  in  many  instances  this 
rigidity  is  more  marked  over  the  portion  of  the  peri¬ 
toneal  cavity  in  which  the  infection  commenced.  The 
importance  of  early  rigidity  is  a  symptom  of  the  utmost 
value,  and  my  experience  leads  me  to  fear  that  its  aid  in 
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making  an  early  diagnosis  is  not  sufficiently  recognized 
by  many  practicians. 

3.  Vomiting,  usually  of  a  green  ropy  substance.  It  may 
be  exceptionally  absent,  but  when  present  is  a  symptom 
of  a  rapidly  developing  and  severe  infection. 

4.  Shock,  varying  in  degree,  is  usually  present  in  cases 
of  acute  perforation  or  gangrene,  before  paralysis  of  the 
intestine  from  septic  absorption  has  occurred. 

5.  From  two  to  twelve  hours  after  infection  the  abdomen 
becomes  more  or  less  distended,  this  distension  not  only 
being  due  to  a  transudation  of  fluids  but  also  to  the 
accumulation  of  gases  within  the  intestinal  canal  as 
a  result  of  paralysis  and  arrest  of  the  normal  functions 
of  the  intestinal  tract.  To  wait  for  distension  in  the 
diagnosis  of  general  peritonitis,  is  in  the  larger  propor¬ 
tion  of  cases,  to  postpone  operation  until  too  late.  A 
rise  in  pulse  and  temperature  is  exceptionally  absent. 
More  frequently  the  pulse  runs  from  100  to  160,  is 
thready  and  weak,  the  temperature  varying  from  99 
to  105  or  even  higher  within  twelve  hours  of  the  first 
symptoms  of  invasion.  Peristalsis  is  diminished. 

The  symptoms  in  fully  developed  peritonitis  in  which 
the  wisdom  of  an  operation  is  questionable,  I  have 
grouped  as  follows :  Pain,  lessened  or  absent.  Tender¬ 
ness  general.  Distension  marked,  replacing  the  rigidity. 
Incessant  vomiting  of  green  or  stercoraceous  material, 
obstinate  constipation,  peristaltic  movements  not  heard, 
a  rapid  and  feeble  pulse,  temperature  may  be  high  or 
low,  more  or  less  lividity  of  the  abdominal  skin;  the  ex¬ 
tremities  cold  and  the  mind  clear,  and  the  body  bathed 
in  perspiration;  one  step  more  and  our  patient  is  mori¬ 
bund. 

The  treatment  of  peritonitis  resolves  itself  into  both 
medical  and  surgical,  and  while  it  is  the  purpose  of  this 
paper  to  treat  the  subject  from  a  surgical  standpoint 
yet  a  few  words  in  reference  to  what  the  surgeon  should 
do  and  what  he  should  not  do  in  the  way  of  medical 
treatment  is  pertinent  to  my  subject.  The  diet  should 
consist  of  concentrated  liquid  nourishment,  such  as 
milk  and  the  animal  broths,  with  stimulants  as  indi¬ 
cated.  When  nausea  and  vomiting  interfere  with  the 
stomach  feeding,  which  is  so  frequently  the  case,  high 
rectal  enemata  may  be  tried,  and  if  this  fails  submam¬ 
mary  infusion  of  warm  water  or  the  physiologic  saline 
solution  will  frequently  relieve  the  intense  thirst  which 
is  at  times  so  distressing. 

The  therapeutic  indications  in  acute  general  periton¬ 
itis  have  not  up  to  this  time  been  fully  settled.  While 
opium  and  cathartics  have  been  used  largely  in  the 
treatment  of  this  formidable  disease,  yet  both  fail  to  ac¬ 
complish  the  desired  result.  The  advantage  claimed  for 
the  use  of  opium  is  the  relief  from  pain  and  the  state  of 
rest  it  gives  the  inflamed  intestinal  surfaces.  This 
theory,  however,  is  an  erroneous  one.  The  fact  is  the 
chief  danger  in  this  disease  is  dependent  not  upon  the 
local  inflammation  but  upon  the  absorption  of  the 
products.  The  method  of  intestinal  drainage,  first  de¬ 
vised  by  Lawson  Tait,  has  found  a  general  acceptance 
throughout,  the  world.  The  free  and  early  use  of  saline 
cathartics  not  only  carries  out  these  products  through 
the  intestinal  canal  but  relieves  distension,  promotes  ab¬ 
sorption  of  the  peritoneal  exudates  and  assists  in  elim¬ 
inating  the  toxins.  On  the  other  hand  the  use  of  opium 
not  only  increases  intestinal  distension  by  the  impair¬ 
ment  of  its  muscular  wall  but  also  hinders  the  absorp¬ 
tion  of  exudates  and  the  elimination  of  the  various 
toxins.  To  condemn  the  use  of  opium  in  perforation 
peritonitis  would  be  folly.  Cathartics  in  this  class  of 
cases  are  positively  contraindicated,  as  an  extravasation 


of  liquid  feces  would  likely  be  increased  in  such  a  case 
and  an  infection  which  had,  up  to  that  point,  been  local,, 
might  become  general.  Opium  in  these  cases  not  only 
prevents  peristalsis,  but  relieves  pain  and  diminishes 
shock. 

In  general  peritonitis,  especially  the  septic  variety, 
strychnin,  camphor  and  alcoholic  stimulants  should  be 
employed  early  and  at  short  intervals.  Should  the 
stomach  refuse  to  tolerate  the  above  mentioned  drugs 
they  should  be  given  hypodermically  or  per  rectum. 
Calomel  in  small  doses  in  the  early  stages  sometimes 
diminishes  the  nausea  and  vomiting. 

In  discussing  the  surgical  treatment  of  general  peri¬ 
tonitis  is  it  not  good  logic  to  assume  that  septic  inflam¬ 
mation  of  the  peritoneal  sac  is  amenable  to  the  same 
general  laws  that  govern  septic  infection  of  other  tis¬ 
sues?  The  indications  for  interference  are  much  more 
difficult  to  determine  than  methods.  While,  perhaps, 
most  cases  of  general  peritoneal  infection  prove  fatal, 
yet  many  cases  are  recorded  where  free  incision  and 
thorough  irrigation  and  drainage  have  been  followed 
by  recovery.  In  a  classical  address  by  1ST.  Senn,  before 
the  International  Medical  Congress  at  Moscow,  in  Aug¬ 
ust,  1897,  he  says :  “I  have  opened,  drained  and  washed 
out  the  peritoneal  cavity  in  many  cases  of  diffuse  sep¬ 
tic  peritonitis  and  I  am  free  to  confess,  without  a  sin¬ 
gle  successful  result.  Yet  there  can  be  no  difference  of 
opinion  in  reference  to  the  advisability  of  early  opera¬ 
tive  treatment  in  the  management  of  general  diffuse 
septic  peritonitis.  Without  operation  death  is  certain.” 
Koerte8  believes  that  most  of  the  brilliant  statistics  of 
cure  of  acute  general  peritonitis  by  operations  are  false. 
Frederick  Trevis3  says  there  can  be  no  doubt  that  all 
forms  of  peritonitis  are  septic  and  due  to  micro-organ¬ 
isms,  and  that  there  is  no  such  thing  as  idiopathic  per¬ 
itonitis,  and  we  have  made  great  advances  in  the  treat¬ 
ment  of  localized  peritonitis  but  we  have  made  but  lit¬ 
tle  progress  in  the  treatment  of  diffuse  peritonitis.  Hal¬ 
stead  of  Johns  Hopkins  regards  general  peritonitis  an 
exceptionally  fatal  disease.  Mikulicz  reports  3  recov¬ 
eries  in  14  cases,  Koerte  6  recoveries  in  19  cases.  E.  H. 
Grandin4,  in  a  discussion  on  septic  peritonitis,  says  that 
his  studies  have  enabled  him  to  be  more  hopeful  in  the 
prognosis  of  general  suppurative  peritonitis  than  was 
formerly  the  case.  He  gives  a  record  of  40  cases  of  lo¬ 
cal  and  general  suppurative  peritonitis.  These  cases  do 
not  include  instances  when  pus  was  low  in  the  pelvic 
cavity  and  accessible  by  the  vaginal  route.  Thirty-one 
of  these  cases  were  local  suppurative  peritonitis  and  a 
general  suppurative  peritonitis.  Of  the  31  cases, 
.all  recovered  after  incision  and  drainage.  Out 
of  the  9  cases  of  general  suppurative  peritonitis 
only  one  recovered.  In  this  case  multiple  incisions  were 
made,  and  copious  flushings  were  practiced  with  saline 
solution,  drainage  was  through  the  incisions  by  means 
of  strips  of  gauze,  and  antistreptococcus  serum  was  in¬ 
jected  a  number  of  times  at  stated  intervals.  After  the 
administration  of  the  serum  the  temperature  invariably 
fell,  the  pulse-rate  became  less,  and  the  production  of 
pus  was  greatly  limited.  Dr.  Grandin  is  not  certain 
that  the  serum  brought  about  a  cure  in  this  case,,  but 
thinks  it  quite  probable  and  advises  its  use  in  all  cases. 

A  paper  by  Robert  Abbe,  upon  “The  Prognosis  and 
Treatment  of  Acute  General  Peritonitis,”  says  that  the 
grave  form  of  acute  general  peritonitis  is  almost  invari¬ 
ably  due  to  the  rupture  of  a  hollow  viscus — stomach, in¬ 
testine,  appendix  or  bladder.  Its  origin  is  certainly  bac¬ 
terial,  and  septic  infection  overwhelms  the  patient  and 
is  unconfined  by  any  barrier  of  lymph.  The  virulence 
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of  the  attack  varies  with  the  nature  of  the  material  in¬ 
troduced.  Material  from  the  appendix  is  more  virulent 
than  material  from  the  stomach  and  bladder.  In  grave 
cases  a  long  median  incision  or  two  lateral  ones  are  re¬ 
quired.  He  believes  that  gauze  packing  is  far  better 
for  drainage  than  glass  tubes  or  rubber;  that  in  wide¬ 
spread  infection  systematic  irrigation  with  normal  sa¬ 
line  solution  must  be  used,  and  if  the  intestines  are  dis¬ 
tended  with  gas  and  fluid  to  prick  them  in  one  or  two 
places  with  a  knife  and  allow  the  escape  of  gas  and  feces 
and  wash  away  with  a  stream  of  hot  water.  Through 
one  of  these  openings  introduce  a  syringeful  of  saturated 
solution  of  epsom  salts  and  close  the  puncture. 

I  am  fully  satisfied  from  personal  observations  that 
a  fatal  issue  in  many  of  these  infectious  cases  is  due  to 
prolonged  medication,  and  the  surgical  remedy  is  con¬ 
sequently  postponed  until  its  chances  of  success  are 
gone.  If  the  abdominal  cavity  could  be  opened  at  the 
very  beginning  of  general  infection  the  results  would 
be  much  more  encouraging  than  they  are  at  the  present 
time.  To  sustain  that  which  we  have  asserted,  let  us 
take  for  instance  perforation  of  the  abdominal  wall 
with  injury  of  its  internal  viscera,  sudden  intestinal 
extravasations,  twists,  invagination,  strangulation  or 
rupture  abscess.  While  it  is  true  that  with  some  of  these 
lesions  a  general  infection  is  coincident,  and  in  others 
it  may  appear  in  a  few  days,  yet  in  both  classes  an  early 
operation  is  necessary  to  be  successful.  In  all  acute  ab¬ 
dominal  lesions  of  an  obscure  character  we  are  justified 
in  making  an  exploratory  incision. 

It  is  not  within  the  scope  of  this  paper  to  go  into  all 
the  minute  details  as  to  the  locality  and  size  of  the  in¬ 
cision  or  the  different  methods  of  drainage  and  irriga¬ 
tion.  Suffice  .it  to  say  that  the  incision  should  be  made 
in  the  median  line  below  the  umbilicus,  unless  the  pri¬ 
mary  lesion  should  indicate  otherwise. 

For  simple  evacuation  of  fluids  and  drainage  a  short 
incision  is  usually  all  that  is  required,  but  when  the 
condition  depends  upon  mechanical  obstruction  or  par¬ 
esis  of  the  intestine,  and  irrigation  of  the  peritoneal 
cavity  is  to  be  used,  an  incision  at  least  long  enough  to 
admit  the  free  introduction  of  the  hand  is  indispensable. 

Perfect  drainage  of  the  peritoneal  cavity  in  all  cases 
is  practically  impossible  and  especially  so  when  the  in¬ 
testines  are  greatly  distended.  The  material  generally 
used  is  either  gauze,  rubber  or  glass.  I  prefer  gauze 
wicks  or  glass  tubes  filled  with  strips  of  gauze  and 
wrapped  with  the  same  material.  Many  times,  in  order 
to  make  drainage  as  perfect  as  possible,  it  is  necessary 
to  insert  gauze  or  drainage-tube  in  other  than  the  primary 
incision,  as  in  one  or  both  loins  or  through  the  lumbar 
region.  The  Mikulicz  tampon  or  drain,  first  used  by  the 
one  whose  name  it  bears,  has  proved  of  inestimable  value 
in  many  cases  of  abdominal  operations. 

Irrigation,  like  many  other  surgical  procedures,  has 
been  freely  argued  pro  and  con.  The  objection  that  ir¬ 
rigation  only  spreads  the  infection  holds  good  only  in 
localized  peritonitis  where  there  might  be  danger  of 
breaking  or  tearing  up  the  adhesions.  Practically  it  is 
impossible  to  thoroughly  disinfect  the  peritoneal  cavity, 
yet  it  is  far  better  to  have  imperfect  disinfection  than 
none.  Solutions  of  various  kinds  are  used;  those  con¬ 
taining  strong  antiseptic  or  germicidal  properties  are 
conducive  to  more  harm  than  good.  Sterilized  water, 
boric  acid,  Theirsch  solution,  acetate  of  aluminum  and 
normal  saline  solutions  may  be  used  without  fear  of  toxic 
effect.  Personally  I  prefer  the  physiologic  saline  solu¬ 
tion  with  1-2000  or  1-3000  formalin.  Whichever  one  of 
these  solutions  one  prefers  should  be  used  at  a  temper¬ 


ature  of  at  least  105  to  115  F.,  as  in  all  cases  where  ir¬ 
rigation  is  deemed  advisable,  a  solution  of  this  temper¬ 
ature  stimulates  the  heart  and  thereby  assists  in  reliev¬ 
ing  shock.  The  stream  should  be  sufficiently  large,  with 
force  enough  to  reach  the  remote  parts  of  the  peritoneal 
cavity.  I  prefer  using  the  Kelley  irrigation  tube  in¬ 
troduced  into  the  bottom  of  the  peritoneal  cavity.  The 
propriety  of  breaking  up  adhesions  for  the  purpose  of 
making  irrigation  more  perfect  is  questionable,  and  I 
believe  should  not  be  done  except  in  non-suppurative 
cases.  The  method  of  mopping  fluids  or  pus  from  the 
peritoneal  cavity  by  gauze  or  sea  sponges  is  not  to  be 
advised.  It  is  far  better  to  turn  the  patient  upon  the 
side  and  allow'  the  fluid  to  run  out,  after  which  a  more 
thorough  cleansing  can  be  done  by  gauze.  Death  in 
peritonitis  is  more  frequently  caused  by  rapid  intox¬ 
ication  than  by  inflammation.  In  all  cases  of  fulminat¬ 
ing  peritonitis,  inflammation  of  the  visceral  peritoneum 
of  the  intestine  leads  to  paralysis  of  the  muscular  coat 
and  rapid  distension.  To  relieve  this,  surgical  interven- 
ton  has  of  late  been  advised  by  N.  Senn,  McCosh, 
Ivnowsly,  Thornton,  and  many  others,  by  incision  or 
puncture  of  the  intestine.  The  methods  of  Senn  and 
McCosh  seem  to  be  the  most  practical.  Senn  places 
his  patient  upon  the  side,  brings  the  most  distended 
part  of  the  intestine  well  forward  into  the  wound  and 
then  makes  a  transverse  incision  of  about  an  inch  oppo¬ 
site  the  mesenteric  attachment,  then  grasps  the  bowel 
as  far  as  possible  above  and  below  the  incision,  elevates 
the  intestine  on  either  side  of  the  incision  in  its  wall 
and  in  this  wise  empties  out  its  contents,  after  which 
he  thoroughly  cleanses  the  exposed  intestinal  surface 
with  normal  saline  solution.  The  incision  is  closed 
with  the  usual  Lembert  sutures  and  the  bowel  returned. 

McCosh5  claims  that  his  results  have  been  much  better 
since  he  began  the  use  of  saturated  solution  of  magne¬ 
sium  sulphate  as  an  intra-intestinal  injection.  His 
method  is  to  inject  one  or  two  ounces  of  sulphate  of 
magnesia  through  a  hollow  needle  attached  to  a  large 
aspirating  syringe ;  the  small  intestine  is  punctured  as 
high  up  as  possible  and  the  wound  closed  by  a  Lembert 
suture. 

While  my  experience  in  the  surgical  treatment  of 
acute  peritonitis  has  been  limited,  compared  with  that 
of  many  other  surgeons,  yet  the  results  have  been  such 
that  I  feel  justified  in  asserting  that  in  the  early  stages 
of  acute  peritonitis  we  are  not  only  justified  in  making 
an  exploratory  incision,  but  it  is  our  imperative  duty.  I 
hold  that  every  case  showing  most  or  all  of  the  symp¬ 
toms  I  have  enumerated  should  be  subjected  to  an  oper¬ 
ation  at  once  or  as  soon  as  the  patient  has  been  prepared. 

I  make  but  one  exception  to  this  rule  and  that  is,  in 
cases  of  gonorrheal  infection  of  the  tube  we  are  justified 
in  waiting  in  most  cases  until  the  acute  symptoms  sub¬ 
side.  I  have  yet  to  see  a  death  that  was  caused  by  a  too 
early  operation,  while  I  have  seen  many  where  medica¬ 
tion  was  prolonged  until  the  surgical  remedy  was  of 
no  avail ;  and'  the  sooner  the  general  practician  is 
brought  to  a  realization  of  the  fact  that  acute  periton¬ 
itis  is  a  disease  that  must  be  treated  surgically,  the 
sooner  will  the  mortality  in  this  disease  be  decreased. 
My  method  has  been  to  irrigate  freely  the  peritoneal 
cavity  with  from  two  to  four  gallons  of  normal  saline 
solution,  after  which  I  irrigate  with  one  or  two  gallons 
of  saline  solution,  containing  from  1-2000  to  1-30001 
formalin  in  all  cases  where  no  pus  or  seropurulent  fluid 
is  found.  I  use  no  drainage,  but  fill  the  peritoneal  cav¬ 
ity  with  plain  physiologic  saline  solution  and  close  the 
wound.  Drainage  is  always  attended  by  danger  of  pu- 
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trefaction  bacilli  entering  into  the  peritoneal  cavity, 
and,  to  be  of  service,  must  be  limited  to  the  evacuation 
of  pre-formed  pathologic  spaces.  I  have  no  cause  to 
regret  its  abandonment  in  non-suppurative  cases.  If 
there  has  been  no  bowel  movement  for  several  hours  and 
evidence  of  intestinal  paresis  exists,  I  inject  from  one  to 
two  pints  of  normal  saline  solution  into  the  intestine  by 
means  of  a  hollow  needle  attached  to  a  glass  irrigating 
jar  and  close  the  intestinal  wound  by  means  of  a  Lem- 
bert  suture.  In  cases  of  localized  suppurative  periton¬ 
itis,  after  evacuation  of  the  pus  I  mop  out  the  cavity 
with  gauze  dipped  in  normal  saline  solution  containing 
1-1500  formalin,  and  drain  with  gauze  wicks. 

The  after-treatment  in  all  cases  of  peritonitis  which 
have  been  subjected  to  an  operation  demands  close  at¬ 
tention,  for  all  such  patients  are  prostrated,  not  alone 
from  the  immediate  effects  of  an  operation,  but  from  the 
disease  as  well,  and  require  stimulating  treatment. 
Strychnia,  camphor  and  alcoholic  stimulants  are  to  be 
used.  Dry  heat  externally  aids  us  in  relieving  shock 
and  in  restoring  peripheral  circulation.  Partial  inver¬ 
sion  of  the  body  by  raising  the  foot  of  the  bed  acts  as  a 
cardiac  stimulant;  thirst  must  be  relieved  when  vom¬ 
iting  and  nausea  are  severe,  by  high  rectal  enemata  or 
subcutaneous  infusion  ;  tympanitis  can  often  be  relieved 
by  the  use  of  the  rectal  tube  or  high  turpentine  enemata. 

PERFORATION  PERITONITIS. 

Case  1. — F.  G.,  a  male,  age  43  years,  by  occupation 
a  laborer,  was  found  by  a  park  policeman  in  Gordon 
Park  Sunday  evening,  July  26.  An  ambulance  was 
called,  and  he  was  sent  to  St.  Clair  Street  Hospital. 
The  history  as  given  me  by  the  house  physician  previous 
to  his  coming  under  my  charge  is  as  follows :  The  pa¬ 
tient  says  he  has  not  been  feeling  well  for  several  days. 
During  Sunday  he  was  taken  with  diarrhea  and  vom¬ 
iting,  with  severe  pain  in  the  abdomen  and  lower  limbs. 
On  entering  the  hospital  he  was  given  a  hypodermic  in¬ 
jection  of  !/4  grain  of  morphia  every  four  hours,  which 
gave  him  some  relief  from  pain,  and  vomiting  was  less 
frequent.  The  patient  says  his  bowels  moved  several 
times  during  Sunday  evening  and  Monday.  Tuesday  at 
2  p.  m.  the  house  physician  observed  that  the  patient 
was  in  more  pain  and  that  there  was  stercoraceous  mat¬ 
ter  in  the  material  vomited.  No  bowel  movement  had 
occurred!  during  the  day.  I  was  at  this  time  asked  to 
see  the  case.  I  found  on  inspection  a  pinched  look, 
anxious  expression,  flat  abdomen  and  a  restles^s  'patient. 
On  palpation  I  found  extreme  rigidity  of  all  the  abdom¬ 
inal  muscles;  in  fact,  they  were  hard  and  board-like; 
tenderness  was  general,  yet  on  firm  pressure  there 
seemed  to  be  one  point  at  the  outer  border  of  the  left 
rectus  muscle,  one  inch  below  the  umbilicus,  which  was 
apparently  more  sensitive  than  any  other  part  of  the  ab¬ 
domen.  The  pulse  was  126  and  the  temperature  99. 
A  hypodermic  injection  of  1/30  grain  of  strychnin  was 
given  and  the  patient  prepared  for  an  abdominal  section. 
An  incision  was  made  midway  between  the  umbilicus 
and  pubis;  a  retractor  was  used  to  raise  the  abdominal 
wall  for  an  intra-abdominal  inspection  before  disturb¬ 
ing  the  internal  viscera ;  to  the  left  of  the  incision  a  coil 
of  collapsed  bowel  some  five  inches  in  length  was  seen. 
The  peritoneal  cavity  was  walled  off  with  iodoform 
gauze,  the  collapsed  bowel  brought  out  of  the  incision 
and  laid  on  a  sterilized  towel  wet  in  saline  solution ; 
intestinal  clamps  were  applied,  five  inches  of  bowel 
were  removed,  and  the  Murphy  button  used.  After  the 
button  was  introduced  into  the  bowel,  before  being 
closed,  twelve  ounces  of  saline  soluton,  the  bowels  thor¬ 
oughly  cleansed  and  wiped  with  gauze  wet  in  saline 


solution  and  returned  to  the  peritoneal  cavity.  No 
drainage  was  used  in  this  case,  yet  my  patient  made  a 
rapid  and  complete  recovery. 

Case  2. — Miss  S.,  aged  22  years,  by  occupation  a 
clerk,  gave  a  history  as  follows :  Three  weeks  previous 
she  was  sick  and  her  attending  physician  said  she  had 
an  attack  of  appendicitis — which  I  believe  was  so.  After 
recovering  from  her  illness  she  says  at  times  she  still  had 
some  pain.  On  Tuesday  morning,  Sept.  8,  1898,  she 
arose  as  usual.  After  being  up  a  couple  of  hours  she  was 
taken  with  violent  pain  in  the  abdomen,  and  vomiting 
began  shortly  thereafter.  Dr.  Pasko  was  called,  who 
diagnosed  peritonitis  undoubtedly  due  to  appendicitis. 
At  10  p.  m.  of  the  same  dav  I  saw  her  in  consultation. 
The  abdomen  was  distended,  there  was  general  tender¬ 
ness,  rigidity  well  marked,  vomiting,  frequently  of  a 
green  ropy  substance.  Pulse  was  120,  temperature 
102.5.  Peristalsis  was  diminished.  My  advice  was  an 
immediate  operation.  This  the  parents  did  not  accede 
to  but  wished  to  wait  and  see  what  they  could  accomplish 
by  local  applications  during  the  night.  Early  the  fol¬ 
lowing  morning  the  Doctor  telephoned  me  that  the  pa¬ 
tient  was  much  worse  and  that  they  had  decided  to  re¬ 
move  her  at  once  to  St.  Clair  Hospital  for  an  operation. 
Before  leaving  home  her  temperature  was  103,  pulse 
130,  the  abdomen  greatly  distended,  tenderness  general 
and  extreme  rigidity  of  all  the  abdominal  muscles ;  vom¬ 
iting  quite  frequent.  After  due  preparation  an  inci¬ 
sion  was  made  in  the  right  linea  semilunaris.  A  slight 
amount  of  odorless  serum  was  found  in  the  peritoneal 
cavity.  The  small  intestines  were  thoroughly  covered 
by  and  agglutinated  with  plastic  material.  These  ad¬ 
hesions  were  thoroughly  broken  up,  and  whenever  prac¬ 
ticable,  the  lymph  was  removed  and  washed  away.  The 
appendix  was  removed.  It  contained  a  large  fecal  con¬ 
cretion  1  y2  inches  from  its  distal  end  which  was  necrotic 
and  broken  down.  The  peritoneal  cavity  was  thoroughly 
irrigated  with  some  four  gallons  of  normal  saline  solu¬ 
tion  ;  after  this  thorough  irrigation.  The  cavity  was 
filled  with  the  same  solution  and  the  wound  closed.  No 
drainage  was  used.  My  patient  made  an  uninterrupted 
recovery. 
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DISCUSSION. 

Dr.  A.  J.  Ochsner,  Chicago — Dr.  House  has  brought  before 
us  one  of  the  most  important  subjects  that  we  will  have  under 
consideration  during  this  meeting,  and  this  paper  should  cer¬ 
tainly  receive  a  very  full  discussion,  because  the  very  radical 
views  which  the  Doctor  has  expressed  should  either  be  en¬ 
dorsed  by  this  Section  as  good  teaching,  or,  if  our  experience 
does  not  correspond  with  that  of  the  author,  this  fact  should 
be  emphasized. 

Having  under  my  care  a  large  surgical  hospital,  I  have  had 
an  opportunity  to  observe  an  unusually  large  number  of  pa¬ 
tients  suffering  from  peritonitis,  especially  those  in  whom  this 
condition  is  due  to  perforative  or  grangrenous  appendicitis,  and 
others  in  whom  it  is  due  to  infection  from  salpingitis.  Patients 
are  constantly  being  sent  in  with  the  request  of  the  attending 
physician  that  an  abdominal  section  be  made  at  once,  because 
this  seems  to  be  the  only  possible  chance  of  saving  the  patient's 
life.  Until  about  four  years  ago  I  usually  complied  with  this 
request,  and  almost  invariably  the  patient  died.  At  that  time 
I  thought  these  patients  died  notwithstanding  the  operation, 
now  I  know  that  many  of  them  died  on  account  of  the  opera¬ 
tion. 

Usually  the  infectious  material  is  primarily  localized,  either 
in  the  appendix  or  in  the  Fallopian  tubes,  and  this  material  is 
distributed  to  the  other  portions  of  the  peritoneal  cavity  by  the 
emotion  of  the  small  intestines.  If  this  motion  is  prevented  in 
the  early  part  of  the  attack  the  peritonitis  will  remain  very 


August  5,  1899. 


ACUTE  PERITONITIS. 


327 


limited,  and  correspondingly  harmless.  The  omentum  natur¬ 
ally  surrounds  any  infected  intra-abdominal  area,  and  the  small 
intestines  apply  themselves  against  the  omentum,  but  as  soon 
as  food  is  taken  into  the  stomach,  the  peristaltic  motion  of  the 
small  intestines,  which  is  always  sure  to  occur  at  once,  disturbs 
this  condition  and  distributes  any  septic  material  with  which 
parts  of  these  organs  may  have  come  in  contact. 

On  this  physiologic  fact  is  based  the  treatment  which  I  now 
employ  in  these  cases.  These  patients  are  given  absolutely  no 
food  by  mouth,  not  even  a  small  amount  of  milk  or  gruel,  be¬ 
cause  my  experience  has  taught  me  that  it  requires  but  a  very 
small  amount  of  any  kind  of  food  to  kill  these  patients.  If 
food  is  given  it  will  simply  decompose  and  increase  the  amount 
of  septic  material  in  the  intestines;  it  will  form  gas  which 
will  distend  the  intestines,  and  favor  the  passage  of  the  colon 
bacillus  through  the  intestinal  walls.  But  aside  from  this, 
the  fact  that  it  will  give  rise  to  peristalsis  is  alone  enough  to 
condemn  the  giving  of  food  bv  mouth  in  these  cases.  If  there 
is  stereo raceous  vomiting  I  wash  out  the  stomach,  and  if  no 
further  food  is  given  this  will  usually  permanently  stop  the 
vomiting.  The  patient  receives  from  three  to  five  ounces  of 
predigested  food  by  enema  every  three  hours. 

Many  of  the  patients  come  into  the  hospital  with  the 
abdomen  enormously  distended,  a  pulse  ranging  from  120  to 
160  per  minute,  and  a  temperature  ranging  from  101  to  104.5 
F„  presenting  precisely  the  same  clinical  picture  that  many 
others  had  shown  who  almost  invariably  died  after  a  laparot¬ 
omy  of  last  resort,  and  still  a  very  large  proportion  of  these 
patients  recover.  I  have  frequently  opened  the  abdomen  in 
these  patients  later,  and  found  gangrenous  or  perforated  ap¬ 
pendices,  or  extensive  adhesions  following  a  ruptured  pvosal- 
pinx,  proving  the  correctness  of  the  original  diagnosis. 

I  believe  that  if  this  form  of  treatment  were  employed  sys¬ 
tematically  whenever  any  form  of  peritonitis,  not  due  to  trau¬ 
matic  causes,  first  makes  its  appearance,  general  peritonitis 
would  almost  never  occur,  and  I  am  certain  that  this  treatment 
will  save  many  patients,  who  would  almost  certainly  die  were 
they  subjected  to  an  operation  under  the  impression  that  this 
is  their  only  chance. 

Dr.  J.  B.  Murphy,  Chicago — To  begin  with  “I  do  not  know 
where  I  am  at”  on  this  subject!  I  would  like  to  ask  Dr. 
Ochsner  whether  he  means  by  allowing  the  contents  of  the 
bowel  to  escape  to  allow  it  to  move  on? 

Dr.  Ochsner — As  long  as  the  patients  vomit  I  wash  out 
the  stomach.  Then  they  get  rectal  feeding,  three  to  five  ounces 
of  the  liquid  food,  of  some  kind,  every  three  hours,  and  abso¬ 
lutely  no  nourishment  by  mouthy 

^r5  i  ^fURPIIY — That  is  not  the  question.  But  you  said'  it 
prevented  the  contents  of  the  bowel  moving— being  disturbed. 
Do  you  mean  passing  along  in  the  canal,  or  what? 

Dr.  Ochsner — If  you  stop  feeding  them  the  small  intestines 
will  not  churn  around  the  septic  material  with  which  they 
come  in  contact,  and  no  more  food  decomposes  in  the  intes¬ 
tines  because  none  is  placed  there.  The  decomposition  prod¬ 
ucts,  and  especially  the  colon  bacilli,  find  a  chance  to  get 
through  the  intestinal  wall  if  food  is  given,  because  of  the 
gaseous  distension  of  the  intestine,  which  does  not  occur  if 
food  is  absolutely  prohibited. 

Dr.  Murphy — The  important,  factors  in  peritonitis  are: 
The  diagnosis.  When  does  a  patient  get  a  peritonitis?  When 
does  he  get  a  general  peritonitis  or  a  local  peritonitis  that  is 
extending  along  and  going  to  become  a  general  peritonitis? 
\\  hat  is  the  significance  of  the  term  “collapse”  in  connection 
with  general  peritonitis?  Should  we  operate  on  a  patient  in 
collapse  in  general  peritonitis?  Do  I  understand  Dr.  Ochsner 
that  ho  means  this  class  of  patients,  patients  that  are  col¬ 
lapsed,  having  the  cold  and  clammy  skin  and  gulping  of  that 
biliary  material,  if  I  may  use  the  term,  every  ten  or  fifteen 
minutes?  Is  this  the  class  of  cases  you  stop  feeding? 

Dr.  Ochsner — Some  patients  of  that  particular  class  will 
sti1!  get  well  if  we  stop  the  feeding:  formerly  they  all  died. 

Dr.  Murphy — The  important  matter  in  connection  with  gen¬ 
eral  peritonitis,  as  I  look  on  it,  is  the  type  of  infection.  What 
is  the  character  of  the  infection?  What  is  the  course  of  the 
type  of  that  infection  after  the  peritoneal  surface  has  been  in¬ 
oculated? — I  will  use  that  word.  We  know  from  experience 
and  opening  of  the  peritoneal  cavity,  when  that  contains  a 
large  quantity  of  pus,  that  cases,  with  a  large  quantity  of  pus, 
get  well.  We  know  from  experience  that  cases  with  a  smalv 
quantity  of  pus,  opened  and  drained,  will  die;  also  that  when 
we  see  a  peritoneal  cavity  where  the  peritoneum  is  not  blis¬ 
tered,  where  the  peritoneum  retains  its  gloss,  regardless  of 
the  quantity  of  pus,  patients  in  a  large  percentage  of 
cases  recover.  We  again  know  from  experience,  when  we  open 
the  peritoneal  cavity,  regardless  of  the  quantity  of  pus,  that 
patients  with  blistered  peritoneums — that  is,  where  the  intes¬ 


tine  has  lost  its  gloss — will  die.  We  must  go  back  to  the  type 
of  infection.  I  believe  from  cultures  that  we  have  made  from 
these  cases  that  the  blister  cases  are  of  the  streptococcus  type. 
I  believe,  again,  that  a  large  quantity  of  pus  cases  are  some 
other  kind,  but  I  leave  out  of  consideration  what  the  etiology 
is.  I  speak  of  the  pathologic  condition  when  you  open  the  peri¬ 
toneal  cavity.  If  the  peritoneum  is  blistered,  I  do  not  recall  a 
single  case  that  has  not  died.  Where  the  peritoneum  has  not 
been  blistered,  many,  many  of  them  have  recovered.  Then, 
there  is  a  middle  class  that  you  can  not  save.  The  infection 
has  existed  for.  four  or  five  days.  And  it  seems  to  me  somewhat 
a  matter  of  where  the  infection  comes  from.  I  am  much  more 
afraid  of  infection  from  the  lower  portion  of  the  bowel  than 
the  other,  and  that  sustains  Dr.  Ochsner’s  position,  with  a  gas- 
tro-perforating  abscess  extending  down  to  the  peritoneal  cav¬ 
ity,  having  an  accumulation  of  pus  in  the  pelvis  from  a  per¬ 
forating  ulcer  of  the  stomach,  and  I  report  a  case  where  the 
patient  had  been  seen  but  thirty-six  hours  and  the  pelvic  cavity 
filled  with  pus.  I  washed  him  out  with  salt  solution  and  closed 
him  up  without  drainage.  I  believed  he  would  get  well,  and  he 
did  get  well. 

In  the  diagnosis  the  length  of  time  the  pus  is  retained  in 
the  peritoneum  is  a  very  important  thing.  A  surface  covered 
with  these  endothelial  cells — and  these  have  the  same  functions 
as  the  epithelial  cells — a  material  that  destroys  the  endothelial 
cells  and  blisters  the  bowel,  opens  the  lymphatics  for  absorp¬ 
tion.  I  believe  the  surface  of  the  peritoneum  absorbs  little 
more  than  the  surface  of  the  skin.  As  soon  as  the  endothelial 
cells  are  disturbed,  then  absorption  commences,  and  that  is 
why  I  draw  the  line  on  appearance  of  cases.  I  believe  all  cases 
of  general  peritonitis  should  be  treated  in  the  early  stage. 
I  believe  diagnosis  should  be  made  on  pain,  tenderness,  nausea, 
vomiting,  temperature  and  distension — and  this  is  not  an  early 
symptom;  it  is  the  last  of  symptoms;  it  may  not  be  present. 
You  should  not  wait  for  collapse  or  shock.  The  collapse  is 
practically  the  fatal  condition.  I  do  not  recall  a  single  case  of 
collapse,  of  cold  perspiration,  that  has  recovered  from  an 
operation  or  recovered  without — they  have  all  died.  I  have  a 
number  of  times  recently  refused  to  operate.  If  I  would  oper¬ 
ate  I  would  make  a  large  opening  and  clean  out  the  peritoneal 
cavity  thoroughly  with  gauze  or  fluid. 

Dr.  Thos.  H.  Manley,  New  York — What  does  he  mean  by 
blistering  of  the  abdomen?  He  says  every  patient  with  a 
blister  dies — those  with  the  severe  form  of  peritonitis  with 
blisters  die.  What  does  he  mean  by  that? 

Dr.  Murphy — I  thought  I  made  myself  plain.  Where  the 
peritoneum  is  blistered,  the  endothelial  cells  remove  from  the. 
infection  of  the  peritoneum. 

Dk.  Ochsner — If  this  treatment  is  followed  in  the  early 
cases  there  are  no  late  cases,  and,  on  the  other  hand,  the  con¬ 
ditions  in  which  formerly  I  have  found  the  blistered  periton¬ 
eum  and  in  which  the  patients  died — the  same  clinical  condi¬ 
tions — the  patients  get  Avell  how. 

Du.  dos.  H.  Branham,  Baltimore — This  discussion  has 
brought  out  a  most  remarkable  condition  of  things.  The  idea 
(  of  general  peritonitis  is  one  of  infection,  generally  one  after 
injury  of  some  kind,  either  perforation  or  gunshot  injury,  or 
something  of  that  nature,  and  I  can  hardly  understand — 
although',  we  know  washing  out  the  stomach  and  lower  in¬ 
testine  Can  do  something — how  we  can  listen  to  teaching  that 
keeping  the  patient  quiet,  and  without  food,  will  cure  a  case  of 
peritonitis  with  a  half  dozen  gunshot  wounds,  through  the  intes¬ 
tine.  Maybe  Dr.  Ochsner  means  some  other  kind  of  peritonitis. 
If  it  is  perforation  of  intestine  and  you  have  infection  from 
colon  or  other  bacilli,  we  are  going  backward.  I  should  say 
that  this  teaching  is  a  long  step  backward,  because  I  believe 
with  the  writer  of  the  paper,  that  the  best  treatment  of  gen¬ 
eral  peritonitis  is  operative  treatment  with  thorough  cleans¬ 
ing  of  the  bowels  and  peritoneal  cavity,  added  to  the  method 
recommended  of  thoroughly  cleansing  the  alimentary  canal 
above  and  below.  A  certain  number  of  cases,  especially  those 
in  which  there  is  a  good  deal  of  fluid  in  the  peritoneal  c;:vit  v. 
will  get  well  after  this  treatment;  but  in  a  general  in* 
peritonitis  with  a  lot  of  pus  in  the  peritoneal  cavity,  if'  tes 
made  any  progress,  or  unless  the  infection  i  caused  by  m  i 
germ — such  as  the  pneumococcus — the  patient  will  sure!;,  dm  if 
left  without  some  surgical  interference.  On  the  other  hand’, 
if  the  alimentary  canal  is  thoroughly  cleaned  from  above  and 
below — the  bowels  cleaned  off  after  operation — a  small  per¬ 
centage  will  be  saved,  and  I  think  that  small  percentage  with- 
improvement  in  the  method  of  cleansing  will  gradually  be  in¬ 
creased.  I  think  it  would  be  just  r-s  reasonable  to  leave  a  pa¬ 
tient — after  washing  out  hi  stomach  and  alimentary  canal — 
quiet  if  he  had  a  perforating  appendicitis,  as  it  would  be  if  he 
had  a  general  infectious  or  suppurative  peritonitis,  and  T 
think  that  because  a  few  have  died  after  operation  we  should 
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not  go  backward  to  some  old  method — the  only  improvement 
over  which  is  the  keeping  of  the  alimentary  canal  as  empty  and 
clean  as  possible. 

Dr.  Floyd  W.  McRae,  Atlanta.  Ga. — It  seems  to  me  that, 
if  my  ideas  of  pathology  are  correct.  Dr.  Ochsner  is  wrong. 
The  condition  he  described  is  secondary  to  the  primary  infec¬ 
tion.  This  new  infection  that  is  added  to  the  original  infec¬ 
tion.  due  to  paresis  of  the  bowel,  is  the  result  of  fermentation 
and  putrefaction  in  the  alimentary  canal.  The  general  peri¬ 
toneum  is  in  danger  here  from  two  sources:  the  primary  dis¬ 
ease,  and  the  infectious  material  within  the  thin-walled  intes¬ 
tines  of  lowered  vitality.  The  diagnosis  in  these  cases  is  of 
the  utmost  importance,  because  it  frequently  enables  the  sur¬ 
geon  to  remove  the  primary  cause  of  the  peritonitis.  By  early 
operation,  the  infection  can  be  removed  before  the  condition 
dscribed  by  Dr.  Ochsner  obtains.  That  is  the  way  it  impresses 
me.  I  have  recently  collected  statistics  of  G01  cases  of  septic 
peritonitis,  subjected  to  surgical  intervention,  with  a  mortality 
of  52.41  per  cent.  I  believe  these  results  are  better  than  can 
be  obtained  by  medical  treatment.  Dr.  Van  Arsdale  recently 
reported  ten  cases  of  general  septic  peritonitis  with  six  recov¬ 
eries  and  four  deaths.  Surgeons  operating  early  in  this  con¬ 
dition  are  the  ones  getting  good  results.  In  the  late  cases, 
where  there  is  enormous  distension,  surgery  does  little  good; 
but  in  these  extreme  conditions,  I  think  the  treatment  which 
Dr.  Ochsner  recommends  is  the  proper  treatment.  I  have  seen 
three  cases  of  beginning  general  peritonitis  get  well  under 
operative  interference.  By  general  peritonitis,  we  now  under¬ 
stand  that  condition  where  the  infection  is  not  limited  by  ad¬ 
hesions,  where  there  is  nothing  to  prevent  an  extension — we 
rarely  see  a  case  where  the  entire  peritoneum  is  inflamed.  I 
have  seen  three  cases  get  well  where  there  was  that  dirty-dish- 
water  fluid  loose  in  the  peritoneal  cavity,  and  the  whole  mem¬ 
brane  seemingly  involved,  due  to  gangrenous  appendices. 
I  do  not  believe  they  would  have  gotten  well  under  Dr. 
Ochsner’s  plan  of  treatment. 

Dr.  M.  F.  Porter,  Fort  Wayne,  Ind. — I  wish  first  to  em¬ 
phasize  what  Dr.  Murphy  says  regarding  the  importance  of 
realizing  the  nature  of  the  infection  that  is  at  the  bottom  of 
peritonitis.  I  believe  that  if  you  have  a  streptococcus  invasion 
of  the  peritoneum,  you  do  not  have  to  have  infection  extending 
over  a  great  surface  of  the  peritoneum  in  order  for  that  patient 
to  die,  no  matter  what  you  do.  On  the  other  hand,  I  wish  to 
say  that  I  have  looked  over  as  much  of  the  peritoneal  sur¬ 
face  as  it  is  possible  to  look  over  from  opening  six  inches  in  the 
middle  line  and  have  seen  a  perfect,  if  you  please,  complete 
bath  of  all  the  surface  in  pus,  and*  I  have  seen  these  persons 
get  well.  I  do  not  know  of  any  means  of  telling  whether  you 
have  to  deal  with  streptococcus  or  infection  of  some  other  sort 
prior  to  the  operation.  When  the  opening  is  made  I  believe 
you  can.  I  have  seen  the  intestines  look  as  if  they  had  been 
dipped  in  boiling  water;  I  believe  these  patients  will  die.  Dr. 
McRae  has  just  spoken  of  a  condition  in  which  he  says  all 
patients  die— ^-a  great  distension  of  the  bowel — and  this  seems 
to  me  an  important  point.  I  believe  in  these  cases  of  great 
distension  of  the  bowel,  that  the  opening  of  the  gut  is  of  almost 
as  much  importance  as  is  the  opening  of  the  peritoneal  cavity, 
itself  for  the  purpose  of  drainage.  It  is  true  that  most  of  these 
people  die,  but  I  have  seen  them  so  far  distended  that  they 
could  scarcely  breathe — cyanotic — and  yet  I  have  seen  such 
patients  get  well  with  opening  the  gut,  doing  just  as  little  a? 
you  can  do  to  get  rid  of  your  septic  material  for  the  timfl 
being  and  finishing  the  operation  by  and  by.  It  is  good  theory 
and  good  practice ;  it  is  a  nice  idea  to  get  rid  of  the  cause  of  the 
trouble,  but  you  can  not  always  do  this  at  the  firsl  operation; 
some  of  these  patients  are  dying,  not  from  appendicitis  or  peri¬ 
tonitis.  but  from  the  results — tympany  has  a  great  deal  to  do 
with  it.  Patients  will  be  relieved  if  you  open  the  gut.  So  I 
believe  that  the  first  thing  to  do  is  to  stop  the  absorption,  re¬ 
lieve  the  tympany,  etc.,  by  a  quickly  performed  operation,  sim¬ 
ply  a  laparotomy,  cutting  a  hole  in  the  intestines,  leaving  it 
lie  on  the  outside,  letting  the  gas  escape,  and  finishing  the 
operation  when  the  patient  is  stronger.  Most  of  them  will 
die,  but  you  will  not  kill  any  one  of  them.  I  admire  Dr. 
Ochsner’s  bravery  in  saying:  “I  have  killed  them.”  He  did  not 
save  them.  That  is  so,  and  most  of  us  are  in  the  same  boat; 
but  now  and  then  you  have  one  that  does  get  well  and  then 
you  know  that  you  have  saved  a  life. 

Dr.  Brown,  Illinois — As  a  representative  of  the  country 
doctor  who  is  a  listener  probably  more  than  anything  else,  I 
want  to  say  that  this  discussion  puts  me  in  mind,  like  every 
other  surgical  treatment  in  treating  a  disease,  of  a  story. 
Our  magnificent  surgical  friends,  Dr.  Ochsner  and  Dr.  Mur¬ 
phy,  are,  apparently,  getting  on  two  sides  of  the  question, 
wlnn,  in  reality,  they  are  not.  The  story  of  which  I  am  re¬ 
minded  is  of  the  student  who  was  questioned  by  the  professor 


as  to  what  he  would  do  in  the  treatment  of  a  certain  difficulty 
— he  would  do  this  and  that,  and  the  other  thing.  “If  you 
didn’t  succeed,  then,  what  would  you  do?”  He  said  to  the  pro¬ 
fessor,  “I  would  send  for  you!”  The  country  doctor  can  not 
send  for  Dr.  Ochsner  and  Dr.  Murphy.  I  should  be  com¬ 
pelled  to  send  for  both  of  them,  because  they  have  two  kinds 

of  treatment.  This  treatment  of  a  case  of  peritonitis  is  the 
treatment  of  an  individual  case.  When  Dr.  Ochsner  goes  to 
the  bedside  of  a  patient,  he  will  treat  that  individual  case  as 
he  finds  it,  not  as  you  discuss  it  here  before  these  gentlemen 
present.  Dr.  Murphy  will  do  exactly  the  same  thing,  and  I 

am  very  much  afraid  that  if  they  were  both  at  the  bedside, 

thev  would  come  pretty  near  getting  the  same  idea  when  they 
saw  the  individual  case.  I  know  the  treatment  of  Dr.  Ochs¬ 
ner, — depriving  the  patient  of  all  nourishment — is  a  good  one, 
but  whether  it  will  do  all  that  lie  says  I  am  willing  to  wait  and 
see. 

Dr.  Moore,  Indianapolis — I  came  in  late,  but  I  trust  the 
author  of  the  paper  laid  stress  on  the  fact  that  peritonitis 
is  a  secondary  affair;  it  is  always  secondary.  There  is  no 
one  thing  more  remarkable  in  the  history  of  medicine  and 
surgery  than  the  fact  that  for  centuries  men  of  high  and  low 
degree  have  been  making  post  mortems  and  finding  cases  of 
peritonitis  without  having  recognized  that  fact  which  we  all 
now  recognize — that  peritonitis  is  a  secondary  affair.  It  is 
always  secondary  to  an  appendicitis,  to  a  salpingitis,  to  a 
cholecystitis,  to  a  perforation,  or  to  some  surgical  lesion. 
Therefore,  if  we  get  our  patient  early  and  have  the  evidence 
of  general  peritonitis,  the  mere  fact  that  there  is  a  general 
peritonitis  should  not  direct  us  away  from  our  surgery.  We 
should  treat  those  cases  surgically.  When  a  patient  comes 
in  with  a  last  gasp,  our  medical  friends  very  kindly  turn  him 
over  to  us.  Then  I  am  inclined  to  think  that  our  friend.  Dr. 
Ochsner,  has  a  very  level  head.  I  think  it  behooves  us  to  do 
nothing  in  those  extreme  circumstances.  If  I  may  judge 
from  my  own  personal  experience  we  will  accomplish  nothing 
but  to  bring  surgery  into  disrepute;  I  mean  in  these  cases  com¬ 
ing  it  at  the  last  minute.  I  have  never  seen  surgery  do  good 
there,  but  at  an  early  date  why  should  we  treat  a  patient  with 
inflammation  of  the  abdomen  differently  from  a  patient  with 
inflammation  in  any  other  part  of  his  anatomy? 

Dr.  A.  F.  House,  Cleveland — I  want  to  say  that  while,  of 
course,  T  had  to  cut  my  paper  somewhat  short,  it  is  not  likely 
that  you  would  treat  peritonitis  surgically  without  some  medi¬ 
cal  preparation.  In  my  paper  will  be  found  what  I  believe  to 
be  proper  preparatory  treatment,  as  well  as  before,  during  and 
aftei  an  operation.  I  believe  that  the  alimentary  tract  should 
be  emptied,  if  it  is  possible.  If  you  cannot  do  so  by  salines 
by  the  mouth  or  by  fluids  injected,  or  salines  into  the  rectum, 
then  we  should  empty  the  alimentary  tract,  not  opening  the 
abdominal  cavity.  I  think  I  made  mention  of  the  fact  that 
while  no  bowel  movement  had  occurred  for  some  time,  I  did 
not  fool  with  a  patient,  and  that,  while  there  were  evidences 
of  paresis,  I  used  a  large  needle — aspirating  needle — for  the 
purpose  of  emptying  the  bowel  of  liquid  feces  and  gas  and 
then  injected  from  one  to  two  pints  of  normal  saline  solution. 
I  have  done  that  with  the  very  best  results.  As  to  peritonitis 
being  a  secondary  condition  to  something  else,  I  think  I  made 
mention  of  that.  Another  thing  is  in  what  class  of  cases  to 
operate  or  when  to  operate,  and  when  not  to  operate.  I 
think  I  laid  as  much  stress  on  the  different  symptoms  as  it 
was  possible.  I  think,  as  many  others  do,  that  each  and  every 
individual  case  must  be  governed  by  its  condition  when  seen. 

I  simply  wanted  to  lay  stress  on  the  fact  that  I  believe  that 
all  cases  of  peritonitis  beginning  with  local  tenderness  be¬ 
coming  general,  with  rise  of  temperature  and  rapidity  of  pulse, 
should  be  operated  on  at  once,  and  I  think  I  can  show  that 
by  statistics.  I  know  that  had  I  operated  early  I  would  have 
saved  my  patients.  It  is  not  four  weeks  since  I  showed  a  case, 
five  days  after  being  diagnosed  as  appendicitis.  It  was  seen 
by  a  prominent  surgeon  of  the  city  forty-eight  hours  before  I 
saw  it.  He  said  wait  for  developments  and  let  it  localize  itself. 
He  did.  The  next  day  I  saw  the  case.  He  said  let  it  localize 
itself  and  develop.  He  did.  I  saw  the  case  within  twelve  or 
twenty-four  hours  afterward.  I  then  believed  that  the  belly 
was  filled  with  pus.  It  was  a  retrocecal  abscess.  I  recollect 
another  case  of  six  weeks  ago,  where  the  gentleman  was  taken 
sick  on  Tuesday  morning  going  to  his  place  of  business.  He 
immediately  returned  home,  and  called  in  his  family  physi¬ 
cian.  who  diagnosed  appendicitis.  A  surgeon  was  called  in 
shortly  afterward  and  he  rather  dilly-dallied  and  said,  “Wait 
for  developments.”  I  saw  the  case  on  the  same  evening,  or  the 
evening  of  the  same  day.  The  tenderness  was  local  in  the 
morning;  when  I  saw  the  case,  tenderness  was  beginning  to 
be  general,  pulse  120,  temperature  103,  tympanitis  beginning 
to  be  marked  and  there  was  rigidity  of  the  entire  abdominal 
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muscles.  My  advice  was  immediate  operation,  not  to  wait 
until  morning.  My  advice  was  not  taken,  because  I  could  not 
promise  to  cure  the  patient.  The  patient  was  not  operated 
upon.  At  the  post-mortem  what  did  we  find?  A  belly  full 
■of  pus.  The  man  had  a  postcecal  abscess  ruptured.  And  what 
was  the  consequence?  Death. 


EPITHELIAL  STRUCTURES  IN  THE  PERIDEN¬ 
TAL  MEMBRANE.* 

BY  FREDERICK  B.  NOYES,  D.D.S. 

CHICAGO. 

For  four  or  five  years  I  have  been  interested  in  the 
histologic  study  of  the  peridental  membrane,  and  dur¬ 
ing  that  time  have  devoted  what  time  I  could  to  the  spe¬ 
cial  study  of  certain  structures  found  in  that  membrane, 
and  called  by  Dr.  Black,  who  first  described  them,  the 
glands  of  the  peridental  membrane. 

The  work  which  I  have  tried  to  do  on  this  subject  is 
really  not  in  shape  to  report,  as  it  has  not  been  worked 
out  to  the  point  where  positive  statements  can  be  made 


Longitudinal  section  of  the  tooth,  and  alveolar  process  showing 
the  fibers  of  the  peridental  membrane,  magnified  40  diameters — 35  mm. 
Zeiss  obj.  Ep,  epithelium  lining  the  gingival  space  and  continuous  with 
the  epithelium  covering  of  the  gum.  D,  dentine.  P,  pulp.  Cm,  cemen- 
tum.  Al,  bone  of  the  alveolar  process.  Pd,  peridental  membrane.  Per, 
periosteum  covering  the  outside  of  the  alveolar  process. 

in  regard  to  the  nature  of  these  structures.  But  I  have 
reached  a  point  where  to  carry  through  the  work  would 
require  from  three  to  six  months  of  time,  without  inter¬ 
ruption.  This  it  has  been  impossible  for  me  to  do,  and 
I  see  no  probability  that  I  will  be  able  to  do  it  in  the 
near  future.  I  have,  therefore,  decided  to  make  this 
simply  a  report  of  my  work,  and  a  statement  of  the  prob¬ 
lem  as  it  stands.  The  histologic  study  of  this  tissue  is 
beset  with  the  greatest  technical  difficulties.  Situated 
between  calcified  tissues,  all  specimens  must  go  through 
the  calcifying  methods,  and,  moreover,  the  character  of 
the  tissue  is  such  that  it  is  difficult  to  avoid  overharden- 

*Presented  to  the  Section  on  Stomatology,  at  the  Fiftieth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Columbus,  Ohio, 
June  6-9, 1899. 


ing.  I  need  not  dwell  on  these  technical  difficulties.  All 
who  are  familiar  with  such  work  will  understand  them. 
I  mention  them  only  as  an  apology  for  defects  which 
may  be  noticed  in  the  illustrations. 

One  man  has  said  to  me  that  he  had  never  seen  a  speci¬ 
men  of  tooth  that  would  be  considered  technically  accept¬ 
able  in  the  study  of  the  liver,  for  instance. 

It  is  true  that  the  technic  of  this  study  must  be  im¬ 
proved.  It  is  almost  impossible  to  get  sections  of  the 
peridental  membrane  as  thin  as  would  be  desirable  for 
high  power  work ;  but,  though  they  are  harder  to  study, 
many  things  can  be  learned  from  thick  sections;  some 
things  better  than  from  thin  ones,  especially  by  com¬ 
parison  with  low  powers,  and  the  use  of  the  binocular. 
The  difficulty  of  showing  in  photographic  illustrations 
the  things  that  are  learned  in  this  way  is  very  great,  how¬ 
ever. 

The  diseases  of  the  peridental  membrane  have  at¬ 
tracted  marked  attention,  and  provoked  an  immense 


Transverse  section  of  the  tooth,  peridental  membrane  and  alveolar 
process.  Magnified  about  40  diameters— 35  mm.  Zeiss  obj.  M,  muscle. 
Per,  periosteum  on  the  labial  side  of  the  process.  Al,  bone  of  the  alveolar 
process.  Pd,  peridental  membrane.  P.  pulp.  D,  dentine.  Cm,  cementum. 

amount  of  writing  and  discussion.  It  has  been  a  con¬ 
tinual  surprise  to  me  to  find  so  many  of  those  who  write 
most  freely  on  this  subject  show  so  little  interest  in  the 
histologic  character  of  the  tissue  with  which  they  have 
to  deal.  They  usually  dismiss  it  with  a  word.  Last  win¬ 
ter  one  man  who  has  written  much  on  this  subject,  told 
me  that  he  had  never  had  time  to  take  up  the  study,  and 
showed  absolutely  no  interest  in  it;  still,  in  a  paper  which 
I  heard  him  read  a  few  days  before,  he  had  indulged  in 
arguments  based  on  his  ideas  of  histology  of  the  tissue. 

1  am  unable  to  understand  how  men  can  hope  to  ar¬ 
rive  at  a  knowledge  of  the  diseased  conditions  of  a  tissue, 
the  normal  conditions  of  which  they  do  not  know,  and 
which  contains  structures  which  they  do  not  recognize, 
and  concerning  the  origin,  function,  or  destiny  of  which 
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they  have  no  idea.  It  is  impossible  that  anything  satis¬ 
factory  can  be  worked  out  in  regard  to  these  conditions, 
which  are  of  so  great  interest  to  the  dentist,  until  the 
problems  are  attacked  in  a  more  scientific  and  rational 
manner.  Until  then  we  are  fighting  we  know  not  what, 
we  know  not  how. 


Transverse  section  through  two  teeth  and  the  peridental  membrane 
in  the  gingival  portion.  Magnified  about  40  diameters — 35  mm.  Zeiss  obj. 
Ep,  epithelium  covering  the  gum.  D,  dentine.  Cm.  cementum.  Cm  2. 
cementum  filling  an  absorption  cavity  in  the  dentine.  Ec,  epithelial 
structures.  Ec.  2,  portion  shown  in  Fig.  19. 

The  peridental  membrane  (Figs.  1  and  3)  may  be  de¬ 
fined  as  the  tissue  which  fills  the  space  between  the  root 
of  the  tooth  and  the  bony  wall  of  the  alveolus,  being  at¬ 
tached  to  the  cementum  on  the  one  side  and  the  bone  on 
the  other ;  it  surrounds  and  is  attached  to  the  root  from 
the  border  of  the  alveolus,  to  the  gingival  line,  and  sup¬ 
ports  the  epithelium  of  the  gingivus.  It  has  been  called 
by  a  number  of  names,  of  which  I  prefer  pericementum, 
or  peridental  membrane,  the  two  being  used  synony¬ 
mously.  This  membrane  belongs  to  the  class  of  fibrous 
membranes,  being  composed  chiefly  of  white,  fibrous  con- 


Cross  section  of  a  root  of  an  incisor  showing  the  epithelial  struc¬ 
tures-  Magnified  about  75  diameters,  A.  A.  Zeiss  obj.  Cm,  cementum. 
1),  dentine.  P,  pulp.  F,  fibers  of  the  membrane.  Ec,  epithelial  structures. 

nective  tissue.  It  is  not  in  any  sense  a  double  membrane, 
and,  while  it  has  qualities  in  common  with  the  perios¬ 
teum  with  which  it  blends  at  the  rim  of  the  alveolus,  it 
differs  markedly  from  the  periosteum  in  any  position. 

For  convenience  of  description  I  have  followed  Dr. 
Black’s  divi  sion  of  the  membrane  into  three  portions. 
The  gingival  portion  surrounds  the  neck  of  the  tooth 
from  the  border  of  the  alveolar  process  to  the  gingival 
line,  and  supports  the  gingivus.  The  alveolar  portion 
surrounds  the  root  from  the  border  of  the  process  to  the 
apex.  The  apical  portions  surround  the  apex  of  the  root 
and  fill  the  apical  space. 


In  transverse  sections  of  the  membrane,  which  have 
been  well  stained  with  hematoxylin,  and  eosin,  even  with 
as  low  a  power  as  a  thirty-five  (Figure  4)  m.m.  lens, 


Tangential  section  of  the  peridental  membrane.  x75  A.  A.  Zeiss  obj 
D,  dentine.  Cm,  cementum.  F,  Fibrous  tissue  of  the  peridental  mem 
brane.  Ec,  epithelial  structures,  showing  the  net  work. 


Diagram  showing  the  arrangement  of  the  structures  around  the  root 
of  a  superior  central  incisor.  (Dr.  G.  V.  Black.) 

small  deeply-stained  bodies  can  be  seen  lying  close  to  the 
cementum,  and  winding  between  the  fibers  as  they  spring 
from  it.  With  a  one-half  or  three-fourths  inch  (Fig.  5) 


August  5,  1899. 


THE  PERIDENTAL  MEMBRANE. 


331 


objective  and  a  binocular  instrument,  the  winding  of 
these  cords  of  deeply-stained  cells  among  the  fibers  is 
beautifully  shown.  In  such  observations  these  bodies 
very  strongly  suggest  such  structures  as  the  sweat-glands. 
As  many  as  200  bits  of  these  cords  have  been  counted  in 
a  transverse  section  of  the  gingival  portion  of  the  mem¬ 
brane  around  an  incisor  of  a  young  lamb. 


Epithelial  structures  magnified  about  550  diameters:  1/12  oil  Zeiss 
obj.  Ec,  epithelial  cords  showing  the  cell  forms  and  nuclei.  Cb,  cement- 
oblasts.  Cm,  cementum.  D,  dentine. 

In  studying  the  arrangement  of  these  cords  they  are 
found  to  form  a  network  about  the  root  of  the  tooth,  ex¬ 
tending  from  near  the  attachment  of  the  epithelium  at 


Epithelial  structures  magnified  about  550  diameters;  1/12  oil  Zeiss 
obj.  Fb.  fibroblast.  Ec,  epithelial  cords  cut  through,  showing  the 
arrangement  of  the  cells.  Cb,  cementoblasts.  Cm,  cementum.  D,  dentine. 

the  gingival  line  almost  to  the  apex.  In  the  gingival 
portion  the}'  form  a  close-mesh  net,  'which  grows  more 
open  as  they  pass  apically.  In  sections  cut  tangentially 


Epithelial  structure  magnified  about  550  diameters;  1/12  oil  Zeiss 
obj.  Fb,  fibroblasts.  Ec.  epithelial  cord  showing  cell  forms.  Cb, 
cementoblasts.  Cm,  cementum.  D.  dentine. 

to  the  root  (Fig.  G),  this  branching  and  net  formation 
is  shown,  but  the  entire  arrangement  cannot  be  shown  in 
photograph.  This  diagram  (Fig.  7),  made  by  Dr.  Black 
some  time  ago,  shows  the  plan  as  it  is  made  out  from  the 
study  of  many  sections. 


When  Dr.  Black  first  described  these  structures,  thir¬ 
teen  or  fourteen  years  ago,  in  his  “Studies  of  the  Perios¬ 
teum  and  Peridental  Membrane/’  he  considered  them  to 
be  of  lymphatic  character,  and  there  are  things  about 
them  that  support  this  idea,  but  from  a  study  of  the  char¬ 
acter  of  the  cells  they  seem  to  be  of  epithelial  order  show¬ 
ing  various  forms,  sometimes  appearing  ovoid,  but  usual- 


Epithelial  structures  magnified  about  500  diameters;  1/12  oil  Zeiss 
obj.  Ec,  epithelial  structure  appearing  to  show  a  lumen  and  showing 
the  arrangement  of  the  e  cells.  Cb,  Cementoblasts.  Cm,  cementum. 
D,  dentine. 

ly  polyhedral,  or  cuboidal.  The  nucleus  is  always  large 
polyhedral,  or  cuboidal.  The  nucleus  is  always  large 
and  conspicuous,  and  often  shows  nucleoli.  (Figs. 
8  and  9.) 


Epithelial  structures  magnified  about  300  diameters;  D.  D.  obj.  and 
No.  2  projection  ocular  Zeiss.  Fb,  fibroblasts.  Ec,  epithelial  structures. 
Cb,  cementoblasts.  Cm,  cementum  showing  the  penetration  of  the  fibers 
of  the  membrane.  D,  dentine. 

The  cells  are  not  arranged  into  true  tubules  in  all 
places  (Fig.  15),  though  what  appears  to  be  a  lumen, 
with  a,  circle  of  cells  about  it,  may  be  found  in  a  good 
many  positions.  The  structures  are  better  described  as 
cords  of 'cells  than  as  true,  distinct  tubules.  In  some 
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places  there  is  a  circle  of  cells,  with  one  in  the  center. 
Sometimes  there  seems  to  be  a  central  cluster  and  a  circle 
around  it.  These  appearances  may  be  caused  by  a  cut, 
which  does  not  strike  the  center  of  the  cord,  or  tubule, 
but  this  could  hardly  be  the  case  in  transverse  sections. 
This  arrangement  of  the  cells  suggests  lymphatics,  rather 
than  true  glands,  though  some  of -the  ductless  glands,  as 
the  thyroid,  show  alveoli  solidly  filled  with  cells. 

The  cords  of  cells  lie  very  close  to  the  cementum  be¬ 


Epithelial  structures  showing  club-shaped  ends.  Magnified  about  200 
diameters;  4/10  in.  Bausch  &  bomb  obj.,  No.  2  occ.  Ec,  epithelial  cords. 
Cb,  cementoblasts.  Cm,  cementum.  D,  dentine. 

tween  the  fibers  as  they  spring  from  it  (Fig.  16),  swing¬ 
ing  out  from  the  root  and  back  again  in  hoops.  In  many 
places  the  end  next  to  the  cementum  is  club-shaped 
(Figs.  17,  18  and  19),  and  comes  very  close  to  the  root 
between  the  cementoblasts.  A  delicate  basement  mem- 


Epithelial  structure  with  club-shaped  end  close  to  the  cementum, 
Magnified  about  200  diameters ;  4/10  obj.,  Bausch  &  Lomb,  No.  2  occ.  Ec. 
epithelial  structure  with  club-shaped  end.  Cb.  cementoblasts.  Cm 
cementum  showing  the  penetration  of  fibers  of  the  mem  brane.  D,  dentine 

brane  surrounds  these  cords  (Figs.  9  and  17),  and  in  a 
few  places  a  circular  arrangement  of  fiber  may  be  seen 
about  the  large  ones.  (Fig.  20.) 

I  have  searched  for  something  in  the  form  of  a  duct 
for  these  structures,  or  some  connection  between  the  epi¬ 
thelium  lining  the  gingival  space,  and  the  cords.  Some 
appearances  which  suggest  ducts  are  uniformly  found, 
but  it  has  been  impossible  to  follow  them  because  of  the 
failure  to  obtain  complete  series  of  sections. 


In  the  gingival  portion  of  the  membrane  in  trans¬ 
verse  sections  I  have  found  a  number  of  very  perfect 
tubules  in  section,  of  which  Fig.  20  is  the  best  illustra¬ 
tion  I  have  been  able  to  get,  but  that  is  not  as  good  a 
representation  of  the  object  as  I  could  wish.  With  the 
microscope  it  shows  a  very  perfect  circle  of  cuboidal  cells 
with  large  nuclei.  In  the  lumen  are  several  loose  cells. 
There  is  a  distinct  basement  membrane,  and  a  few  cir¬ 
cular  fibers.  Just  on  one  side  of  this  is  a  small  duct 
made  up  of  four  cells.  When  these  tubules  have  been 
observed,  they  show  a  tendency  to  swing  out  from  the 
surface  of  the  root.  Figure  21  shows  these  duct-like 
structures  in  longitudinal  section.  As  they  pass  away 
from  the  cords  of  cells,  they  swing  away  from  the  cemen¬ 
tum,  and,  passing  gingivally,  curve  farther  away  from 
the  root  as  the  gingivus  is  approached.  The  epithelium 
of  the  gingivus  presents  long  slender  projections,  often 
of  complicated  form.  The  connective  tissue  between 
these  contains  small  round  cells.  This  collection  of 
round  cells  is  especially  conspicuous  on  the  proximal 
sides,  and  constitutes  what  has  been  called  the  gingival 
gland. 

The  ducts  have  been  followed  up  into  these  epithelial 
legs,  where  they  have  been  lost.  But  even  in  this  position 


Transverse  section  of  a  duct-like  structure.  Magnified  about  1000 
diameters;  1/12  oil  Zeiss  obj.,  No.  2  acc.  Du,  duct  showing  ring  ofj  cells 
and  loose  cells  in  the  lumen  and  circular  arrangement  of  fibers  around 
it.  Du  2,  small  duct  with  but  four  cells  showing  arrangement  of  fibers 
around  it.  Cm,  cementum. 

their  cell  structure  is  very  different  from  that  of  the  epi¬ 
thelial  legs,  so  that  1  would  say  that  they  do  not  connect 
with  them.  As  far  as  I  have  been  able  to  follow  them 
they  maintain  their  characteristics. 

The  structure  referred  to  by  Dr.  Black1  as  the  gingival 
gland  (Fig.  23),  and  which  as  he  states  is  not  a  gland 
at  all,  is  very  characteristic  of  the  gingivus,  at  least  in 
the  sheep,  in  which  I  have  chiefly  seen  it.  At  first  I 
was  inclined  to  regard  it  as  pathologic,  but  it  is  so  nearly 
universal  in  large  or  small  form  on  the  proximal  portion 
of  the  gingivus,  and  has  been  so  universally  observed  by 
Dr.  Black,  that  it  seems  to  be  the  normal  condition. 

The  presence  of  these  epithelial  structures  in  the  mem¬ 
brane  is  beyond  question.  Their  nature,  origin,  and  func¬ 
tion  can  not  be  stated.  I  have  showed  photographs  and 
sections  of  them  to  very  many  histologists  and  patholo¬ 
gists,  engaged  in  general  morphologic  as  well  as  in  med¬ 
ical  work,  and  almost  without  exception,  after  looking 
them  over,  they  say:  “On  casual  inspection  I  should 
say  that  they  are  probably  tubular  glands  \”  I  have  ob¬ 
served  them  in  sections  of  the  membrane  from  man,  dogs, 
cats,  sheep,  pigs,  about  the  temporary  and  permanent 

i  Dental  Cosmos,  February. 
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teeth  in  the  young  and  the  old  membrane.  Like  all  cel¬ 
lular  elements  of  the  membrane,  they  grow  less  numerous 
with  age,  but  they  have  been  seen  in  the  membrane  from 
a  man  70  years  old. 

The  size,  number,  persistence,  and  conspicuousness  of 


Longitudinal  section  showing  the  gingival  gland.  Rephotographed 
from  two  photomicrographs  made  with  an  A.  A.  Zeiss  obj.  Ep,  epithe¬ 
lium  covering  the  gum.  Ep  2,  epithelium  lining  the  gingivus.  Gg,  gingi¬ 
val  gland  showing  the  round  cells  between  the  epithelial  legs.  N, 
Nasmyths’  membrane.  Cm,  cementum  separated  from  the  dentine  by 
decalcification.  Du,  bit  of  a  duct.  Ec,  epithelial  cords. 

these  structures  make  it  seem  extremely  improbable  that 
they  are  simply  embryonal  remains  from  the  epithe¬ 
lial  cord,  or  external  or  internal  tunics  of  the  enamel 
organ,  as  suggested  by  the  work  of  Yon  Brom,  quoted  by 
(diaries  Thomas2,  and  as  was  suggested  to  me  by  Dr. 

2  Dental  Anatomy.  107. 
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Huber  of  Ann  Arbor.  I  have  not  attempted  to  trace  the 
origin  of  them,  but  in  the  last  few  weeks,  by  the  kindness 
of  Dr.  John  Palmer  of  Chicago,  I  obtained  some  rabbits’ 
jaws,  soon  after  birth.  I  have  studied  them  over, and  have 
been  unable  to  find  any  trace  of  such  structure  in  mem¬ 
branes  of  unerupted  teeth.  It  seems  to  me  that  these 
structures  must  be  present  for  a  purpose.  What  that 
may  be  1  cannot  suggest,  and  I  know  nothing  that 
throws  any  light  on  the  question. 

In  order  to  work  out  the  problem  to  meet  the  require¬ 
ments  of  the  histologist,  four  things  must  be  done. 

1.  The  origin  of  the  structures  must  be  traced,  so  as 
to  determine  from  what  tissue  they  are  derived. 

2.  Their  relation  to  the  blood-supplv  must  be  deter¬ 
mined. 

3.  Their  morphology  must  be  determined,  by  making 
a  complete  series  of  sections,  both  longitudinal  and  trans¬ 
verse,  to  determine  whether  they  have  duets  or  not,  or 
other  connection  with  the  gingival  epithelium;  and  the 
complete  reconstruction  of  them  from  serial  section.  The 
last  task  is  perhaps  impossible,  but  it  could  be  done  for 
small  areas  so  as  to  satisfy  the  demand. 

4.  Their  condition  in  diseased  conditions  of  the  mem¬ 
brane  must  be  carefully  studied. 

Until  such  a  program  is  followed  out  we  can  but  spec¬ 
ulate  as  to  what  the  origin  and  function  may  be,  and 
speculation  of  this  kind  does  not  often  aid  in  the  ad¬ 
vancement  of  scientific  knowledge. 


SYPHILIS  m  SURGICAL  PRACTICE. 

BY  ARTHUR  DEAN  BEVAN,  M.D. 

Surgeon  to  Presbyterian  Hospital;  Associate  Professor  of  Surgery, 
Rush  Medical  College. 

CHICAGO. 

Mv  father  was  a  physician.  One  day,  when  a  boy  of 
1G,  I  was  in  my  father’s  office  when  a  tall,  fine-looking 
man  of  35  or  40  came  in  to  consult  him.  This  . man  was 
a  German- American  of  considerable  prominence.  I 
had  often  met  him  before,  and  had  always  admired  him. 
He  was  a  great  thick  fellow,  more  than  six  feet  tall, 
with  large  brown  shaggy  head  and  beard,  deep-voiced, 
bright-eyed,  the  picture  of  physical  and  mental  health; 
a  fine  type  of  the  Teutonic  massiveness  and  vitality  that 
has  relegated  the  Latin  races  to  the  dying  nations  of 
the  world.  I  remember  that  when  I  read  “Caesar’s  Com¬ 
mentaries,”  with  the  description  of  the  giant  Germans, 
who  disputed  Caesar’s  advance  across  the  Rhine,  and 
who  died  so  bravely,  crushed  by  the  better  arms  and 
better  discipline  of  the  Roman  legions,  I  thought  of 
this  man;  thejr  were  his  ancestors.  He  was  a  picture  of 
what  they  had  been.  After  he  had  left  the  office  I  drove 
with  my  father  on  his  afternoon  round  of  visits.  We 
had  been  in  the  buggy,  driving  possibly  ten  minutes, 
when  my  father  suddenly  turned  around  to  me  and,  for 
the  first  time  in  my  life,  gave  me  some  advice  on  the 
subject  of  sexual  intercourse.  He  told  me  of  the  pen¬ 
alties  of  promiscuous  intercourse,  the  virulence  of  gon¬ 
orrhea,  the  ravages  of  syphilis.  He  drew  a  picture  of 
an  invalid  wife,  a  blind  child,  the  man  with  the  blurred 
brain  and  the  incoherent  speech  of  syphilitic  aphasia, 
and  the  staggering  gait  of  ataxia.  He  was  a  graphic 
word-painter,  and  I  remember  as  a  boy  it  made  a  pro¬ 
found  impression  on  me.  And  in  some  way  I  always 
associated  this,  my  first  knowledge  of  venereal  disease, 
with  the  German  who  had  left  the  office  but  a  short  time 
before.  That  was  twenty-two  years  ago.  Two  weeks 
ago  an  old  man,  of  great  massive  frame,  dragging  his 

*Read  before  the  Alumni  Association  of  Rush  Medical  College.  May 
24, 1899. 


Longitudinal  section  of  duct-like  structure.  Rephotographed  from 
two  photomicrographs  with  an  A.  A.  Zeiss  obj.  Ep,  epithelium  covering 
the  gum.  Ep  2,  epithelium  lining  the  gingivus  in  the  region  of  the  gingi¬ 
val  gland.  Cm,  cementum  which  has  separated  from  the  dentine  in 
decalcification,  Du,  duct.  Ec,  epithelial  cords.  B,  blood-vessels.  F, 
fibrous  tissue  of  the  membrane. 
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right  leg,  shuffled  unsteadily  into  my  office;  his  pocket 
handkerchief  and  gloves  were  almost  falling  out  of  his 
right  overcoat  pocket  ;  he  could  not  articulate  above  a 
whisper,  and  even  then  could  command  but  a  few  words. 
The  left  eye  was  dulled  with  an  old  iritis;  the  right  eye 
was  reddened  by  an  acute  attack;  the  pupil  dilated  un¬ 
evenly  with  atropin;  the  hands  presented  syphilitic 
skin  and  nail  lesions;  and  this  wreck  was  my  German, 
the  German  whom  I  had  idealized;  plus  syphilis.  With 
some  difficulty  1  obtained  his  history,  and,  most  inter¬ 
esting  of  all,  the  fact  that  he  had  always  denied  to  the 
many  physicians  who  had  treated  him  for  twenty  years 
for  various  lesions,  principally  if  not  entirely  syph¬ 
ilitic,  syphilis.  My  father  and  myself,  he  said,  were 
the  only  ones  who  knew  that  he  had  syphilis,  because, 
as  he  stated,  my  father  had  told  him  at  the  end  of  two 
years’  treatment  that  he  regarded  him  as  cured.  My 
father  died  about  that  time,  and  he  said  no  one  then 
living  knew  that  he  had  had  syphilis,  and  he  had  a 
family  and  he  could  not  have  anyone  know,  and  would  I 
swear  to  him  that  I  would  not  tell  any  one?  You  are 
all  familiar  with  the  picture  I  have  so  crudely  drawn, 
the  common  picture  of  syphilis  and  its  concealment, 
interesting  only  because  of  the  frame  of  circumstances 
which  surrounds  it. 

When  I  received  my  degree  in  medicine  I  ac¬ 
cepted  a  contract  position  as  acting  assistant-surgeon 
in  the  IT.  S.  Marine-Hospital  service.  I  was  stationed 
at  the  marine  hospital  in  Chicago.  My  duties  were  to 
look  after  the  out-patient  department  of  the  work.  In 
this  department  we  treated  nearly  3000  patients  an¬ 
nually,  about  one-third  of  these  being  venereal  dis¬ 
eases,  and  of  these  1000  venereal  cases,  many  were  cases 
of  syphilis,  representing  all  stages  of  the  disease.  Syph¬ 
ilis  became  the  first  great  problem  in  disease  with  which 
I  wrestled,  and  the  diagnosis,  the  vagaries,  the  treatment, 
and  the  tenacity  of  the  lesion  became  an  interesting 
study,  for  which  later  five  years  of  regular  service  in 
marine  hospitals  afforded  an  abundance  of  material. 
The  sailor  man  is  as  a  class  easily  the  point  of  least 
resistance  in  the  community  to  syphilis.  His  long 
voyages  and  enforced  continence,  and  his  drunken  em¬ 
brace  of  blear-eyed  Venus  during  his  short  spree  in  port, 
make  him  an  almost  certain  victim  of  infection,  and  the 
fact  that  he  seldom  early  receives  the  benefit  of  proper 
and  continued  medication  enables  the  marine  surgeon, 
into  whose  hands  the  derelict  finally  drifts,  t<f>  study 
often  the  natural  history  of  syphilis  unmodified  by  treat¬ 
ment.  Many  of  our  cases  are  honestly  ignorant  of  hav¬ 
ing  syphilis;  some  would  deny  and  later  confess  to  a 
syphilitic  history,  when  confronted  with  positive  evi¬ 
dence.  I  early  learned  to  place  little  or  no  reliance  on 
the  previous  history  in  making  a  diagnosis. 

Since  leaving  the  marine-hospital  service,  ten  years 
ago,  I  have  devoted  my  time  exclusively  to  general  sur¬ 
gery,  and  in  this  work  I  have  found  that  my  early 
syphilitic  training  has  been  of  great  service.  I*  do  not 
mean  to  pose  as  a  syphilographer,  but  I  am  sure  that  I 
have  been  saved  many  mistakes  by  this  training.  I  am 
sure  that  I  have  seen  many  cases  which  this  training 
clearly  branded  syphilis  to  me,  overlooked  by  the 
specialist,  the  surgeon  and  the  general  practitioner.  On 
the  other  hand,  I  must  confess  that  in  a  number  of  cases 
I  have  believed  lesions  syphilitic  which  were  later  proved 
to  be  of  other  origin.  I  have  learned  to  know  that 
syphilis  is  not  a  respecter  of  class  or  person — rich  and 
poor,  3mut.l1  and  age,  priest  and  libertine,  prostitute 
and  virgin,  guilty  and  innocent,  all  can  and  do  acquire 
this  disease.  We  must  not  be  astonished  in  finding  it 


anywhere.  We  must  never  accept  a  negative  history  as 
definite  evidence  of  its  absence.  Syphilis  is  more  wide¬ 
spread  than  is  generally  supposed.  It  causes  many  an 
illness  when  it  is  not  recognized  or  even  suspected. 
Without  carrying  our  suspicion  to  extreme,  we  should 
constantly  be  on  the  watch  for  syphilis  in  our  every¬ 
day'  work. 

It  is  not  my  intention  to  present  a  discussion  of  typical 
syphilis,  as  is  clone  by  the  syphilographers,  in  text¬ 
books,  but  believing  that  a  broad  discussion  of  the  un¬ 
usual  and  often  unrecognized  lesions  of  syphilis  as  the}r 
present  themselves  to  the  general  practitioner  and 
specialist  might  interest  all,  I  will  open  the  discussion 
b)r  reviewing  some  of  my  experiences  with  syphilis  in 
surgical  work.  I  might  entitle  this  brief  paper,  then, 
“Unusual  Syphilis  in  Surgical  Practice.” 

The  subject  of  extragenital  chancre  will  furnish  the 
unusual  form  in  the  primary  stage.  I  have  handled 
about  fifteen  of  these  lesons  which  I  can  now  call  to 
mind ;  most  interesting  to  us  possibly  are  the  extra- 
genital  chancres  which  physicians  acquire  in  their  pro¬ 
fessional  work.  I  have  seen  a  number  of  these  cases ; 
the  majority  of  them  presented  none  of  the  character¬ 
istics  of  chancre  and  were  mistaken  for  pus  infections, 
or  tuberculous  infections,  and  later,  when  the  axillary 
lymphatics  were  involved  and  a  low -form  of  syphilitic 
fever  was  present,  the  axillary  lymphatics  were  removed ; 
the  subsequent  development  of  the  secondary  symptoms 
cleared  up  the  diagnosis.  Several  of  my  cases  have 
been  seen  by  expert  syphilographers,  and  the  primary 
lesion  positively  pronounced  not  the  initial  lesion  of 
syphilis.  In  one  case  an  expert  said  that  if  it  was  a 
chancre  it  certainly  had  none  of  the  characteristic  signs, 
and  that  he  had  never  seen  one  like  it.  In  another  case, 
seen  by  me  with  a  colleague,  the  syphilographer  staked 
his  professional  reputation  that  the  lesion  was  not  spe¬ 
cific,  and  yet  in  both,  the  later  secondary  symptoms 
disproved  their  statements.  In  both  these  cases  the 
axillary  lymphatics  were  removed  with  the  idea  that  we 
had  a  low  form  of  pus  infection  or  mixed  infection  to 
deal  with.  The  lesson  to  be  learned  from  such  cases  is 
that  extragenital  chancres  of  the  fingers  are  seldom 
typical.  An  infection  on  a  physician s'  hand,  which  is 
not  acute,  which  produces  enlargement  of  the  axillary 
lymphatics,  which  persists  for  more  than  ten  days,  which 
is  locally  limited,  which  is  accompanied  by  a  slight 
continued  elevation  of  temperature,  is  suspicious  of 
syphilis,  no  matter  what  the  size,  shape,  or  consistency 
of  the  sore  may  be. 

In  looking  into  this  question  I  find  that  trained  nurses 
very  rarely  acquire  syphilis  of  the  fingers.  Among  500 
nurses  observed  from  1883-1898,  no  cases;  among  plrv- 
sicians  it  is  much  more  common  than  is  generally  be¬ 
lieved.  Among  the  several  hundred  physicians,  certainly 
less  than  five  hundred  of  my  acquaintance,  I  know  of 
six  cases  of  extragenital  chancre.  This  is  almost  entirely 
preventable  and  shows  the  necessity  of  the  observance 
of  the  simple  prophylactic  rules  required,  and  evidently 
followed  out  more  carefully  by  nurses  than  physicians. 
The  primary'  sore  of  the  finger  may  be  so  small  and  so 
transient  that  it  is  not  recognized;  the  secondary 
symptoms  following  may  be  slight  and  not  interpreted 
and  the  case  goes  on  to  tertiary  syphilis  untreated.  I  have 
seen  this  in  the  case  of  a  physician  of  unusual  intelli¬ 
gence,  who,  in  the  light  of  tertiary  symptoms,  was  able 
to  review  in  this  new  light  his  previous  four  years  and 
could  plainly  recall  the  primary  sore  and  the  mild  secon¬ 
dary  symptoms.  In  the  light  of  tills  case,  I  have  no 
doubt  that  many  cases  of  syphilis  exist  in  the  com- 
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inanity  unrecognized  by  the  physician  and  unknown 
to  the  patient.  Extragenital  chancres  of  the  lips  are 
fairly  common;  usually  the  infection  is  carried  from  a 
mucous  patch  on  the  lip  of  the  infector;  sometimes,  of 
course,  due  to  sexual  perversion,  and  sometimes  due  to 
an  indirect  infection  from  instruments  in  the  hands  of 
dentists  or  physicians. 

I  have  had  one  chancre  of  the  tonsil  occurring  in  the 
case  of  a  physician  who  had  his  throat  treated  by  a 
throat  specialist,  the  infection  being  carried  by  the  in¬ 
struments  used.  A  great  mass  of  glands  on  the  side  of 
the  neck  followed  the  small  unrecognized  chancre.  Two 
prominent  surgeons  diagnosed  tuberculosis  of  the  cervi¬ 
cal  glands  and  advised  removal.  Prof.  James  Nevins 
Hyde  and  myself  suggested  the  possibility  of  syphilis. 
The  doctor  patient  ridiculed  the  idea,  but  decided  to 
await  developments.  Within  a  few  weeks  secondary 
symptoms  occurred;  treatment,  rapid  disappearance  of 
glands,  but  later,  unfortunately,  brain  syphilis. 

An  unusual  type  of  extragenital  syphilis  occurred  in 
a  doctor  who  presented  himself  with  the  history :  He 
tripped  and  fell  on  an  iron  rail,  cut  the  skin  over  the 
patella ;  wound  slow  in  healing ;  examined  and  probed 
by  a  number  of  doctors ;  wound  almost  healed,  and  then 
after  twenty  days  a  circular  hard  ulcer  developed  at  the 
site  of  traumatism;  hard  chancre  from  infected  instru¬ 
ments  or  fingers. 

A  physician  brought  me  to  see  his  son-in-law,  his 
grandchild  and  his  wife,  who  he  said  had  been  poisoned 
by  poison  ivy.  The  man  had  a  pustular  syphilide,  the 
child  inherited  syphilis  of  the  skin  and  skeleton,  the 
grandmother  a  history  of  having  had  a  sore  on  the 
arm  on  which  she  usually  carried  the  child.  This  healed 
slowly,  was  accompanied  by  weakness  and  deterioration 
of  general  health,  and  she  was,  when  I  saw  her,  suffering 
from  a  macular  syphilide.  The  mother  of  the  child 
had  no  symptoms  and  my  doctor  friend,  the  grand¬ 
father,  has  escaped. 

When  stationed  in  Portland,  Ore.,(  my  position  as 
marine  surgeon  brought  me  many  patients  from  the 
salmon  fishermen;  some  seven  thousand  were  at  the 
mouth  of  the  Columbia  River.  These  men,  like  sailors, 
frequently  acquire  syphilis.  Two  of  them  go  in  a  boat 
to  tend  their  nets  and  live  together  for  many  weeks  and 
months.  Sodomy  is  common,  and  as  a  result  chancre, 
chancroid  and  gonorrhea  of  the  rectum  occur.  I  have 
seen  several  cases  of  chancre  of  the  rectum  among  these 
men,  but  have  never  been  able  to  follow  out  the  later 
history  of  these  cases  to  determine  whether  the  lesion 
was  the  initial  lesion  of  syphilis  or  chancroid. 

The  facts  to  be  kept  in  mind  in  extragenital  chancre 
are:  1,  its  atypical  character;  2,  that  it  is  common,  at 
least  that  it  is  not  a  rare  lesion;  3,  that  it  is  possible 
in  any  individual;  4,  that  we  shoidd  wait  for  secondary 
symptoms  before  placing  the  patient  on  constitutional 
treatment. 

The  second  unusual  form  of  syphilis  I  desire  to  men¬ 
tion  is  the  unusually  severe  constitutional  symptoms 
called  syphilitic  fever.  I  have  seen  one  case  in  which  I 
believe  that  it  is  possible  that  death  resulted  from  the 
profound  primary  syphilitic  intoxication  before  secon¬ 
dary  symptoms  developed;  history  of  healing,  hard 
chancre,  bubo,  severe  pains  in  limbs,  high  continued 
fever,  and  death  at  the  end  of  ten  days ;  no  post-mortem 
made.  I  have  diagnosed  typhoid  several  times  and  later 
found  that  I  had  syphilitic  fever  to  deal  with. 

I  shall  pass  over  the  unusual  skin  lesions  of  secondary 
syphilis  because  I  am  not  qualified  to  discuss  them.  I 
shall  simply  remark,  in  passing,  that  I  am  impressed 


with  the  fact  that  they  may  simulate  almost  any  skin 
lesion,  and  that  I  lose  confidence  in  the  dermatologist 
who  with  great  emphasis  affirms  positively  that  a  cer¬ 
tain  lesion  cannot  be  syphilis  because  it  lacks  this  or 
that  characteristic  of  form,  color,  consistence,  symmetry, 
etc.,  because  I  have  seen  a  number  of  cases  in  which 
these  positive  statements  were  made  turn  out  to  be 
syphilis  after  all. 

Syphilitic  ulcerations  of  the  skin  and  mucous  mem¬ 
brane  are  common.  As  a  rule,  in  the  light  of  the  previous 
history  they  are  readily  recognized.  There  is  a  large 
number  of  cases,  however,  in  which  the  patient  con¬ 
ceals  the  history,  or  is  ignorant  of  the  history,  and  in 
which  there  is  no  other  sign  to  guide  the  physician. 
These  cases  form  a  large  group,  -and  they  are  frequently 
mistaken  for  other  lesions.  As  types,  I  will  cite  the 
following  cases :  • 

Mrs.  P.  was  sent  to  me  by  a  dermatologist,  to  remove 
a  small  epithelioma  from  the  nose.  I  found  a  small 
ulcer  with  hard  base,  about  the  size  of  a  bean,  which  had 
existed  for  several  years;  it  would  sometimes  scab  over, 
but  never  heal.  She  was  a  woman  of  refinement,  fine 
social  position,  and  with  no  specific  history.  I  put  her 
on  iodid  in  large  doses,  and  in  two  weeks  the  ulcer 
healed.  1  have  had  two  other  cases  on  the  nose  with 
the  same  history  and  result. 

Mrs.  R.,  was  sent  with  diagnosis  of  epithelioma  of 
scalp  or  possibly  lupus;  mother  of  eight  children,  young¬ 
est  12  years;  good  social  position;  no  specific  history. 
The  lesion  was  of  that  character  in  which  it  was  im¬ 
possible  to  state  the  pathology  positively.  Under  iodid 
of  potash  the  lesion  healed  in  three  weeks. 

I  have  seen  several  cases  diagnosed  as  carcinoma  of 
the  tongue  heal  under  iodid.  In  fact,  I  be¬ 
lieve  we  should  make  it  a  rule,  before  operating  on 
these  small  ulcerations  of  skin  and  mucous  membrane, 
to  give  the  patient  the  benefit  of  the  doubt  and  put  him 
or  her  on  a  thorough  course  of  iodids. 

We  will  sometimes  make  the  mistake  of  confounding 
some  other  lesion  with  syphilis.  As  an  example,  I  re¬ 
call  a  case  of  a  man  of  50,  with  palmar  syphilide,  history 
of  syphilis,  and  an  ulceration  of  the  finger,  the  size  of 
a  copper  cent,  of  one  yeaffs  standing.  The  diagnosis  was 
positively  syphilis.  A  long  course  of  iodids  gave  no 
benefit.  I  removed  a  section  and  Prof.  L.  Hektoen 
found  carcinoma,  which  we  believed  began  on  a  syphilitic 
base. 

Syphilitic  lesions  of  the  nose  and  palate  are  common. 
I  refer  to  them  here  because  I  have  met  with  several 
unusual  cases.  One  was  sent  by  a  rhinologist, 
with  destruction  of  cartilage  and  bone;  no  syphilitic 
history,  course  of  iodids  8-grain  doses  producing 
no  benefit.  On  increasing  to  70-grain  doses,  the  lesion 
healed.  A  second  case,  positively  pronounced  by  rhin- 
ologists  as  non-specific;  no  specific  history;  mercury 
produced  no  effect ;  lesion  healed  under  300  grains  a  day. 
A  third  case :  I  removed  the  greater  part  of  the 
superior  maxilla  for  a  dentist;  no  specific  history;  wound 
became  indurated  and  disease  began  to  invade  other 
jaw.  Iodid  in  40-grain  doses  produced  a  cure. 

Cases  of  suppuration  of  lymphatic  glands,  where  a 
specific  history  is  denied,  are  often  due  to  syphilis.  As 
an  example,  a  business  man  of  40,  with  bubo  in  groin, 
positively  denied  venereal  disease.  The  pus  was  evacu¬ 
ated  ;  sterile ;  wound  healed  slowly.  T  discovered  a 
small  ulceration  on  the  nasal  septum;  put  him  on  iodid; 
bubo  and  ulceration  of  nose  healed  rapidly.  He  then 
confessed  to  having  had  syphilis  twelve  years  before. 

The  subject  of  large  gummata  which  are  mistaken 
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for  malignant  tumors  forms  a  most  interesting  chapter 
of  unusual  syphilis.  Esmarch  has  written  extensively 
on  this  point,  but  the  value  of  his  work  is  not  widely 
known.  As  types : 

Case  1. — A  tumor  of  the  breast  was  diagnosed  car¬ 
cinoma.  Amputation  of  breast  was  done.  A  years 
later  a  similar  tumor  appeared  on  opposite  breast ;  glands 
in  the  axilla  enlarged  ;  noticed,  by  accident,  a  palmar 
syphilide.  Under  large  doses  of  iodid  the  tumor  in  the 
breast  disappeared.  Evidently  the  first  tumor  was  also 
specific. 

Case  2. — A  man  of  40  was  sent  by  Dr.  Frankenthal 
with  a  tumor  in  the  thigh  the  size  of  a  fist;  malignant 
in  appearance ;  diagnosis  probable  sarcoma ;  no  specific 
history;  removed  section  and  found  granuloma.-  Under 
iodid  the  tumor  disappeared.  The  jiatient  later  acknowl¬ 
edged  a  specific  history. 

Case  3. — A  man  of  43  jiresented  a  tumor  in  the 
breast ;  no  specific  history ;  diagnosed  sarcoma,  which 
was  removed ;  wound  healed,  but  became  indurated. 
Iodid  in  large  doses;  induration  melted  away,  and  the 
patient  then  acknowledged  a  specific  history. 

Gummata  mistaken  for  a  variety  of  lesions  form  a 
mixed  class.  As  examples  : 

Case  1. — A  patient  of  30,  male,  married  three  years, 
and  two  healthy  children ;  no  specific  history ;  enlarged 
testicle ;  suppuration ;  ulceration  of  scrotum ;  removal 
of  the  testicle  and  infected  skin;  diagnosis,  tuberculosis. 
The  wound  healed.  Later  there  were  two  hard  masses 
in  the  penis  the  size  of  walnuts ;  surgeon  desired  to 
amputate  penis.  I  removed  a  section  of  granulation 
tissue,  put  the  patient  on  iodid  and  the  lesion  melted 
away;  patient  cured,  but  still  denies  syphilis. 

Case  2. — Medicolegal  case.  A  brakeman,  in  a  rail¬ 
road  accident,  received  an  injury  to  the  shoulder; 
paralysis  of  sternocleidomastoid  and  trapezius ;  threatens 
to  sue  company ;  sent  to  me  for  examination  and  report. 
I  found  a  gumma  in  the  sternocleidomastoid  along  the 
course  of  the  spinal  accessory  nerve.  The  patient  at 
first  denied  syphilis.  Under  iodid  the  gumma  melted 
away,  and  with  it  the  lawsuit  and  paralysis  disappeared. 

Case  3. — A  man  of  50;  pain  over  gall-bladder;  small 
mass  palpable;  diagnosis,  gall-bladder  lesion  or  car¬ 
cinoma  of  liver.  On  making  an  exploratory  laparotomy 
I  found  what  I  believed  to  be  a  gumma  of  the  liver. 
The  patient  is  still  under  treatment. 

Case  4. — A  patient  under  mercurial  treatment  for 
syphilis  developed  pain  over  liver;  jaundice.  The  jaun¬ 
dice  disappeared  under  large  doses  of  iodid;  probably 
obstructive  jaundice  due  to  gumma. 

I  will  pass  over  unusual  forms  of  syphilis  of  the 
stomach,  small  intestines,  and  colon,  of  which  I  believe 
I  have  seen  examples,  because  of  lack  of  positive  evidence. 

The  so-called  syphilitic  stricture  of  the  rectum  is 
unusual  only  to  the  men  who  are  not  familiar  with  its 
'frequency.  Although  these  so-called  syphilitic  strictures 
are  usually  due  to  gonorrhea,  true  syphilitic  strictures 
occur;  I  have  one  case  of  syphilis  of  the  kidney  to 
report : 

A  man  at  St.  Elizabeth’s  Hospital,  seen  for  Dr.  Fut- 
terer,  presented  a  large  kidney  mass;  explored;  greatly 
thickened  edematous  capsule,  both  fibrous  and  fatty; 
nothing  in  the  pelvis;  two  masses  in  the  capsule  which 
Dr.  Futterer,  from  gross  appearance,  regarded  as  tuber¬ 
cular.  The  patient  recovered  from  operation  shortly 
after ;  admitted  syphilitic  history.  He  was  put  on  iodid, 
and  the  kidney  mass  melted  away ;  patient  now  well.  I 
believe  it  was  a  syphilitic  lesion  of  the  kidney.  „ 

In  order  to  be  brief,  I  shall  omit  in  my  discussion  any 


cases  of  unusual  syphilis  of  the  heart  and  blood-vessels, 
but  shall  hope  that  cases  of  this  class  will  be  presented 
by  our  internists. 

The  last  class  of  cases  which  I  desire  to  present  com¬ 
prises  cases  of  unusual  syphilis  of  bone  and  joints.  The 
relation  of  syphilis  to  fractures  can  be  well  shown  by 
three  cases. 

Case  1. — A  man  of  24,  under  treatment  for  syphilis, 
has  a  gumma  on  the  right  humerus.  On  boarding  a 
street-car  he  feels  something  give  way  in  the  arm  and 
the  arm  falls  helpless  to  his  side.  Examination  re¬ 
veals  no  new  point  of  motion;  some  swelling;  no  de¬ 
formity;  no  crepitus.  The  X-ray  shows  complete  frac¬ 
ture  of  the  humerus  without  displacement.  Spontaneous 
fracture  or  fracture  from  muscular  contraction  is  one 
of  the  results  of  syphilis. 

Case  2. — A  man  of  25  had  fracture  of  both  bones 
of  the  leg;  delayed  union;  at  the  end  of  three  months 
he  confided  to  his  surgeon  that  shortly  before  being  in¬ 
jured  he  had  secondary  syphilis.  At  once  placed  on 
constitutional  mixed  treatment,  union  rapidly  followed. 

Case  3. — Inherited  syphilis  of  both  bones  of  leg;  bent 
at  right  angle.  I  believe  the  case  to  be  one  of  late 
rickets;  operated;  straightened  limb;  no  union.  The 
patient  returned  after  several  months,  I  operated  again, 
and  placed  him  on  iodid  and  mercury.  Rapid  bony 
union  followed. 

Case  4. — An  unusual  case  of  double  mastoid  disease, 
operated  on  at  interval  of  six  weeks  between;  was  slow 
in  healing;  patient  admitted  syphilis;  iodids  given; 
rapid  recovery. 

I  have  seen  cases  of  joint  syphilis  mistaken  for  tuber¬ 
culosis  and  gonorrheal  rheumatism.  I  shall  cite  but  one 
instructive  case. 

A  man  of  23,  a  large,  strong,  robust  fellow,  with 
carious  disease  of  the  left  wrist-joint  was  treated  by 
iodoform  injections  and  resection;  not  cured.  I  be¬ 
lieved  the  case  to  be  tubercular  and  amputated.  Later 
a  large  gumma  of  the  arm  on  same  side,  and  a  deep 
ulceration  on  the  skin  of  the  face  appeared.  He  prev¬ 
iously  denied  syphilis,  but  now  admitted  it.  Under 
iodid  treatment  the  lesions  disappeared.  I  have  no 
doubt  but  that  the  wrist  lesion  was  syphilitic. 

Before  closing  this  rapid  and  incomplete  sketch,  which 
is  meant  simply  as  an  introduction  to  a  general  discus¬ 
sion  by  the  members  of  the  Association,  let  me  call  the 
attention  of  the  Association  to  the  fact  which  has  im¬ 
pressed  me  more  and  more  as  I  accumulate  experience 
in  the  use  of  iodid  of  potash  in  syphilis,  and  it  is  this : 
The  fact  that  a  granulation  melts  away  under  iodid  does 
not  prove  absolutely  that  it  is  syphilitic.  Why?  Be¬ 
cause  we  now  know  that  at  least  one  other  form  of  granu¬ 
lation  tissue  is  often  similarly  absorbed — i.  e.,  actino¬ 
mycosis,  and  I  had  a  few  months  ago  under  observation 
a  case  of  blastomycetic  dermatitis  which  undoubtedly 
disappeared  in  part  under  iodid. 


Recently  the  Duke  of  Westminster’s  horse,  Flying 
Fox,  won  the  Eclipse  stakes  at  Sandown  Park,  England, 
the  purse  being  £10,000 — $50,000.  Thus  far  this  item 
is  not  in  the  least  medical  or  of  interest  to  our  readers, 
but  when  we  state  that  the  Duke  turned  over  the  whole 
amount  to  the  Royal  Alexandra  Hospital,  Rhyl,  Wales, 
it  becomes  most  interesting  from  a  medical  standpoint. 
The  Lancet,  from  which  we  get  our  information,  com¬ 
mends  this  excellent  example  to  other  owners  of  fast 
horses  who  race  for  love  of  the  sport  and  not  for  “filthy 
lucre.” 
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Muscae  Volitantes.. 

Lafayette,  Ind.,  July  24,  1800. 

To  the  Editor. — I  have  been  very  much  interested  in  the 
recent  articles  in  the  Journal  on  the  seeing  of  the  blood-cor¬ 
puscles  in  one’s  own  retina.  So  far  as  I  am  concerned  it  has 
not  only  never  been  a  difficult  matter  for  me  to  see  them,  but 
has  been  a  very  difficult  matter  in  microscopic  work  to  keep  the 
field  free  from  them.  To  see  them  best,  it  is  well  to  prepare  a 
slide  with  blood  for  comparison.  Any  good  microscope  stand 
with  “B”  eye-piece  and  44 -inch  objective  may  be  used.  Focus 
the  instrument  on  the  slide,  to  get  the  idea  of  the  size  and  ap¬ 
pearance  of  the  corpuscles,  then  draw  the  tube  back  bv  the 
coarse  adjustment  until  the  focus  is  lost,  when  the  blood-cor¬ 
puscles  will  be  seen  traveling  across  the  lield  exactly  like  the 
•corpuscles  in  the  capillaries  of  the  frog’s  foot  in  that  well- 
known  experiment.  A  bright  artificial  light  is  best,  and  a. 
blue  glass  placed  over  the  eve-piece  as  an  advantage,  but  by  no 
means  necessary.  If  the  tube  be  drawn  back  till  the  objective 
is  at  a  distance  of  one  or  two  inches  above  the  table  of  the 
instrument,  and  the  eye  held  very  close  to  the  eye-piece,  a  very 
much  enlarged  image  of  a  small  portion  of  the  retina  will  be 
seen;  the  corpuscles  can  be  seen  moving,  but  not  so  distinctly 
as  in  the  first  method. 

Any  reader  of  the  Journal  who  has  a  microscope  can  study 
this  new  field  with  great  profit.  The  blue  glass  used,  as  recom¬ 
mended  by  Dr.  Norton,  is  an  advantage,  but  I  find  no  difficulty 
in  seeing  the  corpuscles  with  the  naked  eye  in  looking  at  a 
clear  blue  sky. 

W.  H.  Peters,  M.D. 

Plea  for  Both  the  Tuberculous  and  the  General  Public. 

Fort  Huachuca,  N.  M.,  July  15,  1899. 

To  the  Editor — At  last,  after  years  of  neglect,  the  great 
•army  of  sufferers  from  the  deadly  “white  plague,”  have  had 
something  in  the  way  of  legislation  done  in  their  behalf.  All 
praise  to  the  New  York  Legislature  for  taking  the  initial  step 
in  appropriating  the  money  for  the  erection  of  a  sanatorium  in 
the  Adirondack  Mountains,  for  the  treatment  of  pidmonary 
tuberculosis.  Equally  as  praiseworthy  was  the  act  of  the 
'Government  in  turning  over  to  the  marine-hospital  service, 
Fort  Stanton,  N.  M.,  for  a  similar  purpose.  The  work  of 
turning  it  into  a  modern  sanatorium  is  now  being  done;  and 
when  completed  it  will  be  used  for  the  treatment  of  tuber¬ 
culous  sailors  and  marines.  And  if  reports  are  true,  Surgeon- 
General  Sternberg  has  recently  selected  Fort  Bayard,  N.  M., 
as  a  site  for  a  similar  institution  where  the  tuberculous  sol¬ 
diers  will  be  treated. 

Why  the  tuberculous  have  been  so  long  neglected  and  left 
not  only  to  face  certain  death,  but  also  to  menace  the  health 
of  all  those  around  them,  when  a  large  percentage  can  be  cured 
by  the  sanatoria  method  of  treatment,  which  at  the  same  time 
removes  all  danger  to  the  public,  is  beyond  all  comprehension. 
That  the  example  set  by  the  New  York  Legislature  should  be 
followed  by  every  state  in  the  Union  there  can  be  no  doubt. 

The  blind,  the  feeble-minded,  the  epileptic  and  the  insane 
are  being  cared  for  by  the  states,  and  why  not  the  tuberculous, 
when  a  large  percentage,  who  otherwise  must  die,  can  be  saved, 
and  at  the  same  time  the  general  public  protected  from  its 
most  dangerous  foe? 

Tuberculosis  can  be  cured  in  any  climate  by  the  sanatoria 
method  of  treatment,  but  the  more  suitable  the  climate  the 
greater  will  be  the  percentage  of  cures.  A  great  number  have 
been  cured  in  the  Adirondack  Mountains,  and  the  same  can  be 
said  of  the  mountains  of  North  Carolina,  but  hardly  any  other 
part  of  the  United  States,  except  the  Southwest,  offers  the 
suitable  climatic  conditions  for  the  successful  treatment  of 
pulmonary  tuberculosis.  In  the  Southwest,  namely,  Arizona, 
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New  Mexico,  northwestern  Texas,  and  Colorado,  are  to  be 
found  all  the  climatic  conditions  having  a  curative  influence 
on  tuberculosis,  viz.,  a  maximum  amount  of  sunshine,  a  pure 
dry  atmosphere,  altitude  and  a  porous  soil.  Land  is  cheap  and 
favorable  sites  for  sanatoria  are  to  be  found  in  abundance  in 
this  section.  Now,  why  wouldn’t  it  be  feasible  for  states  hav¬ 
ing  unfavorable  climates  for  the  successful  treatment  of  tuber¬ 
culosis  to  secure  land  in  the  above-mentioned  section  and  erect 
thereon  sanatoria  for  their  tuberculous,  instead  of  within 
their  own  borders?  Would  not  the  greater  number  of  lives 
saved,  the  greater  number  of  otherwise  hopeless  invalids  re¬ 
turned  to  the  producing  class,  the  greater  security  from  infec¬ 
tion  by  this  plan  more  than  pay  the  additional  expense  it 
would  incur? 

The  tuberculosis  craze  is  abroad,  not  only  throughout  the 
land,  but  throughout  the  world,  and  now  seems  an  auspicious 
time  for  the  profession  to  urge  proper  legislation.  When  the 
general  public  becomes  educated  to  the  fact  that  tuberculosis 
is  a  contagious  and  a  preventable  disease;  when  the  different 
states  provide  sanatoria  for  their  tuberculous;  when  the  gen¬ 
eral  practitioner  learns  to  diagnose  incipient  tuberculosis,  and 
becomes  honest  enough  to  tell  his  patients  their  true  condition 
and  advises,  them  to  go  where  they  will  have  the  best  chance 
of  recovering,  then  and  then  only  will  we  be  able  to  success¬ 
fully  contend  with  the  greatest  destroyer  of  mankind. 

Arch.  Dixon,  Jr.,  M.D. 

Exstrophy  of  Bladder.  Correction. 

Indianapolis,  Ind.,  July  29,  1899. 

To  the  Editor — My  discussion  of  Dr.  Allen’s  paper  on 
“Exstrophy  of  the  Bladder,”  as  printed  in  the  Journal  of  July 
29,  is  somewhat  garbled.  I  did  not  make  bold  to  say:  “It  is 
not  rational  to  make  the  operation  of  intestinal  implantation,” 
but  did  say  that  under  certain  conditions  Maydl’s  brilliant 
operation,  as  successfully  executed  for  the  first  time  in  America 
by  Dr.  Allen  of  Cleveland,  might  be  contraindicated.  All  agree 
that  the  operation  of  intestinal  implantation  of  ureters  should 
not  be  practiced  if  the  kidneys  are  unsound. 

In  the  case  which  came  under  the  writer’s  observation  there 
was  on  the  left  side  a  pyonephrosis,  and  on  the  right  a  chronic 
nephritis.  The  patient  was  exsanguinated  and  could  hardly 
have  borne  such  an  heroic  operation  as  that  of  Maydl.  There¬ 
fore  a  method  much  less  dangerous  and  requiring  less  exquisite 
skill  for  its  performance,  namely,  the  method  of  Sonnenberg, 
was  selected. 

I  prefer  not  to  go  on  record  as  one  who,  having  realized  the 
beggarly  results  of  Sonnenberg’s  operation,  would  criticize  the 
great  work  of  Dr.  Allen,  to  whom  we  all  should  unstintingly 
give  honor. 

Very  sincerely  yours, 

J.  Rilus  Eastman,  M.D. 


A  National  Board  of  Health. 

Minneapolis,  Minn.,  July  28,  1899. 

To  the  Editor — An  editorial  in  the  Journal  (July  22,  p. 
234),  speaking  of  a  national  department  of  health,  refers  to 
the  endorsement  of  such  by  several  medical  bodies — the  Ameri¬ 
can  Public  Health  Association,  the  American  Medical  Asso¬ 
ciation,  and  the  Conference  of  State  Boards  of  Health.  In 
connection  with  the  latter  association,  it  said  “recommended 
with  practical  unanimity — three  delegates  not  voting.”  This  is 
a  misrepresentation.  The  question  brought  to  a  vote  at  the 
Conference  at  Richmond  was  not,  “Shall  we  have  a  national 
board  of  health?”  but  “Shall  we  endorse  the  Spooner  hill?” 
Quite  a  different  proposition.  I  was  one  of  those  who  put  my¬ 
self  on  record  as  not  voting,  for  the  motion  was  so  worded  that 
one  voting  in  the  negative  was  made  to  appear  to  be  voting 
against  a  national  board  of  health.  1  was  not  willing  to  vote 
to  endorse  the  Spooner  bill.  At  the  same  time,  I  was  not  will¬ 
ing  to  appear  to  be  voting  against  a  national  board  of  health; 
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lienee  the  request  to  be  recorded  as  not  voting.  Two  others 
did  the  same,  and  I  presume  for  the  same  reason. 

From  the  editorial  it  would  also  seem  that  the  National 
Conference  vote  was  strongly  affirmative,  for  the  term  is  used, 
“with  practical  unanimity.”  As  a  matter  of  fact,  there  were 
probably  not  more  than  twenty  voters  in  the  room  when  an 
endorsement  of  the  Spooner  bill  was  called  for.  With  a  viva 
voce  vote,  it  is  hard  to  judge  how  many  votes  were  cast  in  the 
affirmative.  The  few  keeping  silent  or  voting  in  the  negative 
added  to  the  three  “not  voting”  does  not  leave  “practical 
unanimity.” 

The  Spooner  bill  is  meant  to  please  those  who  insist  on  state 
rights  in  quarantine,  as  against  national  rights. 

We  should  have  a  national  board  of  health  established  on 
as  firm  a  foundation  as  is  the  army,  the  navy  and  marine-hos¬ 
pital  service.  The  Spooner  bill  will  never  give  such  an  ogani- 
zation. 

Respectfully, 

H.  M.  Bracken,  M.D. 


Breech  Presentations. 

Elgin,  Ill.,  July  30,  1899. 

To  the  Editor — I  have  just  attended  a  German  woman  in 
her  fifth  confinement.  The  presentation  was  a  breech,  as  was 
the  case  in  her  former  confinements.  Having  never  heard  of 
another  ease  of  five  successive  breech  presentations  in  one 
woman,  I  take  the  liberty  of  reporting  this  to  you  for  publica¬ 
tion.  The  children  were  all  boys,  and  three  are  living.  Two 
died  during  delivery. 

Edward  H.  Abbott,  M.D. 
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103. — ’Report  of  Two  Cases  of  Typhoid  Infection  without  any  Intestinal 

Lesions.  August  Jerome  Lartigau. 

104. — ’Early  Recognition  and  Management  of  Malignant  Disease  of  Diges¬ 

tive  System.  Max  Einhorn. 
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AMERICAN. 

1.  Conservative  Gynecology. — The  president’s  address  at 
the  American  Gynecological  Association,  at  its  late  meeting, 
dwells  chiefly  on  two  points:  1.  the  danger  of  overlooking 
early  cancer  of  the  uterus  and  neglecting  the  essential  meas¬ 
ures  to  save  the  patient,  and,  2,  the  controversy  between  active 
and  conservative  gynecology. 

2.  Best  Management  of  Umbilical  Cord. — Dickinson's  ar¬ 
ticle  is  a  very  complete  review  of  the  literature  on  the  man¬ 
agement  of  the  cord,  and  a  plea  for  the  methods  which  he 
thinks  are  best.  He  believes  that  infection  from  the  cord  is 
a  much  more  common  cause  of  infant  mortality  than  is  gen¬ 


erally  appreciated,  and  that  the  common  practices  are  not  in 
accord  with  the  best  surgical  principles.  He  advocates  com¬ 
plete  removal  of  the  cord,  amputation  at  the  skin  margin, 
and  describes  the  methods  of  securing  the  vessels 
by  ligature,  suture  and  pressure.  In  the  first  case 
he  exposes  the  vessels  by  drawing  the  sheath  and 
gelatin  away  from  the  points  of  amputation,  ligat¬ 
ing  and  cutting  them  off  short.  This  method  is,  he  claims, 
much  more  sure  to  control  bleeding  than  the  common  mass 
ligature  usually  use<L  In  suturing  the  vessels  the  cord  is 
drawn  upward  and  severed  through  the  capillary  ring  and  the 
vessel  seized  in  an  artery  clamp.  The  needle  is  taken  in  the 
right  hand  and  a  simple  continuous  stitch  is  run  across  and 
its  ends  tied  together,  or  a  subcuticular  stitch  (Kendall 
Frank)  put  in  place.  If  it  is  desired  to  ligate  as  well  as  sew 
with  the  same  silk,  one  loop  of  the  stitch  sweeps  around  the 
artery  and  the  other  around  the  vein.  Simple  pressure  needs 
hardly  to  be  described,  but  will  require  further  testing  in  a 
long  series  of  cases  to  see  whether  it  gives  rise  to  any  more 
secondary  hemorrhages  than  the  older  methods.  He  reviews 
the  objections  to  complete  primary  amputation  and  thinks  that 
with  proper  surgical  antisepsis  they  hardly  require  argument. 
A  rather  full  bibliography  is  appended. 

3.  Purgatives  after  Abdominal  Operations. — In  this  ar¬ 
ticle  Ramsay  reports  the  results  of  a  series  of  experiments  on 
patients,  with  the  careful  use  of  purgatives  after  operation, 
contrasted  with  a  similar  series  where  they  were  not  used. 
He  thinks  that  the  results  are  sufficiently  conclusive  to  make 
further  argument  on  the  subject  of  increased  danger  to  the 
patient  following  early  interference  with  the  bowels  unneces¬ 
sary.  His  conclusions  are:  That  it  is  important  both  for 
the  welfare  of  the  patient  and  for  the  comfort  of  flip  operator 
to  attend  carefully  to  the  diet  and  to  the  thorough  emptying 
of  the  bowels  before  any  abdominal  operation;  that  the  bowels 
should  be  moved  and  the  distension  relieved  soon  after  opera¬ 
tion,  for  the  comfort  of  the  patient  as  well  as  to  avoid  possible 
dangerous  complications;  that  in  the  simpler  groups  of  opera¬ 
tions.  such  as  suspension  of  the  uterus,  myomectomies,  the 
removal  of  uncomplicated  ovarian  tumors,  and  in  uncompli¬ 
cated  hysterectomies,  the  administration  of  the  calomel  and 
the  use  of  enemata  on  the  second  day  is  followed  by  a  per¬ 
fectly  satisfactory  convalescence;  that  in  cases  of  beginning 
peritonitis,  in  cases  where  numerous  adhesions  have  been 
broken  up  or  large  raw  areas  left,  in  cases  where  the  intestines 
have  been  freely  handled  or  long  exposed,  and  finally  in  emer¬ 
gency  operations  where  no  previous  preparations  can  be  made, 
Dr.  Byford's  method  of  immediate  purgation  is  indicated. 

I.  Wound  Infection  in  Insanity. — Hobbs  writes  on  the 
effects  of  puerperal  injuries  on  the  nervous  System  and  in 
producing  insanity  by  exciting  erysipelatous  inflammations 
and  septic  poisoning.  He  claims  that  in  the  London  (Canada) 
Asylum  they  have  had  in  their  surgical  treatment  of  such 
cases  30  to  45  per  cent,  of  recoveries,  and  improvement  in  20 
to  25  per  cent.  He  says  that  the  fact  that  it  is  evident  that 
septic  infection  is  mainly  responsible  for  these  inflammatory 
conditions,  which  in  turn  are  responsible  for  insanity,  and  the 
large  percentage  of  these  cases  that  resulted  in  mental  recov¬ 
ery  or  improvement  after  removal  of  the  lesions  shows  how 
important  a  factor  the  micro-organism  is  in  producing  mental 
alienation. 

5.  Shortening  Round  Ligaments  and  Hysteropexy  by 
Vaginal  Section. — Byford  does  not  discuss  the  technic  in  de¬ 
tail  but  merely  gives  the  method  he  has  used  in  thirty-one 
cases,  and  calls  attention  to  the  results.  He  combines  hys¬ 
teropexy,  or  suture  of  the  uterus  over  the  bladder,  with  short¬ 
ening  of  the  round  ligaments,  which  he  thinks  is  better  than 
either  operation  alone.  He  has  followed  up  his  eases  as  far 
as  possible,  and  knows  of  but  one  recurrence  of  the  retrover¬ 
sion,  and  two  cases  in  which  the  uterus  sank  lower  into  the 
pelvis  without  complete  retroversion.  In  his  later  cases  he 
has  drawn  the  ligament  tighter  and  sutured  the  fundus  higher 
over  the  bladder  than  in  his  early  ones  and  has  not  observed 
any  failure.  He  reports  three  cases  in  detail  in  which  he 
later  opened  the  peritoneal  cavity  and  one  case  in  which 
pregnancy  went  to  term  after  the  operation,  with  good  re¬ 
sults. 

6.  See  abstract  in  Journal,  May  27,  p.  1173. 
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7.  Vaginal  Celiotomy. — Smith  reports  eleven  cases  of 
Vaginal  celiotomy,  discusses  the  technic  and  concludes  that 
the  operation  is  indicated  in  retroversion  with  fixation,  in 
mild  diseases  of  the  ovaries  and  tubes,  and  small  fibroids.  In 
his  experience,  however,  the  freeing  of  the  retroverted  adherent 
uterus  is  more  difficult  by  this  method,  and  vaginal  fixation 
not  so  reliable,  in  curing  retroversion  and  relapse,  as  is  ventral 
fixation  If  the  uterus  is  movable  and  there  are  no  adhesions, 
■one  is  not  justified  in  opening  the  peritoneal  cavity  in  any  at¬ 
tempt  to  shorten  the  round  ligaments.  In  such  cases  Alexan¬ 
der's  operation  is  easy,  safe,  quick  and  more  reliable.  In  re¬ 
moving  pus  tubes  the  operation  by  the  vagina  is  more  diffi- 
•cult  than  the  abdominal  operation,  except  where  the  uterus 
is  also  to  be  removed.  When  the  uterus  is  split  in  half  and 
•each  half  removed  with  its  corresponding  tube,  and  when 
•clamps  are  used  the  vaginal  operation  is  easier  than  the 
abdominal  with  ligature.  The  vaginal  route  is  a  little  safer 
■on  account  of  the  drainage  it  affords,  but  there  is  more  risk 
•of  in  juring  the  ureter.  Smith  does  not  favor  the  removal  of 
the  uterus,  even  if  both  ovaries  and  tubes  have  been  removed, 
•on  account  of  the  bad  moral  and  physical  effects,  and  he  dis¬ 
likes  clamps  as  compared  with  ligatures,  on  account  of  bruis¬ 
ing  the  nerves  and  consequent  prolonging  of  convalescence. 
Tor  the  removal  of  chronically  inflamed  ovaries  and  tubes, 
vaginal  celiotomy  has  decided  advantages  in  that  it  is  less 
•dangerous  because  the  intestines  are  not  exposed  to  handling; 
it  is  less  painful ;  there  is  no  telltale  scar,  and  little  danger 
of  hernia.  Much  good  conservative  work  on  the  ovaries  and 
tubes  can  be  done  by  the  vaginal  route  without  risk  or  pain 
to  the  patient,  and  he  enumerates  a  number  of  conservative 
•operations  that  can  be  thus  performed  with  advantage.  Tubal 
pregnancy  before  rupture,  not  later  than  the  sixth  or  eighth 
week,  can  be  readily  removed  by  vaginal  celiotomy.  This 
operation,  however,  is  contraindicated  when  the  pregnancy  has 
.advanced  twelve  weeks  or  has  ruptured  into  the  abdomen.  In 
general  terms,  all  cases  in  which  the  trouble  is  small  in  size 
and  located  low  down  can  and  should  be  operated  on  by  vaginal 
•celiotomy,  while  everything  large  and  high  up  should  be  re¬ 
served  for  abdominal  section. 

8.  Disorders  of  the  Menopause. — Cushing's  paper  dis¬ 
misses  the  various  disorders  attending  the  change  of  life;  the 
•circulatory,  consisting  in  hot  flashes  and  hemorrhage;  the 
nervous  troubles,  such  as  palpitation,  fainting  and  hys- 
teroneuroses ;  the  psychic  disorders,  and  also  the  complications 
incident  to  the  period  of  life  in  which  this  change  occurs.  Of 
the  latter  cancer  is  the  most  serious,  and  he  calls  attention 
to  the  necessity  of  care,  noting  all  irregular  and  profuse 
hemorrhages  occurring  at  this  time  and  the  ease  of  diagnosis 
•of  the  condition  by  competent  examiners,  the  comparative 
safety  of  the  operation  and  its  success  as  a  rule  in  preventing 
recurrence.  The  next  most  important  complications  are 
tumors,  fibroids  and  adenoma,  and  the  endometritis  which  is 
liable  to  occur  at  this  time. 

11.  Whooping  Cough. — Taylor  summarizes  the  therapeu¬ 
tics  of  this  disorder  as  follows:  1.  Isolation  and  disinfec¬ 
tion;  2,  pure  air  and  warm  clothing;  3,  keep  the  patient  up 
to  his  most  perfect  standard  of  vigor,  by  frequent  feeding;  4, 
palliate  by  the  use  of  antipyrin,  belladonna,  and  bromids 
internally,  with  inhalation  of  formaldehyde  vapor  to  relieve 
paroxysms  and  nervous  irritability;  codein,  tartar  emetic, 
ipecac,  and  squills  for  catarrhal  condition,  and  iron,  arsenic 
and  strychnin  to  tone  up  and  strengthen  in  convalescence. 

14.  See  editorial,  page  358. 

15.  General  Infection  by  Weichselbaum's  Coccus. — 

Gwyn  reports  what  he  thinks  is  the  first  instance  recorded  of 
general  infection  or  septicemia  from  the  diplococcus  intracel- 
lularis.  The  patient  was  admitted  to  the  Johns  Hopkins  Hos¬ 
pital,  November  4,  supposed  to  be  suffering  from  typhoid  fever, 
and  died  on  the  morning  of  the  6th.  The  autopsy  revealed 
Weichselbaum’s  germ  in  the  blood  and  in  the  inflamed  joints. 
This  throws  some  light  on  the  arthritic  infections  of  cerebro¬ 
spinal  fever. 

11).  See  abstract  in  Journal,  March  11,  p.  545. 

20.  Tenotomy  as  a  Preliminary  to  Amputation. — Re¬ 
marking  first  on  the  difficulty  in  muscular  subjects  in  perform¬ 
ing  amputations,  on  account  of  the  tendency  of  uneven  con- 
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traction  of  tire  muscles,  thus  making  an  uneven  stump,  Davis 
pleads  for  a  preliminary-  performance  of  tenotomy.-  He  has 
not  attemjrted  to  study  the  subject  historically.  Dawbarn’s 
suggestion  to  cut  the  ham  strings  before  amputation  of  the 
hip-joint  is  the  first  with  which  he  is  conversant.  His  ex¬ 
perience  is  not  extended  to  over  a  dozen  cases,  but  it  has  been 
sufficient  to  make  him  view  the  procedure  witn  great  favor. 
He  believes,  in  addition  to  the  great  ease  of  the  operation  and 
the  improved  appearance  of  the  stump,  that  painful  stump  and 
conical  stump  would  be  less  frequently  met  with.  In  cutting 
the  tendons  it  is  important  to  avoid  dividing  the  large  nerve 
trunks.  If  this  rule  is  followed  the  nerves  will  draw  well  up 
above  the  cut  stump  of  the  muscles,  and  can  be  disregarded, 
as  they  will  be  out  of  danger  of  being  imprisoned  in  cicatricial 
tissue. 

25.  President's  Address.— The  points  made  in  Dr.  Solly's 
presidential  address  are  the  relation  of  nasal  disorders  to 
tuberculosis,  as  observed  by  him  in  his  practice.  He  disagrees 
entirely  with  Dr.  Ingals’  deductions  that  disease  of  the  upper 
air-passages  has  a  deterrent  influence  on  pulmonary  tubercu¬ 
losis,  and  is  inclined  to  believe  with  Dr.  Freudenthal  that  in 
many  cases  the  bacillus  finds  the  readiest  point  of  entrance 
in  the  nasopharynx  behind  the  nasal  obstruction.  The  facts 
and  theories  appear  to  him  to  indicate  the  importance  of  treat¬ 
ing  the  respiratory  tract  as  a  whole. 

26.  See  abstract  in  Journal,  June  24,  p.  1440. 

27.  Ibid. 

30.  Paralysis  of  Divergence. — After  reporting  a  case, 
Daune  enters  on  a  thorough  discussion  of  the  theories  of  peri¬ 
odic  squint,  and  of  divergence  and  its  anomalies,  and  explains 
the  pathogenesis  as  follows:  Exophoria  and  divergent  squint 
may  be  due  to:  1.  Underaction  of  an  adduction — insufficency 
in  the  true  sense  of  the  word — or  overaction  of  the  abductor, 
due  to  abnormalities  in  structure,  insertion  or  innervation — 
muscular  squint  or  exophoria;  not  very  frequent  by  itself,  but 
frequent  as  a  complication.  2.  Overaction  of  the  diverging 
power — divergence-excess;  fairly  common.  3.  Underaction  of 
convergence — convergence-insufficiency;  very  frequent;  may  be 
either  accommodative  (in  myopes)  or  non-accommodative.  4. 
One  or  more  of  the  above  anomalies  combined — mixed  condi¬ 
tions.  Such  a  combination  usually  obtains  in  long-standing  and 
marked  cases  of  concomitant  divergent  squint.  Esophoria 
and  convergent  squint  may  be  due  to:  1.  Underaction  of  the 
abductor — true  insufficiency — or  overaction  of  the  abductor, 
due  to  abnormalities  in  structure,  insertion,  or  innervation — 
muscular  squint  or  esophoria;  not  very  common  by  itself  but 
frequent  as  a  complication.  2.  Overaction  of  convergence — 
convergence-excess;  very  frequent;  may  be  either  accommoda¬ 
tive  (in  hvpermetropes)  or  non-accommodative.  3.  Underac¬ 
tion  of  the  diverging  power — divergence-insufficiency;  rare. 
4.  One  or  more  of  the  above  causes  combined — mixed  condi¬ 
tions.  Such  a  combination  usually  obtains  in  long-standing 
and  marked  cases  of  concomitant  squint.  It  is  by  following 
an  etiologic  classification  like  this  that  we  attain  the  best  suc¬ 
cess  in  both  diagnosis  and  treatment. 

31.  Haab's  Electromagnet. — Barkan  reports  7  cases  of 
extraction  of  particles  of  iron  and  steel  from  the  eyeball,  with 
Haab’s  large  electromagnet,  and  sums  up  the  results  in  these 
and  in  5  cases  previously  reported;  3  eyes  had  to  be  removed  on 
account  of  panophthalmitis,  which  in  two  cases  had  certainly 
set  in  immediately  after  the  injury.  In  those  cases  the  magnet 
did  good  work  but  against  impossible  odds.  Eight  eyeballs  have 
been  saved,  4  with  very  good  and  4  with  partial  vision.  One 
man  died  of  delirium  tremens.  He  has  found  it  advisable  to 
always  enlarge  the  wound  previous  to  extraction,  in  order  to 
facilitate  the  exit  of  the  foreign  body.  A  meridianal  sclerotic 
section  might  be  advantageously  tried  in  cases  of  perforation 
of  foreign  bodies  into  the  vitreous.  Haab’s  magnet  does  all 
that  the  hand  magnet  will  do,  and  more,  but  must  be  used 
guardedly.  Compared  with  the  latter  it  avoids  destruction  of 
the  vitreous  and  diminishes  danger  of  infection.  It  is  a  good 
and  safe  sideroscope. 

33.  Suprarenal  Extracts  in  Ophthalmia. — Bates  finds 
that  suprarenal  extract  is  a  powerful  astringent,  having  a 
strong  effect  on  local  and  general  circulation.  He  describes 
the  methods  of  preparation  of  the  aqueous  solution,  its  chemi¬ 
cal  and  physiologic  properties,  so  far  as  known,  and  gives  the 
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details  of  a  number  of  cases  in  which  it  was  used  in  ophthalmic 
practice.  He  thinks  it  is  an  astringent  of  great  value,  and 
during  the  five  years  he  has  used  it  he  has  seen  no  disagreea¬ 
ble  effects.  Within  the  limits  of  its  sphere  of  activity,  no  other 
substance  can  take  its  place. 

.14.  Bacteriology  of  Conjunctivitis. — The  conclusions  of 
Yeasy’s  paper  are  as  follows:  It  would  seem  that  for  Phila¬ 
delphia  and  the  immediate  vicinity,  by  far  the  most  frequent 
cause  of  acute  catarrhal  conjunctivitis  is  the  pneumococcus 
of  Fraenkel;  that  occasionally  it  is  produced  by  the  Koch- 
Wceks'  bacillus,  and  that  the  clinical  manifestations  of  both 
are  so  similar  in  severe  cases  that  it  is  practically  impossible  to 
distinguish  between  them  without  a  bacteriologic  examination; 
that  the  experiments  of  Gilford  showing  the  contagious  charac¬ 
ter  and  its  reproduction  with  anaerobic  cultures  have  been 
fully  corroborated ;  that  it  has  also  been  reproduced  by  the 
writer  with  a  pure  aerobic  culture;  that  it  is  a  disease  met  with 
more  frequently  in  young  adults,  but  apparently  may  occur 
at  any  age. 

35.  Sterile  Salt  Solution  Injected  into  Weak  Eyes. — 
Knapp  reports  three  cases  in  which  he  used  physiologic  salt 
-solutions  to  replace  the  eye  fluids,  and  concludes  as  follows: 
According  to  the  foregoing  observations  and  experiences,  I 
believe  I  am  justified  in  recommending  the  injection  of  a 
sterile  physiologic  salt  solution — or  any  other  sterile  and  in¬ 
different  liquid,  for  instance,  boric  acid  solution — into  the  eye 
with  a  small  syringe  under  the  following  conditions:  1. 
When  from  lack  of  vitality  in  old  age  or  any  other  cause  the 
•cornea  sinks  in  so  that  the  eye  collapses  in  such  a  way  as  to 
prevent  the  wound  from  closing  exactly,  a  liquid  should  be 
injected  until  the  globe  has  resumed  its  shape  and  the  lips  of 
the  wound  apply  correctly.  2.  Not  only  remnants  of  cataract, 
but  also  cholesterin  and  other  heterogeneous  substances,  in¬ 
cluding  perhaps  some  movable  foreign  bodies,  may  be  syringed 
•out  of  the  eye  with  impunity  and  success.  3.  When  during  the 
•extraction  of  a  complicated  cataract  the  fluid  vitreous  escapes 
in  such  a  quantity  that  the  eyeball  collapses  either  totally 
or  in  such  a  degree  as  to  prevent  the  closure  of  the  wound, 
liquid  should  be  injected  to  refill  the  globe  and  make  the 
wound  close.  4.  When  from  an  operation  or  an  injury  the 
•eye  collapses,  injection  ot  a  sterile  indifferent  liquid  may  re¬ 
store  the  shape  of  the  globe,  facilitate  the  closure  of  the  wound, 
-and  ward  off  infection  from  the  entrance  of  conjunctival  se¬ 
cretion  into  the  eye.  The  above  histories  demonstrate  that 
eyes  whose  chances  of  recovery  are  unfavorable  may  be  saved 
by  intraocular  injection, — saved,  I  am  inclined  to  believe,  in 
a  greater  percentage  than  if  such  treatment  were  omitted. 

36.  Euphthalmin. — According  to  Knapp,  euphthalmin  in 
10  per  cent,  solution  is  without  a  rival  as  an  aid  for  ophthal¬ 
moscopic  examination.  As  a  cycloplegic  it  does  not  compare 
with  suljihate  of  atropia  and  is  even  more  unreliable  than 
homatropin.  It  does  not  irritate  the  conjunctiva  or  the  skin, 
-and  he  recommends  it  for  routine  use  to  dilate  the  pupil  in 
■ophthalmoscopy. 

37.  Hclocain. — After  using  it  for  move  than  a  year,  Knapp, 
thus  states  his  experience  with  holocain:  1.  It  is  as  powerful 
a  local  anesthetic  as  cocain,  over  which  it  has  several  marked 
advantages,  in  that  it  acts  (1  per  cent,  solution)  in  much 
shorter  time,  one-third  to  1  minute,  and  it  does  not  interfere 
with  circulation.  It  does  not  dry  the  cornea  as  much  as 
•cocain.  For  the  removal  of  foreign  bodies  it  is  an  ideal 
anesthetic.  It  does  not  suck  in  germs  that  may  have  con¬ 
taminated  the  foreign  body.  Cocaine  is  an  anesthetic,  but 
not  a  remedy,  while  holocain  has  a  good  influence  in  septic 
ulcers  of  the  cornea,  though  he  has  net  observed  its  action  in 
This  regard  to  such  an  extent  as  stated  by  Derby. 

41.  Blood  Changes  Induced  by  Altitude. — Solly  first  re¬ 
views  the  statements  and  theories  in  regard  to  blood  changes 
induced  by  altitude,  and  concludes  that  the  theory  of  regen- 
•  eration  of  the  blood  cells  proposed  by  Miescher,  Egger  and  oth¬ 
ers  is  the  correct  one,  being  supported  by  the  recent  work  of 
'.Schauma Tin  and  Rosenquist,  of  whose  experiments  he  gives  an 
account,  also  by  those  of  Herrera  and  Lope.  He  briefly  states 
some  of  his  own  experiments  made  in  Colorado,  which  also  sup¬ 
port  this  view,  and  suggests  that  the  members  of  the  Climat¬ 
ological  Association  could  aid  materially  in  this  problem  by 
‘having  blood  examinations  made  of  their  patients  or  of  per¬ 


sons  in  normal  health  who  will  co-operate,  before  and  after 
leaving  sea  level  to  try  the  climate  of  our  interior  plateaus. 
The  effect  on  the  blood,  in  visiting  the  sea  shore  and  desert 
regions  of  moderate  elevation,  would  also  be  a  good  subject  of 
inquiry. 

42.  The  Laboratory  in  Stomach  Diseases. — Robin  dwells 
on  the  value  of  chemical  analysis  in  the  diagnosis  of  stomach 
disorders,  and  believes  the  biochemical  laboratory  is  of  the 
greatest  value  in  these  affections. 

49.  Address. — Girard  presents  some  thoughts  concerning 
the  recent  war. 

50.  Lecture. — Simons’  remarks  concern  The  Naval  Medical 
Corps,  its  duties  and  experience  in  the  late  war. 

.  51.  Patholesia. — The  title  of  this  article  is  a  new  name 
devised  by  Buckley  to  cover  the  same  ground  as  the  popularly 
used  “hysteria.”  He  offers  it  as  a  needed  substitute  for  the 
older  term,  and  as  indicating  etymologically  the  condition,  a 
disorder  of  the  will. 

54.  See  abstract  in  Journal,  June  24,  p.  1448. 

57.  Alcohol. — This  article  is  a  plea  for  the  use  of  alcohol 
in  medicine,  and  a  defense,  practically,  of  its  use  as  a  beverage, 
though  this  is  not  professed.  The  author,  however,  gives  his 
conclusions  as  follows:  Alcohol,  used  discriminately,  at  the 
right  place  and  at  the  right  time,  is  beneficial.  Alcohol,  used 
habitually  and  quite  particularly  in  large  quantities,  is 
noxious.  Alcoholic  beverages  are  the  more  dangerous  the 
worse  they  'are,  the  more  adulterated  they  are,  consequently 
only  the  purest  beer,  the  purest  wine,  the  purest  whisky  is 
that  which  we  should  use,  if  we  use  it  at  all. 

58.  Cerebrospinal  Meningitis. — Block’s  paper  reports 
some  clinical  histories  which  he  credits  to  cerebrospinal 
meningitis,  and  which,  in  his  opinion,  is  due  to  the  same  micro¬ 
coccus  as  pneumonia. 

59.  Melancholia. — Burnett  reports  two  cases  of  melanchol¬ 
ia  attended  with  convulsive  attacks,  and  refers  to  Clouston’s 
description  of  this  form  of  the  disease.  He  believes  that  an 
early  diagnosis  of  melancholia  with  immediate  private  care 
will  almost  insure  a  recovery. 

62.  Piece  of  Wood  in  the  Brain. — Evans  reports  the 
case  of  a  man  who  received  a  wound  in  the  face  during  the 
Civil  War,  in  1862,  which  healed  up;  and  who  finished  his 
term  of  service  in  the  army  without  serious  inconvenience. 
A  year  before  his  call  on  the  doctor  he  received  a  blow  in  the 
face  by  a  falling  plank,  in  exactly  the  spot  of  the  former  in¬ 
jury.  This  produced  an  abscess,  which  was  opened,  but  as  the 
discharge  continued,  he  came  to  the  doctor.  In  probing  the 
wound,  dead  bone  was  found,  and  by  the  free  use  of  cocain 
the  ethmoidal  cells  and  the  floor  of  the  skull  were  opened  up, 
exposing  the  dura,  which  was  swollen  and  exuded  pus  through 
a  small  opening.  A  small  probe  was  passed,  coming  in  con¬ 
tact  with  a  hard  substance  which  was  removed  by  a  Pean’s 
forceps.  It  turned  out  to  be  a  piece  of  pine  wood  measuring 
1/i  inches  in  length  and  one-tliird  of  an  inch  in  thickness, 
imbedded  in  the  brain  substance.  Hemorrhage  was  severe  but 
was  controlled  by  packing  the  cavity  with  gauze,  which  was 
removed  in  twenty-four  hours  and  the  wound  flushed  with 
warm  water.  In  a  few  days  the  cavity  contracted  and  the 
flow  of  pus  ceased.  Thirteen  days  later  the  patient  was 
seized  with  partial  paralysis  affecting  the  same  side  of  the 
body  from  which  the  piece  of  wood  was  removed,  also  para¬ 
phasia  and  melancholia.  He  has  since  recovered  from  the 
paralysis.  The  duration  of  time  in  which  the  wood  was  left 
in  the  brain  was  thirty-two  years  Evans  also  reports  a  case 
of  extraction  of  a  knife  blade  from  the  left  frontal  lobe,  which 
had  been  imbedded  eighteen  months.  Death  followed  removal, 
in  eight  days. 

64.  That  “First  Hysterectomy.” — Haughton’s  article  is 
a  defense  of  his  claim  of  having  performed  the  first  hysterec¬ 
tomy  in  the  state  of  Indiana,  which  had  been  criticised  In  Dr. 
Mary  E.  Dixon  Jones. 

69.  Published  also  in  N.  E.  Med.  Monthly,  July.  See  Jour¬ 
nal,  July  15,  title  No.  90,  p.  150. 

83.  Catarrh  of  Middle  Ear,  From  Influenza. — In  this 
paper  Smith  treats  of  otitis  media  as  a  complication  of  la- 
grippe,  calling  attention  to  its  importance,  the  dangers  of  its 
neglect  and  the  method  of  early  and  timely  treatment.  He 
reports  four  cases  illustrating  his  views.  He  believes  a  large 
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percentage  of  these  cases  might  be  cut  short  or  aborted  by 
local  depletion  or  a  little  active  purgation,  if  seen  at  the  onset 
of  the  disease. 

8-i.  Deformity. — LaFerte’e  paper  describes  and  illustrates 
a  number  of  cases  of  deformity  relieved  by  operation. 

8.5.  Fractures  of  Patella. — After  general  remarks  on  the 
treatment  of  patellar  fracture.  Means  briefly  reports  six  cases, 
some  of  them  treated  by  non-operative  methods  and  others 
by  opening  of  the  joint  and  suturing  the  parts,  and  concludes 
as  follows:  The  results  of  non-operative  methods  are  unsatis¬ 
factory,  both  as  to  long  confinement  and  functional  disability. 
The  methods  of  maintaining  apposition  of  the  fragments  by 
external  appliances  are  unsatisfactory  and  unscientific.  In 
open  arthrotomy  the  fragments  can  be  carefully  approximated 
and  sutured  in  such  a  manner  as  will  maintain  apposition  and, 
ultimately,  bony  union.  The  operative  method  saves  months 
of  confinement,  and  gives  permanent  results.  The  buried 
suture  material  should  be  absorbable,  such  as  catgut  or  kanga¬ 
roo  tendon.  The  field  of  operation  should  be  continuously  ir¬ 
rigated  with  a  hot  salt  solution  during  the  manipulation,  and 
the  incision  closed  without  drainage.  The  massage  treatment 
begun  at  an  earlv  date  is  an  important  factor  in  restoring 
the  functional  activity  of  the  joint. 

86.  Pneumonia  in  Children. — Dickey  recommends,  in  cases 
of  pneumonia  in  childhood,  the  following  treatment:  Good 
ventilation;  special  attention  to  the  clothing  so  as  not  to 
impede  movement;  nutritious  and  easily  digested  diet,  given 
at  stated  intervals,  and  in  concentrated  form ;  plenty  of  cold 
water;  moving  the  bowels  in  the  beginning  as  an  initial  meas¬ 
ure;  special  attention  to  the  possibility  of  cardiac  failure, 
strychnin  being  the  best  tonic,  alone  or  combined  with  bella¬ 
donna;  temperature  controlled  as  far  as  needed  by  hydro- 
therapeutic  applications  of  water  bags;  in  case  of  subnormal 
temperature,  hot  baths  or  hot  packs  with  strychnin  and  digi¬ 
talis.  In  case  of  delirium  and  high  fever  the  ice-cap  may  be 
beneficial.  As  regards  expectorants,  he  does  not  speak  very 
strongly.  Opium  is  to  be  avoided  except  when  the  cough  is 
very  harassing  and  interferes  with  rest.  Pain  can  be  relieved 
by  external  mustard  applications.  The  internal  remedies 
should  be  those  that  have  germicidal  or  antiseptic  properties, 
and  will  not  depress  the  heart,  and  he  thinks  that  salicylate 
of  cinchonidia  might,  on  theoretic  grounds,  be  of  advantage, 
but  he  has  had  no  personal  experience  with  it  or  other  salicy¬ 
lates.  In  a  few  cases  he  has  used  creosote  with  apparent  good 
results.  He  concludes  with  a  brief  mention  of  serum  treat¬ 
ment. 

88.  See  abstract  in  Journal.  .Jiffy  8,  p.  101. 

90.  Disinfection  in  Typhoid  Fever. — Miner,  noticing  the 
prevalence  of  typhoid  in  North  Dakota,  describes  the  defects  of 
sanitation  along  the  course  of  the  streams,  especially  the  Red 
River  of  the  North,  where  the  same  location  is  often  the 
source  of  the  water-supply  and  the  drainage  outlet.  He  re¬ 
marks  that  the  inhabitants  of  long  residence  along  the  river 
seem  to  have  gained  a  certain  immunity,  but  new-comers  and 
children  are  very  generally  attacked. 

92.  Bottini's  Operation. — Guiteras’  paper  is  a  very  lengthy 
one,  giving  reports  of  twelve  cases  operated  on  by  the  Bottini 
method.  In  conclusion  he  discusses  the  indications  of  the 
operation  at  some  length  and  states  his  belief  that  of  all 
operative  procedures  so  far  devised  for  prostatic  hypertrophy, 
this  is  the  least  dangerous  and  attended  by  the  best  results. 

9.5.  Colies'  Fracture  — New  Treatment. — Rocney  recom¬ 
mends,  instead  of  the  ordinary  method  of  using  splints  that 
make  pressure  on  the  tendons  and  interfere  with  the  circula¬ 
tion,  lateral  splints  that  prevent  pressure  of  the  flexor  and 
extensor  tendons,  do  not  interfere  with  the  circulation,  and 
permit  movement  of  the  joints  during  the  healing  process. 
In  his  last  case  he  used  strips  of  pasteboard  1 %  inches  wide 
and  2%  long,  made  with  four  thicknesses  on  each  side,  and 
molded  while  moist,  to  the  radial  and  ulnar  margins,  the 
palmar  and  dorsal  surfaces  of  the  wrist  being  entirely  relieved 
from  pressure  by  the  thickness  of  the  splint.  Perfect  reduction 
of  the  fracture  is  of  first  importance.  He  has  used  this  method 
in  twenty-five  cases  with  good  results. 

.  98.  Tetanus  Treated  with  Antitoxin.— De  Yoanna  reports 
a  case  of  tetanus  coming  on  eight  days  after  an  injury,  cured 


promptly  by  tetanus  antitoxin  injection.  In  all,  280  c.c. 
were  given  in  fifteen  days  of  treatment. 

100.  Modern  Therapy  of  Tympanic  Cavity. — Goldstein's 
paper  is  a  plea  for  rather  conservative  methods  in  the  treat¬ 
ment  of  middle  ear  disease.  He  thinks  that  frequent  use  of  the 
syringe  and  lavage  of  the  auditory  canal  is  distinctly  con¬ 
traindicated  in  suppurative  cases  where  large  perforation  of 
the  drum  exists,  and  where  free  entrance  of  the  fluid  into  the 
cavity  is  so  easy.  He  says  they  carry  infection  into  the  attic 
or  antrum  when  none  has  previously  existed.  It  should  be 
our  object  also  to  extract  fluid  from  the  sodden,  boggy  sur¬ 
face  of  the  cavity,  and  not  to  add  to  it.  With  a  viscid,  tena¬ 
cious  and  copious  discharge,  a  gentle  current  of  a  warm  anti¬ 
septic  fluid  may  be  used  to  clear  the  canal  to  the  Surface  of 
the  drum,  but  beyond  this  point  it  should  not  be  used.  He 
is  also  opposed  to  the  use  of  middle  ear  syringing  in  any 
tympanum  affections  other  than  in  mild  cholesteatoma.  He 
has  found  a  small  tuft  of  sterilized  cotton  on  the  end  of  a 
probe,  frequently  renewed,  a  much  better  cleanser  of  the  audi¬ 
tory  canal  than  a  large  current  of  antiseptic  fluid.  If  a  small 
perforation  exists,  not  passing  the  cotton  tuft,  he  employs 
a  nebulizing  antiseptic  fluid  with  the  Eustachian  catheter, 
thus  driving  it  out  and  inflating  and  medicating  the  middle 
ear  cavity  better  than  could  otherwise  be  done.  His  fluid 
consists  of  iodin,  3  grains;  carbolic  acid,  4  grains,  and  ben- 
zoinol  or  albolene,  1  oz.  A  slight  insufflation  of  an  antiseptic 
powder,  preferably  nosophen.  completes  the  treatment.  When 
the  discharge  is  profuse,  he  adds  a  gauze  packing  to  this 
treatment,  using  narrow  strips  of  plain  sterilized  gauze.  He 
thinks  that  oil  sprays  will  soon  gain  the  upper  hand  in  the 
treatment  of  mucous  membrane  of  the  upper  respiratory  tract 
in  the  ear,  and  he  describes  his  methods  of  using  them.  Where 
the  Eustachian  tube  is  impervious,  as  revealed  by  the  auscul¬ 
tation  tube,  he  employs  an  intratympanic  injection  made  with 
puncture  of  the  drum  under  antiseptic  precautions,  with  the 
same  formula  as  before,  and  he  describes  in  detail  his  methods 
of  doing  this.  Another  departure  of  his  own  is  the  use  of 
picric  acid  as  a  desiccator  and  antiseptic.  It  can  be  used  with 
weak  alcohol  solution,  thus  avoiding  pain,  or  with  glycerin. 
In  concluding  his  paper  he  speaks  of  the  use  of  cimicifuga  in 
the  treatment  of  tinnitus  aurium.  In  his  experience,  only 
about  5  per  cent,  of  patients  thus  treated  were  benefited. 

102.  Odd  Types  of  Disease. — Pearce’s  article  points  out 
certain  peculiar  phases  of  tabes,  myelitis,  cerebrospinal  palsy, 
chronic  anterior  poliomyelitis,  brain  abscess,  cerebral  edema, 
and  traumatic  neurosis.  The  details  can  hardly  be  given  here. 

103.  Typhoid  Without  Intestinal  Lesipns. — The  paper 
by  Lartigau  gives  full  reports  of  two  cases,  with  autopsy,  in 
which  the  characteristic  lesions  of  typhoid  were  not  met  with. 
The  clinical  picture  in  one  was  characteristic,  and  in  both 
bacteriologic  examination  revealed  the  typhoid  bacilli.  In  the 
second  case,  which  was  operated  on  for  ectopic  pregnancy, 
there  was  also  streptococcus  and  pneumococcus  infection. 

104.  Malignant  Disease  of  Digestive  System. — Noticing 
the  general  features  of  cancer  of  the  digestive  tract,  Einhorn 
lays  down  the  following  as  guides  to  their  recognition: 

Esophagus  and  Gardia. — Gradually  developing  dysphagia 
and  the  presence  of  a  stricture  in  the  esophagus,  especially 
if  a  particle  of  tumor  showing  the  characteristics  of  cancer 
has  been  brought  up  with  the  tube,  or  the  above  symptoms, 
with  frequent  small  hemorrhages,  make  the  diagnosis  of  malig¬ 
nant  disease  positive. 

Stomach  and  Pylorus. — 1.  If  particles  of  tumor  are  found — 
in  the  wash  water  or  in  the  tube — which  under  the  microscope 
reveal  the  characteristic  picture  of  a  malignant  growth. 

2.  The  presence  of  a  more  or  less  large  tumor  with  an 
uneven  surface,  belonging  to  the  stomach  and  associated  with 
dyspeptic  symptoms. 

3.  The  presence  of  a  tumor  associated  with  frequent  hem- 
atemesis. 

4.  Constant  pains,  frequent  vomiting,  ischochymia,  emacia¬ 
tion — all  these  symptoms  being  quite  permanent  and  not  ex¬ 
tending  over  too  long  a  period  of  time  (six  months  to  a  year.) 

5.  Tumor  and  ischochymia. 

0.  Emaciation,  ischochymia,  presence  of  lactic  acid. 

7.  Constant  anorexia  and  pains,  not  yielding  to  treatment, 
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accompanied  by  frequent  small  hemorrhages  of  coffee-ground 
color. 

Small  and  Large  Intestines. — 1.  If  by  abdominal  or  rectal 
palpation  a  tumor  can  be  detected  which  is  situated  in  the 
small  or  large  bowel,  and  accompanied  by  symptoms  of 
cachexia  and  disturbances  of  defecation. 

2.  The  presence  of  a  tumor  as  just  described,  and  the  dis¬ 
covery  of  small  particles  of  the  neoplasm  in  the  evacuation 
giving  microscopically  the  appearance  of  a  cancerous  growth. 

3.  Gradually  increasing  disturbances  of  the  bowel  for  a 
few  months  in  a  heretofore  healthy  person,  accompanied  by 
cachexia  and  symptoms  of  a  beginning  or  already  developed 
stricture  of  the  bowels,  and  the  presence  of  a  small  particle 
of  growth  in  the  stools  giving,  as  above,  microscopically,  the 
picture  of  cancer. 

He  also  gives  the  following  general  rules  as  to  operation:  1. 
Whenever  the  tumor  is  accessible  for  operation,  and  there  is 
the  slightest  hope  of  curing  the  patient,  the  complete  extirpa¬ 
tion  of  the  growth  should  be  performed.  2.  If  the  tumor 
is  not  accessible  for  operation,  or  the  entire  removal  of  the 
malignant  disease  is  practically  impossible,  palliative  opera¬ 
tions  which  serve  to  alleviate  suffering  and  prolong  life 
should  be  undertaken  in  cases  requiring  them.  3.  Cases  of 
malignant  disease  operated  on,  as  well  as  those  without  opera¬ 
tion,  require  for  their  treatment  and  management  a  skillful 
physician,  who  is  able  to  lessen  suffering  and  nearly  always 
able  to  lengthen  life,  even  under  the  most  trying  conditions. 
Cancer  of  the  esophagus  and  eardia  does  not  at  present  permit 
any  radical  operation.  When  the  patient  cannot  take  food, 
gastrostomy  is  indicated.  Cancer  of  the  stomach  and  entire 
intestinal  tract  should  be  removed  if  discovered  sufficiently 
early.  Practically  the  outlook  for  the  cure  of  malignant  dis¬ 
ease  of  the  intestinal  canal  becomes  less  encouraging  the 
farther  away  from  the  anus  it  is  situated.  Cancer  of  the 
lesser  curvature  of  the  stomach  and  posterior  wall  is  usually 
recognized  too  late  for  radical  operation,  and  if  the  eardia 
and  pylorus  are  not  involved,  only  the  usual  palliative  reme¬ 
dies  should  b^  resorted  to.  Cancer  of  the  rectum,  when  recog¬ 
nized  early,  has  by  operation  afforded  brilliant  results.  With 
the  tumor  higher  up  in  the  intestines,  its  excision  and  resec¬ 
tion  of  the  intestines  with  end-to-end  anastomosis  is  advised. 
Where  total  resection  is  impossible  and  enteroenterostomy  or 
enteroeolostomy,  or,  if  in  the  rectum ,  a  colosrtomy,  will  be 
advisable  palliatives. 

105.  See  abstract  in  Journal,  June  17,  p.  1390. 

107.  Glycosuria  in  Cerebral  Hemorrhage. — Gradwohl  re¬ 
ports  three  cases  of  temporary  glycosuria  in  connection  with 
cerebral  hemorrhage,  in  two  of  which  it  was  due  to  direct 
pressure  on  the  diabetic '  center  in  the  fourth  ventricle.  In 
the  other,  where  there  were  no  local  lesions  at  thes^  points, 
the  general  condition  of  cerebral  pressure  will,  in  his  opinion, 
account  for  the  condition. 

108.  — See  abstract  in  Journal,  July  1,  p.  37. 

109.  Headache  and  Asthenopia. — Cobb  reports  3  cases  of 

headache  due  to  nasal  disease,  and  comments  on  them.  He 
thinks  that  many  patients  have  headache  from  chronic  rhinitis, 
with  a  viscid  dry  discharge  which  is  due  to  uricacidemia  and 
high  living.  Another  form  is  caused  by  hypertrophy  of  the  pos¬ 
terior  third  of  the  nasal  turbinate.  This  form  is  not  at  all  rare. 
In  conclusion,  he  says:  I  wish  to  emphasize  the  following 
points:  1.  Headache  may  be  and  often  is  caused  by  intra¬ 

nasal  disease.  2.  Other  diseases,  aside  from  atrophic  rhinitis, 
nasopharyngitis,  affections  of  the  accessory  sinuses  or  the 
obstructive  intranasal  conditions  may  be  the  cause  of  head¬ 
ache.  3.  An  examination  of  a  patient  suffering  from  head¬ 
ache  is  not  complete  unless  the  condition  of  the  nasal  cavities 
has  been  investigated. 

111.  Serum  Treatment. — Bigg’s  paper  is  concluded  in  this 
number.  Having  already  noticed  the  brilliant  results  in  the 
treatment  of  diphtheria  by  antitoxin,  he  reviews  the  facts  as 
regards  the  serum  treatment  of  pneumonia,  in  which  the  ex¬ 
perimental  results  have  been  very  striking,  and  he  thinks  it 
not  improbable  that  the  next  great  achievement  in  serum 
therapy  will  be  in  the  treatment  of  this  disease.  He  also 
notices  the  good  results  of  cholera  and  plague  inoculations 
and  Wright  and  Semple's  prophylactic  inoculation  for  ty¬ 
phoid.  As  regards  the  yellow  fever  serum  and  serum  therapy 
in  streptococcic  infection,  he  does  not  speak  with  such  positive 


encouragement.  Leprosy  and  tuberculosis  he  throws  out  alto¬ 
gether,  as  regards  treatment  by  this  method. 

113.  Peritonsillar  Abscess. — Cobb’s  paper  concludes  as 

follows:  The  whole  number  of  cases  examined  was  44.  1. 

No  causative  relation  could  be  proved  to  exist  between  rheu- 
tism  and  peritonsillar  abscess.  2.  An  acute  inflammatory 
condition  to  the  tonsil  was  found  to  exist  in  a  sufficient  num¬ 
ber  of  cases  to  suggest  that  it  may  be  the  cause  of  the  infection 
to  the  peritonsillar  tissue.  3.  A  study  of  the  pharyngomax- 
illary  space  shows:  a,  that  its  injection  with  wax  on  the 
cadaver  may  produce  an  appearance  similar  to  the  peritonsil¬ 
lar  abscess  as  seen  clinically  ;  b,  that  its  distance  from  the  sur¬ 
face  of  the  palate  may  account  for  the  depth  of  the  puncture 
often  needed  in  order  to  obtain  pus;  c,  that  the  cross  action 
of  the  muscles  covering  the  space  seems  a  sufficient  reason  for 
the  closure  of  puncture  made  into  it;  d,  that  the  supraton- 
sillar  fossa  and  the  infratonsillar  space  offer  the  space  for 
puncture  most  free  from  anatomic  obstruction ;  e,  that  puncture 
anterior  to  a  plane  passing  through  the  posterior  pillars  can 
not  injure  the  great  vessels  if  the  knife  be  kept  at  all  times 
anterior  to  such  plane;  f,  that  the  space  is  divided  into  two 
cavities  by  a  septum  formed  by  the  styloglossus  and  stylo- 
pharyngeus  muscles.  This  in  most  cases  protects  the  great  ves¬ 
sels  from  purulent  infiltration.  Failure  of  this  septum  to 
act  explains  the  cases  cited  by  Bosworth  where  the  pus  passed 
along  the  great  vessels  into  the  mediastinum. 

114.  Normal  Salt  Solution  in  Septicemia. — Edson  reports 
a  case  of  septicemia  apparently  starting  from  tonsillar  infec¬ 
tion,  in  which  the  use  of  normal  salt  solution  injected  into  the 
subcutaneous  tissues  was  resorted  to  after  the  patient  had 
gotten  into  a  desperate  condition.  The  use  of  this  solution 
was  immediate  in  its  good  results,  relieving  pain,  quieting  de¬ 
lirium,  and  improving  the  pulse,  and  his  cure  may  be  said  to 
have  started  from  its  first  employment.  Another  noticeable 
feature  was  the  ease  with  which  large  amounts  of  the  solution 
were  absorbed. 

115.  Acromegaly.— After  reviewing  the  subject  of  acro¬ 
megaly,  Lackey  reports  a  case  presenting  some  unique  features 
occurring  in  a  colored  male,  who  enjoyed  average  strength  and 
health  up  to  the  age  of  13.  About  this  time  he  suffered  with 
excruciating  pains  in  the  hip-joint  and  extremities,  and  was 
confined  to  bed  for  a  period  of  two  years,  during  which  time 
the  extremities  increased  rapidly  in  size,  the  stature  also. 
Thirst  was  a  constant  symptom.  The  general  nutrition  of  the 
patient  was  poor.  Since  the  confinement  locomotion  has  been 
impossible  excepting  by  the  aid  of  mechanical  support.  The 
patient  is  now  28  years  of  age;  the  extreme  height  of  8  feet 
0  inches  is  recorded;  the  patient's  face  is  repulsive,  oval  in 
outline,  the  lower  jaw  very  much  increased  in  sizeuind  length, 
the  forehead  extremely  low  with  a  thickened  orbital  border ; 
the  eyes  small ;  the  temporal  bones  indented ;  the  nose  long, 
large  and  much  flattened;  unlike  most  cases  of  acromegaly,  the 
lips  are  thick  and  very  prominent.  The  case  presents  special 
interest^  in  that  it  is  undoubtedly  one  of  the  so-called  giant 
forms  of  acromegaly,  the  enormous  height  being  due  to  the 
lengthening  of  the  long  bones,  the  smaller  bones  of  the  hands 
and  feet  were  found  much  enlarged.  The  heart  showed  hyper¬ 
trophy.  Spinal  curvature  was  observed.  The  mentality  of 
the  patient  is  unimpaired. 

11(5. — See  abstract  in  Journal,  June  10,  p.  1313. 

117.  Corpuscular  Phosis  and  Apliosis. — Describing  the 
phenomenon,  Gould  suggests  that  a  day  not  too  bright  be  se¬ 
lected,  the  sky  filled  with  gray  to  bluish  clouds.  Shade  the 
eyes  with  the  hands,  and,  narrowing  the  palpebral  borders 
until  the  aperture  is  about  the  width  of  the  pupil,  gaze 
steadily  toward  the  clouds,  but  vacantly,  i.  e.,  without  any 
accommodation  whatever.  Without  winking,  hold  the  eyes 
perfectly  still.  Within  a  number  of  seconds  the  field  will  he 
filled  for  180  degrees,  laterally,  with  innumerable  darting 
points  of  light — phosis — moving,  disappearing  and  reappeal¬ 
ing  in  all  directions  without  order  and  with  great  irregulai  itj . 
A  tinted  lens  being,  introduced,  the  number  of  bodies  is  le- 
duced,  but  the  remainder  have  the  same  general  charactei  and 
rate  of  movement.  The  reduction  in  number  he  desciibes  as 
being  due  to  the  accommodation  and  fixation  almost  necessi¬ 
tated  by  the  different  lighting  of  the  corpuscles,  and  the  fact 
that  but  a  single  eye  is  used.  By  using  a  large  piece  of  cobalt- 
glass  over  both  eyes,  and  looking  to  a  brightly  sun-lit  white 
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cloud,  the  aphoses  are  more  numerous  and  fill  a  larger  expanse 
of  the  field  than  when  a  single  eye  is  used.  In  this,. way  the 
two  classes  of  sensations  are  recognized  as  due  to  the  same 
object  or  causes  of  retinal  origin,  and  he  considers  that  the 
corpuscles  are  not  seen  directly,  nor  by  means  of  the  shadows 
they  throw  on  the  retinal  end  organs,  but  arouse  sensations 
only  when  they  reflect  and  focus  on  an  incident  beam  of  light 
on  an  unaccustomed  and  sensitive  portion  of  the  retina;  and 
therefore  expresses  the  firm  conviction  that  these  bright  points 
— phoses — and  the  Newton  aphoses  are  all  due  to  reflections 
from  corpuscles  of  the  retinal  capillaries,  varying  in  appear¬ 
ance  according  to  the  method  of  observation  and  the  illumina¬ 
tion;  thus  differing  from  the  conclusions  of  Willetts,  who  con¬ 
sidered  that  they  originated  in  the  cornea. 

118.  Post- Appendiceal  Abscess. — In  reporting  this  case  of 
abscess  posterior  to  the  appendix,  discharging  through  the 
umbilicus,  refilling  and  causing  perityphlitis  and  general  peri¬ 
tonitis,  Friend  explains  the  discharge  of  pus  through  the  um¬ 
bilicus  by  presupposing  a  patulous  vestige  of  the  vitello¬ 
intestinal  duct,  and  that  the  infection  which  came  from  the 
intestine  first  involved  this  duct.  The  abscess  cavity  filled 
and  the  pus  followed  the  course  of  least  resistance,  viz., 
through  the  umbilicus.  The  general  infection  was  probably 
due  to  obliteration  of  this  exit. 

119.  Horseshoe  Kidney. — One  weighing  14  ounces  is  re¬ 
ported  as  a  finding  in  posting  a  patient  having  met  with  a 
violent  death  in  her  45th  year.  The  organ  lay  at  its  normal 
height,  with  convexity  downward,  close  to  the  spinal  column 
and  symmetric  as  to  the  two  sides — measuring  fifteen  inches 
from  the  highest  point  of  one  extremity  to  a  corresponding 
point  on  the  other.  The  pelves  and  ureters  were  intact.  The 
connecting  band  was  composed  of  true  renal  tissue  and  meas¬ 
ured  3*4  inches  in  circumference. 

120.  A  Mechanical  Laxative. — Liquid  petroleum  is  recom¬ 
mended  as  a  mechanical  laxative,  in  quantities  of  from  two  to 
three  ounces.  Upson  considers  it  absolutely  non-irritating, 
that  it  does  not  distend  the  bowel,  nor  cause  flatulence;  indeed, 
diminishes  it,  and  is  easily  taken,  even  by  children. 

122.  Irritation-exostosis. — Bradford  shows,  by  a  series  of 
skiagraphs,  the  more  common  locations  in  which  are  found  the 
various  exostoses  due  to  irritation  about  the  small  joints  of  the 
feet.  The  parts  where  irritation  from  bone  pressure  or  shoe 
external  irritation  takes  place  are  those  positions  of  the  foot 
where  the  strain  is  greatest  and  the  bone  is  less  protected  by 
fat,  commonly  the  first  and  fifth  metatarso-phalangeal  articu¬ 
lations,  and  at  times  at  the  dorsal-surface  articulations  of  the 
cuneiform  and  first  metatarsal,  and  on  the  dorsal  surface  of 
the  head  of  the  first  metatarsal  bone,  and  on  the  prominent  por¬ 
tions  of  the  posterior  portion  of  the  os  calcis. 

123.  Case  of  Syphilitic  Fever. — In  the  case  recorded,  diag¬ 
nosis  was  extremely  difficult,  and  a  study  of  the  febrile  course 
shows  an  average  evening  rise  to  about  101. G  degrees,  with  a 
morning  fall  to  below  normal.  Attention  is  called  to  the  value 
of  a  study  of  the  pulse  in  doubtful  febrile  cases;  slight  varia¬ 
tions  of  the  pulse  are  at  least  suggestive  of  specific  fever. 

124.  Antistreptococcic  Serum  in  Puerperal  Fever. _ In 

treating  these  cases,  besides  the  use  of  -  serum,  Rosenthal  ad¬ 
vises  a  douche  of  sublimate,  1:8000;  lysol,  2  per  cent.;  or 
creolin,  5  per  cent. ;  curettage,  with  iodoform  packing,  which  is 
removed  after  twenty-four  hours.  Purgatives  and  stimulants 
are  to  be  selected,  while  the  serum  is  used  in  quantities  of 
10  c.c  in  initial  doses,  repeating  the  dose  on  the  following  day 
if  fevei  continues,  and  gradually  diminishing  the  quantity 
injected.  Several  cases  are  reported  in  which  the  antistrep¬ 
tococcic  serum  was  used;  the  writer  reports  a  mortality  of  25 
per  cent. 

12G.  Angioneurotic  Edema. — The  condition  appeared  in  a 
female  of  35,  who  had  enjoyed  average  health.  She  first  no¬ 
ticed  a  swelling  of  the  right  side  of  the  face,  appearing  sud¬ 
denly;  no  pain,  tenderness,  or  pitting  was  present  early,  nor 
was  itching  or  heat  complained  of;  disappearing  in  twenty-four 
hours  to  reappear  again  on  the  wrist  and  various  other  por¬ 
tions  of  the  body  for  weeks.  The  condition  continued  to  involve 
various  portions  of  the  body,  extending  over  larger  areas,  es¬ 
pecially  selecting  the  face  and  loose  tissues  of  the  neck;  burn¬ 
ing.  itching  at  times;  redness  developed  as  the  condition  pro¬ 
gressed;  twice  during  the  six  months  did  the  edema  extend 


beyond  the  pharynx,  the  patient  becoming  cyanotic  and  com¬ 
plaining  of  great  distress  in  the  chest;  venesection  relieved  the 
symptoms  at  these  times.  Eventually  the  patient  died  of  an 
internal  hemorrhage. 

127.  Arsenite  of  Copper  in  Cerebrospinal  Meningitis. — - 

Kolipinski  reports  four  cases  of  epidemic  cerebrospinal  menin¬ 
gitis  which  he  treated  by  the  following  method:  1.  Quiet, 
excluding  from  the  sick-room  as  much  as  possible,  friends,  light 
and  sound.  2.  A  simple  milk  diet  with  drinking  water  when¬ 
ever  desired.  3.  Daily  movement  of  the  bowels  by  enema  or 
castor-oil.  4.  The  arsenite  of  copper  for  the  first  and  second 
days,  every  half  hour  when  the  patient  was  awake.  With  im¬ 
provement  in  symptoms  the  intervals  were  prolonged  to  every 
one  or  two  hours  on  the  third  day,  and  every  three  or  four 
hours  on  the  fourth  day,  and  the  remedy  was  discontinued 
when  convalescence  began  to  appear.  With  children  he  uses 
about  1/2400  to  1/T200  of  a  grain  a  dose,  with  the  adult  1/320. 
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Case  of  Freidreich's  Hereditary  Ataxia  with  Necropsy. 
George  E.  Rennie. — The  author  reports  a  case  of  Friedreich’s 
ataxia,  with  autopsy  findings,  in  a  boy  aged  13  years.  The 
lesions  found  were  well-marked  degeneration  of  the  posterior 
columns  throughout  their  whole  length,  in  the  posterior  root 
zone,  and  also  of  a  large  number  of  posterior  root  fibers;  much 
less  marked  degeneration  in  the  lateral  columns  in  the  region 
of  the  crossed  pyramidal  tracts;  scattered  marginal  degenera¬ 
tion  at  different  levels;  distinct  degeneration  of  the  direct  cere¬ 
bellar  tract  with  atrophy  of  Clarke’s  column.  The  findings, 
therefore,  agree  quite  well  with  those  usually  met  with,  but  it 
is  interesting  to  note  the  extent  of  the  lesions,  though  the 
duration  of  the  disease  was  stated  to  be  only  about  fifteen 
months.  The  disease,  therefore,  is  apparently  a  primary  nerv¬ 
ous  derangement  grafted  on  an  imperfectly  developed  spinal 
cord,  the  imperfect  development  being  due  to  unknown  heredi¬ 
tary  influence.  In  conclusion,  the  author  calls  attention  to 
certain  features  in  the  -clinical  picture,  such  as  the  absence  or 
rarity  of  sensory  disturbances,  lack  of  sphincter  troubles  and 
the  condition  of  muscular  hypotonia  present  in  the  majority 
of  these  cases. 

Contribution  to  Study  of  Posterior  Columns  of  Spinal 
Cord.  Hamilton  Wright. — This  article  is  a  discussion  of  the 
findings  of  the  autopsy  in  a  case  of  tabes,  with  special  refer- 
enerce  to  the  nerve  tracts  of  the  posterior  column.  The  author 
discusses  the  findings  with  special  attention  to  the  course  of 
what,  are  considered  the  intracordal  or  endogenous  sections. 
He  concludes  that  the  Marie  cornucommissural  zone,  Flechsig's 
median  triangle  and  postero  internal  root  zone  are  of  true  in- 
traoordal  origin,  at  least  as  regards  the  majority  of  their  fibers. 
The  comma  tract  of  Schultz  was  found  in  a  state  of  almost 
complete  fibrosis,  which  he  explains  as  probably  due  to  an 
anatomic  connection  with  Clarke’s  cells,  and  generally  close 
association  with  the  vesicular  cylinders. 

Some  Points  Connected  with  Sleep,  Sleeplessness  and 
Hypnotics.  John  Buckley  Bradbury. — Bradbury  discusses 
the  chemistry  and  physiologic  action  of  some  of  the  derivatives 
of  morphin,  cannabis  indica,  hyoscin  and  anhalonium,  and 
concludes  with  remarks  on  the  treatment  of  insomnia.  After 
noticing  the  dauses,  toxic,  psychic,  and  those  due  to  changes  in 
the  mode  of  life,  he  mentions  the  special  and  general  measures 
for  its  relief.  In  ordinary  cases  of  insomnia,  uncomplicated, 
he  would  first  try  the  bromids  as  least  harmful.  He  notices 
the  requirements  as  to  sleep-places,  diet,  etc.,  and  then  specifies 
special  drugs  for  particular  cases.  [In  the  main  his  sugges¬ 
tions  are  much  the  same  as  those  found  elsewhere. — Ed.] 

Treatment  of  Malarial  Fevers  by  Inunction  of  Creosote. 
A.  O  Fitzgerald. — This  article  contains  the  report  of  classi¬ 
fied  cases  of  malaria  treated  by  inunctions  of  pure  beechwood 
creosote  over  the  chest,  abdomen,  axillte  and  sides,  15  to  20 
minims  for  a  child  of  one  year  and  30  to  60  minims  for  an 
adult,  mixed  rvith  an  equal  quantity  of  olive-oil,  the  latter  be¬ 
ing  employed  to  counteract  the  tingling  and  burning  occasion¬ 
ally  produced  by  the  creosote.  The  results  as  reported  in  his 
tables  are  certainly  remarkable,  and  he  mentions  some  of  the 
cases  in  detail.  He  thinks  it  is  an  ideal  treatment  in  malarial 
fevers  in  children  and  he  has  never  seen  any  bad  effects  in  any 
case.  It  seems  to  be  also  equally  effective  in  adults. 
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Observations  on  Tuberculosis  and  Syphilitic  Diseases 
of  the  Eye.  Laciilan  Grant. — The  author  calls  attention  to 
the  comparative  rarity  of  tuberculous  disease  of  the  eye,  and 
offers  the  following  as  probable  reasons  for  the  facts:  1.  The 
eye  is  exposed  to  much  bright  sunlight,  which  is  fatal  to  the 
bacillus  of  tubercle.  The  movements  of  the  eyes  and  eyelids 
tend  to  dislodge  the  bacilli,  and  the  secretions  also  favor  this 
action.  He  thinks  there  is  also  something  in  the  construction 
of  the  surface  tissues  of  the  conjunctiva  and  cornea,  which  is 
hostile  to  bacilli  infection.  Another  means  of  defense  is  the 
phagocytic  destruction  of  the  bacilli  and  he  concludes  that  the 
organ  may  be  considered  naturally  immune  to  tubercle,  thus 
resembling  the  pharynx,  thyroid  body,  pancreas  and  ovary. 
In  striking  contrast  with  this  immunity  is  the  relative  liabil¬ 
ity  of  file  eye  to  be  attacked  by  syphilis,  the  virus  of  which 
seems  to  circulate  throughout  the  entire  system,  probably  find¬ 
ing  in  all  non-syphilitic  individuals  a  suitable  nidus  for  its 
development. 

Muscular  Hypotonia  in  Epileptics.  George  E.  Rennie. — 
Th'ee  cases  of  epileptics  are  reported  in  whom  there  was  a 
noticeable  flaccidity  of  the  muscles  as  one  of  the  symptoms. 
The  subjects  were  those  in  whom  the  disease  had  existed  a  lono- 

,  *  o 

time,  with  very  frequent  fits  and  no  long  intervals  of  freedom. 
There  were  also  in  all  three  marked  mental  deterioration,  and 
thev  were  all  young.  He  concludes  that  in  this  class  of  epilep¬ 
tics  there  may  be  a  more  or  less  permanent  interparoxysmal 
muscular  hypotonia  due  to  a  state  of  exhaustion  of  the  cortical 
motor  cells. 

Anthropological  Work  in  Asylums  with  a  Practical 
Scheme  for  Conducting  the  Same  in  Adults.  Edwin 
Good  all. — The  degenerative  stigmata  in  the  insane  have  lately 
been  noticed  by  various  writers,  especially  Schmidt,  Meyer,  and 
Peterson,  and  Goodall  here  offers  a  scheme  of  anthropologic 
work  in  asylums.  The  chief  objects  of  such  a  research  in  his 
opinion  are:  1.  To  show  whether  these  stigmata  are  more  com¬ 
mon  and  more  numerous  in  the  insane — apart  from  cases  of 
obvious  congenital  defect — than  in  the  sane.  2.  To  make  a 
division  into  grave  and  slight  stigmata  by  ascertaining  which 
are  commoner  in  the  more  depraved  types  of  insanity,  and 
which  in  the  more  hopeful.  3.  To  ascertain  whether  there  is 
such  a  frequent  recurrence  of  particular  stigmata  in  particu¬ 
lar  forms  of  mental  disorder  as  to  justify  a  correlation.  4. 
To  ascertain  the  relationships  between  the  number  and  nature 
of  the  signs  and  the  degree  of  inheritance  of  neurotic  disorder; 
where  such  inheritance  is  denied,  or  where  the  history  is 
difficult  to  ascertain,  a  study  of  the  physical  condition  may 
be  expected  to  give  useful  information  as  to  inheritance.  5. 
To  obtain  a  guide  in  prognosis  in  persons  where  history  raises 
the  apprehension  of  mental  disorder  and  in  those  who  have 
become  insane;  where  the  insanity  has  supervened  in  an  indi¬ 
vidual  said  by  his  relatives  to  have  been  previously  nor¬ 
mal,  and  some  accidental  cause  for  the  disorder  is  assigned, 
the  discovery  of  physical  stigmata  may  materially  alter  the 
prognosis.  The  normal  measurements  should  be  made  from 
the  sane  population  of  the  district  supplying  the  patients  to 
the  asylum,  which,  though  difficult  in  places  where  there  is 
a  large  and  changing  population,  would  be  comparatively  easy 
in  others. 

Journal  of  Laryngology,  Rhinology  and  Otology  (London),  July. 

Hysterical  Aphonia  and  Ventricular-band  Speech. 
Middlemass  Hunt. — The  case  here  reported  is  that  of  a  Jew¬ 
ess,  aged  27,  who,  from  a  nervous  shock  experienced  in  attend¬ 
ing  Mi  Irish  wake,  completely  lost  her  voice  and  did  not  regain 
it  up  to  the  date  of  being  seen,  excepting  on  one  occasion  when 
under  the  influence  of  ether,  and  then  it  was  only  retained 
for  two  hours.  Laryngoscopic  examination  showed  the  ven¬ 
tricular  bands  brought  close  together  on  attempted  phonation, 
hiding  the  ligamentous  glottis  almost  entirely,  but  it  could 
be  observed  that  the  vocal  cords  were  wide  apart.  All  efforts 
to  restore  her  voice  failed,  but  a  gradual  improvement  took 
place  within  the  last  two  or  three  years  until  she  came  to 
talk  in  a  deep,  rough  but  fairly  powerful  voice.  The  laryn¬ 
goscopic  picture  remained  unchanged.  On  phonation  the  ven¬ 
tricular  bands  were  seen  to  come  tightly  together  and  vibrate, 
while  the  glottis,  so  far  as  it  could  be  seen,  remained  open. 
The  voice  was  evidently  due  to  ventricular  band  vibration. 
No  change  occurred,  and  hope  of  restoration  was  abandoned 


until  one  day  last  September  she  returned  with  perfect  voice,, 
it  having  been  restored  to  her  by  a  nervous  shock  on  seeing- 
a  man  thrown  down  stairs  into  the  street  and  so  severely- 
injured  that  he  died  shortly f afterward.  Laryngoscopic  exami¬ 
nation  showed  the  vocal  cords  closing  normally,  but  still 
considerable  hypertrophy  of  the  ventricular  bands.  Hunt  asks- 
in  what  proportion  of  cases  do  we  find  closure  of  the  ventricu¬ 
lar  bands  on  attempted  phonation  in  hysteric  loss  of  voice? 
He  can  recall  only  one  other  case,  and  did  not  find  it  described 
in  the  text-books,  though  Treupel  says  it  is  not  uncommon, 
and  regards  it  as  a  transition  form  of  neurosis  between 
splastic  and  paralytic  aphonia.  Hunt  asks,  is  this  view  cor¬ 
rect,  and  is  not  the  approximation  of  the  ventricular  bands- 
in  hysteric  aphonia  rather  an  effort  of  nature  to  make  them 
take  the  place  of  the  paralyzed  cords,  as  we  see  in  cases  where- 
these  latter  have  been  destroyed  by  disease? 

Bulletin  de  l’Academie  de  Hedecine  (Paris),  July  4. 

Malarial  Aortitis.  Lancereaux — In  this  communication 
21  cases  of  a  special  variety  of  aortitis,  occurring-  in  patches, 
are  added  to  16  previously  reported.  Some  were  accompanied 
by  an  aneurysm,  angina  pectoris,  dyspnea  or  dysphagia,  and 
terminated  by  rupture  of  the  vessel  or  suffocation,  or  more- 
slowly  from  cardiac  insufficiency,  unless  the  lesion  was  ar¬ 
rested  and  cured.  Lancereaux  ascribes  the  aortitis  to  malarial 
infection,  and  insists  on  the  importance  of  watching  over  a 
malarial  subject,  as  the  first  acute  stage,  more  or  less  inter¬ 
mittent  and  transient,  is  followed  by  a  phase  of  sclerous  and 
persistent  lesions,  frequently  mistaken  for  syphilitic.  Hydro- 
therapeusis  is  beneficial,  also  potassium  iodid  if  the  lesions 
are  not  too  far  advanced.  He  reiterates  that  he  has  found 
gelatinized  artificial  serum  extremely  successful  in  obliterat¬ 
ing  the  aneurysmal  sac,  injecting  250  c.  c.  of  a  2  per  cent.. 
solution  into  the  buttocks  every  fifth  to  eighth  day,  confirmed 
by  the  experience  of  the  Bucharest  professors  among  others. 
[A.  Fraenkel  has  also  recently  reported  another  severe  case- 
cured. — Ed.]  The  ascending  portion  of  the  aorta  is  usually  the 
site  of  the  lesion,  which  in  some  respects  anatomically  re¬ 
sembles  the  invasion  of  the  frontal  nerves  in  syphilitic  perios¬ 
titis  of  the  skull. 

Report  of  Delegates  to  Tuberculosis  Congress. — The 

fact  was  especially  emphasized  that  a  condition  indispensable 
to  the  success  of  sanatoria  for  the  poor  is  the  support  of  the 
family  while  the  breadwinner  is  in  the  sanatorium;  also  that 
no  patients  should  be  admitted  to  the  suburban  sanatoria 
except  those  in  the  pretuberculous  stage,  before  the  appearance 
of  bacilli  in  the  sputa.  Those  with  “open  lesions”  should  be 
received  and  relieved  as  far  as  possible  in  the  hospitals.  “As 
many  sanatoria  for  the  people  as  are  opened,  just  so  many 
hospitals  will  be  closed  in  the  near  future.”  “The  rich,  by 
founding  and  endowing  sanatoria  will  protect  themselves, 
their  children  and  future  generations  against  the  white 
scourge,  as  the  number  of  cases  progressively  diminishes.” 

Revue  de  Chirurgie  (Paris),  July  10. 

Creation  of  Cleido-Humeral  Nearthrosis.  Ollier — 
The  entire  scapula  and  the  upper  end  of  the  humerus  had 
been  removed,  on  account  of  a  gunshot  wound  received  at 
the  siege  of  Metz,  leaving  the  arm  hanging  loose  with  a  deep 
depression  instead  of  a  shoulder.  Ollier  attached  the  humerus 
to  the  clavicle  by  a.  couple  of  silver  wires,  raising  and  shorten¬ 
ing  the  arm  6  cm.,  but  restoring  almost  complete  function. 
A  supple  but  very  resistant  fibrous  tissue  has  developed,  form¬ 
ing  a  peripheral  capsule  and  ensuring  the  solidity  of  the 
nearthrosis.  Radiographs  show  that  the  support  docs  not 
now  depend  on  the  wires,  which  might  possibly  be  removed.  The 
subject  can  lift  a  weight  of  57  kilograms  with  this  arm,  and 
the  outline  of  the  shoulder  is  normal.  This  case  has  been 
reported  before  (Journal,  xxxi,  p.  429),  but  the  extremely 
favorable  functional  results  secured  induced  Ollier  to  de¬ 
scribe  it  in  detail,  and  insist  on  the  principles  of  the  disinser- 
tion  of  the  muscles  accidentally  displaced  or  abnormally  at¬ 
tached,  and.  their  reinsertion  on  the  bone  which  they  can  then 
move  normally.  “As  long  as  the  muscles  are  not  entirely 
atrophied,  as  long  as  normal  conditions  of  the  nerve  per¬ 
sist,  it  is  possible  by  restoring  normal  relations  to  hope  for 
a  successful  reestablishment  of  part  of  their  functions.  A 
pseudoarthrosis  swinging  loosely  can  thus  be  replaced  by  an 
actual  articulation,  endowed  with  active  movement,  and  ade¬ 
quate  resistance,  if  intervention  occurs  before  the  muscles 
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have  become  degenerated,  and  it  is  still  possible  to  find  the 
elements  for  a  new  capsule  in  the  peripheral  fibrous  tissues.” 

Post-Anesthetic  Paralysis.  Mally — “Hysteric  and  reflex 
paralysis  occurring  after  an  operation  do  not  seem  to  have 
any  connection  with  the  anesthesia.  Central  paralysis  from 
cerebral  hemorrhage  is  a  rare  accident,  evidently  due  to  a 
vascular  rupture  mechanically  produced  by  the  anesthetic, 
but  peripheral  paralysis  is  a  comparatively  frequent  compli¬ 
cation.  always  caused  by  compression,  and  the  anesthesia  is 
only  indirectly  responsible,  as  it  favors  the  involuntary  and 
accidental  compression  of  the  nerve  trunks  of  the  roots  of 
the  brachial  plexus.  It  is  impossible  to  establish  any  toxic 
or  depressing  action  of  the  anesthetic  on  the  nervous  system. 
Treatment  of  post-anestlietic  paralysis  should  be  preventive, 
avoiding  forced  elevation  of  the  arms,  and  watching  to  see 
that  the  edge  of  the-  table  or  a  ligature  does  not  cut  into  the 
members  or  tissues.  Local  faradization,  as  soon  as  possible, 
is  indicated  in  paralysis  from  compression,  and  passive  move¬ 
ments  of  the  articulation  to  prevent  stiffness.  If  the  electric 
tests  disclose  degenerative  atrophy  or  severe  reflex  paralysis, 
localized  electric  treatment  is  counterindicated.  In  the  latter 
case  the  reflex  medullary  irritability  should  be  soothed  with 
static  electricity,  and  possibly  revulsion  on  the  spine  with 
spark  friction.” 

Wounds  of  Pericardium,  and  Heart.  E.  Loison — This 
tabulated  description  of  fifty-four  cases,  concluded  from  the 
numbers  for  January,  February  and  June,  aims  to  establish 
that  the  prognosis  is  not  necessarily  unfavorable,  that  many 
cases  have  been  successfully  operated  on,  and  that  intervention 
might  have  been  far  more  active  than  it  was,  as  in  many 
instances  the  results  or  autopsy  findings  demonstrated  that 
surgical  treatment  would  have  been  possible  and  would  have 
had  every  chance  of  success.  The  symptomatology  is  no  more 
uncertain  than  in  cases  of  wounds  of  the  peritoneum  or  of 
certain  abdominal  viscera,  and  the  diagnosis  is  no  more  diffi¬ 
cult  or  delicate. 

New  Method  for  Resection  of  Gasserian  Ganglion.  O. 

Jacob — Experiments  on  the  cadaver  have  convinced  Jacob 
that  the  simplest  and  easiest  route  to  reach  the  Gasserian 
ganglion  is  by  following  up  the  superior  maxillary  nerve  to 
the  foramen  rotundum.  The  external  surface  of  the  base  of 

the  pterygoid  apophysis  serves  to  locate  the  foramen,  as  it 

separates  the  round  from  the  oval  opening.  This  method  in¬ 
cludes  resection  of  a  part  of  the  external  wall  of  the  orbit  to 
expose  the  superior  maxillary,  which  opens  a  large  field  for 
the  operator,  and  much  shortens  the  route.  The  steps  of 

the  operation  are  first'  to  find  the  superior  maxillary  and  to 

follow  it  to  the  base  of  the  skull;  then  trephine  the  skull 
and  seek  the  ganglion,  isolate  and  extirpate  it,  and  replace 
the  osteoplastic  flap.  The  incision  is  circular,  commencing  a 
finger  in  front  or  and  above  the  tragus,  fitting  around  the 
orbit,  and  continuing  the  circle  around  to  a  point  in  front  of 
the  upper  portion  of  the  ear. 

Semaine  dedicate  (Paris),  July  13.  ail 

Biliary  Lithiasis,  Suppurative  Cholecystitis  and  Per¬ 
sistent  Infection  of  the  Biliary  Passages.  Rendu — A  case 
that  had  been  under  observation  for  a  long  time,  and  twice 
been  operated  on,  still  gave  evidence  of  latent,  persisting  in¬ 
fection,  and  Rendu  sketches  the  treatment  appropriate  in  such 
cases:  1.  Evacuate  the  bile  with  light  mineral  purgatives, 
such  as  sodium  sulphate.  Calomel  is  also'  effective,  and  glyc¬ 
erin.  Follow  with  mineral  waters,  Evian,  Vittel,  rather  than 
Vichy,  which  does  not  produce  a  sufficiently  laxative  effect 
in  this  late  stage.  The  secretion  and  fluidity  of  the  bile  are 
increased  by  administering  2  to  3  grains  of  sodium  salicy¬ 
late  a  day,  or  2y  to  30  centigrams -of  salol.  The  meals  should 
be  far  apart,  regular  and  not  too  abundant,  with  a  little  starch, 
meat,  fat  or  substances  rich  in  cholesterin,  such  as  brains  and 
the  yolk  of  eggs.  Green  vegetables  and  fruits  are  the  principal 
reliance,  avoiding  effervescent  and  alcoholic  drinks.  Plenty 
of  exercise,  out-of-door  life,  and  cutaneous  stimulants,  baths 
and  frictions,  arc  also  to  be  recommended. 

Journal  d’  Hygiene  (Paris),  July  13. 

High  Frequency  Currents  in  Therapeutics  of  Arthri- 
tism.  G.  Apostoli — An  experience  with  913  patients  during 
the  last  five  years,  treated  with  d’ArsonvaTs  application  of 
the  high  frequency  currents,  confirms  their  efficacy  as  a  thera-  ' 


peutic  measure  which  acts  on  the  cell  itself,  and  powerfully 
modifies  the  general  nutrition,  promoting  and  regulating  it. 
The  clinical  results  are  almost  constantly  progressive  restora¬ 
tion  of  the  general  health,  as  strength,  appetite,  sleep,  diges¬ 
tion,  cheerfulness  and  capacity  for  work  return.  Tests  of 
the  urine  of  469  patients  showed  increased  activity  in  the 
organic  combustions,  improved  diuresis  and  easier  elimina¬ 
tion  of  the  excreta,  while  the  proportion  of  uric  acid  tends 
to  return  to  normal.  The  high  frequency  current  is  a  power¬ 
ful  weapon  against  arthritic  neuralgia,  neurasthenia,  dyspep¬ 
sia,  eczema,  vascular  congestions,  and  all  other  manifesta¬ 
tions  of  arthritism,  by  the  preventive  and  curative  effect  of 
general  applications,  combined  with  local  for  hemorrhoids. 
It  is  counterindicated  in  acute  rheumatism,  but  may  be  bene¬ 
ficial  in  the  subacute  stage,  and  is  almost  invariably  effective 
in  the  chronic  forms,  as  also  in  gout,  although  it  may  induce 
a  fresh  outbreak  in  certain  cases  when  first  commenced.  The 
static  current,  on  the  other  hand,  is  most  effective  in  hysteria. 

Centralblatt  f.  Chirurgie  (Leipsic),  July  15. 

New  Operative  Treatment  of  Varicose  Ulcerations  of 
Legs.  N.  Bardesou — The  latest  view's  of  the  phlebo-neuro- 
trophic  origin  of  varicose  ulcerations  indicate  that  besides 
the  alterations  of  the  vessels,  the  lesions  of  the  nerves  require 
treatment,  and  Chipault  has  confirmed  the  writer’s  experience 
that  stretching  the  nerve  is  an  important  factor  in  the  cure. 
Two  observations  are  related,  both  severe  chronic  cases  that 
had  resisted  all  treatment  for  four  to  eight  years,  one  with 
gangrenous  detritus.  Both  were  completely  cured  in  about  a 
month,  by  resecting  the  vena  saphena  magna  with  cocain  or 
eucain  anesthesia,  and  ten  days  later  stretching  the  nervus 
peroneus  communis  behind  the  head  of  the  fibula,  under  chlo¬ 
roform,  separating  its  fibers  with  the  point  of  the  bistoury  to 
destroy  the  varicose  vessels  of  the  nerve  as  much  as  possible. 
In  future  operations  he  intends  to  complete  the  intervention 
at  one  sitting. 

Triple  Bladder.  A.  Strauss — This  is  an  observation  of  a 
man  of  29,  complaining  of  intolerable  desires  to  urinate,  and 
incessant  incontinence,  and  operated  on,  with  the  result  of  the 
discovery  of  two  supernumerary  bladders  in  front?  of  the  main 
bladder  debouching  in  the  prostatic  region,  and  of  the  typical 
bladder  shape,  about  one-fourth  normal  size,  but  without  con¬ 
nection  with  the  ureters. 

Deutsche  riedicinische  Wochenschrift  (Berlin),  July  13. 

Fatal  Acute  Nephritis  in  Consequence  of  Intoxication 
with  Wood-Sorrel.  H.  Eiclihorst — Notwithstanding  the 
prevalence  of  the  custom  of  nibbling  wood  sorrel,  and  using 
it  for  salads,  as  is  done  in  Germany,  intoxication  from  Mflie 
oxalic  acid  has  never  been  noted  with  absolute  certainty, 
although  a  veterinarian  has  reported  a  horse  succumbing  to 
it  with  inflammation  of  the  stomach  and  convulsions.  In  the 
case  described  in  this  communication  a  boy  of  12,  after  eating 
a  large  quantity  of  sorrel  as  he  played  in  the  fields,  became 
affected  with  violent  cdlie  and  diarrhea.  The  next  day  the 
right  kidney  region  was  sensitive  to  pressure,  with  12  per 
thousand  albumin  in  the  urine;  no  fever;  the  fifth  day  uncon¬ 
sciousness,  clonic  contractions  of  the  right  arm  and  eyeballs 
twitching  from  light  to  left,  pulse  84  to  92;  no  previous  scar¬ 
let  fever;  received  at  clinic  on  seventh  day;  no  oxalate  crys¬ 
tals  detected  in  urine;  respiration  ceased  the  eighth  day,  but 
the  heart  continued  to  beat  for  three-quarters  of  ari  hour 
longer. 

Glycosuria  in  Intoxication  from  Atropin.  F.  Raphael — 
An  accidental  intoxication  with  atropin  induced  spontaneous 
glycosuria:  1.8  gram  dextrose  in  the  urine  the  first  morning 
and  afternoon — patient  a  merchant  28  years  old — and  tests 
with  grape-sugar  ingested,  showed  that  13.2  per  cent,  was 
eliminated,  indicating  not  merely  a  glycosuria  e  saccharo,  but 
also  an  ex  amylo.  Experiments  with  rabbits  also  proved  that 
the  ingestion  of  an  appropriate  amount  of  atropin  produced 
glycosuria  four  out  of  five  times. 

Mitteilungen  a.  d.  Hamburg.  Staatskrankenanstalten,  ii,  2. 

Dementia  Paralytica  Appearing  in  Boy  of  12  as  Sole 
Manifestation  of  Hereditary  Syphilis.  Nonne — The  etiol¬ 
ogy  °f  f he  case  reported  is  “pure,”  no  alcoholism  nor  trauma, 
in  which  respect  it  is  unique,  also  in  the  rapid  course  of  the 
progressive  simple  dementia,  free  from  the  phases  of  depression 
and  excitement  common  in  adults. 
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Infection  by  Diplococcus  Lanceolatus.  J.  Wietixg — 
Nine  cases  are  studied  and  the  paths  of  the  infection  traced  to 
the  blood  and  lymph  routes,  the  focus  determined  by  some  pre¬ 
existing  trauma  or  thrombus,  and  the  entering  point  assumed 
to  he  some  lesion  too  insignificant  to  have  been  noted,  in  the 
cases  ealled  primary.  In  one  case,  a  girl  of  8,  prompt  recovery 
followed  the  evacuation  of  an  enormous  suppurative  cavity 
occupying  both  small  and  large  pelves.  In  two  cases  of  croup¬ 
ous  pneumonia  in  men  of  44  and  53,  the  knee  was  affected, 
and  a  third  case,  a  child,  died  from  pyemia  produced  by 
mixed  infection  with  the  staphylococcus  aureus,  which  was 
found  pure  in  an  abscess  in  the  hip.  A  fourth  ease  of  croupous 
pneumonia  in  a  man  of  29,  three  days  after  a  fall  down  a  few 
steps,  was  followed  by  suppurations  in  three  joints,  finger, 
toe  and  knee,  in  which  the  diplococcus  was  found  pure  at 
the  autopsy.  This  case  is  an  exception  to  the  general  expe¬ 
rience  that  localized  infection  with  the  diplococcus  alone  is 
usually  a  benign  affection.  When  combined  with  pyogenic 
microbes  the  diplococcus  is  usually  soon  destroyed,  leaving 
the  entire  field  to  its  partner.  An  interesting  case  is  a  work¬ 
man  of  GO,  under  treatment  for  a  fractured  rib  and  slight 
emphysema  of  the  lung,  who  developed  an  abscess  in  the  epi¬ 
didymis  in  which  the  diplococcus  was  found  pure  with  evi¬ 
dences  of  an  old  thrombus  formation  in  the  vessels.  Complete 
recovery  followed  evacuation. 

External  Anthrax  on  Man.  Justi — Sixteen  cases  are 
described,  with  five  deaths,  in  which  the  results  of  conservative 
and  operative  treatment  are  compared,  very  much  to  the  dis¬ 
advantage  of  the  latter,  emphatically  confirming  C.  Mueller's 
statement  that  the  only  effective  treatment  of  anthrax  pustule, 
especially  on  the  neck,  is  to  leave  it  entirely  alone,  and  merely 
protect  it  from  secondary  infection.  The  patient  must  remain 
in  bed,  with  exceptionally  strengthening  diet,  and  the  extrem¬ 
ities,  raised  in  certain  cases. 

Wiener  Klinische  Wochenschrift,  July  6  and  13. 

Third  Case  of  Tetanus  Traumaticus  Cured  by  Injections 
of  Emulsified  Brain  Substance.  A.  Krokif.wicz — Forty 
grams  of  rabbit's  brain  substance  were  injected  in  all,  emulsi¬ 
fied  in  a  0.6  per  cent,  aqueous  salt  solution,  in  the  region  of 
the  pectoralis  major,  in  the  course  of  three  days,  the  patient, 
a  man  of  35  years  of  age,  in  violent  tetanus.  The  effect  was 
remarkable  from  the  first,  and  complete  recovery  soon  fol¬ 
lowed,  as  in  the  two  other  cases  reported.  All  medication  had 
proved  ineffectual,  and  was  suspended  after  the  injections 
were  commenced,  the  ninth  day  of  the  disease. 

Noma  Eaciei.  F.  Passixi — An  extensive  case  of  noma  is 
described  in  which  the  Loefller  bacillus  was  found  and 
extremely  virulent,  evidently  an  important  factor  in  the 
etiology. 

Case  of  Morbus  Addisonii  with  Preceding  Purpura 
Hemorrhagica.  F.  Voi.lbracht —  This  careful  study  of  a 
case  at  Neusser’s  clinic,  the  metabolism  also  investigated, 
presents  a  peculiar  clinical  picture:  patient  first  appeared 
with  purpura  hemorrhagica  which  had  commenced  with  cramps 
in  the  abdomen,  then  pain  in  the  region  of  the  right  kidney, 
albuminuria  anu  transient  hematuria;  recovery;  no  relapses. 
She  returned  eleven  months  later  with  classic  morbus  Addi¬ 
sonii,  improved  with  suprarenal  extract  for  six  weeks,  then 
nausea,  vomiting,  lethargy,  and  in  five  days  fever,  convulsions 
and  delirium,  with  death  the  seventh  day,  evidently  caused  by 
irritation  of  the  brain  from  cerebral  hyperemia  with  consecu¬ 
tive  edema  of  the  brain.  Both  suprarenals  were  almost 
completely  destroyed,  and  this  destructive  process  must  have 
existed  before  there  were  any  clinical  indications  of  morbus 
Addisonii — merely  the  purpura. 


Societies. 


French  Congress  of  Urology. — The  fourth  annual  meeting 
of  the  French  Association  of  Urology  will  be  held  at  Paris, 
October  29  to  31.  Secretary,  M.  E.  Desnos,  31  rue  de  Rome. 
“Essential  Hematuria”  is  the  subject  announced  for  discus¬ 
sion. 

Crawford  County  Medical  Society. — At  the  recent  meet¬ 
ing  of  this  society,  held  in  Robinson,  Ill.,  the  following  officers 


were  elected:  President,  C.  E.  Price;  vice-president,  11.  F. 
Jones;  secretary,  John  Weir;  treasurer,  C.  Barlow.  The  next 
meeting  will  be  September  14. 

Wabasha  County  Medical  Association. — At  the  annual 
meeting  of  this  Association,  held  in  Wabasha,  Minn.,  July  13, 
the  following  officers  were  elected:  President,  E.  H.  Bayley; 
vice-president,  J.  A.  Slocumb;  secretary  and  treasurer,  W.  F. 
Wilson.  The  next  meeting  was  appointed  at  Lake  City.  July 
19,  1900. 

Proposed  Leprosy  Congress. — The  program  of  the  leprosy 
congress  which  Dr.  Albert  S.  Ashmead  of  New  York  and  Dr. 
J.  Goldschmidt  of  Paris  are  organizing,  to  meet  in  Paris  in 
1900,  announces  the  subjects  for  discussion  as  follows:  1. 
How  to  deal  with  leprosy.  2.  How  to  protect  hitherto  non- 
infeeted  Continental  nations  in  their  contact  with  infected  na¬ 
tions.  3.  How  to  avoid  importation  by  sea.  4.  Formation  of 
an  international  committee  to  carry  out  the  measures  of  the 
Congress. 


Chicago  Academy  of  Medicine. 

Regular  Meeting,  June  23,  1899. 

ANTEXATAL  ASPECTS  OF  CHILDHOOD  IX*  THEIR  RELATIOX  TO 
ADULT  DISEASE  AXD  DEFECT. 

Dr.  C.  S.  Bacox — The  antenatal  factors  which  influence  in- 
trautine  life  may  be  divided  into  two  classes:  1,  the  distinct¬ 
ly  hereditary,  which  may  also  be  called  the  terminal  or  concep- 
tional,  and  2,  the  posteonceptional,  or  intrauterine,  also  often 
called  the  placental.  The  germinal  factors  include  the  ovular 
or  maternal  and  the  spermatic  or  paternal.  The  intrauterine 
factors  are  the  nutritional  and  the  protective,  including  in  the 
latter  mechanical  protection  and  temperature  regulation.  Both 
classes  of  factors  may  be  normal,  causing  a  healthy  develop¬ 
ment  of  the  individual,  or  they  may  be  pathologic.  The  normal 
factors  determine  the  form  of  the  individual,  morphogenetic, 
the  structure,  histogenetie,  and  also  the  character  formation. 
In  the  pathogenetic  factors  we  especially  consider  those  which 
cause  malformations,  due  either  to  defects  or  excesses  of 
growth,  and  also  infections  and  intoxications. 

The  form,  structure  and  character  of  the  individual  are  de¬ 
pendent  on  hereditary  factors,  including  both  the  ovum  and, 
sperm  cell.  I  shall  not  discuss  the  laws  which  determine  their 
influence,  which  are,  to  say  the  least,  very  indefinitely  known. 
However  interesting  the  hypotheses  are  that  have  been  ad¬ 
vanced  by  Weismann  and  others,  we  all  admit  that  heredity 
is  the  most  important  element.  In  other  words,  the  germs 
contain  the  fundaments  or  anlagen  for  the  form,  structure 
and  character  of  the  individual.  We  can  not  note  in  detail 
the  variations  of  structure  at  this  time,  but  we  know  that 
these  variations  of  structure  and  of  character  are  more  depend¬ 
ent  on  the  foundation  in  the  original  cells  than  on  any  other 
cause.  However,  the  intrauterine  factors  should  not  be  entirely 
neglected.  The  nutritional  factors  are  important  in  determin¬ 
ing,  for  example,  the  size  of  the  child.  The  absence  of  food, 
and  particularly  a  deficiency  in  the  proper  elements  of  food, 
have  considerable  to  do  with  the  intrauterine  development  of  the 
child,  and  very  likely  have  some  influence  on  its  character. 
Then  we  must  consider  the  imperfect  protection  of  the  child. 
There  are  many  things  which  aid  in  determining  the  produc¬ 
tion  of  malformations.  We  have  a  very  good  illustration  in 
those  rare  cases  of  extrauterine  tubal  pregnancy  where  the 
child  goes  on  to  term  and  on  account  of  the  impossibility  of 
proper  development  of  the  child  and  lack  of  room  and  pressure, 
considerable  deformity  results.  We  have  an  excellent  example 
of  the  effects  of  pressure  in  determining  the  form  of  the  child 
in  the  results  of  the  experiments  that  have  been  made  by  cer¬ 
tain  investigators.  Thus  by  certain  experiments  on  animals  a 
remarkable  variation  was  shown  in  form  when  the  egg  was 
subjected  to  pressure.  The  insufficiency  in  the  liquor  amnii 
is  an  important  element  in  certain  malformations  of  the  child, 
and  the  character  may  also  be  influenced  through  variations  in 
its  nutrition.  Whether  the  child  can  be  influenced  either  in 
its  form  or  character  by  means  of  any  mental  impressions  of 
the  mother  is  so  extremely  improbable  that  it  is  hardly  neces¬ 
sary  to  call  attention  to  it.  The  popular  belief  in  the  effect  of 
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maternal  impressions  is  simply  due  to  the  fact  that  formerly 
this  belief  was  held  by  the  profession.  Many  of  the  cases 
cited  as  illustrations  are  hardly  worthy  of  consideration  be¬ 
cause  they  have  not  been  reported  with  any  degree  of  scientific 
accuracy. 

Having  spoken  of  the  form  and  character  of  the  individual 
as  determined  by  both  the  germinal  and  intrauterine  factors, 
I  will  now  speak  of  the  pathogenic  factors,  and  chiefly  of  the 
infections  and  intoxications.  That  there  is  such  a  thing  as 
germinal  infection,  that  is,  an  infection  taking  place  in  the 
ovule  or  sperm  cells,  is,  I  think,  quite  well  established.  The 
experiments  that  have  been  made  by  Baumgarten  and  others, 
for  example,  in  infecting  hens’  eggs  with  tubercle  bacilli,  show 
that  not  only  infection  can  take  place,  but  the  very  interesting 
fact  that  the  germs  can  remain  latent  for  a  long  period  of 
time,  and  explain  the  seemingly  strange  fact  that  an  egg  can 
be  infected  and  not  lead  to  abortion.  That  is  to  say,  the 
tubercular  germs  can  remain  in  a  latent  condition  in  the 
growing  egg,  and  perhaps  a  long  time  after  the  fetal  stage. 
These  infections  have  been,  so  far  as  I  know,  brought  about 
experimentally  on  the  ovule  alone.  The  possibility  of  infection 
of  the  sperm  cells  must  rest  on  clinical  evidence,  although  my 
knowledge  of  the  literature  on  this  point  is  not  very  extensive. 
Clinical  evidence  as  it  pertains  to  syphilis  seems  so  convincing 
that  we  must  admit  that  the  sperm  cells  can  carry  the 
syphilitic  infection  to  the  egg  without  causing  any  infection 
of  the  mother. 

As  to  infection  during  intrauterine  pregnancy,  our  present 
state  of  investigation  shows  that  it  is  not  as  common  as  was 
formerly  thought.  It  was  formerly  a  common  idea  that  infec¬ 
tion  through  the  placenta  was  an  extremely  frequent  occur¬ 
rence.  According  to  more  exact  observation  in  later  times, 
germinal  infection  plays  a  much  more  important  part  than 
was  formerly  believed  and  placental  infection  is  much  less 
common.  That  there  is  such  a  thing  as  placental  infection, 
for  example,  in  the  case  of  smallpox  or  of  syphilis,  is  un¬ 
doubtedly  true.  I  shall  not  go  over  the  large  amount  of  work 
that  has  been  done  quite  recently  on  this,  subject,  but  it  seems 
to  me  the  conclusions  of  Duering  represent  the  best  knowledge 
of  the  present  time,  viz.:  1.  That  in  case  of  a  healthy  placenta 
infection  does  not  occur.  The  healthy  placenta  is  a  perfect 
filter  to  keep  the  germ  from  the  fetus.  2.  Microbes  may  cause, 
in  the  placenta,  hemorrhages,  emboli,  various  destructive  pro¬ 
cesses  which  destroy  its  filtering  power,  so  that  infection  may 
occur  later. 

One  other  extremely  interesting  question  is  that  of  im¬ 
munity  or  immunization,  and  the  general  question  of  intoxi¬ 
cation  or  immunization  of  the  child  in  utero.  I  am  not  speak¬ 
ing  here  of  hereditary  immunization  or  that  due  to  germinal 
factors.  It  is  necessary  to  premise  that  by  immunity  I  allude 
particularly  to  what  Ehrlich  calls  passive  immunity.  Ehrlich 
distinguishes  between  active  and  passive  immunity,  one  being 
a  condition  in  which  the  tissues  are  insusceptible  to  the  germs; 
it  is  more  or  less  a  permanent  condition.  On  the  contrary, 
passive  immunity  means  a  condition  in  which  there  is  present 
antitoxin  or  some  substance  which  enables  the  system  to  with¬ 
stand  the  action  of  the  germs,  but  it  is  more  or  less  temporary. 
That  there  may  be  placental  immunization,  as  well  as  a 
placental  intoxication,  seems  fully  established.  The  placenta, 
as  has  been  known  ever  since  the  investigations  of  Gusserow, 
and  even  before  him,  permits  the  passage  of  various  substances 
in  solution  into  the  fetus,  and  these  antitoxins  or  immunizing 
bodies  are  probably  solid  substances  which  pass  through  the 
placenta. 

CHILDHOOD  IN  RELATION  TO  ADULT  DISEASE  AND  DEFECT, 

which  was  considered  from  various  standpoints,  was  the 
subject  for  discussion. 

NUTRITIONAL  ASPECTS. 

Dr.  Frank  X.  Walls  spoke  on  this  topic.  He  said:  In 
considering  the  nutritional  aspects  I  shall  confine  my  re¬ 
marks  largely  to  that  part  of  nutrition  which  comes  under  the 
head  of  food  assimilation.  This  is  a  phase  of  child  study 
which  deserves  most  serious  consideration,  because  not  infre¬ 
quently  problems  of  great  importance  come  up  that  are  very 
difficult  for  us  to  interpret.  During  the  first  years  of  life  the 
child  is  in  a  plastic,  impressionable  state,  and  so  far  as  we 
can  do,  we  ought  to  guard  the  child  against  any  external  im¬ 


pressions  which  may  mar  it,  as  these  impressions,  when  re¬ 
peated,  tend  to  become  more  or  less  permanent  and  may  warp 
the  physical  and  intellectual  growth  of  the  child.  Of  all 
factors  that  make  up  the  environment  of  the  child,  food  is  the 
most  important,  and  the  question  of  food  is  one  which  we  as 
physicians  can  influence  more  than  any  other  factor  in  en¬ 
vironment. 

During  pregnancy  it  is  our  duty  to  see  to  it  in  the  interests 
of  both  mother  and  child  that  the  mother  is  properly  fed. 
Dr.  Kiernan  has  reminded  me  that  a  few  years  ago  a  certain 
fruit  diet  was  recommended  for  mothers  during  pregnancy, 
which  might  render  their  labors  easy,  that  is,  decrease  the 
pain.  He  tells  me  that  the  evidence  as  to  ease  of  labor  was 
conflicting,  but  the  testimony  as  to  the  condition  of  the  child 
was  not.  The  children  were  nearly  always  weak,  pale,  anemic, 
and  soon  subjects  of  arthrepsia.  When  a  child  is  born  it  is 
very  fortunate  if  it  can  obtain  its  nourishment  from  its 
mother. 

We  shall  not  consider  the  rules  or  instructions  that  should 
be  given  to  the  mother  during  nursing,  but  pass  over  them 
because  of  lack  of  time  and  consider  briefly  the  condition  of 
artificial  feeding  which  presents  problems  of  greater  impor¬ 
tance.  Formerly  physicians  did  not  consider  the  subject  of 
a  suitable  diet  for  infants  as  much  as  they  should,  but  more 
recently  in  this  country,  through  the  efforts  and  scientific 
study  of  Jacobi,  Holt.  Rotch  and  others,  we  are  becoming 
more  active  in  this  phase  of  child  study.  The  child,  we  should 
remember,  must  receive  an  amount  of  food  sufficient  in  qual¬ 
ity  and  quantity  not  only  to  nourish  it  and  to  take  the  place 
of  waste  matter,  but  a  surplus  must  be  assimilated,  so  that  it 
may  have  something  on  which  to  grow.  We  are  all  familiar 
with  instances  of  immature  children  who  perhaps  with  great 
care  have  been  fostered  and  nurtured  to  the  degree  of  con¬ 
siderable  strength;  and  on  the  other  hand,  with  children  who 
have  been  born  strong  and  robust,  but  who,  under  adverse 
conditions,  soon  became  stunted  and  dwarfed  in  both  mind 
and  body. 

Cheadle,  in  his  excellent  book  on  infant  feeding,  has  sum¬ 
marized  the  conditions  that  the  food  for  infants  should  con¬ 
form  to:  1.  The  food  must  contain  the  different  elements 
in  the  proportions  as  they  are  present  in  human  milk.  2. 
It  must  contain  an  antiscorbutic  element.  3.  The  quantity 
of  food  in  twenty-four  hours  must  equal  about  one  to  three 
pints  of  human  milk.  4.  It  must  not  be  entirely  vegetable; 
it  must  be  made  up  in  great  proportion  of  animal  material. 
5.  It  must,  in  form,  be  suited  to  the  physiologic  conditions 
of  digestion  in  infancy,  and  lastly,  it  must  be  free  from  all 
taint  of  decomposition. 

Fresh  cow’s  milk  adapts  itself  to  these  requirements.  Cow’s 
milk  we  are  to  look  on  as  a  food  for  infants,  not  as  a  simple 
food,  but  as  a  complex  food,  that  is  made  up  of  proteids, 
carbohydrates,  fats,  mineral  matter  and  water  in  varying 
proportions.  In  administering  such  food  to  a  child  we  should 
modify  it  according  to  the  requirements  of  Cheadle,  so  that 
it  will  conform  to  the  digestive  functions  of  the  child.  In 
order  to  do  this  we  must  familiarize  ourselves  with  the  symp¬ 
toms  of  excess  or  deficiency  in  each  and  every  one  of  these  in¬ 
gredients  of  cow’s  milk.  Having  mastered  this,  we  then  can 
intelligently  prescribe  a  milk  for  the  child. 

The  diseases  that  may  result  from  faulty  food  may  be  per¬ 
haps  classified  under  three  general  heads:  1.  We  may  have 
those  diseases  brought  about  by  the  direct  irritation  of  the 
gastro-intestinal  tract — the  dyspepsias,  gastro-enteritis,  entero¬ 
colitis,  etc.  2.  We  may  have  a  group  of  diseases  which  are 
dependent  on  the  absorption  of  toxic  materials  either  intro¬ 
duced  with  milk  or  produced  by  the  fermentation  of  milk 
in  the  gastro-intestinal  tract.  Lastly,  we  have  the  distur¬ 
bances  of  nutrition  which  are  brought  about  sometimes  by 
an  insufficient  quantity  of  food,  but  more  often  perhaps 
by  a  want  of  some  one  ingredient  of  food  rather  than  a  lack 
in  the  total  quantity  of  the  food  taken,  a  deficiency  in  the 
fats,  proteids,  or  antiscorbutic  elements,  or  whatever  it  may 
be.  These  diseases  are  classed  under  the  head  of  anemias, 
atrophies,  rickets,  scurvy,  etc. 

This  subject  of  food  or  nutrition  in  childhood,  particularly 
in  infancy,  is  one  of  the  most  important  subjects  that  could 
be  presented  to  us  as  physicians,  and  one  that  requires  con¬ 
siderable  study,  much  observation  and  experience,  as  well  as 
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tact  in  its  administration,  and  I  think  in  proportion  as  we 
master  this  subject  and  carry  the  principles  out  in  private 
practice,  in  like  manner  will  we  find  the  children  improve 
under  our  care,  and  become  strong  and  hearty  mens  sana  in 
corpore  sano. 

Dk.  William  L.  Baum — The  child,  as  Havelock  Ellis  has 
shown,  prophesies  a  promise  of  advance  rarely  realized  in 
maturity  by  either  sex.  Arrested  development  of  this  promise 
of  the  child  type  will  result  in  masculinism  and  femininism.  In 
the  first,  female  organs  and  functions  occur,  but  with  greater 
or  less  male  predominance.  In  femininism  the  reverse  obtains. 
Femininism,  with  which  alone  I  propose  to  deal,  may  be 
evident  in  gynecomastia,  or  in  cryptorchidism,  or  sloping 
shoulders.  The  nervous  system  may  be  so  distorted  that  at 
puberty  the  sexual  instincts  may  be  female  in  type.  These 
may  be  expressed  more  in  extreme  modesty  in  type.  These 
intense  liking  for  female  rather  than  male  occupations.  Often 
the  sex  side  is  quiescent  until  awakened  at  puberty.  Sexual 
education  at  this  time,  rather  than  any  inborn  tendency, 
may  give  the  sex  direction.  Male  pseudohermaphrodites — • 
brought  up  as  females — often  display  unusually  womanly 
qualities,  are  married,  live  happily,  and  die  ere  their  real  sex 
is  discovered.  While,  as  just  pointed  out,  the  mental  state 
of  the  pseudohermaphrodite  may  be  that  of  the  sex  to  which 
it  is  assigned,  still  to  this  there  are  more  exceptions  than 
adherence.  Neugebauer  (Contralblt.  f.  Gyn.,  May  6,  1899). 
among  653  cases  found  50  marriages  between  members  of  the 
same  sex,  46  marriages  between  two  men,  and  3  between  2 
women.  This  occurs  more  frequently  among  males,  because 
the  pseudohermaphrodites  are  much  more  frequent  than  the 
female.  In  the  statistics  collected  there  were  437  males,  125 
females,  and  11  individuals  whose  sex  could  not  be  determined. 
The  results  of  these  marriages  were  invariably  unfortunate, 
leading  to  divorce,  suicides,  unhappy  family  relations,  and 
even  murder.  Neugebauer  is  of  the  opinion  that  these  occur¬ 
rences  are  more  frequent  than  statistics  show,  but  are  kept 
quiet  for  fear  of  unpleasant  publicity.  It  is  not  an  uncommon 
occurrence  for  marriages  to  be  interrupted  at  the  last  moment 
because  of  the  discovery  of  the  horn-sexuality  of  the  engaged 
couple.  He  impresses  on  the  physician  the  necessity  of  careful 
study  of  pusedohermaphroditism,  since  a  single  word  from 
him  can  avert  these  unhappy  avents.  A  careful  examination 
in  a  majority  of  cases  will  reveal  a  hypospadiasis  peniscrota- 
tis  with  a  rudimentary  vagina. 

Neugebauer,  however,  ignores  the  sexopsychic  training, 
which  is  as  important  as  the  malformation.  Sensual  experi¬ 
ments  by  tribadic  relations  with  females  might  develop  the 
male  mental  state  in  seemingly  feminine  male  pseudoherma- 
ph  rodites.  As  these  would  be  likely  to  occur  during  puberty 
(15  to  25),  the  mind  would  then  be  peculiarly  plastic  to  their 
influence.  The  sexual  appetite  has  its  origin  in  all  probabil¬ 
ity  in  a  desire  for  satisfying  protoplasmic  hunger.  Its  differ¬ 
entiation  is  late,  hence  the  production  of  abnormalities  in  it 
result  from  training  as  much  as  in  an  inborn  tendency.  The 
influence  of  the  sex  perversions,  inclusive  of  perversions  proper, 
inversions  and  perversities  on  sociology,  is  much  greater  than 
would  be  assumed  from  the  prurient  prudery  with  which  the 
subject  is  discussed.  As  has  been  already  shown  and  is  well 
remarked  by  Havelock  Ellis  (Psychology  of  Sex),  there  are 
two  phases  of  current  thought  anent  sexual  inversion.  One 
attempts  to  enlarge  the  field  of  the  acquired — represented  by. 
Binet,  who,  however,  recognizes  predisposition;  Shrenk,  Not- 
zinz  and  others.  The  other  seeks  to  enlarge  the  sphere  of  the 
congenital — represented  by  Krafft-Ebing,  Moll  and  others — 
and  it  usually  happens  that  there  is  truth  in  both  these  views, 
albeit  those  who  represent  the  acquired  frequency  deny  any 
congenital  element,  and  ascribe  everything  to  early  association 
or  suggestion.  The  logical  way  of  regarding  sexual  appetite 
is  as  an  inborn  impulse  developing  about  the  time  of  puberty. 
At  this  period  suggestion  and  association,  as  already  stated, 
may  come  to  play  a  part  in  defining  the  object  of  the  emotion. 
There  is  great  indefiniteness  in  the  aim  of  the  sexual  impulse 
at  this  time;  frequently  signs  of  sexual  emotion  directed  to¬ 
ward  the  same  sex  occur,  but  the.  normal  passion  has  usually 
vague  and  undifferentiated  sexual  character  at  puberty.  The 
channel  of  sexual  emotion  is  not  thereby  turned  into  an  utterly 
abnormal  path.  The  seed  of  suggestion  is  sown  in  various 


soils.  In  the'many  it  dies  out,  in  the  few  it  flourishes.  The 
cause  can  only  be  a  difference  in  the  soil. 

Meynert  and  Nache  deny  congenital  or  even  sexual  instinct 
at  all.  They  deny  instinct  for  food. 

Kiernan  suggested,  in  1884-88,  that  sexual  inversion  was 
puberty — a  variation  perhaps  due  to  imperfect  sexual  differ¬ 
entiation  or  reversion  of  type.  Masturbation  may  be  a  cause 
of  this  training,  the  masturbation  resulting  from  purely  phy¬ 
sical  and  often  unconscious  causes.  Stone  or  uric  crystals  in 
the  bladder  often  cause  an  irritation  at  the  head  of  the  penis; 
pulling  at  this  to  relieve  pain  leads  to  the  habit.  Too  tight 
prepuces  with  resultant  retained  secretion  have  the  same  ef¬ 
fect;  so  as  do  ascarides  and  scybala  in  the  rectum.  In  dealing 
with  masturbation  the  physical  aspects  should  be  first  sought 
for.  the  others  later.  The  type  of  voluptuous  tendency  is  often 
directed  by  the  circumstances  of  the  first  intense  voluptuous¬ 
ness.  These  often  cause  anomalies  in  voluptuous  imagery,  as 
regards  sex.  School  strain  is  a  factor  in  this  direction,  which 
should  receive  more  attention  than  it  does.  As  Talbot  (Degen¬ 
eracy:  Its  Signs,  Causes  and  Effects)  remarks,  noticea¬ 
ble  '  effects  of  the  nutritive  disturbances  produced  by 
school  strain  are  local  irritations  about  the  sexual 
organs.  Neurotic  persons  are  liable  to  nerve  storms 
which  express  themselves  in  emotional  displays  or  rest¬ 
lessness,  or  nagging  tendencies.  These  often  coincide 
with  th?  uric  acid  tendency  to  express  itself  in  “storms” 
like  other  periodic  phenomena  of  the  nervous  system.  In 
consequence  “sexual  storms”  result  in  neuropaths,  whether  the 
neuropathy  be  inherited  or  acquired.  Local  genital  oigan  ii- 
ritation  leads  to  scratching.  From  this  are  produced  "mas¬ 
turbation”  storms,  which  the  subject  loathes,  but  can  not 
control.  These  occur,  as  already  stated,  from  the  direct  effects 
of  constipation,  and  from  the  worms  and  other  parasites  w  hich 
constipation  fosters  in  the  bowel.  Teachers,  by  compelling 
children  to  retain  urine  through  fear  of  masturbation,  often 
lead  to  what  they  intend  to  prevent.  At  the  outset  masturba¬ 
tion  and  sexual  explosions  are  often  a  mere  physical  expres¬ 
sion  of  school  strain,  destitute  of  moral  significance.  They  are 
removable  by  removing  the  school  strain  and  its  consequences. 
If  strengthened  by  protracted  existence  they  intensify  degen¬ 
eracy  due  to  school  strain. 

One  important  element  of  possible  danger  is  already  pointed 
out — training  in  the  sexual  sphere.  To  avoid  and  at  the  same 
time  to  enlighten  is  the  problem  presented.  In  dealing 
with  this  position,  the  great  requirement — balance,  not  i  e- 
pression — must  be  kept  in  mind.  Masturbation  is  very  fie- 
quently  an  expression  not  of  mental  or  moral  deficiency,  but, 
as  already  stated,  of  purely  local — first  in  many  cases  phys¬ 
ical  conditions.  It  can  not  be  too  strongly  reiterated  that 
irritation — from  the  presence  of  worms  in  the  rectum  or 
vagina,  an  intensely  acid  urine  or  constipation  to  male  ioie- 
skin  or  female  clitoris  produces  local  itching,  the  attempt  to 
relieve  which  leads  to  masturbation.  Granting  all  that  has 
been  said  about  the  deteriorating  effects  of  masturbation,  es¬ 
pecially  in  degenerates,  the  source  should  first  be  sought  here. 
Atl  ention  to  these  physical  states  will  often  prevent  the  de¬ 
velopment  of  this  practice,  and  its  resultant  moral  deteriora¬ 
tion 

In  dealing  with  the  sexual  appetite,  it  should  be  remembeied 
that  encouragement  of  healthy  modesty  is  a  duty  in  both 
sexes,  and  pre-eminently  so  in  the  male.  Much  of  what  is 
called  “sexual  purity”  is  but  too  often  an  expression  of  sexual 
perversity.  While  great  stress  has  been  laid  on  the  e\il 
effects  of  association  between  boys,  too  little  stress  has  been 
laid  on  the  danger  of  training  of  boys  by  women.  The  sexual 
history  of  boys  demonstrates  that  their  initiation  into  sexual 
life  was  often  first  at  the  instance  of  women  older  than  them¬ 
selves,  frequently  servants,  but  not  rarely  sexual  “purists  oi 
persons  whose  ostentatious  religiosity  covered  a  sexual  pei- 
versity.  In  the  healthy  association  of  the.  sexes  there  is  ven 
little  danger,  but  in  such  morbid  association  there  is  much, 
the  more  that  the  morbid  generally  conceals  itself  undei  io- 
ligiosity  and  the  allied  phases  of  sexual  perversion.  Great 
stress  has  been  laid  on  the  dangers  of  coeducation,  but  the  e\i- 
dence  is  growing  that  education  limited  to  one  sex  is  the  souice 
of  greater  dangers  to  both  boy  and  girl.  It  is  a  mattei  <>f 
common  observation  among  genito-urinary  specialists,  alien- 
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ists  and  gynecologists  that  much  of  the  alleged  “purity”  so 
ostentatiously  displayed  by  female  graduates  of  colleges 
limited  to  one  sex  is  the  offspring  of  sexual  perversion,  which, 
whether  congenital  or  not,  has  been  fostered  by  the  environ¬ 
ment  of  one  sex  without  the  modifying  healthy  influence  of  the 
other. 


Chicago  Society  of  Internal  Medicine. 

Meeting  held  June  29. 1899. 

FOREIGN  BODY  IN  A  BRONCHUS - OPERATION  AND  RESULT. 

D.  Joseph  M.  Patton — I  must  beg  indulgence  for  pre¬ 
senting  a  clinical  case  which  I  think  is  interesting  and  worthy 
of  study.  This  young  man,  in  September,  1897,  Was  employed  in 
and  abouta  restaurant  in  New  York  city.  While  engaged  there  in 
helping  the  culinary  department,  he  was  one  day  eating  a  plate 
of  soup,  and  on  being  called  suddenly  to  some  duty  he  took  a 
mouthful  of  this  soup  hurriedly  and  thought  he  noticed  a  piece 
of  bone  in  the  soup.  He  swallowed  it  hurriedly  and  was  imme¬ 
diately  seized  with  a  violent  attack  of  coughing  and  dyspnea, 
during  which  he  expectorated  a  little  blood.  He  soon  recovered 
and  went  on  with  his  work,  continuing  his  duties  about  the 
place  for  several  days,  but  more  or  less  troubled  all  the  time 
with  coughing.  He  says  that  in  performing  his  duties,  if  he 
stooped  over  to  pick  up  anything,  he  would  notice  that  the  posi¬ 
tion  he  assumed  would  “shut  off  his  wind,”  as  he  expressed  it, 
and  he  would  have  a  severe  attack  of  coughing.  He  denies, 
however,  that  at  that  time  or  subsequently  he  was  troubled 
sufficiently  with  coughing  or  with  dyspnea  to  incapacitate  him 
from  work.  He  also  denies  that  he  had  any  illness  which  con¬ 
fined  him  to  bed  at  any  time  after  the  occurrence  of  the  acci¬ 
dent.  Some  time  in  June,  1898,  he  appeared  at  the  Chicago 
Policlinic,  and  since  that' time  has  been  under  the  joint  observa¬ 
tion  of  myself  and  Hr.  John  Fisher.  At  the  time  he  appeared 
there  he  was  troubled  with  a  cough  and  purulent  expectoration, 
and  exhibited  a  temperature  of  from  99  to  101.5  degrees.  He 
had  no  night  sweats.  Cough  was  quite  troublesome,  not  partic¬ 
ularly  paroxysmal,  and  the  expectoration  was  free,  with  a  de¬ 
cidedly  fetid  odor.  He  had  lost  a  good  deal  of  flesh,  and  was 
losing  steadily  at  that  time.  On  examination  of  the  chest  at 
that  time  it  was  noticed  that  the  air  entered  the  right  lung  less 
freely  than  the  left;  the  right  lung  would  pxpand  almost,  if  not 
quite  as  much  as  the  left  lung,  but  it  took  a  little  longer  to  do 
i.t.  It  was  hardly  what  you  would  call  suppressed  respiration. 
The  expiration  was  prolonged.  Just  below  the  right  mammary 
region  there  was  an  area  of  partial  dullness  with  a  few  rales; 
in  the  center  of  this  area  there  was  a  distinct  stenosis  in  the 
bronchial  tube.  Inspiration  was-wqvvy  and  at  times  interrupted; 
expiration  was  prolonged,  but  not  wavy.  Fremitus  was  slightly 
increased;  the  vocal,  sounds  were  increased  in  pitch,  but  there 
was  no  bronchophony.  The  respiratory  murmur  was  tubular 
and  increased  in  pitch.  There  was  some  very  slight  inspiratory 
recession  of  the  intercostal  spaces  below  the  point  of  stenosis. 
The  point  of  stenosis  was  at  the  lower  angle  of  the  spar  which 
you  see;  this  is  where  the  inspiratory  sound  was  distinctly  in¬ 
terrupted. 

He  was  under  observation  at  the  clinic  from  that  time  until 
February  of  this  year.  For  a  time  he  improved  a  little  in  a 
general  way,  then  seemed  to  grow  worse.  Expectoration  became 
more  purulent,  more  fetid ;  fever  became  more  hectic,  and  he 
lost  flesh  and  appetite.  An  X-ray  picture  of  the  chest  was 
taken,  which  plainly  showed  the  ribs  and  sternum  and  a  pleu¬ 
ritic  effusion  in  the  right  pleural  cavity,  which  came  almost  to 
the  nipple  level.  We  made  an  exploratory  puncture  and  ob¬ 
tained  some  serum,  so  that  we  know  the  shadow  was  from  the 
effusion.  The  picture  did  not  show  this  area  of  partial  dullness 
around  the  point  of  stenosis  at  all.  There  was  nothing  about 
the  picture  that  would  indicate  any  foreign  body  in  the 
bronchus. 

In  February,  Hr.  Van  Hook  operated  on  the  case  before  the 
students  of  the  Northwestern  University  Medical  School,  in  the 
mamillary  line.  The  operation  was  performed  in  two  tempos, 
the  object  of  the  first  incision  being  the  formation  of  adhesions 
between  the  pleurae.  An  incision  in  the  line  of  the  fibers  of  the 
major  pectoral  muscle  was  carried  down  to  the  fourth  rib  in  the 
right  mamillary  line,  two  inches  of  rib  were  resected,  and. a 
dressing  saturated  with  10  per  cent,  solution  of  ziKc  chlorld 
applied. 


One  week  afterward  he  opened  into  the  lung  with  the  actual' 
cautery,  first  exploring  the  lung  with  an  aspirator-needle  in  a 
number  of  different  places  without  striking  any  foreign  body, 
or  without  obtaining  any  secretion,  fluid,  or  pus.  He  then  went 
into  the  lung  in  three  different  directions  with  the  actual  cau¬ 
tery.  to  a  depth  of  two  or  three  inches,  opening  into  a  large 
bronchus.  There  was  a  little  fetid  matter  discharged  through 
the  opening  in  the  bronchial  tube.  Air  passed  quite  freely  in 
and  out  of  the  lung.  The  wound  was  drained  with  a  tube,  and 
the  next  day  the  patient  was  out  of  bed  and  downstairs,  and 
wanted  to  go  out  on  the  street.  He  felt  very  well.  The  tube 
was  removed  in  about  one  week,  when  discharge  had  ceased. 
After  that  he  improved  for  several  weeks;  temperature  was 
lower;  there  was  less  expectoration.  In  about  ten  days  the 
wound  u'as  allowed  to  close.  In  the  early  part  of  April  it  was 
noticed  that  the  lower  lobe  of  the  lung,  posteriorly,  was  dull, 
and  that  there  was  no  air  getting  into  it,  it  evidently  being  in 
a  state  of  collapse.  Following  this  there  developed  marked  tub¬ 
ular  breathing  of  a  cavernous  type,  and  well-marked  pectori¬ 
loquy  just  below  the  lower  angle  of  the  right  scapula.  These  signs 
were  accompanied  by  a  temperature  of  hectic  type,  and  by  an 
increase  in  the  amount  and  fetid  character  of  the  sputum.  It 
was  thought  that  these  symptoms  might  be  due  to  the  develop¬ 
ment  of  an  abscess  in  the  posterior  portion  of  the  lower  lobe  of 
the  lung,  so  an  operation  in  this  locality  was  advised.  As  no 
cavity  was  found,  these  signs  of  a  cavernous  character  were 
probably  due  to  a  more  free  entrance  of  air  into  the  bronchus 
supplying  this  area  of  lung,  due,  probably,  to  some  change  in 
the  position  of  the  obstructing  body.  The  lower  margins  of  the 
lower  lobe  being  previously  collapsed  and  the  bronchus  being 
patent,  the  effect  would  be  the  same  as  we  frequently  observe 
in  marginal  collapse  of  the  lung  from  pleural  effusions — i.  e., 
signs  simulating  a  cavity.  In  view  of  the  outcome  of  the  case 
we  cannot  regret  the  misinterpretation  of  these  signs,  as  the  ad¬ 
mittance  of  air  into  the  lower  bronchial  tract  through  the 
opening  made  at  the  second  operation  was  undoubtedly  the 
causative  factor  in  expelling  the  foreign  body.  On  April  27,  the 
patient  being  then  at  the  Policlinic  Hospital,  HftjVan  Hook  re¬ 
sected  in  the  region  of  the  eighth  rib  just  below  the  lower  angle 
of  the  scapula.  There  were  pleuritic  adhesions,  so  he  went  di¬ 
rectly  into  the  lung  with  the  actual  cautery,  and  opened  into  a 
posterior  bronchus,  making  a  free  opening,  so  that  air  entered 
and  came  out  quite  freely*  ,  The  tube  was  inserted  and  the 
wound  packed  tightly;  the  next  morning  he  had  quite  p  severe 
coughing  spell  and  .choked  very  badly,  and  during  this  cough¬ 
ing  spell  he  ejected,  through  the  mouth,  this  piece  of  bone.  It  is 
a  vertebra  from  the  neck  of  a  chicken.  It  measures  two  centi¬ 
meters  in  its  transverse  diameter,  apd  one  centimeter  and  eight 
millimeters  in  its  anteroposterior  diameter.  It  is  in  a  good 
state  of  preservation  (exhibits  specimen).  He  was  up  the  next 
day,  down  in  the  clinic  room,  and  felt  all  right.  The  tube  was 
kept  in  for  about  a  week,  after  which  the  opening  was  allowed 
to  close.  His  temperature  gradually  declined;  he  improved  in 
strength  and  flesh;  the  cough  has  gradually  disappeared.  He 
now  has  no  cough  or  temperature  and  has  not  had  any  for 
several  weeks.  His  appetite  has  improved;  he  is  at  work  every 
day  and  feels  practically  as  well  as  he  ever  did. 

This  case  is  interesting  from  two  or  three  standpoints,  first 
as  to  the  clinical  history.  The  clinical  history  of  these  cases 
differs  according  to  the  nature  of  the  body  which  is  taken  into 
•the  bronchial  tract.  Small  bodies  like  beans  and  peas,  usually 
create  a  great  deal  of  disturbance  because  they  may  get  into 
the  smaller  bronchi  and  induce  immediate  collapse,  and  as  a 
rule  soon  bring  on  lobar  pneumonia,  and  are  very  shortly  fol¬ 
lowed  by  more  or  less  extensive  bronchial  dilatation.  Small  pieces 
of  vegetable  fiber,  like  blades  of  grass  or  such  like,  small  spic- 
ulse  of  bone,  etc.,  usually  create  more  disturbance  than  larger 
bodies,  because  they  produce  more  irritation  in  the  bronchial 
tract.  With  some  of  the  larger  bodies,  like  this  piece  of  bone, 
which  do  not  occlude  the  bronchial  tract  entirely,  it  is  remark¬ 
able  how  little  disturbance  we  have  afterward.  This  piece  of 
bone  was  in  the  bronchus  for  eighteen  months,  and  beyond  the 
cough,  expectoration,  fever,  and  gradual  emaciation,  there  was 
no  disturbance.  He  might  have  had  just  as  much  disturbance 
from  a  localized  tuberculosis  as  he  did  from  this.  That  is  the 
case  with  manv  bodies,  although  large,  if  they  do  not  occlude 
the  bronchial  tract  entirely. 
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I  remember  the  case  of  a  boy  who  sucked,  a  woman  s  ordi¬ 
nary  hatpin,  five  or  six  inches  long,  into  the  trachea,  into  the 
left  bronchus,  head  lirst;  the  upper  end  became  transfixed 
through  the  wall  of  the  bronchial  tube.  It  was  in  there  several 
days,  was  taken  out  by  tracheotomy,  but  while  it  was  in  there 
the  boy  apparently  had  no  disturbance  whatever.  He  had  prac¬ 
tically  no  cough,  no  dyspnea,  and  did  not  seem  to  suffer  at  all. 
The  only  thing  that  could  be  noticed  was  a  slight  difference  in 
the  amount  of  air  entering  the  left  lung. 

On  the  other  hand,  the  round  bodies  which  occlude  the  bron¬ 
chial  tract  entirely  may  result  in  extensive  collapse  and  in 
pneumonia  and  create  much  more  disturbance. 

The  next  point  is  as  to  the  course  to  be  pursued  in  these 
cases.  In  this  c’ass  of  cases  it  is  different  from  bodies  which 
lodge  in  the  trachea,  or  which  are  coughed  up  into  the  trachea 
at  every  paroxysm  of  coughing.  There  tracheotomy  will  often 
suffice,  and  these  bodies  can  be  picked  out  of  the  trachea,  some¬ 
times  by  forceps,  by  a  string,  or  by  a  wire  spatula,  or  some¬ 
thing  of  the  kind,  and  a  coughing  spell  may  bring  the  foreign 
body  up  within  reach.  In  this  kind  of  case  it  is  a  different  mat¬ 
ter.  Here  is  a  body  which  gets  down  into  the  bronchus  and  is 
fixed  there.  It  does  not  come  up,  nor  does  it  create  much  irri¬ 
tation.  In  this  case  a  great  deal  of  doubt  was  expressed  by  a 
number  of  physicians  as  to  whether  there  was  anything  at  all 
in  the  bronchus.  They  were  skeptic  about  it.  The  danger  from 
the  presence  of  these  foreign  bodies  is  from  pneu¬ 
monia  and  collapse  of  the  lung,  secondary  pneumonia 
and  bronchiectasis.  The  latter  is  sure  to  develop,  and 
pneumonia  most  probably  will,  so  that  there  is  no  hope 
through  letting  the  case  alone.  There  is  nothing  to 
be  gained  by  waiting.  If  one  is  sure  that  a  body  of  this 
kind  is  in  the  bronchus,  it  is  unnecessary  to  wait  for  symptoms, 
and  if  it  can  be  localized  I  should  advise  going  after  it.  The 
chances  of  the  foreign  body  being  coughed  up,  if  there  is  col¬ 
lapse  of  the  lung  below,  are  very  slight. 

When  the  first  operation  was  done  on  this  young  man  we 
went  in  too  high.  This  was  probably  my  fault,  as  I  advised 
operating  at  that  place.  We  know  that  in  operating  for  tuber¬ 
cular  or  abscess  cavities  in  the  lung,  it  is  a  common  thing  to 
find  the  cavity  situated  much  higher  than  we  are  led  to  believe 
by  the  physical  signs.  That  is  the  rule,  and  for  fear  of  going 
too  low  in  this  case  I  think  we  did  just  the  opposite.  There  was 
no  collapse  in  the  anterior  margin  of  the  lung*  there  was  no  re¬ 
traction  ;  no  sclerosis,  consequently  the  lung  Was  not  pushed  up 
at  all.  We  got  in  too  high  above  the  bone.  The  lung  was  care- 
fully  searched  with  an  aspirator-needle,  and  whether  anything 
could  have  been  gained  by  needling  with  a  fine  needle,  I  do  not 
know.  When  th&  operation  was  done  behind  and  air  allowed  to 
enter  the  bronchus,  the  fifst  violent  attack  of  coughing  forced 
the  bone  up  into  the  trachea  and  we  got  it  out.  You  might  say 
that  that  is  perhaps  good  luck,  but  I  think  it  is  the  reason  why 
the  foreign  body  came  out. 

As  to  the  surgical  aspects  of  the  case  I  have  nothing  to  say 
except  to  remark  that  the  surgery  was  well  done  and  there  was 
absolutely  no  disturbance  in  the  lung  whatever.  He  seemed 
just  as  well  the  next  day  as  he  was  the  day  before.  There  was 
no  pneumonia ;  the  temperature  did  not  vary ;  he  had  no  pain 
or  disturbance  of  any  kind. 

A  question  for  the  future  is  as  to  whether  the  sclerosis  de¬ 
veloping  around  this  lung  will  interfere  with  the  caliber  of  the 
bronchial  tube  and  result  in  bronchial  dilatations.  This  is 
something  we  do  not  know,  but  that  is  quite  possible.  As  a  sec¬ 
ondary  result  of  these  operations  we  have  saccular  dilatation  of 
the  bronchial  tube.  So  far  we  can  not  see  that  anything  of  the 
kind  is  taking  place.  It  is  known  that  bronchial  dilatation  oc¬ 
curs  very  soon  after  such  an  occurrence  as  this,  remarkably  so. 

Dr.  Ingals — Was  respiration  about  the  same  in  the  upper 
part  as  lower  down? 

Dr.  Patton — There  was  perhaps  slight  compensatory  action 
of  the  upper  lobe,  but  the  respiration  in  the  middle  lobe  of  the 
right  lung  and  the  posterior  part  of  the  lower  lobe,  when  he 
first  came  in,  before  the  effusion  was  noticed,  seemed  to  be  a 
little  slower,  but  quite  good. 

Dr.  Ingals — Supposing  the  foreign  body  had  been  lodged  in 
the  main  bronchus,  what  would  be  your  opinion  of  going 
through  the  chest  for  it? 

Dr.  Patton — On  the  right  side  there  would  practically  be  no 
danger  in  operating  in  the  region  of  the  right  main  bronchus; 


on  the  left  it  would  be  more  difficult.  I  should  consider  the 
result  likely  to  be  doubtful  if  a  tracheotomy  were  done  for  the 
removal  of  such  a  body  in  the  main  bronchus.  In  the  case  1 
referred  to,  where  a  pin  was  taken  out  of  the  left  bronchus  by  a 
tracheotomy,  the  pin  was  grasped  nearly  in  the  middle;  the 
upper  end  was  transfixed  through  the  wall  of  the  bronchus,  and 
the  pin  was  grasped  about  two  inches  from  the  point,  and  in 
twisting  it  it  was  broken,  although  the  head  of  the  pin  was  at 
least  three  inches  farther  in  the  bronchus.  Very  many  expe¬ 
dients  have  been  devised  for  getting  foreign  bodies  out  of  a 
bronchus.  Someone,  for  instance,  has  advised  pouring  into  the 
trachea  an  ounce  or  two  of  liquid  and  inverting  the  patient  im¬ 
mediately,  being  prepared  to  do  a  tracheotomy  at  once  in  case 
any  difficulty  was  encountered.  That  is  taking  a  good  many 
chances.  I  would  not  care  to  search  for  a  foreign  body  in  that 
way.  But  this  case  illustrates  the  extreme  difficulty  of  exactly 
localizing  the  point  of  obstruction  for  the  purpose  of  operating. 

Dr.  Edward  F.  Wells — I  would  like  to  ask  Dr.  Patton  whether 
in  his  experience  or  reading  he  has  noted  that  perhaps  frequent¬ 
ly  a  foreign  body  has  been  expelled  by  coughing  during  the 
operation  or  shortly  after,  when  it  has  not  been  found  during 
the  operation,  or  has  not  been  found  at  all. 

Dr.  Patton — In  the  majority  of  cases  the  foreign  body  has 
been  expelled  by  way  of  the  mouth  subsequent  to  the  operation. 

Dr.  Wells — The  reason  I  asked  that  question  is  because 
many  years  ago  a  child  inhaled  a  piece  of  peanut.  Pneumonia 
followed  shortly  afterward  and  an  abscess  developed.  An 
operation  was  undertaken,  and  after  an  incision  had  been  made 
down  to  the  pleura,  an  aspirator-needle  was  introduced  three 
times  in  different  directions,  and  nothing  whatever  was  found. 
But  after  the  third  introduction  of  the  needle  the  child  sud¬ 
denly  became  choked,  coughed  spasmodically,  and,  to  my  recol¬ 
lection,  expelled  three-quarters  or  an  ounce  of  pus  with  the 
piece  of  the  peanut.  My  attention  since  then  has  been  called 
to  quite  a  number  of  cases  in  which  the  foreign  body  has  been 
expelled  during  the  operation  or  very  shortly  afterward,  when 
efforts  to  find  it  during  the  operation  were  utterly  futile,  and  it 
has  afterward  been  expelled  by  coughing. 

Dr.  Patton — Godlee  cautions  us  against  removing  the  tube 
and  allowing  the  opening  to  close  too  early.  These  foreign 
bodies  may  be  expelled  through  the  opening  sdme  little  time 
aiter  the  operation,  and  he  cites  a  case  of  that  nature  in  a  boy. 
The  boy  had  inhaled  the  point  of  a  top  into  the  bronchus,  he 
operated,  and  some  time  subsequent  to  the  operation  the  boy 
expelled  the  foreign  body  through  the  opening  that  he  had 
made.  I  think  that  is  a  good  point  because  there  is  no  objec¬ 
tion,  particularly,  to  keeping  these  openings  patent  for  some 
little  time  after  the  operation,  if  they  are  dressed  properly,  and 
a  small  foreign  body  may  readily  make  its  exit  in  that  way. 

Dr.  Wells — Did  I  understand  you  to  say,  Dr.  Patton,  that 
there  is  usually  a  good  deal  of  difficulty  in  locating  the  foreign 
body? 

Dr.  Patton — There  is  a  good  deal  of  difficulty  in  localizing 
the  foreign  body  after  you  get  into  the  lung. 

Dr.  Wells — I  hardly  agree  with  that,  from  the  fact  that 
some  inpediment  exists  to  breathing  which  can  be  usually 
definitely  located.  It  is  rather  easily  done.  Is  not  that  your 
experience? 

Dr.  Patton — Oh.  yes.  But  I  have  reference  to  localizing  the 
foreign  body  after  you  get  into  the  lung. 

Dr.  Wells — How  frequently  an  operation  is  undertaken  for 
the  removal  of  a  foreign  body  apparently  located  by  the  phys¬ 
ical  signs,  and  yet  nothing  is  found  at  that  point,  but  the  for¬ 
eign  body  is  afterward  expelled. 

Dr.  Patton — That  is  true.  Difficulty  arises  from  localizing 
the  foreign  body  after  you  have  gotten  through  the  pleura. 

Dr.  Ingals — What  was  the  objective  point  in  the  second 
operation? 

Dr.  Patton — It  was  a  question  at  that  time  whether  it  was 
merely  collapse,  or  whether  he  had  aspirated  some  purulent 
material  in  there  and  had  developed  a  cavity,  the  signs  at  the 
time  of  the  operation  were  almost  identical  with  those  of  a  cav¬ 
ity.  I  refer  to  those  peculiar  physical  signs  we  get  vheie  theie 
is  collapse  of  the  margin  or  lower  portion  of  the  lung,  leti  acting 
it  and  g'|ving  the  signs  which  simulate  those  of  a  cavity.  As 
there  was  no  air  going  into  the  lung,  and  it  was  doubtful 
whether  it  was  merely  collapse  or  a  cavity,  I  advised  a  second- 
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ary  operation  in  this  region,  to  see  whether  there  was  a  cavity 
there  or  not  and  to  open  into  the  bronchial  tract  and  let  the 
air  in.  There  was  no  cavity,  but  simply  collapse. 

Dr.  E.  Fletcher  Ingals — I  have  had  no  experience  in  bron¬ 
cho  tomy.  I  have  had,  however,  considerable  experience  with 
foreign  bodies  in  the  bronchial  tubes  and  trachea,  but  I  have 
never  opened  the  chest  for  the  extraction  of  the  body.  I  am 
greatly  pleased  that  such  cases  may  have  so  good  an  outcome. 
I  have  not  hitherto  thought  that  the  position  taken  by  Dr. 
Patton,  viz.,  that  it  is  better  to  operate  as  soon  as  we  can  local¬ 
ize  the  foreign  body,  is  the  best  for  the  patient.  I  have  thought 
that  because  many  of  these  bodies  are  spontaneously  expelled 
sooner  or  later,  and  from  the  fact  that  there  is  considerable 
danger  attending  bronchotomy,  it  is  better  to  wait  for  a  time, 
unless  there  are  urgent  symptoms,  before  doing  a  more  radical 
operation  than  tracheotomy.  In  this  case  the  operation  was 
certainly  the  only  thing  to  advise,  and  it  would  have  been  negli¬ 
gent  to  wait.  I  wish  to  ask  the  author  of  the  paper  whether 
in  acute  cases  he  believes  it  better  to  operate  as  soon  as  the 
foreign  body  is  localized.  The  development  of  bronchitis,  with 
a  little  dilatation  of  the  tube,  or  irritation  of  the  lung  and  pos¬ 
sibly  formation  of  a  cavity  in  the  lung  itself,  may  eventually 
be  the  cause  of  secretions  and  expectoration  which  will  enable 
the  patient  to  get  rid  of  the  foreign  body  without  any  operation. 

I  remember  reading  of  a  case  in  which  a  bit  of  hickory-nut¬ 
shell,  which  was  retained  in  the  lung  for  many  years,  was  finally 
coughed  up,  and  the  patient  made  a  good  recovery.  In  that  case 
it  would  undoubtedly  have  been  much  better  could  the  foreign 
body  have  been  found  and  removed  earlier,  but  at  that  time 
operations  could  not  be  performed  as  safely  as  they  are  now. 

I  have  on  two  or  three  occasions  removed  foreign  bodies  from 
a  bronchus.  On  one  occasion  I  removed  a  large  kernel  of  corn 
from  the  very  farthest  end  of  the  right  bronchus.  Again,  in 
another  case,  I  removed  a  sharp  spicula  of  bone  from  the  far¬ 
thest  end  of  the  left  bronchus.  In  still  another  case  I  removed 
a  bit  of  wheat  from  a  bronchus. 

I  was  surprised  not  long  since  at  hearing  a  gentleman  of  high 
standing  recommend  leaving  such  a  foreign  body  entirely  alone, 
hoping  that  the  patient  would  have  an  attack  of  cough  that 
would  expel  it.  His  view  was  that  there  was  no  very  great 
danger  from  the  operation,  but  little  from  delay.  In  the  case 
of  a  foreign  body  of  any  considerable  size  in  the  trachea,  opera¬ 
tion  should  be  advised  at  once,  after  other  procedures  have  been 
tried,  such  as  inverting  the  patient.  There  is  always  danger 
while  the  foreign  body  remains,  but  in  a  large  percentage  of 
cases  they  will  be  spontaneously  expelled.  Even  small  bodies  are 
often  difficult  to  remove. 

I  operated,  two  or  three  years  ago,  on  a  woman  who  had  in¬ 
haled  about  five-eighths  of  an  inch  of  a  match.  I  thought  I 
could  localize  the  foreign  body  at  a  point  about  an  inch  and  a 
half  below  the  main  right  bronchus,  by  the  pain  of  which  she 
complained,  but  I  could  not  tell  from  the  respiratory  murmur; 
yet  1  was  satisfied  there  was  something  in  the  air-passages;  I 
did  a  tracheotomy,  but  did  not  get  the  foreign  body.  I  kept  a 
tracheotomy-tube  in  the  trachea  for  a  few  days,  as  I  believe  it 
is  best  to  do  in  cases  where  we  do  not  find  the  body  we  are  after, 
and  finally  told  the  interne  that  he  might  take  the  tube  out; 
the  same  day  he  removed  the  tube  she  coughed  up  the  match. 

I  once  operated  on  a  child  for  a  button  in  a  branch  of  the 
bronchus,  that  had  gone  so  far  in  that  it  could  not  be  reached. 
In  that  case  I  felt  confident  the  body  was  present,  from  the 
localized  rales,  but  there  was  no  distinct  obstruction.  The  tube 
was  worn  for  four  or  five  weeks,  but  the  button  was  not,  secured 
until  aboiu  five  weeks  afterward,  when  it  was  coughed  out.  The 
usual  recommendation  is  that  we  stitch  the  edges  of  the  trachea 
to  the  integument,  if  the  foreign  body  is  not  obtained  at  the 
time  of  the  operation.  This  does  not  seem  to  me  a  good  pro- 
dure.  A  better  plan  is  to  have  in  a  large  tube  for  a  few  weeks, 
and  make  repeated  efforts  to  get  rid  of  the  foreign  body. 

I  should  think  that  the  danger  would  be  very  considerable  in 
a  bronchotomy  when  operating  near  the  root  of  the  lung,  much 
more  so  than  at  a  distance  like  the  operation  in  this  case;  but 
I  have  no  doubt  a  modern  surgeon  would  get  in  there. 

Dr.  Patton  (closing  the  discussion) — I  agree  with  Dr.  Ingals 
in  regard  to  the  class  of  cases  he  has  cited  and  outlined.  As  to 
the  advisability  of  operating  early  in  these  cases,  we  must  draw 
a  distinct  line  between  the  class  of  eases  he  has  cited  and  the 


class  to  which  this  case  belongs.  The  point  is  simply  this:  In 
small  bodies  which  get  into  the  trachea,  and  where  we  are  in 
doubt  as  to  how  far  in  they  may  be,  which  are  not  localized  by 
any  distinct  physical  signs,  it  would  be  very  doubtful  surgery 
to  go  after  them  any  further  than  do  tracheotomy  and  adopt  the 
course  advised  by  Dr.  Ingals.  In  this  class  of  cases  we  have  a 
different  condition.  Here  we  have  a  distinct  stenosis  to  deal  with. 
The  fact  that  the  stenosis  is  not  complete  and  docs  not  result  in 
collapse  of  the  lung  supplied  by  the  tube  occluded  is  only  more 
positive  evidence  that  it  is  a  local  affair  and  can  be  reached  and 
should  be  sought  for.  If  we  had  a  smaller  body, 
it  would  probably  go  in  a  little  farther  and  possibly 
result  in  immediate  collapse  and  pneumonia.  It  would  be 
a  much  more  difficult  thing  to  get  at.  But  the  fact  that  the  col¬ 
lapse  came  on  after  the  stenosis  occurred,  coupled  with  the  fact 
that  there  was  diminished  respiratory  capacity  of  that  lung  for 
a  long  time  after  the  occurrence  of  the  stenosis,  and  not  com¬ 
plete  obstruction,  and  the  additional  fact  that  there  were  local 
signs  of  stenosis  of  the  tube,  show  conclusively  that  there  is  a 
localized  condition  that  you  can  reach,  or  stand  a  good  chance  of 
reaching,  and  that  the  patient’s  prospects  for  complete  recovery 
are  much  better  by  operating  early  and  not  waiting  until  we 
get  a  cavity  or  bronchial  dilatation,  which  is  sure  to  come,  and 
which,  when  filled  with  secretions,  will  be  likely  to  result  in 
lobular  pneumonia,  probably  septic,  at  a  more  or  less  early 
date,  and  which  will  result  in  further  collapse  of  the  lung  and 
possibly  in  gangrene.  And  so  it  does  not  appear  to  me  wise  to 
wait  for  these  conditions  to  develop  before  searching  for  the 
foreign  body.  That,  I  think,  is  the  position  assumed  by  Godlee, 
who  has  done  much  lung  surgery.  In  the  class  described  by  Dr. 
Ingals,  I  agree  with  him  as  to  the  course  to  be  pursued,  and 
success  is  most  often  obtained  by  adopting  the  course  he  ad¬ 
vises. 

Dr.  Ingals — Supposing  you  saw  a  case  in  which  there  was 
obstruction  by  a  foreign  body  similar  to  this,  would  it  be  your 
idea  to  operate  within  the  first  week,  or  to  wait  a  month  or 
two  to  see  whether  the  body  would  be  coughed  out? 

Dr.  Patton — It  is  difficult  to  make  a  direct  statement  in 
reply  to  Dr.  Ingals,  for  the  reason  that  we  are  not  usually  pres¬ 
ent  when  these  accidents  occur.  We  have  to  take  the  statement 
of  the  patient  to  a  great  extent,  and  some  physicians  are  rather 
backward  in  accepting  the  statements  made  by  patients  in  this 
regard.  I  believe  that  we  should  take  the  statement  with  a 
good  deal  of  credence,  because  he  or  she,  as  the  case  may  be,  is 
not  likely  to  misinterpret  the  symptoms  at  the  time,  and  he  is 
not  likely  to  greatly  exaggerate  because  he  is  conscious  of  the 
fact  that  a  body  has  gotten  into  his  trachea.  If  we  do  accept 
the  statements  of  patients  and  feel  sure  that  there  is  a  foreign 
body  in  a  bronchus,  and  we  believe  it  to  be  large  enough  so  that 
it  will  probably  not  come  out  through  the  larynx,  I  do  not  see 
any  use  in  waiting  if  we  can  localize  it  at  all.  On  the  other 
hand,  this  case  came  to  us  with  the  statement  that  the  foreign 
body  was  inhaled  months  before.  We  did  not  at  the  time  feel 
that  we  were  warranted  in  operating  until  we  saw  what  course 
the  case  was  going  to  take.  But  as  the  bronchial  dilatation 
grew  worse,  as  the  fetid  expectoration  became  more  abundant 
and  the  fever  ranged  higher  and  loss  of  flesh  continued,  we  felt 
there  was  no  use  in  waiting  longer  until  he  actually  developed 
some  serious  condition.  I  think  it  all  depends  on  how  certain 
one  may  feel  as  to  whether  a  foreign  body  is  in  there  or  not,  and 
how  much  chance  he  can  take. 

Dr.  Ingals — If  a  patient  were  getting  on  comfortably  you 
would  feel  more  like  waiting  than  if  fever  were  developing? 

Dr.  Patton — I  should;  yes. 

Chicago  Neurological  Society. 

Regular  Meeting,  April  25,  1899. 

( Continued  from  Page  281f.) 

Dr.  Archibald  Church — I  would  like  to  ask  attention  to 
a  form  of  brain  disease  which  is  comparatively  rare,  and  of 
which  I  have  seen  two  cases  and  suspected  the  same  condition 
in  a  third  instance.  The  first  case  was  a  man,  50  years  of  age, 
who,  at  the  age  of  23,  was  digging  a  well,  and  some  boys,  in 
trying  to  annoy  him,  tossed  a  pebble  into  the  well,  which  had 
reached  a  depth  of  about  twenty  feet,  striking  him  in  the  parie¬ 
tal  region.  It  simply  angered  him  at  the  time,  made  a  trivial 
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scalp  cut,  and  very  little  was  thought  of  it.  Afterward  he 
acted  as  a  conductor  in  the  railway  service  for  many  years, 
gradually  developing  more  or  less  disturbance  of  sensation  on 
the  right  side,  and  finally  became  hemiplegic.  He  would  have 
convulsions  affecting  the  right  side  at  times.  Frequently  these 
convulsions  commenced  in  the  right  hand,  becoming  generalized, 
in  other  instances  only  the  right  upper  extremity  was  involved. 
At  one  time  he  was  actually  incapacitated  by  right  hemiplegia, 
which  partially  subsided  for  a  time  and  subsequently  became 
complete.  I  saw  the  man  some  twenty  years  after  the  original 
injury;  he  was  hemiparetic,  and  had  occasional  convulsions  on 
that  side.  I  advised  an  exploratory  operation,  and  when  the 
trephine  had  been  used  for  a  few  moments  suddenly  there  was 
a  gush  of  hemorrhage  of  the  most  startling  character  I  have 
ever  witnessed.  It  was  with  the  greatest  difficulty  that  it 
could  be  checked  by  plugging  with  iodoform  gauze,  some  of 
which  was  pressed  within  the  skull,  and  not  until  the  carotid 
was  ligated  on  the  same  side  was  the  hemorrhage  controlled. 
Dr.  McArthur  did  the  operation,  and  it  was  our  belief  that  we 
had  opened  an  aneurysm  within  the  skull.  The  man  improved 
temporarily  and  went  to  Southern  Ohio.  Three  years  later  he 
died  and  an  examination  was  made  by  a  physician,  who  stated 
that  the  left  side  of  the  head  was  empty  except  for  the  rags  the 
doctors  in  Chicago  had  tucked  into  it. 

Another  case  I  saw  at  about  the  same  time  was  a  young  boy 
who  had  fits  which  commenced  in  the  left  hand.  There  was  a 
history  of  cephalic  traumatism,  the  exact  nature  of  which  I  can 
not  now  recall.  Finally,  being  very  urgent  for  an  operation, 
it  was  done  at  the  County  Hospital,  by  Dr.  T.  A.  Davis.  He 
cut  down  through  the  dura,  explored  the  brain  and  suddenly 
got  a  terrific  hemorrhage,  and  yet  was  able,  by  plugging  the 
cavity  with  gauze,  to  check  the  bleeding.  I  saw  the  boy  two 
days  after,  when  the  dressing  Avas  removed,  and  in  withdrawing 
the  gauze  there  was  a  cavity  large  enough  to  accommodate  a 
hen's  egg,  lined  with  dense,  fibrous,  glistening  membrane,  re¬ 
minding  one  of  a  large  arterial  pouch.  The  boy  recovered  from 
the  operation  but  I  have  failed  in  all  attempts  to  trace  the 
case. 

A  young  woman,  21  years  of  age,  came  from  Quincy.  She 
gave  a  history  pointing  to  brain  disease.  There  was  a  hemi¬ 
plegic  condition,  spasticity  and  tetanoid  spasms.  She  gave  a 
history  of  having  had  a  decided  subjective  bruit  synchronous 
with  the  pulse.  Upon  auscultation  I  could  objectively  make 
out  a  bruit  corresponding  to  the  indicated  location  of  the  dis¬ 
ease.  I  suspected  that  there  might  be  an  aneurysm.  She  is 
still  alive;  I  heard  from  her  last  week,  and  her  condition  re¬ 
mains  about  stationary. 

Aneurysmal  tumors  should  be  detectable  by  the  X-ray.  If 
we  can  make  out  the  arch  of  the  aorta,  the  heart  and  other 
blood-channels  by  this  means,  these  growths  should  also  give 
a  shadow. 

Dr.  Daniel  R.  Brower — Seeing  these  interesting  cases  of  Dr. 
Patrick  recalls  an  experience  I  had  about  a  year  ago.  A  man, 
55  years  of  age,  was  brought  to  my  office  by  a  physician,  as  a 
well-marked  case  of  Jacksonian  epilepsy,  and  with  the  classical 
symptoms  of  intracranial  tumor.  The  case  was  operated  on 
by  Dr.  Senn.  He  remained  here  for  a  short  time  under  treat¬ 
ment  by  potassium  iodid,  with  very  great  amelioration  of  all 
his  symptoms.  The  paroxysms,  which  were  several  a  day,  had 
ceased,  and  his  mental  condition  improved.  He  went  home, 
continued  the  treatment  for  a  time,  stopped  it,  and  very  soon 
his  symptoms  returned  with  great  exaggeration,  and  he  was 
again  brought  back  to  the  city.  Dr.  Senn  then  operated  upon 
him.  The  paroxysms  began  in  the  hand;  the  tumor  was  sup¬ 
posed  to  be  located  in  the  hand  center.  No  tumor  was  found 
by  the  operation.  He  gave  a  history  of  having  some  years  be¬ 
fore  had  considerable  trouble  with  a  suppurating  ear,  which 
had  existed  for  a  long  time.  Dr.  Senn  thought  it  might  pos¬ 
sibly  be  a  mastoid  abscess,  but  he  found  none  at  the  operation. 
A  few  days  afterward  the  man  died.  A  post-mortem  examina¬ 
tion  was  made,  and  revealed  a  subcortical  tumor,  the  size  of  a 
walnut,  and  an  abscess  in  the  mastoid  cells.  I  have  never  seen 
any  but  temporary  benefit  from  surgical  interference  in  tumors 
of  the  brain. 

During  the  past  winter  I  have  seen  remarkable  effects  from 
lumbar  puncture  in  relieving  pressure  symptoms  in  cases  of 
cerebrospinal  meningitis,  and,  inasmuch  as  the  most  distressing 


sjmiptoms  of  these  tumors  are  due  to  pressure.  I  shall  advise 
its  use  in  the  next  case  showing  these  symptoms. 

Dr.  Patrick — I  have  not  recently  followed  the  literature 
closely  in  regard  to  lumbar  puncture  in  cases  of  tumor,  but  a 
couple  of  years  ago  I  did  keep  track  of  it  pretty  thoroughly  for 
a  time,  and  the  results  from  this  measure,  even  for  amelioration 
of  the  symptoms,  were  not  particularly  good.  A  number  of 
cases  died  suddenly  when  puncture  was  made;  in  others  the 
headache  was  enormously  increased,  so  that  patients  com¬ 
plained  bitterly  of  headache  as  soon  as  the  fluid  began  to  flow 
from  the  spinal  canal. 

Dr.  James  B.  Herrick — What  Dr.  Patrick  has  said  regard¬ 
ing  the  mental  condition  of  patients  with  cerebral  tumors  in 
the  frontal  region  recalls  to  mind  a  patient  whom  I  saw  two  or 
three  years  ago  in  whom  there  was  a  history  of  change  in  the 
mental  condition,  and  later  symptoms  of  severe  headache,  Jack¬ 
sonian  epilepsy,  etc.,  so  that  there  was  little  question  about  the 
case  being  one  of  tumor  of  the  brain.  The  mental  condition 
was,  however,  that  of  melancholia  and  despondency.  While 
the  patient  was  in  the  hospital  he  cut  his  throat  with  a  razor. 
At  autopsj'  the  tumor  was  found  in  the  frontal  lobe,  and  by  its 
pressure  it  had  involved  some  of  the  motor  centers,  and  induced 
Jacksonian  epilepsy. 

There  is  one  form  of  tumor  which,  strictly  speaking,  might 
not  be  called  tumor  of  the  brain,  that  presents  a  great  dea'l  of 
difficulty  in  diagnosis,  and  that  is  the  multiple  tumor  as  it  in¬ 
volves  the  meninges.  A  close  resemblance  to  tuberculous  men¬ 
ingitis  may  exist  in  these  cases.  One  case  of  unusual  interest 
I  recall,  seen  about  a  year  ago  in  the  Presbyterian  Hospital. 
Dr.  Lyman  asked  me  to  give  his  clinic,  and  the  interne  in 
going  through  the  hospital  with  me  to  look  for  material,  said 
to  me.  “there  is  a  good  case  of  tuberculous  meningitis  in  the 
children’s  ward.”  I  looked  the  patient  over,  and  thought  it 
would  be  a  beautiful  case  for  clinical  demonstration.  I  showed 
the  case  to  the  class  as  one  of  tuberculous  meningitis.  It  was 
a  child  with  a  somewhat  vague  and  indefinite  history.  There 
had  been  complaint  of  considerable  headache  and  of  irritabil¬ 
ity  for  several  days,  then  two  or  three  convulsions.  The  his¬ 
tory  was  very  indefinite  as  regards  temperature.  The  child 
had  gradually  become  comatose,  and  at  the  time  I  examined 
the  patient  there  was  complete  coma.  This  was  interrupted 
occasionally  by  the  typical  cephalic  cry;  the  neck  was  rigid; 
the  head  drawn  back;  there  was  some  paralysis  of  the  oculax 
muscles ;  there  was  distinct  optic  neuritis,  and  most  pronounced 
emaciation.  The  patient  died  a  little  later.  An  autopsy 
showed  a  walnut-sized  sarcoma  of  the  frontal  lobe,  with  diffuse 
sarcomatosis  of  the  pia  mater  of  the  brain  and  cord,  the  nodules 
varying  from  those  of  minute  size  up  to  those  the  size  of  a 
hazelnut.  This  rather  rare  case  has  been  reported  by  Dr. 
Weaver  in  the  Journal  of  Experimental  Medicine. 

In  looking  over  the  history  again  in  the  light  of  the  post¬ 
mortem,  I  think  there  are  two  facts  which  should  have  drawn 
at  least  suspicion  toward  the  existence  of  such  a  condition 
rather  than  that  of  tuberculous  meningitis,  namely,  the  long 
continuance  of  the  disease,  which  extended  over  fully  ten  or 
twelve  weeks,  and  the  fact  that  there  was  but  slight  elevation 
of  temperature. 

Dr.  Kuh — Was  the  fever  intermittent? 

Dr.  Herrick — Yes,  but  the  elevation  of  temperature  was  very 
slight,  seldom  up  to  100. 

Dr.  Sanger  Brown — I  think  we  often  lose  sight  of  the  fact 
that  in  cases  of  brain  tumor  many  of  the  severest  symptoms  are 
actually  neurasthenic,  and  not,  as  is  too  frequently  believed, 
focal.  I  refer  particularly  to  the  headaches.  These  are  gener¬ 
ally,  in  my  opinion,  practically  identical  with  those  found  in 
many  cases  of  severe  neurasthenia;  that  is,  the  patient  will 
wake  up  from  3  to  5  a.m.,  after  having  gone  to  bed  feeling  fairly 
comfortable,  with  a  most  insufferable  and  profound  headache, 
so  prostrating  that  he  often  has  to  sit  down  and  rest  several 
times  while  getting  dressed.  He  is  often  able,  notwithstanding 
this,  to  take  a  fair  breakfast,  and  after  this  gradually  he  is 
relieved,  so  that  often  not  later  than  10  a.m.  he  is  fairly  com¬ 
fortable  again,  and  this  may  not  be  repeated,  with  anything 
like  the  same  severity  at  least,  more  than  several  times  in  a 
week.  It  may  be  accompanied  with  nausea  and  vomiting  in 
both  cases,  and  I  favor  the  hypothesis  that  this  is  caused  by 
the  depressing  effect  of  the  growth  upon  the  vital  portions. 
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rather  than  by  irritation  of  the  meninges,  or  indeed  by  the  irri¬ 
tation  of  any  of  the  cerebral  tissues. 

I  wish  to  draw  attention  also,  by  way  of  criticism,  to  the 
doctrine  that  pressure  or  irritation  of  a  growth  in  the  brain 
is  the  cause  of  optic  neuritis,  by  stating  that  it  quite  fre¬ 
quently,  or  perhaps  more  properly,  quite  occasionally,  happens 
that  in  cases  of  severe  anemia,  optic  neuritis  is  found  associated 
with  the  headache  and  symptoms  of  nervous  prostration,  which 
I  have  already  referred  to.  I  make  these  statements  simply  as 
suggestive  criticisms  upon  the  theories  rather  currently  held. 

Dr.  Richard  Dewey — I  wish  to  speak  briefly  of  the  symp¬ 
toms  in  cases  of  brain  tumor.  It  would  seem  that  it  is  very 
rare  to  find  any  typical  form  of  mental  disturbance  in  these 
cases,  most  of  them  presenting  symptoms  the  result  of  pressure 
or  irritation  of  the  locality  that  is  affected,  with  a  great  deal 
of  dullness,  semi-stupor,  apathy,  and  at  times  a  good  deal  of 
emotional  disturbance  as  the  result  of  the  irritation  and  pain. 
But  in  rare  cases,  something  almost  corresponding  to  maniacial 
attacks  seems  to  make  its  appearance.  The  mental  symptoms 
of  cerebral  tumors  have  received  comparatively  little  systematic 
attention.  These  are  certainly  worthy  of  more  atten¬ 
tion  than  they  generally  receive.  The  surgeon  or  family 
practitioner  scarcely  ever  gives  desirable  attention  to  these  mat¬ 
ters,  and  the  family  themselves  are  not  likely  to  notice  them. 
It  is  surprising  how  very  great  degrees  of  mental  aberration 
may  exist,  both  in  cases  of  tumor  and  in  other  brain  diseases, 
without  intimate  friends  and  acquaintances  realizing  them. 
There  are  certain  forms  of  mental  disease  that  may  appear 
in  almost  typical  form  in  cases  of  brain  tumor.  Two  of  them 
have  been  mentioned  here  this  evening — neurasthenia  and  hys¬ 
teria.  Sometimes  neurasthenia  and  hysteria  are  considered  to 
be  the  sole  causes  of  the  disturbance.  Another  form  of  brain 
trouble  which  may  be  confounded  with  tumor,  and  is  accom¬ 
panied  by  symptoms  of  a  more  or  less  typical  character,  is 
paresis.  Many,  very  many,  of  these  cases  have  been  reported 
as  cases  of  paresis  where  subsequently  brain  tumor  has  been 
found  to  exist. 

MULTIPLE  SCLEROSIS. 

Dr.  M.  L.  Gooding — Our  patient  is  a  young  man  23  years  of 
age,  of  Russian  parentage,  the  eldest  of  five  children.  He  was 
born  at  term  and  was  perfectly  well  up  to  the  age  of  6  years, 
at  which  time  he  had  scarlet  fever,  but  as  far  as  we  can  ascer¬ 
tain  this  was  followed  by  no  renal,  glandular,  anginous,  articu¬ 
lar  or  aural  sequelae.  His  parents,  as  well  as  three  brothers  and 
one  sister,  are  living  and  well  and  free  from  any  nervous  or 
mental  disease.  No  history  or  evidence  of  syphilis  or  alcohol¬ 
ism  can  be  elicited. 

When  7  years  of  age,  he  was  lost  during  a  blizzard  and  al¬ 
most  succumbed  to  the  exposure  to  which  he  was  subjected. 
Shortly  afterward  he  began  to  exhibit  the  first  symptoms  of 
his  present  malady.  He  began  to  have  some  difficulty  in  walk¬ 
ing,  and  seemed  to  become  easily  fatigued  on  exertion.  He 
also  began  to  fall  behind  in  his  school  work,  although  pre¬ 
viously  maintaining  a  good  standing.  He  further  began  to 
have  occasional  spells  of  headache  and  dizziness.  At  the  age 
of  13  he  had  an  apoplectic  onset  involving  the  entire  right  side. 
When  15  years  of  age  he  had  ptosis  of  the  right  lid,  lasting  six 
months. 

The  unsteadiness  in  gait  now  became  more  marked,  the 
limbs,  as  well  as  the  trunk  and  head,  being  thrown  into  violent 
oscillations  on  the  slightest  voluntary  effort.  His  speech  also 
became  defective.  He  has  had  no  bladder,  sensory  or  visceral 
disturbances.  The  lad  appears  well  nourished  and  of  fair  size 
for  his  age.  The  skull,  scalp,  ears,  teeth,  gums  and  tongue  pre¬ 
sent  no  abnormality. 

As  we  observe  him  closely,  we  note  the  expressionless  face, 
and  as  we  engage  him  in  conversation  the  incapacity  for  con¬ 
tinuous  mental  effort  is  strikingly  shown.  There  is  slight  ob¬ 
literation  of  the  nasolabial  fold  and  drooping  of  the  angle  of 
the  mouth  on  the  right  side. 

Several  years  ago,  while  being  shown  before  the  class  at  the 
College  of  Physicians  and  Surgeons,  peculiar  grimaces,  invol¬ 
untary  and  uncontrollable,  were  remarked,  but  the  condition 
seems  now  to  be  absent.  As  we  listen  to  his  speech  we  notice 
that  the  words  are  uttered  slowly  and  in  a  monotone.  This 
brad}  1  alia  is  associated  with  tremorlessness  of  the  lips.  As  he 
attempts  to  walk,  the  stiffness  and  inco-ordination  of  his  legs 


prevent  the  performance  of  this  act  without  the  assistance  of 
a  cane.  A  pronounced  swaying  is  present  when  standing  with 
closed  eyes. 

Inco-ordination  and  a  rough  jerky  tremor  of  the  upper  ex¬ 
tremities  are  apparent,  as  we  ask  him  to  bring  the  tips  of  his 
fingers  together,  button  his  coat  or  carry  a  glass  of  water  to 
his  lips.  This  is  more  marked  on  the  left  side.  The  knee-jerks 
are  excessively  exaggerated  and  ankle-clonus  is  present. 

We  can  find  no  sensory  disturbance.  As  we  examine  his 
eyes  we  detect  a  nystagmus — lateral,  vertical  and  rotary-  The 
right  eye  deviates  somewhat  from  its  proper  axis,  and  is 
slightly  turned  inward.  The  pupils  are  normal.  The  fundus 
shows  a  secondary  atrophy,  with  a  peculiar  discoloration  of  the 
disc. 


From  this  array  of  symptoms  we  are  enabled  to  make  a  very 
positive  diagnosis  of  multiple  sclerosis.  On  account  of  the 
gait,  ataxia,  tremor,  nystagmus  and  speech  defect,  this  dis¬ 
ease  may  be  confounded  with  the  several  hereditary  ataxias. 
Friederich’s  ataxia  can  be  excluded  by  the  presence  of  knee-jerk 
with  clonus  and  optic  atrophy,  and  the  absence  of  sclerosis  and 
club-feet.  The  Romberg  phenomenon,  transitory  oculomotor 
palsy,  absence  of  family  history,  and  early  onset  differentiate 
the  picture  from  a  hereditary  cerebellar  ataxia. 

Syphilis  of  the  brain  and  cord  can  be  ruled  out  by  the  ab¬ 
sence  of  history  and  signs  of  the  disease,  and  the  therapeutic 
test. 

Brain  tumor  of  the  posterior  fossa  is  sometimes  accompanied 
by  this  form  of  gait,  ataxia  and  nystagmus,  but  the  more  rapid 
progress  of  this  condition,  the  greater  degree  of  headache  and 
vertigo  and  the  positive  symptoms  of  multiple  sclerosis  present 
no  difficulty  in  eliminating  tumor.  As  already  indicated,  the 
treatment  by  potassium  iodid  and  mercury  were  futile.  His 
nutrition  has  been  maintained  through  appropriate  regulation 
of  diet,  exercise  and  hygiene.  For  the  relief  of  his  tremor  and 
agitation  he  has  received  the  static  breeze,  together  with  a 
combination  of 
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Topeka  Academy  of  Medicine  and  Surgery. 

Meeting  Held  in  Topeka,  Kan.,  July  10,  1899. 

INFANT  FEEDING. 

Dr.  J.  M.  Peers  presented  a  paper  on  “Feeding  of  Infants 
in  Relation  to  Diarrhea.”  He  spoke  especially  of  the  proper 
perforation  and  use  of  milk,  showing  the  difference  between 
cow’s  and  human  milk,  and  how  to  make  the  former  suitable 
for  infants’  use. 

Dr.  H.  B.  Hogeboom  emphasized  the  importance  of  artificial 
feeding. 

Dr.  I.  Barnes  recommended  artificial  food  prepared  with 
cream  2  parts,  milk  3.  lime-water  1  and  water  10  parts. 

Dr.  R.  McVey  spoke  of  food,  heat  and  bacteria  in  causing 
infantile  troubles,  and  the  relation  they  sustain  to  each  other. 
If  indigestion  is  the  result  of  bacteria,  food  and  heat  aid  the 
development.  He  pointed  out  the  dependence  of  the  food  and 
bacteria.  It  is  a  question  whether  the  food  or  bacteria  causes 
the  indigestion,  or  whether  the  indigestion  causes  the  bacteria. 

Dr.  O.  Davis  spoke  of  preparing  the  food  by  leaving  the  milk 
in  a  cool  place  until  the  cream  rises,  then  drawing  off  two- 
thirds  of  the  bottom  with  a  siphon,  and  adding  water  and 
sugar. 

Dr.  S.  G.  Stewart — The  mother  complains  as  soon  as  the 
child  begins  to  eructate;  then  try  artificial  foods.  Cow’s  milk 
comes  first.  Sterilize  it,  then  neutralize  it  with  lime-water. 
We  need  to  teach  the  laity  that  artificial  foods  are  a  poor  sub¬ 
stitute  for  milk,  and  should  never  be  used  when  milk  can  be 
obtained. 


It  is  generally  a  year  after  the  introduction  of  a  sick  ani¬ 
mal  that  the  disease  breaks  out  in  a  stable.  Nothing 
is  more  common  than,  in  an  infected  stable,  to  see  a  healthy 
cow  become  tubercular,  some  time  after  having  occupied  the 
place  left  vacant  by  the  death  of  a  tubercular  cow.  (Strauss: 
Tuberculose  et  son  bacille. ) 
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Sketch  of  Century's  Progress  in  Medicine  and  Surgery.* 

Dr.  J.  Ward  Cousins,  M.D.,  F.R.C.S.,  opened  his  address 
with  a  general  review  of  the  conditions  of  medical  science 
at  the  beginning  of  the  century,  the  birth  of  the  modern  school 
of  medicine,  the  discovery  of  vaccination  and  its  results,  the 
progress  in  sanitary  science  and  preventive  medicine,  the 
lessons  of  the  cholera  epidemic  of  1848  and  the  Crimean  War, 
and  paid  a  tribute  to  the  labors  of  Florence  Nightingale  in 
hospital  reform,  and  to 

ERNEST  HART, 

who  was  a  devoted  pioneer  in  preventive  medicine,  and  labored 
with  enthusiasm  in  the  great  questions  of  epidemic  cholera, 
water-borne  disease,  vaccination,  and  many  other  topics.  He 
rendered  invaluable  help  to  the  children  of  the  land,  and  made 
plain  the  necessity  for  reform  in  the  Poor-law  infirmaries  of 
the  United  Kingdom.  He  threw  all  his  energy  into  his  editorial 
labors,  and  speedily  raised  the  British  Medical  Journal  into 
the  commanding  position  it  now  occupies.  His  name  and  work 
will  forever  bo  intimately  associated  with  the  history  and 
growth  of  our  great  and  world-wide  organization. 

PATHOLOGY. 

The  early  part  of  the  century  will  ever  be  recognized  as  the 
birthtime  of  modern  pathology — the  period  when  the  huge 
chasm  between  dead  morbid  anatomy  and  living  pathology 
began  to  be  bridged  over.  The  teachings  of  John  Hunter  had 
long  exploded  the  old  humoral  theories  of  disease.  The 
leading  minds  in  those  days  no  longer  considered  that  disease 
depended  on  an  excess  of  bile,  or  blood,  or  phlegm,  and  the 
other  fluids  of  the  body,  and  that  it  could  be  cured  by  getting 
rid  of  these  faulty  elements.  The  principles  formulated  by 
Hunter  were  maintained  by  succeeding  writers  in  the  same 
field  for  many  years.  His  pathology  was  a  long  way  in 
advance  of  his  predecessors,  and  he  was  the  first  to  recognize 
that  all  the  processes  of  the  organism  belonged  to  biologic 
science.  He  saw  that  disease  was  only  a  deviation  from 
health,  and  that  both  conditions  were  regulated  by  the  same 
vital  laws.  He  regarded  the  blood  as  possessed  of  life,  like 
the  solid  parts  of  the  body,  and  its  plastic  materials  as  the 
elements  of  all  growth  and  structural  repair,  and  taught  that 
exudations  composed  of  homogeneous  and  transparent  fluids 
containing  within  them  no  visible  form  sweated  through  the 
walls  of  the  blood-vessels,  and  then  became  changed  into 
living  tissue  by  a  process  of  vital  crystallization. 

About  the  year  1830  great  improvement  took  place  in  the 
manufacture  of  the  achromatic  compound  microscope,  and 
this  gave  a  great  impetus  both  to  physiology  and  pathology, 
and  the  value  of  microscopic  examination  began  to  be  gen¬ 
erally  appreciated.  Moreover,  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  of  that  day  was  so  impressed  with  the  utility 
and  importance  of  the  facts  revealed  by  the  minute  dissec¬ 
tion  and  examination  of  elementary  structures  that  in  1841 
they  determined  to  establish  a  professorship  of  histology,  and 
to  form  a  collection  of  preparations  both  of  the  healthy  and 
morbid  tissues  of  plants  and  animals  which  should  elucidate 
the  value  of  microscopic  investigation. 

We  can  now  look  back  on  the  time  when  the  progress  of 
physiology  was  everywhere  recognized  as  the  true  basis  of 
all  pathologic  science.  In  1838  Schleiden  made  his  brilliant 
discoveries  in  vegetable  tissues,  and  soon  after  Schwann  in¬ 
vestigated  the  cellular  structure  of  animal  bodies.  He  fol¬ 
lowed  Hunter  in  believing  that  vital  centers  of  new  growth 
were  spontaneously  developed  in  semi-solid  exudations,  and 
that  constructive  elements  could  actually  be  formed  within 
amorphous  substances.  But,  although  the  progress  of  the 
century  has  been  the  outcome  of  the  labors  of  many  able 
workers,  still  I  venture  to  think  we  can  justly  give  the  first 
place  to  Rudolph  Virchow.  We  are  indebted  to  him  for  exhib¬ 
iting  histology  as  the  real  instrument  for  unfolding  the  deep 

*  Abstract  of  President’s  address  at  the  Sixty-seventh  Annual  Meet¬ 
ing  of  the  British  Medical  Association,  from  advance  sheets  of  the  Brit¬ 
ish  Medical  Journal. 


mysteries  of  disease.  He  practically  gave  the  medical  world  a 
new  pathology  founded  on  laborious  observation  and  experiment. 
Every  kind  of  organic  structure  and  every  new  formation,  he 
announced,  could  be  traced  to  a,  vital  source.  There  never  has 
been  and  there  never  will  be  such  an  erratic  phenomenon  as 
spontaneous  generation  in  either  physiology  or  pathology.  He 
recognized  that  every  plastic  exudation,  which  had  been  called 
amorphous  material,  had  wrapped  up  within  it  living  cells, 
and  that  these  had  come  from  living  structures,  and  thus 
every  new  formation  must  be  the  offspring  of  some  living  tis¬ 
sue  in  which  its  living  germs  arose. 

To-day  we  are  able  to  appreciate  the  fact  that  the  evolution 
of  our  new  pathology  has  progressed  side  by  side  with  the 
evolution  of  biology,  and  that,  in  its  broadest  sense,  pathology 
is  an  outgrowth  of  biology.  The  work  of  the  last  fifty 
years  may  be  rightly  defined  as  the  great  unraveling  of 
the  deep  relations  between  the  healthy  phenomena  of  life  and 
the  variations  which  are  outside  the  normal  cycle  of  these 
vital  phenomena.  Through  many  years  biology  and  pathology 
have  been  mutual  helps  in  their  onward  and  remarkable  evo¬ 
lution,  and  we  may  rest  assured  that  in  the  coming  century 
their  healthy  reaction  on  each  other  will  still  go  on.  Path¬ 
ology  will  still  advance,  and  the  new  discoveries  of  biology 
will  serve  as  starting  points  of  new  pathologic  truths;  at  the 
same  time,  the  ordeal  of  biologic  criticism  will  be  accepted 
as  the  test  of  every  new  pathologic  development. 

BACTERIOLOGY. 

Recent  investigations  in  bacteriology  have  proved  a  great 
stimulus  to  the  study  of  the  relations  between  the  diseases  of 
mankind  and  those  of  the  lower  animals,  and  this  relationship 
will  form  an  important  part  of  future  researches.  It  is  only  a 
few  years  ago  that  the  real  nature  of  that  dreadful  scourge 
of  the  human  race,  tuberculosis,  was  discovered,  and  its  inti¬ 
mate  association  with  the  same  disorder  in  domestic  animals 
clearly  brought  to  light.  Laennec  was  the  first  observer  who 
described  tuberculous  nodules,  and  traced  their  development 
from  miliary  tubercles.  In  1865  the  inoculation  of  animals 
with  caseous  material  was  found  to  produce  tiny  masses  in 
their  bodies  which  were  in  all  respects  similar  to  the  disease 
in  man.  Some  physicians  were  bold  enough  to  assert  that  the 
phenomena  suggested  the  probability  of  contagion,  but  the 
notion  only  excited  the  ridicule  of  the  profession  at  that 
period.  Tuberculous  disease  was  generally  regarded  as  a 
hereditary  disorder  transmissible  in  various  degrees  of  in¬ 
tensity.  At  the  same  time  external  influences  were  looked  on 
as  powerful  factors  which  could  kindle  the  smoldering  flame 
into  activity.  From  the  very  dawn  of  modern  pathology  tuber¬ 
culous  disease  received  profound  investigation,  and  the  re¬ 
searches  only  corroborated  the  time-honored  theory.  The 
microscope  failed  to  detect  in  the  diseased  parts  any  specific 
elements,  and  in  vain  cells  and  granules,  and  cells  of  giant 
form  were  searched  for  some  characteristic  quality.  Tubercle 
was  examined  by  the  best  observers  in  the  civilized  world ; 
thousands  of  clever  eyes  had  gazed  at  it  with  intense  devo¬ 
tion,  and  with  a  remarkable  unanimity  they  pronounced  the 
opinion  that  it  was  so  indefinite  in  structure  it  could  be  recog¬ 
nized  as  much  by  negative  as  positive  qualities. 

In  1882  the  whole  pathology  underwent  a  great  revolution 
by  the  demonstration  of  the  life  history  of  the  tubercle  bacil¬ 
lus.  The  disease,  occurring  in  any  tissue  or  organ,  is  now 
universally  regarded  as  a  specific  disorder,  the  bacillus  the 
absolute  proof  of  its  invasion,  and  the  cause  of  the  morbid 
changes.  The  long-accepted  causes  are  now  dislodged  from 
their  position,  and  are  now  rightly  grouped  as  morbid  tenden¬ 
cies.  The  inheritance  of  constitutional  peculiarities,  the  lia¬ 
bility  to  chronic  inflammations,  and  the  susceptibility  to 
external  influences,  are  now  regarded  as  conditions  which  help 
the  microbe  to  establish  itself  within  the  body.  Still,  these 
factors  are  not  less  potent  because  the  specific  characters  of 
tuberculosis  have  been  revealed. 
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This  pathologic  transformation  still  has  around  it  many 
unsettled  problems.  It  is*  however,  a  fact  of  history  that 
Ivoch,  by  his  own  researches,  brought  to  light  from  the  micro¬ 
scopic  elements  of  tubercle  a  living  atom  which  no  human  eye 
had  before  seen.  I  believe  that  one  may  anticipate  that  this 
great  discovery  will  be  of  priceless  benefit  to  mankind. 

Bacteriologic  investigation  has  already  unfolded  many  of 
the  problems  connected  with  diphtheria.  The  researches  began 
in  Germany  in  1882,  the  chief  experiments  were  by  Drs. 
Behring  and  Kitasato,  and  they  were  soon  followed  by  Dr. 
Roux,  of  the  Pasteur  Institute  in  Paris.  We  now  know  that 
many  animals  are  liable  to  its  attacks.  It  is  communicable  to 
the  horse,  rabbit,  guinea-pig,  and  fowl,  and  some  species  seem 
to  suffer  from  a  chronic  form  of  the  disease.  Horses  when 
attacked  develop  similar  symptoms  to  those  which  follow 
inoculation  of  diphtherial  toxin. 

The  deadly  bubonic  plague  which  was  epidemic  throughout 
Europe  during  the  Middle  Ages,  has  unfortunately  proved  a 
dreadful  scourge  in  India  and  the  East  during  the  last  three 
years.  Many  earnest  workers  have  made  the  disease  the  sub¬ 
ject  of  an  elaborate  inquiry.  In  1894  a  specific  bacillus  was 
■discovered  in  the  blood  of  a  patient  suffering  from  epidemic 
plague.  There  is  much  reason  to  believe  that  domestic  ani¬ 
mals  and  rats  are  responsible  for  spreading  the  infection, 
and  squirrels  and  cats  have  been  known  to  die  of  the  disease. 
It  has  recently  been  stated  by  a  French  observer  that  fleas 
are  dangerous  disseminators  of  the  disease.  As  the  result  of 
a  series  of  experiments,  he  affirms  that  fleas  taken  from  rats 
suffering  from  plague  can  communicate  the  disease  to  healthy 
rats,  which  in  their  turn  become  centers  of  infection. 

Professor  Ogsten  in  1881  detected  micro-organisms  in  acute 
abscesses,  and  this  important  discovery  has  been  followed  by 
many  elaborate  inquiries  which  have  proved  the  direct  con¬ 
nection  between  suppuration  anu  pathogenic  organisms.  It 
is  certain  that  the  staphylococcus,  the  streptococcus,  and  the 
bacillus  coli  communis,  and  other .  species  also,  may  be  rhe 
exciting  cause  of  septic  conditions  in  man  and  the  lower 
animals.  Around  septicemia  to-day  there  are  many  unsolved 
problems.  Are  the  micro-organisms  the  direct  cause  of  the 
disease,  or  is  it  produced  by  the  chemical  substances  which 
they  elaborate?  All  animals  appear  to  be  liable  to  blood 
poisoning.  Dr.  Hewlett  says  that  poultry,  pigeons,  pheasants, 
and  sparrows  are  susceptible  to  a  disease,  which  Pasteur 
proved  to  be  excited  by  a  bacillus  identical  with  the  bacillus 
of  rabbit  septicemia.  Even  the  mouse  has  its  specific  septic 
disturbance,  and  the  organisms  which  are  present  in  its  blood 
appear  to  be  identical  with  those  discovered  in  the  septic  dis¬ 
orders  of  swine. 

MALARIA. 

Investigators  have  recently  been  endeavoring  to  unravel 
the  secrets  of  malaria  poisoning.  The  disease  has  been  traced 
by  Surgeon-Major  Ross  and  Dr.  Manson  to  a  parasite  which 
has  the  power  of  assuming  a  latent  condition  within  the 
human  body.  It  actually  lives  in  the  interior  of  the  red  cor¬ 
puscles  of  the  blood.  Dr.  Manson  thinks  that  it  is  removed 
from  the  blood  by  some  suctorial  insect,  and  that  this  insect 
is  a  species  of  mosquito.  The  parasite  is  propagated  outside 
the  human  body.  The  insects  are  capable  of  infecting  their 
larvse,  and  man  is  in  turn  infected  by  drinking  the  water 
contaminated  by  the  mosquito,  or  by  inhaling  the  dust  of  the 
dry  mud  of  the  pools  in  which  mosquitoes  have  perished. 

I  refer  to  these  facts  only  to  show  the  great  impulse  bac¬ 
teriology  has  given  to  the  study  of  the  intimate  connection  be¬ 
tween  the  diseases  of  mankind  and  the  diseases  of  animals. 

It  is  cei  tain  that  the  latter  are  far  more  often  the  agents  by 
which  diseases  are  distributed  than  we  are  at  present  able  to 
detect.  The  same  disorder  in  different  animals  produces  very 
different  manifestations,  and  the  symptoms  may  be  so  varia¬ 
ble  that  the  recognition  of  a  common  specific  cause  is  almost 
impossible. 


What  may  we  expect  from  this  young  science  in  the  future? 
We  are  only  touching  the  fringe  of  its  possible  revelations. 
Much  that  has  been  done  will  have  to  be  done  over  again,  and 
much  that  has  been  written  will  have  to  be  rewritten.  How 
many  questions  have  yet  to  be  solved?  Will  the  further  evolu¬ 
tion  of  bacteriology  solve  the  great  problem  concerning  im¬ 
munity?  The  striking  differences  in  the  susceptibility  to  dis¬ 
ease  in  individuals  are  still  unfathomed.  Some  seem  to  possess 
a  natural  insusceptibility  to  infectious  disorders  while  others 
are  susceptible  on  the  smallest  exposure.  I  do  not  believe  that 
any  individual  can  inherit  or  acquire  a  resisting  power  for 
all  forms  of  disease ;  some  races  appear  to  acquire  immunity, 
and  native  populations  in  some  parts  of  the  world  exhibit  very 
little  susceptibility  to  yellow  fever  and  malaria.  Race  im¬ 
munity  is  generally  explained  by  natural  selection  and  protec¬ 
tion  by  inheritance.  During  the  long  periods  susceptible  per¬ 
sons  were  weeded  out,  and  those  that  remain  are  capable  of 
transmitting  their  insusceptibility.  But  we  learn  from  ex¬ 
perience  the  resisting  power  to  infectious  diseases  is  very 
variable,  and  that  there  is  no  such  thing  in  the  world  as  abso¬ 
lute  immunity.  On  the  other  hand,  bacteriology  offers  us 
the  comforting  doctrine  of  phagocytosis.  The  cells  of  the 
blood  are  ever  ready  to  engulf  and  destroy  living  bacteria, 
and  to  east  them  out  as  unwelcome  guests.  The  leucocytes 
may  be  compared  to  a  great  army  of  invisible  warriors.  They 
send  out  their  scouts,  and  as  soon  as  an  enemy  is  in  sight 
myriads  appear  at  the  very  seat  of  infection  and  are  drawn 
up  to  open  the  attack  on  the  intruding  bacterial  forces;  all 
ends  well  when  the  battle  of  the  cells  terminates  in  the  destruc¬ 
tion  of  the  enemy,  but  unfortunately  sometimes  the  leucocytes 
are  beaten  back  and  the  bacteria  are  victorious;  then  they 
can  multiply  without  hindrance,  and  general  infection  is  the 
result  of  the  defeat. 

SURGICAL  ANESTHESIA. 

Of  the  history  of  the  discovery  of  surgical  anesthesia  he 
spoke  at  length: 

In  the  noontime  of  this  Victorian  era  surgical  anesthesia 
vas  the  brilliant  gift  to  the  civilized  world  by  our  brethren 
and  kinsmen  across  the  great  Atlantic,  and  at  the  last  annual 
meeting  but  one  of  this,  the  greatest  of  the  centuries,  we  desire 
to  record  our  admiration  of  the  courage  and  genius  of  William 
Morton  and  the  wisdom  and  surgical  skill  of  Charles  Collins 
Warren,  and  again  to  crown  their  memories  with  enduring 
fame  as  great  benefactors  of  the  human  race. 

It  is  an  interesting  fact  that  the  original  anesthetic  agents 
still  hold  the  confidence  of  the  medical  world.  There  are 
many  differences  of  opinion  on  their  essential  virtues  and 
a  wide-spread  hope  that  soon  safer  remedies  may  be  discovered. 
Sir  James  Simpson  entertained  this  hope  until  the  end  of  his 
career,  and  Dr.  Snow,  who  did  so  much  during  his  life  to 
peifect  anesthesia  administration,  believed  that  better  agents 
would  be  found.  It  is  my  opinion  that  surgical  anesthesia 
can  never  be  wholly  stripped  of  risk,  and  that  to-day  the  risk 
is  greatly  reduced  by  our  modern  safeguards  and  improved 
methods  of  administration.  It  is  certain  that  we  have  not 
reached  finality  in  the  matter  of  surgical  anesthesia,  but  that 
by  experience  and  the  skilful  adjustment  of  the  dose  we  are 
entitled  to  regard  the  inhalation  of  our  present  agents  as  prac¬ 
tically  safe. 

Du  ling  the  preanesthetic  age,  operations  were  confined  to 
cases  m  which  surgical  interference  was  absolutely  necessary, 
'and  both  patient  and  surgeon  had  to  be  brave  and*  determined 
—one  to  suffer  pain,  and  the  other  to  perform  delicate  manipu¬ 
lations  udth  rapidity  and  dexterity.  The  introduction  of 
surgical  anesthesia  exercised  at  once  a  great  influence  on  the 
practice  of  surgery,  and  the  number  of  operations  increased  in 
all  directions.  Within  six  months  the  surgical  work  of  the 
London  hospitals  was  actually  doubled,  and  in  every  depart¬ 
ment  the  domain  of  surgery  rapidly  extended. 

Unfoi  tunately,  the  surgical  world  was  quite  unprepared  for 
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the  sudden  outburst  of  enthusiasm  which  followed  the  great 
discovery.  At  this  period  surgical  instruments  were  few  in 
number,  and  very  different  from  what  they  are  to-day.  The 
microscope  was  only  just  adopted  as  an  instrument  of  patho¬ 
logic  research,  and  many  ingenious  aids  to  diagnosis  now 
universal  were  not  then  in  existence.  The  hospitals  were  for 
the  most  part  wretched  receptacles  for  the  sick.  They  were 
constructed  regardless  of  all  sanitary  precautions,  and  without 
any  means  for  securing  adequate  light  and  fresh  air  for  the 
safe  treatment  of  urgent  surgical  cases  and  acute  diseases. 
The  nursing  system,  too,  wTas  rotten  to  the  core.  Nursing  then 
meant  nothing  more  than  the  attendance  of  a  parcel  of  igno¬ 
rant  women  who  possessed  no  qualification  for  their  high  and 
self-sacrificing  duties,  and  who  had  never  received  a  moment’s 
training.  It  is  a  fact  that  in  those  days  thousands  of  lives 
were  extinguished  at  the  shrine  of  ignorance  and  superstition, 
and  thousands  more  for  the  want  of  sobriety  and  cleanliness. 
Under  such  conditions  is  it  not  surprising  that  suppuration 
-followed  almost  every  wound,  and  that  septic  processes  were 
-started  by  every  operation. 

The  high  mortality  which  occurred  both  in  the  institutions 
of  this  country  and  the  Continent  excited  great  anxiety,  and 
roused  the  profession  to  earnest  investigation.  The  great  in¬ 
crease  in  the  work  of  the  hospitals  soon  revealed  their  insan¬ 
itary  condition,  and  many  structural  defects.  Again  and 
again  gangrene,  pyemia,  and  erysipelas  ran  through  the  wards 
of  these  old  buildings,  and  the  medical  officers  saw  clearly 
that  these  outbreaks  were  infective  disorders,  and  were  car¬ 
ried  from  one  patient  to  another. 

We  have  now  reached  the  dawn  of  another  important  epoch 
in  the  medical  history  of  the  century.  The  terrible  ravages  of 
■sepsis,  which  appeared  to  have  gone  almost  beyond  control, 
helped  to  bring  about  better  ward  ventilation,  and  improved 
sanitary  arrangements  in  many  of  the  old  buildings.  The  evil 
of  overcrowding  was  checked,  and  increased  cubic  space  pro¬ 
vided  for  patients.  Many  reforms  soon  followed  in  the  ad¬ 
ministrative  and  nursing  departments,  as  well  as  an  improved 
technic  in  operative  surgery.  Some  treated  their  cases  with 
water  dressing  or  irrigation;  some,  having  discarded  greasy 
compounds,  closed  all  their  wounds  with  friar's  balsam;  and 
■others,  after  bringing  together  the  cut  integuments  with  strap¬ 
ping,  used  dry  wool  and  pressure.  There  can  be  no  doubt  that 
greater  cleanliness  and  new  methods  of  treatment  were  intro¬ 
duced  at  this  period  with  success,  and  these  advances  helped 
to  prepare  the  surgical  world  for  the  coming  of  the  great 
crisis  when  the  doctrines  of  Lister  shook  the  foundation  and 
revolutionized  the  practice  of  surgery.  Lord  Lister  demon¬ 
strated  to  the  world  the  part  that  living  organisms  play  in  the 
production  of  septic  diseases,  and  then  exhibited  the  simple 
means  by  which  their  growth  and  development  could  be  pre¬ 
vented.  He  proved  that  wounds  could  be  made  to  heal  by 
first  intention,  that  the  process  of  suppuration  could  be  con¬ 
trolled,  and  that  precautions  easy  of  application  would  stop 
the  development  of  septic  disorders. 

RECENT  ADVANCES  IN  SURGERY. 

Notwithstanding  the  great  progress  of  medicine  during  re¬ 
cent  years,  the  results  have  been  less  manifest  than  the  bril¬ 
liant  advances  of  modern  surgery.  There  is  no  organ  nor  re¬ 
gion  of  the  body  which  has  not  been  investigated  by  the  sur¬ 
geon;  year  by  year  the  science  has  gained  wider  application, 
and  reached  a  higher  state  of  perfection  by  new  methods  of 
■diagnosis  and  improvements  in  surgical  technic.  Only  three 
and  a  half  years  ago  the  remarkable  discovery  of  Professor 
Roentgen  was  communicated  to  the  scientific  world,  and  it  has 
already  proved  of  great  value  in  surgical  practice.  It  has 
revolutionized  the  old  methods  of  military  surgery,  and  ren¬ 
dered  easy  the  location  of  metallic  substances  impacted  in  the 
•bod}'.  It  has  given  a  fresh  impulse  to  the  study  of  diseases 
and  deformities  of  the  skeleton,  and  is  an  invaluable  guide  to 
the  treatment  of  injuries  and  diseases  of  the  epiphyses  and 
joints.  We  can  anticipate  with  confidence  that  the  treatment 
of  this  large  group  of  disorders  will  steadily  improve. 

The  time  is  coming  when  there  will  be  a  considerable  reduc¬ 
tion  in  the  number  of  adults  suffering  from  hernial  troubles, 


and  this  important  result  will  be  due  to  the  latest  improve¬ 
ments  in  radical  operations.  There  will  be  a  great  reduction 
in  the  number  of  persons  afflicted  with  loss  of  sight,  the  issue 
of  the  modern  treatment  of  infantile  ophthalmia  and  the  cor¬ 
neal  diseases  of  children,  and  also  the  early  correction  of  errors 
of  refraction. 

HANS  WILHELM  MEYER. 

During  the  last  twenty-five  years  great  advances  have  been 
made  in  aural  surgery,  and  the  number  of  deaf  persons  in  this 
and  other  countries  has  been  greatly  lowered.  The  celebrated 
Danish  physician,  Dr.  Hans  Wilhelm  Meyer,  was  the  first  to 
put  his  finger  into  the  little  space  between  the  nose  and  the 
throat  for  the  purpose  of  removing  “pharyngeal  vegetations.” 
It  took  him  some  years  to  convince  the  profession  that  these 
outgrowths  were  a  common  cause  not  only  of  loss  of  hearing 
and  obstructed  nasal  respiration,  but  also  of  defective  articula¬ 
tion  and  impaired  mental  and  bodily  development.  It  is  no 
exaggeration  to  assert  that  the  number  of  young  persons  who 
have  been  saved  from  life-long  deafness  by  the  removal  of  these 
obstructing  glands  amounts  already  to  hundreds  of  thousands, 
and  that  hundreds  of  thousands  more  will  be  delivered  from 
this  terrible  affliction  in  future  times.  Dr.  Meyer  lived  just 
long  enough  to  know  that  the  medical  world  recognize  the  great 
value  of  his  discovery,  and  to-night  we  desire  to  honor  his 
memory  and  to  record  our  admiration  of  his  splendid  labors. 

SEPTICEMIA. 

The  experimental  investigation  of  the  causation  of  human 
septic  disease  is  still  far  from  complete.  Up  to  the  present 
time  the  virus  of  septicemia  has  not  been  isolated,  although 
the  bodies  of  infected  animals  must  contain  a  very  powerful 
poison.  The  filtrates  of  streptococcus  cultures  have  ex¬ 
hibited  very  little  toxic  action,  and  there  is  no  very  satisfac¬ 
tory  evidence  of  their  value  in  the  complex  disorders  included 
in  the  term  “blood  poisoning.”  The  prevention  of  inoculation 
through  a  wounded  surface  is  now  possible,  but  when  the  dis¬ 
order  is  once  fully  established  we  are  practically  powerless  to 
overcome  the  wide-spread  disturbance.  I  have  no  doubt  that 
some  of  the  surgical  victories  of  the  future  will  be  won  by 
bacteriologic  science.  At  the  present  time  we  have  no'  cure 
for  sepsis  when  it  has  entered  the  body;  still  wo  have  much 
reason  to  hope  that  a  remedy  will  be  found,  and  that  the  de¬ 
struction  of  sepsis-producing  organisms  within  the  blood  and 
tissues  may  be  at  length  accomplished. 

CANCER. 

The  treatment  of  cancer  and  its  manifold  complications  is 
another  great  field  for  inquiry  in  coming  years.  For  some 
time  a  growing  impression  has  prevailed  that  the  disease  has 
been  steadily  on  the  increase.  Cancer  causes  about  6  or  7  per 
cent,  of  the  total  deaths  of  both  sexes  over  45  years,  but  these 
figures  are  probably  rather  under  than  over  the  real  number. 
No  doubt  during  the  next  few  years  the  question  of  increase 
will  be  settled.  Recently  some  investigations  have  been  pub¬ 
lished  suggesting  that  the  disease  is  due  to  a  parasite,  and 
Mr.  Plummer  states  that  he  has  discovered  parasitic  bodies  in 
1130  cases  out  of  127S.  Local  irritation  is  certainly  a  great 
factor  in  the  development  of  cancer,  and  this  may  possibly  be 
the  channel  for  the  entrance  of  the  parasite.  Other  observers 
have  suggested  that  the  disorder  is  liable  to  recur  in  particu¬ 
lar  places,  and  if  this  statement  is  corroborated  by  further 
investigation,  it  will  certainly  form  a  presumption  in  favor  of 
cancer  being  an  infective  disease.  A  curative  serum  for  carci¬ 
noma  has  not  yet  been  discovered.  Up  to  the  present  time  sur¬ 
gical  treatment  yields  the  best  results,  and  the  earlier  it  is 
adopted  the  better.  We  look  forward  to  the  development  of 
new  methods  of  diagnosis,  so  that  the  surgeon  may  be  able  to 
recognize  the  seat  and  character  of  the  disease  in  the  incipient 
stage.  The  pathology  and  treatment  of  cancer  still  bristle  with 
difficulties.  We  are  anxiously  waiting  for  more  light  and  we 
are  ready  to  receive  it  from  whatever  quarter  it  may  fall  upon 
us.  It  is  at  least  some  satisfaction  to  know  that  many  of  the 
best  pathologists  arnd  surgeons  are  diligently  laboring  in  all 
parts  of  the  world  to  unfold  the  mysteries  which  still  surround 
this  terrible  disease. 

The  address  concludes  with  remarks  on  the  future  needs  and 
progress  of  preventive  medicine,  the  latter  of  which  is  to  be 
fought  in  the  dwellings  of  the  working  classes  and  the  educa¬ 
tion  of  the  public  in  needs  of  sanitary  cleanliness. 
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PRESENCE  OF  TYPHOID  BACILLI  IN  URINE  OF 
TYPHOID  FEVER  PATIENTS. 

Attention  has  already  been  directed  in  this  journal1  to 
current  studies  on  the  presence  of  typhoid  bacilli  in 
the  urine  in  typhoid  fever.  It  has  been  shown  that  the 
bacilli  may  persist  in  the  urine  during  and  long  after 
convalescence,  and  that  the  danger  of  infection  from 
this  source  demands  serious  consideration.  It  is  prob¬ 
ably  true  that  up  to  the  present  time  this  source  of  infec¬ 
tion  has  been  completely  overlooked,  and  that  the  sys¬ 
tematic  disinfection  of  the  urine  in  typhoid  fever  ha's 
never  been  carried  out.  The  observations  bearing  on 
this  phase  of  typhoid  fever  appear  to  be  rapidly  multi¬ 
plying. 

In  the  Johns  Hopkins  Hospital  Bulletin  for  June, 
Gwyn  summarizes  the  results  obtained  by  the  previous 
observers,  as  follows:  In  perhaps  from  20  to  30  per 
cent,  of  all  cases  of  typhoid  fever,  typhoid  bacilli  may 
be  present  in  the  urine  at  some  time  or  other.  When 
present,  they  are  usually  in  pure  culture,  often  numerous 
enough  to  render  the  urine  turbid  and  to  be  recognizable 
on  cover-slip  examination.  They  generally  make  their 
appearance  in  the  second  and  third  week  of  the  illness, 
and  may  persist  for  months  and  even  years,  in  all 
probability  multiplying  in  the  bladder,  the  urine  being 
apparently  a  suitable  medium  for  their  growth. 

Often  there  may  be  SAunptoms  of  cystitis  and  also  of 
renal  changes,  but  the  urine  containing  bacilli  generally 
presents  only  the  characteristics  of  febrile  urine,  and  the 
presence  of  bacilli  is  of  no  prognostic  significance,  their 
disappearance  or  persistence  without  inducing  local 
changes  being  the  rule. 

1  See  Journal,  March  18  and  June  17,  1899. 


These  conclusions  differ  somewhat  from  the  opinion 
of  Schichhold2,  who  examined  the  urine  in  seventeen 
cases  of  severe  typhoid  with  reference  to  the  presence  of 
typhoid  bacilli.  His  conclusions  are  that  the  typhoid 
bacilli  may  be  eliminated  in  the  urine,  but  only  when 
there  are  well-established  lesions  in  the  kidney  substance, 
either  due  to  typhoid  bacilli  or  to  complicating  condi¬ 
tions.  Typhoid  bacilli  appear  in  the  urine  shortly  after 
the  development  of  the  renal  lesions  and!  without  any 
reference  to  the  appearance  of  rose  spots,  hence  earlier 
when  the  renal  changes  develop  abnormally  early. 
Typhoid  bacilli  may  be  demonstrable  in  the  urine  during 
convalescence.  The  bacilli  eliminated  during  the  active 
disease  appear  to  be  strongly  virulent,  as  shown  especially 
by  their  behavior  in  the  agglutination  test. 

Konjajeff  also  held  that  the  typhoid  bacteria  indicated 
the  presence  of  lymphoid  nodules  in  the  kidney,  and 
Borges  regards  the  renal  changes  as  necessary  to  allow 
bacteria  to  pass  through. 

The  work  of  Fiitterer,  showing  the  almost  immediate 
appearance  in  the  gall-bladder  and  the  urine  of  organ¬ 
isms  injected  into  the  portal  and  jugular  veins,  taken  in 
conjunction  with  the  observation  that  many  urines  con¬ 
taining  bacilli  show  no  evidences  of  renal  changes,  may 
be  regarded  as  indicating  that  typhoid  bacilli  in  the  urine 
owe  their  presence  therein  to  a  process  of  simple  secre¬ 
tion  from  the  blood.  (Gwyn.) 

The  occurrence  of  several  case$  of  cystitis  in  typhoid 
fever  patients  in  the  J ohns  Hopkins  Hospital  led  to 
renewed  attention  to  the  urine.  A  number  of  cases  were 
selected  for  examination  for  the  presence  of  typhoid 
bacilli  in  the  urine,  hence  these  cases  can  not  be  used  as 
data  from  which  to  figure  percentages.  In  a  series  of  seven 
unselected  cases,  positive  results  were  obtained  in  three, 
i.  e.,  in  42  per  cent.  In  one  case  cystitis  developed  three 
months  after  an  attack  of  typhoid  fever,  and  typhoid 
bacilli  were  found  present  in  abundance  in  the  fresh 
urine.  In  one  of  the  cases  the  number  of  bacilli  present 
was  estimated  at  five  hundred  million  per  cubic  centi¬ 
meter,  so  that  a  daily  amount  of  1000  c.c.  of  urine  would 
contain  five  hundred  thousand  million  organisms.  In 
one  of  the  cases  studied  and  described  by  Petruschky, 
he  estimated  that  170,000,000  bacilli  were  present  in 
1  c.c.  of  the  urine  .  These  numbers  indicate  sufficiently 
v  ell  the  grave  danger  of  infection  of  water  by  such 
urines. 

In  most  of  the  cases  studied  by  Gwyn  there  was  pyuria  ; 
albumin  Avas  tAviee  present  in  large  amount,  usually  only 
in  traces.  In  the  albuminous  urines  there  were  usually 
also  found  a  few  hyaline  and  granular  casts;  in  one  case 
the  urine  was  otherwise  perfectly  normal.  One  case  is 
remarkable  because  it  presented  a  chronic  cystitis  of  four 
years'  duration,  developing  shortly  after  an  attack  of 
typhoid  fever;  pure  cultures  of  typhoid  bacilli  Avere 
obtained  from  the  urine  in  this  case. 

Neumann’s  observation  that  cloudy,  freshly-drawn, 
acid  urine  in  typhoid  fever  should  be  regarded  as  sus- 

2  Deutsche  Arch.  f.  Klin.  Med.,  1899,  Bd.  lxiv.  p.  505. 
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picious  is  confirmed  by  Gwyn’s  observations.  In  such 
cases  the  bacilli  were  detected  in  fresh  specimens  in  all 
but  one  case.  Since  typhoid  bacilli  are  present  so  fre¬ 
quently,  and  in  such  abundance  in  the  urine,  Gwyn  very 
correctly  emphasizes  that  all  typhoid  urine  should  be 
disinfected  before  being  thrown  out.  Great  care  should 
also  be  exercised  in  handling  and  in  the  routine  ex¬ 
amination  of  urine  in  typhoid  fever.  Centrifugation  of 
urine  is  usually  possible,  and  in  the  absence  of  cultures, 
this  should  be  carried  out,  and  the  detection  by  this 
means  of  bacilli  in  fresh  urines  in  typhoid  fever  should 
suggest  the  proper  antibacteriuric  treatment  and  proper 
disinfection  of  the  urine. 

It  will  be  recalled,  as  pointed  out  in  the  Journal3, 
that  Richardson  has  shown  that  irrigation  of  the  bladder 
with  bichlorid  of  mercury  solution  and  the  internal 
administration  of  urotropin,  a  compound  of  ammonia 
and  formaldehyde,  appear  to  be  safe  methods  of  re¬ 
moving  the  bacilli.  In  his  series  of  cases  30  to  60 
grains  of  urotropin  quickly  removed  all  the  bacilli. 


OPEN-AIR  TREATMENT  OF  PHTHISIS. 

The  sanitarium  treatment  for  tuberculosis  is  becoming 
familiar  to  the  profession,  but  is  usually  associated  in 
one’s  mind  with  specially  favoring  conditions  of  cli¬ 
mate,  altitude,  etc.  The  experience  of  one  or  two  es¬ 
tablishments  in  this  country,  that  near  Boston,  for  exam¬ 
ple,  has  to  some  extent  corrected  these  impressions,  but 
they  still  exist  and  further  evidence  that  with  ordinary 
climatic  surroundings  the  open-air  treatment  can  still 
be  carried  on,  is  of  interest.  The  July  number  of  the 
London  (Eng.)  Practitioner  is  chiefly  devoted  to  this 
subject,  the  five  original  papers  it  contains  being  reports 
of  the  success  of  this  method  under  what  we  would  not 
call  specially  favoring  natural  conditions.  Dr.  R.  W. 
Philip,  who  works  in  what  the  editor  of  the  Practitioner 
calls  “the  most  villainous  climate  in  the  kingdom,”  that 
of  Edinburgh,  gives  a  tabulated  statement  of  the  number 
of  hours  each  of  his  patients  spent  in  the  open  air  dur¬ 
ing  a  particularly  inclement  period  of  the  year,  Febru¬ 
ary,  March  and  April.  During  the  first  two  months 
there  were  only  six  days  when  there  were  over  seven 
hours  of  sunshine,  and  less  than  a  quarter  of  the  time 
when  there  were  only  five,  yet  the  patients  were  able  to 
spend  an  average  of  at  least  five  or  six  hours  daily  in 
the  open  air,  or  lie  in  bed  at  a  wide  open  window,  as  was 
done  in  one  or  two  instances.  The  results  are  certainly 
remarkable:  improvement  apparent  within  a  week,  in¬ 
creased  appetite  and  better  digestion,  phenomenal  gain 
in  weight,  disappearance  of  cough,  lessened  expectora¬ 
tion,  cessation  of  night  sweats,  improved  circulation, 
reduction  of  body  temperature,  are  all  reported.  The 
testimony  of  Drs.  C'alwell  (Belfast),  Burton  Fanning 
and  Jane  Walker  (Norfolk),  and  Rowland  Thurnam,  all 
bear  witness  to  the  same  facts  of  improvement,  the  latter 
giving  a  tabulated  statement  that  makes  consumption 
appear  almost  as  a  universally  curable  disorder,  in  every 


case  of  which  a  'lmpeful  prognosis  may  be  given.  In 
only  one  of  Ids  twenty-four  cases  is  there  no  improve¬ 
ment,  in  one  the  gain  was  in  weight  only,  all  the  rest 
were  actually  or  relatively  cured  or  improved  greatly. 

We  are  not  accustomed  to  think  of  the  climate  of  the 
British  Islands  as  a  specially  bracing  one,  or  as  partic¬ 
ularly  adapted  to  the  treatment  of  tuberculosis,  though 
its  comparative  mildness  is  an  advantage.  As  regards 
drvness  and  sunshine,  it  is  certainly  far  below  this  coun¬ 
try  in  the  scale.  Our  rather  inclement  winters  in  the 
northern  states  might  seem  unfavorable  to  outdoor  treat¬ 
ment  at  that  season  of  the  year,  but  the  experience  of 
the  Adirondack  and  Catskill  sanatoria  shows  that  they 
are  not  an  insuperable  objection  even  where  the  winters 
as  a  rule  are  unusually  severe.  In  any  case  we  have 
within  our  borders  almost  every  possible  climate,  but 
these  British  experiences  are  encouraging  as  showing 
that  even  comparatively  unfavorable  surroundings  are 
no  sufficient  bar  to  the  care  and  cure  of  consumptives. 
In  no  part  of  onr  country  can  it  be  said  that  open-air 
treatment  is  climatically  beyond  the  reach  of  the  poor, 
provided  the  proper  and  perfectly  practicable  local  san¬ 
atoria  are  established.  While  Colorado,  California  and 
other  mountain  and  seaside  resorts  have  their  special 
advantages,  they  are  by  no  means  a  sine  qua  non  if  cures 
can  be  brought  about  as  in  Thurnam’s  cases,  by  three  or 
four  months’  open-air  treatment  in  a  reasonably  healthy 
country  district  conveniently  near  the  great  centers  of 
population,  which  are  the  breeding-grounds  of  phthisis. 
It  is  one  of  the  most  hopeful  signs  of  the  present  interest 
in  the  subject  that  it  is  bringing  out  facts  like  these. 

 .  i: 

PSEUDORELIGION  AND  QUACKERY. 

As  we  near  the  end  of  the  nineteenth  century,  we  con¬ 
gratulate  ourselves  on  the  remarkable  advances  that  have 

o 

been  made  in  the  various  branches  of  the  medical  sci¬ 
ences  and  arts.  We  read  of  these  advances  in  medical 
journals,  in  the  metropolitan  newspapers  and  in  the 
magazines.  Diseases  and  various  afflictions  which  a 
quarter  of  a  century  ago  were  called  incurable  are  now 
amenable  to  treatment.  Not  only  this,  but  what  is  still 
more  desirable  and  satisfactory  is  that  the  better  under¬ 
standing  of  the  cause — the  etiology — of  many  diseases 
has  made  these  absolutely  preventable.  In  one  partic¬ 
ular  branch  of  medicine  is  the  duplex  advantage  of  to¬ 
day  over  the  past  specially  noticeable.  The  pangs  of 
childbirth  have  been  removed  or  lessened  by  the  discov¬ 
ery  of  anesthetics,  but  what  is  of  still  more  importance, 
the  terrible  death-rate  has  been  eliminated.  The  com¬ 
plications  and  diseases  heretofore  incident  to  materniiv 
have  been  brought  within  the  category  of  not  only  the 
easily  curable,  but  what  is  still  better,  the  easily  pie- 
ventable  diseases.  “Childbed  fever,”  the  dread  of  the 
physician  and  the  nightmare  of  terrors  to  the  expectant 
mother,  is  now  recognized  as  a  “blood-poisoning,  a  pie- 
ventable  disease,  and  curable  if  taken  before  the  system 
is  saturated.  These  remarks  are  made  to  show  one  side 
of  a  picture;  let  us  see  the  other. 
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Here  in  Chicago,  a  city  which  has  excellent  medical 
colleges  with  well-qualified  teachers,  a  city  which  con¬ 
tains  as  scientific,  as  well  educated,  as  conscientious,  and 
as  noble  a  body  of  medical  men  as  any  city  on  earth;  a 
city  which  proudly  refers  to  its  schools,  colleges,  and 
universities;  a  city  of  free  libraries  in  which  are  con¬ 
tained  the  best  of  the  literature  of  the  world;  a  city  of 
art  and  culture — here  in  the  great  and  enlightened  me¬ 
tropolis  of  the  central  states  of  the  “most  enlightened  na¬ 
tion  on  earth,”  was  enacted  during  the  past  week,  what 
would  have  been  a  disgrace  to  the  most  barbarous  times. 
For  three  days  a  poor  woman,  deluded  into  beliefs  that 
one  would  suppose  to  be  excusable  only  in  the  supersti¬ 
tious  natives  of  central  Africa,  suffered  the  pangs  of 
childbirth,  and  at  the  end,  torn  and  exhausted,  was  al¬ 
lowed  to  lie  with  wounds  unrepaired,  and  slowly  absorb 
the  poison,  to  which  she  finally  succumbed.  She  was 
treated  by  a  woman,  a  follower  of  Dowie,  a  member  of 
his  “Zion.”  No  physician  was  called  in  to  help  the  poor 
woman,  none  of  the  aids  which  medical  science  has 
always  ready  were  allowed  to  be  used.  Insetad,  this 
“healer”  prayed  and  prayed,  and,  after  the  agony  of 
childbirth  was  over,  the  mother  lacerated  through 
negleci,  was  allowed  to  lie  with  her  bodily  needs  uncared 
for,  while,  we  presume,  the  “healer”  prayed,  prayed  and 
prayed — for  money. 

It  is  not  pleasant  to  think  that  we  are  living  among 
those  who  can  calmly  allow-  people  to  die  in  this  way. 
We  dislike  also  to  remember  that  the  intelligent  legisla¬ 
ture  of  the  great  State  of  Illinois  legalized  such  crimes 
during  its  session  last  wfinter.  And  we  wish  we  did  not 
know  that  such  murders  are  being  permitted  in  prac¬ 
tically  every  state  in  this  enlightened  country  of  ours. 
For  while  this  particular  class  of  cases  appeals  to  the 
sentiments  of  the  populace  more  than  others,  and  as  it  is 
known  to  be  preventable,  still  this  murder  by  neglect  is 
going  on  all  the  time.  Whether  it  be  “Christian 
Science”  or  Dowieism,  or  any  other  form  of  pseudorelig¬ 
ious  quackery,  it  is  a  disgrace  to  the  community  that  per¬ 
mits  it  under  the  plea  of  religious  liberty  to  trifle  with 
human  life  or  human  suffering.  Religion,  however  mis¬ 
guided,  if  sincere  and  honest  is  respectable,  and  tolerable 
while  it  keeps  in  its  own  proper  sphere,  but  these  mer¬ 
cenary  and  homicidal  deluders  are  criminal  and  should 
be  dealt  with  as  such.  Pure  religion  and  undefiled  is 
worthy  of  all  respect. 


DIAGNOSIS  OF  SMALLPOX. 

The  timeliness  of  this  seemingly  trite  topic  is  sug¬ 
gested  by  the  recent  prevalence  of  the  disease,  with  fre¬ 
quent  mistakes  in  diagnosis,  and  also  by  the  collection 
of  the  observations  of  physicians  on  the  present  epidemic. 
Only  a  few  meager  reports  have  appeared,  but  they  con¬ 
tain  much  that  is  of  very  great  general  importance.  Cor- 
lett  has  given  us  the  best  summary  that  has  yet  appeared. 
The  mistakes  rhat  have  occurred  in  the  diagnosis  of 
smallpox  during  the  last  two  years  have  been  due  in 
part  to  the  unfamiliarity  of  a  large  part  of  the  profes¬ 


sion  with  the  lesions  of  the  disease,  but  in  greater  part 
t’o  a  change  in  the  type  of  the  disease  itself,  consequent 
on  the  wide  practice  of  vaccination.  Most  recent  cases- 
indeed  are  varioloid,  and  very  few-  are  typical  smallpox 
as  described  in  the  books.  Despite  this,  the  modified 
form  is  every  whit  as  dangerous  to  the  public  health,  for 
at  any  time  confluent  and  hemorrhagic  cases  may  obtain 
their  contagion  from  a  very  mild  case.  Mistakes  have 
been  made  easy  by  the  fact  that  so  many  cases  have  been 
sporadic  and  the  physician  had  not  the  help  of  the  known 
presence  of  infection  to  aid  in  the  diagnosis.  Vast  num¬ 
bers  of  cases  have  been  called  ehickenpox,  and  from 
them,  lacking  isolation,  extensive  epidemics  have  arisen. 
In  cases  as  now  seen  there  may  be  but  few  of  the  char¬ 
acteristic  lesions,  and  they  may  mature  early,  frequently 
in  ten  to  fourteen  days.  Also  there  may  be  no  destruc¬ 
tion  of  the  true  skin  as  in  the  well-developed  pock.  But 
it  will  always  be  possible  with  thorough  search  to  find 
a  few  of  the  typical  indurated  pustules  that  are  simu¬ 
lated  by  practically  no  other  condition.  So  in  a  sus¬ 
pected  case,  careful  scrutiny  of  the  whole  body-surface 
is  demanded.  It  is  characteristic  that  these  indurated 
bodies  will  not  on  pricking  completely  discharge  their 
contents,  and  that,  when  by  repeated  pricks  they  are 
nearly  discharged,  they  will  be  found  to  retain  a  firm 
base,  raised  somew-hat  above  the  level  of  the  surround¬ 
ing  skin.  Along  with  an  eruption  some  of  whose  com¬ 
ponents  will  exhibit  these  characters,  there  will  be  the 
abdominal  pain  and  vomiting,  the  sudden  onset,  the 
chills,  the  headache  and  backache,  the  fever  and  delir¬ 
ium,  the  sweating  and  subsidence  of  fever  on  the  appear¬ 
ance  of  the  eruption,  the  furred  tongue  and  fetid  breath, 
and  the  early  erythema  or  petechial  eruption  about  the 
abdomen,  buttocks  and  thighs.  At  times  the  history 
and  a  possible  source  of  contagion  will  lend  assistance. 
As  the  chief  confusion  has  been  in  mistaking  smallpox 
for  varicella,  the  physician  should  remember  that  many 
keen  observers  of  long  and  wide  experience  have  never 
seen  a  case  of  ehickenpox  in  the  adult.  It  might  be  a 
safe  rule  in  some  respects,  to  call  every  case  in  an  adult 
smallpox  that  one  feels  tempted  to  diagnose  as  varicella. 
Then- in  varicella  the  lesions  are  superficial  and  never  in¬ 
durated.  They  can  readily  be  emptied  by  a  single  prick, 
each  one  lasts  but  a  day  or  two,  and  they  leave  an  ex¬ 
coriated  skin -surface  beneath,  instead  of  a  deeply  at¬ 
tached  crust.  When  there  arises  a  question  as  between 
smallpox  and  scarlet  fever,  it  is  easy  to  remember  that 
in  the  former  the  premonitory  signs  are  more  severe, 
that  in  the  latter  the  erythema  appears  first  on  the  chest 
and  neck,  and  not  on  the  abdomen  and  thighs  as  in 
smallpox.  Measles  has  the  early  nasal  and  bronchial 
catarrh,  with  profuse  lachrymation  and  injection  of  the 
conjunctivas,  ancl  not  the  lumbar  pain  and  other  char¬ 
acters  of  smallpox.  The  eruption  of  measles  is  not 
raised  or  hard,  and  the  temperature  does  not  fall  at  the 
appearance  of  the  eruption  as  in  smallpox.  Those  who 
will  bear  these  few  points  in  mind  will  find  their  course, 
always  beset  with  difficulty,  not  quite  so  doubtful.  Be- 
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cause  it  is  a  dangerous  disease,  and  because  of  late  years 
there  have  appeared  among  us,  both  by  lack  of  vaccination 
and  by  lapse  of  time  since  vaccination,  many  susceptible 
persons,  it  is  highly  important  to  recognize  the  disease 
at  the  earliest  possible  moment. 

VENTRICULAR  BAND  SPEECH  IN  HYSTERIC  APHONIA. 

In  this  issue  (p.  345)  we  publish  an  abstract  of  the 
article  by  Dr.  Middlemass  Hunt,  in  the  English  Jour, 
of  Laryng.  Rliin.  and  Otol where  he  describes  a  case 
in  which  speech  was  made  possible  by  hypertrophy  of 
the  ventricular  bands  in  a  case  of  hysteric  paralysis  of 
the  vocal  cords.  The  case  is  of  interest,  as  he  says,  in 
the  development  of  the  temporary  ventricular  band 
speech  which  seemed  to  be  Nature’s  effort  to  meet  even 
hysteric  paralysis.  The  text-books  appear  to  have  pretty 
generally  overlooked  the  subject  from  this  point  of  view. 

INTERNATIONAL  CONFERENCE  ON  SYPHILIS  AND 
VENEREAL  DISEASES. 

This  conference,  which,  as  previously  noted  in  the 
Journal,  is  to  be  held  in  Brussels,  September  4  to  8,  will 
discuss  the  possibility  of  ridding  society  of  syphilis  and 
venereal  disease.  Next  to  consumption  come  these  dis¬ 
eases  in  their  direful  effects  on  humanity,  and  as  they 
are  certainly  preventable,  it  would  seem  about  time  that 
international  action  be  taken  in  the  premises.  While 
radical  and  harsh  measures  may  be  necessary  for  a  gen¬ 
eration  or  two,  there  are  certainly  no  insurmountable 
obstacles  to  prevent  their  total  elimination.  Invited  to 
the  Conference  are  not  only  physicians,  but  lawyers  and 
all  public  functionaries  who  are  interested  in  the  ques¬ 
tion.  WTe  hope  and  expect  to  see  good  results  from  the 
Conference. 

QUACKERY  WINS  A  POINT  IN  IOWA. 

A  local  judge  in  Knoxville,  Iowa,  has  declared  the 
provisions  of  the  state  code  in  reference  to  the  licensing 
of  physicians  to  be  unconstitutional,  thus  throwing  over 
the  state  to  the  irregulars  and  quacks.  The  decision 
was  given  in  granting  a  writ  of  habeas  corpus  to  a 
notorious  "Indian”  doctor  who  had  been  arrested  for  the 
illegal  practice  of  medicine.  The  grounds  of  his  deci¬ 
sion  are  not  stated  in  the  newspaper  dispatch,  and  one 
cannot  therefore  form  any  judgment  as  to  their  validity, 
but  the  judge  apparently  made  up  his  mind  without 
taking  any  undue  length  of  time,  as  the  argument  was 
made  on  Wednesday  and  the  case  decided  Friday.  One 
is  naturally  inclined  to  suspect  a  sympathy  with  quacks 
in  some  judicial  and  executive  decisions,  and  we  shall 
watch  for  further  details  of  the  case.  It  is  understood 
that  appeal  to  the  supreme  court  will  be  taken  promptly, 
and  it  is  to  be  hoped  that  that  body  will  see  things  dif- . 
ferently  than  does  this  local  judge.  In  the  meantime 
it  will  probably  be  claimed  that  the  state  is  "wide  open” 
for  all  sorts  of  unlicensed  practitioners  and  the  beauties 
of  judge-made  law  be  admired  ad  lib.;  but  it  is  not,  for 
happily,  one  county  judge  does  not  make  decisions  for 
the  whole  state. 

YELLOW  FEVER. 

The  country  was  startled  at  the  beginning  of  the  week 
by  the  announcement  that  many  cases  of  yellow  fever 


existed  at  the  National  Soldiers’  Home,  near  Hampton, 
Va.,  midway  between  Newport  News  and  Old  Point 
Comfort.  Just  how  the  disease  got  there  is  hard  to  un¬ 
derstand.  One  report  traces  the  cause  to  an  old  soldier 
recently  from  Santiago,  who  entered  the  home  in  the 
early  part  of  July ;  several  patients  were  ill  and  one  died 
before  the  disease  was  recognized.  As  we  write,  the  cases 
are  all  confined  to  that  locality,  and  as  rigorous  pre¬ 
cautions  are  being  taken  no  spread  of  the  disease  is  lia¬ 
ble  to  occur.  While  it  is  not  an  agreeable  contemplation, 
still  the  fact  remains  that  with  all  the  precautions  taken, 
the  dread  disease  has  found  a  foothold  in  our  country; 
and  that  too  at  a  place  where  it  was  least  to  be  expected ; 
also,  we  might  add,  where  it  can  do  but  little  harm,  for 
while  the  virulence  of  the  disease  seems  to  be  severe,  it 
is  so  far  north  that  no  serious  spread,  in  the  ordinary 
course  of  events,  is  likely  to  take  place.  At  least  it  is- 
much  better  that  it  should  be  as  far  north  as  it  is,  and  es¬ 
pecially  at  a  place  away  from  the  highways  of  commerce, 
than  at  New  Orleans,  Charleston  or  other  southern  sea¬ 
port  towns. 

MEDICAL  LEGISLATION. 

No  less  than  241  bills  relating  directly  or  indirectly 
to  the  medical  profession  and  to  questions  of  public 
health  are  enumerated  in  full  as  to  their  titles,  in  the 
Post-Graduate,  as  having  been  presented  to  the  New 
York  Legislature  during  its  last  session.  Of  these,  forty- 
one  became  laws.  Probably  a  proportional  number  were 
introduced  in  the  other  state  legislatures  and  many — 
some  good,  others  bad — have  passed.  In  some  cases 
executive  vetoes  have  saved  the  people  from  bad  laws, 
and  we  regret  to  have  to  believe  that  in  a  few  others  they 
have  not  been  interposed  in  behalf  of  the  public  welfare, 
or  have  been  exercised  to  its  detriment.  In  these  days 
of  general  public  interest  in  medical  and  sanitary  mat¬ 
ters,  and  of  dissemination  of  the  little  knowledge  that 
is  a  dangerous  thing,  it  is  of  the  highest  importance  that 
the  medical  profession  should  keep  watch  on  the  meas¬ 
ures  thus  introduced.  The  session  of  a  legislature  is 
considered  by  many  business  men  as  a  time  of  special 
peril;  it  should  be  a  matter  of  concern  to  us  also  as 
guardians  of  the  public  health.  If  every  legislature 
could  have  among  its  committees  one  on  state  medicine, 
largely  made  up  of  physicians,  to  which  all  bills  di¬ 
rectly  or  indirectly  involving  medical  questions  could 
be  committed,  it  would  be  a  rational  step  in  advance 
and  save  us  from  a  vast  amount  of  useless  and  harmful 
legislation.  If  as  a  profession  we  could  combine  and  in¬ 
sure,  as  is  certainly  possible  with  our  united  influence, 
the  election  of  a  few  intelligent  and  upright  physicians 
— not  mere  seekers  after  public  places — to  each  legisla¬ 
ture  it  would  be  a  boon  to  our  country  and  to  ourselves. 


THE  BRITISH  MEDICAL  ASSOCIATION. 

The  report  of  the  Council  to  the  British  Medical  As¬ 
sociation  shows  that  the  number  of  members  of  the  As¬ 
sociation  last  year  was  17,746;  during  the  year  1128 
new  members  were  elected,  183  died,  and  506  resigned, 
leaving  a  net  gain  of  439,  or  a  total  of  18,185.  Phis 
membership  covers  the  Colonial  branches  and  is  not 
limited  to  Great  Britain.  The  revenue  for  the  year  end¬ 
ing  Dec.  31,  1898,  amounted  to  £42,924;  the  expendi- 
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ture  including  £500  written  off  for  depreciation  of  plant, 
£549  for  losses  on  subscription,  amounted  to  a  total  of 
£38,188,  leaving  a  surplus  of  £4736.  The  accumulated 
surplus,  which  is  mostly  invested  in  real  estate,  now 
amounts  to  £69,721.  Of  the  British  Medical  Journal 
the  report  says : 

The  high  position  of  the  Journal  among  the  medical 
periodicals  of  the  world  has  been  strengthened  and  ex¬ 
tended,  while  its  circulation  has  shown  a  satisfactory 
increase.  It  is  read  not  only  in  every  part  of  the  United 
Kingdom,  but  in  every  colony  and  dependency,  while 
it  is  recognized  abroad  as  a  chief  exponent  of  medical 
opinion  in  this  country. 

The  prosperity  of  the  medical  profession  rests  primar¬ 
ily  on  the  ability  of  its  members  to  keep  themselves 
acquainted  with  the  rapid  progress  of  the  science  and 
art  of  medicine,  and  one  of  the  chief  services  which  the 
J ournal  renders  to  members  is  the  publication  of  original 
papers,  special  articles,  and  an  epitome  of  foreign  med¬ 
ical  literature,  which  together  reflect  the  best  opinions 
and  the  most  recent  observations  in  medicine  and  the 
ancillary  sciences  selected  with  special  reference  to  their 
bearing  on  practice.  Tropical  diseases,  which  are  of 
interest  not  only  to  those  members  who  practice  in  In¬ 
dia  and  in  tropical  and  subtropical  countries,  but  also, 
in  these  days  of  rapid  travel  and  extending  empire,  to 
a  large  proportion  of  those  who  practice  in  the  United 
Kingdom,  which  is  the  center  of  the  world’s  traffic,  have 
recently  demanded  increased  attention.  By  the  prom¬ 
inence  given  to  these  subjects  the  Journal  has  contrib¬ 
uted  in  no  small  degree  to  bring  about  the  establishment 
of  schools  of  tropical  medicine  in  England,  an  example 
which  has  been  followed  in  Germany  and  will  probably 
soon  be  followed  in  France. 


FAMILY  FORM  OF  CYSTINURIA. 

The  appearance  of  cystin  in  the  urine  has  been  at¬ 
tributed  to  disturbances  in  metabolism  comparable  with 
those  that  give  rise  to  diabetes  and  gout.  In  support 
of  this  view,  the  appearance  of  the  conditions  in  families 
and  its  hereditary  transmission  are  cited  as  evidence. 
It  has,  however,  been  suggested  that  the  condition  arises 
in  consequence  of  the  activity  of  micro-organisms,  as  in 
some  cases  cadaverin  and  putrescin  have  been  found  in 
the  urine  in  conjunction  with  cystin.  Some  recent  ob¬ 
servations  by  Cohn1  rather  lend  support  to  the  former 
than  the  latter  view.  This  observer  reports  the  case  of 
a  girl,  7%  years  old,  who  had  been  operated  on  several 
years  previous  for  tuberculosis  of  the  right  knee-joint. 
For  a  year  increased  frequency  of  micturition  had  been 
noticed,  and  pain  in  the  region  of  the  bladder  was  com¬ 
plained  of.  These  symptoms  had  increased  in  severity 
within  three  months,  and  the  mother  had  observed  that 
the  urine  appeared  turbid  and  emitted  a  disagreeable 
odor.  Exploration  with  a  sound  disclosed  the  presenco 
of  a  calculus  in  the  bladder,  which  rectal  examination 
indicated  to  be  the  size  of  a  walnut.  Suprapubic  cys¬ 
totomy  was  performed,  and  a  friable  and  rough  stono 
found  and  extracted.  On  chemical  examination  the 
calculus  was  found  to  consist  of  cystin,  and  subsequent 
examination  of  the  urine  from  the  patient  showed  that 
it  also  contained  cystin.  Investigation  with  regard  to 
the  presence  of  putrecin  and  cadaverin  yielded  entirely 
negative  results.  Further  inquiry  elicited  the  fact  that 
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of  eleven  other  members  of  the  family,  of  whom  nine 
could  be  examined,  cystinuria  was  found  to  exist  in  six, 
but  in  none  other  than  that  reported  could  a  calculus  be 
detected. 


PATHOGENIC  tsARCINA. 

Loewenberg,1  in  a  case  of  ozena,  isolated  a  patho¬ 
genic  sarcina.  The  nasal  mucus  in  this  case  was  com¬ 
posed  exclusively  of  polynuclear  leucocytes,  and  an 
enormous  number  of  packets  of  sarcinae.  The  cultures 
gave  rise  to  pure  growths  of  sarcime.  The  treatment 
instituted  led  to  complete  and  definite  healing  at  the 
same  time  as  the  organisms  disappeared  and  the  fetor 
faded  away.  Of  the  usual  solid  media  the  sarcinae  form 
a  shining  moist  coat,  sometimes  whitish,  at  other  times 
slightly  yellowish ;  isolated  colonies  resemble  small 
drops  of  rich  milk.  Gelatin  is  not  liquefied;  the  older 
colonies  on  this  medium  are  rather  yellowish.  On  the 
ordinary  potato  media  it  grows  very  luxuriously  and 
forms  moist  white  growths.  In  liquid  media  it  forms 
an  abundant  sediment,  while  the  fluid  remains  clear.  In 
the  cover-slip  preparations  from  the  nasal  mucus  of  the 
patient  it  appeared  in  the  form  of  characteristic  cubical 
packages,  but  in  the  successive  generations  on  artificial 
media  it  soon  loses  this  mode  of  grouping,  finally  assum¬ 
ing  the  form  of  groups  and  masses  and  short  chains  of 
cocci;  as  is  well  known  the  ordinary  yellow  and  red 
sareinae  act  in  the  same  way.  In  the  liquid  media,  how¬ 
ever,  the  sarcina  in  question  rearranges  itself  in  the 
characteristic  grouping.  Loewenberg  finds  that  this 
sarcina  does  not  correspond  to  any  of  the  three  prin¬ 
cipal  varieties  established  by  Steubenrath,  namely  the 
sarcina  alba,  variabilis,  and  canescens.  The  new  sar¬ 
cina  distinguishes  itself  from  the  others  especially  by 
the  fact  that  it  is  pathogenic.  Stubenrath,  in  his  study 
of  the  genus  sarcina,  concluded  that  no  sarcina  had  been 
described  as  pathogenic  to  either  man  or  animals.  In¬ 
jected  in  the  dose  of  2  c.c.  of  a  suspension  in  sterilized 
bouillon,  into  the  peritoneal  cavity  of  rabbits  and  guinea- 
pigs,  Loewenberg’s  sarcina  produced  death  in  twenty- 
four  hours;  there  was  an  intense  peritonitis.  White 
rats,  injected  under  the  skin,  died  from  septicemia  in 
twenty-four  hours,  cultures  from  the  blood  giving  rise  to 
pure  growths.  Loewenberg  is  inclined  to  attribute  the 
ozena  to  the  action  of  this  sarcina.  The  nasal  secretion 
from  the  nose  from  which  it  was  isolated  was  alkaline 
instead  of  neutral,  as  is  the  case  ordinarily.  Not  having 
observed  the  patient  when  he  was  well,  it  cannot  be  said 
whether  this  alkalinity  was  the  result  of  the  presence 
of  the  sarcina  or  not.  The  fetor  undoubtedly  depended 
on  the  presence  of  the  sarcina,  as  shown  by  the  fact  that 
when  the  sarcina  disappeared  the  fetor  subsided.  The 
cultures  of  the  sarcina,  however,  did  not  possess  any  ap¬ 
preciable  odor. 


MEDICAL  BIBLIOGRAPHY. 

The  discontinuance  of  the  publication  of  the  Index 
Medicus  is  undoubtedly  a  medical  misfortune.  How 
serious  a  misfortune  it  may  be  time  will  tell,  but  we 
already  have  our  comforters.  In  the  Semaine  Medicale 
of  June  28,  we  find  a  lengthy  editorial  review  of  the 
medical  bibliography  at  the  end  of  the  nineteenth  centu- 
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ry,  in  which,  after  noticing  the  discontinuance  of  the 
Index  Medicus  and  referring  to  the  C entralblatts  and 
year-books  that  in  a  way  make  up  for  its  absence,  it  goes 
on  to  point  out  its  own  work  in  the  line  of  international 
bibliography.  It  says,  “actually  after  the  disappear¬ 
ance  of  the  Index  Medicus  from  the  field,  the  Interna¬ 
tional  Bibliographical  Bulletin  of  the  Semaine  Medicate 
is  the  only  general  bibliographic  review,  all  the  other 
lists  of  new  publications  embracing  only  a  special 
branch  of  medical  science  in  a  single  country  and  lan¬ 
guage,  even  when  qualified  by  the  term  international. 
Recently  some  periodic  international  bibliographies  have 
appeared  abroad,  but  these  are  monthly  or  quarterly 
publications,  and  as  they  are  in  their  beginnings  one 
cannot  say  that  they  will  long  survive.  Considered  as  a 
retrospective  bibliography  with  its  general  index  con¬ 
stantly  appearing,  the  bibliographic  Bulletin  of  the 
Semaine  Medicate  will  have  a  greater  practical  valu^ 
than  all  the  other  bibliographies  of  the  same  period,  in¬ 
cluding  the  Index  Medicus ,  and  even  the  ‘Index  Cata¬ 
logue/  in  that  it  gives  a  complete  list  of  the  works  of 
each  author  under  his  name,  whether  published  sepa¬ 
rately  as  books  or  monographs  or  in  journals,  while  the 
subjects  are  noted  with  the*  greatest  precision  and  detail 
in  their  alphabetic  order.”  Each  thinks  his  own  the 
best,  and  we  confess  to  being  unconvinced  of  the  supe¬ 
riority  of  the  Semaine  Medicale’s  bibliography.  It  is 
true  that  the  “Index  Catalogue,”  which  we  have  still 
with  us,  is  not  absolutely  complete,  and  that  it  publishes 
under  the  authors’  names  only  the  separate  reprints  or 
works  that  may  be  in  the1' surgeon-general’s  library,  but 
its  subject  catalogue  is  by  far  the  fullest  of  anything 
that  has  yet  been  sent  out.  This  may  be  readily  seen  by 
a  comparison  with  the  bibliography  of  acromegaly,  given 
as  a  sample  of  the  French  journal,  and  that  in  the  new 
series  of  the  “Index  Catalogue.”  Ths  bibliography  of 
gastrostomy  has  not  been  reached  in  the  new  series  of 
the  “Index  Catalogue,”  but  the  incompleteness  of  that 
of  the  Semaine  Medicate  is  shown  by  the  lack  of  men¬ 
tion  of  a  number  of  important  papers  and  methods  such 
as  those  of  Kader  and  of  Senn.  In  fact,  its  bibliography 
is  very  incomplete  in  some  directions ;  in  examining,  for 
example,  several  issues  taken  at  random,  we  find  very 
little  mention  of  English  and  American  literature,  es¬ 
pecially  the  latter,  which  we  cannot  honestly  admit,  al¬ 
together  aside  from  national  prejudices,  is  so  undeserv¬ 
ing  of  notice,  as  would  thus  appear.  The  Semaine  Med¬ 
icate  does  not  appear  to  be  conscious  of  these  omissions 
and  we,  therefore,  take  this  opportunity  to  call  its  at¬ 
tention  to  their  occurrence.  As  a  bibliography  of  the 
more  important  articles  by  French  authors,  the  list  will 
probably  take  first  rank.  German  authorities  are  also 
not  neglected.  For  thoroughness  and  completeness, 
however,  it  falls  far  short  of  equaling  either  the  Index 
Medicus  or  the  “Index  Catalogue.”  The  continuance  of 
the  latter  still  keeps  our  country  well  ahead  of  all  others 
in  this  matter  of  medical  bibliography. 


Professor  Baccelli  is  winning  almost  as  much  re¬ 
nown  as  from  his  scientific  achievements,  by  the  exca¬ 
vations  in  the  Roman  Forum  which  are  being  carried  on 
under  his  inspiration  and  direction  as  Minister  of  Pub¬ 
lic  Instruction. 


21Ie6ical  Ticivs. 


Prof.  F.  Mueller  of  Marburg  has  received  a  call  to 
Basle,  as  Immerman’s  successor. 

Dedication  of  the  Houston  Memorial  Hospital,. 
Coatesville,  Pa.,  took  place  July  13. 

Dr.  F.  W.  Parham,  New  Orleans,  has  been  elected  a 
member  of  the  American  Surgical  Society. 

Dr.  Norval  H.  Pierce,  Chicago,  sailed  from  New 
York,  July  26,  to  attend  the  International  Congress  of 
Otologists,  in  London. 

Michael  Foster  of  London  will  deliver  the  next, 
course  of  Lane  Medical  Lectures  at  Cooper  Medical  Col¬ 
lege,  San  Francisco,  in  1900. 

Ernest  Laplace,  Philadelphia,  has  gone  to  England,, 
to  demonstrate  by  invitation  a  new  instrument  before 
the  British  Medical  Association. 

July  25  the  attention  of  the  medical  authorities  was 
called  to  the  occurrence  of  eight  cases  of  typhoid  fever 
among  the  new  recruits  for  the  army  at  Camp  Meade^ 
Pa. 

The  new  buildings  of  the  College  of  Physicians  and 
Surgeons,  Baltimore,  are  rapidly  nearing  completion  and 
will  be  ready  for  occupation  by  the  beginning  of  the  ses¬ 
sion. 

Prof.  Karl  Ewald,  editor  of  the  Berliner  Klinische 
Wochenschrift,  recently  celebrated  the  twenty-fifth  an¬ 
niversary7  of  his  connection  with  the  university  as  privat 
docent. 

The  centennial  of  the  birth  of  Yincenz  Priesznitz 
is  to  be  celebrated  at  Dresden  in  August  by  an  interna¬ 
tional  exposition  of  appliances  for  hygiene  and  the  care 
of  the  sick. 

Since  the  treatment  of  tetanus  by  injection  of  car¬ 
bolic  acid  has  been  mentioned  by  the  press,  it  has  been 
learned  that  in  Philadelphia  at  least  two  cases  have 
been  so  treated,  but  as  yet  definite  results  can  not  be  re¬ 
ported. 

The  first  examinations  under  the  new  practice  act 
of  Illinois  were  held  in  Chicago  Aug.  1  to  4.  Thirty- 
four  appeared  for  examination;  five  physicians,  fifteen 
midwives  and  fourteen  osteopaths. 

Professor  Cervello  of  Palermo  now  has  a  model 
sanatorium,  constructed  for  him  by  a  wealthy  Italian, 
with  accommodations  for  150  patients,  to  test  on  a  large 
scale  his  “igazolo”  formic  aldehyd  treatment,  described 
in  the  Journal,  June  24,  p.  1438. 

Henry  T.  Lea  of  Philadelphia  has  given  an  addi¬ 
tional  donation  of  $8000  to  the  Pennsylvania  Hospital 
for  Epileptics,  at  Oakburne,  for  the  erection  of  an  in¬ 
dustrial  building.  A  previous  donation  of  $50,000  had 
been  given  this  institution  by  Mr.  Lea. 

One  of  the  unpleasant  incidents  of  the  recent  strike 
of  the  employes  of  the  Metropolitan  Street  Railway  Com¬ 
pany,  New  York,  was  an  assault  on  a  reputable  physi¬ 
cian  who  was  performing  his  professional  duty  in  dress¬ 
ing  the  wounds  of  an  injured  non-union  conductor,  on 
the  street. 

It  has  always  been  claimed  that  leprosy  did  not  ex¬ 
ist  in  eastern  Siberia,  except  among  the  natives,  but  re¬ 
cent  advices  to  the  Semaine  Medicate  announce  that  the 
wife  of  an  official,  a  private  soldier  and  six  other  persons 
have  become  affected  with  the  disease  since  their  arrival 
in  the  country. 

.  As  a  result  of  the  recent  examination  of  candidates 
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for  license  to  practice  medicine  in  Pennsylvania,  the 
State  Board  of  Examiners  has  granted  certificates  to 
375  out  of  a  total  of  425  who  presented  themselves.  This 
was  the  largest  number  ever  before  the  Board  at  one 
meeting. 

Reports  of  deaths  from  tetanus  are  still  coming  in. 
While  nearly  all  cases  thus  far  reported  are  the  result  of 
injury  received  on  or  about  the  Fourth  of  July,  there  are 
a  number  the  cause  of  which  are  aside  from  the  annual 
fireworks.  One  such  is  recorded  this  week  in  Chicago, 
the  original  cause  being  a  simple  flesh  wound. 

Drs.  S.  R.  Ollipilant,  J.  J.  Archinard  and  Hermann 
B.  Gessner  are  members  of  the  faculty  of  the  recently 
■organized  New  Orleans  College  of  Dentistry,  filling  re¬ 
spectively  the  chairs  of  chemistry,  materia  medica  and 
hygiene,  physiology,  pathology,  microscopic  anatomy 
and  bacteriology,  anatomy  and  surgery. 

Dr.  Alonzo  Garcelon,  President  of  the  Board  of 
Trustees  of  the  American  Medical  Association,  has 
been  ill,  and  confined  to  his  bed  for  the  past  three  weeks. 
Dr.  Garcelon  is  one  of  the  oldest,  and,  at  the  same  time, 
one  of  the  most  enthusiastic  members  of  the  Associa¬ 
tion,  and  his  many  friends  we  are  sure  are  hoping  for 
his  early  recovery. 

The  question  of  removal  of  the  Municipal  Hospital 
of  Philadelphia  to  new  quarters  still  remains  quite  un¬ 
settled.  Considerable  inconvenience  is  caused  by  lack 
of  room,  and  should  an  epidemic  of  smallpox  or  any  dis¬ 
ease  of  an  infectious  nature  occur,  it  is  hardly  possible 
that  all  patients  could  be  cared  for  in  the  hospital  as  it 
is  at  present  arranged. 

In  Philadelphia  the  sum  of  $465.50  has  been  con¬ 
tributed  during  the  week  ending  July  21,  toward  de¬ 
fraying  the  expenses  incurred  by  the  Children’s  Week 
Association.  The  object  of  this  association  is  to  give 
an  opportunity  for  children  to  enjoy  a  few  days’  recre¬ 
ation  away  from  the  crowded  tenement  districts  of  the 
■city,  thereby  lessening  the  infantile  mortality. 

To  Dr.  C.  Alexander  of  Breslau  has  been  awarded 
the  prize  of  $60  for  the  best  work  suitable  for  distribu¬ 
tion  in  pamphlet  form  for  the  enlightenment  of  the  pub¬ 
lic  in  respect  to  quacks,  faith-healers,  etc.  The  commit¬ 
tee,  which  includes  Professors  Eulenburg  and  Guttstadt 
■of  Berlin,  states  that  fifteen  works  were  received  in  com¬ 
petition,  all  very  good.  Two  others  were  awarded  a 
smaller  prize. 

An  epidemic  of  anthrax  is  now  prevailing  to  a  mod¬ 
erate  extent  in  Bedford  Co.,  Pa.  Up  to  July  25,  six 
deaths  had  occurred  among  horses,  and  two  men  were 
seriously  ill  with  the  disease.  State  Veterinarian  Leon¬ 
ard  Pearson  is  making  a  thorough  investigation.  The 
epidemic  is  thought  to  be  due  to  cattle  contracting  the 
disease  by  drinking  water  from  a  tannery  in  which  in¬ 
fected  hides  had  been  used  last  year. 

A  new  research  scholarship  has  been  founded  by  the 
British  Medical  Association,  of  the  annual  value  of  £200 
■ — $1000 — to  be  known  as  the  Ernest  Hart  Memorial 
Scholarship,  in  memory  of  the  late  editor  of  the  British 
Medical  Journal.  The  appointee  must  devote  himself 
to  the  study  of  some  subject  connected  with  state  med¬ 
icine.  Dr.  John  W.  H.  Eyre  has  been  appointed  the 
first  scholar. 

The  Rebecca  Smith  Playhouse  for  Children,  recently 
built  in  East  Fairmount  Park,  Philadelphia,  at  a  cost 
of  many  thousands  of  dollars,  and  afterward  presented 
to  the  city,  was  opened  to  the  public  on  July  24.  The 
building  is  of  the  colonial  style  of  architecture,  with 
spacious  verandas  extending  entirely  around  the  struc¬ 


ture.  On  the  first  floor  is  the  superintendent’s  office, 
dispensary  and  kitchen,  on  the  second  floor  a  dormitory, 
playroom,  sitting-room,  bath-room,  etc. 

Tile  sequel  of  the  Bianchini  case — the  pardoning  of 
the  wife  through  the  petitions  and  efforts  of  the  husband 
— is  as  extraordinary  as  the  case  itself,  in  which  the  wife 
was  condemned  to  five  years’  solitary  confinement  on 
clinical,  with  absolutely  no  chemical,  evidence  that  she 
had  been  trying  to  poison  her  husband  with  atropin. 
(Journal,  xxxii,  p.  900.)  -Bianchini  is  a  well-known 
Paris  artist. 

Mr.  Marcel  Baudouin  entertained  the  French  Med¬ 
ical  Press  Association  after  its  trimestrial  banquet  in 
Paris,  July  7,  with  an  exhibition  of  original  photo¬ 
graphic  views  taken  by  himself  during  his  tour  of  this 
country.  They  included  scenes  along  the  Northern  and 
Union  Pacific  railroads,  and  their  connections  between 
New  York  and  San  Francisco,  and  in  the  Yellowstone 
National  Park. 

In  several  of  the  principal  cities  of  Cuba  there  have 
been  asylums  for  lepers  who  resorted  to  them  voluntar¬ 
ily,  but  no  strict  isolation;  during  certain  hours  of  the 
day  the  inmates  were  free  to  go  in  and  out  as  they 
pleased.  The  sanitar}r  authorities  of  Havana  have  now 
forbidden  the  lepers  to  leave  the  asylum  and  have  de¬ 
creed  that  all  persons  affected  with  the  disease,  rich  or 
poor,  must  henceforth  reside  in  them. 

The  semicentennial  of  the  Netherlands  Association 
for  the  Progress  of  Medicine  is  being  celebrated  with  a 
retrospective  exposition  which  has  collected  many  curi¬ 
ous  medical  and  surgical  relics  of  former  ages  and  shows 
the  great  progress  accomplished,  especially  in  the  treat¬ 
ment  of  the  insane.  Among  them  are  the  wooden  clap¬ 
pers  which  lepers  were  compelled  to  carry  to  give  warn¬ 
ing  of  their  approach,  and  their  peculiar  black  hats  with 
white  ribbons. 

The  work  of  our  American  sanitarians  in  Cuba  is 
already  bearing  fruit  far  beyond  its  borders.  The  last 
issue  of  the  Gaceta  Medica  da  Bahia  republishes  some 
ringing  lay  editorials  which  assert  that  the  sanifying 
of  Rio  J aneiro  and  other  South  American  ports  may  pos¬ 
sibly  prove  one  of  the  most  remarkable  and  direct  results 
of  the  Spanish- American  War  and  “North  American 
jingoism.” 

Entered  on  the  records  of  the  Medical  Institute  of 
Bavaria,  according  to  Echo  Med.,  July  16,  is  a  resolu¬ 
tion,  voted  and  presented  to  the  authorities  in  1836, 
protesting  against  the  introduction  of  railroads  into 
the  country:  “the  rapid  movement  of  the  train  cannot 
fail  to  produce  serious  mental  disturbances  in  the  brain, 
of  the  nature  of  delirium  tremens.”  “Persons  gazing  at 
a  rapidly  moving  train  are  also  liable  to  be  similarly 
affected  and  the  track  should  be  concealed  by  a  five-foot 
fence  its  entire  length.” 

Oscar  F.  Lackey,  the  first  yellow  fever  patient  in 
this  country  to  be  treated  with  antitoxin  serum,  was  dis¬ 
charged,  cured,  from  the  New  York  Quarantine  Hos¬ 
pital,  July  24.  In  commenting  on  the  case,  Dr.  A.  H. 
Doty,  health  officer  of  the  port,  is  credited  with  saying 
that  the  case  was  well  marked  and  of  the  pronounced 
type.  With  his  consent  the  serum  was  used  subcuta¬ 
neously,  the  first  injection  of  25  c.c.  being  given,  about 
five  hours  after  the  patient  arrived  at  the  hospital,  July 
6.  Three  hours  later  he  received  the  second  injection 
of  25  c.c.,  and  four  hours  later  a  final  injection  of  50 
c.c.  No  other  treatment  was  given.  The  case  was  kept 
under  close  observation  day  and  night  and  every  detail 

carefully  noted. 
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A  physician  of  Sparrow’s  Point,  a  suburb  of  Balti¬ 
more,  is  being  tried  on  a  charge  made  by  the  State  Board 
of  Health  for  failure  to  notify  the  authorities  of  the  ex¬ 
istence  of  a  case  of  smallpox.  As  this  is  the  first  prose¬ 
cution  of  the  kind  outside  of  that  city,  the  result  is  re¬ 
garded  with  much  interest  to  medical  circles. 

The  bacteeiologic  department  of  Baltimore,  under 
Dr.  Royal  Stokes,  is  saving  the  city  thousands  of  dol¬ 
lars  in  the  way  of  prophylaxis  of  communicable  diseases. 
Examinations  are  made  free  of  charge  for  all  physicians, 
and  reports  sent  to  the  sender  of  the  specimens.  In  con¬ 
nection  with  tfie  work  an  examiner  of  throats  has  been 
appointed  to  make  examinations  whenever  deemed  ex¬ 
pedient  in  the  case  of  school  children. 

The  government  of  Colombia  has  officially  requested 
the  presence  and  advice  of  the  Swedish  leprologist,  A. 
Hansen,  in  its  struggle  against  the  high  tide  of  leprosy 
that  threatens  to  overwhelm  the  land.  He  has  not  de¬ 
cided  yet  whether  to  undertake  the  task  or  not.  The 
conditions  are  by  no  means  so  favorable  as  in  Norway, 
where  the  number  of  lepers  is  comparatively  small  and 
the  government  is  pecuniarily  equipped.  It  is  very  dif¬ 
ferent  in  Colombia,  with  its  bankrupt  and  unsettled  gov¬ 
ernment  and  1-  per  cent,  of  its  entire  population  of 
three  and  one-fourth  millions  already  affected.  The 
scheme  for  establishing  a  great  leprosorium  on  the  island 
of  Coiba  was  found  impracticable.  A  communication  to 
the  last  Derm.  Cbl.  states  that  the  disease  has  spread  to 
a  frightful  extent  among  the  wealthier  white  families. 

A  public  subscription  has  been  opened  in  France  for 
the  benefit  of  the  laboratories  for  research  in  infectious 
and  contagious  diseases.  The  state  allows  them  $25,000 
a  year,  which  is  divided  among  the  thirty-three  institu¬ 
tions  of  the  kind,  and  the  committee  in  charge  has  issued 
a  strong  appeal  for  liberal  contributions,  stating  that  any 
disaster  causing  loss  of  life  meets  with  a  generous  re¬ 
sponse  from  the  public,  while  the  fact  that  657  persons 
die  every  day  from  preventable  diseases  is  regarded  with 
apathy.  An  instance  is  a  recent  explosion  in  which 
fifty-three  lives  were  lost  and  $60,000  was  promptly 
contributed  by  the  people  throughout  the  country  to 
relieve  the  suffering,  while  no  one  thought  of  contribut¬ 
ing  a  cent  in  the  case  of  an  epidemic  of  typhoid  in  a 
neighboring  town  at  the  same  time,  and  which  caused  a 
hundred  deaths.  The  amount  received  is  already  $15,- 
000,  the  railroads  heading  the  list  with  $8,000. 

The  experts  have  established  in  the  F.  Maier  case 
at  Vienna,  according  to  Neue  Freie  Fresse,  July  1,  that 
transient  mania  from  carbon  dioxid  intoxication  was  the 
cause  of  the  murder,  although  there  is  only  a  single  case 
of  mania  from  inhalation  of  carbon  dioxid  on  record, 
and  none  in  which  such  a  deed  of  violence  occurred. 
The  accused,  a  trusted  and  reliable  employe  of  the  rail¬ 
road  for  thirty-five  years,  58  years  of  age  and  happily 
married,  had  been  advised  to  ‘Take  a  sweat”  for  his  in¬ 
fluenza,  and  when  he  went  to  bed  stuffed  a  rag  into  the 
stove-pipe  to  keep  the  room  warm  as  the  fire  was  nearly 
extinct.  Aroused  several  hours  later  by  an  approaching 
train  he  rushed  out  of  doors,  and  the  fresh  air  in  his  con¬ 
dition  must  have  produced  mania,  as  he  vaguely  remem¬ 
bers  going  back  into  the  house  and  calling  his  wife  and 
sister  to  come  out.  When  they  failed  to  respond  he  be¬ 
came  furiously  enraged  and,  seizing  a  razor,  attacked 
them  in  a  frenzy.  The  sister  in  an  adjoining  room  man¬ 
aged  to  escape,  but  the  wife’s  throat  was  cut.  Carbon 
dioxid  intoxication  was  evident  in  the  blood  of  the  wife. 

According  to  a  circular  letter  from  Dr.  J.  N.  Mc¬ 
Cormack,  secretary  of  the  Kentuckv  State  Board  of 


Health,  the  Board  will  hereafter  refuse  to  recognize,  as 
a  basis  for  certificates  to  practice  medicine,  diplomas 
from  any  medical  college  which  does  not,  in  good  faith, 
comply  with  the  requirements  of  the  Association  of 
American  Medical  Colleges,  the  American  Institute  of 
Homeopathy  and  the  American  Eclectic  Medical  College 
Association,  respectively,  both  as  to  preliminary  educa« 
tion  and  four  years’  course  of  study.  This  means  that 
no  school  that  graduates  three-year  students  will  be  rec¬ 
ognized  in  that  state  hereafter.  The  Board  provided  an 
examination  for  three-year  graduates  of  the  present 
year,  as  many  of  the  students  had  attended  such  schools 
in  ignorance  of  its  advanced  requirements,  but  found 
this  course  unsatisfactory,  a  large  percentage  of  the 
examinations  indicating  incomplete  preliminary  educa¬ 
tion  as  well  as  imperfect  medical  training. 

Reports  of  August  2  indicate  that  the  yellow  fever 
situation  at  the  National  Soldiers’  Home,  near  Hamp¬ 
ton,  Va.,  and  commented  on  in  our  editorial  pages,  has 
improved,  with,  however,  4  suspicious  cases  on  that  date, 
while  2  cases  were  reported  at  Phoebus.  The  announce¬ 
ment  of  yellow  fever  at  the  Home  was  made  on  July  30, 
whn  it  was  said  that  30  well-developed  cases  existed, 
with  7  deaths  on  the  29th  and  3  on  the  30th.  The  au¬ 
thorities  at  once  instituted  a  most  rigid  quarantine 
along  the  coast  and  about  the  Home,  where  there  are 
about  4000  old  soldiers  from  all  parts  of  the  Union. 
On  July  31  there  was  but  one  death  and  one  new  case. 
On  August  1  there  were  4  deaths  at  the  Home  and  2 
at  Phoebus,  with  6  new  cases  at  the  latter  place  and  1 
at  Hampton.  The  disease  is  supposed  to  have  been 
brought  to  the  Home  by  an  old  soldier  who  recently  vis¬ 
ited  Santiago  on  leave  of  absence. 

Criminal  Faith-Healing. — A  recent  attempt  to 
practice  obstetrics  by  means  of  “faith  healing,”  by  a  Chi¬ 
cago  desciple  of  Dowie,  may  possibly  prove  to  be  an  elim¬ 
inating  factor  of  this  masquerading  sect  in  the  State  of 
Illinois.  Mrs.  Flanders,  a  member  of  the  Dowie  Taber¬ 
nacle.  invoked  the  aid  of  one  Mrs.  Bratz,  to  attend  her  in 
the  capacity  of  a  midwife,  and  after  a  prolonged  labor 
of  three  days  a  child  was  finally  born.  When  several 
days  had  elapsed  it  was  observed  that  the  prayers  that 
had  been  so  effectual  in  the  delivery  of  the  child  were  of 
an  opposite  character  in  the  case  of  the  mother,  who  was 
steadily  becoming  weaker.  In  spite  of  the  prayers 
and  entreaties  of  the  patient  and  her  “divine”  assistant, 
a  physician  was  summoned  July  23.  When  he 
arrived  he  found  the  patient  in  the  final  stages  of  puer¬ 
peral  fever.  She  was  in  a  semi-delirious  condition ;  tem¬ 
perature  was  105.2,  with  very  rapid  pulse,  tympanites 
present;  the  perineum  was  lacerated,  with  a  fetid  dis¬ 
charge  which  permeated  the  entire  room.  The  patient 
was  immediately  taken  to  St.  Luke’s  Hospital,  where,  in 
spite  of  all  efforts  she  died  July  27.  The  coroner’s  in¬ 
quest  will  be  held  August  8,  and  the  State  Board  of 
Health  will  probably  prosecute  Mrs.  Bratz  for  practicing 
midwifery  without  a  license. 


Menstruation  by  Ear. — Lermoyez  has  a  patient  who  com¬ 
menced  to  menstruate  with  the  clear,  non-coagulating  blood 
issuing  from  the  right  ear  each  month,  after  the  usual  premon¬ 
itory  symptoms  of  the  period.  No  lesion  of  the  ear  can  be  dis¬ 
covered;  the  tympanum  is  intact.  After  three  years  the 
menses  occurred  normally  through  the  vagina,  alternating  with 
the  ear,  and  gradually  the  normal  menstruation  has  supplanted 
the  aural.  A  slight  degree  of  hypoesthesia  of  the  tympanum 
and  meatus  and  auditory  anesthesia  indicate  auricular  hys¬ 
teria. — Hemaine  Med.,  July  13. 
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(1  fycrapcutics. 


Therapeutics  of  Camphor. 

Herrgott,  quoted  in  “Sajous’  Annual,”  states  that  when  used 
as  an  antigalactagogueitmaybe  applied  over  the  breasts  in  the 
form  of  an  ointment  or  liniment  of  camphor,  and  the  drug  also 
should  be  given  internally  in  doses  of  1  or  2  grains  (.065 — 
.13  gm.)  once,  twice  or  thrice  daily. 

“In  infectious  diseases,  the  exanthemata,  pleuro-pneumonia 
with  meningeal  symptoms,  in  infectious  endocarditis,  etc.,  more 
especially  if  the  patient  is  in  a  condition  of  collapse,  15  to  45 
minims  (.72 — 2.26  gm. )  of  a  10  per  cent,  solution  of  camphor¬ 
ated  oil  affords  prompt  relief,  employed  subcutaneously.  Even 
as  much  as  15  grains  ( 1  gm. )  of  camphor  daily,  far  from  aggra¬ 
vating  ameliorates  cerebral  symptoms.  From  7  to  15  grains 
(.46  gm. )  produces  remarkable  restorative  effects.” 

“In  influenza,  pneumonia,  typhoid,  bronchopneumonia,  etc., 
camphorated  oil  yields  good  results,  but  should  be  administered 
before  the  patient  is  too  weak ;  it  produces  an  increase  of  arter¬ 
ial  pressure,  free  expectoration,  and  a  feeling  of  physical  well¬ 
being.  If  given  by  the  mouth  its  taste  may  be  disguised  by 
essence  of  peppermint.  It  appears  to  be  contraindicated  where 
there  is  great  cerebral  excitement.” — Taussig. 

Camphorated  oil  produces  the  most  remarkable  effects  in  fol¬ 
licular  angina,  coryza,  and  acute  pharyngo-laryngitis ;  in  bron¬ 
chitis  it  is  a  good  expectorant;  in  fibrinous  pneumonia  it  di¬ 
minishes  temperature  and  notably  ameliorates  the  general  con¬ 
dition.  It  is  also  serviceable  in  chloranemia  and  in  phthisis 
during  the  period  of  softening  with  ulceration,  night  sweats, 
and  hectic  fever.  In  tuberculosis  of  the  larynx  the  pains  in  the 
throat  are  notably  diminished.  Favorable  action  is  likewise 
observed  in  hemoptysis.” — Alexander. 

“Camphor  is  to  be  recommended  hypodermically  in  heart-fail¬ 
ure,  preferably  employing  camphorated  oil.  In  a  case  in  which 
the  patient  had  a  number  of  times  been  absolutely  pulseless  and 
apparently  lifeless,  its  use  was.  followed  by  the  most  gratifying 
results.” — West  Philadelphia  Polyclinic. 

For  intestinal  fluxes  camphor  is  an  efficient  remedy.  “It  is 
essential  to  use  the  strong  solution  or  essence  (spirit)  of  cam¬ 
phor,  of  which  3  minims  (.18  gm.)  should  be  given  on  a  cube  of 
sugar  or  on  a  crumb  of  breaa  every  few  minutes.  After  one  or 
two  doses  the  diarrhea  ceases,  the  pulse  becomes  stronger,  color 
returns  to  the  face,  and  the  patient  is  on  the  high  road  to  recov¬ 
ery.  The  tincture  is  almost  equally  useful  in  the  initial  rigor 
of  acute  specific  diseases  and  in  severe  chill.” — Murrell. 

Local  Treatment  of  Burns. 

The  local  treatment  is  to  be  directed  toward  the  limitation  of 
the  resulting  inflammation,  the  prevention  of  septic  infection, 
assisting  the  normal  elimination  of  the  eschar,  the  development 
of  granulations,  and  limitation  of  the  deformity.  In  burns  of 
the  first  degree  little  or  no  treatment  may  be  demanded.  In  the 
more  aggravated  cases  of  this  type  the  application  of  home 
measures,  such  as  bicarbonate  of  sodium,  the  white  of  egg  and 
sweet  oil  (equal  parts),  lead  water  and  laudanum,  and  the  vari¬ 
ous  hot  or  cold  means  generally  at  the  disposal  of  the  house¬ 
wives  will  suffice. 

Burns  of  the  second  and  third  degrees  must  be  more  strenu¬ 
ously  treated.  It  is  often  a  difficult  problem  to  know  which  is 
the  more  soothing  application  to  be  advised  and  from  which  we 
may  get  the  better  result.  In  one  case  hot  applications,  in  an¬ 
other  cold;  in  some  wet,  and  in  others  dry  measures  are  to  be 
employed.  The  vesicles,  if  numerous,  should  be  untouched;  but 
if  only  a  few,  they  are  best  evacuated.  The  use  of  carbolized 
vaselin,  15  to  20  grains  (1-2  gm.)  to  1  ounce  (31.1  gm.) 
watery  solutions  of  carbolic  acid,  about  20  grains  (1.3  gm.) 
to  an  ounce,  (31.1  gm.),'  subnitrate  of  bismuth  ^  to  1  dram 
(1.95 — 3.9  gm.)  to  an  ounce  (31.1  gm.)  of  ointment  of  zinc 


oxid  or  petrolatum,  boric  acid,  either  in  watery  saturated  solu¬ 
tions  or  ointments  of  either  zinc  oxid  or  petrolatum  in 
strengths  varying  from  %  to  2  drams  (1.95 — 7.8  gm. )  to  1 
ounce  (31.1  gm. )  bicarbonate  of  soda  in  almost  full  strength, 
in  ointment  or  watery  solutions,  and  starch  in  varying  pro¬ 
portions  will  usually  be  found  very  efficacious.  Turpentin, 
where  granulations  are  sluggish,  will  give  excellent  results, 
used  either  in  full  or  diluted  strengths,  taking  care  not  to 
produce  too  much  stimulation.  H.  L.  Mclnnis  states  that 
spirits  of  turpentin  applied  to  a  burn  of  either  the  first,  second, 
or  third  degree  almost  at  once  relieves  the  pain,  while  the  burn 
heals.  After  wrapping  a  thin  layer  of  absorWnt  cotton  over 
the  burn  the  cotton  is  saturated  with  common  turpentin  and 
covered  with  bandages.  Being  volatile,  the  turpentin  evapo¬ 
rates,  and  it  is  therefore  necessary  to  keep  the  cotton  moist¬ 
ened  with  it.  When  there  are  large  vesicles,  they  are  opened 
on  the  second  or  third  day.  It  is  best  to  keep  the  spirit  off  the 
healthy  skin  if  possible,  to  avoid  the  local  irritation. 

Surgery  of  this  day  has  placed  many  excellent  antiseptics 
at  our  disposal,  and  there  is  no  better  application  than  bi- 
chlorid  of  mercury  in  the  proportion  of  1  grain  (.065  gm. )  or 
more,  to  1000  parts  of  water  and  kept  in  constant  contact,  the 
dressings  being  made  without  removing  the  former  cloths. 

Acetanilid  in  full  strengths  of  powder  will  be  found  effective, 
care  always  being  given  not  to  apply  it  over  t6o  great  an  area 
without  watching  its  effect. 

Ichthyol  in  watery  solutions  1  (3.9  gm.)  or  more  drams  to 
the  ounce  (31.1  gm. ),  or  in  glycerin  similar  strength,  or  even 
in  ointment  form,  with  zinc  oxid  or  petrolatum,  about  1  to  3 
iodin  derivatives,  such  as  iodol,  aristol,  europhen,  applied 
iodin  derivatives,  such  as  iodol,  aristol,  europhenod,  applied 
preferably  in  ointment,  15  to  30  grains  (1-2  gm.)  to  the  ounce 
(31.1  gm. )  of  petrolatum  or  lard  are  reliable  measures. — J . 
Abbott  Cantrell  in  Sajous’  Annual. 

The  following  prescriptions  containing  ichthyol  are  recom¬ 
mended  by  Leistikow  for  burns  of  the  first  and  second  degree: 

BURNS  OF  TIIE  FIRST  DEGREE. 

B-  Zinc  oxid . *. . ..20  parts 

Magnes.  carb . ...'7.10  parts 

Ichthyol  . 1  to  3  parts 

This  powder,  containing  ichthyol,  is  the  most  satisfactory 
form  in  extensive  burns  of  the  first  degree,  and.  should  be 
plentifully  applied,  being  spread  evenly  over  the  surface. 

BURNS  OF  THE  SECOND  DEGREE. 

In  extensive  burns  of  the  second  degree  a  soft  paste  like  the 


following  is  preferable: 

B.  Carbonate  of  lime . 10  parts 

Zinc  oxid .  5  parts 

Oil  . 10  parts 

Lime  water . 10  parts 

Ichthyol .  1  to  3  parts 

BURNS  LIMITED  TO  RUBEFACTION  OR  VESICATION. 
Nolda  recommends  the  following: 

B.  Europhen  . 1  part 

Vaselin 

Lanolin,  of  each . 10  parts 


This  is  applied  three  or  four  times  a  day  to  burns  limited  to 
rubefaction  or  vesication. 

EXTENSIVE  BURNS. 

“The  following  may  be  used  in  the  treatment  of  extensive 


burns : 

B.  Aristol  . 1  part 

Sterilized  olive  oil . 2  parts 

Vaselin  . 8  parts 


Around  the  edges  of  the  burns,  after  the  ointment  is  spread, 
the  aristol  in  powdered  form  is  dusted.  In  burns  of  small  ex¬ 
tent  the  powder  form  only  is  employed.  Cleanliness  must  be 
thorough  whenever  the  dressing  is  changed.  One  of  its  great 
advantages  is  its  freedom  from  poisonous  effects.  There  is 
some  smarting  at  first,  but  it  soon  passes  off.” — Walton. 
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Pericarditis. 

L.  Lynch  advises  the  following  mixture  in  pericarditis: 

Tinct.  verati  viridis 

Tinct.  opii  aa . 

Sodii  bicarb . 3ii 

Sacchari  albi . . 

Aquae  q.  s.  ad. 

Sig.  Tablespoonful  every  two  or  three  hours. 

Thomas  Stretch  Dowse  says  the  treatment  must  be  in  a 
degree  palliative,  and  symptoms  must  receive  special  consider¬ 
ation  and  treatment  as  they  arise.  The  rheumatic  element 
may  apparently  demand  the  salicylates,  but  they  must  be 
given  with  caution.  A  mixture  of 

R.  Liquor  ammon  acetatis . 3i 

Spts.  ether  nit . 3ss. 

Tinct.  digitalis  . m- 

Aquae,  ad . 

may  be  given  every  four  hours.  Should  there  be  pain,  1  grain 
( .005  gm. )  of  the  watery  extract  of  opium  may  be  given,  with 
each  dose  of  the  mixture.  Precordial  distress  is  best  relieved  by 
the  application  of  six  or  eight  leeches.  In  the  initial  stage, 
with  high  fever  and  well-marked  friction  sounds,  the  writer 
believes  in  the  administration  of  Dovers’  powder  gr.  iiss 
(.16  gm.)  with  calomel  gr.  V&  (.008  gm.)  every  four  hours. 
Precordial  distress  is  sometimes  relieved  by  camphor  liniment 
and  belladonna  and  spongio  piline  wrung  out  of  hot  water  and 
sprinkled  with  a  few  drops  of  turpentin,  which  may  be  applied 
to  the  chest.  If  the  dyspnea  is  urgent  from  great  distension 
of  the  sac  with  fluid,  potassium  iodid  may  be  given  with  bark 
(cinchona)  in  full  doses,  and  diuretics  may  be  tried,  with 
saline  purges.  This  failing,  paracentesis  may  be  performed. 
The  fifth  left  intercostal  space  is  usually  selected.  An  inci¬ 
sion  is  made  through  the  skin  one  inch  from  the  sternum,  and 
a  trocar  and  canula  are  then  inserted.  When  pericarditis  is 
secondary  to  ulcerative  endocarditis  or  septicemia,  biandy 
and  quinin  must  be  freely  given. 

PERICARDITIS  WITH  EFFUSION. 

The  following  prescription  is  recommended  by  Kilgour  for 
pericarditis  with  effusion: 


R.  Infusi  digitalis . &Y  124 

Potass,  acetat . 3ii  7 

Spts  ether  nit . 3ii  7 

Aquae  cassiae . Siss  46 

M.  Sig.  Tablespoonful  every  four  hours. 
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Deaths  anb  ©bituaries. 


Robert  Hunter,  M.D.,  New  York  University,  1840,  died  sud¬ 
denly  on  his  hunting  preserves  in  Caesarea,  Ontario,  July  29. 
He  was  born  in  Ayrshire,  Scotland,  seventy-six  years  ago,  was 
educated  in  Edinburgh,  and  then  came  to  New  York,  where  he 
lived  for  twenty  years. 

L.  A.  ClajTk,  M.D.,  Rockford,  Ill.,  died  July  22,  after  a  long 
illness.  Dr.  Clark  was  born  in  1849,  and  during  the  early 
seventies  served  as  surgeon  on  one  of  the  Pacific  steamers  be¬ 
tween  California  and  China  and  Japan,  and  was  at  one  time 
head  of  a  smallpox  hospital  at  San  Francisco. 

Joseph  Dodson  Lomax,  M.D.,  Troy,  N.  Y.,  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  New  York  City,  1862, 
and  superintendent  of  Marshall  Infirmary,  Troy,  died  July  22. 

Charles  J.  Maddox,  M.D.,  Rockville,  Md.,  died  July  26  at 
the  age  of  80  years.  The  Doctor  was  a  descendant  of  one  of 
the  earliest  settlers  of  Maryland,  and  received  his  degree  of 
A.E.  from  Georgetown  University  and  of  M.D.  from  the  Uni¬ 
versity  of  Maryland.  His  death  was  the  result  of  a  fall 
received  in  1891. 

J.  N.  Charbonnet,  M.D.,  New  Orleans,  La.,  Tulane  University 

of  1887,  died  July  23,  at  the  age  of  33  years - J.  N.  Hall, 

M.D.,  New  Philadelphia,  Ill.,  aged  85  years,  July  28 - Acting 

Ast.  Surgeon  John  V.  Hamilton  died  at  Matanzas,  Cuba, 


July  26 _ Henry  Navigo,  M.D.,  Georgetown,  Pa.,  July  19, 

aged  50  years _ W.  W.  Nelson,  M.D.,  Tabery,  N.  Y.,  July  22, 

aged  36  years _ H.  V.  Sooter,  M.D.,  Ibernia,  Mo.,  July  24 - 

John  F.  Wolff,  M.D.,  Philadelphia,  July  24,  aged  26  years - J. 

S.  Tracy,  M.D.,  formerly  of  Winona,  Minn.,  died  in  Honolulu 
recently. 

deaths  abroad. 

V.  Mihalkovics,  Budapesth,  noted  for  his  works  on  micro¬ 
scopic  and  embryonic  anatomy - Professor  Herpin,  Tours .... 

Professor  Campos  da  Paz _ T.  B.  M.  Dack,  M.D.,  Cleemore, 

Ont.,  a  graduate  of  the  Toronto  School  of  Medicine,  aged  35. 


ZTCiscellanvj. 


Philadelphia  Mortality  Statistics.— During  the  week  end¬ 
ing  July  29,  there  were  481  deaths,  this  being  a  decrease  of  29 
over  the  previous  week  and  an  increase  of  16  over  the  corre¬ 
sponding  week  of  last  year.  Of  the  total  number  of  deaths 
112  occurred  in  children  under  the  age  of  5  years.  The  prin¬ 
cipal  causes  of  death  were:  apoplexy,  5;  nephritis,  39; 
cholera  infantum,  78;  cancer,  13;  tuberculosis,  51;  heart  dis¬ 
ease,  26. 

Tuberculosis  Among  Cattle  in  Canada. — The  Union 
Medicale  du  Canada  asserts  that  comparatively  few  cattle  in 
Canada  are  affected  with  tuberculosis.  Only  8.5  per  cent,  reacted 
to  tuberculin,  out  of  10,000  animals  tested  at  the  request  of  the 
owners,  in  1898.  Generalized  tuberculosis  was  found  in  but  24 
out  of  33,000  slaughtered  at  Montreal  in  1896.  The  severity 
of  the  quarantine  for  the  European  and  United  States  markets 
has  reduced  the  number  of  tuberculous  animals  offered  for  ex¬ 
portation,  but  this  means  that  suspicious  animals  are  retained 
for  domestic  use.  The  editorial  urges  the  necessity  of  the  de¬ 
tection  of  affected  animals  and  their  isolation,  killing  all  with 
mammary  or  generalized  infection,  and  keeping  the  rest  for 
breeding  and  slaughtering,  which  would  soon  eradicate  the 
disease  without  loss  to  the  owners. 

Symptoms  and  Morbid  Anatomy  of  Yellow  Fever. — The 
presence  in  the  United  States  of  an  epidemic  of  yellow 
fever,  and  the  yellow  fever  scare  which  occurs  from  time  to 
time,  should  stimulate  us  to  learn  and  to  keep  at  our  fingers 
ends  the  more  prominent  and  early  symptoms  of  this  disease. 
The  morbid  anatomy,  too,  is  most  essential  as  a  diagnostic  aid 
in  settling  disputes  in  doubtful  cases.  The  bacteriologic  find¬ 
ings,  while  still  in  doubt,  may  soon  be  cleared  up,  but  for  the 
present  we  will  have  to  rely  more  or  less  on  the  classic  symp¬ 
toms  and  the  results  depicted  on  the  post-mortem  table.  Some 
weeks  ago  Major  and  Brigade-Surgeon  D.  T.  Laine  made  a 
collective  investigation  of  yellow  fever  in  the  Island  of  Cuba. 
Thirty-five  answers  were  received  from  physicians  of  note 
practicing  in  Havana,  and  two  from  Matanzas,  relative  to  this 
question.  In  reply  to  the  question:  “What  do  you  consider 
the  most  pathognomonic  symptoms  of  yellow  fever?  ’  seventeen 
were  of  the  opinion  that  pathognomonic  symptoms  do  not  ex¬ 
ist,  and  eighteen  do  not  rely  alone  on  one  symptom,  but  on  all 
presented  in  a  given  case.  It  was  the  opinion  of  the  majority 
that:  “The  remission  from  the  first  period,  followed  by  the 
sudden  elevation  of  temperature  of  the  second  period,  in  con¬ 
junction  with  albuminuria,  icterus,  and  hemorrhages  are  the 
most  typical  symptoms”  {Med.  Neivs,  lxxv,  No.  1).  The  symp¬ 
toms  not  classed  as  characteristic  were  black  vomit,  blood} 
evacuations,  headache,  rachialgia,  congestion  of  the  conjunc- 
tivse,  and  congestion  of  the  face.  These  latter  symptoms,  it  was 
believed,  might  also  be  present  in  other  infectious  fevers  as 
well  as  yellow  fever.  It  would  appear,  however,  that  with  this 
opinion  Guitgras  does  not  entirely  agree.  A  portion  of  the  re¬ 
port  is  in  accord  with  his  belief  relative  to  the  diagnosis  of 
yellow  fever.  In  a  pamphlet  on  yellow  fever  recently  issued 
by  the  United  States  Marine-Hospital  Service,  Guitgras  says: 
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“The  diagnosis  of  individual  eases  of  yellow  fever  is  in  my 
opinion  very  easy.  There  is  no  acute  febrile  disease  in  which 
there  are  so  many  signs  that  may  be  called  pathognomonic. 
The  diagnosis  of  the  disease  rests  upon  three  such  symptoms, 
namely:  ‘the  facies,  the  albuminuria,  and  the  want  of  corre¬ 
lation  betioecn  the  pulse  and  the  temperature .’  I  rely  mainly 
for  my  diagnosis  upon  the  facies,  which  I  consider  extremely 
characteristic.  However,  as  I  consider  it  my  duty  to  convince 
the  local  practitioners  of  the  existence  of  the  disease,  I  make 
it  a  rule  not  to  announce  officially  the  existence  of  yellow  fever 
until  I  have  been  able  to  shoio  the  presence  of  albumin  in  the 
urine  (Heller’s  contact  method),  which  occurs  on  the  second, 
third  or  fourth  day.”  In  an  article  in  Keating’s  “Cyclopedia 
of  Children’s  Diseases,”  Guiteras  states  that  this  albuminuria 
may  only  persist  for  a  few  hours  during  the  day,  but  careful 
search  will  nearly  always  detect  its  presence.  He  concedes 
that  albuminuria  may  also  occur  in  other  febrile  diseases  than 
yellow  fever,  but  in  none  of  them  so  constantly  nor  so  early 
when  in  connection  with  such  mild  manifestations  of  the 
toxemia.  In  all  such  diseases  the  albuminuria  will  be  found 
at  the  end  of  the  first  week,  or  during  the  second  week.  He 
lays  considerable  stress  on  the  detection  of  jaundice  early  in 
the  onset  of  the  disease,  speaking  as  follows  (pamphlet  on  yel¬ 
low  fever,  see  above)  :  “The  physician  to  whom  I  am  showing 
the  signs  of  the  disease  usually  expresses  surprise  when  I 
state  that  jaundice  is  present.  It  is,  of  course,  best  noticed 
in  the  selerotics.  The  icteric  hue  is  better  seen  at  some  dis¬ 
tance  from  the  patient  than  when  the  eyes  are  closely  in¬ 
spected.  The  jaundice  of  the  skin  is  best  detected  by  taking 
up  a  fold  of  the  skin  between  the  fingers,  when  the  contrast 
between  the  yellowish,  anemic  skin  and  the  surrounding  con¬ 
gested  area  will  become  well  marked.  The  characteristic  feat¬ 
ure  of  the  pulse  is  that  while  the  temperature  may  be  rising, 
the  pulse  will  be  falling.  This  frequently  occurs  on  the  third 
or  fourth  day,  and  the  pulse  in  the  evening  may  be  ten  beats 
slower  than  in  the  morning.  In  dengue  the  fall  in  the  pulse- 
rate  corresponds  to  the  fall  in  the  temperature.” 

Regarding  the  morbid  anatomy  Wasdin  makes  the  asser¬ 
tion  that  the  yellow  fever  cadaver  has  assuredly  a  most  char¬ 
acteristic  appearance,  as  follows:  “All  subjects  dead  of  this 
disease  bear  a  close  resemblance  to  each  other  (Med.  News, 
lxxiii,  No.  10).  The  body  is  usually  quite  rigid,  more  or  less 
intensely  yellow,  whites  of  eyes  yellow,  hypostasis  in  the  de¬ 
pendent  portions  of  the  body  comes  on  very  early,  the  gums  are 
bloody  and  the  anterior  nares  caked  with  blood.”  In  addition 
Guiteras  states  that  the  features  of  the  cavader  are  somewhat 
bloated.  In  the  abdominal  cavity  the  most  notable  change  from 
the  normal  is  seen  in  the  liver.  It  is  at  once  recognized  by  its 
peculiar  color,  and  GuitSras  goes  so  far  as  to  state  that  he  has 
never  seen  it  absent  in  an  unsuspected  case  of  yellow  fever. 
It  is  thus  described  by  the  latter  writer:  “The  organ  is  not 
enlarged.  It  is  light  in  color,  in  which  yellow  predominates 
decidedly.  The  comparison  to  boxwood  is  a  good  one.  In 
some  cases  the  discoloration  may  appear  in  patches.  Micro¬ 
scopically  the  evidences  of  fatty  degeneration  are  present,  as 
well  as  interstitial  inflammation.  The  blood-vessels  are  empty. 
The  liver  cells  are  cloudy  or  decidedly  fatty.” 

Wasdin  describes  the  color  of  the  liver  as  being  from  a  light 
buff  or  boxwood  to  a  dark  brown.  In  some  cases  it  has  a  nut¬ 
meg  appearance.  On  section  it  has  a  pale  yellow  color  and 
imparts  to  the  knife  a  greasy  stain.  Both  Guitgras  and  Was¬ 
din  lay  stress  on  the  contents  and  conditions  of  the  stomach. 
Thus  the  former  states  that  the  organ  is  inflamed,  the  blood¬ 
vessels  engorged  with  blood,  and  in  some  places  extravasations 
may  be  found,  and  the  organ  may  contain  the  dark,  fluid 
“black  vomit,”  even  though  ejected  during  life.  Wasdin  states 
that:  “The  most  marked  changes  are  found  on  the  anterior 
surface  and  near  the  pylorus,  the  membrane  here  presenting  a 
deep  port  wine  stain  from  diffuse  extravasation  and  often  evi¬ 


dence  of  free  hemorrhage.  After  the  lapse  of  several  hours 
the  mucous  membrane  becomes  softened  and  many  erosions  are 
found.  The  vessels  of  the  duodenum  are  swollen,  hemorrhagic, 
and  contain  dark  blood,  and  the  whole  intestinal  tract  shows 
minute  extravasations.  The  intestines  have  a  glazed  appear¬ 
ance  and  are  sticky  to  the  touch,  and  the  peritoneal  fluid  has  a 
darkish  tint.”  Both  writers  state  that  the  kidneys  present  the 
lesion  of  parenchymatous  nephritis.  There  may  be  extrava¬ 
sations  on  the  cortex,  but  the  capsule  shows  no  change  from  the 
normal.  Its  general  appearance  is  “paleness,”  but  incision 
shows  congestion  of  the  renal  veins.  At  the  bases  of  the  pyra¬ 
mids  of  Malpighii,  pale  yellow  fatty  areas  are  seen.  Thia 
latter  change,  according  to  Wasdin,  is  quite  marked.  The 
spleen  is  not  altered  in  yellow  fever;  any  deviation  from  the 
normal  indicates  some  concurrent  complication.  This  latter 
observation  is  important  in  excluding  malaria,  in  which  the 
organ  would  be  enlarged.  According  to  Guitgras  the  two  dis¬ 
eases  have  been  found  to  coexist  in  the  same  patient,  and  have 
led  to  mistake  in  diagnosing  yellow  fever.  The  adrenals  are 
normal.  The  contents  of  the  thoracic  cavity  show  no  special 
change  except  that  a  yellow  tint  is  prominent.  Wasdin  has 
noticed  considerable  congestion  of  the  vasa  vasorum  at  the  base 
of  the  heart,  forming  a  tracery  over  the  serosa  and  on  the  wails 
of  the  auricles,  and  at  times  being  ecchymotic. 

London. 

[From  our  Regular  Correspondent,  July  15.] 

Dreyfus  and  His  Physician. — There  is  one  fact  in  the 
later  revelations  of  the  unspeakable  Dreyfus  case  of  which  we 
as  a  profession  have  a  right  to  be  proud,  and  that  is  the  state¬ 
ment  of  Captain  Dreyfus,  in  his  pathetically  moderate  descrip¬ 
tion  of  the  atrocities  to  which  he  was  subjected,  that  he  owes 
his  life  to  a  prison  physician,  whose  name  even  he  does  not 
know,  but  whose  emphatic  protests  compelled  and  frightened 
his  brutal  jailers  to  abandon  their  fiendish  plan  of  treatment, 
which  was  intended  to  either  kill  or  drive  him  insane.  He  it 
was  who  insisted  on  the  removal  of  the  leg-irons,  and  secured 
the  alteration  of  the  fence  which  was  converting  the  wretched 
little  hut  into  a  veritable  Black  Hole  of  Calcutta.  This  took 
courage,  for  we  must  remember  that  the  entire  infamy  was 
approved,  if  not  actually  devised  by  the  Minister  for  the 
Colonies  himself,  and  the  doctor’s  name  certainly  ought  to  be 
learned  at  once  and  placed  on  the  roll  of  honor  with  those  of 
Picquart  and  Zola.  A  profession  which  can  make  a  Frenchman 
behave  like  a  man  in  the  Dreyfus  case  has  something  remark¬ 
able  about  it. 

Piles  by  the  Bottle. — A  most  singular  cause  of  death  was 
recorded  yesterday  at  Bath,  where  a  man  died  of  perforation 
of  the  stomach,  due  to  the  presence  of  some  twenty  small  bot¬ 
tles,  tightly  corked  and  sealed,  and  containing  mercury.  These 
together  weighed  over  a  pound,  and  had  been  swallowed  by  the 
deceased  while  in  a  state  of  dementia,  under  the  impression 
that  they  were  medicine — presumably  pills  of  much  potency. 

Death  of  the  Czarevitch.— A  melancholy  medical  interest 
attaches  to  the  death  of  the  Czarevitch,  previously  noted  in  the 
Journal,  that  he  died  of  the  same  disease  as  did  his  father 
only  five  years  before.  The  hereditary  influence  could  only 
have  been  of  the  most  indirect  character,  as  the  first  symptoms 
of  consumption  appeared  in  both  father  and  son  within  a  few 
years  of  each  other;  indeed  ,the  son’s  condition  was  publicly 
admitted  first,  and  it  seemed  at  one  time  as  if  he  were  going 
to  succumb  before  his  father. 

Blackmailer  Righteously  Treated. — There  is  some  sense 
in  an  honest  man  going  to  law  in  England;  in  America,  alas, 
the  utmost  that  a  doctor  can  hope  to  obtain  from  an  appear¬ 
ance  in  court  against  a  patient  is  to  escape  with  his  life — and 
the  privilege  of  paying  his  own  costs.  But  in  England  he  can 
actually  get  justice  on  the  blackmailer.  Dr.  Davidson,  of 
Gosberton,  has  just  had  this  pleasure,  and  deserves  the  hearty 
thanks  of  our  entire  profession  for  his  high-minded  pluck  in 
“carrying  the  war  into  Africa.”  A  couple  of  months  ago  he 
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received  the  usual  note  from  a  woman  who  had  consulted  him  a 
day  or  two  before.  “Sir — Unless  you  do  me  some  recompense 
for  insulting  me  the  way  you  did  at  your  surgery  I  shall  in¬ 
form  someone  else  about  it.  It  ought  to  be  well  worth  £10  to 
you  for  me  to  say  nothing  about  it.”  This  has  a  most  familiar 
sound,  but  the  sequel  is  a  delightful  novelty.  Dr.  Davidson 
not  only  rejected  her  demand  but  promptly  prosecuted  her  as 
a  blackmailer,  and  within  a  month  she  was  found  guilty  and 
sentenced  to  twelve  months’  imprisonment  with  hard  labor,  and 
most  wonderful  of  all,  by  a  jury.  Fancy  twelve  unterrified 
American  citizens,  of  the  noble  and  chivalrous  type  that  usual¬ 
ly  get  on  our  juries,  passing  such  a  sentence  as  this  on  a 
woman,  and  a  poor  woman  at  that,  for  anything  she  might 
have  done  or  threatened  to  do  to  any  “doctor  feller.”  We  have 
known  physicians  in  the  Middle  West  who  actually  dared  not 
hold  any  property  in  the  state  in  which  they  lived,  except  a 
homestead  in  the  name  of  their  wife,  for  dread  of  the  malprac¬ 
tice  and  other  blackmail  suits  with  which  they  were  threat¬ 
ened,  and  which  would  certainly  be  brought,  in  full  reliance  on 
a  sympathetic  jury,  if  any  trace  of  attachable  property  could 
be  found. 

Appendicitis  in  Classic  Literature. — Appendicitis  has 
been  given  a  place  in  classic  literature  at  last.  In  an  interest¬ 
ing  note  in  the  Guy’s  Hospital  Gazette,  Sir  Samuel  Wilks 
quotes  a  paragraph,  written  by  Addison — of  “Addison  Disease” 
fame — in  1836,  giving  a  full  and  surprisingly  accurate  account 
of  “a  deep-seated  abscess  in  the  right  iliac  region — which  arises 
in  a  large  majority  of  cases  from  disease  of  the  appendix  ceci: 
this  is  often  found  detached  in  the  midst  of  the  abscess,  with 
perforation  at  its  extremity.”  He  even  alludes  to  the  “grape- 
seed”  theory,  to  condemn  it,  on  the  shrewd,  if  slightly  mistaken 
ground  that  the  real  cause  of  the  disease  is  the  presence  of  oval 
fecal  concretions,  containing  “much  limy  matter.”  Dr.  Wilks 
also  calls  attention  to  a  curious  passage,  referring  to  the 
cecum,  in  “Tristram  Shandy.”  It  occurs  in  the  famous  conver¬ 
sation  on  all  sort  of  improper  anatomic  matters  between  Dr. 
Slop  and  Tristram’s  father,  the  night  of  his  birth.  “  ‘Tell  me, 
Doctor,  where  is  the  blind  gut’’  said  my  father.  ‘It  lies  be¬ 
tween  the  ilion  and  the  colon,’  replied  Dr.  Slop.  ‘Is  it  the 
same  in  woman  as  in  man?’  ‘The  very  same,’  said  Slop. 
‘That’s  more  than  I  know,’  quoth  my  father.”  The  question 
and  curiously  skeptical  rejoinder  of  Shandy,  Sr.,  is  oddly  sig¬ 
nificant,  in  view  of  the  far  greater  frequency  of  “typhlitis  ’  in 
men  than  in  women,  and  as  Sterne  himself  was  a  practicing 
physician,  one  is  almost  tempted  to  suspect  that  some  knowl¬ 
edge  of  this  clinical  fact  had  been  gained  by  him,  or  was  cur¬ 
rent  in  the  profession,  even  at  that  early  date. 

Comparative  Rarity  of  Appendicitis  in  England. — Now 
that  appendicitis  has  been  given  a  respectable  antiquity,  per¬ 
haps  the  English  practitioner  will  begin  to  recognize  it  official¬ 
ly.  The  difference  between  the  frequency  of  appendicitis  in 
England  and  in  America  is  something  astonishing.  We  have 
talked  with  intelligent  English  physicians  in  large  practice, 
and  they  have  assured  us  that  they  do  not  see  three  cases  a 
year,  and  with  consulting  surgeons  who  operate  almost  as  in¬ 
frequently.  We  can  hardly  believe  that  all  this  discrepancy  is 
due  to  the  greater  frequency  of  the  disease  on  this  side  of  the 
Atlantic,  although  a  decided  difference  is  proved  to  exist  by 
the  rarity  with  which  appendicular  mischief  is  found  in  the 
routine  autopsies  at  the  great  hospitals.  Our  English  brethren, 
with  characteristic  frankness  and  self-depreciation,  explain  it 
by  the  statement  that  appendicitis  is  the  rage  in  America,  and 
we  diagnose  it  to  please  our  patients.  Others,  even  more  be¬ 
nighted,  ascribe  it  to  the  fact  that  we  eat  “such  a  beastly  lot 
of  fruit,”  a  weak  and  reprehensible  habit  fit  only  for  children 
and  “furriners.”  The  truth  probably  lies  between  us,  too  great 
an  enthusiasm  to  be  fully  abreast  of  the  pathologic  procession, 
on  our  part,  and  too  strong  a  tendency  to  keep  a  safe  distance 
behind  it,  on  theirs.  Possibly  the  mixture  of  nationalities,  and 
changed  environment,  in  our  new  country,  may  make  our 


atrophying  appendicular  “remnant”  even  more  variable  and  un¬ 
stable. 

Commendable  Courtesy. — The  invitation  of  Clark  Univer¬ 
sity  to  Ramon  y  Cajal,  to  deliver  a  series  of  lectures  on  the 
structure  of  the  brain,  at  its  centenary  celebration,  is  widely 
commented  on  in  England  as  a  gratifying  proof  of  the  absolute 
internationalism  of  science,  and  as  a  most  graceful  and  com¬ 
mendable  act  of  courtesy  to  a  whilom  foe. 

Royal  College  of  Surgeons. — The  annual  meeting  of  the 
Royal  College  of  Surgeons  revealed  that  the  Council  had  no 
intention  of  granting  any  rights  whatever  to  Members.  A 
new  charter  was  asked  for,  simply  adding  the  power  to  create 
Honorary  Fellows,  and  the  president  plaintively  begged  the 
meeting  not  to  cloud  the  glory  of  the  coming  centenary  by  rais¬ 
ing  “discordant  issues.”  But  as  this  was  simply  a  graceful 
dodge  to  cajole  the  Members  into  remaining  unrepresented  un¬ 
til  the  next  centenary,  the  meeting  naturally  objected,  and  a 
motion  to  return  the  proposed  charter  to  the  Council,  with  a 
statement  that  the  powers  asked  for  were  inadequate,  was  car¬ 
ried  by  a  large  majority. 

Kerosene- and  Mosquitoes. — It  is  of  interest  in  connection 
with  the  approaching  expedition  to  Sierra  Leone,  to  test  the 
possibility  of  exterminating  mosquitoes,  to  know  that  a  test 
has  just  been  made  of  the  kerosene  method.  The  water-tank  of 
an  Italian  villa  was  found  swarming  with  culex  larvae  esti¬ 
mated  at  400  or  500  to  the  bucketful.  Ten  drops  of  kerosene 
added  to  the  bucketful  killed  them  all  in  twenty  minutes,  and  a 
few  teaspoonfuls  sufficed  for  the  whole  tank  of  300  cubic  feet 
capacity.  At  this  proportion  quite  large  ponds  or  even  marshes 
may  be  coated  at  very  slight  expense. 

Seats  for  Shopwomen. — The  much-needed  seats-for-shop- 
women-bill  has  just  passed  the  House  of  Lords  by  a  large  ma¬ 
jority,  this  giving  Lord  Salisbury  a  well-deserved  snub  for  his 
captious  and  unintelligent  resistance  to  the  measure.  He  again 
attacked  it,  but  to  no  effect. 
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DOSAGE  OF  CURARE. 

Antigo,  Wis.,  July  26, 1899. 

To  the  Editor: — The  enclosed  was  taken  from  the  Journal,  and  as  T 
have  a  case  of  epilepsy  I  would  like  to  try  curare,  but  it  seems  to  me  the- 
dose  is  altogether  too  large.  Is  the  prescription  correct?  Kindly  let  me 
know  through  next  week’s  Journal,  and  oblige 

Yours  respectfully,  M.  J.  D. 

Answer. — The  clipping  enclosed  is  taken  from  the  Journal,  Jan.  7, 
1899,  p.  29,  and  is  an  abstract  from  the  Jour,  de  Med.  de  Paris ,  Dec.  11, 1898. 
The  dose  as  given  is  unquestionably  too  large.  The  dose  of  curare  is 
from  1-20  to  !4  grain  (0.003— 0.03  gm.l,  while  that  of  the  alkaloid  curarin 
is  as  small  as  1-200  or  1-100  grain  (0.0003—0.0006  gm.)  hypodermicallv. 


Cfye  public  Service, 


Movements  of  Army  Medical  Officers  under  orders  from  the- 
Adjutant-General’s  Office,  Washington,  D.  C..  to  and  including  July 
27,  1899: 

F.  M.  Barney,  acting  asst. -surgeon,  leave  of  absence  granted. 

Henry  H.  Bradley,  acting  asst.-surgeon,  to  temporary  duty  in  the 
camp  hospital  at  Camp  Meade,  Pa.;  later  orders  require  him  to  proceed 
to  San  Francisco,  Cal.,  for  duty  in  the  department  of  California. 

Robert  Burns,  acting  asst.-surgeon,  from  Plymouth,  N,  H..  to  Fort 
Ethan  Allen,  Vt.,  to  accompany  the  3d -Cavalry  to  Manila. 

John  R.  Clark,  acting  asst.-surgeon,  from  Fort  Wadsworth,  N.  Y.,  to 
San  Francisco,  Cal.,  for  duty  in  the  department  of  California. 

A.  P.  D.  Cleary,  acting  asst.-surgeon,  from  Fort  Screven,  Tybee 
Island,  Ga.,  to  Atlanta,  Ga.,  as  attendant  surgeon  and  examiner  of 
recruits. 

Charles  F.  Craig,  acting  asst.-surgeon,  orders  directing  him  to  pro! 
ceed  from  the  Josiah  Simpson  Hospital,  Fort  Monroe,  Va.,  to  San  Fran¬ 
cisco,  Cal.,  are  revoked  and  he  will  proceed  to  Havana,  Cuba,  for  duty 
at  Camp  Columbia,  Cuba. 

Gerry  S.  Driver,  acting  asst.-surgeon,  from  Porto  Rico  to  Fort  Myer, 
Va.,  to  accompany  the  3d  Cav.  to  Manila,  P.  I. 

Douglas  F.  Duval,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  West 
Point,  N.  Y.,  to  San  Francisco,  Cal.,  for  duty  in  the  Department  of  Cal¬ 
ifornia.  TT  „  .  ,  „ 

Charles  B.  Ewing,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Tort 
Brady,  Mich.,  to  San  Francisco,  Cal.,  to  report  for  duty  with  the  3d  Cav. ; 
these  orders  so  amended  as  to  direct  him  to  join  the  said  regiment  at 

Seattle,  Wash.,  on  or  before  August  10. 

Hyman  Finkelstone,  acting  asst.-surgeon, from  New  lork  City  to  Tort 
Ethan  Allen,  Vt.,  to  accompany  the  3d  Cav.  to  Manila,  P.  I. 
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John  N.  Goltra,  acting  asst.-surgeon,  from  Fort  Niagara,  N.  Y.,  to 
Fort  Brady,  Mich. 

John  C.  Greenewalt,  lieutenant  and  asst.-surgeon  33d  Inf.  Vols.,  from 
■Chambersburg,  Pa.,  to  Fort  Sam  Houston,  Texas. 

William  R.  Hall,  major  and  surgeon,  U.  S.  A.,  from  duty  as  attending 
surgeon,  Washington,  D.  C.,  to  New  York  City,  August  15, 1899,  for  duty 
in  the  Department  of  the  East;  on  the  completion  of  this  duty  he  will 
sail  as  a  passenger  on  the  hospital  ship  Missouri  for  duty  in  the  Philip¬ 
pine  Islands. 

Charles  L.  Heizmann,  major  and  surgeon,  U.  S.  A.,  assigned  as  chief 
surgeon,  Department  of  Texas. 

John  R.  Hicks,  acting  asst.-surgeon.  from  Fort  Crook,  Neb.,  to  Fort 
■Screven,  Tybee  Island,  Ga. 

William  Reclin  Kirk,  acting  asst.-surgeon,  leave  of  absence  granted. 

William  F.  Lippitt,  Jr.,  captain  and  asst.-surgeon  of  the  U.  S.  A., 
assigned  temporarily  as  commanding  officer  of  the  general  hospital  at 
Washington  Barracks,  D.  C. 

Theodore  J.  Lyster,  acting  asst.-surgeon.  from  Ann  Arbor,  Mich.,  to 
Havana,  Cuba,  for  duty  in  the  Division  of  Cnba. 

J.  G.  Marron,  acting  asst.-surgeon  from  Brainard,  Neb.,  to  San  Fran¬ 
cisco,  Cal.,  for  duty  in  the  Department  of  California. 

Louis  M.  Maus,  major  and  surgeon,  U.  S.  A.,  temporarily  a  member 
of  a  retiring  board  convened  at  Governor’s  Island,  N.  Y. 

Willson  Murray,  acting  asst.-surgeon,  from  Platte  City,  Mo.,  to  Fort 
Myers,  Va.,  to  accompany  the  3d  Cav.  to  Manila. 

George  J.  Newgarden,  captain  and  asst.-surgeon,  U.  S.  A.,  sick  leave 
•extended. 

Jefferson  D.  Poindexter,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  duty  and  station  at  Columbus  Barracks,  Ohio. 

Ogden  Rafferty,  major  and  surgeon  27th  Inf.  Vols.,  relieved  from 
further  duty  and  station  at  Camp  Meade,  Pa. 

Henry  D.  Snyder,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a 
board  of  survey  on  subsistence  stores  at  Savannah,  Ga. 

James  B.  Stockard,  acting  asst.-surgeon,  from  Burlington,  N.  C.,  to 
San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Thomas  C.  Stunkard,  acting  asst.-surgeon,  from  Terre  Haute,  Ind., 
to  San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Frank  L.  R.  Tetamore,  acting  asst.-surgeon,  from  Buffalo,  N.  Y.,  to 
San  Francisco.  Cal.,  for  duty  in  the  Department  of  California. 

William  H.  Tukey,  acting  asst.-surgeon,  from  Malden,  Mass.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Wilfrid  Turnbull,  major  and  surgeon,  Vols.,  leave  of  absence 
•extended. 

Charles  Wilcox,  captain  and  asst.-surgeon,  U.  S.  A.,  leave  of  absence 
■extended. 

Charles  E.  Woodruff,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Benicia 
Barracks,  Cal.,  to  Manila,  by  the  first  available  transport. 

Movements  of  IVavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  July  29, 1899: 

Surgeon  L.  W.  Atlee,  detached  from  the  Bennington  and  ordered  home 
via  Solace. 

P.  A.  Surgeon  G.  Rothganger,  detached  from  the  Marietta  and  ordered 
home  and  to  wait  orders. 

P.  A.  Surgeon  M.  K.  Johnson,  detached  from' the  naval  hospital,  New 
York  and  ordered  to  the  Marietta. 

Asst.-Surgeon  W.  M.  Wheeler,  when  discharged  from  further  treat¬ 
ment  at  hospital,  Yokohoma,  Japan,  ordered  home  in  the  Unjted  States 
and  to  wait  orders. 

Asst.-Surgeon  T.  M.  Lippitt,  detached  from  the  Solace  and  ordered  to 
the  Baltimore. 

Asst.-Surgeon  R.  W.  Plummer,  ordered  to  the  naval  hospital,  New 
York. 

-  Surgeon  J.  W.  Ross,  retired,  granted  leave  for  one  year  abroad. 

Asst.-Surgeon  H.  A.  Dunn,  detached  from  the  Panther  and  ordered  to 
the  Washington  Navy  Yard. 

P.  A.  Surgeon  L.  L.  Von  Wedekind,  detached  from  the  hospital, 
Cavite,  P.  I.,  and  ordered  to  Mare  Island,  Cal. 

Marine-Hospital  Changes.— Official  List  of  Changes  of  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  July  27, 1899. 

Surgeon  F.  W.  Mead,  to  proceed  to  New  York  City  and  assume  tern 
porary  charge  of  the  purveying  Depot. 

P.  A.  Surgeon  H.  D.  Geddlngs,  relieved  temporarily  from  duty  on  the 
commission  for  the  scientific  investigation  of  yellow  fever,  and  assigned 
to  temporary  duty  in  the  Hygienic  Laboratory.  To  proceed  to  Boston 
Mass.,  for  special  temporary  duty. 

P.  A.  Surgeon  J.  C.  Perry,  detailed  for  duty  in  the  office  of  the  U.  S 
Consul  at  Hongkong,  China. 

P.  A.  Surgeon  C.  H.  Gardner,  to  assume  temporary  charge  of  the  Port 
Townsend  Quarantine. 

P.  A.  Surgeon  E.  K.  Sprague,  granted  leave  of  absence  for  27  davs 
from  August  7,  1899. 

P.  A.  Surgeon  H.  W.  Wickes,  granted  leave  of  absence  for  30  davs 
from  August  6, 1899. 

Asst.-Surgeon  S.  R.  Tabb,  upon  being  relieved  from  duty  at  Baltimore 
Md.,  to  proceed  to  Savannah,  Ga.,  and  assume  command  of  the  service 

Asst.-Surgeon  M.  H.  Foster,  upon  being  relieved  from  duty  at  Savan¬ 
nah,  Ga.,  to  proceed  to  the  Port  Townsend  Quarantine  station  and 
report  to  the  commanding  officer  for  duty. 

Asst.-Surgeon  L.  L.  Lumsden,  to  proceed  to  Port  Townsend,  Wash 
and  assume  temporary  charge  of  the  service. 

Asst.-Surgeon  W.  C.  Billings,  relieved  from  duty  at  the  Immigration 
Depot  and  directed  to  report  to  the  commanding  officer  at  New  York  City 
for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  Carroll  Fox,  to  report  to  commanding  officer,  Balti¬ 
more,  Md.,  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  T.  B.  McClintic,  to  report  to  commanding  officer,  Cape 
Charles  Quarantine,  for  duty  and  assignment  to  quarters. 


August  5,  1899. 

Asst.-Surgeon  D.  H.  Currie,  to  report  to  commanding  officer  at  Louis¬ 
ville,  Ky.,  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  Joseph  Goldberger,  to  report  to  Surgeon  L.  L.  Will- 
iams.  Immigration  Depot,  New  York  City,  for  duty. 

Asst.-Surgeon  Wm.  A.  Korn,  to  report  to  commanding  officer,  Chicago, 
Ill.,  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  J.  M.  Holt,  to  report  to  commanding  officer,  St.  Louis, 
Mo.,  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  F.  E.  Trotter,  to  report  to  Surgeen  L.  L.  Williams,  Im¬ 
migration  Depot,  New  York  City,  for  duty. 

Asst.-Surgeon  C.  W.  Vogel,  to  report  to  commanding  officer,  Boston, 
Mass.,  for  temporary  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  Jay  Tuttle,  granted  leave  of  absence  for  7  days. 

PROMOTIONS. 

Hospital  Steward  Henry  Gahn  to  be  hospital  steward  and  chemist. 
Hospital  Steward  W.  L.  Stearns  to  be  hospital  steward  and  assistant 
chemist. 

APPOINTMENTS. 

Carroll  Fox  of  Pennsylvania,  commissioned  as  assistant-surgeon. 
Thomas  B.  McClintic  of  New  York,  commissioned  as  assistant-surgeon. 
Donald  H.  Currie  of  Missouri,  commissioned  as  assistant-surgeon. 
Jos.  Goldberger  of  Pennsylvania,  commissioned  as  assistant-surgeon. 
William  A.  Korn  of  New  Jersey,  commissioned  as  assistant-surgeon. 
John  M.  Holt  of  New  York,  commissioned  as  assistant-surgeon. 
Frederick  E.  Trotter  of  New  York,  commissioned  as  assistant-surgeon. 
Charles  W.  Vogel  of  Maryland,  commissioned  as  assistant-surgeon. 

Health  Reports.  The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  July  29, 1899 : 

SMALLPOX— UNITED  STATES. 

Florida :  Jacksonville,  July  8  to  22.  5  cases. 

Kentucky:  Louisville,  July  13  to  20, 10  cases. 

Louisiana:  New  Orleans,  July  15  to  22,  1  case. 

New  York  :  New  York,  July  15  to  22,  3  cases. 

Ohio:  Cincinnati,  July  22,5  cases,  1  death;  Cleveland,  July  15  to  22,2 
cases;  Dayton,  July  15  to  22,  2. 

Pennsylvania:  Pittsburg,  July  15  to  22, 1  case. 

Virginia  :  Portsmouth,  July  15  to  22, 1  case. 

Washington:  Spokane,  July  18  to  22,  5  cases. 

SMALLPOX— FOREIGN. 

Belgium  :  Antwerp, July  1  to  8,  3  cases,  1  death. 

Brazil :  Sao  Paulo,  June  27,  epidemic. 

China  :  Hongkong,  May  27  to  June  3,  5  cases,  1  death. 

Cuba :  Santiago,  July  1  to  8,  1  case. 

Greece:  Athens,  July  1  to 8, 18  cases,  5  deaths. 

India  :  Bombay,  June  20  to  27, 14  deaths. 

Mexico:  Mexico,  June  9  to  16, 10  cases,  5  deaths. 

Russia :  Moscow,  June  17  to  July  1, 27  cases,  11  deaths ;  Warsaw,  June  24 
to  July  1,  3  deaths. 

Straits  Settlements:  Singapore,  June  10  to  17, 1  death. 

Uruguay :  Montevido,  May  27  to  June  3, 1  case. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  June  9  to  16,  5  deaths. 

Colombia:  Panama,  June  8  to  15,  10  cases,  4  deaths. 

Cuba:  Havana,  July  6  to  13,2  deaths;  Manxanillo.  Jff&e^7,  1  casein 
barracks;  Santiago,  June  27  to  July  1,  68  cases,  13  deaths. 

Mexico:  Cordoba,  June  27  to  July  1, 17  cases,  9  depths;  Tampico,  July  1 
to  7,  1  case,  1  death;  Vera  Cruz,  July  13  to  20,  17  deaths. 

CHOLERA. 

India :  Calcutta,  June  10  to  17,  6  deaths. 

Japan:  Asaka  and  Hiogo,  June  10  to  17, 1  case,  1  death. 

PLAGUE. 

China :  Hongkong,  May  27  to  June  3,  92  cases,  97  deaths. 

Egypt:  Alexandria,  July  6,  one  or  two  new  cases  daily. 

India:  Bombay,  June  20  to  27  ,  50  deaths;  Calcutta,  June  10  to  18,  9 
deaths. 

Straits  Settlements:  Penang,  June  10  to  17,11  cases,  8  deaths;  Singa¬ 
pore,  June  10  to  17, 1  death. 


cha\«e  of  address. 

Brown,  G.  M.,  from  Davis  Junction  to  298  Maxwell  St.,  Chicago. 

Bryan,  0.  H.,  from  2642  Wentworth  to  3030  Wabash  Avenue,  Chicago. 
Brucker.  C.  M.,from  Canon  City,  Colo,  to  1575  Yates  St.,  Denver,  Colo. 
Clark,  C.  G.,  from  Pittsfield,  Mass,  to  317  E.  89th  St.,  New  York  City. 
Church,  C.  G.,  from  Marysville  to  Van  Wert,  Ohio. 

Dannaker,  C.  A.,  from  120  Grand  to  203  E.  12th  St.,  Kansas  City,  Mo. 
Dorian,  J.  S.,  from  Buffalo  to  6  C  St.,  Niagara  Falls,  N.  Y. 

Gillespie,  W.  J.  from  Philadelphia  to  Ambler,  Pa. 

Hegele,  H.  W.,  from  201  Lincoln  to  153  Robey  St.,  Chicago. 

Hamilton,  G.  W.,  from  St.  Mary  and  Elizabeth  Hospt.  to  615  W.  Broad¬ 
way,  Louisville,  Ky. 

Jefferson,  B.  L.,  from  Hayden  to  Steamboat  Springs,  Colo. 

Lester,  E.  S.,  from  Dominion  to  Kadesh,  Va. 

Miller,  W.  G.,  from  New  Castle,  Pa.  to  Angel  Island,  San  Francisco  Cal 
McBride,  M.  A.,  from  Watt  to  Battle,  Texas. 

Price,  E.  M.,  from  Rushville  to  Astoria.  Ill. 

Quillin,  N.,  from  Linton  to  Carp,  Ind. 

Raymond,  J.  H.,  from  Brooklyn,  N.  Y.  to  Box  1285,  Pittsfield,  Mass. 
Sherrill,  E.  A.,  from  Cookes  Point  to  Hix,  Texas. 

Scott,  A.  C.,  from  825  Willson  Ave  to  Central  Ave,  Cor.  Van  Buren  St 
Cleveland,  Ohio. 

Van  Duyn,  A.  C.,  from  3010  Prairie  Ave  to  the  Renfost,  52d  and  Cottage 
Grove  Ave,  Chicago. 

Watkins,  G.,  from  Lead  Hill  to  Carrollton,  Ark. 

Wallace,  A.  M.,  from  927  North  Kansas  Ave  to  724  Kansas  Ave  ToDeka 
Kansas. 
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TUBEECULOSIS  OF  FASCIA.* 

BY  JAMES  E.  MOORE,  M.D. 

MINNEAPOLIS,  MINN. 

Very  few  writers  mention  connective  tissue  as  a  pri¬ 
mary  seat  of  tuberculosis.  Senn,  in  his  “Principles  of 
Surgery,”  gives  the  only  article  of  importance  upon 
this  subject  that  I  have  been  able  to  find,  and  that  is  a 
very  brief  one.  We  are  learning,  however,  that  the 
fasciae  of  various  parts  of  the  body  are  not  infrequently 
the  primary  seat  of  disease.  Every  surgeon  is  familiar 
with  tuberculosis  of  fascia  secondary  to  gland,  bone  and 
joint  disease,  but  in  these  cases  the  communicating  sin¬ 
uses  can  be  found  and  the  relation  between  the  disease 
of  the  fascia  and  the  gland,  bone  or  joint  easily  estab¬ 
lished.  I  have  the  history  of  quite  a  number  of  cases  in 
which  there  was  no  disease  of  gland,  bone  or  joint  and 
in  which  there  was  extensive  disease  of  the  fascia.  There 
are  two  varieties.  In  the  first  variety  the  disease  is  con¬ 
fined  to  the  surface  of  the  fascia  and  is  practically  the 
same  as  a  tuberculosis  of  the  tissue  secondary  to  a  joint 
tuberculosis.  There  may  be  a  very  small  area  affected, 
or  it  may  be  quite  extensive.  There  is  a  layer  of  tuber¬ 
cular  granulation  tissue  which  can  be  readily  scraped 
off,  leaving  the  protection  wall  of  inflammatory  deposit 
which  nature  always  throws  around  a  tubercular  abscess. 
It  is  found  most  frequently  in  the  fascia  lata,  in  the 
fascia  covering  the  popliteal  space  and  in  the  deeper 
fascia  of  the  thigh  and  leg.  In  the  second  variety  the 
disease  is  not  limited  to  the  surface  of  the  fascia,  but 
dips  down  through  it,  attacking  deeper  layers  of  the 
fascia  and  muscular  tissue.  It  is  found  most  frequently 
in  the  chest-walls  and  in  the  deeper  layers  of  the  thigh. 

The  symptoms  of  fascial  tuberculosis  are  a  slowly  de¬ 
veloping  swelling  accompanied  by  little  or  no  pain,  and 
a  local  rise  of  temperature  which  can  be  detected  by  a 
sensitive  hand.  The  general  temperature  rarely  rises 
above  99  F.  There  is  no  change  in  color  until  the  dis¬ 
ease  approaches  the  surface,  when  the  skin  will  become 
red  at  first  and  later  purple  in  spots.  These  purple  spots 
finally  give  way  and  sinuses  are  formed.  After  the  sin¬ 
uses  are  formed  a  secondary  pyogenic  infection  takes 
place,  and  the  patient  begins  to  suffer  pain.  There  is  a 
marked  difference  in  the  effect  upon  the  general  health 
in  different  cases.  In  some,  the  health  may  be  little  af¬ 
fected  for  a  long  time,  or  until  sinuses  form  and  the 
mixed  infection  takes  place,  after  which  there  is  liable 
to  be  a  rapid  decline  in  health.  In  others,  mixed  infec¬ 
tion  will  occur  before  sinuses  form,  and  the  patient  will 
have  a  high  temperature  and  other  symptoms  of  a  phleg¬ 
mon. 

The  diagnosis  is  to  be  made  largely  by  exclusion.  At 
times  it  will  be  impossible  to  make  a  positive  diagnosis 
without  an  exploratory  incision.  An  experienced  sur- 

*Presented  to  the  Section  on  Surerery  and  Anatomy,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9,  1899. 


geon  will  usually  be  able  to  detect  a  joint  tuberculosis 
but  he  may  not  be  able  to  differentiate  a  fascial  tubercu¬ 
losis  from  one  beginning  in  some  other  tissue.  The  evi¬ 
dences  of  a  joint  tuberculosis  are  usually  easily  detected 
but  a  bone  tuberculosis  independent  of  a  joint  lesion 
may  be  very  obscure  indeed.  While  we  should 
always  remember  that  fascial  tuberculosis  may  be 
primary  we  should  not  forget  that  in  the  vast 
majority  of  cases  it  is  secondary.  I  have  seen 
one  case  in  which  the  patient  came  to  the  sur¬ 
geon  for  relief  from  a  tuberculosis  of  the  fascia  just  be¬ 
low  the  crest  of  the  ilium,  which  was  found  to  be  con¬ 
nected  through  a  sinus  thirty  inches  long  with  a  primary 
disease  of  the  tibia.  Most  careful  search  should  always 
be  made  for  foci  in  neighboring  lymphatic  glands,  bones 
and  joints  before  accepting  a  diagnosis  of  fascial  tuber¬ 
culosis. 

W  hen  the  patient  first  comes  to  the  surgeon  with  open 
sinuses  the  tubercular  nature  of  the  disease  is  readily 
established  by  their  characteristic  appearance.  When 
he  comes  with  a  mixed  infection  and  without  a  sinus 
the  surgeon  will  surely  make  a  diagnosis  of  phlegmon 
as  in  my  case  (No.  6),  unless  he  is  very  careful  to  get 
a  full  case  history.  Cases  in  which  phlegmon  is  said  to 
have  been  followed  by  a  tubercular  infection  were  proba¬ 
bly  originally  tubercular,  the  pyogenic  infection  being 
secondary. 

The  prognosis  varies  with  the  variety,  the  location, 
and  the  extent  of  the  disease.  Under  proper  treatment 
that  variety  which  is  confined  to  the  superficial  fascia 
will  usually  disappear.promptly,  but  in  the  other  variety 
in  which  the  disease  dips  down  into  the  deeper  parts,  the 
prognosis  is  grave.  When  situated  in  the  deeper  layers 
of  the  thigh  the  prognosis  is  very  grave  indeed. 

The  treatment  consists  of  thoroughly  removing  every 
trace  of  disease  with  knife,  curette  and  scissors.  In  the 
milder  variety  a  free  incision  should  be  made  and  the 
diseased  tissue  scraped  away,  exercising  extreme  care 
that  every  nook  and  corner  is  reached.  The  cavity 
should  then  be  wiped  dry  or  irrigated  with  sterile  water 
and  closed  without  drainage.  When  pyogenic  infection 
is  present,  with  or  without  sinuses,  gauze  drainage 
should  be  employed.  Eubber  drainage-tubes  should  be 
avoided  in  tuberculosis,  because  their  track  is  almost 
certain  to  become  tubercular. 

In  the  severe  or  perforating  variety  it  is  necessary  to 
be  more  thorough,  and  at  times  heroic,  in  the  treat¬ 
ment,  for  half-way  operating  is  worse  than  useless.  Even 
after  the  most  painstaking  and  careful  operation  there 
is  a  very  great  tendency  for  this  variety  to  relapse.  When 
relapse  does  occur,  another  operation  should  be  per¬ 
formed  as  soon  as  the  disease  is  recognized,  because  the 
tendency  is  to  grow  progressively  worse,  and  the  danger 
of  a  general  tubercular  infection  is  imminent.  It  has 
been  my  good  fortune  to  save  some  of  these  patients  bv 
repeated  operations.  When  this  disease  is  located  in  the 
chest-wall  the  patient  usually  comes  to  the  surgeon  with 
sinuses,  mixed  infection  and  a  diagnosis  of  disease  of 
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the  ribs.  I  have  learned  from  very  trying  experience 
that  the  treatment  of  these  cases  must  be  decidedly 
heroic,  not  because  of  a  special  tendency  to  lung 
involvement,  as  might  be  inferred  from  the  location,  but 
because  the  disease  often  dips  down  between  the  ribs, 
and  unless  very  thorough  work  is  done  it  will  not  all  be 
removed.  Each  individual  sinus  must  be  laid  open  from 
end  to  end,  regardless  of  the  number  or  size  of  scars 
to  be  left.  It  will  not  do  to  follow  the  sinus  along  under 
or  between  the  pectoral  muscle  until  it  dips  down  be¬ 
tween  the  ribs  and  then  curette  the  remaining  portion, 
but  it  must  be  laid  open  for  inspection  to  the  uttermost 
part.  The  rule  is  that  after  dipping  down  between  the 
ribs  a  sinus  will  extend  for  a  considerable  distance  be¬ 
tween  the  ribs,  and  unless  it  is  followed  by  the  eye,  it 
will  not  be  found,  and  the  operation  will  be  a  failure. 
Sometimes  an  abscess  cavity  will  be  found  so  situated 
that  it  is  necessary  to  remove  a  section  of  the  rib  in  order 
to  properly  clean  and  drain  it.  ■  I  have  found  the  actual 
cautery  very  efficient  when  thoroughly  applied  after 
scraping.  Comparatively  little  closing  up  can  be  done 
after  these  operations.  The  wounds  must  be  firmly 
packed  with  iodoform  gauze  so  that  they  are  cone-shaped 
with  the  apex  at  the  bottom.  They  must  be  watched  and 
overhauled  whenever  tubercular  granulations  appear. 
Most  of  my  relapses  in  these  cases  have  occurred  when 
the  after-treatment  had  been  carried  out  by  the  family 
physician,  but  1  am  bound  to  admit  that  some  have  re¬ 
curred  while  under  my  own  care. 

When  this  disease  occurs  in  the  extremities  the  treat¬ 
ment  must  be  carried  out  along  the  lines  just  suggested. 
It  may  be  necessary  at  times  to  remove  diseased  layers  of 
fascia"  and  whole  muscles,  and  when  persistent  relapses 
occur  and  the  patient’s  health  is  failing,  amputation 
may  become  our  only  resource. 

When  situated  in  the  deeper  layers  of  the  thigh  this 
disease  is  apt  to  become  very  extensive  and  is  particular¬ 
ly  difficult  to  treat  successfully,  and  when  the  upper 
third  of  the  thigh  is  involved,  we  are  deprived  of  ampu¬ 
tation  as  a  last  resource.  Early  and  oft-repeated 
operations  offer  our  only  hope  in  these  cases.  An  added 
danger  in  this  location  is  that  the  disease  may  become 
very  extensive  before  a  diagnosis  can  be  made,  on  ac¬ 
count  of  its  distance  from  the  surface. 

The  following  are  brief  histories  of  cases  selected  to 
illustrate  the  different  phases  of  the  disease  as  well  as 
the  trials,  difficulties  and  varying  success  in  its  treat¬ 
ment  : 

Case  1. — J.  F.  J.,  aged  48  years,  a  deputy-sheriff, 
came  from  Madison,  Minn.,  in  May,  1895,  to  see  me  on 
account  of  an  enlargement  of  the  thigh.  The  whole  thigh 
seemed  swollen  and  at  its  lower  end  the  swelling  came  to 
an  abrupt  ending  around  the  upper  margin  of  the  patel¬ 
la  so  that  that  bone  seemed  to  be  at  the  bottom  of  a  deep 
depression.  The  swelling  had  been  coming  on  slowly  for 
nearly  two  years.  There  had  been  but  little  pain  or  dis¬ 
turbance  of  general  health  until  toward  the  last,  when 
his  strength  began  to  fail  somewhat  and  he  had  some 
pain  from  pressure.  It  was  quite  symmetrical  and  gave 
an  indistinct  sense  of  fluctuation.  There  was  local  heat 
but  little  tenderness;  temperature  99.  The  neighboring 
joints  were  healthy  and  the  patient  could  walk  with  the 
aid  of  a  cane. 

Diagnosis. — Cold  abscess  probably  due  to  tuberculosis 
of  some  portion  of  the  shaft  of  femur. 

I  made  an  incision  nearly  the  whole  length  of  the 
thigh,  evacuating  a  large  quantity  of  the  characteristic 
contents  of  the  so-called  tubercular  abscess.  No  sinus 
leading  to  the  boue  could  be  found  after  scraping  away 


the  lining  of  the  abscess  cavity,  and  a  diagnosis  of  tuber¬ 
culosis  of  the  fascia  lata  was  made.  The  cavity  was 
thoroughly  irrigated  with  a  1  to  2000  corrosive  sub¬ 
limate  solution,  and,  with  the  exception  of  a  small  open¬ 
ing  at  the  lower  end,  through  which  passed  a  small  strip 
of  iodoform  gauze,  the  wound  was  closed  with  a  contin¬ 
uous  silk  suture.  There  was  quite  free  drainage  at  first, 
but  it  soon  ceased,  and  on  the  fifth  day  the  drain  was 
removed,  after  which  the  patient  made  a  speedy  recov¬ 
ery,  returning  to  his  home  on  June  14,  just  two  weeks 
after  the  operation.  He  has  been  in  excellent  health 
ever  since  and  has  had  no  return  of  his  local  trouble. 

This  case  is  a  typical  example  of  the  simple  variety  of 
tuberculosis  of  fascia. 

Case  2. — On  Feb.  13,  1893,  I  was  called  by  Dr.  Rog¬ 
ers  to  operate  upon  Mrs.  S.,  who  had  been  suffering  from 
what  was  supposed  to  be  tuberculosis  of  the  ribs.  There 
were  sinuses  over  the  front  of  the  chest,  below  the  right 
breast  and  at  the  outer  margin  of  the  right  scapula.  All 
the  sinuses  in  front  were  laid  open,  curetted  and  packed. 
The  right  breast  was  turned  up  in  a  flap,  the  sinuses  dis¬ 
sected  out,  the  breast  replaced  and  the  wound  partially 
closed.  Extensive  dissection  was  neccesary  to  expose  the 
whole  of  the  disease  in  the  back,  but  we  were  fortunate 
in  reaching  all  of  it,  for  the  patient  made  an  exception¬ 
ally  speedy  recovery. 

I  fully  qxpected  to  find  disease  of  the  ribs  in  this  case 
but  none  was  found,  the  whole  trouble  being  confined 
to  the  fascia. 

Case  3. — H.  N.,  aged  24  years,  came  under  my  care 
on  May  28,  1897,  with  a  number  of  sinuses  over  the  an¬ 
terior  thoracic  wall,  which  were  due  to  tuberculosis  of 
the  fascia.  He  had  been  operated  upon  once  before,  but 
without  success.  I  laid  all  the  sinuses  open  down  to  a 
point  where  some  of  them  dipped  down  through  the 
fascia  and  seemed  to  end  in  blind  pockets.  These  pock¬ 
ets  were  curetted  and  packed.  Prompt  recovery  oc¬ 
curred,  so  that  he  returned  to  his  home  in  the  country 
in  three  weeks  with  the  'wounds  so  nearly/healed  that  I 
thought  they  would  heal  under  a  few  dressings  by  the 
family  physician.  He  returned  on  July  9  with  the 
sinuses  almost  as  bad  as  before.  At  this,  my  second 
operation,  the  deep  sinuses  were  followed  down  through 
the  fascia  into  the  spaces  between  the  ribs  and  thor¬ 
oughly  curetted  and  cauterized  with  the  Paquelin 
cautery.  He  returned  to  his  home  August  4,  with  the 
wounds  completely  healed,  and  has  suffered  no  relapse 
since. 

This  is  a  typic  case  of  the  perforating  variety,  and  il¬ 
lustrates  the  practical  point  made  in  the  paper  that  suc¬ 
cess  can  only  be  gained  by  laying  every  sinus  open  for 
inspection  throughout  its  uThole  length. 

Case  4. — F.  F.,  aged  48  years,  a  Mexican  coffee- 
planter,  came  to  me  in  January,  1896,  suffering  from  a 
hydrops  articuli  of  the  right  knee.  The  disease,  al¬ 
though  chronic,  was  quite  mild  in  character  and  yielded 
promptly  to  treatment,  which  consisted  of  tapping,  fol¬ 
lowed  by  irrigation  with  a  bichlorid  solution  and  rest  in 
a  plaster  cast.  Twenty  months  later,  in  September, 
1897,  he  returned  with  a  beginning  tuberculosis  of  the 
fascia  of  the  lower  third  of  the  left  thigh.  There  were 
two  sinuses  and  the  disease  seemed  to  be  superficial.  The 
part  Avas  laid  open,  freely  scraped,  and  packed  with 
gauze. 

On  Jan.  16,  1898,  at  St.  Barnabas  Hospital,  I  oper¬ 
ated  a  second  time  removing  all  the  diseased  tissue  I 
could  find.  On  January  29  I  realized  that  the  last 
operation  was  a  failure,  and  determined  to  operate 
again  and  to  be  as  radical  as  possible.  There  were  at 
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this  time  several  sinuses  and  a  mixed  infection,  and  the 
patient  was  rapidly  failing.  I  made  an  incision  from 
just  above  the  knee-joint  to  the  tip  of  the  greater  tro¬ 
chanter.  At  the  lower  third  of  the  thigh  a  strip  of  in¬ 
tegument  two  inches  wide  and  eight  inches  long,  which 
was  perforated  by  the  sinus,  was  removed.  A  large 
portion  of  the  fascia  lata  was  removed,  because  it  was 
diseased  beyond  all  hope  of  recovery.  The  disease  was 
found  dipping  down  into  the  vastus  externus  muscle  to 
such  an  extent  that  it  was  necessary  to  remove  the  whole 
of  that  muscle.  It  should  be  noted  that  this  disease  was 
in  the  left  thigh,  while  his  hyprops  articuli  had  been  on 
the  right  side.  The  left  knee  was  healthy,  but  its 
synovial  membrane  was  being  attacked  from  the  outside, 
and  in  my  efforts  to  remove  all  the  diseased  tissue,  I 
opened  into  the  upper  pouch  of  the  knee.  A  piece  of 
synovial  membrane  two  inches  long  and  one  inch  wide 
was  removed,  and  the  opening  into  the  joint  immediate¬ 
ly  closed  with  a  running  catgut  suture,  and  although  the 
patient  was  suffering  from  a  mixed  infection  at  the  time 
of  the  operation,  no  joint  symptoms  followed.  This 
enormous  wound  was  closed,  and,  with  the  exception  of 
a  small  spot  at  the  lower  end,  where  there  was  a  small 
slough  of  the  integument,  it  healed  by  first  intention. 
The  slough  soon  separated,  and  the  wound  granulated 
over  without  a  return  of  tuberculosis.  The  patient  left 
the  hospital  in  less  than  three  weeks,  and  very  soon 
afterward  returned  to  his  Mexican  home.  Before  he 
left  he  walked  into  my  office  with  a  cane,  and  the  func¬ 
tion  of  the  limb  was  remarkably  good,  considering  the 
amount  of  tissue  removed.  In  May,  1899,  I  received  a 
report  that  his  leg  is  giving  him  no  trouble,  but  that  his 
general  health  is  failing  and  that  he  has  a  cough. 

Case  5. — John  M.,  a  blacksmith.  24  years  of  age, 
came  under  my  care  in  April.  1897,  for  an  extensive  tu¬ 
be  j'culosis  of  the  fascia  of  the  left  leg  and  popliteal  space 
and  a  cold  abscess  between  the  ribs  on  the  right  side.  An 
extensive  dissection  of  the  popliteal  space  was  made  and 
every  visible  trace  of  diseased  tissue  removed.  The  ab¬ 
scess  in  the  side  was  opened,  scraped,  and  packed. 

One  month  after  the  first  operation  it  was  evident  that 
the  disease  was  returning,  and  a  second  scraping  was 
done.  Although  the  wounds  did  not  heal  rapidly,  the 
patient  improved  rapidly  in  general  health  for  a  time. 
On  J uly  3,  he  began  to  suffer  from  an  acute  synovitis  of 
the  left  knee,  which  was  non-suppurative  and  recovered 
in  about  two  weeks.  At  this  time  the  leg  and  popliteal 
space  were  healthy,  but  there  was  beginning  disease  on 
the  outer  side  of  the  lower  third  of  the  thigh  of  the  same 
limb,  which  was  opened  and  scraped.  ShortW  after  this 
his  limb  seemed  to  be  perfectly  well,  and  although  his 
side  was  not  entirely  healed,  it  looked  healthy,  and  his 
general  health  was  excellent.  He  then  went  to  his  home 
in  the  country,  where  he  remained  until  April,  1898, 
when  he  returned  with  extensive  disease  of  the  outer  side 
of  the  thigh  at  the  site  of  the  old  disease  and  with  his 
side  much  worse.  He  re-entered  St.  Barnabas  Hospital, 
where  I  removed  every  trace  of  disease  from  the  thigh 
and  removed  a  section  of  one  rib  in  order  to  thoroughly 
clean  out  the  abscess  in  his  side.  At  this  time  I  could 
find  no  trace  of  bone  or  joint  disease.  The  portion  of 
rib  removed  was  perfectly  healthy.  Soon  after  this  he 
returned  to  his  home  in  good  general  health,  but  with 
°pen  sinuses  in  the  thigh  and  side.  I  did  not  see  him 
from  June,  1898,  until  the  spring  of  1899,  when  he  re¬ 
turned  to  the  city  with  a  relapse  of  the  disease  in  the 
lower  third  of  the  thigh  and  in  the  side.  The  site  of  the 
original  disease  in  the  leg  and  popliteal  space  remained 
healthy. 


At  this  time  I  advised  amputation  of  the  thigh  above 
the  disease  and  a  very  heroic  operation  upon  the  side. 
He  entered  St.  Mary’s  Hospital,  where  he  was  under  the 
care  of  my  colleague.  Dr.  Dunn,  who  amputated  the  lea- 
and  cleaned  out  the  side.  May  26,  1899,  Dr.  Dunn  re* 
ports  to  me  that  the  thigh  is  entirely  healed  and  seems 
to  be  well ;  that  his  general  health  is  good,  but  that  his 
side  is  still  unhealed.  The  specimen  was  taken  to  the 
University  laboratory,  where  it  was  thoroughly  exam¬ 
ined,  and,  in  addition  to  the  extensive  fascia  tubercu¬ 
losis,  a  beginning  tuberculosis  of  the  knee-joint  was 
found.  The  joint  disease  was  clearly  secondary  to  the 
disease  of  the  fascia. 

Case  6. — On  Dec.  24,  1897,  I  was  called  to  see  Wm. 
U.,  aged  20  years,  who  had  come  in  from  the  country 
with  an  acute  inflammation  of  the  right  leg.  He  gave  a 
history  of  a  traumatism,  and  I  made  a  diagnosis  of  a 
phlegmon.  The  history  given  excluded  osteomyelitis. 
He  entered  St.  Barnabas  Hospital,  where  I  operated 
upon  him  on  Christmas  day.  A  large  abscess  was  opened 
and  drained  in  the  usual  manner,  after  which  his  high 
temperature  disappeared  and  he  improved  very  rapidfy. 
He  left  the  hospital  in  a  few  days  feeling  quite  well,  but 
with  an  open  wound.  Shortlv  after  this  his  wound 
showed  unmistakable  evidences'  of  tuberculosis.  Upon 
careful  inquiry  I  learned  that  one  year  before  I  saw  him 
he  had  had  trouble  with  this  leg,  which  had  kept  him 
from  work  for  some  time,  but  which  had  recovered  with¬ 
out  an  abscess  forming.  His  leg  had  never  been  well 
after  this,  but  had  not  kept  him  from  work  until  a  few 
days  before  I  saw  him.  He  re-entered  the  hospital,  and 
I  opened  up  the  leg  freely  and  found  quite  an  extensive 
tuberculosis  of  the  fascia,  but  no  disease  of  bone.  The 
diseased  tissue  was  removed,  and  the  wound  packed  with 
iodoform  gauze.  In  three  months  the  wound  healed  and 
he  has  had  no  trouble  since.  This  was  evidently  a  case 
of  tuberculosis  of  the  fascia  which  had  been  progressing 
slowly  when  a  pyogenic  infection  occurred  without  the 
presence  of  a  sinus.  By  exercising  a  little  more  care 
in  securing  the  history  I  might  have  avoided  an  error  in 
diagnosis. 
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When  we  consider  the  anatomical  changes  as  we  find 
them  in  knee-joint  tuberculosis,  we  at  once  must  concede 
that  there  can  be  no  one  uniform  method  of  treatment 
that  will  insure  a  favorable  outcome  in  all  cases. 

M  e  need  only  to  recall  the  large  and  small  primary 
bone-centers,  not  always  occupying  the  same  relations 
to  the  articular  surfaces,  progressing  now  slowly  and 
again  rapidly,  usually  forming  small  abscesses  and  at 
other  .  times  large  ones ;  of  the  occurrence  of  mixed 
infection;  of  invasion  of  the  periarticular  structures, 
to  show  us  that  our  management  must  be  adapted  to 
and  changed  from  case  to  case.  Especially  is  this  true 
when  we  consider  metastatic  infections,  systemic  com¬ 
plications  and  resulting  deformities.  We  would  certain¬ 
ly  be  censurable  if  we  adopted  a  uniform  method  for  alE 
cases,  such  as  antituberculous  remedies,  either  local  or 

*  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 
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general ;  arthrotomy  or  arthrectomy,  resection  or  possi¬ 
ble  amputation.  It  is  true  we  are  often  perplexed  as  to 
the  method  best  adapted  to  the  case,  because  it  is  diffi¬ 
cult,  as  a  rule,  to  make  a  specific  anatomical  diagnosis, 
without  opening  the  joint.  Consequently,  as  practical 
surgeons,  we  classify  our  cases  from  a  clinical  stand¬ 
point,  into  mild  or  recent  and  severe  or  chronic. 

No  man  can,  in  a  given  case,  state  positively  whether 
the  primary  depot  is  located  in  the  bone  or  in  the  syno¬ 
vial  membrane,  and  since  rest,  immobilization,  avoid¬ 
ance  of  irritation,  and  removal  of  superincumbent 
weight  are  the  indications  for  the  management  of  joint 
tuberculosis,  whenever  found,  we  employ  these  so-called 
conservative  methods  in  recent  and  mild  cases.  And  not 
until  we  find  mechanical,  local  and  general  medicamen- 
tal  means  of  no  avail  do  we  pass  on  to  the  more  radical 
operative  measures.  The  advent  of  antiseptics  with  its 
operative  furore,  was  the  cause  of  frequent  and  early  in¬ 
vasion  of  the  knee-joint  with  suspected  tuberculosis. 
The  findings  and  results  did  not  always  justify  the  inter¬ 
vention;  the  function  of  the  knee-joint  was  not  restored 
as  had  been  hoped,  and  now  we  have  receded  to  a  middle 
ground.  The  great  praise  bestowed  on  intra-articular 
injections  of  iodoform  emulsion  and  other  medicaments 
is  possibly  partly  responsible  for  our  present  stand.  We 
have  also  learned  that  the  natural  tendency  for  bone 
tuberculosis,  under  favorable  conditions,  is  to  recover. 
It  is  surprising  how  many  cases  do  eventually  recover 
with  fairly  useful  joints  that  receive  no  other  treatment 
than  immobilization  and  the  removal  of  the  superincum¬ 
bent  weight. 

To  draw  an  exact  line  between  the  cases  to  be  man¬ 
aged  mechanically  and  those  to  be  subjected  to  operation 
is  not  so  simple,  or  to  always  decide  when  the  time  has 
come  when  purely  mechanical  means  have  accomplished 
what  is  possible  and  radical  surgery  is  indicated  is  not 
easy.  Reliable  rules  can  not  be  laid  down.  Each  case 
must  be  considered  by  itself,  and  general  principles  must 
be  our  guide. 

In  the  presentation  of  this  subject  here  I  have  noth¬ 
ing  new  to  offer,  but  I  rather  desire  to  emphasize  some 
things  in  connection  with  this  question,  and  at  the  same 
time  record  my  own  experiences  and  impressions,  and 
possibly  contribute  something  toward  the  indications  for 
resection  of  the  knee-joint  when  affected  by  tuberculo¬ 
sis. 

The  cases  of  knee-joint  tuberculosis  coming  under  my 
care  during  the  past  ten  years  are  55  in  number.  The 
methods  of  treatment  employed  in  these  cases  may  be 
divided  under  the  following  heads : 

1.  Mechanical:  Immobilization,  with  plaster-of- 
paris.  starch  bandage,  and  braces.  2.  Intra-articular  in¬ 
jections  of  iodoform  emulsion,  followed  by  compression. 
3.  Puncture  with  canula,  copious  irrigation  with  2  per 
cent,  carbolic,  or  1000  sublimate  solution,  withdrawal 
of  fluid,  compression.  4.  Free  incision,  irrigation,  fill¬ 
ing  the  joint  with  iodoform,  closure  by  suture  without 
drainage,  immobilization.  5.  Para-articular  operations, 
opening  of  abscesses,  excavation  of  bone  centers.  6. 
Arthrectomy.  7.  Resection.  8.  Amputation.  Tubercu¬ 
lin  was  not  employed. 

Of  the  entire  number  treated,  15  passed  from  observa¬ 
tion  before  the  final  outcome  could  be  noted.  The  re¬ 
maining  40  were  kept  under  control  until  the  local  pro¬ 
cess  had  come  to  an  end.  Of  this  number  7  came  to 
Tesection  of  the  joint  surfaces  and  two  to  amputation. 
This  leaves  31  cases  that  recovered  without  severe  oper¬ 
ative  measures,  and  yielded  partly  to  medicamental  and 
partlv  to  mechanical  means,  associated  in  a  number  of 


instances  with  joint  puncture  for  evacuation  of  joint 
contents  followed  by  injection  or  irrigation,  simple  in¬ 
cision,  compression,  ignipuncture,  and  local  applications 
of  various  kinds. 

It  is  my  purpose  to  limit  this  dissertation  to  the  con¬ 
sideration  of  the  indications  for,  and  the  method  of’, 
resection  employed  and  a  brief  reference  to  amputation, 
together  with  a  short  history  of  the  cases  so  managed. 
Case  1  will  be  described  in  detail  to  illustrate  the  method 
of  operation;  the  subsequent  cases  will  be  alluded  to 
more  briefly.  It  is  my  purpose  to  report  the  other  cases 
at  another  time  and  place. 

Case  1. — Mrs.  A.  0.,  aged  62  years,  housewife,  mother 
of  several  grown  children,  in  her  youth  had  suffered  from 
pain,  stiffness  and  swelling  of  the  right  knee,  extend¬ 
ing  over  a  period  of  nearly  two  years.  She  recovered 
with  a  limited  degree  of  motion.  Since  then  she  had 
enjoyed  good  health  until  a  year  previous  to  her  admis¬ 
sion,  when  her  knee  began  to  swell.  It  became  sensitive 
and  painful  and  she  was  unable  to  bear  her  weight  on  it. 

When  admitted  to  the  hospital  we  found  her  appear¬ 
ing  much  older  than  her  actual  age,  illy  nourished  and 
very  pale.  She  was  unable  to  bear  her  weight  on  her 
right  leg. 

On  examination  we  found  the  knee  swollen,  of  a  glassy, 
almost  pearly  white  appearance,  painful  on  pressure, 
externally  and  internally.  The  joint  was  semiflexed; 
there  was  no  fluctuation;  thigh  and  calf  were  atrophied. 
There  was  no  fever  nor  acceleration  of  pulse.  On  pal¬ 
pation  a  doughy,  elastic  sensation  was  imparted  to  the 
finger ;  no  pitting.  This  condition  was  easily  recognized 
to  be  tuberculosis.  She  having  undergone  much  treat¬ 
ment  without  benefit,  a  resection  was  recommended  and 
agreed  to  by  the  patient.  •  ; 

After  the  usual  antiseptic  preparation  T>f  the  knee, 
and  the  application  of  an  Esmarch  rubber  bandage  to 
the  middle  portion  of  the  thigh,  an  incision  reaching  the 
bone  was  made,  beginning  over  the  posterior  border  of 
the  internal  condyle,  extending  outward,  transversely 
over  the  middle  portion  of  the  patella,  thence  to  a  point 
midway  over  the  lower  margin  of  the  external  condyle. 
The  patella  was  divided  transversely  with  a  saw.  On 
flexing  the  calf  on  the  thigh  by  forcing  the  heel  back¬ 
ward  against  the  buttocks  the  entire  articular  surface 
was  exposed.  The  joint  cartilages  were  almost  entirely 
destroyed,  and  had  been  replaced  by  a  dense  irregular 
growth  of  fibrous  tissue,  in  the  meshes  of  which  was  a 
mass  of  fungoid  structures.  A  large  half-dollar-sized 
bone  cavity  existed  on  the  tibia!  articulation,  another 
somewhat  larger  on  the  femoral  side.  The  synovia  had 
been  replaced  by  a  soft,  pale,  translucent,  friable  struc¬ 
ture.  The  upper  patellar  fragment  with  its  quadriceps 
tendon  was  pulled  upward  with  a  retractor,  and  the 
lower  portion  attached  to  the  patellar  tendon  pulled 
downward ;  all  restraining  soft  parts  were  clipped  with 
a  pair  of  scissors.  A  section  one-third  inch  thick  was 
removed  from  the  tibia  and  femur,  care  being  taken  to 
make  the  plane  of  the  sawed  surfaces  at  a  right  angle 
with  the  long  axis  of  the  bones.  All  suspected  soft 
structures,  including  the  upper  recess  of  the  capsule, 
were  cut  away  writh  a  heavy  pair  of  curved  scissors.  After 
a  copious’ irrigation,  the  leg  was  extended  and  the  vivi¬ 
fied  bone  ends  adjusted.  The  joint  capsule  was  closed 
with  catgut.  The  patellar  fragments  were  adjusted 
and  held  together  with  a  strong  catgut,  placed  in  the 
soft  part  at  the  outer  and  inner  margin  of  the  bone. 
The  patellar  periosteum  was  united  by  a  running  cat¬ 
gut  suture.  The  integument  was  sutured  with  inter¬ 
rupted  silk  stitches.  An  antiseptic  hygroscopic  dressing 
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was  applied  and  fastened  with  a  roller,  and  the  Esmarch 
tourniquet  then  removed.  The  extremity  was  placed 
on  a  Volkmann  posterior  tin  split,  the  foot  being  kept 
elevated  twenty-four  hours.  At  the  end  of  a  week  the 
dressing  and  sutures  were  removed.  A  small  iodoform 
gauze  pad  was  placed  over  the  line  of  union,  and  the 
leg  and  thigh  were  placed  in  plaster  of  paris,  which  was 
worn  for  six  weeks.  The  patient  was  allowed  to  sit  up 
as  soon  as  the  plaster  cast  was  hard.  Weight  was  borne 
on  the  extremity  during  the  seventh  week.  Bony  union 
became  firm,  the  final  result  being  all  that  could  be 
desired. 

Case  2. — Miss  D.  A.,  aged  20  years,  had  always  en¬ 
joyed  good  health  until  the  age  of  16  years,  when  she 
fell  and  bruised  her  right  knee,  which  became  swollen 
and  had  remained  so.  She  had  intervals  of  apparent 
improvement  followed  by  relapses,  always  leaving  the 
periarticular  tissues  more  swollen  than  before.  During 
the  last  eight  months  the  pain  has  been  continuous.  The 
swelling  presented  a  doughy  feeling  to  the  touch;  fluc¬ 
tuation  could  be  made  out  beneath  and  to  each  side  of 
the  patella.  The  overlying  skin  was  pale.  She  had 
undergone  almost  continuous  treatment,  but  in  spite  of 
immobilization,  protection,  removal  of  superincumbent 
weight,  intra-articular  injections  of  iodoform  emulsion 
and  ignipuncture,  she  became  continually  worse.  Oper¬ 
ative  intervention  was  recommended  and  agreed  to. 

Under  chloroform  anesthesia  and  a  through  trans¬ 
verse  incision  the  joint  surfaces  were  exposed.  The  ar¬ 
ticular  cartilage  of  both  tibia  and  femur  was  perforated 
in  many  places ;  it  was  detached  along  the  outer  portion 
of  the  tibial  articulation.  The  synovia  was  thickened, 
soft  and  translucent.  The  joint  cavity  contained  a  fluid 
in  which  caseous  material  was  suspected. 

A  section  of  bone  including  the  articular  surfaces  was 
removed  from  the  tibia  and  femur,  and  all  suspicious 
soft  parts  clipped  away.  The  leg  was  extended,  the  wound 
closed,  dressed,  and  at  once  placed  in  a  plaster-of-paris 
cast,  which  was  removed  in  six  weeks.  Wound  healed 
per  primam.  Another  cast  was  applied,  and  the  patient 
allowed  to  walk  on  it,  aided  by  crutches.  Recovery  was 
complete. 

Case  3. — Mrs.  C.  E.,  aged  40  years,  married,  house¬ 
wife,  has  always  been  well  except  for  a  stiffness  of  the 
right  knee,  which  she  has  had  since  childhood,  and 
which  began  after  an  injury,  followed  by  swelling.  She 
had  had  several  attacks  of  pain,  lasting  from  two  weeks 
to  six  months,  her  present  pain  dating  back  one  year. 
The  condition  of  the  knee  was  found  to  be  semiflexion, 
swelling  without  discoloration,  pain  on  pressure,  in¬ 
ability  to  bear  weight.  There  was  indistinct  fluctuation 
and  much  atrophy  of  calf  and  thigh.  Immediate  oper¬ 
ation  was  recommended. 

A  transverse  incision  exposed  a  totally  destroyed  joint. 
The  cartilage  had  almost  entirely  disappeared  and  was 
replaced  by  a  thick  fibrous  mass,  containing  in  it  several 
hazel-nut-sized  abscesses.  The  endfe  of  the  tibia  and 
femur  were  removed,  and  suspicious  soft  parts  clipped 
away.  Bone  ends  were  adjusted  and  the  wound  closed. 
The  limb  was  dressed  and  put  in  a  plaster-of-paris  cast, 
reaching  from  metatarsophalangeal  joints  to  the  groin. 
The  cast  was  removed  in  six  weeks,  and  union  was  found 
to  be  complete.  She  was  able  to  walk  in  eight  weeks, 
and  has  remained  well  since. 

Case  4. — Miss  J.,  aged  28  years,  says  she  has  suffered 
from  a  swelled,  painful  and  stiff  knee  nearly  twelve 
years.  She  has  been  treated  with  braces,  plaster  casts 
and  local  applications,  and  as  a  result  has  experienced 
freedom  from  pain  at  various  times,  so  that  she  could 


attend  to  her  household  duties  for  periods  varying  from 
five  months  to  nearly  two  years.  The  writer  has  seen 
her  at  various  times  during  the  past  four  years  and  al¬ 
ways  recommended  operative  procedure  until  the  pres¬ 
ent  time. 

Under  chloroform  anesthesia  the  articular  surfaces 
were  exposed  by  a  transverse  incision.  The  cartilage 
was  found  to  be  entirely  destroyed  and  partly  replaced 
by  fibrous  structures  and  granulation  tissue,  and  the 
joint  cavity  was  filled  with  a  moderate  amount  of 
creamy  odorless  fluid.  The  joint  surfaces  were  exsected, 
and  the  affected  soft  structures  removed.  One  bone  cav¬ 
ity  in  the  tibia  extended  below  the  line  of  section ;  it  was 
scooped  out  with  a  Volkmann  sharp  spoon.  After  irri¬ 
gation,  the  leg  was  extended,  dressed  and  placed  on  a 
Volkmann  posterior  tin  splint.  After  one  week  the  ex¬ 
tremity  was  placed  in  a  plaster-of-paris  cast  for  six 
weeks.  On  removal  of  the  cast,  bony  union  was  not 
firm.  A  moulded  leather  splint,  reaching  from  a  point 
midway  over  the  thigh  to  the  middle  part  of  the  calf  was 
applied,  with  advice  that  the  patient  bear  weight  on  the 
leg.  Union  gradually  became  firm. 

Case  5. — Wm.  B.,  aged  35  years,  single,  a  farmer, 
says  he  injured  his  knee  about  ten  years  ago,  resulting 
in  swelling  and  pain,  which  never  entirely  left  him.  He 
has  suffered  many  exacerbations,  entirely  incapacitating 
him  for  labor  for  varying  periods. 

At  present  his  knee  is  swollen.  All  normal  lines  are 
obliterated,  large  bluish  veins  passing  over  the  surface. 
There  is  a  doughy  sensation  on  palpation.  The  knee  is 
sensitive  on  pressure.  A  fistula  exists  on  the  outer  side 
of  the  upper  end  of  the  tibia,  discharging  on  pressure 
a  creamy  odorless  fluid.  Denuded  bone  can  be  felt  with 
a  probe.  There  is  no  mobility  of  the  joint.  The  con¬ 
dition  was  recognized  to  be  tuberculosis.  He  suffered 
from  general  debility. 

Under  chloroform  anesthesia  the  joint  was  opened  by 
a  transverse  incision.  Both  articular  surfaces  were 
destroyed  and  replaced  by  a  mass  of  more  or  less  dense 
connective  tissue,  which  was  filled  with  a  creamy  fluid. 
On  the  tibial  surface  existed  a  cavity  nearly  one-half 
inch  deep  and  in  circumference  as  large  as  a  twenty-five- 
cent  piece.  The  patella  was  not  involved.  Two  bone 
sections,  one-third  inch  in  thickness,  one  of  the  tibial  and 
the  other  from  the  femoral  end,  were  removed.  It  was 
found  that  the  cavity  in  the  tibia  was  not  entirely  in¬ 
cluded  in  the  bone  section,  so  the  remainder  was  scooped 
away  with  a  Volkmann  spoon,  the  suspicious  soft  parts 
being  clipped  away.  The  wound  was  closed  and  dressed 
in  the  usual  way,  on  a  Volkmann  splint  one  week,  in 
plaster  of  paris  six  weeks.  Union  seemed  complete. 
The  patient  went  home  on  crutches.  He  returned  in  one 
year,  with  several  fistulfe  about  the  knee.  The  left  wrist 
and  dorsum  of  the  hand  was  swollen  and  fluctuated. 
Both  lungs  were  involved.  The  wrist  was  incised  and 
drained,  which  gave  relief  from  pain.  Nothing  was  done 
with  the  knee.  He  was  sent  home,  where  he  died  six 
months  later. 

Case  6. — Mrs.  Iv.,  aged  28  years,  housewife,  has  one 
healthy  child  3  years  of  age.  She  has  always  enjoyed 
fair  health,  except  for  painful  swelling  of  the  left  knee, 
which  began  some  eight  years  ago.  The  pain  has  never 
been  acute,  but  has  been  more  or  less  constant,  with  oc¬ 
casional  exacerbations  and  remissions,  but  never  entirely 
ceasing.  There  is  much  sensitiveness  when  the  weight  of 
the  body  is  borne  upon  it.  The  swelling,  which  is  devoid 
of  redness,  has  very  slowly  but  gradually  increased ;  im¬ 
pairment  of  articular  mobility  has  been  progressive.  She 
can  not  recall  ever  having  had  fever. 
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On  admission  we  find  a  rather  pale  blonde  of  medium 
height,  fairty  well  nourished,  walking  by  the  aid  of  a 
crutch.  We  find  an  enlargement  of  the  left  knee;  no 
discoloration  of  the  skin.  The  swelling  is  of  a  doughy 
consistency  and  sensitive  on  pressure;  no  fluctuation 
can  be  made  out.  This  swelling  extends  upward  into  the 
upper  recess  of  the  synovial  sac  and  downward  as  low  as 
the  insertion  of  the  patellar  tendon.  The  joint  mobil¬ 
ity  is  extremely  limited  and  very  painful.  The  patella 
seems  to  ride  on  a  doughy  springy  substance.  There 
are  no  fistulae.  She  has  not  menstruated  for  nearly  three 
months.  Pregnancy  is  suspected.  Otherwise  she  en¬ 
joys  good  health.  We  conclude  that  we  have  to  deal  with 
a  tubercular  arthritis. 

She  has  been  under  almost  constant  treatment  since  the 
beginning  of  her  affection.  The  methods  of  treatment 
have  been  of  every  variety,  including  prolonged  exten¬ 
sion  and  fixation,  counterirritation,  etc.  We  concluded 
to  employ  intra-articular  injections  of  iodoform  and  the 
internal  administration  of  creosote.  This  method  was 
faithfully  carried  out  for  nearly  three  months,  with  no 
improvement,  but  rather  a  change  for  the  worse.  Re¬ 
section  was  then  determined  upon,  which  was  accord¬ 
ingly  done  on  January  7,  through  a  transverse  incision. 
We  found  the  entire  joint  cartilage  replaced  by  a  vascu¬ 
lar  structure  composed  chiefly  of  granulation  and  con¬ 
nective  fibrous  tissue,  a  network  of  capillary  blood-ves¬ 
sels,  a  condition  spoken  of  by  Hunter  as  pannous  and  a 
hyperplastic  synovitis.  Many  miliary  nodules  could  be 
seen.  In  several  portions  were  noticed  perforations  filled 
with  caseous  substance,  leading  into  the  subchondral, 
cancellated  bone  structure,  which  were  deepest  on  the 
tibial  articular  surface — the  probable  origin.  The  cru¬ 
cial  ligament  was  softened  and  easily  broken  down;  the 
synovial  sac,  which  was  greatly  thickened,  was  lined 
with,  and  largely  composed  of,  a  greyish,  fragile,  fun¬ 
gus  structure. 

The  articular  surfaces,  after  separation  of  the  soft¬ 
ened  crucial  ligament,  to  the  thickness  of  one-third  of 
an  inch  were  removed  with  a  saw.  It  was  found  that 
the  osseous  defect  of  the  tibia  was  not  entirely  included 
in  the  exsected  bone.  The  remaining  bone  cavity,  the 
probable  primary  depot,  was  thoroughly  cleaned  with  a 
sharp  spoon.  The  entire  synovial  sac,  together  with  all 
suspicious  tissue  was  removed  with  a  strong  pair  of 
scissors.  After  a  copious  1  to  1000  sublimate  irrigation, 
the  exposed  bone  ends  were  adjusted,  the  wound  was 
closed  in  the  usual  way.  An  antiseptic  hygroscopic 
dressing  was  securely  applied.  The  whole  was  placed 
and  fastened  on  a  Volkmann  tin  splint,  sufficiently  long 
to  reach  the  gluteal  fold. 

The  progress  was  absolutely  afebrile.  The  first  dress¬ 
ing  was  removed  in  three  weeks,  when  all  sutures  were 
taken  out  and  the  leg  enveloped  in  a  plaster-of-paris 
dressing,  which  remained  for  nearly  two  months,  and, 
on  its  removal,  bony  union  was  complete.  The  patient 
has  been  entirely  free  from  pain  since  and  has  given 
birth  to  a  healthy  child,  passing  through  a  perfectly 
normal  puerperium. 

Portions  of  the  excised  synovial  sac,  which  microscop¬ 
ically  presented  a  pale,  anemic,  soft,  nodular,  fragile 
appearance,  exhibited  microscopically  clusters  of  mil¬ 
iary  tubercules,  in  section  of  which  were  easily  recog¬ 
nized  small  round,  epithelial  and  giant  cells,  containing 
tubercle  bacilli.  The  contents  of  the  cavity  in  the  tib¬ 
ial  head  was  made  the  object  of  the  most  careful  study, 
and  it  was  not  difficult  to  find  tubercules  with  the  char¬ 
acteristic  microbes  located  on  and  in  the  walls  of  the 
cavity.  Neither  tubercles  nor  bacilli  could  be  found 


in  the  caseous  mass  itself,  which  was  the  result  of  ret¬ 
rograde  changes,  due  to  a  local  anemia  and  the  products 
of  tubercle  bacilli,  the  mass  consisting  of  a  coagulation 
necrosis  and  caseation,  usually  containing  no  formed 
elements. 

Case  7. — E.  D.,  aged  25  years,  a  clerk,  single,  has 
suffered  from  a  swollen  and  painful  knee  for  seven  years. 
He  has  been  under  orthopedic  treatment  nearly  the  en¬ 
tire  period,  and  has  had  periods  of  freedom  from  pain 
for  varying  periods  during  this  time.  Joint  immobility 
has  existed  from  the  commencement.  We  find  a  swelling 
involving  the  entire  joint,  with  fluctuation  in  its  inner 
aspect.  The  condition  is  one  of  typical  tuberculosis. 
Exploratory  incision  was  recommended,  to  be  followed 
by  resection  or  amputation  if  necessary. 

Under  chloroform  anesthesia  an  incision  beginning 
at  the  outer  margin  of  the  patella,  extending  backward 
almost  to  the  hamstring,  freely  admits  the  index  finger, 
which  reveals  a  panarthritis,  with  complete  destruction 
of  the  articular  cartilage.  A  typical  resection  is  made, 
the  final  outcome  of  which  is  painless.  He  has  a  useful 
but  stiff  extremity. 

Excision  of  the  knee-joint  is  no  longer  an  experiment. 
This  operation  has  found  a  permanent  place  in  surgical 
procedure,  and  while  the  method  of  procedure  and  detail 
may  still  be  a  matter  of  discussion,  the  object  to  be  at¬ 
tained  is  a  settled  one. 

Surgeons  still  take  issue  as  to  the  time  when  operation 
is  indicated,  but  all  agree  that  when  a  reasonable  amount 
of  mechanical  and  local  treatment  has  not  stayed  the  pro¬ 
gress  of  the  disease  nor  improved  the  condition,  opera¬ 
tive  intervention  must  be  resorted  to.^AJI  agree  that  a 
stiff  extremity  is  preferable  to  the  best  artificial  limb, 
and  amputation  becomes  necessar/  only  when  the  path¬ 
ologic  factors  have  either  transcended  certain  bounds, 
or  secondary  infection  threatens,  or  when  employed  as  a 
life-saving  measure. 

Early  recognition  and  early  treatment  in  the  critical 
stage  of  joint  tuberculosis  can  not  be  too  greatly  em¬ 
phasized.  Rheumatism,  sprain  and  growing  pains  too 
often  mislead  to  a  false  security.  The  awakening  to  the 
true  state  of  affairs  occurs  only  when  the  mischief  has 
become  irreparable.  Every  painful  knee-joint  must  be 
regarded  with  serious  consideration.  It  is  better  to  err 
in  the  direction  of  ultimately  finding  a  painful  knee- 
joint  a  simple  traumatism,  than  to  mistake  a  tubercu¬ 
lous  knee  for  a  sprain  or  contusion. 

When  shall  we  resect  the  knee-joint  for  chronic  in¬ 
flammatory  disease?  Here  we  differ,  sometimes  widely, 
owing  it  seems,  largely  as  the  bulk  of  our  cases  come  to 
us  in  private  or  hospital  practice.  Those  who  see  their 
cases  early  and  appreciate  their  true  nature,  will  see  a 
large  percentage  of  them  recover  by  non-operative 
means.  While  the  hospital  surgeon  has  to  deal  chiefly 
with  the  chronic,  badly  managed  and  neglected  cases,  he 
naturally  finds  the  bulk  of  his  subjects  suited  only  to 
radical  operative  intervention. 

When  considering  our  cases  we  note  that  they  were 
all  late  resections.  I  am  convinced  they  were  unneces¬ 
sarily  late.  Had  radical  procedures  been  adopted  earlier, 
we  could  in  all  cases  have  saved  much  suffering  and 
much  time,  which  is  so  valuable  to  the  class  of  individ¬ 
uals  who  comprise  the  larger  number  of  these  cases. 
At  least  one  life,  Case  5,  might  have  been  saved.  Does 
an  individual  gain  anything  who  recovers  with  an  an- 
kylosed  joint  after  two  or  more  years’  mechanical  treat¬ 
ment?  Would  it  not  be  advisable  in  all  cases  where  we 
are  convinced  that  the  ultimate  outcome  will  be  ankylo¬ 
sis,  to  open  the  joint  early,  exsect  all  diseased  structures, 


August  12,  1899. 


KNEE-JOINT  TUBERCULOSIS. 


377 


and  save  from  one  to  two  years  of  pain,  at  the  same  time 
restoring  the  individual  to  usefulness?  The  outcome 
of  chronic  knee  tuberculosis  is  a  fixed  joint  and  more  or 
less  deformity.  Eesection  produces  a  stiff  joint  minus 
the  distress,  incapacity,  loss  of  time,  possible  metastatic 
infection  and  deformity,  and  in  some  cases  prevents  loss 
of  life.  I  believe  it  to  be  correct  practice  to  resort  to 
early  exploratory  incision,  provided  improvement  has 
not  commenced  in  three,  or  at  most  four,  months.  Ex¬ 
plore  the  joint  with  the  finger,  and  in  certain  cases  ex¬ 
pose  the  articular  surfaces  to  ocular  inspection,  as  we 
have  done  repeatedly  in  traumatic  infected  cases.  If 
the  joint  cavity  is  free  from  tubercular  infection  no 
harm  can  be  done.  If  the  primary  focus  can  be  found 
it  can  easily  be  removed.  If  the  joint  surfaces  are  des¬ 
troyed,  time  is  gained  by  their  early  removal. 

Our  plan  has  been,  if  after  two  or  three  months  of  me¬ 
chanical  management  no  improvement  has  been  noted, 
or  if  after  even  a  month,  no  progress  has  been  made,  to 
explore  the  joint  by  puncture  or  incision.  If  the  ex¬ 
ploring  finger  found  limited  lesions,  irrigation  was  done, 
if  small  bone  lesions  could  be  detected,  curette.  If  the 
articular  surface  was  involved,  enlarge  the  incision  and 
exsect.  If  the  cases  were  old  and  had  undergone  more 
or  less  treatment,  resection  was  recommended. 

The  seven  cases  of  resection  in  our  series  do  not  com¬ 
prise  the  entire  number  in  whom  this  operation  was  in¬ 
dicated.  In  a  number  of  those  that  passed  from  observa¬ 
tion,  radical  means  were  insisted  on,  but  were  refused 
by  patients  and  friends.  It  will  be  noted  that  our  re¬ 
sections  were  all  in  adults. 

As  we  pass  to  the  consideration  of  the  method  of  oper¬ 
ative  procedure  in  our  cases,  the  one  which  served  us 
seemed  the  simplest  possible.  The  transverse  incision 
of  Yolkmann  was  employed  in  all.  Without  entering 
into  the  respective  merits  of  the  incisions  employed  by 
Fenwick,  Ollier,  Heuter  and  others,  there  certainly  is 
none  that  more  quickly,  simply  and  completely  exposes 
the  entire  joint  surfaces  than  the  transverse.  The  fa¬ 
cility  with  which  the  affected  bone  and  soft  structures 
can  be  removed  can  hardly  be  improved  on.  The  ex¬ 
cision  of  the  diseased  tissues  was  always  carried  out  with 
extreme  care,  cutting  well  into  healthy  structure.  The 
bone  section  was  always  made  parallel  with  the  articular 
surfaces.  The  Y-shaped  section  of  Phelps  and  mortises 
by  others  were  never  attempted.  There  never  was  diffi¬ 
culty  of  maintaining  the  sawed  ends  of  the  bones  in  ap¬ 
position.  The  method  of  closing  the  joint  capsule  and 
uniting  the  patella  as  described  in  our  first  case  was  ad¬ 
hered  to  in  all.  Bone  pegs,  nails  or  wires  to  hold  the 
bone  in  apposition  were  never  used,  experience  having 
proved  that  they  are  not  only  unnecessary,  but  useless 
and  sometimes  harmful.  They  prolong  the  operation. 
They  are  fastened  in  cancellous  structure  which  can  not 
hold  firmly  if  strain  should  be  put  on  them,  and  in  most 
cases  must  be  removed  by  secondary  operation. 

Bilateral  tubular  drainage  was  used  in  several  cases, 
but  as  we  gained  more  confidence  in  our  aseptic  proced¬ 
ure,  it  was  omitted.  When  much  oozing  after  more 
than  ordinarily  extensive  operation  was  anticipated,  the 
extremity  was  placed  for  a  week  on  a  Yolkmann  poster¬ 
ior  splint,  and  then  in  a  plaster-of-paris  cast  reaching 
from  the  metacarpophalangeal  joint  to  the  groin.  I 
am  convinced  that  in  the  majority  of  instances  the  plas¬ 
ter  cast  can  be  applied  immediately. 

Two  of  our  cases  underwent  amputation  because  the 
tubercular  process  had  invaded  the  shaft  of  the  long 
bones,  and  we  were  not  at  all  sure  that  the  tubercular 
process  could  be  entirely  removed. 


Antituberculous  medicaments  were  not  given  inter¬ 
nally  after  these  radical  operations.  Abundant  food, 
good  air  and  sunshine  will  restore  these  individuals  to 
vigor  in  less  time  than  any  pharmaceutical  preparation 
of  which  I  have  knowledge. 

DISCUSSION  ON  PAPERS  BY  DRS.  MOORE  AND  JONAS. 

Dr.  Ds  Forest  Willard,  Philadelphia — Dr.  Moore  has  cer¬ 
tainly  indicated  the  proper  method  of  procedure  in  cases  of 
tuberculosis  of  fascia,  where  we  are  satisfied  that  the  bone  is 
not  diseased,  or  where,  upon  laying  open  the  sinus,  there  is  no 
implication  of  bone.  The  free  laying  open  of  the  sinus,  no  mat¬ 
ter  if  it  is  twelve  inches  in  length,  and  the  excision  of  all 
tubercular  tissue  is  the  only  form  of  removal  that  is  likely  to 
give  us  quick  and  positive  results.  We  know  of  no  caustic 
that  is  to  be  compared  with  the  knife  and  scissors;  they  only 
are  the  proper  tissue  destroyers  in  tuberculosis.  With  the 
thorough  excision  of  all  diseased  tissue  at  the  time  of  opera¬ 
tion,  and  immediate  closure,  we  can  hope  for  excellent  results. 
In  regard  to  knee-joint  tuberculosis,  it  is  difficult  to  lay  down 
any  positive  rules  for  operation,  but  I  think  that  the  most 
certain  indication  that  we  have,  or  the  rule  we  must  apply 
most  frequently,  is  in  regard  to  the  age  of  the  patient.  The 
method  of  procedure  that  should  be  carried  out  in  young 
children — that  is,  whether  we  shall  adopt  radical  or  conservju 
tivc  measures — will  depend  upon  a  variety  of  conditions.  By 
com  ersatism  I  do  not  mean  the  conservatism  of  doing  nothing 
or  little;  I  include  in  conservatism  everything  even  to  ampu¬ 
tation.  As  a  rule  erasion  in  children  should  be  practiced 
cany;  remove  the  tubercle  foci,  hard  and  soft,  and  you  will 
give  the  individual  not  only  a  good  limb  but  one  of  considera¬ 
ble  length ;  that  is  the  important  point.  So  often  when  chil¬ 
dren’s  knees  are  excised,  we  have  shortening,  of  three,  four,  or 
five  inches,  giving  a  useless  limb;  but  if  we  can  do  two  or 
three  operations  of  erasion,  avoiding  the  epiphyseal  lines, 
get  rid  of  all  the  tubercle  foci,  we  have  benefited  him  exceed¬ 
ingly.  Excision  I  do  not  like  in  children:  erasion  is  far  bet¬ 
ter.  With  adults,  excision  and  amputation  come  in  most 
largely;  excision  is  ordinarily  preferable,  but  the  line  must 
be  drawn  between  children  and  adults. 

In  regard  to  injections  of  iodoform  I  desire  to  go  on  record 
most  absolutely  and  positWely  as  among  those  who  have  from 
experience  become  dissatisfied  with  its  use.  It  may  be  that 
I  am  less  cleanly  than  others  and  yet  I  yield  to  no  man  in  my 
belief  in  the  practice  of  absolute  cleanliness,  but  I  must  say 
that  my  experience  in  injections  of  iodoform  is  that  it  is  worse 
than  worthless,  and  that  it  often  increases  suppuration.  Yet 
I  believe  that  I  have  been  absolutely  cleanly  in  these  injec¬ 
tions. 

In  regard  to  extreme  conservatism,  I  do  not  believe  in  it; 

I  believe  that  we  should  be  conservative  in  every  case,  but 
that  necessary  operation  is  often  conservatism. 

In  knee  tuberculosis,  early  diagnosis  is  of  the  utmost  im¬ 
portance;  the  time  to  treat  knee  tuberculosis  is  the  first  two 
weeks.  Let  us  get  rid  of  the  false  idea  that  rheumatism  is 
common  knee-joint  disease  in  the  hip  in  children.  Let  us 
consider  and  treat  these  cases  as  tubercular  ones,  and  not  go 
on  for  one  or  six  months  with  the  death-dealing  plan  of  saying 
that  it  is  “only  rheumatism.”  I  believe  that  tuberculosis 
can  be  arrested,  if  taken  early. 

Dr.  H.  M.  Sherman,  San  Francisco — Dr.  Moore’s  paper  il¬ 
lustrates  what  has  been  experienced  by  all  of  us,  that  we 
should  open  a  tubercular  abscess  and  find  that  it  is  not  con¬ 
nected  with  a  bone,  but  in  the  soft  tissues.  Some  of  us  have 
at  times  treated  a  joint  for  tuberculosis  where  the  lesion  was 
tuberculosis  in  the  muscles  near  the  joint.  The  question  is 
one  which  is  annoying,  for  one  is  liable  to  keep  a  child  on  an 
apparatus  for  a  considerable  period  of  time  which  would  be 
unnecessary.  I  have  done  this  sometimes  and  have  seen  it 
done  by  others.  The  differentiation  between  a  soft-tissue  tu¬ 
berculosis  and  one  originating  in  the  bone  is  an  exceedingly 
difficult  matter  when  the  abscess  is  close  to  the  joint.  I  do 
not  Know  of  any  way  of  definitely  doing  this  short  of  the  use 
of  the  X-ray.  So  far  as  I  understand  that  at  present,  a  great 
deal  will  depend  upon  the  way  the  showings  of  the  X-ray  are 
interpreted.  If,  in  a  given  case,  the  abscess  is  found  to  be 
not  connected  with  the  bone,  it  would  be  proper  and  wise  to 
follow  out  the  plan  of  Dr.  Moore.  If  it  is  connected  with  the 
bone,  then  that  is  a  complication  of  the  bone  lesion 
and  must  be  considered  to  be  one  of  the  symptoms, 
from  its  title,  that  it  would  take  up  the  diagnosis  of  the  focus 
from  its  title,  that  it  would  take  up  the  diagnosis  of  the  focus 
of  tuberculosis  at  the  knee-joint  before  it  had  gotten  on  to 
infection  of  the  joint  itself.  In  that  lies  the  best  chance  and 
practice  for  treatment  of  knee-joint  tuberculosis — the  early 
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recognition  of  the  location  of  foci  and  their  removal  before  the 
joint  is  attacked.  Dr.  Jonas  is  right  in  saying  that  we  fre¬ 
quently  do  not  know  whether  the  lesion  is  primarily  in  the 
synovial  membrane  or  bone,  but  as  it  is'  in  the  bone  in  the  vast 
preponderance  of  cases,  we  must  assume  that  it  is  there  until 
the  contrary  is  proved.  One’s  guide  is  one’s  knowledge  of 
where  the  foci  are  usually  found  in  the  bone,  and  the  testimony 
of  the  X-rays  to  definitely  locate  them  will  help  one  in  saving 
the  joint.  These  cases,  locally  do  not  need  a  drug.  Iodoform 
is,  so  far  as  my  experience  goes,  an  inert  drug.  One  question 
as  to  the  management  of  focal  tuberculosis  is  how  the  growth 
of  the  limb  be  affected  afterward.  All  of  the  cases  that  I 
have  operated  on  have  had  certain  injury  done  to  the  epiphyseal 
cartilage  and  following  that  there  has  been  partial  inhibition 
of  the  growth  of  the  limb;  however,  the  joint  was  an  active, 
useful  joint,  and  the  limb  was  perfectly  useful,  with  the  help  of 
a  little  wedge  underneath  the  sole.  One  more  thing  regarding 
excisions.  I  do  not  think  it  wise  to  begin  an  exsection  of  the 
knee  unless  the  surgeon  has  full  permission  to  amputate  it,  in 
the  course  of  the  operation,  it  proved  necessary  to  do  so. 

Dr.  J.  E.  Moore,  Minneapolis,  Minn. — I  have  nothing  further 
to  say  for  my  own  paper.  In  discussing  Dr.  Jonas’  paper,  in 
answer  to  his  question:  Would  it  not  be  well  to  operate  on 
the^e  cases  early?  I  would  say,  “yes,”  with  the  same  reserva¬ 
tion  that  Dr.  Willard  put — provided  the  patient  is  old  enough. 
Excision  of  the  knee-joint  in  children  is  scarcely  justifiable 
under  any  condition.  If  the  child  were  my  own,  and  there 
was  a  useless  limb  after  erasion  or  mechanical  treatment,  I 
think  I  would  prefer  -  to  have  it  amputated,  because  these 
joints  always  become  deformed  in  later  years  and  are  an  in¬ 
cumbrance,  not  as  good  as  a  good  artificial  limb.  If  the  patient 
is  over  18  to  20 — yes,  excise  early,  where  your  conservative 
measures  are  failures — when  the  patient  is  growing  worse 
rather  than  better.  I  want  to  go  on  record  as  to  the  useless¬ 
ness  of  iodoform  in  the  locg.1  treatment  of  tuberculosis.  I 
have  some  results  in  other  directions,  but  not  in  tuberculosis. 
There  was  a  time  when  I  used  the  Esmarch.  Since  I  have 
ceased  using  it  I  have  less  oozing  of  blood.  I  have  for  the 
last  three  or  four  years  employed  the  method  first  suggested 
by  Ferguson — making  a  slight  ridge  transversely  in  the  femur 
and  a  corresponding  gutter  transversely  in  the  tibia.  Thus, 
I  am  sure  that  my  toes  will  not  rotate  too  far  out  or  in.  You 
can  do  this  without  shortening  the  limb  to  any  degree.  Just 
one  word  about  conservatism:  I  wish  to  insist  that  conser¬ 
vatism  does  not  consist  in  simply  refusing  to  use  the  knife. 
The  best  conservative  agent  I  know  is  the  knife,  in  good, 
skilled,  judicious  hands. 

Dr.  A.  F.  Jonas,  Omaha,  Neb. — One  is  always  very  much  at 
a  disadvantage  when  reading  a  paper  in  the  abstract. 

Tne  great  difficulty  in  this  subject  is  early  diagnosis.  They 
come  on  with  a  sprain  or  with  rheumatism  for  years  before 
the  patient  gets  into  the  hands  of  the  surgeon. 

By  conservatism  I  mean  anything  that  conserves  the  func¬ 
tion  of  the  joint  for  the  individual — whether  it  is  necessary 
for  that  purpose  to  use  a  knife,  sharp  spoon  or  any  other  in¬ 
strument;  that  is  conservatism.  To  let  a  thing  alone  is  crim¬ 
inal.  Tc  do  something  for  the  purpose  of  restoring  the  func¬ 
tion  I  believe  is  conservatism.  For  that  reason  I  have  recom¬ 
mended  that  we  shall  make  early  operations.  If  we 
find  after  mechanical  treatment  that  we  have  made  no 
advance  in  treatment,  make  an  incision  in  the  edge  of  the 
patella,  exposing  the  healthy  joint.  '  If  you  find  nothing,  close 
it  up  again  and  you  have  done  no  harm;  if  you  have  proceeded 
in  an  aseptic  manner  you  have  restored  the  joint  to  the  best 
possible  condition.  I  wish  to  place  myself  on  record  with  the 
other  two  speakers — that  I  have  never  obtained  one  good  result 
from  iodoform  emulsion.  I  have  not  made  anybody  worse,  but 
I  do  not  recall  a  case  made  better  by  it.  I  have  had  better  re¬ 
sults  with  carbolized  or  sublimate  solution. 
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Excluding  the  viscera,  etc.,  the  most  important  inci- 
have  to  consider :  1,  accurate  coaptation  of  like  struc¬ 
tures;  2,  the  suture  material;  3,  the  method  of  apply¬ 
ing  the  suture.  All  surgeons  agree  as  to  the  end  to  be 
accomplished,  differences  existing  only  as  to  the  means. 
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Excluding  the  visecra,  etc.,  the  most  important  inci¬ 
sion  with  which  we  have  to  deal  is  that  of  anterior  med¬ 
ian  celiotomy,  and  while  our  remarks  are  pertinent  to 
incisions  generally,  they  find  special  application  in  the 
closure  of  this  one. 

That  like  structures  should  be  coaptated  in  order  to 
restore  as  nearly  as  possible  the  normal  relation  of  the 
parts  is  so  universally  recognized  that  no  argument  is 
necessary  to  support  the  statement.  The  coaptated  parts 
should  be  in  intimate  contact  throughout  in  order  that 
union  may  take  place  with  the  production  of  the  least 
possible  amount  of  cicatrical  tissue,  as  the  lesser  the 
amount  of  new  connective  tissue  formed  between  the 
divided  edges,  the  more  intimate  and  firmer  the  union. 

The  selection  of  the  suture  material  can  not  rest  sim¬ 
ply  upon  individual  preference,  but  merit  must  decide. 
The  points  which  specially  enter  into  competition  are: 
1,  ease  and  certainty  of  sterilization;  2,  imbibition  ca¬ 
pacity  or  extent  to  which  fluids  are  permitted  or  fa¬ 
vored  to  pass  along  the  suture.  Other  points  which  may 
be  raised  for  or  against  the  various  suture  materials 
are  of  minor  importance  in  comparison  with  the  two 
just  mentioned.  Only  the  more  commonly  used  ma¬ 
terials  will  be  considered — catgut,  silk,  silkworm  gut 
and  wire — as  these  four  represent  each  a  distinct  class. 

Concerning  the  first  point,  sterilization,  there  can  be 
no  question  as  to  the  certainty  of  being  able  to  sterilize 
all  these  materials  except,  perhaps,  the  first.  Wire  is 
certainly  the  easiest  to  sterilize,  with  silkworm  gut  next. 
Both  these  materials  simply  requiring  boiling  a  few  min¬ 
utes  in  water,  and  may  be  easily  prepared  with  the  in¬ 
struments  each  time  as  needed.  Silk,  to  be  absolutely 
reliable,  requires  fractional  boiling,  hence,  must  be  pre¬ 
pared  beforehand  and  preserved  ready  for  use.  With 
catgut  the  question  is  not  so  simple.  While  I  think 
catgut  can  certainly  be  sterilized  by  any  one  of  several 
methods,  still  the  methods  are  time-consuming,  and  con¬ 
siderable  experience  is  necessary  with  some  of  them  in 
order  to  insure  perfect  results. 

The  second  point,  imbibition  capacity  or  the  passage 
of  fluids  through  or  along  the  suture,  is  of  very  great 
importance,  for  to  this  property  is  due  most  of  the  sec¬ 
ondary  infections,  stitch-hole  abscesses,  etc.  It  is  well 
known  that  it  is  practically  impossible  to  render  the  skin 
and  its  glandular  appendages  germ  free.  Lauenstein 
states  that  even  after  repeated  or,  better  still,  several 
daily  disinfections  by  the  most  approved  methods,  the  skin 
was  found  germ  free  only  33  times  in  58  cases.  A  su¬ 
ture,  then,  which  passes  through  a  germ-containing 
skin,  by  imbibition  or  capillary  attraction,  may  permit 
germs  to  pass  with  the  fluids  from  the  superficial  to 
the  deeper  portions  of  the  suture  tract,  where,  the  tissues 
being  less  immune  than  the  surface  epithelium,  the 
germs  develop  and  local  infections  take  place. 

The  facility  with  which  the  different  suture  materials 
here  considered  permit  or  favor  this  infection  of  the 
deeper  tissue  has  been  very  thoroughly  studied  by  Trol- 
ler2.  Briefly,  Troller  proceeded  in  the  following  man¬ 
ner:  Operation,  wounds,  produced  under  the  strictest 
technic,  were  sutured  in  the  usual  manner  with  the  dif¬ 
ferent  materials  here  under  consideration.  Control  ex¬ 
periments  showed  the  suture  materials  were  sterile  when 
used/.  After  forty-eight  hours  the  sutures  were  re¬ 
moved  and  divided  into  two  portions,  the  extracutaneous 
and  the  subcutaneous  portions,  or  that  part  which  lay 
on  the  skin  was  separated  from  that  part  which  was 
buried  in  the  tissue.  These  separate  parts  were  then  ex- 

1  Arch.  f.  Klin.,  B.  liii,  H.  1. 

2  Beit,  zur  Klin.  Chir.,  B.  xxii,  H.  441. 
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amined  bacteriologically,  with  the  following  results: 
The  subcutaneous  loop  was  found  germ  free  in  82.4  per 
cent,  of  the  wire,  in  60  per  cent,  of  the  silkworm,  in 
30  per  cent,  of  the  silk,  and  in  25  per  cent,  of  the  catgut 
sutures.  The  extracutaneous  loop  was  found  germ  free 
in  53  per  cent,  of  the  wire,  in  7  per  cent,  of  the  silk,  and 
only  in  4  per  cent,  of  the  catgut  sutures. 

The  germs  found  on  the  subcutaneous  loops  were  al¬ 
ways  of  the  same  kinds  and  varieties  found  on  the  skin 
and  the  extracutaneous  loops,  showing  conclusively  that 
the  germs  had  gained  the  deeper  parts  of  the  tract  by 
being  transmitted  along  the  suture  material  by  imbibi¬ 
tion  or  capillary  attraction.  When  judged  by  the  two 
points  mentioned  above,  namely,  facility  of  sterilization 
and  imbibition  capacity,  the  materials  stand  in  point  of 
excellence  in  the  following  order:  wire,  silkworm  gut, 
silk,  catgut. 

It  will  thus  be  seen  that  wire,  either  aluminum,  bronze 
or  silver,  heads  the  list  of  suture  materials.  The  next 
point  for  consideration  is  the  method  of  application. 

It  is  not  the  intention  to  discuss  the  various  methods 
of  suturing  commonly  employed,  but  to  direct  your  at¬ 
tention  to  the  technic  and  the  advantages  offered  by 
the  longitudinal  silver-wire  suture.  It  is  called  the 
longitudinal  suture  because  it  parallels  the  wound.  The 
idea  of  a  longitudinal  suture  is  not  new,  as  it  dates  back 
to  Chassaignac,  who  in  1852  employed  a  silk  suture,  ex¬ 
tending  lengthwise,  and  lying  beneath  the  surface,  which 
he  called  “suture  celluleuse”  or  sous-cutanee.”  The 
subcutaneous  continuous  catgut  suture  has  long  been 
used  by  many,  and  Daurand,  in  1896,  in  a  thesis,  again 
elaborated  the  many  advantages  of  the  “suture  intra¬ 
der  unique.'’  The  use  of  silver  wire  for  the  subcutaneous 
suture  had  its  origin  in  Johns  Hopkins  Hospital. 

I  have  extended  the  use  of  the  longitudinal  suture  so 
as  to  include,  not  only  the  cutaneous  edges  but  the  deep 
layers  as  well,  making  a  longitudinal  suture  “en  etage.” 
The  suture  will  be  described  in  connection  with  an  an¬ 
terior  median  celiotom}7.  'Three  layers  are  employed : 
peritoneal ;  fascial  or  sheath  of  rectiis ;  subcuticular. 

For  the  peritoneal  layer,  silver  wire  Ho.  24  to  22  is 
threaded  directly  to  a  smooth,  round,  non-cutting, 
curved  needle.  The  needle  is  made  to  enter  the  skin  in 
the  midline,  one  to  three  centimeters  from  the  angle 
of  the  incision,  and  penetrate  obliquely  all  the  tissues 
down  to  the  peritoneum,  where  it  should  appear  at  the 
angle  of  the  peritoneal  incision.  The  obliquity  of  the 
transfixion  prevents  too  sharp  an  angle  in  the  suture 
at  the  peritoneum. 

The  peritoneum  is  now  taken  up  with  the  needle, 
parallel  with  and  quite  near  to  its  edge,  first  on  one 
side  and  then  on  the  other,  constantly  in  an  advancing 
manner  until  the  entire  length  of  the  incision  has  been 
traversed.  The  grasp  of  the  needle  should  not  be  more 
than  a  centimeter  in  length,  and  the  point  of  entrance 
of  one  grasp  should  be  but  very  slightly  in  advance  of 
the  point  of  exit  of  the  last  grasp.  The  suture  is  then 
brought  obliquely  to  the  surface  about  the  same  distance 
from  the  cutaneous  angle  at  its  point  of  entrance.  The 
second  suture,  wire  Ho.  22  to  20,  enteTs  in  the  midline, 
but  a  little  nearer  the  angle  of  the  incision.  It  pene¬ 
trates  as  far  as  the  sheath  of  the  rectus  muscle,  where 
the  edges  of  this  fascia  are  taken  up  longitudinally  in 
exactly  the  same  manner  as  has  just  been  described  for 
the  peritoneum. 

Ho  sutures  are  applied  to  the  recti  muscles.  At  no 
point  in  the  midline  do  the  recti  muscles  lie  in  contact 
with  each  other,  hence,  in  closing  a  median  incision 
it  is  unnecessary  to  suture  together  the  recti  muscles 


with  the  expectation  of  obtaining  union  between  them. 
The  dense,  thick,  conjoined  fascia  of  the  linea  alba  in 
the  upper  part  of  the  abdomen  of  the  firm  anterior  layer 
of  the  muscle  sheath  below  Douglas’  fold  is  the  all-im¬ 
portant  layer  to  be  sutured.  This  is  the  layer  in  which 
the  most  perfect  apposition,  edge  to  edge,  should  be  se¬ 
cured. 


Ventral  hernia  never  occurs  with  this  layer  covering 
the  sac,  but  the  sac  invariably  protrudes  through  an 
opening,  defect  or  imperfection  in  this  layer.  If  this 


Nc-  w'p— 

Showing  the  three  layers  of  wire  sutures  in  partially  closed  medial 
incisiou.  Suture  No.  1,  peritoneal  suture;  No.  2,  suture  of  fascia;  No.  3, 
subcuticular  suture. 

layer  be  perfectly  restored,  if  the  edges  be  accurately 
coaptated  and  the  union  secured  throughout  between 
them,  with  the  production  of  the  least  possible  amount 
of  cicatrical  tissue,  ventral  hernia  will  never  occur,  re¬ 
gardless  of  the  relations  of  the  recti  muscles. 

The  great  trouble  with  all  transverse  or  transfixion 
sutures  is  that  the  edges  of  this  layer  are  not  accurately 
coaptated,  but  gaping  takes  place  between  the  stitches, 
thus  materially  interfering  with  perfect,  close,  definitive 
union.  If  the  finger  be  passed  along  the  line  after  the 
usual  transverse  suture,  the  tip  may  frequently  be  felt 
to  engage  in  the  small  defects  caused  by  the  gaping  be¬ 
tween  the  stitches  and  at  such  places  the  occurrence  of 
a  ventral  hernia  may  often  be  predicted  with  reasonable 
certainty.  By  the  use  of  the  longitudinal  silver-wire 
suture,  as  here  described,  the  edges  of  this  fascia  are 
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accurately  coaptated  throughout  in  the  most  perfect 
manner,  and  the  finger  passed  along  the  line  of  incision 
meets  with  a  firmness  and  solidity  of  union  not  found 
in  any  other  method  of  suturing. 

The  third  suture  is  the  usual  subcutaneous  or  subcutic¬ 
ular  suture.  The  wire  enters  and  leaves  at  the  angles 
of  the  incision  running  along  in  the  corium,  in  and  out, 
in  the  same  manner  as  has  been  described  for  the  other 
two.  It  does  not  appear  on  the  skin  at  any  point  except 
where  it  enters  and  leaves.  After  the  wires  are  intro¬ 
duced,  they  are  drawn  back  and  forth  until  they  are  per¬ 
fectly  straight  and  move  easily  through  the  tissues.  The 
wound  may  now  be  dressed  in  any  manner  one  chooses. 
The  method  I  use,  and  think  the  neatest  and  best,  is  to 
seal  the  line  of  union  with  silver  foil  after  Halstead. 
Place  on  this  a  compress  of  a  few  layers  of  plain  sterile 
gauze  over  which  are  folded  the  ends  of  the  wires, 
which  should  be  left  long.  On  these  is  placed  another 
similar  compress  followed  by  the  usual  dressing  of  plain 
sterile  gauze  and  cotton. 

The  wires  are  usually  allowed  to  remain  from  ten  days 
to  two  weeks.  To  remove  the  wires,  they  should  be 
drawn  back  and  forth  gently  until  loosened  in  the  tissue 
then  one  at  a  time  cut  close  to  the  skin  and  withdrawn. 
They  are  easily  removed,  with  scarcely  any  pain.  Care 
should  be  taken  not  to  break  the  wires  by  pulling  sud¬ 
denly  before  loosening  them. 

While  the  suture  has  been  described  in  connection 
with  the  closure  of  median  celiotomy  incisions,  it  finds 
many  other  valuable  applications.  In  closing  the  mus¬ 
cle-splitting  incision  in  interval  operations  for  appen¬ 
dicitis,  one  wire  parallels  the  fibers  of  the  internal 
oblique  and  transversalis,  entering  and  leaving  the  skin 
some  distance  from  the  cutaneous  incision,  and  crossing 
it  almost  at  right  angles.  Another  wire  parallels  the 
fibers  of  the  external  oblique,  and  a  third  forms  the 
subcuticular  suture. 

In  the  radical  operation  for  hernia  after  the  general 
plan  of  Bassini,  I  think  it  a  most  valuable  suture.  The 
first  wire  unites  the  conjoined  tendon  with  the  inner 
edge  of  Poupart’s  ligament,  closing  firmly  this  layer, 
leaving  but  sufficient  opening  at  the  internal  ring  to 
permit  the  safe  exit  of  the  cord.  The  cord  is  then  laid 
on  this  layer  and  a  second  wire  paralleling  the  external 
oblique  securely  closes  this  layer  with  the  exception  of  a 
small  external  ring.  The  usual  subcuticular  wire  com¬ 
pletes  the  operation. 

I  can  not  speak  too  highly  of  the  longitudinal  silver- 
wire  suture  “e,n  etage ”  in  the  radical  operation  for  her¬ 
nia,  as  the  results  have  been  so  very  gratifying.  There 
are  no  absorbable  sutures  to  soften  or  non-absorbable 
sutures  to  come  out  at  some  future  time.  Other  uses  of 
this  method  of  suturing  will  readily  suggest  themselves. 

In  addition  to  the  reasons  already  given  for  selecting 
silver  wire  as  the  suture  material,  it  possesses  another 
distinct  advantage  over  all  other  materials  when  applied 
longitudinally,  in  its  rigidity.  When  the  wire  is  drawn 
straight  the  edges  of  the  woimd  are  kept  in  perfect  co¬ 
aptation,  the  rigidity  of  the  wire  preventing  the  slight¬ 
est  gaping  or  bulging.  The  application  of  lead  plates, 
shot,  buttons,  rolls  of  gauze,  etc.,  to  the  wire  to  keep  it 
tense  are  entirely  unnecessary. 

The  technic  of  application  of  the  suture  is  very  sim¬ 
ple;  the  following  points,  however,  are  of  sufficient  im¬ 
portance  to  merit  mention:  Keep  the  wire  perfectly 
smooth,  and  free  from  kinks;  do  not  draw  the  wire  all 
the  way  through  at  each  stitch,  but  have  only  sufficient 
lead  to  permit  the  use  of  the  needle;  draw  the  suture 
straight,  and  see  that  it  can  be  moved  easily  through 
the  tissues. 


It  is  not  advisable  to  have  a  single  suture  through 
firm,  deep  tissues  longer  than  15  cm.,  owing  to  the  pos¬ 
sibility  of  breaking  it  when  attempting  to  withdraw  it. 
A  suture  may  be  brought  to  the  surface  at  any  point 
and  another  one  begun  without  in  the  least  weakening 
the  line  or  modifying  the  principle. 

The  advantages  of  the  longitudinal  silver-wire  suture 
may  be  briefly  summarized  as  follows : 

The  material  can  always  be  sterilized  with  ease  and 
certainty. 

It  is  non-hygroscopic,  consequently  does  not  convey 
infection  to  the  deeper  tissues  thus  producing  stitch- 
hole  abscesses,  etc. 

The  edges  of  the  wound  throughout  its  various  layers 
are  more  perfecly  coaptated  than  by  any  other  method 
of  suturing. 

The  accurate  coaptation  leads  to  an  intimate  union 
with  the  production  of  the  least  possible  amount  of 
new-formed  connective  tissue,  and  hence  the  greatest 
possible  strength  of  union. 

The  very  narrow  linear  cicatrix  is  a  great  improve¬ 
ment  in  a  cosmetic  sense,  as  there  is  an  absence  of  the 
numerous  lateral  stitch-holes,  the  scars  of  which  are 
often  more  disfiguring  than  that  of  the  cut  itself. 

The  suture  will  withstand  any  desirable  amount  of 
traction  without  yielding. 

It  can  be  easily  and  quickly  applied. 

discussion.  ^ 

Dr.  J.  P.  Lord,  Omaha,  Neb. — I  am  greatly  "Impressed  with 
the  value  of  this  method,  as  exemplified  in  this  paper.  Follow¬ 
ing  the  work  of  those  who  early  introduced  the  use  of  the 
buried  silver-wire  suture.  J  had  some  experience  in  the  use 
of  silver  wire,  and  came  to  the  conclusion  which  has  been 
arrived  at  by  those  who  worked  with  it,  and  that  is  that  it 
is  of  no  value  as  a  permanent  support,  I  discarded  the  deep 
silver-wire  suture.  I  have  used  wire,  wormgut  and  catgut 
for  my  superficial  skin  wound  closures.  I  have  used  all  of 
them ;  and  I  have  buried  them,  to  suit  my  fancy  in  individual 
cases.  I.  too,  have  recognized  the  relative  merits  of  the  dif¬ 
ferent  materials,  and  have  acknowledged  the  superiority  of 
wire;  yet  with  the  thorough  methods  of  preparation  which  we 
have  for  silkworm  gut,  I  have  confined  myself  mostly  to  the 
silkworm  gut  for  subcutaneous  sutures.  With  this  experience 
— which  has  been  considerable,  having  closed  most  of  my 
hernia  incisions,  most  of  my  face-wound  incisions  with  sub¬ 
cutaneous  stitches — I  have  had  opportunity  to  judge  of  the 
value  of  the  subcutaneous  method.  Now,  as  the  doctor  has 
demonstrated  the  utility  of  the  temporary  silver-wire  suture 
in  the  deep  structures  as  well  as  in  the  skin-wound  sutures, 
I  am  particularly  impressed  with  the  value  of  his  method,  so 
mu(h  so,  that  I  am  going  to  investigate  its  value.  I  believe 
that  this  is  founded  on  scientific  data  given  you  in  the  per¬ 
centages  of  the  risk  in  the  use  of  these  different  materials, 
and  following  out  his  technic,  as  given  us,  I  believe  much  is  to 
be  gained  in  the  use  of  this  method. 

Dr.  J.  B.  Eagleson,  Seattle,  Wash. — Is  the  silver  wire  as 
easi'y  removed  as  the  silkworm  gut? 

Dr.  W.  J.  Means,  Columbus,  Ohio — I  have  been  very  much 
interested  in  the  method  of  closing  incised  wounds  by  sub¬ 
cutaneous  removable  sutures,  as  outlined  by  the  author  in  this 
paper.  I  have  been  using  the  same  method  in  part  for  several 
years,  it  has  been  my  experience  that  silkworm  gut  is  much 
easier  placed  than  silver  wire,  but  harder  to  remove.  I  have 
had  the  wire  break  in  removing  it  in  a  few  cases.  The  suture 
is  much  harder  to  remove  from  the  integument  than  from  the 
fascia  or  peritoneum. 

During  the  past  two  years  I  have  been  using  galvanized,  an¬ 
nealed  steel  wire.  It  was  suggested  by  Dr.  Baldwin  of  Co¬ 
lumbus,  and’  I  believe,  he  has  been  using  it  almost  exclusively. 
This  wire  is  much  stronger  than  silver  wire,  fully  as  pliable, 
and  is  tolerated  by  the  tissues  just  as  kindly.  I  have  never 
had  a  suture  of  this  material  break  in  removing  it.  It  is  much 
cheaper  than  silver  wire.  I  suggest  a  trial  of  this  wire  to  those 
who  use  the  subcutaneous  method  of  closing  incisions.  It 
can  be  had  at  any  good  hardware  store. 

Dr.  M.  L.  Harris,  Chicago — The  silver  wire  is  as  easily  re¬ 
moved  as  silkworm  gut.  The  influence  of  silver  on  wounds 
has  been  found  to  be  beneficial.  The  silver  wire  probably 
stands  at  the  head  of  wire  materials  in  the  percentage  of  non- 
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infection  of  the  deep  parts.  This  is  the  particular  advantage 
of  si  dll  adhering  to  silver  wire:  There  is  less  infection  of  the 
deep  tissues  following  the  use  of  silver  than  of  any  other  wire, 
except  perhaps  aluminum  bronze,  which  has  also  been  found 
to  have  a  beneficial  effect  when  in  contact  with  living  tis¬ 
sues.  These  wires  are  superior  to  any  of  the  iron  wires  which 
have  been  used. 


FEMOKAL  ARTERY  AND  VEIN. 


THEIR  DESTRUCTION  WITHOUT  LOSS  OF  LEG.* 
BY  B.  MERRILL  RICKETTS,  Ph.B.,  M.D. 


CINCINNATI,  OHIO. 


The  experiments  of  Niebergall  upon  the  circulatory 
system  have  shown  that  the  upper  and  lower  extremities 
have  many  times  been  needlessly  sacrificed.  It  was 
shown  by  him  that  the  resistance  of  the  valves  of  the  veins 
could  be  overcome  by  moderate  arterial  pressure,  thus 
making  it  unnecessary  to  ligate  the  artery  in  cases  of 
venous  occlusion.  Branne  taught  that  the  presence  of 
these  valves  precluded  the  possibility  of  collateral  circu¬ 
lation,  and  that  ligation  of  the  vein  alone  would  render 
gangrene  inevitable. 

The  modern  methods  of  dealing  with  blood-vessels 
have  proved  beyond  peradventure  that  many  teachings 
concerning  them  are  fallacious,  but,  like  the  progress  in 
all  other  departments  of  science,  many  erratic  steps 
must  be  taken  before  the  goal  is  reached. 

While  the  anastomosis  of  arteries  and  veins  has  been 
accomplished,  it  has  not  been  as  satisfactory  as  hoped 
for.  It  has  been  shown  that  the  lumen  of  an  ass’s  ab¬ 
dominal  aorta  may  be  sufficiently  restored  by  end-to- 
end  anastomosis  to  permit  of  constant  and  sufficient  cir¬ 
culation.  This  demonstration  was  the  basis  upon  which 
all  subsequent  work  in  this  direction  has  been  done. 

So  far  as  the  work  with  the  blood-vessels  of  the  human 
body  is  concerned,  nothing  has  been  presented  which  is 
at  all  satisfactory.  The  experiments  of  both  end-to-end 
and  lateral  anastomosis  in  the  smaller  animals  and  ttie 
actual  work  with  the  human  blood-vessels  have  shown  that 
complete  occlusion  sooner  or  later  takes  place,  thus 
showing  that  the  results  are  no  better  than  the  immedi¬ 
ate  occlusion  by  ligatures.  It  is  safe  to  say  that  sepsis 
has  been  more  responsible  for  gangrene — especially  in 
the  moist  form — than  simple  occlusion. 

The  older  operators  of  this  country  found  gangrene 
resulting  from  ligation  of  the  subclavian  artery — outer 
third — in  from  8  to  12  per  cent;  external  iliac  artery 
12  to  20  per  cent;  femoral  artery  10  to  15  per  cent.  Th^ 
mortality  of  ligation  of  the  femoral  artery  is  shown  by 
the  following  reports : 


Norris’  tables . 

Operations. 

Deaths. 

50 

Crisp’s  tables . 

Grey’s  Hospital,  1862  to  1876.. 

122 

15 

24 

1 

feyme  . 

23 

0 

Pennsylvania  Hospital,  1868  to 

1876. . 

11 

2 

G.  H.  Potter . 

5 

0 

McNamara  . 

8 

1 

Gross  . 

2 

1 

Total  . 

399 

*70 

*23  per  cent. 


Ligation  in  these  cases  was,  no  doubt,  for  various 
causes ;  and  it  is  fair  to  presume  that  the  leg  was  pre¬ 
served  in  all  in  which  death  did  not  occur.  The  cause 
of  death  in  four  of  Norris’  fifty  deaths  is  not  stated. 
Twenty-three  died  from  gangrene,  eight  from  hemor- 
rhage,  five  from  phlebitis,  one  from  sloughing  of  the  sac, 
three  from  tetanus,  and  the  rest  from  “fever,  hectic, 
pyemia,  etc.” 


.  *Plesented  to  the  Section  on  Surgery  and  Anatomy  at  the  Fiftieth 
nmial  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio.  June  6-9.  1899. 


These  compilations,  like  many  others,  are  very  unsat¬ 
isfactory.  They  do  not  show  at  what  point  upon  the  ar¬ 
tery  the  ligature  was  applied,  or  the  cause  of  its  applica¬ 
tion.  They  do,  however,  indicate  that  the  percentage  of 
cases  resulting  in  gangrene  or  death  is  far  greater  than 
with  the  modern  method  of  doing  the  work. 

Of  the  299  operations  reported  by  Norris,  7  per  cent, 
resulted  in  gangrene.  These  percentages  have  been  very 
much  reduced  during  the  days  of  more  recent  antiseptic 
surgery. 

The  obstruction  of  veins  occurs  as  often,  and  is  as  se¬ 
rious  as  when  it  occurs  in  arteries.  The  sudden  obstruc¬ 
tion  of  either  is  likely  to  produce  moist  gangrene,  while 
slow  obliteration  results  in  dry  gangrene.  Careful  con¬ 
sideration  of  the  collateral  circulation  of  the  thigh 
would  doubtless  disprove  the  statement  that  there  is 
more  danger  of  gangrene  ensuing  from  a  ligature  ap¬ 
plied  between  the  epigastric  and  profunda  than  when  it 
is  applied  either  above  or  below  them.  Langenbeck’s 
philosophy,  which  taught  that  it  was  necessary  to  ligate 
both  in  case  of  injury  of  one,  has,  like  that  of  Branne. 
been  proved  erroneous.  Hunter,  who  was  the  first  to 
ligate  the  artery  in  the  canal  bearing  his  name, 
thought  it  safer  to  ligate  the  external  iliac  artery  than 
any  part  of  the  femoral  artery. 

Billroth  mentions  a  case  of  chronic  occlusion  of  the 
ascending  vena  cava,  collateral  circulation  having  been 
established  by  the  superficial  veins,  which  could  be  seen 
enormously  distended.  Dr.  R.  J.  Pumphrey  of  Massi- 
lon,  Ohio,  reports  by  private  correspondence  recovery  in 
a  case  of  injury  during  operation  for  strangulated  her¬ 
nia  to  both  the  femoral  artery  and  vein,  which  necessi¬ 
tated  complete  occlusion  of  both  by  ligature;  recovery 
was  uneventful. 

Dr.  H.  K.  Adams  of  Maysville,  Ky.,  reports  a  case 
of  a  male,  40  years  of  age,  who  received  a  pistol  ball  in 
the  right  Scarpa’s  triangle;  the  femoral  artery  was  par¬ 
tially  severed ;  large  clots  and  distension  prevented  death 
from  hemorrhage  for  forty-two  days,  when  the  leg  was 
amputated  below  the  knee,  sepsis  no  doubt  being  more 
responsible  for  gangrene  of  the  foot  than  mere  oc¬ 
clusion;  recovery  followed  with  a  useful  knee-joint. 

My  own  experience  is  limited  to  the  following  three 
cases : 

Case  1. — A  male  38  years  of  age,  with  strangulated 
femoral  hernia ;  the  femoral  vein  was  ligated  below  Pou- 
part’s  ligament,  for  laceration;  no  unfavorable  results. 

Case  2. — A  male,  42  years  of  age,  with  sarcoma  of  the 
left  iliac  fossa ;  the  external  iliac  vein  was  lacerated  dur¬ 
ing  operation;  ligation  without  any  indication  of  occlu¬ 
sion. 

Case  3. —  A  male  36  years  of  age,  with  sarcoma  of  the 
sheath  of  the  sartor ius  muscle;  new  growth  about  three 
pounds  in  weight;  incision  extending  from  Poupart’s 
ligament  to  knee;  both  the  femoral  artery  and  vein,  to¬ 
gether  with  the  sartorius  muscles  were  so  entangled  in 
the  new  growth  that  their  removal  was  necessary ;  a  for¬ 
mer  extirpation  of  the  growth  no  doubt  made  their  re¬ 
moval  more  difficult.  Recovery  was  rapid  and  unevent¬ 
ful,  comfort  and  the  use  of  the  leg  being  assured  for 
eight  months,  at  the  end  of  which  time  the  new  growth 
caused  him  to  take  his  bed,  upon  which  he  will  soon  find 
relief  in  death. 

Either  one  of  the  following  varieties  of  the  femoral 
artery  may  exist,  and  thereby  explain  how  the  leg  may 
be  nourished  when  a  femoral  artery  is  ligated,  especially 
if  either  one  or  more  of  them  should  be  present  with  an 
apparently  normal  femoral  artery. 

“1.  The  femoral  artery  may  divide  below  the  origin  of 
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the  profunda  into  two  vessels  which  reunite  at  a  variable 
distance  above  the  opening  in  the  adductor  magnus,  to 
form  a  single  popliteal  artery. 

“2.  A  vas  aberrans  may  leave  the  external  iliac  artery 
and  running  by,  the  inner  side  of  the  common  femoral 
artery,  may  join  the  superficial  femoral  about  the  apex 
of  Scarpa’s  triangle. 

“3.  The  main  artery  of  the  limb  may  be  found  wholly 
at  the  back  of  the  thigh,  and  be  derived  from  a  greatly 
distended  sciatic  artery. 

“4.  The  profunda  may  arise  from  the  inner  or  from 
the  posterior  side  of  the  main  vessel,  and  may  take  origin 
more  than  one  inch  or  less  than  two  inches  below  Pou- 
part’s  ligament. 

“5.  The  circumflex  arteries  may  arise  in  whole  or  in 
part  from  the  femoral;  this  especially  applies  to  the  in¬ 
ternal  circumflex. 

“6.  The  femoral  may  give  off  the  deep  epigastric,  the 
circumflex  iliac,  or  the  great  saphenous  artery.  The 
last  named  vessel  arises  above  or  below  the  origin  of  the 
profunda,  and  passing  along  Hunter’s  canal,  becomes  su¬ 
perficial  at  the  inner  side  of  the  knee,  and  follows  the 
internal  saphenous  vein  to  the  ankle.”  (Treves.) 

CONCLUSIONS. 

1.  Amputation  of  the  leg  is  not  always  necessary  when 
the  lumen  of  the  femoral  artery  or  vein  or  both,  is  sud¬ 
denly  or  slowly  occluded  by  injury  or  otherwise. 

2.  It  is  better  to  ligate  the  femoral  artery  or  vein,  or 
both,  and  give  the  patient  the  benefit  of  a  doubt  than  to 
amputate  immediately. 

3.  It  is  impossible  to  determine  the  circulation  of  the 
thigh  or  any  given  part  of  the  human  body  without  a 
complete  dissection,  which  can  only  be  done  post¬ 
mortem. 

4.  Ligating  the  femoral  artery  or  vein,  or  both,  in 
chronic  pathologic  conditions  of  the  thigh,  seems  less 
likely  to  result  in  death  or  gangrene  than  when  the  lig¬ 
ature  i?  .applied  in  case  of  accidents  in  a  normal  thigh. 

5.  It  can  not  be  determined  what  role,  if  any,  any 
one  of  the  six  varieties  of  the  femoral  artery  has  played 
in  any  case  in  which  the  femoral  artery  or  vein,  or 
both,  have  been  ligated,  as  no  record  of  dissection  seems 
to  have  been  made. 

6.  While  end-to-end  anastomosis  may  be  accomplished, 
complete  occlusion  sooner  or  later  takes  place. 

7.  Suturing  and  the  application  of  ligatures  to  ar¬ 
teries  and  veins  which  have  been  lacerated  have  no  ad¬ 
vantage  over  complete  immediate  occlusion  by  ligature. 

8.  Gangrene  is  possibly  due  to  septic  infection  and 
not  merely  to  the  occlusion  of  the  femoral  artery  or 
vein,  or  both,  unless  the  vessels  for  collateral  circulation 
are  absent. 

9.  The  preservation  of  the  leg  does  not  seem  to  de¬ 
pend  upon  the  ligating  of  the  femoral  artery  or  vein,  or 
both,  at  any  particular  point. 

DISCUSSION. 

Dr.  Tiios.  H.  Manley,  New  York  City — This  paper  of  Dr. 
Ricketts  is  peculiarly  rich  in  suggestion  and  raises  so  many 
points  lor  discussion,  that  to  cover  them  all  would  be  im¬ 
possible,  within  the  range  of  time  permitted.  Those  of  us  who 
have  made  an  experimental  study  of  the  circulation  must 
come  to  the  conclusion  that  all  the  phenomena  of  the  circu¬ 
lation  are  not  altogether  understood  by  the  physiologist.  As 
an  illustration  of  that,  in  the  course  of  my  own  experiments 
I  ligated  the  aorta,  the  iliac  and  the  brachial  arteries  of  a 
frog’  but  found  that  the  circulation  went  on  quite  the  same  as 
when  the  heart  was  unhampered.  I  found,  therefore,  that  the 
circulation  was  to  a  certain  extent  quite  independent  of  the 
heart’s  action.  The  point  raised  by  Dr.  Ricketts  is  a  very  im¬ 
portant  one,  and  I  have  been  able  to  verify  it  several  times 
in  cases  of  moist  gangrene;  the  primary  trouble  beginning  in 
the  veins.  It  is  probable  that  in  almost  all  these  cases  where 


the  penile  changes  set  in  the  primary  lesion  is  in  the  veins  of 
the  periphery  of  different  areas  of  the  trunk.  We  have  also 
found  lately  that  what  has  been  submitted  by  Bennett,  in  the 
operation  for  varicose  leg,  is  another  rebuttal  of  the  theory, 
showing  that  the  simplest  way  to  treat  a  varicose  vessel  is  to 
strip  the  saphenous  vein,  choke  off  the  circulation,  divide  it, 
and  destroy  the  vein,  thereby  diverting  the  blood  from  the 
periphery  to  the  center,  although  the  distal  distended  veins 
remain. 
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It  is  a  strange  fact  that  although  pulmonary  tubercu¬ 
losis  carries  off  more  of  the  human  race  than  any  other 
disease,  its  local  manifestations  in  the  upper  respiratory 
tract  occur  with  comparative  infrequency.  The  larynx 
is  much  more  often  affected  than  the  pharynx.  In  1226 
cases  of  tuberculosis,  Heinze  found  the  larynx  involved 
in  276  or  30.6  per  cent.  Mackenzie,  in  100  cases  in  the 
second  and  third  stages,  found  changes  in  the  larynx 
in  71.  Tuberculosis  of  the  pharynx  must  be  regarded 
as  an  extremely  rare  condition.  Lennox  Browne12  states 
that  acute  tuberculous  sore  throat  occurs  in  about  1  per 
cent,  of  all  cases  of  tuberculosis  of  the  upper  air-pas- 
sages.  This  percentage,  according  to  the  censensus  of 
opinion,  is  if  anything  too  large.  Willigk,  in  1307 
autopsies,  found  only  1  case  of  pharyngeal  tuberculosis. 
Bosworth2S,  who  thinks  that  tuberculosis  of  the  .fauces  is 
an  evidence  of  acute  miliary  tuberculosis,  has  only  seen 
5  cases.  Levy20  has  reported  162  cases  of  tuberculosis 
of  the  pharynx  and  larynx.  In  17  of  these,  the  pharynx 
only  was  diseased.  It  is  rather  difficult  to  explain  if  the 
statement  made  by  Wright17  and  Schmidt29,  that  the 
tubercle  bacillus  may  penetrate  the  perfectly  intact  epi¬ 
thelium,  is  correct,  why  tuberculosis  of  the  pharynx  is  so 
rare,  as  bacilli  are  frequently  found  in  the  nasal  cavities 
and  throats  of  healthy  people.  Strauss5  examined  the 
dust  and,'  mucus  from  the  nasal  cavities  of  29  persons, 
all  in  the  best  health,  with  no  indications  of  tuberculosis. 
Bouillon  cultures  were  made  and  the  fluid  injected  into 
29  guinea-pigs.  Injections  were  made  into  the  peri¬ 
toneum  :  Seven  died  of  septicemia  or  purulent  periton¬ 
itis,  13  remained  healthy  and  9  got  tuberculous  processes, 
which  plainly  started  in  the  peritoneal  cavity. 

In  children  pharyngeal  tuberculosis  is  even  a  much 
rarer  condition.  Schifferowitsch3,  in  a  thorough  search 
of  the  literature,  has  been  able  to  find  only  87  cases  re¬ 
ported  up  to  1887,  and  only  1  case  in  a  child — 6  years 
old.  Other  cases  of  faucial  tuberculosis  in  children  have 
been  reported  by  Siegert30  and  Gee1.  In  one  of  Siegert’s 
cases,  that  of  a  boy  aged  11,  there  were  present  super¬ 
ficial  ulcers  of  both  tonsils,  mucous  membrane  of  soft 
palate,  uvula  and  a  portion  of  the  posterior  wall  of  the 
pharynx.  There  was  also  tuberculosis  of  the  lungs.  In 
the  second  case,  a  girl  of  4y2  years,  the  ulceration  in¬ 
volved  the  right  side  of  the  soft  palate,  the  right  palatine 
arch  and  the  left  faucial  pillar.  The  lungs  were  not  in¬ 
volved  in  this  case.  In  Gee’s  case,  a  child  7  years  old, 
there  were  tuberculous  ulcers  of  the  soft  palate,  uvula, 
base  of  tongue  and  epiglottis ;  there  was  also  pulmonary 
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tuberculosis.  Frobelius2  has  recorded  18,569  autopsies 
of  infants  in  the  first  four  months  of  life,  in  416  of  whom 
tuberculosis  was  the  cause  of  death  ;  the  pharynx  was  not 
affected  in  a  single  case. 

Pharyngeal  tuberculosis  is  as  a  rule  secondary  to  the 
lung  involvement,  or  may  be  coincident  with  it  and  is 
usually  a  symptom  of  acute  general  tuberculosis.  In  many 
cases  the  sputum  causes  the  infection,  but  in  the  large 
majority  it  is  undoubtedly  conveyed  by  the  blood  and 
lymph  channels.  The  ulcers  probably  result  from  the 
breaking  through  of  tubercles  toward  the  surface  of 
the  mucous  membrane,  and  the  breaking  down  of  many 
small  tubercles  forms  the  larger  ulcers.  The  rapid  ex¬ 
tension  of  the  ulceration  is  without  doubt  favored  by  the 
presence  in  the  throat,  at  the  same  time  with  the  tubercle 
bacilli,  of  pus-producing  bacteria.  Fraenkel4  has  demon¬ 
strated  the  frequent  presence  of  the  staphylococcus 
pyogenes  aureus  and  the  streptococcus  pyogenes  in  throat 
tuberculosis. 

Pharyngeal  tuberculosis  may  be  also  secondary  to 
tuberculous  caries  of  the  cervical  vertebrae.  According 
to  Osier13,  tubercular  adenitis  of  the  cervical  glands  and 
tuberculosis  of  the  pharynx  in  children,  may  follow  tu¬ 
bercular  processes  of  the  axillary  glands  or  carious  cervi¬ 
cal  vertebrae. 

Primary  cases,  although  exceedingly  rare,  have  been 
reported.  Rosenberg42,  in  22,000  throat  diseases,  has 
reported  22  cases  of  pharyngeal  tuberculosis,  3  of  which 
were  primary.  Out  of  7  cases  observed  by  Delavan43,  one 
had  its  primary  seat  on  the  velum.  Pluder23  has  seen 
a  case  in  a  male  of  16  years.  There  was  extensive  ulcer¬ 
ation  of  the  posterior  wall  of  the  pharynx  extending  into 
the  posterior  nares,  and  of  the  surface  of  the  right  tonsil 
and  uvula.  There  was  no  evidence  of  pulmonary  tuber¬ 
culosis.  Another  case  has  been  reported  by  Crossfield7; 
in  this  case  there  was  primary  pharyngeal  as  well  as 
laryngeal  tuberculosis.  One  case  has  been  reported  by 
Chappell21 ;  Rethi25  has  reported  a  case  starting  from  the 
posterior  pharyngeal  wall.  A  case  of  extensive  ulcera¬ 
tion  of  the  entire  palate  and  larynx  with  little  lung 
involvement  has  been  described  by  Zarniko9.  Mention 
must  again  be  made  of  Siegert’s  second  case. 

Other  cases  of  pharyngeal  tuberculosis  have  been  re¬ 
ported  by  Heindl26,  Griffin15,  Bowlby8  and  Parker22.  In 
Parker’s  case  there  was  ulceration  of  the  right  tonsil, 
nasopharynx  and  soft  palate,  which  developed  after  the 
removal  of  enlarged  tonsils  and  adenoids.  Smith35  has 
seen  5  cases  of  tuberculous  ulceration  of  the  soft  palate 
and  adjoining  soft  tisssues.  Catti6  has  described  a 
pharyngolaryngeal  type  of  acute  miliary  tuberculosis.  In 
children  it  may  be  mistaken  for  diphtheria  ;  it  runs  a 
very  acute  and  rapid  course. 

Only  two  cases  of  pharyngeal  tuberculosis  have  come 
under  the  writer’s  observation : 

Case  1.— Henry  R.,  aged  21,  native  of  U.  S.  The 
ulceration,  when  the  case  was  first  seen,  involved  a  large 
portion  of  the  posterior  wall  of  the  pharynx,  uvula  and 
tonsils,  and  extended  into  the  nasopharynx.  There  was 
extensive  lung  involvement.  The  larynx  was  almost 
free  from  ulceration.  The  disease  ran  a  rapid  course, 
terminating  fatally  within  six  weeks  after  the  patient 
came  under  my  observation.  Iodid  of  potash  had  been 
tried  without  effect. 


Case  2. — E.  L.,  a  young  woman  22  years  old,  native  of 
T;  &.  In  this  case  the  pharyngeal  ulceration  was  very 
slight  and  started  on  the  posterior  wall.  There  was  pres¬ 
ent  a  superficial  ulcer  half  as  large  as  a  ten-cent-piece, 
on  the  posterior  wall  directly  back  of  the  uvula.  There 


was  also  a  small  ulcer  in  the  larynx  in  the  interarytenoid 
space.  There  was  dulness  at  the  right  apex,  with  bron¬ 
chial  breathing.  The  pulmonary  and  laryngeal  tuber¬ 
culosis  was  first  present  in  this  case  so  that  the  develop¬ 
ment  of  the  disease  in  the  pharynx  could  be  watched 
from  the  begimiing.  There  was  first  some  slight  redness 
of  the  mucous  membrane  with  several  small  grayish 
nodules;  these,  in  the  course  of  another  week  or  so, 
broke  down,  forming  the  ulcer  which  had  all  the  char¬ 
acteristic  appearances.  After  continued  applications 
alternately  of  lactic  acid  and  orthoform  in  olive-oil,  the 
pharyngeal  ulcer  got  entirely  well.  The  patient  is  now 
in  Denver,  where  she  is  doing  very  well  indeed. 

A  bacteriologic  diagnosis  was  made  in  both  cases. 

The  ulceration  in  the  pharynx  and  particularly  of  the 
tongue  sometimes  extends  quite  deeply  into  the  muscles 
of  these  parts.  This  has  been  demonstrated  by  Beale16. 

If  the  cases  above  mentioned,  which  represent  a  con¬ 
siderable  number  of  those  reported  during  the  past  five 
years,  are  considered,  it  seems  evident  that  tuberculosis 
of  the  pharynx  is  after  all  not  so  very  rare.  I  quite 
agree  with  Shurley,  however,  that  pure  tuberculous 
ccmdihons  of  the  pharynx  unassociated  with  other 
affections,  are  very  rare.  In  fact,  Shurley  has 
made  the  statement,  that  he  has  not  seen  cases 
of  tuberculosis  of  the  pharynx  except  in  mixed  in¬ 
fection.  While  the  diagnosis  can  usually  be  made  by  the 
appearance  of  the  ulcers  and  the  bacteriologic  examina¬ 
tion,  in  cases  of  mixed  infection,  it  is  at  times  very  diffi¬ 
cult-  This  is  so  in  the  cases  of  mixed  tuberculous  and 
syphilitic  infection.  It  has  been  shown  too  by  Naegeli27 
that  localized  tuberculosis  may  take  on  a  carcinomatous 
character,  the  tuberculosis  usually  being  the  older  pro¬ 
cess^  On  the  other  hand,  tubercle  bacilli  may  enter  a 
carcinomatous  ulcer.  Loeb  found  in  111  cases  of  car- 
cT1T?0If1a?  that  in  31  it  was  combined  with  tuberculosis. 
YVarthm  ‘  has  reported  a  combination  of  sarcoma  and 
tuberculosis  occurring  in  a  wart  of  the  skin,  has  twice 
seen  tuberculosis  and  carcinoma  combined  in  the  mam- 
mary  gland,  and  in  one  case  this  combination  occurred  in 
the  axillary  glands. 

Except  in  these  combined  cases,  the  differential  diag¬ 
nosis  between  pharyngeal  tuberculosis  and  beginning 
carcinoma  should  not  present  any  particular  difficulties. 
Ihe  only  other  forms  which,  according  to  Mikulicz38, 
may  have  diagnostic  difficulties,  are  the  severe  ulcera¬ 
tions  occurring  in  cases  of  advanced  phthisis,  and  the 
very  rare  solitary  tubercular  ulcer  usually  situated  only  on 
the  posterior  pharyngeal  wall.  Another  form  of  tuberculo- 
pharTnx  or.  nasopharynx,  which  is  extremely 
difficult  to  diagnose  clinically,  is  the  tuberculous  tumor. 
Hajek41  has  reported  such  a  case  which  was  at  the  time 
the  first  one  on  record.  Then  the  type  of  acute  miliary 
tuberculosis  in  children  may  present  difficulties  in  diag¬ 
nosis.  A  positive  diagnosis  of  pharyngeal  tuberculosis 
ought  not  to  be  made  without  a  bacteriologic  examina¬ 
tion,  and  without  first  trying  potassium  iodid.  It  is 
really  surprising  how  many  ulcerative  throat  conditions, 
e\en  with  positive  evidence  of  pulmonary  tuberculosis, 
and  which  clinically  present  all  the  appearances  of 
tuberculosis,  get  well  when  potassium  iodid  is  admin¬ 
istered.  I  have  had  a  number  of  such  cases. 

Since  the  publication  of  Dieulafoy’s  experiments,  in 
which  he  called  attention  to  tuberculous  infection  of 
the  tonsils  and  the  lymphoid  tissue  of  the  nasopharynx,, 
much  greater  interest  has  been  taken,  in  the  subject.. 
Dieulafoy18  inoculated  portions  of  extirpated  tonsils  into- 
61  guinea-pigs,  8  of  which  became  tuberculous.  Guinea- 


384 


TUBERCULOSIS  OF  PHARYNX. 


Jour.  A.  M.  A. 


pigs  were  also  inoculated  with  adenoid  tissue  from  o5 
cases,  and  7  developed  tuberculous  processes.  He  dis¬ 
tinguishes  three  stages:  1.  Latent  tuberculosis,  in  which 
the  bacillus  causes  a  multiplication  of  phagocytes  and 
enlargement  of  the  tonsils;  this  process,  by  development 
of  fibrous  tissue  in  the  tonsils,  may  not  extend,  but  often 
does.  2.  The  submaxillary  and  cervical  lymphatic 
glands  are  invaded,  and  from  these  there  may  be  ex¬ 
tension  through  the  lymphatics,  until  the  thoracic  duct 
or  right  lymphatic  duct  is  reached,  whence  the  bacillus 
is  carried  to  the  right  side  of  the  heart.  3.  From  the 
heart  the  process  may  finally  reach  the  lung. 

Wright24  has  questioned  the  accuracy  of  Dieulafoy’s 
experiments.  His  investigations,  made  in  the  same  way, 
were  entirely  negative.  Guinea-pigs  were  inoculated 
with  tonsillar  and  adenoid  tissue  from  12  unselected 
cases,  which  had  before  been  histologically  and  baeter- 
iologically  examined.  The  experiments  of  W.  H.  Park 
and  those  of  Botey  were  also  negative.  Lermoyez  and 
Macaigne33  have  reported  a  case  of  primary  tuberculosis 
of  the  tonsils  of  a  young  girl.  There  was  no  tuberculosis 
of  the  lungs ;  microscopic  examination  of  the  extirpated 
tonsils  showed  separate  and  confluent  necrotic  tubercles 
with  giant  cells  and  some  bacilli.  Tusseau10  has  re¬ 
ported  3  cases  of  tuberculosis  of  the  tonsils.  Lermoyez, 
in  32  cases  of  adenoids  found  tuberculosis  in  2.  Brindel, 
in  64  cases,  found  tuberculosis  8  times  in  the  adenoid 
tissue  that  was  removed.  Gottstein40,  in  33  cases,  found 
it  4  times.  Fischer  and  Pluder19,  in  32  cases,  found  tu¬ 
berculosis  5  times ;  twenty-eight  of  these  cases  were  chil¬ 
dren  and  4  adolescents  and  adults;  only  10  of  the  chil¬ 
dren  were  scrofulous ;  not  one  of  them  had  general  tuber¬ 
culosis.  The  diagnosis  was  made  histologically. 
Latent  tubercles  were  found  in  the  mucous  membrane 
of  the  adenoids.  A  few  bacilli  were  present  in  the 
diseased  part,  never  in  the  epithelium  nor  healthy 
lymph  follicles.  Distinct  caseation  was  found  in  half 
of  the  cases.  Walsham32  examined  the  tonsils  of  34 
tuberculous  subjects,  on  all  of  whom  autopsies  were  held. 
During  life,  with  two  exceptions,  there  had  been  no 
symptoms  of  tuberculosis  of  the  tonsils.  In  20  cases,  the 
tonsils  were  found  to  be  tuberculous.  Broca,  on  the  other 
hand,  examined  the  extirpated  adenoid  tissue  from  100 
cases,  without  finding  evidence  of  tuberculosis  in  a  sin¬ 
gle  case.  For  some  time,  tonsils  and  adenoids  removed 
in  operations  in  private  and  hospital  practice  have  been 
carefully  examined  histologically  and  bacteriologically, 
at  the  Bender  Laboratory,  by  Dr.  George  Blumer.  Of 
these,  23  were  cases  of  adenoids  and  12  of  enlarged  ton¬ 
sils.  These  35  specimens  were  all  from  unselected  cases, 
children  between  the  ages  of  4  and  15  years.  In  each 
case  a  careful  physical  examination  was  made  of  the 
patient,  particularly  for  evidences  of  pulmonary  tuber¬ 
culosis.  None  of  the  23  adenoid  cases  had  any  tubercu¬ 
losis  that  could  be  detected,  and  11  of  the  tonsil  cases 
were  also  free  from  general  tuberculosis.  In  nearly  all 
of  these  cases,  however,  the  cervical  lymphatic  glands 
were  markedly  enlarged,  and  a  number  of  the  children 
had  had  operations  for  suppurating  glands  in  the  neck. 
On  histologic  examination,  none  of  the  hypertrophied 
lymphoid  tissue  removed  from  the  nasopharynx  was 
found  to  be  tuberculous,  but  of  the  12  tonsils,  two  were 
found  to  be  tuberculous.  In  one  case,  the  tuberculosis  of 
the  tonsil  was  probably  primary.  The  tonsil  of  the  one 
case  (Specimen  51  of  the  report)  was  from  a  girl  6  years 
old,  a  patient  in  the  Child’s  Hospital,  who  had  had  an 
operation  for  tubercular  arthritis  of  the  knee.  In  the 
second  case  (Specimen  52),  a  girl  5  years  old,  there 


was  absolutely  no  evidence,  on  careful  physical  examin¬ 
ation,  of  tuberculosis  anywhere  else,  so  that  the  tuber¬ 
culosis  of  the  tonsil  must  be  considered  the  primary  con¬ 
dition. 

Following  is  the  report  of  the  examination  of  the 
tonsils,  at  the  Bender  Hygienic  Laboratory,  Albany,  N. 
T.,  May  22,  1899. 

Specimen  51. — The  tonsillar  substance  is,  for  the  most  part, 
perfectly  normal  in  appearance.  At  one  or  two  points,  however, 
there  are  areas  of  cells  which  contract  very  sharply  with  the 
tonsillar  substance,  on  account  of  the  lighter  stain  which  they 
take.  These  areas  consist  of  sharply  circumscribed  cellular 
nodules  made  up  mostly  of  oval  or  irregular  cells  of  an 
epithelioid  type;  and  of  small  round  lymphoid  cells.  There  are 
also  present,  in  some  of  them,  large  multinucleated  cells,  in 
some  of  which  the  nuclei  have  a  peripheral  arrangement.  The 
centers  of  some  of  the  nodules  are  entirely  necrotic,  taking  a 
pink  stain,  containing  a  good  many  nuclear  fragments,  and 
into  these  necrotic  areas  a  good  many  typical  polymorphonuc¬ 
lear  leucocytes  have  wandered.  A  few  tubercle  bacilli  were 
found  after  appropriate  staining. 

Specimen  52. — The  greater  portion  of  the  tonsil  is  normal, 
but  at  a  number  of  places  there  can  be  seen,  in  the  tonsillar 
substance,  sharply  circumscribed  cellular  nodules,  made  up, 
for  the  most  part,  of  cells  of  an  epithelioid  type,  but  also  con¬ 
taining  small  round  lymphoid  cells,  and  typical  giant  cells  of 
the  Langhan’s  type.  The  majority  oDthese  nodules  are  very 
small  and  show  no  signs  of  degeneration,  but  in  one  or  two  of 
the  larger  ones,  beginning  central  necrosis  can  be  made  out. 
In  this  specimen  also  a  few  tuberhle  bacilli  were  found  after 
appropriate  staining.  George  Blumer,  Pathologist. 

Not  enough  consideration  has  been  given  to  the  fact 
that  the  tonsils  are  of  considerable  etiologic  importance, 
as  perhaps  often  the  primary  seat  of  infection  in  general 
tuberculosis.  As  mentioned  before,  Dieulafoy  has  shown 
how  the  tuberculosis  may  extend  from  the  tonsils  to 
the  lungs. 

Winckler14  found  that  in  scrofulous  eye  affections,  50 
per  cent,  had  diseases  of  the  nose  or  nasopharynx.  He 
examines  all  eye  cases  for  adenoids.  If  it  is  granted  that 
scrofulous  lesions  are  due  to  the  development  of  the 
bacillus  tuberculosis,  the  importance  of  diseased  tonsils 
as  a  cause  of  scrofula  is  readily  seen.  It  is  a  question 
whether  hypertrophied  tonsils  and  adenoids  are  not 
frequent  causes  of  scrofula.  As  Baginski36  has  said, 
“subjects  of  the  lymphatic  constitution  are  only  selected 
cases  of  the  most  outspoken  form  of  scrofula.’’ 

The  bacteria  cause  an  increased  hyperplasia  of  the 
lymphoid  tissue  of  the  nasopharynx  and  tonsils,  and 
from  there  the  scrofulous  process  extends  by  way  of  the 
lymph-channels  to  the  glands  of  the  neck,  and  to  the 
ears  and  eyes.  Certainly  children  of  this  lymphatic  type 
are  extremely  subject  to  infection.  This  is  frequently 
shown  by  their  enlarged  glands,  and  the  involvement 
of  the  lymphatic  structures  all  over  the  body.  We  have 
all  seen  how  wonderfully  these  children  improve  when 
their  diseased  tonsils  and  the  lymphoid  tissue  of  the 
nasopharynx  are  promptly  removed,  provided  there  are 
no  tuberculous  processes  in  other  parts  of  the  body.  If 
not  removed  early  enough,  they  are  a  constant  menace 
to  the  general  health.  I  do  not  think  there  is  any  doubt, 
even  though  our  own  examinations  of  adenoids  were 
negative,  that  if  all  extirpated  tonsils  and  adenoids  were 
subjected  to  a  very  careful  histologic  and  bacteriologic 
examination,  tuberculous  conditions  would  be  frequently 
found.  That  other  general  infections,  as  well,  have 
their  origin  in  the  tonsils,  has  been  pointed  out  by 
Jessen34.  He  has  reported  four  cases  to  prove  this:  a 
case  of  severe  general  infection  following  disease  of  the 
tonsils,  and  a  second  case  of  fatal  pyemia,  the  result  of 
tonsillar  abscess.  The  third  case  was  one  of  pneu¬ 
monia  with  pericarditis,  pleuritis  and  nephritis,  following 
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a  streptococcus  angina.  In  the  fourth  case  there  was 
a  fatal  double  pneumonia  with  its  origin  in  the  tonsils. 
I  he  author  states  that  without  a  bacteriologic  exami¬ 
nation  it  would  be  natural  to  attribute  some  of  these 
cases  to  influenza.  He  also  believes  that  these  cases  are 
not  rare;  that  many  of  the  septicemias,  and  the  streps 
coccus  and  staphylococcus  pneumonias,  gain  entrance  into 
the  system  through  the  tonsils.  Richardiere  and  Hanot 
have  reported  fatal  cases  of  lymphangitis,  pleurisy  and 
sepsis,  following  non-phlegmonous  inflammation  of  the 
tonsils.  Hodenpyl  has  claimed  that  bacteria  could  not 
enter  the  tonsils  unless  there  was  a  “loosened”  epi¬ 
thelium.  This,  however,  is  always  the  condition  of  tins 
epithelium  in  the  crypts  of  the  tonsils.  Whether  the 
scarlatinal  angina  is  not  the  point  of  entrance  for  the 
scarlet  fever  is  still  an  open  question.  Abrahams, 
Trousseau  and  others,  have  reported  cases  of  rheumatism 
following  inflammation  of  the  tonsils. 

In  conclusion  I  would  express  my  thanks  to  Dr. 
Blumer  for  his  valuable  aid. 
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DISCUSSION. 

Dr.  Robert  Levy,  Denver,  Colo. — I  regret  that  I  was  not 
lieit'  to  hear  all  of  the  Doctor’s  paper,  for  it  is  one  of  exceeding 


interest  to  those  of  us  living  in  the  section  of  country  I  do 
and  seeing,  as  we  do,  a  great  many  cases  of  tuberculosis  and 
not  a  few  cases  of  tuberculosis  of  the  pharynx.  A  few  years 
ago  I  reported  seventeen  cases  of  laryngo-pharyngeal  tubercu¬ 
losis  and  since  then  I  have  records  of  a  number  of  addi¬ 
tional  cases.  While  potassium  iodid  often  will  clear  up  ulcera¬ 
tion  in  the  pharynx,  those  ulcerations  in  my  experience  have 
not  been  ver}'  suggestive  of  tuberculosis  of  the  pharynx, 
neither  in  their  own  clinical  appearance  nor  in  the  clinical 
appearance  of  the  patient.  In  tuberculosis  of  the 
pharynx  the  general  condition  is  usually  quite  distinctly 
tubercular.  In  laryngeal  tuberculosis  the  diagnosis  often  is 
more  difficult.  I  will  not  say  there  are  not  exceptions,  but  in 
a  general  way  those  cases  which  have  cleared  up  under 
potassium  iodid  have  given  a  history  sufficiently  suggestive  to 
lead  us  up  to  the  administration  of  potassium  iodid’  with  con¬ 
siderable  certainty.  As  to  the  source  and  the  mode  of  infec¬ 
tion,  in  my  hospital  experience  I  was  struck  with  the  presence 
of  acute  pharyngitis  incases  which  afterward  developed  pharyn¬ 
geal  tuberculosis.  In  reading  the  works  of  a  number  of  men 
as  to  the  mode  of  infection  I  was  particularly  struck  with  the 
fact  that  frequently  the  infection  is  local  and  is  the  result 
of  a .  destruction  of  the  epithelial  covering,  whereby  an  open¬ 
ing  is  made  for  the  entrance  of  the  specific  poison.  I  will 
not  say  that  many  cases  do  not  occur  through  lymphatic  in¬ 
fection,  but  1  do  believe  that  a  local  inflammation  may  exist 
which  will  assist  in  admitting  the  infection.  As  a  rule  tuber¬ 
culosis  of  the  pharynx  occurs  in  advanced  cases  of  pulmonary 
tuberculosis,  and  rarely  is  it  found  that  tuberculosis  of  the 
pharynx  occurs  early  in  the  disease. 

Da.  Emil  Mayer,  New  York  City— The  Chair  would  ask 
the  reader  of  the  paper  to  state,  if  he  can,  the  final  outcome 
of  the  case  where  he  found  tubercle  bacilli  where  the  disease 
ha-,  not  been  suspected.  And  also,  I  failed  to  notice  whether 
ne  -aid  anything  at  all  about  the  diagnosis  clinically  between 
tuberculosis  of  the  pharynx  and  lupus. 

•  ,VK-  •  -^LEICHER  I^gals,  Chicago — I  was  interested  espec- 
ia  y  in  the  mews  expressed  in  this  paper  as  to  the  mode  of 
mfrction  of  the  pharynx.  If  the  infection  results  from  the 
sputum,  we  ought  to  have  tuberculosis  of  the  pharynx  much 
meie  frequently  than  we  do  in  tuberculosis  of  tiie  luno-s 
therefore  it  seems  that  the  infection  must  usually  be  through 
the  blood-vessels  rather  than  from  the  surface  of  the  pharvn- 
geal  mucous  membrane.  A  form  of  sore  throat,  known  as 
scroj ulous,  that  causes  large  and  comparatively  deep  ulcers 
sometimes  occurs,  in  which  we  do  not  know  the  exact  etioloo-y,’ 
It  nas  oeen  thought  that  these  cases  are  generally  the  result 
of  an  inherited  mixed  infection  of  tuberculosis  and  svphilis. 
At  any  rate  the  ulcer  is  likely  to  occur  in  individuals"  whose 
parents  have  had  one  or  both  of  these  diseases.  These  cases 
occur  m  comparatively  young  children;  they  do  not  present 
the  appearance  that  we  commonly  see  in  tuberculosis  of  the 
pharynx,  nor  that  of  the  deep  ulcer  of  syphilis.  As  a  rule 
these  ulcers  have  beveled  edges  and  they  are  about  midway  in 
depth  between  the  tubercular  and  deep  syphilitic  ulcers.  In 
such  cases  it  is  difficult  to  determine  whether  there  is  a 
tubercular  process  or  not  for  we  are  not  likely  to  discover  the 
tubercle  bacilli,  and  I  think  they  have  been  sufficiently  studied. 

I  have  seen  a  few  of  these  cases  and  have  found  that  they 
generally  yield  to  the  treatment  that  I  commonly  employ  in 
tertiary  syphilitic  ulcerations  of  the  pharynx.  This  consists 
of  tne  tincture  of  iodin  in  full  strength,  carefully  applied  un¬ 
til  the  surface  has  a  dry  brown  glazed  appearance.  These 
applications  are  made  daily  for  about  ten  days  and  then  less 
frequently,  usually  for  about  two  weeks  until  the  ulcer  is 
healed  At  the  same  time  the  patient  is  given  moderate  doses 
or  lodids,  and  nux  vomica  or  other  tonics  as  indicated. 

Dr.  0.  F.  Theisen,  Albany,  N.  Y. — In  reply  to  Dr.  Mayer’s 
queiy,  I  would  say  that  in  the  cases  T  have  seen  in  private 
piacciee,  I  was  only  able  to  make  out  these  two  positive  cases 
of  tuberculosis  of  the  pharynx.  In  all  the  ulcerative  cases  the 
bacteriologic  examination  is  made.  In  most  such  cases  the 
sti  eptococcus  is  found  and  I  have  no  doubt  it  is  the  streptococ¬ 
cus  that  causes  the  rapid  ulceration  and  destruction.  But 
in  all  the  other  cases  (except  the  two  I  reported),  iodid  of 
pefassium  cleared  up  the  pharyngeal  ulceration.  Dr  Mayer 
asked  about  the  child  in  which  the  condition  was  only  found 
on  histologic  examination.  The  examination  showed  the 
necrotic  tubercles  with  giant  cells  and  tubercle  bacilli,  a  typi¬ 
cal  microscopic  picture  of  tuberculosis.  It  was  impossible  to 
tell  whether  the  other  case  was  primary  or  not.  I  did  not  go 
into  the  diagnosis  of  tuberculosis  in  detail,  because  I  had  to 
handle  the  subject  in  a  short  space  of  time.  I  think  there  is 
no  doubt  the  diagnosis  is  easy  between  tuberculosis  and  lupus. 
The  bacteriologic  examination  in  these  cases  does  not  alwavs 
clear  up  the  case. 
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Accessor}7  thyroid  tumors  appearing  at  the  root  of  the 
tongue  are  a  rare  affection.  For  this  reason,  if  for  no 
other,  I  desire  to  bring  the  subject  before  the  members 
of  the  Section  for  discussion.  Several  cases  coming  un¬ 
der  my  observation  I  will  report,  while  at  the  same  time 
I  shall  take  the  opportunity  to  refer  to  others,  which 
have  already  been  reported.  It  will  be  interesting  to  note 
the  various  methods  employed  for  the  removal  of  these 
tumors. 

The  first  case  coming  under  my  notice  was  that  of  a 
Mrs.  J.,  who  consulted  me  May  12,  1896,  in  reference  to 
-a  growth  at  the  base  of  her  tongue,  which  she  discovered 
six  months  earlier.  The  condition  seemed  to  cause  her 
more  mental  annoyance  than  physical  discomfort.  She 
was  25  years  of  age,  and  married.  Her  weight  was  133 
pounds,  and  height  5  ft.  6  inches.  Though  presenting 
the  appearance  of  a  good  physique,  she  was  anemic,  mus- 
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cular  tissues  soft  and  flabby.  Evidences  of  malnutrition 
and  nervous  exhaustion  were  marked.  She  complained 
of  insomnia  and  gastric  derangement.  A  heavily-coated 
tongue,  loss  of  appetite,  constipation  and  distressing  flat¬ 
ulency  of  the  bowels  were  pronounced  symptoms.  Dur¬ 
ing  her  unmarried  life  she  had  enjoyed  excellent  health. 
Menstruation  commenced  normally,  and  no  irregularity 
in  the  epochs  occurred.  In  two  years  and  nine  months 
she  was  pregnant  three  times,  having  given  birth  to  two 
children  at  full  term  and  “miscarried”  once,  suffering 
much  discomfort  during  pregnancy.  Her  family  history 
was  good. 

On  examination  of  the  patient’s  throat,  the  growth 
was  found  to  be  about  the  size  of  an  English  walnut 
(Fig.  1).  It  was  plainly  visible  upon  forcible  protru¬ 
sion  of  the  tongue,  and  was  covered  with  mucous  mem- 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 


brane  which  showed  an  intense  superficial  vascularity. 
The  color  was  a  deep,  purplish-red.  At  times  it  seemed 
to  quite  fill  the  fauces,  especially  when  in  a  state  of  acute 
hyperemia,  crowding  up  the  uvula  and  coming  in  close 
contact  with  the  pillars  and  arch  of  the  soft  palate.  After 
the  birth  of  her  last  child  menstruation  appeared  earlier 
than  usual  under  such  circumstances,  but  was  irregular 
as  to  time  and  continuance  of  the  epoch. 

During  the  time  of  the  apparently  suppressed  men¬ 
strual  function,  the  lingual  tumor  would  swell  and  be¬ 
come  very  vascular,  a  most  peculiar  phenomenon.  On 
palpation  it  was  found  hard  and  immovable.  Exter¬ 
nally,  underneath  the  lower  jaw  the  same  condition 
existed.  No  pain  was  present,  and  respiration  and  deglu- 
tion  were  not  interfered  with.  Impairment  of  speech 
was  noticeable,  the  voice  being  thick  and  non-resonant. 
On  laryngoscopic  examination,  the  larynx  was  visible 
and  the  epiglottis  seemed  normal,  except,  perhaps,  being 
interfered  with  in  its  movements  produced  by  the  pres¬ 
ence  of  the  tumor. 

Beino-  in  doubt  as  to  the  nature  of  the  tumor,  and 
judging  from  its  physical  appearances  that  severe  hem-, 
orrhage  was  sure  to  follow  radical  removal,  I  determined 
on  first  testing  its  vascularity  by  the  introduction  of  an 
exploratory  needle  into  the  growth,  which  procedure  was 
followed  by  considerable  bleeding.  After  this  experience 
I  concluded  the  removal  of  a  piece  for  microscopic  pur¬ 
pose  was  not  justifiable,  thus  preventing  me  from  arriv¬ 
ing  at  a  proper  diagnosis.  Comparing  the  tumor  as  to 
appearance  and  vascular  behavior,  with  what  seemed  to 
me  similar  growths  sometimes  seen  in  the  nose  and  naso¬ 
pharynx,  I  made  up  my  mind  that  this  was  a  fibroma. 
Feeling  that  removal  by  the  use  of  the  snare,  either  hot 
or  cold,  would  involve  considerable  danger  as'  to  hemorr¬ 
hage,  I  accordingly  suggested  that  a  conservative  line  be 
adopted  and  await  results.  With  this  end  in  view  I  be¬ 
gan  the  use  of  electrolysis.  The  tumor,  under  this  method 
of  treatment,  was  reduced  to  about  one-third  of  its  origi¬ 
nal  size  in  a  period  of  two  months,  from  May  11  to  July 
15.  On  the  latter  date  the  withdrawal  of  the  needle  was 
followed  by  a  copious  bleeding,  which  was  brought  under 
control  by  applications  of  Monsel’s  solution. 

The  use  of  electrolysis  was  now  continued.  After  an¬ 
other  week  a  hemorrhage,  more  violent  than  either  of 
the  others,  occurred,  and  left  the  patient  in  a  weak  and 
anemic  state.  I  now  advised  consultation,  and  Dr.  Mc- 
Burney  of  New  York  was  seen.  But  before  visiting  him 
Drs.  Ingals  and  Lincoln  also  saw  the  patient,  the  former 
in  a  measure  confirming  my  opinion,  while  the  latter 
had  no  opinion  to  offer.* 

Dr.  McBurney’s  letter  under  date  of  Oct.  25,  1896,  in 
answer  to  my  note  of  introduction,  reads  as  follows : 

“Mrs.  J.,  whom  you  kindly  referred  to  me,  has 
called  on  me  twice,  and  I  have  carefully  examined  her. 
Her  tumor  is  a  rare  one,  and  I  have  only  twice  before 
seen  its  counterpart.  I  regard  it  as  a  myxoma,  or  adeno- 
myxoma.  Its  true  seat  is  in  the  substance  of  the  tongue, 
the  portion  that  can  be  seen  on  the  dorsum  being  only 
about  one-third  of  the  whole  mass.  There  is  only  one 
method  by  which  it  can  be  safely  and  entirely  removed, 
and  this  one  I  have  no  hesitation  in  recommending,  a 
straight  incision  should  be  made  in  the  median  line,  be¬ 
ginning  a  little  below  the  symphysis  menti  and  extend¬ 
ing  to  the  hyoid  bone — as  this  incision  is  deepened  and 
the  edges  separated,  the  surface  of  the  tumor  nearest  the 
skin  can  be  easily  uncovered  and  the  whole  tumor  dis¬ 
sected  out.  The  muscular  fibers  of  the  tongue  are  pushed 

*  Since  this  paper  was  read  Dr.  Lincoln  informs  me  that  he  viewed 
the  growth  as  a  tumor  of  the  fibroid  type. 
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to  either  side  and  the  tumor  enucleated  with  little  or  no 
injury  to  the  tongue.  This  operation  is  safe  and  cer¬ 
tain,  and  no  danger  from  hemorrhage  will  arise.  Every 
vessel  would  be  tied  as  soon  as  cut.” 

The  operation  was  performed  by  Dr.  McBurney  in  ac¬ 
cordance  with  the  above  description.  Considerable  loss 
of  blood  attended  the  removal  of  the  tumor,  which  ren¬ 
dered  the  operation  tedious  and  difficult.  The  patient 
made  a  good  recovery,  and  has  been  well  ever  since. 

The  growth  was  microscopically  examined  by  one  of 
the  pathologists  connected  with  the  Vanderbilt  Clinic, 
who  reported  it  to  be  a  gland  of  the  thyroid — ductless — 
type. 

Dr.  J.  L.  Kothrock  of  St.  Paul  also  made  a  microscopic 
examination  of  a  section  of  the  growth  which  I  gave  him, 
and  the  following  is  his  report: 

“Microscopic  examination  of  the  section  submitted  to 
me  shows  it  to  consist  histologically  of  structure  identical 
with  the  thyroid  gland.  From  the  location  from  which 
this  tumor  is  removed  there  is  no  doubt  that  you  are  deal¬ 
ing  with  an  accessory  thyroid  gland.” 

I  wish  also  to  report  the  case  of  a  young  woman,  aged 
„  23  years,  patient  of  Dr.  A.  C.  Heath,  who  came  under 
my  observation  during  the  past  year.  A  growth  appeared 
in  her  throat  at  least  ten  years  ago,  as  the  patient 
thought.  Inspection  of  the  pharynx  revealed  a  tumor 
slightly  larger  than  a  hen’s  egg  situated  on  the  base  of 
the  tongue  just  anterior  to  the  epiglottis.  This  tumor 
was  smooth,  dense,  of  a  dusky-red  color,  with  a 
characteristic  resilient  feel  and  appeared  perfectly  ho¬ 
mogeneous.  It  filled  the  mouth  so  that  it  was  impossible 
to  get  a  view  of  the  larynx  or  even  the  epiglottis.  Her 
voice  had  entirely  lost  its  resonance;  it  was  dead  and 
muffled.  She  had  some  difficulty  in  swallowing,  and  a 
shallow,  resistant  cough.  This  case  was  watched  for 
four  weeks,  and  surgical  procedure  advised.  Unfortu¬ 
nately,  however,  she  would  not  submit  to  an  operation, 
thus  preventing  the  verification  of  the  diagnosis.  But 
from  its  various  characteristics  the  growth  seemed  very 
similar  to  the  above  case,  and  would  justify  the  diagno¬ 
sis  of  accessory  thyroid  situated  at  the  base  of  the  tongue. 

On  searching  for  literature  on  the  subject  of  thyroid 
tumors  at  the  base  of  the  tongue,  I  found  that  Dr.  J. 
Collins  Warren  of  Boston  reported  a  case1.  The  follow¬ 
ing  is  a  synopsis  of  his  report,  the  patient  being  sent  to 
him  by  Dr.  F.  I.  Knight : 

On  examination  of  the  throat  a  tumor  presented  at 
the  base  of  the  tongue  about  the  size  of  a  hen’s  egg.  The 
laryngoscope  showed  that  it  was  not  connected  with  the 
epiglottis.  It  seemed  to  be  covered  with  normal  mucous 
membrane,  and  a  tortuous  vessel  of  consider¬ 
able  size  could  be  seen  running  over  the  an¬ 
terior  surface.  The  patient  was  a  woman  over 
52  years  of  age,  who  had  always  enjoyed  good  health, 
is  at  present  strong  and  stout,  mother  of  three 
healthy  children,  but  her  parents  both  died  of  consump¬ 
tion.  She  first  noticed  a  lump  in  her  throat  about 
twenty-two  years  ago.  Since  that  time  it  has  been  slowly 
but  steadily  increasing  in  size.  The  catamenia  ceased 
about  five  years  ago,  but  no  special  change  in  the  tumor 
occurred.  The  removal  was  accomplished  May  4,  1892. 
After  etherization,  a  ligature  was  passed  through  the  tip 
of  the  tongue,  and  two  additional  ones  through  the  dorj 
sum  of  the  tongue  on  either  side  of  the  tumor  in  the  re¬ 
gion  of  the  papillae  circumvallatae.  Traction  brought 
the  whole  tongue  forward,  so  that  the  tumor  presented 
between  the  incisor  teeth,  then  an  incision  was  made  on 
the  median  line  of  the  tumor,  which  was  enucleated.  It 

1  American  Jour.  Med.  Sci.,  October,  1892.? 


appeared  to  be  situated  just  beneath  the  mucous  mem¬ 
brane,  and  it  did  not  involve  the  substance  of  the  tongue! 
Three  vessels  required  ligature.  The  patient  made  an 
uninterrupted  recovery,  and  two  weeks  later  returned 
to  her  home.  Three  months  after  the  operation  there 
was  no  sign  of  return  of  the  tumor.  Microscopically 
(Dr.  Whitney),  the  structure  was  that  of  a  ductless  gland 
with  colloid  degeneration,  and*  in  all  its  essential  his¬ 
tologic  details  corresponded  to  the  thyroid.  In  the  Brit¬ 
ish  Medical  Journal ,  Dec.  1,  1894,  appears  the  following 
report  of  a  case  admitted  to  the  Golden  Square  Throat 
Hospital : 

A.  D.,  a  girl  17  years  of  age,  complained  of  a  lump  at 
the  back  of  the  tongue.  It  was  giving  no  trouble,  and 
had  only  been  discovered  two  months  previously,  when 
her  singing  master  examined  her  throat  and  noticed  the 
lump  there.  Her  speech  was  somewhat  thick.  She  was 
an  undersized  but  well-nourished  girl.  Situated  at  the 
base  of  the  tongue,  close  to  the  position  of  the  foramen 
cecum,  was  a  tumor  about  the  size  of  a  small  walnut. 
The  larger  half  of  it  wra's  to  the  right  side.  It  felt  semi¬ 
elastic,  and  was  immovable  on  the  deep  tissues  of  the 
tongue.  It  pressed  backward  on  the  epiglottis,  and  when 
the  tongue  was  pulled  out  it  almost  touched  the  base  of 
the  uvula  and  the  soft  palate.  The  thyroid  was  normal. 
Under  chloroform,  Dr.  Bond  cut  the  mucous  membrane 
round  about  it  with  a  pair  of  curved  scissors.  The  tumor 
was  fixed  with  a  pair  of  tenaculum  forceps  and  removed 
with  the  aid  of  a  raspatory  and  a  Mackenzie’s  polypus 
snare.  Bleeding  was  profuse,  but  was  controlled  by  pres¬ 
sure  on  the  base  with  a  finger  around  which  a  piece  of 
lint  steeped  in  turpentin  was  wrapped,  while  the  girl 
was  turned  almost  on  her  face  to  allow  the  blood  to  run 
out  of  her  mouth.  There  was  no  recurrence  of  hemorr¬ 
hage,  and  the  patient  made  an  uninterrupted  recovery, 
the  wound  being  healed  in  ten  days.  Microscopic  exami¬ 
nations  showed  the  tumor  to  present  the  ordinary  ap¬ 
pearances  of  thyroid  gland  structure. 

In  the  Transactions  of  the  Clinical  Society  (Vol. 
xxiii,  1890),  Butlin  reports  eight  cases.  The  history 
of  two  of  these  cases  is  thus  briefly  stated : 

The  first  occurred  in  a  female  32  years  of  age,  and  was 
thought  to  be  about  the  size  of  a  hen’s  egg.  Tracheotomy 
was  performed,  and  the  tumor  was  removed  through  the 
mouth  by  an  incision  on  the  median  line  and  scooping 
out  the  soft  mass.  There  was  a  recurrence,  but  the  tu¬ 
mor  remained  much  smaller  in  size.  The  second  case 
was  also  a  female,  23  years  of  age.  The  tumor,  which 
had  existed  two  years,  and  was  smaller  than  the  former, 
was  removed  by  the  galvanocautery  loop. 

The  question  arises:  Why  should  thyroid  tumors 
make  their  appearance  at  the  base  of  the  tongue?  The 
occurrence  doubtless  is  due  to  a  congenital  defect  or  a 
lack  of  closure  of  the  thvreoglossal  duct  as  development 
goes  on.  On  this  point  Sutton,  in  an  abridged  form, 
makes  the  following  remarks : 

Tumors  which  structurally  resemble  the  thyroid  gland 
are  not  infrequently  met  with  in  this  region.  They 
originate  in  connection  with  the  lingual  duct,  a  struc¬ 
ture  of  embryonic  significance.  In  the  embryo  a  divertic¬ 
ulum  takes  place  from  the  anterior  wall  of  the  pharynx, 
forming  what  is  known  as  the  thvreoglossal  duct,  and 
about  this  the  thyroid  gland  is  developed.  This  duct 
opens  at  the  base  of  the  tongue  at  a  spot  represented  in 
the  adult  by  the  foramen  cecum,  and,  passing  downward, 
bifurcates  to  form  the  isthmus  of  the  thyroid,  the 
branches  uniting  with  the  embryonic  gland  structure  to 
form  the  lateral  lobes.  As  development  goes  on  the 
hyoid  bone  is  formed,  aud  in  its  growth  divides  the  duct 
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into  an  upper  (lingual)  and  a  lower  (thyroid)  portion. 
Both  of  these  are  obliterated,  as  a  rule,  when  develop¬ 
ment  is  complete  ;  but  sometimes,  in  the  newly-born 
child,  a  fine  probe  or  bristle  can  be  passed  for  a  short  dis¬ 
tance  along  the  lingual  part  from  the  foramen  cecum, 
between  the  geniohyoglossi  muscles  to  the  body  of  the 
hyoid  bone,  where  it  is  continuous  with  a  fibrous  cord 
passing  in  front  of  it  dver  the  thyroid  membrane,  and 
down  toward  the  thyroid  isthmus.  Occasionally  either 
of  the  two  portions  persists — closed  at  both  ends — and 
gives  rise  to  a  dermoid  cyst.  It  is  in  connection  with 
this  lingual  portion  of  the  thyreoglossal  duct  that  a  tu¬ 
mor  such  as  above  noted  is  developed. 

DISCUSSION. 

Pk.  Emil  Mater,  New  York  City — The  Chair  would  like 
to  report  briefly  a  case  that  came  under  his  observation  some 
time  ago,  in  which  he  was  quite  confident  that  there  was  a 
thyroid  tumor  at  the  base  of  the  tongue.  At  the  base  of  the 
tongue  there  was  a  large  tumor  pointing  toward  the  epiglottis, 
so  that  the  individual  had  suffocative  attacks  and  for  some 
time  did  not  dare  to  go  to  bed.  When  I  saw  the  patient  I 
found  him  to  be  a  stout  man,  and  only  with  the  greatest 
difficulty  was  I  able  to  get  a  view  of  the  larynx  and  the 
posterior  portion  of  his  tongue.  The  growth  was  fully  an 
inch  long  at  that  time.  I  felt  confident  we  would  have  some 
trouble,  because  of  the  suffocative  attacks,  but  I  advised  the 
attending  physician  to  give  the  patient  potassium  iodid  in 
large  doses.  Some  weeks  afterward  the  patient  returned, 
claiming  that  he  Avas  in  much  better  condition.  The  growth 
Avas  evidently  a  specific  tumor  of  the  base  of  the  tongue,  Avhich 
is  a  very  rare  condition.  Later  I  saAV  his  physician,  who  had 
treated  him  some  years  ago  for  syphilitic  iritis.  Although 
he  has  no  specific  history  he  has  two  of  the  most  pronounced 
tertiary  syphilitic  lesions. 

Ur.  C.  R.  Holmes,  Cincinnati,  Ohio— I  have  at  present  a 
case  under  observation,  which  I  mention  more  for  information 
than  for  any  other  reason.  The  patient  is  a  young  married 
woman,  the  mother  of  seAreral  children,  who  came  to  me  about 
three  months  ago  with  a  tumor  about  as  large  as  a  hen’s  egg 
attached  almost  throughout  to  the  base  of  the  tongue  and  ex¬ 
tending  up  almost  to  the  apex  of  the  left  tonsil.  In  fact,  it 
Avas  impossible  to  say  Avhere  the  left  tonsil  began  and  the 
tumor  ended.  The  tumor  Avas  of  a  dark  purple  color,  smooth 
and  soft  to  touch.  It  was  impossible  to  make  a  rhinoscopic 
examination,  for  there  was  only  a  small  passage  on  the  right 
side,  and  yet  the  tumor  was  so  elastic  that  the  patient  had 
no  trouble  eating  or  drinking.  The  tumor  caused  only  a 
charge  in  the  sound  of  the  voice.  I  called  in  Dr.  Thorner, 
Avho  also  gave  as  his  opinion  that  it  Avas  an  angiosarcoma. 
On  attempting  aspiration,  the  moment  the  needle  was  passed, 
the’e  was  a  spurt  of  blood  that  squirted  through  the  open 
mouth  and  stained  my  operating  gOAvn.  I  determined  on  the 
use  of  the  cautery.  A  surgeon  Avas  called,  and  he  thought  it 
best  to  ligate  both  common  carotids  and  go  in  and  cut  the 
tumor  out.  But  as  I  was  not  yet  willing  to  place  the  patient 
in  that  condition,  I  used  the  galvanocautery.  There  is  now 
only  a  small  mass  left  at  the  base  of  the  tongue.  A  microscop- 
ist  reported  sarcoma,  but  I  hav'e  had  eases  that  did  not  turn 
out  to  be  what  the  microscopist  reported.  However,  in  this 
case  the  evidence  seemed  to  point  in  that  direction.  In  con¬ 
nection  Avith  the  paper  by  Dr.  Schadffi,  it  is  of  much  interest 
to  me  now,  because  he  speaks  of  one  tumor  that  Avas  about 
that  color  and  resilient  and  vascular,  and  I  Avould  like  to  know 
whether  he  thinks  from  his  experience  that  a  tumor  such  as  I 
haATe  described  would  be  likely  to  be  a  sarcoma  or  one  of  the 
tumors  such  as  he  has  reported.  I  communicated  Avith  a  doc¬ 
tor  in  Philadelphia  who  used  electricity  A^ery  much,  and  he  ad¬ 
vised  using  an  anesthetic  and  a  cuvr&nt  of  400  miliamp§res, 
and  having  oxygen  and  everything  ready,  because  the  approxi¬ 
mation  of  the  phrenic  nerve  might  stop  the  respiration  and 
action  ox  the  heart.  I  have  not  tried  that  except  under  cocain, 
and  I  found  the  patient  could  take  only  a  much  weaker  cur¬ 
rent. 

Dr.  J.  Schadle,  St.  Paul,  Minn.,  in  closing — I  will  only  say 
that  from  his  description  1  believe  the  case  reported  by  Dr. 
Holmes  Avas  similar  in  character  to  the  one  I  related. 
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The  physiologic  action  of  opium  and  its  alka¬ 
loids,  with  symptomatologies,  is  becoming  more  familiar 
with  the  increasing  frequency  of  cases  and  studies  of 
many  persons.  As  in  other  fields  of  research,  there  are 
vast  stretches  of  unknown  lands  awaiting  discovery,  and 
many  new  facts  in  the  etiology,  progress  and  treatment 
to  be  seen  and  described.  My  purpose  is  to  point  out  a 
new  phase  in  the  symptomatology,  and  describe  a  con¬ 
dition  which  has  been  noticed,  but  not  defined  or  studied 
before.  I  shall  use  the  term  “palsy  of  the  higher  psychic 
centers”  to  describe  in  part  this  condition.  The  former 
personality  of  the  person  is  lost,  and  he  acts  from  a 
different  point  of  view;  his  conduct  and  thoughts  vary 
widelv  from  former  conditions,  and  he  seems  to  have 
new  purposes  and  changing  motives,  foreign  to  any 
previous  life.  These  strange  inconsistencies  of  conduct 
and  thought  come  into  legal  notice,  in  the  question  of 
responsibility  in  crime.  The  apparent  cunning,  honesty 
and  reasoning  are  so  unusual  and  foreign  to  all  theories 
of  mental  failures  that  the  expert  is  unable  to  detect  any 
defined  insanity,  and  yet,  he  can  not  doubt  that  some  con- 
condition  of  brain  disturbance  is  present. 

One  case  was  that  of  a  woman  who,  after  using  mor- 
phin,  went  about  the  house  secreting  things  of  value 
and  locking  doors  and  windows,  putting  away  matches, 
fearing  robbers  and  fire.  This  was  a  clear,  defined  period 
of  several  hours,  during  which  she  appeared  almost 
rational,  and  talked  clearly  of  other  matters,  as  well 
as  the  danger  from  these  sources.  Then  she  relapsed 
into  her  former  indifference. 

A  still  more  prominent  case  was  that  of  a  noted  banker 
retired  from  business,  who  became  a  morphin  taker, 
following  the  constant  use  of  spirits.  He  never  appeared 
to  be  other  than  sane  and  clear  on  all  mat¬ 
ters.  Occasionally  he  was  stupid  at  night, 
at  home,  but  always  appeared  well  in  public. 
Finally,  he  was  detected  setting  fire  to  a  building. 
He  Avas  found  to  have  been  the  author  of 
numerous  fires  in  the  villages  about.  He  'would  go  to 
a  town  and  rise  in  the  middle  of  the  night,  start  a 
fire  in  some  old  building,  return  to  his  bed,  and  so 
secretly  as  to  disarm  all  suspicion.  He  Avas  caught  in 
the  act  and  stoutly  denied  it,  explaining  his  presence  in 
the  most  plausible  way.  The  result  of  investigation 
showed  that  after  using  four  or  five  grains  of  morphin, 
he  would  become  very  secretive  and  go  about  in  a 
stealthy  manner,  but  never  at  a  loss  to  explain  his  con¬ 
duct,  or  appear  other  than  natural  to  others.  He  Avould 
show  unusual  cunning  and  frankness  if  found  in  some 
suspicious  place,  and  yet  without  doubt  set  fire  to  old 
buildings,  such  as  barns  and  outhouses  with  every  oppor¬ 
tunity.  A  number  of  experts  could  not  find  signs  of 
insanity,  and  yet  when  the  morphin  was  withdrawn  there 
were  many  symptoms  of  dementia  and  mental  insta¬ 
bility.  The  morphin  roused  up  another  personality,  giv¬ 
ing  clearness  and  power  to  his  brain  and  breaking  up 
all  sense  of  right  and  wrong.  When  under  these  pyro- 
maniacal  impulses  he  acted  with  unusual  cunning  and 
judgment,  and  seemed  to  reason  that  it  xvas  clearly  his 
duty  to  do  so.  When  away  from  the  morphia  he  had 
a  confused  notion  of  his  conduct,  and  was  filled  with 

•^Presented  to  the  Section  on  Neurology  and  Medical  Jurisprudence,  at 
the  Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 
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remorse  at  the  changed  conditions  of  his  life.  When 
under  the  influence  of  morphia  a  new  personality  of  ex¬ 
pansive  character,  came  on.  He  seemed  to  have  a  desire 
to  destroy  and  burn  down  old  unsightly  buildings. 

A  patient  under  my  care  for  excesses  in  spirits,  sud¬ 
denly  became  a  speculator,  buying  stocks  on  a  margin. 
Fortunately  his  resources  were  limited,  but  the  mania 
continued  in  lottery  tickets  and  bucket-shop  ventures. 
This  was  foreign  to  his  past  conduct  and  character,  and 
was  unexplainable  until  his  secret  morphia  addiction  was 
discovered.  He  left,  and  two  years  after  began  a  career 
of  cunning,  sharp,  dishonest  speculations,  and  was  ar¬ 
rested.  On  trial  the  resumption  of  the  morphia  addic¬ 
tion  was  shown,  but  the  mental  power  and  skill  dis¬ 
played  indicated  such  unusual  ability  that  he  was  con¬ 
victed.  I  saw  him  in  jail  later,  when  the  morphia  had 
been  taken  away,  and  the  evident  unsoundness  of  his 
mind  could  not  be  mistaken. 

A  third  case  came  under  my  notice  as  an  expert.  A 
graduate  and  prizeman  of  a  college,  who  married  wealth 
and  spent  two  years  traveling,  suddenly  left  his  home 
and  began  a  career  as  a  confidence  man  and  forger.  He 
traveled  around  under  assumed  names,  passed  bogus 
notes,  raised  checks,  and  when  caught  gave  such  clear 
explanations  as  to  disarm  all  suspicion.  Finally  he 
was  arrested  and  held  for  trial.  As  long  as  he  could  pro¬ 
cure  morphia  he  was  calm,  clear,  adroit  and  possessed  of 
unusual  brain  power,  but  after  his  sentence  and  removal 
to  prison  he  became  a  partial  dement  and  was  very 
feeble  mentally.  In  this  case  the  morphia  developed 
a  new  personality.  He  acted  and  talked  as  if  he  be¬ 
lieved  most  firmly  the  honesty  of  his  acts,  and  never 
doubted  his  ability  to  deceive  and  falsify,  acting  as  if 
he  was  thoroughly  in  earnest.  When  confronted  with 
his  deception  he  did  not  recognize  it,  but  showed  the 
greatest  skill  to  justify  and  explain  it,  never  displaying 
any  visible  consciousness  of  the  dual  life,  but  always 
appearing  honest  and  frank  to  an  extreme  de¬ 
gree.  He  passed  a  forged  note,  went  out  on  a 
back  street,  changed  his  dress,  put  on  false  whiskers 
aflid  came  back  on  the  street,  walking  about  with  ex¬ 
treme  coolness.  He  went  into  a  store,  bought  some 
morphia,  and  then  purchased  a  pair  of  shoes,  giving  a 
forged  note  as  before.  A  detective  who  had  followed 
him  closely,  arrested  him,  and  after  a  short  examination 
before  the  chief  of  police  he  was  discharged.  His 
earnest,  frank  manner  convinced  them  that  he  was  not 
the  man.  The  next  week,  in  a  neighboring  city,  he 
did  the  same  thing,  was  arrested  and  discharged  as 
innocent.  Finally,  a  detective  followed  him,  and  found 
that  he  was  constantly  changing  his  dress,  and  assum¬ 
ing  different  disguises,  buying  clothes  and  other  things 
which  were  finally  pawned,  giving  checks,  some  good, 
others  bad,  and  making  deposits  at  banks  and  drawing 
them  out.  During  this  time  he  bought  morphia  freely, 
but  never  seemed  other  than  calm  and  sane.  He  was 
finally  arrested,  and  after  serving  a  short  sentence  dis¬ 
appeared.  While  using  morphia  he  appeared  very  frank 
and  honest  in  his  manner  and  conduct,  especially  in 
public  and  in  conversation  with  others.  He  carried  cards 
and  bill-heads  of  different  well-known  firms  far  away 
and  represented  different  members  of  these  firms  or  trav¬ 
eling  men  connected  with  them.  He  always  carried  an 
overcoat  and  means  for  suddenly  changing  his 
appearance.  While  under  the  influence  of  morphia  he 
appeared  to  be  possessed  of  unusual  clearness  and  cun¬ 
ning,  with  a  most  contagious  frankness  and  honesty. 
There  seemed  to  be  no  consciousness  of  the  duplicity  in 
his  talk  or  conduct.  When  the  morphia  was  taken  away 


the  very  opposite  appeared.  He  was  remorseful  and  de¬ 
pressed,  timid  and  shrinking,  displaying  his  motives  and 
thoughts  in  a  most  marked  way. 

Another  case  reported  to  me  was  of  equal  interest. 
A  series  of  very  remarkable  swindling  operations  had 
been  carried  on  the  Hudson  River  and  Long  Island 
Sound  night  boats.  The  detectives  were  unable  to  fasten 
the  crime  on  any  one,  until  finally,  a  young  man  of 
refined,  delicate  appearance,  was  arrested  for  passing  a 
forged  check.  It  was  ascertained  that  he  was  the  prob¬ 
able  author  of  all  the  swindling  for  the  past  two  years. 
He  was  a  morphinist  and  had  an  income  from  an  an¬ 
nuity.  He  spent  his  time  traveling  around,  appearing 
to  be  a  clergyman,  an  actor  and  a  business  man,  and 
talked  freely  with  every  one,  inquiring  very  minutely 
into  the  personal  history  of  persons  and  offices.  He 
would  secure  advances  on  brass  watches,  bogus  diamonds, 
and  pass  worthless  checks  and  railroad  tickets;  solicit 
loans  and  give  in  security  worthless  bonds  and  stocks, 
buy  goods,  giving  bogus  checks  and  receiving  money  in 
return,  show  bank  deposit  books  of  large  sums,  and  leave 
them  as  security.  He  would  make  the  acquaintance  of 
some  rich  man,  and  after  swindling  him,  disappear  with 
some  frivolous  excuse.  He  changed  his  appearance  fre¬ 
quently,  wearing  spectacles,  false  whiskers  and  wigs, 
appearing  as  a  large  fleshy  man,  then  wearing  half 
military  suits,  and  so  on.  His  wardrobe  was  composed 
of  a  great  variety  of  theatrical  suits,  and  he  claimed  to 
be  an  actor.  In  jail  he  was  identified  by  many  persons 
as  assuming  different  disguises  and  defrauding  them 
in  various  ways.  As  long  as  he  could  procure  morphia, 
he  was  genial,  self-reliant,  open,  honest,  and  very  frank’ 
He  never  appeared  to  be  deceitful,  and  always .  acted 
and  talked  as  if  he  believed  everything  he  said  and  did. 
fi he  most  caieful  questioning  and  efforts  to  have  him 
explain  his  conduct  left  a  strong  impression  of  his 
honesty,  although  it  did  not  explain  his  life  and  con¬ 
duct.  The  detectives  called  him  an  honest  rogue  while 
using  morphia.  His  manner  on  the  witness  stand  was 
so  frank  and  clear  that  the  mystery  of  his  conduct  deep¬ 
ened  and  the  jury  was  half  inclined  to  think  that  some 
mistake  had  been  made.  He  was  sent  to  prison  and  the 
morphia  removed,  and  all  his  manner  changed.  His 
frank,  honest,  clear  thought  and  talk  disappeared  and 
the  fawning,  lying  hypocrite  appeared  with  all  the  crim¬ 
inal  instincts.  He  is  still  in  prison,  and  is  regarded 
with  much  suspicion  by  the  keepers. 

While  these  may  be  considered  extreme  cases,  they  are 
types  of  an  unknown  state,  following  the  use  of  morphia. 

I  find  from  inquiry  that  morphia  criminals  are  regarded 
as  the  most  dangerous  by  police  authorities.  They  have 
full  control  of  their  nerves  at  times  and  can  act  a  double 
part  so  clearly  as  to  disarm  suspicion.  Such  cases  are  bold, 
defiant,  and  adroit,  and  possess  a  rare  power  of  decep¬ 
tion  entirely  foreign  to  other  criminals.  This  is  sus¬ 
tained  in  the  ordinary  medical  treatment  of  such  cases. 
The  cunning  deception  and  the  unconscious  reasoning 
and  concealment  of  their  plans  and  motives,  seemed  to 
point  to  some  local  palsies  of  certain  brain  functions. 
W  here  a  patient  is  suffering  from  withdrawal  symptoms, 
and  suddenly  becomes  cheerful,  and  quiet,  and  is  loud  in 
his  protests  against  the  suspicion  of  having  used  any 
morphia,  some  condition  of  psychic  palsy  exists.  Innu¬ 
merable  instances  of  the  most  cunning  intrigue  and  se¬ 
ductive  falsehoods  are  common  in  such  cases.  They  act 
and  talk  with  the  certainty  of  truthfulness,  and  seena 
unconscious  of  the  deceptions  they  practice. 

One  such  case  was  detected  by  examination  of  the 
urine,  finding  morphin  reaction.  For  a  long  time  it. 
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was  impossible  to  detect  where  and  how  the  drug  had 
been  procured.  The  woman's  earnest,  emphatic  denials, 
were  clearly  impossible  to  a  normal  mind,  and  showed 
some  obscure  palsy  of  the  higher  centers.  Yet  during 
this  period  she  went  about  in  her  usual  way.  She  was  a 
most  earnest,  praying  Christian,  whose  high  ideals  of 
truth  and  honesty  were  beyond  question  or  suspicion. 
This  case  aroused  some  bitterness  among  her  friends. 
Her  husband  and  family  could  not  believe  that  it  was 
deception,  and  when  the  morphia  reaction  was  shown, 
thought  it  a  fraud.  She  finally  went  to  a  secluded  place 
in  the  country  and  after  a  time  the  morphia  reaction 
symptoms  appeared.  Then  all  her  former  self-posses¬ 
sion  and  boldness  disappeared.  She  became  very  peni¬ 
tent  and  was  a  different  person  in  every  way.  The  mys¬ 
tery  of  this  deception  was  called  by  the  clergyman,  “A 
possession  of  the  Devil."  It  was  a  trance  state,  literally, 
in  which  reasoning  and  consciousness  of  her  relation  to 
others  was  suspended.  Her  mind  was  concentrated  on 
procuring  morphia  and  concealing  it  from  others.  This 
dominated  every  other  consideration  and  was  probably 
a  sacred  duty  to  be  carried  out  above  every  other  thing. 

In  the  history  of  the  two  swindlers,  the  morphia 
roused  a  mania  for  deception  and  double  life.  The  gain 
which  they  procured  was  of  minor  consideration,  but  the 
greatest  pleasure  was  in  taking  advantage  of  the  credul¬ 
ity  of  others.  In  one  case  the  confusion  and  mystery 
which  followed  the  deception  seemed  to  be  the  most  en¬ 
joyable  part.  They  would  stand  around  and  talk  about 
the  act  and  show  sympathy  with  the  sufferers.  In  an¬ 
other  case  after  changing  his  dress,  and  appearance,  the 
morphinist  would  appear  and  show  great  interest  about 
the  act.  I  can  not  find  from  inquiry  any  cases  where 
capital  crime  was  committed  in  this  morphin  state. 
Thefts,  swindling,  and  general  falsehoods,  with  con¬ 
cealment  of  motives  and  conduct,  seem  to  be  the  most 
common. 

I  have  met  with  two  cases  where  a  will  mania  fol¬ 
lowed.  Both  the  persons,  men  of  some  property,  made 
from  seven  to  eight  wills  a  year  for  several  years.  These 
were  concealed,  and  on  the  death  of  one  this  was  brought 
to  light.  The  other  recovered  and  ordered  them  all  de¬ 
stroyed. 

The  cunning,  skill  and  ability  shown  in  the  deception 
must  apparently  be  based  on  the  dominance  of  the  idea 
as  true  and  real.  No  shadow  of  the  real  condition  or 
the  danger  of  exposure  was  apparent.  Each  case  acted 
only  as  persons  do  who  are  fully  possessed  with  the  hon¬ 
esty  and  reality  of  their  notions.  A  noted  physician  un¬ 
der  my  care  displayed  extraordinary  deception  to  con¬ 
ceal  his  real  condition  and  was  fully  unconscious  of  his 
acts  or  the  consequences.  Even  when  he  was  convicted 
of  his  deception,  he  seemed  roused  to  greater  efforts  for 
concealment.  No  reasoning  or  counsel  could  displace  the 
mania  for  deception.  On  other  matters  he  was  in  no 
wise  disturbed  mentally — reasoning  and  acting  with  ex¬ 
cellent  sense  and  judgment.  He  could  discern  motives 
and  deceptions  in  others,  but  was  unable  to  realize  his 
own  condition.  When  morphia  was  removed  this  changed, 
and  he  realized  and  acted  differently. 

In  another  case,  a  man  of  noted  honesty  and  strong 
character  denied  all  use  of  morphia  and  when  a  quan¬ 
tity  was  found  on  him  he  persisted  in  explaining  it  in 
the  most  adroit  way.  He  seemed  actually  to  believe  his 
own  statements  and  could  not  be  convinced  otherwise. 
The  foolish  deceptions  of  alcoholists  are  quite  different. 
They  display  a  consciousness  of  their  real  condition  and 
the  concealment  they  are  practicing.  All  morphinists 
do  not  exhibit  these  special  phases,  like  alcoholists.  They 


are  weak  and  childish  in  deception  and  show  by  their 
conduct  a  consciousness  of  their  real  condition  and  the 
efforts  to  cover  it  up.  But  these  cases  differ  in  thought 
and  act,  appearing  to  be  thoroughly  impressed  with  the 
idea  of  the  correctness  of  the  act  and  unconsciousness  of 
the  deception  and  danger  of  exposure,  at  the  same  time  us¬ 
ing  wise  precautions  to  make  the  act  appear  real.  Two 
of  these  cases  seemed  to  realize  the  danger  of  exposure 
in  the  unusual  precaution  to  make  their  conduct  appear 
honest.  With  this  was  a  perfect  self-possession  and  com¬ 
mand  of  themselves.  It  was  noticed  that  they  took  mor¬ 
phia  frequently  in  small  doses.  When  the  amount  taken 
was  followed  by  the  symptoms  of  narcotism  they  disap¬ 
peared,  and  remained  in  bed  until  the  effects  wore  away. 
This  state  has  been  noted  in  long  intervals  in  other,  less 
prominent  cases.  A  physician  displayed  great  harshness 
to  his  patients  and  family  at  times,  then  he  would  recog¬ 
nize  it  and  be  very  penitent  for  his  conduct.  On  one  oc¬ 
casion  he  drove  his  wife  away  from  the  house,  and  two 
hours  later  went  after  her,  showing  great  tenderness. 
This  was  not  a  so-called  mania  seen  in  alcoholics,  but  a 
calm,  reasoning,  morbid  impulse,  carried  out  deliberate¬ 
ly  and  with  every  appearance  of  sanity. 

In  a  case  in  which  I  was  called  in  consultation,  a  de¬ 
lusion  of  sudden  death  appeared  at  stated  intervals. 
The  patient  demanded  most  unusual  preparations  for  a 
death-bed  scene.  Clergymen  were  called,  and  a  large 
family  gathered  to  witness  his  exit.  Finally  a  slight  in¬ 
terval  of  sleep  would  bring  a  change  and  a  desire  to  live 
again.  This  was  not  a  hysterical  and  emotional  state,  but  a 
calm,  reasoning,  hopeful  interval  of  several  hours.  He 
gave  no  signs  of  mental  disturbance  nor  seemed  unrea¬ 
sonable  in  his  thoughts  or  conduct.  He  was  known  as  a 
moderate  user  of  morphin,  and  was  never  seen  stupified 
by  its  results.  He  was  under  treatment  for  its  removal 
by  the  family  physician,  and  was  secretly  using  it  when 
these  trance  periods  arrived.  He  had  only  a  faint  recol¬ 
lection  of  these  events  after,  and  attempted  foolish  ex¬ 
planations,  showing  he  did  not  realize  his  condition. 

In  another  case,  after  using  -a  certain  amount  of  mor¬ 
phia,  a  quiet,  unassuming  dentist  became  a  strong  re¬ 
ligionist.  He  would  march  with  the  Salvation  Army 
and  make  eloquent  prayers  and  exhortations.  This 
would  last  for  several  days,  then  he  would  relapse  to  his 
former  quiet  life.  In  this  religious  period  no  signs  of 
mental  failure  or  weakness  appear.  He  seems  every 
way  clear,  sensible,  and  earnest,  and  explains  his  change 
of  conduct  in  the  most  plausible  way.  These  cases  illus¬ 
trate  the  mental  state  which  I  wish  to  make  prominent, 
and  which  I  believe  occurs  more  frequently  among  neu¬ 
rotics  of  the  higher  classes — persons  with  culture,  and 
more  than  usual  mental  development.  They  are  called 
by  detectives  “dangerous  first-class  criminals,”  where  de¬ 
tection  only  follows  the  limitation  or  withdrawal  of  mor¬ 
phia.  The  confinement  of  such  a  person  for  a  few  days, 
with  removal  of  all  opportunity  for  procuring  drugs,  re¬ 
veals  their  real  condition.  This  condition  resembles  rea¬ 
soning  mania,  only  the  usual  signs  of  mental  defects 
are  wanting.  There  is  mental  calmness  and  self-posses¬ 
sion,  and  the  brain  operations  seem  clear  and  rational. 
The  strange  acts  and  conduct  are  explained  with  a  con¬ 
scious  honesty  that  is  convincing.  It  would  seem  that 
a  new  personality  is  involved,  and  that  new  ideas  or  mo¬ 
tives  take  full  possession  of  the  mind,  and  all  other  con¬ 
ditions  and  surroundings  are  ignored.  Yet,  with  this 
appears  the  unusual  cunning  to  make  the  act  a  success. 

In  a  recent  murder  trial,  a  morphinist  who  had  evi¬ 
dently  been  associated  with  the  crime  in  some  indirect 
way  displayed  masterly  ability  in  the  explanation  of  his 
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conduct.  He  shed  tears  and  created  a  strong  feeling 
that  he  was  the  victim  of  deception  by  others.  After  the 
trial,  the  facts  of  his  complicity  came  out,  but  he  con¬ 
tinued  indifferent.  He,  no  doubt,  actually  believed  his 
own  statements,  and  used  cunning  measures  to  make 
them  appear  true.  A  man  under  observation  has  on 
several  occasions  sent  startling  telephone  news  which 
was  false.  He  has  defended  his  acts  with  unusual  plaus¬ 
ibility  and  his  associates  believe  him.  He  is  an  editor 
of  ability,  and  a  user  of  morphia.  The  same  apparent 
notion  of  enjoyment  in  the  emotion  produced  by  such 
news  was  possible.  He  talked  of  this  false  news,  and 
seemed  as  startled  as  others  at  the  time.  He  is  under 
medical  care,  although  working  at  home  daily. 

There  are  no  theories  to  explain  this  condition  other 
than  some  obscure  palsy  of  certain  brain-centers,  which 
breaks  up  the  consciousness  of  right  and  wrong,  or  sus¬ 
pends  reasoning  on  the  nature  and  consequences  of  acts. 
It  may  be  a  state  of  local  poisoning  which  centers  in 
some  psychic  function,  giving  prominence  to  some  idea 
and  defending  and  explaining  it  with  all  the  force  of  a 
normal  brain.  The  usual  efforts  to  explain  and  defend 
acts  committed  when  under  the  influence  of  alcohol  and 
opium  are  so  obscure  as  to  carry  their  own  refutation.  The 
morphinist  in  this  state,  as  long  as  he  can  secure  a  suffi¬ 
cient  amount  of  the  drug,  makes  few  mistakes  and 
shows  no  weakness  in  making  his  position  and  conduct 
clear  and  sensible.  There  may  be  many  inconsistencies 
and  acts  not  common  to  the  average  man,  but  he  has 
no  difficulty  in  explaining  them  to  his  apparent  satisfac¬ 
tion. 

The  clinical  fact  that  I  wish  to  make  prominent  is 
that  in  certain  conditions  of  morphin  addiction  a  new 
personality  appears — some  psychic  trance  state,  in 
which  great  mental  clearness,  self-possession  and  cun¬ 
ning,  with  unusual  frankness  and  candor,  are  the  prom¬ 
inent  symptoms. 

Criminal  acts  and  purposeless  deceptions  are  common. 
Forgery,  swindling  and  manias  for  certain  acts,  and 
adroit  concealment  of  them  have  appeared  so  far.  In 
the  court  cases  no  study  has  been  made ;  the  only  recog¬ 
nition  is  that  they  are  most  dangerous  criminals  because 
of  their  superior  capacity  to  lie,  steal  and  cheat,  because 
the|y  appear  to  'be  honest  and  have  no  conception  of  the 
nature  of  their  acts.  In  the  medical  cases  no  one  has 
studied  this  symptom  of  deception.  It  is  even  doubted 
by  some  persons  whose  experience  should  have  taught 
them  differently.  It  is  a  distinct  pathologic  condition, 
which  may  be  understood,  and  is  the  most  significant  of 
the  brain  defects  and  degeneration.  It  is  only  a  step 
from  childish  falsifying  to  criminal  acts,  and  on  to  more 
serious  symptoms. 

Morphin  may  be  said  to  cultivate  the  crime  instinct; 
at  all  events,  it  prepares  the  way  to  certain  criminal  acts, 
which  often  have  some  previous  predisposition.  The 
perversion  and  damage  to  the  higher  centers  Avhich  gov¬ 
ern  the  ethical  relations  of  life  are  always  associated 
with  morphinists.  The  criminal  side  of  these  cases  is 
the  psychic  wreckage  of  the  criminal  relations  of  the 
higher  operations  of  the  brain.  The  criminal  who  is  a 
morphin  taker  is  such  a  Avreck.  No  exhibition  of  mental 
poAver  and  acuteness  in  such  cases  is  evidence  of  sanity. 

Again  I  Avish  to  emphasize  the  need  of  exact  study 
of  these  cases,  of  the  delusions,  of  the  manias,  of  the 
strange  symptoms  of  strength,  cunning  and  weakness, 
and  indicate  the  possibility  of  medical  means  for  relief. 
The  criminal  side  of  morphin  cases  is  practically  a 
sealed  book,  awaiting  psychologic  research  and  study, 
and  promising  a  "neAv  field  of  the  most  practical  facts. 
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I  submit  for  your  consideration  a  method  for 
the  treatment  of  chronic  morphinism  which  has 
been,  in  my  hands,  very  satisfactory,  both  to  myself  and 
patients.  The  principal  advantage  to  be  derived  from 
this  method  of  sIoav  reduction  is  the  lessened  amount  of 
discomfort  to  the  patient.  Usually  there  is  no  pain  or 
diarrhea,  no  vomiting,  no  profuse  perspiration,  no  ex¬ 
treme  nervousness,  and  never  anything  like  a  state  of 
collapse ;  in  fact,  there  are  none  of  the  severe  symptoms, 
such  as  described  by  those  Avho  have  written  on  the  sub¬ 
ject  of  chronic  morphinism. 

It  is  a  most  barbarous  thing  to  suddenly  withdraw  the 
morphin,  as  in  the  method  described,  by  Levenstein,  and 
noAV  called  the  Levenstein  method.  A  patient  with 
knowledge  of  the  symptoms  which  folloAV  the  sudden 
withdrawal  of  morphin  who  would  then  have  the  forti¬ 
tude  to  place  himself  under  that  form  of  treatment, 
certainly  must  have  the  courage  to  face  any  event  that 
one  is  liable  to  meet  with  in  this  life.  The  modifica¬ 
tions,  as  described  and  practiced  by  others  who  have 
AvithdraAvn  the  morphin  more  gradually,  but  yet  have 
minimized  the  dose  in  advance  of  restoration  of  the 
nervous  system,  seem  almost  equally  severe. 

Erlenmeyer  says  that  the  sum  of  the  suffering  from 
the  gradual  reduction  more  than  equals  the  suffering 
of  the  sudden  withdrawal.  While,  perhaps,  this  is 
true  Avith  a  fixed  rule  for  reducing  the  quantity  of  mor¬ 
phin  so  much  for  each  twenty-four  hours,  or  if  the  re¬ 
duction  is  conducted  on  any  plan  that  reduces  the  dose 
before  the  patient  is  prepared  for  the  reduction,  it  is  not 
true  if  the  reduction  of  the  amount  of  morphin  is  made 
only  as  the  condition  of  the  patient  is  so  improved  that 
his  necessity  for  the  drug  is  lessened  to  the  extent  of 
the  re4.uction  made. 

I  always  endeavor,  and  in  90  per  cent,  of  the  cases 
I  am  successful  in  so  far  restoring  the  nervous  system 
to  its  normal  condition  in  adATance  of  withdrawing  the 
morphin  that  the  amount  withdraAvn  is  not  discovered 
by  the  patient.  I  never  AvithdreAV  the  last  fraction  of 
a  grain  until  the  quantity  used  is  so  small  that  the 
patient  is  unable  to  tell  the  day  he  took  his  last  dose.  It 
is  easily  understood  that  the  ner\Tous  system  is  m  a 
most  unfavorable  condition  for  recuperation  while  the 
patient  is  suffering  for  Avant  of  morphin.  He  can 
neither  eat  nor  sleep.  He  can  not  rest  easy  in  any 
place  or  position.  The  effect  of  any  drug  that  may  be 
given  him  as  a  substitute,  or  to  quiet  him  while  Avit  i- 
drawing  the  morphin,  is  equally  as  bad  and  may  be 
AArorse  than  that  of  morphin  itself. 

Nearly  every  patient,  when  he  presents  himself  for 
treatment,  is  taking  more  morphin  than  he  requires  to 
make  him  comfortable.  Some  take  two,  three,  oi 
four  times  as  much  as  needed.  This  surplus  can  at  once 
be  AvithdraAvn  and  the  patient  feel  and  be  the  better 
for  it.  When  the  largest  amount  has  been  withdrawn 
that  can  be  and  still  leave  the  patient  quite  comfortable 
then  the  reduction  must  cease  until  the  system  has  rat 
time  to  adjust  itself  to  this  neAV  condition  of  things. 
With  this  lessened  amount  of  morphin  the  secretions  re- 
come  more  active.  The  appetite  improves  \  sleep,  while 
not  so  profound,  is  yet  more  refreshing;  in  fact,  every 
function  of  the  body  approximates  a  more  normal  con- 
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dition,  except  it  be  the  heart.  The  heart,  which  has  for 
perhaps  many  years  been  constantly  stimulated  by  the 
use  of  morphin,  now  becomes  weak  and  fast  or  irregular. 
However,  this  symptom  will  soon  pass  away  under  the 
influence  of  small  doses  of  strychnin  or  hydrastin.  In 
a  few  days  the  system  will  have  so  far  accommodated 
itself  to  the  lessened  amount  that  another  very  small 
reduction  can  be  made.  This  and  all  future  reductions 
should  be  so  small  that  the  patient  is  unable  to  tell  when 
they  are  made. 

The  first  point  that  I  wish  to  emphasize — the  real  key 
to  success — is  to  keep  the  patient  on  just  as  small  a 
quantity  as  is  compatible  with  comparative  com¬ 
fort,  and  yet  not  to  get  his  dose  so  small  that  he 
will  be  in  misery  before  the  next  regular  hour  for  mor¬ 
phin.  A  patient  should  feel  almost  perfectly  comfort¬ 
able,  so  far  as  morphin  is  concerned,  for  three  or  four 
hours  after  getting  his  dose.  I  give  the  morphin  four 
times  a  day,  at  7  a.  m.,  12  m.,  5  p.  m.  and  9  p.  m.  I 
divide  the  time  in  this  particular  manner  for  the  sake 
of  giving  the  morphin  just  previous  to  meals  and  bed¬ 
time.  .  Patients  will  eat  and  sleep  much  better  thereby. 
It  is  useless  to  ask  a  patient  to  take  nourishment  when 
he  is  needing  morphin,  and  no  one  thing  is  more  essen¬ 
tial  to  an  easy  and  rapid  recovery  than  a  good  appetite. 
There  are  no  drugs  that  can  compare  with  plenty  of  good 
food  and  sleep  to  restore  the  nervous  system,  and  the 
patient  can  neither  partake  of  the  one  nor  secure  the 
other  when  too  much  of  his  accustomed  amount  of 
morphin  has  been  withheld. 

Erlenmeyer  condemns  the  gradual  reduction  severely. 
However,  it  is  evident  from  his  description  of  the  symp¬ 
toms  that,  while  the  reduction  extends  over  three,  four 
or  more  weeks,  the  reductions  have  been  made  in  advance 
of  recuperation.  He  says  that  during  reduction  patients 
cannot  recuperate,  and  convalescence  is  very  tedious. 
This  certainly  has  not  been  my  experience.  I  have  re¬ 
cently  discharged  two  patients,  one  of  whom  was  taking 
eight  to  ten  grains  of  morphin  a  day  when  he  came  to 
me,  and  weighed  one  hundred  and  twenty-seven  pounds. 
He  was  under  treatment  two  and  one-half  months.  On 
the  day  he  took  his  last  dose  of  morphin  he  weighed 
one  hundred  and  forty-nine  pounds.  He  remained  with 
me  two  weeks  after  the  morphin  was  entirely  discon¬ 
tinued  and  at  the  end  of  that  time  weighed  one  hundred 
and  fifty-four  pounds — a  total  gain  of  twenty-seven 
pounds,  and  he  never  felt  better  in  his  life.  The  other 
was  a  man  51  years  of  age,  who  had  taken  morphin  for 
fifteen  vears,  and  for  a  number  of  years  had  taken  as 
much  as  twenty-five  or  thirty  grains  per  day.  There  was 
Dnly  one  night  during  his  treatment  that  he  did  not  sleep 
well.  He  ate  well  after  the  first  week’s  treatment.  He 
was  with  me  four  months  and  had  increased  in  weight 
twenty-four  pounds. 

These  are  exceptional  cases,  but  the  majority  will  im¬ 
prove  more  or  less  in  weight  during  the  stage  of  with¬ 
drawal,  and  four  out  of  five  patients  sa}*-  that  they  feel 
better  during  the  treatment  than  while  taking  morphin 
ad  libitum. 

Perhaps  there  is  no  way  in  which  I  can  better  illus¬ 
trate  the  method  than  by  giving  a  condensed  report  of 
a  case.  Mr.  T.  B.,  aged  2G  years,  married,  general  health 
fairly  good,  bowels  badly  constipated  and  appetite  poor, 
had  used  opiates  six  years.  The  first  three  years  he 
smoked  opium;  the  last  three  he  had  used  morphin,  and 
was  using  from  twenty  to  thirty  grains  per  day  hypo¬ 
dermically  when  he  came  to  me  for  treatment.  I 
ordered 
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I  also  prepared  a  solution  of  morphin  containing 
thirty-two  grains  to  the  ounce,  or  one  grain  in  fifteen 
minims,  of  this  solution  I  gave  him  thirty  minims, 
or  two  grains  four  times  a  day.  Finding  that  he 
was  very  comfortable  on  this  amount,  I  quite  rapidly 
reduced  the  quantity  of  morphin  until,  twelve  days  after 
commencing  treatment,  he  was  taking  fifteen  drops  at  a 
time,  or  one  grain  four  times  a  day.  Seventeen  days 
later  he  was  taking  ten  drops  or  two-thirds  of  a  grain. 
Up  to  this  time  I  had  reduced  the  amount  of  the  solution- 
given,  one  drop  at  a  time  whenever  a  reduction  was 
made,  but  to  reduce  one  drop  now  would  mean  one- 
tenth  of  the  whole,  and  he  would  feel  quite  perceptibly 
the  loss  of  that  proportion,  so  I  prepared  another  solu¬ 
tion  of  one-half  the  quantity  of  morphin — one  grain  to 
thirty  minims — and  gave  him  nineteen  minims,  nearly 
twice  the  quantity  of  the  solution.  I  then  very  gradually 
reduced  this  quantity  one  minim  at  a  time,  and  only 
as  that  could  be  done  without  his  knowledge,  for  no 
progress  can  be  made  while  he  is  suffering  for  the  want 
of  morphin.  March  1  he  was  taking  four  minims,  when 
the  morphin  solution  was  again  reduced  to  one  grain 
to  sixty  minims,  and  of  this  seven  minims  given  at  a 
time.  Again  the  quantity  was  reduced  as  before  until 
March  14  when  he  was  taking  three  minims  at  a 
time.  A  solution  was  then  made  containing  one  grain  to 
120  of  water,  and  five  minims  given.  The  quantity  was 
then  reduced  to  three  minims  on  March  17,  when  a  solu¬ 
tion  containing  one  grain  to  two  hundred  and  forty 
of  water  was  made  and  five  minims  given;  and  reduced 
to  three  minims  on  March  20.  At  this  time  a  solution  of 
one  grain  to  the  ounce  was  made,  and  on  March  25  he 
was  taking  four  minims  or  1/120  grain.  This  was 
the  last  day  that  he  took  any  morphin,  three  months 
from  the  day  that  he  came  for  treatment.  His  improve¬ 
ment  in  flesh  and  appearance  was  constant  while  being 
treated.  He  was  uncomfortable  only  a  few  times  dur¬ 
ing  the  entire  period;  at  such  times  I  always  gave  him 
enough  extra  morphin  to  relieve  him. 

This  I  consider  an  important  factor.  The  physician 
must  have  the  confidence  of  his  patient.  Unless  the 
patient  can  feel  sure  that  he  can  get  morphin  when  he 
asks  for  it,  he  is  sure  to  imagine  that  he  is  badly  in 
need  of  it  much  of  the  time,  when  otherwise  he  will  feel 
fairly  comfortable  until  the  regular  hour  for  taking  it. 
Many  times  a  patient  imagines  that  he  requires  morphin 
when  a  syringe  of  water  will  dlo  as  well.  One  has  to 
study  each  case  and  be  constantly  on  guard  that  he  does 
not  give  morphin  when  water  would  do  as  well.  Some 
patients  are  continually  asking  for  extra  hypodermics, 
and  water  will  satisfy  perfectly. 

One  who  treats  morphin  has  no  time  for  other  practice. 
He  must  devote  his  entire  time  to  his  patients.  I  never 
leave  my  patients  with  a  nurse  for  a  few  hours  that 
some  or  all  of  them  do  not  require  more  morphin  than 
they  would  if  I  were  with  them.  On  the  other  hand,  be 
as  careful  as  possible  not  to  make  mistakes  and  give 
water  when  morphin  is  required.  The  patient  gets 
nervous,  becomes  irritable,  does  not  eat  and  loses  sleep 
unless  the  error  is  rectified  in  time.  There  is  no  disease 
with  which  I  am  acquainted  that  requires  the  constant 
study  and  watchfulness  that  morphinism  does.  Patients 
can  seldom  be  treated  successfullv  at  their  homes;  gen- 
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eral  hospitals  or  sanitariums,  for  obvious  reasons,  are 
not  good  places  to  treat  this  class  of  patients.  The  most 
suitable  place  to  care  for  them  is  in  institutions  devoted 
exclusively  to  that  class  of  work,  where  physicians  and 
attendants  can  constantly  have  an  eye  on  each  patient 
in  the  institution.  So  far  as  medicine  is  concerned,  no 
fixed  formulas  can  be  given,  every  case  is  a  law  unto  itself 
and  must  be  treated  according  to  its  particular  condition 
and  requirements.  The  one  thing  that  is  to  be  done 
in  every  case  is  to  build  the  patient  up  physically,  im¬ 
prove  the  general  health  just  as  much  as  possible.  Give 
general  tonics,  heart  tonics,  nerve  tonics,  according  to 
indications.  Keep  all  the  secretions  in  a  condition  as 
nearly  normal  as  possible,  and  look  well  after  the  condi¬ 
tion  of  the  stomach.  When  the  quantity  of  morphin  has 
been  reduced  to  a  very  small  amount,  or,  in  some  cases 
after  it  has  been  entirely  discontinued,  the  patient  will 
have  a  better  appetite  than  digestion.  A  little  care 
should  then  be  exercised  that  easily  digested  food  is 
used. 

Baths  and  massage  are  beneficial  in  many  cases.  Often 
a  hot  bath  at  bedtime  will  secure  a  good  night’s  sleep. 
In  others  dry  heat  will  be  more  successful.  The  more 
exercise  one  takes,  the  more  morphin  he  will  require, 
therefore,  where  it  is  desirable  to  get  rid  of  the  morphin 
as  soon  as  possible,  the  patient  should  take  little  or  no 
exercise.  In  the  treatment  of  about  two  hundred  cases 
upon  the  above  plan,  my  experience  has  been  that  in 
direct  proportion  to  the  success  that  I  have  had  in  re¬ 
cuperation  previous  to  the  reduction  of  morphin,  has 
been  the  lessened  amount  of  discomfort  to  the  patient, 
and  in  the  cases,  only,  that  have  shown  little  tendency 
to  recuperation  in  spite  of  all  efforts  has  there  been 
sufficient  discomfort  to  be  worth  mentioning. 
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SOME  POINTS  ON  ITS  ETIOLOGY,  PATHOLOGY  AND 

TREATMENT. 

BY  GEO.  T.  CARPENTER,  M.D.,  D.D.S. 

CHICAGO. 

It  is  not  my  intention  to  give  a  new  name  to  the  so- 
called  pyorrhea  alveolaris,  but  to  call  attention  to  that 
class  of  so-called  incurable  cases  of  pyorrhea  in  which, 
after  all  efforts  at  treatment  on  the  part  of  both  prac¬ 
titioner  and  patient,  pus  continues  to  ooze  from  the 
pocket.  I  do  not  wish  to  be  understood  as  including  in 
this  class  the  teeth  that  are  ready  for  the  forceps,  having 
lost  two-thirds  or  more  of  their  natural  support,  but 
teeth  that  in  the  judgment  of  the  operator  should  be 
saved,  yet  do  not  yield  to  his  attempts  to  eradicate  the 
disease. 

The  one  word  that  covers  more  than  any  other  in  the 
handling  of  pyorrhea  is  thoroughness;  thoroughness  in 
diagnosis,  thoroughness  in  mechanical  and  surgical  pro¬ 
cedures,  and  thoroughness  in  all  subsequent  treatment. 
It  is  very  generally  known  and  accepted  by  most  prac¬ 
titioners  that  the  extraction  of  any  tooth  affected  by 
pyorrhea  will  in  time  result  in  a  permanent  cure  of  the 
disease.  It  has  also  been  repeatedly  demonstrated  that, 
in  the  majority  of  cases  where  pyorrhetic  teeth  have  been 
extracted  and  thoroughly  cleansed  of  deposits,  and  the 
roots  trimmed,  removing  all  roughened  parts,  also  pulp 
removed  and  canals  filled  and  then  replanted,  such  teeth 
grow  firm,  and  pus  and  pockets  are  not  present.  There 
must  be  some  good  reason  for  this  changed  condition, 
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and  I  am  convinced  that  this  change  is  brought  about 
by  removing  the  exciting  or  irritating  cause.  I  do  not 
wish  to  be  understood  as  not  believing  in  constitutional 
predispositions  to  pyorrhea.  I  do  believe  that  cachexia, 
in  some  cases,  will  render  pyorrhea  incurable  through 
malnutrition.  But  even  in  this  class  of  cases  we  must 
not  lose  hope.  Do  something,  and  do  it  with  thorough¬ 
ness;  break  up  the  sameness  of  life;  change  the  condi¬ 
tions.  Tonics  and  alteratives  are  valuable,  especially 
rest,  sunshine  and  fresh  air;  also  constitutional  treat¬ 
ment  for  syphilitic  or  other  taints  may  prove  very  ben¬ 
eficial.  But  the  exciting  causes  are  by  far  the  most  com¬ 
mon  and  will  be  the  principal  theme  of  this  paper. 

There  are  three  points  in  the  irritating  or  exciting 
causes  of  persistent  pyorrhea  to  which  I  wish  to  call  at¬ 
tention  :  1,  The  failure  to  reach,  recognize  and  remove 

deposits.  2.  Infection,  indefinitely  continued  from  septic 
pulp ,  3.  Decalcification  or  molecular  change  in  cemen- 
tum  and  dentine. 

The  causes  of  failure  in  removing  deposits  are  two¬ 
fold:  1,  a  failure  to  locate  the  deposits;  and  2,  a  failure 
to  reach  the  deposit  with  any  set  of  instruments  now 
on  the  market.  In  pyorrhea  cases,  that  have  received 
previous  treatment,  and  where  pus  is  still  found  present, 
we  should  make  a  careful  differential  diagnosis  between 
deposits,  pulp  infection,  and  roughened  spiculi.  To  aid 
in  this  work  I  use  a  5  to  10  per  cent,  aqueous  solution 
of  cocain  on  cotton,  pack  it  firmly  into  the  pocket  and 
allow  it  to  remain  for  fifteen  or  twenty  minutes,  then 
protect  the  parts  with  a  napkin,  dry  the  surroundings 
and  carefully  remove  the  cotton,  holding  the  mouth  mir¬ 
ror  in  position  so  as  to  see  all  parts  of  the  pocket  the 
instant  the  cotton  is  removed.  In  cases  where  a  better 
view  is  required  pack  with  antiseptic  gauze,  and  allow 
it  to  remain  two  or  three  days.  If  deposits  are  seen 
remove  them  if  you  can. 

To  insure  success  in  removing  deposits  I  use  a  pyor¬ 
rhea  model  of  thirty-two  natural  teeth  set  in  rubber  tub¬ 
ing,  and  arranged  in  upper  and  lower  sets  in  an  artic¬ 
ulator  with  a  heavy  rubber  band  in  front,  which  acts  as 
lips,  and  all  tooth  surfaces  and  pockets  must  be  reached 
through  the  rubber  lips.  By  fastening  this  model  to  the 
head-rest  of  the  operating-chair,  an  instrument  can  be 
readily  fitted  by  using  annealed  stovepipe  wire,  one  and 
one-half  to  two  inches  in  length,  in  a  socket-handle. 
Flatten  the  point  of  the  wire  and  bend  it  so  as  to  reach 
the  required  spot  or  surface;  then  bend  or  make  an  in-* 
strument  of  the  same  angle,  with  a  spoon-shaped  point, 
and  with  it  remove  the  troublesome  deposit.  I  have  a 
set  of  twenty-four  special  shapes,  but  I  find  cases  where 
it  is  necessary  to  change  the  angles  of  these  instruments 
in  order  that  the  spoon  point  may  rest  at  the  proper 
angle  against  the  affected  surfaces.  In  this  way  any  de¬ 
posit  in  any  location  can  be  reached  and  removed.  Thein- 
struments  should  be  kept  sharp  for  this  work,  and  the  pull 
motion  should  be  used,  as  with  the  push  motion  there  is 
danger  of  dislodging  and  forcing  a  scale  of  calculus  into 
the  tissues,  where  it  will  be  difficult  to  find  it,  and  if  not 
removed  it  will  again  become  attached  and  the  disease 
will  continue  in  a  more  aggravated  form. 

The  rough  deposits  can  be  detected  by  the  tactile 
sense,  but  the  hard,  smooth,  or  glazed  deposits  can  only 
be  detected  by  actual  sight.  A  true  alveolar  abscess  does 
not  discharge  pus  through  a  pj^orrhea  pocket.  But  it  is 
not  uncommon,  as  a  result  of  encroachment  of  pyorrhea 
at  the  apex  of  a  root,  for  inflammatory  action  to  cause 
the  death  of  the  pulp,  which  becomes  infected,  and  in 
turn  will  reinfect  the  cleansed  or  treated  pockets,  and 
this  state  of  affairs  will  continue,  or  be  repeated,  until 
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the  pulp  is  extirpated  and  the  canals  antiseptically 
cleansed  and  filled. 

Circumscribed  abscesses  may  be  the  result  of  incased 
deposits  caused  by  some  local  irritation,  and  swelling  that 
forms  a  barrier  to  the  free  escape  of  pus.  From  experi¬ 
ments  which  I  have  been  making  on  rabbits  I  find  that 
after  infecting  a  fresh  wound  in  the  gum,  with  pyorrhea 
or  other  pus,  the  parts  will  continue  inflamed  from  two 
to  four  days,  and  then  rapidly  heal,  but  by  putting  a 
rubber  band  around  the  tooth  and  pressing  it  under 
the  gum  and  allowing  it  to  remain,  and  in  this  way  es¬ 
tablishing  a  pocket,  and  then  infecting  this  wound  with 
pus  from  pyorrhea  or  chronic  ulcer,  you  will  establish 
the  disease,  which  will  be  self-sustaining. 

There  have  been  experiments  made  in  the  human 
mouth  where  the  teeth  have  received  little  or  no  care, 
but  where  there  was  no  pyorrhea  present,  with  similar 
results  as  in  the  rabbits,  but  there  was  a  tendency  to 
outgrow  the  disease  without  treatment;  but  with  treat¬ 
ment  the  cases  yielded  quickly  and  a  cure  resulted.  I 
think  that  in  these  cases  the  condition  of  the  system 
was  such  as  to  resist  disease,  and  re-establish  health,  and 
also  that  the  exciting  cause  was  not  continued  long 
enough  or  to  the  extent  where  we  have  deposits  or  other 
causes  named  in  this  paper. 

From  recent  examinations  for  a  specific  alveolar  pyor¬ 
rhea  bacillus,  from  cultures  infected  by  pus-germs  taken 
from  pyorrhea  pockets,  a  competent  bacteriologist1  has 
thus  far  been  unable  to  find  bacilli  that  are  not  found  in 
pus  from  other  infected  traumatisms  of  the  mouth. 
Yes,  we  mean  traumatism,  the  same  as  an  infected  con¬ 
dition  from  a  sliver  in  the  flesh,  and  that  is  the  con¬ 
dition  that  we  have  in  pyorrhea  alveolaris,  with  the  same 
results  becoming  chronic  from  long  standing,  as 
fistula,  ulcers,  etc.,  in  other  parts.  The  con¬ 
dition  of  the  apex  of  the  roots  of  some  teeth 
will  remind  one  of  a  condition  known  as  absorption, 
and  is  generally  acknowledged  as  such.  But  can 
tissue  be  absorbed  and  still  remain  as  debris  in 
the  pocket?  Such  is  the  condition  found  in  pyorrhea 
pockets,  which  can  be  easily  proved  by  taking  the  con¬ 
tents  of  a  pocket,  dissolving  it  in  hydrochloric  acid,  then 
adding  three  times  its  bulk  of  water;  filter,  boil,  and 
when  cold  add  a  solution  of  ammonia,  which  will  pre¬ 
cipitate  the  phosphate  of  calcium2.  The  same  result  is 
attained  by  rinsing  a  freshly  extracted  roughened  pyor¬ 
rhea  root  in  cold  water,  then  with  a  stiff  brush  and 
water  brush  the  roughened  parts  and  put  the  resulting 
product  into  a  test-tube;  add  hydrochloric  acid  and 
water,  if  necessary;  filter  and  boil,  and  to  this  add!  a 
solution  of  ammonia,  and  the  lime  salts  are  precipitated. 
The  decalcified  cementum  and  dentine,  through  their 
roughened  surface,  spiculi  and  debris,  act  as  irritants  to 
the  already  inflamed  tissues  which  are  in  the  depth  of 
the  pocket,  and  as  a  result  pus  will  continue  to  flow. 
Many  teeth  affected  with  pyorrhea  may  have  a  pocket 
only  on  one  side  of  the  root,  leaving  the  three  remaining 
sides  healthy.  Other  teeth  may  have  only  one  root 
affected,  and  the  other  root,  or  roots,  as  the  case  may 
be,  are  in  good  condition.  To  illustrate,  I  will  cite  some 
persistent  cases  from  practice: 

Case  1. — Mr.  G.,  about  30  years  of  age,  was  employed 
indoors  at  very  confining  work.  The  color  of  the  skin 
and  mucous  membrane  wTould  suggest  anemia.  Lacera¬ 
tions  or  injuries  to  soft  parts  are  slow  to  heal.  He  had 
very  serious  trouble  after  the  removal  of  an  impacted 

1  The  author  of  this  experiment  will  give  a  full  report  of  his  work  on 
pyorrhea  bacilli  as  soon  as  he  completes  his  course  of  experiments. 

2  Attfield’s  General  Medical  and  Pharmaceutical  Chemistry— Calcium 
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third  molar.  In  1898  I  made  an  examination  of  his 
mouth  and  found  the  right  upper  central  and  left  lower 
central  affected,  having  deep  anterior  pyorrhea  pockets, 
with  a  profuse  flow  of  pus.  I  gave  both  cases  thorough 
surgical  treatment,  which  consisted  in  the  removal  of  all 
deposits  and  the  curetting  of  pockets  and  margins  of  the 
process.  I  then  filled  the  pockets  with  iatrol  which  had 
been  moistened  with  equal  parts  of  oil  of  cassia  and 
carbonate  of  creosote,  and  painted  the  gums  with  tinc¬ 
ture  of  iodin,  repeating  the  iodin  treatment  about  twice 
a  week3.  He  derived  little,  if  any,  benefit  from  this 
treatment.  I  then  put  the  patient  on  tonic  and  alterative 
treatment,  and  in  about  three  months  the  pus  in  the 
pocket  of  the  upper  central  disappeared,  and  the  pocket 
closed.  About  this  time  I  drilled  into  the  lingual  sur¬ 
face  of  the  lower  central  and  found  the  absence  of  the 
pulp.  I  used  thorough  antiseptic  treatment  of  the 
canal  and  filled  the  same  with  chloral  percha 
and  guttapercha  points.  Treatment  was  contin¬ 
ued'  from  once  to  twice  a  week  for  two  months  longer, 
but  pus  still  persisted.  In  June  I  examined  the  apex 
of  the  root  and  found  it  denuded  and  roughened.  I 
amputated  the  lower  fourth  of  the  root  and  rounded  the 
stump,  and  the  soft  parts  healed  kindly  under  antiseptic 
treatment,  and  no  pus  has  been  present  at  any  time  since 
the  operation.  The  gums  are  not  yet  entirely  restored, 
but  the  tooth  is  dloing  good  service. 

Case  2. — Mr.  H.,  about  50  years  of  age,  has  given  his 
teeth  considerable  care,  and,  I  think  caused  pyorrhea 
from  the  injudicious  use  of  a  wooden  toothpick.  He  had 
several  teeth  affected  by,  and  treated  for,  pyorrhea  dur¬ 
ing  the  last  ten  years,  and  in  all  but  two  cases  a  cure  had 
been  effected.  In  June,  1898,  he  was  referred  to  me  by 
a  brother  practitioner,  and  on  examination  I  found  the 
upper  right  second  bicuspid,  and  first  and  second  upper 
right  molars,  also  the  interproximal  space  between  right 
lower  second  biscupid,  and  first  lower  molar,  also  lower 
central  on  same  side,  diseased.  He  had  an  old  chronic 
pocket  on  the  anterior  root  of  the  left  lower  first  molar. 
This  tooth  and  the  first  upper  molar  on  the  opposite  side 
had  been  treated  by  a  good  dentist  and  given  up  as 
hopeless  aibout  eight  years  previous,  and  the  patient 
was  instructed  to  use  a  syringe  with  an  antiseptic  to 
keep  the  pockets  clean,  as  the  best  that  could  be,  done  for 
them.  I  gave  the  usual  surgical  treatment,  as  in  the 
former  case  for  the  four  other  teeth,  which  yielded 
readily  and  where  a  cure  was  affected.  At  my  solicita¬ 
tion  the  gentleman  allowed  me  to  experiment  with  the 
two  chronic  cases.  On  examination  I  found  the  pulps 
dead  in  both  teeth;  they  were  removed  and  the  canals 
filled.  I  then  gave  them  both  a  most  thorough  surgical 
treatment,  which  resulted  in  the  almost  entire  cessation 
of  pus  for  a  short  time,  but  the  old  condition  was  re¬ 
sumed.  I  re-examined  the  pockets  for  the  cause,  and 
continued  antiseptic  and  stimulating  treatment  until 
September,  when  I  considered  the  cases  hopeless  and  de¬ 
cided  to  amputate  the  roots.  In  the  upper  molar  I 
removed  the  anterior  buccal  root.  The  soft  parts  closed 
up  and  yielded  readily  to  treatment  and  we  have  not 
had  the  appearance  of  pus  up  to  the  present  time.  After 
becoming  satisfied  with  the  result  obtained  in  the  upper 
molar,  I  amputated  the  anterior  root  of  the  lower  molar, 
with  similar  results.  The  teeth  are  now  doing 
good  work  with  an  absence  of  pus.  The  roots  were 
found  roughened,  with  slight  nodules  of  cementum 
around  the  apices,  showing  Nature’s  attempt  to  recal¬ 
cify  and  thus  produce  a  cure. 

3  Talbot:  Pyorrhea  Alveolaris.  International  Dental  Journal,  April, 
1896. 
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Many  other  cases  could  be  reported  to  show  the  suc¬ 
cess  following  the  thorough  removal  of  the  cause  for  per¬ 
sistence  of  pus  in  pyorrhea,  which  to  my  mind  proves 
the  local  character  of  the  disease,  and  shows  that  mal¬ 
nutrition  plays  but  a  small  part  when  the  actual  irrita¬ 
tion  is  removed. 
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This  subject  would  indicate  a  paper  of  wide  scope  and 
the  consideration  of  a  matter  which  has  often  been  thor¬ 
oughly  aired  and  discussed.  I  do  not  wish,  however,  to 
weary  you  with  any  generalities,  but  rather  to  take  up 
some  forms  and  conditions  of  inflammation  which  will 
interest  you  as  dentists,  as  well  as  practitioners  of  medi¬ 
cine.  As  was  suggested  here  last  year,  there  is  a  com¬ 
mon  ground  upon  which  dentists  and  doctors  may  meet, 
and  the  therapeutics  of  inflammatory  conditions  about 
the  mouth,  though  a  place  oftentimes  studiously 
avoided  by  both  professions,  should  be  cultivated  in 
common  by  both. 

I  do  not  wish  to  enter  into  a  controversy  as  to  the  defi¬ 
nition  of  inflammation,  but  will  merely  state  that  my 
remarks  have  to  do  more  particularly  with  the  pathologic 
condition  characterized  by  an  exaggeration  of  physio¬ 
logic  function  in  which  engorgement  and  pain  are  the 
two  characteristic  symptoms.  The  rational  treatment 
for  all  inflammatory  processes  is  to  remove  the  cause,  if 
possible.  This  usually  takes  us  into  the  field  of  surgery, 
as  nearly  all  the  inflammatory  processes  are  of  bacterial 
origin,  but  there  is  still  left  for  the  therapeutist  an  op¬ 
portunity  of  relieving  the  pathologic  conditions  present 
when  the  other  alternative  is  not  to  be  accomplished,  or 
during  the  time  when  a  diagnosis  is  being  made. 

Heat  and  cold  are  the  two  remedies  most  extensively 
used  for  the  relief  of  congestion  and  pain  and  there  has 
been  considerable  discussion  as  to  which  is  the  more 
efficacious  for  this  purpose.  When  the  up-to-date  sur¬ 
geon  appears  before  a  learned  body  of  his  professional 
brethren  he  advocates  the  use  of  cold  only,  as  that  im¬ 
pedes  the  propagation  of  the  germs  which  he  assumes 
cause  the  trouble.  In  his  private  practice,  however,  he 
allows  the  use  of  hot  applications  and  poultices,  because 
it  relieves  the  pain,  and  nobody  will  find  out  how  anti¬ 
quated  his  practices  are  in  comparison  with  his  precepts. 
On  the  other  hand,  the  empiricist  adheres  strictly  in 
precept  and  practice  to  the  use  of  hot  applications,  be¬ 
cause  experience  has  taught  him  that  they  alleviate  the 
two  prominent  symptoms  present — engorgement  and 
pain.  For  my  part,  however,  it  appears  that  each  has  a 
proper  place  in  the  therapeutics  in  inflammation  without 
violating  the  laws  of  reason  or  repudiating  clinical  ex¬ 
perience. 

In  the  first  stage  in  inflammation,  when  there  is  dila¬ 
tation  of  the  afferent  blood-vessels  and  an  increase  in  the 
rapidity  of  the  flow  of  blood,  cold  applied  to  the  part 
will  contract  the  vessels  and  prevent  the  subsequent  en¬ 
gorgement,  and  in  this  manner  pain  may  be  avoided.  On 
the  other  hand,  when  the  engorgement  is  already  present 
and  blood  stasis  has  supervened,  then  the  application 
of  heat  will  dilate  the  afferent  vessels,  relieve  the  en¬ 
gorgement  and  alleviate  the  pain.  This  same  principle 
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applied  to  internal  medication  will  also  be  useful  in  the 
relief  of  these  symptoms. 

The  immediate  indications  in  the  treatment  of  these 
conditions  are  for  the  relief  of  pain.  In  true  inflamma¬ 
tory  processes  pain  is  caused  by  the  engorgement  of  the 
blood-vessels  and  the  impingement  of  the  nerve  fila¬ 
ments  by  the  consequent  exudate.  The  rational  method, 
therefore,  of  relieving  it  is  to  reduce  the  arterial  tension. 
This  may  be  done  by  dilating  the  peripheral  vessels,  either 
by  the  use  of  diaphoretics,  cardiac  depressants,  or  coun¬ 
terirritants.  Arterial  tension  is  also  reduced  by  the  use 
of  hydragogue  cathartics,  and  congestions  about  the 
head  are  particularly  benefited  by  the  use  of  cholagogues. 
On  the  other  hand,  opiates,  by  checking  alimentary  secre¬ 
tion  and  increasing  the  blood-supply  to  the  head,  not  only 
fail  to  be  useful,  but  are  contraindicated,  except  when 
given  in  the  form  of  Dover’s  powder,  which  acts  as  a 
powerful  diaphoretic,  and  relieves  the  congestion.  In 
painful  affections  of  an  asthenic  type,  such  as  in  neural¬ 
gias  caused  by  faulty  nutrition  of  the  nerve-centers,  they 
act  prompty  and  well.  In  treating  inflammations  about 
the  mouth  I  think  the  following  hints  will  be  of  service : 
1,  a  powerful  purge,  such  as  calomel  in  10-grain  doses, 
should  be  given,  followed  by  a  saline  cathartic ;  2,  a  coal- 
tar  analgesic  acting  upon  the  skin,  such  as  antipyrin  in 
from  5  to  10  grain  doses,  or,  in  people  of  rheumatic 
tendencies,  salol  and  phenacetin  in  5-grain  doses,  each, 
or  aeetanilid  and  salicylate  of  soda  in  similar  doses.  If, 
on  account  of  the  condition  of  the  patient,  these  heart¬ 
depressing  coal-tar  derivatives  may  not  be  deemed  advis¬ 
able,  Dover’s  powder  in  5  to  10  grain  doses  may  be 
substituted.  This  treatment  is  not  calculated  in  any  way 
to  remove  the  cause  of  the  malady,  but  rather  to  mitigate 
the  pathologic  conditions  presenting  during  the  interval 
between  the  time  of  diagnosis  and  the  completion  of  the 
surgical  procedure.  In  inflammation,  especially  in  the 
bony  cavities  about  the  mouth,  such  as  pulpitis,  this  treat¬ 
ment  will  be  found  to  be  particularly  valuable,  as  a  con¬ 
siderable  time  often  elapses  before  an  accurate  diagno¬ 
sis  can  be  made.  The  rationale  of  this  treatment  is 
apparent,  as  the  lowering  of  the  arterial  tension  by 
cathartics  and  diaphoretics  not  only  prevents  any  further 
exudate  and  consequent  pain,  but  also  promotes  absorp¬ 
tion,  while  the  coal-tar  derivatives  have  specific  analgesic 
properties.  Illustrative  of  this  point  I  wish  to  relate  a 
case : 

Mr.  X.,  aged  45  years,  laborer,  was  attacked  with 
severe  headache.  A  physician  was  consulted,  who  pro¬ 
nounced  it  neuralgic  in  its  nature.  The  patient  was 
told  to  consult  a  dentist,  who  extracted  one  or  two  teeth 
in  the  neighborhood  of  the  most  painful  portion  of  the 
jaw  from  which  the  pain  seemed  to  start.  This  afforded 
no  relief.  The  dentist  was  asked  to  remove  the  one  re¬ 
maining  tooth,  which  he  refused  to  do,  because  it  was 
perfectly  sound.  He  was  referred  back  to  the  doctor, 
who  was  convinced  that  his  diagnosis  was  wrong  and 
proceeded  to  treat  the  case  symptomatically,  as  he  had 
no  basis  for  a  diagnosis.  Morphin  was  given  in  1/6- 
grain  doses,  which  was  increased  until  the  patient  re¬ 
ceived  1/3  grain  in  every  three  hours,  the  result  being 
that  the  pain  increased  to  such  an  extent  that  he  could 
not  lie  down  at  all.  At  the  same  time,  on  account  of  the 
soporific  action  of  the  morphin,  he  could  not  stay  awake 
long  enough  to  stand  up.  When  in  this  pitiable  con¬ 
dition  I  was  called  to  see  him.  I  made  a  diagnosis  of 
a  circumscribed  inflammation  within  a  bony  cavity  and 
too  much  morphin;  and  prescribed  10  grains  of  calomel 
and  10  grains  of  jalap  to  be  taken  in  one  dose,  followed 
in  four  hours  by  one  ounce  of  Epsom  salts.  The  relief 
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was  remarkable,  and  to  m)r  mind  strengthened  the  diag¬ 
nosis.  Dr.  G.  Y.  I.  Brown  was  called  in  consultation, 
and  a  careful  examination  was  made.  Percussion  elicit¬ 
ed  the  fact  that  an  inflammatory  process  was  going  on 
in  the  pulp  of  this  apparently  sound  tooth.  Dr.  Brown 
removed  the  cause,  and  an  immediate  recovery  followed. 

The  conclusions  that  I  wish  to  draw  from  this  case 
are : 

1.  Patients  should  not  be  sent  from  doctor  to  dentist 
and  back  again  when  a  consultation  is  possible. 

2.  We  should  not  take  such  a  radical  view  of  surgical 
procedure  as  the  only  method  of  curing  inflammatory 
processes  as  to  prevent  our  using  all  possible  means  for 
the  relief  of  the  patients  during  the  time  when  a  diag¬ 
nosis  is  being  made  and  the  surgical  treatment  insti¬ 
tuted. 

3.  We  should  not  resort  to  the  promiscuous  use  of 
opiates  or  any  other  analgesic  as  a  temporary  measure 
when  the  pathologic  conditions  may  be  treated  ration- 
ally. 

4.  Having  made  our  patients  comfortable  we  should 
take  plenty  of  time  to  make  an  absolute  and  accurate 
diagnosis,  thereby  saving  the  patient  the  annoyance  of 
undergoing  unnecessary  and  painful  operations  and  pos¬ 
sibly  preserving  for  him  his  teeth  or  other  necessary 
organs. 
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Let  me  preface  my  paper  with  an  expression  of  my 
deep  appreciation  of  the  honor  which  your  President  has 
conferred  upon  me  by  asking  me  to  address  you.  But 
the  personal  element  in  his  invitation,  however  flattering, 
was  entirely  overshadowed  by  the  fact  that  the  invita¬ 
tion  itself  was  an  evidence  that  the  principles  whose 
adoption  by  the  profession  I  was  perhaps  the  first  to 
urge,  in  an  insistent  and  chronic  fashion,  were  to  receive 
the  recognition  of  a  public  hearing  before  the  representa¬ 
tive  body  of  American  medical  journalists.  For  your 
President  suggested  that  I  write  upon  part  of  the  general 
subject  to  which  my  editorials  have  been  devoted. 

My  paper  is  not  a  long  one  because,  not  devoted  to  a 
scientific  subject,  it  gives  no  scope  for  the  usual  padding 
of  domestic  and  foreign  quotations  and  references ;  it  is, 
moreover,  upon  a  theme  of  such  paramount  and  urgent 
importance  that  any  save  the  directest  treatment  would 
be  inappropriate  and  nugatory.  I  have  chosen  for  this 
dissertation  "The  End  and  Aims  of  Medical  Journal¬ 
ism, ”  and  I  shall  endeavor  to  show  that  this  journalism, 
if  true  to  itself,  can  adopt  but  one  End  though  its  Aims 
may  be  many. 

In  the  economy  of  human  nature  there  is  a  principle 
to  which  all  of  us  are  at  all  times  subject.  It  is  a  neces¬ 
sity  of  intelligent  existence  and  is  called  "the  law  of  ac¬ 
complishment.”  In  every  act  or  series  of  acts  of  every 
man,  whether  it  be  to  pass  an  idle  hour  or  the  perform¬ 
ance  of  some  serious  work,  there  must  always  be,  latent 
or  expressed,  one  dominant  idea — a  purpose,  an  ultimate 


object,  an  end.  So  complex  are  we,  for  the  accomplish¬ 
ment  of  every  ultimate  object  or  end  one  or  more  sub¬ 
sidiary  acts  are  necessary  and  the  particular  purposes 
or  objects  of  these  secondary  acts  are  properly  defined, 
in  their  relation  to  the  main  object,  as  aims. 

It  is  in  this  sense  and  thus  defined  that  I  would  con¬ 
sider  the  end  and  aims  of  medical  journalism.  It  is  be¬ 
side  the  question  to  discuss  the  end  and  aims  of  individ¬ 
ual  journals  or  the  special  ideas  of  individual  editors ; 
it  is  the  idea  of  united  accomplishment ,  conveyed  by  the 
term  "journalism,”  and  its  special  application  not  only 
to  medical  subjects  but  to  the  medical  profession,  as  ex¬ 
pressed  by  its  adjective,  which  shall  occupy  our  atten¬ 
tion. 

It  is  not  enough  to  minister  to  the  wants  of  the  pro¬ 
fession  merely  as  individual  men,  for  it  means  little  save 
irony  to  the  average  practitioner  that  he  may  read  of 
the  latest  advances  in  his  science  if  his  family  be  con¬ 
stantly  at  the  starvation  point  because  his  profession  is 
powerless  to  protect  him  against  the  rivalry  of  pseudo- 
charitable  hospitals  and  dispensaries,  legalized  quacks 
and  other  malignant  enemies.  To  enlarge  upon  this  idea 
I  would  say  that  everything  which  makes  not  only  for 
the  advancement  of  scientific  knowledge  but  for  the  bet¬ 
ter  application  of  this  knowledge  in  the  prevention  and 
cure  of  disease  comes  within  the  scope  of  medical  jour¬ 
nalism.  But  the  higher  the  profession  stands  as  a  cor¬ 
porate  body  in  the  estimation  of  the  community,  the 
greater  must  be  its  influence  for  good  upon  the  public 
health.  The  piping  voices  of  individual  physicians  can 
not  command  more  than  the  passing,  casual  attention  of 
the  body  politic  or  social  but  the  united  voice  of  the  med¬ 
ical  profession  would  come  as  an  authoritative,  irresist¬ 
ible  force.  It  would  be  the  decision  of  the  supreme  court 
of  science,  against  which  there  is  no  appeal. 

The  end  of  medical  journalism,  therefore,  must  be  to 
strive  for  the  corporate  interests  of  the  profession,  to 
struggle  to  obtain  its  recognition  as  a  corporate  force  in 
fact  as  well  as  in  name,  that  thus  the  public  well-being 
in  all  that  pertains  to  health,  of  which  the  profession 
avowedly  stand  as  the  mentors  and  arbiters,  may  be  best 
protected  and  advanced.  Nothing  less,  evidently,  than 
this  idea  in  its  broadest  scope  can  fill  the  end  of  medical 
journalism. 

With  this  end  in  view,  what  are  the  means  to  be  em¬ 
ployed  in  its  accomplishment,  what  are  its  "indications  ?” 
Some  of  these  are  self-evident,  others  are  not.  If  medi¬ 
cal  journalism  is  to  become  the  constructor  of  an  united, 
corporate  profession,  if  thereafter  it  is  to  be  the  defender 
and  the  mouth-piece  of  this  great  body,  it  must  first  con¬ 
struct  itself ;  it  must  subordinate  its  special,  individual 
interests,  when  necessary,  to  the  common  good  and  must 
unite  in  earnest  for  the  same  end  and  with  the  same  aims. 
Petty  jealousies,  born  of  the  fear  of  competition,  and  dis¬ 
trust  must  be  put  aside.  The  great  journals,  of  far- 
reaching  influence  owing  to  a  larger  capital,  must  not 
contemn  and  elbow  out  their  smaller  brethren  who  are 
conscientiously  working,  to  the  extent  of  their  ability, 
for  the  same  great  end.  On  the  contrary,  a  policy  of  en¬ 
couragement  and  helpfulness  is  absolutely  called  for  here. 
And  indeed  it  is  needed.  No  society  was  ever  reformed 
by  those,  no  matter  how  well  inclined,  whose  existence 
was  a  daily  struggle  for  bare  maintenance ;  it  is  there  we 
must  look  rather  for  a  natural  resentment  against  the 
irony  of  an  undeserved  fate.  And  it  is  well  if,  beset  as 
they  are  by  spacious  temptations,  they  maintain  the 
ethical  code  of  their  more  fortunate  fellows.  What  a 
parody  upon  honesty  and  truth,  what  hypocrisy,  if  the 
great  and  well-to-do  medical  journals,  preaching  altru- 
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istic  principles  and  high  ideals  for  the  regeneration  of 
the  profession,  turn  in  the  same  breath  to  their  smaller 
struggling  brethren  and  say :  “You  are  too  poor  and  in¬ 
significant  to  be  of  any  assistance  to  us”  (not  to  the 
cause ,  mark  you  !)  ;  “on  the  contrary  you  impede  our  in¬ 
fluence  by  taking  from  us  a  certain  number  of  subscrib¬ 
ers  who,  if  you  did  not  stand  in  our  way,  would  come  to 
us!”  Think  you  that  medical  journalism  will  become 
powerful  and  united  by  means  of  such  a  policy?  And 
may  we  expect  the  editors  and  proprietors  of  the  smaller 
journals,  who  for  years  have  manfully  and  unselfishly 
struggled  to  maintain  an  ethical  standard  and  to  work 
for  the  interests  of  the  profession,  to  be  favorably  im¬ 
pressed  by  any  plan  for  its  regeneration  which  involves 
their  own  extinction?  No,  let  those  of  us  whose  in¬ 
fluence  is  greater  win  the  confidence  of  those  who  have 
less  that,  recognizing  the  justice  and  earnestness  of  our 
intentions  by  the  consistency  of  our  actions,  they  may 
come  in  with  us  and  form  a  strong  and  united  jour¬ 
nalism.  Then  indeed  can  we  successfully  crush  the  mass 
of  unethical,  money-grubbing,  journalistic  small  fry, 
who  have  so  long  been  a  reproach,  a  hindrance  and  a  pol¬ 
lution  to  the  profession. 

I  have  heard  it  said  that  there  were  too  many  small 
journals  in  this  country,  that  many  of  them  were  too  poor 
and  insignificant  to  assist  the  cause  of  medical  science 
by  the  presentation  of  useful  matter;  hence,  by  catering 
to  a  cheap  and  unscientific  taste,  they  degrade  the  stand¬ 
ard  of  journalism  and  retard  the  development  of  the  pro¬ 
fession.  There  is  much  truth  in  this  complaint,  but  I 
do  not  believe  the  remedy  lies  in  a  policy,  on  the  part  of 
the  higher  class  of  journals,  of  extermination.  If  these 
small  journals  maintain  the  code  of  medical  ethics  they 
accomplish  within  their  own  sphere,  even  though  then- 
taste  from  a  scientific  and  literary  point  of  view  be  exe¬ 
crable,  what  the  great  journals  edited  in  our  great  cities 
can  not  do— they  appeal  to  and  satisfy  the  taste  of  a 
class  of  honest  and  hard-worked  practitioners  to  whom 
a  finer  and  more  expensive  mental  diet,  under  present 
conditions,  would  mean  starvation. 

This  class  of  men  will  not  subscribe,  under  present 
conditions,  for  the  great  scientific  journals.  They  are 
comforted  and  not  abashed  to  read  of  the  perplexity  and 
ignorance  of  physicians  of  their  own  class  and  opportuni¬ 
ties;  their  wives  enjoy  the  announcement  that  “Dr. 
8mith,  in  the  adjoining  county,  became  the  proud  pos¬ 
sessor,  as  the  journal  went  to  press,  of  a  fine  and  healthy 
pair  of  twins  and  that  the  mother  is  doing  well.”  This 
supplements  the  weekly  newspaper  and  the  interspersed 
jokes  are  not  too  deep  or  original  to  puzzle  the  tired  brain 
of  the  physician  when  he  returns  to  a  late  supper  from 
professional  calls  in  a  thirty-mile  circuit.  Yes,  they  sup¬ 
ply  a  demand.  Not  in  contemptuous  aloofness  or  organ¬ 
ized  attack  lies  the  remedy  against  this  class  of  journals. 
On  the  contrary,  it  lies  in  the  opposite  policy.  By  en¬ 
couraging  the  editors  of  these  journals,  whose  subscrip¬ 
tions  are  more  frequently  paid  in  chickens  and  potatoes 
than  in  cash,  to  keep  in  touch  through  their  exchange 
lists  with  the  journals  of  happier  fortunes,  we  will  make 
them  realize  that  they  are  joined  in  close  brotherhood 
vith  those  who  are  ready  to  share  their  greater  oppor¬ 
tunities  for  the  advancement  of  a  united  and  powerful 
press.  Not  long  could  such  influence  be  resisted  ;  insensi¬ 
ble  would  the  subscriber  feel  the  inspiration  and  remem¬ 
ber  the  days  of  the  medical  college,  when  he  came  face  to 
face  with  the  great  men  of  his  profession  and  dreamed 
that  Life  held  something  more  for  him  than  hard  knocks 
in  her  closed  fist. 

1  hus  would  the  regenerative  principle  leaven  the  pro¬ 


fession  and  the  idea  of  union  and  co-operation  become 
fixed  and  practical.  Medical  journals  then  which, 
through  a  natural  inaptitude  or  the  perverseness  of  their 
editors,  refused  to  respond  to  the  new  awakening  and, 
not  fit  to  lead  still  dragged  in  the  wake  of  their  sub¬ 
scribers,  would  quickly  die  of  inanition. 

We  who  call  ourselves  the  representatives  of  medical 
journalism  in  this  country  must  recognize  the  fact  that 
we  are  first  called  to  this  responsibility  and  we  can  neith¬ 
er  ignore  nor  shirk  it.  We  can  not  work  for  ourselves 
alone  nor  withhold  recognition  and  assistance  in  lifting 
others  because  we  fear  to  let  them  stand  by  our  side! 
There  is  room  for  all  who  in  themselves  are  worthy. 

If  all  medical  journals  would  adopt  the  motto  “When 
we  help  each  other  we  help  ourselves,”  would  believe  it 
and  practice  it,  there  would  soon  cease  to  be  so  great  a 
disparity  in  the  prosperity  of  equally  ethical  journals; 
nor  would  anyone  be  less  prosperous  because  another  be¬ 
came  so.  For  example,  if  the  medical  press  would 
unitedly  demand  prompt  payment  from  its  subscribers, 
each  journal  urging  this  justice  not  for  itself  alone  but 
insisting  upon  the  broader  principle  that  all  medical  jour¬ 
nals  are  equally  entitled  to  the  support  of  their  subscrib¬ 
ers,  the  great  journals,  who  can  afford  to  be  pioneers  of 
reform,  would  not  only  benefit  themselves  but  give  heart 
of  grace  to  their  less  prosperous  brethren  who  do  not 
dare,  without  such  initiative,  to  demand  that  which  is 
not  only  their  due  but  for  the  want  of  which  their  in¬ 
fluence  for  good  to  the  profession  is  retarded  and  min¬ 
imized.  Then  would  enter  into  the  field  of  journalism 
the  only  form  of  competition  which  should  exist  there — 
the  personal  equation  of  editorial  ability  and  conscien¬ 
tious  work. 

As  a  beginning  or  working  basis  for  the  union  or  co¬ 
operation  of  the  medical  press  I  believe  the  following  to 
be  essential  factors  : 

1.  The  formal  adoption  by  an  organized  and  repre¬ 
sentative  body  of  medical  editors  of  the  End  or  ultimate 
purpose  which  I  have  outlined  in  this  paper;  by  unre¬ 
mitting  dissemination  through  editorials  to  inoculate  the 
profession  with  the  idea  of  union  and  co-operation; 
an  insistence  upon  the  necessity  of  this  action  and 
an  explanation  of  its  urgency  and  of  the  immense  power 
and  influence  which  would  accrue  therefrom ;  and  the 
financial  betterment  as  well  which  must  be  felt  through¬ 
out  its  ranks,  especially  by  those  who  are  now  struggling 
with  the  grim  problem  of  bare  existence  owing  to  the  un¬ 
holy  competition  which  is  engendered  and  necessitated 
by  the  powerless  of  our  disintegrated  profession  to  pro¬ 
tect  its  members  from  outside  attacks. 

2.  The  prompt  and  generous  response  of  all  journals 
to  the  call,  by  any  one  journal,  for  editorial  support  on 
any  subject  which  clearly  tends  to  the  unity  of  the  pro¬ 
fession  or  its  betterment  as  a  whole. 

3.  The  encouragement  of  medical  proprietorship  of 
medical  journals  and  the  discouragement  of  all  journals 
whose  policy  is  not  entirely  under  medical  control.  Es¬ 
pecially  does  this  cause  apply  to  those  journals  which  do 
not  contain  editorial  comment.  They  are  “dead-wood,” 
so  far  as  the  true  end  of  medical  journalism  is  con¬ 
cerned,  and  must  always  remain  a  hindrance  and  a  clog 
by  their  immobility. 

4.  The  adoption  by  all  of  the  principle  that  medical 
journals,  like  other  journals,  must  be  paid  for  in  ad¬ 
vance ;  the  abolition  of  the  credit  system  and  the  ruth¬ 
less  cutting  off  the  subscription  list  of  all  subscribers 
who  are  too  dishonest  to  pay  for  what  they  have  bought 
and  consumed.  The  adoption  of  this  principle  is  abso¬ 
lutely  necessary  to  the  existence  of  independent  journal- 
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ism  and  the  absence  of  it  has  been  the  sole  cause  of  the 
weakness  and  insignificant  influence  of  the  medical  press 
hitherto  and  consequently  of  the  segregation  of  the  pro¬ 
fession.  In  order  to  make  this  rule  effective,  so  that  all 
may  benefit,  and  none  may  suffer,  it  will  be  necessary 
that  all  should  enter  into  a  specified  agreement.  More¬ 
over  it  will  be  necessary  to  force  by  all  legitimate  means 
— and  they  are  many  and  practicable — those  journals 
whose  financial  resources  are  independent  of  their  sub- 
sription-lists  and  who  have  pursued  the  policy  of  long 
credits  for  the  sake  of  competition  to  change  their  policy 
and  follow  our  lead. 

These  cardinal  points  I  believe  to  be  the  stepping- 
stones  to  an  united  and  powerful  press,  whose  advance 
in  material  prosperity  and  the  dissemination  of  knowl¬ 
edge,  in  honor  and  influence,  no  man  can  guage. 

When  this  first  aim  has  been  accomplished,  when  medi¬ 
cal  editors  show  an  united  front  and  concerted  action, 
we  may  undertake  the  next  with  full  surety  of  accom¬ 
plishment.  This  is  to  awake  the  profession  to  a  realiza¬ 
tion  of  its  corporate  needs,  to  point  out  to  it  not  only 
the  benefits  which  must  accrue  to  it,  individually  and 
collectively,  by  union  and  co-operation,  but  to  convince  it 
that  only  through  these  means  can  the  elements  of  dis¬ 
integration  within  itself  be  counteracted  and  even  the 
existence  of  its  influence  for  good  be  maintained. 

We  can  further  show  how  necessary  it  is  to  increase 
and  to  exert  this  good  influence,  until  it  shall  become  a 
controlling  one,  upon  everything  which  ministers  and  is 
necessary  to  the  dissemination  of  medical  science  and  its 
application  to  health  and  disease. 

There  are  several  trades  which  are  entirely  dependent 
upon  the  profession  for  their  existence.  They  live  by  us 
and  yet  here,  in  reversal  of  all  laws  of  trade,  it  is  the 
supply  and  not  the  demand  which  governs  the  equation. 
Large  profits  have  been  made  in  each  of  these  trades  at 
the  expense  of  the  profession;  yet  all  the  benefits  have 
gone  to  enrich  the  producers  except  in  so  far  as  competi¬ 
tion,  regulated  not  by  our  demands  but  by  themselves, 
have  worked  in  our  favor. 

First  in  order  of  these  is  the  medical  book  trade.  Ab¬ 
solutely  necessary  as  medical  literature  is  to  the  medical 
man,  its  quality  and  quantity  are  entirely  outside  his 
control.  Representing  as  a  medical  book  does  to  its  au¬ 
thor  the  arduous  and  difficult  work  of  years  and  of  in¬ 
calculable  benefit  as  it  frequently  is  to  the  whole  world, 
he  rarely  receives  from  his  publisher  more  than  a  pit¬ 
tance  in  comparison  with  the  compensation  of  the  lay 
author.  The  profits  from  its  large  sale  enrich  the  pub¬ 
lisher,  while  the  medical  author  is  expected  to  be  con¬ 
tent  with  the  personal  advertisement  and  increase  in 
practice. 

Let  us  take  next  the  manufacturers  of  medical  instru¬ 
ments.  Here  the  case  is  far  worse.  No  matter  how 
much  time,  labor  and  experience  an  instrument  has  cost 
its  inventor;  no  matter  how  valuable  and  even  neces¬ 
sary  its  use  may  be  in  a  large  field  of  work;  no  matter 
how  great  and  profitable  its  sale,  its  author  receives  his 
compensation  again  in  notoriety  and  honor,  while  to  the 
manufacturer  go  the  financial  benefits.  When  onqe  the 
model  has  been  given  to  the  maker  of  instruments,  its 
control  passes  out  of  the  surgeon’s  hands.  It  is  generally 
materially  altered,  after  a  varying  period,  to  suit  the  exi¬ 
gencies  of  trade  and  a  so-called  improvement  made  by 
an  irresponsible  and  usually  ignorant  person  is  expected 
to  give  another  boom  to  its  sale.  In  this  way  the  most 
valuable  instruments  have  passed  out  of  their  author’s 
■  recognition  and  their  usefulness  has  been  entirely  de¬ 
stroyed.  There  is  no  protection  and  no  redress. 


In  the  drug  trade  we  find  a  similar  state  of  things. 
The  interests  of  the  physician  are  ignored  on  all  sides. 
Many  of  the  most  valuable  preparations  are  proprietary 
while,  owing  to  the  evil  of  “substitution,”  he 
can  not  even  be  certain  that  his  patients  will  obtain 
the  medicine  which  he  prescribes.  Patients  can 
procure  drugs  of  all  kinds  without  prescription  and  the 
retail  druggist  does  not  even  hesitate  to  usurp  the  phy¬ 
sician’s  rights  and  prescribe.  The  daily  press  teems 
with  advertisements  of  drugs  and  remedies  for  every 
form  of  disease,  the  inducement  to  buy  which  is  that 
thereby  a  physician’s  diagnosis  and  prescription  are 
rendered  unnecessary.  Thus  the  profession  can  protect 
neither  itself  nor  others. 

In  the  necessary  process  of  regeneration  the  profession 
will  realize  the  importance  and  the  justice  of  taking  un¬ 
der  its  own  control  and  regulation  the  output  of  all 
trades  which  are  dependent  upon  it.  It  will  thereby  se¬ 
cure  a  more  equitable  division  of  the  emoluments,  great 
abuses  will  be  remedied  and  the  benefit  conferred  upon 
itself  and  on  the  general  public  will  be  incalculable. 

Until  very  recent  years,  the  end  of  medical  journalism 
in  this  country  was  that  of  all  commercial  enterprises — 
money-making.  It  was  entirely  in  the  hands  of  the  pub¬ 
lishers  of  medical  books.  The  means  they  employed  for 
the  accomplishment  of  their  end  were  undoubtedly  of 
benefit,  if  only  a  partial  one,  to  the  profession,  in  that 
they  supplied  medical  literature  which  the  profession 
could  not  or  would  not  supply  for  itself,  but  the  greater 
interests  of  the  profession,  its  dignity,  its  immense  po¬ 
tential  influence,  its  opportunities  for  greater  prosperity 
and  power  were  never  touched  upon — as  how  could  they 
be? — and  the  profession  has  slumbered  on  or  quarreled 
and  fought,  taking  its  pap  contentedly  from  whatever 
careless  hand  would  give  it. 

But  to-day,  when  medical  journalism  is  coming  rap¬ 
idly  into  the  hands  of  medical  men,  its  end  and  aims 
have  changed.  We  will  no  longer  feed  the  profession 
upon  pap  with  a  modicum  of  soothing  syrup ;  we  will 
say :  Stand  up  and  feel  your  limbs ;  they  are  massive  and 
strong.  Here  is  a  man’s  food ;  feed  yourself. 

For  we  are  not  hirelings ;  and  the  interests  of  the  pro¬ 
fession  are  our  own  interests. 


RECENT  BACTERIOLOGIC  RESEARCH.* 

ITS  EFFECTS  ON  MODERN  SURGERY. 

BY  JAMES  J.  CLAUSEN,  M.D., 

Instructor  in  Pathology  and  Bacteriology,  Kansas  City  Medical  College ; 

Pathologist  to  the  Kansas  City,  Fort  Scott  and 
Memphis  R.  R.  Hospital. 

KANSAS  CITY,  MO. 

The  prevention  of  infection  and  the  securing  of  ideal 
aseptic  healing  of  wounds  inflicted  by  the  surgeon’s  knife 
being  almost  entirely  a  question  of  mechanics,  many  phy- 
sical  difficulties  have  become  familiar  to  us.  We  have 
learned  to  mistrust  the  efficiency  of  antiseptics  and  have 
become  aware  of  their  toxic  and  devitalizing  effects  upon 
wound  surfaces.  Fortunately,  bacteriologic  experimenta¬ 
tion  has  been  revolutionized,  and  led  to  more  reliable  re¬ 
sults,  owing  to  the  recognition  of  the  very  different  be¬ 
havior  of  bacteria  in  test-tubes  a,nd  in  wounds.  With  the 
inauguration  of  aseptic  principles  by  Neuber,  Bergmann, 
Schimmelbush1  and  a  host  of  others  over  ten  years  ago, 
the  perfection  of  simplicity  seemed  within  reach.  And 
yet,  while  in  our  days,  phlegmonous  inflammation,  ery¬ 
sipelas,  tetanus  and  malignant  edema  following  opera¬ 
tions  are  almost  unheard  of,  we  not  infrequently  see  a 

*  Read  before  the  Missouri  State  Medical  Association,  at  Sedalia, 
May  17, 1899. 


August  12,  1899. 


A  CASE  OF  MIDDLE -EAR  DISEASE. 


399 


stitch-abscess,  an  escaping  ligature  or  a  local  suppura¬ 
tion  interfere  with  the  ultimate  cure  for  which  the  opera¬ 
tion  was  undertaken. 

Of  the  four  sources  of  infection,  only  one  has  been  sat¬ 
isfactorily  eliminated  by  boiling  or  steam  sterilization. 
1  refer  to  instruments,  ligatures,  sponges,  dressing  ma¬ 
terial,  etc.  The  remaining  three  sources — the  air,  the  sur¬ 
geon’s  hands  and  the  skin  of  the  patient — are  still  with 
us.  To  prevent  infection  from  the  air,  it  is  well  to  have 
the  operating-room  well  ventilated,  and  then  thoroughly 
closed  a  short  time  before  the  operation,  and  every  one 
entering  the  room  should  wear  a  sterilized  gown.  The 
shoes  take  a  not  inconsiderable  amount  of  dust  into  the 
room,  which  dust  is  liable  to  be  deposited  upon  the 
wound ;  to  avoid  this,  some  advise  the  use  of  rubber  over¬ 
shoes,  moistened  with  bichlorid  solution,  on  operator,  as¬ 
sistants  and  spectators. 

zV  much  more  fruitful  source  of  infection  than  dry 
dust  is  the  bacteria  thrown  into  the  wound  enclosed  in 
minute  droplets  of  moisture  from  the  mouths  of  the 
operator  and  assistants.  Tyndall’s2  experiments  seem 
to  show  that  air,  quietly  expired  from  the  lungs,  is  prac¬ 
tically  free  from  microbes.  Fliigge3,  however,  has  proved 
that  numerous  and  often  virulent  microbes  exist  in  the 
air  expired  during  the  acts  of  speaking,  cough¬ 
ing,  sneezing,  etc.  This  virulence  is  due  to  their 
existence  in  a  moist  state,  ready  for  immediate  repro¬ 
duction,  while  those  in  dry  dust  require  a  period  of  in¬ 
cubation.  Silence  while  operating  is  the  best  preventive 
against  this  accident,  but  when  one  considers  the  preva¬ 
lence  of  “catarrh,”  it  may  perhaps  be  wise  to  wear  a 
mask  consisting  of  two  layers  of  fine  mull,  as  devised  by 
Hiibener4,  and  also  a  protection  for  the  beard  and  hair. 
Nutrient  plates  exposed  for  ten  minutes  to  air  expired 
from  a  man  talking  without  a  mask  have  given  100  to 
600  colonies,  while  with  a  mask  the  colonies  varied  from 
0-1  or  2,  or  exceptionally  10-20. 

Recently,  Gottstein5,  in  Mikulicz’  clinic,  has  shown 
that  it  is  impossible  to  render  the  hands  bacteriologically 
sterile  by  any  present  known  method.  He  found  that 
hands  apparently  sterile,  immediately  after  disinfection, 
were  often  not  sterile  soon  afterward,  and  never  sterile 
at  the  end  of  an  operation.  Pyogenic  organisms  were 
often  found  among  the  colonies.  These  experiments  led 
to  a  technic  in  which  no  brush  was  used  twice  without 
resterilization,  and  each  individual  had  his  own  supply 
of  alcohol,  lysol  or  bichlorid.  The  finger  tips  were  dipped 
in  strong  Tr.  iodin,  and  during  the  course  of  the  opera¬ 
tion,  the  hands  were  frequently  antisepticized.  Finally, 
in  the  same  clinic,  the  superior  asepticity  of  sterilized 
thread  operating-gloves,  changed  frequently  during  the 
work,  was  demonstrated  beyond  a  doubt  by  means  of  a 
large  series  of  culture-tests,  but  whether  they  should 
come  into  general  use  in  aseptic  work,  remains  to  be  de¬ 
termined,  as  they  are  a  hindrance  to  delicate  manipula¬ 
tions.  At  present,  many  of  the  world’s  best  surgeons  are 
making  use  of  them. 

In  view  of  ascertaining  to  what  extent  the  last  source 
of  infection — the  patient’s  skin — can  be  overcome,  Low- 
enstein6  in  over  100  cases  placed  small  pieces  of  disin¬ 
fected.  skin  into  culture-media  at  the  time  of  operation. 
He  obtained  absence  of  growth  in  40  per  cent.  Lockwood7 
and  Samter8,  similarly,  but  at  times  dividing  in  smaller 
particles,  found  absence  in  30  per  cent.  Gottstein9,  in 
a  much  larger  series,  by  scraping  the  excised  piece,  using 
three  sterile  knives,  and  planting  separately,  superficial, 
middle  and  deep  laj’-ers,  found  absence  of  growth  in  only 
20  per  cent.  The  deeper  layers  most  frequently  contained 
microbes,  consequently  disinfection  is  seldom  if  ever  ob¬ 


tained.  Not  only  the  deeper  layers  of  epidermis,  but 
hair-follicles,  sebaceous  glands  and  even  the  lymph- 
spaces  of  the  true  skin  often  harbor  microbes.  Formalin 
wet  dressings  changed  every  six  hours  for  twenty-four 
or  forty-eight  hours  previous  to  operations  seem  to  have 
given  the  best  results.  Fortunately,  the  ordinary  skin 
bacteria  are  not  of  a  very  pathogenic  nature,  the  staphy¬ 
lococcus  albus,  the  cause  of  stitch-abscess,  being  most 
frequently  met  with. 

Iiaegler10,  of  Socin’s  clinic,  found  that  sutures  and 
ligatures  from  stitch-abscesses  often  gave  negative  re¬ 
sults  from  culture,  but  that  if  microscopic  sections  of 
the  knots  or  threads  were  made  and  stained  by  Gram’s 
method,  bacteria  were  always  demonstrable  inside  the 
fabric. 

To  avoid  stitch-abscesses  and  escaping  ligatures,  it  is 
advisable  to  impregnate  the  ligature  and  suture  material 
with  some  antiseptic — bichlorid,  iodoform,  silver — in  or¬ 
der  to  inhibit  the  growth  of  any  bacteria  which  may  gain 
access  to  and  find  shelter  within  the  thread,  and  thus  es¬ 
cape  the  bactericidal  action  of  the  primary  wound  secre¬ 
tion.  The  necessity  of  returning  to  antisepsis  in  this 
particular  is  shown  by  another  observation  of  Haegler. 
Silk  ligatures,  sterilized  by  boiling,  when  pulled  through 
the  fingers  of  disinfected  hands  almost  always  become  in¬ 
fected,  and  give  positive  results  on  culture,  while  if.  in 
addition,  the  ligature  has  been  impregnated  with  bi¬ 
chlorid,  all  growth  is  inhibited. 

While  the  larger  absorbing  surface  presented  by  the 
peritoneum  is  capable  of  looking  after  microbes — which 
are  introduced  during  all  so-called  aseptic  operations  in 
the  abdomen — and  thus  our  gynecologic  brethren  may 
be  able  to  discard  antiseptics  more  or  less  safely,  I  am 
firmly  convinced  that  it  is  dangerous  to  discard  them  in 
general  surgery. 

510  Rialto  Iild«. 
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A  CASE  OF  MIDDLE  EAR  DISEASE. 

SIMULATING  MENIERE’S  DISEASE.* 

BY  WILLIAM  LINCOLN  BALLENGER,  M.D. 

Lecturer  on  Laryngology  and  Rhinology,  College  of  Physicians 

and  Surgeons. 

CHICAGO. 

This  case  has  excited  some  interest  inasmuch  as  it  has 
been  diagnosed  and  treated  by  several  physicians  for 
very  varying  diseases.  The  same  complex  of  symptoms 
has  led  the  physicians  to  widely  different  conclusions. 
A  few  have  diagnosed  some  form  of  stomach  trouble, 
and  one,  Meniere’s  disease.  My  conclusions  will  be  given 
after  reviewing  the  history  and  symptoms  of  the  case. 

J.  A.  B.,  aged  41  years,  a  business  man,  was  referred 
to  me  for  examination,  by  Dr.  W.  H.  Weaver,  who  has 
him  on  treatment  for  his  ear  disease.  It  is  by  the  con¬ 
sent  of  Dr.  Weaver  and  the  patient  that  I  report  the 
case.  He  complains  of  recurring  attacks  of  dizziness, 
nausea,  vomiting  and  tinnitus.  The  tinnitus  is  likened 
to  the  roar  of  a  distant  moving  locomotive.  When  the 
right  ear  is  stopped  the  subjective  noises  cease.  Stop- 

*Read  before  the  Chicago  Laryngological  and  Climatological  Society, 
May  20. 1899. 
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ping  the  left  ear  lias  no  effect  on  the  subjective  noises. 
There  is  slight  pain  in  the  occipital  region,  occasionally. 
The  attacks  of  dizziness,  nausea,  etc.,  are  preceded  by  a 
full  feeling  in  the  head  for  about  fifteen  minutes.  In 
walking  there  is  a  tendency  to  walk  off  into  the  gutter, 
or  against  the  side  of  the  adjacent  building. 

The  first  attack  came  on  about  four  years  ago  and 
lasted  for  thirty  days.  During  the  height  of  the  attack 
there  is  usually  nausea  and  vomiting;  after  two  to  four 
weeks  the  symptoms  subsidfc  and  dizziness  remains  as 
the  chief  sign.  The  attacks  are  usually  about  one  year 
apart  and  seem  to  depend  somewhat  on  the  season.  The 
onset  of  winter  seems  to  precipitate  one.  The  last 
attack  came  on  in  November,  1898,  and  lasted  until 
April  4,  1899,  when  it  was  suddenly  relieved  by  Politz¬ 
erization  at  the  hands  of  Dr.  Weaver.  The  ears  have 
been  inflated  about  three  times  a  week  since  then. 

In  the  physical  examination  of  the  drumhead  in  the 
left  ear  the  drumhead  was  markedly  retracted,  lusterless 
and  thickened  along  the  manubrium,  in  the  right  slightly 
retracted,  lusterless,  and  also  thickened  along  the  manu¬ 
brium.  Tuning-forks  ranging  from  26  to  2048  vibra¬ 
tions  per  second  were  heard  with  both  ears,  but  more 
faintly  in  the  left.  The  Weber  test  gave  plus  in  the  right 
or  better  ear.  The  Rinne  experiment  gave  right  ear 
=+5" ;  left  ear  =  no  bone  conduction.  The  Politzer 
acoumeter  was  heard  but  a  few  inches  from  either 
ear.  The  Galton  whistle  was  heard  to  about  40,000  vi¬ 
brations  per  second  in  each  ear. 

The  above  group  of  symptoms  seems  somewhat  contra¬ 
dictory  at  first  thought,  but  when  these  are  studied  care¬ 
fully  they  are  found  to  be  characteristic  of  a  certain 
type  of  middle  ear  instead  of  labyrinthine  disease,  or  of 
stomach  disorder.  The  presence  of  increased  bone  con¬ 
duction  on  the  right  side,  and  the  absence  of  bone  con¬ 
duction  over  the  left  mastoid  seem  to  point  to  some  form 
of  nerve  or  labyrinthine  deafness.  When  the  deafness 
is  due  to  middle  ear  disease  there  is  usually  an  increase 
of  bone  conduction  on  that  side,  while  if  the  deafness  is 
due  to  nerve  or  labyrinthine  disease  there  is  a  decrease 
of  bone  conduction  on  the  deaf  side.  This  gentleman  is 
most  deaf  in  the  left  ear  and  bone  conduction  is  en¬ 
tirely  lost  on  that  side,  while  it  is  comparatively  greater 
on  the  right  side  or  side  of  best  hearing.  Thus  far  the 
signs  point  to  nerve  or  labyrinthine  disease.  When,  how¬ 
ever,  we  remember  that  the  Galton  whistle  was  heard  to 
the  normal  limit — 40,000 — it  becomes  apparent  that 
there  is  need  of  further  investigation  before  deciding 
as  to  the  exact  nature  and  location  of  the  disease.  If  it 
were  true  nerve  deafness  the  high  tones  of  the  Galton 
whistle  would  not  be  heard.  I  accordingly  inflated  the 
tympanic  cavities  through  a  catheter  and  again  tried 
rhe  Rinne  experiment  with  the  remarkable  result  as 
shown  in  the  following  statement:  Rinne  right  ear, 
+  10" ;  left  ear  +10".  In  other  words,  bone  conduction 
had  been  restored  in  the  left  ear,  both  ears  now  ap¬ 
proaching  well  toward  the  usual  normal  Rinne  test. 

The  explanation  is  simple :  the  extreme  retraction  of 
the  drumhead  had  forcibly  driven  the  foot-plate  of  the 
stapes  into  the  oval  window,  thereby  producing  increased 
intralabyrinthine  pressure  which  accounts  for  the  loss  of 
bone  conduction  on  the  left  side.  Real  nerve  deafness 
does  not  exist,  but  there  is  a  functional  disturbance  due 
to  a  change  of  tension.  The  nausea  and  vomiting  were 
also  due  to  the  increased  intralabyrinthine  pressure  and 
not  to  real  stomach  disease.  The  case  is  certainly  not 
one  of  Meniere’s  disease,  as  in  that  disorder  there  is  sud¬ 
den  and  complete,  or  almost  complete,  loss  of  hearing, 


attended  by  nausea  and  vomiting,  all  of  which  are  due 
to  an  effusion  of  blood  and  plastic  lymph  into  the  semi¬ 
circular  canals  and  vestibule.  The  hearing  is  rarely  if 
ever  improved  after  such  an  effusion.  In  this  case  there 
was  no  great  loss  of  hearing  and  there  are  abundant  evi¬ 
dences  of  disease  of  the  middle  ear  to  account  for  all  the 
phenomena  in  the  symptom-complex  herein  recorded. 
The  case  may  be  called  Meniere’s  symptoms,  but  not 
Meniere’s  disease.  It  is  in  reality  a  case  of  chronic  oti¬ 
tis  media  with  great  retraction  of  the  left  drumhead 

whereby  intralabyrinthine  tension  is  increased. 
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Malarial  Hemoglobinuria. 

Cincinnati,  Ohio,  July  30,  1899. 

To  the  Editor: — I  have  been  particularly  interested  in  the 
articles  on  malaria,  in  the  Journal  of  July  29.  Coming  from 
such  acute  observers  as  Dock  and  Fackler,  they  can  hardly 
fail  to  attract  attention,  and  certainly  influence  if  not  compel 
belief.  Of  especial  interest  is  Dr.  Dock’s  handling  of  that 
much  discussed  subject,  malarial  hemoglobinuria,  and  his  re¬ 
marks  concerning  the  frequency  with  which  this  complication 
is  reported  on  insufficient  grounds,  i.  e.,  without  corroborative 
blood  examination,  leads  me  to  report  a  case  in  which  the  diag¬ 
nosis  Avas  repeatedly  confirmed  by  the  use  of  the  microscope. 
In  brief,  the  history  is  as  follows:  A  white  adult  male,  aged  40, 
with  frequent  attacks  of  chills  and  fever  for  over  a  year  pre¬ 
vious  to  passage  of  blood  in  his  urine,  had  taken  quinin 
irregularly  during  that  time,  but  had  not  taken  any  for  several 
Aveeks  previous  to  his  hematuria.  Blood  had  appeared  con¬ 
stantly  in  his  urine  for  tAvo  weeks  previous  to  his  coming  under 
my  observation,  at  times,  he  claims,  almost  pure  blood  being 
passed.  In  addition,  he  complained  of  progressive  weakness, 
rapid  emaciation,  nausea,  anorexia,  dizziness,  shortness  of 
breath,  palpitation,  slight  tremor  of  limbs,  and  cough.  Physi¬ 
cal  examination:  temperature  100.  pulse  100,  respiration  30; 
lungs  shoAved  a  few  coarse  and  line  mucous  rales  at  apices 
anteriorly  and  posteriorly;  heart  normal;  spleen  somewhat 
enlarged;  no  enlargement  of  liver.  Urinalysis:  color  light 
amber,  acid  reaction,  sp.  gr.  1010;  sediment  reddish,  amor¬ 
phous  and  very  abundant;  albumin  present  and  in  consid¬ 
erable  quantities;  no  sugar;  no  bile.  Microscopic  examination 
shows  a  feAV  red  corpuscles  and  a  large  number  of  “shadoivs,” 
a  feAV  crystals  of  uric  acid,  urates,  granular  and  epithelial  casts. 
Examination  of  the  blood  revealed  crescents  and  OAmids;  no 
other  form  found  at  that  time.  He  Avas  put  on  Fowler’s  solu¬ 
tion,  gtt.  iii,  three  times  a  day,  to  be  increased  one  drop  per 
day.  By  the  next  day  he  ha,d  passed  nineteen  ounces  of  urine, 
and  the  red  sediment  and  albumin  were  much  less  abundant. 
He  Avas  not  given  quinin  at  that  time,  the  latter  drug  having 
but  little  influence  over  the  estivo-autumnal  parasite.  On  the 
second  day  he  passed  fifty-one  ounces  of  urine  Avith  but  slight 
red  sediment.  Quinin  bisulphate  Avas  iioav  started,  5  grains 
three  times  a  day ;  the  quinin  did  not  increase  the  amount  of 
blood  in  the  urine.  On  the  seventh  day  he  passed  seventy-three 
ounces  of  urine;  flagellate  bodies  were  seen  in  the  blood  for 
the  first  time.  By  the  tenth  day  the  blood  had  disappeared 
entirely  from  the  urine,  though  albumin  and  casts  still  per¬ 
sisted,  but  no  “shadoAvs.”  At  that  time  the  quinin  was  in¬ 
creased  to  gr.  x,  t.  i.  d.,  and  the  Fowler’s  solution  had  in¬ 
creased  to  gtt.  vi,  t.  i.  d.  This  treatment  AAras  kept  up  for 
forty-five  days,  and  by  that  time  no  plasmodia  had  been  ob¬ 
served  for  over  a  week.  I  then  lost  sight  of  him  for  a  time, 
but  subsequently,  on  dropping  his  treatment  after  a  feAV 
months,  he  was  again  attacked  Avith  the  passage  of  bloody 
urine.  One  other  point  of  interest  in  the  case  Avas  that  after 
a  month’s  treatment  as  abo\re,  the  hemoglobin  A\Tas  found  un- 
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changed,  on  both  occasions  registering  37  per  cent,  division  of 
two  drops;  nevertheless  he  gained  markedly  in  weight  and  in 
health  and  strength.  I  am  somewhat  inclined  to  the  belief 
that  the  destructive  action  of  the  quinin  on  the  red  blood- 
corpuscles  neutralized  in  a  way  the  good  effects  obtained  by 
the  administration  of  arsenic.  Here  then  is  an  unmistakable 
case  of  malarial  hemoglobinuria  which  was  given  quinin  during 
the  time  of  the  passage  of  the  blood,  yet  the  blood  in  the  urine, 
so  far  from  increasing,  steadily  diminished.  I  have  never  seen 
an  instance  of  hemoglobinuria  in  one  of  the  regularly  mala¬ 
rial  intermittents,  but  have  no  doubt  that  if  such  occur,  the 
result  would  be  more  favorable  under  quinin  even  than  the 
case  I  have  just  reported.  I  do  not  think  that  even  if  quinin 
does  produce  hemoglobinuria  in  malaria,  which  I  do  not  believe, 
that  factor  alone  should  deter  us  from  using  a  drug  which 
is  almost  a  specific  to  the  disease  which  we  do  know  is  fre¬ 
quently  accompanied  by  this  complication. 

In  regard  to  hypodermic  injections,  I  wish  briefly  to  state 
my  experience  with  7  cases  of  malaria  all  treated  in  this  man¬ 
ner:  all  young  adult  males  with  fairly  good  family  history; 
all  of  tertian  malaria,  6  double  and  1  single,  in  all  of  which 
the  diagnosis  was  made  by  microscopic  examination.  In  3 
all  manifestations  of  the  disease  were  stopped  by  one  injec¬ 
tion;  in  but  1  was  no  influence  felt  by  one  injec¬ 
tion;  in  but  1  case  was  more  than  G  grains  given  at  a  dose; 
the  bisulphate  was  the  preparation  of  the  quinin  used;  all 
the  injections  but  one  were  made  deep  in  the  gluteal  region; 
very  little  pain  was  experienced,  and  that  only  at  the  time 
of  the  injection;  but  ten  injections  were  used  in  all;  no  ab¬ 
scesses  resulted  from  their  use.  In  the  cases  in  which  an  en¬ 
deavor  was  made  to  change  a  quotidian  or  double  tertian 
malaria  into  a  single  tertian  by  hypodermic  injection  of  quinin, 

1  was  completely  successful;  2  were  partially  successful;  3 
were  unsuccessful.  Of  these  3  cases  2  were  completely  cured 
by  one  injection,  as  shown  by  subsequent  clinical  history  and 
blood  examinaiton;  the  remaining  case  was  not  much  affected. 

I  might  say  in  conclusion  that  the  injections  were  given  at  the 
very  beginning  of  the  chill.  Very  truly  yours, 

Mark  A.  Brown,  M.D. 


Dr.  Murphy's  Letter  on  Optical  Diagrams. 

Richmond,  Ind.,  July  31,  1899. 

To  the  Editor: — In  the  Journal  of  July  29,  there  is  a  letter 
b\  Dr.  Murphy  of  Kansas  City  as  to  “Misleading  Statements 
and  Illustrations  in  School  Physiologies,  Physics,  and  in  Text- 
Books  on  Diseases  of  the  Eye,”  but  unfortunately  in  this  case 
it  is  Dr.  Murphy  who  is  misleading.  He  states  that  the  text¬ 
books  teach  that  parallel  rays  of  light  focus  on  the  retina  in 
the  normal  eye.  This  is  just  what  they  have  taught,  do  teach, 
and  always  ought  to  teach. 

I  he  first  three  illustrations,  which  he  states  are  incorrectly 
drawn,  are  just  as  correct  as  his  Figures  5,  G  and  7.  Possibly 
some  slight  objection  may  be  made  to  them  all,  in  that  they 
take  for  their  basis  the  old  ray  theory,  which  is  entirely  su¬ 
perseded  by  the  wave  theory. 

Schemer's  experiment  any  one  can  perform  by  taking  a  vis¬ 
iting  card  through  which  two  pinholes  have  been  pierced,  the 
distance  between  which  is  less  than  the  diameter  of  the  pupil ; 
it  will  be  found  that  if  this  diaphragm  is  held  close  to  the  eye 
while  a  bright  star  is  being  observed,  and  the  subject  is  ame- 
tropic,  there  will  appear  to  be  two  stars.  If  the  upper  right 
pinhole  is  covered  with  a  red  glass,  while  the  subject  is  hyper¬ 
opic,  the  red  star  will  appear  below;  whereas,  if  myopic,  the 
led  star  will  appear  to  the  observer  as  if  from  above.  In  the 
emmetropic  there  will  be  a  fusion  of  the  red  and  white  stars 
into  one. 

1  his  merely  proves  that  Figures  1,  2,  and  3  are  consistent, 
for  waves  or  rays  from  a  star,  that  enter  the  pupil,  are  paral¬ 
lel.  If  we  can  suppose  a  case  in  which  the  upper  jmrt  of  the 


star  was  flattened  so  that  we  could  tell  it  from  the  lower  part, 
then  in  Sheiner's  experiment,  no  matter  if  the  observer  was 
myopic,  emmetropic,  or  hyperopic,  in  every  case  the  flattened 
part  of  the  star  would  face  the  lower  part  of  the  retina,  while 
to  the  observer  it  would  appear  erect  with  the  flattened  part 
at  the  top,  as  in  Nature.  David  W.  Stevenson,  M.D. 


Retention  of  Life. 

Washington,  Pa.,  July  31,  1899. 

To  the  Editor: — Apropos  of  the  editorial  on  “Retention  of 
Life,  ’  in  the  Journal  of  July  29,  allow  me  to  mention  two 
cases  which  came  under  my  observation  in  the  past  two  years, 
while  an  interne  in  Western  Pennsylvania  Hospital. 

The  first  patient,  a  slender  youth  of  19  years,  slipped  while 
attempting  to  board  a  moving  train.  The  wheels  crushed  the 
right  upper  arm,  right  side  of  the  pelvis,  and  left  thigh.  He 
reached  the  hospital  in  ten  or  fifteen  minutes.  Bleeding  had 
stopped,  but  the  cinder-covered  bowels  were  protruding  over 
the  crushed  right  os  innominatum  and  lateral  abdominal  wall. 
The  patient  was  conscious  and  rational  for  fully  an  hour  after 
the  injury,  until  he  died. 

In  October,  1897,  a  young  tramp  was  found  beside  the  Penn¬ 
sylvania  tracks,  and  brought  to  the  hospital  by  ambulance. 
Examination  showed  both  thighs  entirely  severed  from  the 
body,  so  closely  to  the  pelvis  that  no  operation  could  have 
given  the  needed  flaps.  The  wounds  were  merely  dressed;  yet 
the  patient  lingered  for  almost  a  week.  During  this  time 
death  was  expected  almost  hourly,  yet  consciousness  remained 
till  near  the  end. 

To  my  mind  such  cases  illustrate  Nature’s  method  of  arrest¬ 
ing  hemorrhage  from  severed  vessels — torsion.  In  this  sec¬ 
tion  of  the  country  some  surgeons  rely  almost  exclusively  on 
twisting  the  arteries  to  stop  bleeding  during  an  operation, 
and  I  have  seen  no  untoward  results,  even  when  the  popliteal 
and  brachial  arteries  were  twisted.  The  method  certainly  is 
deserving  of  more  prominence  than  our  works  on  surgery  give 
it.  Very  truly  yours,  Tnos.  Wray  Grayson,  M.D. 

[Arresting  hemorrhage  by  torsion  has  been  discussed  in 
medical  journals,  is  mentioned  in  most  of  the  text-books,  and 
is  used  to  a  great  extent  by  many  surgeons.  Our  correspondent 
is  mistaken  if  he  thinks  the  method  is  not  recognized. — Ed.] 

Yellow  Fever. 

Washington,  D.  C.,  Aug.  5,  1899. 

To  the  Editor. — Among  the  outbreaks  of  yellow  fever  that 
have  prevailed  at  Fortress  Monroe,  Va.,  and  its  vicinity  let  me 
mention  one  that  has  never  been  reported.  In  the  early  part  of 
August,  1869,  1  had  just  come  from  quarantine  duty  at  the 
mouth  of  the  Rio  Grande  River,  Texas,  and  being  ordered  to 
Fortress  Monroe,  found  a  French  man-of-war  quarantined  in 
Hampton  Roads  because  of  yellow'  fever.  Many  of  the  crew 
having  died,  as  well  as  the  medical  officers,  the  ship  was  visited 
daily  by  a  surgeon  from  the  fort,  who  went  unrestrained  about 
his  duties  after  coming  ashore.  It  was  not  long,  however,  be¬ 
fore  an  unmistakable  case  of  the  fever  broke  out  in  a  member  of 
the  family  of  one  of  the  surgeons  who  had  most  to  do  with  the 
fever  patients  cn  shipboard.  We  decided  to  keep  the  matter 
strictly  secret,  even  from  the  commanding  officer,  and  await 
developments.  Happily  the  patient  made  a  good  recovery,  and 
the  disease  did  not  spread.  To  this  day  no  one  but  the  two 
medical  officers  in  attendance  have  ever  known  of  its  existence. 
To  be  sure,  one  case  does  not  demonstrate  much,  but  this  in¬ 
stance  shows  the  transmissibility  of  the  disease,  and  the  fact 
that  its  spread  was  controlled  by  isolation,  and  perhaps 
secrecy;  for  had  the  presence  of  yellow  fever  become  known  at 
that  time  among  the  twelve  hundred  people  in  this  fort,  many 
of  them  women  and  children,  there  is  no  telling  how  the  panic 
ensuing  from  publicity  of  the  fact  would  have  ended. 

Irving  C.  Rosse. 
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American  Gynecological  and  Obstetrical  Journal,  (N.  Y.),  July. 

1. — *Etiology  of  Eclampsia  and  Diagnosis  of  Impending  Eclampsia. 

Edward  P.  Davis. 

2. — *Preventive  Treatment  of  Puerperal  Eclampsia.  Richard  C.  Norris. 

3. — *Use  of  Parotid  Gland  in  Treatment  of  Ovarian  Disease.  E.  Pierre 

Mallett. 

4.  —  Vaginal  Incision  and  Drainage  for  Simple  Broad  Ligament  Cysts. 

Thomas  J.  Watkins. 

5. —  Infrapubic  Route  in  Surgery  of  Uterus  and  Its  Adnexa.  William 

H.  Wathen. 

6.  — *Hour-Glass  Constriction  of  Membranes  in  First  Stage  of  Labor : 

Clinical  Study  and  Report  of  Five  Cases.  Ervin  A.  Tucker. 

Southern  California  Practitioner  (Los  Angeles),  July. 
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8. — *Cliristian  Science— Divine  Healing  and  Osteopathy.  F.  W.  Bullard. 

9. — *Radical  Cure  for  Hernia.  Wm.  Le  Moyne. 

40.—  Use  of  Water  as  a  Remedial  Agent.  John  C.  Fisher. 

11.  — *Ethics  and  Methods  of  Preventing  Conception.  John  C.  King. 

Western  Clinical  Recorder  (Chicago),  July. 

12.  — *Rational  Diagnosis.  Henry  B.Favill. 

13.  — *Atypical  Pneumonia  Following  Grippe.  A.  T.  Holbrook. 

14.  —  Report  of  Case  of  Probable  Thrombosis  of  Right  Sigmoid  Sinus, 

Arising  From  Acute  Purulent  Otitis  Media;  Recovery  without 
Operation.  F.  D.  Brooks  and  Thomas  C.  Phillips. 

Obstetrics  (N.  Y.),  July. 

15.  — ^Operative  Treatment  of  Labor,  Complicated  by  Pelvic  Deformi¬ 

ties.  George  W.  Dobbin. 

16 . — *An  Embryo  at  Six  Weeks— Difficulty  of  Producing  an  Abortion  in 

Certain  Cases.  Turner  Anderson. 

17. —  Symphysiotomy,  With  Report  of  Case.  Arthur  Devoe. 

18. — ^Physical  Diagnosis  in  Obstetrics.  E.  A.  Ayres. 

Post-Graduate  (N.  Y.),  July. 

19. — ^Diagnosis  of  Renal  Tumors.  Leonard  Weber. 

20. —  Remarks  on  Gastric  Ulcer,  Especially  on  its  Cicatrization. 

Achilles  Rose. 

Interstate  nedical  Journal  (St.  Louis),  July. 

21. — *Medical  Clinic  on  Diseases  of  Children.  Augustus  Caill£. 

22. — *Pneumonia  Consecutive  to  Typhoid  Fever,  with  Report  of  Case 

and  Remarks  on  Bacteriology  of  the  Disease.  R.  B.  H.  Gradwohl. 

23.  —  Blackwater  Fever.  W.  L.  Brown. 

24. — *Silver  Salts  in  Ophthalmology.  Edwin  C.  Renaud. 

Journal  of  Tuberculosis  (Asheville,  N.  C.),  July. 

25. — *Some  Notes  on  the  Tuberculin  Test.  Edwin  O.  Otis. 

26. — ^Diagnosis  of  Early  Phthisis.  Llewllyn  P.  Barbour. 

27. — *Early  Diagnosis  of  Pulmonary  Tuberculosis.  Chas.  F.  Denney. 

.28. — ^Diagnosis  of  Joint  Tuberculosis.  James  K.  Young. 

29. _*Report  of  Twelve  Cases  of  Tuberculosis  treated  with  Watery  Ex¬ 

tract  of  Tubercle  Bacilli.  J.  Sutherland. 

30. — *Local  Treatment  of  Lung  Diseases.  Beni.  F.  Lyle. 

31. —  Use  of  Protargol  in  Diseases  of  Larynx  and  Pharynx.  H.  J. 

Chapman. 

Hot  Spings  (Ark.)  nedical  Journal,  July. 

32. —  Case  of  Gall-Stones— Medically  and  Surgically  Treated.  W.  R. 

Blailock. 

Alabama  Medical  and  Surgical  Age  (Birmingham),  July. 

33. —  Adenoid  Vegetations  in  Vault  of  Pharynx,  with  Especial  Refer¬ 

ences  to  their  Influence  on  the  Ears  and  Mental  and  Physical 
Conditions  of  their  Victims.  J.  H.  Blanks. 

34.  —  Future  of  Medical  Science.  G.  C.  Chapman. 

35. —  Examination  of  Urine.  Edgar  A.  Jones. 

Toledo  Medical  and  Surgical  Reporter,  August. 

36.  —  Typhoid  Fever— Its  Symptoms  and  Diagnosis.  James  C.  Reinhart. 

37.  —  Therapeutic  Action  and  Usefulness  of  Alcohol.  Harrison  Hath¬ 

away. 

38. —  Retroperitoneal  Abscess  Simulating  Morbus  Coxarius  or  Hip 

Disease.  O.  M.  Main. 

Medical  Sentinel  (Portland,  Ore.),  July. 

39. — *Pathology  and  Therapy  of  Cancer— With  Special  Reference  to 

Cancer  of  the  Stomach.  A.  C.  Bernays. 

40. —  Acute  Gastro-Intestinal  Affections  in  Children.  Geo.  M.  Wells. 

Southern  Practitioner  (Nashville,  Tenn,),  July. 

41.  — *Are  the  Uses  of  Tobacco  Detrimental  to  Mankind?  T.  H.  Marable. 

42.  — *New  Operation  for  Hernia.  Emory  Lanphear. 

Southwestern  nedical  Record  (Houston,  Tex.),  July. 

43. — *Acute  Bright’s  Disease.  Superinduced  by  Pregnancy.  B.  S.  Ezell. 

44.  — ^Comatose  Malaria,  R.  T.  Morris. 

The  Philadelphia  Monthly  nedical  Journal,  June. 

45. — ^Pathology  of  Foreign  Bodies  in  the  Lungs.  Geo.  B.  Wood. 

46. _*Application  of  Following  Underlying  Principles  for  Sterilization 

of  Lung  Tissue  in  Tuberculosis.  J.  Mount  Bleyer. 

47. — *The  Patient’s  Secret.  Paul  Stoock. 

48.  — *Fractures  of  the  Extremities,  a  Report  of  500  Consecutive  Cases, 

Verified  by  Radiographs.  G.  G.  Ross  and  M.  J.  Wilbert. 

49. — *Primary  Sarcoma  of  the  Nose,  with  Report  of  Five  Cases.  Thos. 

J.  Harris. 

50. —  The  Pathologic  Significance  and  Treatment  of  Leucorrhea.  C.  R. 

Hyde. 

51. -*Human  Hemoglobin  in  High  Altitudes.  W.  H.  Bertold. 

52. —  Rationalism  in  Practice  of  Medicine.  Felix  Kleeberg. 

53. — *Successful  Use  of  Thyroid  Extract  in  Treatment  of  a  Cerebral 

Neoplasm.  S.  Loving, 


Northwestern  Lancet  (St.  Pauli,  July  15. 

54. — *Modern  Veterinary  Practice.  M.  H.  Reynolds. 

55.  —  Surgical  Treatment  of  Strabismus  and  Heterophoria,  with  Report 

of  67  Cases.  H.  A.  Beaudoux. 

56. — *YTentrosuspension  of  Uterus.  Aug.  Eggers. 

57.  —  Lights  and  Shades  of  Life  Among  the  Insane.  D,  S.  Moore. 

58.  —  Report  of  Surgical  Cases.  John  T.  Rogers. 

59. —  Probing  the  Nasal  Duct.  J.  H.  Rindlaub. 

Medical  Age  (Detroit,  Mich.),  July  25. 

60.  — *Tubercular  Osteomyelitis.  Angus  McLean. 

61. — *Modern  Medical  Text-Books.  C.  C.  Mapes. 

62. — *Four  Cases  of  Tuberculosis  Treated  with  Nuclein.  S.  H.  Wel¬ 

lington. 

Hedical  Record  (N.  Y.),  August  5. 

63. — *Question  of  Gruels  in  the  Feeding  of  Infants.  Henry  Dwight 

Chapin. 

64.  — ^Angioneurotic  Edema  and  Allied  Conditions:  Report  of  Seven 

Cases.  B.  Onuff  (Onufrowicz). 

65. — *Reflex  Cough.  George  L.  Richards. 

66.  — *Case  of  Traumatic  Neurosis  with  Hemorrhages  from  the  Pharynx. 

Edward  von  Adelung. 

New  York  Medical  Journal,  August  5. 

67.  — *The  American  Soldier  and  Venereal  Diseases.  A  Refutation  of 

Some  of  the  Statements  of  Mr.  Edward  Atkinson.  William  A. 
Hammond. 

68.  —  Anesthesia:  Nitrous  Oxid;  Ether;  Chloroform.  S.  Ormond  Goldan. 

69.  — *New  Industrial  Position  of  Woman  in  its  Relation  to  Health  and 

Vigor.  Mary  Jordan  Finley. 

70.  — Observations  on  the  Typhoid  Fever  Epidemic  in  Southern  Camps, 

and  its  Treatment.  Joseph  F.  Chmelicek. 

71.  —  Nasal  Polypus  Weighing  an  Ounce,  and  Three  Inches  and  a  Quar¬ 

ter  Long,  Springing  from  the  Septum  Nasi  of  a  Child  of  Twelve. 
H.  R.  Coston. 

72.  —  Case  of  Puerperal  Septicemia.  Stephen  J.  Maher. 

Medical  News  (N.  Y.),  August  5. 

73.  —  -Ocular  and  Orbital  Symptoms  of  Lesions  of  Frontal  Sinus.  Robert 

Sattler. 

74. — *Some  Salient  Points  in  the  Treatment  of  Hip-Disease.  B.  E. 

McKenzie. 

75.  — *Vaginal  Colpotomy  in  the  Treatment  of  Pelvic  Disease.  James  H. 

Glass. 

76. — *Treatment  of  Incipient  Laryngeal  Cancer.  W.  Scheppegrell. 

Boston  Hedical  and  Surgical  Journal,  August  3. 

77. — ^Treatment  of  Acute  Diarrheas  of  Infancy.  John  Lovett  Morse. 

78.  — ^Hygienics  of  the  Skin.  L.  D.  Judd 

79.  — *Hernia  Following  Operations  for  Appendicitis.  Francis  B.  Har¬ 

rington. 

Philadelphia  Medical  Journal,  August  5. 

80. —  Sketch  of  Century’s  Progress  in  Medicine  and  Surgery.  J.  Ward- 

Cousins. 

81. — *Otitis  Media  and  Earache  in  Lobar  Pneumonia  of  Children. 

J.  S.  Meltzer. 

82. —  Susceptibility  and  Immunity.  D.  H.  Bergey. 

83.  — *Contribution  to  Study  of  Menstruation  and  Pregnancy  in  Nursing 

Women.  S.  M.  Brickner. 

84.  — *Report  of  Case  of  Typhoid  Fever;  with  Perforation,  Operation  and 

Recovery.  Najeeb  M.  Saleeby. 

85.  —  Heat  versus  Fever.  Frederick  W.  D’Evelyn. 

Medical  Review  (St.  Louis,  Ho.),  August  5. 

86.  — *Report  to  the  Investigating  Committee  upon  the  Chicago  Drain¬ 

age  Canal.  Max  C.  Starkloff. 

Maryland  Medical  Journal  (Baltimore),  August  5. 

87. — *Gunshot  Perforation  of  Intestines.  J.  M.  Spear. 

88.  — *Accidental  Uterine  Hemorrhage.  V.  M.  Reichard. 

Cincinnati  Lancet-Clinic,  August  5. 

89.  —  Skin-Grafting  by  Thiersch’s  Method.  Edward  P.  Adams. 

AMERICAN. 

1.  See  abstract  in  Journal,  May  20,  p.  111G. 

2.  Ibid,  p.  1117. 

3.  Parotid  Extract  in  Ovarian  Disease. — After  noticing 
the  experiences  of  Shober,  Mallett  reports  and  analyzes  some 
twenty  cases  in  which  he  has  used  parotid  extract  for  ovarian 
disease,  and  his  summary  does  not  attempt  any  physiologic  ex¬ 
planation  of  the  action  of  the  parotid  gland,  but  simply  states 
some  of  its  effects  as  he  has  observed  them.  1.  It  has  seemed 
to  relieve  the  pain  of  dysmenorrhea  in  all  cases,  without  regard 
to  alleged  causes  and  present  conditions,  to  a  greater  extent 
than  any  of  the  numerous  so-called  uterine  sedatives  which  he 
has  been  able  to  obtain.  2.  It  relieves  those  dull,  aching  pains 
referred  to  the  back  and  ovarian  regions,  usually  designated 
by  those  familiar,  though  vague  and  unsatisfactory  terms  “re¬ 
flex  pains,  neuroses,  ovarian  neuralgia,”  etc.  3.  Menstruation, 
when  deranged,  becomes  more  regular  as  to  periodicity  and  less 
in  amount  and  shorter  in  duration.  4.  During  its  exhibition 
pelvic  exudate  seems  to  soften  and  become  absorbed  more  rapid¬ 
ly  under  abdomino-pelvic  massage.  5.  The  general  health, 
strength,  appetite,  and  spirits  seem  also  to  improve  under  its 
use,  and  those  dull  headaches,  which  constitute  such  a  persist¬ 
ent  and  annoying  symptom  in  these  cases,  are  almost  invariably 
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relieved  and  in  some  disappear  entirely.  6.  The  only  counter- 
indication  that  he  has  thus  far  met  in  its  use  has  been  in  cases 
of  the  artificial  climacteric,  in  which  cases  the  flashes  of  heat 
and  cold  were  distinctly  made  more  frequent  and  severe.  In  con¬ 
cluding  his  paper  he  remarks  on  the  decreasing  birth-rate  and 
the  importance  of  conservative  treatment  of  ovaries  and  tubes. 

G.  Hour  Glass  Constriction  of  Membranes  in  Labor. — 
Tucker  calls  attention  to  this  complication  of  the  first  stage  of 
labor,  and  reports  five  cases  which  he  finds  due  to  six  factors; 
namely:  partial  opening  of  the  cervix;  resistance  to  further 
opening;  non-engagement  of  the  presenting  parts;  separation 
of  the  choroid;  toughness  of  the  membranes,  and  uterine  con¬ 
traction.  The  diagnosis  of  this  condition,  if  its  possibility  is 
kept  in  mind,  ought  to  be  made  with  certainty  and  it  is  of  im¬ 
portance  as  enabling  us  to  guard  against  too  early  rupture  of 
the  membranes  and  the  unpleasant  consequence  of  a  dry  labor. 

8.  “Christian  Science,”  Divine  Healing  and  Osteopathy. 
— Bullard  shows  up  the  character  of  these  frauds  very  fairly, 
quoting  from  osteopaths  themselves  to  show  that  they  admit 
that  their  sect  has  no  reason  for  existence  except  the  financial 
one,  the  ability  to  extract  money  from  their  gulls. 

9.  Radical  Cure  for  Hernia. — Wills  describes  and  com¬ 
pares  the  various  methods,  viz.,  when  the  sac  is  not  removed 
but  used  for  a  stop  gap,  or  reinforcement  (Kocher,  Duplay,  Mc- 
Ewen)  ;  2,  when  the  cord  is  allowed  to  remain  in  the  canal, 
the  walls  being  re-formed  before  and  behind  by  peculiarly  placed 
sutures  (Bassini,  Lucas-Championniere)  ;  and  3,  entire  oblit¬ 
erations  of  the  canal,  the  cord  being  lifted  out  entirely  and 
brought  out  higher  up  than  the  internal  ring,  through  the 
muscular  tissue,  and  left  outside  in  subcutaneous  tissues  (Hal- 
sted.  Fowler,  and  others).  He  then  gives  his  own  results.  In 
his  former  series,  reported  two  years  ago,  he  used  Halsted’s 
method  in  all  cases  but  one,  and  had  two  relapses.  In  the 
present  series  of  fourteen  cases  he  used  Halsted’s  once, 
Fowler’s  transperitoneal  method  twice,  and  Bassini's  method 
nine  times.  Two  died;  the  rest  have  all  done  well.  Each  case 
was  treated  by  the  method  that  seemed  best  adapted  to  it. 
Wills  believes  that  over-preparation  of  the  skin  about  the 
groin,  by  lessening  vitality,  is  responsible  for  some  infection 
by  the  white  skin  germs  whose  home  is  in  the  follicles,  and 
that  interrupted  s.  w.  g.  sutures  draw  this  down  into  the  wound 
where  moisture  and  heat  favor  their  exciting  suppuration. 
The  subcuticular  suture  lessens  this  danger.  He  does  not  es¬ 
pecially  favor  the  use  of  rubber  gloves,  and  has  had  better 
results  since  he  began,  a  year  ago,  to  place  a  rubber  drainage- 
tube  in  the  lower  angle  of  the  wound.  He  admits  that  this 
looks  like  partial  aseptic  failure,  but  the  result  is  what  is 
aimed  at.  The  method  of  operation  is  a  matter  of  choice,  but 
there  is  danger  in  ligating  the  sac  neck  in  that  it  leaves  a 
dimple  otf  the  peritoneal  side,  and  this  receives  the  impact  of 
the  bowels  and  favors  a  relapse.  He  has  been  in  the  habit  of 
ligating  the  sac  neck  by  transfixion  with  double  suture,  and 
with  two  long  ends  of  the  suture,  drawing  the  ligated  neck  as 
far  up  as  possible  behind  the  abdominal  wall  and  suturing  it 
there,  bringing  out  the  sutures  and  tying  outside  of  the 
aponeurosis  of  the  external  oblique  muscle,  fixing  the  dimple 
against  sound  muscular  wall,  thus  preventing  downward  pres¬ 
sure  on  it  and  bringing  a  relapse.  This  plan  has  served  him 
well.  He  keeps  his  patients  in  bed  four  to  six  weeks,  and 
makes  them  wear  a  spica  bandage  for  a  month  or  more,  but 
never  a  truss. 

1 1.  Prevention  of  Conception. — King  has  taken  pains  to 

collect  the  opinions  of  physicians  and  clergymen,  Catholic  and 
Protestant,  on  this  subject.  He  finds  that  Catholic  clergymen 
are  almost  unanimous  against  these  practices,  and  physicians 
generally  of  the  opinion  that  while  they  may  be  socially  dan¬ 
gerous  and  condemnable,  they  are  not  necessarily  dangerous 
to  health,  and  are  advisable  in  certain  cases.  He  combats 
the  Catholic  view,  supporting  himself  on  physiologic  and 
ethical  grounds  and  by  scriptural  references.  In  conclusion 
he  specifies  the  conditions  on  which  he  thinks  physicians  may 
select,  and  prescribes  some  methods  of  prevention,  viz. :  1. 

When  conception  would  prove  dangerous  to  the  mother;  2, 
when  the  child  would  inevitably  inherit  serious  and  incapaci¬ 
tating  disease;  3,  when  the  parents  are  obviously  unable  to 
afford  the  child  reasonable  food,  raiment  and  care. 

12.  Rational  Diagnosis. — This  paper  is  the  annual  ad¬ 


dress  on  medicine  before  the  Wisconsin  State  .Medical  Society. 

13.  Influenza  Pneumonia. — Holbrook,  first  stating  that 
reliable  statistics  show  that  within  the  Lake  Michigan  region, 
out  of  every  hundred  deaths  from  influenza,  fifty  are  due  to 
complicating  pneumonia,  remarks  that  a  large  number  of  these 
pneumonias  conform  to  no  frank  type  of  the  disease,  but  present 
symptoms  not  described  in  the  text-books  or  taught  from  col¬ 
lege  platforms.  Although  it  has  lately  been  somewhat  the 
subject  of  writings  and  discussion,  there  is  yet  much  to  be 
done  for  the  better  understanding  of  the  pneumonia  that  fol¬ 
lows  la  grippe  insidiously,  with  a  pulse  not  above  90,  tem¬ 
perature  below  100,  respiration  of  25  to  the  minute,  and  no 
lancinating  pains,  cough  or  expectoration,  and  with 
physical  signs  too  obscure  for  diagnosis,  and  is  yet 
a  pneumonia  that  may  eventually  consolidate  the  lungs 
and  be  one  of  the  most  dangerous  forms  of  this 
dreaded  disease.  As  to  the  etiology,  it  is  certainly  due 
to  the  toxins,  but  just  how  is  not  entirely  explained.  The 
most  probable  theory  is  it  causes,  through  the  nerve-centers, 
a  passive  congestion.  The  bacilli  of  influenza  and  pneumonia 
are  generally  present,  but  as  to  whether  the  pneumococcus  is 
essential  there  is  a  difference  of  opinion.  After  noticing  the 
classification  of  grippal  pneumonia  of  Lemoine,  and  stating 
that  the  symptoms  are  not  constant  with  it,  he  reports  a  case 
which  he  offers  as  a  type  of  atypical  pneumonia  of  influenza. 
The  treatment  is  that  of  other  pneumonias,  with  special  care 
during  the  convalescence.  The  prognosis  is  generally  given  as 
bad.  Following  a  depressing  disease,  it  is  a  serious  form,  but 
other  things  being  equal,  there  is  not  so  much  difference  be¬ 
tween  it  and  other  pneumonias  in  this  respect,  except  the 
greater  likelihood  of  a  slow  recovery  and  serious  complications. 
He  calls  attention  in  conclusion  to  the  importance  of  a  correct 
diagnosis,  repeated  chest  examinations,  and  painstaking  study 
of  the  case. 

15.  Labor  Complications. — Dobbins’  paper  is  to  be  con¬ 
tinued.  and  can  better  be  noticed  when  complete. 

16.  Tolerance  of  Pregnant  Uterus. — Anderson  reports  a 
case  in  which  he  was  called  on  to  operate  for  vesicovaginal 
fistula.  He  found  laceration  of  the  cervix,  which  had  extended, 
involving  the  bladder  wall  up  to  very  near  the  angle  of  the 
right  side.  He  operated  and  succeeded  in  pulling  the  uterus 
down  far  enough  to  pare  the  edges  and  close  the  bladder  open¬ 
ing  and  perform  trachelorraphy.  The  operation  seemed  to 
him  unsatisfactory,  but  he  introduced  a  drainage-tube  into  the 
uterus,  irrigated  the  bladder  with  a  boric  acid  solution,  and, 
after  a  time,  on  examination,  found  that  he  had  had  perfect 
results.  Before  dismissing  the  woman,  wishing  to  satisfy 
himself  that  the  cervix  was  pervious,  he  had  her  taken  to  the 
operating  room  and  introduced  a  sound  into  the  uterus.  The 
operation  was  performed  Dec.  15,  189S.  Menstruation  had  been 
irregular,  the  last  having  been  November  25.  Everything 
went  smoothly  along  for  some  time,  when  he  was  informed  that 
she  was  developing  a  tumor,  and  she  was  brought  back  to  be 
examined.  He  found  her  seven  months  pregnant,  so  that 
trachelorraphy  had  been  performed,  drainage-tube  introduced 
into  the  uterus,  the  uterus  had  been  sounded,  all  during  the 
early  stages  of  pregnancy,  and  yet  without  producing  abor¬ 
tion.  All  the  data  he  can  gather  show  that  the  woman  was 
two  months  pregnant  at  the  time  of  the  operation. 

IS.  Diagnosis  in  Obstetrics. — The  previous  installment  of 
Ayers’  communication  was  noticed  in  the  Journal  of  July 
8,  par.  8,  p.  93.  This  one  considers:  The  fetal  body,  movable 
and  fixed;  the  highest  point  reached  by  the  body  in  right,  left, 
or  middle  of  fundus;  anterior  lateral  position,  etc. 

19.  Renal  Tumors. — After  noticing  the  various  forms  of 
renal  neoplasms,  Weber  remarks  on  the  signs  and  symptoms, 
and  says  the  growth  and  enlargement  is  the  most  constant 
sign;  it  always  occupies  the  lumbar  region  except  in  rare  cases 
of  movable  kidney.  Lying  between  the  ribs  and  iliac  crest,  it 
extends  forward  into  the  abdomen:  the  fingers  can  not  be  got 
behind  it,  and  there  is  no  resonance  between  the  tumor  and 
vertebrae.  Distinct  bulging  from  behind  is  rare.  The  tumor 
usually  retains  the  renal  outline  more  or  less.  It  may  be 
somewhat  nodulated,  but  never  presents  distinct  notches  like 
the  spleen.  The  colon  is  invariably  found  in  front  or  by  the 
side  of  it,  and  it  is  very  rare  not  to  have  the  bowels  in  front 
of  the  kidney  tumor.  W  hen  on  the  right  side,  the  cecum  and 
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ascending  colon  may  be  displaced  inward,  and  on  the  left  side 
it  may  extend  forward  and  inward,  pressing  the  descending 
colon  to  its  outer  side,  though  it  will  be  more  frequently  found 
on  its  anterior  surface.  The  colon  is  practically  never  found 
in  front  of  an  enlarged  spleen,  and  only  rarely  overlaps  an 
enlarged  liver.  In  some  instances  the  tumor  has  been  observed 
to  leave  its  position  and  float  forward  in  front  of  the  small  in¬ 
testine.  and  may  then  be  readily  mistaken  for  an  ovarian  tu¬ 
mor.  Renal  tumors  are  found  slightly  mobile  on  palpation,  as 
well  as  by  the  act  of  inspiration,  and  a  deceptive  sense  of  fluc¬ 
tuation  is  sometimes  obtained.  Hematuria,  when  nephritis  or 
disease  of  the  bladder  and  urinary  tract  can  be  excluded,  is 
a  very  important  symptom,  is  said  to  occur  in  50  per  cent,  of 
cases,  and  is  more  common  in  adults.  Sometimes  it  is  the 
first  sign;  in  a  few  it  persists  throughout  the  case.  In  many 
cases  it  is  intermittent,  or  it  appears  only  near  the  close  of 
the  history.  Pain,  from  a  dull  ache  in  the  loin  to  severe, 
lancinating,  colicky  pain  extending  to  the  bladder,  has  been 
observed,  but  too  much  importance  must  not  be  given  this 
symptom.  The  examination  of  urine  is  not  generally  of 
great  value.  The  diagnosis  is  made  largely  by  exclusion,  and 
Weber  gives  the  following  points  in  regard  to  this:  1.  By 
recent  observations  it  is  shown  that  degeneration  and  neoplasm 
of  the  suprarenal  bodies  occur  more  frequently  than  was  for¬ 
merly  known:  tumors  starting  in  the  suprarenal  capsules  pri¬ 
marily  might  in  some  instances  have  been  diagnosed  as  renal 
tumors;  when  they  are  of  considerable  size  it  will  be  next  to 
impossible  to  say  whether  the  corresponding  kidney  be  in¬ 
volved  or  not.  2.  Perirenal  lipomata  may  grow  to  enormous 
size,  filling  out  the  greater  part  of  the  abdominal  cavity; 
dropsy,  emaciation  of  thebody  and  cachexia  follow  in  the  course 
of  time.  3.  Omental  tumors  are  flattened,  cake-like,  and  may 
be  often  palpated  as  a  band  or  elongated  mass  passing  trans¬ 
versely  across  the  abdomen.  4.  Mesenteric  tumors,  either  cys¬ 
tic  or  solid,  are  generally  round  and  freely  movable;  their 
prominent  part  is  near  the  umbilicus;  there  is  resonance  all 
around  them;  urinary  symptoms  are  absent.  5.  Peritoneal 
growths,  peritonitic  abscess  and  induration,  cystic  and  tuber¬ 
cular  kidney  may  come  up  in  the  question  of  differential  diag¬ 
nosis.  6.  Gumma  of  the  kidney  weighing  up  to  one  pound  has 
bered,  may  also  be  the  seat  of  a  growth.  Hydatids  may 
Israel.  A  case  of  syphilitic  cirrhosis  closely  resembling  tumor 
has  been  reported  by  Kelynaek.  7.  Hydronephrosis,  pyone¬ 
phrosis,  nephritic  and  perinephritic  abscess  and  renal  calculus 
will  be  associated  with  renal  colic  and  show  important  symp¬ 
toms  in  the  urine,  such  as  blood  and  pus,  which  will  assist 
us  in  diagnosing  them.  8.  Movable  kidney,  it  is  to  be  remem¬ 
bered,  may  also  be  the  seat  of  a  growth.  9.  Hyatids  may 
be  deceptive  when  retroperitoneal;  hydatid  tumors  of  liver, 
projecting  tongues  of  liver  may  present  considerable  difficulty 
when  we  try  to  eliminate  the  presence  of  renal  tumor.  An 
enlarged  gall-bladder  will  be  pushed  upward  and  more  promi¬ 
nent  when  the  colon  is  inflated.  A  movable  kidney  will  be 
pressed  back  into  the  loin  under  the  same  circumstances.  10. 
Splenic  enlargements;  no  intestine  in  front,  notched  border, 
resonance  between  it  and  the  spine.  Ovarian  and  uterine  tu¬ 
mors,  and  fecal  impaction  have  also  to  be  eliminated.  The 
“phantom"  tumor  of  the  abdomen  may  readily  simulate  a 
number  of  abdominal  disorders;  considerable  swelling  of  the 
abdomen  is  often  noticed  secondary  to  pelvic  and  other  in¬ 
flammatory  conditions  of  the  abdomen. 

Having  diagnosed  a  renal  tumor,  it  is  well  to  bear  in  mind 
that  our  knowledge  of  the  biology  of  these  growths  at  the 
present  time  is  too  limited  to  allow  of  our  making  a  definite 
diagnosis  as  to  their  structure  and  essential  nature  during  life. 
We  may,  however,  safely  make  the  following  statements:  A 
rapidly  increasing  growth  of  the  kidney  is  almost  always  of 
a  malignant  nature.  The  forms  usually  met  with  in  in¬ 
fant  life  are  sarcomata;  adenomata  occasionally  occur  in  early 
life,  but  do  not  often  produce  secondary  deposits.  In  adult 
life  almost  any  form  of  growth  may  develop;  carcinomata  are 
particularly  limited  to  adults.  The  various  forms  of  cystoma 
especially  belong  to  adult  life;  sarcomata  do  occur,  but  much 
more  rarely  than  in  the  young;  malignant  suprarenal  and  peri¬ 
renal  tumors  are  generally  met  with  in  adults  alone.  Weber 
reports  four  cases. 

21.  Diseases  of  Children. — In  Caillti’s  report,  cases  of  the 


following  are  considered:  incontinence  of  urine;  convulsions 
of  reflex  origin ;  acute  emphysema ;  muscular  insufficiency ; 
eczema,  and  apex  pneumonia. 

22.  Pneumonia  and  Typhoid. — Gradwohl,  noticing  an  in¬ 
correct  usage  of  the  terms  typhoid  pneumonia,  pneumonia 
typhus,  etc.,  points  out  the  three  varieties  which  he  thinks 
ought  to  be  recognized :  That  form  in  which  with  croupous 
pneumonia  there  are  marked  typhoid  symptoms  without  gross 
intestinal  lesions  and  Widal  reaction.  Here  we  find  a  true 
croupous  pneumonia  with  marked  toxemia  and  severe  general 
symptoms,  but  bearing  no  relation  to  the  specific  attack  of 
typhoid.  This  has  been  called  by  misnomer,  “typhoid-pneu¬ 
monia.”  There  is  also  a  form  called  by  the  French  and  Ger¬ 
mans,  “pneumo-typhus,”  characterized  by  sudden  onset  with 
symptoms  of  lobar  pneumonia,  and  after  the  crisis  we  have  the 
symptoms  of  typhoid  fever.  This  is  a  mixed  infection  of  pneu¬ 
monia  and  typhoid.  There  is  also  a  third  variety  which  has 
been  recently  described  by  Frankel,in  which  pneumonia  signs 
appear  after  the  appearance  of  typhoid  symptoms.  Friinkel 
divides  this  into  three  groups:  1.  Cases  of  pneumonia  ac¬ 
companied  by  typhoid  symptoms,  irregular  fever,  and  diar¬ 
rhea,  coma,  etc.  In  these  cases,  if  the  consolidation  is  central 
and  the  physical  signs  obscure,  the  diagnosis  becomes  very  diffi¬ 
cult.  2.  In  the  second  group  he  places  those  cases  of  frank 
lobar  pneumonia  which  arise  in  the  course  of  typhoid  fever. 
They  are  extremely  rare ;  he  has  seen  but  six  in  over  500  cases 
of  typhoid  fever.  3.  Those  cases  where,  in  the  course  of 
typhoid  fever,  a  pneumonia  caused  by  the  Eberth  bacillus 
is  set  up.  Frankel  says  that  pleuropneumonia  often  develops 
in  the  fifth  week  of  typhoid,  and  that  aspiration  will  evacuate 
a  purulent  exudate  containing  the  bacillus  typliosis  in  pure 
culture,  and  autopsy  later  will  reveal  the  interstitial  pneu¬ 
monia.  Gradwohl  reports  in  full  a  clinical  history,  post-mortem 
and  bacteriologic  findings  of  a  case  of  this  third  category  of 
Frankel.  He  closes  his  paper  with  remarks  on  differential 
diagnosis  of  the  bacillus  coli  and  typhus  bacillus,  with  special 
mention  of  Hiss's  culture-method  for  their  distinction. 

24.  Silver  Salts  in  Ophthalmology. — After  noting  the 
testimonies  of  various  authorities  in  regard  to  protargol,  Re- 
naud  gives  his  own  experience.  He  finds  it  decidedly  benefi¬ 
cial  in  catarrhal  conjunctivitis,  but  slow  in  action  in  the  gon¬ 
orrheal  form,  though  reliable  and  satisfactory  in  every  re¬ 
spect.  He  has  not  found  it  satisfactory  in  trachoma.  It 
worked  well  in  chronic  conjunctivitis  and  corneal  ulcers. 

.25.  The  Tuberculin  Test. — Otis’  article  first  notices  the 
fact  that  the  test  has  been  objected  to,  that  in  certain  cases  the 
reaction  is  not  reliable,  and  suggests  that  above  a  certain  dose, 
maximum  to  the  individual,  what  at  least  stimulates  a  general 
reaction  may  occur  in  a  healthy  individual  from  temporary 
poisoning  by  the  tuberculin.  His  observations  are  extended 
over  111  cases,  and  his  results  up  to  the  last  year  were  pub¬ 
lished  in  the  Medical  Netcs  of  July  9,  1898.  He  adds  them  to 
the  figures  for  this  year.  Out  of  56  cases  of  unselected  cervical 
adenitis  there  were  33  reactions,  6  slight  reactions  and  2 
doubtful.  Throwing  out  the  slight  and  doubtful,  we  have  58.9 
per  cent.,  including  them,  73.2,  or  an  average  of  65  per  cent., 
indicating  the  proportion  that  were  tuberculous.  He  compares 
these  with  the  results  of  others  and  thinks  it  probable  they 
are  correct.  In  eight  cases  of  syphilis  and  one  doubtful  one, 
there  were  4  reactions.  There  does  not  seem  to  be  any  doubt 
that  a  certain  portion  of  such  cases  will  react.  In  6  cases  of 
more  or  less  advanced  pulmonary  tuberculosis,  bacilli  and 
sputum,  three  gave  no  general  reaction  after  10  or  12  mg.,  and 
one  none  after  5  mg.  It  would  appear,  therefore,  that  the  pul¬ 
monary  tuberculosis  when  more  or  less  advanced  will  not  give 
a  general  reaction  from  5,  10  or  12  mg.  of  tuberculin,  and  he 
calls  attention  to  the  fact  that  in  advanced  cases  the  reaction 
may  be  slight,  while  the  reverse  is  true  in  any  case.  He  sum¬ 
marizes  his  conclusions  as  follows:  1.  The  tuberculin  test 
indicates  early  tuberculosis  by  a  general  reaction  in  the  ma¬ 
jority  of  cases,  before  it  can  be  detected  by  other  methods,  the 
X-ray  excepted.  2.  The  dose  to  accomplish  this  is  from  5  to 
10  mg.  of  Koch’s  original  tuberculin.  3.  No  injurious  re¬ 
sults  occur  from  the  use  of  tuberculin  in  these  doses.  4. 
Proved  tuberculosis  in  a  more  or  less  advanced  stage  may  fail 
to  give  a  general  reaction  with  doses  of  from  10  to  12  mg.  5. 
Syphilis  gives  a  reaction  in  an  undetermined  proportion  of 
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oases.  G.  A  non-tubcrculous  person  may  give  a  general  reac¬ 
tion  with  a  dose  above  the  maximum  used  in  the  test.  7.  The 
reaction  may  be  delayed  from  six  to  twenty-four  hours.  As 
rules  to  be  observed  in  making  the  test:  1.  Always  use  the 
same  tuberculin  and  of  a  standard  strength.  2.  Use  aseptic 
precautions  in  giving  the  injection.  3.  Make  the  injections 
deep  into  the  muscles.  4.  Keep  a  two,  three  or  four-hourly 
chart  of  the  temperature  if  possible,  beginning  twenty-four 
hours  before  the  injection.  5.  Allow  several  days  to  elapse 
before  repeating  the  test.  6.  In  early  cases  depend  on  the 
general  reaction;  in  later  cases,  if  the  general  reaction  is 
wanting  carefully  look  for  the  local. 

20  and  27.  Diagnosis  of  Early  Phthisis. — Barbour  asks, 
“Can  the  early  stages  of  pulmonary  tuberculosis  be  diagnosed 
with  reasonable  certainty  without  diagnostic  injection  of  tu¬ 
berculin?”  and  he  answers,  “With  reasonable  certainty,  yes.” 
The  earliest  physical  signs  in  the  respiratory  murmurs  being 
percussion  notes,  pleuritic  friction  sounds,  and  sometimes 
moist  or  dry  rales,  in  very  limited  areas,  may  often  be  detected 
before  bacilli  can  be  found.  One  can  also  be  helped  by  the 
family  and  personal  history  and  clinical  symptoms.  The  clin¬ 
ical  history  of  phthisis  is  variable,  as  much  so  in  the  early 
as  in  the  late  stages.  A  slight  cough  of  insidious  onset  con¬ 
tinued  over  two  or  three  months,  hemoptysis,  and  pleuritic 
pains  are  quite  suggestive.  Slight  rise  of  temperature,  failure 
of  digestion,  etc.,  are  all  of  value  as  aiding  the  expert  to  diag¬ 
nose  early  tuberculosis.  He  cautions,  however,  those  not  prac¬ 
ticed,  against  using  tuberculin  as  a  diagnostic  aid,  as  it  has 
dangers  that  can  be  avoided  only  by  the  expert  and  cautious. 
Denny’s  article  covers  much  the  same  ground,  noticing,  how¬ 
ever,  in  addition  the  signs  of  the  pulse  and  the  X-ray  revela- 
tions. 

28.  Joint  Tuberculosis. — Young’s  paper  considers  the  two 
symptoms  most  positive  in  joint  tuberculosis  to  be  spasms  and 
atrophy,  and  he  gives  a  contrasted  statement  of  the  principal 
signs  of  non-tubercular  chronic  synovitis;  tubercular,  chronic, 
articular  arthritis;  and  specific  syphilitic  arthritis.  Beyond 
those  already  mentioned,  the  points  he  gives  for  tubercular 
disease  are  the  lack  of  fluctuation,  and  the  non-thickening  of 
the  capsule,  the  acute  pains  on  motion,  and  the  night  cries. 

29.  Watery  Extract  of  Tubercular  Bacilli  in  Phthisis.— 
Sutherland  reports  his  own  case  and  his  treatment,  by  Dr. 
von  Ruck,  with  the  watery  extract  of  tubercle  bacilli',  and 
reports  twelve  cases  of  his  own  practice.  He  has  had,  in  the 
past  year,  five  cases  of  unmistakable  tuberculosis  in  which 
there  has  been  an  apparent  recovery.  He  cautions  physicians 
and  patients,  about  trusting  too  exclusively  to  climate,  which 
he  thinks  has,  perhaps,  less  value  than  is  commonly  sup¬ 
posed. 

30.  Local  Treatment  of  Lung’  Diseases. — Lyle  advocates 
the  use  of  local  treatment  of  the  lungs,  and  describes  the  meth¬ 
od  as  used  by  him.  The  remedies  are  introduced  in  a  state 
of  minute  subdivision  by  inhalation.  The  objections  to  this 
method,  lie  thinks,  have  been  more  theoretic  than  practical, 
and  are  not  borne  out  in  practice. 

39.  Cancer  of  Stomach. — This  address  by  Dr.  Bernays,  we 
believe  before  the  Oregon  State  Medical  Society,  takes  up  the 
now  familiar  subject  of  cancer  and  its  cure.  He  is  in  favor  of 
opeiatiie  treatment  whenever  possible,  and  his  opinions  are 
summed  up  in  the  following  conclusions :  “Knowing  that 
cancer  is  incurable  if  totally  extirpated,  and  knowing  that 
it  is  fatal  if  not  totally  removed,  X  have  arrived  at  the  fol¬ 
lowing  method  of  dealing  with  patients  who  seek  aid  from 
me  when  they  are  afflicted  by  a  cancer.  1.  When  the  case  is 
clearly  curable,  and  the  danger  is  slight,  then  I  feel  it  my 
dutv  to  urge  the  operation,  and  insist  on  an  immediate  per¬ 
formance  of  the  same,  and  represent  the  prospects  of  a  cure 
as  highly  favorable.  2.  When  there  is  considerable  involve¬ 
ment  of  the  lymphatics  I  do  not  strongly  urge  the  operation, 
but  tell  the  patient  that  the  chance  of  a  cure,  though  small, 
still  exists,  and  in  fact  feel  it  a  duty  to  make  the  attempt  at 
a  radical  extirpation.  3.  When  the  danger  of  an  operation  is 
\eiy  great,  but  where  I  still  think  the  removal  of  all  in- 
\ol\ed.  tissues  can  be  completed,  I  mean  by  that  where  the 
opeiation  is  anatomically  thinkable,  I  present  the  grave  dan¬ 
gers  of  an  immediate  death  on  the  operating-table,  and  though 
lohling  out  but  little  hope  of  a  cure  and  only  probable  pro¬ 


longation  of  life,  I  still  give  enough  encouragement  to  inspire 
the  patient  with  some  expectations  of  being  benefited.  As  % 
rule,  I  find  that  these  patients  will  decide  to  have  the  opera¬ 
tion  done.  4.  Finally,  in  anatomically  impossible  cases  l 
do  not  think  it  is  justifiable  to  refuse  to  operate  in  some  fash¬ 
ion  if,  after  knowing  the  truth  as  to  the  hopelessness  of  the 
condition,  a  patient  demands  that  an  operation  be  done.  In 
these  cases  the  psychical  effect  of  even  an  imperfect  partial 
removal  of  the  offensive  cancer  sometimes  is  very  beneficial,  and 
puts  off  for  months  the  inevitable  morphin  syringe,  which  we 
are  compelled  to  use  during  the  last  weeks.”"  The  latter  part 
of  Bernay’s  paper  treats  of  cancer  of  the  stomach,  in  which 
he  reviews  the  experiences  of  others  before  stating  his  own. 
Out  of  21  resections  he  has  had  only  2  deaths  immediately  fol¬ 
lowing  the  operation.  All  of  the  others  were  benefited,  and 
one  lives  from  whom  he  removed  a  pyloric  cancer  as  large  as 
a  child’s  head,  seven  years  ago;  thirteen  died  within  a  year, 
from  return  of  the  cancer,  and  seven  lived  from  one  and  a  half 
to  four  years;  two  of  these  are  still  in  good  health.  He  con¬ 
cludes  by  saying  that  should  a  few  cases  be  radically  cured, 
and  twice  as  many  killed  by  the  operation,  they  would  have 
derived  more  benefit  than  if  none  had  been  operated  on.  Those 
who  are  killed  by  the  operation  are  saved  from  a  most  horrible 
slow  death. 

41.  Tobacco. — Marable’s  presidential  address  is  especially 
on  smoking,  and  goes  at  considerable  length  into  the  literature 
of  the  subject.  He  believes  that  tobacco  in  any  form  is  very 
bad  for  the  growing  boy,  and  especially  the  practice  of  ciga¬ 
rette  smoking. 

42.  — See  Journal,  June  17,  par.  74,  p.  1382. 

43.  Bright’s  Disease  Caused  by  Pregnancy. — Ezell  re¬ 
ports  a  case  of  acute  dropsy  with  urine  loaded  with  albumin. 
The  woman  was  21  years  old,  and  three  months  pregnant. 
After  numerous  tappings  she  was  somewhat  relieved  by  the 
use  of  elaterium,  the  only  drug  which  seemed  to  be  effective, 
blit  after  confinement  this  also  proved  inefficient.  The  patient 
died  about  eight  or  nine  weeks  after  confinement,  in  convul¬ 
sions.  His  diagnosis  was  acute  Bright’s  disease,  superin¬ 
duced  by  pregnancy;  he  asks  as  to  its  correctness. 

44.  Comatose  Malaria. — Norris  describes  comatose  malaria, 
which  is  the  most  common  form  of  pernicious  malaria  in  tem¬ 
perate  climates.  The  coma  may  develop  suddenly,  as  in  the 
apoplectic  form,  or  the  patient  may  fall  asleep  and  deepen 
into  profound  unconsciousness.  The  coma,  if  not  fatal,  may 
last  twenty-four  hours  and  the  temperature  falls,  the  skin  be¬ 
comes  moist  and  consciousness  returns.  The  diagnosis  is  as 
a  rule  easy,  but  it  may  be  confused  with  apoplexy,  insolation 
and  uremic  coma.  The  microscopic  examination  of  the  blood 
and  discovery  of  the  parasite  is  the  surest  method.  He  is 
inclined  to  agree  with  Thayer  that  exposure  to  the  sun  may 
tend  to  determine  the  cerebral  accumulation  of  the  parasites. 

1  he  ti  eatment  is  with  the  specific  quinin,  and  he  gives  it  in 
15 -grain  doses,  hypodermically,  in  the  form  of  the  bimuriate 
of  quinin  and  urea,  and  repeats  the  dose  in  four  or  five  hours. 
If  the  pulse  flags,  he  gives  strychnin  and  digitalis,  also  hypo¬ 
dermically  keeps  the  bowels  well  ojien,  and  watches  the  action 
of  the  bladder,  catheterizing  if  necessary.  He  reports  three 
cases. 

45.  Foreign  Bodies  in  Lungs. — By  compilation  of  recorded 
cases  it  is  shown  that  the  mortality  attending  the  entrance  of 
foreign  bodies  into  the  lungs  through  the  air  passages  is  about 
34  per  cent,  when  they  enter  by  direct  penetration — as  bullets, 
etc-  other  conditions  being  equal,  there  is  less  apt  to  be  serious 
disturbance  than  when  a  bronchial  tube  is  blocked.  When  a 
foreign  body  has  entered  the  bronchiole  through  the  trachea, 
in  about  57  per  cent,  of  cases  it  has  been  spontaneously  expelled 
with  favorable  results.  There  seems  to  have  been  no  special 
predisposition  toward  phthisis  following  the  lodgment  of  for¬ 
eign  bodies  in  the  lung,  any  more  than  after  other  chronic  irri¬ 
tations  of  the  organ.  The  chance  of  bodies  becoming  encapsu¬ 
lated  when  entering  the  lung  through  the  air-passages  is  slight, 
but  when  they  result  from  direct  penetration,  Wood  has  ex¬ 
perimentally  proven  that  encapsulation  may  take  place,  but 
the  formation  of  a  fibrous  envelope  would  be  very  slow  owing 
to  the  scantiness  of  fibrous  tissue,  and  such  fibrous  tissue  is 
always  poor  in  its  blood-supply,  and  is  to  be  considered  a  locus 
minoris  resistentiae.  From  his  experiments  he  corroborates 
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the  theory  that  infarction  in  the  lung  \fill  not  take  place 
without  there  be  predisposing  disease  of  the  lung  or  circula¬ 
tion. 

46.  Sterilization  of  Living  Tissue. — Bleyer  advances  the 
theory  that  ozone  is  generated  in  the  blood,  and  then  almost 
immediately  transformed  into  H2  02,  which  would  coagulate 
the  albuminous  matters,  and  partly  with  the  oxyhemoglobin, 
probably  forming  a  compound  which  he  calls  peroxyhemo- 
globin.  He  has  been  able  to  appreciably  increase  the  amount 
of  ozone  in  the  blood  by  passing  weak  currents  of  galvanic 
electricity  through  the  body.  It  is  probable  that  as  the  cur¬ 
rent  passes  through  the  blood,  it  decomposes  the  chlorids, 
which  are  normal  constituents,  forming  hypochlorites  or  some 
highly  oxidized  compounds  of  chlorin.  He  considers  these 
theories  strengthened  by  the  results  of  his  treatment  of  tubei  - 
culosis  by  electric  stimulation  during  the  past  few  years;  no 
report  of  cases  is  given. 

47.  The  Patient’s  Secret. — According  to  the  law  of  New 
Jersey,  there  can  be  no  hindrance  to  the  extraction  of  any 
testimony  from  a  physician;  the  judge  deciding  that  the  tes¬ 
timony  is  pertinent,  the  physician  is  then  compelled  to  re¬ 
spond!  it  may  be  to  the  extent  of  disclosing  all  of  his  patient’s 
confidences.  In  half  our  states  and  territories  are  statutes 
exempting  the  physician  from  giving  testimony  of  personal 
matters  revealed  to  him  by  the  patient  in  his  professional  ca¬ 
pacity.  Lack  of  uniformity  marks  the  laws  of  the  various 
states,  but  the  majority  exclude  such  testimony  in  the  civil 
courts  alone,  while  in  New  York  and  some  othei  states  the 
law  applies  to  criminal  courts  also.  The  lesson  Strock  draws, 
after  discussing  the  subject  at  length,  is  that  a  physician 
called  to  give  testimony  in  a  case  that  may  disclose  by  prob¬ 
ing  a  professional  secret,  should  first  ascertain  the  patient’s 
wishes  in  the  matter,  and  if  testifying  in  a  state  where  the 
law  provides  for  his  protection  in  case  he  refuses  to  answer  on 
the  ground  of  ‘‘privileged  communication,”  should  cautiously 
answer  all  direct  questions,  for  fear  that  he  make  it  possible 
for  a  disclosure  of  this  secret  on  subsequent  cross-examina¬ 
tion.  In  giving  testimony  of  such  a  nature  &S  is  calculated 
to  injure  the  patient’s  character,  a  clear  understanding  is  first 
to  be  had  with  the  patient,  and  in  case  of  his  demise,  the  im¬ 
mediate  family  should  always  be  consulted  and  their  pei mis¬ 
sion  obtained.  And  it  is  urged  that  medical  societies  in  such 
states  as  do  not  provide  legal  protection  to  the  physician  guard¬ 
ing  his  patient’s  secret,  should  combine  and  take  action  nec¬ 
essary  to  secure  proper  modification  of  the  laws  relative  to 
this  subject. 

48.  Fractures  of  Extremities. — Some  interesting  varia¬ 
tions  from  existing  statistics  are  noted;  349  of  these  frac¬ 
tures  were  of  the  upper  extremities,  while  but  151  occurred  in 
the  lower.  Fractures  of  one  or  more  metacarpals  Avere  found 
in  a  proportionally  large  number  of  cases  (51),  due  both  to 
direct  and  indirect  \fiolence;  in  the  difficulty  frequently  at¬ 
tending  the  late  examination  of  these  fractures  the  value  of 
the  radiograph  rvas  enhanced.  Attention  is  directed  to  possible 
fallacy  in  reading  the  radiograph  in  supposed  epiphyseal  frac¬ 
tures,  the  normal  epiphyseal  line  being  frequently  mistaken 
for  a  fracture.  Exception  is  taken  to  the  accepted  rule  that 
fractures  of  the  shaft  of  the  long  bones  are  apt  to  be  more 
oblique  than  transA'erse;  the  radiograph  shows  the  contrary  to 
be  true.  A  large  number  of  drawings  in  outline  are  repro¬ 
duced  from  the  original  negative. 

49.  Primary  Sarcoma  of  Nose. — The  cases  reported  by 
Thomas  are  5  in  number,  3  in  males,  and  2  in  females ;  the  ages 
ranged  from  27  to  59  years.  Early  symptoms  Avere  nasal  ob¬ 
struction  and  hemorrhage.  One  Avas  found  to  be  an  adeno- 
sareoma,  2  Avere  of  the  spindle-celled  variety,  one  had  the  struc¬ 
ture  of  a  myxosarcoma,  while  the  other  Avas  made  up  of  small 
round  cells.*  Degeneration  of  nasal  polypi  are  cited  as  an  im¬ 
portant  etiologic  factor  in  the  various  forms  of  nasal  sarcoma. 
The  site  of  origin  is  more  commonly  the  cartilaginous  septum. 

51.  Hemoglobin  in  High  Altitudes.— Averaging  his  ob¬ 
servations  in  69  cases  recorded  by  Bergtold  Avithin  three  weeks 
after  their  arrival  at  Dernier  (5200  feet),  he  finds  the  blood’s 
sp.  gravity  to  be  1.059,  which  is  exactly  the  average  of  sea- 
level  individuals;  after  a  residence  of  three  Aveeks  or  more  in 
Colorado,  he  finds  the  specific  gravity  to  be  1.064,  and  allow¬ 
ing  5  per  cent,  for  each  degree  above  1.059,  the  hemoglobin 


normal  at  Denver  altitude  is  to  be  considered  125  per  cent. 

53.  Thyroid  in  Cerebral  Neoplasms. — Evidence  of  the 
presence  of  a  cerebral  neoplasm  AA'as  based  on  the  symptoms  of 
constant,  increasing  headache,  gradual  impairment  of  Afision, 
indistinct  outline  of  optical  discs,  with  beginning  atrophy.  On 
the  supposition  that  he  had  a  glioma  to  treat,  Loving  admin¬ 
istered  the  extract  of  thyroid  for  a  period  of  five  months,  Avith 
the  result  of  relieving  all  symptoms.  The  ophthalmoscopic 
examination  demonstrated  a  marked  improvement  in  the  con¬ 
dition.  The  patient  subsequently  used  his  eyes  at  very  exact¬ 
ing  work,  Avithout  recurrence  of  symptoms. 

54.  Modern  Veterinary  Practice.— Reynolds  describes  the 
methods  of  education  in  veterinary  medicine,  the  social  posi¬ 
tion  of  the  veterinarian,  Avhich  he  thinks  depends  entirely  on 
himself,  the  rewards  of  practice,  and  its  importance  in  the 
field  of  public  medicine. 

56.  Ventrosuspension  of  Uterus. — After  discussing  the 
indications  and  operations  for  retrodisplacement  of  the  uterus, 
Eggers  closes  his  paper  Avith  the  folloAving  conclusions:  1. 
There  are  three  operations  for  retrodisplacement  Avhich  need 
to  be  taken  into  account,  viz.,  Alexander’s  operation,  or  extra- 
peritoneal  shortening  of  the  round  ligaments,  Wylie’s  opera¬ 
tion,  or  intraperitoneal  shortening  of  the  round  ligament,  and 
ventrosuspension,  according  to  Dr.  Kelly’s  method.  2.  In 
cases  of  retrodisplacement  Avithout  adhesion,  where  the  uterus 
can  be  lifted  up,  but  Avhere  no  relief  is  obtained  by  medical 
treatment  or  by  pessary,  Alexander’s  operation  is  to  be  per¬ 
formed.  3.  In  cases  of  retrodisplacement  Avith  adhesions, 
Avhere  laparotomy  has  to  be  performed  to  loosen  the  adhesions, 
ventrosuspension  ought  to  be  preferred  if  both  ovaries  are 
extirpated.  If  one  or  both  ovaries  are  left,  the  choice  Avill  be 
betAveen  ventrosuspension  and  Wylie  s  operation,  with  a  pos¬ 
sible  preference  for  Wylie’s,  as  it  is  impossible,  even  Avith 
Kelly’s  method,  to  be  perfectly  sure  that  the  adhesions  will 
be  yielding  enough  to  permit  normal  pregnancy  and  labor, 
while  no  such  objection  can  be  made  against  Wylies  operation. 
Still,  the  choice  here  might  be  individual  with  the  different 
operators.  If  there  are  numerous  very  strong  adhesions,  lea\'- 
ing  the  posterior  surface  of  the  uterus  very  raAV,  hysterectomy 
Avould  be  indicated  if  the  appendages  have  to  be  removed  to 
avoid  the  danger  of  adhesions  forming  between  the  boAA'els  and 
the  denuded  surface  of  the  uterus.  4.  In  cases  of  complete 
prolapse,  ventrosuspension  is  indicated. 

60.  Tubercular  Osteomyelitis.- — The  object  of  McLean  s 
article  is  to  urge  the  importance  of  early  diagnosis  in  tubercu¬ 
lous  bone  disease.  After  remarking  on  the  pathology,  meth¬ 
ods  of  attack,  and  noticing  that  tubercular  infection  especially 
affects  the  epiphyses*  because  of  the  minuteness  of  the  vessels 
in  these  parts,  and  the  constant  cellular  change,  he  states  that 
it  seems  natural  that  the  bacilli  should  prefer  the  vertebrae 
and  the  head  of  the  femur  where  several  such  unions  are 
going  on  at  the  same  time.  We  Avould  not  expect  a  primary 
focus  in  the  femur  after  the  tAventy-first  year,  for  the  changes 
are  complete  at  that  time,  AAffiile  Ave  might  expect  such  in  the 
vertebrae  up  to  the  tAventv-fifth  year.  The  nearer  the  center 
of  circulation  the  focus  is  located,  the  more  rapid  will  be  its 
growth.  The  general  condition  of  the  patient  does  not  always 
indicate  bone  tuberculosis.  There  may  be  no  impairment  of 
the  general  health  and  pain;  the  first  symptom  may  be  re¬ 
ferred  to  some  distant  point,  as  in  hip-joint  disease  it  is  fre¬ 
quently  located  in  the  knee.  Tenderness  is  not  marked  until 
the  bone  begins  to  soften.  If  an  area  of  tenderness  can  be  de¬ 
tected  around  the  epiphyseal  line  and  no  pain  on  moA'ement 
of  the  adjacent  circulation,  disease  of  the  bone  may  be  sus¬ 
pected  and  both  extremities  should  be  carefully  examined. 
SAATelling  does  not  occur  until  the  compact  layer  is  perforated 
and  the  periosteum  bulges.  Redness  does  not  appear  until  the 
disease  extends  toward  the  surface.  Atrophy  of  the  limb  is 
an  important  symptom  and  appears  early.  In  disease  of  the 
vertebrae  before  puberty,  it  is  usually  confined  to  the  bodies  of 
the  vertebrae  and  the  first  symptom  detected  is  frequently 
the  attitude  and  the  effort  to  avoid  vertebral  motion.  Little 
or  no  pain  can  be  detected  by  pressure  on  the  arches,  but  sud¬ 
den  jars  elicit  it.  In  young  adult  life,  vrhen  the  arches  are 
affected  pain  can  be  elicited  by  pressure.  The  only  difference 
in  the  symptoms  of  a  primary  bone  and  primary  synovial  af¬ 
fection  is  tenderness  over  the  epiphyseal  margin.  The  ther- 
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mometer  is  frequently  a  great  aid,  as  any  tubercular  affection 
lias  its  evening  rise  of  temperature,  though  it  may  be  very 
slight.  In  all  cases  the  family  history  should  be  inquired  into, 
and  a  careful  search  be  made  for  lesions  elsewhere  in  the  body. 
The  exploratory  or  aspirating-needle  may  be  used,  the  bone 
having  become  softened  and  easily  perforated,  this  being  also 
a  diagnostic  point.  Ignipuncture  has  been  recommended,  and 
is  performed  with  a  heated  needle  point  of  a  Paquelin  cautery, 
and  has  a  therapeutic  as  well  as  a  diagnostic  value.  Treatment 
is  constitutional,  mechanical  and  operative,  the  latter  when 
the  bones  of  the  extremities  are  affected.  To  obtain  benefit 
from  constitutional  and  mechanical  treatment  an  early  diag¬ 
nosis  is  of  greatest  importance.  It  is  easier  to  prevent  spinal 
curvature  and  deformity  than  to  cure  it,  and  a  plaster-of-paris 
splint  or  braces  properly  applied,  with  good  hygienic  measures 
and  surroundings  and  the  use  of  constitutional  remedies,  will 
terminate  many  cases  favorably. 

61.  Modern  Medical  Text  Books. — Mapes  criticizes  the 
multiplication  of  modern  text-books,  many  of  which  he  thinks 
are  useless  and  altogether  superfluous,  and  merely  compilations 
without  any  thing  new.  The  illustration  he  gives  is  that  of  a 
modern  author  on  surgery,  who  has  had  the  audacity  to  intro¬ 
duce  a  chapter  on  hydrophobia  which  Mapes  says  is  not  entitled 
to  be  classified  in  the  category  of  surgical  diseases,  or  even  as  a 
disease  at  all,  the  arguments  of  nearly  every  medical  and  surgi¬ 
cal  authority  notwithstanding.  The  bulk  of  his  paper  is  taken 
up  with  extracts  on  this  disease. 

62.  Nuclein  in  Tuberculosis. — Wellington  reports  four 
cases  of  tuberculosis  treated  with  nuclein,  two  of  which  seem 
to  he  greatly  improved  and  one  completely  cured,  though  in 
neither  case  was  there  any  examination  for  bacteria  after  ap¬ 
parent  recovery. 

63.  Gruel  in  the  Feeding  of  Infants. — This  paper  gives 
the  results  of  certain  experiments  made  by  Chapin  as  to  the 
effect  of  diluting  cow’s  milk  with  decoctions  of  cereals.  The 
experiments  were  made  in  vitro  and  upon  a  healthy  dog  with 
a  previously  prepared  gastric  fistula.  The  result  showed  that 
the  additions  improved  the  digestive  quality  of  the  milk  not 
only  in  attenuating  the  casein  but  by  also  increasing  the  nutri¬ 
tive  value  of  the  food.  The  proper  addition  of  gruels  to  milk 
will  not  infrequently  prevent  wasting  in  bottle-fed  babies  who 
are  losing  flesh.  The  large  proportion  of  lactose,  a  carbo¬ 
hydrate,  in  human  milk  shows  the  desirability  of  this  food  prin¬ 
ciple  in  the  growing  infant.  Apart  from  the  experiments,  the 
clinical  test  is  the  real  one  as  regards  the  value  of  this  product. 
Chapman  maintains  that  the  common  opinion  that  infants 
should  not  be  given  starch  in  any  form  is  incorrect  except  as 
regards  excess.  The  youngest  infant  can  tolerate  and  digest  a 
small  amount.  The  paper  goes  into  details  as  to  preparation  of 
infant’s  food. 

64.  Angioneurotic  Edema. — The  purpose  of  Onuf's  paper  is 
to  show  from  the  seven  eases  which  he  reports,  the  close  rela¬ 
tion  of  angioneurotic  edema  to  urticaria,  certain  forms  of 
erythema  and  other  disorders  which  may  be  considered  as  due 
to  disturbances  in  that  part  of  the  nervous  system  presiding 
over  the  vegatative  functions  in  the  organism.  He  analyzes 
these  cases  in  detail  as  to  their  etiology,  finding  that  neuro¬ 
pathic  and  psychopathic  taint  is  the  most  prominent  predispos¬ 
ing  cause,  while  psychic  influences  are  the  most  prominent  ex¬ 
citing  cause.  The  symptoms  are  reviewed  in  detail  and  the 
diagnosis  between  these  disorders  and  mechanical  local  edema, 
hydropic  edema,  hysterical  and  blue  edema,  myxedema,  insect 
bites  and  erythema  nodosum.  The  treatment  seems  to  be 
chiefly  in  a  general  tonic  nature,  and  a  tranquillizing  action 
on  the  nervous  system.  More  attention  will  have  to  be  paid 
to  the  questions  of  rheumatic  and  lithemic  diatheses.  He 
thinks  the  cases  reported  demonstrate  convincingly  the  affinity 
of  this  disorder  with  urticaria  and  fugitive  neurotic  edema. 
There  is  also  a  great  resemblance  to  the  so-called  enteritis 
tubulosa  or  membranacea,  except  that  here  secretory  innerva¬ 
tion  appears  to  be  mainly  disturbed,  while  in  angioneurotic 
edema  the  alteration  chiefly  affects  vascular  innervation.  If 
we  consider  further  the  tendency  to  coexistence  with  angio¬ 
neurotic  edema  of  nervous  angina  pectoris,  anomalies  of  men¬ 
struation,  or  other  disturbances,  whether  of  vascular  or  of 
viscero-motor  or  of  a  secretory  innervation,  either  in  the  same 


individual  or  in  his  family,  the  following  conclusion  suggests 
itself : 

Certain  individuals  are  especially  predisposed  to  disease  of 
that  division  of  the  nervous  system  which  presides  over  the 
vegetative  function^  of  the  organism.  This  special  predispo¬ 
sition  may  be  only  individual  or  it  may  be  hereditary.  In 
either  case  it  may  extend  over  several  vegetative  functions  or 
over  one  in  particular.  Thus  one  patient  may  show  predispo¬ 
sition  to  disorders  of  vascular  innervation  only;  in  another 
patient,  if  he  suffers  from  asthma  for  instance,  viscero-motor 
innervation  may  be  exclusively  disturbed;  or  several  vegeta¬ 
tive  functions  of  the  nervous  system,  such  as  vascular,  cardiac, 
and  secretory  innervation,  may  be  involved  in  the  same  patient. 
In  some  cases  finally  the  predisposition  mentioned  might  pro¬ 
duce  the  symptom  complex  known  as  Basedow’s  disease. 

The  author  mentions  in  conclusion  that  what  he  has  called 
viscero-neurotic  taint,  the  predisposition  to  disorders  of  the 
vegetative  functions  of  the  nervous  system,  is  frequently  as¬ 
sociated  with  a  general  neuropathic  or  psychopathic  taint. 

65.  Reflex  Cough. — Richards  discusses  the  cough  due  to  ner¬ 
vous  reflex  from  various  sources  pointing  out  the  anatomy  of 
the  nerve-supply  of  the  larynx  and  giving  the  diagnostic  points 
between  nervous  and  respiratory  cough.  These  are  chiefly  as 
follows:  Sudden  appearance:  rhythmical  character;  free  inter¬ 
vals  when  no  signs  of  cough  are  present;  expectoration  absent 
or  slight  in  amount;  no  fever  or  marked  constitutional  disturb¬ 
ance;  may  continue  for  years  or  stop  at  any  time,  or  eventuate 
in  other  symptoms;  may  come  at  regular  intervals;  stops  when 
person’s  attention  is  fully  occupied;  is  most  marked  when  the 
patient  is  under  observation;  if  stopped  for  a  time  begins  with 
an  explosion;  is  usually  absent  at  night,  always  if  purely  ner¬ 
vous;  absence  of  physical  signs  in  respiratory  tract;  cough  ap¬ 
parently  a  useless  one,  does  not  accomplish  anything;  patient 
complains  of  usual  symptoms  of  catarrhal  cough  in  the  respira¬ 
tory  tract;  its  tone  is  various,  sometimes  hacking,  bellowing, 
shrill,  eroupy,  metallic,  at  other  times  hoarse  from  insufficient 
cord  tension.  This  latter  is  an  imperfect  cough,  and  according 
to  Professor  Gardner  is  somewhat  distinctive  of  thoracic 
tumors  or  aneurysm  pressing  upon  the  recurrent  laryngeal 
nerve.  Its  chief  features  are  hoarseness  and  imperfect  explo¬ 
sion;  it  is  a  noisy,  not  infrequently  harsh,  brassy  cough.  The 
diagnosis  is  often  difficult.  He  then  enumerates  points  from 
which  reflex  cough  may  be  excited  ;  the  central  nervous  system, 
as  in  glottic  spasms  which  commonly  issue  from  the  cortical 
centers,  uterine  and  visceral  coughs,  ear  and  nasal  cough,  and 
those  due  to  direct  pressure  on  laryngeal  structures.  Cases 
illustrating  these  are  reported.  The  therapeutics  of  these  cases 
depends  on  diagnosis.  This  once  accurately  made,  the  treat¬ 
ment  is  readily  adaptable  to  the  individual. 

66.  Traumatic  Neurosis  with  Pharyngeal  Hemorrhage. 
— Von  Adelung  reports  a  case  of  a  woman  who  was  jerked  from 
a,  moving  train,  suffering  severe  mental  and  physical  shock  and 
had  an  immediate  uterine  hemorrhage.  Has  since  that  time 
had  various  symptoms  of  a  hysterical  traumatic  neurosis  and 
pharyngeal  hemorrhages,  occurring  at  first  two  or  three  times 
a  week,  and  latterly  only  about  once  a  fortnight.  The  previous 
history  was  not  neuropathic.  He  speculates  on  the  cause  of 
these  hemorrhages,  and  notices  the  observations  of  Laurent  of 
similar  cases.  He  suggests  that  there  may  be  some  molecular 
change  in  the  nerve  centers  accounting  for  the  dilated  condi¬ 
tion  of  the  blood  vessels  at  the  base  of  the  tongue  and  their 
occasional  rupture. 

67.  Soldiers  and  Venereal  Diseases. — Hammond  remarks 
on  the  statements  of  the  prominent  anti-imperialist,  Atkinson, 
and  shows  his  errors  as  regards  the  American  soldiers  and 
the  conditions  in  the  Philippines. 

69.  The  New  Industrial  Position  of  Woman.— Dr.  Finley 
claims  that  the  enlargement  of  the  duties  and  life  pursuits  of 
women  will  tend  to  greater  physical  vigor  and  mental  health 
and  the  perfection  of  the  race. 

70.  Typhoid  Fever  in  Southern  Camps. — Chmelicek  de¬ 
scribes  the  conditions  observed  by  him  in  the  camps  at  lampa 
during  the  late  war  with  special  reference  to  typhoid  as  it  theie 
occurred.  He  attributes  the  spread  of  the  disease  largely  to 
the  ignorance  and  recklessness  on  the  part  of  the  volunteei  s 
and  their  officers.  In  his  experience  there  was  about  i  b  pci 
cent,  of  tvphoid  fever  to  22  per  cent,  of  all  other  disoiders.  He 
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describes  the  symptoms  and  treatment,  and  concludes  as  fol¬ 
lows  : 

1.  The  camp  should  be  frequently  changed. 

2.  The  division  hospital  is  here  to  stay,  as  only  in  this  hos¬ 
pital  can  female  nurses  be  employed,  and 

3.  The  proper  person  as  attendant  is  the  female  nurse. 

4.  All  soldiers  should  be  educated  in  plain  sanitary  hygiene. 

5.  The  sooner  the  patient  takes  to  bed  the  fewer  complica¬ 
tions  are  likely  to  follow.  The  hemorrhagic  and  perforation 
complications  develop  in  patients  who  walk  until  they  fall, 
and  who  use  indigestible  food  during  the  first  stages  of  ty¬ 
phoid. 

6.  Milk  is  not  suitable  for  every  case;  many  of  the  patent 
foods  on  the  market,  especially  *‘predigested”  foods,  must  re¬ 
place  it  in  many  cases. 

7 .  Sugar  used  during  convalescence  will  cause  relapse  quicker 
than  solid  food. 

8.  Every  case  requires  especial  study. 

9.  The  severest  case,  with  hemorrhages  and  other  complica¬ 
tions  may  get  well,  while  the  lightest  case,  apparently  doing 
well,  may  prove  fatal.  Never  give  up  a  case  as  hopeless. 

10.  All  the  patients  in  the  southern  camps  showed  a  re¬ 
markably  low  pulse-rate,  even  with  high  temperature,  for  which 
I  can  not  offer  any  explanation. 

73.  Ocular  and  Orbital  Symptoms  of  Lesions  of  the 
Frontal  Sinus. — The  recognition  of  lesions  of  the  frontal 
sinus,  their  course  and  their  treatment  are  discussed  by  Sat- 
tler,  who  claims  that  the  acute  disorders  are  quickly  diagnosed 
but  the  chronic  lesions  are  much  less  easily  recognized.  The 
orbital  symptoms  are,  first,  localized  tenderness  without  red¬ 
ness  or  swelling,  generally  unilateral,  this  giving  away  later  to 
transitory,  painful  swelling  of  the  periosteum  and  bone  with 
frequently  redness  and  swelling  of  the  overlying  soft  parts. 
These  symptoms  come  and  go  for  days  and  weeks,  and  headache 
may  become  general.  At  the  same  time  there  is  a  characteristic 
symptom,  the  change  of  contour  of  the  inner,  upper  and  some¬ 
times  even  of  the  inferior  margin  of  the  orbit,  giving  rise  to  a 
change  of  physiognomy,  pointing  to  an  existing  sinus  lesion. 
With  this  there  may  be  no  serious  nasal  trouble.  If  the  grade 
of  inflammation  is  not  high  a  chronic  empyema  may  undergo 
absorption  or  thickening  and  terminate  in  a  contraction  of  the 
cavity,  or,  in  other  words,  hyperostosis.  It  may  also  occur  that 
a  spontaneous  evacuation  of  the  contents  occurs  into  the  nose, 
or  the  temporal  angle  of  the  sinus  may  give  way,  but  this  more 
frequently  occurs  at  the  lateral  or  orbital  wall  at  points  near 
the  inner  canthus  of  the  eye.  The  most  frequent  outlet  of  the 
dissecting  trail  is  under  and  at  the  outer  or  temporal  border  of 
the  tear-sac.  They  may,  however,  take  still  other  courses. 
With  hyperostosis  occurring  as  above  stated,  severe  neuralgic 
seizures  may  follow  as  a  remote  result.  The  ocular  symptoms 
are  first  noticed  in  the  lids.  A  serous  infiltration  of  the  loose 
cellular  tissues  of  the  orbital  roof  depending  on  exacerbations 
of  the  sinus  lesions  may  interfere  with  the  action  of  the  leva¬ 
tor  muscles  of  the  upper  lid  and  the  superior  rectus.  Drooping 
of  the  lids  and  slight  restriction  of  motion  upward  is  often 
observed.  Proptosis  due  to  the  same  cause  and  lateral  down¬ 
ward  displacement  of  the  globe  may  also  be  present  even  thus 
early.  To  these  symptoms  are  added  an  edema  of  the  inner 
third  of  the  upper  lid  with  dusky  discolorations  looking  so 
much  like,  the  inflammatory  edema  of  chalazion  that  it  may 
lead  to  error.  On  the  conjunctiva,  especially  the  retrotarsal 
and  ocular  divisions,  engorgement  of  the  veins  and  chemosis 
are  frequently  observed,  due  to  venous  obstruction.  In  some 
cases  the  upper  fornix  is  evulsed.  Proptosis  is  variable,  and 
not  conspicuous  even  in  pronounced  cases.  Exophthalmos  is  only 
conspicuous  in  exceptional  cases,  in  which  perforation  takes 
place  behind  the  orbital  margin  and  the  dissecting  trails  pusti 
backward  toward  the  apex  of  the  orbit.  He  reports  a  case  and 
remarks  that  the  surgical  methods  which  enable  us  to  explore 
the  frontal  sinus  from  without  are  so  satisfactory  that  few  sur¬ 
geons  attempt  it  from  the  intranasal  opening.  He  uses  the  ex¬ 
ternal  method  exclusively  Avith  chisel  and  mallet. 

74.  Hip  Disease. — McKenzie  concludes  his  paper  as  follows: 
1.  Hip  disease  is  a  local  manifestation  of  a  constitutional  dis¬ 
ease.  2.  Early  operative  treatment  is  seldom  justifiable.  3. 
When  softening  can  be  determined  the  surgeon  should  operate 
and  obey  indications,  observing  all  care  not  to  needlessly  injure 


the  mechanical  integrity  of  the  joint.  4.  In  the  subsequent 
management  of  the  wound  asepticism  and  antisepticism  must 
be  carefully  observed.  5.  From  the  earliest  moment  efficient 
protection  for  the  joint  should  be  secured  and  constantly  main¬ 
tained  by  a  well -fitting  mechanical  appliance.  6.  A  proper 
splint  should  fulfill  two  indications,  i.  e.,  secure  rest  for  the 
affected  joint  and  pre\Tent  deformity.  No  effort  should  be  made 
to  employ  the  splint  as  a  crutch  ;  ordinary  crutches  should  be 
used.  In  the  adjustment  of  the  splint  the  knee  should  be  slight¬ 
ly  flexed.  7.  Constitutional  treatment  is  indicated  as  in  other 
tubercular  affections.  Great  emphasis  should  be  laid  on  ob¬ 
taining  the  freest  exposure  to  direct  sunshine  and  fresh  air. 
Free  use  of  iodoform  is  a  valuable  adjunct.  8.  After  excision  a 
perfect  recovery  ne\rer  follows  because  the  mechanical  integrity 
of  the  joint  is  not  preserAred.  9.  Following  mechanical  and 
constitutional  treatment  complete  restoration  of  function  is 
sometimes  obtained.  10.  Even  Avhen  breaking  down  of  tissue 
occurs  Avhich  necessitates  incision,  there  is  sometimes  a  perfect 
restoration  and  frequently  a  highly  useful  return  of  the  joint 
function. 

75.  Vaginal  Celiotomy  in  Pelvic  Diseases. — Glass  advo¬ 
cates  the  vaginal  route  in  a  large  proportion  of  cases.  He  sum¬ 
marizes  its  ad\Tantages  and  disadvantages  as  follows:  1.  A 
preliminary  or  exploratory  vaginal  section  is  always  warrant¬ 
able.  2.  Drainage  when  necessary  is  more  free  and  natural.  3. 
There  is  less  danger  of  extending  infection.  4.  The  limited  peri¬ 
toneal  field  exposed  and  handled  reduces  to  a  minimum  pain, 
shock  and  intestinal  paralysis,  frequent  sequelae  of  suprapubic 
abdominal  section.  5.  Post-operative  nausea  is  lessened  and 
movements  of  the  patient  are  less  constrained,  contributing 
much  to  her  comfort  and  general  Avelfare.  6.  Vaginal  section 
may  frequently  be  performed  Avhen  the  condition  of  the  patient, 
especially  in  abscess  cases,  would  interdict  any  other  procedure. 
7.  The  danger  of  hernia  through  the  scar  is  practically  nil.  8. 
Recovery  is  quicker.  9.  The  mortality,  as  calculated  from  all 
reported  cases,  is  materially  lessened. 

The  contraindications  for  the  vaginal  operation  are:  1.  An 
unusually  small  or  septic  vagina.  2.  Such  fixation  of  the 
uterus  that  it  can  not  be  drawn  down,  or  such  enlargement  of 
the  organ  that  operations  on  the  adnexa,  Avhen  desired,  can 
not  be  carried  out.  3.  Evidences  of  tubercular  degeneration  or 
appendicular  disease.  4.  Carcinoma  Avith  involvement  of  the 
uterine  ligaments  or  iliac  glands.  5.  Cases  of  pelvic  hematocele 
Avith  active  non-cireumscribed  hemorrhage. 

76.  Treatment  of  Incipient  Laryngeal  Cancer.- — The  im¬ 
portance  of  early  surgical  treatment  of  laryngeal  cancer  is 
emphasized  by  Scheppegrell,  though  he  notices  the  non-opera¬ 
tive  methods  as  applicable  only  to  cases  where  operation  is 
contraindicated.  Among  these  are  the  use  of  the  animal  toxins, 
arsenious  acid,  an  apparent  cure  by  which  has  been  reported  by 
Costinin  ;  and  pyoktanin.  He  discusses  the  operations,  thyrot- 
omy  and  total  extirpation.  In  tracheotomy  Avith  thyrotomy  he 
prefers  the  operation  in  two  tempos  Avith  an  interATal  of  a  week 
between  them,  unless  an  immediate  complete  operation  is  urgent¬ 
ly  required.  As  regards  total  laryngectomy  he  thinks  that 
when  malignant  disease  has  advanced  to  such  an  extent  as  to 
require  it,  the  prognosis  is  very  bad. 

77.  The  Acute  Diarrheas  of  Infancy. — In  this  lengthy  ar¬ 
ticle  Morse  describes  the  principal  A^arieties  of  infantile  intes¬ 
tinal  troubles,  Avhich  he  divides,  first  into  simple  or  nervous 
diarrheas,  quickly  relieved  by  removal  of  the  cause.  If  it  is 
due  from  fright  and  fatigue,  this  is  readily  done,  and  if  cli¬ 
matic,  change  of  air  is  necessary.  If  due  to  indigestion,  purga¬ 
tion  folloAved  by,  in  rare  cases,  Avashing  out  the  stomach  and 
boAArels  may  be  necessary.  In  this  form  alone,  opium  in  the 
form  of  paregoric,  a  few  drops  in  a  dose,  and  astringents  are 
advisable.  In  infecti\'e  diarrheas,  which  he  divides  into  fer- 
mental,  ileocolitis,  and  cholera  infantum,  the  removal  of  the 
cause  also  is  required.  Prevention  and  hygienic  measures  are, 
of  course,  important.  Opium  and  astringents  are  counterindi- 
cated.  In  the  fermental  diarrhea,  which  includes  most  cases, 
removal  of  the  cause  by  purgation  by  castor-oil  or  calomel, 
occasionally  Avashing  out  of  the  stomach  and  bowels  Avith  salt 
and  boric  acid  solutions,  temporary  Avithholding  of  food  for 
about  twenty-four  hours,  and  subsequently  employing  only 
carefully  selected  milk,  of  Ioav  percentages,  in  frequent  doses, 
and  use  of  bismuth  in  form  of  subgallate,  and  subnitrate  is  ad- 
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vised.  In  ileocolitis  flushing  of  the  bowels  with  the  same  so¬ 
lution  as  is  used  in  the  stomach,  large  quantities  being  em¬ 
ployed  until  perfectly  clear,  followed  by  injection  of  bismuth 
and  chalk  mixture  and  mucilage  are  very  useful,  with  other 
treatment  on  the  same  lines  as  in  fermental  diarrhea. 

Cholera  infantum  is  rare.  The  name  is  to  be  applied  to  all 
cases  with  extreme  choleriform  symptoms.  The  indications 
are  to  remove  the  toxins  from  the  stomach  and  bowels;  supply 
fluid  to  the  tissue  by  subcutaneous  injections  of  normal  salt 
solution,  a  pint  daily;  reduction  of  temperature  by  cold  spong¬ 
ing,  etc.;  restoration  of  surface  circulation,  and  keeping  the 
patient  alive  until  the  disease  is  cured.  Stimulants  are  ad¬ 
visable,  atropin,  in  doses  of  1/500  to  1/800  of  a  grain,  hypo¬ 
dermically  is  the  most  useful.  Morphin  may  be  given  when 
diarrhea  and  vomiting  are  extreme  or  nervous  manifestations 
very  marked,  in  doses  of  not  over  1/100  of  a  grain. 

78.  Hygienics  of  the  Skin.— The  principal  points  of  Judd’s 
paper,  aside  from  his  advice  of  the  use  of  warm  bath  daily,  fol¬ 
lowed  immediately  by  cold  sprinkling  and  full  bath  once  every 
seven  days  with  the  same  sequence  is  the  importance  of  using- 
linen  instead  of  woolen  underwear.  He  thinks  that  the  general 
popular  notion  in  regard  to  the  value  of  woolen  underwear  is  a 
delusion. 

70.  Hernia  Following  Operations  for  Appendicitis. — The 
summary  of  Harrington’s  paper  is  as  follows: 

Hernia  and  bulging  occur  frequently  after  operation  for  ap¬ 
pendicitis,  and  result  from  the  separation  of  muscles  and  other 
tissues  in  the  scar.  They  are  very  common  when  drainage  has 
been  used. 

The  muscular  and  tendinous  fibers  should  not  be  transversely 
cut  in  any  appendix  operation  unless  it  is  unavoidable. 

As  little  drainage  material  as  safety  will  permit  should  be 
used.  When  drainage  is  necessary  the  wound  should  be  closed 
as  far  as  possible  with  sutures,  and  the  drainage  removed  as 
early  as  safety  will  permit.  If  the  wound  can  be  closed  im¬ 
mediately  the  tissues  should  be  restored  to  their  normal  posi¬ 
tion  by  suturing  each  layer. 

Stout  belts  and  trusses  are  of  little  value,  and  may  even  do 
harm. 

The  abdominal  muscles  from  the  earliest  period  possible  after 
operation  should  be  developed  by  appropriate  exercises. 

If  hernia  or  marked  bulging  appears,  operation  for  cure  is 
safe  and  satisfactory. 

81.  Otitis  Media  and  Earache  in  Pneumonia. — In  this 
paper  Meltzer  has  pointed  out  the  relationship  that  frequently 
exists  between  lobar  pneumonia  in  children  and  earache.  The 
cases  he  observed  were  similar  in  that  at  the  onset  of  the  dis¬ 
ease  earache  was  a  prominent  symptom,  but  disappeared  in  the 
course  of  twenty-four  hours,  or  else  continuing  in  a  mild  de¬ 
gree — to  disappear  entirely  either  before  the  crisis  set  in  or 
with  it.  In  none  of  his  cases  did  the  pain  outlast  the  disease, 
neither  did  the  earache  terminate  in  a  suppurative  otitis. 
Earache  was  usually  on  the  same  side  with  the  pneumonia; 
hearing  apparently  was  unaffected.  The  age  of  the  children 
upon  whom  the  observations  were  made  ranged  from  18  months 
to  8  years,  the  initial  pain  being  more  intense  the  younger  the 
child. 

In  further  discussion  of  his  observations  that  in  all  the  cases 
of  lobar  pneumonia  complicated  by  otitis  media  not  one  has 
resulted  in  a  discharge  from  the  ear  setting  in  during  the 
course  of  the  disease,  the  writer  inclines  to  show  a  certain 
antagonism,  in  children  at  least,  between  pneumonia  and  otitis 
media  suppurativa,  “possibly  because  the  pneumonia,  by  its 
hyperleuc-ocytosis,  acts  as  a  derivative  on  the  otitis.” 

83.  Menstruation  and  Pregnancy  in  Nursing  Women. — 
In  this  paper  Brickner  discusses  the  influence  of  lactation  upon 
menstruation  and  pregnancy,  and  a  number  of  interesting  de¬ 
ductions  may  be  drawn. from  his  review  of  nearly  4000  cases 
under  observation  at  the  dispensary  of  the  Mount  Sinai  Hos¬ 
pital.  These  statistics  show  442  of  the  patients  were  nursing 
women,  of  these  191  had  menstruated,  a  percentage  of  43.3.  Of 
these  20  per  cent,  had  menstruated  at  regular  intervals  after 
the  catamenia  first  returned,  although  the  type  of  the  flow 
sometimes  differed  from  that  existent  prior  to  the  pregnancy 
just  ended.  In  explanation  of  this  deviation  from  the  normal, 
he  considers  it  due  in  a  large  proportion  of  these  cases  to  an 
unusually  strong  “menstrual  habit.”  Heredity  also  plays  an  im¬ 


portant  role — four  of  the  above  cases  were  women  whose 
mothers,  and  in  one  case  a  grandmother,  had  had  a  similar  ex¬ 
perience.  Of  the  191  women  who  had  menstruated  during  lac¬ 
tation  26,  or  14  per  cent.,  were  found  to  be  pregnant,  concep¬ 
tion  occurring  most  frequently  in  the  fifth  and  ninth  months  of 
lactation.  In  the  consideration  of  the  influence  of  the  milk  of 
a  menstruating  woman  upon  the  child  at  breast,  occasionally 
the  child  is  unaffected,  again  the  larger  proportion  of  women 
menstruate  but  a  few  times,  or  but  once  during  lactation,  the 
single  catamenia  is  apt  to  be  very  profuse  and  then  perhaps  not 
again  appear  during  lactation,  hence  the  wisdom  of  not  at  once 
determining  upon  the  removal  of  the  child  from  breast  unless 
the  mother  becomes  worn  and  anemic. 

The  conclusions  are  different  when  the  mother  of  a  nursing 
child  becomes  pregnant.  Ordinarily  lactation  should  cease.  In 
exceptional  cases,  if  the  mother  is  strong  and  healthy  and  cap¬ 
able  of  doing  justice  to  hqth  child  and  fetus,  the  child  may 
continue  nursing  for  a  few  weeks. 

84.  Report  of  Case  of  Typhoid  Fever. — The  case  reported 
by  Saleeby  is  one  of  typhoid,  the  perforation  occurring  early 
in  the  course  of  the  disease,  probably  about  the  thirteenth  day, 
coming  on  insidiously,  with  no  marked  reduction  of  tempera¬ 
ture,  pain  being  the  most  constant  and  pronounced  symptom, 
the  first  vomiting  occurring  after  eighteen  hours.  An  opera¬ 
tion  was  resorted  to  after  this  and  the  perforation  located  in 
the  ileum,  the  intestine  was  brought  into  the  abdominal  incision 
and  anchored  by  suture.  Twisted  iodoform  gauze  was  used  as 
a  drain  and  placed  deeply  into  the  pouch  of  Douglas.  Other 
similar  drains  were  placed  into  each  iliac  fossa.  Recovery  from 
the  surgical  affection  was  rapid,  little  or  no  discharge  resulting. 
A  relapse  in  the  typhoid  condition  occurred,  with  a  moderate 
febrile  run.  Normal  temperature  was  attained  on  the  forty- 
second  day. 

86.  Chicago  Drainage  Canal. — Starkloff  gives  his  objec¬ 
tions  to  the  Chicago  drainage  canal,  his  arguments  being 
mainly  on  a  priori  theoretical  considerations. 

87.  Gunshot  Wounds  of  the  Intestines. — Spears  reports  a 
case  of  gunshot  wound  of  the  intestines  producing  thirteen 
perforations,  all  in  the  jejunum  except  two  or  three,  treated 
successfully  with  the  exception  of  a  fecal  fistula,  which  lasted 
for  several  months  after  the  injury  was  received. 

88.  Accidental  Uterine  Hemorrhage — By  accidental  uter¬ 
ine  hemorrhage,  Richard  understands  placental  hemorrhage  due 
to  detachment  other  than  in  placenta  previa.  He  reports  two 
cases. 

FOREIGN. 

British  Medical  Journal,  July  22. 

Rest  and  Exercise  in  Open-Air  Treatment  of  Phthisis. 
Arthur  Ransome. — The  chief  theme  of  this  article  is  the  value 
of  rest  in  the  treatment  of  phthisis,  the  claim  that  it  produces 
gain  in  weight,  better  oxygenation  of  the  blood,  more  contin¬ 
uous  warmth  of  the  body,  more  repose  given  to  the  bony  levers 
overlying  the  injured  part,  and  the  beneficial  influence  of  the 
recumbent  posture  on  the  state  of  fever.  As  regards  exercise 
in  these  cases,  we  can  attain  our  object  by  limiting  the  move¬ 
ment  of  the  body  to  such  a  degree  of  exercise  as  will  not  quicken 
the  action  of  the  muscles  of  forced  respiration.  One  source  of 
danger  is  the  increase  of  blood-pressure  associated  with  respira¬ 
tion.  Any  exhaustion  that  may  diminish  the  vital  powers 
must  be  avoided.  The  degree  of  rest  prescribed  must  depend 
first  on  the  presence  or  absence  of  fever,  and,  again,  on  the 
digestive  and  assimilative  powers.  The  amount  of  exercise  will 
depend  on  the  muscular  and  bodily  vigor  and  on  the  amount 
and  extent  of  movement  allowed  by  the  disease  to  the  ribs 
in  forced  respiration,  and  especially  to  the  bones  over  the 
injured  parts  of  the  lungs. 

Treatment  of  Chronic  Diarrhea.  I.  Burney  Yeo. — The 
writer  reports  a  case  of  chronic  diarrhea  treated  by  various 
methods.  The  most  interesting  point,  however,  was  the  im¬ 
provement  under  pancreatic  emulsion.  The  cause  of  symp¬ 
toms  was  obscure,  but  there  was  one  that  was  constant,  i.  e., 
the  whiteness  of  the  motions,  and  this  suggests  the  use  of  the 
remedy.  The  leaving  off  of  this  pancreatic  emulsion  was  fol¬ 
lowed  by  a  relapse  of  the  diarrhea,  and,  at  last  report,  the 
patient  was  still  continuing  to  use  it  though  apparently  in 
first-rate  health. 


410 


CURRENT  MEDICAL  LITERATURE, 


Jour.  A.  M.  A. 


On  Experimental  Production  of  Hydrosalpinx  and  Hy- 
drometra  in  Animals  and  Its  Relation  to  Hydrosalpinx 
in  the  Human  Subject.  C.  J.  Bond. — From  his  experimental 
investigations  Bond  finds  that  in  the  lower  animals  and  in  the 
human  subject,  as  far  as  the  Fallopian  tube  is  concerned, 
the  mucous  membrane  lining  the  canal  of  the  oviduct  has  a 
certain  secretion  of  a  peculiar  and  definite  character,  and  that 
this  is  absent  during  pregnancy.  Human  hydrosalpinx  is  not 
a  final  condition  in  infective  inflammation  of  the  tube;  it  is 
merely  a  mechanical  distension  by  normal  secretion  in  a  tube 
the  two  openings  of  which  have  been  closed  by  inflammation. 

Loss  of  Knee-Jerk  and  Peripheral  Neuritis  in  Diabetes 
Mellitus.  Karl  Grube.- — Grube’s  paper  is  based  on  the  study 
of  the  facts  already  known,  and  11  personal  cases.  He  con¬ 
cludes  that  we  have  three  manifestations  of  the  nervous  dis¬ 
turbances  caused  by  the  increase  of  sugar  in  the  blood:  1, 
cramps  or  an  acute  irritation  of  the  nerves,  probably  not  ac¬ 
companied  by  any  material  change  in  the  nerves;  2,  neuritis  or 
acute  inflammation  of  the  nerves,  and  3,  a  slow  degeneration 
or  nutritive  change  in  the  nerves  which  seems  to  have  a  pref¬ 
erence  for  the  crurhl  nerve,  and  is  then  accompanied  by  loss 
of  the  knee-jerks,  but  which  may  also  occur  in  other  nerves, 
as,  for  instance,  in  the  optic.  It  then  leads  to  a  gradual  dimin¬ 
ution  of  vision  with  central  scotoma.  The  impotence  which 
is  so  frequently  a  symptom  in  male  diabetic  subjects  is  also 
probably  caused  by  nutritive  changes  in  the  corresponding 
nervous  apparatus.  He  has  frequently  found  it  to  be  asso¬ 
ciated  with  loss  of  the  knee-jerks. 

Case  of  Traumatic  Epilepsy  Following  a  Compound 
Fracture  of  the  Skull  Sustained  Eleven  Years  Previously. 
Philip  James. — The  author  reports  a  case  of  a  man  suffering 
from  epilepsy  dating  back  within  a  year,  but  attributed  to  an 
injury  received  ten  or  eleven  years  previously.  There  was, 
besides  the  fits,  marked  peripheral  contraction  of  the  visual 
fields.  The  cicatrix  in  the  scalp  of  the  former  injury  measured 
about  four  and  a  half  inches  in  length  on  the  right  side  of  the 
vertex  extending  from  near  the  median  line  outward  and 
backward.  It  was  considerably  depressed  anteriorly  and  pos¬ 
teriorly.  Near  its  middle  it  was  divided  by  a  bridge  of  appar¬ 
ently  unfractured  bone.  Posteriorly  pulsation  of  the  brain 
could  be  seen  and  anteriorly  pulsations  could  not  be  detected, 
but  just  in  front  of  the  bony  ridge  there  was  a  special  point 
showing  tenderness  on  pressure  with  dimness  of  vision.  The 
operation  was  performed,  and  a  silver  plate  inserted  to  make 
up  for  the  loss  of  bone.  The  patient  has  been  greatly  im¬ 
proved,  and  has  had  no  fits  for  eighteen  months  since  the 
operation.  One  of  the  most  interesting  points  connected  with 
the  case,  however,  was  that  the  painful  spot,  pressure  on  which 
was  followed  by  pain,  tremor,  and  loss  of  vision,  was  ascer¬ 
tained  by  surface  measurements  to  correspond  very  nearly 
with  the  right  angular  convolution.  The  two  charts  of  vision 
given  with  the  paper  show  diminution  on  both  sides,  but  most 
marked  on  the  left  side,  opposite  the  lesion. 

Revista  Hedica  de  S.  Paulo  (Brazil),  June  15. 

Chronic  Mastitis.  S.  Rodrigues. — The  observation  re¬ 
ported  is  a  warning  not  to  confound  the  lesions  of  chronic 
mastitis  with  carcinoma,  as  has  probably  occurred  more  than 
once  under  similar  circumstances.  The  mastitis  had  lasted 
twenty  years  when  a  slight  accident  caused  suppuration  and 
pains.  The  entire  symptoms  and  clinical  picture  almost  im¬ 
posed  the  assumption  of  carcinoma  and  removal  of  the  breast, 
but  after  evacuation  of  the  pus  the  tumor  disappeared. 

Muscular  Suture  Without  Buried  Threads.  M.  Vianna. 
— The  stitch  resembles  a  simple  “crochet'’  stitch,  with  one 
thread  and  a  Reverdin  needle.  The  thread  is  drawn  through 
from  one  side  to  the  other  in  a  loop  long  enough  to  reach  over 
the  point  for  the  second  stitch  on  the  upper  side  of  the  wound. 
The  needle  is  then  inserted  as  before  and  parallel,  and  the 
thread  hooked  and  drawn  through  the  first  loop  and  through 
the  tissues  to  form  a  second  loop.  The  third  loop  is  drawn 
through  the  second,  and  so  on.  The  whole  suture  ravels  out 
instantaneously  when  the  end  of  the  thread  is  pulled. 

Bulletin  de  l’Academie  de  Medecine  (Paris),  July  11. 

Milk  Serum  in  Restorative  Sero therapeutics.  Lereboul- 
let. — After  four  years  of  tests  and  experiments,  Gimbert  and 
Tajasque  of  Cannes  now  announce  that  in  milk  serum  we  have 
a  new  product  “as  natural,  as  alive  and  as  complete  as  biol¬ 


ogic  chemistry  is  able  to  produce,”  which  modifies  in  the  most 
favorable  manner,  attenuating  or  curing,  all  diseases  accom¬ 
panied  by  debility  and  generally  defective  nutrition.  It  has 
no  vaccinating  or  immunizing  properties,  and  is  absolutely 
non-toxic  and  harmless.  Although  readily  absorbed  by  all  the 
natural  channels,  the  hypodermic  method  has  been  preferred 
as  better  adapted  for  comparative  tests.  It  has  proved  a 
most  valuable  vehicle  for  arsenic,  strychnin,  mercury,  etc. 
Gimbert  has  now  a  long  list  of  tuberculous  and  other  patients 
cured  with  this  new  serotherapy,  which  he  is  soon  to  publish. 
The  serum  is  prepared  by  coagulating  the  milk;  the  curd  is 
dried  in  the  oven,  and  ground  to  a  powder,  mixed  with  a  little 
calcium  carbonate  and  put  over  the  water-bath  for  a  few 
hours  with  the  whey,  first  filtered  and  sterilized  at  120  C. 
When  the  serum  is  sufficiently  saturated  it  is  filtered,  a  little 
carbolic  acid  added  to  preserve  it,  and  sterilized  again  after 
bottling.  Lereboullet  and  Dumouthier  have  also  been  testing 
a  somewhat  similar  preparation,  at  Gimbert’s  suggestion, 
which  confirms  in  the  most  striking  manner  the  value  of  this 
new  variety  of  serotherapy,  although  there  was  frequently  a 
slight  reaction  which,  however,  did  not  interfere  with  the 
cellular  renovation  induced  by  the  injections.  No  reaction  oc¬ 
curs  with  the  Tajasque  serum  under  ordinary  conditions. 

Rhinoplasties  by  Italian  Method.  P.  Berger. — “The  con¬ 
ditions  of  success  are  to  have  the  operation  planned  to  its  min¬ 
utest  details  before  commencing,  and  never  deviate  from  the 
plan,  no  matter  what  turns  up;  also  to  restrict  this  method  to 
persons  under  40,  and  particularly  to  children,  who  bear  with¬ 
out  inconvenience  the  forced  elevation  of  the  arm.  It  should 
be  continued  for  eight  days  at  least;  the  longer  the  better. 
Berger  fastens  the  arm  in  a  gauntlet  which  reaches  above  the 
elbow,  made  of  elastic  cloth,  by  straps  and  buckles  to  a  dog¬ 
skin  hood  fitting  over  the  head,  neck  and  shoulders.  This  al¬ 
lows  a  little  mobility  and  free  circulation  to  the  arm. 

Presse  Hedicale  (Paris),  July  12. 

Mucoid  Transformation  of  Glandular  Cells  of  Intestine 
in  Infants..  A.  B.  Marfan  and  Bernard.— The  lesion  is  ob¬ 
served  in  all  catarrhal  enteritis,  but  is  more  pronounced  in 
acute  attacks  and  is  most  intense  in  cholera  infantum.  Be¬ 
tween  the  cells  of  the  epithelium  and  especially  between  the 
cells  of  Lieberkuhn’s  follicles,  certain  rounded,  refracted  bodies 
appear,  of  a  vitreous  or  hyaline  aspect,  resembling  the  balls  of 
mucus  in  the  goblet  cells  but  differing  from  them  by  their 
greater  number  and  by  other  characteristics.  The  writers  con¬ 
clude  that  these  refracting  globes  are  analagous  to  mucus,  and 
are  a  modified,  pathologic  mucus  or  mucoid  substance.  If  it  is 
a  phenomenon  of  defense  on  the  part  of  the  organism,  it  is 
frequently  inadequate!  as  in  spite  of  it,  the  microbes  make  their 
way  through  the  intestinal  epithelium  and  invade  the  tissue  of- 
the  mucosa.  Even  in  subacute  cases  with  the  alterations  very 
pronounced,  healthy  glands  are  always  found  beside  the  trans¬ 
formed  glands,  and  as  almost  the  entire  digestion  and  absorp¬ 
tion  of  the  milk  in  nurslings  occurs  in  those  portions  of  the  in¬ 
testine  least  affected,  all  seem  to  indicate  that  the  initial  and 
important  morbid  action  in  epithelial  or  catarrhal  gastroen¬ 
teritis  is  located  in  the  contents  of  the  intestine,  rather  than 
in  its  walls. 

Focal  Lesion  of  Internal  Capsule.  M.  Dide  and  G.  A. 
Weill. — In  this  observation  a  circumscribed  focus  in  the  inter¬ 
nal  capsule  without  other  cerebral  alteration,  caused  laryngeal 
paralysis  on  the  opposite  side,  with  W'eber’s  syndrome.  The 
symptoms  and  anatomic  alterations  indicate  that  the  intra- 
cortical  laryngeal  fibers  pass  into  the  capsule  near  the  knee,  at 
the  anterior  part  of  the  posterior  arm;  also  that  laryngeal 
paralysis  accompanying  Weber’s  syndrome  is  in  relation  with 
a  lesion  of  the  anterior  portion  of  the  peduncle  of  the  brain. 
The  frequency  of  laryngeal  paralysis  in  crossed  hemiplegia  is 
also  signalled. 

Revue  de  Hedecine,  April-June. 

Frequency  of  Secondary  Septicemia  in  Course  of  Pul¬ 
monary  Infection.  Beco. — As  a  result  of  a  clinical  and  bac- 
teriologic  investigation,  Beco  concludes  that  frank  pneumonia 
is  a  primary  infection  of  the  lung.  The  pneumococcus,  thriving 
in  the  respiratory  passages,  exerts  its  influence  on  the  organism 
by  intoxication,  which  suffices  in  a  considerable  number  of 
fatal  cases  to  bring  about  the  fatal  issue.  Sometimes  the 
micro-organism,  setting  out  from  the  primary  focus,  multiplies 
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secondarily  in  the  blood  stream,  and  induces  a  fatal  septicemia. 
From  a  practical  point  of  view  the  presence  of  the  pneumo¬ 
coccus  in  the  blood  of  a  pneumonic  patient  implies  a  variable 
prognosis,  according  as  the  microbe  undergoes  multiplication 
or  not.  In  the  latter  event  it  is  of  little  significance  from  the 
prognostic  point  of  view,  whereas  in  the  former  it  constitutes 
a  sign  of  great  gravity.  Lobar  pneumonia  may  result  from  in¬ 
fection  of  the  lung  by  the  pneumobacillus  of  Friedlfinder. 


Semaine  Medicale  (Paris),  July  19. 

Purification  of  Potable  Waters  with  Peroxid  of  Chlorin. 

H.  Bourges. — The  process  recently  invented  by  BergS  of  Brus¬ 
sels,  by  which  peroxid  of  chlorin,  formed  by  the  action  of  sul¬ 
phuric  acid  on  potassium  chlorate,  is  used  for  purification  of 
water,  has  been  applied  in  Belgium  on  a  small  scale,  with  per¬ 
fectly  satisfactory  results— Ostende,  Middlekerke  and  a  board¬ 
ing  school  at  Lombartzdye.  It  is  also  being  tried  at  Liege,  and 
a  committee  from  the  French  Public  Health  Department  has 
been  investigating  it  to  determine  its  practicability  for  general 
use.  The  report  of  the  committee  is  extremely  favorable  in 
every  respect,  although  it  advises  waiting  for  longer  experience 
with  the  system  before  introducing  it  on  a  large  scale.  To  pre¬ 
vent  danger  of  explosions  the  acid  is  diluted  and  cold;  an 
aqueous  solution  of  the  peroxid  is  used  and  a  current  of  air 
forced  across  it  carries  off  any  gas  that  may  form.  It  not  only 
destroys  pathogenic  germs  in  the  water  but  oxidizes  the  organic 
matters  in  a  most  remarkable  manner,  and  generates  ozone 
which  also  assists  materially  in  the  purifying  effect.  The  dis¬ 
advantages  of  the  process  are  that  the  peroxid  must  be  in  ex¬ 
cess  in  the  water,  which  gives  it  a  peculiar  taste  like  Javelle 
water  and  stains  it  yellow.  But  the  peroxid  soon  spontan¬ 
eously  vanishes — four  hours — indicated  by  the  disappearance  of 
the  taste  and  stain,  or  by  tests  with  starch  water  and  potas¬ 
sium  iodid,  and  the  vanishing  process  can  be  hastened  by  pass¬ 
ing  the  water  over  coke,  when  it  is  at  once  ready  for  use.  An¬ 
other  disadvantage  is  that  the  organic  matters  must  not  be  too 


abundant  in  the  water,  or  too  much  peroxid  would  be  required, 
hence  the  process  demands  the  previous  filtration  of  much  con¬ 
taminated  water.  The  expense  for  3  grams  of  the  chlorate, 
which  produces  1  gram  of  the  peroxid,  sufficient  to  purify  1 
cubic  meter  of  water,  is  about  $0.0006.  The  Traube  system  of 
purification  of  water  with  chlorid  of-  lime,  which  has  been  tried 
on  quite  a  large  scale  with  Nile  water,  requires  the  addition 
of  sodium  bisulphite  to  the  water  to  remove  the  chlorin  liber¬ 
ated  by  the  process.  The  ozone  method  now  on  trial  at  Lille, 
endorsed  by  Calmette,  is  the  only  other  important  rival  of  the 
peroxid  method  of  chemical  purification. 

Berliner  Klinische  Wochenschrift,  June  5. 

Varieties  of  Tabes  Dorsalis.  Adamkiewicz. — In  conclud¬ 
ing  a  communication  on  traumatic  tabes,  Adamkiewicz  makes 
the  following  classification:  1.  The  usual  and  most  common 
form  of  tabes  is  that  attended  with  primary  parenchymatous 
degeneration  of  the  posterior  columns,  with  ataxia  of  progressive 
character,  and  grossly  preserved  muscular  vigor.  Its  origin  is 
unknown  and  it  is  incurable.  2.  Traumatic  tabes,  which  agrees 
with  the  preceding  in  its  anatomic  basis  and  its  incurability, 
bill  is  distinguished  by  its  genesis,  which  is  always  trqumatic, 
and  by  its  stability,  as  compared  with  the  progressive  character 
of  the  former.  3.  Syphilitic  tabes,  which  originates  in  the 
■\essels  of  the  posterior  columns,  which  are  especially  predis¬ 
posed  to  syphilitic  changes  by  reason  of  their  peculiar  arrange¬ 
ment.  This  variety  occurs  in  two  forms:  a.  As  acute  syphilitic 
tabes  it  depends  on  endarteritic  processes,  and  like  these  is  cur¬ 
able.  b.  Chronic  syphilitic  tabes,  on  the  other  hand,  depends 
on  interstitial  changes  in  the  posterior  columns,  and  is  thus 
stationary  and  incurable.  Both  forms  of  syphilitic  tabes  are 
characterized  by  motor  weakness,  ataxia,  slight — in  the  acute 
foi  m  oi1  entirely  wanting — in  the  chronic  form,  and  absence  of 
sensory  disturbances.  The  knee-jerks  are  wanting  in  all  forms 
of  tabes,  but  in  the  acute  syphilitic  varietv  they  may  be  vari¬ 
able. 


Successful  Operative  Treatment  of  Case  of  Otitic  Puru¬ 
lent  Meningitis.  Lucae. — This  author  has  reported  the  case 
of  a  boy,  14  years  old,  who  at  the  age  of  4  suffered  with  a  dis- 
chaige  from  the  right  ear,  possibly  as  a  complication  of  an  at¬ 
tack  of  measles.  The  ear  had  thereafter  suppurated  with  periodic 
intermissions.  The  boy  had  complained  for  a  week  of  pain  be¬ 
hind  the  right  ear,  and  on  examination  the  mastoid  process, 
particularly  toward  its  apex,  was  found  sensitive,  though  not 


swollen.  The  auditory  canal  was  wide,  and  contained  purulent 
fetid  secretion  in  moderate  amount.  At  its  depth  it  was  ob¬ 
structed  by  large  granulations,  projecting  from  its  roof,  and 
almost  entirely  occupying  its  lumen.  Hearing  was  impaired 
on  the  right,  the  temperature  was  slightly  elevated,  and  the 
pulse  accelerated,  but  the  ophthalmoscope  revealed  no  abnor¬ 
mality.  A  day  later,  the  patient  could  not  sleep  on  account  of 
headache,  and  the  neck  began  to  be  stiff,  while  the  temperature 
rose  a  little  more,  and  the  frequency  of  the  pulse  increased.  In 
view  of  the  gravity  of  the  symptoms,  and  the  probability  that  a 
purulent  leptomeningitis  had  set  in,  the  mastoid  process  was 
trephined,  and  pus  reached  at  a  considerable  depth,  together 
with  granulations  and  cholesteatoma  masses.  The  exposed 
dura  appeared  necrotic  and,  on  the  introduction  of  a  sound,  pus 
escaped  by  its  side.  An  incision  into  the  cerebral  substance 
was  unattended  with  the  escape  of  further  pus.  The  exposed 
cavity  was  carefully  cleaned.  The  stiffness  of  the  neck  con¬ 
tinued  for  some  time,  but  the  wound  progressed  favorably. 
About  two  weeks  after  the  operation  it  was  noticed  that  the 
hearing  of  the  left  ear  was  also  greatly  impaired,  but  this 
subsequently  returned  to  normal,  and  in  a  short  while  the 
wound  had  entirely  healed.  It  is  believed  that  there  existed  a 
basilar  meningitis  limited  to  the  right  temporal  lobe.  The 
appearance  of  deafness  in  the  left  ear  is  attributed  to  hyper¬ 
emia  in  the  labyrinth  resulting  from  transmission  of  irritation 
by  continuity.  Cerebral  deafness  of  cortical  origin  is  thought 
to  be  exceedingly  rare,  as  each  auditory  nerve  has  bilateral  rep¬ 
resentation,  and  the  hearing  function  of  one  hemisphere,  when 
lost,  is  readily  taken  up  by  the  opposite  hemisphere. 

Centralblatt  f.  Chirurgie  (Leipsic),  July  8. 

The  Tobacco-Pouch  Suture.  F.  de  Qttervain. — Doyen  has 
lately  been  extending  the  application  of  the  pucker  string 
suture  to  abdominal  surgery,  using  it  on  the  appendix,  intes¬ 
tine,  stomach  and  Douglas’  sac  after  abdominal  hysterectomy, 
and  now  Quervain,  after  extensive  tests  on  the  cadaver,  an¬ 
nounces  that  it  is  stronger  than  the  Lembert  suture  and  is. 
peculiarly  adapted  to  the  peritoneum,  when  the  latter  is  mov¬ 
able  and  the  opening  is  of  moderate  size.  The  ends  can  be 
tucked  in  and  the  thread  drawn  tight  like  an  anus,  or  the  edges 
can  be  left  out  and  the  stitches  taken  with  longer  stretches  on 
the  outside,  which  forms  a  particularly  strong  and  effectual 
method  of  suturing  organs  invested  externally  with  serosa, 
such  as  the  intestines  and  gall-bladder.  He  is  confident  that, 
one  trial  will  convince  all  of  the  remarkable  advantages  to  be 
gained  from  this  suture  on  the  peritoneum. 

Centralblatt  f.  Innere  Hedicin  (Leipsic),  No.  27. 

Therapeutic  Action  of  Dialysate  of  Digitalis.  H.  Bosse. 
— This  Swiss  preparation  of  the  freshly  plucked  plants,  made 
by  a  special  dialyzing  process  with  water  and  alcohol,  enables- 
the  essential  principles  to  be  accurately  dosed:  each  part  by 
weight  of  the  dialysate,  corresponding  exactly  to  a  part  by 
weight  of  the  plant.  No  powerful  reagents  are  used  in  its- 
preparation  and  ten  cases  of  severe  cardiac  disturbances  treated 
with  it  reacted  promptly  and  effectually,  fully  demonstrating 
that  it  is  the  equal  of  other  preparations  of  digitalis,  to  say 
the  least.  The  effect  on  the  diuresis  was  most  marked. 

Centralblatt  f,  d,  Grenzgebiet  der  Medizin  u.  Chirurgie,  June  15. 

Artificial  Alimentation  by  Subcutaneous  Injection.  A. 
Bass. — The  conclusions  of  this  comparative  study  of  all  that 
has  been  written  on  the  subject  since  Menzel  and  Perco  in  1869, 
are  that  artificial  alimentation  by  subcutaneous  injection  is 
both  practicable  and  effectual,  and  if  the  precautions  indispen¬ 
sable  to  all  subcutaneous  injections  are  observed,  is  absolutely 
free  from  danger.  Albuminous  substances  are  not  adapted  to 
this  form  of  alimentation,  although  Blum’s  protogen  possibly 
inaugurates  a  new  era  in  this  respect.  Certain  carbohydrates, 
grape  sugar  in  particular,  are  readily  absorbed  in  moderate 
amounts  and  protect  the  albumin,  but  symptoms  of  irritation 
occasionally  follow.  Fats  can  be  injected  even  in  large  amounts 
without  causing  the  slightest  symptom  of  irritation.  They  are 
entirely  assimilated  if  rationally  administered,  and  effectually 
protect  the  albumin.  Subcutaneous  injections  of  oil  can  even 
increase  the  weight.  Alimentation  by  a  combination  of  these- 
three  groups  is  only  a  question  of  time.  The  injections,  espe¬ 
cially  of  grape  sugar  and  oil,  are  easily  managed  in  praxi,  using 
either  a  large  hypodermic  syringe  or  Leube’s  combination  of 
needle,  tube  and  funnel,  which  is  simple  and  kept  aseptic  with¬ 
out  difficulty. 
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Dermatologisches  Centralblatt  (Berlin),  July. 

Improved  Technic  of  Irrigating  the  Urethra  and  Bladder 
According  to  Janet's  Method.  L.  Spitzer. — Extremely  satis¬ 
factory  results  from  every  point  of  view  have  been  attained  in 
Professor  Lang’s  service  at  Vienna,  with  an  improved  irrigator 
consisting  of  a  glass  tube  terminating  in  a  slightly  enlarged, 
almost  spherical  tip,  the  whole  divided  its  entire  length  by  a 
glass  partition,  into  two  spaces,  each  continued  at  the  rear  into 
a  diverging  branch,  the  whole  forming  a  Y,  each  branch  fitting 
into  a  rubber  tube.  The  irrigator  is  not  inserted  into  the  ure¬ 
thra,  but  fits  against  the  orifice,  and  is  so  easily  managed  that 
an  intelligent  patient  can  make  his  own  irrigations.  The  fluid 
flows  in  through  the  upper  tube  and  space  and  out  at  the  other, 
the  flow  controlled  by  squeezing  or  kinking  the  rubber  tube. 
Irritation  from  inserting  the  irrigator  into  the  urethra  is  thus 
avoided;  with  care  none  of  the  fluid  escapes  and  the  hands  re¬ 
main  clean  and  dry.  The  entire  process  occupies  much  less  time 
than  by  any  other  method,  which  with  the  copious  irrigation 
allowed  is  a  most  important  factor  in  a  rapid  and  thorough 
cure. 

Deutsche  riedicinische  Wochenschrift  (Berlin),  July  20. 

Sporadic  and  Epidemic  Purulent  Cerebrospinal  Menin¬ 
gitis.  E.  Stadelmann. — The  writer  classifies  acute  meningitis 
as  the  purulent,  the  epidemic  cerebrospinal  and  the  tuberculous, 
with  Quincke’s  new  “meningitis  serosa.”  He  does  not  consider 
that  epidemic  cerebrospinal  meningitis  is  due  to  any  single 
micro-organism,  but  that  two  at  least  are  concerned  in  its 
production:  Fraenkel’s  pneumococcus  and  in  the  second  rank, 
the  meningococcus,  with  possibly  others.  He  describes  an  ob¬ 
servation  in  which  the  entire  course  of  the  disease  was  fol¬ 
lowed  by  inspection  of  the  cerebrospinal  fluid  obtained  by  lum¬ 
bar  puncture:  the  pus  cells  were  gradually  destroyed  and  final¬ 
ly  absorbed,  the  fluid  regaining  its  clearness.  The  case  was  also 
peculiar  in  the  recovery  after  intensely  serious  symptoms,  and 
also  from  the  fact  that  a  hitherto  undescribed  bacterium  was 
obtained  pure  in  cultures  which  did  not  develop  until  eight  days 
had  elapsed  after  sowing;  extremely  motile,  thick  rods,  stain¬ 
ing  with  the  usual  anilin  stains  but  not  taking  the  Gram.  In 
regard  to  the  obligatory  notification  of  epidemic  meningitis  he 
thinks  the  physician  might  restrict  his  declarations  of  cases 
to  those  in  which  Fraenkel’s  pneumococcus  or  Weichselbaum’s 
meningococcus  are  found  by  lumbar  puncture,  and  that  other 
cases,  due  to  other  bacteria  or  cocci,  are  not  contagious  or 
malignant  in  the  same  way,  and  do  not  impose  notification. 

Epidemiology  and  Bacteriology  of  Cerebrospinal  Menin¬ 
gitis.  H.  Jaeger. — It  is  Jaeger’s  opinion  that  we  are  prob¬ 
ably  in  an  epidemic  period  of  meningococcus  infection,  which 
has  of  late  years  supplanted  the  Fraenkel  pneumococcus  in  the 
etiology  of  most  cases  of  cerebrospinal  meningitis.  Accepting 
the  assumption  of  an  epidemic  period,  the  peculiarly  resisting 
vitality  of  the  meningococcus  on  the  one  hand,  and  its  wide¬ 
spread  dissemination,  with  the  evidently  slight  disposition  of 
human  beings  for  the  infection — manifested  in  the  comparative 
smallness  of  the  epidemics — would  easily  explain  the  epidemic 
and  sporadic  character  of  the  cases.  Careful  scrutiny  of  those 
that  have  occurred  in  Germany  the  last  few  years,  especially  in 
military  circles,  shows  that  all  the  so-called  sporadic  cases 
radiate  from  a  center  of  infection,  and  that  a  sporadic  case  may 
start  a  new  center,  even  after  long  periods  of  latency  of  the 
microbe  in  dry  dust.  He  also  calls  attention  to  the  difficulty  of 
differentiating  the  meningococcus  from  the  staphylococcus, 
which  has  possibly  been  a  source  of  error. 

Deutsches  Archiv  f.  Klinische  riedizin  (Leipsic),  Ixiii,  1  and  2. 

Diazo-Beaction  in  Urine.  Clemens. — Extensive  chemical 
research  on  this  subject  is  reported  and  clinical  investigations 
which  establish  that  normal  urine  never  reacts  positively,  but 
that  the  diazo-reaetion  occurs  in  by  far  the  largest  majority  of 
cases  of  typhus  abdominalis,  and  its  absence  militates  against 
the  assumption  of  typhus  in  doubtful  cases  and  positively  ex¬ 
cludes  the  possibility  of  febrile  gastro-enteritis.  The  reaction 
is  frequently  positive  in  other  febrile  diseases,  such  as  measles, 
scarlet  fever,  tuberculosis  and  especially  miliary  tuberculosis. 
The  reaction  seems  to  indicate  that  an  abnormal  katabolic  prod¬ 
uct  of  the  organic  albumin  is  elminated  in  the  urine. 

Latent  Fever  in  Chronic  Tuberculosis.  Mircoli. — By 
latent  fever,  Mircoli  designated  all  disturbance  in  the  regulation 
of  warmth  that  occurs  without  elevation  of  temperature  above 
normal.  He  established,  for  instance,  that  the  variation  be¬ 


tween  the  external  and  internal  temperature  of  persons  with 
tuberculosis  is  greater  than  with  normal  subjects,  also  that 
their  body  temperature  reacts  more  to  internal  and  external 
stimuli,  such  as  physical  exertion  or  dietetic  disturbances.  The 
sweats  of  tuberculosis  are  independent  of  the  fever,  and  are 
caused  by  certain  toxins  of  the  tubercle  bacillus  which  are 
without  influence  on  the  temperature. 

Prager  Medicinische  Wochenschrift,  July  6. 

New  Method  of  Draining  After  Operations  for  Em¬ 
pyema.  G.  Felkl. — A  glass  tube  about  5  cm.  long,  with  a  cir¬ 
cular  groove  at  the  point  where  the  lips  of  the  wound  close  over 
it,  is  inserted  in  one  end  of  the  perforated  drainage-tube.  The 
latter  is  then  placed  in  the  wound,  the  two  ends  together,  form¬ 
ing  a  loop  and  proving  a  most  effectual  drain.  The  loose  end 
of  the  rubber  tube  is  drawn  out  and  cut  off  as  healing  prog- 
gresses.  Three  cases  of  fresh  uncomplicated  empyema  thus 
treated  healed  promptly  and  the  resection  of  a  rib  wras  avoided. 

Nordiskt  Mediciniskt  Arkiv  (Stockholm),  June  30. 

Operative  Treatment  of  Ankylosis  of  the  Stapes.  B. 
Floderus. — By  an  operation  devised  after  much  study  and  ex¬ 
perimenting  on  cadavers,  but  without  experience  on  man, 
Floderus  proposes  to  replace  a  portion  of  the  external  wall 
which  interferes  with  the  transmission  of  sound  into  the  laby¬ 
rinth,  by  an  elastic  vibrating  membrane  which  can  transmit 
the  sound  perfectly  into  the  internal  ear.  It  promises  fine 
acoustic  functional  results,  freedom  from  relapses  and  com¬ 
paratively  little  danger  of  infecting  the  middle  ear,  while  it  is 
practicable  even  in  cases  of  extensive  hyperostosis.  It  is  espe¬ 
cially  adapted  to  cases  of  bony  ankylosis  of  the  vestibular 
articulation  of  the  stapes,  and  although  delicate  and  long, 
is  evidently  superior  in  many  respects  to  the  unsatisfactory 
operations  on  the  stapes  now  in  vogue.  The  middle  ear  is 
opened  according  to  Stacke;  the  membrana  tympani,  the  lateral 
wall  of  the  attic,  the  malleus  and  the  incus  are  extirpated ;  the 
labyrinth  is  trephined  at  the  front  edge  of  the  fenestra  ovalis, 
and  the  thin  plate  of  bone  is  resected  from  a  point  2  to  2.5  mm. 
from  the  anterior  edge  of  the  fenestra  ovalis  almost  to  the  rear 
edge  of  the  stapes  plate,  the  resected  surface  measuring  2  mm. 
at  the  back  and  1  mm.  forward.  The  defect  is  covered  with  a 
Thiersch  flap  taken  from  the  dorsal  side  of  a  finger  over  the 
middle  phalanx,  which  forms  the  vibrating  membrane. 

Clinical  Investigations  of  Frequency  of  Microbes  in 
Blood.  C.  de  Fine  Licht. — Tests  with  one  part  blood  to  ten 
parts  boullion  kept  in  the  thermostat  for  a  day  or  so,  developed 
colonies  of  microbes  in  the  case  of  several  febrile  diseases  in  31 
out  of  72  subjects  with  various  affections.  The  conclusions  are 
that  bacteria,  and  most  frequently  the  staphylococcus,  will  be 
found  in  almost  all  fevers  produced  by  pyogenic  microbes,  as 
well  as  by  the  typhoid  bacillus,  the  pneumococcus  and  other 
similar  bacteria,  when  the  temperature  has  risen  above  39  C. 
When  the  microbes  once  enter  the  blood  they  may  linger  in  it  a 
long  while,  three  months  in  one  case  of  phlebitis  and  another  of 
appendicitis,  even  though  the  temperature  may  have  returned 
to  normal  or  below.  The  microbes  were  found  in  the  blood  with¬ 
out  evidences  of  fever,  in  only  two  cases,  one  a  patient  with 
ileus,  who  died  with  intestine  intact,  and  temperature  under 
38  C.  when  the  staphylococcus  was  first  noted  in  the  blood. 
The  other  was  a  fatal  case  of  diabetic  coma,  the  staphylococcus 
discovered  the  day  before  death,  while  the  comatose  condition, 
was  still  incomplete. 
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International  Congress  on  Behalf  of  Blind. — An  inter¬ 
national  congress  for  the  amelioration  of  the  condition  of  the 
blind  is  to  be  held  in  Paris,  Aug.  1  to  5,  1900.  For  particulars 
address  the  Secretary-General,  Maurice  de  Sizeranae,  Avenue 
de  Breteuil,  31,  Paris. 

Canadian  Medical  Association. — The  thirty-second  annual 
meeting  of  this  Association  is  to  be  held  at  Toronto,  August  30, 
31  and  September  1,  during  the  first  week  of  the  Industrial 
Exposition  in  that  city.  The  building  of  the  Education  Depart¬ 
ment,  through  the  kindness  of  the  Honorable  Minister  of  Edu¬ 
cation  for  Ontario,  has  been  placed  at  the  Association’s  dis¬ 
posal,  and  on  the  program  interprovincial  registration  will  be 
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fully  discussed.  In  addition  to  the  scientific  phases,  there  are 
entertainments,  receptions,  musicales,  an  afternoon  tea  at  the 
Royal  Canadian  Yacht  Club  on  the  island,  a  smoking  con¬ 
cert,  etc. 


Kocky  Mountain  Interstate  Medical  Association. 

Salt  Lake  City,  July  25-26,  1899. 

Although  the  Rocky  Mountain  Interstate  Medical  Associa¬ 
tion  was  organized  at  Denver  last  year,  when  the  profession 
of  that  region  was  gathered  together  to  attend  the  meeting 
of  the  American  Medical  Association,  this  was  its  first  meet¬ 
ing  for  the  hearing  of  scientific  papers  and  discussions. 

MEDICOLEGAL  SUPERVISION  OF  PROSTITUTION. 

Dr.  Salathiel  Ewing  of  Salt  Lake  City  advocated  this  as 
a  sanitary  measure.  While  this  vice  should  be  restricted  as 
much  as  possible,  the  experience  of  4000  years  showed  it  could 
not  be  eradicated.  He  favored  licensing,  weekly  inspection, 
strict  quarantine  and  treatment  of  the  diseased  in  hospitals. 
The  funds  obtained  by  licensing  should  be  wholly  expended  in 
support  of  the  necessary  hospitals,  and  institutions  for  the 
reformation  of  prostitutes.  He  cited  the  experience  of  St. 
Louis  with  such  supervision  of  prostitution,  as  showing  its 
eflect  in  markedly  lessening  the  prevalence  of  venereal  dis¬ 
eases. 

Dr.  H.  S.  Scott,  Salt  Lake  City,  believed  that  all  prostitutes 
should  be  compelled  to  reside  in  houses  of  prostitution  under 
close  police  supervision,  and  that  medical  examinations  should 
be  made  twice  a  week  by  specially  trained  examiners. 

Dr.  L.  Freeman,  Denver,  said  that  the  most  excellent  sys¬ 
tems  on  paper  had  failed  to  work  in  practice.  He  cited  the 
theoretically  complete  plan  in  operation  in  Vienna,  which  had 
failed  to  suppress,  or  even  to  notably  diminish  venereal  dis¬ 
eases. 

.  treatment  of  chorea. 

Dr.  S.  D.  Hopkins,  Denver,  read  a  paper  on  this  subject, 
based  on  nineteen  cases.  He  had  obtained  the  best  results  with 
antipyrin,  administered  by  the  method  of  Dr.  J.  T.  Eskridge; 
but  he  would  not  undertake  any  case  unless  his  directions 
would  be  rigidly  carried  out.  In  the  mildest  cases  the  patient 
is  permitted  to  sit  up  a  part  of  the  day;  but  in  severe  cases 
absolute  rest  in  bed  is  enjoined.  Anti  pyrin  is  given  in  increas¬ 
ing  doses,  the  initial  dose  being  as  many  grains  as  years  in 
the  child's  age;  with  an  increase  of  one  grain  per  day.  In 
mild  cases  the  antipyrin  is  given  only  in  the  evening.  In  se¬ 
vere  cases  it  is  at  first  given  three  times  a  day.  He°  does  not 
give  antipyrin  when  the  patient  shows  any  fever,  or  when 
there  is  any  disease  of  the  heart. 

As  soon  as  the  choreic  movements  cease.  Or  become  greatly 
diminished  in  frequency,  the  antipyrin  is  stopped.  Fowler’s 
solution  and  iron  are  continued  for  two  or  three  weeks  after 
the  cure  appears  to  be  complete. 

Dr.  Hubert  Work,  Pueblo,  Colo.,  found  the  rest  cure  often 
sufficient  for  the  cure  of  chorea,  without  any  drug  treatment. 
Rest  in  bed  is  not  always  essential;  but  the  patient  must  be 
kept  away  from  other  children,  and  free  from  excitement. 

Dr.  Judson  Daland,  Philadelphia,  called  attention  to  the 
anemia  which  generally  attends  chorea,  by  the  relief  of  which 
arsenic  does  good.  Autointoxication  from  fecal  retention  is 
also  an  important  element  in  these  cases;  and  treatment  by 
cascara  and  enemas  produces  very  satisfactory  results. 

HYDATIDIFORM  MOLE. 

Dr.  Sol.  G.  Kahn,  Leadville,  Colo.,  called  attention  to  slight 
additions  that  had  of  late  years  been  made  to  our  knowledge 
of  the  subject.  He  had  attempted  to  ascertain  its  relative 
frequency,  and  the  influences  which  might  cause  it.  Letters 
of  inquiiy  were  sent  to  400  physicians,  and  responses  were 
recei\ed  from  78,  and  these  included  the  mention  of  12  cases 
he  reported;  3  of  these  cases,  seen  by  himself.  This  study 
showed  the  hopelessness  of  obtaining  accurate  statistics,  and 
thiew  no  light  on  the  causation  of  the  disease. 

HEMOPHILIA. 

Dr.  A.  A.  Kerr,  Salt  Lake  City,  reported  two  cases.  One 
patient  was  a  boy  of  10  years  with  healthy  parents.  The 
mothei  s  brother  had  died  of  hemorrhage  after  an  operation,  at 
the  age  of  17  years;  2  other  children  of  the  same  parents  were 
healthy,  and  had  died  of  hemorrhage  at  the  ages  of  12  days 


and  G  months  respectively.  The  second  case  was  that  of  a  baby 
10  months  old.  The  family  history  was  negative. 

ADDRESS  OF  THE  PRESIDENT. 

Dr.  C.  P.  Hough  dwelt  on  the  need  for  the  closer  association 
of  the  physicians  of  the  intermountain  states,  who  were  too  far 
removed  to  regularly  attend  the  meetings  of  the  special  socie¬ 
ties  held  in  the  eastern  states,  and  had  to  deal  with  many 
problems  of  peculiar  interest  to  themselves.  He  favored  regu¬ 
lation  of  the  practice  of  medicine,  but  thought  members  of  the 
profession  of  recognized  ability  and  experience  should  be  free 
to  practice  in  any  state,  and  that  membership  in  the  American 
Medical  Association  ought  to  be  evidence  of  such  fitness  for 
practice.  He  touched  on  some  questions  now  especially  demand¬ 
ing  the  attention  of  the  profession. 

USE  OF  THE  HEMATOKRIT. 

Dr.  Judson  Daland,  Philadelphia,  pointed  out  the  diffi¬ 
culties  and  extreme  tediousness  of  making  blood  counts,  the 
necessity  of  repeating  them,  and  the  large  probability  of  inac- 
cuiacy.  The  method  of  estimating  the  volume  of  corpuscles 
with  the  hematokrit  is  not  exactly  comparable  with  the  blood 
count.  But  on  account  of  the .  rapidity  with  which  it  can  be 
completed,  it  is  of  great  practical  value.  With  everything  in 
readiness,  and  an  assistant,  the  estimation  can  be  effected  in 
three  minutes.  More  time  is  consumed  in  cleaning  the  appa¬ 
ratus  and  keeping  it  in  order.  Unless  the  tendency  to  coagu¬ 
lation  of  the  blood  is  unusually  great,  it  is  not  necessary\o 
use  any  diluting  fluid  to  prevent  coagulation.  Rapidity  of 
manipulation  is  of  the  highest  importance,  to  secure  accuracy 
of  results.  He  has  found  that  10,000  revolutions  per  minute 
for  two  minutes  gives  a  satisfactory  result.  Treated  thus, 
normal  blood  gave  50  per  cent,  of  its  volume  corpuscles.  This 
was  taken  as  the  standard,  and  the  percentage  read  off  from 
the  instrument  being  multiplied  by  two  gave  the  percentage 
of  the  normal.  Ihus  if  the  corpuscles  occupied  thirty-hun¬ 
dredths  of  the  tube,  the  blood  contained  60  per  cent,  of  the 
normal  volume  of  the  corpuscles.  For  comparison  with  blood 
counts  100  per  cent,  thus  obtained  might  be  taken  as  the  equiv¬ 
alent  of  5,000,000  corpuscles  to  the  cubic  millimeter. 

FIBROID  LUNG  INDUCED  BY  EXPOSURE  TO  DUST. 

Dr.  W.  W.  Betts,  Salt  Lake  City,  has  made  a  study  of  the 
fatal  disease  induced  by  working  in  the  dust  caused  by  grind¬ 
ing  ore  at  De  La  Mar,  Utah.  The  quartz  ore  here  reduced 
forms  a  very  fine  powder;  and  he  was  informed  that  of  a 
large  number  of  men,  all  who  had  been  exposed  to  this  dust 
for  a  period  of  seven  to  nine  months  prior  to  January,  1898, 
were  now  dead.  One  case  endured  an  exposure  of  eighteen 
months  before  becoming  affected,  and  is  still  living.  In  con¬ 
trast  with  this  was  one  affected  within  three  months  and  dead 
within  ten  months. 

In  14  tabulated  cases,  the  men  having  been  23  to  43  years 
of  age,  and  all  healthy  when  they  engaged  in  the  work,  the 
average  time  they  were  able  to  work  was  thirteen  months, 
and  the  average  time  of  survival  after  leaving  the  mill  ten 
months.  Two  autopsies  were  reported.  In  one  the  pericardium 
was  greatly  diseased.  In  both  the  lung  was  excessively  firm, 
the  air-cells  largely  obliterated  by  great  increase  of  fibrous 
tissue.  Chemical  analysis  showed  silica  present  to  the  extent 
of  2.8  per  cent,  in  the  lung  tissue  and  3.8  per  cent,  in  the 
bronchial  glhnds.  The  only  remedy  of  any  value  was  prophy¬ 
laxis. 

Dr.  F.  Clift,  St.  Geoi’ge,  Utah,  stated  that  all  the  men  who 
had  gone  from  that  place  to  work  in  the  De  La  Mar  mills  had 
come  back  with  this  disease.  They  were  free  from  tuberculosis, 
and  had  previously  beeq  healthy. 

Dr.  J.  N.  Hall  had  noticed  among  miners  working  at  high 
altitudes,  fibroid  phthisis  with  emphysema. 

Dr.  Mayo,  surgeon  of  the  De  La  Mar  Company,  believed  that 
the  number  of  deaths  had  been  overstated.  With  the  help  of 
the  records  of  the  company,  he  had  carefully  investigated  the 
matter,  and  found  that  of  those  who  had  worked  there  within 
the  last  four  years  thirty-four  had  died.  Since  their  attention 
had  been  called  to  it  the  company  had  made  extensive  changes 
in  their  mills,  supplying  fans,  hoods,  ventilators,  and  respi¬ 
rators  for  the  men,  and  instructing  them  with  regard  to  thoir 
use.  The  men  were  not  now  in  greater  danger  than  grain 
shovelers,  grinders,  and  other  workmen  continuously  exposed 
to  dust.  He  believed  that  a  similar  mortality  would  be  found 
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among  the  workers  in  other  mills  handling  the  same  kind  of 
ore.  He  thought  the  disease  when  once  contracted  was  nec¬ 
essarily  fatal.  The  De  La  Mar  company  desires  to  aid  in  the 
investigation  of  the  subject,  and  will  welcome  any  practical 
suggestion  as  to  prophylaxis. 

UKrEATED  EXTRA-UTERINE  PREGNANCIES. 

Dr.  C.  R.  Fleming,  Denver,  read  a  paper  on  this  subject,  and 
reported  two  cases.  The  first  case,  after  symptoms  of  rupture, 
had  presented  evidences  of  sepsis,  and  had  been  treated  three 
weeks  for  typhoid  fever.  She  recovered  after  the  opening  of  a 
pelvic  abscess.  Eighteen  months  later,  having  menstruated 
regularly  in  the  interval,  she  had  a  similar  attack,  but  refused 
operation  and  slowly  recovered  without  it.  The  second  pa¬ 
tient  was  operated  on  after  the  symptoms  of  tubal  rupture, 
and  a  pelvic  hematocele  removed.  One  year  later  symptoms 
again  appeared,  and  operation  showed  the  right  tube  luptured, 
with  a  large  blood  clot  in  it.  She  again  recovered.  Both  of 
these  patients  seemed  to  have  been  free  from  previous  disease. 

CARCINOMA  OF  UTERUS. 

Dr.  W.  W.  Grant,  Denver,  called  attention  to  the  increas¬ 
ing  mortality  from  cancer,  and  its  strong  predilection  for  parts 
exposed  to  both  traumatism  and  infection ;  especially  the  uter¬ 
ine  cervix  in  women.  On  early  diagnosis  rests  the  only  chance 
of  cure.  He  advocated  frequent  examination  of  women  near 
the  menopause,  with  microscopic  examination  of  suspicious 
lesions.  In  women  who  have  borne  children,  all  lesions  of 
the  cervix  should  be  repaired  at  40  years  of  age.  Dangeious 
lacerations  of  the  cervical  canal  might  show  little  evidence  of 

disease  externally. 

Dr.  J.  B.  Perkins,  Denver,  urged  that  the  danger  of  carci¬ 
noma  could  be  lessened  if  we  prevented  laceration  of  the  cer¬ 
vix,  by  giving  plenty  of  time  for  its  dilatation  during  labor. 

(To  be  continued.) 


California  Academy  of  Medicine. 

July  Meeting.  i, 

THYROID  EXTRACT  IN  MYXEDEMA. 

Dr.  Herbert  C.  Moffit  presented  a  patient  illustrating  a 
case  of  myxedema  treated  with  the  thyroid  extract.  The  pa¬ 
tient,  an  Irishman,  aged  43,  gave  no  family  history.  All  his 
relations,  so  fhr  as-’he  knew,  were  healthy,  and  had  no  trouble 
in  any  way  similar  to  his  own.  The  family  was  rather  a  long- 
lived  one.  He  came  to  this  country  in  1868,  and  went  at  once 
into  northern  California,  where  he  worked  in  the  mines.  At 
that  time  he  was  drinking  mountain  water,  but  noticed  no 
trouble  therefrom.  In  1873  he  met  with  an  accident,  dislocat¬ 
ing  his  shoulder  and  breaking  the  clavicle,  but  so  far  as  can 
be  ascertained,  no  injury  was  sustained  by  the  thyroid,  and  no 
ill  effects  followed.  No  goiter  had  developed  either  from  this 
cause  or  from  the  water.  He  then  worked  in  gas  works,  wheie 
he  was  exposed  to  overheating  and  sudden  cooling.  He  followed 
this  occcupation  for  some  years,  and  it  was  wThile  employed  in 
this  kind  of  work  that  he  first  noticed  symptoms  of  myxedema. 
This  was  seven  years  ago.  He  then  commenced  to  gain  in 
weight  and  become  larger,  especially  in  the  regions  of  the 
knees,  hands  and  face.  He  felt  unwieldly,  some  slight  cold¬ 
ness,  and  a  general  stiffness  in  movement.  His  walking  was 
difficult,  and  his  memory  began  to  fail.  Very  shortly  after 
the  commencement  of  the  symptoms,  he  could,  with  great  diffi¬ 
culty  only,  remember  recent  events,  and  soon  he  was  quite 
unable  to  remember  anything  save  the  episodes  of  his  youth. 
This  condition  of  affairs  persisted  for  some  three  or  four 
years,  during  which  time  he  consulted  many  doctors,  but 
without  avail.  He  went  to  the  country  for  a  time,  but  again 
returned  to  the  city,  where  he  consulted  Dr.  Montgomery  at 
the  University  of  California  clinic. 

A  lesion  of  the  left  side  of  the  lower  lip  was  noticed  and 
diagnosed  as  epithelioma,  for  which  he  was  sent  to  the  City 
and  County  Hospital,  where  the  growth  was  removed  by  Dr. 
McLean.  At  that  time  no  thyroid  extract  had  been  adminis¬ 
tered,  so  that  the  effect  on  the  epithelioma  could  not  be  de¬ 
termined  in  this  case.  After  the  operation  he  was  referred  to 
the  medical  wards  of  the  Hospital  for  treatment  for  his  gen¬ 
eral  condition.  Thyroid  extract  wras  at  once  administei  ed. 
His  condition  before  commencing  the  administration  of  the 
thyroid  extract  was  as  follows:  The  body  was  perfectly  hair- 


]eSs — not  only  had  the  hairs  of  the  head  and  face  fallen  out, 
but  the  hair  on  the  entire  surface  of  the  body  had  also  been 
affected.  The  memory  was  very  bad;  there  was  puffiness  o\ei 
the  hands,  face,  knees  and  supraclavicular  regions;  the  cheeks 
were  red,  as  frequently  seen  in  myxedema.  The  picture  com¬ 
menced  to  change  at  once  on  the  administration  of  thyroid 
extract;  he  lost  47  pounds,  the  memory  cleared  up  entirely, 
the  hair  returned  on  the  head  and  all  over  the  body,  and  the 
growth  was  thicker  than  previously.  He  left  the  Hospital  ab¬ 
solutely  well,  and  returned  to  his  work.  So  long  as  he  took 
thyroid  extract  he  remained  well,  but  cessation  of  the  extiact 
for  a  time  brought  on  a  return  of  the  symptoms.  At  one  time 
he  took  no  thyroid  for  two  months,  and  then  returned  to  the 
Hospital,  as  bad  as  ever,  with  the  exception  that  the  hair  had 
not  fallen  out  to  the  same  extent.  At  a  subsequent  time  he 
went  three  months  with  no  thyroid,  and  then  returned  w  ith 
evidence  of  epitheliomatous  trouble  at  the  site  of  the  old 
growth.  He  was  placed  on  the  thyroid  extract  for  a  while, 
and  the  appearance  of  the  growth  seemed  to  improve,  but  the 
change  was  not  very  rapid,  so  it  was  decided  not  to  delay  its 
eradication,  and  he  was  again  operated  on  for  the  removal  of 
the  epithelioma.  He  has  now  been  under  thyroid  treatment 
for  about  three  weeks,  after  a  lapse  of  no  thyroid  ingestion; 
he  is  much  improved,  the  memory  being  again  cleaied  up,  some 
flesh  having  been  lost,  and  the  general  condition  rapidly  mi-  * 

proving.  .  . 

Dr.  Herbert  C.  Moffitt — The  story  of  this  case  is  told 

by  the  man’s  hands  and  face,  practically,  for  there  is  no  other 
indication  save  what  may  be  seen.  The  face  is  somewhat 
puffy,  and  the  hands  and  wrists  are  in  the  same  condition; 
the  thickening  under  the  eyes  can  be  readily  seen.  He  has  had 
absolutely  no  trouble  other  than  recounted;  no  hemorrhages 
after  the  operations,  and  no  disturbances  of  any  kind.  There 
can  be  no  question  of  the  value  of  the  thyroid  extract  in  this 
case  or  in  similar  conditions.  In  myxedema,  we  may  assume, 
thyroid  is  of  great  value,  but  in  sporadic  cretinism  its  value 
is  problematic.  I  should  like  to  mention  a  few'  of  the  other 
conditions  in  which  thyroid  extract  has  been  used.  It  has 
been  employed  in  a  large  number  of  different  disoideis  and 
affections,  sometimes  with  good,  but  more  often  with  negative 
results.  In  psoriasis  it  has  been  found  to  be  of  much  value, 
though  the  eruption  seems  to  always  return,  whether  the  thy¬ 
roid  'extract  be  continuously  administered  or  not. 

In  some  forms  of  insanity  it  also  seems  to  be  of  value;  it 
has  been  tried  in  many  varieties  of  alienation,  but  seems  to 
be  useful  in  melancholia,  principally;  in  epilepsy  it  is  of  no 

value  whatever.  . 

Another  condition  often  mistaken  for  rheumatism,  but  in 
all  probability,  as  described  by  Dercum,  an  early  form  Of 
myxedema,  is  that  in  which  the  arms,  back,  belly  and  knees  are 
found  to  be  the  seat  of  pads  of  fat;  there  is  also  an  appearance 
of  premature  senility,  together  with  pains  and  stiffness  that 
strongly  simulate  rheumatism.  The  condition  is  at  once  re¬ 
lieved  by  the  use  of  the  thyroid  extract.  The  extract  has  also 
been  largely  used  in  the  treatment  of  sundry  bone  affections. 
In  the  case  of  delayed  union  after  fracture,  it  may  be  of  slight 
value;  in  rachitis  it  is  of  no  value  whatever.  In  the  case  of 
exophthalmic  goiter,  which  is  really  a  condition  of  over— rather 
than  under — thyroidism,  the  ingestion  of  thyroid  extract 
seems  to  be  of  no  value,  though  a  certain  number  of  patients 
do  improve  under  treatment  by  this  agent. 

In  chlorosis  most  patients  exhibit  a  slight  enlargement  of 
the  thyroid  gland,  which  may  in  some  cases  be  marked.  This 
enlargement  seems  to  be  glandular,  and  not  vascular,  and  of 
the  variety  which  we  find  physiologically  at  the  times  of  men¬ 
struation  and  pregnancy.  I  am  inclined  to  believe  that  some 
of  the  symptoms  which  vTe  find  in  these  cases  of  chlorosis  are 
due  to  the  enlarged  thyroid,  and  that  they  are  not  all  due  to 
simple  slow  circulation,  or  enlargement , of  the  jugular  bulbs; 
these  factors  will  not  account  for  all  the  symptoms.  Here  the 
thyroid  extract  does  not  seem  to  be  of  value,  perhaps  owing  to 
the  over,  rather  than  under,  thyroidism.  In  chronic  nephritis, 
thyroid  extract  has  been  strongly  recommended,  and  is  in 
some  cases  of  slight  benefit,  though  its  value  is  problematic. 

Thyroid  extract  has  been  strongly  recommended  in  the  treat¬ 
ment.  of  inoperable  cancer,  and  as  an  after-treatment  following 
operation  for  the  removal  of  cancer,  to  prevent  recurrence. 
This  usage  of  thyroid  extract  is  strongly  recommended  in, Eng- 
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land,  where  large  doses  are  being  used,  with  beneficial  results 
reported.  In  affections  of  the  prostate,  and  for  myomata,  it 
has  been  employed,  but  without  result.  Other  forms  of  skin 
disease  aside  from  psoriasis  have  been  treated  by  means  of  the 
thyroid  extract,  but  with  less  marked  results  than  in  the  case 
of  the  disease  mentioned,  where  it  seems  to  have  a  truly  mar¬ 
velous  effect.  After  a  few  days’  treatment  with  the  extract 
the  lesions  in  psoriasis  melt  away  like  magic.  Unfortunately 
they  return  in  the  course  of  time,  whether  ingestion  of  the 
extract  be  continued  or  not.  It  has  been  used  for  the  treatment 
of  lupus,  but  without  effect,  as  also  in  the  case  of  eczema,  where, 
too.  it  seems  to  be  of  no  benefit. 

We  find  a  certain  amount  of  thyroid  enlargement  in  a  num¬ 
ber  of  eases  not  classified,  in  which  the  affection  of  the  thy¬ 
roid  has,  in  my  opinion,  an  influence  on  the  pathologic  con¬ 
ditions  that  is  not  accepted  at  its  true  value.  The  ease  of 
chlorosis  is  an  example,  and  we  also  note  certain  cases  of  affec¬ 
tion  of  the  male  genital  organs,  where  there  is  also  a  dis¬ 
turbance  of  the  thyroid  gland.  I  have  recently  seen  several 
patients  illustrating  this  condition.  There  is  heart  tremor, 
together  with  general  nervousness  and  malnutrition,  and  the 
presence  of  an  enlarged  thyroid  may  be  determined,  varying  in 
the  extent  of  the  enlargement.  The  symptoms  are  such  as  one 
sees  in  tobacco  poisoning,  but  the  cause  is  probably  masturba¬ 
tion;  at  least,  the  patients  generally  give  a  history  of  excessive 
masturbation.  Cessation  of  the  evil  practice,  together  with 
treatment  by  bromids  and  arsenic,  and  correcting  the  habits, 
generally  cures  the  case.  It  is  not  a  tobacco  infection,  for  sev¬ 
eral  of  the  patients  in  whom  I  have  noted  this  condition  do  not 
smoke  at  all.  In  tobacco  poisoning  we  also  have  an  enlarge¬ 
ment.  of  the  thyroid,  but  the  condition  is  quite  distinct  from 
the  case  I  have  just  mentioned. 

In  regard  to  the  form  of  administration  I  would  like  to  say 
a  word.  I  have  tried  many  methods  and  forms  of  preparation. 
The  fresh  gland  is  not  reliable,  for  the  butcher  occasionally 
supplies  some  other  gland.  Parke,  Davis  &  Co.’s  tablets  I 
have  used,  but  find  them  often  unreliable.  I  have  used  them 
with  excellent  results,  for  a  time,  but  when  the  supply  ran  out 
:and  a  fresh  lot  had  to  be  obtained,  all  evidence  of  thyroid  in¬ 
gestion  ceased.  They  vary,  thus,  very  largely.  I  find  the  tab¬ 
lets  made  by  Burroughs,  Welcome  &  Co.  very  much  more  relia¬ 
ble,  and  use  them,  now,  altogether.  The  effect  from  them  is 
■constant,  so  far  as  my  experience  has  gone. 

Du.  James  F.  McCone  asked  Dr.  Moffitt  what  his  experience 
in  the  treatment  of  obesity  by  thyroid  extract  had  been. 

Dr.  Moffitt,  in  reply — I  have  not  used  it  much  for 
the  purpose  mentioned.  Epstein,  who  suggested  the  method  of 
■dealing  with  obesity,  in  his  later  report  does  not  demonstrate 
its  usefulness.  I  do  not  think  it  is  of  value,  for  though  there 
may  be  a  loss  of  a  few  pounds  in  weight,  the  weight  runs  up 
again  as  soon  as  the  patient  ceases  to  take  the  extract.  In 
;a  number  of  cases,  too,  there  have  been  very  unpleasant  com- 
■plications  resulting  from  thyroid  poisoning. 

Du.  S.  J.  Hunkin — I  know  of  a  patient  who,  of  her  own  sug¬ 
gestion,  took  thyroid  tablets  for  the  purpose  of  reducing  her 
weight.  She  weighed  220  pounds  normally,  and  in  a  month 
■could  reduce  herself  twenty  to  thirty  pounds  by  using  the 
thyroid.  After  their  use  for  a  short  time  she  would,  however, 
be  troubled  with  shortness  of  breath,  and  her  mother  would 
make  her  stop  their  use.  She  would  then  return  to  her  former 
weight. 

Dr.  J.  F.  McCone — I  have  been  using  thyroid  extract  in  the 
University  clinic  for  the  past  two  years,  for  the  purpose  of 
reducing  weight,  and  have  found  that  about  three  out  of  five 
patients  respond  to  its  influence.  I  remember  one  woman  who 
lost  sixty-rive  pounds  in  three  months  under  this  treatment. 
1  do  not  know  whether  the  fat  returns,  for  it  is  impossible  to 
observe  many  of  these  patients  for  any  length  of  time.  We 
liav  e  used  it,  too,  for  reduction  previous  to  operations,  and  here 
it  seems  to  be  of  use.  I  have  not  observed  any  unpleasant 
symptoms  in  these  cases. 

Dr.  S.  J.  Hunkin — I  have  one  patient  who  now  has  nephri¬ 
tis;  I  am  not  certain,  but  have  every  reason  to  believe  that  the 
nephritis  was  not  present  at  the  time  the  use  of  the  thyroid 
was  commenced. 

Dr.  Ceo.  H.  Evans — I  have  made  use  of  thyroid  extract  for 
■reducing  obesity  in  a  few  eases,  and  have  found  that  if  the 
•diet  is  changed  the  weight  is  lessened ;  if  the  thyroid  is  ad¬ 


ministered  without  any  attention  being  paid  to  the  diet,  no 
alteration  in  the  weight  seems  to  follow.  [  had  therefore 
thought  that  the  reduction  was  more  probably  due  to  the  diet 
than  to  the  thyroids. 

Dr.  Douglass  W.  Montgomery — I  first  saw  this  patient  on 
June  4,  1897.  My  case-book  gives  me  data  as  follows:  He  was 
at  that  time  41  years  of  age,  and  gave  no  family  history. 
There  was  very  evidently  a  condition  of  myxedema  present, 
besides  an  epithelioma  on  the  left  side  of  the  lower  lip.  He 
had  very  red  cheeks,  spade  hands,  yellowish  skin,  puffiness  in 
the  supraclavicular  spaces,  and  no  thyroid  gland  could  be 
detected.  He  was  ordered  thyroid  gland  extract,  and  sent  to 
the  City  and  County  Hospital  for  operative  removal  of  the 
epithelioma.  I  again  saw  the  man  on  April  15  of  the  present 
year.  He  then  came  once  more  to  me  at  the  University  clinic, 
presenting  the  symptoms  and  condition  given  by  Dr.  Moffitt. 
I  noticed  two  keratoses,  one  on  each  side  the  scar  of  the  opera¬ 
tion  for  the  removal  of  the  old  epithelioma,  but  was  not  sure 
that  it  was  a  recurrence  of  the  epitheliomatous  growth.  I 
sent  the  man  once  more  to  the  hospital,  and  the  subsequent 
history  of  events  has  been  given  you  by  Dr.  Moffitt.  Under 
thyroid  administration  the  keratosis  much  improved;  the  skin 
softened,  and  the  hard,  scaly  appearance  disappeared  almost 
entirely ;  whether  it  would  eventually  have  disappeared,  or 
been  cured  under  the  thyroid  treatment,  it  is  impossible  to 
say. 

The  extract  of  the  thyroid  gland  does  undoubtedly  have  a 
very  decided  effect  on  the  skin;  principally  on  the  general 
nutrition  of  the  skin.  In  those  cases  where  there  is  a  hard, 
dry,  scaly  skin,  with  a  seborrheic  eczema  of  the  scalp,  and 
falling  out  of  the  hair,  administration  of  thyroid  gland  im¬ 
proves  the  condition  very  much  indeed.  In  psoriasis  the  dis¬ 
ease  is  not  cured,  for,  as  Dr.  Moffitt  has  said,  it  returns  wheth¬ 
er  the  administration  of  the  gland  be  continued  or  not.  I  at¬ 
tribute  the  good  effect  in  these  skin  diseases  to  the  general 
tonic  action  on  the  skin,  and  not  to  any  specific  action  on 
the  disease  itself.  The  nutrition  of  the  skin  being  improved, 
in  any  skin  disease,  improvement  will  follow;  I  think  it  is 
just  so  in  psoriasis.  The  action  is  one  secondary  to  an  im¬ 
proved  nutrition  of  the  skin. 

(To  be  continued.) 
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gynecologic  aspects  of  puberty  in  its  relations  to  adult 

disease. 

Dr.  T.  J.  Watkins — I  will  limit  the  few  remarks  I  have  to 
make  to  the  relation  of  puberty  to  adult  disease  in  the  female, 
because  “the  mental  and  physical  peculiarities  of  the  two 
sexes  differ  in  early  life  to  a  limited  degree  only.”  It  is  toward 
puberty  when  the  organs  of  generation  undergo  secondary  de¬ 
velopment,  that  their  influence  is  exercised  in  the  highest 
degx'ee.1”  By  puberty  will  be  meant  the  period  between  child¬ 
hood  and  mature  adult  development.  The  length  of  this  period 
of  life  varies  much  in  individuals,  principally  as  a  result  of  the 
general  health,  and  may  extend  over  from  two  to  five  years. 
The  importance  of  my  subject  is  best  illustrated  by  referring 
to  the  opinions  of  Emmet  and  Skene.  They  conclude,  after 
very  extensive  experiences,  that  the  majority  of  gynecologic 
diseases  are  the  result  primarily  of  imperfect  development. 
Imperfect  development  is  a  prominent  factor  in  the  etiology  of 
uterine  displacements;  injury  of  the  pelvic  floor  at  childbirth 
is  often  the  entire  cause  of  menstrual  disturbances,  and  not 
infrequently  the  cause  of  sterility.  With  perfect  development 
of  the  pelvic  organs,  congenital  displacements  of  the  uterus  do 
not  occur;  and  displacements  following  childbirth  are  not  apt 
to  result  except  as  a  sequel  of  pelvic  inflammation. 

During  an  experience  of  thirteen  years  in  hospital,  dispen¬ 
sary  and  private  practice  I  have  examined  the  pelvic  organs  of 
a  large  number  of  colored  women  who  have  borne  children,  and 
I  have  never,  with  possibly  one  or  two  exceptions,  found  in 
them  relaxation  of  the  pelvic  outlet.  Under  the  term  relaxa¬ 
tion  of  the  pelvic  floor  are  most  cases  of  so-called  important 
incomplete  lacerations  of  the  perineum;  rectocele  and  cystocele. 
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I  have,  however,  found  some  cases  of  complete  laceration  of  the 
perineum  in  the  colored  woman  not  associated  with  relaxation. 
The  inference  to  be  drawn  from  this  is  that  the  colored  woman 
has  a  well-developed  perineum,  and  that  a  well-developed 
perineum  is  the  best  protection  against  important  lacerations 
at  childbirth.  You  will  agree  that  a  well-developed  organ 
resists  infection  better  than  a  poorly  developed  one,  and  this 
fact  is  frequently  observed  in  the  clinical  history  of  pelvic  in¬ 
fections.  Nearly  all  cases  of  dysmenorrhea  in  women  who  have 
never  been  infected  are  due  to  imperfect  development  of  the 
uterus. 

To  secure  normal  development  of  the  reproductive  organs  is 
to  secure  a  uniform,  harmonious  development  of  the  whole 
body.  There  are,  however,  cases  of  imperfect  development  of 
the  reproductive  organs  in  women  Avho  have  an  apparently  good 
physique.  This  can  probably  be  accounted  for  by  the  fact  that 
the  reproductive  organs  get  their  principal  development  during 
a  short  space  of  time,  and  during  the  time  when  there  is  rapid 
growth  of  the  body  in  general,  and  consequently  during  a  stage 
of  more  or  less  impoverishment  of  the  blood. 

These  facts  emphasize  the  necessity  of  a  large  amount  of 
nutritious  food,  of  good  air,  sunlight,  not  too  much  work,  es¬ 
pecially  mental,  during  the  period  of  puberty. 

Til  management  of  the  child  during  puberty  seems  to  occur 
as  often  or  oftener  in  the  families  of  the  intelligent  and  rich 
as  in  the  families  of  the  poor  and  ignorant.  No  rules  can  be 
formulated  for  the  care  of  girls  during  puberty;  each  case 
should  be  treated  individually  and  the  treatment  will  depend 
much  on  the  rapidity  of  growth,  the  environment,  the  tempera¬ 
ment,  and  the  general  health  of  the  girl. 

The  statement  is  frequently  made  that  the  women  of  Amer¬ 
ica  are  a  weak,  sickly  lot  of  individuals.  If  we  are,  however, 
to  measure  health  and  strength  by  mental  and  physical  labor 
accomplished,  the  women  of  America  compare  very  favorably 
with  those  of  other  lands. 

MATERNAL  DRUG-TAKING  ASPECTS  IN  THEIR  RELATION  TO  ADULT 
DISEASE  AND  DEFECT. 

Dr.  George  F.  Butler — Of  the  vegetable  narcotics,  the  one 
most  abused  has  undoubtedly  been  opium,  its  chief  alkaloid 
having  produced  more  misery  and  relieved  more  suffering  than 
any  other  agent  in  the  materia  medica.  It  is  not,  however, 
with  the  therapeutic  use  of  morphin,  but  with  one  of  the 
results  of  its  abuse,  that  I  propose  to  deal  in  the  present  paper. 

The  close  resemblance  between  morphin  and  certain  products 
of  nerve  tissue  change  certainly  tends  to  indicate  that  it  is  less 
foreign  to  blood  transportation  than  many  other  remedies. 
It  is  not  astonishing,  therefore,  to  find,  as  Bureau  and  Ringer 
have  shown,  that  it  passes  readily  from  the  maternal  circula¬ 
tion  through  the  placenta  into  the  fetal  circulation.  About 
thirty  years  ago  this  fact  was  clinically  demonstrated  by  Cal¬ 
kins,  who  found  that  the  children  of  mothers  addicted  to  the 
use  of  opium  died  of  marasmus  unless  nursed  by  the  mother  or 
giv-*n  ooium  when  fed  from  the  bottle.  His  observations  were 
later  corroborated  by  Erlen  and  Meyer,  F.  H.  Hubbard  of  New 
York.  Kiernan  and  F.  B-  Earle  of  Chicago,  Madison  of  Brook¬ 
lyn,  C.  E.  Hughes  of  St.  Louis,  P.  C.  Layne  of  Cincinnati,  and 
others. 

This  congenital  opium  habit  adds  one  more  problem  to 
obstetrics,  since  it  involves  both  the  treatment  of  the  opium¬ 
using  mother  during  pregnancy  and  the  mother  after  delivery. 
It  requires  considerable  delicate  acumen  to  guide  a  mother 
and  child  between  the  Scylla  resulting  from  opium  depriva¬ 
tion  and  the  Charybdis  consequent  on  opium  using.  There  is 
very  little  doubt  that  the  maternal  use  of  this  drug  dur¬ 
ing  pregnancy  produces,  as  Talbot  of  Chicago  has  shown,  de¬ 
generate  children,  but  it  is  equally  certain  that  the  evils  of 
deprivation  are  fully  as  great. 

The  management  of  the  infantile  opium  habit  when  congeni¬ 
tal  is,  however,  much  less  difficult  than  that  of  tne  acquired 
habit  during  infancy  through  the  use  of  soothing  syrups,  etc. 
The  use  or  misuse  of  soothing  syrup  for  infants  is  much  older 
than  generally  supposed.  Crabbe,  in  “The  Borough,”  sung  of 
it  a  century  ago. 

Among  other  drugs  which  may  be  the  source  of  infantile 
drug  habit  are  cannabis  indica  and  lactucarium.  Both  of  these 
have  been  found  to  pass  through  the  placenta  and  would  there¬ 
fore  form  a  basis  of  a  congenital  drug  habit  in  the  infant. 


The  experiments  as  to  cocain  are  as  yet  indecisive.  The 
habit,  however,  is  much  rarer  with  women  than  with  men. 
This  is  particularly  true  of  the  habit  as  found  among  the 
Indians  of  South  America,  who  had  it  for  centuries.  the 
other  drug  habits  exert  an  influence  on  the  fetus  only  through 
impairing  general  nutrition.  Children  of  chloral-using 
mothers  have  been  born  checked  at  the  senile  time  of  the  fifth 
month  of  pregnancy,  and  hence  have  borne  some  resemblance 
to  the  cases  where  syphilis  has  checked  the  development  in  a 
similar  way.  In  a  general  way,  the  effect  of  maternal  drug 
taking  on  the  fetus  may  be  summed  up  in  the  fact  that  any 
of  the  types  of  degeneracy  can  be  produced  by  it. 

BACTERIOLOGIC  ASPECTS  OF  CHILDHOOD  IN  RELATION  TO  ADULT 

DISEASE. 

Dr.  Adolph  Geiirmann — As  to  the  bacteriologic  and  tuber¬ 
cular  aspects  of  this  subject,  bacteriology  teaches  us  that  the 
young  are  the  most  easily  affected;  that  is,  natural  immunity 
increases  as  the  individual  grows  older,  or,  at  least,  to  the 
time  of  maturity.  It  may  increase  later.  There  are  two  gen¬ 
eral  conditions,  as  far  as  natural  immunity  is  concerned,  one 
that  group  of  diseases  of  a  bacteriologic  or  infectious  nature 
in  which  there  seems  to  be  immunity,  and  the  other  large 
group  against  which  there  does  not  seem  to  be  immunity  of  any 
marked  importance.  The  condition  of  growth  and  development, 
in  the  child,  to  bring  about  a  perfect  condition  of  maturity, 
should  be  one  in  which  natural  immunity  is  developed,  as  far 
as  it  is  possible  to  do  so.  One  of  the  most  marked  examples 
of  diseases  in  which  natural  immunity  can  be  developed  is  that 
in  regard  to  tuberculosis.  Of  this  I  will  speak  in  a  moment. 

In  regard  to  the  general  diseases  of  a  bacterial  nature  which, 
occur  in  childhood,  the  impress  of  which  is  left  upon  the  child 
in  after  years,  the  first  one  of  these,  and  one  of  great  import¬ 
ance  to  physicians  and  to  the  public  at  large  is  that  of  gonor¬ 
rheal  ophthalmia  of  the  infant.  We  have  evidences  of  this,  as 
you  know,  in  our  large  public  institutions  for  the  blind.  I 
need  not  at  this  point  bring  out  any  of  the  various  facts  ia 
relation  to  blindness  in  childhood  and  its  results  in  after  life, 
or  the  measures  which  should  be  employed  to  remedy  that  evil, 
but  I  simply  present  it  as  one  of  the  obvious  facts  of  bacterial 
diseases  in  relation  to  the  effect  on  the  adult  due  to  disease  in 
the  child. 

The  second  point  is  that  of  the  relation  of  defects  due  to 
secondary  infection  in  diseases  which  are  recognized  as  affec¬ 
tions  of  childhood — the  exanthemata — and  here  the  important, 
point  to  bring  out  is  the  avoidance  of  a  mixed  or  secondary 
infection  during  the  diseases  which  are  especially  liable  to 
occur  in  childhood,  such  as  pus  infection.  A  great  many  dis¬ 
eases  occur  in  after  life,  which  have  absolutely  no  relation  to 
anything  that  can  be  done  in  childhood  to  prevent  them.  In 
after  years  pneumonia  will  occur,  for  instance,  and  other  in¬ 
fections  due  to  bacteria  which  have  no  relation  to  anything 
which  occurs  during  the  period  of  child  life,  but  the  suppura¬ 
tive  otitis  media  of  scarlet  fever  may  be  the  cause  of  changing 
the  entire  course  of  an  individual’s  life. 

In  regard  to  tuberculosis,  it  has  always  been  to  my  mind 
a  well-established  fact  that  it  is  a  disease  of  early  life,  that  is, 
it  has  its  beginning  in  early  life.  We  see  the  majority  of  cases- 
of  tuberculosis  of  bones,  either  of  the  joints,  or  of  the  spinal 
column  developing  during  early  periods  of  life.  We  know  the 
defects  and  difficulties  which  result  in  after  life  from  such 
infections  in  men  or  women  who  have  been  so  infected. 

(To  be  continued .) 


American  Association  of  Obstetricians  and  Gynecolo¬ 
gists. — This  association  will  hold  its  twelfth  annual  meeting 
in  Indianapolis,  Ind.,  Sept.  19-21,  1899.  It  is  considered  es¬ 
pecially  desirable  that  each  author  of  a.  paper  forward  to  the 
secretary  a  concise  argument  thereof,  under  three  or  four 
separate  heads,  to  be  printed  in  the  permanent  program. 
This  Avill  add  to  the  interest  of  the  discussions.  One  of  the 
sessions,  or  as  much  thereof  as  may  be  necessary,  will  be  devoted 
to  the  presentation  of  pathologic  specimens  and  their  histo¬ 
ries,  with  discussions  pertaining  to  the  same.  Twenty-nine 
papers  are  listed  on  the  preliminary  programme.  Dr.  Edward 
J.  Ill,  Newark,  N.  J.,  is  president,  and  Dr.  William  Warren 
Potter,  Buffalo,  N.  Y„  secretary. 
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MOSQUITOES  AND  MALARIA. 

For  many  years  we  have  known  that  malarial  fever 
and  certain  similar  animal  diseases  are  caused  by  minute 
parasites  of  the  blood.  Considering  the  number  of  in¬ 
vestigations  on  the  etiology  of  these  diseases,  it  certainly 
seemed  strange  to  some  that  no  light  could  be  thrown 
on  the  form  and  mode  in  which  the  parasites,  especially 
of  human  malaria,  existed  outside  of  the  body,  and  on 
the  way  in  which  they  gained  entrance  into  our  bodies. 
A  number  of  theories  were  advanced;  it  was  assumed 
that  the  microphytes  existed  in  the  soil,  air,  or  water  of 
humid  regions,  multiplying  freely  in  these  elements-; 
that  they  were  carried  by  air  currents  and  in  mists  and 
vapors,  infecting  persons  through  the  air  breathed  or  the 
water  which  they  drank ;  and  in  not  a  few  places  it  was 
thought  that  malaria  stood  in  some  close  relation  to  the 
bite  of  mosquitoes  and  other  insects. 

The  mosquito  theory  of  malaria  is  not  of  recent  origin 
by  any  means.  It  was  held  by  ancient  Roman  writers 
whose  clinical  knowledge  of  malaria  was  very  accurate 
and  minute ;  Linne,  Sir  Henry  Holland  and  others  re¬ 
garded  the  transmission  of  malaria  by  mosquitoes  as 
quite  probable ;  such  was  also  and  is  to-day  the  popular 
belief  of  peasants  in  certain  parts  of  Italy  and  Tyrol,  and 
of  barbarous  tribes  in  malarial  districts  of  Africa  and 
elsewhere ;  and  we  find  the  same  theory  advanced  in  a 
scientific  manner  by  such  medical  men  as  A.  F.  A.  King 
and  Xott  of  America,  Laveran  in  France,  Manson  in 
England,  Koch  in  Germany,  Bignami,  Grassi  and 
others  in  Italy. 

In  his  very  complete  and  interesting  review  of  the  whole 
mosquito  theory  Huttall1  carefully  considers  the  various 

1  Cbl.  f.  Bakt.,  Abth.,  1,  18997  xxv,  161  et  seq. 


general  facts  and  arguments  which  King,  Laveran  and 
others  have  brought  forward  in  its  favor.  King  looked 
on  such  arguments,  as  he  could  present,  not  so 
much  as  proof  of  the  correctness  of  the  theory, 
but  rather  as  incentives  to  experiments  and  observations 
which  might  lead  to  convincing  discoveries.  From  the 
voluminous  observations  tending  in  a  general  way  to 
support  the  mosquito  theory  the  following  features  may 
be  selected  for  mention  :  The  seasonal  and  soil  relations 
of  malaria  which  prevail  especially*  in  moist  and  warm 
seasons  and  in  marshy  regions— such  as  the  deltas  and 
courses  of  great  rivers  and  also  certain  littorals— condi¬ 
tions  which  certainly  greatly  favor  the  development  of 
mosquitoes  and  other  insects ;  in  malarial  regions  pro¬ 
tection  against  the  bite  of  mosquitoes  also  protects 
from  malaria,  as  shown  by  the  results  of  diverse  meas¬ 
ures  employed  by  the  inhabitants  and  of  travelers 
through  such  regions;  the  decidedly  favorable  or  anti- 
malarial  influence  of  certain  occupations,  of  cultivation 
of  the  soil  and  also  of  altitude,  presumably  the  result 
of  the  prevention  of  the  sting  or  of  the  total  absence  of 
the  insects.  Indeed,  it  is  generally  accepted  by  those 
who  have  especially  studied  the  question  that  mosquitoes 
always  occur  where  malaria  prevails.  Grassi,  Ross  and 
Koch  expiessly  state  that  they  have  not  seen  malaria  in 
regions  free  from  mosquitoes.  It  goes  without  saying 

that  mosquitoes  often  occur  where  there  is  no  malaria _ 

not  all  mosquitoes  are  necessarily  carriers  of  infection. 

The  mosquito  theory  of  malaria  received  powerful 
support  by  the  demonstration,  by  Theobald  Smith,  that 
the  hematozoon  of  Texas  cattle  fever  is  transmitted  by 
the  bite  of  the  cattle  tick  ( Boophilus  bovis )  j  Laveran, 
Koch  and  others  emphasize  that  the  mosquito  probably 
plays  an  exactly  analogous  part  in  malaria.  Based  on 
his  demonstration  that  the  filatia  Bancvofti  passes  part 
of  its  existence  in  the  body  of  the  mosquito,  Patrick  Man- 
son  in  1894  expounded  the  theory  that  the  organisms 
of  malaria  also  divide  their  existence  between  man  and 
mosquito;  arguing  from  the  remarkable  fact  that  the 
flagellate  bodies  in  certain  forms  of  malaria  are  not  de¬ 
veloped  until  the  blood  containing  them  has  been  out¬ 
side  of  the  body  for  some  time.  Manson  drew  the  further 
conclusion  in  favor  of  his  theory  that  the  purpose  of  the 
flagellate  bodies  is  the  continuation  of  the  life  of  the 
malarial  parasite  outside  of  the  human  body.  How  the 
hematozoa  can  not  leave  the  blood-vessels  spontaneously, 
hence  the  necessity  for  the  presence  and  the  operations 
of  a  suctorial  insect.  Manson,  and  also  Laveran,  believed 
that  the  human  infection  took  place  by  way  of  drinking 
water  infected  by  mosquitoes  which  had  sucked  up 
malarial  blood  and  died  after  laying  their  eggs  in  the 
water,  or  by  the  inhalation  of  dust  produced  by  the  dry¬ 
ing  up  of  small  pools  and  puddles  which  once  contained 
infected  water;  furthermore,  that  human  patients  may 
introduce  malaria  by  infecting  the  mosquitoes. 

Manson’s  deductions  were  destined  to  exercise  a  de¬ 
cisive  influence  on  this  investigation  because  they  pointed 
out  the  exact  way  in  which  some  of  the  problems  should 
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be  attacked  in  the  actual  and  crucial  experiments  which 
were  undertaken  with  signal  success  by  Ronald  Ross,  an 
English  army  surgeon  in  Ind/ia.  Shorn  of  all  details 
the  results  of  Ross’  great  work  during  the  pa§t  three 
and  a  half  years— 1895-1899— may  be  summarized  in 
the  following  statements:  The  “cultivation”  of  the 
parasites  of  human  malaria  in  the  bodies  of  two  species 
of  mosquitoes  inoculated  by  being  allowed  to  suck  the 
blood  of  malarial  patients;  in  the  infected  mosquito 
the  parasites  occurred  as  peculiar,  pigmented  cells  in  the 
walls  of  the  stomach.  Feeding  mosquitoes  on  the  blood 
of  birds  containing  hematozoa  (Halteridium  and  especially 
Proteosoma) ,  he  traced  the  formation  in  the  walls  of  the 
stomach  of  large  cells  which  fall  asunder  into  spindle- 
shaped  bodies — “germinal  rods' — which  are  carried  by 
the  blood  to  the  salivary  glands,  where  they  collect  in 
huge  numbers  and  whence  they  are  discharged  into  the 
blood  of  healthy  birds  bitten  by  the  infected  mosquitoes. 
It  requires  seven  days  or  so  after  the  infection  of  a 
mosquito  before  the  germinal  rods  or  sporozoites  reach 
the  salivary  glands,  and  birds  bitten  by  such  mosquitoes 
fall  sick  five  or  six  days  afterward. 

The  development  of  the  parasites  in  the  body  of  the 
mosquito,  as  described  by  Ross,  has  been  confirmed  by 
such  scientists  as  Manson,  Laveran,  Metchnikoff  and 
Nuttall,  who  have  all  examined  his  specimens. 

No  sooner  were  Ross’  observations  made  public  than 
they  were  confirmed  by  the  independent  studies  of  those 
indefatigable  students  of  malaria,  the  Italians,  especially 
Grassi,  Bastianelli  and  Bignami,  whose  researches  in  this 
direction  have  carried  our  knowledge  of  human  malaria 
still  further  than  Ross.  They  have  succeeded  in  not  only 
infecting  persons  with  malaria  through  the  bite  of  in¬ 
fected  mosquitoes,  but  they  have  traced  the  whole  de¬ 
velopment  in  the  body  of  the  insect  of  the  crescent  of 
the  estivo-autumnal  type  and  partly  that  of  the  tertian 
parasite.  We  are  also  told  that  they  have  found  young 
parasites  in  the  eggs  of  infected  mosquitoes2.  Malarial 
parasites  have  also  been  found  in  a  large  percentage 
(75)  of  mosquitoes  captured  in  rooms  and  localities  in¬ 
habited  by  malarial  patients. 

It  will  be  recalled  that  Manson  and  others  thought 
that  the  infection  of  persons  with  malaria  occurred 
through  drinking  of  water  or  the  inhalation  of  dust 
containing  parasites  derived  from  dead,  infected  mos¬ 
quitoes.  King  and  others  believed  that  the  bite  of 
the  mosquito  gave  rise  to  the  infection.  Koch  doubted 
the  direct  transmission  of  malaria  from  person  to  person 
bv  way  of  the  mosquito ;  it  did  not  seem  likely  to  produce 
such  a  direct  infection ;  if  such  should  be  assumed  to  be 
the  case  the  disease  would  have  to  spread  much  more 
rapidly  than  it  actually  does — an  argument  which  could 
now  be  met,  if  that  were  necessary,  in  the  light  of  recent 
demonstrations,  by  the  fact  that  there  are  many  kinds  of 
mosquitoes  and  that  all  do  not  carry  malaria. 

During  their  investigation  Ross,  and  more  especially 
the  Italians,  have  learned  that  not  all  kinds  or 

2  Nuttall.  loc.  cit.;  see  also  “Koch  and  His  Methods,”  correspondence 
in  the  Phil.  Med.  Jour.,  July  15,  1899,  p.  103. 


species  of  mosquitoes  act  as  hosts  of  the  para¬ 
sites.  There  are  many  species,  and  among 
them  the  common  or  domestic  mosquito  (Ross), 
which  do  not  seem  to  bear  any  relation  to  any  known 
hematozoon  infection.  The  particular  kinds  of  mos¬ 
quito  which  can  furnish  the  suitable  conditions  for  the 
growth  in  their  bodies  of  the  organisms  of  human  ma¬ 
laria  belong  largely  to  the  genus  Anopheles,  of  which 
there  are  many  varieties.  Whether  other  kinds  of  suc¬ 
torial  insects  than  mosquitoes  can  act  as  the  carrier  of 
human  malaria  has  not  yet  been  determined. 

Different  suggestions  have  also  been  made  with  re¬ 
spect  to  the  modes  in  which  mosquitoes  might  become  in¬ 
fected.  Bignami  thought  that  possibly  the  insects  picked 
up  the  parasites  from  the  ground,  but  Dionisi,  from  his 
investigations,  could  find  no  facts  in  favor  of  this  view. 
Mosquitoes  eat  each  other’s  excrements  and  possibly  be¬ 
come  infected  in  this  manner.  Or  the  larvas  might  be¬ 
come  infected  through  eating  the  cadavers  of  the 
mothers.  Evidence  is  accumulating,  however,  which 
tends  to  show  that  mosquitoes  once  infected  by  drawing 
blood,  may  perpetuate  their  infectiousness  through  suc¬ 
ceeding  generations  by  transmission  of  the  parasites  in 
a  sort  of  sporing  form  to  the  eggs  of  the  female.  Grassi 
has  observed  spores  in  mosquito  eggs  ( Anopheles )  and 
it  has  been  found  that  in  Italy  fertilized  females  may 
live  through  the  winter,  perhaps  in  this  way  preventing 
the  dying  out  of  the  parasites. 

In  connection  with  this  phase  of  the  matter  it  is  inter¬ 
resume  of  the  role  of  the  ectoparasitic  tick  in  Texas 
fever.  In  a  recent  paper,  Theobald  Smith3  gives  a  clear 
resume  of  the  role  of  the  ectoparasitic  tick  in  Texas 
fever,  the  devastating  disease  which  recent  studies  have 
shown  occurs  in  Finland,  Roumania,  Italy,  Australia, 
South  Africa  and  German  East  Africa.  The  perma¬ 
nently  infected  territory  in  our  own  country  includes 
most  of  the  Southern  States.  That  ticks  carry  this  dis¬ 
ease  was  suspected  long  ago  ;  as  early  as  1868  it  was  men¬ 
tioned  only  to  be  condemned  by  John  Gamgee.  Smith 
and  Ivilbourne  have  shown  conclusively  by  their  experi¬ 
ments  that  the  tick  carries  the  disease.  The  tick  is  ex¬ 
clusively  parasitic  in  its  habits  and  does  not  pass  from 
one  host  to  another.  The  fertilized  female  after  a 
certain  time  drops  dead  to  the  ground  and  de¬ 
posits  one  to  two  thousand  eggs.  After  a  varying 
time  the  embrj^os  emerge,  attach  themselves  to  the 
host  and  begin  a  new  life  cycle.  Now  by  placing  animals 
in  a  pasture  infected  with  the  embryos  of  ticks  from 
Texas  fever  cattle  the  development  of  the  fever  is  observed 
to  follow.  Artificially-hatched  eggs  of  ticks  from  sick 
animals  also  produce  the  disease  when  the  embryos  are 
placed  on  healthy  cattle.  While  the  life  history  of  the 
parasite  in  the  tick  has  not  yet  been  traced — the  Texas 
parasite  has  not  yet  been  found  in  the  eggs  of  the  tick — 
yet  it  is  warranted  to  assume  that  the  eggs  carry  the 
infection  and  that  the  young  tick  discharges  the  para- 

3  The  Etiology  of  Texas  Fever,  with  Special  Reference  to  Recent  Hy¬ 
potheses  Concerning  the  Transmission  of  Malaria,  N.  Y.  Med.  Jour., 
July  5, 1899. 
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sites  into  the  host  during  the  process  of  drawing  blood. 
Smith  assumes  that  partially  immune  cattle,  in  the  blood 
of  which  the  hematozoon  may  exist  for  years,  under 
suitable  states  become  the  source  of  new  centers  of  infec¬ 
tion  through  the  agency  of  the  tick.  Reasoning  by 
analogy.  Smith  suggests  that  malaria  may  spread  in 
a  similar  manner.  Brought  into  a  perhaps  hitherto  non- 
malarious  district  in  the  body  of  human  beings  sutfering 
perchance  from  a  chronic  or  mild  infection,  mosquitoes 
transmit  the  parasites  to  younger  broods  which  again 
spread  the  infection  among  men.  In  temperate  climates 
it  is  not  unlikely  that  the  parasite  is  protected  over 
winter  in  the  bodies  of  human  individuals.  Certainly 
the  scattering  of  an  infected  brood  of  mosquitoes  ex¬ 
plains  well  what  seems  to  happen  in  the  newly  malarious 
territory.  Whether  certain  animals  can  harbor  the 
malarial  parasites  of  man  is  still  undecided.  Dionisi 
has  found  a  hematozoon  of  the  bat  which  resembles 
human  varieties  very  much. 

Reconstructing,  in  the  light  of  the  new  facts,  the 
developmental  history  of  the  malarial  parasites,  we  find, 
as  pointed  out  by  the  Italians,  that  human  as  well  as 
animal  parasites,  or  hematozoa,  possess  intermediate 
hosts  and  alternating  sexual  and  non-sexual  generations. 
The  intermediate  host  is  a  warm-blooded  animal,  in¬ 
cluding  man.  The  definitive  host  is  an  acarus  (mite) 
or  a  diptera  (mosquito,  etc.).  In  the  warm-blooded 
animals  the  parasites  multiply  rapidly  by  segmentation ; 
temporarily  unreproductive,  sexual  forms  (crescents, 
flagellate  bodies)  are  also  formed,  •which  copulate — prob¬ 
ably  as  described  in  the  case  of  certain  hematozoa  of 
birds,  by  MacCallum4 — when  they  reach  the  stomach 
of  the  definite  host;  a  sporoblastic  form  results,  from 
which  sporozoites  arise,  accumulate  in  the  salivary 
glands  of  the  hosts,  when  they  are  deposited  in  warm¬ 
blooded  animals  during  the  bite  of  the  insects — a  com¬ 
plicated  yet  simple  cycle  analogous  to  that  of  many 
other  organisms  requiring  tw'o  hosts  for  their  develop¬ 
ment  :  Tenia  solium,  Trichina  spiralis,  Filaria  Ban- 
crofti,  Filaria  recondita,  the  organisms  of  Texas  fever 
and  Tsetse  fly  disease.  In  the  case  of  malarial  organisms 
the  insects  are  spoken  of  as  definitive  hosts  because  they 
harbor  the  higher  stages  of  the  development  of  the 
parasites. 

The  old  mosquito  theories  of  malaria  are  therefore  to 
be  considered  as  definitely  verified  by  the  results  of  re¬ 
cent  experiment  research.  As  a  direct  outcome  of  these 
new  facts  is  to  be  noted  the  possibility  of  exterminating 
malaria  from  infected  areas  by  preventing  the  develop¬ 
ment  of  dangerous  mosquitoes,  as  advocated  by  Ross.5 
He  points  out  that  the  harmful  insects  in  a  given  locality 
may  be  detected  by  ascertaining,  according  to  Manson’s 
induction  method,  -whether  the  parasites  of  malaria  will 
live  in  them  or  not;  that  the  breeding  grounds — small 
bodies  of  water — can  be  found  by  searching  for  their  lame, 
which  have  distinguishing  charaeteristics ;  if  these  spots 

*  Jour,  of  Exp.  Med.,  1899. 

'The  Possibility  of  Extirpating  Malaria  from  Certain  Localities  by 
a  New  Method.  British  Med.  Jour.,  July  1,  1899. 


are  sufficiently  isolated  and  rare  it  is  possible  that  the  mos¬ 
quitoes  pould  be  exterminated  by  filling  up  or  draining 
the  pools  and  plashes,  or  by  the  use  of  certain  chemicals 
such  as  kerosene,  which  has  been  found  quite  efficacious 
in  preliminary  experiments.  In  the  northern  parts  of 
the  United  States  it  is  likely,  as  emphasized  by  Smith, 
that  the  prevention  of  stagnation  of  surface  water  would 
tend  to  hinder  the  springing  up  of  the  small  foci  of 
malaria  noticed  every  now  and  then.  It  seems  that  war 
is  about  to  be  declared  against  the  vexatious  mosquitos. 

BRITISH  MEDICAL  ASSOCIATION. 

The  Journal  has  been  favored,  through  the  courtesy 
of  the  Editor  of  the  British  Medical  Journal ,  with  ad¬ 
vance  sheets  of  the  general  addresses  and  those  before 
the  sections  of  the  British  Medical  Association.  Some 
of  these  we  hope  to  publish  in  full,  or  more  fully  ab¬ 
stract  at  an  early  date. 

The  address  in  medicine,  by  Sir  Richard  Douglas 
Powell,  reviews  a  number  of  questions  of  practical  in¬ 
terest,  newer  methods  and  instruments  of  precision  in 
diagnosis,  the  superposition  of  infections,  anomalous 
fevers  and  their  diagnosis,  the  questions  of  immunity 
and  susceptibility  and  serum  therapeutics.  As  regards 
the  prevention  of  tuberculosis,  he  especially  cautions 
against  alarming  and  exaggerated  statements  as  to  its 
contagiousness,  “the  evidence  in  regard  to  which  except 
under  the  almost  experimental  conditions  alluded  to, 
is  extremely  slender.”  At  the  close  of  his  address  he 
adds  a  table  indicating  the  actions  of  various  sera. 

Dr.  Ogston’s  address  in  surgery  is  chiefly  devoted  to 
the  disabilities  of  the  medical  men  in  the  British  naval 
and  military  services,  and  to  the  pointing  out  the  needs 
of  reform  in  these  matters.  He  shows  that  the  existing 
evils  tend  to  perpetuate  themselves,  points  out  the  rem¬ 
edies  and  gives  as  illustrations  some  account  of  the 
naval  and  military  medical  systems  of  Germany,  France, 
and  Russia.  The  scheme  of  reform  and  the  danger  of 
trusting  to  the  broken  reed  of  civil  aid  in  time  of  emer¬ 
gency  are  clearly  demonstrated. 

Dr.  Butlin’s  address  before  the  surgical  section,  re¬ 
viewing  its  program,  calls  attention  to  the  fact,  not 
heretofore  much  appreciated  in  this  country,  of  the  in¬ 
creasing  use  of  firearms,  and  of  gunshot  wounds  in  civil 
life,  and  to  the  question  of  the  prevention  of  military 
venereal  disease,  a  subject  that  has  long  been  one  of  the 
greatest  importance,  especially  in  relation  to  the  Brit¬ 
ish  Indian  army. 

The  address  of  Dr.  Charles,  before  the  section  of 
anatomy  and  physiology,  is  a  resume  of  a  large  part  of 
the  physiologic  advance  of  the  past  few  years.  As  a 
somewhat  critical  summary  of  facts  it  is  a  valuable  con¬ 
tribution,  and  concludes  with  congratulations  on  the 
present  activity  in  physiologic  research  in  Great  Britain. 

A  practical  subject  well  handled  is  that  in  Dr.  Snell’s 
address  before  the  ophthalmologic  sections,  on  “The 
Prevention  of  Eye  Accidents  Occurring  in  Trades,” 
which  he  concludes  are  largely  preventable.  He  would 
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make  the  use  of  eye  protectors  compulsory  for  workers 
in  iron  and  steel,  whose  employment  renders  them  lia¬ 
ble  to  be  injured  by  iron  or  steel  splinters,  or  who  are 
exposed  to  danger  from  molten  metal. 

Of  the  two  subjects  of  Dr.  George  Thin’s  address  in 
the  section  on  tropical  medicine,  the  first  has  the  great¬ 
er  interest,  being,  as  it  is,  a  very  full  and  complete 
statement  of  the  history  and  present  status  of  the  ques¬ 
tion  of  the  insect  origin  of  malarial  infection  in  man. 
In  his  second  theme,  the  respective  advantages  of  the 
schools  of  tropical  medicine,  he  shows  the  special  points 
in  which  the  Netley  School  is  favored  in  this  respect. 
With  this  showing  his  plea  for  the  opening  of  this 
school  to  civil  physicians  can  only  be  heartily  endorsed 
by  the  profession,  not  only  of  Great  Britain,  but  in  their 
behalf  by  that  of  the  whole  civilized  world.  England, 
with  her  numerous  tropical  dependencies,  has  better 
opportunities  to  add  to  the  world’s  knowledge  than  any 
other  land,  and  it  is  to  be  hoped  that  these  will  not 
long  be  unduly  restricted. 

In  the  above  only  a  part  of  the  important  addresses 
have  been  noticed.  As  already  stated,  it  is  hoped  to 
reproduce  some  of  them  more  fully  hereafter.  The  ses¬ 
sion  of  the  British  Medical  Association,  always  a  matter 
of  world-wide  interest,  can  hardly  this  year  have  failed 
to  keep  up  its  traditional  high  standard  of  scientific 
papers  and  discussions. 

CONSCIENTIOUS  OBJECTIONS. 

It  is  stated  that  the  English  law  exempting  those 
who  have  “conscientious  objections,”  from  compulsory 
vaccination,  is  not  nearly  so  disastrous  in  its  actual 
working,  as  was  anticipated  by  its  friends  and  its 
foes.  The  agitation  of  the  subject  has  had  an  educa¬ 
tional  effect  on  the  public,  and  especially  that  part  that 
needed  it  most  has  shown  a  greatly  increased  demand 
for  vaccination,  and  this  without  any  special  effort  or 
pressure  by  local  officials.  It  would  seem,  according  to 
the  testimony  of  Mr.  Chaplin,  head  of  the  local  govern¬ 
ment  board,  at  the  recent  annual  dinner  of  the  London 
Press  Club,  that  the  opponents  to  vaccination  had  over¬ 
shot  their  mark,  and  that  their  success  had  been  in 
some  measure  at  least  a  boomerang  to  their  cause.  The 
wholesale  misrepresentations  in  which  they  have  in¬ 
dulged  have  had  their  effect  in  disgusting  the  public,  to 
whom  the  facts  have  also  been  misrepresented. 

HEAD  OF  “ST.  LUKE’S  HOSPITAL’’  GONE  WRONG. 

Those  gentlemen  who  have  so  freely  accepted  posi¬ 
tions  on  the  consulting  staff  of  “St.  Luke’s  Hospital,” 
Niles,  Mich.,  and  have  adorned  their  office  walls  with 
its  diplomas,  will  naturally  be  rejoiced  to  learn  that 
its  whilom  head,  “Dr.  Granville,”  alias  Burrows,  has 
achieved  still  further  distinction.  We  learn  from  the 
newspapers  that  he  has  made  himself  greatly  desired 
in  several  states  on  account  of  his  supervirile  character¬ 
istics,  and  that  he  is  now,  as  a  much  married  man,  en- 
joving  public  hospitality  in  one  of  the  county  seats  of 
Minnesota  with  a  prospect  of  sharing  the  hospitality 
of  the  state  itself  in  company  with  other  distinguished 
individuals  whose  photographs  and  biographies  are 


well  known,  at  least  to  many  public  officials.  Those 
who  accepted  the  appointment  from  his  institution  and 
expressed  their  satisfaction  in  their  letters  of  accept¬ 
ance  at  the  distinguished  company  they  were  in,  will 
now  have  still  another  cause  for  self-congratulation. 
We  only  regret  that  “Dr.  Granville”  could  not  have 
achieved  like  celebrity  directly  from  his  connection 
with  the  institution  over  which  he  so  fitly  presided,  and 
that  his  active  colleagues  there  could  not  share  it  with 
him.  Possibly  some  of  them  are  also  broad  and  versa¬ 
tile  geniuses,  and  we  may  yet  hear  from  them. 


TUBERCULOSIS  AND  CATTLE. 

In  Illinois  and  several  sections  of  the  country  a  vigor¬ 
ous  crusade  is  being  inaugurated  against  tuberculous 
cattle  as  a  source  of  possible  infection.  Herds  are  be¬ 
ing  examined  and  decimated  and  the  prospects  seem  good 
for  the  extinction  of  bovine  tuberculosis  in  the  near 
future.  One  question  suggests  itself  at  once,  however, 
that  is  apparently  not  noticed  by  the  press  reporters  of 
these  transactions;  that  is,  what  is  done  about  the  infected 
quarters,  the  sheds,  milking  yards,  stables,  etc.,  that 
have  been  occupied  by  the  diseased  cattle?  These  cer¬ 
tainly  are  liable  to  have  become  infected,  and  it  is  poor 
policy  to  expose  healthy  animals  to  the  danger  of  becom¬ 
ing  diseased  by  leaving  them  undisinfected.  Something 
might,  perhaps,  also  be  said  as  regards  infection  of 
dairies,  and  also  of  pastures,  but  this  latter  may  be 
carrying  the  matter  too  far,  as  fresh  air  and  sunlight 
will  probably  serve  as  efficient  disinfectants  there.  This 
is  a  matter  that  has  probably  not  been  neglected  by  the 
veterinary  adjuncts  of  the  health  boards,  but  we  have 
seen  no  notice  of  it  in  the  reports. 

OSTEOPATHS  WANT  TO  GIVE  MEDICINE. 

The  osteopaths  in  Iowa  are  now  proposing  to  demand 
legislation  that  shall  recognize  them  as  a  separate 
school  of  medicine,  give  them  their  own  board  of  ex¬ 
aminers,  prescribe  penalties  for  the  improper  prac¬ 
tice  of  osteopathy  without  due  qualification,  and  permit 
them  to  prescribe  drugs  in  the  same  manner  “as  shall 
be  accepted  and  used  by  other  physicians.”  In  other 
words,  as  the  Iowa  Medical  Journal  puts  it,  they  are  try¬ 
ing  to  organize  the  same  kind  of  “trust”  for  which  they 
have  been  so  roundly  denouncing  the  medical  profes¬ 
sion.  The  most  important  feature  of  their  demands  is 
that  after  having  made  claims  that  their  treatment  pre¬ 
cluded  the  necessity  of  giving  medicine,  they  are  now 
demanding  the  right  to  use  it  as  do  physicians.  This  lets 
out  the  whole  secret;  they  are  simply  trying  to  legiti¬ 
matize  diploma-mills,  trying  to  open  a  short  cut  into  the 
medical  profession;  as  our  Iowa  contemporary  very  cor¬ 
rectly  says,  one  that  requires  no  qualifications  which 
ignorance  can  not  overcome.  This  is  a  matter  worthy  the 
attention  of  our  profession  elsewhere  than  in  Iowa; 
should  they  succeed  there — which  they  are  not  likely  to 
do,  as  the  profession  in  that  state  seem  to  be  awakening 
—or  even  think  they  can,  they  will  try  it  elsewhere. 
This  move  simply  emphasizes  the  need  of  medical  or¬ 
ganization  in  every  part  of  the  country  to  meet  the  vari¬ 
ous  forms  of  quackery  which  are  continually  striving  to 
defeat  or  abolish  all  laws  made  for  the  protection  of  the 
people  against  ignorance. 
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SANITATION  IN  PORTO  RICO. 

There  has  been  constituted  under  the  military  govern¬ 
ment  of  Porto  Rico  a  Superior  Board  of  Health,  con¬ 
sisting  of  a  medical  representative,  each,  of  the  army, 
navy  and  marine-hospital  services  and  three  civilian 
physicians.  Their  duties  are  defined  in  detail  in  Genera] 
Order  No.  102  of  the  Department  Commander,  and  in 
elude  not  only  supervision  of  health  matters  and  vital 
statistics  to  an  extent  exceeding  the  functions  of  the 
average  health  board  in  this  country,  but  also  the  super¬ 
vision  of  public  institutions,  asylums,  jails,  court-rooms, 
theaters,  etc.,  and  the  licensing  and  registration  of  phy¬ 
sicians,  pharmacists,  undertakers  and  midwives.  Its 
powers  are  broad,  but  apparently  well  defined,  and  with 
an  intelligent  but  scientific  board,  such  as  is  practically 
insured  in  this  instance  by  its  composition,  health  and 
collateral  matters  will  be  well  looked  after  in  Porto  Rico. 
The  advantages  of  the  island  as  a  winter  resort  are  said 
to  be  very  great,  and  there  is  nothing  that  will  more 
enhance  them  than  the  general  knowledge  that  sanitary 
supervision  is  thorough  and  complete.  Whatever  may  be 
the  permanent  form  of  government  adopted,  it  is  hoped, 
for  its  best  interests,  that  the  efficient  health  measures  of 
the  provisional  military  control  will  be  perpetuated. 


YELLOW  FEVER. 

The  latest  reports  regarding  yellow  fever  at  the  Sol¬ 
diers’  Home,  near  Hampton,  Va.,  are  to  the  effect  that 
the  disease  is  completely  under  control,  that  no  new 
cases  are  developing,  and  that  the  disease  is  practically 
stamped  out.  This  satisfactory  outcome  might  have 
been  expected  when  it  was  appreciated  that  those  in 
control  knew  the  character  of  the  disease,  and  went 
about  the  work  of  stopping  its  spread  with  energy. 
Every  precaution  was  taken  in  the  surrounding  villages, 
not  only  in  the  way  of  quarantines  but  in  preparing  to 
isolate  any  cases  that  might  develop;  so  that  had  it 
gotten  beyond  the  confines  in  which  it  first  started, 
the  disease  would  still  have  had  little  chance  of  devel¬ 
oping.  During  this  outbreak,  42  cases  have  appeared, 
and  11  patients  have  died.  Only  one  case  has 
been  found  since  the  31st  ultimo,  that  one  occurring  or 
so  diagnosed,  on  August  7.  This  patient  had  been 
sick  and  under  treatment  for  some  days,  and  the  case 
is  not  considered  as  a  new  outbreak,  but  rather  a  delayed 
manifestation  of  the  original  infection.  The  soldiers 
in  the  Home  have  been  removed  to  tents  and  the  entire 
home  fumigated  and  disinfected.  A  most  radical  quar¬ 
antine  is  being  enforced.  The  general  health  of  the 
other  inmates  is  excellent.  House-to-house  inspection 
of  Hampton,  Phoebus,  Old  Point  Comfort  and  the 
small  places  on  the  road  to  Richmond  is  progressing 
and  is  about  completed,  but  no  new  cases  or  suspects 
have  been  found.  The  Richmond  authorities  do  not  con¬ 
sider  house-to-house  inspection  of  that  city  necessary. 
Fear  and  anxiety  are  gradually  subsiding,  but  there  is 
no  relaxation  of  quarantine  rules. 


YELLOW  FEVER  AS  A  CONTROLLABLE  DISEASE. 

The  experience  of  the  United  States  authorities  in 
Cuba  this  year  makes  it  appear  that  under  strict  con¬ 
trol  and  sanitation,  yellow  fever  is  a  manageable  dis¬ 


order.  U  nder  ordinary  conditions  and  in  previous  years 
this  disease  was  practically  endemic  in  Cuban  cities, 
Santiago  in  particular,  which  were  regular  foci  of  in¬ 
fection  and  constant  sources  of  danger  to  our  southern 
seaboard  cities  that  were  in  direct  communication  with 
them.  The  conditions  were  held  to  be  particularly 
favorable  for  the  development  of  the  disease  which, 
while  comparatively  manageable  on  our  own  coasts,  was 
beyond  medical  control  there.  The  facts  have  proved 
that  this  is  one  of  the  fictions  to  be  consigned  to  the 
limbo  of  exploded  beliefs.  While  there  have  been  out¬ 
breaks  of  yellow  fever  in  several  places  among  the  un¬ 
acclimated  soldiers,  in  every  case  it  has  been  promptly 
checked;  the  late  epidemic  at  Santiago  is  a  conspicuous 
example.  Taking  advantage  apparently  of  the  tem¬ 
porary  absence  of  the  medicomilitary  governor,  the 
germs  came  out,  only  to  quickly  disappear  again  on  his 
return.  In  the  second  week  in  July,  according  to  the 
press  reports,  the  deaths  from  all  causes  were  only  six¬ 
teen,  the  lowest  mortality  known,  and  at  the  present  time 
the  little  epidemic  among  the  soldiers,  appears  to  be 
under  control.  It  may  perhaps  be  too  early  for  us  to 
begin  to  congratulate  ourselves  that  we  have  conquered 
the  disease,  but  we  have  certainly  scotched  it  and  the 
facts  show  the  high  probability  that  in  the  future,  if 
present  conditions  continue,  still  greater  success  will 
attend  intelligent  sanitation  in  those  parts. 

“CHRISTIAN  SCIENCE”  FOLLY. 

The  late  peace  congress  at  the  Hague  that  has  just 
ended  its  labors,  has  missed  an  important  opportunity. 
According  to  “Christian  Science” — a  modern  faith  shared 
by  judges,  legislators,  writers  and  others  in  highly  civi¬ 
lized  communities — while  all  disease  and  injury  is  sim¬ 
ply  a  matter  of  belief  on  the  part  of  the  sufferer,  its 
cause  and  hindrance  to  its  cure  may  be  due  to  the  hatred 
and  malice  of  others.  Thus,  as  the  Buffalo  Medical  Jour¬ 
nal  illustrates  it,  “No  amount  of  water  in  the  trenches, 
according  to  Christian  Science  could  ever  have  given 
rheumatism  or  fever  to  an  American  soldier  at  Santiago. 
But  a  malicious  thought  on  the  part  of  his  enemy  would 
be  liable  to  throw  him  into  the  hospital  for  months.” 
We  now  see  the  real  secret  of  the  horrors  of  the  war.  Not 
explosive  bullets,  asphyxiating  gases,  or  missiles  from  bal¬ 
loons  should  be  alone  excluded  from  civilized  warfare, 
but  malicious  thoughts,  which  are  far  more  deadly  in 
what  we  non-illuminated  think  is  a  purely  physical  way. 
According  to  the  latest  revelations  from  “Christian 
Science,”  hatred  is  a  direct  cause  of  rheumatism,  and 
therefore  a  sufficient  concentration  of  this  emotion  might 
totally  disable  a  hostile  army.  The  Chinese  method  of 
training  troops  to  make  faces  at  the  enemy  is  directly 
along  this  line  of  modern  progress,  and  ought  to  meet 
the  approval  of  every  true  “Christian  Scientist.” 

ANTITOXIN  IN  THE  TREATMENT  OF  DISEASE. 

Whether  or  not,  as  a  rule  it  is  advisable  or  beneficent  to 
try  to  enlighten  the  public  on  medical  subjects,  for  the 
reason  that  it  always  seems  to  be  able  to  misconstrue, 
there  certainly  can  be  no  objection  on  this  account  to 
the  publication  of  such  a  paper  as  that  on  “Antitoxin 
in  the  Prevention  and  the  Treatment  of  Disease,”  con¬ 
tributed  by  Dr.  J.  J.  Kinyoun  of  Washington,  to  the 
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current  number  of  the  Forum.  W  hile  written  for  lay 
readers,  the  paper  is  strictly  scientific  and  is  a  fair  and 
plain  statement  of  the  subject.  The  author  briefly 
explains  immunity,  and  the  methods  of  producing  it, 
and  outlines  historically  the  gradual  development  of  the 
method  of  treating  certain  diseases  “by  curative  sub¬ 
stances  derived  from  bacteria,”  which  had  its  inception 
in  the  discoveries  of  Pasteur.  His  statement  of  the' 
question  of  the  curability  of  diphtheria  by  antitoxin 
is  most  convincing,  and  his  arguments,  backed  by  irre¬ 
futable  proofs  in  the  way  of  statistics  from  all  parts 
of  the  world,  are  certainly  sufficient  to  satisfy  any  but 
the  most  prejudiced.  Discussing  the  reported  ill  effects 
resulting  from  the  use  of  antitoxin,  he  admits  that  more 
cases  of  paralysis  are  reported,  but  this  is  because  more 
cases  are  cured.  “Paralyses  do  not  set  in  until  a  com¬ 
paratively  late  stage  of  the  disease;  and  the  figures 
tend  to  prove  that,  if  the  fatal  cases  of  former  years 
had  not  died  so  soon  after  the  attack,  the  percentage  of 
paralysis  would  have  been  even  larger  than  it  now  is 
under  the  antitoxin  treatment.’'’  The  author  also  dis¬ 
cusses,  but  less  fully,  the  treatment  of  tetanus  by  this 
method ;  the  antivenin  introduced  by  Calmette ;  Haff- 
kine’s  investigations  of  the  cholera  spirillum ;  the  inocu¬ 
lation  against  typhoid  by  Wright  of  the  British  Indian 
Medical  Service,  and,  in  fact,  gives  a  general  resume 
of  the  whole  subject.  The  paper  is  one  that  can  be  read 
with  profit  by  those  physicians  who  are  yet  pessimistic 
in  their  views  in  regard  to  the  use  of  the  serum  in  the 
treatment  of  disease. 

THE  EIGHTH  COMMANDMENT. 

One  would  not  like  to  make  the  mistake  of  a  prominent 
literary  man  who  attributed  the  evils  of  a  certain  class  of 
modern  fiction  to  its  “dallying  with  the  sixth  command¬ 
ment,”  but  we  trust  our  Scriptural  knowledge  is  suffi¬ 
ciently  correct  in  the  heading  of  this  note.  The  special 
evil  in  a  considerable  portion  of  periodical  medical  liter¬ 
ature  is  its  dallying  with  the  eighth  commandment.  The 
Medical  and  Surgical  Review  of  Reviews  (London), 
in  its  June  issue  brings  out  this  fact  very  forcibly  in 
referring  to  a  single  instance  in  which  forty-one  pages 
of  matter  out  of  a  total  of  sixty-one  were  taken  bodily 
from  its  columns  without  credit.  This  is  an  extreme 
case,  but  less  wholesale  offences  of  the  kind  are  still 
too  common  and  one  need  not  look  long  before  finding 
them.  When' so  little  is  asked — only  the  due  credit  to 
the  source — the  theft  seems  the  less  respectable ;  it  sug¬ 
gests  a  mental  penuriousness  and  acquisitiveness  that 
no  one  ought  to  possess.  If  the  extract  is  of  an  original 
article,  it  loses  much  of  its  value  if  the  first  source  is  not 
given;  of  an  editorial  article  or  abstract  of  literature, 
it  is  practically  plagiarism  of  the  meanest  kind.  It  is, 
moreover,  taking  and  using  what  others  have  paid  for, 
since  editorial  work,  such  as  comments  and  abstracts 
of  literature,  is  not  obtained  for  nothing,  but  is  a  source 
of  expense  to  the  leading  medical  journals  of  the  day. 
While  it  may  be  done  inadvertently  at  times,  at  others 
there  is  evidence  of  deliberate  carelessness  in  this  regard, 
to  call  it  nothing  worse.  The  practice,  while  still  too 
common,  is,  we  are  pleased  to  think,  on  the  decrease,  but 
such  complaints  as  that  of  our  contemporary  remind 
us  now  and  then  that  there  is  still  room  and  need  for 
reform. 


DIAGNOSIS  OF  CARCINOMA  OF  DIGESTIVE  ORGANS. 

In  the  absence  of  a  tumor  the  diagnosis  of  intra-ab¬ 
dominal  malignant  disease  is  at  all  times  difficult,  and 
even  when  a  new  growth  can  be  detected  by  palpation 
and  percussion  the  determination  of  its  actual  seat  may 
be  attended  wifh  much  difficulty,  or  there  may  be  doubt 
whether  a  single  growth  or  more  than  one  is  present. 
Having  observed  in  a  series  of  cases  of  carcinoma  of  the 
digestive  organs — stomach,  intestines,  liver,  pancreas — 
repeated  disparity  between  the  clinical  diagnosis  and  the 
post-mortem  disclosures,  Zennetz1  points  out  some  of 
the  sources  of  error  and  the  means  of  avoiding  them. 
The  absence  of  free  hydrochloric  acid  from  the  gastric 
contents,  and  the  presence  of  lactic  acid  can¬ 
not  be  accepted  as  infallible  indications  of 
the  presence  of  carcinoma  of  the  stomach.  The  secre¬ 
tion  of  hydrochloric  acid  by  the  stomach  is  intimately 
related  with  the  blood-supply  and  the  innervation  of 
that  organ,  and  especially  its  mucous  membrane,  and 
these  in  turn  are  related  with  the  nutritive  conditions 
of  the  body  generally.  Derangement  in  the  blood-supply 
and  in  innervation  gives  rise  to  impaired  function  of  the 
stomach  and  this  in  turn  aggravates  the  primary  con¬ 
dition.  A  like  deficiency  has  been  observed  also  with 
disease  of  other  of  the  digestive  organs.  The  presence 
of  lactic  acid  in  the  gastric  contents  is  a  direct  result  of 
the  absence  of  hydrochloric  acid,  and  has  no  greater  sig¬ 
nificance  than  this  absence.  Severe  disease  of  any  of 
the  digestive  organs  exerts  a  marked  influence  on  the 
functional  activity  of  the  pylorus,  which  becomes  insuffi¬ 
cient  in  consequence  of  impaired  nutrition  of  its  mus¬ 
cular  fibers.  Gastric  catarrh  and  gastric  dilatation  are 
common  accompaniments  of  carcinoma  of  the  digestive 
organs,  so  that  in  consequence  of  paresis  of  the  pyloric 
muscular  tissue  the  contents  of  the  duodenum  are  forced 
into  the  stomach  with  coughing,  vomiting,  sneezing,  mus¬ 
cular  efforts,  etc.  For  this  reason  the  patient  often  com¬ 
plains  of  a  bitter  taste,  and  the  reactions  of  the  gastric 
contents  are  altered  from  the  presence  of  bile.  The 
coffee- ground  material  often  vomited  is  believed  not  al¬ 
ways  to  consist  of  disintegrated  blood,  but  sometimes  of 
bile.  Even  in  the  presence  of  blood,  the  source  of  hem¬ 
orrhage  need  not  be  a  malignant  new-giowth  of  the 
stomach,  as,  for  instance,  when  cirrhosis  of  the  liver  is 
associated  with  carcinoma  of  some  other  digestive  organ. 
The  presence  of  sarcime  may  be  accepted  as  excluding 
gastric  carcinoma,  whereas  the  presence  of  large  non- 
motile  bacilli  visible  in  the  gastric  contents  even  without 
staining,  is  strongly  indicative  of  that  condition.  The 
presence  of  sugar  in  the  urine  may  in  some  cases  be  an 
important  diagnostic  symptom  of  carcinoma  of  the  pan¬ 
creas.  The  typical  cachexia  is  sometimes  wanting.  In¬ 
volvement  of  the  biliary  passages  may  give  rise  to  jaun¬ 
dice,  although  this  may  occur  with  malignant  disease  of 
some  digestive  organ  other  than  the  liver.  Carcinoma 
of  the  gall-bladder  may,  for  obvious  reasons,  be  entirely 
unattended  with  jaundice.  The  symptoms  of  carcinoma 
of  the  duodenum  are  much  like  those  of  similar  disease 
of  the  stomach.  From  the  foregoing  considerations  it 
will  appear  that  while  the  diagnosis  of  carcinoma  of  the 
digestive  apparatus  may  at  times  be  made  wth  certainty, 
its  localization  is  often  a  matter  only  of  probability,  and 
this  is  the  more  so  when  the  growths  are  multiple. 

1  Wiener  Med.  Woch.,  May  20,  1899,  p.  993. 
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Dr.  A.  C.  Bern  ays  of  St.  Louis  has  resigned  bis 
chair  in  theMarion  Sims  Medical  College. 

It  is  proposed  in  Germany  to  raise  the  age  limit  for 
criminal  prosecution  from  the  twelfth  to  the  fourteenth 
year. 

Dr.  Charles  Wirgman  of  Philadelphia,  who  recent¬ 
ly  returned  from  a  trip  to  England,  has  gone  to  Ber¬ 
muda  for  several  weeks. 

Two  additional  fatal  cases  of  tetanus,  probably  the 
last  of  the  long  list  of  Fourth  of  July  victims,  are  re- 
jiorted  from  New  York  City. 

The  site  for  the  new  building  of  the  medical  depart¬ 
ment  of  Hamline  University,  Minneapolis,  Minn.,  has 
been  chosen  directly  opposite  the  new  city  hospital 
building. 

The  reconstruction  of  six  of  the  Paris  hospitals, 
including  the  Charite  and  the  Laennec,  is  urgently  de¬ 
manded  by  the  Prefect,  and  ways  and  means  are  now 
under  consideration. 

The  bronze  statue  in  memory  of  Dr.  William  Pep¬ 
per,  Philadelphia,  has  been  placed  on  its  pedestal  in 
front  of  the  new  Archeological  Museum  of  the  Univer¬ 
sity  of  Pennsylvania,  where  it  will  remain  until  unveiled 
early  in  the  autumn. 

The  physicians  of  Naples  have  been  soliciting  sub¬ 
scriptions  for  the  purpose  of  founding  a  hospital  for 
tuberculous  patients.  The  Duchess  of  Ravaschiero  has 
presented  her  large  and  handsome  estate  at  Pozzuoli 
for  the  purpose,  and  the  outlook  is  very  flattering. 

Dr.  Wm.  P.  Jenkins,  one  of  the  commissioners  of  the 
New  York  Board  of  Health,  is  abroad,  it  is  said  for  the 
purpose  of  inspecting  crematories  in  the  various  Euro¬ 
pean  cities  with  a  view  to  the  establishment  of  a  plant 
for  the  destruction  of  the  refuse  matter  of  New  York 
City.  '  rr  rii 

An  asylum  for  the  isolation  of  lepers  has  been  con¬ 
structed  at  Memel,  in  the  extreme  northeast  of  Prussia, 
and  was  opened  last  month.  The  lay  press  is  extolling 
the  energy  and  perseverance  of  the  medical  fraternity 
in  arousing  public  opinion  and  the  Government  to  the 
urgent  necessity  of  the  measure. 

It  is  stated  that  Mrs.  Mary  Baker  Eddy  of  Christian 
Science  fame,  is  being  sued  in  amounts  aggregating 
$500,000  by  Mrs.  Josephine  Curtis  Woodbury  of  Bos¬ 
ton.  Seven  different  suits  are  pending,  all  of  which 
are  for  alleged  libelous  remarks  made  by  Mrs.  Eddy  at 
the  First  Church  of  Christ,  Boston,  Sunday,  June  4. 

Tile  province  of  Gothland,  in  southern  Sweden,  is 
in  a  panic  from  the  spread  of  anthrax  among  the  cattle, 
which  are  dying  at  the  rate  of  a  hundred  a  day,  according 
to  the  Vossische  Ztg.  The  people  in  towns  are  afraid 
to  touch  butter,  cheese  or  milk  brought  in  from  the 
country,  as  several  deaths  have  occurred  from  infection 
among  persons  much  in  contact  with  the  animals. 

It  is  reported  that  at  the  recent  quarterly  meeting 
of  the  Missouri  State  Board  of  Health,  held  in  Kansas 
City,  a  resolution  was  passed,  to  become  effective  in 
January,  190],  requiring  all  medical  students  desiring 
certificates  for  the  practice  of  medicine  in  that  state 
to  study  four  years  at  a  reputable  medical  college,  in¬ 
stead  of  three,  the  present  requirement. 

Theodore  Sutro,  president  of  the  Legal  and  Medical 
Relief  Society,  recently  mentioned  in  the  Journal,  has 
appointed  a  number  of  well-known  lawyers  and  physi¬ 


cians  to  serve  as  a  committee  of  proposed  legislation  re¬ 
garding  Christian  Science  healing  in  New  York.  It 
is  expected  that  the  committee  will  draft  a  bill  to  be 
presented  at  the  next  legislature,  explicitly  defining  the 
legal  status  of  this  and  other  similar  “healing.” 

Under  the  direction  of  Dr.  S.  R.  Hartman,  assist¬ 
ant  milk  inspector,  Philadelphia,  eighteen  cows  out  of 
a  herd  of  twenty-four,  found  to  be  tuberculous,  were 
promptly  slaughtered.  An  investigation  of  another 
disease  affecting  cattle  near  that  city  disclosed  that  the 
animals  had  suffered  from  anthrax  supposed  to  have 
originated  from  the  carcasses  of  animals  buried  on  the 
farm  several  years  ago,  in  which  the  cause  of  death  had 
been  due  to  anthrax. 

Changes  at  the  Baltimore  Medical  College  are  an¬ 
nounced  as  follows :  Dr.  J.  M.  H.  Rowland  has  been 
made  associate  professor  of  anatomy,  Dr.  E.  L.  Whitney 
associate  professor  of  physiologic  chemistry,  and  Dr. 
Charles  H.  Potter  associate  professor  of  pathology.  Dr. 
T.  R.  Williamson  has  been  made  assistant  in  pathology 
and  bacteriology,  and  Dr.  Chas.  O’Donovan  appointed 
clinical  professor  of  diseases  of  children. 

According  to  cable  despatches,  the  International 
Congress  of  Obstetricians  and  Gynecologists  began  its 
third  annual  meeting,  at  Amsterdam,  Tuesday,  August 
8,  with  a  large  attendance.  The  despatches  give  the 
following  as  being  present  from  the  United  States : 
Drs.  Charles  A.  L.  Reed,  Cincinnati,  Ohio ;  L.  S.  Mc- 
Murtry,  Louisville,  Ky. ;  X.  O.  Werder,  Pittsburg,  Pa.; 
J.  H.  Carstens,  Detroit,  Mich. ;  W.  E.  B.  Davis,  Birm¬ 
ingham,  Ala. ;  L.  H.  Dunning,  Indianapolis,  Ind. ;  and 
Clinton  Cushing,  Washington,  D.  C. 

It  is  announced  that  at  the  Sykesville  (Md.)  Asylum 
for  the  Insane,  as  a  result  of  the  open  door  plan  inaug¬ 
urated  by  the  late  Dr.  George  H.  Rohe,  and  which  has 
been  in  successful  operation  for  more  than  a  year,  no 
patient  during  that  period  has  been  mechanically  re¬ 
strained  or  subjected  to  cell  confinement  within  the 
walls  of  the  institution.  By  the  beginning  of  the  year 
it  is  expected  that  the  new  department  for  women  will 
be  ready  to  receive  its  200  inmates,  who  are  to  be  ex¬ 
clusively  under  the  charge  of  female  physicians  and  fe¬ 
male  attendants. 

A  medical  club  has  been  organized  in  Paris,  on  the 
same  social  lines  as  the  Berlin  Club,  which  has  been  in 
successful  operation  for  a  year  or  so.  The  new  club 
was  formed  among  the  medical  members  of  the  Cercle 
National,  but  is  now  an  entirely  independent  organi¬ 
zation,  with  the  quarters  of  the  Cercle  National,  5, 
Avenue  de  l’Opera,  at  its  disposal.  The  fees  are  $21 
a  year.  Pozzi  is  president.  Doleris  and  Marcel  Bau- 
douin  were  most  actively  engaged  in  its  inception.  Two 
hundred  members  are  already  inscribed. 

The  coroner’s  inquest  over  the  body  of  Mrs.  Flan¬ 
ders,  the  victim  of  Divine  healing  or  Dowieism,  which 
was  referred  to  in  last  week’s  Journal  (p.  365),  was 
held  in  Chicago  August  8.  The  jury  brought  in  a  ver¬ 
dict  finding  Mrs.  Bratz  guilty  of  criminal  negligence 
and  malpractice,  and  ordered  that  she  be  held  to  the 
grand  jury  for  action.  “Elder”  DeWitt  Holmes,  a 
member  of  Dowie’s  Zion  was  also  held.  Pending  the 
meeting  of  the  grand  jury,  both  were  committed  to 
jail,  and  after  some  hours  were  released  on  bail.  The 
investigation  developed  the  fact  that  both  the  above 
parties  did  enough  to  prove  that  they  were  practicing 
medicine,  and  the  Illinois  State  Board  of  Health  will 
bring  suit  against  Airs.  Bratz  for  practicing  without  a 
license. 
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There  is  a  German  society  in  New  York  formed  for 
the  purpose  of  ensuring  a  $200  funeral  to  its  members. 
One  of  them  recently  had  a  limb  amputated  and  applied 
to  the  society  for  a  fourth  of  his  funeral  money,  as  a 
fourth  of  him  was  dead.  The  officers  conceded  the  just¬ 
ice  of  his  claim  and  appropriated  the  money,  but  with 
the  stipulation  that  it  was  to  be  used  exclusively  for 
funeral  purposes,  and  consequently  the  limb,  embalmed 
and  borne  in  a  child’s  hearse,  was  buried  with  all  due 
pomp  and  circumstance. 

Serious  intoxication  resembling  gastro-enteritis,  ac¬ 
cording  to  Presse  Med.,  July  12,  was  produced  bj  the 
mistake  of  a  druggist  who  used  zinc  sulphate .  instead 
of  sodium  sulphate  in  compounding  Glauber’s  salts. 
When  the  victim  recovered  he  sued  the  druggist,  who 
claimed  that  the  wholesale  drug  house  had  sent  him 
zinc  instead  of  the  sodium  sulphate  he  had  ordered.  The 
wholesale  clerk  stated  that  the  driver  had  been  sent  to 
the  chemical  factory  for  sodium  sulphate  and  had 
brought  back  zinc.  The  court  condemned  the  druggist 
to  a^month’s  imprisonment  and  the  clerk  and  driver 
each  to  a  $20  fine. 


(Therapeutics. 


Influence  of  Certain  Substances  Upon  Diuresis. 

MM.  E.  Barbier  and  H.  Frenkel  said  at  a  recent  French  Con¬ 
gress,  that  if  we  may  admit  with  M.  Bouchard,  that  the  dis¬ 
eased  kidney  imperfectly  eliminates  sodium  salicylate  and  that 
in  pathologic  conditions  diuresis  may  be  impeded  by  this 
substance,  the  same  is  not  true  in  the  normal  state.  In  a 
healthy  man  most  clinicians  admit  that  the  salicylate  has  a 
diuretic  effect.  Certain  authorities  deny  this  statement  upon 
clinical  and  experimental  grounds.  M.  Siegert  recently,  for 
instance,  claimed  that  the  salicylate  has  no  diuretic  action, 
and  attributes,  indeed,  opposite  influence  to  this  drug,  warn¬ 
ing  the  practitioner  against  its  use  in  dissolving  caffein  and  ad¬ 
vising  the  substitution  for  it  of  sodium  benzoate.  Surprised 
at  this  conclusion,  the  authors  cited  had  undertaken  a  series 
of  comparative  experiments  upon  the  action  of  caffein  asso¬ 
ciated  with  the  salicylate  and  the  benzoate  of  sodium.  The 
experiments  were  performed  upon  dogs,  by  means  of  ureteral 
canulas.  They  had  counted  the  number  of  drops  flowing  from 
the  ureters,  minute  by  minute,  during  two  or  three  hours.  At 
the  same  time  the  general  pressure  and  the  renal  circulation 
were  registered  before  and  after  the  injections.  Under  these  con¬ 
ditions  the  authors  observed  that  caffein  associated  with  either 
benzoate  or  salicylate  of  sodium  increased  the  urinary  flow 
in  a  very  high  degree.  There  appeared  to  be  no  difference  in 
this  respect  when  the  caffein  was  associated  with  the  salicyl¬ 
ate  or  benzoate. 

The  general  pressure,  after  a  very  slight  and  short  fall,  in¬ 
creased  about  30  to  40  mm.  of  mercury  for  a  medium  dose  of 
1  centigram  of  caffein  to  the  kilogram  of  the  animal's  weight. 
It  attained  its  maximum  at  the  end  of  two  minutes  above  the 
initial  pressure.  In  reference  to  the  kidney,  they  observed  a 
constriction  of  the  vessels,  lasting,  on  an  average,  only  thirty 
seconds.  The  salicylate  of  sodium  alone  caused  a  very  slight 
augmentation  of  the  general  pressure,  and  produced  a  dilatation 
of  the  renal  vessels.  The  benzoate  of  sodium  alone  raised  the 
general  pressure  some  millimeters  and  excited  no  sensible  modi¬ 
fication  of  the  renal  circulation.  In  fine,  there  is  no  reason  to 
consider  the  salicylate  as  an  agent  which  diminishes  the 
diuretic  power  of  caffein.  The  authors  do  not  venture  to  say 
that  the  salicylate  is  superior  to  the  benzoate  as  a  diuretic, 
but  believe  they  can  affirm  that  it  is  not  inferior. — Med.  Bui. 
Med.  and  Surg. 


Alcohol  As  an  Antidote  for  Carbolic  Acid. 

Occasional  reports  of  carbolic  acid  poisoning,  which  appeared 
in  recent  issues  of  the  current  medical  press  remind  us  of  the 
success  achieved  by  Phelps  in  antidoting  carbolic  acid  by  the 
use  of  alcohol,  says  the  Med.  Review.  He  states  that  the  hands 
may  be  washed  with  impunity  in  95  per  cent,  carbolic  acid  by 
the  use  of  alcohol.  He  has  employed  injections  of  pure  carbolic 
acid  in  suppurating  cavities  and  has  then  washed  them  out 
with  alcohol.  The  procedure  has  not  been  accompanied  by 
carbolic-acid  intoxication.  The  method  has  been  found  to  be 
very  efficient  in  immediately  sterilizing  suppurating  cavities, 
and  many  cases  have  been  followed  by  a  rapid  absorption  of  the 
walls  of  the  abscess  and  an  obliteration  of  its  cavity.  The  im¬ 
portance  of  the  discovery  in  relation  to  accidents  with  car¬ 
bolic  acid  can  not  be  over-estimated.  The  frequency  of  acci¬ 
dental  poisoning  with  this  drug  has  greatly  increased  of  late 
years,  and  the  occasional  accidental  spillings  of  the  contents 
of  a  bottle  of  strong  carbolic  acid  over  some  portion  cf  the 
body  is  by  no  means  infrequent.  The  application  of  alcohol  to 
these  cases  is  said  to  furnish  a  perfect  antidote.  Carbolic  acid, 
when  swallowed,  if  followed  at  once  by  alcohol,  is  said  to  be 
immediately  antidoted. 

Resinol. 

Dr.  B.  F.  Ray  says,  in  the  Western  Medical  Review,  that  the 
following  prescription  duplicated  perfectly  the  preparation 
called  “Resinol,”  manufactured  by  the  Resinol  Chemical  Com¬ 
pany  of  Baltimore,  and  sold  to  physicians  at  the  seemingly 
exorbitant  price  of  50  cents  an  ounce: 


R.  Sulphur  sub. 

Acetanilid 
Bismuth  oxid 

Plumbi  acetas,  . . gr-  xxx 

Pix.  liq . m-  xxxyj 


White  petrolatum . . . 3vi 

Carmine  to  color,  q.  s. 

M.  Sig.  To  be  applied  whenever  the  product  “Resinol”  is 
indicated  in  the  following  conditions:  as  an  antiseptic,  anti¬ 
pruritic,  and  sedative,  in  pruritus  ani,  dry  form  of  eczema  in 
children,  piles,  superficial  burns  of  small  areas,  etc. 

The  liquid  tar  used  in  resinol  is  the  acid  tar  of  commerce 
and  can  be  replaced  by  the  alkaline  liquid  tar  of  the  B.  P., 
which  is  non-irritating  to  delicate  skins.  The  above  prescrip¬ 
tion  will  do  anything  that  “Resinol”  can  accomplish,  and  has 
the  advantage  that  it  can  be  varied  to  suit  the  needs  of  the 
case. 

Effect  of  Quinin  on  Asthmatic  Attacks. 

Van  Sweringen  (Indiana  Med.  Jour.)  tried  many  remedies  for 
an  attack  of  bronchial  asthma  lasting  two  weeks,  but  at  no 
time  succeeded  in  getting  more  than  two  hours'  freedom  from 
distress.  Amyl  nitrite  gave  the  patient  fifteen  minutes’  ease  j 
chloroform  but  little  longer,  after  the  inhalations  stopped. 
Belladonna  seemed  to  have  lost  its  effect  for  good  entirely. 
Morphin  did  better  than  anything  else,  and  gave  her  longer 
relief,  but  was  followed  by  so  much  nausea  and  vomiting  that 
she  refused  to  have  it  again.  Iodids  had  been  given  regularly 
from  the  first.  Then  for  the  purpose  of  stimulating  the  inhibi¬ 
tory  reflex  center,  quinin  and  strychnin  were  tried.  The  ef¬ 
fect  was  almost  magical.  The  dose  of  the  quinin  was  7  grains, 
and  the  extract  of  nux  vomica  was  given  in  % -grain  doses,  and 
to  this  was  added  %  grain  of  the  sulphate  of  codein.  They 
were  taken  pro  re  nata.  In  the  intervals  the  iodids  were  con¬ 
tinued,  and  the  patient  had  less  asthma  in  the  last  year  than  in 
ten  years  previous. 

ASTHilA. 

The  following  prescriptions  were  recommended  by  Dr.  Pepper 


for  asthma,  in  the  attack: 

R.  Morphinae  sulphatis . gr.  1/6 

Strychnin2e  sulphatis . gr.  1/60 

Hyoseinse  hydrobromatis . gr.  1/160 


M.  Sig.  Administer  by  hypodermic  injection  each  night. 
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R.  Ethereal  tinct.  of 
Tinct.  of  asafoetid 
Tinct.  of  opium.. 
Potassium  iodid . 
Syrup  of  tolu 
M.  Sig.  From  one 


to  two  teaspoonfuls  every 


R.  Ammonii 
Ammonii 
Tinct.  lol 


Syrupi  acacia?  ad. 


M. 


Sig. 


R. 

...3i 

M. 

one  or  two 

Or 

case. 

R. 

.3iss 

.  3iii 

M. 

with 


Olei  eucalyptus . gi 

Glycerini  . 

Tincturse  opii . 3ij 

Aqua?  destil,  q.  s.  ad . £vi 


Use  with  atomizer  three  times  daily. 


Liq.  potassii  arsentis 
Extracti  nucis  vomic®  fluidi 

Ext.  cinchon®  fluidi  (detannated)  aa . 3iii 

Alcoholis  . giii 

Syrupi  aurantii  q.  s.  ad . gxvi 


Sig.  One  to  two  teaspoonfuls,  taken  three  times  daily, 
or  after  meals. 


paroxysms. 

The  following  prescriptions  have  been  used  with  varying  suc¬ 


cess: 

R.  Extract  euphorbi®  piluliferae . m.  iii 

Nitroglycerin  . gr.  1/200 

Sodii  iodidi .  gr.  ii 

Potassii  bromidi . gr.  ii 

Tinct.  lobeli® .  m  ii 


M.  Ft.  pil  vel  capsul,  No.  1.  Sig.  From  one  to  four  three 
times  a  day. 

FOB  INHALATION. 


R.  Potassii  nitratis . gss. 

Pulv.  anisi  fruct . 3ss. 

Pulv.  stramonii  fol . £i 


M.  Sig.  Use  a  thimbleful,  place  on  plate,  light  with  match, 
then  inhale  fumes. 

SPASMODIC  ASTHMA. 

In  spasmodic  asthma  the  patient  should  not  only  take 
arsenic  but  should  smoke  arsenic  cigarettes.  The  ordinary 
arsenical  cigarette  is  made  by  saturating  paper  with  a  solution 
containing  15  grains  of  the  arsenite  of  potassium  in  an  ounce 
of  water.  The  portion  of  the  paper  which  comes  in  contact 
with  the  lips  should  not  be  impregnated,  or,  better  still,  a 
mouthpiece  should  be  used. 

In  addition  to  smoking  these  cigarettes  the  patient  should 
use  this  fuming  inhalation  at  bedtime. 

R.  Powd.  anise  fruit . gi 

Powd.  fennel  fruit . gss 

Powd.  sumbul  root . 3ii 

Powd.  stramonium  leaves . 3ii 

Iodid  of  potassium . 3ii 

Powd.  niter . 3jii 

The  ingredients  should  be  perfectly  dry  and  intimately 
mixed.  A  tablespoonful  should  be  ignited  and  the  fumes  in¬ 
haled.  — William  Murrell. 


Hay-Fever. 

For  this  distressing  disease  Dr.  William  Murrell  recommends 


the  following  for  inhalation: 

R.  Menthol  . gr.  viii 

Chloroform  . m.  v 

Benzol  . m.  xx 

Oil  of  cassia  . .  iii 

Light  carb.  of  magnesia . gr.  xx 

Water,  ad . gi 


M.  Sig.  A  teaspoonful  is  poured  into  a  pint  of  hot  water 
at  a  temperature  of  140  F.  and  the  vapor  is  slowly  inhaled  for 
ten  minutes. 


—Ball. 

R.  Chloralis 

Pulv.  camphor®  aa . gr.  xvi 

Acidi  carbolici . gr.  xx 

Mcrphin®  . gr.  xii 

Acidi  oleici . gr.  vii 

Olei  ricini . 3vii 


Rub  well  together  to  make  a  lotion.  Apply  by  means  of  a 
little  ivory  or  hardwood  plug  to  the  interior  of  the  nostril. 

— Horace  Dobell. 


R.  Camphor  menthol . 1-3 

Lavolin  . 100 


M.  Sig.  Use  as  a  spray  to  check 
fuse  watery  discharge. 


sneezing  and  arrest  pro- 


— S.  S.  Bishop. 


FOR  THE  HYDRORRHEA  ACCOMPANYING  HAY-FEVER. 


R.  Sodii  bisulphatis . 1  part 

Aqua;  destil . 500  parts 

Or  the  exhibition  of  a  wash  of 

R.  Acidi  acetici . .  ii 

Resorcini  . gr.  iss 

Sodii  chloridi . gr.  iv 

Aquae  destil . gi 


Miller  says,  “change  of  residence  if  possible,  before  the 
known  date  of  annual  recurrence,  is  the  only  positive  prophyl¬ 
axis  or  cure. 

Make  sure  that  the  nasal  passages  are  free  from  irritating 
obstruction.  After  a  course  of  Carlsbad  salts  and  spraying 
the  nostrils  with  Carlsbad  water,  douche  the  mucous  membrane 
with  a  strong  solution  of  nitrate  of  silver,  and,  as  an  after¬ 


treatment,  apply: 

R.  Mentholis 

Resorcini  aa . gr.  xlv 

Spiritus  vini  diluti . . §iv 


Specific  for  Menstrual  Disturbances. 

Professor  Hirth  of  Munich  was  for  two  years  superintendent 
of  the  European  custom-house  at  Chung  King,  the  metropolis 
of  western  China,  Mongolia  and  Thibet,  where  his  attention 
was  called  to  the  tang  kui  root,  which  has  been  used  for  many 
centuries  in  China  as  a  remedy  for  menstrual  disturbances. 
He  and  others  have  been  testing  it,  and  he  is  strongly  inclined 
to  believe  that  it  is  the  long-sought  specific  for  amenorrhea 
without  abortifacient  properties.  He  describes  it  and  its  action 
in  the  Munich  Med.  Woch..  No.  23. 

Rational  Administration  of  Cod-Liver  Oil. 

An  article  in  Echo  Med.,  July  2,  states  that  cod-liver  oil  as 


The  following  prescriptions  have  been  recommended  for  this 
disease : 


R.  Mentholis  . 

Olei  amygdalae  dulcis.  .  . 

Acidi  carbolici . 

Cocainse  hydrochloratis . 

Ung.  zinci  oxidi . 

M.  Sig.  Apply  thoroughly 
tached  to  a  toothpick. 

R.  Cocain 

Menthol  n  a . 

Boric  acid . 

Powdered  acacia  aa . 

M.  Sig.  Use  as  a  snuff. 

R .  Camphor  . 

Boric  acid  . 

M.  Sig.  Use  as  a  snuff. 


. gr-  xx 

. . 3ii 

. m.  x 

. gr-  vi 

. 3ss 

to  the  nostrils  on  cotton  at 
— Frederick  G.  Smith. 

.  0|5 


5  [  0 

gr.  x 
.  .  .3i 


usually  administered  is  worse  than  useless.  It  should  never  be 
taken  except  after  meals  and,  if  possible,  fully  an  hour  should 
elapse  to  allow  time  for  the  stomach  to  secrete  undisturbed. 
Two  spoonfuls  should  be  taken  twice  a  day,  increasing  by  two 
a  month  to  a  maximum  of  eight  in  January,  and  then  decreas¬ 
ing  in  the  same  manner.  The  spoon  used  should  be  a  tea,  des¬ 
sert  or  tablespoon,  according  to  age  and  the  case.  The  oil  has 
no  therapeutic  effect,  he  adds,  but  is  merely  for  superalimenta¬ 
tion. 

Diphtheria. 

The  Italians  report  (Semaine  Med.,  July  19)  that  severe 
cases  of  diphtheria  can  be  effectually  treated  by  the  adminis¬ 
tration  of  the  diphtheria  serum  by  intravenous  injections. 
Gagnoni  has  recently  saved,  by  this  means,  three  children  in  a 
very  advanced  .stage  with  croup  and  symptoms  of  suffocation. 
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Booh  Tlotxccs. 


The  Throat  and  Nose,  and  Their  Diseases.  With  550  illus¬ 
trations  in  colors,  mostly  designed  and  executed  by  the 
author,  J.  Lennox  Browne,  F.R.C.S.E.  Senior  Surgeon  to 
the  Central  London  Nose,  Throat  and  Ear  Hospital,  etc. 
With  special  assistance  as  follows:  Anatomy,  Mayo  Collier, 
M.S.,  F.R.C.S.;  Nervous  Diseases,  James  Cagney,  M.D.,  and 
Histopathology,  Wyatt  Wingrave,  M.R.C.S.  Fifth  Edition. 
Revised  and  rewritten.  London:  Baillerie,  Tundell  &  Cox. 
1899. 

The  fifth  edition  of  this  well-known  treatise,  according  to  the 
author’s  preface,  has  been  so  largely  rewritten  and  changed, 
even  from  the  fourth  edition,  that  it  is  practically  a  new  work. 
The  anatomy  and  physiology  have  been  brought  up  to  date,  and 
a  new  feature,  that  of  normal  histology,  has  been  added.  The 
morbid  anatomy,  gross  and  microscopic,  has  correspondingly 
required  revision  and  illustration,  and  a  new  chapter  on  bac¬ 
teriology  as  applied  to  the  nose  and  throat  has  been  written. 
These  have  necessitated  complete  revision  and  extension  of 
other  subjects,  and  the  general  result  is  an  entirely  different 
book  in  many  respects.  The  illustrations  have  also  been  in¬ 
creased  to  correspond  with  the  other  changes. 

Dr.  Browne’s  former  views  as  to  the  antitoxin  treatment  of 
diphtheria  are  well  known.  His  discussion  of  the  subject  here 
is  brief,  too  much  so  in  our  opinion,  and  is  in  striking  contrast 
with  his  lengthy  though  skeptical  treatment  of  the  subject  in 
the  recently  issued  supplemental  volume  of  “Keating’s  Cyclo¬ 
pedia.”  The  impression  left  here  is  that  his  views  are  perhaps 
in  a  transition  state  as  to  the  importance  of  the  method. 

Besides  the  cuts  in  the  text,  a  set  of  fifteen  plates  illustrates 
the  more  important  conditions.  The  general  make-up  of  the 
work  is  very  fine,  and  there  is  a  tolerably  full  index. 

Urinary  Analysis  and  Diagnosis.  By  Microscopic  and  Chem¬ 
ical  Examinations.  By  Louis  Heitzmann,  M.D.  With  108 
original  illustrations.  New  York:  William  Wood  &  Co.  1899. 
This  volume,  while  giving  the  principal  chemical  methods  of 
urinary  examinations,  is  especially  strong  in  the  microscopic 
tests,  the  illustrations  being  particularly  good  and  abundant. 
The  third  section  on  microscopic  diagnosis  is  also  a  valuable 
feature  and  one  that  will  be  appreciated.  Here  also  the  figures 
are  especially  numerous  and  illustrate  the  text.  It  is  in  these 
microscopic  sections  of  the  work  that  its  value  is  greatest,  and 
this  was  the  intention  of  the  author,  as  stated  by  him  in  his 
preface.  It  will  be  a  useful  work  for  the  student  and  prac- 
titioner. 

A  Text-Book  on  Pi’actical  Obstetrics.  By  Egbert  H. 
Grandin,  M.D.,  Gynecologist  to  the  Columbus  Hospital ;  Con¬ 
sulting  Gynecologist  to  the  French  Hospital;  late  Consulting 
Obstetrician  and  Obstetric  Surgeon  of  the  New  York  Mater¬ 
nity  Hospital ;  Fellow  of  the  American  Gynecological  Society, 
etc.  With  the  collaboration  of  George  W.  Jarman,  M.  D., 
Gynecologist  to  the  Cancer  Hospital;  instructor  in  Gynecol¬ 
ogy  in  the  Medical  Department  of  the  Columbia  University; 
late  Obstetric  Surgeon  of  the  New  York  Maternity  Hospital ; 
Fellow  of  the  American  Gynecological  Society,  etc.  Second 
Edition.  Revised  and  Enlarged.  Illustrated  with  64  full- 
page  Photographic  Plates  and  86  Illustrations  in  the  Text. 
6%x9%  inches.  Pages  xiv — -461.  Extra  Cloth,  $4.00,  net; 
Sheep,  $4.75,  net.  Philadelphia:  The  F.  A.  Davis  Co. 

The  book  has  for  its  reason  of  publication,  as  the  authors 
state  in  their  preface,  the  modern  requirements  of  clinical  in¬ 
struction  in  obstetrics.  It  would  appear  from  examination  that 
it  meets  these  requirements,  giving  the  essential  and  practical 
points,  but  leaving  the  vast  amount  of  anatomic  and  other 
collateral  facts  that  occupy  so  much  space  in  most  obstetric 
text-books  to  be  learned  elsewhere.  Indeed,  it  is  to  be  assumed 
that  these  have  been  already  acquired  by  the  student.  It  is, 
therefore,  a  work  that  is  especially  adapted  to  the  student  and 
practitioner  who  are  already  qualified  in  these  regards.  In 
some  respects  the  treatment  of  certain  subjects  seems  brief,  but 
clearness  and  reasonable  fulness  are  really  the  essentials.  The 
work  will  probably  meet  with  deserved  success. 


International  Directory  of  Laryngologists  and  Otol¬ 
ogists,  containing  Names  and  Addresses  of  Practitioners 
engaged  in  the  Study  and  Practice  of  Laryngology  and  Otol¬ 
ogy.  Compiled  by  Richard  Lake,  F.R.C.S.  Published  under 
the  auspices  of  the  Jour,  of  Laryng.  and  Otol.  Pp.  Ill; 
12mo.  Cloth.  London:  The  Rebman  Publishing  Co. 
(Ltd.).  1S99. 

This  little  book  is  supposed  to  contain  the  names  of  prac¬ 
tically  all  the  specialists  in  these  two  branches  throughout  the 
world.  While  completeness  is  not  claimed,  the  list  seems  to  be 
nearly  as  complete  as  it  is  possible  for  such  a  work  to  be.  It 
contains  a  list  alphabetically  arranged  by  names;  and  also  a 
list  of  the  important  cities,  alphabetically  arranged,  with  the 
names  of  the  specialists  residing  in  each.  There  is  also  a  list 
of  journals  devoted  to  larynogology  and  otology.  The  book 
will  be  found  of  great  value  to  those  who  are  interested  in 
reaching  the  laryngologists  of  the  world. 

Newer  B-emedies:  Including  their  Synonyms,  Sources, 

Methods  of  Preparation  Tests,  Solubilities,  Incompatibles, 
Medicinal  Properties,  and  Doses  as  far  as  Known,  Together 
with  Sections  on  Organotherapeutic  Agents  and  Indifferent 
Compounds  of  Iron.  A  Reference  Manual  for  Physicians, 
Pharmacists  and  Students.  By  Virgil  Coblentz,  A.M., 
Phar.M.,  Ph.D.,  F.C.S.,  etc.  Third  Edition,  revised  and  very 
much  enlarged.  Philadelphia :  P.  Blakiston’s  Son  &  Co. 
1899. 

The  above  lengthy  title  of  this  little  work  gives  a  very  cor¬ 
rect  notion  of  its  contents  and  value.  The  omissions  are  very 
few  among  the  newer  remedies,  and  it  will  be  found  a  very  use¬ 
ful  and  satisfactory  reference  manual. 

Massage  and  the  Original  Swedish  Movements;  Their 
Application  to  the  Various  Diseases  of  the  Body.  By 
Ivurne  W.  Ostrum.  Fourth  Edition,  revised  and  enlarged, 
with  105  illustrations.  Philadelphia:  P.  Blakiston’s  Son 
&  Co.  1899. 

The  appearance,  within  ten  years,  of  the  fourth  edition  of 
this  little  work  shows  clearly  enough  that  it  has  in  it  elements 
that  bring  it  in  demand.  It  is  certainly  a  very  convenient, 
handy  book  on  its  special  subject,  but  it  can  hardly  fill  the 
place  of  larger  works  that  go  more  deeply  and  fully  into  the 
matters.  For  a  large  class,  however,  it  will  be  found  useful, 
and  it  has  enough  in  it  peculiar  t;o  itself  to  render  it  a  conveni¬ 
ent  addition  to  the  literature  of  tlie  subject  already  in  our  pos¬ 
session. 

International  Medical  Annual  and  Practitioner  Index.  A 

work  of  reference  for  Medical  Practitioners.  New  York 
and  Chicago:  E.  B.  Treat  &  Co.  1899. 

The  seventeenth  volume  of  this  well-known  annual  sustains 
its  already  earned  reputation,  and  contains  a  very  large 
amount  of  well-selected  and  condensed  medical  information, 
well  up  to  the  date  of  its  publication.  If  we  are  to  make  any 
criticism  it  is  for  the  lack  of  mention  of  psychiatric  subjects; 
in  other  respects  it  is  quite  full  and  complete. 

Practical  Materia  Medica  for  Nurses.  With  an  Appendix 
Containing  Poisons  and  Their  Antidotes,  with  Poison 
Emergencies,  Mineral  Waters,  Weights  and  Measures;  Dose 
List;  and  a  Glossary  of  the  Terms  used  in  Materia  Medica 
and  Therapeutics.  By  Emily  A.  M.  Stoney,  Graduate  of  the 
Training  School  for  Nurses,  Lawrence,  Mass.;  late  head  nurse 
Mercy  Hospital,  Chicago,  etc.  $1.00  net.  Philadelphia:  W. 
B.  Saunders.  1899. 

So  far  as  we  can  see  from  a  rapid  examination  of  this  work 
it  contains  about  everything  that  a  nurse  ought  to  know  in 
regard  to  drugs.  It  gives  the  name,  dose,  therapeutic  and 
toxic  action,  and  preparations  of  nearly  all  the  well-known  and 
of  many  of  the  newer  substances  used  in  medicine,  and,  so  far 
as  we  have  been  able  to  see,  correctly.  As  a  reference  book  for 
nurses,  when  they  need  such,  it  will  without  question  be  very 
useful. 

Laboratory  Work  in  Bacteriology.  By  Frederick  G.  Novy, 
Sc.D.,  M.D.,  Junior  Professor  of  Hygiene  and  Physiological 
Chemistry,  University  of  Michigan.  Second  Edition,  Revised 
and  Enlarged,  with  frontispiece  and  76  illustrations.  Ann 
Arbor:  George  Wehe.  1899. 

As  a  students’  laboratory  guide,  which  is  daily  standing  the 
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te*t  of  use,  this  work  can  be  cordially  recommended.  It  does 
not,  as  the  author  states  in  his  preface,  give  full  consideration 
to  certain  subjects,  like  the  questions  of  immunity  and  the 
individual  pathogenic  bacteria,  as  these  subjects  are  treated 
by  him,  in  his  course,  in  lectures  that  are  altogether  distinct 
fi  oin  the  laboratory  work.  It  contains,  however,  in  its  opening 
chapters,  the  necessary  general  information  for  laboratory 
work,  and  the  concluding  chapters  describe  special  methods  and 
tests  suitable  for  advanced  student  work.  The  value  as  a 
student’s  manual  is  enhanced  by  the  blank  pages  opposite  the 
specific  descriptions  for  notes,  illustrations,  etc. 


Surgery  of  the  Head  and  Neck.  By  Levi  Cooper  Lane, 
A.M.,  M.D.  (Berol)  M.R.C.S.  (Eng.),  LL.D.  Professor  of 
Surgery  in  Cooper  Medical  College.  San  Francisco.  Second 
Edition.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1899. 

The  authors  modest  preface  disarms  criticism  of  this  work 
were  we  inclined  to  offer  it.  As  it  has  reached  a  second  edi¬ 
tion  in  three  years,  it  is  fair  to  assume  that  its  merits  have 
been  appreciated.  It  is  certainly  a  work  of  much  labor,  though 
it  does  not  impress  us  as  being  quite  up  to  date  in  a  few  points. 
Tlieie  is  nothing  to  indicate  any  special  change  or  revision  in 
this  edition. 


CyS°R?T^r  °Tuthe  +D!Seases  of  Children.  Medical  and 

durgical.  The  articles  written  especially  for  the  work  by 

American.  British,  and  Canadian  authors.  Vol.  v  SuDDle- 
Edited  by  William  A.  Edwards,  M.D.  Illustrated. 

1  hiladelphia:  J.  B.  Lippmcott  &  Co.  1899. 

Since  the  appearance  of  the  last  volume  of  Keating’s  Cyclo¬ 
pedia  a  number  of  years  have  intervened,  and  this  supple¬ 
mental  volume  is,  therefore,  the  more  welcome  to  its  readers 
The  articles  here  published  are  certainly  not  less  meritorious 
or  valuable  than  those  in  the  earlier  volume,  and  they  bring 
our  knowledge  of  the  subjects  fairly  up  to  the  year  1898.  Some 
omissions  of  subjects  are  noticeable,  but  the  work  is  as  a  whole 
a  comprehensive  and  very  valuable  addition  to  literature  of 
children’s  diseases.  The  list  of  the  authors,  including  as  it 
does  such  names  as  those  of  Hare,  Osier,  Lennox  Browne 
Jacobi,  DaCosta,  Starr,  Ashhurst,  Kelly,  and  others  hardly  if 
any  less  well  and  favorably  known,  would  promise  this,  and 
careful  perusal  will  confirm  alj  expectations. 

■External  Diseases  of  the  Eve.  Including  a 
^reatlse  on  th.e  Pathology  and  Treatment.  By  Prof. 

s'foo'  th^n vd  Jra^sIation  from  the  German.  Price 

*.E00  Edited  by  G.  E.  De  Schweinitz,  A.M.,  MD  Illus- 

SraaundersOCt18V99.  ^  ^  288‘  '  W.  B. 


This  is  another  of  Saunders’  Medical  Hand-Atlases,  and  is 
as  fully  deserving  of  praise  as  any  of  its  predecessors  in  the 
series.  The  illustrations  are  beautifully  graphic,  most  of  them 
being  true  to  nature.  The  descriptive  text  covers  the  whole 
field  in  a  thoroughly  practical  manner.  Hr.  G.  E.  De  Schwein¬ 
itz.  the  American  editor,  has  added  much  of  value,  and  has 
made  the  work  a  reliable  one. 


J>eatfys  an6  ©bituaries. 


Daniel  G.  Brinton,  M.D.,  Philadelphia,  died  while  on  a 
visit  to  Atlantic  City,  N.  J.,  July  31.  Dr.  Brinton  was  born  in 
Westchester,  Pa.,  62  years  ago,  and  was  a  graduate  of  Yale, 
and  subsequently  of  Jefferson  Medical  College.  During  the 
Civil  War  he  served  as  medical  director  until  disabled  by  sun¬ 
stroke,  afterward  receiving  appointment  as  superintendent  of 
hospitals  in  Quincy  and  Springfield,  Ill.  For  a  time  he  was 
editor  of  the  Medical  and  Surgical  Reporter,  and  of  the  Com¬ 
pendium  of  Medical  Science.  In  1S8G  Dr.  Brinton  was  awarded 
a  medal  for  his  researches  in  American  ethnology,  by  the  So- 
ciete  America  me  de  France.  He  was  professor  of  ethnology  and 
archeology  in  the  Academy  of  Natural  Sciences  of  Philadelphia 
and  of  American  archeology  and  linguistics  in  the  University 
of  Pennsylvania.  He  gathered  together  a  library  of  original 
-  merican  literature  printed  in  the  original.  Very  recently  he 


gave  to  the  University  of  Pennsylvania  his  entire  collection  of 
books  and  manuscripts  relating  to  the  aboriginal  languages  of 
North  and  South  America,  consisting  of  nearly  2000  titles  and 
200  bound  volumes.  The  collection  will  be  named  after  him. 

Francis  C.  Greene,  M.D..  Yale,  1851,  long  a  practicing 
physician  in  East  Hampton,  Mass.,  died  there  August  2,  aged 
72  years.  During  the  Civil  War  he  served  as  a  surgeon  under 
General  McClellan  in  the  Peninsular  campaign.  A  widow  sur¬ 
vives  him. 

D.  O.  Davis,  M.D.,  for  twenty-five  years  a  resident  of  Balti¬ 
more,  died  in  that  city  August  3,  aged  53  years.  He  was  a 
native  of  Wales  and  came  to  America  in  1866,  and  first  en¬ 
gaged  in  the  drug  business  in  Washington,  D.  C.  He  moved  to 
Baltimore  in  1875  and  received  the  degree  of  M.D.  from  the 
College  of  Physicians  and  Surgeons,  Baltimore,  in  1880. 

Chas.  W.  Adams,  M.D.,  Kansas  City,  Mo.,  died  suddenly 
August  3.  Dr.  Adams  was  one  of  the  founders  of  the  Univer¬ 
sity  Medical  College  of  that  city,  and  its  dean  from  1880  to 
1895.  He  was  a  member  of  the  American  Medical  Associa¬ 
tion,  the  Missouri  State  Medical  Association,  Jackson  County 
Medical  Society  and  the  Association  of  Military  Surgeons  of 
the  United  States.  He  was  born  in  Rochester,  N.  Y.,  in  1854. 

Ross  Dunn,  M.D.,  Nashville,  Tenn.,  aged  33  years,  a  grad¬ 
uate  of  the  medical  department  of  the  University  of  Tennessee, 
in  i\hich  institution  he  was  afterward  demonstrator  of  anat¬ 
omy,  died  July  29. 

John  H.  Gilbert,  M.D.,  Quincy,  Mass.,  a  graduate  of  Dart¬ 
mouth  and  Tremont  Medical  College,  aged  63  years,  died  at  his 
home  August  3. 

Robert  Hunter,  M.D.,  Netherwood,  N.  J.,  died  while  on  his 

vacation  in  Canada,  July  29,  aged  75  years - D.  A.  Linthicum, 

M.D.,  Helena,  Ark.,  August  1,  aged  80  years _ W.  W.  Parker, 

M.D.,  Richmond,  Va.,  August  3,  aged  75  years _ G.  W.  Ryan' 

M.D.,  Niantic,  Ill.,  July  30,  aged  51  years ....  Rudolph  H. 
Schmidt,  Seymour,  Wis.,  July  29,  aged  53  years. 


Association  2Tetr>s. 


Practice  of  Ophthalmology. — The  resolution  in  regard  to 
the  practice  of  ophthalmology,  as  originally  introduced  and 
printed  in  the  Journal  (see  vol.  xxxii,  pages  1337,1373), 
was  revised  as  follows  by  the  special  committee,  composed  of 
Drs.  Thomas  H.  Fenton  and  Louis  J.  Lautenbach,  Philadelphia; 
and  Dudley  S.  Reynolds,  Louisville,  endorsed  by  the  ophthal¬ 
mologic  section  and  adopted  by  the  Association  at  the  third 
general  session. 


-  ;  ’  >i|JFntduuu  ui  lenses  in  such  cases  is 

treatment  of  errors  of  refraction  in  the  eyes  requires  a  knowl- 
edge  of  pathology  and  therapeutics. 

Resolved  That  the  applica  tion  of  lenses  in  such  cases  is 
a  part  of  the  practice  of  medicine  to  be  undertaken  by  no  one 
not  qualified  to  practice  medicine  and  surgery. 


ZXcw  3nstrument 

New  Form  of  Portable  Battery. 

W.  N.  SHERMAN,  Pii.D.,  M.D. 

MERCED,  CAL. 

The  faiadic  current,  being  the  one  most  frequently  used  in 
general  practice,  has  stimulated  the  manufacturer  of  batteries 
to  offer  them  in  as  small  and  compact  form  as  possible,  consist¬ 
ent  with  efficiency.  In  presenting  this  new  form  of  portable 
battery  the  desire  has  been  to  combine  efficiency,  compactness 
and  novelty. 

A  faradic  battery  in  the  form  of  a  cane  would  at  first 
thought  appear  an  impossibile  combination,  but  when  we  con¬ 
sider  the  principle  and  the  construction  of  faradic  batteries 
in  general,  it  will  be  seen  that  the  principle  of  scientific  con¬ 
struction  has  not  been  altered,  but  simply  a  change  made  in 
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mechanical  construction.  We  may  carry  this  around  with  us, 
concealed  in  such  a  way  that  it  can  not  attract  attention,  and 
in  a  form  that  is  rather  a  personal  ornament  than  an  unsightly 
burden.  Its  form  does  not  prevent  the  scientific  electric  con¬ 
struction  as  in  other  forms,  nor  affect  its  efficiency,  when  com¬ 
pared  to  other  small  faradic  batteries,  while  for  portability, 
novelty  and  convenience  it  far  surpasses  any  form  yet  con¬ 
structed  or  offered  to  the  profession  or  the  public. 

The  cuts  here  presented  will  give  the  reader  a  very  good  idea 
of  the  form  of  construction,  both  mechanical  and  electric.  The 
first  illustration.  Fig.  A,  shows  the  cane  one-half  its  actual 
size,  with  the  form  and  outline  complete,  except  its  length. 
The  head  is  not  made  in  the  chased  design  illustrated,  but  in 
plain  roman  gold  or  polished  gold  finish,  more  attractive  and 
durable  than  the  chased  heads.  The  edges  of  the  two  end  caps 

F<3  A 


F<j) 


are  milled  to  facilitate  their  easy  removal,  and  are  attached 
by  a  half  turn,  and  lock  tightly  in  place.  The  head  is  four 
inches  long  and  one  in  diameter.  It  has  a  lock  joint  between 
the  head  and  stick  that  is  a  convenient  and  quick  method  of 
removing  the  coil  for  adjustment  of  the  vibrator,  should  it  be¬ 
come  necessary. 

Fig.  1  shows  a  longitudinal  section  of  the  battery  and  elec¬ 
tric  parts,  and  nicely  illustrates  its  internal  arrangement. 
The  cylindric  gold  head  is  in  the  form  of  a  polo  handle  or  cane 
head,  and  affords  a  container  for  b  b,  the  nickle-plated  hand 
electrodes,  sponges  c  c,  and  cords  d.  At  the  opposite  end  is 
the  hard  rubber  disc  switch-board  B,  adjusted  to  a  slotted  ring, 
so  that  it  is  easily  removed  by  pushing  it  inward.  It  has  three 


sockets — e,  ee,  eee — for  the  fastening  of  the  cord  tips,  and  a 
smal  lever  switch  at  f.  The  connections  between  this  switch¬ 
board  and  the  hard  rubber  head  of  the  induction  coil  are  made 
by  cable  wire,  well  insulated  and  so  arranged  as  to  give  the 
three  currents  usually  given  by  hand  batteries. 

A  sliding  rheotome  E  is  provided,  which  pulls  out  at  the  top 
of  the  handle  and  nicely  graduates  the  current.  The  coil  sets 
down  into  the  wooden  well  and  rests  on  its  top  edge  by  a 
shoulder,  as  seen  at  the  joint  l.  The  primary  coil  g,  the  second¬ 
ary  coil  h,  and  the  core  c,  of  soft  iron  wire,  are  combined  and 
adjusted  to  give  the  greatest  strength  of  current  with  the  least 
waste  of  energy  from  the  cells.  The  vibrator  arm  and  the  ad¬ 


justing  screw  Jc  are  of  delicate  construction  and  perfect  mech¬ 
anism.  The  connection  of  the  cells  is  made  by  Contact  of  the 
positive  or  carbon  pole  at  l,  and  the  negative  or  zinc  pole  at  n. 
A  thin  copper  ribbon  leads  from  the  zinc  of  the  lower  cell  to  a 
contact  connection  made  at  n.  The  coil  and  cells  are  easily 
removed  and  new  cells  can  be  replaced  in  a  moment. 

Fig.  2  shows  coil  and  cells,  removed  from  cane.  The  length 
of  coil  and  cells  is  about  9%  inches.  One  of  these  cells  alone 
has  run  the  coil  continuously  for  seven  hours,  and  after  a  rest 
of  twelve  hours  showed  a  current  of  .026  amperes.  The  normal 
capacity  of  the  cells  is  1.5  volts,  .5  amperes,  internal  resistance 
26  ohms,  which  is  a  marvelous  showing  for  so  small  a  cell  (see 
cut,  full  size).  These  cells  are  renewed  at  a  cost  of  30  cents 
each,  and  should  operate  the  coil  for  at  last  fifty  stances  of 
ten  minutes  each. 


The  cane  is  a  highly-polished,  well-finished  stick,  one  inch  in 
diameter  at  the  top,  gradually  tapering  to  five-eighths  of  an 
inch  at  the  bottom.  The  wood  is  furnished  in  ebony  or  imita¬ 
tion  ebony,  which  is  a  hard,  heavy  wood,  weighing  five  ounces 
more  than  the  lighter  wood.  From  the  outside  they  can  not 
be  distinguished,  and  the  writer  prefers  the  lighter  stick. 

At  the  point  is  provided  a  screw  cap  ferrule  (X),  under  which 
is  carried  a  hypodermic  syringe  (Robinson-Dettmers) ,  which  is 
all-metal  and  aseptic,  with  but  three  parts,  barrel,  piston  and 
needle  ( Fig.  3 ) .  The  piston  is  hollow,  to  admit  the  carrying  of 
tablets  ( E ) .  The  complete  cane  weighs  eighteen  ounces. 


miscellany. 


United  Twins. — 0  Brazil  Medico  of  July  1,  reproduces 
photographs  of  a  pair  of  twins,  bright,  fairly  well-developed 
girls  of  6  years,  who  are  connected  together  from  the  umbilicus 
to  the  level  of  the  axilla.  The  parents  have  applied  to  Dr. 
Ramos  to  separate  them,  and  he  is  now  studying  the  case  to 
determine  the  feasibility  of  an  operation. 

Frictions  with  Hot  Salt  Before  the  Douche. — Cooking 
salt  is  mixed  with  hot  water  to  a  semifluid  mass  with  which 
the  limbs  and  trunk  are  rubbed  for  a  few  seconds  before  ap¬ 
plying  the  douche,  as  a  hydrotherapeutic  measure  in  cases 
where  a  defective  reaction  is  anticipated. — Semaine  Med., 
July  5. 

Electric  Treatment  of  Gout. — Further  experience  is  con¬ 
firming  the  efficacy  of  Guilloz’  method  of  treating  gout  by 
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autoconduction  of  a  long-continued  high-frequency  current  com¬ 
bined  with  the  electrolytic  administration  of  lithium  directly 
to  the  affected  joints.  Acute  attacks  are  aborted,  and  chronic 
gout  attenuated. — Progres  Med.,  No.  20. 

Types  and  Tuberculosis.— Professor  Landouzy  formally 
states  that  the  most  marked  predisposition  to  tuberculosis  in¬ 
fection  occurs  in  persons  with  white,  delicate,  transparent  skin, 
marbled  with  veins,  freckles  usually,  the  hair  on  the  head  or 
body,  or  both,  auburn  or  red,  iris  blue,  flesh  soft,  sweat  easily 
induced,  graceful  outlines.  This  type  is  called  Venetian  in 
Europe,  but  not  from  any  special  prevalence  of  tuberculosis  at 
Venice,  which  has  rather  a  low  death-rate  from  this  disease,  but 
probably  on  account  of  Titian’s  women.  All  or  very  nearly  all 
of  this  type  are  tuberculous,  in  Paris  at  least,  he  asserts.  Next 
in  older  come  the  scrofulolymphatic,  persons  who  have  been 
tracheotomized  or  have  undergone  other  trauma,  etc.,  and  espe¬ 
cially  persons  who  have  had  smallpox.  Delpeuch  calls  attention 
to  a  passage  in  Hippocrates’  “Epidemics”  describing  tuber¬ 
culosis  and  the  persons  affected  as  all  having  red  hair  and  blue 
eyes,  in  his  experience,  the  description  almost  identical  with 
Landouzv’s  conclusions  2329  years  later. 

A  Christian  Science  Druggist’s  Fate. — The  N.  Y.  Med¬ 
ical  Journal  quotes  the  following  from  the  Pharmaceutical 
Era  for  July  13:  “The  Christian  science  fantasy  has  claimed 
many  dupes  and  victims.  These  have  generally  been  those 
individuals  who  would  be  cranks  anyhow  upon  some  subject 
■or  other,  so  that  it  is  only  occasionally  that  the  crimes  of  this 
sect  have  come  to  public  notice  through  their  effects  upon  the 
general  public.  It  is  therefore  very  startling  to  learn  that  one 
of  a  class  of  men  who,  it  would  seem,  would  be  the  very  last 
to  be  duped  by  this  fanatical  faith,  has  succumbed  to  it,  and 
lost  his  reason  in  consequence.  Christian  science  does  not 
believe  in  drugs;  therefore  a  druggist  who  is  also  a  Christian 
scientist  must  be  regarded  as  a  strange  anomaly.  It  is  a  most 
incompatible  mixture.  Such  a  druggist  can  not  practice  what 
he  preaches  in  both  professions.  If  lie  is  true  to  the  science 
he  can  not  sell  drugs;  if  he  can  not  sell  drugs  he  must  starve, 
and  this  is  just  the  position  of  an  unfortunate  druggist  in  an 
Illinois  town.  He  has  gone  crazy  over  Christian  science.  He 
lost  his  business  because  lie  advised  his  customers  to  leave 
drugs  alone;  and  not  only  this,  but  his  sister  and  niece  have 
also  become  demented  upon  the  same  subject,  and  the  former 
has  died  in  an  insane  asylum.” 

Legal  Status  of  Physicians  in  Indiana. — The  State  Board 
of  Medical  Registration  of  Indiana,  through  its  secretary,  Dr. 
Curryer,  recently  asked  Attorney-General  Taylor  for  an  opin¬ 
ion  m  regard  to  the  standing  of  the  faith  curers,  Christian 
scientists,  Dowieites,  osteopaths,  etc.  The  attorney-general  gave 
the  opinion  on  August  4.  He  first  reviewed  the  standing  of 
these  various  sects  in  the  different  states,  giving  the  various 
ecisions,  and  concluded  with  the  following  opinion:  “In  view 
of  these  authorities,  and  especially  of  the  decision  of  the  su¬ 
preme  court  of  Indiana,  in  the  Benham  case,  it  is  my  opinion 
that  it  is  a  violation  of  the  law  for  an  unlicensed  person  as¬ 
suming  the  title  of  a  doctor  to  prescribe  or  pursue  any  prac¬ 
tices  for  the  cure  or  relief  of  diseases,  injury,  or  deformity 
especially  where  any  fee  is  charged  for  such  services.  It  is 
perfectly  obvious  that  the  non-treatment  of  disease  requiring 
treatment  by  an  unqualified  person  may  be  as  injurious  as  the 
administering  of  erroneous  treatment  or  remedies,  and  it  is 
my  opinion  that  in  enacting  the  statute  of  1887  the  Genera] 
Assembly  contemplated  the  protection  of  the  public  from  the 
evil  of  non-treatment  or  non-action  where  necessary  as  fully 
as  it  did  from  wrong  treatment.  In  so  far  then,  as  Christian 
scientists,  faith  curists,  mental  healers,  and  metaphysical 
dedicators  advertise  themselves  as  physicians,  and  accept  fees 
or  treating  disease,  by  silent  or  other  forms  of  prayers,  or 
by  moral  advice,  or  by  profound  thought,  or  by  absolute  non¬ 


action,  they  unquestionably,  in  my  opinion,  violate  the  law. 
On  the  other  hand,  osteopaths  and  magnetic  healers  who  hold 
themselves  out  as  physicians,  and  advertise  an  ability  to  cure 
diseases,  or  who  accept  fees  for  the  treatment  of  diseases,  by 
prescribing  for  them  either  medicines  or  the  simple  laying  on 
of  hands,  are,  if  unlicensed,  violating  the  law.  On  the  o&ther 
hand,  if  they  abstain  from  claiming  to  be  doctors  and  from 
advising  treatment,  but  simply  administer  massage  under 
another  name,  there  is  nothing  in  the  law  which  forbids  them 
giving  to  their  treatment  what  name  they  please,  and  there  is 
nothing  in  the  law  which  requires  masseurs  to  be  licensed,  and 
one  who  administers  massage,  whether  recommended  by  a  phy¬ 
sician  or  voluntarily  sought  by  an  afflicted  person,  is  at  liberty 

to  charge  for  his  services  whatever  he  deems  them  to  be 
worth.” 

Cerebrospinal  Fever. — We  have  learned  from  the  public 
health  reports  published  by  the  United  States  Marine-Hospital 
Service,  that  during  the  past  year  this  disease  has  existed  in 
twenty-seven  states  and  in  the  District  of  Columbia.  During 
this  period,  too,  examination  of  the  mortality  returns  of  our 
laige  cities  has  shown  a  marked  increase  in  the  number  of 
cases  styled  meningitis.  While  many  of  these  cases  are,  as 
formerly,  instances  of  tubercular  meningitis,  results  of  ear 
disease,  complications  of  typhoid  and  pneumonia  masking  the 
original  trouble,  yet  some  of  them  must  be  looked  on  as  cases 
of  genuine  cerebrospinal  fever,  in  that  in  many  of  the  labora¬ 
tories  of  these  cities  the  specific  germ  as  insisted  on  by  Weich- 
selbaum,  the  diplocoecus  intracellularis  meningitidis,  has  been 
isolated.  The  work  of  Weichselbaum  has  been  confirmed  in  this 
country  by  Councilman,  and  Mallory  and  Wright,  the  latter 
observers  giving  in  their  late  book  on  “Pathological  Technique,” 
a  most  masterly  account  which  would  readily  separate  this 
from  any  other  micro-organism.  Suffice  it  to  say  here  that,  as 
the  name  of  the  disease  indicates,  the  organisms  occur  in  pairs, 
are  present  within  the  pus  cells  and  even  in  the  nucleus.  Thev 
are  decolorized  by  Gram’s  method. 

Lately,  before  the  Cincinnati  Academy  of  Medicine,  Greiwe 
demonstrated  a  tetracoecus  which  was  isolated  from  the  fluid  of 
the  spinal  canal,  obtained  both  before  and  after  death.  Exam¬ 
ination  of  the  fluid  itself  showed  both  tetrads  and  diplococci, 
and  both  were  present  within  the  cells.  But  one  growth  was 
obtained  on  culture-media,  and  examinations  of  these  cultures 
showed  mainly  a  tetracoecus,  but  a  few  diplococci  were  present. 

It  is  extremely  probable  that  they  were  merely  different  forms 
of  the  same  organisms,  possibly  the  preparation  of  the  slide 
being  sufficient  to  convert  here  and  there  a  tetracoecus  into  two 
pair  of  diplococci.  Certainly  these  germs  bore  the  closest  re¬ 
lation  morphologically  to  one  another,  and  their  behavior  on 
culture-media  greatly  resembled  that  of  the  diplocoecus  intra¬ 
cellularis  meningitidis.  It  seems  improbable,  considering  the 
comparative  infrequency  of  this  form  of  meningitis  of  late 
years,  to  within  the  last  few  months,  that  the  Cincinnati  cases 
which  presented  the  same  complex  symptomatology  that  has 
has  existed  in  patients  scattered  all  over  the  Union,  should  be 
due  to  a  distinct  micro-organism,  while  the  other  cases  show 
the  specific  diplocoecus  that  has  pretty  definitely  been  settled 
on  as  the  cause  of  the  disease.  More  probable  it  is  that  the 
diplocoecus  may  sometimes  exist  as  a  tetracoecus. 

The  close  relation  existing  between  pneumonia  and  menin¬ 
gitis  has  long  been  a  subject  of  great  interest  on  account  of  the 
frequency  with  which  one  occurs  as  a  complication  of  the  other. 

The  chief  point  of  difference  is  that  pneumonia  is  spread  wide¬ 
ly  all  over  the  world;  then,  too,  pneumonia  as  a  rule  runs  a 
typical  course  ending  by  crisis.  Still  there  are  many  who  still 
maintain  that  the  meningococcus  is  merely  a  variety  of  degen¬ 
erative  form  of  the  pneumococcus. 

The  observations  of  Osier,  as  cited  in  his  late  Cavendish  lec¬ 
ture  (see  Journal,  July  8,  p.  98),  are  mainly  confirmatory  of 
the  work  of  Weichselbaum,  and  give  at  the  same  time  a  care- 
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ful  review  of  the  subject.  Osier’s  experience  covered  21  cases, 
in  16  of  which  lumbar  puncture  was  made.  In  13  of  these  the 
diplococcus  intracellularis  meningitidis  was  isolated,  in  2  the 
cultures  remained  sterile,  and  in  1  staphylococci  appeared  in 
culture  while  the  fresh  cover-glass  specimens  are  described  as 
doubtful.  All  authors  agree  on  what  might  be  called  the 
“fulness”  of  the  symptoms;  symptoms,  cerebral,  spinal,  peri¬ 
pheral,  and  of  course  general,  are  all  usually  well  pronounced  in 
the  same  case,  more  so,  indeed,  than  in  any  other  variety  of 
meningitis.  Another  point  in  which  this  variety  is  distinctive 
is  the  extremely  abrupt  onset,  as  abrupt  as  the  onset  of  asthenic 
pneumonia.  The  fever  shows  no  constant  features,  except  per¬ 
haps  irregularity;  occasionally,  however,  it  may  be  continuous, 
resembling  that  of  typhoid;  again  it  may  be  markedly  inter¬ 
mittent,  even  accompanied  by  chills  and  rigors  and  give  the 
impression  of  a  malarial  fever.  The  blood  shows  nothing  very 
distinctive;  leucocytosis  is  an  almost  invariable  accompani¬ 
ment,  the  count  being  as  a  rule  over  15,000.  The  skin  eruptions 
of  the  disease  were,  in  Osier’s  cases,  well  marked;  13  out  of  the 
whole  series  showed  a  rash  of  some  sort,  herpes  taking  the  lead 
with  8  cases,  bearing  out  the  statement  of  some  authorities 
that  herpes  occurs  more  frequently  in  this  than  in  any  other 
acute  affection.  The  other  rashes  included  diffuse  erythema, 
petechiie,  and  a  peculiar  purpuric  herpes  over  a  livid  erythema. 
Two  of  the  most  important  points  discovered  in  late  years  in 
regard  to  meningitis  are  the  presence  of  the  so-called  Ivernig 
si<m,  and  the  release  of  a  considerable  amount  of  fluid  by  lum- 
bar  puncture,  the  so-called  Quincke  puncture.  The  former 
test  is  elicited  in  the  following  manner:  the  patient  is  placed 
in  a  sitting  position,  and  an  attempt  made  to  straighten  the 
leg,  which  is  in  a  position  of  flexion;  inability  to  do  this  on 
account  of  contraction  of  the  flexors  constitutes  the  sign.  When 
the  patient  is  unable  to  assume  the  sitting  position  the  test 
is  made  by  flexing  the  thigh  on  the  abdomen,  when  rigid  resist¬ 
ance  is  met  on  attempting  extension.  This  was  present  in  all 
of  Osier’s  cases,  and  in  those  the  writer  has  recently  seen  as 
well.  Netter’s  explanation  of  this  phenomenon  is  that  flexion 
elongates  the  spinal  nerve  roots  and  so  increases  their  irritabil¬ 
ity;  already  greatly  irritated  by  the  inflammatory  process,  this 
increase  of  irritation  is  sufficient  to  cause  reflex  contraction  of 
the  flexors,  particularly  when  the  sitting  position  is  assumed, 
as  this  latter  augments  the  nerve  stretching.  The  lumbar  punc¬ 
ture  is  even  more  interesting,  and  is  also  of  greater  value.  Ac¬ 
cording  to  Osier,  “during  the  past  ten  years  no  single  measure 
of  greater  value  in  diagnosis  has  been  introduced  than 
Quincke’s  lumbar  puncture.”  It  is  usually  made  between  the 
third  and  fourth  lumbar  vertebrae.  By  its  aid  we  are  not  only 
able  to  make  a  diagnosis  that  meningitis  is  present  but  by 
examination  of  the  exudate  and  inoculation  of  culture-media 
we  are  very  frequently  enabled  to  tell  the  specific  cause.  The 
amount  of  fluid  varies  from  a  few  drops  to  several  ounces  and 
may  be  serous,  serofibrinous,  purulent  or  hemorrhagic.  As  to 
the  therapeutic  value  of  the  Quincke  puncture  there  is  some 
variance  of  opinion.  In  the  cases  the  writer  has  seen,  the  im¬ 
provement  has  been  prompt  and  marked,  but  unfortunately 
temporary.  Usually  the  improvement  has  been  in  a  lessen¬ 
ing  of  the  delirium,  a  better  character  to  the  pulse,  and  a  lower¬ 
ing  of  the  temperature.  In  one  of  Osier’s  cases  numerous  punc¬ 
tures  were  made  at  intervals  entirely  on  account  of  supposed 
benefit.  The  clinical  notes  invariably  described  the  patient  as 
improved  after  a  “wet  tap.”  In  all,  seventeen  punctures  were 
made  during  a  period  of  a  little  over  a  month,  and  undoubtedly 
this  measure  served  to  prolong  the  patient’s  life.  It  is  to  be 
hoped  that  this  measure  will  be  even  more  extensively  used  in 
the  future;  a  single  tap  for  diagnostic  purposes;  frequent  punc¬ 
ture  for  the  relief  of  the  symptoms.  Clearly,  many  of  the  symp¬ 
toms  from  which  the  patient  is  suffering  are  from  pressure, 
and  equally  clear  is  the  indication  for  relief  from  this  pressure. 
This  can  only  be  well  done  by  tapping,  just  as  when  fluid  in  the 
pleura  or  pericardium  can  only  be  effectively  done  by  the  same 
means.  The  operation  is  not  difficult  nor  is  it  likely  to  be  at¬ 
tended  with  as  much  danger  as  the  tapping  of  the  pericardium. 


The  New  Illinois  Medical  Practice  Act. — We  print  below 
the  questions  submitted  at  the  first  examination  held  under 
the  new  law  to  the  applicants  for  license  to  practice  in  Illi¬ 
nois.  The  first  series  of  questions  are  those  used  in  examining 
physicians ;  the  second,  those  for  “other  practitioners.  Other 
practitioners”  refer  to  those  which  Section  2  of  the  law  calls 
“those  who  desire  to  practice  any  other  system  or  science  of 
treating  human  ailments,  who  do  not  use  medicines  internally 
or  externally,  and  who  do  not  practice  operative  surgery.” 
Under  this  the  osteopaths  come  in,  and  these — fourteen  of 
them — were  the  only  ones  who  applied  for  special  license  and 
took  the  examination.  “Osteopathy”  is,  however,  not  rec¬ 
ognized  by  the  law,  any  more  than  any  other  sect  which  treats 
without  medicine.  Those  who  pass  the  examination  will  be 
licensed  to  treat  human  ailments  without  the  use  of  medi¬ 
cines,  and  without  the  use  of  surgical  procedures.  The  ques¬ 
tions  submitted  for  the  specially  favored  class  are  certainly 
elementary  enough.  The  very  important  subject  of  physical 
diagnosis  was  not  taken  up,  but  we  understand  it  will  be  in 
the  future  examinations. 

SERIES  I - FOR  PHYSICIANS. 

ANATOMY. 

1.  Trace  the  femoral  artery  from  its  origin  through  its  large 
branches  to  the  ankle.  Describe  the  anatomical  relations  in 
the  upper  third. 

2.  How  many  tarsal  bones  are  there?  Name  the  largest  and 
one  of  the  smallest. 

3.  Name  the  muscles  affected  in  torticollis,  also  state  the 
origin  and  insertion  of  the  principal  muscle  affected. 

4.  Name  the  largest  arteries  divided  in  amputation  below 
the  knee-joint. 

5.  Describe  the  diaphragm,  its  attachments,  number  and 
name  of  openings  in  it. 

6.  What  are  the  number  and  names  of  the  lobes  of  the 
liver  ? 

7.  What  are  the  branches  of  the  axillary  artery? 

8.  Name  the  nerves  forming  the  sacral  plexus  and  its 
branches. 

9.  What  is  the  sympathetic  nerve  system,  and  what  parts 
of  the  body  does  it  reach?  Name  and  locate  its  chief  nervous 
centers. 

10.  Give  boundaries  and  contents  of  the  popliteal  space. 

PHYSIOLOGY'. 

1.  Give  the  physical  properties  and  histologic  characteristics 
of  blood,  and  describe  the  process  of  coagulation. 

2.  What  are  proteids?  What  elements  do  they  contain? 

3.  Describe  the  mechanism  of  the  heart’s  action,  and  the 
sounds  of  the  heart  and  their  cause,  also  describe  the  manner 
in  which  the  blood  circulates  through  the  heart. 

4.  State  the  differences  between  the  a<j,ult  and  the  fetal  cir¬ 
culation. 

5.  Describe  the  liver,  naming  its  functions,  also  state  the  use 
of  glycogen  in  the  body. 

6.  "Describe  the  manner  in  which  the  nervous  system  affects 
blood-pressure. 

7.  Describe  the  mechanism  of  respiration. 

8.  State  of  what  the  spinal  cord  consists,  and  name  the 
functions  of  the  membranes  of  the  brain  and  of  the  spinal 
cord. 

9.  Describe  the  three  forms  of  digestion. 

10.  What  is  the  source  and  what  is  the  function  of  the 
saliva  ? 

CHEMISTRY. 

1.  Define  an  element  and  a  compound.  Give  examples  of 
each  and  their  symbol. 

2.  What  is  hydrochloric  acid.  Give  synonym  and  chemical 
formula. 

3.  Name  the  different  forms  in  which  matter  exists,  and 
define  each.  Examples. 

4.  What  is  meant  by  qualitative  analysis?  Quantative  anal¬ 
ysis?  Structural  analysis? 

5.  Give  formula  for  normal  acid,  basic  and  a  double  salt. 

6.  What  is  oxygen,  and  how  is  it  prepared  from  KC103? 

7.  What  is  the  process  termed  when  oxygen  unites  with 
another  element,  and  amidst  what  phenomena  does  it  usually 
take  place? 

8.  What  is  an  aldehyde,  chemically  speaking?  From  what 
and  how  is  formaldehyde  most  readily  prepared? 

9.  What  is  peroxid  of  hydrogen?  Give  properties  and  for¬ 
mula. 

10.  What  is  starch?  How  is  it  obtained?  Mention  a  test 
by  which  starch  can  be  recognized. 
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MATERIA  MED1CA  AND  THERAPEUTICS. 

1.  Describe  the  therapeutic  value  of  iehthyol,  and  name  its 
principal  ingredients. 

2.  Give  the  action  and  uses  of  menthol. 

3.  Give  doses,  therapeutics  and  dangers  of  three  coal-tar 
products  most  used  as  antipyretics. 

4.  Give  the  composition  of  Hoffman’s  anodyne,  and  Monsel’s 
solution. 

5.  Name  a  few  local  and  systemic  emetics. 

(i.  Compare  atropin  with  morphin  in  physiologic  effects. 

7.  Name  the  active  principle  of  colchicum,  and  describe  the 
therapeutic  action. 

8.  Ergot,  its  physiologic  and  therapeutic  action. 

9.  W  hat  would  you  do  in  a  ease  of  arsenic  poisoning? 

10.  Write  what  you  know  of  the  urine  as  to:  1,  its  normal 
and  abnormal  pathologic  constituents,  and  the  manner  of  de¬ 
tecting  the  principal  abnormal  matters ;  2,  its  specific  gravity, 
stating  upon  what  this  depends,  and  the  important  information 
obtained  through  a  knowledge  of  the  specific  gravity.  Also 
state  what  the  following  conditions  indicate:  o,  a  high  spe¬ 
cific  gravity,  and  a  small  amount  of  urine;  5,  a  high  specific 
gravity  and  a  large  volume  of  urine;  c,  a  low  specific  gravity 
■and  a  small  amount  of  urine;  d.  a  low  specific  gravity  and  a 
large  amount  of  urine. 

PATHOLOGY  AND  BACTERIOLOGY. 

1.  Describe  calcareous  degeneration,  and  give  causes. 

2.  Describe  the  histologic  structure  of  sarcomata. 

3.  What  are  the  morbid  changes  that  take  place  in  the  ves¬ 
sels  in  arteriosclerosis? 

4.  What  are  blood-changes  in  leueemia? 

o.  Differentiate  between  fatty  degeneration  and  fatty  infil¬ 
tration. 

6.  Make  a  brief  statement  of  the  bacteriology  of  diphtheria, 
describing  the  micro-organism  and  the  local  and  general  tis¬ 
sue-changes  produced  by  it. 

7.  Describe  the  bacillus  of  typhoid,  giving  its  action  and 
stating  where  found. 

8.  Desci  ibe  the  tubercle  bacillus.  How  would  you  determine 
its  existence  in  sputum? 

fi.  Name  the  principal  cocci  which  occur  in  suppurative 
process. 

10.  In  what  way  do  bacteria  affect  the  animal  organism? 
Is  the  nitrogen  in  the  body  affected  by  bacteria,  and  if  so  in 
what  manner? 

SURGERY. 

1.  Describe  spina  bifida  and  spina  ventosa. 

2.  Which  do  you  consider  more  important  in  bone  repair 
the  periosteum  or  the  medullffY 

3.  Of  what  importance  is  the  medulla  in  the  formation  of 
red  blood-corpuscles? 

4.  Describe  and  differentiate  between  the  hard  and  soft 
chancre. 

5.  Give  the  chief  varieties  of  spinal  curvature— non-tuber- 
cular.  Name  causes  and  give  treatment. 

6.  Symptoms,  diagnosis  and  treatment  of  Collet  fracture.  ' 

t  •  H  u  pistol-ball  penetrated  the  skin  and  did  not  fracture 
the  skull  where  would  you  search  for  the  ball? 

8.  Give  the  treatment  for  penetrating  wounds  of  the  abdo¬ 
men. 

9  Give  signs,  symptoms  and  common  varieties  of  dislocation 
ot  the  shoulder-joint,  and  method  of  reduction  of  anterior 
dislocation. 

10.  W  hich  wounds  do  you  consider  the  more  dangerous, 
those  of  the  brain  or  those  of  the  intestines?  Why? 

PRACTICE. 

1.  Deseiibe  the  morbid  anatomy  and  treatment  of  acute 
enterocolitis. 

2.  Give  the  causes,  symptoms  and  treatment  of  cholelithiasis. 

3.  Name  the  various  forms  of  stomatitis,  and  outline  the 
general  treatment. 

4  Give  the  prompt  and  immediate  treatment  in  a  case  of 
acute  asthmatic  attack  of  dyspnea. 

.).  “Vesicular  emphysema,  its  causes,  symptoms  and  treat¬ 
ment. 

C».  Give  the  different  diagnosis  between  cerebral  hemor¬ 
rhage.  embolism,  thrombosis  and  uremia. 

7.  Describe  the  pathology  and  treatment  of  thermic  fever. 

‘  Tive  !lje  common  names,  incubation  period,  period  of 
eruption  and  duration  of:  a,  rubella;  b,  rotheln;  c,  variola; 
d,  varicella;  e,  pertussis.. 

9.  Diagnosis  and  treatment  of  typhoid  fever 

10.  Write  what  you  know  of  catalepsy. 

.  OBSTETRICS. 

1.  Describe  the  uterus,  its  normal  position,  its  relationship 
to  the  other  organs,  and  the  means  by  which  it  is  held  in 


2.  How  would  you  diagnose  pregnancy  before  the  fourth 
month?  After  the  fifth  month? 

3.  What  means  would  you  take  to  arrest  a  threatened  abor¬ 
tion,  and  if  abortion  occurred,  how  would  you  know  it  was 
complete  ? 

4.  What  is  the  most  serious  displacement  of  the  uterus  in 
pregnancy?  How  should  it  be  treated? 

5.  What  are  the  causes  of,  and  how  would  you  treat  ante¬ 
partum  hemorrhage? 

0.  Describe  normal  labor,  giving  the  clinical  characteristics 
and  mechanism  of  each  stage. 

7.  What  would  you  do  in  a  case  of  rupture  of  the  uterus  in 
the  first  stage  of  labor?  What  in  the  second  stage? 

8.  What  would  you  do  if  the  head  should  be  arrested  in  the 
inferior  strait  in  pelvic  presentation? 

9.  How  would  you  manage  a  case  of  shoulder  presentation 
after  labor  has  begun? 

10.  Etiology,  prognosis  and  treatment  of  puerperal  fever. 

GYNECOLOGY. 

1.  Give  the  blood-supply  of  the  ovaries. 

2.  Give  the  causes  of  suppression  of  the  menses,  and  describe 
menorrhagia  and  metrorrhagia. 

3.  Give  the  contraindications  for  the  use  of  the  sound. 

4.  Give  the  treatment  of  endometritis. 

5.  Give  the  symptoms  and  treatment  of  pelvic  peritonitis. 

6.  Differentiate  hematocele  from  other  pelvic  lesions. 

7.  What  are  the  causes  and  terminations  of  salpingitis? 

8.  Discuss  the  pathologic  results  of  laceration  of  the  peri¬ 
neum. 

9.  Give  the  differential  diagnosis  of:  a,  salpingitis  from 
appendicitis ;  b,  fibroid  of  uterus  from  pregnancy. 

10.  What  are  the  causes  of  prolapsus  uteri? 

HYGIENE. 

1.  What  is  an  antiseptic?  A  deodorant?  A  disinfectant , 
A  germicide? 

2.  Name  the  three  chemical  germicides  most  commonly  used, 
and  state  in  what  proportions  employed. 

3.  Name:  a,  the  disinfectant  a  solution  of  which  should  never 
be  made  in  a  tin  vessel;  b,  the  disinfectant  which  precipi¬ 
tates  when  brought  in  contact  with  albumin. 

4.  If  called  to  a  case  of  diphtheria  in  a  family  where  there 
are  other  children,  by  what  hygienic  means  would  you 
hope  to  prevent  the  latter  from  contracting  the  disease?  What 
precautions  would  you  take  to  prevent  your  carrying  the  dis¬ 
ease  elsewhere  ? 

•5.  What  aerial  disinfectant  would  you  use  for  disinfecting 
an  apai  tment  after  the  occurrence  of  a  communicable  dis¬ 
ease?  Describe  the  manner  in  which  it  should  be  used. 

6.  Describe  in  full  the  manner  in  which  you  would  disinfect 
a  room  in  which  a  patient  has  been  sick  with  scarlet  fever. 

7.  What  is  the  incubation  period  of:  a,  variola;  b,  varicella; 
c,  rubella;  d,  scarlatina;  e,  scarlet  fever? 

8.  W7hat  effect  has  ground  air  and  ground  water  on  health? 

9.  What  diseases  are  due  to  impure  water? 

10.  Give  the  minimum  of  cubic  space  to  be  allotted  to  each 
individual  in:  a,  tenement  houses;  b,  school-rooms;  c,  ordinarv 
hospital  wards;  d,  in  a  fever,  surgical  or  obstetric  ward. 

MEDICAL  JURISPRUDENCE. 

1.  What  is  the  difference  between  the  spasms  of  arsenic 
and  strychnia  poisoning? 

2.  When  does  complete  ossification  of  the  os  innominatum 
take  place? 

3.  When  a  male  and  female  are  found  dead  from  asphyxia 
which  was  more  probably  the  survivor?  Why? 

4.  In  the  case  of  both  dying  from  the  same  accident,  which 
would  be  the  probable  survivor? 

5.  In  poisoning  with  prussic  acid  what  symptoms  would  vou 
expect  to  find? 

G.  What  relation  to  insanity  has  remorse? 

7.  Define  -insanity. 

8.  What  is  the  difference  between  paranoia  and  pseudo¬ 
mania? 

9.  What  is  the  age  of  consent  in  Illinois? 

10.  Define  a  degenerate. 

SERIES  II - OTHER  PRACTITIONERS. 

ANATOMY. 

1.  Name  the  vertebra?  forming  the  spinal  column. 

2.  What  is  the  scapula?  Over  what  rib  docs  it  lie? 

3.  Name  the  ligaments  of  the  hip-joint. 

4.  Describe  the  trapezius  and  the  deltoid  muscles,  and  give 
their  action. 

5.  Where  does  the  aorta  commence,  and  into  what  does  it 
divide  and  where? 

6.  Describe  and  locate  the  liver. 

7.  Between  what  ribs  does  the  apex  of  the  heart  pulsate 
normally? 
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8.  Describe  the  lungs,  and  state  which  lung  is  the  shorter, 
and  why?  Also  name  the  structures  forming  the  root  of  the 
lung  by  which  the  lung  is  connected  with  the  heart  and 
trachea. 

9.  What  is  the  sympathetic-nerve  system,  and  what  parts 
of  the  body  does  it  reach? 

10.  Trace  the  internal  saphenous  vein  from  its  commence¬ 
ment  to  its  termination. 

PHYSIOLOGY. 

1.  What  is  hemoglobin?  Where  does  it  occur  in  the  body? 

2.  What  are  leucocytes?  Where  are  they  found  in  the  body? 

3.  The  difference  in  the  substances  contained  in  arterial  and 
in  venous  blood? 

4.  The  cause  of  the  first  sound  of  the  heart?  Of  the  sec¬ 
ond? 

5.  The  number  of  normal  respirations  in  the  adult  per 
minute. 

6.  The  composition  of  the  gastric  juice. 

7.  Describe  the  systemic  circulation  of  the  blood.  The  pul¬ 
monary  circulation. 

8.  Describe  the  mechanism  of  respiration,  and  state  on  what 
the  movement  of  the  lungs  depends. 

9.  What  is  the  function  of  the  cerebellum? 

10.  Describe  the  tissue  and  nerve-fibers  entering  into  the 
structure  and  arrangement  of  muscles,  and  discuss  the  stimuli 
affecting  muscular  substances. 

PHYSIOLOGIC  CHEMISTRY. 

1.  What  are  proteids?  What  elements  do  they  contain? 

2.  State  the  occurrence  of  glycogen  in  the  body  and  its 
chief  source. 

3.  From  what  is  the  fat  deposited  in  the  body  derived? 

4.  What  is  bile?  From  what  is  it  derived?  Name  some  of 
its  characteristics,  constituents,  and  two  important  pigments. 

5.  From  what  is  the  hydrochloric  acid  in  the  stomach  de¬ 
rived  ? 

6.  What  is  the  part  oxygen  takes  in  the  physiologic  pro¬ 
cess? 

7.  What  is  carbon  dioxid?  How  is  it  formed  in  the  body, 
and  how  got  rid  of? 

8.  Of  what  is  the  atmosphere  especially  composed?  State 
proportions. 

9.  Describe  the  tissue  changes  in  the  spinal  cord  in  locomotor 
ataxia  (tabes  dorsalis,  posterior  sclerosis). 

10.  Write  what  you  know  of  the  urine  as  to:  1,  its  normal 
and  abnormal  or  pathologic  constituents,  and  the  manner  of 
detecting  the  principal  abnormal  matters;  2,  its  specific 
gravity,  stating  upon  what  this  depends,  and  the  important  in¬ 
formation  obtained  through  a  knowledge  of  the  specific  grav¬ 
ity.  Also  state  what  the  following  conditions  indicate:  a,  a 
high  s.  g.  and  a  small  amount  of  u. ;  b,  a  high  s.  g.  and  a  large 
volume  of  u. :  c,  a  low  s.  g.  and  a  small  amount  of  u. ;  d,  a  low 
s.  g.  and  a  large  amount  of  u.  ? 

HYGIENE. 

1.  What  is  meant  by  ventilation? 

2.  What  precautions  would  you  take  relative  to  the  matter 
coughed  or  spit  up  by  consumptives?  What  danger,  if  any, 
will  result  if  these  discharges  are  deposited  on  the  floor? 

3.  In  hospital  wards  for  ordinary  cases,  what  cubic  air-space 
should  be  allowed  to  each  bed? 

4.  Why  is  milk  so  nearly  perfect  food?  Why  are  eggs  so 
highly  valued  for  food? 

5.  What  effect  has  the  contraction  of  a  muscle  on  the  flow 
of  the  blood  through  it? 

0.  What  is  the  incubation  period  of  typhoid  fever?  Of 
measles  ? 

7.  What  is  meant  by  disinfection?  How  would  you  disin¬ 
fect  a  room  after  the  death  or  recovery  of  a  patient  suffering 
from  diphtheria? 

S.  How  is  corrosive  sublimate,  bichlorid  of  mercury  or  car¬ 
bolic  acid  used  as  a  disinfectant,  and  in  what  proportions? 

9.  Give  the  size  of  a  model  school-room  accommodating  forty 
pupils.  On  what  side  of  the  pupil  should  the  light  be  ad¬ 
mitted.  and  why? 

10.  After  attending  a  case  of  scarlet  fever,  for  instance, 
what  precautions  would  you  take  to  prevent  carrying  the  dis¬ 
ease  to  your  family,  friends  or  patients? 

HISTOLOGY  AND  PATHOLOGY. 

1.  What  is  epithelium?  Where  is  ciliated  epithelium  found 
in  man  ? 

2.  Describe  hyaline  cartilage,  and  state  in  what  situations 
it  principally  occurs. 

3.  In  what  manner  is  true  bone  essentially  formed,  or  of 
what  is  it  always  made  up? 

4.  Describe  the  histologic  structure  of  an  artery.  Of  a 
vein. 

5.  What  are  medullated  nerve  fibers?  What  important  nerves 
are  composed  of  these  fibers? 


6.  Describe  the  manner  in  which  fractured  bone  unites. 

7.  Give  the  definition  of  necrosis  and  definition  of  gangrene. 

8.  What  histologic  elements  are  directly  concerned  in  in¬ 
flammatory  processes  ? 

9.  What  are  the  structural  changes  in  the  blood-vessels  in 
arterial  sclerosis? 

10.  Enumerate  the  different  stages  of  acute  lobar  pneumonia, 
and  describe  the  gross  appearance  of  the  lungs  in  some  one 
of  these  stages. 

San  Francisco  Notes. 

Politics  and  Health. — The  conflict  between  the  Board  of 
Health  and  the  Supervisors,  backed  by  the  auditor,  has  as¬ 
sumed  a  phase  that  promises  much  harm  to  the  city  of  San 
Francisco.  The  auditor  refused  to  audit  the  Board  of  Health’s 
warrants  for  employes  not  definitely  specified  by  the  statute, 
and  consequently  many  of  the  Board’s  employes,  a  number  of 
them  useless  political  burdens,  were  forced  out  of  their  jobs. 
The  Board  has  retaliated  by  closing  all  the  receiving  hospitals 
of  the  city,  under  the  excuse  that  they  can  not  operate  them 
on  the  money  allowance  granted  by  the  Board  of  Supervisors. 
To-day  there  is  not  a  hospital  open,  save  the  City  and  County 
Hospital  and  the  pest-house.  A  daily  paper  has  taken  the 
matter  up,  and  opened  the  water-front  receiving  hospital, 
which  it  proposes  to  operate  on  its  own  account  and  for  ad¬ 
vertising  purposes,  until  the  present  muddle  is  cleared  up. 
Already  the  evil  effects  of  certain  changes  and  reductions  on 
the  Board  of  Health  staff  are  being  felt.  An  unscrupulous 
cattle-dealer  has  gone  about  through  the  nearby  counties  and 
bought  up,  very  cheap,  a  lot  of  tuberculous  cattle,  which  he 
shipped  to  the  city  of  San  Francisco  in  the  most  open  and 
barefaced  manner.  Fortunately,  a  meat  inspector  happened 
to  see  the  lot,  and  got  the  former  veterinary  of  the  Board  of 
Health  to  volunteer  his  services  as  inspector  of  this  bunch  of 
cattle;  they  were  condemned  and  sent  into  quarantine  to  be 
subsequently  killed  and  burned.  But,  if  within  the  short  space 
of  a  few  days  this  much  has  been  attempted,  one  can  but 
imagine  what  may  follow.  The  root  of  the  whole  trouble  lies 
in  the  fact  that  in  the  fall  there  will  be  held  an  election  under 
a  new  charter,  and  the  political  bosses  are  all  striving  to  se¬ 
cure  as  much  patronage  as  they  can  in  order  to  influence 
things  at  that  election.  If  they  can  appoint  a  hundred  or 
two  of  their  political  friends  to  jobs  in  the  Board  of  Health 
office,  then  this  hundred  or  two  can  do  a  good  deal  of  election¬ 
eering,  and  help  on  the  party  through  which  they  secured 
their  appointments.  The  truth  of  the  whole  matter  is  fully 
understood  by  every  one,  yet  the  maneuvering  for  political 
advantage  goes  on  all  the  time.  Under  the  new  charter  these 
city  offices  will  be  appointed  by  the  mayor,  who  will  control 
almost  all  the  patronage,  and  consequently  the  strife  is  a  par¬ 
ticularly  bitter  one. 

A  Disgrace  Ended. — An  order  of  the  Board  of  Supervisors 
has  recently  brought  to  a  sudden  end  what  promised  to  be 
a  most  unique  business  enterprise  in  the  line  of  houses  of 
prostitution.  Some  few  months  ago  certain  men  in  San  Fran¬ 
cisco  conceived  and  brought  forth  a  scheme  which  was  very 
simple,  yet  truly  unique.  They  obtained  a  large  piece  of  prop¬ 
erty  in  a  rather  poor  section  of  the  city,  not  far  from  the  sec¬ 
tion  known  as  “Chinatown.”  On  this  they  built  a  two- 
story  building,  or  rather  nest  of  buildings.  From  the  street 
it  looked  like  a  simple  two-story  building  without  windows. 
There  were  two  large  doorways,  opening  upon  an  alley-way 
that  led  all  around  the  four  sides  of  the  building.  Within 
the  outside  enclosing  wall,  and  opening  from  these  alleys,  were 
250  “cribs”  which  rented  for  the  sum  of  $15  per  week,  so  that 
the  income  from  them  alone  was  something  over  $16,000  per 
month.  Besides  this,  each  occupant  paid  a  certain  doctor — 
she  was  not  allowed  to  choose  her  own — the  sum  of  $1.00  per 
week.  The  doctor’s  income  from  this  source  therefore  came 
to  a  little  over  $1100  per  month.  The  natural  inference  is 
that  the  doctor  was  directly  interested,  to  no  small  extent,  in 
the  building.  Whatever  the  truth  of  that  may  be,  it  is  cer- 
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tain  that  the  “cribs  were  in  great  demand,  for  the  reason 
that  a  number  of  alleys  in  the  city,  heretofore  given  up  to  that 
sort  of  tenantry  entirely,  have  within  a  short  time  been  closed 
by  the  police  department,  after  a  long  and  strenuous  work- 
on  the  part  of  nearby  property-owners  and  certain  churches. 
The  scheme  was  but  short-lived,  for  the  property-owners  in  the 
vicinity  brought  the  matter  to  the  attention  of  the  Board  of 
Supervisors,  with  the  result  that  it  was  closed.  The  latest 
development  in  the  question  is  the  statement  that  the  afore¬ 
said  property-owners  are  to  have  the  “Corporation,”  or  the 
members  thereof,  arrested  and  prosecuted  on  the  ground  that 
they  have  violated  a  certain  statute,  which  makes  it  a  misde¬ 
meanor  to  rent  property  for  purposes  of  prostitution.  It  is 
possible  that  in  the  course  of  the  case  the  name  of  the  doctor 
who  was  so  much  interested  in  the  success  of  the  business 
may  come  out.  Your  correspondent  is  aware  of  the  doctor’s 
name,  but  unless  it  transpires  in  some  other  connection,  he 
is  not  at  liberty  to  disclose  it. 

August  2,  1899. 

London. 

From  Our  Special  Correspondent. 

Boyal  College  of  Surgeons. — The  chief  topic  of  interest  in 
the  English  profession  at  present  is  the  situation  at  the  Royal 
College  of  Surgeons,  between  the  Members  and  the  Council, 
mentioned  in  previous  issues  of  the  Journal.  A  moderate, ' 
powerful  and  widely-signed  memorial  has  just  been  presented  to 
the  Council,  which  carries  such  weight,  by  reason  both  of  the 
standing  of  its  signatories  and  the  wide-spread  attention  which 
it  lias  attracted,  that  even  that  body  can  no  longer  evade  or 
loftily  shelve  the  issue.  Their  only  reasons  for  hesitating  to 
grant  the  representation  asked  for  are  that  they  themselves  are 
—  naturally — satisfied  with  the  present  state  of  affairs,  as  il¬ 
lustrated  by  their  president’s  childishly  feeble  appeal  to  the 
Members,  at  the  annual  meeting,  not  to  insist  on  their  rights, 
because  many  of  the  Fellows  were  opposed  to  granting  them* 
and  the  harmony  of  the  Centenary  would  be  disturbed!  Their 
other,  the  sacrtdness  of  ancient  custom — always  a  telling  argu¬ 
ment  has  received  its  death-blow  in  the  present  memorial,  in 
which  the  uncomfortable  fact  is  shown  that,  from  the  founda¬ 
tion  of  the  College  in  1800,  until  1843,  the  only  alumni  of  the 
College  were  Members,  who,  of  course,  controlled  its  affairs, 
and  it  was  only  on  the  creation  of  the  higher  rank  of  Fellows  in 
that  year  that  all  the  power  was  turned  over  to  the  present 
“aristocracy.”  The  injustice  of  the  present  position  demon¬ 
strates  itself  in  a  simple  statement  of  numbers.  Some  1300 
Fellows  absolutely  control  the  affairs  of  a  College  consisting  of 
nearly  20,000  Members.  The  Council  could  give  points  to  “Oom 
Raul."  The  moderateness  of  the  appeal  of  the  Members  may  be 
judged  from  the  fact  that  they  do  not  even  ask  for  direct  rep¬ 
resentation,  but  merely  for  the  right  to  elect  a  certain  number 
of  Fellows,  to  represent  them  on  the  Council.  They  make  no 
complaint  of,  or  even  reflections  on,  the  competence  or  fair: 
ness  of  the  Fellows’  government,  but  when  we  remember  that 
the  great  majority  of  this  ruling  class  are  either  city  consult¬ 
ants  or  specialists,  we  can  easily  see  how  little  such  a  body  is 
capable  of  legislating  intelligently  on  questions  involving  the 
interests  of  the  great  body  of  general  practitioners,  even' with 
the  best  intentions.  And  no  more  favorable  or  becoming  oppor¬ 
tunity  for  granting  fair  representation  to  all  will  ever  come 
than  the  new  charter  which  is  to  mark  the  coming  Centenary. 

Food  Adulteration.— A  curious  form  of  “adulteration”  of 
food  was  brought  to  light,  created,  in  fact,  in  Parliament  this 
week,  a  most  extraordinary  clause  was  introduced  in  the  new 
Food  and  Drugs  bill,  making  it  illegal  for  oleomargarin  to  con¬ 
tain  more  than  11  per  cent,  of  genuine  butter.  This  strange 
provision  was  defended  on  the  ground  that  if  more  than  this 
propoi  tion  of  butter  is  added  to  the  oleo  “brew”  it  interferes 
with  the  simpler  tests  of  the  official  analysts  and  renders  its 
distinction  from  butter  quite  difficult.  In  short,  the  public  are 
not  to  be  allowed  more  than  a  certain  standard  of  goodness  in 


their  food,  for  fear  of  inconveniencing  the  Government  analysts. 
The  question  at  once  suggests  itself,  if  neither  the  taste  of  the 
consumer  nor  the  tests  of  the  chemist  can  detect  any  difference 
between  margarin  and  butter,  and  they  are  both  equally  whole¬ 
some  as  most  experts  are  agreed — why  legislate  against  the 
former,  in  the  interests  of  public  health?  In  point  of  fact,  most 
of  this  legislation,  in  both  England  and  America,  is  a  political 
sop  to  conciliate  the  farmer  vote— wherefore  the  Government 
summoned  its  irrational  majority  and  drove  the  offensive  clause 
through,  in  spite  of  the  vigorous  criticism  of  the  House. 

Nurses  in  England.—  The  largest  school  for  nurses  in  Eng¬ 
land,  indeed  probably  in  the  world,  is  that  attached  to  the 
London  Hospital,  where  no  less  than  400  probationers  are  at 
work  under  the  leadership  of  Miss  Eva  Luckes,  the  gifted 
superintendent.  The  school  receives  an  average  of  nearly  2000 
applications  per  annum  for  nurses. 

Cancer.— The  Government  has  declined  to  appoint  a  commis¬ 
sion  to  investigate  the  j  revalence  and  causation  of  cancer,  say¬ 
ing,  not  unreasonably,  that  in  the  present  state  of  our  knowl¬ 
edge  of  the  causation  of  the  disease,  but  little  of  practical  value 
could  be  hoped  from  such  a  commission.  And,  indeed,  if  the 
commission  is  to  be  necessarily  after  the  type  of  most  of  its 
predecessors,  consisting  of  a  majority  of  titled  and  political 
duffers  and  a  minority  of  scientists,  which  aggregation,  after 
three  years’  cogitation,  announces  as  its  findings  the  common¬ 
places  of  professional  knowledge,  not  much  is  to  be  hoped  from 
it;  but  a  real  research  commission,  whose  chief  object  was  to 
enable  skilled  investigators  to  devote  their  entire  attention  to 
the  investigation  of  the  problem  for  two  or  three  years,  might 
make  some  valuable  changes  in  the  “present  state  of  our  knowl¬ 
edge.  Tiie  interest  of  the  public  has  been  so  thoroughly  aroused 
that  the  authorities  will  probably  be  obliged  to  take  some  step 
in  this  direction,  even  the  Church  Sanitary  Congress,  having 
recently  passed  a  resolution  severely  censuring  their  refusal  to 
appoint  a  commission. 

Mysterious  Poisoning. — A  curious  ease  of  mysterious  pois¬ 
oning  at  Greenwich  has  caused  some  excitement  in  London, 
on  account  of  the  number  involved.  A  party  of  some  200  chil¬ 
dren  who  were  out  on  a  school  treat,  sat  down  to  a  simple  pic¬ 
nic  lunch  of  cherries,  small  cakes  and  milk.  Within  twenty 
mmutes  of  the  end  of  the  meal  complaints  of  “bellyache”  began, 
and  before  three-quarters  of  an  hour  had  passed  no  less  than 
eighty  or  ninety  were  rolling  on  the  grass  in  severe  pain.  Fort¬ 
unately  medical  assistance  was  promptly  secured,  the  vans 
which  had  brought  the  children  to  the  park  were  utilized  as 
ambulances,  and  the  worst  cases  taken  to  the  great  Dread- 
nought  Hospital,  which  was  providentially  near.  Here  most 
of  them  recovered  sufficiently  promptly  to  be  taken  home  by 
their  parents  that  night,  only  two  having  to  remain  in  the  Hos¬ 
pital.  and  they  were  reported  out  of  danger  next  morning.  The 
cause  of  the  trouble  is  still  a  complete  mystery. 

Mary  An  sell.— Now  that  Mary  Ansell  is  executed  and  the 
excitement  subsiding  the  truth  about  the  wretched  girl  is  be- 
ginning  to  leak  cut.  The  papers  assured  us  that  everyone  who 
had  had  any  tiling  to  do  with  the  family  regarded  her  as  of  un¬ 
sound  mind,  or  as  a  “degenerate.”  Now  comes  her  school 
teachei,  in  a  quiet  little  letter,  and  states  that  since  her  name 
has  been  mentioned  m  that  category,  although  she  kept  silence 
a*  long  as  the  unfortunate  girl  had  any  chance  of  reprieve,  she 
now  feels  that  she  ought  to  say  that  she  knows  of  nothing 
which  would  justify  her  in  regarding  her  as  defective  in  any 
way.  one  was  in  her  school  six  years,  during  which  time  she 
passed  through  every  grade  prescribed  in  the  course  and  never 
lailect  in  a  single  examination,  in  fact,  passed  most  of  them  with 
credit.  Her  scholarship  was  slightly  above  the  average  of  girls 
at  her  age.  The  teacher  chinks  that  many  people  have  confused 
iei  with  her  victim,  who  was  only  a  few  years  younger  and 
unquestionably  defective 

Spo1*-'?  Fruit. — A  startling  illustration  of  the  protection  to 
the  public  health  afforded  by  sanitary  inspectors  and  medical 
officers  of  health  has  just  been  afforded  in  the  seizure,  in  the 
great  Lipton's  canning  factory  in  South  London,  of  no  less  than 
250  tubs  of  spoiled  fruit  about  to  be  made  into  jam.  Think  of 
tae  number  of  cases  of  “sparodic”  gastro-enteritis,  etc.,  which 
this  two  and  a  half  hundred  tons  of  decaying  fruit  changed 
into  “jam”  would  have  caused  in  the  community;  and  then 
say,  if  you  can.  that  “preventive  medicine”  is  a  fad. 
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Queries  anb  21Tinor  Hotes. 


CALCULUS  IN  LUNG. 

Omaha,  Neb.,  July  30, 1899. 

To  the  Editor: — I  have  just  had  a  very  interesting  case  in  which  a  man 
coughed  up  a  calculus  from  the  lungs.  I  can  find  absolutely  nothing  on 
the  subject  of  lung  or  bronchial  calculus  in  any  of  the  text-books  or  per¬ 
iodicals  available  here.  Can  you  give  me  any  reference  on  the  subject? 

LeR.  C. 

Answer  : — Calculi  of  the  bronchi  appear  to  be  rare,  though  they  have 
quite  a  little  “casuistic”  literature  of  their  own,  going  back  as  far  as  the 
sixteenth  century.  In  the  last  series,  Vol.  iii,  of  the  “Index  Catalogue 
of  the  Library  of  the  Surgeons-General,  U.  S.  A.,”  there  are  eighteen 
separate  articles  enumerated,  and  a  still  larger  list  is  given  in  the  first 
series.  The  only  separate  monograph  noticed  is  that  of  Paulalion  :  “Leo 
Pierres  du  Ponnon,  etc.,  Paris,  1891.”  Modern  text-books  apparently  have 
little  to  say  on  the  subject.  It  is  only  barely  mentioned  in  Thomas’ 
“Pathology,”  for  example,  and  is  entirely  omitted  in  some  others.  A 
report  of  our  correspondent’s  case  would  be  of  interest.  Most  of  the  lit¬ 
erature  of  the  subject  appears  to  be  French,  the  only  American  case  in 
the  last  volume  of  the  “Index  Catalogue”  being  Munson’s,  in  1788.  The 
latest  article  in  the  English  language  then  given  is  that  of  Ross,  Austra¬ 
lian  Med.  Jour .,  1892,  xiv,  p.  300. 


CONTRACT  PRACTICE. 

St.  Louis,  Mo.,  August  3, 1899. 

To  the  Editor:— I  wish  to  consult  you  on  a  question  of  ethics.  I  am 
offered  the  practice  of  a  large  manufactory  on  a  salary  to  look  after  the 
operatives  and  their  families;  this  salary  is  obtained  by  taking  out 
monthly  a  fixed  amount  of  their  operatives’  wages.  I  am  just  starting 
out  in  my  professional  life  and  wish  to  be  on  the  right  side.  L.  E.  B. 

Answer:— The  question  of  ethics  here  involved  would  probably  depend 
largely  on  details  not  given  in  our  correspondent’s  letter.  It  is  undoubt¬ 
edly  the  legal  right  of  a  company  to  employ  medical  service  for  its  em¬ 
ployes,  whether  or  not  it  is  for  the  best  interests  of  the  physicians.  If 
the  pay  is  equivalent  to  the  average  that  would  be  derived  from  a  medi¬ 
cal  practice  covering  an  equal  population,  and  the  physician  therefore  is 
not  cheapening  himself  by  accepting  it,  the  case  is  different  from  that 
where  the  service  demanded  is  such  that  the  average  remuneration  is 
reduced.  This  contract  business,  on  general  principles  is  bad,  demoral¬ 
izing  to  the  profession,  and  has  worked  most  disadvantageous^  to  the 
profession  in  Europe,  as  it  will  in  this  country  if  allowed  to  extend  too 
much.  The  spirit  as  well  as  the  letter  is  the  guide  to  the  “Code  of 
Ethics,”  and  where  the  letter  is  silent  the  spirit  of  the  Code  to  do  as  one 
would  be  done  by  should  be  the  ruling  motive. 


DETERMINATION  OF  SEX. 

Sedalia,  Mo.,  July  27, 1899. 

To  the  Editor:— It  would  be  a  great  favor  to  me  if  you  would  inform  me 
where  or  how  I  could  get  the  complete  works  of  sex  determination  by 
Dr.  Sclienck,  as  I  would  like  to  make  a  further  study  of  the  subject. 

G.  A.  C. 

Answer:— Dr.  Schenck’s  work,  “The  Determination  of  Sex,”  has  been 
translated  and  is  published  by  the  Werner  Company,  Akron,  Ohio,  Chi¬ 
cago  and  New  York.  Price  $1.50.  It  gives  his  theory  and  the  substance 
of  what  he  has  written  on  the  subject. 


Cfye  public  Senncc. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  to  and  including  August 
2, 1899: 

Thomas  B.  Anderson,  appointed  captain  and  asst.-surgeon  Vols.,  July 
5,  1899,  and  assigned  to  the  37th  Vol.  Infantry  in  the  Philippines. 

Isaac  W.  Brewer,  appointed  lieutenant  and  asst.-surgeon  Vols.,  July 
5,  1899,  and  assigned  to  the  36th  Vol.  Infantry  in  the  Philippines. 

Edwin  F.  Gardner,  major  and  surgeon,  U.  S.  Army,  leave  of  absence 
extended. 

John  C.  Greenewalt,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
July  5,  1899,  and  assigned  to  the  35tli  Vol.  Infantry  at  Fort  Sam  Houston, 
Texas. 

Frederick  Hadra,  appointed  captain  and  asst.-surgeon,  July  5,  1899, 
and  assigned  to  the  33d  Vol.  Infantry,  Fort  Sam  Houston,  Texas. 

Deane  C.  Howard,  captain  and  asst.-surgeon,  U.  S.  Army,  from  tem¬ 
porary  duty  at  West  Point,  N.  Y.,  to  Fort  Columbus,  N.  Y. 

D.  J.  Johnson,  acting  asst.-surgeon,  from  Fort  Terry,  N.  Y.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

P.  S.  Kellogg,  acting  asst.-surgeon,  from  Battle  Creek,  Mich.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

T.  H.  Landor,  acting  asst.-surgeon,  from  Canton,  Ohio,  to  San  Fran¬ 
cisco,  Cal.,  for  duty  in  the  Department  of  California. 

Henry  Lippincott,  lieutenant-colonel  and  deputy  surgeon-general, 
U.  S.  Army,  member  of  an  army  retiring  board  convened  in  San  Fran¬ 
cisco,  Cal. 

George  W.  Mathews,  appointed  captain  and  asst.-surgeon  Vols.,  July 
5, 1899,  and  assigned  to  the  36th  Vol.  Infantry  in  the  Philippines. 

James  Mitchell,  acting  asst.-surgeon,  from  Lancaster,  Pa.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Curtis  E.  Munn,  major  and  surgeon,  U.  S.  Army,  member  of  a  retiring 
board  convened  in  San  Francisco,  Cal. 

Seaton  Norman,  acting  asst.-surgeon,  to  temporary  duty  at  Fort 
Monroe,  Va. 

Ogden  Rafferty,  major  and  surgeon  27th  Vol.  Infantry,  former  orders 


revoked,  He  is  relieved  from  further  duty  and  station  at  Willet’s  Point, 
N.  Y. 

William  Redin  Kirk,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Maxwell  S.  Simpson,  acting  asst.-surgeon,  from  Plainfield,  N.  J.,to 
San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

George  W.  Sims,  acting  asst.-surgeon,  from  Corpus  Christi,  Texas,  to 
San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Dwight  B.  Taylor,  acting  asst.-surgeon,  sick  leave  extended. 

F.  H.  Titus,  appointed  major  and  surgeon  Vols.,  July  5,  1899,  and 
assigned  to  the  36th  Vol.  Infantry  in  the  Philippines. 

William  Me  Van  Patten,  captain  and  asst, -surgeon  1st  Washington 
Infantry,  discharged  for  disability. 

Walter  R.  Washburn,  acting  asst.-surgeon,  from  Denison,  Texas,  to 
San  Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

F.  A.  Winter,  appointed  major  and  surgeon  Vols.,  July  5,  1899,  and 
assigned  to  the  37th  Vol.  Infantry  in  the  Philippines. 

Movements  of  Yavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Augusts,  1899: 

Asst.-Surgeon  C.  A.  Crawford,  detached  from  the  Wabash  and  ordered 
to  the  Massachusetts. 

Asst.-Surgeon  E.  J.  Grow,  detached  from  the  Massachusetts  and 
ordered  to  the  New  Orleans  immediately. 

Asst.-Surgeon  M.  S.  Elliott,  detached  from  the  marine  examining 
board,  August  2  and  ordered  to  temporary  duty  at  the  marine  recruiting 
rendezvous.  New  York,  during  leave  of  P.  A.  Surgeon  E,  S.  Bogert;  upon 
completion  of  this  duty,  directed  to  await  orders. 

Surgeon  C.  G.  Herndon,  ordered  ‘to  the  museum  of  hygiene  for  tem¬ 
porary  duty. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  detached  from  the  Vermont  and 
ordered  to  the  Nashville. 

Asst.-Surgeon  F.  L.  Pleadwell,  detached  from  the  Nashville  and 
ordered  to  the  bureau  of  medicine  and  surgery. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  August  5, 1899 : 

SMALLPOX— UNITED  STATES. 

Florida:  Jacksonville,  July  23  to  30.  4  cases. 

Kentucky  :  Louisville,  July  20  to  27, 1  case. 

Louisiana:  New  Orleans,  July  15  to  22,  1  case. 

Ohio:  Cleveland,  July  22  to  29,  7  cases;  Dayton,  July  22  to  29,  3  cases. 

Pennsylvania:  Philadelphia,  July  22  to  29,1  case,  1  death;  Pittsburg, 
July  22  to  29, 1  case. 

Virginia  :  Portsmouth,  July  22  to  29,  4  cases. 

Washington:  Seattle,  July  15  to  22,  lease;  Tacoma,  July  15  to  29,2  cases. 

SMALLPOX— FOREIGN. 

Brazil:  Bahia,  July  1  to  15,  lease. 

China :  Hongkong,  June  7  to  24,  3  cases. 

Greece:  Athens,  July  7  to  15, 16  cases,  5  deaths. 

India:  Bombay,  June  27  to  July  4,  8  deaths;  Madras,  June  24  to  30,1 
death. 

Mexico:  Chihuahua,  July  15  to  29,  3  deaths. 

Russia:  Moscow,  July  1  to  8,  5  cases,  3  deaths;  Odessa,  July  1  to  8,  6 
cases;  St.  Petersburg,  July  1  to  8,  7  cases,  2  deaths. 

Turkey:  Beirut,  June  27  to  July  1, 1  case;  Smyrna,  June  28  to  July  16, 
5  deaths. 

YELLOW  FEVER — UNITED  STATES. 

Virginia;  Soldiers’  Home,  Hampton,  July  21  to  August  1,  40  cases,  8 
deaths. 

YELLOW  FEVER— FOREIGN. 

Brazil:  Bahia,  July  1  to  15,  28  cases,  14  deaths. 

Colombia:  Panama,  July  16  to  23,  14  cases,  8  deaths. 

Cuba:  Manzanillo.  July  1  to  8,  1  death;  Matanzas,  July  27,  1  case;  San¬ 
tiago,  July  1  to  8,  7  deaths. 

Mexico :  Progreso,  July  26,  2  cases ;  Vera  Cruz,  July  20  to  27,  20  deaths. 

CHOLERA. 

India :  Calcutta,  June  17  to  24,  3  deaths. 

PLAGUE. 

China  :  Hongkong,  June  10  to  24,  257  cases,  255  deaths. 

India:  Bombay,  June  28  to  July  4,  45  deaths;  Calcutta,  June  17  to  24, 
7  deaths. 

Japan :  Tamsui,  May  24  to  31,  90  cases,  66  deaths. 


CHAXUE  OF  ADDRESS. 

Braselton,  B.  E.,  from  Weatherford  to  Vineyard,  Texas. 

Cass,  W.  E.,  from  Dayton,  Ohio,  to  1604  Locust  St.,  St.  Louis,  Mo. 
Cannon,  Jas.,  from  520  Walnut  to  P.  O.  Box  524,  DesMoines,  Iowa. 
Dubell,  A.  K.,  from  Burlington  to  Columbus,  N.  J. 

Desrosier,  G.  W.,  from  Danville  to  1645  14th  Ave,  So.,  San  Francisco,  Cal. 
Gill,  H.  Z.,  from  Topeka  to  Pittsburg,  Kan. 

Houston,  I.  M.,  from  Nebraska  City  to  Falls  City,  Neb. 

Johnson,  H.  P.,  from  Long  Prairie,  Minn,  to  Fairmont,  Minn. 

Kimball,  A.  L.,  from  Ann  Arbor,  to  744  Col.  Ave,  Racine,  Wis. 

King,  P.  H.,  from  Nivian  to  Kyle,  W.  Va. 

Klokke,  W.  E.,  from  572  Blue  Island  Ave.  to  235  S.  Lincoln  St.,  Chicago. 
Looze,  J.  J.,  from  Seymour  to  Grand  Rapids,  Wis. 

McLaren,  J.  L.,  from  Los  Angeles,  Cal.  to  Saginaw,  Mich. 

Payment,  R.  C.,  from  Wilcox  to  1011  River  Ave,  Detroit,  Mich. 

Powell,  W.  L.,  from  Cleveland.  Ohio,  to  Univ.  of  Virginia,  Charlottes¬ 
ville,  Va. 

Quinn,  W.  E.,  from  Lyndon,  Kan.  to  Las  Cruces,  N.  M. 

Simonton,  A.  C.,  from  Seattle  to  Roslyn,  Wash. 

Shaw,  W.  E..  from  489  to  2974  Colerain  Ave,  Cincinnati,  Ohio. 

Townsend,  W.  R.,  from  28  W.  59th  to  23  W.  53d  St.,  New  York  City. 
Tenney,  J.  T.,  from  Wabasha  to  Kellogg,  Minn. 

Wainwriglit.  J.  W.,  from  14  Platt  to  177  W.  83d  St.,  New  York  City. 
Watson,  S.  H.,  from  Vinton  to  Blairstown,  Iowa. 

Westervelt,  J.  Douglas,  215  Main  St.  to  Suite  205  No.  Texas  Bank  Build¬ 
ing,  Dallas,  Texas. 
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THE  PNEUMONIA  QUESTION. 

SOME  INTRODUCTORY  CONSIDERATIONS.* 

BY  EDWARD  F.  WELLS,  M.D. 

CHICAGO. 

Pneumonia  is  the  greatest  medical  problem  of  the 
day.  In  temperate  regions  it  is  chargeable  with  more 
deaths  than  any  other  disease,  with  a  single  exception — 
only  pulmonary  tuberculosis  leading  it  in  the  mortality 
bills.  It  is,  moreover,  one  of  the  most  dangerous  of  the 
acute  diseases  and  has  an  appalling  death-rate.  It  is 
not  only  a  malady  which  is  ubiquitous,  frequent,  severe 
and  dangerous,  but  now,  in  these  waning  days  of  the 
19th  century,  we  must  frankly  confess  that  its  preva¬ 
lence,  frequency,  severity  and  dangers  have  not  been 
one  whit  diminished  by  our  immediate  predecessors  or 
ourselves. 

In  opening  the  discussion  on  this  important  ques¬ 
tion  it  will  be  clearly  impossible  for  me  to  cover,  how¬ 
ever  superficially,  the  entire  subject,  or  even  to  deal  ex¬ 
haustively  with  any  part  of  it.  My  endeavor,  therefore, 
shall  be  to  consider,  suggestively  if  possible,  a  few  of  the 
numerous  practical  points  which  seem  to  be  of  greatest 
present  interest. 

In  order  that  there  may  be  no  confusion  or  misunder¬ 
standing  it  may  be  well  for  me  to  state  that  my  re¬ 
marks  will  refer  to  one  malady,  ordinary  pneumonia — 
febris  pneumonica — an  acute  infectious  disease  of 
bacterial  origin,  having  well-defined  symptoms  and  posi¬ 
tive  anatomical  changes;  an  affection  which  is  readily 
recognizable  during  life  and  leaving  unequivocal  evi¬ 
dences  of  its  presence  after  death. 

In  typical  cases *the  access  is  sudden,  with  a  chill,  fol¬ 
lowed  by  fever,  pain,  cough,  characteristic  expectoration, 
increased  frequency  of  respiration,  disturbance  of  cir¬ 
culation,  changes  in  the  blood  and  urine,  and  evidences 
of  the  solidification  of  one  or  more  lobes  of  the  lungs. 
The  disease  quickly  attains  a  high  degree  of  severity  and 
steadily  maintains  this  for  about  a  week,  with  rapid 
entrance  upon  convalescence  while  the  lung  is  yet  com¬ 
pletely  hepatized;  or  death  in  a  few  hours  after  the 
onset  of  alarming  symptoms.  Post-mortem  section 
shows  the  affected  pulmonary  area  peculiarly  inflamed, 
with  the  alveoli  filled  with  a  solidified  fibrinous  exudate 
and  the  pleural  covering  the  seat  of  a  sero-fibrinous  in¬ 
flammation.  In  the  expectoration  and  in  the  alveolar 
exudate  is  found  the  etiologic  morbific  organism. 

The  essential  cause  of  pneumonia  is  the  diplococcus 
pneumonias — the  pneumococcus  of  Frankel.  This  as¬ 
sertion  can  be  made,  at  this  day,  and  before  this  audi¬ 
ence,  without  appeal  to  either  argument  or  authority. 

The  pneumococcus  is  rounded  or  tapered  at  both  ends 
and  has  a  mucinous  capsule.  It  is  found  single,  often 
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paired,  or  frequently  in  groups,  enclosed  in  the  same 
or  in  adhering  capsules.  It  colors  readily  with  aniline 
dyes  and  is  not  affected  by  the  Gram  method.  It  is 
cultivated  with  difficulty,  and  much  care  is  required  to 
obtain  pure  growths.  It  does  not  lend  itself  kindly  to 
saprophytic  existence,  and  has  not  yet  been  found  in  the 
air.  It  will  not  grow  in  acid  media  and  cultures  produce 
an  albumose  and  an  acid.  Its  capsule  is  lost  by  cultiva¬ 
tion.  It  varies  in  size,  appearance  and  virility.  Its 
virulence  diminishes  as  convalescence  advances.  It 
loses  virulence  by  cultivation,  but  this  may  be  restored 
by  passage  through  the  rabbit.  An  organism  which 
can  not  now  be  differentiated  from  the  pneumococcus  is 
present  in  the  mouth  and  upper  air-passages  in  a  large 
proportion  of  healthy  persons.  Diplococci  from  the 
mouth  are  less  active  and  can  not  be  made  as  virulent  as 
those  from  pneumonic  sputum  or  exudate.  To  round 
out  out-  knowledge  of  the  pneumococcus  we  need  definite 
answers  to  the  following  questions :  Is  the  diplococcus 
found  so  frequently  in  health  in  the  mouth  and  upper 
air-passages  identical  with  that  found  in  the  pneumonic 
exudate  and  sputum?  If  so,  how  does  the  organism 
obtain  entrance  into  the  mouth  and  nostrils?  Has  it 
a  wide-spread  saprophytic  existence,  finding  its  way 
into  the  body  with  the  inspired  air,  or  does  it  pass  from 
one  person  to  another  only  by  direct  conveyance  of  the 
moist  or  dried  secretions?  If  it  is  not  identical, 
whence  comes  the  pneumococcus,  and  what  is  its  life’s 
history  outside  the  body?  What  measures  can  be  insti¬ 
tuted  to  destroy  the  germ  outside  the  body,  prevent  its 
entrance  into  the  system,  or  render  it  innocuous  after 
entrance  ?  Any  intelligent  prophylaxis  will  depend  upon 
full  and  complete  answers  to  these  questions. 

The  blood  is  markedly  and  distinctively  altered  by  the 
pneumococcal  infection.  As  the  attack  advances,  the 
specific  gravity  and  hemoglobin  are  increased,  to  fall 
to  or  below  the  normal  for  the  individual  as  resolution 
progresses.  The  white  blood-corpuscles,  especially  the 
polynuclear  cells,  are  usually  largely  increased  in  num¬ 
ber.  This  leucocytosis  begins  as  early  as  the  chill,  and 
may  be  of  diagnostic  value  in  those  cases  in  which  the 
inflammation  begins  deeply  within  the  lung.  It  cor¬ 
responds  roughly  with  the  extent  of  pulmonary  involve¬ 
ment,  the  temperature  curve  and  the  vehemence  of  the 
attack.  Its  continuance  after  crisis  often  indicates  the 
presence  of  complications.  The  presence  of  leucocytosis 
has  no  great  prognostic  value,  but  its  absence,  except  in 
the  very  mildest  cases,  is  an  ominous  circumstance. 
The  consensus  of  opinion  seems  to  be  that  there  is  an 
advance  into  the  general  blood-current  of  pre-existent 
leucocytes  and  not  a  greatly  increased  formation  of  these 
cells.  Does  leucocytosis  protect  the  blood  current  from 
the  pneumococcus  and  its  toxins  ?  It  may  be  that  the 
near  future  will  demonstrate  that  the  leucoc)des  form  a 
large  and  effective  portion  of  the  sanguinary  army  of 
defense,  acting  as  bacterial  phagocytes,  by  saturat- 
ingtheserum  with  protective  and  neutralizing  and  germi¬ 
cidal  substances — a  hidden  force,  held  in  reserve  in  the 
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lymph-spaces  or  by  contracted  capillaries,  ready  to  rush 
out  and  do  battle  with  the  first  appearance  of  the  pneu¬ 
monia  foe. 

The  fibrin,  or  fibrin-forming  material,  is  greatly  in¬ 
creased,  probably  running  parallel  with  the  leucocytosis. 
The  proportion  of  fibrin  in  the  shed  blood,  which  in 
health  is  2  or  3  parts  per  1000,  rises  at  the  height  of  the 
attack,  to  4,  or  even  10  parts  per  1000.  The  density  of 
the  network  of  fibrinous  threads  in  cover-glass  prepara¬ 
tions  is  notably  increased,  and  if  the  Thoma-Zeiss  cell 
is  employed  the  estimate  of  comparative  coagulation 
may  be  fairly  accurate.  The  rouleaux  formation  of  red 
blood-corpuscles  upon  the  slide  is  due  in  the  presence 
of  an  agglutinating  substance,  presumably  fibrin,  and 
in  pneumonia  rouleaux  formation  is  exaggerated.  If 
healthy  blood  is  acted  upon  by  pneumonic  serum  rou¬ 
leaux  formation  is  also  exaggerated,  with  a  pecular 
clumping  of  cells,  which  latter,  however,  is  not  dis¬ 
tinctive. 

Cardiac  thrombosis  is  met  with  oftener  in  pneumonia 
than  in  any  other  disease,  and  is  one  of  the  most  serious 
contingencies  which  may  occur.  In  analyzing  the  rec¬ 
ords  of  777  pneumonic  post-mortem  examinations,  I 
found  that  ante-mortem  heart-clots  were  present  in  169, 
or  217  per  cent.  If  we  assume  that  the  death-rate  of 
pneumonia  is  about  21  per  cent,  and  that  all  the  cases 
with  thrombosis  are  fatal,  we  may  conclude  that  ante¬ 
mortem  clotting  of  blood  in  the  heart  occurs  i»,  about 
4.5  per  cent,  of  all  cases.  These  clots  may  be  small  or 
they  may  be  so  large  as  to  weigh  up  to  two  ounces ;  they 
may  be  a  mere  patch  upon  the  endocardium,  a  rounded 
mass  within  one  of  the  cavities,  or  a  thick  or  thin 
elongated  clot  originating  in  the  auricle,  passing 
through  the  ventricle  and  extending  several  inches  into 
the  afferent  vessels  on  one  or  both  sides.  Although  a 
cardiac  thrombus  may  become  organized  or,  possibly, 
undergo  solution,  with  recovery,  yet  the  fact  remains 
that  post-mortem  examinations  of  persons  recently  sub¬ 
jects  of  pneumonia  do  not,  with  very  rare  exceptions, 
disclose  such  conditions.  We  must  infer,  therefore,  that 
the  formation  of  such  a  thrombus  is  an  event  which  usu¬ 
ally  leads  to  death.  The  condition  is  seldom  recognized 
during  life,  and  here  is  a  diagnostic  problem  of  great 
practical  importance  which  the  clinician  is  called  upon 
to  solve. 

The  blood  may,  and  probably  always  does,  contain 
pneumococci.  If  they  are  present  in  sufficient  numbers 
to  be  readily  found  during  life,  the  case  is  attended  with 
more  than  ordinary  danger,  and  if  they  are  numerous, 
death  within  twenty-four  to  forty-eight  hours  is  the 
rule. 

The  toxemia  of  pneumonia  is  due  to  the  development 
of  pneumococcal  toxins  and,  probably,  antitoxins;  to 
destructive  changes  in  the  normal  constituents  of  the 
blood ;  to  the  withdrawal,  by  the  exudate,  of  important 
elements;  to  diminished  aeration;  to  contamination  by 
the  excessive  waste  products  of  the  body  in  general  and  of 
the  inflamed  lung  in  particular;  and  to  interference 
with  excretion. 

The  hemic  changes  affect  particularly  the  nervous 
system.  The  initial  effect  of  the  pneumococcus  toxins, 
necessarily  infinitesmal  in  amount  and  diluted  beyond 
computation,  upon  the  thermogenic  center  is  to  produce 
a  profound  chill  and  incite  a  raging  fever.  The  vaso¬ 
motor  system  of  nerves  is  instantly  affected.  The  pulse 
is  accelerated  in  direct  proportion  to  the  danger.  A 
comparatively  slow  pulse  is  of  good  import,  while  very 
few  adults  will  recover  after  the  140  mark  has  been 
gradually  reached  and  crossed. 


The  arterial  tension  is  always  lowered,  the  diminution 
measuring  with  accuracy  the  severity  and  danger  of  the 
ease.  This  lowering  of  arterial  tension  is  due  to  capil¬ 
lary  paresis,  and  not  to  any  primary  heart  failure.  This 
selective  inhibiting  action  upon  the  vasomotor  system  is 
one  of  the  most  remarkable  effects  of  the  pneumococcus 
toxins.  Whether  the  primary  action  is  upon  the  terminal 
nerve-fibers  in  the  vascular  walls,  or  upon  the  vasomotor 
center  in  the  cerebral  extension  of  the  spinal  cord,  I  am 
not  prepared  to  say.  The  fact  remains  that  the  arterioles 
and  capillaries  are  relaxed,  and  in  serious  cases  they  are 
so  paretic  as  to  afford  the  slightest  resistance  to  the  pas¬ 
sage  of  blood  through  them.  In  many  serious  cases  of 
pneumonia  careful  observation  will  show  that  the  con¬ 
tracting  left  ventricle  is  throwing  blood  into  nearly  empty 
arteries  and  that  this  fluid  passes  through  the  capillaries 
with  such  force  that  the  veins  beyond  pulsate,  as  may  be 
easily  detected  in  the  dependent  hand.  The  body  is 
nourished  by  the  osmosis  of  fluid  portions  of  the  blood 
through  the  capillaries,  the  rate  being  regulated  by  a 
delicate  adjustment  of  the  intravascular  tension.  Under 
the  circumstances  above  mentioned  every  tissue  of  the 
body  must  lack  in  nourishment,  the  heart,  because  of 
the  source  of  its  blood-supply,  perhaps  more  markedly 
than  other  parts.  It  may  be  said,  and  possibly 
with  truth,  that  the  relaxation  of  the  capillaries  is  a  de¬ 
fensive  measure  intended  to  prevent  the  poisoning  of  tis¬ 
sues  without,  but,  in  any  case  nutrition  fails,  the  soft  tis¬ 
sues  become  loaded  with  the  poisons  of  their  own  waste 
and  the  patient  falls  between  the  lines  of  his  two  ene¬ 
mies.  Herein,  I  believe,  lies  the  most  imminent  danger, 
and  the  chief  determining  cause  of  death  in  pneumonia. 

The  interesting  and  important  questions  which  cluster 
around  such  of  the  phenomena  of  this  disease  as  the 
forcible  contraction  of  the  heart  against  an  increased 
resistance  on  one  side  and  a  diminished  resistance  upon 
the  other;  the  increased  frequency  of  respiration,  irre¬ 
spective  of  the  extent  of  the  hepatization  and  out  of 
proportion  to  the  exaltation  of  temperature ;  the  peculiar 
character  of  the  expectoration;  the  diversion  of  the 
chlorids  from  the  blood  to  the  exudate;  the  suddenness 
of  symptomatic  convalescence  while  the  lung  remains 
solidified ;  the  uniformity  of  the  symptomatology  in  gen¬ 
eral;  and  others  of  equal  moment,  must  be  passed  for 
lack  of  time. 

A  moment’s  attention,  however,  is  asked  to  two 
symptoms  of  prognostic  import :  During  the  pneumonic 
attack  reflex  sensations  are  weakened  in  proportion  to 
the  danger.  Now,  a  dyspnea,  which  is  readily  recog¬ 
nized  by  the  observer,  but  which  is  not  appreciated  by 
the  patient,  is  of  grave  augury,  and  when  accompanied 
by  a  rising  and  falling  of  the  trachea  and  a  non-obtrusive 
clicking  noise  with  respiration,  which  persists  after 
coughing,  the  patient  has,  in  my  experience,  invariably 
died.  The  prognostic  value  of  this  syndrome  lies  in  the 
fact  that  it  antedates  all  others  which  certainly  denote 
the  approach  of  death.  On  the  other  hand  when,  late 
in  the  attack,  the  patient  wakens  from  a  sound  sleep 
and  sneezes,  his  safety  may  be  assured. 

The  death-rate  of  pneumonia  is  very  great.  Eight 
years  ago  I  published  a  table  showing  the  mortality  of 
pneumonia,  embodying  the  statistics  of  223,730  cases,  of 
which  number  40,276,  or  18.1  per  cent.  died.  This  in¬ 
quiry  has  been  continued,  and  I  have  collected  134,705 
other  cases,  with  a  mortality  of  37,715,  or  28  per  cent. 
My  full  table  now  comprises  358,435  cases,  with  77,991 
deaths,  or  a  death-rate  of  21.7  per  cent.  From  a  careful 
consideration  of  the  materials  upon  which  these  statis- 


August  19,  1899. 


THE  PNEUMONIA  QUESTION. 


437 


tics  are  based,  I  am  convinced  that  the  mortality-rate 
here  shown  is  not  overestimated. 

Fatal  cases  of  pneumonia  are  readily  divisible  into 
three  classes :  1.  Those  in  which  the  pulmonary  in¬ 

volvement  is  so  extensive,  or  the  toxemia  is  so  profound, 
or  because  of  other  conditions,  we  instinctively  feel,* 
from  a  clinical  stand-point,  that  death  was  inevitable. 
2.  Those  in  which,  upon  post-mortem  examination,  we 
stand  astounded  that  life  should  have  been  so  long  con¬ 
tinued  in  the  face  of  the  most  extensive  involvement  and 
destruction  of  vital  organs.  3.  Those  in  which  the  clini¬ 
cal  phenomena  and  morbid  changes  in  the  tissues  are  of 
such  slight  extent  and  degree  as  to  excite  our  wonder 
why  and  how  death  occurred. 

There  is  an  art,  as  well  as  a  science  of  medicine,  and, 
usually,  medical  inquiries  end  in  the  consideration  of 
methods  of  management.  In  pneumonia  the  treatment 
should  resolve .  itself  into  reasonable  prophylaxis ;  in 
making  the  patient  comfortable ;  in  preventing  excessive 
formation  of  toxins,  in  neutralizing  them,  in  encoura^- 
lng  their  elimination  and  increasing  the  resisting  powers 
of  the  system  against  their  action;  in  preventing  or 
managing  properly,  the  complications  which  may  arise. 

1  regret  that  time  will  allow  me  to  consider,  cursorily 
on  y  one  of  the  many  interesting  and  important  ques¬ 
tions  here  presented. 

Bleeding  in  pneumonia  iias  been  discussed  for  so 
many  generations  and  from  points  of  view  so  diverse 
tiat  I  approach  the  subject  with  reluctance,  and  it  is 
only  because  I  believe  it  a  remedial  resource  which  has 
no  efucient  substitute  that  I  ask  you  to  consider  it  at 
t  ii s  time.  It  is  not  desirable  that  the  former  routine 
treatment  of  pneumonia  by  excessive  bleedings  should 
ever  be  restored  to  professional  favor,  yet  I  am  sure  that 
the  physician  who  wholly  abstains  from  venesection  de¬ 
prives  his  patient  of  a  most  potent  remedy. 

Venesection  is  not  necessary  in  every  case  of  pneu¬ 
monia,  and  the  patient,  time  and  conditions  should  be 
carefully  selected.  The  very  young  and  the  very  old,  the 
weak  and  the  anemic,  should  not,  as  a  rule,  be  bled ;  nor 
should  those  m  whom  the  evidences  of  obstruction  of  the 
pulmonary  circulation,  or  of  increasing  toxemia,  is  not 
marked,  but  in  others  in  whom  these  conditions  exist, 
the  lancet  should  not  be  spared. 

,  an,  obstructed  pulmonary  circulation  there  is  a 
hamming  back  of  the  blood  into  the  right  cavities  of 
the  heart  and  general  venous  system.  The  pulse  is  not 
rapid  and  has  considerable  tension;  the  breathing  is 
oppressed,  accelerated  and  laborious;  the  patient  is 
a  armed,  and  his  anxiety  is  depicted  in  his  countenance. 

I  his  condition  is  usually  met  with  only  early  and  in 
P  ?  l°r  ~  a?d  fobust  patients.  In  my  experience  the 
rehei  afforded  m  such  cases  by  venesection  has  been  im¬ 
mediate  and  remarkable.  Should  the  patient  have 
passed  into  a  dull  or  comatose  condition  with  the  first 
orunt  of  the  attack,  imminent  danger  is  clearly  present 
Here  successful  treatment  depends  upon  ridding  the 
system  as  speedily  as  possible  of  the  poisonous  matters 
circulating  m  the  blood  and  overwhelming  the  central 

SenceyStem’  ***  WeedinS  is  the  remedy  Par 

In  another  and  much  larger  class  of  cases  the  patient 
successfully  withstands  the  first  onslaughts  of  the  dis¬ 
ease,  but  after  a  few  days  shows  the  indubitable  signs 
ot  a  profound  toxemia,  m  a  pulse  which  gradually  in- 
creases  m  frequency  while  it  loses  in  sustained  force;  in 
a  high  temperature;  in  restlessness  and  delirium ;  in  sal¬ 
lowness  or  duskiness  of  the  surface,  and  these  cases  de¬ 


mand  not  only  venesection,  but  a  cleansing  of  the  blood 
as  well.  If  blood  is  simply  abstracted  from  the  general 
circulation,  the  serum  is  quickly  replaced  by  the  absorp¬ 
tion  of  fluids  from  the  soft  tissues.  At  this  stage  of  the 
disease,  however,  these  fluids  are  loaded  with  toxins  and 
leucomains  and  bleeding  alone  may  fail  in  its  object  as 
a  blood-purifier.  But  if,  in  addition  to  venesection  there 
is  introduced  into  the  circulation  a  bland  and  nox-toxic 
fluid,  equivalent  in  quantity  to  that  withdrawn,  we  not 
only  remove  a  great  and  oppressive  quantity  of  offend¬ 
ing  material,  but  we  dilute  that  which  remains  behind. 

The  method  of  procedure  is  of  importance.  My  own 
practice  is  as  follows:  Venesection,  to  the  extent  of 
removing  from  four  to  sixteen  or  twenty  ounces  of  blood, 
is  done.  If  the  symptoms  of  intoxication  are  profound, 
or  if  it  is  clearly  evident  that  the  patient  will,  and  does^ 
bear  well  the  loss  of  blood,  the  bleeding  should  be  a  free 
one.  If,  on  the  contrary,  opposite  conditions  prevail, 
the  amount  of  blood  withdrawn  should  be  small.  In¬ 
deed,  in  some  of  these  cases,  with  profuse  perspiration, 
free  excretion  of  urine  or,  perhaps,  diarrhea,  bleeding 
many  be  omitted. 

Simultaneously  with  the  venesection,  or  immediately 
before  or  after,  a  solution,  in  distilled  water,  of  chloric! 
of  sodium,  .7  per  cent.,  chlorid  of  potassium,  .23  per 
cent,  and  chlorid  of  calcium,  .03  per  cent.,  is  injected, 
subcutaneously,  in  quantity  approximating  that  of  the 
blood  withdrawn.  Often  four  or  six  ounces  may  be  in¬ 
jected  later,  and  repeated  at  intervals,  according  to  the 
effects  produced.  The  injections  are  multiple  and  are 
made  with  a  large-bore  needle,  preferably  by  gravity, 
into  the  subcutaneous  tissues  of  the  chest.  The  fluid 
is  warmed,  and  ordinary  precautions  are  taken.  In 
some  cases  high  enemata  of  the  saline  solution  may  be 
substituted  for  the  subcutaneous  injections,  and,  when, 
borne  aiid  retained,  with  equally  good  results. 

If  this  method  is  followed  as  detailed  it  is  quite  free 
from  danger.  I  have  employed  it  in  a  number  of  cases 
and  nave  seen  absolutely  no  undesirable  results — no 
c  ill ,  no  rapid  rise  nor  profound  fall  of  temperature  * 
no  restlessness  nor  excitement;  no  collapse.  On  the  con¬ 
trary  there  has  usually  followed  a  gentle  or  profuse 
but  warm,  perspiration;  a  free  action  of  the  kidneys- 
a  clearing  of  the  intellect  and  an  abatement  of  cerebral 
excitement ;  a  lessening  of  dyspnea ;  an  improvement  of 
the  circulation.  Such  has  been  my  experience  when  these 
measures  have  been  resorted  to  in  the  early  stages  of  the 
late  toxemia,  but  if  they  have  been  delayed  until  evi¬ 
dences  of  approaching  death  were  manifest  the  effects 
have  been  negative.  In  the  one  ease  the  results  of  treat¬ 
ment  have  been  satisfactory,  and  a  fair  proportion  of 
patients  have  recovered;  in  the  other  they  have,  with 
this  as  under  every  other  plan  of  management  with 
which  I  am  acquainted,  uniformly  died. 

In  parenthesis :  From  first  to  last  in  pneumonia  the 
vasomotor  system,  as  reflected  in  the  state  of  the  capil- 
laries^  must  be  given  assiduous  attention.  Failure  in 
this  direction,  with  capillary  paresis,  should  be  antici¬ 
pated  and  met  with  efficient  doses  of  digitalis  and 
strychnia,  and  an  occasional,  carefully  gauged,  dose  of 
morphia. 

In  conclusion :  In  spite  of  the  fact  that  the  ordinary 
management  of  this  affection,  in  times  past — recent  as 
well  as  remote — has  been,  on  the  whole,  signally  unsat¬ 
isfactory,  and  that  that  in  vogue  today  is  scarcely  a 
promise  of  the  advances  of  tomorrow,  I  believe  that  the 
immediate  future  will  demonstrate  pneumonia  to  be, 
certainly,  a  preventable  and,  largely,  a  curable  disease; 
and  that,  in  this  field,  the  morning  light  of  the  20th 
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century  will  see  every  reasonable  hope  of  medical  optim¬ 
ism  abundantly  realized. 

4571  Lake  Avenue. 

[The  series  of  papers  on  Pneumonia  will  be  completed  next 
week,  when  discussion  will  follow.] 

THE  BLOOD  IN  PNEUMONIA.* 

BY  ALFRED  STENGEL,  M.D. 

PHILADELPHIA. 

In  discussing  this  aspect  of  the  question  before  the 
Section  I  shall  address  myself  only  to  the  clinical  exami¬ 
nations  of  the  blood  possible  to  the  general  practitioner. 
The  bacteriologist  has  been  able  to  isolate  the  pneumococ¬ 
cus  from  the  blood  of  pneumonic  cases,  especially  such 
as  are  complicated  by  secondary  infectious  foci;  but 
this  can  only  be  accomplished  by  skilled  investigators 
and  in  clinical  laboratories.  Similarly,  the  determina¬ 
tion  of  the  amount  of  fibrin  in  the  blood  is  a  mattei 
that  must  be  left  to  proficient  chemists.  The  French 
have  taught  that  the  quantity  of  fibrin  may  be  deter¬ 
mined  by  a  study  of  the  reticulum  formed  under  a  cover- 
olass.  This  teaching  is  certainly  very  far  from  accu¬ 
rate  Even  if  the  method  were  reliable,  the  quantity 
of  fibrin  in  the  blood  is  of  little  practical  importance. 
The  recent  studies  of  Pfeiffer  and  others  have  shown 
that  there  is  a  notably  increased  amount  of  fibrin  m 
the  blood  in  leucocytosis,  but  there  are  many  causes  ot 
leucocvtosis  and  there  is  nothing  pecular  to  that  o± 
pneumonia,  as  far  as  its  influence  on  fibrin  is  concerned. 
We  are  limited  then  in  our  study  of  the  blood  of  pneu¬ 
monia  to  the  ordinary  clinical  examinations. 

The  points  of  importance  that  have  been  recognized 
by  writers  and  investigators  are  these:  In  croupous 
pneumonia  and  in  bronchopneumonia  there  is  usual  y 
leucocytosis.  This  varies  in  degree  and  in  duration. 
When  the  disease  subsides,  the  leucocytes  return  to  the 
normal  number  more  or  less  quickly.  There  is  raiely 
{"a  critical  decline  in  the  leucocyte* 'count  comparable  to 
that  in  temperature,  further  it  is  known  that  the  leucocy¬ 
tosis  is  of  the  active  polymorphous  variety  of  Ehrlich, 
that  is  the  actively  ameboid  corpuscles  are  increased  more 
than  the  other  forms — in  other  words,  the  leucocytosis 
is  a  chemotactlb  one.  The  eosinophilous  cells  are  usually 
greatly  reduced  in  numbers  and  some  have  claimed  that 
they  are  absent.  Finally,  there  is  an  undoubted  relation¬ 
ship  between  the  leucocyte  count  and  prognosis,  cases  m 
which  the  number  of  white  cells  is  normal  or  subnormal 

usually  terminating  fatally.  , 

These  facts  have  all  been  established,  and  m  the 
main  my  observations  tend  to  confirm  each  one  ot  them. 
Goino-  back  somewhat  to  the  consideration  of  the  na^ure 
of  leucocytosis,  I  may  state  with  positiveness  that  this 
condition,  at  least  when  of  the  forms  described  m  pneu¬ 
monia  is  the  result  of  chemotactic  influences.  The  toxic 
substances  elaborated  by  the  pneumococcus  are  positively 
chemotactic  and  attract  to  the  circulation  the  ameboid 
polymorphous  corpuscles.  This,  however,  does  not  ex¬ 
press  all  of  the  conditions,  else  there  would  probably 
be  leucocytosis  in  every  case.  The  additional  element  is 
the  reaction  of  the  tissues  themselves  to  the  irritant 
influence  of  toxic  agents.  I  can  not  now  go  into 
the  matter  of  the  pathogenesis  of  leucocytosis  at  length, 
but  suffice  it  to  say  that  experimenters  have  been  able 
to  demonstrate  that  varying  systemic  conditions  and 
varying  doses  of  tdxins,  such'  as  that  of  the  bacillus 
pyocyaneus, ,  occasion  different  grades  of  leucocytosib. 

♦Presented  to  the  Section  UuHwtTco'  of  Medicine,  at  tlie  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 


As  a  matter  of  practical  experience,  it  has  been  found 
that  when  the  systemic  condition  is  bad,  and  the  dose 
of  intoxications  over-powering,  leucocytosis  does  not  oc¬ 
cur.  This  is  an  all  but  uniform  relation;  but  that  it  is 
not  universal  appears  from  such  cases  as  one  under  my 
observation  in  which  a  man  of  34  years  of  age,  with 
pneumonia  of  the  left  base,  made  a  speedy  recovery 
with  crisis  on  the  eighth  day,  though  his  leucocyte  count 
was  only  6000.  It  is  possible,  of  course,-  that  in.  such 
instances,  the  absence  of  leucocytosis  was  due  to  mildness 
of  the  systemic  intoxication,  rather  than  to  the  general 
condition.  It  must  not  be  forgotten,  however,  that  the 
leucocytosis  may  be  directly  advantageous. 

The  opinion  of  bacteriologists,  even  in  Germany,  is 
moving  in  the  direction  of  Metchnikoff’s  theory,  and  it 
is  not  improbable  that  the  leucocytosis  of  pneumonia  is  a 
conservative  process.  Some  color  is  lent  to  this  view  by 
the  results  obtained  by  the  induction  of  artificial  ab¬ 
scesses  and  leucocytosis  in  the  treatment  of  pneumonia. 
This  treatment,  suggested  by  Fochier  and  first  practiced 
by  Lepine,  consists  in  producing  local  suppuration  by  in¬ 
fection  of  turpentin.  There  results  a  leucocytosis  that 
may  have  some  connection  with  the  favorable  results 
of  the  treatment.  In  one  case  in  which  I  employed  it 
on  account  of  delayed  resolution,  the  good  result  was 
apparently  due  directly  to  this  treatment  This  result, 
however,  might  be  due  to  the  local  relief  afforded  by 
abstraction  of  large  numbers  of  leucocytes  from  the 
lungs  rather  than  to  phagocytic  influence.  , 

I  must,  however,  return  to  the  practical  clinical  ob¬ 
servations  in  pneumonia.  It  has  been  found,  as  I  have# 
stated,  that  leucocytosis  is  usually  an  indication  ot  an 
unfavorable  outcome.  The  reverse,  however,  can  not 
be  asserted.  I  have  repeatedly  seen  death  occur  m 
pneumonia,  particularly  in  children,  when  there  was 
enormous  leucocytosis.  One  case  in  an  adult  m  wiom 
there  were  30,000  leucocytes  per  c.mm.  and  98.5  per 
cent  oi;  holymorphous  leucocytes,  and  another  in  a  child 
in  whom  I  found  80,000  whitfe  cells,  may  be  cited,  fny 

As  to  the  differential  count,  little  cam  be  said  in 
addition  to  what  has  been  said.  The  leucocytosis  is 
H  simply  of  the  ordinary  inflammatory  type.  In  some 
cases,"  I  have  found  a  considerable  •proportion  of  eosmo- 
philous  cells,  but  in  the  great  majotitV  these  forms  are 
reduced  in  number. 

I  have  not  spoken  of  the  attempts  to  produce  an  an- 
tipneumococcic  serum,  because  this  subject  is  alter  al 
largely  in  the  experimental  stage,  and  no  practically 
useful  results  have  as  yet  been  obtained. 

[The  series  of  papers  on  pneumonia  will  be  completed  next 
week,  when  discussion  will  follow.] 


PNEUMONIA  OF  THE  AGED.* 

BY  ROBERT  H.  BABCOCIU  M.D. 

CHICAGO. 

This  paper  is  presented  with  no  expectation  of  its 
offering  anything  new,  but  because  the  importance  of 
the  subject  should  lend  it  interest.  This  importance 
arises  from  the  fact  that  pneumonia  is  far  more  preva¬ 
lent  among  old  people  than  is  generally  supposed,  while 
the  mortalitv  for  which  it  is  responsible  is  so  great 
that  in  the  language  of  William  Osier,  “pneumonia 
mav  be  said  to  be  the  natural  end  of  old  people  m  this 
country.”  Moreover,  the  phraseology  of  the  title  pneu¬ 
monia  ^  of  the  aged”  rather  than  “in  the  agefl  was 

*  Presented  to  the  Section  on  Practice'  of  Medicine  at  the -'Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbu. . 
Ohio,  June  6-9,  1899. 


August  19,  1899. 


PNEUMONIA  OF  THE  AGED. 


439 


chosen  because  of  my  conviction  that  the  form  which 
so  mercilessly  strikes  down  those  already  enfeebled 
by  senility  is  due  to  the  pneumococcus  and  not  to  an 
extension  of  bronchitis.  We  have  been  so  accustomed  to 
think  of  the  intimate  association  of  old  age  and  bron¬ 
chitis  in  the  causation  of  catarrhal  pneumonia  that  I 
fear  the  statement  in  the  foregoing  sentence  will  im¬ 
press  many  as  extreme.  For  years  my  conception  of 
the  pathology  of  the  affection  under  consideration  was 
dominated  by  the  statements  of  earlier  writers,  that 
bronchopneumonia  is  likely  to  attack  either  extreme  of 
life  as  the  result  of  extension  of  bronchitis. 

I  do  not  wish  to  ignore  the  occurrence,  nay,  the  fre¬ 
quency,  of  bronchopneumonia  in  the  aged.  I  would 
only  insist  that  when  it  occurs  it  is  caused  by  pneu¬ 
mococcus  or  other  infection  and  should  not  be  regarded 
as  an  extension  of  an  already  existing  bronchitis.  Never¬ 
theless,  it  is  my  conviction  that  the  pneumonia  excited 
by  the  pneumococcus  is  lobar  rather  than  lobular,  and 
that  a  failure  to  clinically  distinguish  these  two  forms 
may  readily  occur  because  the  lobar  pneumonia  is  not 
frank  and  typical  in  its  manifestations.  It  is  attended 
with  profound  exhaustion  and  debility,  and  in  other 
respects  displays  a  symptomatology  not  unlike  that  of 
the  lobular  form.  Moreover,  its  physical  signs  are  so 
often  obscured  by  an  associated  bronchitis  as  to  make 
it  still  more  closely  resemble  a  catarrhal  inflammation. 
Finally  confusion  of  one  with  the  other  may  be  favored  in 
those  cases  in  which  bronchitis  precedes,  indeed,  prepares 
the  soil  for  the  development  of  the  lobar  pneumonia.  In 
a  word,  although  the  decrepitude  of  old  age  predis¬ 
poses  to  bronchopneumonia,  nevertheless,  the  form  that 
chiefly  attacks  aged  persons  the  same  as  hearty  young 
adults  is  lobar. 

Its  prevalence  is  well  shown  in  the  statistics  collected 
and  published  by  E.  F.  Wells1  as  follows:  Of  12,147 
cases  in  1889,  from  fourteen  different  authors,  11  per 
cent,  occurred  in  persons  over  60.  ,  In  proportion  to 
other  ^diseases  inrr->  persons  oveT  60,  T  *29.2  per 
cent,  wfere  cases  of  pneumonia*.  Per  1000  of 
population  10.36  per  cent,  of  persons  died  of 
pneumonia,  whereas  .  of  all  ages  together  below 
60  only  8.38  ;per  cent,  died  of  this  disease.  1  A 
further  study  olrfhe  figurp^qollected  by  Wells  shows  that 
the  mortality  from  pneumonia  in  old  age  exceeds  that 
of  any  other.  Of  the  authors  thus  tabulated  the  range 
of  mortality  is  from  10  to  80  per  qent.  some  being  mani¬ 
festly  too  low  as  others  are  too  liigh.  Wells  himself 
gives  it  as  his  opinion  that  the  death-rate  is  probably 
from  60  to  75  per  cent.  This  is  truly  awful,  and  when 
one  considers  also  the  very  great  prevalence  of  this  mal¬ 
ady  among  the  senile,  it  is  obvious  how  just  is  Osier’s 
statement  that  pneumonia  is  the  special  enemy  of  the 
aged.  :  P  ,  y 

These  considerations  emphasize  the  importance  of  an 
early  recognition  and'  prompt  treatment  of  this  disease 
in  the  old.  The  prime  essential  in  its  diagnosis  is  the 
remembrance  of  the  fact  stated  by  most  authors  that 
senile  pneumonia  is  often  lateht  and  comes  on  insidi¬ 
ously.  It  may  be  ushered  in  by  a  chill  or  ill-defined 
chilly  sensations,  a  chilliness  cheeping  up  'the  back,  but 
often  these  sensations  are  too  indefinite  to  attract  at¬ 
tention.  Sometimes  there  is  nothing  more  than  coldness 
of  the  extremities  and  nose,  which  we  all  know  is  a 
common  experience  on  the  part  of  old  people  with  feeble 
circulation.  Likewise  pronounced  rigors  may  or  may 
not  be  present,  or  there  might  be  a  slight  shivering,  or  even 
this  last  may  escape  attention.  ,Xn,  short,  the  onset  of 
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the  disease  may  be  declared  by  nothing  more  marked 
than  a  feeling  of  malaise  or  unusual  lassitude,  in  conse¬ 
quence  of  which  the  patient  takes  to  the  bed.  Such  was 
the  declaration  of  one  case  seen  by  me  recently  in  a 
lady  of  78.  Pain  is  also  a  very  variable  symptom,  as 
to  seat,  character  and  intensity.  In  some  persons  it 
may  be  absent  altogether;  in  others  it  may  be  a  quite 
characteristic  cutting  pain  in  the  affected  side ;  by  some 
this  may  be  complained  of  in  regions  below  the  dia¬ 
phragm — in  the  epigastrium  or  hypochondrium — while 
not  infrequently  aching  pains  “in  the  bones”  may  be  felt 
in  the  back  and,  legs,  with  stiffness  of  the  joints.  Sim¬ 
ilarly  there  may  be  all  possible  gradations  in  the  severity 
of  these  diverse  pains,  from  mildness  to  a  degree  of 
almost  unbearable  severity  causing  the  patient  to  groan 
or  even  cry  out.  The  patient  mentioned  above  declared 
she  suffered  no  pain  at  all,  while  in  another  lady,  77 
years  of  age,  the  disease  was  ushered  in  by  mental  and 
physical  torpor,  a  feeling  of  general  coldness  and  in¬ 
creasing  pain  throughout  the  body.  Her  headache,  back¬ 
ache  and  aching  of  the  lower  extremities  finally  grew 
so  intense  that  she  sought  her  bed.  At  no  time,  how¬ 
ever,  did  she  complain  of  a  defined  pain  in  her  chest, 
although  a  few  days  subsequently  she  spoke  of  it  hurt¬ 
ing  her  to  cough.  Yet  in  still  a  third  old  lady  of  78  years, 
seen  about  that  same  time  and  in  whom  pneumonia  was 
much  more  typical  in  both  signs  and  symptoms,  there 
was  considerable  pain  in  the  affected  side. 

Like  the  other  symptoms,  cough  is  subject  to  consider- 
ble  diversity  in  both  frequency  and  severity.  It  may  be 
so  slight  and  infrequent  as  to  hardly  attract  attention. 
Indeed  a  troublesome  cough  of  the  initial  bronchitis 
may  become  almost  suppressed  upon  the  occurrence  of 
the  pneumonia.  .  p;T,;. 

On  the  other  hand  it  may  be  both  frequent  and  severe, 
or  it  may  be  violent  but  infrequent,  being  quite  par¬ 
oxysmal  in  character.  In  the  first  patient  I  have  men¬ 
tioned,  the  cough  was  sufficiently  troublesome  to  re¬ 
quire  occasional  doses-mf  codein,  while  in  the  second 
it  was  also  quite  frequent.  In  a  fourth  old  lady  of  87 
years,  who  succumbed,  the  cough  was  almost  incessant 
for  several  mights,  and  did  paucli  to  wear  out  her 
strength.  ; 

These  fbkir-  cases  also  illustrate  the  differences  in  re¬ 
gard  Mo  a  the  sputum;;  In  the  last  this  was  abundant, 
mucoserous,  so  tenacious  and  stringy  that  the  patient 
often  had  to  take  it  from  her  mouth  with  her  fingers. 
In  the  third  case  expectoration,  while  not  copious,  was 
yet  rusty;  while  in  the  other  two,  sputum  was  scanty 
and  somewhat  frothy,  with  sticky  pellets.  I  recall  an 
old  man  who  died  in  my  care  years  ago,  who  never  had 
any  expectoration.  Eegarding  the  sputum  it  is  well  to 
remember  that  it  may | be  entirely  wanting  in  the  pneu¬ 
monia  of  the  aged,  and  even  when  present  is  most  often 
ndt  rusty. 

Dyspnea  is  another  symptom  which  may  be  said  to  be 
notable  chiefly  for  its  absence,  or  if  present  at  all  is  in¬ 
significant.  It  was  not  noticed  in  apy  of  the  four  old 
ladies  I  have  selected  as  typifying  the  features  of  senile 
pneumonia.  The  respirations  were  accelerated,  ranging 
from  28  to  32  and  were  shallow.  In  only  one  case,  that 
with  rusty  sputum,  did  they  appear  hurried  to  casual 
inspection. 

In  respect,  therefore,  to  the  trifling  respiratory  em¬ 
barrassment  manifested  in  the  course  of  senile  pneu¬ 
monia,  these  fopr  patients  illustrated  well  the  general 
rule* 

I  believe  it  \s  a  fact  that  persons  of  feeble  vitality 
exhibit  but  slight  febrile  reaction  to  those  affections. 
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characterized  by  fever.  In  my  experience,  old  people 
with  pneumonia  rarely  show  much  elevation  of  body 
temperature,  except  perhaps  at  the  outset.  And  yet, 
Grissolle  says  that  of  all  acute  affections  attacking  the 
old,  pneumonia  produces  the  highest  temperature.  Some 
fever  is  always  present,  probably ;  but  it  frequently  is 
so  slight  and  the  surface  of  the  body,  particularly  those 
parts  exposed  to  the  air,  feels  so  cool  to  the  hand  that 
unless  the  physician  make  thermometric  observations, 
he  is  likely  to  be  deceived  into  thinking  the  patient  has 
no  fever.  In  my  old  lady  with  the  most  nearly  classic 
symptoms  of  pneumonia  the  temperature  averaged  be¬ 
tween  101  and  102  F.,  while  in  the  others  it  ranged 
not  far  from  100F.  In  No.  2  it  fluctuated  considerably 
and  often  quite  abruptly,  mounting  a  few  times  to  102 
F.,  or  more,  and  then  falling  to  its  previously  low  mark, 
The  practitioner,  therefore,  should  not  be  lured  by  such 
low  temperatures  into  the  belief  that  a  pneumonia  has 
not  yet  set  in.  It  will  be  the  exception  when  his  aged 
pneumonic  patient  manifests  a  febrile  range  of  103  F. 

The  heart  of  the  old,  even  when  adequate  to  all  de¬ 
mands  of  health,  quickly  shows  Aveakness  under  condi¬ 
tions  of  disease  or  accident.  It  is  not  strange,  therefore, 
if  when  pneumonia,  which  often  overpowers  the  heart 
of  the  young  and  robust,  attacks  the  aged,  the  pulse 
should  denote  cardiac  feebleness.  Of  course,  this  will 
differ  in  degree  in  individual  cases,  being  determined 
no  doubt  by  the  intensity  of  the  toxemia  as  much  as, 
or  perhaps  even  more  than,  by  the  condition  of  the 
heart  muscle.  In  my  experience  it  is  not  so  likely  to  be 
the  acceleration  of  the  pulse  that  will  arrest  attention, 
as  it  is  its  irregularity  in  force,  perchance  intermit- 
tenee,  and  its  want  of  strength.  Its  rate  may  vary  con¬ 
siderably  in  different  cases  and  even  in  the  same  case 
from  time  to  time,  but  it  will  always  show  more  or  less 
weakness.  In  all  cases,  even  if  cardiac  asthenia  is  not 
striking,  it  is  well  to  remember  that  the  senile  heart  is 
apt  to  give  out  suddenly  and  unexpectedly. 

General  prostration  is  also  a  noticeable  feature  of  this 
disease  in  the  old.  It  is  very  common  for  the  patient 
to  complain  of  feeling  tired  and  weak,  even  when  still 
capable  of  putting  forth  considerable  exertion.  The 
old  lady  of  87  whom  I  saw  in  consultation  in  a  distant 
Michigan  town,  insisted  on  getting  out  of  bed  to  use 
the  night  stool,  although  she  spoke  repeatedly  of  her, 
weakness  and  fatigue.  The  prostration,  so  pronounced 
a  feature  of  this  class  of  cases,  is  undoubtedly  an  ex¬ 
pression  of  the  toxic  action  of  the  specific  infection  on 
the  nervous  system. 

Cerebral  disturbances,  such  as  low,  muttering  delirium, 
may  be  observed,  but  in  the  cases  seen  by  me  this 
past  Avinter  the  mind  remained  unaffected. 

Anorexia  was  present  in  all,  but  in  the  old,  desire  for 
food,  usually  slight  at  all  times,  is  readily  lost  altogether, 
In  two  there  Avas  more  or  less  gastric  uneasiness  and  in 
the  patient  of  87  vomiting  was  very  distressing  for  the 
first  feAv  days.  Such  disturbance,  however,  is  rather  to 
be  expected  than  otherAvise;  and  the  same  remark  can 
be  made  regarding  the  changes  in  the  urine.  They 
are  incident  to  the  pneumonia  in  part  and  also  in  part 
to  the  age.  It  should  ahvays  be  remembered  that  the 
senile  are  particularly  prone  to  renal  inadequacy,  and 
therefore  it  is  the  kidneys  and  the  heart  that  should  bo 
closely  watched  in  this  affection  of  the  aged.  Important 
as  this  is  in  pneumonia  in  all  ages,  it  is  especially  im¬ 
portant  in  old  people. 

From  the  preceding  rather  cursory  description  of  its 
symptomatology,  it  is  plain  that  pneumonia  in  the 
aged  is  often  very  unlike  the  same  malady  in  healthy 


young  adults.  Indeed  it  is  so  atypical  in  the  large 
majority  of  instances  that  one  might  not  inaccurately 
say  that  pneumonia  in  the  old  displays  a  type  peculiar 
to  itself  and  quite  distinctive.  In  fact,  my  experience 
leads  me  to  agree  with  the  great  French  clinician,  Gris¬ 
solle,  who  has  said  in  effect  that  pneumonia  is  so  preva-* 
lent  among  the  aged  that,  although  it  is  often  latent, 
and  distinctive  physical  signs  are  wanting,  the  symp¬ 
toms  alone  of  chill,  fever  and  prostration,  unless  due 
to  some  other  very  obvious  cause,  will  warrant  a  diag¬ 
nosis  of  pneumonia. 

Although  the  disease  may  and  generally  does  termi¬ 
nate  by  crisis,  yet  this  is  likely  not  to  be  so  striking 
as  in  the  sthenic  type  of  the  affection.  If  pyrexia 
has  been  Ioav,  the  critical  defervescence  may  be  readily 
overlooked  and  is  quite  likely  to  be  if  the  temperature 
has  been  remittent  or  has  not  been  recorded  with  fre¬ 
quency  and  regularity.  The  profuseness  of  perspiration 
and  the  relief  from  pain  will  be  commensurate  with  the 
previous  intensity  of  the  symptoms. 

If  one  depends  for  diagnosis  on  the  discovery  of  the 
usual  physical  signs  of  pneumonia,  he  will  often  find 
himself  left  in  the  lurch.  In  but  one  of  my  four  patients 
so  frequently  alluded  to  was  dulness  over  the  greater 
part  of  a  lobe,  with  bronchial  breathing  and  fine  moist 
rales,  crepitant  and  subcrepitant,  discovered.  In  the 
others  a  small  circumscribed  patch  of  solidified  lung 
at  one  or  the  other  base  behind  was  recognized,  on  firm 
pressure  and  deep  percussion,  but  a  sense  of  increased 
resistance  and  impaired  resonance  rather  than  by  dis¬ 
tinct  dulness.  This  was  confirmed  by  the  recognition 
of  bronchial  respiration  and  pectoriloquy  over  the  sus¬ 
pected  area.  Careful  comparison  of  the  two  sides  is 
always  advisable  and  generally  necessary.  In  one  in¬ 
stance  crepitant  rales  were  detected ;  in  another  no 
rales,  while  in  the  others  the  extensive  bronchitis  ob¬ 
scured  the  breath-sounds  and  crepitant  rales  except  over 
a  very  limited  patch  where  there  were  also  impaired 
resonance  and  bronchial  breathing.  In  a  word,  one 
may  consider  himself  most  fortunate  if  he  derive  any 
definite  information  or  assistance  from  the  examina¬ 
tion  of  the  chest.  Reliance  must  be  placed  often  on 
the  history,  the  symptoms,  and,  if  a  little  sputum  can 
be  obtained,  on  its  tenacity  and  the  presence  therein 
of  the  specific  diplococcus. 

The  gravity  of  the  prognosis  in  all  cases  is  sufficiently 
indicated  by  the  high  death-rate.  But  to  prognosticate 
correctly  in  individual  instances  will  often  require  ripe 
judgment  and  great  experience.  Aside  from  compli¬ 
cations  and  the  condition  of  the  heart,  the  importance 
of  which  is  too  well  knoAvn  to  make  a  detailed  statement 
necessary  here,  it  is  the  degree  of  toxemia,  shoAvn  by  de¬ 
lirium,  cardiac  feebleness  and  general  exhaustion,  also 
the  patient’s  ability  to  take  food,  on  which  a  prediction 
should  be  based.  Profound  prostration  coming  on  early 
and  increasing  in  spite  of  generous  stimulation  is  of  evil 
import  since  it  is  an  indication  of  the  effect  of  the 
toxins  on  the  nerve-centers.  If  the  patient  can  not 
take  and  assimilate  sufficient  nourishment  the  case  is 
hopeless  from  the  start.  In  a  word,  the  more  adynamic 
the  type  of  the  disease,  the  worse  the  prospect  of  re¬ 
covery.  How  much  reliance  can  be  placed  on  leu- 
coevtosis  or  on  different  degrees  of  the  same  has  not  yet 
been  determined.  Cases  in  which  this  has  been  very 
marked  have  yet  proved  fatal. 

Time  forbids  my  discussion  of  the  treatment  in  ex- 
tenso.  I  will  only  emphasize  four  points : 

1.  It  is  my  conviction  that  aged  pneumonic  patients 
bear  well  and  require  large  doses  of  strychnin. 
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2.  Stimulants,  as  alcohol,  in  small  or  moderate  doses, 
and  ammonia  in  frequently  repeated  doses  are  usually 
highly  beneficial. 

3.  As  little  medicine  as  will  meet  the  indications 
should  be  given,  for  fear  of  upsetting  the  stomach  and 
thereby  destroying  what  few  chances  the  patients  have 
at  the  best. 

4.  Because  of  the  tendency  to  renal  insufficiency,  the 
nourishment  should  be  largely  fluid,  and  nothing  is 
so  suitable  as  milk  and  properly  prepared  beef  juice. 

[The  series  of  papers  on  Pneumonia  will  be  completed  next 
week,  when  discussion  will  follow.] 


PNEUMONIA. 

ITS  COMPLICATION'S  AND  SEQUELAE* 

BY  R.  B.  PREBLE,  M.D. 

CHICAGO. 

The  frequency  with  which  pneumonia  is  associated 
with  inflammatory  processes  in  certain  other  organs, 
notably  the  meninges  and  the  endocardium,  has  been 
known  to  physicians  almost  since  the  beginning  of  medi¬ 
cine,  and  while  some  suggested  that  there  must  be  some 
relation  closer  than  merely  accidental  between  them, 
this  could  not  be  proven  until  the  discovery  of  the  active 
casual  agent  by  Fraenkel,  Weichselbaum,  Talamon, 
Sternberg  and  others.  This  discovery  has  not,  however, 
solved  all  the  problems,  and  there  are  to-day  many  com¬ 
plications  for  which  we  are  forced  to  adopt  explanations 
which,  as  Jurgensen  says,  explained  x  by  y.  The  pro¬ 
posed  division  of  the  complications  into  three  groups — > 
mechanical,  infectious  and  toxic — is  not  to  be  under¬ 
stood  as  final  or  exclusive,  for  certain  complications 
placed  by  me  in  one  group  would  be  placed  equally  well 
by  another  in  another  group.  For  example,  I  have 
placed  the  cardiac  dilatation  in  the  mechanical  group, 
believing  that  the  obstruction  to  the  flow  of  blood 
through  the  lungs  is  the  main  factor  in  the  causation  of 
the  cardiac  dilatation  and  insufficiency,  but  there  can  be 
no  doubt  that  myocardial  degeneration  due  to  the  ac¬ 
tion  of  toxins  is  also  an  important  element,  and  indeed  is 
regarded  by  some  as  the  main  element.  The  renal 
changes,  also,  can  be  matters  of  dispute,  for  it  is  by  no 
means  certain  whether  they  are  exclusively  infectious, 
nr  toxic,  or,  what  is  more  likely,  both. 

The  first  complication  which  I  will  mention,  while 
not  common,  causes  such  a  marked  change  from  the 
physical  signs  common  to  pneumonia  that  it  is  of  more 
than  ordinary  interest,  i.  e.,  the  plugging  of  the  large 
bronchi  by  fibrinous  exudate.  So  far  as  etiology  and 
pathology  are  concerned,  these  cases  do  not  differ  from 
an  ordinary  case,  and  there  is,  in  my  opinion,  no  justifi¬ 
cation  for  the  effort  of  Grancher  and  Faisan  and  other 
French  authors  to  make  it  a  morbid  entity.  From  the¬ 
oretical  grounds  it  is  easy  to  understand  what  effect  this 
filling  of  the  bronchi  would  have  upon  the  physical  signs. 
Palpatation  would  show  the  absence  of  the  vocal  frem¬ 
itus  ;  percussion  would  yield  the  intense  dulness  and 
resistance  which  comes  from  solid  organs;  auscultation 
sounds.  In  a  word,  in  place  of  the  signs  of  penumonia 
would;  show  an  absence  of  the  respiratory  and  voice 
we  would  find  those  of  a  pleural  effusion.  These  are  in¬ 
deed  the  physical  signs  which  these  cases  of  massive 
pneumonia  or  splenopneumonia  present.  There  are  cer¬ 
tain  points  about  them  which  usually  lead  to  a  suspicion 
of  their  true  nature;  the  mode  of  onset  with  a  well- 

*I’resented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 


marked  chill  and  rise  of  temperature  is  that  of  a  pneu¬ 
monia  rather  than  of  a  pleurisy.  The  dyspnea  and  cyan¬ 
osis  are  more  marked  than  ordinarily  seen  with  pleurisy, 
There  is  a  more  or  less  abundant  sticky  expectorate’ 
Closer  attention  to  the  physical  signs  will  show  differ¬ 
ences  from  those  ordinarily  found  in  pleurisy.  The  pres¬ 
sure  symptoms  are  practically  always  absent.  There  is 
no  displacement  of  the  heart  or  liver.  The  sternal 
deviation  described  by  Pietres  as  a  sign  of  pleurisy  with 
effusion  is  wanting;  Traube’s  half-moon  space,  when 
the  process  is  left-sided.  The  vocal  fremitus,  completely 
absent  over  the  lower  portion  of  the  dulness,  becomes 
gradually  more  manifest  as  one  passes  upward,  and  does 
not  show  the  sudden  increase  in  intensity  so  often  seen 
with  pleural  effusions.  These  numerous  points  strongly 
suggest  the  presence  of  a  pneumonia  rather  than  a  pleur¬ 
isy,  but  they  do  no  more  than  suggest.  Exploratory 
puncture  is  the  only  way  to  remove  the  doubt.  Such 
cases  as  these  are  considerably  more  common  in  the  male 
than  in  the  female;  24  to  3  in  the  27  cases  collected  by 
Queyrat.  They  are  also  more  common  on  the  left  than 
on  the  right;  23  left  to  4  right.  Their  course  does  not 
differ  from  that  of  the  ordinary  pneumonia,  except  that 
the  evolution  is  somewhat  slower,  running  from  eight 
to  ten  days,  and  the  resolution  is  usually  somewhat  de¬ 
layed;  recovery  is  the  rule;  24  in  27  cases.  The  two 
following  eases  well  illustrate  the  points  of  likeness  and 
difference  between  this  condition  and  pleurisy,  and  also 
the  possibility  of  mistaking  this  condition  for  pericard¬ 
itis  and  effusion: 

Case  1. — C.  H.,  male,  37  years  of  age,  a  laborer,  moderate 
alcoholic,  had  pneumonia  when  very  young.  Three  days  ago  he 
had  a  chill,  followed  by  pain  in  the  right  chest,  labored  breath¬ 
ing,  fever  and  loss  of  appetite.  He  coughs  slightly,  but  raises 
nothing. 

Examination  shows  a  strong  well-nourished  man,  markedly 
cyanotic  with  icterus.  He  lies  on  the  right  side;  is  suffering 
from  marked  dyspnea;  has  occasional  spasmodic  cough,  with¬ 
out  expectoration.  His  chest  is  well  developed;  the  right  side 
is  fuller  than  the  left  and  shows  less  excursion.  Percussion  on 
right  side  shows  area  of  hyper-resonance  above  the  third  rib 
anteriorly;  below  this  intense  dulness  and  resistance;  the 
same  posteriorly.  Percussion  of  the  left  lung  unchanged; 
vocal  fremitus  lost  over  the  right  side,  retained  over  the  left. 
Auscultation  shows  entire  absence  of  breath  and  voice-sounds 
on  the  right  side.  The  heart  is  normal  in  size,  position  and 
sounds;  the  abdomen  negative;  liver  and  spleen  not  palpable; 
nervous  system  negative.  The  urine  is  high-colored,  sp.  gr. 
1030,  and  contains  no  albumin,  but  shows  many  granular  casts. 
Pulse  is  10G;  temperature  101.2;  respirations  56.  The  pulse 
ranged  from  156  to  152;  the  temperature  from  101.2  to  105; 
the  respirations  from  40  to  64,  for  forty-eight  hours,  until 
death. 

We  have  here  the  common  history  for  the  onset  of  pneu¬ 
monia,  but  had  the  physical  signs  of  a  large  pleural  effusion, 
minus  the  usual  pressure  effects  upon  the  heart  and  liver. 
The  only  physical  signs  which  could  be  interpreted  as  due 
to  pressure  were  the  fullness  of  the  right  side  of  the  chest, 
and  the  hyper-resonance  anteriorly  and  above.  The  dyspnea 
and  cyanosis  were  extraordinary,  even  for  an  effusion  reaching 
the  third  rib.  Exploratory  puncture  yielded  no  fluid. 

Diagnosis,  massive  pneumonia. 

A  itopsy,  by  Dr.  Hektoen,  revealed  the  right  pleural  cavity 
obliterated  by  old  adhesions;  the  right  lung  solid,  weighing 
2100  grams,  with  grayish  granular  surface;  many  fibrous  casts 
in  the  bronchi.  The  left  pleural  cavity  and  lung  were  normal, 
also  the  heart  and  pericardium.  The  kidneys  weighed  375 
grams  and  were  smooth;  capsule  not  adherent;  grayish  red 
color;  cut  surface  vascular,  with  distinct  cortical  markings. 
Examination  otherwise  was  negative. 

The  autopsy  thus  confirms  the  clinical  diagnosis.  The 
plugging  of  the  bronchi  sufficiently  explains  the  marked 
variation  from  the  usual  physical  signs  of  pneumonia. 

Case  2. — A  male,  Italian,  about  22  years  of  age;  present  ill¬ 
ness  began  suddenly  with  a  chill  followed  by  fever,  cough  and 
pairs  in  the  chest. 

Examination  shows  an  area  of  absolute  dulness,  leaving  the 
liver  dulness  and  passing  obliquely  upward  and  crossing  the 
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sternum  at  the  third  rib,  then  passing  in  a  slightly  curved  line 
downward  and  outward  an  inch  and  a  half  to  the  left  of  the 
easily  visible  apex-beat  in  the  fifth  intercostal  space,  and  well 
within  the  nipple  line.  This  dulness  was  very  intense  and  the 
resistance  great.  Mo  breath  or  voice-sounds  were  heard  over 
this  area.  Heart-sounds  were  regular  but  feeble;  no  friction. 

The  diagnosis  of  pericarditis  with  effusion  was  made,  while 
at  the  same  time  it  was  noted  that  the  dulness  crossed  the 
sternum  at  a  very  low  level  for  pericardial  effusion,  reaching 
the  right  nipple  line  and  passing  an  inch  and  a  half  beyond  the 
apex. 

The  patient  died  three  hours  after  entrance,  and  the 
autopsy  showed  an  intact  pericardium.  The  dulness 
was  due  to  two  pneumonic  areas,  one  right  and  one  left', 
bordering  on  the  heart.  The  afferent  bronchi  to  these 
foci  were  plugged.  A  correct  diagnosis  might  perhaps 
have  been  made  had  the  patient  been  longer  under  ob¬ 
servation,  but  with  the  conditions  such  as  they  were,  it 
is  evident  that  the  massive  pneumonia  may  simulate  a 
pericarditis  as  well  as  a  pleurisy. 

The  cardiac  complications  belonging  in  this  group 
are  common,  and,  in  vew  of  Jurgensen’s  statement  that 
the  immediate  cause  of  the  majority  of  deaths  in  pneu¬ 
monia  is  cardiac  insufficiency,  must  be  regarded  as  im¬ 
portant.  The  explanation  of  the  frequency  of  the  car¬ 
diac  dilatation  is  plain.  The  presence  of  the  infiltration 
of  the  lungs  greatly  increases  the  work  of  the  heart,  and 
at  the  same  time,  by  decreasing  the  supply  of  oxygen, 
impairs  the  nutrition  of  the  heart  muscle.  It  increases 
the  demand  and  lessens  the  supply.  This  is,  I  believe, 
the  modus  operandi  in  most  cases,  but  were  it  the  oifly 
modus  the  cardiac  insufficiency  should  be  directly  pro¬ 
portional  to  the  extent  of  the  pneumonic  process,  pro¬ 
viding  the  heart  was  primarily  intact.  Exceptionally, 
however,  there  is  a  manifest  disproportion  between  the 
intensity  of  the  cardiac  symptoms  and  the  extent  of  the 
pneumonia.  In  these  cases  it  is  necessary  to  assume 
that  some  third  influence  is  at  work,  and  doubtless  this 
is  the  intoxication  of  the  organism  as  a  whole,  and  the 
heart  muscle  in  particular,  with  the  specific  toxins  of 
the  pneumococcus.  In  the  days 'previous  to  the  develop¬ 
ment  of  bacteriology  the  cardiac  insufficiency  was  re¬ 
ferred  to  the  action  of  the  fever  upon  the  heart  muscle, 
although  it  was  known  then  even  that  there%as  no  direct 
relation  between  the  degree  of  the  temperature  affiff  the 
danger  of  the  hdart  failure.  They  noted, '-;&s  we  do  to¬ 
day,  the  often  marked  disproportion  between  thd!  general 
and  local  symptoms. 

The  symptoms  pointing  to  threatening  cardiac  fail¬ 
ure  are  in  general  such  as  occur  under  like  circum¬ 
stances,  irrespective  of  the  cause.  The  pulse-rate  is  of 
some  significance.  In  100  cases  I  found  the  average 
maximum  pulse-rate  to  be  134;  the  average  for  30  fatal 
cases  was  144;  the  average  for  70  non-fatal  cases  was 
131,  but  8  of  these  passed  the/ average  for  the  fatal 
cases.  Griesinger  states  that  more  than  one-third  of 
the  cases  where  the  pulse-rate  reaches  120  die.  Of-' 73 
cases  in  which  the  pulse  passed  this  point,  30,  that  is 
41  per  cent.,  died.  The  highest  pulse-rate  reached  by  a 
case  which  recovered  was  160,  with  a  pneumonia  on  the 
left  upper  lobe.  Such  figures  as  these  have  only  a  very  gen¬ 
eral  value,  for  the  individual  characteristics  of  the  pa¬ 
tient  influence  the  pulse-rate  to  a  marked-degree.  A 
pulse  of  160  means  much  less  in  a  nervous  individual 
than  in  one  who  is  a  phlegmatic ;  much  less  in  a  small 
individual  than  in  a  large. 

Irregularity  of  the  pulse  previous  to  the  crisis  should 
always  cause  anxiety,  suggesting  as  it  does  an  antecedent 
or  developing  myocarditis,  or  other  cardiac  complica¬ 
tions.  Certain  forms ••;of  allorhythmia,  as  the  pulsus 
paradoxus,  are  of  no  significance  when  accompanying 


upper-lobe  pneumonia.  Here,  too,  we  sometimes  find 
asymmetry  of  the  radial  pulses.  Bradycardia  even  to 
40  after  the  crisis  is  not  uncommon,  and  should  excite 
no  especial  anxiety. 

Examination  of  the  heart  often  shows  changes  which, 
according  to  their  degree  and  character,  are  to  be  re¬ 
garded  as  symptoms  or  complications.  A  moderate 
increase  in  the  cardiac  dulness  to  the  right  can  scarcely 
be  regarded  as  a  complication  unless  accompanied  by  other 
symptoms  pointing  toward  cardiac  insufficiency.  We 
must  mention  that  Aufrecht  draws  attention  to  the  fact 
that  in  left-sided  pneumonias  the  heart  may  be  displaced 
to  the  right,  thus  simulating  a  dilatation  of  the  heart. 

Certain  auscultatory  changes  are  so  common  that  their 
absence  should  arouse  more  attention  than  their  pres¬ 
ence.  Accentuation  of  the  second  pulmonary  tone  is  fre¬ 
quent  and  is  the  expression  of  the  increased  blood-pres¬ 
sure  in  the  pulmonary  system.  The  degree  of  the  ac¬ 
centuation  is  dependent  upon  so  many  factors,  especially 
upon  the  conditions  of  conductivity,  that  no  inference 
can  be  drawn  from  the  intensity  of  the  tone  alone.  If, 
however,  during  the  course  of  the  pheumonia  the  ac¬ 
centuation  of  the  second  tone  decreases  markedly  with¬ 
out  any  improvement  in  the  condition  of  the  lung,  it 
must  be  regarded  as  a  sign  of  threatening  failure  of  the 
right  heart. 

Systolic  murmurs  frequently  appear  over  the  heart, 
and  their  interpretation  requires  considerable  care,  and 
often  an  absolute  differentiation  between  organic  and 
accidental  murmurs  can  be  made  only  after  the  lapse 
of  days  or  weeks.  The  difficulty  lies  in  the  fact  that  the 
same  patient  will  present  an  increase  of  the  heart  dul¬ 
ness  to  the  right,  an  accentuation  of  the  second  pulmon¬ 
ary  tone,  and  a  systolic  murmur,  i.  e.,  all  the  cardinal 
symptoms  of  the  mitral  insufficiency  appear  in  the  course 
of  the  disease,  frequently  accompanied  by  endocarditis. 
We  must  yemember  that  this  combination  of  findings 
means  lest  in  the  pneumonias  thfca  in  the  other  febrile, 
diseases. 

Fraentzel  has  drawn  attention  to  the  appearance  of 
the  gallop  rhythm  over  the  heart,  and  here  as  elsewhere 
it  is  a  sign  of  impending  heart  failure.  Fraentzel  has 
rio^d  it  in  25  cases  of  pneumonia,  4  tiffins  in  conjunction 
with  other  disturbing  symptoms  just  Before  the  crisis; 
7  times  during  the  day  after  the.  crisis  with  general 
collapse.  In  other  cases  it  was  either  the  first  or  an  early 
symptom  of  cardiac  weakness  at  the  height  of  the  dis¬ 
ease.  Among  the  last  mentioned  cases  only  one  lived 
for  two  days  after  the  gallop  rhythm  was  first  heard. 

ICTERUS. 

The  frequency  with  which  Icterus  complicates  pneu¬ 
monia  varies  greatly  according  to  the  statements  Of  the 
various  authors.  This  variation  i&  due  in  part  to  the 
difference  in  the  epidemics  recorded,  and  in  part  to  the 
attention  paid  to  the  jaundice.  In  many  cases  the  jaun¬ 
dice  is  so  slight  and  evidently  of  so  little  significance 
that  it  is  not  noted.  There  can  also  be  no  doubt  of  the 
fact  that  jaundice  occurs  more  frequently  in  some  epi¬ 
demics  than  in  others.  In  the  table  given  by  Jurgensen 
the  figures  vary  over  an  astonishing  range;  0.6  per  cent, 
for  Vienna;  0.9  per  cent,  for  Stockholm,  and  28.3  per 
cent,  for  Basel.  In  one  list  of  cases  from  Basel  the  ic¬ 
terus  ivas  found  in  5.5  per  cent,  of  the  cases,  and  in  a 
later  list,  in  which  especial  attention  was  paid  to  the 
icterus,  the  above  figure  of  28.3  per  cent,  was  found. 
Aufrecht  found  15  cases  of  icterus  in  1501  cases  of  pneu¬ 
monia,  thht'fis,  1  per'  cent.  From  personal  experience 
I  would  say  that  28  per  cent,  is  much  more  nearly  cor- 
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rect  than  1  per  cent.,  if  one  includes  all  patients  who 
show  conjunctival  icterus. 

The  pathogenesis  of  the  complicating  icterus  has  been, 
and  still  is,  a  matter  of  dispute,  and  probably  there  are 
several  ways  in  which  the  icterus  develops/  Some  of 
the  proposed  theories  can  be  quite  readily  excluded. 
A  enous  stasis,  with  resultant  compression  of  the  line  bile 
capillaries,  h&s  been  suggested,  but  this  is  liable  to  the 
objection  that  jaundice  results  in  this  way  only  when 
the  venous  stasis  is  vefy  marked,  and  it  should  be  ac¬ 
companied  by  the  other  results  of  the  same  cause.  The 
jaundice  seen  in  pneumonia  usually  occurs  without  anv 
signs  of  venous  stasis  elsewhere,  and  the  autopsies  on 
icteric  pneumonics  do  not  show  venous  stasis. 

Eetention  of  bile  consequent  upon  lessened  move¬ 
ment  of  the  diaphragm  is  another  suggestion,  but  were 
this  so,  jaundice  should  occur  in  other  conditions  of 
lessened  respiratory  movement,  such  as  pleurisy,  with 
equal  frequency.  Jaundice  ought  also  to  be  more  com¬ 
mon  in  pneumonias  of  the  right  lower  lobe,  while  it  is 
not  proportionately  so.  Petrow  studied  67  cases  of  right¬ 
sided  pneumonia  with  attention  to  this  point,  and  found 
only  6  were  icteric,  and  in  all  of  these  there  was  some 
lesion  of  the' bile-duct. 

Formation  of  the  bile  pigments  from  the  red  blood- 
corpuscles  broken  down  during  the  absorption  of  the 
exudate  is  another  suggestion,  but  may  be  excluded  by 
the  fact  that  the  icterus  occurs  usually  before  the  absorp¬ 
tion  of  the  exudate. 

Banti,  basing  his  opinion  upon  15  cases,  studied  in  an 
epidemic  of  pneumonia  in  Florence,  believes  that  the 
diplococcus  of  pneumonia  has  a  peculiar  hematolytic 
power,  and  that  the  icterus  is  the  result  of  this  hema¬ 
tolytic  power,  and  that  the  icterus  is  the  result  of  this 
hematolysis.  More  than  one-half  of  these  cases  died,  and 
at  the  autopsies  the  bile-ducts  were  patent,  the  bile  thick, 
and  the  feces  deeply  stained.  Cultures  from  these  cases 
produced  hemoglobinuria  in  animals,  whilq  cultures 
from  cases  without  icterus  did  not. 

Lastly,  the  icterus  has  been  referred  to  a  catarrh  of 
the  bile-ducts  or  duodenum,  or  both,  and  this  doubtless 
is  the  cause  of  many  cases.  Petrow,  in  1897,  reports  the, 
result  of  autopsies  in  13  cases  of  pneumonia  with  jaun¬ 
dice,  and  in  all  cases  found  ^lesion  of  the  biliary  duct — - 
in  8  cases  duodenitis,  in  peases  accompanied  by  hyper- 
thropic  cirrhosis,  in  5  cases' an  angiocolitis.  Gilbert  and 
Grenet  report  three  autopsies  with  inflammation  of  the 
gall-ducts,  in  each  case  due  to  the  infection  of  the  ducts 
with  the  bacillus  coli  communis. 

From  this  review  it  would  seem  that  the  icterus  com¬ 
plicating  pneumonia  may  be  due  to  an  obstructing  in¬ 
flammation  of  the  bile-ducts,  or  it  may  be  the  so-called 
hematogenous  or  toxic  jaundice,  remembering  always  that 
the  experiments  of  ISTaunyn  and  Minkowsky  have  shown 
that  this  form  of  jaundice  is  only  apparently  hemato¬ 
genous,  and  that  all  are  really  hepatogenous.  It  seems 
probable  that  these  cases  also  are  really  cases  of  obstruc¬ 
tive  jaundice,  but  here  the  obstruction  is  in  an  infinite 
number  of  small  ducts  instead  of  one  or  a  few  large 
ones.  We  can  not  agree  with  Petrow,  who  considers  the 
jaundice  as  an  accidental  complication,  the  frequency 
with  which  it  occurs  being  sufficient  to  exclude  this.  The 
experiments  of  Banti  and  the  well-known  clinical  fact 
that  jaundice  is  more  common  in  some  epidemics  than 
in  others  suggests  differences  in  the  virulence  of  the  in¬ 
fective  agent. 

The  effect  of  jaundice  upon  the  clinical  source  of  the 
pneumonia  is  dependent  in  part  up.pn  the  jphpmity  and 
in  part  on  the  immediate  cause  of  the  jaundice.  In 


cases  of  duodenitis  and  localized  angiocolitis  we  need 
consider  only  the  intensity,  but  where  there  is  reason  to 
believe  that  the  jaundice  is  due  to  the  character  of  the 
infection  the  intensity  is  of  less  importance.  The  effect 
upon  the  mortality  is  variously  estimated  by  various 
authors.  Traube  regarded  it  as  a  very  dangerous  com¬ 
plication.  Moseler  puts  the  mortality  at  73  per  cent., 
Fismer  at  20  per  cent.,  and  Banti  lost  more  than  one- 
half  of  15  cases.  Others,  as  Huss  and  Lebert,  say  that 
the  jaundice  has  no  injurious  influence  upon  the  course 
of  the  pneumonia.  The  effect  on  the  mortality  is  de¬ 
termined  by  the  intensity  and  the  cause. 

Jaundice  affects  the  course  of  the  pneumonia  by  the 
influence  which  it  exerts  upon  the  nervous  system,  the 
heart,  the  gastro-intestinal  tract  and  the  kidneys.  It 
affects  especially  the  sensorium,  causing  a  stupor  which 
appears  very  early ;  lessens  the  sensibility  and  excites 
delirium.  Traube  notes  that  these  patients  are  very 
often  entirely  insensible  to  the  pain  caused  by  the  accom¬ 
panying  pleurisy.  The  effect  on  the  heart  may  be  still 
more  serious.  French  authors  have  drawn  attention  to 
the  fact  that  jaundice,  irrespective  of  its  cause,  may  ex¬ 
cite  considerable  dilatation  of  the  right  ventricle,  and  I 
have  personally  been  able  to  repeatedly  confirm  this  ob¬ 
servation.  It  is  at  once  manifest  how  dangerous  a  jaun¬ 
dice  may  be  when  added  to  a  disease  which,  like  pneu¬ 
monia,  usually  causes  some  dilatation  of  the  right  heart. 

The  gastro-intestinal  symptoms  are  nausea,  vomiting, 
diarrhea,  and  meteorism.  Any  or  even  all  of  these  may, 
however,  be  absent.  Meteorism  is  said  by  Traube  to  be 
of  unfavorable  prognostic  significance.  The  color  of  the 
stools  is  important  as  throwing  some  light  upon  the  site 
of  the  obstruction  to  the  onflow  of  bile.  They  are  clay- 
colored  when  the  obstruction  ris  at  the  duodenum,  but 
may  be  quite  dark,  as  in  Banti’s  cases,  when  the  obstruc¬ 
tion  is  at  the  smaller  ducts.  The  kidneys  may  be  af¬ 
fected  in  such  a  way  that  albuminuria  or  even  nephritis 
results.  Another  interesting  manifestation  of  the  jaun¬ 
dice  sometimes  seen  is.green-colored  sputum. 

In  the  second,  or  infectious,  group  are  placed  those 
complications  due  to  the  presence  of  the  pneumococcus 
in  organs  other  than  the  lungs.  The  infective  agent 
reaches  these  organs  in  a  variety  of  ways;  by  the  blood 
or  lymph  vessels,  or  by  extension  along  ducts  or  by  direct 
extension.  Certain  organs,  as  the  joints  and  remote  soft 
parts,  are  infected  only  by  means  of  the  blood-current. 
The  pleura  and  pericardium  may  be  infected  in  this  way, 
or  more  often  by  direct  extension.  The  meninges  may 
be  infected  through  the  blood,  by  extension  from  the 
middle-ear  or  nasal  air-spaces,  or,  according  to  Weichsel- 
baum,  by  extension  through  the  cervical  lymph-channels 
from  the  mediastinum.  The  middle  ear  is  oftenest  af¬ 
fected  by  extension  along  the  Eustachian  tube ;  the  paro¬ 
tid  gland  by  extension  along  Steno’s  duct.  The  method 
of  extension  is  important,  for  when  the  extension  is 
along  the  blood-channels  there  is  usually,  but  by  no 
means  always,  multiple  secondary  localization  of  the 
bacteria,  while  the  extension  by  lymph-channels  or  ducts 
is  a  local  process. 

The  pneumococcus  has  been  repeatedly  demonstrated 
in  the  circulating  blood  in  cases  of  pneumonia  without 
affecting  the  clinical  symptoms  of  the  primary  disease. 
They  are  doubtless  present  in  many  cases  without  their 
presence  being  suspected,  and  inasmuch  as  the  number 
of  record  cases  is  still  small,  no  very  definite  state¬ 
ments  can  be  made.  Sello  examined  48  cases  by  venous 
puncture,  during  life,  with  negative  results  in  36,  of 
whom  9  died;  1.2  positive  results,  with  10  deaths.  Of 
the  two  patients  who  recovered,  one  had  a  pneumococcus 


444 


PNEUMONIA. 


■Jour.  A.  M.  A 


empyema,  and  one  a  pyemia.  These  cases,  with  others 
reported,  show  what  one  would  expect,  that  the  presence 
of  the  pneumococcus  in  the  blood  makes  the  prognosis 
unfavorable  and  complications  due  to  secondary  locali¬ 
zation  of  the  pneumococcus  common. 

After  entering  the  blood  the  pneumococcus  may  cause 
either  a  general  infection  in  the  shape  of  a  septicemia 
or  pyemia,  or  may  localize  itself  in  one  focus,  causing  a 
meningitis,  a  monarthritis,  a  panophthalmitis,  and  so 
forth.  The  clinical  picture  resulting  from  such  infec¬ 
tion  is  too  manifold  to  permit  of  general,  description, 
but  the  following  clinical  cases  will  serve  as  illustrations : 

Case  3.— Mrs.  N.  S.,  a  widow,  aged  25  years,  entered  Dec. 
31,  1898.  She  had  had  the  measles  and  whooping-cough  as  a 


child;  pneumonia  one  and  two  years  ago,  and  had  been  feel¬ 
ing  poorly  for  a  week,  with  “a  cold  in  the  head  ’  and  loose 
cough.  Two  days  before  entering  she  had  a  chill  lasting  fifteen 
or  twenty  minutes,  followed  by  fever.  Immediately  after  the 


chill  sharp  pain  was  felt  in  the  right  side,  in  the  axillary 
region,  aggravated  by  coughing  or  deep  breathing ;  a  hard, 
painful  cough,  later  expectoration  of  white  tenacious  material. 

Examination  showed  her  to  be  poorly  nourished ;  slender  and 
small;  mind  clear;  skin  moist;  eyes  showing  some  exophthal- 
mus;  pupils  reacting  to  light  and  accommodation;  lips  dry; 
cyanosis  and  icterus.  Her  chest  was  small  and  narrow,  respii  - 
ations  rapid  and  jerky.  There  was  friction  fremitus  in  the 
right  axilla;  dulness  over  the  right  lower  lobe  posteriorly, 
and  over  the  same  area  crepitant  rhles,  friction  and  tubular 
breathing.  Over  the  left  lower  lobe  posteriorly  there  were 
fine  mucous  rales.  The  heart  was  negative;  pulse  rapid,  full 
and  of  medium  tension.  The  liver  extended  two  finger-lengths 
below  the  costal  arch  and  was  tender.  The  spleen  was  not 
palpable;  urine  1020,  acid,  clear  yellow,  containing  no  albumin 
no~  formed  elements.  Temperature,  pulse  and  respiration 
were  as  in  chart. 

Diagnosis,  pneumonia  of  the  right  lower  lobe. 

January  9,  a  spot  of  consolidation  was  noted  in  the  left 
lower  lobe,  and  in  the  left  upper  lobe,  with  a  temperatui  e  of 
98.7;  pulse  112,  and  respirations,  44.  Pneumoccocci  appeared 
in  the  sputum. 

January  13,  an  area  of  consolidation  appeared  in  the  right 

upper  lobe.  .  ... 

.January  17,  cultures  from  the  blood  obtained  by  venous 

pur.eture "  showed  pneumococci. 

lanuary  18,  there  was  purulent  discharge  from  the  left  ear; 
pneumococci  in  the  pus.  Prom  then  on  gradual  ieco\eiv, 
leaving  the  hospital  one  month  after  entrance. 

We  have  here  what  at  first  seemed  to  be  an  ordinary 
pneumococcus  pneumonia.  Its  course  was  prolonged  by 
later  transient  localization  in  other  lobes  than  the  one 
primarily  involved.  Without  there  being  any  special 
reason  to  suspect  the  presence  of  the  pneumococci  in  the 
blood,  they  were  found  easily  and  in  large  numbers,  be¬ 
ing  present  also  in  blood  smears.  Whether  or  not  the 
complicating  otitis  media  was  due  to  localization  from 
the  blood  or  extension  through  the  throat  could  not  be 
determined,  but  was  probably  the  latter. 

Case  1. — Grace  K.,  single,  entered  Dec.  4,  1898.  Had  scarlet 
fever  as  a  child ;  had  cholera  ten  years  ago,  lasting  for  some 
months.  Since  then  she  has  had  trouble  with  her  heart.  She 
nad  been  fairly  well,  until  five  weeks  previous  to  entrance, 
when  illness  began  with  a  dull  pain  :n  the  fingers,  thighs, 
and  muscles  generally,  but  not  involving  the  joints.  For  a 
few  nights  after  the  onset  she  had  night  sweats,  and  when 
these  stopped  the  cough  began  and  continued  with  yellow 
mucopurulent  expectorate.  Has  had  dyspnea  on  lying  down 
and  on  exertion;  no  swelling  of  the  feet;  appetite  fair,  but 
had  distress  after  eating. 

Examination  showed  a  small,  poorly-nourished  woman,  about 
25  vears  of  age.  She  had  slight  cyanosis  on  lying  down;  no 
edema.  Examination  of  the  lungs  showed  only  generally  dif¬ 
fused  moist  rales.  Apex-beat  of  the  heart  was  external  to  the 
nipple  line  in  the  fifth  interspace,  first  tone  at  apex  easily 
palpable;  presystolic  thrill  over  the  apex;,  second  pulmonary 
tone  palpable.  There  was  absolute  cardiac  dulness  to  the 
third  rib  above,  to  and  a  little  beyond  the  right  border  of  the 
sternum  to  the  apex-beat,  with  systolic  and  presystolic  mur¬ 
mur  s  at  apex.  The  first  tone  at  the  apex  and  the  second  pul¬ 
monary  tone  were  accentuated;  aortic  tones  pure.  The  liver 
was  slightly  enlarged;  spleen  not  palpable.  Urine,  1030; 
contained  no  albumin  nor  easts.  Temperature  was  101 ;  pulse 
96;  respirations  32.  Course  of  the  temperature  and  so  forth 
is  shown  in  chart. 

Diagnosis,  acute  exacerbation  of  an  old  mitral  endocarditis. 
December  7,  diffuse  moist  and  crepitant  rales  over  both 
lungs;  no  bronchial  breathing;  cough,  but  no  expectorate. 

December  12,  after  a  normal  temperature  for  three  days, 
the  temperature  rose  suddenly  to  104;  the  pulse  120;  respira¬ 
tions  24.  Crepitant  rales  appeared  over  the  right  middle  and 
lower  lobe  without  dulness  or  bronchial  breathing.  There 
was  bloody  sputum  containing  pneumococci. 

December  15,  dulness  of  the  right  middle  and  part  of  the 
left  lower  lobe  was  noted,  with  bronchial  breathing  and  crepi¬ 
tant  rales;  cardiac  dulness  increased  beyond  the  size  at  en¬ 
trance,  with  pericardial  friction.  Blood  shows  24,541  leuco¬ 
cytes.  Smears  and  cultures  show  pneumococci. 

December  17,  blood  smears  show  pneumococci.  The  condi¬ 
tion  gradually  improved,  the  temperature  fell  ov  lysis,  but 
the  pulse  and  respiration  kept  up.  The  lungs  gradually 
cleared,  heart  condition  did  not  change.  Pneumococci  found 
at  intervals  until  December  31,  when  the  blood  examination 
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showed  2,464,000  reds,  9023  whites;  hemoglobin,  50  per  cent.  • 
no  bacteria. 

January  2,  1899,  the  patient  has  been  up  and  about  for  three 
days  and  feels  well,  but  this  morning  spit  up  a  small  amount 
of  bright  red  blood.  Was  sent  to  bed  and  examination  showed 
a  perfectly  developed  consolidation  of  the  lower  left  lobe. 
Temperature  99.  The  two  following  days  she  had  a  temper¬ 
ature  ranging  from  101  to  102,  with  pulse  ranging  from 
90  ;o  120,  and  respirations  of  24.  The  next  day  the  tempera- 


Case  4. — Pneumococcus  pneumonia,  endocarditis  and  septi 
cenna. 


tin  e  fell,  but  the  signs  of  consolidation  continued  for  several 
uavs.  and  gradually  disappeared.  During  this  time  the  pa¬ 
tient  was  entirely  free  from  subjective  svmptoms,  and  objected 
strongly  to  being  confined  to  bed.  The  blood  at  this  time 
was  free  from  pneumococci.  The  patient  gradually  regained 
hei  nealth,  and  left  the  hospital  seven  weeks  after  entrance, 
inc  diagnosis  ran  an  acute  exacerbation  of  the  chronic  en¬ 
docarditis,  causing  mitral  stenosis  and  insufficiency,  lobar  pneu- 
moi  la,  pericarditis  and  pneumococcus  septicemia. 

The  tiling  that  seems  to  be  the  most  remarkable  about 
this  case  is  the  almost  complete  absence  of  constitutional 


symptoms  from  the  left  lower  lobe  pneumonia,  which 
m  as  the  final  chapter  in  the  history.  Are  we  warranted 
in  supposing  that  during  the  time  in  which  the  pneu¬ 
mococci  were  constantly  present  in  the  circulating  blood, 
she  acquired  such  a  constitutional  immunity  to  the 
pneumotoxins,  that  when  later  she  developed  a  lobar 
pneumonia  the  process  remained  strictly  local,  and  the 
toxins  absorbed  from  this  area  were  unable  to  excite  the 
constitutional  symptoms  which  they  normally  excite  ? 

The  frequency  with  which  meningitis  complicates 
pneumonia  is  variously  stated  by  various  authors,  and 
nothing  more  than  approximate  figures  can  be  given. 
Doubtless  many  cases  are  incorrectly  called  meningitis 
in  the  clinic,  and  many  cases  are  overlooked  in  the  au¬ 
topsy  room. 
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Mrket  combined  statistics 
found  64  cases  in  16,333, 
of  autopsies  are  given  as  follows : 
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from  various  sources,  and 


Zurich  (1860-1879) . 213 

Turin  and  Milan . 

Montreal  . 193 
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i.  e.,  1  to  200  or  250. 

Records 

follows : 
Cases. 

Times. 

Per  cent. 

.  .  .213 

14 

6.57 

38 

4.2 

8 

7.76 

6 

6.18 

3 

7.14 

Figures  range  from  40.9  per  cent,  by  Immerman  and 
Heller  to  1.39  per  cent,  by  Jurgensen. 

The  frequency  of  this  complication  varies  somewhat  in 
different  epidemics.  The  localization  of  the  pneumonia 
seems  to  have  no  bearing  upon  the  frequency,  and  men¬ 
ingitis  is  no  more  common  in  double  than  in  single  pneu¬ 
monias.  It  is  proportionately  more  common  in  males 
than  in  females,  and  the  age  from  40  to  50  years  yields 
more  than  its  due  proportion  of  cases.  The  day  of  the 
pneumonia  upon  which  the  meningitis  appears  varies, 
but  according  to  Netter  three-fourths  of  the  cases  show 
their  first  symptoms  during  the  active  stage  of  the 
pneumonia,  for  in  89  of  120  autopsies,  the  lungs  were  in 
a  stage  of  red  or  gray  hepatization,  or  were  undergoing 
resolution.  The  meningitis  may,  however,  precede  the 
'pneumonia,  or  not  occur  until  after  resolution. 


The  clinical  picture  varies  greatly  ;  more  than  one- 
half  have  a  latent  course,  the  symptoms  being  obscured 
by  those  of  the  pneumonia.  If  symptoms  manifest  them¬ 
selves,  they  are  dependent  largely  upon  the  localization 
of  the  exudate,  and  this  may  be  over  the  convexity,  base 
or  cord,  or  any  two  or  all.  The  symptoms  do  not  differ 
from  those  of  meningitis  of  other  forms,  and  do  not  re¬ 
quire  any  detailed  description.  The  cases  usually  last 
but  a  few  days  after  the  appearance  of  symptoms.  In 
60  cases  54  died  within  four  days  after  onset.  A  few 
last  a  week  to  two  weeks  and  recovery  rarely  occurs. 

Case  5. — Carrie  B.,  aged  43  years,  a  seamstress,  -  entered 
Dee.  1,  1898.  No  history  as  to  family,  previous  illness  or 
habits  could  be  obtained,  history  of  the  present  illness  coming 
from  a  friend.  The  illness  began  three  days  before  admission, 
with  a  very  severe  frontal  headache,  and  vomiting  lasting 
for  thirty-six  hours.  She  had  several  chills  during  the  first 
night,  and  was  very  delirious,  so  that  restraint  was  necessary. 
She  was  taken  to  the  Detention  Hospital,  and  from  there  after 
a  few  hours  to  the  County  Hospital. 

Examination  showed  a  well -nourished  woman,  lying  pas¬ 
sively  in  bed,  unable  to  give  any  account  of  herself.  Elbow, 
wrist,  knee  and  ankle  joints  were  red,  swollen,  painful  and 
tenner;  skin  negative.  Heart,  lungs  and  abdominal  organs 
were  also  negative.  Urine,  acid,  clear,  1028,  contained  a  trace 
of  albumin,  with  fine  and  coarse  granular  casts.  Nervous 
system:  Pupils  were  unequal,  the  right  being  larger  than  the 
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left;  reacted  to  light.  There  was  rigidity  of  the  neck;  no 
paralysis;  no  Kernig  sign.  Pulse  was  90;  axillary  temper¬ 
ature  99;  respirations  28.  Lumbar  puncture  showed  diplococci 
answering  the  description  of  the  pneumococcus;  extracellular. 

December  2,  pulse  was  120;  axillary  temperature  100.3;  res¬ 
pirations  48.  There  was  coma;  slight  icterus;  no  eruption; 
retraction  of  the  head  and  rigidity  of  the  neck;  joints  as  be¬ 
fore;  no  paralyses.  Bilateral  choked  disc  was  more  maiked 
in  the  left. 

December  3,  pulse  was  120;  temperature  100.3  per  rectum; 
respirations  00.  Resonance  over  both  lower  lobes  was  im¬ 
paired;  more  marked  in  left  than  right;  breath-sounds  loud 
and  accompanied  by  a  few  crepitant  rales.  The  heart  was  not 
enlarged;  both  basal  tones  were  pure  and  accentuated;  peri¬ 
cardial  friction.  There  was  slight  external  strabismus;  right- 
sided  ptosis;  head  turned  to  the  right;  beginning  herpes 
labialis  on  the  right  side.  Left  wrist  was  punctured,  yielding 
a  few  drops  of  thick  whitish  mueopus,  showing  pneumococci. 
Blo^d  smears  show  the  same  organism.  Lumbar  puncture 
was  repeated,  but  no  fluid  obtained. 

Diagnosis:  Diffuse  infection  by  the  pneumococci,  causing 
meningitis,  pericarditis,  and  multiple  arthritis. 

Autopsy,  by  Dr.  Hektoen,  showed  a  small  amount  of  puru¬ 
lent  fluid"  in  "the  pericardium;  lungs  showed  hypostasis  below 
and  an  old  healed  tuberculosis  in  the  right  apex.  The  kidneys 
showed  an  acute  degeneration;  brain  and  cord,  diffuse  puru¬ 
lent  meningitis,  and  multiple  arthritis.  Bacteriologic  ex¬ 
amination  showed  pneumococci  in  the  blood,  pericardium, 
meninges  and  joints. 

Case  6. — J.  M.,  male,  a  patient  of  Dr.  Billings,  entered 
March  2,  1899.  He  was  comatose  and  unable  to  give  any  ac¬ 
count  of  himself. 

Examination  showed  right  eye  closed;  left  held  open;  heart 
negative.  Lungs  showed  dulness,  with  high-pitched  breathing 
over  the  left  lower  lobe  with  friction.  Abdomen:  Liver  was 
palpable;  spleen,  not.  Pulse  80;  temperature  102  in  the  axilla, 
respirations  32.  All  rose  gradually  till  death  on  the  sixth 
day. 

Lumbar  puncture  yielded  a  diplococcus  which  by  stain, 
culture  and  inoculation  proved  to  be  the  diplococcus  of  pneu¬ 
monia.  Anatomical  diagnosis  at  autopsy:  Purulent  cerebro¬ 
spinal  meningitis,  acute  endocarditis,  pulmonary  edema,  cloudy 
swelling  of  the  kidneys. 

(To  be  continued.) 

[This  series  of  papers  on  Pneumonia  will  be  completed  next 
week  when  discussion  will  follow.] 
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ASEPSIS  OF  HANDS  OF  THE  SURGEON  AND 
SKIN  OF  THE  PATIENT.* 

BY  CARL  BECK;  M.D. 

J  j  ij  -  •  J  -* 

NEW  YORK  CITY.  .r>; 

•  II: 

1.  Ideal  asepsis  has  become  an  established  fact  as 
far  as  all  objects  arc  concerned  which  stand  boiling- 
well. 

2.  The  atmosphere  has  no  pernicious  effects  on 
wounds,  as  pathogenic  bacteria  fortunately  have  a  ten¬ 
dency  to  settle,  so  they  can  only  come  into  contact  with 
a  wound  when  the  dust  in  the  room  is  immoderately 
stirred  up.  To  avoid  this  possibility,  the  air  in  the 
operating-room  is  saturated  with  pioisture,  at  least  dur¬ 
ing  two  hours  before  the  operation.  This  can  be  done 
simply  by  originating  steam  in  a  kettle. 

3.  Asepsis  of  the  hands  of  the  surgeon  as  well  as: 
of  the  skin  of  the  patient  is  still  imperfect,  total  destruc¬ 
tion  of  the  bacteria  of  the  skin  being  practically  impos¬ 
sible., 

4.  Asepsis  must  be  attained  principally  by  physical, 
especially  mechanical,  methods.  Chemical  processes 
should  play  but  a  very  subordinate  part. 

5.  The  means  with  which  asepsis  should  be  attained 
must  be  aseptic.  This  refers  particularly  to  the  water 
used  for  washing,  and  the  soap,  which  must  have  been 
prepared  by  the  boiling  process.  If  brushes  are  used 
special  care  has  to  be  taken.  They  can  only  with 

*  Presented  to  the  Section'  tn  Surgery  and  Anatomy,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus 
Ohio,  June  6-9, 1899. 


difficulty  be  rendered  aseptic,  thorough  cleaning  im¬ 
pairing  their  usefulness. 

0.  The  surface  of  the  human  body  is  impregnated 
with  many  different  bacterial  species.  Some  of  them 
adhere  tokhe  skin  surface,  others  are  imbedded  in  the 
dried  cells  of  the  epidermis.  They  do  not  need  destruc¬ 
tion.  but  removal.  This  can  be  done  by  simple  mechan¬ 
ical  means,  viz.,  scrubbing  with  soap  and  hot  water. 
Two  kinds  of  soap  are  used  for  this  purpose.  First  with 
linen  compresses,  dipped  into  fluid  soap,  which  is  mixed 
with  soft  sand  (Stuttgart  sand),,  the  skin  is  energeti¬ 
cally  scrubbed  for  two  minutes,  a  stream  of  very  warm 
water  always  flowing  over  the  surface.  Then  asepticized 
green  soap  is  used  in  the  same  manner,  for  the  same 
length  of  time.  Particular  attention  is  given  to  the 
folds  and  creases  of  the  skin  and  to  the  subungual 
space.  The  latter  requires  the  use  of  a  nail-cleaner 
and  energetic  wiping  with  the  sand-soap.  Now  the  skin 
is  dried  with  an  aseptic  towel  and  rubbed  with  a  gauze 
compress,  saturated  with  50  per  cent,  alcohol  for  about 
one  minute.  The  alcohol  is  used  for  the  purpose  of  dis¬ 
solving  the  fat  of  the  skin,  which  shelters  the  bacteria ; 
and  by  dissolving  the  shelter,  the  bacteria  are  removed  at 
the  same  time  Whether  washing  with  bichlqrid  of  mer¬ 
cury  is  needed  after  these  procedures  is  open  to  discus¬ 
sion  ;  it  will  certainly  not  do  any  harm. 

There  is  no  doubt  that  the  surface  of  the  skin  can  thus 
be  rendered  absolutely  aseptic  by  this  method,  as  well 
as  by  a  few  other  similar  ones.  But  there  remain  still 
a  number  of  bacteria  imbedded  in  the  glands  of  the 
skin—  the  secretions  of  which  offer  a  favorable  soil  for 
their  development — which  cannot  be  removed.  But 
they  will  do  as  little  harm  as  the  dust  in  the  room,  if 
cared  for  properly,  viz. :  In  the  incising  of  the  skin  a 
number  of  glands  are  naturally  dissected,  and  the  bac¬ 
teria  contained  by  them  are  freely  exposed.  The 
dissecting-lmife  also  comes  in  intimate  contact  with 
them  and  must  therefore  be  considered  infected.  This 
undeniable  fact  explains  thoroughly  the  so-called  sup¬ 
puration  of  the  stitch-canals,  as  well  as  the  bad  reputa¬ 
tion  of  the  catgut,  and  many  cases  of  infection  under 
the  supervision  of  the  “extremely  careful  aseptic  sur- 
It  also  explains  suppuration  after  most  labora- 
torv  tests,  carried  out  under  “the  mo'sU  minute  aseptic 

J  ,,  '  ■  ;  W.  •'Ki 

precautions.  , 

How  do  we  get  around  this  salient  point  r 

The  knife  used  for  the  skin-incision  must  not  be  used 
for  further  incisions? 11 

The  wound-margins  of  the  skin  are  covered  with 
sterile  napkins,  with  are  fastened  to  the  wound  surface 
with  small  miniature  forceps,  so  that  the  skin-wound 
is  not  touched  at  all  during  the  subsequent  mampula- 

Surgeon  and  assistants  wear  sterilized  linen,  gloves. 
The  surgeon  changes  gloves  after  the  skin-incision  is 

completed.  .  .  , 

For  uniting  the  wound-margins  of  the  skm  the  sun- 
cutaneous  method  should,  be  preferred.  The  superficial 
surface  of  the  skin  of  the  patient  had  been  rendered 
aseptic  beforehand  by  having  been  given  a  warm  bath 
twenty-four  hours  before  the  operation,  a  rigid  scrub¬ 
bing  with  soap  and  shaving  having  taken  place  at  the 
same  time.  A  poultice  of  green  soap  had  been  appliec 
to  the  skin-surface  for  twenty-four  hours  in  order  to 
secure  thorough  permeation  of  the  epidermis,  which  is 
macerated  to  some  extent  by  this  procedure.  The  sur¬ 
face  being  aseptic,  and  the  skin-glands,  which  contain 
bacteria*? being  hors  .do  , combat,  it  becomes  evident, that 
the  only  possible  source  of  infection  remaining  then. 
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w  i  As  explained  before,  the 

bacteria  on  the  skin-surface  can  be  removed,  consequently 
also  those  of  the  surgeon  s  hands.  But  the  bacteria  in 
the  skin-glands  can  not.  Buc  as  the  surgeon’s  skin  is 
not  incised,  t lie  bacteria  sheltered  by  his  glands  are  not 
exposed,  provided  there  are  no  forcible  efforts  made  to 
dislodge  them.  These  facts  teach  us : 

The  advisability  of  wearing  aseptic  gloves. 

In  ease  gloves  interfere  with  the  technic  of  a  delicate 
operation,  the  hands  should  come  in  contact  with  the 
wounded  area  as  little  as  possible,  most  manipulations 
should  be  done  by  instruments,  for  instance  a  needle- 
holder  should  be  used  while  sewing,  instead  of  taking 
the  needle  into  the  hand — thumb  forceps  should  be 
used  for  holding  tissues  instead  of  holding  them  with  the 
fingers. 

the  advisability  of  operating  as  quickly  as  possible. 

The  necessity  of  avoiding  forcible  manipulations, 
especially  blunt  operating,  which  is  so  much  favored  by 
some  surgeons  under  the  pretense  of  blood  saving. 

7 .  The  head  should  be  covered  with  a  cap,  as,  in  bend¬ 
ing  over  the  field  of  operation,  it  often  happens  that  the 
heads  of  the  surgeon  and  his  assistant  come  in  contact. 

8.  Long  beards  are  unsurgical. 

9.  d  he  air  expired  by  the  healthy  contains  no  bacteria 
deleterious  to  wounds.  If  the  surgeon  should  suffer 
from  rhinitis,  tonsillitis,  etc.,  he  should  best  omit  oper¬ 
ating,  or  at  least  use  proper  local  precautions. 

11.  Bacteriologic  tests  of  aseptic  methods,  gained 
on  artificial  soil,  cannot  be  transferred  upon  biologic 
processes,  the  living  cell  reacting  against  bacteria  dif¬ 
ferently  from  gelatin,  agar  or  serum. 
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1  hq./^piparative  frequency  with  which  postpuerperal 
sepsis,  occurs  even  at  the  present  timey,.with  our  knowl¬ 
edge  of  asepsis  in  sqrgery  and  obstetrics,  calls  for  some 
discussion  as  to  the  best  method  to  combat  this  serinm 
and  dangerous,  auction.  In  order  fo  arrive  at  the  best 
means  of  disposing  of  the  sepsis  and  the  prevention  of 
an  extension  of  the  infection,  we  must  consider  the 
source  and  cause  of  the  infection.  The  report  of  the 
following  case  demonstrates  how  tlm  destructive  changes 
consequent  on  puerperal  sepsis  will  at  times  become 
circumscribed,  and  give  the  surgeon  the  opportunity  of 
both  saving  life  and  performing  an  ideal  operation. 

TUBO-OVARIAN  ABSCESS  .(R)(,  WITH  INFECTION  OF  UTERUS  FOL¬ 
LOWING  CHILDBIRTH;  UTERUS,  RIGHT  TUBE,  RIGHT 
OVARY  AND  LEFT  TUBE  REMOVED. 

A.  S.,  aged  28  years*, married-,  was  born  in  Germany. 
Her  mother  died  of  pneumonia  at  70;  father,  two  broth¬ 
ers,  three  sisters,  and  husband  are  living  and  well ;  has 
been  married  eight  years ;  four  children  dead,  two  living 
and  well.  The  first  child  was  born  at  term,  the  second, 
third,  fourth  and  fifth  were  miscarriages,  all  occurring 
between  64  and  84  months.  The  last  child  is  iivin0-  and 
healthv. 

%/  ?  . 

Previous  History :  She  had  a  sprained  ankle  ten  years 
ago;  was  never  sick  until  two  months  after  the  first 
child  was  born — -seven  years  ago — when  she  had  pneu¬ 
monia  and  was  sick  three  weeks,  and  she  has  never  felt 
well  since;  she  has  had  more  or  less  constant  cutting 

— . _ _  _ _  o 
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pain  in  the  abdomen  and  backache  ever  since  her  first 
child  was  born. 

During  her  last  pregnancy  she  had  an  inflammation 
0  the  uterus  for  which  she  received  local  treatment,  and 
she  says  that  every  time  she  douched  herself  large  pieces 
of  membrane  were  expelled.  The  childbirth  was  easy  and 
she  felt  well  for  two  days ;  then  she  complained  of  a  dull 
pam  on  the  right  side  of  the  uterus.  The  pain  in¬ 
creased  from  day  to  day.  This  pain  was  much  worse 
at  night,  preventing  sleep.  Appetite  was  very  poor. 

,  ,e  got  out  of  bed  ten  days  after  the  birth  of  the  child 
but  could  not  walk  straight  because  her  hip  pained  her! 
feme  remained  out  of  bed  until  two  days  before  admis¬ 
sion  to  the  German  Hospital,  five  weeks  after  confine¬ 
ment. 

When  admitted  she  had  a  fever  and  rapid  pulse  and 
was  very  weak.  The  abdomen  was  tender  but  especially 
marked  on  the  left  side.  Vaginal  examination  revealed 
a  very  painful  mass  on  the  right  side.  The  left  side  was 
not  so  tender  and  no  prominent  mass  could  be  felt  The 
uterus  was  enlarged  and  boggy  and  a  slight  laceration  of 

the  cervix  was  also  present.  She  had  vesicle  irritation 
one  week  before. 

Under  ether,  an  incision  was  made  through  the  rioht 
rectus  muscle,  the  peritoneum  opened  and  the  intestines 
packed  back  with  gauze.  The  right  tube  and  ovary  were 
enlarged  and  the  seat  of  a  tubo-ovarian  abscess  as  large 
as  a  lemon,  which  was  ruptured  in  delivery.  The  tube 
and  ovary  had  been  destroyed  by  the  inflammatory  ex¬ 
udate  and  were  therefore  removed.  The  uterus  was  en¬ 
larged  and  the  seat  of  multiple  foci  of  suppuration  and 
was  also  removed.  The  left  tube  being  diseased  was 
remoied,  leaving  the  ovary  j;iyhich  was  normal.  The 
patient  made  a  good  recovery. 

1  ne  question  of  puerperatreepsis  is,  we  are  forced  to 
adimt,  a  most  important  and  too  often  a  serious  condi- 
lon.  1  ie  different  ways  in  which  the  destructive  con¬ 
sequences  of  this  -unfortunate  condition  demonstrate 
lemselves  lire  too  well  known  to  every,  active  abdominal 
surgeon.  There  are  three  forms  of;  puerperal  sepsis  from 
an  anatomic  standpoint,  all  of  which  are  infectious  and 
due  to  abrasion  of  the  mucdiis  membrane  lining  the 
cervical  canal  and  uterus.  They  are  endometritial,  me- 
tritial  and  the  parametritial.  '-The  mbit  fatal  form  is 
the  metntial.  It  is  characterized  by  multiple  foci  of 
infection  and  abscesses.  The  endometritial  is  most 
amenable  to  treatment,  viz.,  curettement  of  retained  de¬ 
cidua  and  thorough  disinfection  of  the  uterine  canal. 

he  parametritial  form  is  frequently  mistaken  for  so- 
ca  led  pelvic  cellulitis,  a  name  which  means  nothing 
lor  all  the  so-called  cases  of  pelvic  cellulitis  are  infective 
processes  and  lead  to  abscess  formation. 

It  is  a  well-known  fact  that  postpuerperal  sepsis  is 
ot  two  varieties,  that  due  to  putrefactive  changes  in  the 
retained  portions  of  the  decidua,  afterbirth,  or  of  blood 
clots,  and  that  which  is  the  result  of  the  introduction 
ot  micro-organisms  by  means  of  the  denuded  endomet¬ 
rium,  through  the  sinuses  or  as  the  result  of  injury  to 
the  external  genitalia  following  the  use  of  instruments 
during  labor.  The  first  cause,  that  produced  by  putre- 
action,  has  a  tendency  to  localize  foci  of  infection  in 
tbe  immediate  neighborhood  of  the  putrefactive  changes 
where  nature  has  protected  to  a  certain  extent  by  a  bar¬ 
rier  formed  by  reactive  inflammation.  In  the  latter 
condition  sepsis,  the  result  of  micro-organisms,  a  more 
general  septic  condition,  is  apt  to  be  present  and  is 
usually  produced,  by  dirty  instruments  in  attempted 
abortion  or  premature  labor. 

The  attempt  on  the  part  of  Nature  does  not  always 
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suffice  to  protect  the  woman,  as  absorption  of  micro-or¬ 
ganisms  or  tlieir  ptomains  will  sometimes  show  itself 
as  a  putrefactive  intoxication  with  the  constitutional 
evidence '  of  sepsis  usual  to  this  affection.  In  other 
words  puerperal  sepsis  is  wound  fever,  as  the  Germans 
call  it  Primarily  it  is  infection  which  takes  place  m 
an  abraded  or  torn  surface.  It  differs  in  degree  with  the 
-character  of  the  infection.  It  may  start  m  the  favorable 
medium  of  decomposing  retained  membrane,  or  it  may 
be  due  to  bacteriologic  infection  in  the  external  gen¬ 
italia  Therefore  at  first  it  is  a  local  or  at  least  is  a 
circumscribed  process,  and  is  at  this  time  most  amenable 
to  treatment.  If  allowed  to  pass  this  stage  m  its  de¬ 
velopment,  we  may  meet  any  or  all  of  the  complicated 
and  extremely  dangerous  conditions  of  full-fledged 

PUThe  writer 1 has  seen  fit  to  speak  of  the  different  forms 
of  puerperal  sepsis  as  he  has  met  and  is  constantly  meet- 
ino-  with  it.  This  condition  follows  abortion  and  laboi 
at°term.  In  the  majority  of  cases  of  sepsis  following 
abortion,  early  recognition  will  confine  the  operative 
treatment  to  the  vagina  and  the  uterus  and  necessitate 
simply,  thorough  cleansing  of  both  cavities,  including 
the  removal  of  the  retained  decidua,  and  proper  disin¬ 
fection  and  packing  with  iodoform  or  some  antiseptic 
gauze.  Each  year,  in  both  hospital  and  private  prac¬ 
tice,  I  see  a  number  of  these  cases,  which  if  seen  early 

enough  usually  recover.  .  ,  , . 

In  another  class  of  cases  following  .  abortion, 
not  onlv  the  uterus  but  the  Fallopian  tubes 
are  involved.  These,  however,  are  seen  at  a 
later  stage  of  the  disease,  when  abdominal  sec¬ 
tion  and  supravaginal  removal  of  the  uterus  with  the 
uterine  appendages,  being  able  to  occasionally  save  one 
and  sometimes  both  ovaries,  suffice  to  establish  a  cure. 
Another  class  of  cases  met  with  after  labor  at  full  ter 
have  as  their  most  prominent  feature  a  large  purulent 
collection  in  one  or  other  side  of  the  pelvis  a  conditio 
frequently  described  as  cellulitis  and  abscess.  To  this 
term  the  writer  takes  exception,  for  I  am  convinced  that 
these  cases  originate  from  sepsis  carried  into  the  E al- 
lopian  tube,  and  through  the  Fallopian  tube  into  the 
pelvis  where  the  inflammatory  exudate  breaks  down  and 
forms  an  abscess,  which  is  circumscribed  by  an  adven¬ 
titious  membrane  so  closely  resembling  peritoneum  that 
operators  pronounce  it  as  such,  and  record  the  case  as  one 
of  abscessPof  the  broad  ligament.  I  have  studied  these 
cases  very  carefully  and  from  an  anatomic  standpoint 
I  have  never  been  able  to  make  them  out  other  than  cases 
of  circumscribed  peritonitis,  and  not  suppurating  ce  - 
lulitis.  This  class  of  cases  frequently  occasions  a  bulg¬ 
ing  of  the  recto-uterine  cul-de-sac  so  far  as  to  make  it 
feasible  to  evacuate  it  through  an  incision  m  the  vault 
of  the  vagina.  That  they  can  be  so  evacuated  does  not 
disprove  their  true  nature. 

As  I  have  referred  to  cleansing  the  uterus  I  will  say 
a  word  about  the  uteritfe  curette.  On  general  princi- 
pies  this  instrument  is  resorted  to  too  often;  on  the 
other  hand,  there  are  conditions  for  the  relief  of  which 
the  use  of  it  is  essential.  I  beg  to  put  myself  on  record, 
however,  by  stating  that  this  instrument  should  be 
handled  with  the  greatest  care  and  gentleness  In  short, 
it  requires  as  delicate  a  manipulative  skill  to  use  the 
curette  with  safety  as  it  does  the  lithotnte.  In  the  use 
of  either  of  these  instruments  the  operator  should  be 
so  deft  that,  through  the  medium  of  the  hand  manipu¬ 
lating  the  instrument,  and  secondarily  through  the  in¬ 
strument,  he  should,  as  it  were,  be  able  to  carry  on  a 
conversation  with  the  part  being  operated  on,  and  so 


be  able  to  tell  dangerous  places,  where  it  will  be  neces¬ 
sary  to  scarcely  bring  the  instrument  into  contact  with 
the  part,  while  at  other  points  a  slight  piessure  will  be 
necessary.  I  beg  of  you,  gentlemen,  to  understand  that 
I  am  conscious  of  the  importance  of  this  statement,  but 
I  feel  regarding  this  as  I  do  about  many  other  operative 
measures  about  which  much  is  said,  that  it  is  not  the 
operation  which  is  at  fault,  but  the  operator. 

A  woman,  aged  20,  white,  married  seven  years,  had 
two  children,  one  miscarriage.  Menstruation  began  at 
the  age  of  15.  She  had  the  usual  diseases  of  childhood, 
health  previous  to  present  trouble  had  been  fairly  good , 
was  pregnant  about  six  weeks  when  present  illness  be¬ 
gan,  on  the  afternoon  of  March  11,  1899,  with  sudden 
’  sharp  abdominal  pain  referred  particularly  to  the  pelvic 
region,  with  symptoms  of  shock,  cold  clammy  skin,  pale 
conjunctivse,  weak  pulse  and  feeble  sighing  respiiation. 

I  saw  the  patient  in  the  evening  of  the  same  day,  m 
consultation  with  my  brother.  Dr.  H.  C.  Deaver,  whose 
diagnosis  was  internal  hemorrhage,  with  which  I  con¬ 
curred.  The  operation  the  same  night  revealed  a  belly 
full”  of  blood  with  a  perforated  uterus,  the  perforation 
being  about  one-half  an  inch  in  its  longest  diameter. 
Supravaginal  amputation  of  the  uterus,  with  removal 
of  left  tube  and  ovary  and  right  tube  was  performed, 
the  right  ovary  left  in  situ.  The  patient  was  very  much 
depressed  after  the  operation.  Immediately  following 
the  operation  2000  c.c.  of  normal  saline  solution  were 
given  in  the  left  basilic  vein;  3.30  a.  m.,  same  night, 
1800  c.c.  in  right  basilic  vein.  Recovery  was  com¬ 
plete  and  from  this  on  uneventful. 

Another  patient,  aged  38,  white,  was  seen  by  me  in 
consultation  with  her  physician,  on  the  evening  of  Feb. 
28,  1899.  She  had  recently  aborted  and  had  been 
curetted.  On  the  arrival  of  her  physician,  examination 
revealed  the  presence  of  a  loop  of  intestine  in  the  vagina ; 
this  was  replaced  and  consultation  called.  When  I  saw 
her  she  had  rapid  pulse,  high  temperature,  distended 
and  rigid  abdomen.  Operation  was  performed  the  same 
night.°  On  opening  the  abdomen  there  we  found  diffuse 
peritonitis  with  pus,  the  great  omentum  greatly  infil¬ 
trated,  blood  clots  in  the  recto-uterine  cul-de-sac,  a 
knuckle  of  a  small  bowl  six  inches  in  length,  semigan- 
grenous  and  devoid  of  mensentery.  The  uterus  was  the 
seat  of  perforation  about  the  size  of  a  five-cent  piece. 
Supravaginal  amputation  of  the  uterus  was  done,,  with 
removal  of  the  tubes.  The  involved  portion  of  the  ileum 
was  resected  and  end-to-end  suture  with  needle  and 
thread  made.  The  ovaries  were  not  removed.  The 
abdominal  cavity  was  thoroughly  irrigated  and  drained. 
Death  occurred  on  the  evening  of  the  fourth  day  from 

peritonitis.  .  . 

Sepsis  following  labor  at  term  manifests  itself  m  two 
ways  :  1.  By  infection  of  the  external  genitalia,  the  result 
of  bruises,  tears,  etc.,  and  if  recognized  early  and  free 
drainage  is  established  few  lives  will  be  lost.  The  prac¬ 
tice  of  immediately  sewing  up  a  torn  perineum,  which 
often  involves  the  posterior  vaginal  wall,  if  not  done 
with  the  strictest  cleanliness,  is  responsible  for  many 
of  these  conditions.  Better  leave  a  torn  peritoneum  or 
vagina  alone  than  to  coapt  all  torn  parts  ever  so  nicely, 
if  not  done  with  strict  cleanliness,  because  the  rents 
may  furnish  avenues  of  drainage  sufficient  to  carry  off 
the  infection,  which  is  not  only  added  to  by  lack  of 
cleanliness  but  is  increased  by  the  introduction  of  too 
many  sutures.  Not  uncommonly  too  many  sutures  are 
used,  and  tied  too  tightly,  subjecting  the  tissues  to  dan¬ 
gerous  degrees  of  tension.  2.  By  infection  of  the  in¬ 
ternal  genitalia  which  manifests  itself  in  the  shape  of 
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septic  endometritis,  septic  phlebitis  of  the  uterine  si¬ 
nuses,  and  of  the  veins  of  the  broad  ligament ;  septic  in¬ 
flammation  of  the  Fallopian  tubes  and,  through  fimbri¬ 
ated  extremities,  septic  peritonitis.  Very  radical  opera¬ 
tion  in  infection  of  the  internal  genitalia,  barring  that  of 
septic  endometritis  is,  in  the  majorty  of  instances,  at¬ 
tended  by  disastrous  results. 

Septic  endometritis,  in  the  majority  of  instances,  if 
seen  early  is  amenable  to  gentle  curetting,  douching 
with  a  warm  solution  of  bichlorid,  1-4000,  and  carbolic 
acid,  1-80,  and  packing  the  uterus  lightly  with  5  per 
cent,  iodoform  gauze,  moistened  with  the  above  solution. 
The  preparation  of  the  field  of  operation  is  as  essential 
here  as  elsewhere.  The  vulva  and  pubic  region  are  to 
be  shaven,  and  the  vagina  thoroughly  cleansed.  During 
the  operation  the  external  parts  are  bathed  constantly 
by  the  bichlorid  and  carbolic  solution,  which  is  allowed 
to  flow  from  an  irrigator.  The  operation  being  com¬ 
pleted,  an  antiseptic  pad  is  adjusted.  After  each  urina¬ 
tion  the  parts  are  to  be  washed  with  bichlorid,  etc.  I 
thing  it  safer  to  allow  the  patient  to  pass  her  urine  than 
to  use  the  catheter :  1,  because  I  believe  it  bad  practice 
to  suspend  the  function  of  the  bladder,  and  2,  the  use 
of  the.  catheter  is  too  often  followed  by  cystitis,  a 
condition  I  have  seen  quite  as  troublesome  to  correct  as 
the  one  for  which  the  operation  was  done.  If  a  catheter 
is  used  it  should  only  be  a  glass  or  a  metal  instrument, 
for  these  are  the  only  instruments  that  can  be  sterilized. 
It  is  fitting  to  say  a  word  here  relative  to  lysol  as  an 
antiseptic  wash.  Personally  I  regard  it  of  little  use 
compared  with  bichlorid  and  carbolic  acid.  In  short, 
to  use  lysol  I  consider  sending  a  boy  on  a  man’s  errand. 

To  defer  curetting,  cleansing,  etc.,  until  the  patient  is 
constitutionally  infected  with  perhaps  a  septic  peritonitis 
is  virtually  locking  the  stable  after  the  horse  is  stolen. 
Early  recognition  of  the  danger  and  the  immediate  in¬ 
stitution  of  the  only  proper  treatment  is  the  sine  qua  non 
to  a  successful  issue  in  the  majority  of  cases.  Con¬ 
servative  treatment  is  the  early  institution  of  radical 
measures  which  results  in  saving  life,  and  is  not  wait¬ 
ing  until  the  “eleventh  hour”  in  hope  that  Nature,  by 
establishing  a  leucocytosis  or  what  not,  will  by  chance 
accomplish  a  cure. 

That  postpuerperal  sepsis  manifests  itself  in  some 
cases  as  a  phlebitis  of  the  uterine  sinuses  and  of  the 
veins  of  the  broad  ligaments,  we  must  agree.  In  this 
type  of  the  disease  the  constitutional  symptoms  are 
pronounced ;  rapid  pulse,  high  temperature,  irritable 
stomach,  with,  in  some  cases,  a  disposition  to  diarrhea; 
associated  with  this  condition  of  the  vessels  there  is 
endometritis,  giving  rise  to  an  offensive  purulent  dis¬ 
charge,  often  blood-stained.  Local  examination  shows 
a  hot  vagina,  an  enlarged,  painful  and  movable  uterus, 
which  offers  more  or  less  resistance  to  touch,  suggestive 
of  infiltration,  fulness  and  increased  resistance  in  either 
vaginal  vault  indicative  of  a  like  condition  of  the  broad 
ligaments ;  and  the  absence  of  fulness  in  either  the  recto¬ 
uterine  or  vesico-uterine  pouch.  In  this  condition 
operation  promises  nothing;  on  the  contrary  it  may  do 
much  harm  by  breaking  down  septic  thrombi,  often 
favoring  foci  of  inflammation,  to  say  nothing  about  the 
risk  of  cerebral  or  ptomainic  emboli. 

Mrs.  C.,  aged  35,  with  a  history  of  miscarriage  occur¬ 
ring  four  weeks  previously,  presented  the  symptoms  of 
pelvic  abscess  following  premature  birth.  The  uterus 
was  subdivided;  a  large  hard  mass  could  be  detected 
to  the  left  of  the  uterus  extending  from  the  floor  of  the 
pelvis  to  the  abdominal  wall.  Diagnosis :  Peritoneal 
uterine  exudate  from  sepsis  with  abscess.  Incision 
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through  the  left  rectus  muscles  disclosed  a  large 
posit  of  lymph  which  contained  a  small  purulent 
lection.  Drainage  was  introduced  and  resolution 
lowed,  with  recovery. 

Mrs.  L.,  aged  32,  gave  a  history  of  miscarriage.  jx. 
mass  was  found,  on  vaginal  examination,  to  the  rhdit 
and  behind  the  uterus,  fluctuating  and  very  tender^  to 
touch;  uterus  subinvolved  with  a  discharge  from  cervical 
canal.  Diagnosis :  Pelvic  abscess  from  infection.  The 
abscess  was  evacuated  through  the  vagina  by  means  of 
incision  into  the  mass ;  curettement  of  the  uterus,  drain¬ 
age  of  both  the  abscess  cavity  and  of  the  uterine  canal 
Recovery  was  uninterrupted. 

Mrs.  A.,  aged  38,  gave  a  history  of  infection  occurring 
three  weeks  after  labor.  A  mass  was  detected  above  the 
pubis  and  slightly  to  the  left  of  the  median  line  as 
weli  as  by  vaginal  touch.  Diagnosis:  Pelvic  abscess 
following  infection  from  uterus.  An  attempt  was  made 
to  evacuate  the  collection  through  the  vagina,  by  open¬ 
ing  the  recto-uterine  cul-de-sac.  The  cul-de-sac  opened 
the  mass  was  found  to  occupy  too  high  a  position  to  war- 
lant  further  attempt  by  way  of  this  avenue.  Incision 
was  next  made  along  Poupart’s  ligament,  the  peritoneum 
exposed  and  pushed  out  of  the  way,  the  mass  of  lymph 
felt  anterior  to  the  bladder,  which  was  opened  and  found 
to  contain  an  abscess.  The  cavity  was  irrigated,  drain¬ 
age  introduced  and  the  wound  allowed  to  close  by  gran¬ 
ulation.  Recovery  followed. 

The  treatment  which  promises  most  under  these  cir- 
cireumstances  is  supporting:  stimulants,  large  doses  of 
tincture  of  iron,  30  gtt.  every  three  hours,  quinin,  grs. 
x.  m  twenty-four  hours,  plenty  of  milk  and  concen¬ 
trated  nourishment;  locally  vaginal  and  intra-uterine 
douching  with  bichlorid  and  carbolic  solution,  anti¬ 
septic  pads,  etc.,  and  ice-bags  are  constantly  applied 
to  the  lower  quadrant  of  the  abdomen.  The  bowels  are 
to  be  opened  two  or  three  times  daily,  with  salines.  Con¬ 
valescence  is  usually  prolonged.  In  a  percentage  of 
tfiese  cases  convalescence  is  interrupted  by  the  develop¬ 
ment  of  foci  of  suppuration  which,  in  my  experience, 
has  usually  occurred  in  the  broad  ligaments,  one  more 
often  than  both  being  affected.  This  manifests  itself 
as  a  unilateral  swelling,  which  can  be  detected  by  vaginal 
rectal  and  abdominal  examination,  and  to  the  sense  of 
touch  presents  a  boggy  feeling,  a  sense  of  resiliency  or 
perhaps  fluctuation.  The  general  condition  of  the 
patient  usually  bespeaks  the  presence  of  pus.  We  find 
a  hectic  temperature,  and  moist  skin;  the  tongue  is 
usually  red,  but  not  always  so ;  chilly  sensations  are  com- 
piained  of  or  a  decided  chill  may  occur.  The  selection 
of  the  best  avenue  to  evacuate  the  collection  will  depend 
on  the  point  at  which  it  is  most  accessible;  this  may  be 
through  the  vagina  or  immediately  above  Poupart’s  liga¬ 
ment.  It  is  my  experience  that  these  cases  usually  re- 
cover.  .  I  have  seen  spontaneous  evacuation  above  Pou- 
part  s  ligament  take  place  in  a  number  of  cases  followed 
by  recovery. 

The  treatment,  generally  speaking,  depends  on  the 
stage  of  the  disease,  whether  it  is  still  localized  or  cir¬ 
cumscribed  to  the  point  or  place  of  infection,  or  whether 
u  is  more  advanced  and  associated  with  constitutional 
symptoms.  If  taken  early,  local  treatment  will,  if 
thorough,  be  sufficient  for  a  cure.  If,  however,  it  be¬ 
comes  advanced  and  the  body  of  the  uterus,  or  the  in¬ 
ternal  genitalia  be  involved,  we  may  have  to  meet  and 
treat  any  or  all  of  the  conditions  I  have  described  here. 
This  class  of  cases  illustrates  a  point  I  wish  to  make, 
i.  e.,  the  early  institution  of  so-called  radical  measures 
is  true  conservatism  in  surgery. 


4,50 


UTERINE  FIBROIDS. 


Jour.  A.  M.  A. 


UTERINE  FIBROIDS.* 

BY  THOS.  FITZGIBBON,  A.M.,  M.D. 

Professor  of  Gynecology  and  Clinical  Gynecology  in  the  Wisconsin 
College  of  Physicians  and  Surgeons;  Attending  Gyne¬ 
cologist  at  St.  Joseph’s  Hospital. 
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Fibroid  tumors  of  the  uterus  originate  in  its  muscular 
walls.  These  tumors,  as  we  shall  observe,  are  composed 
of  muscle  and  connective  tissues;  hence  the  names  myo¬ 
fibroma  and  firobromyoma,  the  prefix  designating  the 
more  abundant  tissue.  Uterine  tumors  composed  ex¬ 
clusively  of  muscular  tissue  rarely  occur. 

PATHOLOGY. 

Fibroids  may  be  classified  from  the  position  they 
maintain,  viz:  subserous,  interstitial  and  submucous. 
As  a  rule  they  grow  very  slowly,  may  be  single  or  multiple 
and  attain  various  sizes  from  a  pea  to  140  lbs.  “Dr. 
Hunter  of  New  York  removed  one  weighing  140  pounds, 
which  was  55  pounds  more  than  the  woman  weighed 
after  operation.” 

The  subserous  variety  develops  beneath  the  peri¬ 
toneal  covering  of  the  uterus,  usually,  invested  by  loose 
cellular  tissue,  blood-vessels  of  small  size  that  connect 
the  tumor,  with  the  capsule ;’  and,  should  dense  adhesions 
occur  between  the  capsule  and  the  tumor,  they  have  been 
caused  by  inflammatory  processes.  Large  pedunculated  • 
tumors  may  extend  into  the  cul-de-sac  and  become  ad¬ 
herent  to  the  rectum  and  surrounding  tissues,  and  may 
produce  obstruction  to  the  bowel. 

The  submucous  variety  lies  just  beneath  the  mucous 
membrane  of  the  uterus,  usually  causing  a  hypertrophy 
or  atrophy  of  this  structure.  The  breadth  of  these 
tumors  varies ;  often  they  are  attached  by  a  slender 
pedicle,  but  frequently  fry, ^sessile  base. 

The  interstitial  variey  develops  within  the  walls  of 
the  uterus  and  forms  part  of  it ;  Rnd  the  natural  tendency 
of*  this  variety  is  to  change  into  one  of  the  preceding 
varieties,  and  become  pedunculated.  In  all  varieties  of 
flbromk1  the  uterus  is  hypertrophied  and  the  mucous 
'’ihembfaiie  is  in  a  state  of  inflammation.  To  the  eye 
the  tumor  appears  white  or  rosy,  the  latter  color  being 
due  to  excessive  amount  of  muscular  tissue^  : 

Uterine  fibroids  may  undergo  various  degenerations 
and  alterations  ;  during  sexual  activity  and  after  the 
menopause..  Calcareous  degeneration  may  occur  in  old 
women  after  the  menopause;  fatty,  suppurative,  cystic* 
and  malignant  degeneration  may  also,  occur. 

“Martin  made  an  interesting  analysis  of  205  cases  of 
uterine  fibroids,  fatty  degeneration  existed  in  7,  calci¬ 
fication  was  present  in  3,  suppuration  in  10,  in  8  cases 
the  tumor  has  become  cystic,  and  carcinomatous  degen¬ 
eration  had  taken  place  in  six  cases.” 

ETIOLQGYm 

Although  several  theories  havb  been  advanced  we  must 
admit  that  nothing  positive  is  known  as  to  the  direct 
causation  of  uterine  fibroids.  “Byford  says  the  direct 
cause  may  be  due  to  a  microparasite.  Other  authors 
claim  that  long-continued  irritation  may  be  the  cause  of 
these  neoplasms.”  While  the  greatest  number  are  dis¬ 
covered  during  the  menstrual  activity,  it  is  nevertheless 
true  that, they  are  also  found  before  puberty.  Dr.  Jos. 
Price  of  Philadelphia  has  discovered  uterine  fibroids 
among  the  colored  women  of  the  South  in  a  large  per¬ 
centage  of  eases,  and  during  mv  observation  in  the  past 
seventeen  -years  I  have  found  these  neoplasms  in  a 
large  percentage  of  women  suffering  with  uterine  symp- 
toms. 

_ - — - J - • 1 — -- - ; — — - — 

*Prn=enteri  to  'he  Section  on  Obstetrics,  and  piseases  of.Wgmew  at 
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SYMPTOMS. 

The  symptoms  of  uterine  fibroids  may  be  divided  into 
three  kinds :  1,  constitutional ;  2.  those  that  originate 
in  the  uterus ;  3,  those  resulting  from  pressure. 

The  chief  symptom  of  the  submucous  and  interstitial 
variety  is  hemorrhage.  This  symptom  is  rarely,  if 
ever,  present  in  the  subserous  variety.  The  next  symp¬ 
tom  of  importance  is  pain,  always  greatest  during  the 
time  of  menstruation,  and  consisting  of  backache  and 
bearing  down  pain.  Suppression  of  urine  may  be  pro¬ 
duced  by  direct  pressure  on  the  ureters,  which  in  turn 
will  produce  serious  kidney  disturbance.  We  may  also 
have  local  peritonitis  produced  by  pressure,  and  the 
various  displacements  of  the  uterus  resulting  from  the 
position  of  the  growth. 

Menorrhagia,  metrorrhagia,  leucorrhea,  backache, 
pain  in  the  pelvis,  down  the  thighs,  sometimes  hemor¬ 
rhoids  and  serious  disturbances  of  bladder  are  Pearly 
always  present  in  cases  of  large  fibroids.  We  have  fatty- 
degeneration  of  the  heart,  a  condition  which  should  not 
be  overlooked,  should  an  operation  be  demanded.  Anemia, 
from  great  loss  of  blood  and,  digestive  disturbances  is 
present  in  a  majority  of  cases.-  Martin  lias  called  at¬ 
tention  to  the  liability  to  embolism  and  thrombosis, 
which  may  cause  sudden  death  several  weeks  after 
hysterectomy. 

DIAGNOSIS. 

To  make  a  positive  diagnosis  of  uterine  fibroid  in 
the  early  stages  of  its-  development  is  not  always  an 
easy  task,  even  though  our  experience  may  be  ever  so 
great.  The  following  differential  condition  should  be 
considered,  viz:  1,  pregnancy;  2,  retained  menses;  3, 
flexions;  4,  malignant  disease;  5,  subinvolution;  6,  in¬ 
flammatory  exudates. 

A  fibroid  uterus  is  harder  and  more  elastic  than  the 
pregnant,  grows  more  slowly,  and  does  not  present  the 
positive  signs  of  pregnancy. 

Retained  menses  cause  a  tenesmus  of  the  uterine 
walls,  but*  not  the  hardness  of  fibroids,  and  the  os  will 
be  found  closed  in  cases  of  retained  menses. 

Flexions  may  be  differentiated  by  the  use  of  the  sound, 

1  'which  should  always  be  resorted  to  under  the  strictest 
’  antiseptic  precautions.  ^ 

Malignant  disease  may  fr<?  Jqjown  by  the  character  of 
the  discharge,  age  of  the  pafient;  and,  to  make  a  posi¬ 
tive  diagnosis,  the  scrapings  of  the  endometrium  should 
be  examined  with  the  microscope. 

Subinvolution  is  known  by  an  enlarged  cervix,  and  the 
history  of  infection.  Inflammatory  exudates  should  not 
cause  much  hesitation  in  diagnosis,  as  they  are  accom¬ 
panied  by  more  or  less  febrile  reaction,  sudden  onset  and 
acute  pain. 

PROGNOSIS. 

The  prognosis  in  the  great  majority  of  cases,  in  so 
far  as  life  is  concerned,  is  good,  providing  the  growth 
does  not  begin  too  early  in  life,  and  grow  so  large  as 
to  cause  death  by  pressure,  or  in  the  submucous  or  inter¬ 
stitial  varieties  does  not  cause  death  by  oft-repeated 
hemorrhages,  or  by  some  malignant  or  cystic  degenera¬ 
tion  taking  place  in  the  tumor. 

TREATMENT. 

The  treatment  is  non-surgical  and  surgical.  Under 
the  former  we  have :  medication,  manipulation,  intra¬ 
uterine  tampons,  intrauterine  styptics  and  electrolysis. 

Ergot  stands  at  the  Read  of  all  drugs  in  the  treatment 
of  fibroids.  If  of  the,  submucous  variety,  it  may  .  cause 
its  expulsion.  It  may  also  diminish  the  blood-supply 
by  contracting  the  muscles  and  blood-vessels  and  thereby 
causing  atrophy. 
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Hydrastis  canadensis  has  a  very  beneficial  effect  in 
controlling  the  hemorrhage.  The  ergot  treatment  was 
faithfully  tried  by  the  author  in  one  case,  and  although 
a  considerable  portion  of  a  large  submucous  fibroid  was 
expelled,  the  tumor  reappeared  in  a  few  months,  and 
was  removed  with  the  uterus  later.  Ergot  is  not  al¬ 
ways  well  borne  by  the  stomach,  and  should  then  be 
given  hypodermically  or  in  rectal  suppositories. 

Manipulation  is  sometimes  necessary  in  order  to  ele- 
t  ate  an  incarcerated  tumor  in  the  pelvis,  intrauterine 
tampons  by  means  of  Tong  strips  of  iodoform  gauze, 
every  forty-eight  hours  during  the  periods,  and  it  may  be 
necessary  while  the  patient  is  being  prepared  for  oper¬ 
ation.  Intrauterine  injections  of  tincture  of  iodin  or 
persulphate  of  iron.  The  latter  is  mentioned  only  to  be 
condemned,  as  there  is  great  danger  of  sepsis  following. 

I  have  used  electrolysis  in  two  cases,  with  no  reduction 
of  tumor ;  besides,  when  a  strong  current  is  used,  it 
caaises  the  patient  great  pain,  and  is  often  accompanied 
with  danger  of  sepsis. 

Under  the  head  of  surgical  treatment  we  may  divide 
as  follows :  palliative,  vaginal,  and  abdominal  opera¬ 
tions.  In  the  palliative  we  curette,  ligate  the  uterine 
arteries  and  remove  the  appendages.  Curetting  is  al¬ 
ways  indicated  from  the  fact  that  in  nearly  all  cases 
the  mucous  lining  of  the  uterus  is  in  a  state  of  inflamma¬ 
tion  and,  although  it  must  be  often  repeated,  it  always 
gives  temporary  relief,  but  should  be  done  with  the 
greatest  antiseptic  care. 

Ligation  of  the  uterine  arteries  and  broad  ligaments 
was  lauded  to  the  skies  by  Martin  and  Eobinson,  but  re¬ 
cently  there  has  been  very  little  praise  for  this  procedure. 

The  removal  of  ovaries  and  tubes,  which  was  so  com¬ 
monly  done  a  few  years  ago,  by  such  men  as  Battey, 
Hegar  and  Tait,  is  now  rarely  done  unless  some  special 
reason  exists  against  a  hysterectomy  or  myomectomy. 

I  have  performed  two  operations  of  this  'kind  the  past 
winter,  when  a  hysterectomy  was  deemed  inadvisable ; 
both  patients  have  been  freed  from  their  severe  flood¬ 
ings.  In  order  to  bring  about  a  cessation  of  the  periods, 
it  is  absolutely  necessary  to  remove  all  the  ovary,  and 
the  tubes  must  be  tied  close  to  the  uterus,  otherwise  the 
hemorrhage  will  occur.  The  radical  operation  is  prefer¬ 
able  per  vaginam,  when  the  tumor  is  small.  Vaginal 
morcellement  is  practiced  in  some  cases.  This  operation 
was  performed  by  Dr.  Thos.  Addis  Emmet  thirty  years 
ago.  This,  too,  is  accompanied  by  the  great  danger  of 
cutting  through  the  walls  of  the  uterus.  Eadical  ab¬ 
dominal  operations  are  adapted  to  the  large  subperi- 
toneal  and  interstitial  tumors.  Which  shall  we  select, 
extraperitoneal  or  intraperitoneal  hemostasis  ?  The  con¬ 
sensus  of  opinion  at  the  present  time  favors  the  intra¬ 
peritoneal  method.  When  the  ovarian  and  uterine  ar¬ 
teries  are  ligated  on  either  side,  the  field  of  operation 
is,  comparatively  speaking,  a  bloodless  one.  This  pro¬ 
cedure  was  first  practiced  by  Baer  and  Eastman.  The 
clamp  may  be  used  when  there  is  danger  to  the  patient 
by  a  prolonged  operation.  The  fact  that  there  is  no  dan¬ 
ger  of  adhesions,  and  it  affords  us  the  best  drainage, 
should  not  be  lost  sight  of. 

Subserous  fibroids,  if  pedunculated,  may  be  removed 
by  myomectomy,  thereby  saving  the  uterus.  To  control 
the  hemorrhage  during  operation  a  ligature  may  be 
thrown  around  the  upper  part  of  the  cervix,  a  wedge- 
shaped  incision  made,  and  the  parts  drawn  together 
after  removal  of  the  tumor,  by  one  or  more  rows  of 
interrupted  catgut  sutures.  In  cases  where  drainage 
is  necessary,  this  may  be  done  through  the  vagina  or 


stitching  the  uterine  wound  into  the  abdominal  incision 
and  packing  with  gauze. 

In  supravaginal  hysterectomy  the  usual  preliminarv 
preparation  of  abdomen,  bowels  and  vagina  is  necessary  ; 
the  latter  precaution  is  especially  so,  should  you  find 
the  removal  of  the  cervix  necessary,  or  vaginal  drain¬ 
age  be  indicated.  The  abdominal  incision  should  be 
made  high,  lest  the  bladder  be  injured  on  account  of  its 
malposition.  Bring  the  tumor  through  the  wound,  li¬ 
gate  the  arteries,  ovarian  and  uterine,  remove  the  tumor 
and  supravaginal  portion  of  uterus.  Make  the  toilet  of 
the  peritoneum  over  the  stump  and  close  the  abdominal 
wound.  As  the  toilet  of  the  peritoneum  is  very  import¬ 
ant,  first  ligate  all  bleeding  points,  cauterize  the  cervical 
canal  with  carbolic  acid,  close  the  canal  and  cover  the 
stump  with  peritoneum,  which  is  best  done  with  a  con¬ 
tinuous  suture  of  silk  or  catgut.  Complete  removal  is 
indicated  when  the  uterus  is  septic,  or  undergoing  ma¬ 
lignant  degeneration,  or  when  a  thorough  vaginal  drain¬ 
age  is  needed.  The  greatest  danger  to  be  avoided  is 
tearing  or  cutting  one  or  both  ureters.  The  mortality 
of  complete  abdominal  hysterectomy  in  the  hands  of  the 
average  operator  should  not  be  more  than  5  or  10  per 
cent. 

The  following  cases  are  from  my  hospital  records  of 
the  past  three  years : 

LARGE  SOLID  SUBSEROUS  FIBROID,  33  LBS. ;  SUPRAVAGINAL 
HYSTERECTOMY  ;  RECOVERY. 

Miss  F.,  aged  28,  entered  St.  Joseph’s  Hospital  July 
30,  1898.  She  had  sought  relief  in  many  quarters,  but 
in  vain.  The  tumor  was  large  and  very  hard,  and  had 
not  been  diagnosed  until  just  prior  to  entering  the  hos¬ 
pital.  She  weighed  270  lbs.,  with  girth  of  abdomen  49 
inches  at  the  umbilicus;  heart,  lungs,  and  kidneys  nor¬ 
mal.  For  several  years  no  great  inconvenience  resulted, 
except  the  pressure  symptoms  and  great  discomfort  in 
going  about. 

A  hypodermic  of  morphin,  14  gr.  and  1-150  atropin 
was  given  ten  minutes  before  the  patient  was  taken  to 
the  operating-room.  Sulphuric  ether  was  given  by  Dr. 
Jermain,  and  I  was  assisted  by  Drs.  P.  H.  Jobse,  G. 
Fitzgibbon  and  W.  J.  Cronyn.  " 

The  first  incision  was  about  twelve  inches  in  length 
about  four  inches  above  the  symphisis,  lest  the  bladder 
be  wounded.  It  was  found  impossible  to  remove  the  tu¬ 
mor  through  this  incision;  it  therefore  was  con¬ 
tinued  up  to  the  ensiform  cartilage,  which  made  the 
incision  twenty-four  inches  in  length.  Three  omental 
adhesions  on  the  right  side  were  tied,  and  with  great 
difficulty  the  tumor  was  turned  out  of  the  abdominal 
cavity. 

Both  ovaries  were  considerably  enlarged  and  cystic. 
To  expedite  the  operation  a  copper  wire  was  thrown 
about  the  cervix  and  fastened  with  the  ecraseur.  The 
uterus  and  ovaries  were  then  cut  awav,  the  peritoneum 
was  stitched  to  the  stump  beneath  the  wire,  and  the 
abdominal  wall  closed  by  three  rows  of  sutures  from 
within  outward,  continuous  silk  sutures  closing  the 
peritoneum.  Chromic!  zed  catgut  was  used  to  close  the 
muscles  and  fascia  and  integument  by  interrupted  silk¬ 
worm  gut.  Immediately  after  the  operation  the  tem¬ 
perature  was  101  F.,  pulse  90.  On  the  second  day  after 
operation  the  temperature  and  pulse  were  normal  and 
remained  so  until  she  left  the  hospital,  which  was  four 
weeks  later. 

Three  weeks  after  operation  the  clamp  was  removed, 
and  there  remained  a  small  fistula,  which  subsequently 
closed.  The  stitches  were  removed  on  the  twelfth  day 
and  the  abdomen  was  closed  perfectly.  The  only  an- 
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noying  symptom  which  followed  was  an  irritability  of 
the  bladder  at  the  time  of  her  menses.  She  is  now  a 
strong  woman  in  perfect  health  and  can  do  her  own 
work. 

A  LARGE  SUBMUCOUS  MYOFIBROMA  WITH  SESSILE  BASE, 
TREATED  FIRST  BY  ERGOT,  LATER  BY  MORCELLATION 
AND  FINALLY  BY  SUPRAVAGINAL  HYSTERECTOMY. 

Mrs.  R.,  aged  24,  presented  normal  lungs  and  kidneys, 
anemic  heart  murmur,  and  herself  very  anemic  from  loss 
of  blood.  Large  doses  of  fluid  extract  of  ergot  were 
given,  and  brought  on  severe  uterine  contraction,  which 
expelled  large  masses  of  tumor,  enough  to  fill  a  large 
fruit- jar.  The  patient’s  hemorrhages  reappeared  m 
two  months,  whereupon  she  was  removed  to  the  Presby¬ 
terian  Hospital,  and  with  the  assistance  of  Drs.  G.  A. 
Kletzsch  and  L.  Jermain  an  effort  was  made  to  remove 
the  tumor  by  morcellation.  With  the  hope  that  all  the 
tumor  had  been  removed,  she  returned  home  one  week 
after  operation. 

Three  months  later  the  tumor  was  as  large  as  ever. 
Menorrhagia  and  metrorrhagia  were  worse  than  at  any 
time  previous ;  therefore  a  supravaginal  hysterectomy 
was  advised,  and  she  was  again  sent  to  the  Presbyterian 
Hospital  for  operation,  and  was  ordered  to  drink  large 
quantities  of  milk  and  given  1-20  gr.  strych.  nit.,  hypo¬ 
dermically,  every  six  hours  for  three  days  previous  to 

operation.  _  , 

Abdominal  incision,  8  inches,  resulted  m  the  extrac¬ 
tion  of  a  5-lb.  uterus  and  tumor ;  clamp  applied. 

As  in  the  first  case,  the  patient  recovered  very  prompt¬ 
ly,  and  is  well  and  doing  her  household  duties,  with  no 
hernia  at  the  present  writing. 

A  CASE  OF  INTERSTITIAL  FIBROMA  IN  WHICH  PREGNANCY 
PROGRESSED  TO  FULL  TERM.  PORRO’S  OPER¬ 
ATION.  RECOVERY. 

Miss  R.,  aged  29,  height  3  ft.,  weight  100  lbs.  has 
antero-post.  diameter  of  brim  of  pelvis  2i/2  in.,  lateral 
5  in.  Although  a  dwarf  in  stature,  she  has  never  suf¬ 
fered  with  hemorrhages  or  pressure  symptoms,  and  no 
tumor  was  suspected  until  she  entered  hospital  for  Ces¬ 
arian  operation.  After  the  gravid  uterus  was  rolled  out 
on  the  abdomen,  it  was  decided  to  remove  the  uterus 
on  account  of  the  presence  of  fibroid.  There  were  pres¬ 
ent,  at  operation,  Drs.  Kletzsch,  Jermain,  Scollard, 
Fitzgibbon,  and  Hayes.  The  clamp  was  also  applied  m 
this  case  and  the  stump  was  entirely  healed  m  tour 
weeks.  The  patient  made  an  uneventful  recovery,  and 
is  well  and  able  to  work  to-day.  No  hernia  has  resulted. 

DISCUSSION . 

Dr.  G.  B.  Massey..  Philadelphia — The  Doctor  used  the 
word  electrolysis  in  describing  the  various  methods  employed 
in  the  treatment  of  fibroids.  Although  this  word  is  very 
frequently  used  in  connection  with  the  electric  treatment  ol 
fibroids,  yet  I  think  it  is  an  unfortunate  one.  _  Its  use  prob¬ 
ably  accounts  for  some  of  the  poor  technic  m  the  electric 
treatment  of  fibroids.  It  gives  the  impression  that  the  tumor 
is  to  be  destroyed  by  the  electric  current.  Electrolysis  is 
the  chemical  dissolution  of  the  electrolyte.  Although  electro¬ 
lysis  always  accompanies  the  direct  current  and  is  a  most 
important  portion  of  the  Apostolic  treatment,  it  is  by  no 
means  the  whole  element.  We  must  get  the  greatest  amount 
of  electrolysis  in  the  shortest  time;  we  must  have  the  con¬ 
tracting  effect  of  the  current.  I  avoid  the  word  electrolysis 
and  simply  use  the  word  electricity.  The  trophic  action  is 
what  we  want,  and  the  trophic  action  on  the  peculiar  growths 
of  which  we  know  so  little  must  be  gotten  by  careful  testing 
and  patient  methods.  We  can  not  rush  in  and  dissolve  these 
tumors  without  getting  ourselves  into  trouble;  hence  we  have 
those  hastv  reports  of  a  method  so  highly  recommended  by 
Keith  and  “others  throughout  the  world.  I  myself  have  been 
able  to  make  an  addition  to  the  technic  which  would  prevent 
some  of  the  results  of  inexperience,  among  them  that  of  sep¬ 
sis,  from  unwise  pushing  of  the  current.  When  I  say  unwise 
pushing  of  current,”  I  mean  using  too  long  an  application  of 


a  strong  current,  making  the  application  twi,ce  as  much  as  is 
necessary.  To  do  this  work  requires  a  period  of  time  of  from 
three  months  to  a  year.  The  patient  must  therefore  make 
some  concession,  and  the  physician  must  concede  something 
in  his  attempt  to  make  an  impression  on  this  growth  which 
will  make  it  innocuous  and  at  the  same  time  preserve  to  the 
woman  her  womanly  functions  and  her  abdominal  wall  in¬ 
tact.  The  improvement  I  allude  to  is  the  use  of  mercury  on 
the  zinc  anode, 'particularly  in  hemorrhagic  cases  where  we 
mi<dit  have  a  little  septic  trouble  from  unwise  pushing  of  the 
current.  The  result  of  the  use  of  mercury  is  the  production 
of  the  oxychlorid  of  mercury  at  the  seat  of  application,  which 
makes  it  absolutely  aseptic.  Of  the  kind  of  tumors  that  are 
suited  to  electric  treatment,  probably  the  first  are  the 
hemorrhagic  cases.  These  can  be  cured  by  patience.  The 
other  kind  are  the  little  tumors  that  we  have  heard  so  much 
about  in  the  Section  on  Surgery  and  Anatomy.  They  grow 
from  a  minute  nodule,  and  at  that  time  they  are  treated  foi 
prolapsed  uteri,  etc.  Of  such  cases  100  per  cent,  can  be 
cured  by  electricity  in  from  two  to  four  months. 

Dr.  William  H.  Wathen,  Louisville,  Ky. — These  tumors, 
in  a  histogenetic  sense,  must  necessarily  be  myomatous,  the 
fibrous  structure  afterward  developing  and  sometimes  pos¬ 
sibly  becoming  fibroid.  If  I  understood  the  gentleman  cor¬ 
rectly,  he  used  a  clamp,  and  treated  the  pedicle  externally 
in  these  operations.  Is  that  correct? 

Dr.  Fitzgibbon — I  used  it  in  three  cases. 

Dr.  Wathen — I  do  not  feel  we  can  recognize  as  a  scientific 
principle  the  extraperitoneal  treatment  of  the  pedicle  in  any 
kind  of  tumors  by  the  clamp.  There  is  either  the  treatment 
of  the  entire  removal  of  the  tumor  of  the  uterus,  or  the 
removal  of  the  tumor  and  of  the  uterus  except  the  cervix. 
Each  of  those  two  methods  has  its  advocates,  and  it  is 
not  possible  for  any  one  of  us  to  say  that  either  procedure 
must  take  precedence  over  the  other  in  all  operations.  There 
are  instances  where  possibly  one  procedure  is  better  than  the 
other,  and  vice  versa.  I  do  not  believe  there  is  anything  in 
the  argument,  however,  that  the  leaving  of  the  cervix  is  of 
any  benefit  whatever  in  furnishing  a  strong  vaginal  vault, 
and  it  certainly  has  the  disadvantage  of  leaving  a  structure 
in  which  malignant  disease  is  more  liable  to  develop  than  in 
the  vagina  or  the  ovary.  In  these  operations  we  should  do 
as  much  conservative  work  as  possible,  and  I  was  a  little 
surprised  to  hear  the  statement  made  that  the  so-called 
fibromyomatous  tumors  are  in  every  instance  amenable  to 
treatment  bv  electricity.  I  can  hardly  conceive  of  a  case  in 
which  eleetricitv  is  at  all  indicated  in  dealing  with  this 
class  of  tfimors”  and  I  think  it  has  done  untold  harm,  and 
those  of  us  who  have  treated  cases  time  after  time  following 
the  use  of  electric  treatment  know  the  mischief  it  has  done, 
and  we  know  better  than  anyone  else  how  it  emphasizes  the 
belief  that  there  is  no  field  for  this  method  of  treatment  in 
defiling  with  these  growths.  We  should  be  conservative,  but 
we  should  resort  to  surgical  treatment  when  the  ordinary 
medicinal  treatment  will  not  relieve  the  symptoms,  _  or  a 
curettement,  etc.  In  dealing  ’with  these  cases  surgically, 
we  need  not  necessarily  remove  the  uterus.  We  have  learned 
in  the  last  two  years  especially  that  there  are  many  cases 
in  which  we  can' enucleate  one  or  more  fibroid  tumors  from 
the  substance  of  the  uterus,  and  by  proper  suturing  leave  the 
uterus  so  that  it  is  capable  of  performing  its  normal  function 
and  of  bearing  children.  So  the  treatment  that  we  ought  to 
develop  above  all  other  treatment,  when  surgical  measures  are 
indicated,  is  that  of  myomectomy,  saving  as  much  of  the  uterus 
as  possible. 

Dr.  T.  A.  Beamy,  Cincinnati,  Ohio- — I  can  not  keep  my  seat 
any  longer  after  hearing  the  remarks  of  my  friend  from 
Louisville  on  the  subject  of  electricity  in  the  treatment  of 
fibroid  tumors.  I  must  call  a  halt.  By  what  authority  does 
Dr.  Wathen  denounce  the  use  of  this  agent;  proclaim  that 
such  treatment  ought  not  to  be  recognized?  I  am  not  an  elec¬ 
tric  expert,  but  have  a  fairly  clear  apprehension  of  the  prin¬ 
ciples  which  should  guide  in  its  use — with  some  practical 
experience.  I  do  not,  however,  resort  to  electricity  in  deal¬ 
ing  with  uterine  fibroma  except  in  carefully  selected  cases. 
In& most  cases  demanding  treatment  I  resort  to  surgery.  But 
certainly  in  more  than  fifty  cases  within  the  past  few  years, 
in  which  I  have  employed  electricity,  the  tumors  have  ceased 
to  grow,  have  diminished  in  size,  and  in  some  instances  have 
disappeared,  these  women  remaining  well.  Other  men  of 
more  skill  and  larger  experience  than  myself  have  had 
even  better  results.  There  are  many  general  practitioners 
who  use  electricity  with  intelligence  in  such  cases,  and  see 
their  cases  improve.  The  hemorrhages  cease;  the  tumor  or 
tumors  cease  to  grow;  the  patients  enjoy  good  health;  and 
in  my  judgment  many  of  them  are  fortunate  in  avoiding  the 
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unnecessary  mutilation  ready  to  be  surgically  inflicted  either 
by  Dr.  Watlien,  myself  or  some  worthy  colleague. 

Many  of  these  cases,  as  is  well  known,  but  in  some  quar¬ 
ters  denied,  will  recover  without  any  treatment  whatever. 
13ut  1  repeat  that  when  truthful  and  competent  men  report 
cases  cured  by  the  use  of  electricity  we  are  bound  to  credit 
their  statements,  at  least  until  they  are  disproven.  That  the 
experience  of  my  friend  from  Louisville  is  to  the  contrary 
does  not  count,  for  he  has  never  had  sufficient  confidence  in 
uje  remedy  to  enable  him  to  learn  how  to  use  it  properly 
Gladly  do  I  believe  him  on  other  subjects.  On  this  he  is  not 
a  credible  witness.  He  denounces  everything  not  surgical 
as  unworthy,  unscientific,  useless.  When  he  or  any  other  sur¬ 
geon  can  show  a  record  of  100  per  cent,  over  a  lon«-  series  of 
cases  cured  by  surgery,  then,  but  not  until  then,  may  he 
denounce  all  other  methods. 

In  a  large  percentage  of  cases  surgery  is  our  only  refuse- 
and  its  possibilities  in  the  field  are  marvelous.  But  let&us 
not  weaken  the  arm  of  surgery  or  detract  from  its  glory  by 
unnecessary  mutilations.  J  17 

Dr.  Henry  O.  Marcy,  Boston— Little  did  I  think  I  would 
have  to  cross  swords  with  my  distinguished  friend  from  Cin- 
cmnati,  Dr.  Beamy,  and  I  am  sorry  to  say  that  I  have  to 
uifier  with  him  in.  regard  to  the  use  of  electrolysis  in  the 
treatment  of  fibroid  tumors.  I  followed  the  work  of  my 
friend,  Dr.  Kimball  of  Massachusetts,  and  that  of  his  suc¬ 
cessor,  Dr.  Cutter,  till  I  was  thoroughly  satisfied  that  elec¬ 
trolysis  as  they  advised  was  a  misnomer  if  it  was  used  at 
all  m  the  sense  of  cure.  When  in  London,  in  later  years,  I 
met  Apostoli,  and  became  familiar  with  his  work.  Ten  years 
af\\  a*t®  be  had,  attended  a  meeting  of  the  International 
Medical  Congress,  held  in  Washington,  D.  C.,  I  invited  him  to 
Boston,  where  patients  submitted  themselves  to  his  personal 
treatment.  I  purchased  an  electric  outfit,  made  over  a 
thousand  applications,  and  kept  careful  notes  of  the  cases 
so  treated.  The  results  were  unsatisfactorv.  The  surprising 
thing  to  me  was  that  every  patient  declared  herself  as  feeling 
better ;  but  in  a  judicial,  sense,  after  careful  investigation,  I 
id  not  find  a_  single  patient  that  I  thought  was  even  moder¬ 
ately  benefited.  I  believe  the  consensus  of  opinion  of  two 
continents  is  in  favor  of  the  surgical  rather  than  the  electric 
treatment  of  fibroid  tumors. 

.J)R-  Albert  Goldspohn,  Chicago— After  having  heard  both 
sides  of  the  subject  of  electricity  in  the  treatment  of  fibroid 
tumors  represented  by  the  opponents  and  the  defenders,  I 
thmk  it  is  well  for  one  on  neutral  ground  to  say  something. 
Electricity  does  make  a  patient  feel  better,  and  it  is  not 
simply  q,  matter  of  suggestion,  either.  Electricity  does 
largely  do  away  with  that  pelvic  hyperemia,  that  venous  en¬ 
gorgement  of  the  entire  pelvis  that  exists  when  such 
neoplasms  are  present.  We  get  a  beneficial  action  by  elec¬ 
tricity  without  encroaching  on  the  “Holy  of  Holies”— the  en¬ 
dometrium.  The  introduction  of  the  positive  pole  into  the 
uterine  cavity  stands  on  a  par,  as  far  as  the  danger  or  good 
is  concerned,  with  .the  introduction  of  a  red-hot  wire  the 
actual  cautery.  It  is  not  rational  because  we  can  not  evenly 
apply  it. to  all  parts  of  the  endometrium  for  mechanical  rea¬ 
sons,  which  anyone  can  see  if  he  thinks  for  a  moment.  There 
is  an  excessive  action  in  many  places  and  no  action  at  all  in 
others,  so  that  at  the  end  of  a  week  or  so  there  is  a  culture- 

wndr  thl  ar®  veiT  often  septic.  The  result  is  a 

worse  condition  rather  than  a  better  one.  The  routine  intro¬ 
duction  of  the.  positive  pole  into  the  uterine  cavity  by  the 
general,  practitioner  is  most  reprehensible.  It  is  better  to  use 

v/wnln'X in  fRaa-S  that  are  dan"erous  for  surgery,  that  have 
valvular  heart  disease,  or  organic  kidney  lesions.  Use  elec¬ 
tricity  for  what  it  will  do  in  those  cases. 

mind^b/^n61106  \°  surf?aI  treatment,  we  should  bear  in 
Swin  hf  fl  ?Perato1?  at  ,the  Present  day  recognize  one  ideal 

StW  ?b°f  H!ng  °r  clamPmg  of  vessels  outside  of  the  uterus 
at  her  than  the  use  of  any  constricting  ligatures  or  elamDS 
the  cases  can  not  be  dealt  with  by  myomectomy,  where  the 
uterus  is  to  be  removed,  it  is  a  great  deal  better  to  remove 
the  entire  uterus  cervix  and  all,  which  does  not  really  in- 

„°7  ..  .y  ™ore  labor  than  to  do  a  supravaginal  amputation, 
and  it  is  for  various  reasons  a  decided  advantage  for  the 
patient  m  future  years. 

Dr.  Joseph  Eastman.  Indianapolis,  Ind.— There  was  one 
point  mentioned  by  Dr.  Massey  which  I  can  not  allow  to  go 
unchallenged.  He  speaks  of  cases  which,  after  a  thorough 
course  of  treatment  by  electricity,  etc.,  may  be  turned  over 

acurneri  wgl°nS-  J  thlS  the,  sur-eon  whose  diagnostic 
acumen  has.  been  thoroughly  cultivated  by  a  few  thousand 

operations  in  the  abdomen,  and  whose  observations  of  the 

subjective  symptoms  and  objective  signs  presented  are  practical 

is  much  more  capable  of  making  a  diagnosis  and  suggesting 


what  cases  should  be  selected  for  the  surgeon  and  what  cases 
should  be  turned  over  to  the  electrician  than  the  man  who  has 

S^!nt  0*1  •  I  6,  °f  hls  llfe  in  using  electricity  in  connection 
with  fibroid  tumors.  These  cases  should  be  first  examined 
by  men  of  the  greatest  diagnostic  ability,  before  they  are 
turned  over  to  the  electrician.  A  large  number  of  fibroid 
tumors  contain  calcareous  deposits,  associated  with  suppurat¬ 
ing  pus  tubes.  These  are  bad  cases  for  electricity.  I  find  few 
cases  that  are  curable  by  electricity,  but  a  larger  number  of 
them  are  susceptible  to  surgical  treatment  rather  than  to 
electricity.  Electricity  has  its  field  in  the  treatment  of 
fibioid  tumors,  although  it  is  a  very  limited  one. 

Dr.  0.  D.  Palmer,  Cincinnati,  Ohio— This  is  an  interesting 
yet  serious,  question.  I  do  not  believe  any  one  method  of 
treatment  m  suitabie  for  all  cases.  The  patients  must  be 
indmduaLzed,  and  the  treatment  adapted  to  the  individual 
case.  The  first  thing  to  consider  in  the  management  of  a 
fibroid  tumor  is  to  ask  ourselves  what  will  "Nature  do’ 
Nature  is  perfectly  competent  to  manage  some  of  these  cases;' 
a  number  of  them  will  get  well  if  left  alone,  and  the  best 
thing  for  us  in  some  cases  is  to  do  nothing.  In  the  second 
place,  let  us  ask  ourselves,  after  we  have  found  out  a  reply 
to  that  question  by  the  history  of  the  case,  what  will  medi¬ 
cines  do?  I  have  very  little  confidence  in  medicines,  as 
recommended  by  a  Philadelphia  physician,  such  as  bichlorid 
m"riata  of  ammonium,  and  iodid  of  potassium. 
Iodid  of  potassium  is  excellent  if  a  patient  is  syphilitic,  but 

til  nf  tLmeS  +Q°  V6ry  Tttle,  S°od  in  the  treatment  or  dissipa- 
tion  of  these  tumors.  I  will  except  that  remedy  which  seems 
best  adapted  for  interstitial  fibroids  or  those  that  are  intra¬ 
mural.  I  refer  to  hydrastis  canadenis.  As  to  surgical  treat¬ 
ment,  we  again  must  individualize  our  cases.  It  is  true  we 

m-nviJoJe+L°  take-  OUt  whoIe  tum°r,  including  the  cervix, 
P'°nVTldcd,the,cervjx  1?  diseased  also.  Myomectomy  should  be 

d  vi°  11  1S  P°ssible>  and  practically  when  all  of 

mbltratlon  can  be  removed,  and  the  essential  struc¬ 
tures.  of  the  uterus  remain  undisturbed.  A  pregnancy  and  nar- 
turition  may  follow  a  most  thorough  myomectomy.  A  myomect- 
omy  will  not  do  if  the  fibroid  infiltration,  although  smaliTfc  St 
fo^the  Curettement ,  of  the  uterus  is  a  most  admirable  remedy 
for  the  treatment  of  these  tumors;  nearly  all  cases  are  more  or 
less  benefited  by  it  The  tumor  may  be  reduced  in  size  after  a 
urettement  ha,s  been  done.  In  interstitial  or  intramural 
fibroids  electricity  may  be  used  with  benefit;  it  not  only  makes 
t  le.  patient  more  comfortable,  but  arrests  hemorrhage.  The 
mam  point  is  to  study  each  case,  find  out  the  size  of  the  place 
and  kmd  of  tumor,  and  govern  the  treatment  accordingly.  I 
he.Baer  operation  tbe  best  to  employ  when  an  abdom¬ 
inal  section  is  made  unless,  m  very  rare  cases,  the  cervix  uteri 
has  also  undergone  fibroid  infiltration. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C.— I  want  to  call 
attention  to  the  danger  of  septic  infection  following  curette 
ment  in  many  of  these  cases.  I  do  not  consider  it  by  any  means 
a  simpie  operation.  I  have  seen  three  or  four  cases  of  Teptffi 
infection  following  currettage  for  fibroid  tumors  where  there 
was  encroachment  on  the  uterine  cavity  by  growths  sufficient 

he  2°nsiderable  bulging>  so  that  the  parts  above  could  not 

he  curetted.  It  is  only  a  partial  operation  and  is  certainly  at¬ 
tended  with  some  danger.  y  ax 

Dr.  T  Fitzgibbon,  closing  the  discussion— In  order  to  eo 
over  such  an  immense  subject  as  this  I  had  to  skip  many  im¬ 
portant  points.  I  reported  three  cases  as  having  been  operated 
on  by  the  extraperitoneal  method,  believing  that  this  is  the 

1 "'*°d  for  those  case,.  My  experieml  with  efectroIy“s 
has  not  been  sufficient  to  commend  the  treatment,  but  I  am 
pleased  to  know  that  some  of  the  members  of  the  Association 

res  than  1  have in the few eases  1  have 


Tbe  life  of  a  talented,  successful,  unscrupulous 
young  Paris  surgeon  is  sketched  with  remarkable  tech¬ 
nical  fidelity  in  a  recent  French  novel,  “Le  Mai  Nec- 
essaire,”  by  A.  Couvreur.  To  supply  his  insatiable  need 
for  money,  the  young  surgeon  operates  right  and  left, 
regardless  of  everything  save  the  purse  of  his  patients. 
Ho  takes  advantage  of  a  young  woman  in  a  cataleptic 
condition,  and  when  consulted  by  her  parents  a  few 
months  later,  diagnoses  a  tumor  and  operates.  The 
chief  interest  in  the  story  is  the  psychologic  study  of 
his  assistant,  an  honorable  man,  who  learns  the  cir¬ 
cumstances. 


Jour.  A.  M.  A. 
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SOME  RADICAL  CHANGES  IN  THE  AFTER- 
TREATMENT  OF  CELIOTOMY  CASES.* 

BY  EMIL  HIES,  M.D. 

PROFESSOR  OF  GYNECOLOGY,  POST-GRADUATE  MEDICAL  SCHOOL. 

CHICAGO. 

The  purpose  of  the  changes  which  I  have  worked  out 
within  the  last  four  years  has  been  to  free  the  patients 
from  many  irksome  and  disagreeable  features  of  the 
after-treatment  as  usually  carried  out,  and  at  the  same 
time  to  make  their  recovery  more  rapid  and  more  com¬ 
plete,  so  that  they  are  able  to  leave  the  hospital  at  a  much 
earlier  date  than  has  been  customary  and  in  such  a  con¬ 
dition  of  strength  that  they  can  follow  their  wonted  oc¬ 
cupations  within  a  few  days  after  their  discharge  from 
the  hospital. 

The  first  impulse  for  these  changes  has  been  given  by 
the  observation  of  patients  on  whom  vaginal  celiotomy 
had  been  performed.  I  found,  just  as  other  surgeons  did 
who  used  this  method,  that  after  intra-abdominal  work 
done  by  the  vaginal  route  with  subsequent  complete  clos¬ 
ure  of  the  peritoneum  and  vagina  by  sutures,  the  patients 
could  be  fed  like  perfectly  healthy  persons  and  could  be 
allowed  to  be  up  and  walking  about  in  a  remarkably  short 
time.  Very  soon  I  found  that  the  period  for  which  it 
was  advisable  to  confine  such  cases  to  bed  could  be 
counted  by  hours  instead  of  days,  so  that  of  late  I  have 
allowed  my  patients  to  get  up  within  twenty-four  to 
forty-eight  hours  and  to  leave  the  hospital  four  to  six 
days  after  their  vaginal  celiotomy.  I  could  not  fail  to 
notice  that  these  same  patients  did  not  present  the  pic¬ 
ture  of  listlessness  and  muscular  weakness  which  the 
same  category  of  patients  present  after  the  performance 
of  the  same  operations  by  the  abdomen  with  the  usual 
after-treatment.  I  refer  here  to  operations  on  the  uteius 
and  appendages,  from  the  simple  salpingostomy  or  retro¬ 
flexion  operation  to  the  extirpation  of  uterus  and  ap¬ 
pendages.  . 

Though  these  intra-abdominal  operations  very  tre- 
ciuently  necessitate  manipulation  of  the  intestines  and 
the  omentum,  I  have  never  insisted  on  causing  the 
bowels  to  move  within  the  first  few  hours  after  such  oper¬ 
ations,  and  I  have  found  it  easy  to  make  them  move  with 
a  simple  enema  on  the  first  or  second  day  after  the  opei- 
ation.  Very  often  I  have  found  that  if  left  alone  they 
would  move  naturally.  This  is  infinitely  more  comfort¬ 
able  for  the  patient  than  to  be  filled  with  salts  as  soon 
as  the  operation  is  finished,  as  some  operators  recom¬ 
mend.  I  must  add,  however,  that  in  the  preparation  of  the 
patient  for  the  operation  I  omit  the  customary  efforts 
toward  getting  the  bowel  as  empty  as  possible,  because  I 
fail  to  see  how  we  can  expect  the  bowel  to  move  easily  if, 
previous  to  the  operation,  we  have  insisted  on  producing 
a  condition  of  as  complete  emptiness  of  the  bowels  as  pos¬ 
sible.  Many  text-books  still  contain  the  statement  that 
early  action  of  the  bowel  is  a  preventive  of  peritonitis. 
This  statement  is  another  example  of  how  frequently  the 
cause  is  mistaken  for  the  effect.  If  there  is  no  infection 
of  the  peritoneum  it  is  easy  to  move  the  bowel.  If  there 
is  infection  it  is  extremely  hard  to  produce  a  good  bowel 
movement.  In  the  first  case  it  is  not  the  bowel  move¬ 
ment  which  prevents  the  infection ;  it  is  rather  the  ab¬ 
sence  of  infection  which  permits  of  the  easy  action  of  the 
Rowel.  In  the  case  of  infection  of  the  peritoneum  it  is 
not  the  absence  of  the  bowel  movement  which  causes  the 
peritonitis;  it  is  rather  the  peritonitis  which  prevents 
the  free  action  of  the  bowel.  The  study  of  this  question 
in  the  light  of  modern  research  makes  this  perfectly 
clear,  so  that  we  need  not  hesitate  to  establish  the  maxim 


that  early  action  of  the  bowel  is  a  point  of  diagnostic  01 
prognostic  importance  rather  than  a  therapeutic  or  pio- 
phylactic  factor  with  reference  to  peritonitis. 

While  these  rules  were  being  established  by  my  obser¬ 
vations  I  found  that  patients  who  got  up  early  and  whose 
bowels  acted  regularly  and  easily  presented  another 
symptom  which  necessitated  a  further  change  of  the  cus¬ 
tomary  after-treatment.  These  patients  were  hungry. 
They  were  not  satisfied  with  milk  and  soup  or  liquid  diet 
generally.  They  had  some  muscular  exercise,  being  per¬ 
mitted  and  encouraged  to  turn  over  in  bed  immediately 
after  their  operations,  being  allowed  to  be  up  and  about 
as  early  as  twenty-four  hours  after  the  operation.  They 
became  hungry  and  the  question  arose :  could  it  be  per¬ 
mitted  to  give  them  something  more  nutritious  ?  The 
intraperitoneal  stump  of  organs  removed  by  this  method 
and  the  suture  of  the  peritoneum  and  vagina  did  not 
seem  to  form  any  objection  to  having  a  little  more  fecal 
matter  in  the  bowel,  and  so  I  began  to  give  them  meat, 
bread,  vegetables  as  soon  as  peritonitis  was  proven  to  be 
absent  bv  the  observation  of  the  general  condition,  pulse 
and  temperature  and  by  an  easy  bowel  movement  about 
twenty-four  hours  after  the  operation.  To  my  gratifica¬ 
tion  the  patients  thrived  under  this  treatment  so  well  that 
now  I  allow  them  every  reasonable  kind  of  food  in  liberal 
quantities  as  early  as  twenty-four  hours  after  the  opera¬ 
tion.  Two  things  are  achieved  thereby :  the  bowel  con¬ 
taining  fecal  matter  in  moderate  quantities  experiences 
the  most  pltysiologic  impulse  to  regard  action  and  re¬ 
quires  very  little  attention,  and  the  patients  are  not  be¬ 
ing  starved  and  can  keep  up  this  muscular  activity, 
which  in  its  part  contributes  toward  the  physiologic  ac¬ 
tion  of  the  bowel. 

Where  cases  presented  adhesions,  where  more  or  less 
raw  surfaces  were  left  on  parietal  peritoneum  or  bowel 
or  pelvic  organs,  such  liberality  at  first  seemed  little  shoit 
of  temerity.  But  when  I  thought  the  matter  over,  I 
remembered  how  often  it  had  been  observed  that  enoim- 
ous,  apparentlv  inseparable  adhesions  found  in  one  celio¬ 
tomy  had  in  a  subsequent  celiotomy  on  the  same  patient 
been  discovered  to  have  disappeared  completely  and  solely 
by  the  peristaltic  motion  of  the  intestines.  I,  therefore, 
arrived  at  the  conclusion  that  a  well-filled  intestinal 
canal  and  regular  peristaltic  motion,  far  from  being  de¬ 
trimental,  are  reallv  the  oply  reliable  means  of  breaking 
up  old  and  preventing  the  formation  of  new  adhesions. 
The  practical  consequence  was  that  in  cases  where  exten¬ 
sive  adhesions  were  found,  whether  they  were  broken  up 
in  the  course  of  the  operation  or  not,  I  gave  the  patients 
solid  food  in  liberal  quantities  very  soon  after  the  opera¬ 
tion,  and  my  patients  have  fared  well  under  this  treat¬ 
ment.  I  have  yet  to  see  my  first  case  of  ileus  after  a 
vaginal  operation,  be  it  hysterectomy  or  whatever  else  it 
may  be.  I  have  not  had  one  single  death  from  vaginal 
celiotomies  in  four  years,  though  I  have  had  over  a  hun¬ 
dred  of  them.  I  have  had  only  one  death  in  over  sixty 
vaginal  hysterectomies  within  the  last  four  years,  and 
this  was  "a  case  of  puerperal  streptococcus-sepsis  with 
very  little  pus,  a  case  in  which  operation  was  performed 
as  a  last  resort,  with  a  temperature  of  105,  death  ensuing 
twenty-four  hours  after  the  operation.  On  the  other 
hand,  I  have  had  the  pleasure  of  seeing  these  cases  leave 
the  hospital  within  a  week  from  the  operation  in  cases  of 
vaginal  celiotomy,  and  within  ten  days  from  the  date  of 
the  operation  in  the  case  of  vaginai  hysterectomies,  if 
they  were  done  with  the  suture  method.  The  patients  go 
home  not  as  anemic,  stooping  wrecks  with  backache,  diz¬ 
ziness  and  general  muscular  weakness,  but  as  erect  as 
any  of  us,  and  able  to  work  the  day  after  they  come  home. 
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J  have  frequently  been  asked  by  our  Post  Graduate 
students  how  I  manage  to  render  my  patients  able  to  be 
about  so  early  after  the  operation:  whether  I  give  them 
any  special  tonics  and  so  on.  I  do  nothing  of  the  kind ; 
they  do  not  even  get  the  much-beloved  strychnia.  All 
I  do  is  what  the  general  surgeons  nowadays  attempt  to 
do  in  cases  of  fractures  and  dislocations,  etc.  I  am  telling 
the  surgical  Section  of  the  Association  nothing  new 
if  I  speak  of  the  prevention  of  muscular  atrophy  in  oper¬ 
ations  on  joints,  muscles,  bones,  etc.,  and  they  will  easily 
understand  me  if  I  compare  the  work  under  discussion 
with  their  work  in  general  surgery.  Put  a  patient  to  bed 
for  six  weeks  and  tell  the  patient  to  move  as  little  as  pos¬ 
sible  and  after  the  expiration  of  the  six  weeks  let  that 
patient  get  up.  Would  you  be  astonished  if  that  pa¬ 
tient’s  muscles  after  general  inactivity  for  six  weeks  are 
unable  to  perform  physical  functions  ?  Is  it  not 
rather  exactly  what  you  have  seen  and  see  every  day  in 
general  surgery  when  a  joint  and  its  muscles  have  been 
out  of  use  for  some  length  of  time  ?  Patients  with  intra¬ 
abdominal  operations  do  not  need  any  special  treatment 
or  any  special  tonic  in  order  to  prevent  that  atrophy,  but 
what  they  do  need  is  the  use  of  their  muscles,  and  if  we 
do  not  prevent  them  from  using  their  muscles  we  have 
no  atrophy.  I  am  glad  to  report  these  observations  to  the 
surgical  Section,  because  this  special  point  will,  I  am 
sure,  be  appreciated  by  the  general  surgeon. 

The  objections  which  might  be  raised  against  this 
regime  in  vaginal  celiotomies  have  proven  to  be  without 
foundation  in  my  work.  I  have  seen  neither  vaginal 
hernias  nor  hemorrhages,  external  or  internal,  nor  any 
other  subsequent  trouble  that  could  be  attributed  to  this 
kind  of  after-treatment. 

So  far  we  have  discussed  vaginal  celiotomies  exclusive¬ 
ly.  But  when  I  had  observed  the  course  of  convalescence 
of  these  cases  for  some  time  I  began  to  doubt  the  wisdom 
of  the  customai’3r  after-treatment  of  our  ventral  celioG 
omv  cases.  The  only  difference  that  I  can  see  between  a 
vaginal  celiotomy  and  a  ventral  celiotomy,  aside  from  the 
question  of  the  organs  operated  on  or  removed,  lies  in  the 
ventral  incision.  The  incision  in  vaginal  celiotomy 
or  vaginal  extirpation  of  the  uterus  and  appendages 
is  small  in  comparison  with  the  ventral  in¬ 
cision  necessary  in  many  of  the  abdominal 
operations  and  the  chances  of  a  vaginal  hernia 
are  correspondingly  smaller.  But  the  recent  work  of 
Abel  on  hernia  after  ventral  celiotomy  has  furnished 
conclusive  evidence  that  the  occurrence  of  ventral  hernia 
depends  entirely  on  the  accuracy  of  the  suture  in  layers 
and  the  absence  of  infection,  while  all  other  factors,  in¬ 
cluding  the  wearing  of  a  binder,  are  of  secondary  import¬ 
ance  only.  With  regard  to  the  firmness  of  the  suture 
it  is  entirely  indifferent  how  early  the  patient  leaves  the 
bed,  though  we  have  been  accustomed  to  being  afraid 
of  putting  the  suture  on  a  strain  soon  after  the  opera¬ 
tion.  Here  again  I  wish  to  remind  you  of  conditions 
prevailing  in  the  work  of  the  general  surgeonl  Suppose 
you  operate  on  a  neck  or  a  chest,  do  you  forbid  the  patient 
to  use  the  muscles  of  his  neck  or  his  chest  in  breathing 
or  coughing  ?  Suppose  you  operate  on  a  tongue,  can  you 
keep  that  tongue  absolutely  quiet?  Suppose  you  operate 
on  a  bladder  or  on  a  bowel,  do  you  believe  you  can  keep 
them  at  absolute  rest  ?  Or  suppose  you  perform  a  suture 
of  a  vein,  do  you  propose  to  prevent  the  blood  from  flow- 
ing  through  that  vein?  You  certainly  do  none  of  these 
tilings,  and  what  about  the  healing  of  these  wounds? 
Do  you  or  do  you  not  expect  primary  union  and  there¬ 
with  a  firm,  reliable  cicatrix?  Well,  that  being  the 'case, 
how  about  the  abdominal  incision  ?  First  of  all,  remem¬ 


ber  that  if  you  attempt  to  keep  the  abdominal  suture 
absolutely  quiet,  you  must  know  that  you  cannot  do  it. 
Every  breath,  every  heart-beat,  every  variation  in  the 
quantity  of  the  abdominal  contents,”  every  filling  and 
emptying  of  the  bladder,  of  the  intestines,  moves  the  ab¬ 
dominal  wall,  not  to  mention  at  all  that  it  is  impossible 
for  a  patient  to  maintain  absolute  rest.  Secondly,  you 
know  from  operations  on  organs  which  you  cannot  keep 
at  absolute  rest  that  primary  union  of  operative  wounds 
in  these  organs  takes  place  all  the  same  if  you  keep  out 
infection.  So,  theoretically,  we  must  arrive  at  the  con¬ 
clusion  that  it  is  not  necessary  to  keep  up  strict  injunc¬ 
tion  of  rest.  Practically  I  have  tested  this  in  many  cases 
and  the  result  corresponds  absolutely  to  that  observed 
in  cases  of  vaginal  celiotomies.  Many  of  my  patients 
with  ventral  or  inguinal  or  lumbar  incisions  have  sat  up 
as  early  as  three  days  after  their  operations;  others  I 
have  kept  in  bed  until  after  the  removal  of  the  stitches 
on  the  sixth  to  the  eighth  day,  the  superficial  layer  of 
stitches  which  comprises  skin  and  subcutaneous  fat  alone 
and  which  I  usually  make  with  silkworm  being  removed 
at  that  time,  the  deep  layers  sutured  with  catgut  having 
by  this  time  united  firmly.  All  the  patients,  however, 
are  permitted  to  turn  over  and  move  about  in  bed  as  soon 
and  as  often  as  they  want  to.  The  consequence  here  as 
in  vaginal  celiotomy  is  prevention  of  muscular  atrophy, 
rapid  recovery  of  strength  and  discharge  from  the  hos¬ 
pital  about  twelve  days  after  the  operation. 

The  intestinal  canal  is  managed  in  ventral  celiotomies 
as  in  vaginal  celiotomies,  no  efforts  at  complete  evacua¬ 
tion  before  the  operation  and  no  effort  at  artificial  diar¬ 
rheas  after  the  operation.  As  to  the  relation  between 
peritonitis  and  early  action  of  the  bowel,  the  same  prin¬ 
ciple  holds  good  as  in  vaginal  celiotomy.  The  feeding 
of  the  patient  is  also  carried  out  after  the  same  rules  as 
described  above.  Intestinal  operations  make  no  excep¬ 
tion  to  this  rule.  Patients  with  bowel  sutures  or  with 
mechanical  appliances  in  their  bowels  are  permitted  solid 
food  after  the  first  bowel-movement,  the  only  special  pre¬ 
caution  which  I  use  in  these  cases  being  a  strict  order 
that  the  patient  must  chew  the  food  very  carefully. 

My  patients  do  not  wear  any  binder  of  any  shape  or 
kind  after  their  ventral  incisions,  and  I  have  still  to  see 
the  first  hernia.  I  have  to  add  that  I  do  not  use  any 
drainage  in  order  to  be  able  to  close  the  abdominal  wound 
completely.  I  have  to  use  packing  sometimes,  which  is 
an  entirely  different  thing.  1  know,  however,  before¬ 
hand  that  where  packing  is  used  and  brought  out  through 
the  abdominal  incision  I  have  to  expect  hernia  and  I  have 
seen  small  hernias  develop  in  every  one  of  the  very  few 
cases  where  I  have  used  packing.  But  in  these  cases  I 
keep  the  patient  in  bed  longer  than  in  the  cases  in  which 
the  abdomen  has  been  closed  completely,  because  I  know 
that  I  have  to  deal  with  an  imperfect  abdominal  wall, 
through  which  prolapse  of  the  intestines  might  take 
place.  When  the  abdominal  incision  suppurates — and  I 
am  sorry  to  have  to  confess  that  I  am  probably  the  only 
surgeon  here  in  whose  cases  suppuration  takes  place 
sometimes — I  let  the  patient  be  up  and  about,  but  I  put 
on  adhesive  plaster  strips  in  order  to  approximate  the 
edges  of  the  suppurating  wound  and  incidentally  in  order 
to  reinforce  the  abdominal  wall. 

The  changes  which  1  have  reported  here  have  not  to- 
my  knowledge  been  carried  out  anywhere  else  to  this  ex¬ 
tent.  I  can  assure  you  that  with  the  proper  asepsis  and 
with  the  proper  method  of  suture  they  can  be  introduced 
everywhere,  not  onty  without  detriment  to  our  patients, 
but  to  their  positive  gain  and  advantage.  It  means  a 
great  thing  for  a  business  man  or  a  laborer  or  their  wives 
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to  be  able  to  attend  to  their  work  two  or  three  weeks  after 
an  abdominal  operation,  and  it  means  a  great  deal  to  the 
nervous,  cossetted  millionaire  or  his  wife  to  be  put  on 
their  own  feet  in  a  short  time,  rather  than  to  be  confined 
to  bed,  having  their  weak  backs  and  general  debility  in¬ 
crease  rather  than  disappear  after  the  operation  which 
was  to  cure  them. 

100  State  Street. 

DISCUSSION. 

Dr.  Thos.  H.  Manley,  New  York  City— It  occurs  to  me  that 
of  all  the  papers  that  I  have  heard  to-day  the  last  one  has 
not  been  the  least  one  in  importance  to  the  practical  surgeon, 
because  it  opens  up  in  its  way  practically  a  new  epoch  in  the 
therapy  of  a  very  serious,  and,  as  it  has  become  recently,  a 
very  large  class  of  lesions;  it  certainly  is  one  of  the  most  val¬ 
uable  contributions  to  practical  surgery  that  I  have  listened  to 
or  read  for  a  long  while  and  I  regard  it  as  most  valu¬ 
able,  because  my  experience  leads  me  to  believe  that  the  ob¬ 
servations  contained  therein  are  correct.  It  is  valuable,  be¬ 
cause  it  points  to  the  improvement  accomplished  in  a  very  lit¬ 
tle  time  bv  observing  simple  principles.  You  all  know  how  we 
are  chained  down  by  authority  and  tradition  in  a  great  many 
ways.  The  Doctor  makes  a  plunge  here,  and  shows  that  it  is 
not  only  not  necessary  but  harmful  to  keep  a  patient  in  bed 
four  or  five  days  after  many  a  laparotomy,  unless  we  have 
such  conditions  as  to  point  to  the  necessity  for  it ;  that .  as 
soon  as  the  patient  has  an  appetite  she  should  have  something 
to  eat,  and  such  food  and  in  such  quantities  as  agrees.  He 
shows  us  great  saving  of  time  and  money,  which  is  a  vast  ob¬ 
ject  to  poor  people  going  in  to  expensive  hospitals. 

There  is  another  point — dispensing  with  drainage.  Ten  or 
fifteen  years  ago  every  kind  of  incision  was  packed  with  drain¬ 
age-tubes,  by  which  we  killed  a  great  many.  The  Doctor 
showed  in  certain  cases  the  importance  of  dispensing  with  the 
drainage-tube.  I  would  like  to  ask  him  whether,  in  cases 
where  there  has  been  an  extensive  operation,  where  it  has 
been  found  that  there  has  been  a  considerable  parenchymatous 
hemorrhage,  he  would  let  his  patients  get  up? 

Dr.  Frederick  Holme  Wiggin,  New  York  City — It  has  been 
my  experience  that  the  tendency  in  treating  patients  on  whom 
an  abdominal  operation  has  been  performed,  is  to  withhold 
food  too  long  a  time,  and  when  it  is  supplied  to  give  it  in  in¬ 
sufficient  quantities.  It  has  been  my  custom  to  give  these 
patients  nourishment  as  soon  as  they  are  able  to  take  it,  and 
in  such  quantity  and  quality  as  they  are  able  to _  digest.  I 
have  also  found,  as  a  result  of  my  work,  that  it  is  not  nec¬ 
essary  to  keep  these  patients  very  still  after  the  performance 
of  either  vaginal  or  abdominal  operations — by  incision  through 
the  abdominal  wall.  Last  year  a  patient  on  whom  I  per¬ 
formed  vaginal  hysterectomy  left  her  bed  while  the  nurse’s 
back  was  turned,  within  six  hours  after  the  performance  of 
the  operation,  went  to  the  closet,  removed  the  dressings  and 
returned  to  bed  again,  without  any  ill  effects  following.  An¬ 
other  patient  on  whom  laparotomy  had  been  performed,  fell 
out  of  bed  the  evening  following  the  operation,  and  notwith¬ 
standing  this  accident  the  abdominal  wound  healed  primarily. 

As  to  the  action  of  the  bowels  after  the  operation,  it  is  a 
matter  of  considerable  importance  to  patients  when  they  are 
doing  well  that  the  bowels  should  not  be  moved  too  soon.  The 
patient  is  necessarily  somewhat  weak,  and  suffers  from  more 
or  less  nervous  reaction,  and  if  the  nausea  incident  to  the 
administration  of  the  anesthetic  ceases,  and  the  patient  begins 
to  desire  food  or  nourishment,  it  should  be  given,  and  it  is 
well  in  such  cases  to  omit  cathartic  medicine  for  a  day  or 
two.  If,  on  the  other  hand,  the  patient  continues  to  vomit, 
or  is  more  or  less  disgusted  with  food,  eighteen  hours  or  so 
after  conclusion  of  the  operation,  then  the  quicker  we  get  the 
bowels  to  act,  the  better  it  will  be  for  the  patient.  I  have 
seen  many  instances  where  a  neglect  of  this  procedure  for  a 
few  hours,  meant  the  death  of  the  patient,  for  as  a  rule,  this 
condition  indicates  the  beginning  of  intestinal  paresis,  which 
condition  can  not  be  overcome  if  it  is  allowed  to  get  much 
headway.  The  symptoms  of  this  condition  are,  beginning 
eighteen  hours  or  so  after  the  performance  of  an  abdominal 
operation,  first  a  tendency  of  the  patient  to  constantly  vomit 
a  light-colored  fluid  which  next  becomes  tinged  with  yellow, 
and  later  darkens  to  a  brown,  accompanied  by  increas¬ 
ing  abdominal  distension,  prognosis  becoming  less  favor¬ 
able  with  the  darkening  of  the  fluid,  and  the  degree  of 
abdominal  distension.  As  soon  as  the  condition  is  re¬ 
cognized,  a  rectal  tube  should  be  passed  into  the  patient’s 
bowel  and  a  seidlitz  powder  immediately  given.  .  If  this  is 
rejected,  it  has  been  my  custom  to  give  another  within  fifteen 
minutes,  and  if  this  second  powder  is  not  retained,  then  to  pass 


a  tube  into  the  patient’s  stomach,  and  after  letting  all  the  gas 
escape  through  it  that  will,  to  wash  out  the  stomach  with 
saline  solution,  and  then  to  leave  there,  from  two  to  four 
ounces  of  saturated  solution  of  sulphate  of  magnesia,  when  the 
tube  is  withdrawn.  Since  I  have  come  to  recognize  this  condi¬ 
tion  in  its  early  stage,  and  have  followed  the  line  of  treatment 
already  indicated,  none  of  my  patients,  to  the  best  of  my  rec¬ 
ollection,  have  died  of  intestinal  paresis,  although  formerly 
many  of  those  on  whom  abdominal  operations  had  been  per¬ 
formed  died  as  a  result  of  this  complication. 

Dr.  F.  C.  Schaefer,  Chicago — I  simply  rise  to  make  the 
statement  that  I  have  been  familiar  with  Dr.  Ries’s  work.  He 
has  certainly  obtained  remarkable  results.  The  work  has  in¬ 
terested  me  to  such  an  extent  that  I  have  followed  the  same 
course  with  satisfaction. 

Dr.  C.  L.  Bonifield,  Cincinnati,  Ohio — I  regard  this  paper 
as  a  very  interesting  one,  but  interesting  as  showing  a  possible 
method  of  treatment  after  abdominal  section,  rather  than  the 
proper  one.  The  Doctor  has  proven  that  the  incision  will  heal 
if  the  patient  is  not  kept  in  bed.  Few  of  us  doubted  that.  A 
dog  breaks  his  leg;  the  fragments  are  not  held  together  by 
any  kind  of  splint;  union  takes  place.  The  result,  however, 
is  not  such  as  to  induce  surgeons  to  adopt  this  method  of  treat¬ 
ment  for  their  patients  with  similar  injuries.  The  fact  that 
the  incision  in  the  abdominal  wall  will  unite  after  a  manner 
if  the  patient  is  not  kept  quiet  should  not  lead  us  to  respect 
this  measure,  which  common  sense  dictated  and  experience 
has  sanctioned. 

The  experience  of  ages  is  not  to  be  thrust  aside  in  a  minute. 
But  there  is  a  limit  to  all  things.  A  patient  may  be  kept  too 
long  in  bed.  Many  operators  doubtless  have  done  this,  and 
many  more  will  now  let  them  up  too  soon,  for  doctors  are 
prone  to  believe  that  anything  new  is  an  improvement.  We 
are  not  unlike  a  flock  of  sheep  that  follow  the  bell-wether 
wherever  he  may  lead. 

Dr.  Emil  Ries,  Chicago — The  first  question  I  have  to  an¬ 
swer  is  the  following:  You  say  it  can  be  done.  Is  that  any 
reason  why  it  should  be  done?  Yes;  if  you  can  save  a  patient 
three  or  four  weeks’  stay  at  the  hospital,  don’t  you  try  to  do 
it?  If  you  can  save  the  patient  money  or  discomfort  isn’t  it 
worth  while?  Whatever  we  can  do  toward  alleviating  the  suf¬ 
fering  of  our  fellow-beings,  isn’t  it  our  duty  to  do  that?  We 
have  to  do  it  as  soon  as  we  can;  it  is  our  duty — that  is  what 
we  are  physicians  for. 

I  have  also  to  answer  Dr.  Manley's  very  kind  remarks,  and 
in  answTer  to  his  question,  I  would  say  that  I  have  used  in 
the  deep  layers  formaldehyde  catgut,  boiled  and  kept  in  alco¬ 
hol;  you  can  boil  it  as  long  as  you  wish,  and  it  will  not  become 
brittle. 

As  to  packing,  rather  than  put  in  a  packing,  I  would  leave 
small  bleeding  surfaces,  or  try  to  stop  them  by  the  customary 
means  of  a  hot  sponge  or  of  the  cautery  applied  a  certain  dis¬ 
tance  above  the  bleeding  surface,  because  in  this  way  I  can 
close  the  abdomen  completely.  You  can  not  operate  on  a 
peritoneal  cavity  full  of  adhesions  without  having  some  exu¬ 
date,  but  in  these  cases  especially  I  insist  on  early,  liberal 
feeding,  so  as  to  get  the  bowel  full;  as  long  as  it  moves  it 
does  not  become  adherent;  if  it  is  kept  quiet  it  will  become 
adherent. 

Dr.  Wi"gin  verv  properly  mentioned  cases  of  patients  who 
get  up  without  the  advice  of  the  physician.  Six  years  ago  I 
was  in  Naples,  and  in  Morisani’s  clinic  the  assistant  showed 
me  a  case  of  symphysiotomy  that  had  got  up  the  night  after 
the  operation,  and  had  walked  through  the  ward  to  get  some 
water,  and  all  the  dressing  she  had  on  was  a  towel  around 
the  pelvis.  I  saw  the  case  mere  than  a  week  after  that  esca¬ 
pade,  and  she  had  a  firm  pelvis.  Similar  observations  of  lapa¬ 
rotomy,  patients  getting  up  without  permission,  have  demon¬ 
strated  time  and  again,  that  the  incisions  heal  all  the  same. 
I  must  repeat,  if  it  can  be  done  it  ought  to  be  done. 


Health  in  Indiana.— The  report  of  the  state  Board  of 
Health  concerning  disease  in  Indiana  for  July  shows  that  the 
diseases  which  increased  in  area  of  prevalence  during  that 
month  were:  diarrhea,  cholera  morbus,  dysentery,  cholera  in¬ 
fantum  and  malarial  fever.  All  of  these,  except  malarial  fever, 
are  called  filth  diseases,  and  would  not  appear  in  the  hot 
months  if  we  would  but  so  dispose  of  all  excreta  as  to  prevent 
access  of  flies,  and  prevent  the  same  from  getting  into  the 
water-supply.  The  diseases  decreasing  in  area  of  prevalence 
were:  typhoid  fever,  erysipelas,  measles,  bronchitis,  pleuritis, 
whooping-cough,  diphtheria,  pneumonia  and  scarlet  fever. 
Dysentery  has  been  epidemic  in  several  towns,  notably  in  Liber¬ 
ty  Center  and  Covington.  The  total  deaths  so  far,  at  these 
two  places,  liave  been  26,  with  probably  100  cases. 
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BY  HERMAN  E.  PEARSE,  M.D. 

Chairman  of  Committee  on  Progress  of  Surgery. 

KANSAS  CITY,  HO. 

Standing  on  the  threshold  of  the  twentieth  century, 
and  looking  with  the  eyes  of  hope  at  the  future  of 
our  noble  profession,  let  us  remember  that  the  splendid 
progress  of  the  past  fifteen  years  has  been  made  possible 
only  by  the  solid  foundation  builded  by  those  whose 
hands  have  laid  down  their  scalpels  forever;  who  watch 
us  now  from  the  great  unknown,  let  us  hope,  in  our  feeble 
struggles  to  attain  perfection  in  our  art.  These  surgeons 
who  upheld  the  profession  in  the  long  past  struggled 
against  a  series  of  obstacles,  and  with  a  succession  of 
handicaps  that  are  appalling  to  contemplate  at  the 
present  day.  They  had  no  method  of  controlling  hemor¬ 
rhage  save  by  the  cautery  or  direct  pressure.  They  were 
compelled  to  operate  without  anesthesia.  Their  knowl¬ 
edge  of  anatomy  was  as  limited  as  one  would  expect 
from  the  strenuous  opposition  offered  to  human  body 
dissection.  They  knew  nothing  of  infection  as  applied 
to  surgical  wounds.  They  were  powerless  to  follow 
by  the  perfect  microscopes,  now  at  our  command,  the 
tissue-changes  incident  to  growth,  repair,  death  and 
morbid  change  in  living  tissue.  In  the  face  of  such 
Appalling  conditions,  who  of  us  would  have  accom¬ 
plished  more  than  they? 

In  scanning  the  work  of  the  past,  three  strongly 
marked  epochs  have  been  pointed  out  by  medical  his¬ 
torians.  Prior  to  1552,  or  until  within  350  years,  there 
was  almost  no  progress  in  surgical  art.  At  this  date 
Ambroise  Pare,  then  a  barber,  used  ligatures  for  tying 
vessels  and  controlling  hemorrhages,  instead  of  the 
cautery,  as  his  predecessors  had  done.  This  enabled 
the  surgeon  to  work  boldly,  and  beyond  the  former 
limits  of  his  craft.  He  cut  more  freely,  he  feared  fatal 
hemorrhage  less,  and  has  been  increasing  the  usefulness 
•of  Ambroise  Pare’s  invention  by  new  modifications  of 
the  ligature,  up  to  the  present  year,  when  the  formalin 
preparation  of  catgut  and  kangaroo  tendon  has  enabled 
him  to  do  plastic  work  in  hernia,  and  indeed,  all  kinds 
of  surgery  of  finer  grade  of  manual  work,  with  an  ease 
and  a  certainty  of  cure  heretofore  not  to  be  hoped  for. 

The  second  epoch  in  the  progress  of  surgery  was 
marked  300  years  later  and  only  forty-three  years  ago, 
when,  in  1846,  Morton,  the  Boston  dentist,  gave  to  the 
world  the  ether  anesthesia,  and  one  year  later  the  dis¬ 
covery  of  chloroform  rounded  out  the  measure  of  this 
great  boon  to  mankind,  and  “opened  wide  the  throttle” 
for  the  surging  advances  of  operative  procedure. 

The  third  epoch  was  ushered  in  by  Pasteur,  in  1856, 
when  he  discovered  and  proved  that  fermentation  could 
•occur  only  as  a  result  of  the  presence  of  certain  micro¬ 
organisms,  some  of  which  he  isolated  and  fully  described. 
It  was  fully  completed  by  Sir  Joseph  Lister,  who  in  1867 
gave  to  the  world  his  theory  of  wound  infection  and 
•elaborated  the  antiseptic  methods  of  wound  dressing. 
Nothing  was  now  lacking.  Hemorrhage,  the  dread  of 
all  conscientious  surgeons,  was  conquered,  pain  was 
banished  and  quiet  insured;  inflammation  and  suppura¬ 
tion  were  held  in  the  grasp  of  the  surgeon’s  strong  hand, 
and  eliminated  at  his  will. 

Progress  in  surgery  may  be  measured  along  these 
three  lines.  Our  diagnostic  skill,  to  be  sure,  is  increas- 
ing,  but  only  in  connection  with  the  splendid  work,  even 
better  than  our  own,  coming  from  the  purely  medical 
branch  of  our  profession — the  internal  medicine  men. 
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New  routes  of  attack  in  special  cases  have  been  devised 
and  perfected,  many  of  them  by  the  gynecologist — who 
is  a  surgeon  first,  and  a  specialist  afterward,  and  who 
has  solved  many  of  our  most  vexing  problems,  laying 
them  as  free  offerings  upon  the  common  altar  of  pro¬ 
fessional  attainment — but  for  all  these,  we  may  yet,  as 
surgeons,  measure  our  successes,  measure  our  advance¬ 
ment,  control  our  death-rate  and  raise  the  percentage 
of  perfect  cures  by  observations  along  these  three  lines : 
1,  the  ligature  and  suture ;  2,  the  anesthetic ;  3,  the  tech¬ 
nic  as  ushered  in  by  Lister  and  simplified  by  the  many 
who  have  followed  him. 

LIGATURES  AND  SUTURES. 

The  profession  is  coming  away  from  silk  more  and 
more,  as  catgut  is  perfected.  The  preparation  of  this 
material  by  the  cumol  process  and  by  the  formalin 
process,  with  or  without  chromicization,  makes  a  suture 
so  strong,  so  flexible,  so  surely  and  certainly  sterile, 
that  we  are  with  one  accord  dropping  all  else.  The  use 
of  silver  wire  in  infected  regions  and  for  certain  plastic 
work  is  still  much  in  vogue  and  to  be  recommended. 
The  silkworm  gut  is  likewise  a  fixture  under  some  con¬ 
ditions.  In  true  surgical  work,  however,  in  aseptic 
surroundings  and  where  perfect  results  are  hoped  for, 
catgut  has  no  rival.  The  use  of  kangaroo  tendon  and 
allied  animal  sutures  in  such  work  as  the  repair  of  hernia 
and  ruptured  peritoneum  has  become  general.  Under 
its  beneficent  influence  the  ratio  of  perfect  cures  of 
hernia  has  so  risen  that  it  is  rare  indeed,  to  find  an 
advocate  of  any  other  material  for  use  in  the  union 
of  the  more  powerful  structures  to  be  approximated  and 
held  in  hernial  operation. 

Anesthetics. — Perhaps  the  most  notable  progress  in 
the  art  of  anesthesia  rests  in  the  application  of  nitrous 
oxid — “laughing  gas” — to  general  and  prolonged  nar¬ 
cosis.  Children,  and  patients  who  have  recently  filled 
their  stomachs,  patients  known  to  suffer  badly  from  the 
after-nausea  of  chloroform,  or  whose  lungs  and  kidneys 
are  too  badly  damaged  to  permit  ether  as  an  anesthetic 
may  be  anesthetized  by  this  means  quickly  and  with 
satisfaction.  I  have  seen  Dr.  Bennett,  formerly  of 
Kansas  City,  now  of  the  New  York  Hospital,  keep  a 
patient  under  anesthesia  by  this  agent  for  half  an  hour 
at  a  time,  without  bad  result,  and  to  the  operator’s 
satisfaction.  As  an  adjuvant  to  ether  it  is  used,  on  ac¬ 
count  of  its  rapidity  and  its  effect  in  the  beginning  of  the 
anesthesia,  to  be  followed  later  by  ether,  as  a  less  expen¬ 
sive  and  more  permanent  agent.  Ether,  in  the  old,  old  con¬ 
troversy  between  ether  and  chloroform,  still  continues 
to  win  its  way  to  the  front.  There  can  be  no  doubt  in 
my  own  mind  as  to  its  increased  safety  and  if  it  were 
as  easily  used  as  chloroform,  and  if  it  once  acquired  its 
deserved  popularity  with  the  mass  of  physicians,  chloro¬ 
form  would  be  still  less  often  employed  than  is  the  case 
at  present.  Deaths  from  chloroform  due  to  paralysis 
of  the  heart  are  still  quite  common  and  comparatively 
unavoidable.  « 

Technic. — -As  regards  technic,  the  third  line  along 
which  our  progress  may  be  estimated,  the  energy  of 
the  surgical  world  is  now  directed  to  the  margin  between 
the  ideal  death-rate  of  3  per  cent,  and  the  actual  one  of 
15  per  cent,  to  20  per  cent.  The  profession  have  em¬ 
phasized  in  the  past  year  that  asepsis  and  not  antisepsis 
is  the  proper  safeguard  for  the  patient,  and  the  latter 
is  used  only  as  a  handmaid,  so  to  speak,  to  the  former — 
a  stepping-stone  by  which  it  may  be  reached.  The  normal 
salt  solution,  sterile  and  non-irritating,  has  supplanted 
the  bichlorid  or  carbolized  solution  as  an  irrigating 
material,  and  for  cleansing  the  hands  during  the  opera- 
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tion.  The  autoclave  with  its  tremendous  sterilizing 
power  renders  it  unnecessary  to  soak  towels  and  instru¬ 
ments  in  antiseptic  liuids.  The  rubber  glove  is  a  per¬ 
manent  innovation.  JSo  much  is  it  esteemed  that  a 
prominent  eastern  hospital,  finding  after  587  hernial 
operations,  15  cases  of  suppuration,  passed  a  resolution 
requiring  all  operators  to  wear  sterilized  rubber  gloves 
when  operating,  in  order  to  eliminate  even  this  small 
number  of  unfavorable  cases.  This  notable  innovation 
is  the  only  exception  to  simplicity  in  technic.  In  all 
other  directions  the  tendency  has  been  to  use  less  and 
less  paraphernalia  in  the  operating-room  and  to  rigidly 
limit  the  number  of  separate  chances  for  contamination, 
offered  by  assistants. 

In  regard  to  the  cleansing  of  the  hands,  I  cannot  do 
better  than  quote  Eastman  of  Indianapolis,  Wm.  Pryor 
of  New  York  and  others,  whose  statements  coincide  en¬ 
tirely  with  my  own  experience : 

“The  greatest  objection  to  any  chemical  sterilization 
of  the  hands  and  field  of  operation  lies  in  the  probable 
neglect  of  that  greater  virtue  which  lies  in  soft  water, 
soft  soap  and  softened  elbow  grease  by  much  trituration 
of  microbes.  Cleaning  nails,  five  minutes  of  scrubbing ; 
cleaning  nails  again,  five  minutes’  more  scrubbing ;  then 
a  teaspoonful  of  powdered  chlorid  of  lime,  until  the 
heat  of  the  lime  begins  to  lessen;  then  sal  soda  until 
the  hands  are  cooled;  then  immersing  in  alcohol.  I 
have  lost  faith  in  the  permanganate  and  oxalic  acid. 
It  leaves  an  acid  on  the  hands  last,  the  lime  and  soda  an 
alkali  last,  and  the  hands  that  are  in  the  abdomen  every 
day  and  several  times  a  day  will  tolerate  the  lime  and 
soda,  whereas  the  potash  and  oxalic  acid  have  proven, 
in  my  work,  very  hard  upon  the  skin ;  and,  further,  bac- 
teriologic  investigation  by  able  eastern  surgeons,  as  well 
as  in  our  own  laboratory,  has  shown  a  decided  prefer¬ 
ence  for  the  free  chlorin  produced  by  lime  and  soda.’ 1 

Before  closing  this  report,  I  wish  to  speak  of  some 
of  the  surgical  procedures  that  have  been  to  some  extent 
abandoned. 

Foremost  among  them  stands  the  spaying  of  women— 
the  removal  of  the  ovaries  for  pelvic  pain  or  because 
of  disease  of  other  structures.  The  rules  of  radical 
destruction  that  apply  to  an  infiammed  appendix  do  not 
apply  at  all  to  the  case  of  female  ovary.  Its  functions 
are  vital  to  the  welfare,  physical  and  mental,  of  the 
woman,  and  are  kept  up  long  after  grave  changes  oc¬ 
cur  in  the  connective-tissue  portion  of  its  structure. 
It  has  been  settled  that  it  is  better  left  in  situ,  even  after 
extensive  plastic  operations  and  after  resection  or  re¬ 
moval  of  the  tubes.  The  appendix  is  a  useless  appen¬ 
dage — the  ovary  a  potent  and  active  organ.  That  its 
exact  manner  of  influence  is  not  known  does  not  render 
that  influence  less  powerful  upon  the  physical  and 
mental  welfare  of  the  patient.  The  protest  against  the 
wholesale  removal  of  these  organs  long  ago  came  from 
the  better  gynecologists,  was  echoed  by  the  attentive 
practitioner  of  general  medicine  and  now  comes  from  the 
laity,  who  see  the  baneful  consequences.  While  there 
are  still  operators  so  blind  to  the  light  of  modern  path¬ 
ology,  so  intent  upon  “doing  something”  and  that 
something  an  easy  one,  as  to  perform  ovariotomy  for 
pelvic  pain  in  young  women,  these  are  rightly  denounced 
as  little  short  of  criminal  in  their  disregard  of  modern 
views  and  the  lessons  of  experience  so  well  taught,  and 
at  such  a  bitter  cost,  by  the  records  of  the  past  decade. 

Another  operation  practically  abandoned  is  that  of 
trephining  and  craniectomy  for  epilepsy  and  idiocy. 
The  results  have  been  so  poor,  so  meager,  so  bare  of 
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permanent  good  as  to  leave  us  but  little  choice  in  the 
matter — operation  should  not  be  advised.  These  cases 
belong  to  the  asylum,  to  the  man  who  can  educate  the 
few  remaining  nerve-cells,  who  can  conserve  the  little 
remaining  nervous  energy  and  make  of  these  patients 
useful  things — automatons  it  may  be,  but  self-sustain¬ 
ing  and  often  more.  To  operate  upon  these  is  bad; 
to  exact  money  for  it  seems  worse.  There  are  indeed 
a  few  exceptions  to  this  rule — a  very  few.  The  greater 
part  of  these  cases  lie  out  of  the  sphere  of  the  surgeon. 

It  is  a  pleasure  to  turn  from  this  picture  to  the  posi¬ 
tive  grounds  fixed  by  the  experience  of  the  year  in 
appendicitis.  There  is  no  recession  of  the  surgeon 
on  this  line.  Operation  is  imperative,  is  the  only  cure, 
and  the  earlier  done  the  more  certain  are  the  results. 
Again  I  would  say,  as  I  have  said  in  the  past,  and  as 
many  and  better  surgeons  have  said:  The  contraindi¬ 
cations  for  operation  are  only  a  patient  too  weak  or  too 
shocked  to  bear  operation  and  an  operator  incapable  of 
doing  it.  In  orthopedic  surgery,  too,  the  year  lias  seen 
great  things.  Improved  methods  of  treating  bone  dis¬ 
ease  ;  sharper  lines  of  distinction  between  tubercular 
and  other  forms  of  bone  necrosis;  improved  orthopedic 
appliances  and  a  broader  field  of  usefulness  for  the  sur¬ 
geon  who  would  relieve  the  crippled  and  the  deformed. 
The  conscientious  surgeon  has  reason  to  be  proud  of 
his  art,  to  believe  in  himself  and  in  the  future  of  his 
profession. 

PROFESSIONAL  SECRECY. 

ITS  LEGAL  ASPECTS. 

BY  WILLIAM  C.  TAIT,  LL.B., 

SAN  FRANCISCO. 

The  ethics  as  well  as  the  universal  custom  of  the  medi¬ 
cal  profession  protect  the  secrets  of  the  patient  from  dis¬ 
closure;  the  confidence  which  the  relation  of  physician 
and  surgeon  inspires  is  seldom  betrayed.  The  law,  nev¬ 
ertheless,  frequently  unseals  the  lips  of  the  physician,, 
and  compels  him  to  divulge  information  which,  but  for 
the  voice  of  authority,  might  never  have  been  disclosed. 
In  the  absence  of  express  statutory  prohibition,  the  phy¬ 
sician  or  surgeon  may  be  either  permitted  or  compelled, 
against  the  objection  of  his  patient,  to  testify  as  to  any 
information  concerning  the  latter’s  physical  or  mental 
condition  acquired  in  a  professional  capacity,  regardless 
of  the  nature  of  the  information  or  the  feelings  of  the 
patient,  for  the  common  law  recognized  no  distinction 
between  professional  and  ordinary  information,  at  least 
as  far  as  physician  and  patient  were  concerned.  Under 
that  system  the  patient  did  not  enjoy  the  privileges  of  the 
client.  The  secrets  of  the  latter  were  sacred  and  inviola¬ 
ble.  If  the  same  protection  was  not  extended  to  the  pa¬ 
tient  the  reason  may  perhaps  be  found  in  the  fact  that 
until  the  last  and  perhaps  the  present  century,  medicine 
can  hardly  be  spoken  of  ns  a  profession.  The  books 
speak  of  “physic,”  and  the  term  is  still  found  upon  some 
of  our  statute  books.  The  physician  shared  the  fate  of 
the  ordinary  witness.  Neither  public  policy,  the  inter¬ 
ests  of  society,  nor  the  confidential  character  of  the  in¬ 
formation  were,  to  the  minds  of  judges,  sufficient  induce¬ 
ment  to  warrant  any  distinction  between  professional 
and  non-professional  communications.  Either  plaintiff 
or  defendant  might  drag  from  the  unwilling  physician 
evidence  seldom  divulged  except  to  physician  or  priest. 
But  for  the  protecting  seal  of  modern  statutes,  the  phy¬ 
sician  might  be  compelled  to  disgrace  his  patient;  it 
would  not  be  safe  to  consult  a  physician.  From  time  im¬ 
memorial  the  law,  both  written  and  unwritten  has  closed 
the- mouth  of  the  attorney  as  to  the  secrets  of  his  client. 
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But  it  did  not  occur  to  the  lawmaker  until  a  compara¬ 
bly  recent  period  that  the  reasons  for  protecting  the 
client  applied  with  equal,  if  not  greater,  force  to  the  pa¬ 
tient.  liow  much  better  is  the  intimate  life  of  the  indi¬ 
vidual  known  to  the  physician  than  to  the  attorney.  How 
much  does  the  strength  of  the  domestic  tie,  the  happiness 
of  the  individual,  the  welfare  of  society,  depend  upon 
the  silence  of  the  physician.  At  the  present  day  the 
statutes  of  all  our  states  provide  substantially  that  a 
licensed  physician  or  surgeon  cannot  be  examined  as  to 
any  information  acquired  in  attending  his  patient,  which 
was  necessary  to  enable  him  to  prescribe  or  act  for  the 
patient. 

These  statutes,  of  which  the  language  is  plain  and  ex¬ 
plicit  enough,  have  nevertheless  been  variously  construed. 
In  some  jurisdictions  they  have  been  interpreted  literally 
and  strictly;  in  others  the  spirit  rather  than  the  letter 
has  been  followed.  Many  interesting  questions  have  arisen, 
and  we  propose  in  the  course  of  this  paper  to  review  the 
most  interesting. 

First,  as  to  what  is  to  the  judicial  mind  the  purpose 
of  the  statutes,  we  will  quote  the  language  of  Chief  Jus¬ 
tice  Huger  of  New  York:  “To  inspire  confidence  be¬ 
tween  patient  and  physician ;  to  enable  the  latter  to  pre¬ 
scribe  for  and  advise  the  former  most  advantageously, 
and  remove  from  the  patient’s  mind  any  fear  that  he  may 
be  exposed  to  civil  or  criminal  prosecution,  or  shame  and 
disgrace,  by  reason  of  any  disclosures  thus  made.” — Mc¬ 
Kinney  vs.  Grand  St.  R.,  104  N.  Y.,  352. 

The  opinion  of  the  revisers  of  the  New  York  Code  is 
less  complimentary  to  the  profession :  “To  remove  all 
temptation  from  the  physician  during  the  struggle  be¬ 
tween  legal  duty  on  the  one  hand,  and  professional  honor 
on  the  other.  The  latter,  aided  by  a  strong  sense  of  the 
injustice  and  inhumanity  of  the  rule,  will  in  most  cases 
furnish  a  temptation  to  the  perversion  or  concealment 
of  the  truth,  too  strong  for  human  resistance.” 

'  What  do  the  statutes  mean  by  information  ?  Frequent 
attempts  have  been  made  by  ingenious  counsel  to  have 
the  courts  confine  the  rule  to  the  confidential  communi¬ 
cations  of  the  patient,  but  so  narrow  a  construction  of 
the  broad  term  “information”  has  never  been  counten¬ 
anced  by  the  courts.  On  the  contrary,  the  courts  have 
interpreted  the  term  to  mean  not  only  communications 
received  from  the  lips  of  the  patient,  but  all  such  knowl¬ 
edge  as  may  be  acquired  from  observation  of  his  appear¬ 
ance  and  symptoms,  for  as  the  New  York  Court  of  Ap¬ 
peals  once  expressed  it  (Edington  vs.  Ins.  Co.  67  N.  Y., 
185)  :  “Even  if  the  patient  could  not  speak,  or  his  men¬ 
tal  powers  were  so  affected  that  he  could  not  accurately 
state  the  nature  of  his  disease,  the  astute  medical  ob¬ 
server  would  readily  comprehend  his  condition.  Infor¬ 
mation  thus  acquired  is  within  the  meaning  of  the  stat¬ 
ute.” 

Nor  can  the  rule  be  confined  to  information  of  any 
particular  character ;  the  fact  that  the  particular  infor¬ 
mation  would  in  no  way  injure  or  reflect  upon  the  pa¬ 
tient  makes  no  difference.  The  statute  is  in  this  respect 
at  least  absolutely  prohibitive.  It  applies  to  informa¬ 
tion  of  every  kind  and  nature  acquired  professionally 
and  necessary  to  enable  the  physician  to  prescribe  or  act. 
It  includes  measles  as  well  as  gonorrhea.  It  is  so  strict 
that  when  the  physician  is  compelled  to  sue  for  his  fees 
he  is  not  permitted  to  testify  to  anything  beyond  the 
fact  that  he  had  treated  the  patient,  and  in  the  course  of 
his  employment  had  made  a  certain  number  of  visits. 
Nor  would  he  be  permitted  to  state  that  he  had  per¬ 
formed  a  surgical  operation  of  a  particular  nature,  so 
long  as  the  patient  objected.  A  consulting  physician  or 
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surgeon  is  equally  within  the  rule.  He  cannot  prove  the 
nature  of  his  services  by  his  books.  As  it  is  practically 
impossible  to  determine  the  value  of  medical  services 
without  at  least  a  general  account  of  the  condition  of 
the  patient,  and  the  nature  of  the  treatment,  the  physi¬ 
cian  is,  financially  speaking,  at  the  mercy  of  his  patient, 
unless  he  is  able  to  prove  the  necessary  facts  by  the  testi¬ 
mony  of  a  nurse. 

During  the  trial  of  a  recent  suit  of  a  physician  to  re¬ 
cover  the  value  of  his  services  the  writer  endeavored  to 
solve  the  dilemma  by  calling  the  defendant  and  patient 
to  the  stand.  The  court,  however,  refused  to  compel  the 
.  witness  to  disclose  the  information  sought  to  be  elicited, 
holding  that  the  physician  could  not  be  permitted  to 
prove  by  the  patient  what  the  law  forbade  the  physician 
to  disclose.  As  far  as  the  decisions  go,  there  is  no  au¬ 
thority  one  way  or  the  other.  The  statute  only  applies 
to  the  physician.  Still,  to  permit  the  physician  to  prove 
his  case  by  the  patient  would  be  a  clear  violation  of  the 
spirit  of  the  statute,  which  was  designed  to  protect  the 
patient.  It  may  be  said  en  passant  that  the  duty  of  the 
physician  to  keep  secret  professional  information 
amounts  to  an  implied  contract,  and  that  a  suit  for  dam¬ 
ages  will  lie  for  a  breach  of  the  contraact,  in  case  he 
divulges  it  without  the  patient’s  consent. 

A  distinction  must,  of  course,  be  made  between  profes¬ 
sional  and  other  information.  In  order  that  the  rule 
may, apply,  it  is  necessary:  1,  that  the  relation  of  phy¬ 
sician  and  patient  should  exist  between  the  parties  :  2, 
the  information  must  be  such  as  is  necessary  to  enable 
the  physician  to  prescribe  and  act.  Without  these  prere¬ 
quisites  the  information,  although  it  be  of  a  medical 
character,  is  not  privileged. 

Statutes  and  city  ordinances  regulating  the  actions 
of  boards  of  health  generally  require  the 'filing  of  a  cer¬ 
tificate  by  the  attending  physician  as  to  the  cause  of 
death.  But  it  has  been  held  that  such  police  regulations 
do  not  make  the  certificates  public  records  in  the  sense 
that  they  are  evidence  between  private  parties  of  the 
facts  recorded.  In  the  case  of  Buffalo  Loan  &  Trust  Co., 
vs.  Knights  Templars,  etc.,  126  N.  Y.,  450,  decided  in 
1891,  a  policy  of  insurance  obligated  the  company  to  pay 
the  insurance  within  sixty  days  after  the  notice  and  sat¬ 
isfactory  proof  of  the  death  of  the  insured,  without  re¬ 
quiring  the  cause  of  death  to  be  communicated.  The 
guardian  of  the  insured,  however,  furnished  the  company, 
as  part  of  the  proof  of  death,  the  certificate  of  the  attend¬ 
ing  physician  of  the  insured,  to  the  effect  that  his  death 
was  from  a  cause  which  would  have  released  the  com¬ 
pany  from  liability.  Upon  the  trial  of  the  case  the  court 
excluded  both  the  certificate  of  the  physician  and  the 
records  of  the  board  of  health.  One  of  the  grounds  upon 
which  the  court  rejected  the  certificate  was  that  the  guar¬ 
dian  had  no  right  to  waive  the  statutory  privilege  of  the 
deceased.  In  this  case  the  policy  did  not  require  the 
cause  of  death  to  be  stated.  The  same  thing  might 
well  happen  to  an  executor,  or  administrator,  or  to  the 
beneficiary  of  the  policy ;  unless  they  were  allowed  to 
waive  the  privilege  of  the  deceased,  the  company 
could  not  be  compelled  to  pay  the  insurance.  Un¬ 
der  the  law  of  New  York,  as  it  existed  prior  to  1893, 
when  the  statute  in  question  was  amended,  such  would 
have  been  the  result,  as  the  personal  representatives  of 
the  deceased  patient  were  not  permitted  to  waive  the 
statutory  privilege  for  him. 

The  statutes  should  not  be  understood  to  mean  that 
the  physician  may  refuse  to  be  sworn  in  a  judicial  ac¬ 
tion  or  proceeding,  or  that  he  is  justified  under  all  cir¬ 
cumstances  in  refusing  to  disclose  professional  informa- 
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tion  after  having  been  sworn.  The  statute  is  intended 
for  the  protection  of  the  patient,  and  he  may  waive  it  if 
he  sees  fit  to  do  so.  If  the  physician  were  permitted  to 
maintain  absolute  silence,  the  patient  might  suffer  irre¬ 
parable  damage.  The  latter  may,  of  course,  remove  the 
ban  of  secrecy ;  the  moment  he  does  so  the  information 
is  no  longer  privileged,  and  the  physician  may  be  com¬ 
pelled  to  divulge  it.  The  success  of  much  litigation  de¬ 
pends  largely  upon  the  testimony  of  attending  and  con¬ 
sulting  physicians,  and  they  are  frequently  called  into 
court  by  their  patients.  The  whole  truth,  the  whole  his¬ 
tory  of  the  case,  and  all  the  physician  knows  concern¬ 
ing  the  physical  condition  of  his  patient,  are  seldom  dis¬ 
closed  upon  an  examination  in  chief.  Naturally  only 
such  information  as  is  beneficial  to  the  patient’s  side 
of  the  case  is  brought  out.  When,  however,  the  adverse 
party,  by  means  of  a  searching  cross-examination,  at¬ 
tempts  to  elicit  further  information,  the  history  of  liti¬ 
gation  shows  a  tendency  on  the  part  of  the  patient  to  in¬ 
voke  the  statute,  to  object  strenuously  to  the  introduction 
of  further  testimony  on  the  part  of  the  physician  the 
moment  it  bids  fair  to  become  unfavorable  to  his  case. 
This  is  usually  the  case  in  damage  suits  for  personal  in¬ 
juries.  It  has  also  happened  more  than  once  in  mal¬ 
practice  cases  that,  after  having  testified,  together  with 
the  various  members  of  his  family,  as  to  the  secrets  of 
the  sick-room,  the  plaintiff  has  claimed  the  protection  of 
the  statute  the  very  moment  the  defendant  opened  his 
mouth  in  self-defense.  But,  as  Chief  Justice  Huger  of 
New  York  has  said :  “The  rule  cannot  be  used  both  as  a 
sword  and  as  a  shield,  to  waive  when  it  inures  to  his  ad¬ 
vantage  and  wield  when  it  does  not.  Once  divulged  in 
legal  procedings,  it  cannot  be  again  hidden  or  concealed.” 
(McKinney  vs.  Grand  St.  R.)  The  principle  enunciated 
by  the  chief  justice  is  well  illustrated  by  the  Indiana  case 
of  Lane  vs.  Boicourt,  128  Ind.,420,in  which  the  plaintiff 
claimed  that  the  defendant,  a  physician,  failed  to  give  his 
wife  proper  attendance  during  parturition,  resulting  in 
the  lacerating  and  rupture  of  the  muscles  of  the  genital 
organs,  and  that  he  allowed  five  days  to  elapse  before  at¬ 
tempting  to  bring  the  parts  together.  The  plaintiff,  his 
wife  and  wife’s  mother,  all  testified  to  all  that  was  done 
by  the  physician.  But  when  the  defendant  called  the 
consulting  physician  to  the  witness  stand  and  attempted 
to  prove  by  him  the  falsity  of  the  plaintiff’s  testimony 
the  latter  claimed  the  production- of  the  statute.  The 
court  very  properly  admitted  the  testimony,  holding  that 
the  patient  had  waived  the  statutory  rule  and  that  “noth¬ 
ing  was  privileged,  as  all  had  been  published.”  The 
court,  in  the  course  of  its  decision,  says :  “If  a  patient 
makes  public  in  a  court  of  justice  the  occurrences  of  the 
sick-room  for  the  purpose  of  obtaining  a  judgment 
against  his  physician,  he  cannot  shut  out  the  physician 
himself,  or  any  other  present  at  the  time.  By  this  vol¬ 
untary  act  he  breaks  down  the  barriers,  and  the  profes¬ 
sional  duty  of  secrecy  ceases.  It  would  be  monstrous  if 
the  patient  himself  might  detail  all  that  occurred  and  yet 
compel  the  physician  to  remain  silent.” 

Whether  by  waiving  the  privilege  as  to  one  physician 
the  patient  thereby  waives  it  as  to  others  has  been  vari¬ 
ously  decided  by  the  courts.  Upon  both  principle  and 
reason,  it  would  seem  that  by  waiving  it  as  to  one  he 
waives  it  as  to  all.  Sometimes  the  question  as  to  whether 
or  not  the  privilege  has  been  waived  by  the  patient  is  a 
very  nice  one,  as  in  the  case  of  Yenzke  vs.  Yenzke,94Cal., 
225,  in  which  the  wife  charged  her  husband  with  cruelty 
in  having  communicated  to  her  a  venereal  disease  (gon¬ 
orrhea)."  Dr.  Rueda  testified  that  he  had  treated  her  for 
that  disease.  The  defendant  admitted  that  he  had  had 


the  disease,  and  that  he  had  consulted  Dr.  Reuda  in  re¬ 
gard  to  it,  and  did  not  deny  that  he  had  advised  his  wife- 
to  consult  the  doctor,  but  said  that  he  had  taken  it  from 
her.  When,  however,  the  wife’s  attorney  asked  what 
he  knew  about  the  defendant’s  case,  defendant  claimed 
his  privilege,  and  Dr.  Reuda  was  not  allowed 
to  testify. 

Did  the  admission  of  the  defendant  that  he  had  had 
the  disease  warrant  the  assumption  that  he  had,  by  dis¬ 
closing  and  publishing  the  secret  himself,  waived  the 
statutory  privilege.  The  judge  who  tried  the  case 
thought  otherwise,  and  but  for  his  ruling  the  plaintiff 
might  have  been  permitted  to  show  by  the  physician  that 
he  had  given  the  disease  to  his  wife,  rather  than  t^cen  it 
from  her.  If  Chief  Justice  Ruger’s  declaration  is  good 
law,  and  it  seems  to  be,  then  the  testimony  should  have 
been  admitted. 

The  death  of  the  patient  does  not  release  the  physician 
from  his  obligation  of  secrecy.  Can  the  patient’s  ex¬ 
ecutor  or  administrator  release  him  from  this  obliga¬ 
tion?  Do  they  succeed  to  his  rights  to  waive 
the  legal  privilege  ?  The  courts  are  at  variance  on  this 
point.  In  some  jurisdictions,  notably  New  York  and 
California,  the  privilege  is  a  personal  one,  and  no  one 
but  the  patient  can  waive  it — not  even  his  executor  or 
administrator.  The  courts  of  New  York  have  said  that 
any  other  rule  “would  permit  the  living  to  impair  the 
fame  and  disgrace  the  memory  of  the  dead,  by  dragging 
into  the  light  communications  and  disclosures  made  un¬ 
der  the  seal  of  the  statutes.”  Such  a  strict  and  literal 
construction  of  the  statute  is  often  detrimental  to  the- 
patient’s  estate.  The  case  of  Harrison  vs.  Sutter  St.  R. 
R.  Co.,  116  Cal.,  156,  is  a  good  illustration  of  this. 
There  the  administrators  of  the  deceased  attempted  to- 
prove  by  the  latter’s  attending  physicians  that  the  in¬ 
juries  complained  of  caused  his  death.  The  court  re¬ 
fused  to  allow  the  physicians  to  testify.  Such  a  con¬ 
struction  becomes  particularly  harsh  and  detrimental, 
when  the  validity  of  the  patient’s  will  is  in  question,  for 
in  such  a  case  the  rule  applies  to  the  proponents  as  well 
as  to  the  contestants.  In  spite  of  these  hardships,  the 
courts  of  New  York  for  years  favored  the  strict  con¬ 
struction,  and  refused  to  allow  the  patient’s  personal  re¬ 
presentatives  to  waive  the  rule,  thus  considering  the  per¬ 
sonal  rights  of  the  deceased  as  paramount  to  the  property 
rights  of  his  heirs.  Finally,  in  1893,  the  legislature  of 
that  state  relaxed  the  rule  so  as  to  permit  the  latter  to 
waive  it  except  as  to  “confidential  communications  and 
such  facts  as  would  tend  to  disgrace  the  memory  of  the 
patient.”  Code  C.  P.,  sec.  836. 

The  following  case  is  a  still  better  illustration  of  the 
hardship  of  the  literal  interpretation : 

A  policy  of  life  insurance  provided  that  the  policy 
should  be  void  if  the  insured  should  commit 
suicide.  He  hanged  himself,  and  mainly  upon 
that  ground  the  company  defended  the  action  brought  by 
the  executor  of  the  deceased.  The  plaintiff  gave  evidence 
that  the  insured  hanged  himself  while  insane.  In  the 
course  of  the  trial  the  plaintiff  called  a  physician  who 
had  known  the  deceased  for  a  long  time,  and  who  at¬ 
tended  him  professionally  a  short  time  before  his  death, 
and  asked  the  physician  how  he  found  him.  The  de¬ 
fense  objected  on  the  ground  that  the  information  was  a 
privileged  communication  and  prohibited  by  statute,  and 
that  the  privilege  of  the  deceased  could  not  be  waived 
by  his  executor.  The  trial  court  overruled  the  objection; 
the  physician  was  permitted  to  testify,  and  gave  import¬ 
ant  evidence  as  to  the  mental  and  physical  condition  of 
the  insured  at  that  time  and  subsequently.  The  jury 
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found  for  the  plaintiff.  On  appeal,  the  court  reversed 
the  verdict  on  account  of  the  error  of  the  trial  judge  in 
admitting  the  testimony  of  the  physician,  holding  that 
‘‘the  purpose  of  the  law  would  be  thwarted  and  the  policy 
intended  to  be  promoted  thereby  would  be  defeated,  if 
death  removed  the  seal  of  secrecy  from  the  communica¬ 
tions  and  disclosures  which  a  patient  might  make  to  his 
physician,  or  a  client  to  his  attorney,  or  a  penitent  to  his 
priest.  Whenever  the  evidence  comes  within  the  pur- 
\ic\v  of  the  statutes  it  is  absolutely  prohibited,  and  may 
be  objected  to  by  any  one  unless  it  be  waived  by  the  per¬ 
son  for  whose  benefit  and  protection  the  statutes  were 
enacted.  After  one  has  gone  to  his  grave  the  living  are 
not  permitted  to  impair  his  fame  and  disgrace  his  mem¬ 
ory  by  dragging  to  the  light  communications  and  de¬ 
clarations  made  under  the  seal  of  the  statutes.  An  ex¬ 
ecutor  or  administrator  does  not  represent  the  deceased 
for  the  purpose  of  making  such  a  waiver.  He  repre¬ 
sents  him  simply  in  respect  to  rights  of  property  and  not 
m  reference  to  those  rights  which  pertain  to  the  person 
and  character  of  the  testator.”  Westover  vs.  Ins.  Co. 
99  1ST.  Y.,  56,  decided  in  1885. 

It  is  difficult  to  conceive  how  the  testimony  of  the  phy¬ 
sician  in  the  case  just  cited  either  “impaired  the 
fame  or  disgraced  the  memory”  of  the  deceased.  On 
the  contrary  it  vindicated  his  memory  from  the  disgrace 
of  an  apparent  suicide. 

^  et  it  cannot  be  said  that  the  court  erred  in  its  inter¬ 
pretation  and  application  of  the  statute.  Its  language 
was  plain  and  explicit  ;  it  was  absolute  and  unambiguous 
in  terms ;  it  provided  for  no  exceptions. 

The  courts  of  Indiana,  Michigan  and  Missouri,  under 
a  similar  statute,  allow  the  personal  representatives  of 
the  deceased  patient  to  waive  the  privilege.  In  Cali¬ 
fornia  and  in  some  other  states,  the  Hew  York  precedents 
are  followed,  and  the  statute  strictly  construed.  In  Cali¬ 
fornia,  however,  the  statute  is,  by  its  express  terms,  con¬ 
fined  to  civil  actions.  In  that  state  the  following  inter¬ 
esting  case  arose : 

The  defendant,  a  physician,  was  charged  with  the  mur¬ 
der  of  a  woman,  and  found  guilty  and  sentenced  to  im¬ 
prisonment  in  the  state  prison  for  a  term  of  twenty-five 
years.  The  theory  of  the  prosecution  was  that  the  de¬ 
ceased  was  pregnant  and  went  to  the  defendant  to  have 
him  procure  for  her  a  miscarriage,  and  that  the  defend- 
ant  by  some  unlawful  means  did  procure  a  miscarriage, 
thereby  causing  her  death. 

The  theory  of  the  defense,  on  the  other  hand,  was  that 
the  miscarriage  was  effected  by  some  one  else  before  the 
deceased  went  to  the  house  of  the  defendant,  and  that  he, 
as  a  plrysician,  received  her  there,  and  did  all  he  could  to 
save  her  life.  To  sustain  this  theory,  the  defendant 
called  as  a  witness  Hr.  Johnson,  who  was  willing  to  tes¬ 
tify.  Ho  objection  whs  made  by  the  prosecution.  The 
court,  however  (Judge  Wallace),  of  its  own  motion,  re¬ 
fused  to  allow  the  Doctor  to  be  examined.  For  this  error 
of  the  trial  judge,  the  supreme  court  set  aside  the  ver¬ 
dict,  and  granted  the  defendant  a  new  trial.— People  vs 
West,  106  Cal.,  89. 

In  this  case  the  testimony  was  clearly  admissible,  for 
the  reason  that  the  statute  of  California  applies  only  to 
ci\il  actions.  Such  a  statutory  distinction  between  civil 
and  criminal  actions  is  peculiar  to  California.  It  is  not 
found  elsewhere,  nevertheless,  there  is  considerable 
authority  for  the  assertion  that  the  rule  does  not  apply 
to  criminal  cases.  Thus,  in  Hew  York,  under  a  statute 
which  provided  that  “a  person  duly  authorized  to  prac¬ 
tice  physic  or  surgery  shall  not  be  allowed  to  disclose  any 
information  which  he  acquired  in  attending  a  patient  in 


a  professional  capacity,  and  which  was  necessary  to  ena¬ 
ble  him  to  act  in  that  capacity” — we  cite  this  particu¬ 
lar  ease  because  the  Hew  York  statutory  provision  has 
been  incorporated  bodily  into  the  Codes  of  most  of  our 
states  the  court  of  appeals  held  in  a  poisoning  case 
that  the  physician  who  had  attended  the  victim  at  the 
request  of  the  prisoner,  and  had  examined  him  and  pre¬ 
scribed  for  him  could  be  allowed  to  testify  for  the  peo¬ 
ple,  as  against  the  objection  of  the  prisoner,  the  latter’s 
objection  being  that  it  was  prohibited  by  statute.  The 
court,  after  asserting  that  the  object  of  the  statute  was 
“to  place  the  information  of  the  physician  obtained  from 
the  patient  in  a  professional  way  substantially  on  the 
same  footing  with  the  information  obtained  by  an  attor¬ 
ney  professionally  of  his  client’s  affair,”  saw  fit  to  vio¬ 
late  the  plain  language  of  the  statute,  by  making  a  dis¬ 
tinction  between  civil  and  criminal  actions,  alleging  as 
a  reason  for  such  an  arbitrary  distinction  that,  if  strictly 
construed,  it  would  be  extremely  difficult,  if  not  impos¬ 
sible,  in  most  cases  of  poisoning  to  convict  the  mur¬ 
derer.  “The  statute,”  the  court  said,  “was  intended  to 
protect  the  patient  and  not  to  shield  one  who  is  charged 
with  his  murder.” — People  vs.  Pierson,  79  H.  Y. 

In  other  words,  in  order  to  convict  the  defendant,  who 
is  perhaps  an  innocent  man,  and  who  may  be  acquitted 
by  the  jury  of  the  crime  charged,  it  is  proper  and  admis¬ 
sible  to  compel  the  physician  of  the  victim  to  break  the 
rule  of  professional  secrecy,  and  to  divulge  information 
which  may  “impair  the  fame  and  disgrace  the  memorv” 
of  the  patient ! 

Is  it  not  better  that  the  guilty  should  escape,  if  they 
cannot  be  convicted  except  by  breaking  down  the  barriers 
which  the  law  has  erected  for  the  protection  of  the  confi¬ 
dential  relation  of  physician  and  patient  ?  The  decision 
in  the  Pierson  case  was  written  by  Judge  Earl  in  1880. 
In  1886  the  same  judge,  in  passing  upon  the  same  stat¬ 
ute,  refused  to  permit  the  executors  of  a  deceased  patient 
to  waive  it,  and  said  “that  so  important  an  exception 
should  be  engrafted  upon  the  statute  by  the  legislature, 
and  not  by  the  courts;  that  if  the  statute  excludes  the 
most  reliable  and  vital  evidence  which  is  absolutely  need¬ 
ed  for  the  ends  of  justice,  particularly  in  testamentary 
cases,  the  remedy  is  with  the  legislature,  not  with  the 
courts.  There  is  no  more  reason  for  allowing  the  secret 
ailments  of  a  patient  to  be  brought  to  light  in  a  contest 
over  his  will  than  there  is  for  exposing  them  in  any  other 
case  where  thefy  become  the  legitimate  subject  “of  in¬ 
quiry.”  This  was  the  language  of  the  court  in  a  civil 
case  (Renihan  vs.  Dennin,  103,  H.  Y.,  593).  Is  it  not 
equall}7-  applicable  to  a  criminal  case? 

In  the  Edington  case,  and  in  the  case  of  Grattan  vs. 
Metropolitan  Life  Ins.  Co.,  80  H.  Y.,  281,  Judge  Earl 
thought  the  statute  should  be  so  construed  as  only  to 
prohibit  the  disclosure  by  a  physician  of  any  information 
of  a  confidential  nature,  but  was  overruled  by  his  asso¬ 
ciates.  In  the  Pierson  case,  he  thought  there  was  noth¬ 
ing  of  a  confidential  nature  in  anything  the  physician 
learned,  or  wljich  was  disclosed  to  him ;  the  symptoms 
and  conditions  were  such  as  might  be  expected  to  be  pre¬ 
sent  in  a  case  of  arsenical  poisoning. 

The  legislature  of  Hew  York,  in  amending  the  statute 
in  1893,  adopted  his  views  as  far  as  personal  representa¬ 
tives  were  concerned.  It  did  not  see  fit.  however,  to  en¬ 
graft  a  further  exception  by  confining  it  to  civil  cases, 
as  had  been  done  in  California. 

The  question  is  more  squarely  presented  by  the  case  of 
Peeople  vs.  Brewer,  53  Hun.,  217,  in  which  the  defendant 
was  charged  with  aiding  and  assisting  in  procuring  an 
abortion.  The  physician  was  called  on  the  trial  as  a 
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witness  for  the  prosecution,  and  was  allowed,  against  the 
objection  of  the  defendant,  to  testify  that  the  following 
conversation  took  place  between  himself  and  the  defend¬ 
ant  :  The  defendant  said :  “For  God’s  sake,  hurry  up ; 
my  wife  has  a  fit,  or  fainted,  or  something.  I  don't  know 
what.”  He  said:  “Probably  you  would  like  to  know 
what  the  difficulty  is  before  you  leave  the  office.”  I  said : 
“Yes,  it  might  be  a  help  to  me,  because  I  might  need 
something  that  I  would  not  take  with  me.”  He  said: 
“'This  lady  down  to  the  house  I  am  living  with  I  am  not 
married  to,  but  I  expect  to  get  a  divorce  from  my  wife 
and  get  married.  This  lady  is  about  three  months  gone 
in  the  family  way,  and  she  introduced  a  catheter  with  a 
wire  in  her  womb,  and  after  she  had  introduced  it  far 
enough  to  hurt  her,  I  blew  in  it.”  I  said:  “What  did 
you  blow  in  it  for?”  He  said:  “I  done  it  before,  and  it 
worked  all  right.” 

The  jury  found  the  defendant  guilty.  The  verdict 
was  reversed  on  appeal,  on  account  of  the  error  in  allow¬ 
ing  the  introduction  of  the  physician’s  testimony.  The 
court  refused  to  apply  to  this  case  the  principle  of  the 
Pierson  case,  and  said :  “The  present  case  is  widely  dif¬ 
ferent.  The  defendant  employed  the  physician  to  save 
Mrs.  Brower’s  life.  His  alarm  and  anxiety  were  great. 
He  knew  what  had  taken  place,  and  suspected  that  it  was 
the  cause  of  her  sudden  prostration,  and  felt  that  the 
physician  ought  to  know  it,  and  to  govern  his  treatment 
accordingly.  The  physician  did  want  to  know.  In 
this  critical  moment,  with  the  sole  purpose  of  saving  the 
woman’s  life,  he  disclosed  the  secret  to  the  physician  to 
enable  him  to  act  rightly.  To  have  withheld  the  dis¬ 
closure  would  have  made  the  defendant  a  consenting 
party  to  the  woman’s  death.  We  have  no  doubt  that  the 
statute,  both  in  letter  and  spirit,  protects  the  confidence 
thus  reposed  in  the  physician,  and  forbids  him  to  betray 
it.” 

Professional  intercourse  between  attorney  and  client 
is  protected  by  profound  secrecy.  The  privilege  is  that 
of  the  client,  and  the  prohibition  as  to  the  attorney  is 
absolute.  The  law  never  unseals  his  lips  in  the  interests 
of  justice,  not  even  when  the  client  is  charged  with  a 
crime.  The  client  cannot  be  convicted  out  of  the  mouth 
of  his  attorney,  any  more  than  can  the  guilt  of  the  peni¬ 
tent  be  proved  by  the  testimony  of  the  priest.  In  the 
case  of  the  patient  the  statute  may  sometimes  block  the 
wheels  of  justice,  but  as  Chief  Justice  Bigelow  of  Nevada 
said  in  People  vs.  Depoister,  21  Nev.,  1T)7 :  “It  is  bet¬ 
ter  that  such  testimony  should  be  lost,  than  that  the  con¬ 
fidence  which  ought  to  exist  between  priest  and  penitent, 
lawyer  and  client,  and  physician  and  patient,  should  be 
destroyed  by  the  knowledge  that  they  may  be  compelled 
to  divulge  the  information  so  obtained  from  those  who 
have  placed  trust  in  them.” 
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ITS  PROGRESS,  PROBLEMS,  AND  PROSPECTS. 

BY  J.  BRUYERE,  M.  S„  M.D. 

SURGEON  TO  MERCER  HOSPITAL. 

TRENTON,  N.  J. 

It  has  been  the  request  of  the  committee  of  arrange¬ 
ments  that  the  president  of  this  Society  deliver  an  ad¬ 
dress  on  “The  Progress,  Problems,  and  Prospects  in 
Medicine,”  at  this  our  fiftieth  anniversity.  With  due 
appreciation,  we  accept  the  honor  conferred  and  bespeak 
your  kind  attention  and  indulgence.  The  subject  is  so 
broad  and  comprehensive  that  we  can  not  do  more  than 
briefly  consider  the  course  of  medical  evolution,  and 

*Read  before  the  Mercer  County  (N.J.)  Medical  Society,  at  its  Fiftieth 
Anniversary,  May  23, 1898,  and  subsequently  revised. 


some  of  the  present  medical  problems  and  prospects.  In 
the  dim  past  so  many  theories,  hypotheses  and.  opinions 
emanated  from  such  a  few  facts  that  medical  systems 
flourish  in  abundance.  It  would  be  impossible,  in  the 
brief  time  at  our  disposal,  to  describe  the  medical  sys¬ 
tems  and  dogmas  of  the  past,  so  we  will  only  briefly 
allude  to  these  and  pass  on  to  a  brief  sketch  of  the 
progress  in  some  of  tiie  numerous  branches  of  medical 
science  for  the  last  fifty  years.  The  last  decade  has 
been  a  period  of  advancement  without  parallel  in  the 
world’s  history.  This  progress  has  revolutionized  the 
principles  and  practice  of  medicine,  hence  it  would  re¬ 
quire  much  patient  research  and  philosophic  insight  to 
successfully  trace  the  evolution  of  medicine  during  this 
period.  It  would  require  the  pen  of  a  medical  genius 
to  fittingly  portray  the  good  accomplished  in  preventing 
suffering  and  saving  life.  It  is  to  be  hoped,  for  the 
honor  and  glory  of  medicine,  that  the  time  is  not  far  dis¬ 
tant  when  some  worthy  medical  historian  will  fittingly 
perform  this  task. 

Throughout  the  ages  medical  evolution  has  kept  pace 
with  intellectual  development.  An  infant  age  bred  fear, 
bigotry,  superstition  and  great  credulity.  Diseases  arose 
from  unseen  and  mysterious  causes,  hence  remedies  were 
equally  mysterious,  and  charms,  sorceries,  propitiatory 
prayers,  sacrifices  and  gifts  were  offered  to  appease  the 
wrath  of  the  gods,  and  to  secure  the  assistance  of  some 
health-giving  deity.  During  the  age  of  barbarism,  medi¬ 
cine  was  a  species  of  sorcery,  and  excited  fear  in  the  popu¬ 
lar  mind.  During  the  age  of  superstition,  medicine  was 
the  “mystery  of  the  alchemist,”  and  excited  feelings  of 
wonder.  During  the  ecclesiastical  age  medicine  became 
oracular,  and  it  was  accepted  with  absolute  credulity. 
During  the  metaphysical  age  medicine  was  speculative, 
and  was  accepted  dogmatically.  During  the  age  of  ex¬ 
perience  and  superficial  observation  medicine  became  em¬ 
pirical,  and  specifics  were  demanded.  During  the  pres¬ 
ent  scientific  age,  fear,  sorcery,  alchemy,  mysticism, 
dogmatism,  empiricism,  etc.,  have  vanished,  and  the 
scientific  spirit  and  methods  have  taken  their  place.  For 
many  centuries,  owing  to  bigotry,  superstition  and  the 
spirit  of  speculation,  there  was  only  progressive  accu¬ 
mulation,  and  but  little  scientific  advance  in  medicine. 
There  were  no  laws  regulating  the  practice  of  medicine, 
and  even  as  late  as  the  Middle  Ages,  the  regular  pro¬ 
fession  was  composed  of  a  mongrel  horde  of  barbers, 
bath-keepers,  bone-setters,  butchers,  calf-doctors,  crys- 
tallomaneers,  druggists,  exorcists,  midwives,  priests, 
lithotomists,  rat-catchers,  shepherds,  hermits,  magicians, 
jugglers,  gypsies  and  numerous  other  charlatans, 
mountebanks  and  quacks.  General  pracfice  was  largely 
in  the  hands  of  the  priesthood,  and  surgery  in  the  hands 
of  social  outcasts,  until  the  sixteenth  century,  when  there 
was  a  separation  of  the  priesthood  from  medicine. 

At  this  time  there  was  a  recognition  of  the  importance 
of  surgery  by  anatomists  and  clergy,  and  a  drawing  to¬ 
gether  of  medicine  and  surgery.  The  ecclesiastical  doc¬ 
tors  were  prone  to  speculation,  and  believed  in  the  effi¬ 
cacy  of  charms  and  relics,  and  in  the  intervention  of  the 
martyrs  and  saints.  Among  the  causes  of  disease  they 
included  demons,  witches  and  ghosts,  “the  fall  of  man,’ 
“the  faculty  of  appetite  seated  in  the  spleen  or  in  the 
stomach,”  “the  poisoning  of  the  vital  spirits,”  etc.  They 
despised  surgery,  and  regarded  operations  as  beneath 
their  dignity.  In  the  thirteenth  century  surgical  opera¬ 
tions  were  forbidden,  dissection  was  regarded  as  a  sac¬ 
rilege,  and  books  on  medicine  were  banished  from  the 
monasteries.  The  works  of  Arnold  de  Villeneuve,  An¬ 
dreas  Vesalius  and  others  “were  condemned  by  the  inqui- 
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sition,  because  they  commended  experiments  rather  than 
mere  speculations.”  They  were  thought  to  be  atheists 
and  heretics,  and  were  persecuted  by  the  church,  which 
later  ridiculed  Boyer,  Jenner,  Simpson  and  many  others, 
because  they  feared  them  and  the  effects  of  their  dis¬ 
coveries. 

This  early  persecution  by  the  church  is  not  to  be 
wondered  at,  if,  as  Park  tells  us,  many  of  the  clergy  “were 
mere  lascivious  gluttons,  and  considered  even  washing 
unchristian.”  They  denounced  all  observations  and  ex¬ 
perimentations,  and  believed  that  “wisdom,  like  the 
giace  of  God,  was  obtainable  only  by  fasting,  supplica¬ 
tion  and  poverty.”  All  truth  was  to  be  revealed  by  their 
inner  consciousness;  they  imagined,  they  speculated, 
the}  dogmatized,  and,  like  Pilate's  wife,  pronounced 
judgment  from  their  dreams. 

,  The  period  previous  to  the  sixteenth  century  was  one 
of  cabalistic  theories,  of  mysticism  and  occultism,  when 
gods,  devils,  and  stars  were  supposed  to  exercise  an  in¬ 
fluence  over  the  conditions  and  affairs  of  men.  During 
the  Middle  Ages  occult  philosophy  consisted  of  theos- 
°PhD  magic,  astrology  and  alchemy.  At  the  beginning 
of  the  seventeenth  century,  the  natural  sciences  began  to 
flourish,  and  observation  and  experimentation  added 
many  new  facts  to  humali  knowledge.  Modern  realism, 
oi  inductive  philosophy,  exact  methods  and  originality. 
Mere  beginning  to  take  effect,  and  were  greatly  advanced 
by  such  men  as  Sydenham,  Bacon  and  others. 

A  new  era  in  medical  science  commenced  when  the  in¬ 
ductive  system  of  philosophy  passed  into  medicine.  Pre¬ 
vious  to  the  seventeenth  century  they  philosophized  and 
dogmatized  about  medicine,  and  the  humble  labors  of 
research  were  held  in  contempt.  Dogmatism  was  the 
iesult  of  self-confident  ignorance,  and  flourished  when 
the  principles  underlying  the  treatment  of  disease  were 
merely  speculative.  As  we  become  more  thoughtful  and 
rational,  dogmatism  declines.  It  is  now  regarded  as  an 
act  of  supererogation  and  presumption  on  the  part  of  any 
one  to  assume  an  autocratic  dogmatism  and  express  ex¬ 
cathedra  opinions  on  any  subject  until  the  evidence  is 
first  carefully  examined  and  set  forth  as  a  basis  of  belief. 
The  reason  is  no  longer  in  subjection  to  the  imagination, 
and  we  no  longer  seek  scientific  truths  by  introspection' 
Men  are  being  taught  to  leave  their  minds  free  to  receive 
the  impressions  of  truth,  to  interrogate  nature  by  ob¬ 
servation  and  experiment,  and  inductive  reasoning,  and 
to  prove  all  things,  and  hold  nothing  for  true  until  the 
grounds  of  certitude  have  been  ascertained.  Individual 
experience,  deductive  reasoning,  and  many  theoretical 
beliefs  are  being  eliminated  by  inductive  and  scientific 
methods.  Sir  Astley  Cooper’s  motto :  “First  observe, 
and  then  think,”  is  a  good  one.  Observation  and  experi¬ 
mentation  now  precede  conclusions,  and  have  overthrown 
the  hypotheses  which  Mrere  sustained  only  by  specula¬ 
tion.  Hypotheses  must  be  proven,  and  beliefs  must  be 
founded  on  evidence  and  supported  by  facts.  There  must 
be  a  cause  for  every  effect,  and  a  reason  for  every 
belief.  Each  one  must  use  his  own  eyes,  and  must  think 
and  observe  for  himself.  The  ipse  dixit  or  ex-cathedra 
opinions  of  the  great  masters  are  no  longer  blindly  ac¬ 
cepted.  We  cannot  rely  upon  dogmas,  or  the  inherited 
opinions  and  beliefs,  ■which  rest  solely  on  authority  and 
not  on  their  own  intrinsic  merits.  We  must  accept 
“truth  for  authority,  not  authority  for  truth.”  Dog¬ 
matic  authority  steeped  “in  port  and  prejudice”  made  of 
medicine  a  black  art,  and  shrouded  her  in  mystery. 

For  long  years  medicine  occupied  the  realm  of  mys¬ 
tery,  and  was  accepted  on  faith.  A  sanctified  faith,  that 


has  a  spmtual  and  intellectual  foundation,  is  commcda- 
ble,  but  a  blind,  unquestioning,  superstitious  faith,  found¬ 
ed  on  great  credulity  and  ignorance,  imprisons  the  rea¬ 
son  and  leads  not  toward  knowledge,  wisdom  or  truth. 
It  is  said  that  “a  judicious  distrust  and  a  wise  skepti¬ 
cism  are  the  sinews  of  the  understanding.”  The  great 
Sydenham  was  called  “a  man  of  many  doubts.”  He  was 
an  intelligent  and  original  thinker  and  investigator,  and 
was  loyal  to  truth  rather  than  to  authority.  This  is  the 
scientific  spirit,  and  has  made  the  present  an  era  of 
modern  science.  If  we  are  to  have  scientists  in  medi¬ 
cine,  the  laboratory,  hospital,  dispensary  and  clinic  must 
continue  to  furnish  experimental  and  practical  informa¬ 
tion.  True  scientific  methods  are  being  developed  by 
numerous  inquiries,  keen  experimentation  and  close  re¬ 
search.  Medicine  is  now  an  inductive  as  well  as  a  deduc¬ 
tive  science.  The  scientific  methods  now  predominate, 
and  special -systems  with  their  “isms”  and  “pathies,”  are 
fast  disappearing.  A  broader  intelligence  recognizes  the 
solid  foundation  on  which  medicine  rests — a  foundation 
that  is  laid  by  research,  observation,  and  experimenta¬ 
tion,  the  same  as  physics,  chemistry,  or  any  other  branch 
of  science.  Regular^  or  rational  medicine^  has  received 
it  greatest  impulse  and  development  through  scientific 
methods. 

Although  a  broader  intelligence  demands  of  medicine 
observation,  positive  knowledge,  absolute  proof,  or  the 
scientific  spirit  and  methods,  nevertheless  there  are  many 
who  can  not  distinguish  between  science  and  pseudo¬ 
science.  There  are  still  many  pretentious  theories  that 
are  built  on  delusions  in  physics  and  philosophv.  The 
human  mind  develops  slowly.  The  faith  and  belief  of 
the  ignorant  and  credulous  “rise  by  means  of  heated 
air — the  fevered  breath  of  enthusiastic  ignorance.”  To 
all  such,  medicine  is  “the  grand  idol  of  human  cred- 
ulity,  and  their  faith  and  belief  become  a  port  free 
of  entry  to  all  unsupported  individual  convictions. 
Over  this  port  of  entry  is  written  the  motto  “ Credo  quia 
impossible  est ” — I  believe  this  because  it  is  impossible. 
Christian  science,  osteopathy,  and  all  the  other  “pathies” 
and  ‘  isms,”  find  easy  entry  and  shelter  here.  Human 
ignorance  and  credulity  have  ever  been  the  fruitful  soil 
from  which  have  germinated  and  flourished  many  pre¬ 
tentious  theories.  Scientific  medicine  will  never  be  fully 
appreciated  until  the  laity  more  fully  understand  the 
scientific  tendencies  and  spirit  of  the  age.  But,  thanks 
to  the  writings  of  Darwin,  Spencer,  Haeckel,  Wallace, 
Huxley,  Tyndall  and  others,  people  are  being  taught 
scientific  methods  of  thought,  and  the  importance  of  in¬ 
vestigation  by  the  senses.  The  pure  science  of  nature, 
founded  upon  scientific  investigation,  is  the  most  influ¬ 
ential  philosophic  doctrine  of  this  century.  Of. course 
medical  thought,  as  well  as  the  popular  mind,  has  been 
largely  guided  by  these  philosophic  doctrines.  All  ad¬ 
vance  in  physics,  chemistry,  natural  history,  botany, 
zoology,  comparative  anatomy,  etc.,  have  advanced  the 
science  of  medicine.  Medicine, has  ever  appreciated  and 
piofited  by  the  advance  in  all  the  various  departments 
ol  science,  still  she  has  not  been  entirely  receptive.  She 
has  found  it  more  blessed  to  give  than  to  receive,  and, 
during  the  last  fifty  years,  she  has  given  to  science  many 
of  the  grandest  ideas  and  truths  of  the  century.  These 
we  will  consider  later. 

When  this  Society  was  founded,  May  23,  1848,  medi¬ 
cine  mus  an  art  rather  than  a  science.  The  post  hoc 
ergo  propter  hoc  error  which  at  this  time  received  so 
much  attention,  has  been  discarded  through  rational 
observation.  We  now  have  more  knowledge  of,  and  re- 
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spect  for.  nature  than  formerly,  and  no  longer  -attempt 
to  make  art  superior  to  nature.  Medical  truths  are 
now  discovered  by  applying  sound  medical  observation 
and  judgment  to  the  phenomena  of  life.  Many  com¬ 
plaints  that  were  popularly  believed  to  be  due  to  meteoric 
influences  and  the  appearance  of  comets  or  to  the  “visi¬ 
tations  of  God,”  and  called  by  medical  men  “idiopathic,” 
are  now  rightly  assigned  to  their  real  cause.  Increased 
knowledge  in  the  nature  and  causation  of  disease  has 
led  to  more  effective  treatment.  We  no  longer  delight  in 
polypharmacy  with  its  shot-gun  prescriptions.  It  is 
said  that  Huxham  gave  messes  to  his  patients  containing 
more  than  four  hundred  ingredients.  The  empirics  pre¬ 
scribed  nostrums  and  panaceas  for  a  name,  but  now 
empiricism  has  largely  given  way  to  rationalism  and  phy¬ 
siologic  and  pathologic  investigation  have  led  to  rational 
therapeutics.  The  great  advance  in  physical  diagnosis, 
and  in  the  knowledge  of  the  physiologic  action  of  drugs, 
has  banished  this  pseudo-scientific  audacity  in  the  use  of 
remedies.  We  now  use  extracts  and  active  principles  for 
a  definite  physiologic  effect,  rather  than  crude  drugs  and 
mysterious  combinations.  Our  experimental  and  phy¬ 
siologic  laboratories  have  greatly  increased  our  knowl¬ 
edge  of  biology,  organic  chemistry  and  the  physiologic 
action  of  drugs,  and  have  given  us  the  alkaloids — the 
active  principles — and  many  new  and  useful  remedial 
agents,  which  we  now  prescribe  for  their  physiologic 
effects,  and  for  this  alone.  The  blind  faith  in  many 
remedies  and  methods  has  disappeared.  Calomel  was 
formerly  regarded  as  “the  Samson  of  the  materia 
medica,”  and  bleeding  was  both  a  necessity  and  a  virtue. 
It  is  said  that,  in  one  year — 1833 — there  were  “forty- 
one  million,  five  hundred  thousand  leeches  imported  into 
France.”  Broussais  is  said  to  have  used  one  hundred 
thousand  leeches  in  his  own  hospital  wards  during  one 
year,  and  Bouillard  is  said  to  have  surpassed  even  this. 
When  we  consider  the  amount  of  blood  extracted  by  the 
lance,  and  by  cupping,  in  this  country  as  well  as  in 
France,  we  must  conclude  that  our  forefathers  were 
sanguinary  heroes,  heroic  in  their  faith — a  divine  quality 
that  is  often  misplaced.  Our  Puritan  forefathers  were 
martyrs  to  faith.  They  believed  in  the  combination  of 
theology  and  medicine,  or  the  “angelical  conjunction” 
as  it  was  called.  They  placed  great  confidence  in  the 
medical  skill  of  their  spiritual  authorities,  and  Cotton 
Mather,  who  believed  in  witchcraft,  etc.,  “was  regarded 
as  an  eminent  authority  on  medical  subjects.”  These 
theologicomedical  experts  wrote  many  pamphlets  and 
works  on  medicine,  which  must  have  excited  the  risibili¬ 
ties  of  the  saints.  They  believed  most  intensely  in  the 
efficacy  of  prayer,  which  they  often  practiced  at  the  bed¬ 
side  of  their  patients.  Such  an  act  is  commendable,  but 
the  humor  of  the  situation  dawns  upon  us  only  when  we 
are  informed  that  the  results  they  sought,  by  their 
prayers,  was,  as  they  quaintly  expressed  it,  to  “give  them 
a  lift  Heavenward.  ”  What  would  be  thought  of  the 
doctor  to-day  who  sought  such  therapeutic  results? 
What  sublime  faith  our  forefathers  must  have  had  to 
trust  those  whose  avowed  purpose  was  to  give  them  a 
lift  Heavenward.  How  different  is  the  faith  of  theii 
degenerate  sons,  who  do  not  have  even  such  confidence 
in  those  whose  avowed  purpose  it  is  to  keep  them  out  of 
the  bottomless  pit.  How  sublime  also  was  their  faith  in 
the  justness  and  generosity  of  God  acting  through 
human  instrumentality,  or  by  proxy.  Dr.  Stafford  says : 
“No  man  can  with  a  good  conscience  take  a  fee  or  reward 
before  the  party  received  benefit  apparent,  and  then  he 
is  not  to  demand  anything  but  what  God  shall  put  into 


the  heart  of  the  party  to  give  him.  And  he  is  not  to 
refuse  anything  that  shall  be  given  him,  for  it  comes 
from  God"”  0  tempora ,  0  mores!  Such  views  could  do 
nothing  else  than  breed  infidelity  and  atheism  among 
doctors.  But  times  have  changed.  The  simple  faith 
of  childhood  fades  away  as  thought  and  knowledge  de¬ 
velop.  The  primitive  faith  in  medicine  has  been  ban¬ 
ished  by  scientific  methods  of  observation  and  experi¬ 
mentation,  which  have  caused  more  progress  in  medi¬ 
cine  during  the  last  fifty  years  than  during  all  previous 
time. 

Previous  to  1848  nothing  was  known  about  bacteria, 
infection,  immunity,  antisepsis,  asepsis,  toxins,  anti¬ 
toxins,  etc.  Gynecology,  dermatology  and  pathology 
were  in  their  infancy,  and  bacteriology  was  unknown. 
But  little  was  known  about  the  diseases  of  the  heart, 
lungs,  liver  and  kidneys.  Nervous  diseases,  and  diseases 
of  the  nose,  throat,  eye  and  ear  were  comparatively  un¬ 
known.  There  were  no  laboratories,  no  recitations,  no 
graded  course,  no  ward  classes,  and  no  text-books  were 
required.  The  medical  student  had  no  actual  contact 
with  disease,  but  after  six  months  of  didactic  lectures  re¬ 
ceived  his  diploma,  and  went  forth  to  kill  or  cure  as  the 
fates  decreed.  There  were  no  boards  of  health,  except 
the  microbes  and  the  buzzards;  and  hygiene,  sanitation 
and  preventive  medicine  were  in  their  swaddling  clothes. 
There  were  no  microscopic  or  chemical  examinations  of 
the  blood,  or  of  the  secretions  and  excretions.  Dietetics, 
during  the  last  half  century,  has  been  established  upon  a 
rational  scientific  foundation.  Pediatrics,  which  date 
from  “de  morbis  puerorum  ”  260  B.  C.,  received  but  lit¬ 
tle  attention  until  quite  recently.  The  first  text -book  of 
diseases  of  children  that  was  published  in  this  country 
was  written  in  1825,  by  Logan  and  Dewees.  We  had  no 
journals  treating  of  pediatrics  until  1868,  and  there  was 
not  an  exclusively  pediatric  society  until  1888.  There  was 
not  a  hospital,  in  this  country  or  England,  for  diseases 
of  children  until  1852.  In  1854  a  child’s  hospital  was 
founded  in  New  York,  and  in  1855  one  in  Philadelphia. 
These  were  the  first  established  in  America.  There  was 
no  special  chair  in  pediatrics  in  any  of  our  medical  col¬ 
leges,  until  1860,  and  this  was  filled  by  the  distinguished 
Jacobi.  The  “humane  sciences” — anthropology, 
psychology,  criminology  and  sociology — have  been 
formed  and  developed  by  the  investigators  in  the  field 
of  neurology.  The  study  of  neurology  has  done  much 
to  explain  the  cause  of  degeneracy  and  the  philosophy 
of  reform.  It  has  ameliorated  the  conditions  in  our 
schools,  asylums,  reformatories,  and  prisons.  It  has  led 
to  a  better  knowledge  of  self,  to  a  better  knowledge  of 
the  effects  of  heredity  and  environment,  and  to  a  more 
sympathetic  and  more  humane  treatment  of  the  weak  and 
erring.  It  has  taught  us  the  broad  distinction  between 
abnormality  and  immorality.  It  has  dispelled  many 
harsh  and  ascetic  beliefs,  and  ameliorated  many  social 
conditions.  It  created  such  broad  sympathies  and  altruis¬ 
tic  sentiments  that  harsh  and  inhuman  treatment  of  the 
degenerate  classes  no  longer  prevails.  Only  a  few  years 
ago  the  insane  were  supposed  to  be  possessed  with  a 
devil,  bewitched,  or  the  victims  of  divine  displeasure. 
They  were  regarded  as  heretics,  witches,  criminals.  But 
the  study  of  neurology,  inductive  inquiry,  and  physiolo¬ 
gic  research,  has  taught  us  that  insanity,  like  all  forms 
of  degeneracy,  is  a  disease  to  be  treated,  rather  than  a 
crime  to  be  punished.  Great  has  been  the  advance  dur¬ 
ing  the  last  fifty  years.  In  1848  there  were  about  thirty 
medical  colleges  and  3500  students ;  now  it  is  estimated 
that  we  have  about  170  medical  schools,  28,000  students. 
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tmd  about  186,000  physicians.  The  libraries,  medi¬ 
cal  journals,  societies  and  scientific  associations  were  few, 
now  they  are  very  numerous,  almost  universal. 

With  this  broad  and  general  consideration  of  the  sub¬ 
ject,  which  is  merely  superficial,  we  will  now  mention 
some  of  the  more  important  discoveries  and  indicate 
their  effect  on  general  medicine.  A  short  time  previous 
to  the  organization  of  this  Society,  the  first  great  dis¬ 
covery  in  medicine  was  made.  Anesthesia,  a  term  first 
suggested  by  Oliver  Wendell  Holmes,  was  at  this  time 
running  the  gauntlet.  Holmes  tells  us  that  by  means 
of  an  anesthesia  “the  fierce  extremity  of  suffering  has 
been  steeped  in  the  waters  of  oblivion,  and  the  deepest  fur¬ 
rows  in  the  knotted  brow  of  agony  have  been  smoothed 
away  forever.”  He,  and  many  others,  lauded  this  great 
discovery,  but  some  of  our  ministerial  brethren  ana¬ 
thematized  it  as  “a  decoy  of  Satan — which  will  harden 
society,  and  rob  God  of  the  deep  earnest  cries  which 
arise  at  the  time  of  trouble  for  help.”  For  a  long  time 
the  clergy  did  not  appreciate  the  moral  and  spiritual  in¬ 
fluences  exerted  by  medicine,  but  at  the  present  time 
they  are  our  staunch  friends  and  allies,  and  no  longer 
fear  the  results  of  scientific  investigation. 

Sulphuric  ether  was  first  discovered  in  the  thirteenth 
century.  In  1540  it  was  called  the  sweet  oil  of  vitriol, 
and  in  1730  it  was  first  called  an  ether.  In  1796  Beddoes 
published  a  work  on  “Factitious  Airs,”  in  which  he  says 
that  “Ether  in  pectoral  catarrh  gives  almost  immediate 
relief  both  to  the  oppression  and  pain  in  the  chest,” 
and  further  states  that  “after  inhaling  two  spoonfuls 
he  fell  asleep.”  In  1839,  in  Pereira’s  well-known  treatise 
on  materia  medica,  the  intoxicating  and  stupefying 
qualities  of  ether  are  mentioned  and  its  exhilarating 
effects  and  its  relief  of  colic  and  pain  were  well  knowm 
Nothing  could  better  illustrate  the  unscientific  methods 
■of  the  age  than  this,  and  the  great  need  of  close  observa¬ 
tion  and  experimentation.  With  all  this  knowledge  be¬ 
fore  him,  it  seems  strange  that  Velpeau,  in  1839,  should 
write :  To  escape  pain  in  surgical  operations  is  a  chimera 
which  we  are  not  permitted  to  look  for  in  our  time.” 
At  this  very  time  negroes  on  southern  plantations  were 
holding  “ether  frolics,”  and  knew  much  about  the  anes¬ 
thetic  effect  of  ether.  Ether  and  its  blessings  might  have 
been  obtained  centuries  before,  had  there  been  greater 
observation  and  experimentation.  At  present,  with  our 
laboratories  for  scientific  research,  medical  truths  do  not 
slumber  so  long  in  the  lap  of  forgetfulness. 

On  Oct.  16,  1846,  occurred  the  first  authentic  and  pub¬ 
lic  exhibition  of  anesthesia  during  a  surgical  operation, 
although  this  was  not  the  first  time  ether  had  been  used 
for  the  purpose  of  producing  insensibility  to  pain.  In 
May,  1842,  Crawford  Long  of  Georgia  removed  from  the 
neck  of  a  patient  a  small  tumor,  while  under  ether,  and 
without  any  pain.  In  1844  Horace  Wells,  a  dentist  of 
Hartford,  first  demonstrated  the  painless  extraction  of 
teeth  when  under  the  effects  of  nitrous  oxid  gas. 
During  this  same  year  Dr.  Marcy  of  Hartford  performed 
a  painless  operation  on  a  sailor,  while  under  the  in¬ 
fluence  of  ether.  In  1841  W.  T.  G.  Morton  entered  the 
office  of  Horace  Wells,  as  an  assistant,  and  while  there 
became  impressed  with  the  nature  and  usefulness  of 
nitrous  oxid  gas.  He  saw  in  this  a  pecuniary  reward, 
so  he  applied  to  Dr.  C.  P.  Jackson  of  Hartford,  a  noted 
chemist,  to  ascertain  the  best  method  of  manufacturing 
the  nitrous  oxid  gas,  for  anesthetic  use,  and  Dr.  Jackson 
first  suggested  to  him  the  use  of  ether  for  this  purpose. 
On  Sept.  30,  1846,  Morton  gave  ether  for  the  extraction 
of  a  tooth,  and  the  operation  proved  painless.  The  next 


day  he  proceeded  to  have  his  supposed  discovery  patent¬ 
ed.  Then  he  called  upon  Warren,  at  the  Massachusetts 
General  Hospital,  soliciting  his  co-operation,  and  on 
Oct.  16,  1846,  he  made  his  first  public  experiment  with 
his  so-called  “lethon,”  which  was  simply  ether  disguised 
by  aromatic  oils.  Warren  succeeded  in  removing  a  tumor 
from  the  neck  of  a  young  man,  and  the  operation  was  pro¬ 
nounced  a  great  success.  Had  Morton  possessed  a  scien¬ 
tific  and  philanthropic  spirit  instead  of  one  of  pecula¬ 
tion  and  cupidity,  he  would  never  have  disguised  the 
ether  or  patented  his  supposed  discovery,  and  sold  office 
rights  to  dentists.  The  hospital  was  the  pedestal  that 
caused  his  borrowed  light  to  shine  abroad  like  a  newly 
discovered  sun.  Morton,  in  attempting  to  find  a  market 
for  his  patent,  first  publicly  proved  to  the  world  that 
ether  was  a  safe  anesthetic  in  surgical  operations.  Never¬ 
theless,  the  Medical  Society  of  Paris,  in  1848,  recognized 
the  claim  of  Horace  Wells  as  having  been  the  first  to 
appiy  the  use  of  vapors  or  gases  for  painless  surgical 
operations,  and  on  Wells’  monument  in  Hartford,  is  the 
following  inscription,  “Horace  Wells,  who  discovered 
anaesthesia,  November,  1844.” 

Chloroform  was  discovered  in  1831,  but  was  not  in¬ 
troduced  for  anesthetic  purposes  until  1847,  when  Simp¬ 
son  used  it  in  his  obstetric  work.  Cocain  was  discovered 
by  Niemann  in  1860,  and  was  first  applied  as  a  local 
anesthetic,  or  analgesic,  in  1862,  by  Schroff.  Karl  Rol¬ 
ler  first  demonstrated  its  use  as  an  ocular  analgesic,  and 
reported  the  same  in  1884,  when  it  first  came  into 
general  prominence.  Since  this  time  rhigolin  or  ehlo- 
nd  of  ethyl,  Schleich’s  infiltration  method,  eucain,  holo- 
cain,  aneson,  orthoform,  etc.,  have  been  used  as  analgesics, 
in  minor  surgery.  Before  anesthesia  patients  sometimes 
preferred  death  to  the  pain  and  agony  of  an  operation, 
which  frequently  terminated  in  death  from  the  depress¬ 
ing  effects  of  simple  shock  and  pain.  Now  there  is  no 
more  pain,  no  more  agony,  and  no  more  incautious  haste 
on  the  part  of  the  surgeon.  Far  more  difficult  and  bet¬ 
ter  operations  can  now  be  perfomed.  Anesthesia  was  one 
of  the  grandest  discoveries  of  all  time,  and  the  human 
race  owes  a  debt  of  gratitude  to  the  profession  that  has 
done  so  much  toward  the  relief  of  suffering  and  the 
prolongation  of  life. 

Another  grand  discovery  that  has  no  parallel  in  the 
history  of  medicine  was  the  discovery  of  bacteriology 
and  antisepsis.  We  will  next,  therefore,  consider  bac¬ 
teriology,  its  history  and  development,  its  influence  over 
etiology,  pathology  and  the  principles  and  practice  of 
medicine,  together  with  the  results  that  have  followed 
this  discovery,  such  as  the  knowledge  of  infection,  hy- 
giene,  preventive  medicine,  sanitation,  boards  of  health, 
antisepsis,  asepsis,  serum  therapy,  immunization,  etc. 
The  germ  theory  of  disease  was  anticipated  by  Terentius 
Varro,  115  B.  C.  He  advised  people  to  avoid  marshy 
places  which  “breed  certain  minute  animals,  invisible  to 
the  eye,  and  which,  carried  by  the  winds,  penetrate  the 
mouth  and  nostrils,  and  promulgate  obstinate  diseases.” 
It  seems  that  nearly,  if  not  every,  great  discovery  was 
anticipated  centuries  before.  For  a  century  or  more 
previous  to  the  experiments  of  Pasteur,  Tyndall,  and 
others,  scientists  and  naturalists  believed  in  the  spon¬ 
taneous  generation  of  life.  They  knew  of  the  existence 
of  micro-organisms,  “monads”  or  “vibrions”  as  they 
were  called,  but  the}7'  did  not  know  that  all  life  springs 
from  pre-existing  life.  They  did  not  know  the  life  history 
of  micro-organisms,  or  the  part  they  play  in  nature  or 
disease.  Still  there  were  a  few  early  investigators  who  be¬ 
lieved  in  the  germ  theory  of  disease. 


466 


DICINE. 


Jour.  A.  M.  A. 


In  1675  Leuwenhock  described  the  ‘‘animalcules  in 
water,  and  in  1683  he  discovered  micro-organisms  in  the 
saliva,  in  the  intestinal  evacuments  and  elsewhere,  and 
this  led  him  to  believe  in  the  relation  of  micro-organisms 
to  disease.  He  believed  that  all  diseases  and  pathologic 
conditions  were  caused  by  organisms.  In  1762  Plenciz 
declared  that  all  infectious  diseases  were  due  to  living 
substances  capable  of  multiplying  within  the  body,  and 
of  transmission  through  the  air.  He  discovered  animal¬ 
cule  in  all  decomposing  matter,  and  believed  that  decom¬ 
position  was  always  due  to  organisms,  and  that  each 
disease  had  a  special  germ.  The  times,  unfortunately 
for  posterity,  were  not  ripe  for  such  observations  or 
theories — which  at  this  time  were  regarded  as  due  to  an 
unbalanced  mind.  Ozanan,  in  1820,  refers  to  Plenciz 
theories  and  calls  them  ‘‘absurd  hypotheses.  Robert 
Boyle,  in  the  seventeenth  century,  believed  that  a  knowl¬ 
edge  of  the  cause  of  fermentation  would  explain  the 
phenomena  of  fevbrs  and  other  diseases.  _  Many  had 
vague  notions  about  a  “contagium  vivurn  ”  or  minute 
organisms  capable  of  spreading  and  reproducing  them¬ 
selves.  In  1835  Bassi  discovered  the  parasitic  origin  of 
silk-worm  disease.  In  1836  Schulze  proved  the  presence 
of  organisms  in  the  air,  and  in  1837  Schwann  found 
minute  globular  bodies,  which  he  believed  to  be  the  cause 
of  alcoholic  fermentation,  and  later  proved  that  there 
was  nothing  in  the  elements  of  air  to  cause  fermentation, 
as  Treated  or  sterilized  air  would  not  produce  fermenta¬ 
tion  in  boiled  substances.  In  1843  Helmholtz  confirmed 
Schwann’s  discovery.  In  1839  Schonlein  discovered 
that  a  parasitic  fungus  caused  the  contagious  disease  of 
the  head,  called  favus.  Vogel  discovered  the  oidium 
albicans  in  1840,  and  Gordsir  the  sarcina  ventriculi  in 
1841 . 

In  1849  and  1850  the  first  and  largest  of  the  patho¬ 
genic  organisms — the  anthrax  bacillus — was  identified 
and  described  by  Pollen der  and  Devaine.  So  important 
was  this  discovery  that  it  has  been  called  the  key-stone 
to  the  arch  of  bacteriology.  Notwithstanding  this  dis¬ 
covery,  and  all  previous  observations,  it  was  still  gen¬ 
erally  believed  that  micro-organisms  might  arise  de 
novo ,  or  be  generated  spontaneously.  Liebig  thought 
that  putrefaction  was  due  “to  the  absence  of  oxygen” 
and  disturbed  “molecular  arrangements.”  Schroder, 
and  Dusch,  in  1854,  proved  that  filtered  air  would  not 
produce  fermentation,  and  Schwann,  Helmholtz  and 
others,  in  1848,  knew  that  fermentation  and  putrefac¬ 
tion  were  intimately  connected  with  the  presence  of  or¬ 
ganisms. 

But  it  remained  for  Pasteur,  in  1858,  to  scientifically 
explain  the  mysteries  of  fermentation  and  to  disprove 
the  theory  of  spontaneous  generation.  There  were  many 
previous  experiments  and  observations  that  anticipated 
Pasteur’s  work,  but  with  greater  zeal,  and  with  scientific 
methods  of  research,  he  did  more  than  any  other  observer 
to  popularize  and  give  scientific  form  to  the  discoveries 
previously  made.  Tyndall  and  Cohn’s  observation  on 
the  micro-organisms  in  the  air,  their  relation  to  fermen¬ 
tation  and  putrefaction,  and  the  results  of  temperature 
on  germ  life,  did  much  to  banish  the  idea  of  spontaneous 
generation,  and  to  create  an  earnest  study  of  the  rela¬ 
tions  of  germs  to  disease.  Pasteur,  in  1858,  showed  that 
lactic,  butyric,  and  acetic  fermentation,  and  the  fermen¬ 
tation  of  the  impure  tartrate  of  lime,  were  due  to  micro¬ 
organisms,  and  later  affirmed  that  putrefaction  is 
only  a  special  case  of  fermentation.  He  investigated 
the  diseases  of  silk-worms,  the  cause  of  splenic 
fever,  etc.,  and  showed  that  sheef)  and  cows  vac¬ 
cinated  with  the  attenuated  bacilli  of  splenic 


fever  were  made  immune.  He  first  scientifically  demon*- 
strated  that  infection  is  a  phenomenon  of  microbial 
parasitism,  and  first  discovered  the  principle  of  vaccina¬ 
tion,  and  proved  that  the  pathogenic  microbes  could  be 
so  attenuated  or  weakened  as  to  produce  a  mild  disease 
and  future  immunity.  Pasteur  s  experimental  work  was 
along  the  line  of  fermentation,  infection,  contagion^  and 
vaccination.  These,  together  with  his  discovery  of  the 
new  treatment  of  hydrophobia,  which  is  said  to  cuie 
more  than  99  per  cent,  of  all  cases,  have  made  him  a 
great  benefactor  to  humanity.  Pasteur  undoubtedly 
laid  the  foundation  for  bacteriology,  but  many  earnest 
workers  aided  in  erecting  the  superstructure.  Lohn 
classified  and  studied  the  forms  of  bacteria,  which  he 
regarded  as  constant.  His  classification  and  theories 
were  later  modified  and  enlarged  by  Lankester,  Lister, 
Billroth,  Klebs  and  many  others,  who  added  greatly  to 
our  knowledge  of  the  morphology  of  the  micro-organism. 
While  these  observations  in  morphology  were  being  made 
other  observers  were  doing  much  to  establish  the  relation 
of  micro-organisms  to  disease.  Villemin,  in  1865,  first 
demonstrated  the  fact  that  tuberculosis  is  an  infectious 
disease  and  could  be  transmitted  by  inoculation.  Cohn- 
heim,  in  1877,  confirmed  these  observations,  and  this 
led  many  to  search  for  the  bacillus.  Baumgarten  first  dis¬ 
covered  the  bacillus,  but  Koch,  in  1882,  first  fully  estab¬ 
lished  the  identity  of  the  organism,  and  made  successful 
cultures.  In  1866  Eindfleiscli  described  “vibrios”  that 
he  found  in  infectious  wounds,  and  Recklinghausen  and 
Waldeyer  record  a  similar  discovery  in  pyemia.  It  must  be 
borne  in  mind  that  micro-organisms  were  called  by  differ¬ 
ent  names  at  different  times.  They  were  called  “monads,” 
“vibriones,”  “animalculse,”  “infusoria,"  “schyzomycetc  s, 
microbes,  etc.  These  micro-organisms  were  regarded  as 
animals  until  1852,  when  Perty  demonstrated  that  they 
belonged  to  the  vegetable  kingdom.  In  1881  Laveran 
discovered  the  plasmodium  malarise,  and  Ogstan  and 
Rosenbaum  discovered  pyogenic  organisms.  Israel  and 
Ponifick,  in  1882,  first  discovered  the  parasite,  or  bacil¬ 
lus,  of  actinomycosis.  During  this  same  year  Koch 
identified  the  micro-organisms  of  malignant  edema,  and 
Friedlander,  in  1883,  discovered  the  bacillus  of  pneu¬ 
monia.  Loeffler  and  Schultz  discovered  the  specific 
germ  of  glanders — the  bacillus  malli — and  in  1884  Koch 
discovered  the  specific  organisms  of  Asiatic  cholera. 
Nicolaier,  in  1884,  discovered  the  bacillus  of  tetanus,  and 
recently  the  specific  bacillus  of  yellow  fever  -the 
bacillus  icteroides — has  been  .  discovered.  Klein  and 
others  have  also  recently  isolated  a  streptococcus 
that  is  regarded  as  the  cause  of  scarlet  fever.  Eberth, 
Koch,  Gaffky  and  others,  demonstrated  the  fact  that 
typhoid  fever  is  due  to  a  special  micro-organism.  In 
1870  Klebs  described  how  organisms  in  wounds  enter  the 
circulation,  and  later  Oertel,  Klebs,  Eberth  and  others, 
established  the  constant  presence  of  bacteria  in  diph¬ 
theritic  deposits.  Martin,  in  1892,  describes  three  forms 
of  the  Klebs-Loeffler  bacillus— the  long,  medium,  and 
short — and  showed  that  one  or  more  of  these  are  found 
with  the  streptococcus  and  other  germs,  in  every  case 
of  diphtheria.  Much  was  done  by  Latour,  Schwann,  Pol- 
lender,  Davaine,  Henle,  Oertel,  Pasteur,  Tyndall,  Klebs, 
Lister,  Koch,  and  other  close  observers,  to  firmly  estab¬ 
lish  the  relation  of  micro-organisms  to  disease. 

(To  be  continued .) 


Naples  is  planning  for  an  international  antituber¬ 
culosis  congress  and  a  national  exhibition  of  hygienic 
appliances  next  spring. 


August  19,  1899. 
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A  Philippine  Evil. 

Paris,  France,  July  20,  1899. 

To  the  Editor. — The  lay  as  well  as  the  medical  public  already 
recognizes  that  the  torrid  heat  and  drenching  rains  of  a  tropical 
climate  are  more  to  be  dreaded  by  the  American  pacificator, 
than  its  hostile  and  treacherous  mongrel  population,  but  the 
non-professional  community  does  not  understand  that  which 
even  the  medical  fraternity  at  home  is  slow  to  declare — a  far 
greater  evil  than  even  these  menaces  the  youthful  soldiers,  and 
through  them,  when  they  return,  the  people  of  our  own  land 
with  whom  they  come  in  contact.  Among  the  harpies,  whose 
nests  are  in  the  East  Indies  and  countries  bordering  the  China 
Sea,  there  is  none  more  ravenous  and  destructive  than  the  lues 
venerea,  whose  victims  are  first  the  young  and  vigorous  males 
of  the  race,  and  through  them,  those  whom  they  infect,  these 
remotely  to  empoison  others. 

No  amount  of  religious  instruction  or  moral  suasion,  except 
in  a  few  instances,  has  been  found  effective  in  deterring  the 
youth  subjected  to  the  allurements  of  the  facile  women  of  this 
part  of  the  world.  Themselves  ignorant,  indolent,  careless, 
and  unclean,  as  well  as  amatory,  they  become  the  ready  pro¬ 
pagators  of  venereal  diseases,  which,  perhaps  from  climatic 
influences,  here  assume  their  most  virulent  form.  The  writer’s 
own  professional  experience  in  these  regions  caused  him  to 
look  for  syphilis  underlying  almost  every  ailment,  barring  ac¬ 
cidents  alone,  that  came  under  his  cognizance. 

The  British  medical  officers,  from  the  earliest  occupancy  of 
the  Indian  peninsula,  proclaimed  this  danger,  and  the  medical 
authorities,  year  after  year,  pointed  to  the  statistics,  which, 
moreover,  only  incompletely  exposed  the  extent  of  this  terrible 
scourge.  Finally,  parliament  passed  the  “Contagious  Disease 
Acts,”  the  beneficial  effects  of  which  were  soon  apparent 
throughout  the  military  and  naval  service  of  Great  Britain. 
Notwithstanding  this,  the  cry  that  the  government  was  foster¬ 
ing  vice  was  raised  by  a  set  of  narrow-minded  religionists, 
which  resulted  in  the  repeal  of  these  acts  and  the  immediate 
increase  and  spread  of  venereal  diseases  and  their  sequelae  in 
the  British  army  and  home.  Jafian  and  the  French  Asiatic 
colonies  alone  examine  their  public  women  and  sequester 
those  found  diseased,  in  Lock  hospitals.  Among  the  Chinese, 
Malayan  and  hybrid  Spanish  population,  with  whom  our  troops 
come  in  contact,  these  diseases  run  rife.  When  passion  impels, 
principles  are  forgotten,  precepts  are  ignored,  and  prudence 
ought  to  be  inculcated.  The  examination  of  women  who  ply 
the  trade  of  prostitution  can  be  conducted  without  even  a 
quasi-recognition  of  it,  at  least  not  greater  than  its  tolerance 
by  the  authorities,  which  is  of  itself  a  tantamount  recognition, 
since  to  assume  its  non-existence  is  only  a  hypocritical  pre¬ 
tense  of  ignorance. 

Unfortunately,  the  reckless  exposure  of  the  willful,  sinful 
soldier  and  sailor  does  not  end  with  their  own  infection.  With 
equal  recklessness  and  unconcern,  they  either  deliberately  com¬ 
municate  their  maladies  under  the  traditional  belief  that  they 
can  thereby  rid  themselves  of  them,  or  unconsciously  infect  in¬ 
nocent  Avomen  and  children,  or  even  men,  who  use  the  drink¬ 
ing  vessels,  table  appointments,  toilet  articles,  or  utensils 
which  they  have  soiled  by  the  touch  of  their  lips  or  hands. 
The  most  pernicious  case  of  syphilis  I  have  seen  in  recent  years 
occurred  in  an  innocent  person,  who  used  a  comb  belonging 
to  an  unsuspected  syphilitic,  the  victim  not  recognizing  the 
nature  of  the  disease  until  it  had  progressed  so  far  that  cutan¬ 
eous  syphilides  were  developed. 

It  is  of  moment,  therefore,  to  sanitary  and  medical  men  to 
recognize  the  danger  from  the  importation  of  those  same  ven¬ 
ereal  maladies,  which  are  invaliding  an  immense  proportion 
of  the  British  Indian  troops.  If  it  be  impracticable  to  require 
the  compulsory  examination  of  enlisted  men,  prior  to  their  com¬ 


plaint  dm  disability,  it  is,  nevertheless,  proper  and  necessary 
to  institute  such  examinations,  before  any  man  or  office)-  is 
mustered  out  of  service  on  return  home.  Precise  figures  can 
not  be  given  of  the  proportion  of  such  troops  so  infected,  but 
the  number  is  far  greater  than  supposed,  and  as  every  single 
case  becomes  a  focus  of  dissemination,  its  discovery  and  sup¬ 
pression  are  of  far-reaching  sanitary  importance.  Chaplains 
may  exhort  fervently  and  eloquently — though  in  fact  they  avoid 
the  subject — without  moving  the  sinner,  who  conceals  his  sin¬ 
ning,  but  the  medical  officer  who  positively  says  “Thou  art  the 
man,”  serves  the  cause  of  God  and  righteousness  to  far  better 
effect  by  secluding  the — it  may  be  innocent — victim  from  pos¬ 
sible,  if  not  certain,  contamination,  or  other  innocents  among 
women  and  children.  If  syphilis  is  comparatively  infrequent 
in  late  years,  in  the  United  States,  it  is  because  the  keepers 
of  brothels  recognize  the  pecuniary  advantage  of  protecting 
their  inmates  by  instructing  them  in  preliminary  inspection 
of  their  visitors,  and  by  placing  them  at  once  under  medical 
care  if,  despite  their  crude  precautions,  they  become  infected. 
There  is  no  such  safeguard  among  the  loose  females  of  the 
Philippines  and  adjacent  groups,  whose  animal  instincts  are 
under  no  restraint,  and  who,  themselves  often  in  the  first  place 
victims  of  unscrupulous  beastly  men,  scatter  their  disease  far 
and  wide.  Were  sinners  the  only  sufferers,  some  reason  might 
be  held  by  those  whose  own  righteousness  entitles  them  to  stone 
these  profligates,  but  since  we  know  that,  the  mucous  patch  and 
eczematous  vesicle  are  no  respecters  of  persons,  and  that  the 
sure  and  guileless  may  be  innocently  defiled,  it  becomes  a 
solemn  duty  to  extinguish  the  spark  which  may  lead  to  such 
ruin.  Hence,  it  is  to  be  hoped  that  the  surgeons-general  of  the 
army  and  navy  will  require  satisfactory  evidence  of  absence  of 
venereal  disease  before  authorizing  the  discharge  of  any  sooner, 
sailor  and  marine  from  the  national  services.  The  economic 
consideration  concerned  in  the  protection  of  the  pension  list 
from  future  applications  actually  due  to  antecedent  venereal 
disease  is  an  additional  reason  for  this  rigid  scrutiny. 

A.  L.  G. 


Ventrosuspension  of  Uterus. 

Hillsboro,  N.  D.,  Aug.  8,  1899. 

To  the  Editor. — In  connection  with  the  recommendation  of 
Dr.  J.  Wesley  Bovee,  to  utilize  a  bundle  of  the  rectus  for  ventro¬ 
suspension  of  the  uterus,  I  wish  to  draw  your  attention  to  the 
successful  performance  and  result  of  this  idea  in  a  case  oper¬ 
ated  on  by  me  in  189G,  reported  to  the  last  meeting  of  the  North 
Dakota  State  Medical  Society  and  printed  in  the  Northwestern 
Lancet  for  June  15,  1899.  This  patient  was  well  one  year 
after.  I  have  endeavored  to  get  the  subsequent  history  as  to 
conceptions,  labors,  etc.,  but  have  not  yet  succeeded. 

Yours  very  truly, 

Thor  Moeller,  M.D. 

[All  the  mention  we  find  in  the  paper  referred  to  is  contained 
in  the  following  very  brief  report  of  a  case: 

“Case  15. — Mrs.  S.,  March  19,  1896.  Ventrosuspension  of 
the  uterus  by  a  bundle  of  the  rectus  muscle  and  fascia  for 
retroflexion.  Discharged  in  three  weeks,  was  well  a  year 
after.” 

Editor.] 

Unique  (?)  Case. 

Burlington,  Iowa,  Aug.  5,  1899. 

To  the  Editor. — Country  doctors  sometimes  see  unique  eases, 
and  I  should  like  to  report  the  following  as  having  been  inter¬ 
esting,  at  least  to  me: 

Early  in  May,  of  this  year,  I  was  consulted  by  Miss  W.  J., 
from  a  neighboring  town,  for  a  pathologic  condition  variously 
estimated  as  calculi  of  the  liver,  kidneys  or  bladder.  I  dis¬ 
covered  cystic  ovaries,  and  pyosalpinx  of  the  right  Fallopian 
tube,  and  advised  removal.  On  account  of  severe  pain,  she 
readily  consented,  and  the  following  day,  after  curettage,  I 
removed  degenerated  tubes,  broad  ligaments,  cystic  ovaries, 
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subserous  myoma  with  appendix  vermifomis  attached  thereto, 
by  adhesive  inflammation;  rapid  and  uneventful  recovery, 

Yours,  m  ')  . 

C.  E.  Barnes,  M.D. 

A.  M.  A.  Week  Clinics. 

Columbus,  Ohio,  Aug.  5,  1899. 

To  the  Editor. — During  the  week  of  the  meeting  of  the  As¬ 
sociation  in  Columbus,  I  made  a  number  of  private  abdominal 
sections.  Although  there  were  no  public  clinics,  all  the  opera¬ 
tions  were  witnessed  by  numbers  of  my  surgical  colleagues 
who  had  honored  me  by  asking  to  see  me  work.  Several  of 
them  requested  to  be  informed  of  the  results  of  the  operations, 
but  as  I  am  unable  to  keep  a  record  of  my  visitors  I  have  felt 
that  the  only  way  to  reach  them  would  be  by  a  note  to  the 
Journal. 

The  abdominal  sections  were  twelve  in  number,  ten  of  the 
cases  being  operated  on  at  the  Protestant  Hospital  and  two  at 
St.  Anthony.  I  am  happy  to  state  that  in  all  the  cases  recov¬ 
ery  was  absolutely  uneventful  and  the  patients  all  left  the 
hospital  promptly  and  in  good  condition.  Very  respectfully, 

J.  F.  Baldwin,  M.D. 


Current  TITebical  literature. 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Annals  of  Surgery,  August. 

1. — *Two  Cases  of  Traumatic  Rupture  of  Colon,  with  Some  Remarks  on 

Cases  of  Rupture  of  Intestine  Treated  in  Wards  of  St.  Thomas’ 
Hospital,  London,  between  the  Years  1889  and  1898,  Inclusive. 
George  Henry  Makins. 

2. — ^Treatment  of  Injuries  of  Spinal  Cord.  Percival  R.  Bolton. 

3. — ^Observations  on  Detection  of  Small  Renal  Calculi  by  Roentgen 

Rays.  Robert  Abbe. 

4. —  Observations  on  Nephralgia  with  Report  of  Cases  Simulating 

Stone  in  Kidney,  Occurring  at  the  Massachusetts  General  Hospi¬ 
tal.  Joshua  C.  Hubbard. 

5.  —  Chondrocarcinoma  of  Testicle.  Arnold  Caddy. 

6. — *  Anterior  Dislocation  of  Carpal  Scaphoid  Bone;  Congenital  Mal¬ 

formation  of  Clavicle.  Alfred  King. 

Bulletin  of  the  Johns  Hopkins  Hospital,  July. 

7. — *?resent  Aspect  of  Some  Vexed  Questions  Relating  to  Tuberculosis, 

with  Suggestions  for  Further  Research  Work.  E.  L.  Trudeau. 

8.  — *Infusion  of  Salt  Solution  combined  with  a  Special  Method  for  Ad¬ 

ministration  of  Oxygen  Inhalations  as  a  Treatment  in  Pneumo¬ 
nia.  Clement  A.  Penrose. 

9.  —  Note  on  Pigment  Production  of  Bacillus  Pyocyaneus  and  Bacillus 

Fluorescens  Liquefaciens.  Paul  Gerhart  Woolley. 

10.  —  Experiments  Made  to  Determine  Effects  of  Sugar  on  Pigment  For¬ 

mation  of  Some  of  the  Chromogenic  Bacteria.  Paul  Gerhardt 
Woolley. 

11.  — *Chronic  Malarial  Nephritis,  with  Report  of  Case.  Charles  W.’ 
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AMERICAN. 

1.  Rupture  of  Colon. — Two  cases  of  traumatic  rupture  of 
the  colon  have  within  three  years  come  under  the  observation  of 
Makins.  He  reports  both  cases  and  discusses  the  symptoms  and 
treatment  of  intestinal  rupture  generally.  As  regards  causa¬ 
tion,  he  finds  that  the  one  factor  of  importance  is  the  severity 
of  the  violence  and  its  localized  action.  The  small  intestine  is 
most  liable  to  injury,  owing  to  its  more  exposed  situation.  He 
thinks  that  it  may  be  affirmed  that  blows  over  the  abdomen 
above  the  navel  are  not  very  likely  to  cause  intestinal  rupture 
unless  the  violence  is  directed  so  as  to  press  the  gut  against 
the  spinal  cord.  In  such  a  case  injury  to  the  mesentery  or 
omentum  is  nearly  as  likely  as  one  of  the  bowel  itself.  The 
analysis  of  the  symptoms  is  as  follows:  shock  was  very  variable, 
in  most  cases  comparatively  slight;  abdominal  pain  was  con¬ 
stant,  always  continuous,  and  often  not  severe;  rigidity  of  the 
abdominal  wall  was  constant  and  not  pathognomonic;  abdom¬ 
inal  distension  was  rare  in  the  early  stages  and  only  occurs 
with  the  advent  of  peritoneal  septicemia.  Tenderness  may  be 
regarded  as  A  constant  sign,  though  it  is  not  always  reported. 
Percussion  signs  are  variable,  but  the  data  are  imperfect  in 
regard  to  them  in  the  cases  analyzed.  In  the  two  varieties  of 
local  resonance,  dulness  and  tympanites,  he  regards  the  least 
extensive  one  as  of  the  most  importance.  The  importance  of 
dulness  depends  largely  upon  its  fixity.  The  pulse  shows  a 
steady  tendency  to  rise  in  frequency  and  lose  in  strength.  The 
temperature  may  be  low  in  the  beginning,  but  subsequently 
rises.  Tendency  to  defecation  or  passage  of  blood  is  of  import¬ 
ance.  The  diagnosis  must  in  most  cases  be  made  by  exclusion 
of  injury  to  the  solid  viscera  or  the  bladder  which  have  their 
own  special  signs.  The  history  as  to  the  location  and  manner  of 
the  injury  is  also  of  value.  Localized  tenderness,  dulness, 
etc.,  with  shock,  pain  and  vomiting  are  of  importance, 
and  such  signs  especially  characteristic  of  intestinal  injury, 
such  as  cellular  emphysema  localizing  the  injury  to  the  uncov- 
ei  ed  portions  of  the  duodenum  or  colon,  or  possibly  free  gas  in 
the  peritoneal  cavity  may  be  present.  Any  of  these  signs  with 
a  rising  pulse  above  100  will  be  indications  for  abdominal  ex¬ 
ploration.  A  definite  diagnosis  from  rupture  of  the  mesentery 
is  often  impossible,  and  the  conditions  may  coexist.  One  sign, 
however,  is  of  definite  value  in  localizing  injury  to  the  mesen¬ 
tery,  namely,  the  presence  of  a  large  quantity  of  free  blood  in 
the  peritoneal  cavity.  The  prognosis  has  been  considered  bad, 
but  of  the  twenty  cases  analyzed,  three  recovered.  Fifteen  were 
operated  on,  including  the  recovered  cases.  The  average  dura¬ 
tion  of  life  in  the  fatal  cases  amounted  to  a  little  over  fifty- 
nine  hours,  but  excluding  other  cases  which  lived  four,  five, 
six  and  nine  days,  respectively,  the  average  duration  of  the 
remainder  was  just  forty-eight  hours.  Operation  can  not  be 
too  early  if  the  injury  is  diagnosed  or  suspected,  and  the  best 
site  for  incision  is  in  the  median  line  between  the  umbilicus 
and  pubes  to  one  or  the  other  side  of  the  linea  alba.  In  all 
moderate  rents  the  Lembert  suture  is  to  be  preferred.  The 
peritoneum  should  be  cleansed  by  a  preliminary  dry  sponging 
of  the  affected  area  followed  by  irrigation  and  Hushing.  Drain¬ 
age  should  be  avoided  if  possible.  Rectal  feeding  should  be  re¬ 
lied  on  for  the  first  twenty-four  hours,  after  this,  in  the  ab¬ 
sence  of  vomiting,  fluid  nourishment  may  be  given  by  the 
mouth.  The  paper  ends  with  the  brief  details  of  the  twenty 
cases  analyzed. 

2.  Injury  of  the  Spinal  Cord. — Bolton’s  conclusions  are  as 
follows:  1.  Extradural  hemorrhage  does  not  give  rise  to  cord 
lesions  or  symptoms,  and  requires  no  treatment.  2.  Total 
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lesions  of  the  cord  are  irremediable,  because  the  cells  and  fibers 
of  the  entire  thickness  of  the  cord  are  destroyed,  are  never  re¬ 
generated,  and  are  replaced  by  cicatricial  tissue.  The  lesion  is 
thus  permanent  and  needs  no  treatment.  3.  In  hematomyelia 
the  clot  is  absorbed;  ^ts  site  persists  as  a  cavity  or  is  filled  by 
newly  formed  tissue;  irregularities  of  circulation  in  the  sur¬ 
rounding  portions  of  the  cord  adjust  themselves.  There  may  be 
great  amelioration  of  the  symptoms.  There  is,  therefore,  no 
therapeutic  indication,  and  no  remedial  treatment  is  possible. 
4.  In  partial  contusion  of  the  cord  the  lesion  results  in  perma¬ 
nent  destruction  of  the  cells  and  fibers;  disturbances  of  circu¬ 
lation  adjust  themselves.  Repair  is  accomplished  by  cicatricial 
tissue.  No  treatment  is  available.  5.  In  open  injuries  of  the 
cord  there  is  destruction  of  cells  and  fibers  and  disturbances  of 
the  circulation.  In  addition,  infection  may  occur  or  a  foreign 
body  may  be  introduced  and  left  in  or  lodged  against  the  cord, 
and  by  its  continued  presence  produce  great  disturbance  of  cir¬ 
culation  and  consequent  extensive  degeneration  and  necrosis  of 
cells  and  fibers.  Repair  occurs  by  cicatricial  tissue  as  before. 
But  here  active  operative  interference  is  indicated  to  remove 
foreign  bodies,  to  facilitate  disinfection,  to  prevent  more  exten¬ 
sive  necrosis,  and  to  facilitate  drainage. 

3.  Detection  of  Renal  Calculi  by  X-Rays. — In  this  paper 
Abbe  has  collected  27  cases,  including  two  personal  observations 
in  which  operation  verified  the  diagnosis  of  renal  calculi  by 
radiographs.  He  believes  that  in  most  people  of  spare  habits, 
and  in  young  subjects,  the  stone  in  the  kidney  can  be  found 
with  reasonable  certainty.  He  also  thinks  that  while  the  tech¬ 
nical  work  of  producing  a  successful  radiograph  is  not  yet  thor¬ 
oughly  studied  out,  it  seems  probable  that  a  quick  penetrating 
focus  tube  with  very  short  exposure  would  show  stones  that 
would  be  lost  in  long  exposures. 

6.  Congenital  Malformation  of  Clavicle. — Besides  a  case 
of  anterior  dislocation  of  the  carpal  scaphoid  bone,  King  re¬ 
ports  a  case  of  a  woman  who  had  fractured  her  right  collar¬ 
bone  in  childhood,  resulting  in  nonunion  through  neglect. 
She  had  had  three  children.  The  first  died  in  infancy,  the 
condition  of  its  clavicle  unnoticed.  The  other  two  have  a 
congenital  ununited  apparent  fracture  of  the  collar  bone  on  the 
same  side,  with  the  same  appearance  as  that  of  their  mother. 
There  were  no  accidents  during  pregnancy,  nor  to  the  children, 
and  both  labors  were  natural. 

7.  Tuberculosis.- — Trudeau  calls  attention  to  a  number  of 
yet  unsettled  questions  in  regard  to  tuberculosis,  its  etiology, 
the  wide  variation  in  the  manifestations  of  the  disease,  Avhat 
constitutes  virulence  in  the  infecting  bacilli,  how  do  they  grow 
out  of  the  body,  what  is  predisposition?  As  regards  its  path¬ 
ology,  the  problems  here  suggested  are  chemical  changes  in  the 
digestive  secretions,  condition  of  the  blood,  pathologic  changes 
causing  cure  in  peritoneal  tuberculosis  after  laparotomy,  the 
factors  determining  local  immunity,  the  meaning  of  the  pres¬ 
ence  of  tubercle  bacilli  in  the  different  secretions,  of  the  produc¬ 
tion  of  beading  of  the  tubercle,  bacilli,  within  and  outside  of  the 
body,  its  relation  to  spore  formation  and  to  the  nature  of  the 
bacillus  itself  as  regards  prophylaxis;  we  need  still  further  study 
of  the  sources  of  infection,  and  he  mentions  a  number  of  ques¬ 
tions  as  regards  bacteriology  and  antitoxins.  As  regards  diag¬ 
nosis,  the  mechanism  of  the  tuberculin  reaction  requires  study, 
and  the  use  of  X-rays  is  recommended,  and  as  to  treatment  the 
chemical  inoculation,  antitoxin  and  immunizing  are  questions 
as  yet  in  many  points  unanswered.  He  partially  reports  his 
own  experiments  on  guinea-pigs,  as  yet  incomplete. 

8.  Salt  Solution  Infusions  and  Oxygen  Inhalations  in 
Pneumonia. — Penrose  describes  the  method  used  in  the  Johns 
Hopkins  Hospital  for  infusion  of  normal  salt  solution  in 
pneumonia,  and  reports  two  cases,  also  a  method  of  giving 
oxygen  by  means  of  a  funnel  held  by  a  framework,  the  oxygen 
having  passed  through  a  hot  inhalation  mixture.  He  believes 
that  infusion  of  salt  solution  increases  the  circulation  of  the 
lungs  and  their  ability  to  take  in  oxygen. 

1 1.  Chronic  Malarial  Nephritis. — The  two  points  of  special 
interest  in  the  case  reported  by  Larned  are,  he  states,  the 
rarity  of  the  malarial  type,  the  quartan,  and  the  associated 
nephritis,  which  was  almost  certainly  dependent  on  this  or  a 
previous  malarial  infection.  He  says:  The  conclusions  to  be 
drawn  from  this  and  other  cases  already  on  record,  especially 
Thayer's  and  those  of  Kelseh  and  Kiener,  are:  1.  Certainly 


in  some  localities  malarial  fever  should  be  given  a  prominent 
position  in  the  etiology  of  ’chronic  as  well  as  acute  nephritis. 
2.  In  all  cases  of  malarial  fever  the  urine  should  be  carefully 
watched.  3.  A  blood  examination  should  be  made  in  all  cases 
of  nephritis  occurring  in  those  who  have  visited  or  lived  in  a 
malarial  district,  as  it  often  happens  that  the  severe  grade  of 
nephritis  resulting  may  entirely  mask  the  clinical  picture  of 
malarial  fever. 

17.  Otitic  Brain  Abscess. — Ropke’s  paper  discusses  the  sub¬ 
ject  of  brain  abscess  from  ear  disease,  quite  thoroughly,  no¬ 
ticing  the  literature  in  detail.  After  describing  the  technic 
of  the  operation  and  discussing  the  question  as  to  whether  brain 
abscess  can  disappear  spontaneously,  which  he  thinks  can  be 
admitted  in  rare  eases,  he  gives  the  results  of  141  cases  operated 
on,  and  which  he  has  been  able  to  collect  and  analyze  in  detail. 
Of  the  141  operated  cases,  there  were  57  permanent  cures  or 
40.4  per  cent.,  a  result  which  refutes  the  very  unfavorable 
estimate  of  some  authors  as  to  the  curability  of  this  condition. 
Of  the  26  cases  following  acute  otitis,  43.2  per  cent,  were  cured, 
and  we  have  very  nearly  the  same  percentage — 43.1  per  cent. — 
of  the  109  after  chronic  otitis.  The  operation,  therefore,  has 
about  the  same  prognosis  in  either  case.  The  symptoms  which 
give  the  indications  for  the  operation  do  not  help  us  very  much 
as  regards  prognosis.  Cases  with  normal  or  subnormal  tem¬ 
perature  are  frequently  more  favorable  than  those  which  run 
a  violent  course,  as  the  virulence  of  the  infection  seems  to  be 
less  and  complications  are  less  likely  to  occur.  The  presence 
of  focal  symptoms  before  operation  is  of  no  value  in  estimating 
the  future  course.  The  size  and  site  of  the  abscess  are  im¬ 
portant.  The  small  abscesses  situated  near  the  surface  of  the 
brain  naturally  afford  a  better  prognosis  than  the  larger  and 
deeper  ones.  It  is  especially  important  to  note  whether  the 
abscess  contains  pathogenic  germs.  The  color  and  odor  of  the 
pus  give  no  clue  as  to  its  virulence.  When  the  abscess  lacks 
lining  membrane,  and  is  irregular  in  its  outline,  it  is  more 
serious,  and  the  more  brain  tissue  disturbed  during  the  opera¬ 
tion,  the  worse.  In  his  141  cases,  81  were  operated  on  through 
the  squama,  with  38.3  per  cent,  recovered ;  43  operated  through 
the  tegmen,  with  40.2  per  cent,  cures;  in  7,  where  the  combined 
opening  was  made  through  both,  5  or  71.1  per  cent,  recovered. 

18.  Intestinal  Disturbances  Produced  by  Otitis  Media. — 
Hartmann,  after  noticing  the  cases  reported  by  others,  deduces 
the  following  conclusions:  1.  Acute  febrile  otitis  causes  a 
diminution  in  weight,  or  arrest  of  increase  of  weight.  2.  Otitis 
accompanied  by  grave  septic  symptoms  probably  causes  diar¬ 
rhea.  3.  An  acute  febrile  otitis  occurring  during  intestinal 
diseases  may  act  on  the  general  constitution,  and  by  reducing 
the  vitality,  aggravate  the  intestinal  affections  or  retard  re¬ 
covery.  4.  Whether  there  is  a  direct  relation  between  atrophy 
and  otitis,  must  be  reserved  for  further  observations.  He  re¬ 
ports  nine  cases.  The  latter  part  of  his  paper  is  devoted  to 
the  diagnosis  of  infantile  otitis. 

26.  Multiple  Cavernous  Angioma. — Ohlmachers  article 
describes,  at  length,  a  case  of  multiple  angiomatous  tumors  of 
the  brain  and  spinal  cord,  and  a  fibro-endothelioma  of  the  dura. 
The  latter  gave  rise  to  epilepsy,  the  spinal  tumor,  causing 
transverse  destruction  of  the  spinal  cord,  and  ending  in  an 
extensive  hemorrhage,  revealed  on  autopsy.  The  pathology  is 
very  fully  worked  out  and  discussed. 

27.  Retardation  of  Pain  Sense  in  Tabes. — Muskens  has 
noted  a  special  retardation  of  pain  sense  on  the  borders  of 
analgesic  areas  in  tabes,  when  the  sense  of  touch  is  still  intact. 
This  border  varies  much  in  width,  from  a  millimeter  or  less 
to  some  decimeters;  it  is  widest  as  a  rule  in  the  lower  ex¬ 
tremities.  He  thinks  this  special  retardation  of  pain  sense 
is  an  important  and  early  symptom  of  the  disease,  probably 
always  preceding  the  analgesia,  and  probably  of  differentia] 
diagnostic  value. 

28.  Symptomatology  of  Intracranial  Disease. — Fraen- 
kel’s  paper  is  a  painstaking  analysis  of  two  cases,  one  probably 
of  specific  thalamic  gumma,  and  the  other  diagnosed  as  tuber¬ 
cular  disease  involving  the  cerebellar  and  pontine  region.  This 
patient  died  in  uremic  coma.  From  a  careful  analysis  of  the 
symptoms  of  the  first  case,  emotional  spasticity,  mental  hebe¬ 
tude,  pupilary  and  ocular  symptoms,  abolition  of  the  psychic 
reflex  of  the  seventh  nerve,  mild  and  slowly  progressing  hemi¬ 
plegia  with  inconstant  spasticity,  muscular  atrophy  and  in- 
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co-ordination,  depression  of  all  vegetative  reflexes,  with  ab¬ 
sence  of  hemianopia  and  sensory  disturbances  in  the  opposite 
side  of  the  body,  he  concludes  that  the  tumor  was  in  tiie  an¬ 
terior  portion  of  the  thalamus.  The  autopsy  findings  in  the 
cranium  in  the  second  case  were  not  very  decisive,  but  the  sug¬ 
gestion  of  a  tubercular  basilar  meningitis  existing  to  some  ex¬ 
tent  was  rather  confirmed  than  otherwise. 

29.  Aural  Vertigo. — The  point  made  in  Mettler’s  paper  is 
that  the  nucleus  of  Deiter  is  probably  the  true  center  of  equili¬ 
brium,  that  the  sense  of  equilibrium  is  essentially  a  compli¬ 
cated  sensory  motor  phenomenon,  and  the  semicircular  canals 
alone  are  not  especially  its  organs,  He  aims  to  show,  by  his 
anatomic  and  physiologic  discussion  of  the  subject,  that  vertigo 
may  be  produced  by  irritation  of  any  of  the  ramifications  of 
the  apparatus  of  equilibration,  in  the  eye  or  stomach  for  ex¬ 
ample,  as  readily  as  in  the  ear. 

30.  Extrapulmonary  Coughs. — Noticing  first  the  difficulty 
of  the  problem  of  always  giving  a  careful  etiology  of  a  cough, 
Abrams  mentions  certain  methods  of  diagnosis,  such  as  the  use 
of  iodid  of  potash,  bromoform,  etc.,  and  calls  attention  to  the 
influence  of  irritation  occurring  from  the  skin,  ear,  nose,  naso¬ 
pharynx,  the  pharynx,  the  tonsils,  the  uvula,  and  lingual  ton¬ 
sil,  as  especially  producing  these  symptoms.  It  may,  however, 
be  aroused  from  the  teeth,  esophagus,  liver,  spleen  and  pleura. 
The  so-called  stomach  cough  is  also  largely  corroborated  by 
clinical  observation. 

31.  — See  H  64,  below. 

38.  Asthma. — Hitz  suggests  that  one  of  the  commonest 
causes  of  asthma  is  a  reflex  from  the  nasal  mucosa,  and  he 
states  that  in  every  case  that  has  come  under  his  observation 
immediate  relief  has  been  afforded  by  the  direct  application  on 
a  probe  of  10  per  cent,  solution  of  cocain  to  the  points  of  con¬ 
tact  of  tumors  and  soft  swellings  with  the  septum — a  diagnostic 
measure  to  which  there  is  no  superior.  In  the  vast  majority 
of  asthmatics  he  claims  that  swellings  or  points  of  pressure 
and  irritation  appear  to  be  in  the  region  of  the  middle  turbinal 
and  usually  greatest  in  its  posterior  aspects.  He  reports  seven 
cases  illustrating  his  views  and  points  out  removal  of  the 
growths  as  treatment. 

39.  Sanitation  of  Private  Houses. — Pritchard  calls  atten¬ 
tion  to  the  sanitary  shortcomings  in  homes:  the  unhealthy, 
many-layered  wall  paper,  the  carved  and  cracked  or  ill  joined 
woodwork,  hiding  germs,  and  the  defects  in  ventilation  in  old 
houses.  He  would  have  painted  walls,  well-seasoned-'woodwork 
with  all  cracks  and  holes  puttied  up,  and  painted  floors  laid 
close  and  not  requiring  carpeting,  furniture  without  upholster¬ 
ing  that  may  gather  dirt,  germs,  etc. 

47.  Sanarelli’s.  Serum  in  Yellow  Fever. — Archinard  here 
reports  the  results  of  a  series  of  experiments  made  on  yellow 
fever  patients  with  Sanarelli’s  serum,  received  from  Monte 
Video.  The  ten  cases  thus  experimented  on  are  recorded  in 
detail.  Archinard  concludes  that  this  agent  has.  in  his 
hands,  shown  no  curative  power  whatever,  none  of  the  import¬ 
ant  and  dangerous  symptoms  having  been  in  any  way  mitigated 
or  prevented  by  its  administration.  In  justice  to  Sanarelli  it 
must  be  said  that  he  has  never  claimed  his  serum  curative  in 
severe  cases,  and  most  of  these  were  severe.  It  is  not  always 
easy  to  use  it  early,  and,  judging  by  experience,  the  great  major¬ 
ity  of  cases  are  benign  and  get  well  under  any  treatment.  Neces¬ 
sarily  serum  employed  at  random  in  these  cases  would  be  at 
great  advantage.  Archinard  is  skeptical  also  in  regard  to  any 
immunizing  property  of  the  serum,  judging  from  his  experi¬ 
ments  on  animals.  In  the  human  species  he  has  had  no  ex¬ 
perience. 

49. — See  abstract  in  Journal,  July  8,  p.  102. 

51.  Danger  Signals  of  Pre  eclamptic  State. — Jewett  as¬ 
suming  that  eclampsia  is  due  to  toxemia,  adopts  the  view  of 
Hughes  and  Carter  that  it  is  probable  that  in  addition  to  the 
pathogenic  poison  of  uremia  there  are  under  certain  conditions 
other  secondary  ones  active  in  the  production  of  the  toxemia ; 
that  the  poison  producing  uremia  will  also  produce  nephritis, 
and  that  it  is  possible  to  have  uremia  without  previously  exist¬ 
ing  kidney  lesions.  He  notices,  for  the  sake  of  brevity,  only  a 
few  of  the  leading  urinary  signs  to  be  noticed  as  danger  signals. 
The  first  of  these,  albuminuria,  is  especially  valuable  on  ac¬ 
count  of  its  ease  of  detection.  Unfortunately,  however,  too 
many  physicians  trust  to  it  alone,  and  are  not  sufficiently  per¬ 


sistent  and  frequent  in  their  testing.  He  believes  that  it  is 
more  frequently  found  early  in  the  pre-eclamptic  state  than  is 
commonly  recognized.  It  is  a  fact,  however,  that  cases  of 
eclampsia  occur  with  no  kidney  lesions  found  at  the  autopsy. 
How  long  and  to  what  extent  albuminuria  may  have  existed  in 
such  is  a  question  he  does  not  attempt  to  answer.  The  second 
sign  noticed  is  the  urea,  which  is  especially  valuable  on  ac¬ 
count  of  its  ease  of  determination,  but  on  it  too  implicit  re¬ 
liance  should  not  be  placed,  as  it  may  have  quite  a  wide  range 
in  normal  individuals.  These  cases,  however,  are  exceptions, 
and  noticeable  diminution  of  this  substance  in  the  urine  should 
excite  suspicion.  A  most  important  and  too  frequently  neg¬ 
lected  element  in  the  prognosis  as  relates  to  the  pre-eclamptic 
condition  is  the  daily  quantity  of  the  urine.  It  is  especially 
useful,  as  it  is  a  matter  that  can  be  trusted  largely  to  the  pa¬ 
tient’s  observation.  With  necessary  precautions,  close  obser¬ 
vation  of  this  element  has  greater  value  than  urea  determina¬ 
tion.  None  of  the  foregoing  should  be  alone  depended  on.  All 
must  be  watched.  The  urine  being  normal  in  amount  and 
character,  true  puerperal  eclampsia  need  scarcely  be  feared, 
but  departure  from  the  normal  in  any  of  these  points  demands 
special  vigilance. 

53.  “Christian  Science”  Methods. — Dr.  Wilson’s  article  is 
an  interesting  account  of  certain  “Christian  Science”  methods, 
with  extensive  quotations  from  a  report  of  a  New  York  World 
reporter  who  took  a  course  in  “Christian  Science”  in  order  to 
be  able  to  enlighten  the  public  in  regard  to  it. 

54.  Catarrhal  Deafness. — The  object  of  Snow’s  article  is 
to  point  out  that  many  cases  of  catarrhal  deafness  are  consid¬ 
ered  incurable  and  unnecessarily  neglected.  He  thinks  that 
in  most  cases  we  will  .find  a  cause  which  is  removable,  and  that 
the  disorder  is  a  preventable  one.  His  plan  in  chronic  catar¬ 
rhal  inflammation  is  to  see  that  all  removable  causes  are  cared 
for,  and  to  make  a  new  test  of  the  hearing  and  then  begin  with 
vapor  of  camphor  and  iodin  in  interrupted  jets  through  the 
Eustachian  catheter.  It  serves  the  purpose  of  toning  up  re¬ 
laxed  or  atrophied  membranes,  increasing  ossicular  mobility 
and  absorbing  inflammatory  products.  This  treatment  should 
be  repeated  according  to  the  case,  every  day  or  twice  a  week 
until  the  sensitiveness  of  the  tubal  membranes  is  removed,  re¬ 
laxed  blood-vessels  toned  up  and  improvement  in  hearing  ceases. 
Active  treatment  may  then  be  discontinued,  but  the  patient  is 
instructed  to  report  t  on  every  new  sign  of  deafpgss.  These 
periods  of  rest  may  be  regularly  increased  until  three  to  six 
months  elapse  between  the  treatments.  Under  this  plan  he 
has  obtained  very  satisfactory  results  in  eases  where  an  un¬ 
favorable  opinion  has  been  given. 

56.  Slipping  of  Intraperitoneal  Ligature.- — Noting  the 
frequency  of,  the  unfortunate  accident  of  slipping  of  the  intra¬ 
peritoneal  ligature,  Sutton  calls  attention  to  the  unsurgical 
practice  of  tying  en  masse,  and  he  thinks  it  is  better  surgery  to 
tie  the  ovarian  artery  at  the  big  infundibulum  pelvicum,  and 
the  uterine  below  the  cornual  extremity  of  the  Fallopian  tube, 
and  to  strip  out  the  tube  and  ovary  entirely  from  the  ligamen- 
tum  latum,  closing  the  open  edge  of  the  latter  with  a  catgut 
suture.  With  this  method  the  conical  retracting  stump  is 
avoided,  with  all  tension,  and  the  removal  of  the  ovaries  and 
tubes  is  more  complete.  In  cases  Avhere  it  is  not  possible  to 
safely  secure  vessels  with  a  ligature.  Doyen’s  crusher  will 
serve  a  useful  purpose  or,  where  it  is  desirable,  the  application 
of  a  pair  of  heavy  clamp  forceps  will  prepare  a  bed  for  the 
ligature.  It  will  hold  better  in  the  groove  of  crushed  tissue 
thus  made. 

58.  Insurance  Decision  Following  Gastro-Enterostomy. 

— A  case  reported  by  Scott  is  of  interest  as  showing  the  decision 
of  a  life  insurance  company  in  regard  to  a  case  of  gastro-enter- 
ostomy.  The  patient,  a  man,  45  years  of  age,  was  operated 
on  for  non-malignant  pyloric  stenosis.  Simple  gastro-enter- 
ostomy  between  the  anterior  stomach  wall  and  the  jejunum 
was  performed,  with  the  result  of  perfect  recovery.  The  pa¬ 
tient’s  life  insurance  being  nearly  run  out,  and  re-examination 
required,  the  doctor  wrote  to  the  New  York  Life  Insurance 
Company  and  stated  the  nature  of  the  case  and  the  details 
of  the  operation,  and  received  in  reply  the  statement  that  they 
would  admit  the  patient  to  examination  though  only  one  year 
and  a  half  had  elapsed  after  operation. 

62.  Clinical  Study  of  Chorea. — Williams,  after  noticing 
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the  accepted  views  and  facts  in  regard  to  chorea,  reports  four 
cases  as  illustrating  the  different  causes  producing  the  disease. 
In  the  first  case  eye  strain  seems  to  have  produced  it  in  a  boy 
11  years  old;  the  second  case  was  apparently  caused  by  fright 
in  a  child;  the  third  was  a  girl  9  years  old,  with  psychopathic 
family  history,  she  had  a  fall,  injuring  her  head,  and  fracture 
of  the  skull  was  diagnosed,  but  operation  was  refused.  Epi¬ 
lepsy  and  chorea  both  followed,  the  choreic  movements  being 
confined  exclusively  to  the  left  hand  and  arm.  Trephining 
was  performed  over  the  scar  on  the  skull  and  a  spicule  of  bone 
pressing  down  on  the  ascending  parietal  lobe  of  the  right 
hemisphere,  1%  inches  below  the  upper  margin  of  the  hemi¬ 
sphere,  was  removed.  Recovery  was  uninterrupted  and  both 
disorders  disappeared  for  as  long  as  the  child  was  under  obser¬ 
vation.  The  last  case  appeared  to  be  due  to  reflex  irritation 
from  adenoids,  and  on  their  removal  the  chorea  ceased.  Will¬ 
iams  emphasizes  the  importance  of  close  examination  as  to  the 
causal  factors  in  each  individual  case. 

64. — See  abstract  in  Journal,  May  27,  p.  1171;  also  fl  31, 
above. 

66. — This  paper  appeared  in  full  in  the  Journal  of  June  24, 
p.  1420;  see  also,  Ibid,  May  27,  p.  1173. 

68. — See  abstract  in  Journal,  June  3,  p.  1256. 

74.— Ibid,  May  13,  p.  1053. 

78.  Tuberculosis  of  Breast. — Gage  reports  a  case  of  tuber¬ 
culosis  of  the  breast  in  a  woman  43  years  old,  with  micro¬ 
scopic  examination,  and  discusses  the  subject  of  this  tubercular 
manifestation.  Up  to  date  there  have  been  reported  55  cases, 
besides  his.  Out  of  the  56,  but  4  were  males  and  more  than 
half  of  the  women  had  borne  children.  He  thinks,  therefore, 
that  functional  activity  was  in  some  measure  a  predisposing 
cause.  In  20  per  cent,  there  was  a  tubercular  family  history. 
As  regards  the  mode  of  introduction  of  the  germ,  he  believes 
that  it  is  through  the  circulation,  finding  a  point  of  least  re¬ 
sistance  in  the  breast.  The  clinical  history  is  rather  vague, 
there  may  be  pain  or  there  may  be  the  want  of  it.  Constitu¬ 
tional  disturbances  are  slight,  and  the  progress  usually  slow. 
The  diagnosis  must  often  be  left  until  the  breast  has  been  re¬ 
moved,  in  accordance  with  the  general  rule  that  any  growth  in 
the  breast  associated  with  enlarged  lymphatics  requires  excision. 
The  treatment  is  surgical  and  the  removal  should  be  radical. 

80.  Gelato-G-lycerin  Bougies  in  Earache. — Richards  calls 
attention  to  the  value  of  gelato-glycerin  bougies  in  the  treat¬ 
ment  of  this  affection,  as  they  can  be  inserted  in  the  ear  with¬ 
out  difficulty,  by  simply  washing  off  the  lycopodium  powder, 
when  they  slip  in  readily  and  dissolve  so  that  the  anodyne  is 
brought  into  immediate  contact  with  the  inflamed  surface. 
He  gives  the  following  formula,  which  can  be  made  by  any 


druggist : 

Acid  carbolic . m.  7 

FI.  ext.  opium . m.  6 

Cocaine  . gr.  3 

Atropin  sulph . gr.  3 

Water  . • . m.  52 

Gelatin  . gr.  18 

Cocain  . gr.  3 

Glycerin  . gr.  158 

M.  To  make  42  bougies. 


After  making  they  are  covered  with  lycopodium  powder 
and  dispensed  in  a  bottle,  as  they  are  somewhat  hygroscopic. 
He  believes  that  if  used  early  enough  they  will  in  many  cases 
prevent  the  need  of  paracentesis. 

83. — This  address  appeared  in  the  Journal  of  June  10,  p. 
1273. 

103.  Some  Smallpox  Statistics. — Ruhrfih  reports  the  sta¬ 
tistics  of  the  Quarantine  Hospital  at  Baltimore  as  regards 
smallpox.  There  were  1106  cases;  441  of  these  had  been  vac¬ 
cinated  at  some  previous  period,  645  had  never  been  vaccinated, 
and  20  had  been,  but  unsuccessfully.  Of  the  441  cases  there 
were  378  recoveries,  63  deaths,  and  a  mortality  rate  of  14.3 
per  cent.  Of  the  645  unvaccinated,  there  were  330  recoveries, 
315  deaths,  and  a  mortality  percentage  of  48.8.  Of  the  20 
cases  of  unsuccessful  vaccinations,  there  were  6  deaths  and  14 
recoveries,  and  the  mortality  rate  30  per  cent.  The  total 
mortality  was  34.7  per  cent.  In  105  cases  the  variety  of  the 
disease  was  stated;  55  of  these  cases  had  been  vaccinated,  49 
recovered;  43  discrete,  6  confluent;  6  died,  discrete  1,  confluent 
5.  Of  the  unvaccinated  cases,  50  in  number,  27  recovered; 


15  discrete,  12  confluent;  23  died,  discrete  none,  confluent  21, 
hemorrhagic  2.  These  figures  show  that  in  those  who  had 
been  vaccinated,  how  long  before  not  stated,  the  percentage 
of  recovered  was  greater  and  the  disease  in  most  of  the  cases 
discrete.  All  but  one  of  the  fatal  cases  were  confluent,  and 
that  one  died  of  complicating  pneumonia.  In  the  unvacci¬ 
nated  most  of  the  cases  were  confluent. 

106.  Meddlesome  Instrumentation  in  Urethral  Dis¬ 
eases. — The  unsurgical  and  disastrous  results  of  meddlesome 
instrumentation  in  urethral  disorders  is  the  theme  of  Cham¬ 
pion’s  article.  He  condemns  the  use  of  small  steel  instruments 
below  18  or  20  French.  Steel  sounds  for  exploring  the  urethra 
should  be  abandoned.  If  the  urethra  is  sensitive,  or  there  is 
a  discharge  from  the  canal,  first  treat  by  irrigation  until  the 
sensitive  condition  has  disappeared  and  the  discharge  is  con¬ 
trolled,  before  using  instruments.  Instruments  are  passed  too 
often  in  treating  stricture,  and  he  states  that  as  a  rule  it  is 
bad  surgery,  in  treating  stricture  by  dilatation,  to  reintroduce 
an  instrument — unless  it  be  filiform — before  the  lapse  of  at 
least  seventy-two  hours,  and  more  rapid  progress  will  be  made 
by  waiting  ninety-six  hours,  often  even  seven  to  eight  days. 
The  practice  of  doing  internal  urethrotomy  in  the  office  and 
allowing  the  patient  to  go  home  can  not  be  too  strongly  con¬ 
demned.  It  is  a  dangerous  operation  and  the  patient  should 
be  kept  in  bed  for  at  least  five  days,  better  a  week.  In  his 
opinion,  after  internal  urethrotomy  instruments  are  too  fre¬ 
quently  passed.  Every  fourth,  fifth  or  sixth  day  will  give 
as  good  results  and  less  pain  than  the  shorter  intervals.  He 
emphasizes  the  importance  of  irrigating  before  surgical  opera¬ 
tion  on  the  urethral  canal,  whether  it  be  mere  passage  of  the 
sound  or  an  internal  urethrotomy.  If  this  is  done  there  will 
be  fewer  cases  of  urethral  fever  and  less  irritation  and  in¬ 
flammation.  Latterly  he  has  used  hydrostatic  irrigation  in  the 
treatment  of  inflammatory  conditions  of  the  urethra  and  blad¬ 
der  and  finds  it  better  than  any  other  method.  The  container, 
which  holds  a  prescribed  quantity  of  the  fluid  to  be  used,  is 
raised  eight  to  nine  feet  from  the  floor.  The  anterior  urethra 
is  first  thoroughly  washed  out  and  the  glass  nozzle  employed  is 
placed  firmly  against  the  meatus  and  the  patient  told  to  breathe 
deeply  or  try  to  urinate  and  the  fluid  flows  back  into  the  blad¬ 
der.  When  the  bladder  is  full,  he  is  allowed  to  pass  it  and 
it  is  again  refilled.  The  advantage  of  this  is  that  it  distends 
the  urethra  completely,  and  forces  the  pus  and  germs  from  the 
glands  and  follicles. 

108.  Diverticulitis. — Wright  reports  a  case  of  inflammation 
of  Meckel’s  diverticulum  simulating  appendicitis,  and  operated 
on  with  success,  by  excising  about  three  inches  of  the  ileum 
with  the  diverticulum.  This  was  done  on  account  of  the  ex¬ 
treme  thinness  of  the  intestinal  walls  at  this  point,  and  from 
this  he  concludes  there  was  probably  a  traumatic  origin  of  the 
diverticulum.  A  Murphy’s  button  was  used  and  passed  the 
nineteenth  day.  The  clinical  symptoms  were  entirely  those  of 
appendicitis,  but  the  true  appendix  was  found  lacking. 

115.  — See  H  83,  above. 

116.  General  Suppurative  Peritonitis. — McGuire  reports 
his  method  in  the  treatment  of  general  suppurative  peritonitis. 
He  calls  attention  to  the  importance  of  early  diagnosis  and 
operation,  and  the  necessity  of  multiple  incisions  for  thorough 
work.  Primary  incision  should  be  made  at  the  point  giving 
the  shortest  and  most  direct  route  to  the  focus  of  infection. 
The  secondary  ones  should  be  usually  three  in  number,  one  op¬ 
posite,  below  or  above,  the  primary  incision,  and  the  other  two 
in  the  posterior  lumbar  region.  In  females  an  opening  through 
the  Douglas  sac  will  be  of  service.  These  secondary  incisions 
should  be  large  enough  to  permit  the  easy  insertion  and  passage 
of  gauze  drains,  but  not  large  enough  to  cause  danger  of  bowel 
protrusion  in  coughing,  or  vomiting.  To  cleanse  the  abdomen 
thoroughly  it  should  be  emptied,  the  intestines  should  be 
drawn  out  through  the  incision,  wrapped  in  the  hot  gauze 
towels  and  laid  to  one  side.  The  cavity  should  then  be  wiped 
out  with  moist  gauze  compresses  and  the  bowels  gone  over  loop 
by  loop  and  freed  from  all  infection.  This  should  be  done  under 
continuous  hot  irrigation;  plain  sterilized  water  will  be  suffi¬ 
cient.  In  many  cases  the  bowels  will  be  found  paretic  and  dis¬ 
tended  with  gas,  and  it  would  be  fatal  to  return  them  in  that 
condition.  They  should  be  incised  at  several  points  and  the 
tension  relieved.  As  soon  as  the  gas  escapes  the  opening 
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should  be  sutured,  the  surface  sponged  off,  and  this  operation 
should  be  repeated  at  other  points  until  the  distension  is  done 
away  with  and  the*  bowels  can  be  returned  without  force. 
Drainage  is  essential,  as  it  means  that  we  have  no  other 
measure  available  to  insure  complete  asepsis  of  the  cavity. 
Gauze  drains  should  be  left  in  position  as  long  as  they  are  doing 
good;  usually  they  can  be  removed  in  from  three  to  five  days. 
The  after-treatment  is  the  same  as  in  any  other  case  of  ab¬ 
dominal  section. 

122.  Modern  Use  of  Synthetics. — The  title  of  this  paper 
is  slightly  a  misnomer,  as  it  is  special  and  not  general  in  its 
subject.  The  paper  is  confined  to  a  statement  of  benefits  and 
advantages  of  kryofin,  which  the  author  thinks  is  a  very  valu¬ 
able  addition  to  the  pharmacopeia. 

125.  Appendicitis. — Why  some  severe  cases  of  appendicitis 
end  in  recovery  without  operation  is  explained  by  Carstens  on 
anatomic  grounds.  In  several  cases  observed  during  the  last 
years,  he  found  some  interesting  peculiarities  which  serve  to 
answer  this  question.  In  one  case  the  end  of  the  appendix  was 
adherent  to  the  cecum  in  such  a  way  that  there  was  no  peri¬ 
toneal  tissue  between  them.  In  this  suppuration  of  the  ap¬ 
pendix  would  find  an  easy  outlet  into  the  cecum,  readily  pene¬ 
trating  the  muscular  wall.  In  a  second  case  the  appendix 
was  adherent  to  the  cecum  throughout  its  whole  extent,  and  the 
same  condition  existed  as  in  the  former,  only  more  extensively. 
He  gives  tabulated  statements  of  thirty-three  operations  for 
appendicitis  in  1898,  with  two  deaths. 

127.  Effects  of  Influenza  on  the  Eyes. — Oppenheimer  gives 
a  long  list  of  ocular  complications  of  influenza,  from  medical 
literature,  and  explains  them  as  follows:  As  regards  glaucoma, 
he  thinks  the  cases  occurring  may  be  accounted  for  by  the  gen¬ 
eral  reduction  of  strength  and  vitality.  The  same  will  account 
for  the  lighter  grades  of  paresis  of  the  muscles,  especially  those 
of  accommodation.  In  the  hemorrhage,  in  various  parts  we 
have  the  changed  condition  of  the  blood  as  a  probable  responsi¬ 
ble  factor,  and  this  without  taking  into  account  the  septic  em¬ 
boli  to  be  further  mentioned.  No  specific  effect  is  necessary  to 
explain  them.  They  occur  in  all  conditions  affecting  the  condi¬ 
tion  of  the  blood.  The  purulent  uveitis  and  orbital  cellulitis 
and  panophthalmitis  must  be  explained  by  emboli  containing 
pyogenic  cocci,  but  he  is  not  prepared  to  say  how  far  the  Canon- 
Pfeiffer  bacillus  is  responsible.  The  severe  nervous  troubles 
are  best  accounted  for,  in  his  opinion,  by  malnutrition,  using 
the  word  in  its  broader  sense,  combined  at  times  witk  localized 
edema.  As  an  example  of  this  effect,  he  refers  to  the  ocular 
symptoms  observed  in  Russian  prisons  and  barracks  during  the 
long  fast  of  six  Aveeks  enjoined  by  the  Greek  church.  He  says: 
“Thus,  to  my  mind,  the  lack  of  appetite,  the  vitiated  functions 
of  the  digestive  apparatus,  the  consequent  changes  in  the  blood, 
lowered  nutrition,  together  with  the  great  depression  of  the 
heart’s  action  (which  is  in  all  probability  due  to  toxines  pro¬ 
duced  by  the  yet  undiscovered  causati\Te  microbe),  will  account 
for  the  profound  impression  upon  the  nervous  system  which  is 
so  commonly  observed,  and  explain  the  chromatopsia,  scotom¬ 
ata,  inflammations  and  paralyses  of  the  ner\Tes  and  muscles 
supplied  by  them.” 

128.  Hemoglobinuric  Fever.— Feild  describes  the  different¬ 
ial  diagnosis  of  hemoglobinuric  fever,  yelloAV  fever  and  ordinary 
bilious  remittent.  BetAveen  hemoglobinuria  and  yelloAV  feve* 
we  have  the  folloAvmg  differences.  In  hemoglobinuria  we  have 
no  immunity,  its  occurrence  in  malarial  districts,  high  ex¬ 
ternal  temperature  not  required;  its  occurrence  at  all  seasons 
of  the  year ;  its  non-inf ective  nature ;  the  excessive  amount  of 
urine,  high  colored  and  of  high  specific  gravity  as  opposed  to 
the  scanty  urine  of  yellow  feA'er.  The  peculiar  ratio  of  slow 
pulse  and  high  temperature  so  notable  in  yelloAV  fever  is  lacking 
in  hemoglobinuric  feArer.  The  jaundice  is  very  rapid,  no  hemor¬ 
rhage  occurs  except  from  the  kidneys,  remission  in  a  few  hours 
is  the  rule;  lack  of  violent  headache  and  the  characteristic 
flush  and  physiognomy  of  yellow  fever,  and  the  fact  that 
negroes  are  exempt  are  also  distinguishing  characteristics.  In 
ordinary  bilious  remittent,  the  sloAver  onset  and  less  rapid  and 
intense  jaundice,  the  absence  of  black  vomit,  the  hemorrhage 
from  mucous  surfaces  and  the  heavily  white  furred  tongue  are 
notable  points  of  distinction.  The  treatment  most  successful 
in  Feild’s  cases  AAras  the  relief  of  constipation  by  salines,  the 
Avithholding  of  quinin,  hypodermics  of  morphin  for  the  great 


pain  and  restlessness,  cold  to  the  head  and  the  administration 
of  arsenic  to  prevent  recurrence  of  the  malarial  paroxysm.  He 
thinks  that  theoretically  the  flushing  out  of  the  kidneys  Avith 
soft  water  Avould  seem  to  be  indicated.  The  other  treatment 
should  consist  of  keeping  up  the  strength  of  the  patient,  allay¬ 
ing  irritability  of  the  stomach,  giving  liquids  only,  etc. 

130.  Typhoid  Eever. — The  antiseptic  treatment  of  typhoid 
fever  is  strongly  adA'oeated  by  Seufert,  who,  in  addition'to  the 
precautions  of  rest  and  diet  and  cold  sponging — the  Brand 
method  was  not  utilized — treated  his  cases  with  an  opening 
dose  of  calomel,  one  grain  every  tAvo  hours,  followed  by  intes¬ 
tinal  antiseptics,  salol,  naphthalin  and  carbonate  of  guaiacol. 
Each  Avas  given  in  the  order  indicated,  for  one  week,  salol  in 
5-grain  doses  every  tAvo  hours,  naphthalin  in  5-grain  doses 
every  three  hours  in  capsules,  and  the  third  week  guaiacol  in 
2.5  grain  doses  every  three  hours  until  convalescence.  Consti¬ 
pation  Avas  relieved  by  Rubir.at  Avater,  and  diarrhea  and  meteor- 
ism,  Avhich  occurred  in  only  six  cases,  were  easily  controlled  by 
turpentin  emulsion  with  deodorized  tincture  of  opium.  In  the 
one  case  of  an  8-year-old  sickly  child,  which  Avas  complicated  by 
pneumonia,  chorea,  pericarditis  and  endocarditis,  the  treatment 
Avas  also  with  ice  bags,  Fowler’s  solution,  three  drops  every  four 
hours  in  water,  and  full  doses  of  strychnin.  Tonics  were  used 
during  convalescence.  The  average  duration  of  the  fever  was 
tAventy-one  days,  the  longest  case  nine  weeks.  An  analysis  of 
the  symptoms  is  given. 

131.  Suprarenal  Capsule. — The  suprarenal  capsule  as  an 
astringent  is  highly  recommended  by  Sharp  in  diseases  of  the 
nose  and  throat,  in  a  10  per  cent,  aqueous  extract,  made  up 
freshly.  He  thinks  it  will  contract  the  mucous  membrane  of 
the  nose  as  much  as  cocain,  Avithout  the  danger  and  depressing 
effect  of  the  latter. 

132.  Abdomino-Sacral  Operation  for  Rectal  Carcinoma. — 

Sommer  describes  a  case  observed  by  him  in  Kraske’s  clinic,  in 
which  the  latter  performed  an  operation  for  carcinoma  of  the 
rectum  situated  high  up  by  first  opening  the  abdomen  and  free¬ 
ing  the  adhesions,  then  packing  the  cavity  with  gauze,  placing 
the  patient  in  a  right  lateral  position  and  performing  the  sacral 
operation  which  goes  under  his  name.  He  is  inclined,  the 
author  states,  to  use  this  combined  operation  more  generally 
in  such  cases.  Its  chief  advantages  are  the  possibility  of  delay¬ 
ing  the  opening  of  the  boAvel  until  it  has  been  isolated;  shock 
seems  to  be  a  matter  of  comparatively  little  consequence,  and 
tumors,  Avhich  Avere  practically  inaccessible  by  the  sacral  route 
alone,  become  accessible.  Another  advantage  is  that  the  re¬ 
moval  of  the  tumor  and  resection  of  the  rectum  can  be  done 
externally,  and  the  complete  removal  of  surrounding  infected 
tissue  is  made  possible,  and  still  another  is  the  facility  of 
ligating  the  intestinal  vessels.  The  operation  observed  Avas  per¬ 
fectly  successful. 

133.  Acute  Bronchitis. — In  this  article  Reilly  discusses  the 
etiology  of  bronchitis  and  thinks  that  it  is  due  to  a  toxemia. 
He  strongly  suggests  its  connection  Avith  lithemic  poisoning. 
As  regards  treatment,  he  objects  to  the  use  of  expectorants  and 
doubts  their  curative  effects.  The  rational  therapeutics  of  the 
disease  consist,  he  holds,  in  repeated  cleansing  of  the  intestinal 
tract,  aiding  the  skin  and  kidneys  in  the  elimination  of  toxic 
products  by  repeated  diaphoresis  and  the  ingestion  of  a  large 
quantity  of  Avater,  and  in  the  neutralizing  or  hastening  the 
elimination  of  the  so-called  lithic  acid  poisoning.  He  concludes 
as  folloAvs:  1.  Acute  bronchitis  is  a  symptom.  2.  The  diseased 
condition  of  which  it  is  a  symptom  is  a  toxemia,  Avhich  may  be 
due:  a,  to  the  so-called  uric-acid  poison;  5,  to  auto-intoxica¬ 
tion  from  the  intestinal  canal ;  c,  to  specific  infectious  agents. 

3.  The  treatment  with  nauseous  mixtures  under  the  name  of 
expectorants,  is  illogical,  and  is  opposed  to  modern  therapeutics. 

4.  In  every  case  Ave  should  endeavor  to  discoArer  the  etiologie 
factor,  and  treat  the  same. 

134.  Asexualism. — Brooks  describes  a  ease  of  approximate 
sexual  neutrality  with  feminine  general  contour  and  tendency 
and  rudimentary  external  male  organs.  He  thinks  these  cases 
are  more  frequent  than  supposed,  especially  in  the  female  tjrpe. 

135.  Epiphora. — The  description  of  this  condition  by  Wood- 
Avard,  and  the  discussion  of  its  etiology  and  treatment  form 
the  subject  of  a  rather  lengthy  paper.  He  classifies  the  causes 
as  those  indicating  excessive  production  of  tears  and  those 
interfering  Avith  the  proper  functions  of  the  drainage  System. 
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The  former  include  emotional  states,  conjunctival  inflamma¬ 
tions,  and  various  ocular  irritations,  eye  strain  and  reflex  irri¬ 
tation  from  the  nose  with  other  things  that  increase  the  sensi¬ 
bility  of  the  fifth  nerve.  The  drainage  of  the  eye  depends  on 
the  perfection  of  its  apparatus,  the  patency  of  the  punctum, 
the  permeability  of  canaliculi,  the  normal  condition  of  the 
lachrymal  sac,  the  permeability  of  the  duct  and  the  pathologic 
conditions  in  the  nose.  The  treatment  consists  in  opening  up 
the  punctum  by  removal  of  a  V-shaped  segment  from  the 
posterior  wall,  and  he  has  for  many  years  been  in  the  habit  of 
removing,  in  cases  of  insufficiency  of  the  canaliculum,  a  portion 
of  the  wholq  of  its  posterior  wall.  Other  details  are  fully  de¬ 
scribed  and  asepsis  insisted  on. 

13G.  Celiotomy. — Talbot’s  paper  details  the  methods  of 
celiotomy.  lie  speaks  highly  of  the  Tuffier’s  angiotribe  for  se¬ 
curing  the  vessels  in  celiotomy. 

137.  Typhoid  Mortality. — The  mortality  from  typhoid  fever 
in  twenty-four  American  cities  given  in  tabulated  form  with 
brief  comments,  makes  up  the  substance  of  Crum’s  paper.  It 
shows  that  the  typhoid  mortality-rate  is  uniformly  high,  but 
that  there  has  been  an  improvement  in  most  cities  during  the 
past  decade.  The  percentage  of  reduction  during  the  last  live 
years  ranges  from  71  in  Newark  to  4.7  in  Boston.  In  New  Or¬ 
leans  only  is  there  a  higher  typhoid  rate  of  late  years  than 
during  the  first  half  of  the  decade.  The  reduced  rates  are  in 
most  places  directly  attributable  to  improvement  in  the  water- 
supply,  and  Newark  and  Chicago  head  the  list,  the  percentage 
of  reduction  in  the  latter  city  being  61.2.  The  highest  mor¬ 
tality-rate  is  in  Pittsburg,  the  lowest  in  Brooklyn.  The  epi¬ 
demic  in  Philadelphia,  of  this  present  year,  is  not  included  in 
these  statistics. 

143.  See  editorial  abstract,  Journal,  August  12,  p.  419;  also 
London  letter  in  this  issue. 

144.  See  abstract.  Journal,  August  5,  p.  355. 

145.  See  editorial  abstract,  Journal,  August  12,  p.  419;  also 
London  letter  in  this  issue. 

146.  Ibid. 

151.  New  Remedies. — The  multiplicity  of  new  preparations 
of  all  kinds  is  deprecated  by  the  author.  He  criticizes  the  ac¬ 
ceptance  of  samples  by  physicians,  and  thinks  that  they  do  not 
always  represent  the  average  preparations. 

152.  Yellow  Fever. — Sanarelli’s  paper  is  a  controversial 
article  combating  criticisms  that  have,, been  made  against  his 
claims,  by  Sternberg,  Reed  and  Carroll,  and  Novy.  lie  main¬ 
tains  that  exposure  to  cold  has  no  effect  on  his  bacillus. 

153.  Tuberculosis  of  the  Kidney. — The  text  of  Reynold’s 
paper  is  that  tuberculosis  of  the  kidney  is  not  the  hopeless 
bilateral  affection  which  it  has  been  considered,  and  is  often 
unilateral  and  suitable  for  surgical  treatment.  The  symptoms 
in  the  cases  on  which  hb  founds  his  opinion  were  simply  general 
debility  and  urinary  discomfort,  with  tubercular  antecedents. 
The  diagnosis  was  made  by  palpation  over  the  kidneys  and  the 
course  of  the  ureters,  visual  inspection  of  the  bladder  and  in  the 
absence  of  definite  lesions  of  this  viscus,  a  catheterization  of 
the  ureters  and  the  submission  of  the  separate  urines,  not  only 
to  microscopic  examination,  but  also  to  inoculation  experi¬ 
ments,  the  latter  being  especially  important  as  shown  by  one  of 
the  four  cases  he  here  reports. 

154.  Retention  of  Testicles. — After  noticing  in  a  general 
way  the  facts  in  regard  to  this  condition.  Hill  reports  three 
cases  of  operation  in  which  relief  was  obtained.  In  the  last 
case  there  was  a  reflex  epilepsy  which  seems  to  have  been  re¬ 
lieved  also. 

155.  See  abstract  in  Journal,  April  29,  p.  938. 

156.  Special  Schools  for  Special  Children. — Fort’s  article 
dwells  on  the  importance  of  manual  training  for  weak-minded 
and  backward  children. 

157.  Proteids  of  Urine. — After  reporting  a  couple  of  cases 
Hills  describes  the  conditions  of  globulinuria  and  peptonuria. 
The  first  cdse  was  one  of  pure  globulinuria,  a  rare  condition, 
though  globulin  is  very  commonly  found  in  connection  with 
other  proteids.  In  fact,  albuminous  urines  in  a  great  majority 
of  cases  contain  it,  while  it  is  the  sole  coagulable  proteid  in  a 
small  proportion  of  cases.  The  same  is  also  in  all  probability 
true  of  albumin.  The  significance  of  globulin  in  the  urine  is 
not  well  known,  though  there  is  some  reason  to  think  it  has 
some  effect  as  a  factor  of  the  proteid  quotient.  As  regards  pep¬ 


tonuria,  he  calls  attention  to  the  fact  that  greater  exactness 
should  be  observed  in  nomenclature.  Cases  of  albumosuria 
should  be  reported  as  such  and  not  as  ca*ses  of  peptonuria  or 
propeptonuria,  as  has  been  done  in  the  past.  The  term  peptone 
should  be  reserved  for  those  proteid  products  of  proteolysis, 
which  are  not  precipitated  by  saturation  of  the  liquid  contain¬ 
ing  them  with  ammonium  sulphate. 

158.  Spinal  Osteo-Arthritis. — Goldthwait  reports  ten  cases 
of  spinal  osteo-arthritis,  and  points  out  the  difference  between 
it  and  rheumatoid  arthritis,  also  its  general  clinical  pathology. 

159.  Palmar  Abscesses. — Brooks  recommends  a  new  method 
of  treating  palmar  abscess  by  opening  up  a  triangular  flap 
along  the  natural  lines  of  the  palmar  surface,  forming  a  sort 
of  open  pouch  of  the  palmar  bursa.  This  affords  easy  explora¬ 
tion  of  the  whole  area  of  the  palm,  and  cleaning  out  of  any 
pockets  of  pus.  After  granulations  have  appeared  the  packing 
is  no  longer  used,  and  the  skin  flaps  are  folded  back  and  a  dry 
dressing  applied. 

FOREIGN. 

British  Hedical  Journal,  July  2Q. 

Operative  Treatment  of  Various  Internal  Derangements 
of  Knee-Joint.  W.  J.  Walsham. — In  this  article  the  author 
discusses  the  diagnosis  and  operative  treatment  of  the  internal 
derangements  of  the  knee-joint,  including  loose  bodies,  detach¬ 
ment  and  displacement  of  the  semilunar  cartilages,  enlarge¬ 
ment  with  nipping  of  hypertrophied  synovial  fringes  and  elon¬ 
gation  of  the  ligamentum  patellae.  All  these  conditions  have 
somewhat  similar  symptoms,  synovial  effusion,  weakness  of 
joint,  limitation  of  flexion  and  extension,  pain  sudden  and  se¬ 
vere,  and  sometimes  a  sensation  of  something  slipping  in  and 
around  the  joint.  If  a  loose  body  is  the  cause  of  the  trouble 
it  can  be  felt,  as  a  rule,  to  slip  in  and  about  the  joint,  not 
only  by  the  surgeon,  but  by  the  patient  himself.  Still,  once 
in  a  Avhile  there  are  difficulties,  and  Walsham  reports  a  case 
where  exploration  was  required.  The  diagnosis  between  a  de¬ 
tached  semilunar  cartilage  and  a  hypertrophied  fringe  is  some¬ 
times  difficult.  The  sign  stated  in  text-books  of  a  semilunar 
cartilage,  that  is,  locking  of  the  joint  and  sudden  projection 
of  the  cartilage,  is,  according  to  Walsham,  not  common.  He 
trusts  more  to  a  peculiar  creaking  or  sudden  click  or  snap 
over  the  inner  portion  of  the  joint,  combined  with  a  partial 
locking  and  some  limitation  of  movement,  and  perhaps  some 
slight  swelling  and  pain.  The  cause  of  the  snap  is  flying  back 
of  the  flexed  cartilage  on  flexion  of  the  joint.  The  signs  of  a 
hypertrophied  synovial  fringe  are  very  similar,  but  there  is 
not,  as  a  rule,  locking  of  the  joint,  or  much  limitation  of 
movement,  and  the  fringe  may  frequently  be  felt  to  roll  like  a 
soft  pad  under  the  finger  when  applied  over  the  line  of  articu¬ 
lation.  The  disability,  howeveTj  is  often  equally  great,  but  it 
will  be  found  that  the  pain  occufs  only  when  the  joint  is  semi- 
flexed  with  some  slight  lateral  twisting  of  the  tibia  or  femur. 
Elongation  of  the  ligamentum  patellae  is  less  common,  but  the 
symptoms  are  similar.  The  loose  patella,  slipping,  sometimes, 
over  the  external  condyle,  allows  the  patient  to  fall.  When 
operations  are  required  for  these  conditions,  the  author  calls 
attention  to  the  five  following  points:  The  thorough  prepara¬ 
tion  of  the  patient  some  time  before  the  operation  and  complete 
asepticism  of  the  skin,  the  knee-joint  requiring  special  atten¬ 
tion  in  this  regard;  arrest  of  all  hemorrhage  before  the  cap¬ 
sule  is  opened  and  thorough  cleansing  of  the  joint  after  the 
operation,  from  all  clots,  with  warm,  mild  antiseptic  solu¬ 
tion;  accurate  suture  of  the  synovial  membrane  and  capsule, 
for  which  he  prefers  fine  strands  of  kangaroo  tail  tendon; 
absolute  rest  on  a  well-fitting  back  splint  till  the  skin  wound 
is  soundly  healed,  firm  pressure  being  applied  to  prevent  ooz¬ 
ing;  early  passive  movement  and  massage,  usually  beginning 
on  the  fourteenth  day,  and  the  patient  being  up  and  walking, 
about  a  week. later.  As  regards  elongation  of  the  patella,  he 
thinks  it  is  better  to  transplant  the  tubercle  of  the  tibia  the 
required  distance  downward  than  to  attempt  to  divide  and 
shorten  the  ligament. 

Effective  Treatment  of  Vesical  Hemorrhage  When 
Caused  by  Papillomatous  Growths.  Herbert  T.  Herring. — 
The  author’s  method  is  to  use  injections  of  4  ounces  of  warm 
water  (99F. ),  commencing  with  the  addition  of  .5  dram  of 
a  standard  solution  of  nitrate  of  silver,  one  grain  to  the  dram 
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of  distilled  water,  and  increasing  the  strength  every  day  or  two 
till  sometimes  2  drains  have  been  added.  This  treatment  at 
the  start  may  occasionally  increase  the  hemorrhage,  bnt  after 
several  applications  it  decreases  and  finally  disappears.  Thor¬ 
ough  antiseptic  precautions  as  to  instruments  and  the  parts 
are  required.  He  reports  twelve  cases. 

Note  on  Blood  in  Case  of  Beri-Beri.  F.  W.  Mott  and 
W.  B.  Halliburton. — This  paper  gives  the  results  of  experi¬ 
ments  made  with  the  blood  obtained  from  a  case  of  beri-beri, 
as  to  its  effect  on  blood  pressure,  experimentally  injected  in  cats, 
and  is  illustrated  by  plethysmographic  and  manometric  trac¬ 
ings.  The  effect  seemed  to  be  more  pronounced  than  that  ob¬ 
tained  by  cholin  injection  obtained  from  the  cerebrospinal 
fluid  of  paretics.  Attempt  was  made  to  obtain  a  chemical 
analysis  and  determine  the  presence  of.  cholin,  but  it  was  not 
entirely  satisfactory. 

Treatment  of  Impermeable  Stricture  of  Urethra  by 
Excision  of  Strictured  Segment  and  Suture  of  Divided 
Ends.  Edward  Deanesly. — The  author  recommends,  instead 
of  Wheelhouse’s  operation  for  impermeable  urethral  stricture, 
the  complete  excision  of  the  segment  involved,  and  bringing 
together  and  suturing  the  normal  calibered,  healthy  ends  which 
are  left,  as  is  clone  in  end-to-end  union  of  the  bowel.  He  reports 
a  case  where  this  was  carried  out  without  difficulty.  He  thinks 
that  there  are  few  cases  of  stricture  which  can  not  be  treated 
in  this  way. 

The  Mechanical  Factors  in  Surgery.  C.  Hamilton 
Whiteford. — Attention  is  here  called  to  certain  facts  which 
the  author  has  named,  for  want  of  a  better  term,  “The  Me¬ 
chanical  Factors  in  Surgery.”  In  the  ununited  fractures  of 
long  bones  it  will  frequently  be  found  that  a  piece  of  muscle 
or  splinter  of  bone  has  interposed  itself  between  the  ununited 
ends.  The  mechanical  obstruction  of  respiration  in  anesthesia, 
as  by  growths  at  the  base  of  the  tongue  and  the  valve-like 
action  of  the  lips,  is  often  overlooked.  In  the  treatment  of  ul¬ 
cers  we  often  see  lint  spread  with  ointment  extending  over  a 
margin  of  healthy  skin,  instead  of  having  it  accurately  cut 
to  fit  the  ulcer,  which  is  bad  practice.  We  see  also  the  use 
of  permanent  buried  silk  sutures  which  frequently  refuse  to 
remain  permanently  buried,  and  the  illogical  use  of  chemical 
solutions,  such  as  carbolic  acid  and  corrosive  sublimate  in  the 
irrigating  of  wounds,  instead  of  the  strictly  physiologic  salt 
solution.  Lastly,  he  mentions  the  bad  effect  of  strqpgulated 
hernia  involving  only  the  omentum,  by  producing  kinking  of 
the  intestines.  Another  factor  in  peritonitis,  not  mentioned 
in  text-books,  is  the  loss  of  fluid  by  diarrhea  and  vomiting, 
causing  heart  failure,  which  would  be  remedied  by  large  intra¬ 
venous  injections  of  hot  normal  salt  solutions. 

An  Inoperable  Case  of  Epithelioma  of  Larynx  and  Neck 
Treated  with  Formalin  Injections.  J.  D.  McFeely. — This 
is  a  report  of  a  ease  of  inoperable  malignant  growth  treated 
by  formalin  injections  with  apparent  good  results  for  a  time, 
but  the  patient  finally  died,  and,  at  the  necropsy,  it  was  found 
that  the  tumor  occupied  the  entire  left  side  of  the  neck  from 
near  the  jaw  to  the  clavicle  and  sternum,  and  it  was  with 
great  difficulty  separated  from  the  deep  muscles.  The  death 
was  caused  by  asphyxia  due  to  filling  of  the  tracheal  tube  with 
fluid,  from  the  breaking  down  of  the  tumor,  Avhich  was  found 
to  be  an  epithelioma  of  the  larynx,  starting  from  the  aryepi- 
glottic  fold.  The  author  ends  his  paper  with  the  following  con¬ 
clusions: 

1.  Up  to  half  a  dram  of  pure  formalin  can  be  injected  into 
the  body  without  producing  toxic  symptoms. 

2.  Although  a  powerful  styptic,  it  does  not  seem  so  liable  as 
other  styptics  to  produce  clotting  or  embolism. 

3.  It  is  probably  as  safe  to  use  formalin  undiluted  as  diluted 
with  water. 

4.  When  used  undiluted  it  seems  to  produce  an  anesthetic 

effect  more  quickly.  * 

5.  Unlike  most  other  powerful  antiseptics  or  irritants,  it 
does  not  stimulate,  but  retards  cell  multiplication  or  growth  in 
malignant  tumors. 

In  conclusion  one  may  hazard  the  opinion  that  formalin, 
being  such  a  powerful  antiseptic  and  exercising,  as  it  undoubt¬ 
edly  does,  such  destructive  influence  on  all  low  forms  of  organic 
life,  if  any  of  the  neoplasms  or  malignant  growths  owe  their 
malignancy,  as  some  believe,  to  any  form  of  organism,  not  only 


palliative  but  also  curative  effects  may  reasonably  be  expected 
to  follow  its  judicious  application. 

Lancet,  July  29. 

Influence  of  Heredity  on  Drink  Habit.  (4.  Sims  Wood- 
iiead. — The  point  in  Woodhead’s  address  is  mainly  a  criticism 
of  the  views  maintained  by  Archdall  Reed  as  to  intemperance 
being  a  useful  factor  in  evolution,  and  the  establishment  of 
national  and  racial  alcoholic  immunity. 

Practical  Aspects  of  Dorsal  Percussion  and  in  Particu¬ 
lar  of  Percussion  of  the  Spine.  Willtam  Ewart. — It  is  not 
possible  to  abstract  this  article,  as  it  covers  the  subject  at  con¬ 
siderable  length,  and  is  very  detailed,  but  we  mention  it  here 
for  reference,  as  it  treats  very  thoroughly  of  a  matter  that 
has  not  so  far  been  extensively  discussed  in  our  text-books  on 
diagnosis.  The  diagrams  are  also  very  instructive. 

Dermatitis  Exfoliativa  Neonatorum  or  Hitter’s  Disease. 
Ivedarnath  Das. — This  article  reports  briefly  a  case  of  Ritter’s 
disease,  and  gives  a  description  of  the  affection,  largely  taken 
from  Elliott. 

Case  of  Recklinghausen’s  Disease  Complicated  with  a 
Sarcomatous  Growth  Involving  the  Brachial  Plexus.  H. 

D.  Rolleston. — The  case  here  reported  in  detail  with  necropsy 
is  of  interest.  The  author  considers  the  disease  as  a  congenital 
hyperplasia  and  tumor  formation  in  the  mesoblast  at  its  junc¬ 
tion  with  the  epiblast,  that  is,  in  the  skin  and  nerves.  It 
appears  probable  in  this  case  that  the  growth  was  at  first 
an  innocent  neuroma,  becoming  ultimately  a  sarcoma  similar 
to  the  sarcomatous  development  occasionally  observed  in  other 
congenital  defects,  such  as  pigmented  moles. 

Practitioner  (London),  August. 

Injuries  to  Peripheral  Nerves.  Victor  Horsley. — Begin¬ 
ning  his  lecture  with  the  statement  that  nerve  injury  without 
irritation  causes  atrophy  and  we  only  have  trophic  changes 
other  than  atrophy  with  an  irritative  lesion,  Horsley  passes  on 
to  the  statement  of  the  recuperative  power  of  nerves  and  shows 
that,  according  to  Kennedy’s  observations,  the  same  changes 
take  place  when  a  nerve  is  simply  bruised  as  Avhen  it  is  cut, 
that  is,  that  regeneration  occurs  by  the  groAving  outward  of  the 
axis  cylinder  of  the  central  portion  of  the  nerve.  He  has 
himself  seen  1*4  inches  bridged  over  in  this  way,  but  the 
ordinary  course  A\Tould  be  to  suture  cut  ends,  and,  if  this  is 
not  possible,  insert  grafts.  He  expresses  the  opinion,  a  little 
at  variance  with  that  held  by  some  authors,  that  direct  con¬ 
duction  may  take  place  through  the  graft  or  suture.  As  re¬ 
gards  prognosis  of  nerve  injury,  contusion  or  othenvise,  he 
thinks  it  is  generally  favorable  if  properly  treated.  In  the  con¬ 
clusion  of  his  paper  he  speaks  of  the  question  of  the  hysteric 
or  neurasthenic  traumatic  neuroses  and  their  diagnosis. 

Various  Aspects  of  Open  Air  Treatment  of  Phthisis. 
Albert  Hillier. — This  article  discusses  the  importance  of  pure 
air  for  consumptives,  and  shows  that  this  is  the  first  considera¬ 
tion,  everything  else  is  secondary. 

Australasian  Medical  Gazette  (Sydney,  N,  S.  W.),  June  20. 

Immediate  and  Ultimate  Treatment  of  the  Inebriate. 

F.  Norton  Manning. — The  author  advises  the  immediate  and 
total  cutting  off  of  all  alcoholics  in  the  treatment  of  inebriety. 
He  condemns  chloral  given  alone  for  the  insomnia,  but  advises 
it  combined  Avith  the  bromids  in  moderate  doses.  The  one  im¬ 
portant  matter  should  be  that  the  dose  of  the  bromids  should 
not  be  too  small  and  of  the  chloral  not  too  large.  It  is  not 
necessary  to  give  more  than  a  feAV  large  doses  or  to  continue 
active  treatment  beyond  forty-eight  hours,  and  it  is  always  ad¬ 
visable  to  Avatch  the  urine  and  administer  diuretics  when  it  is 
scanty  or  loaded,  as  is  often  the  case.  As  regards  the  ultimate 
treatment  of  inebriates,  he  criticizes  palatial  asylums  or  re¬ 
treats,  and  thinks  that  their  seclusion  should  be  compulsory 
and  a  certain  amount  of  work  enforced.  He  thinks  the  treat¬ 
ment  along  what  has  been  called,  not  inaptly,  the  “Calvinistic 
method,”  is  the  best,  and  that  drunkenness  is  not  altogether 
so  much  of  a  disease  and  so  little  of  a  vice  as  some  have  held. 

An  Outbreak  of  Dermatitis  Exfoliativa  Neonatorum. 
Walter  Spencer. — This  author  describes  an  epidemic  of  Rit¬ 
ter’s  disease  occurring  in  a  Sydney  institution.  TAventy-five 
cases  are  reported  Avith  five  deaths.  Tavo  patients  Avere  born 
Avith  the  disease.  The  eldest  case  attacked  Avas  3%  years  old. 
He  thinks  that  the  prognosis,  in  untainted,  healthy  infants 
treated  antiseptically  under  careful  supervision,  is  good.  Tn 
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infants  with  bad  heredity,  constitutional  dyscrasia  or  concur¬ 
rent  ailments,  the  preliminary  eruption  is  apt  to  be  fatal.  His 
treatment  was  permanent  application  of  lotio  zinci  carb.  com¬ 
bined  in  the  cases  of  minor  exfoliation  with  lotio  nig.  aa.  Gen¬ 
eral  treatment  was  seldom  needed  except  in  cases  where  syph¬ 
ilitic  taint  existed.  These  responded  well  to  mercurials. 

Annales  de  1’Institut  Pasteur  (Paris),  April. 

Pathogenic  Sarcina.  Loewenbeeg. — In  only  one  out  of 
1000  cases  of  nasal  troubles  examined,  a  fetid  discharge  from  the 
nose,  which  had  persisted  for  years,  with  symptoms  differing 
from  those  of  ozena,  proved  to  be  exclusively  caused  by  a  kind 
of  sarcina  which  was  found  in  enormous  numbers  in  the  secre¬ 
tions.  It  was  extremely  pathogenic  for  rabbits,  guinea-pigs  and 
white  mice,  producing  intense  peritonitis  in  the  former.  As  the 
microbes  vanished  under  appropriate  treatment  the  patient  was 
permanently  cured. 

Bulletin  d’  Electrotherapie,  June. 

Pathogenesis  of  Contractions.  Gilles. — The  hypothesis 
advanced  in  this  communication  is  that  peripheral  contractions 
are  the  result  of  stimulation  of  healthy  centers  by  some  con¬ 
tinuous,  involuntary  peripheral  action ;  that  spinal  contractions 
are  the  result  of  the  pathologic  reaction  to  normal  excitations 
of  injured  or  defectively  connected  centers;  that  cerebral  con¬ 
tractions,  on  the  other  hand,  are  essentially  peripheral  and  con¬ 
nected  with  the  appearance  of  tardy  secondary  lesions.  This 
theory  harmonizes  with  certain  of  Gr asset’s  and  Van  Gehucht- 
ten’s  later  propositions. 

Gazette  Hedicale  Beige  (Liege),  June  8. 

Mangoldt's  Method  of  Epidermic  Grafting. — The  skin  is 
scraped  with  a  razor  and  the  scraps  thus  obtained  are  scattered 
over  the  defect  to  be  covered,  in  time  forming  a  covering  as  per¬ 
fect  as  that  obtained  with  a  Thiersch  flap.  Pispoli  has  found 
that  raking  the  surface  with  pins  arranged  like  Wecker’s  in¬ 
strument  for  tattooing,  twenty  pins  in  a  coil  of  parchment 
paper,  superior  to  the  razor,  and  reports  a  number  of  cases  in 
which  defects  8  by  5  cm.,  or  8  by  9,  healed  over  completely  in 
two  weeks,  after  thus  sowing  them  with  epithelial  substance, 
and  covering  with  tin-foil  or  gutta-percha  to  prevent  drying. 
The  fifth  day  the  surface  is  irrigated  with  salt  solution  and 
boricated  vaselin  applied  the  tenth  day.  (See  Journal,  July 
29,  par.  60,  p.  275.) 

Journal  des  Sciences  Hedicales  de  Lille,  July  15. 

Examining  Old  Pus  for  Actinomycetes..  G.  Lemiere. — 
The  significant  fact  is  reported  that  typical  specimens  of  actin¬ 
omycetes  were  found  in  the  pus  of  a  cow  affected  with  actin¬ 
omycosis,  after  it  had  dried  to  a  powder  seven  years  later.  The 
bottle  containing  it  had  stood  on  a  dry  shelf  in  the  laboratory, 
•exposed  to  sun  and  daylight.  No  cultures  could  be  developed, 
but  the  appearance  of  the  micro-organism  suggested  that  mere¬ 
ly  a  specially  favorable  soil  was  needed. 

Presse  Medicale  (Paris),  June  and  July. 

The  Leucocyte  Balance.  Leredde. — “Closer  study  of  the 
proportions  between  the  numbers  of  the  various  types  of  leuco¬ 
cytes  may  prove  a  valuable  assistance  in  the  diagnosis  and  prog¬ 
nosis  of  many  diseases,  and  also  in  therapeutics,  as  the  balance 
can  be  regulated  by  medication  and  leucocytosis  promoted.” 
The  proportions  in  the  normal  adult,  Leredde  has  established  to 
be  60  per  cent,  for  the  polynuclear,  and  1  to  2  per  cent,  for  the 
eosinophiles;  in  the  child,  40  to  50  per  cent,  of  the  former  and 
5  per  cent,  of  the  latter.  In  the  aged  the  polynuclear  increase 
to  70  per  cent.  The  physiologic  balance  in  the  adult  seems  to 
be  constant,  with  slight  variations  during  fasting  or  digestion, 
pregnancy,  etc.  The  polynuclear  cells  increase  rapidly  in  diph¬ 
theria  and  certain  cutaneous  affections.  Mononucleosis  is 
peculiarly  frequent  and  pronounced  in  acute  and  chronic  leu- 
cemia,  and  is  an  important  aid  in  differentiating  leucemic  from 
tuberculous  glandular  swellings,  as  polynucleosis  prevails  in  the 
latter.  Increase  in  the  number  of  eosinophiles  indicates  a  reac¬ 
tion  on  the  part  of  the  bone  marrow;  increase  of  mononuclear 
cells  indicates  glandular  alterations. 

Entero-Anastomosis  by  Implantation.  E.  Schwartz. — 
An  elderly  woman  with  an  incarcerated  femoral  hernia  and 
consecutive  crural  anus,  was  operated  on  five  months  later  and 
the  intestine  cut  off  above  each  end  of  the  V.  The  long-dis¬ 
used  peripheral  end,  no  larger  than  a  pencil,  was  implanted  in 
a  lengthwise  incision  in  the  dilated  central  end.  Notwith¬ 


standing  the  extreme  disproportion  between  the  sizes  of  the 
portions  united,  normal  conditions  were  promptly  restored. 

Acute  Appendicitis  in  the  Tuberculous.  F.  Cathelin. — 
Several  observations  are  described  to  emphasize  the  fact  that 
tuberculous  lesions  of  any  kind  reduce  the  power  of  resistance, 
and  hence  surgical  intervention  is  indicated  with  special 
urgency  in  ease  of  acute  appendicitis  occurring  in  a  person  with 
a  tuberculous  predisposition  or  local  lesions. 

Epidemic  of  Icterus  in  Children.  Fringuet. — Seven  chil¬ 
dren  out  of  thirty  attending  the  same  school  from  various  vil¬ 
lages  were  affected  with  infectious  icterus,  distinguished  by  the 
slow  pulse,  55  in  one  case — a  boy  of  12.  The  icterus  was  the 
last  of  the  symptoms  of  the  benign  infection  to  subside. 

Cold  Baths  in  Delirium  Tremens.  M.  Letulle. — Cold 

baths  are  indorsed  as  the  most  effective  and  harmless  means  of 

•» 

reducing  the  temperature  and  calming  the  delirium,  with  three 
observations  reported.  The  patient  is  placed  in  a  bath  at  18 
C.  for  ten  to  fifteen  minutes  every  two  or  three  hours,  until 
the  delirium  and  fever  have  definitely  subsided. 

Gangrenous  Mammitis.  Roger  and  Garnier. — A  young 
woman  was  attacked  with  scarlet  fever  and  mammitis  a  week 
after  normal  delivery  of  a  child,  who  died  in  two  days  without 
discoverable  cause.  The  scarlet  fever  threatened  to  be  severe, 
but  yielded  to  cold  baths.  The  mammitis  in  the  left  breast  be¬ 
came  gangrenous,  but  healed  after  dressings  of  oxygenated 
water  were  applied.  Gangrenous  mammitis  is  of  rare  occur¬ 
rence  in  women,  but  is  more  frequently  observed  in  milch  ani¬ 
mals.  In  this  case  a  peculiar  small  coccus  was  isolated,  produc¬ 
ing  aerobic  and  anaerobic  cultures  resembling  grains  of  sand, 
and  in  the  first  cultures  distinguished  by  a  fetid  odor.  It  is 
pathogenic  for  animals,  and  does  not  liquefy  gelatin. 

Chyle  Cyst  in.  the  Mesentery.  Letulle. — A  child  of  7 
years  was  operated  on  for  supposed  tuberculous  peritonitis,  and 
the  symptoms  found  to  proceed  from  a  cyst  in  the  mesentery, 
containing  chyle.  The  structure  of  the  walls  of  the  cyst  indi¬ 
cated  a  congenital  malformation  of  the  excretory  lymphatic 
system  connected  with  the  small  intestine,  with  a  continuous 
endothelial  layer  over  the  inner  surface  of  the  cyst. 

Etiology  and  Treatment  of  Tuberculosis  of  Iris.  F. 
Lagrange. — According  to  the  writer’s  research  and  experiment¬ 
ation,  tuberculosis  of  the  eye  is  frequently  local  and  clinically 
primary.  He  also  establishes  the  possibility  and  danger  of 
generalized  infection  from  the  local  lesion,  and  suggests  the 
necessity  of  enucleating  the  eye  if  sight  has  been  lost. 

Cancer  of  the  Ampulla  of  Vater.  H.  Dominicx. — This  is  a 
report  of  an  observation  of  a  neoplasm  developed  at  the  expense 
of  the  excretory  biliary  and  pancreatic  passages,  as  opposed  to 
the  cancer  of  the  head  of  the  pancreas  derived  from  the  pan¬ 
creatic  acini:  in  one  word,  a  cylinder-celled  primary  epfthe- 
lioma  of  the  Vater  region,  of  excretory  origin. 

Revue  Generale  d’ Ophthalmologic  (Paris),  June  30  . 

Essential  Hemeralopia  Cured  by  Ingestion  of  Sheep’s 
Liver.  Trantas. — Hippocrates  used  to  treat  hemeralopia  by 
the  administration  of  beef’s  liver,  and  this  has  been  tried  in 
modern  times,  but  so  ineffectually  that  the  manuals  of  oph¬ 
thalmology  no  longer  mention  it.  Trantas  reports  a  series  of 
ten  cases  all  cured  after  the  administration  of  200  grams  a  day 
of  cooked  sheep’s  liver,  which  can  not  be  ascribed  to  mere 
chance.  In  one  case  of  twelve  years’  standing,  with  alcoholic 
antecedents,  the  patient  was  relieved  of  his  infirmity  in  a  few 
days.  Light  cases  are  cured  almost  at  once,  and  the  hemeral¬ 
opia  accompanying  a  hepatic  affection  is  cured  even  when  the 
latter  is  incurable,  such  as  an  inoperable  carcinoma. 

Revue  Hebd.  de  Laryngologie,  etc.  (Bordeaux),  June  3. 

Double  Thyrotomy,  Double  Tracheotomy  for  Angioma 
of  Larynx.  Goris. — The  angioma  located  in  the  left  wall  of 
the  ventricle  in  a  boy  of  4,  was  successfully  removed,  but  the 
upward  displacement  of  the  ventricular  band  persisted,  re¬ 
quiring  a  repetition  of  the  operation  and  resection  of  the  band 
with  an  elliptic  flap  of  the  mucosa,  before  respiration  became 
normal. 

Semaine  Medicale  (Paris),  July  15. 

Hemianesthesia  of  Cerebral  Origin.  Dejerine. — The 
point  that  serves  to  differentiate  cerebral  from  hysteric  hemi¬ 
anesthesia  are  the  parallelism  between  the  <*ther  cerebral  mani¬ 
festations  and  the  anesthesia:  the  member  most  paralyzed  is 
likewise  the  most  anesthetic.  In  hemiplegia  complicated  with 
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hemianesthesia,  the  disturbances  in  the  sensibility  are  most 
marked  in  the  upper  member,  in  the  trunk  and  face,  and ‘they 
are  most  pronounced  the  farther  from  the  root  of  the  member. 
This  fact  has  never  been  noted  before.  The  anesthesia  never 
occurs  in  zones  as  in  hysteria;  it  is  usually  more  intense  in 
hysteria.  There  is  also  a  subconscious  sense  that  serves  to  pro¬ 
tect  the  subjects  from  injury,  which  is  an  aid  in  differentiating 
hysteria,  as  also  the  fact  that  when  the  attention  is  diverted 
from  a  point  the  anesthesia  at  that  point  becomes  less.  The 
special  senses  almost  always  participate  more  or  less  in  hys¬ 
teric  anesthesia,  while  the  visual  field,  etc.,  is  not  disturbed  in 
organic  hemianesthesia.  The  localization  of  the  cerebral  cause, 
whether  cortical  or  capsular,  can  not  be  decided  by  the  symp¬ 
toms,  which  are  identical  in  each  case.  The  hemianesthesia  is 
particularly  persistent  when  a  lesion  in  the  thalamus  has  de¬ 
stroyed  the  terminal  fibers  of  the  ribbon  of  Reil  and  the  fibers 
of  the  thalamocortical  neuron.  It  is  particularly  extensive 
when,  with  an  intact  thalamus,  its  connections  with  the  sen¬ 
sory-motor  corticality  have  been  more  or  less  destroyed.  These 
are  the  only  two  conditions,  according  to  Dejerine,  in  which  a 
central  lesion  of  the  hemisphere  can  cause  hemianesthesia  of  the 
general  sensibility. 

,  Berliner  Klinische  Wochenschrift,  No.  28. 

Malignant,  Non-Septic  Form  of  Endocarditis  Rlieu- 
matica.  M.  Litten. — The  writer  adds  seven  new  cases  to  the 
eleven  he  has  previously  published,  in  which  malignant,  fatal 
endocarditis  without  suppurative  processes  appeared  in  the 
course  of  an  ordinary  articular  rheumatism  or  chorea,  only  dis¬ 
tinguished  by  their  prompt  response  to  salicylic  acid.  The  en¬ 
docarditis  proceeds  with  the  characteristics  of  general  infection, 
as  in  the  septic  form,  with  objective  symptoms  similar  to  those 
of  the  usual  simple  rheumatic  variety,  but  the  metastases  are 
exclusively  bland  infarcts.  A  chill  or  cutaneous  hemorrhage 
frequently  inaugurates  the  affection;  and  weeks  and  months 
may  elapse  before  the  end.  Erratic  chills  are  characteristic: 
also,  usually,  enormous  acceleration  of  the  heart’s  action.  The 
retinal  hemorrhages  sometimes  show  a  white  center.  Trans¬ 
formation  of  a  simple  rheumatic  form  into  the  malignant  or 
septic  form  has  never  been  demonstrated.  The  affection  may 
sometimes  prove  difficult  to  differentiate  from  peliosis  rheu- 
matica,  morbus  maculosus  Werlhofii,  etc.  -  , 

Centralblatt  f.  Chirurgie  (Leipsic),  July  29.  •* 

Inflammatory  Swellings  in  Lymphangiomata.  Tavel. — • 
The  inflammatory  swellings  that  occur  “in  pushes”  in  a  lymph¬ 
angioma  are  explained  by  an  observation  reported  in  which  the 
lymph  truncus  jugularis  entered  a  tumor  on  the  neck  of  an 
infant  4  months  old,  and  pure  cultures  of  the  streptococcus  were 
obtained  from  the  pus.  The  circumstances  plainly  indicated 
that  the  infection  must  have  arrived  from  the  nose  or  mouth 
and  not  from  the  exterior.  The  infected  portions  were  not 
accessible  by  simple  puncture.  No  antiseptics  were  used,  as 
Tavel  is  convinced  that  the  tissues  in  the  vicinity  of  an  infec¬ 
tious  focus  are  practically  immunized  from  the  dissemination 
of  the  bacterial  toxins,  and  antiseptics  are  not  required,  while 
they  are  injurious  and  retard  recovery.  He  never  uses  them 
even  after  evacuating  a  large  osteomyelitic  cavity. 

Valvular  Stoppage  of  Biliary  Passages  by  Calculi.  C. 
Lauenstein.  Fenger  and  others  have  called  attention  to  the 
occlusion  of  the  biliary  passages  by  stones  acting  as  a  valve, 
allowing  the  passage  of  bile  in  one  direction  and  not  in  the 
other.  Lauenstein  states  that  nothing  but  such  an  assumption 
can  explain  the  gorged  condition  of  the  gall-bladder  in  some 
cases,  the  bile  not  finding  an  egress,  and  its  emptiness  in  others, 
the  bile  prevented  from  entering  by  the  reverse  valve  action 
of  the  stones.  The  influence  of  this  condition  is  harmful,  as  the 
gall-bladder  no  longer  answers  its  purpose  as  a  reservoir. 
There  is  a  constant,  instead  of  the  normal  intermittent  flow  of 
bile  into  the  intestine.  The  sphincter  in  the  ampulla  of  Vater 
must  be  constantly  gaping  to  allow  the  passage  of  the  contin¬ 
uous  stream,  and  this  favors  the  infection  of  the  biliary  pass¬ 
ages  from  the  duodenum. 

Deutsche  riedicinische  Wochenschrift  (Berlin),  July  27. 

Ts  Wood  Sorrel  Poisonous?  L.  Lewin. — Referring  to 
Eichhorst’s  communication  (see  Journal,  August  5,  p.  346), 
Lewin  sifts  the  evidence  and  asserts  that  the  possibility  of  in¬ 
toxication  fr6m  wood  sorrel  is  absolutely  improbable  and  un¬ 
proven. 


Case  of  Diffuse  Sclerodermia  of  Lower  Limbs  With 
Well-Defined  Spinal-Segmentary  Limitations.  L.  Bruns.— 
The  sclerodermia  commenced  in  the  feet  and  extended  sym¬ 
metrically  on  both  legs  until  it  reached  and  stopped  at  the  line 
corresponding  exactly,  both  front  and  rear  and  on  both  sides, 
to  the  upper  limit  of  the  cutaneous  region  ascribed  to  the  first 
lumbar  segment  as  depicted  in  Head’s  diagrams  (Brain,  1893), 
etc.  Bruns  distinguishes,  in  the  disease,  first  a  stadium  hyper- 
emicum  or  vasoparalyticum ;  then  a  stadium  elevatum,  possibly 
also  edematosum,  and  a  third,  the  stadium  atrophicum. 

Universal  Staining  Method  for  Blood  Preparations.  L. 
Michaelis. — By  this  new  method  one  stain  simultaneously 
brings  out  on  one  preparation  the  nuclei,  neutrophilous,  eosino- 
philous  and  basophilous  granulations  and  the  blood  plates. 
There  are  two  solutions,  each  an  aqueous,  1  per  cent,  solution 
of  methylene  blue  or  eosin.  They  are  combined  with  alcohol 
and  acetone  as  follows:  Solution  A  (methylene  blue),  20.0  and 
absolute  alcohol,  20.0.  Solution  B  (eosin),  12.0;  acetone  (Sp. 
56  to  58),  28.9.  The  preparation  is  fixed  in  alcohol  or  by  the 
Ehrlich  method,  from  one-half  hour  to  twenty-four  hours.  One 
c.c.  each  of  A  and  B  are  poured  into  a  block  dish  and  covered. 
The  preparation  is  dipped  into  this  mixture,  as  Ziemann  recom¬ 
mends  for  his  method.  It  first  turns  blue  and  then  red,  and  the 
proper  length  of  time  for  the  stain  is  the  moment  when  the  red 
stain  becomes  evident,  which  may  be  in  from  one-half  to  ten 
minutes. 

Muenchener  Medicinische  Wochenschrift,  July  11  and  25. 

Phosphorus  Necrosis.  L.  v.  Sttjbenrauch. — This  affection 
is  not  restricted  to  workers  in  match  factories,  but  has  occurred 
in  bronze  works,  etc.,  where  phosphorus  is  used.  It  is  impossi¬ 
ble  to  reproduce  in  guinea-pigs,  rabbits  or  dogs,  a  clinical  pic¬ 
ture  similar  to  that  of  human  phosphorus  necrosis,  as  Stuben- 
rauch  has  established  by  three  years  of  experimental  research. 
The  fumes  of  phosphorus  have  no  specific  irritating  effect  on 
these  animals,  even  when  the  periosteum  is  directly  exposed. 
The  latest  views  are  that  the  phosphorus  alone  is  not  responsi¬ 
ble,  but  that  phosphorus  plus  infection,  causes  the  decay  of  the 
bone.  The  phosphorus  only  supplies  the  disposition,  which,  lie 
asserts,  is  a  tendency  to  thrombosis. 

Glass  Brick  Walls  for  Operating  and  Work  Rooms.  F. 
Kuhn. — In  building  an  operating-room  facing  the  east  and 
close  to  the  street,  Kuhn  employed  the  Falconnier  glass  bricks, 
which  are  small  cubes  or  diamonds  of  glass  filled  with  air,  and 
fitted  and  mortared  together  like  ordinary  bricks.  He  found 
that  no  windows  were  required,  as  the  light  penetrates  sufficient¬ 
ly,  although  it  is  absolutely  impossible  to  see  in  or  through 
them,  even  with  a  light  inside  at  night.  A  skylight  above  sup¬ 
plies  the  direct  light,  which  is  reflected  and  multiplied  by  the 
glass  walls,  without  glare.  They  also  modify  the  temperature 
of  the  room  remarkably,  modifying  both  heat  and  cold,  and  also 
deadening  the  noises  without.  Still  another  advantage  is  that 
these  walls  do  not  frost  over  in  winter,  and  that  they  look  clean, 
both  out  and  inside,  and  can  be  easily  kept  aseptic  inside,  while 
they  are  very  ornamental. 

“Sore  Mouth”  in  Children  and  Its  Relation  to  “Foot  and 
Mouth  Disease.”  R.  Pott. — Reviewing  his  553  cases  of  stom¬ 
atitis  in  children  during  the  last  twenty  years,  Pott  notes  that 
only  53  under  6  months  were  affected,  and  these  with  exclusive¬ 
ly  catarrhal  manifestations,  while  from  6  months  to  2  years,  or 
during  the  teething  period,  the  number  attained  290;  from  2 
to  5  years,  161,  and  from  over  5,  49.  He  considers  abrasion  of 
the  gums  of  infants  in  attempts  to  clean  their  mouths,  a  fre¬ 
quent  source  of  inflammation,  also  the  congestion  induced  by 
teething  and  the  injurious  custom  of  allowing  children  to  chew 
and  suck  on  rubber  rings,  etc.,  which  rubs  off  the  epithelium 
and  favors  fermentative  and  putrefactive  processes  in  the 
mouth.  He  considers  stomatitis  apthosa  or  ulcerosa  as  a 
primary  local  infection,  and  calls  attention  to  the  fact  that 
uncooked  butter  or  milk  from  animals  affected  with  foot  and 
mouth  disease  is  capable  of  producing  an  analogous  disease  in 
man,  and  especially  in  children.  Boiling  the  milk  and  cooking 
the  butter  absolutely  prevents  this.  It  has  been  established, 
however,  that  the  identical  affection  may  appear  in  children 
when  the  possibility  of  an  infection  must  be  excluded  unless 
disseminated  long  distances  through  the  air.  He  has  observed 
seven  instances  of  family  epidemics. 
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After-Treatment  of  Sprained  Joints.  Iv.  Hasebroek. — 
Patients  often  complain  of  a  weakness  in  a  knee,  wrist  or  ankle 
that  has  been  badly  sprained.  It  gives  way  when  least  expected, 
and  may  lead  to  permanent  functional  disturbances.  Hasebroek 
urges  trial  of  a  leather  support  that  he  has  found  extremely 
useful  in  supporting  the  joint  and  imparting  strength  and  con¬ 
fidence.  For  the  wrist,  a  leather  cuff,  made  over  a  plaster  cast, 
and  laced  snugly,  proves  an  ideal  support.  A  similar  contriv¬ 
ance  for  the  knee  leaves  the  cap  of  the  knee  bare,  but  is  snugly 
laced  above  and  below,  the  two  parts  connected  by  a  hinge  ex¬ 
tending  almost  the  entire  width  of  both.  For  the  ankle  he  uses 
Marcinovski’s  simple  appliance  for  flatfoot,  which  answers  the 
purpose  most  admirably. 

Habitual  Dislocation  of  Shoulder.  F.  Krumm. — A  healthy 
man  of  49  dislocated  his  right  shoulder  and,  during  the  fol¬ 
lowing  seven  years,  the  luxation  re-occurred  again  and  again, 
thirty-seven  times  in  all,  requiring  narcosis  for  each  reduction, 
and  preventing  all  work.  Krumm  restored  the  shoulder  to  nor¬ 
mal  function  by  taking  up  an  equatorial  fold  in  the  capsule 
with  a  lacing  suture  from  the  depths  of  the  axillary  cavity  for¬ 
ward,  thus  substituting  a  stout  ridge  in  place  of  the  stretched 
and  weakened  portion  of  the  capsule  wall,  and  making  it  fit  the 
joint.  He  insists  on  the  necessity  of  opening  up  the  capsule 
first  to  examine  the  joint;  drainage  is  not  required,  but  is  ad¬ 
visable  for  the  extracapsular  wound.  Smooth  and  permanent 
recovery  followed.  Over  a  year  has  since  elapsed. 

Qazetta  degli  Ospedale  e  delle  Clinische  (Hilan),  July  16. 

The  Vagus  Protects  the  Heart.  A.  Stefani. — Years  of 
special  study  have  convinced  Stefani  that  the  inhibiting  inner¬ 
vation  of  the  heart  is  a  contrivance  to  protect  it  against  the 
three  chief  causes  of  exhaustion:  increased  arterial  pressure, 
dyspnea  and  high  temperature.  Danger  from  increased  arterial 
pressure  is  averted  as  the  vagus  center  is  directly  stimulated  by 
the  increase,  and  probably  also  indirectly  through  the  depressor 
nerve.  As  the  vagus  center  is  stimulated  the  heart-beat  is 
retarded,  which  in  turn  reduces  the  arterial  pressure.  In  re¬ 
spect  to  dyspnea,  the  blood  in  this  condition  is  incapable  of 
restoring  strength  to  exhausted  muscles,  but  the  stimulation  of 
the  vagus  center  by  the  dyspneic  blood  retards  the  heart  and  in 
this  way  reduces  the  amount  of  oxygen  required  by  the  heart, 
which  can  thus  longer  resist  the  deficiency  of  oxygen.  Eleva¬ 
tion  of  temperature  has  also  a  stimulating  influence  on  the 
vagus  center,  as  can  be  interestingly  studied  by  irrigating  the 
exposed  medulla  alternately  with  hot  and  cold  physiologic 
solutions.  The  effect  of  temperature  on  the  bulbar  heart  inhib¬ 
iting  center  explains  why  a  high  temperature  with  a  moderate 
pulse  offers  a  better  prognosis  than  a  lower  temperature  with  a 
more  rapid  pulse.  As  long  as  the  inhibiting  innervation  is 
functioning  well,  the  heart  has  little  to  fear  from  the  high 
temperature  of  the  blood.  The  vagus,  he  concludes,  is  the 
trophic  nerve  of  the  heart,  increasing  diastole,  and  causing  the 
assimilative  processes  to  preponderate  over  the  disassimilative. 

Tuberculosis  and  Pregnancy.  E.  Cioffi. — Maragliano  has 
stated  that  out  of  188  cases  of  circumscribed  tuberculosis,  34 
died  within  twenty-one  months,  that  is,  18  per  cent.,  while  the 
percentage  of  deaths  among  those  who  had  passed  through  a 
pregnancy  amounted  to  94  per  cent.  These  statistics  are  con¬ 
firmed  by  Ciofli’s  experience  of  the  excessive  mortality  among 
tuberculous  parturients.  He  asserts  that  the  persistence  of 
fever  and  grave  adynamia  after  childbirth,  when  other  causes 
of  infection  are  excluded,  should  suggest  the  idea  of  possible 
tuberculous  lesions.  In  examining  a  tuberculous  female  it  is 
well  to  bear  in  mind  that  the  first  manifestations  of  the  dis¬ 
ease  may  have  coincided  with  a  pregnancy.  Fie  also  reaffirms 
Maragliano’s  statements  (see  Journal,  xxxii,  p.  1253),  that 
the  pregnancy  must  be  interrupted  where  tuberculosis  is  cer¬ 
tain  or  suspected. 

II  Policlinico,  Flay  30. 

Resection  of  the  Cervical  and  Abdominal  Sympathetic. 

Ruggi. — Ten  cases  of  extirpation  of  the  cervical  sympathetic 
for  glaucoma  are  reported,  bilateral  in  four.  The  tolerance  is 
remarkable,  and  also  the  rapid  disappearance  of  the  violent 
peribulbar  pains.  Ruggi  recommends  extirpation  of  the  sym¬ 
pathetic  in  abdominal  operations — the  ganglia  forming  the 
plexus  spermaticus,  uterinus  and  ovarialis — as  there  are  sen¬ 
sory  spinal  fibers  in  these  ganglia  which  may  keep  up  the  pains 
after  the  corresponding  organs  have  been  removed.  He  even 


considers  that  in  many  cases  of  hyperesthesia  and  erethism  this 
intervention  alone  might  be  sufficiently  effectual. 

Nuova  Ri vista  Clinico-Therapeutica  (Naples),  No.  5. 

Influence  of  Bandaging  the  Extremities  on  Albumi¬ 
nuria  and  on  the  Arterial  Pressure.  Brusciiini. — Winding 
the  lower  extremities  with  elastic  webbing  for  two  to  three 
hours  has  always  produced  a  transient  improvement  in  severe 
cases  of  albuminuria  and  permanently  cured  light  cases — an 
extensive  experience  at  De  Renzi’s  clinic.  The  amount  of  urine 
at  first  diminishes  but  later  returns  to  one-third  above  normal. 
The  percentage  of  albumin  in  the  urine  gradually  decreases 
during  the  bandaging  and  after,  but  returns  to  the  previous 
proportion  in  twenty-four  hours.  The  arterial  pressure  is 
materially  increased  during  the  bandaged  period,  falling  later 
even  below  normal.  The  amount  of  albumin  eliminated  does 
not  depend  on  the  variations  in  the  vascular  pressure,  but  con¬ 
tinues  diminished  after  the  bandage  has  been  removed.  This 
may  be  explained  by  the  assumption  that  the  rapid  increase  in 
arterial  pressure  regulates  the  circulation  in  the  kidneys  and 
acts  on  the  renal  innervation,  which  favorable  effect  lasts  after 
the  increase  in  the  blood-pressure  has  subsided. 


Societies. 


Southern  Minnesota  Medical  Association. — This  Associa¬ 
tion  held  its  annual  meeting  at  Owatonna;  secretary,  W.  T. 
Adams,  Elgin.  The  next  meeting  will  be  at  Winona. 

Rock  River  Valley  Medical  Association. — The  following 
officers  were  elected  at  the  recent  meeting  of  this  Association, 
held  in  Dixon,  Ill.:  President,  A.  E.  McBride  of  Sterling;  vice- 
president,  G.  R.  Proctor  of  Coleta;  secretary,  A.  L.  Miller  of 
Dixon. 

Huntington  County  Medical  Association.— At  the  recent 
session  of  this  Association,  election  of  officers  resulted  as  fol¬ 
lows:  President,  H.  C.  Gemmell;  secretary  and  treasurer, 

Ervin  Wright.  The  next  regular  meeting  will  occur  October  10, 
in  Huntington.,  Ind. 

Southwest  Minnesota  Medical  Society. — The  summer 
meeting  of  this  society  was  held  at  Adrian,  Minn.,  recently. 
The  newly-elected  president  is  G.  R.  Curran  of  Worthington; 
secretary  and  treasurer,  H.  D.  Jenckes  of  .Jasper.  The  Janu¬ 
ary  session  will  be  held  at  Worthington. 

Ontario  Medical  Association. — At  the  recent  meeting  of 
this  Association  the  following  officers  were  elected  for  1899- 
1900,  the  Association  to  meet  in  Toronto  again  in  1900:  Presi¬ 
dent,  J.  E.  Graham,  Toronto — since  deceased;  first  vice-presi¬ 
dent,  Adam  H.  Wright,  Toronto;  second  vice-president,  M.  I. 
Beeman,  Newburgh,  Chit.;  third  vice-president,  R.  J.  Trimble, 
Queenston,  Ont. ;  fourth  vice-president,  A.  F.  McKenzie, 
Monckton,  Ont.;  secretary,  Harold  C.  Parsons,  Toronto;  assist¬ 
ant  secretary,  E.  Hurlburt  Stafford,  Toronto;  treasurer,  George 
H.  Carveth,  Toronto. 

Ontario  Medical  Council. — The  thirty-fourth  annual  ses¬ 
sion  of  the  Medical  Council  of  this  province  met  in  Toronto 
July  4  and  transacted  business  for  the  six  succeeding  days.  The 
following  is  the  list  of  officers  for  1899-1900:  President,  W.  F. 
Roome,  M.P.,  London,  Ont.;  vice-president,  William  Britton, 
Toronto;  registrar,  R.  A.  Pyne,  Toronto;  treasurer,  Wilber- 
foree  Aikins,  Toronto.  The  fall  examinations  were  fixed  for  the 
third  Tuesday  in  November,  1899,  at  the  college  in  Toronto,  and 
those  at  the  City  Hall,  Kingston,  Ont.,  on  the  second  Tuesday  in 
May,  1900. 

British  Medical  Association. 

•  r  '  » 

Annual  Meeting.  Portsmouth ,  Png.,  August,  1899. 

(From  advance  sheets  of  British  Medical  Journal.) 

PLACE  OF  PHARMACOLOGY  IN  MEDTCAL  CURRICULUM. 

Dr.  J.  B.  Bradbury,  in  his  remarks,  said  in  part:  For 
some  time  my  mind  has  been  exercised  as  to  the' proper  place 
of  pharmacology  in  the  medical  curriculum.  So  far  as  I 


August  19,  1899. 
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tan  make  out  there  is  a  growing  tendency  for  medical  corpora¬ 
tions — if  we  except  the  universities — to  require  less  and  less 
knowledge  of  the  natural  history,  properties,  composition,  and 
action  of  drugs,  from  candidates  for  their  diplomas;  a  condi¬ 
tion  of  things  much  to  be  regretted.  Personally  I  have  no 
wish  to  revert  to  the  state  of  affairs  when  candidates  were  ex¬ 
pected  to  have  a  minute  knowledge  of  the  distinctions  between 
the  different  species  of  senna,  and  of  cinchona,  etc.;  but  the 
danger  now  is  that  they  may  not  be  able  to  recognize  senna  at 
all.  or  to  know  the  ingredients  and  doses  of  the  most  important 
pharmacopeial  preparations.  The  consequence  is,  when  settled 
in  practice,  that  they  are  tempted  to  prescribe  ready-made 
tabloids,  elixirs,  etc.,  the  purity  and  the  precise  dose  of  the 
ingredients  of  which  have  no  official  sanction.  Far  be  it  from 
me  to  speak  too  disparagingly  of  these  products  of  the  chemist’s 
ingenuity;  in  many  cases  they  are  most  useful  and  valuable 
on  account  of  their  easy  portability;  but  in  other  cases  the 
therapeutic  results  would  be  more  satisfactory  if  B.  P.  prepar¬ 
ations  were  issued  instead.  And  here  may  I  say  one  word  in 
praise  of  the  new  “pharmacopeia  ?”  It  is  a  model  of  what  such 
a  work  would  be — accurate,  learned,  and  not  overburdened 
with  details.  I  am  surprised,  when  I  have  to  consult  it,  at 
the  extent  and  variety  of  the  information  which  it  contains. 
The  contents  of  such  a  book,  so  far  as  bear  directly  or  indirectly 
■on  prescribing,  should  be  thoroughly  mastered  by  all  medical 
students,  and  I  would  make  such  knowledge  a  compulsory  part 
of  the  curriculum.  Think  for  a  moment  of  what  is  required 
of  a  medical  man  once  started  in  practice.  A  considerable 
part  of  his  work  is  writing  prescriptions  for  his  patients,  and 
yet  in  respect  of  the  knowledge  of  drugs  and  their  actions  his 
■education  is  often  most  imperfect. 

This  brings  me  to  the  subject  of  pharmacology,  or  the  action 
•of  drugs  on  the  body  in  health  and  in  disease.  Is  it  too  much 
to  expect  those  who  are  daily  to  prescribe  remedies  to  be  ac¬ 
quainted  with  what  is  known  of  their  actions?  Certainly  not. 
Well,  then,  how  can  this  best  be  taught,  and  where  in  the 
■student’s  course  shall  it  come  in?  I  think  after  anatomy  and 
physiology,  and  alongside  of  pathology,  I  would  make  the  first 
part  of  the  final  examination  pathology  and  pharmacology — 
The  sciences  dealing  respectively  with  disease  and  its  treatment 
— and  then  the  student  should  at  the  next  stage  be  ready  to 
apply  the  principles  thus  acquired  to  actual  practice  in  con¬ 
nection  with  his  clinical  medicine,  surgery,  and  midwifery. 

The  more  intimately  a  student  knows  the  action  of  the 
drugs  he  prescribes,  the  greater  will  be  his  success  in  treat¬ 
ment,  and  it  is  much  to  be  regretted  that  some  of  the  ex¬ 
amining  boards  require  a  student  to  acquire  this  knowledge 
only  in  a  haphazard  way,  or  at  a  premature  stage  of  his  course. 
He  can  not  appreciate  physiologic  action  until  he  is  possessed 
of  the  elements  at  least  of  physiology.  On  the  other  hand, 
lie  can  not  appreciate  the  importance  of  judicious  prescribing, 
unless  he  has  learned  the  nature  and  properties  of  the  agents 
prescribed.  These  two  considerations  seem  to  me  decisive  as 
to  the  exact  place  in  the  curriculum  at  which  pharmacology 
should  be  introduced.  I  believe  I  am  correct  in  stating  that 
every  German  university  demands  of  its  students  a  knowledge 
•of  pharmacology,  and  that  the  subject  is  regularly  taught  in 
these  universities.  It  has  been  said  that  the  medical  student 
is  already  overburdened  with  subjects.  That  may  be,  but 
lighten  some  of  the  other  less  necessary  subjects,  and  en¬ 
tourage  him  to  give  more  attention  to  knowledge  which  when 
In  practice  he  will  daily  and  hourly  be  called  on  to  use. 

UNUNITED  FRACTURE  IN  CHILDHOOD. 

Edmund  Owen,  F.R.C.S.,  considered  two  questions:  1.  Why 
is  non-union  after  fracture  of  the  tibia  and  fibula  in  children 
•of  comparatively  frequent  occurrence?  2.  Why  does  its  treat¬ 
ment  by  operation  so  often  end  in  amputation?  He  said: 

It  is  because  of  the  frequency  with  which  the  tibia  and  fibula 
are  involved  in  pseudarthrosis  in  children,  that  I  suggest  we 
should  confine  our  remarks  to  ununited  fracture  in  the  leg 
'bones,  though  there  is  no  reason  why  the  condition  as  affecting 
•other  long  bones,  notably  the  clavicle,  humerus,  and  femur, 
should  not  be  alluded  to  for  purposes  of  illustration.  I  have 
met  with  non-union  after  fracture  of  the  clavicle  in  a  child; 
but.  after  all,  the  defect  did  not  prove  a  very  serious  one. 

The  humerus  is  rarely  the  seat  of  pseudarthrosis  in  chil- 
■dren,  though  in  the  adult  it  is  often  involved.  So  also  with 


the  shaft  of  the  femur;  it  is  frequently  affected  in  adult  life 
but  rarely  in  children,  and  the  only  case  of  femoral  pseudar¬ 
throsis  which  I  have  met  with  in  a  child  recovered  after  a  lonsr 
rest,  without  a  cutting  operation. 

The  two  great  differences  between  ununited  fracture  in  the 
child  and  the  adult  are  these,  that  in  the  child  the  false  joint 
is  generally  in  the  leg,  and  that  operative  treatment  is  almost 
invariably  futile. 

Comparatively  little  attention  has  hitherto  been  directed 
to  this  subject,  chiefly  for  the  reason,  I  suspect,  that  the  sur¬ 
geons  who  had  to  deal  with  such  cases  could  not  publish  a 
satisfactory  result  to  their  operative  interference.  Though 
why  surgeons^  should  publish  accounts  only  of  their  successful 
cases  I  cannot  understand,  such  practice  being  equally  mis¬ 
leading  and  immoral. 

So  far  as  I  know,  the  first  essay  directing  special  attention 
to  the  subject  of  ununited  fracture  in  children  was  by  Sir 
James  Paget  in  Studies  from  Old  Case-boolcs,  published  in  1891. 
In  it  he  gives  brief  records  of  three  cases: 

The  first  was  that  of  an  infant  who  broke  her  tibia  and 
fibula  from  very  slight  violence;  when  she  was  15  years  old 
she  was  glad  to  have  the  leg  amputated. 

The  second  case  was  that  of  a  baby  who  fell  and  broke  its 
leg  below  the  middle.  “The  fracture  was  at  once  well  set,  and 
every  care  was  taken  of  it;  the  union  gave  way,  and  consolida¬ 
tion  never  took  place,  though  scraping,  excision,  wiring,  every¬ 
thing”  were  tried.  The  limb  was  eventually  amputated. 

In  the  third  case  a  “bonesetter”  broke  the  bent  leg  of  a  child, 
and  the  fracture  did  not  repair  in  spite  of  a  resort  to  resection 
and  wiring,  and  in  due  course  Dr.  Snowcroft  amputated  the 
leg. 

In  the  cases  on  which  I  have  operated  there  was  apparently 
no  local  impediment  to  the  consolidation;  the  broken  ends  of 
the  tibia  forming  a  salient  anterior  angle  at  the  junction  of 
the  middle  and  lower  third  of  the  leg,  were  in  close  apposi¬ 
tion.  No  tendon  or  sequestrum  interfered  with  them,  and 
they  were  surrounded  and  connected  by  a  considerable  amount 
of  fibrous  tissue,  which,  unfortunately,  failed  to  attain  the 
higher  development  into  bone. 

It  would  be  as  interesting,  as  it  is  impossible,  to  know  what 
is  the  exact  state  of  the  bone  at  the  time  of  the  fracture  in 
those  cases  in  which  pseudarthrosis  ensues.  Does  the  fracture 
occur  because  there  is  some  peculiar  atrophic  condition  of 
the  tibia  and  fibula  at  that  spot?  If  this  be  the  case,  the 
failure  of  operation  to  remedy  the  defect  is  at  once  explained. 
Will  the  X-rays  eventually  help  in  the  elucidation  of  this 
mysterious  and  interesting  matter? 

In  some  cases  of  pseudarthrosis  in  children  the  fracture 
occurs  in  utero  or  at  the  time  of  birth,  but  more  often  at  a  later 
period,  and  in  many  cases  as  the  result  of  slight  violence.  In 
such  circumstances,  therefore,  there  might  be  but  little  to 
attract  the  attention  of  the  mother  or  the  surgeon  to  the 
injured  leg-bone,  and  so  the  fracture  might  be  neither  recog¬ 
nized  nor  treated. 

In  the  adult  the  chief  cause  of  non-union  after  fracture  is 
want  of  rest,  and  possibly  this  is  one  of  the  causes  of  the 
frequent  occurrence  of  pseudarthrosis  in  the  child’s  broken 
tibia;  the  fracture  is  not  detected  and  not  treated,  and  the 
child  is  carried  about,  the  leg  hanging  over  the  mother’s  arm. 
Thus  the  weight  of  the  foot  constantly  draws  the  lower  end  of 
the  tibia  backward,  and  the  salient  angle  at  the  fracture  is 
directed  forward. 

In  the  adult  the  humerus  and  femur  are  bones  whose  shafts 
are  most  often  the  seat  of  ununited  fracture,  and  with  them 
resection  of  the  pseudarthrosis  and  wiring  the  freshened 
ends  of  the  bone  always  results  in  consolidation.  But  i it 
children  non-union  most  often  occurs  in  the  tibia  and  fibula, 
and,  so  far  as  my  experience  goes,  fibrous  union  is  the  best 
result  that  follows  operative  treatment.  Rut  as  fibrous  union 
of  a  fracture  of  the  tibia  and  fibula  is  of  no  practical  value,  the 
operative  treatment  very  often  ends  in  amputation. 

He  then  quoted  Packard  of  Denver,  and  D’Arcy  Power  s 
table  of  72  cases  of  ununited  fracture  of  the  long  bones  in 
children,  of  which  45  occurred  in  the  tibia  and  fibula,  giving 
a  percentage  of  62.5,  and  said : 

As  to  the  cause  of  the  almost  invariable  failure  of  operative 
measures  I  regret  to  say  that  I  have  nothing  definite  to  offer. 


480 


SOCIETIES. 


Jour.  A.  M.  A. 


It  has  been  suggested  that  previous  to  its  being  fractured  the 
bone  may  have  been  the  seat  of  an  obscure  affection  somewhat 
allied  to  mollities  ossium.  All  I  can  say  is  that*  cutting  down 
upon  the  seat  of  the  fracture  there  was  no  remarkable  soft¬ 
ness  of  the  bone.  In  the  instances*  however,  in  which  I  have 
operated  long  after  the  original  injury  there  was  an  atrophic 
condition  of  the  lower  fragment  of  the  tibia.  The  child’s  foot 
had  been  well  enough  developed,  but  the  fragment  between 
the  ankle  and  the  fracture  has  been  poor  and  spindle-like, 
as  in  a  ease  of  infantile  paralysis.  Why  should  one  bone  be 
affected  by  any  form  of  mollities  ossium  without  other  bones 
being  affected,  mollities  being  a  general  disease? 

As  to  theories — what  is  wanted  is  a  theory  which  shall  at  the 
same  time  explain  the  easy  fracture  of  the  bone  from  some 
slight  injury;  the  absence  of  bony  union  whether  the  fracture 
be  well  treated  or  not;  and  the  complete  failure  of  those 
operative  measures  which  can  be  depended  upon  for  success 
in  the  treatment  of  pseudarthrosis  in  the  adult. 

The  only  theory  which,  so  far  as  I  can  see,  is  able  to  answer 
all  these  requirements  is  that  which  invokes  the  influence  of 
the  trophic  nerves.  I  am,  therefore,  going  to  suggest  that 
leading  up  to  the  fracture  there  is  some  subtle  disturbance  in 
the  anterior  cornu  of  the  grey  crescent  of  the  cord,  inhibiting 
the  due  nutrition  of  the  bone,  and  rendering  it  weak  and 
friable,  subsequently  interfering  with  repair,  and  eventually 
frustrating  the  best  endeavors  of  the  operating  surgeon.  I 
would  thus  ally  the  condition  to  the  molecular  disturbance  of 
the  crescent  which  entails  infantile  paralysis,  but  one  which 
expends  its  influence  upon  bone  rather  than  muscle. 

It  would  be  interesting  to  know  if  the  forcible  straightening 
of  bent  bones — a  very  common  operation  in  these  times— has 
in  many  instances  been  followed  not  merely  by  delayed  union, 
but  by  pseudarthrosis.  Such  an  occurrence  would,  indeed,  be 
a  calamity. 

In  a  large  proportion  of  the  cases  the  fracture  has  been  the 
result  of  very  slight  violence.  Is  it  not  fair  to  assume  that 
there  was  some  antecedent  weakness  in  that  part  of  the  bone? 
Admitting  the  pre-existence  of  such  local  weakness,  it  will 
not  come  as  a  matter  of  surprise  that  operative  treatment 
ends  in  disappointment. 

I  see  no  reason  why  one  should  endeavor  to  attribute  the 
fracture  to  any  constitutional  dyscrasia,  such  as  rickets, 
syphilis,  or  tuberculosis.  It  is  probable  that  in  a  large  pro¬ 
portion  of  the  cases  the  general  treatment  has  been  in  such 
directions,  but  always  with  the  same  negative  result. 

In  the  heading  of  this  paper  I  ask  the  question  why  the 
operative  treatment  of  ununited  fracture  of  the  tibia  is  so 
often  followed  by  amputation;  and,  in  order  to  increase  the 
chance  of  some  satisfactory  conclusion  being  arrived  at,  I  will 
throw  out  these  definite  suggestions  for  discussion: 

1.  Why  do  the  tibia  and  fibula  of  a  child  break  as  he  is,  for 
instance,  pushing  a  chair  along  the  carpet,  whilst  every  other 
bone  in  his  body  is  apparently  sound? 

2.  Why,  if  the  fracture  is  promptly  discovered  and  properly 
treated,  does  it  sometimes  fail  to  consolidate? 

3.  Whether  the  fracture  has  been  appropriately  treated  or 
not,  how  is  it  that  the  operative  measures  which  suffice  to 
cure  pseudarthrosis  in  the  adult  fail  miserably  in  the  case  of 
the  ununited  fracture  of  the  leg  bones  of  the  child? 

4.  Is  the  diaphysis  of  the  tibia,  or  the  lower  fragment, 
generally  ill  developed  in  these  cases?  If  so,  does  this  morbid 
condition  help  to  explain  the  failure  of  the  operative  treat¬ 
ment?  What  is  the  explanation  of  this  atrophic  condition? 

Lastly,  has  any  operator  ever  established  consolidation  in 
the  ununited  tibia  of  a  child?  If  so,  will  he  kindly  explain 
how  he  accomplished  it?  For  my  own  part,  I  must  regretfully 
confess  that  all  my  best  efforts  in  that  direction  have  ended  in 
complete  failure. 

A  plea' FOR  CONSERVATIVE  GYNECOLOGY. 

G.  Granville  Bantock,  M.D.,  said  in  part:  It  was  an  idea 
of  the  late  M.  Pean’s  that  a  fibroid  was  essentially  a  malignant 
growth  that  must  be  removed  some  day,  and  some  of  the 
younger  generation  seem  to  have  adopted  that  view.  When 
the  life-history  of  the  uterine  fibroid  comes  to  be  written,  it 
will  be  seen  how  erroneous  that  idea  is.  A  fibroid  tumor  does 
not  necessarily  interfere  with  impregnation,  the  full  develop¬ 
ment  of  the  foetus  and  its  safe  delivery,  nor  with  the  repetition 


of  the  process  again  and  again.  Fallacious  arguments  have 
been  drawn  from  the  supposed  analogy  between  the  ovarian 
tumor  and  the  fibroid,  and  because  of  the  improved  results 
which  have  followed  upon  early  interference  in  the  case  of  the 
ovarian  tumor,  it  is  maintained  that  a  like  result  would  follow 
in  the  case  of  the  fibroid. 

But  it  is  impossible  to  establish  any  analogy  between  these 
two  diseases.  Who  has  heard  of  an  ovarian  tumor  disappear¬ 
ing,  except  by  the  hand  of  the  surgeon?  On  the  other  hand, 
who  has  not  heard  of  fibroid  tumors  disappearing  under  vari¬ 
ous  conditions,  of  which  the  essential  element  would  seem  to 
be  an  interference  with  the  nutrition  of  the  growth,  as,  for 
example,  by  the  natural  processes  of  the  menopause  and  child¬ 
bearing,  or  by  the  removal  of  the  appendages?  Who,  with 
an  experience  of  ten  or  fifteen  years,  has  not  known  fibroid 
tumors  to  become  arrested  in  their  growth  and  all  symptoms- 
cease,  if,  indeed,  there  were  any;  or  observed  tumors  of  con¬ 
siderable  size  become  so  quiescent  as  to  render  the  risk  of  surgi¬ 
cal  interference  unjustifiable? 

Again,  if  a  woman  complain  of  pain  in  the  pelvis —  especi¬ 
ally  in  either  ovarian  region — as  the  result  of  an  abortion, 
chronic  uterine  congestion,  or  follicular  disease  of  the  cervix; 
or  if  she  present  symptoms  attributable  to  the  minor  forms  of 
derangement  of  the  generative  apparatus,  she  is  deemed  to- 
require  the  removal  of  the  appendages;  and  if  she  should  be  the 
subject  of  an  uncomplicated  retroversion  which  an  ill-devised 
and  ill-adapted  pessary  has  failed  to  relieve,  then  she  must 
undergo  an  operation,  either  by  the  vaginal  or  the  abdominal 
route,  for  fixing  it  in  position.  I  have  seen  many  examples  of 
all  these,  in  which  I  have  felt  it  my  duty  to  advise  against 
operation,  and  I  do  not  know  of  a  single  case  in  which  there 
has  been  reason  for  regret  that  that  advice  has  been  acted  upon, 
while,  on  the  contrary,  I  have  positive  evidence  of  its  soundness- 
in  many  cases.  With  regard  to  the  case  of  uncomplicated  re¬ 
troversion,  I  have  never  seen  the  necessity  for  any  operation,, 
either  that  senseless  method  of  fixing  the  organ  by  the  vaginal 
route,  or  the  more  rational  method — of  course,  on  the  assump¬ 
tion  of  its  necessity — by  the  abdominal  route.  It  would  be 
taking  a  charitable  view  of  the  matter  to  say  that  errors  of 
diagnosis  are  answerable  for  many  mistakes  in  practice. 

It  was  a  maxim  of  the  late  Mr.  Lawson  Tait,  to  whose 
initiative  gynecology  owes  so  much,  and  who  has  left  the  im¬ 
press  of  his  genius  indelibly  stamped  on  the  face  of  gynecology, 
“When  in  doubt,  open  the  abdomen.”  But  it  was  very  much 
misunderstood.  Mr.  Tait  did  not  mean  that  the  abdomen 
should  be  opened  to  solve  a  doubt  as  to  whether  there  was  dis¬ 
ease  or  not,  but  to  ascertain  the  exact  nature  of  a  diseased 
condition  of  the  existence  of  which  there  could  be  no  doubt, 
which  is  a  very  different  thing.  I  know  that  he  shrank  with 
horror  from  the  practice  of  opening  the  peritoneal  cavity  and 
cutting  a  piece  out  of  an  ovary  for  microscopical  examination 
and  the  purpose  of  diagnosis. 

An  idea  of  recent  origin  is  this,  namely,  that  the  ovary 
secretes  a  something  which  is  of  service  in  the  economy,  and 
that  whenever  it  is  possible,  in  an  operation  involving  of 
necessity  the  removal  of  only  a  part  of  the  generative  appara¬ 
tus,  one  or  both  ovaries  should  be  left.  There  is  not  an  atom 
of  evidence  to  support  that  idea.  Yet  there  are  those  who  do- 
not  hesitate  to  found  and  urge  the  adoption  of  a  practice  on 
a  pure  and  ridiculous  assumption.  It  appears  to  have  been  as¬ 
sumed  that  because  disease  or  loss  of  the  thyroid  gland — of 
whose  function  we  know  absolutely  nothing  definite — is  some¬ 
times  followed  by  a  certain  train  of  symptoms,  therefore  the 
loss  of  the  ovaries — of  whose  function  we  have  definite  knowl¬ 
edge — must  be  avoided  because  their  loss  will  deprive  the  econ¬ 
omy  of  something  which  the  ovary  secretes.  Now  the  ovary 
was  evidently  devised  for  the  purpose  of  perpetuating  the 
species  by  providing  an  ova — of  which  each  ovary  contains  a 
definite  and  limited  supply— and  for  nothing  else  except  it  be 
to  provide  fees  for  their  removal,  not  for  their  retention,  and  in 
the  normal  state,  having  discharged  that  function  it  atrophies, 
and  like  its  neighbor  the  uterus,  becomes  not  only  a  useless 
but  a  dangerous  organ;  for,  as  we  only  too  well  know,  it  is 
very  liable  to  disease.  In  a  very  large  proportion  of  cases 
disease  attacks  this  organ  long  after  it  has  served  its  purpose, 
and  it  seems  to  me  rather  one’s  duty  to  secure  the  removal  of 
such  an  unsatisfactory  appendage  when  opportunity  offers 
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than  to  take  steps  for  its  retention.  In  my  own  practice  I 
have  had  to  remove  both  ovaries  in  a  large  number  of  cases.  I 
have  never  willfully  left  an  ovary  when  the  uterus  or  its 
Fallopian  tube  has  been  removed;  and  over  and  over  again 
patients,  thus  deprived  of  both  these  organs,  have  testified  by 
word  of  mouth,  confirmed  by  appearances,  to  a  condition  of 
good  health,  mental  and  physical,  that  had  not  been  experi¬ 
enced  for  years  previously,  although  these  organs  played  no 
part  in  bringing  about  the  disease  which  involved  their  re¬ 
moval.  On  the  other  hand,  it  has  occurred  to  me  to  have  to 
remove  the  second  ovary  after  an  interval  of  as  many  as  eleven 
and  even  eighteen  years.  Surely  the  possibility  of  such  an 
occurrence  is  a  strong  argument  against  the  practice  in  ques¬ 
tion.  Tait  was  much  nearer  the  mark  when  he  urged  that  the 
removal  of  the  second  ovary — as  in  the  case  of  the  appendages 
— should  become  a  rule  of  practice,  because  of  the  frequency 
with  which  it  was  subsequently  attacked. 

(To  be  continued.) 
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( Concluded  from  p.  41-iJ 
TREATMENT  OF  ACUTE  CONJUNCTIVITIS. 

Dr.  Edward  Jackson,  Denver,  called  attention  to  the  fact 
that  under  acute  conjunctivitis  are  included,  besides  effects  of 
eye  strain  and  chemical  and  mechanical  irritants,  at  least  five 
distinct  infections;  and  that  successful  treatment  depends  on 
exact  diagnosis.  Eye  strain  should  always  be  eliminated.  In 
all  forms  of  infection  complete  cleansing  of  the  conjunctiva 
at  sufficiently  short  intervals  is  of  greatest  importance.  For 
purulent  conjunctivitis  protargol  is  to  be  employed,  with  oc¬ 
casional  applications  of  strong  solutions  of  silver  nitrate  in 
the  bad  cases. 

Mvdriatics  and  cocain  should  not  be  prescribed  for  acute  con¬ 
junctivitis,  since  they  are  more  likely  to  do  harm  than  good. 
To  aid  in  securing  cleanliness  of  the  conjunctiva,  and  to  limit 
the  danger  from  infection,  all  forms  of  the  poultice,  bandage 
or  compress  should  be  carefully  avoided. 

Dr.  I.  A.  E.  Lyons,  Salt  Lake  City,  has  used  weak  solutions 
of  cocain,  1  to  1000,  or  1  to  2000,  in  connection  with  boric 
acid,  on  account  of  its  power  to  lessen  congestion. 

POINTS  IN  EYE  WORK. 

Dr.  R.  F.  Le  Mond,  Denver,  dwelt  on  the  important  connec¬ 
tions  between  eye  lesions  and  brain  disease.  He  believes  that 
in  astigmatism  the  degenerative  changes  often  seen  in  the  eye 
are  for  the  purpose  of  relieving  the  strain  that  would  other¬ 
wise  fall  on  the  brain. 

OCULAR  PROTHESIS. 

Dr.  G.  Melville  Black,  Denver,  ealled  attention  to  the  re¬ 
cent  important  suggestions  of  Snellen  that  artificial  eyes 
should  be  made  of  different  forms.  The  shell  heretofore  uni¬ 
versally  used  was  designed  to  be  wrorn  over  a  shrunken  eye¬ 
ball,  and  not  to  properly  occupy  the  orbit  after  enucleation. 
There  is  also  needed  a  concavoconvex  form  of  artificial  eye,  to 
be  worn  over  a  small  stump;  and  a  double  convex  artificial 
eyeball  to  be  worn  after  enucleation.  Artificial  eyes  of  these 
latter  forms  are  not  yet  obtainable  in  this  country.  He  has 
resorted  to  the  expedient  of  filling  in  the  cavity  of  the  ordinary 
shell  with  a  preparation  of  wax  (“Gilbert’s  temporary  stop¬ 
ping)”  used  by  dentists.  This  has  proven  very  satisfactory, 
preventing  the  unsightly  sinking  of  the  artificial  eye,  and  the 
accumulation  of  discharges  and  irritation  of  the  conjunctiva 
by  the  formation  of  a  vacuum  behind  it. 

Dr.  Edward  Jackson  thought  this  suggestion  of  great  prac¬ 
tical  importance.  It  removes  those  objections  to  the  operation 
of  enucleation  which  has  led  to  the  trial  of  substitutes  for  it; 
such  as  the  Mule  s  operation,  which  planned  to  keep  a  foreign 
body,  the  glass  or  metal  sphere,  permanently  embedded  in  the 
tissues  of  the  orbit. 

GALL-STONES. 

Dr.  I.  B.  Perkins,  Denver,  found  this  subject  of  importance 
on  account  of  the  frequency  of  the  occurrence  of  the  condition, 
and  the  numerous,  often  obscure  symptoms  caused.  He  ascribed 
its  greater  frequency  of  more  than  2  to  1 — in  women  to  com¬ 
pression  of  the  abdomen  by  dress,  and  a  more  sedentary  life. 


The  distended  gall-bladder  must  be  distinguished  from  floating 
kidney,  chiefly  by  its  fixed  position  and  fluctuation.  He  re¬ 
ported  three  cases  in  which  operation  had  been  necessary. 

In  closing  the  wound  after  operation,  he  sewed  the  gall¬ 
bladder  to  the  abdominal  wall  with  catgut.  The  stitches  to 
close  the  parietal  wound  passed  entirely  through  the  abdominal 
wall;  and  those  which  came  opposite  the  opening  in  the  gall¬ 
bladder  were  introduced  in  this  way:  They  were  passed 
through  the  abdominal  wall  and  into  the  gall-bladder.  Then 
they  were  made  to  emerge  from  the  gall-bladder  before  reach¬ 
ing  the  incision  in  it;  and  carried  across  the  incision  and  made 
to  enter  the  walls  of  the  gall-bladder  on  the  other  side  of  the 
incision,  and  finally  brought  out  through  the  abdominal  wall. 
This  made  in  effect,  so  far  as  the  gall-bladder  was  concerned, 
a  Lembert  suture,  inverting  the  lips  of  the  wound  so  as  to 
bring  peritoneal  surfaces  in  contact  and  secure  prompt  union. 

In  closing  the  wound  at  time  of  operation  two  or  three 
stitches  at  the  center  of  the  opening  in  the  gall-bladder  were 
not  tied.  The  wound  was  left  open  at  this  point,  and  packed 
to  insure  drainage.  When  drainage  was  no  longer  necessary, 
the  surfaces  were  scarified  and  brought  together  and  the 
stitches  tied,  without  causing  pain  or  requiring  the  use  of 
an  anesthetic. 

Dr.  John  B.  Roberts,  Philadelphia,  suggested  that  where 
a  gall-stone  was  impacted  in  the  common  duct,  the  duct  might 
be  followed  down  to  its  entrance  in  the  duodenum;  and  the 
duodenum  opened  opposite  this  entrance,  a  probe  introduced 
into  the  duct,  and  the  obstruction  pushed  back  into  the  gall¬ 
bladder.  The  dilatation  of  the  duct  above  the  point  of&  ob¬ 
struction  would  commonly  render  this  not  difficult. 

APPENDICITIS  WITH  ANOMALOUS  POSITION  OF  APPENDIX. 

Dr.  A.  J.  Hosmer,  Salt  Lake  City,  exhibited  a  boy  operated 
for  appendicitis,  in  whom  no  trace  of  appendix  could  be  found 
through  the  usual  right  iliac  incision;  but  a  mass  of  inflam¬ 
matory  exudate  could  be  felt  far  up  and  to  the  right.  A  median 
incision  was  made,  and  the  gangrenous  appendix  removed  from 
the  midst  of  this  mass.  The  colon  seemed  not  to  pass  into  the 
right  iliac  region  at  all.  In  this  case  pain  was  referred  to  the 
left  side. 

SUPRARENAL  EXTRACT  IN  SURGERY  OF  EAR,  NOSE  AND  THROAT. 

Dr.  W.  W.  Bulette,  Pueblo,  Colo.,  read  a  paper  on  the  value 
of  this  preparation,  based  on  its  use  in  201  cases.  He  finds 
that  it  produces  anemia  of  the  tissue,  reducing  swelling,  and 
preventing  the  hemorrhage  that  would  otherwise  obscure  the 
field  of  operation.  It  also  aids  in  securing  local  anesthesia, 
which  is  cut  shoit  by  the  hemorrhage  that  carries  away  much 
of  the  cocain.  Operations  can  thus  be  done  without  pain  or 
los3  of  blood.  There  is  little  secondary  hemorrhage,  and  no 
unpleasant  effects  Since  employing  suprarenal  extract  cases 
presenting  alarming  symptoms  of  cocain  poisoning  have  been 
fewer.  It  reduces  the  dread  of  operations  to  a  minimum. 

BOTTINI  INSTRUMENT  FOR  HYPERTROPHY  OF  THE  PROSTATE. 

Dr.  Leonard  Freeman,  Denver,  reported  8  cases  operated  ort 
with  this  instrument.  Of  these,  5  were  practically  cured;  1 
case  improved  at  first,  and  continued  to  have  no  residual  urine; 
but  pain  and  frequency  of  urination  were  as  bad  as  ever,  and 
cancer  was  now  suspected. 

The  instrument  burns  grooves  in  the  prostate.  It  consists, 
of  a  platinum  knife  arranged  like  the  male  blade  of  a  lithotrite: 
this  is  heated  by  the  galvanic  current,  while  any  general 
bui  ning  of  tissue  in  contact  with  the  instrument  is  prevented 
by  a  stream  of  ice-water  circulating  through  it.  Operation 
with  the  instrument  causes  little  pain  or  after  bleeding. 

I  ew  men  submit  cheerfully  to  castration  or  even  vasectomy. 
Bottini’s  operation  causes  no  external  wound.  It  can  usually 
be  done  under  local  anesthesia.  In  the  above  cases  general 
anesthesia  was  used  once;  and  in  two  local  anesthesia  was  not 
entiiely  satisfactory.  The  burned  surfaces  are  practically 
sealed  against  absorption.  The  benefit  is  immediate.  There 
are  few  relapses.  The  patient  can  move  about  within  a  day 
or  two.  The  danger  is  less  than  by  other  modes  of  operation. 
Patients  will  submit  to  it  when  they  would  not  submit  to  other 
operations. 

MASTOID  DISEASE. 

Dr.  C.  K.  Cole,  Helena,  Mont.,  had  seen  sixteen  cases  of 
serious  mastoid  disease  in  the  last  twenty  months,  of  which  he 
reported  four.  These  cases  were  essentially  surgical,  and 
should  be  seen  by  the  surgeon.  He  advocated  thorough’ open- 
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ing  of  the  mastoid  and  irrigation  with  at  least  two  to  four 
quarts  of  hot  sterilized  solution.  The  periosteal  incision  is 
also  useful  in  young  patients.  In  extreme  cases  multiple  open¬ 
ings  are  a  rational  procedure. 

Dr.  W.  W.  Bulette  has  found  that  mastoid  disease  fol¬ 
lowed  acute  otitis  media;  but  with  early  paracentesis  of  the 
drum  membrane,  few  will  go  on  to  the  more  grave  condition. 
Heroic  doses  of  epsom  salts  he  has  also  found  beneficial  in 
preventing  mastoid  involvement. 

Dr.  II.  R.  Bull,  Grand  Junction,  Colo.,  recently  met  with 
two  cases  of  mastoid  disease  following  measles.  He  em¬ 
ployed  hydrogen  dioxid  as  a  cleansing  agent  in  these  cases. 

TOXIC  CAUSES  OE  INSANITY. 

Dr.  Hubert  Work,  Pueblo,  Colo.,  called  attention  to  the 
generation  within  the  body  of  poisons  capable  of  causing  mental 
alienation.  Loss  of  weight  and  anorexia  occur  so  constantly 
in  connection  with  certain  pschycoses  as  to  suggest  a  common 
cause.  It  is  certain  that  insanities  do  result  from  prolonged 
digestive  disturbances.  Autoinfeetion  from  the  alimentary 
canal  may  alone  cause  many  cases.  He  reported  four  illus¬ 
trative  cases  in  which  treatment  directed  to  the  source  of  the 
toxic  influence  brought  about  a  cure  of  the  mental  symptoms. 
One  was  a  case  of  digestive  disturbances,  cured  in  three  months. 
The  second  was  a  case  of  rheumatism,  cured  in  eighteen 
months.  The  third  was  a  case  of  chronic  cystitis,  cured  in  four 
months.  The  fourth  was  a  ease  of  hepatic  derangement,  cured 
in  two  months  by  treatment  of  the  hepatic  disease  alone. 

Insanity  is  a  symptom,  and  removal  of  its  cause  brings  re¬ 
covery.  In  no  disease  is  proper  medical  treatment  more  needed 
at  the  beginning. 

AUTOINTOXICATION  AND  BLOOD  MORPHOLOGY. 

Dr.  P.  S.  Keogii,  Salt  Lake  City,  discussed  the  bearing  of 
these  subjects  on  the  preparation  of  the  patient  for  surgical 
operations.  The  older  surgeons  noticed  that  complications  fol¬ 
lowed  less  frequently  when  the  patient  had  been  carefully  pre¬ 
pared  for  operation  by  catharsis.  Symptoms  of  indigestion 
and  gastro-intestinal  disease  should  always  be  carefully  looked 
for.  Examination  of  the  urine  might  reveal  a  deficient  elimi¬ 
nation  of  solids.  General  anesthesia  increases  the  danger 
from  autointoxication  by  reducing  the  amount  of  oxygen  in 
the  blood.  The  examination  of  the  blood,  particularly  with 
reference  to  the  percentage  of  oxyhemoglobin,  and  leucocytosis, 
gives  very  important  evidence  regarding  the  patient’s  power 
of  resistance. 

.  GENERAL  AND  LOCAL  INFECTION  BY  THE  BACTERIUM  COLI. 

Dr.  J.  N.  Hall,  Denver,  reported  two  fatal  cases  of  this 
form  of  infection.  The  organism,  at  first  regarded  as  a  harm¬ 
less  habitant  of  the  normal  alimentary  canal,  was  now  known 
to  be  one  of  the  most  important  of  the  pathogenic  bacteria. 
Probably  the  organisms  designated  by  this  name  should  be  re¬ 
garded  as  constituting  an  extensive  group,  presenting  varying 
degrees  of  virulence,  rather  than  as  a  single  species.  The  first 
patient,  after  twenty-four  hours’  retention  of  urine,  presented 
great  numbers  of  the  colon  bacilli  in  the  bladder.  There  en¬ 
sued  pleuritis,  bronchopneumonia,  pericarditis,  a  purpuric 
eruption,  pyelitis,  and  perinephritic  inflammation.  In  the  sec¬ 
ond  patient,  also  a  male,  there  were  numerous  abscesses  scat¬ 
tered  over  the  body,  and  a  purpuric  eruption.  The  bladder  was 
distended  with  acid,  foul-smelling  urine,  containing  sugar,  and 
loaded  with  bacilli.  Gas  was  generated  in  the  bladder.  The 
spleen  was  found  septic,  also  the  liver.  The  heart  was  large 
and  fatty.  There  was  nephritis,  and  a  large  abscess  behind 
the  upper  end  of  the  sternum. 

EARLY  DIAGNOSIS  OF  TUBERCULOSIS. 

Dr.  A.  M.  Holmes,  Denver,  made  a  plea  for  the  early  recog¬ 
nition  of  this  disease,  at  a  time  when  it  was  most  curable. 
There  are  early  evidences  that  the  vital  forces  are  impaired, 
which  warn  of  danger,  and  if  these  are  heeded  recovery  may 
be  brought  about.  Impaired  health,  loss  of  appetite  and  weight, 
gastric  disturbances,  dyspnea  and  persistent  cough  should  lead 
to  careful  and  repeated  examinations.  The  early  examination 
of  sputum  is  overrated.  The  bacteria  may  not  be  found.  Con¬ 
cealed  foci  of  infection  may  exist  a  long  time  before  the  bacilli 
find  their  way  into  the  sputum. 

“Cog-wheel  respiration”  he  regards  as  an  important  early 
sign.  Subnormal  morning  temperature  is  also  an  important 
symptom.  Hemorrhage  is  not  early  in  the  disease;  the  study 


of  the  blood  is  of  greater  importance  than  the  study  of  the 
sputum,  especially  the  examination  of  stained  films,  with  dif¬ 
ferential  count.  There  is  no  excuse  for  delay  in  the  diagnosis 
of  tuberculosis,  for  we  have  a  certain  test  in  the  reaction  pro¬ 
duced  by  tuberculin.  He  begins  with  the  injection  of  1  mg. 
If  no  reaction  follows,  three  days  later  3  mg.  are  injected;  and 
if  this  produces  no  effect  5  mg.  may  be  tried.  The  injection 
is  made  in  the  evening  and  the  reaction  commonly  occurs  six 
to  twelve  hours  later. 

At  the  business  meeting  fifteen  new  members  were  elected, 
and  Judson  Daland  and  John  B.  Roberts  of  Philadelphia  were 
elected  honorary  members.  The  following  officers  were  chosen : 
President,  Charles  K.  Cole,  Helena,  Mont.;  vice-presidents, 
Leonard  Freeman,  Denver,  and  R.  II.  Reed  of  Wyoming;  treas¬ 
urer,  Charles  G.  Plummer,  Salt  Lake  City;  recording  secretary, 
Donald  Campbell,  Butte,  Mont.;  corresponding  secretary,  S.  D. 
Hopkins,  Denver.  The  next  meeting  will  be  held  at  Butte, 
Mont.,  the  last  week  of  August,  1900. 

California  Academy  of  Medicine. 

July  Meeting. 

( Concluded  from  p.  4.15.) 

INCUBATION  PERIOD  IN  SYPHILIS. 

Dr.  Douglass  W.  Montgomery  brought  up  this  subject,  and 
said — The  interval  elapsing  between  the  inoculation  of  the 
syphilitic  virus  and  the  appearance  of  the  chancre  seems  to 
be  subject  to  wide  variations.  This  is  unfortunate,  as  the  phy¬ 
sician  is  often  obliged,  in  order  to  cover  possibilities  in  fore¬ 
telling  the  future,  to  keep  an  anxious  patient,  with  a  stricken 
conscience,  a  long  time  in  suspense.  Authorities  disagree  very 
widely.  According  to  Max  Joseph,  for  instance,  this  time  of 
incubation  varies  between  ten  and  forty-two  days,  with  an 
average  of  three  to  four  weeks.  Personally,  my  impression  is 
that  this  average  of  three  to  four  weeks  is  too  long;  but  im¬ 
pressions  are  not  facts,  and  facts  personally  observed  are  very 
difficult  to  gather  on  this  subject.  Patients  are  inaccurate  or 
unable  to  give  the  date  of  inoculation,  or  are  often  unable  to 
give  the  time  of  the  appearance  of  the  chancre.  The  following 
is  an  instance  where  the  observation  was  accurate  and  by  a 
trained  observer: 

On  July  10,  1894,  a  doctor  who  had  been  attending  the  meet¬ 
ing  of  the  American  Medical  Association,  held  that  year  in 
San  Francisco,  came  to  me  with  a  roseola  of  the  body  and 
limbs,  and  of  the  right  palm  and  sole.  There  was  a  herpetic 
sore  in  the  mouth,  which,  however,  was  not  characteristically 
syphilitic,  and  there  was  some  redness  of  the  fauces  and  throat. 
There  was  also  stiffness  of  the  right  masseter  muscle,  and 
some  pain  down  to  the  margin  of  the  lower  part  of  the  sternum, 
which  was  also  thought  to  be  muscular.  Both  right  and  left 
epitroehlear  lymphatic  nodules  were  enlarged,  and  there  was 
a  large  packet  of  swollen  lymphatic  nodules  in  the  left  axilla. 
A  diagnosis  of  syphilis  was  made,  and  the  doctor  then  drew 
my  attention  to  a  dark  red  patch,  about  the  size  of  a  nickel, 
over  the  inner  side  of  the  lower  extremity  of  the  left  ulnar, 
which  he  said  was  the  site  of  an  ulcer.  He  then  told  me  that 
on  May  15,  while  on  the  train,  coming  to  San  Francisco,  he 
noticed  in  this  situation  a  small  sore  which  was  painful  and 
annoying,  particularly  because  the  edge  of  his  cuff  struck 
against  it  continually.  This  date  is  probably  accurate,  be¬ 
cause  while  traveling  one  can  by  coincident  circumstances  be 
more  precise  about  dates  than  in  the  ordinary  routine  of  life, 
and,  as  before  stated,  the  inconvenience  caused  by  the  edge 
of  the  cuff,  drew  early  attention  to  the  lesion.  This  small 
sore  grew  larger,  and  became  covered  with  a  black  scab,  and 
then  swelling  of  the  left  epitroehlear  lymphatics  and  of  the 
nodules  in  the  left  axilla  was  noticed.  Pronounced  secondary 
lesions  were  first  noticed  on  July  5,  although  for  a  month 
previous  he  had  suffered  from  malaise  and  pains  in  the  limbs. 
He  said  that  shortly  before  leaving  home,  while  circumcising  a 
patient  suffering  from  a  venereal  sore  on  the  prepuce,  he 
pricked  himself  in  the  arm  with  the  point  of  the  knife.  On 
returning  to  his  home  in  the  Middle  States,  he  consulted  his 
books  and  sent  me  the  exact  date  of  the  above-mentioned  opera¬ 
tion,  which  was  April  29,  1894,  or  sixteen  full  days  previous 
to  noticing  the  sore  on  his  forearm.  In  his  letter  he  also 
said  that  the  patient  he  then  circumcised  was,  when  again 
seen,  suffering  from  the  most  virulent  secondary  symptoms  he 
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had  ever  seen.  The  doctor  had  on  April  20  circumcised  a  syphi¬ 
litic  patient,  and  during. the  operation  pricked  his  arm  slightly 
with  the  point  of  the  knife.  In  the  region  of  this  puncture, 
on  May  15,  or  sixteen  full  days  after  the  operation,  he  no¬ 
ticed  the  sore,  and  on  July  5  cutaneous  symptoms  were  mani¬ 
fest.  He  consulted  me  July  10.  There  can  be  no  doubt  that 
this  lesion  on  the  arm  was  a  chancre;  its  existence  before 
general  manifestations  appeared,  together  with  the  large 
packet  of  enlarged  lymphatic  nodules  in  the  axilla,  were  in 
themselves  excellent  evidence  of  this.  In  addition  was  the 
fact  of  his  having  abraded  himself  with  a  knife  which  he  had 
used  in  circumcising  a  patient  with  a  venereal  sore,  who  broke 
out  shortly  afterward  with  symptoms  of  virulent  secondary 
syphilis. 

Dk.  Dudley  Tait— I  do  not  think  there  is  anything  positive 
as  to  the  period  of  incubation ;  I  think  it  a  very  variable  quan¬ 
tity.  I  have  personally  studied  this  matter  a  little,  and  that 
is  the  result  of  my  own  observations,  as  well  as  the  opinion 
of  most  authorities.  I  remember  two  patients  who  presented 
excellent  opportunities  for  observation,  as  they  were  both  in¬ 
fected  extragenital ly.  The  first  patient  was  a  girl  who  had 
been  kissed  on  the  neck  by  a  young  man  infected  with  syphilis; 
she  had  recently  suffered  a  slight  burn  on  the  neck,  at  the  site 
of  the  kiss,  and  this  was  not  quite  healed  up  at  the  time. 
Nineteen  and  a  half  days  after  the  kiss  a  sore  appeared  at  this 
point,  and  became  an  ulcer.  1  did  not  make  a  correct  diagnosis 
at  the  time,  but  after  curetting  tried  to  graft  over  the  ulcer. 
In  making  the  skin  slices  from  the  arm  of  the  lover  of  the 
girl — himself  uninfected — I  infected  him  with  syphilis,  which 
first  appeared  eighteen  days  after  the  operation,  and  was  a 
beautifully  typical  case.  A  third  case  of  infection  occurs  to 
me,  in  which  the  patient  was  in  all  probability  infected  in  a 
barber  shop  by  a  slight  cut  with  a  razor.  Though  two  other 
cases  of  syphilitic  infection  are  reported  from  the  same  barber 
shop,  the  source  of  infection  with  this  man  is  not  absolutely 
clear,  for  the  reason  that  he  was  then  living  with  a  woman 
who  had  had  syphilis,  and  she  may  have  kissed  him  on  the 
cheek  at  the  site  of  an  abrasion.  The  time  in  this  case, 
and  the  two  others  from  the  same  shop,  was  twenty  days. 

Dn.  S.  J.  Hunkin — In  the  cases  just  mentioned  by  Dr.  Tait 
I  should  think  the  average  period  of  incubation  as  mentioned 
by  Dr.  Montgomery  was  substantiated;  they  fvere  all  from 
‘eighteen  to  twenty  days.  -  hc> 

'  "  Du.  ‘Ta/IT — -There  are  cases  on  record  where  the  period  of 
incubation  has  been  as  great  as  100  or  110  days. 

Dr.  Montgomery — There  can  be  no  doubt  that  the  time  of 
incubation  is  a  variable  one.  I  remember  some  interesting 
cases  in  point  reported  in  the  Lancet  some  years  ago.  Some 
soldiers  had  had  themselves  tatooed  by  a  person  who  was 
affected  with  syphilis.  Tri  tlte  process  he  dipped  the  needle 
with  which  he  made  the  tafcfbo  punctures  into  his  saliva.  The 
men  could  all  be  carefully  watched,  and  the  time  before  the 
appearance  of  the  chancre  in  some  of  Them  was  quite  extended ; 
one  man  went  for  eighty-nine  days  before  the  chancre  made 
its  appearance  on  his  arm.  There  are  also  some  cases  reported 
in  which  the  period  of  incubation  was  very  short.  I  believe 
Taylor  mentions  one  case  in  which  the  chancre  appeared  on 
the  patient  after  two  or  three  days. 
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With  reference  to  pulmonary  tuberculosis,  the  presence  of 
immunity  here  is  one  of  considerable  importance,  from  the 
fadt  that  so  many  persons  during  some  period  of  their  life  are 
thrown  in  contact  with  persons  who  have  consumption  and 
die  of  consumption.  This  may  be  either  through  their  relation¬ 
ship  with  such  persons  in  schools,  boarding-houses,  or  from 
niajriage,  by  constant  and  prolonged  contact  for  months  or 
years,  during  which  they  show  absolutely  no  evidence  of  infec¬ 
tion.  They  are  apparently  perfectly  healthy  and  live  a  long 
time  afterward  without  any  affeetion,  while  subject  to  this 
coiistant  contagion  during  the  period  of  thdir  existence.  For 
this"  reason  J  believe  there  is  considerable  natural  immunity 
in 'tuberculosis.  The  "Majority  of  tubercular  :  infedtldns  become 
most  highly  developed  at  about  the  time  that  maturity  results. 


They  are  not  so  evident  except  in  the  form  of  bone  tubercu¬ 
losis  and  some  special  forms  in  the  child  itself.  But  I  think 
at  the  beginning  a  large  number  of  cases  of  pulmonary  tuber¬ 
culosis,  considering  that  phase  of  it,  have  their  beginning  in 
thechildlife  of  the  individual,  and  I  am  also  of  the  opinion  that 
tuberculosis  may  remain  latent  for  a  considerable  period  when 
some  circumstance,  as  an  unusual  exertion,  or  an  intercurrent 
disease,  may  furnish  an  opportunity  for  the  tuberculosis,  con¬ 
sumption  more  particularly,  to  become  active  and  for  the 
individual  to  have  a  sudden  extension  of  the  disease  and  die 
within  a  short  period. 

Now,  as  to  the  relation  of  the  child  to  tuberculosis  and 
measures  for  its  prevention  in  after  life:  If  tuberculosis  be¬ 
gins  during  child  life  we  should,  as  far  as  possible,  prevent  the 
individual  from  coming  in  contact  with  tuberculous  material. 
We  should  not  feed  children  on  milk  of  tubercular  cattle,  be¬ 
cause  I  do  not  believe  it  is  necessary  to  have  intestinal  infec¬ 
tion  from  the  simple  fact  that  tuberculous  milk  is  used. 
On  the  other  hand,  it  is  fairly  clear  to  my  mind  from  reason¬ 
ing  on  the  subject,  that  tubercle  bacilli  can  live  in  the  intes¬ 
tinal  canal  and  pass  into  the  circulation  and  become  localized 
at  some  distant  part  of  the  body  without  any  infection  of  the 
intestinal  canal  at  all.  We  find  by  inoculation  experiments 
on  animals,  injecting  tuberculous  milk  under  the  skin  at 
different  points  that  we  can  produce  a  localized  tuberculosis  in 
the  spleen,  the  liver,  and  in  the  lungs.  The  same  is  true  of  pigs 
fed  on  the  milk  of  cows  that  have  tuberculosis.  There  is 
frequently  no  infection  of  the  intestinal  canal,  but  we  have 
tuberculosis  of  the  liver  and  of  other  internal  organs  with,  at 
times,  tuberculosis  of  the  lungs.  For  that  reason,  the  food 
should  be  one  that  is  free  from  tuberculosis.  This  is  a  question 
by  itself,  and  even  a  large  one,  as  far  as  cattle  affected  with 
tuoerculosis  are  concerned. 

Another  point  of  great  importance  is  that  children  who  rep¬ 
resent  a  condition  of  immaturity,  apparent  defects  in  natural 
immunity,  should  be  selected  as  special  examples  for  training 
toward  the  development  of  their  natural  immunity.  We  have 
all  forms  of  physical  examination  as  persons  become  older. 
When  children  start  in  school  there  is  no  attempt  made  at 
physical  examination.  That  is  a  point  of  considerable  import¬ 
ance,  as  brought  out  by  Dr.  Scott,  and  those  children  who  ap¬ 
pear  to  be  lacking  in  natural  immunity  should  be  selected  from 
the  pupils  for  special,  purses  of  development  along  these  lines, 
to  guard  against  the  possibility  of  developing  those  diseases 
later  in  life.  We  know  the  good  effect  of  sanatoria  and 
cnmatic  changes  on  individuals  when  they  are  actually  in¬ 
fected  with  tuberculosis.  Wnat,  then  would  be  the  possibili¬ 
ties’ In  individuals  or  children' who  show  what  is  generally 
looked  on  a4a  tubercular  tendency,  that  is,  absence  of  robust¬ 
ness,  failure  of  natural  immunity,  if  they  are  placed  under 
similar  conditions  to  those  individuals  who  are  actually  in- 
feeteu  with  tuberculosis  and  who  recover.  Then,  if  that  can 
not  be  done,  as  far  as  tuberculosis  is  concerned,  gymnastic 
work  and  special  training  should  be  had,  so  that  there  shall  be 
a  complete  elimination  of  the  effete  products  of  the  body,  keep¬ 
ing  everything  clean,  because  we  know  bacteria!  infection  is 
especially  prone  to  take  place  where  there  is  a  nidus  allowing 
bacteria  to  remain  for  a  certain  length  of  time,  sometimes 
longer  in  the  case  of  one  form  of  bacterium,  sometimes  shorter 
in  the  case  of  others.  The  bacillus  of  tuberculosis  may  remain 
for  a  considerable  time  at  one  point,  and  then  under  suitable 
conditions  develop  and  begin  its  serious  work.  In  the  child,  if 
taken  in  hand  in  a  proper  manner  and  given  a  proper  course  of 
training,  so  that  the  areas  of  least  resistance  in  the  body  are 
renovated,  the  chance  of  tuberculosis  developing  in  after  life  is 
greatly  lessened,  and  the  chances  for  developing  a  strong  man 
or  woman  in  the  end  are  very  much  more  certain  than  if  the 
child  has  to  educate  itself  and  care  for  itself  m  after  life. 

MENTAL  AND  NERVOUS  ASPECTS. 

Dr.  James  G.  Kiernan— The  relations  of  childhood  to  adu’t 
defect  and  disease  are,  from  a  psychiatric  and  neurologic 
standpoint,  determined  by  three  factors:  heredity,  the  reac¬ 
tion  of  the  organization  to  the  periods  of  stress,  and  the  resu'ts 
of  disease  and  environment  after  birth.  The  development  of 
man  after  birth  is  marked  by  periods  during  which  certain 
important  functions  ate.  so  to  speak,  learned  uy  the  organ*,, 
or  other  functions  pass  into  disuse.  The  infant  is  a  bein® 
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wrapped  up  in  its  instincts  of  self-preservation.  The  primary 
ego  is  predominant,  and  the  child  is  an  egoistic  parasite.  De¬ 
velopment  of  a  complex  mental  state  tends  to  check  a  simple 
explosive  propensity  in  aecordajice  with  the  well-known  law  of 
evolution  from  the  simple  homogeneous  to  the  complex  hetero¬ 
geneous  with  a  loss  of  explosive  forces.  The  forebrain  is  a 
checking  apparatus  against  the  lower  and  more  instinctive  nat¬ 
ural  impulses.  The  higher  its  development,  the  greater  its 
tendency  to  subordinate  the  particular  to  the  general.  In 
training  the  infant,  the  difference  between  its  explosion  of 
anger  and  egotism  and  expressions  of  suffering  or  need  must 
be  recognized.  Many  a  mother,  by  taking  the  child  up  when 
it  cries,  irrespective  of  the  cause  of  the  crying,  has  laid  the 
foundation  of  that  future  selfishness  which  develops  into  the 
egotist  who  keeps  within  the  law,  or  into  the  criminal  who 
passes  beyond  it.  With  this  training,  conscience  begins  to 
assume  its  priority,  the  forebrain  acts  as  a  check  on  the  purely 
vegetative  functions,  and  the  secondary  ego  develops  to  take 
precedence  over  the  primary.  If,  as  already  stated,  through 
lack  of  training,  the  cheeking  functions  are  weakened,  dis¬ 
ordered  predominance  of  the  natural  instinct  occurs,  and, 
when  totally  lost,  a  criminal  appears  who  opposes  the  ethical 
order  of  society,  a  parasite  of  the  worst  kind,  who  not  only 
lives  on  his  host,  but  destroys  him  in  so  doing.  During  this 
period  of  stress  the  child  expresses  the  fatigue  of  its  nervous 
system  by  restlessness,  which  often  finds  expression  in  crying 
and  explosions  of  temper  with  motor  expressions  even  extend¬ 
ing  to  convulsions.  The  balance  between  the  system  can  only 
be  secured  by  full  development  of  all  the  checks — which  are 
the  latest  and  best  acquirement  of  the  race.  The  seeming  suf¬ 
fering  consequent  on  the  period  of  the  first  dentition,  however, 
often  leads,  through  misguided  albeit  natural  sympathy,  to 
simulation  of  the  primary  ego  of  the  child  and  hence  to  the 
retention  of  the  child  at  a  period  of  mental  development  that 
implies  an  arrest  of  the  mind  and  moral  faculties.  This  ar¬ 
rest  implies,  during  the  subsequent  period  of  the  second  denti¬ 
tion  and  of  puberty  and  adolescence,  increased  training  to  erad¬ 
icate  tendencies  springing  from  the  unchecked  primary  ego. 
Otherwise  these  render  the  child  unsuited  to  his  mental  and 
moral  environment.  The  seeds  of  Avhat  is  afterward  cruelty 
toward  animals,  playmates  and  relatives  are  often  sown  by  the 
attention  given  to  the  invalid  infant  during  the  troubles  re¬ 
sultant  on  the  constitutional  evolution  of  the  first  dentition. 
The  child  mentally  is  in  the  condition  of  primitive  man,  who 
was  the  center  of  the  universe,  owned  everything,  but  feared 
nothing  except  the  unknown.  The  mental  state  of  the  infant 
at  this  time,  as  later,  resembles,  so  far  as  the  fear  of  the  un¬ 
known  is  concerned,  the  mind  of  the  savage  and  the  animal. 
A  lion  which  would  face  a  man  will  run  away  from  a  suddenly- 
opened  umbrella.  The  child,  like  the  savage,  does  not  dis¬ 
tinguish  between  its  dreams,  its  beliefs,  and  actual  percep¬ 
tions  of  the  senses.  This  is  healthily  shown  in  the  way  it  re¬ 
gards  its  doll,  and  unhealthily — unless  corrected,  by  an  in¬ 
stinct  of  refuge-taking  in  the  arms  of  the  nurse  or  parent — in 
its  fear  of  the  unknown.  This  unknown,  until  quite  late,  does 
not  include  death,  but  some  occult  trifle.  As  any  condition  of 
disease  or  disorder  interfering  with  the  balance  which  makes 
up  the  nervous  system  creates  uncertainty,  as  this  mental 
uncertainty  increases  fear  of  the  unknown,  the  child  during 
the  period  of  the  first  dentition  accumulates  a  mass  of  fears 
which  dominate  its  mental  life  unless  corrected  by  refuge¬ 
taking  and  training  in  like  manner  as  such  fears  do  primitive 
man,  the  persecutory  delusional  lunatic  or  the  neurasthenic. 
The  two  last,  through  denudation  of  checks  acquired  during 
infancy  by  illness,  have  returned  to  the  condition  of  man  and 
the  child.  In  proportion  as  the  infant  is  surrounded  by  judi¬ 
cious  care  during  this  period,  and  not  by  maudlin  sympathy 
which  defeats  its  own  objects,  will  the  fear  of  the  unknown  be 
so  controlled  as  to  render  easy  the  child’s  training  during  sub¬ 
sequent  periods.  During  this  period,  training  should  be  di¬ 
rected  to  developing  the  tendency  to  the  full  effect  of  refuge¬ 
taking  by  limiting  this  to  occasions.  While  the  spoiled  child 
is  often  the  offspring  of  a  defective,  its  defects  are  decidedly 
increased  by  the  training  given  by  its  defective  parent.  Maud¬ 
lin  sympathy,  whether  for  animals,  children  or  invalids,  is  an 
expression  not  of  the  secondary  ego,  but  of  the  lowest  primary, 
a  mere  pose  to  secure  personal  gratification  at  the  least  possi¬ 


ble  expense.  It  tends  to  develop  its  own  likeness  in  the  persons 
to  whom  it  is  applied.  Good  wine  makes  very  sour  vinegar. 
Parental  affection  of  the  defective  is  thus  very  often  worse 
than  neglect.  Expressions  of  either  the  disorder  or  the  pas¬ 
sions  of  the  child  during  this  period  are  generally  motot-.  The 
child  cries,  Avhether  from  anger  or  unsatisfied  desire,  in  a 
convulsive  manner  accompanied  by  marked  motor  manifesta¬ 
tions  almost  approaching  convulsions.'  Like  the  primitive 
races,  compulsive  pantomine  repeats  or  adds  to  speech.  These 
tAvo  conditions  are  so  intermingled  that  while  on  the  one  hand 
physical  treatment  of  the  conditions  underlying  convulsive 
tendencies  will  cure  them,  or  hygiene  will  prevent  them  and 
thus  prevent  explosions  of  anger  and  egotism  to  which  they 
give  rise;  so,  on  the  other  hand,  will  mental  and  moral  treat¬ 
ment  of  the  egotism  and  anger  prevent  convulsive  tendencies. 
The  humoring  of  the  supposed  invalid  child  at  this  period  has 
the  same  bad  effect  as  the  humoring  of  a  chronic  invalid.  As 
the  child  does  not  distinguish  clearly  between  its  suddenly  con¬ 
ceived  thoughts  and  Avhat  it  sees,  hears  or  feels,  hallucina¬ 
tions  may  occur.  Some  of  them  are  regarded  as  lies,  some  are 
ridiculed,  others  are  humored,  all  of  which  procedures  tend 
to  fix  these  hallucinations  in  the  mind  to  be  retained  in  after¬ 
life. 

The  second  period  of  stress  is  marked  by  the  important 
maturity  of  the  jaws  and  teeth,  but  while  the  stress  of  de¬ 
velopment  is  as  great  during  this  period  as  during  the  last 
described,  it  is  not  so  obviously  related  to  the  development  of 
the  teeth  as  in  popular  opinion  to  be  ascribed  to  that  cause 
alone.  The  factor,  therefore,  which  tended  to  interfere  Avith 
training  during  the  first  period  of  stress  is  not  so  obviously 
present.  Sympathy  for  the  child  during  the  second  period  of 
dentition  is  much  less  maudlin  and  its  judicious  exercise  is 
much  more  frequent. 

The  second  period  is  marked  also  by  developments  in  the 
alimentary  and  other  systems.  A  species  of  contest  for  exist¬ 
ence  has  resulted  between  the  central  nervuus  system  and  the 
other  systems  whose  effects  are  felt  during  tha  next  period 
of  stress.  During  this  period,  provided  the  struggle  for  exist¬ 
ence  goes  well,  the  average  child  does  not  display  any  special 
disorder,  but  if,  from  inherited  or  congenital  defect,  develop¬ 
ment  of  the  system  does  not  proceed  equally,  then  evidences  of 
stress  occur.  Among  the  nerve  expressions  likely  to  result 
from  this  stress  are  the  following: 

Neuroses. — Convulsions,  nervous  laughs,  nervous  coughs, 
spasmodic  hiccough,  spasmodic  sneezing,  stuttering,  tics, 
neuralgia,  chorea,  epilepsy,  somnambulism,  ecstacy-  and  hys¬ 
teria. 

Psychoses. — Hallucinations,  anomalies  of  character,  aberrant 
sentiments — love  jealousy,  anger,  pessimism — imperative  con¬ 
ceptions — pure;  attended  by  impulsive  acts  (arson,  suicide,  de¬ 
structiveness,  homicide,  alcoholism,  theft,  rape,  non-criminal 
acts) — idiocy,  imbecility,  night  terrors,  mania,  acute  confu- 
sional  insanity,  melancholia,  transitory  frenzy,  stuporous  in¬ 
sanity,  katatonia,  moral  imbecility,  paranoia,  periodical  in¬ 
sanity. 

In  many  respects  these  nerve  expressions  of  stress  are  re¬ 
mains  of  the  imperfect  training  of  the  first  period;  in  part, 
they  are  evidences  of  that  precocity  A\rhich  is  an  expression  of 
premature  senility.  The  struggle  for  existence  between  the 
higher  nervous  system  and  the  ordinary  functions  of  the  body 
partially  results  in  victory  for  the  latter.  In  man  from  about 
the  third  year  onward  further  groAvth,  though  an  absolute 
adaptation  to  and  environment,  is  to  some  extent  groAvth  in 
degeneration  and  senility.  It  is  not  carried  to  so  low  a  degree 
as  in  the  apes,  although  by  it  man  is  to  some  extent  brought 
nearer  to  the  apes,  and  among  the  higher  races  the  progress 
toward  senility  is  less  marked  than  among  the  lower.  The 
child  of  negro  races  is  scarcely,  if  at1  all,  less  intelligent  than 
the  Caucasian  child,  but  while  the  negro  as  he  grows  up  be¬ 
comes  stupid  and  obtuse,  the  Caucasian  man  retains  much  of 
his  child-like  vivacity.  In  the  highest  human  types,  as  repre¬ 
sented  in  men  of  genius,  there  is  a  striking  approximation  to 
the  child  type.  The  average  man  of  genius  is  comparatively 
short  and  large-brained — the  tAvo  chief  characteristics  of  the 
child.  His  general  facial  expression,  as  Avell  as  his  tempera¬ 
ment,  recalls  the  child.  The  aim,  therefore,  of  education  at 
thia  time  should  be  directed  to  the  creation  of  a  system  of 
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balance  which  would  prevent  that  operation  of  the  law  of 
-economy  of  growth  whereby  a  too  much  stimulated  nerve  being 
weakened,  the  rest  of  the  organs  gain  at  the  expense  of  the 
organ  controlled  by  it.  Neglect  of  this  principle  checks  fur¬ 
ther  growth  or  unduly  precipitates  the  approach  of  the  next 
period.  This  is  shown  in  some  of  the  nerve  expressions  of 
stress.  It  is  evident  that  imperative  conceptions  sometimes 
take  a  form  connected  with  the  continuance  of  the  race  which 
should  not  appear  in  the  ordinary  course  of  events  until  after 
the  onset  of  the  next  period  of  stress,  between  14  and  25.  As 
the  third  great  period  of  stress  is  marked  by  development  in 
the  bony  structures,  especially  connected  with  the  teeth  and 
jaws,  the  systems  connected  with  these  not  unnaturally  affect 
the  skull  and  face  and  set  in  action  causes  which,  if  not  duly 
balanced  with  the  system  as  a  whole,  tend  to  check  brain 
growths  or  developments  as  to  associations. 

The  three  periods  described  are  not  inaptly  designated  the 
period  of  the  first  dentition,  the  period  of  the  second  dentition, 
and  the  period  of  puberty.  The  last,  albeit  better  designated 
ns  just  described,  could  also  be  entitled  the  period  of  the  third 
-dentition,  since  in  it  the  dentition  is  finally  completed,  the 
wisdom  teeth  appearing,  if  at  all,  during  its  close.  During  this 
period  the  bones  of  the  pelvis  which  enclose  the  structures  de¬ 
voted  to  the  continuance  of  the  race  are  finally  perfected.  The 
period  is  marked  by  the  contest  between  two  great  functions, 
•one  intended  for  the  continuance  of  the  race,  the  other  for  the 
systematization  of  the  various  intellectual  and  other  checks 
for  the  benefit  of  the  individual  which  have  been  acquired  dur¬ 
ing  the  first  decade  and  a  half  of  life. 

In  consequence  of  this  struggle,  the  mind,  which,  during  the 
previous  period  had  acquired  somewhat  of  a  balance,  has  new 
factors  introduced  which  create  for  the  time  being  a  con¬ 
sciousness  of  instability  that  underlies  the  doubting  tendency 
so  often  present  during  this  period.  The  imperative  concep¬ 
tions  described  as  occurring  during  the  previous  period,  are 
now  more  frequent  and  more  likely  to  be  attended  by  impul¬ 
sive  acts.  Furthermore,  the  imperative  conception  is  less 
likely  to  be  dominated  by  a  healthy,  suddenly  acquired  con¬ 
ception.  For  this  reason  suicide,  homicide  and  other  impera¬ 
tive  acts  are  much  more  frequent  during  this  period  than  dur¬ 
ing  the  preceding.  The  introduction  of  the  potent  influence  of 
the  great  instinct  of  the  race  is  also  a  disturbing  factor,  es¬ 
pecially  as  this  instinct  can  be  aggravated  by  local  disorder 
.apparently  without  relation  to  it.  In  the  previous  period 
many  of  the  impulsive  acts  were  committed  without  conscious- 
nes  of  their  moral  significance.  In  the  present  period  this 
moral  significance  is  extended  even  to  acts  not  ordinarily  re¬ 
garded  as  coming  within  the  scope  of  ethics.  This  mental  state 
is  often  unduly  encouraged  because  of  the  belief  that  it  is  an 
-expression  of  ethical  significance,  whereas  it  is  but  an  addi¬ 
tional  evidence  of  egotism  to  be  discouraged.  For  this  reason, 
an  undue  struggle  for  class  position  breaks  down  the  individ¬ 
ual  since  the  worry  engendered  by  possible  failure  destroys 
the  balance  between  the  different  mental  faculties.  It  is  worry, 
not  study,  which  is  the  cause  of  the  many  nervous  and  mental 
-difficulties  resulting  at  this  period. 

The  influence  of  disease,  of  improper  food  and  environment 
may  even  in  congenitally  sound  individuals  produce  any  of  the 
neuroses  and  psychoses  already  mentioned. 

SCHOOL  STRAIN  OF  CHILDHOOD  IN  ITS  RELATION  TO  ADULT  DIS¬ 
EASE  AND  DEFECT. 

Prof.  Colin  A.  Scott — School  strain  falls  on  those  who  are 
least  able  to  bear  it.  The  first  thing  in  considering 
this  question  is  the  defectives.  During  the  last  year, 
under  the  auspices  of  the  Chicago  school  board,  I  con¬ 
ducted  a  series  of  examinations,  directly  and  indirectly,  of  8750 
school  children.  This  is  only  a  small  percentage  of  the  chil¬ 
dren  in  our  public  schools  of  Chicago,  but  the  percentage  of 
defectives  among  this  number  was  about  18  per  cent,  of 
those  examined.  The  defects  that  were  sought  for,  in  the  fiist 
place,  were  those  of  the  eye  and  of  the  ear,  and,  in  the  second 
place,  such  nervous  defects  as  could  be  observed  by  the  teacher 
in  the  ordinary  course  of  school  events,  and  such  as  a  slight  or 
superficial  physical  examination  could  detect.  The  problem 
was  to  adapt  school  work  to  the  condition  of  the  children,  as 
well  as  to  make  it  of  service  in  assisting  the  children.  Slight 
defects  of  hearing  I  find  are  exceedingly  common.  I  have  full 
descriptions  of  hundreds  of  cases.  A  concrete  case  will  be  of 
advantage. 

A  pupil  was  observed  by  his  teacher  to  be  careless  m  his 
work;  he  was  not  as  far  advanced  in  his  grade  as  the  rest  of 
the  boys.  He  did  not  pay  very  close  attention  to  what  was 
being  done;  he  threw  things  around,  made  considerable  noise, 
but  "when  spoken  to  sharply,  paid  attention.  This  case  was 
referred  to  me.  After  hearing  the  description,  the  first  ques¬ 


tion  I  asked  of  the  teacher  was  whether  she  had  tested  the 
hearing  of  the  child,  and  she  said  she  had  not  done  so.  On 
examination,  by  the  teacher,  it  was  found  that  this  bov  was 
partially  deaf  in  both  ears,  although  the  deafness  was  not 
recognized  either  by  the  parents  or  any  of  the  teachers  before 
a  special  examination  was  made  to  reveal  it.  In  such  a  case 
the  boy  did  not  need  the  services  of  an  oculist  to  reveal  the 
fact  that  he  was  hard  of  hearing,  nor  do  many  of  the  cases. 
This  in  my  opinion  is  the  function  of  the  teacher.  The  teacher 
or  parents,  more  particularly  the  teacher,  should  be  able  to 
observe  these  defects,  although  it  is  admitted  that  for  treat¬ 
ment  or  a  more  careful  diagnosis  we  must  obtain  the  services 
of  members  of  the  medical  profession.  It  requires  a  specialist 
to  make  a  thorough  examination  to  determine  whether  a  child 
has  defective  hearing  or  not;  still,  teachers  can  make  use  of 
the  watch-test  for  determing  varying  degrees  of  acuteness  of 
hearing.  As  a  result  of  this  method  there  are  hundreds  of 
cases  that  have  been  recognized  and  whose  condition  in  the 
school  has  been  improved. 

Tn  the  examination  of  the  eyes  we  have  the  same  necessity 
for  examination  on  the  part  of  the  teacher.  President  Harper, 
of  the  University  of  Chicago,  told  me  that  until  he  was  12 
years  of  age  the  world  was  to  him  a  dim  and  misty  place;  that 
neither  his  parents,  his  teacher,  nor  physician  knew  that  he 
was  astigmatic.  It  seems  to  me,  we  need  more  strenuous 
efforts  made  to  open  the  eyes  of  the  public  as  to  the  importance 
of  some  recognition  of  the  ordinary  defects  of  childhood. 

The  other  defects,  those  of  the  nervous  system,  are  more 
difficult  of  recognition  by  the  teacher.  There  are  many  chil¬ 
dren  in  the  schools  who  are  somewhat  like  the  case  I  saw  a 
few  days  ago.  I  observed  a  lesson  which  was  being  taught  by 
an  enthusiastic  teacher  to  an  enthusiastic  class.  There  was 
apparently  nothing  lacking  to  a  superficial  observer.  I 
watched  the  children  carefully,  and  I  saw  many  cases  similar 
to  the  one  I  am  about  to  describe. 

A  little  girl  during  the  first  twenty  minutes  of  the  lesson 
was  all  excitement.  She  listened  to  the  teacher  very  atten¬ 
tive^  ;  her  face  was  flushed.  During  that  time  I  saw  two  dis¬ 
tinct  flushes  pass  over  her  face.  She  surpassed  her  companions 
in  answering  the  questions  of  the  teacher.  But  at  the  end  of 
twenty  minutes  she  collapsed.  Her  head  drooped,  she  put  her 
thumb  in  her  mouth,  gazed  vacantly,  then  tried  to  arouse  her¬ 
self.  but  to  no  avail.  She  had  passed  through  a  condition  of 
irritable  weakness  to  one  of  considerable  exhaustion,  both 
phases  of  undue  fatigue.  I  asked  the  teacher  if  she  had  ob¬ 
served  this  child,  and  she  said  she  had  not  particularly.  She 
had  noticed,  however,  that  the  child  was  very  bright,  and  an¬ 
swered  questions  much  better  than  any  of  the  other  pupils. 
She  had  not  observed  the  flushes  or  other  signs. 

Now,  it  seems  to  me,  if  the  eyes  of  the  teachers  were  opened 
to  the  significance  of  these  observations,  it  would  have  a  great 
effect  on  the  development  of  children  in  school.  It  would  also 
have  an  indirect  effect  on  children  other  than  those  who  are 
defective.  Our  present  examination  system  of  education  is  ar¬ 
ranged  like  a  series  of  hurdles,  over  which  our  pupils  are  ex¬ 
pected  to  pass,  cart  horses  and  race  horses  alike.  Such  a  sys¬ 
tem  is  not  best  adapted  to  develop  the  brain  of  the  child.  It 
overtaxes  and  strains  the  nervous  system,  producing  injurious 
effects.  School  studies  should  be  arranged  in  such  a  way  that 
the  work  is  adapted  to  each  individual  pupil  whether  it  re¬ 
sults  in  the  passing  of  a  definite  examination  or  not.  The  aim 
is  to  round  out  the  development  of  the  child,  making  as  sym¬ 
metrically  developed  an  individual  as  possible.  In  this  con¬ 
nection  the  most  important  divcovery  in  child-study  is  what 
I  have  been  accustomed  to  call  by  the  name  of  “nascent 
periods.”  Tn  the  mental  life  of  the  child  there  are  periods 
which  are  favorable  for  the  growth  of  certain  organs  or  com¬ 
binations  of  organs.  We  know  that  the  heart,  for  example, 
has  different  periods  of  growth,  partly  independent  of  the  rest 
of  the  body.  The  same  is  true  of  the  liver  as  well  as  other 
organs.  Growth  in  height  follows  the  same  law.  There  are 
distinct  periods  when  growth  in  height  is  accelerated.  A  simi¬ 
lar  periodicity  is  observed  with  respect  to  mental  activities 
and,  as  Flechsig  shows,  with  different  groups  of  brain  fibers. 
These  nascent  periods  are  important  to  observe,  and  I  have 
studied  some  of  them  with  care.  (Illustrations  were  given.) 
It  requires  a  long  time  to  settle  this  matter  scientifically,  in 
such  a  way  as  to  be  helpful,  to  determine  the  limits  of  each 
nascent  period,  and  what  it  is  that  grows  out  of  it.  There  is  a 
fertile  field  for  investigation  in  this  line,  extending  from  the 
intellectual  into  the  emotional  and  moral  qualities.  I  have 
considerable  data  on  that  matter.  All  of  these  things  are 
materials  which  concern  the  proper  education  of  the  child. 
Teachers  and  educators  are  becoming  interested  in  child-study, 
and  are  beginning  to  realize  its  importance. 

( To  be  continued.) 
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BRAIN  WEIGHT  AS  INDEX  OF  INTELLIGENCE. 

Opinions  regarding  the  weight  of  the  brain  being  an 
index  of  intelligence  have  rflaictuated  within  wide  limits. 
Before  the  days  of  cerebral- localization  there  were  many 
physiologists,  who  believed  that  an  individual’s  intelli¬ 
gence  was  directly  proportionate  to  the  total  weight  of 
the  encephalon.  A  large  brainjxmeaht  large  mentality. 
As  the  encephalon  began  to  be  more  closely  investigated 
and  the  post-mortem  records  were  more  carefully,  com¬ 
pared,  it  was  discoveredtdhat  large  brains  were  ndt  al¬ 
ways  possessed  “lit .  those,  who  exhibited:  thdihighest  in¬ 
telligence.  In  fact  some  of  the  greatest  thinkers  in  the 
world  were  the  owners  of  brains  much  below  tire  average 
in  absolute  weight  and  size.  This  apparently  upset  the 
earlier  physiologic  dicta  in  regard  to  mind  activity  being 
dependent  on  the  physical  brain.  The  discussion  at  once 
assumed  two  aspects.  Some  physiologists  frankly  de¬ 
clared  that  mind  was  not  solely  ayproduct  of  brain  func¬ 
tion,  but  that  it  was  an  entity  dependent  for  its  mani¬ 
festation  on  the  brain,  but  nevertheless  quite  separate 
and  distinct  from  the  latter.  Scalpel  and  alembic  might 
analyze  the  brain,  but  they  could  do  nothing  to  explain 
the  mind.  These  views  characterized  the  metaphysical 
physiologists.  The  materialistic  physiologists,  on  the 
other  hand,  took  the  ground  that  the  mind  was  solely 
and  in  toto  a  product  of  brain  activity,  and  that  accord¬ 
ingly  it  must  follow  that  a  large  mind  necessarily  pre¬ 
supposes  a  large  brain.  In  attempting  to  harmonize 
their  views  with, the  apparently  contradictory  observa¬ 
tion  that  many  of  the (  most  intelligent  men  were  the 
possessors  of  undersized  brains,  these  physiologists  were 
again  divided  into  two  camps,  as  it  were;  some  taking  the 


ground  that  the  cellular  richness  of  the  cortex,  including 
its  convolutional  development,  was  the  real  indicator  of 
intelligence  irrespective  of  the  total  brain  weight,  while 
the  others  maintained  that  the  total  brain  weight  was 
the  potential  indicator  though  not  necessarily  the  actual 
one.  The  latter  insisted  that  a  large  brain  represented 
large  capacity  for  mentalization,  and  that  the  brain,  like 
the  muscles,  was  capable  of  development,  atid  the  greater 
that  development  so  much  the  greater  will  be  the  result¬ 
ing  mentalization.  Its  potentiality,  according  to  these 
physiologists,  rather  than  its  manifested  activity  is  what 
is  shown  in  its  total  weight. 

The  average  weight  of  the  encephalon  of  a  well-built 
European  is  about  1380  grams.  As  an  argument  in  favor 
of  brain  weight  being  an  indicator  of  mental  power,  real 
or  potential,  it  is  instructive  to  recall  that  Bismarck’s 
brain,  the  largest  on  record,  was  calculated  to  have 
weighed  about  1867  grams;  while  the  actual  weight  of 
Cuvier’s  was  1830,  Byron’s  1807,  Kant’s  1650,  Schiller’s 
1630  and  Dante’s  1420.  It  is  unfortunate  that  in  most 
of  these  instances  the  total  body  weight  was  not,  nt,  the 
same  time  estimated,  for  that  might  have  had  some  bear¬ 
ing  on  the  question.  Many  of  these  large  brains,  as  for 
instance  those  of  Cuvier  and  Rubenstein,  were  associated 
with  early  hydrocephalus,  which  would  seem  to  argue 
in  favor  of  brain  development  as  an  antecedent  of  mental 
activity  if  not  of  actual  mental  development.  So  many 
brilliant  thinkers  have  been  hydrocephalic  that  we  are 
forced  to  think  that  the  expansion  of  the  skull  by  reason 
of  which  the  brain  was  later  on  enabled  to  grow,  was  an 
advantageous  circumstance,  in  the  enhancement  of  the 
individual^  menhyL  potentiality.  ,  uo'j 

As  an  illustration  of  great  mental  power  wjyj^i  totajl 
low  brain  weighi^Gambetta  is  often  cited,  as  his  brain 
ATfght  was  below  those  of  the  average.  It  should  be. 
pqfqd,  however,  that  the  speech  area  ,9^ this  great  orator 
was  uncommonly  wejl.dex'oh^e.d,  a  fact  which  leads  us  to, 
immediately  ask  the  questions,  what  is  intelligence? 
How  much  of  it  do  great  thinkers  actually  possess  and 
exhibit?  What  region  does  it  bear  to  the  special  cor¬ 
tical  areas  whose  functions  we  are  now  acquainted  with  ? 
and  do  these  special  areas  exhibit  an  increase  in  size  and 
weight  always  in  correspondence  with  the  respective 
forms  of  speqjal  intelligence?  Taking  all  these  questions 
into  consideration  it  would  seem  that  brain  weight,  not 
in  toto  but  in  part,  is  after  all  an  index  of  intelligence. 
Unfortunate  .is  it  that  the  variety  of  intelligence  re¬ 
vealed  by  individual  great  thinkers  has  not  been  taken 
more  into  consideration  when  their  brains  were  being 
examined  post-mortem.  It  is  exceedingly  rare,  if  the 
phenomenon  ever  does  happen,  for  a  man  to  manifest 
a  universal  intelligence  equally  strong  and  exalted  in  all 
directions.  His  brilliancy  is  more  apt  to  shine  in,. one 
special  department  of  knowledge,  and  all  his  other 
acquirements  or  natural  powers  will  be  subsidiary  to 
this.  In  his  “Intellectual  Life”  Hammerton  goes  s,q  far 
even  as  to-say  that  a  pi  an  can  not  possess  two  languages, 
certainly  not  three,  with  equal  accuracy,  for  as  one.  be- 
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-comes  more  and  more  facile  therein  the  other  loses* 1. 
Hence,  intelligence,  great  as  it  may  be  in  some  individu¬ 
als,  is  after  all  a  more  or  less  limited  mental  phenom¬ 
enon.  If  this  be  so,  the  character  of  that  intelligence 
should  be  given  due  consideration  in  the  study  of  brain 
weight  as  its  indicator.  Many  brains  have  been  studied 
from  this  standpoint,  and  to  a  remarkable  degree  there 
has  been  observed  a  constant  increase  in  size  and  weight 
•of  special  parts  that  bear  a  relationship  to  the  kind  of 
■superior  intelligence  manifested.  Great  artists,  for  ex¬ 
ample,  in  whom  the  visual  imagination  is  highly  devel¬ 
oped,  have  been  found  to  show  a  corresponding  increase 
beyond  the  average  in  size  and  weight  of  the  representa¬ 
tive,  visual  center  in  the  occipital ,  lobe. 

The  pendulum  is  thus  swinging  back  again  and  in  a 
newer  but.  somewhat  different  sense,  brain  weight,  in¬ 
cluding  brain  development  with  convolutional  and  cel¬ 
lular  increase,  is  shown  to  be  more  or  less  of  an  index 
•of  intelligence. 


DILATATION  OF  STOMACH  DUE  TO  COMPRESSION  OF 
DUODENO-JEJUNAL  JUNCTION  BY  MESENTERIC 
ARTERY  AND  ROOT  OF  MESENTERY. 

P.  A.  Albrecht1  describes  two  cases  in  which  uncon¬ 
trollable  vomiting  and  dilation  of  the  stomach,  and 
■other  symptoms  of  ileus,  developed  soon  after  opera¬ 
tions  on  parts  of  the  body  not  in  direct  connection  with 
the  abdominal  organs.  In  the  post-mortem  examina¬ 
tion  of  both  these  cases,  it  was  found  that  the  dilatation 
•of  the  stomach  ceased  promptly  at  the  superior  mesen¬ 
teric  artery,  and  that  there  was  no  organic  stricture  of 
the  duodenum  at  that  point.  In  the  second  case  it  was 
found  that  when  the  mesentery  was  pulled  down,  then 
the  superior  mesenteric  artery  became  tensely  stretched 
•over  the  duodenum,  so  that  the  latter  was  flattened 
out  from  before  backward  against  the  spinal  column. 
The  small  intestines  were  crowded  down  into  the  tfue 
pelvis;  but  theifl  were  no "i'dhesions  which  would  hold 
'them  in  the  pelvis. 

In  1842  Rokitansky  suggested  that  intestinal  ob¬ 
struction  might  result  from  the  ’pressure  of  one  part 
of  the  intestine  on  another.  Glenard  pointed  out  that 
the  duodeno-jejunal  junction  may  become  compressed 
fly  the  mesentery  and  that  the  superior  mesenteric 
■artery  is  accompanied  by  a  number  of  bundles  of  con¬ 
nective  tissue,  which  form  the  real  suspensory  ligament 
or  root  of  the  small  intestine.  If  the  small  intestine 
■should  sink  into  the  true  pelvis,  then  a  weight  equal  to 
about  500  grams  would  pull  on  this  ligament  at  the 
duodeno-jejunal  junction. 

Kundrat  describes  several  cases  in  which  he  found 
the  stomach  and  duodenum  greatly  dilated,  the  small 
intestine  crowded  down  into  the  pelvis,  and  complete 
‘compression  at  the  duodeno-jejunal  junction  by  the 
mesentery.  He  believes  that  the  cases  are  due  to  the 
peculiar  form  of  the  mesentery.  Schnitzler  also  de¬ 
scribes  two  cases,  in  one  of  which  the  duodenum  was 
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completely  obliterated  by  a  band,  which  proved  to  con¬ 
tain  the  superior  mesenteric  artery. 

Albrecht  calls  attention  to  the  fact  that  the  ascending 

O 

part  of  the  duodenum,  at  the  point  of  the  superior 
mesenteric  artery,  is  usually  not  round  but  flat,  and  that 
when  the  finger  is  placed  in  the  duodenum  under  the 
artery,  and  the  small  intestine  pulled  down  into  the 
pelvis,  the  lumen  of  the  duodenum  becomes  smaller. 
Albrecht  believes  that  an  overfilled  stomach,  especially 
when  previously  dilated,  would  press  on  the  small  in¬ 
testine,  and  that  in  consequence  the  superior  mesen¬ 
teric  artery  would  compress  the  duodenum  against  the 
spinal  column  and  cause  a  true  mechanical  obstruction 
so  that  fluid  would  be  unable  to  escape  and  enormous 
dilatation  of  the  stomach  and  duodenum  would  result, 
which  would  only  tend  to  aggravate  the  condition.  In 
the  same  way  chronic  dilatation  of  the  stomach  might  also 
become  an  indirect  caus;e  of  obstruction  of  the  duode¬ 
num.  The  paresis  of  the  stomach  which  results  aftbr 
narcosis  and  surgical  operations  may  be  assumed,  with 
Albrecht,  to  lead  to  similar  results. 

The  principal  symptoms  of  this  form  of  obstruction 
of  the  stomach  and  duodenum  are  the  following:  pro¬ 
fuse  vomiting,  the  vomitus  containing  bile  but  not 
feces;  great  distension  in  the  region  of  the  stomach, 
but  absence  of  intestinal  meteorism.  The  previous  his¬ 
tory  of  dilatation  of  the  stomach  would  be  important. 
There  would  also  be  found  dulness  above  the  symphysis, 
owing  to  the  compression  of  the  small  intestines  crowded 
into  the  pelvis.  Albrecht  believes  that  a  number  of 
cases  which  die  apparently  as  the  result  of  acute  gas- 
trectasia  belong  to  this  category  of  ileus. 

As  regards  treatment,  then,  gastrectasia  should  be 
remedied,  as  a  prophylactic  measure;  during  the  acute 
attack  the  patient  should  be  put  in  the  knee-chest  po¬ 
sition;  so  as  to  liberate  the  small  intestine  from  the 
pelvis,  and  the  stomach  should  be  emptied. 

- i—L - 

ORIGIN  OF  DERMOID  CYSTS  OF  OVARY. 

In  the  June  issue  of  Progressive  Medicine  Dr.  John 
G.  Clark  presents  an  interesting  review  of  the  recent  re¬ 
search  of  Kroemer  concerning  the  histogenesis  of  the  so- 
called  dermoid  cysts  of  the  ovary.  As  the  final  result  of 
his  review  of  the  literature  and  of  his  study  of  twelve 
cases,  Kroemer  reached 'full  agreement  with  Wilms,  who 
was  the  first  to  offer  any  proof  of  the  ovulogenous  de¬ 
velopment  of  these  tumors.  The  theory  which  has 
ascribed  these  tumors  to  inclusion  of  the  ectodermal 
layer,  in  the  early  growth  of  the  embryo,  has  never  been 
satisfactorily  proven.  The  principal  obj ection  to  this  theory 
is  that  ovarian  dermoid  cysts  do1  not  correspond  to  the  type 
seen  in  the  superficial  parts  of  the  body,  where  dermoids 
undoubtedly  come  from  the  ectoderm,  because  they  con¬ 
tain  only  those  tissues  which  are  found  in  this  layer. 
Arnsperger1  reaches  the  same  conclusions'  as  Wilms  and 
Kroemer.  One  6f  the  tumors  which  formed  the  basis  of 
Arnspergers  investigation  was  ah  large  as  a  goose  egg. 
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and  grew  in  the  right  ovary  of  a  woman  27  years  old. 
The  special  feature  of  this  tumor  was  a  complete 
trachea,  and  also  structures  which  correspond  to  the 
stomach  and  intestines,  as  well  as  a  distinct  head  region. 
The  development  of  this  entodermal  tube  was  especially 
interesting,  because  the  individual  parts  of  which  it  was 
made  up  maintained  the  same  relationship  to  each  other 
as  in  a  rudimentary  embryo.  The  growth  originated 
entirely  from  the  ovary.  In  two  other  cases  he  also 
found  distinct  entodermal  elements.  The  number  of 
instances  of  so-called  dermoid  cysts  of  the  ovary  in  which 
entodermal  elements  and  rudimentary  organs  of  various 
kinds,  including  more  or  less  fully  developed  brains  and 
retinal  epithelium,  as  well  as  true  optic  vesicles,  rudi¬ 
ments  of  ears,  cranial  nerves,  ganglia,  a  quite  complete 
medullary  tube,  as  well  as  the  remarkable  observation  of 
Kroemer  of  a  sympathetic  plexus  within  the  muscular 
wall  of  an  intestinal  tract,  are  becoming  quite  numerous. 
As  already  indicated,  dermoid  cysts  usually  develop  from 
the  inside  of  the  ovary;  in  a  few  instances  the  tumor 
lias  been  attached  to  the  ovary  by  a  thin  pedicle.  As 
pointed  out  by  Kroemer,  these  formations  are  neither 
simple  tumors  nor  cysts,  but  consist  of  a  cystic  portion 
and  of  the  varied  embryologic  elements  enumerated. 
The  changing  form  of  the  cystic  portion,  and  in  the 
growth  of  the  dermoid  itself,  gives  rise  to  the  variability 
in  the  general  appearance  of  the  tumor.  According  to 
the  views  advanced  by  Wilms,  Kroemer,  and  Arnsperger, 
the  cystic  portion  of  these  growths  is  of  follicular  origin, 
while  the  embryologic  parts  are  of  ovulogenous  develop¬ 
ment.  In  an  observation  bjr  Lee  a  diminutive  dermoid 
maintained  the  same  relationship  to  the  follicular  cavity 
as  the  ovum  to  the  follicle.  .  Sutton  made  the  same  ob¬ 
servation  in  the  case  of  a  dermoid  cyst  in  the  ovary  of 
a  mare.  Kroemer  likewise  made  out  a  similar  relation¬ 
ship  of  the  tumor  to  the  follicle  in  two  cases.  The  epi¬ 
dermal  lining  of  dermoid  cysts,  therefore,  appears  to  be 
derived  from  the  ectoderm  of  the  ovum.  It  would,  there¬ 
fore,  seem  that  a  dermoid  cyst  of  the  ovary  in  reality 
represents  an  ovum,  and  that  the  cyst  is  the  more  or 
less  successful  result  of  parthenogenesis.  Kroemen  points 
out  that  it  is  hardly  correct  to  attribute  the  develop¬ 
ment  to  parthenogenesis  proper,  because  this  is  a  normal 
process  in  lower  plant  and  animal  life  for  the  propaga¬ 
tion  of  species,  while  in  this  case  it  was  a  distinctly  patho¬ 
logic  process,  in  which  the  growth,  differentiation  of 
organs,  etc.,  are  atypic  and  occur  without  any  definite 
law.  The  dermoid  cysts  of  the  testicles  are  explained 
by  Wilms  in  somewhat  the  same  manner.  In  this  case 
the  various  portions  of  organs  and  fissures  are  derived 
from  pathologic  growth  of  the  sperm  cell.  It  has  been 
suggested  that  these  tumors  be  designated  as  embryoma, 
and  it  is  thought  that  the  development  of  the  structures 
from  the  single  ovum  or  sperm  cell  is  greatly  hindered, 
because  of  the  confinement  in  the  small  space  of  cyst, 
so  ‘hat  only  rudiments  of  embryos  are  developed.  In 
what  manner  the  ovum  or  sperm  cell  is  stimulated  to 
this  anomalous  growth  is  at  present  entirely  mysterious. 


CURATIVE  VALUE  OF  GYNECOLOGIC  OPERATIONS  IN 

INSANITY. 

The  effect  of  disorders  of  the  reproductive  organs  in 
causing  or  perpetuating  mental  disorders  in  women  has 
been  for  a  long  time  a  vexed  question  among  practical 
alienists.  A  certain  proportion,  probably  the  majority, 
are  dubious  as  to  the  importance  of  this  factor;  many 
see  objections  to  any  very  general  extension  of  gynecol¬ 
ogic  surgery  in  asylums  except  where  absolutely  neces¬ 
sary.  On  the  other  side,  we  have  some  ardent  enthusi¬ 
asts  who  see  in  gynecologic  diseases  one  of  the  chief 
active  factors  in  the  mental  disorders  of  women.  An 
article  in  the  July  issue  of  the  Dominion  Medical 
Monthly  is  in  evidence  of  this;  it  is  one  of  several  that 
have  recently  emanated  from  Canadian  sources  main¬ 
taining  the  necessity  and  importance  of  gynecologic 
work  in  the  insane.  The  author,  Dr.  Ernest  Hall,  has  no 
hesitation  in  stating  his  convictions.  He  writes,  however, 
with  the  heat  of  the  reformer  when  he  speaks  of  the 
opposition  of  “ vested  prejudices  and  conventionalities” 
that  must  be  disturbed,  and  of  dyeing  the  chariot  wheel 
of  progress  red  with  the  “political  and  official  life  blood 
of  those  who  affirm  that  present  methods  are  adequate.” 
His  statistics,  so  far  as  he  gives  them,  however,  are  of 
interest;  out  of  70  female  insane  patients,  33  of  the 
most  intelligent  and  favorable  cases  were  selected  for 
examination;  30  of  these  cases  were  found  fit  cases  for 
operation  and  7  were  operated  on  with  the  result  of  three 
cures,  mental  and  physical,  2  improved,  1  death,  and  1 
with  the  result  still  in  suspense.  He  tabulates  12  cases, 
the  above  being  included,  from  which  a  better  estimate 
of  the  strength  of  his  position  can  be  made.  One  of 
the  twelve  is  noteworthy,  a  cure  of  melancholia  of  ten 
years’  standing  by  double  castration.  One  of  the  other 
two  cases  cured  was  insanity  of  only  Three  weeks’  stand¬ 
ing,  and  the  other  of  only  a  little  over  a  year.  It  seems 
quite  within  the  range  of  possibility  that  the  produc¬ 
tion  of  an  artificial  menopause  might  have  sufficient 
effect  to  materially  modify  the  patient’s  mental  con¬ 
dition,  but  as  none  of  his  cases  has  yet  been  over  seven¬ 
teen  months  under  treatment,  there  still  remains  some 
rational  basis  for  reservation  of  opinion  as  to  the  per¬ 
manent  cure,  and  the  results  are  possibly  less  startling 
than  he  claims.  The  personal  equation  of  the  physician 
needs  to  be  taken  into  account  in  the  case  of  the  estimate 
of  the  cure  or  improvement  of  the  insane,  as  has  long 
since  been  pointed  out  by  Pliny  Earle  and  others.  This 
element  has  to  be  considered  to  some  extent  in  any  case, 
and  all  the  more  if  the  physician  has  enthusiastic  views 
on  any  special  theory  or  mode  of  treatment.  On  the 
other  hand,  we  have  the  varying  opinions  among  gyne¬ 
cologists  and  our  knowledge  of  the  variations  of  practice 
among  them. 

Insane  women  are  not  capable  of  deciding  for  them¬ 
selves,  and  the  physician’s  responsibility  is  therefore  in¬ 
creased  in  their  case.  It  is  not  remarkable,  therefore, 
that  asylum  physicians  should  be  cautious  in  advocating 
any  general  gynecologic  crusade  among  their  patients. 
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It  is,  moreover,  unjustifiable  to  assume,  as  does  Dr.  Hall, 
that  they  are  guilty  of  what  is  practically  criminal  neg¬ 
lect  in  not  so  doing.  The  opinions  of  experienced  alien¬ 
ist  physicians  and  neurologists  not  in  accord  with  those1 
of  Drs.  Hall,  Bucke,  Rohe  and  others  on  this  subject 
also  do  not  go  for  nothing  in  this  matter;  they  are  cer¬ 
tainly  numerous  enough  and  sufficiently  eminent  in  the 
profession  to  carry  weight.  The  introduction  of  women 
physicians  into  hospitals  for  the  insane,  for  the  special 
duty  of  gynecologic  work,  has  met  some  of  the  demands 
of  the  reformers,  but  these  are  by  no  means  unani¬ 
mously  enthusiastic  over  the  value,  of  operative  gynecol¬ 
ogy  in  the  treatment  of  insanity  in  females.  It  is  easy 
to  suppose  that  an}'  considerable  operation  may  affect 
the  mental  condition  temporarily  for  the  better,  as  it 
does  the  attacks  in  epilepsy,  but  that  enough  permanent 
improvement  can  be  brought  about  in  this  way  may  pos¬ 
sibly  be  as  dubious  in  the  one  case  as  in  the  other.  It 
can  hardly  be  said  to  have  been  proved  as  yet. 

Considering  all  these  facts,  it  seems  safest  to  say  that 
while  an  insane  woman  has  as  good  a  right  to  be  relieved 
of  needless  suffering  as  any  other,  yet  there  are  obvious 
reasons  why  judicious  conservatism  is  advisable  in  the 
practice  of  gynecology  in  the  insane. 

AN  EDITORIAL  OVERSIGHT. 

In  its  issue  of  August  5,  the  N.  Y.  Medical  Record  ed¬ 
itorially  gives  credit  to  the  American  author,  Dr.  Leonard 
Corning,  for  priority  in  the  method  of  local  anesthesia 
by  intraspinal  injection,  a  method  lately  rediscovered 
by  Bier  of  Keil,  and  published  by  him  in  the  Deutsche 
Zeitsch.  f.  Chir.  last  April.  The  recognition  is  an  excellent 
thing  and  the  editorial  prominence  given  it  by  the  editor 
of  the  Record  is  altogether  admirable,  but  it  comes  a  lit¬ 
tle  late.  If  he  had  thoroughly  perused  an  up-to-date  jour¬ 
nal  and  read  Dr.  Matas’  review  of  the  progress  of  surgery 
in  our  souvenir  issue  of  June  3,  he  might  have  given  it 
in  his  editorial  on  June  24,  on  “A  Hew  Method  of  An¬ 
esthesia.”  Hot  only  was  Coming’s  work  noticed  in  Dr. 
Matas’  paper  above,  but  also  the  fact  that  it  antedated 
the  “so-called  methods  of  Oberst  and  of  Bier.”  We  are 
not  surprised  that  in  some  things  foreigners  are  four¬ 
teen  years  behind  this  country,  but  American  editors 
ought  not  to  be  caught  napping  even  if  they  do  make 
honorable  amends  for  it  later. 


THE  DEVIL  AS  A  HEALER. 

Joseph  Wilhoff  of  Chicago  is  in  custody  charged  with 
obtaining  money  under  false  pretenses.  He  posed  as  a 
“Doctor,”  claiming  to  cure  by  the  aid  of  the  devil,  his 
silent  but  active  partner.  Like  all  other  supernatural 
healers,  including  the  followers  of  “Mother”  Eddy  and 
“Father  ’  Dowie,  no  ailment  was  too  serious  for  his 
skill,  provided  there  was  money  forthcoming,  but  it  had 
to  be  “down  on  the  nail,” — no  pay,  no  cure.  The  trou¬ 
ble  with  Wilhoff,  however,  was  that  he  went  out  of  the 
beaten  path ;  so  long  as  he  only  swindled  people  out  of 
their  money  with  his  pretense  of  healing,  all  went  well, 
but  when  he  began  to  fling  around  incantations,  spells, 
and  hoodoos  among  the  superstitious  Germans  who  com¬ 
posed  his  clientele,  the  trouble  began  to  brew.  He,  it 


appeared,  not  only  convinced  his  dupes  that  he  could 
cure  diseases  with  the  aid  of  the  devil,  but  that  he  could 
raise  hades  generally  with  their  temporal  affairs,  and 
finally  some  of  them  rebelled.  The  principal  difference 
between  this  impostor  and  others  at  present  notorious 
is  chiefly  in  the  sheep’s  clothing  affected  by  the  latter. 
There  is,  or  should  be,  as  good  a  case  against  them  for 
obtaining  money  under  false  pretenses  as  against  this 
open  and  avowed  ally  of  his  satanic  majesty.  It  may 
appear  more  respectable  to  some  people  to  take  the  sacred 
names  in  vain  to  promote  frauds,  than  to  use  that  of  the 
devil,  but  it  is  in  every  way  blasphemous  and  more 
morally  criminal.  It  is,  moreover,  infinitely  more  harm¬ 
ful,  as  the  devil  naturally  has  but  a  small  following  that 
believes  him  capable  of  doing  them  any  good.  If  Wil¬ 
hoff  is  convicted,  why  not  Dowie  and  the  mercenary  fol¬ 
lowers  of  “Mother”  Eddy. 


THE  PLAGUE. 

Fear  has  been  expressed  in  various  newspaper  editorials 
and  despatches,  that  the  appearance  of  plague  in  Egypt 
is  only  a  precursor  of  its  invasion  of  Europe — not  that 
there  will  be  an  inefficient  quarantine  against  Egyptian 
infected  ports,  but  that  the  steady  advance  westward  of 
the  disease,  of  which  its  foothold  in  Egypt  is  only  an 
indication,  is  not  likely  to  be  checked  unless  more  rigid 
and  concerted  international  measures  are  adopted  to 
check  its  progress.  The  Mecca  pilgrimage  is  stated  as 
one  great  source  of  danger,  and  a  still  more  eastern 
gateway  is  said  to  be  afforded  through  the  Persian  Gulf, 
where  the  English  sanitary  regulations  are  said  to  be 
sadly  neglected.  It  is  certain  that  the  range  of  the  epi¬ 
demic  has  been  widened,  increasing  the  possible  sources 
of  contagion,  and  that  a  rigid  sanitary  cordon  on  land 
is  much  more  difficult  to  make  effective  than  a  quaran¬ 
tine  at  seaports,  and  for  this  reason  the  possibility  of  the 
pest  reaching  and  ravaging  Europe  is  to  a  certain  extent 
increased.  We  have  already  expressed  an  opinion  that 
the  peril  is  not  as  great  as  some  have  feared,  and  we  see 
no  reason  to  retract  it.  The  conditions  of  the  past  are 
not  likely  to  be  reproduced,  and  it  must  be  remembered 
that  the  plague  has  been  actually  in  Europe  six  or  eight 
times  during  the  present  century,  without  its  repeating 
the  history  of  the  invasions  of  the  past.  Readers  of 
Kinglake’s  “Eothen”  will  remember  the  description  of 
his  entry  into  the  plague-stricken  city  of  Cairo.  In  those 
days,  while  quarantines  were  rigid  in  spots,  the  general 
rules  of  sanitation  were  far  behind  what  we  have  to-day, 
and  Europe  was,  it  may  safely  be  said,  far  more  vulner¬ 
able  to  attack  than  at  the  present.  That  it  then  escaped 
is  a  good  augury  for  the  future.  It  is  quite  possible, 
even  probable,  that  there  may  be  local  footholds  of  the 
plague  along  the  Russian  and  Turkish  borders  in  Asia, 
or  that  it  may  appear,  through  some  oversight,  in  some 
poorly-watched  European  port,  but  the  chances  of  its 
spreading  from  such  foci  are  not  great.  There  are  like 
dangers  on  our  own  coasts.  It  may  be  carried  to  San 
Francisco  by  way  of  Japan  or  China,  but  it  will  be  our 
own  fault  if  it  gains  a  serious  foothold.  The  need  of 
vigilance  is  great  at  all  times,  but  fear  is  irrational  and 
unwarranted.  As  it  is,  the  risk  does  not  justify  the  sen¬ 
sational  newspaper  articles  and  despatches  that  have 
appeared. 
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VOLUNTARY  VS.  COMPULSORY  NOTIFICATION  OF  CON¬ 
TAGIOUS  DISEASE. 

In  1895  the  Chicago  Department  of  Health  inaugu¬ 
rated  the  plan  of  allowing  phyicians  to  “assume  the 
responsibility”  of  enforcing  precautionary  measures 
against  the  spread  of  contagion  in  cases  of  diphtheria 
and  scarlet  fever.  In  other  words,  it  made  the  notifica¬ 
tion  of  these  disorders  voluntary  instead  of  compulsory. 
The  results  of  this  policy  are  reported  in  the  Monthly 
Bulletin  of  the' Department,  for  June,  which  is  just  in 
print.  In  1894,  the  last  year  under  the  compulsory 
system,  the  total  notifications  of  diphtheria  were  1921, 
andj  the  total  deaths  recorded  from  the  disease,  1293, 
making  an  apparent  death-rate  from  diphtheria  of  67.3. 
In  1897  the  cases  reported  were  3103,  and  the  deaths 
726,  and  in  the  first  six  months  of  1899  the  reported 
cases  were  1726,  as  against  1304  for  the  corresponding 
period  in  1897.  Of  all  infectious  reportable  diseases, 
the  total  figures  were  4380  to  1760  for  the  same  periods 
respectively.  These  statistics  are  far  better  than  labored 
arguments  in  favor  of  voluntary  vs.  compulsory  report¬ 
ing.  As  Commissioner  Reynolds  says :  “The  ordinance 
requirement  of  uncompensated  professional  service  by 
physicians  in  the  report  of  their  contagious  disease  cases 
had  not  only  been  a  demonstrated  failure,  but  the  tact¬ 
less  efforts  to  enforce  the  provision  had  alienated  a  most 
valuable  ally  of  any  health  department.  Now,  more  than 
ever  before  in  its  history,  this  Department  is  in  touch 
with  the  physicians  of  the  city,  more  fully  than  ever  it 
receives  the  information  from  them  necessary  to  success 
in  its  efforts  to  restrict  the  spread  of  the  communicable 
diseases  and  to  protect  and  promote  the  public  health.” 

It  might  be  added  here  that  the  statistics  further  show 
that  in  the  first  half  of  1897  the  Department  disinfected 
premises  in  419  cases,  and  supervised  223  contagious 
disease  funerals.  In  1899,  during  the  corresponding 
period,  2096  premises  were  disinfected  and  380  funerals 
supervised.  Figures  speak  louder  than  words,  and  while 
they  may  be  misused,  .ip, ,  this  case  no  question  qan,  be 
raised  as  to  their!  significance. 

'I  - - - ~ - - - -  UT! 

A  MEDICOLEGAL  QUESTION. 

Last  week  a  lawyer  was  fined  fifty  dollars  and  sen¬ 
tenced  to  thirty  days  in  jail  for  practicing  law  without 
a  license.  During  the  trial  it  developed  that  he  bad 
practiced  in  the  courts  of  Chicago  for  years;  that  he 
had  a  diploma  from  a  law  school,  but  had  not  been  ad¬ 
mitted  to  the  bar.  Editorially,  the  Chicago  Evening 
News  comments  on  the  verdict  as  follows: 

As  to  this  decision  no  one  interested  in  the  dignity:  of 
the  bar  and  the  cause  of  justice  will  demur.  It  may  be 
added,  however,  that  the  fact  that  this  ignorant  and  in¬ 
capable  lawyer  practiced  ten  years  in  the  criminal  and 
justice  courts  of  Chicago  before  his  right  to  the  honors 
and  emoluments  of  the  profession  of  the  law  was  ques¬ 
tioned  is  not  altogether  creditable  to  the  courts  in  which 
he  practiced  nor  to  the  bar  of  which  he  was  supposed  to 
be  a  member.  It  is  encouraging  to  note,  however,  that 
the  Chicago  Bar  Association  has  at  last  taken  the  duty  in 
hand  of  determining  who  are  properly  members  of  the 
legal  profession  in  this  city.  The  association  will  render 
a  needed  and  valuable  service  to  itself  and  the  people  by 
looking  after  other  alleged  members  of  the  legal  profes¬ 
sion  whose  ignorance  of  law  and  the  ethics  of  the  bar  are 
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continually  bringing  the  latter  and  also  the  administra¬ 
tion  of  justice  into  disrepute.  It  is  possibly,  occasionally, 
that  even  a  regularly  admitted  lawyer  may  resemble  ne¬ 
cessity  in  knowing  no  law,  but  that  is  not  the  rule.  There 
should  be  a  weeding  out  of  these  alleged  lawyers. 

To  all  of  this  we  say  “amen.”  But  we  would  like  to 
ask,  if  the  question  is  not  considered  too  impertinent, 
why  people  should  not  be  protected  against  medical  pre¬ 
tenders  who  are  “turned  loose  to  prey  upon  the  people”  just 
as  much  as  against  legal  frauds?  If  the  Chicago  Bar  As¬ 
sociation  is  doing  a  good  thing  in  weeding  out  “alleged 
members  of  the  legal  profession,”  why  is  it  not  a  good 
tiling  when  an  organization  of  medical  men  attempts  to 
rid  the  community  of  dishonorable  advertising  frauds, 
faith  curers,  Dowieites,  magnetic  healers  and  the  vari¬ 
ous  hordes  of  vampires,  who,  under  the  cloak  of  religion, 
pseudoscience,  and  other  pretexts,  prey  on  the  people? 
If  not,  is  it  because  life  and  health  are  of  less  importance 
to  the  individual  than  his  money  ?  Is  it  of  more  import¬ 
ance  that  the  criminal  should  have  an  educated  lawyer 
to  ctefend  or  prosecute  him  than  that  an  individual 
suffering  from  disease  should  have  an  educated  physician 
to  attend  him?  Will  the  Neivs  and  the  other  Chicago 
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newspapers,  which  are  rightly  endorsing  the  Chicago 
Bar  Association  in  its  action,  in  the  same  manner  en¬ 
dorse  the  Chicago  Medical  Society  should  it  attempt  to 
rid  the  city  of  alleged  “doctors”  and  charlatans  who  in¬ 
fest  it?  In  other  words,  is  it  not  just  as  important  to 
have  honorable  and  educated  physicians  as  it  is  to  have 
honorable  and  educated  lawyers?  And  if  so,  do  not 
physicians  deserve  the  support  of  newspapers  in  their  ef¬ 
forts  to  keep  the  standard  of  their  profession  high  and 
honorable,  as  much  as  the  lawyers  in  their  efforts  to  keep 
up  the  dignity  of  the  legal  profession,  even  though  in 
the  case  of  physicians  it  might  result  in  the  loss  to  the 

newspapers  of  some' advertising  patronage? 

- —  •  TAtf. 

ITTebical  Hews. 

om  -  pc.,. 

Dr.  L.  Napoleon  Boston,  Philadelphia,  has  gone  to 
England  and  will  be  away  for  several  weeks’  rest. 

Tiie  Russian  authorities  have  ordered  the  disinfec¬ 
tion  of  all  the  mail  arriving  from  places  suspected  of 
being  infected  by  tbeqplague. 

Several  cases  of  smallpox  are  reported  from  Windsor, 
Ont.,  and  the  three  eases  in  the  smallpox  hospital  in 
Toronto  are  now  nearly  well. 

Prof.  Grassi  has  been  granted,  by  the  Board  of  Pub¬ 
lic  Health  in  Italy,  a  sum  to  defray  the  expenses  of 
further  research  on  malaria. 

Tile  Louisiana  State  Board  of  Health  has  sent  Dr. 
J.  J.  Bland  to  Hampton,  Va.,  to  report  on  the  yellow 
fever  outbreak  at  that  point. 

The  surgical  clinic  at  Leipsic  will  have  a  centennial 
celebration  in  October,  when  a  bust  of  Professor 
Thiersch  will  be  installed  on  the  city  hospital  grounds. 

Prof.  Max  von  Frey,  the  well-known  physiologist, 
is  to  take  the  place  of  Professor  Pick,  who  has  retired 
from  active  professional  life,  in  the  Wurzburg  Medical 
Faculty. 

As  we  go  to  press  we  learn  that  Justice  Everett  has 
imposed  a  fihe  of  $100  on  Mrs.  Bratz,  the  disciple  of 
the  “Divine  ‘  fjealer,”  Dowie,  referred  to  in  last  Week’s 
Journal,  page  423.  The  case  is  to  be  appealed. 
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At  L aston.  Pa.,  recently,  a  man  gained  entrance  to 
the  Easton  Hospital  under  the  pretense  that  he  came  to 
make  an  inspection  of  the  electric  wires,  and  stole  money 
from  many  of  the  patients. 

The  antirabies  service  at  the  Constantinople  bac- 
teriologic  institute,  according  to  Prcsse  Med.,  July  20, 
has  been  placed  in  charge  of  Dr.  Marie,  summoned  from 
the  Paris  Institut  Pasteur  for  the  purpose. 

t  The  superintendent  of  the  Kings  County  Hospital, 
K.  Y.,  has  made  the  complaint  that  the  new  civil  service 
rules  have  so  crippled  the  working  of  the  institution  as 
to  seriously  interfere  with  its  service. 

A  committee  has  been  appointed  by  the  Delaware 
County  Institute  of  Science,  organized  in  1833,  to  pre¬ 
pare  a  memorial  of  the  life  and  works  of  the  late  Dr. 
Daniel  G.  Brinton,  which  is  to  be  preserved  in  the  arch¬ 
ives  of  the  institute. 

A  severe  fire  broke  out  in  a  branch  of  the  Royal 
Lunatic  Asylum  of  Aberdeen,  Scotland,  July  31.  The 
building  was  damaged  nearly  $25,000.  Over  200 
patients  were  in  the  building  at  the  time  but  all  were 
removed  in  safety. 

E.  H,  Starling,  F.  R.  S.,  has  been  appointed  Jodrell 
Professor  of  Physiology  in  University  College,  London, 
to  succeed  Prof.  Schafer,  whose  removal  to  Edinburgh 
we  recorded  in  these  columns  several  weeks  ago.  Prof. 
Starling  is  lecturer  on  physiology  in  Guy’s  Hospital. 

A  couple  of  internes  at  the  Hospital  Pelegrin,  Bor¬ 
deaux,  recently  fought  a  duel  with  pistols  discharged 
simultaneously  at  twenty-five  paces,  resulting  in  the 
perforation  of  the  femoral  artery  and  bladder  and  the 
death  of  one  of  the  combatants,  the  son  of  a  physician. 

Few  scientists  receive  such  assistance  in  their  re¬ 
search  as  Dr.  Vatchef  of  Bulgaria,  in  his  study  of  the 
Slavic  type.  The  authorities  have  ordered  exact  meas¬ 
urements  and  physical  details  to  be  recorded,  Recording 
to  his  instructions,  of,.^!!  the  native  soldiers  ii^  the  army. 

Me  learn  from  the  Medical  Record  that  a  boy  was 
recently  arrested  in  New  York  City  for  spitting  on 
women’s  skirts,  andiwAs  fined  for  disorderly  conduct. 
He  had  several  times  been  apprehended  for  the  same 
cause,  and  seem&dp  derive  gratification  from  indulgence 
in  this  impulse.  -  ng  -mn 

Dr.  Anna  S.  Fullerton,  who  has  been  practicing 
medicine  for  many  years  in  Philadelphia,  has  decided  to 
go  to  India  where  she  will  engage  inssspecial  work,  under 
the  supervision  of  an  interdenominational  board.  Among 
her  duties  will  be  the  preparation  of  young  women  for 
the  practice  of  medicine. 

The  Japanese  are  keeping  up  their  efforts  in  trying 
to  make  their  country,  an  enlightened  one.  The  govern¬ 
ment  recently  ordered  that  vaccination  and  revaccina¬ 
tion  would  be  compulsory.  All  children  must  be  vac¬ 
cinated  before  the  tenth  month,  and  revaccinated  at  6 
and  again  at  12  years  of  age. 

Anthrax  is  prevalent  among  cattle  near  Listov/el, 
Ont.  The  Ontario  Provincial  Board  of  Health  has  as¬ 
certained  that  the  existence  of  the  disease  is  due  to  the 
polluted  water  below  the  tannery  and  woolen  mills  of  that 
town.  To  remedy  the  evil,  the  Town  Council  has  under¬ 
taken  to  devise  a  scheme  for  sewage  disposal. 

Dr.  Thomas  Lothrop,  who  has  for  twenty  years  been 
at  the  head  of  the  editorial  department  of  the  Buffalo 
Medical  Journal ,  has  transferred  hjs  interest  to  Dr.  Wil¬ 
liam  Warren  Potter,  who  becomes  owner  and  editor-in- 
chief.  The  J ournal  enters  on  tfie  fifty-fifth  year  of  its 
publication  with  the  addition  of  Dr.  Nelson  W.  Wilson 


as  assistant  editor,  and  Dr.  Maud  J.  Frye  of  Buffalo,  as 
associate  editor. 

An  association  foi  the  promotion  of  public  hvgiene 
has  been  organized  in  Germany,  by  V.  Leyden,  Ri'ibner 
and  other  prominent  members  of  the  profession,  and 
officials.  Lectures,  meetings,  circulars,  everything  tend¬ 
ing  to  educate  the  people  in  matters  of  hygiene  is  in¬ 
cluded  in  its  scope.  It  is  to  have  branches  in  every 
community. 

Niebuhr  states  that  the  first  mention  of  the  plague 
in  history  has  been  recently  deciphered  on  a  clay  brick 
dating  from  1380  B.  C.  It  is  a  message  from  the  king 
of  Alaschja  to  the  Pharaoh  Amenophis,  apologizing  for 
the  smallness  of  his  tribute  a  certain  year,  as  all  his 
officials  had  died  “by  Nergal’s  hand.”  Nergal  was  the 
pestilence  god. 

Dr.  J.  C.  Webster,  who  has  been  appointed  successor 
to  the  late  Prof.  James  H.  Etheridge,  Rush  Medical  Col¬ 
lege,  Chicago,  was  married  recently  in  New  York  to  Miss 
Alice  Lusk.  The  ceremony  took  place  in  All  Souls’ 
Church,  being  conducted  by  the  Rev.  Dr.  B.  Ileber  New¬ 
ton.  Dr.  and  Mrs.  Webster  have  gone  to  Europe  on 
their  honeymoon. 

According  to  the  British  Medical  Journal ,  the  will 
of  Mr.  Lawson  Tait,  dated  April  6,  1893,  has  been 
proved;  the  whole  of  the  testator’s  estate  has  been  valued 
at  £9,571,  13s,  lOd — $47,850 — and  his  personal  estate  at 
nihW  He  left  all  his  property  to  his  wife,  absolutely. 
The  amount  given  is  certainly  much  below  what  he  was 
supposed  to  be  worth. 

In  a  report  on  the  water  sources  of  New  York  State, 
just  completed  by  George  W.  Rafter  of  the  United  States 
Geological  Survey,  it  is  stated  that  the  Croton  watershed, 
contains  thirty-one  ponds  and'  lakes,  with  a  total  stor¬ 
age  amounting  to  73,569,000  gallons.  When  completed 
it  is  estimated  that  the  Croton  water  system  will  supplv 
280,000,000  gallons  daily..  ’  -  soau 

Fay  Connor,  11  years  old,  died  in  Chicago  lalt  Sun-5 
day,  while  under  treatment  by  the  “Christian  Scien¬ 
tists/’  Just  before  death  took  place  a  physician  was 
called  “who  ifnmediately  recognized  the  disease  to  be 
diphtheria.  The  girl  had  been  allowed2- ft> -go  out  among 
her  playmates  and  neighbors  until  too  weak  to  leave  her 
bed,  and  even  then  no  efforts  were  made  to  isolate  or 
prevent  the  spread  of  the  disease.  A  coroner’s  jury  in¬ 
vestigated  the  case,  and  simply  returned  a  verdict  to  the 
effect  that  death  was  the  result  of  diphtheria.  No  one 
was  censured,  or  blamed  in  any  way  because  the  laws  of 
Illinois  recognize  these  faddists  as  practitioners. 

Dr.  T.  G.  Roddick,  Montreal,  has  just  returned  from 
an  extensive  tour  of  all  the  provinces  in  the  Dominion 
of  Canada,  Avhere  he  has  been  addressing  the  different 
medical  societies  and  at  the  same  time  feeling  the  pro¬ 
fessional  pulse  in  regard  to  “Dominion  Registration.” 
In  British  Columbia,  Manitoba  and  the  Northwest 
Territories  there  has  been  displayed  on  the  part  of  th6 
profession  a  gratifying  unanimity  of  opinion  in  favor 
of  the  scheme.  British  Columbia,  however,  Avas  a  little 
bit  suspicious.  There  they  appeared  to  be  afraid/  that 
the  scheme,  if  adopted,  might  open  the  door  to  practi¬ 
tioners  of  the  cheap  diploma  stamp. 

It  is  expected  that  within  a  feAv  days  anthrax  in 
Pemmlvania,  where  it  has  prevailed  to  a  limited  ex¬ 
tent,  will  be  stamped  out.  Over  200  cattle  have  been 
rendered  immune  by  artificial  serum,  an,d  so  far  none 
of  these  have  been  affected.  The'  rule  adopted  by  the 
Board  of  Health  of  Pennsylvania  is  to  give  three  inocu- 


492 


THERAPEUTICS. 


Jour.  A.  M.  A. 


lations  as  follows :  First  a  mild  dose  of  serum  is  given, 
to  be  followed  within  five  days  by  a  stronger  dose,  and 
two  weeks  later  by  a  third  dose  of  still  greater  antitoxic 
power.  It  is  believed  that  by  this  treatment  immunity 
is  conferred,  the  duration  of  which  lasts  one  year.  No 
accidents  have  followed  the  inoculations. 

Six  colored  persons  in  Philadelphia,  who  have  been 
exposed  to  smallpox,  were  recently  taken  to  the  Munici¬ 
pal  Hospital  where  they  have  been  restrained.  The 
question  as  to  whether  they  could  be  kept  in  quarantine, 
was  agitated,  and  a  writ  of  habeas  corpus  directed 
against  Dr.  William  M.  Welch,  physician  in  charge  of 
the  Hospital.  When  the  matter  came  up  for  hearing, 
Dr.  Welch  stated  that:  "The  parties  were  detained  for 
the  usual  period  of  incubation  to  pass,  which  may  be  a 
little  more  or  less  than  two  weeks.”  The  judge  there¬ 
fore  dismissed  the  writ  applied  for  and  decided  that  the 
health  of  the  public  necessitated  their  remaining  in  the 
Hospital. 

Fake  "Healers”  in  England. — In  England  last 
month  a  man  was  sentenced  to  one  month’s,  and  his  wife 
to  six  weeks’  imprisonment,  for  having  unlawfully  and 
wilfully  neglected  their  little  girl  of  5  years  of  age.  The 
child  died  of  pneumonia,  no  physician  having  been  called 
to  attend  her.  The  defendants  were  members  of  the 
sect  called  Peculiar  People.  They  were  originally  prose¬ 
cuted  for  manslaughter,  but  as  no  physician  would  go  on 
the  witness-stand  and  swear  that  the  patient  could  have 
been  saved,  this  charge  was  dropped,  and  the  lighter 
charge  of  cruelty  substituted.  The  cruelty  consisted  in 
allowing  the  child  to  suffer  the  severe  pain  of  the  disease, 
when  it  might  have  been  relieved.  The  Lancet ,  from 
which  we  obtain  the  above  facts,  thinks  the  sentence 
much  too  light,  believing  that  while  persons  may  torment 
themselves  for  conscience’  sake,  their  unlucky  offspring 
should  not  be  compelled  to  suffer.  In  this  country  it 
would  be  considered  that  the  age  of  reason  had  dawned 
if  this  much  of  a  sentence  could  be  inflicted.  Another 
case  recorded  by  the  Lancet  shows  that  the  rights  of  a 
similar  class  of  healers  are  also  being  sadly  infringed 
on  in  England.  One  Rev.  Stephen  Shepard  Maguth, 
who  claimed  to  be  a  LL.  D.,  but  whom  the  Lancet  inele¬ 
gantly  dubs  "an  ass,”  gave  up  preaching  and  started  out 
as  "a  scientfiic  medical  botanist  and  hygienic  and 
dietetic  adviser  in  all  ailments.”  And  for  this  he  got 
two  months’  imprisonment. 


Cfyerapeutics. 


Iodipin. 

Iodipin  is  an  organic  combination  of  iodin’  with  sesame  oil, 
in  which  the  former  has  united  with  the  fatty  acids  of  the  oil. 
Being  in  the  form  of  a  liquid  it  is  absorbed  by  the  body,  and, 
like  other  fats,  it  is  in  part  deposited  in  the  liver,  bone-marrow, 
and  subcutaneous  connective  tissue,  and  in  part  disintegrated. 
The  greater  portion  of  the  iodipin  leaves  the  body  in  the  form 
of  potassium  iodid,  and  a  varying  amount  appears  in  organic 
combinations.  Klingmuller  ( Berlin  Klin.  Woch.,  June  19,  1899, 
p.  540 )  reports  the  results  of  some  observations  upon  the  use  of 
iodipin  by  subcutaneous  injection,  made  at  the  clinic  of  Neisser 
at  Breslau.  Such  a  mode  of  treatment  is  a  special  advantage 
for  patients  who  will  not  or  can  not  take  iodin  by  the  mouth, 
and  especially  the  insane.  It  was  first  found  by  experiments 
upon  animals  that  the  drug  thus  employed  was  non-toxic. 
Thirty-six  patients  were  treated  and  received  two  hundred  and 
twenty  injections  of  a  10  per  cent,  preparation.  No  unpleasant 
effects  were  observed  even  when  20  c.c.,  the  equivalent  of  30 
grains  of  iodin,  were  injected  daily.  Five  injections  were  made 


on  successive  days  in  cases  in  the  hospital,  but  with  longer  in¬ 
tervals  in  ambulant  cases.  Subsequently  additional  injections 
of  a  25  per  cent,  preparation  were  made,  with  equally  satis¬ 
factory  result.  Not  only  was  the  iodin  deposited  in  the  sub¬ 
cutaneous  tissues,  slowly  absorbed  and  distributed,  but  all  of  it 
was  necessarily  taken  up  and  rendered  active.  Iodin  appeared 
in  the  urine  in  from  three  to  five  days  after  the  treatment  was 
begun,  and  its  excretion  continued  for  several  weeks,  while 
with  other  preparations  the  iodin  appears  earlier  and  the 
period  of  elimination  is  much  shorter.  To  overcome  objection 
to  the  lateness  of  appearance,  the  slowness  of  absorption  and 
tardiness  of  elimination  of  the  drug  when  given  subcutan¬ 
eously,  when  a  speedy  effect  is  desired,  it  may  be  given  by 
mouth  simultaneously.  The  subcutaneous  method  of  injec¬ 
tion  of  iodipin  has  the  further  advantage  of  being  painless, 
convenient  and  cheap.  The  injection  is  best  made  strictly  into 
the  subcutaneous  tissues  between  the  skin  and  the  muscle, 
and  preferably  into  the  gluteal  or  interscapular  tissues.  The 
specific  activity  of  iodin  was  manifested  after  subcutaneous 
injection  of  iodipin  in  the  same  degree  as  when  other  iodin 
preparations,  and  especially  iodipin,  were  administered  by  the 
mouth.  The  results  in  typical  cases  of  gummatous  destruction 
were  most  favorable. 

Finally,  the  subcutaneous  use  of  iodipin  was  unattended  with 
symptoms  of  iodism.  As  a  result  of  his  experience  Klingmuller 
warmly  commends  the  use  of  iodipin,  and  for  the  following 
reasons:  1.  It  exerts  the  specific  action  of  iodin  upon  terti¬ 
ary  syphilis.  2.  The  organism  is  kept  for  a  longer  time  under 
the  influence  of  the  action  of  iodin  than  with  the  use  of  hither¬ 
to  employed  preparations  of  iodin.  The  subcutaneous  admin¬ 
istration  has  the  following  advantages:  3.  None  of  the  drug 
is  lost.  4.  The  organism  disintegrates  the  iodin  introduced 
slowly  and  regularly.  5.  Iodism,  with  its  unpleasant  second¬ 
ary  effects,  does  not  occur.  6.  Absolute  dosage  is  rendered 
possible.  7.  The  treatment  is  rendered  possible  for  patients 
who  for  any  reason  will  not  or  can  not  take  iodin — the  insane; 
after  operations — the  unconscious.  8.  The  body  may  be  kept 
under  the  influence  of  iodin  for  weeks,  or  even  months,  by  re¬ 
peated  courses  of  a  few  injections. 

Facial  Paralysis  Cured  by  Salicylate  of  Sodium. 

Following  are  the  symptoms  of  a  patient,  in  a  case  men¬ 
tioned  by  Catrin,  of  paralysis  of  the  seventh  cerebral  nerve: 
Paralysis  of  the  muscles  of  the  face,  diminution  of  the  sali¬ 
vary  secretion,  disturbances  of  hearing  and  taste,  and  down¬ 
ward  deviation  of  the  eye  when  attempts  were  made  to  close 
it.  Catrin,  believing  the  trouble  to  be  of  a  rheumatic  origin, 
put  his  patient  upon  sodium  salicylate,  30  grains  per  day,  and 
gradually  increased  this  dose  until  60  grains  per  day  were 
taken.  This  was  continued  for  two  weeks,  and  then  was  grad¬ 
ually  diminished.  Altogether,  the  patient  took  the  drug  three 
weeks.  Sensation  began  to  return  on  the  sixth  day  of  the 
treatment.  The  patient  could  completely  close  his  eyes  in  two 
weeks,  and  all  disturbances  of  sensation  vanished.  There  was 
no  longer  any  trace  of  the  trouble  in  three  weeks. — La  Presse 
Med. 

Hydrochloric  Acid  in  Gastric  Anacidity. 

Gastric  anacidity  is  said  by  Reid  to  be  best  treated  by  hydro¬ 
chloric  acid.  He  says  (Merck’s  Arch.)  :  “Wegele  and  Hem- 
meter,  among  recent  authors,  bear  witness  to  the  powers  of 
HC1  as  a  stomachic  or  stimulant  to  the  peptic  glands.  Hem- 
meter  also  quotes  Riegel  and  Reichmann  and  Mintz  as  having 
reported  cases  of  gastric  anacidity  in  which  the  restoration  of 
HC1  was  effected  by  a  more  or  less  prolonged  dosage  with  the 
same  acid.  Hemmeter  gives  twenty  drops  of  the  diluted  HC1, 
in  appropriate  cases,  in  two  ounces  of  water  every  half  hour, 
beginning  fifteen  minutes  before  meals  and  continuing  it  till 
half  an  hour  after  the  meal.  He  has  frequently  seen  excellent 
results  from  this  method,  and  believes  that  the  motor  function 
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of  the  stomach,  as  well  as  the  glands,  is  favorably  influenced — • 
a  view  which  my  own  experience  confirms.  My  practice  has 
been  to  give  much  smaller  doses.  I  direct  the  patient  usually 
to  begin  with  a  dose  of  four  or  five  drops  of  the  dilute  HC1, 
given  after  each  meal  in  this  way:  The  amount  prescribed, 
which  is  gradually  increased  if  necessary  up  to  ten,  or  excep¬ 
tionally,  even  to  twenty  drops,  is  added  to  half  a  goblet  of 
water,  which  the  patient  is  directed  to  take  in  small  sips  at 
frequent  intervals  during  an  hour  or  an  hour  and  a  half.  In 
cases  of  complete  or  nearly  complete  anacidity  the  sipping  of 
the  diluted  acid  is  begun  immediately  after  the  meal,  but  in 
other  cases  not  till  the  meal  has  been  over  for  half  an 
hour.  In  this  way  the  amylaceous  portions  of  the 
food  are  given  time  for  the  action  of  the  saliva.  I  was 
led  to  adopt  this  gradual  method  of  administering  the  acid 
through  having  observed  a  number  of  cases  with  absence  of  free 
HC1,  in  which  the  patients  complained  of  a  marked  burning  in 
their  stomachs  after  taking  quite  small  doses  of  the  remedy. 
Ihis  apparent  intolerance  of  the  drug  was  overcome  entirely  by 
ha\  ing  it  taken  gradually  in  small  sips,  and  the  results  event¬ 
ually  were  quite  as  gratifying  as  in  other  cases  in  which  no 
such  disagreement  occurred.” 


Neuralgia. 

R.  Tinct.  aconiti 

Tinct.  colchici  seminis 
Tinct.  cimicifugse 

Tinct  belladonnae  aa . 3i 

M.  Sig.  Six  drops  every  hour  until  relieved. 

— Metcalf. 

INTRACTABLE  NEURALGIA. 

R.  Croton  chloralis . 3i 

Glycerini 

Syrupi  aurantii  aa . gi 

M.  Sig.  One  teaspoonful  as  required. 


— E.  M.  Hurd. 

CHRONIC  NEURALGIC  HEADACHE.  W 


As  an  alterative 
headaches,  etc.: 


to  diseased  nerves,  in  chronic 


neuralgic 


R. 


M. 

9  p.m. 


Zinci  phosphidi . gr.  1/40 

Ext.  cannabis  indicaj . gr.  1/8 

Ext.  nueis  vomicae . gr.  1/8 

Sodii  arsenatis . gr.  1/64 

Quininae  sulphatis . gr.  1/2 

Ext.  aconiti  radicis . gr.  1/10 

Ft.  tab.  No.  i.  Sig.  One  such  at  10  a.m.^and  at  4  and 

— Henry  J.  Kenyon. 

NEURALGIC  HEADACHE. 


R.  Antipyrin  . 

Acetanilid  . 

Camphor  monobromate. . . 

Caffein  . 

Phenacetin  . 

M.  Div.  in  chart  No.  xx.  Sig. 
hour  if  unrelieved. 


. 3iss 

. 3ss 

. 3i 

. 3ss 

. . .  . . . 3ii 

Take  one  and  repeat  in  one 
— E.  C.  Wendt. 


INTERCOSTAL  NEURALGIA. 


R.  Tinct.  gelsemii . o-tt.  c 

Syrupi  simplicis . §iss 

Aquae  destil . 3vi 


M.  Sig.  One  or  two  teaspoonfuls  two  or  three  times  daily. 

— Cheron. 

Caution — If  the  heart  is  feeble  this  formula  should  not  be 
employed. 


Brown-Sfiquard’s  prescription  for  neuralgia 
R.  Ext.  hyoscyami 

Ext.  conii  aa . 

Ext.  ignatioe 

Ext.  opii  a& . 

Ext.  aconiti . 

Ext.  cannabis  indica; . 

Ext.  stramonii . 

Ext.  belladonnae . 

M.  Sig.  Divide  into  sixty  pills. 


is  as  follows: 

.  .  .  gr.  xl 

.  .gr.  xxx 
.  .gr.  xx 
.  .  .gr.  xv 
.  .  .gr.  xii 
- gr.  x 


R.  Chloralis 

Camphorae  pulv  aa . 3i 

Morphinae  sulphatis . gr.  ii 

Chloroformi  . .  xl 


M.  Sig.  m.  xx  the  dose.  May  be  used  locally. 

— Bartholow. 


TRIGEMINAL  NEURALGIA. 

R.  Tinct.  aconiti . 39s 

Tinct.  gelsemii  ad . 3V 

M.  Sig.  Ten  drops  every  twenty  minutes,  as  directed. 

Directions — Take  every  twenty  minutes  until  pain  is  relieved; 
not,  however,  to  exceed  eight  doses,  and  stop  earlier  if  any 
tingling  is  felt  in  the  tips  of  fingers.  — H.  B.  Whitney. 

Influence  of  Morphin  on  Evacuation  of  Urine. 

Acute  or  chronic  intoxication  with  morphin  causes  difficulty 
in  the  emission  of  urine,  or  complete  retention  in  some  cases, 
in  recent  experiments  on  guinea-pigs,  Munich  Med.  Woch.,  No. 
^G,  the  administration  of  morphin  abolished  the  sphincter 
reflex  until  the  urine  accumulated  in  such  amounts  that  rup¬ 
ture  of  the  bladder  walls  was  produced,  preceded  by  the  ap¬ 
pearance  of  more  or  less  blood  in  the  urine  from  the  extravas¬ 
ation  of  blood  caused  by  the  stretching  of  the  walls. 


False  Croup. 

For  this.  Dr.  F.  C.  Rogers  recommends  apomorphin  in  doses 
of  gr.  1/40  to  1/50  by  the  mouth  in  a  little  water,  repeated 
every  fifteen  or  twenty  minutes  until  symptoms  are  relieved. 
This  dose  is  for  a  child  5  years  old.  One  or  two  doses  are  us¬ 
ually  sufficient  to  check  the  attack  without  producing 
vomiting. 


Constipation  with  Scanty  and  Defective  Bile  Secretion. 

R.  Acidi  arseniosi . . o-r.  i 

Hydrargyri  chloridi  corrosivi . gr.  i 

Pulveris  ipecacuanhas . gr.  ji 

Hydrargyri  chloridi  mitis . gr.  xvi 

M.  Div  in  tab  No.  xv.  Sig.  One  or  two  tablets  daily 

— W.  H.  Porter. 

HABITUAL  CONSTIPATION. 

In  the  habitual  constipation  of  delicate  persons  with  feeble 
digestive  organs : 

R.  Ext.  cascara  sagradae . gr.  ii 

Ext.  nucis  vomicae . gr.  1/4 

Ext.  belladonnae . .gr.  1/3 

Pulveris  capsici . gr.  1/2 

M.  One  such  tabloid  after  food  once  daily  shotild  be  taken; 
increased,  if  necessary,  until  two  tabloids"  are  taken  thrice 
daily.  This  dose  should  be  maintained  until  the  habit  of  regu¬ 
lar  action  is  established,  when  the  number  should  be  gradually 
reduced  and  at  length  discontinued.  Remedy  the  lack  of  fluids 
in  the  body  by  giving  an  abundance  of  water,  either  hot  or  cold. 

— Cutter. 


Deaths  anb  ©bituarics. 


Irving  C.  Schureman,  M.D.,  Albany,  N.  Y.,  1869,  died  at  his 
home  in  Tom’s  River,  N.  J.,  of  cardiac  disease,  August  6,  aged 
59  years.  He  was  a  Civil  War  veteran,  and  a  member  of  several 
fraternal  orders.  A  widow  and  four  children  survive  him. 

John  M.  Fletcher,  M.D.,  Bowdoin,,  Brunswick,  Me.,  1869, 
died  at  his  home  in  Belfast,  Me.,  August  7,  aged  73  years.  He 
had  been  governor  and  afterwards  treasurer  of  the  state. 

Nathaniel  Wilson  Leighton,  M.D.,  Bowdoin,  1857,  and 
New  York  Medical  College,  1858  (now  extinct),  died  at  his 
home  in  Brooklyn,  N.  Y.,  August  12,  in  the  66th  year  of  his  age. 

James  F.  Judd,  M.D.,  Jefferson,  1897,  died  in  Philadelphia, 
August  5,  aged  38  years.  He  was  born  in  England. 

H.  Stangewald,  M.D.,  born  in  Dresden  in  1829,  and  a  grad¬ 
uate  of  the  University  of  Vienna,  died  at  his  home  in  Nunana 
Valley  on  June  1,  after  a  practice  in  Hawaii  covering  about 
forty  years. 

B.  T.  Crompton,  M.D.,  Corydon,  Ky.,  died  August  10,  aged 
29  years.... N.  S.  Freeman,  M.D.,  Charleston,  Ill.,  August  7, 
aged  70  years.  .  .  .John  T.  Ireland,  M.D.,  Lower  Marlboro,  Md., 
August  4,  aged  60  years.  ..  .James  T.  Johnson,  M.D.,  Hunts¬ 
ville,  Ala.,  August  9,  aged  68  years.  .  .  .Kline  W.  Lynn,  Cort¬ 
land,  Ohio,  August  7,  aged  29  years .  .  .  .  G.  L.  McClain,  M.D., 
Arlington,  Ga.,  August  1. .  .  .  W.  H.  Seaton,  M.D.,  Indianapolis, 
Ind.,  August  6. 
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A  Combined  Stomach-Tube  and  Douche. 

BY  J.  W.  BELL,  M.D. 

Professor  of  Clinical  Medicine  and  Clinical  Diagnosis,  Univ.  of  Minn. 

MINNEAPOLIS,  MINN. 

The  pressing'  need  of  a  move  satisfactory  method  of  securing 
thorough  gastric  lavage,  as  well  as  a  more  efficient  means  of 
treating  atonic  conditions  of  the  gastric  mucosa  and  muscul- 
aris  is  my  only  apology  for  calling  attention  to  a  new  combined 
gastric-tube  and  douche.  The  instrument  consists  simply  of 
an  inflow  tube  equal  in  size  to  two-fifths  of  the  lumen  of  the 
entire  tube,  ending  in  a  perforated  jacket.  This  perforated 
jacket,  corresponding  to  the  last  four  inches  of  the  gastric  end 
of  the  tube,  contains  some  seventy-two  very  small  openings 
through  which  the  water  issues  in  very  fine  streams  or  a  coarse 
spray  with  a  force  corresponding  to  the  pressure  or  height  of 
the  column  of  water  in  the  inflow  tube.  The  outflow  tube, 
corresponding  in  size  to  three-fifths  of  the  lumen  of  the  entire 
tube,  simply  performs  the  functions  of  an  ordinary  stomach- 
tube,  draining  the  stomach  of  its  contents,  thus  enabling  the 


the  knees,  and  the  other  end  of  the  cord  attached  to  the  upper 
hinge  of  a  door,  or  to  a  nail  or  screw  driven  in  for  the  purpose, 
one  on  each  side.  The  knees  can  thus  be  held  flexed  and  in  the 
correct  position  to  facilitate  examination. 

Voluntary  Overexertion. — The  term  “voluntary  overexer- 
tion,”  in  a  policy  of  accident  insurance,  the  supreme  court  of 
Nebraska  holds,  Rustin  vs.  Standard  Life  and  Accident  Insur¬ 
ance  Company,  means  conscious  or  intentional  overexertion,  or 
a  reckless  disregard  of  consequences  likely  to  ensue  from  great 
physical  effort.  For  example,  it  can  not  be  said  as  a  matter  of 
law,  it  maintains,  in  applying  this  doctrine,  that  the  slight  ele¬ 
vation  of  a  300-pound  weight  by  a  strong  man  accustomed  to 
lifting  is  voluntary  overexertion. 

To  Be  Determined  by  Board. — Whether  a  diploma  pre¬ 
sented  by  one  who  desires  a  certificate  authorizing  him  to  prac¬ 
tice  medicine  is  from  “a  medical  institution  in  good  standing,”' 
the  supreme  court  of  Ohio  holds,  is  to  be  determined,  in  the 
first  instance,  not  by  the  court,  but  by  the  board  of  medical 


small  streams  issuing  from  the  small  openings  in  the  jacket 
to  come  in  contact  with  and  thoroughly  cleanse  all  parts  of 
the  gastric  mucosa.  The  perforated  jacket  is  the  only  portion 
of  the  instrument  original  or  new.  This  jacket  proved  a  tery 
troublesome  problem  for  our  rubber  workers  to  solve,  and  allow 
sufficient  space  for  the  outflow.  After  many  failures,  extending 
over  a  period  of  nearly  two  years,  they  finally  succeeded  in 
making  a  satisfactory  instrument.  The  following  points  are 
claimed  for  it: 

1.  The  instrument  is  simple  in  construction  and  durable. 

2.  It  thoroughly  and  efficiently  cleanses  and  disinfects  the 
stomach. 

3*.  By^mdans  of  the  douche  we '  a*f^*  able  to  stimulate  and 
tone  the  gastric  mUcosa  and  muscularis. 
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Important  Symptom  in  Chloroform  Narcosis/— Lehmann 
states  that  if  the  eyelids  close  as  the  effect  of  the  anesthetic  is 
felt,  the  probabilities  are  that  the  narcosis  will  proceed 
smoothly.  But  if  the  eyelids  remain  partially  or  entirely  open, 
or  reopen  if  closed,  trouble  may  be  anticipated. — Memorabilien, 
July  19. 

Bight  to  Bide  on  Sidewalks. — Whatever  may  be  said  as  to 
general  rules  of  law  prohibiting  vehicles,  including  bicycles,  on 
sidewalks,  the  supreme  court  of  Iowa  declares,  in  Wheeler  vs. 
City  of  Boone,  that  it  has  yet  to  learn  of  any  general  or  local 
law  prohibiting  the  use  of  carriages  operated  by  hand  oil  side¬ 
walks  for  the  convenience  of  those  unable  to  walk;  and  no  1  aw, 
it  holds,  should  be  given  such  effect  by  construction. 

Criminal  Abortion  with  no  Vagina. — W.  A.  Freund  re¬ 
cently  served  as  expert  in  a  case  in  which  the  woman  was  con¬ 
demned  to  prison,  for  feticide.  There  was  no  vagina  and  the 
uterus  opened  into  the  urethra,  which  was  much  diluted.  Con¬ 
ception  and  expulsion  of  the  uterus  occurred  per  urethram.  The 
abortion  followed  an  injection  into  the  bladder  with  criminal 
intent. —  Wiener  Klin.  Woch.,  July  20. 

The  Speculum  Outside  of  the  Office.-r— Our  exchanges  are 
copying  the  suggestions  of  Dr.  Groussin,  that  the  inconveniences 
of  examining  with  the  vaginal  speculum  without  a  table,  or,  chair 
for  the  purpose,  can  be  obviated  with  a  couple  of  stout  cords, 
each  tied  into  a  loop  made  of  a  napkin.  The  loops  are  fitted  over 


registration  and  examination.  An  institution  incorporated  for 
the  purpose  of  “the  education  of  suitable  persons  in  the  art  and 
science  of  curing  diseases  by  the  use  of  air,  baths,  electricity, 
heat,  magnetism,  massage  and  all  other  resources  of  nature,” 
it  further  holds,  in  State  vs.  Hygeia  Medical  College,  does  not 
offend  against  the  law  of  its  creation  by  imparting  instruction 
concerning  the  administration  of  drugs. 

Serotherapy  in  Pseudomembranous  Conjunctivitis. — Pes 
found  antidiphtheria  serum  remarkably  effective  in  13  cases — 

9  with  Loeffler’s  bacillus  pure  and  4  associated — and  warmly 
advocates  its  use  to  prevent  tardy  complications  ( paralysis  of 
the  ocular* Muscles);  and  facilitate  the,  expulsion  of  the  pseudo¬ 
membrane*,  both  as  a  preventive  and  Cure,  even  whan  bacterio- 
logic  investigation  is  not  possible. — Revue  Gen.  d’Oph.',  July  31. 

Tendon  Suture  in  Injury  from  Circular  Saw.^The  saw 
'had  cut  into  the  soft  parts  of  the  arm  to  the  bone,  and  the 
w'bhnd  had  healed  with  the  hand  and  fingers  contracted,  and  the 
slightest  movement  exquisitely  painful .q®even  months  later 
Gedeon  reopened  the  wound  -fifftd  united  the  severed  tendon 
stumps  with  silk  sutures.  In  a  month  the  pains  had  entirely 
disappeared  and  the  hand  and  fingers  had  recovered  full  work¬ 
ing  capacity. — MemoVtibilien. 

Not  Bound  to  Have  Amputation. — As  a  result  of  a  casual’ 
difficulty  in  a  saloon  one  man  shot  another  in  the  left  leg,  just 
above  the  knee.  Nine  days  thereafter  .the  man  so  shot  died.  The- 
man  who  fired  the  shot  was  convicted  of  manslaughter.  In 
affirming  the  judgment,  the  court  of  criminal  appeals  of  Texas- 
holds,  Franklin  vs.  State,  that  the  refusal  of  the  man  shot  to- 
have  his  limb  amputated  could  not  be  imputed  to  him  ds  gross 
neglect  or  manifestly  improper  treatment.  The  physician's 
opinion  that  the  man  would  have  gotten  well  had  he  permitted 
the  amputation,  the  court  considers,  was  more  or  less  specula¬ 
tive  on  his  part.  It  did  not  understand  the  physician  to  say 
that  in  every  case  where  the  main  artery  of  the  leg  is  pene¬ 
trated  or  cut,  and  the  party  does  not  immediately  bleed  to 
death,  blood  poisoning  is  bound  to  follow;  and,  unless  such  be 
the  case,  it  declares,  it  could  scarcely  be  said  that  the  deceased 
was  guilty  of  gross  neglect  or  manifestly  improper  treatment 
by  taking  the  chance  of  saving  his  limb,  although  he  may  have 
refused  to  take,  the  advice  of  the  physician  in  the  matter. 

Unlicjepsed  Experts.— After  a  careful  consideration  of  the 
subject,  the  court  of  appeals  of  New  York  says,  in  the  case  of 
People  vs.  Rice,  that  it  has  reached  the  conclusion  that  if  a 
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man  be  in  reality  an  expert  on  any  given  subject  belonging  to 
the  domain  of  medicine,  his  opinion  may  be  received  by  the 
court,  although  he  has  uot  a  license  to  practice  medicine.  But 
such  testimony,  it  goes  on  to  state,  should  be  received  with 
great  caution,  and  only  after  the  trial  court  has  become  fully 
satisfied  that  on  the  subject  as  to  which  the  witness  is  called 
for  the  purpose  of  giving  an  opinion  he  is  fully  competent  to 
speak.  Here,  there  was  testimony  adduced  that  the  witness  in 
question  was  a  manufacturer  of  medicines,  and  the  publisher 
of  medical  books,  and  the  author  of  a  medical  book  used 
throughout  the  United  States  by  practicing  physicians,  and 
that  lie  -had  pursued  a  study  of  medicine  and  of  nervous  dis¬ 
eases  in  connection  with  the  course  of  study  of  medicine. 
Whether  he  had  pursued  thi3  study  one  week  or  one  year  did 
not<  appear,  or  whether  be  has  ever  read  an  article  on  the  sub¬ 
ject  of  insanity,  let  alone  studied  the  subject,  did  not  appear. 
Nor  was  the  subject  of  his  book  given,  and  therefore  the  court 
thinks  that  presumably  it  was  not  relating  to  insanity,  so  long 
as  it  was  the  object  to  qualify  him  as  an  expert  on  that  sub¬ 
ject.  Such  being  the  case,  the  court  not  only  holds  that  he  was 
not  prima  facie  competent  to  expressman  opinion  as  an  expert 
on  the  subject  of  insanity,  because  he  had  ndt  ffeen  licensed  to 
practice  medicine,  but  insists  that  it  is  clear  that,  under  the 
circumstances);  the  trial  court,  was  right  in  refusing  to  permit 
him  to  give  his  opinion  as  an  expert  on  the  subject  of  insanity. 
If  he  was  an  expert,  it  adds,  that  fact  Was  not  shown. 

Physician's  First  Duty. — The  first  duty  of  American  physi¬ 
cians  is  to  join  the  American  Medical  Association  and  at¬ 
tend  its  meetings.  It  is  hardly  necessary  to  repeat  what  we 
have  so  often  urged,  that  the  x\ssociation  is  the  gravitational 
center  about  which  gather  the  unitizing  tendencies  and  powers 
of  the  profession.  It  is  plain  to  every  one  that  our  professional 
disunity  is  at  present  our  greatest  curse,  and  that  it  is  the 
fundamental  cause  of  our  powerlessness  in  the  face  of  the  evils 
besetting  us.  Quackery,  medical  humbug,  sectarianism,  the 
nostrum  shame,  a  hundred  pseudomedical  journals  up  for  sale, 
and  innumerable  spawnings  of  medical  delusions ,  and  fanati¬ 
cisms — all  these  exist  by  our  leave,  and  almost  sojely  because 
-of  bur  (disorganization.1  Far  more  than  this,  our  awful 
death  rate  is  almost  the  direct  product  pf  this  same  lack  of 
unity.  We  have  the  knowledge  whereby  the  American  death- 
rate  could  be  reduced  one-half,  but  we  have  not  the  power  to 
reduce  it.  We  have,  not  the  power  because  we  have  no  profes¬ 
sional  voice,  no  corporate  unity;,:  by  which  we  can  turn  our 
knowledge  into  active  prophylaxis,  through  the  law-makers  and 
administrative  officers  of  the  national  state,  and  civic  govern¬ 
ments.  If  our  population  numbers  now  70,000,000  and  there 
are  10  unnecessary  deaths  each  year  per  thousand,  it  follows 
that  there  are  70,000  deaths  each  year  due  to  that  professional 
negligence  which  is  in  reality  a  crime.  We  can  not  understand 
the  logic  of  those  who  have  no  interest  in  medical  sociology  and 
public  hygiene  (preventive  medicine)  and  who  labor  year  after 
year  in  the  hope  of  discovering  the  pathology  of  some  rare  dis¬ 
ease,  or  the  treatment  of  special  diseases.  We  have,  of  course, 
no  intention  of  underrating  the  value  of  abstract  scientific 
study,  for  we  know  that  ultimately  all  professional  progress 
and  power  come  from  such  science.  But  it  is  certain  that  at 
present  scientific  knowledge  has  outrun  practical  application, 
and  we  question  only  the  logic  of  the  sad  neglect  of  actually 
saving  lives  in  our  extreme  interest  in  the  knowledge  of  how  to 
save  them.  To  effect  this  actual  saving,  it  need  hardly  be 
added,  is,  however,  the  serious  and  earnest  desire  of  the  great 
bulk  of  the  profession;  what,  then,  hinders,  if  we  do  really 
know  how  to  do  it?  There  are  many  subordinate  hindrances, 
but  outweighing  all  combined  is  the  fact  we  have  emphasized, 
our  professional  disorganization.  We  can  not  turn  our  knowl¬ 
edge  into  facts,  because  we  have  no  representative  organization 
through  which  the  whole'  body  can  speak,  and  by  whMft-infiuence 
may  be  brought  to  bear  upon  the  social  and  govbrhmental  forces 


so  negligent  and  even  scornful  of  general  life-saving. — Phila. 
Med.  Jour.,  August  12. 

London. 

( Special  Correspondence.) 

British  Medical  Association. — The  event  of  the  week — 
and  for  that  matter,  the  only  midsummer  event — in,  medical 
circles,  was  the  meeting  of  the  British  Medical  Association, 
which  concluded  its  sessions  at  Portsmouth  this  afternoon — 
August  5.  The  transatlantic  visitor  could  not  but  be  im¬ 
pressed,  however, ,  with  the  fact  that  out  of  over  seventeen 
thousand  members,  the  register  indicated  an  attendance  of  less 
than  nine  hundred  and,  further,  that  of  those  in  attendance 
but  relatively  few  seemed  to  find  their  way  either  to  the 
general  sessions  or  to  the  meetings  of  the  sections.,  This  could 
not  be  attributed  to  the  committee  on  arrangements,  for  each 
member  and  visitor  alike  was  given,  not  only  a  copy  of  the 
daily  journal,  but  a  guide-book  and  all  necessary  information 
relative  to  places  and  times  of  meetings.  It  may  be  said,  in¬ 
deed,  that  the  work  of  the  always  hard-worked  committee  of 
arrangements  could  not  well  have  been  improved  upon.  If, 
therefore,  the  small  registration  had  any  particular  significance 
it  was  that  the  meeting  was  held  in  the  south  end  of  England, 
to  reach  which  required  a  journey  of  at  least  -several  hours — 
never  of  a  whole  day — but  even  this  is  a  very  formidable  af¬ 
fair  to  the  average  English  practitioner.  On  the  other  hand, 
if  there  seemed  to  be  a  lack  of  interest  in  the  proceedings  the 
fact  was  to  be  explained  by  the  close  proximity  of  Cowes  and 
the  Royal  regatta,  the  attractions  of  which  could  not  be  re- 
si^tyd  even  by  your  correspondent.  London  representation  was. 
as  usual,  conspicuous  chiefly  by  its  relative  absence.  The  few 
distinguished  gentlemen  who  came  down  from  the  metropolis — 
quite  two  hours  away — tarried  long  enough  to  deliver  them¬ 
selves  of  their  appointed  tasks  and  scurried  back  to  town  in 
eager  quest  of  guineas,  or  else  to,]the  Pyrenees,  the  Alps,  or  the 
fjords  of  Norway,  in  no  less  eager  quest  of  pleasure.  It  may 
be  added  that  so  far  as  pleasure  was  concerned  there  was  but 
little  occasion  to  quit  Portsmouth  or  South  Sea — save  to  escape 
the  disagreeable  heat — for  what  as  between  warships  ,an,d  bar¬ 
racks  and  gunwharfs  atydt  mditary  and  naval  hospitals;  all  so 
dear  to  British  hearts — entertainments  were  launched  with 
necessary  impetus  and  6elat.  A  garden  party  given  one  after¬ 
noon  by  the  Mayor  of  Portsmouth  in  the  beautiful  grounds  of 
the  borough  asylum,  was  a  delightful  success,  while  those — a 
half  dozen  or  so — given  by  distinguished  citizens  on  their 
private  grounds,  to  limited  numbers,  contributed  equally  to  the 
pleasure  of  those  who  were  fortunate  enough  to  secure  tickets. 
It  was  a  conspicuous  fact,  work  in  all  the  sections  was  aban¬ 
doned  at  1  o’clock,  and  the  afternoons  given  over  entirely  to 
social  enjoyment.  This  impressed  me  as  vastly  more  desirable 
than  our  own  intensely  work-a-day  fashion  of  running  our 
Sections  morning,  noon,  and  sometimes  at  night,  as  if  the  wel¬ 
fare  of  creation  were  resting  on  us  and  had  to  be  settled,  finally 
and  definitely,  before  the  President  could  announce  a  sine  die 
adjournment  of  the  American  Medical  Association. 

America  was  as  usual  represented  at  the  meeting.  Among 
the  more  conspicuous  guests  from  our  own  country  was  Dr. 
Daniel  Lewis  of  New  York,  the  editor  of  the  American  Medical 
Review  of  Reviews,  whose  interest  in  medicine  is  exceeded  only 
by  his  enthusiasm  for  yachting.  Dr.  Ernest  Laplace  of  Philadel¬ 
phia  was  an  interested  participant  in  the  proceedings  of  the 
surgical  section.  Dr.  James  Tyson,  the  distinguished  professor 
of  medicine  at  the  University  of  Pennsylvania,  was  among  the 
more  notable  of  American  visitors.  Drs.  Bill,  Brainard,  Cole, 
Cushing,  Hirschfelder,  de  Sehtveinitz,  Hubbell,  Reed,  Kipp, 
Hutchinson,  Lewis,  McCrae,  Snow  and  Jackson  were  the  other 
American  names  on  the  guests’  register.  I  have  not  alluded  to 
Dr.  Osier  in  this  connection,  who,  by  virtue  of  his  former 
Canadian  residence  is  a  member.,  and  who  took  an  active  part 
in  the  proceedings,'  and  “who,  on  dit,  entertains  very  definite 
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London  ambitions — a  fact  which,  if  well  founded,  will  bring  but 
little  comfort  at  John  Hopkins,  where  he  has  rendered  such 
conspicuous  service. 

One  familiar  with  the  work  of  the  American  Medical  Asso¬ 
ciation  can  not  but  be  impressed  with  the  important  functions 
exercised  by  the  Council  of  our  sister  organization  of  Great 
Britain.  This  body — the  Council — consists  of  nearly  a  hundred 
members,  and  exercises,  ad  interim,  practically  all  the  functions 
of  the  Association — indeed,  it  exercises  a  sort  of  veto  power 
over  the  general  organization  in  view  of  the  fact  that  elections 
to  membership  in  the  Association  seem  to  be  made  at  the  time 
of  the  meeting  subject  to  subsequent  action  by  the  Council.  In 
this  way,  no  doubt,  much  more  careful  discrimination  can  be 
exercised  in  the  selection  of  members  than  by  the  delegate  and 
loose  credential  system  in  vogue  in  America. 

The  report  of  the  Council  for  the  present  year  indicates  a 
membership  of  17,74G.  As  the  total  revenues  were  £42,924,  and 
as  the  membership  fee  is  a  pound,  it  would  seem  that  the  Jour¬ 
nal  has  a  comfortable  income  from  other  quarters  of  £25,178. 
The  expenditures  are,  however,  very  heavy,  as  they  leave  a 
balance  of  less  than  £5000.  As  a  trustee  of  our  Journal,  and 
one  much  interested  in  its  success,  I  feel  that  the  financial 
statement  submitted  at  the  Columbus  meeting  was  very  satis¬ 
factory,  as  compared  with  the  one  just  submitted  at  Ports¬ 
mouth.  Another  important  fact  relating  to  the  welfare  of  the 
British  Medical  Journal  is  also  found  in  the  report  of  the  Coun¬ 
cil.  This  ,  relates  to  the  continued  organization  of  branches  in 
different  parts  of  the  Empire:  One  has  been  organized  at 
Perth  in  West  Australia,  which  with  the  other  five  Australian 
branches  furnishes  an  aggregate  membership  of  1109.  The 
branches  of  South  Africa  and  other  colonies  are  reported  as 
being  “everywhere  large,  active  and  useful.”  Thus  it  becomes 
apparent  that  by  a  wise  system  of  organization,  the  profes¬ 
sion  of  the  Empire  is  essentially  unified  and  put  into  position 
for  the  effective  protection  and  advancement  not  only  of  its  own 
interests  but  those  of  the  public  that  come  properly  within  the 
purview  of  medical  men.  Other  topics  discussed  in  the  report 
of  Council  are:  “the  library,”  which  now  contains  37,000  vol¬ 
umes;  “instruction  in  tropical  diseases;”  “tuberculosis;”  a 
controversy  with  the  “London  Chamber  of  Commerce;”  vari¬ 
ous  parliamentary  questions;  and  obituary  notices.  It  would 
seem  from  this  that  the  functions  of  Council  are  varied  and 
important.  I  feel  that  I  can  best  illustrate  their  importance 
by  giving  one  or  two  instances  in  detail.  The  London  Chamber 
of  Commerce  made  a  grave  accusation  against  the  probity  and 
integrity  of  the  profession  to  the  effect  that  “secret  commis¬ 
sions”  were  received  by  medical  men.  The  Council  at  once  took 
up  the  question,  demanding  the  facts  on  which  it  could  proceed 
to  punish  offenders,  but  the  London  Chamber  of  Commerce  was 
unable  to  furnish  them,  and  as  a  consequence  the  imputations 
have  fallen  flat. 

There  is  no  system  of  medical  registration  in  India,  a  fact 
which  has  been  taken  up  with  the  Indian  and  Colonial  office  by 
the  Council,  with  the  prospect  that  the  evil  may  be  remedied.  A 
more  striking  example  of  the  beneficial  influence  of  the  Council 
is  indicated  in  the  following  paragraph,  taken  from  the  report: 
“A  complaint  havingn^een  received  from  the  Jamaica  Branch 
that  the  Legislature  in  that  colony  had  passed  a  law  which  com¬ 
pelled  medical  practitioners  to  notify  infectious  diseases  under 
a  penalty  of  40s.,  but  had  failed  to  provide  any  payment  for  the 
duty  thus  imposed,  the  President  of  Council  wrote  to  the  Colo¬ 
nial  Office,  and  again  received  a  reply  from  the  Eight  Honorable 
J.  Chamberlain,  stating  that  the  Governor  of  Jamaica  had  been 
instructed  to  introduce  a  law  to  provide  for  the  payment  of 
fees  to  medical  practitioners  for  notifying  infectious  diseases 
and  to  protect  them  from  any  legal  consequences  of  such  noti¬ 
fication.” 

There  is  to-day,  in  the  United  States,  a  striking  need  for  a 
legislative  committee  so  constituted  that  by  virtue  of  its  rep¬ 
resentative  character  it  can  speak  for  and  in  the  name  of  the 


great  medical  profession.  Such  a  committee,  to  be  effective, 
must  be  as  small  as  may  be  consistent  with  its  representative 
character.  One  might  imagine  such  a  committee  made  up  of 
the  president  of  the  American  Medical  Association  and  the 
president  of  each  state  medical  society,  if  each  state  medical 
society  were  only  a  branch — an  integral  part — an  organic  and 
constituent  unit  of  the  national  organization — but  such  import¬ 
ant  changes  must  come  slowly.  The  watchword  with  the 
American  Medical  Association,  however,  must  be  organiza¬ 
tion,  organization,  and  still,  organization! 

It  is  manifestly  out  of  the  question  to  deal  in  detail  with 
the  proceedings  of  the  Portsmouth  meeting.  Naturally  keen 
interest  centered  in  the  annual  address  of  the  President,  Dr. 
Ward  Cousins,  given  in  abstract  in  the  Journal,  August  5, 
p.  355. 

It  was  but  natural  that  a  discourse  of  such  high  ethical  con¬ 
ceptions  should  not  be  appreciated  by  the  lay  press.  The 
Standard,  for  instance,  true  to  those  instincts  which  permit  it 
to  become  the  avenue  for  the  advertisement  of  nostrums  whose 
effects  are  but  little  if  any  short  of  criminal,  wrote  an  editorial 
review  in  which  it  sought  to  throw  dust  in  the  eyes  of  the  pub¬ 
lic  by  carping  against  the  medical  profession,  that  it  had  not 
yet  solved  the  millenium.  Of  course  the  medical,  and  for  that 
matter  the  discriminating  lay  public,  readily  understood  that 
the  criticism  was  prompted  by  the  counting-room.  There  was 
a  sort  of  melancholy  comfort,  however,  in  observing  this  antag¬ 
onism,  for  to  an  American  it  served  to  exemplify  the  companion¬ 
ship  of  misery.  It  must  be  admitted,  however,  that  in  the  mat¬ 
ter  of  prostituting  their  columns  to  the  fabrications  of  nos¬ 
trums,  the  reputable  English  papers  are  less  serious  offenders 
than  are  publications  of  corresponding  position  in  the  United 
States. 

One  of  the  most  important  contributions  to  the  proceedings 
was  by  Prof.  Alexander  Ogston  (see  p.  474,  fl  143),  of  the  Uni¬ 
versity  of  Aberdeen,  who  offered  some  severe  strictures  on  the 
present  status  of  the  medical  science  in  both  the  army  and  the 
naA^y.  The  revelations  were  in  the  nature  of  a  surprise  to  one 
who  had  learned  to  look  on  all  sorts  of  military  and  naval  prep¬ 
arations  in  England  as  being  in  a  state  of  perfection.  To  learn, 
therefore,  that  an  under  secretary  for  war  had  openly  admitted 
that,  in  the  event  of  a  sudden  precipitation  of  hostilities,  mak¬ 
ing  it  necessary  to  organize  two  army  corps,  the  government 
would  not  be  in  a  position  to  furnish  the  requisite  medical 
contingent,  was  certainly  a  communication  from  beyond  the 
realm  of  the  expected.  Much  fault  was  found  with  the  rank 
and  quarters  furnished  medical  men,  Avith  the  restrictions 
placed  on  them  Avith  regard  to  private  work  Avhile  on  garrison, 
duty,  with  the  hospital  accommodations,  especially  in  the  navy, 
with  the  pernicious  habit  of  keeping  surgeons  for  long  periods 
at  ports  remote  from  the  centers  of  medical  progress,  and  with 
the  policy.  The  address  was  received  with  profound  attention 
and  will  doubtless  result  in  a  new  task  for  the  parliamentary 
committee. 

My  participation  in  the  work  of  the  sections  was  restricted 
to  the  section  on  gynecology,  which  was  presided  over  by  the 
distinguished  Dr.  George  Granville  Bantock  of  London — the 
Beau  Brummel  of  the  metropolitan  profession.  The  late  Mr. 
Lawson  Tait  was  sorely  missed,  and  his  untimely  demise  was 
the, occasion  of  many  heartfelt  regrets.  On  one  day  there  was 
a  discussion  on  the  treatment  of  fever  folloAving  delivery,  with 
special  referenceto  serumtherapy,  opened  by  a  carefully  pre¬ 
pared  paper  by  Dr.  Herbert  Spencer — manifestly  a  coming  man. 
The  discussion  which  ensued  was  participated  in  more  espe¬ 
cially  by  the  distinguished  successor  of  Leischman,  Prof. 
Murdoch  Cameron-  of  Glasgow,  and  by  Prof.  Mere  Madden 
of  Dublin,  Avith  the  result,  so  far  as  I  could  determine,  that  the 
case  as  presented  on  the  affirmative  side  by  Dr.  Spencer,  was  in¬ 
teresting  as  set  forth,  Avas  important  if  true,  but  that  it  at  pres¬ 
ent  lacks  confirmation.  On  another  day  Mr.  Bland  Sutton  pre- 
•sented  his  Avell-known  vieAVS  on  ovulation  and  menstruation  in 
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their  relation  to  the  menopause.  This  he  did  in  his  graceful 
and  masterly  style  by  way  of  opening  a  discussion  on  the  nat¬ 
ural  menopause  as  compared  with:  1,  that  induced  by  the  re¬ 
moval  of  both  the  uterine  appendages  and,  2,  that  induced  by 
the  removal  of  the  uterus  without  the  uterine  appendages. 
There  was  but  comparatively  little  discussion  following  the 
essay,  but  the  lull  seemed  much  like  that  which  precedes  the 
storm  that  one  inevitably  provokes  when  one  has  the  temerity 
to  entertain  views  at  variance  with  those  of  general  acceptance. 

Charles  A.  L.  Reed,  M.D. 

Canada. 

( From  Our  Regular  Correspondent. ) 

August  12,  1899. 

Canadian  Medical  Association. — What  promises  to  be  the 
most  successful  meeting  in  the  history  of  this  Association  is 
that  which  convenes  in  Toronto  on  August  30,  as  noted  in  the 
Journal  of  August  12.  An  important  discussion  on  “Domin¬ 
ion  Registration,  in  which  the  Canadian  practitioner  in  every 
part  of  the  Dominion  is  vitally  interested,  will  be  introduced  by 
Dr.  T.  G.  Roddick  of  Montreal.  Delegates  will  be  present  from 
every  province  in  Canada,  pledged  to  support  this  movement. 
The  pathologic  museum,  in  charge  of  a  committee  with  Dr. 
A.  Primrose  of  Toronto  as  chairman,  will  add  much  to  the  in¬ 
terest  of  the  meeting.  Already  a  great  many  specimens  have 
arrived,  and  others  are  being  rapidly  contributed.  The  social 
part  is  being  well  looked  after  by  a  committee  of  arrangements 
with  Dr.  A.  Jukes  Johnson  as  chairman  and  Dr.  Charles  R. 
Dickson  as  secretary.  This  will  include  a  garden  party  and 
musical e  in  the  Normal  School — where  the  meeting  is  to  be 
held — and  on  its  beautiful  lawns,  on  the  evening  of  the  first 
day;  a  “tea”  at  the  Royal  Canadian  Yacht  Club  (Island  club¬ 
house)  ;  a  smoking  concert,  tendered  by  the  City  Council,  on  one 
of  the  large  vessels  of  the  Niagara  Navigation  Company;  and  a 
visit  to  the  Industrial  Exhibition  with  reserved  seats  for  mem-, 
bers  and  their  lady  friends,  in  the  grand  stand,  offered  by  the 
the  Industrial  Exhibition  Association.  Besides,  there  will  also 
be  numerous  private  entertainments. 

Post-Mortem  Without  Authority. — A  case  which  has  ex¬ 
cited  considerable  interest  and  discussion  in  Ontario,  and  which 
has  just  been  decided  in  favor  of  the  defendants,  was  that  of 
Davidson  vs.  Drs.  A.  H.  Garratt,  H.  B.  Anderson  and  W.  H. 
Harris,  all  well-known  practitioners  in  good  standing  in  To¬ 
ronto.  Having  been  called  suddenly  to  see  the  wife  of  the 
plaintiff,  Dr.  Garratt  had  at  once  responded,  only  to  find  the 
woman  dead  on  his  arrival.  He  telephoned  the  coroner  and  was 
subsequently  instructed  by  that  officer,  through  the  same 
medium,  to  perform  a  post-mortem  examination.  Taking  with 
him  Drs.  Anderson  and  Harris,  they  proceeded  to  the  residence 
and  were  admitted  by  the  plaintiff’s  own  son.  The  heart  only 
had  been  examined  when  the  husband  entered  and  demanded 
their  authority.  The  Ontario  laws  require  this  in  writing,  but 
custom  was  otherwise,  so  the  doctors  had  no  written  authority. 
The  coroner  had  previously  withdrawn  his  warrant  for  an  in¬ 
quest,  but  had  not  notified  Dr.  Garratt  of  his  action.  Hence, 
suit  was  entered  for  damages  to  trespass  to  land,  and  in  the  as¬ 
size  court  $600  and  costs  assessed  against  the  defendants  An 
appeal  was  immediately  taken  in  the  High  Court  (Divisional). 
Here  the  verdict  in  the  lower  court' was  reversed,  the  appeal 
granted  with  costs,  and  the  action  dismissed  with  costs.  Coun¬ 
sel  for  plaintiff  argued  that  because  the  law  was  consistently 
ignored  in  the  matter  of  written  authority  from  the  county 
attoi  ney  to  the  coroner,  and  further  from  the  coroner  to  the 
doctor  performing  the  post-mortem,  custom  superseding  it,  it 
was  no  excuse  for  the  physicians  doing  as  they  had  done.  This, 
Justice  Rose  of  the  High  Court  considered  nonsensical  and  per¬ 
fectly  l  idiculous,  and  thought  that  when  a  doctor  was  ordered 
by  a  coroner  to  perform  a  post-mortem  he  should  do  it,  and  not 
go  scurrying  around  hunting  up  the  law  on  the  subject. 

End  of  Montreal  Clinical  Society.— The  Montreal  Clinical 


Society  non  est  inventus.  For  several  years  past  the  Society 
has  been  in  a  declining  condition.  This  was  no  fault  of  the 
officers;  they  were  full  of  enthusiasm,  but  the  rank  and  file  had 
lost  interest,  so  it  was  decided  to  close  up  its  affairs.  The  idea 
was  subsequently  carried  out  in  a  very  happy  manner.  The 
last  general  meeting  took  the  form  of  a  supper  in  Elm  Hall, 
Westmount,  where  forty-five  members  gathered,  and,  amid  a 
glorious  carnival  of  refreshment,  sang  their  death  song. 

Medical  Meetings  and  Dominion  Registration. — Down 
by  the  sea,  in  the  maritime  provinces — New  Brunswick,  Nova 
Scotia,  Cape  Breton  and  Prince  Edward  Island— all  the  annual 
meetings  of  the  societies  have  been  held.  They  proved  success¬ 
ful  in  every  respect.  In  his  annual  address  before  the  Medical 
Society  of  Nova  Scotia,  held  in  the  Normal  School  Building, 
Truro,  the  president.  Dr.  John  McMillan  of  Pictou,  advocated 
a  very  important  issue — one  which  forces  itself  on  the  consider¬ 
ation  of  the  profession  in  that  section  of  the  Dominion,  viz.,  the 
need  of  a  properly  organized  statistical  bureau,  and  the  estab¬ 
lishment  of  a  sanitorium  for  the  treatment  of  tuberculosis.  A 
11101  e  efficient  regulation  of  vaccination  than  at  present  in  vogue, 
was  ably  contended  for  by  Dr.  Jones  of  Halifax,  and  an  animated 
discussion  ensued  on  the  subject.  The  Maritime  Medical  Associa¬ 
tion  meeting  was  well  patronized,  and  an  excellent  program 
presented.  Nova  Scotia  especially  sent  a  large  delegation  to 
this  meeting,  while  P.  E.  I.  was  not  far  behind  in  the  point 
of  numerical  representation.  It  was  the  ninth  annual  meeting, 
and  opened  on  July  12  in  the  Legislative  Assembly,  Charlotte¬ 
town,  P.  E.  I.  Dr.  Robert  T.  Morris  of  New  York  delivered  an 
address  on  “Peritoneal  Adhesions,”  while  Dr.  James  Bell’s 
(Montreal)  contribution  of  “Several  Unusual  Cases  in  Abdom¬ 
inal  Surgery  with  History  and  Treatment”  added  somewhat  to 
that  gentleman  s  reputation  as  one  of  Canada’s  foremost  sur¬ 
geon’s.  The  address  of  welcome  was  delivered  by  Lieutenant- 
Governor  McIntyre,  a  medical  man;  and  the  occupant  of  the 
mayor’s  chair  in  Charlottetown,  who  contributed  much  to  the 
social  entertainment  of  the  visitors,  is  also  a  member  of  the  pro¬ 
fession.  The  garden  party  at  Government  House;  the  pleasant 
excursion  on  the  harbor;  and  the  dinner  at  the  Hotel  Davies 
reflected  much  credit  on  the  local  committee  of  arrangements. 
Dr.  Roddick  was  present  at  all  the  meetings,  advocating 
Dominion  Registration.”  Dr.  MacNeill,  president  of  this 
Association,  in  referring  to  this  subject,  spoke  of  the  good  work 
that  the  eleven  medical  colleges  in  Canada  were  doing  in  med¬ 
ical  education,  and  said  that  for  years  past  the  Canadian  Medi¬ 
cal  Association  had  been  endeavoring  to  educate  the  people  as 
well  as  the  profession,  on  the  necessity  of  having  one  qualifica¬ 
tion  foi  all  Canada.  He  stated  that  at  the  last  meeting  of  that 
Association,  in  Quebec,  P.Q.,  the  basis  of  uniformity  of  curri¬ 
culum  was  agreed  on,  and  Dr.  Roddick  was  intrusted  with  the 
matter  to  perfect  and  complete.  We  look  to  him  as  the  Csesar 
to  lead  us  across  the  provincial  Rubicon,  and  have  established 
m  Canada — what?  The  University  of  Canada  or  the  College  of 
Physicians  and  Surgeons  of  Canada?  Or  the  Dominion  Medi¬ 
cal  Council?  Bv  the  accomplishment  of  this  scheme,  students 
giaduating  and  having  obtained  licenses  to  practice  in  one 
piovince  will  be  spared  the  examinations  and  the  expenses  of 
further  examinations  and  licensing  in  other  provinces. 

Deaths  from  Puerperal  Fever. — Some  little  attention  to 
statistics  in  regard  to  puerperal  fever  in  the  Province  of  On¬ 
tario  may  be  interesting.  During  1897,  in  an  urban  population 
of  436,996,  there  were  9,037  births,  and  29  deaths  from  this 
disease,  a  mortality-rate  of  0.32  per  1,000.  In  the  cities  of 
Brantford,  Windsor,  Chatham  and  St.  Thomas  there  were  no 
deaths  from  this  disease,  while  in  Guelph  the  rate  was  0.77; 
Stratford,  0.74;  Ottawa,  0.7 ;  Belleville,  0.66,  their  respective 
birth-rates  to  1,000  living  persons  being  respectively  23.1,  13.2, 
27.1,  and  14.3.  Hamilton  makes  a  good  showing  with  a  percent¬ 
age  of  0.01;  London,  0.18;  Toronto,  0.26.  In  the  whole  prov¬ 
ince,  out  of  47,323  births,  185  deaths  are  reported  from  this  dis- 
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ease,  one  death  from  puerperal  fever  to  255  births.  The  great¬ 
est  number  of  deaths  from  puerperal  fever  in  1897  occurred  in 
parts  of  Ontario  where  the  confinements  took  place  without 
medical  assistance.  As  for  instance,  in  Algoma,  four  deaths 
occurred.  Here  something  like  52  per  cent,  of  the  labors  were 
unattended  by  physicians.  In  the  county  of  Brant  no  deaths 
occurred,  and  only  about  3.1  per  cent,  of  the  births  were  unat¬ 
tended  by  physicians.  So  also  in  the  county  of  Bruce,  20.72 
per  cent,  of  the  labors  were  unattended  by  physicians,  and 
there  were  seven  deaths  recorded.  Contrasting  the  rural  with 
the  urban  population,  the  total  deaths  occurring  in  cities  regis¬ 
ters  15.67  per  cent.  The  urban  population  is  19.13  per  cent,  of 
the  total  provincial  population. 


Queries  anb  21Iinor  2Totcs. 


REJECTIONS  FOR  TOBACCO  HEART. 

Omaha,  Neb.,  August  9, 1899. 

To  the  Editor: — Was  there  an  official  statement,  or  authenticated 
report  published  stating  the  cause  of  rejection  by  our  army  recruiting 
officers,  among  applicants  who  desired  to  join  the  ranks  of  the  Spanisli- 
American  War?  I  have  scanned  the  index  of  the  Journal  of  the  Amer¬ 
ican  Medical  Association  in  vain,  yet  I  certainly  read  some  place  that 
about  90  per  cent,  of  the  rejections  were  based  on  tobacco  heart.  If  pub¬ 
lished,  where  can  I  find  it?  If  not  published,  how  can  I  get  the  facts? 

J.  M.  A. 

Answer  : — The  above  query  we  referred  to  an  official  in  the  office  of  the 
surgeon-general,  who  replies  as  follows :  “No  official  statement  or  authen¬ 
ticated  report  has  been  published  stating  the  cause  of  rejection  by  our 
army  recruiting  officers  among  applicants  for  enlistment  during  the 
Spanish-American  War.  It  is  doubtful  whether  a  full  tabulation  of  all 
the  causes  of  rejection  will  ever  be  made.  The  papers  relating  to  volun¬ 
teers  were  filed  in  the  adjutant-general’s  office,  and  that  office  has  but 
little  concern  for  the  condition  of  men  who  were  not  accepted.  Certain 
of  the  papers  relating  to  regulars  were  filed  in  the  office  of  the  surgeon- 
general  and  as  it  has  been  customary  for  this  officer  to  present  in  his 
annual  reports  tabulations  of  the  causes  of  rejection  among  candidates 
for  enlistment,  he  will  probably  have  such  a  table  in  his  forthcoming 
report.  That  90  per  cent,  of  the  rejections  were  based  upon  tobacco  heart 
may  have  been  an  exaggerated  expression  of  the  experience  of  some  med¬ 
ical  examiner  who  had  but  a  few  cases  before  him.  The  annual  feport  of 
the  surgeon-general  for  the  year  ended  June  30,  1898,  gives  the  recruiting 
statistics  for  the  previous  calendar  year.  From  these  we  learn  that  of 
3492  rejections,  362,  or  a  little  over  10  per  cent.,  were  occasioned  by  dis¬ 
eases  of  the  circulatory  system.  To  what  extent  tobacco  heart  may  have 
figured  in  the  causation  of  the  362  rejections  is  not  known,  as  the  tabula¬ 
tion  does  not  go  into  specific  details.” 


BRONCHIAL  CALCULI. 

Chicago,  August  14, 1899. 

To  the  Editor:— In  re  your  remarks  on  bronchial  calculi  (Journal,  Aug. 
12, 1899,  p.  434),  if  your  correspondent  will  consult  Hoffmann,  Krankhei- 
ten  der  Bronchien,  in  "Nothnagel’s  Spec.  Path.  u.  Therap.”  (Wien.,  1896, 
pp.  58-64),  he  will  find  a  fair  r6sum6  of  our  existing  knowledge  of  this 
affection,  together  with  reference  to  a  few  articles  in  the  literature. 

Edward  F.  Wells,  M.D. 


public  Service. 

Movements  of  Siavy  Medical  Olticers.^Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  August  12, 1899: 

Medical  Inspector  J.  R.  Waggener,  promoted  to  medical  inspector 
from  April  9.  1899. 

Medical  Inspector  T.  H.  Streets,  promoted  to  medical  inspector  from 
April  16,  1899. 

Surgeon  T.  A.  Berryhill,  promoted  to  surgeon  from  April  9,  1899. 

Surgeon  E.  P.  Stone,  promoted  to  surgeon  from  April  16,  1899. 

P.  A.  Surgeon  J.  M.  Moore,  ordered  te  the  Vermont ,  August  10. 

Asst. -Surgeon  B.  L.  Wright,  detached  from  the  Vermont  and  ordered 
to  duty  with  the  2d  marine  battalion  for  Manila,  P.  I.,  and  on  arrival  at 
Manila  to  report  to  the  commander-in-chief  of  the  Asiatic  Station  for 
duty. 

P.  A.  Surgeon  W.  F.  Arnold,  granted  extension  of  sick  leave  for  one 
month . 

P.  A.  Surgeon  G.  Pickerell,  authorized  to  drop  middle  initial  of  name. 

P.  A.  Surgeon  G.  Pickrell,  detached  from  the  Baltimore  and  ordered 
to  the  Monterey  and  to  the  Cavite  Naval  Station. 

Asst. -Surgeon  H.  H.  Haas,  detached  from  the  Oregon  and  ordered  to 
the  naval  hospital,  Yokohama,  Japan,  for  treatment. 

Mai'ine-Hospital  Changes-  Official  List  of  Changes  of  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  August  3, 1899. 

Surgeon  Eugene  Wasdin,  to  proceed  to  National  Soldiers’  Home,  Va., 
for  special  temporary  duty. 

P.  A.  Surgeon  G.  M.  Magruder,  so  much  of  Bureau  order  of  July  31, 
1899,  directing  P.  A.  Surgeon  Magruder  to  proceed  to  Hampton,  Va., 
revoked  and  directed  to  proceed  to  Richmond  and  Newport  News,  Va., 
for  special  temporary  duty. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Hampton.  Va.,  and 
report  to  Surgeon  J.  H.  White  for  special  temporary  duty. 

P.  A.  Surgeon  A.  C.  Smith,  leave  of  absence  granted  by  Bureau  letter 
of  June  20, 1899,  revoked  and  directed  to  rejoin  station  at  Norfolk,  Va. 


P.  A.  Surgeon  W.  G.  Stimpson,  so  much  of  Bureau  order  of  July  31, 
1899,  directing  P.  A.  Surgeon  Stimpson  to  proceed  to  Fort  Monroe,  Va., 
revoked,  and  directed  to  proceed  to  Newport  News,  Va.,  and  report  by 
wire  to  Surgeon  J.  H.  White  Hampton,  Va.,  for  orders. 

P.  A.  Surgeon  Rupert  Blue,  to  proceed  to  Columbus  City,  Washington, 
for  special  temporary  duty. 

P.  A.  Surgeon  E.  K.  Sprague,  leave  of  absence  granted  by  Bureau 
letter  of  July  27, 1899,  revoked. 

P.  A.  Surgeon  W,  H.  Wickes,  leave  of  absence  granted  by  Bureau 
letter  of  July  27,  1899,  revoked. 

Asst. -Surgeon  R.  H.  von  Ezdorf,  to  report  to  Surgeon  J.  H.  White  at 
Hampton,  Va.,  for  special  temporary  duty. 

Asst. -Surgeon  L.  D.  Fricks,  relieved  from  duty  at  the  South  Atlantic 
Quarantine  Station  and  directed  to  proceed  to  Hampton,  Va.,  and  report 
by  wire  for  further  orders. 

Asst. -Surgeon  F.  J.Thornbury,  relieved  from  duty  at  New  York,  N.  Y., 
and  directed  to  proceed  to  Baltimore,  Md.,  and  report  to  the  command¬ 
ing  officer  for  duty  and  assignment  to  quarters. 

Acting  Asst. -Surgeon  L.  C.  Dean,  granted  leave  of  absence  for  four¬ 
teen  days  from  August  4,  1899. 

Acting  Asst. -Surgeon  L.  P.  Gibson,  granted  leave  of  absence  for  ten 
days. 

Acting  Asst.-Surgeon  R.  H.  McGinnis,  granted  leave  of  absence  for 
three  weeks  from  August  7,  1899. 

Acting  Asst.-Surgeon  H.  McD.  Martin,  granted  leave  of  absence  for 
thirty  days  on  account  of  sickness. 

Acting  Asst.-Surgeon  A.  W.  Smith,  to  proceed  to  Fortress  Monroe,  Va., 
and  report  to  Surgeon  W.  J.  Pettus,  for  special  temporary  duty. 

Sanitary  Inspector  John  C.  Rodman,  granted  leave  of  absence  for 
four  days. 

Hospital  Steward  W.  W.  Kolb,  to  proceed  to  Hampton,  Va.,  and  re¬ 
port  to  Surgeon  J.  H.  White  for  special  temporary  duty. 

Hospital  Steward  F.  H.  Peck,  to  proceed  to  Fortress  Monroe,  Va.,  and 
report  to  Surgeon  W.  J.  Pettus  for  special  temporary  duty. 

Hospital  Steward  H.  E.  Davis,  to  proceed  to  Baltimore,  Md.,  and 
report  to  commanding  officer  for  temporary  duty. 

Temporary  Hospital  Steward  E.  T.  Olsen,  relieved  from  duty  at  Chi¬ 
cago,  Ill.,  and  directed  to  proceed  to  Wilmington,  N.  C.,  ami  report  to 
commanding  officer  for  duty  and  assignment  to  quarters. 

RESIGNATION. 

Acting  Asst.-Surgeon  S.  C.  de  Krafft,  resignation  accepted  to  take 
effect  July  15,  1899. 

APPOINTMENTS. 

B.  W.  Goldsborough  of  Maryland,  appointed  acting  asst.-surgeon, 
U.  S.  Marine-Hospital  Service,  for  duty  at  Cambridge,  Md. 

Temporary  Junior  Hospital  Steward  Egil  T.  Olsen  appointed  junior 
hospital  steward  fiom  May  29,  1899. 

Health  Reports.  —The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  August  12, 1899 : 

SMALLPOX— UNITED  STATES. 

Kentucky :  Louisville,  July  26  to  August  2,  5  cases. 

Louisiana:  New  Orleans,  July  22  to  29,  3  cases. 

Massachusetts:  Boston,  July  29  to  August  5, 1  case. 

Ohio:  Columbus,  July  29  to  August  5,  1  case;  Dayton,  July  29  to  August 
5, 1  case. 

Washington:  Spokane,  July  22  to  29,  2  cases. 

SMALLPOX— FOREIGN. 

Belgium  :  Antwerp,  July  8  to  22,  4  cases,  2  deaths. 

Brazil:  Rio  de  Janeiro,  June  15  to  30,  32  deaths. 

Colombia  ;  Panama,  July  25  to  August  1, 1  case,  1  death. 

Egypt:  Cairo,  June  24  to  July  15,  7  deaths. 

England  :  London,  July  8  to  15,  1  death. 

Greece:  Athens,  July  15  to  22,  11  cases,  3  deaths. 

India:  Calcutta,  June  24  to  July  1,  1  death. 

Netherlands  :  Rotterdam,  July  15  to  22,  1  case. 

Russia:  Odessa,  July  8  to  22,  9  cases, 4  deaths;  St.  Petersburg,  July  8  to 
22, 15  cases,  6  deaths. 

Turkey :  Erzeroum,  July  8  to  15,  2  cases. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  June  15  to  30, 15  cases. 

Cuba:  Manzanillo.  July  13  to  20,  1  case,  1  death;  Matanzas,  July  26  to 
August  2, 1  case,  doubtful ;  Santiago,  July  15  to  22, 12  cases,  2  deaths. 

CHOLERA. 

India:  Calcutta,  June  24  to  July  1,  7  deaths. 

PLAGUE. 

Egypt:  Alexandria,  from  outbreak  to  July  9,  65  cases,  32  deaths. 

India:  Calcutta,  June  24  to  July  1,  6  deaths. 

Straits  Settlements:  Penang,  January  1  to  Jnne  30,42  cases,  33  deaths. 


CHANGE  OF  ADDRESS. 


Burnard,  H.  W.,  from  9139  to  9215  Commercial  Ave,  Chicago. 
Cuthbertson,  Wm„  from  189  41st  St.  to  4553  Ellis  Ave,  Chicago. 

Fisher,  Geo.  C.,  from  3000  Indiana  Ave  to  6303  Monroe  Ave,  cor.  63d  St., 
Chicago. 

Holman,  Carl  Johnson,  from  Granite  Falls,  Minn,  to  the  Norwegian 
Lutheran  Hospital,  cor.  Thomas  and  Francisco  Sts.,  Chicago. 

Kirby,  H.  W.,  from  Airheart,  to  Paris  Block,  Cripple  Creek,  Colo. 
Knowles,  W.  F.,  from  Hotel  Berkeley  to  220  Clarendon  St.,  cor.  New¬ 
berry  St.,  Boston,  Mass. 

Laine,  Surg.  Major  D.  T.,  from  Philadelphia.  Pa.  to  Division  of  Cuba. 


Havana.  Cuba. 

Love,  I.  N.,  from  3507  Olive  St.  to  4661  Maryland  Ave,  St.  Louis,  Mo. 
McCurdy,  J.  R.,  from  Philadelphia  to  Monongaliela,  Pa. 

Malsbury,  C.  E.,  from  23  East  7th  St.  to  1631  Sycamore  St.,  Cincinnati, 
Ohio. 

Marshall,  O.  R.,  from  Moody  to  Godley,  Texas. 

Muffe,  F.  P..  from  428  Kearney  to  1616  Sacramento  St.,  San  Francisco, 


Newlon,  C.  S.,  from  Altamont  t-o  Winfield,  Kan. 

Shields,  W.  B.,  from  4661  Maryland  to  3556  Olive  St.,  St.  Louis,  Mo. 
Spangler,  C.  F.,  from  York  to  Kane,  Pa. 

White,  S.  C.,  from  Sandwich,  111.  to  Kansas  City,  Mo. 

Whalen,  C.  J.,  from  225  Dearborn  Ave  to  Luzerne  Hotel,  Station  A, 
Chicago. 
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HYDROTHERAPY. 

A  NEW  BATH  FACILITATING  ITS  USE  IN  PRIVATE  PRAC¬ 
TICE.* 

BY  A.  C.  HAVEN,  M.D. 

LAKE  FOREST,  ILL. 

RESUME. 

Brief  history  of  the  Use  of  Water  in  Medicine. 

Prejudice  against  Water,  and  Reasons. 

Physiologic  Action  of  Water — Cold  and  Hot. 

Therapy — All  Hyperpyrexia,  etc. 

Contraindications. 

Technic. 

Exhibit  of  New  Bath. 

The  remedy  I  wish  to  exalt  to-day  is  no  new  substance, 
compounded  in  German  laboratory  by  processes  of  syn¬ 
thesis,  but  an  original  product,  direct  from  the  hands  of 
the  Creator;  utilized  first  by  Adam,  recognized  and 
recommended  by  all  the  illustrious  followers  of  Escu- 
1  aphis  to  the  present  day;  even  used  by  the  Great  Phy¬ 
sician,  Jesus  Christ,  who  commanded  the  leper  to  go 
bathe  in  the  river  Jordan  and  be  made  whole.  Yet  with 
all  these  unparalleled  recommendations,  water  is  largely 
neglected  by  the  busy  practitioner  of  to-day,  for  the 
easier  prescription  which  the  druggist  may  compound. 
One  hundred  years  ago  Cullen  sang  the  praises  of  cold 
water,  and  Brand  of  Stettin,  Yon  Ziemsen,  and  our  own 
Baruch,  and  many  others  have  fought  nobly  to  win  it 
a  place  in  our  pharmacopeia.  But  their  success  has 
only  been  partial.  Why  has  it  not  been  complete  ?  Surely 
not  because  the  remedy  does  not  meet  the  expectations 
of  those  who  give  it  a  fair  trial.  But  it  is  such  a  common, 
every-day  remedy  with  such  an  ordinary  name.  Some¬ 
times  I  think  if  it  were  given  its  chemical  name  of 
protoxid  of  hydrogen,  it  would  rise  in  the  estimation 
of  the  profession. 

Then,  for  a  long  time  it  was  utilized  by  quacks,  who 
did  not  use  it  scientifically,  and  recommended  it  as  a 
“cure-all,”  thereby  prejudicing  the  honest  physician 
against  it.  Another  cause  of  failure '  is  because  of  a 
monstrous  error  which  has  deeply  saturated  the  minds 
of  the  laity;  and  many  otherwise  learned  physicians, 
too,  are  afflicted  with  the  same  paralyzing  fear  of  “catch¬ 
ing  cold”  from  the  use  of  water.  The  very  remedy  most 
potent  in  preventing  colds  is  accused  of  producing  them. 
Nansen  and  his  crew  had  no  colds  in  the  Arctic  regions. 
Only  when  they  reached  civilization  did  colds  appear. 
Zymotic  influences  undoubtedly  figure  in  their  etiology. 
How  absurd  then  to  allow  this  illogical  reasoning  to 
deprive  us  of  a  powerful  and  beneficent  remedy. 

Sometimes  I  think  a  great  part  of  the  race  are  vic¬ 
tims  of  true  hydrophobia.  I  had  occasion  to  recommend 
a  bath  to  a  patient  recently  and  was  electrified  with  the 
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response:  “I  don’t  know  as  it  would  make  any  differ¬ 
ence,  Doctor,  but  there  has  not  been  a  drop  of  water  on 
my  body  for  twenty  years.” 

The  more  formidable  objection  is  the  time  required 
for  the  proper  use  of  this  remedy.  Many  argue  that 
water  is  all  right  for  hospitals  where  time  is  abundant, 
and  helpers  many;  but  the  fact  that  water  is  almost 
universally  used  in  hospitals,  argues  that  this  remedy 
will  accomplish  what  other  drugs  fail  to  accomplish, 
else  why  should  hospitals  go  to  all  this  trouble  and  ex¬ 
pense?  And  a  remedy  which  works  such  marvelous  re¬ 
sult  in  hospitals  is  a  good  thing  for  physicians  gener¬ 
ally  to  understand  and  use,  and  the  chief  purpose  of  this 
paper  is  to  prove  that  the  remedy  can  be  applied  to  pri¬ 
vate  practice  without  the  loss  of  too  much  time,  and 
without  great  inconvenience.  I  shall  try  to  show  how 
the  patient  in  the  country  farm-house  and  the  crowded 
city  tenement  may  receive  the  blessings  of  this  un¬ 
equaled  remedy. 

Still  another  reason  why  the  bath  is  not  more  often 
used  by  the  private  practitioner  is  due  to  a  lack  of 
appreciation  of  the  physiologic  action  of  such  baths. 
To  be  sure  baths  are  useful  for  cleansing  purposes,  and 
they  also  reduce  bodily  temperature,  but  baths  are  more 
potent  as  therapeutic  remedies  than  that.  Briefly,  a 
cold  bath  stimulates  all  the  nerve-centers,  liberating  new 
nervous  energy,  and  thereby  stimulating  all  the  "func¬ 
tions  of  the  body  and  greatly  improving  the  pa¬ 
tient’s  resisting  power  against  disease.  The  heart  is 
powerfully  strengthened,  not  weakened,  as  many  sup¬ 
pose.  .  The  kidneys  act  vigorously  after  a  bath,  and 
experiment  has  proven  the  urine  far  more  toxic  after 
than  before  a  bath,  showing  elimination  of  the  poisonous 
ptomains.  The  lungs,  too,  do  their  part,  as  respiration 
is  powerfully  stimulated  by  the  cold  bath,  increasing  the 
supply  of  oxygen  and  the  exhalation  of  poisons.  "The 
skin  is  another  channel  of  elimination  that  is  greatly 
augmented  by  the  cold  bath,  and  bed  sores  are  far  less 
liable  to  appear.  In  fine,  the  cold  bath  fortifies  the 
patient  in  his  struggle  against  disease,  stimulating  the 
vital  functions  and  hastening  the  throwing  off  of  the 
poisonous  ptomains  and  their  products.  No  other 
remedy  can  approximate  it  in  usefulness  at  times.  Nor 
do  the  baths  inhibit  the  use  of  other  therapeutic  meas¬ 
ures  ;  they  simply  co-operate  with  them. 

Hot  baths,  too,  have  their  own  distinct  physiologic 
action,  quite  different  from  the  cold.  The  warm  bath 
numbs  the  terminal  nerve-fibers,  rendering  them  less 
sensitive,  and  thereby  producing  a  sedative  action.  Baths 
over  105  irritate  the  vasoconstrictors,  resulting  finallv 
m  paralyzing  them,  dilating  the  peripheral  vessels  and 
raising  internal  temperature. 

As  to  therapy,  all  hyperpyrexiae  are  far  more  readily 
controlled  by  cold  baths  than  bv  any  other  known  rem¬ 
edy.  Phenacetin  and  other  coal-tar  derivatives  weaken 
heart  action,  if  long  used,  and  the  patient  merely  dies 
with  a  normal  temperature.  Whenever  delirium,  rest¬ 
lessness  and  insomnia  appear,  the  cold  bath  is  indi- 
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cated.  Cyanosis  and  signs  of  collapse  are  urgent  symp¬ 
toms  demanding  the  nse  of  the  warm  bath  with  cold 
affusion  over  the  head  and  shoulders,  with  gentle  fric¬ 
tion.  This  will  often  rescue  the  sufferer  from  the  very 
jaws  of  death,  in  a  manner  unknown  to  any  other  thera¬ 
peutic  measure. 

If,  for  any  reason,  I  can  not  use  cold  baths  in  typhoid 
fever,  I  confess  I  feel  my  patient  has  had  only  half  a 
chance  of  recovery.  The  mortality  has  been  reduced 
from  25  per  cent,  to  almost  nothing,  when  the  baths 
are  properly  administered.  In  the  last  two  years  I  have 
treated  some  forty  cases  without  a  single  fatality. 

It  is  in  typhoid  fever  that  the  cold  bath  is  seen  in 
all  its  perfection.  Its  results  are  almost  magical.  Until 
some  true  specific,  some  antitoxin,  is  discovered,  which 
will  abort  the  disease,  I  shall  continue  the  use  of  the 
cold  baths  in  typhoid  fever,  in  the  belief  that  I  am 
thereby  giving  my  patient  the  safest  and  best  treatment. 
Many  lives  might  annually  be  saved,  were  this  treat¬ 
ment  more  universal.  I  cannot  understand  why  it  is 
not  the  rule,  the  orthodox  treatment  in  private,  as  well 
as  hospital  practice,  unless  it  be  that  the  busy  practi¬ 
tioner  feels  he  can  not  spare  the  time  and  labor  neces¬ 
sary.  It  is  not  as  difficult  as  many  suppose,  and  even  if 
it  were,  the  results  warrant  the  extra  effort. 

The  exanthemata  have  long  been  treated  with  the 
initial  warm  bath.  Strange  to  relate,  the  cold  bath, 
with  friction,  is  far  more  effective  in  bringing  out  the 
rash,  and,  contrary  to  old  ideas,  will  not  suppress  the 
eruption.  When  high  temperature  and  marked  nervous 
symptoms  appear  in  the  exanthemata,  nothing  ap¬ 
proaches  the  cold  bath  in  quickly  benefiting  the  little 
patient. 

You  are  all  familiar  with  the  sedative  effect  of  the 
hot  bath  in  uremia,  in  convulsions  of  all  kinds,  and  in 
cerebrospinal  meningitis,  and  of  its  benefit  in  rheu¬ 
matism  and  many  chronic  complaints  which  time  for¬ 
bids  me  alluding  to. 

The  modern  treatment  of  pneumonia  in.  children  de¬ 
mands  the  use  of  the  warm  bath,  which  not  only  reduces 
fever,  quiets  nervous  symptoms,  insures  sleep,  but  tones 
up  the  heart  action,  thus  facilitating  recovery  greatly. 
Bronchitis,  too,  in  children  is  greatly  relieved  by  the 
timely  use  of  the  warm  baths.  The  list  might  be  ex¬ 
tended,  but  my  object  is  merely  to  show  that  baths  are 
no  mean  power  for  good,  and  should  not  be  neglected 
or  rejected. 

The  contraindications  to  the  use  of  the  bath  are  far 
less  than  are  usually  supposed.  When  rest  is  impera¬ 
tive,  as  in  pleurisy,  peritonitis,  perforation  or  hemor¬ 
rhage  in  typhoid,  baths  are  best  discontinued.  A  certain 
chilly  sensation  or  even  cyanosis  of  the  body  does  not 
contraindicate  their  use,  but  cyanosis  of  the  face  is  an 
indication  of  danger.  Syncope  may  cause  their  cessa¬ 
tion.  Atheromatous  cases  and  angina  pectoris  contra¬ 
indicate  hot  baths. 

As  to  technic,  ten  or  fifteen  minutes  usually  suffices, 
but  one  point  I  would  emphasize  in  the  cold  bath,  viz. : 
friction,  which  is  absolutely  necessary,  over  the  surface 
of  the  body,  insuring  reaction  and  preventing  internal 
congestions.  The  neglect  of  this  is  fatal  to  the  good 
effects  of  the  cold  bath. 

I  do  not  recommend  the  bath  as  a  “cure-all.”  It  is 
merely  a  powerful  remedy  in  combating  disease  which 
I  feel  is  not  as  generally  used  or  appreciated  as  it  should 
be.  It  is  one  of  many  remedies  which  should  belong  to 
every  physician’s  armamentarium,  be  he  hospital,  city 
or  country  practitioner. 

The  bath  I  have  devised  is  cheap,  enabling  many  to 


use  it.  It  is  portable,  no  larger  than  an  ordinary  hand- 
satchel  when  folded,  and  can  be  carried  by  the  nurse  or 
physician.  It  can  be  operated  by  one  attendant,  as  no 
lifting  of  the  patient  is  necessary.  It  is  simple,  with 
nothing  to  get  out  of  order.  It  consists  of  a  canvas 
strap,  encircling  the  head-board  of  the  bed,  the  ends 
of  the  canvas  belt  fastened  by  a  simple  catch,  so  that 
the  belt  may  be  drawn  taut,  another  canvas  belt  of  simi¬ 
lar  design  for  the  foot-board,  two  rings,  twenty-six 
inches  apart  in  each  canvas  strap,  a  rubber  sheet 
hemmed  at  both  sides,  in  which  slip  ropes,  on  the  ends 
of  which  are  four  snaps.  The  patient  is  rolled  on  the 
sheet,  the  four  snaps  are  caught  in  the  four  rings,  and 
the  tub  is  ready  for  the  water.  It  is  emptied  by  lowering 
one  corner,  and  finishing  with  a  small  piece  of  rubber 
hose  used  as  a  syphon.  When  not  in  use  it  folds  up  in  a 
small  cotton  bag. 

A  still  simpler  modification  can  be  made  with  a  rope 
tied  firmly  around  a  head-board,  another  around  a  foot¬ 
board,  and  two  parallel  ropes  connecting  them,  and 
three  yards  of  common  table  oilcloth,  fastened  by  a 
dozen  clothes-pins  to  the  rope. 

In  my  judgment,  there  is  no  excuse  for  the  busy 
practitioner  neglecting  a  remedy  that  will  do  for  his 
patient  what  no  other  drug  will  do.  My  one  wish  in 
writing  this  paper  is  to  forcibly  call  your  attention  to 
the  fact  that  this  common,  every-day,  despised,  neg¬ 
lected,  yet  potent  remedy,  water,  should  be  used,  and 
can  be  used,  by  every  physician  who  truly  has  the  good 
of  his  patient  at  heart. 

PNEUMONIA. 

ITS  COMPLICATIONS  AND  SEQUELAE* 

BY  R.  B.  PREBLE,  M.D. 

CHICAGO. 

( Concluded  from  p.  446J 
ENDOCARDITIS. 

Aufrecht  states  that  the  frequency  of  acute  endocard¬ 
itis  as  a  complication  of  pneumonia  seems  to  vary  with 
time  and  place.  He  personally  has  seen  but  one  case. 
Netter  reports  9;  Weichselbaum  6,  and  Sello  6.  Accord- 
*  ing  to  the  tables  given  by  Jurgensen,  it  occurs  in  0.2 
per  cent,  of  the  cases  in  Vienna  and  Stockholm;  in  0.9 
per  cent,  of  the  cases  in  Basel.  Sello’s  6  cases  were  in 
750  cases  of  pneumonia,  making  0.8  pqr  cent.  Banti 
found  2  cases  in  27  autopsies;  Netter  2  in  26  autopsies. 
Netter  has  had  a  personal  experience  with  55  cases  of 
ulcerative  endocarditis,  of  which  23  were  due  to  pneu¬ 
mococcus,  and  of  this  23,  16  were  associated  with  pneu¬ 
monia. 

The  endocarditis  may  be  either  verrucose  or  ulcerative, 
but  is  usually  the  latter.  Any  condition  which  debili¬ 
tates  the  patient — alcoholism,  pregnancy,  and  the  age 
between  30  and  60 — predisposes  to  the  occurrence  of  the 
pneumonic  endocarditis.  The  date  of  onset  cannot  be 
accurately  determined  in  many  cases,  but  usually  it  is 
a  late  rather  than  an  early  complication.  It  presents 
some  interesting  contrasts  to  other  forms  of  acute  endo¬ 
carditis.  One-seventh  of  the  cases  collected  by  Netter 
were  on  the  right  side.  This  is  three  times  the  propor¬ 
tion  found  in  the  more  common  forms  of  endocarditis. 
The  basal  valves,  aortic  and  pulmonary,  are  more  often 
affected  than  the  auriculo-ventricular.  Another  point 
is  that  while  the  vegetations  are  often  large,  emboli  are 
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infrequent.  The  endocarditis  may  begin  during  the 
course  of  the  pneumonia,  in  which  case  the  symptoms 
are  easily  overlooked,  at  least  until  the  pneumonic  symp¬ 
toms  disappear.  More  commonly,  however,  the  pneu¬ 
monic  symptoms  end  in  the  usual  way,  and  after  a 
shorter  or  longer  period  of  apyrexia,  the  fever  reappears 
and  the  course  runs  similar  to  that  of  any  other  acute 
endocarditis.  The  clinical  course  does  not  present  any 
marked  differences  from  the  pyogenic  endocarditis,  but 
in  general  the  fever  is  more  regular,  the  duration  is 
longer,  and  the  emboli  are  less  frequent.  The  mortality 
is  very  high,  and  more  than  half  these  cases  die  within 
the  first  month.  Kecovery  may  occur,  as  is  illustrated  by 
Case  4,  in  whom  it  seemed  reasonable  to  believe  the  en¬ 
docarditis  pneumonic.  We  must  also  mention  the  fre¬ 
quency  with  which  endocarditis  is  associated  with  men¬ 
ingitis,  seven-ninths  of  the  eases  of  endocarditis  showing 
meningitis,  while  only  one-third  of  the  cases  of  menin¬ 
gitis  show  endocarditis. 

ARTHRITIS. 

Arthritis  is  not  a  common  complication  of  pneumonia. 
Vogelius,  in  1896,  could  find  but  11  cases,  including  2 
of  his  own,  in  which  a  complicated  arthritis  was  demon¬ 
strated  as  due  to  the  pneumococcus.  ISTetter  collected  18 
cases.  In  4156  cases  of  pneumonia  reported  from  the 
various  German  clinics,  there  are  only  6  cases  of  arth¬ 
ritis.  The  arthritis  may  occur  at  any  time  during, 
after,  or  even  before,  the  development  of  the  pneumonia. 
The  process  is  usually  monarticular,  and  in  the  upper 
extremities,  where  it  affects  the  larger  joints  oftener 
than  the  small.  If  it  occurs  before  the  pneumonia,  or 
after  the  crisis,  it  causes  manifest  constitutional  symp¬ 
toms  beginning  with  a  chill.  If  during  the  course  of  the 
pneumonia,  there  are  only  the  local  joint  changes,  swell¬ 
ing,  redness,  pain,  with  serofibrinous  or  purulent  fluid 
on  aspiration  of  the  joint.  Such  joint  changes  are  ex¬ 
tremely  serious,  for  they  are  local  manifestations  of  gen¬ 
eral  infection,  which  almost  always  causes  death. 

Joint  pains  are  more  common  than  the  arthritis,  and, 
like  it,  are  more  often  monarticular,  and  usually  in  the 
upper  extremities.  Netter  found  17  cases  of  poly  arthral¬ 
gia  and  35  cases  limited  to  one  joint.  There  may  be  no 
demonstrable  changes  in  the  joint,  and  the  pain  may  be 
but  transient,  or  there  may  be  redness  and  swelling,  and 
fluid  in  the  joint.  Such  cases  may  recover  on  simple 
fixation  even  after  weeks. 

Suppuration  in  the  soft  parts  has  been  seen  repeatedly, 
but  presents  no  special  symptoms.  There  may  be  one 
or  many  such  foci  in  any  case.  In  general,  the  infectious 
complications  occur  in  combination  rather  than  singly. 

I  have  been  able  to  find  no  references  to  suppurative 
panophthalmitis  as  complication  of  pneumonia,  although 
I  have  personally  seen  two  instances  of  it. 

The  following  cases  may  be  cited  as  illustrations  of 
this  complication : 

Case  7. — Dennis  G.,  aged  33,  entered  Feb.  0,  1899.  Family 
and  personal  histories  were  without  interest.  During  the 
early  part  of  January  he  had  had  la  grippe,  and  on  January 
23  l  ad  a  chill;  since  then  he  has  been  worse.  He  had  more  or 
less  diffuse  pain,  especially  marked  in  the  left  side,  and  pain 
in  the  right  side  increased  by  breathing,  also  pain  in  the  right 
shoulder  and  all  the  joints  of  the  left  arm.  He  had  some 
cough,  nausea,  vomiting;  anorexia,  constipation,  insomnia. 

Examination  showed  an  intelligent  and  well-nourished 
aduH,  breathing  rapidly  and  noisily.  He  had  marked  icterus, 
eryihema  over  the  sacrum,  left  shoulder  and  elbow,  with 
some  superficial  erosion,  flight  chest:  Dulness  below  the 
eighth  dorsal  spine,  extending  forward  to  the  axilla;  over  this 
area  lessened  breath  and  voice  sounds;  farther  forward,  pleural 
friction.  Left  chest:  Below  the  third  spine  dulness,  tubular 
breathing,  bronchophony  and  crepitant  rhles.  Heart,  nervous 
system  and  abdomen  were  negative.  The  joints  of  the  right 
foot,  left  knee,  elbow,  wrist  and  left  second  metacarpal 


phalangeal  joint  were  red,  swollen,  painful,  and  tender. 
Temperature  was  100  in  the  axilla;  pulse  96;  respirations  28. 
Temperature  ranged  from  98  to  101;  pulse  from  96  to  130; 
respirations  from  28  to  48  for  forty  hours,  until  death. 
Smears  and  cultures  made  from  the  left  wrist  and  from  the 
blood  show  pneumococci. 

Diagnosis:  Pneumonia  of  the  left  lower  lobe,  right-sided 
pleurisy  with  effusion,  and  multiple  arthritis  due  to  pneu¬ 
mococci.  No  autopsy. 

Case  8. — D.  R.,a  watchman,  entered  March  8.  1899.  Two 
months  before  he  was  in  Ward  4  with  typhoid  and  pneumonia, 
and  was  transferred  from  there  to  the"  contagious  ward  with 
erysipelas.  Finally  he  recovered  and  left  the  hospital  ten 
days.  Five  days  ago  he  had  repeated  chills  and  became  de¬ 
lirious,  and  now  complains  of  pain  in  the  right  knee  and 
left  shoulder. 

Examination  showed  a  well-developed,  but  emaciated  adult, 
breathing  rapidly,  very  deaf.  The  heart  and  left  lung  were 
negative.  The  right  lung  showed  signs  of  consolidation  over 
the  right  upper  and  part  of  the  middle  lobe,  with  friction  in 
the  lower  part  of  the  axillary  region.  The  liver  extended 
three  finger-breadths  below  the  costal  arch  and  was  tender. 
Urine,  1010;  contained  a  large  amount  of  albumin,  granular 
and  epithelial  casts.  Joints  Avere  tender,  and  there  was 
swelling  of  the  right  knee  and  left  shoulder.  (For  tempera¬ 
ture,  pulse  and  respiration  see  curves.) 


Case  8. — Pneumococcus  pyemia. 

March  10,  abscess  on  the  back  was  opened,  and  pneumo¬ 
cocci  found  in  the  pus. 

March  13,  abscess  on  the  scrotum;  pneumococci  found  in 
the  pus. 

Patient  died  one  week  after  entrance. 

Diagnosis:  Pneumonia  with  multiple  abscess  in  the  soft 
parts,  with  multiple  arthritis;  nephritis. 

Case  9. — Child  14  months  of  age,  seen  with  Dr.  Prince. 
Eight  days  ago  the  patient  Avas  seized  Avith  convulsions,  and 
when  seen  by  Dr.  Prince  had  pneumonia  of  the  left  loAver 
lobe.  Three  days  later  it  had  swelling  of  the  left  hand.  When 
seen  by  me  on  the  eighth  day  of  the  illness,  it  had  a  resolving 
pneumonia  of  the  left  lower  lobe.  There  Avas  a  circumscribed 
red.  tender,  and  painful  SAvelling  in  connection  Avith  the  left 
humerus  just  above  the  elboAV-joint,  and  SAAmlling  and  redness 
of  several  small  joints  of  the  left  hand.  I  advised  removal  to 
the  hospital,  Avhere  the  patient  Avas  placed  in  the  care  of  Dr. 
Ochsner,  to  Avhom  I  am  indebted  for  the  subsequent  history. 

Toe  SAvelling  of  the  left  humerus  AAras  opened  and  proved 
to  be  a  periostitis  due  to  the  pneumococci.  Se\’eral  other  ab¬ 
scesses  developed  later  in  other  parts,  and  Avere  opened  in  the 
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coi’ise  of  the  following  weeks.  The  child  had  also,  a  few  days 
after  entrance  into  the  hospital,  a  return  of  the  pneumonia, 
and  several  weeks  later  had  an  otitis  media.  No  examination 
of  the  blood  was  made.  Eventually  it  made  a  complete  recov¬ 
ery. 

Diagnosis:  Lobar  pneumonia,  with  subsequent  pyemia  due 
to  the  pneumococcus. 

OTITIS  MEDIA. 

Otitis  media  is  a  rather  common  complication,  the 
infective  agent  reaching  the  middle  ear  by  extension 
through  the  Eustachian  tube.  It  may  be  unilateral  or 
bilateral,  and  occurs  more  frequently  in  children  than  in 
adults.  Ball  illustrates  by  personal  cases  the  fact  that 
many  of  the  general  cerebral  symptoms  seen  in  menin¬ 
gitis  may  occur  in  otitis  media  following  pneumonia. 
There  was  headache,  vomiting,  delirium,  restlessness, 
fever,  and  coma,  all  disappearing  promptly  after  the 
rupture  of  the  tympanum.  None  of  these  cases  presented 
any  focal  symptoms. 

Turning  now  from  the  complications  in  which  the  in¬ 
fective  agent  travels  along  blood  or  lymph  vessels  or 
ducts,  let  us  take  up  those  where  the  extension  is  direct, 
such  as  pleurisy  and  pericarditis. 

PLEURISY. 

Pleurisy  is  by  all  odds  the  most  common  complication ; 
so  common,  in  fact,  as  scarcely  to  deserve  the  name  of 
complication,  for  it  occurs  whenever  the  pneumonic  pro¬ 
cess  reaches  the  surface  of  the  lung.  The  exudate  is 
usually  fibrinous,  and  limited  to  the  pleura  covering  the 
pneumonic  area.  Such  cases  can  be  recognized  only  by 
the  pain  which  they  cause,  and  sometimes  by  friction 
also.  Cases  where  the  exudate  is  largely  serous,  causing 
the  accumulation  of  fluid  in  the  chest  in  sufficient 
amounts  for  recognition,  are  less  common,  their  fre¬ 
quency  being  indicated  by  the  following  table : 

Pneumonia  Cases.  Pleuritis.  Per  Cent 


Vienna  .  5738  298  exudativa  5.2 

Stockholm  .  2616  104  do  4.0 

Basel  .  230  35  do  15.3 

Aufvecht  .  1501  ,89  serous  and 

purulent  5 . 5 

Sello  . ’.  750  65  8.7 

Grisolle  . 12.6 


Dinstl  in  Vienna  (1857-61) . 15.8 

When  we  recall  that  at  least  400  c.c.  of  fluid  are  neces¬ 
sary  before  fluid  can  be  demonstrated  in  the  adult  chest, 
it  is  Evident  that  many  cases  are  overlooked.  The  per¬ 
centage  of  cases  in  which  there  is  a  large  effusion  is 
small,  about  1  per  cent.,  according  to  Sello. 

The  pleuritis  may  precede  or  follow  the  pneumonia, 
the  former  being  the  decided  exception.  In  57  cases  in 
which  Sello  demonstrated  the  presence  of  fluid  by  ex¬ 
ploratory  puncture,  only  2  were  at  the  beginning  of  the 
pneumonia,  31  during  the  pneumonia  and  24  after  the 
crisis.  It  usually  appears  about  the  fourth  or  fifth  day 
of  the  pneumonia.  Such  a  pleurisy  has  but  little  ef¬ 
fect  upon  the  clinical  course  of  the  pneumonia,  and  does 
not,  according  to  Huss,  materially  increase  the  mortality, 
only  0.8  per  cent.,  according  to  him.  Jurgensen  agrees 
with  this, but  quotes  statistics  from  Basel,  where  the 
mortality  of  pneumonia  with  pleurisy  was  double  the 
average  mortality.  When  the  pleurisy  follows  the  pneu¬ 
monia,  there  is  no  constancy  about  the  clinical  course; 
there  may  be  no  temperature,  or  there  may  be  days  of 
high  and  remittent  fever  when  the  fluid  is  serous. 

The  diagnosis  of  pleurisy  with  effusion  complicating 
the  pneumonia  is  dependent  entirely  upon  physical  signs, 
the  distinctness  of  which  is  proportional  to  the  amount 
of  fluid.  In  some  cases  the  signs  of  fluid  are  so  marked 
as  to  entirely  obscure  the  signs  of  the  pneumonia.  In 
making  the  diagnosis  more  attention  should  be  paid  to 
pressure  symptoms,  such  as  dislocation  of  the  heart,  de¬ 


crease  in  size  of  Traube’s  space,  than  to  intense  dulness 
with  loss  of  vocal  fremitus  and  breath  and  voice  sounds. 
The  latter  signs,  as  already  stated,  are  absent  in  cases  of 
massive  pneumonia  also. 

The  diagnosis  of  the  nature  of  the  fluid  can  be  made 
by  exploratory  puncture  only,  and  this  should  always  be 
made,  irrespective  of  the  degree  or  type  of  the  fever,  if 
the  signs  of  fluid  persist  for  any  length  of  time  after  the 
resolution  of  the  pneumonia,  in  order  to  demonstrate  or 
exclude  the  presence  of  an  empyema. 

EMPYEMA. 

Empyema  is  by  no  means  a  rare  outcome  of  the  meta¬ 
pneumonia  pleurisy,  and  like  the  other  complications, 
varies  in  frequency  from  time  to  time  and  place  to  place. 
Aufrecht  found  23  empyemas  in  1501  cases  of  pneu¬ 
monia;  i.  e.,  1.5  per  cent.  Sello  found  34  in  750  cases, 
which  is  4.5  per  cent.  In  general,  empyema  is  more  apt 
to  follow  severe  and  prolonged  pneumonias,  although 
there  are  exceptions  to  this  rule.  Cases  ending  by  crisis 
are  not  often  followed  by  empyema.-  Sello  found  this 
only  once  in  34  cases.  Empyema  is  not  common  after 
30  years  of  age.  Of  286  cases  collected  by  Netter,  215 
were  under  30 ;  in  Sello’s  table  15  were  under  30  and  27 
under  40.  Two-thirds  of  the  empyemas  tabulated  by  Sello 
were  on  the  left  side,  a  rather  striking  observation  when 
one  recalls  the  greater  frequency  of  right-sided  pneu¬ 
monia. 

The  development  of  an  empyema  brings  no  symptoms 
which  are  characteristic.  The  fever  of  the  pneumonia 
falls  gradually,  and  there  may  be  a  period  of  complete 
apyrexia,  varying  from  a  few  days  even  to  a  few  months 
in  duration;  but,  as  a  rule,  the  fever  of  the  pneumonia 
passes  gradually  over  to  that  of  the  empyema.  There  is 
no  constant  type  of  this,  for  the  fever  may  be  contin¬ 
uous,  intermittent,  remittent  or  hectic.  Occasionally  there 
is  no  temperature  at  all.  Chills  are  exceptional.  Edema  of 
the  chest  wall  is  sometimes  seen,  but  less  often  than  in 
other  forms  of  empyema.  ,  The  meta-pneumonic  em¬ 
pyema  is  peculiar  in  the  frequency  with  which  it  rup¬ 
tures  into  the  bronchus;  something  like  25  per  cent,  of 
the  cases  do  so,  according  to  Netter.  Such  rupture  oc¬ 
curs  most  frequently  in  the  third  or  fourth  week,  and 
while  it  may,  it  does  not -often  cause  a  pneumothorax. 
The  diagnosis  can  be  made  by  exploratory  punqture 
only. 

The  bacteria  found  in  the  pus  are  most  often  the 
pneumococcus  alone;  less  often  the  pneumococcus  with 
pus  cocci;  next  the  pus  cocci  singly  or ‘in  combination, 
and  sometimes  the  fluid  is  sterile. 

PERICARDITIS. 

Pericarditis  is  a  far  less  frequent  clinical  complication 
than  it  is  an  accidental  post-mortem  finding.  The  fol¬ 
lowing  are  the  statistics : 

Pneumonia  Cases.  Pericarditis.  Per  Cent. 


Vienna  ...» . f,.  .  5738  27  '5 

Stockholm  . .  2616  22  .9 

Basel  .  230  9  3.9 

Wurtzburg  .  ..  .54 

Sello  .  750  7  .9 

f  • 


Osier  found  5  in  100  autopsies;  Banti  in  5.4  per  cent, 
of  the  autopsies,  and  Netter  in  8  per  cent,  of  the  autop¬ 
sies. 

Pericarditis  may  be  due  to  direct  extension,  or  to  met¬ 
astasis  by  the  blood-channels ;  the  former  is  the  rule.  We 
would,  therefore,  expect  the  pericarditis  to  be  more  com¬ 
mon  with  left-sided  pneumonia,  especially  of  the  upper 
lobe,  and  this  is  a  fact.  Jurgensen  says  that  in  all  his 
personal  observations  there  was  pneumonia  of  the  left 
upper  lobe.  Dietl  states  that  venesection  has  a  marked 
influence  upon  the  frequency  of  pericarditis  and  menin- 
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gitis,  basing  his  opinion  upon  the  following  figures: 
In  17  fatal  cases  treated  by  venesection  he  found  menin¬ 
gitis  3  times  and  pericarditis  5  times,  while  in  22  fatal 
cases  treated  with  tartar  emetic  these  occurred  but  once, 
and  in  14  fatal  cases  treated  by  dietetic  measures  they 
did  not  occur  at  all.  In  other  words,  after  venesection 
he  found  pericarditis  in  29  per  cent,  of  the  autopsies,  to 
contrast  with  the  5  to  8  per  cent,  found  by  Osier,  Banti 
and  Netter. 

The  difficulties  in  the  way  of  clinical  recognition  of 
the  pericarditis  are  numerous  and  are  mainly  due  to  the 
presence  of  the  neighboring  pneumonia  or  pleurisy. 
The  diagnosis  of  the  pericarditis  here,  as  elsewhere,  de¬ 
pends  entirely  upon  physical  signs;  therefore,  while 
there  may  be  subjective  symptoms  in  the  way  of  pre- 
cordial  distress  and  pain,  with  an  increase  or  pro¬ 
longation  of  the  constitutional  symptoms  of  the  pneu¬ 
monia,  there  is  nothing  characteristic  about  these  which 
would  suggest  the  development  of  the  pericarditis. 
When  there  is  a  pneumonic  area  bordering  upon  the 
heart,  or  a  large  effusion  in  either  pleural  sac,  the  peri¬ 
cardial  friction  is  the  most  reliable  sign.  If  neither  of 
these  is  present,  the  diagnosis  is  easily  made  by  the  phys¬ 
ical  signs  common  and  usually  marked  in  pericarditis. 

The  appearance  of  the  pericarditis  is  always  a  very 
serious  matter,  for  it  has  a  marked  effect  upon  the  mor¬ 
tality,  the  patients  dying  either  from  the  severity  of  the 
pneumonic  process  or  from  cardiac  insufficiency.  The 
amount  and  character  of  the  exudate  is  not  a  matter  of 
indifference,  for  most  of  the  cases  which  recover  are  ex¬ 
amples  of  dry  pericarditis.  If  the ’patient  survives  the 
acute  stage,  we  find  exactly  the  same  general  condition 
seen  in  the  pleurisy,  the  only  difference  being  in  the 
physical  findings.  If  there  is  fluid  in  the  pericardium, 
it  may  be  either  serous  or  purulent,  and  here,  as  with  the 
pleurisy,  if  the  signs  of  fluid  persist  for  any  length  of 
time,  no  matter  whether  they  are  accompanied  by  con¬ 
stitutional  symptoms  or  not,  exploratory  puncture  of  the 
pericardium  should  b6  made  to  determine  the  character 
of  the  fluid. 

In  the  third,  or  toxic,  group  of  complications  we  in¬ 
clude  those  complications  mainly  nervous  and  renal 
which  are  apparently  not  due  to  direct  infection  by  the 
pneumococcus,  and  for  which  the  fever  per  se  does  not 
sufficiently  account.  Many  of  these  were  formerly  re¬ 
ferred  to  the  increase  in  temperature,  but  the  often 
marked  disproportion  between  their  intensity  and  that 
of  the  temperature  has  led  to  .the  theory  that  they  and 
the  fever  are  different  results  of  a  common  factor. 

Certain  nervous  symptoms  are  common  in  pneumonia, 
and  it  is  only  when  present  in  an  unusual  degree  that 
they  need  attract  attention  as  complications.  In  children 
pneumonia,  like  other  infectious  diseases,  frequently  be¬ 
gins  with  general  or  local  convulsions.  Such  an  onset, 
especially  when  combined  with  vomiting  and  marked 
stiffness  of  the  neck,  is  alarmingly  suggestive  of  men¬ 
ingitis.  Such  symptoms  of  cerebral  irritation  are  not 
common  in  adults,  in  whom  it  is  shown  by  delirium. 
Delirium  is  a  common  manifestation  of  pneumonia,  and 
varies  in  type  from  a  low  muttering  delirium  to  one  of 
wildest  excitement.  There  are  certain  factors  which 
predispose  to  the  development  of  delirium.  There  can 
be  no  doubt  of  the  fact  that  this  and  other  cerebral  symp¬ 
toms  are  more  marked  when  the  pneumonia  is  in  the  up¬ 
per  lobe.  Heinze,  in  317  cases  of  pneumonia,  had  98 
with  severe  nervous  symptoms,  and  of  these  40.17  per 
cent,  had  pneumonia  limited  to  the  upper  lobe,  and  25.5 
per  cent,  limited  to  the  lower  lobe.  It  is  not  plain  why 
upper-lobe  pneumonias  should  be  more  often  delirious 


than  others,  but  it  has  been  suggested  that  the  infiltrated 
and  swollen  upper  lobes  press  upon  the  veins  returning 
the  blood  from  the  brain.  In  this  way  the  nutrition  of 
the  cells  is  lowered,  and  they  are  exposed  to  more  intense 
action  of  the  toxins  in  the  circulating  blood.  Anemic 
or  debilitated  individuals  are  prone  to  delirium,  because 
of  the  more  easily  disturbed  equilibrium  of  the  poorly- 
nourished  brain-cells.  This  is  the  explanation  of  the 
greater  frequency  of  delirium  in  cases  treated  by  ven¬ 
esection.  Alcohol,  also,  is  an  important  factor  in  the 
development  of  delirium,  which  in  these  cases  does  not 
differ  from  the  common  delirium  tremens.  The  fre¬ 
quency  depends  entirely  upon  the  class  of  the  patient. 
Huss  puts  it  at  6.9  per  cent,  of  the  cases,  while  in  5738 
cases  from  Vienna  only  .9  per  cent,  showed  it.  Aufrecht 
had  5.3  per  cent.  The  100  cases  previously  referred  to 
as  tabulated  by  me  in  1893  make  a  still  worse  showing, 
with  9  per  ceni. 

A  far  less  frequent  nervous  manifestation  is  the  oc¬ 
currence  of  cerebral  palsy,  hemiplegia,  monoplegia  and 
aphasia.  I  do  not  here  refer  to  such  cases  as  are  due  to 
organic  lesions,  such  as  hemorrhage,  softening  or  men¬ 
ingitis,  but  to  those  cases  in  which  the  transient  course 
or  the  negative  post-mortem  findings  prove  the  absence 
of  an  organic  lesion  in  the  ordinary  sense  of  the  term. 
Numerous  instances  of  such  paralyses  have  been  re¬ 
corded  by  Huxham,  Lepine,  Macario,  Stephan,  Charcot, 
Chantemesse,  Aufrecht  and  others.  Most  of  these  have 
been  in  patients  past  60  years ;  in  20  of  28  cases  collected 
by  Boulloche,  but  still  there  are  numerous  instances  in 
adults  and  even  in  young  children.  Such  a  paralysis 
may  come  on  at  any  time  during  the  course  of  pneu¬ 
monia.  It  may,  indeed,  precede  the  lung  changes,  but, 
as  a  rule,  comes  on  during  the  second  or  third  day  of  the 
disease,  which  may  be  severe  or  mild.  The  paralysis  may 
come  on  suddenly  without  premonitory  signs,  but  is 
often  preceded  by  headache,  fullness,  formication  over 
the  area  later  paralyzed,  or  there  may  be,  as  in  the  cases 
reported  by  Moizard,  Jacksonian  convulsions.  The  par¬ 
alysis  takes  the  form  of  a  hemiplegia  or  monoplegia,  or 
there  may  be  aphasia  with  paralysis  of  the  face  and 
arms.  Accompanying  the  paralysis  there  may  be  delir¬ 
ium  or  coma,  and  Cheyne- Stokes  respiration,  with  weak 
and  irregular  pulse.  The  paralysis  exactly  resembles 
the'  common  form,  except  in  its  course.  The  symptoms 
all  disappear  in  the  course  of  a  few  hours  or  days. 

The  explanation  of  these  eases  is  not  clear.  Lepine, 
believing  that  these  pneumonic  paralyses  occurred  only 
in  the  aged,  referred  them  to  atheromatous  changes  in 
the  cerebral  blood-vessels  with  resultant  circulatory  dis¬ 
turbances,  merely  precipitated  by  the  pneumonia.  Ste¬ 
phan,  because  of  the  examples  of  this  form  of  paralysis 
in  adults  and  children,  whose  vessels  were  not  athero¬ 
matous,  discarded  Lepine’s  explanation,  and  referred 
them  to  the  effects  of  the  pneumotoxins  upon  the  brain- 
cells  or  their  circulation,  comparing  them  to  the  mono¬ 
plegias  and  hemiplegias  sometimes  seen  in  uremia,  and 
not  due  to  demonstrable  anatomical  lesions.  Atheroma, 
high  temperature,  malnutrition  and  heart  weakness  are 
merely  adjuvant  causes. 

All  authors  agree  that  this  complication  occurs  most 
often  with  pneumonia  of  the  upper  lobes.  Aufrecht  be¬ 
lieves  that  the  pneumonia  of  the  upper  lobe,  by  lessening 
the  influence  of  the  negative  respiratory  pressure  of  the 
thorax,  retards  the  return-flowof  thebloodfromthebrain, 
and  leads  to  the  development  of  cerebral  edema,  which 
may  be  partial  and  cause  a  hemiphlegia  or  a  monpplegia. 

The  following  case  is  an  interesting  example  of  such 
a  monoplegia : 
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Case  10. — E.  S.,  aged  2*4  years,  was  seen  with  Dr.  Urheim, 
May  22,  1899,  after  a  few  days  of  illness  of  indefinite  char¬ 
acter.  He  had  a  temperature  ranging  about  103,  with  swelling 
of  the  glands  of  the  neck;  no  vomiting  nor  eruption.  May  24, 
a  small  patch,  half  an  inch  in  diameter,  appeared  on  one  ton¬ 
sil.  No  culture  was  made.  One  thousand  units  of  antitoxin 
was  given.  The  throat  cleared  up,  but  the  temperature  con¬ 
tinued,  reaching  105  on  the  26th.  About  this  time  retraction  of 
the  head  and  rigidity  of  the  neck  were  noted.  The  child  was 
conscious  at  this  time,  taking  nourishment  freely  and  retain¬ 
ing  it.  Pulse  was  strong,  but  rapid.  On  May  27,  there  sud¬ 
denly  developed  a  complete  paralysis  of  the  left  arm;  no 
paralyses  elsewhere;  no  disturbance  of  the  sensorium  except 
stupor ;  no  convulsions ;  pupils  equal  and  reactive  to  light. 
When  seen  by  me  May  30,  paralysis  of  the  left  arm  had  com¬ 
pletely  disappeared;  the  neck  was  less  stiff,  the  head  not  re¬ 
tracted,  there  were  no  paralyses,  sensorium  was  free,  and  there 
was  consolidation  of  the  right  upper  lobe.  Temperature  per 
rectum  was  100.9.  Examination  was  otherwise  negative.  The 
child  made  a  complete  recovery. 


RENAL  COMPLICATIONS. 


Albuminuria  is  of  frequent  occurrence  in  the  course 
of  pneumonia.  J urgensen  states  that  daily  examination 
of  the  urine  would  probably  show  the  presence  of  al¬ 
buminuria  in  all  cases.  More  definite  statements  are 
made  by  the  following : 


Cases. 

Per  Cent. 

Fraenkel  and  Reiche. 

.  95G 

albuminuria 

in 

42.6 

Rosenstein  . 

.  130 

albuminuria 

in 

23.1 

Crfimer  . 

66 

albuminuria 

in 

44.9 

Stortz  . 

.  259 

albuminuria 

in 

42.5 

Bleuler  . 

.  121 

albuminuria 

in 

52.1 

The  frequency  varies  in  different  groups  of  cases. 
The  age  of  the  patient  is  of  influence,  as  is  shown  by  the 
table  of  Fraenkel  and  Reiche,  who  found  albuminuria 
much  less  frequent  in  children  than  in  adults.  It  is  in¬ 
fluenced,  also,  by  the  extent  of  the  pneumonia,  increas¬ 
ing  in  frequency  with  the  extent.  One  lobe  showed  38.8 
per  cent.;  two  lobes,  53.9  per  cent.;  three  or  more,  54.1 
per  cent.  Of  175  fatal  cases,  60.57  per  cent,  showed  al¬ 
buminuria;  36.5  per  cent,  of  535  cases  ending  by  crisis, 
and  43.9  per  cent,  of  240  cases  ending  by  lysis.  The 
character  of  the  epidemic  also  has  a  marked  influence 
upon  the  frequency,  and  this,  I  believe,  will  account  for 
the  marked  difference  in  the  percentage  given  by  dif¬ 
ferent  authorities.  Hyaline  and  granular  casts  are  very 
often  found  associated  with  the  albuminuria,  but  definite 
figures  as  to  their  frequency  could  not  be  found.  Au¬ 
thorities  agree,  however,  in  the  opinion  that  these  are 
not  to  be  interpreted  as  due  to  an  accompanying  neph¬ 
ritis,  but  are  the  result  of  degenerative  changes  in  the 
kidney. 

The  line  between  such  cases  of  albuminuria  of  this 
class  and  a  true  nephritis  can  not  be  a  sharp  one,  but  the 
criterion  of  Aufrecht,  while  not  exact,  is  practical.  The 
urinary  changes  due  to  simple  renal  degeneration  should 
disappear  within  three  or  four  days  after  the  crisis,  and 
if  they  persist  longer  they  may  be  regarded  as  due  to  a 
complicating  nephritis.  That  nephritis  is  by  no  means 
a  common  complication  is  shown  bv  the  following  table : 


Vienna  . 

Cases. 

.  5738 

Nephritis. 

60 

Per  Cent. 
1.2 

Stockholm  . 

.  2616 

52 

2.0 

Zurich  . 

500 

13 

2.6 

Fraenkel  and  Reiche .  . 

.  956 

6 

.53 

Wavner  . 

150 

4 

2.6 

Rosenstein  . 

130 

3 

1.7 

Aufrecht  . 

.  1501 

16 

1.0 

Personally  in  100  cases  I  found  one  acute  nephritis 
and  one  acute  exacerbation  of  the  chronic.  This 
makes  11,690  cases,  with  160  cases  of  nephritis,  i.  e., 
1.4  per  cent. 

The  older  explanation  that  the  renal  changes  are  due 
to  temperature  must  be  given  up,  because  there  is  no  re¬ 
lation  between  the  fever  and  the  albuminuria.  The  cur- 


\ 

rent  theories  are  that  they  are  due  either  to  the  action 
of  toxic  bodies  formed  by  the  pneumococcus,  or  to  direct 
action  of  the  cocci  excreted  through  the  kidney.  The 
changes  found  post-mortem  in  most  cases  exactly  re¬ 
semble  those  found  after  intoxication  with  certaip.  in¬ 
organic  bodies,  and  in  other  infectious  diseases  "where 
they  are  believed  to  be  toxic.  However,  numerous  au¬ 
thors  have  demonstrated  the  pneumococci  in  the  kidneys. 
Fraenkel  and  Reiche  found  them  in  22  of  26  cases  ex¬ 
amined  for  this  purpose.  It  seems  probable  that  both 
theories  are  correct. 

Nephritis  may  appear  at  any  time  during  the  course 
of  the  pneumonia,  or  may  precede  or  follow  it.  It  has 
no  manifest  effect  upon  the  evolution  of  the  disease,  and 
does  not,  as  a  rule,  cause  any  symptoms  other  than  the 
urinary  changes.  Rendu  reports  a  case  of  pneumonia 
complicated  by  nephritis  in  which  the  critical  polyuria 
failed  to  appear  when  the  pneumonia  ended  by  crisis. 
Uremic  symptoms  are  rare,  but  occasionally  headache, 
insomnia  and  vomiting  are  seen.  Edema,  local  or  gen¬ 
eral,  occurs,  but  it  is  exceptional.  The  nephritis  is,  then, 
feared  not  because  of  any  symptoms  which  it  causes,  but 
because  it  is  an  expression  of  an  intense  infection  or  in¬ 
toxication.  Wagner  notes  the  frequent  splenic  tumor, 
the  early  heart  weakness  and  marked  nervous  symptoms 
as  an  expression  of  this  same  intoxication. 

The  prognosis  is  grave.  Nauwerk  lost  7  of  14  cases. 
Of  Fraenkel  and  Reiche’s  6  cases,  2  recovered,  one  dis¬ 
appeared,  and  3  were  discharged  with  nephritis,  and  one 
of  these  died  ten  months  later  of  nephritis.  The  cases 
last  for  a  few  weeks  to  months,  and  end  either  in  re¬ 
covery  or  death,  with  an  occasional  exception  in  which 
the  nephritis  becomes  chronic.  Leyden,  Fraenkel  and 
Reiche,  and  Eisenlohr  each  report  one  instance  of  this. 

The  list  of  abnormal  outcomes  or  sequelae  of  pneu¬ 
monia  is  not  so  long,  and  will  include  only  the  delayed 
resolution  and  induration,  abscess  and  gangrene. 

Sometimes  after  pneumonia  has  ended  either  ,by  crisis 
or  lysis  and  the  constitutional  symptoms  have  disap¬ 
peared,  examination  shows  that  the  lung  has  undergone 
no  change ;  the  patient  may  continue  to  improve  and  the 
lung  remain  unchanged  for, weeks  and  even  months,  and 
then  gradually  undergo  resolution.  There  is  no  sharp 
line  between,  these  relatively  favorable  cases  of  delayed 
resolution  and  the  much  more  serious  cases  of  organiza¬ 
tion  and  induration.  The  cases  of  induration  are  char¬ 
acterized  by  three  groups  of  symptoms :  1,  continua¬ 

tion  of  the  temperature ;  2,  the  persistence  of  the  signs 
of  consolidation  of  the  lung,  and,  3,  the  gradually  in¬ 
creasing  deformity  of  the  chest,  due  to  the  retraction  of 
the  forming  fibrous  tissue.  The  fever  of  the  pneumonia 
passes  gradually  over  into  a  prolonged  and  atypical  even 
hectic  fever,  which  persists  for  weeks  or  months,  and  is  ac¬ 
companied  by  all  the  constitutional  and  nutritional 
symptoms  resulting  from  “such  a  fever,  irrespective  of  its 
cause.  The  cough  continues,  and  the  expectorate  grad¬ 
ually  loses  its  pneumonic  character  and  becomes  muco¬ 
purulent.  Examination  of  the  chest  shows  the  persist¬ 
ence  of  the  signs  of  infiltration  of  the  lung,  and  grad¬ 
ually  there  are  added  to  these  the  changes  resulting  from 
retraction.  Usually  one  does  not  wait  long  for  the  lat¬ 
ter.  Personally,  I  have  seen  but  three  instances  of  such 
post-pneumonic  induration,  and  in  all  the  signs  of  re¬ 
traction  began  to  appear  within  the  first  month. 

The  changes  resulting  from  retraction  require  only 
the  briefest  description,  for  they  do  not  differ  from  those 
seen  in  cases  of  retraction  from  other  causes.  The  af¬ 
fected  side  becomes  smaller,  with  narrowing  of  the  in¬ 
tercostal  spaces  and  curvature  of  the  spine.  The  res- 
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piratory  movements  are  lessened;  the  mediastinum  and 
its  organs  are  dislocated,  leading  to  a  variety  of  symp¬ 
toms,  such  as  malposition  of  the  apex-beat,  visible  pulsa- 


Case  11. — Pneumococcus  ending  with  induration. 

iion  of  the  pulmonary  artery,  and  closure  of  the  pul¬ 
monary  valve. 

Induration  is  not  a  common  outcome,  and  probably 
the  figure  of  Sello,  who  places  it  at  2.1  per  cent.,  is  too 
high.  The  causes  for  its  occurrence  are  not  definitely 
known,  but  it  has  been  referred  to  senility,  alcoholism, 
.general  debility,  and  other  indefinite  causes.  Fraenkel 
thinks  that  there  may  be  some  bacterial  influence  at 


work.  Laennec  referred  it  to  venesection,  and  Aufrecht 
agrees  that  this  has  some  influence.  Marchand  believes 
that  a  previous  pneumonia  which  has  not  entirely  dis¬ 
appeared  or  has  left  behind  pleural  adhesions  with  sub- 
pleural  thickening  is  responsible  for  most  cases,  and  it 
is  a  fact  that  most  cases,  but  not  all,  show  pleural  ad¬ 
hesion.  Such  adhesions  increase  the  flow  of  blood  to  the 
parts  and,  at  the  same  time,  by  lessening  respiratory 
movements  favor  the  organization  of  the  exudate.  Kahl- 
den  agrees  with  this,  and  notes  that  in  cases  of  this  sort 
the  alveoli  seem  to  contain  a  larger  amount  of  fibrin  than 
is  ordinarily  present. 

Case  11.- — J.  J.,  colored,  was  seen  Feb.  20,  1899.  His  family 
and  personal  history  were  good.  He  had  had  no  previous 
pneumonia.  About  two  weeks  before  he  had  had  a  severe  chill, 
followed  by  fever,  with  cough  and  shortness  of  breath;  nausea, 
vomiting  and  anorexia. 

Examination  showed  a  well-developed  and  intelligent  negro, 
with  left  chest  normal;  heart  negative.  Right  chest-  From 
the  third  dorsal  spine  to  the  fifth  rib  in  the  nipple  line  was  an 
area  of  more  intense  dulness.  There  was  no  vocal  fremitus  over 
this  area,  but  there  was  very  distinct  bronchial  breathing. 
Pulse  was  120;  temperature  103;  respiration  44.  The  dul¬ 
ness  ana  resistance  over  the  right  chest  were  so  marked  that  in 
spite  of  the  distinct  bronchial  breathing  and  the  voice  sounds, 
the  exploring  needle  was  used,  but  without  result.  The  course 
of  the  temperature,  pulse  and  respiration  are  shown  by  the 
curve.  The  physical  signs  in  the  chest  did  not  change,  but 
after  three  weeks  stinking  sputum  appeared,  and  after  lasting 
a  ft w  days  disappeared.  About  this  time  it  became  apparent 
that  the  right  side  of  the  chest  was  decreasing  in  size,  and  this 
became  more  and  more  marked  until  at  the  time  of  discharge 
there  was  a  very  manifest  difference. 

This  case  presents  the  ordinary  clinical  history  of 
an  induration,  continuation  of  the  fever,  persistence  of 
the  signs  of  consolidation,  and  later,  retraction  of  the 
affected  side.  The  intense  dulness  and  resistance  in  the 
early  stages  suggest  that  there  were  here  the  scars  of  an 
old  pleurisy,  and  that  this  case  supports  the  idea  of 
Marchand  and  Kahlden  that  such  a  pleurisy  favors  the 
organism  of  a  pneumonic  exudate. 

Abscess  of  the  lung  is  an  infrequent  happening.  Au¬ 
frecht  found  3  in  253  autopsies,  i.  e.,  1.2  per  cent.  Sello 
found  11  in  750  cases,  i.  e.,  1.5  per  cent.  The  abscess 
may  be  single  or  multiple,  and  is  usually  small.  They 
are  more  common  in  the  upper  than  in  the  lower  lobe, 
and  more  often  left  than  right.  All  debilitating  condi¬ 
tions,  malnutrition,  alcoholism  and  senility,  are  said  to 
favor  the  formation  of  such  abscesses.  It  seems  probable 
that  in  all  cases  the  abscess  formation  is  due  not  to  the 
pneumococcus,  but  to  a  coincident  infection  with  the 
common  pyogenic  organisms. 

The  cases  are  characterized  clinically  by  the  continua¬ 
tion  of  the  fever,  which  presents  the  characteristics  of 
a  pus  temperature,  or  there  may  be  a  period  of  apyrexia 
lasting  a  week  or  two,  and  ending  with  chill,  followed  by 
fever.  Resolution  is  delayed.  These  are  often  the  only 
clinical  manifestations,  and  since  there  is  nothing  here 
which  more  than  suggests  an  abscess,  the  diagnosis  is 
often  impossible.  The  diagnosis  can  be  made  only  on 
the  appearance  of  the  characteristic  sputum.  The  spu¬ 
tum  gradually  changes  from  pneumonic  to  mucopuru¬ 
lent  or  to  pure  pus.  In  some  instances  the  change  takes 
place  suddenly,  with  a  sudden  expectoration  of  consid¬ 
erable  amount  of  pus.  Sello,  in  his  11  cases  found  2  in 
which  the  sputum  remained  pneumonic.  Both  of  these 
died  and  the  diagnosis  was  made  in  the  dead-house.  In 
4  the  fluid  was  mucopurulent,  and  in  5  pure  pus.  Only 
once  did  he  find  the  green  sputum  described  by  Traube. 
The  sputum  from  an  abscess  contains  pus  corpuscles, 
shreds  of  pulmonary  tissue  and  elastic  fibers,  with  crys¬ 
tals  of  cholesterin  and  hematoidin  and  bacteria,  and  has 
the  odor  of  pus.  Diagnosis  of  the  site  of  the  abscess  is 
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usually  impossible,  but  if  cavity  signs  appear  in  such  a 
case,  the  diagnosis  of  the  site  can  be  made.  Rupture  into 
the  pleural  cavity  occurs  frequently,  causing  an  empy¬ 
ema  or  a  pyopneumothorax.  If  death  does  not  result,  the 
course  of  the  abscess  is  prolonged;  recovery  may  occur. 

Gangrene  occurs  even  less  often  than  the  abscess. 
Grisolle  found  no  instance  of  it  in  305  eases  of  pneu¬ 
monia,  and  in  70  cases  of  pulmonary  gangrene  only  5 
were  referred  to  pneumonia.  Sello  found  3  examples  in 
750  cases,  i.e.,  0.4  per  cent.;  Aufrecht  none  in  1501. 
The  course  of  the  pneumonia  is  not  modified  in  any  char¬ 
acteristic  way  by  the  development  of  the  gangrene,  and 
here,  as  with  the  abscess,  the  diagnosis  rests  upon  the 
change  in  the  character  of  the  sputum.  The  sputum 
becomes  thinner  and  gradually  changes  through  the 
browns  to  the  color  of  prune  juice,  and  at  the  same  time 
takes  on  the  terribly  stinking  odor  of  gangrenous  parts. 
It  contains  shreds  of  tissue,  elastic  fibers,  cells,  crystals 
and  bacteria. 

Other  sequel®,  such  as  neuritis,  tetany,  chorea,  and 
psychoses,  occur,  but  so  infrequently  as  to  need  nothing 
more  than  mere  mention. 
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DISCUSSION  ON  PNEUMONIA.* 

Dr.  J.  H.  Musser  of  Philadelphia — I  do  not  feel  qualified 
to  open  this  important  and  serious  subject,  which  has  been 
thoroughly  discussed  by  the  readers  of  the  various  papers, 
without  more  reflection,  but  in  the  absence  of  those  to  whom 
it  has  been  assigned  I  can  not  shirk  the  duty.  Pneumonia  has 
been  taken  out  of  the  catagory  of  lung  diseases  and  is  now  con-  . 
sidered  an  infection.  I  suppose  we  shall  have  to  continue  the 
use  of  the  term  pneumonia,  but  as  we  near  the  time  of  im¬ 
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proved  pathology  it  would  be  better  to  associate  pneumonia 
with  the  term  “pneumococcus  infection.”  For  certainly  it  is- 
an  infection;  long  before  bacteriology  came  to  our  assistance 
we  were  satisfied  that  pneumonia  was  not  a  local  but  a  sys¬ 
temic  disease,  from  the  clinical  course.  The  chill,  fever,  pos¬ 
sibly  vomiting,  rapid  pulse,  alteration  in  the  respiration  rate, 
and  the  leucoeytosis — the  occurrence  of  all  these  symptoms, 
before  physical  signs  can  be  made  out,  indicate  that  an  intense 
general  process  is  present.  Because  of  the  few  physical  signs- 
it  was  called  pneumonia.  Although  we  often  could  not  make 
out  the  physical  signs  during  life,  at  autopsy  we  may  find  small 
portions  of  the  lung  the  seat  of  the  consolidation.  Pneumo¬ 
coccus  infection  it  should  be  called. 

It  is  not  necessary  for  me  to  refer  again  either  to  the  course 
of  the  disease,  its  clinical  history  or  to  the  manifestations  of 
this  infection.  I  shall  refer  to  one  or  two  points:  1.  To  the 
form  of  pneumococcus  infection  beginning  with  abdominal 
symptoms;  there  are  many  cases  of  this  character.  Chill, 
fever,  vomiting  and  abdominal  pain  are  present,  the  pain  local¬ 
ized,  probably,  over  the  upper  half  of  the  abdomen,  and  often 
again  localized  in  the  portion  of  the  abdomen  where  the  ap¬ 
pendix  lies.  Indeed,  in  one  instance  the  patient  was  supposed 
to  be  suffering  from  appendicitis.  In  a  large  majority  of 
cases,  however,  the  tenderness  and  great  pain  in  the  upper 
half  of  the  abdomen  are  very  misleading.  One  must  not  be 
misled  by  the  severity  of  this  infectious  process. 

Again,  too  much  stress  can  not  be  laid  on  the  occurrence  of 
pericarditis  during  the  course  of  the  pneumonia;  it  is  often 
overlooked  because  of  the  insidious  development  of  the  com¬ 
plication.  Without  pain,  but  with  only  an  increase  in  the 
pulse-rate,  we  are  feebly  warned  of  the*  development  of  this 
associated  process.  As  has  well  been  stated,  the  physical  signs 
alone  enable  us  to  distinguish  pericardial  infection.  I  wish, 
however,  to  lay  stress  on  the  importance  of  watching  the  peri¬ 
cardium,  noting  the  physical  signs  there,  for  in  the  large  ma¬ 
jority  of  instances,  it  is  too  late  when  we  first  learn  of  this 
complication  by  symptoms  of  great  effusion  when  operative 
measures  must  be  resorted  to. 

There  are  a  few  other  complications  that  have  not  been  re¬ 
ferred  to.  Meningitis  has  been  considered,  and  also  the  intoxi¬ 
cation  symptoms.  One  word  further  in  regard  to  pleural  effu¬ 
sion  or  empyema.  Dr.  Preble  called  attention  to  the  localized 
areas  in  the  pleura;  such  areas  may  be  confusing,  and  we  can 
not  determine  whether  small  empyemas  may  be  present.  I  rely 
on  the  locality  of  the  physical  signs  which  indicate  fluid  in  the 
pleural  cavity.  If  I  have  physical  signs,  even  if  small,  along 
the  margins  of  the  lobes,  absent  fremitus  and  breathing  signs, 
and  with  these  a  continuation  of  the  fever,  I  look  out  for  "the 
occurrence  of  infection.  This  maly  be  between  the  lof>es  of  the 
lungs,  pointing  toward  the  surface. 

In  regard  to  the  treatment  of  pneumonia  I  shall  say  but 
little.  I  approach  no  subject  with  any  greater  embarrassment 
than  this  one  of  the  treatment  of  pneumonia.  I  can  not  tell 
you  how  to  treat  it.  Dr.  Hare4' has  pointed  out  that  we  can  not 
have  any  “cut,  and  dried  rules”  regarding  it.  I  feel  that  all  of 
us  should  formulate  to  ourselves  what  to  do  in  cases  of  pneumo- 
coccUs  infection.  Notwithstanding  the  fact  that  this  disease 
should  be  taken  out  of  the  category  of  lung  diseases  and  in¬ 
cluded  among  the  infections,  still  I  am  convinced  that  cupping 
is  of  great  value ;  cup  freely  and  continuously.  I  cup  in  the 
morning,  in  the  evening,  and  again  during  the  next  day.  I  re¬ 
peat  the  cupping  around  the  areas  I  believe  to  be  the  seat  of  the 
consolidation.  Following  this  I  am  satisfied  of  the  value  of 
cold  compresses  applied  during  the  course  of  the  disease  as  in¬ 
sisted  on  by  Baruch.  I  need  not  tell  you  why.  These  com¬ 
presses  are  wrung  out  of  ice-water  and  applied  during  the  course 
of  the  fever.  This  is  especially  of  value  where  the  temperature 
is  above  102  degrees,  and  where  there  is  general  infection  and 
marked  evidence  of  toxemia ;  otherwise  the  compresses  are  not 
indicated.  Bear  in  mind,  I  do  not  apply  these  compresses  be¬ 
cause  of  their  effect  on  the  lung  alone,  but  because  of  their 
effect  on  the  heart,  the  general  circulation  and  nervous  system. 

I  am  satisfied  that  the  toxic  symptoms  are  controlled  by  the 
local  applications  of  cold  and  it  is  better  to  apply  these  in  bed 
rather  than  by  means  of  the  cold  bath  out  of  bed.  Cold  spong¬ 
ing  may  be  used  in  addition.  In  regard  to  the  remedial  rem¬ 
edies  I  know  of  no  specific.  I  have  never  given  aconite  or 
veratrum  viride,  nor  have  I  found  it  necessary  to  use  cardiac 
sedatives.  I  look  toward  establishing  proper  eliminations  as 
well  as  possible  by  the  use  of  marked  laxatives  and  mild  diur¬ 
etics  and  diaphoretics.  I  use  large  quantities  of  water  inter¬ 
nally.  I  do  not  fear  systemic  intoxication  in  typhoid  fever  or 
any  infectious  disease  if  I  keep  the  kidneys  freely  acting:  as 
long  as  the  kidneys  are  acting  and  there  is  passed  50,  60  or  80 
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ounces  a  day,  I  then  feel  satisfied  that  the  heart  is  acting  all 
right,  the  tongue  will  not  become  dry,  and  the  so-called  typhoid 
state  will  not  develop.  The  action  of  the  kidneys  is  encouraged 
by  simple  measures.  Of  the  drugs,  we  use  strychnin  and  nitro- 
,  glycerin  during  the  course  of  the  pneumonia,  especially  during 
the  later  stages.  With  digitalis  I  have  had  but  little  experi¬ 
ence.  I  am  doubtful  as  to  its  efficaciousness. 

Dr.  Charles  G.  Stockton,  Buffalo — I  have  had  a  case  that 
confirms  the  position  taken  by  Dr.  Stengel,  that  leucocytosis 
does  not  mean  that  the  case  will  result  fatally  in  pneumonia. 
In  my  case  there  were  not  more  than  6000  leucocytes  to  the 
cubic  millimeter,  and  the  case  recovered;  this  seemed  to  be 
quite  extraordinaiy  in  view  of  the  fact  that  it  was  a  case  of 
relapsing  pneumonia,  the  only  one  I  have  ever  seen.  It  was 
lobar  pneumonia  and  the  child  had  three  relapses.  The  late  Dr. 
Flint  said  that  this  disease  had  no  relapses;  it  is  very  extraor¬ 
dinary. 

There  is  another  point  about  the  general  question  that  is 
very  interesting:  I  have  stated  to  my  classes  that  the  patient 
may  die  of  lobar  pneumonia  without  having  inflammation  of 
the  lungs.  I  have  never  seen  such  a  case,  but  I  have  seen  two 
cases  approaching  death  where  no  pneumonia  could  be  dis¬ 
covered.  One  case  died  of  lobar  pneumonia  and  showed  no  evi¬ 
dences  of  any  pneumonia  until  the  sixth  day,  and  he  died  on 
the  seventh  day.  That  was  a  case  of  toxemia;  that  man  was 
like  one  bitten  by  a  serpent.  There  was  vasomotor  paresis  and 
evidence  of  the  most  serious  processes  in  operation,  but  death 
occurred  in  the  beginning  of  the  inflammation.  I  think  that 
toxemia  is  the  question  that  concerns  us  in  the  treatment  of 
pneumonia,  and  wish  again  to  emphasize  the  fact  that  lobar 
pneumonia  is  a  toxic  disease,  and  the  treatment  should  oppose 
the  toxic  condition.  Why  is  Dr.  Hare  careful  in  the  use  of 
stimulants  at  certain  times?  He  warns  us  against  whipping  up 
the  heart  too  early  in  the  disease.  This  brings  us  to  a  state  of 
timidity  when  the  stimulants  are  needed.  If  we  have  to  deal 
with  a  patient  whose  blood  is  loaded  with  poisons  we  would  try 
to  eliminate  these  poisons;  a  proper  amount  would  be  with¬ 
drawn  and  a  saline  solution  introduced^  Why  not  give  calo¬ 
mel?  I  believe  that  calomel  in  large  doses  is  of  more  import¬ 
ance  at  certain  junctures  than  any  one  remedy.  It  should  be 
used  to  stimulate  the  liver  and  to  rid  the  organism  of  patho¬ 
genic  bacteria,  as  Fiitterer  has  taught  us,  as  well  as  their 
toxalbumins. 

Cardiac  failure  and  edema  of  the  lungs,  which  mean  toxemia, 
constitute  the  real  danger  in  this  disease.  Therefore,  we  should 
use  strychnin.  Stryqhnin  should  be  used  in  1/15-1/20,  if  needed, 
in  1/10  gram  doses  hypodermically,  and  it  should  be  given 
until  there  is  po  longer  vasomotor  paresis.  There  is  no  doubt 
that  patients  will  be  rescued  when  any  other  means  would  have 
been  futile.  If  the  patient  show  much  excitement  from  the 
large  doses  of  strychnin,  the  use  of  small  amounts  of  opium 
will  control  the  irritability. 

Dp..  George  Dock,  Ann  Arbor,  Midp — So  many  valuable 
papers  have  been  read,  and  so  much  has  already  been  brought 
out  in  the  discussion,  that  I  can  hardly  do  more  than  reiterate 
or  criticize  some  of  the  statements  already  made.  In  no  other 
disease  is  a  knowledge  of  the  natural  course  of  the  untreated 
disease  more  instructive,  and  I  agree  with  the  advice  of  Dr. 
Hare  in  regard  to  the  duty  of  the  physician  as  a  watchman  in 
dealing  with  pneumonia.  I  wish  to  add  my  voice  to  the  value 
of  strychnin  in  the  later  stages  of  pneumonia,  given  judiciously, 
and  also  to  the  value  of  calomel.  I  often  find  the  latter  useful 
toward  the  end  of  the  acute  stage.  I  wish  especially  to  speak 
of  the  use  of  ice-bags  in  the  treatment  of  frank,  croupous  pneu¬ 
monia.  I  see  many  such  cases  in  country  people  of  good  habits 
and  constitution,  and  in  previously  healthy  students.  Formerly 
I  treated  these  cases  with  the  cold  bath,  but  this  is  more  diffi¬ 
cult  to  carry  out  in  pneumonia  than  it  is  in  typhoid  fever,  and 
so  I  was  especially  glad  to  find  the  results  with  the  ice-bag 
quite  as  good.  A  few  patients  were  seen  early,  and  in  many  the 
temperature  ran  high,  with  breathing  rapid,  with  a  good  deal  of 
pain,  etc.  For  the  latter  I  formerly  used  hypodermic  injections 
of  morphin.  Now  the  application  of  the  ice-bags  quickly  re¬ 
lieves  the  pain,  the  respiration  soon  becomes  slower  and  the  pa¬ 
tient  feels  greatly  improved.  The  ice-bag  is  usually  applied  over 
the  consolidations,  and  the  ice  may  be  mixed  with,  bran  if  the 
patient  be  a  weak  child  or  woman.  In  many  parts  of  the 
country  patients  are  still  treated  by  hot  poultices  or  the  cotton 
jacket.  The  heat  does  not  relieve  the  patient  so  quickly  as 
cold  in  most  cases.  In  speaking  of  the  treatment  of  pneu¬ 
monia.  there  is  another  point  that  is  not  borne  in  mind  as  it 
should  be.  viz.,  watching  the  condition  of  the  pleura.  In 
all  eases  of  pneumonia  careful  examination  of  the  chest  should 
be  made  for  areas  of  dulness  and  absent  fremitus;  and,  in 
doubt,  the  aspirating  needle  should  be  used  freely  but  yith 
proper  care.  Dr.  Preble  pointed  out  the  importance  of  this 
matter,  and  I  wish  to  reiterate  what  he  has  said.  A  fairly 
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good-sized  needle  should  be  used.  It  is  also  important  to  make 
a  bacteriologic  examination  of  the  fluid  for  the  purpose  of 
finding  out  the  character  of  the  germs  present,  whether  dip- 
loccoccus,  streptococcus,  etc.,  since  this  assists  us  in  prog¬ 
nosis  and  in  deciding  whether  a  radical  operation  is  necessary 
or  not. 

Dr.  A.  M.  Holmes  of  Denver,  Colo. — I  might  say  a  word  or 
two  in  reference  to  altitude.  For  several  years  I  have  had  the 
good  fortune  to  live  in  Denver.  At  an  altitude  of  about  one 
mile  above  us  and  100  miles  from  us  we  have  the  celebrated 
Cripple  Creek  district.  At  this  point  there  is  a  great  increase 
in  population,  it  being  a  new  settlement,  and  there  is  a  great 
deal  of  exposure  and  pneumonia.  The  mortality  rate  at  this 
point  is  exceedingly  high.  It  is  customary  to  send  patients 
to  a  lower  altitude  as  soon  as  the  diagnosis  of  pneumonia  can 
be  made. 

Dr.  J.  M.  Anders,  Philadelphia — The  subject  which  now 
engages  the  attention  of  this  Section  is  one  of  paramount  im¬ 
portance,  and  every  aspect  seems  to  have  been  touched  on. 
It  has  been  shown  recently,  by  Drs.  Wells  and  Folson,  that 
while  the  death-rate  from  typhoid  fever,  diphtheria,  tuberculo¬ 
sis,  and  other  infectious  diseases  has  been  decreasing,  that  of 
pneumonia  has  been  rather  rapidly  increasing  in  recent  years. 
In  a  disease  that  prevails  so  extensively  as  does  lobar  pneu¬ 
monia,  this  fact  corroborates  the  view  expressed  by  Dr.  Wells 
as  to  the  extreme  importance  of  the  subject. 

It  is  now  the  generally  accepted  view  that  lobar  pneumonia 
is  due  to  various  cocci,  but  that  the  pneumococcus  is  found 
in  about  00  per  cent,  of  the  cases,  and  it  is  the  only  organism 
present  in  about  75  per  cent,  of  the  cases.  Now  the'  special 
etiology  is  known  to  decidedly  influence  the  course  of  the  dis¬ 
ease,  and  to  have  a  bearing  on  the  prognosis.  For  these  rea¬ 
sons  it  is  of  the  utmost  importance  that  more  accurate  methods 
of  diagnosis  than  are  now  in  vogue  should  be  applied  to  this 
affection.  In  short,  a  bacteriologic  diagnosis  should  be  made 
whenever  practicable,  for  prognostic  and  therapeutic  reasons. 
Thus  the  course  is  apt  to  be  more  prolonged,  and  the  prognosis 
more  unfavorable  in  a  streptococcic  lobar  pneumonia  than  in 
a  diploccoceic  pneumonia.  The  streptococcic  variety  is  more 
commonly  met  with  in  persons  previously  debilitated  by  chronic 
disease  than  the  diploeoccic  variety,  according  to  my  expe¬ 
rience. 

Again,  if  it  is  ever  hoped  to  employ  the  antipneumococcic 
serum  in  a  rational  way  in  the  treatment  of  lobar  pneumonia, 
a  bacteriologic  diagnosis  is  imperatively  demanded.  Anti- 
pneumoccoccic  serum  can  not  be  expected  to  give  good  re¬ 
sults  in  a  streptococcic  pneumonia,  nor  yet  in  cases  of  mixed 
infection.  For  the  obvious  reasons  that  I  have  adduced,  a  plea 
for  the  general  adoption  of  an  accurate  bacteriologic  examina¬ 
tion  for  all  cases  of  pneumonia  is  both  timely  and  important. 

The  aspect  of  the  question  considered  by  Dr.  Stengel  is  an 
interesting  one.  According  to  my  observation  and  experience, 
moderate  leucoctysis  is  the  rule;  only  rarely  does  the 
count  rise  to  50,000  white  cells  to  the, cubic  millimeter.  I 
have  always  found  it  to  persist  during  the  pseudocrisis  that 
is  so  apt  to  occur  on  the  fifth  day,  but  it  also  rarely  persists 
for  hours,  or  even  a  whole  day,  after  the  true  crisis.  This  is 
especially  apt  to  occur  in  cases  in  which  the  resolution  is  de¬ 
layed,  and  those  due  to  the  streptoccoccus  alone,  or  a  mixed 
infection  with  the  streptoccoccus. 

The  cases  of  relapsing  pneumonia,  a  subject  to  which  Dr. 
Stockton  referred,  are  of  lively  interest,  although  rare.  During 
the  past  winter  I  attended  a  male,  aged  23,  suffering  from 
double  lobular  pneumonia  complicating  influenza;  he  had 
nearly  recovered  when  he  developed  a  relapse,  which,  however, 
affected  only  one  side.  Full  recovery  ensued  after  a  prolonged 
illness.  In  this  ease  Prof.  McFarland  examined  the  sputum, 
and  failed  to  find  the  pneumococcus  or  any  other  recognized 
pathogenic  organism.  It  is  probable  that  the  relapsing  cases 
are  due  to  some  other,  as  yet  unknown,  organism  than  the 
pneumococcus. 

Since  lobar  pneumonia  has  been  regarded  as  an  acute  in¬ 
fectious  disease,  its  real  nature  and  dangers  have  come  to  be 
better  appreciated.  The  true  element  of  danger  is  the  toxemia 
and  septicemia.  But  the  fact  should  not  be  lost  sight  of 
that  there  is,  in  pneumonia,  oftentimes  a  mechanical  hindrance 
to  respiration  and  circulation.  This  is  particularly  true  of  the 
function  of  respiration  and  circulation.  This  is  particularly 
true  of  the  function  of  respiration  after  the  heart  begins  to 
fail,  and  after  collateral  edema  and  congestion  appear  in  the 
lungs. 

The  treatment  of  pneumonia  has  been  ably  discussed.  There 
is  no  treatment  for  pneumonia,  but  there  is  for  the  individual 
case.  I  heartily  approve  of  the  division  of  the  cases  into 
sthenic  and  asthenic  groups,  since  the  treatment  of  the  former 
should  be  different  from  that  of  the  latter.  Sthenic  cases  are 
commonly  met  with  in  the  country,  while,  according  to  my  ex- 
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perience,  they  are  comparatively  rare  in  cities,  particularly 
in  our  large  general  hospitals.  In  dynamic,  or  sthenic  cases, 
it  is  sound  practice  to  resort  to  blood-letting  in  the  stage  of 
engorgement.  This  lowers  arterial  tension,  allays  the  nervous 
excitement,  greatly  relieves  the  pain,  and,  finally,  directly  re¬ 
moves  a  portion  of  the  burden  from  the  heart,  without  robbing 
it  of  much  of  its  power.  Cardiac  sedatives,  as  veratum  viride, 
fulfil  the  same  indications  as  blood-letting,  but  they  do  so 
at  the  expense  of  cardiac  power,  and  the  same  is  not  true,  to 
the  same  extent,  at  least,  of  venesection.  In  the  asthenic  type 
of  pneumonia,  during  the  stage  of  congestion,  morphin  is  to 
be  used;  this  guards  the  heart,  relieves  the  pain,  and  at  the 
same  time  gives  comfort  and  rest  to  the  patient  Leeching,  or 
local  blood-letting,  withdrawing  from  six  to  eight  ounces  of 
blood  from  the  side,  are  measures  that  may  be  combined  with 
the  use  of  morphin.  It  is  hard  to  explain,  on  physiologic  prem¬ 
ises.  the  effect  of  the  local  abstraction  of  blood,  but  it  does 
diminish  arterial  tension  and  nervous  excitement,  and  gives 
relief  from  pain.  Asthenic  cases  do  well  under  blood-letting 
and  the  application  of  cold  compresses  to  the  chest. 

During  the  second  stage  of  pneumonia  the  treatment  should 
be  sustentative  and  supportive.  In  cases  of  adynamic  pneu¬ 
monia,,  alcohol  must  be  given  sooner  or  later;  the  condition 
of  the  pulmonic  second  sound  of  the  heart,  the  blood-pressure, 
and  the  pulse  should  be  our  guide  in  the  administration  of  al¬ 
cohol.  Strychnin  should  be  always  employed  when  alcohol 
fails,  and  where  there  is  threatened  collapse;  it  should  be 
administered  hypodermically,  and  not  be  withdrawn,  but  con¬ 
tinued  in  smaller  dosage  until  convalescence  is  reached.  Tur- 
pentin  should  be  tried  in  cases  of  delayed  resolution.  I  can 
not  tell  you  how  it  acts  in  these  eases,  but  it  sometimes  exerts 
a  good  effect. 

Dr.  H.  B.  Favill,  Chicago — My  experience  in  the  past  af¬ 
fords  me  abundant  proof  that  Dr.  Billings,  the  chairman,  has 
never  an  intention  to  be  unkind  to  me.  "  My  position  on  this 
program,  however,  and  the  fact  that  I  consented  to  be  put  on 
the  program,  suggests  to  me  the  experience  of  the  country  boy 
with  the  yoke  of  steers.  Those  of  you  who  have  encountered 
the  mysteries  of  a  log  chain  and  a  yoke  of  steers,  know  what 
is  meant  by  a  “toggle. ”  The  boy,  whose  chain  had  impor- 
tunely  broken,  slipped  one  link  through  another,  and  used,  his 
finger  for  a  “toggle.”  The  lack  of  correspondence  between  his 
judgment  and  his  zeal  is  eloquently  set  forth  in  his  comment. 
“I  seen  my  mistake  the  minute  the  steers  straightened.”  When 
I  saw  from  one  glance  at  the  program,  that  my  enthusiasm  had 
caused  me  to  be  made  to  follow  such  a  list  of  masters  in  medi¬ 
cine,  I  felt  for  that  boy.  The  gentlemen  who  have  preceded 
me  have  all  admitted  that  everything  has  been  said,  and  that 
nothing  more  is  to  be  said,  with  which  I  agree,  and,  like  them, 
I  shall  probably  take  my  full  allotment  of  time. 

The  fact  that  impresses  me  more  strongly  the  longer  I  think 
about  it,  is  the  correctness  of  the  conception  of  our  predecessors 
of  pneumonia  as  “lung  fever.”  For  several  years  now  we  have 
abandoned  the  latter  idea  of  “inflammation 'of  the  lungs,”  and 
have  regarded  the  process,  the  symptoms,  the  dangers  as  those 
of  toxemia,  and  have  held  the  local  considerations  as  subordi¬ 
nate  thereto.  A  still  broader  grasp  of  the  facts  as  we  reach 
them,  involves  the  conception  of  pneumonia  as  a  septicemia  of 
pneumococcus  origin.  To  what  extent  it  is  always  so  general 
is,  for  the  present,  doubtful.  That  very  often  it  is  distinctly 
so,  admits  of  no  question.  The  place  to  study  pneumococcus 
infection  is  in  the  child.  There  it  manifests  its  variety  and 
versatility  in  great  intensity,  often  with  the  minimum  of  local 
developments. 

I  call  your  attention  to  the  protean  aspects  of  an  infection 
in  which  the  developments  in  throat,  ear,  lung  and  brain  pre¬ 
sent  a  shifting  picture  of  confused  and  inseparable  symptoms, 
which  must  utterly  dismiss  the  anatomic  diagnosis.  The  tardi¬ 
ness  of  development  of  local  evidence,  the  rapidity  of  evolution, 
the  marked  tendency  to  shift,  the  masking  of  crisis  by  “lapped” 
developments,  but,  characterizing  all  its  phases,  the  tendency 
to  crisis,  mark  a  most  significant  septic  process,  whose  local 
accidents  have  many  names.  Unfortunately,  these  names  are 
to  the  practitioner  a  stumbling-block  and  a  hindrance.  When 
shall  we  escape?  What  happens  in  the  adult  is  less  pictur¬ 
esque  and  less  frequent,  but  frequent  enough  to  greatly  en¬ 
large  our  ideas  as  to  the  septic  possibilities  of  pneumonia. 

When  one  considers  the  confusion  resulting  from  the  coinci¬ 
dence  of  streptococcus  infection,  and  the  impossibility  of  diag¬ 
nosticating  with  our  present  knowledge  the  relative'  value  in 
a  septic  case,  one  must  long  for  the  day  of  rational  classifica¬ 
tion. 

I  am  very  much  of  the  opinion  expressed  by  Dr.  Stockton  as 
to  the  value  of  strychnia  in  treatment.  To  regard  its  use  as 
an  extreme  measure  of  stimulation  is,  I  am  sure,  to  overlook 
its  well-demonstrated  supportive  and  steadying  power.  To 
use  it  to  the  extent  of  putting  the  nervous  system  on  a  “wire 


edge,”  is  to  use  it  injudiciously  in  the  early  stages.  Its  man¬ 
agement  is  much  broader  than  that. 

Time  will  furnish  the  experience  necessary  to  determine  the 
best  use  of  cold  water  baths  in  pneumonia.  On  this  point 
I  am  not  clear,  but  I  am  quite  convinced  that  they  have  a  * 
great  value  and  present  no  contraindication  from  the  mere 
element  of  cold  or  wet.  Just  how  best  to  utilize  the  sedative, 
tonic,  and  eliminative  qualities  may  not  be  established,  but 
the  future  will  give  hydrotherapy  a  prominent  place  in  treat¬ 
ment. 

Dr.  Edward  F.  Wells,  Chicago — In  the  twenty  minutes 
allowed  me  in  the  reading  of  my  paper,  I  endeavored  to  pre¬ 
sent  as  clearly  and  concisely  as  possible  those  features  of 
pneumonia,  which,  in  my  opinion,  are  of  the  greatest  present 
interest  and  importance.  Necessarily,  in  such  a  brief  period 
only  a  little  of  the  results  of  history,  observation,  analysis  and 
speculation,  as  they  concern  the  subject  of  pneumonia,  has 
been  told,  and  the  discussion  has  brought  out  the  fact,  and  it 
is  one  of  the  first  importance,  that  I  failed  to  sufficiently  em¬ 
phasize  the  point  that  primarily  pneumonia  is  a  local  affec¬ 
tion — the  facts  at  hand  lead  irresistibly  to  this  conclusion. 
Pneumonia  is  not  a  general  disease  with  a  local  manifestation. 
At  the  expense  of  partial  repetition,  allow  me  to  restate,  a 
little  more  fully,  this  proposition:  Pneumonia  is  an  acute  in¬ 
fectious  disease  of  bacterial  origin;  the  essential  cause  of 
the  malady  is  the  pneumococcus;  this  micro-organism  incites 
the  pulmonary  inflammation;  and  the  general  symptoms  de¬ 
pend,  for  the  most  part,  on  a  toxemia  due  to  the  introduction 
into  the  general  circulation  of  pneumococcal  toxins.  Primarily 
the  affection  is  a  local  one,  but  many  of  its  principal  features 
and  dangers  depend  on  the  general  toxemia. 

I  had  hoped  that  the  subject  of  prophylaxis  would  receive 
elaborate  treatment  in  the  discussion,  but  apparently  we  are- 
not  quite  ready  to  formulate  opinions  on  this  question.  It  is 
clearly  the  most  important  problem  which  confronts  us  to¬ 
day. 

Dr.  H.  A.  Hare,  Philadelphia — One  of  the  pleasant  things 
about  a  discussion  of  this  character  is  that  it  enables  us  to- 
use  the  complimentary  terms  just  applied  by  Dr.  Stockton  to 
what  I  have  said.  I  was  not,  however,  sufficiently  heard  to- 
make  him  understand  what  I  meant,  viz.,  that  I  believe  strych¬ 
nin  was  much  abused,  that  it  often  caused,  when  given  con¬ 
tinuously,  a  rapid,  thready  pulse,  but  that  in  an  emergency 
to  overcome  a  crisis  it  was  one  of  the  best,  if  not  the'best, 
drugs  to  be  employed,  and  that  it  ought  to  be  given  freely 
and  hourly,  but  not  for  days  at  a  time  as  a  stimulant.  It 
does  not  act  as  a  supportant,  but  as  a  “whip.” 
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The  fate  of  the  vast  majority  of  patients  subjected  fo- 
abdominal  section  is  sealed  when  the  incision  is  closed. 
Many  will  recover  without  any  especial  skill  being  re¬ 
quired  in  their  subsequent  treatment,  others  are  doomed 
to  die  in  spite  of  the  most  judicious  care  that  can  be- 
given  them;  but  in  some  cases  the  result  is  determined 
by  the  after-treatment.  The  days  and  nights  imme¬ 
diately  following  operation  are,  for  the  patient,  ones 
of  extreme  discomfort.  It  is  not  unusual  to  hear  her 
say :  “Had  I  known  what  I  must  suffer,  I  should  never 
have  had  it  done.”  A  subject  that  concerns  the  lives  of 
some  and  the  comfort  of  many  of  our  patients  seems  to. 
me  to  be  worthy  of  more  consideration  at  the  hands  of 
operators  than  it  has  received  in  recent  years. 

The  indications  for  treatment  after  abdominal  sec¬ 
tion  are  to  secure  reaction  from  shock;  to  arrest  sec¬ 
ondary  hemorrhage  should  it  occur;  to  combat  sepsis, 
if  need  be;  to  administer  proper  nourishment,  and  to 
make  the  patient  as  comfortable  as  possible  without  in¬ 
terfering  with  her  recovery.  Ordinarily  reaction  from 
shock  occurs  without  much  assistance,  wrapping  the- 
patient  in  warm  blankets  and  surrounding  her  with  hot 
water  bags  is  all  that  is  required.  There"  can,  however, 
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be  no  objection  to  giving  1/30  gr.  of  strychnin  hypoder¬ 
mically.  If  the  shock  be  more  severe,  normal  salt  solu¬ 
tion  is  the  best  weapon  with  which  to  combat  it,  given 
per  rectum,  subcutaneously,  or  intravenously,  as  the 
urgency  of  the  case  may  demand.  Sulphate  of  spartein 
is  of  decided  value  as  an  immediate  stimulant  to  the 
heart,  while  digitalin  may  be  used  for  a  more  lasting 
effect.  The  physiologic  action  of  alcohol  is  so  nearly 
identical  with  that  of  ether  and  chloroform,  that  its 
utility  is  to  be  doubted  when  the  system  is  saturated 
with  one  of  these  agents. 

There  are  few  surgeons  of  large  experience,  who  have 
not  one  or  more  times  found,  after  the  patient  has  been 
put  to  bed,  that  their  hemostasis  is  incomplete,  and  that 
it  is  necessary  to  reopen  the  abdomen  and  secure  the 
bleeding  vessel.  Some  one  competent  to  do  this  should 
be  within  call  for  at  least  twelve  hours  after  operation. 
No  other  treatment  is  to  be  thought  of. 

It  is  now  generally  recognized  that  the  best  means  we 
have  of  averting  or  combating  sepsis  is  free  purgation. 
To  produce  this,  probably  most  operators  are  in  the 
habit  of  employing  magnesium  sulphate,  or  some  other 
saline,  doubtless  because  they  have  the  property  of  ab¬ 
stracting  water  from  the  blood,  thus  causing  absorption 
of  free  fluid  from  the  peritoneal  cavity — “draining  the 
peritoneal  cavity  through  the  bowels,”  as  it  is  often  de¬ 
scribed.  This  effect  is  not  so  essential,  in  these  days  of 
painstaking  work,  when  raw  surfaces  are  covered  and 
great  care  is  taken  to  stop  all  bleeding,  as  it  was  for¬ 
merly.  But  if  it  is  desirable,  it  is  better  to  first  secure 
a  movement  of  the  bowels  with  some  other  agent,  and 
administer  salines  afterward.  The  objections  to  the 
use  of  salines  are  that  they  act  almost  entirely  by  increas¬ 
ing  secretion,  stimulating  peristalsis  but  slightly;  that 
if  they  are  not  effective  in  a  few  hours,  they  will  not  act 
at  all;  that  they  can  not  act  when  the  system  is  very 
deficient  in  fluids;  that  they  produce  dilatation  of  the 
intestines,  and  that  their  unpleasant  taste  frequently 
produces  nausea  from  vomiting.  The  indication  is  for 
a  purgative  that  acts  chiefly  by  increasing  peristalsis, 
thus  urging  flatus  onward  and  preventing  dilatation. 

1  have  experimented  with  numerous  purgatives  and 
combinations  of  purgatives,  and  have  concluded  that 
calomel  is  the  most  generally  satisfactory.  I  usually 
give  5  grains,  by  itself,  or  with  sugar  of  milk,  dropped 
dry  on  the  tongue  abaut  twenty  hours  after  the  opera¬ 
tion.  Four  hours  later,  if  there  is  no  indication  of  peri¬ 
stalsis  having  been  excited,  the  dose  is  repeated.  This 
is  a  better  wav  than  to  give  it  in  divided  doses,  which, 
while  they  are  not  so  apt  to  nauseate,  are  not  so  effective 
as  a  purgative,  and  are  more  apt  to  produce  salivation. 
Two  hours  after  the  second  dose  of  calomel,  the  adminis¬ 
tration  of  the  solution  of  citrate  of  magnesium  is  begun, 

2  or  3  ounces  being  given  every  hour  until  the  bowels 
move  or  the  stomach  rejects  it.' 

If  there  has  not  been  much  nausea,  instead  of  the 
second  dose  of  calomel  a  capsule  of  5  grains  of  compound 
extract  of  colocynth  is  frequently  given.  This  very 
efficient  preparation  was  one  of  the  purgatives  with 
which  I  experimented  most  persistently.  When  it  was 
retained  its  action  was  ideal,  but  unfortunately  I  found 
that  the  stomach  rejected  it  in  about  50  per  cent,  of 
the  cases.  Where  the  colocynth  is  given  instead  of  the 
calomel,  the  magnesium  is  seldom  required.  The  colo¬ 
cynth  may  be  repeated  as  often  as  is  necessary.  An 
enema  of  soap-suds  is  usually  given  when  the  patient 
feels  that  her  bowels  are  about  to  move. 

Tf  there  is  vomiting  and  distension  of  the  abdomen, 
calomel  is  the  only  purgative  given.  If  a  dose  of  it  is 


vomited,  it  is  immediately  followed  by  another.  The 
stomach  is  kept  absolutely  empty  of  everything  else. 
Persistent  efforts  are  made  to  move  the  bowels  with  rec¬ 
tal  injections  every  four  to  six  hours.  I  have  always 
found  the  Davidson  more  satisfactory  for  this  purpose 
than  the  fountain  syringe.  I  have  seldom  been  able  to 
pass  the  rectal  tube  above  the  sigmoid  flexure,  and  when 
my  assistants  have  thought  they  have  done  so,  I  have 
usually  been  able,  with  my  finger  in  the  vagina,  to  dem¬ 
onstrate  that  it  is  coiled  on  itself  in  the  lower  bowel. 

Little  benefit  is  to  be  derived  from  leaving  a  tube  in 
the  rectum  for  the  escape  of  gas.  It  is  not  the  sphinc¬ 
ter  that  retains  the  gas ;  on  the  contrary,  it  is  so  high  up 
that  the  tube  seldom  reaches  it.  Where  relief  from  it  is 
apparent,  it  is  because  peristalsis  has  already  been 
started,  and  the  relief  would  come  a  little  later  when 
the  bowels  move,  without  its  assistance.  Were  this  not 
true  the  escape  of  gas  would  be  only  from  one  loop  of  im 
testine,  as  it  is  when  .the  bowel  is  punctured  for  the 
escape  of  gas  in  operating  for  obstruction.  The  tube 
renders  the  rectum  intolerant,  and  prevents  the  reten¬ 
tion  of  the  large  injections,  which  are  the  last  means  we 
have  of  securing  a  movement.  When  the  purgatives 
have  failed  to  act  in  forty-eight  hours,  and  the  rectum 
has  become  intolerant,  the  patient’s  condition  is  truly 
alarming.  Under  these  circumstances  every  operator 
must  have  wished  for  a  purgative  that  would  act  when 
injected  subcutaneously,  with  the  same  certainty  that 
apomorphin  acts  as  an  emetic  when  used  in  this  way. 
But  the  pharmacologists  have  not  yet  supplied  us 
with  such  an  agent.  The  physiologic  action  of  physos- 
tigmin,  causing  contraction  of  involuntary  muscular 
fibers,  especially  contracting  the  intestines  and  causing 
increased  secretion  of  various  glands,  would  suggest  its 
use  for  this  purpose.  And  the  fact  that  it  is  employed 
with  so  much  success  by  the  veterinarian  in  horse  colic, 
where  overdistension  of  the  bowels  is  the  alarming  symp¬ 
tom,  would  lead  us  to  hope  for  results  from  it.  I  have 
employed  it  in  a  few  cases,  but  not  in  a  sufficient  number 
to  arrive  at  any  conclusions  as  to  its  usefulness  or  the 
proper  dosage.  One  to  two  grains  is  the  ordinary  dose 
given  a  horse,  so  it  would  probably  require  1/20  to  1/10 
gr.  for  a  human  being,  though  text-books  place  it  va¬ 
riously  from  1/12  to  1/200  gr.,  some  stating  that  the 
maximum  dose  is  1/60  gr.  In  experimenting  with  k 
I  have  been  very  cautious,  and  I  believe  I  have  not  used 
a  sufficiently  large  dose. 

If  the  bowels  have  not  moved  within  forty-eight  hours 
after  the  commencement  of  the  administration  of  purga¬ 
tives,  it  is  best  to  desist  from  all  efforts  to  secure  this 
result,  and  to  devote  one’s  energies  to  sustaining  the 
patient.  Oftentimes  we  will  find  that  stimulants  will 
accomplish  what  purgatives  have  failed  to  do.  This 
would  seem  to  indicate  that  the  overdistension  and  par¬ 
alysis  of  the  bowels  is  caused  by  some  toxic  agent  oc¬ 
curring  in  sepsis  acting  on  the  nervous  centers  in  the 
spinal  cord. 

Keith  and  others  recommended  quinin  by  the  rectum 
as  a  stimulant  to  the  nervous  system  under  these  con¬ 
ditions,  but  in  my  experience  full  doses  of  strychnin 
hypodermically  are  much  more  efficient.  The  rectum 
should  be  reserved  for  nutrient  enemata.  Champagne 
may  be  tried  by  the  mouth.  If  it  is  retained  for  even 
a  very  short  time,  enough  is  absorbed  to  produce  some 
stimulation.  When  the  evidences  of  peritonitis  are  un¬ 
mistakable,  the  advisability  of  reopening  the  abdomen 
and  flushing  the  peritoneal  cavity  with  salt  water  is  al¬ 
ways  to  be  considered.  But  usually  when  one  can  bo 
sure  that  he  has  peritonitis  to  deal  with,  it  is  too  late 
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for  even  this  to  save  the  patient’s  life,  enough  poison 
having  already  been  absorbed  to  prove  fatal.  The  im¬ 
mediate,  though  usually  short-lived  improvement,  fol¬ 
lowing  its  use,  is,  nevertheless,  sufficient  to  justify  one 
in  resorting  to  it  in  all  desperate  cases.  It  should  be 
done  without  an  anesthetic,  or  if  one  is  used  the  stom¬ 
ach  should  first  be  washed  out.  By  neglecting  this  pre¬ 
caution  I  one  time  had  a  patient  drowned  in  the  fluid 
her  stomach  contained. 

Unless  the  patient  is  unusually  weak,  and  in  need  of 
it,  all  nourishment  should  be  withheld  until  the  bowels 
have  moved.  If  any  is  given  it  should  be  as  hot  as  can 
be  swallowed.  It  is  more  stimulating,  more  readily  ab¬ 
sorbed,  less  apt  to  produce  gaseous  distension.  It  should 
be  left  to  the  patient  as  to  whether  it  shall  be  milk  and 
lime-water  or  some  meat  broth.  Food  that  is  distaste¬ 
ful  is  much  more  apt  to  be  rejected  by  an  irritable  stom¬ 
ach.  For  a  day  or  two  after  the  first  movement  of  the 
bowels  only  liquid  food  in  small  quantities  can  be  al¬ 
lowed,  but  the  quantity  and  variety  may  be  rapidly  in¬ 
creased,  and  at  the  end  of  the  first  week  her  diet  may 
usually  be  quite  generous. 

The  pain  suffered  by  patients  after  celiotomy  varies 
from  slight  discomfort  to  that  which  is  excruciating  and 
unbearable.  It  is  most  severe  in  those  cases  of  salpingo- 
obphorectomy  where,  on  account  of  interstitial  salpin¬ 
gitis,  the  stumps  ligated  are  thick  and  hard  to  strangulate. 
Hysterectomies  and  ovariotomies  for  large  cysts  are  fol¬ 
lowed  by  much  less  pain.  It  was  formerly  the  custom  to 
relieve  this  pain  with  morphin,  but  when  the  necessity 
for  early  and  free  purgation  was  recognized  it  was  seen 
that  the  use  of  this  drug  was  contraindicated.  Mor¬ 
phin  not  only  constipates  the  bowels  and  checks  elimi¬ 
nation  in  every  way,  but  also  nearly  always  produces 
more  or  less  nausea,  rendering  the  administration  of 
purgatives  more  difficult. 

I  formerly  adopted  the  usual  practice  of  ordering  that 
all  morphin  be  withheld,  gave  my  patient  the  not  very 
comforting  assurance  that  after  twenty-four  hours  her 
suffering  would  be  much  less,  and  made  my  visits  as  few 
and  short  as  possible,  that  I  might  not  yield  to  her  en¬ 
treaties  for  relief.  When  at  the  end  of  twenty-four  hours  I 
observed  how  haggard  and  worn  those  patients  were  who 
had  suffered  severely,  I  always  felt  sure  that  had  I  been 
able  to  relieve  their  pain  without  producing  nausea  and 
checking  elimination,  they  would  have  been  in  far  better 
condition  to  battle  against  sepsis.  To  meet  this  indi¬ 
cation  I  adopted  the  use  of  codein  phosphate  and  chloral 
hydrate  by  the  rectum.  At  both  hospitals  at  which  I 
work  it  has  been  a  standing  order  for  three  years  that 
if  the  patient  suffers  she  shall  be  given  such  an  enema; 

3  grains  of  the  eodein  and  30  of  the  chloral  is  a  full 
dose  for  a  robust  woman.  It  may  be  repeated  every  four 
or  six  hours,  if  necessary.  A  second  dose  is  not  infre¬ 
quently  given,  but  rarely  a  third.  The  rectum  absorbs 
fluid  so  readily  after  celiotomy  that  relief  is  surprisingly 
prompt.  Lauder  Brunton  has  pointed  out  the  fact  that 
ovarian  pain  may  cause  constipation,  which  is  relieved 
by  small  doses  of  opium,  and  it  seems  probable  that  re¬ 
lieving  the  pain  by  these  drugs,  which  are  not  markedly 
constipating  in  their  action,  may  facilitate  rather  than 
retard  peristalsis.  At  any  rate  my  experience  proves 
that  the  constipating  effect,  if  there  be  any,  is  so  slight 
that  it  may  be  practically  disregarded. 

If  it  is  especially  desirable  for  any  reason  to  prevent 
vomiting,  the  enema  may  be  given  before  the  patient 
entirely  recovers  from  the  anesthetic;  otherwise  I  have 
thought  it  advisable  to  wait  an  hour  or  two  to  give  the 


stomach  a  chance  to  empty  itself  of  the  secretions  which 
have  been  pouring  into  it  during  anesthesia. 

Next  to  pain,  the  symptom  that  patients  complain 
most  of  is  thirst.  If  there  be  any  fluid  in  the  peritoneal 
cavity,  to  be  absorbed,  it  is  advised  not  to  relieve  it.  It 
is  a  question  whether  the  good  to  be  obtained  by  this 
treatment  is  not  counterbalanced  by  the  general  depres¬ 
sion  caused  by  lack  of  circulating  fluid,  and  the  conse¬ 
quent  inactivity  of  the  kidneys.  I  am  satisfied  that  the 
withholding  of  fluids  may  be  overdone.  It  seems 
rational  to  believe  that  the  benefits  derived  from  the 
postural  drainage  of  Clark  are  more  from  the  stimulat¬ 
ing  effect  of  the  salt  water  used,  than  from  the  carrying 
of  the  infections  material  to  a  new  and  healthy  part  of 
the  peritoneal  cavity  for  absorption,  for  Nature,  in  her 
efforts  to  fight  infection,  pursues  exactly  the  opposite 
course,  limiting  it  to  as  small  an  area  as  possible,  by 
every  means  at  her  command.  The  best  way  to  supply 
the  system  with  the  inquired  fluid  is  by  rectal  injection 
of  normal  salt  solution,  a  half  pint  being  given  every  two 
to  six  hours.  A  half  ounce  of  very  hot  water  by  the 
mouth  may  be  allowed  every  hour  after  the  first  four. 
It  has  a  tendency  to  settle  the  stomach,  and  it  pleases 
the  patient  to  get  something.  The  nurse  should  fre¬ 
quently  wipe  out  the  mouth  with  a  moist  cloth,  but  the 
patient  can  not  be  trusted  to  rinse  it  out  for  herself. 

In  conclusion,  any  surgeon  who  does  a  capital  opera¬ 
tion  owes  it  to  his  patient,  his  profession,  and  himself, 
to  see  that  everything  possible  is  done  to  secure  recov- 
erjr.  For  this  reason,  only  when  it  is  absolutely  una¬ 
voidable,  should  an  abdominal  section  be  done  in  the 
country  and  the  after-treatment  left  to  a  practitioner 
inexperienced  in  this  work. 


THE  STUDY  AND  TEACHING  OF 

OBSTETRICS.* * 

BY  ELIZA  H.  ROOT,1  M.D. 

Professor  of  Obstetrics,  Northwestern  University,  Woman’s  Medical 
School;  Senior  Obstetrician  to  Wesley  Hospital. 

CHICAGO. 

Child-bearing,  though  a  physiologic  function,  is  not 
without  danger  to  both  mother  and  child.  Danger  arises 
from  two  distinct  sources.  The  first  is  external  to  the 
mother,  and  depends  on  her  environment,  in  which  hot 
safety  is  menaced  by  infections  that  may  occur  during 
gestation,  during  labor,  and  during  the  period  of  lying- 
in.  The  second  source  of  danger  is  internal  in  nature. 
It  belongs  within  the  woman  herself,  growing  out  of 
conditions  that  make  the  passage  of  the  passenger  un¬ 
safe  or  impossible.  It  finds  expression  in  faulty  physi¬ 
cal  development  for  which  our  modern  methods  of  liv¬ 
ing  are  largely  responsible;  in  faulty  development  of  the 
parts  concerned  in  parturition,  and  in  accidents  of  mech¬ 
anism. 

r 

The  treatment  of  the  first  source  of  danger  must  be 
prophylactic  and  remedial,  while  that  of  the  second  must 
be  mechanical,  and  includes  a  wide  range  of  surgery. 
If  a  perfect  prophylaxis  is  observed,  remedial  measures 
will  fall  into  disuse,  while  a  thorough  knowledge  of,  and 
training  in,  methods  for  the  second  will  contribute 
greatly  to  the  safety  of  child-bearing.  To  make  obstet¬ 
rics  a  stepping-stone  to  some  other  branch  of  surgery  is 
fatal  to  skillful  obstetrics. 

In  the  last  ten  or  fifteen  years  obstetrics,  in  our  coun¬ 
ty,  has  had  a  marked  uplifting.  Our  best  schools  of 
medicine  are  giving  the  subject  more  attention  than  ever 
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before.  Students  are  asking  for  more  thorough  work 
and  increased  facilities  for  practical  training.  In  schools 
requiring  a  four  years’  course  the  subject  may  be  profit¬ 
ably  graded,  to  consist  of  a  junior  and  a  senior  course 
in  obstetrics.  For  the  junior  course  only  normal  obstet¬ 
rics  should  be  taught.  This  insures  a  reasonable  amount 
of  time  for  drill  in  the  fundamental  principles  of  the 
subject,  and  lays  the  foundation  for  careful  conscien¬ 
tious  practice. 

Before  entering  further  on  methods,  a  few  words  re¬ 
garding  qualifications  essential  in  the  teacher  may  not 
be  out  of  place.  First,  the  teacher  must  be  thoroughly 
in  love  with  his  chosen  subject  and  with  the  work  of 
teaching.  He  must  be  a  student  himserf,  coming  in 
close  and  sympathetic  touch  with  his  pupils;  he  must 
always  be  the  interested,  enthusiastic  student-teacher, 
carrying  his  students  with  him  as  willing  followers.  In 
his  practice  of  obstetrics,  each  case,  though  he  may  have 
seen  hundreds  of  similar  ones,  must  be  studied  with 
as  undivided  and  careful  attention  as  his  cases  in  early 
practice.  Each  phase  and  feature,  carefully  observed, 
keeps  freshly  filled  the  store-house  of  experience  from 
which  he  is  to  draw  daily  supplies  for  his  pupils,  and 
from  which  he  must  draw  with  a  generous,  unselfish 
mind  and  heart.  Time  is  saved  to  teacher  and  student 
by  the  use  of  a  good  text-book.  To  instill  life  and  inter¬ 
est  into  the  recitations,  the  teacher  amplifies  the  lesson 
out  of  his  own  experience  and  by  demonstrations  on  ma¬ 
terial  from  the  working  museum. 

In  the  first  semester  the  student  should  become  famil¬ 
iar  with  the  obstetric  pelvis,  static  and  dynamic.  Its 
axes  and  diameters,  together  with  the  diameters  of  the 
fetal  head,  and  its  conformations  should  be  as  familiar 
to  him  as  the  alphabet,  for  this  knowledge  forms  the 
foundation  on  which  he  must  build  all  future  knowl¬ 
edge  of  obstetrics.  The  diameters  of  the. pelvis,  and  its 
inclinations  are  best  taught  by  comparisons  made  by 
means  of  the  pelvimeter.  The  student  should  make  the 
measurements,  first  on 'the  dry  pelvis,  and  then  on  the 
pelvis  of  the  living  subject.  He  learns  to  use  the  pelvim¬ 
eter,  of  its  advantages  and  its  disadvantages,  and  ob¬ 
tains  a  comprehensive  idea  of  differences  in  the  pelvis 
compatible  and  also  incompatible  with  safe  and  normal 
labor.  He  should  systematically  learn  the  steps  taken 
in  abdominal  palpation,  and  should  be  firmly  impressed 
with  the  importance  of  this  means  of  reaching  a  diagno¬ 
sis,  making  the  vaginal  route  a  secondary  step,  not  in  im¬ 
portance  but  in  order.  Before  entering  on  the  study  of 
obstetrics,  work  in  embryology  prepares  the  student  to 
readily  distinguish  the  clinical  features,  diagnostic  of 
the  age  of  gestation  at  which  the  embryo  and  fetus  was 
expelled  or  perished  in  utero,  and  he  reaches  this  end  by 
means  of  his  text-book  and  demonstrations  made  on  pre¬ 
served  and  fresh  specimens.  The  subject  of  diagnosis 
should  enter  into  the  course  as  early  as  possible,  and  be 
made  a  marked  feature  throughout  the  entire  two  years 
of  instruction. 

At  the  end  of  the  first  semester  he  is,  or  should  be, 
readv  to  begin  the  Avork  of  the  second,  which  includes 
the  normal  mechanism,  the  management  and  physiologic 
phenomena  of  normal  labor,  together  with  the  manage¬ 
ment  of  the  lying-in  period,  and  the  care  of  the  new¬ 
born.  He  also  learns  the  prophylactic  treatment  of  dan¬ 
gers  arising  external  to  the  patient,  which  includes,  as 
a  chief  feature,  the  technic  of  surgical  asepsis  and  anti¬ 
septics  in  its  every  detail.  At  this  time,  drill  on  the 
manikin  prepares  the  student  to  take  charge  of  normal 
cases,  always  under  the  personal  supervision  of  an  able 
and  painstaking  clinical  demonstrator.  At  the  bedside 


he  now  learns  to  apply  and  verify  what  he  has  learned 
from  his  text-book,  and  his  teacher  in  the  classroom  and 
the  clinic. 

The  drill  on  the  manikin  with  the  normal  fetus,  or 
with  the  dummy,  is  of  supreme  importance  to  the  stu¬ 
dent.  He  sees  and  understands  for  himself  the  wonder- 
inspiring  process  of  accommodation  of  the  fetal  diame¬ 
ters  to  the  pelvic  dimensions.  He  begins  to  accept  as 
demonstrable  truth  what  before  seemed  only  half  truth, 
and  he  is  willing  to  again  and  again  repeat  his  assigned 
task,  for  he  is  beginning  to  love  the  work,  and  to  desire 
its  mastery. 

After  the  student  has  thoroughly  mastered  the  nor¬ 
mal  mechanism  of  first  position  vertex,  he  may  begin  to 
study  departures  from  this  first  and  normal  standard: 
the  second  position  in  head  with  its  anterior  and  pos¬ 
terior  positions,  to  be  folloAved  by  other  varieties  of  head 
presentations  in  which  delivery  can  be  spontaneous. 
Breech  presentations  are  then  studied  in  detail.  During 
these  different  exercises  on  the  manikin  he  should  be 
taught  the  judicious  use  of  the  hands  in  aiding  spon¬ 
taneous  delivery;  such  as  aiding  flexion  when  extension 
prevents  progress ;  Avatching  and  aiding  rotation  forward 
in  the  second  posterior  position;  aiding  the  delivery  of 
the  shoulders,  and  the  different  manual  methods  of  de¬ 
livering  the  after-coming  head.  While  manual  interfer¬ 
ence  properly  belongs  to  abnormal  obstetrics,  it  impresses 
the  details  of  mechanism  on  the  student  mind,  and 
teaches  the  use  of  his  hands.  The  student  must  not 
be  passed  too  rapidly  over  the  exercises  on  the  manikin, 
or  he  becomes  confused,  and  fails  to  divine  important 
steps  one  from  another.  Mastering  each  step  as  he  ad¬ 
vances,  he  becomes  more  and  more  interested  in  the  work, 
and  studies  his  subject  for  itself,  and  not  for  the  forth¬ 
coming  examination,  which  he  should  pass  with  credit 
at  the  end  of  the  year. 

The  second  or  senior  year  should  be  devoted  to  patho¬ 
logic  obstetrics.  In  order  to  place  the  student  on  an 
independent  footing,  for  whi#H  he  has  been  prepared 
in  the  junior  year,  it  seems  best  to  drop  the  use  of  any 
particular  text-book,  and  to  assign  his  Avork  by  topics. 
Having  his  topic,  he  is  free  to  consult  any  text-book  or 
books  available.  He  not  only  by  this  means  gains  a  com¬ 
prehensive  idea  of  his  subject,  but  he 'learns  how  to  use 
his  text-books.  I  have  found  it  a  profitable  exercise  to 
assign  a  particular  topic  for  the  Avliole  class,  both  in  the 
junior  and  senior  courses,  for  iirvestigation,  requiring 
each  student  to  Avrite  an  essay  on  the  subject  assigned, 
giving  the  literature  consulted.  It  is  surprising  the 
amount  of  research  an  enthusiastic,  intelligent  student 
Avill  accomplish  by  adopting  this  method. 

The  surgery  of  the  puerperium,  the  pathology  of  preg¬ 
nancy  and  of  the  puerperium  must  receive  due  attention. 
While  operative  obstetrics  is  made  a  prominent  feature 
of  this  year’s  work,  especial  attention  should  be  given 
to  the  obstetric  forceps.  No  student  should  be  alloAved 
to  leave  his  school  without  a  safe  knoAvledge  of  this  in¬ 
strument,  Avhieli  he  Avill  gain  only  by  the  stiidy  of  it  as 
a  mechanical  appliance,  and  bv  thorough  drill  in  its  use 
on  the  manikin.  The  teacher  should  carefully  guard  the 
student  against  forming  bad  and  careless  habits  in  the 
execution  of  a  forceps  operation.  How  and  when  to 
make  traction  should  be  strongly  emphasized  and  proper 
movements  insisted  on.  Whenever  an  error  is  commit¬ 
ted,  the  student  should  be  required  to  correct  it  then  and 
there,  and  be  made  to  see  his  error,  and  to  understand 
its  correction.  Beginning  Avith  the  low  operation  he 
learns  coolness,  deliberation  and  the  methods  of  mak¬ 
ing  proper  traction.  From  the  Ioav,  he  is  advanced  to  the 
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medium,  then  to  the  high  operation,  learning  in  each 
case  the  meaning  of  “axis  traction.”  It  is  unfortunate 
for  the  student’s  comprehension  that  the  “axis  traction” 
is  so  universally  used  to  mean  high  operations  or  inlet 
operations.  All  traction  made  by  forceps  must  be  axis 
traction,  whether  their  application  be  made  at  the  pelvic 
brim,  the  pelvic  cavity  or  at  the  pelvic  outlet.  Hasty, 
jerky  and  impulsive  movements  made  by  the  student 
when  using  the  forceps  should  bring  from  his  teacher 
words  of  correction.  A  lack  of  knowledge  of,  and  ex¬ 
perience  in,  the  important  matter  of  applying  the  for¬ 
ceps,  characterizes  the  work  of  the  young,  and  some¬ 
times  the  older  practitioner  as  clumsy  and  dangerous. 

Practical  work  in  obstetrics  should  be  required  of  each 
student  before  graduation,  and  to  enable  him  to  apply 
what  he  has  learned  from  his  text-book  and  his  teacher 
he  should  be  required  to  keep  a  systematic  record  of 
each  case  attended.  In  this  way  he  can  learn  what  can 
not  bq  taught  so  well  in  the  classroom ;  the  characteristics 
of  true  and  effective  labor  pains  and  of  anomalous  and 
inefficient  pains;  the  indications  for  the  application  of 
forceps  and  the  contraindications  for  their  application. 
The  record  sheet  should  make  a  part  of  the  year’s  course, 
and  of  the  final  examination,  as  an  evidence  of  his  fit¬ 
ness  to  practice  obstetrics.  The  requirement  of  record 
keeping  impresses  the  student  with  the  importance  of 
supervising  each  case  that  may  come  to  him  for  care. 
It  helps  him  to  form  systematic  habits  of  thinking  and 
of  making  observations  that  must  contribute  to  a  sue- 
cessful  practice,  and  to  the  science  of  obstetrics.  In  the 
pathologic  laboratory,  room  should  be  made  for  the  study 
of  disease  and  unhealthy  conditions  so  frequently  met 
with  in  pregnant  and  lying-in  woman.  In  order  to  make 
his  work  useful  and  with  a  given  purpose,  clinical  re¬ 
ports  of  cases,  including  pathologic  studies  made  in  the 
laboratory,  may  be  required  of  the  student. 

Thus  equipped  at  graduation,  he  is  in  a  condition  to 
make  a  post-graduate  course  in  some  good  maternity,  of 
value  to  him  for  further  preparation  for  the  practice  of 
obstetrics. 


EARLY  OVARIOTOMY;  ITS  PRACTICAL 
t[_  NECESSITY.* 
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The  time  has  long  gone  by  when  the  growth  of  ovar¬ 
ian  tumors  was  watched  until  they  attained  enormous 
proportions  and  were  finally  tapped  to  prolong  the  life 
of  the  doomed  victim.  Such  tumors  are  almost  extinct. 
We  very  rarely  see  them.  The  time  has  also  passed, 
when  ovariotomy  was  delayed  until  every  other  means, 
including  repeated  tappings,  had  exhausted  the  patient’s 
strength  and  the  operation  was  then  performed  as  a 
last  resort.  The  comparative  safety  of  the  operation, 
the  inevitable-  growth  of  the  tumor  if  left  alone,  and 
the  possible  later  complications  are  facts  so  well  known 
to  physician'  and  layman,  that  consent  is  readily  obtained 
for  early  removal. 

As  is  but  too  frequently  the  case  with  uterine  carcino¬ 
ma  and  with  unruptured  tubal  pregnancy,  the  early 
stage  of  ovarian  cystoma  may  likewise  pass  without  sub¬ 
jective  symptoms ;  the  physician  is  not  consulted  until 
the  patient  herself  notices  some  enlargement,  or  until 
it  is  discovered  by  accident.  The  rapidity  of  growth  of 
such  tumors  can  only  be  estimated.  We  are  obliged  to 
date  them  from  the  time  of  observation.  At  this  time,un¬ 
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less  malignant,  they  are  considered  harmless;  the  ad¬ 
vice  is  accordingly  given  to  put  off  their  removal  until 
they  interfere  with  health  and  comfort.  The  family 
physician  who  gives  such  counsel  hardly  realizes  what 
mischief  his  advice  may  ultimately  cause.  This  lack  of 
up-to-date  information  is  not  surprising  when  we  recall 
the  proportionately  small  number  of  cases  that  pass 
through  the  hands  of  any  one  individual.  My  motive  in 
writing  this  paper  is  to  bring  more  prominently  before 
the  profession  the  many  accidents  and  complications 
that  happen  with  small,  as  well  as  with  recent  growths 
of  this  kind.  Note  that  neither  the  size,  nor  the  age  of 
a  tumor  is  a  criterion  of  the  possible  immediate  or  re¬ 
mote  dangers  from  its  presence. 

A  few  typical  cases  have  been  selected  to  exemplify 
the  various  complications  that  may  arise  even  in  the 
early  stage  of  ovarian  cystoma,  or  that  may  result  from 
delay.  A  number  of  these  cases  have  heretofore  been 
published  in  detail,  and  many  others  have  from  time  to 
time  been  reported  and  the  specimens  exhibited  to  the 
local  society.  Only  a  brief  synopsis  will  therefore  be 
presented  at  this  time  to  emphasize  the  special  points  to 
which  attention  is  called. 

It  would  prolong  this  paper  beyond  its  scope  to  dwell 
on  the  subject  of  malignant  cystoma,  because  if  recog¬ 
nized  early,  we  are  all  agreed  that  they  should  be  re¬ 
moved  at  once. 

Papillomatous  tumors  are  classified  as  semi-malig- 
nant.  Whether  malignant  or  benign,  removal  before 
rupture,  or  before  penetration  of  the  cyst  wall  is  likely 
to  be  curative.  On  the  other  hand,  recurrence  is  the 
rule  when  the  contents  have  escaped  and  have  become 
disseminated.  Both  visceral  and  parietal  peritoneum 
become  secondarily  infected  and  patients  survive  but  a 
limited  period.  Absorption  of  the  papillary  excres¬ 
cences  and  consequent  complete  recovery  are  the  excep¬ 
tions.  A  differential  diagnosis  between  benign  cysts  and 
unruptured  papillomatous  cysts  can  not  be  made'.  The 
latter  are  liable  to  burst  at  any  time  and  thus  to  con¬ 
taminate  the  abdominal  cavity.  The  only  safe  course  lies 
in  the  removal  of  the  tumor. 

Case  l1. — Referred  by  Dr.  A.  F.  Meyer.  Mrs.  S., 
aged  28,  mother  cf  three  children,  first  noticed  enlarge¬ 
ment  two  weeks  after  birth  of  the  last  child,  nine  months 
ago,  when  she  was  larger  than  at  term.  She  has  been 
tapped  three  times  since,  is  anemic  and  much  emaciated. 
The  diagnosis  was  ovarian  cystoma,  probably  malignant. 
At  the  operation,  Dec.  12,  1890,  the  broad  ligament  and 
peritoneum  were  fused  by  inflammatory  adhesionfe. 
Papillary  outcrop  had  penetrated  the  cyst  wall  and  pro¬ 
liferated  freely  on  the  surface  of  the  peritoneum ;  tumor 
removed ;  warty  tufts  not  removable.  Recovery  followed 
with  gain  of  twenty-five  pounds  in  weight,  but  death 
from  recurrence  two  years  later. 

Case  2. — Referred  by  Dr.  J.  R.  Smith.  Mrs.  S., 
aged  31,  mother  of  two  children,  noticed  a  rapid  increase 
in  size  of  the  abdomen  the  past  four  months,  and  was 
tapped  three  weeks  ago.  She  is  anemic  and  emaciated. 
The  abdomen  was  filled  with  free  fluid,  in  which  a  large 
nodular  tumor  was  felt  floating.  The  diagnosis  was 
papillomatous  cystoma.  Operation,  June  30,  1891,  re¬ 
vealed  a  large  quantity  of  ascitic  fluid;  multilocular 
tumor  with  extensive  omental  and  sigmoid  adhesions  : 
peritoneum  and  pelvic  floor  studded  with  papillomatous 
growths.  The  tumors  were  removed ;  growths  remained. 
Recovery  followed,  but  death  from  recurrence  ten  months 
after  operation. 

Case  3. — Referred  by  Dr.  M.  Albl.  Mrs.  C.,  aged  31, 
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mother  of  one  child  12  years  old,  has  been  sick  with  pain 
in  the  left  inguinal  region  during  the  past  three  months. 
A  tumor  was  found  by  the  attendant  three  weeks  ago. 
One  week  ago  she  was  taken  with  severe  pain  in  the 
lower  abdomen ;  in  bed  since ;  temperature  ranging  from 
100  to  101  degrees;  “flowing”  past  two  weeks;  mass  in 
left  pelvis,  size  of  orange;  rectovaginal  pouch  bulged 
downward;  cervix  compressed  against  symphysis.  A 
diagnosis  of  suspected  ruptured  tubal  pregnancy  was 
made  and  operation,  Aug.  26,  1895,  showed  general  in¬ 
testinal  adhesions;  peritoneum  deeply  injected;  large 
quantity  of  serum  in  the  pelvis.  In  the  midst 
of  the  adherent  intestinal  coils  was  an  irregular, 
nodular,  resilient  tumor  from  the  upper  part 
of  which  cropped  out  papillary  growths  which 
spread  over  the  surface  of  the  intestines.  Evidently 
the  cyst  had  recently  ruptured  and  caused  the  acute  peri¬ 
tonitis.  The  cyst  was  removed;  weight  eight  ounces. 
Recovery  followed  and  the  patient  is  still  living,  but 
with  recurrence;  abdomen  enlarged,  filled  with  nodular 
masses. 

Case  4. — Referred  by  Dr.  A.  F.  Spurney,  Mrs.  T., 
aged  32,  mother  of  three  children,  has  had  gradual 
growth  of  the  abdomen  the  past  year,  with  rapid  increase 
the  past  three  months.  It  is  now  the  size  of  pregnancy 
at  term.  A  diagnosis  of  ovarian  cystoma  was  made. 
Operation  was  done  Oct.  5,  1897,  and  the  tumor  found 
fixed  above  by  dense,  spiderweb  adhesions,  below  was  an 
immovable  intraligamentous,  papillomatous  cyst;  both 
appendages  diseased;  cyst  dips  deep  down  into  base  of 
the  broad  ligament,  where  there  are  papillomatous 
patches;  impossible  to  form  pedicle.  Removal  of  both 
tumors  and  uterus  by  suprapubic  hysterectomy  was  fol¬ 
lowed  by  recovery,  but  recurrence  within  six  months, 
the  patient  still  living. 

Case  5. — Referred  by  Dr.  1ST.  S.  Everhard,  Wads¬ 
worth,  Ohio.  Mrs.  W.,  aged  52,  passing  through  meno¬ 
pause,  has  had  three  children.  She  first  noticed  a  mova¬ 
ble  bunch  in  the  left  'side  fifteen  months  ago,  with  rapid 
increase  the  past  two  or  three  months.  Temperature 
ranges  from  99.5  to  100  degrees;  abdomen  tender.  The 
diagnosis  was  ovarian  cystoma,  and  at  operation,  Oct. 
23,  1897,  the  peritoneum  and  tumor  walls  were  deeply  in¬ 
jected;  free,  dirty  fluid  in  the  abdomen;  numerous,  re¬ 
cent  intestinal  adhesions  ;  their  separation  causing  copi¬ 
ous  oozing,  the  control  of  which  required  clamping  of 
bothovarians.  The  contents  of  the  tumor  was  the  same  as 
the  fluid  in  the  cavity;  cyst  papillomatous.  One  clamp 
was  left  on  the  broad  ligament  to  ensure  safety  from 
hemorrhage.  Recovery  followed  with  recurrence  within 
nine  months.  She  is  still  living,  but  failing. 

In  the  following  two  cases  the  cysts  were  intact  when 
operation  took  place;  there  has  been  no  recurrence  to 
the  present  time. 

Case  6. — Referred  by  Dr.  A.  Steiner.  Mrs.  M.,  aged 
57  years,  was  never  pregnant.  Her  menopause  was 
seventeen  years  ago.  She  first  noticed  enlargement  six 
months  ago ;  no  pain,  only  discomfort.  She  was  tapped 
three  months  ago  for  ascites,  a  second  tapping  three 
weeks  ago,  when  a  movable  solid  tumor,  the  size  of  a 
fetal  bead,  was  discovered  in  the  right  side  above  the 
pelvic  brim.  She  was  much  emaciated.  The  diagnosis  was 
malignant  ovarian  tumor.  At  the  operation,  Dec.  13, 
1894,  ascitic  fluid  was  evacuated.  The  tumor  consisted 
of  papillary  growth  so  soft  in  texture  that  it  broke  in  a 
number  of  places,  allowing  the  contents  to  ooze  back  into 
the  pelvis.  Below  the  pedicle  in  the  broad  ligament 
were  five  or  six  indurated  nodules  which  were  not  re¬ 


moved.  The  patient  has  remained  well  the  past  four 
years,  doing  her  own  work. 

Case  7. — Mrs.  H.,  aged  24,  has  had  two  abortions. 
She  was  curetted  Oct.  20,  1896,  for  metrorrhagia;  right 
ovary  prolapsed,  hard,  not  tender,  size  of  walnut. 
Hemorrhage  recurred  in  January,  1897,  and  after  un¬ 
successful'  medical  treatment  she  returned  to  be  again 
curetted  April  6,  1897;  right  ovary  slightly  increased 
in  size.  Early  in  J uly  metrorrhagia  recurred  with  rapid 
growth  of  the  right  ovary.  By  the  middle  of  July  the 
tumor  reached  midway  between  the  pubes  and  umbilicus ; 
distinct  fluctuation.  Diagnosis  of  ovarian  cystoma  was 
made,  and  operation,  July  19,  1897,  showed  some  free 
fluid  in  the  abdomen;  cyst  the  size  of  a  child’s  head; 
contents  bloody,  flesh  water-like  fluid  and  papillomatous 
growth ;  thin  two-inch  pedicle.  One  year  after  the  opera¬ 
tion  she  had  her  first  living  child,  now  five  months  old. 

These  cases  suffice  to  demonstrate  the  lesson  I  wish 
to  draw.  The  tumors  begin  slowly,  but  after  a  time  take 
on  rapid  growth  and  are  liable  to  rupture,  or  the  papil¬ 
lomata  penetrate  the  cyst  wall,  and  in  either  event  the 
cyst  contents  infect  the  peritoneum.  Hot  only  does  this 
lead  to  the  formation  of  inflammatory  adhesion,  but 
it  lays  the  foundation  for  an  early  recurrence.  It  is 
often  impossible  to  differentiate  between  the  character- 
of  cysts  before  operation.  It  is  equally  impossible  to 
estimate  the  resisting  power  of  the  cyst  wall.  A  cyst  no 
larger  than  the  fist  is  just  as  liable  to  burst  as  is  one 
that  fills  the  abdomen. 

Even  cysts  that  are  not  papillomatous  may  rupture 
before  attaining  a  very  large  size,  and  lead  to  peritonitis 
unlgss  the  fluid,  contained  within  is  sterile  serum.  In 
.the  latter  event,  whether  the  cyst  ruptured  or  be  tapped, 
patients  may  exceptionallv  recover  and  be  cured  without 
operation. 

Case  8. — I  have  no  notes  on  this  case.  The  facts  in 
brief  are  these :  I  was  asked  by  my  friend,  Dr.  Cotton, 
to  see  Mrs.  B.,  an  elderly  woman,  who  was  known  to  have 
an  abdominal  tumor  reaching  a  little  above  the  umbili¬ 
cus.  At  the  time  of  the  consultation  she  had  been  suf¬ 
fering  from  peritonitis  for  about  a  week.  She  was 
feverish,  had  marked  abdominal  tenderness;  there  was 
free  fluid  in  the  abdomen ;  the  tumor  itself  could  not  be 
distinctly  outlined.  I  advised  awaiting  the  subsidence 
of  the  inflammation,  and  subsequent  removal  of  the  cyst. 
I  did  not  see  the  patient  again,  but  was  informed  by 
the  Doctor  that  with  the  abatement  of  the  acute  symp¬ 
toms  the*,  enlargement  diminished  until  the  tumor  en¬ 
tirely  disappeared. 

Case  9. — Mrs.  V.,  aged  20,  mother  of  one  child,  five 
months  old,  after  confinement  noticed  she  was  much 
larger  than  other  women  under  similar  circumstances.  She 
continuedto  grow  until  she  was  nearly  as  large  as  at  term. 
The  tumor  tvas  movable  and  gave  distinct  fluctuation.  On 
Aug.  17,  1875,  I  tapped  the  tumor  midway  between 
the  pubes  and  umbilicus,  and  removed  about  one  gallon 
of  thin,  reddish  fluid.  The  abdomen  never  refilled.  The 
patient  had  a  number  of  children  afterward,  and  re¬ 
mained  in  good  health.  I  would  not  dare  treat  a  like 
tumor  in  like  manner  today.  . 

Case  10. — Referred  by  Dr.  J.  Goldfinger.  Miss  K., 
aged  20,  after  suffering  “cramps"  in  the  lower  abdomen 
for  two  days,  called  at  the  doctor’s  office  for  relief,  but 
refused  examination.  She  was  ordered  to  go  to  bed,  bu . 
knew  better,  and  was  up  and  down  for  two  weeks,  tvhen 
she  finally  allowed  herself  to  be  persuaded  to  enter  the 
hospital.  During  the  prevalence  of  peritonitis,  together 
with  a  tender  mass  in  the  right  iliac  fossa,  she  was 
treaced  for  appendicitis.  After  subsidence  of  the  acute 
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symptoms,  the  diagnosis  of  ruptured  ovarian  cyst  was 
made.  The  cyst  reached  to  the  umbilicus.  Operation, 
Sept.  29,  1898,  revealed  right  ovarian  cyst;  more  or  less 
recent  adhesions  in  the  right  iliac  fossa,  fused  with  an 
ugly  exudate  on  the  cyst  Avail  resembling  a  phagedenic 
ulcer  of  the  size  of  a  silver  dollar.  This  proved  to  be 
the  remnant  of  a  small  secondary  cyst  which  had  rup¬ 
tured  and  was  the  original  cause  of  the  peritonitis ;  cyst 
contents,  three  pints  of  clear,  viscid  fluid.  Recovery 
followed.  Had  the  patient  been  aware  of  the  existence 
of  a  groAvth,  its  removal  before  rupture  would  have  been 
a  very  simple  thing. 

Even  without  rupture  or  trauma,  cysts  may  become 
adherent  or  infected  by  intercurrent  disease,  especially 
of  the  tubes  or  of  the  appendix. 

Case  11. — Referred  by  Dr.  E.  M.  Davidson.  Mrs.  A., 
aged  25,  was  never  pregnant;  six  months  ago  Dr.  D. 
found  a  tumor  in  the  pel\Tis.  The  tumor  caused  no 
trouble  until  recently.  The  diagnosis  was  parovarian 
cyst.  Operation,  March  16,  1893,  revealed  right  uniloc¬ 
ular  cyst  Avith  clear  fluid  contents;  a  knuckle  of  intes¬ 
tine  so  firmly  adherent  that  the  gut  was  opened  while 
liberating  the  adhesion;  immediate  closure  of  intestinal 
laceration;  left  pus-tube  burst  during  enucleation;  in¬ 
testinal  adhesions  to  tube.  Despite  difficulties  and  com¬ 
plications,  the  patient  made  good  recovery. 

Case  12. — Referred  by  Dr.  T.  A.  Weed.  Mrs.  W., 
aged  20,  mother  of  one  child,  had  symptoms  resembling 
tubal  pregnancy.  Under  anesthesia,  before  curetting, 
a  mass  the  size  of  an  orange  was  found  in  the  right 
pelvis;  no  improvement  after  curetting.  Laparotomy 
one  tveek  later,  July  13,  1894,  proAed  the  mass  to  be  a 
small  ovarian  cyst  attached  to  the  right  pus  tube ; 
omental  adhesions;  left  tube  also  contains  pus.  Re¬ 
covery  followed. 

Cysts  that  have  formed  adhesions  to  contiguous  vis¬ 
cera  not  only  offer  greater  difficulties  in  their  removal, 
but  are  more  readily  infected — on,  account  of  the  dimin¬ 
ished  resistance  of  the  partition  wall  to  the  passage  of 
disease  germs.  This  may  lead  to  infection  of  the  cyst 
contents,  and  suppuration.  The  removal  of  suppurating 
cysts  is  likely  to  be  a  difficult  procedure,  very  often  fol¬ 
lowed  by  serious  complications,  or  resulting  in  death. 

Case  13. — Referred  by  Dr.  F.  S.  Pomeroy  of  Chardon, 
Ohio.  Miss  E.,  aged  23,  had  been  sick  about  four 
months,  in  bed  six  weeks,  having  chills  and  fever,  with 
temperature  varying  from  100  to  103  degrees.  Three 
Aveeks  ago  Dr.  P.  outlined  a  fluctuating  tumor  on  the 
left,  reaching  to  the  umbilicus  and  dipping  down  into 
the  pelvis.  When  seen,  Aug.  31,  1894,  she  Avas  a  very 
sick  woman:  Pulse  rapid  and  weak;  temperature  102 
degrees;  no  distinct  tumor  Avail,  but  fluctuation  could  be 
felt  over  the  entire  abdomen.  Diagnosis  of  sepsis  from 
suppurating  cyst,  or  ruptured  cyst,  Avas  made.  Opera¬ 
tion  September  1,  revealed  the  cyst  wall  acutely  inflamed; 
contents  offensive  and  grumous;  intestinal  adhesions; 
patient  in  shock.  She  died  fifteen  hours  after  operation, 
from  post-operative  hemorrhage. 

Case  14. — Miss  J.,  aged  20,  five  years  ago  had  abdomi¬ 
nal  enlargement,  with  much  pain.  The  enlargement 
gradually  disappeared.  After  this  she  ahvays  had  pain 
in  the  left  hypogastrium,  on  exertion,  or  sudden  jar. 
July  11,  1895,  she  was  taken  Avith  severe  pain  in  the 
left  side,  Avith  pulse  116,  and  temperature  103  degrees. 
Rectal  examination  showed  a  globular,  resilient  tumor 
filling  the  left  pelvis.  Peritonitis  lasted  two  Aveeks; 
August  3,  sudden  pain  and  collapse;  reaction  with  chills, 
fbVer  and  sweats.  A  diagnosis  of  probable  suppurating 
cyst  Avas  made.  Explorative  operation,  August  17,  re- 
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vealed  universal  adhesion  of  the  omentum  and  intestines. 
Careful  separation  opened  into  the  pus  cavity.  Contin¬ 
uation  of  exploration  was  not  Avarranted;  drain.  Dis¬ 
charge  of  pus  continued  for  three  weeks,  temperature 
ranging  from  99  to  103  degrees;  streptococci  in  pus. 
Operation  Avas  made  for  removal  of  tumor,  September  6, 
the  incision  from  the  fistula;  small  intestine  injured 
during  separation  of  interminable  adhesions.  On  enu¬ 
cleation  the  tumor  proved  to  be  an  ovarian  cyst  the  size 
of  a  small  eocoanut,  leaking  pus.  She  recovered  from 
the  second  operation,  but  succumbed  in  a  later  attempt  to 
close  the  fistula  resulting  from  lacerated  intestine. 

In  several  of  the  above  cases  the  tumors  were  un¬ 
doubtedly  present  during  pregnancy,  though  not  dis¬ 
covered  until  after  delivery.  The  danger  of  this  compli¬ 
cation  is  so  Avell  appreciated  that  removal  of  the  tumor 
during  pregnancy  at  any  period  is  the  established  rule. 
Tapping  may  temporarily  accomplish  the  same  result, 
though  it  is  very  unsafe  practice. 

Case  15. 2 — Referred  by  Dr.  A.  Peskind.  Mrs.  K., 
aged  21,  had  one  child.  When  she  was  four  months 
pregnant.  Dr.  P.  found  a  tumor  occupying  the  right 
side  of  the  pelvis.  Later  she  had  spells  of  localized  peri¬ 
tonitis.  At  eight  months  her  attendant  tapped  to  re¬ 
lieve  distension,  evacuating  a  gallon  of  turbid  fluid. 
Two  days  later  premature  labor  occurred,  the  child  liv¬ 
ing  but  a  feAv  hours.  The  tumor  refilled.  Diagnosis  of 
intraligamentary  cyst  was  made  and  operation  Jan.  5, 
1890,  six  weeks  after  labor,  showed  monocyst  of  right 
broad  ligament,  containing  puriform  fluid.  Recovery 
followed. 

Case  16. — Mrs.  C.,  aged  28,  pregnant  two  months, 
had  felt  a  small  hard  movable  body  above  the  pubes 
seven  months  before,  and  has  felt  it  occasionally  since.. 
Six  days  ago  she  Avas  taken  suddenly  Avith  violent 
vomiting,  which  still  continues.  A  hard,  irregular, 
nodular,  movable  tumor  present  in  the-  anterior  portion 
of  the  left  pelvis;  enlarged  uterus  to  the  right.  Diag¬ 
nosis:  torsion  of  pedicle  of  solid 'Ovarian  tumor,  with 
probable  pregnancy.  Operation,  Jan.  12,  1898;  fibroid 
tumor,  size  of  large  apple  twisted  two  and  one-half 
times  about  its  thin,  flat  pedinle,  groAving  from  broad 
ligament  just  above  the  enlarged  cystic  ovary.  The 
tumor  removed,  recovery  followed  and  pregnancy  con¬ 
tinued  to  term,  the  mother  and  child  doing  well. 

Torsion  of  the  pedicle  may  convert  an  innocent  groAvth 
into  one  of  very  serious  import,  even  though  pregnancy 
does  not  exist. 

Case  17. 3 — Referred  by  Dr.  1ST.  Weidenthal.  Mrs. 
S.,  aged  39,  mother  of  four  children,  was  known  to  have 
a  smooth,  pearshaped,  freely  movable  tumor  in  the  hypo¬ 
gastrium,  reaching  to  the  umbilicus.  Three  months  age 
she  was  seized  Avi+h  a  sharp,  lancing  as  well  as  labor-like 
pain  from  the  left  lumbar  region  to  the  groin.  This  pain 
has  never  ceased;  it  has  Returned  at  intervals  of  three 
to  eight  days.  On  September  26  she  was  seen  in  con¬ 
sultation  and  had  been  in  bed  for  two  days ;  pains  more 
constant  and  severe;  tumor  outlined  and  movable.  On 
September  28  she  went  into  collapse;  intense  pain, 
Aromiting,  abdomen  distended,  tender ;  tumor  indistinct : 
boAvcls  obstructed.  Diagnosis :  Peritonitis  due  to  ruptured 
cyst,  or  a  tAidsted  pedicle.  At  operation,  Sept.  29,  1892,  an 
intensely  congested,  black  tumor  presented.  It  was 
tAvisted  three  times  about  its  short,  thin  pedicle;  hema¬ 
toma  of  tube  and  cyst  Avail.  Circulation  had  been  com¬ 
pletely  cut  off;  peritoneum  deeply  injected,  but  as  yet 
no  serum  or  lymph  formed;  tumor  removed.  Recovery 
followed.  .  •:  '  rhn  ,;j 

2  Ibid.  3  Ibid,  November,  1892. 
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Dermoid  cysts  are  espeeially  prone  to  infection,  owing 
to  the  heterogeneous  character  of  their  contents.  The 
adhesions  formed  between  these  cysts  and  the  hollow 
viscera,  as  the  bladder  or  intestines,  may  not  only  cause 
suppuration  of  the  cyst,  but  a  perforation  of  the  ad¬ 
hesion  may  lead  to  chronic  septicemia.  An  interchange 
of  contents  takes  place;  feces,  urine  and  products  of 
decomposition  enter  the  cyst,  and  bones,  teeth,  hair  and 
other  tissues  belonging  to  the  dermoid,  pass  into  the 
viscera  by  process  of  ulceration,  frequently  leading  to 
exhaustion  and  death.  The  dermoids  I  have  met  have 
fortunately  been  removed  before  infection,  hence  have 
caused  no  trouble. 

It  seems  to  me  unwise  to  further  multiply  instances 
lest  my  time  and  your  patience  be  exhausted.  Suffi¬ 
cient  facts  have  been  cited  from  my  own  limited  ex¬ 
perience  to  call  attention  to  the  frequent  accidents,  mis¬ 
fortunes  and  complications  occurring  during  the  de¬ 
velopment  of  ovarian  growths.  The  experience  of  others, 
much  larger  and  more  varied,  only  serves  to  corroborate 
the  conclusions  to  be  drawn. 

1.  Uncomplicated  ovariotomy,  in  proper  hands,  is  a 
simple  operation  with  scarcely  any  risk. 

2.  Malignancy,  trauma,  torsion  of  pedicle,  infection, 
suppuration,  adhesions  to  viscera,  and  pregnancy 
materially  increase  the  difficulties  and  risks  of  the 
operation. 

3.  To  avoid  complications  liable  to  occur  at  any  time, 

the  removal  of  ovarian  growth  should  follow  the  diag¬ 
nosis  without  unnecessary  delay. . 

Let  the  terse  axiom,  formulated  by  Dr.  Howard  Kelly, 
henceforth  be  the  recognized  rule  of  procedure :  “From 
a  practical  standpoint  all  ovarian  tumors  must  be  con¬ 
sidered  as  malignant  until  removed  and  proved  other¬ 
wise 
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Before  entering  the  special  domain  of  the  neurotic 
and  discussing  his  proper  diet,  it  will  be  necessary  to  de¬ 
vote  a  few  minutes  to  the  general  subject  of  diet  and  the 
value  of  foods.  The  value  of  foods  may  be  considered 
as  three-fold :  1,  the  production  of  energy ;  2,  the  repair 
of  tissue;  3,  the  increase  of  adipose  tissue  to  serve  as  a 
protection  and  covering  in  the  body. 

There  are  at  least  thirteen  chemical  elements  which  en¬ 
ter  into  the  composition  of  the  body,  but  only  four  which 
are  found  so  abundantly  as  to  indicate  that  they  are  in¬ 
dispensable  to  life,  viz.,  carbon,  oxygen,  nitrogen  and 
hydrogen.  Now,  foods  which  contain  these  elements 
are  necessary  for  the  three-fold  use  above  mentioned. 
We  are  taught  that  nutrition  of  the  body  involves  several 
distinct  processes : 

1,  the  secretion  of 'digestive  fluids  and  their  action 
upon  food  in  the  alimentary  canal;  2,  the  absorption  of 
the  ingredients  of  the  food,  when  digested,  into  the  blood 
and  lymphatic  vessels ;  3,  the  assimilation  of  the  ab¬ 
sorbed  nutritious  products  by  the  tissues ;  4,  the  elimina¬ 
tion  of  waste  material. 

There  may  be  an  abundance  of  nutritious  food,  and  yet 
with  any  of  these  processes  in  deranged  working  order, 
malnutrition  will  at  best  be  all  that  can  be  accomplished. 

Baron  von  Leibig  was  the  first  to  suggest  a  scientific 
division  of  foods.  He  grouped  all  foods  into  two  classes 
— nitrogenous  and  non-nitrogenous.  The  former  he 

♦Presented  to  the  Section  on  Physiology  and  Dietetics,  at  the  Fiftieth 
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claimed  to  be  “tissue-builders"  and  the  latter  “force- 
producers."  Under  the  former  he  classed  fish,  flesh, 
fowl,  milk  and  eggs ;  under  the  latter,  vegetables,  fruits, 
cereals,  starches,  sugars,  gums,  fats  and  oils.  This  di¬ 
vision  had  many  vulnerable  points,  but  it  served  its 
purpose  and  is  still  used  in  speaking  of  foods  in  a  gen¬ 
eral  way. 

Some  vegetables  contain  nitrogen,  and  animal  food 
is  not  strictly  nitrogenous,  as  it  contains  fat  and  glyco¬ 
gen,  therefore  it  is  not  practical  to  confine  ourselves  to 
either  an  absolutely  nitrogenous  diet  or  to  a  non-nitro¬ 
genous  one,  but  for  general  purposes  this  classification 
answers  very  well.  There  are  other  divisions  and  class¬ 
ifications,  notably  that  of  Prout,  who  groups  foods  as 
aqueous,  saccharine,  oleaginous  and  albuminous.  But 
much  can  be  found  to  criticise  in  this  division,  because 
it  fails  to  provide  for  salines,  starches  and  gelatinous 
substances.  Thompson,  in  his  work  on  practical  dietet¬ 
ics,  classifies  foods  as  follows:  1,  water;  2,  salts;  3, 
proteids — chiefly  albumin  and  allied  gelatin ;  4, 
starches ;  5,  sugars ;  6,  fats  and  oils.  And,  indeed,  to  be 
exact  one  should  not  stop  here,  because  we  have  oxygen, 
hydrogen  and  other  elements  which  can  be  used  as  foods 
entirely  independent  of  either  of  the  groups  above  men¬ 
tioned. 

It  will  sufficiently  answer  the  purpose  of  this  paper 
to  accept  the  most  simple  classification,  as  we  desire  to 
discuss  foods  from  the  standpoint  of  value.  First,  then, 
are  the  energy-producers.  Here  is  a  call  for  foods  which 
will  store  up  energy  in  a  latent  form  and  subsequently 
allow  liberation  in  the  form  of  heat  and  motion.  “Force 
is  the  manifestation  of  energy,"  therefore  that  which 
stores  up  energy  must  be  subsequently  manifested  as 
force.  The  foods  which  produce  this  in  the  greatest  de¬ 
gree  are  sugar  and  starch.  There  are  numerous  tables 
given,  showing  the  comparative  values  of  the  different 
articles  of  food,  and  the  relative  amount  of  the  nitro¬ 
genous  and  non-nitrogenous  matters.  These  can  be 
found  in  almost  any  text-book.  Sugars  may  be  defined 
as  crystallizable  carbohydrates  in  which  oxygen  and  hy¬ 
drogen  exist  in  proportions  to  form  water.  There  are 
many  varieties  of  which  those  commonly  contained  in 
food  or  used  as  an  adjunct  to  diet  are  cane  sugar,  saccha¬ 
rose,  grape  sugar  or  glucose  and  sugar  of  milk  or  lactose. 
Then  we  have  beet  sugar,  maple  sugar  and  sugar  from 
other  vegetable  growths.  In  addition  to  these  all 
starches  must  be  converted  into  sugar  before  they  can 
be  assimilated. 

By  some  it  is  claimed  that  sugars  are  merely  force- 
producers,  and  by  others  that  they  are  fattening  as  well. 
It  is  probable  that  their  action  in  the  production  o-f 
adipose  is  merely  because  they  spare  the  consumption  of 
albumin  and  fat,  as  stated  by  Bauer,  which  are  then  con¬ 
verted  into  tissue  fat.  It  is,  therefore,  pretty  well  es¬ 
tablished  that  the  production  of  energy  depends  entirely 
upon  the  sugars  and  the  starches,  yet  if  the  repair  of 
the  tissues  be  net.  looked  after,  this  energy  would  soon 
consume  the  body.  It  is  not  our  purpose  to  go  into  a 
study  of  the  various  kinds  of  energy-producers,  nor 
whence  thev  are  obtained,  as  that  would  be  manifestly 
impossible  in  a  short  paper.  The  second  of  these  three¬ 
fold  values — the  repair  of  the  tissues — will  be  found  in 
the  nitrogenous  foods,  chief  among  which  are  the  vari¬ 
ous  kinds  of  meats,  milk  and  eggs.  Meats  have  been 
used  as  foods  for  neuropathic  individuals  for  many  hun¬ 
dreds  of  }rears,  and  are  still  regarded  as  the  sine  qua  non 
'in  certain  forms  of  nervous  diseases,  and  in  persons  suf¬ 
fering  from  neurasthenia.  It  is  obvious,  if  a  patient  is 
exhausted  and  his  tissues  improperly  functionating  from 
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a  lack  of  proper  nourishment,  that  the  tissue-repairers 
are  indicated.  In  these  cases  a  meat  diet  often  works 
wonders.  And  I  wish  to  emphasize  the  fact  that  tfihs 
exhaustion  and  subnormal  vitality  is  not  always  accom¬ 
panied  by  any  great  reduction  in  adipose  tissue.  In  fact, 
the  patients  often  look  to  be  in  good  bodily  health,  but 
as  a  matter  of  fact  the  muscles  are  atonic  and  the  whole 
system  is  incapable  of  prolonged  resistance.  On  the 
other  hand  there  are  cases  of  mental  alienation  in  which 
the  meat  diet  aggravates  the  psychosis. 

Clouston  claims  that  a  large  proportion  of  cases  of 
adoiescent  insanity  are  found  to  have  been  flesh-eaters. 
They  have  a  craving  for  such  foods,  and  have  eaten 
but  little  else.  He  says  it  is  such  boys  who  form  the 
habit  of  masturbation,  which  when  acquired,  produces 
such  a  fascination  and  a  craving  that  it  may  ruin  the 
bodily  and  mental  powers.  Such  patients  should  be 
given  a  diet  of  milk,  fish  and  farinaceous  foods.  The 
greatest  reliance  is  to  be  placed  in  milk.  Alcohol  should 
be  prohibited  in  such  cases.  All  patients  who  can  as¬ 
similate  it  should  have  cod-liver  oil.  Hypophosphites 
and  pepsin  are  excellent  remedies,  and  in  connection 
with  the  oil,  serve  as  foods.  Many  patients  take  on  fat 
rapidly  under  this  treatment,  and  oftentimes  lose  in 
weight  promptly  should  the  diet  be  discontinued.  A  pa¬ 
tient  suffering  from  adolescent  insanity  should  gain  in 
weight  if  steady  improvement  is  desired.  Dr.  Rutter,  su¬ 
perintendent  of  the  Hospital  for  Epileptics  at  Gallipolis, 
says  that  he  can  throw  half  his  patients  into  fits  in 
twenty-four  hours  by  improperly  administering  a  meat 
diet. 

In  speaking  of  the  diet  for  young  persons  suffering 
from  mania,  Dr.  Clouston  says:  “It  should  consist 
largely  of  milk  and  farinaceous  diet  for  the  young.”  “I 
lately  saw  a  very  excitable  boy  of  6  years,  very  thin, 
restless,  not  sleeping  much,  and  of  course  very  bright 
and  quick  for  his  age.  I  found  he  was  getting  animal 
food  three  times  a  day,  and  his  guardians  deplored  the 
fact  that  he  could  not  take  milk.  My  advice  was  to 
starve  him  into  taking  it,  to  make  him  walk  much,  and 
keep  him  out,  and  give  him  when  he  came  in,  only  bread 
and  milk.  Of  course,  it  was  disagreeable  at  first,  but  the 
boy  soon  acquired  an  appetite  for  such  food,  his  bodilv 
conformation  largely  changed,  and  he  got  fatter,  less 
active,  less  nervous  and  slept  far  more.”  Children  with 
this  disposition  are  nearly  always  flesh-eaters,  and  I 
have  sometimes  found  them  fed  on  beefsteaks  and  port 
wine,  with  strong  beef-tea  between  meals. 

There  are  some  forms  of  neuroses  in  which  an  almost 
exclusive  meat  diet  is  absolutely  essential.  When  the 
skin  is  dry  and  parched,  and  the  nerves  are  desiccated, 
burned  out,  producing  an  irritability  and  motor  rest¬ 
lessness  not  found  in  any  other  condition,  then  we  should 
regard  the  meat  diet  and  hot  water  as  peculiarly  indi¬ 
cated.  I  say  hot  water  because  cold  water  would  surely 
derange  the  digestion  and  the  system  is  so  evidently  in 
need  of  fluids.  Therefore  it  is  as  necessary  for  the  physi¬ 
cian  to  diet  his  patients  as  individuals  and  not  classes 
as  it  is  to  individualize  in  the  administration  of  any 
drug. 

Probably  the  most  important  manifestation  of  mental 
trouble  is  melancholia,  because,  as  has  been  aptly  said, 
“melancholia  is  the  sanest  kind  of  insanity,”  and  because 
it  is  the  most  frequent  manifestation  and  the  one  with 
which  the  general  practitioner  most  often  comes  in  con¬ 
tact;  therefore  we  will  consider  the  proper  diet  for  mel¬ 
ancholic  patients.  All  those  who  have  had  the  oppor¬ 
tunity  of  observing  the  melancholic  are  cognizant  of  the 
fact  that  the  patient  is  suffering  from  dyspepsia.  He 


refuses  food ;  the  breath  is  foul,  the  tongue  is  coated,  and 
the  bowels  are  constipated.  It  is  probable,  however, 
that  all  these  symptoms  of  dyspepsia  are  the  result  and 
not  the  cause  of  the  depressed  nervous  condition.  Be¬ 
cause  of  the  disease  of  the  nerve-centers,  the  tongue  is 
coated  with  old  dead  epithelium,  which  for  the  same  reason, 
is  not  thrown  off;  this  causes  the  fetid  breath  and  the 
dislike  for  food,  and  consequent  starved  condition  of 
mind  and  body ;  md  because  of  the  general  lowered  tone 
the  bowels  become  constipated.  We  should  not  attempt 
to  relieve  these  conditions  by  treating  symptoms  only, 
but  should  direoc  our  energies  toward  the  relief  of  the 
general  neurosis.  We  might  be  able  to  relieve  the  dys¬ 
pepsia  temporarily  by  the  administration  of  drugs,  but 
the  relief  would  not  be  lasting ;  the  condition  which  con¬ 
tributed  to  the  primary  dyspepsia  would  undoubtedly  be 
a  potent  factor  in  its  recurrence,  therefore  we  must 
reach  the  seat  of  the  disorder.  A  proper  diet  is  our  most 
powerful  agent,  and  for  these  cases  the  following  should 
be  prescribed:  Before  getting  out  of  bed  a  cup  of  hot 
water  with  a  dash  of  brandy ;  breakfast,  meat  and  eggs ; 
iunch  at  eleven  and  two,  consisting  of  beef-tea  or  cocoa, 
crackers,  milk  aDd  fowl;  dinner  at  six,  consisting  of 
broiled  fish,  roast  beef,  green  peas,  asparagus  and  toast; 
at  bed  hour  a  light  repast  with  a  small  quantity  of  malt 
liquor.  I  have  known  many  patients  to  improve  rapidly 
upon  this,  or  a  similar  diet,  and  their  dyspeptic  symp¬ 
toms  disappeared  with  the  improvement  in  the  general 
tone.  Your  melancholy  patient  is  always  illy  nourished, 
and  nothing  so  retards  improvement  as  lack  of  proper 
diet.  How  dependent  these  melancholic  patients  are 
upon  food  has  often  been  proved.  Some  who  have  con¬ 
valesced  steadily  and  who  are  apparently  almost  recov¬ 
ered  if  they  for  some  reason  miss  a  meal,  or  even  have 
it  considerably  postponed,  have  felt  at  once  a  return  of 
the  depression  and  delusions,  which  vanished  again 
after  the  reception  of  foods. 

Those  connected  with  our  large  hospitals  for  the  in¬ 
sane  will  bear  witness  that  nearly  all  suicides  occur 
about  twilight  in  the  morning. 

As  nearly  all  melancholics  suffer  from  brain  anemia 
the  natural  conclusion  would  be  that  the  brain  would 
be  dearer  at  this  hour  than  any  other,  and  consequently 
there  would  be  less  inclination  to  suicide,  therefore 
there  must  be  some  other  reason  for  this  almost  universal 
exacerbation  of  depression.  Because  of  the  general  mal¬ 
nutrition  we  have  thought  this  great  depression  might  be 
due  to  lack  of  food,  and  if  a  light  lunch  be  served  after 
midnight  to  these  sleepless  melancholics  the  period  of 
exacerbation  might  be  bridged.  Acting  upon  this 
thought  it  has  been  our  custom  to  administer  milk  or 
eggnog  to  the  restless  after  midnight,  and  so  far  with 
gratifying  results.  The  patient  becomes  quiet,  restful 
and  nearly  always  falls  into  a  refreshing  slumber,  awak¬ 
ening  in  the  morning  in  a  more  nearly  normal  state 
of  mind.  We  have  not  given  the  thought  sufficient  ex¬ 
perimentation  however,  to  advocate  it  unreservedly, 
though  we  do  believe  there  is  a  field  of  useful  research 
in  this  direction.  When  a  patient  habitually  wakens 
after  three  or  four  hours  and  can  not  go  to  sleep  again, 
we  always  try  a  glass  of  milk  and  a  few  crackers,  and 
nearly  always  secure  for  the  patient  from  two  to  four 
hours  of  undisturbed  rest.  Clouston  says :  “If  I  were  as 
sure  of  everything  else  in  therapeutics  as  this,  that 
fresh  air  and  fattening  diet  are  good  for  melancholic 
people,  I  should  have  saved  myself  many  medical  ques¬ 
tionings.” 

Melancholic  patients  can  not  have  too  much  fresh  air, 
though  they  may  have  too  much  exercise.  Pure  oxygen 


Aug.  26,  1899. 


INHIBITORY  ACTION  OF  TIIE  CEREBRUM. 


517 


is  as  necessary  to  them  as  pure  food,  though  the  mistake 
should  not  be  made  of  exhausting  your  patient  by  too 
much  walking  or  other  exercise.  Should  the  weather  be 
tine,  the  patient  should  be  in  the  open  air  nearly  all  the 
time.  Nothing  else  is  so  conducive  to  sleep  as  fresh 
air,  or  equals  it  as  a  hunger  producer.  Every  possible 
care  of  the  patient  may  count  for  naught  if  pure  air  can 
not  be  supplied.  It  is  not  considered  possible  to  fatten 
a  patient  too  soon  or  too  rapidly,  though  great  care  will 
have  to  be  taken  not  to  overload  the  stomach  and  thus 
produce  gastric  and  intestinal  troubles. 

Fatty  foods,  milk,  ham  and  cod-liver  oil,  maltine, 
eggs,  farinaceous  foods,  easily  digested  animal  food, 
ruch  as  beefsteak  fish  and  fowl,  can  all  be  used  to  ad¬ 
vantage  in  feeding  melancholics.  I  suppose  milk  is 
more  universally  recommended  than  any  other  one  arti¬ 
cle  of  diet,  and  by  some  authors  regarded  as  a  sheet 
anchor.  Ciouston  speaks  of  having  given  as  high  as 
sixteen  tumblers  a  day  with  surprising  benefit.  We 
should,  however,  constantly  keep  in  view  the  fact  that 
neurotic  people  are  usually  lean  people,  and  that  fat  and 
nervousness  are  antagonists,  particularly  when  the  nerv¬ 
ousness  is  manifested  by  melancholia.  Therefore,  when¬ 
ever  one  has  succeeded  in  increasing  the  adipose  in  a 
patient  an  amelioration  of  the  melancholic  symptoms 
can  almost  always  be  expected.  “Laugh  and  grow  fat” 
is  an  old  saw,  but  from  a  medical  standpoint  it  might 
be  better  said  by  “grow  fat  and  laugh.”  Mrs.  Carlyle, 
after  an  attack  of  “nervousness,”  wrote :  “Oh  !  thank  God 
for  the  precious  layer  of  impassivity  which  that  stone 
weight  of  flesh  has  put  on  my  nerves.” 

As  I  have  previously  said,  there  are  times  when  stim¬ 
ulants  are  useful.  Ale  and  porter  work  wonders  on  lean, 
anorexic  melancholics,  by  their  fattening  and  appetizing 
qualities.  A  favorite  prescription  is  a  half  glass  of 
Burgundy  and  the  whites  of  two  eggs  every  three  hours. 
The  stronger  stimulants  are  seldom  used,  except  in  cases 
of  extreme  exhaustion.  The  writer  has  had  excellent  re¬ 
sults,  however,  with  whisky  and  hot  water,  in  cases  of 
insomnia,  though  some  authors  claim  to  have  equally  as 
good  results  from  the  hot  water  alone  taken  at  bedtime. 
As  soon  as  the  patient  has  notably  gained  in  body  weight 
all  stimulants  should  be  discontinued. 

To  take  up  seriatim  the  different  forms  of  insanity 
is  manifestly  impossible  in  our  time  limit.  We  must 
therefore  content  ourselves  with  a  few  general  state¬ 
ments.  Some  medical  men  of  acknowledged  ability  ad¬ 
vocate  a  purely  vegetarian  diet,  and  others  of  equal 
ability  advocate  a  meat  diet,  to  the  exclusion  of  all  veg¬ 
etables  and  fruits.  It  is  probable  that  there  is  a  golden 
mean  to  be  found  along  the  lines  indicated  in  this  paper. 
Take  the  two  extreme  schools  and  add  them  together 
and  you  get  a  plentiful  dietary;  subtract  the  one  from 
the  other,  they  reduce  themselves  to  a  simple  and  unsat¬ 
isfied  emptiness.  Exclusive  systems  of  diet  result  from 
the  application  of  observation  on  disease  to  the  regula¬ 
tion  of  the  body  in  health.  It  is  only  necessary  to  change 
the  disease  to  get  an  entirely  new  set  of  requirements. 
There  is  no  doubt  of  the  efficacy  of  raw  meat,  dry 
bread  and  hot  water,  exclusively  in  the  very  common 
acid  dyspeptic  slates,  while  plethoric  individuals  with 
irritated  kidneys  and  the  neuralgic%twinges  of  the  uric 
acid  condition,  will  just  as  surely  obtain  relief  by  the  use 
of  f  irinaceous  food  and  nuts. 

In  addition  to  the  above-mentioned  schools,  we  have 
the  Ralston  club,  whose  advocates  claim  to  have  solved 
the  mystery  of  arteriosclerosis.  Their  logic  is  simple. 
The  arteries  calcify;  the  lime  salts  cause  calcification. 
All  food  except  fruits,  and  all  natural  waters,  contain 


lime  salts,  ergo ,  eat  nothing  but  fruit,  drink  nothing  but 
distilled  water  and  avoid  this  most  common  disorder  of 
the  aged.  Students  in  natural  history  tell  us  that  mon¬ 
keys  eat  nothing  but  fruit  and  live  to  a  great  age.  Their 
intellect,  however,  is  not  remarkable.  On  the  other  hand 
the  raven  eats  nothing  but  carrion  and  lives  to  a  greater 
age  than  the  monkey,  therefore  we  are  forced  to  the  con¬ 
clusion  that  the  study  of  our  remote  ancestors  or  their 
coniemporaries  will  not  aid  us  materially  in  solving  this 
vital  question  which  resolves  itself  into  one  of  temper¬ 
ance  and  moderation.  Burton  says:  “Food  improperly 
taken  not  only  produces  original  disease,  but  affords 
those  that  are  already  engendered  both  matter  and  sus¬ 
tenance;  so  that,  let  the  father  of  disease  be  what  it 
may,  intemperance  is  certainly  its  mother.”  And  now  in 
conclusion  let  me  say  to  you  in  the  words  of  Quarles: 
“If  thou  wouldst  preserve  a  sound  body  use  fasting  and 
walking;  if  a  healthful  soul,  fasting  and  praying,  walk¬ 
ing  exercises  the  body,  praying  exercises  the  soul,  fast¬ 
ing  cleanses  both.” 


INHIBITORY  ACTION  OF  THE  CEREBRUM.* 
BY  J.  F.  PEAVY,  M.D. 

ASHEVILLE,  N.  C. 

Irritability  and  contractility  are  primary  properties 
of  protoplasm.  In  their  earliest  forms  they  express  the 
simple  play  of  elementary  chemical  and  physical  forces. 
In  undifferentiated  protoplasm,  they  exist  as  general 
diffused  properties  of  reacting  to  incident  forces  indif¬ 
ferently  in  all  directions.  The  progressive  differentia¬ 
tion  of  form  and  function  expressive  of  organic  progress 
implies  the  development  of  specific  irritability  or  sus¬ 
ceptibility  to  specific  excitants,  along  with  the  capacity 
to  react  in  definite  ways  to  these  excitants.  It  implies 
further  the  development  of  a  nervous  mechanism  by 
which  this  special  irritability  is  manifested,  and  through 
which  the  reactionary  impulses  are  transmitted  to  be 
developed  into  organic  activities.  The  special  senses 
are  special  developments  of  this  irritability,  and  the 
varied  motor  activities  of  animals  are  derivatives  of  this 
primary  contractility  manifested  by  protoplasm. 

All  organic  reactions  involve  a  reflex  element  or  fac¬ 
tor  in  that  they  are  in  a  sense  responses  to  stimuli  re¬ 
ceived  through  sensation.  A  strong  tendency  is  mani¬ 
fested  by  the  modern  physiologic  psychology  to  treat 
all  nervous  action  as  reflex,  even  to  our  highest  acts  of 
cerebration.  This  view  I  cannot  accept  unless  we  regard 
the  reactions  when  they  occur  as  due  to  a  summation 
of  sensory  stimulations.  In  an  act  properly  reflex  the 
sensory  incitement  should  be  the  equivalent  of  the  reac¬ 
tionary  discharge.  As  manifestations  of  energy  there 
is,  in  fact,  no  correlation  between  the  two  processes, 
even  in  acts  that  are  usually  considered  typically  reflex. 
What  the  sensory  stimulation  really  does  is  to  discharge 
an  accumulated  tension.  The  properties  or  qualities 
of  an  organism  may  be  defined  as  its  store  of  accumu¬ 
lated  potentials,  built  up  by  the  operation  of  experience 
upon  inherited  capacities,  and  existing  with  reference 
to  ends  in  the  environment.  Sensation  discloses  rela¬ 
tions  between  organism  and  environment.  When  reac¬ 
tions  follow  sensory  excitement  the  real  impulse  arises 
within  the  nerve-centers  of  the  organism,  the  sensation 
serving  to  unlock  a  stored  potential.  Reactions  occur¬ 
ring  without  conscious  cerebration  intervening  between 
sensation  and  act  may  properly  be  described  as  auto¬ 
matic  rather  than  reflex.  Even  here,  as  well  as  in  the 
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case  of  voluntary  action,  measured  in  dynamic  terms, 
the  motor  efflux  may  vastly  exceed  the  sensory  influx, 
the  merest  suggestion  serving  sometimes  to  put  the 
nerve-centers  in  energetic  action. 

Sensory  stimulations  may  not,  however,  be  im¬ 
mediately  discharged  in  motor  impulses,  but  may  be 
themselves  stored  as  part  of  the  accumulated  tensions. 
Herein  lies  a  power  the  antagonist  of  reflex  action.  It 
is  this  capacity  to  stay  action,  to  dominate  reflex  im¬ 
pulses,  inseparably  associated  with  organic  progress  and 
especially  with  the  higher  phases  of  human  action  and 
development,  that  I  wish  to  emphasize  in  this  paper. 

In  every  action  there  is  a  primary  impulsion  taking  its 
rise  in  some  way  from  the  needs,  desires,  inclinations 
or  aspirations  of  the  organism.  This  primary  initiative 
contributes  in  part  only  to  the  shaping  of  our  voluntary 
acts.  In  the  sphere  of  automatic  activity,  it  is  entirely 
the  determining  factor.  Inhibition  has  doubtless  played 
an  important  part  in  shaping  even  our  automatic  activi¬ 
ties,  directing  action  and  development  along  definite 
lines.  Doubtless  there  are  automatic  inhibitions  operating 
subconsciously  as  part  of  our  self-acting  physiologic 
mechanism.  The  action  of  arrest  exerted  by  the  pneu- 
mogastric  on  the  heart  is  a  familiar  illustration  of  auto¬ 
matic  inhibition.  The  action  of  the  vasodilator  nerves 
and  the  physiologic  dilation  of  the  sphincters  are  other 
examples  of  this  mode  of  action.  Doubtless  the  normal 
rhythm  of  glandular  actions  is  dependent  largely  upon 
inhibitory  nerve  influences.  Abolition  of  secretory 
action,  arrest  of  peristalsis,  and  cardiac  and  vasomotor 
disturbances  frequently  illustrate  pathologic  inhibition. 

Inhibition  as  a  cerebral  function,  as  a  factor  in  volun¬ 
tary  conduct,  is  of  more  especial  interest  to  us  in  this 
paper.  Even  the  organic  inhibitions  which  we  have 
instanced,  at  least  those  which  are  physiologic,  if  not 
cerebral  functions,  are  closely  related  to  cerebral  states. 
The  vasomotor  disturbances,  flushing  and  paling  of  the 
face,  as  well  as  the  disturbances  of  cardiac  rate  and 
rhythm  produced  by  strong  mental  excitement  or  emo¬ 
tion  are  due  to  disturbances  of  the  normal  influence 
of  the  cerebrum  over  cardiac  and  vasomotor  control. 
The  normal  dilatation  of  the  sphincters  of  the  bladder 
and  rectum  which  precede  the  evacuation  of  those  organs 
are  inhibitory  acts  which  lie  just  within  the  limits  of 
voluntary  control,  and  involve,  of  course,  the  participa¬ 
tion  of  the  cerebrum.  Like  all  actions  which  lie  near 
the  boundaries  between  voluntary  and  automatic  action, 
they  are  easily  lost  control  of,  and  sometimes  take  place 
automatically  under  strong  cerebral  excitement.  In  in¬ 
fancy,  where  all  action  is,  in  the  main,  reflex  or  auto¬ 
matic,  and  voluntary  control  only  incipient,  these  func¬ 
tions  are  performed  without  the  intervention  of  con¬ 
scious  volition.  Instances  are  on  record  of  persons  able 
to  exert  a  voluntary  inhibition  of  the  heart’s  action, 
slowing  it  at  will,  and  even  causing  it  to  stop  beating 
for  a  time.  Such  are  instances  of  function  ordinarily 
automatic  placed  in  these  cases  within  the  reach  of  vol¬ 
untary  influence.  This  action  would  imply  an  organic 
deviation  involving  a  closer  connection  of  the  con¬ 
sciously  acting  cerebral  centers  with  the  origin  of  the 
cardiac  fibers  of  the  pneumogastric. 

The  cerebrospinal  axis,  with  its  connections,  sensory 
and  motor,  with  all  parts  of  the  body,  constitutes  the 
nervous  mechanism  for  directing  the  motor  activities 
of  animal  life.  Its  progressive  development  has  been  a 
condition  of  the  progressive  specialization  of  actions  in 
the  higher  orders  of  animal  life.  The  later  stages  of 
this  development  in  the  higher  animals  and  in  man  has 
been  chiefly  cerebral,  going  on  pari  passu  with  the  de¬ 


velopment  of  intelligent  direction  and  control  of  ac¬ 
tions.  This  cerebral  development  has  marked  man’s 
progress  as  an  intelligent  and  moral  being. 

The  spinal  nerve-centers  preside  over  actions  which 
are  reflexly  excited  and  automatically  performed,  and 
which  relate  in  general  to  the  avoidance  of  pain  or  in¬ 
jury,  the  protection  and  preservation  of  the  body.  These 
centers,  however,  are  not  entirely  independent,  but  sub¬ 
ject  to  more  or  less  control  from  the  consciously  acting 
cerebral  centers.  This  control  is  effected  by  the  exercise 
of  inhibitory  or  depressomotor  influence  over  them. 

The  highly  evolved  and  complex  conditions  under 
which  the  civilized  man  lives,  make  it  necessary  at 
times  to  postpone  the  present  to  the  future,  to  endure 
present  discomfort  or  suffering  for  the  sake  of  future 
good.  Reflex  action  prompts  to  avoid  the  present  pain 
or  grasp  the  present  pleasure,  regardless  of  future  con¬ 
sequences.  Advanced  mental  organization,  which 
means  high  cerebral  development,  is  the  antagonist  of 
reflex  or  impulsive  action. 

The  advance  of  the  race  in  intellectual  and  social 
development  and  organization  has  produced  new  rela¬ 
tions,  and  imposed  new  obligations.  The  cerebrum  is 
the  special  organ  for  apprehending  these  new  relations 
and  obligations  which  grow  out  of  the  social  state.  The 
reasoned  purposes  upon  which  the  enlightened  and 
moral  man  acts  mean  a  higher  and  broader  adjustment 
to  the  conditions  of  life.  Man  reaches  and  maintains 
himself  upon  this  rational  and  moral  plane  by  inhibit¬ 
ing  the  lower  impulses  of  his  nature.  These  lower  in¬ 
stincts,  by  continued  control,  lose  something  of  their 
fierce  power,  the  energy  being  diverted  into  higher 
channels,  and  developing  into  higher  forms  of  activity. 
Inhibition  is  as  much  a  factor  in  mental  as  in  moral 
activity.  The  power  of  attention,  of  application,  of  men¬ 
tal  concentration,  is  secondary  to  a  power  to  inhibit  im¬ 
pulses  to  distracting  excitations. 

The  cerebrum  is  a  sort  of  storehouse  for  excitomotor 
impressions.  These  impressions,  instead  of  being  re¬ 
flected  directly  in  acts,  tend  to  build  up  mental  atti¬ 
tudes  or  tensions.  They  may  serve  to  discharge  accu¬ 
mulated  tensions.  Any  mental  position  is  incipientlv 
motor.  It  is  this  capacity  of  the  cerebrum  to  store  im¬ 
pressions,  to  stay  action,  to  accumulate  energy  of  posi- 
ion,  which  distinguishes  it  radically  from  the  iower  cen¬ 
ters  in  its  mode  of  action.  This  is  thinking,  as  opposed 
to  reflex  action.  Conscious  thinking  takes  place  in  the 
interval  between  sensation  and  adjusted  action. 

The  field  of  conscious  action  has  expanded  proportion¬ 
ately  with  the  growing  complexity  of  the  conditions  of 
civilized  life  and  the  difficulty  of  automatic  adjustment. 
With  each  step  in  development  the  cerebrum  has  more 
and  more  assumed  control  of  the  activities  of  the  organ¬ 
ism.  The  lower  centers,  however,  have  not  been  abol¬ 
ished,  but  retained  in  subordinate  places  in  the  hierarchy 
of  nervous  organization. 

The  demonstration,  bv  Cajal,  of  direct  fibers  connect¬ 
ing  the  nerve-roots  in  the  posterior  sensory  horns  of 
the  spinal  cord  with  the  anterior  motor  cells,  shows 
that  the  mechanism  of  reflex  action  in  the  spinal  cord 
has  been  retained,  as  the  possession  of  the  function  itself 
would  necessarily*! mply.  The  existence,  however,  of 
nerve -routes  from  these  sensory  roots  to  the  consciouslv 
acting  cerebral  centers  is  doubtless  an  important  part 
of  the  mechanism  for  regulating  spinal  reflex  action. 
Many  so-called  inhibitions  are,  perhaps,  passive,  and 
consist  simply  of  the  sensory  stimulation  flowing  on 
through  an  open  channel  into  a  higher  center  without 
awakening  the  reflex  center  at  all. 
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THEIR  ANATOMIC  TREATMENT. 
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Professor  of  Descriptive  and  Surgical  Anatomy  in  the  Keokuk  Medical 
College;  and  Clinical  Surgery  at  St.  Joseph’s  Hospital. 

KEOKUK*  IOWA. 

Can  the  notoriously  bad  results  following  fractures 
of  the  femoral  neck  be  improved?  We  feel  like  answer¬ 
ing  unhesitatingly  that  they  certainly  can,  and  there¬ 
fore  should  be.  Explanations  are  numerous  and  plausi¬ 
ble  for  the  frequent  occurrence  of  this  accident  in  the 
old,  especially  women.  The  causes  given  for  non-union 
are  much  less  satisfactory.  We  may  instance  the  fol¬ 
lowing  defects  supposed  to  exist:  Nature’s  provisions 
for  repair  by  limited  vascularity,  inefficient  immobiliza¬ 
tion,  insufficient  extension  force. 

It  is  not  my  purpose  to  review  extensively  the  litera¬ 
ture  of  this  subject,  but  to  indicate  more  especially 
some  of  the  reasons  I  consider  most  important  factors 
in  obtaining  the  unsatisfactory  results  thus  far.  In 
1890  my  attention  was  first  called  to  what  I  have  come 
to  consider  the  correct  anatomical  treatment  of  these 
lesions,  by  Prof.  T.  J.  Maxwell.  The  method  was,  I 
believe,  original  with  him.  He  has  used  it  for  twenty- 
five  years. 

The  first  indication  in  the  treatment  of  all  fractures 
is  correct  adjustment  of  position;  the  second,  immobili¬ 
zation,  the  third,  overcoming  muscular  action  which 
would  tend  to  disturb  the  relations  by  extension,  splints, 
etc.  It  is  very  easy  and  natural  to  blame  nature  with 
defects  in  our  own  work,  but  we  should  first  look  care¬ 
fully  to  our  own  responsibilities  and  see  that  our  own 
errors  are  eliminated. 

In  these  cases  there  is  no  muscular  effort  or  influence 
operating  on  the  upper  fragment,  and  the  results  as  to 
the  position  of  the  lower  portion  will  depend  on  the  posi¬ 
tion  of  the  patient,  the  kind  of  retaining  force,  and  his 
own  muscularity,  for  muscular  action  is  of  more  im¬ 
portance  in  determining  results  of  fracture  here  than 
anywhere  else  in  the  body. 

This  is  due  to  (the  great  number  of  powerful  muscles 
passing  over  the  fracture  line  to  be  inserted  somewhere 
be}T>nd,  and  which  must  exert  a  powerful  displacing 
force. 

The  position  at  least  for  a  time  that  must  be  taken  by 
these  cases  is  upon  the  back,  and  the  displacement  is 
known  to  be  upward,  backward  and  outward  rotation, 
with  all  the  internal  displacement  of  the  lower  fragment 
which  the  muscular  tissue  will  permit. 

The  pronounced  tendency  to  eversion  and  external  ro¬ 
tation  is  increased  greatly  by  the  external  rotary  power 
of  the  psoas  and  iliacus,  which  was  neutral  or  else  an 
internal  rotator  now  must  be  a  pronounced  external 
rotator,  because  the  insertion  into  the  back  and  internal 
portion  of  the  upper  end  of  the  femoral  shaft  and  lesser 
trochanter  throws  the  line  of  action  internal  to  the  point 
of  resistance,  whereas  it  was  formerly  external. 

The  result  is  that  we  have  the  following  muscles  act¬ 
ing  to  produce  the  following  results  : 

Those  pulling  nearly  directly  upward  and  tending  to 
shorten  the  limb  by  over-riding  of  the  fragments :  Rec¬ 
tus,  sartorius,  gracilis,  semi-tendinosus,  semi-membrano- 
sus,  long  head  of  the  biceps,  vertical  portion  of  the 
abductor  magnus. 

Those  pulling  very  strongly  inward  as  well  as  upward  : 
Adductor  magnus.  except  vertical  portion :  adductor 
longus,  adductor  brevis,  pectineous,  gluteus  maximus, 
gluieus  medius,  and  gluteus  minimus. 


Those  which  pull  almost  directly  inward  and  rotate 
outward:  Pyriformis,  obturator  internus,  gemellus  su¬ 
perior  and  inferior,  obturator  externus,  quadratus  femo- 
ris.  lower  half  of  gluteus  maximus. 

Those  which  pull  inward,  upward,  and  rotate  inward : 
Tensor  vaginae  femoris,  and  the  anterior  portions  of  the 
gluteus  medius  and  minimus. 

Those  formerly  internal  rotators  exerting  a  strong 
upward  pull  are  now  external  rotators,  often  drawm 


directly  between  the  fragments  and  absolutely  prevent¬ 
ing  approximation  of  the  bony  parts:  psoas  and  iliacus. 

It  will  thus  be  seen  that  the  external  rotary  force 
greatly  predominates  over  the  internal  because  of  the 
conversion  of  internal  rotary  force  of  the  psoas  and  the’ 
iliacus  to  external,  besides  the  power  of  the  limb’s 
weight  to  accomplish  the  same  ends.  Lastly,  we  have 
the  important  displacing  force,  weight,  tending  to  carry 
the  upper  end  of  the  lower  fragment  behind  the  line 
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it  should  occupy  because  its  old  attachment  support  is 
gone.  Posterior  displacement  and  external  rotation  are 
only  limited  by  the  Y  ligament. 

Adjustment  of  the  fragments  is  best  accomplished 
by  flexing  the  thigh  upon  the  abdomen  to  relax  the  psoas 
and  the  iliacus,  bringing  them  above  the  fracture  line, 
thereby  preventing  them  from  being  permanently  caught 
between  the  fragments. 

This  position  also  relaxes  nearly  all  the  external  ro¬ 
tators;  then  make  vertical  traction  on  the  shaft  of  the 
femur,  which  now  stands  at  right  angles  to  the  frank, 
while  moderate  eversion  is  being  maintained;  next  ab¬ 
duct  to  normal  line  and  make  extension  in  the  long  axis 
of  the  trank  while  an  assistant  makes  traction  one-half 
to  two-thirds  as  strong  outward,  slightly  upward  and  for¬ 
ward  from  the  upper  end  of  the  femoral  shaft.  These 
manipulations  should  be  made  by  firm,  steady  traction, 
not  by  jerks,  which  is  to  be  made  continuous  by  Buck’s 


1  Psoas  and  ilacus  above  line  of  fracture,  when  thigh  is  flexed  at  right 
angles  to  the  trunk  before  making  extension. 

extension  with  a  weight  of  from  ten  to  twenty  pounds, 
according  to  the  muscularity  of  the  patient,  with  eleva¬ 
tion  of  the  foot  of  the  bed  enough  to  counteract  the  ten¬ 
dency  of  the  patient  to  slide  down  to  the  foot.  This 
means  an  elevation  of  from  six  to  fifteen  inches.  A 
binder’s  board,  or  other  splint  material,  should  now  be 
moulded  to  the  upper  inner  aspect  of  the  thigh,  over 
which  a  band  of  muslin  four  to  six  inches  wide  should 
pass  outward,  slightly  upward  and  sufficiently  forward 
that  the  weight  over  the  pulley  shall  overcome  the  inter¬ 
nal  pull  of  all  of  the  rotators  and  adductors  and  at  the 
same  time  raise  the  lower  fragment  to  its  normal  level. 

The  weight  on  this  lateral  pulley  will  be  from  five  to 
fifteen  pounds,  according  to  requirements.  The  side  of 
the  bed  corresponding  to  the  injured  side  of  the  patient 
must  be  raised  enough  to  prevent  the  individual  from 
being  drawn  out  of  position  toward  the  lateral  pulley. 
Patients  so  treated  will  have  absolutely  no  pain  what¬ 
ever  after  spasmodic  muscular  action  is  entirely  over¬ 
come.  As  to  results  I  herewith  report  a  few  cases  treat¬ 
ed  as  above. 

Case  1. — Mrs.  G.,  aged  52  years,  had  intracapsular  fracture 
of  the  femur  Jan.  14,  1871.  She  lived  twenty-five  years  there¬ 


after,  being  able  to  perform  the  duties  devolving  upon  the 
average  farmer’s  wife  without  any  disability  in  any  manner 
traceable  to  the  injury.  No  shortening.  Physician,  T.  J. 
Maxwell. 

Case  2. — Mr.  R.  P.,  aged  72  years,  sustained  an  intracap¬ 
sular  fracture  of  the  femur  Jan.  29,  1881.  Result,  union  with¬ 
out  shortening.  Physician,  T.  J.  Maxwell. 

Case  3. — Mrs.  Courtney,  aged  64  years,  sustained  fracture  of 
the  femoral  neck  in  January,  1883.  There  was  union  with  no 
shortening,  discoverable  on  examination  and  careful  measure¬ 
ments  four  years  later,  by  Drs.  Kinnaman  and  Maxwell. 
Physician,  T.  J.  Maxwell. 

Case  4. — Mr.  P.  F.,  aged  25  years,  in  1883  fell  thirty  feet 
sustaining  an  intracapsular  fracture  of  the  femur.  The  result 
was  a  union  with  one-half  inch  shortening.  Physician,  George 
F.  Jenkins. 

Case  5. — Mr.  - ,  aged  50  years,  who  was  a  bridge  car¬ 

penter,  and  heavy  and  large,  fell  twenty  feet,  sustaining  frac¬ 
ture  of  the  neck  of  the  femur,  one  through  the  upper  third  of 
the  femoral  shaft.  Result  was  a  union  with  one-half  to  three- 
fourths  inch  shortening.  Physician,  T.  J.  Maxwell. 


Showing  through  the  artificial  muscles  the  tendency  of  the  psoas  and 
iliacus  to  fall  between  the  fragments. 

Case  6. — Mr.  C.,  aged  86  years,  fractured  femoral  neck  by 
fall  on  the  ice.  Result  was  a  union  in  four  weeks,  but  death 
resulted  in  seven  weeks  from  exhaustion  resulting  from  his 
enfeebled  condition,  bedsores,  etc.  Physician,  T.  J.  Maxwell. 

Case  7. — Mrs.  T.,  aged  71  years,  fractured  the  neck  of  the 
femur  in  June,  1891.  Result,  union  with  three-fourths  inch 
shortening.  She  uses  the  limb  without  apparent  inconvenience. 
She  was  very  poor,  had  indifferent  care,  and  the  weights  were 
not  always  on.  Physician,  C.  E.  Ruth. 

Case  8. — Mrs.  W.,  aged  70  years,  in  July,  1891,  fractured  the 
femoral  neck.  Result,  union  with  one  inch  shortening,  and  use 
of  the  limb  seems  but  slightly  impaired.  Physician,  C.  E.  Ruth. 

Case  9. — Mrs.  P.,  aged  86  years,  sustained  fracture  of  the 
femoral  neck  in  August,  1891.  This  patient  was  so  completely 
demented  that  she  would  not  tolerate  any  restraint;  would 
not  allow  dressing  to  remain  on  more  than  a  few  hours.  Treat¬ 
ment  was  abandoned  after  the  third  day.  The  result  was  a 
flail-like  limb  and  no  union.  Physician,  C.  E.  Ruth. 

Case  10. — Mr.  Myers,  aged  70  years,  fractured  femoral  neck 
in  1 892.  Union  with  one-half  inch  shortening.  Physician,  R. 
II.  Fegers. 

Case  11. — Mrs.  Fox,  aged  82  years,  sustained  fracture  of  the 
femoral  neck  in  December,  1894.  Result,  union  with  one-half 
inch  shortening.  Physician,  H.  A.  Kinnaman. 

Case  12. — Daniel  F.,  aged  35  years,  sustained  fracture  of 
neck  of  femur  by  team  of  horses  running  away.  Patient  was  a 
subject  of  well-advanced  pulmonary  tuberculosis.  A  good 
union  was  secured,  although  somewhat  slow  on  account  of  the 
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pulmonary  condition.  The  limb  was  about  an  inch  shorter 
than  normal.  Physician,  J.  H.  Coulter. 

Case  13. — John  McK.,  aged  80  years,  fractured  femoral  neck 
by  falling  backward  on  a  stone  sidewalk.  The  case  was  under 
treatment  of  another  physician  a  week  before  it  came  into  the 
hands  of  Dr.  Coulter,  and  the  joint  was  found  to  be  very  much 
swollen  and  painful.  The  dressings  were  put  on  at  4  p.m.,  but 
on  return  next  morning  found  them  removed,  and  the  patient 
absolutely  refused  to  have  them  replaced.  The  case  was  then 
abandoned.  The  patient  has  since  been  seen  frequently,  but 
the  limb  dangles  like  a  flail.  Physician,  J.  H.  Coulter. 

Case  14. — Mrs.  D.,  aged  78  years,  fractured  the  femoral  neck 
by  falling  in  a  furrow  on  the  frozen  ground.  Treatment  of  the 
case  was  uneventful,  except  that  the  union  was  somewhat 
tardy,  perhaps  on  account  of  the  advanced  age  of  the  patient. 
A  good  union  was  secured  with  only  one-half  inch  shortening. 
Physician,  J.  H.  Coulter. 

Case  15. — Mrs.  Clara  K.,  aged  40  years,  sustained  fracture 
of  the  femoral  neck  by  jumping  from  second-story  window  on  a 
brick  pile.  She  was  at  first  under  the  care  of  Dr.  Coulter  of 
Summitville,  Iowa.  Dr.  Coulter  frequently  found  the  weights 
hung  up  and  patient  quite  unruly.  She  would  not  keep  quiet, 
and  was  removed  at  the  end  of  one  week  to  St.  Joseph’s  Hos¬ 
pital,  a  distance  of  six  miles,  and  operated  upon  at  my  clinic 
for  hemorrhoids  and  perineal  laceration  three  weeks  later.  She 
was  quite  tractable  in  the  hospital.  Result  was  a  union  with 
no  shortening  whatever.  Physician,  C.  E.  Ruth. 

Case  16. — Mrs.  Dr.  Nellie  M.U.,  aged  30  years,  sustained 
fracture  of  the  neck  of  the  femur  in  a  runaway  in  June,  1896. 
A  good  union  was  the  result,  with  no  shortening  discoverable 
after  repeated  measurements.  Physician,  C.  E.  Ruth. 


Case  17. — Mrs.  M.  J.  B.,  aged  60  years,  very  feeble,  fractured 
femoral  neck  Sept.  7,  1898.  Union  in  six  weeks  with  no 
shortening.  The  condition  of  this  patient  was  very  precarious 
for  several  weeks,  so  much  so  that  but  little  hope  was  enter¬ 
tained  of  saving  her  life.  Physician,  C.  E.  Ruth. 

We  do  not  come  to  you  with  a  single  case  in  the  hands 
of  a  man  of  slight  experience,  but  with  seventeen  cases 
of  unquestioned  fracture  of  the  femoral  neck  in  the 
hands  .of  men  of  large  experience.  In  fifteen  of  these 
cases  union  was  obtained  with  useful  limbs  in  persons 
ranging  in  age  from  25  years  to  almost  the  extreme 
limits  of  old  age,  and  yet  the  shortening  was  no  more 
than  one  inch  in  any,  and  after  the  most  careful  meas¬ 
urements  no  shortening  whatever  was  discoverable  in 
five  of  the  cases. 

In  one  of  the  cases  reported  with  one-half  inch  short¬ 
ening  the  physician  in  charge  informed  me  that  he  could 
find  no  shortening,  and  that  the  patient  walked  without 
a  particle  of  halt  or  limp,  but  one-half  inch  shortening 
was  claimed  in  the  prosecution  of  a  suit  brought  against 


his  employers  for  damages.  This  man  fell  thirty  feet 
when  the  fracture  was  produced.  In  some  of  my  own 
cases  I  am  certain  that  I  did  not  use  heavy  enough 
weights,  and  in  others  the  treatment  was  interrupted 
occasionally  by  having  the  weight  removed  to  satisfy 
some  meddlesome  attendant,  nurse  or  patient. 

The  only  failures  to  secure  union  were  in  two  cases 
that  absolutely  refused  to  have  the  treatment  carried 
out.  I  might  cite  you  many  cases  of  flail -like  limbs 
from  this  cause,  as  can  be  done  by  most  physicians  of 
any  considerable  practice.  I  have  had  no  opportunity 
to  examine  the  condition  of, the  bones  post-mortem.  I 
have  no  doubt  whatever  that  in  these  fifteen  cases  bony 
union  was  obtained.  Where  little  or  no  shortening  took 
place,  and  the  limb  was  functionally  perfect,  there  can 
be  no  doubt  that  the  union  was  bony. 

Whatever  may  be  the  opinions  in  regard  to  repair  in 
this  bone,  results  that  are  almost  perfect,  and  make  the 
patient  comfortable  while  repair  is  taking  place,  are 
certainly  worthy  of  our  attention,  endorsement,  and 
most  earnest  efforts  to  establish.  The  usefulness  of 
this  plan  of  treatment  is  not  alone  limited  to  fractures 
of  the  femoral  neck,  but  is  equally  applicable  to  the 
treatment  of  hip- joint  disease  with  or  without  opera¬ 
tion. 

In  some  of  these  cases  treatment  was  not  begun  until 
several  days  after  the  injury,  and  in  some  the  treat¬ 
ment  was  interrupted  occasionally  for  a  short  time.  In 
no  case  was  pain  complained  of  after  the  first  day  if 
weights  were  enough  to  prevent  muscular  spasmodic 
disturbance  of  the  fragments. 

By  this  plan  of  treatment  the  patient  can  be  raised, 
if  needs  be,  to  the  sitting  or  semi-sitting  posture  for 
the  purpose  of  cleansing.  Some  of  these  cases  had  bed¬ 
sores,  and  were  lying  in  their  own  excrement  and  suf¬ 
fering  severely  when  the  treatment  was  begun.  These 
were  raised  daily  to  the  sitting  posture,  cleansed,  and 
the  sores  healed  during  the  use  of  the  extension  treat¬ 
ment.  The  patient  can  be  easily  handled  in  the  use  of 
the  bed-pan.  The  method  is  easy  of  application,  and 
only  fulfills  the  indications  we  require  for  all  other 
solutions  in  continuity  of  bone,  viz.,  securing  coapta¬ 
tion  of  fragments  without  the  possible  intervention  of 
the  soft  parts  overcomes  all  displacing  tendencies  of 
powerful  muscular  action  instead  of  ignoring  the  action 
of  more  than  one-half  the  muscles  and  displacing  power 
of  the  limb’s  weight. 

The  results  prove  that  it  is  not  necessary  to  allow 
most  of  the  fractures  of  the  femoral  neck  in  the  aged 
to  produce  cripples  for  the  rest  of  their  lives,  or  that 
they  should  suffer,  except  from  the  confinement,  and 
that  could  be  scarcely  less  by  the  plan  of  treatment 
proposed  than  to  give  the  patient  every  possible  liberty 
during  the  time  required  for  procuring  union.  It  also 
proves  that  the  influence  of  the  synovia  is  nil  as  a  pre¬ 
ventive  of  union.  I  do  not  wish  to  be  considered  as 
claiming  that  perfect  results  can  be  confidently  expected 
in  all  of  these,  or  in  fact  any,  fractures,  and  thereby 
invite  prosecution  for  malpractice  in  every  case  of  fail¬ 
ure.  What  I  do  want,  however,  is  to  see  the  day  when 
we  will  be  able  to  lay  aside  prejudice  and  custom  if 
need  be,  and  use  the  method  that  will  give  the  best  re¬ 
sults. 


The  study  of  the  mosquito  in  its  relation  to  malaria 
is  being  prosecuted  with  great  vigor  at  Johns  Hopkins 
Hospital.  The  crow  is  found  a  good  subject  for  receiv¬ 
ing  the  infection  from  the  insect. 
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RECOVERY  COMPLETE. 

BY  F.  W.  LANGDON,  M.D. 

Professor  of  Nervous  and  Mental  Diseases,  Laura  Memorial  Woman’s 
Mec‘mal  College;  Clinical  Professor  of  Nervous  Diseases,  Miami 
Medical  College ;  Neurologist  to  the  Cincinnati  Hospital. 

AND 

BY  ALBERT  H.  FREIBERG,  M.D. 

Professor  of  Surgery,  Laura  Memorial  Woman’s  Medical  College; 

Orthopedic  Surgeon  to  the  Cincinnati  Hospital. 

CINCINNATI,  OHIO. 

J.  aged  19,  an  American  of  Hebrew  parentage, 
single,  a  salesman  and  clerk,  was  referred  to  the  Cin¬ 
cinnati  Hospital,  neurological  service,  by  Dr.  A.  V. 
Phelps,  February  28,  1898. 1 

His  chief  complaint  was  "doss  of  power  in  arms  and 
legs '  of  six  weeks’  duration.  A  few  days  before  his  ad¬ 
mission  he  developed  fever  and  a  feeling  of  general 
illness  which  led  him  to  apply  for  admission  to  the 
hospital. 

Family  History. — His  father  died  of  “throat  con¬ 
sumption/’  at  the  age  of  49,  having  been  ill  for  one 
year  following  a  wetting  and  severe  cold.  His  mother 
is  subject  to  acute  rheumatic  attacks.  One  brother  died 
in  infancy;  one  sister  has  inflammatory  rheumatism; 
three  brothers  and  one  sister  are  living  and  well. 

Personal  History. — He  has  been  generally  healthy 
and  remembers  no  illness  up  to  14  years  of  age,  when 
he  had  “sore  throat,”  lasting  two  days.  Syphilis  can 
positively  be  excluded.  He  had  gonorrhea  eight  months 
ago  followed  in  two  weeks  by  pain  and  stiffness  in 
the  back  of  the  neck,  which  he  called  “rheumatism.” 
He  recovered  and  returned  to  his  business  within  a 
month,  and  was  well  for  the  succeeding  five  months  with 
the  exception  of  occasional  pains  in  the  back  of  the  neck 
which  did  not  disable  him.  There  were  no  paralytic 
symptoms  during  this  time. 

The  onset  of  the  paralysis  was  gradual,  beginning 
about  six  weeks  before  his  admission  to  the  hospital 
and  being  accompanied  by  some  pain  and  rigidity  in  back 
of  the  neck.  Motor  weakness  began  in  the  left  arm,  and 
gradually  increased  until  in  one  week  the  entire  limb 
was  helpless.  During  this  period  the  right  arm  became 
weak  and  he  gradually  lost  the  use  of  it.  The  legs 
were  affected  last;  presumably  simultaneously.  Within 
a  month— probably  within  three  weeks — he"  was  com¬ 
pletely  disabled  in  all  four  extremities.  At  no  time 
previous  to  admission  has  he  had  any  pain  in  his  limbs, 
or  any  bladder  or  rectal  defect.  He  has  had  no  cough ;  has 
had  some  headache  and  fever  for  two  or  three  days 
before  admission.  Temperature  shortly  after  admission 
was  101.6 — rising  to  104.2  within  twenty-four  hours — 
pulse  116,  respiration  30. 2 

Present  State. — February  29,  1899.  Height  is  5  feet, 

8  inches,  weight  138,  of  rnedium  build,  dark  complexion; 
black  curly  hair,  dark  eyes. 

His  general  nutrition  is  good.  Part  of  the  thorax 
and  abdomen  is  covered  with  a  growth  of  pityriasis 
versicolor,  which  patient  states  has  been  present  for 
six  years.  His  neck  is  rigid,  its  tissues  apparently  in¬ 
filtrated  and  indurated  posteriorly.  There  is  not  much 
tenderness  on  pressure  and  manipulation.  The  left 
tonsil  is  swollen,  its  follicles  being  distended  and  filled 
with  grayish-white  secretion.  The  uvula  and  soft  palate 

1  Acknowledgements  are  due  to  Drs.  Victor  Ray  and  John  S.  Boggess. 
internes,  for  their  careful  examination  and  history  of  the  case,  of  which 
the  following  is  an  abstract,  and  also  to  our  colleague.  Dr.  Herman  H, 
Hoppe,  for  kindly  permitting  the  use  of  notes  made  during  his  term  of 
service. 

2  This  pyrexia  and  its  accompaniments  are  apparently  due  to  an  inter¬ 
mittent  tonsillitis,  so  far  as  can  be  seen  unconnected  with  his  spinal  lesion 
and  subsiding  within  a  few  days.  See  temperature  chart  appended. 


are  bifid;  no  edema  of  larynx  or  pharynx.  Patient  can 
swallow  and  talk  without  much  discomfort. 

His  mental  condition  is  good;  speech  not  impaired; 
cranial  nerves  not  affected. 

Trunk  and  Extremities. — Patient  can  not  stand  nor 


is  notably  stronger  than  flexion.  Grasping  power  to 
dynamometric  test  R,  0.  L,  0. 

Sensation. — Tactile  sensibility  is  somewhat  dimin¬ 
ished  in  acuity  at  the  ends  of  the  fingers,  elsewhere  ap¬ 
parently  normal.  Pain  and  temperature  senses  are  not 
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accurately  tested  at  this  date.  Note  change  in  cutaneous 
sensibility  four  days  later,  as  shown  by  charts  appended. 

Reflexes. — Organic.  No  defects  of  deglutition,  defeca¬ 
tion  or  micturition.  Tendon:  Elbow-jerks  present  and 
equal;  wrist-jerks  present,  active  and  equal.  Knee-jerks 
present,  exaggerated  and  equal ;  rectus  and  ankle-clonus 
present  and  equal  on  both  sides.  Cutaneous :  Not  ob¬ 
served.  Vasomotor  system:  Patient  sweating  freely. 
Trophic:  No  muscular  atrophy  observable  to  ordinary 
examination.  No  trophic  ulcerations. 

Urine. — Reaction  acid,  barely;  sp.  g.  1030;  phos¬ 
phates  in  excess ;  albumin  and  sugar  absent. 

Blood-count  shows  a  moderate  leucocytosis  (16,500.) 
This  was  probably  due  to  the  intercurrent  tonsillitis. 

July  10. — A  tuberculin  test,  with  m.  xv  of  a  1-250  so¬ 
lution  was  followed  in  two  hours  by  headache,  and  chill 
and  sweating  in  twenty-six  hours.  Two  days  after  ad¬ 
mission  the  acute  tonsillar  inflammation  subsided,  the 
temperature  dropped  to  normal,  and  for  the  next  four 
weeks  fluctuated,  between  98  (a.  m.)  and  100  (p.  m.), 
only  once  during  this  time  rising  2  degrees  above  the 
100  mark.  After  the  two  weeks  following  this  peridd, 
the  temperature  varied  between  98.4  (morning)  and 
99.4  (evening).  (See  chart  appended.) 

Re-examination  four  and  five  days  after  admission. 
(See  chart  No.  1.) 


Motion. — Quadruplegia,  of  waxy,  rigid  type  is  still 
present.  The  pectorals,  deltoids,  supinators,  small 
thenar  muscles,  and  short  extensors  of  toes  seem  abso¬ 
lutely  powerless  on  both  sides.  Elsewhere  the  muscular 
power  is  barely  sufficient  to  flex  and  extend  joints,  ex¬ 
tension  seeming  rather  stronger  than  flexion  at  the 
elbows. 

The  tongue  protrudes  in  the  median  line,  is  longitud¬ 
inally  fissured,  and  a  general  fibrillary  tremor  of  the  en¬ 
tire  organ  is  present. 

Sensory  defects  of  a  “dissociation  type”  have  appeared 
as  per  Chart  No.  2.  These  consist  practically  of  diminu¬ 
tion  and  loss  of  appreciation  of  heat  and — to  a  less  de¬ 
gree — of  cold,  with  preservation  of  tact  and  pain  over 
thorax,  abdomen  and  upper  arm  anteriorly,  and  on  fore¬ 
arm  and  hands  anteriorly  and  posteriorly.  (See  Chart 


2.)  Tests  were  made  in  the  ordinary  manner  with 
test-tubes  of  decided  warm  and  cold  water  for  tempera¬ 
ture,  cotton  and  pin  for  tact  and  pain.  A  week  later 
(see  Chart  3)  these  sensory  defects  were  increased  by 
addition  of  an  area  of  analgesia  over  the  thorax  anter¬ 
iorly.  At  this  date  power  in  legs  has  apparently  in¬ 
creased,  so  that  he  can  move  both  feet  and  legs  with 
considerable  freedom  as  he  lies  in  bed. 

Reflexes. — Pupils  are  moderately  dilated  when  at  rest, 
respond  well  to  accommodation  and  contract  to  light, 
but  do  not  dilate  farther  when  light  is  excluded.  Or¬ 
ganic:  Has  to  be  catheterized  for  a  day  or  two.  Vaso¬ 
motor  :  Well  marked  “tache”  over  thorax  and  abdomen. 
Trophic :  No  “bedsores”  or  other  ulceration. 

March  17. — Electrical  tests  now  and  later  showed 
partial  R.  D.  in  muscles  of  hypothenar  group  of  right 
hand,  as  evidenced  by  very  sluggish  contraction  to  gal¬ 
vanism  and  nearly  equal  responses  to  both  poles,  though 
K.  C.  is  slightly  greater  than  A.  C. 

Muscles  elsewhere  react  normally  to  galvanic  and 
faradic  currents.  There  is  slight  improvement  in  power 
of  legs  and  arms. 

Twelve  days  later  the  motor  symptoms  were  practi¬ 
cally  unchanged,  the  defects  of  heat  and  cold  sense  were 
somewhat  diminished  in  area,  but  persisted  on  thorax 
and  a  longitudinal  strip  along  the  inner  surface  of  the 


Hr.  Freiberg,  orthopedic  surgeon  to  the  hospital,  to  see 
the  patient,  and  it  was  decided  by  his  advice  to  make 
extension  on  the  entire  vertebral  column  in  the  hope 
of  relieving  the  pressure  which  was  presumed  to  exist 
on  the  upper  cervical  cord.  The  effect  of  the  extension 
and  counterextension  on  the  sensory  symptoms  ^  was 
startling.  Twenty-four  hours  after  application  of  the 
apparatus,  it  was  difficult  to  detect  any  sensory  loss 
over  thorax  or  abdomen,  and  when  found  it  was  in  such 
irregularly  scattered  patches  as  to  make  its  accurate  chart¬ 
ing  impracticable.  By  April  10 — twelve  days  after  ap¬ 
plication  of  extension — the  only  remaining  defects  were 
a  loss  of  temperature — heat  and  cold — sense  over  right 
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hand,  palmar  and  dorsal  surfaces;  and  over  the  left 
hand,  dorsal  surface  only.  The  case  was  now  trans¬ 
ferred  to  the  care  of  Dr.  Freiberg,  who  furnishes  the 
following : 

SURGICAL  HISTORY. 

On  March  28  J  examined  the  patient  whose  condition 
has  been  accurately  described  by  Dr.  Langdon.  I  found 
present,  exclusive  of  the  nerve  symptoms  already  de¬ 
scribed,  a  considerable,  firm,  diffuse  swelling  immediately 
below  the  occiput  and  extending  downward  to  the  fourth 
cervical  spine.  Without  any  distinct  boss  it  was  suffi¬ 
cient  to  render  indistinct  to  the  touch  the  vertebral  spine. 
There  was  considerable  tenderness  on  pressure  com¬ 
plained  of  in  the  whole  swollen  area. 

There  was  no  torticollis  whatever,  but  the  patient  was 
unable  to  rotate  the  head  with  freedom.  Likewise  it  was 
impossible  for  him  to  bend  the  cervical  spine  backward 
to  the  normal  extent.  There  was  some  interference  with 


of  by  Dr.  Langdon  as  startling;  this  is  by  no  means  an 
exaggeration.  The  improvement  was,  however,  steadily 
progressive  from  this  time  forward. 

June  4. — The  appetite  is  good;  no  fever;  no  pain; 
less  rigidity.  He  can  move  his  neck  with  considerable 
freedom;  also  all  joints  of  extremities.  Grasp:  dyna¬ 
mometer  R.  50,  L.  46;  knee-jerks  exaggerated;  R.  and 
L.  ankle-clonus  present  R.  and  L. 

The  patient  was  kept  in  bed  with  the  same  weight  at¬ 
tached  until  Aug.  4,  1898.  At  this  time  an  examination 
showed  an  apparently  complete  return  to  the  normal 
in  every  regard  save  one — the  power  to  rotate  the  head 
laterally.  The  extension  was  therefore  removed  and  a 
Sayre  jury  mast  applied.  On  August  22  the  patient  ex¬ 
pressed  a  desire  to  leave  the  hospital  and  was  permitted 
to  do  so,  wearing  no  apparatus,  and  he  walked  out  of  the 
hospital  without  assistance.  About  six  weeks  ago  I  had 
an  opportunity  of  examining  the  patient,  and  his  con- 
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the  power  of  approximating  the  head  toward  either 
shoulder.  The  nodding  motion  was  not  interfered  with. 
Examination  of  the  pharynx  failed  to  show  anything; 
abnormal. 

The  diagnosis  of  tubercular  disease  of  the  upper  cer¬ 
vical  spine  was  made  with  some  reserve,  especially  with 
regard  to  its  exact  localization.  The  treatment  con¬ 
sisted  in  the  application  of  weight  and  pulley  extension 
to  the  head,  the  weight  of  the  body  serving  as  counter- 
extension.  The  weights  were  increased  gradually  from 
three  to  twelve  pounds. 

The  change  in  the  patient’s  condition  has  been  spoken 


dition  remains  the  same.  A  very  slight  interference 
with  rotation  of  the  head  and  the  induration  about  the 
upper  spinous  process,  which  has  never  disappeared  en¬ 
tirely,  are  all  that  remained  of  the  conditions  found  upon 
the  first  physical  examination  of  the  neck.  The  patient 
asserted  that  his  muscular  power  had  returned  in  full 
degree. 

ADDITIONAL  COMMENT  AND  SUMMARY. 

Since  leaving  the  hospital  the  patient  has  been  under 
our  separate  and  joint  observation  at  intervals  of  a  few 
weeks.  His  health  remains  good  and  he  attends  reg¬ 
ularly  to  his  duties  as  salesman  and  clerk  in  a  store. 
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Neurologic  examination  May  19,  1899,  by  Dr.  Lang- 
don:  Height,  5  ft.  8  inches;  weight,  138  pounds;  gen¬ 
eral  nutrition  good. 

Temperature,  99.2,  after  dinner  and  active  exercise; 
pulse  72,  regular.  A  slight  fullness  is  apparent  about 
the  fourth  or  fifth  cervical  spines.  Head  movements 
are  free  as  regards  rotation  and  extension;  somewhat 
limited  as  to  flexion  forward — can  not  touch  manubrium 
sterni  with  chin.  There  is  no  muscular  atrophy ;  no  de¬ 
fect  of  gait  or  station.  Power  is  good  in  all  extremities. 
Grasp :  dynamometer  R.  105,  L.  98 — normal  average 
about  80.  The  same  dynamometer  was  used  as  in  former 
tests. 

Sensation. — No  subjective  sensory  symptoms;  no  de¬ 
fect  of  tact,  pain,  temperature  or  muscle  sense. 

R&flexes. — Organic:  No  bladder  or  rectal  defect,  no 
dysphagia.  Myotatic :  Elbow  and  wrist-jerks  present;  right 
rather  more  active  than  left;  knee-jerks  somewhat  hy¬ 
peractive  and  equal.  Rectus-clonus  and  ankle-clonus 
absent.  Cutaneous :  Palmar  absent ;  epigastric,  hypochon¬ 
driac,  abdominal  and  cremasteric  present ;  normal.  Plan¬ 
tar  present,  giving  marked  “flexor3”  responses  in  both 
feet. 

Diagnosis :  Having  in  view  the  quadruplegic  type  of 
paralysis,  the  possibilities  to  be  considered  were:  1, 
cerebral  diplegia;  2,  poliomyelitis  anterior;  3,  multiple 
neuritis;  4,  cervical  myelitis;  5,  spinal  tumor;  6,  hem- 
atomyelia;  7,  hematorrhachis,  external  or  internal;  8, 
leptomeningitis  spinalis ;  9,  pachymeningitis  spinalis 
interna;  10,  pachymeningitis  spinalis  externa. — pri¬ 
mary,  a,  rheumatic;  &,  gonorrheal;  secondary  c,  tuber¬ 
cular  (vertebral  caries.) 

Cerebral  diplegia  was  readily  ruled  out  by  the  history, 
the  gradual  onset,  and  absence  of  mental,  aphasic,  or 
cranial  nerve  symptoms.  Poliomyelitis  is  excluded  by 
the  rigid  type  of  paralysis  and  the  presence  of  marked 
sensory  defects.  Multiple  neuritis  was  not  indicated  by 
the  history,  and  was  further  eliminated  by  the  absence 
of  pain,  tenderness  and  muscular  atrophy.  Cervical 
transverse  myelitis  would  have  presented  sphincter  de¬ 
fects  and  trophic  lesions,  which  were  absent.  Spinal 
tumor  is  conspicuous  for  the  presence  of  root  pains, 
which  were  absent.  Gumma  was  excluded  by  lack  of 
evidence  of  syphilis  ;  and  as  already  stated,  syphilis  is 
absolutely  excluded  in  the  case  by  recent  developments 
of  a  most  convincing  nature. 

Hematomyelia  and  hematorrhachis  have  a  sudden 
onset  with  rapid  improvement  if  the  patient  lives.  Lep¬ 
tomeningitis  was  contraindicated  by  slow  onset,  the  ab¬ 
sence  of  pain  or  hyperesthesia  on  movement  of  the  spine, 
the  evident  localized  character  of  the  lesion,  with  little 
tendency  to  spread.  Pachymeningitis  interna  was  ex¬ 
cluded  bv  absence  of  adequate  causes,  as  syphilis,  al¬ 
coholism  and  trauma;  also  by  absence  of  marked  pain, 
and  irritative  root  symptoms,  as  well  as  absence  of  the 
later  muscular  atrophy.  Thus,  by  a  process  of  exclusion 
a  tentative  diagnosis  of  pachymeningitis  externa  was 
reached,  but  whether  this  was  primary,  i.  e.,  rheumatic 
or  gonorrheal,  as  the  history  might  suggest,  or  secondary 
to  vertebral  caries,  as  the  heredity  and  part  of  the  symp¬ 
tomatology  would  indicate,  is  perhaps  an  open  question. 

As  Dr.  Freiberg  has  stated,  the  diagnosis  of  tubercular 
disease  of  the  vertebra  was  made  with  some  reserve  by 
both  of  us.  Gowers4  states  on  this  point :  “When  clear 
indications  of  caries  precede  the  paralysis  the  nature 
of  the  case  can  hardly  be  mistaken  .  .  .  When  the 

two  develop  together  mistakes  are  often  made,  but  are 

3  See  Collier,  “  Brain,”  1899. 

*  Manual  of  Diseases  of  Nervous  System,  vol.  i,  p.  251. 


usually  due  to  the  want  of  repeated  examination  of  the 
spinal  column.  .It  is  when  the  root  or  cord  symptoms 
precede  distinct  evidence  of  bone  disease  and  when  the 
latter  is  so  slight  as  to  be  equivocal  that  the  chief  real 
difficulty  in  diagnosis  occurs.”  It  will  be  seen  that  the 
case  here  recorded  comes  under  the  third  condition  de¬ 
scribed  above. 

To  sum  up :  The  symptoms  indicated  an  increasing 
pressure  of  exudate  with  its  incidence  at  the  first  and 
second  cervical  segments  of  the  cord  anteriorly,  thus 
compressing  the  ascending  anterolateral  tract  of  Gowers 
— temperature  sense  symptoms — and  the  pyramidal 
tracts  before  their  complete  passage  into  the  lateral 
columns.  In  no  other  situation  is  it  possible  to  conceive 
an  external  lesion  causing  the  motor  symptoms  here  pre¬ 
sented,  viz. :  quadruplegia  with  waxy  rigidity  and  with¬ 
out  muscular  atrophy  of  the  arms.  The  slight  electric  , 
changes  noticed  in  the  hypothenar  group  of  right  hand 
were  doubtless  due  to  a  nerve-root  involvement  lower 
down  ;  as  was  the  absence  of  pupilary  dilatation  on  re¬ 
moval  of  light. 

Against  the  presence  of  primary  vertebral  disease  are 
the  supposed  “rheumatic”  constitution,  the  preceding 
gonorrheal  infection,  the  absence  of  trauma.  In  favor 
of  primary  vertebral  disease  of  tubercular  origin  are  the 
hereditary  factor,  the  tenderness  on  pressure,  with  thick¬ 
ening  over  cervical  spine ;  the  reaction  to  the  tuberculin 
test,  which,  however,  was  much  delayed;  and  finally  the 
doctrine  of  probabilities,  as  well  as  the  favorable  out¬ 
come. 

Treatment. — In  addition  to  the  surgical  treatment 
proper,  of  extension  and  counterextension,  potassium 
iodid  was  given  in  twenty-grain  doses  for  about  one 
month  following  his  admission  to  the  hospital.  Cod- 
liver  oil  and  hypophosph ites  were  also  administered,  and 
the  patient  was  kept  in  the  open  air  whenever  practi¬ 
cable. 


MEDICINE. 

ITS  PROGRESS,  PROBLEMS,  AND  PROSPECTS.* * 

BY  J.  BRUYERE,  M.S.,  M.D. 

SURGEON  TO  MERCER  HOSPITAL*. 

TRENTON,  N.J. 

( Continued  from  p.  bb6). 

Many  of  the  forty  odd  specific  infectious  diseases  are 
now  known  to  be  due  to  micro-organisms.  For  a  long 
period  germs  had  not  been  isolated,  and  no  cultures  or 
inoculations  had  been  made;  hence,  the  only  proof  of 
their  action  in  disease  was  the  constancy  of  their  pres¬ 
ence  in  infectious  diseases.  This  led  many  to  believe 
that  organisms  might  be  the  result,  rather  than  the  cause 
of  disease.  Some  thought  that  organisms  were  present 
in  healthy  tissues,  and  could  not  be  the  cause  of  disease. 
Koch,  in  1881,  and  subsequently,  by  his  careful  scientific 
methods,  did  much  to  establish  the  foundation  of  bac¬ 
teriology.  He  demonstrated  the  distinct  varieties  of  in¬ 
fection,  the  possibility  of  isolating  their  germs,  of  mak¬ 
ing  cultures,  and  inoculating  animals  by  the  same.  He 
first  used  for  bacteriologic  purposes,  the  Abbe  system 
of  substage  condensing  apparatus,  the  aniline  dyes,  the 
cultivation  of  bacteria  on  solid  media,  etc.,  and  furnished 
many  original  and  important  suggestions.  Such  in 
brief,  is  the  history  of  bacteriology,  which  has  such  a 
marked  influence  in  revolutionizing  etiology,  pathology, 
and  the  principles  and  practice  of  medicine.  The  modern 
germ  theorv  of  disease  now  fully  explains  spontaneous 
generation,  fermentation,  putrefaction,  infection,  etc. 

*  Read  befoie  the  Mercer  County  (N.  J.)  Medical  Society,  at  its 
Fiftieth  Anniversary,  May  23, 1898,  and  subsequently  revised. 
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The  discovery  of  minute  organisms  and  the  study  of 
their  life  history,  their  culture  and  growth,  their  likes 
and  dislikes,  their  secretions  and  chemical  character,  is 
teaching  us  the  origin  of  the  infective  maladies  and  the 
laws  of  their  development. 

The  study  of  microscopy  and  bacteriology  has  estab¬ 
lished  a  new  era  in  the  practice  of  medicine  by  giving 
to  etiology  and  pathology  a  new  impulse  and  many  scien¬ 
tific  truths.  Twenty-five  or  thirty  years  ago  the  uses  of 
the  microscope  were  limited.  There  was  no  section  cut¬ 
ting,  no  staining  process,  no  oil  immersion  or  apochro- 
matic  lens.  But  little  was  known  of  etiology  or  path¬ 
ology.  An  ocular  description  of  morbid  changes  was 
given,  with  but  little  knowledge  of  how  or  why  these 
changes  took  place.  This  constituted  morbid  anatomy, 
which  was  afterward  changed  to  the  science  of  pathol¬ 
ogy  by  the  advance  in  bacteriology  and  microscopy.  The 
“cell  theory,"  and  the  “germ  theory”  established  modern 
pathology.  In  pathology  system  followed  system,  but 
these  have  all  perished  and  been  replaced  by  cellular 
pathology,  which  is  the  accepted  theory  of  to-day.  Hooke 
discovered  plant-cells  and  later  animal  cells  were  dis¬ 
covered  by  Scliwan  and  cell-nuclei  by  Robert  Brown. 
Hooke,  in  1667,  introduced  the  term  “cell,”  and  Mal- 
phighi  and  Grew  did  much  to  establish  the  “cell  doctrine.” 
Merbel,  in  1806,  and  Johannes  Muller,  in  1835,  more 
elaborately  described  cells,  but  it  remained  for  Schwann, 
in  1839,  to  establish  the  “cell  theory.”  Schleiden,  Baum¬ 
gartner  and  Schwann,  proved  the  cellular  origin  of  the 
various  vegetable  and  animal  tissues,  and  their  investi¬ 
gations  became  the  foundation  of  all  modern  histology 
and  led  to  Virchow’s  “cellular  pathology,”  and  the  de¬ 
velopment  of  microscopic  botany,  etc.  In  1858  Virchow 
formulated  his  doctrine  of  “modern  vitalism,”  which  is 
the  cell-theory  of  the  present  day.  He  showed  that  every 
organism  is  composed  of  an  aggregation  of  cells,  and 
that  every  cell  has  an  individual  existence,  a  unity  and 
purpose  of  its  own.  He  expressed  a  strong  belief  in  the 
continuity  of  living  matter.  This  belief  he  recently  re¬ 
affirmed  in  a  most  impressive  manner.  At  the  twelfth 
International  Medical  Congress,  lately  held  at  Moscow, 
he  reiterated  with  great  earnestness  his  view  of  cellular 
life.  “Life,”  he  said,  “has  no  other  origin  than  from  life 
itself.  Life  is  in  the  cell.  He  who  speaks  of  serum  as 
a  vital  force  apart  from  cells  is  wrong.  The  grand  truth 
of  cellular  succession  may  be  assailed  in  the  future,  a3 
it  has  been  in  the  past,  but  it  will  never  be  thrown  to 
earth.”  In  1856  Virchow  introduced  microscopic  anat- 
onry,  and  in  1866  published  his  great  work  on 
“Tumors.”  He  demonstrated  the  fact  that  the  blood 
is  not  the  prime  cause  of  dyscrasia,  as  Andrei  supposed, 
but  only  the  medium  through  which  dyscrasia  is  pro¬ 
duced.  He  also  showed  that  pyemia  accompanies  throm- 
bic  processes  and  is  not  due  to  the  absorption  of  pus. 
Accepting  the  “cell”  and  the  “germ  theories,”  and  by  the 
use  of  the  microscope  and  scientific  methods,  he,  more 
than  any  other,  established  the  modern  science  of 
pathology. 

The  first  pathology  written  in  the  English  language 
was  by  Gross,  in  1839,  but  still  in  1848  pathology  was 
almost  an  unknown  science.  The  first  pathologic  society 
was  founded  in  Dublin  in  1839.  The  Hew  York  Patho¬ 
logical  Society  was  founded  in  1844,  the  London  in 
1846,  and  the  Philadelphia  in  1857.  The  rapid  advance 
in  bacteriology  and  pathology  has  taught  us  much  about 
the  processes  and  causation  of  disease,  and  has  greatly 
modified  the  principles  and  practice  of  medicine.  Hot 
only  did  bacteriology  revolutionize  pathology  and  eti- 
ology,  but  it  gave  rise  to  hygiene,  preventive  medicine, 


sanitation,  boards  of  health,  the  knowledge  of  infection, 
serumtherapy,  immunization,  antisepsis,  asepsis,  etc. 
We  can  only  briefly  allude  to  these.  When  Jenner  dis¬ 
covered  the  principles  of  vaccination,  little  did  he  think 
that  his  virus  would  become  the  forerunner  of  the  anti¬ 
toxins,  and  be  suggestive  of  serotherapy,  immunity,  or 
preventive  medicine.  Scientific  investigation  into  the 
nature  and  cause  of  disease  has  led  to  natural  methods 
of  cure — to  organotherapy,  serumtherapy,  antisepsis, 
etc.  Organotherapy  aims  to  supply  to  an  organism  the 
chemical  or  vital  elements  which  it  requires.  These  ele¬ 
ments  are  the  animal  extracts,  which  are  secured  from 
the  glands  and  tissues  of  the  body — such  as  thyroid, 
thymus,  and  lymphatic  gland ;  the  brain,  heart,  stomach; 
kidneys,  spleen,  pancreas,  testes,  ovary,  uterus,  blood, 
bone-marrow,  suprarenal  capsule,  etc.  When  there  is  loss 
of  function  of  these  glands  or  tissues  the  extract  from 
a  corresponding  healthy  organ  or  tissue  is  given  to  sup¬ 
ply  the  deficiency,  and  must  be  continued  regularly,  just 
as  food  to  relieve  hunger.  Whatever  the  function  of  the 
thyroid — whether  to  change  or  destroy  injurious  sub¬ 
stances  in  the  blood  or  to  secrete  substances  to  aid  in 
the  development  of  bones,  muscles  and  nerves — its  se¬ 
cretion  passes  directly  into  the  blood,  where  it  has  a  phy¬ 
siologic  action.  When  the  thyroid  gland  is  removed,  or 
its  functions  impaired  by  disease,  as  in  myxedema, 
cretinism,  and  exophthalmic  goiter,  it  has  been  ascer¬ 
tained  that  the  pathologic  conditions  engendered  are 
removed  or  greatly  improved  by  the  administration  of 
thyroid  juice,  extract  or  powder.  Thyroid  secretion  or 
extract  has  been  used  to  great  advantage  in  anemic 
obesity,  struma,  uterine  fibroids,  uterine  hemorrhage, 
at  menopause,  epileptic  psychosis,  acromegaly,  rachitis, 
Basedow’s  disease,  mild  cases  of  diabetes,  psoriasis, 
lupus,  ichthyosis,  eczema,  pityriasis  rubra,  alopecia  and 
various  kinds  of  insanity.  Idothyrin — the  active  princi¬ 
ple  from  the  thyroid  gland — seems  to  be  less  objection¬ 
able  and  just  as  useful.  The  pituitary  body  may  be  of 
use  in  acromegaly,  and  bone-marrow  in  anemia.  If  the 
suprarenal  capsules  are  removed,  emaciation,  feebleness 
and  death  follow,  but  if  injections  of  the  fresh  extracts 
of  the  organ  are  given  death  is  at  least  retarded,  if  not 
averted.  Suprarenal  extract  is  used  in  eye  diseases,  etc. 
It  is  a  powerful  astringent,  and  is  sometimes  injected 
into  the  eye,  and  upper  air-passages,  with  good  results  in 
congestive  conditions.  It  is  also  a  heart  tonic,  and  may 
increase  the  red  corpuscles,  and  act  as  a  vasoconstrictor, 
etc.  Brown-Sequard’s  testicular  juice  is  no  longer  re¬ 
garded  as  an  elixir  of  life,  although  it  accomplished 
considerable  through  auto-suggestion.  Babes  and  Paul 
have  made  the  glycerin  extract  from  the  brain,  which 
may  remedy  some  of  the  defects  of  nature,  by  increasing 
cerebral  activity.  Other  glandular  extracts  are  given 
with  varying  results,  and  the  time  may  not  be  far  distant 
when  organotherapy  has  a  well-defined  field  of  useful¬ 
ness.  nevertheless,  animal  therapeutics  remain  yet  to  be 
developed,  for  physiologic  chemistry,  experimental  phy¬ 
siology,  and  clinical  observation  have  yet  to  determine 
the  definite  uses  of  the  animal  extracts.' 

Serumtherapy,  though  still  in  its  infancy,  promises 
brilliant  results.  Richet,  in  1889,  claims  to  have  given 
the  first  serotherapeutic  injection,  and  Bouchard,  in 
1890,  published  the  first  contribution  on  serumthera- 
peutics.  Behring  and  Kitasato,  in  1890,  showed  the  na¬ 
ture  and  effects  of  antitoxic  serum  on  the  fixed  tissue- 
cells,  and  in  1892  Behring  showed  the  splendid  results  of 
serumtherapy  on  diphtheria.  Diphtheria  antitoxin  not 
only  has  immunizing  qualities,  but  is  also  a  veritable 
remedy — having  reduced  the  mortality  from  47  to  8  per 
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cent.  The  serum  treatment  for  bubonic  plague  has  been 
demonstrated  to  be  of  great  value.  The  serum  treatment 
of  pneumonia  is  also  said  to  be  very  successful  in  Italy. 
De  Renzi,  Uglietti,  Cantieri,  Messolongo,  and  others  de¬ 
clare  that  “it  is  more  efficacious  than  any  other  agent.” 
Wasserman  lately  reports  excellent  results.  Haffkine’s 
vaccinations  for  cholera  are  said  to  afford  considerable 
protection  against  this  disease,  vaccinated  persons  be¬ 
ing  twenty  times  safer  from  attack,  and  eighteen  times 
securer  from  death  than  the  unvaccinated.  Out  of  over 
two  hundred  coolies  inoculated  by  Dr.  Hare  under  Haff- 
kine’s  direction,  only  2.55  per  cent,  died,  while  amongthe 
inoculated  19  per  cent.  died.  Sanarelli  has  prepared  a 
serum  that  has  reduced  the  mortality  in  yellow  fever 
from  50  to  27  per  cent.  Bird, serum,  according  to  Beh¬ 
ring,  is  superior  to  horse  serum  and  other  animal  serum, 
in  tuberculosis,  still  antituberculous  serum  is  not  very 
favorable  in  its  results.  The  antistreptococcic,  antisyph¬ 
ilitic,  antityphoid,  antitetanic,  antisnakebite,  and  many 
other  serums  have  been  used  with  varying  results,  but 
space  will  not  permit  their  further  enumeration.  Lately 
the  mixed  toxins  have  been  used  with  good  results  in 
the  treatment  of  disease.  It  is  claimed  that  the  mixed 
toxins  of  the  streptococcus  of  erysipelas,  and  the  bacillus 
prodigiosis,  have  been  used  in  the  treatment  of  sarcoma, 
with  marked  results. 

The  knowledge  of  the  infectious  diseases  that  bacteri¬ 
ology  gave  us  led  us,  as  we  have  previously  stated,  to  a 
better  ,  ^knowledge  of  vaccination,  and  developed  the 
idea  of  serumtherapy  for  its  curative  and  immunizing 
properties.  It  also  developed  and  gave  a  new  meaning 
and  impulse  to  hygiene,  sanitation,  boards  of  health,  or 
preventive  medicine,  and  finally  led  to  Listerism,  anti¬ 
sepsis,  and  asepsis.  The  origin  of  the  infectious  dis¬ 
eases  being  known,  their  prevention  became  apparent. 
Dirt  no  longer  possessed  the  odor  of  sanctity,  but  be¬ 
came  the  symbol  of  death.  That  “cleanliness  is  next 
to  godliness”  is  also  the  teaching  of  bacteriology.  The 
Mosiac  laws  enjoined  cleanliness,  isolation  of  the  sick, 
and  wholesome  food  and  drink,  hence  the  Jews  enjoy  a 
remarkable  immunity  from  epidemic  diseases.  A  greater 
knowledge  of  hygiene  has  led  to  greatly  decreased  mortal¬ 
ity.  Two  centuries  ago,  the  mortality  in  London  was  80 
per  1000;  it  is  now  3  8  per  1000.  A  century  ago  scurvy 
was  to  be  found  on  nearly  all  ships,  and  jails  and  hos¬ 
pitals  were  the  hotbeds  of  disease.  Thirty  years  ago  the 
English  troops  at  home  died  at  the  rate  of  20  per  1000, 
now  the  death-rate  is  less  than  half  this  amount. 
In  the  fourteenth  century  the  plague  or  black  death  is 
said  by  Wingate  to  have  destroyed  “13,000,000  people 
in  China,  24,000,000  in  Oriental  countries  and  not  less 
than  25,000,000  people  in  Europe.”  Cholera,  yellow- 
fever  and  smallpox  have  also  been  epidemic  for  hun¬ 
dreds  of  years,  and  cost  millions  of  lives.  In  Jessora, 
India,  in  1817  more  than  10,000  popple  died  of  cholera 
in  two  weeks,  and  in  Benares  in  1818,  15,000  died  in 
two  months.  In  1878  there  were  15,931  deaths  from  yellow 
fever  in  Louisiana,  Tennessee,  Alabama  and  Mississippi. 
Smallpox  exterminated  whole  tribes  and  almost  wiped 
out  whole  nations.  In  Mexico  it  attacked  “3,500,000 
of  the  population,  leaving  no  one  to  bury  them.”  Dr. 
Crighton  estimated  that  in  Russia  “every  seventh  child 
died  annually  of  smallpox,”  and  Colon  tells  us  that  in 
I  ranee  the  annual  number  of  deaths  from  smallpox  was 
from  60,000  to  72,000.  When  bacteriology  revealed  to 
us  the  cause  of  these  deadly  infectious  diseases,  boards  of 
health  were  appointed  as  guardians  of  the  public  health. 
In  1865  Louisiana  appointed  the  first  state  board  of 


health  to  cope  with  yellow  fever;  but  this  had  such 
limited  powers  and  was  so  brief  in  its  existence  that 
the  Massachusetts  State  Board  appointed  in  1869  should 
be  regarded  as  the  first  actual  state  board  in  the  Union. 
Now  nearly  every  state  and  town  has  its  board  of  health. 
France,  Germany  and  England  have  their  national 
boards  of  health,  or  departments  of  health;  but  the 
United  States  is  still  lacking  in  this. 

Increased  knowledge  as  to  the  cause  of  many  diseases 
has  led  to  the  adoption  of  preventive  means.  The  adop¬ 
tion  of  public  health  acts  by  sanitary  authorities  has 
increased  the  general  health,  especially  among  the  poor. 
The  mortality  from  smallpox,  says  Parker  of  London, 
has  diminished  96  per  cent.;  deaths  from  fevers  have 
declined  82  per  cent.;  deaths  from  typhus  95  per  cent.; 
deaths  from  enteric  fever  60  per  cent.;  deaths  from 
scarlet  fever  81  per  cent.;  and  deaths  from  phthisis  46 
per  cent.,  and  diphtheria  about  59  per  cent.  The  de¬ 
crease  in  the  deaths  from  malaria  and  many  other 
zymotic  diseases  has  been  very  great.  Parker  says  that, 
“the  general  effect  of  improvement  in  sanitation  is  that 
600,000  persons  reached  the  age  of  twenty-one,  who 
years  ago  would  have  died.  ’  Skillful  operations 
and  appropriate  medicines  have  saved  many,  but  pre¬ 
ventive  medicine  has  saved  far  more.  Through  pre¬ 
ventive  medicine,  which  is  now  being  established  on  a 
scientific  foundation,  infectious  diseases  will  soon  be¬ 
come  unknown  in  civilized  countries.  To  this  end  indi¬ 
viduals  and  communities  must  act  in  accordance  with 
well-established  hygienic  laws.  Increased  diagnostic  skill 
las  done  much  for  preventive  medicine.  Diagnosis  is 
now  arrived  at  by  a  process  of  reasoning,  not  by  intui¬ 
tion  as  formerly.  An  elaborate  description  of  symptoms 
no  longer  takes  the  place  of  accurate  diagnosis.  We  no 
longer  base  diagnosis  and  treatment  on  the  theories  of 
disease.  Diagnosis  is  now  the  result  of  scientific  preci¬ 
sion  in  methods  of  thought  and  observation,  together 
with  a  skillful  use  of  instruments  of  precision.  By  such 
methods,  we  now  quickly  and  definitely  recognize  many 
diseases  that  Avere  formerly  recognized  only  after  long 
periods  of  observation  and  many  autopsies.  Time  is 
thus  gained  by  an  early  and  precise  diagnosis',*  and  the 
community,  by  being  forewarned,  is  largely  forearmed, 
so  far  as  epidemics  are  concerned.  Modern  diagnosis* 
therapeutics,  and  operations  all  aim  at  prevention.  And 
yet  we  are  told  by  Gould,  that  more  money  is  devoted  to 
astronomy  than  to  the  prevention  of  disease.  Men  seem 
to  be  more  interested  in  the  stars  and  constellations  than 
in  their  bodies  or  physiologic  life.  Nevertheless,  the 
pi  ogress  of  the  age  in  which  we  live  is  characterized  by 
preventive,  medicine,  and  private  and  public  hygiene. 
This  fact  is  a  monument  to  the  honor  and  glory  oY  med¬ 
ical  men,  rather  than  to  the  laity,  who  have  done  more 
for  astronomy  than  for  preArenthe  medicine. 

Prevention  is  far  better  than  cure.  This  is  the  med¬ 
ical  idea,  object  and  aim  of  the  future.  We  now  have  a 
proper  respect  for  Hygeia — the  goddess  of  health.  We 
no  longer  respect  ascetics,  dyspeptics  and  pale  melan¬ 
cholics.  Those  pale,  devitalized,  saintly  people,  filled 
with  negative  goodness  and  amiable  tameness  are  insipid, 
and  incapable  of  those  positive,  robust,  aggressive  vir¬ 
tues,  so  much  in  demand  at  the  present  day.  Good  diges¬ 
tion  and  assimilation — or  good  health — the  prevention 
of  disease — is  the  sub-stratum  of  happiness,  of  useful¬ 
ness  and  of  morality.  The  great  object  and  aim  of 
medicine  is  to  secure  and  maintain  health,  or  to  prevent 
disease.  If  this  is  so,  should  not  doctors  strongly  and 
unitedly  protest  against  the  violation  of  the  laws  of 
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heredity,  which  produce  so  much  disease.  Why  should 
not  syphilis,  consumption,  scrofula,  epilepsy,  inebriety, 
insanity,  criminal  tendencies,  etc.,  be  a  restriction  to 
marriage  ?  The  increase  of  degeneracy  is  largely  due  to 
the  violation  of  the  laws  of  heredity,  and  to  unregulated 
marriages.  The  altruism  that  is  a  product  of  civiliza¬ 
tion  protects  the  degenerates  and  fosters  abnormalities. 
This  is  an  age  of  charities,  of  asylums,  hospitals,  reform¬ 
atories,  prisons,  sanatoriums,  and  eleemosynary  institu¬ 
tions  of  every  kind,  and  the  demand  still  increases. 
Christian  civilization,  by  reversing  the  Darwinian  law, 
makes  the  survival  of  the  unfittest  a  possibility.  Our 
social  and  political  institutions  and  the  general  welfare 
of  the  race  require  that  the  wholesale  production  of  ab¬ 
normalities  cease.  Is  there  any  just  reason  why  the  in¬ 
sane,  epileptic,  syphilitic,  consumptive,  and  other  de¬ 
generates,  should  marry  and  bring  into  the  world  those 
who  are  a  burden  to  themselves  and  to  the  society  ?  Is  it 
altruistic  to  permit  the  propagation  of  hereditary  dis¬ 
ease  and  crime  ?  Do  we  not  owe  something  to  humanity  ? 
To  entail  disease,  evil  tendencies,  degeneracy,  on  a 
child — is  this  not  cruel  and  unkind?  Is  not  marriage 
under  such  circumstances  based  on  sentiment,  rather 
than  upon  reason  and  justice? 

Degeneracy  has  become  such  an  enormous  burden  to 
society,  such  a  blight  on  human  happiness  and  well¬ 
being,  that  the  laws  of  heredity  must  be  considered,  and 
marriage  must  be  regulated  by  the  law  of  conscience,  if 
not  by  the  law  of  the  land.  The  future  altruist  will  con¬ 
sider  the  methods  of  preventing  degeneracy,  rather  than 
methods  of  cure.  We  now  have  sanitary  laws,  and  we 
will  then  have  hereditary  laws  to  protect  posterity.  A 
parent  is  not  allowed  to  give  material  poison  to  the  off¬ 
spring,  so  as  to  produce  weakness,  disease  and  death,  but 
he  is  allowed  to  transmit  congenital  and  moral  poison  to 
his  offspring,  and  thus  consign  it  to  a  fate  worse  than 
death.  A  better  civilization  will  remedy  this.  We  now 
have  laws  to  protect  the  bodies  from  external  disease ;  we 
will  then  have  laws  to  protect  the  child  from  inherited 
disease.  Prevention  is  the  watchword  of  the  future,  for 
individuals  and  nations  alike.  Herein  lies  the  hope  of 
the  physician,  of  the  individual,  and  of  the  nation.  Pre¬ 
ventive  medicine  will  teach  people  how  to  live  and  will 
be  the  index  of  a  higher  civilization.  We  need  a  higher 
moral  education  based  upon  the  study  of  medicine.  The 
grandest  study  for  mankind  is  man.  Seven  thousand 
murders  take  place  annually  in  the  United  States,  and 
about  122  legal  executions,  and  131  lynchings.  There 
are  about  100,000  orphans,  and,  according  to  J.  S.  Bil¬ 
lings’  statistics  for  1890,  there  were  106,252  insane; 
95,571  imbeciles  and  idiots;  50,411  blind;  41,283  deaf- 
mutes  ;  73,095  paupers,  and  86,000  prisoners.  It  is  said 
that  from  65  to  75  per  cent,  of  crime,  imbecility,  and 
insanity  is  due  to  heredity,  and  yet  only  about  one-tenth 
of  the  criminal  offenses  are  detected  and  punished.  Dur¬ 
ing  the  past  ten  years  crime  has  increased  60  per  cent. 
When  we  consider  the  great  increase  among  the  delin¬ 
quent,  defective  and  dependent  classes,  who  are  filling  to 
overflowing  our  prisons,  asylums,  and  reformatories,  and 
when  we  consider  the  enormous  burden  they  are  to 
society,  should  we  not  as  physicians  do  all  in  our  power 
to  prevent  this  great  increase  in  degeneracy?  With  this 
general  consideration  of  preventive  medicine,  we  will 
pass  on  to  the  consideration  of  the  prevention  of  infeo* 
tion  by  means  of  antisepsis,  which  was  originated  by 
Lister. 

In  1867  he  first  published  his  experiments  on  the  anti¬ 
septic  treatment  of  wounds.  His  theories  were  received 


with  distrust  and  contempt,  and  it  was  said  that  “the 
man  who  would  claim  to  heal  wounds  without  suppura¬ 
tion  was  a  visionary.”  Not  until  about  twenty  years 
after  this  publication  was  antiseptic  surgery  fully  ac¬ 
cepted  and  developed.  Gross,  “the  Nestor  of  American 
surgery,”  in  his  “System  of  Surgery”  (1882  edition), 
says  that  although  various  observers  “have  established 
the  existence  of  myriads  of  low  forms  of  organisms  in 
our  breathing  atmosphere,  the  demonstration  of  living, 
disease-producing  germs  is  wanting.”  He  thought  that 
putrefaction,  suppuration,  blood-poisoning,  etc.,  were 
induced  by  “epithelial,  and  pus-cells,  and  other  particles 
of  organic  matter”  held  in  suspension  in  “the  atmos¬ 
phere  of  ill-ventilated  and  long-occupied  hospitals.” 
The  true  causes  of  abscess,  septicemia,  hospital  gran- 
grene,  erysipelas  and  tetanus,  were  at  this  time  still  sub- 
judice.  Lister,  at  first,  supposed  that  micro-organisms 
existed  principally  in  the  air;  hence,  ligatures,  instru¬ 
ments,  dressings,  sponges,  etc.,  were  only  cleansed.  He 
soon  ascertained  that  spraying  the  air  was  not  sufficient, 
as  everything  that  came  in  contact  with  wounds  might 
contain  germs.  Following  this  idea,  the  skin  of  the 
patient,  the  hands  of  the  operator,  and  all  bandages,  lig¬ 
atures,  etc.,  were  made  free  of  germs  by  antiseptic  solu¬ 
tions.  Germicidal  agents  now  came  rapidly  in  vogue, 
and  Lister  not  only  filled  the  operating-room  with  the 
vapor  of  carbolic  acid,  but  antisepticized  all  tissues  and 
surgical  appliances.  Observation  soon  demonstrated 
that  the  air  did  not  contain  so  many  deadly  germs  as 
supposed,  and  that  such  persistent  and  strong  irrigation 
was  not  only  not  essential,  but  irritated  the  tissues,  and 
was  injurious.  Dressings  that  had  been  sterilized  by 
dry  heat,  live  steam,  or  boiling  water,  were  found  effec¬ 
tive  ;  hence,  it  became  apparent  that  antiseptic  solutions 
were  to  be  used  to  irrigate  tissues  only  when  some  septic 
material  was  to  be  washed  away. 

Thus  the  antiseptic  gave  way  to  the  aseptic,  and  the 
old  adage,  “prevention  is  better  than  cure,”  was  again 
confirmed.  The  germicidal  powers  of  the  vital  tissues 
later  became  known,  and  the  necessity  of  strong  antisep¬ 
tic  fluids,  which  irritated  and  impaired  the  power  of 
these  tissues,  was  found  to  be  limited.  From  these  ob¬ 
servations  it  was  found  that  the  aseptic,  and  dry  method, 
is  a  great  improvement  over  the  antiseptic  method.  Be¬ 
fore  Lister’s  great  discovery  of  antisepsis,  our  hospitals 
were  hotbeds  of  contagion.  Fevers,  blood-poisoning, 
erysipelas,  suppuration  and  hospital  gangrene  were 
very  common.  When  pain  was  abolished  by  anesthesia, 
operations  increased  in  number,  and  as  nothing  was 
known  of  antisepsis,  there  was  unfortunately  a  corre¬ 
sponding  increase  in  hospital  diseases.  Forty  years  ago 
the  operating-room  was  said  to  have  been  the  dirtiest 
room  in  the  hospital.  Sawdust  was  strewn  over  the  floor 
to  catch  the  blood,  and  the  surgeon  wore  his  dirtiest  gar¬ 
ments,  which  were  sometimes  “stiff  with  blood  and  ani¬ 
mal  filth.”  “He  was  as  proud  of  this  blood-stained  rag 
as  a  peer  of  ancient  lineage  may  be  of  his  faded  ceremon¬ 
ial  robes,  and  he  would  step  into  the  operating-room,  like 
a  great  matador  into  the  ring,”  and  proceed  with  the 
operation,  which  was  followed  by  horrible  moans  and 
shrieks,  entreaties  and  curses.  During  these  horrible 
times  it  was  regarded  as  “indecent,  unwomanly,  and  re¬ 
volting,”  for  a  nurse  to  enter  the  hospital.  Anesthesia 
and  antisepsis  civilized  hospitals,  and  made  nursing  a 
profession  of  refinement  and  honor.  Cleanliness  is  now 
regarded  as  next  to  godliness.  Hospital  diseases  have 
become  almost  a  thing  of  the  past,  and  mortality  records 
have  been  greatly  lowered.  During  the  Civil  War,  in 
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the  Massachusetts  General  Hospital,  which  had  a  world¬ 
wide  reputation  for  neatness,  cleanliness  and  efficiency, 
hospital  grangrene  became  epidemic  and  surgical  opera¬ 
tions  had  to  be  abandoned.  There  were  epidemics  of 
hospital  grangrene  in  many  of  the  prisons  and  military 
and  municipal  hospitals,  and  infectious  diseases  were 
common,  and  caused  more  deaths  on  the  batttlefields 
than  were  due  to  wounds.  In  fact,  during  our  late  rebel¬ 
lion,  there  were  2642  cases  of  hospital  grangrene  re¬ 
ported,  with  1142  deaths.  Had  we  possessed  a  knowl¬ 
edge  of  antiseptics,  at  this  time,  thousands  of  lives  would 
have  been  saved.  We  no  longer  have  such  wide-spread 
epidemics  of  erysipelas,  dysentery,  gangrene,  and  other 
infectious  diseases.  Antisepsis  has  made  “laudable  pus, 
both  unlaudable  and  reprehensible.”  Formerly  the  sur¬ 
geon  would  go  from  ward  to  ward,  handling  the  various 
cases,  with  unwashed  hands,  and  spreading  the  conta¬ 
gion  impartially.  The  risks  of  surgery,  at  such  a  time, 
were  very  great.  In  the  large  hospitals  of  Great  Britian 
the  deaths  from  amputation  of  a  limb  were  at  least  one 
to  three.  Simpson  collected  a  series  of  2089  cases,  and 
ascertained  that  the  mortality  was  as  high  as  one  in  two 
and  four-tenths.  In  the  Paris  hospital  the  mortality 
after  amputations  was  nearly  one  in  two,  and  in  1861  it 
was  three  in  five,  and  a  few  years  later  it  was  estimated 
at  58  per  cent.  Writing  from  Paris  in  September,  1861, 
Sims  says,  “In  hospital  practice  almost  all  cases  of  am¬ 
putation  die,”  and  attributes  it  to  their  methods  of  dress¬ 
ing  wounds.  In  Germany  and  Austria,  the  mortality 
varied  from  43  to  46  per  cent.  The  mortality  for  ampu¬ 
tations  of  the  thigh,  in  18‘40,  was  63  per  cent. ;  in  1890, 
21  per  cent.;  but  Estes,  in  1894,  in  77  cases,  had  a  mor¬ 
tality  of  only  10.4  per  cent.  Before  anesthesia  and  anti¬ 
sepsis  the  development  of  a  skillful  technic  in  the  hand¬ 
ling  of  surgical  instruments  and  the  dexterity  and  rapid 
ity  of  operation  were  the  chief  essentials.  How  the  glass- 
top  tables,  iron  bedsteads,  tiled  floors  and  walls,  and  the 
great  improvement  in  hospital  methods,  in  heating,  ven¬ 
tilating,  general  sanitation,  cleanliness  and  aseptic 
methods  bespeak  another  age.  Modern  surgery  owes 
everything  to  anesthesia  and  antiseptics. 

We  will  next  briefly  consider  the  progress  that  has  been 
made  in  surgery  and  other  branches  of  medicine  during 
the  last  fifty  years.  The  scientific  progress  in  surgery 
ha?  been  so  great  that  no  surgical  genius  who  thirty  or 
forty  years  ago  went  to  the  land  of  shadows  could  return 
and  teach  or  practice  modern  surgery.  He  would  not 
understand  the  surgical  vocabulary,  and  would  be  more 
than  astonished  at  our  modern  operations  on  the  brain, 
chest,  abdomen,  and  pelvis.  In  1579  Ambroise  Pare  says 
of  surgery,  that  antiquity  has  “nothing  wherein  it  may 
exceed  us^  beside  the  glory  of  invention,  nor  posterity  any¬ 
thing  left  but  a  certain  small  hope  to  add  something.” 
Every  generation  seems  to  think  that  it  is  the  crowning 
glory  of  all  the  ages,  and  has  reached  the  “sumum 
bcjnum”  of  all  knowledge.  Scarcely  twenty  years  ago  Sir 
John  Erichsen  declared  that,  “operative  surgery  had 
nearly  reached  its  furthest  possible  limits  of  develop¬ 
ment,”  and  that  there  were  certain  regions  of  the  body, 
such  as  the  brain,  the  heart,  and  the  lungs,  that  “must 
ever  remain  inaccessible  to  the  surgeon’s  knife.”  Goltz, 
Broca,  Ilitzig,  Fritsch,  Ferrier,  Horseley  and  Macewen, 
during  the  last  fifteen  years,  have  solved  many  neurolog¬ 
ic  problems  in  cerebral  surgery,  and  have  recently 
created  a  new  department  in  surgery.  Under  antiseptic 
precautions  and  a  better  knowledge  of  localized  centers, 
the  brain  substance  is  dealt  with  as  freely  as  any  other 
structure.  The  motor,  special  sense,  and  cortical  centers 


are  now  well  known,  and  we  are  thus  able  to  classify  and 
localize  brain  lesions.  We  now  operate  for  fractures  of 
the  skull,  intracranial  hemorrhage,  abscess,  epilepsy, 
tumors,  insanity,  imbecility,  hydrocephalus,  trifacial 
neuralgia,  and  sometimes  even  remove  the  Gasserian 
ganglion.  We  also  evacuate  pleural  effusions,  invade 
the  lungs,  and  suture  the  pericardium,  and  even  the 
heart  itself.  Tumors  are  removed  from  the  liver,  the 
spleen  is  extirpated,  the  great  veins  are  sutured  and  tied, 
and  the  appendix — thanks  to  Parker  and  Fitz — is  now 
successfully  removed.  The  stomach  is  now  opened  and 
sutured,  and  the  pylorus  is  dilated  and  partially  or  en¬ 
tirely  removed.  In  August,  1897,  Schlatter  of  Zurich 
successfully  removed  the  entire  stomach,  which  was  ex¬ 
tensively  involved  by  cancer.  Eight  months  later  the 
patient  had  gained  thirteen  pounds,  and  was  doing  nice¬ 
ly  until  a  metastasis  of  the  original  disease  involving  the 
mesenteric  and  other  glands  caused  her  death  on  Oct.  29, 
1898,  about  fourteen  months  after  the  operation.  This 
was  the  first  case  of  the  entire  removal  of  the  stomach 
with  the  survival  of  the  patient.  On  Feb.  24,  1898,  Dr. 
Charles  B.  Brigham  of  San  Francisco  successfully  re¬ 
moved  the  entire  stomach  in  a  woman  66  years  of  age, 
for  carcinoma.  Seven  weeks  after  the  operation  the  pa¬ 
tient  was  reported  to  be  gaining  in  weight,  and  the  con¬ 
dition  “satisfactory  in  every  respect.”  In  May,  1898, 
Dr.  George  C.  MacDonald  of  San  Francisco  removed  the 
entire  stomach  from  J ean  Patriti,  for  cancerous  involve¬ 
ment.  Patriti  has  since  regained  his  weight  and  health, 
and  is  said  to  be  able  to  digest  the  ordinary  articles  of 
diet,  without  any  discomfort  or  inconvenience.  Cholecy¬ 
stectomy  was  first  performed  by  Langenbuch  in  1880. 
Pancreatic  cysts  are  now  removed,  and  Simons,  in  1870, 
demonstrated  the  fact  that  the  kidney  is  an  accessible  or¬ 
gan.  A  floating  kidney  is  secured,  cysts  and  abscesses 
are  evacuated,  calculi  are  removed,  and  sometimes  even 
the  kidnev  itself. 

J 

(To  be  continued.) 
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Hamburg  from  the  Medical  Side. 

Hamburg,  Aug.  15,  1S99. 

To  the  Editor. — Few  Americans  stop  in  Hamburg  to  study 
medicine.  They  rush  off  to  Berlin  or  Vienna  and  then  have 
the  rare  chance  of  finally  finding  what  they  want,  or  they  work 
around  until  they  are  tired  out  or  come  across  a  real  teacher. 
As  for  myself,  with  the  advice  of  experienced  friends,  Ham¬ 
burg  was  my  first  stopping  place,  and  here  I  stayed  for  two 
weeks  and  never  missed  a  day  when  I  did  not  have  a  most 
valuable  surgical  clinic  of  from  two  to  six  hours. 

Hamburg,  without  its  suburbs,  is  the  second  city  in  Germany. 
From  a  clinical  standpoint  it  is  of  the  greatest  importance 
and  interest  because  it  has  the  cosmopolitan  population  of  a 
great  commercial  city  doing  a  business  with  other  cities  in 
every  part  of  the  world,  and  its  hospitals  therefore  contain 
examples  of  disease  from  every  zone. 

It  is  within  eight  days  and  within  $50  to  $100  of  New  York. 
Living  in  the  city  costs  about  one-half  as  much  as  in  New  York 
or  Chicago.  It  is  delightful  for  summer  residence,  rarely  hot. 
During  my  visit  in  duly  the  street  lamps  were  not  lighted 
until  10  p.m.,  and  a  newspaper  can  be  read  on  the  street  until 
10:30.  The  city  is  clean.  Like  Venice,  much  of  the  communi¬ 
cation  within  the  city  is  by  means  of  canals.  The  medical 
student  does  not  lack  for  opportunity  for  recreation. 

The  neglect  and  even  ignorance  of  Hamburg  as  a  place  for 
medical  study  is  apparently  due  to  the  fact,  that  there  is  no 
university  here.  Until  the  Franco-Prussian  War,  Hamburg 
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was  a  Free  City,  and  it  still  is  less  intimately  attached  to  the 
Empire  than  most  other  territory.  The  city  can  not  yet  afford 
to  undertake  a  medical  school  or  university  itself  and  the 
Imperial  Government  has  enough  universities  on  its  hands 
already.  Nevertheless,  there  are  courses  given  in  the  various 
branches  of  medicine  twice  a  year,  at  the  Neues  Allgemeines 
Krankenhaus  at  Eppendorf.  These  courses  are  based  on  the 
enormous  clinic  of  the  hospital.  The  next  course  begins  Sept. 
25,  1899,  and  continues  three  weeks.  Each  course  costs  $3 
to  $5.  A  student  can  get  tickets  for  as  many  courses  as  he 
can  attend  to  for  $20  or  $25,  and  he  can  live  at  a  good  hotel 
in  the  city  for  $2  a  day. 

The  new  general  hospital  is  beautifully  situated  in  what 
was  once  a  suburb  of  Hamburg,  and  a  village  called  Eppendorf. 
It  is  one  of  the  best  examples  of  the  detached  pavilion  plan  of 
hospital  building,  so  popular  twenty  years  ago  when  this  hos¬ 
pital  was  built  (1884).  It  accommodates  2500  patients  at  a 
time  and  had  during  the  past  year  about  3000  surgical  opera¬ 
tions.  The  surgical  department  of  the  hospital  is  in  charge  of 
Dr.  Kummell,  who  is  to  be  remembered  as  the  author  of  early 
works  on  the  antisepsis  of  the  hands,  and  a  long  series  of 
valuable  surgical  contributions.  The  hospital  is  reached  by 
street  cars  from  the  center  of  the  city,  in  twenty  minutes,  4- 
cent  fare,  and  by  boat  and  a  short  walk  in  forty-five  minutes, 
for  2^4  cents. 

Prof.  Kummell  gave  me  an  oppportunity  to  see  him  operate 
for  the  removal  of  a  gall-stone  in  the  common  bile-duct  on  a 
man  who  served  in  the  Federal  army  during  the  Civil  War. 
The  incision  was  slightly  oblique  from  the  beginning  of  the  cos¬ 
tal  cartilages  downward  and  outward,  and  directly  through 
the  rectus  muscle.  The  gall-bladder  was  opened,  emptied  and 
closed;  the  adherent  omentum  and  intestines  gradually  and 
carefully  separated  from  the  cystic  duct,  the  border  of  the 
liver  and  the  common  duct.  This  seemed  to  open  a  small  ab¬ 
scess,  the  border  of  which  was  a  mass  of  gangrenous  omentum. 
This  infected  surface  was  scraped  and  at  last  cut  away,  and 
then  the  denuded  surfaces  were  brought  together  carefully  and 
closed  in  by  about  two  rows  of  catgut  sutures.  The  common 
duct  was  then  exposed  by  drawing  up  the  ribs  and  the  liver 
and  pressing  away  the  intestines  and  omentum  with  the  hands. 
The  duct  was  well  exposed.  No  defect  in  it  was  demonstrated. 
The  edematous  and  greatly  thickened  common  duct  was  then 
opened  with  the  scalpel  directly  over  the  impacted  stone,  which 
stone  seemed  to  me  to  be  in  the  middle  or  upper  third  of  the 
choledochus.  The  duct  was  carefully  emptied  and  sj^onged  out. 
Into  the  open  duct  was  inserted  a  long  rubber  drainage-tube 
about  1  cm.  in  diameter,  and  held  fast  there  by  catgut  sutures, 
which  were  quickly  inserted.  The  duct  was  closed  tightly 
about  the  tube,  also  with  catgut  sutures.  The  tube  outside 
the  common  duct  was  then  surrounded  with  a  bismuth  iodized 
gauze  and  the  injured  omentum  brought  in  contact  with  this 
tampon.  The  lower  and  upper  corners  of  the  laparotomy 
wound  were  then  closed  with  a  single  story  of  silk  sutures  and 
the  retracted  gall-gladder  was  fastened  into  the  middle  of  the 
wound  by  the  side  of  the  protruding  drainage-tube  and  tampon 
by  a  number  of  catgut  sutures.  The  temporary  sutures,  used 
in  closing  the  gall-bladder  after  emptying  it,  were  now  removed 
and  another  long  drainage-tube  was  passed  into  the  gall-blad¬ 
der  and  down  into  the  cystic  duct.  This  tube  was  carefully 
sewed  to  the  protruding  opening  in  the  gall-bladder  with  cat¬ 
gut  sutures,  and  the  gall-bladder  itself  was  tightly  closed 
around  the  tube  with  the  same  material.  The  whole  region  was 
then  covered  with  a  large  dressing.  The  operation  was  done 
in  a  most  direct,  quiet  and  masterful  manner.  The  assistants 
were  alert  and  sympathetic.  One  male  and  one  female  nurse, 
two  direct  assistants  and  two  anesthetizers  were  the  only  per¬ 
sons  present  except  five  observers.  Prof.  Kummell  reached  his 
own  instruments,  grasped  his  own  sponges  and  threaded  his 
own  needles.  Live  steam  was  used  in  a  small  instrument  steri¬ 


lizer  during  the  operation.  Chloroform  was  the  anesthetic,  and 
it  was  well  given. 

As  soon  as  this  operation  was  over,  the  room  was  washed 
out  with  a  hose.  A  young  woman  was  brought  in  with  a  diag¬ 
nosis  of  pyosalpinx.  Dr.  J.  Schutz,  one  of  the  resident  assist¬ 
ants,  operated.  The  patient  was  put  in  the  Trendelenburg 
position.  The  operation  was  neatly  and  skillfully  done.  A 
small  ovarian  tumor  was  removed  from  the  right  side  and  a 
thickened,  distended  and  tortuous  tube  from  the  opposite  side. 
It  was  a  bloodless  operation.  Catgut  ligatures  were  used. 
There  was  one  assistant,  two  anesthetizers  and  the  same  nurses 
as  before.  The  anesthetic  was  chloroform,  given  on  the  mask. 
The  incision  was  long,  four  or  five  inches,  and  it  was  closed 
completely. 

On  a  subsequent  occasion  I  saw  Prof.  Kummell  operate  on  a 
man  for  the  removal  of  stones  in  the  cystic  duct.  He  is  ac¬ 
customed,  when  he  can  remove  all  the  stones,  to  perform  the  so- 
called  ideal  operation,  which  he  has  successfully  carried  out 
twenty-five  or  more  times.  In  no  case  has  there  been  any  acci¬ 
dent  or  necessity  of  opening  the  wound.  In  these  cases,  after 
the  complete  removal  of  the  stones,  the  opening  in  the  gall¬ 
bladder  has  been  perfectly  closed  with  catgut  and  the  abdomen 
closed  over  it. 

Prof.  Kummell  is  accustomed  to  use  the  Murphy  button  in 
intestinal  anastomosis,  and  has  had  many  cases  where  it  made 
operating  safe  and  easy. 

In  the  wards  of  the  hospital  I  saw  two  patients  that  had 
been  operated  on  successfully  for  echinococcus  of  the  liver. 
In  one  of  these  the  diagnosis  was  quite  obscure.  The  determ¬ 
ining  factor,  however,  before  operation,  was  the  statement  of 
the  patient  that  he  was  from  Mecklenburg.  This  principality 
seems  to  furnish  all  the  cases  of  hydatid.  In  another  ward  I 
saw  a  case  of  echinococcus  of  the  hip-joint  cured  by  operation. 
This  patient  also  came  from  Mecklenburg.  Three  cases  of 
lupus  of  the  face  and  nose,  almost  completely  cured  by  the  use 
of  the  X-rays,  interested  me  very  much.  Two  of  these  patients 
seemed  completely  cured.  Prof.  Kummell  informed  me  that  he 
had  treated  twenty  such  cases  successfully  with  no  other 
therapeutic  measure.  The  exposures  are  made  at  a  distance 
of  nine  or  ten  inches,  once  or  twice  a  day  for  fifteen  to  twenty 
minutes  at  each  exposure.  This  treatment  is  kept  up  four  to 
six  months.  The  earlier  patients  suffered  a  few  slight  burns, 
but  otherwise  the  treatment  has  been  without  accident.  When 
we  consider  the  unsatisfactory  treatment  of  lupus  in  all  medi¬ 
cal  and  surgical  experience,  this  seems  to  indicate  a  great  ad¬ 
vance  in  therapeutics.  (v.Kiimmell  Hollander’sche  Heisluft 
behandlung  des  Lupus,  Munchcn  Medicinische  Wochenschrift 
1897,  No.  51.)  At  the  Altona  Hospital  the  X-rays  have  been 
used  with  equal  success,  both  alone  and  combined  with  conserv¬ 
ative  surgical  treatment.  It  seems  to  be  reliable.  At  the  old 
general  hospital,  the  .use  of  the  X-rays  on  lupus  has  not  been 
so  successful. 

Another  case  that  is  worthy  of  more  than  a  passing  notice 
was  resection  of  three  inches  of  the  femoral  artery  for  sar¬ 
coma.  The  operation  had  been  performed  fourteen  days  pre¬ 
vious  to  my  visit.  The  foot  and  leg  were  warm  and  comfort¬ 
able.  In  the  course  of  this  operation  it  was  found  necessary 
to  remove  a  portion  of  the  artery.  Pubber-protected  intestinal 
clamps  were  put  on  the  artery,  which  had  been  exposed  for  a 
considerable  distance  above  and  below  the  tumor.  The  tumor 
and  the  surrounded  artery  were  then  removed.  The  distal  end 
of  the  artery  was  then  closed  with  sutures,  and  the  proximal 
end  was  drawn  down  and  implanted  in  a  slit  in  the  side  of  the 
distal  portion  in  the  manner  suggested  by  Dr.  Weller  Van 
Hook  for  the  ureters.  (Surgery  of  the  Ureter,  Journal,  vol.xxv., 
Nov.  16,  1895,  p.  842.)  As  soon  as  the  clamps  were  removed 
the  leg,  which  had  become  cold  and  blue,  instantly  became  pink 
and  warm.  Sufficient  length  of  artery  was  obtained  by  slow- 
gentle  pulling  and  by  flexing  the  leg.  This  seemed  to  me  a 
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most  brilliant  surgical  victory.  It  is  the  first  case  treated  by 
that  method  by  Kummell,  and  added  only  twenty  minutes  to 
the  duration  of  the  operation.  In  a  similar  case  the  crural 
vein  was  treated  in  the  same  way  with  equal  success.  Prof. 
Kummell  has  made  several  side-to-side  anastomoses  of  large 
blood-vessels,  but  he  considers  this  method  preferable. 

In  all  his  operating,  in  his  treatment  of  assistants,  nurses 
and  patients.  Prof.  Kummell  is  ideal.  He  is  a  kind,  genteel 
but  strong  and  masterful  man.  When  he  came  into  the  chil¬ 
dren’s  ward  they  gave  him  a, shout  as  salutation,  and  a  number 
of  the  children  held  on  to  him  as  to  their  fathers.  This  is 
not  according  to  our  ideas  of  the  German  physician,  but  he 
seemed  to  have  the  entire  confidence  and  sympathy  of  his  as¬ 
sistants  and  nurses,  and  in  all  he  was  most  unassuming. 

At  the  Altona  Krankenhaus,  which  takes  care  of  the  120,000 
laborers  of  Altona,  when  they  are  sick,  and  is  truly  a  city 
hospital,  it  was  my  privilege  to  see  Prof.  Fedor  Krause  in 
company  with  Prof.  Keen  of  Philadelphia.  This  hospital  has 
about  3000  patients,  and  1400  surgical  operations  are  per¬ 
formed  each  year.  It  is  admirably  located  in  a  beautiful  gar¬ 
den,  and  is  compactly  built.  It  is  thoroughly  equipped  with 
every  adjunct  to  medical  and  surgical  treatment.  Prof. 
Krause  will  be  remembered  as  the  author  of  a  monograph  on 
the  extirpation  of  the  Gasserian  ganglion  for  a  facial  neuralgia, 
and  of  the .  volume  of  “Deutsche  Chirurgie  on  Tuberular 
Diseases  of  the  Bones  and  Joints.”  the  second  and  greatly  en¬ 
larged  edition  of  which  has  just  appeared.  He  is  a  genial  and 
attractive  man  of  about  40,  with  a  quick  eye  and  ready  hand. 
His  technic  is  said  by  those  who  have  seen  much  of  his  work 
to  be  direct  and  expeditious. 

One  of  the  most  remarkable  cases  in  the  hospital  at  the 
time  of  my  visit  was  a  14-year-old  boy  on  whom  Prof.  Krause 
had  four  days  before  extirpated  the  urinary  bladder  for  sar¬ 
coma,  and  implanted  the  ureters  into  the  colon.  The  diagnosis 
was  made  by  the  cystoscope  and  suprapubic  cystotomy.  The 
bladder  was  removed  by  blunt  dissection  down  to  the  ureters. 
These  were  ligated  and  the  prostatic  portion  and  urethra  cut 
away.  The  seminal  vesicles  and  ducts  were  left  intact.  This 
part  of  the  operation  was  done  without  opening  the  peritoneal 
cavity,  except  for  one  or  two  minute  tears  which  were  im¬ 
mediately  closed.  The  ureters  could  not  be  brought  down  to 
the  rectum,  so  a  coil  of  the  sigmoid  flexure  of  the  colon  was 
drawn  forward  and  both  ureters  implanted  in  it.  The  cavity 
from  which  the  bladder  had  been  removed  was  then  packed 
with  gauze  to  stop  the  oozing  from  the  prostatic  and  urethral 
portion.  During  the  first  day  the  urine  was  slightly  bloody, 
but  after  that  it  was  clear  and  contained  only  a  trace  of  al¬ 
bumin;  1400  c.c.  were  collected  each  day,  in  a  urinal  between 
the  boys’  legs,  by  means  of  a  rectal  tube  passed  up  to  the  sig¬ 
moid.  It  was  a  very  impressive  sight  to  see  this  large  quantity 
of  perfectly  clear  urine  coming  out  of  the  rectum.  The  small 
trace  of  mucus  was  easily  filtered  out  and  then  there  was  no 
albumin.  The  operation  lasted  four  hours.  Chloroform  was 
used.  The  patient  was  in  perfect  condition  when  I  first  saw 
him.  When  the  bladder  was  first  removed  it  was  carefully 
washed  and  the  hole  in  the  fundus  completely  closed.  The  in¬ 
terior  of  the  bladder  was  then  filled  with  formalin  solution  and 
stuffed  and  the  distended  specimen  put  in  the  same  solution, 
to  harden.  It  was  a  most  perfect  dissection.  Both  ureters 
could  be  easily  seen  and  the  nodular  tumor  covering  and  in¬ 
filtrating  over  one-lialf  of  the  bladder  wall.  When  the  boy 
was  dressed  the  first  time,  ten  days  after  the  operation,  the 
wound  was  clean,  and  was  healing.  The  boy  passed  his  urine 
at  that  time  voluntarily  by  the  rectum  once  every  two  hours. 
He  was  in  splendid  condition. 

Both  at  Altona  Krankenhaus  and  at  the  Neues  Allgemeines 
Krankenhaus  in  Hamburg  there  are  separate  pavilions  for 
therapeutic  gymnastics.  At  the  latter  a  new  pavilion  for  this 
purpose  is  now  in  process  of  construction  and  will  be  fitted  up 


about  April,  11)00,  costing  about  $30,000.  This  is  a  method  of 
therapeutics  which  in  America  and  England  is  much  neglected. 
It  is  possible  that  the  close  connection  between  the  Laborer’s 
Insurance  Bureau,  referred  to  before,  and  the  hospital  has 
made  this  treatment  necessary.  The  Imperial  Government  is 
bound  to  take  care  of  the  laborer  until  he  is  ready  and  fit  for 
work  again,  therefore,  the  broken  bone,  for  example,  must  not 
only  be  united  but  the  muscles,  tendons  and  joints  must  be  in 
working  order  before  the  patient  is  discharged  cured. 

The  construction  of  the  gymnasium  in  use  now  is  of  a  rather 
primitive  kind.  The  fittings  are  those  which  may  be  found  in 
all  the  club,  college  and  Y.  M.  C.  A.  “gyms”  in  the  United 
States,  and  a  lot  of  special  machines  designed  by  the  Swedish 
and  German  orthopedists. 

Each  machine  is  adapted  to  special  purposes  and  can  also 
be  made  to  measure  the  progress  of  the  cure.  Each  is  adapted 
to  active  and  to  passive  motion.  The  hand,  for  example,  which 
has  been  stiffened  by  injury  or  infection,  is  strapped  into  the 
machine.  The  arm  is  immovable.  The  pendulum  of  the 
machine  is  made  to  swing  a  few  degrees,  as  far  as  the  patient 
can  stand  without  much  pain.  This  is  recorded.  For  twenty 
minutes,  or  other  interval,  the  regular  motion  of  the  pendulum 
is  kept  up.  Then  a  little  advance  is  made  or  the  patient  is  re¬ 
quired  to  use  another  machine  or  use  the  same  machine  in  an¬ 
other  manner.  For  office  use  there  is  a  so-called  universal 
machine.  The  separate  machines  are  evidently  better,  as  being 
simpler  and  adapted  to  the  use  of  many  patients  at  the  same 
time.  The  use  of  these  instruments  is  very  satisfactory  to  the 
patients.  The  rhythmic  motion  of  the  pendulum,  and  the  grad¬ 
ual  manner  in  which  the  breaking  up  of  the  adhesions  and  the 
restoration  of  circulation  and  nutrition  in  the  part  is  accom¬ 
plished  and  the  recognition  of  the  progress  of  the  repair  secures 
the  co-operation  of  the  patient. 

At  the  Eppendorf  Hospital  I  saw  some,  to  me,  novel  ma¬ 
chines.  One  was  a  bottomless  hopper  in  the  middle  of  a  box  of 
moist  sand.  The  hopper  was  about  as  high  as  a  wagon-box. 
This  is  used  to  secure  and  demonstrate  the  ability  to  shovel. 
Another  peculiar  “machine”  Avas  a  flight  of  steps  and  a  row 
of  sandbags  of  graduated  weight,  from  fifty  to  two  hundred 
pounds.  These  Avere  used  to  prepare  the  patient  for  labor  of 
that  kind. 

I  Avas  told  by  the  editor  of  a  labor  paper  that  the  laboring 
classes  are  turning  against  the  regularly  educated  medical 
profession  eyerywhere  in  Germany,  and  resorting  to  the  Water 
and  massage  methods  of  treatment.  This  man  Avas  himself 
educated  in  medicine,  and  yet  he  was  not  able  to  explain  the 
phenomenon.  One  of  the  books  that  seems  to  be  most  popular 
and  influential,  published  by  a  Dr.  F.  E.  Belz,  was  shoAvn  me. 
It  contains  1900  pages,  poorly  and  cheaply  illustrated,  and  is 
sold  at  10  marks — $2.50.  It  advertises  a  sort  of  sanitarium  at 
Radelbeul  near  Dresden.  The  book  itself  resembled  any  one 
of  a  dozen  so-called  “Family  Medical  AdArisers,”  which  flood 
our  own  country.  In  my  subsequent  bicycle  tours  throughout 
Germany  and  Austria  the  popularity  of  this  so-called  naturhiel 
kunde  has  been  impressed  on  me..  I  often  stopped  in  small  vil¬ 
lages  over  night  and  became  acquainted  with  many  people.  It 
seems  to  be  a  strong  movement,  and  perhaps  began  Avith  Father 
Kneip.  Bayard  Holmes,  M.D. 


Proposed  University  of  London. — The  proposed  University 
of  London,  which  will  have  a  large  medical,  and  probably  also 
post-graduate  school,  has  at  last  secured  a  home  in  the  fine 
buildings  of  the  Imperial  Institute.  The  Institute  lies  just 
north  of  the  famous  Natural  History  Museum  at  South  Ken¬ 
sington,  and  is  in  much  the  same  style  and  an  even  larger  build¬ 
ing.  This  not  only  provides  an  appropriate  nucleus  for  a  great 
school,  but  is  also  easy  of  access  from  all  parts  of  London,  and 
near  to  the  art,  architectural  and  science  museums  and  schools 
which  have  made  Kensington  a  household  word. 
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AMERICAN. 

1.  Phantom  Tumor. — After  discussing  the  literature  briefly 
and  their  supposed  causes  and  nature,  Fitz  shows  that  in 
recent  literature  reports  of  phantom  tumors  are  rarely  to  be 
found,  while  a  large  number  of  cases  have  been  published  close¬ 
ly  simulating  this  condition,  in  which  the  tumor  is  supposed 
to  be  permanent  enlargement  of  the  colon.  The  object  of  his 
paper  is  mainly  to  show  that  an  increase  of  the  size  of  the  colon 
occurs  at  times  without  any  organic  or  mechanical  cause  other 
than  fecal  accumulation,  and  that  this  may  be  sufficient  to 


produce  discomfort,  deformity,  and  even  death.  These  idio¬ 
pathic  dilatations  of  the  coicn  have  been  described  in  a  recent 
article  by  Treves,  who  thinks  that  they  are  due  to  actual 
mechanical  obstructions  in  the  terminal  part  of  the  bowels. 
Nevertheless,  some  recent  examinations  have  not  found  such 
stricture,  and  Fitz  thinks  it  would  be  more  in  accordance  with 
the  facts  to  recognize  two  types,  one  due  to  a  defective  develop¬ 
ment  producing  its  disturbances  from  birth,  and  the  other  pre¬ 
sumably  those  in  which  defective  expulsive  power  is  the  prime 
factor.  Those  that  have  been  observed  in  adults  are  connected 
with  the  same  general  conditions  as  in  this  last  variety  of  in¬ 
fantile  dilatation.  Fitz  reports  a  ease  which  seems  to  him  to 
support  his  view  that  chronic  phantom  tumor  is  rather  due  to 
dilatation  by  gas  or  feces,  and  in  which  relief  was  only  obtained 
by  laparotomy  and  excision  of  the  dilated  sigmoid  flexure.  In 
this  operation  he  followed  the  example  of  Treves,  who  had 
similarly  relieved  a  patient  from  the  effect  of  congenital  mal¬ 
formation  of  the  lower  bowel. 

2.  Typhoid  Cholecystitis. — Da  Costa  notices  the  serious¬ 
ness  of  the  complication  of  inflammation  of  the  gall-bladder  in 
typhoid  and  thinks  that  recovery  may  occur  more  frequently 
than  has  been  generally  supposed  to  be  the  case,  our  conclu¬ 
sions  having  been  derived  only  from  the  severer  cases.  He  re¬ 
ports  three  cases  in  which  recovery  occurred,  two  in  soldiers 
and  one  in  a  child  8  years  old,  in  whom  the  symptoms  were 
quite  severe.  He  had  never  seen  the  pain  so  marked  as  in  this 
last  case,  and  vomiting  was  incessant  and  jaundice  pronounced. 
He  was  just  on  the  point  of  calling  in  a  colleague  to  perform  an 
operation  when  improvement  began  and  the  child  recovered. 
The  treatment  in  the  cases  given  consisted  for  the  most  part  in 
the  administration  of  fractional  doses  of  calomel  frequently  re¬ 
peated  to  combat  the  nausea,  and  the  local  use  of  ice  and  poul¬ 
tices.  Counter-irritation  with  turpentin  stupes  and  iodin  may 
be  used.  Morphin  hypodermically  may  be  necessary  for  the 
pain,  and,  as  in  his  recent  case,  the  circulation  may  have  to 
be  supported  by  hypodermics  of  strychnin  and  digitalis. 

3.  Influence  of  Diet  on  Urinary  Inflammation. — The 
experiments  of  Taylor  were  performed  on  himself,  and  eight  sep¬ 
arate  diets  were  tried,  each  a  period  of  six  successive  days:  1. 
A  mixed  normal  diet  with  the  avoidance  of  sweet-breads,  liver 
and  brains.  2.  Diet  of  sweet-breads,  no  other  animal  proteids 
being  taken,  but  bread  and  non-proteid  vegetables  as  usual.  In 
this  there  was  considerable  systemic  disturbance,  diarrhea,  etc., 
subsiding,  however,  toward  the  close  of  the  period.  3.  A 
heavily  proteid  diet.  4.  Purely  vegetable  diet  without  milk  or 
eggs  or  any  animals  fats  in  cooking.  He  incidentally  remarks 
that  it  is  these  latter  that  are  the  salvation  of  so-called  vege¬ 
tarians  ;  without  them  the  diet  is  bulky  and  revolting. 
Naturally  a  large  amount  of  proteids  in  vegetable  form  will  be 
required.  5.  A  milk  diet.  0.  A  nitrogenous  free  diet,  consist¬ 
ing  of  sago,  sugar  and  butter.  In  this  there  was  loss  of  weight, 
constipation  and  distinct  loss  of  strength.  After  a  long  period 
of  rest.  Diet  7  was  tried,  a  normal  one  with  the  addition  of 
three  cups  of  coffee  and  two  bottles  of  beer,  and  8,  the  same 
with  a  little  more  coffee  and  no  alcoholics.  In  all  experiments 
except  the  sixth,  the  total  urinary  elimination  of  nitrogen  cor¬ 
responded  with  the  intake.  This  nitrogen  represented  the  com¬ 
mon  proteid  metabolism  of  the  body,  and  had  no  constant  rela¬ 
tion  with  the  nucleinic  metabolism,  which  is  a  lower  special¬ 
ized  process,  causing  a  small  output  of  uric  acid  and  purin 
bases.  The  common  nitrogenous  metabolism  is  a  process  of  high 
specialization  and  produces  a  larger  output  of  nitrogen  in  the 
form  of  urea  and  ammonia.  Keeping  these  distinctions  in  mind, 
and  that  they  may  be  decreased  or  increased  independently,  the 
worthlessness  of  the  ratios  based  on  the  comparison  of  their 
results,  like  the  urea-uric  acid  ratio  is  obvious.  The  urea,  during 
the  first  experiment,  averaged  00.8  per  cent. ;  it  fell  to  82.3  per 
cent,  on  the  abnormal  sweet-bread  diet ;  on  the  heavily  proteid 
diet  it  was  90.1  per  cent.;  on  the  vegetable,  92  per  cent.;  94.3 
on  the  milk  diet;  82.4  on  the  carbonous  diet,  and  on  the  two  last 
diets  it  was  respectively  89. G  and  91.3  per  cent.  The  average  of 
the  physiologic  diets  was  therefore  91.3  per  cent,  of  the  total 
nitrogen,  which  is  about  5  per  cent,  above  the  ordinary  figures. 
He  attributes  this,  however,  to  an  individual  peculiarity.  The 
uric  acid  was  lowest  on  the  milk  diet,  0.284  g.  per  diem;  very 
little  less  on  the  carbonous  diet,  0.273;  on  the  normal,  0.3G4, 
on  the  heavily  proteid  diet,  0.45G,  and  on  the  purely  vegetable 
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diet,  0.462  g.  The  average,  for  the  three  days  without  the 
diarrhea,  of  the  sweet-bread  diet,  1.260  g.,  he  thinks,  represents 
the  output  most  accurately,  the  excess  being  due  to  the  large 
amount  of  nucleins  in  sweet-breads.  When  coffee  and  beer  were 
added  to  the  normal  diet  the  uric  acid  rose  to  0.721  g.,  just 
double  the  amount  without  these.  He  attributes  this  mostly  to 
the  coffee.  The  failure  of  the  heavy  meat  diet  to  increase  the 
uric  acid  is  contrary  to  the  English  theories,  biu  muscular 
tissue  is  not  rich  in  nucleins,  and  it  is  only  from  nucleins  and 
purin  compounds  that  uric  acid  is  derived  dietetically.  The 
large  amount  in  vegetable  diet  is  a  heretical  performance,  but 
easily  accounted  for  by  the  peas  and  beans  which  must  form  so 
large  a  part  of  a  vegetable  diet.  The  average  of  purin  bases 
eliminated  in  the  normal  diet  (Experiment  1)  was  0.0249. 
During  the  sweet-bread  diet  there  was  but  little  change.  Ap¬ 
parently  all  the  nucleins  in  this  diet  passed  into  uric  acid.  In 
the  heavily  proteid  diet  there  was  a  slight  reduction;  in  the 
vegetable  diet  a  still  greater  one.  The  first  decided  change  was 
seen  in  the  milk  diet,  0.0112  g.,  and  on  the  carbonous  diet  of  the 
next  period  ( 6 ) ,  the  bases  fell  to  0.0066  g.  As  soon  as  coffee 
and  beer  were  added,  as  in  7,  they  rose  to  0.0544  g.  a  day,  and  in 
Experiment  8,  without  beer,  even  a  little  higher.  Obviously 
caffein  has  been  eliminated  as  a  purin  base.  These  figures 
confirm  Krueger  and  Salomon’s  findings,  who  in  a  study  of  the 
purin  bases  obtained  from  the  human  urine  found  that  less 
than  one-third  came  from  metabolism,  while  the  other  two- 
thirds  belonged  to  the  homologous  series  and  were  derived  from 
xanthins  ingested  with  the  diet.  Taylor’s  notes  on  the  ratios 
between  the  uric  acid  and  the  bases  are  interesting,  but  not 
specially  valuable.  The  ratios  of  the  total  nitrogen  to  the  purin 
nitrogen  are  subject  to  about  the  same  considerations  as  those 
of  the  urea  uric  acid  ratio.  They  depend  on  distinct  sets  of 
conditions.  He  wishes  to  emphasize  the  distinctions  between 
the  common  nitrogenous  and  the  nucleinic  metabolisms  by  these 
facts.  The  experiments  are  to  be  considered  physiologic,  and 
have  no  special  bearing  on  the  physiology  of  gout  in  his  opinion. 

4.  Pyocyaneus  Baoiliaemia. — Brill  and  Libman  report  a 
case  of  septicemia  confirmed  by  blood  culture  in  which  the 
staphylococcus  invasion  was  followed  during  life  by  a  pyoca- 
neus  invasion,  also  determined  by  the  blood.  They  review  the 
cases  in  literature  and  find  that  this  is  the  second  on  record  in 
which  the  pyocyaneus.bacillus  was  found  in  the  blood  during  life 
in  such  a  way  as  to -exclude  all  doubt,  and  the  first  case  in 
which  it  was  found  in  an  adult.  • 

6.  Gastric  Ulcer. — The  statistics  of  gastric  ulcer  in  the 
Massachusetts'  General  Hospital  are  carefully  analyzed  by 
Greenough  and  Joslin,  with  the  following  general  conclusions' 
based  on  the  study  of  187  cases  of  gastric  ulcer  occurring  in  the 
Massachusetts  General  Hospital,  1888-1889.  1.  Gastric  ulcer  is 
more  frequent  in  Boston  than  in  Chicago,  .Baltimore,  Denver  or 
San  Francisco.  2.  It  is  five  times  as  common  in  women  as  in 
men.  3.  The  average  age  in  men  is  37  years;  in  women  27.  4. 
Hemorrhage  was  present  in  81  per  cent,  of  the  cases.  It  caused 
the  death  of  17  per  cent,  of  the  male  patients,  but  only  1.27  per 
cent,  of  the  females.  No  woman  under  30  died  of  hemorrhage 
of  gastric  ulcer  during  this  period.  5.  The  blood  was  that  of  a 
eholorotic  type  of  anemia.  6.  Perforation  occurred  in  3.2  per 
cent,  of  the  cases,  and  none  of  these  patients  left  the  hospital 
alive.  7.  Of  114  patients  80  per  cent,  were  discharged  cured  or 
relieved,  but  at  the  end  of  an  average  period  of  five  years  only 
40  per  cent,  remained  well.  The  mortality  at  the  same  time — 
due  to  gastric  disease— was  20  per  cent.  Among  the  males  it 
was  30  per  cent.,  with  the  females  9  per  cent.  8.  The  excessive 
mortality  of  ulcer  among  men,  its  occurrence  in  life  a  decade 
later  than  in  women,  and  the  absence  of  fatal  cases  of  hemor¬ 
rhage  in  females,  point  to  a  difference  of  the  ulcer  in  the  two 
sexes.  9.  The  mortality  of  8  per  cent.,  and  the  failure  of  med¬ 
ical  treatment  to  effect  a  lasting  cure  in  60  per  cent,  of  the 
patients  indicates  the  need  of  surgical  intervention  in  other 
than  emergency  eases  of  this  disease. 

11.  The  Varying'  Type  of  Paresis  and  Ataxia. — In  an 
article  last  year,  Mendel  called  attention  to  the  changes  in  the 
characteristic  features  of  paresis  as  distinguished  from  the 
classic  descriptions  of  early  writers  and  those  generally  ob¬ 
served  two  or  three  decades  ago.  He  notices  a  marked  increase 
in  the  demented  type,  a  greater  frequency  of  remissions  and  an 
apparent  arrest  of  symptoms,  its  greater  frequency  in  the  fe¬ 


male  sex  and  its  appearnce  in  the  young.  Nowadays,  he  says, 
we  make  a  diagnosis  by  the  pupilary  immobility,  altered  knee 
signs,  analgesia  of  the  legs,  changes  in  disposition,  speech  and 
writing.  Hughes  says  that  these  changes  in  the  type  of  paresis 
are  beyond  question,  and  asks  how  we  are  to  account  for  them. 
He  believes  that  it  is  by  the  precocity  and  more  general  dif¬ 
fusion  among  all  classes  of  people  of  business  ambitions  and 
schemes,  excess  and  overstrain,  the  spread  of  intemperance  and 
the  constantly  increasing  rush  of  modern  life. 

12.  Legal  Disabilities  of  Natural  Children.— Spitzka,  in 
a  curious  article  with  a  large  number  of  interesting  historic 
notes,  maintains  that  the  legal  disabilities  of  bastards  are  act¬ 
ually  justified,  notwithstanding  their  apparent  hardships,  by 
social  and  historic  conditions.  His  article  gives  a  large  num¬ 
ber  of  instances  where  illegitimacy  has  been  an  evil  to  mankind 
as  well  as  to  the  unfortunates  themselves. 

16.  The  Pauper  Inebriate.— Certain  statistics  of  inebriety 
and  crime  are  discussed  by  Dr.  Mason,  and  after  general  con¬ 
sideration  of  the  social  and  legal  status  of  the  habitual  drunk¬ 
ard  he  takes  up  the  special  points  as  to  the  care  and  treatment 
of  inebriates:  1.  Pauper  inebriates,  he  holds,  should  be  recog¬ 
nized  as  the  wards  of  the  state,  and  their  care  and  maintenance 
should  be  provided  for.  2.  They  should  be  isolated  as  a  dis¬ 
tinct  class  as  the  insane  and  criminal  are  isolated.  Neither 
the  asylum  nor  the  prison  is  the  proper  place  for  them.  They 
should  be  sequestrated  by  law  for  a  long  term,  at  least  two  or 
three  years,  and  the  directors  of  the  institution  should  have  the 
privilege  of  giving  tickets  of  leave  or  parole,  as  in  the  insane 
asylums.  The  asylum  or  place  of  restraint  should  be  a  strictly 
remedial  and  reformatory  institution,  with  large  tracts  of  land 
and  means  for  educating  the  inmates  in  various  manual  trades 
and  occupations.  The  clerk  or  bookkeeper  who  has  become  an 
inebriate  will  find,  as  a  rule,  serious  difficulty  in  regaining 
work,  but  if  he  has  learned  a  trade  comparatively  few  questions 
will  bef asked.  The  inmates  should  be  graded  and  classed.  Dr. 
Mason  thinks  that  well-established  state  institutions  for  the 
care  of  such  inebriates  would  greatly  decrease  the  number  of 
insane  annually  treated  in  the  state  institutions. 

17.  — See  abstract  in  Journal,  June  10,  p.  1322. 

19.  Pathology  of  Alcoholism. — Grosvenor,  after  discussing 
in  detail  the  known  facts  in  regard  to  alcohol  and  its  effects  on 
the  body,  concludes  as  follows:  Scarcely  any  disease,  perhaps 
none.  Averts  so  extensive  a  pathologic  influence  as  alcoholism 
on  the  organs,  tissues  and  fluids  of  the  body.  The  paralyzing 
effects  of  alcoholism  extend  throughout  the  nervous  system  from 
its  periphery.  This  paralytic  effect  is  seen  not  only  in  the  body 
but  in  the  intellect  and  moral  sense.  The  principal  degenera¬ 
tions  in  alcoholism  are  fatty,  fibroid  and  atrophic.  Eat°is  sub¬ 
stituted  for  nornjal  tissues;  alcohol  withdraws  water  from  the 
tissues,  and  thus  they  become  dry  and  hardened,  and  at  length 
assume  a  fibroid  character ;  through  lack  of  proper  nutrition 
the  cells  become  shrunken  and  atrophied.  By  these  degenera¬ 
tions  the  anatomic  integrity  of  the  organs  is  destroyed,  par¬ 
tially  or  wholly,  and  their  functional  activity  is  impaired.  Thus 
the  whole  system  suffers  and  in  time  becomes  a  wreck.  Alcohol 
has  been  aptly  termed  "the  genius  of  degeneration.”  So  pro¬ 
found  and  widely  disastrous  are  the  pathologic  results  of  alco¬ 
holism  on  the  individual  and  the  race,  and  believing  the  disease 
may  be  placed  properly  in  the  list  of  preventable  diseases,  it  is 
his  firm  conviction  that  it  is  the  bounden  duty  of  the  medical 
profession,  sanitarians,  and  the  boards  of  health  to  use  their 
utmost  efforts  for  its  complete  eradication. 

23.  Pott  s  Disease  and  Its  Modern  Treatment. _ After 

presenting  the  various  methods  of  the  treatment  of  Pott’s  dis¬ 
ease,  McCurdy  outlines  the  following  rules: 

1.  For  the  mechanical  support  of  Pott’s  disease  below  the 
seventh  dorsal  vertebrae,  the  plaster-of-paris  jacket  of  Sayre  is 
the  best  support  now  known. 

2.  It  should  be  worn  day  and  night,  from  the  earliest  incip- 
iency,  until  all  active  symptoms  have  subsided  and  convales¬ 
cence  is  well  advanced. 

3.  During  convalescence  the  Taylor  brace  is  to  be  preferred 

4.  For  cervical  diseases,  the  brace  shown  makes  ample  sup¬ 
port.  1 

5.  For  upper  dorsal  disease  the  plaster-of-paris  jacket,  with 
anterior  chin  shelf,  is  to  be  preferred. 

6.  Finally,  when  cases  arc  placed  upon  proper  treatment 
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early,  and  such  treatment  is  continued  throughout  the  entire 
course  of  molecular  disintegration,  absorption  and  reproduction, 
cases  should  recover  without  deformity,  in  all  variety  of  dis¬ 
ease,  except  in  upper  seventh  dorsal  vertebra,  and  in  this  re¬ 
gion  with  a  minimum  of  deformity. 

24.  Cerebellar  Abscess. — Crombie  reports  a  case  in  a  girl 
aged  11  years,  who  had  acute  inflammation  of  the  middle  ear 
with  symptoms  indicating  brain  trouble.  As  long  as  she  lay  on 
her  right  side  she  felt  no  pain  nor  distress  and  had  a  good  appe¬ 
tite,  but  turning  on  her  back  or  left  side,  or  sitting  up  caused 
intense  dizziness  and  vomiting.  Her  temperature  was  normal, 
pulse  78,  pupilary  reactions  correct,  visual  field  normal  and  no 
ocular  paresis.  There  was  slight  edema  about  the  right  eye  and 
the  urine  was  strongly  albuminous.  Later  the  edema  became 
more  marked  about  the  eye  and  the  right  side  of  the  face,  so 
that  the  eye  could  not  be  widely  opened  on  account  of  it,  and 
was  thought  to  be  more  protruded  than  the  left.  She  finally 
died  of  respiratory  failure  after  having  had  several  convulsions, 
apparently  hysteric.  The  post-mortem  showed  edema  of  the 
scalp,  an  excess  of  fluid  in  the  cerebral  cavity,  an  abscess  con¬ 
taining  about  one-half  ounce  of  greenish  pus  in  the  anterior 
part  of  the  base  of  the  cerebellum,  terminating  at  the  point  of 
adhesion  of  the  temporal  bone.  On  the  inner  side  of  this  ab¬ 
scess,  communicating  with  it,  was  another  about  half  as  large. 
In  the  posterior  inferior  lobe  was  a  third  abscess  the  size  of  a 
walnut  and  a  fourth  and  smaller  abscess  lay  mesial  to  the 
third.  These  latter  did  not  communicate  with  each  other  nor 
with  the  first.  Remarking  on  the  diagnosis,  the  Doctor  re¬ 
marks  that  if  they  had  ventured  to  operate  they  would  have 
opened  the  mastoid  and  found  it  healthy.  They  might  have 
punctured  the  sinus  with  a  like  result,  and  explored  the  attic 
and  tympanum  without  finding  lesions,  and  then  operated  on 
the  cerebellum  at  the  usual  site  to  evacuate  one  abscess  and 
leave  three. 

25.  Treatment  of  Appendicitis. — Gibbon’s  paper  is  a 
strong  plea  for  operative  treatment  of  appendicitis.  As  regards 
the  operation,  he  prefers  Dr.  McBurnev’s  incision  as  being  surg¬ 
ical  as  well  as  anatomic  in  every  sense. 

26.  Stricture  of  Rectum. — The  newer  methods,  according 
to  Beach,  have  made  the  rectum  no  longer  an  unknown  region. 
Its  stricture  requires  early  recognition  and  the  normal  anatomy 
must  be  understood,  but  more  especially  the  rectal  valves  de¬ 
monstrated  by  Dr.  Martin  of  Cleveland.  Many  so-called  stric¬ 
tures  of  the  rectum  are  hypertrophied  valves  and  can  be  treated 
in  a  radical  manner.  He  believes  that  the  use  of  the  procto¬ 
scope  for  complete  inspection  of  the  rectum  should  become  the 
routine  practice  as  it  is  most  important  in  the  diagnosis  and 
location  of  stricture  of  the  abdominal  rectum.  The  rectal  valve 
must  be  considered  in  the  pathology  of  semilunar,  annular  and 
tubular  strictures,  and  obstipation  is  the  result  of  semilunar 
stricture,  and  can  be  cured  by  valvotomy. 

27.  Cleaning  the  Hands. — Forbes  recommends  a  contriv¬ 
ance  which  he  called  a  Job,  consisting  of  three  ounces  of  curled 
horse  hair  rolled  up  into  a  flat  oval  mass.  He  claims  that  this 
thoroughly  cleanses  the  skin  by  rubbing,  and  is  easily  cleansed 
with  boiling  water  before  and  after  each  surgical  operation. 
Kept  in  alcohol,  it  is  ready  for  use  in  the  hospital  or  elsewhere. 
He  called  it  a  Job  for,  like  Job  of  old,  having  passed  through 
all  the  tests,  its  vitality  and  integrity  remain  unimpaired. 

28.  Atypical  Features  in  Common  Nervous  Diseases. — 
Diller  briefly  calls  attention  to  two  or  three  leading  symptoms 
of  apoplexy,  tabes  and  paresis.  In  the  former  disease,  cases  un¬ 
attended  by  hemiplegia  are  not  so  rare,  and  the  text-books  that 
seem  to  imply  that  this  symptom  is  constant  present  an  incom¬ 
plete  picture  of  the  disease.  Sudden  unconsciousness  in  persons 
over  50  years  of  age,  with  flushed  countenances,  is  probably 
due  to  apoplexy  and  should  be  looked  into.  Probably  many  of 
the  slighter  apoplectic  attacks  are  mistaken  for  fainting  spells, 
and  the  reasonable  prophylactic  measures  are  neglected.  The 
symptom  of  staggering,  so  characteristic  of  tabes,  is  really 
much  less  conspicuous  or  absent  in  many  cases.  Diller  believes 
that  failure  to  recognize  tabes  is  more  often  due  to  the  absence 
of  ataxia  than  to  any  other  one  symptom,  and  it  would  be  a 
safe  rule  to  take  tabes  into  consideration  in  any  patient  com¬ 
plaining  of  pains  in  the  legs,  arms  and  epigastric  region  in 
which  the  cause  is  not  apparent,  and  the  Argyll-Robertson  pupil 
and  epigastric  pains  in  combination  are  very  characteristic  or 


this  disease.  Staggering  has  frequently  led  to  the  diagnosis  of 
tabes  where  it  did  not  exist.  Delusions  of  grandeur  suggest 
paralytic  dementia,  but  it  is  a  great  mistake  to  depend  on  this 
symptom.  They  are  probably  absent  in  the  majority  of  cases 
at  certain  stages  of  the  disease,  and  are  less  common  now  than 
in  years  gone  by. 

29.  Slight  Ailments  of  the  Eye. — The  chief  point  of  Al- 
lyn’s  article  is  the  fact  that  the  eye  is  never  out  of  danger  until 
perfectly  well.  The  slightest  injury  is  not  a  trifling  matter. 

30.  Normal  Movement  of  Eye  Muscles. — The  object  of 
Willett’s  paper  is  to  advocate  the  necessity  of  correcting  not 
only  the  errors  of  refraction  but  all  lack  of  ocular  muscular 
balance  in  neurasthenic  individuals.  Individual  cases  are  not 
to  be  judged  by  the  appearance  of  the  deviation,  as  a  thorough 
diagnosis  can  not  be.  reached  until  we  determine  which  of  the 
many  complex  functions  of  the  neuromuscular  apparatus  is 
deranged.  It  is  an  important  fact  that  while  the  defective  ac¬ 
tions  of  other  organs  are  readily  apparent,  often  the  ocular  de¬ 
fects  are  not,  the  patients  themselves  having  no  knowledge  of 
their  existence.  The  constant  unconscious  excitation  of  thq 
muscle  nuclei  to  overcome  this  masked,  untreated  defect,  affords 
a  leak  or  consumes  the  necessarily  small  amount  of  nerve  force 
generated,  and  the  treatment  instituted  is  generally  deflected 
unless  these  errors  are  corrected. 

32.  Instruction  in  Pediatrics. — After  noticing  the  import¬ 
ance  of  pediatrics  as  a  study  for  medical  students,  Northrup 
maintains  that  didactic  lecturing  is  important  and  can  not  be 
superseded.  Clinical  instruction  necessarily  requires  no  argu¬ 
ment  as  to  its  value.  He  advises  section  teaching  by  competent 
assistants  in  special  departments  or  wards  of  children’s  hos¬ 
pitals,  and  as  apparatus  he  believes  in  the  use  of  the  stereop- 
ticon.  In  conclusion  he  speaks  of  another  requisite,  that  of 
recitation. 

33.  Pulmonary  Hemorrhage  Following  Chest  Puncture. 
— Koplik  considers  that  the  introduction  of  the  exploring  needle 
should  not  be  considered  as  an  entirely  harmless  procedure, 
though  he  has  in  the  past  so  considered  it.  It  should  not  be 
done  unless  physical  signs  warrant  its  use,  and  he  reports  sev¬ 
eral  cases  in  which  puncture  was  made  and  no  fluid  found. 
Where  the  needle  enters  directly  into  the  substance  of  the  lung, 
and  causes  a  wound  of  a  blood-vessel,  hemorrhage  results,  and 
while  in  a  child  the  puncture  is  not  sufficient  to  overwhelm  the 
air-passages,  it  is  a  sufficiently  alarming  symptom.  He  never 
punctures  more  than  once  at  a  sitting,  after  making  certain  of 
the  exact  place  where  fluid  is  likely  to  be  found.  It  should  be 
made  with  caution  on  the  left  side,  either  behind  or  in  front, 
in  the  vicinity  of  the  heart  and  great  vessels. 

35.  Separation  of  Bacilli  from  Milk. — Freeman  finds  that 
with  the  rising  of  cream  in  milk,  99  per  cent,  of  the  bacilli  are 
found  in  the  cream,  and  sterilization  of  the  cream,  removed 
from  the  milk,  the  same  being  afterward  restored,  makes  a 
comparatively  germ-free  milk. 

38.  See  abstract  in  Journal,  May  27,  p.  1172. 

40.  Ibid. 

43.  Physician,  Priest  and  Patient. — This  article  gives  the 
views  of  a  Roman  Catholic  priest  on  ethical  questions  of  medi¬ 
cine  and  the  relations  of  the  physician  to  the  clergy.  The  phy¬ 
sician  can  aid  the  priest  by  performing  baptism  in  emergencies 
or  giving  notification  of  danger  so  that  the  priest  may  be  called 
in,  etc.  He  also  dwells  on  the  iniquity  of  abortion  and  means  to 
prevent  conception. 

44.  Contagious  Skin  Diseases. — Carrier  notes  some  of  the 
more  common  skin  diseases  that  may  be  due  to  contagion,  not 
merely  those  caused  by  hypogenous  germs,  such  as  trichophyton, 
microsporon,  and  achorion,  and  the  animal  parasites,  but  also 
various  pustular  affections  such  as  syphilis,  eczema,  sycosis, 
acne,  impetigo,  etc.  As  regards  eczema,  it  has  not  generally 
been  considered  contagious,  but  Unna’s  theory  of  a  germ  infec¬ 
tion  has  been  adopted  by  many  dermatologists,  especially  foi 
the  seborrheic  forms,  and  the  author  favors  this  idea  and  ac¬ 
cepts  it  to  the  full  extent  claimed  by  Unna.  Acne  has  been 
claimed  by  late  investigators  to  be  caused  by  a  germ,  but  he 
holds  this  still  unproved.  He  says  in  conclusion:  1.  There  aie 
many  known  contagious  skin  diseases  in  which  a  propel  pio- 
phylaxis  is  not  exercised  to  prevent  invasion  of  healthy  pei- 
sons.  2.  There  are  many  diseases  of  the  skin  that  from  theii 
mode  of  onset  and  behavior  are  so  similar  to  known  contagious 
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affections,  that  the  same  means  should  be  used  to  prevent  their 
spread.  3.  Pustular  lesions,  no  matter  in  what  disease  they 
occur,  must  be  regarded  not  only  as  autoinoculable,  but  as  cap¬ 
able  of  developing  similar  lesions  when  transferred  to  healthy 
individuals. 

45.  Some  Gynecologic  Deductions. — Martin’s  paper  con¬ 
sists  of  certain  practical  deductions  from  his  experience  in 
gynecologic  work.  He  adds  his  testimony  in  favor  of  the  use 
of  warm  saline  solution  after  or  during  operation,  when  shock 
is  feared,  both  by  injection  into  the  veins  and  tissues,  and  also 
by  enema.  A  quart  of  this  solution  left  within  the  abdomen  has 
a  very  valuable  effect  in  reviving  the  patient  and  stimulating 
the  kidneys.  He  has  had  but  1  per  cent,  of  postoperative 
hernias  after  abdominal  operations,  and  he  attributes  this  to 
the  precautions  taken  the  first  month  after  operation,  and  the 
advice  given  patients.  Patients  are  not  allowed  to  sit  up  for 
three  or  four  weeks,  and  the  adhesive  strips  and  outer  band¬ 
ages  are  worn  for  two  weeks  longer,  and  after  that  the  patient 
is  not  allowed  to  do  any  heavy  lifting,  jumping,  etc.,  for  a  year 
or  more,  and  must  wear  a  well-fitting  abdominal  supporter. 
He  thinks  that  many  retrodisplacements  of  the  uterus  are  due 
to  allowing  the  patient  to  lie  on  the  back  too  much  after  labor, 
and  suggests  advice  as  to  changing  position  in  these  cases.  An¬ 
other  cause  of  trouble  is  the  lack  of  care  after  abortion,  which 
should  be  as  great  as  after  labor  at  term.  Still  another  cause 
of  uterine  disease  is  the  lack  of  aseptic  precaution  in  the  use 
of  aseptic  uterine  stems.  He  notes  the  special  connection  be¬ 
tween  neglected  perineal  laceration  and  irritable  bladder,  and 
insists  on  the  importance  of  early  perineorrhaphies.  Other  sub¬ 
jects  noted  in  this  article  are:  malignant  disease  of  the  ovaries, 
which  is  more  frequent  than  was  formerly  held  to  be  the  case, 
and  the  necessity  of  operation;  uterine  fibroids,  and  cancer, 
the  latter  of  which  he  attributes  largely  to  cervical  laceration 
and  erosion;  and  deficient  menstruation  occurring  in  appar¬ 
ently  healthy  young  women  of  sedentary  habits. 

47.  See  abstract  in  Journal,  May  6,  p.  995. 

48.  Ibid,  April  8,  p.  761. 

50.  Sutural  Closing  of  Visceral  Wounds.— Walker  de¬ 
scribes  the  purse-string  suture  recommended  by  Dawbarn  for 
the  closure  of  bullet  wounds  of  the  stomach  and  intestines,  con¬ 
sisting  in  encircling  the  wound  with  a  series  of  continuous 
sutures,  each  of  which  transfixes  the  serous  and  muscular  coats, 
but  not  the  mucous  coats,  the  encircled  tissue  being  then  in¬ 
verted  and  the  knot  completed.  This  is  especially  adapted  to 
wounds  of  not  over  one-half  inch  diameter,  and  preferably  in 
thin-walled  viscera.  Another  method  is  the  Czerny-Lembert 
suture,  which  has  no  superior  for  the  closing  of  large  visceral 
wounds,  the  continuous  suture  being  speedier  than  the  inter¬ 
rupted,  but  it  is  advisable,  to  avoid  distortion,  to  employ  both. 
In  making  an  anastomosis  of  a  hollow1  Viscus,  at  least  four 
separate  threads  should  be  used.  Supposing  an  entero-anasto- 
mosis  is  to  be  made,  let  four  Lembert  sutures  be  formed  by  four 
separate  threads,  one  inserted  into  both  portions  of  the  gut  at 
the  mesenteric  junction,  a  second  into  the  wall  opposite  the 
mesentery,  and  the  other  two  into  the  lateral  wall  at  points 
equidistant  from  the  first  two.  Let  the  knots  be  so  tied  as  to 
leave  a  long  and  a  shorter  end  on  each  thread.  The  quadrants 
thus  formed  may  then  be  approximated,  one  after  the  other, 
by  continuous  sutures,  using  for  this  purpose  the  long  ends  of 
the  thread,  which  are  finally  tied  to  the  shorter  ends  respective¬ 
ly  next  adjacent.  A  wound  of  this  character,  thus  encircled  by 
two  tiers  of  Lembert  sutures  of  sterile  catgut  introduced  by 
small  smooth  needles  will  be  found  to  be  accurately  closed  and, 
barring  complications,  will  afford  a  favorable  prognosis. 

51.  Gloves  in  Surgery.— The  advantages  and  disadvan¬ 
tages  of  cotton  and  rubber  gloves  are  discussed  by  Graves,  who 
rather  favors  the  more  general  use  of  the  latter.  As  to  the  gen¬ 
eral  question  as  to  the  value  of  gloves,  he  has  no  doubt.  They 
have  come  to  stay,  and,  as  a  step  in  surgery,  rank  with  the  use 
of  sterilized  instruments  and  dressings. 

53.  — See  title  154. 

54.  See  title  87. 

57.  Skin  Clinic. — Gans  considers  dermatitis  venenata, 

paresthesia  and  urticaria. 

59.  New  Treatment  of  Tetanus.— After  going  over  the 
literature  of  cases  of  tetanus  treated  with  antitoxins,  both  in 
the  ordinary  way  and  by  intracerebral  injection,  Lanphear 


concludes  that:  1.  In  wounds  of  such  character  that  the  onset 
of  tetanus  is  feared,  preventive  injection  of  tetanic  antitoxin 
is  advisable.  2.  When  symptoms  of  acute  tetanus  arise,  hypo¬ 
dermatic  injections  of  10  c.c.  or  more  of  serum  should  be  given 
every  six  to  twelve  hours.  3.  As  early  as  possible  a  competent, 
surgeon  should  be  called  to  trephine,  under  strictest  antiseptic 
conditions,  and  inject  6  c.c.  of  concentrated  serum  into  the 
brain.  4.  In  tetanus  neonatorum  appropriate  doses  should  be 
given  subcutaneously,  and  into  the  brain  substance  through  the 
fontanelles.  5.  Combined  with  the  serum  treatment  should  be 
the  free  use  of  those  sedative  agents  which  have  been  found  of 
benefit  prior  to  the  introduction  of  serotherapy. 

61.  Radical  Treatment  of  Congenital  Hernia. — Roach- 
insists  on  the  importance  of  early  treatment  of  congenital 
hernia,  and  advocates  the  Bassini  operation  as  the  most  suitable 
for  this  purpose.  He  expresses  his  surprise  that  so  many  people 
go  on  through  life  wearing  a  truss  with  the  continual  possibil¬ 
ity  of  a  strangulation  occurring,  instead  of  permitting  an  oper¬ 
ation  to  give  them  relief  and  comfort  for  the  rest  of  their  days. 

62.  Sarcoma  Treated  by  Toxins. — Nicholson  briefly  reports 
four  cases  of  sarcoma  where  the  diagnosis  was  confirmed  by 
skilled  pathologists,  and  where  operation  was  impracticable  on 
account  of  the  extent  of  the  growth,  in  which  he  has  used  the 
erysipelas  and  prodigiosus  toxins.  In  three  of  the  cases  the 
results  were  good.  In  one  there  was  some  reaction  after  in¬ 
jection,  but  no  change  in  the  growth. 

63.  Endometritis. — Murphy’s  article  treats  of  the  manage¬ 
ment  of  endometritis,  and  advocates  as  a  general  practice 
Munde’s  method  of  cervical  dilatation,  curetting  and  packing,, 
with  subsequent  treatment  with  nitrate  of  silver  or  iodized 
phenol,  and  with  hot  vaginal  douches  throughout  the  treatment.. 

64.  Distortion  of  the  Skiagraphs. — Remarking  on  the  oc¬ 
currence  of  distortion  by  position  and  normal  distortion  of  the 
image  of  the  X-ray,  Robarts  insists  on  the  importance  of  the 
use  of  Dennis’  fluorometer  for  their  correction.  It  consists  of 
right-angle  devices  impervious  to  X-rays,  together  with  wooden 
supports  and  an  adjustable  table,  and  it  provides:  1,  a  per¬ 
fect  shadow  when  throWtt  on  a  screen  or  sensitive  plate;  2, 
elimination  of  the  distortion  resulting  from  radiant  energy 
known  as  the  X-rays;  3,  the  normal  distortion  and  distortion 
by  position  having  been  eliminated,  the  fluorometer  provides  an 
accurate  cross-section  of  the  body  and  supplies  an  absolutely 
correct  right-angle  at  the  intersection  of  the  lines  of  which  the- 
foreign  object  will  be  found  in  the  body.  He  adds,  as  a  final 
conclusion,  that  without  the  evidence  of  a  fluorometer  having- 
been  used,  clearly  shown  by  its  own  shadows  in  the  radiography 
no  X-ray  picture  should  be  admitted  in  court. 

68.  Exercise  Cure  in  Neurasthenia. — Holden  reports  a 
case  of  neurasthenia,  with  a  possible  traumatic  element,  treated 
by  regulated  exercise  and  nutrition,  which  resulted  in  a  com¬ 
plete  cure.  He  points  out  that  the  rest  cure  in  such  a  case  as- 
this  would  have  been  decidedly  bad  treatment. 

70.  Spread  of  Tuberculosis. — Goldie  has  repeated  some  of 
the  experiments  of  Flugge  as  to  the  dissemination  of  bacteria 
by  coughing.  Using  a  room  where  tests  showed  the  bacillus 
prodigiosus  was  lacking,  he  washed  his  mouth  with  a  culture 
and  gave  twelve  coughs.  Prepared  plates  were  exposed  in  dif¬ 
ferent  parts  of  the  room,  at  the  end  of  five,  ten  and  fifteen  min¬ 
utes  for  five  minutes  each,  and  all  the  plates  showed  varying 
numbers  of  colonies,  thus  demonstrating  that  a  single  act  of 
coughing  might  so  infect  a  room  in  every  part  that  cultures 
could  be  produced  from  the  air.  In  concluding  his  paper  he- 
calls  attention  to  the  risk  of  surgeons  infecting  wounds,  espe¬ 
cially  in  case  they  have  any  disorder  in  the  mouth. 

72.  See  abstract  in  Journal,  July  8,  p.  98. 

81.  See  abstract  in  Journal,  May  27,  p.  1175. 

87.  See  title  54. 

89.  Lecture.  Patton  here  considers  hydrothorax,  hemo¬ 
thorax,  chylothorax  and  tumors  of  the  pleura. 

95.  Cancer  of  the  Stomach. — Graham  concludes,  after  an 
analysis  of  the  best  established  physiologic  and  chemical  views 
in  regard  to  the  diagnosis  of  cancer  of  the  stomach  by  chemical 
means,  that  careful  investigation  has  brought  us  no  patho¬ 
gnomonic  symptoms,  that  we  must  consider  carefully  all  the 
circumstances  of  the  case  in  order  to  make  a  proper  diagnosis, 
and  that  experience  in  the  handling  of  cases  has  not  yet  been 
superseded  by  ready-made  tests  that  make  a  diagnosis  for  us. 


Aug.  26,  1899. 


CURRENT  MEDICAL  LITERATURE. 


537 


104.  Early  Diagnosis  of  Pulmonary  Tuberculosis. — Gor¬ 
don  calls  attention  to  the  importance  of  early  diagnosis,  if  pos¬ 
sible,  in  pulmonary  tuberculosis,  and  remarks  on  the  difficulty, 
noting  that  the  microscopic  methods  were  utilized  over  thirty- 
six  years  ago  when  the  elastic  trabeculae  were  considered  diag¬ 
nostic  by  Clarke  and  others.  The  fact  that  the  disease  is  cura¬ 
ble  if  taken  early  makes  this  a  matter  of  great  importance, 
and  though  early  symptoms  may  not  be  of  very  much  use,  he 
alludes  to  those  that  may  serve  to  some  extent  as  guides.  An 
inherited  tendency  should  put  the  physician  on  his  guard.  Pain 
may  often  be  complained  of  before  any  other  sign.  A  slight  rise 
of  temperature,  especially  in  the  afternoon,  may  exist  early  and 
be  very  important.  A  cough  without  expectoration  and  any 
general  failure  of  strength,  or  loss  of  weight  or  appetite  should 
at  once  lead  to  a  careful  physical  examination.  Bronchophony 
is  also  one  of  the  early  signs.  Hemoptysis  will  generally  be  pre¬ 
ceded  by  some  of  these  other  signs,  and  he  alludes  to  the  use 
of  the  X-ray  as  promising  in  this  regard.  The  general  treat¬ 
ment  seems  to  be  resolved  into  the  use  of  fresh  air  and  the  most 
favorable  hygienic  surroundings.  He  speaks  well  of  the  use  of 
creosote,  however,  in  his  own  practice.  As  regards  the  location 
of  the  health  resort  for  consumptives,  he  gives  figures  from  the 
Practitioner  of  June,  1898,  which  seem  to  show  that  high  alti¬ 
tudes  give  the  best  results.  He  favors  compulsory  notification 
as  of  great  importance,  enabling  health  officers  to  locate  cases 
and  to  disseminate  information  as  to  precautions,  disinfection, 
etc.,  admitting,  however,  that  it  may  produce  hardships  in  in¬ 
dividual  cases. 

100.  Nephritis  Without  Albuminuria. — Jennings  reports 
two  cases  of  nephritis  accompanied  with  an  abundant  discharge 
of  casts,  but  without  albuminuria,  and  discusses  the  literature 
of  the  subject.  From  the  writings  of  these  authorities  he  finds 
it  shown:  1.  That  very  rarely  chronic  parenchymatous 
nephritis  has  been  observed  in  which  albumin  and  casts  have 
been  absent  from  the  urine  for  certain  periods  of  time.  2.  That 
chronic  insterstitial  nephritis  is  characterized  by  a  urine  in 
which  albumin  and  casts  appear  in  smaller  quantity,  and  that 
frequently  both  disappear  for  short  or  long  periods  of  time.  3. 
That  the  appearance  and  disappearance  of  casts  and  albumin  in 
nephritis  are  synchronous — in  other  words,  that  the  pathologic 
changes  that  cause  albuminuria  and  cylindruria  are  identical. 
Simon  is  particularly  emphatic  on  this  point. 

110.  See  abstract  in  Journal,  June  10,  p.  1320. 

112.  See  abstract  in  Journal,  July  8,  p.  101. 

114.  Urethritis. — Patton  gives  his  ideas  as  to  the  treatment 
of  urethritis,  which  in  most  cases  may  be  considered  as  specific. 
He  thinks  that  local  remedies  combined  with  ordinary  systemic 
tonics  are  most  effective,  and  the  so-called  specifics  have  little 
real  curative  value.  He  remarks  on  the  unreliability  of  the  sub¬ 
jects  of  this  disease  as  regards  their  statements  or  their  co¬ 
operation  in  the  treatment.  A  prescription  which  he  has  used 
largely  for  hospital  and  private  practice  as  an  injection  is: 
Aqme  picis  liquidse,  16  oz.,  and  zinc  oxidi,  q.  s.,  triturated  to¬ 
gether  in  a  mortar  until  the  solution  is  neutral  to  test-paper, 
and  then  filtered.  He  has  used  before,  in  many  cases,  a  solution 
of  4  grains  of  permanganate  of  zinc  in  a  quart  of  hot  water.  If 
this  does  not  succeed  after  seven  days  he  uses  the  tar  prescrip¬ 
tion.  As  regards  chordee,  a  drink  of  a  pint  of  any  warm  demul¬ 
cent  tea  containing  30  grains  of  nitrate  of  potash  will  almost 
invariably  prevent  its  occurrence.  A  well-fitting  suspensory 
bandage  is  a  very  important  element  in  the  treatment,  espe¬ 
cially  in  the  prevention  of  epididymitis. 

115.  Malaria  in  Children. — Remarking  that  the  subject  is 
not  less  important  from  a  social  than  a  medical  point  of  view, 
since  malaria  not  only  increases  mortality  but  produces  mental 
and  physical  deterioration  in  the  growing  children,  Moncorvo 
gives  some  of  the  results  of  his  experience  in  Rio  Janeiro,  in  a 
total  of  5000  cases  of  malaria  in  children  of  various  ages.  He 
selects  the  513  cases  occurring  during  the  years  1891  and  1892, 
and  finds  that  it  is  most  frequent  during  the  first  year  of  life. 
His  experience  in  this  respect  does  not  vary  greatly  from  that 
of  other  observers.  He  upholds  the  view  that  it  may  exist  in 
the  prenatal  condition,  and  reports  several  cases  in  which 
children  were  born  with  enlarged  spleens  and  symptoms  of 
paludic  intoxication.  He  also  finds  that  in  his  cases  the  major¬ 
ity  were  boys,  and  more  than  half  came  from  the  working  class 
quarters,  where  the  sanitary  conditions  were  least  favorable. 


The  greatest  number  of  cases  occurred  during  the  first  three 
months  of  the  year,  which,  it  must  be  remembered,  is  midsum¬ 
mer  in  that  hemisphere.  The  paper  is  to  be  continued. 

117.  Night  Terrors. — Mcrgenstein  reports  a  case  of  a  child 
who  suffered  greatly  from  night  terrors,  and  he  found  that 
threats  of  the  devil  coming  to  take  him  away  were  the  basis  of 
these  disturbances.  The  moral  is  that  mothers  should  not 
frighten  their  children  when  they  misbehave.  There  is  gen¬ 
erally  in  these  cases  some  gastro-intestinal  derangement  coex¬ 
istent  with  the  attacks  and  tonics  and  aperients,  with  light 
wholesome  diet,  will  generally  suffice  for  medical  treatment. 

120.  See  abstract  in  Journal,  June  3,  p.  1254. 

122.  Repair  of  Perineum. — Baker  describes  an  operation 
claimed  as  devised  by  himself  for  repairing  perineum  rupture. 
He  passes  the  tenaculum  through  the  mucosa  of  the  ruptured 
vaginal  wall,  in  the  median  line,  about  1%  to  2  inches  above  the 
posterior  commissure.  Then  with  a  scalpel  he  makes  an  inci¬ 
sion  from  the  tenaculum  downward  and  outward  on  both  sides 
to  a  point  where  the  parts  are  normally  approximated.  Next 
he  makes  an  incision  connecting  these  two  points,  thus  describ¬ 
ing  a  triangle,  then  denudes  the  enclosed  space.  Then,  using 
silver  sutures,  he  passes  the  first  from  either  side  of  the  de¬ 
nuded  surface  near  the  apex,  bringing  it  out  on  the  opposite 
side  not  too  close  to  the  margin,  passing  downward  to  the  base 
with  as  many  sutures  as  are  necessary,  being  careful  to  allow 
a  sufficient  margin  for  a  firm  hold,  and  a  flat  surface  for  twist¬ 
ing  the  sutures.  All  the  sutures  are  wholly  within  the  vagina. 
The  ends  are  left  long  enough  to  pass  through  a  rubber  tube  to 
prevent  laceration  of  other  parts.  Two  or  three  superficial  silk 
sutures  are  taken  in  the  median  line,  which  is  the  base  of  the 
triangle,  the  parts  cleansed,  dried  and  dressed  antiseptically 
and  bandages  applied.  He  claims  perfect  success  in  the  operation. 

123.  Injections  in  Diarrhea  and  Dysentery. — Lofton 
recommends  the  use  of  high  injections  of  1  to  6  per  cent,  solu¬ 
tion  of  permanganate  of  potash  in  the  treatment  of  diarrhea 
and  dysentery.  He  gives  these  injections  in  the  dorsal  or  Simsr 
position,  with  the  pelvis  elevated,  the  amount  varying  accord¬ 
ing  to  the  patient’s  condition  and  the  irritability  of  the  gut. 
Injection  is  given  very  gently  with  a  fountain  syringe,  and  fol¬ 
lowed  by  gentle  massage  of  the  abdominal  viscera  over  a  dry 
heated  flannel  or  woolen  garment.  Then  the  injection  is  re¬ 
moved  and  after  fifteen  or  twenty  minutes  repeated  with  a 
milder  solution,  which  the  patient  is  instructed  to  retain  as 
long  as  convenient.  He  cautions  against  the  use  of  permanga¬ 
nate  in  cold  water,  as  it  will  create  intolerable  tenesmus.  The 
water  should  be  as  hot  as  can  be  easily  borne.  He  Reports  two 
cases  which  he  thinks  illustrate  the  value  of  this  method. 

126.  — See  title  143.  , 

127.  Mental  Element  in  Treating  Headache. — Dr.  Zen- 
ner’s  paper  is  one  presented  in  the  symposium  on  Headache, 
before  the  Section  of  Neurology  and  Medical  Jurisprudence  at 
the  recent  meeting  of  the  Association.  He  points  out  that 
the  great  influence  of  the  mind  in  the  cure  of  disease  is  be¬ 
coming  more  and  more  recognized  in  the  medical  profession: 
“That  knowledge  is  the  key  to  understanding  how  sacred 
shrines  and  relics,  new  ‘systems,’  and  vaunted  remedies  have 
effected  and  still  effect,  apparently  marvelous  cures,  and  suc¬ 
ceed  in  imposing  to  such  a  degree  on  a  credulous  public.  We 
are  learning  in  the  same  manner,  and  this  is  of  greater  con¬ 
sequence  to  us,  that  many  of  the  drugs,  and  other  therapeutic 
agencies  applied  to  the  treatment  of  disease,  often  act  chiefly 
through  mental  impressions.  This  influence  of  the  mind  is  not 
limited  to  any  one  class  of  diseases.  It  is  often  observed, 
sometimes  even  marked,  in  organic  disease,  especially  in  the 
amelioration  of  some  of  its  manifestations.  \et  its  greatest  dis¬ 
play  of  power  is  naturally  to  be  expected  in  functional,  and 
above  all  in  nervous,  diseases.”  He  reports  two  cases  of  brain, 
tumor  in  detail.  The  other  papers  of  the  symposium  will 
appear  in  an  early  issue  of  the  Journal. 

128.  Bacillus  Icteroides  in  Yellow  Eever.— Sternberg  re¬ 
plies,  in  his  article,  to  Sanarelli’s  recent  communication.  He 
calls  attention  to  some  misunderstandings  which  he  thinks 
Sanarelli  has  shown  of  his  own  statements  and  gives  his 
reasons  for  not  admitting  the  specific  role  of  the  latter’s 
bacillus.  He  considers  it  a  pathogenic  saprophyte  oeca- 
sionallv  present  in  the  blood  and  tissues  of  yellow  fever  pa- 
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tients,  but  its  etiologic  relation  has  not  yet  been  established. 
He  is  open  to  conviction  if  his  views  prove  erroneous. 

129.  See  abstract  in  Journal,  May  6,  p.  997. 

131.  Calomel. — Funck  calls  attention  to  calomel,  which  he 
considers  a  veritable  king  and  giant  among  remedies,  unique  in 
its  own  peculiar  action,  irreplaceable  by  any  other  as  a  seda¬ 
tive  eliminative,  but  brought  almost  into  disrepute,  limited  to 
the  treatment  of  syphilis,  an  occasional  purgative,  and  an  em¬ 
piric  use  as  an  anti-emetic  in  children,  without  any  explana¬ 
tion  in  the  books  as  to  its  methodus  medendi.  He  thinks  that 
the  faulty  application  of  physiologic  experiments  to  thera¬ 
peutics  in  this  case  has  wrought  incalculable  harm  in  limiting 
and  discrediting  the  use  of  calomel  as  a  therapeutic  agent. 

132.  Liquid  Air. — Pearce  reports  observations  of  the  use  of 
liquid  air  by  Dr.  A.  Campbell  White,  in  Lusk’s  dermatologic 
clinic.  He  believes  it  to  be  a  specific  in  almost  all  forms  of 
neuralgias.  In  sciatica  the  relief  from  pain  is  instant.  He 
gives  pictures  of  cases  of  erythematous  lupus,  epithelioma, 
cauterizing  nevus,  treated  with  liquid  air. 

133.  — Abstract  will  appear  in  next  issue. 

134.  Pulse  in  Diagnosis  and  Prognosis. — In  this  article 
Jackson  calls  attention  to  the  value  of  the  indications  shown 
by  the  pulse  in  various  disorders,  especially  typhoid  fever  and 
meningitis.  In  the  former  disease  he  has  come  to  the  con¬ 
clusion  that  the  pulse  of  120  is  a  danger  signal,  and  in  menin¬ 
gitis  when  the  vagus  is  stimulated  the  slow  pulse  is  often  of 
diagnostic  importance.  It  is  only  seen  in  the  early  stages,  as 
after  the  vagus  has  been  paralyzed  by  pressure  or  by  disease 
we  have  an  exceedingly  rapid  pulse.  The  value  of  the  pulse 
in  prognosis  in  typhoid  fever  is  very  great.  A  sudden  rise  sug¬ 
gests  hemorrhage,  if  accompanied  by  a  fall  in  temperature.  In 
perforation  it  is  of  the  greatest  value.  It  may  be  rapid  in 
complications,  such  as  otitis  media  and  phlebitis,  without 
rendering  the  prognosis  unfavorable,  but  with  acute  inflamma¬ 
tion  of  the  parotid,  prognosis  is  grave,  more  so,  indeed,  he 
thinks,  than  when  pleurisy  or  pneumonia  complicates  the  dis¬ 
order.  In  convalescence  the  pulse  is  often  rapid  without  any 
very  serious  import.  He,  in  conclusion,  calls  attention  to  a 
symptom  which  has  not  been  much  noticed,  viz.,  a  discrepancy 
between  the  rate  of  the  heart-beat  and  the  pulse  as  felt  at  the 
wrist.  This  condition  may  be  said  to  represent  the  acme  of 
cardiac  weakness,  and  it  may  be  responsible  for  some  of  the 
cases  in  which  a  slow  pulse  is  reported  in  fatty  degeneration  of 
the  heart,  or  similar  discrepancy  and  great  dilatation  of  the 
heart  in  acute  degeneration  of  the  heart  in  infectious  diseases, 
as  in  typhoid  fever  and  diphtheria.  He  gives  brief  statements 
of  two  eases  illustrating  these  facts. 

130.  Improvements  in  Army  Medical  Service.' — Experi¬ 
ence  in  the  late  war  has  suggested  marked  improvements  in 
army  medical  service,  which  are  summed  up  by  Devine  in  the 
following  paragraphs: 

1.  Physical  examination  of  recruits;  at  first  voluntary  and 
now  made  mandatory. 

2.  Ration  to  be  used  at  camp.  Something  after  the  pattern 
of  army  ration,  but  modified  for  adaptation  to  State  service. 

3.  School  for  medical  officers.  One  session  annually. 

4.  Company  bearers;  four  privates  in  each  company  spe¬ 
cially  trained  in  emergency  and  first-aid  work. 

5.  System  of  red  tape  patterned  after  regular  army,  but 
modified  for  state  service. 

The  following  is  a  brief  resume  of  the  suggestions  offered  to 
improve  the  efficiency  of  the  army  medical  service.  Some  of 
them  have  been  practically  adopted  by  the  Massachusetts  Vol¬ 
unteer  Militia,  and  it  is  hoped  will  be  adopted  by  the  entire 
National  Guard: 

1.  That  professorships  of  military  medicine  be  established 
in  every  reputable  medical  college. 

2.  That  until  such  time  as  professorships  are  established,  the 
State  provide  a  coufse  on  required  subjects. 

3.  That  physical  examination  of  officers  and  men  be  made 
mandatory. 

4.  That  troops  at  State  encampments  conform  as  nearly  as 
possible  to  duties  required  in  service  on  the  field. 

5.  That  every  medical  officer  receive  commission.  (This  per¬ 
tains  to  contract  surgeons.) 

0.  That  one  or  more  men  in  every  company  be  retailed  for 
regular  instructions  in  ambulance  corps,  to  prevent  possibil¬ 


ity  in  the  future  of  the  country  losing  the  service  of  men  espe¬ 
cially  trained  for  this  service. 

7.  That  one  medical  officer  be  selected  in  each  regiment  or 
brigade  for  his  surgical  ability. 

8.  That  a  corps  of  trained  female  nurses  be  organized  in 
every  state. 

9.  That  divisional  hospitals,  in  the  broad  sense,  be  abolished, 
and  that  small  brigade  and  divisional  hospitals  be  established 
for  special  cases,  such  as  surgical  and  contagious. 

10.  That  the  volunteers  follow,  as  closely  as  practicable,  the 
regular  army;  so  that  when  called  into  service  together  the  two 
branches  may  work  in  harmony. 

11.  In  addition  to  the  present  instruction  in  “first  aid,”  a 
course  in  prevention  of  contagious  diseases,  etc.,  be  given. 

12.  That  a  reserve  staff  of  medical  officers  be  formed  in 
each  state ;  said  staff  to  be  composed  of  ex-members  of  the 
medical  department  of  the  National  Guard. 

138.  Localized  Tuberculosis  of  the  Intestine. — Mayo’s 
paper  calls  attention  to  the  subject  of  intestinal  tuberculosis, 
and  he  reports  seven  cases  operated  on  for  this  disorder.  He 
also  calls  attention  to  the  tolerance  of  operation  in  these  cases 
and  its  benefits. 

139.  Retroversion  of  Uterus  and  Functional  Neurosis.— 

Gardner  concludes,  after  consideration  of  the  subject,  that 
uterine  retroversion,  while  it  may  aggravate  existing  condi¬ 
tions,  is  not  the  primary  cause  of  the  functional  neuroses 
sometimes  attributed  to  it,  and  concludes  her  paper  with  the 
quotation  from  Dercum  that:  “There  is  no  necessary  relation 
between  neurasthenia  and  pelvic  disease.  There  is  no  relation 
between  pelvic  disease  and  hysteria  even  where  the  two  affec¬ 
tions  coexist  in  the  same  case.” 

140.  Cerebrospinal  Meningitis. — Hirsh  reports  three 
cases  of  epidemic  cerebrospinal  meningitis,  all  diagnosed  by  a 
lumbar  puncture,  and  he  thinks  that  in  one  case  the  operation 
had  decided  therapeutic  effects,  while  in  the  other  two  there 
was  temporary  relief.  By  relieving  abnormal  pressure  and 
possibly  getting  rid  of  some  of  the  toxins  its  beneficial  effect 
can  be  readily  conceived. 

141.  Abdominal  Injuries  Due  to  Blunt  Force. — Three 
cases  are  reported  by  Fowler:  One  of  rupture  of  ileac  mesen¬ 
tery,  with  recovery,  and  another  of  rupture  of  the  intestine 
treated  by  a  resection  and  a  Murphy  button  applied,  with  death. 
He  reviews  the  symptoms  in  this  class  of  injuries,  calling  at¬ 
tention  to  the  special  importance  of  temperature,  pulse  and 
vomiting.  The  latter  is  constant,  but  its  significance  depends 
on  its  persistency.  As  regards  temperature,  the  diagnosis  of 
grave  intra-abdominal  injury  is  made  sure  by  a  steady  rise  of 
temperature  from  the  beginning,  and  in  all  cases  by  rise  of  the 
pulse-rate.  If  the  initial  symptoms  of  vomiting,  temperature, 
etc.,  persist,  especially  the  acceleration  of  the  pulse,  the  diag¬ 
nosis  is  fairly  positive,  and  if  in  addition  there  is  added 
marked  increasing  distension  and  steady  increase  of  temper¬ 
ature  the  diagnosis  is  absolute.  Operation  must  be  early. 

143. — See  title  126. 

145.  A  Type  of  Tropical  Fever. — Yon  Wedekind’s  com¬ 
munication  is  in  regard  to  a  common  type  of  tropical  fever  us¬ 
ually  known  under  the  name  of  calentura,  which  he  noticed  in 
all  the  ports  he  has  visited  during  the  dry  season.  Its  onset 
is  sudden,  without  prodromal  symptoms,  except  perhaps  a 
slight  sensation  of  chilliness  quickly  followed  by  a  high  tem¬ 
perature,  gradually  increased  until  104  or  105  degrees  are 
reached.  There  are  general  myalgie  pains,  headache,  loss  of 
appetite,  weakness  with  gastric  disturbance.  Without  treat¬ 
ment  the  case  will  convalesce  in  about  seven  days.  It  occurs 
mostly  in  dry  seasons ;  quinin  is  without  effect,  but  aconite  re¬ 
lieves  the  discomfort  better  than  any  other  remedy.  The  ex¬ 
posure  to  the  sun  appears  to  be  its  cause,  and  avoidance  of  this 
will  in  almost  all  cases  prevent  the  fever. 

146.  Osteoplastic  Surgery.— Remarking  at  first  on  the 
greater  demand  of  conservative  surgery  at  the  present  time, 
Manley  notices  the  methods  of  restoring  symmetry  in  com¬ 
pound  and  complicated  fractures.  After  some  statements  as  to 
the  necessity  of  paying  attention  to  the  individual  condition 
and  the  danger  of  too  early  interference  in  way  of  premature 
rough  handling,  he  advises  the  first  effort  to  be  in  securing 
complete  and  permanent  hemostasis,  cleansing  and  covering  the 
parts  and  placing  them  in  comfortable  position.  Then  he  ad- 
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vises  a  delay  of  forty-eight  hours  before  determining  the  future 
treatment,  as  the  patient  is  then  better  able  to  bear  with  suc¬ 
cess  what  is  needed  to  be  done.  It  is  impossible  in  many  cases 
to  operate  so  as  to  make  an  effective  and  complete  replace¬ 
ment  in  primary  manipulations.  Frequently  the  desired  result 
can  only  be  obtained  by  secondary  osteoplastic  measures  after 
union  has  taken  place.  He  combats  the  rather  established 
opinion  that  it  is  unsafe  and  unadvisable  to  make  compound 
out  of  simple  fractures;  it  is  a  mistake  to  assume  that  all 
compound  fractures  are  slower  in  uniting  than  are  simple  ones. 
Under  modern  methods  this  is  by  no  means  always  the  case, 
and  he  says  that  free  incision  is  justifiable  for  the  purpose  of 
treatment,  but  not  for  diagnosis,  excepting  in  skull  fractures. 
Secondary  osteoplasty  is  one  of  the  best  achievements  of  mod¬ 
ern  surgery,  and  in  medicolegal  cases  in  the  future  involving 
serious  fractures  where  the  working  value  of  a  limb  is  to  be 
estimated,  the  question  whether  all  the  resources  of  osteo¬ 
plasty  have  been  exhausted  must  be  answered  before  any  defi¬ 
nite  estimate  of  the  extent  of  permanent  injury  is  made.  In 
conclusion  he  talks  of  the  advantages  of  osteoclasis  in  acute 
angular  deformity  of  the  thigh,  with  shortening  of  the  limb. 

147.  Angioneurotic  Edema. — After  a  discussion  of  some 
of  the  literature  of  the  subject,  Baruch  describes  four  cases  of 
this  disorder,  two  of  which  were  distinctly  traceable  to  in¬ 
testinal  autointoxication. 

148.  Malarial  Hemoglobinuria. — -Steggall  reports  three 
cases  of  malarial  hemoglobinuria,  and  concludes  from  his  ex¬ 
perience  that:  1.  Quinin  causes  irritability  of  the  kidneys 
and  may  cause  hemoglobinuria.  2.  Malarial  attacks  in  chronic 
cases  with  malarial  cachexia  may  cause  hemoglobinuria.  3. 
In  these  cases  quinin  has  lost  much  of  its  specific  effect,  and 
large  doses  must  be  exhibited.  Should  there  be  a  periodicity, 
we  must  give  the  quinin  before  the  time  of  attack.  4.  The  ac¬ 
tion  of  quinin  must  be  assisted  by  such  drugs  as  iron  and  ar¬ 
senic,  and,  more  important  even  than  quinin,  the  liver  must  be 
acted  on  well  and  the  effect  kept  up.  He  has  never  been  able 
to  cure  an  attack  of  hemoglobinuria  without  getting  the  liver 
active.  The  bilious  vomiting  in  these  cases  sufficiently  indi¬ 
cates  the  necessity  of  this. 

149.  Concealed  Menstruation. — Brothers  reports  cases  in 
which  the  menses  disappeared  at  the  age  of  39,  but  the  symp¬ 
toms  recurred  at  regular  intervals  and  in  very  severe  fornl'. 
On  examination  a  cystic  tumor  was  found  in  Douglas’  cul-de- 
sac,  which  was  punctured  through  the  vagina  and  a  large 
amount  of  dark  unclotted  blood  escaped.  A  second  tumor  also 
existed  and  laparotomy  was  performed;  both  specimens  con¬ 
sisted  of  ovarian  sacs  communicating  with  the  corresponding 
Fallopian  tube.  The  openings  at  the  fimbriated  ends  were 
completely  obliterated.  He  was  first  inclined  to  think  that, 
in  accordance  with  Tait’s  theory,  tubal  menstruation  existed 
shut  oft'  from  the  uterine  and  peritoneal  cavities,  and  had  dis¬ 
charged  itself  into  the  substance  of  the  ovaries,  but  lack  of 
typical  hematosalpinx  led  him  to  believe  that  he  was  dealing 
with  a  case  of  primary  menstruation  into  the  ovaries. 

150.  Cutaneous  Electrolysis. — Leviseur  describes  his 
methods  of  electrolysis  in  the  treatment  of  hirsuties,  angioma, 
etc.,  and  dwells  especially  on  the  importance  of  using  the  nega¬ 
tive  pole  in  operation.  He  emphasizes  the  fact  that  this  is  not 
simply  cauterization,  but  may  be  better  compared  to  a  more 
accurate  and  equally  distributed  injection  of  a  caustic  solution. 

151.  Facial  Eruptions  Due  to  Intranasal  Disease. — The 
point  of  Seiler’s  paper  is  that  the  swelling  of  erectile  tissues 
of  the  lower  or  middle  turbinated  bones  pressing  on  the  capil¬ 
lary  tissues  of  the  septic  mucous  membrane  produces  disturb¬ 
ance  in  the  circulation  of  the  skin  of  the  face,  causing  various 
eruptions.  His  observation  is  that  since  the  introduction  of 
cocain  as  a  local  anesthetic  into  nasal  surgery,  and  its  unfortu¬ 
nate  application  by  the  laity  for  the  temporary  relief  of  nasal 
obstruction,  it  has  largely  increased  the  frequency  of  these 
eruptions. 

154. — See  title  53. 

150.  Conservative  Gynecology. — Gordon's  paper  discusses, 
at  some  length,  the  so-called  conservative  and  radical  measures 
resorted  to  by  surgeon-gynecologists.  Conservative  gynecol¬ 
ogy,  it  is  pointed  out,  demands  saving  health  rather  than  dis¬ 
eased  or  useless  organs.  The  writer  concludes  that  in  all 
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operable  cases,  in  women  past  the  child-bearing  period,  when 
uterine  fibroid  exists,  hysterectomy  is  by  far  more  consei  vative 
than  myomectomy.  Only  in  comparatively  young  women  are 
we  justified  in  doing  a  myomectomy  when  it  is  found  necessary 
to  make  an  abdominal  section.  Again,  it  is  pointed  out  that 
fibroids  are  seldom  single,  and  after  myomectomy  the  develop¬ 
ment  of  an  unsuspected  fibroid  is  sometimes  rapid,  demanding 
a  second  operation.  Myomectomy  is  attended  by  as  high'  a 
mortality  as  hysterectomy;  this  conclusion  is  based  on  ninety 
cases  of  myomectomy  with  four  deaths. 

157.  Complete  Monocular  Blindness,  Recovery. — Bosey’s 
patient,  while  romping  with  another  child,  received  a  severe 
blow  over  the  left  eye;  after  thirty-six  hours  a  severe  pain 
developed  back  of  the  left  eye,  the  sight  gradually  and  pro¬ 
gressively  became  dim,  and  resulted  at  the  end  of  the  fifth  day 
in  total  loss  of  vision  in  that  eye.  The  treatment  followed  was 
that  of  depletion;  rest,  leeches,  salines,  and  a  course  of  mer¬ 
curial  inunctions  were  resorted  to;  after  three  days  improve¬ 
ment  was  observed;  further  treatment  resulted  in  a  complete 
restoration  of  sight  within  a  few  weeks.  The  lesion  in  this 
case  was  considered  either  a  retrobulbar  hemorrhage  or  extra¬ 
vasation,  sufficiently  extensive  to  interrupt  the  function  of  the 
fibers  of  the  optic  nerve.  The  writer  considers  it  probable 
that  as  a  result  of  the  transmitted  force  attending  the  blow 
over  the  eye,  the  sphenoid  bone  was  fractured,  the  roof  of  the 
sphenoidal  cells  being  especially  involved  in  the  injury.  This 
supposition  is  supported  by  the  fact  that  the  loss  of  sight  be¬ 
gan  in  the  upper  part  of  the  field,  which  would  indicate  that 
the  inferior  portion  of  the  nerve  was  first  involved,  the  com¬ 
plete  blindness  which  followed  would  indicate  a  gradual  in¬ 
volvement  of  the  entire  nerve  trunk. 

158.  Typhoid,  Death  One  Week  After  Onset.- — The  onset 
of  the  symptoms  was  abrupt,  delirium  developed  rapidly; 
cyanosis,  clammy  perspiration,  rapid  and  difficult  respiration, 
hyperpyrexia,  cough  and  the  physical  findings  at  the  base  of 
one  lung  led  to  the  diagnosis  of  lobar  pneumonia.  The  patient 
was  placed  on  a  supportive  treatment.  The  following  day, 
some  typhoid  symptoms  were  observed.  Under  the  suspicion 
that  the  diagnosis  was  incorrect,  the  Widal  test  was  resorted  to 
and  the  positive  clump-reaction  obtained.  Subsequently  the 
patient  died;  bacteriologic  examination  o£  .the  cultures  taken 
at  the  time  of  autopsy  showed  typhoid  bacilli  in  the  spleen  and 
mesenteric  glands.  Cultures  made  from  the  material  in  the 
bronchial  tubes  and  lungs  showed  the  presence  of  staphylococci. 
The  anatomic  diagnosis  was  typhoid  fever  and  bronchopneu¬ 
monia.  The  unusual  extent  of  the  involvement  of  the  solitary 
and  agminated  follicles  in  the  intestines  is  to  be  noted;  the 
ileum,  the  colon  even  as  low  as  the  sigmoid  flexure,  was  thickly 
studded  with  enlarged  lymphoid  nodules.  The  extensive  dis¬ 
tribution  explains  the  violent  short  course  of  the  disease.  All 
intestinal  lesions  were  in  the  first  stage  of  swelling  and  infiltra¬ 
tion;  no  ulcers  were  found.  The  spleen  was  greatly  enlarged, 
and,  together  with  the  liver,  had  been  displaced  upward  by  the 
enormously  distended  intestines.  The  diagnostic  value  of  the 
Widal  test  was  well  demonstrated  in  this  case. 

159.  Acute  Diabetes. — Three  rapidly  fatal  cases  of  this 
rare  disease  are  reported  by  Eisner.  The  first  occurred  sud¬ 
denly,  in  a  child  of  5  years,  a  few  weeks  after  receiving  an  in¬ 
jury  to  the  head.  There  was  great  thirst,  polyuria,  and  the 
urine,  heavily  loaded  with  sugar,  had  a  specific  gravity  of 
1042;  within  ten  days  the  child  died  in  a  comatose  state.  The 
second  case,  also  occurring  in  a  child,  but  without  any  sug¬ 
gestion  of  head-injury,  suddenly  developed  great  thirst,  vora¬ 
cious  appetite,  and  glycosuria.  The  child  died  before  the 
ninth  day,  comatose,  with  symptoms  of  acetonuria.  I  lie  tliii'd 
ease  occurred  in  a  man  of  45  years,  who  had  enjoyed  usual 
health.  Within  a  few  hours  after  exposure  to  cold  and  wet 
weather,  he  complained  of  dysuria,  which  was  soon  relieved  b;y 
a  continuous  dribbling  of  the  urine,  hiccough,  with  mental 
hebetude.  The  bladder  was  enormously  distended,  and  when 
withdrawn,  the  urine  had  a  specific  gravity  of  from  1015-1025, 
as  much  as  five  gallons  of  a  3  per  cent  diabetic  urine  being 
withdrawn  in  twenty-four  hours.  rlhe  disease  terminated 
fatally  within  one  week.  I  here  was  no  evidence  to  show  that 
this  patient  had  any  pancreatic  or  other  associated  diseases, 
nor  was  there  any  hereditary  tendency. 
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British  Hedical  Journal,  August  5. 

Recent  Advances  in  Practical  Medicine.  Richard  Doug¬ 
las  Powell. — In  his  address  in  medicine.  Dr.  Powell  notices 
the  recent  advances  that  have  been  made  in  instruments  of  pre¬ 
cision  and  methods  of  diagnosis,  modern  studies  in  bacteriology, 
serumtherapy,  preventive  inoculation,  the  prevention  of  tuber¬ 
culosis  and  the  relation  of  soil  to  disease.  The  paper  ends  with 
a  tabulated  statement  of  the  action  of  the  different  serums  with 
reference  to  bactericidal,  antitoxic,  and  prophylactic  qualities. 
Among  those  decidedly  antitoxic  and  prophylactic  he  includes 
the  antistreptococeus  serum  and  snake  poison,  and  as  of  special 
prophylactic  value,  though  not  antitoxic,  the  protective  serums 
of  plague,  cholera,  anthrax  and  yellow  fever.  Tetanus  is  still 
somewhat  in  question,  and  the  antitoxic  action  of  the  diphtheria 
antitoxin  is,  of  course,  understood. 

Address  in  State  Medicine.  George  Wilson. — The  address 
of  Dr.  Wilson  in  the  Section  on  State  Medicine,  before  the  Brit¬ 
ish  Medical  Association,  is  notable  for  its  antivivisection  ideas, 
even  going  so  far  as  to  doubt  the  value  of  the  diphtheria  anti¬ 
toxin.  He  claims  that  bacteriology  has  led  us  in  false  lines  in 
assuming  that  the  pathogenic  microbe  of  any  disease  is  the 
primary  cause. 

Etiology  of  Malarial  Fever.  George  Thin. — The  address 
of  Dr.  Thin  gives  one  of  the  most  thorough  and  complete  state¬ 
ments  of  the  insect  theory  of  the  origin  of  malaria,  from  the 
earliest  speculations  on  the  subject  by  Nott,  King  and  others 
down  to  the  completed  investigations  by  Ross,  Bignami,  Grassi 
and  Bastianelli.  In  the  concluding  part  of  his  paper  he  shows 
up  the  advantage  of  the  military  medical  school  at  Netley  for 
the  study  of  tropical  diseases,  and  expresses  a  hope  that  it  may 
be  opened  to  civilians  in  the  near  future. 

Lancet,  August  5. 

Some  Structural  Varieties  of  Enlarged  Prostate 
Relative  to  Its  Treatment.  Reginald  Harrison. — Remark¬ 
ing  first  on  the  different  results  from  the  various  operations  for 
enlarged  prostate,  Harrison  states  that  there  are  at  least  three 
varieties  of  this  disorder  that  are  not  uncommon,  and  yet  wide¬ 
ly  different.  In  the  first  we  have  enlargement  proceeding  from 
blood  engorgement,  more  or  less  chronic  in  its  nature,  so  that 
the  organ  is  somewhat  assimilated  with  the  erectile  structure. 
In  the  second  form  there  is  a  fibrous  degeneration,  and  the  symp¬ 
toms  are  those  of  local  irritation,  much  as  in  the  case  of  vesical 
calculi.  In  the  third  form  the  enlargement  of  the  prostate  may 
be  said  to  be  self-contained,  and  consists  of  an  almost  isolated 
mass  of  tissue  resembling  an  adenoma,  which,  like  the  kernel 
of  a  nut,  easily  shells  out  and  can  be  enucleated.  He  asks  what 
surgical  or  pathologic  analogy  there  can  be  between  these  condi¬ 
tions,  other  than  their  location,  and  what  good  is  likely  to  fol¬ 
low  a  uniform  operation  in  all  three  cases?  For  the  first  form 
he  thinks  that  vasectomy  is  indicated,  while  in  those  of  the 
second  and  third,  prostatectomy  has  been  successfully  practiced 
in  many  cases.  Vasectomy,  which  is  a  comparatively  harmless 
operation,  has  been  found  to  greatly  relieve  vesical  irritability 
and  prevent  the  recourse  to  the  use  of  the  catheter. 

Origin  of  Antitoxin:  Is  It  Present  in  the  Blood  of 
Some  Normal  Animals?  L.  Cobbett.— In  Cobbett’s  article, he 
is  inclined  to  accept  the  “Seitenkette”  theory  of  Ehrlich,  that  is, 
that  there  is  in  the  cells  a  certain  portion  of  protoplasm  which 
has  the  power  of  entering  into  chemical  combination  with  a 
given  toxin.  As  regards  the  question  whether  antitoxin  is 
formed  out  of  its  corresponding  toxin,  or  is  an  independent 
product,  it  is  as  yet  an  undecided  question,  with  the  probability 
in  fai  01  of  the  latter.  Cobbett  reviews  the  experiments  as  to 
the  existence  of  antitoxin  in  the  blood  of  normal  animals,  and 
finds  that  in  certain  cases,  especially  in  horses,  there  is  in  the 
normal  serum  a  power  of  neutralizing  the  toxins  of  diphtheria. 
Whether  this  is  due  to  the  presence  of  a  diphtheria  antitoxin 
or  not,  it  does  not  follow  that  it  is  a  normal  constituent  of  the 
blood.  The  fact  that  it  is  absent  in  many  cases  is  against  such 
a  supposition.  He  asks  whether  it  might  not  be  of  advantage 
to  study  the  suitability  of  an  animal  for  the  production  of  the 
antitoxin,  as  we  know  that  at  present  there  is  a  vast  difference 
in  this  regard  between  them.  Whether  the  presence  of  anti¬ 
toxin  in  the  blood  has  any  relation  to  this  matter  or  not,  he  can 
not  positively  say,  but  he  is  working  at  the  subject  and  hopes 
to  make  a  further  communication  in  regard  to  it. 


Bulletin  de  I’Academie  de  Medicine  (Paris),  July  18  and  25. 

Relations  Between  Dermatoses  and  Gastric  Affections. 

A.  Robin  and  Leredde. — This  important  communication  is 
based  on  a  study  of  129  eases  of  cutaneous  affections  occurring 
among  422  dyspeptics.  The  fact  is  established  that  in  all  these 
cases  there  was  a  gastric  fermentation  with  the  formation  of 
lactic  or  butyric  acid.  The  excretions  of  these  acids  through 
the  skin  irritates  the  nerve-fibers  in  the  skin  and  causes  prurit¬ 
us,  prurigo,  eczema,  acne,  etc.  The  acidity  of  the  sweat  is  twice 
and  three-fold  the  normal  acidity,  and  constant,  after  jaborandi 
has  been  administered.  Thirty  cases  studied  more  closely 
showed  that  the  metabolism  was  diminished,  the  elimination  of 
nitrogenous  matters  imperfect  and  that  there  was  less  phos¬ 
phoric  acid,  with  a  higher  coefficient  of  mineralization.  The 
therapeutics  indicated  by  this  conception  of  the  autotoxidermic 
origin  of  dermatoses  have  proved  wonderfully  successful.  One 
case,  a  man  of  50,  with  diffuse  prurigo  and  eczema  which  had 
resisted  all  treatment  for  twenty  years,  was  entirely  cured  in 
two  months,  “very  much  to  his  surprise.”  The  first  step  is  to 
determine  the  character  of  the  dyspepsia  and  treat  it  even  when 
there  are  no  clinical  evidences  of  gastric  disturbance.  The 
next  step  is  to  note  the  general  disturbances  in  nutrition  and 
the  special  disturbances,  if  any  exist,  and  treat  them  also: 
ammonium  fluorid,  if  the  gastric  fermentation  is  due  to  lactic 
acid,  and  biniodid  of  bismuth  and  cinchonidin  ( erythrol ) ,  if  to 
butyric  acid.  A  strict  sterilized  milk  diet  may  be  required  in 
certain  old  cases;  local  treatment  as  usual. 

Transient  Acute  Aortitis  of  Malarial  Origin.  Potain. 

It  was  objected  to  Lancereaux’  communication  in  regard  to 
malarial  aortitis  (see  abstract  in  Journal,  p.  345),  that  the 
malarial  infection  was  probably  a  mere  coincidence  in  his 
observations.  A  convincing  argument  in  his  favor  is  the  case 
now  described  by  Potain,  in  which  a  young  soldier  in  Algiers 
contracted  malarial  infection  and  for  nine  months  had  inter¬ 
mittent  fever  and  diarrhea.  Returning  to  France  the  fever 
recurred  every  second  day.  The  heart  sounds  were  distinct 
and  clear,  with  no  abnormal  sounds.  The  area  of  total  dulness 
covered  ninety  square  centimeters.  The  portion  corresponding 
to  the  aorta  extended  2  cm.  beyond  the  sternum.  The  fever 
yielded  to  quinin  and  the  aorta  gradually  receded  until  it 
ceased  to  encroach  beyond  the  sternum  by  the  tenth  day. 
This  transient  enlargement  could  not  have  been  due  to  increased 
blood-pressure  as  this  had  been,  and  is  usually,  exceptionally 
low  in  intermittent  fever,  later  returning  to  normal.  The  dis¬ 
tension  of  the  artery  could  only  have  been  due  to  diminished 
resistance  in  its  walls,  and  this  diminished  resistance  to  the 
malarial  infection.  Repeated  or  protracted  infection  is  there¬ 
fore  liable  to  in  time  lead  to  specific  alterations  in  the  walls 
corresponding  to  the  extent  of  the  functional  modification. 

Ganglionary  Pseudolymphadenic  Tuberculosis  (Tuber¬ 
culous  Lymphoma).  P.  Berger. — “Histologic  investigation 
is  the  only  certain  means  of  differentiating  lymphadenoma 
from  ganglionary  tuberculosis,  confirmed  by  inoculation  and 
extirpation  is  the  only  certain  treatment,  although  arsenical 
treatment  and  especially  a  course  of  Bourboule  waters,  may  be 
tried  if  patients  have  leisure  and  means  for  it.”  The  extirpa¬ 
tion  is  generally  easy,  and  free  from  much  danger,  as  the  en¬ 
gorged  ganglia  are  encapsulated,  circumscribed,  and  without 
adherences  to  the  cellular  tissue  and  neighboring  organs.  It 
is  only  necessary  to  remove  the  ganglion  or  ganglia  constituting 
the  chief  mass  of  the  tumor,  as  the  secondary  engorgements 
frequently  subside  after  extirpation  of  the  rest. 

Human  Coccidiosis.  Cornil. — Three  observations  of  tum¬ 
ors  in  the  subcutaneous  cellular  tissue  or  serous  bursas  are 
described,  the  tumors  formed  of  a  multitude  of  pockets  filled 
with  a  yellow-brownish,  creamy  or  viscous  and  mucous  puri- 
form  fluid,  containing  yellow  calcareous  grains,  fragments  of 
capsules  of  coccidii  or  complete  egg-shaped  capsules  or  several 
egg-shaped  bodies  contained  in  a  single  capsule.  The  existence 
of  coccidiosis  in  man  is  thus  established.  The  cavities  were 
lined  with  inflammatory  tissue  with  a  border  of  large  giant 
cells.  Cornil  has  previously  noted  the  significance  of  giant 
cells  as  an  indication  of  the  struggle  of  the  organism  against 
foreign  bodies,  and  particularly  against  small  parasites. 

Frequency  of  Herpetic  Manifestations  in  Influenza- 
Grippe.  \  idal.  I  lie  frequent  appearance  of  herpes,  zona  and 
herpetic  manifestations  on  the  mucous  membrane  of  the  mouth. 
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ears,  etc.,  in  the  course  of  la  grippe,  in  his  experience,  leads 
Vidal  to  enquire  whether  others  have  noted  this  coincidence 
and  whether  some  of  the  la  grippe  symptoms  may  not  possibly 
be  due  to  a  localization  of  herpes  on  the  brain  or  internal 
organs. 

Journal  de  Medicine  de  Paris,  July  23  and  30. 

Protracted  or  Recurring'  Diphtheria.  H.  Barrier. — In 
the  case  reported,  slight  septic  complications  and  evidences  of 
bulbar  intoxication  recurred  several  times  after  apparent  re¬ 
covery;  sometimes  accompanied  by  the  formation  of  pseudo¬ 
membranes,  and  again  not.  Each  recurrence  yielded  to  serum 
treatment,  which  finally  dispelled  the  infection.  One  of  the 
most  frequent  and  reliable  indications  of  this  diphtheritic 
bacillosis  is  tachycardia  with  weak  and  arhythmic  heart  ac¬ 
tion.  Barbier  urges  the  necessity  of  serum  treatment  in  these 
cases,  even  in  the  absence  of  all  pseudomembranous  neoforma¬ 
tion. 

Symphysiotomy  Without  Consecutive  Immobilization. 

G.  Fieux. — The  extremely  successful  results  attained  in  a  case 
in  which  symphysiotomy  was  performed  when  the  fetus  was  in 
jeopardy,  the  heart  beat  100,  dull  and  irregular,  induce  Fieux 
to  recommend  the  method  followed,  Avhich  was  simply  to  care¬ 
fully  suture  the  coaptated  parts  and  paint  the  wound  with  a 
little  steresol — gum  lacquer  dissolved  in  alcohol.  No  appli¬ 
ance  of  any  kind  was  used,  and  the  next  day  the  patient  could 
raise  the  buttocks  and  move  her  limbs  without  pain  or  effort, 
like  her  neighbors  in  the  ward,  and  got  up  the  fifteenth  day. 
After  the  seventeenth  day,  she  could  go  up  and  down  stairs 
as  nimbly  as  before  the  operation.  The  non-interference  with 
the  post-partum  care  is  a  special  advantage  of  this  simple 
method. 

Nord  Hedicale  (Lille),  July  15. 

Pernicious  Malarial  Infection,  Failure  of  Quinin,  etc., 
Cured  With  Hydrotherapy.  G.  Lemoine. — The  observation 
reported  is  noticeable  on  account  of  the  absolute  failure  of  all 
therapeutic  measures  and  the  prompt  and  permanent  recovery 
after  the  application  of  the  cold  douche  at  10  C.,  for  six  seconds 
to  one  minute,  avoiding  douching  the  region  of  the  liver  and 
spleen.  The  patient,  a  man  of  31,  was  robust  until  after  a 
month  at  Beyrouth  and  an  attack  of  influenza  on  his  return  to 
France,  followed  by  the  indications  of  pernicious  paludism. 

Presse  Medicale  (Paris),  July  29. 

Hysterectomy  in  Acute  Puerperal  Infection.  T.  Tuf- 
fier. — In  acute  postpartum  septicemia  without  peritoneal  or 
annex  localization,  Tuffier  advocates  hysterectomy  as  justifi¬ 
able  and  no  more  difficult  than  any  hysterectomy  when  the 
facts  of  the  extreme  friability  of  the  uterine  tissues  and  of 
the  vessels  are  borne  in  mind.  The  rock  to  be  avoided  is  cut¬ 
ting  through  the  tissues  with  the  forceps,  which  should  be 
applied  in  stages.  He  has  collected  thirty-five  observations, 
including  three  personal,  of  such  cases  thus  treated,  and  the  re¬ 
sults  have  been  that  thirteen  were  saved  although  in  an  ap¬ 
parently  hopeless  condition.  A  number  of  the  rest  were  prob¬ 
ably  beyond  all  aid,  as  any  innovation  of  the  kind  is  always 
first  restricted  to  absolutely  desperate  cases.  He  considers 
the  uterine  muscular  tissue  the  seat  of  infection  and  starting 
point  for  the  toxi-infectious  accidents  in  these  cases  without 
tympanism,  pelvic  sensitiveness,  much  vomiting  or  visceral 
infectious  localization  and  no  suppuration  found  at  the  autopsy. 
In  one  of  his  own  observations  the  temperature  persisted  at 
41.5  C.,  even  after  curetting,  irrigating  and  disinfecting  the 
uterus,  etc.  It  fell  to  37  degrees  in  less  than  twenty-four  hours 
after  the  uterus  was  removed  by  the  vagina,  and  staphylococci 
and  streptococci  were  found  in  scrapings  of  its  inner  surface. 
Prompt  and  rapid  recovery  followed. 

Revue  Generale  d’Ophthalmologie  (Paris),  July  31. 

Acute  Optic  Neuritis  from  Uricemia.  Angeltjcci. — A 
number  of  cases  of  uricemic  optic  neuritis  are  on  record,  but 
they  have  been  classed  with  the  manifestations  of  rheumatism. 
The  symptoms  of  the  retrobulbar  form  are  the  same  in  each. 
The  reasons  for  assuming  an  uricemic  origin  are  that  the  optic 
neuritis  appeared  in  subjects  with  pronounced  uricemia  and 
progressed  in  spite  of  all  the  usual  local  remedies,  but  yielded 
promptly  to  salicylic  treatment.  In  a  few  cases  the  uri¬ 
cemic  manifestations  coincided  with  the  aggravations  of 
the  ocular  affection.  In  each  case  the  visual  disturbance 
appeared  abruptly,  and  the  sight  improved  with  appro¬ 
priate  treatment  notwithstanding  aggravation  of  the  oph¬ 


thalmologic  signs.  Another  point  is  that  in  seven  out  of 
fifteen  cases  there  was  central  scotoma. 

Revue  Hebd.  de  Laryngologie,  etc,  (Bordeaux),  July  22  and  29. 

Chancriform  Ulceromembranous  Amygdalitic.  Raoult 
and  Thiry. — Study  of  several  observations  of  this  affection, 
which  deceptively  simulates  both  chancre  and  diphtheria,  has 
demonstrated  that  it  is  an  affection  analogous  to  ulceromem¬ 
branous  stomatitis,  and  may  possibly  be  only  an  unusual  locali¬ 
zation  of  it;  that  the  amygdalitis  is  caused  by  a  necrosis  of  the 
tonsil  tissue  extending  inward;  and  that  it  is  due  to  the 
presence  of  the  spirillum  and  spindle-shaped  bacillus  described 
by  Vincent.  The  three  personal  observations  happened  to  be 
all  medical  students;  two  had  a  recurrence.  In  two  cases  of 
ulceromembranous  stomatitis  without  tonsillar  lesions,  the 
same  flora  was  found,  also  in  a  case  of  ulcerated  gingivitis. 
The  spirilla  were  found  in  a  syphilitic  chancre,  but  not  the 
bacilli,  which  are  always  associated  in  the  affection  described. 
The  bacilli  are  larger  than  the  Loeffler  bacillus,  will  not  grow 
on  serum,  do  not  take  the  Gram  stain  and  are  often  found  end 
to  end,  with  vacuoles.  The  usual  methods  of  inoculation  and 
cultures  have  failed,  but  mixed  anaerobic  cultures  have  re¬ 
cently  been  successfully  grown. 

Adenoid  Vegetations  in  the  Adult.  Jankei.evitch. — 
This  puzzling  case  of  adenoiditis  with  acute  “pushes,”  accom¬ 
panied  by  hemorrhages,  and  dry  laryngitis,  was  diagnosed 
tuberculosis,  until  the  vegetations  were  discovered  and  re¬ 
moved,  when  the  hemorrhages  and  cough  ceased,  although  some 
months  were  required  before  the  laryngitis  was  completely 
cured.  The  patient  was  a  butcher  aged  29  years. 

Berliner  Klinische  Wochenschrift,  July  17. 

Case  of  Tetanus  Puerperalis  Treated  With  Dural  In¬ 
fusion.  E.  v.  Leyden. — The  tetanus  antitoxin  was  introduced 
directly  into  the  spinal  canal,  and  also  injected  subcutaneously, 
in  a  case  of  very  severe  tetanus  consecutive  to  a  traumatic 
three  months’  abortion.  Improvement  was  evident  at  once, 
suggesting  the  greater  effectiveness  of  the  antitoxin  when  in¬ 
troduced  into  the  nervous  system  direct. 

Cerebral  Tumor.  Jolly. — This  observation  demonstrates 
the  benefits  to  be  derived  from  simple  trephining  in  case  of 
inoperable  tumor.  An  unusually  large  glioma  of  the  right 
central  convolution  had  grown  through  the  skull.  The  patient 
was  very  much  relieved  and  improved  by  trephining,  and  the 
improvement  lasted  a  year.  Excision  was  impossible  on  ac¬ 
count  of  the  depth  of  the  growth. 

Infectious  Character  of  Chorea  and  Its  Connection 
With  Acute  Articular  Rheumatism.  Westphal,  Wasser- 
mann  and  Malkoff. — Westphal  reports  observations  of  three 
girls  with  severe  chorea,  producing  hallucinatory  mental  dis¬ 
turbances;  in  each  case  the  chorea  was  consecutive  to  acute 
articular  rheumatism,  and  acute  endocarditis  in  one.  Al¬ 
buminuria  and  herpes  labialis  were  also  present.  One  patient, 
19  years  old,  first  had  the  acute  articular  rheumatism;  a  month 
later  the  chorea  and  herpes  labialis  appeared  and  death  fol¬ 
lowed  an  extremely  violent  delirious  state  with  high  fever  and 
collapse.  The  autopsy  disclosed  endocarditic  deposits  on  the 
mitrals  and  fresh  parenchymatous  nephritis.  Cultures  were 
derived  from  the  blood,  brain  and  mitrals,  which  produced 
severe  joint  affections  in  rabbits,  introduced  into  the  circula¬ 
tion,  as  proved  in  eighty  animals,  and  the  same  diplococcus, 
a  kind  of  streptococcus,  was  found  in  the  joint  effusions.  The 
incubation  period  was  three  to  ten  days. 

Deutsche  riedicinische  Wochenschrift  (Berlin),  August  3. 

Vascular  Changes  During  and  After  Artificially  In¬ 
duced  Anemia.  A.  Bier.— The  hyperemia  which  follows  re¬ 
lease  of  an  Esmarch  tourniquet  is  usually  attributed  to  a 
paralysis  of  the  vasomotor  nerves  by  the  constriction,  which 
causes  relaxation  and  dilation  of  the  arteries.  Biei  denounce^ 
this  assumption  and  describes  numerous  experiments  which 
demonstrate  that  any  diminution  in  the  arterial  current  in  any 
part  of  the  body,  causing  this  part  to  be  insufficiently  suppliec 
with  fresh  blood,  materially  reduces  the  resistance  to  the  ar¬ 
terial  current  in  this  part.  This  decreased  resistance  is  most 
conspicuous  when  the  blood-stream  is  totally  arrested  for  a 
while  and  then  allowed  free  course  again,  and  the  result  is 
extreme  hyperemia.  This  diminished  resistance  is  not  a  pai 
alysis  of  the  vessels  in  the  usual  sense,  as  it  does  not  occur  in 
the  venous  circulation.  Instead  of  paralyzing,  it  stimulates 
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the  arteries  and  capillaries  to  contract  and  thus  drives  the 
blood  out  of  them  into  the  veins.  It  is  this  property  of  the 
vessels  which  produces  collateral  circulation  until  the  arterial 
collateral  routes  are  sufficiently  enlarged,  and  it  is  a  peculiarly 
useful  and  necessary  vital  process. 

Improved  Needle  Holder  for  Curved  Needles.  V. 
Schultz. — The  jaws  of  an  ordinary  rack  needle  holder  are  hol¬ 
lowed  out  lengthwise  inside,  the  concavity  tapering  to  the 
point,  which  is  sloped  off  obliquely.  The  edges  of  the  length¬ 
wise  concavity  and  of  the  oblique  ends  are  provided  with  fine 
teeth.  The  needle  thus  fits  into  the  space  and  is  held  by  two 
pairs  of  firm  supports  while  the  middle  portion  is  untouched. 

Muenchener  Medicinische  Wochenschrift,  August  i. 

Gonococcus  Toxin  and  Its  Action  on  the  Nervous  Sys¬ 
tem.  M.  J.  Moltschanoff. — White  mice,  rabbits  and 
guinea-pigs  injected  with  toxins  derived  from  an  unfiltered  20 
to  25  days’  culture  on  bouillon  and  hydrocele,  heated  to  70  C. 
for  15  minutes,  to  kill  the  cocci  still  alive,  showed  most  dis¬ 
tinct  and  pronounced  alterations  in  the  nervous  system  as  the 
result  of  the  action  of  the  toxin.  In  cases  of  acute  intoxica¬ 
tion  these  alterations  are  most  evident  in  the  cells  of  the  an¬ 
terior  cornua  of  the  spinal  cord,  next  in  the  cells  of  the  inter¬ 
vertebral  ganglia  and  least  in  the  cells  of  the  nuclei  in  the 
medulla  and  cerebral  cortex.  In  cases  of  chronic  intoxication 
the  most  prominent  manifestations  are  symptoms  of  a  degen¬ 
erative  neuritis,  with  occasionally  degeneration  of  the  posterior 
roots  a"nd  posterior  columns  of  the  spinal  cord.  The  toxins 
were  injected  into  the  abdominal  cavity  or  a  vein. 

Capacity  of  the  Urethra  and  Syringes.  H.  Loeb. — In¬ 
vestigation  of  fifty  patients  with  subacute  or  chronic  gonor¬ 
rhea  and  others  resulted  in  the  discovery  that  the  capacity 
of  the  anterior  urethra  \aries  from  6  to  20  c.c.  in  different  per¬ 
sons,  healthy  or  diseased,  although  there  are  no  external  means 
of  gauging  its  size;  age,  physique,  appearance,  are  frequently 
deceptive.  As  it  is  necessary  to  adapt  the  injection  to  the 
capacity  of  the  cavity,  Loeb  advocates  determining  this  capac¬ 
ity  for  each  individual  case  by  measuring  with  a  graduated 
syringe  or  irrigator,  and  then  ordering  a  syringe  for  future 
injections  of  the  exact  size  required.  He  uses  a  syringe  hold¬ 
ing  20  grams  of  a  warm  solution  of  potassium  permanganate 
the  piston  rod  graduated  for  centimeters.  The  filling  urethra 
and  increasing  resistance  indicate  the  moment  when  the  an¬ 
terior  portion  is  fully  distended. 

St.  Petersburger  Medicinische  Wochenschrift,  July  8  and  15. 

Pemphigus  of  Upper  Air-Passages.  R.  Otto. — In  con¬ 
nection  with  a  detailed  observation  of  a  case  of  chronic  pem¬ 
phigus  of  the  upper  air-passages,  and  of  the  conjunctiva,  Otto 
asserts  that  the  difference  is  not  pathologic  nor  anatomic,  but 
merely  a  difference  in  degree,  between  the  bullous-exfoliating 
form  of  pemphigus  and  the  adherent-fibrinous  form.  The 
favorite  location  for  the  former  is  the  nose,  soft  palate,  throat 
and  larynx,  with  a  tendency  to  extend  to  the  conjunctiva  of 
the  lids.  The  second  variety  appears  on  the  cheeks  and  tongue, 
extending  later  to  the  throat  and  larynx  and  leaving  the  nose 
and  conjunctiva  untouched.  The  terminal  phases  of  the  first 
variety  are  a  thickening,  shriveling  and  growing  together  of 
the  membrane,  while  these  processes  have  not  been  noted  in 
the  few  observations  of  the  latter  variety  on  record.  The 
bullous  form  affects  weakly,  and  the  other  robust,  persons. 
The  one  point  in  common  with  both  is  the  chronic  and  obstinate 
character  of  the  process.  The  etiology  is  still  obscure. 

Wiener  Klinische  Rundschau,  July  2,  9,  16  and  23. 

Sexual  Perversion  Among  Insane.  P.  Naecke. — The 
practical  conclusion  of  this  careful  study  of  the  hundreds  of 
inmates  of  the  Hubertusburg  asylum  in  Saxony  are  that  im¬ 
beciles  and  idiots  should  have  separate  institutions,  as  they 
far  outnumber  all  the  other  cases  of  sexual  perversion,  and 
incite  others  to  imitate  or  join  in  their  practices,  or  more  read¬ 
ily  fall  victims.  Habitual  criminals  also  should  not  be  allowed 
to  mingle  freely  with  the  other  inmates,  particularly  the  fe¬ 
males,  as  they  introduce  new  practices.  Naecke  considers  it 
unproved  that  onanism  can  produce  a  mental  disturbance  per 
se.  The  disposition  to  extreme  onanism  is  the  first  symptom 
of  the  encroaching  psychosis.  Sexual  perversion  is  very  rare 
among  the  cases  of  paralysis,  and  was  only  noted  in  a  few  in¬ 
stances  of  male  onanisrp  and  exhibitionism,  and  female  mas¬ 
turbation  after  excitement.  Cases  of  homosexual  perversion 


were  remarkably  rare.  He  was "  unable  to  distinguish  any 
markedly  unfavorable  influence  of  the  onanism  on  the  course- 
of  the  mental  affection  in  any  case,  “although  the  prognosis- 
with  excessive  onanism  is  bad,  as  such  an  abuse  can  only  occur 
in  extreme  degeneration,  congenital  or  acquired.  It  may 
eventually  render  the  mental  affections  worse,  but  this  rarely 
happens.”  Prospect  of  improvement  of  the  mental  affection, 
by  breaking  up  the  habit  is  only  possible  in  fresh  cases  with 
incessant  onanism,  but  all  should  be  examined  for  phimosis, 
a  too  short  frenulum,  or  inflammation  of  the  genitalia,  which 
may  be  the  cause.  Little  can  be  accomplished  with  any  except 
prophylactic  measures;  close  supervision  of  the  water-closets, 
no  dark  corners,  no  beds  placed  together,  etc.  Naecke  thinks, 
that  much  might  be  learned  by  comparison  of  such  records- 
from  various  institutions,  with  especial  study  of  the  dreams, 
etc. 

Recurrence  of  Syphilitic  Affections  of  the  Eyes,  and 
Means  to  Prevent  It.  Galezowski. — Twenty  years  of  ob¬ 
servations  and  tests  have  demonstrated  that  syphilitic  affec¬ 
tions  of  the  iris  and  conjunctiva  are  cured  as  the  syphilis; 
yields  to  specific  treatment,  but  that  affections  of  the  choroidea 
persist  and  recur  as  the  last  lingering  manifestations  of  the- 
infection.  The  only  effective  treatment  is  local  friction  kept 
up  daily  for  two  years,  with  a  pause  of  four  days  after  ten, 
but  never  over  three  weeks’  suspension.  His  experience  has- 
been  that  the  best  preparation  is  of  mercurial  lanolin  salve,, 
from  .5  to  2  grams,  rubbed  into  a  different  spot  each  day.. 
Potassium  iodid  is  not  only  ineffectual,  but  is  directly  injurious, 
as  it  induces  conjunctivitis,  although  it  may  occasionally  be- 
indicated  to  neutralize  the  effects  of  excessive  specific  treat¬ 
ment. 

Wiener  Klinische  Wochenschrift,  July  20  and  27. 

Thread  Formation,  in  Serum.  K.  Kraus. — The  serum  re¬ 
action  noticed  and  called  thread  formation  by  Pfaundler  (see- 
Journal,  xxxii,  p.  935),  is  a  phenomenon  which  occurs  with 
certain  micro-organisms  under  the  influence  of  an  agglutinating, 
serum,  as  confirmed  by  Kraus.  But  he  asserts  that  agglutina¬ 
tion  invariably  precedes  it,  and  is  of  more  constant  occurrence.. 
It  is  governed  by  the  same  laws  as  agglutination  in  general  ex¬ 
cept  in  respect  to  the  bacillus  coli ;  a  non-specific  serum  cart 
produce  both  phenomena  with  this  bacillus. 

Uterine  Myomata  and  Pregnancy.  R.  Chrobak. — Myo¬ 
mata  were  found  in  862  cases  out  of  the  last  30,000  patients, 
at  Chrobak’s  gynecologic  clinic,  or  2.8  per  cent  of  the  total. 
Of  these,  284  were  sterile;  148  had  only  one  child.  It  is  his 
opinion  that  myomata  are  not  frequently  the  cause  of  sterility, 
but  he  considers  statistics  almost  valueless  in  this  respect,  as 
we  have  “no  even  half-way  reliable  statistics  for  comparison, 
in  regard  to  the  fertility  and  sterility  of  marriages,  as  it  is  so- 
uncertain  whether  conception  is  prevented  or  not.”  He  has 
frequently  witnessed  the  hypertrophy  and  retrogression  of  a 
myoma  parallel  with  the  development  and  involution  of  the 
pregnant  uterus;  in  one  instance  a  myoma  the-  size  of  a  nut 
increased  to  the  size  of  an  apple  and  then  returned  to  its 
former  size,  four  times  in  succession.  But  usually  it  does  not 
subside.  A  case  is  described  in  detail  in  which  the  pressure  of 
a  subserous  myoma,  growing  from  the  upper  posterior  surface 
of  the  uterus,  had  twisted  the  gravid  organ  on  its  axis.  As 
the  uterus  had  developed  the  tumor  had  been  pressed  down 
into  the  small  pelvis.  As  term  approached  it  was  manually 
reduced  and  pushed  up  into  the  abdominal  cavity,  but  symp¬ 
toms  of  peritoneal  irritation  appearing,  the  child  was  safely 
delivered  by  abdominal  Cesarean  section  and  the  myomatous 
uterus  extirpated.  Smooth  recovery  followed. 

Abnormal  Sweating.  J.  Marischeler. — A  peculiar  case 
of  neurosis  is  described  in  this  communication,  distinguished, 
by  abnormal  functioning  of  the  sweat  center  and  nervous 
depression.  The  sweat  drops  form  profusely  in  all  weathers, 
but,  strange  to  say,  the  maximum  is  in  the  coldest,  the  min¬ 
imum  during  the  hottest  months.  This  hvperidrosis  is  limited 
to  the  trunk,  face  and  upper  extremities.  Study  of  the  meta¬ 
bolism  showed  retention  of  Cl,  but  this  is  probably  only  ap¬ 
parent,  and  the  Cl  is  eliminated  in  the  perspiration.  The  sub¬ 
ject,  a  young  Jew,  is  otherwise  normal  but  feels  too  weak  to- 
work.  The  affection  is  of  several  years’  standing. 

Acute  Lymphemia.  F.  Pineles.— Examination  of  the 
blood  of  a  woman  of  73,  presenting  the  clinical  picture  of 
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acute  leucemia — death  the  nineteenth  day — showed  a  propor¬ 
tion  of  1  to  6Y2  for  the  whites  and  reds;  96  per  cent,  of  the 
leucoeyctes  were  lymphocytes;  3.7  per  cent,  polynuclear  neutro- 
philes  and  0.1  per  cent,  polynuclear  eosinophiles.  No  nucleated 
red  corpuscles  were  found.  The  lymph  glands  and  spleen  were 
much  enlarged  and  the  liver  once  and  a  half  normal  size.  “The 
composition  of  the  blood,  the  hyperplasia  of  the  lymph-forming 
organs,  the  proliferation  of  the  lymphocytes  and  the  severe 
lymphoid  degeneration  of  the  bone  marrow,  entitle  this  to 
be  designated  a  case  of  acute  lymphemia,  corresponding  with 
the  cases  that  have  been  observed  of  chronic  lymphatic  leu¬ 
kemia.” 

Revista  Medica  (Mexico),  July  i. 

Explanation  of  Sleep  by  the  Slowing  of  the  Protoplas¬ 
mic  Currents.  A.  L.  Herrera. — Sleep,  according  to  this  au¬ 
thor,  is  caused  by  a  retarding  of  the  protoplasmic  or  neuro- 
plasmic  currents — in  which  life  consists — by  a  lack  of  nutri¬ 
tive  fluids,  by  congestion,  by  anemia  or  by  cold,  and  is  the  same 
in  the  infusorium  as  in  man.  The  currents  persist  but  they 
are  slow  and  languid,  and  the  process  of  slowing  up  and  becom¬ 
ing  active  again  is  extremely  gradual.  His  summary  for  all 
living  things  is:  Nutritive  currents  with  the  maximum  veloc¬ 
ity:  Active  life.  Nutritive  currents  (sap,  blood,  protoplasmic 
currents),  periodically  retarded  by  the  lack  of  reserves  which 
are  expended  during  the  day:  Sleep.  The  same,  less  active 
during  the  day,  from  inactivity,  nervous  excitement  or  other 
cause:  Insomnia.  Currents  retarded  by  the  action  of  cold: 
Hibernation.  Currents  retarded  by  a  lack  of  moisture  or 
completely  obstructed:  Latent  life.  General  co-ordinated 
currents  definitely  arrested  by  coagulation,  intoxication,  hem¬ 
orrhages,  asphyxia,  etc. :  Death.  Herrera  considers  all  the 
movements  of  protoplasm  from  the  amebism  of  the  rhizopodus 
to  the  amebism  in  our  brains,  caused  by  an  absorption  of  oxy¬ 
gen  and  a  liberation  of  carbonic  acid.  He  has  succeeded  in  re¬ 
producing  these  supposed  “vital  processes”  with  a  drop  of 
printer’s  ink  mixed  with  sodium  bicarbonate  and  spread  on  a 
cover -glass  moistened  with  tartaric  acid,  as  he  has  previously 
announced. 

Gazetta  degli  Ospedale  e  delle  Clinische  (Hilan),  July  9,  22  and  30. 

Antagonistic  Influence  of  Syphilis  on  Tuberculosis.  1. 

Monteverdi. — The  influence  of  one  disease  on  another  has 
long  been  recognized,  but  few  if  any  instances  are  on  record 
of  tuberculosis  absolutely  cured  by  a  fresh  syphilitic  infection, 
as  in  the  observation  here  reported.  The  night  sweats,  high 
fever,  cough  and  Koch  bacilli  in  the  sputa,  were  banished  by 
a  mild  syphilis  which  readily  yielded  to  treatment.  Six  years 
have  since  elapsed,  with  no  recurrence  of  the  tuberculous  sym- 
toms  in  the  now  robust  young  man. 

Location  of  the  Parathyroids  in  Man.  C.  Ganfini.-— 
The  upper  parathyroids,  corresponding  to  the  inner  ones  in 
animals,  are  situated  at  the  junction  of  the  upper  third  with 
the  two  lower  thirds  of  the  posterior  surface  of  the  lateral  lobes 
of  the  thyroid  body,  as  Ganfini  has  established  by  inspection  of 
forty  cadavers.  The  two  lower  parathyroids  in  half  of  the 
cadavers,  were  situated  on  the  posterior  surface,  near  the  lowei 
edge  of  the  lateral  lobes  of  the  thyroid.  In  the  rest  they  were 
below  this  lower  edge,  and  from  a  few  millimeters  to  2  to  3  cm. 
from  it,  and  thus  located  on  the  lateral  surface  of  the  trachea, 
surrounded  by  the  retrosternal  adipose  tissue.  In  six  of  these 
latter  cases  the  inferior  parathyroid  was  connected  with  the 
cranial  portion  of  the  thymus,  either  right  or  left.  He  considers 
that  these  six  cases  prove  not  only  the  origin  of  the  inferior 
parathyroids  from  the  thymus,  but  also  that  the  thymus  in  its 
descent  carries  them  down  with  it,  and,  as  it  atrophies,  they 
remain  closed  in  its  residuum,  the  retrosternal  fat. 

Osmotic  Tension  in  Exudations  and  Transudations. 
Ascoli. — Comparative  cryoseopic  study  of  the  organic  fluids 
has  established  the  value  of  the  variations  in  the  freezing  point 
of  the  exudations  and  transudations  as  a  means  of  differentiat- 
ing  certain  affections. 

Tubercular  Intoxication.  S.  Mircoli. — The  peculiar  luster 
of  the  eyes,  and  the  tendency  to  mydriasis  in  tuberculous  sub¬ 
jects.  indicate  a  toxic  origin,  to  which  Mircoli  also  attributes 
the  psychic  disturbances  and  impulsive  actions.  In  one  case  he 
has  observed  mydriasis  and  paralysis  of  accommodation  on  tin 
side  opposite  the  pulmonary  lesion.  He  mentions  an  observa¬ 
tion  of  a  young  man  with  a  slight  local  lesion,  and  extreme 


cachexia,  but  no  pulmonary  symptoms,  who  reacted  to  a  dose 
of  .5  c.c.  tuberculin  more  intensely  than  most  persons  to  a  dose 
of  50  c.c. 

New  Eorm  of  Anemia  from  Toxic  Sera.  Zenoni. — The 
serum  of  certain  animals  treated  by  injections  of  blood  from 
animals  of  other  species,  became  toxic  for  the  animals  from 
which  the  blood  was  derived.  A  few  c.c.  of  this  serum,  injected 
into  rabbits,  produced  a  most  acute  form  of  fatal  anemia,  which 
fact  may  throw  some  light  on  the  pathogenesis  of  primary 
anemia  and  of  hematology. 

Pathogenesis  of  Gout.  Carbone. — The  assumption  that 
gout  is  caused  by  a  local  hyperproduction  of  uric  acid  was 
practically  tested  by  injecting  urates  into  the  spinal  marrow, 
but  without  results.  Injection  of  neutral  urates  or  solutions  of 
sodium  biurates  into  the  articulations  also  failed  to  produce 
inflammation  or  necrosis.  But  these  phenomena  were  most  in¬ 
tensely  produced  when  adenin  hydrochlorate  was  injected  into 
the  articulations.  This  alloxur  base  is  produced  from  the 
nuclein  in  the  bone  marrow,  in  large  quantities,  and  combines 
with  uric  acid  to  form  a  compound  that  is  remarkably  insolu¬ 
ble  under  certain  conditions.  Considering  these  two  facts,  in 
connection  with  Minkowski  s  recent  assertions  that  he  had 
produced  uric  infarcts  in  dogs  by  administering  adenin  per  os, 
Carbone  concludes  that  adenin  must  play  a  conspicuous  part  in 
the  pathogenesis  of  gout.  It  produces  necrotic  and  inflammatory, 
processes  in  the  tissues  and  binds  uric  acid  in  the  form  of 
adenin  urate,  which  later  becomes  transformed  into  sodium 
urate. 

Action  of  Venesection  on  Arterial  Pressure.  Treves. — 
The  arterial  pressure  and  frequency  of  the  pulse  in  twenty-seven 
subjects  were  studied  with  the  sphygmograpli  before,  during 
and  after  venesection  and  cupping.  It  was  found  that  neither 
are  capable  of  diminishing  the  arterial  pressure;  that  the  force 
with  which  the  organism  maintains  it  constant  requires  such 
an  extreme  degree  of  these  mechanical  means  to  conquer  it,  that 
it  transcends  the  limits  of  therapeutics.  Consequently,  the  ex¬ 
planation  of  the  undoubtedly  favorable  results  obtained  by  cup¬ 
ping  and  venesection  must  be  sought  in  some  other  direction 
than  in  the  diminution  of  the  blood-pressure. 

Cystocolostomy  for  Exstrophy  of  Bladder.  Boari. — The 
idea  of  utilizing  the  anus  for  a  sphincter  and  transplanting  the 
vesical  flap  in  the  lower  portion  of  the  intestine  has  been  car¬ 
ried  into  execution  twenty-one  times.  The  result  has  demon¬ 
strated  that  a  healthy  intestinal  mucosa  does  not  suffer  from 
contact  with  the  urine  in  most  cases,  although  a  few  instances 
of  rectitis  and  colitis  have  been  observed.  Continence  was  per¬ 
fect  during  the  day  in  all,  but  relaxed  at  night  in  four.  Pyelitis 
from  ascending  infection  was  only  noted  in  two  cases,  and  in 
each  there  had  been  previous  renal  disturbances.  The  bladder 
flap  retains  its  vitality.  Boari  ascribes  the  success  more  to  the 
distance  of  the  cicatrix  from  the  vesico-ureteral  sphincter  to 
avoid  cicatricial  constrictions,  than  to  the  retention  of  the 
sphincter.  Experience  has  shown  that  ascending  infection  can 
be  avoided  and  that  uretero-enteric  anastomosis  is  not  incom¬ 
patible  with  life. 

Operative  Cure  of  Prolapsus  of  Eemale  Genital  Organs. 

G.  Orsini. — The  successful  results  in  twenty-four  cases  treated 
by  scraping  the  uterus,  anterior  colporraphy,  Hegar  s  colpo- 
perineoplastica  and  shortening  the  round  ligaments,  induce  Oi- 
sini  to  recommend  this  procedure  in  high  terms.  Half  of  the 
number  were  treated  over  three  years  ago,  and  most  lead  pai- 
ticularly  laborious  lives.  Only  five  had  passed  the  menopause. 
The  subjective  results  were  not  perfect  in  a  few  ultranervous 
patients,  and  the  surgeon  must  be  guarded  in  his  promises  be¬ 
fore  an  operation  of  any  kind  on  this  class. 

Thyroid  Treatment  for  Bone  Regeneration.  Ferria.  - 
Two  more  cases  are  reported  in  which  tardy  regeneration  after 
a  fracture  was  hastened  by  the  administration  of  thvioid  ex¬ 
tract.  The  thyroid  gland  was  normal  in  each. 


For  Increasing  Sound  of  Voice. — Complete  removal  of  the 
larynx  usually  leaves  the  voice  a  faint  whisper.  Mikulicz  has 
obviated  this  by  a  contrivance,  described  in  the  Berliner  Tape- 
blatt,  on  the  principle  of  a  whistle,  which  the  subject  can  pul  to 
his  mouth  as  desired  and  magnify  the  sound  to  a  natural  tone. 
It  has  proved  very  successful  on  the  patient  for  whom  it  was 
devised,  a  man  of  47. 
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Jasper  County  Medical  Society. — At  the  last  meeting  of 
this  society,  held  at  Newton,  Iowa,  the  following  officers  were 
elected:  President,  L.  C.  S.  Turner,  Colfax;  vice-president, 
W.  H.  Shaw,  Monroe;  secretary  and  treasurer,  Harry  P.  Engle, 
Newton. 

Kankakee  Valley  District  Medical  Society. — Physicians 
from  the  counties  of  Cass,  Pulaski  and  Jasper  met  with  the 
Starke  County,  Ind.,  Medical  Society  at  Bass  Lake,  Ind., 
and  formed  a  temporary  organization  by  electing  Dr.  L.  D. 
Glazebrook,  president,  and  E.  P.  Mitchell,  secretary.  On 
motion  the  society  was  named  •‘The  Kankakee  Valley  District 
Medical  Society.”  Drs.  Washburn  of  Rensselaer,  Thomas  of 
Logansport,  and  W.  H.  Thompson  of  Winamac  were  selected 
a  committee  on  constitution  and  by-laws.  The  society  meets 
in  North  Judson,  Ind.,  September  12.  The  Starke  County 
Medical  Society  will  meet  in  the  forenoon  and  the  district  so¬ 
ciety  in  the  afternoon  to  complete  the  organization.  All 
physicians  of  Lake,  Porter,  Starke,  La  Porte,  Fulton,  Pulaski, 
Cass,  Carroll,  White,  Jasper  and  Newton  counties  are  invited 
to  be  present  and  aid  in  the  organization.  The  organization 
will  include  ten  to  fourteen  counties  in  northwestern  Indiana. 


British  Medical  Association. 

( Continued  from  p.  481.) 

RECENT  ADVANCES  IN  PHYSIOLOGY. 

J.  J.  Charles,  M.D.,  F.R.S.E.,  gave  an  address  on  this  sub¬ 
ject  before  the  Section  of  Anatomy  and  Physiology  (see  Jour¬ 
nal,  August  12,  p.  419),  and  said,  in  part: 

Physiology  is  held  by  Max  Verworn  to  have  as  its  task,  “the 
investigation  of  life;”  but  the  nature  of  life  is  to  us,  as  yet,  a 
mystery.  No  doubt,  we  are  acquainted  with  many  of  the 
phenomena  which  accompany  it;  but  it  has  been  truly  said  that 
“everywhere,  to  whatever  branches  of  physiology  we  may  turn, 
wherever  the  gross  activities  of  the  body  are  traced  to  the  activ¬ 
ity  of  the  individual  cells,  we  always  come  upon  an  unsolved 
problem.”  Thus,  we  can  not  explain,  nor  can  we  discover,  how 
nervous  impulses  originate  in  the  retina,  and  give  rise  in  us, 
through  the  agency  of  the  cerebrum,  to  the  idea  of  the  image; 
why  the  salivary  glands  secrete  ptyalin,  and  the  glands  of  the 
stomach  pepsin;  or  why  some  cells  of  the  mesoblast  develop 
into  muscle  and  others  into  cartilage. 

The  minute  structure  of  living  cell  protoplasm  is  a  question 
still  open  to  discussion.  According  to  W.  B.  Hardy,  the  four 
views  at  present  held  on  this  subject  are:  1,  that  protoplasm 
is  made  up  of  a  reticulum  and  a  homogeneous  fluid  substance; 
2,  that  it  consists  of  a  more  or  less  solid  material  containing 
vacuoles,  in  which  there  is  a  fluid;  3,  that  it  is  a  homogeneous 
jelly,  with  granules;  and,  4,  that  it  is  entirely  homogeneous. 
As  a  result  of  his  observations  on  colloids,  such  as  white  of  egg, 
and  on  the  living  cell  substance  of  the  pancreas  and  other 
glands,  Hardy  has  come  to  the  conclusion  that  the  reticulum 
which  may  be  demonstrated  in  fresh  or  fixed  cell  protoplasm  is 
largely  due  to  the  physical  and  chemical  alterations  which  oc¬ 
cur  in  it  at  death,  and  to  the  action  of  fixing  reagents  on  it 
which  induce  coagulation.  Hardy  has  succeeded  in  making 
preparations  with  egg  albumin,  showing  a  reticulum  very  close¬ 
ly  resembling  that  of  protoplasm.  One  of  these,  a  film  fixed  by 
steam,  while  flowing  between  two  cover-glasses  (Fig.  1 ) ,  is  very 
interesting,  as  exhibiting  the  abrupt  transition  from  the  net¬ 
work  to  the  homogeneous  substance  similar  to  that  demon¬ 
strated  years  ago  by  Schafer,  in  the  white  corpuscle  when  fixed 
in  the  same  way  by  heat. 

The  microscopic  characters  of  striped  muscle  have  not  ceased 
to  be  a  debatable  subject  among  histologists.  The  interpreta¬ 
tion  given  by  Rutherford  has  met  with  much  acceptance,  and  is 
undoubtedly  supported  by  the  examination  of  specimens  of 
crab’s  muscle  which  have  been  prepared  according  to  his 
method;  but  the  recent  researches  of  Hardy  would  lead  us  to 
look  with  suspicion  on  the  appearances  presented  by  this  tissue 
after  it  has  been  subjected  to  the  action  of  chemicals. 

The  contraction  of  muscle  is  believed  by  McDougall  to  depend 
on  the  elimination  of  lactic  acid,  causing  the  passage  of  the 
fluid  sarcoplasm  into  the  sarcostyles.  Unstriped  muscle  has 
been  found  by  Triepel  in  all  the  cerebral  veins,  but  the  muscle 


cells,  he  says,  are  isolated  and  mixed  with  white  fibrous  tissue. 

By  the  use  of  osmic  acid  and  uranium  nitrate,  with  various, 
dyes,  Kolossow  has  demonstrated  between  the  cells  of  the  liver,, 
testis,  ovary,  pancreas,  and  thyroid  body,  processes  of  connec¬ 
tion  which  may  serve  for  the  conduction  of  impulses  and  the 
transference  of  nutrient  materials. 

The  axis  cylinders  of  nerve-fibers  have  been  shown  by  St. 
Apathy,  in  invertebrate  animals,  to  be  made  up  of  fibrils  which 
terminate,  in  the  case  of  the  sensory  cell,  in  a  single  basket 
around  the  periphery,  and  in  the  motor  cell  in  one  basket 
around  the  periphery,  and  a  second  around  the  nucleus.  This 
view,  in  some  respects,  resembles  that  which  Arnold  advanced,, 
years  ago,  as  the  mode  of  origin  of  nerve-fibers  from  nerve-cells. 

It  is  now  agreed  that  the  amount  of  hemoglobin  in  the  blood 
is  not  greater  in  the  inhabitants  of  high  altitudes  than  in  those- 
living  at  lower  levels. 

Gamgee  has  drawn  attention  to  the  absorption  band  in  the- 
extreme  violet  end  of  the  spectrum  of  blood,  which  he  has  named, 
“the  band  of  Soret,”  after  its  discoverer.  He  has  pointed  out 
that  not  only  is  it  more  distinctive  than  the  bands  seen  in  the 
spectrum  when  examined  in  the  ordinary  way,  but  that  it  is 
absolutely  characteristic  of  hemoglobin  and  its  compounds;  so> 
that  by  this  means  they  can  at  once  be  distinguished  from  bili¬ 
rubin  and  urobilin  as  well  as  from  carmin  and  all  other  color¬ 
ing  matters  yet  examined.  This  is  a  matter  of  practical  im¬ 
portance,  because  this  method  may  yet  come  to  be  employed  in. 
medicolegal  investigations.  Gamgee  has  indicated  that  the  best 
and  easiest  way  of  demonstrating  this  spectrum  is  by  means  of 
an  electric  arc,  a  fluorescent  screen,  and  a  Bunsen’s  spectro¬ 
scope. 

R.  Jarry  has  investigated  the  influence  of  reduced  pressure 
and  increased  temperature  in  causing  the  compounds  of  silver 
chlorid  with  ammonia  to  dissociate  somewhat  like  oxyhemo¬ 
globin.  Perhaps  the  further  study  of  such  “loose”  compounds 
may  lead  to  an  increase  of  our  knowledge  with  reference  to  the 
properties  of  hemoglobin. 


Fig- 1.— Film  of  white  of  egg  fixed  by  steam  while  flowing  between 
two  cover  glasses,  showing  the  abrupt  transition  a  a  from  network  to  the 
homogeneous  substance  (Hardy). 

Haldane  has  discovered  a  quick  and  ready  plan  of  liberating; 
the  oxygen  of  the  blood  by  the  use  of  potassium  ferricyanid  ;. 
but  to  insure  success,  the  blood  should  be  fresh,  else  bacteria, 
will  interfere  with  the  result.  Nicloux,  employing  Gautier’s, 
test  for  carbonic  oxid — namely,  that  this  gas  has  the  power  of 
decomposing  iodic  anhydrid  and  forming  carbon  dioxid,  while 
iodin  is  liberated  and  absorbed  by  copper — has  endeavored  to 
prove  its  presence  normally  in  blood;  and  Louis  St.  Martin  has- 
estimated  the  quantity  in  the  blood  of  animals  living  in  towns 
to  be  1.5  c.c.  per  liter.  But  as  it  is  possible  that  during  the 
application  of  this  test,  while  the  blood  is  being  boiled  with 
acetic  acid,  carbonic  oxid  may  be  formed  by  combustion,  in  the 
absence  of  oxygen;  and  as  several  hydrocarbons  at  60  degrees 
can  reduce  iodic  anhydrid,  and  as  other  gases  besides  carbonic 
oxid  might  respond  to  the  test  in  a  similar  way,  the  results  of 
Nicloux  and  St.  Martin  can  only  be  provisionally  accepted. 

A  fully  satisfactory  theory  as  to  the  coagulation  of  the  blood 
has  yet  to  be  discovered.  Probably,  we  shall  not  find  it  till  we 
are  better  acquainted  with  the  chemical  constitution  of  the 
proteids  of  the  blood.  The  view,  however,  which  meets  with 
most  favor,  and  is  open  to  fewest  objections,  is  that  there  are 
three  agents  or  factors  concerned  in  the  formation  of  fibrin, 
viz.:  1,  fibrinogen,  which  is  present  in  the  plasma;  2,  nucleo- 
proteid  derived  in  part  from  blood  platelets,  but  chiefly  from 
the  shedding  out,  or  perhaps  from  the  disintegration  of  the  white 
corpuscles;  and,  3,  lime  salts,  in  solution  in  the  plasma.  The 
nucleo-proteid,  by  the  action  of  the  lime,  is  changed  into  fibrin-, 
ferment,  and  this  ferment  reacting  with  fibrinogen  transfers- 
its  lime  to  the  chief  constituent  of  fibrinogen — thrombosin — 


Aug.  2G,  1899. 


SOCIETIES. 


545 


and  thus  give  rise  to  fibrin.  Pekelharing  is  of  opinion  that 
fibrin  is  a  compound  of  fibrinogen  and  lime,  but  it  has  been 
proved  conclusively  that  fibrin  contains  no  more  lime  than  the 
fibrinogen  from  which  it  is  derived.  It  is  admitted  that  a  lime 
salt  is  essential  in  some  way  in  the  coagulation  of  the  blood, 
but  the  exact  parts  it  plays  is  still  undetermined. 

Delezenne  has  succeeded  in  isolating  an  anticoagulant  sub¬ 
stance,  of  the  nature  of  Lilienfeld’s  histon,  from  peptone 
plasma.  He  believes  it  is  derived  from  the  destruction  of  white 
corpuscles,  but  others  hold  that  these  corpuscles  only  leave  the 
blood-vessels,  and  are  not  destroyed.  The  fact  that  a  second 
dose  of  peptone  injected  into  the  veins  of  an  animal  shortly 
after  the  action  of  the  first  has  disappeared,  produces  no  anti¬ 
coagulant  effect,  Delezenne  explains  by  supposing  that  an  anti¬ 
toxin  has  been  formed  which  protects  the  white  corpuscles 
against  their  destruction  by  peptone.  In  favor  of  this  view  is 
the  fact  that  the  blood  or  serum  of  a  peptonized  or  immunized 
dog  when  injected  into  the  veins  of  another  animal  confers  on 
it  immunity  from  the  action  of  peptone,  snake  poison,  or  ex¬ 
tract  of  crab’s  muscle. 

The  formation  of  lymph  is  still  a  fruitful  source  of  con¬ 
troversy.  Some,  as  Heidenhain.  regard  it  as  in  the  main  a 
secretion  by  the  walls  of  the  capillaries  from  the  blood,  while 
others  maintain  that  it  is  the  product  of  filtration  and  osmosis 
from  that  fluid.  Asher  and  Barbera  have  recently  advanced  the 
view  that  lymph  is  produced  by  the  tissues  and  organs  gen¬ 
erally,  such  as  the  liver,  the  muscles,  and  glands;  but  the  evi¬ 
dence  in  favor  of  it  can  scarcely  be  considered  adequate. 

Langley  has  caused  the  vagus  and  the  sympathetic  nerve  in 
the  neck  of  a  cat  to  join  together;  and  on  applying  stimuli, 
before  and  after  the  injection  of  nicotin,  he  has  been  able  to 
prove  that  the  nerve-fibers  of  the  vagus  make  functional  con¬ 
nection  with  the  cells  of  the  superior  cervical  ganglion  of  the 
sympathetic,  and  give  rise  to  the  same  results  on  stimulation  as 
the  sympathetic  did  before  the  section. 

There  has  been  considerable  discussion  of  late  years  concern¬ 
ing  the  causes  of  the  entrance  of  oxygen  into  the  blood  in  the 
lungs.  Most  physiologists,  following  Pfluger,  and  believing 
that  the  tension  of  oxygen  in  the  blood  is  less  than  in  the  air 
of  the  alveoli,  regarded  diffusion  alone  as  sufficient  to  explain 
the  passage  of  the  gas.  But  the  results  obtained,  first  by  Bohr 
and  recently  bv  Haldane  and  Lorrain  Smith,  have  induced 
many  physiologists  to  consider  this  view  untenable.  Attention 
has  accordingly  been  directed  to  the  chemical  affinity  of  the 
hemoglobin  in  the  blood  for  oxygen.  It  is  not  likely  that  this 
affinity  acts  at  a  distance  on  the  alveolar  air;  but  undoubtedly 
the  hemoglobin  in  the  red  corpuscles,  by  absorbing  oxygen,  is 
constantly  lowering  the  tension  of  the  oxygen  in  the  plasma 
around  them,  as  Foster  has  pointed  out,  and  so  indirectly  caus¬ 
ing  more  oxygen  to  enter  the  blood  from  the  air  cells  by  diffusion. 
The  chemical  affinity  of  hemoglobin  is,  therefore,  an  important 
factor,  though  it  acts  more  as  an  aid  to  diffusion  than  as  an 
agent  or  force  by  itself.  Another  hypothesis — that  the  cause 
depends  on  the  secretion  of  oxygen  by  the  endothelial  cells  of 
the  alveoli,  and  perhaps  by  the  capillary  walls — has  of  late 
come  into  prominence.  In  favor  of  it  we  have  the  fact  that  in 
the  secretion  of  urine,  and  possibly  in  the  transudation  of 
lymph,  the  endothelium  containing  living  protoplasm  discharges 
a  somewhat  analogous  function.  Again,  there  are  some  grounds 
for  believing  that  epithelial  cells  may  be  the  active  agents  in 
causing  the  passage  of  oxygen  from  the  maternal  to  the  fetal 
blood  in  the  placenta.  But  the  most  important  evidence  in  sup¬ 
port  of  this  view  is  found  in  the  case  of  the  swimming  bladder 
of  fishes,  in  which  oxygen,  nitrogen,  and  likely  argon,  are  at 
one  time  secreted  and  at  another  absorbed  under  the  influence  of 
the  nervous  system. 

Opinions  are  likewise  much  divided  as  to  the  causes  of  the 
exit  of  carbon  dioxid  from  the  blood  in  the  lungs.  Some  phys¬ 
iologists  endeavor  to  explain  all  the  phenomena  by  diffusion; 
but  we  can  not  regard  this  process  by  itself  as  sufficient,  if  we 
accept  Bohr’s  statement  that  the  tension  of  this  gas  in  the 
trachea  is  usually  greater  than  its  tension  in  the  blood.  But 
Werigo,  while  accepting  this  statement,  has  tried  to  prove  that 
the  diffusion  hypothesis  is  correct.  He  alleges  that  the  actual 
tension  of  the  carbon  dioxid  in  the  blood  in  the  capillaries  of 
the  air  cells  may  be  higher  than  the  tension  as  made  out  by  the 
aerotonometer,  because  oxygen  on  its  entrance  into  the  blood 


breaks  up  the  compound  of  carbon  dioxid  and  hemoglobin — a 
very  doubtful  compound — sets  carbon  dioxid  free,  and  there¬ 
upon  raises  its  tension  in  those  blood-vessels.  But  these 
grounds  are  insufficient  to  establish  Werigo’s  supposition. 

With  regard,  then,  to  the  exchange  of  oxygen  and  carbon 
dioxid  in  the  blood  at  the  lungs,  I  think  it  must  be  admitted 
that  though  diffusion  plays  an  important  part,  it  is  by  no 
means  “master  of  the  situation,”  but  is  supplemented  and 
largely  modified  by  chemical  affinity  and  possibly  by  the  vital 
or  secretory  activity  of  the  endothelial  cells. 

Lorrain  Smith  infers  from  a  series  of  experiments  on  birds 
and  other  animals,  that  while  oxygen  at  the  tension  of  the 
atmosphere  excites  the  cells  of  the  alveoli  to  absorption,  at  a 
higher  tension  (say  180  per  cent,  of  an  atmosphere)  it  gives 
rise  in  twenty-four  hours  to  inflammation  of  the  lungs,  and  at 
a  still  higher  tension  (say  300  per  cent,  of  an  atmosphere) 
leads,  as  first  pointed  out  by  Paul  Bert,  to  convulsions  like 
those  of  tetanus,  owing  to  its  toxic  effects  on  the  nervous  sys-. 
tern. 

G.  N.  Stewart,  by  what  is  known  as  the  electric  method,  and 
also  by  the  injection  of  methylene  blue,  has  determined  in  the 
dog  the  duration  of  the  circulation  as  a  whole,  and  he  concludes 
that  in  man  the  pulmonary  circulation  would  take  fifteen  sec¬ 
onds  and  the  entire  circulation  one  minute.  This  is  a  longer 
period  than  that  hitherto  accepted.  The  mean  velocity  of  the 
blood  in  the  larger  arteries  of  the  dog  has  been  found  to  be 
about  100  mm.  per  second — a  rate  less  than  formerly  believed. 
He  has  also  by  the  electric  method  made  investigations  in  the 
dog  as  to  the  output  of  the  heart,  and  infers  that  the  output 
in  man  would  not  be  much  more  than  three  ounces  of  blood  for 
each  beat. 

The  old  view — that  a  man  may  increase  in  weight  without 
the  use  of  food — has  been  revived.  Bouchard  has  ascertained 
that  the  increase  may  amount  to  one  ounce  in  an  hour,  and  he 
attributes  it  to  the  absorption  of  oxygen,  or  to  its  retention  in 
the  body,  along  with  the  production  of  glycogen,  and  the  imper¬ 
fect  oxidation  of  fat;  but  Berthelot  believes  it  is  due  to  the 
formation  of  new  substances,  and  the  imperfect  oxidation  of 
albuminoids. 

Pembrey  and  Nicol,  with  a  flat  bqlb  mercurial  thermometer, 
have  made  a  large  number  of  observations  on  the  temperature 
of  different  parts  of  the  body,  and  have  arrived  at  the  con¬ 
clusion  that  the  temperature  of  the  rectum  is  0.26  degrees 
higher  than  that  of  the  urine,  and  0.65  degrees  higher  than  that 
of  the  mouth;  and  that  the  mouth  is  not  as  trustworthy  as  the 
rectum  for  clinical  observations.  Pembrey  thinks  that  the 
mouth,  by  increasing  the  loss  of  heat,  takes  part  in  the  regula¬ 
tion  of  the  temperature  of  the  body  during  exercise. 

The  extract  of  the  suprarenal  capsule  was  injected  by  Lang- 
lois  into  the  veins  of  the  rabbits  and  dogs,  but  its  presence 
could  not  be  detected  in  the  arterial  blood  a  few  minutes  after¬ 
ward.  There  is  reason  to  believe  that  it  is  destroyed  principal¬ 
ly  at  the  liver. 

Information  has  been  obtained  regarding  the  movements  of 
the  stomach  by  observations  made  on  animals  immediately 
after  death,  and  by  means  of  the  Roentgen  rays  alone,  or  after 
the  administration  of  bismuth  subnitrate  with  the  food,  during 
life.  It  has  been  noticed  that  shortly  after  the  entrance  of  food 
the  stomach  .becomes  almost  completely  divided  by  a  transverse 
band  of  contraction,  about  three  inches  from  the  pylorus,  into 
the  fundus  and  antrum  pylori.  The  fundus  is  for  the  most 
part  at  rest,  retaining  the  food  as  a  reservoir  for  digestion,  but 
at  intervals  pressing  it  through  the  constriction  into  the  an¬ 
trum.  The  peristaltic  contractions  of  the  antrum — about  six 
per  minute  in  the  cat — always  proceed  toward  the  pyloric 
valve,  and  drive  its  fluid  contents  into  the  duodenum ;  but  any 
solid  masses  present  which  may  be  too  large  to  pass,  are  forced 
back  by  the  antiperistaltic  wave  into  the  fundus,  to  be  further 
acted  on  by  the  gastric  juice. 

Bayliss  and  Starling,  by  means  of  a  “rubber  capsule  and  by 
“enterographs”  have  studied  the  intestinal  movements  in  the 
dog.  They  have  observed  two  kinds  of  movements  in  the  small 
intestine — the  “pendulum  movements’  and  the  true  peiistaltic 
contractions.  The  former,  slight  swaying  movements,  aie 
caused  by  rhythmic  contractions  of  the  circular  and  longitud¬ 
inal  muscular  fibers  acting  simultaneously ,  ten  times  per  min¬ 
ute,  and  traveling  with  a  velocity  of  2  to  5  cm.  per  second.  1  he 
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latter — the  peristaltic  contractions — travel  as  a  wave,  always 
from  above  down,  and  are,  they  say,  “true  co-ordinated  reflexes, 
started  by  mechanical  stimulation  of  the  intestine  and  carried 
out  by  the  local  nervous  mechanism  (Auerbach’s  plexus).”  A 
local  irritation  of  the  intestine  causes  excitation  above  the  spot 
stimulated  and  inhibition  below  it.  Stimulation  of  the  splanch- 
nics  leads  to  inhibition  of  the  longitudinal  and  circular  fibers; 
stimulation  of  the  vagus  nerves  first  produces  a  short  inhibition 
and  then  augmentation.  The  splanchnics  exercise  a  tonic  action 
on  the  intestine,  but  the  vagus  nerves  do  not. 

In  connection  with  the  peristaltic  action  of  the  intestine,  it 
is  interesting  to  note  that  Griitzner  has  observed  that  liquids 
and  particles,  such  as  lycopodium  spores,  may,  if  placed  in  the 
human  rectum,  make  their  way  to  the  stomach. 

The  entire  stomach  has  been  removed  in  man  by  different 
surgeons;  the  small  intestine,  nearly  its  whole  length,  has  been 
cut  out  in  the  dog  by  Fillipi;  and  the  large  intestine,  the 
greater  part  of  it,  has  been  excised  in  the  dog  by  Vaughan 
Harley.  In  all  these  cases,  when  successful,  digestion  appears 
to  have  gone  on  as  usual,  except  that  after  excision  of  the  small 
intestine,  fat  was  imperfectly  absorbed,  and  after  removal  of 
the  large  intestine,  proteids  and  water  were  only  partially  ab¬ 
sorbed.  Indeed,  Mr.  Treves,  the  eminent  surgeon,  states,  as  the 
result  of  his  experience,  that  we  “might  possibly  dispense  with 
our  present  type  of  stomach;”  and  the  removal  of  considerable 
portions  of  the  intestine  “has  done  no  more  than  add  to  the 
comfort  of  those  individuals  who  have  recovered  from  the  opera¬ 
tion.”  It  is  probable  that  after  these  operations,  the  remaining 
parts  of  the  alimentary  canal  took  on  vicarious  or  abnormal 
action,  and  thus  adapted  themselves  to  the  changed  conditions. 
It  is  also,  no  doubt,  true  that  care  was  taken  to  administer  food 
easy  of  digestion.  We  can  not,  therefore,  attach  much  import¬ 
ance  to  the  results  of  such  operations  and  experiments  as  guides 
to  the  use  of  individual  parts  of  the  alimentary  canal.  It  might 
as  well  be  contended  that  because  a  portion  of  the  cerebral  cor¬ 
tex  of  a  dog  can  be  removed  without  inhibiting  the  performance 
of  most  of  its  ordinary  functions,  the  portion  so  removed  was 
unnecessary. 

Vaughan  Harley  recently  isolated  a  loop  of  the  large  intes¬ 
tine  of  a  dog,  and  after  some  months,  he  found  that  the  con¬ 
tents  consisted  of  fat,  cholesterin,  proteid  and  salts — which,  he 
thinks,  form  the  normal  excretion  of  the  large  intestine —  in 
fact,  its  contribution  to  the  feces.  Another  observer,  Moraczew- 
ski,  described  the  excretion  in  a  loop  after  the  lapse  of  a  year 
as  made  up  principally  of  sodium  carbonate.  Voit,  by  a  similar 
plan,  ascertained  the  secretion  of  the  small  intestine  to  be  fat, 
cholesterin,  proteid,  salts,  with  coloring  matter.  But  in  these 
cases  the  intestine  can  scarcely  be  said  to  have  been  in  a  normal 
condition.  At  any  rate,  the  results  obtained  are  discrepant, 
so  that  it  is  difficult  to  know  what  inference  should  be  drawn 
from  these. 

Carbon  dioxid  is  a  constant  constituent  of  the  gases  in  the 
intestines.  It  is  the  product  of  fermentation,  and  of  the  neu¬ 
tralization  of  the  sodium  carbonate  of  the  secretions.  More¬ 
over,  it  is  derived  from  the  blood  by  diffusion,  as  well  as  given 
off  in  the  small  intestine  by  the  bile,  which,  as  I  showed  in  1881, 
contains  in  the  case  of  the  rabbit  a  larger  percentage  of  this  gas 
than  any  other  animal  liquid. 

Waymouth  Reid’s  experiments  on  the  absorption  of  serum, 
peptone,  and  glucose  from  the  intestines  of  animals  by  means  of 
two  loops  of  intestine — the  experimental  and  the  control  loop — 
have  led  him  to  infer  that  the  epithelial  cells  are  essential 
agents,  because  absorption  continues  when  filtration  and  osmo¬ 
sis  have  been  excluded;  and  because  it  diminishes  or  ceases 
altogether  after  these  cells  have  been  injured  or  removed,  as, 
for  instance,  when  they  have  been  poisoned  with  sodic  fluorid, 
or  when  their  blood-supply  has  been  cut  off.  An  attempt,  how¬ 
ever,  has  been  made  to  explain  results  of  this  kind  by  the 
chemico-physical  method.  Thus,  if  we  place  a  solution  of  gela¬ 
tin  in  the  inner  cylinder  of  a  dialyzer,  and  a  solution  of  common 
salt  in  the  outer  vessel,  the  gelatin  will  not  diffuse  through  the 
membrane,  but  owing  to  its  affinity  or  “elective”  aotion  for  the 
salt,  will  draw  the  salt  to  itself  by  what  has  been  termed  “ad¬ 
sorption.”  Similarly,  it  is  alleged  that  the  protoplasmic  con¬ 
tents  of  the  intestinal  epithelial  cell  do  not  diffuse,  but  being 
complex  in  chemical  composition  may  contain  imbibing  sub¬ 
stances  of  various  kinds.  These  substances  are  supposed  to 


exercise  an  affinity  for  certain  food  stuffs,  which  they  draw 
from  the  contents  of  the  alimentary  canal  into  themselves,  and 
form  “loose”  chemical  compounds  with  them,  while  they  leave 
behind,  untouched,  other  substances,  for  which  they  show  no 
such  affinity.  Further,  as  cells  differ  in  chemical  composition, 
it  is  said,  they  will  accordingly  vary  in  their  affinities;  and  it 
is  alleged  that  it  is  no  more  extraordinary  that  epithelial  cells 
should  take  up  fat  and  not  pigment,  than  that  phosphorous 
should  unite  with  oxygen  and  not  with  platinum.  But  that  the 
cell  contents  have  an  affinity  for  such  a  substance  as  fat,  and 
afterward  form  a  compound  with  it,  seems  to  be  a  mere  conjec¬ 
ture:  consequently  this  explanation,  ingenious  though  it  is,  can 
not  be  accepted — if  accepted  at  all — as  having  more  than  a  lim¬ 
ited  application. 

A  few  years  ago  it  was  authoritatively  stated  that  bacteria 
are  not  only  useful  in  digestion,  but  that  death  would  ensue  if 
the  air  and  food  used  were  sterilized.  But  the  experiments  of 
Nuttall  and  Thierfelder  have  shown  this  statement  to  be  er¬ 
roneous. 

Aldehoff  and  Mering  believe  that  they  have  proved  by  their 
experiments  that  the  central  nervous  system  exercises  only  an 
inhibitory  influence  on  the  stomach.  They  excised  the  vagus 
near  the  diaphragm,  and  observed  that  the  movements  of  the 
stomach  were  unaffected ;  that  the  quantity  of  the  secretion  and 
the  amount  of  hydrochloric  acid  in  it  were  at  first  diminished, 
but  afterward  became  normal;  and  that  absorption  was  not 
interfered  with.  Riegel  has  experimented  on  the  stomachs  of 
animals  after  Pawloff’s  method,  and  has  noticed,  that  atropin 
diminishes  the  amount  of  hydrochloric  acid  and  of  gastric  juice 
secreted,  but  pilocarpin,  especially  if  there  was  no  food  present, 
increases  it  five  times. 

Bunch,  by  using  a  plethysmograph  for  the  intestines,  has 
demonstrated  the  existence  of  vasoconstrictor  and  vasodila¬ 
tor  nerve-fibers  in  the  splanchnic  nerves  supplied  to  it,  the 
vasoconstrictors  being  the  more  numerous.  He  has  observed 
that  nicotin,  coniin,  and  peperidin  cause  great  constriction 
of* the  vessels,  followed  by  slight  dilation;  that  stimulation  of 
the  central  end  of  the  vagus  produces  either  constriction  or  di¬ 
latation  of  the  vessels  of  the  small  intestine,  while  stimulation 
of  the  central  end  has  no  vasomotor  effect  on  these  vessels. 

The  process  of  internal  secretion  is  carried  on  by  many  of 
the  organs  of  the  body.  The  action  of  the  kidney  in  this  respect 
is  not  yet  fully  understood,  but  the  remarkable  results  of 
Bradford  indicate  that  it  has  an  important  influence  in  the 
nitrogenous  metabolism  of  the  tissues  of  the  body.  Bradford 
has  removed  two-thirds  of  the  total  kidney  weight,  and  has 
observed  that  the  urine  is  much  increased,  but  the  urea  only 
slightly  so.  However,  if  three-fourths  be  excised,  there  is  an 
increase  in  both  the  urea  and  the  urine  excreted,  with  an  in¬ 
crease  of  the  nitrogenous  extractives  in  the  blood  and  in  the 
muscles,  to  a  rapid  breaking  down  of  their  substance.  W.  H. 
Thompson  has  ascertained  that  normal  salt  solution  causes  a 
marked  increase  in  the  urine  and  in  the  amount  of  urea  in  it, 
but  he  does  not  offer  any  explanation  of  the  fact. 

Many  are  now  disposed,  with  Heape,  to  believe  that  men¬ 
struation  in  monkeys  is  virtually  the  same  process  as  menstrua¬ 
tion  in  women;  that,  in  both,  “ovulation  does  not  occur  during 
each  menstrual  period,  and  that  it  does  not  necessarily  occur 
during  any  menstrual  period,”  and  therefore  may  take  place 
independently  of  it. 

Vitzou  has  found  that  the  blindness  following  entire  removal 
of  the  occipital  lobes  in  young  monkeys  may  be  recovered  from 
in  the  course  of  two  years.  The  recovery  he  attributes  to  the 
growth  of  new  nerve-cells  and  nerve-fibers ;  but  this  supposition 
is  very  doubtful,  as  regeneration  of  nerve-cells  is  unknown  in 
the  higher  animals. 

Mott  and  Hill,  after  ligating  all  the  cerebral  arteries  in  cats, 
dogs,  and  monkeys,  observed  five  to  twenty-four  hours  after¬ 
ward  that  the  sensori-motor  area  of  the  cerebral  cortex  was  in 
a  very  irritable  condition,  so  that  the  application  of  a  weak 
induced  current  gave  rise  to  movements  of  the  limbs,  and  some¬ 
times  even  to  fits.  The  cells  of  the  cortex — their  nuclei  and 
processes — were  all  swollen,  the  granules  of  Nissl  were  altered, 
and  the  edges  of  the  cells  irregular.  The  interest  in  these 
results  lies  chiefly  in  the  fact  that  corresponding  changes  have 
been  noticed  in  the  brains  of  persons  who  have  died  after  pro¬ 
longed  epileptic  convulsions. 
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Hodge  and  others,  some  years  ago,  described  changes  in  the 
shape  and  size  of  the  ganglion  cells  and  of  their  nuclei  as  the 
result  of  fatigue.  Recently,  Lugano  of  Florence,  by  injecting 
Cox’s  solution — chiefly  corrosive  sublimate — into  the  carotid 
artery  of  a  dog,  killed  it  instantaneously,  and  at  the  same  time 
fixed  the  nerve-eells  of  its  cerebral  cortex  in  the  functional 
state  they  were  in  before  death  (Fig.  2).  His  results  lead  him 
to  agree  with  Ramon  y  Cajal  that  nerve-cells  and  their  larger 
branches  are  incapable  of  ameboid  movements,  such  as  we  find 
in  the  white  corpuscle,  but  to  believe  that  the  small  processes 
of  the  dendrites — the  gemmules — exhibit  forward  and  backward 
movements  sufficient  to  make  and  break  contact. 


Fig.  2.— Cerebral  cortex,  showing  nerve-cells  with  their  dendrites  and 
gemmules  (Lugano). 

Lugano  thinks  that  the  nerve-cell  in  a  state  of  functional 
activity  has  few  connections,  lest  the  entrance  of  other  impulses 
should  interfere  with  the  impulse  which  at  the  moment  is  be¬ 
ing  elaborated  in  its  interior,  and  consequently  the  most  of  its 
gemmules  are  retracted  (Fig.  3)  ;  but  when  it  is  ready  to  re¬ 
ceive  new  impulses,  the  gemmules  resume  their  expanded  con¬ 
dition  and  approach  others  in  ’their  neighborhood  (Fig.  4). 
In  sleep  as  well  as  in  the  narcosis  produced  by  chloroform, 
ether  or  chloral,  the  gemmules  are  usually  all  expanded  and  in 
a  torpid  state,  their  capacity  for  contraction  being  exhausted 
until  sleep  is  nearly  over.  It  is  too  soon  to  criticize  the  results 
of  Lugano’s  experimental  investigations  and  the  ingenious 
theory  he  has  based  on  them.  But  I  may  mention  that  Ramon 
y  Cajal  has  not  found  any  histologic  change  in  the  dendrites 
during  activity;  and  that  Alex  Hill  has  adduced  some  reasons 
to  show  that  Golgi’s  method  is  inadequate  to  prove  a  want  of 
connection  between  the  dendrites  and  unstained  filaments  in 
deed.  Hill  holds  that  the  gemmules  serve  rather  as  a  mode  of 
connection  between  the  edendrites  and  unstained  filaments  in 
the  intercellular  material.  Then,  if  we  keep  in  mind  the  possi¬ 
bility  of  some  of  the  dendrites  and  gemmules  being  produced  bv 
the  action  of  chemicals  on  the  nervous  tissue,  as  structure  in 


protoplasm  has  been  shown  to  be  by  Hardy,  there  are  undoubt¬ 
edly  good  grounds  for  withholding  our  assent  to  any  histologic 
theory  of  brain  activity  till  these  questions  have  been  settled. 

Horsley  and  Lowenthal  have  found  that  the  removal  of  the 
cerebrum  in  certain  animals  is  followed  by  tonic  contraction 
of  the  extensor  muscles,  and  that  in  such  animals  the  stimu¬ 
lation  of  the  superior  vermis  of  the  cerebellum,  at  its  junction 
with  the  lateral  hemisphere,  leads  to  the  relaxation  of  the 
extensor  muscles,  and  at  the  same  time  to  contraction  of  their 
antagonists,  the  flexors. 


It  is  now  generally  acknowledged  that  there  is  not  sufficient 
evidence  for  belief  in  specific  trophic  nerve-fibers.  The  Gas¬ 
serian  ganglion  and  the  part  of  the  fifth  nerve  proximal  to  it 
have  been  excised,  and  no  truly  trophic  effect  has  resulted. 


Fig.  4.— Dendrites  of  molecular  layer  of  cerebral  cortex  of  dog  in 
chloroform  narcosis.  Gemmules  expanded  (Lugano). 


A  rare  opportunity  for  studying  the  characters  and  the 
secretion  of  the  cerebrospinal  fluid  has  lately  occuiied  to 
Drs.  St.Clair  Thomson  and  Halliburton  in  the  case  of  a  patient 
who  is  described  as  having  had  a  “continuous  dripping  from 
the  nose.”  The  liquid  on  examination  proved  to  be  cerebro¬ 
spinal,  and  amounted  to  half  a  liter  in  twenty-four  hours. 
The  flow  was  observed  to  be  increased  by  the  horizontal  post.uie, 
by  compression  of  the  abdomen,  and  by  forced  expiiation  ml 
of  which  usually  cause  in  the  capillaries  of  the  brain  a  rise  of 
blood-pressure.  According  to  Cavazzani,  the  cerebrospinal 
fluid  varies  somewhat  in  composition  at  different  periods  of 
the  day— that  collected  in  the  morning  being  more  alkaline, 
and  containing  more  solids  than  that  in  the  evening,  the  dif¬ 
ference,  it  is  conjectured,  being  due  to  the  activity  of  the 

nervous  system. 
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Our  views  of  the  functions  of  the  spinal  cord  have  been 
considerably  altered  of  late  years,  owing  to  the  remarkable 
results  which  have  been  found  to  attend  operations  made 
on  it.  Goltz  and  Ewald,  after  destroying  the  lumbar  and 
sacral  regions  of  the  cord  in  dogs,  have  observed  that  these 
animals  in  the  course  of  time  regained  the  power  of  retaining 
and  spontaneously  evacuating  the  contents  of  the  bladder 
and  rectum,  while  digestion  as  well  as  parturition  took  place 
in  them  as  in  normal  animals. 

There  is  still  doubt  whether,  and  if  so,  to  what  extent,  the 
afferent  fibers  decussate  in  the  spinal  cord.  Some  maintain 
that  in  man  they  decussate  almost  completely;  others  that 
they  do  so  only  partially. 

Schlifer  has  recently  made  hemisections  of  the  spinal  cord 
in  the  monkey,  and  as  the  result  of  his  investigations  has 
come  to  the  conclusion  that  Clarke’s  column  atrophies  almost 
entirely  in  two  or  three  months,  on  the  same  side,  below  the 
lesion,  and  that  the  libers  of  the  pyramidal  tract  do  not 
terminate  in  the  anterior  cornu,  but  in  the  base  of  the 
posterior  cornu  and  in  Clarke’s  column.  If  this  be  the  case, 
efferent  impulses  descending  from  the  cerebrum  by  the  pyram¬ 
idal  fibers  would  influence  the  motor  cells  in  the  anterior 
cornu  of  the  cord  indirectly,  though  the  afferent  arm  of  the 
reflex  arc,  and  not  directly,  as  hitherto  believed.  This  view 
as  to  the  termination  of  the  fibers  of  the  pyramidal  tract  is, 
however,  so  contrary  to  the  results  of  all  past  observers,  that 
it  should  not  be  accepted  until  it  has  been  confirmed  by  further 
investigations.  Besides,  it  has  yet  to  be  shown  how  these 
fibers  terminate  in  the  lower  portion  of  the  cord  where  Clarke’s 
column  is  absent,  and  also  that  they  are  not  diffused  fibers 
belonging  to  some  other  descending  tract.  In  addition,  he  has 
traced,  he  believes,  the  fibers  of  the  descending  anterolateral 
tract  to  the  anterior  cornu,  where  they  end  for  the  most  part 
in  arborization  among  its  cells. 

(To  be  continued.) 

ORLEANS  PARISH  MEDICAL  SOCIETY. 

Meeting  Held  in  New  Orleans,  La.,  July  22,  1899. 

DIABETES  MELLITUS  AND  COMPLICATIONS. 

Dr.  P.  L.  Cusaciis  related  the  case  of  a  young  white  man 
suffering  with  a  complication  of  diabetes  mellitus,  sclerosis  of 
the  liver  and  incipient  pulmonary  consolidation.  Observations 
on  the  daily  quantity  of  urine — up  to  10%  pints — and  on  the 
contained  sugar  were  read  in  detail.  The  treatment  had  con¬ 
sisted  in  the  administration,  successively,  of  pancreatic  essence, 
guaiacol,  aromatic  sulphuric  acid,  arsenauro,  etc.  No  treat¬ 
ment  had  had  any  beneficial  effect,  the  patient  growing  grad¬ 
ually  weaker.  Dr.  Cusachs  suggested  that  the  hepatic  dis¬ 
ease  might  be  an  etiologic  factor  in  the  case,  interfering  with 
the  glycogenic  function  of  that  organ. 

Dr.  H.  B.  Gessner  told  of  a  case  of  diabetes  mellitus  in  a 
stout  colored  woman  of  (10  years.  The  cure  appeared  to  havo 
been  effected  by  the  use  of  antipyrin,  codein  sulphate  and 
arsenic,  the  latter  in  the  form  of  Fowler’s  solution.  The  usual 
dietetic  instructions  had  been  given.  Fluid  extract  of  eugenia 
jambolana,  endorsed  by  H.  A.  Hare  in  the  treatment  of  dia¬ 
betes  mellitus  had  been  administered  at  one  time,  but  had 
been  ill-borne  by  the  patient’s  stomach.  At  the  time  when  the 
patient  was  last  seen,  some  three  months  ago,  no  sugar  was 
found  in  the  urine;  there  was  complete  relief  from  symptoms. 
Treatment  had  lasted  two  years. 

Dr.  A.  Nelkin  thought  it  was  jumping  at  conclusions  to 
have  a  diagnosis  of  diabetes  mellitus  or  polyuria  associated 
with  glycosuria.  Likely  these  are  the  common  symptoms  of 
several  diseases  affecting  the  nervous  system,  the  liver  or 
the  pancreas,  and  differing  from  each  other  as  widely  as  can¬ 
cer  and  tuberculosis,  both  of  which  cause  wasting.  He  re¬ 
ferred  to  glycosuria  of  alimentary  and  of  alcoholic  origin 
respectively,  probably  neither  of  them  a  true  diabetic  con¬ 
dition. 

Dr.  F.  A.  Larne  thought  it  unwise  to  depend  on  polyuria 
and  polydipsia  as  symptoms.  Of  three  persons  at  present 
under  his  care  for  diabetes  mellitus,  not  one  has  polydipsia, 
while  but  one  has  polyuria.  As  to  the  specific  gravity  of 
the  urine,  in  his  experience  this  had  proved  misleading,  as 
he  had  found  sugar  in  urine  of  as  low  a  specific  gravity  as 
1602. 


AN  CHYLOSTOMIASIS. 

Dr.  C.  Hamilton  Tebault,  Jr.,  presented  a  case  convalesc¬ 
ing  from  anchylostomiasis  or  tropical  anemia.  After  quoting 
Patrick  Manson  on  the  disease,  he  detailed  the  case  as  fol¬ 
lows:  G.  H.,  aged  15  years,  of  German  extraction,  was  born 
in  New  Orleans,  where  he  has  always  resided.  His  father 
died  of  cardiac  disease;  there  is  no  family  history  bearing 
on  his  trouble.  About  1%  years  ago  he  began  suffering  with 
epigastric  discomfort,  loss  of  appetite  and  weakness,  with 
paroxysmal  diarrhea.  He  was  treated  in  the  Out-Clinics  of 
the  Charity  Hospital  for  pernicious  and  for  malarial  anemia. 
When  admitted  to  Dr.  Tebault’s  service,  the  boy’s  anemia  was 
marked;  the  lips,  tongue,  and  conjunctivse  were  very  pale; 
there  was  edema  of  the  hands,  feet  and  lungs.  The  tempera¬ 
ture  ranged  up  to  10.1  F. ;  there  was  a  hemic  bruit  at  the 
base  of  the  heart;  the  urine,  of  1008  specific  gravity,  had  no 
albumin  in  it.  There  was  capricious  appetite,  with  headache, 
vertigo  and  spots  before  the  eyes.  Diarrhea  alternated  with 
constipation.  There  was  no  emaciation. 

Examination  of  the  blood  showed  plasmodiae;  red  blood- 
corpuscles,  2,500,000  to  the  c.  mm.  Examination  of  the  feces 
revealed  the  presence  of  the  ova  of  the  anchylostoma  duode- 
nale.  The  patient  then  weighed  79  lbs. 

Thymol  was  given  in  10-grain  doses  three  times  daily  on 
an  empty  stomach  for  two  days;  meantime  alcohol  was  pro¬ 
hibited  on  account  of  the  danger  of  its  dissolving  the  thymol 
and  thus  producing  toxic  effects.  At  the  end  of  the  second  day 
castor-oil  was  given;  at  the  end  of  the  fourth  day,  3i  of  male 
fern  was  given,  followed  by  dose  of  castor-oil.  Numerous  an- 
chylostomata  were  expelled.  The  lad  was  then  put  on  arsenauro 
and  compound  syrup  of  the  hyposphites.  His  appetite  im¬ 
proved,  his  headaches  troubled  him  less.  The  red  blood-cor¬ 
puscles  increased  in  number.  The  male  fern  was  administered 
a  second  time.  The  result  of  the  treatment  has  been  that 
the  weight  rose  to  85  lbs.,  the  number  of  red  blood-corpuscles 
to  5,540,000  per  c.  mm. ;  the  mucous  membralies  regained  their 
normal  color,  the  temperature  fell  to  normal,  and  the  edema 
and  cardiac  symptoms  disappeared. 

“CALENTURA.” 

Dr.  Tebault  also  discussed  “Calentura/5  a  fever  observed 
in  Cuba  during  his  service  there  as  an  acting  assistant-sur¬ 
geon,  U.  S.  A.  This  word,  which  appears  to  have  a  general 
meaning  of  “feverishness,”  is  applied  to  a  febrile  attack  of  one 
paroxysm,  beginning  with  a  chill  in  the  early  morning  or  late 
at  night.  Sometimes  there  is  only  a  sensation  of  chilliness. 
The  temperature  rises  to  103  or  104  degrees,  falling  on  the 
fourth  or  fifth  day,  yi  mild  cases  as  early  as  the  second  day. 
The  pulse  is  relatively  slow.  Jaundice  is  unusual.  Headache, 
capillary  stasis  and  pain  in  the  calf  of  the  leg  are  present, 
as  in  yellow  fever.  The  liver  is  large,  the  spleen  large  and  ten¬ 
der.  Gastric  symptoms  are  frequently  absent  altogether,  and, 
when  present,  are  of  but  short  duration.  Instead  of  the  acute 
prostration  of  yellow  fever  there  is  a  debility  which  lasts  for 
weeks,  and  which,  in  foreigners,  may  not  disappear  until 
some  time  has  been  spent  away  from  Cuba,  in  a  more  health¬ 
ful  country.  Albuminuria  is  absent. 

In  the  rare  cases  of  death,  for  the  mortality  is  practically 
nil,  the  appearance  of  the  organs  is  such  as  would  be  expected 
in  death  from  congestive  chill. 

There  seems  to  be  no  connection  between  yellow  fever  and 
calentura;  neither  protects  against  the  other;  the  latter  is  a 
recurring  disease,  usually  attacking  Cubans  at  least  once  a 
year,  and  sometimes  as  often  as  three  or  four  times  a  year. 
Blood  examination  in  the  cases  seen  by  the  Doctor  revealed 
the  presence  of  plasmodia;  but  these  are  present  in  all  cases 
of  disease  in  Santiago. 

The  treatment  consisted  in  the  administration  of  quinin 
and  strychnin,  with  liouid  diet;  turpentin  enemata  were  used 
to  keep  the  bowels  open.  _ 

Dr.  T.  S.  Dabney  called  attention  to  the  fact  that  anchylos¬ 
tomiasis  is  not  confined  to  tropical  countries,  having  been  ob¬ 
served  in  Switzerland.  As  for  calentura,  he  had  come  in 
contact  with  a  disease  of  that  name  in  South  America;  this 
had  proved  to  be  simply  intermittent  malarial  fever,  yielding 
promptly  to  quinin. 

Dr.  W.  M.  Perkins,  who  had  also  observed  calentura  in 
Cuba,  during  the  late  war,  was  of  the  opinion  that  it  is  a 
malarial  disease;  the  natives  treat  it  with  quinin. 

PURE  FOOD. 

Drs.  J.  A.  Storck  and  L.  Ivohnke  discussed  pure  food, 
the  former  from  a  chemical,  the  latter  from  a  legislative 
standpoint;  attention  was  called  both  to  the  deliberate  adul¬ 
teration  of  food  products  with  noxious  substances,  and  to  the 
use  of  such  chemicals  for  purposes  of  preservation. 
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SATURDAY,  AUGUST  26,  1899. 


UNSOLVED  PROBLEMS  AND  FUTURE  WORK  IN 
TUBERCULOSIS. 

Great  as  is  the  progress  of  the  last  ten  to  fifteen  years, 
in  the  study  of  tuberculosis,  there  yet  remain  many  and 
weighty  problems  to  be  solved  before  we  can  hope  for 
-  more  decided  results  in  our  efforts  at  staying  the  ravages 
of  thi$  widespread  disease.  In  a  recent  lecture1  Dr.  E. 
L.  Trudeau  of  Saranac  Lake,  N.  Y.,  presents  the  aspect 
•of  some  of  these  questions  relating  to  tuberculosis  in  a 
manner  which  surely  is  helpful  to  all  who  are  directlv 
-or  even  indirectly  interested  in  this  matter. 

He  points  out  that  more  knowledge  of  the  conditions 
which  lead  to  variations  in  the  manifestations  of  the 
disease  is  necessary.  We  are  in  the  habit  of  explaining 
these  differences  as  due  to  variations  in  virulence  of  the 
germ  and  in  the  resisting  power  of  the  tissues.  But  upon 
what  factors  does  variation  in  virulence  depend?  And 
wherein  lies  predisposition,  be  it  individual  or  racial, 
inherited  or  acquired?  Among  the  various  channels 
of  access  to  the  body  more  attention  should  he  given  to 
adenoid  growths  in  the  nasal  fossae,  as  this  part  of  the 
respiratory  tract  is  probably  a  more  frequent  channel 
of  invasion  than  is  suspected. 

Among  the  problems  in  pathology,  Trudeau  empha¬ 
sizes  the  need  of  thorough  study  of  the  chemical  changes 
which  occur  in  tuberculosis  in  the  digestive  secretions, 
and  of  the  anemia  in  this  disease.  The  secret  of  the 
nature  of  the  changes  which  result  in  cure  in  peritoneal 
tuberculosis  after  laparotomy  has  not  been  solved.  Per¬ 
haps  much  light  could  be  thrown  on  some  of  the  issues 
connected  with  acquired  immunity  if  we  could  learn 
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the  mechanism  whereby  the  bacilli  are  made  innocuous. 
What  is  the  exact  significance  of  the  appearance  of  bacilli 
in  the  milk,  urine  or  semen?  Are  they  excreted  or  is 
there  always  active  tuberculosis  in  the  organs  when 
bacilli  are  found  in  the  products?  The  botanic  position 
and  the  possible  occurrence  of  the  tubercle  germ  in 
nature  are  also  among  the  problems  suggested  by  Tru¬ 
deau  when  he  discusses  the  nature  of  this  microphyte 
and  asks,  is  it  a  bacillus  at  all  ?  The  relation  of  the  germ 
of  tuberculosis  to  the  ray  fungi,  the  grass  and  dung 
bacilli  of  Moeller  and  the  acid-proof  bacilli  described 
in  butter  is  now  one  of  the  questions  that  invite  investi¬ 
gation. 

In  respect  to  prophylaxis,  some  way  of  determining 
to  what  extent  there  is  danger  in  the  spraying  of  bacilli 
in  fine  particles  of  mucus  and  saliva  by  the  act  of  cough¬ 
ing  and  talking,  as  demonstrated  by  Flugge’s  recent 
work,  would  be  of  great  value  to  preventive  medicine. 
It  has  been  shown  at  Saranac  Lake  that  the  hands  of 
patients  using  handkerchiefs  may,  in  the  majority  of 
cases,  be  the  carriers  of  unsuspected  bacilli.  “Practical 
suggestions  as  to  the  education  of  the  masses  in  regard 
to  the  sources  of  infection,  and  studies  which  will  give 
us  more  light  on  the  best  and  most  practical  methods 
to  guard  against  them  would  be  of  inestimable  value.” 
The  value  as  a  prophylactic  measure  of  state  and  muni¬ 
cipal  sanatoria  and  special  hospitals  in  educating  pa¬ 
tients  and  removing  from  crowded  communities  indi¬ 
viduals  who  are  a  constant  source  of  danger,  needs  but 
to  be  mentioned  in  order  to  be  appreciated.  Hence,  all 
facts  in  regard  to  the  management  and  construction  of 
such  institutions  are  greatly  desirable. 

And  then  come  the  problems  of  bacteriology  and 
physiologic  chemistry  relating  to  methods  of  exaltation 
and  attenuation  of  virulence,  of  obtaining  toxin  of  fixed 
strength,  and  to  the  study  of  the  various  chemical  sub¬ 
stances  elaborated  by  the  germs  of  tuberculosis.  The 
probable  value  for  future  research  of  the  collodion  sac 
method  of  cultivating  microbes,  previously  mentioned 
editorially  in  the  Journal,  is  pointed  out.  Collodion 
sacs  partly  filled  with  fluid  media  and  inoculated  with 
germs  are  inserted  into  the  abdominal  cavity  of  animals. 
The  walls  of  the  sac  allow  a  slow  interchange  between 
the  fluid  in  their  interior  and  the  fluids  of  the  animal 
incubator,  the  bacteria  are  protected  against  the  cells, 
toxic  substances  are  slowly  disseminated  into  the  bod} 
of  the  animal,  but  the  germs  are  not  disseminated.  1  he 
influence  on  the  gerihs  of  cultivation  under  such  cir¬ 
cumstances  opens  an  interesting  field  of  study,  as  also 
the  effects  of  freshly  and  continuously  elaborated, toxins 
on  the  animal  organism;  new  methods  of  producing 
immunity  and  obtaining  antitoxic  substances  suggt  st 
themselves.  Already  Yocard  has  succeeded  in  making 
the  human  tubercle  germ  pathogenic  for  fowls,  by  cul¬ 
tivation  in  collodion  sacs  inserted  into  the  peritoneal 
cavity  of  chickens,  and  A  incent,  in  transforming  sap¬ 
rophytic  bacteria  into  virulent,  by  repeated  passages 
through  animals,  in  collodion  sacs. 
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The  necessity  of  bringing  to  light  the  true  facts  as 
to  the  exact  value,  the  limitations  and  possible  objections 
to  the  use  of  the  tuberculin  reaction  in  diagnosis  is 
brought  out  forcibly.  It  is  pointed  out  that  there  is  no 
evidence  of  this  test  being  dangerous  or  tending  to  ag¬ 
gravate  the  disease.  Virchow’s  statement  that  tubercu- 
lin-treated  patients  revealed  many  new  tuberculous  foci 
at  a  distance  from  the  old  lesions  contains  no  proof  that 
the  bacilli  are  scattered  through  the  system  as  the  result 
of  the  injections.  Broden’s  study  of  experimental,  per¬ 
itoneal  tuberculosis  of  dogs  treated  by  tuberculin  injec¬ 
tions  shows  the  rapid  development  in  larger  numbers 
of  nodules  containing  much  fewer  and  more  degenerated 
bacilli  than  in  the  control  animals. 

Trudeau  also  lays  stress  upon  the  use  of  X-rays  in  the 
diagnosis  of  incipient  tuberculosis;  the  height  of  the 
excursion  of  the  diaphragm  and  the  presence  of  a  light 
shadow  over  the  suspected  area  in  the  lung  may  help 
greatly  toward  reaching  a  correct  conclusion  even  be¬ 
fore  unmistakable  symptoms  are  present. 

Finally  the  problems  connected  with  the  treatment 
and  especially  with  the  production  of  an  efficient  anti¬ 
toxic  serum  are  considered.  In  opposition  to  the  con¬ 
servative  view  which  sees  no  hope  that  artificial  immu¬ 
nity  against  tuberculosis  can  ever  be  produced  especially 
because  the  natural  history  of  tuberculosis  shows  that  re¬ 
covery  from  a  tuberculous  process  does  not  afford  pro¬ 
tection  against  future  attacks,  Trudeau  finds  consider¬ 
able  evidence  in  his  own  work  as  well  as  in  the  result  of 
others  in  favor  of  the  claim  that  the  resistance  of  thq 
body  to  virulent  tuberculosis  can  be  greatly  increased 
preventive  inoculation.  Failing  to.  obtain  appreciable 
results  by  inoculation  of  cultural  products  and  of  dead 
bacilli,  he,  like  de  Schweinitz,  has  of  late  used  living 
germs  attenuated  by  various  methods.  Cultures  of 
mammalian  bacilli  attenuated  by  prolonged  growth  on 
artificial,  ,jnedia  have  been  found  by  both  de  Schweinitz 
and  Trudeau  to  protect  guinea-pigs  in  a  marked  degree. 
By  this  method  of  attenuation  the  biologic  characteris¬ 
tics  of  the  germs  are  least  altered,  the  organisms  merely 
losing  those  attributes  which  are  not  called  into  use,  in 
this  case  the  specific  pathogenic  powers.  In  36  control 
animals,  the  average  life  was  57.2  days,  in  66  vaccinated 
animals  it  was  154.3  days.  As  yet,  however,  complete 
recovery  has  not  been  secured,  although  vaccinated  pigs 
have  lived  for  three  years  in  good  condition,  ultimately 
dying  of  chronic  tuberculosis.  This  may  mean  that  the 
disease  is  not  auto-inoculable  and  'that  an  animal  with  a 
very  chronic  experimental  tuberculosis  is  not  susceptible 
to  reinoculation  with  a  more  virulent  material. 

Here  then  have  been  indicated  problems  enough  of 
great  practical  and  scientific  importance,  inviting  the 
efforts  of  the  enthusiastic  investigator  and  the  patient 
student,  efforts  which  merit  the  support  of  the  state  and 
private  munificence. 

It  tk  reported  that  anterior  poliomyelitis  prevails  in 
epidemic  form  in  Poughkeepsie,  X.  Y. 


WEIGHT  AND  NUMBER  OF  THE  FUNCTIONATING 
CORTICAL  CELLS. 

In  1872  Meynert  estimated  the  number  of  nerve-cells 
of  the  cortex  of  the  convex  surface  of  the  cerebral  hem¬ 
ispheres  in  round  numbers  at  612,000,000.  In  1895 
Donaldson,  taking  Meynert’s  calculation  as  a  starting- 
point,  estimated  the  total  of  cortical  cells  at  1,200,000,- 
000  and  in  the  whole  nervous  system  at  3,000,000,000. 
In  1895  also,  Hammarberg  published  a  very  minute  and 
careful  study  of  the  size  and  arrangement  of  the  nerve- 
cells  in  the  human  cortex,  which  has  been  already  no¬ 
ticed  in  the  Journal.  He  did  not,  however,  apparently 
carry  out  his  calculations  to  the  estimation  of  the  total 
number  of  cells  in  the  cortex  of  the  brain,  and  it  re¬ 
mained  for  a  woman,  Miss  Helen  Bradford  Thompson, 
to  take  up  the  subject  and  apply  Hammarberg’s  methods 
to  solving  the  question.  Her  paper  appeared  in  the  June 
issue  of  the  Journal  of  Comparative  Neurology,  and  bv 
adopting  the  data  as  to  dimensions  and  arrangement  of 
nerve-cells  given  by  the  Swedish  investigator,  supplying 
as  far  as  possible  their  omissions  and  applying  them  in 
detail  to  all  the*  separate  cortical  regions,  she  comes  to 
the  conclusion  that  they  indicate  the  total  number  of 
cells  in  the  cortex  to  be  the  astonishing  figure  of  9,200,- 
000,000,  or  nearly  eight  times  the  estimate  of  Donald¬ 
son. 

Using  the  same  methods  of  measurements  of  cells 
for  estimating  their  proportion  of  the  volume  of  the  cor¬ 
tex,  Miss  Thompson  concludes  that  the  grand  total  of 
all  these  9,200,000,000  cells  amounts  to  only  1.3,7  per 
cent,  of  the  substance  of  the  peripheral  gray  matter  of 
the  hemispheres,  a  conclusion  hardly  less  remarkable 
than  the  other.  Inasmuch,  however,  as  Hammarberg’s 
method — alcohol  hardening  followed  by  methylene  blue 
— did  not  bring  out  the  dendritic  processes,  this  estimate 
is  possibly  too  low,  aTnd  Donaldson,  in  his  comments  on 
Miss  Thompson’s  work,  allows  0.63  per  cent,  for  these, 
making  a  total  of  2.  per  cent,  in  round  figures,  including 
in  this  also  the  terminals  of  the  axones  ending  about  the 
dendrons.  The  figure  is  small  enough  with  the  addition 
and  is,  in  a  manner,  still  a  shock  to  the  average  precon¬ 
ceptions  on  this  point.  The  article  still  gives  another 
calculation  that  is  perhaps  still  more  directly  suggestive 
in  relation  to  the  function  of  these  cells.  Using  the  same 
data  to  compute  the  number  of  giant  cells,  usually  con¬ 
sidered  as  distinctly  motor  and  located  in  the  accepted 
motor  regions  of  the  cortex',  she  finds  them  to  number 
159,690.  Blocq  and  Ozanoff  had  already  determined 
the  number  of  pyramidal  fibers  of  one  side  of  the  body 
to  be  79,111.  Doubling  this  we  have  158,222,  a  number 
very  nearly  corresponding  to  the  number  of  giant  cells, 
according  to  Miss  Thompson’s  calculation.  The  most 
of  these  are  found  in  the  upper  and  mesial  portions  of 
the  anterior  central  gyrus  containing  the  centers  for  the 
trunk  and  limbs.  The  significance  of  the  figures  is  ob¬ 
vious.  The  cellular  origin  of  the  motor  fibers  for  the 
head  and  neck,  she  suggests,  not  being  provided  for  in 
these  calculations,  must  be  looked  for  elsewhere  than  in 
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the  giant  pells,  probably  in  the  large  pyramidal  cells  of 
the  fifth  layer  in  the  lower  portions  of  the  motor  region, 
where  are  situated  the  head  and  neck  centers. 

Immediately  following  Miss  Thompson’s  paper  is  one 
by  Prof.  H.  H.  Donaldson,  where  he  discusses  the  signifi¬ 
cance  of  this  small  total  volume  of  the  nerve-cell  bodies 
in  the  cerebral  cortex.  Hammarberg  has  shown  that  a 
comparatively  slight  deviation  from  the  normal  develop¬ 
ment  of  these  cell  bodies  suffices  to  impair  the  intellectual 
faculties  to  the  extent  of  producing  imbecility.  Donald¬ 
son's  estimate  of  the  average  weight  of  the  cortex  is  658 
grams,  which  seems  certainly  liberal  enough,  and  2  per 
cent,  of  this  would  give  for  the  cell  bodies  and  their 
■dendrons  only  a  total  weight  of  a  little  over  13  grams, 
which  leaves  only  a  very  small  margin  for  changes  of 
brain  weight  dependent  on  alteration  or  deficiencies  of 
these  bodies.  The  real  differences,  nevertheless,  are  con¬ 
siderable,  amounting  to  as  much  as  134  grams  between 
the  average  brain  weight  of  eminent  men  and  that  of  the 
crdinary  individual  (1360  grams),  and  142  grams  be¬ 
tween  the  average  male  and  female  brains.  The  mean 
difference  between  the  brain  weight  of  the  prime  of  life 
and  that  of  old  age,  55  grams,  is  more  than  four  times 
that  of  the  total  of  cortical  brain  cells.  Admitting  the 
possibility  of  a  certain  range  of  variation  in  the  number 
and  complexity  of  the  neurons  in  different  individuals, 
the  excessive  variation  will  still  have  to  be  accounted  for. 
Donaldson  finds  the  most  probable  explanation  in  an 
increase  in  the  axone  portion  of  the  neurons  and,  there¬ 
fore,  practically  insignificant  for  any  physiologic  com¬ 
plexity  of  the  cortex.  Whether  this  last  inference  is  en¬ 
tirely  justifiable  may  be  questioned,  perhaps,  as  the 
abundance  and  development  of  commissural  connections 
has  no  unimportant  part ;  it  is  probable  that  in  cerebra¬ 
tion,  any  greater  bulk  and  weight  of  the  axone 
mass  may  be  taken  as  possibly  pointing  directly  to  such 
a  development,  which  in  turn  could  hardly  fail  to  in¬ 
crease  the  functional  complexity  of  the  receiving  and 
transmitting  cortical  mechanisms — in  other  words,  their 
physiologic  complexity.  This  fact  is  undoubtedly  recog¬ 
nized  by  Professor  Donaldson,  though  he  fails  to  make  it 
prominent. 

There  are  some  other  points  noted  in  his  paper,  such 
as  the  fact  that  the  weight  of  the  child’s  brain  is  nearly 
as  great  at  6  or  7  years  as  at  maturity,  which  Donaldson 
is  also  inclined  to  account  for  by  an  increase  of  medul- 
larv  substance,  and  the  lack  of  difference  between  the 
hemispheres,  notwithstanding  the  functional  predom¬ 
inance  of  one  over  the  other.  In  the  case  of  the  child, 
we  will  have  to  assume  a  provision  made  for  future  de¬ 
velopment,  as  the  physiologic  complexity  at  that  age  can 
not  be  assumed  to  be  as  complete  as  at  maturity.  There 
must  be  a  potential  complexity  there,  so  to  speak,  and 
this  may  be  provided  for  to  some  extent  anatomically. 
As  to  the  hemispheres  it  is  easy  enough  to  assume  that 
the  actual  anatomic  differences  corresponding  to  the 
functional  ones  need  not  be  so  great  as  to  materially  af¬ 
fect  brain  weight. 


The  two  articles,  while  giving  new  data  as  to  the  an¬ 
atomy  of  the  cerebrum,  are  especially  suggestive  in  many 
ways  and  deserve  more  attention  than  they  have  appar¬ 
ently  as  yet  received  from  the  medical  press. 

THE  DEPARTMENT  OF  PUBLIC  HEALTH. 

“There  is  to-day  in  the  United  States  a  striking  need 
for  a  legislative  committee  so  constituted  that  by  virtue 
of  its  representative  character  it  can  speak  for  and  in 
the  name  of  the  great  medical  profession.”  This  vig- 
brous  statement  by  Dr.  Charles  A.  L.  Reed,  in  his  Lon¬ 
don  letter  published  in  the  Journal,  August  19,  is  de¬ 
serving  of  especial  attention  from  the  members  of  the 
Association  at  the  present  time.  The  remark  was 
made  apropos  of  Dr.  Reed’s  observation  of  the  powerful 
influence  wielded  by  the  Council  of  the  British  Medical 
Association,  on  English  legislation  and  state  medicine. 
For  years  all  the  thoughtful  men  in  our  American  pro¬ 
fession  have  seen  and  said  that,  until  it  is  thoroughly 
organized,  the  profession  can  not  adequately  exert  that 
power  for  good  which  is  inherent  in  its  possession  of 
knowledge,  that  can  and  must  be  applied  for  the  general 
welfare  of  the  nation.  The  machinery  for  the  formation 
of  a  powerful  representative  committee  was  set  in  mo¬ 
tion  at  the  Columbus  meeting  of  the  Association,  by 
the  unanimous  adoption  of  the  resolutions  offered  by 
Dr.  L.  B.  Tuckerman  from  the  Ohio  State  Medical  So¬ 
ciety,  which  provide  for  the  appointment  by  the  Asso¬ 
ciation  of  a  special  committee  on  national  legislation, 
of  three  members,  one  of  whom  is  to  be  the  membei  of 
the  Board  of  Trustees  resident  in  the  District  of  Colum¬ 
bia,  and  the  others  resident  in  Philadelphia  and  Balti¬ 
more.  The  resolutions  further  authorize  this  commit¬ 
tee  to  invite,  in  the  name  of  the  Association,  the  army, 
navy  and  marine-hospital  medical  services,  and  each 
state  medical  society,  to  send  one  delegate  each  to  a 
cofiferenee  to  be  held  at  Washington,  D.  C.,  at  such  time 
as  the  committee  may  determine.  It  is  further  pro¬ 
vided  that  this  conference  shall  consider  medical  and 
sanitary  legislation  now  pending.  Also  at  the  Columbus 
meeting  the  Committee  on  Public  Health,  of  which  Dr. 
U.  0.  B.  Wingate  is  chairman,  was  ordered  to  continue 
its  work  in  furthering  the  passage  of  the  bill  to  create 
a  department  of  public  health.  These  actions  of  the  As¬ 
sociation  received,  previous  to  their  unanimous  adop¬ 
tion,  the  recommendation  of  both  the  business  committee 
and  the  Board  of  Trustees,  and  funds  were  appropriated 
for  carrying  them  into  effect. 

These  committees  are  fully  prepared  to  carry  out  tbe 
will  of  the  Association  and  they  must  have  the  undi¬ 
vided  moral  support  of  the  members.  It  is  not  too  soon 
now  to  consider  the  campaign  which  is  to  be  waged  in 
Congress  this  winter  for  the  passage  of  the  Spooner 
bill,  establishing  a  department  of  public  health,  ihe 
conference  of  representatives  of  the  state  societies,  to  be 
called  by  the  Association’s  Committee  on  National 
Legislation,  will  no  doubt  be  held  during  the  sessdon  of 
Congress,  and  by  its  presence  and  action  will  exert  a 
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great  influence  on  that  body.  But,  as  Dr.  Wingate 
pointed  out  in  his  report,  the  chief  obstacle  so  far  met 
in  the  attempt  to  secure  the  passage  of  this  law  has  been 
the  lack  of  information  on  the  part  of  members  of  Con¬ 
gress  concerning  the  importance  to  the  nation  of  the 
proposed  legislation.  During  the  three  autumn  months 
now  intervening  before  Congress  assembles  will  occur 
the  most  favorable  opportunity  for  the  profession  to 
individually  and  collectively  educate  the  members  on 
these  points.  Many  members  of  this  Congress  are  new 
and  know  little  or  nothing  of  previous  efforts  of  the 
profession,  or  of  the  arguments  it  has  advanced.  Physi¬ 
cians  everywhere  should  see  and  write  to  their  nearest 
senators  and  representatives  strongly  urging  on  them 
the  facts  and  reasons  that  imperatively  demand  the  in¬ 
stitution  of  a  department  of  public  health,  with  a  cabinet 
officer  at  its  head.  The  new  problems  now  arising  in  con¬ 
nection  with  tropical  diseases,  as  well  as  many  old  ones, 
plainly  show  that  such  a  department  as  the  Association 
asks  would  now  be  of  inestimable  value  to  the  other  de¬ 
partments  and  to  a  still  greater  degree  to  the  general 
public.  Literature  urging  these  facts  should  now  be 
sent  to  congressmen  through  the  personal  medium  of 
their  constituents,  thus  effectively  preparing  the  way  for 
the  great  contest  to  be  waged  this  winter.  Let  every 
member  of  the  Association,  and  indeed  every  physician, 
now  get  to  work,  for  there  must  be  no  question  of  the 
profession’s  success  in  its  efforts  at  the  coming  Congress. 


ASSOCIATED  POLIENCEPHALITIS  AND  POLIOMYELITIS. 

Probably  no  influence  is  more  potent  in  the  domain 
of  the  etiology  of  disease  than  the  various  toxic  processes. 
Closely  related  with  these,  and  of  scarcely  less  import¬ 
ance  are  the  infectious  processes.  The  latter  are  neces¬ 
sarily  of  extrinsic  origin;  the  former  may  be  also  in¬ 
trinsic.  Infectious  processes  arise  necessarily  from  the 
activity  of  micro-organisms,  and  these  are  invariably 
derived  from  without.  Poisonous  substances,  however, 
not  only  may  be  derived  from  like  sources,  but  they  may 
also  be  generated  within  the  body — for  instance,  on  the 
one  hand,  alcohol,  lead,  mercury,  opium,  strychnin,  etc., 
and  on  the  other  hand  the  toxic  substances  responsible 
for  the  manifestations  of  uremia,  of  diabetic  coma,  etc. 
Intoxication  may  further  result  through  the  activity  of 
substances  generated  by  infecting  bacteria;  from  failure 
in  the  activity  of  certain  glandular  organs,  as  of  the 
thyroid  in  myxedema,  of  the  adrenals  in  Addison’s  dis¬ 
ease,  of  the  pituitary  in  acromegaly,  of  the  pancreas  in 
diabetes;  and  of  excessive  glandular  activity,  as  of  the 
thyroid  in  exophthalmic  goiter.  Many  of  the  poisonous 
substances  under  consideration,  while  capable  of  wide¬ 
spread  injury,  appear  to  possess  better  or  less  defined 
affinities  for  certain  special  structures  or  organs,  and  of 
all  of  these  the  nervous  system  seems  to  be  the  most 
susceptible.  Apart  from  traumatism,  neoplasm,  aneu¬ 
rysm,  vascular  occlusion  and  hemorrhage,  hyperplastic 
processes  and  other  mechanical  conditions,  almost  all 
diseases  of  the  nervous  system  may  be  attributed  to  in¬ 


toxication  or  infection.  Decent  additions  to  Qur  knowl¬ 
edge  of  the  finer  histologic  structure  of  the  nervous  sys¬ 
tem  have  done  much  to  establish  the  connection  between 
pathologic  processes  and  clinical  manifestations,  and  to 
confirm  certain  analogies  between  the  brain  and  the 
spinal  cord,  each  of  which  is  endowed  with  certain  inde¬ 
pendent  functions. 

The  foregoing  considerations  help  us  to  understand 
not  only  how  different  parts  of  the  same  nervous  tract, 
but  also  how  various  disconnected  and  even  widely  sepa¬ 
rated  portions  of  the  nervous  system  may  suffer  simul¬ 
taneously  in  consequence  of  the  activity  of  a  single  mor¬ 
bid  process.  Thus  we  may  have,  on  the  one  hand,  dis¬ 
ease  of  the  cells  of  the  anterior  horns  of  the  spinal 
cord  or  of  those  of  the  nuclei  in  the  medulla  and  also 
of  the  related  peripheral  motor  nerves ;  and  on  the  other 
hand,  the  disseminated  lesions  of  insular  encephal¬ 
itis  and  myelitis,  or  of  insular  cerebrospinal  sclerosis, 
or  simultaneous  inflammation  or  degeneration  of  the 
gray  matter  of  the  brain  and  the  spinal  cord.  An  inter¬ 
esting  illustration  of  the  last-named  association  has  re¬ 
cently  been  reported  by  Williams1.  The  patient  was  a 
girl,  11  years  old,  without  signs  of  congenital  syphilis, 
who  had  been  paralyzed  for  six  years.  At  the  age  of  5, 
while  in  apparently  good  health  and  in  the  absence  of 
any  history  of  any  infectious  disease,  the  child,  on  com¬ 
ing  home  from  school  one  day  complained  of  severe  pain 
in  the  head,  over  the  left  temporal  region.  Later,  a  con¬ 
vulsion  took  place,  and  subsequently  the  face  was  drawn 
to  the  left,  while  speech  was  lost  and  the  right  upper 
and  lower  extremities  were  paralyzed.  The  facial  palsy 
gradually  improved  and  the  power  of  speech  returned' 
in  the  course  of  about  fourteen  months.  The  child  at¬ 
tended  school,  but  learned  slowly  and  was  exceedingly 
forgetful.  The  right  arm  was  found  spastic,  with  the 
elbow  more  or  less  flexed,  and  the  fingers  flexed  or  ex¬ 
tended  and  rigid,  all  movements  being  slow,  incomplete 
and  usually  tremulous.  The  circumference  of  the  right 
arm  was  one-fourth  inch  greater  than  that  of  the  left, 
probably  in  consequence  of  the  constant  choreiform 
movements.  The  electric  reactions  were  normal.  The 
heart  and  lungs  were  healthy.  The  circumference  of  the 
right  leg  was  one  inch  less  than  that  of  the  left.  Pes  cavus 
existed  and  for  its  relief  tenotomy  had  been  performed. 
The  electric  reaction  of  the  flexors  seemed  normal,  but 
the  peronei  yielded  reaction  of  degeneration.  The  knee- 
jerks  were  present.  The  unilateral  distribution  of  the 
symptoms,  the  involvement  of  speech  and  of  the  facial 
muscles,  the  absence  of  degenerative  electric  reaction 
and  the  preservation  of  the  reflexes  in  the  affected  upper 
extremity  point  to  a  lesion  of  the  cerebral  gray  matter, 
while  the  wasting  of  the  lower  extremity  with  reaction 
of  degeneration  indicated  a  lesion  of  the  spinal  gray 
matter — a  polioencephalitis. 


Dr.  A.  Duval  Atkinson,  Baltimore,  Md.,  has  been 
elected  lecturer  on  diseases  of  children  at  the  Women’s 
Medical  College. 

1  Lancet,  July  1, 1899,  p.  23. 
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THE  REACTION  OF  DEFENSE. 

A  French  professor,  M.  Soulier  of  Lyons,  explains  the 
Widal  reaction  in  typhoid  as  a  defensive  act  of  the  or¬ 
ganism,  an  illustration  of  the  old  vis  medicatrix  nat¬ 
urae ,  instead  of  it  being  merely  an  indication  of  an  in¬ 
fective  process.  It  is,  according  to  him,  only  one  exam¬ 
ple  of  the  action  of  a  defensive  power  of  the  system, 
others  of  the  same  general  nature  being  the  phenomenon 
of  Pfeiffer,  •  the  alkalinity  of  the  serum,  leucocytosis 
assisting  phagocytosis,  the  appearance  of  bile  coloring 
matters  in  the  stool  and  urine,  the  diazo-reaction,  etc., 
all  of  which  point  to  a  special  call  for  some  element 
needed  in  the  organic  defense  against  infection  and  dis¬ 
ease.  His  ideas  as  to  the  vital  reaction  against  disease 
are  not  so  altogether  new,  but  his  suggestion  of  possible 
therapeutic  indications  in  these  phenomena  hitherto 
reckoned  as  chiefly  or  solely  of  diagnostic  value,  has,  in 
it,  some  element  of  novelty. 

REFORM  OF  THE  PRESS. 

In  the  state  of  Colorado  where  the  great  and  good 
Governor  Thomas  decides  questions  of  medical  reform, 
and  where,  according  to  Dr.  Bothwell,  he  is  backed  in 
this  by  an  almost  united  press,  there  would  seem  to  be 
need  of  something  above  the  mere  state  law  to  take  a 
hand.  According  to  the*  Rocky  Mountain  Druggist ,  ed¬ 
itorially  quoted  in  the  Colorado  Medical  Journal ,  the 
holiday  editions  of  Denver’s  great  dailies  are  a  ‘‘sizzling 
slough  of  nauseating  obscenity,”  and  “the  lost  manhood  ’ 
department  of  a  daily  paper  is  its  most  prolific  source 
of  revenue.  The  “  ‘depraved  womanhood'  department  is 
probably  not  far  behind.’’  The  publisher  of  a  daily  pa¬ 
per  in  the  wicked  city  of  Chicago  conducted  his  journal 
apparently  on  the  plan  of  the  Denver  dailies,  and  had, 
as  a  result,  to  retire  for  a  time  to  the  walled  city  in 
Joliet  to  meditate  over  his  misdeeds.  It  would  be  well 
if  some  public-spirited  citizen  of  Colorado  would  call 
the  attention  of  the  United  States  Courts  to  these  “siz¬ 
zling  sloughs.”  It  would  be  on  a  line  of  medical  reform 
that  Governor  Thomas  could  not  undo. 


AN  UNREASONABLE  HEALTH  OFFICIAL. 

A  health  officer  of  Detroit  is  reported  as  having  re¬ 
fused  to  permit  the  remains  of  a  person  who  had  died  of 
consumption  to  be  taken  into  church  for  the  funeral. 
We  do  not  know  all  the  circumstances,  but,  as  reported, 
it  certainly  was  a  case  of  overdoing  on  the  part  of,  to  all 
appearances,  an  inexcusably  ignorant  official.  If  instead 
of  a  dead  consumptive  in  a  coffin,  it  had  been  a  living 
coughing  one,  his  procedure  would  have  been  more  ra¬ 
tional,  though  even  then  hardly  justifiable.  In  the  pres¬ 
ent  general  scare  about  tuberculosis  there  is  very  much 
that  is  altogether  unreasonable,  and  health  officials  and 
physicians  should  be  among  the  last  to  unduly  encourage 
it.  We  are  constantly  increasing  our  list  of  contagious 
diseases,  but  the  mortality  from  them  will  not  be  appre¬ 
ciably  lessened  by  exaggerating  their  dangers.  Fear 
is  a  very  appreciable  factor  in  increasing  mortality,  and 
serious  mischief  may  be  done  by  its  encouragement. 
As  our  knowledge  of  germs  increases,  we  are  constantly 
finding  them  in  places  where  thby  were  before  unsus¬ 
pected,  and  thus  giving  chances  for  new  fears.  If  the 
Detroit  official’s  ideas  hold  sway,  we  may  yet  have  to 


limit  church  funerals  to  cases  of  violent  djeath  or  those 
from  natural  decay  of  old  age. 

THE  EVOLUTION  OF  A  TESTIMONIAL. 

Viewing  in  perspective  the  history  of  the  testimonial, 
there  may  be  observed  in  its  character  a  regular,  logical 
development.  This  evolution  resembles  closely  that  of 
Nature,  being  steadily  from  the  simple  to  the  more 
complex.  Primitively  it  consisted  of  a  few  words  from 
the  indulgent  physician  as  to  the  value  of  the  prepara¬ 
tion,  sometimes  conscientiously  given,  sometimes  with¬ 
out  any  knowledge,  and  sometimes  perhaps  against  his 
judgment.  There  then  came  the  period  of  corruption 
in  which  the  need  of  the  manufacturer  and  the  need  of 
the  testimonial  writer  embraced  like  long-lost  brothers, 
the  first  wanting  praise,  the  second  no  less  avid  of 
money.  The  pathologic  pathologist  and  the  sick  clini¬ 
cian  wrote  articles  which  were  marvels  of  unscience, 
chronicling  myriads  of  miracles  in  such  stupid  and 
hypereulogistic  terms  that  the  trick  became  manifest 
even  to  the  most  unwary,  and  the  second  dynasty  sud¬ 
denly  ended.  We  seem  to  be  in  the  third  stage,  where  the 
genuinely  scientific,  well-written  article  is  brought  ready¬ 
made  to  the  physician,  who  forwards  it  to  the  editor  as 
an  original  contribution.  This  poor  man  is  sorely  puz¬ 
zled  and  full  of  wonder  as  to  where  the  physician  who 
sends  the  article  obtained  the  excellent  laboratory  ex¬ 
perience  evident  in  his  work,  and  where  on  earth  he 
learned  the  polished  literary  technic  contradicted  by 
every  line  of  the  personal  letter  he  writes.  The  fourth 
stage  that  threatens,  who  may  predict  its  garb? 

REFORM  IN  THE  ENGLISH  GENERAL  MEDICAL 

COUNCIL. 

Dr.  Horsley’s — we  call  him  Doctor  on  general  prin¬ 
ciples — report  to  the!  registered  practitioners  of  England 
and  Wales,  in  the  British  Medical  Jornal,  August  5,  is 
in  some  respects  interesting  reading.  It  states  facts 
that  are  not  specially  creditable  to  the  president  and 
some  other  officials  of  the  General  Medical  Council,  a 
body  which  it  would  seem  from  this  document  has  been 
altogether  too  much  interested  in  the  preservation  of 
abuses  instead  of  reforming  them.  Appreciating  the 
fact  that  Dr.  Horsely  would  be  a  disturbing  element  ir 
this  state  of  affairs,  an  embargo  was  laid  by  the  president 
on  him  or  any  other  member  having  access  to  documents, 
and  this  was  supported  by  a  misleading  opinion  of  the 
legal  adviser,  and  the  council  therefore  supported  the 
presiding  officer.  This  prevented  him  from  discovering 
and  thwarting  the  scandalous  prosecution  of  Dr.  Hun¬ 
ter,  which  he  shows  was  carried  out  by  the  penal  com¬ 
mittee  and  the  lawyers  without  authorization  from  the 
Council  as  a  whole.  The  result  was  a  judgment  which  lie 
characterizes  as  “  a  farrago  of  ignorance  and  rubbish 
that  has  only  had  the  effect  of  “rendering  the  use  of 
medical  titles  and  especially  of  all  university  degrees 
by  medical  practitioners  most  unsafe.’  He  also  shows 
that  he  has  been  able  to  call  to  account  the  Penal  I  aset 
Committee  and  to  discover  that  the  legal  counsel  who 
had  posed  as  official  representatives  had  really  neier 
been  so  authorized.  The  body  evidently  needed  the  la¬ 
bors  of  a  reformer  and  it  is  fortunate  in  having  obtained 
so  able  a  one.  The  report  is  full  of  suggests  c  state¬ 
ments  that  indicate  rather  than  fully  state  the  condition 
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of  affairs  that  has  heretofore  existed.  Our  interest  in 
the  matter  is  only  a  general  one,  but  we  share  the  sat¬ 
isfaction  that  every  well-wisher  of  the  profession  must 
feel  when  he  sees  wrongs  being  righted  and  time-honored 
abuses  overthrown. 


THE  DISEASE  OF  INEBRIETY. 


Of  late  years  the  opinion  that  inebriety  is  a  disease 
has  been  so  largely  put  forward  that  it  has,  with  many, 
quite  obscured  the  fact  that  it  is  also  a  vice.  In  common 
usage  the  term  covers  every  form  and  degree  of  excess 
in  the  use  of  liquor,  from  periodic  dipsomania — which 
it  may  be  said  does  not  cover  every  form  of  occasional 
spree,  as  some  would  have  it — to  the  common  besotted 
habitual  drunkard.  It,  like  charity,  certainly  covers 
a  multitude  of  sins,  and  it  would  be  well  for  us  to  keep 
in  mind  this  fact.  Only  in  a  small  proportion  of  cases 
is  drunkenness  due  originally  to  a  disease  properly  so 
called.  There  are  very  few  drunkards  who  have  been 
irresistibly  impelled  to  their  depraved  appetites,  and 
there  can  not  be  said  to  be  such  an  overwhelming  ma¬ 
jority  of  them  who  could  not  reform  were  they  willing 
to  take  themselves  out  of  the  reach  of  temptation.  They 
are  very  largely  the  victims  of  vicious  self-indulgence, 
and  this  fact  should  not  be  forgotten  or  obscured  by  a 
theory  that  they  are  subjects  of  disease,  which  would 
naturally  imply  that  they  were  also  innocent  victims. 
Many  are,  it  is  true,  handicapped  by  heredity  or  en¬ 
vironment,  and  to  that  extent  they  deserve  some  sym¬ 
pathy,  but  it  should  be  intelligent  sympathy,  not  the 
kind  that  ignores  facts  and  perverts  conduct.  One  of 
the  worst  effects  of  this  popular  notion  that  inebriety 
is  a  disease  is  its  encouragement  to  quackery.  The  nu¬ 
merous  “gold”  and  other  cures  are  the  direct  results  of 
this  notion,  and  their,  too  often  ultimately  damaging 
effects  are  one  of  its  consequences.  It  would  be  well  for 
medical  societies  that  are  called  on  sometimes  to  endorse 
the  views  of  the  pathologic  nature  of  inebriety  to  bear 
in  mind  these  aspects  of  the  question. 


JUVENILE  SCROFULA  AND  PHTHISIS. 

According  to  Pediatrics,  August  1,  the  opinion  that 
tuberculosis  in  some  form  or  other  is  an  almost  univer¬ 
sal  affection,  is  getting  to  be  general.  It  refers  to  a  re¬ 
cent  research  of  Volland  who,  on.  examining  2500  school 
children,  found  that  between  the  ages  of  7  and  9  no  less 
than  96  pet  cent,  had  indolent,  multiple,  engorged  cervi¬ 
cal  glands,  which  he  holds  to  be  a  purely  tuberculous 
manifestation.  The  percentage  decreases  each  year  until 
in  adult  life  the  number  of  individuals  who  present  the 
symptom  is  comparatively  small.  That  is  to  say,  the 
vast  majority  of  children  are  infected  with  tuberculosis 
and  present  its  lesions  in  a  modified  form.  It  is  not 
surprising,  therefore,  that  some  of  the  weaker  ones  fail 
to  escape  it  in  later  life.  This  goes  further  than  the 
observation  of  Ivelsch,  who  found  evidence  of  “latent” 
tuberculosis  in  two-fifths  of  young  persons.  Bios  of 
Heidelberg,  on  the  strength  of  these  findings  of  Yob 
land  and  others,  -according  to  Pediatrics,  scouts  at  the 
idea  of  the  diffusion  of  tuberculosis  by  inhaling  infected 
air  and  drinking  infected  milk,  and  returns  to  the  old 
view  that  gland  scrofula  almost  always  precede  tuber¬ 


culosis,  and  that  one  who  develops  consumption  is  self- 
infected  from  his  own  tissues.  The  editor  of  Pediatrics 
judges  from  the  agreement  of  several  distinguished 
pediatrists  at  the  Berlin  Tuberculosis  Congress,  that  the 
best  and  most  certain  mode  of  arresting  the  spread  of 
the  disease  would  be  the  treatment  of  scrofulous  chil¬ 
dren  in  seaside  sanatoria,  that  they  were  inclined  toward 
the  same  views  as  Bios  and  Yolland.  His  suggestion 
that  the  profession  immediately  set  to  work  to  confirm 
or  disprove  these  views  is  one  worthy  of  attention.  Its 
practical  bearing  on  the  whole  question  of  tuberculosis 
is  obvious. 


IS  THE  BIRTH-RATE  IN  THE  UNITED  STATES 
DECREASING? 

What  may  serve  as  food  for  proper  thought,  especially 
for  its  bearing  on  the  subject  of  overpopulation 
in  the  United  States,  is  that  of  the  birth-rate  through¬ 
out  the  land.  Aside  from  its  medical  status,  this  ques¬ 
tion  is  one  which  may  engage  the  sober  thoughts  of  wiser 
heads  who  come  to  deal  with  political  economy  as  it  ap¬ 
plies  to  our  country.  In  proving  the  subject  of  the 
birth-rate  we  have  to  fall  back  on  that  notorious  factor 
of  inaccuracy  known  as  “statistics.”  In  a  recent  editor¬ 
ial  in  one  of  our  daily  papery1,  a  writer  endeavors  to 
prove  that  the  birth-rate  in  the  United  States  is  grad¬ 
ually  decreasing.  This  statement  is  backed  by  the  sta¬ 
tistics  as  obtained  from  the  records  of  H.  T.  Newcomb, 
a  statistician  in  the  agricultural  department  at  Wash¬ 
ington.  First  of  all  it  is  believed  that  the  population 
of  the  United  States — not  including  colonies — in  the 
year  1900  will  be  74,480,860,  based  on  the  different 
state  censuses.  The  increase  for  the  past  decade  has  been 
18.94  per  cent.,  which  is  below  that  of  any  previous 
decade.  If  the  population  had  increased  in  the  .past 
decade  in  the  same  ratio  as  formerly,  the  population  in 
1900  would  be  77,680,000,  yet  it  is  seen  that  the  popula¬ 
tion  will  fall  short  of  this  number  by  4,200,000.  Of  this 
loss  it  is  estimated  that  1,622,480  may  be  allowed  for  de¬ 
crease  of  immigration  and  to  children  which  might  be 
born  to  them.  However,  there  remains  a  loss  of  from 
2,000,000  to  2,500,000  in  the  population  if  the  increase 
in  population  is  in  the  same  ratio  as  in  that  period  from 
1880  to  1890.  This  loss  of  2,000,000  to  2,500,000  is 
believed  to  be  due  to  a  decreased  birth-rate,  in  both  the 
negroes  and  whites.  The  writer  states  that  in  1890 
there  were  1,800,000  less  children  under  the  age  of  10 
years  than  were  expected,  judging  from  the  statistics 
of  1880,  and  it  is  believed  that  this  decade  will  show  even 
greater  loss.  This  decennial  loss  has  gone  on  for  the 
past  100  years.  It  is  claimed  that  whereas  the  native 
white  population  a  century  ago  was  35.10  per  cent,  from 
1790  to  1800,  from  1890  to  1900  Mr.  Newcomb  claims 
that  it  will  probably  be  only  25  per  cent.  Statistics 
show  that  increase  for  our  total  population  was  30.08 
per  cent,  from  1870  to  1880;  24  per  cent,  from  1880  to 
1890,  while  it  is  believed  this  decade  will  only  show  an 
increase  of  18.94  per  cent.  It  is  further  pointed  out  that 
should  this  decrease  in  the  birth-rate  keep  up,  within 
twenty  years  the  increase  in  this  country  will  be  only 
about  that  of  European  countries  like  England  and 
Germanv. 

■  Philadelphia  Press. 
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By  the  will  of  the  late  John  Gillespie  of  Philadelphia 
the  sum  of  $10,000  has  been  left  the  Methodist  Episcopal 
Hospital  of  that  city. 

Dr.  William  Porter  has  been  elected  to  the  chair  of 
physical  diagnosis  and  diseases  of  the  chest  in  the  Beau¬ 
mont  Medical  College,  St.  Louis. 

By  the  recent  death  of  Mr.  Zephirin  Chapleau,  Que¬ 
bec,  Notre  Dame  Hospital  receives  $10,000,  the  Hotel 
Dieu  $3,864  and  the  Sisters  of  Providence  $6,304. 

Owing  to  the  appalling  loss  of  life  from  the  storm 
in  Porto  Rico,  the  sanitary  condition  of  the  island  is 
thought  to  be  in  a  dangerous  condition  and  a  serious 
epidemic  of  disease  is  feared. 

When  President  Faure  was  in  St.  Petersburg,  in 
1897,  he  laid  the  corner-stone  of  a  French  hospital  to 
be  erected  at  the  expense  of  the  French  Government. 
It  is  now  practically  completed  and  is  to  be  named  after 
the  Countess  Montebello,  the  wife  of  the  present  French 
ambassador,  as  it  in  great  measure  owes  its  existence  to 
her  efforts. 

Professor  Bandissini  of  Marburg  has  received  sim¬ 
ultaneous  calls  to  Berlin  and  Bonn.  .  .  P.  Kretsch¬ 
mer  has  accepted  a  call  to  Vienna.  .  .  B.  Kader, 

privatdocent  at  Breslau,  has  been  invited  to  the  chair 
of  surgery  at  Cracow.  .  .  Dr.  E.  Bennecke  has  taken 

Hildebrand’s  place  at  the  Charite,  Berlin. 

An  American  firm  wants  the  land  on  which  the  San 
Francisco  Woman’s  Hospital  at  Havana,  Cuba,  is  lo¬ 
cated,  and  has  offered  to  build  a  new  model  hospital  in 
another  part  of  town  and  pay  $10,000  in  cash  in  ex¬ 
change  for  it.  El  Progreso  Medico  remarks  that  it  is 
“high  time  the  poor  women  of  the  city  had  a  decent 
hygienic  and  comfortable  hospital.” 

L’  Hopital  International,  just  opened  at  Paris, 
rue  de  Vaugirard  180,,by  Bilhaut  and  others,  is  a  small 
private  and  independent  policlinic  and  hospital  “pat¬ 
terned  after  the  small  American  hospitals,”  patients  iso¬ 
lated  or  at  most  three  in  a  room,  the  remuneration  -pro¬ 
portional  to  their  means.  It  is  practically  the  successor 
of  the  old  Clinique  Francaise  and  Pean’s  polyclinique. 

A  clipping  states  that  the  increase  in  the  number  of 
women  students  at  German  universities  during  the  last 
few  years  has  been  remarkable.  In  1896  there  were  only 
177  at  the  ten  leading  universities,  but  at  the  beginning 
of  the  present  year  the  number  had  risen  to  414.  Most 
of  the  women  take  courses  in  philology  or  philosophy. 
Only  f  6  have  studied  medicine,  6  theology,  and  6  lav  in 
the  last  four  years. 

The  N.  Y.  State  Charities  Aid  Association  has  ac¬ 
knowledged  its  approval  of  the  proposed  plan  for  restrict¬ 
ing  the  appropriation  of  publjq  funds  for  the  support  of 
private  charitable  institutions.  At  present  New  York 
City  gives  over  $3,000,000  annuallly  to  282  of  these  in¬ 
stitutions,  and,  as  referred  to  before  in  the  Journal,  the 
Association  recommends  that  the  amount  thus  appro¬ 
priated  be  gradually  reduced,  and  that  no  institution  re¬ 
ceive  funds  until  after  investigation  by  a  city  official. 

The  French  Congress  of  Internal  Medicine,  held  at 
Lille  the  first  of  August,  introduced  some  noteworthy 
innovations.  The  addresses  which  had  been  printed  and 
distributed  beforehand,  were  not  read,  and  the  rappor¬ 
teurs  did  not  take  the  floor  until  all  the  objections  had 
been  raised,  a  vast  saving  of  time  and  patience.  There 
was  also  a  fine  stereopticon  for  general  use  and  a  couple 
of  dark  chambers  for  members  inclined  to  photography. 


Experiments,  having  in  view  the  adoption  of  a  more 
scientific  system  than  that  at  present  employed  in  feed¬ 
ing  the  insane  in  the  New  York  State  hospitals  arc  row 
being  made  in  that  state  by  order  of  the  State  Commis¬ 
sion  on  Lunacy,  under  the  direction  of  Prof.  H.  D.  At¬ 
water.  Prof.  Atwater  reports  that  with  a  dietary  repre¬ 
senting  the  best  modern  opinion  on  the  subject,  there 
can  be  not  only  better  results  as  regards  the  physical  con¬ 
dition  of  the  patients,  but  very  considerable  saving  in  the 
matter  of  expense. 

Another  victory  was  scored  by  the  Illinois  State 
Board  of  Health,  August  17,  when  Joseph  Skalla,  571 
West  Eighteenth  Street,  Chicago,  was  fined  $100  and 
costs  for  violating  the  medical  practice  act.  The  prose¬ 
cution  charged  Skalla  with  making  and  selling  medicinal 
remedies  and  treating  the  sick  in  violation  of  the  state 
law.  It  also  showed  that  Skalla  was  not  a  regularly 
licensed  physician,  and  on  his  testimony  the  justice  im¬ 
posed  the  regulation  fine  for  the  first  offense.  The  case 
was  not  appealed. 

Numerous  severe  and  puzzling  cases  of  intoxication 
in  Italy,  especially  among  the  tourists  in  hotels  and 
boarding  houses,  have  been  traced  to  the  custom  of  pre¬ 
serving  the  carcasses  of  the  small  birds  which  are  killed 
in  numbers  for  the  feather  trade,  as  they  alight  during 
their  annual  migrations.  Those  intended  for  the  food 
market  are  supposed  to  be  kept  separate,  but  mistakes 
have  evidently  occurred,  and  the  necessity  of  refraining 
from  the  toothsome  “uccellini,”  as  the  cooked  birds  are 
called,  should  be  impressed  on  all  starting  for  Italy. 

According  to  the  British  Medical  Journal  of  August 
12,  the  plague  continues  to  spread  in  Poona,  India,  to 
an,  alarming  extent.  On  July  29  and  30,  360  cases  oc¬ 
curred  there,  and  317  deaths.  The  plague  has  also  re¬ 
appeared  in  epidemic  form  in  Bangalore.  In  Egypt, 
during  the  week  ending  August  2,  six  cases  of  plague  ap¬ 
peared  in  Alexandria.  Since  the  beginning  of  the  out-1, 
break  in  Egypt  37  ckses  have  proven  fatal  and  39  have 
recovered,  while  four  cases  are  still  under  treatment. 
Hongkong  shows  a  decrease,  there  being  but  30  cases  and 
30  deaths  officially  reported  for  last  week. 

During  the  past  two  weeks  the  Chicago  coroner  has 
been  busily  engaged-  in  examining  into  the  demise  of 
several  members  of  the  Dowie  flock.  The  first  victim 
was  a  babe  of  9  months,  which  expired  August  16,  with¬ 
out  medical  attendance.  The  death  certificate  was  given 
by  the  coroner  as  pulmonary  and  intestinal  tuberculosis. 
Mrs.  Augusta  Schlater  died  August  18,  after  a  long  ill¬ 
ness  during  which  she  received  treatment  at  Zion.  She 
was  sent  to  her  home  when  it  became  apparent  that  she 
was  unable  ,to  recover,  and  died  within  twenty-four 
hours.  The  third  victim  was  a  young  woman  of  23  years 
who  came  to  Chicago  from  Iowa,  and  who  died  at  Zion 
three  days  later. 

From  the  Chicago  Times-Herald,  August  21,  we  learn 
that  Dr.  Nicholas  Senn,  who  arrived  in  San  Francisco 
on  his  return  from  the  Hawaiian  Islands,  August  15, while 
in  the  Islands  met  with  a  slight  accident  during  a  hunt¬ 
ing  trip  in  the  mountains  of  Molokai.  The  Doctor  placed 
his  gun  against  a  rock  and  was  trying  to  get  his  horse 
alongside,  to  take  his  gun,  when  the  animal  balked  and 
then  rolled  completely  over.  In  the  tangle  Dr.  Senn 
was  somewhat  bruised  and  had  a  thumb  mashed.  Dr.  D. 
R.  Brower,  Chicago,  who  accompanied  Dr.  Senn,  while 
much  interested  in  watching  the  skinning  of  a  peacock 
after  the  hunt,  and  not  noticing  his  proximity  to  the  edge 
of  the  veranda,  lost  his  balance,  fell  backward  down  a 
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flight  of  steps,  turned  three  somersaults  and  had  two 
fingers  dislocated  besides  receiving  several  bruises. 

Dawson  City  continues  to  be  very  good  in  point  of 
health.  A  letter  last  week  from  Dr.  J.  N.  E.  Brown, 
formerly  secretary  of  the  Ontario  Medical  Association, 
now  private  secretary  to  Governor  Ogilvie,  states  that 
thus  far  there  has  been  no  outbreak  of  typhoid.  The 
sanitation  of  the  town  has  been  greatly  improved  of  late, 
but  withal  the  people  are  anxiously  looking  forward  to 
August  and  September  and  hope  to  at  least  escape  writh  a 
moderate  epidemic  this  year.  Dr.  Brown  is  at  present 
spending  his  holidays  450  miles  up  the  river,  north  of 
Dawson. 

An  unfortunate  accident  occurred  in  St.  Michael’s 
Hospital,  Toronto,  a  short  time  ago.  This  Hospital  is 
presided  over  by  the  Sisters  of  St.  Joseph,  and  by  mis¬ 
take  a  young  lady  who  had  been  but  recently  operated  on 
by  one  of  the  leading  surgeons,  had  a  solution  of  carbolic 
acid  administered  to  her  instead  of  a  purgative  draught. 
She  died;  and  now  the  father  of  the  deceased  has  insti¬ 
tuted  two  suits,  in  each  case  for  unstated  damages,  one 
against  the  surgeon  for,  as  the  plaintiff  alleges,  perform¬ 
ing  an  unauthorized  operation,  and  the  other  against  the 
Sisters  of  St.  Joseph. 

The  recent  tuberculosis  congress  appropriated  $800 
to  be  awarded  as  a  prize  for  the  best  or  the  two  best 
works  on  “Tuberculosis  as  a  Folk-Disease,  and  the  Strug¬ 
gle  Against  it.”  They  must  be  written  in  popular  style, 
for  general  distribution,  not  be  longer  than  three  to 
five  printed  sheets,  and  each  have  a  motto.  They  are  to 
be  sent  to  Prof.  B.  Fraenkel,  4  Bellevue-Strasse,  Berlin, 
before  Dec.  4,  1899.  The  work  obtaining  the  prize  be¬ 
comes  the  property  of  the  central  committee.  The 
judges  are  v.  Leyden,  several  other  professors  and  army 
officers  and  the  Duke  of  Eatibor. 

The  pure  food  department  of  Pennsylvania  reports 
that  during  the  past  year  there  has  been  sold  in  the 
Upited  States  87,000,000  pounds  of  oleomargarin,  over 
four  times  as  much  as  was  sold  in  1888.  As  a  result  of 
the  large  increase  in  the  manufacture  of  this  product  it 
is  also  stated  that  there  may  be  a  falling  off  in  cows  num¬ 
bering  4,309,000,  worth  in  the  aggregate  $12,927,000. 
Whether  this  mixture  of  lard,  tallow  and  coloring  mater¬ 
ial  leads  to  more  harm  than  pure  butter  must  be  solved 
by  future  generations.  If  cows  are  to  be  displaced  by 
artificial  foods,  the  question  of  solving  bovine  tuber¬ 
culosis  is  near  at  hand. 

Swift  retribution  has  befallen  the  assassin  of  Dr. 
Bondi  (See  Journal,  July  22,  p.  235),  as  within  a 
month  of  the  crime  he  was  sentenced  to  thirty  days’  im¬ 
prisonment,  which  is  after  all  somewhat  of  a  nominal 
sentence,  as  the  man  is  a  consumptive  who  had  been  in 
the  hospital  and  applied  for  readmission.  Dr.  Bondi 
told  him  he  must  first  obtain  the  necessary  permit  from 
the  city  authorities,  which  incensed  him  to  the  extent 
that  he  wavlaid  and  stabbed  the  Doctor  with  a  long  nail, 
a  couple  of  days  later.  The  lay  press  is  roused  to  de¬ 
mand  the  isolation  of  tuberculous  and  other  degenerates 
before  they  commit  crimes,  instead  of  waiting  till  after¬ 
ward.  One  of  the  nurses  in  the  hospital  was  killed  in 
1894  by  a  tuberculous  patient,  who  it  seems  was  a  friend 
of  this  assassin. 

A  German  doctor  ncnv  residing  in  Buffalo,  Dr.  Max 
Breuer,  has  recently  been  decorated  with  the  cross  of  the 
Legion  of  Honor  by  the  French  Government,  says  Prog. 
Med.,  August  5.  It  seems  that  a  young  French  sailor 
on  an  oil  ship  from  Eouen  to  Philadelphia  had  his  arm 
crushed  and  gangrene  appeared,  with  no  medical  as¬ 


sistance  on  board.  An  English  ship  passed  without 
paying  attention  to  the  signal  of  distress  the  captain 
raised,  but  the  Russia  of  the  Hamburg  line  hove  to,  al¬ 
though  forbidden  to  approach  within  a  certain  distance 
of  an  oil  ship.  To  the  signal  for  a  surgeon,  the  Russia’s 
medical  officer.  Dr.  Breuer,  28  years  of  age,  responded 
with  eight  volunteers  to  man  the  boat  in  the  heavy  sea, 
amputated  the  arm  and  saved  the  sailor.  When  offered 
money  for  his  services  he  replied:  “the  danger  my  men 
and  I  are  facing  at  this  moment  can  not  be  paid  with 
money.” 

Before  the  medical  section  of  the  National  Fraternal 
Congress,  held  in  Chicago,  August  21,  papers  were  read 
by  Drs.  J.  W.  Grosvenor  of  Buffalo,  N.  Y. ;  J.  T.  Craig, 
Kansas  City,  Mo.:  C.  S.  Chase,  Waterloo,  Iowa;  O.  Mil¬ 
lard,  Flint,  Mich. ;  S.  T.  McDermith,  Denver,  Colo. ;  C. 
A.  McCollum,  St.  Paul,  Minn. ;  and  A.  L.  Craig,  Chi¬ 
cago.  The  medical  section  is  composed  of  the  medical 
examiners  in  chief  of  the  various  fraternal  orders.  Dr. 
J.  H.  Christian  of  Baltimore  presided  and  delivered  an 
opening  address.  The  following  committees  were  ap¬ 
pointed:  On.  statistics  of  tuberculosis,  to  report  at  the 
congress  of  next  year,  Drs.  C.  A.  McCollum,  E.  E.  Moss 
and  J.  W.  Grosvenor;  on  statistics  of  the  height  and 
weight  of  at  least  300,000  applicants  for  fraternal  in¬ 
surance,  Drs.  E.  E.  Moss,  T.  Millman  and  C.  A.  Mc¬ 
Collum.  The  following  officers  were  elected :  President, 
E.  E.  Moss,  Port  Huron,  Mich. ;  vice  chairman,  T.  Mill- 
man,  Toronto ;  secretary,  J.  T.  Craig,  Kansas  City. 

A  National  Park  in  Minnesota. — A  proposition  is 
being  discussed  looking  to  the  reservation  of  from  one 
to  three  million  acres  of  land  in  northern  Minnesota, 
for  use  as  a  national  park.  While  the  matter  had  been 
mentioned  before,  the  Minnesota  State  Medical  Society 
took  the  matter  up  at  its  meeting  a  year  ago  and  ap¬ 
pointed  a  committee  to  take  preliminary  action.  The 
committee  consisted  of  Drs.  J.  W.  Bell,  H.  H.  Kimball, 
and  W.  S.  Layton  of  Minneapolis,  and  Dr.  Parks  Pitcher 
of  St.  Paul.  Committees  were  also  appointed  from  other 
bodies,  and  the  matter  was  finally  brought  before  the 
state  legislature  at  its  last  session.  This  body  memorial¬ 
ized  Congress  to  withhold  from  sale  for  one  year  the  land 
that  it  is  contemplating  to  make  into  the  park.  Com¬ 
mittees  from  Duluth,  Minneapolis,  St.  Paul  and  other 
places  are  at  work  developing  the  scheme,  with  consid¬ 
erable  prospect  of  success.  If  the  idea  of  some  of  the 
promulgators  is  carried  out,  a  national  sanatorium  for 
consumptives  will  be  established  somewhere  in  the  park. 


Cfyerapeutics. 


Treatment  of  Whooping-Cough. 

In  an  article  on  whooping-cough,  published  in  The  Therapist, 
Dr.  Edward  F.  Willoughby  s%s:  “The  drug  on  which  I  have 
for  more  than  twenty  years  mainly  relied  is  choral-hydrate, 
of  which  the  youngest  infants  are  very  tolerant.  In  some  cases 
it  may  be  useful  to  combine  a  bromid  with  the  chloral,  and  of 
late  years  I  have  found  its  action  greatly  aided  by  combining 
it  with  antipvrin — chloral,  antipyrin  and  vin.  ipecac,  with 
syrup  being  now  my  favorite  formula.” 

Cheney  (Keating's  Cyclopedia,  vol.  v)  says,  regarding  the 
treatment  of  pertussis:  “The  patients,  of  course,  should  be 
isolated  and  allowed  to  have  plenty  of  fresh  air  both  by  day 
and  night,  and  should  be  allowed  plenty  of  good  nourishment. 
The  drugs  to  be  employed  are:  1.  Antiseptic  agents,  the  best 
of  which  are  the  vapors  of  carbolic  acid,  cresolin  and  thymol, 
and  quinin,  which  can  be  included  in  this  class.  It  is  very  val¬ 
uable,  if  the  child  can  retain  it,  given  in  doses  according  to  the 
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age  of  the  patient— 3/20  of  a  grain  for  each  month  and  1  y2 
grains  for  each  year  of  the  child’s  age — three  times  a  day.  2. 
Antispasmodics,  of  which  the  most  useful  is  bromoform,  which 
should  not  be  given  in  solution,  but  on  sugar  in  a  spoon,  in 
doses  of  1  drop  every  four  hours,  increasing  the  dose  by  one 
drop  each  day  until  an  effect  is  produced.  Antipyrin  in  combi¬ 
nation  with  bromid  of  sodium  is  also  of  much  value  in  the 
treatment,  given  in  doses  of  %  grain  of  the  former  to  2  grains 
of  the  latter,  for  a  child  of  eight  months,  1  to  2%  gr.  for  a 
-child  of  fifteen  months,  and  2  to  3  grains  for  a  child  of  from 
2%  to  4  years  of  age.  Belladonna  may  be  given  in  small 
doses,  repeated  until  the  physiblogic  effect  is  produced. 

Salophen. 


M.  Cresle  considers  salophen  as  now  definitely  settled  in  the 
therapeutic  domain,  says  the  N.  Y.  Medical  Journal.  It  exeits, 
he  says,  an  incontestable  action  upon  acute  and  subacute  rheu¬ 
matism,  but  its  effects  are  less  constant  than  those  of  salicy¬ 
late  of  sodium.  In  chronic  and  blennorrhagic  rheumatism  it 
has  not  shown  itself  superior  to  other  drugs.  Salopnen  pos¬ 
sesses  a  powerful  analgesic  action,  which  is  exercised  even  in 
those  cases  where  this  drug  can  not  be  looked  for  to  effect  a 
«ure.  It  has  given  good  results  in  migraine,  in  various  neu¬ 
ralgias  and  in  sciatica.  Salophen  employed  in  a  medium  dose 
produces  no  phenomena  of  intolerance,  nor  does  it  occasion 
headache,  buzzing  in  the  ears,  or  troubles  of  vision,  but  toler¬ 
ance  appears  to  be  rapidly  induced.  In  certain  cutaneous  affec¬ 
tions,  salophen  appears  to  have  some  efficacy,  but  it  is  neces¬ 
sary  to  wait  for  further  experience.  The  medium  dose  of  salo¬ 
phen  is  sixty  grains  daily,  more  or  less,  according  to  the  grav¬ 
ity  of  the  complaint. 


After  Removal  of  Gall-Stones. 

W  quote  from  a  paper  by  Dr.  Hal  C.  Wyman  in  the  Western 
Clinical  Recorder: 

“A  prescription  which  I  have  often  used  with  great  advant¬ 
age  to  my  patients  from  whom  I  have  removed  biliary  calculi 
by  a  surgical  operation  is 

R.  Podophyllin  . . gr-  i 

Leptandrin . k . • . gr-  Y 

Phosphate  of  soda . 3i 

M.  Div  in  twenty  powders.  Sig.  Take  one  with  a  full  glass 
of  water  once  in  three  hours. 

Another  is: 

R.  Tinct.  taraxaci 

Tinct.  euonymi 

Acidi  nitrohydrochlorici  dil  aa../ . 3ii 

Elixir  simplicis  q.  s.  ad . Siv 

M.  Sig.  Take  a  teaspoonful  with  a  raw  egg  in  a  glassful  of 
cold  water  before  each  meal. 

Another  to  relieve  the  pain  and  distress  which  sometimes 
follow  operations. 

R.  Extracti  piscidite  ervthrinse . 3ii 

Spiritus  etheris  comp 

Spiritus  vini  rect,  dil,  aa . 3i 

Syrupi  pruni  q.  . . Sii 

Olei  cinnamomi . gtt.  i 

M.  Sig.  Take  a  teaspoonful  in  wineglass  of  hot  water  once 
in  three  hours  until  pain  is  relieved. 

The  Use  of  Alkalies. 


There  is  a  curious  paradox  running  through  the  medical  lit¬ 
erature  of  the  past  few  years  concerning  the  local  and  systemic 
result  of  the  administration  of  alkalies.  The  writers  on 
physiology  and  on  diseases  of  the  stomach  have  quite  generally 
maintained  that  alkalies  Avhen  they  reach  the  stomach,  cause 
an  increased  flow  of  gastric  juice,  the  acid  of  which  they  say 
completely  neutralizes  the  alkalies  and  there  remains  in  the 
stomach  an  excess  of  acid.  On  the  other  hand  have  stood  the 
advocates  of  the  use  of  alkalies  to  diminish  the  acidity  of  the 
urine  in  gout,  cystitis  and  renal  affections.  It  is  fairly  clear 
that  if  the  alkali  is  entirely  neutralized  in  the  stomach  it 
can  hardly  change  the  reaction  of  the  urine.  As  it  is  certain 
that  the  acidity  of  the  urine  may  be  changed  by  the  admin¬ 
istration  of  alkalies,  the  burden  of  proof  is  cast  on  those 


who  maintain  that  these  salts  increase  the  flow  of  acid  into 
the  stomach.  Late  physiologic  and  pharmacologic  studies 
throw  some  light  on  this  problem.  No  recent  experimenter 
has  been  able  to  demonstrate  that  placing  an  alkaline  solution 
in  the  stomach  has  any  effect  on  the  flow  of  the  gastric  juice. 
So  it  would  seem  that  the  well-established  therapeutic  uses 
of  the  alkalies  in  appropriate  conditions  are  well  founded, 
while  the  theoretic  objection,  that  they  produce  a  correspond¬ 
ing  increase  of  the  acidity  of  the  stomach,  is  not  well  taken. 
Indeed  the  common  experience  of  clinicians,  that  alkalies 
frequently  disorder  gastric  digestion,  indicates  rather  clearly 
that  when  the  acid  of  the  gastric  juice  is  once  neutralized, 
digestion  may  be  interfered  with  because  an  acid  reaction  of 
the  stomach-contents  is  necessary  to  the  proper  function  of 
the  organ.  For  this  reason  it  is  the  general  consensus  of  ex¬ 
perienced  opinion  that  the  most  effective  alkali  to  administer 
for  the  relief  of  gastric  acidity  is  the  weakest — magnesium 
carbonate, — while  for  the  systemic  and  urinary  effect  the  dilute 
alkaline  mineral  waters  are  the  most  useful. 


R. 


M. 

meal. 


R. 


M. 


A  Nervine  Tonic. 


Asafoetida? . 

Acidi  arseniosi . 

Strychnin  se  sulpha tis . 

Ext.  sumbul . 

Ferri  subcarbonatis . 

Quininse  valerianatis . 

Make  capsules  No.  xxiv.  Sig. 


. 3i 

. gr.  ss 

. gr.  ss 

. Diss 

. Dii 

. Di 

One  capsule  after  each 


Sciatica. 


— Brown. 


Chloralis  . 3m 

Sodii  bromidi . 3iii 

Morphinae  sulphatis . gr.  vi 

Quininae  sulphatis . gr-  liy- 

Pulveris  camphorae . 3ss 

Elixir  taraxaci  comp . 3yi 

Tinct.  aconiti . ,  . .  .  m.  xxiv 


Sig.  A  dessertspoonful  every  three  hours  until  relieved. 

— Wilson. 


R .  Pulveris  opii 

Pulveris  ipecacuanhae  aa . gr-  xii 

Sodii  salicylatis . Si 

Ext.  cascarae  fluidi  q.  s.  t 

M.  Div.  in  pil  No.  xii.  Sig.  One  or  two  pills  for  a  dose. 

— Benjamin  Ward  Richardson. 


[Attention,  should  be  called  to  the  full  dose  of  morphin 
and  opium  respectively  in  the  above  prescriptions,  and  the 
danger  of  producing  the  drug  habit  if  used  very  long.  Ed. 
Journal.] 

Sulphate  of  Sodium  in  Catarrh  of  Stomach. 

According  to  La  Medicine  Modernc,  Simon,  of  Vienna,  uses 
small  doses  of  sulphate  of  soda  for  the  treatment  of  this  con¬ 
dition.  He  usually  gives  from  ten  to  fifteen  grains  of  it  in 
about  six  ounces  of  hot  water,  and  under  these  circumstances 
the  catarrhal  condition  of  the  stomach,  with  its  hyperacidity, 
passes  away,  and  the  sensations  of  pain  and  discomfort  in  the 
epigastrium  with  nausea  are  relieved.  This  method  of  treat¬ 
ment  is  supposed  to  do  good  by  improving  the  motor  power  of 
the  stomach. 


Sodium  Chlorate  in.  Gastric  Affections. 

Gastric  affections  treated  with  chlorate  of  sodium  in  daily 
doses  of  from  75  to  120  grains  are  said  to  be  usually  much 
benefited,  says  Merck’s  Archives.  Soupault  reports  that  e\ery 
variety  of  dyspepsia  i3  clearly  improved  by  it,  and  in  cancel 
the  pains,  nausea  and  vomiting  decrease  or  entirely  disappea  i  . 
the  patient  eats  much  more  and  with  less  disgust,  the  hemate- 
mesis  ceases  and  the  general  condition  improves.  In  gasti  k 
tumor,  however,  no  benefit  was  obtained.  In  chronic  gastritis, 
no  matter  what  the  cause  or  anatomical  form,  the  results  were 
also  appreciably  good.  The  action  of  sodium  chloiate  is  jiai 
ticularly  excellent  in  hypersthenic  dyspepsia,  oi  hyperchlor 
hvdria  and  in  the  conditions  resulting  gastrosuccorrhea  and 
gastric  ulcer — exercising  a  lasting  result.  In  the  paioxysmic 
attack  so  frequent  in  sufferers  from  hyperchorhydria  and 
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ulcers,  the  effects  are  particularly  brilliant.  In  asthenic  dys¬ 
pepsia,  however,  the  effect  is  doubtful  or  altogether  insufficient. 
In  the  doses  named,  no  ill  effects  were  ever  observed,  even 
though  the  remedy  was  given  for  several  months. 

Gastric  Hyperacidity  with  Constipation. 


R .  Magnesise 

Pulveris  rhei  aa . 3ii 

,  Sodii  bicarbonatis 

Pulveris  sacchari  aa . 3iv 


Olei  menthae  piperitse  q.  s. 

M.  Sig.  Half  to  one  teaspoonful  in  water  two  hours  after 
each  meal. 


Intestinal  Fermentation  with  Constipation. 


R.  Ext.  aloes . gr.  vi 

Pulveris  rhei . gr.  vi 

Benzosol  . gr.  ix 

Ext.  hyoscyami . gr.  vi 

M.  Ft.  caps  No.  xii.  Sig.  One  after  meals. 

— Thomas  Hunt  Stuckey. 

Eczema. 

R.  Acidi  hydrocyanici  diluti . m.  xl 

Olei  cadini . ^i 

Saponis  viridis . 3h 

Olei  rosmarini . 3iss 

Aquae  destil.,  q.  s.  ad . 

Misce  et,  fiat  linimentum. 


— Anderson. 

OINTMENT  FOR  ECZEMA. 


R.  Pulveris  cocci . gr.  i 

Potassii  cyanidi . gr.  vi 

Unguenti  aquae  rosae . 3i 


Fiat  unguentum.  Sig.  Rub  a  little  firmly  over  the  itching 
parts ;  let  none  of  the  ointment  remain  undissolved  on  the  skin. 

— Anderson. 


ECZEMA  IN  CHILDREN. 

R.  Liquoris  potassii  arsenitis . . . m.  xi 

Vini  ferri  amari 
Syrup  tolutani 

Aquae  anethi,  aa . . . M 

M.  Sig.  A  teaspoonful  thrice  daily  after  food. 

— Erasmus  Wilson. 
Eruptive  and  Simple  Fevers. 

R.  Vini  antimonii . 3i 

Potassii  vel  sodii  nitratis . J  S . 3i 

Spts.  etheris  nitrosi  :.j  -r<u  .  .  .  .  c : .  .< . 3iii 

Liq.  morphinae  sulphatis . §i 

Syrupi  acidi  citrici . 3ss 

Liq.  potassii  citratis . ^.3iv 

M.  Sig.  Take  a  tablespoonful  every  two  hours.’ 

— Carson. 

Diuretic. 

R.  Strychninae  sulphatis . gr.  i 

Caffeinae  hydrochloratis . 3i 

Pulveris  digitalis . gr.  xxx 


M.  Disp.  in  caps  No  lx.  Sig.  One  capsule  every  three  or 
four  hours. 


Deaths  anb  ©bituaries. 

Frederick  Smith  Thomas,  M.D.,  died  at  his  home  in  Council 

*  x)  ~  * 

Bluffs,  •  Iowa,  August  13.  He  had  been  suffering  from  dysen¬ 
tery  for  several  days,  but  had  recovered  sufficiently  to  be  out, 
when  he  had  a  relapse,  from  which  he  died.  Dr.  Thomas  was 
born  in  Columbia  County,  New  York,  in  1845,  and  was  taken 
to  Illinois  by  his  parents  three  years  later.  He  graduated  from 
what  is  now  known  as  the  College  of  Physicians  and  Surgeons 
of  Keokuk,  Iowa,  in  1870.  After  practicing  in  different  places 
in  Iowa  he  went  to  Council  Bluffs,  in  1887,  where  he  has  since 
resided. 

Frederick  H.  Fincke,  M.D.,  died  in  Chicago,  August  13,  of 
cardiac  disease.  His  home  was  in  Baltimore,  Md.,  and  he  had 
been  assigned  to  duty  in  the  Department  of  Liberal  Arts  and 
Chemical  Industries  at  the  Paris  Exposition.  He  was  a  grad¬ 
uate,  Class  of  1891,  of  the  University  of  Maryland  School  of 
Medicine,  Baltimore. 

William  D.  Hartman,  M.D.,  University  of  Pennsylvania, 
1839,  died  at  his  home  in  Westchester,  Pa.,  August  16,  aged 


84  years.  He  was  a  eonchologist  of  authority  and  had  written 
much  on  his  favorite  topic,  while  still  in  the  practice  of  his 
profession,  which  was  active  for  over  fifty  years. 

Tennis  Schenck,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York,  1865,  died  at  his  home  in  Bath  Beach,  now  of  the 
Borough  of  Brooklyn,  N.  Y.,  August  15,  aged  58  years.  He 
was  of  a  well-known  family  that  early  settled  in  that  part  of 
Long  Island  and  was  a  graduate,  in  the  Class  of  1859,  of  Union 
College,  New  York  State.  He  early  identified  himself  with 
the  King’s  County  Hospital  and  continued  his  relations  with 
it  for  many  years. 
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Prophylaxis  of  Tuberculosis. — The  quarrymen  of  the 
Rehberg  district  in  Germany,  according  to  Frankfurter  Ztf., 
August  9,  have  solved  the  question  of  the  prophylaxis  of  tuber¬ 
culosis,  which  is  so  frequent  and  fatal  among  them,  by  simply 
dropping  their  tools  in  June  and  traveling  to  the  coast,  where 
they  take  service  as  sailors  or  herring  fishermen  for  a  few 
months,  returning  brown  and  hardy  to  their  quarries  in  the 
fall. 

Artificial  Upper  Jaw. — A  patient  was  exhibited  at  the  re¬ 
cent  German  National  Dental  Congress,  whose  entire  upper 
jaw  had  been  removed  and  replaced  with  an  artificial  contriv¬ 
ance,  the  work  of  privatdocent  Jessen  of  Strasburg  and  the 
dentist  Hahl,  with  alveolar  process  and  teeth,  the  two  halves 
connected  with  springs.  It  was  worn  without  inconvenience 
and  enabled  the  patient  to  speak.  Before  it  was  applied  articu¬ 
lation  was  impossible.  This  Congress,  by  the  way,  absolutely 
refused  to  receive  female  dentists  as  members. 

The  Pearl  a  Urinary  Calculus. — According  to  certain  nat¬ 
uralists,  the  pearl  is  a  pathologic  product,  an  attempt  to  get 
rid  of  some  foreign  body,  a  grain  of  sand,  fragment  of  shell  or 
something  of  the  kind,  which  falls  into  the  genital  gland  or 
vicinity,  and  is  thus  in  fact  merely  a  renal  or  urinary  cal¬ 
culus,  and  the  oyster  an  unfortunate  mollusc  victim  of 
nephritic  lithiasis.  An  article  in  the  Revue  des  Deux  Mondes 
describes  the  efforts  that  have  been  made  to  cultivate  pearl  de¬ 
velopment  by  trephining  the  shell  and  introducing  a  tiny  arti¬ 
ficial  pearl  as  a  nucleus. 

Ignorant  Midwives  in  Check. — The  Illinois  State  Board 
of  Health  has  sent  the  following  circular  to  every  midwife  in 
the  state,  whose  address  could  be  found.  Good  results  can 
already  be  seen  by  comparing  the  advertising  columns  of  the 
newspapers  to-day  with  those  of  a  month  ago: 

Madam — Under  the  provisions  of  the  Act  to  Regulate  the 
Practice  of  Medicine  in  the  State  of  Illinois,  approved  April  24, 
1899;  in  force  July  1,  1899;  midwives  are  forbidden  to  call 
or  advertise  themselves  as  physicians  or  doctors,  and  prohib¬ 
ited  from  using  any  drug  or  medicine  and  from  attending  other 
than  cases  of  labor. 

The  same  law  states  that  any  one  shall  be  regarded  as 
practicing  medicine,  who  shall  treat,  profess  to  treat,  oper¬ 
ate  on  or  prescribe  for  any  physical  ailment  or  any  physical 
injury  to,  or  deformity  of  another. 

You  are  directed,  therefore,  by  this  Board,  to  immediately 
discontinue  all  advertisements  in  the  newspapers,  in  which 
you  are  designated  as  “Doctor,”  “Mrs.  Doctor,”  “Doctress,” 
or  as  “Physician,”  or  in  which  you  offer  to  treat  human  ail¬ 
ments;  and  to  remove  from  your  office,  residence,  or  place  of 
practice,  all  Signs  advertising  you  as  “Doctor,”  “Mrs.  Doctor,” 
“Doctress,”  or  “Physician.”  You  are  directed  further  to  con¬ 
fine  your  practice  to  midwifery  alone,  as  you  are  licensed  as  a 
midwife  and  as  such  are  authorized  to  attend  cases  of  labor 
only.  You  have  no  authority  whatever  to  treat,  or  profess 
to  treat,  diseases  of  women,  or  to  treat  or  profess  to  treat  any 
physical  ailment  of  another. 

If  you  wish  to  advertise  in  the  newspapers,  or  otherwise, 
you  must  do  so  as  a  midwife. 

A  violation  of  the  aboiTe  regulations,  will  subject  you  to 
prosecution  by  this  Board,  and  will  b4'  deemed  a  suffitiient 
cause  for  revoking  your  Certificate. 


Aug.  26,  1899. 
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A  Plea  for  the  Outcast. — Dr.  Denslow  Lewis  of  Chicago, 
in  response  to  the  request  of  Dr.  Isadore  Dyer  of  New  Orleans, 
the  representative  for  the  United  States  to  the  International 
Conference  for  the  Prophylaxis  of  Syphilis,  etc.,  to  be  held 
next  month  in  Brussels,  has  written  to  the  secretary-general 
and  desires  the  publication  of  his  reply,  which  is  as  follows: 

Your  conference  is  the  most  important  gathering  of  medi¬ 
cal  men  the  world  has  ever  known.  The  matters  you  will  dis¬ 
cuss  are  of  vital  interest  to  the  individual  and  to  society  in 
general.  The  tendency  of  your  deliberations  is  altruistic  and 
philanthropic.  You  will  consider  the  consequences  of  a  God- 
given  instinct  improperly  and  injudiciously  applied.  You  will 
treat,  in  no  illiberal  manner,  of  practical  methods  best  calcul¬ 
ated  to  preserve  the  health  of  our  youth  and  to  protect  the 
best  interests  of  society. 

In  consideration  of  the  prostitute  I  beg  that  no  inconsistent 
spirit  of  assumed  superiority  may  prevail.  I  trust  it  will  be  re¬ 
membered  that  she  is  a  victim  of  man  s  ill-directed  obedience,  to 
a  dominant  instinct.  She  is  the  creature  of  our  civilization 
and  not  a  criminal.  She  is  entitled  to  care  and  not  punish¬ 
ment.  She  is  a  citizen  who  should  receive  the  protection  of 
our  laws.  She  is  an  outcast  from  certain  grades  of  society 
only.  She  is  still  a  woman  and  at  one  time  she  was  a  pure 
and  innocent  child.  She  is  now  what  she  is  not,  because  of  in¬ 
nate  depravity,  but  because  our  sociologic  conditions  fail  to 
solve  the  problem  the  solution  of  which  would  make  her  ex¬ 
istence  impossible.  She  is  of  special  interest  to  the  hygienist 
and  practitioner  of  medicine  in  so  far  as  she  .  selves  as.  a 
disseminator  of  disease.  Her  care  should  consist  in  restricts  e 
measures  against  the  spread  of  disease  and  only  to  that  extent 
should  she  "be  the  object  of  police  surveillance.  Facilities  for 
diagnosis  and  treatment  of  venereal  disease  should  be  multi¬ 
plied.  Measures  which  infringe  on  the  personal  liberty  of  the 
prostitute  are  inconsistent  with  our  civilization  except  so  far 
as  they  bear  on  the  prophylaxis  of  disease. 

Nature  and  Cause  of  Yellow  Fever. — The  Commission 
appointed  by  the  U.  S.  Marine-Hospital  Service,  to  in\estigate 
the  nature  and  cause  of  yellow  fever,  has  made  its  repoit. 
Drs.  Wasdin  and  Geddings  claim  to  have  found  that  the  bacil¬ 
lus  icteroides  of  Sanarelli  is  the  true  parasite  of  the  disease. 
This  conclusion  is  based  on  the  study  of  twenty-two  cases 
diagnosed  by  native  physicians  as  yellow  fever,  and  in  four¬ 
teen  of  these  the  diagnosis  was  confirmed  by  the  Commission. 
In  thirteen  of  these  the  bacillus  icteroides  was  isolated  by  Drs. 
Wasdin  and  Geddings,  and  in  the  other  it  was  also  found  by 
another  observer  to  whom  tube  cultures  made  at  the  autopsy 
had  been  given.  The  Commission  also  isolated  the  organism 
in  83  per  cent,  of  the  cultures  made  at  autopsies  at  New  Or¬ 
leans,  from,  cases  occurring  in  the  yellow  fever  epidemic  in 
1897,  thus  identifying  the  Cuban  and  the  .Louisiana  bacilli. 
The  blood  from  a  number  of  patients  suffering  from  other  dis¬ 
orders  failed  to  reveal  the  germs,  though  taken  in  the  same 
way,  and  tested  in  the  same  manner.  Similar  tests  were  made 
with  thirty-one  bodies  Qf  patients  dead  from  various  diseases, 
but  in  none  was  this  bacillus  found.  The  Commission  theie- 
fore  assumes  that  the  organism  of  Sanarelli  is  found  onli  in 
bodies  sick  with,  or  dead  from  yellow  fever,  conceding  at  the 
same  time  that  in  many  of  the  sick  the  blood  may  not  yield 
the  yerm.  Experiments  were  also  made  to  ascertain  the 
natural  history  of  the  organism,  its  mode  of  entering  the  body, 
its  colonization  therein,  its  toxib  possibilities,  and  its  distri¬ 
bution  in  the  organs  post-mortem.  They  found  it  pathogenic 
by  artificial  inoculation  to  various  animals,  but  the  effects 
were  also  the  same  with  other  germs,  the  bacillus  X.,  ITa\ el- 
bergs  bacillus,  bacillus  coli,  etc.  Then  placing  these  animals 
under  condition  of  natural  infection,  they  found  that  the 
bacillus  icteroides  was  specific  as  compared  to  those  mentioned 
above,  and  that  it  should  be  classed  with  bacillus  choler- 
aesuis,  and  bacillus  typhosus,  as  a.  true  infection  organism. 
The  Commission  also  claims  to  have  determined  that  the  route 
of  infection  is  through  the  lungs,  and  that  from  there  it  passes 
to  the  general  circulation.  Their  cohclusions  aie: 

1.  That  the  micro-organism  discovered  by  Prof.  Giuseppe 
Sanarelli,  of  the  University  of  Bologna,  Italy,  and  by  him 
named  “bacillus  icteroides,'’  is  the  cause  of  yellow  fever. 


2.  That  yellow  fever  is  naturally  infectious  to  certain  ani¬ 
mals,  the  degree  varying  with  the  species;  that  in  some  ro¬ 
dents  local  infection  is  very  quickly  followed  by  blood  infec¬ 
tion;  and  that,  while  in  dogs  and  rabbits  there  is  no  evidence 
of  this  subsequent  invasion  of  the  blood,  monkeys  react  to  the 
infection  the  same  a,s  man. 

3.  That  infection  takes  places  by  way  of  the  respiratory 
tract,  the  primary  colonization  in  this  tract  giving  rise  to  the 
earlier  manifestations  of  the  disease. 

4.  That  in  many  cases  of  the  disease,  probably  a  majority, 
the  primary  infection,  or  colonization  in  the  lungs,  is  fol¬ 
lowed  by  a  “secondary  infection,”  or  a  secondary  colonization 
of  this  organism  in  the  blood  of  the  patient;  this  secondary 
infection  may  be  complicated  by  the  coinstantaneous  passage 
of  other  organisms  into  the  blood,  or  this  complication  may 
arise  during  the  last  hours  of  life. 

5.  That  there  is  no  evidence  to  support  the  theory  advanced 
by  Prof.  Sanarelli  that  this  disease  is  primarily  a  septicemia, 
inasmuch  as  cases  do  occur  in  which  the  bacillus  icteroides 
can  not  be  found  in  the  blood,'  or  organs  in  which  it  might  be 
deposited  therefrom. 

0.  That  there  exists  no  casual  relationship  between  the  bacil¬ 
lus  “X”  of  Sternberg  and  this  highly  infectious  disease;  and 
that  the  bacillus  “X”  is  frequently  found  in  the  intestinal 
contents  of  normal  animals  and  of  man,  as  well  as  in  the  urine 
and  the  bronchial  secretion. 

7.  That,  so  far  as  your  Commission  is  aware,  the  bacillus 
icteroides  has  never  been  found  in  any  body  other  than  one 
infected  with  yellow  fever;  and  that  whatever  may  be  the 
cultural  similarities  between  this  and  other  micro-organisms 
it  is  characterized  by  a  specificity  which  is  distinctive. 

8.  That  the  bacillus  icteroides  is  very  susceptible  to  the 
influences  injurious  to  bacterial  life;  and  that  its  ready  con¬ 
trol  by  the  processes  of  disinfection,  chemical  and  mechanical, 
is  assured. 

9.  That  the  bacillus  icteroides  produces  in  vitro,  as  well  as 
in  vita,  a  toxin  of  the  most  marked  potency;  and  that,  from 
our  present  knowledge,  there  exists  a  reasonable  possibility 
of  the  ultimate  production  of  an  anti-serum  more  potent  than 
that  of  Prof.  Sanarelli. 

London. 

( From  Our  Regular  Correspondent,  4  ugust  1 ) . 

Infant  Feeding  and  Hot  Weather. — Owing  to  the  hot 
weather  during  the  last  six  weeks,  the  diarrhea  rate  among 
children  in  the  large  cities  lias  gone  up  by  leaps  and  bounds, 
98  deaths  one  week,  204  the  next  and  466  last  week.  But  our 
profession  has  reason  to  be  proud  of  the  results  of  its  work 
and  teaching,  for  in  spite  of  the  unprecedented  length  and 
severity  of  the  heat  wave,  the  diarrhea  rate  has  not  even  yet 
reached  the  “normal”  for  this  week  of  the  year.  This  must  be 
attributed  to  the  more  general  use  of  milk  and  the  better  pre¬ 
served  and  sounder  condition  of  both  it  and  other  infant  foods, 
thanks  to  vigilance  and  sanitation  authorities.  But  there  is 
room  for  much  improvement  in  this  respect  yet,  and  we  Ameri¬ 
cans  may  feel  honestly  proud  of  the  example  we  are  setting 
to  the  British  brethren.  The  best  of  English  dairies  are  not 
equal  to  the  average  of  our  own  in  respect  to  scrupulous  cleanli¬ 
ness  and  skill  in  handling  their  product.  Scarcely  any  of  them 
use  ice  in  any  form,  or  cool  their  milk  before  it  is  sent  out, 
and  90  per  cent,  of  all  milk  and  cream  is  still  delivered  in  small 
black  and  battered  tin  cans  with  brass  mountings,  in  place  of 
glass  jars.  A  few  dairies  use  bottles,  but  the  usual  “Khine- 
Wine”  shape  with  small  necks  and  rubber  corks,  and  the  sug¬ 
gestion  of  the  use  of  glass  jars  is  received  with  horror!  “Why, 
they  would  be  broken  in  a  week!  ”  It  is  hard  to  get  milk 
which  does  not  deposit  the  ancient  and  familiar  black  sedi¬ 
ment  pn  standing  and,  as  a  consequence,  most  of  it  will  hardly 
keep  for  twelve  hours,  even  in  a  fairly  cool  place.  Our  climatic 
extremes,  aided  by  the  more  general  intelligence  of  our  people, 
have  driven  us  to  a  higher  plane  in  these  matters. 

University  of  London. — Another  welcome  development  in 
medical  education  in  England  has  been  inaugurated  in  connec  - 
tion  with  the  proposed  University  of  London.  This  is  a  meeting 
of  the  teachers  of  anatomy,  physiology  and  medical  chemistry 
from  the  various  hospital  medical  colleges  of  London,  foi  the 
purpose  of  trving  to  arrange  either  a  cential  teaching  institu¬ 
tion  or  a  uniform  curriculum  for  the  hist  two  jeais,  oi  scien- 
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tific  portion  of  the  medical  course.  The  conference  was  a 
stormy  one  and  ended  in  something  approaching  a  split,  with 
the  appointment  of  two  separate  sets  of  committees,  one  to  de¬ 
vise  means  by  which  the  improvement  could  be  brought  about 
and  the  other  how  it  might  be  prevented.  But  to  get  the 
meeting  held  at  all  and  the  subject  on  the  tapis  was  a  great 
advance.  As  it  stands  at  present,  the  anatomy  and  physiology 
teaching  of  London’s  few  hundreds  of  junior  medical  students 
is  divided  up  among  eight  or  ten  complete  staffs  of  teachers, 
nearly  all  of  whom  are  so  poorly  paid  that  it  is  hopeless  to  ex¬ 
pect  an  adequate  life  income  from  their  work.  Consequently 
they  teach  in  the  good  old  antediluvian  fashion  until  such  time 
as  they  can  get  “promotion”  to  surgical  and  medical  positions, 
working  up  a  practice  meanwhile.  As  was  brought  out  with 
painful  distinctness  in  the  recent  loss  of  London’s  only  physi¬ 
ologist  of  international  reputation.  Prof.  Schaefer,  to  poor,  but 
intelligent  little  Edinburgh,  there  is  scarcely  a  chair  of  anat¬ 
omy  or  physiology,  or  for  the  matter  of  that,  of  any  branch  of 
scientific  medicine  in  London,  which  has  a  decent  salary  at¬ 
tached  to  it.  One  promising  young  student  after  another  has 
started  out  in  original  research  work,  only  to  sink  back  into 
the  slough  of  practice,  after  eight  or  ten  years  of  genteel 
starvation.  If  the  Jenncr  Institute  and  the  University  of 
London  would  only  establish  half  a  dozen  chairs  in  scientific 
medicine,  between  them,  with  salaries,  which  are  by  them¬ 
selves  a  guarantee  of  a  responsible  life  income,  such  as  a  man 
could  live  on  and  keep  his  own  self-respect,  they  would,  by 
giving  this  class  of  eager  workers  some  reasonable  hope  for 
the  future,  do  an  incalculable  service  to  English  medicine. 
There  are  scores  of  brilliant  young  fellows  in  the  English 
profession,  who  love  their  chosen  work  and  would  be  glad  to 
devote  their  whole  lives  to  it,  if  they  only  had  a  guarantee  of 
bread  and  salt  in  return.  It  is  precisely  in  giving  young  men 
of  this  sort  the  mere  pittance  that  they  require,  and  a  chance  to 
win  by  original  work,  positions  of  moderate  competence  in  later 
life,  that  the  secret  of  Germany’s  wonderful  strides  in  the 
march  of  scientific  progress  lies,  not  merely  medical  but  gen¬ 
eral. 

»[  I  • .  LI 

Vaccination. — An  interesting  vaccination  situation  has  de¬ 
veloped,  and  is  still  developing,  at  Leicester.  This  town  has 
long  been  one  of  ffie  head-centers  and  banner-bearers  of  the 
“antis,”  as  owing  to  the  intensity  of  popular  prejudice  against 
“blood-poisoning”  vaccination  there  has  been  almost  completely 
suspended  for  some  time.  Every  member  of  the  Board  of 
Guardians  is  a  rabid  antivaccinationist,  and  as  prosecution  for 
non-conformity  to  the  law  rests  with  this  body,  the  statute  has 
been  a  dead  letter  for  years  past.  However,  they  still  had  a 
vaccination  officer,  whose  salary  was  paid  under  protest,  al¬ 
though  his  occupation  was  like  Othello’s.  A  short  time  ago 
he  died  and  some  massive  intellect  on  the  board  conceived  the 
daring  gallery-play  of  refusing  to  appoint  another.  This  was 
too  good  an  opportunity  of  making  spectacular  idiots  of  them¬ 
selves  to  be  missed,  and,  moreover,  it  would  restore  the  “anti” 

♦ , 

propaganda  to  that  place  in  the  popular  eye,  which  it  is  rapidly 
slipping  out  of  since  the  conscience  clause  was  passed.  The 
government  remonstrated  with  them  without  effect.  A  writ 
of  mandamus  was  applied  for  before  the  Queen’s  Bench,  and 
this  was  resisted  by  the  Guardians  who  came  up  to  London  in 
a  body,  attended  by  brass  bands,  obsequious  local  M.P.’s,  cheer¬ 
ing  crowds  of  fanatics,  and  all  the  accessories  of  martyrs  for 
the  cause.  The  writ  was  of  course  issued,  ordering  them  to 
at  once  appoint  or  be  imprisoned  for  contempt  of  court,  where¬ 
upon  they  pranced  back  to  Leicester  and  are  now  holding 
ghost-dances  and  working  themselves  up  to  the  sublime  pitch 
of  suffering  for  the  faith  and  going  to  jail,  when  the  time  given 
in  the  mandamus  expires.  Their  clap-trap  stage-play  has  suc¬ 
ceeded  beyond  their  hopes.  They  have  attracted  the  widest 
attention,  but  not  of  the  kind  they  desired.  On  all  hands  one 
hears  only  words  of  disapproval  and  disgust,  and  the  episode 
is  going  to  do  yeoman  service  in  the  cause  of  science  and  com¬ 


mon  sense.  It  is  the  most  convincing  demonstration  imagin¬ 
able  of  what  a  besotted  relic  of  barbarism  and  ignorant  fanati¬ 
cism  the  antivaccination  movement  is. 

Epidemics  of  Poisoning. — The  two  “epidemics”  of  food 
poisoning  are  still  mysteries.  Nothing  has  been  discovered  by 
the  analyst,  in  any  of  the  cherries,  milk  or  other  food  eaten 
by  the  eighty  children  at  Blackheath,  (see  Journal,  August- 
12,  p.  433)  nor  can  any  cause  be  discovered  for  the  poisonings- 
among  the  guests  at  the  Inns  of  Court  Hotel  a  few  days  be¬ 
fore.  Another  of  the  guests  attacked  has  just  died  and  several 
are  still  seriously  ill  with  symptoms  of  ptomain  poisoning. 
We  may,  however,  breathe  easier  on  this  side  of  the  Atlantic, 
for  samples  of  the  “tinned  American  apricots,”  which  were  at 
once  blamed  for  the  entire  episode,  by  the  scientists  of  the  daily 
press,  as  soon  as  discovered  on  the  bill  of  fare,  have  been  tested 
and  found  perfectly  sound  and  wholesome.  The  Blackheath 
episode  has  however  given  the  irrepressible  idiot  who  “writes- 
to  the  papers”  one  of  the  chances  of  his  life,  and  alas  he  signs- 
himself  “An  American.”  He  gravely  informs  the  admiring 
British  public  that  he  can  explain  the  mystery,  as  “no  well- 
informed  American  would  think  of  eating  cherries  and  milk 
together,  knowing  that  in  combination  they  form  a  deadly 
poison,”  and  President  Tyler  is  alleged  to  have  died  in  conse¬ 
quence  of  imbibing  this  unhallowed  mixture,  there  being,  pre¬ 
sumably,  “no  well-informed  American”  within  shouting  distance 
to  warn  him  of  the  certain  consequences.  What  does  our  al¬ 
leged  compatriot  mean  by  keeping  priceless  toxicologic  truths 
like  these  buried  in  his  bosom  until  they  are  too  late  to  be  of 
any  use? 

Water  Famine. — London  is  threatened  with  a  water  famine,, 
as  she  always  will  be  in  summer  until  she  gets  some  other 
source  of  supply  than  the  charming  little  brooklet,  disguised 
under  the  name  of  “Father  Thames.” 

Canada. 

(From  Our  Regular  Correspondent .) 

Tuberculosis  in  Canada. — The  antituberculosis  crusade  is 
being  placed  on  a  firm  footing  in  Canada.  So  far,  no  great 
national  movement  has  been  inaugurated;  but  the  enlightened 
and  public-spirited  physician-citizen  is  again  giving  evidence- 
of  what  true  philanthropy  there  is  in  our  own  profession.  Ia 
June  last,  the  Ontario  Medical  Association  took  up  a  whole 
afternoon  on  this  one  topic.  T,he  symposium  on  tuberculosis- 
was  opened  in  an  admirable  paper  on  the  “Sanitarium  Treat¬ 
ment  of  Pulmonary  Tuberculosis,”  by  Dr.  Vincent  Y.  Bowditchr 
of  the  Sharon  Sanitarium,  Boston,  which  was  followed  by 
Dr.  N.  A.  Powell,  Toronto,  chief  consulting  physician  to  the 
Gravenhurst  Sanitarium,  in  a  talk  on  “The  Earliest  Diagnosis 
and  Selection  of  Cases  for  Sanitarium  Treatment.”  “Home 
Treatment  and  Prevention”  was  the  subject  of  Dr.  T.  F.  Mac- 
Mahon’s  (Toronto)  paper;  while  Dr.  Charles  Sheard,  medical 
health  officer,  Toronto,  spoke  on  “Care  and  Prevention.”  Mon¬ 
treal  and  the  lower  provinces  have  been  by  no  means  idle. 
Dr.  H.  A.  Lafluer  has  contributed,  a  readable  paper  on  “The- 
Recognition  of  Incipient  Tuberculosis  in  Man;”  while  Dr. 
McEachren,  dean  of  the  faculty  of  comparative  anatomy,  Mc¬ 
Gill  University,  and  chief  inspector  and  veterinarian  for  the 
Dominion,  has  ably  dealt  with  the  “Prevention  of  Tuberculosis- 
in  Animals,  with  special  reference  to  prevention  in  the  Domin¬ 
ion.”  Speaking  of  his  experience  with  the  tuberculin  test  and 
its  results  in  animals,  he  stated  that  over  10,000  cattle,  within, 
the  past  twelve  months,  have  been  tested  at  government  ex¬ 
pense,  from  the  Atlantic  to  the  Pacific.  In  the  large  number 
of  post-mortems  made,  there  was  scarcely  a  failure  to  discover 
the  tubercle  reported.  Before  the  Montreal  Medico-Chirurgi- 
cal  Society,  Dr.  A.  J.  Richer  read  a  paper  on  “Sanatoria — 
Locality  and  Cure.”  He  told  of  the  Gravenhurst  Sanitarium 
in  Muskoka.  situated  at  a  height  of  somewhat  less  than  8001, 
feet  above  sea-level,  an^  emphasized  the  good  and  excellent 
work  that  institution  had  been  doing  the  last  two  years.  He 
thought  Kamloops,  B.  C.,  at  an  altitude  of  1100  feet,  with  as- 
dry  a  climate  as  Colorado  and  a  mean  temperature  of  5-  de¬ 
grees  above  that  of  Montreal,  and  more  uniform  at  that,  offered 
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exceptional  advantages  for  a  sanatorium.  It  is  the  daj  foi 
the  sanatorium  and  open-air  treatment,  and  Canada  pi  omises 
not  to  be  very  far  behind  in  this  regard. 

The  Dispensing  Physician. — Another  question  rapidly 
coming  to  the  front,  more  especially  among  physicians  in 
cities  and  towns,  is  that  of  the  “dispensing  physician.”  From 
Mr.  L.  J.  Melius,  a  member  of  a  well-known  Halifax  drug  firm, 
has  emanated  an  article  on  this  topic,  which  that  gentleman 
read  at  the  summer  meeting  of  the  Pharmaceutical  Associa¬ 
tion  of  Nova  Scotia.  Mb.  Melius  can  probably  speak  with 
some  authority  on  the  subject,  as  his  firm  has  the  reputation 
of  dispensing  more  physicians’  prescriptions  than  any  othei 
single  drug  firm  in  the  Dominion.  Especially  in  the  maritime 
provinces  has  this  article  attracted  attention;  but  elsewhere 
the  profession  is  gradually  becoming  alive  to  the  fact  that 
it  will  be  more  profitable  for  the  doctor  to  do  his  own  dis¬ 
pensing;  better  results  in  some  cases  will  also  accrue.  Mr. 
Melius,  however,  puts  the  case  strongly  for  the  druggist  and 
puts  it  well.  Flagrant  violations  of  ethical  customs  between 
phvsicians  and  chemists  are  all  too  common  on  the  part  of 
the  latter;  and  the  druggist  will  only  have  to  thank  his  own 
covetous  propensities  for  it,  when  the  physicians  do  all  their 
own  dispensing.  In  Toronto,  a  pharmaceutic  firm  has  recently 
been  established,  whose  whole  business  patronage  comes 
through  physicians,  and  their  aim  is  to  supply  the  dispensing 
doctor  with  everything  needful.  We  are  glad  to  see  Mr. 
Melius,  however,  calling  on  his .  fellow  wielders  of  the  pestle 
to  discourage  “counter  prescribing,”  with  all  their  might. 
He  might  go  still  further  and  denounce  disgraceful  substitu¬ 
tion,  “repeats,”  the  placarding  on  their  walls  and  store-fronts 
of  ephemeral  nostrums  and  the  filling  of  presci  iptions  for 
others  than  for  whom  originally  intended. 

Health  of  Legislators. — The  long  session  of  the  Dominion 
House  of  Commons,  just  terminated,  in  its  effects  on  the  physi¬ 
cal  health  of  members  is  worthy  of  both  comment  and  a  pass¬ 
ing  notice.  How  frequently  during  the  lifetime  of  this  parlia¬ 
ment  (elected  in  1896)  have  the  two  leaders  on  both  sides  of 
the  house  been  called  on  to  pronounce  an  eulogium  and  give 
expression  to  their  sorrow,  at  the  departure  of  some  fellow 
member  at  the  hand  of  death,  is  instanced  from  the  fact  that 
fifteen  times  they  have  had  to  perform  this  duty.  The  effects 
of  long  hoffrs  and  late  sittings,  and  very  often  all-night  ses¬ 
sions  on  a  house  composed  of  215  members  is  truly  startling. 
The  assembly  hall  is  notoriously  deficient  in  point  of  ventila¬ 
tion;  and  combined  with  this,  the  fact  that  our  public  men 
are  known  to  take  very  little  systematic  exercise,  all  seems  to 
militate  against  them.  Public  life  is  not  all  a  bed  of  loses. 
Our  statesmen  should  go  in  for  more  sport  and  exercise,  aban¬ 
don  these  late  sittings  and  all-night  sessions,  and  no  doubt 
reap  the  reward  in  a  greatly  reduced  death-rate. 

Humanized  Milk.— Dr.  Laberge,  city  medical  health  officer, 
Montreal,  has  lately  received  an  important  letter  from  Dr. 
D.  Gilbert  of  Brussels,  which  deals  with  the  system  of  steril¬ 
ized  milk  in  vogue  in  that  country,  known  as  “maternized” 
or  “humanized”  milk.  Parliament  and  the  health  authorities 
in  that  city  have  been  talcing  a  keen  interest  in  the  various 
branches  of  the  pure  milk  question.  He  describes  the  process 
for  “humanizing”  milk,  and  concludes  by  showing  how  infants 
can  be  fed  on  this  fluid,  until  they  reach  8  months  of  age,  at 
a  nominal  cost.  Dr.  Laberge  has  already  interested  himself 
in  the  formation  of  a  company  or  association  which  will  supply 
this  “humanized”  milk,  prepared  on  the  scientific  principles 
on  which  many  countries  are  now  supplying  it. 

“Christian  Science”  in  B.  0. — British  Columbia  has  so  t'ai 
as  known  supplied  the  latest  victim  to  “Christian  Science” 
cussedness.  “Evangelist”  Eugene  Brooks  tried  to  cure  a  child 
of  Captain  McCoskrie  of  Victoria,  by  the  method,  with  fatal 
results.  The  child  was  taken  with  a  serious  illness  and  Dr. 
Duncan  sent  for.  This  was  the  only  visit  of  the  Doctor, 
and  was  made  a  month  prior  to  the  lad’s  death.  Brooks  is  a 
disciple  of  George  Armour  Fair’s  sect,  Chicago.  The  father 
is  naturally  very  much  incensed  and  talks  of  taking  pioceed- 
ings  against  the  imposter,  as  it  was  contrary  to  his  expressed 
wishes  that  his  son  shoiffd  be  treated  in  any  such  mannci,  he 
himself  being  away  from  Victoria  on  a  sea  voyage  and  the 
imposition  being  practiced  on  his  invalid  wife. 


Queries  anb  21Iiuor  2Totcs. 


INTERNATIONAL  MEDICAL  CONGRESS. 

Clearfield,  Pa.,  August  17, 1899. 

To  the  Editor:— Will  you  let  me  know  who  is  chairman  of  the  section  of 
genito-urinary  surgery  at  the  next  meeting  of  the  International  Medical 
Congress?  When  and  where  is  it  to  be  held?  J.  A.  M. 

Answer:— Paris,  1900,  Prof.  Chauifard,  General  Secretary. 


ETHICS  AND  PREVENTION  OF  CONCEPTION. 

Wilkesbarre,  Pa.,  August  21,  1899. 

To  the  Editor:— In  the  Journal  of  August  12, 1  notice  among  the  Cur¬ 
rent  Medical  Literature  items,  an  article  (No.  11)  by  John  C.  King.  Will 
you  please  inform  me  where  I  can  obtain  a  copy  and  price?  G.  F.  L. 

Answer:— The  original  paper  was  published  in  the  Southern  California 
Practitioner,  Los  Angeles,  Cal.,  July.  Send  ten  cents  to  the  publisher,  for 
a  copy.  _ 


PAROTID  EXTRACT. 

Prairie  City,  III.,  July  19, 1899. 

To  the  Editor:— I  note  that  parotid  extract  is  highly  recommended  in 
the  Journal  of  July  12, 1899,  as  a  cure  for  ovarian  troubles.  Will  you 
kindly  inform  me  where  it  can  be  procured,  and  the  dosage?  I  have  a 
case  which  that  description  fits  exactly.  W.  G.  H. 

Answer:— The  parotid  gland  extract  used  by  Malleti,  in  the  cases 
noted  in  the  article  abstracted,  was  from  the  Phospho-Albumin  Co.,  Chi¬ 
cago,  and  was  put  up  in  three-grain  capsules.  In  the  cases  where  he 
mentions  the  dose  given,  it  was  usually  3  grains,  three  times  a  day.  Par¬ 
otid  extract  is  also  prepared  by  Armour  &  Co.  and  others. 


ASCITES  IN  CHILDREN. 

Hillsboro,  N.  D.,  August  4,  1899. 

To  the  Editor:— In  Pediatrics  July  15, 1899,  there  is  an  article  headed, 
“Radical  Cure  of  Ascites  in  Children,”  referring  to  the  production  of 
“Anastomosis  of  Vessels  of  Liver  and  Abdominal  Wall,”  and  some  cases 
of  Professor  Talma.  What  did  Professor  Talma  do?  ©id  he  operate  to 
join  these  vessels  successfully?  T-  M. 

Answer  :-Talma’s  patient  was  operated  on  by  opening  the  abdomen 
and  fastening  the  greater  omentum  and  the  gall-bladder  to  the  abdom¬ 
inal  wound,  thus  setting  up  a  collateral  circulation.  In  a  later  opera¬ 
tion  the  spleen  was  similarly  treated.  His  case  is  reported  in  the  Ber¬ 
liner  Klin.  Woch ..  1898,  pp.  833-836.  The  case  is  briefly  described  in  this- 
Journal,  May  27, 1899. 


TREATMENT  OF  DEAFNESS  IN  THE  PNEUMATIC  CHAMBER. 

Evansville,  Ind.,  August  7, 1899. 

To  the  Editor:— In  the  Journal  for  June  10,  p.  1311,  you  give  a  short- 
extract  from  the  Muenchener  Med.  Woch.,  of  May  16,  concerning  deafness 
treated  by  means  of  the  pneumatic  chamber.  Where  can  this  number  of 
the  Muenchener  journal  be  had,  or  could  you  publish  the  article  in  full? 

it  Respectfully,  T.  W. 

Answer  :— The  article  referred  to  can  be  obtained  from  the  publisher 
J  F  Lehmann,  Heustrasse,  20,  Munich,  Bavaria  (Muenchener  Medicin- 
is’che  Wochenshrift,  xlvi,  20,  May  16,  1899).  It  states  that  the  most  com¬ 
plete  study  of  the  subject  is  a  pamphlet  by  Dr.  J.  Hovent  of  Brussels, 
published  two  years  ago  by  Aug.  Bernard  of  Liege,  Belgium :  “A  Treat¬ 
ment  of  the  So-Called  Incurably  Deaf  People.”  Among  his  tabulated  ob¬ 
servations  are  five  women  with  simple  deafness  of  five  to  thirty  years  du¬ 
ration  entirely  cured  with  one  to  fourteen  sittings.  Measles,  pseudomem¬ 
branous  angina  or  catarrh  had  preceded  the  deafness  in  three  cases.  Five- 
other  cases,  duration  five  to  nineteen  years,  were  cured  with  one  to  eleven 
sittings,  although  there  was  more  or  less  discharge  from  the  ear.  His 
record  for  1893-1896  included  138  persons  who,  with  five  exceptions,  had  all 
been  declared  incurably  deaf  by  specialists  in  Belgium  and  France. 


FOR  SALE  TO  THE  HIGHEST  BIDDER. 

- ,  III.,  August  10, 1899. 

We  can  hardly  believe  that  there  are  men  in  Chicago,  who  are  willing 
to  sacrifice  their  professional  honor  as  is  indicated  in  the  letter  printed 
below.  Evidently  there  is  one,  but  there  certainly  can  be  no  others.  If 
there  are,  then  of  course  it  is  good  business  sense  on  the  part  of  those 
who  have  patients  to  sell,  to  sell  them  to  the  highest  bidder.  The  letter 
was  written  to  a  well-known  surgeon  of-  Chicago,  and  as  a  similarly 
worded  letter  was  sent  to  at  least  one  other  surgeon,  by  the  same  writer,, 
it  is  probable  that  he  will  get  the  best  terms  that  can  be  had. 

- ,  III.,  August  10,  1899. 

Pear  Doctor. --It  so  happens  that  I  have  occasion  to  refer  operation, 
cases  to  the  city  for  treatment.  1  have  been  sending  them  to  a  gentleman 
who  has  recently  treated  me  in  a  way  1  don  t  hke,  and  I  am_tberefor| 
desirous  of  making  arrangements  with  someone  else.  What  po turn ,  o  f 
the  fee  do  vou  usually  give  the  doctor  who  brings  the  easel  1  am  tree  to 
say  I  have  always  had  50  per  cent.  This  is  not  too  much  because  I  always- 
know  just  what  the  patient  can  stand  and  have  hln  'v'’  ^(  /,  ,uv  \n 
good  fee  beforehand.  This  is  a  rich  farming  co  intry  you  kn°™.A.n 
early  answer  will  oblige,  as  1  have  several  cases  that  ought  to  be  opei 
ated  on  very  soon.  _ _ _ _ 

Lbe  public  Serpicc. 

llavements  of  Army  Medieal  Olttceis  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  to  and  including  August 

17'  Lomax  S.  Anderson,  lieut.  and  asst.-surgeon  29th  Inf  Vols.,  having- 
tendered  his  resignation  is  honorably  discharged  August  14,  1899. 
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Jour.  A.  M.  A. 


Fred  D.  Barney,  acting  asst. -surgeon,  from  New  York  City  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

William  C.  Berlin,  acting  asst. -surgeon,  previous  orders  revoked;  he 
will  report  for  duty  at  Fort  Snelling,  Minn. 

Rufus  D.  Boss,  acting  asst. -surgeon,  from  Fort  Armistead,  Md.,  to 
temporary  duty  at  Fort  Myer,  Va. 

Robert  Boyd,  acting  asst. -surgeon,  leave  of  absence  granted,  with 
subsequent  assignment  to  the  Department  of  California. 

Alfred  E.  Bradley,  major  and  surgeon  Vols.,  from  the  hospital  ship 
belief  at  San  Francisco,  Cal.,  to  his  proper  station,  Fort  Yellowstone, 
Wyoming. 

Earl  S.  Bullock,  acting  asst.-surgeon,  from  Fort  Collins,  Colo.,  to 
Fort  Bayard,  N.  M. 

Henry  J.  Combel,  acting  asst.-surgeon,  from  Bay  St.  Louis,  Miss.,  to 
Fort  Sam  Houston,  Texas,  to  accompany  the  33d  Inf.  Vols.  to  Manila,  P.  I. 

Edward  T.  Comegys,  major  and  surgeon,  U.  S.  A.,  to  close  the  medical 
supply  depot  at  Atlanta,  Ga.,  and  assume  charge  of  the  general  hospital 
and  supply  depot  at  Savannah,  Ga. 

Calyin  DeWitt,  lieut.-col.,  and  deputy  surgeon-general  U.  S.  A.,  now 
at  Fort  Monroe,  Va.,  to  take  charge  of  the  Josiah  Simpson  General  Hos¬ 
pital. 

Douglas  F.  Duval,  lieut.  and  asst.-surgeon,  U.  S.  A.,  former  orders 
revoked;  he  will  report  at  Brooklyn,  N.  Y.,  for  duty  on  the  hospital  ship, 

Missouri . 

Robert  M.  Embers,  Sr.,  acting  asst.-surgeon,  from  Little  Rock,  Ark., 
to  Fort  Leavenworth,  Kansas. 

Thomas  E.  Evins,  acting  asst.-surgeon,  from  New  Brighton,  N.  Y.,  to 
temporary  duty  at  Fort  Crook,  Neb. 

Albert  P.  Fitzsimmons,  acting  asst.-surgeon,  from  Tecumseli,  Neb.  to 
San  Francisco  for  duty  in  the  Department  of  California. 

Robert  J.  Gibson,  major  and  surgeon,  from  Angel  Island,  Cal.,  to 
Manila,  P.  I.,  for  duty  with  the  8th  army  corps. 

Herman  W.  Gross,  acting  asst.-surgeon,  from  Brookline,  Mass,,  to 
Plattsburg,  Barracks,  N.  Y.,  to  accompany  the  26th  Inf.  Vols.,  to  Manila, 


Andy  Hall,  acting  asst,  surgeon,  from  Mount  Vernon,  Ill.,  to  San 
Francisco  for  duty  in  the  Department  of  California. 

D.  B.  Hartinger,  acting  asst.-surgeon,  from  New  York  City,  to  Mid- 
dleport,  Ohio,  for  annulment  of  contract, 

Philip  F.  Haj-vey,  major  and  surgeon,  U.  S.  A.,  from  Fort  Snelling, 
Minn.,  to  the  presidio  of  San  Francisco,  Cal. 

John  Sturgeon  Hill,  acting  asst.-surgeon,  from  Allegheny  City,  Pa.,  to 
the  Department  of  California. 

Deane  C.  Howard,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Fort  Col¬ 
umbus,  N.  Y.,  to  temporary  duty  at  West  Point,  N.  Y. 

D.  J.  Johnson,  acting  asst.-surgeon,  member  of  an  examining  board 
in  session  at  Fort  Terry,  Plum  Island,  N.  Y. 

-  .  Vertner  Kenerson,  acting  asst.-surgeon,  from  Fort  Myer,  Va.,  to  Buf¬ 
falo,  N.  i .,  for  annulment  of  contract. 

Matthew  Leepere,  acting  acting  asst.-surgeon  from  Louisville,  Ky.,  to 
I  ort  Crook,  Neb.  J  ’ 

William  F.  Lippitt,  Jr.,  captain  and  asst.-surgeon  U,  S.  A.,  member 
of  a  board  in  Washington,  D.  C,,  to  examine  persons  designated  for 
appointment  as  second  lieutenants  in  the  army. 

Kobert  J.  McAdory,  acting  asst.-surgeon,  from  duty  in  the  Depart¬ 
ment  of  California  to  the  hospital  ship  Rt  lief,  now  at  San  Francisco.  Cal. 

•  Murick,  acting  asst.-surgeon,  from  Baltimore,  Md.,  to  San  Fran¬ 

cisco  Cal.,  for  duty  in  the  Department  of  California. 

Edward  B.  Moseley,  major  and  surgeon  U.  S.  A.,  from  the  Presidio  of 
San  I  rancisco,  Cal.,  to  post  duty  at  Angel  Island,  Cal. 

Edward  L.  Munson,  captain  and  asst.-surgeon  U.  S.  A.,  member  of  a 
board  in  Washington,  D.  C.,  to  examine  persons  designated  for  appoint¬ 
ment  as  second  lieutenants  in  the  army.  1  ^ 

r"0-  ^ble,  acting  asst.-surgeon,  to  accompany  recruits  from 
his  i?t^iTiUSn^arraC^S’  ^^10’  ®au  Francisco,  Cal.,  thereafter  to  return  to 

Harry  O.  Perley,  major  and  surgeon,  U.  S.  A.,  from  the  Army  and  Navy 
Hospital,  Hot  Springs,  Ark.,  to  San  Francisco,  Cal.,  to  take  command  of 
the  hospital  ship,  R/heJ. 

Junius  L.  Powell,  major  and  surgeon,  U.  S,  A.,  from  Fort  Riley,  Kan. 

to  temporary  duty  in  the  Department  of  California 

d„tJGl!,lTh"KK.«otoif6.1!?jrffar8eon  ,rom  Webster  Clly' Iowa-  *> 

John  J.  Reilly,  acting  asst.-surgeon  from  the  transport,  logon,  to  the 
hospital  ship,  Missouri .  ’ 

Charles  Richard,  major  and  surgeon,  U.  8.  A.,  from  the  Josiah  Simp- 
son  Hospital  to  Fort  Leavenworth,  Kansas,  p 

,  H,eMy  D.  Snyder,  captain  and  asst,  surgeon,  U.  S.  A.,  member  of  a 
board  on  clothing  at  Savannah,  Ga. 

Dwight  B.  Taylor,  acting  asst.-surgeon  from  the  Division  of  Cuba  to 
Columbus  Barracks,  Ohio, 

George  H.  Torney,  major  and  surgeon,  U.  S.  A.,  from  Fort  Leaven- 
Springs  Ark’  t0  cominand  the  Army  and  Navy  General  Hospital,  Hot 
.  .  Cornelius  D.  Van  Wagenen,  acting  asst.-surgeon,  from  the  hospital 
of  contract  n°W  ^  S&n  Franclsco’  Ca]->  to  New  York  City  for  annulment 

.  /.saa°  P-  Ware-  captain  and  asst.-surgeon,  U.  S.  A.,  ordered  for  exam¬ 
ination  before  an  army  retiring  board  in  session  in  San  Francisco,  Cal. 

J.  Samuel  White,  aeting  asst.-surgeon,  from  Washington,  D.  C.,  to 
the  Department  of  California.  ’ 

Robert  H  White,  major  and  surgeon,  U.  8.  A.,  (retired)  resignation 
accepted  to  take  effect  August  31, 1899.  s 

A.  W  Williams,  acting  asst.-surgeon,  from  New  York  City,  to  Camp 
Meade,  Pa.,  to  accompany  the  27th  Inf.  Vols.,  to  Manila,  P.  I.  y 

Compton  Wilson,  acting  asst.-surgeon,  from  New  York  City  to  report 
to  the  surgeon-general,  Washington,  D.  C.,  for  instructions. 

Charles  E.  Woodruff,  captain  and  asst.-surgeon,  U.  S.  A.,  former 
orders  revoked,  to  proceed  from  Benicia  Barracks,  Cal.,  to  Fort  Rilev 
Kan.,  for  duty. 


Movements  of  Navy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  August  19, 1899: 

Asst.-Surgeon  F.  R.  Bogan,  detached  from  the  Wabash  and  ordered  to 

the  Scarp  inn. 

Asst.-Surgeons  G.  D.  Costigan,  M.  S.  Elliott,  F.  L.  Pleadwell,  D.  N. 
Carpenter,  D.  S.  Morgan,  J.  C  Pryor,  promoted  to  the  rank  of  lieuten¬ 
ants,  junior  grade,  from  July  1,  1899. 


Surgeon  L.  B.  Baldwin,  ordered  to  be  examined  by  the  naval  retiring 
board,  Washington,  D.  C.,  September  12,  and  .then  home  and  to  wait 
orders. 

Surgeon  L.  W.  Atlee,  detached  from  the  Bennington  and  ordered  to 
the  Solace. 

P.  A.  Surgeon  H.  D.  Wilson,  detached  from  the  Castine  and  ordered  to 
the  Solace. 

Asst.-Surgeon  W.  M.  Wheeler,  detached  from  the  Baltimore  and  or¬ 
dered  to  the  Solace. 

Asst.-Surgeon  J.  C.  Thompson,  detached  from  the  Baltimore  and  or¬ 
dered  to  the  Castine. 

Asst.-Surgeon  D.  G.  Beebe,  detached  from  the  Monadnoclc  and  ordered 
ot  the  Hennington . 

Asist.-Surgeon  T.  M.  Lippitt,  detached  from  the  Solace  and  ordered  to 
the  Bat' more. 

Asst.-Surgeon  F.  M.  Furlong,  detached  from  the  Solace  and  ordered  to 
the  Oregon. 

Marine-Hospital  Olianges. — Official  List  of  Changes  of  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  August  10, 1899. 

Surgeon  S.  D.  Brooks,  to  proceed  to  Augusta,  Maine,  for  special  tem¬ 
porary  duty. 

P.  A.  Surgeon  Rupert  Blue,  to  proceed  to  Columbia,  Washington,  for 
special  temporary  duty. 

Asst.-Surgeon  L.  D.  Fricks,  to  report  to  P.  A.  Surgeon  A.  C.  Smith  for 
duty. 

Acting  Asst.-Surgeon  W.  C.  Todt,  granted  leave  of  absence  for  seven 
days. 

Hospital  Steward  S.  W.  Richardson,  to  report  at  Washington,  D.  C., 
for  assignment  to  special  temporary  duty;  to  proceed  to  Norfolk,  Va., 
and  report  to  P.  A.  Surgeon  A.  C.  Smith  for  temporary  duty. 

Hospital  Steward  Frank  L.  Gibson,  relieved  from  duty  at  the  Dela- 
we  re  II  reek  Welter  Quarantine  Station  and  directed  to  report  at  Washing¬ 
ton,  D.  C.,  for  temporary  duty. 

Hospital  Steward  N.  C.  Comfort,  to  proceed  to  Hampton,  Va.,  and 
report  to  Surgeon  J.  H.  White  for  temporary  duty. 

PROMOTIONS. 

P.  A.  Surgeon  G.  M.  Magruder  commissioned  as  surgeon. 

P.  A.  Surgeon  J.  J.  Kinyoun  commissioned  as  surgeon. 

_  APPOINTMENTS. 

Charles  A.  Warhanik  of  Illinois,  to  be  junior  hospital  steward. 


Health  Reports. —The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  August  18,  1899 : 

SMALLPOX— UNITED  STATES. 

Florida :  Jacksonville,  July  29  to  August  12,  9  cases. 

,  Kentucky :  Louisville,  August  3  to  10,  3  cases. 

Massachusetts  :  Everett,  July  29  to  August  5,  1  case. 

New  York :  New  York,  August  8  to  12,  1  case. 

Ohio:  Cleveland.  August  5  to  12,  4  cases. 

Pennsylvania:  Altoona,  August  5  to  12,  2 cases. 

Washington:  Spokane,  July  29  to  August  5,  1  case;  Tacoma,  July  29  to 
August  d,  1  case. 
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SMALLPOX— FOREIGN! 

Arabia:  Aden,  May  1  to  3.  1  death. 

Belgium :  Antwerp,  July  22  to  29,  3  cases. 

Brazil :  Rio  de  Janeiro,  June  30  to  July  7,  39  cases,  27  deaths. 

China :  Hongkong,  June  24  to  July  15,  2  cases,  1  death. 

Greece:  Athens,  July  22  to  29,  11  cases,  3  deaths. 

India  :  Bombay,  July  4  to  15,  15  deaths. 

Mexico :  Mexico,  J uly  23  to  30,  9  cases,  7  deaths ;  Progreso,  July  13  to  22. 
cases,  1  death. 

Colombia;  Panama,  July  21  to  August  1, 1  death. 

Russia:  Moscow.  July  15  to  22,  7  cases,  4  deaths;  Odessa,  July  22  to  99 
cases,  1  death ;  Warsaw,  July  8  to  29,  3  deaths. 

Straits  Settlements:  Singapore,  June  24  to  July  1,  2  deaths. 

Turkey:  Smyrna,  July  15  to  23,  1  death. 

Uruguay:  Montevideo,  July  8  to  15,  1  case, 


YELLOW  FEVER. 

Brazil :  Bahia,  July  16  to  21,  9  cases,  1  death ;  Rio  de  Janeiro,  June  30  to 
July  i,  3  deaths. 

Colombia  :  Panama,  August  1  to  8,  2  cases,  1  death. 

Cuba:  Havana,  July  27  to  August  3,  9  deaths;  Santiago,  July  22  to  29, 
8  cases,  3  deaths. 


CHOLERA. 

India  :  Bombay,  July  4  to  18, 1  death  ;  Calcutta,  July  1  to  8,  4  deaths. 
Japan:  Yokohama,  July  15  to  22,  1  death. 


.  PLAGUE. 

China:  Amoy,  July  8  to  15,275  deaths;  Hongkong,  June  24  to  July  15, 
out)  cases,  oUo  deatLis. 

Egypt:  Alexandria,  July  1  to  16,  7  deaths. 

India:  Bombay,  July  4  to  18, 115  deaths;  Calcutta,  July  1  to  8,  7  deaths. 


<  >■  » -■»  r, 

Beede,  S.  C.,  from  Surprise,  Neb.  to  David  City,  Neb. 

Bird.  J.  H.,  from  1407  to  102  So.  Ewing  Ave,  St.  Louis,  Mo. 

Batts,  E.  L.,  from  Galveston  to  602V2  Main  St.,  Houston.  Texas. 

Curl,  J.  L.,  from  Osa  to  318  S.  Third  St.,  Clinton,  Mo. 

Cochran,  C.  C.,  from  Hamilton  to  218(4  E.  State  St..  Jacksonville,  Ill. 
Chilgren,  G.  A.,  from  Hospital  for  Insane  to  Yankton,  S.  D. 

Caldwell,  W.  S.,  from  Vancouver,  B.  C.  to  care  Hongkong  and  Shanghai 
Banking  Corporation.  Yokohoma.  Japan. 

Guitfiras,  R„  from  23  W.  53d  to  63  W.  54th  St.,  New  York  City 
Kimball.  A.  L.,  from  Ann  Arbor,  Mich,  to  Gen’l  Del..  Boston,  Mass. 
Lewis,  T.  H.  from  St.  Luke’s  Hospital  to  346  Oak  Ave,  Evanston,  111. 
Madden,  J.,  from  Sentinel  Bldg  to  316-317  Goldsmith  Bldg,  Milwaukee 
Wis. 

Middleton,  T.  S.,  from  18  Maple  St.  to  219  Hampden  Court  B,  Chicago. 
Nohr,  R.,  from  1108  to  1718  E.  5th  St.,  Dayton,  Ohio.  K 

Nelson,  C.  D.,  from  Greeley,  Colo,  to  Pomona,  Cal. 

Norton,  C.  F„  from  61  Stouton  St.,  El  Paso,  Texas,  to  1104  Guadaloupe 
St.,  Austin,  Texas.  * 

Norrick,  J.  H.,  from  Pennsville,  to  Fredricktown,  Knox  Co.,  Ohio 
Pickett.  W.  H„  from  6th  and  M  Sts.  to  642  Preston  St.,  Louisville,  Ky. 
Raub,  J.  F.  from  421  B  St..  N.  E„  to  225  First  St.  N.  E..  Washington,  D.  C. 
Suarez  J.  M.,  from  care  Mr.  Romer,  Milnberg  to  1226  Louisa  St.,  New 
Orleans,  .La. 

Wright,  John  B.,  from  Coharie,  Sampson  Co.  to  Granite  Falls,  Caldwell 
Co..  N.  C. 

Werner.  C.  A.,  from  Harcourt,  Iowa  to  249  E.  9th  St.,  St.  Paul,  Minn. 
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MANAGEMENT  OF  PREGNANCY,  COMPLICAT¬ 
ED  BY  ABDOMINAL  TUMORS.* 

BY  RUFUS  B.  HALL,  A.M.,  M.D., 

CINCINNATI,  OHIO. 

The  subject  of  abdominal  and  pelvic  tumors,  associ¬ 
ated  with  pregnancy,  including  as  it  must  malignant 
growths,  being  so  large  a  subject,  I  will  confine  myself 
entirely  to  the  discussion  of  the  management  of  ovarian 
and  uterine  tumors  complicating  pregnancy. 

One  of  the  gravest  problems  ever  presented  to  a  physi¬ 
cian  N  the  satisfactory  settlement  of  this  question.  We 
not  only  have  the  interests  of  the  mother  to  conserve, 
but  the  "interests  of  one  that  is  wholly  unable  to  protect 
itself.  On  the  satisfactory  settlement  of  this  question 
much  depends,  not  only  to  the  patient  and  her  friends, 
but  to  the  good  name  "of  the  physician  in  charge  and, 
indirectly,  to  that  of  the  whole  profession.  While  these 
-cases  are  not  common,  they  occur  frequently  enough  to 
make  this  subject  one  of  exceeding  interest  to  every  man 
■  engaged  in  the  special  work  of  this  Section.  I  think  I 
voice  the  sentiments  of  my  hearers  when  I  say  that  no 
-class  of  cases  coming  under  observation  excites  so  much 
interest  and  anxiety  as  these.  Little  has  been  published 
in  text-books  on  this  subject.  What  little  knowledge  is 
to  be  gained  is  found4  in  medical  journals  and  society 
transactions.  The  present  opinion  of  the  profession 
on  the  subject  is  hard,  to  obtain.  I  am  inclined  to  the 
opinion  that  a  large  percentage  of  operators  favor 
operation  during  pregnancy,  in  properly  selected  cases, 
rather  than  take  the"  additional  risk  of  complications 
arising  in  the  tumor  during  the  pregnant  state.  I  am 
disposed  to  speak  from  personal  experience,  rather  than 
quote  the  views  of  others,  giving  a  short  history  of  cases 
illustrating  certain  phases  of  the  condition  under  dis¬ 
cussion. 

The  danger  of  abortion  or  premature  labor,  following 
the  removal  of  ovarian  tumors,  has  been  very  much  ex¬ 
aggerated.  It  is  impossible  before  operation  to  have  an 
intelligent  idea  whether  or  not  any  given  patient  will 
abort. "  Some  of  the  most  severe  operations  coming  un¬ 
der  my  observation,  where  the  greatest  amount  of  trauma 
has  been  done  in  the  pelvis  and  the  pregnant  uterus  was 
most  handled,  have  not  had  the  least  indication  of  abor¬ 
tion  and  have  gone  on  to  full  term  of  gestation  without 
any  inconvenience.  In  other  cases,  with  very  much  less 
injury  and  less  handling  and  with  everything  more 
favorable  so  far  as  the  patient  and  operation  were  con¬ 
cerned,  the  patients  have  aborted  promptly.  These 
facts  should  be  thoroughly  recognized  and  taken  into 
consideration  in  every  instance  before  advising  an  opera¬ 
tion.  In  a  large  percentage  of  these  cases  the  tumor  is 
not  recognized  until  several  weeks  after  pregnancy  oc- 

•Fresented  to  the  Section  on  Obstetrics  and  Diseases  of 
Wonffin,  at  the  Fiftieth  Animal  Meeting  ot  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 


curs.  The  rapid  increase  in  the  size  of  the  uterus  and 
the  increased  blood- supply  to  the  tumor  favors  its  rapid 
growth  in  all  uterine  as  well  as  in  many  ovarian  tumors. 
The  first  knowledge  that  the  physician  has  of  the  pres¬ 
ence  of  the  tumor  is  coincident  with  the  knowledge  that 
the  woman  is  pregnant.  He  then  finds  himself  in  the 
embarrassing  position  of  deciding  the  very  grave  ques¬ 
tion  before  us.  I  am  strongly  inclined  to  believe  that  the 
danger  to  the  mother  is  not  markedly  increased  by  the 
fact  that  she  is  pregnant  so  far  as  the  operation  relates 
to  the  removal  of  ovarian  tumors.  Yet  we  must  grant 
that  no  one  would  select  the  pregnant  state  as  an  ideal 
condition  for  operation.  But  if  we  see  the  patient,  after 
she  has  been  suffering  several  days  from  peritonitis, 
with  a  tumor  holding  a  gallon  or  more  of  fluid  and  she  is 
three  or  four  months  pregnant,  and,  at  the  time  of  our 
visit,  extremely  ill,  the  responsibility  of  advising  for  the 
patient  becomes  much  greater  and  the  danger  of  abor¬ 
tion  is  markedly  increased,  as  illustrated  in  the  follow¬ 
ing  case : 

Mrs.  H.,  aged  35,  was  seen  in  consultation  in  January, 
1890,  with  Dr.  Fishburn  of  Cincinnati,  Ohio.  The 
patient  herself  had!,  been  conscious  of  the  presence  of  a 
tumor  for  several  months.  She  had  been  ill  four  days, 
from  general  peritonitis,  at  the  time  of  my  visit.  Physi¬ 
cal  examination  revealed  the  presence  of  an  ovarian 
cyst  and  pregnancy  at  414  months.  The  diagnosis  was 
ovarian  cyst  with  twisted  pedicle  and  general  peritonitis. 
A  further  consultation  was  held  the  same  day  with  Drs. 
Edwin  Ricketts  and  C.  A.  L.  Reed,  and  an  immediate 
operation  was  decided  on  and  made  at  once,  Jan.  20, 
1890.  The  diagnosis  was  confirmed.  The  patient  did 
fairly  well  for  thirty-six  hours,  at  which  time  she  aborted 
and  died  twenty-four  hours  later  from  her  pre-existing 
peritonitis. 

The  ease  with  which  patients  recover  after  the  re¬ 
moval  of  an  ovarian  cyst  in  uncomplicated  cases  is  illus¬ 
trated  in  the  following  case:  Mrs.  H.,  aged  36,  mother 
of  three  children,  referred  by  Dr.  Burnett  of  Greenville, 
Ohio,  was  operated  on  Sept.  23,  1893.  The  tumor  had 
increased  rapidly  in  size  for  several  weeks.  She  was 
already  suffering  from  dyspnea,  and  was  greatly  alarmed 
at  her  condition.  She  had  a  thin-walled  ovarian  cyst 
holding  some  two  gallons  of  fluid  and  was  five  months 
pregnant.  An  immediate  operation  was  advised.  In  five 
hours  after  operation  uterine  contraction  came  on.  It 
was  necessary  to  keep  her  fully  under  the  influence  of 
morphin  for  four  days.  Excepting  this  she  made  an 
uninterrupted  recovery  and  was  delivered  ‘of  a  healthy 
child  at  full  term. 

We  are  not  always  so  fortunate  as  in  this  instance, 
as  illustrated  in  the  case  of  Mrs.  W.,  referred  to  me  by 
Dr.  Sylvester  of  Wellston,  Ohio,  in  June,  1894.  She  was 
suffering  from  a  pelvic  tumor  the  size  of  a  cocoanut, 
which  had  greatly  inconvenienced  her  for  four  or  five 
weeks.  She  had  been  pregnant  twelve  weeks.  The  tumoi 
occupied  the  true  pelvis  and  the  enlarged  uterus  was 
above  and  to  the  left  side.  The  tumor  could  not  be  lifted 
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out  of  the  pelvic  cavity.  I  advised  an  immediate  opera¬ 
tion  because  of  the  thin-walled  ovarian  tumor  occupying 
the  pelvis  as  it  did.  The  operation  was  made  June  16, 
1894.  On  opening  the  abdomen  I  found  that  the  pelvic 
tumor  was  an  ovarian  cyst  that  had  developed  from  an 
adherent  ovary  on  the  right  side.  A  portion  of  the  cyst 
wall  was  adherent  in  such  a  manner  that  the  tumor 
could  not  be  lifted  out  of  the  pelvis  until  these  old  ad¬ 
hesions  were  separated.  The  operation  necessitated 
much  manipulation  of  the  pelvis  and  handling  of  the 
uterus.  The  patient  had  always  been  an  exceedingly 
nervous  woman  and  was  greatly  excited  before  opera¬ 
tion,  which  she  dreaded  very  much.  Within  twenty- 
four  hours  after  the  operation  she  developed  acute 
mania  which  continued  several  days,  requiring  restraint 
to  keep  her  in  bed.  This,  however,  was  transitory  and 
at  the  end  of  a  week  she  was  perfectly  rational  and  other¬ 
wise  had  a  smooth  and  easy  convalescence;  6y2  months 
later  she  was  delivered  at  full  term  of  a  child  which  is 
now  Irving.  I  advised  immediate  operation  in  this  case 
because  of  the  fact  that  the  location  of  the  tumor  was 
such  that  she  could  not  be  delivered. 

As  emphasizing  an  assertion  made  earlier  in  my  paper, 
that  some  patients  abort  exceedingly  easily  after  tnese 
operations,  I  will  briefly  narrate  a  case  coming  under  my 

observation  recently.  T  wt  xr  i i 

Mrs.  C.,  aged  25  years,  was  referred  by  Dr.  I.  W  Hail 

of  Camargo,  Ill. ;  married  four  years  one  child 
years  old  For  three  months  she  had  suffered  great  pain 
from  periodic  obstruction  of  the  ureter  caused  by  a  mov¬ 
able  kidney.  These  attacks  were  becoming  more  fre¬ 
quent  and  more  severe,  necessitating  the  use  of  raorpam 
■  for  their  relief.  She  also  had  a  thin-walled  ovarian  cyst 
fust  large  enough  to  block  up  the  pelvic  cavity  thorough¬ 
ly.  The  uterus  was  enlarged  and  lifted  out  of  the  pelvis 
above  the  tumor.  The  tumor  could  not  be  lifted  out  oi 
the  uelvis.  The  patient  was  seven  weeks  pregnant  Un 
account  of  the  frequency  of  the  attacks  of  pain  referred 
to,  I  advised  an  operation  for  fixation  of  the  kidney  and 
at  the  same  time  removing  the  ovarian  cyst.  Ihe  oper¬ 
ation  was  made  May  17.  The  kidney  was  anchored  bv 
the  usual  incision  in  the  lom  and  the  ovarian  cyst  re¬ 
moved  bv  median  incision,  without  difficulty.  There  was 
with  thin-walled  cyst  a  long  pedicle.  I  placed  the  liga¬ 
ture  fully  an  inch  from  the  uterus.  I  here  was  n 
manipulation  of  the  uterus  whatever.  The  wounds  healed 
without  a  drop  of  pus.  Her  highest  temperature  was  99 
and  pulse  90  during  her  convalescence,  yet  she  aborted 
at  the  end  of  forty-eight  hours.  The  membranes  weie 
expelled  within  three  hours  after  uterine  contraction 
commenced.  Otherwise  the  patient  made  an  easy  and 
perfect  convalescence. 

P  The  case  emphasizes  the  fact  that  m  spite  of  all  our 
rare  and  everv  precaution  that  is  possible,  some  of  these 
patients  will  abort  after  similar  operations,  and  my  experi¬ 
ence  leads  me  to  believe  that  when  they  do  abort  theie  is 
treat  danger  of  losing  the  patient.  For  this  reason  we 
should  differentiate  carefully  as  to  which  case  should  b 
advised  operation.  Every  case  should  be  law  unto,  itself 
and  be  studied  individually  before  any  conclusion  is 

16  The  question  of  operation  for  fibroid  tumors  of  the 
uterus  during  pregnancy  is  a  much  graver  subject  tha 
that  of  operation  for  ovarian  tumors.  As  a  rule  it  mus, 
be  considered  that  an  operation  for  the  removal  of  fi¬ 
broid  tumors  means  hysterectomy  and  therefore  t 
sacrifice  of  the  child.  Fortunate  it  is  for  these  patients 
that  on  account  of  the  presence  of  the  tumor  they  rarely 
become  pregnant,  yet  there  are  instances  occasionally 


coming  before  us,  of  a  woman  suffering  from  fibroid 
tumor°of  the  uterus,  who  becomes  pregnant  and  within 
a  few  months  her  suffering  is  greatly  intensified  and  she 
seeks  and  demands  relief.  The  question  of  the  advisa¬ 
bility  of  an  operation  must  rest  entirely  on  the  conclu¬ 
sions  in  the  individual  cases.  In  a  large  number  of  those 
who  do  become  pregnant  \  he  tumor  is  situated  in  the 
upper  segment  of  the  uterus,  and  there  is  a  reasonable 
hope  that  the  patient  can  be  delivered  of  a  living  child 
in  safety.  These  cases  should  be  watched  carefully,  ex¬ 
amined  frequently,  and  the  attempt  made  to  carry  them 
through  the  pregnant  period  so  as  to  operate  for  the 
removal  of  the  tumor  at  some  more  opportune  time.  We 
are  aware  of  the  fact  that  there  are  some  cases  suitable 
for  enucleation  of  the  tumor,  and  that  if  it  be  a  suitable 
case  for  that  method  the  child  might  be  saved,  yet  it 
must  be  granted  that  it  is  not  within  the  power  of  man, 
before  opening  the  abdomen,  to  say  positively  that  he 
could  carry  out  such  a  procedure  and  he  must  always  be 
prepared  to  do  a  hysterectomy  if  necessary. 

A  very  interesting  case  came  under  my  observation 
through  Dr.  Halderman  of  Portsmouth,  Ohio,  in  Sep¬ 
tember,  1897.  Mrs.  W.,  aged  32,  no  children,  had  been 
conscious  of  the  existence  of  a  tumor  for  many  months. 
She  was  then  about  five  months  pregnant  and  suffered 
greatly  from  pressure.  I  saw  her  in  reference  to  the  ad¬ 
visability  of  operating  at  that  time.  I  could  then  de¬ 
termine  that  the  fibroid  tumor  occupied  the  .upper  seg¬ 
ment  of  the  uterus.  There  was  no  danger  of  it  obstruct¬ 
ing  the  passage  of  the  child  and  I  advised  against  oper¬ 
ative  interference  for  that  reason.  By  extreme,  care  she 
went  to  the  full  term  of  gestation  and  was  delivered  of 
a  healthy  child  which  is  now  living. 

In  contrast  to  this  case  I  have  a.  vivid  recollection,  ot 
another  one  :  Mrs.  J.,  a  colored  woman,  pregnant  with 
her  first,  child,  consulted  me  in  1891.  The  woman  had 
a  multinodular  fibroid  in  the  lower  segment  of  her 
uterus.  She  was  five  months  pregnant.  An  operation 
was  advised  and  declined.  She  went  to  full  term.  After 
a  protracted  labor,  lasting  many  hours,  I  was  asked  to 
see  her  with  her  physician.  On  arriving  at  the  house 
we  found  our  patient  dead  from  ruptured  uterus  and 

internal  hemorrhage.  . 

In  July,  1898,  Mrs.  C.,  of  Portsmouth,  Ohio,  was  re¬ 
ferred  by  Dr.  Eardin.  She  had  been  the  subject  of  fi¬ 
broid  tumor  of  the  uterus  for  many  years.  She  was  then 
pregnant  four  months  for  the  first  time,  although  she 
hacf  been  married  six  years.  Since  her  pregnancy  she 
had  suffered  greatly  from  pressure.  She  was  unable  to 
empty  her  bladder'  on  account  of  pressure,  and;  it  was 
necessary  to  catheterize  her  for  relief.  The  bowels 
could  only  be  moved  after  giving  her  large  quantities  of 
physic  and  liquefying  the  contents.  A  portion  ot  the 
tumor  occupied  the  pelvis  so  as  almost  to  present  at  the 
vulva.  The  pregnancy  occupied  the  upper  half  oi  the 
uterus.  There  was  no  possibility  of  her.  being  delivered 
through  the  natural  passage.  Her  condition  was  so  des¬ 
perate  th4t  it  demanded  immediate  relief.  She  was  sub¬ 
jected  to  an  operation  as  soon  as  the  necessary  prepara¬ 
tions  could  be  made.  A  part  of  the  tumor  occupied  the 
left  broad  ligament.  A  hysterectomy  was  made  without 
great  difficulty.  The  patient  execreted  seven  ounces  oi 
urine  the  first  twenty-four  hours  and  five  ounces  the 
second  twenty-four,  after  which  she  had  complete  sup¬ 
pression  and  died  in  uremic  coma  on  the  fourth  day. 
Ho  autopsv  could  be  secured.  This  was  a  case  m  which 
no  choice  was  left  for  the  operator  other  than  an  opera¬ 
tion,  unless  he  deserted  his  patient  without,  making  an 
effort  to  relieve  her.  The  conclusions  which  may  be 
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drawn  from  the  cases  reported  can  be  briefly  summar¬ 
ized. 

The  ease  with  which  some  cases  recover,  following  re¬ 
moval  of  ovarian  tumors,  should  not  mislead  us  into  the 
belief  that  there  is  no  danger  from  abortion  and  its  com¬ 
plications  following  the  operation.  Abortion  at  this 
time  is  attended  with  more  risk  than  at  any  other  and 
not  a  few  of  these  patients  die  afterward,  yet  this  fact 
should  not  deier  us  from  advising  and  making  the  oper¬ 
ation  in  ali  those  cases  where  it  is  deemed  advisable  to 
do  so  after  all  the  facts  have  been  placed  before  us,  even 
if  the  case  is  a  desperate  one.  An  operation  promises 
something.  We  should  not  refuse  to  operate  on  any 
one  where  there  is  the  slightest  chance  for  recovery,  if 
there  is  no  chance  for  recovery  without  an  operation. 
It  is  a  duty  that  we  owe'  to  our  patients  to  operate  and 
give  them  the  only  chance,  even  if  that  is  but  one  in  a 
hundred. 

I  would  advise  operation  for  the  removal  of  ovarian 
cysts  in  all  cases  where  the  tumor  is  small  and  fixed  in 
the  pelvis  below  the  uterus ;  where  the  tumor  cannot  be 
lifted  out  of  that  cavity. 

We  should  operate  in  all  cases  where  there  are  any 
complications  in  the  tumor  itself,  such  as  twisted  ped¬ 
icle,  or  ruptured  cyst.  Patients  with  inflammation  in 
the  abdomen,  caused  by  the  tumor,  should  be  operated 
on. 

I  would  hesitate  to  advise  operation  during  the  preg¬ 
nant  state  for  an  ovarian  tumor  of  moderate  size  that 
was  above  the  uterus  and  where  the  tumor  itself  was  too 
large  to  occupy  the  pelvic  cavity,  if  the  woman  had  not 
suffered  from  the  tumor  and  there  was  no  indication  of 
any  complication. 

In  fibroid  tumors  of  the  uterus,  I  would  advise  oper¬ 
ation  in  ail  cases  where  the  tumor  occupied  the  lower 
segment  of  the  uterus  and  it  was  in  such  a  position  that 
it  would  interfere  with  or  prevent  delivery  at  full  term. 
The  question  as  to  when  the  operation  should  be  made, 
as  to  the  period  of  gestation,  must  depend  on  each  in-, 
dividual  case. 

If  the  woman  has  passed  four  or  five  months  of  gesta¬ 
tion  and  it  is  possible  to  carry  her  to  or  near  the  full 
term  of  pregnancy,  the  question  as  to  saving  the  child 
must  be  discussed.  < 

If  the  patient  can  be  placed  in  good  surroundings  and 
operated  on  just  before  the  full  term,  or  at  the  time  of 
the  commencement  of  labor  we  could  save  both  mother 
and  child.  But  in  many  of  these  cases  seen  at  three  and 
one-half  to  five  months  of  gestation,  their  condition  be¬ 
comes  so  intolerable  that  we  are  obliged  to  sacrifice  the 
life  of  the  child  to  save  that  of  the  mother.  Their  condi¬ 
tion  will  not  tolerate  deferring  the  operation  even  for  a 
few  days.  The  long-continued  pressure  of  a  solid  tu¬ 
mor  in  the  patient’s  pelvis,  damming  back  the  urine  on 
the  kidney  by  pressure  on  the  ureters,  as  it  must  in  many 
of  these  cases,  should  have  much  weight  in  favor  of  im¬ 
mediate  operation.  Even  if  the  patient  should  go  to  the 
full  term  of  gestation  and  then  be  subjected  to  an  oper¬ 
ation,  she  would  be  in  great  danger  of  afterward  dying 
from  urinary  complications.  This  is  more  likely  to  oc¬ 
cur  if  the  tumor  develops  in  one  of  the  broad  ligaments ; 
but,  unfortunately,  there  is  no  choice  in  the  matter  in 
many  of  these  cases:  we  must  operate  and  accept  the 
situation  if  we  are  to  do  anything  at  all  for  our  patient. 
A  man  would  be  a  coward  to  temporize  in  the  face  of 
such  difficulties. 

The  question  of  what  operations  should  be  made 
should  be  left  with  each  individual  operator  to  use  his 
best  judgment  at  the  time  of  the  operation.  The  ques¬ 
tion  of  enucleation  of  fibroid  tumors  and  saving  the 


uterus  is  being  favorably  discussed  by  many  operators, 
but  whether  or  not  that  operation  would  often  be  selected 
in  the  pregnant  state  remains  to  be  seen. 

DISCUSSION. 

Dr.  M.  Rosen wasser,  Cleveland,  Ohio — I  agree  with  Dr.  Hall 
as  to  operation  for  ovarian  tumors  complicating  pregnancy; 
the  operation  should  be  done  just  as  soon  as  it  is  possible.  But 
with  fibroids  complicating  pregnancy  that  is  a  difficult  question, 
one  in  which  each  individual  case  must  be  judged  by  itself.  It 
is  not  only  the  delivery  that  must  be  considered,  be  the  tumor 
above  or  below,  but  also  the  consequences  after  delivery.  A 
woman  that  is  pregnant  is  liable  to  miscarry  in  the  presence  of 
a  fibroid  tumor;  following  miscarriage  she  may  have  severe 
hemorrhages  and  sepsis,  conditions  which  are  not  the  best  for 
immediate  operation.  The  same  complications  may  arise  at  the 
end  of  full  term,  when  again  there  is  liability  to  severe  hemor¬ 
rhages  in  the  presence  of  interstitial  or  intramural  fibroids; 
consequently  it  is  well  to  consider  the  advisability  of  operation 
while  a  woman  is  in  good  condition  and  to  keep  in  mind  these 
additional  risks,  besides  the  dystocia.  Within  the  past  year  I 
had  a  case  in  which  the  fibroid  tumor  was  located  above  the 
child.  The  woman  was  confined  at  term;  a  severe  postpartum 
hemorrhage  occurred;  within  a  few  days  she  became  septic.  She 
was  finally  taken  to  the  hospital.  I  had  not  seen  her  in  the  in¬ 
terval;  she  had  become  deeply  septic;  her  condition  would  not 
warrant  operation.  I  gave  her  medical  treatment  as  offering 
the  better  chance,  and  she  finally  made  a  good  recovery;  the 
tumor  has  hitherto  caused  no  trouble  and  she  has  not  been  oper¬ 
ated  on.  This  is,  however,  an  exceptional  case.  Many  cases  die 
from  sepsis.  Two  years  ago  I  operated  and  lost  a  similar 
case.  The  point  I  wish  to  make  is  that  in  considering  the  proper 
procedure  in  fibroids  complicating  pregnancy,  we  must  not  ofily 
study  the  mechanical  relation  of  tumor  to  delivery,  but  also 
the  possible  serious  consequences  that  may  follow  a  safe  de¬ 
livery  and  jeopardize  the  life  of  the  patient. 

Dr.  William  H.  Humiston,  Cleveland,  Ohio. — This  is  an 
interesting  subject,  and,  briefly,  my  position  is  this,  that  where 
we  have  ovarian  tumors  complicating  pregnancy  and  they  are 
not  of  enormous  size,  and  do  not  encroach  on  the  pelvic  cavity, 
we  can  treat  the  case  conservatively  and  allow  the  woman  to  go 
to  term,  and  then  remove  the  tumor  or  tumors  after  delivery. 
When  we  have  multiple  myomas,  and  some  of  them  involve  the 
lower  segment  of  the  uterus,  and  the  woman  becomes  pregnant, 
the  only  safe  procedure  is  to  operate  as  early  as  possible. 

Dr.  Edwin  Ricketts,  Cincinnati,  Ohio. — 1  recall  the  case  of 
a  woman  who,  a  number  of  years  ago,  suffered  from  an  ovarian 
tumor  and  was  delivered  of  three  living  children,  she  refusing 
to  undergo  an  operation  for  the  removal  of  the  ovaries.  The 
three  children  were  born  within  five  years.  My  friend,  Dr.  Hall, 
asks  whether  they  were  triplets.  Under  the  management  and 
treatment  of  the  late  Dr.  C.  HalU  of  Marion  County,  contrary 
to  all  expectations,  while  this  tumor  was  increasing,  these  three 
children  were  delivered  and  all  saved. 

As  to  fibroid,  I  recently  had  a  woman  who  had  a  small  fibroid 
in  the  upper  segment  of  the  uterus ;  I  carried  her  to  full  term 
and  delivered  her,  but  came  near  losing  her  on  account  of  post¬ 
partum  hemorrhage.  I  had  everything  in  readiness  to  do  a 
hysterectomy  in  that  case.  While  it  is  true  that  in  ovarian 
tumors  complicating  pregnancy  many  women  can  be  carried  to 
full  term,  yet  it  is  a  dangerous  procedure.  I  saw  a  woman  not 
long  since  in  whom  at  full  term  an  ovarian  tumor  was  present. 
The  child  was  delivered  dead  and  the  ovarian  tumor  was  punc¬ 
tured  per  rectum.  Nine  days  after  that  the  patient  was  crying 
aloud  for  abdominal  section  and  begging  for  relief.  The  ab¬ 
domen  was  opened,  but  no  promises  were  made.  What  was  the 
result?  Two  deaths.  Dr.  Rosenwasser  has  expressed  the  mat¬ 
ter  in  a  few  words,  that  each  case  is  to  be  judged  by  itself,  and 
the  physician  should  be  ready  to  act  in  connection  with  the 
surgeon  who  may  be  called  in  consultation. 

Dr.  G.  B.  Massey,  Philadelphia — An  element  of  danger  can 
be  avoided  where  it  is  decided  not  to  operate  for  a  fibroid  com¬ 
plicating  pregnancy,  by  having  a  battery  at  hand.  It  is  impos¬ 
sible  for  a  postpartum  hemorrhage  to  continue  if  you  have  a 
primary  faradic  current  at  hand  after  the  birth  of  the  child. 
You  have  a  contractile  uterus;  it  is  not  a  question  of  the  ar¬ 
rest  of  hemorrhage  as  it  would  be  in  a  hemorrhage  fibroid,  but 
of  something  to  contract,  a  highly  contractile  muscular  body-,, 
quick  contraction  of  which  would  close  the  open  blood-vessels.. 
A  piece  of  wire  and  rubber  tube  can  be  turned  into  an  electrode, 
insulated,  and  thrust  into  the  uterus,  and  in  five  minutes  voui 
can  prepare  the  instrument.  You  can  put  one  pole  in  the- 
uterus,  the  other  on  the  abdomen,  spreading  out  the  external 
electrode  if  you  had  a  small  ordinary  desk  by  means  of  a  wet 
towel  to  increase  the  efficiency  of  the  contraction  by  lessening' 
the  resistance.  While  I  speak  of  this  in  a  theoretic  way.;.!  vem- 
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ture  to  assert  that  not  one  case  would  be  lost  from  hemorrhage. 

Dr.  Edwin  Ricketts— The  postpartum  hemorrhage  m  this 
case  occurred  in  three  minutes  after  the  birth  of  the  chiid 
Dr.  Massey — Bv  previous  arrangement  the  five  minutes  l 
spoke  of  could  be'dispensed  with;  a  second  or  two  "’orffd  e 
enough  to  stop  the  hemorrhage  by  turning  on  the  cui  1  ent  sud 

denlv.  It  is  not  necessary  to  give  a  shock.  . 

Dr.  J.  Henry  Carstens,  Detroit,  Mich.— The  question  lias 
always  been,  is  a  woman  who  is  pregnant  in  a  good  condition 
to  be  operated  on,  and  will  she  stand  an  operation  as  well  as 
another  woman?  In  my  early  experience  I  was  a  little  timid, 
but  in  the  course  of  time,  with  increased  experience,  I  finally 
came  to  the  conclusion  that  a  pregnant  woman  can  really  stand 
an  operation  as  well,  if  not  better,  than  a  non-pregnant  one. 

I  have  been  fortunate  perhaps  in  my  cases;  in  fact,  I  have  gone 
so  far  as  to  say  that  a  pregnant  woman  can  stand  almost  any¬ 
thing.  One  day,  however,  I  was  sadly  disappointed  and  had  a 

^  There  is  one  other  point  to  be  considered,  and  that  is  the 
mental  influence.  When  a  woman  knows  she  is  pregnant  and 
has  a  tumor,  it  has  a  very  depressing  influence  on  her  mind. 
She  is  continually  thinking  and  worrying  about  it,  and  I  am  in¬ 
clined  to  favor  an  operation,  other  things  being  equal,  because 
we  relieve  her  mind,  and  her  chances  for  recovery  are  just  as 
o-ood  as  when  she  is  not  pregnant.  We  can  enucleate  fibioids 
fust  as  well  when  women  are  pregnant  as  when  they  are  non- 
pregnant,  and,  in  my  experience,  I  must  say  they  seldom  abort 
if  we  simply  handle  the  tissues  carefully  and  give  them  what 
we  do  when  they  are  not  pregnant — morphin  after  the  opeia- 
tion,  to  quiet  the  nervous  system.  _  .  oo 

Dr.  Walter  B.  Dorsett,  St.  Louis,  Mo. — This  discussion  as 
to  the  advisability  of  operating  on  fibroid  tumors  complicating 
pregnancy  before  term  or  afterward  is  an  interesting  subject 
from  many  standpoints.  It  brings  to  my  mind  a  case  I  had 
while  in  charge  of  the  St.  Louis  Female  Hospital,  several  years 
ago,  the  woman  having  been  admitted  at  about  tenn.  The 
tumor  was  not  recognized  at  the  time,  although  a  careful  exam¬ 
ination  had  been  made.  It  was  not  recognized  until  labor  had 
fairlv  set  in,  when  it  was  discovered  that  there  was  some  ob¬ 
struction  to  efforts  at  delivery  with  foreceps.  The  traction  on 
the  forceps  made  matters  worse,  when  the  woman  was  placed 
in  the  knee-chest  position  and  delivered  in  that  way.  It  was  a 
case  in  which  a  thick-walled  cyst  got  down  behind  the  promon¬ 
tory  of  the  sacrum  and  obstructed  the  passage  of  the  child  as 
well  as  the  delivery  bv  means  of  forceps.  The  woman  was  de¬ 
livered  in  the  knee-chest  posture  and  an  ovariotomy  was  done 

One  thing  in  regard  to  what  Dr.  Massey  has  said  deseives 
some  attention.  In  the  presentation  of  the  paper,  as  well  as  in 
the  discussion  that  has  followed  it,  it  has  been  cleaily  broug 
out  that  a  uterus  with  a  fibroid  tumor  is  prone  to  rupture.  How 
does  rupture  take  place?  Is  it  not  ,by  the  violent  contractions 
of  the  uterus?  If  so,  and  if  we  apply  the  faradic  current  for 
the  purpose  of  contracting  the  uterus,  are  we  not  much  more 
liable  to  rupture  the  organ  by  electricity  than  if  we  were  to  use 
other  measures.  Stoppage  of  hemorrhage  is  due  to  contraction 
of  the  muscular  fibers  of  the  uterus.  If  we  apply  electricity, 
it  seems  to  me  the  uterus  is  very  much  more  apt  to  rupture 

than  otherwise.  ,  .  ,  ,,  , 

Dr  Ctivrles  P.  Noble,  Philadelphia — It  seems  to  me  that 

the  question  of  what  to  do  with  an  abdominal  tumor  compli¬ 
cating  pregnancy  has  passed  the  experimental  stage,  and  that 
we  have  had  enough  experience  on  the  subject  to  act  from 
knowledge  rather  than  from  inference.  I  agree  with  what  Dr. 
Carstens  has  said  concerning  operations  done  during  pregnancy; 
we  have  most  excellent  results  from  them.  Medical  literature 
is  full  of  cases  in  which  tumors  have  been  removed  during 
pregnancy,  and  the  results  have  been  fully  as  good,  if  not  on  the 
whole  better  than  the  general  average  of  patients  that  have  un¬ 
dergone  abdominal  operations.  The  reason  is  obvious;  these 
patients  are  not  septic.  If  they  had  septic  trouble  they  would 
jUldom  become  pregnant ;  therefore,  they  are  a  class  to  them¬ 
selves  and  the  results  of  operation  are  favorable.  As  to  my 
own  experience  in  dealing  with  ovarian  tumors  complicating 
prevnanev,  if  promptly  removed,  all  of  them  have  recov¬ 
ered  None  of  them  have  aborted.  I  believe  this  is  the  experi¬ 
ence’ in  the  hands  of  others.  Certainly,  up  to  the  eighth  month, 
if  I  were  consulted  as  to  an  ovarian  tumor  complicating  preg- 
nanev  I  should  advise  taking  it  out,  and  I  would  most  likely 
take  it  out  if  it  were  the  ninth  month.  My  experience  m  operat¬ 
ing  in  the  presence  of  the  pregnant  uterus  is  favorable.  In  the 
beginning  I  have  felt  it  would  be  difficult  to  do  the  operation, 
but  the  situation  practically  settles  itself,  and  the  operatien  is 
scarcely  more  difficult  than  when  the  pregnant  uterus  is  not 
present.  I  recently  removed  an  ovarian  tumoi  complicating 
pregnaney  at  the  fifth  month.  This  woman  has  had  two  ovar¬ 
ian  tumors  removed  during  pregnancy.  It  is  \ery  important  to 


remove  dermoid  tumors  during  pregnancy,  and  others  which 
happen  to  be  adherent  in  the  pelvis,  because  after  labor  takes 
place  the  tumors  become  inflamed  and  gangrenous,  and  no 
class  of  cases  is  more  serious  and  more  difficult  to  deal  with 
satisfactorily  than  a  gangrenous  tumor  after  labor.  If  for 
any  reason  a  small  tumor  has  been  overlooked  during  preg- 
nanev  and  has  been  discovered  during  labor,  I  feel  it  is  oui  duti 
to  remove  it  at  the  conclusion  of  labor,  because  bruising  sets 
up  inflammation,  if  not  gangrene,  and  the  only  time  to  deal 
satisfactorily  with  such  a  tumor  is  immediately  after  labor  has 
been  completed,  and  before  gangrene  sets  in. 

As  to  fibroids,  1  feel  differently.  I  think  the  conditions  must 
be  extreme  to  make  it  advisable  to  remove  a  fibroid  tumor  dur¬ 
ing  pregnancy.  If  we  have  a  fibroid  tumor  of  the  cervix,  it  is 
possible  to  remove  it  per  vaginam.  It  is  quite  possible  to  re¬ 
move  tumors  of  the  fundus,  of  the  corpus,  but  it  is  a  question 
as  to  whether  it  is  advisable.  Dr.  Carstens’  experience  in  the 
matter  of  operating  on  fibroids  during  pregnancy  is  exceptional. 
The  literature  shows  that  the  majority  of  these  cases  abort,  and 
on  this  account,  unless  the  size  of  the  tumor  plus  the  pregnancy 
interferes  seriously  with  the  patient’s  well-being.  I  myself  be¬ 
lieve  the  patient  should  be  allowed  to  go  into  labor.  So  far  as 
fibroid  tumors  are  concerned,  then,  the  conditions  must  be  ex¬ 
ceptional  to  make  it  wise  to  interfere  during  pregnancy. 

Dr.  W.  D.  Haggard,  Jr.,  Nashville,  Tenn. — With  reference  to 
the  remarks  of  Dr.  Noble  concerning  ovarian  tumor  complicat¬ 
ing  pregnancy  and  the  wisdom  of  removing  them  after  labor  has 
terminated,  I  wish  to  speak  of  the  case  of  a  woman  in  her 
seventh  labor,  in  whom  there  was  noticed,  immediately^  after 
labor,  a  small  tumor  in  the  left  side  about  the  size  of  one  s  fist. 
It  be^an  growing  and  was  attended  ^y  elevation  of  temperatuie. 
At  the  end  of  six  weeks  after  labor  I  saw  her  with  a  tempera¬ 
ture  of  104  degrees,  and  the  tumor  in  the  left  side,  roughly 
speaking,  was  about  the  size  of  a  small  Georgia  watermelon.  A 
diagnosis  of  ovarian  cystoma  was  easy,  but  the  complication 
that  caused  the  elevation  of  temperature  was  not  so  plain.  Ab¬ 
dominal  section  revealed,  however,  that  the  cyst  contained  pus, 
and  there  was  considerable  adhesion  evidently  at  the  point  of 
leakage,  to  the  posterior  abdominal  wall.  The  patient  did  nice¬ 
ly,  and  the  case  simply  goes  to  accentuate  the  necessity  for  the 
early  removal  of  these  tumors.  The  only  point  of  interest  m  the 
case  was  the  remarkably  rapid  growth  of  the  tumoi  in  six 
weeks.  The  point  of  leakage  and  adhesion,  the  infected  site, 
was  up  on  the  psoas  muscle,  so  that  the  ordinary  glass  drain¬ 
age  was  too  long,  and  it  was  too  high  up  for  vaginal  diainage. 

I & cleaned  out  the  cavity  with  peroxid  of  hydrogen  and  free 
irrigation,  introducing  a  strip  of  gauze  down  to  the  point  for 
drainage,  and  the  point  I  wjfji  ^  make  now  is  one  that  we 
often  notice,  that  gauze  drainage  does  not  dram.  At  the  end 
of  twenty-four  hours,  when  pulling  out  the  gauze,  at  least  six 
or  eight  ounces  of  clear  serum  welled  up  out  of  the  incision.  I 
instituted  gauze-in-gutta-percha  drainage  and  the  patient  re- 
covered. 

Dr.  C.  R.  Reed,  Middleport,  Ohio— If  the  statement  made  by 
the  gentleman  who  has  just  taken  his  seat,  that  the  majority  of 
pregnant  women  who  have  tumors  complicating  pregnancy 
abort,  is  true,  it  is  important  to  consider  the  question  of  insti¬ 
tuting  abortion  or  premature  labor.  This  is  an  important  mat¬ 
ter  fo'i'  the  physician  to  consider  and  will  always  come  up  where 
tumors  complicate  pregnancy.  Let  us  suppose,  for  instance, 
that  we  have  a  woman  who  is  from  two  to  five  months  advanced 
in  pregnancy ;  that  her  life  is  endangered  by  the  presence  of  a 
tumor.  In  order  to  save  her  life  and  prevent  the  fatal  results 
or  dire  consequences,  would  it  not  be  well  to  consider  the  piac- 
ticability  of  inducing  premature  labor?  I  do  not  think  that 
question  has  been  raised  in  the  discussion  so  far. 

Dr.  Rufus  B.  Hall,  closing  the  discussion — I  regret  not  hav¬ 
ing  had  time  to  finish  reading  my  paper,  as  it  would  have  made 
clear  some  points  that  were  apparently  not  clear  to  some  of 
those  who  have  discussed  it,  I  am  very  glad  that  some  of  my 
hearers  feel  that  the  time  for  the  experimental  stage  of  operat- 
ing  in  these  cases  lias  passed.  I  do  not  agree  with  them.  One 
of  the  speakers  said  that  he  never  had  a  case  abort;  that  does 
not  tally  with  my  experience  even  in  ovarian  tumors.  In  one 
case  narrated  the  woman  aborted  within  forty-eight  hour  s ; 
there  was  not  a  single  sponge  put  inside  of  the  abdomen ;  no 
handling  of  the  uterus.  There  was  a  non-adherent  tumor,  firm¬ 
ly  imbedded  in  the  pelvis,  which  was  easily  removed.  She  did 
not  die.  But  if  you  have  a  case  that  has  some  complication 
you  are  called  in  three  or  fonr  days  after  the  patient  is  ill  from 
peritonitis,  and  there  may  be  some  condition  in  the  tumor  that 
causes  the  peritonitis.  Should  you  operate  on  such  a  patient 
she  is  very  likely  to  abort;  in  fact,  they  almost  always  abort. 
These  patients  are  verv  ill  when  you  operate.  If  they  did  not 
abort  they  would  have\a  hard  fight  for  existence,  and  many  of 
them  die  from  the  operation  alone.  If  we  knew  what  patients 
were  going  to  develop  some  complication  we  could  select  the 
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operation  when  they  are  well,  and  there  would  be  very  little 
danger  of  aborting.  Every  one  of  those  women  with  pre-exist¬ 
ing  peritonitis,  in  my  experience,  some  four  of  five  of  them, 
have  died.  The  fact  that  we  cannot  differentiate  which  patient 
is  going  to  abort  makes  us  cautious  about  advising  operation  in 
cases  that  can  be  delivered  with  the  tumor  present.  1  would 
hesitate  in  advising  an  operation  on  a  woman  with  an  ovarian 
tumor  that  gave  no  symptoms  of  trouble  during  pregnancy,  be¬ 
lieving  that  it  would  be  much  safer  to  wait  until  after  she  was 
delivered.  As  mentioned  in  the  paper,  we  are  often  placed  in  a 
position  where  we  have  no  choice  of  whether  to  operate  or  not, 
being  governed  by  the  conditions  present.  If  the  tumor  is  a 
fibroid  of  the  uterus,  and  is  situated  in  the  lower  segment  of 
that  organ  and  large  enough  to  block  up  the  pelvic  cavity,  the 
woman  can  not  be  delivered,  and  if  such  a  woman  has  been 
under  your  observation  for  some  time  and  is  in  the  fourth  or 
fifth  month  of  pregnancy,  you  are  compelled  to  operate  to  re¬ 
lieve  her.  Now  let  us  reverse  this  condition:  Supposing  the 
tumor  to  be  the  size  of  a  cocoanut,  or  four  times  that  size,  and 
there  is  no  obstruction  in  the  lower  segment  of  the  uterus,  no 
obstruction  to  the  delivery  of  the  child,  we  do  the  patient  an 
injustice  to  do  either  hysterectomy  or  myomectomy.  We  talk 
about  patients  not  aborting  when  a  myomectomy  is  done;  they 
are  fortunate  if  they  do  not.  Many  of  them  do,  and  such  should 
not  be  operated  on  if  they  could  be  delivered  with  the  tumor.  I 
have  seen  them  abort  with  a  tumor  not  larger  than  an  orange. 
Some  of  the  patients  abort  on  the  second  day  and  die  a  few  days 
later. 


PROPHYLAXIS  OF  UTERINE  CANCER.*  • 
BY  W.  W.  GRANT.  M.D. 

DENVER,  COLO. 

Cancer  of  the  body  of  the  uterus,  as  a  primary  con¬ 
dition,  and  independent  of  the  cervix,  is  not  common. 

I  assume  that  there  can  now  be  no  discussion  as  to  the 
proper  treatment  of  uterine  cancer,  when  the  oppor¬ 
tunity  for  early  operation  is  presented.  The  field  of 
preventive  surgical  disease  is  as  interesting  a  study  and 
imperative  a  duty  as  preventive  medicine  is  to  the  gen¬ 
eral  practitioner  and  sanitarian.  Knowing  the  cause, 
we  will  in  time  discover  and  apply  the  remedy.  In  this 
day  of  perfected  surgical  technic  and  brilliant  operative 
achievement,  we  are  prone'  to  overlook  and  underestimate 
the  great  work  we  can  or  may  do,  in  preventing  disease. 
In  no  respect  can  this  interest  us  more  than  in  reference 
to  those  diseases  the  inevitable  tendency  of  which  is  to 
a  fatal  issue. 

A  more  complete  operation  for  carcinoma  is  more 
certain  of  attainment  and  more  satisfactory,  if  per¬ 
formed  early;  hence,  the  mortality  should  steadily  de¬ 
crease.  It  would  not  be  surprising  if  this  generation 
witnessed  a  mortality  not  exceeding  25  per  cent. 

Cancer  of  the  uterus  is  rare  in  virgins.  Its  common 
site  is  the  cervix  and  its  common  victim  the  child-bear¬ 
ing  woman.  Observation  and  experience  justify  the  be¬ 
lief  that,  as  a  lesion  is  such  a  common  precedent  con¬ 
dition  to  the  development  of  cancer,  it  deserves  to  stand 
in  fl  causative  relation.  There  are  few  cases,  if  seen  be¬ 
fore  being  obscured  by  pathologic  action,  that  will  not 
show  evidence  of  traumatism.  Neither  can'  it  be  re¬ 
garded  as  inconsistent  with  the  parasitic  theory  now  un¬ 
der  investigation.  Recognizing  that  the  injury  is  man¬ 
ifested  in  contusion  and  laceration  of  cervical  tissues, 
we  are  in  position  to  deduce  more  rational  conclusions. 
The  first  is  to  give  to  Nature  a  freer  hand  in  the  dilating 
stage  of  normal  labor,  and  the  use  of  all  possible  care 
and  gentleness,  to  limit  traumatism,  in  operative  pro¬ 
cedures.  Failing  fin  these,  the  question  occurs :  Will 
timely  repair  of  these  tissues  arrest  retrograde  meta¬ 
morphosis  and  restore  normal  circulation,  innervation 
and  nutrition  to  the  uterus?  It  certainly  will,  though 
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this  effect  is  manifestly  influenced,  in  some  degree,  by 
the  general  condition  of  the  patient. 

The  significance  of  such  considerations  must  appeal 
to  the  conscience  and  judgment  of  every  competent  gyne¬ 
cologist.  To  restore  the  integrity  of  an  organ  is  the  first 
step  in  the  prevention  of  more  serious  disease. 

To  emphasize  the  matter  of  causation  and  prophy¬ 
laxis,  I  will  reproduce  recent  statements  of  two  distin¬ 
guished  authors  only — Diihrssen  and  Kelly.  The  for¬ 
mer,  strongly  recognizing  the  great  mortality  in  all 
countries,  from  cancer  of  the  uterus,  and  the  special 
danger  of  the  climacteric  from  this  disease,  and  accept¬ 
ing  the  belief  of  German  pathologists  that  cancer  de¬ 
velops  only  in  epithelial  elements,  advises  as  a  preventive 
measure,  entire  excision  of  the  uterine  mucosa,  by  a  “T” 
incision  through  the  anterior  vaginal  vault  and  body  of 
the  uterus,  and,  in  some  cases,  high  amputation  of  the 
cervix.  These  measures  of  prevention  are  new  and 
seem  needlessly  harsh,  if  not  dangerous,  to  be  used  for  a 
mere  suspicion  or  fear  of  malignant  disease ;  and  would 
prove  inadequate  in  most  cases  of  actual  disease.  Be¬ 
sides,  as  the  aim  is  to  destroy  the  epithelial  tissues  be¬ 
yond  regeneration,  simple  vaginal  hysterectomy  would 
seem  a  more  feasible  and  desirable  operation. 

The  desirability  of  medical  supervision  during  the 
climacteric,  and  even  before,  must  be  admitted  by  all, 
in  order  to  meet  certain  diseased  conditions  promptly. 
Kelly  advises,  as  a  measure  of  prevention,  that  every 
child-bearing  woman  of  30  should  be  examined  by  a 
competent  physician  and  the  performance  repeated  every 
few  months,  for  the  purpose  of  treatment  if  the  lips  do 
not  appear  sound ;  and  that  when  the  lips  of  a  lacerated 
cervix  are  thin,  uninfiltrated  and  lie  together,  no  treat¬ 
ment  is  required;  but,  if  the  lips  are  thick  and  everted, 
with  endocervical  catarrh,  they  should  be  repaired  or 
amputated;  that  every  woman  of  33,  or  over,  who  has  a 
tear  of  the  cervix,  should  be  examined  once  a  year  for 
ten  years,  or  longer,  if  the  cervix  does  not  appear  per¬ 
fectly  healthy. 

The  importance  of  the  condition  in  relation  to  cancer 
is  unquestionably  manifest.  I  hope  it  will  be  considered 
a  fair  attestation  of  my  desire  for  more  light,  if  I  ques¬ 
tion  the  entire  safety  and  wisdom  of  the  admonition 
given,  as  not  being  a  full  and  logical  deduction  from 
admitted  premises.  Is  it  the  best  service  we  can  render, 
to  permit  a  lesion  to  continue,  that  requires  so  much 
watching,  care  and  attention  for  so  long  a  time,  and 
whose  existence  is  a  constant  menace  to  the  health  and 
life  of  the  woman  ? 

My  own  belief  is  that  the  only  safe  course  is  to  repair 
every  appreciable  lesion  of  the  cervix,  without  waiting 
and  looking  for  evidence  of  either  benign  or  malignant 
disease.  It  is  the  only  certain  way  to  overcome  the  just 
apprehension  of  the  physician,  and  to  anticipate,  with 
reasonable  assurance,  a  constant  danger  to  the  lives  of 
many  women, — a  danger  that  will  not  be  met  by  a  tem¬ 
porizing  or  tentative  policy. 

When  will  the  time  come  that  the  general  practitioner 
will  see  the  necessity,  or  be  able  to  convince  women  of 
the  necessity,  when  feeling  perfectly  well,  of  submitting 
to  periodic  examinations,  because  of  a  threatened  danger 
to  health  or  life  at  some  future  time?  It  will  be  easier 
to  convince  both  of  the  significance  and  importance  of 
a  safe  operative  procedure,  both  as  a  precautionary 
measure  and  to  cure  or  to  prevent  a  disease  that  is  so 
frequently  fatal. 

Regardless  of  the  existence  of  a  cervical  lesion,  the 
necessity  for  unusual  vigilance  and  care,  as  a  prepara¬ 
tion  for  and  during  the  climacteric,  must  be  conceded,  and 
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the  propriety  of  inculcating  it  is  a  duty  every  physician 
owes  to  his  patient.  But,  as  an  essential  to  substantial 
progress,  the  profession  must  be  convinced  as  to  the 
facts,  before  women  will  have  even  the  opportunity  of 
securing  the  benefits  claimed. 

The  influence  of  a  persistent,  chronic  irritant  in  ul¬ 
timately  causing  malignant  disease,  is  well  known. 
Would  a  thorough  surgeon  treat  the  primary  condition 
by  the  application  of  means  that  are  chiefly  provisional, 
or  would  he  radically  remove  the  offending  agent,  and 
the  conditions  that  so  frequently  end  disastrously  ? 
There  should  be  no  doubt  as  to  the  answer. 

I  removed  the  uterus  for  carinoma  of  the  cervix  by 
vaginal  hysterectomy,  on  January  13,  last,  from  a  pa¬ 
tient  68  years  old,  who  had  been  so  well  for  twenty-two 
years  that  she  had  not  consulted  a  physician  for  any  pur¬ 
pose  whatever.  She  had  given  birth  to  two  children  be¬ 
fore  the  age  of  40 ;  and,  while  the  case  illustrates  the 
necessity,  of  early  examination,  yet  what  would  an  exam¬ 
ination,  even  at  50  have  revealed,  beyond^  a  probable 
unilateral  laceration  as  indicated  by  the  ulcerated  con¬ 
dition  ?  The  body  is  small  and  not  diseased. 

If  the  cervix  had  been  infiltrated  or  thickened  with 
endocervical  catarrh,  would  it  not  have  been  manifested 
in  the  intervening  years  ?  With  the  laceration  repaired, 
would  not  the  chances  for  carcinomatous  development 
have  been  diminished? 

Trachelorrhaphy  is  not  a  dangerous  operation.  With 
all  cicatricial  and  diseased  tissue  removed,  the  lips  well 
adjusted  and  united,  the  most  common  pathologic  con¬ 
dition  antedating  cancer  of  cervix  is  eliminated.  If  there 
is  a  predisposition  to  malignant  action,  cicatricial,  which 
is  always  unhealthy,  tissue,  invites  it.  If  there  is  no 
such  tendency  it  often  excites  it.  I  feel  convinced 
that,  with  all  abnormal  tissue  removed,  and  the  integ¬ 
rity  of  the  organ  restored,  the  mortality  from  uterine 
carcinoma  will  be  still  further  reduced;  and  more  cer¬ 
tainly  than  by  provisional  methods,  for  delay  is  danger¬ 
ous,  and  the  trained  sentinel  is  not  always  on  duty. 

It  may  be  claimed  that,  in  the  young,  active,  child¬ 
bearing  period,  the  operation  for  laceration,  when  no 
apparent  disease  exists,  is  not  so  urgent,  but  a  strong 
plea  for  prophylaxis  exists,  if  it  is  not  done  before  the  cli¬ 
macteric  begins  or  is  concluded.  No  one  need  be  deluded 
because  some  women  with  cervical  laceration  go  through 
life  without  serious  trouble.  This  gives  no  immunity 
to  others,  and  no  safe  line  of  discrimination  is  practi¬ 
cable,  if  possible;  and  there  is  no  satisfaction  to  the 
physician  or  surgeon  who  fails  to  give  the  patient,  in 
time,  the  benefit  of  every  known  measure  of  relief. 


JUSTIFIABLE  ARTIFICIAL  ABORTION  AND 
INDUCED  PREMATURE  LABOR.* 

BY  W.  C.  BOWERS,  M.D. 

DECATUR,  ILL. 

After  a  number  of  years  of  observation  and  study  I 
am  led  to  believe  that  abortion,  both  accidental  and 
criminal,  is  frightfully  common  in  all  grades  of  society. 
Justifiable  artificial  abortion  is  not  comparatively  com¬ 
mon,  neither  should  it  be,  but  seems  sometimes  re¬ 
quired  to  save  the  life  of  a  woman.  Induced  premature 
labor  is  as  likely  to  be  required  in  the  interest  of  the 
child  as  of  the  mother,  and  in  some  conditions  may  be 
done  in  the  interest  of  both.  Neither  should  be  decided 
on  without  honest  consultation  and  serious  considera¬ 
tion.  “If  thorough  antisepsis  be  practiced,  therapeu¬ 
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tic  abortion  adds  little  to  the  risks  of  the  mother  if 
carefully  done.  Otherwise  it  is  often  more  fatal  than 
the  disease  from  which  it  seeks  to  deliver  her.”2 

In  any  disease  of  a  woman  which  is  aggravated  to  so 
great  a  degree,  because  of  pregnancy,  as  to  endanger  her 
life,  and  which  can  not  be  remedied  so  that  she  may 
live  after  labor,  induced  abortion  should  be  considered 
in  her  interest;  or,  if  late  enough  in  pregnancy,  in  the 
interest  of  both  mother  and  child.  The  possibility  of 
waiting  for  the  viability  of  the  fetus  should  always  be 
thought  of  if  such  a  thing  is  possible  without  jeopardiz¬ 
ing  the  woman’s  chances.  The  reasons  for  premature 
emptying  of  the  uterus  are  many,  but  fortunately  very 
few  of  them  act  with  any  degree  of  frequency,  and 
the  indications  are  rarely  absolute. 

It  may  be  necessary  to  consider  the  procedure  in  a 
number  of  diseases  and  conditions.  In  nephritis,  where 
eclampsia  will  probably  occur  if  gestation  proceeds  or 
the  woman’s  life  be  shortened  by  irreparable  damage 
done,  the  kidneys  as  a  rule,  if  albuminuria  cannot 
be  lessened  and  the  general  condition  made  better  by 
milk  diet,  tonics  and  diuretics,  an  artificial  abortion 
should  be  performed4.  In  advanced  tuberculosis,  in 
many  cases,  a  woman’s  chances  of  recovery  or  longer 
life  might  be  jeopardized  by  pregnancy,  which  in 
selected  cases  should  usually  be  terminated  as  soon  as 
discovered4.  Aneurysm,  unless  superficially  located,  is 
an  indication  for  prompt  interference8.  In  the  val¬ 
vular  lesions  of  the  heart  “success  can  only  be  expected 
if  the  pregnancy  is  terminated  before  the  onset  of 
serious  symptoms5.”  L.  Demelin21  says  that  all  de¬ 
pends  on  two  grand  conditions:  1,  the  anatomic- 
physiologic  state  of  the  myocardium;  2,  the  anatomic- 
physiologic  state  of  the  large  emunctories — liver  and 
kidneys — and  that  artificial  abortion  should  be  done  in 
the  gravest  cases.  In  chorea  gravidarum  there  is  a 
marked  tendency  toward  anemia,  prostration  and  in¬ 
sanity4.  A  number  of  observers  have  reported  favorably 
and  a  few  unfavorably  on  the  rbsults  of  artificial  term¬ 
ination  of  pregnancy,  and  “much  after  all  must  be 
left  to  the  judgment  of  the  individual  observer  as  ap¬ 
plied  to  the  requirements  of  the  individual  case22.” 
Peripheral  neuritis  of  pregnancy,  which  is  probably 
due  to  autointoxication,  occurs  as  a  rule  late  in  preg¬ 
nancy  and  may  prove  fatal.  “One  must  be  prepared 
to  induce  labor  before  the  disease  has  advanced  too 
far,  for  as  soon  as  the  uterus  is  emptied  there  is  naturally 
a  tendency  to  recovery.” 

Goiter  depending  on  pregnancy  is  usually  very  vas¬ 
cular6,  and  if  constantly  increasing  in  volume  may 
cause  death  from  suffocation,  by  compressing  the 
trachea.7 

Since  treatment  of  goiter  is  so  unsatisfactory,  and  in- 
traglandular  injection  of  tincture  of  iodin,  the  surest 
treatment,  is  so  dangerous  that  it  should  now  be 
entirely  discarded23,  and  since  some  time  must  elapse 
before  symptoms  are  relieved,  the  goiter  should  not 
advance  too  far  in  size  before  ligation  of  the  thyroid 
arteries  is  performed  or  the  uterus  is  emptied.  Both 
may  be  required.  Pernicious  anemia  is  a  rare  disease, 
but  should  pregnancy  supervene,  artificial  abortion  is 
justifiable  if  the  anemia  deepens  in  spite  of  good  treat¬ 
ment.  This  is  also  true  of  leucocytosis.  Diabetes  mel- 
litus  in  the  pregnant  is  exceedingly  rare,  but  not 
especially  changed  in  its  manifestations.  The  prognosis 
is  unfavorable  to  the  child  and,  from  this  fact  and  for 
the  reason  that  many  recover  after  the  labor  terminates, 
one  should  induce  labor  if  the  mother’s  condition 
prompts  it. 
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In  eclampsia  the  indications  for  emptying  the  uterus 
are  not  always  plain,  as  in  not  half  the  cases  do  the 
convulsions  stop  after  the  uterus  is  empty3.  An  old 
rule  followed  by  many  is  to  deliver  immediately  under 
an  anesthetic,  on  the  appearance  of  a  fit.  Some  say  that 
eclampsia  depends  on  a  disease  of  the  kidneys  peculiar 
to  pregnancy,  and  for  its  prevention  labor  should  be 
induced  as  soon  as  any  considerable  amount  of  albumin 
is  found  in  the  urine  or  the  case  gets  progressively 
worse-7,  because  after  the  fits  have  commenced  and  the 
urine  is  solid  with  albumin  the  course  of  the  disease  is 
not  affected  by  delivery.24 

In  cancer  of  the  uterus,  which  is  exceedingly  uncom¬ 
mon  in  pregnancy,  termination  of  pregnancy  by  artificial 
means  is  restricted]  to  the  later  months  of  pregnancy6, 
when  if  a  vaginal  hysterectomy  is  determined  on  an 
abortion  shold  be  done  two  or  three  weeks  beforehand. 

Melancholia,  hystero-epilepsy  and  insanity  require 
close  study  in  each  individual  case  to  determine  how 
much  the  trouble  depends  on  the  pregnancy  or  is  aggra¬ 
vated  by  it  before  radical  measures  are  adopted.  There 
is  a  strong  tendency  in  these  later  days  to  inter¬ 
ference  with  the  increase  of  idiots,  profound  degener¬ 
ates,  and  habitual  criminals,  so  much  so  that  castra¬ 
tion29  or  reaction  of  the  vas  deferens20  in  males,  and 
•ovariotomy  or  tying30  of  the  Fallopian  tubes  in  females 
have  been  advocated.  While  interfering  with  pregnancy 
in  these  classes  has  not  been  openly  advised,  yet  it  has 
been  suggested  and  is  certainly  to  be  thought  of  in 
properly  selected  cases.20 

Irreducible  displacement  of  the  uterus,  particularly 
if  uremic  symptoms  are  manifest8,  and  old  adhesions 
among  the  viscera  above  the  pelvis9,  causing  retroversion 
and  retention  of  the  uterus  in  the  pelvis,  are  positive 
indications  for  interference. 

x4nteroposterior  contraction  of  the  pelvic  inlet  to 
approximately  2.36  inches,  and  occlusion  of  the  genital 
tract  by  tumors,  cicatrices,  etc.,  call  for  interference 
unless  the  woman  eleqt  Cesarean  section.8 

Unavoidable  hemorrhage  is  a  sure  occurrence  in 
placenta  previa,  and  abortion  is  almost  without  excep¬ 
tion  necessary,  and  by  means  that  will  control  the 
hemorrhage  at  the  same  time10.  In  accidental  hemor¬ 
rhage,  if  the  sj'mptoms  of  loss  of  blood  are  consider¬ 
able  and  not  promptly  relieved  by  rest  and  opium, 
pregnancy  should  be  interrupted  in  the  interest  of 
the  mother2.  The  membranes  should  be  ruptured  and 
«rgot3  and  strychnia  given.  Marx11  has  lately  reported 
a  case  in  which  repeated  attacks  of  profuse  epistaxis 
•constituted  the  indication  for  the  induction  of  abortion. 
The  bleeding  from  the  nose  had  occurred  every  three 
or  four  days  for  ten  weeks  and  the  woman  was  in- 
tensly  anemic  and  in  collapse.  Medicine  and  plugging 
the  nose  had  done  no  good.  Accouchement  force  was 
•done  and  a  favorable  result  obtained. 

In  missed  abortion,  dead  twin6,  and  vesicular  mole12 
■  the  uterus  should  be  emptied  as  soon  as  the  condition 
Is  positively  determined.  Polydramnios  calls  for  active 
interference  if  symptoms  of  overdistension  persist  or 
grave  disturbance  of  the  mother’s  heart  supervene3. 
•J.  C.  Cameron  mentions  as  indications,  jaundice  with 
diarrhea,  general  edema  and  edema  of  the  vulva,  but 
these  would  surely  be  symptoms  rather  than  diseases 
with  rare  exceptions.  A  premature  labor  might  be 
induced  in  the  interest  of  the  child  rather  than  do 
a  post-mortem  Cesarean  section  where  the  mother  had 
a  fatal  malady  from  which  she  would  be  liable  to  die 
at  any  time;  also  if  the  children  had  perished  in 
previous  labors  because  of  great  size  or  because  of  dis¬ 


proportionate  size.  Probably  the  most  common  reason 
for  interrupting  pregnancy  is  hyperemesis  gravidarum, 
which  should  not  be  allowed  to  proceed  to  “extreme 
exhausion,  pain  beneath  the  sternum,  and  coffee-ground 
vomiting2.”  Klein13  says  that  it  is  especially  important 
that  these  cases  are  not  allowed  to  become  severe  be¬ 
fore  pregnancy  is  interrupted.  To  be  pathologic,  the 
“nausea  must  persist  after  the  patient  has  arisen  or 
be  experienced  when  the  patient  is  in  the  recumbent 
position.”2  Bacon1  says  that  vomitus  gravidarum  may 
be  defined  as  vomiting  during  pregnancy  due  to  a  variety 
of  immediate  causes  acting  on  the  abnormally  irritable 
nervous  system  of  the  pregnant  woman.  Nausea  and 
vomiting  being  only  symptoms,  the  physician  should  not 
conclude  that  they  are  due  to  the  mere  condition  of 
pregnancy  until  able  to  exclude  all  other  diseases.  My 
cases  have  been  mainly  those  of  hyperemesis,  but  show 
interesting  features. 

Mrs.  V.,  aged  22,  American,  spare  but  well  propor¬ 
tioned,  was  neurotic  and  a  bad  feeder;  general  health 
has  been  good,  but  has  had  “nervous  spells”  occasion¬ 
ally  for  years,  and  at  times  some  dyspnea  from  no 
apparent  cause;  always  had  dysmenorrhea  and  consti¬ 
pation.  I  saw  her  in  one  of  her  nervous  spells  in  May, 
1893,  when  she  was  pale,  very  restless,  and  had  dysp¬ 
nea,  and  intermittent  extreme  weakness.  Her  heart 
and  lungs  were  normal  and  no  serious  disease  of  any 
organ  was  found.  Aromatic  spirits  of  ammonia  and 
Hoffman’s  anodyne  relieved  her  promptly,  and  it  was 
reasoned  that  the  trouble  was  a  manifestation  of  hys¬ 
teria.  Following  this,  sulphate  of  soda  and  tonics  did 
her  much  good.  A  week  after  this  sickness  she  men¬ 
struated,  with  pain  as  usual,  but  her  general  condition 
improved  until  some  time  after  she  missed  her  monthly, 
in  June,  1893.  Constant  nausea  and  vomiting  of 
white  or  greenish  slime,  with  restlessness,  poor  sleep, 
loss  of  appetite,  became  a  part  of  her  symptoms  and 
steadily  increased  until  signs  of  exhaustion  showed 
themselves.  Chloral  and  bromid  were  carefully  tried 
by  mouth  and  rectum,  morphia  and  atropia  hypoderma- 
tically,  bismuth  and  carbolic  acid  by  the  mouth, 
counterirritation,  nitrate  of  silver  to  the  cervix,  and 
many  other  remedies.  Cocain  was  given  in  lemonade, 
the  only  thing  she  could  swallow  and  retain,  but  as 
soon  as  she  learned  that  there  was  medicine  in  it,  she 
promptly  vomited  lemonade.  A.  S.  and  B.  pills  stayed 
down  and  induced  proper  bowel  movements.  The  sight 
of  food  or  medicine  or  the  smell  of  either  and  of  per¬ 
fume  would  bring  on  terrific  vomiting.  The  urine  was 
normal  and  passed  properly  and  there  wras  no  pain  nor 
headache,  but  she  ached  all  over  all  of  the  time,  and 
had  a  slight  rise  of  temperature  daily,  was  in  motion 
day  and  night,  although  confined  to  her  bed ;  and 
when  apparently  asleep,  which  "was  rarely,  she  was 
cognizant  of  all  passing  events.  July  12,  her  condi¬ 
tion  was  so  alarming  that  counsel  was  called  in  and 
the  cervix  moderately  dilated  with  steel  branched 
dilators,  carbolic  acid  applied  within  the  cervix  and 
pure  nitrate  of  silver  lightly  applied  to  the  vaginal  face 
of  the  cervix.  The  vomiting  became  less  for  a  few  days 
but  no  other  improvement  appeared  and  the  vomiting 
returning  as  bad  as  ever  by  July  20  an  antiflexed 
uterus  was  dilated  and  curetted  under  ether.  Plenty 
of  decidua  was  removed,  but  no  signs  of  a  fetus  could  be 
found.  Uterine  douching  followed  the  curetting,  and 
careful  cleaning  of  the  genital  tract  preceded  it.  A  omit- 
ing  and  nervousness  was  relieved  for  three  days,  v  hen 
it  started  up  again  as  did  also  some  fever.  The  modest 
use  of  the  dull  curette,  removing  a  few  fragments  of 
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decidua,  and  a  rather  free  intrauterine  douche  stopped 
the  nausea  and  moderated  the  fever.  No  medicine  was 
given  and  no  food  could  be  taken  because  of  the  ano¬ 
rexia.  A  sip  of  lemonade  taken  frequently  seemed  to 
be  retained,  but  water,  iced,  cool,  or  hot,  was  vomited 
the  same  as  anything  else.  July  28  a  relapse  of  vomit¬ 
ing  with  severe  pain  in  the  abdomen  came  on  with  in¬ 
creasing  fever.  A  few  small  pieces  of  decidua  were 
again  removed  with  the  dull  curette  and  douche,  and  a 
rectal  suppository  of  belladonna  and  opium  gave  prompt 
relief,  and  she  sat  up  some  after  two  days.  From  the 
first  curettement  she  had  an  insatiable  desire  for  iced 
lemonade  and  a  loathing  for  every  other  form  of  food 
and  drink,  but  constipation  being  troublesome  and  as 
severe  stomatitis  showed  itself,  iced  drinks  and  especially 
lemonade,  were  forbidden,  and  milk  and  lime-water  or 
animal  broths  were  to  be  drunk  whether  vomited  or  not. 
Two  5-grain  doses  of  calomel  were  given  two  hours 
apart.  A  moderately  strong  solution  of  chlorate .  of 
potash  was  used  to  keep  the  mouth  constantly  moist¬ 
ened,  and  a  little  swallowed  every  three  or  four  hours. 
Constant  improvement  started  in,  interrupted  at  times 
by  attacks  of  acute  indigestion,  which  were  always  re¬ 
lieved  by  moderate  purging  with  calomel,  placed  dry 
on  the  tongue,  as  it  in  any  other  form  or  any  other 
drug  was  promptly  vomited.  Carbonized  vaginal  in¬ 
jections  were  used  daily  from  the  time  of  the  first 
curettement.  She  drove  out  at  the  end  of  the  third 
week,  when  she  weighed  72  lbs.,  her  average  weight 
being  115  lbs.  She  was  in  fine  health  four  months 
later  and  has  had  easy  monthlies  ever  since.  She  is 
yet  troubled  at  times  with  nervous  dyspepsia  and  hys¬ 
teria  near  menstruation  time,  relieved  by  correcting 
indigestion  and  especially  by  the  free  and  prolonged 
use  of  the  tincture  of  asafetida.  She  has  had  two  fine 
children  since  1893,  with  only  moderate  disturbance, 
and  to-day  has  excellent  general  health. 

Mrs.  F.,  aged  31,  married  ten  years,  never  pregnant, 
sometimes  constipated  a  week  at  a  time,  which  was 
often  followed  by  diarrhea,  had  always  slept  well,  worked 
hard  on  a  farm,  and!  always  had  good  general  health, 
but  for  the  past  year  had  leucorrhea,  and  menorrhagia 
with  clots.  On  Feb.  25,  1896,  she  suddenly  stopped 
flowing  midway  in  the  monthly,  without  apparent  rea¬ 
son.  April  1  she  became  nauseated,  dizzy,  and  slept 
only  half  the  night.  She  was  partially  relieved  by  gen¬ 
eral  treatment,  but  on  April  18  nausea,  loss  of  appetite, 
inability  to  sleep,  and  a  general  decline  forcing  them¬ 
selves  on  the  scene,  a  careful  search  for  local  trouble 
was  made.  There  was  no  tenderness  in  the  genital 
tract  or  pelvis ;  but  in  the  wall  of  the  uterus,  apparently 
at  the  junction  of  the  right  Fallopian  tube,  and  the 
uterus  was  a  goose-egg-sized  tumor  which  was  sensitive. 
The  uterus  was  freely  movable,  somewhat  enlarged,  and' 
the  cervix  softened,  and  some  endocervicitis  with  erosion 
manifest.  My  suggestion  of  pregnancy  was  laughed 
at  by  the  woman  and  her  friends.  I  applied  pure  car¬ 
bolic  acid  to  the  os,  tincture  of  iodin  to  the  cervix, 
placed  a  glycerin  tampon  and  dusted  the  vagina  with 
boric  acid.  Bismuth  before  meals,  bromid  after  meals, 
laxatives,  warm  carbolized  vaginal  injections  with  the 
one  local  treatment  relieved  her  very  much  for  a  few 
days.  On  April  20  severe  nausea  and  vomiting  with  bad 
diarrhea  was  much  relieved  by  calomel  by  the  mouth  and 
chloral  and  bromid  by  the  rectum.  Following  this  daily 
hypodermics  of  morphia  and  atropia  relieved  her  some, 
but  not  being  under  any  positive  control,  as  she  was  not 
in  a  hospital,  and  thinking  herself  not  pregnant,  she 
attempted  to  stay  up  and  about  the  house,  but  an  error 


in  diet  brought  her  down  again.  The  morphia  and 
atropia  held  the  vomiting  to  a  moderate  amount,  but 
the  condition  of  the  patient  by  May  1  was  so  serious 
owing  to  rapid  anemia,  debility  and  slight  fever,  that 
a  consultant  was  called  who  verified  my  diagnosis  of 
pregnancy  and  advised  therapeutic  abortion  unless  de¬ 
bility  ceased  to  increase.  For  the  next  week  the  wast¬ 
ing  of  the  body  and  the  increasing  exhaustion  was 
alarming.  On  May  9,  after  thoroughly  cleaning  the 
field  of  operation,  I  dilated  the  cervix  three-fourths  of 
an  inch  with  a  two-bladed  steel  dilator,  and  on  May 
10,  morning  and  evening,  to  about  one  inch  each  time, 
which  was  followed  by  slight  pains  through  the  day, 
while  on  May  11  there  was  sharp  pain  for  an  hour,  fol¬ 
lowed  by  a  gush  of  blood  and  terrific  vomiting.  In 
the  evening  I  introduced  a  sound  and  found  the  uterus 
five  inches  deep.  She  slept  well  most  of  the  night,  ex¬ 
cept  for  a  few  spells  of  vomiting.  She  took  nothing  but 
ice  and  her  vomit  was  a  greenish  slime.  On  May  .12 
I  dilated  the  cervix  one  inch,  and  at  noon  sharp  pains 
came  on  for  an  hour,  the  patient  felt  something  give 
way  in  her  side  and  nearly  fainted.  The  pains  ceased, 
there  was  no  hemorrhage  and  she  rested  well  until  even¬ 
ing,  except  for  two  hard  vomiting  spells.  May  13  I 
found  the  uterus  more  rounded  and  fuller  and  the  tumor 
gone  from  the  original  site.  The  cervix  was  dilated 
to  1%  inches,  followed  by  regular  labor  pains 
and  at  9  p.  m.  a  live  fetus  was  born  by  breech 
presentation.  The  length  was  3y2  or  4  inches,  the  cord 
3  inches  and  not  much  twisted.  The  time  of  preg¬ 
nancy  was  about  three  months.  The  membranes  and 
placenta  were  removed  by  the  large  dull  curette  and 
finger,  under  chloroform,  followed  by  a  copious  hot 
creolin  douche.  The  woman  had  a  ravenous  appetite 
the  next  day  though  she  vomited  once,  and  recovered 
slowly  but  completely  with  but  little  flow,  no  pain  and 
no  fever,  and  to-day  is  in  excellent  health. 

This  must  have  been  a  tubo-uterine  or  an  interstitial 
pregnancy,  and  had  the  naus8&  nfcderated  or  vomiting 
ceased  after  the  tumor  changed  its  place,  I  should  have 
made  a  great  effort  to  have  saved  the  conception.  This 
case  shows  that  the  treatment  of  dilating  the  cervix 
for  pernicious  vomiting  is  not  a  certain  remedy;  the 
reason  for  the  repeated  dilatations  was  that  each  time 
they  neither  stopped  the  nausea  nod  caused  sufficient 
irritation  to  bring  on  the  pains. 

I  saw  the  following  case  Sept.  11,  1898,  with  Dr.  W. 
I’.  Davidson  of  LaPlace,  Ill.,  and  obtained  the  follow¬ 
ing  history  and  conditions.  While  an  abortion  was  not 
induced  I  have  often  regretted  that  I  did  not  commit 
one  as  soon  as  she  improved  some,  and  thereby  give  her 
the  best  chance  for  her  life  as  the  ending  of  the  ease 
seemed  to  show.  Mrs.  F.  Gr.,  an  American,  aged  32, 
was  the  mother  of  four  children,  who  were  perfectly  well, 
except  the  oldest,  who  is  12  years  old  and  has  a  bifid 
lumbar  spine  with  complete  paraplegia.  The  mother 
had  a  miscarriage  the  first  year  of  her  marriage  and 
in  the  spring  of  189.6.  The  last  miscarriage  made  her 
have  irregular,  painful  and  profuse  monthlies  for  about 
a  year,  when  she  was  curetted  with  complete  relief. 
In  1897  she  had  severe  subacute  rheumatism,  which  dis¬ 
abled  her  right  hand  for  six  months.  With  the  excep¬ 
tion  of  these  troubles  she  had  good  health.  She  always 
vomited  when  pregnant,  amounting  to  hyperemesis 
with  the  fourth  pregnancy  only  and  was  relieved  by  one 
hypodermic  of  morphia  and  atropia  followed  up  with 
chloral  and  bromid  of  potash  and  by  hygienic  atten¬ 
tion.  In  May,  1898,  she  had  three  days’  hemorrhage 
like  a  monthly,  in  June  two  days,  in  July  one  day  at 
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two  different  dates,  and  in  August  a  few  hours.  She 
commenced  being  sick  by  having  a  severe  diarrhea 
about  two  days  in  each  week.  Some  blood  was  seen 
in  the  stools  three  different  times  about  the  first  of 
August.  In  the  last  week  in  August  she  commenced 
to  feel  nausea  and  vomited  almost  incessantly  day  and 
night,  had  thirst,  but  loathed  food,  and  got  but  little 
sleep  and  at  night  only.  September  11  her  weight  was 
120  lbs.,  having  lost  20  lbs.  in  two  months ;  pulse  100 ; 
temperature  99.5;  respiration  32.  The  urine  was  nor¬ 
mal  sclerotic  yellow.  The  tongue  had  a  blackish  coat. 
She  had  unquenchable  thirst,  retained  no  food  and  did 
not  want  any,  and  kept  down  a  little  whisky  and  water 
and  limewater.  The  uterus  was  movable,  normally 
situated,  and  enlarged  to  two  or  three  months’  preg¬ 
nancy.  The  vaginal  and  cervical  mucosa  was  red,  soft, 
eroded  and  bled  easily. 

A  mixture  of  iodin  and  carbolic  acid  was  applied, 
and  a  creolin  and  glycerin  tampon  was  placed  against 
the  cervix,  and  if  it  had  any  effect  it  made  the  erosion 
worse.  Nitrate  of  silver,  40  grains  to  the  ounce,  was 
applied  several  times  with  no  benefit.  Alum  and  car¬ 
bolic  acid  injections  were  used  with  probably  some 
local  benefit ;  most’  of  the  general  remedies  for  such  a 
case  had  been  tried  with  but  little  benefit.  Therapeutic 
abortion  was  talked  of,  but  the  danger  of  sepsis  seemed 
so  great  in  this  case  and  the  probability  of  some  serious 
disease,  not  determined,  complicating  the  pregnancy, 
and  the  family  desiring  to  try  other  means  first,  this 
treatment  was  postponed.  Morphia  y±,  atropia  1-150, 
was  given  hypodermically,  and  she  vomited  only  five 
times  in  the"  next  forty-eight  hours.  Nutrient  enemas 
were  given,  as  were  also  saline  enemas  at  irregular  in¬ 
tervals,  and  the  morphia  and  atropia  depended  on  twice 
a  day  to  give  relief  from  the  horrible  nausea.  After 
ten  days  the  jaundice  was  less  and  the  other  symptoms 
had  moderated,  but  ability  to  take  food  was  not  better 
and  the  morphia  was  being  constantly,  though  not 
rapidly,  increased,  as  is  usual  when  it  is  given  in  such 
cases,  and  she  had  iprthe  meantime  vomited  blood  and 
passed  blood  in  the  stools.  About  October  1,  stomach 
feeding  was  impossible,  anemia  was  severe,  there  was 
pain  under  the  sternum,  the  pulse  increased  to  140  and 
the  thermometer  showed  rise  of  temperature.  She  also 
complained  of  blindness  but  the  cause,  could  not  be  de¬ 
termined.  Other  consultants  about  this  time  concurred 
in  the  opinion  of  probable  pregnancy  and  believed  it 
complicated  with  malignant  disease.  A  post-mortem 
examination  was  not  obtainable,  so  the  correctness  of  our 
conclusions  could  not  be  known. 

In  view  of  the  difficulty  of  making  a  certain  diagnosis 
of  cancer  in  any  particular  case,  and  from  the  fact  that 
many  pregnant  women  recover  with  astonishing  rapidity, 
after  abortion  or  labor  in  what  appear  to  be  desperate 
cases,  it  is  possible  that  this  woman  copld  have  re¬ 
covered  had  an  abortion  been  induced  at  the  time  o 
her  improved  condition. 

Mrs.  A.  H.  B.,  an  American,  aged  39,  robust  look¬ 
ing,  weight  125  lbs.,  low  in  stature  and  neurotic,  gave 
a  history  of  having  had  headache  all  her  life,  diph¬ 
theria  at  18  years  of  age,  and  stomach  trouble  ever 
since.  Her  appetite  was  usually  good,  but  starchy  foods 
often  caused  belching  and  sour  stomach,  but  she  was 
never  constipated.  She  has  had  painful  monthlies 
since  her  first  child  was  born,  though  about  normal 
before  then.  Three  living  children  have  been  born  to 
her  by  slow,  hard  labors,  and  she  has  had  no  mis¬ 
carriages.  Nausea  was  quite  troublesome  with  all  preg¬ 
nancies,  and  especially  so  with  the  last  one  about  1893. 


A  trachelorraphy  was  done  for  her  in  1889,  and  bene¬ 
fited  her,  as  her  uterus  was  heavy  and  prolapsed  at  that 
time.  In  1892  a  moderate  prolapse  must  have  been 
mistaken  by  some  physician  for  an  elongated  cervix, 
for  he  had  cut  it  off  at  the  utero-vaginal  junction  and 
left  it  to  cicatrize  without  suturing.  Her  last  monthly, 
before  this  sickness,  occurred  the  last  of  September, 
1898,  and  the  first  nausea  about  the  middle  of  Novem¬ 
ber.  The  uterus  was  retroverted,  not  freely  movable 
because  of  its  position  and  its  moderate  enlargement. 
No  unusual  tenderness  was  felt  anywhere  and  the 
peculiar  round  scar  with  the  cervical  opening  in  the 
center,  unlike  a  normal  os,  was  felt  in  the  upper  pa.rt 
of  the  vagina  close  to  the  pubes.  The  nausea  and  vomit¬ 
ing  of  some  mucous  and  greenish  fluid  was  often  re¬ 
peated  and  awful.  An  intense  pain  was  felt  in  the 
stomach  on  swallowing  anything ;  and  anorexia  was  com¬ 
plete.  Every  form  of  treatment  was  tried  without  avail 
except  that  chloral  and  bromid  by  the  rectum  gave 
her  some  sleep  at  night,  though  it  did  not  relieve  the 
nausea  and  vomiting.  The  uterus  could  be  replaced 
without  much  force,  by  dragging  down  the  cervix  with 
a  tenaculum  and  pressing  up  on  the  fundus  through 
the  posterior  cul-de-sac,  but  could  not  be  retained  by 
the  means  tried  as  it  wras  easily  displaced  by  the  force 
of  vomiting.  She  had  pleasant  surroundings  and  good 
and  efficient  care,  but  the  consultant  and  myself  de¬ 
cided  that  in  view  of  the  fact  that  no  manner  of  treat¬ 
ment  seemed  to  benefit  her,  the  difficulty  of  keeping 
the  uterus  from  becoming  retroverted  was  so  great, 
and  because  she  was  needed  in  her  family,  they  being 
wage-earners  could  illy  afford  to  have  her  so  sick  for  a 
long  time,  a  therapeutic  abortion  was  a  reasonable  pro¬ 
cedure.  This  was  done  under  chloroform,  Nov.  25,  1898, 
by  dilating  with  steel  branched  dilators  and  curetting 
with  the  sharp  curette,  removing  much  decidua,  but  no 
part  of  the  fetus  was  found.  Thorough  douching  was 
done  with  hot  2  per  cent,  creolin  solution  and  an  occlu¬ 
sion  dressing. put  on.  She  got  better  rapidly  but  much 
care  in  diet  and  medication  was  necessary  for  some  time, 
and  chloral  and  bromid  by  the  rectum  was  needed 
several  times  to  relieve  severe  insomia.  At  present  she 
is  in  good  health.  ,j; 

AVhile  no  operation  was  done  on  the  following 
patient,  the  case  is  one  which  illustrates  the  symptoms, 
principles  of  treatment  and  desperate  condition  into 
which  these  patients  sometimes  get  and  yet  recover; 
alsp  from  the  fact  that  the  hyperemesis  occurred  late 
in  pregnancv  onlv. 

Mrs.  J.  E.  H.,  an  American,  aged  42,  small,  spare 
built,  nervous,  active,  plucky  and  not  hysteric,  as  a 
child  suffered  considerably  with  night  croup,  and  later 
had  typhoid  fever  and  was  always  spoken  of  as  a  sickly 
girl.  '  Her  first  monthly  occurred  at  the  age  of  16,  was 
very  profuse  and  accompanied  by  epistaxis.  She  had 
no  more  monthlies.  ,until  after  marriage,  at  the  age^  of 
19,  when  %  menstruation  occurred  within  the  first 
month,  and  was  painful.  She  had  no  more,  as  she  be¬ 
came  pregnant.  Of  late  years  she  has  been  more  nearly 
normal  with  her  menstruation.  She  had  two  children 
from  her  first  marriage  and  no  severd  nausea  during 
these  pregnancies;  from  the  second  marriage,  three 
children,  all  these  pregnancies  showing  a  considerable 
nausea.  '  There  has  also  been  one  molar  pregnancy  which 
terminated  without  unusual  disturbance.  ^  The  last 
struation  preceding  this  sickness  occurred  April  2,  181  . 
Nausea  and  vomiting  developed  about  a  month  later 
and  kept  up  until  by  September  it  became  so  severe  that 
a  homeopathic  ph}rsician  was  called  in  to  presciibe  for 
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her.  The  vomiting  was  so  terrific  and  the  case  looked 
so  desperate  that  his  nerve  soon  gave  out  and  he  was 
glad  to  have  the  patient  go  to  someone  else.  My  col¬ 
league,  Dr.  E.  J.  Brown,  took  charge  of  the  case  about 
the  last  of  September  and  gave  her  some  good  rest  and 
sleep  by  using  morphia  and  atropia  by  the  hypodermic 
method. 

She  had  not  been  able  to  keep  food  down  but  for  a  few 
minutes  at  a  time  for  several  weeks,  but  under  the  in- 
iluence  of  hypodermic  injections  twice  a  day  no  vomit¬ 
ing  occurred  for  several  hours  each  time,  when  butter¬ 
milk  could  be  drunk  bv  icing  it,  although  there  was  a 
loathing  of  all  forms  of  food.  The  case  fell  into  my 
hands  through  the  Doctor’s  courtesy,  he  being  obliged 
to  leave  home  not  long  after  taking  the  case.  The  vomit 
was  greenish,  resembling  chewed  spinach,  enormous  in 
quantity,  but  at  times  a  smaller  quantity  resembling 
coffee  grounds  would  be  thrown  up.  There  finally  ap¬ 
peared  a  constant  pain  in  the  stomach  and  under  the 
sternum.  This  pain  was  for  a  time  relieved  by  the 
morphia,  as  was  also  the  nausea  and  vomiting,  by  in¬ 
creasing  doses  but  for  shorter  and  shorter  intervals. 
She  had  a  severe  and  constant  pain  in  the  left  arm  and 
some  sores  on  her  right  hand,  which  refused  to  heal 
completely.  Premature  labor  was  talked  of,  but  the 
woman’s  condition  was  so  desperate,  owing  to  the  ex¬ 
treme  reduction  of  flesh  and  strength  and  the  almost 
certainty  that  either  cancer  or  ulcer  of  the  stomach  ex¬ 
isted,  that  the  risk  of  her  promptly  dying  from  the 
operation  was  considered  too  great.  About  November 
1  the  liquor  amnii  drained  away  slowly,  but  after  a 
week,  labor  not  coming  on  and  in  view  of  the  serious¬ 
ness  of  her  condition,  I  urged  her  to  have  her  will  made 
out  lest  something  grave  happen  depriving  her  of 
any  chance  so  to  do.  On  November  7,  1898,  two  lawyers 
made  out  her  papers,  by  giving  her  plenty  of  time.  Her 
voice  was  thin  and  feeble,  her  pulse  weak  and  running 
about  140  to  the  minute  and  her  features  pinched  and 
haggard.  Strange  to  relate,  labor  set  in  on  the  morning 
of  the  8th  and  was  over  normally  in  three  hours ;  vomit¬ 
ing  ceased  when  the  os  was  half  dilated,  and  never  re¬ 
turned.  The  child  weighed  about  5  lbs.,  and  both 
mother  and  child  have  done  verw  well  from  that  dav 
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to  this. 

Providing  no  accident  had  occurred  as  a  result  of 
the  operation,  an  induced  premature  labor  would  have 
yielded  a  brilliant  result.  The  ending  of  the  case  shows 
that  an  interruption  of  the  pregnancy  had  not  at  any 
time  been  necessary,  yet  almost  any  one  would  have 
considered  the  case  so  serious  that  interference  woulf 
have  been  gladly  undertaken  by  all  parties  concerned 
could  there  have  been  given  a  promise  of  the  woman’s 
recovery. 

In  my  sixth  case  the  most  noticeable  and  distressing 
symptom  was  hyperemesis,  but  the  interesting  feature 
of  the  case  was  the  pathologic  condition  of  cystic  de¬ 
generation  of  the  chorionic  villi.  This  condition  con¬ 
sists  of  a  hypertrophy  of  the  villi  of  the  chorion  and 
their  conversion  into  cysts.  This  change  is  essentially 
in  the  endochorion,  and  is  an  overproduction  of  the 
mucous  tissue  within  the  villi.15  There  is  no  well- 
established  single  cause,  but  it  seems  a  certainty  that 
it  never  occurs  except  after  impregnation.  The  mani¬ 
fold  causes  are  given  as  diseases  of  the  uterine  Avails 
or  lining,  death  of  the  fetus,  absence  of  blood-vessels 
in  the  allantois,  and  stenosis  of  the  umbilical  vein.  It 
occurs  hardly  more  than  once  in  two  thousand  preg¬ 
nancies  and,  unless  vesicles  escape,  which  is  rare,  the 
condition  might  not  be  suspected  before  the  third 


month,  when  the  rapid  enlargement  of  the  uterus,  ab¬ 
sence  of  fetal  indications,  and  the  history  of  irregular- 
uterine  hemorrhages  would  indicate  hydatidiform  mole. 
Pernicious  vomiting  may  accompany  this  condition 
and  be  as  severe  and  persistent  as  in  natural  pregnan¬ 
cies.  Relief  is  finally  obtained  only  through  natural 
expulsion  or  artificial  abortion,  and  complete  emptying 
of  the  uterus.  Great  care  is  required  in  using  artificial 
means  of  removing  all  cysts  and  decidua,  lest  perfora¬ 
tion  occur  through  uterine  walls  made  thin28  by  ves¬ 
icles  permeating  them.  If  some  portion  of  the  blighted 
ovum  remained  and  seemed  hard  to  detach,  probably 
it  were  best  to  leave  it  to  come  array,  or  be  removed  at 
some  future  time  when  it  had  loosened  or  signs  of  sep¬ 
tic  danger  arose.  Well-established  rules  of  asepsis  and 
antisepsis  should  be  rigidly  observed  in  these  cases. 

Mrs.  W.,31  aged  42  years,  robust,  stout,  belonging  to- 
that  class  of  people  knoAvn  as  “Pennsylvania  Dutch,” 
had  a  few  irregular  monthlies  in  the  spring  of  1891. 
She  had  never  aborted,  was  always  regular,  and  the- 
mother  of  eight  children,  the  youngest  3  years  old;  al¬ 
ways  had  easy  labors  but  considerable  post-partum  hem¬ 
orrhage  after  the  last  confinement,  seemingly  due  to- 
failure  of  tonic  contraction  of  the  uterus,  because  of  too 
rapid  delivery  of  the  fetus.  When  the  case  came  under 
my  care,  about  the  middle  of  duly,  there  was  a  history 
of  absent  monthlies  from  May,  with  ptyalism,  morning 
sickness  and  other  symptoms  indicating  a  probable  preg¬ 
nancy  of  about  two  months’  duration.  For  the  past  two 
weeks  the  nausea  and  vomiting  had  been  increasing  so- 
much  that  apparently  no  food  was  now  retained,  thirst 
was  most  distressing,  ptyalism  Avas  troublesome  and' 
gushes  of  blood,  dark  and  watery,  from  the  vagina, 
Avere  frequent  though  intermittent  and  unaccompanied 
by  anv  marked  pain.  She  had  a  distressed  look  con¬ 
tinually,  loathed  food,  everything  “tasted  bitter,”  bow¬ 
els  Avere  regular,  had  lost  flesh  rapidly  since  hemor¬ 
rhage  and  vomiting  became  severe,  and  the  bladder 
was  irritable,  but  the  urine,,,  contained  no  albumin. 
She  slept  fairly  Avell  and  the  nausea  was  not  so  bad 
when  lying  down,  but  a  sick  child  kept  her  up.  Calomel 
was  folloAvcd  by  black  draught;  bismuth  and  bromid 
of  potash  gave  considerable  temporary  relief. 

July  29  she  took  her  bed  continually,  temperature- 
100,  pulse  108,  general  symptoms  severe,  and  could  not 
urinate  except  when  on  her  hands  and  knees;  nausea 
and  vomiting  horrible.  A  vaginal  examination  shoAved 
the  os  a  transverse  slit  and  high  up  behind  the  pubic- 
bone;  the  uterus,  apparently  the  size  of  an  average 
child’s  head  at  term,  Avas  retroverted  and  almost  push¬ 
ing  out  an  unusually  large  ostium  vagina,  and  not  felt 
in  the  hypogastric  region.  No  evidence  of  tumor  or 
cancer  Avas  noted  and  the  uterus  was  partially  replaced 
while  the  patient  Avas  in  the  genupectoral  position,  and 
this  position  ordered  to  be  taken  several  times  a  day 
and  the  vulva  opened  to  allow  entrance  of  air.  Popular 
remedies  were  used  and  rectal  alimentation,  but  with 
no  relief,  except  that  the  fundus,  in  about  a  week,  could 
be  felt  in  the  hypogastrium,  and  the  difficult  urination 
ceased.  The  family  being  of  the  homeopathic  faith, 
would  consent  to  hypodermics  only  as  a  last  resort. 
August  4,  a  hypodermic  injection  of  *4  gr.  of  morphia 
and  1-150  gr.  atropia  was  used,  giving  complete  relief 
for  tAvelve  hours.  Morphia  %  and  atropia  1-100  was 
given  hypodermically  from  this  date  for  two  weeks 
Avith  suppression  of  the  symptoms  and  ability  to  take- 
food.  The  AAroman  becoming  more  and  more  exhausted,, 
and  the  symptoms  returning  promptly  on  attempting  to 
stop  the  treatment,  an  abortion  Avas  decided  to  be  about 
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the  only  promise  of  relief  from  the  pernicious  vomiting. 
On  stopping  the  hypodermic  injections  violent  vomiting 
came  on  in  twenty-four  hours,  the  cervix  was  partially 
dilated  by  the  fingers,  active  hemorrhage  and  pains  oc¬ 
curred  and  an  abortion  was  the  consequence.  The  severe 
hemorrhage,  preceding  the  abortion,  was  held  in  check 
by  fingers  and  part  of  the  hand  in  the  cervix.  The 
vesicles  came  away  in  small  masses  and  felt  like  blood 
clots  slipping  through  the  hand.  There  was  about  a 
quart  of  them  and  blood  and  clots  in  a  basin,  presenting 
a  striking  appearance,  likened  by  Dr.  Gooch  to  “white 
currants  floating  in  red  currant  juice.”  Some  decidua 
in  the  shape  of  membranes  was  found,  and  no 
embryo.  Great  care  was  used  in  cleansing  the  uterine 
cavity,  lest  a  wall  made  fragile  by  vesicular  penetration 
be  ruptured.  A  piece  of  decidua  came  away  the  next 
day.  At  no  time  had  there  been  a  rapid  enlargement  of 
the  uterus  nor  an  appearance  of  vesicles  in  the  dis¬ 
charges,  leading  me  to  a  diagnosis  of  the  true  condi¬ 
tion.  The  woman  made  an  uninterrupted  and  com¬ 
plete  recovery,  but  hypodermic  injections  were  neces¬ 
sary  at  5  a.  m.  each  day  for  a  week,  to  keep  down  the 
nausea  and  violent  vomiting.  She  has  had  good  health 
since,  and  has  never  been  pregnant. 
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TYPHOID  FEVEK. 

NOTES  ON  TWO  EPIDEMICS  IN  THE  IOWA  HOSPITAL  FOR 

INSANE.* 

BY  GEORGE  BOODY,  M.D. 

INDEPENDENCE,  IOWA. 

Previous  to  1S96  there  had'  never  been  more  than  two 
or  three  cases  of  typhoid  fever  in  the  hospital  for  in¬ 
sane  at  Independence.  Early  in  September  of  that  year 
it  made  its  appearance  for  the  first  time  as  an  epidemic, 
and  within  three  weeks  twenty-eight  cases,  all  males, 
were  taken  down  with  the  disease.  It  was  not  confined 
to  one  ward,  but  after  its  advent  it  broke  out  at  inter¬ 
vals  of  a  few  days  in  widely  separated  warcfs  or  in 
the  cottages ;  sometimes  one  case  a  day,  and  at  others 

’Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
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two  or  three  would  be  stricken  with  it  on  the  same  dav 
and  in  the  same  ward.  It  ran  its  course  within  twelve 
weeks  and  disappeared,  leaving  the  institution  appar¬ 
ently  free  from  the  contagion  until  August  6,  1898,  wheij 
it  was  visited  by  a  second  epidemic,  which  spread  quite 
rapidly  and  in  much  the  same  manner  as  the  first,  con¬ 
tinued  over  about  an  equal  period  of  time,  and  sub¬ 
sided  as  suddenly  as  it  came.  About  the  time  of  the  be¬ 
ginning  of  these  epidemics  there  were  a  number  of 
cases  of  typhiod  fever  in  the  surrounding  country  within 
a  radius  of  ten  miles. 

Source  of  Infection. — Since  the  organism  is  conveyed 
most  frequently  through  the  medium  of  water,  atten¬ 
tion  was  turned  at  once  to  the  condition  of  the  water- 
supply.  It  comes  from  dry  points,  thirty  feet 
beneath  the  surface  in  a  sand-bed,  and  the  city  near  by 
receives  its  supply  from  the  same  source.  These  points 
are  80  to  150  feet  from  the  river  and  located  in  a  de¬ 
pression  about  which  there  are  a  number  of  dwellings, 
barns  and  vaults,  there  being  no  sewerage  system  in 
that  part  of  the  city,  hence  drainage  by  means  of  seep¬ 
age  tends  toward  the  drive  wells  from  three  directions. 
There  was  no  typhoid  fever  in  the  city,  as  might  be 
expected  if  infection  came  through  the  water,  yet 
specimens  were  collected  and  careful  examination  made 
by  Professor  Beirring  of  the  Iowa  State  University, 
with  negative  results.  Then  it  was  thought  it  might 
come  through  the  milk,  but  this  was  all  produced  on 
the  farm,  and  investigation  showed  that  it  could  not  be 
the  source  of  the  contagion,  except  through  one  channel 
of  introduction — into  the  milk  first,  as  will  be  seen 
later  on.  Then  it  seemed  that  fruit  and  other  foods 
which  were  shipped  in  from  different  parts  of  the 
country  might  have  become  infected  by  coming  in  con¬ 
tact  with  the  hands  of  those  who  had  engaged  in  pre¬ 
paring  them  for  shipment,  and  who  may  have  come  from 
homes  in  which  there  was  at  the  time,  or  recently  had 
been,  typhoid  fever.  There  was  nothing  about  any  of 
these  to  indicate  infection,  and  to  positively  demon¬ 
strate  its  presence  or  absence  seemed  a  hopeless  task 
and  was  not  attempted.  There  were  a  number  of  cases 
of  fever  in  the  country  adjacent  to  the  hospital  at  the 
time  of  the  beginning  of  each  epidemic,  and  this  fact 
revived  the  old  theory  that  flies  carry  the  organisms  upon 
or  within  their  bodies,  or  both,  and  in  their  migration, 
deposit  them  upon  the  general  food  supplies,  or  more 
likely  upon  the  food  after  it  has  been  placed  upon  the 
tables.  They  were  very  numerous,  and  this  led  to  the 
belief  that  they  wrere  the  carriers  of  the  disease  germs, 
they  having  first  come  in  direct  contact  with  the  sick, 
or  having  sipped  from  that  portion  of  the  cup  which 
had  been  in  contact  ■with  the  patient’s  lips,  or  after 
having  walked  about  upon  and  eaten  some  of  the  dejecta, 
had  flown  across  the  country  to  the  hospital  and  there 
deposited  their  dangerous  burden  upon  food  or  vessels 
wherein  food  was  prepared.  That  the  poison  was  dis¬ 
seminated  in  this  way  there  seems  no  reasonable  doubt, 
since  it  has  already  been  proven  that  flies  walking  about 
upon  dejecta  or  on  prepared  cultures  and  then  lighting 
upon  a  culture-medium  inoculate  it  with  the  typhoid 
bacilli :  and  it  is  the  belief  of  the  writer  that  both 
epidemics  originated  in  this  manner,  yet  it  was  not 
demonstrated  except  by  partial  exclusion. 

The  prodromal  symptoms  in  each  of  the  twenty-eight 
cases  of  the  first  epidemic  were  unusually  well  marked. 
There  was  general  malaise,  severe  pains  in  the  head, 
posterior  portion  of  the  neck  and  back ;  very  marked 
rigor  in  nearly  all  and  nausea  and  vomiting  in  a  number ; 
roseola  over  the  abdomen  of  all  but  one,  and  in  one  half 
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they  extended  over  the  chest  and  thighs  as  well.  They 
all  had  the  typical  markings  of  the  tongue,  the  curving 
fever,  with  pulse  and  respiration  in  corresponding  ratio, 
except  when  there  were  lung  and  heart  complications; 
the  bowel  disturbances,  diarrhea  and  tympanites  and 
enlarged  spleen,  delirium  in  a  few  and  typhoid  expres- 
sion  in  all;  epistaxis  in  three,  and  in  one  of  these  there 
was  also  hemorrhage  from  all  of  the  mucous  surfaces 
and  severe  hemorrhages  from  the  bowels  of  two  others ; 
albumin  in  the  urine  of  sixteen  and  casts  in 
four.  Of  the  fifteen  cases  in  the  second  epi¬ 
demic  not  a  single  one  had  distinct  chills, 
one  had  the  typhoid  rash,  but  it  was  not  nearly  so  well 
marked  as  in  the  first,  except  in  one  patient,  whose  en¬ 
tire  body  was  so  uniformly  covered  with  it  that  it  was 
impossible  to  put  the  tip  of  the  finger  upon  the  skin 
anywhere  without  placing  it  upon  a  rose  spot.  They  ap¬ 
peared  over  the  abdomen  first  and  gradually  spread 
over  the  rest  of  the  body.  Albumin  was  present  in  the 
urine  of  all  but  one,  in  amounts  varying  from  a  mere 
trace  to  .5  per  cent,  in  quantity;  casts  were  present  in 
two.  With  these  exceptions  the  clinical  symptoms  were 
the  same  in  both  epidemics,  and  these  in  the  first,  to¬ 
gether  with  the  diazo  reaction,  which  was  found  present 
in  a  few  cases  tested,  and  the  isolation  of  the  typhoid 
bacillus,  completed  the  chain  of  evidence  upon  which 
the  diagnosis  was  based.  The  writer  was  not  yet 
familiar  with  the  steps  required  nor  with  the  technic 
in  making  Widal’s  blood-serum  test,  or  else  the  last  and 
most  perfect  test  necessary  to  complete  the  chain  would 
have  been  added  and  the  diagnosis  still  further  com 
firmed.  In  the  last  epidemic  the  diazo  test  was  applied 
to  the  urine  of  every  patient  and  the  reaction  found  to 
be  positive  in  all  but  two.  Widal’s  blood-serum  test 
gave  a  positive  result  in  eight  cases  within  seventy-two 
hours  after  the  onset  of  the  disease;  one  was  negative 
until  the  ninth  day,  when  the  result  was  positive;  one 
until  the  fifteenth  day,  when  reaction  was  very  positive, 
four  tests  in  all  being  made;  two  negative  on  the  first 
and  also  on  the  fourth  days  and  reaction  perfect  on  the 
seventh  day;  a  fifth  was  negative  on  the  first  and  posi-* 
tive  on  the  seventh  day;  a  sixth  negative  on  the  first 
and  positive  on  the  seventh  day,  and  a  seventh  negative 
the  first  and  only  time  the  test  was  made.  These  con¬ 
firmatory  tests  are  of  exceedingly  great  value,  and  with¬ 
out  the  latter  one  would  always  be  in  doubt  as  to  whether 
an  inverted  case  of  typhoid  fever  was  typhoid  or  not 
unless  all  the  clinical  symptoms  except  the  fever;  pulsd 
and  respiration  were  very  well  marked.  Then,  too,  one 
is  not  justified  in  relying  upon  one  test  unless  the  re¬ 
action  is  positive,  but  trials  should  be  made  every  few 
days  until  a  reaction  is  obtained.  There  is  a  time  in 
every  case  of  typhoid  fever  when  sufficient  toxin  has 
been  developed  in  the  blood  to  cause  a  clumping  of  the 
bacilli. 

Of  the  first  twenty-eight  cases  seven  died.  One  epi¬ 
leptic,  21  years  of  age,  died  in  status  epilepticus  after 
convalescence  was  well  established,  and  a  second,  17 
years  of  age,  was  taken  with  tuberculo-pneumonia  just 
as  the  fever  had  begun  to  decline,  and  perished  within 
a  few  days.  He  also  had  a  number  of  severe  epileptic 
seizures,  and  the  second  a  typical  pneumotubercular 
lung.  A  third,  a  patient  69  years  of  age,  with  organic 
dementia,  died  at  about  the  tenth  day;  a  fourth,  aged 
53  years,  a  case  of  dementia,  and  a  fifth,  43  years  of 
age,  died  within  ten  days,  and  a  sixth  and  seventh, 
one  19  and  one  30  years  of  age,  both  of  whom  had  been 
unusually  strong  and  healthy,  died  early  in  the  disease. 
The  findings  at  the  autopsies  were  typical  typhoid 


lesions,  with  a  perforation  in  one  of  the  last  two,  and  in 
another  there  was  in  addition  marked  brown  degeneration 
of  the  heart,  and  a  third  had  softening  of  one  parietal 
lobe  of  the  brain.  Microscopic  examinations  of  sections 
from  the  spleen  of  all  the  cases  examined  showed 
typhoid  bacilli.  They  were  stained  with  aqueous 
fuchsin,  but  much  difficulty  was  experienced  in  staining 
them.  The  death-rate  was  25  per  cent.,  but  it  must  ba 
remembered  that  only  four  of  these  cases  went  into 
the  disease  with  any  hope  of  withstanding  its  ravages. 
Of  the  fifteen  cases  in  the  last  epidemic  not  one  died, 
but  they  were  with  few  exceptions  better  fortified,  and 
there  was  no  serious  physical  complication. 

The  treatment  in  general  was  absolute  rest  in  bed, 
which  also  included  the  case  of  inverted  fever  to  be 
described  later  on,  careful  nursing,  dieting,  baths, 
and  the  administration  of  medicine  with  a  view 
of  antisepsis  as  far  as  possible,  and  a  use  of  such 
drugs  as  seemed  best  to  meet  the  indications 
and  for  tonic  effect  when  needed.  During  the  first 
epidemic  intestinal  antiseptics  were  given  all  the  way 
through,  and  the  diet  consisted  chiefly  of  milk,  alter¬ 
nated  now  and  then  with  beef-tea  and  broths;  water 
was  given  when  called  for.  Sponge-baths,  tub-baths  and 
ice-packs  were  given  as  seemed  best  suited  for  the  case 
in  hand,  the  former  being  used  most  frequently.  In 
the  last  fifteen  cases  little  attention  was  given  to  drugs 
as  intestinal  antiseptics,  but  instead  pure  cold  watef 
was  prescribed  in  quantities  ranging  from  100  to  150 
c.c.,  to  be  given  every  three  hours  throughout  the 
twenty-four  unless  otherwise  instructed,  a  little  listerine 
being  added  in  order  to  make  the  patients  feel  that 
medicine  was  being  given,  and  water  was  also  given  if 
the  patients  called  for  it  in  the  meantime,  the  chief  aim 
being  to  flood  the  digestive  tract  with  from  one  to  three 
liters  of  liquid,  including  milk  and  other  liquid  foods, 
in  twenty-four  hours,  with  the  hope  of  increasing  the 
blood  volume,  and  of  thus  diluting  the  toxic  elements 
and  hastening  their  elimination.  The  diet  consisted  of 
milk  alternated  with  Mellin’s  food  and  Horlick’s  malted 
milk;  broths,  beef-tea  and  raw  egg  were  given  when 
a  change  from  the  prescribed  diet  was  desired. 
Tub -baths  were  given  except  to  patients  'much  emaci¬ 
ated,  or  where  there  was  unusual  weakness,  or  where 
it' was  feared  they  might  be  followed  by  shock  and  cob 
lapse.  Some  of  the  patients  dreaded  very  much  to  ba 
placed  in  a  cold  bath,  and  in  order  to  avoid  both  men¬ 
tal  and  physical  shock  they  were  immersed  in  tepid 
water  which  was  then  cooled  down  to  the  required  de¬ 
gree  of  coldness.  It  seems  only  just  and  right  that 
heed  should  be  given  to  the  appeals  the  patients  usually 
manifest  in  mental  or  physical  shock,  if  not  by  verbal  re¬ 
quest,  for  more  appreciable,  and  at  the  same  time  more 
humane,  methods  in  the  administration  of  hydrother¬ 
apy — the  sheet  anchor  of  our  hope  in  the  treatment 
of  this  dread  disease. 

The  subject  of  typhoid  fever  is  an  old  one,  and  in 
these  days  it  is  next  to  impossible  to  express  a  new  idea, 
one  that  has  not  already  originated  in  the  minds  of 
physicians  everywhere,  or  to  meet  with  an  unusual  case, 
one  which  has  not  been  observed  and  carefully  studied 
by  every  regular  practitioner.  Hence,  when  it  is  said 
that  this  paper  would  not  have  been  thought  of  had  it  not 
been  for  one  case  among  forty-three  reported  which 
differed  from  the  ordinary — and  that  a  case  of  inverted 
typhoid  fever — each  one  may  be  able  to  call  to  mind  a  sim¬ 
ilar  case,  yet  not  many  of  these  cases  have  been  reported. 
Many  authors  speak  of  a  low  type  of  fever.  Early  in  winter 
Goltman  gave  an  excellent  report  of  a  case  together  with 
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a  tracing  of  the  temperature  curve ;  the  case  was  as  near  This  is  the  first  case  which  it  has  been  my  fortune 
like  the  one  here  pictured  as  it  is  possible  for  two  ta  to  observe  and  to  study  from  the  onset  of  the  disease  tq 

be,  and  nearly  the  same  steps  were  taken  to  prove  it.  its  close.  The  patient  was  a  male,  57  years  of  age,  and  a 
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taken  sick.  There  was  general  malaise  but  no  pain, 
the  tongue  was  coated  and  the  tip  and  border  red  but 
there  was  no  tremor;  slight  tympanites  was  noticed, 
especially  in  the  right  iliac  fossa,  where,  upon  pressure, 
faint  gurgling  could  be  elicited  and  also  some  tenderness. 
For  a°  time  the  stools  were  thin  and  characteristic  in 
color,  and  over  the  abdomen  were  rose  spots,  but  they 
were  far  less  numerous  than  in  any  of  the  other  cases, 
yet  quite  typical.  The  temperature  was  101.2  on  the 
day  it  was  discovered  that  he  was  sick,  and  it  rose  to 
102.8  on  the  second,  then  fell  below  normal,  remained 
there  with  the  exception  of  a  few  times,  when  it  reached 
a  point  slightly  above  normal,  but  remained  so  only 
for  a  short  time.  The  pulse  and  respiration  curves  as 
indicated  bv  Chart  1,  which  is  an  exact  copy  of  the 
temperature,  pulse  and  respiration  variations  as  recorded 
and  accurately  traced  from  the  time  the  patient  was 
taken  sick  until  his  recovery,  show  a  very  marked  re¬ 
lation  to  the  fever  curve,  being  either  above  or  below  the 
normal  line  and  sliding  up  and  down  at  about  the  same 
time.  Accurate  tracings  of  the  temperature,  pulse  and 
respirations  in  all  the  other  cases,  all  of  which  were  of 
the  ordinary  type  of  fever,  were  made,  and  Chart  2, 
a  copv  of  one,  is  typical  of  all  of  them.  Ail  the  clinical 
symptoms  previously  mentioned  in  this  special  case  were? 
very  like  those  in  ordinary  cases,  except  they  were  not  so 
well  defined;  but  when  the  last  three  points  are  taken 
into  consideration  there  is  found  to  be  a  vast  difference. 
This  difference  is  better  illustrated  than  told  as  shown 
bv  comparing  the  two  charts.  With  all  these  symptom.* 
there  was  yet  much  doubt  as  to  whether  or  not  it  was 
a  case  of  typhoid  fever,  and  there  yet  remained  two  tests 
which,  if  applied  at  short  intervals  throughout  the  course 
of  the  disease  with  negative  results,  would  have  classed 
the  case  with  some  low  form  of  fever  or  toxic  condition 
not  typhoid.  The  first  of  these— the  diazo  test— gave 
a  positive  reaction  during  the  fourth  week,  and  the 
second— Widal’s  blood-serum  test— gave  a  positive  re¬ 
sult  on  the  third  day  of  his  sickness,  thus  showing 
that  the  blood  at  this  early  date  was  sufficiently  chargee,' 
with  the  toxin  to  cause  agglutination  of  strong  twelve- 
hour-old  cultures  of  the  bacilli  within  twenty  minutes, 
thus  leaving  no  question  as  to  the  diagnosis. 

The  value  of  the  microscope  has  been  fully  demon¬ 
strated  in  these  epidemics :  1,  in  the  differentiating  be¬ 
tween  albuminuria  so  often  present  in  fever  and  actua. 
structural  changes  in  the  kidneys,  nephritis:  both  of 
which  were  present  in  the  above  cases,  the  latter  m  only 
a  few  •  and  in  determining  the  condition  of  the  bladder ; 
2.  in  confirming  the  diagnosis  by  aiding  in  demonstrat¬ 
ing  isolated  organisms  to  be  typhoid  bacilli  and  later 
making  it  still  more  positive  by  proving  the  presence 
of  the  same  bacilli  in  the  spleen  after  death ,  3?  without 
it  the  most  valuable  of  all  the  confirmatory  tests— 
Widal’s  blood-serum  reaction — could  not  be  nearly  so 
well  made,  since  the  agglutination  process  must  be  ob¬ 
served  under  a  high  power.  The  report  of  this  or  any 
case  of  inverted  fever  would  be  of  little  moment  if  the 
diagnosis  was  based  only  upon  the  clinical  symptoms, 
since  the  latter  may  be  almost  entirely  wanting,  as  hap¬ 
pened  in  a  case  seen  in  consultation  by  the  author  only 
a  few  days  ago,  since  this  paper  was  begun,  and  which 
was  positively  demonstrated  with  those  two  last  named 
aids  to  be  a  case  of  inverted  typhoid  fever..  Three 
weeks  previous  the  patient  had  visited  in  a  district  where 
there  was  an  epidemic  of  typhoid  fever  at  the  time,  and 
the  source  of  infection  was  contaminated  water, .  of 
-  which  the  patient  had  also  drunk;  a  second  person  visit¬ 
ing  in  the  same  place  was  taken  with  ordinary  typhoid 


fever  shortly  afterward.  The  microscope  is  one  of  the 
most  valuable  aids  the  physician  has.  It  enables  him 
to  be  positive  in  many  cases  where  there  would  be  much 
uncertainty  without  its  use ;  and  best  of  all,  the  methods 
and  technic  in  making  any  and  all  these  examinations 
are  so  simple  that  any  physician  can  easily  make  them. 

Effect  on  Mental  Status—  Of  the  total  number  there 
were  two  cases  of  paranoia,  two  of  alcoholic  insanity, 
five  of  melancholia,  four  of  terminal  dementia,  six  of 
katatonia,  five  of  organic  dementia,  five  of  epileptic  in¬ 
sanity,  thirteen  of  dementia  precox  and  one  a  nurse  not 
insane.  Nine  of  these  showed  a  marked  gain  in  flesh 
and  muscular  strength.  This  change  was  rapid,  and 
lienee  nutrition  must  have  been  very  greatly  improved. 
All  the  others  except  the  fatal  cases  regained  their  for¬ 
mer  weight  and  strength  but  progressed  rather  slowly. 

The  changes  in  the  mental  status,  were  even  less  pro¬ 
nounced  than  the  physical,  but  this  is  due  largely  to  the 
fact  that  the  prognosis  from  the  beginning  was  favor¬ 
able  in  only  four  cases.  Two  cases  of  dementia  precox 
became  much  brighter  during  the  fever,  but  complete 
relapse  took  place  immediately  after  convalescence ,  one 
case,  delirious  during  the  fever,  brightened  sufficiently 
after  convalescence  to  be  able  to  relate  the  names  of 
his  relatives ;  tell  of  events  that  had  taken  place  while 
he  was  yet  at  home ;  could  write  a  little,  but  imperfectly ; 
became  more  interested  in  his  immediate  surroundings, 
kept  himself  fairly  neat,  and  even  took  part  in  and  en¬ 
joyed  in  a  measure  simple  sports  with  the  other  patients  : 
but  in  the  course  of  a  few  weeks  he  relapsed  completely 
to  his  former  condition.  One  case  of  katatonia  began  to 
improve  very  rapidly  early  in  the  disease,  and  at  about 
the  time  convalescence  was  fully  established,,  mental 
recovery  was  complete,  and  a  second  made  slight  im¬ 
provement  but  soon  relapsed.  Two  cases  of  melancholia 
improved  slightly  but  soon  relapsed,  the  third  continued 
so  well  that  he  was  able  to  return  home,  where  he  is  now 
assuming  the  ordinary  duties  of  life.  The  only  case,  of 
acute  mania  was  very  much  emaciated  at  the  beginning 
of  the  fever;  there  was  still  great  mental  exaltation 
and  motor  restlessness,  a  rush  of  ideas  and  incoherence, 
all  of  which  symptoms  had  continued  for  a  period  of  three 
weeks,  and  because  of  this  he  was  wholly  unprepared 
to  battle  with  the  fever.  Within  five  days  he  became 
oriented  and  being  a  very  intelligent  and  well-educated 
man,  it  was  thought  best  to  acquaint  him  with  his  phys¬ 
ical  ailment  which  had  come  in  as  a  serious  complica¬ 
tion.  He  was  told  the  nature  of  the  disease,  that  it  would 
be  absolutely  necessary  for  him  to  control  himself  and 
remain  perfectly  quiet  in  bed  or  his  chance  for  recovery 
would  be  very  poor.  He  seemed  to  grasp  the  situation 
at  once,  and  said,  “Doctor,  I’ll  do  it.”  He  recovered 
from  the  fever,  nutrition  improved,  the  gain  in  weight 
and  muscular  strength  was  remarkable,  the  lecover} 
from  the  mental  disturbance  was  complete,  and  in  four 
months  he  was  taken  back  into  the  employ  of  the  gov¬ 
ernment,  in  the  post-office,  where  he  now  is. 

The  conclusions  to  be  drawn  are  as  follows : 

1.  Cases  of  inverted  typhoid  fever  are  comparatively 
quite  rare,  and  the  subject  is  deserving  of  thorough  in¬ 
vestigation  as  often  and  wherever  an  epidemic  occurs, 
with  the  object  in  view  of  determining  the  relative  fre¬ 
quency  of  the  disease ;  and  in  doing  this  all  the  methods 
for  confirming  the  diagnosis  should  be  rigidly  applied 
in  each  suspected  case.  In  these  two  epidemics  it  oc¬ 
curred  but  once  in  forty-three  cases. 

2.  Of  the  patients  who  recovered  25  per  cent,  showed 
marked  improvement  in  nutrition  and  muscular  strength 
while  the  remaining  75  per  cent,  only  reached  their  for- 
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mer  condition  in  these  respects.  Compared  with  pre¬ 
vious  observations  it  would  seem  that  insane  patients 
with  typhoid  fever  do  not  show  such  a  degree  of  im¬ 
proved  nutrition  after  recovery  as  do  those  without  the 
mental  complications.  The  patients  who  improved  men¬ 
tally  showed  a  corresponding  favorable  change  in  nu¬ 
trition,  and  those  whose  mental  status  returned  to  nor¬ 
mal  made  the  most  striking  changes  in  this  direction. 
This  may  not  be  true,  except  for  these  two  epidemics, 
but  in  them  is  beautifully  illustrated  the  profound  in¬ 
fluence  that  the  mind  exercises  over  the  processes  of  nu¬ 
trition  and  assimilation. 

3.  Of  this  number  16.6  per  cent.,  all  dementias, 
seemed  brighter  mentally  but  relapsed  as  soon  as  con¬ 
valescence  was  completed,  except  one  case  which  contin¬ 
ued  on  some  little  time  longer;  2.77  per  cent.,  all  mel¬ 
ancholias,  made  partial  recovery  and  one  is  just  fairly 
able  to  resume  the  ordinary  duties  of  life;  5.55  per  cent., 
one  a  ease  of  katatonia  and  one  of  acute  mania,  regained 
completely  their  former  mental  status.  The  behavior  of 
the  cases  of  dementia  would  lead  one  to  think  the  fever 
had  some  slight  influence  upon  the  mental  condition, 
but  it  is  of  no  value,  since  the  relapse  occurred  so  soon. 
Such  cases  are  always  beyond  the  possibility  of  recovery. 
The  prognosis  in  melancholia  is  favorable  for  some  im¬ 
provement,  and  it  is  only  fair  in  this  one  case  to  assume 
that  the  fever  played  no  important  role  in  the  partial 
recovery,  since  the  change  was  no  more  than  was  pre¬ 
dicted  previous  to  the  fever.  The  prognosis  for  recovery 
in  acute  mania  is  generally  favorable;  and  in  this  case 
it  was  regarded  as  specially  hopeful  some  time  be¬ 
fore  the  attack  of  typhoid.  The  recovery  was  rapid  and 
complete  and  took  place  at  about  that  period  in  the 
course  of  the  mental  disturbance  at  which  a  change 
might  be  expected  had  he  not  had  the  fever,  hence  one 
would  not  be  justified  in  giving  to  the  latter  any  promi¬ 
nence  as  a  curative  factor  in  connection  with  the  in¬ 
sanity.  ,  , 
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A  QUARTER  OF  A  CENTURY’S  EXPERIENCE  THEREWITH, 
WITH  SPECIAL  REFERENCE  TO  SOME 
UNSOLVED  PROBLEMS.* 

BY  JAMES  L.  TAYLOR,  M.D. 

WHEELEUSBURG,  OHIO. 

The  territory  in  which  I  have  been  located  continu¬ 
ously  for  a  quarter  of  a  century  is  in  the  Ohio  River 
valley — a  region  of  low  hills  and  valleys,  with  excellent 
natural  drainage  and  exceptional  freedom  from  swamps 
and  sloughs,  with  a  permeable  soil,  an  abundant  water- 
supply,  furnished  mainly  by  wells  and  springs,  and  occu¬ 
pied  by  a  farming  population  of  more  than  ordinary 
thrift,  intelligence  and  sobriety.  During  nearly  all  of 
this  period  I  have  had  more  or  less  cases  of  typhoid  fever 
to  treat,  and  thus  have  had  opportunities  to  observe 
the  disease  under  circumstances  quite  different  from 
those  presented  ir.  hospital  practice,  or  surrounding  the 
busy  practitioner  in  large  cities. 

Speaking  generally,  I  may  say  that  the  type  of  the 
disease  which  has  prevailed  here  has  been  mild,  with 
a  tendency  to  assume  endemic  conditions.  The  whole 
region  was  formerly  intensely  malarial,  but  in  con¬ 
formity  with  what  has  been  observed  in  so  many  other 
parts  of  the  world,  malarial  fevers  have  well-nigh  dis¬ 
appeared,  and  the  various  forms  of  typhoid  have  suc¬ 
ceeded.  For  many  years  now,  I  have  hardly  seen  a 
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case  of  intermittent  fever — ague  being  one  of  the  rarest 
diseases  that  I  encounter.  Still  the  germ  is  not 
extinct,  because  only  this  spring,  after  the  thaw  fol¬ 
lowing  the  unprecedentedly  cold  weather  of  _ 33°  in 

February,  I  had  a  few  cases  of  old-fashioned  shaking 
ague  of  the  quotidian  type — a  fresh  reminder  of  a 
form  of  sickness  that  few  were  fortunate  enough  to 
escape  in  my  boyhood.  Now,  why  has  ague  disappeared 
in  a  region  which  once  seemed  to  be  its  congenial  home  ? 
Men  continue  to  clear  land,  to  turn  over  the  virojn 

soil — to  a  less  extent  than  formerly,  it  is  true _ but 

the  conditions  of  heat,  moisture,  decaying  vegetation, 
and  all  the  alleged  circumstances  favoring  ague  still 
exist.  And  the  plasmodium  is  still  here.  But”  instead 
of  intermittents  we  have  typhoid — a  diisease  of  a  very 
different  nature — domiciled  now  as  an  endemic.  Has 
Eberth’s_ bacillus  run  out,  so  to  speak,  the  plasmodium  of 
malaria?  Or  by  virtue  of  what  bacteriologic  law  does 
the  one  microdeme  become  diffused,  abide  and  prevail, 
to  the  exclusion  of  another  microdeme  already  in  pos¬ 
session  of  the  field,  more  widely  diffused  and  seemii. 
more  active  in  its  development  than  the  former  ? 

The  summer  of  1875  in  the  Ohio  valley  was  an  un¬ 
usually  wet  season,  and  was  followed,  on  August  5,  by 
an  overflow  which  destroyed  all  vegetation  on  the  low¬ 
lands.  For  many  days  after  the  flood  subsided,  the 
stench  from  the  fields  of  corn  and  other  vegetation  rot¬ 
ting  in  the  August  sun  was  almost  intolerable.  Added 
to  this  was  the  saturated  condition  of  the  surface  soil, 
and  every  low  place  filled  with  standing  water 
evaporating  during  dog-days  in  a  humid  air.  Very 
naturally  there  was  a  general  apprehension,  both  among 
the  profession  and  the  laity,  of  serious  sickness  to  follow 
such  an  ideal  condition  for  the  generation  of  a  pesti¬ 
lence.  Quinin  sprang  into  sudden  local  demand — to  say 
nothing  of  whiskey  as  an  assisting  antidote.  But, 
strange  to  say,  the  following  autumn — although  some¬ 
what  dry — was  the  most  salubrious  I  have  ever  known 
in  my  practice.  I  had  almost  no  cases  of  any  kind  of 
fever  to  treat  before  cold  weather.  How  many  theories 
concerning  the  genesis  of  fevers  such  experiences  com¬ 
pletely  overthrow !  Here  the  plasmodium  of  malaria, 
in  one  of  its  aforetime  favorite  haunts,  with  the  con- 
ditiojis  believed  for  centuries  to  be  favorable  to  its 
activity,  reproduced,  yet  it  seems  to  have  lost  the 
energy  necessary  to  its  continued  propagation,  or  some 
physical  cause  external  to  the  human  organism  forbids 
its  further  multiplication  and  growth.  In  our  zeal  to 
hunt  out,  identifv  and  isolate  the  specific  microdeme  of 
each  infectious  disease,  are  we  not  in  danger  of  losing 
sight  of  the  far  greater  problem  as  to  what  kind  of 
energy  it  is  that  determines  whether  the  specific  germ 
shall  abide  or  disappear,  remain  malignant  or  grow 
benign  ? 

In  my  territory,  as  I  have  said,  typhoid  fever  since 
1872  has  been  endemic,  and  its  type  in  general  rather 
mild,  my  mortality  list  rarely  attaining  to  5  per  cent.  But 
it  was  not  always  so.  While  malaria  held  the  field,  the 
incursions  of  typhoid  were  epidemic  in  character  and 
most  violent  in  form.  Local  tradition  has  preserved 
the  memory  of  the  first  visitation,  which  occurred  in 
1823,  and  which  was  for  many  years  afterward  referred 
to  as  the  “sickly  season.”  Whole  families  were  then 
stricken  down  at  the  same  time,  and  the  population  being 
yet  sparse,  there  were  in.  some  cases  not  enough  well 
ones  to  minister  to  the  sick,  and  the  records  of  the  neigh¬ 
boring  church-yards  still  attest  the  unusual  mortality 
of  that  epidemic.  Doctors  were  then  scarce,  and  medical 
attention  that  year  difficult  to  obtain.  But,  strange  to 
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say,  the  impression  lingers  yet  in  that  territory,  that  m 
unusual  fatality  everywhere  marked  the  doctor’s  path¬ 
way  ;  which  means  that  the  aforetime  treatment  of 
fevers  was  unsuited  and  damaging  to  the  type  of  fever 
in  that  epidemic.  It  was  the  identical  complaint  set 
up  in  Europe  years  before,  according  to  Dr.  Rutty,  who 
observed  regarding  the  fever  epidemics  of  his  day,  that 
“the  mortality  was  great-  among  those  who  were  best 
attended  to,  and  that  the  poor — those  who  were  left 
to  God’s  providence  and  got  nothing  but  cold  water- 
recovered.”  Other  epidemics  have  since  appeared,  as  in 
1848,  but  were  less  widely  diffused  and  not  so  malig¬ 
nant.  Since  1872,  when  I  began  to  observe  and  treat 
the  disease  professionally,  I  have  seen  nothing  resem¬ 
bling  an  epidemic  invasion,  judging  from  descriptions 
of  epidemics  elsewhere.  Take  this  from  Trousseau: 
“A  boy  12  years  of  age,  cowherd  to  the  mayor  of 
Biorves,  whose  wife  and  daughters  successively  had 
had  typhoid  fever,  contracted  it,  and  brought  it  with 
him  to  his  village,  Orgeval,  distant  three  kilometers, 
and  where  there  had  been  no  case  of  the  kind.  He 
there  communicated  it  to  a  female  relation  who  waited 
on  him  and  she  gave  it  to  another  female  relative  who 
came  from  the  other  end  of  the  village  to  assist  her. 
From  that  time  typhoid  fever  spread  in  the  village. 
Nor  was  that  all;  a  young  man  employed  as  a  servant 
in  the  house  at  Orgeval,  took  the  disease,  was  sent  to 
his  home,  a  distance  of  six  kilometers,  whither  he  carried 
the  disease,  which  became  epidemic  in  that  place.”  In 
the  sense  in  which  the  word  is  here  used,  I  have  cer¬ 
tainly  never  seen  an  epidemic  of  typhoid  fever.  Fre¬ 
quently  the  disease  has  infected  several  members  of  the 
same  family  after  one  of  their  number  had  brought  it 
in,  perhaps  from  some  distant  locality.  Or  it  has  ad¬ 
hered  to  one  side  of  the  street  in  my  village  or  at  one 
end  of  it  while  developing  over  a  limited  area.  Or  it  has 
gradually  embraced  nearly  all  the  dwellings  in  some 
small  neighborhood  out  in  the  farming  districts, 
with  one  or  more  cases  in  each,  and  continued  for  a 
season,  the  next  year  to  appear  in  a  different  and  widely 
removed  locality'  But  though  scaroely  a  year  has  passed 
without  more  or  less  cases  to  treat,  many  of  them  so 
mild  that  they  would  not  be  diagnosed  as  typhoid,  were 
they  not  associated  with  or  followed  by  graver  forms  of 
the  disease  that  were  unmistakable,  in  the  same  or  closely 
related  families — yet  nothing  resembling  a  wave  of  epi¬ 
demic  typhoid  contagion  has  yet  come  under  my  dbser- 
vation. 

Almost  every  type  described  in  the  literature  of  ' 
disease  has  at  "one  time  or  another  prevailed  here,  but, 
as  a  rule,  each  year  has  been  characterized  by  a  particular 
form.  Thus,  while  throughout  one  year  the  bronchial 
form  has  prevailed,  almost  every  case  partaking  more  or 
less  of  this  impress,  perhaps  the  next  year  it  would  be 
the  cerebrospinal  form,  and  another  year  the  hemor¬ 
rhagic  form,  and  so  on.  According  to  my  notes  the  year 
1881  was  marked  by  a  tendency  to  abdominal  hemor¬ 
rhage.  This  was  a  "dry,  hot  season  in  Southern  Ohio, 
there  being  almost  no  rain  in  my  neighborhood  from 
April  to  November,  while  the  thermometer  sometimes 
registered  107  in  the  shade.  We  had  a  touch  of  the 
“hot  winds,”  so  well  known  in  the  Western  states,  and 
a  consequent  failure  of  crops  very  unusual  in  the  Ohio 
valley.  That  vear  I  had  some  twenty  cases  of  typhoid 
fever",  the  majority  of  them  being  hemorrhagic,  and  one 
patient  dying  from  the  immediate  effects  of  an  enormous 
intestinal  hemorrhage.  Why  the  first  appearance  of  a 
disease  in  a  country  should  be  especially  malignant 
and  destructive,  and  why,  after  becoming  domiciled,  it 


should  gradually  become  milder,*  and  take  on  such 
diverse  forms  in  different  seasons — forms  so  unlike  in 
its  mode  of  invasion  and  subsequent  course  that  no 
untrained  observer  would  imagine  that  the  same  germ 
was  the  common  cause  of  them  all — these  are  questions 
upon  which  science  has  yet  shed  no  light — not  even  to 
the  extent  of  offering  a  plausible  theory,  but  certainly 
they  present  features  of  the  most  absorbing  interest  to 
every  observant  mind. 

Where  the  disease  has  prevailed  in  the  country  dis¬ 
tricts  over  some  limited  area,  I  have  studied  its  rise  and 
development  with  special  reference  to  the  water-supply 
or  surface  drainage  of  that  territory,  and  I  have  long 
since  become  convinced  that  neither  the  water-supply 
of  individual  families,  nor  the  course  of  drainage  of  a 
locality  was  adequate  to  explain  why  the  disease  should 
hover  "over  that  particular  neighborhood  for  a  season 
and  then  disappear.  The  farm  houses,  as  I  have  said, 
are  supplied  with  water  from  their  own  springs  or 
wells,  and  it  is  inconceivable  that  these  sources — widely 
separated  from  each  other — should  become  contaminated 
from  some  single  focus  of  infection.  Nor  has  the  ex-. 
tension  of  the  disease  after  its  first  appearance  always 
been  in  the  direction  of  the  surface  drainage.  On  the 
contrarv,  I  have  seen  the  first  case  in  a  new  locality 
appear  at  the  mouth  of  a  hollow,  and  extend  perhaps 
in  an  irregular  march  toward  its  head,  and  over  the 
divide,  in  the  most  capricious  manner  possible,  omitting 
some  families  and  visiting  others  at  one  side  of  the  direct 
path,  in  a  way  wholly  independent  of  any  connection 
with  the  surface  drainage,  or  any  recognizable  focus  of 
infection.  My  contention  is  that  the  disease  in  its  en¬ 
demic  form  is  propagated,  extended  and  continued 
according  to  obscure  and  indirect  methods  wholly  un¬ 
like  those  employed  in  its  more  contagious,  aggressive, 
irruptive  character.  This  aspect  of  the  disease  is  en¬ 
tirely  different  from  malaria,  which  clings  with  tenacity 
year  after  year  to  certain  localitire^.  It  rather  resembles 
cerebrospinal  meningitis  in  selecting  spots  apart  from 
each  other  for  its  invasion,  and  then  disappearing  for 
a  time  after  prevailing  for  variable  periods. 

One  great  difficulty  in  tracing  the  origin  of  any  local 
deyelopment  of  the  disease  lies  in  the  fact  that  a  ve 
mild  case  may  be  the  precursor  of  other  cases  of  great 
severitv.  Frequently  my  severest  cases  have  come  home 
from  a  temporary  residence  in  a  neighboring .  city— 
especially  the  Ohio  River  cities,  where  typhoid  is  likewise 
endemic!  whether  from  the  use  of  water  from  the  river, 
the  great  sewerage  channel  of  scores  of  towns  and  cities 
in  six  states,  or  from  some  other  cause.  I  know  not. 
But  certain  it  is  that  the  disease  is  more  prevalent  ir 
these  cities  than  in  the  country,  and  assumes  there  a 
form  of  greater  severity.  Such  cases  often  come 
home  to  the  country,  and  are  apt  to  be  troublesome  to 
manage.  When  properly  attended,  however,  thev  f. 
seldom  the  starting  point  of  a  new  infection.  Again 
and  again  I  have  seen  malignant  and  fatal  cases  go- 
through  the  disease  after  being  brought  in,  without  a 
single  member  of  the  family  or  other  families  contract¬ 
ing0  it.  It  is  the  mild  cases,  where  the  diagnosis  is  un¬ 
certain,  and  precautions  do  not  seem  to  be  called  for, 
that  are  most  likely  to  cause  infections,  and  when  once 
propagated  are  most  difficult  to  trace  to  their  origin. 
Now,  this  explains  sufficiently  the  diffusion  of  the  dis¬ 
ease  throughout  the  family  after  its  first  introduction. 
But  how  shall  we  explain"  its  gradual  extension,  some¬ 
times  even  its  almost  simultaneous  appearance,  over  a 
limited  area  and  its  restriction,  perhaps  for  that  season, 
to  the  inhabitants  of  a  single  neighborhood  ? 
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There  are  other  circumstances  connected  with  the 
endemic  prevalence  of  typhoid  in  this  region  worthy 
of  mention,  such  as  the  singular  absence  of  some  diseases 
that  are  commonly  met  with  almost  everywhere.  One 
of  these  is  erysipelas.  I  do  not  remember  to  have  met 
more  than  three  cases  of  idiopathic  erysipelas  during 
my  term  of  practice.  Another  affection  equally  rare 
is  puerperal  septicemia.  Very  little  of  this  has  ap¬ 
peared  in  my  territory,  and  I  look  for  twin  births,  or 
placenta  previa,  or  postpartum  hemorrhage,  or  hydro¬ 
cephalic  crania,  more  than  I  do  fbr  puerperal  septic  in¬ 
fection.  Tubercular  disease  also  has  greatly  diminished 
in  frequency  of  late  years  in  comparison  with  its  former 
prevalence.  Excluding  cases  that  have  contracted  the 
disease  elsewhere,  tuberculosis  has  come  to  be  a  compara¬ 
tively  rare  disease  in  my  territory.  Whether  all  these 
circumstances  are  merely  coincidences  without  any  eti- 
ologic  significance  or  dependence  on  physical  conditions, 
I  am  unable  to  say. 

Although  typhoid  has  ceased  to  exhibit  an  epidemic 
tendency  here,  yet  we  are  not  immune  to  other  epidemics 
by  any  means.  The  influenza  visitation  of  1 889  was  as 
general  here,  as  severe,  and  as  fatal,  as  it  was  anywhere. 
And  it  has  shown  a  disposition  to  cling  to  this  region, 
appearing  and  reappearing  with  considerable  frequency. 
Typhoid  fever  for  the  past  few  years  is  much  less  fre¬ 
quent  than  it  was  before,  and  what  is  most  singular — 
the  type  of  the  disease  has  undergone  a  very  extraordi¬ 
nary  change.  I  first  began  to  notice  this  about  five  or 
six  years  ago.  Patients  would  come  to  me  complaining 
of  indefinite  ailments — especially  loss  of  appetite,  slight 
headache,  chilliness,  constipation,  coated  tongue,  and 
great  prostration  I  began  by  labeling  it  “typhoid 
ambulans,”  usually  prescribing  some  placebo,  and  assur¬ 
ing  them  that  in  a  few  weeks  they  would  likely  be  well. 
But  much  to  my  surprise,  they  did  not  get  well,  as  such 
cases  had  been  in  the  habit  of  doing  for  so  many  years 
past.  They  called  for  more  treatment,  and  grew  weaker 
and  worse.  As  I  began  to  study  these  cases  and  compare 
them,  I  found  that  they  had  almost  uniformly  a  slow 
pulse — sometimes  as  low  as  forty — and  a  sub-normal 
temperature,  ranging  from  96  to  98.  I  left  ther¬ 
mometers  with  the  families  with  instructions  to  take  re¬ 
peated  observations.  But  at  no  time  during  twenty-four 
hours  did  it  register  any  fever.  These  cases  went  on 
for  months  and  months,  and  no  sort  of  treatment  availed 
anything.  Some  of  them  were  absolutely  without  pain 
of  any  kind,  while  others  complained  only  of  ill-de¬ 
fined  aching  of  the  muscles,  with  cold  sensations  and 
numbness.  The  tendency  to  sweat,  sometimes  only  over 
portions  of  the  body,  was  marked  in  some  cases,  even  the 
taking  of  food  being  attended  with  profuse  perspiration, 
though  this  was  not  a  constant  symptom.  The  most  con¬ 
stant  phenomenon  was  the  lack  of  definite  symptoms 
except  anorexia  and  great  prostrati&h.  I  repeatedly 
interrogated  every  organ  of  the  body  to  detect  a  cause 
for  this  condition,  with  negative  results.  I  plied  them 
with  stimulants  and  tonics  to  no  purpose.  I  exhausted 
every  resource  in  the  therapeutic  calendar  without  effect. 
Even  generous,  well-selected  diet  often  made  them  feel 
worse.  All  the  vital  forces  persisted  in  remaining  below 
par.  Sometimes  the  patient  would  be  up  and  down, 
but  oftener  in  bed.  One  patient  was  able  to  be  about 
the  room  for  two  months,  then  was  in  bed  three  months, 
and  after  that  was  five  months  in  convalescing.  Emaci¬ 
ation  took  place  slowly — very  slowly — but  never  to  the 
extreme  degree  of  a  typical  case  of  fever. 

I  quickly  learned  that  it  was  unwise  to  call  these 
strange  seizures  by  the  name  of  typhoid  fever — first, 


because  they  hadn't  any  fever,  and  second,  because  no 
one,  myself  included,  had  ever  seen  walking  typhoid, 
or  any  other  form  of  typhoid,  act  in  that  way.  So  I 
labeled  it  “nervous  prostration.”  The  patient  and  family 
were  more  easily  managed  under  that  caption.  I  can 
conceive  of  no  more  difficult  position  for  a  physician 
to  occupy  than  to  have  such  indefinite  ailments  to  treat, 
where  there  seems  to  be  so  little  the  matter  that  neither 
the  patient  nor  his  friends  can  understand  why  he 
doesn’t  get  well.  As  time  goes  by,  the  impression  is 
apt  to  grow  that  the  doctor  doesn’t  understand  the  case. 
At  first  the  physician  may  worry  lest  the  patient  should 
call  for  a  change  of  doctors.  But  later  on,  this  feeling 
subsides  and  is  replaced  by  the  fear  that  after  all,  per¬ 
haps  the  patient  will  not  want  to  change  doctors. 

I  have  often  racked  my  brains  to  conjure  up  some 
treatment  that  would  induce  a  reaction,  mayhap  some 
fever — a  blessed  fever — to  bring  on  a  crisis  of  some 
kind  to  terminate  the  suspense.  And  I  have  sometimes 
wondered  while  treating  these  interminable  cases,  not¬ 
withstanding  our  belief  in  and  use  of  cold  packs  and 
antipyi’etics  for  the  elimination  or  reduction  of  fever, 
whether  after  all,  the  dreaded  fever,  according  to  the  old 
contention,  might  not  be  a  great  and  valuable  factor  in 
the  unseen  armamentarium  of  the  vis  medicatrix 
naturae. 

It  may  seem  incredible,  but  my  books  show 
that  in  1893  I  treated  one  of  these  cases — a  young  man 
at  some  distance  in  the  country  and  at  no  time  critically 
sick— for  a  period  of  eleven  months.  Then  he  decided 
to  be  removed  to  the  city,  where  he  had  relatives,  in  order 
to  be  under  the  more  immediate  care  of  a  physician. 
Eor  a  time  he  tried  one  doctor,  and  afterward  a  second 
one,  who  told  him  finally  to  leave  the  city  and  go 
back  to  the  country  where  he  would  likely  get  well  more 
quickly.  It  may  be  of  interest  to  state  that  he  finally 
did  get  well,  and  is  now  strong  and  robust  again,  not¬ 
withstanding  that  his  father  thought  for  a  long  time 
that  the  boy  looked  like  “death  upon  wires.”  I  have 
two  similar  cases  in  hand  at  this  time,  robust  men  in 
middle  age,  who  gradually  sickened  last  October,  and 
without  having  at  any  time  been  bedfast,  are  yet  unable 
to  resume  their  usual  vocations. 

Now  how  do  I  know  that  this  strange  form  of  sick¬ 
ness — never  observed  here  prior  to  the  late  epidemic  of 
influenza — is  due  to  Eberth’s  bacillus?  Of  course,  I 
do  not  absolutely  know  it  to  be  typhoid  in  character, 
because  I  have  seen  no  deaths  from  it  and  no  post¬ 
mortems.  I  have  not  punctured  the  spleen  in  search 
of  the  microdeme.  I  have  submitted  blood  specimens 
to  Widal’s  test,  but  with  negative  results.  Indeed,  who 
would  expect  the  characteristic  reaction  in  cases  with¬ 
out  antecedent  fever,  when  some  undoubted  cases  with 
fever  fail  to  respond  to  it?  So  that  the  failure  of 
Widal’s  test  in  these  cases  I  regard  as  inconclusive.  But 
I  am  inclined  to  consider  it  as  essentially  typhoid,  be¬ 
cause  I  fail  to  see  how  it  can  be  influenza,  since  in  most 
cases,  there  is  no  history  of  an  initial  attack  of  that  dis¬ 
ease.  Its  mode  of  invasion,  too,  is  so  like  ambulatory 
typhoid  that  at  the  outset  no  one  would  likely  give  heed 
to  any  points  of  distinction.  Besides,  these  cases  have 
repeatedly  developed  in  dwellings  where,  at  no  long 
time  previously,  there  had  been  typical  typhoid  fever. 
Certain  of  these  cases  also  have  developed  in  their 
progress  a  train  of  nervous  symptoms  identical  with 
typhoid,  such  as  insomnia,  distressing  dreams,  intoler¬ 
ance  of  light  and  every  kind  of  noise,  forgetfulness  of 
much  that  transpired  through  the  sickness — in  one 
patient  insanity  requiring  temporary  restraint  in  an 
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asylum — and  other  nervous  symptoms  commonly  found 
in  the  typhoid  category.  And,  finally,  some  cases  have 
exhibited  abdominal  tenderness  of  a  persistent  character, 
one  case  at  least  being  attended  with  profuse  intestinal 
hemorrhage. 

Whether  this  algid,  subnormal  type  of  disease  is  a 
simple  or  a  multiple  typhoid  infection,  or  indeed,  a 
wholly  new  form  of  infection,  it  is  not  to  be  doubted  that 
we  now  have  in  this  region  a  very  marked  change  of 
type  in  existing  diseases.  Formerly,  as  we  all  know, 
this  question  of  change  of  type  was  a  great  battle¬ 
ground  among  physicians,  the  majority  insisting  stren¬ 
uously  on  this  fact  which  they  characterized  by  the 
phrase  “epidemic  constitution,'’  while  others  of  high 
authority  declared  that  “such  changes  existed  only  in 
the  imagination  of  physicians.”  But  here  under  my 
own  eyes  I  think  I  am  witnessing  a  decisive  tiansition. 
For  five  or  six  years  now  the  old  familiar  forms  of 
typhoid  have  been  diminishing  in  frequency  until  they 
have  almost  disappeared,  and  a  new  form  entirely  unlike 
anything  seen  before  for  a  quarter  of  a  century  holds  the 
field.  This  sequence  of  phenomena  has  the  appearance 
of  a  demonstration,  and  one  must  doubt  the  clear  evi¬ 
dence  of  his  senses  not  to  believe  that  diseases  do  undergo 
marked  changes  of  type.  Graves,  in  his  “Clinical  Lec¬ 
tures,”  given  in  1835,  argued  in  favor  of  this  doctrine 
with ’great  force  and  clearness,  showing  that  certain 
approved  methods  of  combating  a  given  disease  under 
one  form,  were  simply  destructive  when  applied  to  the 
same  disease  prevailing  under  a  different  phase  of  the 
so-called  epidemic  constitution.  And  in  proof,  he  very 
felicitously  cites  the  example  of  Dr.  Bateman,  who  had 
always  opposed  blood-letting  in  his  practice,  but  who  was 
obliged,  on  account  of  the  inflammatory  constitution  pre¬ 
vailing  in  1810,  in  opposition  to  his  former  views,  to 
prescribe  venesection  in  fevers.  Graves  also  asserts  that 
“in  Europe  the  reign  of  typhus — the  word  typhoid  at  that 
time  not  being  distinctive — appears  to  have  closed  with 
the  influenza  "of  1804,  when  a  new  constitution  began, 
at  first  more  remarkable  for  the  disappearance  of 
nervous,  we  would  say  typhoid,  fevers  and  other  con¬ 
tagious  diseases,  than  for  any  peculiar  character  of  its 
own.”  For  a  time  what  he  calls  the  gastric  constitution 
held  sway,  but  the  gastric  constitution  had  scarcely  estab¬ 
lished  itself  when  a  new  character,  viz.,  the  inflamma¬ 
tory,  appeared  upon  the  stage,  and  with  its  appearance 
venesection,  which  had  previously  fallen  into  disrepute, 
became  once  more  a  favorite  remedy. 

Possibly  history  is  repeating  itself,  because  following 
our  own  epidemic  of  influenza,  the  old  familiar  type 
of  typhoid  has  well-nigh  disappeared,  as  nervous  fevers 
did,  according  to  Graves,  at  the  beginning  of  this  cen¬ 
tury.  Of  course,  I  speak  only  for  my  own  locality,  but 
if  I  am  correct  in  my  observations,  and  we  are  now  in  a 
transition  stage  intermediate  between  types,  may  we  not 
look  for  new  conditions,  new  “constitutions,”  that 
may  possibly  modify  our  nosology  and  call  for  wide  de¬ 
partures  from  former  methods  of  treatment  ?  I  think  I 
have  already  seen  intimations  of  the  advent  of  new  char¬ 
acters  on  the  stage  which  may  possibly  be  the  precursor  of 
changes  as  unlooked  for  and  unfamiliar  as  those  de¬ 
scribed  by  the  physicians  of  antiquity.  For  instance, 
last  fall  I  had  a  run  of  laryngeal  croup  in  children— 
without  a  single  grave  case  of  pharyngeal  diphtheria 
which  carried  off  more  children  in  the  space  of  ten  weeks, 
than  I  had  lost  before  with  that  disease  in  the  course 
of  my  practice.  Some  cases  were  preceded  by  a  distinct 
scarlatinous  eruption — although  scarlatina  was  not  epi¬ 
demic — while  others  gave  no  history  of  an  exanthem.  In 


nearly  all  these  cases  I  was  called  too  late  in  the  disease 
for  antitoxin  to  be  of  any  service,  although  I  injected  it 
in  several  instances.  And  these  cases  developed  in  widely 
separated  localities,  so  that  there  could  not  have  been 
a  focus  of  contagion.  To  be  sure,  this  unusual  run  of  bad 
luck  might  have  been  due  to  a  chance  coincidence.  But 
why,  in  the  space  of  ten  weeks,  I  should  thus  lose  so  many 
cases  from  membranous  croup,  when  neither  diphtheria, 
nor  scarlatina,  nor  any  other  contagious  disease  was 
epidemic,  seems  unaccountably  strange. 

Whatever  that  influence  may  be  which  the  phrase 
“epidemic  constitution”  has  been  used  to  describe,  to 
my  mind  it  is  a  species  of  morbific  energy  as  powerful 
and  controlling  as  it  is  mysterious  and  ill  understood. 
While  the  specific  germ  may  determine  the  kind  of  dis¬ 
ease  which  its  invasion  shall  produce,  the  “constitution” 
stamps  that  disease  with  a  potency  to  become  mild  or 
severe,  sporadic,  endemic,  epidemic  or  pandemic,  and 
imposes  laws  for  varying  methods  of  treatment,  which 
even  the  highest  professional  skill  may  not  at  first  dis¬ 
tinctly  recognize  and  apply.  But  if  typhoid  fever  in  this 
country  shall  follow  a  course  at  all  similar  to  its  develop¬ 
ments  elsewhere  in  the  past,  under  the  varying  so-called 
constitutions  which  from  time  to  time  have  appeared, 

I  very  much  doubt  whether  the  semi-expectant  plan  of 
treatment  which  so  many  of  us  have  successfully  em¬ 
ployed  for  nearly  a  life-time,  will  then  fulfil  the  re¬ 
quirements  of  changed  conditions  and  indications. 

TYPHOID  FEVER. 

THERAPEUTIC  PRINCIPLES  ESTABLISHED  IN  ITS 
TREATMENT.* 

BY  L.  F.  ROUSCH,  M.D. 

NEW  HAVEN.  W.  VA. 

While  the  fatality  from  typhoid  is  not  so  great  as  it 
was  at  all  times  previous  to  1870  or  1875,  and  a  better 
understanding  and  treatment  of  the  disease  is  gradually 
being  brought  about,  still  there  is  a  large  percentage  of 
deaths,  and  no  uniformity  in  the  management  and  medi¬ 
cal  treatment  of  the  same,  and  as  a  consequence  great 
disparity  of  results  follows. 

When  I  was  a  student  of  medicine  at  the  college,  and 
for  a  long  time  following,  there  was  no  treatment  advo¬ 
cated  and  none  practiced  which  had  any,  or  at  least  very 
little,  specific  influence  to  modify  its  progress  or  abridge 
its  duration. 

Furthermore,  I  am  satisfied  that  the  majority  of 
physicians  at  the  present  time,  including  among  the 
majority  men  high  in  the  councils  of  the  profession,  who 
do  not  believe  for  an  instant  in  abridgment,  much  less 
its  abortion  by  medical  instrumentality. 

Quite  a  large  number  of  the  profession  who  have 
used  the  Brand  method  of  treatment  believe  and  know 
that  the  disease  is  modified,  its  duration  lessened,  and 
the  percentage  of  death-rate  made  very  low — they  think 
lower  than  by  any  other  method  of  treatment.  Against 
this  wav  of  treating  I  have  not  a  word  to  say,  but  for  a 
long  time  I  was  at  sea  as  to  how  this  curative  influence 
was  brought  about,  but  after  the  investigations  of  Robin, 
in  which  he  proved  that  a  much  greater  quantity  of 
waste  matter  existed  in  the  blood  in  fevers  than  in 
health,  and  that  the  quantity  was  proportional  to  its 
severity,  and  that  through  the  influence  of  cold  baths 
a  greater  quantity  of  oxygen  was  inhaled,  a  better  oxyge¬ 
nation  took  place,  at  the  same  time  the  urea  was  in- 
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creased  to  20  per  cent.,  I  could  begin  to  see  and  know 
something  of  its  modus  operandi. 

But  after  the  experiments  of  Koque  and  Weil  estab¬ 
lished  the  fact  that  certain  toxins  were  found  in  the 
blood  in  typhoid-fever  patients,  and  that  after  or  during 
the  bath  treatment,  the  excretion  of  the  kidneys 
increased  five-fold  until  convalescence  occurred,  then 
it  was  plainly  enough  seen  how  this  method  had  its  in¬ 
fluence.  I  knew  it  could  not  be  due  to  the  temporary 
influence  of  reduction  of  temperature  alone,  but  must 
be  due  to  some  change  produced  upon  the  system  by 
effect  upon  some  organ  or  organs. 

In  the  hospitals  and  in  the  cities  where  you  have  all 
the  facilities,  as  bath-tubs,  trained  nurses,  etc.,  this 
treatment  certainly  should  be  advocated  and  practiced, 
as  any  treatment  should  which  reduces  the  mortality  to 
as  low  as  9  and  sometimes  to  2  per  cent. 

But  this  treatment  can  not  be  carried  out  in  private 
practice  in  the  country.  It  is  simply  impossible  to  use 
the  full  bath  treatment.  Just  think  of  it  for  a  moment 
— not  one  bath-tub  to  every  1000  inhabitants,  not  one 
trained  nurse  in  a  county  in  some  of  the  counties  of 
West  Virginia,  and  no  money  to  buy  one  or  hire  the 
other ;  and  sometimes  but  little  to  pay  the  doctor.  What 
are  we  going  to  do  about  it?  We  will  exercise  common 
sense  and  do  the  best  we  can  under  the  circum¬ 
stances,  and  of  this  I  am  going  to  treat.  Now,  as 
to  therapeutic  principles,  what  are  they?  I  will  ex¬ 
plain  as  I  go  along,  but  I  might  say  in  advance  in  one 
word  they  are  eliminative  and  antiseptic — the  identical 
principle  established  and  brought  about  by  the  cold- 
bath  treatment,  but  to  some  extent  through  different 
organs  and  by  a  different  way. 

I  know  the  common  opinion  that  the  drug  treatment 
is  of  no  avail;  that  it  has  long  been  tried  and  found 
wanting;  that  a  great  many  agents  have  been  heralded 
to  the  world  as  having  specific  influence,  and  they  have 
been  tried  in  the  crucible  of  experience,  and  not  found 
to  answer  the  expectations  raised  by  their  advocates.  I 
have  tried  many  of  these  myself,  and  have  been  sorely 
disappointed  more  than  once,  but  an  experience  founded 
on  the  treatment  of  143  cases  in  the  last  four  years  has 
taught  me  the  value  of  certain  remedial  measures  about 
which  I  cannot  be  mistaken. 

First  Therapeutic  Principle. — The  bowels  must  be 
acted  upon  by  cathartics.  Calomel  is  the  best ;  two  to 
six  grains  once  a  day  for  the  first  six  or  eight  days. 
Give  it,  diarrhea  or  no  diarrhea ;  if  no  diarrhea  to  pre¬ 
vent  it,  if  diarrhea  to  cure  it.  The  typhoid  stool  must 
be  changed  to  a  bilious  stool,  or  at  least  to  a  stool  with 
little  odor.  Always  give  it  at  any  stage  for  the  diarrhea 
which  has  the  typhoid  stool,  but  be  observant  enough  to 
know  when  you  have  the  action  of  your  medicine,  and 
not  confound  the  free  action  from  the  calomel  with  diar¬ 
rhea,  or  the  diarrhea  with  the  action  of  the  calomel. 
You  can  combine  soda  bicarb,  or  salol  with  the  calomel 
if  you  desire. 

The  second  agent  is  salicylate  of  ammonium  or  so¬ 
dium.  I  prefer  the  ammonium,  as  it  agrees  better  with 
the  stomach,  and  is  probably  more  of  a  stimulant  to 
the  heart,  and  possibly  to  the  secretions  and  excretions. 
Five  grains  every  two  hours  is  the  average  dose,  con¬ 
tinued  night  and  day,  while  fever  remains  above  102 
in  the  evening;  when  it  falls  below,  then  only  during 
the  day.  This  is  continued  from  first  to  last.  If  it 
disagrees  with  the  stomach,  add  aromatic  spirits  of  am¬ 
monia  or  spirits  or  compound  tincture  of  cardamon. 
Sometimes  it  disagrees  at  first,  but  it  will  not  continue 
to  disagree  after  the  first  three  or  four  days. 


What  is  the  effect  of  this  combined  treatment?  In 
four  days,  usually,  but  scarcely  ever  later  than  the  end 
of  the  fifth  day,  the  fever  is  permanently  lessened,  the 
patient  comfortable,  the  pulse  full  and  not  fast,  no  tym¬ 
panitis,  the  skin  and  tongue  moist;  he  sleeps  at  night, 
is  not  sick;  you  would  scarcely  know  he  had  fever 
if  you  did  not  use  the  thermometer.  He  goes  on  in  the 
same  way  to  the  tenth,  twelfth,  fourteenth,  sixteenth, 
and  sometimes  to  the  twenty-first  day,  but  rarely  so  long, 
and  is  free  of  fever,  is  convalescent.  This  usually  comes 
along  about  the  eleventh  to  the  sixteenth  day. 

But  some  other  measures  are  to  be  mentioned.  All 
the  water  the  patient  wants,  all  the  tea  or  coffee  he  may 
wish  to  have  should  be  given.  Sponging  the  surface 
once,  twice,  or  even  three  or  four  times  a  day  with  water 
is  agreeable  to  the  patient.  If  fever  is  very  high,  when 
at  its  hyperpyrexia,  use  cold  water.  The  higher  the 
fever  the  more  sponging  is  necessary;  it  always  helps 
the  patient.  All  the  foregoing  measures  are  for  reduc¬ 
tion  of  fever  and  elimination  and  destruction  of  germs 
and  toxins. 

Second  Therapeutic  Principle. — Do  not  give  food  at 
first,  unless  the  patient  desires  it.  As  a  rule  he  needs 
no  food  until  we  have  eliminated  from  his  blood,  tis¬ 
sues  and  urine  the  greater  portion  of  the  toxins.  It  is 
useless,  worse  than  useless,  it  is  injurious  to  give  food 
during  the  first  week  of  the  disease  ;  besides  all  this,  it 
is  unphysiologic.  The  patient  is  living  upon  himself. 
Let  him  live  that  way.  It  is  Nature’s  way,  and  do  not 
burden  him  with  material,  which  further  disorders  the 
digestive,  assimilative  and  excretory  powers.  Nothing 
is  gained,  but  a  great  deal  is  lost,  and  what  is  the  sense 
in  forcing  food  on  a  patient  who  loathes  the  very  sight 
of  it.  Nature  never  speaks  in  lounder  tones  than  she 
does  in  this  way,  but  we  do  not  listen.  We  are  governed 
by  an  idea,  a  theory,  and  it  must  be  carried  out. 

Time  and  again  I  have  seen  more  diarrhea  and  more 
fever  produced  by  the  improper  use  of  food  at  an  im¬ 
proper  time,  and  my  rule  is  very  little  food  during  the 
first  eight  or  ten  days,  as  I  know  from  observation,  he 
is  better  off  without  it,  and  will  convalesce  sooner. 

Third  Principle. — No  patient  has  been  treated  exactly 
right  who  has  or  continues  to  have  tympanitic  bowels. 
It  is  the  worst  symptom,  aside  from  events  like  hemor¬ 
rhage  or  perforation,  that  the  patient  can  possibly  have, 
even  if  the  tympanitis  is  only  moderate,  or  especially  if 
very  great.  Nearly  every  patient  that  dies  has  tym¬ 
panitis,  has  had  it  nearly  all  if  not  all  the  time.  Why  is 
it  a  bad  symptom,  a  dangerous  symptom?  Because  it 
greatly  lowers  the  powers  of  life.  The  pulse  gets  weak 
and  quick.  The  patient  is  restless,  can  not  sleep ;  delir¬ 
ium  and  unfavorable  symptoms  supervene. 

I  said  that  no  patient  was  treated  properly  who  has 
it.  How  and  what  are  the  causes  that  bring  about  this 
condition?  Continued  typhoid  stools,  intoxication  from 
same,  lessening  the  powers  of  the  whole  nervous  system, 
but  especially  the  great  sympathetic  system.  Gas  is 
generated  in  the  bowels,  distension  for  want  of  muscular 
power  from  the  innervation;  continuing,  t.hev  get  be¬ 
yond  the  power  of  the  muscular  coat  of  the  bowels  to 
contract :  result  peritonitis  and  death. 

This  is  no  fancy  sketch ;  we  have  all  seen  it  take  place 
dozens  of  times  in  all  probability.  If,  unfortunately, 
we  have  this  condition,  what  is  to  be  done  ?  Administer 
small  doses  of  calomel  and  salol  frequently  repeated, 
and  large  doses  of  strychnin ;  also  equal  parts  of  tur- 
pentin  and  camphor  liniment  to  the  bowels.  This  will 
likely  overcome  it,  if  it  has  not  gone  to  that  stage  where 
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too  great  distension  has  taken  place,  or  peritonitis  has 
not  supervened. 

After  the  tenth  day  I  usually  give  strychnin  and  con¬ 
tinue  to  convalescence  and  during  the  same,  then  dilute 
hydrochloric  acid  in  place  of  salicylate  of  ammonia  in 
three  or  four  days  after  fever  disappears. 

Administration  of  food  begins  after  the  sixth,  eighth 
or  tenth  day ;  the  first  choice  is  always  milk — swreet  milk, 
or  good  fresh  buttermilk ;  fruit  juices  from  first  to  last. 
The  patient  will  often  relish  some  kind  of  fruit  juice 
at  the  first.  It  is  not  a  food  in  one  sense,  but  <wery  one 
knows  its  beneficial  influence  in  sickness  or  health.  It 
does  not  derange  the  stomach  or  bowels;  it  refreshes, 
makes  the  stomach  better,  and  helps  the  patient  in  ways 
that  we  know  nothing  about,  physiologically.  It  ought 
always  to  be  given  as  a  rule  with  but  few  exceptions. 
Do  not  use  a  bedpan.  Let  the  patient  get  up.  My  pa¬ 
tients  get  up  themselves;  they  know  what  they  are 
about;  they  are  not  too  weak.  Do  not  let  that  bugbear, 
perforation,  scare  you  out  of  your  wits.  It  does  not 
often  occur ;  I  practiced  thirty-two  years  with  two  cases 
only.  It  helps  the  patient  to  get  up,  gives  him  an  air¬ 
ing,  changes  his  position,  and  he  feels  better  afterward. 
I  am  satisfied  that  it  arouses  his  vital  energies,  and  is  a 
factor  in  preventing  his  getting  into  that  dormant 
state  which  I  saw  so  frequently  in  my  early  practice. 

Now  for  the  results:  The  thirty-first  case  died  from 
overeating  and  eating  improper  food  on  the  fifth  day 
of  convalescence.  The  patient  was  a  young  woman  with 
her  first  child,  10  months  old,  and  had  poor  health  from 
the  time  of  its  birth;  was  anemic.  Overeating  caused 
indigestion,  sick  stomach,  vomiting,  diarrhea,  prostra¬ 
tion  and  death,  but  no.  return  of  fever. 

The  sixty-second  case  died  on  the  twenty-second  day, 
from  hemorrhage.  Pneumonia  ensued  on  the  fifteenth 
day.  The  patient  was  a  young  man,  22  years  old. 

The  seventy-third  case  was  a  young  man  who  was  con¬ 
valescent  on  the  fifteenth  day;  got  up,  went  to  the  cup¬ 
board,  ate  too  much,  and  had  a  relapse.  On  the  twenty- 
first  day,  when  he  was  better  again,  perforation  took 
place  on  the  evening  of  that  day,  which  caused  his  death. 
In  the  ninetieth  case,  the  patient  had  a  relapse  three 
weeks  after  the  first  attack,  with  perforation  on  seventh 
or  eighth  day  of  relapse.  lie  had  been  treated  by  another 
physician,  but  I  treated  him  after  the  relapse. 

In  the  one  hundred  and  tenth  case  I  was  not  called 
until  the  eighth  day.  The  patient  was  unconscious,  and 
death  took  place  three  days  afterward.  I  did  not  have 
a  chance  to  even  commence  treatment.  It  is  hardly  fair 
to  count  this  ease,  but  I  have  done  so. 

The  sixth  and  last  case  was  a  married  lady,  about  45 
years  of  age.  She  was  the  tallest  and  most  slender 
woman  I  ever  saw.  She  seemed  overcome  by  the  dis¬ 
ease  from  the  start,  and  did  not  have  any  rise  of  tem¬ 
perature  but  one  day.  She  was  really  the  weakest  mortal 
I  ever  treated,  and  the  sequel  showed  she  really  had  no 
vital  resistance,  as  she  died  on  the  eighth  or  ninth  day 
with  typhoid  fever,  when  she  had  no  fever. 

Leaving  out  the  one  hundred  and  tenth  case,  which 
it  is  surely  not  fair  to  count,  so  far  as  treatment  is  con¬ 
cerned,  this  would  show  3.5  per  cent,  of  deaths. 

Now,  while  I  might  have  occasion  to  revise  my  statis¬ 
tics  in  the  future  in  a  way  which  would  not  make  so 
favorable  a  showing,  my  opinion  is  that  I  could  make 
a  more  favorable  percentage  even  than  I  have  made. 

Of  three  things  I  am  certain :  that  the  treatment  will 
greatly  mitigate  the  symptoms,  will  shorten  its  dura¬ 
tion,  and  greatly  lessen  the  danger  of  death. 


Whoever  will  may  decry  the  medical  treatment  of 
typhoid  fever  as  much  as  he  pleases.  I  am  sure  of  its 
influence,  and  look  upon  it  as  an  established  fact  in 
medical  science,  and  when  called  to  a  case,  undertake 
the  treatment  without  any  apprehension  as  to  the  result. 
Whenever  we  can  arrive  at  this  state  of  mind  in  a  dis¬ 
ease  like  typhoid,  which  carries  off  its  thousands  of  the 
youngest  and  fairest,  with  the  highest  hopes  and  the 
brightest  prospects,  then  we  have  accomplished  some¬ 
thing  for  ourselves  and  for  humanity  of  which  we  may 
well  be  proud. 

ACETANILID  IN  TYPHOID  FEVER. 

WITH  A  REPORT  OF  SIX  CASES.* 

BY  EDMUND  C.  BRUSH,  A.M.,  M.D. 

ZA3VESVILT.E,  OHIO. 

The  physician  who  has  been  in  active  practice  for 
twenty-five  years  and  folio  wed  the  cur  rent  medical  litera¬ 
ture  has  read  of  many  cures  for  consumption  and  of 
methods  of  aborting  typhoid  fever.  He  has  also  read  of 
many  methods  of  treating  typhoid  fever  and  perhaps  has 
tried  some  of  them.  I  have  never  believed  that  typhoid  fever 
could  be  aborted;  I  have  never  seen  it  aborted.  Long 
ago  I  settled  down  to  the  idea  that  good  nursing,  judi¬ 
cious  feeding  and  medicines  to  meet  symptoms,  as  they 
arise,  is  the  best  plan  of  treatment.  As  you  all  know, 
same  cases  defy  any  and  all  methods  of  management  and 
run  a  vicious  and  seemingly  unmanageable  course. 

My  home  is  in  Zanesville,  Ohio,  situated  in  the  Mus¬ 
kingum  River  valley,  where  typhoid  fever  is  with  us 
always ;  varying  in  frequency  in  different  seasons  of  the 
year  and  also  in  different  i^ears.  The  severity  of  the 
type  also  varies  in  the  same  way. 

The  prime  object  in  any  plan  of  treatment  is  to  con¬ 
trol  the  fever;  the  severity  of  a  given  case  and  its  out¬ 
come  depending  largely  on  the  height  of  the  temperature. 
It  is  not  proposed  to  mention  even  the  many  plans,  past 
and  present  for  accomplishing  this  end. 

The  purpose  of  this  paper  is  to  report  six  cases  in 
which  acetanilid  was  used  to  control  the  fever.  These 
are  not  the  only  cases  in  which  I  have  used  that  drug, 
but  the  six  in  question  were  treated  in  a  hospital,  where 
records  could  be  kept.  They  occurred  at  the  same  time, 
and  all  originated  at  Camp  Thomas,  Chickamauga, 
Ga.,  during  the  latter  part  of  August  and  early  in  Sep¬ 
tember,  1898.  The  patients  w'ere  soldiers  belonging  to 
one  organization  and  of  an  average  age  of  22  years.  They 
were  sent  home  from  camp  with  the  disease  in  various 
stages.  Two  had  rose-colored  spots,  and  all  had  either 
diarrhea  or  a  tendency  to  it,  when  admitted  to  the 
Zanesville  Hospital.  One  had  a  persistent  cough  with 
sore  throat.  Three  suffered  at  times  with  epistaxis.  All 
had  distended  abdomens,  but  in  only  two  cases  was  it 
pronounced.  Not  one  had  any  hemorrhage  from  the 
bowels.  The  shortest  run  of  the  fever  was  twenty- 
four,  the  longest  thirty-five,  and  the  average  thirty  days. 

In  addition  to  the  six  cases  reported,  I  saw  ten  others 
among  the  same  body  of  men.  These  were  taken  care  of 
in  their  respective  homes  by  home  people.  I  think  it  is 
generally  known  that  the  typhoid  fever  in  the  camp  men¬ 
tioned  was  not  of  a  mild  type.  One  of  the  ten  cases, 
seen  by  me  outside  of  the  hospital,  died  in  the  fourth 
week  of  the  disease,  from  persistent  and  violent  hemor¬ 
rhage  from  the  bowels.  All  the  others  recovered. 

(  ase  1. — Longly,  aged  17  years,  was  probably  in  the 

*  Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
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tenth  day  of  disease  when  received.  He  had  rose-colored 
spots  on  the  abdomen,  and.  diarrhea  when  admitted. 
There  was  no  delirium  and  but  slight  distension  of  the 
abdomen.  He  had  fever  for  fourteen  days  after  admis¬ 
sion,  the  average  morning  temperature  being  99.6,;  av¬ 
erage  evening  temperature,  101.  At  noon  on  the  day 
after  admission  his  temperature  was  104. 

Case  2. — Tucker,  aged  25  years,  was  probably  in  the 
eighteenth  day  of  disease  when  received.  The  rose-col¬ 
ored  spots  disappeared  soon  after  admission.  He  had 
epistaxis  on  the  twenty-second  and  twenty-eighth  days 
of  disease  and  a  troublesome  cough  throughout,  with 
mild  diarrhea  and  slight  distension  of  the  abdomen.  He 
had  fever  for  twelve  days  after  admission,  average  morn¬ 
ing  temperature  being  99.2;  average  evening  tempera¬ 
ture,  100.4.  The  highest  temperature  was  103,  on  even¬ 
ing  of  the  twenty-third  day.  This  patient  had  a  decided 
yellow  tinge  to  his  skin  and,  conjunctiva  during  the 
whole  course  of  the  fever. 

Case  3.— Trump,  aged  21  years,  was  probably  in  the 
seventh  day  of  disease  when  received.  The  rose-colored 
spots  were  well  marked,  and  there  was  considerable  de¬ 
lirium  with  subsultus  tendinum  when  admitted.  He 
had  some  diarrhea,  and  abdomen  was  distended.  On 
the  sixteenth  day,  after  using  acetanilid,  his  tempera¬ 
ture  at  6  p.  m.  was  98,  and  he  complained  of  feel i i 
chilly.  He  had  fever  for  twenty-four  days,  average 
morning  temperature  being  100;  average  evening  tem¬ 
perature,  101.  The  highest  temperature  was  103.2,  on 
the  evening  of  the  eighteenth  day.  This  patient  had  a 
pronounced  yellow  tinge  to  his  skin  and  conjunctiva 
throughout  his  sickness. 

Case  4. — Rambo,  aged  22  years,  received  about  the 
ninth  day  of  the  diseasg.  He  had  a  troublesome  cough 
and  a  persistent  sore  throat;  was  nervous,  delirious  and 
could  nqt  sleep ;  had  subsultus  tendinum.  Some  diar¬ 
rhea  and  vomiting  occurred  at  times,  with  well-marked 
distension  of  the  abdomen  ;  severe  epistaxis  on  the 
thirteenth,  eighteenth,  twentieth  and  twenty-sixth  days 
of  disease.  In  the  fourth  week  he  had  severe  conjunc¬ 
tivitis,  and  had  fever  for  twenty  days  after  admission, 
the  average  morning  temperature  being  100.8;  average 
evening  temperature  was  101.8.  The  highest  evening 
temperature  was  103.4,  on  eleventh  day. 

This  was  the  only  case  in  which  acetanilid  was  used 
in  doses  larger  than  three  grains.  For  the  first  three 
days  after  his  admission  this  patient’s  temperature  was 
hard  to  control,  so  that  the  dose  was  doubled  and  six 
grains  was  given,  and  on  several  occasions  during  those 
three  days,  this  dose  was  repeated  in  one  hour  because 
the  first  dose  did  not  'produce  any  perspiration  or  re¬ 
duction  of  temperature.  After  the  third  day  of  his 
admission  and  the  twelfth  day  of  the  disease,  the  tem¬ 
perature  was  controlled  with  three-grain  doses. 

Case  5. — Wortham,  aged  25  years,  was  received  near 
the  beginning  of  attack.  He  had  diarrhea  all  through 
fickness,  but  easily  controlled,  and  had  some  cough  and 
nausea  at  times.  Late  in  the  disease  he  suffered  from 
insomnia;  this  was  relieved  with  sulphonal.  This  man 
had  a  relapse  due  to  tobacco  brought  in  surreptitiously. 
He  had  fever  thirty-five  days,  including  relapse,  the 
average  morning  temperature  being  99.4,  average 
evening  temperature  101.  The  highest  evening  tem¬ 
perature  was  103.4,  on  the  eighteenth  day. 

Case  6. — Hahn,  aged  21  years,  was  received  on  the 
third  dav  of  the  disease.  He  had  well-marked  abdominal 
distension,  with  diarrhea,  followed  in  the  second  week 
with  constipation  :  had  epistaxis  on  twelfth,  thirteenth 
and  fifteenth  days.  He  had  no  delirium  wrhen  awake, 


but  talked  a  good  deal  when  sleeping;  had  fever  for 
tw;enty-eight  days,  the  average  morning  temperature  be¬ 
ing  100.8,  average  evening  temperature  101.8.  The 
highest  evening  temperature  wras  103.4  on  the 
twelfth  day.  This  man  was  raised  in  our  Children’s 
Home,  and  during  his  sickness  was  home-sick.  Frequent 
visits  from  the  matron  of  the  Home  helped  the  nostalgia. 

On  several  occasions  he  complained  of  feeling  chilly 
after  taking  acetanilid.  Calomel  followed  by  castor- 
oil  was  given  for  the  constipation  and  had  to  be  used  a 
number  of  times.  Whenever  this  patient’s  bowels  did 
not  move  almost  daily  he  complained  of  distress.  This 
distress  was  always  relieved  by  a  laxative,  and  the  patient 
said  he  felt  better  after  it.  As  the  pulse  and  respira¬ 
tion  in  all  the  cases  were  in  ratio  with  the  temperature, 
the}-  are  omitted. 

The  foregoing  report  shows  that  the  cases  were  typi¬ 
cally  typhoid  antlj  not  of  a  mild  character.  Three  of 
them  were  in  the  first  week,  two  were  in  the  second 
week  and  one  in  the  third  week  of  the  disease  when  they 
came  under  my  charge.  All  had  diarrhea  at  times, 
of  more  or  less  severity.  Milk  with  lime  water  formed 
the  chief  article  of  diet,  varied  with  malted  milk,  beef 
broth,  whites  of  eggs,  ice  cream  and  corn-meal  gruel. 
Ice  and  water  were  not  restricted.  The  distended  abdo¬ 
mens  were  freely  anointed  with  turpentin.  Antiseptic 
mouth  washes  were  used.  For  the  diarrhea,  a  tablet 
consisting  of  opium  and  camphor  each  ^4-grain,  ipecac 
%  grain  and  acetate  of  lead  V6  grain  was  given.  Bis¬ 
muth  or  essence  of  pepsin  generally  relieved  the  nausea 
or  vomiting.  When  a  laxative  was  needed,  calomel  was 
administered,  followed  by  castor-oil  with  a  few  drops 
of  laudanum. 

As  many  of  the  comrades  of  these  meQ  suffered  from 
malarial  troubles,  it  was  deemed  best  to  use  some  quinin 
in  these  typhoid  cases.  This  was  given  in  two-grain 
doses  three  times  a  day,  or  with  the  acetanilid.  No 
whiskey  was  used.  All  were  given  a  cold  sponge-bath 
every  morning. 

Acetanilid  was  the  antipyretic  used,  and  it  was  effi¬ 
cient  and  effective.  The  directions  given  the  nurses 
were  to  give  three  grains  of  acetanilid  every  three  hours 
whenever  the  temperature  was  over  101,  until  it  fell 
to  that  point  or  below.  If,  after  giving  a  dose,  the  tem¬ 
perature  showed  a  decided  tendency  not  to  fall,  a  second 
dose  was  given  in  two  hours. 

As  an  illustration,  the  following  is  taken  from  the 
record  of  one  of  the  cases  reported.  At  5  a.  m.  his  tem¬ 
perature  was  102.6.  Three  grains  of  acetanilid  was 
given  at  once  and  this  was  followed  by  free  perspiration. 
In  two  hours  the  temperature  was  100.6  and  only  one 
dose  had  been  given.  At  2  p.  m.  the  temperature  was 
up  to  103 ;  acetanilid  was  again  given  and  in  two  hours 
the  temperature  was  101,  and  did  not  go  above  that  point 
that  evening. 

Nearly  all  patients  broke  out  into  a  good  perspiration 
after  the  first  d.ose,  and  the  temperature  began  to  de¬ 
cline;  the  second  dose  made  the  perspiration  more  free 
and  the  decline  in  the  temperature  more  decided.  In 
every  case  there  was  comparative  ease  in  controlling  the 
fever  by  the  method  given.  There  was  no  effort  to  re¬ 
duce  the  evening  temperature  below  101.  It  often  went 
below  that  point,  and  the  patients  would  only  com¬ 
plain  of  being  chilly.  There  were  no  bad  effects  noted 
from  the  use  of  the  drug.  It  was  not  given  in  large 
doses,  it  was  not  given  often.  Frequently  two  doses  in 
one  day  were  all  that  a  patient  required.  When,  how¬ 
ever,  a  high  temperature  persisted,  the  drug  was  used 
until  the  fever  gave  way.  The  nurses  showed  apti- 


584 


TYPHOID  FEVER. 


Jour.  A.  M.  A. 


tude  in  administering  the  acetanilid  as  soon  as  the  idea 
of  its  use  was  explained;  instructions  were  carried  out 
carefully. 

It  is  to  be  remembered  that  these  patients  were  robust 
young  men,  that  the  feeding  and  care  given  them  was  sys¬ 
tematic,  and  they  never  questioned  what  was  to  be  done. 

I  do  not  present  this  paper  because  I  think  that  I  have 
found  the  treatment  for  typhoid  fever,  but  because 
in  using  acetanilid,  I  had  success,  and  I  believe  that, 
used  with  judgment,  it  is  a  valuable  remedy  in  treating 
typhoid  fever.  Please  observe  that  no  attempt  was  made 
to  produce  a  sudden  fall  in  the  temperature  by  using 
large  doses.  I  preferred  to  give  small  doses  and  by 
repeating  them  produce  a  gradual  decline  in  the  fever. 
Excepting  one  case,  three  grains  was  the  largest  dose 
given. 

Furthermore  none  of  the  remedies  used  were  given 
unless  their  need  was  clearly  indicated.  The  whole  idea 
was  not  to  medicate,  but  to  pilot  the  patients  through 
the  rapids  of  the  disease  and  to  land  them  on  the  shore 
of  recovery. 

DISCUSSION  ON  TAPERS  OF  DRS.  EOODY.  TAYLOR,  ROUSCH  AND 

CRUSH. 

Dr.  J.  A.  Witherspoon,  Nashville,  Tenn. — This  subject  is 
one  of  the  most  important  that  we  have  to  deal  with.  If  I 
understood  the  gentleman  correctly,  he  stated  that  malarial 
fever  had  about  died  away,  and  that  most  fevers  today  were 
of  typhoid  origin.  Now,  gentlemen,  the  differences  in  the 
treatment  of  typhoid  fever  in  recent  years  has  made  it  evident, 
in  my  humble  judgment,  that  the  fever  mentioned  is  a  differ¬ 
ent  type  of  fever  altogether.  I  do  not  know  what  you  have  in 
this  part  of  the  country,  but  I  do  know  that  we  have  in  Ten¬ 
nessee,  and  in  that  section  of  the  country,  a  fever  that  has 
none  of  the  etiologic  or  clinical  factors  of  typhoid  fever  or 
malaria.  We  never  find,  after  the  tenth  day,  the  typhoid 
bacillus  in  the  stools,  or  the  malarial  plasmodium  in  blood. 
We  never  have  the  nervous  symptoms  of  typhoid  fever.  The 
temperature  goes  up  suddenly  without  any  incubation  period. 
With  the  fever  there  is  at  once  great  prostration.  It  is  a 
fever  with  leaky  skin,  and  not  the  dry  skin  of  typhoid;  with 
general  abdominal  tenderness  and  the  scaphoid  belly ;  Avith 
rather  constipated  bowels,  Avith  small  scybala  actions  at  first, 
and  not  the  mushy  stools  of  typhoid  fever;  a  fever  that  runs  a 
rather  Ioav  and  f'aArorable  course  if  not  overtreated;  a  fever 
Avitliout  enlargement  of  the  spleen  and  liver;  one  where  the 
effect  on  the  nervous  centers  is  very  slight;  one  with  markedly 
fluctuating  temperature.  It  takes  one  general  purge  at  first, 
in  these  cases.  I  can  not  imagine  any  worse  treatment  than 
giving  an  actiA’e  purgation  of  3  to  6  grains  of  calomel  every  day 
for  six  days  to  get  up  a  stool  as  frequently  as  one  Avants  to, 
as  mentioned.  In  typhoid  fever  we  have  an  irritation  in  the 
intestinal  canal,  of  the  solitary  follicles,  an  inflammation  of 
Peyer’s  patches  Avith  ulceration,  and  by  this  active  purgation 
you  absolutely  add  fuel  to  the  fire,  running  the  risk  of  the 
formation  of  a  quick  slough.  In  my  limited  experience  Avith 
cases  of  typhoid  fever,  I  believe  they  do  better  when  the 
boAvels  are  moved  Avith  a  gentle  enema,  ratner  than  by  a  purge. 
I  do  not  believe  in  continuous  constipation,  but  I  do  believe  in 
enemas,  and  not  in  the  use  of  purgatives  at  all.  Another 
point:  there  is  no  treatment  of  typhoid  fever  to  be  applied  to 
every  case.  We  should  meet  the  conditions  as  they  arise.  If 
I  should  select  any  one  treatment,  it  Avould  be  cold  Avater  in¬ 
side  and  outside.  It  is  by  far  the  safest  and  best  treatment 
ever  introduced.  It  is  not  the  treatment  of  the  disease,  but 
the  treatment  of  the  patient.  One  should  carefully  consider  the 
vitality  of  the  patient  and  treat  according  to  the  symptom¬ 
atology. 

The  gentleman  aviio  read  the  last  paper  stated  that  the  es¬ 
sential  element  in  the  treatment  was  to  control  the  fever.  Why, 
the  toxemia  is  the  dangerous  thing  we  have  to  deal  Avith.  The 
toxins  are  sent  out  into  the  system  and  overwhelm  the  nervous 
centers.  The  fever  plays  but  a  little  part.  If  any  man  thinks 
that  the  Brand  method  of  treatment  is  for  the  purpose  of 
loAvering  the  temperature  only,  he  has  a  Avrong  conception  of  it. 
The  temperature  plays  but  a  little  part.  As  to  acetanilid, 
I  AArant  to  place  myself  on  record  as  saying  that  I  do  not  think 
that  any  of  the  coal-tar  derivatives  have  a  place  in  the  treat¬ 
ment  of  typhoid  feArer.  Any  drug  that  lowers  the  resisting 
poAvers  of  the  patient  and  acts  on  the  heart  muscle  itself, 
should  have  no  place  in  the  treatment  of  typhoid  fever.  There¬ 


fore,  I  oppose  any  coal-tar  derivatives.  The  best  treatment  is 
rest,  water,  regulation  of  the  diet,  careful  nursing,  regulation 
of  the  boAvels,  and,  if  you  do  not  treat  too  much,  the  vast 
majority  of  the  cases  Avill  get  Avell. 

Dr.  C.  H.  Mills  of  Illinois — I  have  been  in  the  habit  of 
treating  typhoid  feATer  since  185G  with  rest,  feeding  with  toast- 
Avater,  some  milk  and  six  drops  of  turpentin  made  into  an  emul¬ 
sion  and  given  eArery  three  or  four  hours;  this  is  the  treatment 
of  Dr.  G.  B.  Wood  of  Philadelphia.  I  advise  occasional  ene¬ 
mas  of  either  water,  or  water  and  turpentin.  Occasionally 
typhoid  fevrer  is  modified  by  the  presence  of  malarial  fever, 
and  this  is  usually  spoken  of  as  typhomalarial  fever.  It  is  a 
combination  of  the  two  diseases.  Where  this  occurs  I  givTe 
quinin,  GO  grains  in  twenty-four  hours,  which  eliminates  the 
malarial  part.  In  ordinary  practice  I  can  not  use  the  cold 
bath.  This  use  of  cold  Avater  Avas  common  when  I  commenced 
practice  and  is  common  to-day.  Turn  the  Avater  on  the  Avrist 
and  on  the  head  and  do  not  disturb  your  patient.  The  great 
trouble  is  that  AAre  interfere  too  much  with  the  patient.  Give 
rest  in  a  Avell-ventilated  room. 

Dr.  Crook,  of  Tennessee — I  only  Avish  to  add  to  Dr.  YY  ither- 
spoon’s  statement.  I  find  that  he  gives  it  very  nearly  right.  If 
I  am  called  to  treat  a  suppurating  Avound,  I  use  drainage  and 
antisepsis.  If  I  am  called  to  see  a  case  of  typhoid  fever,  Avhich 
means  that  the  alimentary  canal  swarms  with  bacilli,  I  use 
drainage  and  antisepsis. 

Dr.  L.  I.  Mattheavs,  Joplin,  Mo. — I  thoroughly  agree  Avitli 
the  remarks  made  by  Dr.  Witherspoon.  I  haA'e  had  the  same 
serious  doubt,  in  reference  to  the  type  of  feATer  Ave  have  in  the 
West  that  Dr.  Witherspoon  seems  to  have,  lie  did  not  say  that 
Ave  have  a  special  type  of  fever,  Avhich  differs  from  malarial 
fever  or  typhoid  fever  in  the  West;  he  did  not  say  that,  but 
I  think  he  believes  it.  I  know  that  I  belieATed  it  for  many  years. 
Many  years  ago  I  read  a  paper  that  demonstrated  Conclusively, 
to  my  mind  at  least,  that  what  most  of  the  physicians  were 
calling  typhoid  fever  Avas  some  peculiar,  distinct  disease  differ¬ 
ent  from  typhoid  fever,  it  being  neither  typhoid  nor  malarial. 
Soon  after  I  had  a  number  of  these  cases,  in  which  the  last  four 
running  much  the  same  course,  deA7eloped  fatal  intestinal 
hemorrhage.  While  I  believe,  in  the  West,  Ave  do  not  have  the 
typical  cases  of  typhoid,  as  described  in  text-books,  I  iioav 
believe  that  all  of  them  are  due  to  the  bacillus  typhosus.  My 
experience  has  taught  me  to  pay  but  little  attention  to  the 
fever.  If  I  am  called  to  see  a  case  Avith  remarkably  high  tem¬ 
perature,  and  yet  with  a  good  pulse,  I  feel  secure;  but  if  I 
am  called  to  see  a  case  Avith  Ioav  temperature,  with  quick,  rapid 
pulse  and  with  indications  that  the  disease  is  going  to  be  one 
of  prostration,  Avith  probably  heart  failure,  I  then  am  appre¬ 
hensive.  Pay  attention  to  the  heart,  rather  than  the  tempera¬ 
ture. 

Dr.  Scott  of  Iowa — It  has  been  my  opinion  that  the  origin 
of  the  bacteria  in  infectious  diseases  in  general  is  from  outside 
the  human  body.  The  illustration  of  the  endemic  of  typhoid 
fe\Ter,  as  given  by  the  author  of  the  first  paper,  is  evidence  of 
this  fact.  Tt  is  developed  from  some  outside  source,  as  decom¬ 
posing  vegetable  or  animal  matter.  The  symptoms  of  typhoid 
fever  are  due  to  toxins  which  are  developed  within  the  cells, 
Avhich,  being  absorbed  by  the  body,  produce  effects  on  that  body, 
especially  the  neiwous  system.  The  treatment  of  infectious 
diseases  in  general,  and  typhoid  fever  in  particular,  must 
necessarily  be  the  removal  of  the  toxins  from  the  system.  The 
fever  should  be  treated  by  removing  its  causes,  i.  e.,  its  toxins. 
This  may  be  eliminated:  1.  By  the  use  of  AArater  internally, 
so  eliminating  it  through  the  kidneys.  2.  By  the  external  use 
of  Avater.  3.  By  action  on  the  liver,  AA'hieh  is  the  organ,  Avhen 
properly  stimulated,  that  destroys  or  reduces  the  amount  of 
toxins  and  so  gets  rid  of  them.  4.  By  the  use  of  intestinal 
antiseptics.  5.  By  nourishment.  The  administration  of 
nourishment  from  the  beginning  of  the  disease  is  necessary. 
In  regard  to  getting  up  for  stool,  there  should  be  no  hard  and 
fixed  rule  in  this  matter.  During  the  first  Aveek  the  patient 
should  be  alloAved  to  get  up,  but  not  during  the  last  stages, 
Avhen  there  is  danger  of  perforation  of  the  boAArels.  I  do  not  be¬ 
lieve  that  acetanilid  has  any  effect  in  this  fever.  It  seems  to 
me  that  the  giving  of  any  drug  should  depend  on  AAdiat  other 
agent  is  given  Avith  it;  acetanilid,  in  small  doses,  given  with 
eaffein  or  whisky,  may  be  Araluable. 

Dr.  Herrington  of  Ohio — It  will  be  a  long-time  before  Ave 
settle  how  to  treat  typhoid  fever.  The  fact  that  Ave  treat  ty¬ 
phoid  by  different  means  shoAVS  that  there  are  a  lot  of  things 
Ave  do  not  know.  But  I  hope  and  trust  that  every  physician 
Avill  aspire  in  the  treatment  of  typhoid  fever  to  the  extent  of 
trying  to  abort  the  fever  and  not  to  that  of  curing  it.  The 
question  to-day  is,  can  typhoid  fever  be  aborted?  I  am  among 
those  who  claim  that  it  can  be  aborted.  Most  of  you  expect 
to  have  a  low  muttering  delirium,  tympanites,  etc.  To  prevent 
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this,  commence  early  in  the  disease,  with  mild  catharsis,  using 
small  doses  of  1/60,  1/80,  or  even  1/900  of  a  grain  of  calomel, 
and  give  it  every  few  minutes,  and  so  keep  up  a  light-colored 
abnormal  discharge  from  the  bowels  and  try  to  bring  the  dis¬ 
charge  to  the  normal.  The  liver  is  not  acting  properly  and  the 
discharge  comes  at  first  from  the  lower  part  of  tiie  bowel. 
This  prevents  the  tympanites  and  aborts  the  disease  in  quite 
a  large  majority  of  the  cases  in  not  over  fifteen  days. 

Dr.  Louis  Bishop,  New  York  City — This  discussion  cov¬ 
ers  the  treatment  of  typhoid  fever  thoroughly.  I  would  like 
to  make  a  phrophecy  that  the  time  is  not  many  years  distant 
when  we  will  have  an  efficient  antitoxin  treatment.  It  has  been 
shown  by  experimental  means  that  typhoid  fever  can  be  pre¬ 
vented  by  the  use  of  the  antitoxin  made  from  the  typhoid 
bacillus.  Dr.  Welch  of  Johns  Hopkins  Hospital,  Baltimore, 
in  an  address  before  the  New  York  Academy  of  Medicine,  gave 
the  details  of  the  work  of  bacteriologists,  showing  that  the 
time  is  not  more  than  a  few  years  distant  when  we  shall  have 
an  antitoxin  treatment  for  typhoid  fever.  At  present  I  believe 
that  the  best  treatment  for  this  disease  is  the  cold  water  treat¬ 
ment,  externally  and  internally.  I  have  measured  the  urine 
in  patients  who  have  been  subjected  to  the  cold  bath,  and  I  have 
seen  it  about  double  itself  as  soon  as  the  treatment  was  placed 
in  operation.  I  believe  that  the  success  in  the  cold  bath  is 
largely  due  to  its  elimination  of  the  toxins. 

Dr.  J.  C.  Wilson,  Philadelphia — It  is  clear  to  me  that  such 
an  interchange  of  opinion  as  this  must  be  of  more  value  than 
we  at  the  moment  realize.  The  interchange  of  opinion  and  ex¬ 
perience  of  practitioners  living  at  distant  points  and  in  dif¬ 
ferent  parts  of  the  country  is  most  useful. 

I  may  be  permitted  to  speak  of  our  experience  in  the  German 
Hospital  in  Philadelphia,  where  we  have  always  a  great  many 
cases  of  enteric  fever,  and  during  the  recent  outbreak  had  as 
many  as  sixty-eight  eases  in  the  wards  at  one  time  In  that 
institution  the  cases  are  treated  systematically  by  cold  bath¬ 
ing,  according  to  the  method  of  Brand,  but  under  no  circum¬ 
stances  do  we  use  the  internal  antipyretics.  In  theory  our  object 
is  to  eliminate  the  toxins  of  the  disease  as  rapidly  as  possible, 
and  we  avoid  introducing  into  the  blood-current  toxic  drugs, 
such  as  acetanilid,  phenacetin,  etc.,  the  perturbating  effects  of 
which  are  so  marked. 

Brand  and  all  those  who  have  carefully  carried  out  his 
treatment  on  an  extended  scale  concur  in  the  view  that  the 
cold  bath  treatment  is  not  of  itself  an  antipyretic  method. 
The  reduction  of  temperature  is  one  of  a  group  of  effects  pro¬ 
duced  by  systematic  cold  bathing.  Another  effect  to  which  too 
little  attention  is  paid  is  the  action  of  the  cold  bath  on  the 
kidneys  as  organs  of  elimination — the  toxic  coefficient  of  the 
urine  after  the  bath  having  been  demonstrated  to  be  increased 
from  five  to  six  times. 

Albuminuria  is  much  more  common  and  more  marked  in 
cases  treated  by  systematic  cold  bathing,  than  by  the  expect¬ 
ant  method,  but  it  is  a  transient  condition,  disappearing  with 
the  recovery,  and  in  this  respect  resembles  the  albuminuria 
of  yellow  fever. 

I  desire  to  speak  of  our  experience  with  reference  to  the 
posture  of  the  patient  in  bed  during  the  attack.  We  have 
adopted  the  plan  of  having  the  bath-tub  stationary  in  our 
small  fever  wards  and,  due  consideration  being  had  to  the  con¬ 
dition  of  individual  patients,  allowing  them  to  walk  to  the  tub 
with  the  assistance  of  the  attendants.  In  this  way  the  patient 
is  aroused  from  his  recumbent  posture  regularly  every  third 
hour,  walks  to  the  bath  or  is  carried  there  by  the  attendants, 
and  returned  to  his  bed  afterward.  We  have  practiced  this 
plan  since  Jan.  11,  1897,  and  the  results  have  been  entirely 
satisfactory.  In  165  cases  of  enteric  fever  treated  during  the 
year  1897  the  mortality  was  6.5  per  cent. 

Dr.  Jenkins  of  Iowa — More  than  fifteen  years  ago  I  was 
satisfied  that  house  flies  were  the  greatest  carriers  of  the  con¬ 
tagion,  and  during  the  late  war  we  had  much  typhoid  fever 
in  the  camps,  brought  on  by  house  flies.  The  excreta  should 
be  destroyed.  We  could  not  put  soldiers  in  a  more  perfect 
hotbed  for  the  development  of  the  disease  than  we  did  in  the 
late  war.  They  were  placed  in  the  camps,  and  when  they  were 
taken  with  typhoid  fever  they  were  removed  to  the  hospital; 
from  the  hospital  they  went  to  the  camp,  and  so  carried  infec¬ 
tion.  Good  water  was  to  be  had,  but  nearly  everybody  who  was 
susceptible  to  typhoid  fever  was  infected  in  these  camps.  This 
is  a  very  impWtant  thing,  and  the  medical  profession  should 
speak  out  and  see  that  no  such  thing  should  again  happen. 

Dr.  George  Boody,  Independence,  Iowa — In  connection  with 
the  external  use  of  water,  it  should  be  given  in  regularly  pre¬ 
scribed  quantities  internally.  Duripg  the  last  epidemic  I  care¬ 
fully  watched  Widal’s  reaction  day  after  day,  in  all  my  cases, 
in  a  number  of  cases  treated  by  neighboring  physicians  who 
wished  their  diagnoses  confirmed,  and  in  one  case  from  Jack¬ 


sonville,  Fla.,  a  specimen  of  blood  having  been  sent  to  me  by  a 
nurse  in  my  service  who  went  to  the  camp  there;  and  as  I  saw 
in  each  case  the  same  reaction,  the  bacilli  clumping  and  perish¬ 
ing  in  a  short  time  before  my  eyes,  I  could  not  help  thinking 
that  in  the  not  distant  future  there  would  be  a  typhoid  serum 
or  antitoxin  which  would  give  the  same  results  in  the  pre¬ 
vention  of  typhoid  fever  as  we  now  obtain  by  the  use  of  anti¬ 
toxin  in  diphtheria. 

Dr.  L.  F.  Rousch,  New  Haven,  W.  Va. — I  wish  to  speak  in 
reference  to  what  the  gentleman  from  Tennessee  said  about  the 
cathartic  action  of  medicine.  He  made  it  appear  that  I  used 
calomel  in  doses  large  enough  to  produce  an  irritative  effect. 
While  it  is  well  enough  to  use  large  doses,  as  advised,  it  is  not 
continued. 
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Of  recent  years  mt''  attention  has  been  called  to  a 
number  of  cases  of  neuralgia,  the  exciting  causes  of 
which  were  obscure,  as  is  frequently  the  case.  Among 
others  was  a  case  of  supposed  tic  douloureaux  accompan¬ 
ied  by  the  apparent  death  of  the  periosteum  over  a  larger 
portion  of  the  lingual  surface  of  the  inferior  maxilla 
of  the  left  side.  While  the  exciting  cause  in  this  case 
may  have  been  central,  it  apparently  was  peripheral; 
it  yielded  to  local  treatment,  which  fact  strengthened 
belief  in  the  peripheral  origin.  The  finding  of  this 
lesion  was  the  result  of  desperate  effort,  every  logical 
treatment,  both  systemic  and  local,  having  been  resorted 
to,  aside  from  nerve  section,  and  all  without  relief. 

Case  1. — Mrs.  X.,  aged  55  years,  suffered  with 
paroxysmal  pains  resembling  tic  douloureaux ;  these  con¬ 
tinued  with  increasing  tendency  for  three  or  four  years, 
always  including  the  first  molar,  which  was  the  only 
tooth  remaining  back  of  the  first  bicuspid,  and  it  was 
finally  extracted,  after  having  been  devitalized  and 
properlv  treated.  For  a  short  period  this  gave  some  re¬ 
lief,  but  the  paroxysms  returned  with  increased  severity. 

There  was  nothing  abnormal  in  the  macroscopic  ap¬ 
pearance  of  the  bone,  flesh,  or  mucous  membrane,  and  no 
tenderness  nor  swelling;  no  pus  could  be  detected. 
Thinking  that  something  abnormal  might  possibly  be 
discovered  with  a  magnifying-glass,  one  was  used,  and  a 
tiny  slit  was  found,  not  to  exceed  one-sixteenth  of  an 
inch  in  length,  and  situated  on  the  summit  of  the 
alveolar  ridge,  at  the  former  seat  of  the  offending  first 
molar.  My  first  impression  was  that  I  should  find  here 
a  portion  of  the  root  of  a  tooth,  but  none  could  be  dis¬ 
covered;  the  probe,  however,  after  being  forced  between 
the  lips  of  the  opening,  went  into  a  large  pocket  on  the 
lingual  surface  of  the  bone  without  further  resistance; 
careful  probing  showed  this  pocket  to  reach  from  the 
summit  of  the  alveolar  ridge  to  the  inferior  border  of  the 
jaw,  and  from  the  first  bicuspid  back  to  the  angle,  in¬ 
cluding  the  inferior  dental  foramen.  The  surface  of  the 
bone,  instead  of  being  rough  and  necrotic,  had  the  feel 
of  being  emburnated  and  without  periosteum ;  of  course, 
the  exact  conditions  of  such  cases  can  onl}7,  be  verified 
by  post-mortem  examination,  and  as  yet  no  opportunity 
has  offered  for  such  investigation. 

It  is  held  by  others  that  the  periosteum  in  this  case  is 
probably  still  present,  and  either  divided,  or  entirely 
adherent  to  the  supervening  soft  tissues,  and  I  believe 
that  all  known  laws  of  pathology  would  support  this 
theory.  There  are  some  facts,  however,  which  go  to> 
support  the  hypothesis  that  the  periosteum  is  dead,  in 
this  and  all  similar  cases. _ _ 

♦Presented  to  the  Section  on  Stomatology,  at  the  Fiftieth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Columbus,  Ohio, 
J une  6-9, 1899. 
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In  studying  the  subject,  with  the  conditions  in  mind 
as  recited  in  the  above  case,  many  old  cases  can  be  re¬ 
called,  and  many  new  ones  have  been  presented  which  are 
interesting,  as  bearing  on  the  pathology  of  the  subject. 

Two  or  three  will  be  described  as  typical,  and  I  be¬ 
lieve  will  show  sufficient  reason  for  advancing  the 
hypothesis  of  necrotic,  or  carious  periosteum  and  peri¬ 
dental  membrane.  The  writer  holds  that  the  periosteum 
and  peridental  membrane  are  identical  in  every  thing 
excepting  thickness. 


No.  1 — Section  of  cat’s  jaw.  Tissues  in  situ.  Blood-vessels  injected. 
B,  bone;  A.  i.  P.,  arterioles  in  periosteum;  D,  dentine;  B.  i.  PI.,  Blood¬ 
vessels  in  pulp  :  C.  i.  P.,  capillaries  in  pulp.. 


No.  2. — Section  of  cat’s  jaw.  Tissues  in  situ.  Blood-vessels  injected. 
B.  i.  PL,  blood-vessels  in  puip;  D.,  dentine;  PC.,  pericementum;  P., peri¬ 
osteum;  B.  i.  P.,  Blood-vessels  in  periosteum;  B.,  bone. 

Case  2. — Miss  Y.,  aged  35  years,  after  having  suf¬ 
fered  with  neuralgic  pains  on  both  sides  of  the  face  for 
some  months,  presented  herself  for  treatment.  The 
pain  was  paroxysmal  in  character,  distributed  on  both 
sid^s  of  the  face,  being  excited  by  foods,  especially 
sweets,  sours  and  salts,  sometimes  lasting  for  hours, 
there  being  very  few  meals  passed  without  more  or  less 


pain,  the  paroxysms  becoming  more  frequent  and  severe 
as  time  passed ;  the  greatest  intensity  and  most  frequent 
seat  of  the  pain  was  in  the  lower  molars  of  the  left  side. 

On  examination  little  or  no  calcareous  deposit  was 
found,  excepting  on  the  backs  of  the  lower  centrals,  but 
the  pain  never  seemed  to  locate  itself  in  this  place. 
About  the  molars  and  bicuspids,  more  especially  around 
the  molars  on  the  left  side,  there  was  very  apparent  dif¬ 
ficulty  in  the  form  of  necrosed  bone ;  the  septa,  especially 


No.  3.— Section  of  cat’s  jaw.  Tissues  in  situ.  Blood-vessels  injected. 
B.,  bone;  P.  D.  M.,  peridental  membrane;  D.,  dentine;  B.  i.  PL,  Blood¬ 
vessels  in  pulp  canal,  showing  capillaries  on  the  surface. 


No.  4. — Section  of  cat’s  jaw.  Tissues  in  situ.  Blood-vessels  injected. 
Flat  surface  of  periosteum,  showing-  arterioles,  with  a  few  capillaries. 
Arterioles  are  1-60  of  an  inch  in  diameter,  while  capillaries  are  1-3000. 

between  all  the  molars,  were  more  or  less  dead*  some 
more  than  half  way  to  the  apices  from  the^necks  of  the 
teeth;  about  the  latter  mentioned  teeth  in  some  places 
a  smooth  broach  could  be  pushed  clear  to  the  apices  of 
the  roots,  without  pain  or  bleeding,  showing  the  peri¬ 
osteum  to  be  absent  in  much  of  the  socket,  but  on  cutting 
the  septa  away  a  sensitive  and  bleeding  condition  was 
reached  about  half  way  from  the  neck  to  the  apex.  The 
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lingual  and  labial  portions  of  the  bone  did  not  present  so 
extended  a  lesion,  but  death  of  the  periosteum,  however, 
seemed  to  progress  more  rapidly,  and  cover  a  much 
greater  extent  of  surface  than  the  dead  bone. 

In  none  of  these  localities,  where  there  was  little  or  no 
tartar,  was  there  much  apparent  inflammation  in  the 
soft  tissues,  and  no  tenderness  in  bone  or  flesh,  until  live 
tissue  was  reached  below  the  necrosis.  Where  the  cal¬ 
careous  deposit  was  greatest — on  the  backs  of  the  lower 
centrals — there  was  some  redness  and  possibly  some  pus 
with  the  bleeding,  but  no  yellow  or  watery  pus  as  in 
typical  cases  of  pyorrhea. 

Another  case  where  a  single  tooth  was  the  cause  of 
much  trouble  will  suffice. 

Case  3. — Mr.  Z.,  aged  50  years,  indicated  constant 
pain,  varying  in  intensity,  sometimes  in  the  angle  of  the 
jaw  and  ear,  but  often  in  the  lower  first  molar  on  the 
left  side,  or  its  vicinity — the  only  molar  remaining  on 
that  side  below.  Half  the  crown  of  this  tooth  had  been 
worn  away,  and  a  protection  of  gold  had  been  built  on, 
and  a  large  cavity  in  the  anterior  approximal  surface  had 
also  been  filled  with  gold.  This  gold  work  was  going  to 
pieces  and  had  to  be  replaced;  it  was  found  that  decay 
had  proceeded  under  the  approximal  filling  so  that  the 
pulp  had  to  be  capped,  after  this  the  pain  increased  in 
intensity  and  frequency  of  paroxysms.  The  next  step 
was  to  remove  the  pulp,  and  obliterate  the  pulp  cavity 
and  root  canals;  this  gave  only  slight  improvement,  so 
search  was  made  for  bone  and  periosteal  trouble.  It 
was  discovered  that  a  probe  could  be  passed  beneath  the 
soft  tissues  on  top  of  the  ridge,  for  fully  half  an  inch 
behind  the  first  molar,  the  same  condition  of  bone  sur¬ 
face  being  present  here  that  was  found  in  Case  1 ;  furth¬ 
er  search  also  showed  the  septum  to  be  largely  dead  be¬ 
tween  the  molar  and  bicuspid. 

Numerous  cases  could  be  reported  to  fill  in  all  the 
varieties  of  this  trouble,  between  the  two  extremes,  both 
in  extent  of  lesion  and  pain,  and  this  not  only  from  my 
own  records,  but  from  those  5'f  some  of  my  confreres, 
notably,  Drs.  Heisc,  Callahan  and  Le  Fevre,  who  have 
become  interested  in  this  particular  lesion  as  distinct 
from  pyorrhea  alveolaris  and  other  lesions  of  bone. 

The  principles  of  treatment  have  been  the  same 
in  all  this  class  of  cases,  viz.,  removal  of  dead  bone,  if 
such  could  be  discovered,  and  the  sterilization  of  the 
pockets  with  escharotics.  The  remedies  usually  em¬ 
ployed  have  been  alcohol  as  a  menstruum  for  tincture 
of  iodin,  the  strength  of  the  latter  being  used  according 
to  locality  and  symptoms,  from  almost  full  strength  to  a 
5  per  cent,  solution,  to  which  was  added  2  or  3  per  cent, 
of  oil  of  cinnamon. 

In  all  cases  recovery  has  been  slow,  varying  from  a 
few  weeks  to  a  year  in  duration. 

In  going  back  over  these  cases  as  to  the  extent  of  le¬ 
sion,  we  have,  first,  cases  in  which  the  septa  between  the 
teeth  become  denuded  of  periosteum,  then  follows  death 
of  the  septum;  the  former  lesion  at  times  invading  the 
alveolar  process  on  the  lingual  or  buccal  surface  of  the 
bone.  In  this  condition  there  is  no  difficulty  in  deciding 
as  to  dead  bone  and  periosteum,  although  the  soft  tis¬ 
sues,  aside  from  the  septa  of  gum,  still  remain  in  shape 
and  show  little  signs  of  inflammation. 

Now  as  the  trouble  creeps  down  on  the  outside  or  in¬ 
side  of  the  jaw — as  in  Case  1  fully  described — where  the 
bone  is  much  thicker  and  the  collateral  circulation  much 
more  extensive,  the  surface  of  the  bone  feels  to  the  touch 
of  an  instrument  as  though  it  were  eburnated  and  not 
dead,  and  if  the  sense  of  touch  can  be  relied  upon,  the 
periosteum  is  absent,  as  far  as  the  surface  of  the  bone 


is  involved;  it  may  be  adherent  to  the  supervening  soft 
tissues,  but  the  writer  is  of  the  opinion  that  it  has  been 
destroyed.  If  progressive  lesion  of  the  periosteum  on  the 
outer  or  inner  surfaces  of  the  alveolar  process  is  accom¬ 
panied  with  confinement  of  pus,  as  it  often  is,  we  then 
have  what  is  recognized  as  gingival  abscess,  and  if  the 
lesion  about  the  roots  and  peridental  membrane  is  ac¬ 
companied  with  a  perceptible  flow  of  pus,  it  would  be 
termed  pyorrhea  alveolaris,  but  both  these  conditions  are 
to  be  distinguished  from  the  one  under  discussion ; 
nevertheless,  this  lesion  may  result  in  a  collection  of 
pus,  and  if  this  occur,  a  name  is  given  it  according  to  its 
locality,  such  as  felon  (onychia),  empyema  of  the  max¬ 
illary  sinus,  etc.  x4nother  phase  of  this  lesion,  in  the 
writer’s  opinion,  is,  that  this  peridental  caries,  or  my¬ 
cotic  destruction,  precedes  the  so-called  uric-acid  or 
serumnal  deposits  about  the  roots  of  teeth,  which  de¬ 
posits  are  secondary  to  a  lesion,  and  not  primary  to  it. 

There  would  seem  to  be  no  impossibility  in  the  posi¬ 
tion  that  the  periosteum  may  be  destroyed,  and  the 
bone  remain  alive,  as  in  Case  1,  since  the  collateral  cir¬ 
culation  could  certainly  supply  the  necessities  of  life  for 
an  indefinite  period  to  a  bone  so  large  as  the  maxilla ; 
then,  too,  the  progress  of  the  disease  is  so  slow  that  the 
surrounding  tissues  have  ample  time  to  adjust  them¬ 
selves  to  the  new  conditions,  and  we  all  know  that 
Nature  is  ever  ready  to  adapt  herself  to  change,  when 
compelled  to  in  order  to  preserve  the  life  of  the  organ¬ 
ism.  As  to  the  periosteum  being  lifted  off  the  bone,  and 
remaining  adherent  to  the  supervening  soft  tissues,  this 
can  only  be  decided  by  post-mortem  examination.  I  be¬ 
lieve  it  will  be  admitted  that  all  lesions  of  the  periosteum 
are  attended  with  pain  of  a  neuralgic  character.  In 
cases  of  confined  pus  within  or  upon  the  surface  of  bone, 
the  pain  is  often  almost  beyond  endurance. 

In  osteomyelitis,  previous  to  the  death  of  the  parts, 
Senn  says :  “Pain  may  be  absent  at  the  seat  of  the 
necrosis,  and  referred  to  some  other  part  or  locality.” 
This  is  true  in  the  cases  observed,  for  the  sensation  was 
largely  referred  to  some  other  piace  or  locality,  rather 
than  the  seat  of  the  lesion,  many  times  the  patient  not 
being  able  to  locate  it. 

Etiology. — As  to  etiology,  Senn  further  remarks, 
under  “Necrosis” :  “The  same  bacteria  which  produce 
inflammation  frequently,  if  present  in  sufficient  quan¬ 
tities  also  cause  cell  necrosis,”  and  he  quotes  his  authori¬ 
ties  for  such  belief.  The  above  statement  and  the  sup¬ 
porting  authorities,  in  company  with  the  knowledge 
of  the  methods  and  destructive  attacks  of  bacteria  on 
dentine,  could  almost  convince  one  that  once  a  suitable 
culture  of  bacteria  or  cocci  had  been  started  in  the 
horny-like  fibers  of  periosteum,  they  could  produce  con¬ 
tinuous  destruction  of  this  membrane,  much  as  they  do 
that  of  dentine,  and  this  opinion  is  held  for  the  fol¬ 
lowing  reason:  The  study  of  the  periosteum  in  my  own 
laboratory  shows  it  to  be  a  very  compact  membrane  of 
connective-tissue  fibers,  and  histologically  much  more 
the  nature  of  the  hard  tissues  than  of  the  soft,  hence  the 
application  of  the  word  “caries” ;  in  one  of  its  layers  rt 
is  found  carrying  aterioles  in  great  numbers,  but  hav¬ 
ing  very  few,  if  any  capillaries  anywhere  in  its  substance, 
and  no  blood-vessels  at  all  in  one  layer,  although  the 
supervening  soft  tissues  are  plentifully  supplied  with 
them.  (See  illustrations.) 

If  this  be  true,  then  it  seems  rational  to  hold  that  this 
membrane  during  life  can,  and  does,  form  a  good  and 
sufficient  pabulum  for  the  growth  and  development  of 
bacteria,  and  this  to  its  own  destruction,  the  neighboring 
capillaries  not  being  iu  a  position  to  combat  the  inroads 
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of  the  enemy  much  better  than  they  would  in  caries  of 
dentine.  In  the  capillaries  lies  the  power  of  resistance 
to  inroads  of  an  enemy,  as  well  as  that  of  recuperation, 
it  being  known  that  migration  of  leucocytes,  and  dia- 
pedesis  takes  place  almost  exclusively  in  the  capillaries, 
protection  and  repair  being  amongst  their  most  im¬ 
portant  offices,  hence  in  tissues  where  they  are  absent 
or  few,  bacteria  might  be  expected  to  thrive,  and  the 
writer  is  of  the  opinion  that  they  do,  and  that  the  lesion 
in  question  is  resultant  upon  the  conspicuous  absence 
of  capillaries  in  the  periosteum,  and  they  seem  especi¬ 
ally  few  in  the  peridental  membrane,  as  the  accompany¬ 
ing  illustrations  show,  which  fact  may  explain  many  of 
the  phases  of  the  disease  of  this  membrane  and  the 
alveolar  process. 

The  exceedingly  slow  recovery  of  these  cases  under 
germicidal  and  stimulating  treatment  would  also  tend 
to  support  the  hypothesis  of  the  death  of  the  periosteum 
by  bacteria,  and  if  the  death  is  caused  in  this  way,  then 
the  process  might  be  called  “caries  of  periosteum.”  This 
hypothesis,  however,  can  not  even  attain  to  the  dignity 
of  a  theory  until  some  one  of  ample  time  and  opportuni¬ 
ty  takes  up  the  subject  and  carries  it  through  clinical 
and  laboratory  tests  sufficient  to  establish  it  beyond  ques¬ 
tion.  The  writer  is  convinced,  however,  that  one  would 
be  highly  justified  in  undertaking  such  a  series  of  tests, 
and  if  such  a  theory  could  he  established,  many  cases  of 
so-called  rheumatism,  obscure  neuralgias  and  headaches 
could  be  traced  to  a  progressive  lesion  or  death  of  the 
periosteum  in  the  bones  involved. 

In  what  seems  to  be  a  complete  recovery  from  ampu¬ 
tation,  or  compound  fracture,  pain  is  often  continuous 
and  severe,  and  not  easily  accounted  for,  and  in  chronic 
disease  of  the  accessory  air-cavities  and  the  mastoid  cells, 
neuralgic  pain  is  a  prominent  symptom,  and  at  certain 
stages  is  of  a  character  much  as  has  been  described  in 
cases  herein  reported,  and  the  writer  believes  may  come 
from  the  lesion  described,  and  should  be  investigated 
with  that  idea  in  view. 

Regarding  periosteal  caries  from  bacterial  origin  in 
cases  of  amputation  or  fracture,  where  thoroughly 
aseptic  methods  have  been  employed,  one  might  be  skep¬ 
tical,  but  the  infection  may  be  carried  through  the 
blood  from  many  distant  sources,  and  if  there  were  no 
other  source,  the  gums,  teeth  and  alveolar  process  are  in 
manjr  people  the  most  perfect  of  incubators  and  are 
abundantly  supplied  with  pathogenic  microbes,  especi¬ 
ally  that  of  pus,  so  that  from  this  source,  if  from  no 
other,  pus  microbes  and  possibly  other  pathogenic  germs 
could  be  taken  up  by  the  blood,  and  by  locating  at  the 
point  of  least  resistance,  result  in  the  lesion  under  dis¬ 
cussion,  it  being  known,  that  under  different  environ¬ 
ment  the  same  microbe  may  produce  different  results. 

Roswell  Park,  under  “Source  of  Infection,”  says : 
“The  oral  cavity  and  pharynx  are  never  free 
from  bacteria.  Miller  studied  over  one  hundred  species 
that  he  has  found  under  various  circumstances  in  the 
human  mouth.  Some  of  these  are  pathogenic,  others  are 
apparently  absolutely  innocent.  Many  of  the  forms 
which  grow  in  saliva  will  not  grow  in  ordinary  media. 
Miller  has  also  shown  that  .all  forms  of  dental  caries 
are  but  expressions  of  bacterial  invasion,  even  of  those 
apparently  most  solid  structures,  the  teeth  ;  and  of  late 
we  have  been  taught  more  fully  that  such  invasion  may 
extend  far  beyond  the  confines  of  the  teeth  alone,  and 
may  spread  to  various,  even  to  distant,  parts,  and  pro¬ 
duce  possible  fatal  mischief.  Abscesses  in  the  hrain  and 
extensive  septic  infections  have  been  clearly  traced  to 
invasion  along  the  line  of  the  dental  troubles.  One  of 


the  most  virulent  of  all  the  common  inhabitants  of  the 
mouth  is  the  pneumococcus  of  Frankel  .  .  .  which 

getting  into  general  circulation  through  the  tonsils  or 
other  possible  ports  of  entry  about  the  mouth  causes 
serious  septic  and  inflammatory  disturbances  in  widely 
distant  regions.  Aside  from  dental  caries,  a  widely 
opened  port  of  entry  is  often  afforded  by  those  ulcera¬ 
tions  around  the  margins  of  the  gums  which  are  pro¬ 
duced  by  accumulation  of  tartar.  Disease  in  the  antrum 
of  Highmore,  for  instance,  and  many  other  local  destruc¬ 
tions  are  frequently  caused  in  this  way.” 

Now'  is  it  not  rational  to  believe  that  in  lesions  of  the 
periosteum,  whether  traumatic  or  otherwise,  and  regard¬ 
less  of  what  bone  of  the  body  it  may  be  on,  we  could 
have  the  progressive  destruction  of  that  membrane  as 
above  described? 

The  writer  believes  we  can,  for  we  certainly  have  in  a 
very  large  percentage  of  people  a  constant  source  of  in¬ 
fection,  and  in  every  person  the  conditions  in  the  minute 
anatomy  to  permit  of  what  might  be  termed  “periosteal 

caries”  from  bacterial  origin. 

Note. — In  the  discussion  of  this  paper,  the  term  “caries”  has 
been  largely  objected  to,  and  those  of  “ulceration”  and  “necro¬ 
biosis”  have  been  suggested.  Ulceration  is  not  appropriate,  in 
the  writer's  opinion,  for  it  implies  death  of  tissues  in  which  the 
cells  are  composed  of  liquid  protoplasm,  a  condition  which  does 
not  obtain  in  the  cells  of  the  periosteum;  the  same  is  true  of 
necrobiosis  or  coagulation  necrosis,  which  processes  attack  the 
cells  with  protoplasm  and  not  the  connective  tissue  between  the 
cells;  the  periosteum,  being  composed  of  connective  tissue, 
could  not  come  under  any  of  these  heads. 

Klebs  found  that  “karyolysis  is  due  to  the  action  of  chemical 
products  of  bacilli,”  hence  mycotic  necrosis,  or  karyolysis  of 
periosteum  seems  next  appropriate  to  caries. 

Miller,  in  treating  of  “dental  caries,”  says:  “Dentine  may 
be  defined  as  a  dense  glue-giving  basis  substance,  etc.  .  .  . 

The  relations  of  Sharpie’s  fibers  to  the  progress  of  decay  in 
the  cementum  is  very  significant,  etc.  .  .  .  They  (Sharpie’s 

fibers)  thereby  facilitate  the  invasion  of  bacteria,  etc.”  Now, 
Sharpie’s  fibers  when  decalcified  are  composed  of  connective- 
tissue  substance,  and  when  in  situ  are  many  times  continuous 
with  the  fibers  of  the  periosteum,  being  like  it  in  composition. 

Now,  all  the  connective-tissue  substances  of  the  body  are 
glue-giving,  and  the  substance  of  the  periosteum  is  composed 
entirely  of  these  fibers,  hence  caries,  which  is  always  mycotic, 
seems  as  appropriate  for  the  bacterial  destruction  of  perios¬ 
teum  as  to  the  other  glue-giving  tissue  of  the  body.  Mycotic 
periosteal  caries  might  possibly  be  better  than  the  title  used, 
but  caries  signifies  mycosis,  hence  does  not  need  qualification. 
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(Continued  from  p.  529 J 

In  the  future,  the  various  internal  organs  may  prove 
to  he  luxuries  rather  than  necessities.  Ribs,  the  sternum, 
and  portions  of  the  chest  wall  are  now  resected  with 
impunity.  Tumors  of  the  spine,  and  in  fact  all  tumors, 
are  now  far  more  amenable  to  treatment  than  formerly. 
The  advance  in  plastic  surgery  has  been  very  great. 
Senn’s  method  of  making  intestinal  anastomosis  has 
greatly  advanced  abdominal  surgery,  and  we  now  remove 
portions  of  the  intestine  that  are  injured  or  diseased. 
In  cancer  of  the  rectum,  large  portions  have  been  re¬ 
sected — in  some  cases  as  much  as  twelve  inches — with  a 
mortality  of  20  per  cent.,  and  permanent  cures  in  one- 
third  of  the  cases.  Dr.  Guiseppe  Ruggi  reports  the  “suc¬ 
cessful  resection  of  ten  feet  and  nine  inches  of  the  small 
intestine  of  a  small  boy,”  8  years  of  age.  In  five  weeks 
the  child  was  perfect^  well.  Dr.  Dressman,  in  thirty 

*  Read  befoie  the  Mercer  County  (N.  J.)  Medical  Society,  at  its 
Fiftieth  Anniversary,  May  23,  1898,  and  subsequently  revised. 
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or  more  oases,  has  resected  the  intestine  by  the  yard. 
Suprapubic  cystotomy,  an  operation  that  was  reintro¬ 
duced  in  1875,  has  greatly  facilitated  the  removal  of 
certain  conditions  of  the  bladder.  Formerly  there  was 
only  palliative  treatment  for  enlarged  prostate;  now  the 
patient  can  have  his  choice  of  prostatectomy,  orchidec- 
tomy,  or  resection  of  the  vas  deferens.  The  radical  cure 
of  hernia  is  modern,  and  we  have  rarely  a  death  or  a  re¬ 
currence  of  the  trouble.  Fifty  years  ago  the  removal  of 
goiter  was  almost  surely  fatal.  Gibson  tells  us  that  “fav¬ 
orable  terminations  are  extremely  rare,”  and  that  the 
operation  “is  attended  with  difficulties  which  should  dis¬ 
may  the  most  expert  and  enterprising  surgeon.”  We 
now  operate  on  goiter,  and  remove  laryngeal  growths, 
with  great  success.  In  1895  Ivocher  reported  1000  oper¬ 
ations  on  goiter  with  only  1  per  cent,  mortality.  Accord¬ 
ing  to  Reverdin,  the  mortality  in  6103  operations  has 
been  2.88  per  cent.  For  interglandular  enucleation,  and 
in  uncomplicated  cases,  the  mortality  has  been  about 
zero.  Subcutaneous  osteotomy  was  introduced  by  Langen- 
buch  in  1854.  In  1873  Esmarch  introduced  the  rubber 
bandage,  making  many  operations  bloodless — thus  add¬ 
ing  to  the  convenience  and  safety  of  operations.  Ortho¬ 
pedic  surgery,  operations  on  nerves,  etc.,  have  been 
largely  developed  during  the  last  half  century.  Billroth 
“made  the  first  resection  of  the  larynx  and  of  the  stom¬ 
ach.” 

America  has  contributed  largely  toward  the  advance¬ 
ment  of  surgery.  She  gave  to  us  anesthesia,  the  success¬ 
ful  ligation  of  the  arteria-innominata,  the  operation  for 
vesicovaginal  fistula,  ovariotomy,  intestinal  anastomosis, 
cholecystotomy,  etc.  Wells  and  Morton  gave  to  us  anes¬ 
thesia.  Valentine  Mott  first  tied  the  innominate  artery, 
and  was  the  first  to  successfully  extirpate  the  clavicle  for 
tumor.  Marion  Sims  discovered  the  operation  for  vesico¬ 
vaginal  fistula.  McDowell  performed  the  first  rational 
ovariotomy,  and  Nicholas  Senn  gave  to  us  intestinal  an¬ 
astomosis.  Cholecystotomy  was  first  performed  by  Bobbs 
of  Indianapolis.  John  Collins  Warren  first  successfully 
tapped  the  pericardium,  and  Henry  J.  Bigelow  per¬ 
formed  the  first  excision  of  the  hip  in  this  country,  and 
in  1852  invented  the  operation  known  as  litholopaxy. 
Nathan  R.  Smith  invented  the  anterior  splint.  Many' 
other  operations,  together  with  instruments,  splints,  me¬ 
chanical  devices,  and  methods  of  technic  have  been  the 
result  of  American  genius.  We  cannot  pause  to  describe 
these  various  operations,  but  will  give  a  brief  history  of 
ovariotomy. 

The  first  successful  ovariotomy  was  performed  by  a 
sow-gelder  of  Germany,  on  his  daughter,  in  1517,  but 
the  first  rational  and  deliberate  ovariotomy  was  per¬ 
formed  by  McDowell  of  Kentucky  in  1809.  This  opera¬ 
tion,  however,  was  not  established  till  1858,  when  Wells 
took  it  up.  Gibson,  whose  surgery  was  published  in 
1845,  does  not  mention  ovariotomy,  but“Liston  and  Mut¬ 
ter’s  Surgery,”  which  was  published  in  one  small  vol¬ 
ume,  in  1846,  speaks  of  the  “Removal  of  Ovarian  Tu¬ 
mors,”  in  the  following  language :  “I  need  not  tell  you 
that  wounds  of  the  abdomen  are  dangerous;  patients 
perish  from  trifling  operations  where  the  viscera  are  at 
all  involved,  and  y*et  you  are  aware  that,  of  late  years, 
the  belly  has  been  opened  intentionally  with  the  view 
of  ascertaining  the  existence  of  tumors,  and  of  taking 
them  out.  Some  people  do  not  hesitate  to  make  a  hole 
in  the  abdomen,  put  in  their  fingers,  and  feel  what  is 
there,  strangely  enough  exemplifying  what  Hudibras 
says :  ‘As  if  a  man  should  be  dissected  to  see  what  part 
is  disaffected.’  ”  Liston  condemns  the  operation,  and 
Mutter  says  that  “in  a  few  years  it  will  be  confined  to  the 


oblivion  it  so  richly  merits.”  Meigs,  in  1862,  declares 
that  those  who  operate  should  be  indicted  for  murder, 
as  the  operation  is  a  crime,  and  Dieffenbach,  one  of  the 
boldest  of  surgeons,  in  1843,  wrote  that  ovariotomy  was 
murder,  and  that  every  one  who  performed  it  should  be 
put  into  the  dock.  Now  if  these  cases  are  not  operated 
upon  it  would  be  considered  as  culpable  neglect.  Mutter 
states  that  from  1809  to  1846  there  had  been  seventy 
cases  of  ovariotomy  reported,  and  he  gave  the  particulars 
of  thirty-one  cases.  “Out  of  these,”  he  says,  “sixteen 
died ;  in  some  of  them  there  was  no  tumor,  and  in  some 
it  was  not  removed.”  In  1847  there  had  been  less  than 
forty  ovariotomies  performed  in  America,  and  the  mor¬ 
tality  was  over  50  per  cent.  Notwithstanding  this  high 
mortality,  the  operation  finally  became  a  popular  one, 
and  it  is  said  that  some  surgeons  have  performed  from 
one  to  two  thousand  operations  with  a  present  mor¬ 
tality  of  about  3  per  cent.  Tait  of  Birmingham,  and 
Keith  of  Edinburg,  in  1886,  reported  a  mortality  of  only 
3  per  cent.  Lately  Dr.  R.  L.  Morris  succeeded  in  trans¬ 
planting  the  ovary,  in  two  out  of  five  cases,  and  preg¬ 
nancy  followed.  Even  a  small  piece  of  an  ovary  is  suffi¬ 
cient  for  transplantation.  Sims  and  Emmett  were  the 
pioneers  in  American  gynecology.  The  first  journal  de¬ 
voted  to  obstetrics  and  gynecology  appeared  in  1868,  but 
the  specialty  of  gynecology  was  not  recognized  ex¬ 
clusively  by  any  medical  journal  until  1869,  when  the 
Journal  of  the  Gynecologic  Society  of  Boston  was  pub¬ 
lished,  by  the  first  society  of  its  kind  in  this  country  or 
Europe.  The  medical  schools,  at  this  time,  had 
no  department  of  gynecology — obstetrics  covered  all  this 
ground.  Dr.  Atwood,  in  1745,  became  the  first  obstetri¬ 
cian  in  America.  At  this  time  obstetrics  was  regarded  as 
unbecoming  a  gentleman.  Owing  to  the  great  prejudice 
against  male  accoucheurs,  and  the  treatment  of  female 
complaints  by  men,  the  special  diseases  of  women  were 
comparatively  unknown  until  a  recent  date.  From  the 
days  of  Hippocrates  until  quite  a  recent  period  they 
speak  of  ulcer  of  the  cervix,  pyometria  and  dropsy  of  the 
uterus.  Emmett  first  showed  that  those  so-called  ulcers 
were  simply  lacerations  or  tears,  and  devised  the  opera¬ 
tion  of  trachelorraphy  for  their  cure.  Pyometria  we 
now  recognize  as  pelvic  abscess,  and  dropsy  of  the  uterus 
as  ovarian  cysts.  In  early  Roman  times,  Soranus  and 
Themison  described  vaginal  hysterectomy,  and  in  1507 
Brengarius  described  the  removal  of  the  inverted  uterus. 
The  first  operation  for  the  removal  of  a  malignant  uterus 
was  performed  by  Patella  in  1812.  In  1813  J.  C.  M. 
Langenbeck  performed  a  vaginal  hysterectomy  for  the 
removal  of  a  cancerous  uterus,  which  Senn  tells  us  was 
“the  first  deliberate  attempt  for  removal  of  the  uterus 
through  the  vagina  for  cancer.”  This  operation  was  a  suc¬ 
cess.  On  April  16,  1850,  Paul  F.  Eve,  an  American, per¬ 
formed  a  vaginal  hysterectomy.  The  third  deliberate  op¬ 
eration  was  performed  in  1882  by  Sauter.  Ambroise 
Pare  revived  the  use  of  the  speculum  used  formerly  by 
Soranus.  Recamier  gave  us  the  uterine  sound  and  curette, 
and  Lambelle,  Boivin  and  others  added  greatly  to  the  de¬ 
velopment  of  gynecology.  Simpson,  by  his  original  and 
vigorous  writings,  did  much  to  advance  the  study  of  uter¬ 
ine  displacements  and  uterine  pathology,  and  Bennett 
did  much  to  extend  our  knowledge  of  inflammation  of 
the  uterus.  But  it  remained  for  America  to  give  to  gyn¬ 
ecology  it  greatest  impulse.  “If  all  that  Sims  had  done 
for  gynecology  were  suppressed,  we  should  find  that  we 
had  retrograded  at  least  a  quarter  of  a  century,  says 
T.  Gaillard  Thomas.  Sims’  “Clinical  Notes  on  Uterine 
Surgery,”  published  in  1863,  completely  revolutionized 
gynecoiog}r,  and  gave  such  dignity  and  importance  to  the 
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special  diseases  of  women,  that  professorships  of  gyn¬ 
ecology,  that  were  formerly  few  and  unworthy  the  name, 
now  sprung  up  in  every  medical  school,  and  assumed  a 
high  degree  of  importance.  Sims’  silver  wire,  perfor¬ 
ated  shot,  and  especially  his  speculum,  which  allowed 
a  thorough  inspection  of  the  vagina,  made  the  treatment 
of  vesicovaginal  fistula  practicable.  Owing  to  the  great 
advance  in  gynecology  it  is  said  that  abdominal  hyster¬ 
ectomy  is  now  no  more  dangerous  than  was  ovariotomy 
five  or  six  years  ago. 

The  advance  in  surgery  and  the  allied  sciences  has 
given  us  many  delicate  instruments  for  diagnostic 
and  other  purposes,  such  as  the  stethoscope,  cys- 
toscope,  gastrodiaphanoscope,  electric  headlight,  clinical 
thermometers,  ophthalmoscope,  laryngoscope,  otoscope, 
spectroscope,  specula,  endoscope,  protoscope,  aspirator, 
retractors,  hemostatic  forceps,  transfusion  apparatus, 
sphygmograph,  cardiograph,  kymograph,  blood-counter, 
liemometer,  hematokrit,  tambours,  centrifuge,  and  vari¬ 
ous  electric  apparatus.  The  phonendoscope,  which  has 
just  been  invented  by  Blenchi  and  Bazzi  of  France,  is 
said  to  gather  up  all  vibrations,  condense  them,  and 
carry  them  to  the  ear  far  better  than  the  stethoscope. 
The  scientific  progress  in  surgery  is  due  more  to  the 
development  in  bacteriology,  pathology,  embryology  and 
comparative  anatomy ;  to  the  discovery  of  anesthesia  and 
antisepsis  and  to  delicate  instruments  of  precision,  than 
to  any  improvement  on  old  methods  in  the  technic  of 
the  operation,  or  to  any  increased  skill  on  the  part  of 
the  modern  surgeon.  In  quickness  and  manual  dexterity 
the  surgeons  of  the  past  may  have  exceeded  us.  It  is 
said  that  Mareschal,  surgeon  to  Louis  XIY,  performed 
eight  lithotomies  in  half  an  hour.  Instruments  of  pre¬ 
cision  have  greatly  aided  diagnosis  and  facilitated  opera¬ 
tions.  For  example,  Kelly’s  urethral  speculum  and  the 
knee-chest  position  enable  us  to  see  the  mucous  lining 
of  the  bladcler  to  catheterize  the  ureters,  and  to  pass  the 
long  elastic  catheter  into  the  pelvis  of  the  kidney  itself. 
The  unique  and  startling  discovery  of  X-rays,  in  1895, 
for  example,  has  done  much  to  increase  the  diagnostic 
skill  of  the  surgeon.  Facts  are  now  clearly  set  forth  by 
radiographs  that  were  formerly  smothered  in  surmise. 
By  means  of  the  skiagraphs  we  detect  foreign  bodies  in 
the  soft  parts  and  recognize  the  existence  of  fractures, 
dislocations,  irregularities,  deformities,  new  growths, 
calcareous  infiltration  of  arteries,  calculi  in  bladder  and 
kidneys,  malformations,  etc.  The  skillful  and  proper 
use  of  the  Rontgen  rays  will  mark  an  epoch  in  the  history 
of  medicine.  Great  has  been  the  advance  in  surgery. 
All  splints,  dressings  and  surgical  appliances  have  been 
greatly  improved.  Cohnheim’s  experiments,  in  1867, 
greatly  increased  our  knowledge  of  inflammation,  and 
of  the  treatment  of  fractures.  Previous  to  a  knowledge 
of  bacteriology,  antisepsis,  and  the  true  nature  and  cause 
of  inflammation,  compound  fractures  were  regarded  as 
very  serious.  The  mortality  was  said  to  be  two  out  of 
three,  now  it  is  scarcely  more  than  two  out  of 
every  hundred.  Inflammation  was  formerly  regarded 
as  essential  to  the  repair  or  the  healing  of  wounds,  and 
suppuration  was  looked  upon  as  normal.  Xow  we  re¬ 
gard  inflammation  as  independent  of  the  healing  pro¬ 
cess,  and  suppuration  as  the  result  of  pyogenic  organ¬ 
isms.  Wounds  are  now  kept  aseptic,  and  suppuration  is 
almost  unknown.  Xussbaum  says  that  “antiseptic  cat¬ 
gut  is  without  doubt  Lister’s  greatest  discovery,”  as  it 
did  so  much  toward  keeping  wounds  aseptic.  Senn  ex¬ 
pressed  the  same  view,  and  said  that  “the  aseptic  absorb¬ 
able  ligature  is  one  of  thte  greatest  achievements  in  mod¬ 
ern  surgery.” 


Owing  to  the  great  advance  in  surgery,  surgical  dis¬ 
eases  are  differently  classified,  and  differently  treated. 
Improved  classifications  and  methods;  the  great  number 
of  trained  laboratory  and  clinical  workers ;  and  the  great 
number  of  libraries,  laboratories,  journals  and  societies, 
all  indicate  future  advance,  as  well  as  present  attain¬ 
ments.  This  increase  in  surgical  knowledge  has  added 
much  to  the  comfort,  happiness  and  length  of  life  of 
suffering  humanity.  Many  that  were  helpless  cases,  in 
1848,  are  now  operated  on  with  success.  The  results  of 
antiseptic  surgery  have  been  so  wonderful  that  surgeons 
are  tempted  to  depend  more  upon  the  brilliant  and  spec¬ 
tacular  results  of  the  knife  than  upon  the  slower  and  less 
impressive  methods  of  nature.  It  has  been  said  that  “the 
modern  surgeon,  clad  in  antisepsis  as  the  Lady  in  Comis 
was  ‘clothed  round  with  chastity/  defies  the  rabble  rout 
of  microbes,  and  dares  things,  which  only  a  short  time 
ago,  were  looked  upon  as  beyond  the  wildest  dreams  of 
scientific  enthusiasm.”  There  is  enough  that  is  heroic 
in  modern  surgery  to  please  the  grim  prophet  of  hero 
worship.  The  ambition  to  discover  something  new  and 
brilliant  often  leads  to  hasty  conclusion,  and  blinds  one 
to  scientific  thought  and  patient  research.  Notwith¬ 
standing  this,  medical  science,  and  especially  the  science 
of  surgery,  is  in  advance  of  all  others.  The  surgery  of 
the  future  will  be  remedial  rather  than  radical — pre¬ 
ventive  rather  than  curative.  We  will  then  remove  dis¬ 
eased  portions  of  an  organ  rather  than  the  entire  organ. 
The  tendency  is  toward  conservative  surgery.  A  greater 
knowledge  of  natural  and  acquired  immunity,  of  sero- 
therapjq  etc.,  is  tending  to  make  surgery  remedial  and 
preventive.  A  conservative,  efficient,  and  conscientious 
surgeon,  who  realizes  that  his  first  duty  is  to  his  patient, 
is  a  Christian  altruist  and  a  benefactor  to  the  human 
race.  With  this  very  brief  and  imperfect  narration  of 
the  progress  in  surgery,  we  will  pass  on  to  a  very  brief 
consideration  of  dermatology,  and  conclude  with  a  few 
words  on  present  problems  and  future  prospects. 

Fifty  years  ago  dermatology  was  in  a  state  of  chaos. 
John  Hunter  divided  skin  affections  into  “those  which 
sulphur  could  cure,  those  which  mercury  could  cure,  and 
those  which  the  devil  himself  could  not  cure.”  Willan 
and  Bateman,  in  1808  and  later,  attempted  to  reduce 
this  chaos  to  cosmos.  This  attempt  met  its  greatest  ful¬ 
fillment  by  the  publication  of  Orasmus  Wilson’s  work, 
on  “Diseases  of  the  Skin,”  in  1851.  But  later  Hebra’s 
writings  completely  revolutionized  dermatology  and 
formulated  a  classification  based  on  the  pathologic  anat¬ 
omy  of  the  skin.  Previous  to  this  time  it  is  said  that 
the  doctor  in  his  treatment  of  skin  diseases  “aimed  at 
nothing  and  hit  it.”  Professor  James  C.  White  first  in¬ 
troduced  Hebra’s  teachings,  in  1859,  and  in  1861  “gave 
the  first  course  of  lectures  on  diseases  of  the  skin,  at 
Harvard.”  The  first  American  text-book  on  dermatol¬ 
ogy  appeared  in  1845,  written  by  X.  Worcester.  Nearly 
all  dermatologic  lore  at  this  time  was  obtained  from 
Paris  and  Vienna.  The  first  lectures  on  dermatology 
were  given  in  some  of  the  medical  schools  of  New  York, 
in  1846.  The  American  Journal  of  Syphilography  and 
Dermatology  was  founded  in  1870,  and  The  American 
Dermatological  Association  in  1877.  Up  to  this  time 
America  had  contributed  but  little  to  dermatology;  now 
Duhring,  White,  Bulkley  and  others,  are  recognized  as 
high  authorities.  The  development  of  microscopy  and 
bacteriology  led  to  a  more  accurate  diagnosis,  a  better 
classification,  and  to  an  increased  knowledge  of  the  na¬ 
ture  and  cause  of  skin  diseases.  The  etiology  of  most  of 
the  skin  diseases  is  now  accurately  known.  It  is  known 
that  many  diseases  are  due  to  parasites  and  microbes. 
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Lupus,  leprosy,  carbuncle,  glanders,  sycosis,  furuncle, 
impetigo  contagiosa,  and  most  probably  syphilis,  eczema, 
psoriasis,  alopecia  areata,  acne,  and  certain  forms  of 
erythema,  seborrhea,  etc.,  are  of  microbic  origin.  This 
knowledge  has  led  to  the  use  of  the  parasiticides  and 
germicides,  which,  together  with  the  use  of  serums  and 
organic  extracts,  promises  much  for  the  future  of  derma¬ 
tology.  It  may  be  long  before  a  complete  classification 
of  diseases  of  the  skin  is  possible,  still  great  advance  in 
this  line  is  being  made.  We  now  leave  nature  more  to 
herself,  and  we  soothe  and  strengthen  rather  than  irri¬ 
gate  and  deplete.  Pathologic  investigation  has  determ¬ 
ined  the  nature  of  the  various  skin  excrescences  or 
growths,  and  the  various  other  branches  of  medicine  are 
adding  greatly  to  our  knowledge  of  the  treatment  of 
skin  diseases,  so  that  a  continuous  advance  in  dermatol¬ 
ogy  is  assured. 

In  conclusion,  we  will  briefly  consider  some  of  the 
present  problems  and  the  future  prospects  of  medicine. 
As  great  as  has  been  the  progress  in  medicine  during  the 
last  fifty  years  there  are  still  many  problems  that  remain 
unsolved.  Seneca  said  that  “there  is  always  something 
left  to  do,  and  that  even  after  a  thousand  centuries  no 
one  will  lack  the  opportunity  to  discover  more.”  Those 
who  come  after  us  will  find  plenty  of  occasion  to  wonder 
at  the  ignorance  of  their  forefathers,  for  medicine  is  still 
an  unfinished  science,  and  an  imperfect  art.  Medical 
knowledge  is  at  present  a  segment  and  not  a  perfect  cir¬ 
cle,  hence  medicine  is  still  full  of  mysteries,  and  some 
medical  truths  are  as  yet  imperfectly  grasped.  The  at¬ 
titude  of  every  true,  conscientious,  scientific  student  of 
medicine,  is  that  of  a  humble  seeker  after  truth,  for 
there  are  none  so  wise  that  truth  becomes  to  them  a  per¬ 
fect  circle.  Unprejudiced  and  intelligent  observation 
of  the  phenomena  of  nature  characterizes  the  medical 
profession  of  to-day.  This  has  accomplished  much  in  the 
past,  and  has  brought  us  to  the  dawn  of  still  greater  dis¬ 
coveries.  There  is  no  science  to-day  that  has  made 
greater  strides  than  that  of  medicine.  The  progress  of 
the  past  is  a  guarantee  that  the  problems  of  the  future 
will  receive  earnest  attention,  and  final  solution.  But  as 
yet  we  do  not  know  the  cause  of  many  phenomena  that 
daily  confront  us.  There  still  remain  many  problems  in 
diagnosis  and  therapy.  The  bedside  study  of  cases  is  still 
essential,  for  no  specialist  in  his  laboratory,  no  micro- 
scopist,  can  always  give  us  an  accurate  diagnosis.  There 
must  be  still  clinical  study  and  observation  superadded 
to  all  instruments  and  appliances  for  diagnosis.  Im¬ 
proved  methods  can  never  take  the  place  of  thought  and 
rational  observation.  We  must  rely  upon  self,  as  well  as 
upon  machines.  In  so  doing  we  will  often  find  that  clin¬ 
ical  observation  is  more  reliable  than  mechanical  aids 
alone.  For  example,  almost  every  pathogenic  germ  has 
been  found  in  the  secretions  of  healthy  individuals.  The 
bacillus  of  diphtheria  has  been  found  on  the  fauces  of 
hundreds  of  healthy  children.  The  microscope  often 
fails  to  reveal  the  tubercle  bacillus,  when  consumption  is 
known  to  be  present.  Dr.  Heneage  Gibbs,  one  of  the 
foremost  bacteriologists,  recently  denied  the  “import¬ 
ance  of  bacteria  as  a  causative  factor  of  disease.”  He  de¬ 
clares  that  he  “has  conducted  hundreds  of  autopsies  on 
consumptives  without  finding  a  trace  of  the  bacillus  of 
tuberculosis.”  The  microscope,  and  nearly  all  tests  and 
appliances  are,  from  a  diagnostic  standpoint,  far  from 
accurate.  Ehrlich’s  diazo  reaction  in  the  urine  and 
Widal’s  reaction  in  the  blood  of  typhoid  cases  are  im¬ 
portant  and  quite  constant ;  but  not  distinctive  or 
pathognomonic,  as  these  reactions  are  found  in  a  num¬ 
ber  of  other  infectious  diseases,  and  are  sometimes  want¬ 


ing  when  typhoid  is  present.  These  reactions,  there¬ 
fore  are  of  general,  not  of  special  significance.  The  de¬ 
gree  of  the  reaction  usually  indicates  the  severity  of  the 
disease.  The  limitations  of  the  microscope,  and  the  falli¬ 
bility  of  many  instruments  and  tests,  greatly  add  to  the 
problems  in  diagnosis,  and  also  in  therapeutics,  for  the 
application  of  remedies  must  be  based  on  skillful  diagno¬ 
sis,  rather  than  upon  the  nomenclature  of  disease.  We  need 
a  more  correct  diagnosis  and  a  better  nomenclature  of 
disease,  before  we  can  trace,  by  cause  and  effect,  the  re¬ 
sult  of  remedies  and  formulate  a  cure.  Symptoms- 
should  be  classified  in  a  scientific  manner  so  as  to  aid  us 
in  making  our  inductions.  We  could  then  more  easily 
determine  the  beneficial  symptoms  from  these  that  are 
detrimental.  In  order  to  do  this  we  must  understand 
the  exact  nature  of  disease  and  must  ascertain  the  vari¬ 
ous  causes  that  produce  disease.  This  is  most  difficult, 
for  we  now  know  that  disease  is  not  an  entity  due  to  a 
simple  or  specific  cause,  but  is  usually  the  resultant  ef¬ 
fect  of  many  causes.  We  have,  therefore,  no  distinct  dis¬ 
eases,  hence  “no  absolute  specific  character  belongs  to 
any  disease."  The  great  problem  in  diagnosis,  therefore, 
is  how  to  ascertain  all  the  casual  factors  that  constitute 
any  given  disease,  so  that  we  can  remove  these  causes, 
and  prevent  their  evil  effects.  The  increase  in  our 
knowledge  of  the  causes  of  disease  is  an  index  of  the 
real  progress  that  we  are  making  in  the  science  of  medi¬ 
cine.  We  now  doctor  causes  rather  than  symptoms,  for 
prophylaxis  is  the  very  essence  of  cure. 

(To  be  continued.) 


CRIMINAL  MORPHOMANIA  AND  CHRONIC  MORPHIN¬ 
ISM.  DISCUSSION.* 

Dr.  C.  H.  Hughes,  St.  Louis,  Me. — In  regard  to  Dr.  Crothers’ 
clinical  presentations,  I  should  hardly  characterize  those  as 
cases  of  double  personality  in  the  sense  in  which  we  are  ac¬ 
customed  to  regard  mental  phenomena.  They  are  alterations 
of  personality,  varying  conditions  of  personality,  alternative 
personal  states  exhibited  in  all  forms  of  opium  addiction 
when  the  morphia  is  withdrawn.  There  is  always  a  contrast 
between  the  patient  with  morphia  in  him  and  with  morphia 
out;  that  is,  the  opium  habitue,  the  patient  who  has  become  a 
true  victim  of  the  opium  psychosis. 

The  medicolegal  aspect  of  the  subject  is  interesting.  I  re¬ 
member  being  called  on  to  testify  in  regard  to  a  patient  who 
had  been  connected  with  an  asylum  in  Fulton,  Mo.,  many 
years  ago;  the  Cowgill  will  case,  in  which  I  had  occasion  to 
introduce  the  altered  mental  state  of  the  patient.  This  man 
made  a  will  which  the  courts  did  not  sustain.  I  made  a  state¬ 
ment  then  that  opium  changed  the  personality  of  the  individ¬ 
ual,  and  that  it  had  a  tendency  to  undermine  the  moral  sense 
of  the  individual ;  that  opium  patients  were  not  to  be  trusted 
when  the  opium  was  out  of  them;  that  they  would  resort  to 
any  means  to  get  morphia  or  obtain  money  in  order  to  satisfy 
their  appetite.  Almost  any  opium  habitue  who  is  out  of  opium 
and  has  a  brass  watch  will  try  to  pass  it  as  a  gold  one  to  get 
money  to  buy  morphia.  An  opium  habitue,  when  the  morphia 
is  entirely  out  of  him,  suffers  as  we  know  in  such  a  way  psychi¬ 
cally  and  physically  that  it  must  resort  to  any  means,  as 
a  dying  man  catches  at  a  straw  or  a  starving  man  steals  to 
satisfy  his  hunger. 

There  certainly  must  take  place  a  degenerative  change  in 
the  psychic  neurons  after  the  long  iniiuence  of  opium  toxicity. 
We  ought  to  arrive  at  some  consensus  of  opinion  in  this  matter 
in  order  to  testify  correctly  in  courts.  But  I  should  not  call 
these  Jekyll  and  Hyde  eases  that  we  so  often  see  in  opium 
habitu6s  true  cases  of  double  personality.  In  the  latter  cases, 
as  seen  in  asylums,  the  individual  is  one  day  absolutely  one 
thing,  and  the  next  quite  another,  having  completely  changed 

This  discussion  accompanied  the  papers  of  Drs.  T.  D.  Crothers  and 
A.  J.  Pressey  (see  Journal,  August  12,  pp.  388  and  391),  and  should  have 
been  printed  at  that  time. 
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liis  identity,  and  retaining  no  vestige  of  his  former  self,  such 
conditions  as  we  find  in  the  automatons  of  the  epileptic  and  epi- 
leptoid  states. 

As  to  the  treatment,  it  is  a  good  safe  rule  to  endeavor  to 
size  up  your  patient  and  gauge  your  dose  according  to  his 
capacity  for  reduction.  When  you  have  once  reduced  the  dose, 
endeavor  to  make  no  backward  steps ;  if  the  symptoms  of  too 
rapid  withdrawal  appear,  the  sore  muscles,  and  the  psychic 
symptoms,  and  the  diarrhea,  the  best  plan  is  to  stop  right  theie 
and  make  no  further  progress  until  you  have  built  your  patient 
up  to  that  point.  The  wisest  plan  is  to  gauge  your  doses  so 
as  to  endeavor  not  to  bring  on  these  symptoms. 

Dr.  Block — We  had  a  young  physician,  with  a  good  prac¬ 
tice,  whose  faculties  seemed  to  become  more  keen  after  the  use  of 
morphin,  and  who  was  the  greatest  thief  in  the  town ;  he  would 
steal  bicycles  and  take  them  to  pieces,  and  typewriters  and 
change  their  parts.  W  hen  he  would  be  accused  of  the  fact,  in 
the  most  artful  and  unassuming  and  innocent  way  he  would 
explain  the  matter  and  convince  everyone  that  he  was  the 
wrong  person.  It  was  only  after  the  greatest  effort  that  the 
courts  could  be  convinced  of  his  innocence:  that  his  acts  were 
due  to  morphia,  which  caused  the  hallucination,  and  that  they 
were  not  due  to  his  rascality. 

Dr.  Daniel  R.  Brower,  Chicago— I  thank  Dr.  Crothers  very 
much  for  his  very  interesting  presentation  of  this  important 
subject.  The  cases  are  a  little  different  from  any  that  I  have 
ever  had  under  observation,  and  I  can  readily  conceive  why  such 
cases  may  not  be  quite  frequent.  I  think  that  we  all  recognize 
the  fact  that  morphia,  very  much  more  than  alcohol,  deranges, 
disturbs  or  alters  the  personality.  There  is  no  question  about 
the  fact  that  these  morphia  people  are  deceivers  ever. 

As  to  the  treatment  of  these  cases,  while  I  indorse  Dr.  Pres- 
sey's  method  in  great  measure,  I  want  to  take  exception  to  one 
point  that  he  seemed  to  emphasize,  and  that  is  the  undesira¬ 
bility  of  treating  these  cases  in  general  hospitals.  I  have  been 
treating  them  in  general  hospitals  for  twenty-five  years.  All 
that  I  desire  is  a  good  nurse,  and  I  do  not  find  that  they  need 
so  much  personal  attention  if  this  requirement  is  fulfilled.  I 
have  for  years  been  satisfied  of  the  great  advantage  of  the 
gradual  and  systematic  withdrawal,  and  at  the  hospital  we 
have  this  very  simple  proceeding:  A  certain  solution  is  pre¬ 
pared,  each  teaspoonful  of  which  represents  at  the  beginning 
what  is  the  ordinary  dose  of  the  patient— i.  e.,  the  least  dose 
that  will  suffice  to  keep  his  nervous  system  in  fair  condition — 
and  then  for  every  teaspoonful  of  the  morphin  solution  that  is 
taken  out  the  nurse  is  instructed  to  put  a  teaspoonful  of  water 
in,  and  in  this  way  a  very  gradual  withdrawal  takes  place. 

1  almost  invariably  practice  putting  these  patients  to  bed 
and  giving  them  daily  massage  and  faradic  electricity,  and  I 
think  the  great  perturbations  that  occur  in  the  nervous  sys¬ 
tem  when  they  get  down  to  a  certain  point  are  vastly  dimin¬ 
ished  by  the  prolonged  continuous  rest  and  by  the  use  of  the 
massage  and  the  electricity,  recognizing,  with  Dr.  Pressey,  the 
oreat  advantage  of  strychnia  and  the  other  remedies  which  are 
tonics  to  the  nervous  system  and  circulation. 

Dr.  E.  S.  Pettyjohn,  Alma,  Mich. — I  have  found  that  all 
morphin  habitues  are  very  much  alilye ;  doctors  of  divinity  are 
just  as  prone  to  tell  what  is  not  true  as  anyone  else.  I  would 
suggest  that  at  the  close  of  the  treatment,  when  the  amount 
taken  is  small,  we  often  make  a  mistake  by  thinking  that  we 
can  drop  it  when  it  is  down  to  1/16  or  1/20  gr.,  but  that  is 
the  hardest  time  for  the  patient  during  the  whole  treatment. 
We  would  have  better  success  if  we  continued  the  small  amount 
for  a  somewhat  longer  time. 

As  to  Dr.  Brower’s  plan,  I  would  hardly  know  when  to  stop 
using  out  of  his  bottle.  It  would  be  a  little  difficult  to  tell, 
unless  we  have  all  the  time  there  is — and  we  do  not  usually 
have  that  much — when  to  stop.  I  am  in  the  habit  of  using 
hydrotherapeutics,  electricity  and  massage,  and  am  sure  that 
we  help  the  patient  a  great  deal  by  aiding  the  elimination.  We 
ought  to  get  down  to  1/32  gr.  and  hold  the  patient  there  for 
some  time  before  finally  withdrawing  the  drug. 

Dr.  Hamlin  of  Tennessee — I  am  a  general  practitioner,  meet¬ 
ing  with  cases  in  country  communities.  We  treat  these  various 
cases  in  our  country  villages  and  we  know  our  conditions  in¬ 
dividually.  In  the  cities  you  know  your  patient  at  your  office, 
or  hospital,  or  sanitarium,  but  you  do  not  know  his  private  life 


or  family  history;  you  get  what  they  give  you  for  their  family 
history,  but  you  can  not  say  you  know  the  family  history  of 
your  patients.  I  wish  to  emphasize  the  point  made  by  Dr.  Pet¬ 
tyjohn,  as  I  believe  that  we  ought  to  keep  beyond  the  1/32  or 
1/64  gr.,  and  keep  up  the  hypodermic  dose  of  water.  In  one 
case  in  my  experience  the  reduction  was  gradual  and  the  pa¬ 
tient’s  health  Avas  not  affected,  but  after  reducing  the  dose 
down  to  1/64  gr.  I  told  the  nurse  to  omit  the  morphia  and  con¬ 
tinue  the  hypodermic  injection,  impressing  the  patient  Avith 
the  fact  that  the  same  injection  Avas  being  given.  After  the 
morphia  had  been  omitted  for  two  Aveeks,  the  patient  Avas  told 
what  had  been  done,  and  the  same  train  of  symptoms  at  once 
resulted  that  Ave  Avould  have  had  from  a  sudden  AvithdraAval  of 
the  morphia. 

Dr.  L.  B.  Tuckerman,  Cleveland,  Ohio — I  am  also  only  a  gen¬ 
eral  practitioner,  and  I  feel  that  you  neurologists  ought  not  to 
be  quite  so  hopeless  as  to  Avhat  the  general  practitioner  can  do, 
because  it  is  the  exception  .and  not  the  rule,  that  those  that  Ave 
have  to  treat  are  able  to  go  either  to  a  private  asylum  or  the 
hospital.  Although  theoretically,  from  the  specialists’  stand¬ 
point,  all  cases  are  hopeless  if  treated  by  the  general  practi¬ 
tioner,  practically  I  venture  to  say  that  tAVO-thirds  of  the  cases 
that  occur  must  be  treated  under  those  a  priori  hopeless  con¬ 
ditions.  The  interest  of  the  general  practitioner  Avould  be 
greatly  increased  if  that  hopeless  feature  Avere  not  emphasized 
so  much.  I  remember  an  opium  fiend  in  a  private  family, 
where  they  folloAved  the  plan  outlined  by  the  last  speaker. 
They  bought  the  usual  amount  of  opium,  and  made  an  extract 
of  thoroughwort,  and  mixed  the  opium  Avith  that,  gradually 
reducing  the  proportion  of  opium  in  the  mixture  until  they 
got  the  patient  entirely  Aveaned  from  the  opium  and  taking 
the  pure  extract  of  boneset  Avithout  knoAving  the  difference. 

Dr.  C.  H.  Hughes,  St.  Louis,  Mo. — I  did  not  attempt  at  all 
to  discuss  the  treatment  of  the  morphin  habit.  Since  the  in¬ 
troduction  of  codeia  I  have  ahvays  preferred  its  use.  The 
dyonin  treatment  is,  I  think,  going  to  be  the  best  substitute 
treatment.  Quinia  is  one  of  the  best  substitutes  for  the  mor¬ 
phia  addiction  that  you  can  use  during  its  AvithdraAval. 

Dr.  A..  E.  Sterne,  Indianapolis,  Ind. — While  I  heartily  sub¬ 
scribe  to  the  old  plan  of  gradual  reduction  of  morphin,  I  do 
not  adhere  to  any  set  rule  or  principle,  and  do  not  folloAV  a 
routine  treatment.  I  have  had  a  great  many  of  these  cases  to 
treat.  I  have  not  heard  a  Avord  in  this  discussion  as  to  the  why 
or  Avherefore  of  the  gradual  reduction.  You  have  not  explained 
the  cause  or  origin  of  these  abstinence  symptoms  in  any  form. 
It  seems  to  me  that  until  they  are  explained  Ave  can  not  form 
a  thoroughly  rational  theory  of  these  cases. 

Dr.  Pressey  spoke  of  the  rapid  treatment,  and  spoke  of  those 
subjected  to  it  as  being  persons  of  extreme  courage.  I  must 
disagree  Avith  Dr.  Pressey.  If  the  case  Avhen  it  comes  to  me, 
seems  strong  enough  physically — and  if  I  fear  a  heart  collapse  I 
substitute  some  other  stimulant  in  the  place  of  morphin — cer¬ 
tain  cases  of  morphinism  never  get  one  particle  of  a  grain  of 
morphin  after  they  come  under  treatment.  I  have  yet  to  see 
the  case  Avdiere  abstinence  symptoms  arose  to  any  marked  ex¬ 
tent,  even  among  members  of  our  .profession  Avho  knew  Avhat 
the  so-called  abstinence  symptoms  were.  The  abstinence  symp¬ 
toms  arise,  not  because  Ave  take  aAvay  the  morphia,  but  because 
the  system  is  acidulated,  and  by  the  use  of  bicarbonate  of  soda 
and  vicliy  Avater  Ave  do  not  fear  these  symptoms.  I  believe  that 
by  the  chemical  method,  Avith  lavage  of  the  stomach,  Avith  the 
neutralization  of  the  acid,  and  by  the  use  of  faradic  elec¬ 
tricity,  aatg  get  quicker  and  more  permanent  results  than  Ave  do 
by  the  sloAver  method,  and  with  a  much  less  Avaste  of  time. 

Dr.  T.  D.  Crothers,  Hartford,  Conn. — My  object  in  present¬ 
ing  these  cases,  and  the  iicav  facts  which  they  point  out,  is  to 
sIioav  that  the  phenomenon  of  criminality  has,  in  many  cases, 
a  distinct  physical  origin,  also  that  in  drug  taking,  particularly 
from  morphia,  criminal  impulses  and  acts  occur  that  are  un- 
knoAvn.  They  are  literally  forms  of  insanity  not  knoAvn  or 
understood  at  present.  In  the  treatment  of  morphinism,  the 
withdrawal  of  the  drug  is  of  much  less  importance  than  the 
building  up  and  strengthening  of  the  system  against  the  pos¬ 
sibility  of  relapse  in  the  future.  The  exact  methods  of  Avith- 
drawal  will  vary  Avith  the  physician,  but  the  results  Avill  be  the 
same  in  all  cases.  The  real  treatment  will  be  the  degree  of 
vigor  that  can  be  culth’ated  in  the  patient.  These  cases  are 
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exhausted  and  poisoned,  and  require  the  most  complex  variable 
treatment  suitable  to  the  wants  of  each. 

Du.  A.  J.  Pressey,  Cleveland,  Ohio — I  can  hardly  understand 
how  it  would  prove  that  the  patient  was  insane  because  he  be¬ 
came  so  when  you  take  away  the  morphin,  because  any  patient 
would  do  that.  The  patient  is  always  so  affected  by  the  with¬ 
drawal  of  the  drug.  In  regard  to  the  reduction  of  the  morphin 
by  adding  water  to  the  extent  of  the  morphin  taken  out  of  the 
solution,  I  can  not  understand  how  you  could  tell  when  the 
patient  was  off  the  morphin,  unless  a  new  solution  was  made. 

Dr.  Crothers’  statement  to  the  effect  that  he  considers  the 
manner  in  which  the  morphin  is  withdrawn  the  least  important 
of  any  part  of  the  treatment,  I  feel  sure  will  not  meet  with  a 
hearty  response  by  those  who  have  been  treated,  both  by  the 
method  I  have  described  and  either  of  the  older  forms  of  treat¬ 
ment.  Patients  have  a  right  to  that  form  of  treatment  which 
produces  the  least  possible  discomfort  consistent  with  their  best 
interests  while  being  treated  for  this  or  any  other  ailment.  We 
know  that  patients  do  suffer  terribly  while  undergoing  the  sud¬ 
den  withdrawal,  the  rapid  reduction,  or  the  usual  slow  reduc¬ 
tion  methods.  With  the  method  that  I  have  described,  proper¬ 
ly  carried  out,  more  than  90  per  cent,  can  be  cured  and  feel 
fully  as  comfortable  while  having  the  morphin  withdrawn  as 
while  using  it  ad  lib.  In  my  opinion  the  manner  of  withdrawal 
is  very  important. 


Cfyerapeutics. 


Rhinopharyngitis  in  Young  Children. 


A  simple  procedure  for  local  treatment  is  recommended  by 
Gaston,  viz.,  the  introduction  into  the  nostrils,  three  or  four 
times  a  day,  of  a  cotton  tampon  rolled  to  a  point,  covered  with 
borated  vaselin,  with  or  without  the  addition  of  an  astringent, 
such  as  the  following: 


R-  Antipyrin  . gr.  viii-xvi 

Acidi  borici . gr.  vi 

Vaselini  . 3v 


M.  Ft.  ungt.  Sig.  External  use. 

If  the  child  greatly  objects  to  the  tampons  one  or  two  drops 
of  the  following  mixture  should  be  instilled  into  each  nostril 


night  and  morning: 

R.  Mentholis  . gr.  viii 

Olei  amygdal®  dulcis . 3i 

M.  Sig.  External  use. 


If  the  direct  treatment  of  the  pharynx  seems  indicated  it 
may  be  swallowed  with  iodin  in  glycerin,  equal  parts. 

— Doizy. 

Vesical  Irritation  and  Prostatic  Hemorrhage. 


R.  Tinct.  veratri  viridis . 3i 

Morphinae  sulphatis . gr.  ii 

Ext.  ergot®  fluidi . 3iv 

Syrupi  zingiberis . gi 

Aquae,  q.  s.  ad . 3iii 


M.  Sig.  Teaspoonful  in  water  every  two  or  three  hours. 


For  the  Relief  of  Pain  and  Vesical  Spasms. 


R.  Ext.  opii . gr.  vi 

Ext.  hyoscyami . . . gr.  iii 

Olei  theobromatis,  q.  s. 


Misce  et  fiant  suppositoria  No.  vi.  Sig.  Introduce  one  into 
rectum  and  repeat  in  two  hours  if  required. 


Infantile  Colic. 


R.  Sodii  bicarbonatis . gr.  ii 

Olei  ricini . 3i 

Tinct.  opii  camphoratse . gtt.  ii 


M.  Sig.  One  dose,  for  acute  indigestion,  in  infant  six  to 
eighteen  months  old. 

R.  Aquae  menthae  viridis 

Aqua*  camphor® 

Aquae,  aa . 3iv 

M.  Sig.  Teaspoonful  as  required  for  pain  and  flatulence. 

Acid  Urine  and  Frequent  Urination. 

R.  Eithii  citratis . gii 

Tinct.  opii  camphoratae . gi 

Infusi  lupulini,  q.  s.  ad . gxvi 

Sig.  Tablespoonful  in  water  after  meals. 


For  Alkaline  Ui'ine. 


R.  Acidi  borici . 3iiss 

Ext.  uva  ursi  fluidi . 3iv 

Ext.  hyoscyami  fluidi . 3iv 

Ext.  lupulini  fluidi . 3iv 

Syrupi  zingiberis . gii 

Aquae,  q.  s.  ad . gvi 


M.  Sig.  Two  teaspoonfuls  in  water  after  meals. 


Simple  Catarrhal  Conjunctivitis. 


R.  Acidi  borici . gr.  xl 

Sodii  chloridi . gr.  vi 

Aquae  camphorae 

Aquae  destil.,  aa . gii 


M.  Sig.  Apply  as  lotion  to  eye  every  two  hours. 


Mammary  Inflammation. 

R.  Unguenti  belladonna: . gi 

Unguenti  hydrargyri . 3iv 

Ichthyoli  . 3iv 

Cerati  plumbi  subacetatis . gi 

M.  Sig.  Apply  to  breasts  freely  and  employ  tight  breast  • 

binder.  — Med.  News  Formulary. 

Chlorin  Water  in  Typhoid  Fever. 

The  chlorin-water  treatment  of  typhoid  comes  from  India. 
The  usual  dose  is  a  dram  every  three  hours.  Wilcox’  conclu¬ 
sions,  based  upon  an  extended  use  of  the  remedy,  are: 

1.  Chlorin  can  be  safely  used  till  complete  disinfection  of 
the  alimentary  canal  is  obtained. 

2.  It  improves  the  appetite  and  digestion,  lessens  the  fever, 
and  cleans  the  tongue.  The  only  odor  to  the  stools  is  that  of 
chlorin. 

3.  It  causes  increase  of  strength  and  lessens  the  nervous 
symptoms. 

4.  It  shortens  the  duration  of  the  disease,  and  under  its  in¬ 

fluence  the  patient  usually  makes  a  rapid  and  complete  re¬ 
covery.  — Medical  News. 

Ptyalism  (Idiopathic  or  Mercurial). 


R.  Tinct.  myrrh® . gi 

Potassii  ehloratis . 3vi 

Aqme  camphor®,  q.  s.  ad . gxvi 

M.  Sig.  Shake.  Use  as  mouth  wash  every  two  or  three 
>urs. 

R.  Formaldehydi  (40  per  cent,  sol) . 3i 

Thymol  i  . gr.  x 

Tinct.  benzoini  composit® . 3ii 

Alcoholis,  q.  s.  ad . giii 


M.  Sig.  Teaspoonful  in  wineglass  of  water  as  mouth  wash 
every  two  or  three  hours.  Also  apply  with  camel’s-hair  brush 
to  softened  and  bleeding  gums. 

The  two  following  prescriptions  are  highly  recommended  by 


Dr.  Geo.  F.  Butler: 

R.  Potassii  ehloratis . gr.  xvi 

Tinct.  ferri  chloridi . 3iiss 

Syrupi  . gi 

Aqu®,  q.  s.  ad . gii 

M.  Sig.  Teaspoonful  in  water  every  two  hours,  for  mer¬ 
curial  ptyalism. 

R.  Camphor®  . 3ff 

Tinct.  myrrh® . gi 

Balsami  Peruviani . 3i 

Spts.  cinnamoni . 3iv 

Olei  menth®  viridis . m.  v 

Olei  carophylli . m.  iii 

Alcoholis,  q.  s.  ad . gviii 


M.  Sig.  Teaspoonful  in  a  wineglass  of  water  as  a  mouth 
wash  every  two  hours.  Also  apply  in  full  strength  to  softened 
and  bleeding  gums. 

Impotence. 


R.  Phosphori  . 

Ferri  arsenitis  . 

Strychnin®  hydrochloratis . 
Quinin®  hydrochloratis .... 
M.  Fiant  pilui®  No.  xxiv.  Sig. 
after  meals. 

R.  Camphor® . 

Quinin®  hydrochloratis.  .  . . 

Ext.  nucis  vomic® . . 

Tinct.  cantharidis . 

Oleoresin®  capsici . 

M.  Fiant  pilul®  No.  xxiv.  Sig. 


. gr.  1/4 

. gr.  i 

. gr.  xxiv 

. gr.  xxiv 

One  pill  three  times  a  day 

. gr.  xxiv 

. gr.  xxiv 

. gr.  xii 

. m.  xxiv 

. gr.  iv 

One  pill  after  meals. 
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Hair  Tonic. 

R.  Pilocarpinse  hydrcchloratis . gr.  ii 

Tinct.  cantharidis . 3i 

Quininse  hydroc-hloratis . gr.  xv 

Olei  sesami  . 3ii 

Glycerini  . 5iv 

Spiritus  myrciae . Bjv 

Aquae  rosae,  q.  s.  ad . Sviii 

M.  Sig.  Pub  into  scalp  night  and  morning,  in  svlphilitic 
subjects,  also  in  loss  of  hair  after  prolonged  illness. 

— Med.  News  Form. 


Abdominal  Palpitations. 

Nitroglycerin  should  be  given  in  these  cases.  It  may  be 
taken  during  the  attack,  but  it  is  better  to  give  it  once  or 
twice  a  day,  or,  if  needful,  more  often.  A  small  dose  will 
generally  be  found  sufficient  to  affect  the  disorder.  One  one- 
hundredth  of  a  grain  every  night  is  often  sufficient.  But  if,  as 
the  palpitations  subside,  the  other  symptoms  remain,  it  will 
be  necessary  to  attend  to  them.  However,  it  is  surprising  how 
the  equalization  of  the  circulation  affects  the  other  miscellan¬ 
eous  symptoms  in  many  instances. — W.  Made  in  Brit.  Medical 
Jour. 

The  following  old  prescriptions  are  perhaps  more  valuable 
than  many  newer  and  more  elegant  combinations: 

Anti-Bilious  Mixture. 


R.  Podophyllin  (resinoid) . gr.  cxxviii 

Cream  of  tartar,  pure . 3xvi 

Buchu  leaf . 3xvi 

Leptandrin  ( resinoid ) . 

Gentian,  ground . 3ji 

Alcohol  . Oiii 

Water,  boiling . Ov 


Dissolve  the  cream  of  tartar  in  three  pints  of  the  water,  to 
which  have  been  added  four  ounces  of  powdered  borax.  Boil 
for  five  minutes,  allowing  the  mixture  to  cool,  and  then  filter. 
Dissolve  the  resinoids  in  a  pint  of  the  alcohol,  and  add  to  the 
cream  of  tartar  solution;  also  add  the  remaining  alcohol, 
water,  and  the  gentian  and  buchu,  macerate  for  fourteen  days. 
Express  and  filter.  Dose,  a  teaspoonful. 

Diuretic  Mixture. 


R.  Buchu,  long . §vi 

Uva  ursi . Siy 

Juniper  berries,  bruised . 3ii 

Acetate  of  potassium . 3iss 

Alcohol  . Bviii 

Water  . £viii 


Macerate  for  fourteen  days,  and  filter  through  paper.  Dose, 
one  to  two  teaspoonfuls  three  times  a  day. 

Cough.  Syrup. 


P.  Syrup  of  wild  cherry . 3iv 

Compound  syrup  of  squill . » . ?ii 

Tinct.  of  bloodroot . Sss 

Mucilage  of  acacia . *i 

Syrup  of  tolu . 3ss 

Mix.  Dose,  one  teaspoonful  every  two  or  three  hours. 

Laxative  Elixir. 

P.  Fluid  ext.  dandelion . 3vi 

Fluid  ext.  wild  cherry . 3iv 

Fluid  ext.  gentian . 3i 

Fluid  ext.  licorice . 3i 

Fluid  ext.  senna . 3iii 

Aromatic  elixir . §xivss 

Mix.  Dose,  one  or  two  teaspoonfuls. 

Neutralizing  Cordial. 

P.  Powdered  rhubarb . 3ii 

Carbonate  of  potassium . 3ii 

Powdered  golden  seal . 3i 

Powdered  cinnamon . Si 

Sugar,  white . . Slxiv 

Brandy  . Oviii 

Oil  of  peppermint . gtt.  xx 


Macerate  for  fpurteen  days,  and  filter,  or  make  by  percola¬ 
tion.  Dose,  one  to  two  teaspoonfuls. 


Intermittent  and  Remittent  Fever. 


P- 


M. 

cases. ) 


Cinchonae  sulphatis . 3ss. 

Liq.  potassii  arsenitis . 3iss 

Tinct.  ferri  chloridi . 3iv 

Syrupi  zingiberis . Siss 

Aquae  destil.,  qs.  ad.  , . Siv 


Sig.  Dose,  a  dessertspoonful  after  meals.  (In  chronic 

— Pendleton  Tutt. 


Impotence. 


p.  Ext.  cannabis  indicse 

Ext.  nucis  vomicae,  aa . 

Ext.  exgotae  aquosi . 

M.  Et.  div.,  in  pil.  No.  xxx.  Sig. 
evening. 


. gr.  xv 

. 3i 

One  pill  morning  and 

— Da  Costa. 


Pruritus  Vulvae. 


P.  Acidi  carbolici . gr.  x 

Morphinae  acetatis . gr.  viii 

Acidi  hydrocyanici  diluti . 3ii 

Glycerini  . 3iv 

Aquae,  q.  s.  ad . Siv 


Fiat  lotio.  Sig.  Apply  twice  daily. 

— Lombe  Atthill. 

The  Control  by  Arsenic  of  the  Ill  Effects  of  Thyroid 

Extract. 

In  the  Medical  News  of  July  8,  reference  is  made  to  an  arti¬ 
cle  in  the  Rev.  de  Therap.,  by  Mabille,  who  hopes  that  he  has 
found  in  arsenic  a  means  of  preventing  the  ill  effects  of  thyroid 
extract,  which  are  produced  in  some  patients  by  this  drug.  The 
increased  use  of  the  thyroid  gland,  not  only  for  myxedema,  but 
for  obesity,  goiter,  certain  skin  diseases,  and  in  general  for 
malnutrition,  makes  it  important  that  there  should  be  some 
means  of  controlling  the  vertigo,  palpitation,  dyspnea,  anxiety, 
etc.,  from  which  patients  who  are  particularly  sensitive  suffer. 
The  writer  observed  that  these  symptoms  disappeared  in  one  of 
his  patients  when  she  was  taking  Fowler’s  solution  and  reap¬ 
peared  when  she  stopped  the  arsenic.  From  2  to  12  drops  of 
Fowler’s  solution  at  a  dose  was  found  to  be  sufficient  to  pre¬ 
vent  any  unpleasant  symptoms  even  when  taking  12  grains  a 
day.  Two  other  patients  took  arsenic  with  thyroid  extract, 
with  happy  results,  and  the  arsenic  did  not  weaken,  apparent¬ 
ly,  the  force  of  the  thyroid  extract. 


Apomorphin  in  Strychnin  Poisoning. 

Dr.  II.  B.  Stanley  of  Elgin,  Ore.,  says,  in  the  Medical  Sum¬ 
mary :  “The  best  way  to  administer  it  is  by  hypodermic  in¬ 
jection.  If  administered  hypodermically,  ^4  grain  should  be 
injected  into  the  cellular  tissue  of  a  strong,  healthy  man;  if 
given  by  the  mouth  at  least  %  grain  should  be  given  and  fol¬ 
lowed  by  copious  draughts  of  water. 

“Even  if  cramping  and  convulsions  have  begun  they  will 
cease  as  soon  as  the  remedy  begins  to  act  on  the  system. 

“This  remedy,  if  given  hypodermically,  will  prove  a  sure 
antidote  if  given  so  as  to  act  any  time  before  the  respiratory 
nervous  center  becomes  paralyzed.” 

To  Prevent  Abortion. 


R.  Tinct.  opii  deodorati . 3ii 

Chloralis  . 3ii 

Ext.  hyoscyami  fluidi . 3i 

Syrupi  acacise . 3iv 

Ext.  viburni  prunifolii,  q.  s.  ad . giii 

Sig.  One  or  two  teaspoonfuls  every  hour  or  two  until  mod¬ 
erate  somnolence. 

R.  Extracti  opii . gr.  iii 

Ext.  hyoscyami  alcoholici . gr.  iii 

Olei  theobromatis,  q.  s. 

M.  Et  fiant  suppositoria  No.  vi.  Sig.  One  by  bowel  as  re¬ 
quired. 


Sulphuric  Acid  in  Basedow's  Disease. — Acting  upon  the 
suggestion  that  mineral  acids  exert  a  tonic  action  on’ the  vaso¬ 
motor  nerves,  H.Vetlesen  administered  10  drops  of  the  sulphuric 
three  times  a  day  to  six  “Basedowians.”  One  recovered  com¬ 
pletely  in  a  month :  three  were  very  much  improved,  and  only 
two,  both  very  old  cases,  failed  to  benefit  by  the  treatment. — 
Semaine  Med. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

American  Gynecological  and  Obstetrical  Journal  (N.  Y.),  August. 

1.  — ‘Ureteral  Anastomosis.  George  H.  Noble. 

2. — ‘Inversion  of  Uterus,  with  Review  of  the  Various  Operative  Pro¬ 

cedures  for  its  Treatment,  and  a  description  of  the  Writer’s  Ope¬ 
ration  for  Chronic  Inversion.  B.  Bernard  Browne. 

3. — ‘Rectal  Irrigation  in  Gynecology.  Clarence  Reginald  Hyde. 

4.  —  Neoplasms  Interfering  with  Pregnancy,  with  Report  of  Cases. 

E.  E.  Tull. 

5. —  A  Type  of  Paralysis  in  the  Distribution  of  the  Perineal  Nerve  Fol¬ 

lowing  Labor,  Charles  J.  Aldrich. 

6.  —  Interstitial  Pregnancy,  with  Report  of  a  Case  Operated  on  Thir¬ 

teen  Months  after  Conception.  Archibald  MacLaren. 

American  Journal  of  Obstetrics  (N.  Y.),  August. 

7.  — ‘Case  of  Spondylolisthesis,  with  Description  of  the  Pelvis.  J,  Whit- 

ridge  Williams. 

8. — ‘History  of  the  Early  Operations  for  Fibroid  Tumors.  Charles  P. 

Noble. 

9.  — ‘Operation  for  Complete  Tear  of  the  Perineum.  Howard  A.  Kelly. 

10. — ‘Preliminary  Report  of  the  Transplatation  of  the  Ovaries.  James 

F.  McCone. 

11.  —  Some  New  Instruments  to  Facilitate  the  Operation  of  Myomec¬ 

tomy.  Howard  A.  Kelly. 

12.  —  Surgical  Treatment  of  Unrotated  Occipito-Posterior  Positions. 

Henry  D.  Fry. 

13. —  Note  on  Value  of  Blood  Examination  in  Gynecology.  Walter  R. 

Griess. 

14.  —  A  New  Handle  and  Grip  for  Scissors  for  Plastic  and  Other  Delicate 

Work.  Howard  A.  Kelly. 

15.  —  Postpartum  Reflections.  “Casey.” 

Archives  of  Ophthalmology  (N.  Y.),  July. 

16 —‘Hyperostosis  Cranii,  with  the  Report  of  Cases  leading  to  Exoph- 
thalmus  and  Blindness.  F.  W.  Ellis. 

17.  —  Contributions  to  Technic  of  Advancement  for  Strabismus.  Pro¬ 

fessor  Schweigger. 

18. — ^Disturbances  of  Circulation  in  the-  Retina  from  Arteriosclerosis. 

C.  Zimmerman. 

19.  —  Tuberculous  Iritis,  with  Parenchymatous  Keratitis.  S.  Schultze. 

20. — ‘Amaurosis  Following  the  Entrance  of  a  W’ell  After  the  Use  of 

Dynamite.  L.  D.  Brose. 

21.  —  Case  of  Poisoning  from  the  Use  of  Eserin  in  the  Eyes.  Clarence 

R.  DuFour. 

22. —  Refraction  in  Ancient  Times.  Vincenz  Fukala. 

23.  —  Operations  which  Increase  the  Motility  of  Artificial  Eyes,  and 

Their  Partial  Replacement  by  a  New  Prothesis  of  a  Peculiar 
Form.  Hugo  Wolff. 

24. —  Conjunctivitis  Folliculosa  and  Trachoma.  O.  Walter. 

25.  —  Light  Sense  and  Color  Sense  in  Diseases  of  the  Retina,  Choroid, 

and  Optic  Nerve.  Hans  Krienes. 

26.  —  Colomba  of  Both  Optic  Neryes  without  Colomba  of  the  Uveal 

Tract.  F.  Hosch. 

27. —  Progressive  Paralysis  of  the  Levator.  P.  Silex. 

Chicago  Medical  Recorder,  July. 

28. — ‘Science  of  Medicine  and  its  Relations  to  the  Public.  Arthur  Dean 

Bevan. 

29. — ‘An  Absorbable  Intestinal  Coupler.  Jacob  Frank. 

30.  —  Enuresis  Nocturna  in  the  Female.  Gustav  Kolischer. 

31.  —  Two  Cases  of  Complete  Ossification  of  Choroid  and  Lens.  Chas. 

H.  Beard. 

32.  —  Guaiacol  in  Treatment  of  Malaria,  with  Presentation  of  Four 

Cases.  Chas.  J.  Whalen. 

33.  — ‘Medicinal  Efficacy  of  Nosophen  and  Antinosin  in  Eye,  Ear,  Nose 

and  Throat  Affections.  James  A.  Lydston. 

34. — ‘Exhibition  of  Rectal  Dressings.  J.  R.  Pennington. 

International  Medical  Magazine  (N.  Y.),  August. 

35.  — ‘Fever  and  Its  Treatment.  H.  A.  Hare. 

36.  — ‘Immunity  and  the  Use  of  Normal  and  Non-Immunized  Serums, 

Joseph  McFarland. 

37.  —  Case  of  Arthritis  Deformans  of  Hip-joint.  Chas.  Greene  Cumston. 

38.  —  Treatment  of  Eczema.  J.  F.  Schamberg. 

39.  —  Asepsis  and  Antisepsis  of  Minor  Operations.  Chas.  L.  Leonard. 

40.  —  Etiology  and  Diagnosis  of  Chronic  Sthenic  Gastritis  (Acid  Gastric 

Catarrh).  Boardman  Reed. 

41.  —  Syphilis,  Secondary  and  Tertiary  Symptoms.  J.  D.  Thomas. 

42. —  Cases  of  Eclampsia,  Elephantiasis,  Neuritis  and  Bronchiectasis. 

L.  Smirnow. 

Western  Medical  Review  (Lincoln,  Neb.),  August  15. 

43.  —  Certain  Legal  Relations  of  Physicians  to  Patient.  F.  A.  Long. 

44. — ‘Cases  of  Fracture  of  the  Cranial  Vault  Exhibiting  Some  Unusual 

Features.  A.  F.  Jonas. 

45. —  Mother  and  Child.  Robert  McConaughy. 

46.  —  The  Voice  Crying  in  the  Wilderness.  S.  D.  Tobey. 

47.  — ‘Cor- plications  Following  Surgical  Operations.  Byron  B.  Davis. 

48. —  Foreign  Bodies  in  the  Air-Passages,  with  Report  of  a  Case.  W.  D. 

Shields. 

49. —  Puerperal  Fever  or  Midwife  Infection,  Which?  J.  Lue  Sutherland. 

50.  —  Relations  of  Obstetrician  and  Gynecologist.  W.  O.  Henry. 

51.  —  Clinical  Value  of  Blood  Examinations.  Fletcher  M.  Gardner. 

Canada  Lancet  (Toronto),  July. 

52. —  Pelvic  Disease  in  the  Female  Insane.  Its  Significance  and  Our 

Responsibility.  Ernest  Hall. 

Medical  Examiner  (N.  Y.),  August. 

53. —  Effect  of  Selection  in  Life  Insurance.  Emory  McClintock 


54. —  Ordinary  Clinical  Examination  of  Urine.  Thos.  C.  Craig. 

55. — ‘Malarial  Toxemia,  Complications  and  Treatment,  with  Some 

Remarks  on  Quinin  Intoxication.  G.  A.  McBride. 

56. —  Differential  Diagnosis  of  Cardiovesicular  Murmurs.  E.  I\.  Root. 

57.  —  Advisability  of  Insuring  Certain  Cases  of  Valvular  Disease  of  the 

Heart  for  a  Limited  Term.  A.  McFarlane. 

Merck’s  Archives  (N.  Y.),  August. 

58.  — ‘Medical  Treatment  of  Nervous  Diseases.  L.  Harrison  Mettler. 

59. — ‘Rational  Treatment  of  Diarrhea.  R.  G.  Eccles. 

60. — ‘Chloral  Hydrate.  Harvey  J.  Chadwick. 

61.  — ‘Ichthyol  as  an  Internal  Medicine.  C.  H.  Powell. 

Therapeutic  Gazette  (Phila.  and  Detroit),  August  15. 

62.  — ‘Treatment  of  Summer  Diarrhea  in  Infants.  A.  Jacobi. 

63. — ‘Ibid.  J.  P.  Crozer  Griffith. 

64. — ‘Ibid.  L.  Emmett  Holt. 

65. — ‘Ibid.  Louis  Fischer. 

66. — ‘Ibid.  Edwin  E.  Graham. 

Colorado  Medical  Journal  (Denver),  August. 

67. — *A  Study  of  Rabies.  Charles  Greswell. 

68.  —  Asepsis  in  Country  and  Private  Practice;  a  New  Sterilizer.  Ham¬ 

ilton  Fish. 

69.  — ‘Case  of  Tracheitis  and  Laryngitis.  Minnie  C.  T.  Love. 

70.  — ‘A  Theory  to  Account  for  Rheumatism.  S.  J.  Hubbell. 

71. —  Establishment  of  a  Central  Laboratory  of  Pathology  in  Denver. 

Charles  A.  Powers. 

72.  —  What  the  Physicians  and  People  of  Colorado  Need  More  than  a 

Medical  Bill.  P.  D.  Rothwell. 

73.  —  Contusions  of  the  Eye.  Wm.  C.  Bane. 

Denver  Hedical  Times,  August. 

74. — ‘The  Urine  in  the  Diagnosis  and  Prognosis  of  Non-Urinary  Diseases. 

Edward  C.  Hill. 

75. — ‘Extradural  Spinal  Meningeal  Hemorrhage,  with  Report  of  Case. 

S.  D.  Hopkins. 

76.  — ‘Cause  and  Prevention  of  Uterine  Cancer.  W.  W.  Grant. 

77.  —  Animal  Doctors  and  Animal  Patients.  James  Weir,  Jr. 

78.  —  A  Good  Tissue  Builder.  N.  M.  Basket. 

North  Carolina  fledical  Journal  (Charlotte),  August  5. 

79.  —  Juvenile  Criminals.  Thos.  F.  Costner, 

80. —  Ileocolitis  and  Dysentery.  W.  G.  Stafford. 

81.  — *Clinical  Notes.  H.  A.  Royster. 

82.  —  Anesthesia  by  Suggestion.  J.  H.  Fouts. 

Southern  Medical  Journal  (Orange,  N.  C.),  August. 

83.  —  Readiness.  E.  T.  Dickinson. 

84.  —  Asthma  and  its  Treatment.  G.  A.  Gilbert. 

Journal  of  Medicine  and  Science  (Portland,  Me.),  August. 

85.  —  Cystitis  in  Women,  the  Importance  of  Local  Treatment.  John 

B.  Shober. 

86. —  Puerperal  Eclampsia  and  its  Treatment.  F.  J.  Taylor. 

87.  —  Suggestive  Therapeutics.  E.  M.  Wing. 

88.  —  Masso-Tlierapeutics.  E.  H.  Judkins. 

Texas  Hedical  Journal  (Austin),  August. 

89. —  The  Lawyer  and  the  Doctor.  Hon.  John  G.  Winter. 

90. —  Knowledge  is  Power.  John  O.  Scott. 

91. — ‘Hernia,  Ferguson’s  Operation.  L.  W.  Hollis. 

American  Practitioner  and  News  (Louisville,  Ky.),  July  15. 

92.  — ‘Charlatanism.  Ap.  Morgan  Vance. 

93. — ‘Normal  Salt  Solution  in  Surgery.  James  B.  Bullitt. 

91. —  The  Stomach  Tube.  H.  H.  Roberts. 

Columbus  (Ohio)  Medical  Journal,  August  5. 
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AMERICAN. 

1.  Ureteral  Anastomosis. — Noble  first  describes  and  dis¬ 
cusses  the  rarious  operations  of  ureteral  anastomosis,  and  con- 
concludes  that  each  case  must  decide  the  operation  best  suited 
for  its  repair.  If  a  primary  operation,  the  point  where  th« 
ureter  is  cut  will  probably  decide  it.  High  injuries  preclude 
implantation  and  tend  to  make  the  anastomosis  easy,  low  down 
or  near  the  bladder  they  make  it  difficult  and  favor  implanta¬ 
tion.  Between  these  there  is  a  region  not  well  defined,  that 
will  allow  of  some  latitude  of  selection;  when  a  long  section 
has  been  removed  the  problem  is  a  difficult  one.  In  such  cases 
the  disposition  of  the  proximal  ureter  is  a  serious  question. 
Intestinal  implantation  has  its  dangers  and  discomforts.  Skin 
implantation  means  all  the  distress  of  the  repulsive  fistula. 
Connection  with  the  opposite  ureter  is  probably  only  practica¬ 
ble  when  undertaken  with  coexisting  dilatation  as  a  tube  larger 
than  the  ampulla  is  liable  to  obstruct  the  flow  of  urine  from 
above.  This  might  be  overcome  by  giving  the  ureter  to  be 
transplanted  an  upward  curve  and  anastomosing  it  to  the 
wider  portion  of  its  fellow  at  the  pelvis  of  the  kidneys,  or  into 
the  latter  cavity  even,  if  a  lumbar  incision  is  required.  Implan¬ 
tation  into  the  bladder  will  be  required  when  the  ureter  is  cut 
low  dovm,  and  in  secondary  operations  for  injuries  of  the  in¬ 
ferior  extremity,  for  the  cut  off  portion  becomes  occluded  and 
shrunken  so  that  anastomosis  is  impracticable. 

2.  Inversion  of  Uterus.— After  noticing  the  history  of  this 
accident,  Browne  reports  six  cases,  in  the  last  of  which  he  de¬ 
scribes  a  new  operation  as  follows:  Bowels  aud  bladder  having 
been  evacuated,  the  patient  was  then  etherized  and  the  inverted 
fundus  drawn  outside  the  vulva  with  a  strong  vulsella  forceps; 
the  openings  of  both  Fallopian  tubes  were  brought  plainly  to 
view  and  an  incision  one  and  one-half  inches  in  length  was 
made  through  the  posterior  portion  of  the  uterus,  avoiding 
the  tubes  and  the  larger  vessels.  Through  this  incision  Sims’ 
large  dilator  was  passed  up  into  the  cervix  and  expanded  to  the 
largest  extent.  The  rigid  tissues  of  the  cervix  were  felt  to  re¬ 
lax;  then  on  withdrawing  this  dilator.  Nos.  2  and  3  Hank’s 
hard-rubber  dilators  were  passed  through  the  cervix;  the 
finger  was  also  passed  to  feel  that  there  were  no  adhesions. 
The  incision  in  the  uterus  was  then  setved  up  with  carbolizea 
silkworm  gut,  and  with  slight  manipulation  the  fundus  was 
easily  replaced  through  the  now  passable  constriction.  Recov¬ 
ery  followed.  Conclusions:  1.  This  operation  is  not  proposed 
to  supersede  ordinary  taxis  in  the  reduction  of  chronic  inver¬ 
sion  of  the  uterus.  2.  It  is  not  more  dangerous,  but  much 
more  certain,  than  prolonged  or  rapid  taxis.  3.  We  avoid  the 
danger  of  bruising  the  tissues  and  rupturing  the  vagina.  4. 
As  an  operation  for  inversion  it  is  less  dangerous  than  laparot¬ 
omy.  5.  Unless  there  be  adhesions,  which  rarely  exist,  we  can 
always  feel  certain  of  reducing  the  inversion  at  one  operation. 


3.  Rectal  Irrigation. — The  following  are  the  conclusions 
in  Hyde’s  paper.  Rectal  irrigation  has  been  found  to  have  a 
distinct  value  in:  1.  Leucorrheas.  2.  As  a  substitute  for 
vagina]  douching  in  young  girls.  3.  Acute  and  chronic  ovarian 
and  tubal  lesions,  with  the  possible  exception  of  pvosalpinx. 
4.  Intestinal  paralysis  following  sepsis.  5.  After  major  pelvic 
operations  to  relieve  any  abdominal  discomfort  or  tympanites. 

6.  Intestinal  colic.  7.  Doubtful  in  constipation.  There  is  a 
distinct  trend  toward  individualizing  one’s  own  particular  line 
of  treatment,  and  essaying  to  maintain  an  independent  posi¬ 
tion.  Established  ideas  are  rarely  rejected  in  preference  to 
innovations,  unless  the  latter  are  qualified  to  merit  careful 
attention.  Of  these,  rectal  irrigation  commends  itself  to  gyne¬ 
cologists  for  thoughtful  and  unprejudiced  consideration,  as 
having  seldom  failed  to  meet  the  test  on  fair  trial. 

7.  Spondylolisthesis. — Williams  describes,  in  detail,  the 
history  of  a  colored  woman  who  died  in  child-birth  after  sym¬ 
physiotomy  for  pelvic  deformity,  in  whom  was  found  a  rare 
case  of  spondylolisthesis  or  displacing  of  the  fifth  lumbar 
vertebra  forward  and  downward  over  the  sacral  articulation. 
He  reviews  the  literature  of  the  subject  and  discusses  the  eti¬ 
ology.  The  deformity  was  evidently  of  recent  origin,  as  she  had 
passed  through  labor  without  difficulty  four  years  previously. 
He  is  inclined  to  believe  that  it  was  due  to  deficient  ossifica¬ 
tion  and  downward  pressure.  The  patient  had  been  in  the 
habit  of  carrying  heavy  loads.  As  regards  the  frequency  of 
the  condition,  he  thinks  it  is  more  common  than  has  been  sup¬ 
posed.  This  is,  however,  the  first  one  known  that  has  come  to 
autopsy  in  this  country.  It  has  probably  passed  unnoticed  in 
many  cases,  as  Dr.  A.  D.  Be  van,  Chicago,  has  stated  to  him 
that  he  has  seen  it  several  times  in  the  dissecting-room.  The 
article  concludes  with  a  bibliography  of  some  fifty-seven  titles. 

8.  Fibroid  Tumors. — Noble  reviews  the  history  of  opera¬ 
tions  for  fibroids,  reporting  and  listing  the  early  operations. 
He  gives  to  Kimball  the  credit  of  having  first  deliberately  per¬ 
formed  hysterectomy  for  fibroid,  with  successful  results.  He 
notices  Ivoeberle’s  paper  as  giving  an  excellent  resume,  but 
criticizes  him  for  trying  to  make  it  appear  that  he  had  prior¬ 
ity  in  this  operation. 

9.  Perineal  Tears. — In  this  article  Kelly  follows  up  former 
publication  on  direct  union  of  the  torn  sphincter  in  complete 
perineal  laceration,  and  describes  his  method  in  detail  with 
illustrations.  He  reports  twelve  cases. 

10.  Transplantation  of  Ovaries. — McCone  reports  results 
of  experiments  on  thirty  animals,  previously  noted  in  the 
Journal,  May  13,  p.  1034.  He  made  his  experiments  in  three 
series,  the  first  having  for  its  purpose  the  demonstration  of 
the  accepted  facts  that  pregnancy  may  occur  where  there  is  no 
contact  between  the  ovaries  and  Fallopian  tubes.  These  may 
be  passed.  In  the  second  series  he  reports  successful  results 
in  transplanting  the  ovaries  from  one  part  to  another  part 
of  an  animal,  or  to  a  different  animal  of  the  same  species.  In 
these  he  succeeded  in  obtaining  normal  reproduction  in  rab¬ 
bits  from  which  he  had  removed  the  ovaries  and  grafted  in 
those  of  another  animal.  In  the  third  series,  however,  he 
shows  that  the  ovaries  of  a  dog  can  be  successfully  trans¬ 
planted  into  a  rabbit  and  continue  to  functionate.  His  con¬ 
clusions  are:  1.  Contact  between  ovaries  and  tube  is  not  es¬ 
sential  for  conception.  2.  Ovaries  grafted  from  one  part  of  an 
animal  to  another  part  of  the  same  animal  continue  to  grow, 
to  functionate,  and  pregnancy  can  and  does  occur.  3,  An 
ovary  grafted  from  one  animal  to  another  of  the  same  species 
continues  to  functionate,  and  maintains  the  normal  condition 
of  tubes  and  uterus.  Pregnancy  can  occur.  4.  Ovaries  grafted 
from  one  species  to  another  continue  to  functionate,  and  seem 
to  prevent  post-castration  atrophy  of  tubes  and  uterus.  5. 
Best  results  are  obtained  where  the  raw  surface  of  the  trans¬ 
planted  ovary  is  sewed  to  a  denuded  surface..  He  suggests  that 
in  certain  cases  the  grafting  of  animal  ovaries  in  human  sub¬ 
jects  may  be  beneficially  employed  to  prevent  atrophy  and  post¬ 
castration  nervous  symptoms,  etc.  He  is  now  intending  to  con¬ 
tinue  his  experiments  and  to  test  the  rabbits  with  dog’s 
ovaries  with  semen  from  both  species. 

16.  Hyperostosis  Cranii. — Ellis  reports  a  case  of  this  dis¬ 
ease  in  a  man  60  years  of  age,  causing  exophthalmus  and 
blindness,  and  describes  the  condition  generally.  The  diffuse 
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form  to  which  this  case  belongs  is  rare  or  seldom  recognized, 
and  its  causes  are  very  obscure.  Treatment  is  ineffective. 

18.  Retinal  Disturbances  from  Arteriosclerosis. — Zim¬ 
merman  reports  a  ease  of  thrombosis  from  arteriosclerosis  of  a 
branch  of  the  central  retinal  artery.  He  excludes  embolus  in 
this  case,  from  the  fact  of  its  being  non-observed,  and  partic¬ 
ularly  to  there  being  no  heart  trouble  and  no  complete  blindness 
in  the  beginning,  each  of  which  points  to  endarteritis  prolifer- 
ans  as  a  cause. 

20.  Amaurosis  from  Dynamite  Gases. — Brose  reports  two 
cases  of  complete  temporary  blindness  caused  by  descending 
into  a  well  after  the  explosion  of  dynamite.  In  one  patient  the 
vision  has  been  permanently  impaired.  In  the  other,  who  was 
less  exposed,  the  trouble  was  only  temporary.  In  both  cases 
there  was  unconsciousness  from  the  gas.  He  attributes  the 
loss  of  vision  to  an  acute  retrobulbar  neuritis  caused  by 
toxic  agents  taken  up  by  the  blood,  affecting  also  the  higher 
centers  of  consciousness. 

28.  See  abstract  in  Journal,  July  1,  p.  39. 

29.  Ibid,  June  24,  p.  1448. 

33.  Ibid. 

34.  See  article,  Ibid,  May  13,  p.  1061. 

35.  Fever  and  Its  Treatment. — Hare  combats  the  idea  that 
fever  is  necessarily  a  harmful  process.  His  propositions  are: 
1.  That  fever  when  excessive  or  prolonged  is  harmful.  2. 
That  moderate  fever,  not  too  prolonged,  may  be  of  distinct  ad¬ 
vantage  to  the  patient.  3.  That  moderate  fever,  not  too  pro¬ 
longed,  if  it  is  not  advantageous  may  be,  on  the  other  hand,  not 
deleterious  but  may  be  regarded  by  the  physician,  without  any 
anxiety,  as  a  characteristic  concomitant  symptom,  which  we 
would  "naturally  expect  to  find  in  a  patient  suffering  from  the 
disease  which  is  present  in  the  patient’s  system.  Fever  is  a 
condition  developed  in  all  healthy  animals  as  soon  as  they  un¬ 
dertake  to  resist  infection,  and  he  does  not,  therefore,  con¬ 
sider  it  a  useless  coincidence.  He  would  therefore  not  employ 
antipyretic  drugs  to  combat  fever,  since,  as  a  rule,  they  inter¬ 
fere  with  the  protective  action  of  elimination  of  poison,  the 
development  of  antitoxins,  and  the  stimulating  and  supporting 
fever. *  The  cold  bath,  on  the  other  hand,  while  relieving  the 
fever  if  it  is  excessive,  in  no  way  modifies  these  protective  ef¬ 
forts. 

36.  Immunity. — After  first  undertaking  to  show  that  there 
is  not  any  absolute  immunity,  but  that  it  is  affected  by  various 
conditions,  temperature,  diet,  symbiosis  of  bacteria  and  modi¬ 
fications  of  their  virulence,  McFarland  combats  the  idea  that 
-the  blood  of  the  normal  animal  is  and  must  be  the  secret  of 
successful  therapeutics  of  the  infectious  disease.  Antitoxin  is 
something  added  to  the  blood  and  not  normally  present  in  it. 
He  does  not  attempt  to  show  what  it  is,  and  thinks  that  no  one 
■else  can  show  it  either. 

44.  Fractures  of  the  Cranium. — Jonas  reports  four  cases 
•of  cranial  fractures,  showing  points  of  special  interest.  In 
the  first  there  was  a  large  loss  of  brain  substance  and  a  large 
amount  of  foreign  matter,  dirt,  etc.,  imbedded  in  the  cerebral 
structure,  which  was  almost  impossible  to  wash  out.  Never¬ 
theless,  the  patient  made  a  good  recovery  in  four  weeks.  In  the 
second  case  there  was  a  condition  of  apparent  consciousness  for 
■over  two  weeks,  with  subsequent  and  complete  amnesia  of  the 
period.  In  the  third,  in  spite  of  there  being  an  extensive  tear 
of  the  longitudinal  sinus,  it  was  successfully  sutured,  with  an 
-uneventful  recovery.  The  fourth  case  was  notable  on  account 
of  the  specially  marked  localizing  symptoms.  Jonas  thinks 
the  most  important  indications  in  the  management  of  these 
•cases  are:  1,  thorough  disinfection;  2,  adjustment  of  bone 
fragments;  3,  control  of  hemorrhage.  He  gives  details  as  to 
low  he  met  them. 

47.  Complication  Following  Surgical  Operations. — Davis 
•calls  attention  to  the  importance,  in  operations,  of  attending 
to  the  eliminative  action  of  the  kidneys,  of  the  most  painstak¬ 
ing  care  to  preserve  asepsis,  and  searching  for  any  serious  in¬ 
fections  from  without  and  within.  Shock  may  be  avoided  or 
-modified  by  care  in  giving  anesthetics,  and  as  to  the  tempera¬ 
ture  of  the  room.  Pneumonia,  in  his  experience,  has  followed 
the  use  of  chloroform  as  often  as  that  of  ether.  Excessive  vom¬ 
iting  after  operation  is  distressing  and  somewhat  dangerous; 
probably  lavage  of  the  stomach  is  most  effectual  as  a  means  of 
stopping  it.  Other  complications  mentioned  are  ileus,  iodoform 


intoxication,  also  the  leaving  of  sponges  or  forceps  in  the 
abdomen,  and  secondary  hemorrhage. 

55.  Malarial  Toxemia. — The  author  of  this  article.  Dr. 
McBride,  has  spent  a  great  portion  of  his  life  in  practice  along 
the  river  bottoms  of  the  Arkansas,  Grand  and  Verdigris  rivers 
in  the  Indian  Territory,  an  intensely  malarial  district,  where  he 
has  had  splendid  opportunities  to  observe  disorders  of  this 
kind.  In  the  present  paper  he  calls  attention  particularly  to 
the  bad  effects  of  quinin  in  certain  forms  of  pernicious  malaria. 
Quinin  given  in  the  usual  doses  in  such  cases  will  produce  in¬ 
tense  and  even  fatal  intoxication.  Sometimes  it  produces  a 
simple  hematuria,  sometimes  a  hematuric  fever  with  jaundice 
more  or  less  severe,  with  all  the  symptoms  of  a  fatal  intoxica¬ 
tion  of  the  blood.  Quinin,  he  says,  will  produce  hematuria  un¬ 
der  two  conditions:  1,  chronic  malarial  intoxication,  and  2, 
a  particular  individual  idiosyncrasy.  The  latter  is  the  special 
predisposing  cause,  the  malaria,  the  condition  that  determines 
in  the  organism,  this  intolerance  to  quinin.  Given  in  such  a 
case,  it  does  not  have  its  well-known  salutary  effect,  but  causes 
instead  a  new  febrile  attack  differing  from  the  malarial  par¬ 
oxysm  in  coming  on  at  a  different  hour  and  presenting  differ¬ 
ent  symptoms.  The  attack  appears  from  one  to  six  hours 
after  taking  quinin.  While  the  patient  is  tranquil  and  without 
fever,  he  is  seized  with  a  convulsive  tremor  with  lowering  of 
temperature  and  mental  trepidation.  After  one  or  two  hours 
of  this  state  the  temperature  rises  rapidly,  sometimes  reaching 
105.  There  is  vomiting  of  bile,  or  bilious  diarrhea,  an  uncon¬ 
trollable  desire  to  urinate,  and  the  patient  passes  a  large 
amount  of  bloody  urine,  repeated  at  frequent  intervals.  The 
paroxysm  usually  ends  in  twenty-four  to  forty-eight  hours,  and 
all  the  symptoms  disappear  except  the  jaundice,  which  may 
persist  for  several  days.  If  no  fresh  intoxication  takes  place 
the  patient  regains  his  health  after  a  long  convalescence,  but  if 
the  paroxysm  is  repeated  by  continuance  of  the  quinin,  and  the 
dose  is  increased,  he  rapidly  passes  into  a  state  of  collapse 
and  death  ensues  from  cardiac  paralysis.  The  treatment  given 
is  first  to  clear  up  the  urine,  which  McBride  does  by  ten-drop 
doses  of  turpentin  every  four  hours;  to  evacuate  the  bowels; 
to  repair  the  damage  done  to  the  blood  and  blood-vessels  by 
tonics  and  preparations  of  iron,  and  to  give  an  antimalarial 
remedy,  which  he  finds  best  in  arsenic. 

58.  Medical  Treatment  of  Nervous  Diseases. — Mettler’s 
paper  is  largely  a  protest  against  therapeutic  nihilism  in  the 
treatment  of  nervous  disorders.  He  endeavors  to  point  out 
the  general  indications  for  the  different  classes  of  cases,  es¬ 
pecially  the  degenerative  types,  and  those  due  to  toxins  in  the 
blood ;  those  also  of  the  vasomotor  origin,  in  which  the  do- 
nothing  plan  certainly  has  no  rational  excuse  with  the  remedies 
at  our  command.  He  notices  the  extreme  views  held  by  some, 
reflex  action  having  been  so  overworked  as  a  cause  of  nervous 
troubles  that  some  have  come  to  question  such  an  etiologic 
factor  altogether.  “The  passing  of  the  reflex”  is  evidently  not 
a  catch  word  with  him. 

59.  Rational  Treatment  of  Diarrhea. — The  first  indication 
in  the  rational  treatment  of  diarrhea  is  to  expel  the  offending 
matter,  but  this,  as  Eccles  says,  does  not  constitute  the  treat¬ 
ment  or  work  a  cure.  Lesions  have  been  established  and  func¬ 
tions  perverted,  and  the  germs  that  work  the  mischief  may 
still  be  lurking  in  the  intestinal  canal.  The  antiseptics  have 
their  part  and,  while  we  can  not  sterilize  the  intestines,  we 
can  make  them  as  unwholesome  for  the  bacteria  as  possible. 
Calomel  is  probably  as  effective  as  many  of  the  newer  drugs, 
but  it  has  serious  limitations.  Salol,  naphthalin,  guaiacol,  etc., 
in  combination  with  a  suitable  astringent,  are  probably  more 
satisfactory.  As  to  the  selection  of  the  astringent,  the  author 
thinks  tannic  acid  would  be  one  of  the  most  valuable,  provided 
it  could  exert  its  action  through  the  whole  length  of  the  intes¬ 
tinal  tract,  and  he  finds  that  tannalbin  or  tannated  albumin 
meets  the  indications,  either  alone  or  in  combination  with  ich- 
thalbin  and  leaves  little  to  be  desired  as  regards  results.  Tan¬ 
nalbin  is  so  harmless  that  its  maximum  dose  has  not  been 
decided.  From  10  to  30  grains  every  two  hours  are  given,  and 
even  oftener  if  necessary.  He  adds  a  number  of  prescriptions 
containing  these  drugs,  which  he  recommends. 

60.  Chloral  Hydrate. — After  noticing  the  dangers  of  chloral 
hydrate,  the  author  asks,  “What  is  it  good  for?”  and  replies 
that  it  is  beneficial  in  vomiting  from  whatever  cause,  unless 
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it  be  from  obstruction  of  the  bowels,  though  even  there  it  af¬ 
fords  relief.  For  hiccough,  even  in  the  aged,  and  in  typhoid 
fever  patients,  it  is  almost  a  specific.  In  infantile  convulsions, 
injected  into  the  rectum,  it  gives  quiet  sleep.  It  is  a  boon  to 
the  woman  during  pregnancy  and  in  puerperal  convulsions.  In 
conclusion  he  reports  a  case  in  which  he  thought  great  benefit 
was  derived  from  10-grain  doses  at  bed  time,  in  a  case  of  athe¬ 
roma  of  the  arteries,  and  he  believes  also  of  the  cardiac  valves. 

01.  Ichthyol. — Powell  recommends  the  internal  use  of  ich- 
thyol  in  gastric  fermentation,  as  better  than  all  other  remedies, 
and  he  has  also  been  surprised  to  see  its  good  effects  in  cases 
of  locomotor  ataxia,  especially  in  the  gastric  disturbances  of 
this  disorder.  In  psoriasis  the  beneficial  effect  of  the  internal 
use  of  ichthyol  is  at  once  apparent.  The  disease  is  greatly 
modified  by  the  remedy,  but  he  has  not  yet  seen  a  cure.  He 
has  found  that  it  gives  relief  to  some  extent  in  aneurysm  of 
the  aorta,  and  has  seen  most  gratifying  results  from  its  use 
in  conjunction  with  compound  valerianate  pills  in  hysteric 
conditions. 

02 — 06.  Summer  Diarrhea  in  Infants. — This  is  a  sym¬ 
posium  on  the  proper  treatment  of  summer  diarrhea  in  in¬ 
fants.  Dr.  A.  Jacobi,  after  noticing  the  matter  of  dress,  which 
should  be  light  and  easy,  the  nature  of  food,  etc.,  as  prophy¬ 
lactics,  remarks  that  more  infants  get  sick  from  overfeeding 
than  from  underfeeding.  The  eliminating  organs  are  over¬ 
taxed  and  fermentation  and  putrefaction  of  the  retained  mat¬ 
ter  takes  the  place  of  digestion,  so  that  gastric  and  intestinal 
disorders  result.  Summer  diarrhea  is  not  a  pathologic  entity, 
but  covers  all  forms  of  excessive  diarrheal  discharge,  from  acute 
catarrh  to  follicular  enteritis  and  streptococcic  or  biliary  gas- 
tro-enteritis.  The  main  symptoms  are  excessive  discharge  of 
mucous,  serous,  and  fetid  matter  with  desiccation  of  the  tissues 
and  general  anemia,  leading  to  insufficient  nutrition  and 
thromboses  and  absorption  of  toxins.  When  any  of  the  above 
disorders  are  complicated  with  gastric  disturbances,  vomiting 
results  and  the  stomach  should  be  emptied.  Gastric  irriga¬ 
tion  in  the  young  is  easy  and  should  be  done  with  salt  water, 
7  to  1000,  in  a  funnel  or  fountain  syringe  which,  as  it  is  raised 
or  lowered,,  introduces  and  siphons  out  the  stomach  contents. 
The  temperature  should  be  according  to  the  body  temperature, 
low  when  it  is  high  and  higher  when  it  is  low.  The  intestines 
should  be  emptied  speedily  by  purgatives  and  enemas,  the  latter 
under  the  same  general  rules  as  stomach  irrigation.  The 
purgative  may  be  castor-oil  or  calomel  in  small  doses  every 
hour.  Food  should  be  withheld  in  the  beginning  and  no  milk 
permitted,  as  under  these  conditions  it  feeds  bacteria.  The 
first  diet  should  be  simple  strained  barley,  toast  or  ice  water, 
and  if  the  discharge  ceases  to  be  thin  and  malodorous,  white 
of  eggs  thoroughly  beaten  and  mixed  with  barley  or  ice-water 
may  be  given.  In  most  cases  the  stomach  and  bowel  contents 
are  hyperacid  and  need  neutralization.  For  this  purpose  he 
prefers  carbonate  or  phosphate  of  calcium,  as  not  being  purga¬ 
tive,  .5  to  1  grain  every  one  to  three  hours.  Bismuth  subni¬ 
trate  or  subgallate  should  be  given  every  two  hours.  In  case 
general  collapse  or  thorough  exhaustion  exists,  stimulation 
with  hot  rectal  injections  of  water  with  1  to  5  per  cent,  whisky 
are  required.  Pain  may  be  relieved  by  warm  fomentations  over 
the  abdomen.  Opium,  after  the  bowels  are  thoroughly  emptied, 
has  its  value,  and  he  would  give  to  a  baby  of  6  months  as 
much  as  4  to  10  drops  of  paregoric  every  two,  three  or  four 
hours.  Intestinal  disinfectants  may  be  used,  such  as  calomel, 
bismuth,  creosote,  etc.  After  the  urgent  symptoms  of  the  dis¬ 
ease  have  passed,  if  there  is  exhaustion  and  want  of  appetite, 
he  gives  strychnin  in  doses  of  1/00  grain  daily,  and  orexin  tan- 
nate  1  to  3  or  four  grains  several  times  a  day,  some  time  before 
meals.  Fresh  country  air  and  plenty  of  it  is  almost  essential. 

Dr.  Griffith’s  views  in  the  main  coincide  with  Dr.  Jacobi’s. 
He  finds  that  aftei  the  toxic  substances  have  been  removed, 
and  only  the  catarrhal  condition  of  the  intestines  remains,  and 
diarrhea  still  continues,  nothing  is  better  than  bismuth.  4  to 
5  grains  every  two  or  three  hours,  even  in  very  young  infants. 
He  believes  opium  often  essential  after  the  early  stages,  but  he 
knows  of  nothing  requiring  more  judgment  than  the  decision 
whether  or  not  to  give  opium.  Many  cases  of  severe  summer 
diarrhea  appear  to  be  due  to  heat  exhaustion,  and  he  thinks 
that  the  coolest  of  clothing,  cool  baths,  sending  children  to  the 
parks  or  on  the  water  the  best  mode  of  treatment  in  many  cases. 


In  enterocolitis,  bismuth  in  full  doses  is  probably  one  of  the 
best  remedies.  Starch  water  enemas  given  slowly,  and  some¬ 
times  astringent  enemas,  are  of  iise.  Change  of  air  and  diet  are 
of  great  importance.  Cholera  infantum  is  not  so  common  in 
his  experience,  and  the  profuse  exhausting  discharge  from  the 
bowels  must  be  met  at  once  with  opium.  Pseudomeningitis  de¬ 
fending  on  diarrheal  disease  is  frequently  seen,  and  there  is 
sometimes  a  curious  condition  with  apparently  a  paralytic  con¬ 
dition  of  the  vasomotor  and  probably  pneumogastric  systems 
without  simulation  of  meningitis.  In  such  a  case  the  child 
breathes  constantly  with  great  rapidity,  shows  flushings  in 
parts  of  the  body,  has  rapid,  feeble  pulse,  and  may  die  at  once 
without  any  apparent  cause.  This  is  undoubtedly  a  toxemic 
state,  and.  while  not  neglecting  the  condition  of  the  bowels,  the 
chief  efforts  must  be  directed  to  the  nervous  system.  Strychnin 
in  full  doses,  nitroglycerin,  digitalis  and  atropin  will  aid  most. 

Dr.  Holt’s  article  dwells  especially  on  gastric  and  intesti-. 
nal  irrigation,  and  describes  the  method,  also  noticing  the  drug 
treatment.  The  preventive  treatment  is  the  most  important 
and  this  should  embrace:  1.  A  proper  application  of  the  well- 
established  rules  regarding  infant  feeding;  for  it  is  chiefly 
infants  who  have  previously  suffered  from  digestive  and  nutri¬ 
tive  disturbances  arising  from  a  violation  of  these  rules  who 
furnish  us  with  our  severe  and  most  of  our  fatal  cases.  2. 
Careful  inspection  of  milk  in  cities,  and  the  exclusion  of  that 
the  temperature  of  which  when  received  is  60  F.  or  above;  and 
closer  supervision  of  those  who  sell  milk  than  is  now  employed. 
3.  The  adoption  of  means  by  which  the  poor  in  cities  may  be 
furnished  during  the  summer  with  milk  sterilized  under  compe¬ 
tent  supervision,  either  free  or  at  a  nominal  cost.  4.  The  gen¬ 
eral  employment  of  Pasteurized  or  sterilized  milk  as  an  infant 
food  during  summer;  Pasteurized,  among  the  better  clashes, 
where  the  procedure  can  be  more  intelligently  done  and  ice  is 
abundant;  but  sterilized,  among  the  poor  and  in  tenements,  or 
wherever  no  ice  is  to  be  had.  5.  The  avoidance  of  all  solid 
food  during  the  summer  in  children  who  are  under  18  months 
old.  0.  The  prompt  and  radical  treatment  of  all  the  milder 
forms  of  indigestion  and  diarrhea  during  the  hot  season. 

He  says:  “In  our  management  of  infants  suffering  from 
intestinal  disorders,  the  gr.eat  importance  of  the  adoption  of 
energetic  measures  at  the  outset  can  not  be  too  strongly  em¬ 
phasized.  Doing  the  proper  thing  in  the  first  twelve  hours  of 
an  attack  is  vastly  more  valuable  than  correct  treatment  dur¬ 
ing  the  whole  of  the  succeeding  week.” 

Dr.  Fischer’s  paper  reviews  at  length  the  etiologic  factors, 
which  are  outlined  as  follows:  1.  Food,  improper  quantity 
and  quality  of  the  same,  be  it  breast,  or  hand-feeding.  It  is  a 
well-known  fact,  cited  by  Jacobi  among  others,  that  breast 
milk  can  also  cause  this  disease  2.  The  most  frequent  cause  is 
certainly  improper  bottle-feeding,  wherein  food  unsuited  to 
the  infant’s  digestive  abilities  is  continued,  in  spite  of  Nature’s 
effort  to  warn  us,  as  frequently  manifested  by  either  vomiting 
or  diarrhea,  or  both.  3.  Milk  from  mothers  suffering  with 
tuberculosis  or  syphilis.  Pregnant  women,  menstruating  and 
all  anemic  women,  secrete  such  poor  milk  that  gastroenteric 
derangements  are  exceedingly  common.  4.  The  influence  of  the 
weather  on  digestion,  especially  the  extreme  heat  of  summer. 
5.  Improper  disinfection  of  the  nipples  after  feeding,  and  con¬ 
sequent  decomposition  and  formation  of  micro-organisms, 
causing  infection;  all  unsanitary  conditions  deleterious  to  the 
healthy  child. 

He  notices  the  importance  of  stomach  washing  and  advises 
the  use  of  calomel  or  castor-oil  to  clear  the  bowels,  and  follows 
it  with  bismuth  and  intestinal  antiseptics  and  astringents. 
In  some  forms  of  collapse  he  would  give  hypodermics  of  10  to 
20  drops  of  whisky.  Rectal  and  colon  flushing  are  mentioned 
and  methods  described.  As  regards  feeding,  milk  should  be  dis¬ 
continued  in  all  forms,  for  at  least  a  week,  unless  the  child  is 
breast-fed,  and  in  the  latter  case  for  at  least  one-half  or  one 
day.  He  gives  directions  for  making  rice,  barley,  farina,  sago 
and  cornstarch  water  with  a  tablespoonful  of  either  to  a  pint 
of  water  boiled  for  a  short  time  and  strained,  and  enough 
boiled  water  added  to  keep  the  amount  up  to  a  pint,  and  he 
also  gives  directions  for  making  a  flour  ball.  Cool  bathing  and 
cold  applications  to  the  head  are  also  valuable  in  reducing 
temperature  and  toning  up  the  nervous  system.  He  is  opposed 
to  antipyretic  drugs  and  prefers  hydropathic  measures. 
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Dr.  Graham’s  article  follows  along  the  same  general  lines 
a*  the  others,  adding  only  a  few  more  details. 

67.  A  Study  of  Rabies. — After  noting  and  describing  the 
causes  and  symptoms  of  rabies  and  its  treatment,  Greswell 
gives  an  account  of  a  recent  outbreak  in  Colorado,  which  came 
under  his  own  observation.  He  believes  that  man  is  one  of  the 
animals  least  susceptible  to  the  virus  of  rabies,  and  that  cau¬ 
terization  of  the  wound  within  twenty-four  hours  of  its  recep¬ 
tion  by  fuming  nitric  acid  is  a  preventive  of  such  infection. 

69.  Tracheitis  and  Laryngitis. — Love  reports  a  case  of  a 
child  3  years  old,  who  died  practically  from  suffocation  without 
any  exudate  or  persisting  edema  in  the  ilarynx  or  trachea, 
which  parts  were  only  reddened.  The  infection,  as  determined 
by  bacteriologic  examination,  was  by  the  staphylococcus  pyo¬ 
genes  aureus.  There  must  have  been  present  some  edema  exist¬ 
ing  ante-mortem  that  was  not  found  visible  after  death.  Symp¬ 
toms  were  simply  those  of  spasmodic  croup. 

70.  Rheumatism. — The  theory  of  rheumatism  here  advanced 
is  that  there  is  some  disturbance  in  the  condition  of  the  white 
blood-corpuscles,  and  that  any  medicine  which  has  power  to 
decrease  these  corpuscles  relieves  the  disease. 

74.  Urine  in  Diagnosis  and  Prognosis. — Hill’s  paper  goes 
over  the  subject  of  the  urinary  symptoms  in  various  diseases: 
specific  infection,  circulatory  disorders,  respiratory  diseases, 
gastro-intestinal,  hepatic,  and  pancreatic  lesions,  osseous,  ar¬ 
ticular  and  constitutional  disorders,  nervous  diseases,  skin  in¬ 
fections,  purgative  disorders'  and  poisoning. 

75.  See  title  109. 

76.  See  abstract  in  Journal,  August  12,  p.  414. 

81.  Clinical  Notes. — Royster  considers  labial  chancre,  com¬ 
pound  fracture  of  the  lower  end  of  the  femur,  with  rupture  of 
the  quadriceps  extensor  femoris,  and  an  unrecognized  rupture 
of  the  uterus. 

91.  Hernia. — Hollis’  paper  gives  full  description  of  the 
method  of  radical  operation  for  hernia  devised  and  followed  by 
Dr.  A.  H.  Ferguson.  The  description  of  the  operation  in  detail 
was  printed  in  the  Journal  of  July  1,  pp.  6-14. 

92.  See  Journal,  fi  81,  p.  536. 

93.  See  abstract  in  Journal,  June  3,  p.  1254. 

95.  Pull  Bath  in  Scarlatina.— This  paper  points  out  what 
the  author  considers  a  superlative  treatment  in  scarlatina 
where  there  was  high  temperature  in  the  early  part  of  the  dis¬ 
ease,  severe  nervous  symptoms,  or  where  one  or  both  are  pres¬ 
ent.  The  method  is  simple  and  consists  in  putting  the  child  in 
water  at  90  F.,  sufficient  to  cover  the  body  and  extremities. 
A  large  wash  boiler  or  tub  will  generally  suffice,  and  has  gener¬ 
ally  been  used  in  his  cases.  The  child  should  be  constantly 
rubbed  while  in  the  water,  so  as  to  change  the  blood  in  the 
skin  as  rapidly  as  possible.  The  time  necessary  to  remain  in 
the  bath  is  about  eight  minutes.  Dry  quickly  and  put  to  bed, 
not  taking  time  to  put  on  a  night  gown  or  other  clothing.  Re¬ 
peat  the  bath  whenever  the  temperature  gets  to  103  or  above, 
or,  if  the  attendant  is  not  able  to  take  temperature,  whenever 
the  child  becomes  restless.  Hanson  reports  two  cases.  He 
sums  up  its  effects  as  follows:  “1.  It  reduces  temperature, 
which  is  probably  the  most  important  part  of  its  action.  2.  It 
favors  elimination,  yet  its  effects  are  so  quickly  apparent  that 
this  feature  can  be  beneficial  only  in  a  minor  degree.  3.  It 
stimulates  the  circulation  and  strengthens  the  heart’s  action, 
thereby  relieving  the  capillary  stasis  in  skin  more  particularly, 
but  probably  in  internal  organs  as  well ;  this  change  can  be 
most  beautifully  seen  by  observing  the  relief  to  the  congested 
conjunctiva  noticeable  in  those  cases  where  skin  is  dark  and 
capillary  circulation  sluggish,  often  stupor  or  unconsciousness 
present.  4.  It  inhibits  the  action  of  the  toxins  in  some  man¬ 
ner  upon  the  circulatory,  respiratory,  and  reflex  nerve-centers. 
By  repeating  the  bath  as  indicated  until  nature  comes  to  the 
rescue,  nerve  exhaustion  can  be  minimized  and  convalescence 
hastened.  While  patient  is  in  bath,  by  constant  friction  to  the 
skin  we  constantly  change  the  blood  in  the  skin,  also  the  water 
in  contact  with  the  skin,  and  thereby  bring  almost  in  contact  a 
large  part  of  the  blood  in  the  body  and  the  water  in  which  pa¬ 
tient  is  submerged.  I  believe  that  this  contact  of  blood  con¬ 
taining  the  germs  inhibits  their  activity;  thereby  limiting  the 
amount  of  toxins  they  produce,  and  minimizing  the  deleterious 
influence  upon  the  economy.  Possibly  some  of  the  toxic  ele¬ 
ments  may  be  dissolved  out  of  the  skin  and  washed  away.  ’ 


96. — Reflex  Nervous  Disorder  in  Children. — Kinsman 
calls  attention  to  the  lack  of  inhibition  in  children  as  produc¬ 
ing  disorders  special  to  their  age;  more  particularly  the  reflex 
disorders,  in  which  spinal  and  splanchnic  nerves  form  the  are. 

97.  See  abstract  in  Journal,  June  24,  fl  63,  p.  1435. 

99.  Chronic  Suppurative  Otitis  Media. — Somers’  paper, 
here  credited  with  being  an  abstract,  is  instead  the  paper  he 
presented  at  the  recent  meeting  of  the  Association,  in  the  Sec¬ 
tion  on  Laryngology  and  Otology. 

100.  — See  Journal,  August  26,  H  154,  p.  539. 

101.  Succedaneum  to  Digitalis.— Dalton,  in  this  article, 
presented  before  the  Section  on  Materia  Mcdica,  Pharmacy  and 
Therapeutics,  at  the  recent  meeting  of  the  Association,  calls 
attention  to  the  value  of  strophanthus  as  a  substitute  for  digi¬ 
talis.  In  many  cases  they  are  identical  in  their  physiologic 
action  as  cardiac  tonics,  but  strophanthus  materially  dimin¬ 
ishes  arterial  ischemia  and  causes  a  faster  flow  of  blood  in 
the  veins.  It  does  not  give  greater  work  to  the  heart  by  con¬ 
traction  of  arteries,  and  is  entirely  devoid  of  cumulative  ac¬ 
tion.  Digitalis  has  an  unfavorable  effect  on  nutrition  of  the 
heart  muscle  by  excessive  arterial  tension,  which  is  not  the 
case  with  the  other  agent. 

103.  Passiflora  Incarnata. — Fisher  points  out  that  the 
belief  that  the  root  is  poisonous  is  a  mistaken  one,  and  that  the 
whole  plant  is  generally  employed.  The  dose  is  from  10  drops 
to  2  drams,  repeated  as  required.  He  refers  to  the  researches 
in  the  physiologic  action  of  passiflora,  especially  that  of  Dr. 
Isaac  Ott  of  Philadelphia. 

104.  Diphtheria  Antitoxin. — Morgan  reports  his  experience 
in  the  treatment  of  diphtheria  by  antitoxin.  He  has  used  it 
125  times  and  finds  it  a  valuable  remedy,  seeing  beneficial  re¬ 
sults  follow  its  use  in  the  third  and  fourth  day  of  the  disease. 

105.  The  Anthemion. — The  author  of  this  article  sees  a 
sort  of  resemblance  between  certain  convolutional  arrangements 
in  the  brain  and  an  ornament  used  in  Greek  temples,  the  anthe¬ 
mion.  He  asks  whether  the  ancient  Egyptians,  Greeks  and 
Assyrians  who  used  this  as  a  sepulchral  device  could  have 
known  of  the  analogous  appearance  in  the  brain  of  man  and 
cattle,  and  answers,  no.  The  connection,  therefore,  is  a  fanci¬ 
ful  one,  and  we  notice  the  paper  here  to  explain  its  title. 

107.  Gunshot  Wounds  of  the  Chest. — Greenleaf  reports 
seventeen  cases  of  gunshot  wounds  cf  the  thorax,  in  the  Span- 
i ah-  American  War,  and  calls  attention  to  tlie  fact  that  while 
the  modern  projectile  in  this  instance  is  in  a  measure  com¬ 
paratively  humane,  we  have  a  sufficient  percentage  of  unfavor¬ 
able  results  to  modify  the  claim.  He  gives  suggestions  as  to 
the  necessary  methods  of  treating  these  cases,  avoiding  sepsis 
and  infection  of  the  lungs. 

109.  See  title  75. 

111.  Pneumonia  and  Antipneumonic  Serum. — Fanoni  re¬ 
ports  six  cases  of  pneumonia  treated  with  Pane’s  serum,  gen¬ 
erally  given  morning  and  evening  while  the  fever  exceeds  104  F., 
all  other  medication  being  suspended.  He  thinks  it  a  safe  and 
reliable  remedy  in  the  treatment  of  pneumonia.  The  dose  given 
is  from  a  minimum  of  10  or  20  c.c.  to  a  maximum  of  120  c.c. 
He  concludes:  1.  Pane's  antipneumonic  serum  is  the  rational 
remedy  in  pneumonia.  2.  Injections  with  this  serum  are  not 
painful.  3.  Serum  over  five  months  old  is  no  longer  active  and 
produces  no  results.  4.  It  will  not  do  harm,  even  if  given  in 
doses  of  100  to  150  c.  c.  in  twenty-four  hours.  5.  In  all  these 
cases  it  has  shown  wonderful  efficacy.  6.  In  any  lobar  pneu¬ 
monia,  especially  if  the  prognosis  is  grave,  it  is  the  duty  of  the 
physician  to  use  this  serum,  and  if  he  fails  to  do  so  there  is  no 
excuse  for  such  an  act,  except  ignorance  of  the  work  that  has 
been  done  in  the  field  of  the  serumtheraphy  of  pneumonia. 

113.  Excision  of  Superior  Cervical  Ganglion  for  Glau¬ 
coma. — Ball  reports  a  case  which  he  thinks  is  the  first  in  this 
country,  of  excision  of  the  superior  cervical  ganglion  in  glau¬ 
coma.  The  result  was  immediate  relief  of  pain  for  which  alone 
he  thinks  the  operation  was  justified. 

115.  Heart  Disease. — Janeway  notices  the  various  phenom¬ 
ena  of  heart  disease,  among  them  the  spontaneous  disappeai- 
anee  or  outgrowing  by  the  patient  of  mitral  insufficiency .  1  le 

also  notices  the  disappearance  of  the  murmur  of  this  condition 
in  Graves’  disease,  the  two  conditions  apparently  being  some¬ 
times  antagonistic.  In  bis  experience  in  private  pi  active  ieco\- 
erv  is  the  rule  in  Graves’  disease.  Mitral  stenosis  is  a  disorder 
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more  often  overlooked,  and  he  has  observed  it  in  a  number  of 
cases  occurring  after  violent  exercise  in  high  altitudes.  He 
thinks  that  in  about  one-third  of  the  cases  one  can  make  a  prob¬ 
able  diagnosis  by  listening  at  the  back  of  the  chest  below  the 
angle  of  the  scapula,  Avhere  a  murmur  is  heard,  though  not  so 
marked  as  in  front.  He  also  calls  attention  to  the  substitu¬ 
tion  of  the  mitral  systolic  murmur  for  the  presystolic  as  the 
heart  compensation  is  markedly  disturbed.  Ulcerative  or  in¬ 
fectious  endocarditis  is  another  condition  of  which  he  speaks 
at  some  length,  and  he  points  out  the  difficulties  of  diagnosis. 
The  most  difficult  of  the  acute  cases  to  recognize  are  those  where 
there  is  no  heart  murmur  and  where  the  lesion  is  on  the  right 
side  and  the  secondary  effects  are  more  particularly  in  the 
lungs.  In  the  former  cases,  by  paying  attention  to  the  petechise, 
especially  if  combined  with  irregular  nervous  phenomena,  we 
may  be  able  to  make  a  correct  diagnosis.  In  the  latter  the  dif¬ 
ficulty  is  in  determining  which  is  primary,  the  lung  or  the 
heart  trouble. 

116.  Gymnastic  Treatment  of  Lateral  Spinal  Curvature. 

— Truslow  gives  the  results  of  experience  with  this  method  in 
the  New  York  Hospital  for  Ruptured  and  Crippled,  during  the 
last  year  and  a  half.  He  concludes  as  follows:  Varying  condi¬ 
tions  among  curvatures  do  not  prevent  efficient  work  in  groups 
of  fifteen  to  twenty-five,  but  a  gradation  according  to  age  and 
ability  to  work  is  necessary  when  many  patients  are  treated. 
The  class  method  ensures  the  treatment  of  many  more  patients 
than  would  be  possible  by  individual  supervision  of  exercise. 
The  Swedish  educational  gymnastics  is  used  because  well 
adapted  for  three  objects:  1,  to  isolate  activity  in  groups  of 
muscles;  2,  the  immediate  and  effective  correction  of  faulty 
positions;  and  3,  the  development  of  intelligent  and  purposeful 
co-operation  of  the  patient.  Nearly  all  of  those  who  faith¬ 
fully  pursue  the  treatment  show  marked  improvement. 

118.  Correction  of  Spinal  Deformity  in  Pott's  Para¬ 
plegia. — Goldthwait  reports  9  cases,  3  in  children  and  6  in 
adults,  of  Pott’s  disease  treated  by  correction  of  the  spinal 
deformity  by  plaster-of-paris  jackets,  etc.  In  every  case  the 
correction  of  the  spinal  deformity  has  been  followed  by  a  very 
rapid  relief  from  the  paralysis,  though  in  some  of  the  cases 
inability  to  hold  the  spine  in  the  correct  position,  or  to  manage 
the  after-treatment,  prevented  this  relief  from  being  permanent. 
In  others  the  results  have  been  very  good. 

119.  A  Hospital  Clearing-House. — Blake,  suggests  a  cen¬ 
tral  bureau  where  examination  of  applicants  for  hospital  treat¬ 
ment  can  be  made  with  better  care;  and  it  will  prevent  the 
class  of  hospital  “rounders”  from  imposing  on  the  charities. 

120.  Volunteer  Aid  Work  in  Foreign  Territory. — The 
work  of  the  Massachusetts  Volunteer  Aid  Commission,  during 
the  Spanish  War,  is  remarked  on  by  Brackett,  with  some  gen¬ 
eral  comments  on  the  subject.  He  thinks  that,  viewed  from 
the  experience  of  last  summer,  in  order  that  this  work  should 
be  carried  on  successfully,  it  is  necessary  that:  1.  It  should  be 
directed  toward  supplying  such  needs  as  have  resulted  from  the 
confusion  and  hurry  in  the  initiating  of  a  large  campaign.  2. 
It  must  be  carried  on  with  deference  to  the  judgment  of  the 
regular  officers  in  the  command,  and  should  be  particularly  di¬ 
rected  to  supply  the  needs  which  have  been  found  lacking,  and 
which  they  better  than  any  others  are  in  a  position  to  appre¬ 
ciate.  3.  The  work  must  be  accomplished  without  call  on  the 
regular  service  for  aid,  either  in  transportation  or  distribu¬ 
tion;  that  is,  it  must  be  a  stream  of  supply  from  an  independent 
source,  and  one  whose  presence  is  felt  only  by  the  relief  it 
brings. 

122.  Case  Treated  With  Yellow  Fever  Serum. — Doty 
briefly  reports  the  case  of  Mr.  Lackey,  who  was  received  at  the 
New  York  Quarantine  suffering  from  a  well-marked  case  of 
yellow  fever,  and  which  was  successfully  treated  by  serum  pre¬ 
pared  under  the  direction  of  the  Health  Department  of  New 
York.  While  most  cases  brought  to  northern  climates  in  this 
condition  succumb,  this  patient  rapidly  improved  under  the 
treatment  and  made  a  good  recovery. 

123.  Bright's  Disease. — The  article  by  Mills  is  very  lengthy 
and  almost  monographic,  covering  the  whole  subject  of  Bright's 
disease. 

124.  Mucocele  of  Maxillary  Sinus. — Seheppegrell  points 
out  that  the  conditions  that  have  been  described  as  hydrops 
and  mucocele  of  the  antrum  were  in  a  great  majority  of  cases 


due  to  cysts,  and  this  is  true  also  in  many  cases  of  empyema; 
that  cysts  may  be  present  in  the  antrum  for  an  indefinite 
period  and  their  diagnosis  is  not  always  simple.  They  have 
sometimes  been  mistaken  for  malignant  tumor.  Their  prognosis 
is  better  than  in  case  of  chronic  empyema.  He  reports  a  case 
in  which  all  the  characteristic  features  ascribed  to  the  old  cases 
of  mucocele  were  present. 

125.  Circumcision. — Miller  calls  attention  to  the  bad  results- 
of  the  performance  of  ritual  circumcision  by  an  unqualified 
layman,  and  protests  against  its  being  thus  performed.  The 
lack  of  aseptic  precaution  and  the  danger  of  inoculation  of  dis¬ 
ease  are  pointed  out. 

T2G.  Hernia  of  Vermiform  Appendix. — Hill  reports  two- 
cases  of  hernia  including  the  vermiform  appendix,  and  dis¬ 
cusses  the  statistics  of  the  condition  by  various  authors,  espe¬ 
cially  in  Italy.  He  concludes  that  the  vermiform  appendix  is- 
found  in  about  1.5  per  cent,  of  hernia,  and  that  in  not  quite  3- 
per  cent,  of  these  cases  the  appendix  is  found  on  the  left  side. 
It  is  most  frequent  in  children.  He  has  been  unable  to  find 
the  report  of  a  case  in  which  the  appendix  was  the  sole  occu¬ 
pant  of  the  left  femoral  sac  or  an  umbilical  or  ventral  hernia. 

128.  See  abstract  in  Journal,  May  20,  p.  1117. 

130.  Ibid,  June  10,  p.  1316. 

131.  Ibid,  April  29,  p.  937. 

132.  Climatology  of  Nudity. — After  discussing  the  phys¬ 
ics  of  light,  and  its  probable  effect  on  the  human  subject, 
Duffield  calls  attention  to  the  fact  that  the  present  state  of  the 
human  skin  is  one  of  degeneration  from  overcovering,  and  thus 
one  of  the  most  important  organs  of  the  body  has  its  functions- 
more  or  less  perverted  and  reduced,  yet  seldom  is  there  any  call 
for  developing  the  skin.  In  fact,  the  tendency  is  toward  substi¬ 
tutions  which  supplant  its  functions. 

133.  X-Rays  in  Stomach  Diagnosis. — Metcalf  calls  atten¬ 
tion  to  the  value  of  the  X-ray  in  determining  points  essential 
in  the  diagnosis  of  diseases  of  the  stomach.  He  uses  for  this- 
purpose  what  he  calls  his  bismuth  emulsion,  which  is  non¬ 
toxic,  non-irritating,  and  can  be  made  antiseptic.  The  best- 
work  is  done  with  the  fluoroseope,  and  he  considers  the  mica- 
plate  static  current  the  best,  most  practical,  and  safest  means- 
for  exciting  the  Crooke's  tube,  inasmuch  as  the  power  of  pene¬ 
tration  is  greater,  the  light  is  steadier,  and  there  is  no  danger 
of  X-ray  burns. 

134.  Some  Uses  of  Pilocarpin. — Harnsberger  notices  the 
value  of  pilocarpin  in  several  conditions  not  mentioned  in  this 
connection  in  the  latest  text-books,  among  them  orchitis; 
cholelithiasis,  where  it  brings  on  relaxation  of  the  system  and 
relieves  tension  in  the  affected  parts;  in  tonic  spasms  of  the 
diaphragm  and  certain  cases  of  hiccough  when  firm  pressure 
on  the  base  of  the  tongue  fails  to  give  relief;  and  he  would  sug¬ 
gest  its  use  in  that  rare  and  remarkable  disease,  arthrogry¬ 
posis,  which  consists  of  persistent  and  refractory  tonic  spasms 
and  contractures  of  one  or  more  of  the  extremities.  He  also 
thinks  it  might  be  advantageously  employed  in  connection  with 
other  remedies  in  certain  cases  of  stricture  and  obstruction  of 
the  intestines,  and  in  tetanus. 

135.  Nasopharyngeal  Disease. — Lenox  Browne  calls  atten¬ 
tion  to  a  fact  not  generally  accepted,  but  which  he  thinks  is  re¬ 
liable,  that  the  wider  the  distance  between  the  soft  palate  and 
pharynx,  the  more  surely  may  one  expect  to  have  postnasal 
trouble.  He  holds  that  in  a  very  large  proportion  of  cases 
called  atrophic  rhinitis,  it  is  a  misnomer  to  apply  the  term 
atrophy  to  a  structure  that  has  never  been  satisfactorily  de¬ 
veloped.  Atrophic  rhinitis,  he  believes,  is  associated  with  an 
undue  patency  of  the  nasal  orifice,  nasal  vestibule,  nasal  fossae, 
and  of  the  nasopharyngeal  vault. 

FOREIGN. 

Lancet,  August  12. 

Arrest  of  Pulmonary  Tuberculosis.  J.  Kingston  Fowler. 
— This  author  refers  to  a  former  work  of  his  on  the  arrest  of 
pulmonary  tuberculosis,  in  which  he  reports  obsolete  tubercle 
as  found  in  about  9  per  cent,  of  1943  autopsies.  Others  have 
found  much  larger  percentages,  but  he  does  not  attempt  to  ex¬ 
plain  the  discrepancy.  The  process  of  arrest  is  important. 
Three  varieties  may  be  recognized:  Pigmented  tubercle  that 
has  undergone  fibrosis  containing  small  caseous  or  caseous-cal¬ 
careous  nodules.  This  is  the  most  common  form  of  the  arrested 
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tuberculosis,  and  fortunately  the  one  least  likely  to  subsequent¬ 
ly  cause  reinfection.  2.  A  caseous  mass  of  considerable  size, 
surrounded  by  a  fibrous  capsule.  This  is  a  condition  fraught 
with  great  possibilities  of  danger,  and  he  reports  a  case  in 
which  a  lesion  had  existed  for  forty  years,  when  the  capsules 
being  destroyed  the  contents  were  discharged  into  the  bronchus 
and  the  patient  died  of  acute  tuberculosis  in  twenty-eight 
days.  The  third  form  of  arrest  may  take  place  after  the  forma¬ 
tion  of  a  cavity.  This  is  not  so  favorable  as  the  first  de¬ 
scribed,  but  is  still  compatible  with  long  life.  He  thinks,  how¬ 
ever,  that  in  these  cases  the  patients  generally  die  sooner  or 
later  of  some  pulmonary  trouble.  He  rather  protests  against 
the  general  favor  with  which  the  open-air  treatment  is  being 
received,  not  that  he  does  not  appreciate  its  value,  but  he 
thinks  that  people  do  not  realize  the  long  period  of  treatment 
it  requires.  The  effect  of  climate  is  to  a  certain  extent  becom¬ 
ing  underestimated.  He  recognizes  the  advantages  of  sanatoria 
as  giving  better  chances  of  control  in  treatment,  and  he  calls 
attention  particularly  to  the  gain  in  weight,  which  may  be 
exaggerated  as  to  its  importance  if  the  patient  is  ingesting 
a  large  amount  of  food.  He  also  insists  on  the  importance 
of  taking  temperature  and  noticing  the  difference  between 
rectal  and  oral  temperatures.  The  question  of  exercise  will 
be  largely  determined  by  the  presence  or  absence  of  pyrexia, 
hence  the  importance  of  temperature  being  taken. 

The  Prevention  of  Syphilis.  Francis  H.  Welch. — Dr. 
Welch  reviews  the  subject  of  syphilis,  especially  in  the  army. 
He  thinks  that  the  right  future  course  to  adopt  in  its  pre¬ 
vention  lies  not  “in  any  one  isolated  line  of  action,  but  in 
bringing  to  bear  on  the  disease  and  its  diffusing  agency  all 
the  powers  which  our  present  civilization  places  at  our  dis¬ 
posal;  and  these  are:  a,  normal  and  religious  advance — to 
strengthen  the  higher  elements  of  our  nature;  6,  proper  hous¬ 
ing  of  the  poorer  classes — to  render  possible  growth  of  modesty 
and  chastity,  and  rational  healthy  amusements  of  mind  and 
body  away  from  our  crowded  thoroughfares — to  curtail  the 
present  fostering  influences  of  precocity  and  animalism;  c, 
social  action — to  facilitate  marriage  for  those  not  having  the 
gift  of  continence,  to  remove  the  possible  resort  to  selling  the 
body  for  prostitution  as  a  means  of  livelihood,  and  to  curtail 
the  twin  contributing  vice — intemperance;  d,  municipal  action — 
to  prevent  solicitation  in  the  streets  and  public  gathering 
places  and  so  remove  the  present  temptation  to  the  youths  of 
both  sexes,  to  eliminate  agencies  and  localities  for  the  pursuit 
of  vice,  and  to  make  in  all  ways  prostitution  difficult  ;  and  e, 
hygienic  rules — to  necessitate  from  the  votaries  of  prostitution 
proof  (in  the  shape  of  a  periodic  certificate  satisfactory  to  a 
magistrate)  of  physical  purity  as  a  guarantee  that  in  their 
illegitimate  practice  they  are  not  disseminators  of  disease  as 
well  as  vice,  to  make  sufficient  and  proper  hospital  accommo¬ 
dation  for  those  not  in  a  position  to  obtain  adequate  private 
treatment,  and  to  furnish  the  means  for  compulsory  segrega¬ 
tion  when  necessary.” 

Note  on  Twelve  Cases  of  Epileptic  Insanity  Treated  by 
Means  of  Bromid  of  Strontium.  J.  G.  Smith. — This  author 
concludes  his  article  by  saying:  “It  would  seem,  therefore, 
that  whilst  bromid  of  strontium  is  in  some  cases  apparently  of 
greater  value  than  bromid  of  potassium  in  controlling  epileptic 
seizures,  yet  on  account  of  the  more  rapid  action  of  the  latter 
and  its  more  lasting  effect,  the  smaller  dose  required  and 
lastly,  its  cheapness,  bromid  of  potassium  must  be  regarded 
as  the  more  generally  useful  drug  in  the  treatment  of  epilepsy.” 

Glasgow  Medical  Journal,  August. 

Three  Years’  Inductions  of  Premature  Labor  for  Con¬ 
tracted  Pelvis  in  the  Glasgow  Maternity  Hospital.  Mal¬ 
colm  Black. — This  article  gives  the  tabulated  results  of  the 
experience  of  the  Glasgow  Maternity  Hospital  in  the  matter 
of  inductions  of  premature  labor  for  contracted  pelvis  during 
the  three  years  of  hospital  service  of  the  author,  and  describes 
the  conditions  in  which  this  method  is  employed,  viz.,  when 
the  true  conjugate  is  under  three  inches  or  between  three  and 
four,  and  still  dangerous  for  the  mother.  The  method  of  in¬ 
ducing  the  labor  is  Krause’s,  viz.,  to  insert  an  elastic  bougie 
in  the  uterus  between  the  membranes  and  the  uterine  wall 
under  antiseptic  precautions.  When  labor  is  not  produced, 
Barnes’  bags  or,  ultimately,  De  Kibes’  bags  may  be  required. 
The  total  number  of  cases  is  fifty;  there  were  two  deaths  of 


the  mothers;  all  the  rest  were  dismissed  well;  5  labors  were 
completed  by  craniotomy;  15  children  were  still-born;  10  were 
born  alive,  but  died  shortly;  and.  20  were  saved.  The  tables 
are  analyzed  and  many  of  the  cases  briefly  detailed. 

Journal  of  Laryngology,  Rhinology  and  Otology  (London),  August. 

Remarks  on  Treatment  of  Deflection  of  the  Nasal  Sep¬ 
tum.  Dundas  Grant. — The  author  notices  the  recent  diseus- 
cussion  on  “Treatment  of  Nasal  Stenosis  Due  to  Deflective 
Septa,”  in  the  New  York  Academy  of  Medicine,  and  describes 
the  various  methods  there  mentioned  (see  Journal,  June  17, 
j[44-49,  p.  1381),  suggesting  that  more  attention  should  be 
paid  to  the  result  of  these  operations  than  has  hitherto  been 
given  by  the  rhinologists.  As  regards  the  formation  of  per¬ 
forations,  he  thinks  they  are  not  a  matter  of  indifference,  they 
may  cause  little  inconvenience  if  large  and  situated  well  for¬ 
ward,  while  if  small  they  may  produce  a  whistling  sound  dur¬ 
ing  respiration,  and  discomfort  is  apt  to  be  caused  by  the  ac¬ 
cumulation  in  the  perforation  of  mucus  or  mueo-pus. 

Semaine  Medicale  (Paris),  August  9. 

Calculus  of  Ureter  or  of  Appendix.  Tuffier. — A  sound 
was  inserted  in  the  ureter  during  a  nephrotomy,  with  a  silver 
wire  inside,  and  radiographs  taken  showing  the  course  of  the 
ureter,  and  attention  called  to  the  fact  that  it  passes  through 
McBurney’s  point,  although  at  a  different  level  from  the  ap¬ 
pendix.  A  calculus  in  the  ureter  and  a  calculus  in  the  appen¬ 
dix  may  thus  cause  deceptively  similar  symptoms,  and  it  is  in 
the  line  of  the  diagnosis  of  appendicitis  that  we  are  still 
deficient.  An  important  means  of  differentiation  from  urinary 
lithiasis  is  afforded  by  study  of  the  urine.  A  case  in  which  a 
calculus  in  the  ureter  was  diagnosed  and  found  as  expected  is 
described  in  detail,  the  only  certain  means  of  differentiation  be¬ 
ing  the  presence  of  red  corpuscles,  a  few  leucocytes  and  epithelial 
cells  in  the  apparently  normal  urine  on  microscopic  examina¬ 
tion.  This  microscopic  hematuria,  he  reiterates,  is  evidence 
of  urinary  trouble;  it  is  usually  most  apparent  after  certain 
movements  or  efforts,  and  persists.  The  urine  in  appendicitis, 
on  the  other  hand,  is  usually  decreased  in  amount;  the  salts 
and  coloring  matters  may  increase  to  simulate  hematuria,  but 
there  is  no  true  hematuria. 

Berliner  Klinische  Wochenschrift,  July  31. 

Differential  Diagnosis  of  Appendicitis.  K.  Muhsam. — 
“It  is  extremely  important  to  examine  closely  into  the  anam¬ 
nesis  of  eases  suggesting  appendicitis,  and  enquire  especially  in 
regard  to  pains  in  the  stomach  region.”  Miihsam  describes 
several  eases  in  which  differentiation  was  difficult  or  impossi¬ 
ble:  perforation  of  a  tumor  in  the  duodenum  in  an  adult;  a  case 
of  intestinal  invagination  in  a  boy  of  5,  and  one  of  per¬ 
foration  of  typhus  ulcerations.  In  four  cases  operated  on,  peri¬ 
tonitis  consecutive  to  perforation  of  a  gastric  ulcer  with  ab¬ 
scess  formation  in  the  ileocecal  region,  was  discovered  in  two 
cases.  In  another,  pain  from  carcinomatous  stenosis  of  the  sig¬ 
moid  flexure  was  felt  in  the  ileocecal  region.  Abscesses  in  a 
fourth  case  were  caused  by  the  migrations  of  a  pin  in  the  tissues. 

Renal  Insufficiency  Tested  by  the  Freezing  Point  of  the 
Blood.  P.  Richter. — Koranyi’s  statements  that  the  amount  of 
urea  and  uric  acid  retained  in  the  blood  can  be  determined  by 
establishing  its  freezing  point,  have  been  confirmed  by  Richter's 
experimental  research.  The  freezing  point  of  normal  blood  ”is 
0.56  to  0.5S  degrees  below  that  of  distilled  water.  If  both  kid¬ 
neys  are  removed  the  freezing  point  drops  to  0.646.  Small  doses 
of  cantharidin  lower  it  to  0.62;  larger  to  0.70.  The  products 
retained,  which  induce  this  change,  can  not  be  the  salts  and 
must  be  the  products  of  the  destruction  of  the  albumin.  The 
question  whether  a  diseased  kidney  can  be  removed  is  therefore 
capable  of  elucidation  by  determining  the  freezing  point  of  the 
blood,  which  Senator  calls  an  epoch-making  discovery. 

Centralblatt  f.  Chirurgie  (Leipsic),  August  5  and  12. 

Influence  of  Incising  the  Parenchyma  on  Inflammatory 
Processes  in  the  Kidneys.  Israel. — This  intervention  has 
proved  particularly  beneficial  in  cases  of  suppression  of  urine 
and  a  group  of  renal  colics  and  hemorrhages  which  are  usually 
classed  as  nephralgias.  One  case  is  described  at  length:  ascend¬ 
ing  pyelitis  with  surgical  kidney  and  anuria  in  a  patient  whose 
right  kidney  had  been  removed  nearly  a  year  before  for  tuber¬ 
culosis.  The  anuria  was  the  result  of  the  tension  of  tne  organ 
enclosed  in  its  solid  capsule  and  obliged  to  assume  the  functions 
of  the  missing  kidney.  This  pressure  had  increased,  owing  to 
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some  slight  inflammation,  until  the  capillaries  had  become  com¬ 
pressed.  Every  factor  that  can  contribute  to  an  increase  of 
pressure  in  the  kidney,  torsion  cf  the  vessel  stems,  renal  tumors, 
etc.,  induces  inflammation  and  congestive  swelling  of  the  organ, 
which  is  usually  manifested  by  nervous  phenomena.  Slitting 
the  parenchyma  removes  this  pressure  and  cures  the  nervous 
troubles.  Cases  that  have  been  operated  on  for  supposed  cal¬ 
culi,  tuberculosis,  etc.,  in  which  nothing  of  the  kind  was  found, 
were  cured  by  the  intervention.  Israel  also  states  that  he  has 
been  investigating  preparations  from  these  cases  anew,  and  in 
every  case  finds  evidence  of  some  degree  of  inflammation.  It  is 
important  to  further  bear  in  mind  that  with  the  kidney,  even 
very  slight  processes  may  produce  colics.  The  best  results  have 
been  attained  in  his  experience  by  not  suturing  the  kidney  at 
once,  but  allowing  it  to  granulate. 

New  Invagination  Method  of  Lengthwise  Intestinal 
Anastomosis.  D.  Morisani. — This  method  avoids  the  use  of 
any  button  and  is  distinguished  by  the  fact  that  the  sutures 
and  anastomosed  portions  do  not  come  in  direct  contact  with  the 
contents  of  the  intestine.  The  proximal  end  is  inserted  in  the 
distal  end,  after  a  strip  of  the  mucous  membrane  of  the  latter, 
4  to  6  mm.  in  width,  has  been  removed  from  around  the  inside 
Close  to  the  end.  The  proximal  end  is  invaginated  to  a  depth  of 
several  centimeters,  and  is  held  with  a  few  stitches  taken 
through  the  edge  of  the  distal  stump  and  the  corresponding 
portion  of  the  invaginated  stump,  but  not  allowing  the  needle 
to  enter  the  mucous  membrane  of  the  latter.  The  suture  is  then 
carried  entirely  around  the  intestine,  the  stitches  slanting  a 
little,  and  fastening  the  serosa  of  the  proximal  to  the  raw  sur¬ 
face  of  the  distal  end,  with  the  mucosa  of  the  former  intact. 
Sections  of  the  intestine  of  dogs  thus  operated  on  show  that  the 
cohesion  between  the  stumps  is  perfect  and  watertight  in 
tyenty-four  hours,  and  that  the  inner  stump  shrinks  in  a  few 
months  nearly  to  the  level  of  the  suture.  Clinical  experi¬ 
ence  has  confirmed  the  harmlessness  and  value  of  the 
method. 

Centralblatt  f.  Innere  Medicin  (Leipsic),  No.  30. 

New  Kind  of  Elementary  Granules  in  Human  Blood, 
Sputa  and  Tissues. — L.  Grunwald. — In  this  preliminary  com¬ 
munication  the  statement  is  made  that  a  large  number  of  cells 
which  have  been  supposed  to  contain  merely  homogeneous  pro¬ 
toplasm,  are  in  fact  filled  with  granules  which  the  author  calls 
hypeosinophilous  granules.  They  are  stained  with  eosin,  but 
decolored  again  by  acids  or  alkalies,  and  appear  fuchsin  red  in 
Ehrlich’s  triacid  stain,  contrary  to  the  usual  eosinophilous 
granules,  which  stain  orange.  The  granules  are  encountered  in 
the  round  cells  of  the  sputa,  seropurulent  effusions  in  the 
pleura  or  pericardium,  pus  and  inflammatory  neoplasms,  also  in 
the  blood  in  the  mononuclear  or  polynuclear  leucocytes. 

Dermatologisches  Centralblatt  (Berlin),  August. 

Hysteric  Cutaneous  Affections.  C.  llASCir. — Thirty  cases 
of  gangrenous  ulceration  of  the  skin  in  hysteric  subjects  have 
been  reported.  Almost  all  were  young  women  and  the  affection 
almost  invariably  appeared  on  the  front  of  the  body,  most  fre¬ 
quently  on  the  left  arm,  and  lasted  months  and  years.  Rasch 
describes  another  typical  observation  of  multiple  bullous  and 
gangrenous  ulcerations  on  a  housemaid,  18  years  of  age,  with 
unmistakable  evidences  of  hysteria  and  family  history  of  men¬ 
tal  disturbances.  He  insists  on  the  term:  hysteric  cutaneous 
affections,  as  even  if  it  does  not  proceed  exclusively  from  vaso¬ 
motor  disturbances,  and  there  may  have  been  primarily  self- 
inflicted  injuries,  yet  the  impulse  to  these  acts  proceeds  from 
the  mental  affection,  the  hysteria,  in  which  the  brain  is  always 
abnormal.  There  is  usually  a  history  of  sluggish  healing  of 
wounds  from  childhood  up.  The  only  treatment  is  purely  psy¬ 
chic  and  is  best  carried  out  with  complete  isolation  in  a  hospital 
service.  The  choice  of  local  applications  is  immaterial,  al¬ 
though  powerful  agents  should  be  avoided  on  account  of  the 
low  vitality  of  the  tissues.  It  is  best  to  refrain  from  paying 
much  attention  to  the  lesions,  and  merely  seek  to  win  the  confi¬ 
dence  of  the  patients  to  enhance  the  effect  of  suggestion.  The 
prognosis  depends  on  the  prognosis  of  the  hysteria.  While  the 
lesions  are  merely  transient  in  some  cases,  in  others  they  are  so 
persistent  and  imposing,  and  accompanied  by  such  pronounced 
mental  symptoms,  such  as  suicide  in  Doutrelepont’s  case,  that 
hospital  treatment  is  absolutely  necessary. 


Deutsche  riedicinische  Wochenschrift  (Berlin),  August  19. 

Wound  of  the  Left  Ventricle  Cured  by  Suturing. — 

Pagenstecher.— The  rarity  of  perforating  wounds  of  the  heart 
ventricles,  requiring  intervention,  should  induce  the  publica¬ 
tion  of  observations  to  familiarize  the  general  surgeon  with 
the  simple  technic.  Ten  such  observations  have  been  published, 
including  the  subject  of  this  communication.  All  the  patients 
seemed  doomed  to  speedy  death,  but  six  were  cured,  an  encour¬ 
aging  result  compared  with  Fischer’s  extensive  statistics,  which 
show  that  only  10  per  cent,  spontaneously  recover,  and  Bren- 
tario’s  more  limited  number  with  20  per  cent.  The  indications 
were  excessive  hemorrhage  in  5,  with  2  recoveries ;  tamponning 
the  heart  and  pericarditis  in  4,  with  3  recoveries,  and  sup¬ 
purative  pericarditis  in  1,  with  recovery.  The  heart  was  su¬ 
tured  in  0  cases — in  4  the  left  and  in  2  the  right  ventricle — with 
three  recoveries.  In  the  7  cases  of  stab-wound,  2  were  so  slight 
that  no  suture  was  required,  and  in  another  the  coronaria  had 
also  been  injured,  and  death  ensued,  as  must  probably  always 
occur  when  a  main  branch  of  the  coronaria  has  been  opened. 
In  the  observation  reported,  the  young  man — 17  years  old — was 
brought  to  the  hospital  immediately  after  the  stabbing,  in  ex¬ 
treme  collapse;  death  seemed  imminent;  no  Hemorrhage  from 
the  external  wound,  but  indications  of  hemothorax:  radial 
pulse  imperceptible.  The  area  of  dulness  had  extended  over  the 
entire  left  half  of  the  chest  by  the  sixteenth  hour,  and  inter¬ 
vention  was  decided  on.  The  pulse  was  then  120,  small  and 
irregular.  Ether  was  used  and  an  incision  along  the  fifth  rib, 
with  resection  of  6  cm.  After  slightly  enlarging  the  wound  in 
the  pleura  and  pericardium,  the  wound  in  the  side  wall  of  the 
left  ventricle  became  visible,  about  3  cm.  above  the  apex,  3.5  cm. 
long  and  slanting  from  the  rear  downward  and  forward,  the 
edges  sharp  and  scarcely  gaping,  but  a  small  bright-red  stream 
trickling  continuously  from  it.  The  wound  in  the  pericardium 
was  at  a  higher  level.  There  was  scarcely  any  blood  in  the 
pericardium.  Three  deep  stitches  and  one  superficial  were 
taken  with  a  Hagedorn  needle  and  celluloid  thread  in  the  vent¬ 
ricle,  not  including  the  endocardium.  The  bleeding  did  not 
interfere  with  the  suture,  but  the  stitch  in  the  upper  rear  por¬ 
tion  of  the  wound  was  only  possible  during  the  forward  move¬ 
ment  of  the  heart.  As  soon  as  this  stitch  was  successfully 
taken,  there  was  no  further  difficulty,  and  the  flow  of  blood 
ceased  as  soon  as  the  threads  were  tied,  the  ends  left  hanging 
out  for  drainage.  The  action  of  the  heart  did  not  seem  to  be 
at  all  affected  by  the  manipulations.  The  opening  in  the  pleura 
was  then  enlarged,  when  an  enormous  mass  of  dark  blood  and 
clots  and  finally  clear  red  blcod  poured  out,  and  the  entire 
thoracic  cavity  was  stuffed  with  alternate  sterile  and  iodoform 
gauze,  which  finally  arrested  the  hemorrhage  as  the  lung  re¬ 
tracted.  The  wound  in  the  pericardium  was  closed  with  catgut. 
All  hemorrhage  had  been  definitely  arrested;  asepsis  was  main¬ 
tained,  although  a  pneumothorax  with  a  moderate,  non-purulent 
effusion  continued  for  some  time.  Temperature  was  never 
above  38.5  C.  In  six  weeks  the  patient  was  employed  about  the 
house  and  garden.  A  small  fistula  persisted  until  the  fourteenth 
week,  when  normal  conditions  in  the  thorax  were  completely 
restored,  and  the  health  has  since  been  robust,  now  ten  months 
since  the  trauma.  Death  is  seldom  immediate  after  a  stab- 
wound  in  the  heart,  unless  the  co-ordinating  center  in  the  sep¬ 
tum  atriorum  is  involved,  which  at  once  stops  tlie  heart.  Hemor¬ 
rhage  from  a  wound  in  the  heart  is  less  dangerous  than  from  a 
wound  in  a  large  vein,  other  conditions  equal.  Less  blood  es¬ 
capes  and  it  only  issues  during  systole  if  the  wound  is  not  large. 
The  heart  musculature  may  also  contract  and  spontaneously 
close  the  hole,  or  a  thrombus  may  form,  favored  by  an  oblique 
direction  of  the  passage,  and  ragged  edges,  which  explains  the 
natural  healing  of  wounds  from  small-calibered  revolvers.  The 
first  loss  of  blood  and  the  unconsciousness  from  the  shock  re¬ 
duce  the  blood-pressure  and  thus  contribute  to  these  spontan¬ 
eous  recoveries.  Pagenstecher  concludes  by  a  description  of  a 
method  of  opening  up  the  heart,  like  Rydygier’s  method  out¬ 
lined  in  the  Journal,  xxxi,  p.  1534;  see  also  vols  xxxii,  p.  48; 
xxxi,  p.  1586  and  1436;  xxix,  p.  756  and  xxviii,  p.  1036. 

Muenchener  Medicinische  Wochenschrift,  August  8. 

Serum  Treatment  With  Serum  from  Human  Convales¬ 
cents.  Weisbecker. — The  results  of  this  method  of  sero¬ 
therapy  have  proved  so  satisfactory  that  Weisbecker  of  Gedern, 
Oberhesse,  now  communicates  the  details  of  his  technic  (see 
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Journal,  xxxi,  p.  1068).  Measles  scarlet  fever,  typhus,  pneu¬ 
monia  and  diphtheria  have  been  aborted  or  remarkably  atten¬ 
uated  by  scrum  derived  from  persons  convalescing  from  the 
same  disease.  A  single  injection  of  10  to  15  c.c.  for  an  adult, 
or  G  to  S  c.c.  for  a  child,  is  usually  sufficient,  repeating  the  in¬ 
jection  if  a  relapse  occurs.  It  is  used  the  same  as  Behring’s 
serum,  restricting  it  to  severe  cases,  and  is  most  effective  the 
earlier  it  is  applied,  the  third  day  the  limit  in  pneumonia,  for 
instance.  It  is  powerless  against  septic  complications  and 
after-affections,  except  in  so  far  as  its  early  use  prevents  their 
appearance.  The  serum  is  taken  from  blood  obtained  from  a 
vein  at  the  elbow,  caught  in  a  small  glass  jar  with  a  metal 
screw  cover,  with  a  capacity  of  150  to  250  c.c.,  three-quarters 
tilled.  It  is  set  aside  in  a  cool  place  for  twenty-four  to  forty- 
eight  hours,  when  the  serum  is  usually  separated  and  can  be 
aspirated  with  a  syringe  and  transferred  to  smaller  vials,  con¬ 
taining  the  amount  for  one  injection.  He  has  kept  serum  thus 
derived  for  years,  without  its  altering,  but  as  a  few  bottles  have 
spoiled  he  adds  a  few  drops  of  a  0.5  per  cent,  carbolic  acid  solu¬ 
tion  to  each  dose.  The  serum  sometimes  requires  several  days 
to  separate  completely  ;  this  can  be  hastened  by  squeezing  the 
clot  below,  in  which  case  the  serum  will  be  cloudy.  The  entire 
blood  can  be  utilized  by  leaving  it  for  several  months  to  be¬ 
come  completely  macerated  by  the  serum,  shaking  it  from  time 
to  time,  but  it  spoils  readily  and  is  less  reliable  than  the  clear 
serum.  The  chief  point  to  be  borne  in  mind  is  that  no  serum 
can  be  utilized  except  that  from  otherwise  sound,  normal  per¬ 
sons,  with  a  typical,  classic  case  of  the  disease,  which  has  not 
been  treated  with  serum  or  medicine  of  any  kind,  and  has 
passed  into  the  unmistakable  convalescent  stage,  the  fever 
permanently  banished,  and  not  later  than  three  to  four  days 
after  the  decisive  fall  of  the  temperature  in  measles,  scarlet 
fever,  pneumonia  and  diphtheria,  and  four  to  five  days  with 
typhus.  There  may  be  some  fever  in  the  first  day,  but  the 
second  and  third  must  be  free.  The  limit  for  whooping-cough, 
influenza  and  tetanus  has  not  yet  been  definitely  determined. 
The  patient  must  have  the  appearance  of  a  convalescent,  show 
some  appetite,  although  lesions  in  the  throat  or  exanthemata 
may  still  linger.  The  amount  of  blood  that  can  be  withdrawn 
depends  on  the  case,  from  100  to  500  c.c.,  and  no  inconveniences 
have  been  observed  from  this  venesection,  200  to  220  c.c.  will 
provide  serum  for  twenty  to  twenty-two  other  cases.  Asepsis 
in  every  particular  is  vital.  All  medication,  baths,  alcoholics, 
must  be  avoided ;  the  diet,  milk,  bouillon,  eggs,  with  plenty  of 
water,  and  the  cure  left  to  Nature,  lie  gives  ut  aliqukl  fiat,  a 
solution  of  hydrochloric  acid. 

St.  Petersburger  Medicinische  Wochenschrift,  July  22  and  29. 

Experimental  Study  of  the  Sensibilities  of  the  Skin. 
H.  Hildebrand. — Donaldson,  Goldscheider  and  others  assert 
that  there  are  certain  points  on  the  skin  representing  the  term¬ 
inals  of  specific  nerves,  which  transmit  the  sensations  of  heat, 
cold,  pressure,  etc.  Goklscheider’s  articles  on  the  subject  have 
recently  been  collected  and  republished  with  his  methods  of 
research.  Hildebrand  has  been  carefully  testing  them  on  num¬ 
erous  subjects,  but  his  experience  absolutely  fails  to  confirm 
the  isolated  point  theory.  Testing  a  small  region  of  the  skin 
with  a  fine  needle,  it  was  found  equally  sensitive  all  over,  either 
to  heat,  cold,  pain  or  pressure,  with  no  specially  sensitive 
points,  with  the  exception  of  the  hair  follicles,  which  are  more 
sensitive  to  pressure. 

Wiener  Klinische  Rundschau,  August  6. 

Dermoid  Cysts  of  the  Ovaries.  B.  Novy.— The  proportion 
of  dermoid  to  other  ovarian  tumors  varies  from  2.2  to  24  per 
cent.,  according  to  various  authors.  Forty-two  were  noted  in 
411  ovariotomies  at  Pawlik’s  clinics:  22  in  the  right;  15  in  the 
left,  and  in  5  cases,  in  both  ovaries.  One  patient  was  a  little 
over  10;  9  over  20;  18  over  30;  10  over  40;  3  over  50,  and  1 
over  62  years  old.  The  stem  was  twisted  in  6  cases,  once  to  such 
an  extent  that  the  tumor  only  received  nourishment  from 
the  vessels  of  the  adherent  omentum.  In  7  cases  the  tumor 
required  operation  three  months  after  the  first  indication  of  its 
existence  had  appeared;  in  8  others,  six  months  had  elapsed; 
in  5  a  year,  and  in  7  two  years,  but  in  another  case  the  tumor 
had  been  noticed  twelve  years  before,  but  caused  no  disturbances 
until  the  last  six  months  before  intervention  In  one  case  the 
tumor  had  appeared  at  16,  and  caused  suspicion  of  pregnancy, 
but  remained  stationary  during  eight  normal  pregnancies,  not 


requiring  removal  until  a  year  and  a  half  after  it  started  to 
grow  again,  at  37  U2  years.  Another  woman  of  53  noticed  the 
tumor  at  18.  It  remained  stationary  until  the  menopause, 
when  it  increased  until  removed  three  years  later,  when  it  con¬ 
tained  fifteen  liters  of  fluid.  The  longest  interval  was  fifty- 
one  years,  the  tumor  first  noted  during  the  patient’s  fourth  year, 
regressing  three  times  and  reappearing,  never  very  large,  until 
the  menopause,  when  it  attained  twice  the  size  of  a  man’s  head. 
Permanent  and  milk  teeth  were  found  together  in  some  cases, 
all  with  enamel,  “several  that  could  have  served  to  embellish 
the  mouth  of  the  bearer,’'  also  fragments  of  bone  resembling 
portions  of  jaw  and  skull,  etc.  Hairs  were  found  30  cm.  long; 
black,  red  and  blonde  hairs  were  sometimes  found  in  the  same 
cyst.  Brain  substance  was  found  in  8  eases;  glia  tissue  in  1, 
and  tissue  resembling  the  mucosa  of  the  alimentary  canal,  air- 
passages,  and  trachea,  thyroid,  etc.  Novy  announces,  as  the  re¬ 
sults  of  his  microscopic  research,  that  the  dermoid  cysts  of  the 
ovaries  form  an  independent  group,  distinguished  histologically 
and  genetically  from  the  dermoid  cysts  of  other  portions  of  the 
body.  Although  resembling  a  teratoma  in  some  respects,  it  is 
yet  morphologically  and  genetically  distinct,  and  might  be 
called  a  cystic  “rudimentary  parasite  of  the  ovary.”  A  tera¬ 
toma  of  the  ovary  does  not  differ  from  a  teratoma  in  other 
parts  of  the  body,  and  is  due  to  inclusio  fetus  in  fetu.  The 
cystic  parasite  of  the  ovary,  on  the  other  hand,  develops  from 
the  ovum  still  in  the  follicle,  which  is  fully  matured  and  has 
received  the  impulse  to  further,  partially  complete,  segmenta¬ 
tion.  The  nature  and  cause  of  this  impulse  are  yet  undeterm¬ 
ined.  These  tumors  do  not  produce  metastases  in  the  manner 
of  malignant  tumors.  He  concludes  by  asserting  that  “Ktister’s 
sign”  has  no  pathognomonic  significance,  as  he  established  in  his 
numerous  cases. 

Grece  Medicale  (Syra),  July. 

New  Exploratory-Operative  Process  for  Abscess  of  the 
Liver.  A.  P.  Petritiis. — A  number  of  convincing  observations 
are  described  showing  the  inefficacy  and  even  the  dangers  of  the 
usual  exploratory  puncture  and  manipulations  in  a  certain 
class  of  abscesses  of  the  liver,  and  a  new  method  is  proposed, 
by  which  the  largest  portion  of  the  surface  of  the  liver  is  ex¬ 
posed  in  the  most  favorable  region  for  discovering  the  one  or 
more  abscesses  that  are  causing  the  classic  symptoms.  Petridis 
calls  it  horizontal  polipleurodiapliragmotomy,  temporary  or 
prolonged,  a  simple,  harmless  and  surprisingly  effective  means 
of  reaching  otherwise  undiscoverable  and  inaccessible  pus  col¬ 
lections,  and  saving  many  cases  hitherto  supposed  hopeless  on 
account  of  the  impossiblity  of  evacuating  the  contents.  The 
first  step  is  a  horizontal  incision  with  the  thermocautery,  start¬ 
ing  at  the  mammary  line  on  a  level  with  the  seventh  rib.  and 
carried  toward  the  center  of  the  area  of  hepatic  dulness.  to  the 
axillary  line  and  even  beyond.  The  seventh,  eighth  and  ninth 
or  tenth  ribs  are  then  resected  for  a  distance  of  10  to  15  cm.; 
then  a  new  parallel  incision  is  made  with  the  thermocautery  on 
the  diaphragm  as  far  as  Glisscn’s  capsule,  exposing  the  liver 
as  the  lips  of  the  wound  are  drawn  apart,  and  upward  with  a 
couple  of  wide  retractors.  The  eye,  the  fingers  and  the  needle 
can  then  be  used  for  exploration,  all  under  control  of  the  eye. 
The  abscess  or  abscesses  are  then  evacuated  by  the  Zancarol 
method,  which  he  considers  infinitely  superior  to  the  Lannel- 
longue  and  Stromeyer-Little  methods,  which  have  survived  their 
usefulness. 

Revista  Medica  del  Uruguay  (Montevideo),  June. 

Sympathectomy  in  Glaucoma.  L.  Demicheri. — Three  ob¬ 
servations  are  recorded  in  which  chronic  glaucoma  was  treated 
by  resection  of  the  cervical  sympathetic,  as  recommended  by 
Jonnesco.  In  one  case  of  almost  total  blindness  from  absolute 
glaucoma,  mydriasis  with  atrophy  of  the  iris  and  horny  cata¬ 
ract  in  one  eye,  and  chronic  irritative  glaucoma  in  the  other, 
with  pa.tches  of  atrophy  in  the  iris,  and  increased  intraocular 
tension;  V — 1/50,  lateral  resection  of  the  cervical  sympathetic 
with  extirpation  of  the  superior  and  inferior  ganglia  (the  mid¬ 
dle  ganglion  was  absent),  was  followed  by  restoration  of  \  to 
2/3;  visual  field  and  intraocular  tension  normal.  1  his  im¬ 
provement  has  persisted  to  date,  three  months,  accompanied  by 
the  gradual  disappearance  of  the  patches  of  atrophy  in  the  iris, 
In  another  patient,  81  years  old,  with  simple  chronic  glaucoma, 
the  vision  wras  reduced  to  fingers  at  1  meter,  right  eye,  and 
movements  of  the  hand,  left  eye.  The  latter  was  restored  to 
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2/3  in  two  days  after  resection  of  the  left  cervical  sympathetic. 
Slight  ptosis,  ocular  tension  below  normal  and  extreme  myosis 
appeared  at  once  and  have  persisted  during  the  two  months 
since. 


Societies. 


American  Academy  of  Railway  Surgeons. — The  next 
meeting  of  the  American  Academy  of  Railway  Surgeons  will 
be  held  in  Omaha,  Neb.,  October  13  and  14. 

International  Dental  Congress. — The  date  for  this  con¬ 
gress  at  Paris  is  Aug.  8  to  14,  1900,  and  “it  is  hoped  that  it 
will  continue  the  traditions  so  happily  initiated  at  Paris  in 
1889  and  Chicago  in  1893.”  Secretary-general,  E.  Sauvez,  17 
rue  de  St.  Petersbourg,  Paris. 

International  Congress  for  Physical  Education  of 
Youth. — An  international  technical  committee  is  being  organ¬ 
ized  in  connection  with  this  Congress,  to  be  held  at  Paris,  next 
year.  The  object  of  the  committee  is  to  study  the  application 
of  scientific  data  to  the  perfecting  of  the  human  form  divine,  and 
substitute  them  for  the  prejudices  which  at  present  have  alto¬ 
gether  too  large  a  share  in  the  education  of  children. 

Congress  of  Electrotherapy  and  Radiography. — The 

French  Society  of  Electrotherapy  and  Radiography  has  decided 
to  hold  in  Paris  an  International  Congress  and  annual  exhibi¬ 
tion  of  the  latest  appliances  in  this  branch  of  medical  science, 
to  which  all  interested  are  invited.  The  next  Congress  will  be 
held  during  the  Exposition,  and  promises  to  be  of  unusual  in¬ 
terest/.  The  executive  committee  is  composed  of  Apostoli, 
Boisseau  du  Rocher,  Branley,  Oudin,  Mutier  of  Paris,  and  Don- 
nier,  57  rue  Nicolas  Leblanc,  Lille,  to  whom  all  communica¬ 
tions  can  be  addressed. 

National  Academia  de  Medicina  of  Brazil. — The  Acad¬ 
emy  recently  celebrated  the  seventeenth  anniversary  of  its 
foundation  by  a  special  meeting  at  Rio  Janeiro,  notable  for  the 
remarkably  fine  projections  of  photographs,  in  colors,  of  the 
results  of  recent  research  by  the  members,  especially  of  the 
symbiosis  of  the  oacillus  icteroides  and  a  fungus,  to  which  de 
Lacerda  has  been  calling  attention.  (See  Journal,  July  8,  p. 
100.)  He  showed  the  marked  difference  in  growth  of  the  bacil¬ 
lus  with  and  without  the  fungus  and  the  latency  of  the  latter 
during  the  winter,  while  the  bacillus  icteroides  is  not  affected 
by  the  cold.  He  also  announced  the  new  and  most  significant 
fact  that  this  fungus  is  found  in  great  numbers  in  houses  in 
which  yellow  fever  has  occurred,  in  the  paper,  walls,  furniture 
and  in  the  dejecta  of  flies. 

British  Medical  Association. 

Annual  Meeting.  Portsmouth,  Eng.,  August,  1S99. 

THE  MEDICAL  SERVICES  OF  THE  ARMY  AND  NAVY. 

( Continued  from  p.  51fS.) 

Alexander  Ogston,  M.D.,  in  his  address  in  surgery,  after 
the  preliminary  remarks  on  the  demands  of  modern  times  on 
surgery,  and  the  effect  of  Lister’s  discoveries  and  doctrines, 
alluded  to  the  unsatisfactory  status  of  the  British  naval  and 
medical  military  services.  He  said  in  part: 

A  standard  of  work  at  least  equal  in  excellence  to  that  of 
the  civil  surgeon  ought  to  be  expected  of  army  and  navy 
medical  officers.  Senn,  of  Chicago,  chief  operating  surgeon 
with  the  United  States  Army  recently  in  the  field,  and  one 
who  has  done  much  for  surgery,  points  this  out  in  the  follow¬ 
ing  axioms : 

1.  That  in  theory  and  practice  military  surgery  is  equivalent 
in  every  respect  to  emergency  practice  in  civil  life. 

2.  That  the  wounded  soldier  is  entitled  to  the  same  degree 
of  immunity  against  infection  as  persons  in  civil  life  suffering 
from  similar  injuries. 

3.  That  all  formal  operations  in  war  must  be  performed 
where  the  wounded  can  receive  the  full  benefit  of  aseptic 
and  antiseptic  precautions. 

4.  That  operative  interference  is  indicated  in  all  penetrating 
wounds  of  the  skull. 


5.  That  gunshot  wounds  of  the  chest  should  be  treated  under 
the  strictest  antiseptic  precautions. 

6.  That  laparotomy  in  penetrating  gunshot  wounds  of  the 
abdomen  is  indicated  in  all  cases  where  life  is  threatened  by 
hemorrhage  of  visceral  wounds,  and  the  general  condition  of 
the  patient  is  such  as  to  sustain  the  expectation  that  he  will 
survive  the  immediate  effects  of  the  operation. 

These  are  reasonable  demands,  many  might  ask  more,  but 
nothing  that  falls  short  of  some  such  standard  can  be  ac¬ 
cepted  as  satisfactory.  Statistics  prove  that  of  all  wounds  in 
battle  there  are  7.4  per  cent,  of  the  brain,  7.5  per  cent,  of  the 
chest,  and  4.7  per  cent,  of  the  abdomen,  amounting  to  20  per 
cent,  of  all  wounds.  There  must,  therefore,  in  the  next  great 
campaign,  be  an  enormous  field  of  usefulness  to  properly 
trained  antiseptic  surgeons,  and  a  fearful  waste  of  life  if 
they  be  not  there  to  occupy  it.  It  scarcely,  moreover,  requires 
to  be  pointed  out  that  gunshot  wounds  of  other  parts  besides 
those  of  head,  chest  and  abdomen  offer  a  field  for  modern 
surgery  that  has  scarcely  yet  been  entered  on.  No  extensive 
campaigns  have  been  conducted  since  antiseptic  surgery  was 
fully  introduced,  but  the  smaller  ones  have  shown  the  need 
for  a  class  of  surgeons  more  highly  trained  than  hitherto  to 
carry  the  best  methods  of  antiseptics  into  the  domain  of  gun¬ 
shot  wounds,  where  septicity  is  a  danger  greater  and  more 
frequent  than  in  any  other  class  of  injuries  whatsoever.  And 
T  am  convinced,  from  a  study  of  wounds  inflicted  by  modern 
projectiles,  on  which  it  would  be  out  of  place  to  enter  here, 
that  in  gunshot  wounds  of  the  soft  parts  and  extremities  a 
very  much  larger  proportion  of  lives  and  limbs  than  hitherto 
can  be  saved,  and  another  great  field  of  modern  conservative 
surgery  opened  up  by  the  application  of  improved  methods  and 
principles  of  treatment,  in  the  hands  of  those  who  really  know 
how  to  employ  them. 

In  all  that  pertains  to  surgical  work,  it  will  not  be  ques¬ 
tioned  by  those  aware  of  what  is  now  required,  that  our  mili¬ 
tary  and  naval  surgeons  have,  in  peace,  virtually  no  training 
to  fit  them  for  what  they  may  at  any  instant  be  called  on  to 
undertake  in  war.  Who  that  compares  the  conditions  under 
which  the  civil  surgeon  is  formed  with  those  existing  in  the 
Royal  Army  Medical  Corps  or  the  Navy  will  be  so  bold  as  to  say 
that  the  latter  furnish  any  adequate  means  of  familiarizing 
their  surgeons  with  the  highly  complicated  and  difficult  pro¬ 
cedures  which  they  ought  to  be  able  to  carry  out  with  dexterity 
and  success? 

Dr.  Ogston  goes  on  to  say  that  Great  Britain,  of  all  countries, 
should  be  the  first  to  care  for  its  naval  service,  and  one  can 
hardly  appreciate  the  actual  facts. 

He  pointed  out  that  in  the  event  of  a  naval  engagement  of 
any  magnitude  the  wounded  on  board  British  ships  of  war 
would  have  to  be  attended  to  in  a  small  dark  room,  unprovided 
with  any  save  the  rudest  appliances  and  a  few  cots,  where  at 
most  half  a  dozen  men  could  be  handled,  and  which  is  moreover, 
in  many  vessels,  as  much  exposed  as  any  other  part  of  the  ship 
to  the  fire  of  the  enemy.  Were  such  a  fighting  bay  rendered  un¬ 
tenable,  the  wounded,  however  great  their  need,  could  be 
attended  to  only  by  being  lowered,  slung  in  a  vertical  pos¬ 
ture,  down  the  narrow  hatchways,  where  the  shot  is  brought 
up  from  the  magazines  to  the  guns,  and  even  these  would  not 
be  available  during  the  heat  of  an  action.  Everything  on 
board  ship  that  can  destroy  life  is  in  the  highest  perfection, 
everything  that  can  save  it  is  of  the  rudest  description  and 
behind  the  age.  In  the  case  of  a  gunshot  wound  through  the 
abdomen  the  only  chance  of  recovery  is  laparotomy  performed 
within  twelve  hours,  but  on  board  none  of  Her  Majesty’s  fleet 
is  there  any  possibility  of  performing  such  an  operation; 
there  are  neither  accommodations,  instruments,  nor  acces¬ 
sories.  Or  were  20  per  cent,  of  the  men  of  one  of  her  battle¬ 
ships  or  cruisers  killed  and  disabled  in  action,  the  wounded 
among  them  could  not.  in  the  present  state  of  things,  receive 
the  attention  that  ought  to  be  given  them. 

Yet  there  is  no  reason  why  the  constructors  of  the  navy 
should  not  arrange  under  the  water  line,  shielded  from  the 
enemy’s  fire  by  the  turtle-back  armor  deck  of  the  vessel,  a 
sufficiently  large,  and  well-lit  space,  fitted  with  all  that  is 
required  for  wounds,  compound  fractures,  and  operations  on 
the  main  cavities  of  the  body.  In  these  the  wounded  could 
be  lowered  through  hatchways  made  capable  of  transmitting 
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men  on  stretchers  or  litters  even  in  the  midst  of  an  engage¬ 
ment,  so  that  all  emergency  operations  could  be  satisfactorily 
performed. 

Matters  are  even  worse  on  board  the  smaller  vessels,  which 
have  no  surgeon  and  few  surgical  appliances.  On  torpedo 
boat  destroyers  there  are  no  materials  for  making  splints, 
only  a  box  of  antiquated  remedies  like  those  supplied  in  the 
vessels  of  the  mercantile  marine,  where  the  sailing  master 
acts  as  the  doctor.  It  would  not  sensibly  retard  the  speed  of 
such  a  boat  to  carry  a  surgeon — or  at  least  several  men 
specially  and  fully  instructed  in  first  aid,  and  really  capable 
of  efficiently  affording  it — and  to  furnish  such  appliances  as 
would  enable  them  to  deal  with  wounds  and  compound  frac¬ 
tures. 

The  requirements  of  naval  warfare  must  always,  more  or 
less,  impede  the  carrying  on  of  surgical  work  on  shipboard 
■during  naval  actions.  No  person  will  impugn  the  principle 
that  the  efficiency  of  war  vessels  as  fighting  machines  has 
first  to  be  considered,  and  as  much  accommodation  as  possible 
allotted  to  their  fighting  armament.  It  is  inevitable  this 
should  be  the  chief  consideration  in  fitting  out  the  navy.  To 
keep  the  communicating  doors  of  water-tight  sections  open 
during  action,  in  order  to  convey  the  wounded  to  the  surgeons, 
might  cost  the  lives  of  all  on  board.  It  may  also  be  that  in 
naval  warfare,  especially  in  some  vessels,  success  may  oc¬ 
casionally  best  be  purchased  by  throwing  aside,  for  the  time 
being,  all  considerations  of  dealing  with  the  wounded.  But  the 
principle  may  be,  and  is  being,  carried  too  far;  for  it  is  a 
duty  to  see  that,  short  of  interfering  with  the  perfection  of  the 
fighting  machine,  no  suffering  is  left  unrelieved  or  life  need¬ 
lessly  sacrified,  and  no  means  neglected  of  bringing  wounded 
men  the  earliest  and  best  attention  that  can  be  given.  No 
questions  of  economy  should  be  allowed  to  prevent  officers 
and  sailors  wounded  in  naval  warfare  receiving  such  early  and 
effectual  help  as  their  condition  so  urgently  demands.  The 
cost  of  a  couple  of  twelve-pounder  guns  would  probably  cover 
all  that  is  required  for  each  ship. 

Criticisms  without  suggestions  are  usually  better  unmade; 
and  to  call  attention  to  defects  in  the  services,  without  in¬ 
dicating  the  lines  of  remedy,  would  be  almost  unpatriotic.  I 
have  already  ventured,  to  some  extent,  to  indicate  how  I  think 
defects  may  be  made  good,  though  some  of  the  suggestions  have 
been  more  of  detail  than  principle.  It  would  be  out  of  place 
to  dwell  at  length  on  minor  suggestions;  but  it  may  now  be 
desirable  to  state  generally  the  lines  on  which  the  services 
can  be  brought  into  harmony  with  the  requirements  of  modern 
science,  so  as  to  ensure  the  wounded  in  war  the  most  en¬ 
lightened  treatment,  and  for  the  medical  officers  the  means  and 
training  for  carrying  on  their  work  in  a  manner  that  will 
bear  comparison  with  that  of  their  civil  compeers. 

It  would  be  easier  to  do  so  if  we  possessed  universal  mili¬ 
tary  service,  as  we  might  then  look  for  guidance  from  Conti¬ 
nental  examples.  In  countries  where  this  obtains  the  most 
eminent  civil  surgeons  are  at  the  disposal  of  the  authorities 
in  time  of  war,  and  in  peace  hold  rank  in  the  army,  receiving 
promotion  like  those  actively  serving.  They  are  soldiers  in 
reserve,  and  can  be  made  use  of  wherever  their  eminence  and 
special  qualifications  make  them  most  useful  in  war.  The 
idea  of  adopting  this  system  among  ourselves,  but  on  voluntary 
lines,  is  no  new  one;  although  it  has  recently  been  brought 
prominently  into  notice  by  Lord  Lansdowne’s  creation  of  the 
Central  British  Red  Cross  Committee.  If  the  committee  make 
an  endeavor  to  attach  a  number  of  our  most  capable  civil 
surgeons  to  the  Royal  Army  Medical  Corps,  by  conferring  on 
them  military  rank  and  titles,  with  special  privileges  and 
emoluments,  on  condition  that  their  services  be  at  the  disposal 
of  the  government  in  time  of  war,  some  good  may  be  done. 
There  are  obvious  difficulties,  but  they  do  not  seem  altogether 
insuperable,  and,  at  any  rate,  such  a  plan  is  worthy  of  the  at¬ 
tention  of  the  War  Office.  But  anything  short  of  this,  as  for 
instance,  the  old  desultory  method  of  inviting  civil  practi¬ 
tioners  to  volunteer  their  aid  when  war  breaks  out,  and  so 
supply  the  defects  of  the  service,  is  doomed  to  failure;  because, 
though  capable  young  graduates  are  thus  obtainable  in  con¬ 
siderable  numbers,  they  are  not  the  class  of  experienced  sur¬ 
geons  who  are  wanted,  they  can  not  replace  the  military  or 
naval  medical  officers,  and  are  at  best  but  a  species  of  superior 


dressers.  Few,  if  any,  of  the  men  who  would  be  of  real  value 
will  come  forward,  save  perhaps  in  the  event  of  an  impending 
national  calamity.  The  system  was  tried  in  the  Crimea,  and 
has  since  occasionally  been  carried  out  by  the  National  Aid 
Society;  but  I  am  sure  those  who  have  seen  it  in  operation 
must  admit  that  it  is  at  least  a  comparative  failure. 

Although  the  arrangements  of  foreign  services  can  not  be 
directly  adopted  in  our  own,  much  that  is  instructive  may  be 
learned  from  the  medical  services  of  Germany,  where  compul¬ 
sory  service  exists.  In  that  empire  every  medical  man  who  has 
served  possesses  a  fixed  military  rank,  even  if  engaged  in  civil 
practice,  and  is  liable  to  be  called  on  to  serve  where  and  when 
required.  Those  who  have  not  served  in  the  regular  army,  but 
are  in  private  practice,  annually  receive  an  inquiry  addressed  to 
them  by  the  war  office  as  to  whether  they  are  prepared  to 
serve  their  fatherland  in  case  of  war.  Every  German  medical 
man  who  has  served  in  the  army  at  all  is  maintained  for 
nineteen  years  under  military  orders — that  is,  he  possesses  a 
fixed  rank,  and  is  allotted,  even  in  time  of  peace,  a  known 
military  post  which  he  would  occupy  if  war  broke  out.  Thus 
the  university  professors  hold  high  military  rank,  correspond¬ 
ing  with  their  eminent  civil  position  and  scientific  attain¬ 
ments,  and  are  required  to  give  annual  courses  of  instruction 
to  the  medical  officers  serving  in  the  army  or  navy.  Such 
well-known  surgeons  as  Bergmann,  Bruns,  Trendelenburg, 
and  Mikulicz  have  to  teach  these  classes  during  the  Easter 
holidays,  so  as  not  to  interfere  with  the  winter  and  summer 
sessions  of  the  universities.  Each  professor  has  his  fixed 
military  rank  assigned  to  him  in  case  of  war;  most  of  them 
rank  as  lieutenant-generals,  some  as  generals,  and  even  higher, 
and  in  the  event  of  war  they  act  as  consulting  surgeons  to 
the  medical  officers  of  the  army  in  the  field  or  base  hospitals. 
They  receive  the  same  pay  as  the  military  surgeons,  as  do  also 
the  other  surgeons  who  are  liable  to  be  called  out  in  case  of 
war;  and  some  of  the  latter  have  places  assigned  them  in  the 
sanitary  corps,  etc.,  so  that  their  skill  and  experience  are 
utilized  in  every  department  of  the  service. 

In  time  of  peace  German  army  surgeons  have  the  develop¬ 
ment  of  their  professional  culture  ensured  by  the  following 
measures:  The  most  promising  surgeons  and  assistant  sur¬ 
geons  are  sent  to  do  duty  for  a  year  at  a  time  in  the  medical, 
surgical,  and  gynecologic  departments  of  the  hospitals  con¬ 
nected  with  the  universities,  and  in  other  large  public  hos¬ 
pitals  unconnected  with  them.  The  junior  and  assistant  sur¬ 
geons  are  also  annually  sent  to  attend  the  special  courses  of 
instruction  in  anatomy,  surgery,  and  operative  surgery  men¬ 
tioned  above.  The  senior  medical  officers,  nearly  correspond¬ 
ing  with  our  surgeons-major,  at  least  the  most  competent  and 
promising  of  them,  have  to  serve  in  rotation  in  the  large  mili¬ 
tary  hospitals,  in  which  are  treated,  not  merely  soldiers,  but 
all  kinds  of  ordinary  patients ;  there  they  have  to  act  as 
teachers  and  attend  and  take  a  share  of  the  tutorial  work 
among  the  pupils  in  the  classes  of  the  various  professors;  or 
they  may  be  sent  to  do  duty  for  a  year  in  the  general  hos¬ 
pitals,  not  only  in  the  surgical,  but  also  in  the  medical  and 
gynecologic,  wards.  They  have  also  to  attend,  as  they  may 
be  ordered,  annual  courses  of  bacteriology ;  or  they  may  be 
furnished  with  funds  for  traveling  in  other  countries  and 
studying  their  medical  and  sanitation  arrangements. 

All  surgical  instruments  and  appliances  in  the  German 
army  are  provided  by  the  state,  and  in  their  navy  this  is  like¬ 
wise  the  case;  every  hospital  in  which  the  medical  officers 
serve  has  its  complete  armamentarium  provided  for  it,  so 
that  no  unwise  economy  hampers  the  most  thorough  and 
modern  practice  of  the  healing  art;  the  same  thing  is  true 
in  regard  to  their  naval  medical  service. 

In  the  Russian  army  and  navy  similar  care  is  taken  of  the 
professional  culture  of  the  medical  officers.  Russia  possesses 
6  large  and  300  small  hospitals  connected  with  the  army, 
besides  smaller  lazarettos;  and  in  some  of  these  the  equip¬ 
ment  is  far  in  advance  of  anything  the  services  possess  in  this 
country.  Thus  the  military  hospital  of  St.  Petersburg, 
wherein  are  treated  all  medical,  surgical,  gynecologic,  ophthal¬ 
mic,  and  other  diseases,  consists  of  five  separate  clinics  or 
infirmaries,  each  of  which  is  complete  in  itself,  and  possesses 
departments  for  every  class  of  disease,  and  even  wards  for 
paying  patients.  The  wards  are  excellent,  and  replete  with 
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appliances  of  every  kind;  and  there  are  bandage  rooms,  purify¬ 
ing  rooms,  operating  theaters,  bacteriologic  departments, 
rooms  for  physical  research,  laboratories  for  teachers,  and 
laboratories  for  students,  all  excellent  and  complete.  Each 
clinic  possesses  850  beds,  120  of  which  are  for  women's  diseases, 
and  20  for  children’s;  and  about  45,000  patients  are  treated  per 
annum.  In  these  clinics  the  students  and  assistants  have  to 
work  in  the  most  thorough  manner,  and  study  every  kind  of 
case.  The  hospital  possesses  a  staff  of  34  professors,  70  pri- 
vatim  docentes  and  47  assistants.  Each  department  is  fur¬ 
nished  with  an  ample  annual  allowance  for  instruments  and 
apparatus,  and  can  apply  for  and  obtain  additional  grants 
for  anything  more  that  is  required,  or  for  anything  new  and 
expensive.  They  have  liberal  provision  of  everything  cal¬ 
culated  to  assist  the  most  advanced  work  and  investigation; 
X-ray  rooms,  photographic  rooms,  electric  rooms,  immersion 
lenses,  centrifuges,  etc.,  to  an  extent  that  excites  the  marvel 
and  envy  of  British  visitors.  The  work  in  the  wards,  such  as 
case  taking,  temperature  recording,  and  every  sort  of  examina¬ 
tion  and  study  of  the  cases,  is  of  the  very  highest  character; 
and  the  operations  and  dressings  are  carried  out  by  the  sur¬ 
geons  and  qualified  assistants  in  a  fashion  that  is  above  praise. 

Russia  has  3000  surgeons  in  her  army,  and  any  of  these 
may,  if  he  show  ability  and  powers  of  work,  apply  for  and  be 
ordered  to  return  to  study  in  the  hospitals  for  a  period  of  two 
years.  There  he  has  to  work  as  a  regular  assistant,  and  on 
proving  his  capacity  may  attain  a  place  among  the  teachers  of 
the  institution;  or  he  may  be  transferred  to  the  hospital  of 
some  provincial  city,  and  there  continue  to  perfect  himself  in 
his  profession,  and  further  qualify  himself  for  his  duties  in 
time  of  war. 

The  Russian  naval  hospitals  are  arranged  like  their  army 
hospitals;  they  exist  in  many  parts  of  the  empire,  there  being 
five  large  ones  at  different  ports,  besides  one  or  two  smaller 
ones;  they  admit  civil  cases  of  all  kinds;  and  in  them  the 
medical  officers  possess  opportunities  of  training  themselves 
in  all  manner  of  high-class  professional  work.  In  the  Russian 
navy  the  medical  officers  who  show  ability  can  obtain  permis¬ 
sion  to  return  for  two  years  to  the  hospitals,  and  can  there 
advance  by  merit,  ten  every  year,  to  become  privatim  docentes, 
and  so  proceed  to  the  position  of  professor.  And  they  have 
the  same  privilege  as  those  of  the  army  of  obtaining,  after 
ten  years’  service,  two  years  of  study  leave  in  the  hospitals 
and  schools,  during  which  time  they  are  granted  extra  pay. 

The  Russian  state  supplies  its  army,  its  navy,  and  "their 
hospitals  with  instruments  of  the  newest  construction,  em¬ 
bracing  appliances  for  special  diagnosis  and  treatment;  the 
operation  instruments,  and  even  the  boxes  that  contain  them, 
are  arranged  so  that  they  may  be  readily  sterilized  by  heat  or 
otherwise;  and  Schimmelbusch’s  sterilizers,  and  apparatus 
specially  constructed  for  carrying  out  antiseptic  and  aseptic 
treatment  under  the  difficulties  of  a  campaign,  are  supplied 
with  them.  The  drugs  are  prepared  for  the  services  in  the 
form  of  tabloids,  with  the  active  principles  accurately  dosed 
and  made  up  by  the  newest  machinery.  Dressings,  bandages, 
and  such  like  are  prepared,  sorted,  made  up,  sterilized,  and 
sent  out  from  factories  which  are  ideals  of  purity,  ingenuity 
and  care,  in  a  way  that  is  an  example  to  the  world. 

In  the  French  army  post-graduate  courses,  expressly  for 
medical  officers,  are  conducted  by  professors  at  the  different 
universities  throughout  the  republic,  and  the  cost  is  borne  by 
the  army  medical  departments,  while  a  certain  number  of  the 
medical  officers  of  the  active  and  reser  ve  army  are  yearly  ordered 
to  attend  them,  extra  pay  being  drawn  by  those  who  do  so. 

Dr.  Ogston  then  suggested,  in  detail,  a  scheme  of  reform, 
which  lack  of  space  precludes  printing  here. 

(To  be  continued.) 

Chicago  Academy  of  Medicine. 

Regular  Meeting,  June  28,  1899. 

( Concluded  from  Page  1/85.) 

RELATION  OF  CHILDHOOD  TO  ADULT  DEFECT  AND  DISEASE  IN  ITS 
PULMONARY  AND  CARDIAC  ASPECTS. 

Dr.  William  J.  Butler — The  lungs  form  an  interesting 
subject  to  the  pathologist  and  clinician,  whether  considered  in 
childhood  or  adult  life.  But  the  relation  of  childhood  to  adult 
pulmonary  defect  and  disease  appears  particularly  attractive 


because  of  the  much  discussed  predisposition  to  pulmonary 
lesions  and  the  important  bearing  of  the  same  on  the  life  of 
the  individual.  The  demonstrable  congenital  defects  are  rare, 
and  while  they  form  an  interesting  pathologic  spectacle,  they 
are  clinically  unimportant  so  far  as  the  adult  is  concerned. 
They  might  be  dismissed  with  the  mention  of  their  occurrence. 
Cases  of  an  absent  or  remnant  of  lung  are  reported,  as  are  like¬ 
wise  the  more  frequent  cases  of  defective  development  as  the 
result  of  intrauterine  disease  or  defect  producing  lung  com¬ 
pression,  and  as  a  result  defective  lung  development,  as 
through  diaphragmatic  hernia,  etc.  That  an  absent  lung, 
however,  is  not  incompatible  with  an  extended  existence  is 
illustrated  in  the  autopsy  of  a  German  soldier  who  died  at  the 
age  of  24  years,  in  whom  was  found  but  one  lung.  However, 
of  far  more  importance,  could  we  throw  any  light  on  it,  would 
be  that  subject  which  still  beggars  a  scientific  explanation  and 
denomination,  which  the  pathologist  speaks  of  as  undemon- 
strable  qualitative  lung  changes,  and  the  clinican  as  a  predis¬ 
position,  both  of  which,  while  tolerable  as  somewhat  expressive, 
in  reality  convey  little  definitely. 

While  there  are  certain  appearances  in  subjects,  which  ex¬ 
perience  teaches  are  characteristic  of  those  that  later  develop 
pulmonary  infection;  that  there  are  those  who  do  not  present 
the  same  and  who  later  develop  chronic  pulmonary  disease, 
and  those  that  are  models  of  these  signs  who  never  develop  the 
same  must  be  acknowledged.  It  is  not  our  purpose  to  depre¬ 
cate  the  use  of  these  terms  in  speculating  on  the  future  of  the 
child  who  shows  them;  but,  however,  we  contend  that  they 
must  be  considered  with  caution  in  estimating  as  to  future  dis¬ 
ease  of  adolescence,  and  that  the  same  can  only  be  consist¬ 
ently  done  when  dealing  with  pathologic  changes  that  permit 
of  interpretation  from  physical  signs.  It  is  notable  that  while 
acute  pulmonary  diseases  may  be  among  the  most  frequent 
disorders  of  childhood,  chronic  affections  are  quite  uncommon, 
and  that  pulmonary  tuberculosis,  so  far  as  our  clinical  ob¬ 
servation  goes,  is  quite  rare  in  children  under  10  to  12  years 
of  age.  Some  of  our  acute  affections  may,  however,  terminate 
in  chronic  ones  that  assume  great  importance  as  to  the  future 
of  the  child,  namely,  the  lung  and  pleural  thickenings  pre¬ 
senting  after  a  pneumonia,  lobar  or  lobular,  or  the  pleural 
thickenings  following  a  pleurisy.  These  exert  a  decided  in¬ 
fluence  on  the  future  of  the  child  who  may  succumb  early  in 
life  as  the  result  of  recurring  acute  attacks  of  pneumonia  and 
pleurisy,  or  from  tuberculization  of  the  foci.  Bronchiectasis, 
however,  is  quite  rare,  at  least  on  the  post-mortem  table.  In 
those  patients  who  survive  a  period  of  years,  marked  displace¬ 
ment  of  the  mediastinum  and  heart  may  be  observed,  if  the 
chronic  inflammatory  process  has  extended  beyond  the  pleura 
to  the  surrounding  tissues.  And  under  such  circumstances  we 
not  infrequently  see  varying  degrees  of  dextrocardia  in  right¬ 
sided  affections  of  the  chest.  There  are  also  noted  marked 
deformities  of  the  chest  as  the  result  of  the  contracting  and  re¬ 
tracting  processes.  These  latter,  however,  are  not  among  the 
frequent  results. 

The  results  of  such  changes  on  the  adult,  so  far  as  defect  and 
disease  are  concerned,  assume  a  great  importance  both  in  the 
gradual  advance  of  the  chronic  process,  the  greater  vulner¬ 
ability  of  the  organ  to  infections,  both  acute  and  chronic,  and 
not  the  least  important  its  'effect  on  the  right  heart  as  the  re¬ 
sult  of  increased  resistance  offered  to  pulmonary  circulation. 
This  latter  consequence  is  most  beautifully  illustrated  in  the 
pulmonary  atelectasis  resulting  from  pronounced  thorax  de¬ 
formities  as  the  result  of  Pott’s  disease  or  rickets.  In  such 
cases  proportionate  to  the  pulmonary  compression,  obstruction 
is  occasioned  in  the  pulmonary  circulation,  to  overcome  which 
the  right  heart  must  increase  its  propelling  power,  which  it 
effects  by  hypertrophy,  thus  producing  a  condition  similar  to 
that  found  in  a  lesion  at  the  mitral  end  of  the  pulmonary  cir¬ 
culation,  and  presents  an  identical  picture  with  the  same,  and 
is  attended  with  similar  periods  of  cardiac  incompetency, 
which  is  so  often  a  cause  of  death  in  subjects  with  greatly  de¬ 
formed  thoraces. 

In  regard  to  the  relation  of  childhood  to  adult  defect  and 
disease  in  its  cardiac  aspects,  this  would  require  classifica¬ 
tion,  at  least  into  the  two  divisions,  congenital  and  acquired 
cardiac  lesions. 

The  congenital  lesions,  according  to  Sindes,  Rokitansky, 
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“Orth  and  others,  are  to  be  considered  the  result  of  develop¬ 
mental  defect  and  not  of  endocarditis.  If  we  are  to  consider 
them  in  their  relation  to  adolescence,  we  should  take  up  those 
that  involve  the  pulmonary  conus,  orifice  and  artery,  with 
accompanying  septum  defect,  open  ductus  Botalli,  etc.,  as  these 
are  the  lesions  that  assume  the  greatest  practical  importance, 
as  they  are  far  more  compatible  with  a  comparatively  pro¬ 
longed  existence  than  those  still  rarer  lesions  of  the  tricuspid 
valve.  The  most  frequent  of  the  pulmonary  lesions  are  nar¬ 
rowing  of  the  conus,  with  septum  defect  and  varying  relation 
•of  the  patency  of  the  foramen  ovale,  or  narrowing  of  the  entire 
trunk  of  the  artery  with  septum  defect  and  varying  relation 
•of  the  foramen  .  ovale. 

The  pulmonary  orifice  lesions  offer  an  interesting  study  in 
those  that  survive,  as  they  at  times  present  a  peculiar  aspect 
and  decided  secondary  changes.  As  a  rule,  they  are  poorly  de¬ 
veloped,  may  be  cyanotic,  and  not  infrequently  are  the  subjects 
of  pulmonary  tuberculosis.  The  frequency  of  the  latter  in  pul¬ 
monary  stenosis  is  variously  estimated  by  different  observers. 
Whatever  the  discrepancy  in  statistics,  it  is  notable  that  they 
frequently  develop  and  die  of  it. 

Concerning  the  acquired  heart  lesions,  we  have  to  deal  not 
only  with  endocardial,  but  pericardial  affections.  Pericar¬ 
ditis  in  childhood  is  said  by  Baginsky  to  be  probably  more 
frequent  than  in  adult  life.  An  opposite  position  to  this  is 
maintained  by  Da  Costa.  On  the  other  hand,  Dukinson,  from 
pathologic  observations,  says  that  it  is  less  frequently  ob¬ 
served  in  children  than  adults,  and  that  the  rheumatic  form 
is  almost  invariably  associated  with  endocarditis.  However, 
its  occurrence  portends  serious  consequences  for  the  child,  as 
but  few  of  them  pass  beyond  the  age  of  puberty. 

Endocarditis,  on  the  other  hand,  is  not  an  infrequent 
phenomena  in  children,  though  probably  not  so  frequent  as 
diagnosed.  Its  occurrence,  however,  causes  at  once  a  serious 
outlook  for  the  child,  not  only  as  to  its  immediate  results,  but 
as  to  his  future  in  the  way  of  recurring  attacks  of  endocar¬ 
ditis,  cardiac  incompetency,  etc.,  as  a  heart  lesion  tends  to 
progression  and  not  regression.  As  in  the  congenital  lesion, 
so  too  in  the  acquired,  children  usually  develop  less  satisfac¬ 
torily,  and  proportionate  to  heart  hypertrophy  may  arise  chest 
deformities  in  the  so-called  heart  humps. 

It  is  needless  to  mention  the  enormous  preponderance  of 
acquired  endocarditis  on  the  left  side  of  the  heart  over  that 
on  the  right,  which  equally  or  even  more  so  characterizes  the 
congenital  form  as  to  the  right  over  the  left  heart,  although 
‘there  congenital  mitral  stenosis  has  been  recorded  and  we  have 
seen  acquired  right  heart  endocarditis  ‘'posted.'' 

It  was  previously  noted  that  in  the  congenital  pulmonary 
stenosis,  pulmonary  tuberculosis  was  a  frequent  cause  of 
death;  with  equal  prominence  may  be  mentioned  the  fact  that 
death  from  tuberculosis  is  exceedingly  uncommon  in  mitral 
lesions,  and  that  cases  of  pulmonary  tuberculosis  that  develop 
mitral  lesions  may  be  given  a  favorable  prognosis  as  to  their 
tuberculosis,  and  likewise  an  early  acquired  mitral  lesion  pro¬ 
tects  the  subject  to  a  great  extent  against  tubercular  pulmon¬ 
ary  development.  This  is  dependent  on  the  principle  that  has 
been  recognized  for  ages,  namely,  that  a  chronic  passive  pul¬ 
monary  congestion  is  unfavorable  to  the  growth  or  develop¬ 
ment  of  tubercular  processes.  The  acquirement  of  this  passive 
congestion  is  assured  by  the  development  of  a  mitral  lesion. 
This  infrequency  of  pulmonary  tuberculosis  in  mitral  stenosis 
is  contested  by  some,  but  we  can  not  but  recognize  the  worth 
of  the  observation  of  such  eminent  pathologists  as  Conrad  and 
Kolisko,  and  the  clinicians  Bomberg,  Neusser  and  Kovacs,  all 
of  whom  held  this  view. 

Concerning  aortic  lesions,  their  presence  alone  would  have 
no  bearing  on  pulmonary  conditions  other  than  forming  a 
■iocus  minoris  resistentiae  during  acute  pulmonary  affections. 

Cardiac  insufficiency  in  aortic  lesions  is  always  a  grave 
prognostic  sign,  and  pulmonary  congestions  that  so  arise  are 
usually  of  short  duration. 

The  prognosis  of  children,  as  to  life,  who  early  develop 
heart  lesions,  is  variable  in  great  part  with  each  case,  as  they 
are  at  all  times  liable  to  recurrent  attacks  of  endocarditis, 
each  one  of  which  exerts  its  deleterious  influence  on  the  heart 
muscle  and  often  increases  the  existing  lesion  or  adds  another 
thereto. 


DENTAL  ASPECTS  OB'  CHILDHOOD  IN  THEIR  RELATION  TO  ADULT 
DISEASE  AND  DEFECT. 

Dr.  A.  E.  Baldwin — In  looking  over  this  list  of  the  different 
headings  of  “Childhood  in  Its  Delation  to  Adult  Disease  and 
Defect,”  I  was  impressed  with  the  many  aspects  of  this  ques¬ 
tion,  each  one  of  which  has  a  bearing  of  very  great  importance, 
it  being  almost  impossible  to  separate  either  one  from  the 
other.  There  seems  to  be  a  relationship  between  all  of  them, 
but  I  shall  try  to  restrict  myself  to  the  topic  assigned  to  me. 
The  dentist,  or  one  who  makes  the  dental  part  of  our  anatomy 
a  specialty,  notices  many  of  these  defects  more  frequently  than 
do  other  specialists  or  those  engaged  in  general  practice.  We 
all  know,  from  observation,  that  heredity  plays  an  important 
part  in  the  diseases  of  childhood.  Heredity  occupies  an  im¬ 
portant  part  in  the  field  of  defects  from  a  dental  standpoint. 
When  I  say  a  dental  standpoint,  I  do  not  mean  to  refer  simply 
to  the  teeth,  but  to  the  appurtenances  thereof  as  well.  It  is 
not  necessary  for  me  to  call  your  attention  to  the  many-shaped 
faces  and  the  many  shapes  of  the  teeth  characterizing  the  dif¬ 
ferent  nations.  There  are  characteristics  especially  belonging 
to  each.  I  shall  only  call  your  attention  to  one  feature  in  this 
connection,  and  after  having  made  dentistry  a  specialty  in  the 
last  sixteen  years  of  my  practice,  I  consider  it  a  very  import¬ 
ant  feature,  and  that  is  the  care  of  the  milk  teeth,  so-called,  or 
the  first  set  of  teeth,  as  to  the  prevention  of  deformities  of 
the  face.  We  know  that  the  tendency  of  the  teeth  is  univer¬ 
sally  to  move  forward  or  toward  the  front  of  the  mouth,  and  if 
certain  teeth  are  extracted  out  of  time  and  before  the  time 
for  others  to  come  in  to  take  their  place,  the  space  becoming 
smaller  than  necessary  for  the  proper  alignment  of  the  teeth, 
as  a  consequence  there  will  be  produced  irregularities  of  the 
teeth.  The  lower  part  of  the  face  must  be  developed  or  ex¬ 
panded  in  a  different  way  from  most  any  other  part  of  the 
human  organism,  and  this  is  largely  brought  about  by  the 
pressure  of  the  incoming  teeth  expanding  the  jaws.  The  teeth 
form  in  the  jaws,  attain  a  certain  size,  are  erupted,  and  then 
remain  during  life.  When  being  erupted,  the  teeth  crowd  and 
oftentimes  appear  to  be  leading  to  strong  irregularities,  and 
dentists  are  approached  to  extract  these  teeth  adjacent  to  the 
ones  coming  in,  so  as  to  allow  them  to  come  in  regularly. 
This  is  part  of  Nature’s  plan  of  developing  the  jaw,  and  I  want 
to  warn  our  confreres  against  giving  away  to  the  tendency  of 
extracting  such  teeth  to  make  room  for  the  new  teeth  that  are 
coming  in,  thus  dwarfing  the  jaw  and  preventing  its  proper 
expansion.  Our  field  for  humanity  is  to  do  as  much  as  we  can 
to  prevent  any  such  irregularities  from  taking  place,  and  not 
allow  those  things  to  be  done  for  our  patrons,  for  their  inter¬ 
ests  and  for  humanity  at  large.  By  so  doing  we  will  prevent  a 
great  many  abnormal  and  partially  developed  jaws. 

Another  point  is  with  reference  to  the  care  of  the  child’s 
teeth.  It  is  not  necessary  for  me  to  do  any  other  than  to  make 
a  suggestion  which  will  lead  you  into  the  thought  I  wish  to 
convey.  You  know  that  in  childhood  habits  are  formed,  and  if 
attention  is  not  directed  to  the  infantile  or  milk  teeth  how  easy 
it  is  to  produce  a  train  of  diseases  or  a  suitable  soil  for  a 
train  of  diseases  which  will  take  almost  any  of  the  forms 
spoken  of  in  this  list,  notably  nervous  diseases,  and  diseases  of 
the  alimentary  canal.  What  I  may  say  has  occurred  to  most  of 
you  a  great  many  times,  but  it  is  to  my  mind  of  very  great 
importance,  that  is  the  care  of  the  molar  teeth  of  children,  not 
for  the  direct  as  much  as  for  the  indirect  effects.  The  indirect 
effects  are  these:  The  child  must  not  only  sustain  life  by  the 
food  it  takes,  but  the  nutriment  must  also  be  such  as  to  allow 
for  expansion.  It  is  more  important  to  the  child  that  it  should 
have  a  good  masticating  apparatus  than  it  is  for  the  adult. 
Take  a  child  whose  molar  teeth  are  not  properly  attended  to — 
I  am  speaking  now  of  the  milk  teeth— and  that  child  will  not 
masticate  its  food;  consequently  food  will  be  taken  into  the 
stomach  and  the  work  which  should  devolve  on  a  variety  of 
organs  is  thrown  on  one.  If  the  child  be  of  a  nervous  organiza¬ 
tion,  in  many  instances  we  will  find  dyspepsia  developed  with 
its  consequent  train  of  symptoms.  If  the  habit  is  formed,  it 
will  probably  remain  during  life  with  all  its  consequent  irri¬ 
tations  and  troubles  that  develop  in  various  lines.  By  pre¬ 
venting  the  habit  of  bolting  food,  or  by  encouraging. the  proper 
mastication  of  food  and  mixing  it  with  saliva,  we  will  in  this 
way  relieve  the  stomach  and  alimentary  canal,  and  we  will 
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greatly  tend  to  preserve  the  health  and  prevent  the  adult 
organization  from  disease. 

PROCTOLOGIC  ASPECTS  OF  CIIILOIIOOD  IN  RELATION  TO  ADULT 
DISEASE  AND  DEFECT. 

Dr.  Joseph  B.  Bacon — It  is  impossible  to  give  more  than  a 
synopsis  of  the  vast  amount  of  literature  and  to  touch  on  some 
of  the  main  faults  of  interest  in  this  most  important  subject 
without  making  this  paper  too  voluminous  for  the  purpose  it  is 
intended  to  occupy  in  this  general  discussion. 

Digestion  and  assimilation  are  two  very  important  factors 
in  the  growth  and  proper  development  of  a  child;  yet  neither 
of  these  conditions  can  be  normal  when  there  is  habitual  con¬ 
stipation  or  impaction  of  feces  in  the  rectum,  the  serious 
effects  due  to  the  absorption  of  fecal  products  on  the  nervous 
system  even  causing  insanity,  disorganizing  the  blood — indeed, 
the  whole  body  may  be  deprived  of  normal  development  by  this 
autoinfection.  In  fetal  life  the  rectum  is  composed  of  a  blind 
pouch  that  finally  descends  deep  into  the  pelvis  and  becomes 
attached  to  another  blind  pouch  inverted  at  the  anus  and 
forming  the  anal  canal;  the  union  of  the  blind  ends  of  these 
canals,  and  the  absorption  of  the  membrane  forming  the  sep¬ 
tum,  results  in  a  permeable  gut  or  true  rectum.  Normally  this 
septum  is  all  absorbed,  but  frequently  it  remains  in  part  and 
thus  forms  a  constriction  of  the  rectum  or  a,  congenital 
stricture,  resulting  in  chronic  constipation  alternating  with  im¬ 
paction.  Again,  a  sensitive  polypus  forms  in  the  lower  rectum. 
At  the  time  of  defecation  the  feces  drag  it  down  near  the  anus, 
owing  to  the  normally  relaxed  submucous  connective  tissue.  If 
this  sensitive  polypus  is  now  compressed  by  hardened  feces, 
pain  is  reflected  back  to  the  sacral  plexus,  then  over  the  pudic 
to  the  inferior  hemorrhoidal  nerves  to  the  sphincter  and 
muscles,  producing  a  spasmodic  contraction.  The  peristalsis 
of  the  gut  above,  together  with  the  voluntary  intra-abdominal 
pressure,  forces  the  feces  through  a  spasmodically  contracted 
anus,  often  producing  a  tear  of  the  mucous  membrane  result¬ 
ing  in  a  chronic  ulcer  or  fissure.  The  enormous  supply  of  sen¬ 
sory  nerves  distributed  to  the  anus  makes  even  a  small  tear 
or  ulcer  so  extremely  painful  when  soiled  by  feces  at  the  time  of 
defecation,  that  the  child  dreads  to  have  a  stool,  voluntarily 
avoids  it,  obstinate  constipation  results  and,  if  neglected,  im¬ 
paction  occurs. 

I  have  seen  chronic  cases  of  impaction  where  the  rectum  and 
sigmoid  were  so  distended  that  all  the  pelvic  organs  were  dis¬ 
placed.  The  rectal  walls  had  been  so  distended  and  thinned 
that  normal  contraction  never  occurred,  and  through  life  the 
bowel  never  became  normal  in  muscular  action,  so  that  the 
patients  were  continually  compelled  to  use  enemas  and  purga¬ 
tives.  One  young  man  with  a  history  of  chronic  impaction  of 
feces  of  the  rectum  and  sigmoid  in  childhood,  had  had  inter¬ 
mitting  attacks  requiring  anesthesia  and  mechanical  means  to 
relieve  him.  I  examined  him,  found  no  obstruction,  but  an 
enormously  thinned  and  dilated  rectum.  I  explained  to  him 
the  danger  of  the  gut  rupturing  if  he  allowed  impaction  to 
recur,  and  prescribed  laxatives,  diet,  etc.,  but  in  less  than  a 
year,  in  spite  of  his  care  to  avoid  it,  impaction  took  place  and 
the  gut  ruptured,  followed  by  fatal  peritonitis.  The  post¬ 
mortem  report  described  the  rectum  and  sigmoid  as  dilated  to 
many  times  the  normal  size  and  almost  a  complete  loss  of 
muscle  elements  in  the  gut  walls.  This  case  could  have  been 
saved  if  care  had  been  exercised  in  looking  after  it  in  child¬ 
hood. 

Chronic  impaction  of  feces  in  the  rectum  in  a  female  com¬ 
presses  all  the  organs  of  the  pelvis,  delays  the  normal  de¬ 
velopment  of  uterus  and  ovaries,  misplaces  the  bladder  up¬ 
ward  and  produces  vesical  irritation  and  nervous  symptoms, 
etc.,  compresses  the  ureters  and  disturbs  the  functions  of  the 
kidneys,  produces  pressure  atrophy  of  the  levator  ani  muscles, 
thins  out  the  perineal  triangle  and  superior  and  inferior  fascia 
of  the  levator  ani  muscles,  and  elongates  the  uterosacral  liga¬ 
ments,  weakening  the  supports  of  the  pelvic  organs  and  sub¬ 
jecting  the  patient  to  visceral  ptosis  later  in  life.  Hemor¬ 
rhoids  are  very  rare  in  children  and  usually  are  symptom¬ 
atically  cured  by  removing  the  primary  cause,  such  as  consti¬ 
pation,  prolapse  of  mucous  membrane,  chronic  diarrhea,  dis¬ 
ordered  portal  circulation,  etc.;  but  when  hemorrhoids  occur 
in  children  they  are  very  apt  to  recur  in  adult  age.  The 
rectum  usually  contains  pathogenic  microbes  and  its  mucous 
membrane  is  more  frequently  abraded  by  indigestible  sub¬ 
stances  taken  with  the  food.  Hence  we  frequently  find  chronic 
ulcers,  or  a  blind  internal  fistula  the  result  of  an  abscess. 
This  pus-forming  fistula  causes  amyloid  visceral  change  if 
neglected,  and  usually  affects  the  patient’s  chances  for  health 
in  adult  life.  More  rare  affections,  such  as  primary  tuber¬ 
culosis,  syphilis,  gonorrhea,  adenoids  and  multiple  polypi,  pro¬ 
lapse,  procidentia  and  malignant  disease,  while  very  important, 


require  too  much  discussion  to  be  properly  considered  here. 
Much  might  also  be  said  concerning  reflex  nervous  symptoms 
that  call  attention  to  conditions  remote  and  serious  that 
continue  through  adult  life. 

HABITS  OF  CHILDHOOD  IN  RELATION  TO  ADULT  DISEASES. 

Dr.  W.  X.  Suddutii — Prenatal,  intrauterine  and  infantile 
diseases  expend  themselves  in  childhood  or  adolescence,  seldom 
or  never  persisting  to  maturity.  They  either  result  fatally 
at  the  time  or  are  cured  in  infancy,  or  possibly  may  drag  along 
into  the  early  years  of  adolescence,  when  they  carry  the  vic¬ 
tim  off.  In  some  instances,  though,  they  persist  as  surgical 
defects  which  limit  the  usefulness  of  the  part  operated  on, 
but  seldom  or  never  endanger  the  life  of  the  adult.  The  con¬ 
ditions  of  childhood,  however,  which  do  persist  into  adult  life, 
are  the  vicious  functional  and  bodily  habits  which  are  per¬ 
petuated  through  the  mental  habitude  of  the  individual,  con¬ 
sciously  or  subconsciously,  and  make  or  mar  the  adult  life. 
My  subject,  therefore,  contrary  to  the  views  of  the  previous- 
speakers,  is  the  most  important  one  on  the  program.  The 
habit  aspect  of  the  condition  of  childhood  manifests  itself 
throughout  life  in  the  production  of  diseased  conditions  at 
maturity.  I  use  the  word  habit  in  two  senses.  It  may  be 
used  as  representing  an  involuntary  act.  A  person  may  have 
the  habit  of  fconstipation,  and  that  may  continue,  without 
any  organic  lesion,  into  adult  life.  The  word  may  also  be 
used  as  indicating  a  tendency  toward  disease  which  may  have 
been  established  in  childhood  and  carried  out  in  mature  life. 
The  word  “vicious”  may  have  two  aspects  also,  that  of  im¬ 
morality,  which  is  the  old  idea,  or  better,  as  I  prefer  to  use  it, 
in  the  sense  of  perniciousness. 

Almost  every  condition  has  within  itself  the  possibility  of 
the  formation  of  a  habit.  We  may  have  the  common  one — - 
pain  habit;  as  for  instance  an  acute  inflammation  gives  rise, 
by  well-known  pathologic  conditions,  to  pain,  but  pain  is  not 
necessarily  a  condition  per  se,  but  the  perception  of  an  injury 
rather  than  the  injury  itself.  We  know  that  such  an  acute 
inflammation  may  be  entirely  relieved  until  there  is  no  more 
manifestation  of  it;  yet  the  pain  may  continue  and  be  persis¬ 
tent,  not  only  throughout  childhood,  but  throughout  adult  life, 
“Pain  habit”  may  thus  be  established  and  persist  entirely 
independent  of  any  inflammatory  condition  we  can  discern. 

One  particular  habit  which  seems  to  me  to  be  as  important 
or  more  important  than  any  of  the  above  is  the  constipation 
habit.  Habitual  constipation  is  a  term  we  use  constantly  in 
our  conversation,  and  yet  there  may  be  no  organic  lesions 
which  account  for  it,  and  in  the  majority  of  cases  it  depends 
more  on  habit  aspect  than  it  does  on  any  organic  lesion  that 
may  be  found.  If  we  discuss  the  question  of  vicious  bodily 
habits,  that  is,  immoral  habits,  may  we  not  refer  to  the  prac¬ 
tice  of  masturbation  in  childhood  and  in  adolescence,  and  its 
effects  on  the  adult.  There  is  no  question  at  all  but  what 
masturbation  comes  to  be  a  habit  as  practiced  by  some  in¬ 
dividuals.  Masturbation,  as  practiced,  however,  by  the  ma¬ 
jority  of  youths,  does  not  become  a  habit,  i.  e.,  a  condition 
over  which  the  individual  has  no  control,  or  a  condition  that 
requires  extraordinary  arrest  of  attention  in  order  to  break  off 
the  habit.  The  question  came  up  in  a  conversation  with  Dr. 
Scott  as  to  whether  masturbation  was  not  a  normal  condition 
at  certain  periods  of  the  life  of  the  boy.  I  do  not  look  on 
masturbation  as  a  disease  necessarily,  except  as  it  manifests 
itself  almost  in  the  form  of  insanity,  as  it  does  in  some  in¬ 
stances.  It  is  not  a  physical  disease;  it  is  the  effect,  however, 
of  physical  conditions.  In  a  great  many  instances  masturba¬ 
tion  is  practiced  for  its  sedative  effect,  pure  and  simple.  I 
recall  the  case  of  a  boy  who  learned  that  it  was  possible  to 
receive  pleasure  by  manipulation  of  the  parts,  by  going  in 
swimming,  when  comparatively  a  young  man,  and  coming 
in  contact  with  a  log  on  which  he  manipulated  and  from  which 
act  he  experienced  pleasurable  sensation,  and  thus,  in  many  in¬ 
stances  as  it  proved  by  chance,  masturbation  is  found  out  and 
followed  later  as  a  means  of  sedation;  a.  sure  method  of  let¬ 
ting  down  the  nervous  tension  of  the  body  which  the  individual 
finds  to  be  comfortable. 

There  are  many  other  questions  which  might  be  referred 
to  under  the  head  of  vicious  habits,  that  are  simple  in  them¬ 
selves,  but  which  lead  to  graver  consequences  in  maturity. 

I  presume,  however,  the  one  that  is  most  important  from  my 
standpoint  is  that  of  emotional  prodigalitv.  the  habit  of  in¬ 
dulging  the  emotions:  unrestrained  emotional  prodigality.  In 
my  line  of  practice  there  is  no  one  one  thing  that  is  so  pernic¬ 
ious  and  so  productive  of  vicious  conditions  in  the  adult  as 
emotional  prodigality.  It  covers  almost  the  entire  field  of  ner¬ 
vous  diseases.  It  is  the  basis  of  a  great  many  of  the  functional 
derangements  of  maturity,  and  to  my  mind,  in  the  great  major¬ 
ity  of  cases,  it  is  the  forerunner  of  insanity  in  many  of  its 
forms. 


Sept.  2, 1899. 


EDITORIAL. 


609 


THE 

Journal  of  the  American  Medical  Association 

PUBLISHED  WEEKLY. 


SUBSCRIPTION  PRICE,  INCLUDING  POSTAGE: 


Per  Annum,  in  Advance .  $5.00 

Foreign  Postage .  2.00 

Single  Copies . 10  Cents 


In  requesting  change  of  address,  give  old  as  well  as  new  location 
Subscriptions  may  begin  at  any  time  and  be  sent  to 

Ihe  Journal  of  the  American  Medical  Association 
No.  61  Market  Street,  Chicago,  Illinois. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

This  is  obtainable,  at  any  time,  by  a  member  of  any  State  or  local 
Medical  Society  which  is  entitled  to  send  delegates  to  the  Association. 
All  that  is  necessary  is  for  the  applicant  to  write  to  the  Treasurer  of  the 
Association,  Dr.  Henry  P.  Newman,  100  Washington  St.,  Chicago,  Ill., 
sending  him  a  certificate  or  statement  that  the  applicant  is  in  good 
standing  in  his  own  Society,  signed  by  the  President  and  Secretary  of 
said  Society.  Attendance  as  a  delegate  at  an  annual  meeting  of  the 
Association  is  not  necessary  to  obtain  membership. 

On  receipt  of  the  subscription  the  weekly  Journal  of  the  Association 
will  be  forwarded  regularly. 

Those  now  members  of  the  Association  should  send  their  annual  subscription  direct 
to  the  Treasurer,  Dr.  Henry  P.  Newman. 

All  communications  and  manuscript  of  whatever  character,  intended 
for  publication  in  the  Journal,  should  be  addressed  to  the  Editor ,  and 
all  communications  relative  to  the  business  of  the  Journal,  proof-sheets 
returned,  or  in  regard  to  subscriptions,  should  be  addressed  to  The 
Journal  of  the  American  Medical  Association,  61  Market  Street, 
Chicago. 

Original  communications  are  accepted  with  the  understanding  that 
they  are  exclusively  contributed  to  this  Journal. 


SATURDAY,  SEPTEMBER  2,  1899. 


BENIGN  AND  MALIGNANT  ENDOCARDITIS. 

It  is  not  improbable  that  the  symptom-complex  clin¬ 
ically  designated  acute  articular  rheumatism  is  of  mul¬ 
tiple  and  varied  origin,  and  it  is  not  less  improbable  that 
the  etiology  of  endocarditis  is  likewise  not  uniform. 
It  is  known,  in  fact,  that  both  arthritis  and  endocarditis 
may  arise  in  conjunction  with  a  considerable  number  of 
infectious  processes,  and  it  is  not  surprising,  therefore, 
that  the  course  and  termination  of  the  two  affections 
should  vary  accordingly.  The  endocardial  lesions,  fur¬ 
ther,  may  assume  various  forms,  as  indicated,  for  in¬ 
stance,  by  the  pathologic  qualifications  verrucose,  pol¬ 
ypoid,  villous,  ulcerative,  suppurative,  and  by  the  clin¬ 
ical  qualifications  benign  and  malignant.  All  of  the 
differences  hinted  at  must  be  attributed  to  variations 
in  the  etiologic  factors,  and  many  of  the  problems  that 
are  bound  up  with  this  interesting  and  complex  subject 
must  await  their  solution  at  the  hands  of  the  bacteriolo¬ 
gist  and  perhaps  of  the  physiologic  chemist;  and  who 
knows  but  that  the  precise  determination  of  the  cause 
may  in  turn  result  in  the  discovery  of  an  efficient 
and  specific  therapeutic  agent. 

In  an  address  delivered  recently  before  the  Berlin 
Medical  Society,  Litton1  pointed  out  that  there  some¬ 
times  occurs  in  the  course  of  acute  rheumatism  a  severe, 
almost  invariably  fatal,  variety  of  acute  endocarditis, 
which  differs  essentiallv  from  the  ordinarv  benign  vari- 
ety  of  rheumatic  endocarditis  in  not  becoming  stationary 
and  leading  to  connective-tissue  contraction,  but,  with 
progressive  increase  in  the  symptoms,  in  advancing 
steadily  to  a  fatal  termination.  This  form  of  endocardi¬ 

i  Berliner  Klin.  Woch.,  July  10,  17, 1899. 


tis  is  to  be  distinguished  from  the  severe  septic  variety 
generally  designated  “ulcerative”  in  not  giving  rise  to 
suppurative  processes.  It  is  further  characteristic  of  the 
variety  of  endocarditis  under  consideration  that  the 
articular  rheumatism  on  which  it  is  consequent  responds 
promptly  to  the  administration  of  salicylic  acid. 

Rheumatic  endocarditis  is  characterized  by  deposition 
of  the  fibrin  of  the  blood  in  places  where  the  endocar¬ 
dium  has  been  injured,  and  especially  on  the  valves,  which 
then  undergo  sclerosis,  with  resulting  insufficiency  and 
obstruction.  The  condition  is  probably  dependent  on 
the  activity  of  micrororganisms,  whose  identity  has  not 
yet  been  established.  Rheumatic  endocarditis  manifests 
a  tendency  to  attack  only  the  valves  of  the  left  side  of 
the  heart,  in  contradistinction  to  the  fatal  and  malig¬ 
nant  varieties.  It  may  be  looked  on  as  a  distinct  locali¬ 
zation  of  the  rheumatic  process  rather  than  as  a  com¬ 
plication.  It  never  gives  rise  to  infective  abscesses  and 
malignant  metastases,  but  to  simple  infarcts  and  anemic- 
necrosis,  and  only  in  branches  of  the  aortic  tree.  It 
exhibits  a  marked  tendency  to  recurrence,  so  that  recent 
endocarditis  is  often  observed  in  association  with  old 
valvular  disease.  It  is  frequently  complicated  by  fibrin¬ 
ous  pericarditis.  It  presents  no  characteristic  tempera¬ 
ture-curve,  as  do  the  malignant  varieties,  but  it  may  pur¬ 
sue  an  insidious  course,  so  that  a  valvular  lesion  may  de¬ 
velop  without  recognition  of  the  stages  of  acute  endo¬ 
carditis.  The  contents  of  the  swollen  and  painful  joints 
are  clear  or  slightly  turbid,  but  never  purulent.  The 
promptitude  of  action  of  salicylic  acid  in  its  effects  on 
the  general  and  the  articular  condition  is  characteristic 
and  typical  of  acute  rheumatism  in  contradistinction 
from  all  other  varieties  of  arthritis. 

The  septic,  so-called  “ulcerative”  variety  of  endo¬ 
carditis  is  not  necessarily  attended  with  ulceration, 
which  is  but  an  incident  of  the  morbid  process  and  may 
not  even  be  present,  while,  on  the  other  hand,  it  may 
attend  other  varieties  of  endocardial  inflammation  of 
different  etiology  and  clinical  course.  This  septic  endo¬ 
carditis  is  dependent  on  virulent  micro-organisms,  es¬ 
pecially  of  pyogenic  activity.  In  contrast  with  rheu¬ 
matic  endocarditis  it  exhibits  a  marked  tendency  to  des¬ 
truction  of  the  affected  valves.  It  attacks  the  right  as 
well  as  the  left  side  of  the  heart,  and  gives  rise  to  malig¬ 
nant  metastases  and  abscess  formation,  which  may  ap¬ 
pear  in  any  organ.  The  causative  micro-organisms  are 
derived  from  putrid  and  disintegrating  venous  thrombi, 
and  the  endocarditis  may  be  but  one  symptom  of  the 
general  process.  When  peritonitis  occurs  as  a  complica¬ 
tion,  it  is  always  purulent.  The  endocarditis  is  usually 
accompanied  by  hemorrhagic  nephritis.  Etiologically, 
diphtheria  of  the  placental  site  following  abortion  or 
normal  labor  or  of  the  bowel,  of  the  soft  palate,  of  the 
labia  majora,  of  the  endometrium,  severe  disease  of  the 
uterine  appendages  in  conjunction  with  thrombophlebi¬ 
tis,  phlegmonous  parametritis,  purulent  cellulitis  of  the 
neck,  for  instance  following  scarlet  fever  or  typhoid 
fever,  are  the  most  important  factors.  The  disease  is 
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characterized  clinically  by  its  acute  and  grave  course, 
almost  always  terminating  fatally,  and  by  the  height 
the  temperature  reaches,  with  erratic  chills  of  quotidian, 
tertian  or  aberrant  type.  Cutaneous  and  retinal  hemor¬ 
rhages  occur  in  the  large  majority  of  cases.  Besides, 
suppurative  processes  occur  in  the  skin  and  in  the  eye. 
Frequently  mild  manifestations  of  nephritis  are  present, 
with  albumin  and  tube-casts  in  the  urine  and  in  the 
cases  of  hemorrhagic  nephritis  also  with  blood  and  blood- 
casts.  The  diazo  reaction  is  seldom  absent  at  the  height 
of  the  attack ;  usually  it  is  quite  pronounced.  The  spleen 
is  invariably  enlarged,  though  during  life  not  invariably 
so.  When  the  spleen  is  the  seat  of  abscesses  these  may 
be  recognized  by  the  development  of  perisplenitis,  with 
palpable  friction.  When  abscesses  form  in  the  lungs, 
and  especially  at  the  periphery,  putrid  pleurisy  may 
readily  develop.  The  endocarditis  may  be  suspected 
from  alterations  in  pulse,  in  cardiac  activity  and  in  res¬ 
piration,  in  contrast  with  the  rheumatic  variety,  which 
may  pursue  an  insidious  course.  The  rapidly  fatal  ter¬ 
mination  is  characteristic  of  septic  endocarditis.  In  the 
blood,  especially  after  the  chills,  the  same  micro-organ¬ 
isms  are  found,  when  a  positive  result  is  obtained,  as  are 
present  in  the  joints,  and,  in  the  event  of  death,  also 
in  the  vegetations  on  the  valves  and  in  the  spleen,  of 
greatest  significance  with  regard  to  the  general  process 
are  the  putrid  and  disintegrating  thrombi. 

The  malignant  rheumatic  variety  of  endocarditis  was 
first  described  by  Litten2,  and  he  has  studied  altogether 
twenty  cases  of  the  disease.  The  disorder  presents  the 
characteristics  of  a  severe  general  infection,  with,  as  a 
rule,  profound  and  extensive  objective  symptoms  refer¬ 
able  to  the  heart.  The  patient  becomes  anemic,  cyanotic, 
apathetic.  The  temperature  is  relatively  low,  though 
at  times  it  may  be  high  and  be  interrupted  by  irregular, 
intermittent  chills.  The  spleen  is  enlarged,  the  diazo 
reaction  is  present  and  hemorrhage  takes  place  beneath 
the  skin  and  the  mucous  membranes  and  into  the  retina. 
Acute  hemorrhagic  nephritis,  with  blood  and  blood- 
casts  in  the  urine,  is  relatively  frequent.  The  metastases 
that  occur  assume  the  form  exclusively  of  simple  infarcts 
and  anemic  necrosis,  malignant  and  purulent  metastases 
being  entirely  wanting.  The  course  of  the  disease  may 
extend  over  weeks  or  even  months.  Death  is  the  usual 
termination. 

The  special  variety  of  endocarditis  under  considera¬ 
tion  sets  in  in  the  course  of  an  attack  of  acute  articular 
rheumatism  or  of  chorea  complicated  by  acute  articular 
rheumatism,  and  the  treatment  of  which  the  salicy¬ 
lates  are  successful.  The  endocardial  lesion,  however, 
instead  of  terminating  in  contraction  of  valve  segments, 
progresses  to  ulceration  and  destruction  and  eventually 
to  death.  Sometimes  it  involves  the  right  as  well  as  the 
left  side  of  the  heart.  Pericarditis  is  often  an  asso¬ 
ciated  condition.  The  contents  of  the  affected  joints 
are  never  purulent,  but  serous,  and  clear  or  turbid.  The 
action  of  the  heart  is  greatly  accelerated  and  arrhythmic, 

2  Zeitsch.  f.  Klin.  Med.,  B.  ii,  1881. 


and  there  may  be  palpitation,  with  oppression  and  dysp¬ 
nea.  The  most  important  and  most  characteristic  feat¬ 
ure  on  post-mortem  examination  is  the  total  absence  of 
any  suppurative  process  of  thrombophlebitis.  In  the  con¬ 
tents  of  the  joints  during  life,  and  in  the  blood  and  in  the 
endocardial  vegetations  and  in  the  spleen  after  death,  Lit¬ 
ten  has  in  two  cases,  among  seven  examined  bacteriolog- 
ically,  found  a  coccus  capable  of  cultivation  and  pos¬ 
sessing  pathogenic  activity  for  mice  and  guinea-pigs. 

HYPEEPLASIA  AND  TUBERCULOSIS  OF  THE 
PHARYNGEAL  TONSIL. 

The  etiology  of  adenoid  vegetations  in  the  naso¬ 
pharynx,  to  the  existence  of  which  Wilhelm  Meyer  first 
called  our  attention,  is  still  obscure.  Meyer  himself 
vaguely  expresses  the  consideration  that  these  vegeta¬ 
tions  might  possibly  stand  in  some  relation  to  “scrofula.” 
Others,  as  for  instance  Hopmann,  looked  on  this  hyper¬ 
plasia  of  lymphatic  tissue  as  due  to  constitutional  con¬ 
ditions. 

Isolated  instances  of  tuberculosis  of  the  pharyngeal 
tonsil  were  soon  reported  by  Wendt  and  others.  Ler- 
moyez  described  two  cases  of  tuberculosis  of  the  pharyn¬ 
geal  tonsil  in  the  living,  and  fully  recognized  the  import¬ 
ance  of  this  localization  of  tuberculosis.  Soon  afterward 
Dieulafoy  made  a  more  extensive  investigation;  he  im¬ 
planted  pieces  from  the  pharyngeal  and  faucial  tonsils 
into  the  subcutaneous  tissue  of  guinea-pigs,  with  the  re¬ 
sult  that  in  20  per  cent,  tuberculosis  developed.  These 
lesults  have  been  properly  criticized  by  Cornil  and  others. 
In  the  first  place  the  point  of  inoculation  into  the  ab¬ 
dominal  wall  might  easily  become  secondarily  infected  ; 
in  the  second  place  it  is  quite  likely  that  tubercle  bacilli 
are  often  accidentally  present  on  the  surface  of  the  ex¬ 
tirpated  non- tuberculous  tonsils.  At  any  rate,  this  con¬ 
tingency  can  not  be  excluded,  inasmuch  as  Dieulafoy 
neglected  to  examine  the  material  histologically. 

Broca,  Brieger,  Goure,  and  others  examined  pharyn¬ 
geal  tonsils  for  tuberculosis  with  negative  results. 
Goure,  whose  material  included  201  instances,  did  not 
find  tuberculosis  in  a  single  case,  although  eighteen  of 
the  cases  gave  a  family  history  of  tuberculosis  and  seven¬ 
teen  were  actually  tuberculosis.  Goure  came  to  the  con¬ 
clusion  that  while  tuberculosis  of  the  pharyngeal  tonsil 
probably  occurs,  it  must  be  very  rare.  Wright,  Brin  die, 
Bottstein,  Pluder  and  Fisher,  Gradenigo,  and  lately  Piffl 
have  also  studied  hyperplastic  pharyngeal  tonsils  with 
reference  to  tuberculosis.  In  Piffi’s  recent  article1,  where 
these  facts  are  stated,  it  appears  that,  excluding  Dieula- 
foy’s  investigation,  655  pharyngeal  tonsils  have  been  ex¬ 
amined  histologically — and  in  some  cases  by  means  of 
inoculations — for  tuberculosis,  which  was  found  to  be 
present  in  19  cases,  or  2.9  per  cent.  Including  the 
figures  of  Dieulafoy  and  others,  the  total  number  ex¬ 
amined  becomes  764,  and  among  these  30  were  tubercu¬ 
lous,  or  4  per  cent.  Piffhs  own  study  includes  100  cases 
of  hyperplastic  pharyngeal  tonsils,  of  which  three  wero 

1  Ztft.  f.  Heiikunde,  1899,  xx,  p.  297. 
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found  to  be  tuberculous,  by  histologic  examination,  the 
presence  of  the  tubercle  germ  being  demonstrated  in  only 
one  case.  The  family  history  and  other  clinical  points 
in  connection  with  these  100  cases  were  carefully  investi¬ 
gated,  but  the  results  do  not  indicate  that  tuberculosis 
plays  any  general  role  in  causing  hyperplasia,  whose 
clmracter  in  the  ninety-seven  non-tuberculous  cases  did 
not  present  anything  striking. 

The  study  of  the  three  tuberculous  cases  brought  out 
the  fact,  already  known,  that  there  is  no  definite  way  of 
distinguishing  between  a  tuberculous  and  a  non-tubercu¬ 
lous  hyperplastic  tonsil,  except  by  means  of  the  micro¬ 
scopic  examination.  A  study  of  all  the  known  cases  of 
tuberculosis  of  the  pharyngeal  tonsil  showed  a  family 
history  in  nine.  Tuberculosis  of  the  pharyngeal  tonsil 
should  be  thought  of  in  cases  of  hyperplasia  in  patients 
with  hereditary  predisposition  and  when  there  are  tuber¬ 
culous  processes  in  the  surrounding  tissues,  especially 
those  that  are  connected  with  the  tonsil  by  means  of  lym¬ 
phatic  vessels. 

The  manner  of  infection  in  tuberculosis  of  the  pharyn¬ 
geal  tonsil  is  probably  through  inspired  air.  There  are 
three  possibilities  to  be  considered:  1,  the  inspired  air; 
2,  through  tuberculous  sputum ;  3,  through  the  blood  and 
lymph.  The  nasopharyngeal  cavity  presents  several  ana¬ 
tomic  and  physiologic  peculiarities  which  predispose  to 
primary  infection,  as  for  instance  the  presence  of  lym¬ 
phoid  tissue  whose  surface  is  not  smooth  but  is  provided 
with  crypts  and  irregular  depressions ;  the  surface  is  not 
lined  with  ciliated  epithelium  throughout — in  the  crypts, 
especially  in  the  young,  flat  epithelium  may  occur; 
.catarrhal  conditions  often  arise  in  the  nasopharyngeal 
mucous  membrane,  leading  to  epithelial  denudation, 
which  may  also  be  caused  by  mechanical  lesions.  These 
remarks  apply  with  particular  force  to  the  pharyngeal 
tonsil,  and  especially  so  when  this  is  in  a  condition  of 
hyperplasia.  Piffl  and  others  are  therefore  inclined  to 
believe  that  in  the  majority  of  cases  of  tuberculosis  of  the 
tonsil  the  bacilli  are  deposited  on  the  tonsil  from  the 
inspired  air. 

The  second  mode  of  infection  i.  e.,  through  tubercu¬ 
lous  sputum,  presupposes  a  primary  focus  in  the  lower 
respiratory  tract  or  in  the  lungs,  and  the  presence  of  such 
a  focus  has  been  rarely  demonstrated  in  the  recorded 
cases.  j 

The  third  possibility,  namely,  infection  from  the 
blood  or  lymph,  probably  need  not  be  considered,  inas¬ 
much  as  it  will  be  likely  to  occur  only  in  connection  with 
acute  general  miliary  tuberculosis,  in  which  it  is  not  to 
be  denied  that  miliary  tubercles  might  also  develop  in 
the  tonsil.  The  histologic  study  of  tuberculous  tonsils 
also  rather  indicates  that  the  process  generally  extends 
inward  from  an  infection  near  the  surface. 

Tuberculosis  can  not,  therefore,  be  regarded  as  play¬ 
ing  any  general  etiologic  role  in  the  production  of  hy¬ 
perplasia  of  the  pharyngeal  tonsil.  It  would  rather  seem 
as  if  the  hyperplastic  tonsil  is  little  likely  to  become  in¬ 
fected  and  that  the  infection,  when  it  does  take  place,  is  a 


secondary  process,  added  to  the  already  existing  hyper¬ 
plasia,  whatever  its  real  cause  might  be.  The  fact,  how¬ 
ever,  that  tuberculosis  of  the  pharyngeal  tonsil  may  oc¬ 
cur  should  always  be  borne  in  mind,  because  of  the  dan¬ 
ger  of  further  spread  of  the  disease.  This  also  furnishes 
one  of  the  strongest  indications  for  the  removal  of  this 
structure,  even  when  the  seat  of  but  comparatively  slight 
hyperplasia,  and  it  goes  without  saying  that  its  removal 
should  be  as  complete  as  possible.  Lermoyez  says  that 
it  would  be  better,  in  case  tuberculosis  should  exist,  not 
to  meddle  with  it  than  to  remove  it  only  in  part. 


THE  DANGERS  OF  SANITARY  OFFICIALS. 

A  story  has  been  going  the  rounds  of  the  secular  press 
that  a  public  health  officer  in  Pennsylvania  held  up  a 
boarding  house  at  the  muzzle  of  a  revolver  and  compelled 
vhe  unwilling  inmates  to  undergo  vaccination.  A  correct¬ 
ed  statement  followed  in  some  cases,  that  the  doctor  was 
threatened  by  some  persons  present  and  that  he  simply 
defended  himself  by  showing  that  he  was  armed.  Ac¬ 
cepting  this  last  version  as  correct,  it  throws  a  better 
light  on  the  matter,  but  shows  also  that  the  perils  a  sani- 
tarv  official  has  sometimes  to  incur  in  the  course  of  his 
duty  are  not  altogether  confined  to  the  “wild  and  wooly” 
West  or  the  Mexican  frontier.  Our  latest  European  im¬ 
portations  in  our  seaboard  states  are  often  as  lawless 
ond  dangerous  as  border  ruffians  or  mountain  outlaws. 

COMPULSORY  NOTIFICATION  OF  TUBERCULOSIS. 

A  prosecution  of  a  Detroit  physician  for  not  reporting 
a  case  of  tuberculosis  as  ordered  by  the  Board  of  Health, 
has  ended  by  his  being  fined  $50  and  costs.  Unless  this 
judgment  is  set  aside  by  a  higher  court,  physicians  will 
neglect  to  report  cases  of  tuberculosis  at  their  peril. 
Whether  the  health  authorities  will  order  placarding  of 
fhe  victims  and  their  houses  is  perhaps  questionable, 
but  it  might  be  predicated  from  the  zeal  which  not  long 
since  prohibited  public  funerals  of  consumptives.  (See 
Journal,  August  26,  p.  553.)  It  appears  to  us  that 
the  health  authorities  of  Detroit  are  a  long  way  ahead 
of  their  time;  in  fact,  it  is  possible  that  the  sober  sense 
cf  the  rest  of  the  world  may  never  overtake  them.  If 
the  testimony  given  in  this  trial  has  been  justly  reported, 
some  very  unguarded  opinions  have  been  expressed,  such, 
for  example,  as  that  of  one  witness  that  he  would  dread 
being  in  a  room  with  a  consumptive  more  than  with  a 
cose  of  smallpox.  While  one  may  not  be  able  to  deny 
the  truth  of  such  a  statement  in  the  particular  case,  it 
lias  hardly  the  true  note  of  sincerity  and  certainly  sounds 
extravagant.  While  all  reasonable  safeguards  should  be 
insured  for  the  protection  of  the  public,  needless  fears 
and  extravagant  precautions  will  in  the  long  run  only 
tend  to  make  their  advocates  ridiculous. 

AS  OTHERS  SEE  US. 

Profesor  Mosso  of  Turin,  the  eminent  Italian  physiol¬ 
ogist,  has  been  visiting  this  country,  and  according  to 
the  Pome  correspondent  of  the  Lancet  has  sent  home 
some  of  his  impressions.  Speaking  of  the  physical  de¬ 
velopment  of  Americans  he  says,  in  the  letter  quoted: 
“It  is  enough  to  look  at  the  passers-by  in  the  American 
streets  to  be  convinced  how  much  more  developed  and 
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strong  they  are  than  our  compatriots.  The  boys  and 
girls  in  point  of  physique  are  far  superior  to  ours.  .  . 

America  teaches  us  by  the  plainest  and  the  most  im¬ 
pressive  of  examples  that  physical  education  may  be  car¬ 
ried  to  perfection  without  any  military  object.  .  .  .” 

It  has  been  so  much  the  rule  with  us  to  consider  the 
average  American  physique  as  not  quite  what  it  should 
be  that  it  is  refreshing  to  have  such  testimony  from  a 
competent  foreign  observer.  It  is  probable  that  we  have 
been  given  too  much  to  self-depreciation;  it  has  been  as 
much  too  common  tp  underestimate  ourselves  in  some 
respects  as  to  glorify  ourselves  in  others.  The  average 
American  may  be  less  plump  than  his  British  fellow 
Anglo-Saxon— if  it  is  correct  to  call  him  so — but  in  bone 
and  muscle  and  nerve  he  is  in  all  probability  at  least  his 
equal  if  not,  taking  all  classes  together,  his  superior. 
This  is,  of  course,  mentioned  only  as  an  anthropologic 
fact. 

INFLUENZA  AND  THE  DEATH -HATE. 

The  July  Bulletin  of  the  Chicago  Health  Department 
has  some  in  reresting  data  in  regard  to  influenza.  The 
city  has  not  been  free  from  the  disease  at  any  time  since 
the  epidemic  of  1891,  in  which  year  there  were  836 
Heaths  reported  from  this  cause.  In  subsequent  years 
the  reported  deaths  were  as  follows:  1892,  103;  1893, 
S8 ;  1894,  51;  1895,  165;  1896,  17;  1897,  15;  1898,  281, 
and  304  up  to  the  end  of  July,  1899.  It  would  appear 
from  these  figures  that  we  are  entering  on  another  period 
of  special  prevalence  of  the  disease,  and  the  figures  are 
more  significant  when  we  remember  that  the  deaths  di¬ 
rectly  due  to  the  disorder  represent  only  a  small  propor¬ 
tion  of  the  total  in  which  its  agency  has  existed.  Thus, 
ns  the  Bulletin  shows,  while  the  reported  deaths  from 
influenza  in  the  epidemic  of  1891  added  only  1.25  per 
■cent,  to  the  total  mortality  of  the  year,  yet  through  its 
fatal  complications  of  other  diseases  it  added  17  per 
■cent,  to  the  total  mortality,  and  while  this  year,  thus  far, 
rhe  influenza  mortality  is  only  2.25  per  cent,  of  the 
whole,  yet  the  total  is  still  over  14  per  cent,  greater  than 
the  average  of  that  of  the  last  five  years.  The  lesser  pro¬ 
portion  now  than  in  1891  may  very  properly  be  credited 
to  the  existence  of  influenza  during  that  period.  While 
we  are  dreading  the  possible  advent  of  the  plague,  leprosy 
and  other  disorders,  and  possibly  educating  the  public, 
a  little  too  much  as  to  the  dangers  of  tuberculosis, 
it  would  be  well  to  give  some  attention  to  the  public 
peril  from  a  disease  that  is  efficient  to  a. greater  or  less 
•extent  in  adding  one-sixth  or  one-seventh  to  the  normal . 
average  mortality,  while  that  of  tuberculosis  hardly  ex¬ 
ceeds  one-eighth  or  one-ninth.  Neither  cholera,  small¬ 
pox,  nor  any  other  epidemic  has  been  responsible  for 
more  deaths  in  this  country  than  has  influenza  during 
The  past  ten  years,  yet  as  its  own  special  death-rate  is 
small  we  are  apt  to  overlook  its  pernicious  activity. 

HIGH  ALTITUDES  AND  THE  BLOOD-COUNT. 

In  the  “Transactions  of  the  American  Microscopical 
Society,”  Vol.  xx,  Dr.  A.  Mansfield:  Holmes  of  Den¬ 
ver  publishes  some  experiments  made  at  Manitou,  Colo., 
and  the  summit  of  Pike’s  Peak,  on  the  effect  of  sudden 
changes  of  altitude  on  the  number  of  red  blood-cor¬ 
puscles.  Similar  observations  made  hitherto  have  been 
as  a  rule  under  conditions  requiring  the  lapse  of  a  con¬ 


siderable  period  of  time  between  the  blood-counts  at 
the  different  altitudes.  The  immediate  effects  were 
therefore  less  assured,  but  at  Pike’s  Peak  the  railroad 
afforded  the  means  for  a  very  rapid  change  of  altitude 
of  nearly  8000  feet.  He  found  that  the  ascent  caused 
at  once  an  mcrease  of  11.5  per  cent,  of  the  red  corpuscles, 
which  had  increased,  three  hours  later,  while  still  on  the 
mountain  top,  to  14.42  per  cent.  The  descent  in  the 
evening  was  accompanied  by  a  decrease  of  9.56  per  cent., 
though  still  over  4  per  cent,  above  what  it  was  before 
the  ascent.  It  was  also  found  that  the  blood  of  a  person 
accustomed  to  residence  at  a  high  altitude  was  less  re¬ 
duced  in  red  corpuscles  than  that  of  one  not  so  acclima¬ 
tized.  Dr.  Holmes  is  inclined  to  account  for  the  phe¬ 
nomenon,  in  part  at  least,  by  the  fact  of  the  diminished 
amount  of  oxygen  in  the  rarified  air  of  high  altitudes. 
The  organism  has  to  obtain  the  oxygen  it  demands,  and 
does  this  by  calling  into  action  and  circulation  many  red 
cells  that  had  been  in  a  quiescent  state  in  the  deeper  tis¬ 
sues,  but  he  does  not  attempt  to  describe  how  far  this  or 
other  influences  may  be  responsible.  The  study  has  not, 
so  far  as  we  are  aware,  been  before  made  in  this  country 
with  the  special  conditions  of  rapid  change  insured  by 
Dr.  Holmes,  and  it  is  therefore  of  some  interest. 


LIQUID  AIR  IN  MEDICINE  AND  SURGERY. 

While  liquid  air  is  not  likely  to  realize  all  the  sensa¬ 
tional  prophesies  of  magazine  writers,  it  is  possible  that 
it  may  have  an  important  and  rather  striking  future  in 
therapeutics.  At  present  we  have  only  a  few  positive 
facts,  but  these  are  suggestive.  Dr.  Campbell  White, 
New  York  City,  whose  experience  with  this  agent  seems 
io  have  been  more  extensive  than  that  of  any  other  physi¬ 
cian,  and  whose  communications  on  the  subject  have 
been  noticed  in  the  Journal,:  evidently  has  confidence 
m  its  value,  and  his  published  statements'  as  to  its  ap¬ 
parent  curative  action  in  lupus,  nevus  and  other  skin 
affections  are  certainly  encouraging.  Even  in  cancer  he 
has  hopes  of  its  proving  an  effective  remedy,  at  least  in 

some  cases.  As  a  local  anesthetic  its  efficiencv  is  evident 

«/ 

and  he  has  apparently  demonstrated  the  remarkable 
fact  that  the  intense  cold  of  this  agent  may  have  no  per¬ 
manent  bad  effects.  It  is  not  to  be  expected  that  with  it 
one  could  realize  Edmond  About’ s  fantasy  of  the  “man 
with  the  broken  ear,”  but  it  does  appear  possible  that 
some  human  tissues  can  undergo  freezing  with  liquid  air 
and  yet  preserve  their  vitality,  notwithstanding  the  ex¬ 
cessively  low  temperature  to  which  they  have  been  sub¬ 
jected.  As  a  benumber  of  local  pain,  liquid  air  might 
be  expected  to  have  some  value,  and  experience  seems  to 
have  demonstrated  it,  but  further  than  this  it  has  been 
claimed  that  it  has  more  than  a  mere  temporary  effect 
in  neuralgia.  As  a  local  tissue  stimulant  and  a  retardant 
of  bacterial  activity,  its  usefulness  seems  to  be  assured 
by  Dr.  White’s  experience,  while  its  possibilities  in  re¬ 
ducing  temperature  are  self-evident.  The  medical  and 
surgical  utilities  of  this  agent  are  as  yet  only  partially 
tested,  but  from  what  has  thus  far  been  shown,  its  future 
is  apparently  a  promising  one.  The  facilities  for  its 
production  have  so  far  been  limited  mainly  to  one  lo¬ 
cality,  but  if  the  expectations  aroused  are  realized,  which 
we  believe  doubtful  only  to  a  certain  extent,  we  may  ex¬ 
pect  to  see  its  manufacture  widely  extended. 
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HUMBUG  AGAINST  HUMBUG. 

Chicago  has  been  having  a  very  refreshing  expose  of 
the  doings  of  Dowie  and  his  followers  during  the  past 
two  or  three  weeks.  The  newspapers  have  been  investi¬ 
gating  the  sect  and  have  shown  that  this  flourishing 
crowd  has  been  working  its  followers  and  its  victims 
unmercifully.  While  these  revelations,  have  not  divulged 
anything  that  the  members  of  the  profession  did  not 
know,  it  has  opened  the  eyes  of  the  citizens  to  such  an 
extent  that  Dowie  will  probably  find  it  too  hot  to  remain 
in  Chicago.  This  note,  however,  is  written  to  call  at¬ 
tention  to  the  fact  that  the  “Christian  Scientists”  have 
become  aware  of  the  fact  that  the  expose  of  religious  (?) 
healing  might  have  a  bad  effect  on  them,  and  they  have 
organized  a  society  for  the  prevention  of  malpractice 
in  spiritual  healing.  This  amusing  development  re¬ 
minds  one  very  much  of  the  thief-catch-thief  idea.  Just 
where  the  difference  between  Dowieism  and  Eddyism 
comes  in  is  not  quite  easy  for  us  to  see.  Possibly  the  fol¬ 
lowers  of  Mrs.  Eddy  have  been  a  little  more  circum¬ 
spect  in  their  financial  methods,  although  this  is  not  so 
extraordinarily  self-evident.  Another  development  of 
the  week  is  the  reported  “conversion”  of  Schweinfurth 
tc  Eddyism.  This  fellow,  a  few  years  ago,  had  nearly  as 
large  a  following  as  Dowie  now  has,  wfiich  promised  to 
develop  into  a  wonderful  sect  if  his  actions  toward  some 
of  his  female  followers  had  not  aroused  the  newspapers 
to  show  him  up.  Schweinfurth  claimed,  if  we  remember 
lightly,  to  be  the  Christ,  and  his  place  he  called 
“Heaven,”  and  it  will  be  interesting  to  observe  what  re¬ 
ception  he  obtains  in  the  major  religiomedical  sect.  The 
present  move  of  the  “Christian  Scientists”'  is  a  suspicious 
one  in  that  it  appears  to  be  an  attempt  to  exploit  their 
quasi  recognition  in  the  Illinois  medical  practice  act.  We 
trust  that  the  authorities  will  be  in  no  way  off  their 
guard,  and  it  is  believed  they  will  not.  “Christian 
Science”  is  in  need  of  as  full  a  dose  of  legal  treatment 
as  is  Dowieism  itself. 


EMPLOYMENT  EXCLUSIVELY  OE  NUTRIENT  ENEMATA. 

There  are  times  and  conditions  amid  which  it  is  highly 
desirable  to  afford  rest  to  the  stomach,  and  perhaps  also 
to  the  upper  bowel,  and  to  avoid  the  administration  of 
food  by  the  usual  channels.  Subcutaneous  feeding  has 
not  proved  entirely  practicable  and  at  best  its  field  of 
usefulness  can  only  be  limited.  The  use  of  the  lower 
bowel  for  this  purpose  is  attended  with  certain  well- 
known  recognized  difficulties  and  it  has  not  been  exten¬ 
sively  followed.  Of  late,  however,  numerous  reports  of 
the  administration  of  nourishment  by  the  rectum  have 
found  their  way  .into  literature  exclusively,  and 
Host1  details  the  plan  of  procedure  pursued  successfully 
in  Ewald’s  service  at  the  Augusta  Hospital  of  Berlin. 
Absolute  rest  in  bed  is  required  of  all  patients  subjected 
to  the  treatment.  In  the  morning  a  cleansing  enema  is 
given,  after  the  lapse  of  an  hour  the  first  nutrient  in¬ 
jection  and  in  the  course  of  the  day  two  further  nutrient 
infections.  A  soft,  vulcanite  rubber  tube  is  used, 

o  '  # 

through  which,  with  the  patient  in  the  lateral  decubitus, 
the  food  is  slowly  injected  as  high  as  possible  with  gen¬ 
tle  pressure  by  means  of  a  syringe.  Each  enema  con¬ 
sists  of  250  c.c.  of  milk,  the  yolk  of  an  egg,  a  small  quan- 

1  Berliner  Klin.  Woch.,  July  24, 1899,  p.  660. 


lily  of  table  salt,  a  small  amount  of  flour  and  a  moderate 
quantity  of  red  wine,  the  daily  amount  reaching  about 
800  c.c.  Pulse  and  temperature  are  carefully  observed 
and  this  treatment  is  carried  out  for  six  days  and  occa¬ 
sionally  longer.  The  mode  of  procedure  has  been  suc¬ 
cessfully  pursued  in  the  treatment  of  diseases  of  both 
stomach  and  bowel,  such  as  gastric  ulcer  and  erosion, 
with  or  without  hematemesis,  gastrosuccorrhea,  gastric 
dilatation  and  atony,  acute  and  chronic,  diarrhea,  and 
in  some  cases  of  pulmonary  tuberculosis  and  of  chlorosis. 
When  thirst  or  collapse  is  marked,  physiologic  salt  solu¬ 
tion  may  be  injected  into  the  bowel  or  beneath  the  skin, 
it  was  found  that  from  30  to  95  per  cent,  of  the  nutrient 
substances  injected  was  absorbed.  It  is  important  that 
the  amount  injected  be  not  too  large  and  that  the  in¬ 
jections  be  not  repeated  too  frequently  and  that  they 
be  given  by  competent  persons.  A  small  amount  of 
opium  may  be  added  if  necessary  to  insure  retention. 
After  the  sixth  day,  if  all  goes  well,  the  patient  is  put 
cn  a  milk  diet  for  a  week.  The  milk,  cooled,  is  given 
at  first  with  a  teaspoon,  250  c.c.  on  the  first  day,  500  c.c. 
on  the  second,  and  so  on,  in  gradually  increasing 
amounts  up  to  1500  c.c.  At  the  end  of  this  time  puree 
of  potato,  and  chopped  or  ground  meat  may  be  added; 
and  later  light  pastry.  In  the  fourth  and  fifth  weeks 
the  diet  may  be  still  further  enlarged,  avoiding  alcohol, 
spices,  and  tough  fibrous  vegetables. 


2Tte6icaI  Hews. 


Dr.  W.  L.  Ballenger,  Chicago,  has  returned  from 
London,  where  he  went  to  attend  the  International  Con¬ 
gress  of  Otologists. 

By  the  will  of  the  late  Dr.  Chas.  J.  Stille  of  the  Uni¬ 
versity  of  Pennsylvania,  the  department  of  political  econ¬ 
omy  of  Yale  is  to  receive  $75,000. 

Jt  is  stated  that  the  Church  Missionary  Society  of 
England  has  received  a  report  stating  that  40,000  per¬ 
sons  have  died  of  famine  on  the  east  coast  of  Africa. 

The  chair  of  pathology  in  the  University  of  St.  An¬ 
drews,  Aberdeen,  has  been  filled  by  the  election  of  Dr. 
Lewis  H.  Sutherland  of  Glasgow,  assistant  to  the  late 
Professor  Coates. 

Dr.  E.  H.  Starling,  F.  R.  S.,  lecturer  on  physiology 
at  Guys’  Hospital,  has  been  appointed  to  the  chair  of 
physiology  in  University  College,  London,  left  vacant  by 
Professor  Schafer. 

The  governors  of  the  Toronto  Western  Hospital  have 
just  completed  the  purchase  of  the  McDonell  property 
ou  Bathurst  St.,  comprising  several  acres,  and  will  at 
once  begin  the  erection  of  a  new  structure. 

Dr.  Liston  II.  Montgomery  sailed  from  Hew  York 
City,  August  13,  on  the  N oordland,  for  Brussels,  to  at¬ 
tend  the  forthcoming  international  conference  for 
prophylaxis  of  syphilis  and  venereal  diseases. 

Another  Dowie  victim  is  a  child  of  eleven  years,  of 
Chicago,  who  died  August  27.  The  inquest  showed  that 
death  was  due  to  hydrocephalus.  “Elder”  Dinius,  who 
had  charge  of  the  case,  escaped  with  a  censure. 

Drs.  U.  Senn  and  D.  R.  Brower,  Chicago,  have  re¬ 
turned  from  the  Hawaiian  Islands.  An  interesting  let¬ 
ter  from  Dr.  Brower  relating  to  the  Islands,  and  especial¬ 
ly  to  the  lepers  there,  will  be  found  in  the  correspondence 
columns. 
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An  epidemic  of  diphtheria  is  reported  in  the  northern 
section  of  Baltimore,  Md.,  thirty-one  cases  to  date.  Dr. 
J ones,  health  officer,  has  secured  a  large  amount  of  anti¬ 
toxin,  and  is  now  immunizing  affected  families  and  all 
who  have  been  exposed. 

Advices  to  the  press  state  that  yellow  fever  is  still 
spreading  in  Tuxpan,  Mexico,  and  that  on  an  average 
ten  deaths  occur  daily.  The  city  of  Tampico  has  taken 
active  steps  toward  preventing  its  introduction  into  that 
territory. 

Dr.  McWilliams,  Thamesford,  Ont.,  has  reported  a 
case  of  hydrophobia  to  the  Provincial  Board  of  Health, 
and  since  then  three  or  four  more  cases  have  developed, 
all  of  whom  will  be  immediately  sent  to  the  Pasteur  In¬ 
stitute  in  New  York  City. 

Dr.  F.  K.  Walters,  physician  of  the  North-London 
Hospital  for  Consumptives,  describes  the  Massachusetts 
State  Hospital  for  Consumptive  and  Tuberculous  Pa¬ 
tients  in  the  Lancet  of  August  19,  a  page  of  illustrations 
accompanying  the  article. 

At  the  county  branch  of  the  Manhattan  State  Hos¬ 
pital  for  the  Insane,  N.  Y.,  one  male  patient  was  recently 
killed  by  another.  The  men  had  both  been  con¬ 
sidered  harmless,  and  one  was  employed  in  the  field 
grubbing  roots  when  seized  with  the  murderous  impulse. 

The  auxiliary  cruiser  Panther ,  with  provisions  and 
supplies  aggregating  $50,000,  left  Philadelphia  on  the 
23d  inst.  destined  for  Porto  Rico.  It  is  also  stated  that 
the  Government  will  on  September  1,  dispatch  the  trans¬ 
port  Wright  from  Baltimore,  with  supplies  also  destined 
for  that  destitute  country. 

Prof.  Robert  Bunsen,  the  noted  scientist  of 
Heidelberg,  is  dead.  Professor  Bunsen  devoted  much  of 
his  life  to  analysis  of  gas,  of  mineral  waters,  to  the  phe¬ 
nomena  attending  combustion,  to  stellar  chemistry,  and 
was  the  founder  of  spectrum  analysis.  His  name  is  a 
household  word  through  the  burner  which  bears  his 
name. 

Dr.  Macnaugiiton  Jones,  London,  president  of  the 
British  Gynecological  Society,  tendered  a  dinner  to  some 
of  the  members  of  the' International  Otological  Congress 
on  August  10.  Among  those  present  from  this  country 
at  the  dinner  were  Dr.  Barkan,  San  Francisco;  Dr. 
Dench,  New  York;  Dr.  Knapp,  New  York;  Dr.  Moore 
Lindsay,  Salt  Lake  City. 

The  medical  faculty  of  McGill  University,  Montreal, 
v  ill  commence  the  session  of  1899-1900  with  two  addi¬ 
tional  professorships,  Dr.  T.  J.  W.  Burgess  having  been 
appointed  to  the  chair  of  mental  diseases,  and  Dr.  C.  T. 
Martin  to  the  assistant  position  of  classic  medicine.  Both 
positions  were  created  at  a  recent  meeting  of  the  corpor¬ 
al  ion  of  the  University.  The  new  professors  are  both 
graduates  of  McGill.  U)  , 

New  York  City  is  having  trouble  in  regard  to  the 
water-supply  of  the  city  passing  into  the  hands  of  a  com¬ 
pany,  similar  to  that  which  occurred  recently  in  Phila¬ 
delphia,  and  resolutions  have  been  passed  opposing  the 
execution  of  the  proposed  contract  between  the  city  and 
a  private  company,  and  advocating  the  continuance  of 
the  present  policy  of  municipal  ownership  in  operation 
of  all  the  city’s  water-supply. 

Another  death  attributed  to  “Christian  Science” 
treatment  is  reported  from  Needham,  Mass.,  in  the  case 
of  a  child  named  James  Van  Alst  Hedenberg.  The 
child  became  ill  with  dysentery  August  1,  and  died 
August  18.  The  case  has  attracted  considerable  inter¬ 
est  on  the  part  of  the  physicians  of  Needham,  and  it  is 


reported  that  some  action  will  be  taken  in  order  to  appre¬ 
hend  the  guilty  party  who  in  this  case  offers  the  excuse 
that  she  did  all  she  could. 

A  report  of  the  quarterly  examinations,  held  by  the 
Illinois  State  Board  of  Health,  August  1  to  4,  shows 
rlrat  the  following  institutions  were  represented :  Barnes 
Medical  College,  Beaumont  Medical  College,  and  the 
College  of  Physicians  and  Surgeons,  St.  Louis,  Mo.; 
N  ortlr western  University  Woman’s  Medical  College,  Chi¬ 
cago,  and  the  University  of  Erlangen,  Germany.  The 
candidates  from  these  institutions  all  passed. 

The  plague,  acording  to  the  British  Medical  Journal , 
xCugust  19,  is  now  officially  declared  present  in  Oporto, 
Portugal,  and  in  Mauritius  40  cases  with  32  deaths  oc¬ 
curred  during  the  week  preceding  the  report.  Reports 
from  Alexandria,  Egypt,  August  13,  show  that  after  a 
week’s  interval  one  fatal  case  occurred  on  August  10,  and 
3  new  cases  and  2  deaths  during  the  week  ending  August 
13.  In  Hongkong  the  number  of  new  cases  during  the 
week  ending  August  14  was  20,  with  23  deaths. 

The  board  of  health  of  San  Juan,  Porto  Rico,  on 
August  IS  stated  that  the  number  of  people  killed  dur¬ 
ing  the  recent  severe  storm  in  that  country  was  1973; 
missing,  1000  ;  houses  destroyed,  6421 ;  persons  homeless, 
22,046 ;  cities  in  need  of  physicians,  drugs,  and  hospitals, 
Caguas,  Yabucoa,  Maunabo,  Utuado,  Coamo  and  Coro- 
sal.  It  is  estimated  that  2500  persons  were  killed  at 
Ponce,  and  that  2000  are  still  missing.  In  consequence 
of  the  putrefaction  of  bodies  in  Arroyo,  typhus  fever  has 
developed. 

Press  dispatches,  dated  Liverpool,  August  21,  state 
that  a  cablegram  has  been  received  by  the  Liverpool 
School  of  Tropical  Diseases,  from  Major  Ross,  stating 
that  the  malarial  mosquito  has  been  found.  Major  Ross 
was  recently  sent  by  the  above-named  school  to  Sierra 
Leone  or  the  “white  man’s  grave”  in  Africa,  in  order  to 
determine  the  casual  relationship  existing  between  the 
mosquito  and  malaria.  It  is  rbjSbi-ted  that  the  British 
government  will  also  s£nd  out  a  force  of  scientists  to 
assist  Dr.  Ross. 

Health  Officer  Doty,  New  York  City,  has  officially 
declared  that  in  view  of  the  appearance  of  the  bubonic 
plague  in  Portugal  and  Italy,  the  New  York  Quarantine 
is  fully  prepared  to  prevent  its  introduction  into  this 
country,  should  any  cases  arrive  on  any  incoming  ves¬ 
sels.  The  agents  for  the  two  steamship  lines  between 
New  York  and  Portugal  have  agreed  that  from  now  on, 
until  all  danger  is  past  and  the  disease  declared  extinct 
there,  no  passengers  whatever  will  be  carried  here  by 
their  lines  from  points  in  Portugal. 

An  epidemic  of  typhoid  fever  is  reported  from  the 
town  of  Woodstock,  Western  Ontario.  So  far,  some 
twenty  odd  eases  have  been  reported  to  the  medical 
health  officer,  Dr.  T.  G.  Rice,  who  attributes  the  preva¬ 
lence  of  the  disease  to  the  unsatisfactory  condition  of 
the  wells  in  that  town.  Dead  toads  and  other  refuse 
I  ave  been  allowed  to  accumulate  in  many  of  these  wells, 
and  in  one,  where  a  child  one  and  a  half  years  of  age 
died  from  the  disease,  Dr.  Rice  reports  that  no  less  than 
a  dozen  dead  toads  were  found. 

From  our  foreign  exchanges  we  learn  that  the  Ger¬ 
mans  refrained  from  participating  in  the  International 
Congress  of  Gynecology  and  Obstetrics  which  opened 
at  Amsterdam,  August  8,  on  account  of  hostility  to  the 
president,  Prof.  Hektor  Treub,  who  spoke  so  disparag¬ 
ingly  of  German  science  on  the  occasion  of  Professor 
Doderlein’s  call  to  Groningen,  two  years  ago.  Even 
those  who  had  accepted  and  whose  addresses  had  been 
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]  ublished,  remained  away,  thus  depriving  the  Congress 
of  its  strictly  international  character.  President  Treub’s 
address  was  in  French,  to  which  he  added  a  summary, 
repeating  it  in  turn  in  English,  Italian  and  Dutch. 

As  a  result  of  the  physical  examination  made  of  the 
soldiers  composing  the  Tenth  Regiment  of  Pennsylvania, 
who  have  recently  returned  from  the  Philippines,  the 
United  States  officers  in  charge  at  San  Francisco  an¬ 
nounce  that  there  were  but  few  soldiers  who  were  un¬ 
sound  as  a  result  of  the  hardships  in  those  islands. 

A  domestic,  22  years  of  age,  in  Philadelphia,  under 
the  influence  of  bromid  of  ethyl  for  the  extraction  of  a 
tooth,  recently  died  within  thirty  seconds  after  the  an¬ 
esthetic  had  begun  to  be  administered.  It  is  stated  that 
the  drug  was  given  in  the  usual  manner,  and  that  the 
proper  precautions  had  been  taken. 

Extensive  preparations  have  been  made  for  the  en¬ 
tertainment  of  the  throng  of  people  who  will  attend  the 
G.  A.  R.  encampment  to  be  held  next  week  in  Philadel¬ 
phia.  In  order  to  render  proper  protection  a  medical 
■corps  consisting  of  125  physicians  has  been  organized  to 
attend  those  who  fall  ill  during  the  festivities.  The 
members  of  the  committee  are:  Dr.  Lewis  C.  Wessels; 
Dr.  A.  W.  Hendricks;  Dr.  W.  H.  Zeigler;  Dr.  W.  H. 
Hult ;  Dr.  W.  Batt  and  Dr.  W.  W.  Lamb.  Chief  Surgeon 
T.  H.  Andrews  will  be  medical  director,  assisted  by  Dr. 
A.  H.  Ilulshizer. 

They  do  things  scientifically  out  in  Falls  City,  Neb. 
A  man  there,  on  August  22,  criminally  assaulted  a  little 
girl,  and  was  quickly  arrested  and  placed  in  jail;  not, 
however,  before  a  crowd  of  would-be  avengers  had  tried 
end  failed  to  get  the  prisoner  away  from  the  officers. 
Along  in  the  small  hours  of  the  morning,  several  hun¬ 
dred  men  got  together,  marched  to  the  jail,  broke  in 
the  doors,  and  one  of  the  number — “perhaps  a  physi¬ 
cian,”  the  newspapers  have  it — “performed  a  surgical 
operation  which  will  prevent  the  prisoner  from  commit¬ 
ting  any  more  such  crimpy.” 

While  every  effort  is  being  made  in  this  country  to 
raise  the  standard  preliminary  to  a  medical  education, 
the  French  have  lowered  theirs,  and  by  a  recent  decree, 
are  to  admit  graduates  from  the  so-called  ’“modern” 
course — chemistry,  physics  and  natural  history — and  no 
longer  exact  the  diploma  of  the  “classic”  course — letters 
and  philosophy.  A  similar  movement  has  been  agitated 
in  Germany,  but  is  frowned  on  in  official  circles,  which 
even  refuse  to  accept  the  classic  diplomas  of  the  Swiss 
universities,  on  account  of  the  fact  that  Greek  is  optional 
and  may  be  substituted  by  a  modern  language. 

The  California  Asylum  Trouble. — The  investiga- 
lion  into  the  condition  of  affairs  at  the  State  Lunatic 
Asylum  at  Agnews,  California,  previously  mentioned  in 
the  Journal,  and  resulting  from  the  finding  of  a  female 
patient  pregnant,  culminated  on  August  23  in  the  dis¬ 
missal  of  the  superintendent  of  the  Asylum,  Dr.  Spon- 
ogle.  Governor  Gage  delivered  a  lengthy  report  on  the 
investigation,  with  its  findings,  and  his  own  investiga¬ 
tion  of  the  evidence  submitted.  His  report  says  in  part : 
T  have  carefully  considered  all  the  testimony  taken  on 
ihe  12th  and  13th  days  of  July  of  this  year,  relating  to  the 
investigation  of  affairs  at  the  State  Hospital  at  Agnews, 
especially  having  reference  to  the  unfortunate  female 
patient  known  as  Mrs.  Chaffers,  and  have  reached  the 
conclusion  therefrom  that  Dr.  Sponogle  is  and  has  been 
culpably  negligent  in  the  premises,  and  from  the  testi¬ 
mony  already  taken  and  also  from  other  investigations 
had,  I  have  reached  the  further  conclusion  that  he  is( 
and  has  been  a  person  of  immoral  character  for  years, 


and  should  be  dismissed  forthwith;  should  be  deposed 
on  the  ground  of  incompetency  and  also  on  the  ground 
of  immorality  of  character  and  general  unfitness.  Such 
a  startling  and  infamous  outrage  as  has  been  per¬ 
mitted  to  fall  on  this  helpless  patient  is  also  just 
cause  for  the  dismissal  of  both  of  the  other  physicians, 
at  least  on  the  ground  of  insufficient  care  in  the  conduct 
of  their  offices.”  The  report  also  alleges  other  crimes 
against  Dr.  Sponogle,  who  has  announced  through  his 
attorney,  his  refusal  to  retire  from  his  position  and  his 
intention  to  file  a  suit  for  $100,000  damages,  for  libel 
and  defamation  of  character,  against  Governor  Gage. 


(Correspondence. 


Hawaiian  Islands,  Climate,  Leprosy,  Insanity,  Crime. 

(Special  Correspondence. ) 

( On  Board  Steamship  Australia ,  en  route  to  San  Francisco. ) 

I  left  Chicago  on  July  7,  and  in  three  days  reached  San 
Francisco,  and  there  met  Prof.  N.  Senn,  who  had  just  com¬ 
pleted,  with  great  eclat,  the  Lane  lectures  at  the  Cooper  Med¬ 
ical  College.  President  Lane  of  this  college,  with  an  unheard 
of  generosity,  gives  $2,000  a  year  for  a  course  of  ten  lectures, 
that  are  intended,  first,  for  the  students  of  the  Medical  College, 
and  second,  for  the  practitioners  of  the  coast  generally.  Dr. 
Senn’s  lectures  were  on  military  and  emergency  surgery,  and 
were  the  fourth  course.  The  first  course  was  given  by  Macewen 
of  Glasgow,  on  “Cerebral  Surgery,”  the  second  by  Heath  of 
London,  on  “Practice  of  Surgery  in  England,”  and  the  third 
by  Clifford,  on  the  “Heart.”  The  course  given  by  Dr.  Senn 
gathered  together  a  much  greater  number  of  practitioners  than 
any  of  the  others,  and  was  received  with  great  enthusiasm. 
The  great  surgeon  added  to  his  laurels  by  these  brilliant  lec¬ 
tures.  He  is  now  engaged  in  making  them  the  basis  of  a  new 
book  on  surgery. 

We  left  San  Francisco  on  the  Mariposa,  and  on  the  seventh 
day  landed  in  Honolulu,  on  Oahu,  not  the  largest,  but  the 
most  populous  of  the  eight  populated  islands.  Just  before  en¬ 
tering,  our  steamer  was  boarded  by  Dr.  F.  R.  Day,  the  port 
physician,  an  active  member  of  the  Hawaiian  Board  of  Health, 
and  a  successful  practitioner.  But  having  no  sickness  on  board 
we  were  permitted  to  land  without  delay.  These  Hawaiian 
Islands  are  a  remarkable  group ;  they  ^,re  in  the  tropics,  and  yet 
the  maximum  temperature  in  the  shade  in  Honolulu  at  sea- 
level  is  only  S3  F.  in  August,  and  the  minimum  62.9  F.  in 
February.  This  remarkable  condition  is  due,  probably,  to  two 
causes:  1,  the  constant  trade  winds  from  the  northeast,  bring¬ 
ing  coolness  from  Alaska.and  2,  the  small  size  of  the  islands, 
the  temperature  of  the  ocean  being  about  80  F.  You  can  have 
almost  any  climate  you  desire:  wet  or  dry,  by  getting  on  the 
windward  or  leeward  side  of  the  islands;  warm  or  cool,  by 
staying  at  sea-level  or  ascending  the  mountains.  Wd ‘spent  a 
week  on  Molakai  Island  at  an  elevation  of  1500  feet,  and  slept 
under  blankets  every  night. 

There  was  great  excitement  in  Honolulu  when  we  arrived,  on 
account  of  the  recent  eruption  of  a  volcano  on  the  Island  of 
Hawaii,  and  catching  the  enthusiasm,  we  engaged  passage  by 
the  first  steamer  for  this  island — the  steamer  Kinau,  a  little 
tub,  with  a  capacity  for  rolling  and  pitching  that  exceeded 
by  far  any  previous  experience  of  either  of  us,  but  by  main¬ 
taining  the  recumbent  posture  most  of  the  time  I  got  there 
without  “feeding  the  fishes.”  Dr.  Senn  has  had  no  personal 
experience  with  mal  de  mer,  and  really  enjoyed  the  trip.  Hilo, 
the  principal  port  of  the  island,  is  about  200  miles  southwest  of 
Honolulu.  The  rainfall  on  this  island  is  greater  than  that  on 
Oahu,  and  consequently  vegetation  is  more  luxuriant,  as  it  is 
more  tropical.  The  trip  to  the  volcano  was  over' thirty-one 
miles  of  a  superb  mountain  road,  through  a  luxuriant  tropical 
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forest,  with  here  and  there  a  clearing  for  a  sugar  or  coffee 
plantation,  or  a  picturesque  cottage,  surrounded  by  tree  ferns, 
tropical  fruit  trees  and  flowering  shrubs.  The  eruption  had 
ceased  before  we  got  there,  but  we  could  see  the  new  crater 
and  new  lava  from  the  Volcano  House,  and  contented  ourselves 
with  visiting  the  almost  extinct  crater  of  Kilauea,  the  largest, 
but  one,  on  fhe  island,  if  not  in  the  world.  It  is  almost  circular 
in  form  and  about  three  miles  in  diameter;  there  is  much 
smoldering  fire  beneath  the  lava  and  considerable  steam  and 
sulphur  fumes  constantly  escaping  from  one  portion  of  it. 
They  have  utilized  the  sulphur  fumes  at  the  Volcano  House  for 
bathing  purposes. 

One  of  the  most  interesting  studies  of  the  islands  is  leprosy, 
This  disease  was  introduced  from  China  in  1853,  and  has  spread 
with  frightful  rapidity  among  the  natives ;  somewhat  among 
the  other  races,  but  to  a  very  trifling  extent  among  the  Anglo- 
Saxons.  The  want  of  resistance  to  this  bacillus,  among  the 
Hawaiians,  may  be  due  to  their  almost  universal  infection  by 
syphilis.  The  government  began  the  work  of  segregating  them 
about  thirty  years  ago,  selecting  for  that  place  a  tongue  of  land 
on  the  Island  of  Molokai,  ten  miles  long  and  one  mile  in  breadth, 
bounded  by  the  ocean  cn  one  side  and  a  perpendicular  precipice 
2000  to  3000  feet  high  on  the  land  side.  The  soil  is  fertile, 
water  abundant  and  pure,  and  no  better  place  could  be  found  in 
the  country  for  a  leper  asylum.  The  lepers  are  the  wards  of  the 
governent,  and  are  generously  cared  for.  Numerous  cottages 
have  been  built  for  their  use  and  no  expense  has  been  spared  in 
having  them  organize  comfortable  homes  of  their  own,  the  prop¬ 
erty  reverting  to  the  government  at  their  death.  Every  induce¬ 
ment  is  offered,  even  to  money  prizes,  to  have  them  cultivate 
trees,  flowers,  vegetables,  and  excellent  pasturage  is  furnished 
for  horses  and  cows.  They  are  furnished  rations,  clothing, 
bedding  and,  indeed,  every  thing  necessary  for  their  comfort — 
all  this  at  a  cost  to  the  islands  of  $100,000  annually.  There  are 
now  about  1200  lepers  at  the  settlement,  only  six  of  them 
whites.  The  total  population  of  the  islands  is  109,000.  so  that 
the  cost  is  about  $1  for  every  inhabitant.  The  total  native  pop¬ 
ulation  is  about  31,000,  hence  deducting  about  200  from  the 
population  of  the  settlement,  for  those  who  are  not  natives, 
leaves  a  proportion  of  1  to  about  every  31  of  those  that  are 
segregated,  and  they  have  not  been  ferreted  out.  This  must 
be  by  all  odds  the  largest  proportion  of  leprosy  to  total  popu¬ 
lation  of  any  nation.  There  are  on  the  settlement  two  homes 
provided  by  philanthropic  individuals,  one  for  orphan  girls  and 
helpless  women,  the  other  for  orphan  boys  and  helpless  men; 
they  are  in  charge  of  Roman  Catholic  sisters  and  lay  brothers, 
who  are  doing  admirably  a  most  self-sacrificing  work.  It  is 
interesting  to  note  that  although  this  work  has  been  going  on  for 
about  fifteen  years,  none  of  these  good  people  have  become  in¬ 
fected.  One  government  physician,  Dr.  Richard  Oliver,  lives 
in  the  settlement,  and  fills  this  lonely  post  with  skill  and 
fidelity.  He  has  been  there  about  eight  years,  and  has  also  es¬ 
caped  infection.  The  only  precaution  these  faithful  workers 
seem  to  take  is  careful  cleanliness,  especially  of  the  hands. 
The  care  of  the  lepers  is  directly  under  the  Board  of 
Health,  the  physicians  of  which  are  Drs.  F.  R.  Da$,  C.  B. 
Wood,  N.  B.  Emerson,  R.  P.  Myers,  and  TI.  W.  Howard;  assist¬ 
ing  them  are  the  various  government  physicians  of  the  islands, 
of  whom  there  are  from  three  to  six  on  each  island.  These 
government  physicians,  the  sheriffs  and  police  find  the  suspected 
cases  and  send  them  for  study  and  examination  to  the  receiving 
station,  about  four  miles  from  Honolulu;  here  the  above 
medical  members  of  the  Board  of  Health  meet  and  diagnose  each 
case.  The  examination  is  very  thorough  and  includes  not  only 
the  clinical  history  and  physical  examination,  but  in  all  doubt¬ 
ful  cases  a  bacteriologic  study  as  well.  If  the  case  is  deter¬ 
mined  to  be  a  leper,  he  goes  to  the  settlement  as  soon  as  pos¬ 
sible;  if  there  is  doubt  he  is  called  a  “suspect”  and  either  re¬ 
mains  at  the  station  for  further  study  or  is  permitted  his 
liberty,  but  required  to  report  to  the  government  physician  at 


least  once  a  month,  when  he  is  before  the  board  again  if  neces¬ 
sary.  I  had  the  privilege  of  being  present  at  one  of  these 
examinations,  and  can  testify  to  the  care  and  scientific  skill 
displayed.  I  was  surprised  to  find  that  several  of  the  cases- 
had  been  lepers  for  two  or  three  years,  due  to  the  fact  that  so 
soon  as  a  native  suspects  that  he  has  the  disease  he  hides 
himself,  and  his  family  and  friends,  having  no  fear  of  the  dis¬ 
ease,  aid  without  hesitation.  Leprosy  is  slowly  diminishing. 
The  rate  would  be  more  rapid  if  all  cases  could  be  segregated 
earlier.  The  average  duration  of  life  of  the  tubercular  form 
is  about  seven  years,  of  the  neurotic  form  about  twenty. 

A  free  discussion  of  the  subject  with  these  several  physicians, 
and  my  own  observation,  lead  up  to  the  following:  The  period 
of  incubation  is  uncertain,  probably  not  less  than  four  years. 
Heredity  diminishes  resistance,  but  alone  can  not  produce  the 
disease.  The  disease  is  the  result  of  inoculation.  There  is 
a  home  for  the  girls  of  leprous  parents  at  Honolulu,  that 
has  been  in  operation  for  fifteen  years;  twenty-five  have  been 
under  observation  for  this  period  and  no  case  has  developed 
and,  indeed,  in  no  inmate  of  shorter  duration.  The  youngest 
child  who  has  become  leprous  was  4  years  old.  Direct  evidence 
in  favor  of  the  theory  of  inoculation  are  two  cases,  one,  that 
of  a  man  condemned  for  murder,  who  was  inoculated  in  the  arm 
and  in  due  time  developed  the  tubercular  form  of  the  disease, 
in  that  arm,  and  died  a  leper.  In  this  case  there  has  been 
some  contention  as  to  heredity,  but  I  think  it  well  established 
that  while  there  is  and  was  leprosy  in  collateral  branches, 
yet  there  has  been  none  among  his  direct  progenitors.  The 
other  is  the  case  of  a  German,  who.  with  a  varicose  ulcer,  slept 
in  a  bed,  on  several  occasions,  that  had  been  occupied  by  a  leper 
with  the  tuberculous  form;  after  about  eight  years  he  developed 
the  disease  in  that  limb  and  died  a  leper. 

Dr.  L.  F.  Alvarez,  the  accomplished  bacteriologist  of  the 
Board  of  Health,  is  earnestly  endeavoring  to  procure  pure 
cultures  of  the  bacillus  of  Hansen  and  to  produce  the  disease 
experimentally.  He  thinks  he  has  made  some  impression  on 
the  mongoose,  an  animal  imported  to  destroy  the  rats  in 
Hawaii,  but  further  inoculations  are  necessary.  The  very 
close  morphologic  relation  of  this  bacillus  to  that  of  tuber¬ 
culosis  is  interesting,  being  so  near  like  it  that  an  expert  is 
necessary  to  differentiate.  Yet  their  natural  history  is  differ¬ 
ent. 

The  palliative  treatment  found  most  beneficial  is  hot  baths, 
tonics,  iron,  quinin  and  strychnin,  intestinal  antiseptics,  salol 
especially,  and  an  abundance  of  easily  digestible  and  nutritious 
food.  I  have  no  doubt  the  native’s  diet,  consisting  almost  en¬ 
tirely  of  “poi,”  a  preparation  made  from  the  taro,  a  plant  much 
like  arrow-root,  and  fish,  usually  raw,  has  something  to  do 
with  his  want  of  resistance  to  the  bacillus  leprae.  There  is 
much  said  in  Honolulu  of  the  benefits  to  be  derived  from  the 
baths  of  Kusatsu  Hot  Springs,  Japan.  Sulphur  is  the  principal 
ingredient,  in  the  form  of  sulphates  of  iron,  aluminium,  cal¬ 
cium,  magnesium,  soda  and  potash,  with  a  large  percentage  of 
free  sulphuric  and  hydrochloric  acids.  This  water,  artificially 
prepared  at  the  settlement,  has  been  found  no  better  than  ordin¬ 
ary  hot  water.  The  springs  are  situated  in  the  mountains  in 
a  very  salubrious  climate,  which  doubtless  has  much  to  do  with 
the  benefits  derived — no  cases  have  been  cured. 

Our  recent  acquisition  of  territory,  and  our  close  commercial 
relations  with  China  and  Japan  make  the  question  of  leprosy 
one  of  increasing  importance. 

We  visited  the  Oahu  Insane  Asylum  with  Dr.  F.  H.  Hum- 
phris,  the  acting  superintendent,  and  found  there  89  males 
and  23  females;  the  excess  of  males  is  quite  surprising.  We 
found  every  patient  out  of  doors  under  the  shade  trees,  or  on 
verandas;  such  is  the  climate  that  this  is  possible  every  day 
of  the  year,  artificial  heat  never  being  necessary.  Of  the 
numbers  above  given,  35  were  Hawaiians,  33  Chinese,  3  Ameri¬ 
can.  The  number  of  Chinese  on  the  island,  almost  equals  the 
number  of  natives.  Paresis,  paranoia  and  suicides  are  never 
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found  among  the  natives,  and  the  types  they  do  present  are  not 
very  active.  The  buildings,  ground  and  general  management 
deserve  commendation. 

The  great  questions  of  criminology  must  be  considered  more 
seriously  by  the  people  of  the  islands  as  elsewhere,  for  here, 
also  crime  is  increasing.  I  visited,  with  Dr.  Chas.  B.  Cooper, 
the  Oahu  Prison,  the  penitentiary  of  the  islands.  We  found 
there  155  males  and  1  female,  who  were  as  well  taken  care  of 
as  possible.  I  have  no  doubt  they  will  soon  erect  a  new  build¬ 
ing  and  arrange  for  the  better  employment  of  these  de¬ 
linquents.  From  the  last  report  of  the  Attorney-General  of 
the  Republic,  there  were  in  two  years  19,177  arrests  and  13,344 
convictions.  This  is  no  small  proportion  for  a  population  of 
only  109,000.  The  total  number  of  prisoners  in  jails  was  12*25 
during  the  period  of  1896-1897;  of  these  937  were  for  misde¬ 
meanors,  the  principal  being  drunkenness,  gambling  and  pos¬ 
session  of  opium.  The  crimes  against  property  and  persons 
number  288,  of  which  the  chief  were  larceny,  assault  with 
weapons,  and  distilling  liquor.  The  number  of  criminal  cases 
before  the  Supreme  and  Circuit  Courts  has  increased  in  ten 
years  from  165  to  837. 

We  left  the  islands  with  great  reluctance,  and  will  ever  be 
mindful  of  the  generous  hospitality  that  we  met  on  every  side, 
well  satisfied  that  in  these  gems  of  the  Pacific  we  have  a  great 
acquisition,  and  one  in  which  most  important  racial  problems 
are  in  process  of  solution,  regretting  that  without  any  prophetic 
power  one  can  easily  see  the  passing  of  the  Hawaiian. 

D.  R.  Brower,  M.D. 


The  Government  Hospital  for  the  Insane. 

New  York  City,  Aug.  20,  1899. 

To  the  Editor: — Notwithstanding  the  fact  of  numerous  appli¬ 
cants  for  the  post  of  superintendent,  the  vacancy  in  the  Govern¬ 
ment  Hospital  for  the  Insane  yet  awaits  a  successor  to  the  late 
incuml>ent  whose  death  occurred  several  months  ago.  We  learn 
from  Washington  that  the  delay  in  making  the  appointment  is 
a  matter  of  no  small  concern  among  those  interested,  who  are 
chiefly  the  applicants  for  the  position,  the  hospital  attendants 
and  the  inmates  themselves,  many  of  whom,  though  of  unsound 
mind,  have  enough  intelligence  to  feel  and  express  a  lively  in¬ 
terest  in  the  matter. 

That  this  institution,  so  well  endowed  by  the  Government, 
and  having  so  many  possibilities  in  the  way  of  clinical  material 
that  might  be  utilized  for  the  advancement  of  science,  should 
have  a  competent  specialist  in  mental  and  nervous  diseases  as 
its  medical  head  is  a  consummation  devoutly  to  be  wished. 
We  have  no  unkind  remarks  of  any  sort  to  make  concerning 
superintendents  of  insane  asylums,  many  of  whom  are  among 
our  best  friends,  but  candor  forces  us  to  admit  that  as  a  class 
they  have  been  criticized  for  old  fogyism  and  non-progressive- 
ness.  At  a  meeting  of  the  American  Medical  Association,  a 
few  years  ago,  it  was  the  general  agreement  of  the  speakers  who 
debated  the  question  that  when  a  member  of  our  profession  be¬ 
comes  the  superintendent  of  an  insane  asylum  he  ceases  to  be 
a  physician,  his  multifarious  duties  obliging  him  to  be  a 
farmer,  a  politician,  a  gardener,  jailer,  boarding-house  keeper, 
disbursing  officer,  and  the  like.  Besides,  it  does  not  appear 
that  any  one  ever  connected  with  an  insane  asylum  has  made 
any  important  discovery  regarding  the  brain  or  nervous  sys¬ 
tem,  nor  has  any  one  of  them  written  a  book  of  importance, 
or  done  anything  to  inprove  the  condition  of  the  insane;  all 
such  discoveries  and  improvements  having  originated  with  per¬ 
sons  unconnected  with  asylums,  just  as  advances  in  army  sani¬ 
tation  and  in  ordnance  have  originated  with  civilians. 

Despite  these  facts,  it  is  a  common  fallacy  among  the  popu¬ 
lace,  and  even  among  lawyers  otherwise  well  informed,  that  a 
superintendent  of  an  asylum  must  necessarily  know  a  great 
deal  about  insanity,  and  his  testimony  is  accordingly  often 
sought  in  courts  where  a  medicolegal  question  is  being  consid¬ 
ered  ;  but  as  a  matter  of  truth,  most  of  them  are  profoundly  in¬ 


gi: 

nocent  of  any  great  erudition  in  psychiatry  or  neurology,  and 
lack  the  accuracy,  credibility,  and  skill  of  the  real  expert.  On 
this  subject  a  high  authority  compares  the  janitor  of  a  medical 
school,  who  for  years  sees  cadavers  come  into  the  dissecting- 
room  by  the  hundred,  but  does  not  know  as  much  about  anatomy 
as  any  intelligent  medical  student  who  has  dissected  but  half  the 
body.  It  is  therefore  not  the  great  number  of  cases  of  insanity 
that  one  sees,  but  rather  the  amount  of  intelligent  study  and  ob¬ 
servation  brought  to  bear  on  a  few  cases  that  make  one  an  expert. 

It  is  probably  owing  to  the  false  system  of  selection,  more 
than  to  other  causes,  that  the  services  of  incompetent  men  are 
secured  in  asylums.  Few  of  them,  before  appointment,  have 
had  either  practical  or  theoretic  experience  in  the  treatment 
of  mental  or  nervous  disease,  while  those  who  have  had  asylum 
experience,  having  seen  chronic  cases  only,  are  totally  unfamil¬ 
iar  with  the  incipient  stages  of  insanity  and  are  uninformed  in 
contemporary  neurology.  Hence,  it  is  not  surprising  that  a  super¬ 
intendent  of  an  asylum  adds  luster  to  the  profession  when  on 
the  witness  stand,  in  a  matter  of  life  and  death,  he  solemnly 
tells  the  court  there  is  no  such  thing  as  nocturnal  epilepsy; 
that  quinia  has  no  effect  on  the  brain;  that  heredity  is  not  a 
factor  in  insanity;  and  that  there  is  no  such  thing  as  hysteric 
insanity,  or  he  would  have  heard  of  it  in  his  thirty  years  of 
asylum  experience. 

An  average  medical  student  in  his  first  course  would  make 
a  better  showing  than  this,  although  he  may  not  know  that  at 
least  fifty  treatises  have  been  written  on  hysteric  insanity ;  that 
it  is  also  mentioned  in  Le  Grand  Du  Saulle’s  “Legal  Medicine,” 
and  in  Campbell  Clark’s  “Mental  Diseases,”  not  to  mention  the 
fact  that  numerous  cases  are  treated  by  neurologists. 

Arraignment,  we  are  aware,  does  not  include  the  whole  class 
of  whom  we  write,  for  judicial  fairness  obliges  us  to  say  there 
are  notable  exceptions,  but  to  particularize  them  would  be 
invidious  and  foreign  to  the  present  purpose,  which  is  merely 
to  express  condemnation  of  a  vicious  system  of  appointment 
that  secures  incompetent  men. 

We  trust  that  President  McKinley,  in  making  a  selection, 
will  secure  the  services  of  some  competent  and  up-to-date  neu¬ 
rologist  who  has  the  confidence  and  support  of  his  colleagues. 
That  there  are  such  among  the  members  of  the  American  Neuro¬ 
logical  Association,  we  all  know,  but  it  is  a  matter  of  grave 
doubt  whether  the  small  salary  attached  to  the  position  is  an 
inducement  that  would  tempt  any  specialist  of  the  kind  with 
even  a  fair  practice. 


Locomotor  Ataxia  Has  No  Relation  With  Syphilis. 

New  York  City,  August  25,  1899. 

To  the  Editor — The  German  correspondent  of  the  Pliila. 
Med.  Jour.,  August  19,  page  333,  speaking  of  Heidelberg 
clinics  and  the  dread  nature  of  syphilis,  says:  “Professor 
Erb,  from  his  researches  in  one  thousand  cases,  believes  that 
‘tabes’  (locomotor  ataxia)  is  almost  without  exception  due  to 
syphilis.” 

How  would  Professor  Erb  explain  the  fact,  that  in  Japan, 
where  syphilis  has  scourged  the  population  for  1300  years, 
locomotor  ataxia  is  unknown?  In  a  venereal  clinic  of  ten  thous¬ 
and  cases  I  did  not  find  a  single  case  of  locomotor  ataxia.  Nor 
did  I  meet  a  native  physician  who  knew  of  such  a  disease  as 
“tabes.” 

Opposed  to  this  opinion  of  Professor  Erb,  in  Germany  there 
stands  that  of  Professor  Virchow,  who  believes  that  syphilis 
has  no  relation  whatever  to  locomotor  ataxia. 

Alrert  S.  Asiimeap,  M.  D. 

[Apropos  of  the  above  from  Dr.  Ashmead,  we  quote  the  fol¬ 
lowing  abstract  from  the  August  number  of  the  Journal  of 
Nervous  and  Mental  Disease,  referring  to  a  paper  on  “Tabes 
Dorsalis  und  Syphilis,”  by  A.  Guttman  (Zeitschr.  f.  Klin.  Med., 
35,  1898,  p.  242):  “The  reaction,  evident  of  recent  years, 
against  the  view  of  the  etiological  significance  of  syphilis  in 
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tabes,  is  made  more  pronounced  in  the  statistics  of  the  author. 
In  all  some  130  cases  of  tabes  were  closely  studied,  and  of 
these,  deducting  six  doubtful  cases,  28.6  per  cent,  had  had 
syphilis,  while  71.4  per  cent,  were  distinctly  nonsyphilitic. 
The  author  also  considers  the  evidence  derived  from  the  fruit¬ 
fulness  of  syphilitic  medication,  and  gives  his  approval  of  the 
general  methods  used  to  strengthen  the  body — baths,  massage 
and  electricity.” — Ed.] 


“The  Spooner  Bill.” 

Milwaukee,  Wis.,  August  26,  1899. 

To  the  Editor : — In  a  communication  from  Dr.  H.  M.  Bracken 
of  Minneapolis,  in  the  August  5  number  of  the  Journal,  ap¬ 
pears,  the  statement  that,  at  the  annual  meeting  of  the  Con¬ 
ference  of  State  and  Provincial  Boards  ol  Health  of  North 
America,  held  at  Richmond,  Va.,  “as  a  matter  of  fact  there 
were  probably  not  more  than  twenty  voters  in  the  room  when 
an  indorsement  of  the  Spooner  bill  was  called  for.  This  state¬ 
ment  gives  the  impression  that  the  Spooner  bill  was  indorsed 
at  this  Conference  by  a  very  small  faction.  The  facts  are,  how¬ 
ever,  that  by  actual  count  there  were  thirty-six  in  the  room  at 
the  time  the  vote  was  taken,  and  when  it  is  borne  in  mind  that 
those  thirty-six  represented  about  twenty  or  more  states  in  the 
Union,  the  vote  was  mere  significant  than  would  appear  by  Dr. 
Bracken’s  statement. 

The  positive  statement  in  the  communication  of  Dr.  Bracken : 
that  “the  Spooner  bill  will  never  give  an  organization  estab¬ 
lished  on  as  firm  a  foundation  as  the  army  or  navy,  or  the 
marine-hospital  service”  strikes  one  with  astonishment  when 
one  considers  its  source  as  against  the  combined  intelligence  of 
the  American  Medical  Association,  the  largest  medical  or¬ 
ganization  in  the  country,  and  the  American  Public  Health 
Association,  the  largest  sanitary  body  in  the  world,  and  the 
New  York  Academy  of  Medicine,  together  with  many  state 
medical  societies  and  the  great  majority  of  leading  sanitarians 
of  the  country. 

Respectfully,  U.  O.  B.  Wingate,  M.D. 


London. 

( From  Our  Regular  Correspondent.) 

London,  Aug.  15,  1899. 

British  Medical  Association — Whatever  benefit  the  recent 
unprecedented  hot  weather  may  have  been  to  the  harvest,  it 
sadly  interfered  with  the  success  of  the  sixty-seventh  annual 
meeting  of  the  British  Medical  Association  at  Portsmouth.  The 
most  hospitable  and  elaborate  arrangements  had  been  made  by 
the  local  committee,  but  of  the  1800  members  anticipated 
hardly  800  turned  up,  and  the  Isle  of  Wight  and  the  New  Forest 
saw  more  of  a  third  of  these  than  did  the  sections.  “And  no 
wonder,  for  the  weather  was  stiliingly  hot.  The  president’s  ad¬ 
dress  was  delivered  to  a  fair  audience,  largely  of  townspeople; 
the  address  in  medicine  had  about  200  hearers — at  the  begin¬ 
ning;  the  address  in  surgery  had  hardly  75,  and  the  final  gen¬ 
eral  fleeting  could  not  have  secured  a  quoium  if  two  dozen  were 
the  minimum.  The  medical  and  surgical  sections  were,  as  us¬ 
ual,  the  best  attended,  with  about  150  to  200  in  each,  but  the 
oft-denounced  “lack  of  interest  in  scientific  medicine”  brought 
the  attendance  at  the  section  on  pathology  down  to  an  average 
of  about  fifteen,  and  in  that  of  anatomy  and  physiology  there 
were  at  one  painful  epoch  precisely  three  persons  present  in 
addition  to  the  chairman  and  the  reader  of  the  paper.  These 
facts  are  mentioned  not  in  any  fault-finding  or  even  critical 
spirit,  for  considering  the  weather  and  the  abominable  ventila¬ 
tion  of  the  rooms,  with  reference  to  the  limits  of  human  en¬ 
durance,  the  attendances  were  excellent,  but  simply  to  console 
those  of  our  own  brethren  who  think  the  American  profession 
is  “going  to  the  dogs,”  because  the  excursions  and  entertain¬ 
ments  seem  to  draw  more  attention  and  attendance  than  the 
scientific  sessions  of  the  A.  M.  A.  Even  the  English  profes¬ 
sion,  with  its  high  standards  and  solemn  sense  of  duty  and 


dignity,  is  human  like  the  rest  of  us — and  we  like  it  all  the 
better  for  it. 

A  curious  touch  of  picturesqueness  and  ceremony  was  given 
to  the  general  meetings  by  the  custom  observed  by  the  presi¬ 
dent  of  the  Association  and  the  deliverers  of  the  addresses,  of 
appearing  in  the  scarlet  gowns  of  their  university  or  college 
degrees. 

The  rQle  played  by  the  general  meetings  was  certainly  much 
less  than  our  own  annual  gatherings,  the  real  business  of 
the  Association  being  evidently  transacted  by  the  powerful, 
well-organized  General  Medical  Council.  After  the  addresses 
had  been  delivered,  the  “business”  matters  were  often  discussed 
by  a  mere  handful  of  members,  there  being  almost  as  many  on 
the  platform  as  in  the  body  of  the  hall,  at  times.  There  seems 
to  be  a  general  impression  that  the  Council  shapes  the  ends 
of  the  Association  about  as  it  chooses,  let  the  members  roughen 
them  as  they  will,  and  so  this  gentle  amusement  is  left  to  a 
mere  handful  of  hopeful  enthusiasts.  A  vote  of  censure  was 
passed  on  a  certain  action  of  the  Council  at  this  meeting  by  a 
vote  of  16  to  5,  and  some  800  members  were  registered  as  in 
attendance. 

The  management  of  the  programs  in-  the  sections  was  excel¬ 
lent,  most  of  the  papers  were  mercifully  short  and  to  the  point, 
and  the  discussions  followed  suit.  Those  who  ran  over  their 
time  were  promptly  checked,  either  by  the  chairman  or  by  a 
most  unmistakable  change  in  the  atmosphere  at  the  meeting. 
There  was  no  attempt  to  lay  out  a  complete  program  for  the 
four  days,  the  list  of  papers  for  each  day  being  issued  early  that 
morning,  and  those  who  were  to  read  being  notified  the  evening 
before.  There  was  the  usual  overcrop  of  papers,  but  by  group¬ 
ing  together  papers  on  kindred  subjects  for  simultaneous  dis¬ 
cussion,  or  introducing  epitomes  of  them  into  such  of  the  big 
discussions  as  they  were  germane  to,  the  docket  was  cleverly 
cleared  in  nearly  all  sections.  The  great  discussions  on  set  sub¬ 
jects  were  the  chief  centers  of  interest  and  attendance,  as  with 
us.  No  better  way  of  getting  a  clear  and  illuminating  working 
conception  of  a  subject  or  problem,  from  all  points  of  view, 
has  yet  been  invented.  Their  only  fault  is  that  they  flatten 
the  separate  papers  into  a  hopeless  background,  and  the  object 
of  such  meetings  is  to  encourage -original  work  as  well  as  to 
diffuse  information  and  broaden  the  view  of  the  profession. 

Vaccination. — The  Leicester  Board  of  Guardians  has  de¬ 
cided  not  to  appeal  but  go  manfully  to  prison,  sooner  than  com¬ 
ply  with  the  mandamus  and  appoint  a  vaccination  officer,  as 
referred  to  previously  in  these  columns. 

-at  Tn 

Canada. 

( From  Our  Regular  Correspondent.) 

Toronto,  Aug.  26,  1899. 

Cerebrospinal  Meningitis  in  Ontario. — The  bacteriologist 
of  the  Provincial  Board  of  Health,  Dr.  John  J.  Mackenzie,  in 
his  report  before  that  body,  deals  with  this  subject.  The 
laboratory  during  the  first  four  months  of  the  year,  received 
four  specimens  from  cases  of  suspected  cerebrospinal  menin¬ 
gitis.  After  dwelling  on  the  characteristic  differences  between 
the  diplococcus  of  pneumonia  and  the  specific  organism  of  cere¬ 
brospinal  meningitis,  the  diplococcus  intracellularis  meningi¬ 
tidis,  and  the  appearance  of  epidemics  within  the  past  year  in 
Boston,  Baltimore  and  Philadelphia,  he  states  the  first  speci¬ 
men  was  received  on  March  20,  1899.  To  quote  from  the  report: 
“The  specimen  was  from  a  fatal  case  with  an  illness  of  about 
forty-eight  hours.  The  specimen  consisted  of  about  25  c.c.  of 
bloody  cerebrospinal  fluid,  with  a  white  sediment  and  contain¬ 
ing  white  flocculi.  On  centrifuging  it  separated  into  a  la^er  of 
reddish  sediment  with  a  clear  blood-stained  fluid  above.  A 
number  of  cultures  were  made  from  the  material  on  different 
media,  but  they  all  remained  sterile.  Stained  preparation 
showed  that  the  sediment  consisted  of  red  blood-corpuscles, 
polynuclear  leucocytes  and  large  mononuclear  leucoctyes.  Cer¬ 
tain  of  the  polynuclear  leucocytes  contained  diploeocci  some- 
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what  flattened  1.0  m.  by  0.75  m.  in  pairs.  These  organisms 
did  not  take  the  Gram  stain.  Two  grey  mice  were  inoculated, 
one  subcutaneously  with  .5  c.c.  of  the  fluid,  the  other  intra- 
peritoneally  with  .25  c.c.  of  the  same  material.  Both  animals 
lived,  the  second  showing  slight  illness  for  a  day.”  The  germs 
were  apparently  dead  when  received.  “Within  a  month,  three 
other  specimens  were  received  from  the  same  county;  but  in  no 
case  could  a  positive  diagnosis  be  made,  although  in  one  the 
same  intracellular  diplocoeci  were  found.”  Dr.  Mackenzie 
emphasizes  the  importance  of  physicians  throughout  the  Prov¬ 
ince  making  thorough  diagnoses  in  these  cases  in  order  to  pre¬ 
vent  the  possibility  of  any  epidemic  such  as  occurred  in  Boston 
and  elsewhere. 

The  Grass  Bacillus. — The  same  bacteriologist  has  also 
lately  been  making  investigations  into  the  character  of  a 
bacillus  found  in  grass,  resembling  the  tubercle  bacillus.  He 
states  in  the  same  report,  this  bacillus  was  first  described  by 
Moeller,  but  that  its  first  recognition  was  due  to  Rabinowitch, 
in  butter.  Dr.  Mackenzie  found  this  organism  present  in  differ¬ 
ent  specimens  of  hay,  and  from  one  succeeded  in  isolating  it  in 
pure  culture.  “Its  growth  in  culture-media  is  not  unlike  that  of 
the  bacillus  of  tuberculosis  except  that  it  is  much  more  luxu¬ 
riant  and  rapid.  It  stains  with  ordinary  tubercle  stain,  and 
in  cover -glass  preparations  looks  so  like  the  tubercle  bacillus 
as  to  give  rise  to  doubt  to  one  not  well  acquainted  with  the  true 
form.”  He  was  able  to  demonstrate  that  its  peculiar  staining 
characters  were  due  to  a  fatty  envelope,  as  in  the  bacillus  of 
tuberculosis.  This  fatty  envelope  can  be  readily  dissolved  off 
with  alcohol,  and  on  being  boiled  in  the  same  medium  the  organ¬ 
ism  will  not  then  take  the  peculiar  stain.  There  is  danger  of 
confusing  it  with  the  tubercle  bacillus  in  butter  and  in  milk. 

Studying  the  Tenia  Echinococcus  in  Manitoba. — Dr.  Gor¬ 
don  Bell  has  been  making  experimental  studies  in  the  laboratory 
of  the  Manitoba  Medical  College.  From  Dr.  Chown  of  the 
same  city,  Winnipeg,  who  had  operated  on  the  liver  of  a  pa¬ 
tient,  the  experimenter  received  a  few  hours  after  such  opera¬ 
tion,  daughter  hydatid  cysts,  which  he  fed  to  two  dogs.  Subse¬ 
quently,  after  the  lapse  of  five  weeks,  one  of  the  dogs  was  killed, 
but  either  on  account  of  the1 ’tiM6ubeing' insufficient  for  the  devel- 
ment  of  worms,  or  else  because  of  the  scolices  being  unable  to 
obtain  a  hold — the  animal  being  affected  with  an  intestinal 
catarrh  at  the  time,  there  was  nothing  whatever  found.  In  the 
case  of  the  other  dog,  nine  weeks  were  allowed  to  elapse  before 
the  animal  was  killed  and  examined,  when  it  was  found  that 
hundreds  of  mature  tenia  infested  the  lower  part  of  the  duode¬ 
num  and  upper  part  of  the  jejunum.  Their  appearance  was 
that  of  delicate  white  filaments,  ranging  from  1/8  to  1/6  of  an 
inch  in  length,  the  head  being  firmly  planted  in  the  villi  of  the 
intestine.  They  could  not  be  dislodged  under  the  force  of  a 
stream  of  water,  and  even  after  being  placed  in  a  solution  of 
formalin,  they  still  retained  their  hold.  Viewed  microscopically 
they  consisted  of  four  segments,  the  last  one  alone  containing 
eggs,  and  in  some  of  them  the  proscolex  could  be  made  out 
quite  distinctly.  Clear  refractive  granules  were!  scattered 
throughout  all  the  segments,  including  the  head,  but  their  sig¬ 
nificance  not  determined.  This  was  the  first  instance  of  the 
mature  tenia  having  been  demonstrated  in  Manitoba,  although 
hydatid  cysts  are  more  common  there  than  in  any  other  part  of 
America.  Still  withal,  there  is  no  instance  of  a  case  having 
originated  in  this  country,  they  being  without  exception  im¬ 
ported  from  Iceland. 

Sewage  Farm  at  Montreal. — Montreal  is  to  have  a  sewage 
farm;  and  it  is  expected  that  the  work,  which  is  an  experiment 
on  the  part  of  that  city,  will  be  fully  completed  by  September  1. 
The  plan,  which  is  similar  to  that  in  several  English  and  Con¬ 
tinental  cities,  in  Canton,  Ohio;  in  Marlboro,  Mass.;  at  the 
Asylum  for  the  Insane  in  London,  Ont.,  at  the  St.  Laurent  Col¬ 
lege  and  in  St.  Laurent,  Jacques  Cartier  County,  P.Q.,  consists 
in  bringing  the  sewage  waters  on  a  field  prepared  especially  to 
receive  them.  Then  they  are  filtered  through  the  earth,  purified 


and  ultimately  returned  to  their  natural  water-courses.  In 
this  case  the  natural  water-course  will  be  Back  River.  The 
farm  comprises  an  area  of  ten  acres,  which  will  be  used  as  a 
truck  farm  with  thirty  beds,  77x100  feet  across,  which  will  be 
employed  for  the  purpose  of  raising  melons,  cauliflowers, 
cucumbers,  etc.  The  tank-house  will  be  twenty-four  feet  square, 
and  the  work  of  laying  the  pipes  is  now  proceeding  under  the 
direction  of  the  contractor.  Nothing  will  be  lost  by  this  system; 
the  waste  separated  from  the  water,  by  filtration,  will  become 
in  turn  fertilizer  for  the  farm.  The  sewage  will  be  passed 
through  large  eighteen-inch  mains,  and  the  water,  filtering 
down  through  the  earth,  will  then  pass  through  perforated  farm 
tiles  laid  three  and  one-half  feet  underground,  covered  over 
with  one  foot  of  coke.  When  completed  the  work  will  cost  in 
the  neighborhood  cf  $20,000. 
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Acknowledgement  of  all  books  received  will  be  made  in  this  column, 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending  them.  A 
selection  from  these  volumes  will  be  made  for  review  as  dictated  by  their 
merits,  or  in  the  interests  of  our  readers. 

Interstitial  Gingivitis  or  So-Called  Pyorrhea  Alveo- 
laris.  By  Eugene  S.  Talbot,  professor  of  Dental  and  Oral 
Surgery,  Northwestern  University,  Etc.  Octavo.  Cloth.  Pp. 
192.  Seventy-three  illustrations.  Philadelphia:  The  S.  S. 
White  Dental  Mfg.  Co.  1899. 

Text-Book  of  Diseases  of  the  Nose  and  Throat.  By  D. 
Braden  Kyle,  M.D.,  Clinical  Professor  of  Laryngology  and 
Rhinology,  Jefferson  Medical  College;  Consulting  Laryngologist, 
Rhinologist  and  Otologist,  St.  Agnes’  Hospital;  Bacteriologist 
to  the  Philadelphia  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  Etc.  Octavo.  Illustrated.  Pp.  646.  Price, 
Cloth,  $4.50 ;  Sheep,  $5.  Philadelphia:  W.  B.  Saunders.  1899. 

The  Hygiene  of  Transmissible  Diseases:  Their  Causa¬ 
tion,  Modes  of  Dissemination  and  Methods  of  Prevention.  By 
A.  C.  Abbott,  M.D.  Professor  of  Hygiene  and  Bacteriology, 
and  Director  of  the  Laboratory  of  Hygiene,  University  of  Penn¬ 
sylvania.  Octavo.  Cloth.  Illustrated.  Pp.  312.  Price,  $2. 
Philadelphia:  W.  B.  Saunders.  1899. 

General  Pathology,  or  the  Science  of  the  Cause,  Nature 
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and  Course  of  the  Pathologic  Disturbances  which  occur  in  the 
living  subject.  By  Dr.  Ernst  Ziegler,  Professor  of  Pathologic 
Anatomy  and  of  General  Pathology  of  the  University  of  Frei¬ 
burg  in  Breisgau.  Translated  from  The  Ninth  Revised  German 
Edition,  by  Drs.  Theo.  Dunham,  E.  M.  Foote,  Philip  H.  Hiss, 
Jr.,  Walter  B.  James,  Wm.  G.  Le  Boutillier  and  Matthias 
Nicoll,  Jr.,  New  York,  Dr.  B.  Meade  Bolton  of  Philadelphia, 
and  Drs.  Leonard  Woolsev  Bacon,  Jr.,  John  S.  Ely,  and  R.  A. 
McDonnell,  New  Haven,  Conn.  Editor,  Dr.  Albert  H.  Buck  of 
New  York.  Complete  in  one  octavo  volume  of  621  pages,  illus¬ 
trated  by  544  wood  engravings  in  black  and  numerous  colors, 
and  lithographic  plate.  Extra  muslin,  $5,  net;  brown  sheep, 
$5.75,  net.  New  York:  Wm.  Wood  &  Co.  1899. 

Transactions  of  the  American  Microscopical  Society. 
Edited  by  the  Secretary.  Twenty-first  annual  meeting  held  at 
Syracuse,  New  York,  Aug.  30,  31  and  Sept.  1,  1898.  Volume 
XX.  Octavo.  Paper.  Pp.  369.  Lincoln,  Neb.:  Hunter 
Printing  Co.  1S99. 

Mind  and  Body,  Hypnotism  and  Suggestion  Applied  in 
Therapeutics  and  Education.  By  Alvan  C.  Halphide.  Illus¬ 
trated.  Octavo.  Cloth.  Pp.  231.  Chicago:  Published  by  the 
Author.  1899. 

Selected  Papers  on  Stone,  Prostate  and  Other  Urinary 
Disorders.  By  Reginald  Harrison,  F.RC.S.  8vo.  Cloth.  Pp. 
190.  Price,  $1.75.  London:  J.  &  A.  Churchill.  Philadelphia: 
P.  Blakiston’s  Son  &  Co. 

The  Gross  and  Minute  Anatomy  of  the  Central  Nervous 
System.  By  H.  C.  Gordinier,  A.M.,  M.D.  Professor  of  Phys- 
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iology  and  of  the  Anatomy  of  the  Nervous  System  in  the 
Albany  Medical  College;  with  48  full-page  plates  and  213  other 
illustrations,  many  of  which  are  printed  in  colors,  a  large  num¬ 
ber  being  from  original  sources.  Octavo.  Price,  net,  $6, 
cloth;  $7,  sheep.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1899. 

Archives  of  tiie  Roentgen  Ray  (formerly  Archives  of 
Skiagraphy).  Edited  by  Thomas  Moore,  F.R.C.S.,  and  Ernest 
Payne,  M.  A.  (Cantab.).  Nos.  3  and  4.  Quarto.  Illustrated. 
Price  $1  a  part.  London:  The  Rebman  Publishing  Co.  1899. 
American  Agent,  W.  B.  Saunders,  Philadelphia. 

Practical  Anatomy,  including  a  Special  Section  on  the 
Fundamental  Principles  of  Anatomy.  Edited  by  W.  T.  Eckley, 
M.  D.,  Professor  of  Anatomy  in  the  College  of  Physicians  and 
Surgeons,  University  of  Illinois;  Professor  of  Anatomy  in  the 
Northwestern  University  Dental  School;  Professor  of  Anatomy 
in  the  Chicago  Clinical  School,  Etc.  With  347  illustrations, 
many  of  which  are  in  colors.  Octavo.  Price,  $3.50,  net,  cloth; 
$4,  net,  oil-cloth.  Philadelphia:  P.  Blakiston’s  Son  &  Co. 

A  Text-Booic  of  Pharmacology  and  Therapeutics,  or  the 
Action  of  Drugs  in  Health  and  Disease.  For  the  use  of 
Students  and  Practitioners  of  Medicine.  By  Arthur  R. 
Cushny,  M.A.,  M.D.,  Aberd.  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Michigan  Medical  Depart¬ 
ment,  Ann  Arbor.  In  one  octavo  volume  of  728  pages,  with  47 
engravings.  Cloth,  $3.75,  net.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.  1899. 

International  Clinics:  A  Quarterly  of  Clinical  Lectures 
on  Medicine,  Neurology,  Surgery,  Gynecology,  Obstetrics,  Oph¬ 
thalmology,  Laryngology,  Pharyngology,  Rliinology,  Otology 
and  Dermatology,  and  Specially  Prepared  Articles  on  Treatment 
and  Drugs,  Etc.  Edited  by  Judson  Daland,  M.D.  Volume  II. 
Ninth  Series  1899.  Octavo  Cloth.  Pp.  310.  Philadelphia: 
J.  B.  Lippincott  Co. 


Deaths  anb  (Obituaries. 


Max  Thorner,  M.D.,  Cincinnati,  Ohio,  a  graduate  of  the 
University  of  Munich,  Germany,  1S84,  died  suddenly  August 
26  at  his  home  in  Cincinnati.  Dr.  Thorner  was  40  years  of 
age,  professor  of  clinical  laryngology  and  otology  in  the  Cin¬ 
cinnati  College  of  Medicine  and  Surgery;  laryngologist  and 
aurist  to  the  Cincinnati  Hospital,  and  a  member  of  the  Cincin¬ 
nati  Academy  of  Medicine,  American  Medical  Association, 
Ohio  State  Medical  Society,  and  others.  He  was  also  at  one 
time  president  of  the  Cincinnati  Medical  Society  and  was  sec¬ 
retary  of  the  section  on  otology  at  the  first  Pan-American 
Medical  Congress.  He  was  a  Fellow,  and  in  1889  vice-presi¬ 
dent  of  the  American  Laryngological,  Rhinological  and  Otologi- 
cal  Society,  and  a  Fellow  of  the  Berlin  Laryngological  Society 
and  the  American  Academy  of  Medicine.  At  a  called  meeting 
of  the  medical  profession,  August  28,  on  which  occasion  Dr. 
E.  W.  Mitchell,  president  of  the  Academy  of  Medicine  of  Cin¬ 
cinnati,  presided,  the  following  resolutions  were  adopted: 

Whereas,  The  medical  profession  of  Cincinnati  having  met 
on  Monday,  August  28,  for  the  purpose  of  taking  action  on  the 
death  of  Dr.  Max  Thorner,  adopted  the  following  resolutions: 

In  the  death  of  Dr.  Max  Thorner  the  profession  has  suffered 
a  severe  loss.  He  was  a  man  of  eminent  professional  attain¬ 
ments  and  broad,  progressive  and  generous  character.  He  was 
a  man  of  high  ideals  and  constantly  strove  to  attain  the  great¬ 
est  possible  professional  skill.  His  devotion  to  the  science  of 
medicine  was  intense  and  disinterested,  and  in  all  his  relations 
with  his  fellowmcn  his  zeal  for  what  was  good  and  worthy 
distinguished  him. 

The  profession  has  lost  a  beloved  member  and  the  public  a 
citizen  of  probity,  learning  and  industry. 

The  medical  profession  desires  to  extend  to  the  bereaved 
family  its  sincerest  sympathy. 

T.  V.  Fitzpatrick, 
Piiilltp  Zenner, 

H.  W.  Bettman, 

Wm.  C.  Harris, 

A.  H.  Freiberg, 

Committee. 


Also  at  this  meeting  the  following  resolutions  from  the 
medical  staff  of  the  Cincinnati  Hospital  were  read : 

Whereas:  We  learn  with  profound  regret  of  the  death  of 
our  esteemed  colleague.  Dr.  Max  Thorner.  Therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Thorner  the  Cincinnati 
Hospital  has  lost  a  very  able  and  useful  member  of  its  medical 
staff.  One  whose  conscientious  and  honorable  conduct  rendered 
his  services  especially  valuable  to  the  institution. 

Resolved,  That  the  members  of  the  medical  staff  extend  their 
sympathy  to  the  family  of  the  deceased  in  its  sudden  and  un¬ 
timely  bereavement. 

J.  C.  Oliver, 

G.  A.  Fackler, 

S.  E.  Allen, 

Committee. 

W.  Edwards  Schenck, 
Secretary  of  Meeting. 

John  J.  Linson,  M.D.,  New  York  Medical  College  (now  ex¬ 
tinct),  1856,  died  of  cardiac  disease  at  Tarrytown,  N.  Y.,  Aug¬ 
ust  27.  He  was  a  Civil  War  veteran,  having  served  with  the 
6th  New  York  Heavy  Artillery,  and  was  at  one  time  surgeon 
of  the  provost  marshal’s  office  in  his  residential  district.  He 
leaves  two  daughters  and  four  sons,  one  of  them  ex-Senator 
John  J.  Linson  of  Kingston,  N.  Y. 

Samuel  Brown  Wylie  McLeod,  M.D.,  died  at  his  home  in 
New  York,  August  23,  after  a  brief  illness,  remotely  attribut¬ 
able  to  an  accidental  fall  from  a  trolley  car.  He  was  of  Scot¬ 
tish  ancestry,  a  son  and  a  grandson  of  a  clergyman,  as  well  as 
a  cousin  of  the  late  Dr.  Cornelius  R.  Agnew.  His  birthplace 
was  Galway,  N.  Y.,  and  his  entrance  on  a  collegiate  career 
began  in  1849  in  his  20th  year,  at  the  University  of  Pennsyl¬ 
vania,  while  his  grandfather  was  both  provost  and  professor 
of  languages.  After  graduation  in  1852  from  the  College  of 
Physicians  and  Surgeons,  New  York,  he  went  to  Paris  for  the 
continuation  of  his  studies.  His  life  was  full  of  medical  and 
charitable  activities,  besides  being  identified  with  the  theologi¬ 
cal  seminary  attached  to  the  church  over  which  his  father  pre¬ 
sided.  As  a  staunch  member  of  the  American  Medical  As¬ 
sociation  and  a  high  official  in  many  medical  societies  he  was 
widely  known  to  the  profession.  He  was  an  authority  on 
obstetrics  and  to  a  certain  extent  in  medical  jurisprudence. 

J.  Pembroke  Thom,  M.D.,  Baltimore,  Md.,  died  August  21, 
after  an  illness  of  six  months.  He  was  born  in  Culpeper 
County,  Va.,  71  years  ago,  and  served  gallantly  throughout  the 
Mexican  War.  He  was  graduated  at  Jefferson  Medical  College 
and  entered  the  navy  as  surgeon  and  had  been  a  member  of  the 
City  Council  and  Speaker  of  the  House  of  Delegates  of  Mary¬ 
land.  He  was  also  one  of  the  founders  of  the  Hospital  for  the 
Women  of  Maryland.  Dr.  Thom  retired  from  practice  a  num¬ 
ber  of  years  ago. 

Joseph  Coblentz,  M.D.,  formerly  of  Reading,  Pa.,  died, 
aged  72  years  at  Vaughn,  Wash.,  August  6. 

Samuel  B.  Gilmore,  M.D.,  a  graduate  with  the  last  medical 
class  of  the  University  of  Pennsylvania,  died  in  Philadelphia 
from  typhoid  fever,  August  13,  aged  23  years. 

Alexander  Craig,  M.D.,  Jefferson,  1865,  died  of  apoplexy, 
aged  61  years,  at  his  home  in  Columbia,  Pa.,  August  17. 

James  L.  Kortrigiit,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1881,  formerly  of  Brooklyn,  N.Y.,  died  at 
Middletown,  N.Y.,  Tugust  14.  He  was  born  in  Brooklyn  in 
1859,  and  as  a  gynecologist  was  favorably  known.  He  was  at 
one  time  an  attending  physician  at  the  Kings’  County  Hospital, 
New  York  State. 

William  A.  Jacobs.  M.D.,  Centre  Hall,  Pa.,  died  in  that 
township  on  August  16.  Dr.  Jacobs  served  in  the  Civil  War  as 
second  lieutenant  of  Company  G.,  148th  Pa.  Vols.  He  was  a 
graduate  of  the  University  of  Pennsylvania. 

John  Fisher,  M.D.,  aged  38,  died  August  15,  of  hemorrhage 
of  the  lungs,  in  Baltimore.  He  was  born  in  Germany  and 
came  to  Baltimore  thirty-two  years  ago,  and  received  his  de¬ 
gree  of  M.D.,  from  the  College  of  Physicians  and  Surgeons  of 
Baltimore  in  1892. 

George  W.  Ammon,  M.D.,  Reading,  Pa.,  died  August  13, 
aged  37  years. ..  .Randolph  V.  Barksdale,  M.D.,  Danville,  Va., 
August  21,  aged  83  years.  ...John  Binney,  Mount  Olive,  Ill., 
August  14.  .  .  .S.  G.  Blythe,  Nora  Springs,  Iowa,  August  10.  .  . . 
John  W.  Dederick,  M.D.,  St.  Francisville,  La.,  August  19,  aged 
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80  years.  .  .  .John  S.  Harris,  M.D.,  Dublin,  Miss.,  August  8. .  . . 
R.  0.  Holladay,  M.D.,  Hot  Springs,  Ark.,  August  23.... J.  M. 
Logan,  M.D.,  Kansas  City,  Mo.,  August  12,  aged  54  years.... 
•I.  C.  Maxwell,  M.D.,  Greenwood,  S.  C.,  August  12,  aged  02 
years. ..  .Julius  Northhelfer,  M.D.,  St.  Louis,  Mo.,  August  Pi, 
aged  43  years.  .  .  .Emory  Pedigo,  M.D.,  Edmonton,  Ivy.,  August 
li,  aged  55  years ....  Joseph  Shields,  Punxsutawney,  Pa.... 
Andrew  Schrenk,  M.D.,  New  York  City,  August  20. . .  .Edward 
Sprague,  Coraopolis,  Pa.,  August  12,  aged  65  years. .  .  .Edward 
T.  Shepard,  New  Orleans,  La.,  August  12,  aged  55  years.... 
James  L.  Stone,  M.D.,  Roanoke,  Va.,  August  17. 

DEATHS  ABROAD. 

Professor  Balbiani  of  the  College  de  France,  the  last  of  the 
group  that  surrounded  Claude  Bernard.  His  research  in  com¬ 
parative  embryology,  histology  and  physiology  is  now  classic. 
Descended  from  a  titled  Italian  family,  he  was  born  at  Havana 
in  1823,  educated  in  Germany,  and  became  professor  at  Paris, 
where  he  founded  the  Archives  d’  Anatomie  Microsco pique. 


Canadian  Medical  Association. 

(Thirty-Second  Annual  Meeting,  held  in  Toronto,  Ont.,  Aug. 

30,  31  and  Sept.  1,  1899.) 

[Telegraphic  report  by  the  Journal’s  Special  Representative.] 
First  Day — Morning  Session. 

The  opening  session  was  held  In  the  normal  school  building, 
at  10:30  a.m.,  under  the  presidency  of  Dr.  Irving  II.  Cameron 
of  Toronto,  Dr.  F.  N.  G.  Starr  of  Toronto  acting  as  secretary. 
After  the  routine  business  was  transacted.  Dr.  A.  J.  Johnson 
presented  the  report  of  the  Committee  on  Arrangements,  for  the 
guidance  of  visiting  members  to  the  city. 

SIGNIFICANCE  OF  BOVINE  TUBERCULOSIS. 

Prof.  J.  George  Adami,  of  McGill  University,  Montreal, 
read  a  paper  on  the  “Significance  of  Bovine  Tuberculosis  and 
Its  Eradication  and  Prevention  in  Canada.”  He  pointed  out 
that,  in  connection  with  this,  three  main  questions  have  to  be 
asked  and  answered:  1.  Is  tuberculosis  in  cattle  a  source  of 
danger  to  other  cattle,  so  as  to  seriously  affect  their  well-being 
and  to  be  a  source  of  loss  to  the  owners?  2.  If  infectious 
from  animal  to  animal,  is  it  infectious  from  animal  to  man 
and  thereby  a  grave  source  of  danger  to  the  human  race? 
3.  If  infectious  from  animal  to  man,  what  are  the  commonest 
modes  of  infection  and,  as  a  sequel  to  this,  how  are  we  to 
diminish  the  danger?  , 

To  the  first  question  he  gave  an  unqualified  affirmative  an¬ 
swer  and  further  stated,  we  have  abundance  of  evidence  here 
in  Canada  that  the  introduction  of  an  infected  bull  into  a  herd 
previously  free  from  the  disease,  has  been  followed  within  a 
short  time  by  symptoms  of  the  disease  in  members  of  the  herd. 
He  then  proceeded  to  compare  statistics  between  Canada,  Ber¬ 
lin,  Leipsic,  Saxony,  Bavaria,  England  and  Scotland,  to  the 
infinite  advantage  of  his  own  country.  These  were  taken  from 
slaughter-house  records.  In  Leipsic  alone,  from  1868  to  1895, 
the  spread  of  the  disease,  according  to  tables  by  Professor 
Conn,  shows  a  growth  of  from  11.1  to  33.3  per  cent.  Comparing 
these  with  statistics  of  our  own  country,  he  stated,  no  country 
could  point  to  such  favorable  results  as  in  Canada.  Of  90,000 
cattle  inspected  at  Montreal  in  1894,  only  sixty  animals  were 
rejected  by  the  inspectors  and,  of  these  sixty,  two  were 
recognized  as  suffering  from  tuberculosis,  and  even  in  these  this 
was  local. 

The  Doctor  emphasized  the  importance  of  keeping  all  im¬ 
ported  cattle  for  breeding  purposes  in  quarantine  for  at  least 
seven  weeks,  when,  if  at  that  period  they  fail  to  react  to  the 
tuberculin  test,  they  may  be  handed  over  to  their  owners.  He 
then  considered  the  results  of  this  disease  on  the  animal  it¬ 
self  as  to  its  value  as  a  milker,  breeder  and  meat  giver. 

His  answer  to  the  second  question  was  unhesitatingly  af¬ 
firmative,  but  he  thought  the  reliable  evidence  of  direct  trans¬ 
mission  of  tuberculosis  from  cattle  to  man,  singularly  slierht. 
After  demonstrating  the  differences  between  bacilli  gained 
from  the  human  and  bovine  species,  he  took  up  the  question 
of  children  developing  the  disease  through  the  alimentary  canal, 
by  the  milk  of  tuberculous  cattle,  and  stated  that  there  was  a 
lack  of  positive  evidence  afforded  in  these  cases.  So  far  as 
he  can  see  there  is  no  large  tract  of  country  in  the  North 
Temperate  Zone  in  which  cattle  are  so  free  froyi  tuberculosis 


as  are  the  Canadian  cattle.  In  1894,  the  lungs  of  2504  animals 
were  examined  in  the  abbatoirs  of  Montreal,  St.  Johns,  N.  B., 
and  Halifax,  N.  S.,  and  among  these  there  were  only  fourteen 
cases  of  tuberculosis,  a  percentage  of  0.6.  No  other  country 
can  show  such  low  figures.  Speaking  of  prevention,  a  corps  of 
inspectors  might  be  empowered  to  make  complete  and  perfect 
visitations,  kill  off  all  animals  showing  clinical  evidence,  iso¬ 
late  or  buy  at  full  value  and  place  on  government  reserves  all 
animals  reacting  to  tuberculin. 

The  discussion  on  the  different  matters  dealt  with  in  the 
paper  was  by  Professor  Oldright  of  'Toronto  University,  Dr. 
J.  J.  McKenzie,  bacteriologist  to  the  Ontario  Provincial  Board 
of  Health,  Dr.  Clarence  Starr  of  Toronto,  Dr.  Turnbull  of 
Pennsylvania,  Dr.  P.  H.  Bryce,  secretary  of  the  Provincial 
Board  of  Health  of  Ontario,  and  Drs.  Roddick  and  F.  Monti- 
zambert  of  Ottawa. 

RESULTS  ALREADY  ACHIEVED  AT  THE  MUSKOKA  COTTAGE 
SANITARIUM. 

Dr.  J.  H.  Elliott,  medical  superintendent  of  this  institution, 
presented  this  topic,  giving  the  results  already  achieved  there 
and  a  detailed  historic  review  of  the  establishment  of  this  in¬ 
stitution,  with  the  present  methods  of  management.  He  stated, 
in  his  classification  of  cases,  that  he  followed  Trudeau,  employ¬ 
ing  the  terms  incipient,  advanced  and  far  advanced.  On  dis¬ 
charge  they  are  classified  under  the  terms:  “Apparently 
cured,”  “disease  arrested,”  “improved,”  “stationary,”  “failed” 
or  “died.”  After  defining  these  terms,  the  Doctor  gave  a  state¬ 
ment  of  72  cases  discharged  during  the  last  nine  months  of  the 
year  up  to  June  30,  1899.  The  average  stay  was  152  days. 
Of  the  72  cases,  61  had  bacilli  on  admission  and  47  had  them 
when  discharged.  A  total  of  25,  or  35  per  cent,  of  those  treated, 
had  no  bacilli  on  discharge.  Of  the  72,  83  per  cent,  gained  in 
weight,  the  average  gain  being  11%  pounds.  The  maximum 
gain  for  one  month  was  18  pounds,  and  the  maximum  total 
gain  43  pounds.  This,  Dr.  Elliott  stated,  was  a  much  more 
satisfactory  result  than  achieved  in  the  first  year  of  the  institu¬ 
tion’s  history.  Of  the  17  incipient  cases,  11  or  65  per  cent, 
were  apparently  cured;  80  per  cent,  might  have  been  with  a 
longer  stay.  From  twelve  to  eighteen  months  have  now  elapsed 
since  the  discharge  of  the  patients  of  the  first  year.  Twelve 
were  reported  apparently  cured,  and  in  none  of  these  has  there 
been  a  return  of  the  cough,  and  all  are  in  perfect  health. 

The  treatment,  broadly  speaking,  is  rest  when  pyrexia  is 
present,  regulated  exercise  in  apyretic  cases,  suitable  diet,  and 
hygiene  and  fresh  air  the  entire  twenty-four  hours  daily.  There 
is  constant  supervision  of  the  patient’s  daily  life. 

Dr.  Powell  of  Ottawa,,  Dr.  Lafferty  of  Calgary,  N.  W.  T., 
Dr.  N.  A.  Powell  of  Toronto,  and  Dr.  T.  H.  Adams  of  Toronto 
discussed  this  paper. 

First  Day — Afternoon  Session. 

“CHRISTIAN  SCIENCE.” 

Prof.  J.  H.  Richardson  of  Toronto  University  was  the  essay¬ 
ist  on  this  subject,  and  the  manner  in  which  he  dealt  with 
Eddypathy  was  singularly  effective.  He  elicited  a  good  bit  of 
hilarity  from  his  auditors  when  he  announced  that  this  illus¬ 
trious,  or  rather  notorious,  expounder  of  this  “ridiculous 
muss,”  as  he  styled  it,  had  thrice  been  left  a  widow.  His  re¬ 
marks  were  closely  followed,  being  both  humorous  and  sober. 
president’s  address. 

Dr.  I.  H.  Cameron  delivered  a  scholarly  address,  taking 
for  his  subject  the  overcrowding  of  the  profession  and  the 
means  necessary  to  overcome  this  evil.  He  pointed  out  that 
all  students,  before  entering  on  medical  studies,  should  have 
a  good  English  education.  This  would  no  doubt  keep  out  undesir¬ 
able  practitioners.  He  also  thought  the  younger  men  were  not 
showing  the  respect  due  the  older  members  of  the  profession. 
He  spoke  of  the  high  compliment  paid  the  medical  fraternity 
Avhen  Her  Majesty  conferred  the  honor  of  knighthood  on  three 
members  of  the  profession  in  England,  Michael  Foster,  Burdon 
Sanderson,  and  Mitchell  Banks,  and  he  referred  feelingly  to 
the  recent  deaths  of  prominent  members  of  the  Association  in 
Canada. 

AN  EXPERIENCE  IN  FORMALDEHYDE  DISINFECTION. 

Dr.  F.  Montizambert,  director-general  of  public  health,  Ot¬ 
tawa,  read  an  interesting  account  of  the  recent  smallpox  out¬ 
break  on  board  the  Lake  Huron,  twenty-five  days  out  from 
port  on  the  Black  Sea.  The  vessel  had  2400  Doukhobors  on 
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board,  bound  for  northwestern  Canada,  and  was  ordered  into 
quarantine.  All  of  the  passengers  were  landed  on  June  9,  just 
three  days  after  the  vessel  was  first  sighted,  and  a  new  crew 
was  in  charge  by  June  14.  For  disinfection,  formaldehyde 
was  used,  and  twelve  ounces  of  this  solution  was  allowed  for 
each  1000  cubic  feet  of  space.  Two  and  one-half  months  have 
since  elapsed  and  there  has  not  been  reported  a  single  out¬ 
break  of  the  disease. 

MASSAGE  AND  RELIEF  OF  EYE  STRAIN  IN  THE  TREATMENT  OF 

GLAUCOMA. 

Dr.  George  M.  Gould,  Philadelphia,  Pa.,  contributed  a  paper 
on  this  topic.  He  illustrated  his  work  in  this  direction  by  cit¬ 
ing  several  cases  he  had  treated  in  this  manner,  with  beneficial 
results  in  all.  By  this  method  of  massage,  in  these  cases,  all 
spaces  with  venous  and  lymph  stasis  are  cleared  and  broken. 
He  fully  described  how  this  massage  was  performed  with  the 
soft  parts  of  the  thumbs  and  tips  of  the  fingers.  At  the  con¬ 
clusion  of  his  paper,  Drs.  Reeve  and  Burnham  complimented 
him  on  his  results  in  this  direction. 

TREATMENT  OF  ACUTE  DIGESTIVE  DISORDERS  OF  INFANCY. 

Dr.  A.  R.  Gordon,  Toronto,  read  a  paper  with  this  title. 
After  going  carefully  into  the  causes  of  these  disorders,  and 
describing  them  fully,  he  detailed  his  treatment.  He  thought 
that  cow’s  milk  should  be  the  very  last  of  the  diet  to  be  fol¬ 
lowed,  while  some  of  the  malted  foods  might  be  used  first. 
He  dwelt  on  the  importance  of  purgatives,  such  as  calomel, 
castor-oil  and  gray  powder,  to  be  first  employed  to  clear  the 
alimentary  canal;  also  washing  out  the  stomach  and  flushing 
of  the  rectum  and  colon.  Even  after  the  child  is  showing 
signs  of  recovery,  phosphate  of  soda  or  aromatic  syrup  t  f 
rhubarb  might  be  used  to  keep  the  bowels  in  condition.  He 
was  dubious  about  the  employment  of  antiseptics,  considering 
bismuth,  in  large  doses,  the  best  sedative,  and  opium  indicated 
in  some  cases. 

Dr.  Holmes,  Chatham,  Ont.,  contributed  to  the  discussion  by 
relating  his  experience  and  the  good  results  achieved  from 
systematic  bathing  and  cold  sponging. 

Dr.  Benedict,  Buffalo,  N.  Y.,  deprecates  antiseptics,  and 
never  gives  opium  to  children.  He  has  found  catnip  tea  a 
good  sedative. 

A  CASE  OF  SUBCUTANEOUS  EMPHYSEMA. 

Dr.  Fred  Fenton,  Toronto,  reported  this  case,  which  oc¬ 
curred  in  a  child  6  months  old.  It  began  at  the  junction  of  the 
clavicle  and  sternum  and  spread  over  the  neck,  face  and  head, 
and  downward  over  the  chest  and  abdomen,  to  Poupart’s  liga¬ 
ment  on  either  side.  At  the  autopsy,  the  lungs,  spleen  and 
liver  were  found  tuberculous.  The  child  had  had  two  or  three 
attacks  of  acute  bronchitis  betweeii  1 II  and  6  months  of  age. 
The  father,  aged  50,  was  tuberculous. 

SPECIFIC  IRITIS. 

Dr.  G.  H.  Burnham,  Toronto,  gave  the  histories  of  the  suc¬ 
cessful  treatment  of  three  cases  of  specific  iritis  by  his  com¬ 
bined  plan  of  treatment.  He  employs  pilocarpin,  hypoder¬ 
mically,  1/10  to  %  grain.  This  is  given  in  a  series  of  sittings 
of  from  ten  to  fourteen  injections.  The  intervals  between  sit- 
lings  range  from  three  to  eight  weeks.  During  this  time  the 
patient  is  having  the  bichlorid  and  iodid  of  potash  administered 
internally.  The  patient  is  made  comfortable  in  a  room  at  75 
degrees  before  each  injection.  This  procedure  requjies  from 
three  months’  time  to  three  years,  according  to  each  case.  In 
some  bases,  a  few  months’  treatment  will  suffice. 

BEST  METHOD  OF  DEALING  WITH  THE  CONSUMPTIVE  POOR. 

Dr.  E.  J.  Barrick  presented  this  subject.  He  ad/ocated 
governmental  sanitaria  and  the  levying  of  a  tax,  if  necessary 
for  their  maintenance.  Each  county,  or  at  the  least  a  group 
of  three  or  four  counties,  should  have  a  sanitarium  for  this 
class  of  cases. 

Dr.  Britton,  Toronto,  took  issue  with  Dr.  Barrick  on  this 
subject,  and  thought  the  hospitals  should  deal  with  these  cases. 

The  attendance  for  the  first  day  was  about  three  hundred. 

C To  be  Continued .) 
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Spotted  Typhus. — To  prevent  the  spread  of  spotted  typhus 
in  the  Caucasus,  where  so  many  persons  go  to  seek  work,  from 
the  famine-stricken  districts  of  Russia,  quarantine  inspection 
and  disinfection  of  cars  and  baggage  has  been  ordered. 


Intoxication  from  Silk  Waist. — A  robust  young  woman  re¬ 
cently  died  with  symptoms  of  intoxication  ascribed  to  a  green 
silk,  waist.  The  perspiration  made  the  color  come  out  under 
the  arms,  where  there  happened  to  be  some  pimples. —  Vienna 
Freic  Presse,  August  11. 

Pathology  in  Art. — Several  portraits  by  Titian  and  Velas¬ 
quez  are  pronounced  types  of  neurasthenic  subjects,  and  the 
recent  exhibition  of  the  collected  works  of  Lucas  Cranach  has 
called  attention  to  the  rounded  backs  of  the  women  in  the  days 
before  the  corset  was  invented.  Scoliosis  is  apparent  in  at  least 
one  portrait. 

Temperance  Restaurants. — One  of  the  practical  results  of 
the  international  antialcohol  congress  is  the  opening  of  a  sub¬ 
scription  for  temperance  restaurants,  by  Dr.  Legrain,  physician- 
in-chief  at  Ville-Evrard.  One  subscriber  gave  $5,000,  and  a 
home-like  restaurant  has  been  opened  in  a  poor  neighborhood 
in  Paris,  with  reading  and  lounging  rooms.  The  prices  are  very 
low,  and  a  single  glass  of  wine  or  beer  is  served  with  the  meals, 
none  at  other  times,  but  tea,  chocolate  ana  feoffee  can  be  had  at 
any  time  for  from  1  to  2%  cents.  The  success  of  the  “Petits 
Repas  Hygieniques,”  as  it  is  called,  has  amazed  even  the  most 
enthusiastic  promoters. 


Queries  anb  21Ttrtor  Holes. 


PRACTICE  IN  CALIFORNIA. 

Topeka,  Kas.,  Aug.  29,  1899. 

To  the  Editor:— Will  you  kindly  inform  me  of  the  requirements  of  the 
law  to  practice  medicine  and  surgery  in  California?  Very  truly  yours. 

H.  O.  T. 

Answer:— Any  one  intending  to  practice  in  California  must  present 
his  diploma  to  one  of  the  three  state  examining  boards— regular,  homeo¬ 
pathic  or  eclectic— with  affidavit  relative  to  medical  studies  pursued. 
If  the  diploma  and  affidavit  are  found  satisfactory  and  genuine,  a  certifi¬ 
cate  will  be  issued,  for  which  a  fee  of  $5  is  required.  The  applicant  must 
also  present  an  affidavit  that  he  is  the  lawful  possessor  of  the  diploma 
and  is  the  person  named  therein.  The  boards  meet  monthly,  at  the  offices 
of  their  respective  secretaries.  For  blanks  or  for  additional  information 
address  the  secretary  of  the  Board  of  Medical  Examiners.  The  secretary 
of  the  regular  Board  is  Dr.  C.  C.  Wadsworth,  1104  Van  Ness  Ave.,  San 
Francisco,  Cal. 

RAILWAY  HYGIENE. 

Denver,  Colo.,  Aug.  16, 1899. 

To  the  Editor:— Interested  as  I  am  in  railway  surgery,  I  am  seeking 
information  on  the  subject  of  hygiene  in  its  application  to  railway  service 
and  travel.  Can  you  refer  me  to  any  literature  on  the  subject? 

Very  truly  yours,  W.  W.  G. 

Answer:— The  subject  of  railroad  hygiene  is  rather  a  wide  one,  but  it 
has  as  yet  apparently  not  been  treated  in  a  monographic  way  in  our 
language.  There  was  a  work  published  in  London  in  1867,  by  Fletcher, 
on  railways  in  their  medical  aspects,  but  that  is  hardly  modern.  Its 
literature  is  scattered  through  a  large  number  of  journals  in  various 
languages,  only  a  comparatively  small  portion  of  it,  it  would  seem,  in  our 
own.  The  most  extensive  recent  memoirs  noticed  in  the  “Index  Cata¬ 
logue”  and  Index  Medicus  are  those  of  Braehmer,  “Handbuch  de 
Hygiene,”  Jena,  1896-7,  vi,  pp.  239-311,  and  the  reports  of  the  International 
Conference  on  Railway  Sanitation,  etc.,  Brussels,  1898.  A  number  of  val¬ 
uable  articles  bearing  more  or  less  directly  on  the  subject  have  been  pub¬ 
lished  in  this  country,  as  those  of  Conn  on  “Car  Sanitation”  (Journal, 
xxiii,  1894,  p,  757),  and  elsewhere  on  “Hygiene  of  Railroad  Employes”; 
of  Lemen,  on  “Sanitary  Regulations  of  Railroads”  (Ibid,  xxvi,  1896,  102) ; 
and  of  Pritchard  on  “Diseases  of  Railroad  Men”  (Ibid,  xxviii,  1169  >.  The 
list  of  titles  covers  over  a  page  in  the  “Index  Catalogue”  (First  series). 


ST.  LUKE’S  HOSPITAL  AGAIN. 

Kansas  City,  Mo.,  Aug.  25, 1899. 

To  the  Editor:— The  St.  Luke’s  Hospital  Association  of  Niles,  Mich.,  are 
representing  some  one,  whom  they  style  “Professor  of  Surgery  in  the 
Kansas  City  Medical  College,”  a  member  of  their  staff.  This  is  misrepre¬ 
sentation.  No  one  associated  with  the  Kansas  City  Medical  College,  has 
been  admitted  to  the  “honorable  ranks,”  holds  an  “artistically  litho¬ 
graphed  certificate  of  membership,”  nor  is  in  the  slightest  manner  con¬ 
nected  with  the  above  named  hospital.  Yours  truly, 

Franklin  E.  Murphy,  Secy,  Faculty  Kansas  City  Med.  Coll. 


PRACTICE  IN  SOUTH  CAROLINA. 

Williamsburg,  Ky.,  Aug.  14,  1899. 

To  the  Editor: — What  are  the  regulations  of  the  State  Board  of  South 
Carolina  governing  the  practice  of  medicine?  E.  S.  M. 

Answer  : — All  applicants  for  a  state  certificate  to  practice  are  examined, 
provided  they  hold  diplomas  from  reputable  medical  colleges  or  schools, 
in  the  following  branches :  Anatomy,  general  and  regional  physiology 
and  histology,  chemistry,  toxicology,  practical  urinalysis,  materia  medica 
and  therapeutics,  surgery  and  surgical  pathology,  practice  and  diseases 
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of  children,  obstetrics  and  gynecology.  An  average  of  at  least  75  per 
cent,  on  the  whole  list  of  subjects  must  be  obtained  by  each  applicant  and 
he  must  not  make  less  than  (50  per  cent,  in  any  one  branch.  Examina¬ 
tions  are  held  in  May,  on  the  third  Tuesday,  at  Columbia,  and  elsewhere 
as  may  be  necessary.  The  fee  for  examination  is  $5,  which  is  refunded  if 
the  applicant  fails  to  pass.  Temporary  licenses  are  granted  after  an 
oral  examination.  _ 

THE  WIDAL  TEST. 

Newcastle,  Colo.,  August  17,  1899. 

To  the  Editor: — Just  what  is  required  and  how  is  the  “Widal  Test"  for 
typhoid  fever  made?  If  this  is  asking  too  much,  where  can  I  secure  the 
information?  W.  G.  L. 

Answer:— The  Widal  test,  as  modified  by  Wyatt  Johnston,  is  given  in 
Hare’s  “Practical  Diagnosis”  as  follows:  “The  lobe  of  the  patient’s  ear 
having  been  pricked,  the  drop  of  blood  is  placed  on  a  clear  glass  slide 
and  allowed  to  dry.  A  loop  (drop  taken  up  by  a  loop  of  platinum)  of 
bouillon  culture  of  the  typhoid  bacillus  is  now  placed  on  an  absolutely 
clear  cover-glass  and  to  this  is  added  a  large  drop  of  a  watery  solution 
of  the  dried  blood.  From  the  mixture  of  blood  and  typhoid  bouillon  a 
“hanging  drop”  preparation  is  made  and  examined  with  a  one-sixth  or 
one-eighth  dry  objective  when  it  will  be  noticed,  if  the  patient  is  suffer¬ 
ing  from  typhoid  fever,  that  the  typhoid  bacilli  rapidly  forms  clumps.” 

As  described  by  von  Jaksch,  in  his  “Clinical  Diagnosis,”  twenty-five 
drops  of  Koch’s  nutrient  bouillon  are  deposited  by  means  of  a  platinum 
loop  on  an  ordinary  microscope  slide  and  each  drop  is  then  inoculated 
with  a  young  typhoid  culture,  previously  examined  under  the  microscope 
to  make  sure  of  the  bacilli  being  in  active  motion.  A  drop  of  the  sus  - 
pected  blood-serum  is  added  and  the  wThola  well  mixed  together  and  one 
drop  placed  in  the  cavity  of  a  glass  slide  and  examined  under  an  oil- 
immersion  lens.  Von  Jaksch  prefers  this  1-25  dilution  as  better  than 
higher  ones  that  may  react  only  with  severe  infection  or  lower  ones  that 
are  not  decisive  for  typhoid.  The  macroscopic  test  as  given  by  him  is  as 
follows:  5  c.c.  of  Koch’s  nutrient  bouillon  sown  with  typhoid  bacilli 
from  fresh  culture — under  one  day  old  if  possible — are  mixed  with  five 
drops  of  serum.  If  this  be  a  typhoid  patient  it  will  be  noticed  that  the 
sample  turns  turbid,  the  liquid  becomes  flocculent,  and  in  twenty-four 
hours  the  bottom  of  the  test-glass  will  be  covered  with  a  flaky  sediment. 

Widal’s  reaction  is  probably  not  exclusively  met  with  in  typhoid,  but 
its  occurrence  in  other  disorders  is  exceptional  and  not  so  characteristic. 
The  status  of  the  reaction  on  medical  opinion  was  stated  rather  fully  in 
an  editorial  in  the  Journal  of  April  15,  last.  We  would  advise  our  cor¬ 
respondent  to  read  R.  C.  Cabot’s  work  on  “The  Serum  Diagnosis  of  Dis¬ 
ease,”  published  by  Wm.  Wood  &  Co.,  New  York.  The  price  is  $1.50. 


STILL  MORE  COMMERCIALISM. 

In  this  column  last  week,  under  the  caption  “For  Sale  to  the  Highest 
Bidder,”  we  published  a  letter  from  a  physician  asking  for  bids  for  his 
patronage.  We  did  not  publish  the  doctor’s  name,  although  we  believe 
we  ought  to  have  done  so,  as  it  would  then  have  given  those  surgeons 
who  give  bribes  for  patients — if  there  are  any — a  chance  to  make  a  bid. 

Apropos  of  this  kind  of  commercialism  we  have  just  received  a  letter 
from  Dr.  C.  D.  Wescott,  Chicago,  in  which  he  says:  “Enclosed  I  hand 
you  a  letter  which  I  am  sure  will  interest  you.  I  know  nothing  of  Dr.  D., 
save  that  he  is  a  homeopath  living  on  the  west  side.”  Accompanying  the 
above  is  a  mimeograph  circular  letter  supposed  to  have  been  written  by 
the  general  manager  of  a  mineral  water  company.  The  letter  says:  “It 
has  been  suggested  that  we  make  a  special  proposition  to  prominent 
medical  men,  something  like  this:  We  pay  you  fifty  cents  per  case  for  all 
orders  received  through  your  aid.  The  average  number  of  cases  now 
being  used  by  the  patients  is  about  ten  each;  consequently  you  will 
observe,  it  will  not  require  many  customers  to  largely  increase  your  rev¬ 
enue.  Please  advise  us  at  your  earliest  convenience  if  this  proposition 
interests  you.  You  can  easily  send  us  names  of  people  to  whom  we  will 
send  circulars,  and  if  you  like,  we  will  attach  a  slip  saying:  'Show  this 
circular  to  your  physician,  and  ask  his  opinion  of  the  analysis  of  this 
natural  water.’  That  will  give  you  an  opportunity  to  both  recommend 
and  endorse  the  water  to  mutual  benefit. 

“  P.  S. — Dr.  T.  C.  D - ,  of  Chicago,  mentioned  your  name  favorably 

to  us.” 

Note  what  a  smooth  game  they  propose  to  work  by  the  “slip”  :  “Show 
the  circular  to  your  physician  and  ask  his  opinion  of  the  analysis  of  this 
natural  water.”  The  question  arises  :  Can  such  an  outrageous  insult  to 
honesty  and  intelligence  be  met  as  it  ought  to  be?  It  is  a  species  of 
bribery,. and  a  low  species  at  that. 

In. the  same  mail  came  the  following: 

Pemberville,  Ohio,  Aug.  1899. 

'*  I  enclose  herewith  a  letter  and  folder  which  I  have  just  received  and 
which  are  self-explanatory.  You  may  well  believe  I  was  thoroughly  dis¬ 
gusted  with  their  contents  and  the  liberal  ‘proposition’  made  by  this 
*  hereditary  ’  specialist. 

“  Believing  that  it  is  the  duty  of  self-respecting  physicians  to  expose 
these  ‘bleeders’  whenever  they  make  such  propositions,  I  forward  these 
to  you  at  once  with  the  request  that  you  make  public  in  your  esteemed 
Journal  the  liberality  of  this  great  reformer  of  ‘  exploded  ’  theories.  1 
wish  to  express  my  appreciation  and  emphatic  endorsement  of  the  war¬ 
fare  or  rather  crusade  which  you  are  making  against  this  class  of  persons. 
I  trust  you  will  favor  me  by  lending  your  great  influence  against  this 
man.  L.  P.  H.  Bahrenberg,  M.D. 

Following  is  a  copy  of  the  letter  sent  to  Dr.  Bahrenberg: 

“  Dear  Duct  >r:—  I  realize  thatthe  treatingof  cancer  patients  is  very  dis¬ 
agreeable  to  many  physicians,  and  thinking  that  you  might  be  one  of  the 
many  who  do  not  care  to  treat  cancer  patients,  I  take  the  liberty  to  write 
you  and  make  you  a  proposition  : 

“  Any  person  afflicted  with  cancer  who  may  call  on  you  for  treatment,  if 
you  will  bring  or  direct  them  to  my  sanitarium,  I  will  give  you  10  per 
cent  of  the  money  I  receive  for  treating  each  patient  you  may  send  tome. 

“  My  charges  for  treating  and  curing  a  cancer  are  from  50  to  250  dollars. 
Kindly  lei  me  hear  from  you,” 


Circulars  and  “pictures”  tell  what  wonders  are  being  done  by  this 
miracle-worker.  “My  father  and  grandfather  cured  cancer  when  1  was 
an  infant,”  he  tells  us,  and  for  this  reason,  as  the  circular  says  elsewhere, 
he  is,  “by  inheritance,  by  intuition,  by  study,  and  by  a  broad  and  varied 
experience,  thoroughly  qualified  to  practice  my  specialty— treating  and 
curing  all  forms  of  cancer.”  Further  comment  will  be  made  later. 


Clic  public  Service. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
AdjutanLGeneral’s  Office,  Washington,  D.  C.,  to  and  including  August 
24,  1899: 

Robert  W.  Andrews,  appointed  lieutenant  and  asst. -surgeon  Vol.,  to 
rank  from  August  7,  1899,  and  assigned  to  the  46th  Inf.  Vols.,  at  South 
Framingham,  Mass, 

Frank  E.  Artand,  appointed  captain  and  asst.-surgeon,  Vols.,  August 
17,  1899,  and  assigned  to  the  45th  Inf.  Vols.,  at  Fort  Snelling,  Minn. 

Charles  L.  Baker,  acting  asst.-surgeon,  from  Leetown,  W.  Va.,  to 
Washington,  D.  C.,  reporting  to  the  surgeon-general  for  instructions. 

Shadworth  O.  Beasley,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
August  10,  1899,  and  assigned  to  the  11th  Cav.  Vols. 

Edward  G.  Beeson,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
August  17,  1899,  and  assigned  to  the  39th  Inf.  Vols.,  at  Fort  Crook,  Neb. 

William  Duffield  Bell,  appointed  captain  and  asst.-surgeon,  Vols., 
August  17,  1899,  and  assigned  to  the  42d  Inf.  at  Fort  Niagara,  N.  Y. 

William  F.  Bernart,  acting  asst.-surgeon,  to  duty  at  the  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark. 

R.  M.  Bonar,  acting  asst.-surgeon,  from  Hebron,  Ohio,  to  duty  in  the 
Department  of  California. 

Ira  C.  Brown,  major  and  surgeon,  Vols.,  from  the  Division  of  Cuba  to 
duty  in  the  Department  of  California. 

Euston  Burchard,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
August  17,  1899,  and  assigned  to  the  40th  Inf.  Vols.,  at  Fort  Riley,  Kans. 

George  L.  Cable,  acting  asst.-surgeon,  from  Matanzas,  Cuba,  to  New 
York  City,  to  await  orders. 

Joseph  T.  Clarke,  captain  and  asst.-surgeon  U.  S.  A.,  relieved  from 
Madison  Barracks,  N.  Y.;  appointed  major  and  surgeon,  Vols.,  August  17, 
1899,  and  assigned  to  the  47th  Inf.  Vols.,  at  Camp  Meade,  Pa. 

William  Coggwell,  appointed  major  and  surgeon,  Vols.,  August  17, 
1899,  and  assigned  to  the  46th  Inf.  Vols.,  at  South  Framingham,  Mass. 

Samuel  P.  Cottrell,  acting  asst.-surgeon  from  Camp  Meade,  Pa.,  to 
accompany  the  28th  Inf.  Vols.,  to  Manila,  P.  I. 

George  D.  DeSlion,  appointed  major  and  surgeon,  Vols.,  to  rank  from 
August  10,  1899,  and  assigned  to  the  11th  Cav.  Vols. 

Frederick  S.  Dewey,  appointed  captain  and  asst.-surgeon,  Vols., 
August  17,  1899,  and  assigned  to  the  38th  Inf.  Vols.,  at  Jefferson  Bar¬ 
racks,  Mo. 

Frank  Donaldson,  appointed  lieutenant  and  asst.-surgeon  Vols., 
August  17,  1899,  and  assigned  to  the  45th  Inf.  Vols.,  at  Fort  Snelling,  Minn. 

E,  W.  Fowler,  acting  asst.-surgeon,  from  the  hospital  ship  Terry  to 
duty  in  the  Division  of  Cuba. 

Chas.  W.  Fry,  acting  asst.-surgeon,  from  Huntington,  Ind„  to  Van¬ 
couver  Barracks,  Wash.,  for  duty  with  the  35th  Inf.  Vols. 

Charles  L.  Furbush,  appointed  captain  and  asst.-surgeon,  Vols., 
August  17, 1899,  and  assigned  to  the  44th  Inf.  Vols.  at  Fort  Leavenworth, 
Kansas. 

Alexander  D.  Ghiselin,  appointed  captain  .and  asst.-surgeon,  Vols., 
August  10,  1899,  and  assigned  tp  tfye  11th  Cav.  Vols. 

Robert  J.  Gibson,  major  and  surgeon  U.  S.  A.,  orders  to  Manila,  P.  1., 
revoked;  he  is  assigned  as  attending  surgeon  and  medical  superinten¬ 
dent  of  transportation  at  San  Francisco,  Cal. 

James  D.  Glennon,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  from 
Fort  Myer,  Va.;  appointed  major  and  surgeon,  Vols.,  August  17, 1899,  and 
assigned  to  the  38tli  Inf.  Vols.,  at  Jefferson  Barracks,  Mo. 

Herman  W.  Gross,  acting  asst.-surgeon,  previous  orders  directing  him 
to  accompany  the  26th  Inf.  Vols.,  to  Manila,  P.  I.,  revoked. 

John  Sturgeon  Hill,  acting  asst.-surgeon,  previous  orders  directing 
him  to  report  for  duty  in  the  Department  of  California  revoked. 

Deane  C.  Howard,  captain  and  asst.-surgeon,  U.  S.  A.,  from  tempo¬ 
rary  duty  at  West  Point  and  from  further  station  at  Fort  Columbus, 
N.  Y.,  to  duty  at  Fort  Hancock,  N.  J. 

Merritte  W.  Ireland,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  Fort  Wayne,  Mich.;  appointed  major  and  surgeon  Vols.,  August  17, 
1899,  and  assigned  to  the  45th  Inf.  Vols.,  at  Fort  Snelling,  Minn. 

Thomas  T.  Jackson,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
August  17,  1899,  and  assigned  to  the  44th  Inf.  Vols.,  at  Fort  Leavenworth, 
Kansas. 

D.  J.  Johnson,  acting  asst.-surgeon,  former  orders  revoked;  he  is 
relieved  from  Fort  Terry,  N.  Y.,  and  assigned  to  duty  with  the  47th  Inf. 
Vols.,  at  Camp  Meade,  Pa. 

George  H.  Jones,  acting  asst.-surgeon,  from  Toledo,  Ohio,  to  Jefferson 
Barracks,  Mo.,  for  duty  with  the  38th  Inf.  Vols. 

Franklin  M.  Kemp,  lieutenant  and  atst. -surgeon,  U.  S.  A.,  from  Fort 
Hamilton  to  West  Point  Military  Academy,  N.  Y, 

W.  L.  Kneedler,  captain  and  asst.-surgeon,  U.  S.  A.,  to  duty  on  the 
hospital  ship,  Missouri,  now  at  Brooklyn,  N.  Y. 

Henry  H.  Lee.  appointed  captain  and  asst.-surgeon,  Vols.,  August  17, 
1899,  and  assigned  to  the  46th  Inf.  Vols.,  at  South  Framingham,  Mass. 

William  F.  Lippitt,  Jr,,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  Washington  Barracks,  D.  C..  appointed  major  and  surgeon,  Vols., 
August  17,  1899,  and  assigned  to  the  44th  Inf.  Vols.,  at  Fort  Leaven¬ 
worth,  Kan. 

Morris  S.  Lord,  acting  asst.-surgeon,  to  duty  at  Madison  Barracks, 
N.  Y. 

Arthur  W.  McArthur,  acting  asst.-surgeon,  from  Chillicothe,  Mo.,  to 
Fort  Niobrara,  Neb. 

Walter  D.  McCaw,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  from 
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Fort  Porter,  N.  Y.;  appointed  major  and  surgeon,  Vols.,  August  17, 1899, 
and  assigned  to  the  42d  Inf.  Vols..  at  Fort  Niagara,  N.  Y. 

Thomas  R.  Marshall,  appointed  captain  and  asst.-surgeon,  Vols., 
August  17,  1899,  and  assigned  to  the  41st  Inf.  Vols.,  at  Camp  Meade,  Pa. 

Edward  B.  Moseley,  major  and  surgeon,  U.  S.  A.,  previous  orders 
revoked :  he  is  relieved  from  the  Presidio  of  San  Francisco,  Cal.,  and  will 
proceed  to  Manila,  P.  I.,  for  assignment. 

Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  from 
duty  in  the  office  of  the  surgeon-general  and  assigned  to  Washington 
Barracks,  D.  C. 

Seaton  Norman,  appointed  captain  and  asst.-surgeon,  Vols.,  August 
17, 1899,  and  assigned  t©  the  39th  Inf.  Vols.,  at  Fort  Crook,  Neb. 

Thomas  U.  Raymond,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  duty  as  attending  surgeon  and  medical  superintendent  of  transpor¬ 
tation  in  San  Francisco,  Cal.,  appointed  major  and  surgeon,  Vols.,  August 
17,  1899,  and  assigned  to  the  40th  Inf.  at  Fort  Riley,  Kan. 

William  E.  Richards,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  sick 
leave  extended. 

Edward  A.  Romig,  appointed  captain  and  asst.-surgeon,  Vols.,  August 
17,  1899,  and  assigned  to  the  40th  Inf.  Vols.,  at  Fort  Riley,  Kan. 

Allen  M.  Smith,  captain  and  asst.-surgeon,  U.  8.  A.,  relieved  from 
Fort  Hancock,  N.  J. ;  appointed  major  and  surgeon,  Vols.,  August  17, 1899, 
and  assigned  to  the  41st  Inf.  Vols.,  at  Camp  Meade,  Pa. 

Henry  D.  Snyder,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  from 
post  duty;  appointed  major  and  surgeon,  Vols.,  August  17,  1899,  and 
assigned  to  the  43d  Inf.  Vols..  at  Fort  Ethan  Allen.  Vt. 

Alexander  N.  Stark,  captain  and  asst,  surgeon,  U.  S.  A.,  to  turn  over 
the  hospital  ship,  Teny,  to  the  quartermaster’s  department  and  report 
for  duty  in  the  Division  of  Cuba. 

Henry  R.  Stiles,  captain  and  asst.-surgeon  U.  S.  A.,  from  duty  with 
the  Relief  at  San  Francisco,  Cal.,  and  from  station  at  Fort  Preble,  Me., 
to  duty  at  Benicia  Barracks,  Cal. 

William  J.  Wakeman,  captain  and  asst.-surgeon,  U.  S.  A.,  to  examine 
certain  recruits  at  Camp  Meade,  Pa. 

Philip  G.  Wales,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  from 
Fort  Niobrara,  Neb.;  appointed  major  and  surgeon,  Vols.,  August  17, 
1899,  and  assigned  to  the  39th  Inf.  Vols.,  at  Fort  Crook,  Neb. 

Dudley  M.  Webb,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
August  17, 1899,  and  assigned  to  the  43d  Inf.  Vols.,  at  Fort  Ethan  Allen,  Vt. 

OdiUion  B.  Weed,  acting  asst.-surgeon  to  duty  at  Fort  Wayne,  Mich. 

George  Reeves  White,  acting  asst.-surgeon,  from  New  York  City  to 
duty  in  the  Department  of  California. 

Movements  of  Nav.v  Metlieal  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  August  26, 1899: 

Medical  Inspector  C.  U.  Gravatt,  ordered  to  duty  at  the  New  York 
Navy  Yard  as  member  of  board  of  medical  examiners,  September  5. 

P.  A.  Surgeon  C.  F.  Stokes,  detached  from  duty  as  member  and 
recorder  of  board  of  medical  examiners  at  the  New  York  Navy  Yard,  Sep¬ 
tember  5,  and  ordered  to  continue  on  duty  at  the  naval  hospital,  New 
York. 

P.  A.  Surgeon  M.  S.  Guest,  ordered  to  the  Boston  Navy  Yard. 

Pharmacist  S.  Englander,  detached  from  the  Mare  Island  Navy  Yard 
and  ordered  to  the  New  York  Navy  Yard. 

Pharmacist  L.  R.  G.  Lewis,  detached  from  the  New  York  Navy  Yard 
and  ordered  home  and  to  await  orders. 

Marine-Hospital  Changes.— Official  List  of  Changes  of  Station, 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  August  17.  1899. 

Surgeon  Fairfax  Irwin,  to  proceed  to  Margailles,  France,  and  Lisbon 
and  Oporto,  Portugal,  for  special  temporary  duty. 

Surgeon  Eugene  Wasdin,  to  report  at  Washington,  D.  C.,  for  special 
temporary  duty. 

P.  A.  Surgeon  H.  D.  Geddings,  to  proceed  to  New  York,  N.  Y.,  for 
special  temporary  duty. 

P.  A.  Surgeon  A.  C.  Smith,  to  proceed  to  Hampton,  Va.,  and  report  to 
Surgeon  J.  H.  White  for  special  temporary  duty. 

P.  A.  Surgeon  W.  G.  Stimpson,  to  report  at  Washington,  D.  C.,  for 
special  temporary  duty. 

Asst.-Surgeon  T.  F.  Richardson,  detailed  as  quarantine  officer  for  the 
port  of  Neuvitas,  Cuba. 

Acting  Asst.-Surgeon  F.  J.  Schug,  granted  leave  of  absence  for  30  days 
from  August  15,  1899. 

Hospital  Steward  C.  H.  Woods,  granted  leave  of  absence  for  15  days 
from  August  16,  1899. 

Hospital  Steward  S.  W.  Richardson,  to  proceed  to  Birmingham,  Ala., 
for  special  temporary  duty. 

Hospital  Steward  F.  H.  Peck,  to  proceed  to  Hampton,  Va.,  and  report 
to  Surgeon  J.  H.  White  for  special  temporary  duty. 

PROMOTION. 

Hospital  Steward  E.  J.  Thurston,  to  be  hospital  steward  and  chemist. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  the  U.  S.  Marine-Hospital,  New  York, 
N.  Y.,  at  10  o’clock,  A.M.,  August  16,  1899,  for  the  physical  examination  of 
a  candidate  for  appointment  in  the  Revenue  Cutter  Service. 

Detail  for  the  Board:  Surgeon  George  W.  Stoner,  Chairman;  Asst.- 
Surgeon  W.  C.  Hobdy;  Asst.-Surgeon  W.  C.  Billings,  Recorder. 

A  board  of  officers  will  be  convened  at  tlie  Service  Building.  378  Wash¬ 
ington  Street,  New  York  City,  Wednesday,  October  4,  1899,  for  the  pur¬ 
pose  of  examining  candidates  for  admission  to  the  grade  of  Assistant- 
Surgeon  in  the  U.  S.  Marine-Hospital  Service. 

Candidates  must  be  between  twenty-one  and  thirty  years  of  age,  grad¬ 
uates  of  a  respectable  medical  college  and  must  furnish  testimonials 
from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination;  1.  Physical. 
2.  Written.  3.  Oral.  4.  Clinical. 

In  addition  to  the  physical  examination  candidates  are  required  to 
certify  that  they  believe  themselves  free  from  any  ailment  Which  would 
disqualify  for  service  in  any  climate. 


The  examinations  are  chiefly  in  writing,  and  begin  with  a  short  auto¬ 
biography  of  the  candidate.  The  remainder  of  the  written  exercise  con¬ 
sists  in  examination  on  the  various  branches  of  medicine,  surgery  and 
hygiene. 

The  oral  examination  includes  subjects  of  preliminary  education, 
history,  literature  and  natural  sciences.  • 

The  clinical  examination  is  conducted  at  a  hospital,  and  when  prac¬ 
ticable  candidates  are  required  to  perform  surgical  operations  on  the 
cadaver. 

Successful  candidates  will  be  numbered  according  to  their  attain¬ 
ments  on  examination,  and  will  be  commissioned  in  the  same  order  as 
vacancies  occur. 

Upon  appointment  the  young  officers  are  as  a  rule  first  assigned  to 
duty  at  one  of  the  large  marine  hospitals,  as  at  Boston,  New  York,  New 
Orleans,  Chicago  or  San  Francisco. 

After  five  years’  service,  Assistant-Surgeons  are  entitled  to  examina 
tions  for  promotion  to  the  grade  of  Passed  Assistant  Surgeon. 

Promotion  to  the  grade  of  Surgeon  is  made  according  to  seniority, 
and  after  due  examination  as  vacancies  occur  in  that  grade.  Assistant- 
Surgeons  receive  sixteen  hnndred  dollars,  Passed  Assistant-Surgeons  two 
thousand  dollars,  and  Surgeons  twenty-five  hundred  dollars  a  year. 
When  quarters  are  not  provided  commutation  at  the  rate  of  thirty, 
forty  or  fifty  dollars  a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  Assistant-Surgeon  receive  longevity  pay,  ten 
per  centum  in  addition  to  the  regular  salary  for  every  five  years  up  to 
forty  per  centum  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  orders- 
are  allowed  actual  expenses.  For  further  information,  or  for  invitation 
to  appear  before  the  Board  of  Examiners,  address,  Supervising  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  Washington,  D.  C. 


Health  Reports.  —The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  August  25,  1899: 

SMALLPOX — UNITED  STATES. 

Florida:  Jacksonville,  August  14  to  29,  1  case. 

Louisiana :  New  Orleans,  August  12  to  19,  1  case. 

Massachusetts  :  Boston,  August  12  to  19,  2  cases. 

Ohio:  Cincinnati.  August  12  to  19,  2  cases. 

Pennsylvania  :  Allegheny,  August  12  to  19,  5  cases. 

Virginia :  Portsmouth,  August  12  to  19,  3  cases. 

SMALLPOX— FOREIGN. 

Brazil:  Rio  de  Janeiro,  July  7  to  14,  11  deaths. 

<  olombia :  Panama,  August  1  to  8,  2  cases,  1  death. 

Egypt:  Cairo,  July  15  to  22,  4  cases. 

England :  London,  July  29  to  August  5.  1  case. 

Greece :  Athens,  July  29  to  August  5,  7  cases,  3  deaths. 

India:  Bombay,  July  11  to  25,  14  deaths;  Madras,  July  1  to  8,  2  deaths. 
Mexico :  Chihuahua,  August  7  to  14, 1  deaths ;  Mexico,  July  30  to  August 
6,  4  cases,  3  deaths;  Nuevo  Laredo,  July  5  to  August  12,  1  death. 

Russia:  Odessa,  July  29  to  August  4,  4  cases,  1  death;  St.  Petersburg. 
July  22  to  29,  8  cases. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  July  7  to  14,  6  deaths. 

Costa  Rica:  Port  Limon,  August  18, 1  case. 

Cuba:  Havana,  August  3  to  17,  26  cases,  5  deaths;  Sancti  Spiritu, 
August  24,  2  cases;  Santiago,  July  30  to  August  12,  10  cases,  5  deaths. 

Mexico:  Tuxpam,  July  31  to  August  8,  5  deaths;  Vera  Cruz,  July  27  to 
August  10,  32  cases. 

CHOLERA. 

India:  Bombay,  July  18  to  25,2  deaths;  Calcutta,  July  8  to  15,  7  cases. 

PLAGUE. 

India:  Bombay,  July  12  to  August  25,  121  deaths;  Calcutta,  July  8  to  15. 
3  deaths. 

Portugal :  Oporto,  August  16,  39  cases.  13  deaths. 

Turkey:  Smyrna,  July  30,  4  cases,  3  deaths. 


CHA\’«E  OF  ADDRESS. 

Adams,  W.  T.,  to  2453  5th  Ave,  Pittsburg,  Pa. 

Ash,  J,  C.,  from  Chicago  to  Good  Hope,  Ill. 

Burrell,  R.  H.,  from  332  Madison  St.  to  213  13th  St.,  Ann  Arbor,  Mich. 
Bacharach,  H.,  from  Chicago  to  Faribault,  Minn. 

Caruthers,  J.  A.,  from  Hillsboro,  Texas  to  841  N.  Rampart  St.,  New 
Orleans,  La. 

de  Beque,  W.  A.  E.,  from  DesMoines,  Iowa  to  Mexico  City,  Republica 
Mexicana,  Sucurlas  B,  Apartado,  No.  2067. 

Deming,  N.  L.,  from  29  E.  Berry  to  75  W.  Berry  St.,  Fort  Wayne,  Ind. 
Engelman,  Geo.  J.,  from  336  to  208  Beacon  St.,  Boston,  Mass. 

Field,  W.  H.,  from  Martinsburg,  W.  Va, ,  to  704  2d  St..  Evansville,  Ind. 
Forster,  J.  D.,  from  St.  Lous,  Mo.  to  Wellston,  Mo. 

Frahm,  Marie,  from  Tuscola,  to  Dole  House,  Mattoon,  Ill, 

Goldspohn,  A.,  to  517  Cleveland  Ave,  Sta.  A..  Chicago. 

Garwin.  W.  C.,  from  Vassar  to  Willington,  Mich. 

Gardiner,  W.  G.,  from  1432  to  1455  Erie  St.,  Toledo,  Ohio. 

Gammon,  C.  P.,  from  Chicago,  111.  to  Pomeroy,  Wash. 

Grasse.  D.  F..  from  Fargo  to  Adrian,  N.  D. 

Grier,  M.  J.,  from  Denver.  Colo,  to  795  Sheridan  Road,  Waukegan,  Ill. 
Hotvedt,  I.  M.  J.,  from  Minneapolis,  Minn,  to  Fanch’eng.  China. 

Herzog,  M.,  from  277  Seminary  to  174  E.  Chicago  Ave,  Chicago. 

Kenefick,  T.  A.,  from  New  York  City  to  107  Pelham  St.,  Newport,  R,  I. 
Klokke,  W.  E.,  from  235  So.  Lincoln  St.,  Chicago,  Ill,  to  2013  Park  Ave. 
St.  Louis,  Mo. 

Kennedy.  F.  P..  from  Dublin  to  Topaz.  Texas. 

Lockwood,  W.  D  ,  from  St.  Joseph  to  So.  St.  Joseph,  Mo. 

Lull,  R.,  from  1276  Adams  to  3907  Prairie  Ave,  Chicago. 

McNamara.  F.  W.,  from  612  Dix  Ave,  to  759  Junction  Ave,  Detroit,  Mich. 
McDill,  J.  R.,  from  200  Wisconsin  to  470  Jackson  St.  Milwaukee,  Wis. 
Martin,  M.  L.,  from  Galveston  to  Denton,  Texas. 

Pavis,  A.  S.,  from  Chicago,  111.  to  Tyndall,  S  D. 

Stagg,  W.  H.,  from  Washington  to  Whiteliouse,  La. 

Snow.  B.  G.,  from  Caldwell  to  Tamarack  Mine  Hospital,  Calumet,  Mich. 
Schmidt,  Oscar,  from  Campbellsport  to  Menasha,  Wis. 

Tilotson,  H.  J.,  475  Ogden  Ave,  Chicago  to  610  Olive  St.,  St.  Louis,  Mo. 
Veldhuis,  J.  G.,  from  Great  Galls  to  Ft.  Benton,  Mont. 

Vaden,  W.  E.,  from  Priest  to  Triune,  Tenn. 

Webster.  C.  S..  from  140  Ashland  Boul.,  Chicago,  Ill.  to  409  E.  Prospect. 
St.,  Cleveland,  Ohio. 
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A  FALLACY  OF  THE  REST-OUKE  TREATMENT* 

BY  GEORGE  M.  GOULD,  M.D. 

PHILADELPHIA. 

Even  in  this  day  of  enlightenment  as  regards  etiology 
and  pathology,  there  are  thousands,  very  many  thou¬ 
sands,  of  patients  being  systematically  treated  for  func¬ 
tional  diseases  of  the  body  that  are  due  to  diseases  of  the 
eyes.  There  are  other  thousands  being  treated  for  or¬ 
ganic  diseases  of  the  body  which  originally  were  caused 
by  ocular  diseases.  In  both  cases  neither  the  patient 
nor  the  doctor  has  the  remotest  suspicion  of  the  ocular 
origins  of  the  functional  and  organic  abnormalities. 
Sneering  and  top-lofty  contempt  of  the  specialist  “hob¬ 
by-rider”  will  not  change  the  facts,  nor  lessen  the  hobby¬ 
riding.  Moreover,  the  assertion  that  the  patient  has 
been  in  the  hands  of  an  ophthalmologist  of  good  reputa¬ 
tion  does  not  in  the  least  lessen  the  truth  for  which  I 
contend. 

Out  of  perhaps  a  hundred  classes  I  wish  to-day  to 
choose  one  small  class  of  cases  illustrative  of  the  general 
thesis.  This  group  is  composed  of  “nervous”  hysterical 
patients,  usually  women,-  neurasthenics,  who,  when  we 
do  not  know  what  is  the  matter  with  them,  and  when 
we  can  relieve  them  by  no  other  means,  we  call  “nervous 
breakdowns,”  and  order  the  rest-cure.  Modern  medical 
practice  is  made  up  in  too  large  degree  of  this  sort  of 
work  in  the  dark — I  mean  with  patients  whose  diseases 
we  may  name  but  can  not  thoroughly  diagnose,  and  the 
treatment  of  which  we  order  with  a  sickening  feeling 
in  our  own  hearts  that  we  are  blind  and  ignorant  of  any 
clear  reason  for  our  doing.  In  no  class  of  cases  is  there 
such  great  reason  to  look  after  the  eyes  as  in  this  class 
of  hysterics  and  neurasthenics,  which,  by  a  morbid  phil¬ 
ology  we  allow  to  be  called  “nervous.”  I  am  told  that 
Dr.  Spivak  of  Denver  has  advanced  the  theory  that 
hyperchlorhydria  and  other  functional  gastric  troubles 
are  the  principal  affections  relieved  by  the  rest-cure.  To 
this  I  would  ad\l  that  nothing  is  more  certain  in  my 
mind  than  that  such  functional  gastric  derangements 
are  frequently  the  direct  result  of  eye-strain. 

Out  of  a  large  number  of  such  cases  I  have  seen  per¬ 
mit  me  to  epitomize  in  simple  language,  I  mean  without 
the  cacophonous  jargon  of  the  oculist,  three  typical 
ones : 

Case  1. — Six  years  ago  a  woman  came  to  me  with  a 
long  history  of  sick-headaches,  functional  digestional 
trouble,  anemia,  and  the  hundred  ill-defined  symptoms 
of  nervousness,  hysteria,  etc.,  so  often  conjoined  in  our 
pathetic,  characterless,  useless,  childless,  muscleless, 
hothouse  flowers  of  modern  womanhood.  I  found  a  com¬ 
plex  unsymmetric  astigmatism — the  fruitful  mother  of 
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such  daughters.  The  woman  at  once  took  fright  and 
with  horror  asked  me,  “But  Doctor,  I  will  not  have  to 
wear  glasses,  will  I?”  I  said,  “If  you  come  to  me  you 
will  not  only  wear  glasses,  but  spectacles,  and  you  will 
wear  them  every  hour  of  your  waking  life.  If  not,  I 
can  not  be  your  adviser.”  She  would  not  listen  to  this. 
The  devil  of  pride  ruled  her  heart  and  was  stronger  than 
her  belief  in  me,  and  she  at  once  consulted  an  oculist 
who  allows  his  patients  to  do  as  they  please  in  regard  to 
treatment.  In  the  years  that  have  flown  since  then  th 
woman  has  taken  several  rest-cures.  She  thereby  gets 
fat ;  of  course,  the  doctor  is  praise*d  and  the  fame  of  the 
mythical  metaphysical  treatment  gains  ground.  But 
somehow  the  nervous  breakdowns  recur,  institutions  of 
various  styles  of  euphuistic  titles — one  certainly  a  family 
inheritance  and  hence  inalienable — are  visited  for  long 
or  short  terms,  the  husband’s  business  and  mind  grow 
weedy,  and  the  slow  journey  down  the  tragical  road,  a 
literal  descensus  averni ,  continues  with  increasing  speed 
and  certain  ending. 

Case  2. — Five  years  ago  a  school-girl  of  16  years  was 
sent  me  because  of  poor  vision,  headaches,  and  sundry 
nervous  phenomena.  She  had  an  enormous  astigmatism 
and  with  the  best  glasses  I  could  give  her  there  was  only 
two-fifths  vision  in  each  eye.  My  spectacles  were  worn 
and  the  vision  in  a  month  had  regained  normal  acuity, 
the  headaches  entirely  disappeared  and  perfect  health 
was  enjoyed  for  two  or  more  years.  Then  as  the  young 
men  gathered  about  the  lovely  flower,  the  glasses  were 
left  off,  the  health  ran  down,  malnutrition,  headaches, 
the  Lord  knows  what  not,  returned,  and,  of  course,  the 
great  nerve-specialist  had  to  be  consulted.  He  never 
asked  or  said  a  word  about  eyes,  but  put  her  to  bed  for 
three  months,  and  she  got  as  “fat  as  butter,”  and  “Great  was 
Diana  of  the  Ephesians.”  Then  after  the  neurologist’s 
victory  she  was  brought  to  the  poor  little  oculist  again, 
“just  to  show  him,  etc.,”  and  “to  get  new  glasses  should 
they  be  needed  now,”  and  lo,  again  the  vision  reduced 
to  one-half  or  two-thirds  of  the  normal !  I  hope  she  has 
her  husband  by  this  time — but  I  pity  him ! 

Case  3. — The  patient  was  a  young  man — and  when 
you  find  a  young  man  needing  the  rest-cure,  I  would  ad¬ 
vise  looking  into  the  matter  with  all  the  ’scopes  at  com¬ 
mand,  and  for  a  hundred  or  two  years  at  least !  He  had 
for  ten  years  suffered  everything  that  a  strong,  fine 
organism  could  suffer  and  not  die.  The  reflexes  from  a 
pair  of  eyes  with  high  compound  unsymmetric  astigma¬ 
tism  had  expended  themselves  on  mysterious  functional 
digestional  disease.  Every  kind  of  dieting,  every  treat¬ 
ment  suggested  by  the  finest  physicians  had  been  tried ; 
he  was  wearing  glasses  from  an  ophthalmologist  of 
national  reputation;  his  natural  intellectual  mind  was 
getting  “fuzzy”  with  ten  years  of  torment,  loss  of  busi¬ 
ness,  failure  in  ambition,  etc.  Reading  for  ten  minutes 
“tied  his  stomach  into  a  knot,”  and  because  he  had  no 
loss  of  visual  acuity,  and  no  pain  or  trouble  whatever 
with  the  eyes — these  are  just  the  cases  that  wreck  lives — 


626 


CATAPHORIC  TREATMENT  OF  CANCER. 


Jour.  A.  M.  A. 


and  because  he  had  glasses  from  a  great  oculist,  even  his 
quick  perception  had  been  unable  to  see  that  the  eyes 
were  the  cause  of  the  trouble.  For  a  diabolical  refrac¬ 
tion-error  he  was  wearing  simply  and  only  a  pair  of  weak 
prisms  in  his  spectacles.  It  would  have  done  him  more 
good  to  have  buried  a  lock  of  his  hair  at  midnight  at 
the  crossing  of  the  country  roads,  with  a  black  cat  held 
by  the  tail  over  the  grave.  Well,  the  neurologist  put  him 
to  bed  with  forced  feeding,  stopped  his  reading,  and  gave 
him  back  his  lost  forty  pounds  of  flesh.  When  he  got 
about  again,  his  stomach  began  tying  knots  when  he 
read,  and  the  old  woes  began  their  old  round.  The 
heretofore  unused  mydriatic,  when  he  came  to  me,  gave 
instant  relief  of  all  s3rmptoms  and  so  long  as  the  ciliary 
muscle  was  paralyzed  there  was  no  stomach-tie  or  misery 
of  any  kind.  A  few  days’  gymnastic  exercise  of  the  weak 
muscles  of  the  eyeballs  made  disappear  the  exophoria  for 
which  he  was  wearing  prismatic  spectacles.  Glasses  cor¬ 
recting  his  far-sightedness  and  his  unsymmetric  astigma¬ 
tism  were  ordered-,  switching  of  the  axes  watched,  and 
the  almost-ruined  neural  and  digestional  functions  will, 
it  is  hoped,  right  themselves  in  time.  Perhaps,  however, 
cure  will  not  be  effected,  because  it  is  a  simple  truism 
that  in  disease,  stopping  the  cause  does  not  always  stop 
the  effect.  Secondary  diseases  may  have  been  induced, 
and  such  injuries  that  health  can  not  be  perfectly  re¬ 
stored.  Functional  disease  leads  to  organic  disease. 

I  should  be  sorry  to  be  misunderstood.  I  by  no  means 
say  or  believe  that  in  every  case,  or  that  in  the  majority 
of  cases  requiring  the  rest-cure,  the  origin  or  chief  factor 
of  the  disease  is  eye-strain.  I  do  not  say  or  believe 
that  the  rest-cure  is  unnecessary  even  in  cases  of  reflex 
ocular  neuroses.  What  I  do  believe  and  wish  to  empha¬ 
size  is :  ' 

1.  It  is  positively  criminal  negligence  to  ignore  eye- 
strain  in  anv  case  requiring  the  rest-cure  treatment. 

2.  It  is  not  enough  to  know  that  the  oculist  has  ex¬ 
amined  the  eyes,  especially  if  it  has  been  done  without 
a  mydriatic. 

3 j  To  mydriaticize  a  pair  of  eyes  for  a  month  or  two 
would  often  do  more  good,  would  certainly  be  more 
logical,' would  be  an  infinitely  better  means  of  differ¬ 
ential  diagnosis  in  obscure  nerve-trouble  and  functional 
nutritional  diseases  than  to  put  the  patient’s  body  to 
bed  for  the  same  time. 

DISCUSSION. 

Dr.  G.  Betton  Massey,  Philadelphia- — I  have  had  some  ex¬ 
perience  with  the  rest-cure  treatment  in  eases  of  neurasthenia 
and  I  merely  wish  to  take  exception  to  the  assumption  of  the 
reader  of  the  paper  that  the  “rest  cure”  is  a  proper  method  of 
treating  this  affection.  The  results  of  my  observations  have 
been  that  the  rest-cure  treatment  is  most  effective  in  hysteria, 
not  neurasthenia.  After  many  years’  experience  with  such 
cases  I  have  never  heard  of  any  cure  by  this  means  in  neuras¬ 
thenia.  In  cases  of  hysteria  and  anemia,  approaching  the  neur¬ 
asthenic  condition,  this  treatment  may  prove  thoroughly  effec¬ 
tive,  but  it  will  often  do  harm  in  non-hysteric  neurasthenia. 


CATAPHORIC  TREATMENT  OF  CANCER.* 

BY  G.  BETTON  MASSEY,  M.D. 

PHILADELPHIA. 

The  insertion  of  nascent  salts  of  mercury  within  the 
human  body  by  electric  diffusion  in  a  strength  that  will 
deluge  a  given  tract  of  tissue  or  a  growth  with  these 
germicides  without  materially  affecting  the  remainder 
of  the  body  constitutes  a  novel  therapeutic  procedure 
which  the  writer  contributed  to  medical  science  as  a 
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cure  for  cancer,  in  a  paper  before  this  Section  of  the 
Association  at  its  Philadelphia  meeting,  in  1897. 
Further  experience  with  this  method  in  primary  cancers 
and  local  recurrences  in  accessible  situations  has  demon¬ 
strated  an  even  greater  usefulness  than  was  anticipated, 
as  the  technic  has  improved  and  greater  currents  have 
been  used. 

The  importance  of  this  method  of  destroying  germs 
within  the  body  would  be  sufficiently  great  if  its  appli¬ 
cability  to  the  cure  of  local  cancerous  foci  is  alone  con¬ 
sidered,  for  cancerous  affections  are  increasing  rapidly 
in  frequency  throughout  the  country,  but  an  examination 
of  the  method  will  show  that  it  may  be  used  for  the  de¬ 
struction  of  any  accessible  focus  of  germ  growth  of  any 
kind,  there  being  but  one  essential  condition  to  its  use, 
and  that  is  a  path  for  drainage  of  the  products  of  the 
dead  germs,  with  which,  in  the  worst  cases,  certain  por¬ 
tions  of  the  stroma  are  separated.  It  is,  therefore,  a 
most  convenient,  certain  and  speedy  method  of  destroy¬ 
ing  tuberculous  deposits  in  any  part  of  the  body  except  the 
brain,  lungs  and  abdomen.  It  may  be  used  to  destroy 
the  germ  of  carbuncle,  under  ether,  leaving  a  painless- 
and  aseptic  core  to  be  separated  in  two  or  three  weeks 
without  inconvenience.  It  may  be  used  to  destroy  the 
infection  of  wounds,  when  yet  local,  and  all  torpid  or 
indolent  ulcerations.  I  will  not  dwell  at  great  length 
on  these  possible  applications  of  the  method,  further 
extensions  of  which  will  readily  occur  to  you,  but  will 
proceed  at  once  to  state  in  what  the  method  consists, 
and  what  success  has  been  attained  by  it  in  the  treatment 
of  cancer  since  my  last  report. 

Since  the  method,  in  its  major  applications,  is  a  pain¬ 
ful  one,  it  is  necessary  to  place  the  patient  under  an 
anesthetic,  and  this  gives  full  opportunity  for  the  im¬ 
mediate  destruction  of  all  the  germs  in  a  cancer,  no  mat¬ 
ter  how  large  it  may  be.  With  the  patient  thoroughly 
anesthetized,  therefore,  and  lyiBg  on  a  large  pad  con¬ 
nected  with  the  negative  pole  of  a  battery  of  sufficient 
power,  a  small  tubular  gold  electrode  that  has  been  amal¬ 
gamated  with  mercury  is  inserted  into  the  growth 
through  a  small  opening,  and  an  excess  of  metallic  mer¬ 
cury  is  injected  into  it  through  a  rubber  tube  and  glass 
syringe  connected  with  the  instrument.  This  gold- 
mercury  electrode  is  connected  with  the  positive  pole 
of  the  battery,  this  being  the  pole  from  which  these  sub¬ 
stances  may  be  radiated.  When,  now,  a  strong  current 
is  gradually  turned  on  through  this  circuit  electrolysis 
of  the  growth  and  of  the  mercury  occur  simultaneously, 
resulting  in  the  formation  of  an  oxychlorid  of  mercury, 
which  is  radiated  from  the  electrode  in  all  directions 
toward  the  opposite  pole.  The  effect  of  the  diffused 
chemicals  is  evident  to  the  sight  in  a  few  moments  when 
a  powerful  current  is  used,  a  whitish-gray  color  spread¬ 
ing  in  all  directions  from  the  electrode.  The  exact 
speed  at  which  the  atoms  of  mercury  travel  has  not  yet 
been  experimentally  determined,  but  it  is  dependent  on 
the  voltage  of  the  current.  At  a  pressure  of  110  volts 
it  is  probably  nearly  a  centimeter  in  ten  minutes.  The 
densitv  of  the  diffused  chemical  is,  of  course,  greatest 
at  the'point  of  diffusion,  at  the  electrode ;  this  results  in 
the  area  nearest  the  electrode  receiving  the  diffused 
chemical  in  such  proportion  as  to  necrose  all  protoplasm 
in  this  situation,  producing  an  area  of  total  destruction, 
the  limits  of  which  are  shown  not  only  by  the  discolora¬ 
tion  but  by  the  subsequent  formation  of  a  line  of  de¬ 
marcation.  Beyond  this  line  of  demarcation  the  dif¬ 
fused  chemical  infiltrates  the  tissues  in  a  decreasing 
density,  producing  a  zone  of  infiltration  within  which 
outlying  germs  and  colonies  of  cancer  are  destroyed 
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while  a  mere  physiologic  reaction  occurs  in  the  healthy 
tissues. 

The  essence  of  the  method,  therefore,  is  the  produc¬ 
tion  of  an  area  of  total  necrosis  coterminous  with  the 
apparent  limits  of  the  cancer,  beyond  which  a  zone  of 
infiltration  causes  the  death  of  outlying  colonies  and 
latent  germs,  thus  insuring  against  local  recurrence. 
All  this  is  accomplished  in  a  time  varying  from  fifteen 
minutes  to  an  hour  and  a  quarter,  in  accordance  with  the 
size  of  the  growth.  The  aseptic  and  odorless  slough  oc¬ 
cupying  the  area  of  necrosis  separates  painlessly  in  from 
twelve  days  to  three  weeks,  leaving  a  cavity  that  rapidly 
fills  with  healthy  granulations. 

The  method  is  mainly  applicable  to  primary  cancer¬ 
ous  foci,  though  certain  infected  glands  may  also  be 
destroyed  at  the  same  time  as  the  primary  growth,  and 
also  early  recurrent  carcinomas  and  sarcomas  may  be 
placed  under  the  method.  When  the  infection  gains  ac¬ 
cess  to  the  blood-vessels  or  to  inaccessible  portions  of  the 
lymphatic  system  this  method  is  useless.  In  the  larger 
growths  it  has  been  found  wise  to  conjoin  the  cauterant 
action  of  the  oxychlorid  of  zinc  from  amalgamated  zinc 
electrodes  with  the  pure  mercuric  cataphoresis  for  the 
quicker  production  of  the  area  of  necrosis. 

SUMMARY  OF  CASES. 

Since  the  paper  previously  read  before  this  body1 
twenty-six  cases  of  carcinoma  and  sarcoma  have  been 
subjected  to  this  method  in  some  manner,  in  my  hands, 
many  of  them  extremely  bad  cases — mere  forlorn  hopes. 
Of  these  10  were  operable  cases  and  results  are  as 
follows : 

Operable  cases — Cured,  8 ;  probably  cured,  1 ;  failed  to 
cure,  1. — Total,  10. 

Inoperable  cases — Cured,  2 ;  probably  cured,  1 ;  failed 
to  cure,  13. — Total,  16. 

Recapitulation — Cured  or  probably  cured,  12  cases; 
failed  to  cure,  14  cases. 

The  fact  that  two  cases  have  been  cured  and  one  prob¬ 
ably  cured  out  of  sixteen  inoperable  cases  of  cancer  is 
a  sufficient  excuse  for  the  effort  to  determine  the  use¬ 
fulness  of  this  method  in  advanced  cases  of  malignant 
disease,  but  in  spite  of  this  modicum  of  success  it  is 
my  wish  to  avoid  further  efforts  in  this  line,  though  it 
may  be  said  that  nearly  all  these  unfortunate  patients 
were  benefited  temporarily  by  the  palliative  action  of 
the  applications. 

It  is  far  different  when  we  consider  the  result  in  the 
operable  cases.  Among  these  but  one  failure  occurred, 
due  to  neglect  on  the  part  of  the  patient  to  submit  to  a 
second  application — a  recurrence  in  an  accessible  group 
of  glands  of  the  region  where  the  primary  growth  had 
been  destroyed.  All  other  operable  cases — nine  in  all 
since  the  former  report — are  well  to-day  and  bid  fair  to 
remain  well.  Many  of  these  patients,  moreover,  retain 
the  organ  affected,  such  as  the  breast,  etc.,  with  unal¬ 
tered  functions,  since  it  is  possible  by  this  method  to 
destroy  an  incipient  cancer  in  an  organ  without  destruc¬ 
tion  or  removal  of  its  unaffected  portions. 

DETAILS  or  SUCCESSFUL  CASES - SECOND  SERIES. 

Case  1. — W.  0.,  aged  39  years,  an  employe  of  a  sugar 
refinery  in  Philadelphia,  consulted  me  Oct.  11,  1897, 
with  a  rapidly  growing  neoplasm  of  the  upper  jaw  pro¬ 
jecting  into  the  mouth.  It  had  been  first  noticed  by  a 
dentist  six  months  before,  on  the  occasion  of  some  teeth 
dropping  out.  It  had  displaced,  by  thus  loosening  them, 
four  healthy  teeth  in  this  situation,  and  the  part  project¬ 
ing  into  the  mouth  was  about  two  inches  by  one  inch  in 

i  Medical  Record,  July  31, 1897. 


diameter.  There  were  evidences,  however,  of  much 
greater  penetration  into  the  upper  maxJla,  for  the  cheek 
on  this  side  showed  a  decided  projection,  and  what  was 
even  more  significant,  the  hard  palate  was  flattened 
downward  on  the  right  side.  The  clinical  evidences  thus 
pointed  to  sarcoma  of  the  superior  maxilla,  and  this 
diagnosis  had  been  confirmed  by  the  chief  surgeons  at 
the  Hospital  of  the  Jefferson  Medical  College  and  at  the 
Medico-Chirurgical  Hospital,  where  extirpation  of  the 
superior  maxilla  had  been  advised. 

On  Oct.  27,  1897,  he  was  placed  under  ether,  and  the 
pure  mercuric  cataphoresis  with  300  milliamperes  was 
applied  by  means  of  a  gold  electrode,  for  fifteen  minutes, 
with  the  assistance  of  Hr.  Lindsay  and  in  the  presence 
of  Dr.  E.  P.  Berr.ardy.  It  was  found  that  the  gold  in¬ 
strument  was  too  short  to  be  used  conveniently  within 
the  mouth,  and  the  application  was  discontinued  before 
we  were  certain  that  a  complete  effect  had  been  obtained. 
The  next  day  it  was  seen  that  some  of  the  diseased  tissue 
remained,  but  that  the  greater  portion  was  well  included 
in  the  area  of  necrosis.  When  the  devitalized  portion 
had  separated,  two  weeks  later,  it  was  determined  to  see 
what  could  be  done  by  office  applications  of  sharp  zinc- 
mercury  points,  the  growth  being  but  moderately  sensi¬ 
tive,  though  painful  as  a  whole.  This  was  accordingly 
begun  with  an  average  strength  of  30  milliamperes,  and 
fully  completed  at  the  end  of  two  months.  This  left  a 
healthy  sinus  extending  into  the  antrum. 

This  patient  has  been  under  frequent  inspection  since 
and  remains  well  at  this  date,  a  year  and  a  half  after. 
The  projection  of  the  cheek  bone  below  the  malar  prom¬ 
inence  has  disappeared,  and  even  the  flattened  arch  of 
the  hard  palate  has  receded  into  place. 

Case  2. — Mrs.  B.,  aged  63  years,  of  Philadelphia,  had 
had  the  right  breast  and  a  diseased  gland  in  the  axilla 
removed  for  carcinoma  ten  months  before  consulting  me 
for  several  recurrent  nodules  situated  in  the  line  of  the 
lymphatic  vessels  leading  from  the  scar  to  the  clavicle. 
There  were  seven  of  these  lumps  the  size  of  hazel  nuts. 

On  Dec.  11,  1897,  with  the  assistance  of  Drs.  Ida  E. 
Richardson  and  W.  C.  Thompson,  she  was  placed  under 
ether  and  pure  mercuric  cataphoresis  employed  with  500 
milliamperes  distributed  between  three  small  gold  elec¬ 
trodes.  The  duration  of  the  application  was  but  fifteen 
minutes,  at  the  end  of  which  time  all  the  lumps  were 
soft.  The  area  of  necrosis  separated  promptly  and  the 
cavity  healed  in  five  weeks.  This  patient  has  remained 
well  during  the  year  and  a  half  that  has  followed  the  ap¬ 
plication  with  the  exception  of  two  minute  spots  of  sus¬ 
picious  texture  higher  up  in  the  line  of  the  infected 
lymph  vessels.  Each  of  these  spots  has  been  removed 
in  ten-minute  office  applications  under  the  local  use  of 
cocain,  a  small  zinc-mercury  needle  being  used  with 
about  10  milliamperes  of  current. 

Case  3. — Mrs.  S.,  aged  56,  of  West  Philadelphia,  ap¬ 
plied  for  treatment  Dec.  21,  1897,  with  an  indurated 
and  foul  ulceration  under  the  left  side  of  the  tip  of  the 
tongue.  A  lump  had  been  growing  in  the  situation  of 
the  left  sublingual  gland  for  six  months.  Two  months 
before  seeing  me  ulceration  began,  and  it  was  then  so 
painful  as  to  confine  her  to  liquid  diet  and  leave  her 
sleepless. 

On  Dec.  28,  1897,  she  was  placed  under  ether,  with  the 
assistance  of  Dr.  S.  J.  Gittleson,  and  gold-mercuric 
cataphoresis  was  applied  with  a  current  of  350  to  400 
milliamperes  for  thirty  minutes.  The  ulceration  was 
found  to  be  a  cavity  in  the  sublingual  gland  with  in¬ 
durated  edges,  about  the  size  of  a  horse  chestnut,  emit- 
ing  probably  the  foulest  odor  possible,  the  surrounding 
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tissues  being  deeply  indurated.  After  the  current  had 
been  flowing  fifteen  minutes  this  odor  disappeared  en¬ 
tirely  and  did  not  return  subsequently.  But  little  pain 
remained  the  next  day  after  the  reaction  had  subsided. 
Separation  and  healing  were  complete  in  four  weeks, 
except  for  a  small  spot  in  which  the  disease  still  existed. 
She  was  accordingly  given  a  second  application  with  less 
current,  the  healing  this  time  being  free  from  doubt. 
At  the  present  time,  a  year  and  a  half  after  the  applica¬ 
tion,  the  patient  remains  well,  the  mouth  being  normal 
except  for  some  cicatricial  awkwardness  of  the  lingual 
movements. 

Case  4. — Miss  B.  of  Philadelphia,  aged  51,  presented 
herself  Nov.  11,  1898,  with  a  growth  in  the  outer  and 
lower  quadrant  of  the  left  breast  about  one  by  two  inches 
in  dimensions.  It  had  appeared  only  recently  and  was 


Appearance  of  scar  in  Case  4  six  months  after  application.  The  two 
minor  elevations  near  external  corner  show  where  unused  mercury  came 
away  after  healing.  They  have  since  disappeared. 

beginning  to  give  much  pain.  On  palpation  the  growth 
was  found  to  be  movable  and  to  present  the  contour  of 
an  acinous  carcinoma  of  the  breast.  The  case  had  been 
seen  by  Dr.  Bruce  Burns  of  Frankford,  who  pronounced 
it  maiignant,  and  advised  removal  of  the  breast.  On 
Nov.  16,  1898,  she  was  placed  under  ether  at  her  home, 
and  a  major  application  of  mercuric  cataphoresis  made, 
with  the  assistance  of  Dr.  W.  Oakley  Hermance.  A  small 
gold  canula-electrode  was  inserted  into  the  growth, 
through  which  the  mercury  was  injected,  and  350  mil¬ 


liamperes  of  current  turned  on.  The  current  was  subse¬ 
quently  raised  to  475  milliamperes.  A  grayish  necrosis 
began  to  form  immediately  around  the  electrode,  and  it 
was  shortly  noticed  that  the  malignant  hardness  began 
to  soften  at  the  periphery  of  the  growth,  this  softening 
progressively  increasing  from  without  inward.  At  the 
end  of  thirty-five  minutes  the  whole  growth  had  softened. 
It  was  now  thought  best  to  impregnate  the  region  with 
the  oxvchlorid  of  zinc  also,  so  the  current  was  turned 
down  and  the  gold*  instrument  replaced  by  an  amalga¬ 
mated  zinc  electrode,  the  current  being  again  turned  on 
for  five  minutes,  making  forty  minutes  in  all. 

During  the  following  night  there  was  some  pain  in 
the  zone  of  infiltration  surrounding  the  necrosed  area, 
readily  controlled  by  morphia,  but  this  pain  did  not  re¬ 
cur  again  throughout  the  convalescence.  At  the  end 
of  six  weeks  the  dead  portion  had  come  away,  leaving 
a  cavity  with  healthy  walls  which  quickly  filled  with 
normal  granulations.  Several  globules  of  mercury  came 
away  during  the  healing  process,  showing  that  an  excess 
had'been  used.  There  were  no  evidences  of  general  ab¬ 
sorption  of  the  mercury  in  a  dose  capable  of  detection. 

At  the  present  time  the  breast  is  soft  and  movable 
and  entirely  free  from  disease.  It  shows  only  a  narrow 
linear  scar  about  one  and  a  half  inches  long  with  a  de¬ 
pression  in  the  breast  at  its  site.  (See  cut.)  This  is 
the  first  case  in  which  a  carcinoma  has  been  eradicated 
from  the  breast — with  full  preservation  of  the  healthy 
portion  of  this  organ,  under  the  use  of  cataphoresis. 

Case  5.— A  gentleman  aged  79,  a  resident  of  Phila¬ 
delphia,  was  referred  to  me  by  Dr.  M.  J .  Grier,  who  had 
removed  a  wart  from  the  face  at  the  angle  of  the  nose 
two  years  before  by  means  of  negative  electropuncture. 
The  growth  had  recurred  in  the  same  situation,  being 
the  size  of  a  small  strawberry,  and  giving  evidence  of 
mild  malignancy.  The  problem  was  to  remove  or  con¬ 
trol  this  growth  without  detriment  to  the  very  feeble 
health  of  the  aged  patient,  who  could  not  possibly  stand 
■■  general  anesthesia.  The  ejfect  of  very  slight  currents  of 
but  2.5  milliamperes  was  accordingly  tried,  applied  by 
means  of  a  sliver  of  amalgamated  zinc  inserted  into  it 
slightly.  E^ch  application  of  this  extremely  mild  cata¬ 
phoric'  method  has :  appeared  effective,  in  destroying  a  bit 
of  the,  growth,  and  at  the  present  time  only  am :  infect  fed 
base  remains  that  could  easily  be  cleared  away  were  it 
possible  to  make  a  very  slight  increase  in  the  current  or 
frequency  of  application.  Meantime  the  growth  is  kept 

under  full  control.  ^  . 

Case  6.— A  physician  of  York,  Pa.,  aged  66,  had  been 
the  subject  of  rodent  cancer  of  the  face  for  twenty  years, 
during  which  time  the  growth  had  been  operated  on 
once  at  the  Hospital  of  the  University  of  Pennsylvania 
with  biit,  Jem por ary  results.  On  January  16  last  he  ap¬ 
plied  for  treatment  by  the  cataphoric  method.  The  ero¬ 
sion  was  at  this  time  about  four  inches  long  by  two  wide, 
extending  from  above  the  eye  on  the  right  side  of  the 
face  to  the  middle  of  the  cheek.  The  right  eye  was  be¬ 
ing  threatened,  the  orbicular  muscles  and  outer  canthus 
beino-  eroded  through,  and  the  outer  table  of  the  skull 
had  been  eaten  away,  leaving  the  skull  exposed  over  a 

small  area.  -  ,l.i'  ,  ,  ,  , 

As  the  patient  dreaded  anesthesia,  he  was  treated  by 

the  mild  method,  with  prolonged  daily  applications  r 
small  zinc-mercury  points  and  currents  varying  from 
two  to  ten  milliamperes,  the  pain  being  lessened  by  the 
local  use  of  cocain.  The  effect  of  each  application  was 
immediate,  both  locally  and  at  a  distance,  ana  nov  as 
a  result  of  about  three  months’  treatment,  with  intervals 
of  non-treatment,  all  malignancy  has  been  eradicated 
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and  the  site  of  the  growth  has  tilled  in  with  healthy 
.skin  by  extension  from  the  edges.  This  case  was  a 
beautiful  instance  of  the  efficacy  of  the  zone  of  infiltra¬ 
tion,  by  which  a  remedial  effect  was  obtained  far  beyond 
the  mere  area  of  cauterization. 

Case  7. — Mrs.  M.  S.,  aged  57,  a  patient  of  Dr.  A.  F. 
Ill  idler  of  Germantown,  Pa.,  who  kindly  referred  her  to 
me,  was  suffering  from  a  carcinoma  involving  the  whole 
of  the  left  breast.  The  growth  had  been  discovered 
about  ten  months  before  and  was  rapidly  increasing  in 
size  and  beginning  to  give  pain.  The  axillary  and  su¬ 
praclavicular  glands  were  healthy. 

The  condition  here  was  a  completely  diseased  breast 
that  could  easily  have  been  removed  entire  with  the 
knife.  The  problem  was  to  so  remove  the  diesase  as  to  in¬ 
sure  a  greater  immunity  from  recurrence  than  the  knife 
gives.  The  large  bulk  of  the  growth,  situated  just  over 
the  heart,  suggested  to  me  that  the  greater  portion  of  it 
could  be  impregnated  with  the  chemicals  by  a  local  cir¬ 
cuit,  which  would  permit  a  larger  current  and  greater 
expedition  than  would  otherwise  be  possible  in  this  situ¬ 
ation.  With  the  kind  assistance  of  Drs.  Muller  and 
Hermance,  the  patient  was  etherized  and  a  ring  of  zinc- 
mercury  electrodes  was  inserted  around  the  periphery 
of  the  growth,  each  electrode  pointing  toward  the  center. 
All  were  connected  to  the  positive  pole  of  the  battery. 
On  the  center  of  the  growth  was  placed  a  cotton-covered 
disc,  saturated  with  Fowler’s  solution,  to  act  as  the  neg¬ 
ative  pole.  When  the  current  was  turned  on  the  mercury 
and  zmc  radiated  from  the  peripheral  electrodes  and  ar¬ 
senic  from  .the  central  disc,  thus  attacking  the  growth 
from  both  directions,  the  two  sets  of  materials  rapidly 
devitalizing  the  whole  substance  of  the  cancer.  Eight 
hundred  milliamperes  were  found  to  be  possible  in  this 
manner,  though  above  this  amount'.had  a  temporarily  de¬ 
pressant  action  on  the  circulation  and  respiration. 
After  complete  softening  and  necrosis  of  the  growth  had 
been  secured  the  negative  cord  was  shifted  to  a  large 
pad  on  which  the  patient  lay,  the  current  being  tufned 
off,  and  400  milliamperes  were  employed  for  a  time  in 
this  monopolar  way  to  produce  an  efficient  zone  of  in¬ 
filtration.  The  total  time  of  application  was  an  hour 
and  a  quarter,  and  the  subsequent  history  of  the  patient 
was  the  same  as  that  of  Cj!ase  4.  The  whole  tumor,  con¬ 
sisting  of  the  entire  breast  and  underlying  fatty  tissue, 
came  away  on  the  twenty-second  day,  having  been  odor¬ 
less  and  painless  throughout.  The  cavity  left  on  separa¬ 
tion  measured  7  by  4  inches,  which  has  greatly  lessened 
in  area  in  the  healing  process. 

I  will  not  occupy  further  space  with  the  details  of  the 
remaining  cases,  in  one  of  which,  a  carcinoma  of  the 
breast,  a  diseased  gland  in  the  axilla  was  destroyed  at  the 
time  of  the  application  to  the  bfcfistj  for  sufficient  time 
has  not  yet  elapsed  to  insure  accuracy  of  results. 

fo  CONCLUSIONS. 

1.  The  massive  diffusion  of  nascent  mercuric  salts 
within  a  growth  or  cavity  of  the  body  by  an  electric 
current  constitutes  a  novel,  therapeutic  procedure  of 
great  value  in  the  destruction  of  foci  of  malignant  or 
non-malignant  germ  growths,  when  said  growths  are  so 
situated  as  to  permit  of  penetration  and  drainage. 

2.  This  cataphoric  destruction  of  the  germs  of  a 
primary  cancerous  growth  in  situ,  including  outlying 
colonies  and  so-called  roots  of  prolongation  permits  the 
preservation  of  the  unaffected  portions  of  the  organ  in 
which  it  is  situated,  and  offers  greater  security  against  a 
recurrence  of  the  growth  than  efforts  to  remove  the  liv¬ 
ing  malignant  organisms  by  cutting  operations. 

3.  While  the  cataphoric  method  may  be  employed  as  a 


palliative  in  non-operable  malignant  growths,  and  may 
at  times  cure  them,  its  chief  value  is  in  the  total  destruc¬ 
tion  of  the  malignant  germs  in  the  early  stages  of  pri¬ 
mary  growths,  and  in  the  same  stages  of  purely  local 
recurrences. 


TREATMENT  OF  ANEURYSMS  BY  EXTIRPA¬ 
TION:  WITH  REPORT  OF  CASE  OF  POP¬ 
LITEAL  ANEURYSM  TREATED  BY 
THIS  METHOD.* 

BY  JOHN  CHADWICK  OLIVER,  M.D. 

Surgeon  to  the  Cincinnati  Hospital;  Professor  of  Descriptive  Anatomy, 
Miami  Medical  College;  Surgeon  to  the  Presbyterian 
and  Christ’s  Hospitals. 

CINCINNATI,  OHIO. 

The  following  report  of  a  case  of  traumatic  aneurysm 
of  the  popliteal  artery  occurring  in  a  syphilitic  subject 
can  be  used  as  the  text  for  a  few  remarks  on  the  general 
subject  of  aneurysms,  but  more  particularly  on  those 
which  develop  in  the  popliteal  space. 

John  Taylor,  a  strong,  well-developed  negro,  29  years 
of  age,  had  enjoyed  good  health  until  six  years  ago,  at 
which  time  he  contracted  syphilis.  Primary  and  sec¬ 
ondary  manifestations  left  no  doubt  as  to  the  nature  of 
his  malady.  He  was  admitted  to  my  service  in  the  Cin¬ 
cinnati  Hospital,  Feb.  24,  1899.  Four  weeks  previously 
he  had  slipped  and  in  falling  had  struck  his  ankle  and 
the  outer  surface  of  the  left  knee  against  the  curbstone. 
He  is  not  certain  as  to  whether  a  swelling  was  immedi- 
ateiy  apparent,  but  a  dull,  throbbing  pain  was  present 
almost  from  the  time  of  injury.  This  pain  was  always 
worse  at  night,  and  was  increased  by  attempts  to  extend 
the  leg.  Sometimes  there  was  a  feeling  of  numbness  in 
the  leg.  He  had  been  treated  for  rheumatism. 

When  admitted  to  the  Hospital  his  pulse  was  80  and 
his  temperature  99.6  degrees.  He  complained  of  great 
pain  and  walked  with  much  difficulty.  The  left  leg  was 
semiflexed  and  held  rigid  because  of  the  pain  produced 
by  extension  or  movement.  The  typical  symptoms  of 
aneurysm  were  present,  but  the  tumor  seemed  more 
superficial  than  would  be  expected  in  true  aneurysm. 
The  swelling  extended  more  toward  the  outer  than  the 
inner  side  of  the  popliteal  space. 

Because  of  the  ease  with  which  fluctuation  could  be 
elicited,  and  because  of  an  elevated  temperature — rang¬ 
ing  between  99  and  101 — it  was  deemed  expedient  to 
rule  out  the  possibility  of  the  swelling  being  dependent 
on  an  abscess.  A  hypodermic  needle  introduced  into  the 
mass  withdrew  a  syringeful  of  clear  blood.  The  knee 
of  the  left  side  was  one  and  one-half  inches  greater  in 
circumference  than  its  fellow.  Pulsations  in  the  dor¬ 
salis  pedis  artery  were  not  present,  nd*r  could  we  be  sure 
as"  to  their  presenbe  in  the  posterior  tibial;  sometimes 
there  seemed  to  be  slight  pulsations,  hilt  they  were  frbvcr 
so  strong  as  to  remove  the  element  of  doubt  from  our  ob- 
servation. 

It  seemed  good  policy  to  thoroughly  prepare  the  pa¬ 
tient  for  operation  by  the  administration  of  iodid  of 
potassium  in  large  doses.  This  remedy  was  not  given  for 
the  purpose  of  producing  any  direct  action  on  the  aneur¬ 
ysm,  but  to,  theoretical^  at  least,  put  the  artery  in  a  bet¬ 
ter  condition  to  retain  a  ligature.  Codeia  was  given  to  re¬ 
lieve  pain.  The  leg  was  immobilized  by  bandaging  it 
to  a  posterior  splint.  This  treatment  was  continued  for 
three  weeks. 

On  March  16  the  operation  was  perfqrmnd.  ,Two  Es- 

*  Presented  to  the  Section  on  Surgery  and  Anatothy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Associaton,  held- 
at  Columbus,  Ohio,  June  G-9,  1899. 
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march  straps  were  used,  one  above  and  one  below  the 
knee ;  the  upper  one  being  placed  sufficiently  low  to  per¬ 
mit  of  ligation  of  the  superficial  femoral  at  the  apex 
of  Scarpa’s  triangle,  should  such  a  procedure  become 
necessary.  No  particular  difficulty  was  experienced  in 
locating  the  nerve  and  vein,  nor  was  there  any  embarrass¬ 
ment  in  identifying  the  sac  of  the  aneurysm.  During 
an  attempt  to  get  around  the  aneurysm  from  its  inner 
side — the  popliteal  vein  was  on  the  outer  side — the  sac 
was  ruptured,  and  a  large  blood  clot  was  expressed.  This 
accident  proved  to  be  of  service  in  two  ways :  it  showed 
conclusively  that  we  were  dealing  with  a  false  aneurysm, 
and  by  exploring  the  interior  of  the  sac  the  points  of 
entrance  and  exit  of  the  artery  were  made  plain;  these 
served  as  excellent  guides. 

The  vessel  was  dissected  out  and  divided  between  lig¬ 
atures  one  inch  above  the  aneurysm.  An  attempt  was 
now  made  to  completely  isolate  and  remove  the  sac,  but 
because  of  its  extreme  tenuity  and  fragility  the  effort 
was  but  partially  successful.  During  the  attempt  to 
remove  the  sac  en  masse  a  lateral  tear  in  the  popliteal 
vein  occurred,  which  was  repaired  by  lateral  suture  with 
fine  catgut.  The  artery  below  the  aneurysm  was  cleared 
to  its  point  of  bifurcation,  and  ligatures  placed  just 
above  the  bifurcation,  at  which  point  the  vessel  was  di¬ 
vided.  The  original  rupture  in  the  vessel  had  taken 
place  on  its  posterior  surface.  The  anterior  portion  of 
the  vessel  could  be  identified  as  constituting  part  of  the 
anterior  wall  of  the  sac.  All  of  the  vessels  arising  from 
this  part  of  the  vessel  were  exceedingly  soft — ligatures 
applied  with  but  moderate  force  would  readily  cut 
through  the  walls  of  the  arteries. 

The  after-history  was  perfect  except  that  the  patient 
continued  to  complain  of  continual,  dull,  crampy  pain 
on  the  dorsum  of  the  foot  and  on  both  sides  just  behind 
the  malleoli.  This  was  at  first  attributed  to  ischemia, 
but  when  six  or  seven  weeks  had  passed  without  relief 
some  other  explanation  became  imperative.  Dr.  P.  W. 
Langdon  was  asked  to  see  the  case.  He  discovered 
marked  ankle-clonus  of  both  feet,  hyperactive  reflexes, 
weakness  of  right  hand  and  arm — which  the  patient 
first  noticed  March  10 — ptosis  of  left  eyelid — this  was 
an  old  condition,  having  been  present  many  years — an 
area  of  anesthesia  over  the  first  metatarsal  bone  and 
plantar  surface  of  the  foot— the  temperature  sense  was 
also  absent  in  this  area.  Dr.  Langdon  gave  it  as  his 
opinion  that  there  was  enough  to  justify  a  diagnosis  of 
cerebrospinal  syphilis,  and  that  the  symptoms  were 
probably  produced  by  thrombi. 

The  patient  at  the  present  time  has  entirely  recovered 
from  the  operation,  but  the  symptoms  on  the  part  of  the 
nervous  system  persist  but  are  much  less  pronounced. 

Any  method  of  treating  an  aneurysm  must  accomplish 
two  objects:  it  must  remedy  the  diseased  condition,  and 
this  must  be  accomplished  in  such  a  manner  as  to  in¬ 
flict  a  minimum  of  damage  on  the  tissues.  The  oldest 
method,  that  of  Antyllus,  which  consisted  in  ligating 
the  artery  above  and  below  the  aneurysm  and  then  split¬ 
ting  the  sac,  possessed  one  great  drawback,  i.  e.,  it  left 
a  suppurating  mass  in  the  popliteal  space,  which  took 
many  weeks  to  close.  This  suppuration  must  have  done 
harm  by  causing  useless  cicatricial  contraction,  and 
it  also  predisposed  to  the  occurrence  of  secondarv  hem¬ 
orrhage.  In  the  treatment  of  popliteal  aneurysm  this 
method  gave  way  to  the  Hunterian  operation — ligation 
of  the  artery  at  some  distance  above  the  aneurysm  Time 
has  proven  this  method  to  be  inferior  to  that  of  Antyl¬ 
lus  Nevertheless,  it  has  been  adhered  to  as  the  classic 
operation.  Mr.  A  .A.  Bowlbv1  makes  the  statement  that 


at  St.  Bartholomew’s  Hospital  the  superficial  femoral 
had  been  ligated  twenty-two  times  in  the  preceding  ten 
years,  for  the  cure  of  popliteal  aneurysm.  Gangrene  of 
the  limb  took  place  in  four  cases — 18.2  per  cent. — and 
recurrent  pulsation  in  two — 9.1  per  cent.  These  re¬ 
sults  were  not  the  sequence  of  injury  to  the  femoral  vein. 
The  number  of  cases  here  quoted  is  entirely  too  small  to 
justify  one  in  drawing  general  conclusions,  but  a  method 
giving  more  than  27  per  cent,  of  failures  can  not  be 
considered  an  ideal  one.  This  procedure  is  open  to  the 
objection  that  it  is  by  no  means  a  certain  cure  for  the 
diseased  condition,  and  it  inflicts  more  damage  on  the 
limb  than  is  necessary  or  advisable.  It  would  appear 
therefore  that  the  Hunterian  operation  should  be  aban¬ 
doned  providing  a  better  method  exists. 

It  can  not  be  gainsaid  that  one  single  method  may  not 
be  applicable  to  all  varieties  of  aneurysm,  so  the  present 
discussion  will  be  limited  to  a  consideration  of  the  treat¬ 
ment  of  popliteal  aneurysm. 

The  method  by  extirpation  presents  some  advantages 
and  some  disadvantages.  A  proper  appreciation  and 
weighing  of  these  may  lead  to  an  accurate  opinion  of 
its  value  and  its  range  of  application. 

The  first  advantage  of  the  method  by  extirpation  lies 
in  its  attacking  the  disease  directly.  There  is  a  double 
advantage  in  this — it  gives  one  a  very  clear  idea  of  the 
local  conditions,  and  it  permits  the  operator  to  vary  his 
procedure  in  order  to  meet  the  exigencies  of  the  partic¬ 
ular  case.  The  Hunterian  operation  has  the  double  dis¬ 
advantage  of  leaving  .one  in  doubt  as  to  the  local  condi¬ 
tion  and  it  permits  of  no  variation.  It  is  simply  the 
classic  operation  of  tying  the  superficial  femoral  artery 
at  the  apex  of  Scarpa’s  triangle. 

A  second  advantage  of  the  method  by  extirpation  is 
that  it  interferes  with  the  circulation  of  the  leg  much 
less  than  does  the  operation  of  Hunter.  Only  that  por¬ 
tion  of  the  vessel  which  is  involved  is  obliterated,  and 
the  ligature  is  much  farther  from  the  heart  than  when 
the  superficial  femoral  is  tied.  This  permits  of  the 
more  ready  establishment  of  the  collateral  circulation 
and  diminishes  the  risk  of  gangrene. 

A  third  advantage  of  the  method  of  extirpation  con¬ 
sists  in  the  greater  certainty  of  cure.  When  one  comes 
to  deal  with  this  statement  he  finds  that  the  figures  are 
small,  but  the  deduction  seems  to  be  irresistible.  Kan- 
sohoff2  records  twenty-eight  cases  in  which  aneurysm  of 
the  large  vessels  of  the  extermities  was  extirpated.  All 
were  cured.  Gangrene  and  secondary  hemorrhage  did 
not  occur  at  all.  A  comparison  of  these  figures  with 
those  of  Bowlby  (quoted  above)  seems  to  prove  the  very 
decided  advantage  of  extirpation  as  a  curative  measure. 
Aside  from  the  greater  probability  of  cure  the  mortality 
following  extirpation  is  less  than  that  of  proximal  liga¬ 
tion.  Delbet  places  the  mortality  following  extirpation 
at  11.32  per  cent.,  and  that  following  proximal  ligation 
at  18.95  per  cent. 

Certain  disadvantages,  some  real  and  some  imaginary, 
have  beep  urged  against  extirpation  of  popliteal  aneur¬ 
ysms.  In  the  first  place  it  is  said  that  the  operation  is 
a  harder  one  than  that  of  tying  the  superficial  femoral. 
Even  granting  this  to  be  true  one  can  scarcely  urge  the 
difficulty  of  its  performance  as  an  argument  against  its 
adoption.  The  same  line  of  argument  would  deprive  us 
of  many  of  the  modern  operations.  If  the  results  are 
better,  mere  difficulty  of  performance  can  not  be  held  as 
a  valid  objection  to  its  use.  We  all  know  that  ligation 
of  the  superficial  femoral  is  a  classic  operation,  but  one 

1  British  Med.  Jour.,  Nov.  29, 1890,  p.  1237. 

2  Annals  of  Surgery,  1894,  p.  83. 
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may  well  doubt  whether  it  is  in  all  cases  easier  of  per¬ 
formance  than  is  ligation  above  and  below  with  extirpa¬ 
tion  of  the  sac.  Injury  to  the  femoral  vein  will  almost 
certainly  eventuate  in  gangrene  and  amputation;  while 
injury  to  the  popliteal  vein  has  frequently  been  reported 
— it  occurred  in  the  case  reported  above — without  any 
evil  after-effects. 

A  second  objection  urged  against  extirpation  is  the 
likelihood  of  the  vessel,  in  the  immediate  vicinity  of’  the 
aneurysm,  being  the  seat  of  disease.  Bowlby  has  shown 
that  this  assumption  is  unwarranted,  and  that  there  is 
just  as  much  likelihood  of  the  femoral  being  diseased 
as  of  the  popliteal.  The  non-occurrence  of  secondary 
or  recurrent  hemorrhage  in  a  single  case  is  the  very  best 
answer  to  the  above  assumption. 

A  third,  and  real,  disadvantage  is  the  greater  danger 
of  infection  with  its  attendant  consequences.  The  parts 
are  more  disturbed  and  torn  in  extirpation  than  in  prox¬ 
imal  ligation,  still  there  is  no  reason  why,  under  proper 
asepsis,  suppuration  should  be  a  frequent  sequence.  The 
ill  effects  of  suppuration  are  well  illustrated  by  a  case 
reported  by  C.  E.  Harrison3.  In  this  case  extirpation 
was  practiced  after  compression  had  failed ;  suppuration 
occurred,  followed,  by  gangrene  and  secondary  hemor¬ 
rhage.  Amputation  was  necessary  to  save  the  patient’s 
life.  The  aneurysm,  in  this  case,  followed  a  penetrat¬ 
ing  wound  of  the  popliteal  space,  and  this  was  undoubt¬ 
edly  infected  prior  to  the  extirpation.  This  case  may 
also  prove  that  it  is  unwise  to  resort  to  prolonged  com¬ 
pression  as  a  means  of  treating  aneurysm. 

A  fourth  objection  to  the  operation  of  extirpation  is 
the  length  of  time  required  for  its  performance.  In 
the  case  of  a  young,  vigorous  person  this  feature  is  not  a 
serious  one,  but  when  dealing  with  the  old  and  decrepit 
it  assumes  increased  importance.  One  may  safely  as¬ 
sert,  however,  that  a  person  who  is  too  weak  to  stand 
the  additional  time  required,  is,  in  all  probability,  not 
a  proper  subject  for  any  such  serious  surgical  operation. 

Kubler4  has  collected  40  cases  of  aneurysm  treated  by 
extirpation:  28  of  these  cases  were  arterial,  and  12  ar¬ 
teriovenous  aneurysms.  The  aneurysms  were  non-trau- 
matic  in  11  cases,  and  the  result  of  injury  in  29  cases; 
39  of  these  cases  were  completely  successful  and  no  men¬ 
tion  of  either  gangrene  or  secondary  hemorrhage  is 
made. 

The  latest  statistics  of  this  method  of  treatment  are 
those  of  Dr.  W.  Kopf stein5,  who  records  86  cases  of  an¬ 
eurysms,  in  various  localities,  which  were  treated  by  ex¬ 
tirpation — 27  were  spontaneous  and  59  traumatic.  He 
also  reports  16  cases  of  arteriovenous  aneurysms  sim¬ 
ilarly  treated — 2  spontaneous  and  14  traumatic.  Twen¬ 
ty-nine  cases  of  popliteal  aneurysm  treated  by  extirpa¬ 
tion  gave  27  successes  and  2  failures — 1  death  from  gan¬ 
grene  and  1  amputation  secondary  to  extirpation.  This 
is  a  much  better  showing  than  that  given  by  Bowlby  for 
the  Hunterian  operation — 6  failures  out  of  22  cases. 

Kopf  stein  also  records  the  extirpation  of  15  femoral 
aneurysms  with  14  successes  and  1  death  from  secondary 
hemorrhage  on  the  tenth  day.  The  method  was  uni¬ 
formly  successful  in  4  cases  of  aneurysm  of  the  anterior 
and  posterior  tibial  arteries,  in  3  of  the  carotids,  in  1 
of  the  subclavian,  3  axillary,  9  brachial,  7  radial,  5  ulnar. 
In  10  aneurysms  located  in  various  vessels,  9  were  suc¬ 
cessful,  and  1  of  the  posterior  occipital,  gave  a  fatal  re¬ 
sult  from  primary  hemorrhage.  In  86  cases  of  aneurysm 
in  various  parts  of  the  body  there  were  82  complete  suc¬ 
cesses.  Death  occurred  in  but  2  of  the  86  cases — about 

3  Lancet,  Jan.  21.  1898,  p.  180. 

*  Beitriige  zur  Klin,  dir.,  Bd.  ix,  H.  1. 


2.33  per  cent.  Failure  to  cure  is  recorded  in  but  4 
cases,  4.66  per  cent. 

These  figures  are  suggestive  and  indicate  that  a  much 
more  extended  trial  of  this  method  is  advisable.  From 
the  facts  quoted  above,  the  following  conclusions  seem 
to  be  justified : 

1.  The  operation  by  extirpation  is  the  most  scientific 
of  all  methods  thus  far  proposed  for  the  treatment  of 
aneurysms  of  the  extremities. 

2.  It  is  by  far  the  safest  method. 

3.  It  gives  a  greater  percentage  of  cures  and  a  less 
percentage  of  deaths  than  any  other  method. 

4.  The  operation  by  extirpation  should  be  resorted  to 
without  previous  attempts  at  cure  by  any  other  method. 

DISCUSSION. 

Dr.  Leonard  Freeman,  Denver,  Colo. — As  regards  Dr. 
Oliver’s  interesting  paper,  I  agree  heartily  with  it,  and  if  I 
should  have  a  similar  case,  I  should  treat  in  the  same  way. 
Dr.  Rickett’s  paper1  is  a  good  one,  but  he  has  left  out  of  con¬ 
sideration  gangrene  of  the  lower  extremity  due  to  the  injury  of 
the  vessels  in  the  popliteal  space.  This  is  probably  not  due  so 
much  to  the  vascular  injury  or  to  the  absence  of  collateral  ves¬ 
sels,  as  to  the  fact  that  much  blood  is  extravasated  beneath  the 
popliteal  fascia,  stopping  the  feeble  circulation  by  its  pressure. 
I  would  suggest  that  in  the  operation  which  Dr.  Oliver  has 
given  us  for  extirpation  of  a  popliteal  aneurysm,  it  would  be 
well  to  pay  marked  attention  to  this  feature,  and  provide  ample 
drainage. 

Dr.  J.  P.  Lord,  Omaha,  Neb. — I  want  to  detain  you  a  moment 
to  recite  a  case  bearing  on  the  first  paper.  I  was  asked  by  a 
physician  of  Omaha  to  see  a  patient,  in  consultation  with  him, 
who  had  just  come  from  the  country,  and  who  three  months 
previously  had  been  thrown  from  a  wagon  in  a  runaway.  The 
young  man  was  20  years  of  age  and  had  sustained  an  injury  of 
the  knee.  He  was  laid  up  for  about  ten  days  with  this  injury, 
and  then  he  was  able  to  get  about  on  crutches.  The  knee  be¬ 
came  no  better  and  took  on  considerable  enlargement.  He  came 
to  Omaha.  I  saw  him  on  his  bed.  There  was  this  quadrilateral 
shape  of  the  knee  seen  in  hydrops  articuli,  and  there  was  some 
local  heat,  from  which  I  inferred  that  there  had  been  infection. 
There  was  some  edema  of  the  foot,  which  indicated  to  my  mind 
that  this  extensive  accumulation  about  the  knee  had  simply  in¬ 
terfered  in  a  mechanical  way  to  produce  this  swelling.  The* * 
parts  were  very  painful  because  of  a  slight  amount  of  inflam¬ 
mation,  the  temperature  was  only  about  101  degrees,  and  I 
immediately  made  a  diagnosis  offhand,  of  tubercular  knee,  in¬ 
cited  by  the  trauma.  The  parts  being  very  tender,  I  did  not 
make  a  careful  examination,  finding  that  there  was  some  fluct¬ 
uation.  In  view  of  the  fact  that  I  thought  an  amputation 
might  subsequently  be  a  necessity,  I  made  a  lateral  incision  for 
the  evacuation  of  this  accumulation  within  the  capsule  of  the 
knee.  Much  to  my  surprise  I  found  a  very  extensive  blood 
clot.  This  had  extended  half  way  up  the  thigh,  underneath  the 
quadriceps  extensor  muscle,  and  finding  that  it  came  from 
below  and  from  the  midst  of  the  joint,  I  began  to  dig  out  the 
tvound,  when  my  hand  went  into  cancellous  bone  structure, 
which  seemed  to  be  very  much  absorbed  and  very  ragged.  I 
then  apprehended  that  we  were  dealing  with  an  aneurysm  of  the 
popliteal  artery,  traumatic  in  character.  Having  gone  this  far 
I  decided  to  clean  out  the  blood  clot,  which  I  did.  In  the  midst 
of  this,  a  very  free  hemorrhage  took  place,  which  necessitated 
the  immediate  application  of  the  Esmarch,  and  on  extending  the 
incision  I  found,  for  a  distance  of  four  or  five  inches  posteriorly, 
the  bone  had  been  completely  hollowed  out,  so  that  there  was 
simply  a  small  spicula  of  bone  anteriorly  that  held  the  shaft 
together.  This  was  broken  in  our  effort  to  hold  up  the  limb 
while  the  tourniquet  was  being  applied.  Here  was  a  desperate 
situation ;  consent  for  amputation  had  not  been  secured,  but 
the  amputation  was  done.  I  found  on  examination  of  this 
specimen  that  the  distal  end  of  the  artery  was  completely  oc¬ 
cluded  by  blood  clot,  and  here  was  this  enormous  accumulation 
from  this  traumatic  aneurysm,  and  it  was  most  incredible  to 
me  that  this  man  had  suffered  from  this  condition  for  tliiee 
months  without  any  more  disturbance  of  circulation  in  this 
extremitv.  It  occurs  to  me  also,  that,  had  a  diagnosis  been 
early  arrived  at  in  this  case,  this  limb  might  have  been  saved 
by  the  proper  treatment,  as  indicated  by  the  fust  papei. 

i  See  Journal,  August  12. 
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To  sacrifice  the  minimum  tissue  and  preserve  the  per¬ 
fect  function  of  an  organ  is  the  highest  art  in  an  opera¬ 
tion  for  the  eradication  of  disease.  This  proposition  is 
especially  germane  to  operative  measures  involving  the 
anorectal  region,  for  the  reason  that  the  mutilation  of 
a  single  anatomic  structure  may  determine  disastrous 
sequences  in  the  health  and  comfort  of  the  patient.  The 
notion  is  wide-spread  in  the  profession,  and  taught  by 
proctologic  writers,  that  bold  incisions  and  dissections 
of  this  region  entail  no  permanent  loss  of  function,  trust¬ 
ing  to  the  reparative  processes  of  Nature  to  restore  per¬ 
fect  order  out  of  chaos. 

Legitimate  surgery  of  the  anus  and  rectum  involves 
the  consideration  of  certain  anatomic  landmarks  that 
must  not  be  disregarded.  Martin  writes :  “The  three 
typical  visible  topographic  features  of  the  anal  rectum 
are  the  white  line  of  Hilton,  the  pecten  of  Stroud,  or 
anal  pilasters  and  the  linea  dentata.”  The  integumen¬ 
tary  membrane  of  which  these  visible  landmarks  are  a 
part  rests  on  a  quantity  of  loose  connective  tissue,  which 
permits  of  a  great  range  of  mobility  of  these  features 
independent  of  movement  of  the  structures,  constituting 
the  palpable  landmarks  of  the  fixed  rectum.  Marked 
pigmentation  of  the  anal  skin  is  observable  in  a  circum¬ 
scribed  area  about  the  anus;  beneath  this  area  of  dark¬ 
ened  skin  lies  the  surgically  unappreciated  corrugator 
cutis  ani. 

In  addition  to  these  delicate  structures  that  have  pe¬ 
culiar  physiologic  functions  pertaining  to  the  act  of 
defecation,  the  gut  is  poised  and  controlled  by  a  motor 
apparatus,  exact  in  its  arrangement  and  composite  in 
action.  This  muscular  automaton  consists,  a^  stated 
above,  of  the  corrugator  cutis  ani,  the  rectal  sphincter 
whose  aggregate  fibers  passing  between  the  coccyx  and 
central  tendon  form  an  ellipse  surrounding  the  terminal 
portion;',of  the  gut.  In  the  female,  these  fibers  continue 
to  form  the  sphincter  vaginae  by  a  figure-of-eight.  At 
the  central  tendon,  fibers  of ‘fee  tyansversus  perinei  unite 
with  it.  The  function  of  the  rectal  sphincter  is  acces¬ 
sory  to  the  ental  sphincter  in  controlling  the  escape  of 
the  fecal  column,  and  is  for  the  most  part  voluntary, 
while  the  involuntary  terminal  circular  fibers  or  ental 
sphincter  regulates,  through  the  cerebrospinal  centers, 
the  pasage  of  rectal  contents.  The  levator  ani  is  a  broad 
muscle  forming  the  basis  of  the  pelvic  floor,  and  serves 
to  lift  the  relaxed  a.nus  over  the  fecal  mqs£  in  its  descent. 

With  these  perfunctory  observations'  '‘before  us,  we 
now  mass  to  a  brief  consideration  of  some  complications 
following  operations  or  injuries  on  fee  fixed  rectum, 
or  that  portion  limited  above  by  the  levators  ani,  and 
below  by  the  corrugator  cutis  ani:  1.  Incontinence,. 
2.  Stricture.  3.  Elongation  of  the  anal  rectum.  4. 
Ulceration  and  hemorrhage.  5.  Loss  of  rectal  sense  or¬ 
gans.  6.  Suppuration  and  phlebitis.  Any  or  all  may 
be  the  sequelae  to  operations  for  the  removal  of  hemor¬ 
rhoids,  fistulas,  adenoids,  fissure  or  malignant  neoplasm, 
but  the  writer  has  in  mind  the  minor  operations  only. 

Incontinence  is  probably  the  most  common  compli¬ 
cation  arising  from  the  operation  for  fistulae;  especially 
is  this  true  if  the  disease  occupies  the  anterior  quadrant, 
because  by  the  sfirgeon’s  severing  the  fibers  of  the 

*  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Associaton,  held 
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ectal  sphincter,  the  incised  extremities  are  kept  apart 
by  the  contracted  transversus  perinei,  and  thus  prevent 
union. 

In  a  recent  exhaustive  paper  by  Dr.  Kelly,  on  rupture 
of  the  perineum,  he  lays  important  stress  on  the  function 
of  the  ental  sphincter,  and  its  repair  necessary  for  com¬ 
plete  control  of  the  bowel.  These  fibers  retract  per¬ 
manently  when  cut  or  torn,  by  aid  of  the  transversus 
perinei — hence  to  avoid  this  accident  the  divided  por¬ 
tions  should  be  adapted  by  suture.  Multiple  incisions 
are  to  be  avoided,  since  the  fibers  will  retract  toward 
their  points  of  insertion  and  be  held  up  by  levators  ani, 
and  we  are  constantly  reminded  that  the  muscle  is  to  be 
cut  but  once  in  the  lateral  quadrants  even  in  multiple 
fistulae. 

Incontinence  is  liable  to  follow  divulsion  in  syphilitic 
and  tubercular  patients.  In  such  cases  the  efforts  of 
the  proctologist  to  relieve  his  patient  will  be  followed 
by  disgust  and  ingratitude — indeed,  what  more  unen¬ 
viable  position  could  a  patient  be  placed  in2.  It  ostra¬ 
cises  him  completely.  Incontinence  may  follow  the  re¬ 
moval  of  hemorrhoids  explicable  on  the  ground  of  mus¬ 
cular  impairment. 

The  direct  antithesis  of  incontinence  is  stricture.  This 
is  the  result  of  vicious  cicatrices  consequent  on  the  un¬ 
skilful  use  of  the  clamp  and  cautery,  and  hence  is  a  not 
uncommon  complication  following  operation  for  the  re¬ 
moval  of  piles.  The  danger  in  the  clamp  and  cautery 
is  the  removal  of  too  much  tissue,  especially  the  integu¬ 
mentary  membrane,  which  will  be  followed  by  contrac¬ 
tion.  An  operation  is  recommneded  for  the  cure  of 
pruritus  ani,  which  consists  in  the  dissection  of  the 
peri-anal  skin.  Though  it  may  be  the  lesser  of  evils, 
contraction  is  almost’ certain  to  follow,  besides  complete 
destruction  of  the  integumentary  muscle.  It  is  argued 
that  stricture  following  operations,  readily  and  perma- 
mently  yields  to  secondary  divulsion. 

!  Elongation  of  the  anal  rectum  is  a  permanent  contrac- 
tion  due  usually  to  the  removal  of  internal  hemorrhoids 
without  complete  divulsion,  or  vicious  cicatrices  from 
incisions  for  fistulae.  This  complication  is  a  corollary 
to  stricture.1  '  '  ','t 

Hemorrhage  is  a  temporary  danger  following  cutting 
operations.  This  is  especially  true  oil.  the  removal  of 
polypi,  since  they  are  exceedingly  vascular,  each  being 
supplied  by  an  artery  in  the  pedicle.  In  this  connection 
it  is  pertinent  to  state  that  hemorrhage  is  a  complication 
most  to  be  feared  in  valvotomies,  and  requires  special  in¬ 
struments  for  its  control. 

The  “hemorrhoidal  inch”  will  sometimes  form  the 
site  of  single,  multiple  or  continuous  ulcers  following 
operations,  ovhich  become,  a  nidus  for  bacteria  and  tox¬ 
ins,  producing  tenesmus  -sand  chronic  diarrhea,  or  rather 
mucorrhea.  These  patients  will  complain  of  a  seeping 
and  a  constant  sense  of  moisture.  Post-operation  ulcers 
may  be  avoided  by  antiseptic  measures  to  encourage 
healthy  granulation. 

In  lieu  of  the  existence  of  the  special  rectal  sense  of 
Stroud  being  necessary  to  the  healthy  activity  of  a  nor¬ 
mal  rectum,  any  operation  conceited'  that  will  destroy 
this  organ  is  to  be  deplored  and  condemned  as  unsurgical 
and  unscientific,  especially  in  the  removal  of  piles.  For 
this  reason,  we  mention  Whitehead’s  operation  only  to 
reject  it.  The  papillae,  in  which  resides  the  end  bulb, 
form  the  basis  of  the  pile,  and  care  should  be  taken  to 
remove  such  portions  of  the  hypertrophy  as  will  leave  the 
end  organ  intact.  Destruction  of  the  rectal m  sense 
organ  leads  to  delayed  defecation  and  constipation  with 
the  usual  train  of  sequelae. 
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Wounds  not  healing  by  first  intention  invite  infection, 
which  leads  to  suppuration  and  phlebitis.  The  occur¬ 
rence  of  ischiorectal  cellulitis  and  abscess  is  a  compli¬ 
cation  that  entails  discomfiture  incomparably  greater 
than  any  disease  for  which  a  minor  operation  is  required. 
Healing  by  first  intention  should  always  be  encouraged 
if  possible,  by  the  free  use  of  catgut  sutures,  and  the 
period  of  convalescence  be  thereby  materially  lessened. 

The  technic  of  minor  operations  on  the  anal  rectum, 
and  the  strict  application  of  the  principles  of  antisepsis 
will  contribute  incalculably  toward  success,  and  remove 
that  fear  extant  among  the  laity  that  operative  meas¬ 
ures  are  fatal,  or  are  not  conducive  to  permanent  cure. 

DISCUSSION. 

Dr.  J.  R.  Pennington,  Chicago — While  it  is  true  that  strict¬ 
ures,  ulcerations,  incontinence  of  feces,  etc.,  occasionally  follow 
rectal  operations  when  done  by  the  inexperienced  operator,  yet 
we  rarely  find  these  sequelae  when  the  operation  has  been  per¬ 
formed  by  a  skilled  proctologist  and  efficient  after-treatment 
administered.  I  believe  that  in  many  cases  the  final  result 
depends  as  much  on  the  after-treatment  as  the  operation  itself. 
After  most  of  my  rectal  operations,  especially  those  for  hem¬ 
orrhoids,  I  introduce  into  the  rectum  a  rubber-covered  rectal 
tampon.  I  find  this  a  most  valuable  method,  far  superior  to 
any  gauze  dressings.  Its  removal  is  painless  and  it  leaves  the 
wound  in  such  a  condition  that  the  bowel  movements  are  also 
painless,  a  point  which  seems  to  us  of  much  importance. 

Dr.  Charles  Martin,  Cleveland,  Ohio — It  seems  to  me  that  a 
more  fitting  title  would  be,  “Bad  Results  of  Bad  Surgery  and 
How  to  Avoid  Them.”  There  has  been  much  mutilation  prac¬ 
ticed  on  the  rectum.  There  are  one  or  two  points  suggested  in 
this  paper  on  which  I  would  like  to  make  comments.  There  has 
been  during  the  past  few  years  practiced  in  this  country  an 
operation  known  as  “the  American  operation,”  a  most  un- 
American  procedure — for  it  is  American  to  permit  the  greatest 
individual  liberty  and  privilege  and  to  encourage  the  accumu¬ 
lation  of  possession  and  the  retention  of  those  things  which  we 
have.  I  sent,  into  the  central  western  states  three  years  ago, 
7000  circulars,  to  the  profession,  inqujrhig  as  to  the  results  of 
the  miscalled  “American  operation,”  and  1  have  many  letters 
reporting  over  six  hundred  cases  of  most  disastrous  results 
from  that  operation,  results  worse  than  the  conditions  which 
it  was  designed  the  operation  should  relieve.  There  is  another 
point  referred  to, in  Dr.  Beach’s  paper,  having  particular  qejfer- 
ence  to  the  mechanism  of  the  sphincter  ani  and  of  the  trans- 
versus  perinei — he  refers  to  thd  difficulty  of  getting  coaptation 
of  the  anterior  quadrants  of  the  sphincter  when  the  ends  are 
divided  in  surgery  qr  torn  by  accidental  means.  These  sphinc¬ 
ter-ends  may  be  sutured  and  made  secure  provided  an  addi¬ 
tional  operation  is  performed  on  the  transversus  perinei 
muscles  afid  on  the  coccyx,  which  will  take  all  the  tension  off 
the  sphincter  and  grve  it  timfebto  unite.  If  an  incision  is  made 
through  each  transversus  perinei  muscle,  and  if  the  tip  of 
the  coccyx — last  bone — is  divided  from  its  fellows,  all  the 
muscular  structures  about  the  anus  are  set  adrift  and  almost 
immediate  union  of  the  sphincter  follows. 


USE  OF  ACETANILID  IN  VARIOUS  COMBINA¬ 
TIONS  AS  A  SUBSTITUTE  FOR  MANY 
PROPRIETARY  DRUGS  AND  g 
MIXTURES. 

BY  LOUIS  FAUGERES  BISHOP,  A.M.,  M.D. 

NEW  YORK  CITY. 

Those  of  us  who  are  confused  by  the  claims  of  the 
eVer-appearing  antipyretic  analgesics  should  consider 
one  method  by  which  we  can  obtain  definite  knowledge 
of  this  special  class  ,  pf  drugs.  It  is  better  to  know  one 
drug  well  than  many  partly.  For  a  long  time  I  have 
not  prescribed  any  new  drugs  of  this  class,  but  have 
substituted  acetanilid  in  such  a  combination  as  seemed 
desirable  for  the  case.  In  doing  this  I  have  also  returned 
somewhat  to  the  custom  of  prescribing  liquid  medicines. 
Acetanilid  is  not  soluble,  but  it  is  readily  suspended  in 
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syrupy  mixtures  so  that  one  can  write  for  acetanilid 
combined  with  ammonia  in  any  of  its  forms — salicylic 
acid,  nux  vomica,  digitalis,  codein,  creosote,  bromid 
of  potash,  or  indeed  almost  any  drug,  and  obtain  a  pre¬ 
scription  that  can  be  much  more  readily  adapted  to  the 
case  than  is  possible  where  any  of  the  ready-made 
combinations  are  used  that  are  sold  under  so  many 
registered  names  to  such  enormous  profit  to  the  alleged 
proprietors  of  the  same.  The  fact  should  be  known 
to  the  profession  that  the  foundation  of  most  of  these 
drugs  is  practicallv  acetanilid,  and  any  particular  \  ir- 
tue°that  is  claimed  for  them  is  obtained  by  the  admix¬ 
ture  of  bicarbonate  of  soda,  caffein,  carbonate  of  am¬ 
monia  or  some  other  such  drug.  Now  these  may  or 
may  not  enter  into  chemical  combination  with  the 
drug.  The  difference  between  a  mixture  and  a  loose 
chemical  combination  of  organic  products  is  often  so 
slight  that  it  is  not  worth  considering.  Practically  in 
the  body  these  drugs  are  broken  into  the  acetanilid 
radicals  and  the  other  drugs,  and  for  that  reason  it 
is  much  more  professional  and  scientific  to  write  for 
the  mixture  that  we  wish  to  use  than  to  be  the  slaves 
to  a  secret  medicine  fad. 

This  is  as  much  a  pharmaceutic  as  a  therapeutic 
problem.  It  is  for  pharmacy  to  decide  the  truth  of  the 
familiar  claims  of  the  owners  of  proprietary  medi¬ 
cines,  that  they  are  in  possession  of  some  magic  process 
of  combination,  or  some  method  of  purifying  drugs 
unknown  to  the  pharmacist  in  general  that  gives  them 
the  right  to  control  and  own  particular  remedies.  It 
would°  seem  that  a  man  who  had  devoted 
himself  to  a  profession,  such  as  pharmacy,  would 
be  able  to  discriminate  promptly  between  true  and  false 
claims  of  this  kind.  The  bete  noir  of  the  proprietary 
medicine  man  is  the  substitution,  by  the  pharmacist, 
of  an  equivalent  combination  for  his  elaborately  ad¬ 
vertised  and  prettily  named  remedy.  Nor  in  the  long 
run  is  it  judicious  for  physicians  to  countenance  this 
habit.  However,  it  is  within  the  legitimate  province  of  the 
pliysician  to  substitute  just  as  much  as  he  pleases  in 
prescribing,  and  the  number  of  mixtures  written  tor 
under  specific  names  will  be  in  inverse  proportion  to 
his  knowledge  of  their  constitution  and  composition. 

There  is  anotfier  great  c^ass  of  remedies  that  is  par- 
ticularlv  abused,  namely,  the  preparations  of  iron.  In 
time  the  greed  of  the  manufacturer  often  transfers  his 
remedy  from  the  domain  of  professional  use  to  that  ot 
a  nostrum,  chiefly  employed  by  .the  public.  It  is  hard 
to  see  how  the  respect  of  the  profession  can  be  main¬ 
tained  by  the  forms  of  advertising  that  have  already 
been  put  into  use.  Perhaps  the  most  generally  useful 
combination  of  acetanilid  when  used  as  an  analgesic  is 
the  migraine  tablet.  This  is  equivalent  to  at  least  se\  eia 
of  the  most  widely  used  secret  mixtures  that  are  sold  un¬ 
der  a  specific  name.  It  consists  of  two  grains  of  acetanilid 
and  one-half  grain,  each,  of  caffein  citrate  and  mono- 
br ornate  of  camphor.  The  caffein  neutralizes  much  o 
the  depressing  effect  of  the  acetanilid  and  monobro- 
mate  of  camphor  acts  favorably  on  the  nervous  system. 
These  tablets  are  convenient  for  office  use  and  tor 
the  pocket  case  as  a  general  and  efficient  analgesic. 
Another  useful  combination  that  can  be  prescribed  in 
capsules  is  acetanilid  and  quinin.  A  grain  of  acetamli 
will  neutralize  the  disagreeable  effect  of  four  or  five 
grains  of  quinin.  As  a  general  tonic,  when  a  patient 
is  very  uncomfortable  from  a  cold,  1  gram  of  acetanilid 
with  2  grains  of  quinin  three  times  a  day,  makes 
a  good  adjuvant  to  other  treatment.  In  rheumatic 
conditions  and  those  in  which  there  is  a  suspicion  ot 
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intestinal  fermentation,  acetanilid  and  salol  can  be 
prescribed  in  capsules.  For  the  disagreeable  disturb¬ 
ances  of  circulation  and  neuroses  of  the  menopause, 
a  useful  prescription  is  a  mixture  that  will  give  2  grains 
of  acetanilid,  15  grains  of  bromid  of  potash  to  1  dram 
of  simple  elixir.  The  acetanilid  does  not  dissolve,  but 
is  well  suspended  in  the  viscid  vehicle. 

Indeed,  a  small  amount  of  acetanilid  can  form  an 
ingredient  of  any  one  of  a  large  number  of  familiar 
prescriptions,  supplying  a  valuable  anodyne  and  anti¬ 
phlogistic  remedy.  For  instance,  a  useful  cough  mix¬ 
ture  can  be  composed  of  acetanilid,  aromatic  spirits  of 
ammonia  and  syrup  of  tolu.  It  combines  well  with 
bromid  as  a  hypnotic,  and  may  be  prescribed  in  powdered 
form  to  be  mixed  with  water.  It  is  a  useful  addition 
to  various  mixtures  for  acute  indigestion,  helping  dis¬ 
tinctly  in  the  relief  of  pain;  for  instance,  in  these  very 
severe  cases  of  flatulence,  causing  tremendous  distress 
after  meals,  relief  is  obtained  by  a  teaspoonful  of  the 
following  tincture. 


Acetanilid  . 3ii 

Tinct.  nux  vom . 3ii 

Tinct.  capsicum . 3ss 

Tinct.  gentian,  comp . giv 

M. 


As  a  substitute  for  iodoform  and  a  host  of 
other  antiseptic  dusting  powders  acetanilid  has  been 
found  to  be  very  efficacious.  It  has  the  en¬ 
dorsement  of  successful  surgeons,  and  there  seems  no 
reason  to  doubt  that  acetanilid  in  powdered  form,  or 
mixed  with  equal  parts  of  boric  acid,  can  easily  replace 
the  long  list  of  antiseptic  powders  used  in  surgical  dis¬ 
orders.  There  is  a  danger  of  toxic  absorption,  but  this 
is  true  of  all  the  others,  and  it  is  more  likely  to  be 
understood,  recognized  and  guarded  against  if  one 
substance  is  habitually  used  than  if  the  surgeon  is  con¬ 
stantly  changing  from  one  antiseptic  to  another. 

In  making  this  study  of  the  practical  therapeutics 
of  acetanilid,  it  is  not  my  desire  to  in  any  way  antag¬ 
onize  those  who  deal  in  these  preparations  correspond¬ 
ing  to  these  various  prescriptions.  My  plea  is  rather 
for  a  better  knowledge  of  these  compounds  so  that  the 
physician,  if  he  does  not  wish  to  write  his  prescription, 
may  use  them  intelligently.  It  is  for  the  chemists  to 
tell  us  what  proportion  of  the  new  substances  that  are 
brought  out  represent  important  discoveries  in  phar¬ 
macy,  and  what  proportions  are  mixtures,  or  such  slight 
chemical  modifications  of  well-known  substances  that 
they  serve  more  to  introduce  mystery  and  confusion  into 
therapeutics  than  to  advance  knowledge. 

What  is  needed  by  the  profession  to-d,ay  is  a  better 
knowledge  of  drugs  that  it  is  using.  It  would  be  well  if 
the  new  pharmacopeia  could  be  the  work  of  a  genius, 
eliminating  the  thousands  of  drugs  that  have  fallen 
into  disuse,  and  enumerating  only  those  of  practical 
importance,  so  that  in  the  next  generation  physicians 
could  concentrate  their  attention  on  fewer  drugs,  and 
acquire  thorough  knowledge  of  these.  It  is  impossible 
to  eliminate  patented  drugs  from  use,  but  there  should 
be  some  authority  which  fearlessly  would  give  a  true 
and  impartial  opinion  as  to  their  construction  and 
therapeutic  value.  One  hardly  realizes  how  much  the 
profession  really  stands  in  fear  of  the  influence  of  some 
of  these  drug  companies.  I  remember  that  once,  at  a  state 
society,  I  spoke  in  a  disparaging  way  of  the  most  widely 
advertised  secret  acetanilid  mixture,  and  was  approached 
after  the  meeting  with  the  advice  that  it  would  be  better 
not  to  antagonize  a  company  that  gave  so  much  adver¬ 
tising  to  the  medical  press.  I  noticed  that  my  re¬ 
marks  were  eliminated  from  the  report  in  the  most 


prominent  medical  journals.  It  should  not  be  the 
duty  of  any  individual  to  lay  himself  open  to  lawsuit 
and  possible  persecution  in  behalf  of  the  medical  pro¬ 
fession  in  exposing  the  true  value  and  construction  of 
drugs.  It  would  seem  that  the  time  had  come  when 
there  should  be  some  central  body  which  could  be  en¬ 
trusted  as  a  court  to  give  a  verdict  on  the  true  compo¬ 
sition  and  value  of  drugs.  Some  foreign  countries  have 
laws  prohibiting  the  sale  of  secret  preparations  and 
making  it  a  misdemeanor  to  sell  drugs  at  a  greater 
price  than  a  reasonable  profit. 

There  will  be  a  stubborn  fight  on  the  part  of  the 
owners  of  certain  secret  remedies  for  their  introduction 
into  the  pharmacopeia,  and  it  is  almost  certain  that 
they  will  not  be  admitted.  While  it  must  be 
acknowledged  that  some  patented  synthetics  must  be  ad¬ 
mitted,  still  care  must  be  exercised  that  under  the  cover 
of  these  really  new  drugs  a  great  many  worthless  ones 
are  not  also  introduced. 
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BY  GEO.  W.  COX,  M.D. 

CHICAGO. 

The  gradual  unrolling  of  the  scroll  which  displays 
the  evolution  of  serum  therapy  brings  into  view  one  of 
the  most  pleasing  pictures  to  be  found  in  the  gallery  of 
medical  art.  It  presents  to  us  the  image  of  a  system 
whose  present  status  was  attained  with  a  suddenness 
bordering  on  abruptness ;  and  whose  steady  growth  gives 
promise  of  eventually  placing  it  in  line  with  established 
sciences.  My  definition  or  conception  of  serum  therapy 
must  not  be  construed  to  limit  the  practice  to  the  ad¬ 
ministration  of  antitoxins ;  but  to  embrace  the  treatment 
of  disease  with  all  such  substances  as  are  the  natural 
outgrowth  of  applied  bacteriology,  which  in  turn  is  the 
result  of  the  germ  theory.  Strictly  and  technically 
speaking  some  of  these  would  necessarily  be  excluded 
from  consideration  under  this  head,  because  they  are 
not  serums,  as  that  term  is  popularly  understood  and  ap¬ 
plied.  However,  the  principle  involved  is  essentially  the 
same;  and  inasmuch  as  it  would  be  impracticable  to 
create  a  separate  department  for  each  substance,  I  hope 
the  general  term  serum  therapy  may,  for  the  present,  at 
least,  be  accepted  in  such  a  broadened  sense  as  to  include 
medication  by  toxins,  antitoxins,  all  blood-serums  and 
vaccins;  and  let  subdivisions  of  the  subject.be  deter¬ 
mined  by  future  study  and  development. 

An  idea  may  be  transformed  into  a  theory  instantly, 
and  a  theory  into  an  art  with  moderate  precipitation; 
but  the  conversion  of  an  art  into  a  science  is  a  process  of 
deliberate  growth  and  can  only  be  accomplished  through 
the  media  of  time,  of  skill,  of  patience  and  of  labor. 

Serum  therapy  is  an  art;  and  while  its  position  as 
such  is  of  recent  date,  it  is  descended  from  an  idea  so 
ancient  that  no  man  can  reckon  its  birth  or  point  its 
origin.  Even  the  second  degree  of  progression, 
the  stage  of  theory,  is  so  veiled  in  the  gloom  of  antiquity 
that  history  fails  to  record  the  transition.  The  human 
race  seems  to  be  endowed  with  one  principle  which  is 
common  to  all  peoples  in  all  ages,  namely,  the  intuition 
to  worship  and  to  heal.  Even  among  nations  that  are 
regarded  by  us  as  wholly  uncivilized,  where  letters  are 
unknown  and  environment  the  most  crude,  some  sort  of 
deity  is  recognized  and  some  sort  of  “medicine  man” 
is  found;  and  concerning  these  two  personalities,  the 
spark  of  genius  has,  from  age  to  age,  occasionally 
flashed  forth  to  break  the  blackness  of  the  general  gloom. 
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Anxiety  for  present  health  and  for  future  life  and  hap¬ 
piness  may  constitute  the  only  beam  of  intelligence  dis¬ 
cernible  in  an  entire  tribe ;  and  no  matter  how  benighted 
the  race  or  barbarous  their  habits,  on  these  two  points 
the  power  of  reasoning  has  never  been  entirely  lost. 
The  idea  of  deity  and  the  idea  of  physical  cure  are  co¬ 
existent  with  human  life;  and  while  in  each  instance 
the  idea  may  have  stopped  far  short  of  reason,  as  we  are 
able  to  discern  and  exercise  it,  it  has  usually  been  suf¬ 
ficiently  progressive  to  crystallize  into  some  form  of 
theory.  So  it  has  long  been  with  the  art  which  we  are 
now  able  to  demonstrate,  and  the  science  which  we  hope 
to  establish.  Serum  therapy,  in  principle,  if  not  in  name, 
has  been  a  theory  for  many  centuries,  playing  hide-and- 
go-seek  with  the  seekers  after  truth,  but  never  forgotten, 
never  entirely  lost,  and  constantly  suggesting  to  inquis¬ 
itive  minds  the  possibilities  of  ultimate  victory  in  the 
line  of  great  achievement  and  of  great  usefulness.  Be¬ 
fore  the  days  of  Jenner,  of  Galen,  of  Celsus  or  even  of 
Hippocrates,  the  idea  of  cure  by  inoculation  had  passed 
to  the  theoretic  stage,  and  had  even  been  put  to  practical 
test  by  a  people  whom  we  have  been  taught  to  regard  as 
hereditary  heathen.  From  this  most  anciently  known 
source,  then,  inoculation  has  extended  through  succeed¬ 
ing  centuries,  and  has  at  various  times  been  practiced 
by  the  Chinese,  the  Hindoos,  the  Persians,  the  Arabians, 
the  Egyptians,  the  Turks,  the  Continental  Europeans, 
and  finally  by  the  English,  who  first  established  it  on  its 
present  practical  footing  by  the  marvelous  discovery  of 
Jenner.  Crude  as  their  methods  must  have  been;  un¬ 
satisfactory  and  disappointing  as  their  results,  in  the 
main,  surely  were;  without  the  advantages  of  modern 
education  and  equipment ;  with  no  knowledge  of  bacteri- 
ology,  of  chemistry,  of  the  microscope,  the  spectroscope 
or  even  of  human  anatomy  and  physiology,  the  ancient 
physicians  were  like  a  mariner  in  mid-ocean  without 
compass  or  sextant,  without  rudder  or  sail.  But  even 
so,  they  did  not  sit  down  to  waste  and  starve  in  idleness ; 
they  did  the  best  they  could— they  looked  at  the  stars 
and  plied  the  oars. 

Perhaps  it  is  not  entirely  just  to  our  ancient  brethren 
to  assume  a  position  for  them  that  would  make  their 
achievements  look' altogether  like  the  result  of  accident 
or  of  instinct,  for  occasionally  we  find  traces  of  prac¬ 
tices  that  could  only  have  been  devised  under  the  guid¬ 
ance  of  a  well-balanced  reasoning  power.  For  example, 
in  the  department  of  serum  therapy,  the  very  latest  ad¬ 
dition  to  our  galaxy  of  “new  discoveries/’  in  a  very 
ancient  Hindoo  medical  work  entitled  “Sacteya 
Grautham,”  the  following  remarkable  description  of 
smallpox  vaccination  occurs :  “Take  the  liquid  of  the 
pustules  of  the  cow’s  teat,  or  from  the  arm  of  a  human 
being,  between  the  shoulder  and  the  elbow ;  place  it  upon 
the  point  of  a  lancet,  and  introduce  it  in  the  arm  at  the 
same  place,  mixing  the  fluid  with  the  blood ;  the  fever  of 
variola  (Bhadvidee)  will  be  produced.  This  disease  will 
be  mild,  like  the  animal  from  which  it  is  derived;  it 
need  not  cause  fear,  and  requires  no  remedies;  the 
patient  may  be  given  the  food  he  desires.  The  pustule 
is  perfect  when  it  is  of  good  color,  filled  with  a  clear 
liquid  and  surrounded  by  a  red  circle.”  Nothing  short 
of  sound  reasoning,  close  observation  and  practical  ex¬ 
perience  could  invent  such  a  systematic  procedure  as 
this;  and  it  would  even  be  difficult  to  more  accurately 
describe  it.  Where  the  Hindoos  received  their  knowl¬ 
edge  of  inoculation,  or  how  long,  or  with  what  success 
they  practiced  it,  are  among  the  things  that  erratic 
history  does  not  record;  but  notwithstanding  their  fa¬ 
miliarity  with  the  subject,  as  evidenced  by  the  above 


terse  description,  the  art  was  permitted  to  become  en¬ 
tirely  lost,  leaving  nothing  but  traces  of  the  theory, 
or  even  of  the  primitive  idea,  for  succeeding  genera¬ 
tions  to  grasp  and  build  upon.  And  so  tradition  and  his¬ 
tory  furnish  us  with  occasional  glimpses  of  the  medical 
mind  during  a  period  of  two  or  three  thousand  years 
that  prove  conclusively  that  much  originality,  much  in¬ 
genuity  and  much  practical  knowledge  have,  from  time 
to  time,  been  displayed  throughout  the  centuries  that 
are  dead.  This  does  not  detract  in  the  least  from  the 
halo  that  decks  the  brow  of  modern  fame,  for  the  re¬ 
discovery  of  a  lost  art  by  means  of  original  research  is 
entitled  "to  all  the  glory  that  clusters  about  archetypal 
production.  The  work  of  Jenner  and  that  of  Pasteur 
are  as  truly  original  as  any  that  was  done  in  the  long  for¬ 
gotten  past,  or  ever  will  be  done  in  the  years  to  come; 
and  it  is  to  the  genius  of  these  two  men  that  the 
world  is  indebted  for  the  saving  of  more  human  lives 
than  to  that  of  any  other  score  of  men  who  ever  lived. 
Jenner  applied  smallpox  vaccination  empirically,  to  be 
sure,  for  he  was  without  bacteriologic  knowledge  neces¬ 
sary  to  account  for  his  magnificent  clinical  results  on  a 
scientific  basis ;  but  if  he  had  waited  for  the  acquirement 
of  this  knowledge  before  applying  his  remedy,  several  dec¬ 
ades  would  have  rolled  by  and  millions  of  helpless  victims 
would  have  yielded  to  the  relentless  power  of  variola. 

Half  a  century  after  Jenner’s  great  triumph,  the  first 
promise  of  a  solution  of  the  entire  vaccinal  problem  was 
given  in  Pasteur’s  discovery  of  the  cause  of  fermenta¬ 
tions.  From  that  moment,  and  from  that  incident, 
bacteriology  began  to  take  form  and  to  grow  into  the 
ever-spreading  science  whose  branches  have  now  ex¬ 
tended  around  the  globe  to  shed  blessings  on  suffering 
humanity  in  every  land.  Pasteur  not  only  pointed  the 
way  for  others  to  follow,  but  by  original  discoveries  and 
demonstrations,  rendered  their  work  c>f  development 
comparatively  easy.  Through  Pasteur  s  discoveries  it 
was  made  possible  for  us  to  know  just  how  and  why  vac¬ 
cination  protects  against  smallpox  and  other  diseases, 
and  thus  the  great  work  of  Jenner  is  rounded  out  and 
made  into  a  monument  to  the  genius  of  both  the  be¬ 
ginner  and  the  finisher.  In  like  manner  it  was  Pasteur’s 
work  that  paved  the  way  for  the  discovery  of  every  dis¬ 
ease-germ  that  has  been  found  since  his  time  or  that 
shall  be  discovered  hereafter. 

The  discovery  and  demonstration  of  the  cause  of  a 
disease  is  a  long  stride  in  the  direction  of  controlling 
the  disease  itself ;  and  inasmuch  as  the  science  by  which 
this  is  accomplished  with  respect  to  infectious  maladies 
is  founded  on  such  a  solid  basis,  and  is  in  a  state  of  such 
healthy  growth,  we  have  come  to  regard  such  discoveries 
as  a  matter  of  course,  and  but  little  surprise  is  expressed 
at  the  announcement  of  the  capture  of  a  new  offender. 
Likewise,  we  are  constantly  expecting  to  hear  of  the  dis¬ 
covery  of  new  remedies  along  the  lines  of  serum  therapy, 
and  our  patience  grows  weary  because  they  are  not  more 
rapidly  forthcoming. 

Between  the  time  of  the  discovery  of  the  bacillus 
anthracis  by  Pollender,  and  that  of  the  vaccin  which  so 
completely  controls  the  disease  caused  by  it  (anthrax), 
bv  Pasteur,  there  is  a  period  of  thirty-two  years,  not¬ 
withstanding  the  fact  that  a  noted  French  physician 
had,  in  the  meantime,  experimented  with  the  germ 
sufficiently  to  establish  an  undeniable  etiologic  relation¬ 
ship  between  it  and  the  disease.  In  1876  Pasteur  began 
the  methodic  study  of  anthrax ;  and  while  he  was  t  le 
acknowledged  leader  in  the  line  of  work  pertaining  o 
micro-organisms  and  their  effects,  it  was  not  until 
that  he  was  prepared  to  announce  and  demonstrate  the 
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discovery  of  a  vaccin  that  would  effectually  prevent  the 
disease.  This  announcement,  together  with  the  faith 
that  had  been  inspired  by  his  former  discoveries, 
seemed  to  stimulate  bacteriologists  to  greater  effort;  so 
that  not  a  year  has  elapsed  since  that  time  in  which 
something  new  and  useful  has  not  been  recorded,  either 
within  the  walls  of  the  great  laboratories  founded  by 
Pasteur,  by  some  pupil  of  his  or  by  some  one  who  had 
profited  by  his  teachings.  In  all,  something  like  two 
hundred  pathogenic  micro-organisms  have  been  discov¬ 
ered,  many  of  which  have  yielded  up  their  secrets  and 
their  power  to  the  superior  force  of  science.  Nearly 
three-fourths  of  the  entire  number  belong  to  the  class 
known  as  bacilli,  almost  one-fourth  to  the  division  called 
microbes,  while  a  few  only  are  included  in  the  group 
designated  spirilla. 

Following  closely  on  Pasteur’s  discovery  of  anthrax 
vaccin  came,  from  a  pupil  and  co-worker  of  his,  the  an¬ 
nouncement  of  the  discovery  and  successful  application 
of  a  vaccin  for  the  prevention  of  symptomatic  anthrax, 
or  blackleg,  as  it  is  more  familiarly  known  in  this  coun¬ 
try.  Anthrax  and  blackleg  had  become  so  prevalent,  and 
their  ravages  so  great,  in  many  parts  of  the  stock-raising 
world  that  financial  ruin  was  not  only  threatened  bift 
actually  experienced  in  many  instances.  The  two  vaccins 
j  ust  mentioned  have  so  fully  and  completely  fulfilled  the 
requirements  as  preventives,  that  where  vaccination  is 
practiced  at  the  proper  time,  outbreaks  of  anthrax  and  of 
blh'ckleg  are  now  simply  matters  of  history.  In  no 
branch  of  medical  science  has  the  power  of  a  remedy 
ever  been  so  beautifully  shown  and  universally  successful 
as  in  the  control  of  these  two  animal  scourges;  and  if 
serum  therapy  had  stopped  short  at  this  stage  of  its 
progress,  its  name  on  the  escutcheon  of  fame  would  have 
been  written  in  letters  of  living  light.  But  it  did  not 
stop  here.  Forging  its  way  by  slow  and  tortuous  steps, 
it  has  advanced tfntil  to-day  we  have  it  in  a  system  which 
promises  absolutely  perfect  and  definite  results  in  jjts 
important,  if  limited,  sphere.  Hog  cholera,  which  lias- 
cost  the  American  farmers  multiplied  millions  of  dollars 
during  the  present  generation,  seems  just  on  the  verge  of 
losing  its  terrors  through  preventive  inoculation ;  veter¬ 
inary  tetanus  and  purpura  hemorrhagica  are  more 
amenable  to  serum  treatment  than  to  any  other,  while 
the  certain  detection  of  tuberculosis  and  of  glanders  in 
their  earlier  stages  is  made  easy,  and  their  general  man¬ 
agement  greatly  simplified,  by  the  application  of  the 
principles  of  serum  therapy.  Other  veterinary  diseases, 
such  as  pleuropneumonia,  rinderpest  and  a  number  of 
others  of  less  importance,  have  been  studied  with  great 
interest,  and  usually  with  encouraging  results,  but  their 
further  consideration  must  be  left  to  the  future. 

Passing  now  from  the  veterinary  field,  to  a  considera¬ 
tion  of  serum  therapy  as  applied  to  the  human  subject, 
we  nnd  that  the  vastly  increased  importance  of  our 
theme  is  more  than  proportionately  recognized  and  ac¬ 
knowledged  by  the  profession.  The  efficacy  of  antitoxin 
in  the  treatment  of  diphtheria  is  no  longer  a  debatable 
question,  for  by  dint  of  proofs  innumerable  and  incon¬ 
testable,  the  remedy  has  gained  the  enthusiastic  indorse¬ 
ment  of  an  overwhelming  majority  of  the  medical  profes¬ 
sion.  It  seems  to  me  to  be  particularly  fortunate  for  the 
system  of  serum  therapy  that  one  of  the  most  dreaded  of 
all  infectious  maladies  should  have  been  the  first  to  com¬ 
pletely  yield  to  its  influence ;  for  it  is  a  reasonable  argu¬ 
ment  that  if  diphtheria  may  be  thus  conquered,  many,  if 
not  all  o,f  the.ot^qrs,  pmst  sooner  or  later  fall  into  the 
line  of  subjugation.  _  If  the  first  statements  of  Roux  and 
Behring  had  not  been  borne  out  by  subsequent  tests, 


and  their  promises  had  not  yielded  such  immense  re¬ 
turns,  it  is  quite  likely  that  incredulity  and  lack  of  inter¬ 
est  would  have  largely  predominated  in  the  public  and 
professional  estimate  of  the  antitoxin  theory,  and  many 
years  might  have  elapsed  before  another  impetus  was 
given  to  its  slow  but  persistently  onward  motion.  How¬ 
ever,  as  the  tide  of  fate  was  favorably  turned  thus  early, 
investigators  all  over  the  world  at  once  took  a  renewed 
interest  in  their  work,  and  subsequent  developments 
have  fully  justified  their  efforts.  Up  to  the  present  time, 
no  other  human  disease  has  so  completely  yielded  to  the 
curative  power  of  serotherapy  as  has  diphtheria;  but 
from  some  of  the  most  recent  investigations  a  number 
of  valid  reasons  have  been  discovered  and  cited  for  this, 
and  which  have  in  no  way  discouraged  the  friends  of  the 
system  beyond  that  degree  which  belongs  to  unavoidable 
delay.  For  example,  it  has  been  found  that  infectious 
diseases  are  frequently  so  complicated  by  the  invasion 
of  other  micro-organisms  that  two  or  more  distinct 
pathologic  conditions  coexist  in  the  same  subject.  The 
complications  may  either  intensify  or  mask  the  original 
malady ;  and  in  a  paper  I  presented  to  this  Section  one 
year  ago,  I  cited  a  number  of  cases  of  tuberculosis  which 
presented  all  the  classic  symptoms  of  far-advanced  pul¬ 
monary  phthisis,  but  which,  after  being  freed  from  their 
complicating  factors  proved  to  be  .mild  and  easy  to  con¬ 
trol.  The  most  striking  of  these  cases  is  still  under  ob¬ 
servation;  and  the  tubercular  element,  while  still  in 
evidence,  has  apparently  not  advanced  in  the  slightest 
degree  for  more  than  two  years,  and  the  patient  is  at¬ 
tending  to  business  interests  that  he  had  wholly  relin¬ 
quished  in  the  fall  of  1806.  Before  the  days  of  serum 
therapy,  cases  like  this  would  have  been  either  abandoned 
as  hopeless  or  sent  to  some  mountain  or  seaside  resort — 
too  late  to  receive  any  benefit  from  the  change.  Climatic 
changes  are  of  great  importance  in  properly  selected 
cases,  and  I  do  not  wish  to  undervalue  them  ;  but  cases 
like  the  one  just  mentioned  could  receive  no  benefit 
ffotn  climatic  influences  alone, 'and  having  practiced  for 
ten  years  in  one  of  the  mostr  noted  resorts  in  the  United 
States  for  the  climatic  treatment  of  tuberculosis,  I  can 
recall  a  number  of  similar  cases  that  came  to  us  onlv  to 
sink  rapidly  to  dissolution.  It  is  not  claimed  that  there,' 
is  an  antitoxin  or  an  antitubercle  serum  that  can  be  de¬ 
pended'  on  to  combat  tuberculosis  in  its  various  forms 
and  phases;  but  it  is  claimed  that  serum  therapy  fur¬ 
nishes  us  with  a  sure  means  of  detecting  the  disease  in 
its  incipiency — even  before  its  location  in  the  organism 
can  be  made  out — and  far  in  advance  of  any  other  means 
of  diagnosis.  The  importance  of  early  diagnosis  is  self- 
evident.  If  no  complications  exist,  and  the  general  con¬ 
ditions  are  favorable,  tuberculosis  is  quite  manageable 
in  almost  any  climate;  but  if  for  any  reason  a  change 
becomes  necessary  of  dbsirable,  serum  therapy  enables 
us  to  advise  that  change  at  a  time  when  benefit  might 
reasonably  be  expected.  Moreover,  if  the  case  ha^hfi'en 
permitted  to  progress  until  the  infected  area  has  been 
invaded  by  organisms  far  more  destructive  than  the 
tubercle  bacillus,  serum  therapy,  while  not  perfect,  not 
infallible,  offers  the  only  hope  that  comes  within  the 
range  of  our  present  knowledge.!  lflT'his  hope  grows 
brighter  as  the  days  go  by  and  we  note  the  advancement 
of  this  rapidly  growing  art ;  and  to  those  of  us  who  keep 
track  of  its  progress  the  day  of  full  fruition  seems  more 
than  a  possibility. 

It  is  already  well  known  to  us  that  blood-serums  act 
in  different  ways  in  different  conditions,  and  .that  a 
full  explanation  of  this  variation  is  impossible  with  our 
present  knowledge  of  the  subject.  Some  of  them  have 
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a  direct  germicidal  effect,  some  an  antitoxic  effect,  while 
still  others  seem  to  act  principally  by  cell  stimulation 
or  by  producing  phagocytosis.  Sufficient  time  has  not 
yet  elapsed  for  a  full  investigation  of  all  these  phe¬ 
nomena  so  that  explicit  reasons  may  be  given  for  ap¬ 
parent  discrepancies ;  but  when  we  remember  that  small¬ 
pox  vaccination  was  practiced  with  wonderful  success 
for  fifty  years  before  its  action  could  be  fully  explained, 
our  impatience  at  the  present  time  seems  just  a  trifle 
unreasonable.  The  very  latest  addition  to  our  knowledge 
of  smallpox  infection  is  the  discovery  of  the  bacillus  of 
vaccinia  by  Stanley  Kent,  of  St.  Thomas  Hospital,  Lon¬ 
don,  the  announcement  of  which  was  made  but  a  few 
weeks  ago.  The  discovery  should  forever  put  an  end 
to  the  former  dangers  encountered  by  the  use  of  impure 
vaccin  virus  and  thus  remove  the  only  remaining  reason¬ 
able  objection  to  vaccination. 

During  the  past  year,  while  no  astounding  revelations 
have  been  made,  such  as  electrified  the  world  when  Eoux 
read  his  famous  paper  at  Budapest,  yet  a  number  of  im¬ 
portant  advances  have  been  made  and  a  few  important 
discoveries  announced.  The  antipnenmococcic  serum, 
which  was  entirely  new  at  the  time  of  my  last  report, 
has  grown  in  favor,  not  only  by  Pane,  its  originator,  but 
also  by  others  who  have  given  it  a  trial.  Pane’s  own 
experience  in  Naples  has  been  quite  extended  and  very 
satisfactory;  while  at  Guy’s  Hospital,  Eyre  and  Wash- 
bourne  have  conducted  a  series  of  experiments  which 
have  established  the  value  of  the  remedy  to  their  entire 
satisfaction. 

Tetanus  antitoxin  has  grown  wonderfully  in  favor 
during  the  year,  owing,  no  doubt,  to  a  better  understand¬ 
ing  of  its  action.  Its  greatest  field  of  usefulness  still 
continues  along  the  line  of  prophylaxis,  and  in  this  re¬ 
spect  it  has  no  superior  in  any  branch  of  medicine.  Sur¬ 
geons  and  veterinarians  have  come  to  recognize  this  fact 
to  such  an  extent  that  a  large  number  of  them  now  make 
a  routine  practice  of  administering  one  or  more^im,- 
munizing  doses  of  the  serum  after  such  accidents  or 
surgical  operations  as  are  usually  followed  by  attacks 
of  tetanus ;  and  in  no  case,  so  far  as  I  know,  has  the 
disease  developed'  after  such  immunising  treatment. 
The  curative  properties  of  tetanus  antitoxin  are  also 
better  appreciated  than  formerly,  chiefly  through  the 
improved  method*  of  administering  it.  I  refer  to  the 
intracerebral  injection  devised  and  first  practiced  by 
Prof.  Eoux,  of  the  Institut  Pasteur,  Paris.  This  method, 
while  rather  too  formidable  for  the  general  practitioner’s 
application,  is  easily  within  the  scope  of  the  ordinarily 
skilful  surgeon,  and  many  successful  operations  have 
been  reported  since  its  first  introduction,  a  little  more 
than  a  year  ago.  „ 

STREPTOCOCCAL  INFECTION.  , 

I_t.,l\as  been  my  good  fortune  to  see  and  study  a  large 
number  of  cases  due  to  the  streptococcus  microbe  as 
well  as  to  report  on  their  treatment  with  Marmorek’ s 
serum.  From  the  very  first,  my  experience  ran  in 
pleasant  lines,  and  the  favorable  impressions  expressed 
in  former  papers  are  intensified  by  mere  recent  investi¬ 
gations.  So  unifq^m  has  been  the  success  of  the  remedy 
in  my  hands  that  in  no  case  have  I  had  reason  to  regret 
its  use. 

Now,  please  discriminate  between  the  legitimate 
action  of  the  serum  and  the  recovery  of  a  patient  who, 
among  a  multiplicity  of  pathogenic  conditions  may 
chance  to  number  streptococcal  infection  with  them. 
All  that  is  claimed  for  the  Marmorek  serum  is  that  it 
destrovs  the  streptococcus  germ  and  relieves  such  symp¬ 
toms  as  are  caused  by  it.  If  the  case  is  one  of  purely 


streptococcal  infection,  as  we  see  in  most  cases  of  ery¬ 
sipelas,  one  or  two  efficient  doses  of  the  serum  will  quick¬ 
ly  destroy  the  germs,  relieve  the  symptoms,  cure  the  dis¬ 
ease  and  restore  the  patient’s  health.  On  the  other  hand, 
if  the  case  is  one  of  multi-infection,  so  frequently  noticed 
in  advanced  cases  of  tuberculosis,  in  diphtheria,  in  scar¬ 
latina,  etc.,  then  the  Marmorek  serum  will  simply  elim¬ 
inate  the  one  factor  on  which  it  is  intended  to  operate 
and  leave  those  remaining  to  be  combated  by  appropriate 
means.  In  many  cases  of  tuberculosis  with  mixed  infec¬ 
tion,  the  complication  is  far  more  destructive,  or  at 
least  more  rapidly  destructive,  than  the  original  malady ; 
and  in  some  of  these  the  most  brilliant  results  are  ob¬ 
tained  from  the  timely  use  of  Marmorek’ s  serum.  These, 
of  course,  are  cases  in  which  streptococcal  infection  is  the 
only,  or  at  least  the  principal,  complicating  factor,  as 
mentioned  in  some  of  my  former  papers. 

I  have  mentioned  on  several  previous  occasions  that 
the  antistreptococcic  serum  is  pne  of  the  most  difficult  of 
its  class  to  properly  prepare;  that  it  has  been  poorly 
made  by  several  manufacturers;  that  it  has  been  indis¬ 
criminately  used  by  many  physicians  without  regard  to 
appropriate  indications;  that  it  has  been  given  for 
cure  of  the  patient,  and  not  for  the  cure  of  streptococcal 
invasion;  and  as  a  result  of  these  combined  causes  a 
number  of  failures  have  been  reported.  It  has  been  my 
purpose  to  point  out  these  facts  and  to  endeavor  to  cor¬ 
rect  the  errors  and  prevent  the  disappointments  that  are 
sure  to  follow  laxity  in  judgment  and  method.  To  this 
end  I  have  advised  the  use  of  the  serum  made  by  Dt. 
Marmorek  himself,  and  not  to  trust  to  those  prepared  by 
manufacturers  who  even  express  a  lack  of  confidence  in 
their  own  productions.  Carrying  out  this  idea  in  prac¬ 
tice,  my  experience  with  Marmorek’s  serum  has  been  emi¬ 
nently  satisfactory,  and  it  is  with  much  pleasure  that  I 
can  refer  to  a  number  of  fellow  practitioners  whose  en¬ 
thusiasm  exceeds  my  own.  Eeferring  to  the  report  of  the 
committee  of  the  American  Gynecological  Society,  just 
filed,  it  is  precisely  in  line  with  a  prediction  I  made  six 
months  ago1,  and  should  not  deter  one  from  using  the 
Marmorek  serum  promptly,  fearlessly  and  confidently 
in  all  cases  wherg  the  streptococcus  is  found. 

Two  discoveries  have  beeppannounced  during  the  year, 
which,  if  they  prove  to  I?e  well  founded,  are  of  such  im-. 
portance  as  to  command  our  heartiest  congratulations. 
I  refer  to  the  germs  of  cancer  and  of  scarlatina;  and  I 
am  only  too  sorry  that  the  time  since  the  announcements 
were  made  is  so  short  that  full  confirmation  is  impossi¬ 
ble.  Most  of  the  other  diseases  that  have  been  subjected 
to  serum  treatment,  including  a  few  new  ones  added 
during  the  year,  are  still  undergoing  investigation,  and 
nothing  of  special  importance  can  be  mentioned  concern¬ 
ing  them.  However,  it  may  be  said  that  a  few  of  the 
most  dreaded,  such  as  the  bubonic  plague,  leprosy,  yellow 
fever  and  Asiatic  cholefa,  give  greater  promise  of  yield¬ 
ing  to  treatment  than  do  those  of  a  milder  type.  With 
men  like  Sanarelli,  Yersin,  Koch,  Haffkine,  Archinard, 
Marx,  Sternberg,  Jellinek,  Ashmead,  Clemow  and  others 
constantly  on  the  trail  of  these  terrible  maladies,  but 
little  surprise  will  be  expressed  when  their  final  subjuga¬ 
tion  is  announced. 

Since  the  writer’s  study  of  serum  therapy  began,  about 
four  years  ago,  a  few  glaring  faults  have  been  noticed 
and  frequently  commented  on  in  the  hope  of  seeing  them 
corrected.  One  is  the  permission  granted  by  our  authori¬ 
ties  for  the  indiscriminate  manufacture  and  sale  of  anti¬ 
toxins,  blood-serums  and  vaccins'  withdiit  proper  super* 
vision.  These  are  delicate  substances,  delicate  in  struc- 

1  New  York  Med.  Jour.,  Jan.  14, 1899,  p.  63. 
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ture,  in  nature  and  action;  they  are  perishable  and 
changeable  to  a  degree  unknown  in  any  other  class  of 
remedies;  their  preparation  deals  with  the  infinitely 
small;  contamination  and  ruin  may  creep  in  all  unob¬ 
served  and  unsuspected  by  the  novice  manufacturer ;  the 
qualhw  and  strength  of  the  finished  product  can  not  be 
determined  by  one  of  limited  skill  and  experience;  and 
finally,  special  equipment  and  favorable  surroundings 
are  an  absolute  necessity  for  the  proper  prosecution  of 
this  work.  Clean,  pure,  reliable  antitoxins  can  not  be 
produced  in  a  livery  stable  or  in  a  veterinary  hospital, 
any  more  than  linen  can  be  cleansed  and  purified  in  a 
blacksmith’s  shop.  The  fad  for  making  antitoxins  began 
as  soon  as  antitoxins  became  articles  of  recognized  util¬ 
ity,  and  the  craze  extended  until  antitoxins  and  blood- 
serums  are  on  tap  at  short  notice  in  many  a  dingy  barn 
where  not  a  single  sanitary  prerequisite  for  their  pro¬ 
duction  is  to  be  found.  All  this  is  to  be  deplored ;  for  no 
matter  how  little  the  manufacturer  may  possess,  either 
in  skill  or  equipment,  a  certain  amount  of  his  product 
will  find  its  way  to  the  consumer,  where  its  failure  will 
be  noted  and  charged  up  against  the  entire  system. 
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This  remedy  was  first  introduced  to  the  medical  pro¬ 
fession  by  Cervello.  I  think  he  was  an  Italian,  as  it 
was  soon  after  reported  by  Morello  and  Bergesio  at  a 
meeting  of  the  Italian  Medical  Association. 

Paraldehyde  is  formed  from  an  aldehycl  or  dehydro¬ 
genated  alcohol  by  the  action  of  an  acid,  either  acetic, 
nitric,  sulphuric  or  sulphurous.  Some  writers  have 
called  it  an  exaggerated  aldehvd,  as  its  molecular  compo¬ 
sition  is  a  multiple  of  the  latter  by  three,  aldehyd  being 
represented  by  the  symbol  C2H40,  and  paraldehyde  by 
C0H12Q3.  When  acted  on  by  chlorin  it  is  said  to  be 
converted  into  chloral.  It  is  a  colorless  liquid,  having 
an  unpleasant  taste  and  peculiar  odor,  which  remains 
with  the  breath  many  hours  after  its  administration. 
Its  specific  gravity  is"  0.998,  boils  at  a  temperature  of 
225  F.,  and  is  miscible  in  eight  times  its  bulk  of  water. 
Some  of  the  Italian  medical  profession  recommend  it 
as  a  sedative  and  hypnotic.  For  it  are  claimed  all  the 
o;ood  qualities  of  chloral,  without  its  dangers;  that  it 
acts  first  on  the  cerebral  hemispheres  without  the  pre¬ 
ceding  excitement  so  common  to  hypnotics,  and  subset 
quently  affects  the  medulla  and  cord ;  that  in  fatal  doses 
it  paralyzes  the  center  of  respiration,  and  the  heart  is 
last  to  act;  that  its  hypnotic  effect  can  be  maintained 
by  the  repetition  of  sufficient  doses;  that  no  ill  effects, 
no  nausea,  depression  nor  headache  have,  been  noticed 
after  its  free  administration.  This  is  in  substance  a 
quotation  from  the  Medical  News ,  on  introducing  the 
drug  to  the  medical  profession  as  founded  on  the  ex¬ 
perience  of  Italian  reporters. 

Another  quality  of  the  drug  discovered  by  Cervello 
is  its  antagonism  to  strychnia,  although  strychnia  does 
not  antagonize  paraldehyde,  the  antagonism  not  being 
reciprocal1. 

Of  the  American  profession,  Dr.  C.  L.  Dana  of  New 
York,  Dr.  J.  C.  Wilson  of  Philadelphia,  and  Dr.  J.  R. 


♦Presented  to  the  Section  on  Materia  Medica.  Pharmacy  and 

Therapeutics,  at  the  Fiftieth  Annual  Meeting  of  the  American 
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Uhler,  have  reported  their  experience  with  paraldehyde2, 
and  recently  Dr.  John  Y.  Shoemaker  of  Philadelphia. 

It  has  been  used  in  sciatica  and  supra-orbital  neural¬ 
gia,  but  gave  only  temporary  relief.  The  dose  was  from 
.5  to  1  dram,  with  no  bad  effects.  Dr.  Dana  thought 
it  somewhat  less  sure  and  powerful  than  chloral,  but  that 
it  might  prove  useful  when  that  failed  or  was  contra¬ 
indicated.  Dr.  Wilson’s  observations  do  not  seem  to 
have  been  so  favorable.  He  thinks  it  requires  a  speedy 
increase  of  the  dose,  and  that  while  it  may  be  safe,  it  will 
never  supersede  chloral.  Dr.  Uhler  thinks  the  sleep  pro¬ 
duced  by  this  agent  is  not  so  profound  as  that  of  chloral, 
but  if  a  patient  has  to  use  a  sleep-producing  agent  for 
a  long  time,  paraldehyde  is  probably  the  best,  as  it  does 
not  cause  excitement  in  the  early  stages  of  its  action, 
nor  interfere  with  the  heart,  and  is  probably  a  safer 
remedy.  Dr.  Shoemaker  gives  the  most  flattering  re¬ 
port.  It  may  be  well  to  add  that  the  taste  and  odor  are 
so  unpleasant  that  a  patient  would  very  likely  not  be¬ 
come  addicted  to  its  use  except  in  case  of  necessity. 

Experiment  No.  1. 

Six  patients  in  the  hospital  were  selected  for  the  ex¬ 
periment. 

The  first  patient,  Mr.  W.,  was  given  .5  dram),  pulse 
68 ;  dose  repeated  in  30  minutes,  pulse  65 ;  returned  in 
twenty  minutes,  found  patient  asleep,  pulse  64 ;  patient 
still  asleep  at  5  a.  m. ;  on  the  following  morning,  pulse 
84;  no  ill  effects. 

The  second  patient,  Mr.  T.,  was  given  .5  dram,  pulse 
68 ;  dose  repeated  in  thirty  minutes,  pulse  80 ;  returned 
in  twenty  minutes,  pulse  64,  patient  not  asleep,  but  slept 
most  of  after  part  of  night ;  bad  headache  next  morning, 
pulse  72. 

The  third  patient,  Mr.  K.,  was  given  .5  dram,  pulse 
88 ;  dose  repeated  in  thirty  minutes,  pulse  80 ;  returned 
in  twenty  minutes,  pulse  still  80;  patient  slept  very 
little,  if  any,  during  the  night ;  no  ill  effects. 

The  fourth  patient,  Mr.  C.,  was  given  .5  dram,  pulse 
84;  dose  repeated  in  thirty  minutes,  pulse  65;  returned 
in  twenty  minutes,  pulse  64;  patient  up  all  night  and 
tore  up  his  bed;  no  ill  effects. 

The  fifth  patient,  Mr.  N.,  received  a  dose  of  .5  dram, 
pulse  68 ;  repeated  in  twenty  minutes,  pulse  64 ;  -returned 
in  twenty  minutes,  patient  dozed,  pulse  60 ;  he  slept  well 
during  the  night ;  no  ill  effects. 

The  sixth  patient,  Miss  C.,  was  given  .5  dram,  pulse 
96 ;  repeated  in  thirty  minutes,  pulse  100 ;  twenty  min¬ 
utes  later,  pulse  92 ;  patient  slept  two  hours  during  the 
night,  no  ill  effects. 

At  another  time  five  female  patients  were  selected, 
who  were  kept  on  the  medicine  for  a  number  of  nights 
in  succession. 

The  first  patient,  Miss  C.,  same  as  before  mentioned, 
was  given  .5  dram,  which  was  repeated  in  thirty  min¬ 
utes;  only  slept  a  few  minutes  during  the  nighty;  the 
second  night  she  was  given  1  dram,  but  slept  none ;  next 
morning  she  had  a  headache,  d,ry  mouth,  and  was  cry¬ 
ing  and  begging  the  nurse  to  give  her  something  to  re¬ 
lieve  her  misery  and  put  her  to  sleep.  She  ever  after 
refused  to  take  the  medicine. 

The  second  patient  was  given  .5  dram,  repeated  in 
thirty  minutes,  and  slept  well;  the  second  night  she 
was  given  a  dram  and  slept  after  one  hour.  The  third 
night  she  was  given  2  drams  and  slept  in  half  an  hour ; 
the  fourth  she  was  given  2  drams,  seemed  stupid,  but 
slept  very  little  during  the  night. 

The  third  patient  was  given  .5  dram,  repeated  in 
thirty  minutes,  but  slept  very  little  all  night;  the  sec- 

2  Ibid,  August  25;  N.Y.  Med.  Jour.,  Dec.  15, 1883 ;  Journal,  May  3. 1884. 
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ond  night  she  was  given  1  dram,  and  still  slept  very 
little;  the  third  night  she  was  given  2  drams,  but  had 
very  little  sleep,  and  the  fourth  night  she  was  given  2 
drams,  but  remained  up  all  night. 

The  fourth  was  given  .5  dram,  repeated  in  thirty 
minutes,  with  no  sleep;  the  second  night  she  was  given 

1  dram  and  rested  moderately  well;  the  third  she  was 
given  2  drams  and  slept  very  little,  and  the  fourth  night 
she  was  given  2  drams  and  slept  well. 

The  fifth  patient  was  given  .5  dram,  repeated  in 
thirty  minutes,  with  no  sleep;  the  second  night  she  was 
given  1  dram  and  slept  very  well ;  the  third  she  was  given 

2  drams  and  had  very  little  sleep  during  the  night,  but 
the  fourth,  given  2  drams,  she  rested  much  better  than 
on  the  previous  night. 

On  the  fifth  night,  the  night-watch  reported  all  as 
resting  well  with  one  exception,  but  to  her  great  sur¬ 
prise  was  informed  that  none  of  the  medicine  had  been 
given. 

This  remedy  has  been  resorted  to  in  a  number  of 
other  cases  in  which  it  acted  like  a  charm,  but  in  many 
it  has  failed  me  altogether.  I  tried  the  remedy  on  my¬ 
self,  but  with  such  ill  effects  that  I  did  not  care  to  re¬ 
peat  it.  As  this  was  tried  mostly  in  cases  of  insanity, 
it  is,  probably,  not  a  fair  test  either  for  or  against  it. 

Alcohol,  we  are  sure,  is  a  violent  poison  in  large  doses. 
In  the  dose  of  less  than  an  ounce  it  has  been  known  to 
kill  a  medium-sized  dog,  and  many  cases  are  on  record 
of  fatal  effects  being  immediately  produced  in  the  hu¬ 
man  subject  after  comparatively  small  quantities  have 
been  swallowed.  As  paraldehyde  is  a  preparation  from 
alcohol,  and  much  more  concentrated,  it  is  proof  that  it 
is  more  poisonous,  unless  it  is  denarcotized  during  the 
process  of  preparation.  From  reports  of  different  ex¬ 
perimenters,  a  number  of  patients  who  were  given  large 
doses  complained  of  feeling  very  similar  to  those  fol¬ 
lowing  debauch.  Judging  from  the  opinions  of  others, 
and  that  of  my  own  experience,  I  do  not  consider  it  a 
good  hypnotic.  I  found  .5  and  1  dram  doses  to  act  bet¬ 
ter  than  larger  doses.  Headache  was  less  liable  to  fol¬ 
low.  Out  of  eleven  cases  selected,  I  can  boast  of  but  one 
happy  result.  In  other  cases  I  had  some  good  and  some 
bad  results,  occurring  with  the  same  patients.  Also,  we 
notice  in  most  of  the  cases,  the  increase  of  dose  seemed 
to  add  to  the  bad  effect.  In  some  cases  I  recorded  pul¬ 
sations,  but  took  no  notice  of  respiration.  It  is  certainly 
a  hypnotic,  and  while  it  may  be  safe,  given  in  proper 
doses,  I  fail  to  notice  any  property  which  makes  it  equal 
to  other  remedies  at  our  command. 

EXPERIMENT  NO.  2. 

In  testing  it  as  a  germicide  I  used  the  following : 


Sugar  ( gran. ) 

Yeast  (dried)  aa . . t^gr.  xx 

Paraldehyde  . 3i 

Distilled  water . Si 

Misce. 


I  let  the  mixture  stand  one  week  in  a  warm  place, 
with  no  fermentation  whatever.  From  this  and  further 
observation  I  believe  paraldehyde  to  be  a  germicide,  but 
do  not  know  the  minimum  per  cent,  at  which  it  will  act 
as  such. 

Finally,  the  taste  of  the  drug  is  very  disagreeable. 

A  large  quantity  of  water  is  necessary  to  dilute  it  for 

use,  and  the  fact  that  it  does  not  supply  the  demand  al¬ 

ready  met  by  other  agents,  will,  in  my  opinion,  prevent 

its  extensive  use  both  in  private  and  in  hospital  practice. 

EXPERIMENT  NO.  3. 

A  large  dog  was  given  strychnifi  sulphate,  gr.  i,  at 

9  :45  a.  m.,  but  on  account  of  the  very  disagreeable,  odor 
and  taste  of  the  antidote — paraldehyde — its  administra¬ 


tion  per  orem  was  a  failure,  as  only  one  dram  was  given 
in  one  and  a  half  hours.  Still  the  effects  of  the  poison 
did  not  show  until  about  3  p.  m.,  possibly  being  retarded 
by  the  antidote.  At  6  p,  m.  I  found  him  in  tetanic 
spasms  of  a  very  severe  type,  a  mere  touch  being  suffi¬ 
cient  to  throw  him  into  convulsions.  At  this  time  I 
gave  hypodermatically,  paraldehyde,  m.  xl,  at  6  :30;  half 
an  hour  later  I  repeated,  m,  xlvi,  also  hypodermatically, 
and  left  him  for  the  night.  On  the  following  morning 
the  dog  was  reported  dead.  At  4  p.  m.,  on  learning  that 
he  was  alive,  I  proceeded  to  his  kennel,  at  which  time  he 
partook  of  raw  beef  freely.  He  made  a  complete  and 
rapid  recovery. 

Three  weeks  from  the  time  of  this  experiment,  at  9  :30 
a.  m.,  I  administered  to  the  same  dog,  parald.  m.  xxv 
per  orem,  at  the  same  time  giving  him  strychnin  sul¬ 
phate,  gr.  i.,  immediately  after  followed  by  paraldehyde, 
m.  xxiv,  hypodermically.  In  one  hour,  m.  1,  two  hours 
later,  m.  1,  and  at  this  time  he  ate  raw  beef  freely.  At 
6  p.  m.  I  repeated,  m.  xxv — all  hypodermatically,  except 
the  first  m.  xxv — and  left  him  for  the  night.  During 
this  experiment  he  did  not  reach  the  spasmodic  stage, 
although  locomotion  was  very  much  disturbed,  which 
possibly  was  partially  caused  by  the  free  use  of  the 
paraldehyde.  Next  morning  he  refused  to  eat,  but  I 
think  it  was  possibly  on  account  of  a  sore  mouth,  caused 
by  the  first  dose  of  paraldehyde,  fearing  that  the  meat 
was  again  saturated  with  it.  At  noon,  however,  he  ate 
with  relish,  but  deglutition  was  somewhat  disturbed. 
On  the  following  morning  he  ate  again,  and  took  water 
freely,  deglutition  still  slightly  disturbed.  He  made  a 
perfect  recovery.  With  this  limited  experience.  I  am 
forced  to  believe  that  it  is  at  least  partially  a  physiologic 
antidote  to  strychnin.  However,  to  establish  this  con¬ 
clusion  further  observation  must  be  made. 

The  experiments  of  Prof.  Bokai  confirm  what  I  have 
statedI * 3 * * * * * 9.  “In  no  case  did  the  strychnin  produce  death, 
neither  in  moderate  nor  lethal  doses,  but  in  fatal  doses 
of  paraldehyde,  strychnin  had  no  effect  in  removing  the 
poisonous  symptoms,  or  to  delay  its  fatal  processes. 
Hence  the  antagonism  is  probably  one-sided.”  The  hope 
is  not  unreasonable  then— and  in  fact,  proven  in  my 
case — that  if  paraldehyde  be  given  soon  after  symptoms 
of  a  poisonous  dose  of  strychnin  it  might  serve  to  antag¬ 
onize  it.  Should  it  prove  to  be  an  antidote,  its  use  for 
this  purpose  would  be  almost  without  risk,  since  it  is 
freer  from  unfavorable  action  on  the  heart  and  respira¬ 
tory  center  than  that  possessed  by  chloral  and  chloro¬ 
form,  which  are  known  to  have  some  antagonistic  power 
to  strychnin.  But  before  these  conclusions  can  be  ac¬ 
cepted  as  established,  much  more  elaborate  experimental 
research  must  be  made. 

The  Italian  observers  give  us  the  most  favorable  re¬ 
ports.  I  have  observed,  however,  that  in  large  doses  we 
may  have,  in  some,  symptoms  similar  to  those  following 
a  debauch.  I  have  often  used  it  in  acute  alcoholism, 
with  very  marked  hypnotic  effects  when  other  hypnotics 
have  failed  to  produce  sleep.  In  properly,  selected  cases 
I  find  it  to  act  very  well,  but  as  a  universal  remedy  I  do 
not  think  it  as  good  as  some  others  at  our  command. 

Since  the  cord  in  a  dog  is  much  larger  in  proportion 
than  in  a  man.  and  the  principal  physiologic  effect  is  on 
the  cord,  would  not  a  grain  dose  of  strychnia  be  greater 
in  proportion  to  the  relative  sizes  of  the  spinal  cords 
of  the  dog  and  man?  This  so,  it  would  require  a  much 
smaller  dose  to  counteract  the  same  amount  of  strychnia 


in  a  man. 
It  might 


be  well  to  mention  here  the  dangers  of  a  con- 


3  Pharm.  Pest,  April  24, 1S86. 
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tinned  use  of  paraldehyde,  as  a  number  of  cases  of  drug 
habit  have  been  published  which  seemed  to  be  as  serious 
in  its  nature  as  that  of  any  other  drug  habit. 

ACCIDENTAL  WOUNDS  OF  THE  FEMALE 
BLADDER.* 

BY  FREDERICK  HOLME  WHIG  IN,  M.D. 

NEW  YOKK  CITY. 

Accidental  opening  of  the  bladder  has,  for  many 
years,  been  considered  one  of  the  most  serious  accidents 
that  could  occur  in  the  course  of  the  complicated  work 
which  gynecic  surgeons  are  often  called  on  to  do.  It 
was  not  until  1886  that  a  successful  case  of  intraperito- 
neal  suture  of  the  bladder  was  recorded  by  Sir  William 
Mac-Cormac  and  Mr.  George  Heaton,  while  White,  in  the 
course  of  an  article  in  Dennis’  “Surgery,”  states  his  be¬ 
lief  that  sutures  placed  in  the  wall  of  the  bladder  for  the 
purpose  of  closing  extrapcritoneal  wounds  of  the  viscus 
are  useless.  This,  coupled  with  the  fact  that  there  are 
on  record  comparatively  few  eases  of  injuries  to  the 
bladder  successfully  treated  by  suture,  while  accidents 
of  this  nature  must  be  of  common  occurrence,  makes  it 
important  that  all  individual  experience  bearing  on  this 
subject  should  be  recorded. 

Injuries  to  the  inferior  surfaces  of  the  bladder  gen¬ 
erally  occur  in  the  course  of  the  separation  of  the  uterus 
from  this  wall,  when  the  peritoneal  cavity  is  entered  by 
mekns  of  an  incision  made  in  the  anterior  vaginal  wall. 
Thb( 'accidental  opening  of  the  bladder  in  this  situation 
is,  however,  less  common  than  might  be  supposed,  close 
as  is  the  relation  between  the  organs  and  the  frequency 

of  fhis  procedure.  _  ...  . 

J'he  following  case  is  offered  in  illustration  of  this 

type  of  injury: 

M.  M..  37  years  of  age,  was  admitted  to  the  gynecic 
division  of  the  Mew  York  City  Hospital,  Nov.  1,1897, 
suffering  from  ovarian  disease,  chropjc  endometritis  and 
interstitial  myomata,  for  which  a  vaginal  hysterectomy 
was  performed  by  nieqns  of  an  incision  along  the  an¬ 
terior  vaginal  wall,  beginning  about  one  inch  below  the 
meatus  urinarius,  and  carrying  it  down  to,  and  around 
thhieemx.  During  the  dissection  of  the  right  vaginal 
flap  from  the  bladder,  suqhfXpersistent  oozing  of  blood 
was  encountered  as  to  render  the  proceeding  extremely 
difficult.  On  nearing  its  junction  with  the  cervix,  the 
bladder  was  opened, "but  the  accident  was  immediately 
discovered.  The  wound  was  forthwith  closed  by  means 
of  three  Lembert  sutures  of  fine  silk,  which  were  intro¬ 
duced  through  the  muscular  coat  only.  The  wound  was 
disinfected,  and  the  operation  completed  in  the  ordinary 
manner.  The  wound  in  the  vaginal  wall  was  brought 
together  by  means  df  catgut  sutures ;  iodoform  gauze  was 
placed  in  the  vagina,  and  suitable  dressings  were  ap- 
pPedl  The  bladder  was  eathetefized  every  three  hours 
for  several  days,  after  which  the  patient  was  able  to 
urinate  naturally. 

Accidents  are  also  so  likely  to  occur  to  the  posterior  wall 
of  the  bladder,  while  the  operator  is  breaking  up  old 
adhesions  to  the  intestine  and  omentum,  to  diseased  pel¬ 
vic  organs  or  to  tumors.  In  separating  such  adhesions, 
unless  great  care  be  taken,  the  bladder  will  often  suffer 
injury."  In  cases  of  this  kind  the  wound  rarely  extends 
through  the  mucous  membrane,  and  a  few  interrupted 
Lembert  sutures  will  ordinarily  suffice. 

The  following  case  is  an  illustration  of  intra-abdomi¬ 
nal  bladder  injuries : 

♦PresAited  to  the  Section  on  Obstetrics  and  Diseases  ot1 
Women,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 


M.  H.,  a  single  woman,  41  years  of  age,  was  admitted 
to  the  gynecic  service  of  the  New  York  City  Hospital, 
Sept,  30,  1898,  suffering  from  a  large  myoma,  which  ex¬ 
tended  above  the  umbilicus.  On  Oct.  3,  after  the  usual 
preparation,  and  under  ether  narcosis,  the  abdomen  was 
opened  by  means  of  an  incision  six  inches  in  length,  and 
to  the  right  of  the  median  line,  beginning  about  two 
inches  above  the  pubes,  The  tumor,  which  weighed  seven¬ 
teen  pounds,  was  drawn  through  this  incision,  freed  from 
its  attachments  and  removed,  together  with  the  body  of 
the  uterus,  which  was  amputated  at  the  internal  os.  This 
tumor  proved  to  have  sprung  from  the  anterior  uterine 
wall.  During  the  operation  hemorrhage  occurred  from 
some  sinuses  on  the  surface  of  the  tumor,  which  having 
rigid  walls  could  not  be  clamped,  therefore  it  was  nec¬ 
essary  to  remove  the  mass  very  rapidly.  To  accomplish 
this  the  anterior  attachment  of  the  tumor  was  clamped 
and  cut,  when  it  was  discovered,  from  the  escape  of 
urine,  that  the  bladder  had  been  opened  at  the  fundus. 
At  the  beginning  of  the  operation,  the  general  cavity  had 
been  shut  off  with  gauze  pads,  and  the  parts  had  been 
thoroughly  irrigated,  and  the  bladder  walls,  including 
the  wounded  part,  drawn  well  up.  The  irrigation  of  the 
pelvic  cavity  was  followed  by  the  use  of  hydrozone  Jin 
half  strength,  and  this,  in  turn,  by  saline  solution.  The 
gauze  pads  were  next  changed,  and  the  opening  in  the 
bladder,  which  proved  to  be  about  four  inches  in  length,, 
was  closed  by  means  of  two  layers  of  chromicized  cat¬ 
gut  sutures.  The  first  row  was  introduced  from  within 
the  bladder,  and  included  the  mucous  and  muscular- 
coats,  the  knots  being  in  the  interior  of  the  bladder. 
These- sutures  were  thus  placed  on  account  of  the  ex¬ 
tensive  wound,  which  made  it  impossible  to  get  the  parts 
properly  joined,  togatlior  in  any  other  way.  The  second 
row  was  introduced  from  the  outer  side,  after  the  man- 
ner  of  the  mattress  sutures,  and  included  only  the  mus¬ 
cular  and  peritoneal  coat.  The  wound  was  disinfected, 
and  there  being  a  large  peritoneal  flap,  it  was  attached 
to  the  bladder,  and  made  to.  cover  the  line  of  sutures, 
thus  making  the  bladder  wound  extraperitoneal.  After 
further  washing  out  of  the  abdominal  cavity  the  abdom¬ 
inal  wound  was  closed  without  drainage,  and  the  usual 
dressings  applied.  As  the  operation  #as- prolonged,  andv 
the  patient  feeble,  it  was  not  thought  .advisable  to  make 
a  vesicovaginal  fistula  for  the  purposer  of  draining  the 
bladder,  but  instead  a  self-retaining  catheter  was  intro¬ 
duced.  For  about  ten  days  the  convalescence  was  un¬ 
eventful,  except  that  occasionally  the  catheter  would  be¬ 
come  blocked  by  a  knot  of  one  or  other  of  the  catgut  su¬ 
tures,  which  began  to  come  away  by  the  end  of  the  third 
day.  At  the  end  of  this  time  tumefaction  occurred  over 
the  lower  angle  of  the  abdominal  wound,  and,  on  opening 
it,  urine  '£>egan  to  escape.  A  vesicovaginal  fistula  was 
made,  and 'the  mucous  lifting  of  the  bladder  attached  on 
either  side  to  the  mucous  lining  of  the  vagina,  by-means 
of  silk  sutures.  This  was  done  for  the  purpose  of  keep¬ 
ing  the  fistula  open,  and  to  afford  adequate  drainage. 
The  sinus  in  the  abdominal  wall  was  curetted  and,  after 
being  thoroughly  disinfected  with  hydrozone,  its  walls 
were  sutured.  The  abdominal  sinus  having  closed,  the 
sutures  which  kept  open  the  vesicovaginal  fistula  were 
removed,  and  this  fistula  closed  quickly  without  any 
further  operative  interference. 

The  most  dangerous  and  least  often  injured  portion 
of  the  bladder  is  in  the  region  of  the  trigone.  It  is 
here,  when  an  injury  does  occur,  more  than  in  any  other 
place,  in  gvhecic  operations,  that  a  cool  head,  and  a 
good  knowledge  of  anatomy  and  surgical  technic  are 
necessary,  but  with  these  requisites  and  a  knowledge  of 
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the  work  accomplished  by  Kelly,  Van  Hook,  Krug,  Pen¬ 
rose  and  others,  in  the  management  of  the  vesical  ends 
of  the  ureters,  we  may  almost  invariably  look  for  a  suc¬ 
cessful  result. 

Percival1  reports  a  case  of  ruptured  bladder  on  which 
he  had  operated.  The  rent  was  in  the  midle  of  the  pos¬ 
terior  bladder  wall,  about  four  inches  in  length.  It  was 
closed  by  means  of  a  double  wall  of  Lembert  silk  sutures. 
The  wound  in  the  abdominal  wall  was  closed,  after  the 
peritoneal  cavity  had  been  flushed  out  with  boric  acid 
solution  and  a  large  quantity  of  clots  and  urinous  fluids 
had  been  removed.  For  a  few  days  the  patient  did  well, 
and  then  died  from  peritonitis.  But  the  necropsy  proved 
that  the  bladder  wound  had  completely  healed.  It  is 
the  writer’s  opinion  that  had  saline  solution  and  hydro¬ 
zone  been  used,  instead  of  boric  acid,  and  the  wound  been 
kept  open,  the  patient  would  possibly  have  recovered. 

Wyeth2  in  the  course  of  a  paper  entitled  “Suprapubic 
Cystotomy,”  says,  in  describing  the  operation,  that  when 
the  bladder  is  not  inflamed,  as  after  the  removal  of  a 
small  tumor,  stone  or  foreign  body,  the  operator  may 
close  the  bladder  by  immediate  suture.  This  is  a  very 
desirable  method  of  dealing  with  the  wound,  for  the  rea¬ 
son  that  it  does  away  with  the  necessity  of  drainage,  and 
of  the  slow  healing  process.  Two  successful  cases  of 
immediate  suture  of  the  bladder  wound  are  also  reported 
by  the  same  author. 

The  writer  of  this  paper  believes  that  with  the  tech¬ 
nic  at  present  at  our  command,  wounds  of  the  bladder 
made  in  the  course  of  operating,  whether  extra  periton¬ 
eal  or  intraperitoneal,  should  be  closed  immediately,  and 
the  operation  continued  as  if  the  accident  had  not  occur¬ 
red,  and  notwithstanding  the  fact  that  drainage  is  not 
used,  there  will  he  little  or  no  danger  of  peritonitis,  ex¬ 
travasation  of  urine,  or  hemmorhage.  It  is  of  great  im¬ 
portance  when  breaking  up  adhesions  and  removing 
tumors,  or  separating  the  bladder  from  the  anterior 
vaginal  wall  and  uterus,  to  be  certain  whether  or  not  the, 
bladder  has  been  injured,  and  it  has  been  the  writer’s 
custom  to  test  this  by  the  injection  of  saline  solution, 
or  by  the  uterine  sound.  Catgut  is  undoubtedly  the  best 
material  for  suturing  the  bladder  wall,  and  no  harm  will 
result  in  case  the  suture  is  passed  through  the  mucous  lin¬ 
ing  of  the  bladder.  A  large  proportion  of  all  fatal  cases 
of  rupture  of  the  bladder  that  have  been  operated  on  die 
from  faulty  stitching.  In  injuries  of  the  posterior  wal’' 
of  the  bladder,  the  sewing  process  is  facilitated  by  the 
use  of  the  Trendelenburg  posture.  In  extensive  intra¬ 
peritoneal  wounds  of  the  bladder,  where  the  vaginal  wall 
is  intact,  it  is  best  in  the  after-treatment  to  drain  by 
means  of  a  vesicovaginal  fistula,  which  promptly  heals,  in 
the  majority  of  instances,  without  operative  interfer¬ 
ence,  as  soon  as  the  sutures  which  hold  its  edges  apart  are 
removed.  These  fistulae  differ  from  those  occurring  dur¬ 
ing  childbirth  in  that  there  is  no  loss  of  substance.  When 
the  damage  is  not  extensive,  or  when  it  occurs  in  the 
inferior  wall,  the  peritoneal  cavity  having  been  opened, 
the  bladder  wound  should  be  sutured,  and  the  viscus 
drained  by  means  of  a  self-retaining  catheter,  or  by 
having  a  catheter  passed  every  two  to  three  hours.  The 
healing  of  the  wound  may  also  be  aided  by  the  position 
of  the  patient  in  the  bed. 

While  accidental  wounds  of  the  bladder  occurring  in 
the  course  of  operations  are  to  be  deplored  and  guarded 
against  by  every  possible  means,  when  they  do  occur,  the 
knowledge  of  their  existence  is  of  the  utmost  importance, 
for,  as  soon  as  discovered,  they  may  be  treated  much  in 

1  British  Medical  Journal,  1897,  Vol.  i,  p.  1282. 

2  N.  Y.  Polyclinic,  Vol.  x,  No.  1. 


the  same  manner  as  simple  incisions  in  any  other  part 
of  the  body.  The  fear  of  septic  peritonitis  has  pre¬ 
vented  a  general  appreciation  of  this  fact,  but  the  labors 
of  American  gynecologists  in  proving  the  safety  of  clos¬ 
ure  of  abdominal  wounds  without  drainage,  even  where 
infection  is  known  to  exist,  has  done  much  to  establish 
on  a  firm  basis  immediate  suture  of  wounds  of  the  blad¬ 
der.  The  operation  advocated  by  Rydgier,  of  opening 
the  bladder  for  the  removal  of  tumors  and  calculi  from 
its  peritoneal  side,  has  been  followed  by  a  lower  rate  of 
mortality  than  the  older  extraperitoneal,  suprapubic  or 
perineal  operations. 

Before  operations  on  the  pelvic  organs  are  begun,  and 
after  the  administration  of  the  anesthetic,  the  surgeon 
should  himself  empty  the  patient’s  bladder  by  means  of 
the  catheter,  instead  of,  as  is  usually  done,  leaving  this 
for  the  nurse  to  do,  before  placing  the  patient  on  the 
operating-table.  Attention  to  this  detail  would  not  only 
lessen  the  danger  of  injuries  to  the  bladder,  but  when 
they  did  occur  would  lessen  the  danger  of  septic  infec¬ 
tion. 

It  is  the  writer’s  belief,  based  on  many  years’  expe¬ 
rience  in  abdominal  surgery,  that  where  care  is  taken 
there  is  no  more  reason  why  a  recent  intra-abdominal 
wound  of  the  bladder  should  not  be  sutured  and  the  ab¬ 
domen  closed  without  drainage  than  in  the  case  of  a 
wound  occurring  in  the  bowel.  We  must  recognize  the 
fact  that,  in  the  course  of  operations  on  the  female  geni¬ 
tal  organs,  injury  to  the  bladder  is  occasionally  inevita¬ 
ble,  but  fortunately  for  all  concerned  when  this  accident 
does  happen,  our  patient’s  life  is  not  necessarily  endan¬ 
gered,  or  her  recovery  retarded  thereby. 

55  West  Thirty-sixth  Street. 

INTESTINAL  TREATMENT  OF  TUBERCULOUS 

PERITONITIS.* 

BY  HENRY  T.  BYFORD,  M.D. 

% 

Professor  of  Gynecology,  College  of  Physicians  and  Surgeons  of 
Chicago  (University  of  Illinois);  Professor  of  Clinical 
Gynecology  in  the  Northwestern  University 
Woman’s  Medical  School,  etc. 

CHICAGO. 

In  his  “Principles  and  Practice  of  Medicine,”  Osier 
uses  these  words  :  “The  treatment  of  tubercular  periton¬ 
itis  has  fallen  largely  into  the  hands  of  the  surgeons.” 
And  after  a  long  search  among  medical  text-books  I 
ceased  to  wonder  at  this,  for  I  could  get  but  little  inform¬ 
ation  on  the  medical  treatment.  Therefore  the  average 
practitioner  who  depends  on  his  text-books  would  seem  to 
have  no  way  of  learning  how  to  treat  it.  He  is  taught  to 
treat  peritonitis  by  opium,  rest,  etc.,  and  to  send  the 
case  to  the  surgeon. 

The  fact  that  improvement  takes  place  after  an  ab¬ 
dominal  incison  in  cases  of  tubercular  peritonitis,  has 
led  many  surgeons  to  look  on  the  procedure  as  a  cure. 
If.  however,  we  believe  with  von  Winckel  that  five  years 
should  elapse  before  the  patient  is  considered  cured,  and 
remember  that  only  about  15  per  cent,  have  been  under 
observation  more  than  two  years1,  we  must  infer  that 
such  an  opinion  is  premature.  A  case  of  mine  may  serve 
as  a  sample.  I  reported  the  young  woman  as  teaching 
school  eighteen  months  after  the  operation,  and,  accord¬ 
ing  to  information  given  me,  in  good  health.  At  the  end 
of  three  years  I  received  word  that  she  was  dead. 

On  account  of  the  uncertainty  of  the  reported  cures  I 
have  not  taken  the  time  to  tabulate  them.  I  have,  how¬ 
ever,  been  struck  with  the  similarity,  in  some  recent  re- 

*  Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 
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ports,  of  the  results  of  medical  and  surgical  treatment. 

E.  Schroeder2  reports  on  24  cases  treated  in  the  medi¬ 
cal  clinic  at  Bonn  with  the  following  results :  Deaths,  33 
per  cent ;  unimproved,  20  per  cent. ;  discharged  about 
cured,  41  per  cent. 

Parker  Sims3,  in  reviewing  the  subject,  says  that  some 
writers  claim  cures  in  80  per  cent.,  others  in  24  per  cent., 
by  abdominal  incision.  His  own  conclusion  is  that  im¬ 
provement  occurs  in  about  SO  per  cent.,  and  a  permanent 
cure  in  about  30  per  cent.  Here  we  have  20  per  cent, 
unimproved  in  the  medical  treatment  against  80  per  cent, 
improved  in  the  surgical,  and  41  per  cent,  discharged 
about  cured  by  medical  treatment  against  a  permanent 
cure  in  about  30  per  cent,  by  incision. 

The  treatment  by  abdominal  incision,  which  is  un¬ 
doubtedly  followed  by  immediate  benefit,  must  still  bear 
the  burden  of  proving  that  the  ultimate  results  are  the 
better.  Some  cases  have  undoubtedly  been  demonstrated 
to  be  cured  by  a  subsequent  abdominal  section^  but,  on 
the  other  hand,  subsequent  abdominal  sections  in  cases 
that  had  shown  improvement  have  demonstrated  unin¬ 
terrupted  progress  in  the  disease4. 

The  most  suspicious  fact  of  all,  in  these  cases  that  show 
improvement  is  that  no  one  can  find  out  how  or  why  the 
improvement  takes  place.  It  is  not  from  the  removal  of 
fluid,  because  tapping  does  not  produce  the  same  im¬ 
provement,  and  because  cases  without  fluid  accumulation 
are  also  benefited  by  it.  It  is  not  the  exposure  to  air  or 
light,  because  a  quick  operation  works  better  than  a  long 
one.  It  is  not  anything  that  destroys  the  bacilli,  because 
the  introduction  of  germicides  does  not  materially  affect 
the  results.  To  say  with  Tait  that  opening  the  abdomen 
produces  a  change  in  the  physiologic  character  of  the 
peritoneum,  which  enables  it  to  destroy  the  tubercle  bac¬ 
illus,  is  contrary  to  our  experience  with  the  peritoneal 
cavity,  for  we  know  that  to  open  the  peritoneal  cavity 
and  expose  it  to  air  impairs  the  functions  of  the  periton¬ 
eum  from  A  to  Z.  It  is  said  that  the  cure  is  produced  by 
increased  phagoctyosis.  But  do  not  the  new  conditions 
that  call  for  phagocytosis  require  all  of  the  phagocytes 
and  perhaps  more  for  their  own  cure  ? 

I  have  come  to  the  conclusion  that  there  is  something 
connected  with  the  abdominal  incision  that  is  not  con¬ 
nected  with  tapping  or  other  forms  of  treatment,  and 
that  it  is  the  same  thing  that  causes  improvement  in  al¬ 
most  all  cases  treated  by  abdominal  section,  even  when 
pathologic  conditions  in  the  peritoneal  cavity  are  not  re¬ 
moved  or  are  not  even  found.  Thus  cases  of  neuras¬ 
thenia,  hysteria,  epilepsy,  pelvic  pain,  etc.,  are  usually 
temporarily  benefited  by  an  abdominal  section,  although 
they  may  lose  the  benefit  later. 

This  something,  according  to  my  observation,  is  the 
preparatory,  and  after-treatment  of  that  belongs  to  ab¬ 
dominal  section.--  There  is  no  doubt  that  the  medi¬ 
cal  treatment  ordinarily  used  for  subacute  and  chronic 
tubercular  peritonitis  is  in  some  respects  similar  in  na¬ 
ture  to  that  belonging  to  peritoneal  section,  but  it  de¬ 
viates  in  laying  more  stress  on  nourishment  and  tonics 
and  less  on  intestinal  rest,  intestinal  depletion  and  intes¬ 
tinal  disinfection,  i.  e.,  it  deviates  in  the  most  essential 
parts. 

The  quickest  and  best  way  of  explaining  the  applica¬ 
tion  of  the  treatment  is  to  report  a  case  in  point : 

Mrs.  L.  B.  L.,  aged  33,  married  thirteen  years,  mother 
of  five  children,  the  youngest  2%  years  old,  and  one  abor¬ 
tion  twelve  years  ago,  was  treated  for  pulmonary  tuber¬ 
culosis  fifteen  years  ago,  at  which  time  she  had  severe 
cough  that  lasted  about  two  years.  For  a  time  the  cough 
was  much  worse  when  lying  down,  and  she  had  to  sleep 
in  a  chair.  She  has  had  a  slight  cough  ever  since. 


In  December,  1898,  she  complained  of  abdominal  sore¬ 
ness  and  pains  for  two  weeks,  when  the  menstrual  period, 
which  had  been  normal,  came  on  with  an  increase  of 
pains.  The  flow  was  slight  for  five  days  and  then  profuse 
for  five  days.  She  felt  some  better. until  Jan.  20,  1899, 
when  she  menstruated  with  some  pain,  and  was  bloated. 
On  February  1  she  was  taken  down  with  acute  peri¬ 
tonitis,  accompanied  by  an  increase  of  the  abdominal 
distension.  The  highest  daily  temperature  ranged  be¬ 
tween  102  and  103  F. 

She  was  brought  to  me  for  an  operation  February  26, 
at  which  time  the  temperature  ranged  be  ween  99.8  and 
102.6  F.,  always  from  1.5  to  3  degrees  higher  in  the 
afternoon  than  in  the  morning.  The  pulse  varied  be¬ 
tween  90  and  110,  but  was  poor  in  quality.  An  encysted 
peritonitis  was  diagnosed,  the  accumulation  of  fluid 
reaching  above  the  level  of  the  umbilicus  on  the  left  side 
and  not  quite  as  high  up  on  the  right.  By  vaginal  in- 
dagation  some  induration  could  be  felt  beside  the  uterus. 
She  was  put  on  strychnia,  gr.  1/20,  and  ten  minims  of 
the  tincture  of  the  citrochlorid  of  iron  three 
times  daily,  after  meals,  5i  of  sulphate  of  magnesia  twice 
daily,  and  §ss.  of  brandy  four  times  daily.  Hot  applica¬ 
tions  were  applied  to  the  abdomen.  She  was  allowed  a 
piece  of  broiled  steak  for  dinner,  thoroughly  dried  toast 
three  times  daily,  and  liberal  quantities  of  fluids.  At  the 
end  of  a  week  she-  was  allowed  an  egg-nog  every  morning. 

At  the  end  of  two  weeks  (March  9)  the  temperature 
and  abdominal  enlargement  were  the  same,  although  the 
pulse  remained  between  90  and  100,  and  the  nutrition 
and  general  appearance  of  the  patient  had  improved.  I 
now  considered  it  the  best  time  to  operate,  and  gave  her 
four  grains  of  the  mild  mercuric  chlorid  at  bedtime,  to 
be  followed  by  salines  the  next  morning,  etc.  But  by  the 
next  day  I  had  made  up  my  mind  to  give  the  plan  of 
treatment  I  have  been  speaking  of  a  trial,  and  proceeded 
to  carry  it  out.  The  salines  were  stopped  after  sufficient 
had  been  given  to  produce  four  bowel  movements,  and 
then  continued  in  dram  doses  twice  or  three  times  daily 
as  necessary  to  produce  two  semiliquid  stools  each  day. 
All  solid  foods  were  withdrawn,  and  six  ounces  of  pepton¬ 
ized  milk  alternated  with  one  ounce  of  liquid  peptonoids 
three  hours  apart  were  ordered.  Six  grains  of  salol  were 
prescribed  four  times  daily.  The  iron  and  strychnia  and 
brandy  were  continued.  After  three  days  a  small  quan¬ 
tity  of  thoroughly-dried  toast  was  allowed  three  times 
daily,  and  the  diet  was  kept  the  same  for  ten  days,  or 
until  March  20.  After  that  she  took  Mellin’s  food  a  part 
of  the  time  instead  of  the  milk,  and  was  allowed  a  little 
cottage  cheese,  butter,  40  per  cent,  gluten  biscuit  and 
from  one  to  two  ounces  of  a  delicate  cereal  such  as  corn¬ 
starch  or  rice  once  daily. 

From  this  time  the  improvement  was  steady.  I 
marked  the  upper  border  of  the  fluid  with  ink  each  week, 
and  demonstrated  a  steady  diminution  until,  when  she 
left  the  hospital  on  April  1,  there  was  no  dulness  on  the 
right  side  of  the  median  line,  and  only  a  narrow  border 
extending  from  Poupart’s  ligament  over  the  crest  of  the 
ilium  on  the  left  side.  The  pains  and  tenderness  and 
abdominal  enlargement  were  gone,  and  she  was  gaining 
flesh.  The  temperature  seldom  reached  10Q,  but  usually 
marked  from  99 . 2  to  99 . 6  F.  in  the  afternoon. 

I  was  unable  to  keep  her  under  observation  until 
cured,  and  am  not  attempting  to  prove  that  she  is  or  will 
be  cured.  I  am  merely  endeavoring  to  illustrate  the  ef¬ 
fects  of  a  certain  method  of  treatment,  as  compared  with 
abdominal  section,  on  the  progress  of  the  disease.  The 
progress  of  this  case  demonstrated  to  those  of  us  who 
watched  it  that  whenever  the  nourishment  was  pushed 
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during  the  first  two  weeks,  the  severity  of  the  symptoms 
was  increased.  From  the  time  that  she  was  put  on  the 
strictly  liquid  diet  and  salol,  the  improvement  was 
marked  and  sustained. 

I  am  not  discussing  remote  results,  for  that  belongs  to 
the  future,  but  my  experience  with  this  and  with  similar 
cases  that  had  been  subjected  to  an  operation  has  con¬ 
vinced  me  that  in  subacute  as  well  as  acute  tuberculous 
peritonitis  we  must  for  the  moment  make  the  supporting 
treatment  subservient  to  that  of  the  inflammation,  and 
that  the  treatment  of  the  alimentary  canal,  in  addition  to 
the  use  of  tonics  and  stimulants,  is  the  one  on  which  we 
should  depend.  If  we  destroy  the  sources  of  local  irri¬ 
tation,  Nature  will  often  do  the  rest. 

We  should  endeavor  to  keep  the  alimentary  canal  as 
aseptic  as  we  do  during  and  just  after  an  abdominal  sec¬ 
tion,  and  this  applies  to  the  prodromic  stage  as  well. 
Two  or  three  liquid  stools  should  be  produced  daily,  by 
salines.  Eight  or  ten  grains  of  salol,  guafacol,  or  an 
equivalent,  should  be  given  from  three  to  four  times 
daily  to  aid  in  disinfecting  the  alimentary  canal,  and 
possibly  in  producing  some  effect  on  the  bacilli.  The  diet 
should  be  entirely  liquid  and  should  be  such  as  to  pro¬ 
duce  the  minimum  of  gas  or  solid  residuum  in  the  intes¬ 
tinal  canal.  If  it  is  thought  wise  to  try  to  affect  the  dis¬ 
ease  by  mercurials,  calomel  or  blue  mass  would  be  better 
than  inunction,  because  it  would  stimulate  the  action  of 
the  liver  and  aid  in  disinfecting  the  intestinal  canal.  The 
same  rest  in  bed  is  necessary  as  after  an  abdominal  sec¬ 
tion.  In  subacute  cases  the  patient  usually  tries  to  be  up 
and  about,  and  this  increases  the  inflammation. 

In  subacute  and  chronic  cases  opium  should  never  be 
given  under  any  circumstances,  except  to  check  a  diarrhea 
that  resists  other  medication.  A  proper  restriction  of  the 
diet  and  hot  fomentations,  or  an  ice-bag,  will  relieve  the 
pain,  while  bismuth  and  soda  in  connection  with  the  salol 
and  guaiacol  will  check  a  tendency  to  diarrhea.  Ordinar¬ 
ily  I  do  not  give  bismuth,  because  I  do  not  wish  to  check 
the  action  of  the  bowels. 

If  the  same  rapid  improvement  can  thus  be  obtained 
without  the  abdominal  incision,  then  the  incision  will  be 
indicated  only  in  the  severe  or  neglected  cases  in  which  the 
fluid  can  not  be  made  to  disappear  by  absorption.  Even 
then  tapping  can  be  substituted  by  those  who  have  not 
the  facilities  for  an  aseptic  section.  At  least  there  will  be 
no  excuse  for  opening  the  abdomen  early  and  before  time 
for  absorption  has  been  given,  and  before  the  intestinal 
treatment  has  been  thoroughly  tried. 

If  more  innocuous  specific  germicides  shall  be  discov¬ 
ered  for  tuberculosis,  it  is  possible  that  they  can  be  given 
by  mouth  or  per  anum  in  sufficient  quantities,  and  for  a 
sufficient  length  of  time  to  destroy  the  bacilli  in  the  tis¬ 
sues.  I  have  depended  mainly  on  intestinal  asepsis. 
Perhaps  in  the  future  intestinal  antisepsis  may  add  to  its 
efficiency.  I  would  therefore  recommend  the  following 
treatment : 

During  the  first  few  days  of  an  acute  attack  the  usual 
treatment  for  acute  peritonitis  would  be  indicated ;  after 
the  first  few  days  no  opium,  but  the  continuation  of  hot 
fomentations  if  necessary  for  pain  and  discomfort. 
Enough  calomel  may  be  administered  to  turn  the  stools 
to  a  dark  green.  As  soon  as  the  stomach  will  tolerate 
them,  salines  are  to  be  given  in  divided  doses  produce 
two  or  three  soft  or  liquid  stools  daily. 

The  diet  must  be  fluid  and  in  regulated  quantities,  so 
as  to  produce  no  intestinal  gases,  until  the  subacute 
symptoms  have  passed,  and  then  only  such  solids  may  be 
allowed  as  will  neither  leave  a  solid  residuum,  nor  produce 
gas  either  in  the  stomach  or  bowels.  It  is  the  want  of 


strict  and  intelligent  attention  to  what  is  taken  as  nour¬ 
ishment  that  leads  to  intestinal  pain,  distension,  nausea, 
increase  of  the  peritonitis  and  elfusion  and  the  necessity 
for  an  opiate.  Salol,  guaiacol  or  creosote  are  indicated 
both  for  their  antiseptic  action  and  for  a  possible  effect 
on  Koch’s  bacillus. 

The  patients  must  be  kept  quietly  in  bed  until  all  ab¬ 
dominal  tenderness  is  gone  and  the  p.m.  temperature  is 
almost  normal,  and  they  must  be  careful  to  be  more  quiet 
whenever  there  is  any  rise  in  temperature  or  indications 
of  abdominal  tenderness  or  pain. 

Tonics,  stimulants  and  general  remedies  that  may  be 
found  curative  of  tuberculous  infection  are  not  to  be 
neglected.  The  patient  must  be  kept  under  systematic 
treatment  for  several  months,  and  should  be  cautioned  to 
restrict  her  diet  to  food  that  will  be  easily  digested  and 
non-irritating  to  the  bowels,  for  we  know  that  nine  out  of 
ten  people  who  are  not  careful  in  eating  are  almost  con¬ 
stantly  subject  to  more  or  less  intestinal  irritation. 
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RELATIVE  TOXICITY  OF  COCAIN  AND 
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BY  A.  H.  PECK,  M.D.,  D.D.S. 

Professor  of  Materia  Medica,  Therapeutics  and  Special  Pathology 
in  Northwestern  University  Dental  School. 

CHICAGO. 

Cocain  hydrochlorate  is  a  white  crystalline  alkaloid 
obtained  from  the  leaves  of  the  erthroxylon  coca,  a  small 
shrub  of  Peru  and  other  western  South  American  coun¬ 
tries.  Its  extensive  use  as  a  local  anesthetic  is  so  famil¬ 
iar  to  all  that  repetition  is  here  unnecessary.  It  is  not 
my  intention  in  this  paper  to  especially  refer  to  its  an¬ 
esthetic  properties,  only  its  toxic  effects  relatively  with 
those  of  eucain,  as  observed  in  actual  practice  and  as 
determined  by  original  experimentation. 

Eucain  is  a  colorless  crystalline  powder  of  German 
production,  and  was  placed  on  the  market  some  years 
ago  as  an  anesthetic  to  be  used  in  a  similar  manner  to 
cocain.  It  was  soon  observed  that  the  first  product,  or 
that  which  is  now  called  “Alpha  Eucain,”  produced 
many  undesirable  and  some  very  disagreeable  effects,  so 
much  so  that  its  use  was  soon  largely  discontinued.  In 
February,  1897,  Dr.  Silex  of  Berlin  brought  forward  a 
new  substance,  called  eucain  “B,”  that  it  might  be  dis¬ 
tinguished  from  the  first,  or  eucain  “A.”  These  sub¬ 
stances  are  now  termed — the  first  product,  alpha  eucain, 
and  the  second  beta  eucain.  The  use  of  alpha  eucain 
has  been  almost  entirely  discontinued,  and  it  is  no 
longer  furnished  by  the  dealers  unless  especially  desig¬ 
nated  in  the  order. 

Beta  eucain  is  said  to  be  a  chlorhydrate  of  benzoyl- 
vinyldiacetonalkamin. 

Were  the  action  of  these  drugs  as  anesthetics  always 
unattended  with  disagreeable,  and,  as  is  sometimes  the 
case,  alarming  symptoms,  both  of  local  and  systemic 
character,  they  would  be  to  the  dental  and  medical  pro¬ 
fessions  one  of  the  greatest  boons  of  the  present  century. 
Many  minor  surgical  operations,  both  in  general  and 
dental  practice  could,  by  the  aid  of  these  drugs,  be  per¬ 
formed  with  greater  facility — and  with  equally  good  re¬ 
sults — than  can  be  performed  without  their 
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properly  used,  and  also  frequently  produces  poisonous 
symptoms,  ofttimes  alarming.  If  a  certain  quantity  of 
arsenic  or  morphia,  or  almost  any  other  known  poison 
be  used  under  certain  circumstances,  the  resulting  symp¬ 
toms  are  nearly  always  the  same;  we  know  what  to  ex¬ 
pect.  It  is  unfortunate  that  the  same  can  not  be  said  of 
the  action  of  cocain.  I  have  often  seen  the  most  alarm¬ 
ing  symptoms  of  systemic  poisoning  result  from  the  use 
of  a  certain  quantity  of  cocain,  while  in  other  individ¬ 
uals,  a  like  amount  under  seemingly  the  same  conditions, 
produces  no  bad  symptoms.  There  is  no  other  drug  in 
the  whole  realm  of  medicine,  in  connection  with  the 
action  of  which  individuals  vary  so  much  in  point  of 
susceptibility.  I  have  seen  all  the  stereotyped  symp¬ 
toms  of  systemic  cocain  poisoning  result  from  the  use, 
in  a  pulp-canal,  of  a  small  quantity  of  a  1  per  cent,  solu¬ 
tion,  while  again  I  have  seen  20  minims  of  a  2  per  cent, 
solution  injected  into  individuals,  and  this  repeated  as 
high  as  four  times  without  poisonous  symptoms  result¬ 
ing,  so  varying  is  the  susceptibility  of  individuals  to  the 
action  of  the  drug. 

I  can  not  pass  on  without  calling  attention  to  the  fact 
that  I  as  firmly  believe  that  cocain  produces,  in  some, 
lo«al  as  well  as  systemic  poisoning,  notwithstanding  the 
fact  that  many  disagree  with  this  statement.  I  have  seen 
from  the  subcutaneous  use  of  cocain,  for  the  extraction 
of  one  root  of  a  tooth,  three  good  teeth  lost,  with  exten¬ 
sive  destruction  of  the  alveolar  plates  of  bone,  together 
with  extensive  sloughing  of  the  soft  parts,  and  all  this  in 
the  absence  of  any  systemic  symptoms.  Some,  no  doubt, 
will  say  this  is  the  result  of  infection  by  an  unclean 
syringe.  But  how  is  it  to  be  proven  that  this  is  the  case  ? 
The  work  has  been  done  under  the  most  careful  antisep¬ 
tic  precautions.  I  have  seen  so  many  cases  of  local  pois¬ 
oning  in  varying  degrees  result  from  the  use  of  this  drug, 
that  I  am  forced  to  the  belief  that  it  possesses  local  toxic 
properties  as  well  as  systemic  toxic  properties. 

As  to  eucain  “B”  there  is  much  to  be  said  in  its  favor 
as  compared,  with  cocain.  During  the  past  year  I  have 
frequently  used  it  in  practice  for  devitalizing  pulps,  for 
local  applications,  and  by  injection,  and  have  as  yet  ob¬ 
served  no  evil  effects  of  note.  Eucain,  however,  is  not 
capable  of  producing  the  same  degree  of  anesthesia  under 
like  circumstances  as  is  cocain.  This  has  been  proven 
bevond  the  possibility  of  a  doubt  by  the  experiments  I 
have  made.  "As  this  paper  is  to  deal  only  with  the  toxic 
properties  of  these  drugs,  I  will  not  here  discuss  their 
anesthetic  properties. 

Last  year,  while  experimenting  extensively  with  the 
essential  oils,  using  guinea-pigs  largely,  I  did  some  work 
with  cocain,  and  eucain,  enough  to  demonstrate  that 
there  was  an  interesting  field  in  contrasting  the  iwo. 
Since  then  I  have  experimented  extensively  with  these 
agents,  using  guinea-pigs. 

How  completely  is  the  statement  that  cocain  varies 
much  in  its  action  demonstrated  and  proven  to  be  correct 
by  the  following  experiment — the  first  one  serving  to 
exhibit  the  poisonous  propensities  of  the  drug,  and  this, 
too,  in  the  absence  of  any  marked  anesthetic  effect.  A 
pig,  weight  8y2  ounces,  into  which  was  injected  20 
minims  of  a  2  per  cent,  solution  of  cocain.  which 
amount  represents  3/20  of  1  grain, _  after  the  lapse  of 
eight  minutes  showed  some  indications  of  anesthesia, 
but  these  were  comparatively  insignificant.  For  the  next 
six  minutes  various  symptoms  of  distress  were  exhibited, 
such  as  a  general  spasmodic  jerky  action  of  all  the  miis- 
cles  of  the  body,  accompanied  with  evidences  of  pain. 
At  the  end  of  fourteen  minutes  its  hind  legs  were  par¬ 
tially  paralyzed,  and  one  minute  later  it  fell  on  its  side 


completely  overcome.  Its  head  was  firmly  drawn  back, 
all  the  muscles  of  its  body  being  rigid;  this  condition 
would,  at  short  intervals,  give  way  to  a  distressful  spas¬ 
modic  action,  general  in  its  scope,  and  thus  these  sets  of 
symptoms  continued  to  alternate  for  a  period  of  five 
minutes.  During  these  twenty  minutes  the  animal  was 
not  anesthetized  to  any  appreciable  extent,  responding 
vigorously  to  a  prick  of  the  needle  at  any  portion  of  the 
body.  The  heart  action  was  at  first  somewhat  depressed, 
but  soon  recovered,  and  thereafter  its  contractions  were 
strong  and  rapid,  evidently  being  much  stimulated.  The 
respiratory  organs,  at  first  slightly  stimulated,  were  very 
soon  depressed,  and  remained  so  until  recovery  set  in. 
After  twenty  minutes  it  began  to  recover  and  at  the  end 
of  twenty-five  minutes  could  stand  on  its  feet ;  however, 
it  could  not  walk  without  falling.  At  the  expiration  of 
forty  minutes,  recovery  was  far  advanced.  This  experi¬ 
ment  shows  the  toxic  action  of  the  drug  with  the  absence 
of  anesthetic  effect,  better  than  any  other  on  my  list. 
While  the  poisonous  propensities  of  this  drug  are  fre¬ 
quently  manifested,  they  are  usually  accompanied  with 
anesthesia. 

The  following  experiment  shows  in  just  as  interest¬ 
ing  and  decided  a  manner  the  anesthetic  action  of  the 
drug  to  the  exclusion  of  nearly  all  manifestations  of 
poisonous  symptoms:  weight  of  pig,  8 Vo  ounces;  20 
minims  of  a  2  per  cent,  solution  of  cocain  were  injected 
at  10  :15  :30  p.m. ;  at  10  :25  general  anesthesia  was  quite 
marked,  there  being  little  response  to  the  prick  of  a 
needle;  when  placed  on  its  back  it  could  hardly  regain 
its  feet.  The  heart  action  was  somewhat  depressed.  At 
10  :27  it  fell  to  its  side,  the  heart  action  being  now  about 
normal;  respiration  somewhat  shallow  and  quick.  At 
10  :37  :30  it  regained  its  feet  and  occasionally  evinced  a 
desire  to  run  away,  its  heart  action  now  being  strong  and 
rapid  and  respiration  normal.  At  10:46:30,  10  minims 
more  were  injected,  this  making,  in  all,  9/40  of  1  grain. 
The  side  in  which  the  second  injection  was  made  almost 
immediately  became  swollen,  as  if  considerable  edema 
was  induced.  This  has  been  noted  by  others,  and  forms 
the  basis  of  the  claim  of  some  that  local  sloughing  is  only 
due  to  infection  of  the  products  of  eclema,  which  have  in¬ 
filtrated  the  tissues,  liquefaction  or  pus  formation  taking 
place  and  sloughing  finally  resulting.  This  is  no  doubt 
true,  oftentimes,  tip  to  10  :56  the  pig  remained  on  its 
feet,  and  for  the  last  five  minutes  preceding  would  walk 
about,  prick  up  its  ears,  look  up  and  chirp,  and  in  vari¬ 
ous  other  ways  gave  evidence  of  enjoying  a  period  of  that 
intense  beatitude  and  inner  joyousness,  while  a  succes¬ 
sion  of  visions  and  phantasmagoria,  most  brilliant  in 
color  and  form,  trooped  rapidly  before  his  eyes — as  re¬ 
lated  in  Wood  in  connection  with  the  experience  of 
Montegazza  while  under  the  influence  of  this  drug.  Oc¬ 
casionally  it  would  make  a  sudden  rush,  as  if  impelled 
by  a  plenitude  of  physical  power,  such  as  also  took  pos¬ 
session  of  Montegazza  at  various  times.  At  10 :56,  symp¬ 
toms  of  general  anesthesia  were  quite  marked,  a  condi¬ 
tion  of  general  relaxation  rapidly  developing.  At  11  it 
became  unconscious  and  sank  to  the  table  on  its  side. 
Immediately  after  the  second  injection,  the  heart  action 
was  noticeably  depressed;  but  quickly  revived 
and  became  exaggerated  over  that  of  the  normal.  The 
respiratory  apparatus  was  somewhat  depressed  most  of 
the  time.  At  11 :03  there  occurred  a  slight  general  spas¬ 
modic  action  of  all  the  muscles,  its  head  being  slightly 
drawn  back  and  accompanied  with  a  feeble  cry,  as 
if  in  slight  pain.  Action  of  the  heart  was  strong  and 
rapid;  its  breathing  quick  and  shallow;  true  tetanus  of 
various  muscles  was  observed.  This  endured  only  an  in- 
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stant,  all  the  muscles  becoming  perfectly  relaxed  as  be¬ 
fore.  Thus  the  animal  continued  in  a  state  of  perfect 
general  anesthesia.  At  11 :06  action  of  the  heart  became 
feeble  and  respiration  scarcely  noticeable.  At  11.12:30 
the  animal  was  apparently  dead;  respiration  and  the 
heart  action  both  ceased.  Thus  it  lay  for  30  seconds;  at 
11:13  a  faint  gasp  was  observed,  followed  quickly  by  a 
second  and  third.  The  heart  began  to  beat  feebly,  and  in 
another  two  minutes,  or  at  11 :15,  the  heart  was  beating 
regularly,  but  not  so  rapidly  as  normal ;  the  respiratory 
apparatus  was  working  regularly,  but  not  strongly. 
Thus  the  animal  remained  in  a  perfect  state  of  general 
anesthesia  for  twenty-three  minutes,  or  until  11 :38, 
when  signs  of  recovery  were  observed.  It  was  then 
placed  in  its  box,  and  in  the  morning  was  found  to  be  as 
bright  and  lively  as  its  mates. 

The  behavior  of  other  pigs  under  the  influence  of 
cocain  has,  in  some  instances,  approached  the  behavior  of 
this  one,  but  no  other  has  been  so  typical.  This,  in  con¬ 
nection  with  the  results  of  all  my  experiments  in  this 
particular,  to  my  mind,  effectually  settles  the  question 
of  the  inconsistency  of  the  action  of  cocain. 

Let  us  now  study  the  action  of  beta  eucain  under  sim¬ 
ilar  circumstances. 

Twenty  minims  of  a  2  per  cent,  solution  of  beta  eucain,. 
or  3/20  of  1  grain,  injected  into  a  pig  of  8y2  ounces 
weight  gave  at  the  expiration  of  thirteen  minutes  slight 
evidences  of  anesthesia — or  perhaps .  better  said,  the 
action  was  that  of  a  mild  hypnotic,  the  animal  appearing 
somewhat  drowsy,  at  the  same  time  all  reflexes  respond¬ 
ing  to  any  interference  by  way  of  pricking.  The  action 
of  the  heart  and  respiratory  apparatus  was  slightly  de¬ 
pressed.  Three  minutes  later  recovery  commenced,  and 
at  the  expiration  of  twenty  minutes  the  effects  of  the 
drug  had  largely  passed  away.  Two  minutes  later 
another  20  minims,  or  6/20  of  1  grain,  in  all,  were  in¬ 
jected.  Five  minutes  later  slight  evidence  of  nausea  was 
observed ;  at  nine  minutes  the  hypnotic  action  was  more 
marked  and  was  accompanied  with  slight  evidence  of 
true  anesthesia.  Its  hind  parts  were  somewhat  par¬ 
alyzed,  and  the  reflexes  slightly  blunted.  The  heart  ac¬ 
tion  andl  respiration  were  more  depressed  than  at  first. 
Ai  eighteen  minutes  it  began  to  recover  and  at  the  ex¬ 
piration  of  twenty-five  minutes,  or  forty-seven  minutes 
from  the  time  of  the  first  injection,  was  able  to  walk 
about.  One  minute  later,  or  forty-eight  minutes  from 
the  time  of  the  first  injection,  a  third  injection  of  20 
minims,  making  9/20  of  1  grain  in  all,  was  made. 
Five  minutes  later  nausea  developed  and  the  animal 
seemed  much  distressed  thereby.  The  heart  action 
and  respiration  being  at  first  stimulated,  soon  became 
much  depressed;  after  ten  minutes,  twitching  of  all  the 
muscles  of  the  body,  spasmodic  in  character,  developed ; 
tliis  condition  increased  until,  at  the  expiration  of 
eighteen  minutes,  the  animal  fell  to  the  table  completely 
exhausted.  Its  head  was  firmly  drawn  back,  all  the  mus¬ 
cles  being  at  high  tension;  rapid  winking  of  the  eyes 
continued,  with  gasping  for  breath  and  twitching  of  ears. 
For  the  next  twenty  minutes  this  condition  continued, 
with  violent  tetanoid  spasms  of  all  muscles  following  one 
another  in  rapid  succession,  each  spasm  being  accom¬ 
panied  with  mournful  squealing,  which  seemed  to  indi¬ 
cate  much  distress  and  pain.  At  no  time  were  the  re¬ 
flexes,  either  plantar  or  cremasteric,  lost;  neither  was 
there  much  evidence  of  general  anesthesia;  indeed,  the 
entire  action  seemed  to  be  more  that  of  a  paralyzer  than 
of  an  anesthetizer.  The  heart  action  and  the  respiratory 
apparatus  were  much  depressed.  x\t  times  the  heart-beat 
was  almost  undiscernible,  and  the  animal  would  distress¬ 


ingly  gasp  for  breath.  At  the  expiration  of  this  twenty 
minutes,  signs  of  recovery  developed,  and  at  the  expira¬ 
tion  of  twelve  minutes  more  it  could  stand  on  its  feet, 
but  could  not  walk  without  toppling  over.  It  was  now 
very  late,  and  the  animal  was  placed  in  its  box,  and  in 
the  morning  was  found,  to  be  none  the  worse  for  its  ex¬ 
perience.  This  case  is  interesting  in  that  it  seems  to 
prove  conclusively  that,  at  least,  three  times  the  quantity 
of  beta  eucain  is  required  to  produce  virtually  the  same 
degree  of  toxicity  as  is  produced  by  cocain.  These  re¬ 
sults,  or  this  action  of  the  two  drugs,  as  related  in  this 
experiment  and  the  first  one  with  cocain,  I  regard  as 
bearing  directlv  on  their  toxic  properties. 

Legrand  and  Joanin,  like  Silex  and  Schmidt,  have 
demonstrated  that  i  1/5  grains  of  cocain  are  necessary 
to  cause  the  death  of  a  guinea-pig  of  2  1/5  pounds 
weight,  and  that  4  5/8  grains  of  beta  eucain  are  neces¬ 
sary  to  cause  the  death  of  a  pig  of  same  weight.  I  have 
been  unable  to  secure  pigs  as  heavy  as  this,  the  heaviest 
I  have  had  weighing  26*4  ounces.  Taking  their  figures 
as  a  basis,  and  reckoning  a  fatal  dose  for  a  pig  of  less 
weight,  in  direct  ratio  therewith,  it  would  require  5/6 
of  1  grain  of  cocain  to  cause  the  death  of  a  pig  weighing 
24  ounces,  and  of  beta  eucain,  2  4/7  grains  would  be 
necessary.  Let  me  say,  in  this  connection,  that  this  man¬ 
ner  of  determining  a  fatal  dose  for  a  pig  of  a  given 
weight  is  not  a  safe  one  to  follow  in  dealing  with  pigs  of 
less  than  24  to  25  ounces  weight.  My  experiments  seem 
to  conclusively  prove  that  the  ratio  of  a  fatal  dose  of 
these  drugs  decreases  rapidly  in  proportion  to  the  de¬ 
crease  in  weight  and  age  of  the  animal.' 

In  my  work  5/7  of  1  grain  of  cocain  proved  the  limit 
as  a  fatal  dose  for  a  pig  of  24V2  ounces  weight.  The 
symptoms  manifested  in  this  case  were  not  in  any  essen¬ 
tial  particular  different  from  those  occasioned  by  a  non- 
fatal  toxic  dose,  which  symptoms  have  already  been  de¬ 
scribed;  except  at  times  they  were  all  exaggerated,  and 
especially  was  this  noticeable  in  connection  with  the 
heart.  After  the  brief  depression  of  this  organ,  which 
occurred  at  first,  its  action  became  greatly  exaggerated, 
at  times  thumping  violently,  especially  as  the  end  drew 
near  and  the  respiratory  apparatus  became  more  de¬ 
pressed.  Death  occurred  at  the  expiration  of  nineteen 
minutes,  by  paralysis  of  the  muscles  of  respiration  the 
heart  continuing  to  beat  feebly  and  irregularly  for 
thirty  seconds  after  breathing  ceased. 

This  violent  action  of  the  heart  above  referred  to 
seemed;  to  be  more  an  effort  on  the  part  of  the  animal 
economy  to  supply  the  needed  oxygen  to  the  system, 
through  the  medium  of  the  circulation,  during  the 
period  of  respiratory  depression,  than  it  was  the  result 
of  direct  stimulation  by  the  drug. 

The  difference  of  susceptibility  of  these  animals  to  this 
drug  is  striking.  In  one  instance  1/2  of  1  grain  proved 
fatal  to  a  female  pig  of  25*4  ounces  weight,  while  in  sm¬ 
other  instance  a  male  pig  of  1614  ounces  weight  survived 
the  effects  of  a  like  quantity.  However,  on  the  whole.  I 
think  the  sex  makes  very  little,  if  any,  difference  in  the 
action  of  these  drugs.  The  above  fatal  dose  for  a  pig 
of  the  given  weight  has  been  determined  after  many  ex¬ 
periments  with  pigs  of  different  weight,  and  with  differ¬ 
ent  quantities  of  the  drug.  The  same  also  is  true  in  con¬ 
nection  with  beta  and  alpha  eucain. 

Of  beta  eucain,  2  2/7  grains  are  necessary  to  cause  the. 
death  of  a  pig  of  24i/2  ounces  weight.  In  this  experi¬ 
ment  death  occurred  in  32%  minutes  from  the  time  of 
injection.  The  symptoms,  were  not  unlike  those  as  al¬ 
ready  described  in  connection  with  the  use  of  this  agent, 
except,  as  in  the  case  of  fatality  by  cocain,  they  w  ere- 
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use.  Unfortunately  cocain  is,  in  its  action,  one 
of  the  most  inconstant  and  unreliable  drugs  in  the  whole 
pharmacopeia.  It  will  always  produce  anesthesia,  if 
greatly  exaggerated.  At  no  time  were  evidences  of  an¬ 
esthesia  marked,  nor  were  the  reflexes  entirely  lost.  The 
action  of  the  heart  and  the  respiratory  apparatus  was 
depressed  after  a  brief  period  of  stimulation  at  first. 
When  violent  spasms  occurred  the  heart  action  would  be 
temporarily  stimulated.  Death  occurred  from  paralysis 
of  the  muscles  of  respiration  and  of  the  heart,  breathing 
and  the  heart  action  ceasing  at  the  same  time. 

Alpha  eueain  has  proven  to  be  virtually  on  a  par  with 
cocain  as  to  toxic  properties.  Five-sixths  of  one  grain  is 
the  limit  as  to  fatal  action  with  pigs  of  2514  ounces 
weight.  I  injected  this  amount  of  alpha  eueain  into  a 
pig  of  this  Aveight,  and  at  the  expiration  of  seven  min¬ 
utes  trembling  of  all  its  muscles  occurred  ;  at  nine  min¬ 
utes  its  head  drooped  with  the  nose  to  the  table;  at  11% 
minutes  the  animal  suddenly  fell  to  its  side,’ and  Avas 
seized  with  violent  spasms;  its  heart  action  and  respira¬ 
tion  were  temporarily  increased,  being  much  depressed 
very  soon  thereafter;  nausea  and  some  vomiting  oc¬ 
curred  ;  the  drug  also  acted  as  a  diuretic,  renal  discharge 
occurring  quite  freely;  severe  spasmodic  contraction  of 
all  muscles  folloAved  one  another  in  rapid  succession,  and 
were  invariably  accompanied  Avith  evidences  of  pain  more 
or  less  severe.  Death  occurred  at  the  expiration  of  eight¬ 
een  minutes,  by  paralysis  of  the  muscles  of  respiration 
and  of  the  heart,  breathing  and  the  heart  action  ceasing 
at  the  same  time. 

It  is  also  stated  that  cocain  can  not  be  sterilized  by 
boiling,  and  if  subjected  to  a  temperature  of  176  F.,  is 
transformed  into  eegonin,  a  substance  devoid  of  all  anal¬ 
gesic  poA\rer ;  also  that  boiling  does  not  in  any  degree  af¬ 
fect  the  efficiency  of  eueain.  I  have  demonstrated  this 
statement  regarding  eueain  to  be  true,  but  if  it  be  true 
regarding  cocain,  my  experiments  in  this  connection  are 
in  error.  According  to  them  it  is  conclusively  shown 
that  boiling  does  not  destroy  the  potency  of  this  drug, 
but  does  modify  it  someAvhat.  I  prepared  a  2  per  cent, 
solution  of  cocain  and  also  of  eueain.  These  I  subjected 
to  a  bath  of  boiling  Avater  for  five  minutes.  These  solu¬ 
tions  were  allowed  to  cool  gradually,  after  which  20 
minims  of  the  cocain  solution  Avere  injected  into  a  pig  of 
Si/o  ounces  Aveight,  with  the  folloAving  result :  At  the 
expiration  of  seven  minutes  all  its  muscles  Avere  in  a 
tremor,  and  at  ten  minutes  control  of  its  hind  parts  was 
lost;  at  eleven  minutes  it  fell  to  the  table  completely 
overcome.  The  symptoms  which  folloAved  were  the  same 
as  in  other  cases,  except  that  they  Avere  less  violent.  At 
the  expiration  of  thirty  minutes  the  animal  had  appar¬ 
ently  recovered. 

Into  another  pig  of  8%  ounces  weight  Avere  injected 
20  minims  of  the  boiled  2  per  cent,  solution  of  beta 
eueain.  Ho  symptoms  of  note  followed  this  injection, 
Avith  the  exception  that  its  hind  parts  AArere  for  a  time 
somewhat  paralyzed.  At  the  expiration  of  22  minutes  a 
second  injection  of  20  minims  was  made.  The  symp¬ 
toms  following  this  injection  were  virtually  the  same  as 
those  which  followed  the  second  injection  of  the  other 
case  as  related  above.  At  the  expiration  of  forty-five 
minutes  after  the  second  injection,  recovery  Avas  Avell  ad¬ 
vanced.  A  third  injection  of  20  minims  was  now  made ; 
the  symptoms  which  folloAved  were  identical  Avith,  and 
somewhat  intensified  over,  those  of  the  other  case  re¬ 
lated  above.  At  the  expiration  of  forty-six  minutes  after 
the  third  injection,  the  animal  had  nearly  recovered. 

By  wav  of  recapitulation,  my  experiments  lead  me  to 
conclude  as  folloAvs : 


1.  The  action  of  cocain  is  inconstant;  one  never 
knows  Avhether  the  symptoms  occasioned  by  like  quanti¬ 
ties  of  the  drug,  in  animals  or  individuals,  under  like  cir¬ 
cumstances,  will  be  similar  or  dissimilar. 

2.  The  action  of  eueain  is  constant.  The  symptoms 
occasioned  by  the  use  of  like  quantities  in  animals  under 
like  circumstances,  and  so  far  as  my  experiments  have 
gone,  in  different  individuals  also,  are  the  same. 

3.  The  first  action  of  cocain  on  the  heart  is  that  of  a 
depressant,  and  on  the  respiration  it  is  that  of  a  mild 
stimulant,  the  after-effects  being,  on  the  heart,  that  of 
a  decided  stimulant,  and  on  the  respiration,  that  of  a 
decided  depressant. 

4.  The  first  action  of  eueain  on  both  the  heart  and 
respiration  is  that  of  a  stimulant,  the  after-effects  being 
that  of  a  decided  depressant. 

5.  Cocain  causes  death  in  animals  by  paralyzing  the 
muscles  of  the  respiratory  apparatus,  the  heart’s  action 
continuing  in  a  feeble  Avay  for  a  brief  period  after 
breathing  ceases. 

G.  Eueain  causes  death  in  animals  by  paralyzing  the 
muscles  of  the  heart  and  of  the  respiratory  apparatus, 
they  ceasing  to  operate  simultaneously. 

7.  Eueain  in  toxic  doses  nearly  always  causes  nausea, 
and  occasionally  \mmiting. 

8.  Cocain  is  much  less  nauseating  and  scarcely  ever 
causes  vomiting. 

9.  Eueain  is  decidedly  a  diuretic,  causing  renal  dis¬ 
charge  in  a  majority  of  instances  in  which  a  toxic  close 
is  used. 

10.  Cocain  is  not  a  diuretic  to  any  appreciable  extent, 
renal  discharge  having  occurred  in  only  one  instance  in 
connection  Avith  all  my  experiments. 

11.  The  pupils  of  the  eyes,  in  nearly  all  cases  of  cocain 
poisoning,  do  not  respond  to  light  and  are  more  or  less 
bulging  from  their  sockets. 

12.  The  pupils  of  the  eyes  in  most  cases  of  eueain 
poisoning  do  respond  feebly  to  light,  and  rarely  CArer 
bulge  from  their  sockets. 

13.  The  action  of  toxic  doses  of  eueain  is  more  like 
that  of  a  paralyzing,  tetanoiding,  convulsion-producing 
agent,  than  it  is  like  an  anesthetizing  one,  the  plantar 
and  cremasteric  reflexes  nearly  always  responding. 

14.  Toxic  doses  of  cocain  cause  general  anesthesia  in 
connection  with  the  other  symptoms  in  the  majority  of 
cases. 

15.  True  tetanus,  of  all  striped  muscles  of  the  limbs, 
and  Che}me-Stokes’  breathing  nearly  always  occur  Avith 
the  use  of  cocain,  but  seldom  does  either  occur  when 
eueain  is  used. 

16.  Cocain  is  at  least  three  times  more  toxic  than  beta 
eueain,  and  alpha  eueain  is  as  toxic  as  cocain. 

17.  Boiling  does  not  destroy  the  efficacy  of  cocain,  but 

it  does  modify  it,  and  boiling  in  no  degree  lessens  the 

efficacv  of  eueain. 

« ) 

The  above  deductions  have  been  made  only  after 
many  experiments  in  connection  with  each  individual 
point.  I  have  observed  many  interesting  features  in 
connection  with  the  relative  Avorth  of  these  drugs  as  local 
anesthetics,  but  this  paper  is  not  to  treat  of  this  phase  of 
the  Avork.  There  is  much  experimental  Avork  yet  to  be 
done  in  this  connection,  the  results  of  Avhich  I  shall  be 
pleased  to  present  at  some  future  meeting1. 


Dr.  Joseph  B.  Haven,  of  Chicago,  has  been  ap¬ 
pointed  consul  to  St.  Kitts  Island,  W.  I.  Dr.  Haven 
was  graduated!  from  Bush  College  in  1880,  and  had 
built  up  a  good  practice.  He  left  for  his  new  field 
September  1. 
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DISEASE  OF  THE  PANCREAS*. 

BY  FRANKLIN  E.  WALLACE,  M.D. 

MONMOUTH,  ILL. 

The  infrequency  with  which  post-mortem  examina¬ 
tions  are  made  probably  accounts  for  the  apparent  rarity 
of  diseases  of  the  pancreas.  This  organ  belongs  to  the 
important  system  of  secreting  glands,  and  I  feel  that 
their  relationship  to  the  human  economy  is  but  imper¬ 
fectly  known.  We  know  that  there  is  a  bond  of  some  ex¬ 
tent  between  these  glands,  through  the  sympathetic  ner¬ 
vous  system  and  the  lymphatics,  but  is  there  not  some 
bond  existing  which  has  control  over  the  power  whereby 
one  gland  assumes  a  function  laid  down  by  another? 
Does  such  a  power  exist  in  the  human  organism,  or  is  the 
function,  once  destroyed,  lost  forever?  Does  the  organ¬ 
ism  adjust  itself  to  the  loss  of  an  organ  through  other 
organs,  or  does  it  live  without  this  function  being  re¬ 
stored  ?  There  seems  to  be  a  close  relationship  between 
the  pancreas  and  the  central  nervous  system  also,  for 
microscopic  examinations  of  the  tissues  of  the  pons, 
medulla  and  cerebrum  in  some  cases  of  pancreatic  dis¬ 
ease,  show  colloid  degeneration.  “In  diagnosticating  af¬ 
fections  of  the  pancreas,  special  stress  should  be  laid 
upon  incomplete  digestion  of  fat  and  starches  and  the 
existence  of  diabetes  and  fatty  stools,  and  for  this  reason 
the  feces  and  urine  are  to  be  carefully  examined.  The 
urine  also  contains  fat  in  some  cases1.”  It  is,  therefore, 
essential  to  make  a  very  careful  examination  of  the  feces 
and  urine,  in  these  cases  in  which  we  are  undecided,  as  to 
diagnosis  of  pancreatic  diseases. 

Cyst. — Cystic  degeneration  seems  to  be  the  most  com¬ 
mon  disease  of  the  pancreas.  One  reason  for  this  is  be¬ 
cause  of  the  more  conspicuous  signs  and  symptoms  pres¬ 
ent,  making  an  early  diagnosis  of  this  condition  easier, 
while  other  cases  go  unrecognized.  The  history  of  a  case 
sometimes  gives  us  an  insight  into  the  diagnosis,  for  in 
the  majority  of  cases  of  cyst,  injury  is  given  as  the  cause. 
In  the  reaction  following  an  injury  to  any  tissue  there  is 
always  swelling  and  congestion  in  the  parts  injured. 
Following  contusion  of  the  pancreas,  therefore,  we  would 
expect  these  effects  to  follow  and  we  have  the  essential 
conditions  present  for  a  cystic  formation,  viz.,  a  closure 
of  the  duct,  with  retention  of  the  secretions.  The  injury 
may  be  severe  enough  to  set  up  permanent  changes,  and 
through  cicatrical  contracture  we  get  partial  or  total 
closure  of  the  duct  and  the  cyst  becomes  evident,  by  an 
increasing  sized  tumor.  Cancer,  calculi  and  abscess  may 
all  act  as  obstructions. 

The  diagnosis  of  cyst  is  not  always  an  easy  matter,  and 
the  statement  is  made  that  it  has  been  correctly  made  in 
a  minority  of  cases.  The  lack  of  all  symptoms  of  local  or 
general  inflammation,  its  fluctuating  character  and  its 
position,  in  the  region  of  the  pancreas,  behind  the  stom¬ 
ach,  are  its  chief  diagnostic  points.  Some  very  high  au¬ 
thorities  advocate  tapping  through  the  abdominal  wall 
with  an  exploratory  needle,  withdrawal  of  contents  and 
examination,  chemically  and  microscopically.  The  ques¬ 
tion  arises,  is  this  a  safe  procedure?  Being  a  retro¬ 
peritoneal  organ,  and  lying,  as  it  does,  behind  the  colon 
and  stomach,  a  surgeon  certainly  adds  danger  to  an  al¬ 
ready  dangerous  condition,  for  he  runs  a  risk  of  punctur¬ 
ing  either  of  these  overlying  organs,  and  is  very  apt  to 
infect  the  peritoneum.  Cyst  of  the  pancreas  must  be 
diagnosed  from  ovarian  cyst,  hydrops  of  the  gall-bladder, 
hydronephrosis,  hemorrhagic  effusion,  etc.  I  can  not 
take  time  in  this  paper  to  give  the  points  of  differential 
diagnosis,  nor  to  even  mention  all  of  the  diseases  of  the 
pancreas,  but  I  call  attention  to  the  inflation  of  the  colon 

♦Read  before  the  Illinois  State  Medical  Society,  Cairo,  May  16, 1899. 


as  a  valuable  procedure  in  arriving  at  a  diagnosis.  “This 
is  done  by  means  of  air,  hydrogen  or  carbonic  acid  gas. 
In  tumors  of  the  pancreas,  kidneys  and  spleen,  or  in 
aneurysms,  the  inflated  colon  comes  between  them  and 
the  abdominal  wall.”  “Tumors  of  the  ovaries  and  the 
uterus  enlarge  from  below  upward,  push  the  intestines  to 
one  side  and  are  not  covered  with  them2.”  In  summing 
up  this  disease  the  following  conclusions  have  been  ar¬ 
rived  at:  1.  That  contusions  of  the  upper  part  of  the 
abdomen  may  be  followed  by  the  development  of  a  tumor 
in  the  epigastric,,  umbilical  and  left  hypochondriac  region. 
2.  That  such  tumors  may  be  due  to  fluid  accumulations 
in  the  lesser  peritoneal  cavity.  3.  That  when  the  con¬ 
tents  of  such  tumors  are  found  to  have  the  property  of 
rapidly  converting  starch  into  sugar,  we  may  assume  that 
the  pancreas  has  been  injured.  4.  That  many  such 
tumors  have  been  regarded  as  true  retention  cysts  of  the 
pancreas  and  that  this  opinion  has  been  formed  upon  in¬ 
sufficient  evidence2. 

Hemorrhage. — Hemorrhages  are  divided  into  three 
classes.  The  most  common  form  is  passive  hemorrhage, 
as  a  result  of  diseases  of  the  heart,  lungs  or  liver.  The 
second  class  comprises  those  rare  cases  resulting  from 
rupture  of  a  large  blood-vessel,  due  to  some  change  in 
the  vessel  wall.  The  third  class  constitutes  those  cases 
in  which  the  whole  organ  becomes  hemorrhagic,  the  blood 
infiltrating  the  interstitial  tissues,  after  which  disinte¬ 
gration  of  the  whole  organ  occurs.  “The  first  form  of  hem¬ 
orrhage  is  unattended  by  special  symptoms.  In  the  second 
a  pulsating  tumor  may  suddenly  appear  in  the  epigastri¬ 
um  and  the  ordinary  indications  of  hemorrhage,  viz., 
vomiting,  fainting  fits,  cold  extremities,  feeble  pulse,  and 
general  exhaustion,  are  present.  Death  may  occur  sud¬ 
denly  or  the  patient  may  linger  for  months.  In  the  third 
condition  death  usually  occurs  very  suddenly,  probably 
from  pressure  on  the  sympathetic  ganglia.  There  are  no 
symptoms  and  the  rapid  termination  prevents  the  de¬ 
velopment  of  general  peritonitis,  which  would  otherwise 
occur  from  the  sloughing  of  the  peritoneum.  There  are 
no  indications  for  treatment4.” 

Acute  Suppuration. — Next  to  acute  hemorrhage,  the 
most  rapidly  fatal  disease  of  this  organ  is  acute  suppura¬ 
tion.  Pain  may  be  sudden  and  severe,  nausea  and  vom¬ 
iting  as  a  rule  persistent,  fecal  vomiting  occurs  in  a  large 
number  of  cases,  tenderness  more  or  less  constant,  great 
prostration,  pulse  rapid  and  weak,  temperature  may  be 
normal,  subnormal  or  but  slightly  elevated,  constipation 
and  tympany  generally  present,  tumor  rare,  jaundice 
may  or  may  not  develop.  The  septic  infection  arises 
through  traumatisms,  ulcers  of  the  intestines,  stomach, 
or  bile  tract,  from  peripancreatic  abscesses,  or  it  may 
take  place,  primarily,  through  the  blood  or  lymph  chan¬ 
nels.  In  exceptionally  rare  cases  it  runs  into  a  chronic 
condition.  Nature  is  very  kind  and  may  protect  herself, 
if  she  has  time  enough,  to  build  up  a  wall.  The  offend¬ 
ing  material  may  be  discharged  through  the  bowel  or 
stomach  and  recovery  take  place.  In  most  cases  the 
microbic  invasion  is  so  rapid  that  Nature  is  overpowered 
and  death  is  the  result.  In  other  cases,  abscesses  have 

formed  in  the  lumbar  region  and  recovery  has  beenbrought 

about  by  simple  incision  and  drainage.  This  condition 
must  be  diagnosed  from  intestinal  obstruction,  abscess 
of  the  liver,  gangrenous  cholecystitis,  empyema  of  gall¬ 
bladder,  perforative  ulcer  of  stomach  or  bowel.  The 
following  case,  which  came  under  my  observation  while 
on  the  house  staff  of  St.  Elizabeth  Hospital,  Chicago, 
serves  as  a  type  of  this  disease.  It  has  already  been 
placed  on  record,  as  I  presented  the  history  of  the  case 
and  showed  a  specimen  of  the  omentum,  presenting  fat 
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necrosis,  before  the  Chicago  Pathological  Society  in  1896. 

Mrs.  F.,  aged  26,  Irish,  housewife,  was  admitted  to  St. 
Elizabeth  Hospital,  Oct.  26,  1896,  as  a  private  patient; 
family  history  negative;  mother  of  two  children,  one 
miscarriage;  has  always  been  well  up  to  two  years  ago, 
when  she  had  pain  in  the  epigastrium,  with  slight  icterus, 
but  made  good  recovery.  Since  that  time  she  has  had 
three  or  four  such  attacks.  Her  present  history  is  of  five 
weeks’  standing.  She  was  taken  with  pain  in  the  region 
of  the  gall-bladder,  nausea,  vomiting  and  fever.  These 
symptoms  continued  more  or  less  severely  for  three 
weeks,  and  then  gradually  abated  under  treatment.  For 
the  next  ten  days  she  was  considerably  better,  but  five 
days  ago  was  taken  with  the  former  symptoms. 

She  was  admitted  to  the  Hospital  for  an  operation,  a 
probable  diagnosis  of  gall-stones  having  been  made.  On 
admittance  her  condition  was  found  to  be  as  follows: 
Able  to  walk,  restless,  face  flushed,  hurried  respiration, 
pulse  114,  temperature  100.4,  pain  in  epigastrium,  nau¬ 
sea  and  vomiting,  tongue  slightly  coated,  tenderness  over 
abdomen,  rapid  heart  action  and  pulsations  strong,  con¬ 
stipated  and  urine  scant ;  liver,  lungs  and  spleen  normal. 
Urinalysis  showed  biliary  coloring  matter  and  one-fifth 
by  bulk,  of  albumin.  Postponement  of  the  operation  was 
advised  by  her  physician.  Medicines  to  relieve  her  inces¬ 
sant  vomiting  were  in  vain,  and  anything  taken  into  the 
stomach  was  immediately  rejected.  Her  condition  re¬ 
mained  about  the  same  for  the  next  two  days.  The  urine 
became  more  scant  and  enemas  did  not  relieve  the  bowels. 
October  28  :  Voided  but  sixteen  ounces  of  urine  the  pre¬ 
vious  twenty-four  hours ;  more  restless  and  anxious  look¬ 
ing;  seemed  weaker;  slight  fecal  movement;  vomiting 
still  continued,  and  temperature  was  the  same  as  on  ad¬ 
mittance.  October  29:  Heart  weaker  ;  fecal  vomiting; 
previous  symptoms  unabated ;  semidelirious  and  extreme¬ 
ly  restless;  at  7  p.  m.  she  passed  into  coma,  and  died  at 
11  p.m. 

Post-mortem. — The  autopsy  was  held  by  Dr.  E.  It. 
Lecount,  attending  pathologist,  assisted  by  the  writer, 
and  it  showed  an  intensely  interesting  state  of  affairs.  A 
brief  synopsis  of  the  findings  is  as  follows :  The  heart 
and  lungs  were  normal  to  a  casual  examination,  the 
spleen  small,  the  gall-bladder  small  and  contracted  from 
connective-tissue  bands  in  the  walls,  gall-stones  numer¬ 
ous,  acute  parenchymatous  nephritis  in  both  kidneys;  the 
body  and  tail  of  the  pancreas  consisted  simply  of  shreds 
of  necrotic  tissue,  extending  across  and  lying  free  in  a 
cavity,  possessing  for  walls,  the  stomach,  retroperiton¬ 
eal,  and  perirenal  adipose  tissue,  the  transverse  mesen¬ 
tery,  duodenum,  and  tissue  of  lesser  omental  cavity,  as 
well  as  some  loops  of  small  intestines  and  colon.  The 
walls  of  this  cavity  were  necrotic,  dark  gray  and  slaty  in 
color.  The  cavity  communicated  with  the  stomach  and 
bowels  through  perforations,  and  contained  fecal  matter. 
The  head  of  the  pancreas  was  the  least  involved.  We 
found  disseminated  fat  necrosis  throughout  the  omen¬ 
tum,  mesentery  and  fatty  tissue.  This  necrosis  of  Balsar 
may  be  found  in  the  interlobular  pancreatic  tissue  and  in 
the  abdominal  fatty  tissue  generally.  It  consists  of 
small,  opaque,  yellowish  white  spots,  from  pinhead-size 
to  that  of  a  split  pea,  distributed  more  or  less  thickly 
throughout  the  tissues  involved.  In  this  case  these  areas 
could  be  plainly  seen  in  the  omentum,  when  held  up  to 
the  light.  I  examined  the  contents  of  these  areas  under 
the  microscope,  and  fat  crystals  were  easily  visible. 

Primary  cancer  of  this  organ  is  a  most  insidious  dis¬ 
ease.  developing  gradually  and  without  much  pain.  The 
patients  are  usually  past  middle  life.  Temperature  is 
generally  subnormal,  and  the  patients  may,  later  in  the 


disease,  have  a  tumor,  and  like  cancer  of  any  part  of  the 
body,  may  have  cachexia  and  emaciation.  It  is  accom¬ 
panied  by  various  digestive  disturbances,  liver  small  and 
hard;  jaundice  sets  in  gradually  and  once  present  never 
disappears.  With  the  accumulation  of  bile  in  the  gall¬ 
bladder,  a  tumor  can  oftentimes  be  made  out  and  might 
lead  one  to  a  diagnosis  of  cholelithiasis ;  therefore,  if  we 
have  a  case  presenting  jaundice,  with  or  without  pain  or 
a  tumor  in  a  person  past  middle  life,  and  it  can  not  be  re¬ 
lieved  by  active  medication  in  a  few  days,  operate.  One 
diagnostic  point  is  this :  Cancer  of  the  pancreas  nearly  al¬ 
ways  produces  jaundice,  because  of  the  frequency  with 
which  the  head  is  involved,  while  cancer  of  the  liver 
rarely  does,  for  its  growth  generally  occurs  in  parts  of  the 
liver  distant  from  the  gall-duct. 

It  is  only  within  the  past  few  years  that  any  systematic 
effort  at  investigating  the  surgery  of  this  organ  has  been 
atiempted.  Billroth,  Kocher,  Gould  and  others  have 
placed  cases  of  interest  on  record,  but  much  of  the  honor 
of  placing  surgery  of  the  pancreas  on  a  solid  footing  be¬ 
longs  to  Sonn.  He  has  made  extensive  experimental  in¬ 
vestigations,  and  has  collected  illustrative  cases  and 
placed  them  on  record.  Although  the  results  of  laparot¬ 
omy  so  far  have  not  been  encouraging,  I  think  it  appar¬ 
ent  that  only  through  an  early  diagnosis  and  operative 
procedure  can  we  hope  to  decrease  the  large  percentage 
of  mortality  from  diseases  of  this  organ.  Several  cases 
are  on  record  in  which  the  pancreas  has  been  removed 
entire,  and  its  function  apparently  taken  up  by  other 
organs,  however,  in  some  cases,  more  or  less  imperfectly, 
for  glycosuria  has  been  noted.  There  are  some  authors 
who  claim  that  total  extirpation  of  the  pancreas  is  invari¬ 
ably  followed  by  diabetes,  and  probably  an  equal  number 
deny  this,  but  it  is  true  nevertheless,  that  in  a  majority 
of  cases  this  operation  is  followed  by  glycosuria.  Com¬ 
plete  removal  may  easily  prove  fatal,  so  it  should  be 
avoided  if  possible.  I  advocate  an  exploratory  incision 
and  after  a  thorough  investigation,  a  decision  can  be 
reached  as  to  the  best  method  of  procedure.  With  our 
advanced  knowledge  of  antiseptics  and  improved 
methods  of  operating  we  certainly  are  justifiable  in  mak¬ 
ing  an  exploratory  incision  for  diagnosis.  If  an  obstruc¬ 
tion  should  be  present  from  gall-stones,  stricture  and  the 
like,  we  are  in  a  position  to  remedy  it.  If  found  to  be 
cancer,  an  operation  may  be  indicated,  depending  on  the 
involvement.  Should  our  examination  reveal  a  cyst  or 
abscess  wthout  involvement  of  the  peritoneum,  then  a 
posterior  incision  below  the  twelfth  rib  should  be  made, 
the  tumor  pushed  backward,  incised  and  drained  and  the 
anterior  incision  closed.  I  favor  this  route,  because :  1. 
It  permits  of  better  drainage.  2.  We  run  no  risk  of  in¬ 
fecting  the  peritoneal  cavity  with  the  tumor  contents.  3. 
“The  permanent  adhesion  of  the  left  end  of  the  pancreas 
to  the  abdominal  wall,  in  this  situation,  is  less  likely  to 
lead  to  subsequent  mischief  than  is  an  anterior  adhesion 
between  the  stomach  and  transverse  colon5.”  The  cure 
of  cancer  of  the  breast  by  the  administration  of  thyroid 
extracts  is  reported  and  we  know  of  the  favorable  results 
in  other  diseases  from  its  use.  We  know,  also,  of  favorable 
results  from  the  administration  of  extracts  and  secretions 
of  other  glands.  If,  as  I  have  suggested,  there  is  a  pecu¬ 
liar  relationship  existing  between  all  glands,  is  it  unrea¬ 
sonable  to  expect  that  in  diseases  of  the  pancreas  or  other 
‘glands,  we  might  not  have  a  beneficial  effect  by  giving 
the  combined  extracts  or  secretions  from  all  the  glands  ? 
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Etiology  thus  becomes  of  prime  importance  and  gives 
to  us  many  problems  for  future  solution.  For  example, 
can  a  micro-organism,  under  different  circumstances, 
produce  different  diseases  and  the  variations  in  the  viru¬ 
lence  of  different  epidemics?  We  know  that  micro-or¬ 
ganisms  are  greatly  influenced  and  modified,  in  form  and 
activity,  according  to  their  food-supply,  temperature, 
moisture,  the  presence  of  oxygen,  light  and  other  organ¬ 
isms.  Can  not  the  same  germ  have  the  conditions  of  its 
development  so  changed  by  environment  as  to  undergo 
progressive  modifications  sufficient  to  account  for  the 
variations  in  the  virulence  of  different  epidemics,  and  to 
produce  various  symptoms  and  diseases?  Does  not  the 
pneumococcus,  when  subject  to  different  environments, 
produce  numerous  infectious  processes,  such  as  pneu¬ 
monia,  pleurisy,  endocarditis,  pericarditis,  peritonitis, 
cerebrospinal  meningitis,  arthritis,  and  general  septi¬ 
cemia  ?  May  not  the  same  specific  cause  give  rise  to  dif¬ 
ferent  diseases  in  different  patients?  Can  the  same 
micro-organism  produce  erysipelas  in  one  person,  and 
puerperal  fever  in  another  ?  Are  all  infectious  diseases 
due  to  individual  or  specific  germs  and  their  modifica¬ 
tion  by  environment,  or  are  most  infectious  diseases  due 
to  a  combination  of  germs  and  of  circumstances  ?  Can  a 
disease  like  croupous  pneumonia  or  diphtheria  be  the 
result  of  two  or  more  micro-organisms  acting  alone  or 
in  combination?  Is  pneumonia,  cystitis,  meningitis, 
hepatitis,  tonsillitis,  carditis,  gastritis,  nephritis  or  en¬ 
teritis  always  the  same  in  kind,  or  are  there  many  kinds 
of  these  diseases,  corresponding  to  the  combination  of 
germs  and  circumstances  present  ?  Do  suppuration,  ery- 
siplas,  septicemia,  pyemia  and  pneumonia  depend  upon 
their  own  specific  germs,  or  are  they  produced  by  various 
germs,  or  a  mixed  infection  ?  If  numerous  microbes  can, 
and  do,  develop  in  the  same  organ  at  the  same  time,  is 
not  their  resultant  effect  often  responsible  for  the  vari¬ 
eties  of  diseased  conditions?  Are  the  symptoms  at  the 
beginning  and  termination  of  a  microbial  disease  always 
due  to  the  same  kind  of  germs?  Why  is  it  that  various 
organisms  may  produce  the  same  pathologic,  anatomical 
and  clinical  symptoms?  Why  does  not  a  specific  bacter¬ 
ium  always  produce  the  same  effects — the  same  symp¬ 
tomatology  and  pathologic  phenomena?  For  example, 
why  is  it,  as  Mikulicz  tells  us,  that  “all  forms  of  periton¬ 
itis  run  the  same  clinical  course,  regardless  of  the  bac¬ 
teria  that  cause  it?”  May  we  not  have  phthisis  pul- 
monalis  without  the  presence  of  the  tubercle  bacillus, 
and  with  streptothrix  instead?  Can  not  pneumonia  be 
produced  by  the  tubercle  bacillus  and  also  by  the  mi¬ 
crobes  of  diphtheria,  typhoid  fever,  anthrax,  erysipelas 
and  influenza?  Is  not  epidemic  cerebrospinal  menin¬ 
gitis  often  due  to  a  variety  of  organisms,  such  as  the 
meningococcus,  pneumococcus,  streptococcus,  tubercle 
bacilli,  anthrax  and  typhoid  germs?  May  mumps,  or¬ 
chitis,  meningitis,  pleurisy,  goiter,  hepatitis  and  melan¬ 
cholia  be  due  to  typhoid  infections,  and  may  not  other 
things  than  typhoid  germs  give  rise  to  typhoid  symp¬ 
toms  while  typhoid  germs  may  give  rise  to  other  than 
typhoid  symptoms?  Are  the  meningococcus  and  the 
gonococcus  identical  organisms,  or  are  they  only  closely 
related  ?  As  there  is  no  individual  germ  peculiar  to  each 

*  Read  befoie  the  Mercer  County  (N.  J.)  Medical  Society,  at  its 
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disease;  as  environment  modifies  the  nutritive  and  re¬ 
productive  activities  of  germs,  thus  causing  a  great  di¬ 
versity  in  their  virulence,  and  in  the  symptoms  and 
diseases  they  produce,  as  many  germs  in  combination  may 
produce  a  given  disease,  and  as  many  diseases  may  be 
produced  by  a  variety  of  germs,  it  follows  that  the  prob¬ 
lems  in  etiology  are  the  most  difficult.  In  fact,  in  every 
department  of  medicine  the  problems  that  confront  us 
are  very  numerous. 

There  are  many  problems  in  tuberculosis.  Why  do 
dogs,  goats,  rats,  white  mice,  and  all  cold-blooded  ani¬ 
mals,  possess  immunity,  while  cats,  rabbits,  field  mice, 
pigs  and  fowls  are  susceptible  ?  Why  is  tuberculosis  com¬ 
mon  in  cattle,  and  rare  in  sheep  and  horses?  Why  are 
rabbits  and  guinea-pigs  very  susceptible  to  inoculation 
and  yet  rarely  have  tuberculosis;  and  why  do  apes  and 
monkeys  contract  tuberculosis  so  readily  in  confinement 
and  never  in  their  native  wilds?  On  the  contrary,  the 
wild  Indian  is  very  prone  to  consumption,  even  when 
occupying  one  of  the  finest  climates  in  the  world.  The 
death-rate  among  them  is  about  twice  that  of  the  white 
race.  Why  is  an  Indian,  who  lives  an  outdoor  life,  in 
a  beautiful  climate  and  free  from  the  effeminating  ef¬ 
fects  of  civilization,  more  prone  to  consumption  than  his 
white  brother?  Why  is  the  negro,  in  this  country  and 
the  West  Indies,  more  prone  to  this  disease  than  in 
Africa;  and  why  are  the  Jews  far  less  susceptible  than 
any  other  race  ?  If  tuberculosis  can  not  be  directly  trans¬ 
mitted,  can  not  the  virus  be  transmitted  that  gives  rise 
to  infantile  tuberculosis,  or  is  this  always  the  result  of 
infection  ?  Is  not  congenital  tuberculosis  more  common 
than  we  imagine  ?  What  is  the  peculiar  character  of  the 
tissue-soil  that  allows  the  seeds  or  germs  of  tuberculosis 
to  develop  ?  All  weak  and  delicate  people  are  not  pre¬ 
disposed  to  consumption.  Lowered  vitality  does  not  al¬ 
ways  favor  infection.  Is  tissue-resistance,  therefore,  al¬ 
ways  greatest  in  those  of  the  greatest  vitality  or  physical 
strength?  It  is  said  that  immunity  depends  on  tissue- 
resistance,  and  that  tissue-resistance  depends  largely  on 
healthy  tissues  and  favoring  circumstances.  It  is  also 
known  that  tissue-resistance  may  be  inherited  or  ac¬ 
quired,  independent  of  strong  vitality.  A  sick  infant 
can  resist  some  germs  better  than  a  strong  man,  and 
some  people  are  easily  inoculated  or  infected,  others  not. 
Do  the  bacilli  of  tuberculosis,  or  their  products  induce 
suppuration  or  is  this  due  to  a  mixed  infection  ?  .  Is  the 
virus  which  produces  scrofula,  tuberculous  adenitis,  or 
tuberculosis  of  the  lymph-glands,  the  same  as  the  virus 
that  produces  tuberculosis  in  other  parts  of  the  body? 
Does  it  differ  in  kind,  or  is  it  only  milder  in  form? 
Why  do  measles,  whooping-cough  and  diabetes  so  strong¬ 
ly  predispose  to  tuberculosis  ?  Why  are  the  lungs  most 
susceptible  in  adults,  and  the  lymph-glands  in  children? 
Why  does  scrofula  in  childhood  furnish  a  partial  im¬ 
munity  to  tuberculosis  in  adult  life  ?  Is  pneumonia,  re¬ 
sulting  from  tuberculosis,  due  to  the  tubercle  bacillus 
and  its  toxins,  or  is  it  due  to  secondary  infection  with 
other  germs  ?  Is  secondary  infection  frequent  ?  Are 
the  cavities  in  the  lungs  produced  by  the  tubercle  bacilli, 
or  are  the  pus-germs — the  streptococcus,  etc.-— responsi¬ 
ble  for  all  cavities  ?  Why  does  a  free  incision  into  a 
tuberculous  tissue  so  often  set  up  healthy  action  in  the 
parts  ?  For  example,  why  does  an  abdominal  incision 
often  cure  peritoneal  tuberculosis,  or  an  incision  into 
tubercular  bones  and  joints  so  often  have  a  curative  e 
feet?  Why  does  suppuration  at  once  cease,  when  we 
open  an  abscess  antiseptically,  although  pyogenic  organ¬ 
isms  are  present  in  vast  numbers  ?  .  Why  do  tubercle 
bacilli  sometimes  eause  tuberculous  tissue,  sometimes  a 
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cheesy  mass,  and  sometimes  a  chronic  abscess?  Is  the 
bovine  tubercle  bacillus  identical  with  the  tubercle 
bacillus  of  man  ?  Theobold  Smith  has  shown  that  these 
bacilli  are  not  identical,  and  casts  discredit  upon  the 
opinion  that  tuberculosis -can  be  spread  from  dairy  prod¬ 
ucts,  while  Dr.  Busch  believes  that  “all  the  tuberculosis 
affecting  the  human  race  comes  from  the  dairy  cow.” 
Obermuller  finds  Koch’s  bacilli  in  butter,  while  Rabino- 
witsch  fails  to  find  any.  Is  a  large  percentage  of  infant 
tuberculosis  due  to  milk  infected  by  the  tubercle  bacilli, 
or  its  toxins  ?  Many  believe  that  most  milk  is  filled  with 
tubercle  bacilli,  and,,  regarding  the  infant  stomach  as  a 
germ  incubator  instead  of  a  sterilizing  chamber,  they 
sterilize  and  pasteurize  the  milk,  and  thus  impair  diges¬ 
tion  and  nutrition.  Is  consumption  of  vegetable  origin, 
and  is  the  bacillus  a  vegetable  parasite  and  to  be  found 
on  certain  grasses,  as  affirmed  by  M.  Moeller  and  Robino- 
vitch?  Can  artificial  immunity  to  the  tubercle  bacillus 
be  produced  by  inoculating  with  the  tubercle  ’bacilli  in 
the  early  stages  of  tuberculosis,  before  the  vital  forces 
have  been  reduced  by  the  disease  ? 

It  is  estimated  that  there  are  over  150,000  deaths  an¬ 
nually  from  consumption,  and  that  about  one  in  every 
sixty  is  infected,  nevertheless  Parker  of  London  tells  us 
that  the  mortality  for  consumption  has  diminished  46 
per  cent.  As  the  germs  of  tuberculosis  are  so  widely  dis¬ 
seminated — revealing  their  presence  in  about  one-half 
of  all  cases  of  autopsy,  from  whatever  cause,  and  thus 
showing  that  possibly  the  majority  of  mankind  are  in¬ 
fected,  although  in  only  a  minority  is  the  germ  able  to 
overcome  vital  resistance  and  produce  fatal  effects — does 
it  not  follow  that  mankind  should,  in  the  course  of  time, 
acquire  a  partial,  or  a  total  immunity  to  this  disease? 
Should  not  better  sanitation,  better  hygienic  laws,  and 
acquired  immunity,  eventually  stamp  out  this  terrible 
disease?  In  India  there  is  an  acquired  immunity  to 
cholera,  which  in  this  country  is  very  deadly.  Measles 
have  almost  depopulated  the  Pacific  Islands,  but  here 
it  is  mild.  Wherever  a  disease  has  been  long  preva¬ 
lent  there  seems  to  be  eventually  developed  an  acquired 
immunity.  Landierer  declares  that  cinnamic  acid 
“cures  all  cases  in  the  early  stages,  and  many  others.” 
Murphy  of  Chicago  claims  to  have  secured  excellent 
results  by  compression  of  the  lungs  by  nitrogen  gas,  and 
others,  with  the  serum  and  climatic  treatment,  claim  ex¬ 
cellent  results ;  but  is  not  the  decrease  of  the  death-rate 
from  tuberculosis  due  far  more  to  improvement  in  sani¬ 
tation  and  gradually  acquired  immunity  than  to  all 
medical  treatments  combined  ? 

AVe  will  next  briefly  consider  some  of  the  problems  in 
diphtheria  and  typhoid  fever.  The  true  bacillus  of' 
diphtheria  can  only  be  identified  by  its  cultural  peculiar¬ 
ities  and  its  pathogenic  activity.  Being  irregular  in  out¬ 
line,  especially  in  cultures,  and  closely  resembling  other 
organisms  found  in  the  mouth,  particularly  in  those 
having  d'ecayed  teeth,  mistakes  are  easily  made,  when 
only  a  microscopic  examination  is  made.  We  can  not 
always,  from  the  form  of  a  bacillus,  determine  the  class 
to  which  it  belongs,  for  its  form  depends  largely  on  the 
nature  of  its  environment,  or  the  media  employed  in  its 
development.  There  have  been  found  bacilli  identical 
in  form  to  the  bacilli  of  true  diphtheria,  and  yet  these 
were  harmless  when  inoculated.  Why  does  the  bacillus 
of  diphtheria  sometimes  entirely  or  partially  lose  its  vir¬ 
ulence  and  become  incapable  of 'producing  death?  Does 
it  lose  its  virulence  as  the  disease  progresses  toward  re¬ 
covery,  and  is  this  difference  in  virulence  due  to  differ¬ 
ence  in  species,  or  difference  in  circumstances  or  environ¬ 
ment?  We  do  not  know  why  the  bacillus  of  diphtheria 


may  be  harmless  at  one  time,  cause  true  diphtheria  at  an¬ 
other,  or  membranous  rhinitis  at  still  another.  The 
New  York  Board  of  Health  found  the  germ  of  diph¬ 
theria  present  in  80  per  cent,  of  the  reported  cases  of 
membranous  croup.  Is  membranous  croup,  therefore, 
simply  laryngeal  diphtheria? 

AVhy  is  it  that  susceptibility  to  the  typhoid  bacillus 
can  be  artificially  induced  in  the  lower  animals,  that  are 
scarcely  susceptible  to  this  germ,  by  the  injection  of  the 
products  of  certain  saprophytes?  Alessi  tells  us  that 
rats,  guinea-pigs,  and  rabbits,  when  compelled  to  inhale 
the  emanations  from  decomposing  products  in  cess-pools 
become  susceptible  to  typhoid  infection.  Is  resistance 
to  the  typhoid  bacillus  weakened  by  the  toxic  action  of 
the  saprophytes  ?  If  not,  what  are  the  things,  or  condi¬ 
tions,  that  diminish  natural  resistance  to  infection  in 
the  various  zymotic  diseases?  Why  are  enteric  lesions 
present  in  some  cases  and  absent  in  others,  although  in¬ 
fection  may  have  taken  place  through  the  intestine  in 
both  cases?  AVhy  may  typhoid  infection  at  one  time 
produce  a  septicemia — a  severe  intoxication — without 
local  manifestations,  and  at  another  time  attack,  either 
alone  or  in  combination,  various  organs,  such  as  the 
lungs,  kidneys,  spleen,  or  cerebrospinal  meninges,  with¬ 
out  affecting  the  intestines?  Does  the  effect  of  the  ty¬ 
phoid  germ  predispose  to  a  mixed  infection,  and  is  this 
not  responsible  for  many  of  the  symptoms  that  are  pres¬ 
ent  in  typhoid  ?  Is  the  bacillus  coli  communis,  of  which, 
according  to  Rahlff,  there  are  sixty-two  different  kinds, 
capable  of  becoming  pathogenic  and  producing  typhoid 
symptoms?  As  it  is  now  known  that  the  urine  of  ty¬ 
phoid  cases  may  contain  the  germs  for  many  months,  is 
not  the  public  health  greatly  endangered  by  this  fact, 
and  should  not  the  urine  be  disinfected  as  a  sanitary 
precaution,  while  any  germs  remain  in  the  system? 

Much  yet  remains  to  be  known  of  the  life  and  internal 
structure  of  bacteria.  As  by  nature,  they  are  usually 
colorless,  it  is  quite  probable  that  they  are  greatly  altered 
in  structure  by  the  staining  process.  At  present  our 
text-books  teach  that  the  bacterium  is  devoid  of  a  neu- 
cleus,  still  Gruber,  Ivlebs,  Nussbaum,  Balbini,  and 
others  have  shown  that  “the  nucleus  is  an  element  essen¬ 
tial  to  the  life  of  the  cell,”  or  is  the  “focal  seat  of  life  in 
all  its  forms.”  Butschili  believes  that  the  bacterium 
consists  almost  entirely  of  a  nucleus.  From  this  we  ob¬ 
serve  that  much  still  remains  to  be  known  about  the 
structure  of  the  bacteria. 

There  still  remain  many  problems  in  infection,  im¬ 
munity,  etc.  We  have  yet  to  learn  how  infection  may 
lead  to  structural  complications,  and  how  normal  bac¬ 
teria  become  abnormal  in  growth  and  character.  We 
know  that  healthy  tissues  resist  microbe  attacks,  while 
enfeebled  tissues  are  predisposed  to  microbic  action.  The 
want  of  vital  energy  or  defective  nutrition  makes  the 
tissues  a  receptive  soil  for  bacilli  and  causes  infection. 
Infection  depends  largely  upon  the  pathogenic  power  of 
the  germ,  and  upon  the  amount  of  cell  resistance.  The 
condition  of  the  vital  forces,  therefore,  largely  decides 
the  action  or  effect  of  the  germ.  For  example,  a  person 
of  strong  constitution,  and  in  good  health,  can  meet  dis¬ 
ease  on  a  war  footing,  and  nine  times  out  of  ten  repulse 
it.  It  is  said  that  “the  microbe  trembles  when  he  sees  a 
body  cheerful  and  at  ease.” 

It  would  seem,  therefore,  that  immunity  was  due  to  in¬ 
creased  vital  force ;  but  such  is  not  the  fact  in  all  cases. 
The  very  nature  of  immunity  is  still  an  unsolved  riddle, 
for  no  general  or  satisfactory  law  of  immunity  has  as  yet 
been  formulated.  For  example,  why  are  infectious  dis¬ 
eases  mild  in  some  cases  and  virulent  in  others,  and  why 
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are  the  warm-blooded  animals  immune  to  most  of  these 
diseases?  Why  are  children  immune  to  certain  diseases 
of  adult  life,  and  adults  immune  to  certain  diseases  of 
childhood?  Why  is  natural  immunity  peculiar  to  some 
species,  races,  or  individuals?  We  know  that  artificial 
immunity  is  secured  by  attacks  of  disease  ending  in  re¬ 
covery,  by  vaccination,  by  treatment  with  sterilized  cul¬ 
tures  of  germs,  and  by  treating  a  susceptible  animal  with 
the  blood-serum  of  immune  animals,  but  we  do  not 
know  how  the  immunizing  effect  is  produced.  Are  arti¬ 
ficial  immunity  and  the  cure  of  infectious  diseases  due  to 
the  combination  of  enzymes  with  organic  albuminoids? 
Ehrlich  believes  that  the  specific  diseases,  caused  by 
toxins,  are  produced  in  those  individuals  whose  living 
cells  or  tissue  possess  a  substance  which  has  a  chemical 
affinity  for  the  toxin,  and  when  this  substance  passes 
from  the  tissues  into  the  blood,  it  becomes  a  protecting 
and  curing  substance.  Buchner  says  that  immunity  is 
caused  by  “reactive  changes”  in  the  fixed  tissue  cells, 
after  which  they  are  not  again  susceptible  to  the  action 
of  the  same  organisms.  There  seems  to  be  a  retention 
of  some  bacterial  products  in  the  tissues.  Others  at¬ 
tribute  immunity  to  phagocytosis;  to  the  germicidal 
powers  of  the  blood-serum ;  to  the  bactericidal  properties 
of  the  proteids ;  to  the  exhaustion  of  the  pabulum  by  the 
germs.  Metsehnikoff  claims  that  immunity  is  due  to 
phagocytosis.  Dr.  William  Carter,  in  1893,  showed  that 
normal  blood-serum  is  a  powerful  and  active  thera¬ 
peutic  force,  with  globulicidal  and  germicidal  properties. 
Vaughn,  Hankin,  and  others,  believe  that  the  nuclein  in 
the  blood,  which  is  derived  from  the  white  corpuscles,  has 
decided  germicidal  and  immunizing  properties. 
Others  believe  that  the  first  attack  of  an  infectious  dis¬ 
ease  exhausts  the  pabulum  or  nourishment  in  the  blood 
or  tissues  on  which  the  germ  feeds;  or  produces  such 
cellular,  or  chemical  changes  that  the  germs  die,  and  the 
disease  terminates.  This  pabulum  having  once  been  ex¬ 
hausted,  and  the  cells  of  the  organisms  having  adapted 
themselves  to  this  change,  or  been  modified  by  it,  is  tho 
supposed  cause  of  future  immunity.  Vaccination,  with 
a  migrated  virus,  seems  to  habituate  the  phagocytes,  or 
tissue  cells,  to  the  poison,  and  thus  produce  immunity; 
but  according  to  the  recent  reports  of  the  British  Royal 
Commission,  protection  is  relative,  not  absolute ;  tem¬ 
porary,  not  permanent.  How  sterilized  cultures  of  germs 
and  antitoxins  produce  immunity  we  do  not  know.  Tho 
antitoxins  seem  to  be  secreted  by  the  cells  of  the  organ¬ 
ism,  and  to  combat  the  toxins  secreted  by  the  germs. 
Whether  the  antitoxic  serum  acts  biologically  or  chem¬ 
ically  we  do  not  know.  It  may  stimulate  cellular  resist¬ 
ance,  or  it  may  act  chemically  by  checking  germ  growth 
or  by  neutralizing  their  action  on  the  toxin.  According 
to  Behring  and  Kitasato  the  antitoxins  aid  the  tissue- 
cells  in  resisting  the  action  of  the  germs  and  its  poison, 
and  do  not  neutralize  or  destroy  them.  The  germs  that 
produce  alcoholic  fermentation  give  rise  to  chemical 
products,  which  ultimately  check  fermentation.  Is  self¬ 
limitation,  in  certain  diseases,  due  to  chemical  products 
that  have  been  produced  by  the  germs  of  the  disease? 
Disease  is  not  limited  by  any  period  of  the  life  history 
of  the  germ,  for  with  suitable  pabulum  and  proper  con¬ 
ditions,  germs  will  multiply  and  reproduce  themselves 
indefinitely.  Is  self-1  imitation  to  disease  due,  there¬ 
fore,  to  exhaustion  of  the  elements  on  which  the  germs 
feed,  to  modification  of  the  tissues,  or  to  chemical  prod- 
ducts  ?  In  some  infectious  diseases,  like  diphtheria, 
erysipelas  and  tetanus,  the  germs  may  develop  in  only  a 
small  portion  of  the  body — hence,  the  nourishment  for 
the  germs  has  not  been  exhausted,  and  one  attack  does 


not  immunize  against  another.  There  is  a  distinction, 
therefore,  between  self-limitation  and  immunity.  Why 
is  it  that  in  some  infectious  diseases,  like  scarlatina,  ty¬ 
phoid  fever,  smallpox,  and  measles,  there  is  self-limita¬ 
tion  and  immunity  to  subsequent  attacks,  while  in 
others,  like  pneumonia,  erysipelas,  and  diphtheria  there 
is  self-limitation,  but  practically  no  immunity?  How 
can  we  produce  artificial  immunity  to  diseases  where  the 
natural  processes  of  disease  do  not '  afford  immunity  ? 
For  example,  tuberculosis,  in  its  natural  process,  does 
not  seem  to  furnish  the  agents  for  self-limitation  or  im¬ 
munity — hence  how  can  we  ever  establish  these  artifi¬ 
cially,  except  possibly  by  injecting  antagonistic  germs, 
or  the  serum  of  animals  naturally  immune,  or  by  some 
other  process  yet  undiscovered  ?  As  one  disease  may  pre¬ 
vent  the  contraction  of  another  by  means  of  the  antago¬ 
nism  of  germs,  it  may  be  possible  by  injecting  antagonis¬ 
tic  germs  to  cure  many  diseases,  as  anthrax  is  cured  by 
injecting  the  micrococcus  prodigiosis.  Natural  immun¬ 
ity  seems  to  be  due  to  the  condition  of  the  blood.  Can 
we,  therefore,  transfuse  the  nature  of  an  immune  ani¬ 
mal,  by  blood  transfusion,  to  the  individual  ?  A  greater 
and  more  accurate  knowledge  of  the  cause,  or  causes 
of  immunity,  will  enable  us  the  better  -to  secure  artificial 
immunity.  When  we  know  how  the  tissues  themselves 
combat  infection,  we  may  be  able  to  aid  them  in  their 
work.  When  we  know  more  about  the  chemical  and  phys¬ 
ical  changes  that  go  on  in  the  cells  during  elimination 
and  absorption,  we  will  have  far  greater  powers  of  com¬ 
bating  disease.  Along  this  line  many  great  discoveries 
still  undoubtedly  await  us.  If  the  germ  products  that 
cause  toxic  symptoms  also  cause  self-limitation  and  im¬ 
munity  by  isolating  the  various  chemical  elements  pro¬ 
duced  by  the  germs,  could  we  not  ascertain  which 
of  the  chemical  elements  produce  the  harm,  which  self¬ 
limitation,  and  which  immunity?  If  we  could  ascer¬ 
tain  this,  we  might  then  secure  from  artificial  cultures, 
or  the  serum,  only  the  immunizing  elements,  and  thus 
ascertain  the  relative  merits  of  the  chemical  product, 
and  the  living  virus.  We  know  but  little  about  im¬ 
munity,  and  there  remains  much  to  be  learned  about  the 
biochemistry,  the  poison,  etc.,  of  micro-organisms,  and 
their  products. 

We  do  not  know  why  it  is  that  in  people  of  apparent 
health  we  so  often  find  the  diphtheria  bacilli  in  the 
throat,  the  pneumococci  in  the  blood ;  the  tubercle  bacilli 
in  the  lungs,  and  many  other  pathogenic  species  almost 
constantly  distributed  throughout  the  organism,  without 
producing  disease.  Montesano  tells  us  that  the  tetanus 
bacilli  and  toxin  have  been  found  in  large  numbers  in 
the  nerve-centers,  without  producing  their  characteristic 
lethal  affects.  ,It  appears  that  microbes,  per  se,  are  us¬ 
ually  inoffensive.  It  is  the  condition  of  the  germ,  aided 
by  physical  condition  that  makes  it  virulent  rather  than 
the  germ  itself.  Even  the  so-called  pathogenic  bacteria 
are  not  always  guilty  of  homicidal  intent.  The  diph¬ 
theria,  typhoid,  cholera  and  other  pathogenic  bacilli  are 
widely  spread  in  nature,  are  almost  universal,  but  it  is 
only  when  they  become  diseased  or  virulent  that  they 
become  dangerous.  What  causes  the  diseased  or  virulent 
condition  of  the  germ,  or  what  makes  them  at  one  time 
pathogenic,  and  at  another  time  not,  we  do  not  know. 
The  contact  of  the  germ  with  an  organism  of  lowered 
vitalitv  seems  to  cause  the  germ  to  become  pathogenic  or 
diseased.  The  virulence  of  a  germ  depends  upon  its 
nutritive  and  reproductive  activities,  and  these  are 
greatly  increased  when  the  germ  is  developed  in  a  high¬ 
ly  susceptible  individual,  and  usually  diminished  when 
the  germ  is  artificially  cultivated.  While  in  a  patho- 
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genic  condition  it  seems  to  secrete,  or  excrete,  poisonous 
products  which  are  most  harmful  to  the  organisms. 
How  to  prevent  germs,  therefore,  from  becoming  viru¬ 
lent  is  one  of  the  problems  that  now  confront  bacter¬ 
iologists.  We  must  more  thoroughly  understand  the  nat¬ 
ural  history  of  bacteria.  We  must  study  them  individ¬ 
ually  and  not  in  groups.  When  we  more  fully  under¬ 
stand  the  structure  and  life  history  of  the  pathogenic 
bacteria  we  will  undoubtedly  be  able  to  prevent  bacteria 
from  becoming  pathogenic.  Then  antisepsis  and  serum* 
therapy  will  have  vanished  and  become  a  landmark  of 
the  past.  As  we,  through  observation  and  research,  more 
and  more  understand  the  objects  and  forces  of  nature, 
we  will  preside  over  them,  while  fate  and  limitation  re¬ 
cede  into  the  dim  past.  We  will  then,  possibly,  be  able 
to  convert  the  parasites — the  degenerates  of  microbian 
society — to  a  better  mode  of  life,  and  of  activity,  and  we 
will  more  thoroughly  \mderstand  and  appreciate  the 
beneficial  effects  of  the  saprophytes.  We  observe,  there¬ 
fore,  that  microbes  have  power  for  good  or  for  evil,  the 
same  as  all  forces  in  nature.  The  good  may  become  bad, 
and  the  bad  may  become  good.  How  to  civilize  and* 
Christianize  the  microbes  so  that  they  become  harmless, 
if  not  beneficial,  to  humanity  is  a  problem  for  the  future. 
Many  microbes  are  benefactors  to  humanity,  and  when 
rightly  understood  and  managed,  they  become  our 
friends,  and  life  itself  depends  largely  upon  them. 
Schulze,  Schwann,  Pasteur,  and  many  others  believed 
that  the  fermentation  that  gives  rise  to  bread,  vinegar, 
wine,  beer,  etc.,  was  due  to  micro-organisms.  Recently 
Professor  Buchner  has  declared  that  “fermentation  is 
not  a  physiologic  process,  but  is  caused  by  the  substance 
called  zymose,”  which  is  a  chemical  product  of  the 
growth  of  yeast-cells.  Most  germ  diseases  are  caused  by 
the  poisons  generated  by  the  cells.  Is  it  not  most  prob¬ 
able,  therefore,  that  fermentation  is  due  to  yeast  juice 
rather  than  to  yeast-cells.  Some  germs  convert  starch 
into  cellulose,  and  some  germs  in  the  soil  greatly  aid 
plant  life  by  forming  nitrous  and  nitric  acid,  ammonia 
and  phosphorus.  Some  color  milk  blue,  and  others 
transform  the  white  snow  of  the  Alps  into  scarlet. 
The  phosphoresence  of  sea  water  is  due  to  microbes. 
Many  colors,  aromas  and  flavors,  are  due  to  bacteria,  as 
in  butter  and  cheese.  Dr.  Johann  Olsen  of  Norway; 
by  bacteriologic  methods,  has  produced  the  various  text¬ 
ures  and;  flavors  of  the  different  varieties  of  cheese. 
Certain  microbes  and  combinations  of  microbes  produce 
certain  flavors.  With  the  microbe  corresponding  to  the 
flavor  desired  he  inoculated  a  sterilized  cheese,  and  thus 
secured  the  texture  and  flavor  desired.  Kahn  has  madd 
a  science  out  of  butter  making,  and  Hansen  produces  the 
various  kinds  of  beer  from  various  yeasts  of  his  own  pro¬ 
duction.  Many  industrial  processes  depend  for  their 
success  on  bacterial  fermentation.  Alzares  has  discov¬ 
ered  a  bacillus  that  “converts  a  sterilized  decoction  of 
indigo  plant  into  indigo  sugar  and  indigo  white,”  the 
latter  then  oxidizing  to  form  the  valuable  blue-dye.  The 
proper  preparation  of  tobacco  leaves  and  of  tea  depends 
on  the  right  amount  of  fermentation — the  same  is  true 
of  ensilage.  Flax  and  hemp  are  steeped  in  a  water  con¬ 
taining  a  certain  bacteria,  which  so  acts  on  the  plant  as 
to  aid  in  separating  the  choicest  fibers.  Bacteria  also  aid 
in  the  tanning  process,  and  are  in  many  ways  useful  in 
the  arts.  We  observe,  therefore,  that  although  bacteria  are 
essential  factors  in  many  diseases,  they  nevertheless  are 
for  the  most  part  harmless,  and  may  render  a  beneficent 
and  important  service  to  mankind.  They  are  highly 
useful  as  scavengers  and  ferments,  and  do  much  toward 
keeping  the  world  sweet  and  clean.  Kijanizin,  of  the 


University  of  Kieff,  says  that  many  kinds  of  intestinal 
bacteria,  by  acting  as  ferments,  aid  digestion.  They  de¬ 
compose  and  peptonize  the  nitrogenous  matter,  and  thus 
aid  in  the  absorption  of  food.  From  Schottelin’s  experi¬ 
ments  upon  chickens  it  appears  that  microbes  are,  at  an 
early  period  of  life,  essential  to  digestion,  and  at  a  later 
period  an  aid  to  digestion.  It  is  also  true  that  other  in¬ 
testinal  bacteria  cause  disorders  of  digestion,  by  causing 
decomposition  of  food,  and  the  production  of  various 
poisonous  substances,  which  irritate  the  stomach,  poison 
the  system,  and  give  rise  to  numerous  symptoms.  Some 
microbes  are  poisoners,  murderers,  vandals,  and  even  in¬ 
cendiaries.  According  to  M.  Jean  de  Loverdo,  there  are 
incendiary  microbes — the  thermophiles — which  are  re¬ 
sponsible  for  the  so-called  cases  of  spontaneous  combus¬ 
tion.  Microbes  are  thus  beneficial  and  harmful,  useful 
and  useless.  It  is  the  problem  of  the  future  to  ascertain 
the  exact  structure,  composition  and  nature  of  microbes, 
so  as  to  convert  them  to  the  highest  use.  The  pathogenic 
microbic  savages,  with  homicidal  intent,  must  have  their 
environments  and  nature  modified  or  changed,  so  as  to 
become  harmless  if  not  beneficent. 

The  microbe,  it  is  true,  is  a  great  factor  in  evolution, 
and  more  thoroughly  respects  the  doctrine  of  the  sur¬ 
vival  of  the  fittest  than  any  other  agency  or  cause.  It 
selects  the  weak  and  unfit,  and  as  it  is  not  in  harmony 
or  sympathy  with  altruistic  sentiments,  it  usually  de1 
stroys  them.  The  simplest  form  of  living  matters— the 
cell,  microbe,  or  micro-organism — is  endowed,  we  are 
told,  with  psychic  life.  Can  we,  therefore,  bring  psych¬ 
ical  influences  to  bear  upon  micro-organisms,  so  as  to 
modify  their  nature,  and  make  them  more  humane  and 
altruistic  in  their  sentiments  toward  humanity.  This 
suggestion  may  seem  like  pleasantry,  and  is  undoubt¬ 
edly  impracticable,  still  Bunge,  Gruber,  Yerworn, 
Moebius,  Balbiani,  Binet  and  others,  believe  that  in  both 
vegetable  and  animal  organisms,  we  find  manifestations 
of  an  intelligence  which  greatly  transcends  the  phenom¬ 
ena  of  cellular  irritability.  They  believe  that  “psycho¬ 
logic  life  begins  with  living  protoplasm,”  for  the  phenom¬ 
ena  of  life  obey  much  more  complicated  laws  than  any 
merely  physico-chemical  phenomena,  or  phenomena  due 
to  cellular  irritability.  Life  emanates  but  from  one 
source,  and  wherever  there  is  life  there  is  design,  intelli¬ 
gence,  the  power  of  choice,  and  other  psychic  manifesta¬ 
tions.  “The  same  desires,”  says  Montaigne,  “stir  mite 
and  elephant  alike.  The  psychic  life  of  the  bee  is  as 
complex  as  that  of  the  whale.”  The  varied  movements, 
caprices,  and  frolics  of  micro-organisms,  their  selection, 
and  method  of  seizing  and  appropriating  food,  all  in¬ 
dicate  psychic  faculties.  According  to  Ehrenberg, 
Pouchet,  Kunstler,  Lachmann,  and  others,  some  micro¬ 
organisms  possess  organs  of  sight,  hearing,  and  of  touch, 
and  manifest  surprise  and  fear.  Some  micro-organisms 
are  herbivorous,  and  others  carnivorous.  There  is  not 
only  selection  of  the  food,  but  there  is  sexual  selection. 
We  observe,  therefore,  that  all  psychic  and  vital  phe¬ 
nomena  are  present  in  micro-organisms;  but  if  such 
were  not  the  case,  we  would  have  to  assume  that  they 
were  “superadded  in  the  course  of  evolution,  in  propor¬ 
tion  as  an  organism  grows  more  perfect  and  complex.” 
All  life  originates  from  a  minute  point  of  matter  called 
a  cell.  Human  life  first  starts  from  the  union  of  a 
sperm-cell  with  a  germ-cell.  These  cells  live  as  minute 
organisms,  independent  of  the  individual  from  which 
they  originate.  They  possess  vitality  and  psychic  life. 
The  sperm-cell,  or  spermatozoid,  has  organs  of  locomo¬ 
tion,  and  in  obedience  to  a  kind  of  innate  instinct  that  is 
intelligent  and  volitional,  it  seeks  the  ovule,  and  accord- 
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ing  to  Binet  “is  animated  by  the  same  sexual  instincts 
that  direct  the  parent  organism  toward  its  female.” 
The  ovule  throws  out  a  minute  protuberance,  called  the 
cone  of  attraction,  on  which  the  head  of  the  sperma- 
tozoid  fastens  itself,  and  is  then  drawn  into  the  interior 
of  the  ovule,  and  by  the  union  or  fusion  a  more  compli¬ 
cated  cell  is  formed  which  begins  that  strange  process  of 
evolution,  or  development,  by  which  cell  is  added  to  cell, 
and  part  to  part,  until  a  most  wonderful  and  complex 
organism  is  produced.  If  the  sperm-cell  does  not  possess 
psychic  life  how  could  a  father  transmit  his  form,  feat¬ 
ures,  disposition  and  peculiarities  to  his  child?  The 
same  is  true  also  of  the  germ-cell,  which  represents  the 
psychic  life  of  the  mother.  Is  it  not  plain,  therefore, 
that  psychic  life  can  and  does  exist  in  a  single  cell  or 
micro-organism?  The  whole  possibilities  of  man — his 
form,  features,  and  every  faculty  and  endowment — 
exist  as  a  latent  potential  in  the  original  germ.  A  study 
of  the  life,  habits,  and  peculiarities  of  the  individual 
germ,  its  psychic  life,  may  lead  us  to  discover  the  cause 
of  its  virulence  or  pathogenic  condition  and  enable  us  to 
convert  a  bad  germ  into  a  good  one,  or  a  useless  into  a 
useful  one.  In  this  age  of  psychic  research,  may  this 
not  be  a  problem  for  the  future?  Dr.  Baraduc  of 
France  claims  to  have  succeeded  in  photographing  cer¬ 
tain  emanations  from  the  human  body,  and  of  having 
caught  the  human  soul  itself  on  his  sensitive  plates.  At 
Munich  he  exhibited  no  less  than  four  hundred  photo¬ 
graphs  of  this  kind.  He  also .  claims  to  have  secured 
“photographs  of  familiar  spirits,  and  the  like,”  and  in 
the  neaj;  future  will  undoubtedly  discover  the  shape  of 
an  odor,  the  length  of  an  emotion,  and  the  color  of 
thought.  When  all  this  is  accomplished,  some  psycho¬ 
logic  genius  may  be  able  to  hold  communion  with  the 
lower  organisms,  and  interpret  aright  their  psychic  life. 
If  there  is  to  be  progress  and  new  discoveries  in  the  fu¬ 
ture,  there  must  be,  as  in  the  past,  scientific  daring  and 
the  spirit  of  adventure.  This  spirit  of  inquiry,  research 
and  daring  has  given  us  in  the  last  ten  years  many  new 
and  sensational  discoveries  in  mechanics  and  physics, 
such  as  the  modern  bicycle,  horseless  carriages,  electric 
railwaj^s,  polyphase  currents,  the  Laval  steam-turbine, 
the  interior  combustion  motor,  calcium  earbid,  the  cine¬ 
matograph,  the  Boentgen  rays,  liquid  air,  hydrogen  and 
other  gases,  color-photography,  wireless  telegraphy,  cold 
light,  high-frequency  currents,  etc.  There  seems  to  be 
no  limit  to  future  possibilities;  hence  the  prospect  for 
the  future  is  the  brightest.  The  skiagraph  may  fore¬ 
shadow  the  invention  of  a  dolor-meter  to  measure  the 
amount  of  pain,  and  other  similar  inventions.  We  may 
then  have  some  delicate  instruments  to  measure  thought 
and  emotion.  We  may  then  use  liquid  air  to  furnish 
pure  air  for  our  hospitals ;  to  reduce  the  temperature  in 
fever  wards  in  the  tropics.  We  may  then  convert  bac¬ 
teria  to  some  useful  purpose.  M.  P.  Melmikoff  has  al¬ 
ready  constructed  an  engine  which  depends  for  its  mo¬ 
tive  power  upon  the  fermentation  of  bacteria  and  the 
presence  of  the  gas  generated.  In  the  future  we  may 
regulate  sex  by  the  quality  and  quantity  of  the  food 
digested.  In  the  future,  hypnotism  and  all  forms  of 
occultism  will  be  less  mysterious  and  more  useful.  Scien¬ 
tific  investigation  has  done  much  to  clear  hypnotism  of 
its  mysticism,  and  the  explanation  of  the  duality  of  mind 
has  given  to  hypnotic  suggestion  a  therapeutic  applica¬ 
tion.  Through  physical  and  psychic  research  all  forms 
of  occultism  are  being  placed  on  a  more  rational  basis, 
and  in  the  future  the  relation  of  mind  and  body  will  be 
more  thoroughly  understood. 

At  the  present  time  it  is  believed  that  the  germs  of 
certain  diseases  are  too  small  to  be  revealed  by  even  the 


compound  microscope,  with  the  best  immersion  object¬ 
ive — for  any  germ  much  smaller  than  the  influenza 
bacillus  could  not  be  recognized  by  the  microscope.  An 
improvement  in  our  microscopes  might  reveal  to  us  the 
germs  of  all  our  infectious  diseases,  and  teach  us  the  true 
etiologic  importance  of  germs,  as  a  factor  in  disease. 
The  limitations  of  the  microscope  may  prevent  us  from 
ascertaining  many  mysteries  that  reside  in  the  living 
cell  and  germ.  Can  we  ever  so  increase  the  powers  of  the- 
microscope  as  to  determine  the  mysteries  of  life  and  the- 
secrets  of  death  ?  Will  we  not,  in  the  future,  so  strength¬ 
en  the  cell  that  it  can  withstand  the  invasion  of  patho¬ 
genic  bacteria  ?  A  greater  knowledge  of  the  pabulum  on 
which  bacteria  feed  may  cause  such  an  improvement  in 
the  living  culture-media  as  to  enable  us  to  cultivate  the 
pathogenic  bacteria,  and  to  isolate  and  study  them  more 
effectively.  The  normal  blood-serum,  especially  in  the 
naturally  immune,  holds  in  solution  chemical  substances 
or  specific  antitoxins,  which  are  manufactured  by  the 
cells  of  the  organisms.  In  the  future  the  art  of  serum- 
therapeutics  will  be  to  obtain  this  immunizing  product. 
Possiblv  chemistry  may  yet  discover  the  antidote  for  the 
poisons"  generated  within  the  human  system — some  drug 
that  is  innocuous  to  the  patient  and  destructive  to  the 
germ.  It  is  highly  probable  that  in  the  near  future  the 
effective  serums  and  antitoxins  may  ultimately  banish 
infection.  With  a  fuller  knowledge  of  natural  and  ac¬ 
quired  immunity  we  will  undoubtedly  be  able  to  prevent 
all  contagious  diseases,  as  we  are  now  able  to  prevent  a 
few  by  inoculation.  “By  a  process  of  vaccination  or  im¬ 
munization  it  may  soon  be  possible,”  says  Pasteur,  “for 
man  to  eradicate  every  contagious  disease  from  off  the 
face  of  the  earth.”  At  present,  therefore,  clinical  medi¬ 
cine  should  seek  protection  from  all  toxic  agents,  and 
immunity  from  diseases.  May  we  not,  in  the  future,  so 
understand  the  secrets  of  life  and  the  cause  of  disease  as 
to  secure  to  each  individual  a  limited  immortality  ?  Then 
the  patient  may  beseech  the  doctor  to  let  him  die  instead 
of  keeping  him  so  long  in  this  vale  of  tears.  We  will 
then  quarantine  the  mosquitoes  and  flies  so  that  they 
will  not  spread  disease.  The  scientific  spirit  will  event¬ 
ually  overcome  the  commercial  and  mercenary  spirit  of 
the  age,  which  foists  upon  us  germ  juices  and  specifics 
ad  nauseam ,  and  the  mad  rush  after  every  fad  and  fancy, 
every  novelty,  will  cease.  Commercial  houses  will  no 
longer  lord  it  over  the  medical  profession.  They  will 
supply  the  demand,  and  no  longer  create  it.  Honest 
seekers  after  truth,  observers,  experimenters,  will  then 
advance  the  science  of  medicine.  There  will  then  be  less 
credulity  and  more  judgment,  and  the  bewildering  and 
disgusting  multiplications  of  so-called  remedies,  which 
like  the  Dutchman’s  razor,  are  made  to  sell,  will  no 
longer  depend  upon  the  testimonials  of  the  credulous 
and  ignorant.  Dr.  Elmer  Lee  says  that  “in  some  future 
day  it  is  certain  that  drugs  and  chemicals  will  form  no 
part  of  a  scientific  therapy.”  No  one  will  then  enter  the 
medical  profession  except  from  a  pure  love  of  humanity, 
a  love  of  science,  and  self-abnegation.  The  medical 
prospects  for  the  future  are  inspiring,  for  the  doctor  is 
becoming  more  and  more  a  self-sacrificing  altruist,  and 
seeks  prevention  rather  than  cure.  Increased  knowledge 
of  the  cause  of  disease  has  so  greatly  increased  our  pow¬ 
ers  of  prevention  that  the  future  for  humanity  promises 
to  be  far  more  free  from  disease,  far  healthier,  and  far 
happier. 
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C  therapeutics. 


Internal  Treatment  of  Lupus  with  Fluorin. 

A.  Philippson  has  been  testing  sodium  fiuorid  in  the  treat¬ 
ment  of  lupus  since  1895,  and  now  announces  that  we  have  in 
it  a  most  effective  means  of  favorably  influencing  lupus,  ap¬ 
plied  in  a  10  per  cent,  plaster,  but  most  active  taken  internally. 
His  report  in  the  Dermatologisclie  Zeitschrift  for  July,  of  sev¬ 
eral  cases  followed  for  a  couple  of  years,  more  or  less,  em¬ 
phatically  demonstrates  the  value  of  this  new  medication. 
Unfortunately  it  causes  gastric  disturbances  in  time,  requiring 
suspension  of  its  use  before  the  cure  can  be  completely  realized. 
To  obviate  this  he  resorted  to  an  organic  preparation — natr. 
parafluorbenzoicum — and  found  this  equally  effective,  readily 
taken  and  free  from  after-effects.  The  prompt  and  marked 
improvement  constantly  attained  suggests  its  application  to 
other  tuberculous  processes.  The  dose  is  7^  grains  three  times 
a  day. 

Methyl  Salicylate  in  Pruritus. 

In  a  number  of  cases  the  effect  has  been  immediate  and  abso¬ 
lutely  remarkable.  It  has  been  found  effective  in  pruritus, 
prurigo  and  lichen  simplex.  The  following  is  the  formula: 

R.  Methyl  salicylate . gr.  xxx 

Zinc  oxid 

Vaselin  . . 5v 

M.  Apply  in  a  thick  salve,  so  that  it  will  adhere  closely 
to  the  skin. 

— Leredde. 

Soluble  Metallic  Mercury  in  Syphilis. 

From  an  experience  of  eighty-two  cases  of  syphilis  in  vari¬ 
ous  stages,  all  promptly  and  thoroughly  cured  with  inunctions 
of  the  new  soluble  preparation  of  mercury — similar  to  Crede’s 
soluble  metallic  silver— 0.  Werler  recommends  it  as  the  easiest, 
simplest  and  most  effective  means  of  curing  all  syphilitic  pro¬ 
cesses,  in  a  communication  in  the  Derm.  Ztft.  for  July.  Very 
much  less  of  the  mercury  is  required  than  in  any  other  form. 
It  is  more  rapid,  non-toxic,  non- irritating  and  an  improvement 
in  every  respect  over  other  methods  of  mercurial  treatment,  in¬ 
ternal  or  external,  according  to  his  experience.  The  formula 


for  the  salve  is : 

R.  Hydrargyri  colloidalis . Sjiss 

Aquae  destil . 3iiss 

Adipis  suilli  et  carse  albre  (4-1) . 3xviiiss 

Ether  sulph . gr.  xxiiss 

Ether  benzoati . gr-  hiss 


For  Insect  Bites. 


R. Flexible  collodion . 3iiss 

Salicylic  acid . gr.  xv 

R.  Collodion  . 3iiss 

Mercuric  chlorid . gr.  vii 


M.  Apply  locally  to  arrest  pain  and  abort  inflammation. 

— Bcrnbech. 

Acute  Gastritis. 


For  the  vomiting  of  acute  gastritis  Pepper  frequently  pre¬ 
scribed  one  of  the  following  formulae: 

R.  Hydrarg.  chor.  mit . . . gr.  i 

Bismuth  subnitrat . gr.  xxxvi 

M.  Ft.  powders  xii.  Take  one  powder  dry  upon  the  tongue 
every  three  hours  until  four  or  five  have  been  taken. 

R.  Acid,  caxbol . gtt.  iv 

Sodi  bicarb . 3iss 

Elix.  aurant . j?ss 

Aquae  q.  s.  ad . Mv 

M.  Sig.  A  teaspoonful  every  three  hours. 

Myalgia. 

This  affection  is  unusually  trivial  as  to  duration  and  conse¬ 
quences,  but  often  is  such  a  source  of  discomfort  to  the  patient 
that  a  ready  remedy  is  a  definite  addition  to  the  physician’s 
armamentarium. 

R.  Ext.  cimicifuga  fl. 

Ext.  erythroxylon  fl. 

Tr.  guaiac.  ammon,  ha . fj§i 

M.  Sig.  A  teaspoonful  three  times  a  day. 


Cardiac  Dropsy. 

The  following  diuretic  pill,  suggested  by  H.  C.  Wood,  will 
be  found  of  great  value  in  cases  of  cardiac  dropsy. 


R.  Pulv.  seillse 
Pulv.  digitalis 

Caffein  citrat.,  fifi .  .  .  . 3ss 

Hydrarg.  chol.  mit . .  .  .gr.  v 


M.  Ft  pil  xxx.  Sig.  One  pill  three  times  daily. 

To  Keep  the  Hands  White  and  Soft. 

In  these  days  of  asepsis  the  hands  of  the  physician,  and  espe 
cially  of  the  surgeon  suffer  greatly  from  frequent  scrubbings 
and  immersions  in  antiseptic  solutions.  A  preparation  that 
will  keep  the  hands  white  and  soft  and  that  will  not  at  the 
same  time  be  inelegant  to  use,  is  always  in  demand.  The  fol¬ 
lowing  formula  will  be  found  to  be  one  of  the  very  best  ever  pro¬ 
posed  for  this  purpose: 


R.  01.  rosax . gtt.  xv 

Glycerin  . 3i 

Spts.  myrciEe . 3iii 

01.  cajuput . gtt.  xx 


M.  Apply  at  night  before  retiring,  first  washing  the  hands 
thoroughly  in  hot  water.  In  cold  weather  this  can  also  be  ap¬ 
plied  to  the  hands  before  going  out. 

Flatulent  Dyspepsia. 

While  the  following  formula  is  not  pharmaceutically  elegant, 
it  is  at  times  exceedingly  efficient  in  the  treatment  of  gastric 


fermentation. 

R.  Bismuth  salicyl . 3ii 

Magnes.  carb . 3ii 

Carbo  pulv. . . . 3iii 

01.  menth.  pip . gtt.  xxx 


Of  this  powder  give  a  small  teaspoonful  one-half  to  one  hour 
after  meals. 

Atropin  in  Bronchial  Asthma. 

Von  Noorden  recommended  Trousseau’s  method  of  treating 
asthma,  e.  g.,  by  atropin  (Journal  of  Med.  and  Science).  The 
treatment  lasts  from  four  to  six  weeks,  commencing  with  half 
a  milligram  per  dose,  increasing  every  two  or  three  days  by  half 
a  milligram,  until  a  dose  of  four  milligrams  has  been  reached. 
After  having  reached  this  amount,  the  dose  is  again  gradually 
diminished.  If  the  dose  is  increased  so  gradually,  no  injurious 
by-effects  will  be  noticed,  but  nevertheless  the  patient  must  be 
under  the  physician’s  supervision.  On  the  attack  itsen.  the 
atropin  has  no  effect,  but  it  prevents  further  attacks  for  a  long 
time.  Where  no  permanent  cure  is  achieved  by  the  atropin 
there  is  at  least  a  long-lasting  improvement;  provided  the 
asthma  is  not  complicated  by  emphysema  and  chronic  bron¬ 
chitis. 

Malarial  Cachexia. 

Dr.  Lockwood  recommends  the  following  for  the  anemia  fol¬ 


lowing  malarial  attacks. 

R.  Ferri  redacti . gr.  ii 

Pulveris  ipecac . gr.  ^ 

Acidi  arseniosi . gr.  1/40 

Ext.  colocynth  Co . gr.  ii 


M.  Ft.  pil.  Sig.  Take  one  three  times  daily. 

— Louisville  Med.  Mon. 

Suprarenal  Gland  in  Chloroform  Accidents. 

In  the  Revue  de  Therap.  Medico-Chir .,  we  are  told  that 
Minkowsky  has  repeated  the  experiments  of  Biede  and  of  Gott¬ 
lieb,  and  has  found  that  the  use  of  suprarenal  gland  in  the 
lower  animals  does  much  toward  preventing  accidents  during 
the  administration  of  chloroform,  probably  through  its  power¬ 
ful  influence  on  the  vascular  system. — Therap.  Gazette. 

Treatment  of  Gonorrheal  Ophthalmia.. 

Dr.  D.  T.  Vail  of  Cincinnati  summarizes  an  excellent  paper 
on  this  subject  as  follows? 

1.  The  general  practitioner  should  always  warn  his  gonor¬ 
rhea  and  leucorrhea  patients  of  the  danger  of  inoculating  their 
eyes. 

2.  As  the  family  physician  is  usually  the  first  consulted, 
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lie  has  the  golden  opportunity  which  the  first  hours  afford. 
He  should  seal  the  unaffected  eye  at  once. 

3.  It  is  well  to  bear  in  mind  that  all  cases  of  purulent  oph¬ 
thalmia  are  not  gonorrheal;  on  the  contrary,  only  a  very  small 
percentage  are. 

4.  For  diagnostic  and  scientific  reasons  microscopic  examina¬ 
tion  of  the  discharge  should  be  made. 

5.  For  the  cornea  to  escape  involvement  is  the  great  ex¬ 
ception. 

6.  The  best  early  treatment  in  my  judgment  is:  a,  leeching; 
6,  continuous  iced  applications  day  and  night;  c,  nitrate  of 
silver,  2  to  4  per  cent,  solution,  applied  to  the  everted  eyelids 
once  or  twice  a  day;  d,  non-irritating  gentle  flushing  of  the  eye 
every  few  minutes;  e,  canthotomy  downward  and  outward  to 
liberate  the  lower  lid. 

Subcutaneous  Injection  for  Hemoptysis. 


R.  Ergotin  . 3  iv 

Morphines  hydrochloratis . gr.  1/12 

Antipyrini  * . gr.  xxiiss 

Sparteinse  sulphatis . gr.  1/30 

Atropinse  sulphatis . gr.  1/32 

Aquae  destil.,  q.  s.  ad . 3iiss 


M.  Sig.  One  hypodermatic  (m.  x  to  xv)  every  half  or  quar¬ 
ter  hour,  not  exceeding  five  in  all. 

— Capitan,  Med.  Rec. 

Gargling  in  Hiccough. 

Dr.  Laura  M.  Plantz,  of  Putney,  Vt.,  calls  attention  to  the 
value  of  gargling  the  throat  in  cases  of  hiccough.  She  has  tried 
this  treatment  in  several  cases,  says  the  Jour,  of  Med.  and 
Science,  and  in  no  case  did  it  fail.  It  seems  to  make  no  especial 
difference  whether  cold  water  is  used  or  some  medicated  solu¬ 
tion,  the  act  of  gargling  being  the  one  essential  thing.  The  re¬ 
lief  of  the  spasm  is  probably  to  be  explained  by  the  fact  that 
the  gargling  sets  up  a  reflex  action  in  a  new  direction,  and  the 
spasmodic  action  of  the  diaphragm  ceases.  Mr.  Morrill  Mae- 
enzie  long  ago  called  attention  to  the  fact  that  in  dangerous 
spasm  of  the  glottis  the  one  thing  to  do  is  to  set  up  reflex  sneez¬ 
ing  by  tickling  the  nose  with  a  feather  or  by  use  of  snuff. 
The  act  of  gargling  must  relieve  spasms  of  the  diaphragm  in  a 
similar  way. 

To  Check  Hemorrhage. 

Chlorid  of  calcium,  in  doses  of  eight  to  sixteen  grains,  every 
two  to  four  hours,  should  be  tried  in  all  forms  of  persistent 
hemorrhage,  especially  hemoptysis,  hematuria,  and  intestinal 
hemorrhage  of  typhoid  fever,  for  this  salt  increases  the  coagul¬ 
ability  of  the  blood.  It  should  be  remembered,  however,  that 
this  drug  should  not  be  used  more  than  three  days  continuously, 
for  its  prolonged  use  decreases  the  coagulability  of  the  blood. 

For  Sweating  Feet. 


R.  Formaldehyde . gr.  x 

Thymol  . gr.  x 

Zinz  oxid . Sviiss 

Powdered  starch . Sxiiiss 


M.  Sig.  Apply  as  a  dusting  powder. 

Pepsin  in  Burns  of  the  Third  Degree. 

0.  Waterman  of  New  York  gives  a  history  of  a  case,  reported 
in  Merck’s  Archives,  of  a  machinist,  4G  years  of  age,  who  re¬ 
ceived  a  burn  of  the  third  degree,  caused  by  some  boiling  pea- 
soup  which  was  spilled  over  his  left  forearm.  This  was  at  first 
treated  with  carron-oil,  and  next  day  with  iodoform  gauze. 
At  the  end  of  three  or  four  days  the  wound  had  a  raised  edge 
and  was  covered  with  a  dirty-whitish  purulent  secretion.  Some 
places  were  curetted.  Pepsin  was  then  sprinkled  over  the  arm 
and  the  whole  surrounded  by  a  gauze  bandage.  At  the  end  of 
four  days  this  was  removed  and  the  wound  surface  was  studded 
over  with  healthy  granulations,  and  here  and  there  new  patches 
of  epidermis  had  commenced  in  this  short  time  to  develop.  The 
wound  was  then  again  cleansed  with  antiseptics  and  another 
sprinkling  of  pepsin  applied.  At  the  end  of  about  twelve  or 


thirteen  days  the  whole  arm  was  healed  and  there  was  no  scar 
tissue.  It  is  also  to  be  noted  that  the  patient  was  anemic  and 
suffering  from  tabes  dorsalis. 

Antiemetic  Mixtures. 

The  Gazetta  degli  ospedale  e  delle  cliniche  attributes  the 
following  to  Wiglesworth,  says  the  N.  Y.  Med.  Jour.: 


R.  Mentholis  . gr.  xv 

Alcoholis 

Syrupi,  £13. . 3x 

Aquae  chloroform . 3xviiss 


M.  Sig.  A  dessertspoonful  every  half  hour. 

Vomiting  of  Pregnancy. 

For  the  vomiting  of  pregnancy  and  bilious  vomiting  the  fol¬ 


lowing  are  given: 

R.  Acidi  carbolici. .  . . gr.  9/10  to  4x/£> 

Chloroformi . gtt.  v 

Syrupi 

Aquae  destillatae,  33 . 3xxx 


Tinct.  aurantii  cort.  q.  s. 

M.  Sig.  A  dessertspoonful  every  two  hours.  Some  spoon¬ 
fuls  of  water  should  then  be  administered  from  time  to  time. 

Treatment  of  Burns. 

In  a  communication  from  Paris  in  The  Therapeutic  Gazette 
the  following  formula  employed  by  Dr.  Lucas  ChampionnRre 
in  the  treatment  of  burns  is  given: 


R.  Vaselin  . 3xxii 

Essence  of  thyme. 

Essence  of  origanum. 

Essence  of  verbena. 

Essence  of  geranium . gr.iiiss 

Naphtholate  of  soda . gr.  xv-lxxv 


Quinin  Sulphate  in  Exophthalmic  Goiter. 

Paulesco,  in  collaboration  with  Raynier,  has  made  certain 
studies  in  regard  to  the  pathogenesis  of  exophthalmic  goiter. 
He  believes  that  the  principal  trouble  in  this  affection  is  the 
vasodilatation  which  affect  the  blood-vessels  of  the  neck  and 
head.  As  the  result  of  this  distension  we  have  tremor,  the 
goitrous  swelling  and  active  congestion  of  the  thryoid  body 
which  produces  in  its  turn  a  hypersecretion  of  the  gland,  and 
which  has  a  distinct  physiologic  action.  Paulesco  claims  that 
he  has  employed  the  sulphate  of  quinin  with  remarkable  re¬ 
sults,  arising  from  its  influence  in  producing  vasoconstriction 
of  the  vessels  of  the  head  and  neck.  He  gives  fifteen  grains  of 
it  at  night  after  supper,  and  again  a  quarter  of  an  hour  later. 
He  states  that  this  treatment  decreases  the  tachycardia,  dimin¬ 
ishes  the  exophthalmus  and  the  size  of  the  goitrous  swelling. 
— Revue  de  Therap.  Med.  Chir. 

For  Irritating  Cough  of  Phthisis. 

When  not  accompanied  by  much  expectoration  the  following 


mixture  is  recommended: 

R.  Codeinse  . gr.  iv 

Acidi  hydrochlorici  dil . 3ss 

Spiritus  chloroformi . . 3iss 

Syrupi  limonis . 3i 

Aquae  destil.,  q.  s.  ad . §iv 


M.  Ft.  emulsio.  Sig.  One  teaspoonful  at  short  intervals 
when  cough  is  troublesome. 

— Murrell. 

Treatment  of  Eai’ly  Morning  Diarrhea. 

Lemoine  (Nord  Med.,  Med.  News J  thinks  that  the  morning 
diarrhea,  occurring  especially  in  nervous  individuals  with  an 
excess  of  hydrochloric  acid,  can  be  favorably  affected  by  a 
suitable  diet.  Roast  or  broiled  meat  should  be  taken  at  supper 
time,  and  no  vegetables.  He  gives  his  patients  to  1  dram 
(2  to  4  grams)  of  bicarbonate  of  soda  before  the  evening  meal, 
and  at  bedtime  2V2  drams  (10  grams)  of  gelatinized  phosphate 
of  chalk,  either  in  milk  or  in  syrup. 

Diarrhea  after  meals  occurs  also  in  hyperchlorliydric  persons. 
They  should  be  put  on  a  correct  diet,  and  should  lie  down  after 
eating.  Each  meal  should  be  followed  by  2  or  3  drops  of 
acetum  opii  in  a  little  water. 
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Robinson. 
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delphia.  Francis  T.  Stewart. 

144. — *Difficult  Points  in  Gynecologic  Diagnosis.  Wilmer  Krusen. 

145. — *Subcutaneous  Rupture  of  the  Intestines.  Henry  C.  Keenan. 

146. — *The  Symptomatic  Treatment  of  Consumption.  Benj.  F.  Lyle. 
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Maurice  H.  Richardson. 

149.  —  Paroxysmal  Hemoglobinemia ;  Report  of  a  Case.  Philip  S.  Roy. 

AMERICAN. 

1.  See  Journal,  April  29  and  May  6. 

2.  Carcinoma  of  the  Ovary. — Henrotin  and  Herzog  report 
two  cases  of  the  comparatively  rare  condition  of  the  develop¬ 
ment  of  carcinoma  on  a  primary  hon-mal ignant  cystadenoma 
of  the  ovary.  Both  cases  were  demonstrated  pathologically, 
after  removal.  In  the  first  case  perfect  cure  was  apparently 
obtained;  in  the  second,  a  recurrence  of  the  malignant  disease 
carried  off  the  patient  in  a  comparatively  few  months.  The 
authors  remark  on  the  frequency  of  the  primary  condition  and 
its  lasting  for  many  years,  and  in  many  cases  without  develop¬ 
ing  malignancy  as  in  these  cases. 

3.  Congenital  Obliteration  of  Bile  Duct.— According  to 

Walls,  the  so-called  congenital  obliteration  of  the  bile-duct  is 
a  misnomer.  In  the  great  majority  of  cases,  if  not  in  ail,  an 
inflammatory  infection  of  the  larger  bile-passages  initiates  the 
disorder,  and  as  the  tendency  does  not  seem  to  be  toward  spon¬ 
taneous  cure,  unless  speedily  relieved,  the  condition  passes  into 
an  adhesive  or  obliterating  angiocholitis,  with  or  without 
cystic  dilatation,  terminating  fatally  within  a  few  months.  The 
indications  for  treatment  are,  he  states:  1.  Prophylactic: 

Aim  to  prevent,  especially  during  the  first  few  weeks  of  life, 


all  irritation  of  the  gastrointestinal  canal.  2.  Medical:  Re¬ 
move  or  counteract  any  irritation  that  may  have  occurred ; 
lessen  the  intensity  of  the  inflammation;  stimulate  intestinal, 
hepatic  and  pancreatic  activity.  3.  Surgical:  When  medi¬ 
cine  is  of  no  avail,  at  the  earliest  moment  consistent  with  the 
exclusion  of  possible  error  in  diagnosis,  inspect  the  bile  passages 
and  endeavor  to  re-establish  biliary  flow  by  probing  the  bile-duct, 
dislodging  the  foreign  mass,  dilating  if  necessary,  or  in  the 
event  of  organic  obstruction  establish  an  anastomosis  between 
intestinal  and  biliary  tracts. 

4.  See  abstract  in  Journal,  August  26,  fl  97,  p.  599. 

5.  This  paper  was  printed  in  the  Journal  of  February  18. 

6.  Some  Interesting  Surgical  Cases. — Eisendrath  reports 
a  case  of  surgical  kidney  in  a  woman  aged  27  years,  relieved 
by  the  operation  of  nephrectomy,  with  good  recovery,  showing 
that  the  prognosis  of  this  condition  is  not  necessarily  unfavor¬ 
able.  Another  case  is  reported,  of  traumatic  rupture  of  the 
urethra  requiring  suprapubic  cystotomy  and  retrograde 
catheterizing,  also  attended  with  success.  The  paper  discusses 
the  literature  of  these  conditions. 

8.  Cystitis. — The  summary  of  Dudley's  paper  is  as  follows: 

1.  The  conditions  which  were  formerly  considered  the  prime 
causes  of  cystitis  have  receded  to  their  proper  place  and  must 
be  estimated  only  as  predisposing  causes.  2.  The  recognition 
and  appreciation  of  pathogenic  bacteria  as  the  exciting  causes 
of  cystitis  is  essential  to  a  scientific  understanding  of  its  path¬ 
ology,  etiology  and  treatment.  3.  Alkalinity  of  urine  depends 
on  the  action  of  certain  bacteria,  notably  the  proteus  vulgaris, 
in  the  decomposition  of  urea.  The  bacillus  coli  communis, 
which  is  one  of  the  most  frequent  causes  of  cystitis,  is  one  of  a 
class  which  does  not  decompose  urea  and  therefore  does  not 
produce  ammoniacal  urine.  Contrary  to  the  older  opinion,  alka¬ 
linity  is  not  the  rule;  on  the  contrary,  in  the  majority  of  cases 
the  urine  remains  acid.  Alkalinity,  if  present,  is  often  the 
work  of  microbes  secondarily  introduced.  4.  The  classic  symp- 
tons  of  vesical  pain,  frequent  urination  and  pus  in  the  urine 
are  wholly  inadequate  as  a  basis  of  the  diagnosis  of  cystitis 
Moreover,  the  condition  called  cystitis  has  receded  from  the 
rank  of  a  distinct  disease  to  that  of  a  symptom,  and  should  be 
so  regarded.  The  mere  recognition  of  the  fact  that  cystitis 
exists  is  not  a  diagnosis.  A  fact  is  not  a  diagnosis,  and  the 
recognition  of  cystitis  may  by  contrast  with  that  of  its  com¬ 
plications  be  of  very  minor  importance.  5.  The  diagnosis  must 
comprehend  not  only  the  presence  of  infection  in  the  bladder 
but,/  what  is  more  important,  it  must  embrace  the  source, 
routes,  type  and  complications  and  the  variety  of  the  inflam¬ 
matory  reaction.  Simply  uncomplicated  inflammation  of  the 
bladder  is  rare.  6.  The  endoscope  and  cystoscope  can  alone 
open  the  way  to  efficient  exploration  and  diagnosis,  can  alone 
define  the  indication  for  topical  or  surgical  treatment,  but, 
more  essential,  can  alone  prepare  the  way  for  the  examiner 
to  distinguish  between  cystitis  and  a  wide  variety  of  other 
urinary  affections  of  the  bladder,  urethra,  ureter  and  kidney. 
One  is  astounded  at  the  revelations  of  the  cystoscope  in  the 
recognition  of  most  important  lesioxrs  which  must  otherwise 
have  passed  unobserved.  7.  The  washing  out  of  the  bledder 
as  a  routine  measure  is  not  approved.  The  injection  of  disin¬ 
fectants  is  indicated  only  in  general  or  nearly  general  cystitis. 
For  localized  cystitis  direct  application's  to  the  part  affected 
should  be  made  through  the  endoscope.  8.  Dilatation  of  the 
urethra  is  indicated  for  localized  cystitis  at  or  near  the  neck 
of  the  bladder.  The  efficiency  of  the  proceduie  for  such  local¬ 
ized  cystitis  has  given  it  an  undesei  ved  recognition  in  the  treat¬ 
ment  of  general  cystitis,  which  under  cystoscopy  it  can  not 
now  retain.  9.  The  most  valuable  disinfecting  topical  applica¬ 
tion  in  cystitis  is  the  nitrate  of  silver. 

9.  Surgery  of  Bladder. — Fisher  reports  over  a  dozen  cases 
of  surgery  of  the  bladder,  classified  according  as  they  were  per- 
fonxied  by  peripheral  section  with  or  without  guide,  or  supra¬ 
pubic  cystotomy,  or  by  combination  of  suprapubic  and  perineal 
operation  with  retrograde  catheterization.  He  sums  up  his 
conclusions  as  follows:  1.  The  surgeon's  duty  is  not  done  when 
he  gains  an  entrance  into  the  bladder,  but  it  should  be  sup¬ 
plemented  by  proper  after-treatment.  2.  A  small  perineal  in¬ 
cision  is  preferable,  but,  if  large,  the  excess  should  be  sutured. 
3.  Without  a  proper  drain,  chills,  fever  and  uremia,  with  clo¬ 
sure  of  cut  surfaces  will  cause  a  fatal  issue.  4.  When  a  proper 
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drain  is  employed  Nature  will  usually  render  cut  surfaces 
impervious  to  the  absorption  of  urine.  5.  As  an  aid  gauze 
should  be  packed  around  the  catheter  .till  this  is  effected.  6. 
In  packing  be  careful  that  the  compression  does  not  create  an 
adhesive  inflammation,  uniting  the  distal  end  of  the  urethra 
and  necessitating  a  second  operation.  7.  To  prevent  this  cohe¬ 
sion  of  raw  surfaces,  begin  instrumentation  on  the  third  day 
unless  contraindicated.  8.  The  bladder  should  be  flushed  daily 
with  mild  antiseptic  solutions,  and  when  toxic  symptoms  de¬ 
velop,  the  whole  tract,  often.  9.  An  impermeable  coarctation 
of  the  deep  urethra,  resisting  a  perineal  section,  demands  a 
suprapubic  cystotomy.  10.  In  the  combined  method,  the  pre¬ 
vesical  space  should  be  opened  and  the  bladder  incision  should 
be  made  of  but  sufficient  length  to  admit  the  passage  of  a  small 
sound.  11.  When  collapse  of  fhe  bladder  prevents  immediate 
suturing,  the  through-and-through  drain  should  be  used  for 
four  to  eight  days,  followed  by  the  perineal  drain.  By  this 
method  a  fistula  is  prevented.  12.  In  obstructive  cases  operate 
immediately,  thereby  preventing  destructive  changes  that  mili¬ 
tate  against  recovery.  13.  In  retention  from  stricture,  if  in¬ 
strumentations,  baths,  opium,  belladonna,  enema  and  aspirations 
fail,  do  not  delay  operation  beyond  the  third  day.  14.  After 
an  operation,  the  urethra  should  be  kept  pervious  by  daily 
instrumentation,  gradually  lessening  the  same  to  once  a  month. 

11. — See  abstract  in  Journal,  May  20,  p.  1115. 

13.  Appendicitis. — Crile  asks  the  question  whether  appen¬ 
dicitis  should  be  treated  as  a  medical  disease  from  the  begin¬ 
ning  to  the  end  of  the  attack,  and,  if  not,  at  what  time  should 
surgery  share  the  responsibility?  He  argues  that  it  should  be 
considered  a  disease  for  both  medical  and  surgical  treatment 
from  the  beginning.  Observation  should  be  made  at  very  short 
intervals,  every  two  or  four  hours  during  the  development  of 
the  disease,  so  that  the  opportune  moment  for  surgical  inter¬ 
ference  may  not  be  lost. 

14.  Hydropb.thalmos.--Dr.  Pyle  notices  the  extraordinary 
state  of  confusion  in  the  nomenclature,  classification,  etiology 
and  treatment  of  these  cases.  The  proper  name  is  hydroph- 
thalmos,  as  indicating  a  general  condition,  which  is  present 
at  birth,  or  appears  in  early  infancy,  the  beginning  being  gen¬ 
erally  prenatal.  The  diagnostic  symptoms  are  uniformly  en¬ 
larged  and  protruding  eyeball,  insufficient  lid  action,  increased 
tension,  sluggish  and  dilated  pupil,  atrophic  iris,  which  appears 
tremulous  if  the  lens  is  luxated,  peculiar  bluish  sclera,  corneal 
opacity  and  anesthesia,  deep  anterior  chambers,  restlessness, 
ill  temper,  rubbing  of  the  eyes  and  signs  of  local  pain.  While 
the  causes  may  be  various,  there  is  evidence  of  the  following: 
1,  an  intrauterine  iridokeratitis,  causing  closure  of  the  per¬ 
iphery  of  the  anterior  chamber  :  2,  congenital  lack  of  develop¬ 
ment,  either  in  separation  of  the  iris  from  the  cornea  or  by  a 
deficiency  of  the  filtration  angles  in  the  neighborhood  of  the 
iridic  angle;  3,  a  fetal  serous  cyclitis  or  uveitis,  causing  exces¬ 
sive  secretion  and  contraction  of  the  veins  of  Leber’s  plexus 
and  obstruction  of  the  spaces  of  Fontana;  4,  vascular  disturb¬ 
ances  causing  arterial  overtension  and  trophic  disorders.  He 
divides  these  cases  into  two  classes:  1.  True  hydrophthalmos, 
depending  on  congenital  defective  development  of  the  cornea, 
iris,  or  filtration  channels.  2.  Hydrophthalmos  secondary  to 
fetal  intraocular  inflammation,  usually  in  the  form  given 
under  the  heads  1  and  2  above.  The  prognosis  is  better  than 
the  text-books  give.  If  a  case  is  early  recognized  and  not  re¬ 
lieved  by  iodids,  mercurials,  and  myotics.  repeated  paracentesis 
should  be  tried.  These  failing,  a  broad  iridectomy  should  be 
performed  on  the  worse  eye  unless  the  eyeball  is  very  large, 
when  repeated  sclerotomies  should  be  tried.  The  earlier  the 
operation  the  better.  Late  operations  are  dangerous  because  of 
the  looseness  of  the  lens,  thinness  of  the  membranes  and  dis¬ 
organization  of  the  vitreous.  Prolapse  of  the  vitreous  and 
intraocular  hemorrhage  are  the  chief  dangers.  The  more  open 
the  filtration  canals,  the  better  the  prospects.  Myotics  should 
invariably  be  used  as  adjuncts  to  operation.  The  increase  of 
the  anteroposterior  diameter  in  hydrophthalmos  produces 
myopia,  and  the  associate  corneal  disease  is  likely  to  cause 
irregular  curvature.  In  cases  giving  evidence  of  useful  near 
vision,  whether  operated  on  or  not,  correction  of  the  refraction 
by  retinoseopy  or  ophthalmometry  with  confirmation  by  test 
lenses  is  strongly  advised. 

17.  The  Crisis  in  Binocular  Vision. — Barnes  insists  on  the 


importance  of  endeavoring  to  secure  binocular  vision  in  all 
cases  of  strabismus,  and  that  this  can,  contrary  to  the  common 
notion,  be  accomplished  in  a  surprisingly  large  number  of 
cases.  To  restore  or  create  binocular  vision,  he  would  first 
correct  all  errors  of  refraction,  which  he  thinks  will  continue 
to  have  an  etiologic  relation.  He  would,  then,  before  resorting 
to  surgery,  use  every  possible  means  to  produce  binocular  vision 
by  orthoptric  exercises.  When,  however,  the  patient  shows  no 
sign  of  recognition  of  double  images,  surgery  should  be  re¬ 
sorted  to,  not  merely  for  its  cosmetic  but  also  for  its  economic 
effect,  and  he  would  have  as  little  disturbance  as  possible,  in 
the  operation  of  the  muscular  insertion.  Finally,  he  would 
refine  the  vision  by  orthoptric  exercises. 

22.  Eclampsia. — Recognizing  toxemia  as  the  principal  cause 
of  eclampsia,  DeLee  lays  down  the  course  of  treatment  before, 
during  and  after  the  attack.  In  case  of  threatened  eclampsia 
he  advises  close  attention  to  the  renal  functions,  and  when  the 
toxemia  seems  aggravated,  it  is  well  to  place  the  patient  on  an 
absolutely  milk  diet  at  once.  As  the  condition  improves, 
starch,  and  gradually  proteid  vegetables  and  the  vegetable  oils 
and  butter,  may  be  added.  The  return  to  a  meat  diet  should 
be  when  recovery  is  almost  or  quite  complete,  and  then  it  should 
be  white  meat  and  fish,  beef,  veal,  pork  and  mutton  being  for¬ 
bidden  as  well  as  stimulants  and  spices.  The  emunctories 
should  be  kept  active.  The  patient  should  have  an  abundance 
of  fresh  air  and  should  rest  a  good  part  of  the  day.  In  severe 
cases  absolute  rest  in  bed  and  daily  hot  packs  may  have  to 
be  ordered.  When  the  attack  has  occurred  ,the  indications  are 
to  protect  the  patient  from  the  violence  of  the  convulsions,  and 
to  narcotize  her  with  hypodermics  of  morphin  and  chloral  per 
rectum  if  necessary.  Chloroform  is  only  advisable  when  the 
attacks  succeed  each  other  rapidly.  As  to  bleeding,  he  thinks 
it  has  a  place  in  the  treatment,  but  careful  discrimination  is 
necessary.  To  aid  elimination,  subcutaneous  injection  of  nor¬ 
mal  salt  solution  is  an  excellent  method.  Its  effect  on  ,the 
kidneys  is  remarkable.  If  labor  has  not  commenced  when  the 
convulsions  occur,  it  should  be  induced  unless  it  takes  place 
spontaneously,  and  should  be  ended  as  soon  as  possible.  The 
treatment  during  the  puerperal  period  is  much  the  same  as 
that  advised  for  threatened  cases. 

23.  Labor  in  Pelvic  Deformities. — The  conclusions  of  Dob¬ 
bin’s  paper  are  as  follows:  1.  In  131  cases  of  contracted 
pelves  there  was  necessity  for  operative  delivery  46  times — 
35.11  per  cent.  2.  The  pelves  most  frequently  requiring  opera¬ 
tion  are  the  rachitic  and  irregular  forms.  The  generally  con¬ 
tracted  pelvis,  though  very  common  in  the  negro  race,  is  com¬ 
paratively  rarely  sufficiently  deformed  to  seriously  obstruct 
labor.  3.  Pelves  in  which  the  degree  of  contraction  is  slight, 
and  those  in  which  the  contraction  is  very  marked,  are  the 
easiest  for  treatment,  as  in  both  cases  the  indications  are  defi¬ 
nite,  and  should  give  the  operator  little  trouble  in  deciding 
on  the  treatment  to  be  pursued.  4.  On  the  other  hand,  the 
pelves  possessing  a  medium  degree  of  contraction  are  the  most 
perplexing,  and  call  for  the  exercise  of  the  greater  skill  and 
judgment.  When  proper  appliances  are  at  hand,  such  cases  are 
best  treated  by  tentative  application  of  forceps,  and  this  failing, 
immediate  Cesarean  section.  5.  In  general,  forceps  give  a  lower 
fetal  mortality  than  version,  but  version  done  as  a  primary 
operation  on  a  movable  head,  in  a  slightly  contracted  pelvis,  is 
a  safer  operation  for  the  child  than  a  difficult  high  forceps 
operation.  6.  Except  in  very  exceptional  cases,  symphysiotomy 
is  no,t  to  be  compared  with  Cesarean  section,  for  the  former 
operation,  besides  causing  greater  injury  to  the  mother,  is 
always  an  uncertain  procedure.  7.  Operations  on  contracted 
pelves  are  rarely  uncomplicated.  Among  the  commonest  acci¬ 
dents  may  be  mentioned  premature  rupture  of  the  membranes 
and  prolapse  of  the  umbilical  cord.  8.  The  only  rational  and 
scientific  method  of  obtaining  “corrected  morbidity”  statistics 
is  by  the  bacteriologic  examination  of  the  uterine  lochia,  for 
only  in  this  way  can  we  say  definitely  which  infections  are  the 
result  of  operation. 

27.  Two  Unusual  Cases. — Rogers  describes  the  case  of  a 
boy  who,  on  the  disappearance  of  the  eruption  in  measles,  was 
allowed  to  go  out  and  sit  in  the  sun  for  some  length  of  time. 
This  was  followed  by  a  condition  in  which  he  was  unconscious, 
with  Cheyne-Stokes  respiration,  low  temperature,  blue  and 
cold  skin  and  complete  anesthesia.  At  times  the  respiration 
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became  so  feeble  that  artificial  methods  were  apparently  re¬ 
quired.  He  was  in  this  condition  for  four  days,  then  began  to 
take  nourishment  and  on  the  sixth  day  sat  up  some,  though 
still  in  a  confused  mental  condition.  From  this  time  on  con¬ 
valescence  was  normal,  but  there  was  for  quite  a  period  a 
very  peculiar  alteration  of  his  disposition.  From  being  quiet 
and  orderly  he  became  noisy,  troublesome  and  vulgar,  and  at 
one  time  had  a  paroxysm  of  spitting  and  other  erratic  symp¬ 
toms.  Three  months  later,  however,  he  seemed  perfectly  nor¬ 
mal.  The  second  case  was  that  of  a  young  woman  who  was 
run  away  with  by  a  horse,  which  she  finally  succeeded  in  con¬ 
trolling.  There  was  no  shock,  though  she  was  badly  bruised. 
The  peculiar  feature  of  the  case,  however,  was  the  complete 
alteration  of  her  vision.  She  had  been  wearing  glasses  for 
hyperopia  and  astigmatism,  but  the  day  after  the  accident  her 
vision  was  apparently  perfectly  normal  and  continued  so  for 
about  a  month.  At  the  end  of  that  time,  under  the  strain  of 
school  work,  she  noticed  the  return  of  her  old  trouble,  and  at 
the  end  of  two  months  she  resumed  her  glasses  as  before.  The 
Doctor  makes  no  attempt  to  explain  the  pathology  or  nature 
of  these  cases. 

28.  — This  address  was  presented  before  the  Iowa  State  Medi¬ 
cal  Society. 

29.  The  Curette  in  Gynecology. — The  general  trend  of 
Tucker’s  article  is  opposed  to  the  common  use  of  curettement. 
in  gynecologic  conditions.  He  thinks  the  uterine  mucosa  can 
not  be  compared  with  other  mucous  membrane;  that  its  circu¬ 
lation  is  derived  directly  from  the  uterine  substance,  with 
which  it  shares  its  disorders.  Of  course,  as  to  new  growths, 
when  they  require  removal,  the  curette  is  indicated  as  well 
as  in  certain  other  special  conditions,  but  he  does  not  find  in 
his  own  experience  the  necessity  for  curettement  that  he  would 
expect  to  find  from  the  reports  of  others,  and  he  says  that 
if  he  is  losing  a  chance  of  making  an  honest  dollar  he  wants 
to  find  it  out. 

30.  Hysterectomy  or  Myomectomy. — Mackenzie  reports 
8  cases,  5  of  myomectomy  and  3  of  complete  hysterectomy,  and 
draws  the  following  inferences  as  to  the  advantages  and  dis¬ 
advantages  of  the  operations:  1.  For  pedunculated  myomata, 
whether  single  or  multiple,  myomectomy  should  be  done  in 
preference  to  hysterectomy.  2.  Jn  cases  of  uterine  fibromyoma, 
where  the  tumors  are  of  moderate  size  and  eapsulated,  not  ex¬ 
ceeding  in  size  a  small  orange,  whether  single  or  multiple,  not 
exceeding  say  five  in  number,  enucleation  should  be  done  under 
careful  precautions.  3.  In  moderate-sized,  single,  interstitial 
fibromyoma  of  the  uterus,  size  that  of  an  orange,  where  the 
outlines  on  palpation  plainly  suggest  encapsulation,  enucleation 
should  be  done  even  if  in  enucleating  the  uterine  cavity  be  ex¬ 
posed,  but  in  all  such  cases  where  the  size  of  the  tumor  and 
situation  suggest  that  the  uterine  canal  will  be  involved  in  the 
operation,  previous  curettage  and  antiseptic  treatment  of  the 
uterine  canal  should  be  a  defensive  measure.  4.  In  small,  hard 
tumors  of  slow  growth,  enucleation  is  indicated  if  operation  is 
done  at  all.  5.  Subserous  fibromyomata,  sessile,  or  peduncu¬ 
lated,  unless  of  great  size,  should  be  removed  by  enucleation. 
6.  Small  fibromyomata,  whether  subserous  or  interstitial, 
should  be  enucleated.  7.  In  eases  where  the  uterus  is  infil¬ 
trated  with  small  myomata  of  symmetric  size  and  growth, 
whether  subserous,  interstitial  or  both,  enucleation  should  be 
done,  but  careful  examination  and  palpation  should  be  made 
to  determine  that  all  are  removed.  8.  In  all  eases  of  sub¬ 
mucous  fibromyoma,  enucleation  should  be  performed. 

Indications  for  hysterectomy,  supravaginal  or  total,  are 
outlined  as  follows:  1.  Large  tumors,  tumors  weighing  say 
five  to  eight  pounds  and  upward,  unless  pedunculated.  2. 
When  the  uterus  is  the  seat  of  disseminated  myomatous  forma¬ 
tions  where  distribution  and  arrangement  suggest  great  vari¬ 
ations  in  size  and  numbers,  and  when  the  uterus  is  large  and  of 
rapid  growth.  3.  When  the  tumor  in  uterus  is  large  and  of 
rapid  growth.  4.  When  the  tumor  is  intraligamentous.  5. 
In  all  eases  where,  on  account  of  the  situation  of  the  tumor, 
projection  of  the  growth  takes  place,  impinging  on  important 
organs,  such  as  the  bladder,  rectum,  etc.  6.  Soft,  edematous 
tumors  which  are  of  rapid  growth  and  which  tend  to  cystic 
degeneration.  7.  Metrorrhagia  eo-exi stent  with  large  tumor 
of  the  uterus. 

33.  CannaBis  Indica. — Shoemaker  points  out  the  thera¬ 


peutic  indications  and  physiologic  action  of  cannabis  indica. 
It  is  an  efficient  anodyne  in  functional  and  organic  diseases, 
and  he  reports  cases  of  its  use  in  gastralgia,  enteralgia,  gastric 
ulcer,  endometritis  with  metrorrhagia,  dental  neuralgia,  head¬ 
ache  from  tumors,  neuritis,  zoster,  tabes,  migraine,  in  which 
it  has  special  value,  and  chorea.  He  also  speaks  of  its  use¬ 
fulness  in  some  cases  of  epilepsy,  in  paresthesias  and  insomnia. 

35. — This  article  appeared  in  the  Journal  of  July  15,  and  is 
here  reprinted  without  credit. 

30.  Protargol. — Stubbs  reports  his  experience  and  observa¬ 
tions  as  to  the  value  of  protargol,  of  which  he  speaks  rather 
highly.  He  has  found  it  especially  useful  and  effective  in  dis¬ 
eases  of  the  lachrymal  apparatus,  and  has  frequently  used  it 
as  a  collyrium  in  chionic  conjunctival  catarrh,  in  1  to  3  per 
cent,  solution.  Its  advantages  over  nitrate  of  silver  are  that 
i,t  keeps  well  in  solution,  is  not  affected  by  heat,  and  does  not 
irritate  the  mucous  membrane.  He  hopes  that  it  will  stand 
the  test  of  time,  but  regrets  that  its  manufacture  is  controlled 
by  a  single  firm. 

39.  Perineal  Lacerations. — This  address  in  obstetrics,  be¬ 
fore  the  Medical  Society  of  Pennsylvania,  by  Ball,  treats  espe¬ 
cially  of  the  lacerations  of  the  perineum  and  their  management. 
He  insists  on  the  prompt  relief  of  this  condition.  The  laceration 
of  the  cervix  is  also  mentioned  and  its  immediate  repair  is 
recommended. 

40.  Injury  of  Brain. — The  key-note  of  Anderson’s  paper  is 
that  the  pathology  of  the  symptoms  of  cerebral  compression  is 
anemia  of  the  encephalon.  The  danger  in  concussion  is  from 
the  anemia  or  engorgement  of  the  pial  veins  during  the  stage 
of  reaction.  He  explains  these  ideas  in  detail,  and  while  he 
does  not  wish  to  have  it  understood  that  he  thinks  the  whole 
pathology  of  cerebral  injury  consists  of  pial  engorgement,  he 
believes  it  to  be  the  key  to  the  treatment  of  intracranial  pres¬ 
sure. 

41.  Nephrectomy. — Noble  remarks  that  the  common  esti¬ 
mate  of  nephrectomy  is  that  it  is  a  very  dangerous  operation. 
This  is  not  according  to  his  experience.  He  believes  that  if  it 
is  done  promptly,  under  circumstances  that  require  it  before 
the  general  health  of  the  patient  becomes  too  much  broken 
down,  it  will  be  followed  by  a  very  low  mortality.  The  ob¬ 
ject  of  his  paper  is  to  insist  on  a  more  careful  study  of  kidney 
disorders,  so  that  this  operation  may  be  done  when  called  for. 
He  reports  eight  cases  where  it  was  performed  for  tuberculosis, 
stone,  cancer  and  accidental  destruction  of  the  ureter,  and  he 
insists  on  the  importance  of  eatheterizing  the  ureters  sepa¬ 
rately  to  determine  the  condition. 

44.  The  State  and  Antitoxin. — Davis  believes  that  the  state 
should  supply  free  antitoxin  for  the  poor  suffering  from  diph¬ 
theria,  from  stations  at  easily  accessible  points.  It  should  also 
see  that  a  strict  quarantine  is  established,  that  all  eases  are 
isolated,  and  that  those  coming  in  contact  with  them  are 
treated  with  immunizing  antitoxin. 

46. — This  paper  appeared  in  the  Journal  of  June  17. 

48.  — See  abstract  in  Journal,  May  13,  p.  1054. 

49.  — Ibid,  p.  1052. 

52,  54,  55  and  56.  Specialism  in  Medicine. — Benedict  calls 
attention  to  the  fact  that  specialism  implies  a  certain  supe¬ 
riority  in  special  lines,  or  a  formal  promise  to  acquire  such  skill 
by  experimenting  on  patients,  or  a  mere  subterfuge  to  gain 
practice.  The  last  requires  no  discussion,  the  second  refers  to 
the  fact  that  occasionally  a  physician  passes  into  special  prac¬ 
tice  immediately  after  graduation,  and  he  dees  not  think  that 
he  deserves  special  censure  if  he  does  this  under  the  guidance 
of  and  in  immediate  association  with  an  expert,  though  he  will 
probably  go  lame  through  life  for  lack  of  knowledge  of  general 
medicine.  The  ideal  specialist  is  not  bern  or  made,  but  grows. 
In  passing  from  general  to  special  practice  there  must  be  a 
transition  period,  which  he  estimates  at  from  two  to  three 
years.  The  specialist  should  limit  his  practice  rigidly  enough, 
to  be  fair  to  himself,  his  patients  and  the  general  profession, 
but  not  so  much  as  to  refuse  relief  in  case  of  emergency.  He 
calls  attention  to  certain  objections  that  have  been  made  to  the 
distribution  of  reprints,  which  he  thinks  is  a  perfectly  legiti¬ 
mate  and  dignified  method  of  presenting  one’s  self  before  the 
profession. 

Bulkley  asks  the  question:  How  far  has  specialism  benefited 
the  ordinary  practice  of  medicine?  and  answers  that  it  has  ad¬ 
vanced  the  science  and  art,  It  has  classified  diseases  more  thor- 


660 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


oughly  and  simplified  nomenclature;  obscure  conditions  have 
been  discovered  and  elucidated;  clearer  descriptions  of  disease 
have  been  given  in  every  branch  of  medicine;  treatment  has 
been  generally  simplified  and  crystallized,  and  multitudes  of 
new  methods  have  been  introduced,  and  all  these  advantages 
have  been  open  and  free  to  the  general  practitioner.  It  has 
also  advanced  the  ordinary  practice  of  medicine  by  relieving 
conditions  which  the  general  practitioner  could  never  have  ac¬ 
complished  alone,  and  incidentally  has  benefited  it  by  a  cer¬ 
tain  education  of  the  public  to  the  pecuniary  value  of  profes¬ 
sional  services. 

Makuen  speaks  of  certain  obstructions  to  the  progress  of 
specialism  in  medicine  from  lack  of  ethical  considerations  on 
the  part  of  physicians  toward  each  other. 

Morris  takes  up  the  side  against  specialism,  holding  that  it 
is  disastrous  alike  to  the  medical  profession  and  the  public. 
The  system  of  specialism  can  not  give  rise  to  broad  men.  It 
narrows  one  down  to  a  limited  field,  and  cuts  him  off  from  what 
is  around  him.  It  has  led  to  a  want  of  confidence  in  ability  to 
treat  the  ordinary  diseases.  The  all-round  physician  has  be¬ 
come  too  rare.  He  would  like  to  have  a  law  on  the  statute 
books  prohibiting  any  man  becoming  a  specialist  until  he  had 
spent  at  least  three  years  in  general  practice,  and  then  only 
allow  such  as  had  shown  special  ability  or  fitness. 

58-63.  Medical  Advertising. — Babcock  deprecates  the  tend¬ 
ency  to  advertise  in  medicine  and  points  out  the  direction  in 
which  the  remedy  is  to  be  obtained. 

Goldspohn  points  out  the  advantage  of  the  ethical  rules 
against  advertising  on  the  part  of  the  profession  to  the  laity. 
That  they  may  better  appreciate  this,  he  suggests  that  all 
honorable  physicians  themselves  recognize  this  as  an  important 
practical  reason  for  this  time-honored  rule  in  our  ethics.  They 
should  explain  to  the  laity,  individually  and  collectively,  the 
practical  meaning  of  this  rule  in  medical  conduct,  whenever 
occasion  is  presented.  There  should  be  more  frequent  discus¬ 
sions  of  this  general  subject  in  medical  societies,  so  that  the 
practical  basis  of  this  feature  of  medical  ethics  may  become 
current  in  the  medical  mind,  and  that  the  public  should  have 
some  authentic  and  conveniently  accessible  register  of  all 
physicians  who  strictly  abide  by  the  spirit  and  letter  of  our 
code  of  ethics  in  this  and  all  other  important  points.  In  the 
preface  to  such  a  directory  it  should  be  modestly  but  plainly 
stated  that  this  is  a  list  of  physicians  who  depend  for  employ¬ 
ment  on  a  spontaneous  recognition  by  the  public  of  their  general 
qualifications  and  results  in  actual  practice,  and  that  they 
should  shun  commercial  advertising  in  order  to  enable  laymen 
to  recognize  and  escape  the  frauds  of  medical  impostors. 

McClintock  speaks  of  the  method  of  advertising  by  reprints, 
college  professorships,  and  various  unethical  though  rather  in¬ 
tangible  methods.  He  thinks  that  we 'should  have  some  legiti¬ 
mate  way  in  which  the  man  of  ability  could  make  known  his 
qualifications. 

The  point  in  Lielity’s  communication  is  that  medical  litera¬ 
ture  is  dominated  by  advertising  methods.  Medical  periodicals 
are  gradually  coming  to  the  level  of  ordinary  newspapers,  while 
medical  books  are  being  lowered  in  standard  to  the  ideas  of  the 
publishing  companies  and  the  laity. 

Ilavogli  believes  that  there  would  be  no  harm  in  stating  on 
the  card  the  name  of  the  specialty  to  which  practice  is  lim¬ 
ited.  As  for  .the  cards  in  daily  papers,  they  are  really  of 
little  value  and  only,  a  matter  of  expense  to  the  physician.  He 
also  deprecates  the  advising  of  proprietary  remedies  or  those 
of  unknown  composition  as  an  evil  and  lending  one’s  self  to  the 
mercenary  methods  of  others. 

Stuver  concludes  his  paper  with  the  following:  1.  All  phy¬ 
sicians,  from  the  most  eminent  to  the  most  obscure,  should  be 
accorded  equal  advertising  privileges.  2.  Professional  advertis¬ 
ing  should  be  limited  to  the  insertion  of  plain  cards  in  the 
local  papers  or  a  sign  pointing  out  the  location  and  office  hours 
of  the  physician.  3.  All  local  notices  in  which  the  name  of 
the  physician  is  mentioned  in  connection  with  the  treatment 
of  cases  or  .the  performance  of  operations  should  be  absolutely 
interdicted.  4.  The  public  should  be  educated  to  regard  active 
participation  in  promoting  the  organization  of  the  medical 
profession  and  assisting  to  build  up  and  strengthen  medical 
sciences  as  a  criterion  of  greater  professional  eminence  and 
distinction  than  merely  local  notoriety. 


85. — See  abstract  in  Journal,  August  12,  j|39,  p.  405. 

110.  Case  of  Abdominal  Pregnancy. — Bolton  reports  a 
case  of  a  young  negro  woman  who  suffered  from  symptoms 
interpreted  as  malaria  threatening  abortion,  when  she  was  ap¬ 
parently  four  or  five  months  pregnant.  These  symptoms  dis¬ 
appeared  under  treatment,  but  her  husband  came  several  times 
afterward  for  further  medicine.  Some  weeks  after  her  expected 
period  she  came  to  the  office  somewhat  reduced  in  size  but 
seemed  to  be  in  perfect  health.  She  then  passed  into  the  hands 
of  a  quack  and  was  not  again  seen  until  nineteen  or  twenty 
months  after  the  first  visit,  when  she  was  found  moribund. 
Post-mortem  revealed  a  complete  skeleton  with  soft  parts 
entirely  putrified. 

112.  Nerve  Stimulants  in  Pregnancy. — Should  nerve  stim¬ 
ulants  be  administered  to  pregnant  women  is  asked  by  Perkins, 
and  enswered  in  the  negative,  on  the  ground  that  they  have  a 
bad  effect  on  the  fetus. 

113.  Lung  Gymnastics. — Abrams  recommends,  as  methods 
for  forcible  lung  distension,  holding  the  breath  after  full  in¬ 
spiration,  and  also  irritation  of  (he  skin  of  the  thorax.  His 
experiments  have  shown  that  any  skin  irritation,  mechanical, 
chemical  or  electrical,  will  pioduce  dilatation  of  the  lungs, 
always  greatest  in  the  immediate  vicinity  of  the  irritation. 
This  lung  reflex  will  prove  useful  in  diagnosis,  as  resonance 
can  be  increased  by  friction  of  the  skin  over  the  lung  percussed. 

120.  The  American  Voice. — Farlow’s  paper  discusses  the 
assumed  prevalence  of  a  nasal  twang  in  the  American  voice, 
and  he  comes  to  the  conclusion  that  it  is  merely  a  bad  habit, 
and  not  due  to  climate  or  racial  conditions.  The  disorders 
incident  to  our  climate  do  not  specially  favor  the  nasal  tone, 
at  least  in  the  adult.  (See  editorial  in  Journal,  p.  295.) 

121.  Hay-Fever.— After  some  general  remarks  as  to  the 
nature  and  causes  of  hav-fever,  Douglass  considers  the  treat¬ 
ment  under  four  heads,  viz.:  1.  Treatment  of  the  cause  a, 
local  irritation  by  pollen,  etc.,  relieved  by  change  of  locality  to 
where  such  irritants  are  absent,  also  by  respirators,  etc.;  b, 
vicarious  elimination  of  autotoxic  irritants  via  the  nasal  mu¬ 
cosa  being  a  possible  cause,  other  organs  of  excretion  must  be 
stimulated  into  action;  c,  if  vasomotor  disturbances,  shown  by 
blueness,  pallor,  readiness  to  take  cold,  etc.,  are  a  cause,  cold 
baths,  spongings,  spinal  douches,  and  regulation  of  the  cir¬ 
culation  by  small  doses  of  quinin  and  digitalis  are  indicated; 
d,  neurasthenic  conditions  are  to  be  combated  by  exercise,  rest, 
change  of  occupation,  tonics,  etc.,  and  if  the  uric  acid  diathesis 
exists,  proper  eliminative  treatment  must  be  adopted.  2. 
Treatment  of  the  attack,  a,  local,  by  cleansipg  away  the  irri¬ 
tants,  relieving  the  hypersensitiveness  of  the  overirritated 
nerves.  For  the  first  of  these  warm  nasal  douches  of  weak 
saline  solution,  after  gentle  spraying  with  a  watery  1  per  cent, 
cocain  solution.  After  this,  treatment  with  a  4  to  6  per  cent, 
cocain  solution  cautiously  applied,  followed  later  if  necessary 
by  mild  cautery  with  silver  nitrate,  phenol  camphor,  or  pre¬ 
ferably  Clark’s  solution,  composed  of  mercury  bichlorid,  1  gr., 
quinin  hydrochlorid  1  dram,  glycerole  of  carbolic  acid  (B.P. ) 

1  oz.  For  home  use  milder  applications  of  menthol,  etc.,  may 
be  used.  For  the  general  treatment  he  recommends  acetanilid, 
digitalis  and  quinin,  the  first  used  cautiously,  the  other  in  full 
doses  to  tone  up  the  vessels  and  relieve  the  constitutional  symp¬ 
toms.  The  internal  administration  of  dried  suprarenal  glands  is 
also  very  highly  recommended  by  Douglass.  He  believes  it  almost 
a  specific.  He  also  uses  the  remedy  locally  in  solution. ja$  a 
spray,  but  trusts  more  to  its  internal  administration.  Between 
the  attacks,  the  existing  nasal  lesions  should  be  treated  and  all 
pathologic  conditions  relieved. 

123.  The  Therapeutic  Value  of  Oxygen. — Conklin  insists 
on  the  therapeutic  value  of  oxygen  inhalations,  claiming  that 
facts  show  that  when  it  is  needed  by  the  blood  it  is  thus  read¬ 
ily  absorbed.  He  has  used  it  in  a  variety  of  conditions  ac¬ 
companied  with  dyspnea,  bronchopneumonia,  acute  lobar  pneu¬ 
monia,  and  advanced  valvular  cardiac  disease — with  great  ad¬ 
vantage. 

124.  Intramuscular  Injections  of  Mercury. — After  report¬ 
ing  a  ease  in  detail  treated  bv  intramuscular  injection  of 
salicylate  of  mercury  and  of  calomel,  with  success,  Stinson  de¬ 
scribes  his  method  as  follows:  1.  Sterilize  by  boiling  four 
ounces  of  oil  of  sweet  almonds,  which  is  kept  in  a  sealed  ster- 
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ilized  bottle.  2.  Use  pure  salicylate  of  mercury  that  has  been 
put  up  in  a  sealed  half-ounce  bottle  and  prepared  by  some  re¬ 
liable  firm — e.  g.,  Merck.  3.  Weigh  out  accurately  the  amount 
to  be  used  for  one  injection  on  a  clean  paper.  4.  Put  the  pow¬ 
der  in  an  aseptic  small  mortar  and  pour  in  about  half  a  dram 
of  the  sterilized  oil ;  triturate  well.  5.  Place  the  patient  flat, 
on  his  stomach,  legs  extended;  disinfect  area  of  injection  with 
l-to-500  bichlorid  of  mercury  solution.  0.  Sterilize  the  needle 
(two  inches  long)  by  syringing  with  alcohol  and  bichlorid  so¬ 
lutions  or  by  boiling  or  some  other  method.  If  bichlorid  is 
used,  wipe  the  needle  off  at  once  with  dry  cotton,  which  re¬ 
moves  the  bichlorid,  prevents  tarnishing,'  and,  in  fact,  makes 
the  surface  of  the  needle  shine  better  than  before.  7.  Draw  the 
fluid  into  the  syringe,  stirring  while  doing  so  with  the  end  of 
the  syringe;  fit  or  screw  on  the  needle  and  force  the  fluid  along 
the  needle  till  it  appears  at  the  point,  which  is  wiped  dry  with 
cotton.  8.  Plunge  the  needle  vertically  into  the  tissues  the 
full  two  inches  of  the  needle,  introducing  the  point  about  a 
quarter  to  half  an  inch 'above  the  junction  of  the  inner  and 
middle  thirds  of  a  line  carried  from  the  upper  border  of  the 
great  trochanter  to  meet  the  cleft  of  the  buttock  at  right  angles. 
9.  Inject  the  oil  slowly,  and  when  the  syringe  is  empty  with¬ 
draw  the  needle  slowly.  This  prevents  any  of  the  fluid  being 
deposited  in  the  fatty  tissues,  which  is  a  source  of  some  pain. 
Dust  on  a  little  aristol  or  other  mild  antiseptic  and  pour  on  a 
few  drops  of  collodion,  which  is  .allowed  to  dry.  I  have  often 
used,  and  have  frequently  seen,  intramuscular  injections  of  the 
salicylate  of  mercury  used,  in  the  treatment  of  syphilis,  and 
have  yet  to  see  the  first  case  wherein  an  abscess  formed.  Ab¬ 
sorption  of  mercury  begins  very  soon  after  the  injection,  as 
shown  by  the  symptoms  and  by  testing  the  urine  for  mercury, 
which  does  not  disappear  frcm  this  excretion  for  four  or  seven 
davs  if  two  grains  have  been  injected.  Subsequent  doses  are 
repeated  about  twice  a  week  so  as  to  obtain  a  thorough  sys¬ 
temic  effect.  By  this  means  mercury  is  continuously  in  the 
system. 

Points  in  Technique,  etc. — In  tertiary  syphilis,  as  in  other 
stages,  a  thorough  course  of  treatment  should  be  followed  if 
one  wishes  to  cure.  Four  series  of  injections  should  be  given 
each  year  for  three  years  or  longer.  If  the  salicylate  of  mer¬ 
cury  is  used,  and  two  grains  can  be  tolerated  at  each  injection, 
two  injections  should  be  given  a  week,  and  this  treatment  con¬ 
tinued  for  about  five  weeks — i.  e.,  till  nine  or  ten  injections 
are  given.  Forty  per  cent,  of  patients  take  two  grains  with¬ 
out  any  inconvenience.  Forty  per  cent,  more  can  not  stand  two 
grains,  as  it  produces  too  many  movements  of  the  bowels,  quite 
painful  colic,  sometimes  considerable  pain  in  and  around  the 
region  of  the  buttock,  and  exceptionally  a  few  bloody  stools. 
These  patients  can  be  given  about  a  grain  and  a  third  of  the 
salicylate  at  an  injection  with  little  discomfort,  which  is  there¬ 
fore  given  three  times  a  week;  while  the  remainder,  about  20 
per  cent. — hyperesthetic  individuals — will  not  take  intramus¬ 
cular  injections  of  two  grains,  as  they  cause  pains  and  lameness, 
on  account  of  which  they  will  not  submit  to  them.  Between  the 
series  of  injections  ten  minims  of  saturated  solution  of  potas¬ 
sium  iodid  in  water  should  be  given  three  times  daily.  If  there 
are  urgent  symptoms,  increase  two  minims  daily  until  coryza 
and  a  few  other  symptoms  of  iodism  appear,  when  the  original 
dose  may  be  resumed. 

By  using  injections  the  functions  of  the  digestive  tract,  the 
skin  and  liver,  etc.,  are  not  interfered  with.  The  doses  are 
certain  of  absorption  and  can  be  regularly  regulated  according 
to  the  susceptibility  of  the  individual;  with  aseptic  and  anti¬ 
septic  precautions  the  treatment  is  perfectly  safe  and  the  re¬ 
sulting  improvement  is  certain  and  rapid.  Under  ordinary 
conditions  the  practice  of  adding  morphin  or  coeain  or  both 
to  an  injection,  is  not  necessary,  and  should  be  condemned.  In 
cases  of  syphilis  with  dyspnea,  coeain  can  be  added  with  ad¬ 
vantage,  as  it  rapidly  overcomes  this  distressed  condition.  I 
know  of  a  case  with  marked  cardiac  dyspnea  (in  the  practice 
of  my  colleague.  Dr.  G.  Gross),  in  which  coeain  was  added  to 
an  injection.  The  dyspnea  ceased  immediately,  and  it  was  not 
necessary  to  repeat  the  coeain  subsequently. 

It  is  of  vast  importance  before  beginning  intramuscular  in¬ 
jections  to  ascertain  that  the  teeth  are  in  excellent  condition 
and  that  the  kidneys  are  not  diseased.  Patients  with  nephritis 
should  not  receive  large  doses  of  mercury  by  injection,  as  even 


small  doses  are  not  well  tolerated.  In  all  cases  the  urine 
should  be  examined  once  in  a  while  during  the  course  of  treat¬ 
ment. 

126.  The  Effects  of  Training. — Darling’s  article  is  not 
concluded  in  this  issue  but  will  be  noticed  when  completed. 

127.  Joint  and  Bone  Fixation. — The  chief  point  in  this 
paper  is  the  use  of  “splint-blanks”  or  pieces  of  wood-fiber 
splint  material  reinforced  with  gauze,  cut  in  such  fashion  from 
a  paper  pattern  that  when  moistened  it  can  be  molded  over  the 
limb  or  fracture  and  bandaged,  thus  producing  fixation  of  the 
part.  The  author  gives  details  for  the  application  of  these 
“splint-blanks”  to  each  joint  or  region  and  points  out  their 
advantages.  They  allow  of  ready  inspection,  are  quickly  and 
easily  applied,  and  light  and  comfortable  and  reliably  fixative. 

132.  Medicine. — Spiers  deprecates  the  lack  of  literary  cul¬ 
ture  in  some  medical  writers;  the  too  ready  assumption  of  the 
effects  on  medicines  on  man  from  those  animals;  the  dropping 
of  old  tried  remedies  to  take  up  new  ones,  etc. 

133.  Typhoid  Pneumonia. — Smith’s  paper  is  an  argument 
against  the  use  of  the  term  “typhoid  pneumonia.”  His  con¬ 
clusions  are  as  follows:  In  view  of  the  fact,  1,  that  the  ma¬ 
jority  of  pneumonias  occurring  in  the  course  of  typhoid  fever 
are  not  caused  by  Eberth’s  bacillus,  but  by  the  pneumococcus, 
and  2,  that  asthenic  pneumonias  with  so-called  typhoidal  symp¬ 
toms  have  nothing  in  common,  so  far  as  etiology  is  concerned, 
with  typhoid  fever,  it  would  seem  advisable,  with  our  present 
knowledge,  to  discard  the  term  “typhoid-pneumonia”  as  savor¬ 
ing  too  much  of  inaccuracy,  especially  as  we  are  reminded  by 
it  of  the  wholly  indefensible  term  “typho-malaria.”  For  these 
rare  cases  in  which  it  can  be  proved  beyond  doubt  that  the 
pneumonic  process  as  well  as  the  general  typhoid  infection  are 
both  due  to  the  bacillus  of  Eberth  we  still  have  the  term 
“pneumo-typhoid,”  the  use  of  which,  however,  should  be  sub¬ 
ject  to  these  strict  limitations.  Accuracy  in  terminology  is 
the  first  step  toward  a  reasonable  therapy,  and  the  ill  results 
of  calling  conditions  by  wrong  names  must  inevitably  lead  to 
a  less  clear-sighted  management  of  them. 

134.  Ethyl  Bromid. — Kempter  advocates  a  more  general 
use  of  ethyl  bromid  in  minor  surgery,  claiming  that  its  dan¬ 
cers  have  been  overestimated,  and  its  convenience  and  ad- 
vantages  not  duly  appreciated. 

135.  Psychotherapy. — The  condition  of  mental  impressibil¬ 
ity  affecting  the  bodily  states  is  noticed  at  some  length  by 
Seel  ye,  who  reports  at  more  or  less  length  seven  cases  where 
mental  suggestion  produced  striking  effects  and  cures.  He 
thinks  that  it  is  not  necessary  after  detailing  these  to  strength¬ 
en  his  cause  by  referring  to  other  ailments,  such  as  headache, 
insomnia,  neuralgia,  etc.,  that  may  be  similarly  relieved  by 
this  means  as  an  adjuvant  to  drugs  and  other  recognized 
therapeutic  methods.  While  cases  where  suggestion  alone  is 
sufficient  from  beginning  to  end  are  comparatively  rare,  it 
can,  nevertheless,  be  advantageously  employed  to  some'  extent 
in  almost  every  case. 

136.  The  Etiology  of  Scarlet  Fever. — This  is  practically 
the  same  article  as  published  in  Medicine,  June,  1899.  (See 
Journal,  April  8,  p.  765,  and  June  24,  p.  1432.) 

137.  Carbolic  Acid  in  Mastoid  Wounds  and  Ear  Dis¬ 
eases.— After  noticing  that  Dr.  S.  D.  Powell  has  reported  the 
use  of  pure  carbolic  acid  followed  by  alcohol  in  surgery,  and 
that  Dr.  Boosa,  has  also  employed  it,  Phillips  reports  six  cases 
in  which  he  himself  used  it  in  this  manner  with  good  advant¬ 
age.  He  has  prepared  the  carbolic  acid  by  simply  adding 
enough  water  to  the  crystals  to  hold  them  in  solution,  and  later 
he  has  used  this  in  a  Very  finely  drained  spraying-tube  which 
can  be  introduced  into  the  aural  canal  and  spray  the  acid  into 
the  attic  and  middle  ear.  It  well  to  avoid  any  excess  of  carbolic 
acid,  so  as  not  to  have  to  use  too  much  alcohol.  Up  to  this  time 
he  has  observed  no  ill  effects,  no  inflammatory  reaction,  and  no 
extension  of  disease  from  its  use. 

138.  International  Scientific  Language. — Ellis  discusses 
the  subject  of  an  international  language  for  scientific  purposes, 
and  asks  whether  it  is  a  possibility.  National  feeling  and  jeal¬ 
ousy  have  hitherto  prevented  the  use  of  any  one  of  the  Heading 
modern  tongues,  and  this  will  probably  be  the  case  hereaftei. 
As  regards  dead  languages,  and  especially  Greek,  which  has 
been  so  strongly  recommended,  he  refers  to  the  difficulties  of 
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learning  a  tongue  of  this  kind,  and  points  out  that  it  would 
give  the  advantage  to  mere  linguists  while  men  of  real  scientific 
merit  would  be  precluded  from  publishing  their  results.  He  be¬ 
lieves  that  the  old  way  will  have  to  be  followed,  but  the  time 
will  come  when  by  some  arrangement,  a  translation  of  every 
paper  presented  at  the  international  meetings  can  be  provided 
for. 

144.  Difficult  Points  in  Gynecologic  Diagnosis. — After 
alluding  to  the  difficulties  of  gynecologic,  examinations  in  many 
cases,  Krusen  discusses  the  subject  of  the  diagnosis  of  uterine 
carcinoma,  and  to  aid,  suggests  the  following  points  which 
will  be  found  useful  though  they  may  not  be  applicable  to  every 
case: 

1.  The  usual  friability  and  vascularity  of  the  tissue,  which, 
if  not  detected  by  the  finger,  may  easily  be  made  apparent  by 
hooking  a  tenaculum  into  the  suspected  area.  The  tenaculum 
will  immediately  tear  out  and  cause  abundant  bleeding  from 
the  carcinomatous  tissue. 

2.  A  close  adhesion  of  the  mucous  membrane  of  the  portio 
to  the  parenchyma. 

3.  The  difficulty  in  cervical  dilatation  as  evidenced  by  the 
introduction  of  a  tent.  In  a  cancerous  process  there  is,  as  a 
rule,  a  continuance  of  the  hardness  after  dilatation. 

4.  Bleeding  is  easily  provoked  by  an  examination  or  by  any 
unusual  exertion  or  manipulation. 

5.  The  characteristic  induration  of  the  cervix  is  almost  im¬ 
perceptible  at  first,  but  increases  as  the  disease  progresses. 

6.  Puncture  of  any  suspected  nodules  or  follicles  will  differ¬ 
entiate  carcinoma  from  cystic  follicles  or  distended  glands. 

7.  Ulcerated  or  eroded  areas  which  are  not  speedily  amenable 
to  treatment  should  be  regarded  with  suspicion. 

8.  Any  enlargement  of  the  uterus  occurring  after  the  meno¬ 
pause,  is  usually  due  to  malignant  disease.  (Fisher.) 

9.  An  early  diagnosis  can  only  be  made  with  absolute  cer¬ 
tainty  by  microscopic  examination  of  either  an  excised  wedge 
from  the  suspected  cervix,  or,  in  cancer  of  the  body,  of  portions 
of  the  endometrium  removed  by  curettage.  The  value  of  the 
examination  will  depend  upon  the  experience  and  competency 
of  the  pathologist. 

Epithelioma  is  less  frequent  but  it  is  liable  to  be  confused 
with:  1,  simple  vegetations;  2,  lupus  of  the  vulva;  3,  syphil¬ 
itic  affections;  but  the  first,  the  simple  vegetations,  secrete  a 
virulent  fluid  unlike  the  ichor  of  cancer,  they  readily  yield  to 
an  energetic  caustic  which  prevents  their  reproduction,  and 
they  have  no  hardened  base,  being  remarkable  for  their  softness. 
In  the  case  of  lupus,  the  vulva  is  red  and  presents  scattered 
fungous  ulcerations  which  are  without  any  indurated  base; 
while  the  syphilitic  chancre  is  more  limited  and  has  a  little 
circle  of  characteristic  indurations.  Other  points  of  difficult 
diagnosis  referred  to  are  ectopic  pregnancy,  the  differentiation 
of  appendicitis  from  pyosalpinx  or  ovarian  disease;  ovarian 
cysts  from  ascites,  and  the  perplexing  problems  of  pregnancy 
complicated  with  typhoid. 

145.  Rupture  of  the  Intestines.— The  first  part  of  this 
paper  is  largely  a  review  of  opinions  of  this  accident  and  a 
brief  analysis  of  the  symptoms  in  some  70  cases  observed  since 
1893.  As  regards  the  technic  of  the  operation  when  it  is  re¬ 
quired,  the  following  points  are  specified: 

1.  To  cut  down  over  the  point  of  impact  of  the  force,  and 
then  gently  lift  the  loops  of  intestine  going  toward  the  spine, 
Fevrier  and  Adam  having  shown  that  the  laceration  will  be 
found  in  this  situation;  2,  after  finding  one  tear  to  search  for 
others,  avoiding,  however,  evisceration;  3,  to  regard  any  dis¬ 
colored  spots  with  great  suspicion  and  treat  them  as  ruptures. 
Seven  cases  are  briefly  stated. 

146.  Symptomatic  Treatment  of  Consumption. — The 
treatment  of  pulmonary  tuberculosis,  according  to  Lyle,  is 
hygienic  and  dietetic  and  whatever  we  may  do  for  the  disease 
in  other  directions  must  not  compromise  our  efforts  in  this  line. 
For  the  toxemia  of  the  early  stage,  creosote  alone  has  the  con¬ 
fidence  of  the  profession.  It  has  no  effect  on  the  tubercle 
bacillus  but  seems  to  diminish  its  toxins  and  probably  has 
some  effect  on  the  associated  germs.  It  also  stimulates  the 
metabolism.  Sunlight,  fresh  air  and  nutritious  food  are  the 
next  essentials  and  on  the  functional  ability  of  the  stomach  our 
efforts  will  largely  depend,  hence,  the  necessity  of  attention  to 
the  condition  of  this  organ.  A  urine  analysis  should  be  made 


occasionally  to  show  the  condition  of  the  assimilative  functions, 
decrease  of  urea  being  a  warning  symptom.  Lyle  thinks  that 
cod-liver  oil  and  alcohol  are  over  used.  He  believes  in  the 
local  treatment  of  the  cough,  intratracheal  injection  if  neces¬ 
sary.  In  the  advanced  stages,  opium  may  be  required,  but  bro- 
mids  may  often  enable  us  to  dispense  with  it  if  the  cough  is 
purely  nervous.  The  night  sweats  he  considers  as  conservative 
and  their  treatment  is  seldom  necessary.  Fever  is  the  result 
mainly  of  sepsis.  Rest  and  the  open-air  treatment  must  be 
principally  relied  upon  to  combat  it  though  quinin  may  be  use¬ 
ful  sometimes.  Latterly  he  has  used  hypodermic  injections  of 
10  to  30  minims  of  guaiacol  to  modify  the  fever,  with  good  re¬ 
sults.  Hemorrhage  in  the  early  stages  is  usually  salutary  and 
requires  no  special  treatment  other  than  increased  nutrition. 
The  later  hemorrhages  due  to  rupture  of  large  vessels  should 
be  treated  by  enabling  a  thrombus  to  form  in  the  artery.  The 
patient  should  be  placed  in  a  reclining  position  with  plenty 
of  fresh  air,  and  if  the  bleeding  is  persistent,  the  chest  move¬ 
ments  may  be  limited  by  adhesive  strips  and  the  return  flow 
of  blood  from  the  lower  extremities  withheld  by  constricting 
the  thighs.  Ice  bags,  he  thinks,  are  likely  to  be  harmful. 

147.  Intrauterine  Epidemic  Cerebrospinal  Meningitis. — 
Gradwohl  reports  a  ease  of  a  woman  who  died  of  cerebrospinal 
meningitis  in  the  seventh  or  eight  month  of  pregnancy.  The 
brain  of  the  fetus  presented  the  same  appearance  as  the  mater¬ 
nal  brain  and  contained  the  characteristic  bacilli.  The  only 
reported  case  bearing  any  resemblance  to  this  that  he  is  aware 
of  is  one  of  Herwerden  of  a  sporadic  meningitis  due  to  pneumo¬ 
coccus. 

FOREIGN. 

British  Hectical  Journal,  August  19. 

Ununited  Fracture  in  Childhood.  Edmund  Owen. — 
Owen’s  presidential  address  raises  certain  questions  as  to  the 
causes  of  lack  of  union  in  fractured  bones  in  childhood,  and 
as  far  as  he  can  answer  it,  it  is  by  the  influence  of  trophic 
nerves.  He  suggests  that  there  is  a  subtle  disturbance  of  the 
anterior  horn  of  the  cord  inhibiting  nutrition  of  the  bone,  ren¬ 
dering  it  weak  and  friable  and  hindering  its  repair. 

Discussion  on  Pleuritic  Effusion  in  Childhood. — Robert 
McGuire  discusses  the  pathology,  treatment,  etc.,  of  pleurisy 
and  pleuritic  exudates  in  children,  and  Betham  Robinson  treats 
of  it  in  its  surgical  aspects.  He  discusses  whether  free  incision 
and  drainage  are  of  any  value  in  tuberculosis  of  the  pleura, 
where  we  should  make  the  incision,  and  should  we  resect  the 
ribs  or  not  in  empyema,  and  lastly,  should  we  use  irrigation? 
He  always  resects  the  ribs,  as  it  adds  no  risk  to  the  operation, 
and  as  regards  irrigation,  he  thinks  its  value  counterbalances 
its  attendant  risk  in  cases  of  septic  collections  in  the  pleufa.  In 
the  discussion  that  follows..  Tubby  considers  irrigation  a  very 
dangerous  proceeding. 

Observations  on  Morbid  Anatomy  of  Tuberculosis  in 
Childhood,  with  Special  Reference  to  Its  Primary  Chan¬ 
nels  of  Infection.  George  F.  Still. — The  morbid  anatomy 
of  tuberculosis  in  childhood,  and  especially  the  methods  of  its 
infection,  are  discussed  at  some  length  by  Dr.  Still.  He  con¬ 
cludes  that  the  commonest  channel  of  infection  is  through  the 
lungs.  That  by  way  of  the  intestines  is  less  common  in  infancy 
than  in  later  childhood.  Milk  is,  therefore,  not  the  usual  source 
of  tuberculosis  in  infancy,  and  he  suggests  that  this  is  due  to 
precautions  taken  in  boiling,  sterlizing,  care-taking,  etc.  In¬ 
halation  is  much  the  commonest  mode  and  the  overcrowding  of 
the  poor  population  in  the  large  towns  is  probably  responsible 
for  much  of  the  tuberculosis  of  childhood.  Prophylaxis  must 
be  directed  to  the  prevention  of  this  overciowding,  improvement 
of  ventilation,  etc. 

Discussion  on  Convulsions  in  Infancy.  A.  M.  Gossage 
and  J.  A.  Coutts. — The  authors  lay  most  stress  in  the  causal 
factors  of  convulsions  in  childhood  on  a  neurotic  predisposition, 
and  local  irritation  of  the  digestive  tract  and  elsewhere  is 
probably  less  effective  than  supposed  without  this  predisposi¬ 
tion.  They  conclude  that  the  frequency  of  convulsions  in  in¬ 
fants  has  been  greatly  overrated,  that  the  immediate  danger  of 
fits  has  been  overrated,  while  that  as  regards  future  neurotic 
manifestations  has  been  underestimated.  The  predisposing 
causes  are  of  more  importance  than  the  exciting  causes. 

Hugh  R.  Jones  believes  that  convulsions  must  be  regarded  as 
causally  related  to  digestive  disorders  01  other  organic  disease. 
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aiul  indirectly,  also,  to  social  conditions  tending  to  produce 
disease.  It  is  important  to  reduce  the  complexity  of  medical 
statistics,  which  are.  more  than  usually  intricate,'  because  they 
very  frequently  involve  more  than  one  factor.  It  is  desirable 
to  reduce  to  a  minimum  the  obstacles  which  tend  to  prevent 
the  recognition  of  the  ultimate  origin  of  disease,  for  progress 
in  the  improvement  of  public  health  is  retarded  through  want 
of  accurate  knowledge. 

Causation  of  Night  Terrors.  E.  Graham  Little. — After 
discussing  .the  theory  of  these  disorders.  Little  analyzes  some 
thirty  cases  that  he  has  observed  and  offers  the  following  de¬ 
ductions:  1.  Night  terrors  are  in  the  great  majority  of  cases 
caused  by  disorders  productive  of  moderate  but  prolonged  dysp¬ 
nea.  2.  A  preponderating  number  of  cases  are  found  in  rheu¬ 
matic  subjects  with  early  heart  disease.  3.  A  considerable 
proportion  of  cases  are  due  to  obstruction  of  nasal  cavities  and 
fauces.  4.  Digestive  disturbances  do  not  play  the  important 
part  in  causation  that  is  often  assigned  to  them.  5.  The  evi¬ 
dence  of  their  causal  connection  with  epilepsy  or  allied  neuroses 
is  scanty.  6.  The  attacks  occur  in  the  subconscious  stage  of 
early  sleep,  and  are  confined  to  young  children  under  puberty. 

Lancet,  August  19. 

Albuminuric  Retinitis.  Samuel  West. — The  author  di¬ 
vides  albuminuric  retinitis  into  .two  types,  the  exudative  and 
the  degenerative  forms.  The  first  of  these  is  similar  to  what  is 
met  with  in  other  forms  of  neuroretinitis.  The  degenerative 
form  consists  in  white  patches  and  hemorrhages,  .the  former  be¬ 
ing  the  most  characteristic.  This  degenerative  form  is  asso¬ 
ciated  with  granular  kidney,  the  exudative  especially  with  par¬ 
enchymatous  nephritis.  The  exudative  is  probably  toxic  in  its 
origin,  .the  degenerative  follows  vascular  changes  and  is  more  or 
less  mechanical.  The  exudative  may  recover  with  little  impair¬ 
ment  of  sight.  In  the  other,  however,  if  there  is  any  impairment 
of  sight  it  is  usually  progressive.  As  to  their  diagnostic  value, 
the  exudative  form,  is  an  interesting  accompaniment  of  paren¬ 
chymatous  nephritis,  otherwise  manifest,  while  the  degenerative 
often  makes  the  diagnosis  certain  in  cases  which  have  hitherto 
been  obscure,  while  both  indicate  a  grave  form  of  renal  disease. 
The  degenerative  .type  also  indicates  the  dangers  due  to  arterial 
disease. 

Journal  des  Sciences  Medicales  de  Lille,  August  15. 

Subconjunctival  Injections  of  Atropin.  L.  Thilliez. — 
By  this  method  minute  amounts  produce  the  desired  effect  and 
cure  even  when  all  other  measures  have  failed,  as  is  evidenced 
again  by  a  number  of  observations  reported  in  this  communi¬ 
cation:  ulceration  and  phlyctenular  keratitis,  acute  and  painful 
iritis,  etc.  Two  drops  of  a  1/200  solution  injected  under  the 
conjunctiva  proved  promptly  effective  without  causing  any 
phenomena  in  the  other  eye.  not  even  the  slightest  paresis  of 
accommodation.  Subconjunctival  injections  are  usually  re¬ 
served  for  mercurial  salts,  etc.,  but  this  method  is  indicated  in 
all  cases  in  which  the  conjunctiva  absorbs  defectively,  or  not 
at  all,  also,  in  cases  requiring  prompt  action  or  in  which  the 
action  of  other  medication  requires  to  be  reinforced  or  com¬ 
pleted. 

Presse  Medicale  (Paris),  August  9. 

Mobility  of  the  Pelvic  Articulations  and  Influence  of 
Posture  on  the  Size  of  the  Pelvis.  E.  Bonnaire  and  V. 
Bue. — The  attitudes  instinctively  assumed  by  the  parturient 
woman  modify  the  dimensions  of  the  pelvis,  and  Bonnaire  and 
Bu6  have  established  that  an  exaggeration  of  the  natural  atti¬ 
tudes  has  a  decided  influence  in  favoring  delivery,  enlarging 
the  diameters  of  the  inlet  and  outlet,  assisted  by  the  relaxation 
of  the  pelvic  symphyses  induced  by  the  pregnancy.  The  play  of 
the  various  pelvic  articulations  in  the  different  positions  is 
described  in  detail  as  they  observed  it  on  500  maternity  pa¬ 
tients  examined,  and  the  practical  conclusions  are  drawn  that 
hyperextension  of  the  entire  body,  the  trunk  braced  against  a 
resisting  plane  at  the  sacral  region,  enlarges  the  inlet  by  3 
mm.  in  the  sagittal  direction,  as  the  sacrum  is  thrown  back 
and  the  pubis  lowered.  The  attitude  produced  by  rolling  up 
the  pelvic  members  on  the  trunk,  the  knees  opposite  .the 
shoulders,  avoiding  both  abduction  and  adduction — the  peri¬ 
neal  incision  position — reduces  the  diameter  of  the  inlet  but 
enlarges  .the  bi-ischiadic  diameter  of  the  outlet  to  an  average  of 
16  to  18  mm.  The  hyperextension  position  is  indicated  to 
favor  the  spontaneous  engagement  of  the  head  in  the  various 


forms  of  rhachitic  malformation  of  the  pelvis.  Sufficient  en¬ 
largement  can  not  be  counted  on,  however,  unless  first  as¬ 
sured  of  a  marked  relaxation  of  the  pelvic  articulations,  ap¬ 
preciable  by  the  degree  of  mobility  of  the  two  pubes  on  each 
other.  Hyperextension  is  also  indicated  to  effect  the  engage¬ 
ment  of  the  head  with  the  aid  of  forceps,  or  to  extract  the  back 
of  the  head  retained  by  the  small  inlet,  but  .this  attitude  hinders 
obstetric  maneuvers  to  such  an  extent  as  to  counterbalance 
the  advantages  derived  from  the  slight  enlargement,  in  most 
cases.  It  is  impossible  also  to  determine  in  this  position  in 
the  usual  way  the  minimum  promonto-pubic  diameter  as  the 
proportions  are  altered.  The  perineal  incision  position  is 
much  more  profitable;  it  favors  obstetric  interventions  by  ex¬ 
posing  the  field  of  operation  to  the  accoucheur,  but  is  less  fre¬ 
quently  indicated  than  hyperextension.  It  will  be  found  especi¬ 
ally  beneficial  in  cases  with  narrow  inlet — cyphotic  pelvis — 
or  when  the  head  is  locked  in  frontal  presentation  in  the  small 
pelvis  and  must  be  extracted  with  forceps,  or  when  the  head 
has  been  extracted,  but  the  shoulders  are  caught  on  the  floor 
of  the  pelvis  owing  to  the  size  of  the  trunk. 

Deutsche  Hedicinische  Wochenschrift  (Berlin),  August  17. 

Fatal  Acute  Dilatation  of  the  Stomach.  R.  Kirch. — A 
young  man,  rather  anemic,  but  who  had  never  suffered  from 
gastric  disturbances,  was  suddenly  affected  with  syndrome  re¬ 
sembling  the  symptoms  of  perforation  of  an  abdominal  organ ; 
infuse  pain,  vomiting  and  large  fluctuating  area  of  dulness 
but  no  fever.  A  splashing  sound  when  the  patient  was  shaken 
confirmed  the  diagnosis  of  dilatation  of  the  stomach,  and 
emptying  and  rinsing  the  stomach  cleared  up  the  symptoms 
at  once,  but  too  late  to  relieve  the  compromised  heart  action. 
At  the  autopsy  the  stomach  was  found  like  an  enormous  bag 
resting  on  the  floor  of  the  pelvis,  the  pyloric  end  reaching  up 
to  join  the  duodenum,  and  the  pylorus  permeable  for  two  fin¬ 
gers.  The  stomach  was  normal  except  for  its  size  and  the  evi¬ 
dence  of  gastritis  .that  had  followed  the  fatal  supper  of  two 
plates  of  “brodsuppe”  and  a  glass  of  beer.  In  the  course  of 
the  gastritis  the  stomach  had  suddenly  renounced  its  motor 
functions  and  all  absorption  by  the  mucous  membrane  had 
ceased,  inducing  intense  thirst,  while  the  quantities  of  water 
ingested  and  not  absorbed  only  served  to  increase  the  dilata¬ 
tion  further. 

Duetsche  Zeitschrift  f.  Chirurgie,  I,  1  and  2. 

Cancer  of  the  Lip.  Fricke. — An  experience  with  137  cases, 
at  Bonn,  has  convinced  Fricke  that  neither  tobacco  nor  alcohol 
is  a  factor  in  the  pathogenesis  of  cancer  of  .the  lip,  but  that 
vises  prompt  extirpation  of  any  warty  excrescence  on  either  lip. 
is  twelve  times,  and  of  the  upper  lip  .three  times,  more  frequent 
in  men  than  in  women.  Invasion  of  the  jawbone  may  occur 
within  three  months  of  the  first  appearance  of  the  neoplasm, 
and,  with  or  without  ganglion  metastases,  renders  the  prognosis 
very  grave.  The  only  treatment  is  early  removal,  and  he  ad¬ 
vises  prompt  extirpation  of  any  warty  excrescence  on  either  lip. 
Nine  of  the  patients  died;  there  has  been  recurrence  in  forty- 
one;  the  rest  are  all  well  to  date,  in  most  cases  over  three 
years.  He  advocates  removing  .the  ganglia  before  touching  the 
primary  neoplasm,  and  rejects  extensive  resections  of  the  jaw 
as  dangerous  and  useless.  All  the  deaths  occurred  in  patients 
thus  treated. 

Wiener  Klinische  Wochenschrift,  July  20. 

Clinical  Pathology  of  the  Peripheral  Nervous  System  in 
Pulmonary  Tuberculosis.  R.  Schmidt. — This  communication, 
concluded  from  the  two  preceding  numbers,  describes  the  valu¬ 
able  information  .to  be  derived  from  certain  nervous  symptoms 
in  the  early  diagnosis  of  tuberculosis,  at  a  period  when  other 
indications  are  negative  or  conflicting.  These  disturbances  in 
the  peripheral  nervous  system  are  either  the  result  of  local, 
chiefly  mechanical,  seldom  toxic,  action  of  the  tuberculous  pro¬ 
cess  in  the  lung  on  the  adjacent  nerve  routes — the  brachial  plexus, 
recurrent  and  intercostal  nerves,  etc. — or  the  result  of  the  gen¬ 
eralized  action  of  toxic  and  especially  dyscrasic  injurious  in¬ 
fluences.  Among  the  former  the  most  important  are  the  phe¬ 
nomenon  of  unilateral  pain  on  pressure  of  the  brachial  plexus, 
and  the  frequently  associated  homolateral  acroparesthesia,  usu¬ 
ally  located  in  the  ulnar  region,  which  have  a  special  diagnostic 
significance  in  the  early  stages  of  pulmonary  tuberculosis  and 
initial  hemoptysis.  Tuberculosis  must  be  considered  as  a  pos¬ 
sible  factor,  direct  or  indirect,  in  all  .the  various  causes  of 
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acroparesthesia,  especially  in  the  young.  Symptomatic  acro¬ 
paresthesia  in  phthisic  subjects  is  distinguished  from  the  acro¬ 
paresthesia  due  to  organic  or  functional  lesions  of  the  nervous 
system  proper,  by  its  frequency  in  male  subjects;  its  frequent 
coincidence  with  acute  catarrhal  pulmonary  processes — influ¬ 
enza  bronchitis — its  limitation  to  one  side;  its  parallelism 
with  typical  tuberculous  symptoms,  night  sweats,  evening  fever, 
etc.,  and  ,the  frequent  coexistence  of  unilateral  and  homolateral 
pain  when  the  brachial  plexus  is  compressed.  In  the  162  cases 
of  acroparesthesia  on  record,  due  more  or  less  totally  to  vaso¬ 
motor,  trophic,  gastric,  etc.,  disturbances,  there  are  only  twelve 
males  and  no  cases  under  20  years  of  age;  almost  all  were 
women  about  40.  Schmidt  considers  the  statements  of  tuber¬ 
culous  subjects  in  regard  to  their  symptoms  seldom  reliable, 
and  hence  does  not  attract  attention  to  his  brachial  examina¬ 
tion  nor  inquire  whether  pain  follows  compression.  The  ex¬ 
pression  of  the  face  is  usually  sufficient  indication  and  the 
shrinking  from  a  repetition  of  the  pressure  which  he  controls 
several  times,  standing  in  front  of  the  subject,  laying  his  right 
hand  in  his  left  and  applying  the  latter  to  the  right  supra¬ 
clavicular  fossa  with  the  finger  tips  on  the  upper  margin  of 
the  trapezius  muscle,  sliding  them  along  perpendicularly  to  the 
direction  of  the  plexus.  Darting  pains  into  the  fingers  and 
neck  are  occasionally  encountered,  which  possibly  suggests 
circumscribed  perineuritic  alterations  in  the  plexus.  Bilateral 
pain  possibly  indicates  general  intoxication  from  mixe*  in¬ 
fection.  The  left  side,  in  his  experience,  was  a  little  more 
frequently  affected  than  the  right.  If  the  plexus  test  is  posi¬ 
tive,  inquiry  will  usually  elicit  anamnestic  data  in  respect  to 
the  acroparesthesia. 

Zeitschrift  f.  Orthopaedische  Chirurgie  (Stuttgart),  vii,  I. 

Tendon  Implantation.  H.  Gocht. — Nineteen  observations 
are  described  in  detail  from  Hoffa’s  private  clinic,  emphasizing 
the  value  and  benefits  to  be  derived  from  implanting  the  ten¬ 
don  of  an  active  muscle  in  the  tendon  of  a  paralyzed  muscle, 
restoring  the  function  and  neutralizing  the  paralysis  or  de¬ 
formity.  (See  Journal,  xxxii,  p.  1109,  May  20,  1899.)  One 
of  the  cases  was  a  traumatic  typical  radial  paralysis  of  the 
right  hand,  of  four  years’  standing,  in  a  child  of  12.  Narcosis 
followed  25  grams  of  chloroform.  The  operation  required 
forty  minutes.  After  expelling  the  blood  with  an  Esmarch, 
the  tendon  of  the  extensor  carpi  radialis  longus  was  exposed 
with  a  5  cm.  incision.  The  hand  and  forearm  were  then  placed 
on  the  radial  side  and  an  incision  carried  from  the  processus 
styloideus  ulnae  upward  to  the  ulna,  and  the  tendon  of  the 
flexor  carpi  ulnaris  isolated  and  detached  by  slipping  a  sound 
under  it.  Then  returning  to  the  extensor  carpi  radialis,  the 
tendon  was  cut  between  clamps  and  with  the  hand  in  extreme 
dorsal  flexion,  the  stumps  of  the  tendon  were  pushed  up  2.5 
cm.  on  each  other  and  sutured  with  six  fine  silk  stitches.  The 
crushed  ends  were  cut  off  and  sutured  with  six  fine  stitches. 
The  hand  had  now  assumed  the  radial  elastic  dorsal  flexed  position. 
After  closing  the  skin  wound,  the  tendon  of  the  flexor  carpi 
ulnaris  was  detached  from  the  os  pisiformis,  taken  up  with  a 
silk  thread  and  passed  through  the  tendon  of  the  extensor  carpi 
radialis  longus,  the  skin  pulled  as  far  as  possible  toward  the 
radialis  to  expose  the  tendon  of  the  extensor  digitorum  com¬ 
munis.  At  the  point  where  it  spreads  out  into  a  fan,  the  well- 
pulled-out  central  end  of  the  flexor  carpi  ulnaris  was  inserted 
in  it,  bringing  the  fingers  into  a  passive  hyperstretched  posi¬ 
tion.  The  cutaneous  incision  was  then  closed,  and  after  wrap¬ 
ping  the  arm  in  a  sterile  compress  and  a  little  padding,  a  cir¬ 
cular  plaster  cast  was  applied,  reaching  to  the  elbow,  and  hold¬ 
ing  hand  and  fingers  in  a  hyperstretched,  radially  flexed  posi¬ 
tion.  A  plaster  splint  was  also  applied  extending  beyond  the 
fingers  on  the  side  of  the  flexion,  and  a  metal  ring,  cast  in  the 
plaster  on  the  upper  radial  side,  held  the  thumb  with  a  rubber 
band  passing  through  this  ring  and  around  the  abducted 
thumb,  well  stretched.  The  cast  and  stitches  were  removed  in 
ten  days  and  another  similar  cast  applied.  Two  weeks  later 
this  was  changed  for  a  volar  plaster  splint  reaching  from  the 
elbow  to  the  finger  tips,  and  holding  the  hand  stretched  and  in 
slight  radial  flexion.  After  three  days  this  splint  was  removed 
twice  a  day  for  massage,  electrization  and  passive  and  active 
exercises  of  fingers  and  hand.  At  the  end  of  the  tenth  week 
the  patient  was  writing  and  taking  zither  lessons,  with  normal 
conditions  restored  in  every  respect.  Gocht  observes  that  the 


results  in  this  one  case  alone  would  insure  a  dominant  place 
for  tendon  implantation  in  the  treatment  of  paralytic  de¬ 
formities.  The  technic  above  described  is  identical  with  that 
of  another  case  of  deformity  from  spinal  paralysis  in  a  child 
of  7,  equally  successful  in  its  results. 
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COMING  MEETINGS. 

American  Association  of  Military  Surgeons  of  the  United  States,  Kan¬ 
sas  City,  Mo.,  September  27-29. 

American  Association  of  Obstetricians  and  Gynecologists,  Indianapo¬ 
lis,  Ind.,  September  19-21. 

American  Electro-Therapeutic  Association,  Washington,  D.  C.,  Sep¬ 
tember  19. 

Medical  Society  of  the  State  of  Pennsylvania,  Willcesbarre,  September 
18-20. 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  Iowa,  Septem¬ 
ber  21, 

Nova  Scotia  Medical  Society. — The  election  of  officers  of 
this  Society,  at  its  last  meeting,  resulted  as  follows :  President, 
D.  McIntosh,  Pugwash;  First  Vice-President,  C.  A.  Webster, 
Yarmouth;  Second  Vice-President,  F.  S.  Yorston,  Truro;  Sec¬ 
retary-Treasurer,  W.  S.  Muir,  Truro. 

New  Brunswick  Medical  Society. — The  following  is  the 
roll  of  officers  of  this  Society,  elected  for  the  ensuing  year: 
President,  William  Bayard,  St.  John;  Vice-President,  R.  L. 
Botsford;  Second  Vice-President,  T.  F.  Sprague,  Woodstock; 
Treasurer,  Foster  MacFarlane;  Corresponding  Secretary,  B.  M. 
Mullin,  St.  Mary’s;  Recording  Secretary,  W.  E.  Ellis,  St.  John. 

Maritime  Medical  Association. — At  the  last  meeting  of 
this  Association,  the  following  officers  were  elected  for  the 
term  of  1899-1900:  President,  James  Christie,  St.  John,  N.  B. ; 
Vice-President  for  Nova  Scotia,  N.  E.  McKay,  Halifax;  Vice- 
President  for  New  Brunswick,  Geo.  A.  Hetherington,  St.  John; 
Vice-President  for  Prince  Edward  Island,  H.  D.  Johnson, 
Charlottetown;  Secretary,  G.  M.  Campbell,  Halifax;  Treasurer, 
T.  D.  Walker,  St.  John. 


British  Medical  Association. 

Annual  Meeting.  Portsmouth,  Eng.,  August,  1899. 

( Concluded  from  Page  606.) 

RECENT  ADVANCES  IN  PRACTICAL  MEDICINE. 

Sir  Richard  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  pre¬ 
sented  the  address  in  medicine,  on  this  topic.  He  briefly  con¬ 
sidered  the  clinical  thermometer,  anomalous  fevers,  and  the 
combination  of  surgery  with  medicine. 

Bacteriology. — He  pointed  out  that  bacteriology  in  its  appli¬ 
cation  to  diagnosis  and  treatment  in  practical  medicine  is  yet 
in  its  infancy;  but  it  is  a  very  robust  infancy,  full  of  promise, 
the  complete  fulfilment  of  which  none  of  us  will  live  to  see. 
The  bacterial  origin  of  tubercle,  anthrax,  diphtheria,  erysip¬ 
elas,  septicemia,  typhoid,  malaria,  influenza,  has  been  revealed 
to  us  almost  within  the  memory  ojf  the  youngest,  yet  has 
already  been,  in  many  instances,  fruitful  in  suggesting  measures 
of  prevention  and  treatment.  Bacteriology,  in  all  its  depart¬ 
ments,  is  and  must  ever  remain  subject  to  expert  investigation. 
It  is  impossible  for  the  busy  practitioner  to  find  the  time  or 
to  maintain  the  technical  skill  and  apparatus  necessary 
for  trustworthy  investigation.  The  various  research  asso¬ 
ciations  have  hitherto  in  part  fulfilled  the  want  and  the  bacter- 
iologic  departments  of  our  hospitals  are  steadily  growing  in  im¬ 
portance  and  value;  but  it  is  to  be  hoped  that  the  time  will  soon 
come  when  in  every  district  throughout  the  country  there  will 
be  in  connection  with  the  public  health  department  a  bacterio- 
logic  laboratory,  where  the  ordinary,  and  even  the  extraor¬ 
dinary,  clinical  tests  will  be  at  the  command  of  every  practi¬ 
tioner  at  a  moderate  scale  of  fees. 

Susceptibility  and  Immunity. — It  has  long  been  clear  to 
every  observant  physician  who  has  on  the  one  hand  even  super¬ 
ficially  kept  in  view  the  results  of  bacteriologic  inquiry  and 
who  has  thought  on  the  incidences  of  such  infective  diseases  as 
he  happens  to  meet,  that  we  carry  about  with  us  in  our  acces¬ 
sible  mucous  tracts,  and  especially  in  our  naso-oral  and  respira¬ 
tory  passages,  amidst  other  unconsidered  trifles  and  as  yet 
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unclassified  germs,  samples  of  the  organisms  specific  to  many 
diseases.  We  are  tenanted  by  these  varied  organisms  in  small 
colonies  or  singly,  rendered  inert  only  through  want  of  oppor¬ 
tunity.  The  very  careful  observations  of  Drs.  StClair  Thom¬ 
son  and  Hewlett,  recorded  in  the  “Medico-Chirurgical  Transac¬ 
tions  for  1895,  show  that  there  is  a  natural  cleansing  if  not 
antiseptic  secretion  from  the  healthy  nasal  membrane  which 
preserves  it  from  contamination  by  the  numerous  organisms 
which  abound  in  the  nasal  avenues,  so  that  mucus  taken  from 
the  central  membrane  of  the  nose  in  health  contains  few  or 
no  organisms.  Other  bacteria  surround  us  on  all  sides,  and 
from  time  to  time  obtain  a  temporary  but  abortive  lodgment 
within  us;  virulent  catarrh,  diphtheria,  pneumonia,  influenza, 
tuberculosis,  erysipelas,  perhaps  rheumatism,  and  probably  in 
epidemic  times  most  of  the  other  infective  diseases  would  be 
represented  in  one  or  other  category  among  our  domesticated 
or  casual  occupants.  It  is  not,  however,  enough  to  have  the 
poison  germ  on  the  one  hand  to  acquire  the  disease  on  the 
other:  there  are  intermediate  or  antecedent  circumstances  of 
dosage,  acquired  susceptibility  or  that  subtle  malformation 
of  tissue  in  certain  organs  which  is  inherited,  and  renders  them 
weak  in  resistance  to  certain  forms  of  attack.  Let  a  period  of 
depression  come  over  us,  involving  some  slight  change  in  our 
blood  or  tissues,  some  local  or  general  alteration  in  our  chem¬ 
ical  or  vital  functions,  and  one  or  other  of  these  organisms  may 
receive  the  opportunity  for  aggressive  cultivation.  We  virtual¬ 
ly  know  that  this  is  so  in  the  case  of  a  common  cold.  Acquired 
by  a  momentary  chill  at  an  open  door,  or  through  wet  boots, 
such  a  catarrh  becomes  at  once  a  highly  contagious  disease, 
and  will  “run  through  the  house.”  There  can  be  no  doubt  that 
the  catarrh  is  associated  with  the  cultivation  of  an  organism; 
it  is  equally  probable  that  that  organism  must  have  pre-ex¬ 
isted  in  some  part  of  the  nasal  surface.  Does  some  vasomotor 
disturbance  bring  about  the  local  conditions  of  increased  heat 
and  moisture  needful  for  that  particular  form  of  microbic  cul¬ 
tivation,  or  is  it  merely  depressed  vitality  that  makes  the  host 
susceptible?  No  one,  so  far  as  I  am  aware,  has  yet  conde¬ 
scended  to  work  out  the  bacteriology  of  a  common  cold.  Yet  it 
is  the  type  of  a  large  number  of  more  important  diseases,  and 
carefully  investigated  it  would  be  fruitful  in  side-lights  on 
their  etiology  and  prophylactic  treatment. 

Serumtheraphy. — It  is  already  an  immense  achievement  if 
we  have  acquired  the  knowledge  that  every  infection  requires  a 
separately-prepared  serum  for  its  treatment.  It  explains  many 
of  our  failures,  and  gives  promise  of  adding  to  our  successes. 
It  has  for  some  time  been  recognized  that  infective  endocarditis 
has  a  manifold  microbic  pathology — streptococcus,  staphylo¬ 
coccus,  pneumococcus,  gonococcus,  are  some  of  the  organisms 
concerned.  It  is  useless  to  employ  an  anti  streptococcus  serum 
for  a  pneumococcus  infection,  and  even  the  two  organisms, 
streptococcus  and  staphylococcus,  which  seem  to  work  most  cor¬ 
dially  in  couples,  require  a  separate  treatment.  This  in  part 
accounted  for  the  very  poor  success  as  yet  achieved  by  the 
serum  treatment  of  this  and  of  some  other  maladies  more  or 
less  allied  to  it.  From  the  clinical  side  one  would  judge  that 
very  frequently  more  than  one  poison  was  in  association.  This 
is  certainly  the  case  in  many  diseases,  for  example,  in  the  third 
and  often  in  the  first  stage  of  enteric  fever,  in  the  suppurative 
stages  of  tuberculosis,  in  scarlatina,  and  perhaps  in  gonorrheal 
rheumatism.  In  pneumonia  again  it  is  remarkable  that  in 
every  variety  of  the  disease,  the  sthenic,  the  asthenic,  the 
typhdpneumonia,  the  septic  pneumonia,  and  the  influenzal 
catarrhal  forms,  the  characteristic  pneumococcus  is  invariably 
to  be  found,  and  this  coccus  may  be  the  micro-organism  con¬ 
spicuously  present  in  those  secondary  lesions  with  which  pneu¬ 
monia  is  often  complicated,  and  which  are  attributed  to  it, 
such  as  empyema,  infective  endocarditis,  etc.  Yet  there  are 
good  reasons  to  doubt  whether  the  pneumococcus  organism 
alone,  unassisted  by  some  of  its  pyogenic  confreres,  is  ever  able 
to  bring  about  these  secondary  lesions  which  are  usually  attrib¬ 
uted  to  it.  We  must  push  our  diagnosis  further,  to  include  a 
recognition  of  the  precise  organism  or  organisms  which  have 
obtained  lodgment  in  any  given  case.  Unfortunately,  in  the 
earlier  stages  at  least  of  ulcerative  endorcaiditis,  bacteriologic 
investigation  is  by  no  means  always  successful  in  identifying 
the  organisms  or,  indeed,  in  recognizing  any  organism,  for 
with  well-marked  clinical  features  the  specimen  of  blood  exam¬ 


ined  must  be  sterile.  We  may  yet  for  some  time  to  come,  there¬ 
fore,  as  in  complex  cases  of  enteric  fever,  with  which  these 
cases  are  often  confounded,  have  to  rely  on  the  general  clinical 
phenomena  presented  by  the  case  and  its  history  of  attack  in 
our  attempt  to  identify  the  poison  and  in  our  endeavor  to  select 
the  antidote.  We  are  indeed  only  at  the  dawn  of  serum  thera¬ 
peutics,  and  many  mistakes  will  have  to  be  retrieved,  many  ap¬ 
parent  steps  forward  retraced,  in  the  sure  but  slow  advance  in 
this  new  departure  of  therapeutics. 

Whilst  the  possibility  of  neutralizing  by  appropriate  treat¬ 
ment,  the  specific  poison  in  certain  diseases,  will  relieve  the 
practitioners  of  some  anxiety,  it  can  not  fall  on  the  other  hand 
to  add  much  to  the  tension  of  their  labors  by  requiring  an  ear¬ 
lier  diagnosis,  and  by  the  great  care  needed  to  avoid  accidents 
in  the  use  of  delicate  organic  fluids  prone  to  contamination  and 
decomposition.  It  is  impossible  that  the  treatment  can  be 
much  developed  in  general  use  until  abundant  local  centers  are 
secured  for  the  provision  of  materials  of  guaranteed  purity. 

It  is  curious  and  instructive  to  note  that  in  the  two  diseases  in 
which  antitoxins  are  of  most  approved  value,  namely,  diph¬ 
theria,  and  tetanus,  the  bacillary  cultivation  is  declared 
(Behring)  to  be  limited  to  the  seat  of  inoculation,  the  blood 
only  being  charged  with  their  toxins.  Whereas  the  mortality 
from  diphtheria  but  a  few  years  ago  varied  from  25  to  50  per 
cent.,  according  to  the  severity  of  the  epidemic,  it  has  been  re¬ 
duced  by  the  serum  treatment  to  from  25  per  cent  to  8  per 
cent.,  according  to  the  severity  of  the  case  and  the  date  of  infec¬ 
tion. 

Concerning  serumtherapy  in  pneumonia,  he  said,  in  part: 
Unfortunately,  we  have  not  yet  been  supplied  with  any  reliable 
antidote  for  the  serum  treatment  of  pneumonia,  and  to-day, 
although  Pane’s  antipneumococcic  serum  will  protect  a  donkey 
or  a  rabbit  from  the  evil  consequences  of  a  strong  dose  of  pneu¬ 
mococcus  infection,  it  has  not  as  yet  come  into  practical  use  in 
the  human  disease.  I  have  recently  tried  it  in  two  cases  with¬ 
out  result.  This  may  be  due  to  three  causes:  1.  It  is  difficult 
to  use  the  serum  early  enough  in  the  disease.  2.  The  most 
severe  cases  in  which  alone  at  present  one  feels  disposed  to  try 
the  remedy  are  most  generally  complicated  with  some  other  in¬ 
fection,  so  that  the  pneumococcus  in  the  sputum  does  not  sig¬ 
nify  the  sole — perhaps  not  the  most  important — element  of 
danger  in  the  ease.  3.  The  doses  employed  by  Dr.  Pane  have 
been  very  large,  so  large  that  one  shrinks  from  introducing  in 
such  bulk  an  unknown  or  imperfectly  accredited  element  into 
any  case  not  already  desperate.  In  the  use  of  these  very  large 
doses,  my  friend  Dr.  Charles  of  Rome  has  suggested  to  me  the 
introduction  of  the  serum  per  rectum  as  a  method  which  he  has 
known  to  prove  efficacious  with  other  serums,  the  absorption 
being  rapid  and  the  serum  unchanged.  As  yet,  however,  the 
serum  can  not  be  obtained  in  sufficient  quantity  for  use  in  such 
large  doses.  In  all  probability  the  want  of  success  in  the  anti¬ 
toxin  treatment  of  erysipelas,  puerperal  fever,  and  allied  affec¬ 
tions,  including  infective  endocarditis,  may  be  similarly  ac¬ 
counted  for  by  the  presence  of  more  than  one  organic  infection, 
thus  requiring,  as  pointed  out  by  Behring,  Pfeiffer,  and  Kant- 
hack,  more  than  one  antidote. 

8 oil  and  Disease. — It  is  difficult  to  recognize  the  striking  tes¬ 
timony  of  such  reliable  observers  as  Middleton,  Bowditch  and 
Buchanan  as  to  the  influence  of  a  wet  subsoil  on  the  prevalence 
of  consumption  with  the  present  view  of  the  transmission  of  the 
disease  only  by  human  and  bovine  infection.  We  must  recall, 
too,  to  mind  the  enormous  prevalence  of  bovine  tuberculosis, 
not  be  it  observed  only  among  stall-fed,  crowded,  and  insanitary 
cattle  communities,  but  amongst  those  animals  under  good 
open-air  conditions.  Do  we  not  find  in  this  prevalence  of  tuber¬ 
cle  among  pasture-fed  cattle,  and  in  the  face  of  the  prevalence 
of  the  disease  in  localities  with  wet  subsoils  and  deficient  sun¬ 
light,  some  probability  that  the  tuberculous  organism,  like 
those  of  actinomycosis,  tetanus  and  anthrax  may  have  an  in¬ 
dependent  and  preparasitic  existence,  and  that,  like  malaria, 
tuberculosis  will  probably  be  found  to  have  a  double  origin  from 
purely  microphytic  as  well  as  from  parasitic  infection  ? 

It  is  remarkable  that  two  at  least  of  the  most  deadly  of  dis¬ 
ease  microbes,  tetanus  and  anthrax,  should  be  normal  inhabit¬ 
ants  of  the  soil,  and  yet  how  comparatively  scarce  these  dis¬ 
eases  are,  and,  having  arisen,  how  communicable.  It  would 
seem  that,  as  is  the  case  also  probably  with  malaria,  while  the 
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ultimate  source  of  the  disease  is  vegetation  in  the  soil,  yet  a 
greater  virulence  and  activity  is  attained,  and  for  a  short 
time  maintained  by  cultivation  in  the  human  body,  or  in  that 
of  certain  other  warm-blooded  animals.  With  regard  to  tuber¬ 
culosis  I  would  make  this  final  remark:  that  while  we  may 
hope  on  the  one  hand  by  further  careful  sanitation,  ‘bv  destroy¬ 
ing  and  diminishing  the  careless  distribution  of  bacillary  dust, 
foods,  that  a  considerable  inroad  on  the  remaining  14  per  1000 
deaths  from  consumption  may  happily  still  be  made.  But  if  on 
the  other  hand  we  withdraw  or  relax  precautions  dictated  by 
observations  sound  in  themselves,  although  in  some  regards 
capable  of  amended  explanation,  our  efforts  will  be  less  fruit¬ 
ful;  for  there  will  be  soine  deductions  to  be  made  from  the 
20  per  cent,  reduction  in  mortality  already  achieved.  In  my 
belief  there  is  a  mephytic  laboratory  beyond  our  special  con¬ 
trol,  yielding  organisms  ever  ready  to  attack  the  unwary,  and 
cleanliness  is  our  first  line  of  defense  against  them  all.  Where- 
ever  the  conditions  of  insanitation,  dampness,  deficient  sun¬ 
light,  and  the  prevalence  of  favoring  diseases  are  present  there 
aggressive  activity  may  be  again  looked  for. 

San  Francisco  County  Medical  Society. 

August  Meeting. 

EXTRAUTERINE  PREGNANCY. 

Dr.  E.  E.  Kelly  pointed  out  that  recent  results  in  the  opera¬ 
tive  treatment  of  this  condition  have  aroused  general  interest. 
Formerly  the  doctor  waited  in  anxious  expectancy  till  rupture 
occurred  and  the  patient  fortunately  lived,  or  died  from  the 
hemorrhage;  or  he  endeavored  to  destroy  the  fetus  in  some  one 
of  many  ways,  trusting  for  subsequent  absorption  of  the  fetal 
mass.  In  1597  Israel  Spach  described  this  condition  and  re¬ 
ported  a  case  of  calcified  fetus.  Kegner  de  Graaf  voiced  a 
theory  as  to  the  place  of  impregnation,  which  closely  corre¬ 
sponds  with  the  modern  and  widely  accepted  theory.  He  be¬ 
lieved  the  ova  to  be  normally  fertilized  in  the  ovaries,  and  that 
the  arrest  of  the  fertilized  ovum  at  any  point  along  its  path  to 
the  uterus  caused  extrauterine  pregnancy.  Many  theories  have 
been  advanced  as  to  the  etiology  of  the  condition;  they  differ 
as  the  advocates  of  the  theories  differ  in  their  opinion  as  to  the 
place  of  impregnation  of  the  ovum.  It  is  claimed  that  the  ovum 
is  fertilized  in  the  Fallopian  tubes;  in  the  abdominal  cavity;  in 
the  ovary;  and  in  the  uterus  itself. 

Kelly  classifies  the  causes  of  ectopic  gestation  as  follows: 
Obstacles  in  the  lumen  of  the  tube;  disease  of  the  tubal  walls 
or  anatomic  peculiarity;  factors  acting  externally  to  the  tube, 
reducing  its  lumen.  All  these  conditions  imply  a  reduction  in 
the  internal  diameter  of  the  tube;  they  simply  indicate  the 
cause  of  the  reduction.  He  evidently  holds  impregnation  to 
take  place  in  the  tube  or  in  the  abdominal  cavity.  The  preg¬ 
nancy  may  be  primarily  tubal,  ovarian  or  interstitial;  second¬ 
ary  forms  may  develop  from  a  dislocation  of  the  fetus.  Ovarian 
and  abdominal  pregnancy  are  extremely  rare. 

The  clinical  history  of  extrauterine  pregnancy  does  not  differ 
from  normal  pregnancy  during  the  early  weeks.  A  tumor  forms 
on  one  side  of  the  uterus,  which  is  elastic  and  painful  to  touch. 
Both  the  uterus  and  this  tumor  grow  from  month  to  month. 
Obscure  pains  in  the  pelvis  and  down  the  legs  may  be  noticed, 
and  sometimes  one  sees  all  the  signs  of  pelvic  inflammation. 
After  a  few  weeks  there  is  usually  an  irregular  bloody  discharge 
from  the  uterus,  more  profuse  than  normal  menstruation  and 
more  irregular  as  to  time.  The  uterus  often  casts  a  decidua 
vera,  which  may  be  a  perfect  cast  of  the  uterine  cavity.  This  is 
a  most  important  symptom ;  if  it  occurs  with  a  known  ovarian 
tumor,  it  is  almost  diagnostic  of  extrauterine  pregnancy.  The 
condition  may  go  on  to  full  term,  spurious  labor  take  place, 
and  the  fetus  die.  Generally  the  walls  of  the  tube  become 
thinned  and  rupture;  this  may  occur  at  any  time  from  a  few 
weeks  to  nine  months.  The  symptoms  are  quite  characteristic 
of  the  condition.  The  patient,  previously  in  good  health,  or  but 
slightly  indisposed,  pregnancy  known  or  suspected,  is  suddenly 
seized  with  severe  lancinating  pains  in  the  pelvis  and  abdomen, 
which  may  be  agonizing;  pulse  becomes  rapid  and  feeble,  and 
there  are  generally  symptoms  of  more  or  less  profound  shock. 

Hemorrhage  may  be  between  the  layers  of  the  broad  ligament, 
in  which  case  the  symptoms  of  shock  are  less  marked.  The 
amount  of  hemorrhage  into  the  abdominal  cavity  depends  on  the 


point  of  rupture  and  the  size  of  the  vessels  involved.  If  a  large 
artery  in  the  placental  site  is  ruptured,  death  results  before  any 
operative  interference  can  be  undertaken.  The  hemorrhage  may 
be  slight,  cease  spontaneously,  and  recur  from  time  to  time  as 
the  fetus  grows.  The  ovum  may  escape  into  the  abdominal  cav¬ 
ity,  and  death  of  the  fetus  result.  If  the  ovum  is  near  to  the 
end  of  the  tube,  it  may  be  expelled  into  the  abdomen  and  there 
become  encysted,  producing  adhesions,  but  perhaps  doing  little 
harm.  This  expulsion  is  known  as  tubal  abortion.  Suppura¬ 
tion  may,  on  the  other  hand,  occur,  with  discharge  through  per¬ 
foration,  into  the  rectum,  vagina,  bladder,  or  through  the  ab¬ 
dominal  walls.  Simultaneous  uterine  pregnancy  may  obscure 
the  diagnosis  of  extrauterine  pregnancy.  Dr.  Wilson  of  Balti¬ 
more  has  reported  the  occurrence  of  this  condition,  both  fetuses 
going  to  full  term  and  being  saved,  the  mother  subsequently 
dying  from  septic  infection. 

If  the  diagnosis  is  not  made  at  the  time  of  rupture  it  may  be 
very  difficult  to  make  later.  The  fetus  undergoes  calcification 
and  remains,  often,  as  a  hard  mass  in  the  pelvis,  and  may  so  re¬ 
main  for  many  years  without  causing  any  serious  trouble. 

The  treatment  has  become  of  late  years,  almost  exclusively 
surgical.  Some  of  the  methods  for  destroying  the  life  of  the 
fetus  may  be  mentioned.  The  induced,  or  “faradic,”  current 
may  be  used  for  five  to  ten  minutes  daily  for  one  or  two  weeks. 
Atropin  or  morphin  may  be  injected  into  the  tumor  by  means 
of  a  long  syringe  needle,  two  or  three  times  a  week.  Whatever 
method  is  employed,  it  should  be  used  till  the  shrinking  of  the 
tumor  shows  the  life  of  the  fetus  to  be  destroyed.  The  electric 
treatment  may  cause  rupture  of  the  sac ;  jt  should  be  used  only 
during  the  first  three  months,  and  in  the  intraligamentous  form 
of  gestation.  It  is  best  to  operate  and  remove  the  entire  mass. 
Immediate  operation  should  be  performed  as  soon  as  the  diag¬ 
nosis  can  be  made;  it  is  perfectly  safe,  and  should  the  mass 
prove  to  be  a  hydrosalpinx  or  pyosalpinx  no  harm  is  done,  for 
operation  is  indicated  in  these  conditions.  After  rupture,  if 
the  case  is  first  seen  then,  a  mass  may  be  found  connected  with 
the  uterus,  fluctuating  in  character,  circumscribed  and  not  oc¬ 
cupying  the  cul-de-sac.  Here  the  hemorrhage  has  taken  place 
into  the  ligament,  and  some  surgeons  do  not  advise  immediate 
operation.  I  think  this  dangerous  advice,  and  always  recom¬ 
mend  operation.  With  rupture  into  the  peritoneal  cavity  im¬ 
mediate  operation  is  imperative. 

He  then  reported  a  case  illustrating  some  of  the  difficulties  of 
the  surgeon  in  making  a  correct  diagnosis  after  rupture  has 
taken  place,  and  also  one  unusual  in  that  a  second  extrauterine 
pregnancy  occurred  six  weeks  after  operation  for  the  first  one. 

Case  1. — Mrs.  T„  aged  38,  first  seen  July  19,  1898.  Emerg¬ 
ency  call,  she  having  been  under  the  care  of  a  homeopathic  phy¬ 
sician.  Suffering  very  severe  pain,  only  relieved  by  a  hypoder¬ 
mic  injection  of  morphin.  Seen  again  July  22,  suffering  from 
a  similar  attack.  August  4,  called  again  and  asked  to  take 
charge  of  the  patient.  The  history  was  then  obtained  for  the 
first  time.  Had  been  treated  by  foimer  medical  attendant  since 
May  1,  1898.  He  assured  her  she  was  pregnant.  About  May 
20,  excruciating  pains  in  the  pelvis,  with  marked  prostration. 
From  this  time  had  recurrences  of  the  pain  every  few  days,  but 
not  so  severe  as  at  first.  Patient  said  her  former  attendant  had 
not  made  an  examination  per  vaginam  since  the  commencement 
of  her  trouble.  Examination  showed  uterus  enlarged  to  size 
of  three  months’  pregnancy;  ordinary  signs  of  pregnancy  not 
present;  uterus  fixed  in  the  pelvis;  large  nonfluctuating  mass 
on  the  right,  not  clearly  separable  from  the  uterus.  Diagnosis 
agreed  within  consultation,  was  uterine  pregnancy,  death  of  the 
fetus  without  expulsion,  and  it  was  thought  septic  infection  had 
caused  the  pelvic  pain.  August  8,  operated  upon  at  the  Wal- 
deck  Hospital;  uterus  curetted  and  mass  resembling  placenta 
removed.  Left  hospital  August  18,  much  better  and  with  tem¬ 
perature  normal.  October  28,  exploratory  incision  determined 
on;  tumor  thought  to  be  multiple  fibroid,  because  of  firm  and 
unyielding  character  of  the  growth.  November  5,  abdomen 
opened.  Mass  in  right  side  of  pelvis,  walled  off  by  tissue.  Right 
tube  found  to  have  ruptured,  placenta  remaining  in  situ,  and  the 
fetus  located  in  Douglas’  pouch.  The  cord  was  intact.  Pa¬ 
tient  made  uninterrupted  recovery  At  time  of  operation  left 
tube  and  ovary  found  to  be  normal.  Four  weeks  later  com¬ 
plained  of  pain  in  left  side  of  pelvis.  Enlargement  found  in 
left  tube.  Increased  in  size  and  diagnosed  as  a  probable  tubal 
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pregnancy  of  the  left  tube.  Operation  on  January  12,  at  the 
Waldeck  Hospital.  Left  tubal  pregnancy,  with  rupture  from 
-the  fimbriated  extremety;  so-called  tubal  abortion.  Large 
blood  clot  found  in  the  pelvis.  Patient  has  now  entirely  recov¬ 
ered  and  remains  well.  Fetus  not  found  at  second  operation, 
but  chorionic  villi  found  on  microscopic  examination  of  the  tube 
removed.  Ovaries  not  removed;  patient  now  menstruates  nor¬ 
mally  and  without  pain. 

Case  2. — Mrs.  L.,  age  28,  in  good  health.  Sudden,  severe  pain 
in  right  side  of  pelvis.  Consulted  Dr.  A.  G.  Meyer,  who  made 
•correct  diagnosis  and  ordered  her  to  the  hospital.  Pelvic  tumor 
•clearly  made  out  on  right  side  of  pelvis,  disconnected  with  the 
uterus.  A  complete  decidua  vera  was  passed,  which  did  not 
show  clearly  the  villi;  diagnosis  was  made,  nevertheless,  of  ex- 
Trauterine  pregnancy  with  rupture.  Operation  May  31.  The 
right  tube  found  enlarged  and  ruptured  at  extremity,  with  pres- 
•ence  of  a  hematoma.  Hemorrhage  had  ceased;  abdomen  closed 
without  drainage.  No  fetus  found,  but  chorionic  villi  clearly 
•observable  in  portion  of  tube  removed. 

In  conclusion  he  insisted  on  early  operation  when  diagnosis 
can  be  made.  The  operation  is  not  more  difficult  and  is  less 
dangerous  than  the  operation  for  pyosalpinx.  The  mortality, 
when  left  to  nature,  is  68.8  per  cent,  according  to  Schauta, 
based  on  249  cases.  In  515  cases  of  operative  treatment,  the 
mortality,  according  to  Martin,  was  23.3  per  cent.  The  great 
value  of  the  uterine  decidual  membrane  in  diagnosis  can  not  be 
•overestimated. 

He  expressed  his  belief  that  hematoma  of  the  pelvis  is  always 
due  to  ectopic  gestation. 

Dr.  J.  Henry  Earbat  also  urged  immediate  operation,  per¬ 
formed  as  soon  as  diagnosis  could  be  made.  He  exhibited  two 
specimens  recently  removed.  One  was  a  tube,  ruptured  at  about 
its  center,  with  the  placenta  still  in  situ,  the  fetus  having  been 
•expelled.  Considerable  hemorrhage  followed  but  the  case  term¬ 
inated  in  favorable  recovery,  after  operation.  Gestation  had 
progressed  to  about  the  fourth  week.  The  other  tube  and  the 
appendix  were  removed  at  the  one  operation.  A  second  specimen 
showed  the  smallest  fetus  he  had  ever  seen.  It  could  not  have 
been  more  than  two  weeks  from  the  time  of  fetation,  and  its 
true  nature  was  only  revealed  by  looking  at  the  tiny  mass  of 
tissue  with  a  magnifying  glass.  The  diagnosis  in  the  second 
case  had  been  made  by  Dr.  Barbat  while  he  was  himself 
in  bed  recovering  from  an  operation  for  appendicitis  which  had 
been  performed  on  him  three  days  before.  On  the  eighteenth 
•day  after  his  own  operation  he  removed  the  tube  and  specimen 
shown.  The  husband  of  the  patient  called  on  Dr.  Barbat  while 
in  the  hospital,  and  from  the  husband’s  recounting  of  the  symp¬ 
toms  extrauterine  pregnancy  was  diagnosed,  subsequent  opera¬ 
tion  demonstrating  the  correctness  of  the  diagnosis.  He  men¬ 
tioned  this  phase  of  the  case,  simply  to  illustrate  the  fact  that 
in  the  average  ease  the  symptoms  were  so  clear  that  a  mistake 
in  the  diagnosis  should  not  be  made,  when  the  patient  is  seen 
before  and  at  the  time  of  rupture.  The  presence  of  a  history  of 
what  seems  to  be  pregnancy,  with  sudden  severe  lancinating 
pain,  with  more  or  less  shock,  and  a  tumor  in  the  pelvis,  make 
a  picture  that  should  lead  to  no  mistake  in  the  diagnosis.  In 
his  opinion,  no  question  can  exist  about  anything  connected 
with  this  condition,  save  the  one  factor  of  diagnosis  when  the 
patient  is  not  seen  till  some  time  after  the  rupture  has  occurred. 
As  to  the  method  of  dealing  with  the  trouble,  one  thing  alone  is 
to  be  done;  operate  and  remove  the  tube,  and  also  the  ovary  if 
the  latter  is  found  to  be  diseased.  The  appearance  of  the  de¬ 
cidua  vera,  noticed  by  Dr.  Kelly,  is  a  very  valuable  factor  in 
the  diagnosis.  The  macroscopic  appearance  of  the  decidua  is 
generally  characteristic  enough  to  confirm  or  make  the  diag¬ 
nosis,  without  waiting  for  a  microscopic  examination. 

Dr.  Max  Strunsky  asked  Dr.  Kelly  if  immediate  operation 
was  advisable  in  all  cases,  as  soon  as  the  diagnosis  was  made, 
and  without  regard  to  the  question  of  rupture.  He  had  re¬ 
cently  seen  a  report  of  forty-three  cases  in  which  the  fetus  was 
killed  by  means  of  the  interrupted  current  and  in  all  but  one 
of  these  the  patient  made  a  good  recovery ;  one  patient  died 
from  rupture  of  the  sac  and  subsequent  hemorrhage. 

Dr.  F.  B.  Carbenter  indorsed  what  had  been  said  as  to  the 
value  of  the  decidua  in  the  matter  of  making  a  diagnosis. 
Curetting  would  often  bring  to  light  the  decidua,  if  it  were  not 
cast  out  spontaneously.  The  gross  appearance  he  also  thought 


quite  significant  of  the  condition,  as  the  decidua  did  not  at  all 
resemble  the  decidua  of  uterine  pregnancy.  The  operation  he 
thought  justified  on  the  symptoms,  the  presence  of  a  tumor  in 
the  pelvis,  and  the  finding  of  the  decidua  vera  as  indicated. 
The  operation  is  simple  and  the  danger  is  not  greater  than  in 
any  abdominal  section,  save  from  the  hemorrhage,  which,  in 
fact,  does  not  in  any  way  pertain  to  the  operation,  but  rather 
to  the  cause  for  which  the  operation  is  undertaken. 

Dr.  II.  D.  Robertson  said  that  the  treatment  of  this  condi¬ 
tion  was  much  easier  than  formerly,  for  the  reason  that  we  now 
knew  more  regarding  it,  could  more  readily  make  the  diagnosis, 
and  aseptic  surgery  had  removed  the  dangers  of  operating.  He 
recalled  many  cases,  seen  years  ago,  in  which  the  patients  could 
have  been  in  all  likelihood  saved  by  operation  which  would  at 
the  present  day  be  undertaken  without  much  discussion.  He 
cited,  as  a  case  in  which  much  doubt  and  confusion  had  occurred 
through  the  patient  not  having  been  seen  at  the  time  of  rupture, 
the  case  of  a  negro  woman,  a  widow  of  35,  who  had  consulted 
him,  as  well  as  several  others,  for  an  obscure  abdominal  trouble. 
The  early  history  could  not  be  obtained,  for  the  reason  that  the 
woman,  a  widow  of  three  years,  disclaimed  all  possibility  of 
pregnancy  and  did  not  really  give  her  history.  The  uterus  was 
found  enlarged,  when  first  seen  by  the  Doctor,  and  the  tempera¬ 
ture  was  104  to  105  degrees.  The  tumor  in  the  pelvis,  which 
could  be  easily  felt,  had  the  appearance  of  an  infiltrated  cellular 
tissue.  The  os  was  slightly  dilated,  and  the  diagnosis  made 
was  that  of  abortion.  Subsequently  the  uterus  was  curetted 
and  decidual  tissue  found,  which  convinced  all  the  doctors  in¬ 
terested  in  the  case,  that  it  was  one  of  abortion.  There  re¬ 
mained  a  mass  behind  the  uterus,  which  was  hard  and  not  fluct¬ 
uating.  Two  days  after  curetting  he  was  hastily  called  and 
found  the  bed  almost  flooded  with  a  very  thick  and  foul-smelling 
pus;  40  to  50  ounces  had  escaped.  Examination  showed  that 
the  pus  had  perforated  through  the  tumor  wall  into  the  rectum, 
and  the  finger,  when  introduced,  encountered  sundry  masses  of 
tissue  that  felt  like  bone.  These  were  dug  out  and  proved  to  be 
portions  of  a  decomposed  fetus.  Operation  was  refused  and  the 
tumor  scraped  out  as  well  as  possible,  through  the  rectal  open¬ 
ing.  The  pus  continued  to  discharge  for  some  time,  but  the 
woman  recovered  and  is  now  up  and  working,  though  there  is 
still  some  discharge. 

Dr.  Harold  Brunn  said  that  while  the  diagnosis  was  often 
easy,  there  were  times  when  it  was  difficult  to  make.  Cases  are 
encountered,  however,  in  which  the  amount  of  the  hemorrhage 
is  small,  the  pain  is  not  excessive,  and  examination  shows  the  os 
somewhat  dilated  and  the  uterus  enlarged ;  there  has  been  a 
good  history  of  pregnancy,  and  every  indication  is  that  the  case 
is  one  of  threatened  abortion.  Here  it  is  not  wise  to  curette, 
for  it  is  not  certain  that  the  abortion  may  not  be  stopped.  Such 
cases  are  exceedingly  difficult  to  diagnose  and  not  easy  to 
handle  certainly  until  the  lapse  of  some  days  and  the  condition 
reveals  itself  more  clearly. 

Dr.  Zemach  Levin  asked  in  what  manner  the  diagnosis  could 
be  made  in  the  early  stages  of  the  trouble  and  before  rupture 
of  the  sac  had  occurred.  He  thought  it  certainly  wise  to  oper¬ 
ate  early,  when  the  diagnosis  could  be  made,  but  knew  of  no 
way  in  which  the  diagnosis  could  be  surely  made  in  the  very 
early  weeks  and  before  rupture  had  taken  place.  He  asked  Dr. 
Barbat  how  he  could  make  the  diagnosis  of  extrauterine  preg¬ 
nancy  in  the  cases  he  had  reported,  before  rupture  occurred. 

Dr.  J.  Henry  Barbat  said,  in  reply,  that  he  knew  of  no  way 
of  making  the  diagnosis  as  a  certainty  in  the  early  weeks  and 
before  rupture.  In  the  cases  he  reported  the  diagnosis  had  been 
made  for  the  reason  that  the  sac  had  ruptured  and  the  accom¬ 
panying  symptoms  were  clearly  those  of  extrauterine  preg¬ 
nancy  with  rupture. 

Dr.  Kelly,  in  closing  the  discussion,  said  that  operation  was 
the  only  method  of  treatment  that  could  be  safely  recommended. 
He  recalled  a  report  of  sixteen  cases  treated  by  electricity  in 
order  to  kill  the  fetus,  and  of  these  three  of  the  patients  died. 
The  operation  is  especially  free  from  dangers,  as  we  know  that 
pregnant  women  will  take  an  anesthetic  better,  anil  lesist 
shock  better,  than  those  not  pregnant.  He  agreed  in  the  belie! 
that  the  gross  appearance  of  the  decidua  was  often  enough  tc 
indicate  the  condition,  without  resorting  to  the  micioscopic 
examination  of  the  tissue.  When  the  whole  cast  of  the  uterus 
is  thrown  out.  it  does  not  at  all  resemble  the  cast  in  membran- 
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ous  dysmenorrhea,  and  confusion  ought  not  to  arise  between 
these  conditions. 

CANCER  OF  STOMACH. 

Dr.  F.  B.  Carpenter  reported  an  operation  for  cancer  of  the 
stomach,  and  said  that  he  did  not  report  the  case  as  cured,  nor 
make  the  statement  that  the  man  would  live  forever.  He 
thought  it  well,  however,  to  record  the  operation  as  successful 
so  far  as  the  time  elapsed  allowed.  The  man  had  now  been  quite 
well  for  three  months.  The  history  was  clear,  all  the  classic 
symptoms  and  signs  of  cancer  of  the  stomach  being  present. 
Operation  was  recommended  and  refused.  Later  the  patient  re¬ 
turned  and  agreed  to  the  operation.  The  pylorus  was  somewhat 
to  the  right,  and  the  incision  was  made  vertically,  through  the 
right  rectus  muscle.  The  mass  was  very  easily  reached,  was 
movable,  and  there  were  no  nodules  in  either  the  lesser  or  the 
greater  omentum;  there  were,  however,  some  in  the  tissue  of  the 
stomach  away  from  the  mass  itself.  For  this  reason  the  chance 
of  relief  after  operation  was  thought  good.  Two  clamps  were 
placed  on  the  stomach  and  one  on  the  duodenum;  the  lesser 
and  the  two  anterior  layers  of  the  great  omentum  were  ligated. 
Great  effort  was  made  to  preserve  all  the  blood-supply  possible. 
The  value  of  this  had  been  demonstrated  by  the  experiments 
which  he  and  Dr.  Barbat  had  made  on  dogs,  and  the  results 
he  thought  were  uniformly  better  when  ample  blood-supply 
was  assured.  The  omentum  for  about  one-third  of  the  length  of 
the  stomach  was  tied  off.  The  entire  cut  end  of  the  stomach 
was  sewed  with  three  layers  of  sutures.  The  first  lot  of  sutures 
was  through  the  mucosa,  and  was  a  continuous  suture ;  the  sec¬ 
ond  was  an  interrupted  suture  line  which  approximated  the 
cut  ends  perfectly;  these  sutures  passed  through  all  layers. 
The  approximation  seemed  to  be  perfect,  but  for  safety  a  line 
of  interrupted  Lembert  sutures  was  introduced.  The  duodenum 
was  anastomosed  with  the  posterior  wall  of  the  stomach  very 
easily,  by  the  aid  of  a  Murphy  button.  No  temperature  over 
99  was  observed, .  and  that  occurred  on  the  following  day. 
For  four  days  rectal  feeding  was  employed,  but  after  that  liquid 
diet  by  the  mouth  was  allowed.  The  man  made  a  good  recovery 
and  has  since  the  operation  gained  thirty  pounds  in  weight. 
Mortality  was  formerly  from  15  to  50  per  cent,  in  these  cases, 
following  operation;  it  has  been  reduced  by  recent  mechanical 
aids  and  is  now  probably  about  20  per  cent. 

Dr.  J.  Henry  Barbat  said  that  in  the  matter  of  connecting 
the  intestine,  it  would  sometimes  be  found  that  the  duodenum 
could  not  be  brought  up  to  the  stomach  without  too  great  ten¬ 
sion.  When  this  was  the  case  he  thought  it  better  to  cut  the 
jejunum  and  anastomose  it  with  the  stomach,  closing  the  lower 
end;  then  to  anastomose  the  duodenum  to  this  portion  of  jeju¬ 
num,  five  or  six  inches  below  the  stomach.  In  this  way  the  bile 
is  led  to  the  intestine  at  about  the  normal  point,  and  is  not  al¬ 
lowed  to  enter  the  stomach  and  do  harm  by  producing  irri¬ 
tation. 


Canadian  Medical  Association. 

(Thirty-Second  Annual  Meeting ,  held  in  Toronto,  Ont.,  Aug. 

80,  31  and  Sept.  1,  1899.) 

( Concluded  from  p.  622.) 

Second  Day — Morning  Session. 

ERYSIPELAS,  WITH  TREATMENT  BY  MARMOREK’S  SERUM. 

DrL  A.  de  Martigny,  Montreal,  recited  his  experience  during 
the  last  fifteen  months  with  this  serum  in  cases  of  erysipelas 
of  the  face.  Although  the  result  of  the  ordinary  treatment  in 
these  cases  is  very  good,  he  thought  that  the  results  that  he  had 
achieved  in  several  cases  treated  after  the  manner,  commended 
the  employment  of  the  serum  to  the  profession.  One  case  in 
particular  reported,  where  the  temperature  registered  105  de¬ 
grees  and  the  pulse  148,  patient  very  weak  and  the  face  very 
much  swollen  and  no  improvement  after  ichthyol  and  ordinary 
tonic  treatment,  one  injection  (20  c.  c. )  of  the  antitoxin,  with 
the  application  of  a  solution  of  bichlorid  1-4000  brought  the 
temperature  next  morning  down  to  normal  and  the  pulse  to  96 ; 
and  the  next  day  pulse  normal.  Five  days  thereafter,  the  pa¬ 
tient,  a  female,  went  back  to  work.  Other  cases  were  men¬ 
tioned  in  which  the  results  were  equally  good.  It  exerted  a  pro¬ 
hibitive  action  also  on  relapses. 

Dr.  Powell,  Ottawa,  asked  re  the  dose  of  this  particular 


serum,  whether  the  standard  dose  was  20  c.  c.  and  whether  the 
dose  is  altered  by  the  severity  of  the  case  or  by  the  age  of  the 
patient  and  other  necessary  rules  for  the  guidance  of  the  prac¬ 
titioner. 

The  President  stated  he  had  employed  this  plan  of  treatment 
recently  in  half  a  dozen  cases  with  very  prompt  results  and 
instanced  a  case  where  seven  attacks  or  relapses  had  occurred 
in  fourteen  months,  but  after  using  this  serum,  no  relapses  had 
.occurred  in  that  particular  patient. 

Sir  James  Grant,  Ottawa,  hoped  Dr.  de  Martigny  would  pur¬ 
sue  further  his  observations  on  this  plan  of  treatment  for  ery¬ 
sipelas  and  stated  that  as  far  back  as  1863,  he  himself  had  been 
subjected  to  the  inlluence  of  the  serum  from  ordinary  vacein 
for  a  very  severe  bloc-d-poisoning  from  which  he  was  suffering 
at  the  time.  He  had  employed  serum  therapy  then  in  the- 
treatment  of  cases  of  skin  disease,  particularly  severe  forms  of 
psoriasis  that  he  had  met. 

Dr.  Irwin,  Weston,  related  a  case  of  scarlet  fever  in  a  child 
which  after  two  weeks  developed  erysipelas  and  in  twenty-four 
hours  was  in  a  very  bad  state.  He  injected  10  c.c  on  the  second 
day  without  any  result  and  the  child  died. 

Dr.  de  Martigny,  in  reply,  stated  that  either  10  or  20  c.c.  can 
be  used,  but  the  streptococci  are  not  all  of  the  same  kind.  He 
spoke  of  the  different  families  of  .these,  and  if  we  are  sure  of 
the  particular  variety  we  have  to  deal  with  in  a  specified  case, 
the  serum  corresponding,  then  10  c.c.  would  be  a  sufficient, 
quantity;  but  as  we  do  not  always  possess  this  information, 
he  considered  it  wise  to  inject  the  larger  dose  at  once.  He  con¬ 
cluded  by  asking  the  members  to  try  this  treatment  on  any  cases, 
they  might  meet  with  in  the  next  twelve  months  and  report 
progress  at  the  next  general  meeting  of  the  Association. 
complications  and  treatment  of  fracture  of  the  skull. 

Dr.  J.  M.  Elder,  Montreal,  read  this  paper.  At  the  outset 
he  stated  that  his  paper  nad  more  especially  to  deal  with 
fractures  at  the  base.  During  this  past  summer,  he  had  had 
under  his  care  in  the  Montreal  General  Hospital,  no  less  than 
seven  cases,  five  being  there  at  the  same  time,  and  the  whole 
seven  recovered.  He  thought  the  profession  too  prone  to  think 
that  this  was  a  form  of  fracture  in  which  treatment  was  use¬ 
less.  The  history  of  one  of  these  cases  in  particular  was  re¬ 
lated,  the  form  and  nature  and  location  of  the  injury  with 
the  symptoms.  He  quoted  from  one  of  Shepherd’s  cases  where 
he  had  assisted  that  surgeon  several  years  back  in  tying  the 
common  carotid  artery  after  such  an  injury  and  stated  that  in 
this  case  he  ligated  the  left  common  carotid  artery,  the  in¬ 
jury  being  on  the  left  side,  put  the  patient  to  bed  and  she  re¬ 
gained  consciousness  on  the  third  day.  Complications  ensued 
in  the  way  of  thromboses  in  different  sinuses,  but  the  patient 
left  the  hospital  twenty-six  days  after  the  accident,  perfectly 
well  and  continues  well  up  to  the  present  time.  The  other 
six  cases  were  very  much  of  the  same  nature.  The  doctor  then 
outlined  the  general  form  of  treatment  pursued  in  .these  cases, 
giving  attention  to  keeping  nose,  ears  and  mouth  in  proper 
condition,  and  having  controlled  the  hemorrhage  we  should 
render  the  parts  as  aseptic  as  possible,  giving  special  attention 
to  the  external  ear.  The  patient  should  be  kept  free  from  all 
excitement  either  of  sight,  sound  or  mental  agitation. 

Dr.  Lett,  Guelph,  Ont.,  brought  up  the  question  of  the  devel¬ 
opment  of  mental  symptoms  after  these  injuries  and  also  after 
the  tying  of  the  carotid  artery. 

Dr.  Ernest  Hall  asked  the  surgeon  what  led  him  to  ^glect 
the  left  side  and  where  there  are  symptoms  of  internal  without 
external  hemorrhage,  what  are  the  surgical  indications. 

Dr.  Harrison,  Selkirk,  Ont.,  also  asked  as  to  the  development 
of  mental  symptoms  following  these  cases.  He  had  had  in¬ 
juries  of  the  brain  in  which  there  was  no  ligation  of  the  carotid, 
in  which  there  Avas  perfect  restoration  and  then  a  year  after 
these  symptoms  supervened. 

Mr.  Cameron  stated  that  he  had  tied  the  common  carotid  on 
both  sides  and  no  mental  symptoms  followed  and  thought  that 
these  symptoms  Avere  due  to  the  traumatism. 

Dr.  Shepherd,  Montreal,  said,  in  reference  to  the  case  Dr. 
Elder  had  mentioned,  that  he  had  operated  several  years  ago  on 
one  of  these  patients  and  found  a  clot  at  the  base  of  the  skull, 
and  because  the  hemorrhage  Avas  so  profuse,  he  tied  the  carotid 
immediately.  So  far  as  he  kneAV,  up  to  a  year  ago,  no  mental 
symptoms  had  developed. 
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Dr.  Elder  in  reply  thought  that  he  had  heard  that  this  case 
of  Dr.  Shepherd  had  within  the  last  .two  or  three  months  gone 
insane;  Dr.  Shepherd  had  no  knowledge  of  this  and  thought  it 
could  not  be  the  fact.  He  was  of  the  opinion,  however,  .that 
mental  symptoms  did  not  develop  by  reason  of  tying  the  car¬ 
otid. 

Drs.  Atherton,  Frederickton,  N.  B.,  and  Bell,  Montreal,  con¬ 
tributed  further  to  the  discussion  of  .the  paper  and  the  cases 
cited  therein. 

ORSERVATIONS  ON  ADENOIDS  AND  ENLARGED  TONSILS  AND  THEIR 
REMOVAL,  WITH  NOTES. 

Dr.  D.  J.  Gibb-Wishart,  Toronto,  contributed  a  paper  with 
this  title.  The  paper  was  based  on  the  results  obtained  in  a 
service  of  four  years  in  the  Sick  Children’s  Hospital.  His  .table 
showed  that  in  all  103  operations  had  been  performed,  47  males 
and  56  females.  Twenty-four  per  cent,  were  under  5  years, 
24  per  cent,  over  10  years,  and  52  per  cent,  between  5  and 
10  years.  Two  deaths  resulted,  both  from  the  anesthetic. 
Sixteen  of  these  cases  were  examined  one  or  two  or  three  years 
after  the  operations  and  only  four  showed  any  return  of  the 
disease.  He  spoke  of  the  diagnosis  of  adenoids,  the  treatment 
after  operative  measures  had  been  practiced  and  the  healthy 
mental  improvement  which  followed  operation  for  this  condi¬ 
tion.  A  description  of  the  operation  for  removal  of  diseased 
tonsils  followed  and  he  stated  that  in  his  opinion  the  operation 
was  too  frequently  performed.  He  also  discussed  .the  choice  of 
anesthetic,  favoring  chloroform. 

Sir  William  Hingston  deprecated  the  employment  of  the 
spray  in  the  nasal  passages  and  the  frequency  of  the  operation 
of  tonsillotomy.  He  had  seen  many  members  of  different  fam¬ 
ilies,  all  having  enlarged  tonsils  in  their  youth,  grow  up,  and 
in  adult  life  the  tonsil  returned  to  its  normal  condition.  Pow¬ 
ders  are'  the  proper  applications  to  the  nares. 

TUBERCULOSIS  AND  INSURANCE. 

Dr.  John  Hunter,  Toronto,  spoke  of  the  imperative  duty  of 
the  examining  physician  furnishing  true  and  accurate  reports 
to  the  medical  directors  of  life  insurance  companies,  and  at  the 
same  time  strongly  asserted  the  position  that  it  was  the  duty 
of  these  companies  to  see  that  the  applicants  should  receive  the 
benefit  of  the  advances  of  medical  science  of  the  day.  The 
whole  burden  and  purport  of  the  paper  was  to  invoke  discussion 
that  could  be  used  to  define  more  clearly  where  we  are  at  with 
reference  to  the  relationship  between  tuberculosis  and  insurance 
and  to  what  degree  does  the  presence  of  tuberculosis  in  the 
individual  or  family  history  justify  the  rejection  of  applicants. 
Heredity  counted  for  naught,  physical  condition  and  environ¬ 
ment  much.  Too  much  stress  was  put  upon  family  history 
nowadays,  whereas  the  applicant  did  not  receive  the  right 
benefit  from  his  own  good  physical  condition. 

Dr.  Benedict,  Buffalo,  spoke  of  heredity  as  very  much  like 
the  heredity  of  scarlet  fever,  the  difference  between  a  longer 
period  of  incubation. 

Sir  William  Hingston  said  that  this  question  has  done  an 
enormous  evil  to  society.  A  beautiful  young  girl  is  about  to 
be  married;  a  whisper  goes  round  that  the  disease  may  be 
transmitted ;  she  comes  of  tuberculous  stock ;  the  nuptials  ai  e 
declared  off  and  in  this  way  society  suffers. 

Sir  James  Grant  advocated  the  formation  of  a  national  so¬ 
ciety  such  as  the  Prince  of  Wales  presides  over  in  England 
for  the  spread  of  information  concerning  tuberculosis  and  the 
means  to  employ  to  effect  its  eradication. 

Dr.  P.  H.  Bryce  thought  that  if  this  Association  could  form 
an  association  to  assist  the  government  of  the  country  in  this 
matter,  it  would  be  accomplishing  much.  He  advocated 
inspectors  for  schools  and  institutions  and  if  a  solitary  case 
be  found,  to  have  that  individual  removed. 

CYST  OF  BROAD  LIGAMENT. 

Dr.  Ciias.  Smith,  Orangeville,  Ont.,  outlined  some  of  the 
features  we  have  to  deal  with  in  operating  on  intraligament¬ 
ous  cysts  of  the  broad  ligament.  The  patient,  who  was  53 
years  of  age,  enjoyed  good  health  after  operation  for  a  peiiod 
of  five  years,  when  death  resulted  from  an  attack  of  apoplexy. 

Afternoon  Session — Second  Day. 

implantatation  of  the  ureters  in  the  rectum  in  a  case  of 
exstrophy  of  the  bladder,  with  patient. 

Prof.  George  A.  Peters,  Toronto  University,  exhibited  the 


patient,  a  boy  aged  4Ys  years.  At  the  age  of  2 y2  years  he  first 
came  under  the  surgeon’s  notice,  with  the  condition  described 
in  the  title  and  also  procidentia  recti.  These  cases  are  very 
troublesome,  disgusting  and  loathsome  to  friends  and  an  oper¬ 
ation  ought  to  be  performed  for  itheir  relief.  The  surgeon  first 
described  the  cause  of  these  conditions,  then  took  up  the  opera¬ 
tion  for  the  restoration  of  the  rectum,  which  was  done  two  yeais 
a°-o  and  now  shows  it  to  have  been  a  skilful  and  beneficial 
operation  to  the  patient.  The  scrotum  was  present  and  the 
testicles  descended ;  and  a  groove  descended  along  the  broad  and 
shortened  penis  down  to  its  tip.  At  the  lower  part  of  the 
bladder  wall,  the  openings  of  the  ureters  could  be  detected; 
and  the  surface  when  dried  would  remain  dry  only  from  15 
seconds  to  1  minute.  He  proceeded  further  in  the  description 
of  the  case  and  then  detailed  the  different  steps  of  the  opera¬ 
tion.  The  operation  was  done  entirely  extraperitoneally ;  the 
incisions  in  the  rectum  were  made  on  either  side  thereof;  and 
the  little  patient  has  good  control  over  his  sphincter  ani,  to  the 
extent,  that  on  the  day  he  was  shown  to  the  Association,  he  had 
passed  his  urine  at  8  a.m.,  then  at  11:30,  and  again  at  2:30 
p.m.  At  night,  he  will  go  for  four  or  five  hours,  without  pass¬ 
ing  anything  from  the  bowels  at  all.  Almost  immediately,  the 
rectum  manifested  a  tolerance  of  the  urine.  It  is  now  five 
weeks  since  the  operation  was  performed,  and  the  bladder  is  all 
gone. 

Mr.  Cameron,  the  president,  thought  that  this  operation  was 
bound  to  become  the  operation  of  the  future.  Heretofore  a 
good  many  of  these  operations  have  proved  failures. 

Prof.  James  Bell,  McGill  University,  congratulated  Dr. 
Peters  on  the  result  of  this  case.  He  considered  it  a  surgical 
triumph.  The  operation  for  replantation  of  the  ureters  has  been 
done  for  a  good  many  different  things;  and  the  question  of  tol¬ 
erance  of  urine  in  the  rectum  is  still  much  discussed;  but  the 
results  shown  in  this  operation  are  good. 

Dr.  Shepherd,  Montreal,  thought  that  the  operation  was  an 
ideal  one  and  congratulated  Dr.  Peters  on  the  great  success  he 
has  obtained  in  this  case. 

Dr.  Peters,  in  reply,  said  that  we  must  not  lose  sight  of  one 
point,  that  there  is  danger  of  death  from  ascending  pyelone¬ 
phritis.  That  has  been  the  cause  of  death,  when  the  operation 
has  been  done  in  animals. 

co-operation  of  surgeon  and  physician  in  abdominal  cases. 

Dr.  A.  L.  Benedict,  Buffalo,  took  this  as  his  theme  and  made 
an  interesting  presentation  of  the  subject.  He  cited  in  illus¬ 
tration  thereof  several  instructive  cases  in  which  the  surgeon 
and  physician  should  conjointly  treat  the  patient.  He  thought 
it  would  be  infinitely  to  the  advantage  of  both  and  also  to  the 
patient  if  many  of  these  cases  were  handed  over  for  after- 
treatment  to  the  physician. 

The  President  spoke  of  the  difference  between  the  two  callings 
and  thought  that  every  surgeon  should  serve  a  considerable 
apprenticeship  in  general  medicine  before  reverting  to  purely 
surgical  work. 

Sir  William  Hingston  said  that  the  surgeon  should  not 
make  his  diagnosis  at  the  time  of  the  operation.  Some  sur¬ 
geons  when  in  doubt,  cut  in.  That,  to  his  mind,  is  almost 
criminal.  He  generally  finds  that  men  in  relation  to  their 
youth  and  experience,  diagnose  their  cases  in  this  way.  They 
often,  so  to  speak,  “jump  at  the  diagnosis.”  The  proper  way 
is  to  go  over  your  case  thoroughly,  write  down  what  it  may  be, 
then  eliminate  what  it  is  not  and  by  this  process  of  exclusion, 
you  ought  always  to  be  able  to  arrive  in  the  end  at  a  correct 
diagnosis.  Sir  William  always  diagnoses  his  cases  before  he 
operates.  He  expressed  amazement  at  the  rapidity  with  which 
some  men  rush  to  operate. 

GALL-BLADDER  SURGERY. 

Dr.  J.  F.  W.  Ross,  Toronto,  first  exhibited  to  the  meeting  a 
cabinet  of  gall-stones  he  had  removed  in  operations  and  a  speci¬ 
men  of  a  fistulous  gall-bladder.  He  then  took  up  the  suigeiy 
of  the  gall-bladder,  described  the  technic  of  the  distinct  opera¬ 
tions,  gave  records  of  his  cases  and  percentages  of  recoveries 
and  demonstrated  many  important  facts  of  interest  in  connec¬ 
tion  therewith.  He  also  presented  for  examination  an  instru¬ 
ment  he  had  recently  devised  and  had  prepared  in  London  for 
the  removal  of  stones  from  the  common  bile-duct.  In  regard 
to  a  remark  from  Sir  William  Hingston,  he  took  issue  with 
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that  gentleman,  and  stated  positively  that  he  did  not  hesitate, 
when  in  doubt,  to  “cut  in.” 

Dr.  T.  K.  Holmes,  Chatham,  Ont.,  spoke  of  the  interest  and 
instruction  conveyed  in  Dr.  Ross’  paper.  When  the  gall-bladder 
is  enlarged  and  adherent  and  the  abdominal  wall  thin,  the  oper¬ 
ation  for  the  removal  of  gall-stones  becomes  an  apparently  easy 
operation;  but  if  thick  or  under  the  edge  of  the  liver  far,  he 
knows  of  fewer  operations  that  will  tax  the  surgeon’s  strength, 
than  an  operation  of  this  kind.  He  commended  Sir  William 
Kingston’s  plan  of  exclusion  in  the  diagnosis  of  abdominal 
tumors  and  illustrated  on  the  black-board,  an  operation  he  had 
performed  six  weeks  ago  for  gall-stones,  on  a  woman  with  a 
thick  abdominal  wall. 

Professor  Bell  entirely  agreed  with  most  of  the  conclusions 
of  Dr.  Ross;  but  when  we  come  to  deal  with  stones  in  .the  common 
bile-duct,  he  holds  widely  different  views  from  Dr.  Ross.  It  is 
not  such  a  very  difficult  and  serious  operation  as  Dr.  Ross 
seems  to  think.  He  reported  eight  cases  twelve  months  ago 
and  since  then  he  has  removed  stones  in  four  cases.  Two  of 
these  have  died;  one  from  ether  and  the  other  from  iodoform 
poisoning.  In  no  case  has  he  failed  to  remove  the  stone  and 
in  three  of  these  cases  the  stone  has  been  lodged  in  the  ampulla. 
He  does  not  attempt  to  break  the  stones. 

ADDRESS  IN  SURGERY - T1IE  RADICAL  CURE  OF  HERNIA. 

Dr.  W.  B.  Coley,  New  York,  gave  an  admirable  historical 
review  of  this  subject.  He  traced  its  origin  from  earliest  times, 
giving  dates  and  names  of  those  concerned  in  its  development, 
describing  en  passant  in  detail  the  different  operations  per¬ 
formed  by  the  pioneers  in  this  particular  branch  of  operative 
surgery.  Coming  down  to  more  recent  times,  the  work  of  Mac- 
ewen,  Bassini,  Kocher,  Halsted,  and  others  received  detailed 
attention.  The  respective  operations  and  improvements  of  these 
gentlemen  were  described  and  the  honor  accruing  therefrom  ap¬ 
portioned.  Errors  of  technic  were  then  dwelt  with.  Incision  of 
insufficient  length  both  in  skin  and  also  in  aponeurosis  came  in 
for  notice.  Sutures  and  suturing  and  suppuration  and  the 
splendid  advances  which  the  radical  cure  has  made  in  the  last 
decade  were  not  forgotten.  Instead  of  a  mortality  of  6  per  cent., 
we  have  now  one  of  less  than  1  per  cent,  amongst  the  leading 
operators.  Five  to  10  per  cent,  now  suffer  from  suppuration. 
The  reader  closed  his  able  paper  with  a  concise  reference  to  the 
operation  as  applied  to  femoral  hernia,  and  thought  most  um¬ 
bilical  hernise  got  along  better  without  any  operative  inter¬ 
ference. 

A  vote  of  thanks  was  moved  by  Dr.  Shepherd,  seconded  by 
Dr.  Peters,  to  Dr.  Coley  for  having  given  the  Association  the 
opportunity  of  hearing  such  an  important  paper.  This  was 
carried  unanimously,  Mr.  Cameron  presenting  this  to  Dr.  Coley 
in  his  usual  happy  manner  and  Dr.  Coley  making  a  felicitous 
reply. 

Third  Day — Morning  Session. 

ANESTHESIA  BY  CHLOROFORM  AND  ETHER. 

Dr.  W.  B.  -Jones,  Rochester,  delivered  a  practical  paper  with 
this  title.  He  described  minutely  the  preparation  of  the  pa¬ 
tient  beforehand  for  the  administration  of  the  anesthetic,  de¬ 
precating  smearing  the  face  and  nose  all  over  with  vaselin. 
The  information  regarding  the  heart  did  not  so  much  take 
cognizance  of  heart  murmurs  as  it  did  of  the  muscular  tone  of 
the  heart  and  the  condition  of  the  arteries.  The  quality  of  the 
blood  was  of  importance.  One  should  know  something  of  the 
capacity  of  the  chest  and  the  total  solids  excreted  in  the  twenty- 
four  hours  in  the  urine.  Deformities  and  any  partial  paralysis 
should  not  escape  notice  and  attention.  The  quantity  of  the 
anesthetic  employed  was  dwelt  upon.  The  usual  quantity  of 
chloroform  is  from  eight  to  twelve  drops  per  minute  although 
he  has  kept  up-  the  anesthesia  with  only  four  drops  per  minute 
for  half  an  hour.  Strict  attention  must  be  paid  by  the  adminis¬ 
trator  to  his  work,  particularly  following  the  pupils,  respiration 
and  the  color  of  the  face.  The  position  of  the  patient  must  be 
such  that  respiration  will  not  be  impeded,  the  arms  not  hanging 
over  the  edges  of  the  tables  and  all  proper  instruments  at  hand 
ready  for  emergencies.  The  particular  juncture  at  which  ether 
might  be  successfully  changed  for  chloroform  and  vice  versa 
received  minute  description.  The  surgeon  was  to  understand 
that,  the  anesthetist  “was  boss  of  the  job,”  and  neither  needed 
nor  should  tolerate  any  interference.  The  time  was  ripe  for 


the  appearance  of  the  specialist  in  this  branch  of  medical  sci¬ 
ence;  and  every  large  city  should  have  specialists  in  this  line. 
He  further  dwelt  on  the  symptoms  of  impending  dissolution  and 
the  necessary  means  to  be  employed  to  avert  such  an  accident. 
The  responsibility  of  the  anesthetist  is  equal  with  that  of  the- 
surgeon  and  he  should  have  a  complete  knowledge  of  the  opera¬ 
tion  to  be  performed  and  the  length  of  time  that  ought  to  be 
taken  to  complete  every  operation. 

SOME  OBSERVATIONS  ON  THE  TREATMENT  OF  CANCER. 

Dr.  A.  R.  Robinson,  New  York,  illustrated  his  subject  with  a 
diagrammatic  drawing.  The  paper  which  he  contributed 
was  in  support  of  two  papers  which  he  had  already  delivered  in 
Canada  on  the  same  subject,  one  in  Toronto  and  the  other  in 
Kingston.  He  stated  that  after  a  pretty  extensive  experience 
in  drugs,  experimenting  for  a  cure  for  cancer,  there  was  no- 
single  drug  known  to  the  medical  profession,  internally  admin¬ 
istered,  that  would  exert  any  inlluencc  on  one  of  these  growths- 
in  any  part  of  the  body.  Too  many  cases  go  on  with  medicinal 
treatment  when  an  early  application  of  surgical  measures 
would  bring  about  more  beneficial  results.  There  were  one  or 
two  places  where  the  speaker  thought  a  paste  preferable  to  the 
knife,  i.  e.,  where  you  can  not  employ  a  knife  to  cut  down  deep, 
such  as  in  the  region  of  the  nose  and  on  the  scalp.  Arsenious 
acid  paste  is  supposed  to  have  more  or  less  of  a  selective  action 
in  epithelioma.  Equal  parts  of  this  with  gum  acacia  of  the  con¬ 
sistence  of  butter  should  be  applied  and  left  on  for  16  to  18 
hours  so  as  to  get  the  right  effect.  From  this  you  will  get  a 
complete  necrosis  en  masse  and  an  inflammatory  process,  but 
not  an  inflammation  sufficient  to  destroy  the  tissues.  Then  you 
get  the  simple  process  of  granulation.  He  protested  strongly 
against  a  remark  of  Mr.  Watson  Cheyne  that  all  epitheliomata 
should  be  treated  with  the  knife  and  that  alone.  In  his  opinion, 
the  assertion  was  too  sweeping  and  his  statements  erroneous. 
He  quoted  Marsden  in  support  of  his  conclusions. 

Dr.  Shepherd  thinks  that  in  the  majority  of  instances,  the 
knife  is  the  proper  instrument.  He  has  not  employed  eschar- 
otics  except  in  a  very  small  number  of  cases.  Cancer  in  the 
first  place  is  local  and  ought  to  be  treated  immediately  by  re¬ 
moval.  Nitrate  of  silver  is  no  use  at  all.  In  some  cases  the 
knife  is  not  as  good  as  the  escharotic,  but  these  cases  are  very 
few  and  chiefly  on  .the  face  and  scalp. 

DOMINION  REGISTRATION. 

Dr.  Roddick,  who  had  the  subject  in  hand  delivered  at  some 
length  a  detailed  plan  of  the  scheme  and  was  followed  by  Dr. 
Williams,  Ingersoll,  Ont.,  representing  the  Ontario  Medical 
Council,  who  moved  a  strong  resolution  committing  the  Associa¬ 
tion  to  the  carrying  out  of  the  plan,  seconded  by  Dr.  McNeill, 
Charlottetown,  P.  E.  I.,  which  was  put  to  the  meeting  and 
unanimously  adopted  amidst  great  enthusiasm.  Dr.  Roddick 
was  further  commissioned  to  introduce  a  bill  into  parliament 
at  the  next  meeting  of  that  body. 

NOTES  OF  VARIOUS  EUROPEAN  CONVENTIONS  IN  1899. 

Dr.  R.  A.  Reeve,  Toronto,  recited  his  observations  whilst  at¬ 
tending  the  International  Otological  Convention,  the  Interna¬ 
tional  Ophthalmologic  Convention  and  the  British  Medic'al  As¬ 
sociation’s  section  on  ophthalmology.  He  quoted  from  four 
sets  of  addresses  delivered  at  these  meetings  and  reviewed  the 
discussions  that  had  arisen  on  different  subjects,  paying  atten¬ 
tion  to  recent  advances  in  these  specialties  and  the  newer 
remedies  employed. 

SURGERY  AMONG  THE  INSANE. 

Dr.  A.  T.  Hobbs,  Asylum  for  the  Insane,  London,  Ont.Jfirst 
pointed  out  the  differences  in  operating  on  the  sane  and  the 
insane  and  the  difficulties  to  be  met  with  in  practicing  upon 
the  latter.  After  dwelling  on  the  peculiarities  and  the  man¬ 
euvers  necessary  before  an  examination  will  be  submitted  to 
on  the  part  of  these  people,  he  spoke  of  the  exceptional  ob¬ 
stacles  which  had  to  be  surmounted  in  order  to  study  gyne¬ 
cology  in  these  unfortunates.  The  best  results  were  achieved 
in  pelvic  inflammations.  In  anesthetizing  at  first,  chloroform 
had  been  employed,  but  it  was  found  to  be  invariably  weakening 
for  the  patient,  so  that  it  was  abandoned  and  ether  is  now 
altogether  given. 

Dr.  Ernest  Hall,  Toronto,  instanced  several  operations  in 
his  own  practice  in  British  Columbia,  in  which  out  of  29  cases 
operated  on,  7  were  restored  to  reason.  He  contended  that  92.5 
per  cent,  of  insane  women  have  pelvic  disease. 
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CRANIECTOMY  FOR  MICROCEFH ALU S . 

Dr.  W.  J.  Wilson,  Toronto,  reviewed  the  history  on  this 
subject  and  then  proceeded  to  state  his  own  case.  The  patient, 
a  boy  of  4  years,  wras  presented  to  the  members  present.  The 
patient  was  first  brought  to  him  in  April  last.  He  had  then 
been  taking  thyroid  extract  for  nine  months  in  5-grain  doses 
per  day  and  gradually  increased  until  he  was  taking  20  grains 
per  day.  When  the  doctor  saw  him  he  walked  bent  over  almost 
at  a  right  angle,  very  excitable,  nervous  and  always  “on  the 
go,”  restless,  sleepless  and  could  only  say  one  word,  “mamma.” 
It  was  “mamma”  for  everything.  Operations  were  done  on  him 
in  four  stages,  with  the  object  of  preventing  shock.  Since  oper¬ 
ation  five  months  ago,  he  has  learned  quite  a  number  of  words. 
He  can  stand  erect  and  shows  quite  an  improvement  in  every 
way.  This,  the  doctor  thinks  is  entirely  due  to  the  operation, 
as  before,  the  mother  had  frequently  tried  to  teach  and  train 
him  but  without  perceptible  result. 

Place  of  meeting  in  1900,  Ottawa,  Ont. 

ELECTION  OF  OFFICERS. 

President,  Dr.  R.  W.  Powell,  Ottawa. 

Vice-President  for  Ontario,  Dr.  A.  J.  Johnson,  Toronto. 

Vice-President  for  Quebec,  Dr.  A.  R.  Marsallais,  Montreal. 

Vice-President  for  New  Brunswick,  Dr.  Meyers,  Monckton. 

Vice-President  for  Nova  Scotia,  Dr.  W.  G.  Putnam,  Yar¬ 
mouth. 

Vice-President  for  Prince  Edward  Island,  Dr.  S.  P.  Jenkins, 
Charlottetown. 

Vice-President  for  Manitoba,  Dr.  W.  J.  Neilson,  Winnipeg. 

Vice-President  for  Northwest  Territories,  Dr.  Hugh  Bain, 
Prince  Albert. 

Vice-President  for  British  Columbia,  Dr.  O.  M.  Jones,  Vic¬ 
toria. 

Treasurer,  Dr.  H.  B.  Small,  Ottawa,  Ont. 

General  Secretary,  Dr.  F.  N.  G.  Starr,  Toronto. 

Orleans  Parish  Medical  Society. 

Meeting  held  Aug.  26,  1899. 

UNILATERAL  HYPERIDROSIS. 

Dr.  L.  G.  LeBeuf  related  a  case  of  unilateral  hyperidrosis 
occurring  in  a  man  aged  60  years,  suffering  from  spinal  scler¬ 
osis.  After  exertion  of  any  kind  the  left  side  of  the  body  is 
dry,  while  the  right  perspires  excessively.  This  is  particularly 
well  marked  above  the  level  of  the  fifth  cervical  vertebra,  be¬ 
low  which  the  hyperidrosis  is  no.t  so  noticeable.  The  trouble 
dates  back  thirteen  years,  to  an  attack  of  la  grippe,  of  three 
weeks’  duration,  followed  by  hemiplegia,  recovery  from  which 
was  tardy.  There  is  no  history  of  syphilis. 

Dr.  Isadore  Dyer  said  this  was  the  most  extensive  case  of 
hyperidrosis  he  had  ever  seen.  It  is  not  uncommon  to  see 
localized  disorders  of  the  kind,  as  for  instance  excessive  per¬ 
spiration  on  one  side  of  the  lip,  so  intense  as  to  cause  inflam¬ 
mation  of  the  sweat  glands,  hydradexites. 

CARBOLIC  ACID  IN  TETANTUS. 

Dr.  Herman  B.  Gessner  called  attention  to  the  treatment 
of  tetanus,  with  carbolic  acid,  injected  hypodermically.  He 
had  received  a  letter  from  Dr.  E.  F.  Newell  of  St.  Joseph,  La., 
detailing  a  case  treated  successfully  by  this  method.  This  was 
a  negro  boy  aged  12  years,  to  whom  he  gave  25  m.  of  a  2  per 
cent,  solution  of  carbolic  acid  on  the  second  day.  There  was 
immediate  relief  from  chronic  convulsions,  and  a  diminution  of 
the  tonic  muscular  contraction.  The  treatment  was  repeated 
twice  daily  for  a  week,  when  .the  boy  was  entirely  well.  Chloral 
and  bromid,  which  had  been  in  use  at  first,  were  discarded  on 
the  second  day  of  the  carbolic  acid  treatment.  This  treatment 
was  brought  to  the  attention  of  the  profession  by  Prof.  H.  C. 
Wood,  Jr.,  in  an  article  published  in  the  May  number  of 
Merck’s  Archives. 

Dr.  T.  S.  Dabney  spoke  of  .the  treatment  of  tetanus  with  the 
brains  of  animals,  referring  three  cases  reported  as  cured  by 
the  use  of  emulsion  of  rabbit  brain. 

Dr.  C.  H.  Tebault,  Jr.,  had  recently  treated  three  cases  of 
tetanus  with  serum,  all  without  benefit.  In  one  of  these,  that 
of  an  infant,  the  injection  had  been  intracerebral.  He  con¬ 
demned  the  use  of  eserin,  which  he  had  seen  used  in  the  surgi¬ 
cal  wards  of  the  Charity  Hospital.  Of  peculiar  interest  was  a 
case  lately  seen  by  him,  which  ended  fatally  within  twenty- 


four  hours,  with  subnormal  temperature  throughout — this  was 
a  case  of  intrauterine  infection  through  unskilled  douching. 

Dr.  M.  J.  Magruder  had  used  serum  in  one  case  only;  in  this 
the  effect  seemed  to  be  harmful  rather  than  beneficial.  He  was 
interested  in  determining  the  cause  of  the  frequency  of  tetanus 
neonatorum  in  midwives’  cases.  In  his  own  obstetric  practice 
he  had  delivered  two  hundred  infants  without  having  a  case, 
while  he  had  treated  twenty-five  or  thirty  cases  in  infants  de¬ 
livered  by  midwives. 

Dr.  H.  A.  Veazie  had  treated  seven  cases  by  plying  them 
freely  with  liquor,  keeping  them  fully  under  the  iniluence;  all 
had  recovered.  Chloral  and  bromid  had  also  been  administered, 
as  well  as  salicylate  of  sodium  in  some  cases. 

Dr.  E.  M.  Dupaquier  stated  that  credit  for  the  introduction 
of  carbolic  acid  in  the  treatment  of  tetanus  should  be  given 
Baccelli,  an  Italian  physician;  solution  as  strong  as  10  per  cent, 
had  been  used  by  him. 

Dr.  F.  Pettit  had  not  met  with  success  in  the  use  of  anti- 
tetanic  serum  as  a  curative  means,  but  he  made  it  a  practice 
to  use  it  as  a  preventive  in  all  punctured  wounds  likely  to  be 
followed  by  tetanus.  He  believed  that  the  serum  had  been  effi¬ 
cient  in  this  application. 

Dr.  Gessner  read  from  Lewis  Smith’s  work  on  Children,  a 
passage  describing  the  great  reduction  of  the  mortality  from 
tetanus  neonatorum  in  the  Dublin  Lying-in  Asylum  after  thor¬ 
ough  ventilation  had  been  provided  for.  Possibly  this  is  not  a 
true  tetanus  after  all,  but,  as  had  been  suggested  to  him  by  Dr. 
Dupaquier,  some  other  cerebral  affection. 

Referring  to  Dr.  Magruder’s  statement  about  the  relative 
frequency  of  this  disease  in  midwives’  practice,  he  regretted  to 
say  that  he  had  once  had  a  case,  in  the  infant  of  a 
cleanly  woman  whom  he  had  delivered.  In  this  case,  however, 
the  stump  of  the  cord  had  been  meddled  with  by  a  relative  of 
the  patient,  who  had  probably  been  thi  infecting  agent. 

Dr.  F.  W.  Parham  spoke  of  papers  by  Drs.  Halliday  and 
Sims,  attributing  the  disease  to  pressure  on  the  head  in  faulty 
modes  of  carrying  infants. 

Dr.  Dupaquier,  referring  to  the  suggestion  that  the  disease 
in  the  new-born  may  not  truly  be  a  tetanus,  said  this  had  been 
put  forth  by  a  French  author,  who  dwelt  on  the  traumatism 
to  the  head  of  the  fetus  in  its  passage  through  the  pelvis,  and 
thought  a  resultant  meningitis  might  explain  the  symptoms  ab- 
served  in  these  cases.  As  to  serum  treatment,  it  had  been 
established  that  serum  injected  into  the  subcutaneous  tissues 
can  not  be  expected  to  reach  and  affect  toxins  fixed  by  the 
cerebral  tissues.  Intracerebral  injection  must  be  resorted  to 
for  this  purpose. 


Value  of  Patient’s  Estate  Not  to  Be  Considered. — The 

supreme  court  of  Alabama  holds  that  the  trial  court  erred,  in 
the  case  of  Morrisette  against  Wood,  in  admitting  testimony 
as  to  the  value  of  the  patient’s  estate  against  the  objection 
of  the  defendant,  who  was  executor  thereof.  And  for  this  it 
reverses  a  judgment  recovered  for  medical  services  rendered 
defendant’s  testator,  remanding  the  case  for  a  new  trial.  The 
supreme  court  says  that  the  inquiry  was  as  to  the  value  of  the 
professional  services  rendered  by  the  plaintiff,  and  that  the 
amount  or  value  of  the  patient’s  estate  could  shed  no  legitimate 
light  upon  this  issue,  nor  aid  in  its  elucidation,  as  the  case 
was  presented  in  the  trial  court,  there  being  no  hint  in  the 
evidence  that  there  was  any  recognized  usage  obtaining  to 
graduate  professional  charges  with  reference  to  the  financial 
condition  of  the  person  for  whom  such  services  were  rendered, 
which  had  been  so  long  established  and  so  universally  acted 
upon  as  to  have  ripened  into  a  custom  of  such  character  that 
it  might  be  considered  that  these  services  were  rendered  and  ac¬ 
cepted  in  contemplation  of  it.  The  cure  or  amelioration  of 
disease,  the  court  goes  on  to  say,  is  as  important  to  a  poor  man 
as  it  is  to  a  rich  one,  and,  prima  facie  at  least,  the  services 
rendered  the  one  are  of  the  same  value  as  the  same  services 
rendered  to  the  other.  The  statement  of  the  plaintiff  as  a  wit¬ 
ness  that  he  knew  the  defendant’s  testator,  and  that  he  had  a 
certain  disease  for  several  years  before  his  death,  and  that  he 
died  of  that  disease  complicated  with  another,  which  witness 
named,  the  supreme  court  further  holds,  involved  no  transac¬ 
tion  with  the  deceased,  and  was  not  within  any  exception  to 
the  competency  of  parties  as  witnesses  under  section  1794  of 
the  code,  prohibiting  a  party  from  testifying  as  to  transac¬ 
tions  with  a  decedent  in  an  action  against  his  executor. 
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THE  MICROBE  OF  YELLOW  FEVER. 

•  '  I  },-  S  1  •>  •  '  * 

When  Sanarelli  announced  his  discovery  of  the  bacil¬ 
lus  icteroides,  which  he  held  to  be  the  specific  cause  of 
yellow  fever,  upon  rather  weak  grounds,  Sternberg  drew 
attention  to  the  similarity  between  his  bacillus  X,  iso¬ 
lated  from  yellow-fever  cases,  and  Sanarelli’s  organism. 
Since  then  evidence  has  accumulated  to  show  that  these 
two  microbes  are  distinct;  this  is  now  Sternberg’s  opin¬ 
ion1. 

Sanarelli’s  claims  in  regard  to  his  bacillus  have  been 
confirmed  by  numerous  Italian  investigators,  including 
such  names  as  Foa2.  Most  of  these  confirmatory  studies 
were  made  in  the  laboratory  and  far  removed  from  in¬ 
fected  districts.  Xovv  advanced  the  claim  that  inasmuch 
as  Sanarelli’s  organism  proved  itself  very  resistant  to 
low  temperature,  it  could  not  well  be  the  cause  of  yellow 
fever,  which  is  a  disease  of  warm  countries  and  warm 
seasons.  Sanarelli3  ridicules  this  statement  and  calls 
attention  to  the  well-known  fact  that  pathogenic  bac¬ 
teria  in  general  withstand  cold  well  without  losing 
vitality,  although  no  growth  generally  occurs  while  so 
exposed.  Certain  observations  in  epidemiology  also 
show  that  the  agent  of  vellow  fever  does  not  lose  its  vi- 
tality  in  cold,  e.  g.,  the  occurrence  of  yellow  fever  in 
midwinter  and  the  transportation  of  the  disease  by 
means  of  ships  which  pass  through  severe  exposure  to 
cold. 

In  thirty-two  out  of  thirty-nine  autopsies  on  yellow- 
fever  cases,  P.  E.  Archinard4  found  a  bacillus  practi¬ 

1  Medical  News,  August  19.  1899. 

2  Cbl.  f.  Allg.  Path.,  etc.,  1899,  x,  524. 

3  Medical  News,  August  12, 1899. 

N.  Y.  Med.  Journal,  Jan.  28, 1899. 


cally  identical  with  the  bacillus  icteroides,  but  the  ag¬ 
glutination  reactions,  obtained  with  the  serum  of  con¬ 
valescing  yellow-fever  eases  and  other  diseases,  did  not, 
it  seems  to  us,  produce  as  prompt,  decisive  and  constant 
results,  as  might  be  expected  and  desired,  neither  in  the 
case  of  Sanarelli’s  organism  nor  that  of  Archinard. 

Then  Reed  and  Carrol5  published  a  preliminary  note 
concerning  the  marked  resemblances  of  the  bacillus 
icteroides  to  the  bacillus  of  hog  cholera  in  cultural, 
morphologic  and  biologic  respects.  They  expressed  the 
opinion  that  Sanarelli’s  organism  is  a  variety  of  the 
hog-cholera  bacillus,  and  that  it  should  be  regarded 
only  as  a  secondary  invader  in  yellow  fever.  It  is  im¬ 
possible  now  to  go  into  the  details  of  Reed  and  Carroll’s 
experiments,  but  one  observation  strikes  us  as  very 
significant,  and  that  is  the  marked  agglutinative  re¬ 
action  shown  toward  the  hog-cholera  bacillus  by  the 
serum,  very  highly  diluted  indeed,  of  an  animal  im¬ 
munized  with  bacillus  icteroides,  and  vice  versa. 

In  his  answer  to  some  of  these  criticisms,  Sanarelli 
can  do  nothing  but  emphasize  the  great  differences  be¬ 
tween  his  observations  and  Reed  and  Carroll’s,  es¬ 
pecially  as  to  cultural  peculiarities  and  to  certain  lesions 
following  experimental  inoculations;  Reed  and  Carroll 
obtained  typical  focal  necrosis  in  the  liver  by  injecting 
bacillus  icteroides,  a  lesion  which  Sanarelli  had  not 
met  with  in  all  his  work — if  we  mistake  not,  Foa  ob¬ 
served  the  production  of  necrotic  foci  in  the  spleen  by 
the  bacillus  icteroides — Sanarelli  ascribes  Reed  and 
Carroll’s  startling  results  to  some  deplorable  fault  or 
accident  in  bacteriologic  technic — a  point  which  will 
no  doubt  be  effectively  and  completely  disposed  of. 

Sternberg0  refused  to  yield  to  whatever  evidence  there 
may  be  in  favor  of  the  specific  etiologic  role  of  Sanar- 
elli’s  bacillus  because  he — Sternberg — did  not  find  it 
in  his  researches,  employing,  as  he  did,  media  upon 
which  the  bacillus  grows  readily,  because  of  the  similar¬ 
ity  between  Sanarelli’s  bacillus  and  the  hog-cholera 
bacillus,  especially  with  respect  to  pathogenic  action 
and  agglutination,  and  because  serum  of  yellow-fever 
patients  does  not  markedly  agglutinate  Sanarelli’s  bacil¬ 
lus  while  serum  of  immunized  animals  does  in  very 
high  dilutions.  Sternberg  expresses  perfect  willingness 
to  revise  his  opinion  if  Reed  and  Carroll’s  observations 
are  shown  to  be  faulty.  There  is  another  possible  con¬ 
tingency  which,  perhaps,  ought  to  be  taken  into  ac¬ 
count  in  connection  with  this,  namely,  that  Sanarelli’s 
bacillus  might  be  the  cause  of  yellow  fever  even  though 
its  resemblance  to  the  hog-cholera  bacillus  is  so  pro¬ 
nounced  as  to  apparently  amount  to  absolute  identity 
except  possibly  in  respect  to  the  pathogenic  effects  on 
man.  However,  this  is  not  supported  by  analogy,  and 
it  does  not  satisfactorily  explain  the  failure  of  yellow- 
fever  serum  to  agglutinate  the  bacillus  icteroides  as 
promptly  as  that  of  immunized  animals.  For  the  pres¬ 
ent,  and  as  the  matter  now  stands,  Sternberg’s  view  that 
the  colon  bacillus,  bacillus  X  and  bacillus  icteroides  are 


5  Medical  News,  April  29, 1899.  6  Loc.  cit. 
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pathogenic  saprophytes  occasionally  and  accidentally 
present  in  the  blood  and  tissues  of  yellow  fever  would 
therefore  seem  a  reasonable  one.  To  what  extent  the 
results  of  the  work  in  Havana  and  elsewhere  of  the 
Commission  of  Medical  Officers,  U.  S.  Marine-Hospital 
Service,  of  which  a  preliminary  report  has  appeared7, 
will  change  matters  remains  to  be  seen.  The  prelim¬ 
inary  report  is  very  favorable  to  Sanarelli.  The  bacillus 
icteroides  was  isolated  from  all  the  cases  of  yellow 
fever  which  were  studied  in  Havana.  While  a  large 
number  of  different  animals  were  found  susceptible  in 
the  same  general  manner  to  experimental  inoculation 
with  bacillus  icteroides,  bacillus  X,  colon  bacillus  and 
Havelberg’s  bacillus,  and  their  toxins,  the  commission 
claims  to  have  established  the  “natural  specificity”  of 
Sanarelli’s  organism  because  it  proves  to  be  the  only 
microbe  which  was  infectious  under  natural  conditions. 
The  primary  infection  takes  place  through  the  respira¬ 
tory  tract ;  the  infection  may  remain  local  in  the  lungs 
or  it  may  invade  the  blood  and  give  rise  to'  a  septicemia, 
the  invasion  of  the  blood  corresponding  clinically  to  the 
“secondary  paroxysm”  of  yellow  fever  heretofore  re¬ 
garded  as  the  result  of  secondary,  'mixed  infections 
which,  of  course,  may  take  place.  The  commission 
differs  from  Sanarelli,  who  regards  yellow  fever  as  a 
septicemic  disease  from  the  start,  and  from  Sternberg, 
who  regarded  the  gastrointestinal  tract  as  the  point  of 
first  attack.  Theoretically,  the  primary  infection  of 
the  respiratory  tract  may  explain  tlie  fhilurc  of  Sanarelli 
and  others  to  find  the  bacillus  in  ' every  case  of  yellow 
fever  on  the  assumption  that  the  lungs  were  not  ex¬ 
amined  carefully  enough.  The  full  report  of  this  com¬ 
mission  will  be'  4ead  with’  great  interest.  In  the  mean¬ 
time  the  relations  of  the  baOillus  icteroides  to  the  hog- 
cholera  bacillus  should  be,  definitely  settled,  as  much 
wjh ich.  seems, strange  will  then  .become  clear. 

Ov  '0  44 — 44 — — H - - - Vf  >9 

NAGGING  WIVES  AND  NERVOUS  HUSBANDS. 

Some  years  ago  one  of  the  health  officers  of  Hew  York 
City  stirred  up  self-appointed  representatives  of  the 
‘-new  woman”  by  his  remarks  on  the  production  of  nerv¬ 
ous  prostration  in  husbands  by  the  nagging  of  wives. 
The  novelists  devote  much  attention  to  the  self-sacrifice 
of  the  wife  to  the  hypochondriac. husband,  but  the  re¬ 
verse  of  the  picture  is  too  well  known  to  physicians. 
The.  hysteric  nagging  wife  of  the  insane  or  neurasthenic 
husband  is  a  familiar  acquaintance.  Such  women  are 
usually  regarded  as  fin-de-siecle  products.  The  puritan 
matron,  like  her  descendants,  however,  was  often  a  hys¬ 
teric.  The  eighteenth  century  statutes  anent  the  use  of 
the  ducki ng-stoofefexvhich  still  survive  in  Delaware 
demonstrate  the  recognition  of  nagging  as  an  antisocial 
vice  by  the  fathers  of  the  republic.  In  the  late  sixteenth 
and  early  seventeenth  century,  hysterics  were  far  more 
frequent  than  is  usually  supposed,  and  that  minor  form 
of  hysteria  which  takes  the  direction  of  motor  restless¬ 
ness  was  peculiarly  apt  to  voice,  itself  in  nagging.  In¬ 


deed,  in  the  “Comedy  of  Errors,”  which  appeared  in 
i 593,  Shakespeare  indicates  that,  according  to  popular 
opinion  of  that  time,  husband  nagging  produced  not  only 
nervous  prostration  but  even  insanity.  In  Act  Y,  Scene 
1,  the  Abbess  endeavors  to  ascertain  the  cause  of  the 
alleged  insanity  of  Dromio  of  Syracuse,  in  the  dialogue 
with  Adriana. 

Ben  Jonson  also  indicates  the  popular  belief  in  the 
nerve-destroying  effects  of  nagging  in  his  “The  Silent 
Women.”  (Taine’s  English  Literature.)  Morose  is  an 
old  paranoiac  who  has  a  horror  of  noise  but  loves  to 
speak.  He  inhabits  a  street  so  narrow  that  the  carriage 
can  not  enter  it.  He  drives  off,  with  his  stick,  the  bear 
leaders  and  sword  players  who  venture  to  pass  under  his 
windows.  He  sends  away  his  servant,  whose  shoes 
creak.  The  new  one  wears  slippers  with  wool  soles,  and 
only  speaks  in  a  whisper.  Morose  forbids  the  whisper 
and  makes  him  reply  by  signs.  His  nephew,  whom  he 
ill-treats,  finds  for  him  a  supposed  silent  woman  for  a 
wife.  Morose,  enchanted  by  her  brief  replies  and  her 
voice,  which  he  can  hardly  hear,  marries  her.  As  soon 
as  she  is  married  she  speaks,  scolds,  argues,  as  loud  and 
as  long  as  a  dozen  women.  She  orders  the  valet  to  speak 
louder  and  opens  the  doors  wide  to  her  friends,  who  ar¬ 
rive  in  crowds,  overwhelming  Morose  by  their  noisy  con¬ 
gratulations.  Morose  drives  them  out,  gnashing  his 
teeth  and  looking  dreadfully.  Afterward  physicians 
who  are  called  pronounce  him  mad  and  discuss  his  insan¬ 
ity  before  him  in  an  interesting  illustration  of  psychiatric 
phraseology  of  the  seventeenth  century. 

The  disease  in  Greek  is  called  mania,  ifi.  Latin  insania 


furor,  vel ,  ecstasis  rrvclancholico,  that  is-  egi'essio,  when 
a  man  cx-melanclioiico  evadit  fanaticus.  But  he  may  be 
but  'phrencticus  yet,  mistress;  and  phrenitis  is  only  de¬ 
lirium  or  so.  .  fi  :  .  .. 

While  thmptayis  intended  to  depict  a  paranoiac  with  >- 


Euspicionaf'ndeas,  it  also  illustrates  the  influence  which 
medical  and  popular  opinion  ascribed  to  nagging  as  a 
factor  in  nervous  disorder.  The  Elizabethan  dram¬ 
atists,  Jonson,  Shakespeare  and  the  rest  were  very  fond 
of  drawing  dramatic  allusions  from  current  medical 


science,  especially  as  related  to  psychiatry. 

The  most  ludicrous  appearance  of  the  nagging  wife 
in  the  literature. of  the  first  half  of  the  present  century 
was  that  of  Mrsv-Gaudle  of  the  famous  “Mrs.  Caudle’s 
Curtain  Lectures,”  by  Douglass  Jerrold.  *  Of  his  heto 
Jerrold  remarks:  “Mr.  Caudle  was  blessed  with  an  in¬ 
domitable  constitution.  One  fact  will  prove  the  truth 
of  this.  He  lived  thirty  years  with  .Mrs.  Caudle,  surviv¬ 
ing  her.  The  nagging,  however,  had  one  serious  result. 
When  Mr.  Job  Caudle  was  left  in  this  briery  world 
without  his  daily  guide  and  nocturnal  monitress,  he  was 
in  the  ripe  fullness  of  fifty-two.  For  three  hours  at 
least  after  he  went  to  bed — such  slaves  are  we  to  habii, — 
lie  could  not  close  an  eye.  His  wife  still  talked  at  his 
side.  True  it  was  she  was  dead  and  decently  interred. 
His  mind — it  was  a  comfort  to.  know  it— could  not  wan¬ 
der  on  this  point;  this  he  knew,  nevertheless  his  wife 
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was  with  him.  The  Ghost  of  her  tongue  still  talked  as 
in  the  life,  and  again  and  again  did  Job  Caiudle  hear  the 
monitions  of  by-gone  years.  At  times  so  loud,  so  lively, 
so  real  were  the  sounds  that  Job  with  a  cold  chill  doubted 
if  he  were  really  widowed.  And  then,  with  the  move¬ 
ment  of  an  arm,  a  foot,  he  would  assure  himself  that  he 
was  alone  in  his  holland.  Nevertheless  the  talk  con¬ 
tinued.  It  was  terrible  to  be  thus  haunted  by  a  voice, 
to  have  advice,  commands,  remonstrance,  all  sorts  of 
saws  and  adages  still  poured  upon  him,  and  no  visible 
wife.  Now  did  the  voice  speak  from  the  curtains;  now 
from  the  tester,  and  now  did  it  whisper  to  Job  from  the 
very  pillow  that  he  pressed.  “It’s  a  terrible  thing  that 
her  tongue  should  walk  in  this  manner,”  said  Job,  and 
then  he  thought  confusedly  of  exorcism  or  at  least  of  a 
counsel  from  the  parish  priest. 

The  “common  scold”  of  the  seventeenth  and  eight¬ 
eenth  centuries,  and  the  nagger  of  to-day  were  expres¬ 
sions  of  an  ill-regulated  and  ill-balanced  nervous  system 
which  led  to  motor  restlessness  and  egotistic  inability 
to  see  the  rights  of  others.  Nagging  is  far  from  rare  as 
an  occupation  disease  of  school  teachers  and  adds  to 
the  school  strain  of  children.  It  also  occurs  among  the 
occupation  diseases  of  regular  army  officers  and  others 
in  authority.  Its  worst  effects  are,  however,  seen  in  the 
domestic  circle. 


THE  PATHOGENESIS  OF  ACROMEGALIA. 

Since  Marie,  in  1886,  first  described  acromegalia  as 
.a,  morbid  entity,  it  has  continued  to  awaken  interest  and 
its  literature  has  steadily  increased.  Marie’s  first  ac¬ 
count,  based  on  two  cases  in  Charcot’s  wards  at  the 
Salpetriere,  was  exhaustive  and  left  little  to  be  added 
by  later  investigators  except  explanation  of  its  patho¬ 
genesis.  Under  other  names  the  disease  was  recognized 
long  before  Marie’s  datq  for  Sternberg  has  gathered 
;  several  undoubted  cases  from  literature  as  far  back  as 
1552.  One  of  Carl  von  Ganger’s  two  classes  of  gigant¬ 
ism,  first  announced  in  1S72,  is  clearly  acromegalia. 
In  1884  Fritsche  and  Ivlebs  described  a  characteristic 
-case,  but  as  an  unknown  disease.  Since  Marie’s  first 
systematic  and  accurate  description,  many  reports  of 
cases  and  explanations  regarding  its  nature  have  been 
made. 

Of  the  etiology  or  its  predisposing  causes  practically 
nothing  is  known  up  to  the  present  time.  Its  symptom¬ 
atology  is,  on  the  other  hand,  so  well  known  that  noth¬ 
ing  further  need  be  said  of  it  here.  Its  treatment  offers 
little  that  has  hitherto  proved  satisfactory. 

The  special  interest  in  the  affection  at  the  present  mo¬ 
ment  centers  in  its  pathogenesis.  The  question,  together 
with  a  masterly  consideration  of  the  whole  subject,  is 
discussed  by  Harlow  Brooks  of  the  Pathological  Insti¬ 
tute  of  the  New  York  State  Hospitals,  in  an  elaborate 
monograph  published  in  the  Archives  of  Neurology  and 
Psychopathology,  vol  i,  No.  4,  1898,  issued  in  July, 
1899. 


Many  theories  have  been  elaborated  to  account  for 
the  phenomena  of  acromegalia.  Of  these  the  author 
discusses  seven,  but  clearly  shows  that  none  of  these 
explanations  cover  all  of  the  phenomena  of  a  typical 
case,  or  are  sufficiently  constant  to  warrant  their  ac¬ 
ceptance,  except  these  which  have  to  do  with  the  pitui¬ 
tary  gland. 

After  elaborately  considering  the  comparative  anat¬ 
omy,  embryology,  histology  and  physiology  of  this 
gland,  the  writer  passes  at  once  in  medias  res  in  the  sen¬ 
tence:  “it  is  manifest  that  the  only  reliable  key  to  the 
unraveling  of  this  rather  chaotic  mass  of  morphological 
alterations  in  the  hypophysis  obscuring  the  pathogenesis 
of  acromegalia  is  on  the  basis  of  function.”  This  is 
because  the  great  variety  of  lesions  found  in  the  hypoph¬ 
ysis  can  bring  about  the  acromegalic  condition  only 
by  coincident  changes  in  the  gland’s  functions.  If  the 
quantitative  changes  in  the  secretion  be  the  basis  of  con¬ 
sideration,  the  lesions  fall  naturally  into  two  groups. 
The  first  are  those  which  cause,  or  are  associated  with, 
diminution  or  suppression  of  its  functions;  and  the 
second,  those  which  cause  or  are  associated  with  its  in¬ 
crease.  The  former  include  various  tumors  tending 
to  replace  the  parenchyma  of  the  prehypophysis  as  well 
as  degenerative  and  distinctive  lesions  of  all  sorts.  The 
latter  include  the  hyperplasias  and  adenomas  of  the 
prehypophysis. 

Rogowitsch,  Marinesco  and  Marie  seem  to  have 
adopted  the  theory  of  atrophy  and  suppression  of  the 
prehypophyseal  function,  using  the  thyroid  gland  and 
the  role  it  plays  in  nryxeclema  as  an  analogy.  Brooks 
declares  that  such  an  explanation  is  “flatly  contradicted 
by1  definite  and  reliable  facts ;”  for  as  in  a  case  cited  by 
McAlpin,  the  entire  pituitary  body  was  competely  de¬ 
stroyed  by  a  sarcomatous  growth,  without  an  approach 
to  any  characteristic  acromegalic  phenomena.  The  tes¬ 
timony  afforded  by  Boyce  and  Beadles,  as  well  as  the 
experimental  evidences  of  Yassale  and  Sacchi,  of 
Horsley  and  of  others,  all  tend  to  disprove  the  atrophic 
theory.  The  “error  lies  in  the  fact  that  these  instances 
of  sarcoma  of  the  hypophysis  in  acromegalia  are  not 
sarcomata  at  all.  In  such  cases  hyperplasia  has  been 
mistaken  for  sarcoma.” 

This  leaves,  then,  as  the  only  tenable  explanation  of 
acromegalia,  hyperplasia  including  adenoma  of  the  pre- 
hvpophysis,  with  an  increase  of  its  function  and  of  its 
functionating  cells.  The  hypersecretion  theory  was 
first  brought  forward  by  Tamburini,  and  is  not  in  the 
least  weakened  by  reason  of  the  so-called  compensatory 
hypertrophy  of  the  pituitary  gland  occasionally  ob¬ 
served  in  myxedema.  In  myxedema  the  increased  func¬ 
tion  of  the  prehypophysis  is  only  relative,  supplying  a 
deficiency  of  the  thyroid  secretion,  whereas  in  acrome¬ 
galia  there  is'  an  actual  increase  of  prehypophyseal  se¬ 
cretion.  The  relation  of  this  increased  pituitary  func¬ 
tion  to  the  connective-tissue  growth,  to  parenchymatous 
degeneration,  and  to  the  nervous  system,  is  most  in¬ 
terestingly  and  minutely  discussed. 
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THE  JOURNAL  AND  THE  CANADIAN  MEDICAL 
ASSOCIATION. 

Those  in  attendance  at  the  meeting  of  the  Canadian 
Medical  Association,  held  in  Toronto,  Ont.,  last  week, 
were  profuse  in  their  praise  of  the  enterprise  displayed 
by  the  Journal  in  the  early  publication  of  the  pro¬ 
ceedings.  They  also  expressed  astonishment  at  the  short 
period  of  time  which  elapsed  between  the  close  of  the 
first  day’s  session  and  the  receipt  of  the  printed  report. 
The  Association  assembled  on  Wednesday,  August  30, 
and  early  on  Friday  morning,  September  1,  a  copy  of 
the  Journal  containing  a  complete  report  of  the  day’s 
proceedings  was  handed  to  each  member  in  attendance. 

A  CORRECTION. 

Dr.  Ira  Yon  Geison,  of  the  New  York  State  Labora¬ 
tory,  has  repudiated  the  statements  attributed  to  him  in 
a  New  York  paper,  which  were  editorially  noticed  in  this 
Journal  some  weeks  ago.  His  disclaimer,  which  we 
are  glad  to  see,  is  printed  in  the  July  issue  of  the  Amer¬ 
ican  Journal  of  Insanity,  which  has  just  appeared.  It 
is  not  always  safe  to  treat  statements  made  with  the 
circumstantiality  of  that  of  the  New  York  journal  as 
beneath  notice,  and  if  Dr.  Yon  Geison  had  not  made  this 
correction  the  world  would  have  been  justified  in  think¬ 
ing  that  the  interview  was  authentic.  It  would  have 
been  better  all  around  if  the  correction  had  been  made 
more  promptly  after  the  publication. 

AN  ENFORCED  ANTI-SPITTING  LAW. 

The  anti-expectoration  ordinance  in  San  Francisco 
seems  likely  to  hold  its  own  and  to  be  enforced  without 
fear  or  favor.  One  offender,  who  is  reported  to  be  a 
millionaire,  has  had  to  undergo  his  punishment,  and  the 
repetition  of  the  offense  only  made  it  more  severe.  If 
this  is  not  merely  an  indication  of  a  “sand  lots”  preju¬ 
dice  against  millionaires,  and  if  like  even  justice  is 
dealt  out  to  the  hoodlum  who  deserves  it,  as  well  as  to 
every  grade  between,  San  Francisco  is  to  be  congratu¬ 
lated.  The  prohibition  of  indiscriminate  expectoration 
is  one  of  the  most  reasonable  hygienic  regulations,  and 
has,  moreover,  the  advantage  of  being  cosmetic  as  well  as 
sanitary.  It  is  to  be  hoped  that  this  pervasive  nuisance 
can  be  legally  checked  elsewhere  as  well  as  in  San 
Francisco. 

THE  CENTURY’S  ADVANCE  IN  PHYSIOLOGIC 
PSYCHOLOGY. 

The  September  issue  of  Harper's  Monthly  contains  an 
article  by  Dr.  H.  S.  Williams,  on  “The  Century’s  Pro¬ 
gress  in  Physiological  Psychology.”  There  is  certainly  a 
large  amount  of  material  for  such  a  review,  and  Dr. 
Williams  appears  to  have  fairly  utilized  it.  We  know 
vastlv  more  than  formerly  about  the  functions  of  the 
brain,  and  the  latest  developments  of  our  knowledge  of 
its  anatomy  are  suggestive  in  many  ways.  We  have 
also  become  able  to  measure  and  register  our  sensations 
and  have  reduced  some  facts  thus  obtained  to  their 
mathematical  expression;  methods  have  been  improved 
and  a  vast  store  of  facts  obtained,  but  after  all  we  are 
not  so  verv  much  nearer  an  understanding  of  the  real 
nature  of  our  mental  action  than  before.  In  fact,  as 
Dr.  Williams  shows,  some  of  our  advances  are  really 
only  experimental  verifications  of  ideas  theoretically 
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advanced  many  years  prior  to  the  beginning  of  the  pres¬ 
ent  century.  The  quality  of  mind  does  not  necessarily 
appear  to  have  improved,  though  we  may  know  more 
of  its  correlated  mechanisms.  As  a  popularizer  of  sci¬ 
entific  subjects  Dr.  Williams  is  a  success,  and  his  paper 
will  open  up  to  a  large  section  of  the  reading  laity  a 
wide  range  of  scientific  thought. 

EXTRAINTESTINAL  INFLAMMATORY  LESIONS  CAUSED 
BY  TYPHOID  BACILLUS. 

W.  T.  Howard,  Jr.,1  points  out  that  among  the  many 
tvphoidal  and  post-typhoidal  inflammatory  lesions  in 
various  extraintestinal  organs,  a  considerable  number 
are  now  known  to  be  caused  by  the  bacillus  typhosus, 
either  alone  or  mixed  with  other  bacteria.  He  reports 
three  cases  of  this  sort,  and  states  that  he  has  been  able 
to  collect  144  cases  from  the  literature,  in  which  the 
typhoid  germ  was  present  in  inflammatory  foci  outside 
of  the  intestines;  in  20  other  cases  mixed  infections 
were  present,  making  a  total  of  164.  While  some  of 
the  older  cases  are  open  to  doubt,  in  all  the  recent  ones 
the  Widal  test  was  applied,  and  in  consequence  the  diag¬ 
nosis  is  conclusive.  The  typhoid  bacillus  is,  therefore, 
a  frequent  and  important  cause  of  the  complications 
and  sequelae  of  typhoid  fever ;  in  some  cases  it  also 
causes  infectious  processes  without  the  necessary  pres¬ 
ence  of  typical  lesions. 

THE  TESTIMONIAL  AND  THE  MEDICAL  PRESS. 

A  fine  line  lies  between  the  testimonial  to  the  effect¬ 
iveness  of  a  remedy  that  the  manufacturer  obtains 
from  the  physician  to  aid  in  selling  the  product,  and  the 
honest  report  on  the  utility  of  a  new  agent,  derived 
from  the  painstaking  observation  of  the  clinician  whose 
only  aim  is  to  assist  his  fellow-practitioners  in  arriving 
at  a  correct  estimate  of  the  remedy.  The  line  of  de¬ 
marcation  can  not  always  be  discerned  in  the  face  of 
the  testimonial,  but  can  invariably  be  discovered  in 
the  professional  reputation  and  standing  of  the  giver. 
Unhappily  the  latter  can  not  often  be  generally  known 
among  the  125,000  physicians  of  the  United  States. 
There  remains  then  as  a  guide  for  the  reader  only  the 
character  of  the  medical  journal  in  which  the  testimon¬ 
ial  appears.  Unfortunately  there  are  too  many  journals 
which  sin  in  this  respect,  and  still  more  unfortunately 
the  profession  in  most  cases  does  not  closely  discrimin¬ 
ate  between  the  wheat  and  the  chaff  among  its  period¬ 
icals.  We  should,  however,  invariably  eschew  those 
journals  that  devote  much  space  to  testimonials  of  what¬ 
ever  kind  as  to  the  effectiveness  of  proprietary  remedies. 
The  clean  medical  journal  does  not  admit  to  its  col¬ 
umns  laudatory  articles  concerning  proprietary  rem¬ 
edies,  and  there  is  no  temptation  to  laud  unduly  prepa¬ 
rations  the.  making  of  which  is  open  to  all  pharmacists. 
If  one  cares  to  read  such  testimonials,  he  may  be  sure 
that  the  manufacturer  will  not  cease  to  keep  his  desk 
full  of  reprints  of  them. 

THE  ETIOLOGY  OF  CIRRHOSIS  OF  THE  LIVER. 

Hyperplasia  of  the  interstitial  connective  tissue  of 
the  liver,  with  secondary  contraction,  results  essentially 
through  the  agency  of  irritating  influences  conveyed 
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to  the  organ  through  the  portal  vein  or  the  hepatic 
artery,  possibly  also  through  the  bile-duct.  These  in¬ 
fluences  are  principally  either  toxic  or  bacterial.  Of 
the  former,  some  are  derived  from  without,  as  alcohol, 
lead  and  highly  irritating  foods.  Bacteria  may  cause 
cirrhosis  in  part  directly  and  in  part  indirectly,  through 
the  poisons  they  generate.  Other  toxic  substances,  gen¬ 
erated  in  the  intestines  as  a  result  of  fermentative  pro¬ 
cesses,  or  resulting  from  deficient  functional  activity 
of  certain  orgabs  such  as  the  liver,  the  kidneys,  the  skin, 
may  also  contribute  to  the  development  of  hepatic  cir¬ 
rhosis.  Sometimes  no  etiologic  factor  can  be  determined. 
As  the  irritating  cause  reaches  the  liver  either  through 
the  portal  vein  or  through  the  hepatic  artery,  the  type 
of  the  resulting  diseases  will,  vary  accordingly,  with  the 
development  on  the  one  hand  of  the  lesions  and  symp¬ 
toms  of  ordinary  portal  or  atrophic  cirrhosis,  or  on  the 
other  of  biliary  or  hypertrophic  cirrhosis.  Cirrhosis  of 
the  liver  may  also  arise  in  consequence  of  circulatory 
or  biliary  stasis,  or  of  the  presence  in  the  blood  of  par¬ 
ticles  of  dust.  The  most  commonly  accepted  cause  of 
hepatic  cirrhosis  is  alcoholism,  but  in  a  discussion  of 
this  subject  Bolleston1  contends  that  alcohol  does  not 
induce  cirrhosis  directly,  but  rather  by  leading  to  the 
production  of  sclerogenic  poisons  or  by  enabling  such 
poisons  to  exert  their  pernicious  activity  on  the  liver. 

YELLOW  FEVER. 

Xo  sooner  have  we  realized  that  the  yellow  fever  is 
under  control  at  Hampton,  Va.,  than  the  news  is  flashed 
over  the  United  States  that  it  has  developed  in  at  least 
three  other  localities.  And  these  cases  can  in  no  wise 
be  traced  to  Hampton.  One  suspected  case,  fatal,  is 
reported  from  Tvnox  County,  Ind. ;  others  are  at  Key 
West  and  New  Orleans.  The  probability  is  that  mil 
these  cases  can  be  traced  to  Cuba,  although  “but  little 
of  the  disease  seems  to  be  prevailing  there.  It  has  been 
expected,  and  we  have  so  claimed  in  these  columns, 
that  fcfereafter  hygienic  laws  would  be  enforced,  and 
the  disease  kept  out,  or  at  least  would  be '  kept  under 
control.  We  have  no  reason  to  change  our  views.  A 
complete  sanitary  inspection  of  the  islands  can  not  be 
made  in  one1  season,  nor  can  the  requisite  hygienic 
measures  be  carried  out  in  a  few  short  months.  The 
rigid  measures  which  have  been  adopted,  and  which 
arc  being  extended  throughout  the  islands,  will,  it  may 
be  expected,  completely  wipe  out  the  disease.  The  re¬ 
sult  of  the  worlq  already  done  is  sq,  evident  that  still 
more  energetic  measures  will  do  the>pest.  As  fam-as 
the  present  outbreak  in  this  -country  is  concerned  no 
fear  need  be  felt.  The  active  measures  put  forth  so 
quickly  after  the  appearance  of  the  disease,  together 
with  the  lateness  of  the  season,  remove  all  possibility 
of  its  spread.  The  marine-hospital  service,  by  its  action 
in  its  management  of  the  outbreak  at  the  Soldiers’ 
Home,  and  by  its  energetic  work  at  the  present  time, 
shows  that  this  bureau  is  always  on  the  alert,  and  pre¬ 
pared  to  do  active  work  when  required.  This  is  neces¬ 
sary  so  long  as  there  is  any  disease  in  any  part  of  Cuba, 
for.  with  the  greatly  increased  intercommunication,  a 
rigid  quarantine  against  ‘all  the  ports  is  almost  an  im¬ 
possibility.  It  ' must,  hot  be  forgotten,  also,  that  the 
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present  epidemic,  especially  as  far  as  Xbw  Orleans  is 
concerned,  may  have  had  its  origin  on  the  Isthmus  of 
Tehuantepec  or  at  Yera  Cruz,  where  the  disease  is  pre¬ 
vailing. 

MICROBES  IN  MILK. 

The  question  of  milk  infection  has  been  prominently 
to  the  front  of  late,  especially  in  connection  with  tuber¬ 
culosis.  It  is  a  matter  of  some  little  interest,  perhaps,  to 
know  that  bacteria  are  pretty  generally  present  in  milk, 
even  before  it  is  drawn  from  healthy  cows.  Some  of 
the  earlier  observers  who  recognized  this  fact  main¬ 
tained,  nevertheless,  that  these  organisms  only  existed 
in  the  lower  milk-ducts,  the  teats  and  the  lower  part  of 
the  cistern,  and  that  the  last  milk  drawn  was  sterile; 
in  other  words,  that  the  infection  was  probably  from 
without,  in  the  normal  condition.  Later  observers  have 
not  confirmed  this  view  and  in  the  last  volume  of  the 
“Transactions  of  the  American  Microscopical  Society,” 
Mr.  Archibald  Ward  reports  some  tests  that  appear  to 
be  conclusive.  Xot  satisfied  with  making  cultures  from 
the  milk  drawn  under  antiseptic  precautions,  he,  in 
connection  with  Dr.  Y.  A.  Moore,  made  bacteriologic 
examinations  of  the  milk  from  the  remoter  glandular 
tissues  of  the  udder,  the  samples  being  taken  under 
due  precautions  immediately  after  slaughtering  the  ani¬ 
mals.  Bits  of  tissue  were  also  detached  with  flamed 
scissors,  and  transferred  to  culture-media  by  the  aid  of 
a  flamed  platinum  loop.  In  the  cultures  thus  obtained 
it  was  found  that  the  same  organisms  frequently  oc¬ 
curred  in  the  fore  milk  and  in  each  of  the  three  parts 
of  the  uddfer,  and  that  in  all  of  the  six  apparently 
healthy  cows  thus  examined  there  were  found  bacteria 
in  the  depths  of  the  milk-secreting  tissue.  Most  of  the 
pure  cultures  were  found  to  belong  to  some  one  of  three 
spd&bs  of  micrococci,  and  Holmes  concludes  that  these 
organisms  are  pretty  constant  inhabitants,  and  if  re¬ 
duced  in  number  by  one  making, .  enough  are  left  to 
produce  the  original  abundance  befoye  anotlpy.  Tfye 
practical  bearing  of  these  findings  is  Obvious.  If  normal 
milk  is  never  sterile,  it  is  quijte  possible  that  it  may  not 
always  contain  only  innocuous  species.  Indeed,  in  one 
cow  Ward  found  a  streptococcus  rather  persistently 
present,  and  in  another  a  culture  of  bacillus  prodigiosus 
introduced  into  the  milk  cistern  was  detectable  for  six 
days.  The  chances  of  udder  infection  from  without  are 
numerous,  and  further  study  of  milk  bacteriology  at  its 

source  is  very  desirable. 

:ocm  J  Iran  oim.er 
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THE  ASSOCIATION  BUTTON. 

1  '  >JZl  Tji 

After  considerable  delay,  the  Association  button  is 
now  ready.  It  is  in  every  way  attractive,  handsome, 
and  above  all,  appropriate,  and  for  the  reason  that  a 
large  number  were  ordered  at  one  time,  can  be  sold  at 
the  low  price  of  one  dollar.  It^-hoped  that  every 
*  member  of  the  Association  will  place  one  of  these 
adornments  on  the  lapel  of  his  coat  before  the  snow 
flies,  and  to  assist  in  bringing  about  this  much  desired 
result,  an  offer  is  made  in  our  advertising  columns.  We 
refer  those  who  are  anxious  to  help  build  up  the  Asso¬ 
ciation  to  the  offer  there  made.  It  will  not  be  inap¬ 
propriate  to  quote  from  the  report  regarding  this  but¬ 
ton,  made  to  the  Association  at  Denver  a  year  ago  by 


Sept.  9,  1899. 


MEDICAL  NEWS. 


677 


Dr.  Richard  French  Stone.  Dr.  Stone  obtained  letters 
patent  for  the  leading  features  of  the  design,  which 
patent  he  has  turned  over  to  the  Association.  The  fol¬ 
lowing  is  from  his  report :  “We  can  readily  see  how  the 
wearing  of  such  means  of  permanent  identification  might 
be  of  much  service  in  arousing  a  spirit  of  fellowship  that 
would  be  helpful  in  bringing  the  members  of  the  Asso¬ 
ciation  closer  together.  It  would  serve  to  fix  attention 
and  direct  thought  to  the  interest  of  the  Association 
•luring  the  intervals  between  the  annual  meetings,  and 
would  prove  suggestive  of  matters  pertaining  to  its 
growth  and  development.  To  meet  this  requirement  I 
herewith  send  you  for  consideration  and  adoption  what 
is  believed  to  be  an  appropriate  gold  and  enamel  finished 
emblem.  Please  observe  that  the  device  is  in  the  form 
of  a  circular  shield,  having  for  its  central  feature  a 
spear-pointed  cross,  opposite  to  the  arms  of  which  are 
the  initial  letters  of  ‘Member  of  the  American  Medical 
Association.’  The  circular  shield  and  spear-pointed 
cross  typify  the  protective  armor  of  the  period  in  which 
medicine  had  its  origin.  The  cruciform  center  not  only 
typifies  the  great  advancement  of  the  profession  during 
the  Christian  era,  but  was  also  the  ideographic  sign  oi 
symbol  of  life  and  of  the  ‘Healing  Art’  in  ancient  Egypt, 
Greece,  Rome  arid  other  nations  of  i;the  greatest  .an¬ 
tiquity.  The  initial  letters  and  the  enameled  national 
colors  (Ted,  white  and  blue),  sufficiently  symbolize  the 
nationality  of  our  Association.  For  these  reasons  it 
is  believed  that  the  design  represents  the  origin,  history, 
traditions  and  province  of  our  profession,  as  well  as  the 
national  character  of  our  organisation  in  the  fullest 
sense,  and  that  the  emblem  constancy  worn  as  an  ornate 
coat-lapel  button  (or  scarf-pin),  will  serve  at  all  times 
and  on  all  occasions  throughout  the  world  as  a  distinc¬ 
tive  method  of  social  and  professional  recognition,,  thq$ . 
securing  the  manv  advantages  resulting  from  this  idqn- . 
tity/’  : 

SANARELLFS  AUTOBIOGRAPHY. 

’One  of 'the  ente’rprising  New  York  dailies  had  in  its 
last  Sunday’s  edition  a  history  of  the  alleged  discovery 
of  the  yellow-fever  bacillus,  written  by  the  discoverer 
himself,  Sanarelli.  While  it  is  hard  to  believe  that 
any  one,  much  less  a  true  scientist,  would  write  in  such 
a  self-laudatory  style,  still  we  are  compelled  to  believe 
this  in  this  instance,  for  the  article  is  introduced  with 
an  editorial  statement  to  the  effect  that  it  “was  written 
bv  Prof.  Giuseppe  Sanarelli,  and  it  may  be  considered 
the  first  authentic  autobiographic  statement  made  by 
the  discoverer  of  the  bacillus  of  yellow  fever.”  The 
writer  states  that  he  was  born  at  Monte,  Sept.  20,  1S65, 
and  that' after  preparatory  studies,  he  entered  the  Uni¬ 
versity  of  Siena,  that  his  graduation  thesis  had  for  its 
subject  the  etiology  and  pathogensis  of  morose  in¬ 
fection,  “which  thesis  I  am  proud  to  say  was  afterward 
printed  and  published  at  the  expense  of  the  govern¬ 
ment.”  Sanarelli  then  tells  us  that  after  his  graduation 
in  1889  he  went  to  Pavia  to  study  under  the  “famous 
Professor  Golgi,”  then  to  Munich,  and  from  there  to 
Paris.  During  this  time  he  published  many  valuable 
monographs  “which  are  well  known  to  all  students  of 
bacteriology.”  He  tells  us  that  his  rise  was  now  rapid, 
for  at  29  he  was  called  to  the  chair  of  hygiene  in  the 
University  of  Siena,  and  soon  afterward,  in  1895,  he  was 


invited  to  the  University  of  Montevideo,  Uruguay.” 
“And  let  me  here  sav  that,  if  I  left  a  brilliant  position 
and  still  more  brilliant  career  in  my  mother  country 
to  accept  the  invitation  of  the  Montevideo  University, 
it  was  because  I  hoped  in  the  new  world  to  face  and 
grapple  the  great  problem  of  exotic  pathology,  which 
had  occupied  and  tormented  me  for  a  long  time — the 
problem  of  yellow  fever.”  He  then  refers  in  a  half 
sneering  way  to  Drs.  Sternberg  and  Friere’s  long-con¬ 
tinued  efforts  to  discover  the  germ  of  yellow  fever. 
Speaking  of  the  former,  he  says:  “At  the  end  of  ten 
years  of  labor  he  declared  his  mission  accomplished  and 
published  a  minute  and  detailed  report,  which  resulted 
in  showing  failure  and  insuccess. ”  Of  Friere’s  labors 
he  says :  “he  was  compelled  to  publish  a  report  devoid 
of  all  scientific  interest  or  importance.”  Then  the 
writer  tells  the  world  what  brilliant  work  he  did  in  a 
short  time:  how  in  June,  1897,  he  communicated  his 
discovery  to  the  scientific  world,  and  how  his  success 
created  great  surprise,  and  caused  many  to  be  incredu¬ 
lous  And  j  so  on.  He  closes  his  communication  by 

stating  that, he  rejoices  to  learn  that  the  United  States, 
after  an  excessive  period  of  inactivity,  is  commencing 
to  do  something  toward  emancipating  itself  from  that 
dread  scourge.  “My  personal  satisfaction  is  great,  for 
this  awakening  and  consequent  acting  will  save  me, 
from  the  fate  of  the  majority  of  the  scientists  of  my 
country — the  fate  of  recognition  -  and  justice  after 
death.”  The  whole  article  reads  so  much  like  the  writ¬ 
ings  of  a  quack  that  we  feel  loath  to  believe  that  it  is 
really  printed  as  Sanarelli  wrote  it.  The  great  big  “I 
and  little  “u  ”  the  self-praise,  the  conceited  references 
to  his  own  work,  not  only  in  the  investigation  of  yellow 
fever — for  he  claims  to  have  revolutionized  the  views 
held  as  t(>  the  etiolqgy  and  pathogenesis  ,  of  other  dis¬ 
eases*  es<p#cially  typhoid — and  the  sneering  supercilious 
manner  in  which  he  alludes  to  others,  make  one  feel 
like-;, pitying  him.  If  a  young  man  only  34  year?  old 
had  accomplished  all  and  more  than  Sanarelli  .qlaims 
to  have  accomplished  he  could  °toy  lower  his  reputa¬ 
tion  by  such  self-praise.  ^Allowing  for  a  certain  foreign 
ignorance  of  American  ideas  of  propriety,  this  effusion 
still  leaves  behind  it  a  rather  unpleasant  impression 
of  his  personality.  ;o 


ZHeiucal  Hcir»5. 

Dr.  John  T.  Mange  of  Baltimore  has  been  elected 
chief  of  the  gyfifecdlogic  clinic  of  the  Baltimore  Uni¬ 
versity  School  of  Medicine. 

The  government  hospital  ship  Relief  has  been  con¬ 
demned  by  the  local  inspector  of  steam  vessels  at  San 
Francisco.  The  vessel  was  pronounced  unsafe  for  ocean 
travel. 

The  appearance  of  yellow  fever  in  New  Orleans,  it 
is  said,  is  reviving  the  rigid  quarantine  regulations 
which  have  caused  in  the  past  so  much  disturbance  of 
business  and  other  matters  in  the  South.  However,  only 
two  cases  have  thus  far  been  definitely  reported,  w ith 
one  death. 

•  Mrs.  Mary  Sansoni,  a  leper,  who  has  offered  those 
interested  in  leprosy  a  chance  ty.sjudy  the  disease,  died 
in'  Baltimore  last  Tuesday,  aged  32.  She  had  been 
isolated  in  a  hospital  in  Baltimore  for  two  years. 
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Latest  reports  are  to  the  effect  that  yellow  fever  is 
spreading  at  Key  West.  Five  deaths  have  occurred. 

Dr.  A.  T.  Haight,,  Chicago,  has  just  returned  from 
Europe.  He  attended  the  International  Otological  Con¬ 
gress  and  read  a  paper  before  that  body. 

Muncie,  Ind.,  has  no  hospital,  but  the  physicians 
and  the  public-spirited  citizens  there  are  agitating  the 
question  of  building  one,  and  it  is  hoped  that  the  city 
council  will  act  in  the  matter  and  either  build  or  assist 
in  building  one. 

News  by  way  of  Madrid  states  that  one  ease  of  the 
plague  has  developed  in  the  prison  at  Oporto.  Much 
uneasiness  exists  at  the  infected  place  relative  to  the 
sanitary  cordon  maintained,  and  already  one  of  the 
guards  has  been  shot  from  ambush. 

On  Saturday,  September  2,  the  Chicago  Lying-In 
Hospital,  294  Ashland  Ave.,  opened  its  doors  to  the 
public.  Emergency  cases  from  any  part  of  the  city  are 
received  there  at  any  time.  The  president  of  the  As¬ 
sociation,  having  the  institution  in  charge,  is  Mrs.  E.  C. 
Dudley,  1619  Indiana  Ave. 

The  Portugese  steamer  Ocvenum ,  from  Oporto, 
Lisbon  and  St.  Michaels  arrived  in  New  York  on  Sep¬ 
tember  1,  having  on  board  ten  cabin  and  fourteen  steer¬ 
age  passengers.  Owing  to  the  existence  of  the  bubonic 
plague  at  Oporto  the  vessel  was  ordered  to  the  quaran¬ 
tine  station  for  disinfection. 

The  foundations  are  being  laid  for  the  construction 
of  a  new  annex  to  the  Isabella  McCosh  Infirmary  of 
Princeton  College.  The  building  will  be  three  stories 
high,  and  constructed  of  limestone  and  brick.  It  will  be 
used  for  contagious  diseases.  When  completed  the  addi¬ 
tions  will  have  cost  about  $20,000. 

Prof.  William  F.  Smith  has  resigned  the  chair  of 
anatomy  in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  on  account  of  ill-health.  Dr.  Isaac  R. 
Trimble  has  been  elected  to  fill  the  vacancy.  For  some 
years  Dr.  Trimble  has  held  the  chair  of  anatomy  and 
clinical  surgery  at  the  Woman’s  Medical  College. " 

Another  death  attributed  to  Christian  Science  treat¬ 
ment  has  occurred  in  Scranton,  Pa.  Death  is  said  to  be 
due  to  cholera  infantum,  and  the  mother,  being  a  Chris¬ 
tian  Scientist,  refused  to  call  a  physician.  The  funeral 
was  announced  to  have  taken  place  on  August  27,  but 
the  services  were  prevented  by  the  coroner,  who  ordered 
an  investigation  made. 

It  is  reported  that  Dr.  Andrew  von  Grimm,  adjunct 
professor  of  diseases  of  children  at  the  Post-Graduate 
Hospital  of  New  York,  while  recently  performing  an 
operation  on  a  child  suffering  from  diphtheria  had  the 
misfortune  to  be  severely  bitten  on  the  finger,  from 
which  septicemia  subsequently  developed,  and  at  last 
accounts  his  condition  was  pronounced  serious. 

The  members  of  the  Andrew  G.  Curtin  Association 
of  Army  Nurses  held  a  meeting  in  Philadelphia  on 
August  28,  to  take  some  action  relative  to  the  entertain¬ 
ment  to  be  given  the  members  of  the  National  Associa¬ 
tion  of  Army  Nurses  of  the  Civil  War,  and  who  were  to 
be  in  attendance  at  the  G.  A.  R.  encampment  held  in 
that  city.  A  tablet  will  be  erected  at  Fernwood  Ceme¬ 
tery  in  memory  of  deceased  members. 

Judge  Gamble  of  Iowa  who  recently  delivered  a 
decision  in  the  case  of  a  traveling  practitioner,  that  the 
Medical  Practice  Act  of  the  State  was  unconstitutional, 
has  sent  his  opinion  to  the  State  Board  of  Health.  He 
bases  his  opinion  on  certain  New  Hampshire  cases,  and 
declares  the  law  class  legislation.  The  attorney-gen¬ 


eral,  it  is  said,  maintains  the  validity  of  the  act  and 
the  supreme  court  will  have  to  make  the  final  decision. 

Although  the  city  of  Philadelphia  and  other  cities- 
of  Pennsylvania  have  dispatched  a  vessel  laden  with 
supplies  to  the  distressed  of  Porto  Rico,  which  has  been 
fitted  out  at  a  cost  of  thousands  of  dollars,  it  is  now 
proposed  that  another  similar  one  be  sent  to  that  coun¬ 
try.  Already  contributions  are  pouring  in,  the  latest 
being  a  gift  of  $1000  by  the  citizens  of  Erie.  The  sum. 
now  on  hand  amounts  to  $30,243.21. 

It  is  said  that  the  Illinois  Society  for  the  Prevention, 
of  Consumption  is  preparing  plans  for  the  establishment 
of  a  state  sanatorium  for  the  treatment  of  this  disease,, 
and  a  bill  will  be  introduced  into  the  next  legislature- 
for  an  appropriation  for  this  purpose.  The  movement,, 
it  is  said,  has  the  support  of  Governor  Tanner,  and  the- 
forthcoming  report  of  the  State  Board  of  Health  will 
give  the  facts  of  the  needs  of  the  State  of  Illinois  in  this- 
direction. 

According  to  the  San  Francisco  Examiner,  Dr. 
Alonzo  Taylor  of  the  University  of  Pennsylvania,  will 
become  the  head  of  the  Department  of  Medicine  in  the 
Affiliated  Colleges  of  the  California  State  University. 
Dr.  Taylor,  it  is'  said,  will  make  a  special  study  of  the 
requirements  of  the  medical  department  as  to  equip¬ 
ments,  etc.,  and  will  then  go  to  Europe  and  spend  some 
time  in  gaining  ideas  and  facts  from  the  best  German 
universities. 

Joseph  Funk,  a  resident  of  Philadelphia,  has  secured 
a  writ  of  habeas  corpus  against  the  attending  physi¬ 
cian  to  the  Muncipal  Hospital  of  that  city  to  show  cause 
why  his  two  children,  suffering  with  scarlet  fever,  who 
he  avers  were  removed  from  his  house  without  his  con¬ 
sent  and  against  his  will,  should  not  be  taken  away  from 
that  institution.  Judge  Pennypacker,  who  granted  the 
writ,  made  it  returnable  on  Friday,  September  8,  when 
the  complaint  was  to  be  heard  in  open  court. 

By  order  of  Surgeon  Anita  N.  McGee,  in  charge  of 
the  army  nurses,  instructions  have  been  issued  regard¬ 
ing  the  kind  of  uniform  to  be  worn  by  them.  The  uni¬ 
form  consists  of  a  waist  with  adjustable  cuffs,  and  an 
apron  of  white  linen,  worn  with  a  skirt  and  necktie  of 
army  blue  galatea.  A  jacket  of  the  gajatea  style  is  also 
provided.  Caps  are  not  to  be  worn.  Chief  nurses  are 
entitled  to  wear  in  place  of  the  apron  a  sash  of  red  silk, 
knotted  around  the  waist.  The  badge  of  the  nurses’ 
corps  consists  of  a  modified  form  of  Greek  cross. 

On  August  29  the  coroner’s  jury  in  the  inquest  into 
the  death  of  James  McGuire,  a  paretic  patient  in  the 
Manhattan  State  Hospital  for  the  Insane,  on  Ward’s 
Island,  rendered  a  verdict  to  the  effect  that  his  death 
was  caused  by  undue  violence  at  the  hands  of  three 
attendants.  The  coroner  committed  the  three  men,,  to 
the  Tombs,  to  await  the  action  of  the  grand  jury,  while 
another  attendant  was  sent  to  the  House  of  Detention 
as  a  witness.  In  view  of  the  medical  testimony  pre¬ 
sented  at  the  inquest  this  action  certainly  seems  unnec¬ 
essarily  harsh,  but  at  the  same  time  it  is  only  proper 
that  every  case  of  this  kind  shall  receive  a  very  thor¬ 
ough  investigation. 

A  slight  epidemic  of  anthrax  among  cattle  has  ap¬ 
peared  in  southern  Chester  County,  Pa.  In  one  herd 
five  cattle  have  died.  The  disease  has  also  appeared  in 
•the  region  of  Chambersburg,  four  cattle  and  two  horses 
having  died  within  the  past  few  days.  It  is  now  feared 
that  one  of  the  owners  of  the  cattle  may  have  been  in¬ 
oculated  with  anthrax  while  burying  an  animal  affected 


Sept.  9,  1899. 


CORRESPONDENCE. 


679 


with  the  disease,  for  at  present  he  manifests  symptoms 
of  the  disease  and  his  condition  is  serious.  An  epidemic 
disease,  the  cause  of  which  is  as  yet  unknown,  also 
exists  near  Allentown,  Pa.  Among  a  herd  of  200  Jer¬ 
sey  cattle  belonging  to  one  farmer,  70  afflicted  animals 
have  died.  In  some  respects  the  affection  is  said  to  re¬ 
semble  anthrax. 

An  institution  peculiar  to  Philadelphia  is  The 
Philadelphia  Medical  Corps.  Organized  in  1887,  it 
did  excellent  service  in  connection  with  the  centennial 
celebration  of  the  constitution.  It  has  its  volunteer 
surgeons  on  hand  at  every  great  gathering  to  do  grat¬ 
uitous  service  when  called  on  in  an  emergency.  During 
the  Peace  parades  last  year  its  services  were  especially 
noticed.  At  the  Grand  Army  Reunion,  held  during  the 
past  week,  the  value  of  this  organization  was  to  be  again 
tested.  It  is  a  purely  philanthropic  organization,  re¬ 
ceives  no  rewards  and  asks  no  aid  except  occasionally 
calling  on  a  bystander  for  help  in  special  cases.  It  is, 
therefore,  a  credit  to  the  city  and  one  that  should  be 
duly  appreciated. 

The  “Christian  Scientists”  held  a  meeting  in 
Jersey  City  recently  and,  according  to  the  Buffalo  Med¬ 
ical  J ournal,  some  remarkable  cures  were  reported. 
One  of  these  was  vouched  for  by  an  old  woman,  who, 
prefacing  her  remarks  with  a  statement  of  her  undying 
belief  in  the  efficacy  of  prayer,  said  she  knew  a  man  in 
Texas  who  had  spilled  acid  in  his  eyes.  The  eyeballs 
were  so  badly  injured  that  both  were  removed  by  sur¬ 
geons.  The  owner  of  the  eyeless  sockets  became  a  be¬ 
liever  and  by  means  of  prayer  new  eyeballs  grew,  and 
now  the  man  can  see'  as  well  as  anyone.  No  wonder 
these  people  get  patients,  when  they  can  perform  such 
remarkable  feats.  We  are  patiently  waiting  for  the 
raising-of-the-dead  report. 

A  curious  fact  is  reported  by  the  Medical  Press  and 
Circular  in  regard  to  the  assault  on  M.  Labori,  Dreyfus’ 
counsel.  He  was  in  charge  of  Dr.  Rjeclus,  a  distin¬ 
guished  French  surgeon,  who  was  called  by  the  family. 
Among  those  who  shared  in  the  excitement  on  the  night 
of  the  attempted  assassination  was  M.  Doyen,  another 
prominent  French  surgeon,  who  immediately  seized  his 
instruments  and  took  the  next  train  for  Rennes  and 
succeeded  in  obtaining  an  interview  with  the  patient, 
which,  it  is  said,  was  not  allowed  to  take  a  professional 
turn,  though  in  taking  leave  “he  placed  himself  at  the 
patient’s  disposal.”  The  action  has  stirred  up  an  eth¬ 
ical  controversy  in  which,  it  is  said,  Dr.  Reclus  very  em¬ 
phatically  expressed  his  opinion. 

According  to  the  official  report  of  Surgeon- General 
Wyman,  pilgrims  returning  from  Mecca  have  been  at¬ 
tacked  by  bubonic  plague,  which  is  said  to  have  been  due 
to  inexcusable  negligence  of  taking  even  the  ordinary 
precautions  against  the  disease.  It  is  said  that  the  dan¬ 
ger  of  the  spread  of  contagion  is  especially  great  at  the 
second  annual  pilgrimage,  because  those  who  return 
must  first  undergo  examination  at  the  quarantine  sta¬ 
tions.  In  order  to  evade  these  requirements  many  of 
them  escape  into  the  surrounding  countries,  thus  con¬ 
veying  the  disease  in  all  directions.  It  is  further  stated 
that  on  board  a  vessel  loaded  with  1200  pilgrims  there 
recently  occurred  four  deaths,  which  were  unmistakably 
due  to  bubonic  plague.  The  Turkish  health  authorities 
are  much  afraid  that  the  disease  will  be  carried  to  many 
districts  bv  rats  and  vermin,  hordes  of  which  swarm 
around  the  vessels  of  the  carrying  trade.  The  plague 
now  exists  in  the  following  different  countries :  J apan, 
China,  Egypt,  India,  Persia,  Turkey  and  Portugal. 


Medical  Students  Accused  op  Practicing  Fraud. 
— The  Philadelphia  Press,  in  its  issue  of  September  3, 
contains  an  accusation  which  if  proved  to  be  true  will 
react  very  unfavorably  on  the  candidates  who  recently 
passed  the  examination  prescribed  by  the  Board  of  Medi¬ 
cal  Examiners  of  Pennsylvania.  This  paper  charges  on 
information  furnished  it  that  the  students  of  at  least 
two  of  the  medical  colleges  of  Philadelphia  had  been 
provided  with  all  the  questions  asked  by  the  Board  pre¬ 
vious  to  the  examinations.  It  is  not  definitely  known 
as  to  how  the  questions  were  obtained,  but  the  idea  is 
hinted,  at  that  the  sum  of  $500  was  placed  in  the  hands 
of  the  printer  at  Harrisburg,  and  that  the  questions  were 
then  transferred  to  probably  one  of  the  students,  repre¬ 
senting  a  clique,  to  be  subsequently  sold  to  the  candi¬ 
dates  intending  to  present  themselves  before  the  State 
Board  of  Medical  Examiners.  It  is  charged  further 
that  these  questions  were  circulated  widely.  A  recent 
graduate  in  medicine — whose  name  is  not  given — stated 
that  papers  containing  the  whole  set  of  questions  were 
offered  him  for  $2.50. 
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Inebriety  a  Disease. 

Hartfokd,  Conn.,  Aug.  26,  1899. 

To  the  Editor: — The  question  of  vice  and  disease  in  inebriety 
was  first  agitated  in  this  country  by  Dr.  Rush  of  Philadelphia, 
in  1809.  He  asserted  that  all  inebriety  should  be  regarded 
and  treated  as  disease.  This  Avas  called  a  Avild,  infidel  theory. 
In  1829,  Dr.  Todd  secured  the  passage  of  a  resolution  in  the 
Connecticut  State  Medical  Society,  declaring  inebriety  a  dis¬ 
ease  requiring  medical  treatment.  This  Avas  termed  rank  her¬ 
esy  and  so  bitterly  denounced  that  nothing  more  was  heard  of 
it.  In  1854,  Dr.  Turner’s  project  of  an  asylum  for  the  medical 
treatment  of  inebriates  as  diseased,  roused  a  more  severe  criti¬ 
cism.  This  continued  with  varying  intensity  until  1870.  At. 
this  time  the  Association  for  the  Study  and  Cure  of  Inebriety 
Avas  organized,  and  its  declaration  of  principles  pronounced- 
inebriety  a  disease,  and  curable.  The  religious  press  denied, 
this  Avith  great  bitterness,  and  denounced  the  Association,  and 
its  members  as  enemies  of  truth.  The  medical  press  folloAved 
Avith  sneers  and  contemptous  silence.  EA'en  the  temperance 
advocates  joined  in  denying  the  disease  theory.  These  extreme- 
criticisms  and  denials  of  disease  finally  reacted  into  a  half  vice 
and  half  disease  theory,  Avhich  is  urged  by  many  persons  up- 
to  the  present. 

The  publication  of  the  Journal  of  Inebriety,  in  1876,  was- 
the  occasion  for  a  neAV  outbreak  of  most  acrimonious  criticism. 
For  several  years  the  Journal  and  its  Avriters  received,  with- 
each  issue,  what  Avas  intended  to  be  a  destructive  criticism  and 
condemnation  of  its  purpose  and  Avork.  As  chairman  of  a  com¬ 
mittee  appointed  by  the  Association  I  personally  urged  the- 
leading  opponents  of  the  disease  theory  to  present  the  evidence 
of  the  vice  origin  of  inebriety  in  a  scientific  form  for  publica¬ 
tion  in  the  Journal.  Beyond  a  few  dogmatic  statements  of 
opinions,  nothing  Avas  offered,  AAdiile  on  the  other  side  over  fifty 
physicians  presented  the  history  of  cases  and  studies  of  the 
various  physical  conditions  and  causes  of  the  disease  of  in¬ 
ebriety.  For  over  tweHe  years  many  facts  were  grouped  and 
examined  in  the  issues  of  the  Journal,  and  in  other  publications. 
The  conclusions  were  so  unanimous  that  further  discussion  was 
useless.  Hence,  from  1890,  little  attention  has  been  given  to 
the  former  denials  and  assertions  of  the  vice  origin  of  inebriety. 
Yet  moralists,  clergymen,  and  occasionally  a  sadly  belated 
physician,  refer  to  the  topic  again  as  if  it  Avas  new,  and  the 
adArocates  of  the  disease  of  inebriety  Avere  all  ignorant  extrem¬ 
ists.  They  are  unaware  that  all  these  theories  and  opinions 
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ha,vc  been  settled  by  an  appeal  to  the  facts,  and  the  question  is, 
what  are  the  teaching  of  these  facts,  not  the  opinions  of  the  ad- 
vof^te?  This  is  a  curious  repetition  of  the  same  criticism 
wh,ich  has  followed  the  recognition  of  the  disease  of  insanity. 
Six  years  ago  a  noted  divine  denounced  the  physical  origin  of 
insanity,  and  declared  that  vice  and  wickedness  were  the  most 
common  causes.  Less  than  three  years  ago  a  physician  urged 
that  the  insane  were  pampered  and  made  worse  by  luxuries, 
ap<j  that  insanity  was  more  vice  than  disease,  and  that  harsh 
remedies  were  the  true  means  of  treatment..  By  some  persons 
inebriety  is  regarded,  in  the  same  way,  as  a  vicious  indulgence 
of  the  appetites,  which  can  be  checked  at  any  time.  Fortun¬ 
ately  the  questions  of  acts  and  conduct  are  not  settled  by 
theories  and  opinions.  The  study  of  the  inebriate  is  a  question 
of  facts  and  their  meaning,  which  every  year  is  clearer  and 
can  be  determined  with  more  exactness.  Jf  there  is  a  case  of 
vice  origin  in  any  inebriate  it  can  be  proven  with  a  great  de¬ 
gree  of  certainty,  and  the  Journal  of  Inebriety  will  gladly 
publish  all  such  records.  They  will  be  new  .to  the  scientific 
world. 

T.  D.  Crothers,  M.D. 


The  Neurotic's  Diet. 

New  York  City,  Aug.  31,  1899. 

To  the  Editor: — The  article  entitled,  “The  Neurotic’s  Diet,” 
by  Henry  C.  Eyman,  M.D.,  is  good  reading,  and  I  shall  repro¬ 
duce  it  with  due  credit  in  the  Dietetic  and  Hygienic  Gazette. 
Dr.  Eyman  says :  “There  is  no  doubt  of  the  efficacy  of  raw 
meat,  dry  bread  and  hot  water,  exclusively  in  the  very  common 
acid  dyspeptic  states,  while  plethoric  individuals  with  irri¬ 
tated  kidneys  and  the  neuralgic  twinges  of  .the  uric  acid  con¬ 
dition,  will  just  as  surely  obtain  relief  by  the  use  of  farinaceous 
food  and  nuts.” 

Who  uses  raw  beef  when  he  can  obtain  it  cooked?  What 
physician  is  foolish  enough  to  prescribe  a  food  uncooked,  un¬ 
palatable,  not  in  a  condition  for  digestion  and  liable  to  pro¬ 
voke  the  presence  of  .tapeworm  in  the  body?  Occasionally  I 
come  across  this  statement  of  the  use  of  raw  beef;  physicians 
also  ask,  “How  do  you  get  your  pati'ehts  to  eat  raw  beef?” 
The  reply  is  that  I  never  ask  them  to,  bpt,  when  it  iA  necessary 
to  feed  a  patient  closely  on  beef  preparations,  I  have  them 
broiled  and  palatable.  I  understand  that  in  some  of  the  Euro- 
p^kn  sanatoria  inmates  are  stuffed  to  disgust  with  raw  beef; 
this  is  hard  treatment  and  unnecessary,  tkre  %ny  American 
physicians  doing  it? 

As  to  “plethoric  individuals  with  irritated  kidneys  and  the 
neuralgic  twinges  of  the  uric  acid  condition,”  I  have  found 
such  to  do  better  on  beef  foods  with  the  careful  admixture  of 
other  foods,  watching  the  blood  and  urine  under  the  micro¬ 
scope.  Yours  fraternally, 

John  A.  Cutter,  M.D. 


London. 

(From  Our  Regular  Correspondent.)  j, 

London,  Aug.  22.  1899. 

(The  Otological  Congress. — This  congress  held  in  London 
the  past  week,  under  the  presidency  of  Dr.  Urban  Prichard, 
had  a  most  successful  meeting,  300  aurists  from  all  over  the 
world,  having  been  in  attendance.  Such  names  as  Politzer 
Knapp,  Hartman,  Luc,  Macewen,  Malherhe,  adorned  the  pro¬ 
gram,  and  so  great  was  the  pressure  of  papers  that  extra  ses¬ 
sions  had  to  be  held  to  accommodate  them  all.  Many  of  the 
foreign  delegates  came  the  week  before  and  attended  the  British 
Medical  Association  at  Portsmouth.  The  social  side  of  the 
gathering  was  most  elaborate;  congratulations  were  sent  to 
the  Queen,  and  the  festivities  closed  with  a  visit  to  Windsor 
and  an  entertainment  on  the  prettiest  part  of  the  River 
Thames,  by  Dr.  Field. 

One  of  the  most  amusing  things  about  the  Congress  was  the 
frank  and  outspoken  astonishment  of  the  lay  press  that  such 


a  large  body  of  scientists  could  assemble  from  such  remote 
distances,  merely  to  discuss  such  a  limited  subject  as  diseases 
of  the  ear.  The  newspapers  were  never  tired  of  referring  to 
“Specialism  Ultraspeeialized,”  and  wondering  more  or  less  open¬ 
ly  and  naively  how  the  members  were  going  to  fiill  up  their  time 
in  session.  As  the  frank  and  innocent  Daily  Chronicle  ex¬ 
pressed  it:  “To  the  mere  layman  it  is  almost  incredible  that 
diseases  of  the  ear  should  command  the  minute  attention  of  a 
holiday-making  crowd  of  highly  cultured  gentlemen  address¬ 
ing  each  other  in  all  the  languages  of  Europe  for  six  hours  a 
day  during  an  entire  week!”  The  superbly  sesquipedalian 
terminology  of  the  science  impressed  them  hugely,  chiefly  be¬ 
cause  it  was  hopeless  to  attempt  to  understand  it,  and  they 
noted  with  awe  that  all  this  prodigious  accumulation  of  learn¬ 
ing  has  been  created  within  the  past  fifty  years.  Perhaps  there 
was  some  show  of  reason  for  their  astonishment,  as  it  must  be 
confessed  .that  this  new  branch  of  the  medical  art,  hopeful  and 
valuable  as  its  work  has  been,  has  so  far  not  yet  made  itself 
illustrious  to  the  popular  eye  by  its  practical  triumphs. 

There  was  a  singular  dearth  of  specially  striking  papers 
read  on  new  discoveries  announced  during  the  session  although 
the  general  standard  of  the  communications  was  high  and  the 
discussions  were  most  animated.  The  chief  advances  noted  by 
the  president  in  his  address  were  in  prophylaxis  of  chronic 
middle-ear  trouble  and  greater  mastering  of  suppurative  otitis, 
especially  with  reference  to  preventing  cranial  complications. 
Hartman,  at  Berlin,  reported  two  interesting  cases  of  congen¬ 
ital  absence  of  the  external  meatus  and  one  acquired  atresia 
of  the  meatus  resulting  from  post-scarlatinal  suppuration. 
The  entire  morning  was  given  up  to  a  discussion  on  the  always 
exciting  and  somewhat  venerable  question  of  when  to  open  the 
mastoid  in  chronic  suppurative  otitis  media;  an  operation 
which  is  claimed  by  .the  general  surgeon  nowadays  as  belonging 
to  his  sphere.  The  museum  was  superb,  the  British  section 
alone  containing  over  £000  preparations. 

Control  of  Oyster  Beds. — The  failure  of  Mr.  Chaplin’s  ex¬ 
cellent  bill  for  the  control  of  oyster  beds  is  a  source  of  much 
regret  to  the  English  profession  and  to  sanitarians  generally. 
ItciOame  by  its  death  in  that  belated  survival  of  the  Middle 
Ages,  analogous  to  our  intelligent  and  disinterested  Senate, 
the  House  of  Lords.  The  report  of  the  now  famous  commission 
on  oysters  as  a  cause  of  disease  was  clear  and  urgent  enough 
to  secure  for  theffiill  a  large  majority  in  the.. House  of. Commons, 
but  of  course ‘had  little  weight.  It  was  killed  by  au  Amendment 
which,  ref  erred  its  carrying  out  to  a  board  of  fisheries  which 
has  no  jurisdiction  over  nearly  half  the  areas  in  which  beds  are 
laid  in  the  kingdom  and  these  areas  the  most  liable  of  all  to 
pollution  by  sewage. 

Professor  Ogston’s  Indictment  of  the  Army  and  Navy. — 
The  bold  and  vigorous  indictment  of  the  army  and  navy  author¬ 
ities  for  their  contemptuous  treatment  and  inadequate  provision 
for  the  medical  staff,  by  Professor  Ogston,  in  his  address  in 
Surgery  at  Portsmouth,  is  still  being  widely  commented  on. 
Indeed,  the  unfavorable  impression  produced  by  it  is  both 
widening1  and  deepening  as  the  controversy  goes  on,  and  it 
really  looks  as  if  the  sluggish  authorities  would  have  to  take 
action  in  the  matter  and  that  speedily.  ,TR  vr 

Unsound  Teeth  and  the  Army  Recruit. — The  announce¬ 
ment  that  over  seventeen  hundred  English  recruits  were  re¬ 
jected  on  account  of  the  condition  of  .their  teeth  sounds  ap¬ 
palling,  until  we  discover  upon  inquiry  that  this  apparently 
large  number  Avas  the  residuum  of  nearly  80,000  examinations, 
or  barely  2  per  cent,  of  the  men  examined.  '  And  as  it  only  takes 
three  badly  decayed  or  missing  teeth  to  disqualify  a  recruit, 
the  bubble  of  physical  degeneracy,  so  far  as  this  proof  of  it  goes, 
collapses  into  *+s  constituent  thin  air  and  froth.  We  have 
long  been  most  suspicious  of  the  popularly  accepted  dictum, 
that  our  modern  teeth  are  degenerate  and  degenerating.  It  is 
one  of  those  pseudoscientific  conclusions  Avhicfl  sound  Avell, 
harmonize  with  all  our  traditional  nonsense — dating  from  the 
glacial  epoch — about  “these  degenerate  days”  and  man’s  fallen 
estate,  and  hence  appeal  powerfully  to  the  popular  mind. 
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Canada. 

(From  Our  Regular  Correspondent. ) 

Toronto,  Sept.  3,  1899. 

Canadian  Medical  Association. — The  largest,  the  most  en¬ 
thusiastic,  and  the  most  profitable  meeting  ever  held  in  the 
history  of  this  organization  was  that  which  after  “three  days 
of  solid  enjoyment”  closed  its  final  session  at  1  o'clock  on  Sat¬ 
urday  morning.  Contrasting  the  numerical  representation 
with  that  assembled  in  the  city  of  Quebec  last  year,  over  three 
times  as  many  delegates  were  present  at  this  year’s  meeting 
as  at  the  last  annual  assemblage.  From  the  moment  Dr.  A.  J. 
Johnson,  chairman  of  the  committee  on  arrangements,  an¬ 
nounced  the  entertainments  that  the  committee  under  charge  of 
Dr.  Bruce  L.  Riordan  had  arranged  for  the  enjoyment  of  out- 
of-town  members,  the  visitors  completely  abandoned  themselves 
to  a  pleasurable  participation  in  the  several  functions.  On 
the  evening  of  the  first  day,  the  beautiful  halls  and  apartments 
of  the  museum  of  the  Normal  School  were  thrown  open ;  a  fash¬ 
ionable  company  soon  surged  and  thronged  through  its  mag¬ 
nificently  spacious  compartments,  invitations  having  been  ex¬ 
tended  to  many  of  the  city’s  best-known  families.  A  musicale 
and  reception  was  held  in  the  theater,  presided  over  by  the 
chairman  of  the  committee  on  arrangements.  In  his  usual 
eloquent  and  brilliant  style,  Dr.  G.  W.  Ross,  Minister  of  Edu¬ 
cation  of  Ontario,  welcomed  the  members  and  their  friends  to 
those  time-honored  and  classic  halls;  in  the  name  also  of  the 
Ontario  Government,  of  which  he  is  an  acknowledged  leader, 
he  welcomed  the  representatives  from  fhe  other  provinces  of 
the  confederation  and  spoke  of  the  mighty  factor  for  good  the 
physician  was  in  the  community.  Mr.  Cameron,  president  of 
the  Association,  made  a  particularly  happy  acknowledgement. 

The  afternoon  of  the  second  day  was  close  and  oppressive, 
which  proved  a  decided  incentive  to  a  pleasant  sail  across  Tor¬ 
onto  Bay  to  the  island  home  of  the  RoyaRCanadian  Yacht  Club. 
On  one  of  their  extensive  lawns,  a  marquee  had  been  erected, 
within  whose  shady  bower,  seats  and  tables  were  tastefully 
arranged,  for  the  enjoyment  of  those  good  things,  cool  and  nice 
and  dainty.  The  city’s  “society’’  physicians  and  their  ladies  com 
tributed  to  making  this  functioii  very  successful.  The  city 
fathers  also  showed  their  hospitality  and  good  cheer.  The 
steamer  Chippewa  was  chartered  by  the  City  Council  and  an 
enjoyable  sail  aroifnd'the  island  and  out  into  'the  lake  on  the 
evening  of  Thursday  was  greatly  appreciated  by  members  from 
a  distance.  About  9:30  the  vessel  stood  off  at  anchor  from  the 
grounds  of  the  Industrial  Exposition,  where  a  magnificent  view 
was  afforded  of  the  nightly  fireworks  and  the  battle  of  Omdur- 
man.  On  the  afternoon  of  Friday,  the  directors  of  the  exhibi¬ 
tion  invited  the  various  committees  and  the  officers  and  visiting 
members  from  the  other  provinces  and  the  United  States  to 
luncheon;  and  all  the  members  of  the  Association  and  their 
wives  and  lady  friends,  together  with  the  delegates  from  abroad 
were  given  free  passes  to  the  groqpds,  wi jlyr,eser ved  sy^js  on  the 
grandstand,  where  a  delightful  performance  in  the  ring,  with 
both  running  and  trotting  races,  caused  the  profession  to  forget 
sorrow  and  the  heavy  work  of  the  morning  session.  The  To¬ 
ronto  Golf  Club  also  extended  its  hospitality  to  the  members. 

The  splendid  array  of  pathologic  specimens  reflected  deserved 
credit  on  the  chairman  of  that  department,  Dr.  A.  Primrose, 
Toronto.  Trinity  Medical  College,  the  Medical  Department 
of  Toronto  University,  McGill  University  and  private  members 
loaned  specimens  which  proved  instructing  and  interesting. 

Journal  of  the  American  Medical  Association. — On 
all  sides  were  heard  expressions  of  pleased  surprise  at  the 
commendable  enterprise  displayed  on  the  part  of  the  Journal 
of  the  American  Medical  Association  in  having  a  copy  of 
its  issue  of  Saturday,  September  2,  containing  a  telegraphic  re¬ 
port  of  the  first  day’s  proceedings,  placed  in  the  hands  of  each 
member  of  the  Association  present  at  the  beginning  of  the 
morning  session  of  the  third  clay,  September  1. 


Dominion  Registration. — On  the  third  day  Dr.  Roddick 
dealt  in  detail  with  a  Dominion  federated  council.  Each 
province  is  to  be  represented  on  the  central  board  by  three  mem¬ 
bers.  The  committee  recommended  this  plan  of  giving  equal 
representation  rather  than  the  plan  of  representation  by  popula¬ 
tion.  All  the  provinces  are  to  retain  their  present  systems, 
their  respective  medical  councils  not  being  interfered  with  in 
any  way  whatsoever.  Should  a  physician  become  licensed  to 
practice,  for  instance,  in  the  Province  of  Ontario,  he  needs  no 
other  license  so  long  as  he  desires  to  continue  in  that  province; 
but  should  he  desire  to  have  the  privilege  of  practicing  in  any 
other  province  of  the  Dominion,  he  must  obtain  his  authority 
to  do  so  from  the  central  licensing  board,  to  be  situated  pre¬ 
sumably  at  Ottawa,  the  capital  of  the  Dominion  of  Canada. 
All  practitioners  in  any  province  of  the  Dominion,  who  have 
held  their  licenses  to  practice  for  at  least  ten  years,  may  at  any 
time  after  the  adoption  of  this  scheme  by  the  Parliament  of 
Canada,  present  themselves  before  this  board  and  obtain  licenses 
to  practice  in  any  province  of  the  Dominion;  but  should  a 
physician  only  be  in  practice,  say  for  seven  years,  he  will  have 
to  wait  three  more  years  before  he  can  obtain  such  a  license. 
This  seemingly  retroactive  clause  applies  to  present  licentiates. 
The  bugbear  in  the  whole  matter  seems  to  be  the  standard  of 
the  preliminary  education,  delegates  from  some  of  the  provinces 
being  afraid  that  the  standard  of  the  central  body  might  not 
be  high  enough. 

The  Brain  of  Murderer  Parrott. — Before  giving  the  notes 
on  the  examination  of  the  brain  of  this  matricide,  a  shorQf 
resumg  of  the  case  may  be  in  order.  Aged  32,  by  occupation 
a  carter,  this  man  was  tried  at  the  last  assizes  in  Hamilton  for 
the  murder  of  his  mother,  who  had  been  dispatched  with  an  axe 
in  the  hands  of  the  accused.  At  the  trial,  the  plea  of  insanity 
was  set  up  and  Dr.  Russill  and  Dr.  Daniel  Clark,  of  the  Hamil¬ 
ton  and  Toronto  Asylums,  respectively,  were  summoned  to  ex¬ 
amine  the  patient  and  report,  on  behalf  of  the  defense.  Dr. 
Russill  states  that  he  found  the  prisoner  of  ajow  intellectual 
order,  his  normal  sense  being  of  a  still  baser  grade.  At  first 
he  dqqied  all  recollectio^f  the  deed,  but  subsequently  confessed 
and  told  the:  two  experts  all  about  it.  He  said  he  should  have 
done  the  deed  long  ago,  and  spoke  brutally  of  his  mother.  He 
said  he  had  been  a  hard  drinker  f#r  years  and  was  drunk  thq.( 
day  the  murder  was  committed.  On  June  23  last,  ljg.  was(| 
hanged,  and  his  body  was  given  over  to  the  jail  surgeons,  Dr. 
Balfe  and  Dr.  Wallace  of  the  Hamilton  Asylum  for  the  purpose 
of  a  post-mortem.  He  weighed  160  pounds  and  was  5  feet  8 
inches  in  height.  The  tips  of  the  fingers  could  be  thrust  into 
the  interval  in  the  broken  neck.  The^calp  was  abnormally 
thick ;  calvaria  also  thicker  than  the  average,  being  slightly 
asymmetrical  in  the  occipital  region.  There  was  no  difficulty 
in  separating  it  from  the  dura.  The  Pacchionian  bodies  were 
very  numerous  and  very  adherent.  Over  the  parietal  regions, 
the  pia  was  noticeably  milky  in  appearance  and  when  the  brain 
was  being  lifted  from  its  position;vposteriorly,  the  medulla  and 
the  polls  and  adjacent  parts  were  seen  to  be  of  a  deep  red 
color,  there  being  quite  artf4xtensive  extravasation  of  bfsTd. 
The  spinal  cord  was  torn  through  about  two  inches  .below  the 
lower  margin  of  the  pons,  being  attached  to  the  nether  portion 
by  the  pia  mater  alone.  On  passing  the  finger  through  the 
foramen  magnum,  the  atlas  was  in  its  proper  position,  while 
the  axis  was  with  the  lower  part  of  the  column  and  the  odon¬ 
toid  process*  intact  upon  it.  With  the  finger  still  in  the  fora¬ 
men,  no  fracture  of  bone  could  be  detected,  the  gap  being  due 
to  the  separation  of  the  vertebra:.  The  brain  weighed  fifty 
ounces,  and  the  convolutions  were  broader  than  the  average. 
Section  of  the  brain  was  perfectly  normal  and  healthy  in 
every  respect  macroscopicallv.  rIhe  pupils  were  equal/:  about 
half  way  between  extreme  dilatation  and  contraction. 
c'^kin  Clinic  at  St.  MiciiaeI/S' Hospital— The  skin  Clinic  at 
St.  Michael’s  Hospital  at  9  o’clock  on  the  morning  of  the  sec- 
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ond  day,  was  an  important  feature  of  the  meeting,  and  was 
well  attended.  Refreshments  were  served,  and  the  members  of 
the  Association  present  spent  a  very  pleasant  and  profitable 
hour  examining  the  patients.  There  were  about  thirty  cases 
shown,  and  among  them  were  several  rare  skin  diseases,  such 
as  dermatitis  herpetiformis,  larva  migrans,  urticaria  pigmen¬ 
tosa,  hydrocystoma,  hydradenitis,  favus,  molluscum  contagio- 
sum,  exfoliative  dermatitis  following  psoriasis.  Drs.  A.  R. 
Robinson  of  New  York,  Shepherd  of  Montreal,  and  Graham 
Chambers  and  A.  McPhedran  of  Toronto  took  part  in  the  dis¬ 
cussion  of  the  cases. 

Tuberculosis  Continued. — Supplementing  the  information 
already  given  in  the  -Journal  of  August  20,  p.  500,  regarding 
the  attention  the  profession  in  Canada  is  bestowing  on  this 
subject,  some  mention  ought  to  be  made  of  two  able  articles 
emanating  from  the  respective  pens  of  Dr.  A.  D.  Blackader, 
Montreal,  and  Dr.  H.  McL.  Kinghcrn,  Saranac  Lake,  N.  Y., 
both  published  in  a  recent  issue  of  the  Montreal  Medical  Jour¬ 
nal.  The  article  by  the  first-named  gentleman,  “On  the  Treat¬ 
ment  of  Tuberculosis,”  gives  a  historic  account  of  the  open- 
air  method  of  treatment,  deals  with  tuberculin  and  specific 
immunity,  and  mentions  experiments  of  Maragliano  of  Genoa, 
Paquin  of  St.  Louis  and  Stubbert.  at  the  Loomis  Sanitarium, 
with  serumtherapy.  And  further,  diet,  cod-liver  oil,  hydro- 
therapeutic  measures,  strychnin,  creosote  and  ichthyol  in  kera¬ 
tin  coated  pills,  in  daily  doses  of  from  6  to  10  grs.,  all  receive 
^mple  attention.  Reverting  to  chest  protectors,  the  essayist 
quotes  Ransome,  who  asserts  that  the  best  procedure  in  this 
-direction  is  douching  the  chest  well,  night  and  morning,  with 
-cold  salt  water.  “The  Results  of  Sanatoria  and  Special  Hos¬ 
pital  Treatment  in  Pulmonary  Tuberculosis,”  are  dealt  with 
by  Dr.  Kinghorn  for  the  special  benefit  of  Canadian  readers. 
After  dwelling  for  some  length  on  the  cases  denominated 
“cured,”  “apparently  cured,”  “disease  arrested,”  and  “im¬ 
proved,”  the  writer  gives  in  tabulated  form,  the  statistics  of 
uine  sanatoria  for  the  treatment  of  pulmonary  tuberculosis. 
In  this  table,  the  Gravenhurst  Institution,  Muskoka,  where  up 
to  that  time  the  mortality  had  been  nil  or  not  given,  the 
“cured”  is  represented  by  14.45  per  cent,  the  “disease  arrested” 
by  27.7  per  cent.,  the  “improved”  by  34.93  per  cent.,  and  the 
“unimproved”  not  given.  The  article  concludes  with  a  table, 
on  “Two  Hundred  and  Three  Patients  who  Remained  in  the 
Adirondack  Cottage  Sanitarium,  an  Average  Time  of  Nine 
Months.”  In  the  August  number  of  the  Dominion  Medical 
Monthly,  three  important  points  are  mentioned  in  an  editorial 
.article  on  this  subject:  1,  the  employment  of  a  rubber  “sani¬ 
tary”  pocket,  so  constructed  as  to  fit  into  the  inside  pocket  of 
the  patient’s  coat,  serving  as  a  receptacle  for  handkerchiefs, 
used  for  the  sputum  of  the  afflicted;  2,  the  formation  of  a 
national  society,  for  the  propagation  of  information  concerning 
tuberculosis  and  the  necessary  means  to  employ  to  stay  its 
ravages — with  provincial  and  county  branches,  on  the  lines  of 
that  promulgated  by  Sir  William  Broadbent  in  England,  and 
presided  over  by  H.R.H.  the  Prince  of  Wales;  and  3,  trephining 
in  tubercular  meningitis,  incising  the  dura  mater,  admitting  air 
to  the  subdural  space — and,  if  need  be,  the  employment  of 
medicated  injections  therein.  Just  to  hand  is  the  July  report 
of  the  Provincial  Board  of  Health  of  Ontario.  This  shows  a 
slight  increase  in  death-rate  over  the  average  of  the  last  three 
or  four  years.  The  total  number  of  deaths  reported  is  1G43 
and  the  death-rate  is  9.3  per  1000.  For  June  the  number  was 
1521,  the  death-rate,  9  per  1000.  The  total  number  of 'deaths 
from  contagious  diseaseswas  230,6  morethan  in  July,  1S98,  and 
17  more  than  in  June  of  this  year.  Scarlatina  registers  7,  diph¬ 
theria  20,  measles  4,  whooping-cough  G,  typhoid  15,  while  con¬ 
sumption  shows  a  marked  increase;  178  deaths  were  registered 
from  the  “white  plague”  alone,  which  is  the  rate  of  1  per  1000. 
In  July,  1898,  deaths  from  consumption  were  143,  0.9  per  1000. 

NOTES. 

Dr.  N.  E.  McKay,  Halifax,  N.  S„  has  received  an  appoint¬ 


ment  on  the  faculty  of  ithe  Halifax  Medical  College.  He  will 
be  lecturer  on  surgery  and  professor  of  clinical  and  operative 
surgery - Surgeon-Lieut.-Col.  J.  L.  H.  Neilson  has  been  ap¬ 

pointed  director-general  of  the  Canadian  militia  army  medical 
services ....  Dr.  Oronhvatekha,  Supreme  Chief  Ranger,  I.  O.  F. 
Toronto,  and  Dr.  Thomas  Millman,  medical  officer  of  the  same 
institution,  have  been  elected  to  the  positions  of  president  of 
the  National  Fraternal  Congress  and  vice-chairman  of  the 
medical  section  thereof,  respectively ....  Dr.  P.  H.  Bryce,  Sec¬ 
retary  of  the  Provincial  Board  of  Health  for  Ontario  has  just 
returned  from  a  trip  to  Muskoka.  He  states  the  hotels  up 
there  are  now  in  fine  sanitary  shape  and  that  not  a  single  case 
of  typhoid  fever  has  been  reported  there  this  season,  which  is 
altogether  unusual. 


Book  Hoticcs. 


Treatment  of  Pelvic  Inflammation  Through  the  Vagina. 
By  Wm.  R,  Pryor,  M.D.  Professor  of  Gynecology,  New  York 
Polyclinic;  Consulting  Surgeon,  City  Charity  Hospital ;  Visit¬ 
ing  Surgeon  St.  Elizabeth  Hospital,  New  York  City.  With 
110  illustrations.  Price,  $2.00,  net.  Philadelphia,  W.  B. 
Saunders.  1899. 

As  the  title  indicates,  the  author  has  not  attempted  to  cover 
even  a  small  part  of  the  gynecologic  field,  but  that  which  is 
covered  is'  done  thoroughly.  The  inflammatory  diseases  of  the 
pelvis  are  the  cause  of  the  major  portion  of  the  suffering  of 
women,  and  the  importance  of  right  treatment  can  not  be  too 
much  emphasized.  The  spirit  predominant  throughout  the 
work,  as  the  author  acknowledges,  is  that  of  an  aggressive  in¬ 
terference,  yet  the  radicalism  does  not  go  beyond  what  is  dic¬ 
tated  by  sound  reasoning.  The  ultraconservative  gynecologist 
even  will  find  much  to  aid  him  in  his  methods  of  treatment,  for 
while  the  author  is  emphatic  in  urging  radical  treatment  when 
indicated,  the  milder  methods  are  fully  given.  The  book  is  dis¬ 
tinctly  original,  and  is  intended  to  reflect  the  author’s  views, 
and  his  only.  “The  views  and  methods  of  others  can  readily  be 
procured  from  the  medical  press,”  as  the  author  informs  us. 
The  book  is  well  illustrated  and  will  be  found  of  great  practical 
value,  not  only  to  the  operator,  but  also  to  those  who  confine 
themselves  to  the  more  simple  or  palliative  measures. 

Twentieth  Century  Practice.  An  International  Encyclo¬ 
pedia  of  Modern  Medical  Science.  By  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.D.,  New  York  City.  In  Twenty  Volumes.  Volume  XVI. 
Infectious  Diseases.  New  York:  William  Wood  &  Co.  1899. 
This  slightly  belated  volume  of  this  valuable  series  contains 
a  number  of  important  articles  by  authors  whose  names  alone 
are  a  guarantee  of  the  worth  of  their  contributions.  Chief 
among  these  may  be  noticed:  “Lobar  Pneumonia,”  by  Dr. 
Andrew  H.  Smith ;  “Cerebrospinal  Meningitis,”  by  Dr.  Netter  of 
Paris;  “Inflammation,”  by  Prof.  Ziegler  of  Freiburg;  “Relaps¬ 
ing  Fever,”  by  Prof.  PopofT  of  St.  Petersburg,  and  the  two  on 
“Typhoid  Fever,”  oy  Drs.  Thacher  and  Brannan  of  New  York. 
Tropical  medicine  is  represented  in  the  articles  on  “Yaws,”  by 
Dr.  Nicholls  of  Dominica,  W.  I.,  and  that  on  “Dysentery”  is 
by  Dr.  Sodre  of  Rio  Janeiro.  All  the  articles  are  monographic 
and  give  the  latest  accepted  views  on  their  respective  subjects, 
of  course,  in  some  cases  tinged  by  the  author’s  own  predilec¬ 
tions  on  certain  disputed  points.  This,  however,  does  not  de¬ 
tract  from  their  general  value,  and  the  volume  is  one  that  will 
rank  well  in  the  series. 

Les  Ptoses  Viscerates  (Estomac-Intestin-Rein-Foie-Rate) 
Diagnostic  et  Nosographie  (Enteroptose-Hepatisme)  . 
Par  Frantz  Glenard,  (The  Visceral  Ptoses,  Etc.).  Avec  224 
figures  et  30  tableaux  synoptiques.  Paris:  F.  Alcan.  1899. 
The  theme  of  this  bulky  volume  is  the  derangements  charac¬ 
terized  by  displacement  of  the  abdominal  viscera,  which  the 
author  remotely  attributes  to  hepatic  derangement  and  creates 
a  new  diathesis,  that  of  “hepatisme,”  a  condition  in  his  opin- 
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ion  responsible  for  a  large  number  of  nutritional  disoiders. 
The  arguments  in  favor  of  the  author’s  views  are  given  at  great 
length,  and  are  based,  as  he  claims,  on  the  study  of  over  ten 
thousand  cases,  all  of  the  same  pathologic  family. 

The  Mechanics  of  Surgery,  comprising  Detailed  Descriptions, 
Illustrations  and  Lists  of  the  Instruments,  Appliances  and 
Furniture  necessary  in  Modern  Surgical  Art.  By  Charles 
Truax.  Chicago:  iS99.  Price  $4.50. 

Mr.  Truax  has  attempted  something  in  this  book  that  is 
unique,  to  say  the  least,  and  he  has  done  his  work  well.  The 
task  of  giving  us  such  a  work  as  is  attempted  in  this  volume 
is  a  very  hard  one,  for  the  reason  that  the  authoi  does  not 
pretend  to  be  a  surgeon,  and  yet  has  quite  often  to  give  advice 
which  is  not  supposed  to  come  from  any  one  but  a  surgeon. 
The  position  which  he  occupies,  and  from  which  he  writes,  is 
that  of  a  manufacturer  of  instruments,  and  he  lays  no  claim  to 
anything  further.  He  has  carefully  avoided,  therefore,  step¬ 
ping  over  the  boundary,  although  a,t  times  he  seems  to  have 
gotten  very  close  to  the  edge. 

Each  branch  is  taken  up  and  instruments  are  grouped  under 
the  particular  department  to  which  each  belongs.  The  open¬ 
ing  chapter  is  on  the  history  of  instruments,  which  is  fol¬ 
lowed  by  one  on  the  construction  of  surgical  instruments,  and 
in  this  "the  subject  is  treated  in  a  general  manner.  Then  fol¬ 
lows  a  chapter  of  the  care  of  instruments,  in  which  he  is  given 
advice  that  is  serviceable  as  far  as  it  goes,  but  it  is  disappoint¬ 
ing  in  that  so  little  is  said  about  the  minor  details  in  the  care 
•of  instruments.  However,  this  omission  is  met  in  different 
places  in  the  book  where  hints  are  given  for  the  care  of  special 
Instruments. 

Not  only  are  hints  given  as  to  the  care  but  also  how  to  select 
-the  right  instrument  for  the  purpose  in  hand,  and  in  this  part 
of  the" work  comes  its  great  value.  Taking  up  the  subject  of 
thermometers,  for  instance,  the  physician  will  find  in  paia- 
graphs  devoted  to  this  instrument  some  very  practical  informa¬ 
tion  that  will  be  found  useful.  He  calls  attention  to  the  ad¬ 
vantage  of  knowing  how  long  it  takes  the  thermometer  to 
register,  so  that  time  may  not  be  unnecessarily  wasted  in  secur¬ 
ing  the  proper  temperature.  Different  instruments  take  differ¬ 
ent  lengths  of  time.  An  instrument  that  will  register  the 
maximum  degree  of  heat  in  one  minute  is  preferable  to  one 
requiring  five  minutes.  The  author  calls  attention,  howe\  ei , 
to  the  fact  that  in  getting  these  thermometers  that  register  in 
a  minute  it  requires  that  the  bulb  be  very  thin  and  conse¬ 
quently  more  breakable.  The  time  required  for  a  thermometer 
to  register  the  maximum  temperature  must  depend  on  the 
shape  of  the  bulb,  the  quantity  of  mercury  and  the  thickness 
of  the  glass  forming  its  walls.  It  is,  he  says,  very  important 
that  physicians  should  know  the  time  requisite  for  each  thei  - 
mometer  to  register,  and  to  obtain  this  he  makes  a  suggestion. 
This  is  that  on  receiving  a  thermometer,  it  be  tested  by  immer¬ 
sion  in  water  at  about  the  normal  body  temperature — say  for 
five  minutes.  After  shaking  down  the  mercury,  it  should  be 
tested  for  four  minutes.  If  the  temperature  is  found  the  same 
after  this  test,  it  should  be  again  tested  for  three  minutes. 
If  this  reaches  the  same  result,  it  may  be  tested  for  two  minutes, 
and  so  on  until  a  test  is  made  in  which  the  maximum  temper¬ 
ature  is  not  reached.  The  shortest  time,  then,  in  which  the 
proper  temperature  is  secured  should  be  selected  for  each  regis¬ 
tration,  and  if  accurately  timed  in  all  cases  the  physician  will 
be  certain  to  secure  perfect  results. 

Such  hints  as  he  gives  in  reference  to  thermometers  may  be 
found  in  reference  to  other  instruments  in  various  chapters  of 
the  book;  and  those  who  want  to  know  how  to  select  good  in¬ 
struments  and  how  to  take  care  of  them  when  they  have  them, 
will  find  many  helpful  hints. 

The  chapter  on  “Prosthetic  Surgery,”  which  comes  at  the  end 
of  the  book,  is  one  of  the  most  valuable,  and  is  a  subject  that 
has  been  well  handled  by  the  author,  who  speaks  from  expet  i- 

ence. 


We  can  not  help  but  congratulate  the  author  on  the  success 
he  has  made,  and  we  are  sure  that  those  who  procure  the 
volume  will  feel  that  they  are  well  repaid  in  the  amount  of  in¬ 
formation  contained  therein. 


Deaths  anb  ©bituarics. 

Walter  T.  Adair,  M.D.,  for  fifteen  years  superintendent  of 
the  Cherokee  Orphan  Asylum  and  the  Cherokee  High  School, 
died  at  his  home,  near  the  asylum,  August  15,  aged  65  years.  He 
was  staff  surgeon  of  Stand  Watie’s  command  and  chief  surgeon 
of  the  First  Indian  Division,  on  the  staff  of  General  Douglas 
H.  Cooper,  during  the  Civil  War. 

William  H.  Caemmerer,  M.D.,  TJniv.  of  Jena,  Germany,  1847, 
died  at  his  home  in  Brooklyn,  N.  A.,  aged  78  years.  He  was 
born  near  Madras,  India,  and  soon  after  his  graduation  came  to 
this  country.  During  the  Civil  War  and  for  some  time  pre¬ 
viously  he  was  an  examining  physician  at  Castle  Garden,  NY . 
In  1870  he  removed  to  Brooklyn,  N.  Y.,  where  he  established 
himself  in  a  large  family  practice. 

William  H.  Dallam,  M.D.,  Univ.  of  Md.,  1845,  died  at  his 
home,  near  Creswell,  Md.,  August  31,  aged  77  years.  He  was 
for  many  years  connected  with  the  management  of  the  Chesa¬ 
peake  Furnace  Association. 

James  Fitzgerald  Feely,  M.D.,  N.  Y.  Univ.,  1865,  visiting 
surgeon  of  St.  Catharine’s  Hospital,  Brooklyn,  N.  Y.,  died  at 
his  home  in  that  city,  August  30.  He  was  born  in  London,  Eng., 
in  1841,  but  came  to  this  country  with  his  parents  when  a  child 
and  completed  his  scholastic  course  at  the  Brooklyn  Poly¬ 
technic  Institute.  He  was  a  member  of  the  American  Medical 
Association,  the  N.  Y.  State  Medical  Association  and  other 
scientific  bodies. 

Dr.  Robert  W.  Haslett,  for  forty-five  years  a  practitioner 
of  medicine  in  Wheeling,  W.  Va.,  died  at  his  home  September  2, 
aged  71  years.  He  had  been  president  of  the  State  Medical  So¬ 
ciety,  of  the  Ohio  County  Medical  Association,  and  had  held 
other  responsible  positions.  The  Ohio  County  Medical  Associa¬ 
tion,  at  a  special  meeting  called  for  the  purpose,  passed  resolu¬ 
tions  of  condolence,  and  these,  with  other  pi  oceedings,  show 
the  high  esteem  in  which  he  was  held  by  the  profession  and  the 
citizens. 

John  M.  Gray,  M.D.,  of  Noblesville,  Ind.,  died  at  the  home 
of  his  daughter,  in  that  city,  August  29.  Through  the  Civil  Wai 
he  was  surgeon  of  the  Thirty-ninth  Indiana.  During  his  late 
years  he  had  been  in  failing  health,  and  was  almost  blind. 

J.  B.  Harrison,  M.D.,  died  at  his  home,  in  Union  City,  Tenn., 
August  27,  aged  70  years.  He  was  an  old  landmark  of  the 
city,  and  did  a  large  charity  practice  for  years. 

John  J.  Linson,  M.D.,  died  at  his  home,  in  Tarrytown,  N.  1., 
August  26,  aged  73  years.  He  was  an  assistant  surgeon  in  the 
Sixth  N.  Y.  Heavy  Artillery  during  the  Civil  War,  later  being 
surgeon  of  the  provost-marshal’s  office  at  Tarrytown. 

Hamilton  Mailly,  M.D.,  died  at  his  home  in  Bridgeton,  N.J., 
August  30,  aged  32  years.  Dr.  Mailly  was  a  victim  of  tuber¬ 
culosis,  and  spent  six  months  in  Colorado,  returning  about  one 
year  ago  apparently  benefited  in  health.  He  was  bom  in  Dela¬ 
ware  in  1867,  graduated  from  the  University  of  Pennsylvania  in 
1891,  and  has  since  been  practicing  his  profession  in  Bridgeton. 
He  has  for  a  number  of  years  held  the  office  of  Secretary  of  the 
Cumberland  County  Medical  Society,  and  was  also  a  member  of 
the  Medical  Staff  of  the  Bridgeton  Hospital  Association.  Dr. 
Mailly  was  held  in  the  highest  esteem  by  the  medical  profession 
in  general. 

Cornelius  Hanford  Sciiapps,  M.D.,  formerly  of  Brooklyn, 
N.  Y.,  died  in  New  York  City,  September  1,  aged  82  years.  He 
became  a  licentiate  of  .the  N.  Y.  State  Medical  Society  in  1840. 

George  S.  Pohls,  M.D.,  died  in  Philadelphia,  August  30,  aged 
49  years  .  William  Rubey,  M.D.,  Macon,  Mo.,  August  29 .  .  .  . 
George  H.  Trumbo,  M.  D„  at  Linden,  Va.,  August  26,  aged  59 

years. 
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miscellany. 

Pharmacy  in  Germany. — The  drug  store  in  Germany  must 
have,  besides  the  store  and  separate  prescription  room,  a  room 
for  dry  storage,  a  cellar,  a  laboratory  and  a  compounding 
room,  and  he  accepted  as  suitable  by  the  Regierungspresident. 
It  is  inspected  once  in  three  years  by  a  commission  consisting 
of  a  physician,  a  druggist,  government  official  and  a  policeman. 
Poisons  have  to  be  kept  locked  up  in  a  special  compartment 
with  special  scales. 

Death  After  Zinc  Chlorid  Injection  Into  Uterus. — M. 

Schmid  recommends  applying  zinc  chlorid  on  a  cotton  wad,  in¬ 
stead  of  using  the  Braun  syringe,  as  the  solution  may  penetrate 
into  the  tube  and  cause  fatal  perimetritis,  as  has  recently  oc¬ 
curred  in  his  experience.  Three  injections  of  1  c.e.  of  a  50  per 
cent,  solution  were  uneventful,  but  the  fourth  caused  death 
within  eight  hours,  although  the  fluid  had  not  reached  the 
fimbriated  extremity. — Monats.  f.  Gcb.  u.  Gyn.,  June. 

Peace  Propositions. — The  three  propositions  advanced  at 
the  Peace  Conference,  prohibiting  the  throwing  of  explosives 
from  balloons,  the  use  of  projectiles  destined  solely  to  dis¬ 
seminate  asphyxiating  or  toxic  gases  and  of  projectiles  that 
spread  after  entering  the  body,  were  all  signed  by  Russia, 
France,  Sweden  and  Norway  among  the  more  important  of  the 
twenty-six  powers  represented.  All  were  rejected  by  Austria, 
China,  Germany,  Great  Britain,  Italy,  Japan,  Luxemburg. 
Servia  and  Switzerland.  The  United  States  also  refused  to  sign 
the  gas  and  bullet  ordinances,  and  Portugal  the  latter.  The 
same  powers  also  all  refused  to  sign  the  ordinance  applying  the 
principles  of  the  Geneva  Convention  to  maritime  warfare,  with 
the  addition  of  Turkey. 

Can  Block  off  Streets. — In  the  case  of  George  V.  Anderson 
against  the  mayor  and  council  of  the  city  of  Wilmington,  the 
superior  court  of  Delaware  holds  that  the  city  had  a  right  to 
block  off  a  street  for  the  comfort  and  well-being  of  sick  resi¬ 
dents  thereon,  in  its  discretion,  and  to  use  for  that  purpose 
such  instrumentalities  as  it  deemed  pepper.  Inasmuch, ,  how¬ 
ever,  as  the  street  was  a  public  highway  of  the  city,  to  i  the 
proper  use  of  which  all  the  citizens  were  entitled,  the  court 
adds  that  it  was  the  duty  of  the  city,  in  placing  such  ob- 
structjipn,  as  for  example  a  wire,  there,  to  so  place  and  mark 
the  same  as  to  properly  guard  the  publ ip  safety,  and  to  give 
such  notice  of  the  obstruction  as  .would  reasonably  notify  all 
persons  having  occasion  to  use  the  street  that  the  danger 
was  there. 

Infiltration  Anesthesia. — This  method  of  inducing  anes¬ 
thesia,  according  to  the  Berlin  correspondent  of  the  Medical 
1  /  ess  and  Circular,  seems  much  more  cultivated  in  Germany 
than  in  other  countries,  and  a  recent  article  by  H.  Braun  in 
Vollcmann’s  Archiv.  brings  it  still  further  to  the  front.  The 
best  medium  for  prdducing  the  anesthesia  in  the  eucain  B  solu¬ 
tion  (eucain  B  0.1,  sod.  chlorid  0.8,  aq.  dlsti'lOO.O) .  This  solu¬ 
tion  admits  of  sterilization,  whil'd'  c'Ocaifi-  does  not.  Before  the 
operation  Braun  always  gives  a  morphia  injection,  but  not  in 
the  region  to  be  operated  on.  The  method  of  injection  is  that 
adopted  by  Schleich  himself.  He  has  performed  both  minor  and 
major  operations  under  this  form  of  infiltration  anesthesia— 
tracheotomies,  empyo-thoracentesis,  abdominal  sections  (twenty 
cases).  The  solution  is  said  .to  be  very  suitable  for  hydrocele 
operations.  After  removal  of  the  fluid,  the  sac  is  filled  tensely 
with  the  fluid,  and  in  a  quarter  of  an  hour  the  tissue  to  be  re- 
mo\  ed  is  inflltiated  with  the  solution.  The  regionary  anes¬ 
thesia  recommended  by  Oberst  is  most  suitable  for  phlegmons 
and  diffuse  inflammations. 

Entitled  to  Sick  Benefits.— The  word  “sicknes/3,”  as  psqd 
in  the  by-laws  of  beneficial  societies,  the  supreme  court  of 
Rhode  Island  states,  in  the  case  of  Robillard  against  the 


Societe  St.  Jean  Baptiste,  is  construed  to  include  insanity, 
so  as  to  entitle  a  member  becoming  insane  to  sick  benefits, 
where  the  by-laws  provide  for  sickness  and  do  not  especially 
exclude  insanity.  Nor  is  it  a  defense,  where  the  allegation 
is  that  the  member  was  sick  and  unable  to  work,  on  account 
of  nervous  trouble,  the  supreme  court  of  Michigan  holds,  in 
the  case  of  Wuerthner  against  Workingmen’s  Benevolent  So¬ 
ciety,  that  his  condition  might  be  due  to  immoral  practices, 
where  there  is  no  specific  exclusion  on  that  account  under  the- 
by-laws.  It  says  that  a  claim  that  such  is  the  case  has  force, 
by  reason  of  the  repulsive  nature  of  the  vice;  but,  it  adds, 
had  the  sickness  resulted  from  overexertion  in  sport,  or  over¬ 
eating,  or  the  liquor  habit,  the  same  defense  might  be  made, 
if  this  one  was  permissible. 

Nursling  Consultations. — Seven  years  ago  Prof.  P.  Budin 
established  a  weekly  consultation  for  the  infants,  born  in  his- 
service  at  the  Charite,  who  are  brought  back  by  the  mothers, 
every  Friday  morning  for  inspection  and  advice  after  they 
leave  the  hospital.  It  is  impossible  to  overestimate  the  bene¬ 
fits  of  these  conferences,  with  the  weight  and  progress  of  the- 
infants  recorded  from  week  to  week,  advice  to  the  mothers  and 
gratuitous  distribution  of  sterilized  milk  in  bottles  only  con¬ 
taining  enough  for  one  meal  for  the  baby.  There  has  not  been 
a  single  case  of  rhachitis,  milk  dyspepsia,  “big  belly”  nor  scor¬ 
butus  among  the  435  thus  supervised  for  one  month  to  two- 
years,  and  only  one  death  from  bowel  trouble,  and  in  this  in¬ 
stance  his  advice  was  disregarded.  Similar  consultations  have 
since  been  established  elsewhere  in  France.  Some,  like  the 
"Drop  of  Milk”  at  Fecamp,  where  the  mortality  from  enteritis 
has  fallen  to  1.28  per  cent.,  supply  all  the  sterilized  milk 
needed  by  the  infants,  free  or  not  according  to  circumstances. 

Medical  Department,  University  of  California. — Many 
changes  have  been  made  in  this  institution  since  the  closing  of 
the  last  term.  The  qnatomic  and  pathologic  departments  have 
been  entirely  reorganized  and  will  be  placed  under  salaried 
heads,  the  men  in  these  departments  have  nothing  to  do  out¬ 
side  of  the  college  work  of  their  own  departments.  Fifty  mi- 
(ftpscopes  have  been  given  to  the  department  by  a  regent  of 
the  university,  the  same  regent  also  having  agreed  to  be  re¬ 
sponsible  for  the  full  equipment  of  a  pathologic  laboratory 
on  the  best  and  most  complete  scale.  It  is  expected  that  all 
the  laboratories,  will  be  fully  equipped  by  the  end  of  another 
year.  Very  extensive  facilities  are  to  be  provided  for  original 
research  and  for  animal  investigation,  ^nd  as  there  is  con¬ 
siderable  research  work  already  in  progress,  this  part  of  the 
college  work  may  soon  be  expected  to  be  heard  from.  The 
library  of  the  department  is  being  catalogued  as  rapidly  as 
possible,  considering  the  fact  that  no  catalogue  of  any  kind 
has  previously  existed.  There  are  about  3000  bound  volumes  in 
the  library,  including  complete  sets  of  many  journals,  among 
them  being  Virchow’s  Archives,  Schmidt’s  Jarbuch,  the  Lancet, 
the  British  Medical  Journal,  and  others.  There  are  also  about 
2000  German  monogpaph^and'  as  many  English  and  Arpprican 
pamphlets.  When  fully  catalogued  and  indexed,  the  library 
will  be  very  valuable. 

Fifty  Dollars  a  Day  Not  too  High.— In  the  case  of  the 
City  of  Walla  Walla  vs.  Ferdon,  the  supreme  court  of  Wash¬ 
ington  holds  that  an  ordinance  imposing  a  license  fee  of  $50 
pei  day  for  the  sale  by  public  outcry  of  drugs,  medicines, 
nostrums  or  any  other  substance  for^e^cure  of,  or  pretended 
cuie  of,  any  disease  or  ailment,  is  not  invalid,  as  being  un¬ 
reasonable,  in  demanding  an  extortionate  sum  for  the  license. 
The  court  re, cognizes  that  a  municipal  corporation  may  not 
arbitrarily  declare  a  lawful  trade  or  business  a  nuisance. 
Yet  it  says  that  the  manner  of  conducting  it  may  be  regulated, 
and  that  it  may  be  licensed  when  so  regulated.  Nay  more,  it 
declares  that  it  can  not  be  said  that  the  sale  of  4rugs  and 
nostrums  by,  public  outcry,  and  accompanied,  say  by  a  con¬ 
ceit,  comes  within  the  class  of  useful  trades  or  employments. 
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It  thinks  it  rather  falls  within  another  class,  where,  under 
the  authority  to  regulate  and  license,  a  substantial  revenue 
may  be  incidental  to  the  license.  Nor  does  it  consider  that  it 
made  any  difference  that  the  defendant  held  a  license  as  auc¬ 
tioneer  and  also  for  a  show  or  exhibition,  although  the  con¬ 
tention  was  that  therefore  as  a  showman  he  could  attract 
people,  and  as  auctioneer  he  could  vend  drugs  and  nostrums 
which  were  claimed  to  cure  ailments.  Neither  does  it  accede 
to  the  contention  that  because  there  was  no  license,  required 
for  the  sale  of  drugs  in  the  usual  manner  by  drug  stores  there 
was  discrimination  in  the  terms  of  the  ordinance  in  question. 

Tt  insists  that  there  is  a  material  difference  between  the 
ordinary  dispensation  of  drugs  through  the  drug  store,  and 
noisy  sales  by  public  outcry.  It  further  asserts  that  it  can  not 
be  said  that  the  public  welfare  of  a  city  requires  the  sales  of 
nostrums  in  the  latter  manner. 

New  York  Medical  Items. — The  monthly  report  of  the 
New  York  State  Board  of  Health  of  the  mortality  in  the  State 
in  July,  just  issued,  places  the  total  number  of  deaths  at  11,291. 
Of  these  7324  were  in  the  maritime  district,  a  showing  that 
compares  favorably  with  the  mortality  in  past  summer  sea-' 
sons.  The  total  number  of  deaths  in  New  York  City  was  6808, 
of  which  3571  were  in  the  Borough  of  Manhattan,  2381  in 
Brooklyn,  397  in  Bronx,  285  in  Queens,  and  164  in  Richmond. 
Of  the  deaths  in  the  city,  101  were  from  old  age,  and  836  from 
accident  or  violence.  In  the  maritime  district  in  general  the 
mortality  represented  an  annual  death-rate  of  22.5  per  1000  of 
the  estimated  population  ;  in  the  city  of  New  York,  a  death-rate 
of  22.5;  in  the  Borough  of  Manhattan,  a  death-rate  of  21;  in 
the  Borough  of  the  Bronx — increased  by  the  number  of  the 
large  institutions  there— 2S.5;  in  the  Borough  of  Brooklyn, 
22.5;  in  the  Borough  of  Queens,  25.8,  and  in  the  Borough  of 
Richmond,  28.7.  The  percentage  of  deaths  of  children  under  5 
years  of  age  to  the  total  number  of  deaths  was  51.3  in  the 
maritime  district  in  general;  52.2  in  New 'York  City  as  a  whole; 
51.6  in  the  Borough  of  Manhattan;  50  in  the  Bronx;  53.1  m 
Brooklyn;  55.2  in  Queens,  and  49.4  in  Richmond.  Some  rather 
curious  contrasts  are  presented  by  the  mortality  records  of 
some  of  the  towns  in  the  maritime  district  outside  of  New  Ydrk 
City.  Thus,  in  Sag  Harbor,  at1  the  eastern  extremity  of  Long 
Island,  while  the  total  number  of  deaths  represents  an  annual 
death  rate  of  32,  or  one-third  more  than  New  York  City  and  the 
district  in  general,  ®ie  percentage  of  deaths  vfh'A’&f  5  years  is 
only  12.5'.°%n  the  other  hand,  in  White  Plains,  Westchester 
County,  a  rural  community,  the  percentage  of  dedths  under  5 
years  is  62.5,  or  more  than  10  per  cent,  greater  than  in  the  city 
of  New  York.  The  proportion  of  deaths  from  zymotic  diseases 
per  thousand  deaths  from  all  causes  was  265.3  in  the  district 
in  general;  267.6  in  the  City  of  New  York  as  a  whole;  228.2  in 
the  Borough  of  Manhattan;  245  in  the  Bronx;  312.6  in  Brook¬ 
lyn;  302.5  in  Queens,  and  250  in  Richmond.  In  the  towns  out¬ 
side  New  York  City  the  largest  proportion  per  1000  of  total 
deaths,  555.5,  was  in  North  Hempstead,  on  Long  Island,  and  the 
smallest,  103.8,  in  Brookhaven,  also  ori'Long  Island. 

Good  Will. — Lord  Eldon  said  that  good  will  was  simply 
“the  possibility  that  the  old  customers  will  resort  to  the  old 
place.”  In  that  sense,  in  which  he  used  the  term  “good  will 
of  the  premises,”  the  supreme  court  of  Tennessee  says  there 
may  be  an  advantage  of  pecuniary  value  in  occupying  premises 
which  have  been  occupied  by  skilled  professional  men,  and  to 
which  the  public  hasJ*t6sorted,  or  has  been  attracted  by  ad¬ 
vertisements,  or  prior  visits,  or  general  reputation  of  prior 
occupants.  It  reasons  that  many  persons,  attracted  to  tie 
place  by  the  reputation  of  former  occupants,  might  remain, 
no  matter  who  might  be  in  occupancy,  while  others  might  leave 
so  soon  as  it  was  ascertained  that  they  were  not  occupied  by 
the  persons  in  whom  they  had  professional  and  personal  con¬ 
fidence  But  whatever  else  may  be  said  about  it,  or  done  to 
such  good  will  as  arises  out  of  location,  the  court  holds,  in 


Slack  vs.  Suddoth,  that  there  can  be  no  .forced  sale  or  transfer 
jn  invitum  of  such  good  will,  so  far  'as  it  is  based  upon  busi¬ 
ness  connections  or  professional  reputation  and  standing,  such 
as  arises  from  the  skill  of  physicians,  dentists,  etc.  More  par¬ 
ticularly,  the  court  holds  that  where  two  dentists  had  been 
talking  of  dissolving  partnership,  and  one  of  them  went  out  of 
the  firm,  rented  a  room  adjoining  the  old  offices,  and  offered 
his  former  partner  $500  to  let  him  have  the  lease  and  use  of 
those  offices,  the  court  holds  that  this  offei  was  no  critei  ion 
of  the  value  of  the  use  of  those  rooms,  and  would  be  no  justi¬ 
fication  for  an  award  to  him  of  $500  or  any  other  sum  for  the 
good  will  so-called  acquired  by  the  remaining  partner.  In 
other  words,  it  holds  that  the  partner  that  left  was  entitled 
to  nothing  on  the  account  of  good  will,  under  the  above- 
stated  principles. 

Not  Responsible  for  Amputated  Parts. — A  case  apparent¬ 
ly  without  a  parallel,  is  that  of  Doxtator  vs.  Chicago  and  West 
Michigan  Railway  Company.  The  plaintiff  sued  to  recover 
damages  on  account  of  having  been  deprived  of  the  right  to  give 
the  remains  of  her  deceased  husband  a  Christian  burial,  alleg¬ 
ing  that  she  had  been  deprived  of  that  right  by  the  wrongful  act 
of  the  defendant.  The  theory  of  the  plaintiff  was  that,  when 
the  railway  company  lifted  her  husband  from  the  ground,  after 
he  had  been  run  over  while  in  its  employ,  it  took  on  its  should¬ 
ers  a  duty,  and  that  duty  was  to  care  for  him  while  he  should 
live,  and  at  his  death  deliver  his  remains,  and  the  whole  of 
them,  over  to  his  wife  for  burial;  that  the  company  did  not  do 
this,  but,  instead,  negligently  allowed  the  cremation  of  the  dis¬ 
severed  lower  limbs,  and  was,  therefore,  liable  to  the  widow  in 
damages.  She  obtained  a  judgment  in  her  favor.  But  the 
supreme  court  of  Michigan  reverses  this,  holding  that  the  de¬ 
fendant  was  entitled  to  a  directed  verdict.  At  the  outset,  it 
states  that  at  the  common  law  there  was  said  to  be  no  property 
in  a  dead  body,  and  that  in  one  sense  this  may  still  be  deemed 
an  accurate  technical  statement ;  but  that  it  has  been  held  in 
a  number  of  well-considered  American  cases  that  the  one  whose 
duty  it  is  to  care  for  the  body  of  the  deceased  te,  entitled  to  pos¬ 
session  of  the  body,  as  it  is  when  death  comes,  iind  that  it  is  an 
actibnaible  ’  wrdhg  for  another  to  iriterfere  with  that  right  by 
withholding  the  body  or  mutilating  it  in  any  way.  This  right 
was  conceded  here.  Taking  up  the  question  of  the  duty  of  the 
company,  and  how  far  it’assumed  control  over  the  injured  man, 
the  court  holds  that,  by  the  yard  foreman  calling  another  to 
hold  his  head, dind  notifying  the  surgeon  of  the  road  and  calling 
the  police  ambulance,  neither  the^fbrettian  nor  the  railway  com¬ 
pany  could  be  said  to  have  become  bailee,  or  to  have  assumed 
such  a  control  over  the  injured  man  as  to  preclude  the  relatives 
from  assuming  charge  of  the  ministrations  to  him.  At  his  own 
request  he  was  not  taken  home,  though  the  policeman  who  came 
with  the  ambulance  took  him  to  a  different  hospital  from  the 
one  he  requested.  Now,  if  its  surgeon  had  not  appeared,  the 
court  thinks  that  the  company  would  not  have  been  liable  for 
any  further  neglec^.pf,  or  injury  to,  the  unfortunate  man.  Ror 
does  it  consider  that,  finding  the  patient  in  an  appropriate  hos¬ 
pital,  with  another  surgeon  in  attendance,  by  assuming  charge 
of  the  case,  the  company’s  surgeon  took  upon  himself,  as  the 
agent  of  the  railway  company,  the  duty  of  seeing  to  it  that, 
when  death  ensued,  the  body  should  be  delivered  to  the  widow. 
It  holds  that  the  duty  he  assumed  consisted  merely  of  perform¬ 
ing  such  operations  as  the  nature  of  the  case  required,  leaving 
it  to  the  attendants  at  the  hospital  to  make  such  disposition 
of  the  parts  amputated  as  custom  warranted,  and  that  neithei 
in  purpose  nor  in  fact  did  he  assume  to  take  charge  of  the  dis¬ 
membered  parts.  The  assumption  of  the  charge  of  the  case,  it 
holds,  was  simply  assuming  charge  of  the  operation.  The  sur¬ 
geon  had  no  knowledge  of  any  direction  as  to  the  disposition  of 
the  amputated  parts,  and  the  court  maintains,  was  not  in  fault 
in  not  assuming  and  guarding  against  an  iinwai  ranted  dis¬ 
position  of  them. 
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CI^c  public  Scruice. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C..  to  and  including  August 
31, 1899: 

Daniel  M.  Appel,  major  and  surgeon  U.  S.  A.,  from  the  general  hos¬ 
pital,  Savannah,  Ga.,  to  Fort  Bayard,  N.  M.,  as  commanding  officer  of  the 
general  hospital  for  pulmonary  tuberculosis  to  be  there  established. 

Edward  J.  Barrett,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
August  17, 1899,  and  assigned  to  the  41st  Inf.  Vols..  at  Camp  Meade,  Pa. 

William  J.  Boyd,  acting  asst,  surgeon,  from  Pavilion,  N.  Y.,  to  duty 
at  Fort  Leavenworth,  Kan. ;  appointed  member  of  a  board  at  that  post 
to  examine  persons  designated  for  appointment  as  second  lieutenants  in 
‘  the  army. 

Walter  Cox,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  sick  leave 
extended, 

Thomas  Earle  Evins,  acting  asst.-surgeon,  from  Fort  Crook,  Neb.,  to 
Fort  Riley,  Kan.,  to  accompany  troop  G,  6th  Cav.,  to  San  Francisco,  Cal. 

Rafael  Echeverria,  major  and  surgeon,  Vols.,  leave  of  absence  granted. 

Charles  M.  Galbraith,  appointed  lieutenant  and'  asst.-surgeon,  Vols., 
August  17,  1899,  and  assigned  to  the  47th  Inf.  Vols.,  at  Camp  Meade,  Pa. 

Henry  Lippincott,  lieutenant-colonel,  deputy  surgeon-general,  U.  S.  A., 
to  represent  the  medical  department  of  the  army  at  the  eighth  annual 
meeting  of  the  Military  Surgeons  of  the  U.  S.,  at  Kansas  City,  Mo.,  Sept. 
27-29, 1899. 

James  E.  Pilcher,  captain  and  asst.-surgeon,  U,  S.  A.,  to  report  for 
examination  to  the  president  of  an  army  retiring  board  in  New  York  City. 

Junius  L.  Powell,  major  and  surgeon,  U.  S,  A.,  relieved  from  the 
operation  of  former  orders  requiring  him  to  represent  the  medical 
department  at  the  meeting  of  the  U.  S.  Military  Surgeons  at  Kansas  City. 
Mo.,  Sept.  27-29, 1899. 

Charles  Richard,  major  and  surgeon,  U.  S.  A.,  member  of  a  board  at 
Fort  Leavenworth,  Kan.,  to  examine  persons  designated  for  appoint¬ 
ment  as  second  lieutenants  in  the  army. 

Robert  P.  Robbins,  appointed  captain  and  asst.-surgeon,  Vols.,  Aug. 
17, 1899,  assigned  to  the  47th  Inf.  Vols.;  he  will  join  this  regiment  on  its 
arrival  in  Manila,  P.  I. 

Joseph  L.  Sanford,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
August  15, 1899,  and  assigned  to  the  29th  Inf.  Vols.,  at  Fort  McPherson,  Ga, 

Dwight  B.  Taylor,  acting  asst.-surgeon,  to  accompany  recruits  from 
Columbus  Barracks,  Ohio,  to  San  Francisco,  Cal.,  and  thereafter  return 
to  his  station. 

Walter  D.  Webb,  appointed  captain  and  asst.-surgeon  Vols.,  August 
17,  1899,  and  assigned  to  the  43d  Inf.  Vols.,  at  Fort  Ethan  Allen,  Vt. 

James  S.  Wilson,  lieutenant  and  asst.-surgeon,  U.  8.  A.,  orders  reliev¬ 
ing  him  from  duty  on  the  hospital  ship  Missouri  on  his  arrival  at  Manila, 
P.  I.,  amended  so  as  to  relieve  him  at  once;  he  is  directed  to  proceed  to 
Manila  on  that  ship. 

Nelson  W.  Wilson,  acting  asst.-surgeon,  to  post  duty  at  Fort  Porter 
and  as  examiner  of  recruits  at  Buffalo,  N.  Y. 

GENERAL  ORDERS,  NO.  159. 

Headquarters  of  the  Army:  Adjutant  General’s  Office. 

Washington,  August  29,  1899. 

By  direction  of  the  Secretary  of  War,  the  Surgeon-General  of  the  Army 
is  authorized  to  establish  a  general  hospital  at  Fort  Bayard,  N.  M.,  as 
a  sanatorium  for  the  treatment  of  officers  and  enlisted  men  of  the  army 
suffering  from  pulmonary  tuberculosis  and  hereafter  transfers  of  enlisted 
men  suffering  from  this  disease  may  be  made  to  this  hospital  on  the 
recommendation  of  medical  officers  of  the  army— to  be  forwarded  through 
military  channels. 

Such  buildings  pertaining  to  the  post  of  Fort  Bayard  as  may  be  neces¬ 
sary  to  carry  this  order  into  effect  will  be  designated  by  the  Surgeon- 
General  of  the  Army.  Fort  Bayard  will  be  put  in  good  state  of  repair  by 
the  Quartermaster’s  Department. 

The  Surgeon-General  is  also  authorized  to  provide  for  the  care  and 
treatment  of  discharged  soldiers  entitled  to  the  benefits  of  the  U.  S.  Sol¬ 
diers’  Home,  Washington,  D.  C.,  who  may  be  sent  to  the  sanatorium  by 
the  Board  of  Commissioners  of  the  Home.  The  expense  of  the  mainten¬ 
ance  of  such  discharged  soldiers  to  be  paid  from  the  Soldiers’  Home 
funds.  By  command  of  Major  General  Miles. 

H.  C.  Corbin,  Adjutant  General. 

BOARD  CONVENED. 

The  following  order  for  a  board  of  medical  officers  to  be  convened  at 
Manila,  P.  I.,  for  the  examination  of  candidates  for  admission  into  the 
medical  department  of  the  army  was  issued  from  the  War  Department, 
August  29,  1899 : 

By  direction  of  the  Secretary  of  War,  a  board  of  medical  officers,  to 
consist  of — 

Major  William  R.  Hall,  surgeon,  U.  S.  Army; 

Major  William  H.  Artlund,  surgeon,  U.  S.  Army; 

Captain  William  L.  Kneedler,  asst.-surgeon,  U.  S.  Army; 

First  Lieutenant  Douglas  L.  Duval,  asst.-surgeon,  U.  S.  Army; 

First  Lieutentant  Clarence  J.  Manley,  asst.-surgeon,  U.  S.  Army, 
is  appointed  to  meet  on  board  the  hospital  ship  Missouri ,  as  soon  as 
practicable  after  the  arrival  of  that  ship  at  Manila,  Philippine  Islands, 
for  the  examination  of  candidates  for  admission  into  the  medical  depart¬ 
ment  of  the  army.  The  board  will  be  governed  in  its  proceedings  by  such 
instructions  as  may  be  communicated  to  it  by  the  surgeon-general  of  the 
army. 

.Movements  of  lavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Sept.  2,  1899: 

P.  A.  Surgeon  E.  R.  Stitt,  detached  from  the  bureau  of  medicine  and 
surgery,  September  25,  and  ordered  to  the  hart  ford. 

Asst.-Surgeon  W.  M.  Galton,  detached  from  the  Annapolis,  when 
placed  out  of  commission,  and  ordered  to  the  naval  academy. 

Asst.-Surgeon  W.  M.  Garton,  order  of  August  28  modified,  when 


detached  from  the  Annapolis ,  ordered  to  the  Norfolk  navy  yard  for  duty 
on  the  Franklin ,  instead  of  to  the  naval  academy. 

Pharmacist  I.  N.  Hurd,  detached  from  treatment  at  the  naval  hospi¬ 
tal,  Mare  Island,  Cal.,  and  granted  sick  leave  for  three  months. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  detached  from  the  Nashville  and 
ordered  to  the  naval  hospital,  Chelsea,  Mass.,  for  treatment. 

P.  A.  Surgeon  M.  S.  Guest,  detached  from  the  Boston  navy  yard  and 
ordered  to  the  Waba*h, 

Asst.-Surgeon  H.  A.  Dunn,  detached  from  the  Washington  navy  yard, 
September  2,  and  ordered  to  the  Port  Royal  naval  station. 

Asst.-Surgeon  A,  Stuart,  dotached  from  the  Port  Royal  naval  station, 
and  ordered  to  the  Yankton. 

Asst.-Surgeon  D.  B.  Kerr,  detached  from  the  Yankton  and  ordered  to 
the  Marietta ,  upon  reporting  of  relief. 

Asst.-Surgeon  M.  K.  Johnson,  detached  from  the  MarUtta  and  ordered 
to  the  Nashville. 

Pharmacist  R.  Waggener,  ordered  to  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark  ,  for  treatment. 

M  arinc- H<ispi  tal  Changes. — Official  Listof  Changes  of  Stations' 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  August  24,  1899. 

Surgeon  D.  A.  Carmichael,  granted  leave  of  absence  for  30  days. 
Surgeon  Eugene  Wasdin,  to  proceed  to  Marshall,  Va.,  on  special  tem¬ 
porary  duty;  detailed  as  delegate  to  the  International  Medical  Congress 
to  meet  at  Brussels,  Belgium,  Sept.  4,  1899. 

Surgeon  W.  J.  Pettus,  granted  leave  of  absence  for  one  day. 

P.  A.  Surgeon  W.  G.  Stimpson,  granted  leave  of  absence  for  30  days- 
from  August  19,  1899. 

P.  A.  Surgeon  J.  H.  Oakley,  to  proceed  to  Paducah,  Ky.,  on  special 
temporary  duty. 

P.  A.  Surgeon  H.  W.  Wickes,  granted  leave  of  absence  for  10  days. 
Asst.-Surgeon  L.  D.  Fricks,  detailed  as  inspector  of  unserviceable 
property  at  Norfolk,  Va. 

Acting  Asst.-Surgeon  H.  S.  Caminero,  detailed  as  quarantine  officer 
for  the  port  of  Guantanamo,  Cuba. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S-. 
Marine-Hospital  Service,  during  the  week  ended  Sept.  1,  1899: 

SMALLPOX— UNITED  STATES. 

Florida:  Jacksonville,  August  26,  1  case. 

Louisiana  :  New  Orleans,  August  26,  1  case. 

Massachusetts  :  Boston,  August  26,  1  death ;  Fall  River,  August  26, 1  case. 
Michigan  :  Battle  Creek,  August  26,  reported  present. 

Ohio:  Cleveland,  August  26,  2  cases. 

Pennsylvania  :  Philadelphia,  August  26, 1  case. 

Washington:  Spokane,  August  19,  1  case, 

SMALLPOX— FOREIGN. 

Argentine  Republic:  Buenos  Ayes,  June  1  to  30.  1  death. 

Austria :  Budapest,  August  6  to  10, 1  case. 

Belgium  :  Antwerp,  August  5,  5  cases,  1  death. 

Brazil :  Rio  de  Janeiro,  July  14  to  27,  11  deaths. 

Egypt:  Cairo,  July  23  to  August  2,  7  deaths. 

England  :  Hull,  August  19,  3  deaths  ;  London,  August  5, 1  death. 

Greece :  Athens,  August  5  to  14,  5  cases,  2  deaths. 

India:  Bombay,  July  25  to  August  1,  22  deaths;  Madras,  August  15  to  21, 

1  death.  _  j 

Mexico:  Chihuahua,  August  20, ^1  death;  Mexico,  August  13  to  22,  & 
cases,  3  deaths;  Neuvo  Laredo,  August  12  to  18,  1  death. 

Russia:  Moscow,  July  29  to  August  14.  6  cases,  1  death;  Odessa.  August 
5,  1  case,  2  deaths ;  St.  Petersburg,  July  29  to  August  12,  15  cases,  2  deaths. 
Turkey:  Erzerum,  August  5,  2  cases. 

YELLOW  FEVER. 

Argentine  Republic:  Buenos  Ayres,  June  1  to  30,  3  cases,  ffdeaths. 

Brazil :  Rio  de  Janeiro,  July  14  to  27,  6  deaths. 

Colombia:  Barranquilla,  August  6  to  13,  2  deaths. 

Cuba:  Havana.  August  14  to  27,  7  deaths;  Matanzas,  August  21, 1  case; 
Santiago,  July  30  to  August  12  to  19,  5  cases.  4  deaths. 

Mexico:  Tuxpam,  August  14,  5  deaths;  Vera  Cruz,  August  17  to  24,22 
deaths. 

CHOLERA. 

India:  Bombay,  July  25  to  August  1,  7  deaths;  Calcutta,  July  15  to 
August  3,  73  deaths. 

Japan:  Yokohama,  July  29,  1  death. 

PLAGUE. 

Egypt:  Alexandria,  July  30,  4  cases.  3  deaths. 

India:  Bombay,  July  25  to  August  1,132  deaths;  Calcutta,  July  15,  to 
August  3,  7  deaths. 

Straits  Settlements:  Penang,  July  7  to  14,  71  deaths;  Singapore,  July  1 
to  15,  7  cases,’ 4  deaths. 


CHANGE  OF  ADDRESS. 

Akins,  W.  T.,  from  1122  Southport  Ave  to  1042  Addison  St.,  Chicago. 
Bond,  L.  L.,  from  West  Side  to  Denison,  Iowa. 

Best,  S.  R.,  from  Brandon  to  Centerburg,  Ohio. 

Bennett,  A.  L.,  from  1463  Pearl  St.  to  Steel  Blk,  Denver,  Colo. 

Bellamy,  R.,  from  210  W.  57th  St.,  New  York  City  to  Newport,  R,  I, 
Childers,  R.  A.,  from  Gainesville  to  Abilene,  Texas. 

Felt,  R.  A.,  from  Galesburg  to  Knoxville,  Ill. 

Gilmer,  J.  P.,  from  Fonda  Bldg,  to  722  Chestnut  St..  Louisville,  Ky. 
Gilmore,  G.  H.,  from  Murray,  Neb.  to  Stanberry,  Mo. 

Kelly,  William,  from  Nashville,  Tenn.  to  Care  C.  I.  M.  Hankow,  Hunan 
St.,  Changteh,  China. 

McClintock,  J.  T..  from  Sioux  City  to  Box  1804,  Iowa  City.  Iowa, 
Neilson,  T.  R.,  from  Philadelphia,  Pa.  to  Box  938,  Cape  May,  N.  J. 
Stolts,  A.  F.,  from  1737  Vine  St.,  Philadelphia  to  Soldier,  Pa. 
Underwood,  A.  M.,  from  Grove  Beach,  Conn,  to  Lancaster,  Pa. 

Wilson,  J.  B.,  from  Canon  City,  Colo,  to  Laramie,  Wyo. 

Whittaker,  J.  T.,  from  Lakewood,  N.  Y.  to  32  Garfield  PI.,  Cincinnati, 
Ohio. 

Woodward,  R.  M.,  from  Reedy  Island  Quar.,  Port  Penn,  Del.  to  U.  8- 
Marine-Hospt.  Bureau,  Washington,  D.  C. 
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A  PROFITABLE  MEDICAL  EDUCATION.* 

BY  HENRY  0.  WALKER,  M.D. 

SECRETARY  DETROIT  COLLEGE  OF  MEDICINE. 

DETROIT,  MICH. 

In  the  following  remarks,  which  it  is  now'  my  pleasant 
duty  to  make,  I  shall  bear  in  mind  that  I  am  addressing 
a  select  body  of  medical  gentlemen  on  a  most  familiar 
topic;  one  that  is  uppermost  in  our  minds  on  the  occa¬ 
sions  of  these  annual  meetings;  of  the  utmost  import¬ 
ance  to  us  as  teachers  as  wTell  as  our  students,  and  a 
subject  concerning  which  there  are  honest  differences 
of  opinion.  It  is  not  my  intention  at  this  time  to 
elaborate  a  complete  system  of  medical  education,  but 
rather  to  bring  forward  again  some  of  the  main  elements 
in  wdiat  constitutes  for  the  now-a-day  average  graduate 
in  medicine  a  profitable  training.  In  doing  this  I  am 
aware  that  you  may  recognize  some  old  straw  being  re¬ 
threshed,  but  I  am  put  to  it  by  the  conviction  that  they 
are  worthy  of  frequent  repetition. 

The  most  conspicuous  fact  relative  to  medical  educa¬ 
tion  is  its  continual  change.  From  the  crude  ideas 
on  anatomy,  which  the  early  Egyptians  must  have  had, 
through  their  practice  of  the  healing  art  and  the  em¬ 
balming  of  dead  bodies,  and  from  the  rules  in  hygiene 
with  which  the  book  of  Leviticus  abounds,  through  the 
mysticism,  fanaticism  and  reforms  of  the  several  inter¬ 
vening  periods  up  to  the  present,  medicine  has  been  an 
ever-changing  art,  a  constantly-growing  science.  With¬ 
in  our  own  memory,  with  the  progressive  development 
of  the  older  correlated  branches  of  medicine  proper, 
such  as  physiology,  physiologic  chemistry,  hygiene  and 
pathology,  and  by  the  birth  of  histology,  bacteriology, 
electrotherapy  and  other  newer  sciences,  the  curricula 
of  medicine  have  of  necessity  been  greatly  modified  and 
expanded.  Prescribed  schedules  of  study  have  from' 
time  to  time  been  lengthened  to  admit  of  additional 
courses,  and  at  the  same  time  a  system  of  compression 
has  been  practiced  in  all  of  them  in  order  that  new  mat¬ 
ter  might  be  introduced.  In  calling  attention  to  these 
incidents  no  thought  of  destructive  criticism  is  indulged 
in.  They  are  the  inevitable  results  and  evidences  of  the 
growth  of  knowledge.  They  are,  in  fact,  evolutionary 
changes.  As  we  have  observed  them  in  the  recent  past 
so  may  they  be  looked  for  in  the  future. 

While  these  modifications  are  entirely  consistent  with 
real  progress,  it  is  nevertheless  profitable  for  us  as  teach¬ 
ers  to  be  frequently  reminded  of  the  true  purpose  of 
medical  education  and  of  what  it  should  consist.  As  the 
mariner,  in  pursuing  his  journey  over  the  trackless 
deep,  turns  ever  and  anon  to  the  compass  and  by  it 
shapes  his  course,  so  we,  in  guiding  our  pupils  through 
the  maze  of  useful  and  curious  knowledge,  need  now 
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and  then  to  get  our  bearings,  lest  we  unwittingly  stray 
from  the  proper  path. 

In  considering  the  various  uses  of  knowledge  it  is 
pertinent  to  ask  whether  the  accumulation  of  medical 
and  correlated  science,  and  whether  mental  discipline 
in  medical  lore  do  in  themselves  fulfil  the  most  desir¬ 
able  intent  of  our  instruction.  Again,  is  the  chief  end  of 
our  college  work  to  develop  Harveys  and  Huxleys  and 
Grays  and  men  like  Agassiz,  scientists  who  unravel  bits 
of  Nature,  but  doctors  who  do  not  practice?  Even  Avere 
Ave  capable  of  doing  this,  something  beyond  the  most  of 
us,  suppose  Ave  were  to  pick  from  off  the  benches  those 
who  have  promise  of  scientific  discoveries,  how  rarely 
would  future  years  demonstrate  the  wisdom  of  our 
choice.  I  feel  confident  that  you  Avill  agree  with  me  that 
the  product  of  our  medical  schools  should  be  first  and 
always  men  of  action;  men  whose  professional  ability 
depends  upon  perfection,  not  so  much  in  the  science  as 
in  the  art  of  healing.  Such  are  they  whom  the  world 
most  needs  and  demands  and  to  whom  it  gives  a  sub¬ 
stantial  reward.  Ldeals  are  as  noble  and  as  attractive 
in  our  profession  presumably  as  in  any  other,  but  the 
bread-and-butter  motive  will  always  be  with  most  of 
us  the  more  determinate  force. 

Equally  as  important  as  a  proper  appreciation  of  the 
ends  of  study  is  the  administration  of  the  needed  train¬ 
ing.  There  is  involved  in  this  an  understanding  of  both 
the  character  of  our  raw  material  and  the  management 
of  the  machinery  at  our  command.  Some  persons  have 
regarded  it  of  sufficient  importance  to  declare  the  advis¬ 
ability  of  laying  the  foundation  for  technical  study  in 
early  childhood  if  possible,  or  in  youth.  This  Avould 
seem  to  be  an  ideal  and  most  desirable  plan,  but  un¬ 
fortunately  for  the  bulk  of  those  Avho  come  under  our 
care  it  is  only  a  dream  of  a  lost  opportunity.  They  come 
to  us  from  the  cities  and  from  the  farms,  with  limited 
literary  attainments  as  well  as  after  prolonged  prepara- 
•tion.  We  hold  entrance  examinations,  and  during  the 
successive  terms  also  weed  out  the  incompetent  and  un¬ 
fit.  There  is  left,  we  are  wont  to  say,  a  lot  of  picked 
young  men ;  but  if  we  think  them  to  have  more  than  fair 
average  capacities  we  are  most  truly  mistaken.  This 
fact  should  be  borne  in  mind  as  we  gradually  raise  the 
standard  of  admissions  to  our  schools.  I  would  in  no 
wise  curtail  the  requirements  which  the  Association  has 
already  fixed.  I  do  not  forget  the  part  Avhich  I  feebly 
played  in  putting  the  standard  to  its  present  height. 
We  shall  doubtless  learn  that  further  advancement  in 
this  direction  will  be  Avith  difficulty  made  and  at  some 
cost  in  some  of  the  schools.  It  is  nevertheless  most  de¬ 
sirable,  must  come,  and  will  most  easily  follow  a  ligid 
adherence  to  the  rules  we  are  now  pledged  to  ooey. 

On  the  improved  qualifications  of  our  applicants  av ill 
depend  the  solution  of  some  of  the  problems  now  press¬ 
ing  their  attention  on  us.  Our  curricula  have  been  tak¬ 
ing  on  neAV,  vet  essential  branches,  and  in  some  respects 
need  revising.  Our  laboratory  AA'ork,  so  promising  in  its 
results,  has  een  Aironderfully  increased  in  both  breadth 
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and  depth,  and,  unless  due  caution  is  observed,  is  apt 
to  crowd  out  other  equally  important  training.  To  meet 
the  exigencies  we  have  lengthened  the  term  of  study 
and  still  the  work  is  crowded.  In  our  enthusiasm  for 
diversified  knowledge  and  special  training  for  our  stu¬ 
dents  we  should  not  forget  the  object  in  view.  However 
patient  and  persevering  our  young  Lydgate  may  be,  his 
fellows  will  not  be  content  with  dry  crumbs  and  long 
years  of  waiting,  and  we  have  no  right  to  expect  it  of 
them.  They  are  not  destined  to  be  martyrs  to  science, 
nor  to  be  secluded  by  a  cloistered  wall.  They  are  to  be 
working  doctors ;  men  of  affairs  and  of  the  world,  par¬ 
taking  of  its  joys  as  well  as  soothing  its  sorrows. 

There  is  no  doubt  as  to  the  value  of  the  fundamental 
branches  of  medicine.  A  fair  elementary  knowledge  of 
physics,  botany,  general  chemistry,  biology  and  embry¬ 
ology  is  essential  to  a  proper  understanding  of  the  super- 
structural  branches  and  should,  without  exception,  be 
insisted  on.  Preliminary  preparation  in  physics  and 
botany  is  already  very  generally  required  for  admission, 
and  there  is  no  sufficient  reason  why  all  the  other  sub¬ 
jects  named  above  should  not  also  be  relegated  to  the 
preparatory  schools.  Gradually  this  list  might  be  ex¬ 
tended  to  include  elementary  physiology  and  general 
bacteriology,  including  a  limited  amount  of  laboratory 
instruction.  In  this  direction  there  may  be  afforded  a 
degree  of  relief  and  provision  made  for  desirable  changes 
affecting  the  more  technical  branches. 

As  to  the  instruction  itself,  what  I  have  to  say  apper¬ 
tains  perhaps  less  to  the  Association  than  to  the  facul¬ 
ties  and  teachers  whom  we  severally  represent.  Its  im¬ 
portant  bearing  upon  the  subject  in  hand  is  my  excuse 
for  bringing  it  in  here.  It  has  reference  first  to  the 
modes  of  teaching,  and  secondly  to  the  subject  matter  in 
which  we  deal.  The  modes  of  instruction  which  we  have 
adopted  are,  in  the  order  of  their  probable  origin:  the 
clinical,  the  lecture  or  quiz,  and  the  laboratory  methods. 
They  are  distinctive  in  style  and  function.  No  one  of 
them  can  be  made  to  serve  as  a  satisfactory  substitute 
for  either  of  the  others.  Each  one  has  its  place.  Their 
comparative  value  for  our  present  purposes  is  however 
the  important  matter.  The  question  is :  To  what  extent 
shall  each  be  employed  ?  For  an  answer  to  this  inquiry 
we  have  only  to  consider  the  end  in  view.  On  this  point 
Dr.  Holmes  has  so  pertinently  expressed  an  opinion 
with  which  I  Hilly  agree  that  I  quote  his  words :  “I  my¬ 
self  have  nothing  to  do  with  the  clinical  teaching,  yet 
I  do  not  hesitate  to  say  it  is  more  essential  than  all  the 
rest  put  together,  so  far  as  the  ordinary  practice  of  med¬ 
icine  is  concerned ;  and  this  is  by  far  the  most  important 
thing  to  be  learned,  because  it  deals  with  so  many  more 
lives  than  any  other  branch  of  the  profession.”  For  the 
great  majority  of  our  graduates  the  clinical  features  of 
their  college  work  will  have  been  found  to  have  served 
them  best.  When  time  shall  have  erased  the  theories 
and  details  of  the  lecture-room,  and  effaced  from  the 
mind  the  laborious  distinctions  of  the  laboratory  desk, 
the  pictures  of  diseased  yet  living  forms  will  still  re¬ 
main  as  a  perennial  spring  of  knowledge  and  advice. 
As  far  as  the  subjects  are  adapted  and  our  facilities  will 
allow,  the  clinical  mode  should  predominate,  and  neither 
of  the  others-  should  be  permitted  to  encroach  upon  it. 
By  reason  of  its  objective  and  tangible  style,  the  labora¬ 
tory  method  will  be  found  preferable  to  the  scholastic 
whenever  a  choice  is  possible. 

Concerning  the  matter  of  instruction,  distinctions 
should  be  made  between  the  essentials  and  non-essentials 
of  knowledge.  At  best  facts  are  only  scintillations  of 
truth.  We  see  one  here  find  another  there,  with  a  blank 


between.  As  Holmes  has  also  remarked:  ‘‘Science  is  the 
topography  of  ignorance.  From  a  few  elevated  points 
we  triangulate  spaces  inclosing  infinite  unknown  de¬ 
tails.”  While  it  is  true  that  related  knowledge  is  more 
easily  taught  and  remembered  than  isolated  facts,  it  is 
folly  to  unnecessarily  consume  our  time  and  cumber 
our  minds  with  useless  non-essentials. 

There  is  one  more  reform  which  appeals  to  me  as 
worthy  of  our  attention.  For  many  years  we  have  had 
laid  before  us  the  desirability  of  adopting  the  metric 
system  of  weights  and  measures.  I  need  not  go  into  de¬ 
tails  regarding  the  bungle  and  inexactness  of  the  system 
we  use  and  the  obvious  advantages  of  the  other.  Most 
of  us  have  a  working  knowledge  of  the  newer  method, 
but  habit  and  the  want  of  unanimous  action  delay  its 
exclusive  use.  We  advise  the  teaching  of  it,  and  many 
of  the  schools  have  followed  our  instruction.  Its  general 
adoption  is,  however,  too  long  delayed.  Progressive 
men  in  other  lines  have  very  generally  discarded  the 
older  modes  as  obsolete,  and  we  have  the  authority  of 
their  national  association  that  the  pharmacists  are  only 
awaiting  our  consent  before  doing  the  same.  They  have 
suggested  a  plan  of  action  which  commends  itself  as 
both  feasible  and  promising  in  its  results.  It  is  that  in 
our  schools  of  medicine  the  metric  system  only  shall  be 
taught.  As  I  am  aware  of  no  serious  objections  to  this 
plan,  I  heartily  recommend  to  this  Association  the  grant 
of  its  influence  and  authority  in  promoting  its  success. 
It  is  in  the  line  of  progress,  will  have  an  incalculable 
effect  upon  the  science  we  love  and  by  which  we  live, 
and  should  receive  our  serious  consideration  and  ap¬ 
proval. 
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BY  JOSEPH  RANSOHOFF,  M.D.,  F.R.C.S.  (Eng.). 
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CINCINNATI. 

Cholecystotomy  was  first  performed  by  Boggs  in  1868. 
It  was  not  made  a  formal  operation  until  ten  years  later, 
by  Marion  Sims.  In  less  than  a  score  of  years,  there¬ 
fore,  it  may  be  said  that  the  surgery  of  the  gall-bladder 
and  ducts  has  been  developed  until  it  would  seem  that 
little  can  be  added  to  what  is  already  known,  or  that 
greater  success  can  be  obtained  in  the  future  than  the 
past  has  yielded.  Nevertheless,  there  are  many  points  in 
the  etiology  and  diagnosis  of  gall-stones,  their  concomi¬ 
tants  and  sequelse,'  that  are  mooted,  and  the  elucidation 
of  which  may  eventually  make  more  successful  the  re¬ 
sults  to  be  obtained  from  operation.  To  some  of  these 
points  I  wish  to  direct  your  attention,  and,  as  far  as 
possible,  to  illustrate  them  with  appropriate  case  reports 
and  specimens. 

Concerning  the  etiology  of  gall-stones  comparatively 
little  is  known.  Certain  it  is  that  the  experiments  made 
to  produce  them  around  foreign  bodies  introduced  into 
a  normal  gall-bladder  have  almost  always  failed. 
Homans  and  ICehr  have  each  reported  a  case  in  which  a 
stone  formed  about  a  ligature. 

The  changes  in  the  urine  which  lead  to  crystallization 
within  the  kidney  or  the  secondary  calculus  formation 
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in  the  bladder,  which  can  be  recognized  by  urinalysis, 
present  no  analogies  in  the  origin  of  gall-stones.  This 
seems  to  depend  on  crystallization  of  an  excess  of  choles- 
tcrin,  possibly  due  to  stagnation  within  the  gall-bladder 
and  the  absorption  of  water,  probably  the  result  of  a 
transient  infection  of  the  mucosa  and  desquamation  of 
its  epithelium. 

Naunyn  has  shown  that  the  cells  lining  the  gall-blad¬ 
der  exude  a  substance  which,  by  the  addition  of  acetic 
acid  is  formed  into  cholesterin.  It  is  now  generally 
conceded  that  with  few  exceptions  gall-stones  only  orig¬ 
inate  in  the  gall-bladder,  and  that  the  nucleus  about 
which  crystallization  takes  place  is  of  hemic  or  bacterial 
origin. 

Grail-stones  present  but  few  varieties,  the  vast  major¬ 
ity  being  formed  either  of  pure  cholesterin  or  of  bile 
pigments.  Either  of  these  may  secondarily  be  encrusted 
with  lime  salts  when  retained  for  any  length  of  time 
within  a  suppurating  nidus.  In  size,  in  color,  and  in 
shape  they  vary  much,  even  more  in  numbers;  still,  the 
gall-stones  found  in  an  individual  case,  as  a  rule,  re¬ 
semble  each  other  as  much  as  do  peas  in  a  pod.  Not  the 
least  interesting  cases  are  those  in  which  nothing  is 
found  within  the  gall-bladder  or  its  duets  save  a  few 
calculi  not  larger  than  millet-seeds,  or  a  little  biliary 
sand,  black  in  color,  as  hard  as  emery,  and  so  insignifi¬ 
cant  in  quantity  as  often  to  be  isolated  only  with  great 
difficulty. 

When  we  regard  a  gall-bladder  containing  anywhere 
from  two  or  three  to  as  many  as  a  thousand  gall-stones, 
we  involuntarily  ask  ourselves:  When  did  these  gall¬ 
stones  develop;  what,  in  point  of  age,  is  their  relation 
to  each  other,  and  is  it  possible  that  they  were  formed  at 
about  the  same  time  and  from  a  common  cause  ? 

I  believe  this  to  be  the  case,  but  gladly  admit  it  to  be 
beyond  my  ability  to  prove.  The  similarity  in  color, 
size,  shape  and  identity  in  a  few  of  the  specimens,  exam¬ 
ined  chemically,  of  stones  removed  from  the  same  gall¬ 
bladder  forms  the  foundation  for  this  view.  Further¬ 
more,  recurrence  of  symptoms  after  gall-stone  opera¬ 
tions  is  uncommon.  Since  my  first  operation,  in  1879,  I 
have  had  no  instance  in  which  a  second  operation  was 
necessary,  and  only  two  in  which  there  was  a  recurrence 
of  symptoms.  A  choledochotomy  in  one  of  them  was 
followed  by  the  voiding  of  a  stone  two  years  later.  .Kehr 
has  operated  eight  times  in  the  same  patient.  Hermann 
of  Carlsbad  claims  to  have  seen  15  patients  who  had 
been  operated  on;  of  these  7  had  recurrence.  When  a 
stone  is  discharged  soon  after  operation,  through  a  fis¬ 
tula  or  by  natural  ways,  it  is  reasonable  to  assume  that 
it  was  overlooked  at  the  first  operation.  On  the  other 
hand,  there  are  exceptional  cases  in  which  it  seems  evi¬ 
dent  from  the  appearance  of  the  calculi  that  they  are 
chronologically  far  removed  from  each  other,  although 
contained  within  the  same  bladder.  In  looking  over  my 
specimens  of  gall-stones  removed  by  operation,  I  find 
only  three  in  which  it  seems  self-evident  that  there  is  a 
marked  difference  in  the  respective  ages  of  the  gall¬ 
stones  removed.  In  the  prognosis  as  to  the  recurrence 
of  gall-stones  after  operation,  a  solution  of  this  question 
would  manifestly  be  of  first  importance. 

In  the  point  of  diagnosis  it  is  ordinarily  not  difficult 
to  come  to  the  conclusion  that  gall-stones  are  present, 
although  cholelithiasis,  as  has  been  shown  time  and 
again  by  autopsies,  is  one  of  the  most  frequently  over¬ 
looked  of  all  disorders.  Certainly  the  diagnosis  of  gall¬ 
stones  is  not  made  in  any  community  in  every  tenth  or 
even  every  thirtieth  individual.  Yet  in  from  3  to  10 


per  cent,  of  adults — according  to  Paulsen  and  Naunyn — 
varying  with  different  countries,  gall-stones  are  found. 
Quite  recently  I  had  occasion  to  remove  gall-stones  from 
a  deaf-mute,  45  years  of  age,  who  had  previously  had 
her  ovaries  removed  for  supposed  ovarian  disease,  and 
later  been  treated,  a  short  time  before  the  diagnosis  of 
gall-stones  was  made,  for  stricture  of  the  right  ureter 
and  consequent  renal  distension.  The  attack  of  colic  it¬ 
self  is  apt  to  be  mistaken  for  biliousness,  dyspepsia, 
cardialgia,  kidney  colic,  appendicitis,  intermittent  fever, 
intestinal  obstruction,  pleurodynia,  and  most  frequently 
of  all  for  gastric  catarrh.  The  variety  of  affec¬ 
tions  for  which  gall-stone  may  be  mistaken  gives  evidence 
of  the  lamentable  fact  that,  with  the  exception  of  a 
passed  stone,  there  is  no  reliable  sign  of  the  presence  of 
a  gall-stone  or  of  disease  within  the  biliary  passages. 
Even  the  Roentgen  ray  has  failed  of  its  first  promise. 
Notwithstanding  this  defect,  it  is  my  belief  that  where 
an  operation  is  made  for  the  relief  of  gall-stones  a  fail¬ 
ure  to  find  one  is  far  less  likely  to  meet  the  operator  than 
in  similar  exploratory  operations  on  the  kidney.  In  the 
cases  that  have  come  under  my  care  I  have  but  once 
failed  to  find  a  gall-stone  or  disease  of  the  gall-bladder. 
This  was  a  case  referred  to  me  by  Dr.  J.  A.  Brown  of 
Germantown,  of  a  man  of  30  years  of  age,  who  had 
passed  eight  or  ten  characteristically  faceted  stones.  On 
the  day  fixed  for  the  operation  at  the  Good  Samaritan 
Hospital,  he  was  seized  with  a  colic,  which  necessitated 
its  postponement.  The  stone  passed  and  was  found  in 
the  stool.  Three  days  after  the  attack  was  over  a  chole- 
cystotomy  done  before  the  class  revealed  an  absolutely 
empty  gall-bladder  and  gall-ducts.  The  last  stone  had 
passed. 

From  an  enormous  experience,  Riedel  has  come  to  the 
conclusion  that  the  biliary  colic  is  not  due  to  the  passage 
of  a  stone  but  is  the  result  of  an  inflammation  of  the 
biliary  ways.  He  substantiates  this  by  the  frequency 
with  which  the  attack  of  colic  is  ineffectual,  so  far  as 
the  expulsion  of  a  stone  is  concerned.  When  by  the  use 
of  alkaline  waters  this  inflammation  is  reduced,  the 
transit  of  a  stone  is  not  usually  associated  with  pain.  It 
is  the  experience  of  every  operator,  furthermore,  that 
the  mere  presence  of  a  foreign  body,  like  a  probe  or 
drainage-tube,  in  the  biliary  ways  is  not  always  pro¬ 
ductive  of  colicky  pain.  In  a  general  way  the  diagnosis 
of  cholelithiasis  is  easily' made.  That  as  to  the  location 
of  the  stones  is  far  more  difficult  and  often  impossible, 
nevertheless  there  are  certain  features  which  permit 
one  to  come  very  near  the  truth. 

Mr.  Jordon  Lloyd  has  very  properly  grouped  gall¬ 
stone  cases  into  those  in  which  the  gall-bladder  walls  are 
yielding  and  allow  of  its  distension,  and  those  in  which 
the  walls  are  contracted,  thickened  and  indistensible.  In 
either  of  these  groups  the  stone  may  lie  in  the  gall¬ 
bladder,  in  the  cystic  duct  or  in  the  common  duct. 
When  stones  occupy  a  distended  or  distensible  gall-blad¬ 
der  alone  there  may  be  no  symptoms  except  the  attack 
of  colic,  with  a  mild  jaundice  a  da}^  or  two  following  it. 
When  the  stone  occupies  the  cystic  duct,  jaundice  is  not 
usually  present;  there  are  attacks  of  colic  and  con¬ 
siderable  distension  of  the  gall-bladder.  Frerichs  had 
already  shown  that  in  these  cases  the  stone  within  the 
cystic  duct  may  act  as  a  ball-valve,  permitting  the  en¬ 
trance  of  bile  into  the  gall-bladder  and  preventing  its 
egress.  It  is  in  these  cases  in  which  the  gall-bladder  is 
often  very  largely  distended  that  we  find  what  Hippoc¬ 
rates  already  called  white  bile,  which  is  nothing  more 
than  the  accumulated  secretion  of  the  glands  of  the 
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vesical  mucosa.  Jaundice  is  not  a  common  evidence  of 
stone  in  the  cystic  duct,  although  in  one  of  m)  cases  a 
large  stone  imbedded  within  it  near  its  confluence  with 
the  hepatic  duct  had  so  occluded  the  latter  as  to  produce 
a  very  deep  jaundice.  When  there  is  a  stone  in  the  com¬ 
mon  duct,  with  a  distensible  gall-bladder,  there  is  us¬ 
ually  present  more  or  less  deep  jaundice,  pyrexia,  a  dis¬ 
tended  gall-bladder,  and  moderate  enlargement  of  the 
liver  from  distension  of  the  finer  biliary  ways. 

Stones  limited  to  a  shrunken  and  indistensible  gall¬ 
bladder  are  not  easily  located  with  precision.  They  may 
be  suspected  where  there  are  frequently  recurring  par- 
oxysms  of  pain  and  whore  there  is  tenderness  in  the 
region  of  the  gall-bladder,  without  the  presence  of  a 
tumor.  A  stone  within  the  common  duct,  with  dilata¬ 
tion  of  it  and  the  cystic  duct,  and  a  shrunken  state  of 
the  gall-bladder,  probably  presents  evidences  of  its  loca¬ 
tion  with  greater  certainty  than  any  hitherto  considered. 
It  is  in  this  class  of  cases  particularly  that  the  hepatic 
intermittent  fever  of  Charcot  and  of  Osier  manifests 
itself.  In  one  of  my  cases,  recently  operated  upon,  these 
intermittent  attacks  had  lasted  for  nearly  ten  years. 
The  attacks  invariably  began  with  an  intense  paroxysm 
of  pain,  which  was  associated  with  a  rigor,  followed  by 
temperatures  of  103  and  104,  and  profuse  perspiration. 
While  the  patient  always  presented  during  the  entire 
period  of  his  gall-stone  history  a  sallow  appearance,  the 
jaundice  became  very  deep  after  each  attack.  Nowhere  in 
the  biliary  passages  is  the  ball-valve  action  of  a  gall¬ 
stone  so  perfectly  manifested  in  the  clinical  history  as 
in  those  contained  within  the  common  duct.  Paroxysmal 
pains  and  jaundice,  varying  in  degree,  are  almost  in¬ 
variable  evidences  of  gall-stones  located  within  the  com¬ 
mon  duct.  When  gall-stones  are  contained  within  the 
gall-bladder  as  well  as  within  the  common  duct,  no 
symptoms  exist  from  which  the  presence  of  stones  within 
the  gall-bladder  could  be  recognized.  From  a  clinical 
as  well  as  from  the  standpoint  of  operation,  the  stones 
within  the  gall-bladder  then  play  a  very  subordinate 
role.  This  applies  equally  to  the  rather  rare  cases  in 
which  stones  are  found  within  the  hepatic  as  well  as 
the  common  duct.  The  condition  is  uncommon.  It  has 
been  my  privilege  to  see  but  two  cases,  one  in  an  opera¬ 
tion,  the  other  in  the  autopsy  of  a  case  seen  with  Dr. 
Withrow.  The  patient,  a  male  nearly  70  years  of  age, 
refused  an  operation,  which  was  not  particularly  urged, 
since  malignant  disease  was  strongly  suspected.  Three 
large  stones  were  found,  one  in  the  gall-bladder,  one  in 
the  hepatic  and  one  in  the  common  duct. 

Cholecystitis  from  other  causes  than  stone  can  not 
be  distinguished  from  that  due  to  stone.  In  three  cases 
I  have  met  this  distension  of  the  gall-bladder  from  ob¬ 
struction  of  the  cystic  duct  without  the  presence  of  a 
stone.  In  each  of  these  cases  a  tumor  was  manifest.  In 
only  one  of  the  cases  had  the  infection  led  to  pus  forma¬ 
tion  ;  in  two  of  the  cases  there  was  found  a  thick,  ropy, 
black  bile  and  biliary  sand  or  small  calculi.  It  is  in¬ 
teresting  to  note  that  in  three  of  my  cases  of  choledochus 
stone,  with  the  fever  curve  indicating  the  presence  of 
pus,  pus  was  not  found.  The  cause  of  the  febrile  eleva¬ 
tions  in  these  cases  of  cholecystitis  and  of  choledochus 
stone,  where  there  is  no  suppuration,  is  utterly  unknown. 
It  is  ascribed  to  some  ptomain  poisoning,  but  it  is  inter¬ 
esting,  in  view  of  the  fact  that  cholemia  from  obstruc¬ 
tion,  as  in  malignant  disease,  is,  as  a  rule,  associated 
with  a  reduction,  rather  than  an  elevation,  of  temper¬ 
ature. 

Among  the  diagnostic  features  of  lesions  of  the  biliary 
ways  there  is  one  that  merits  special  attention.  I  re¬ 


fer  to  icterus.  Until  Lawson  rI  ait  pointed  out  that  it 
was  rather  an  evidence  of  malignant  disease  than  of 
lithiasis,  persistent  jaundice  was  held  to  be  an  almost 
unfailing  sign  of  the  presence  of  gall-stones.  Latterly 
its  import  lias  been  overrated  in  the  diagnosis  of  cancel. 
Per  se,  icterus  is  a  most  unreliable  symptom,  both  as  to 
the  nature  and  location  of  an  obstruction.  In  two  cases 
of  men  over  70  years  of  age — one  of  my  own  and  one 
of  Dr.  Evans7 — in  whom  persistent  icterus,  with  pain, 
vomiting  and  progressive  emaciation  might  have  pointed 
to  the  existence  of  pancreatic  carcinoma — the  operation 
revealed  large  stones  in  the  gall-bladder  alone.  In  re¬ 
gard  to  the  importance  of  this  symptom  in  localization, 
on  theoretical  grounds  its  persistence  could  only  mean 
obstruction  by  stone  in  either  the  common  or 
hepatic  duct.  Yet  in  three  cases  of  empyema  of  the 
gall-bladder  from  stone  and  in  one  without  stone, 
which  I  have  operated  on,  jaundice  was  both  pronounced 
and  persistent  without  the  presence  of  a  stone  m  t  le 
common  duct.  In  all  these  cases  the  icterus  was  of  an 
inflammatory  nature,  and  depended  on  an  extension  oi 
the  swelling  from  the  mucosa  of  the  bladder  to  that  of 
the  common  duct.  Riedel  has  rightly  called  this  condi¬ 
tion  “inflammatory  concomitant  or  allied  jaundice 
These  cases,  and  those  in  which  stones  are  not  found, 
furthermore  establish  a  fact  often  disregarded.  t  is 
that  the  severest  biliarv  colic  does  not  necessarily  depend 
on  the  transit  of  a  stone,  but  on  the  expulsive  efforts  of 
the  gall-bladder  to  force  its  secretion  through  a  duct 
largely  reduced  in  its  lumen  by  infiltration  of  its  walls. 

The  effort  of  Riedel  to  ascribe  every  biliary  colic  to 
an  inflammatory  process  rather  than  to  the  passage  of  a 
stone  is  futile.  1  have  seen  time  and  again  the  probing 
of  a  healthy  cystic  duct  produce  pam  very  like  that  ot 

a  biliary  colic. 

Empyema  of  the  gall-bladder  is  ordinarily  recog¬ 
nized  with  ease,  yet  are  there  cases  where  it  has  been 
mistaken  for  periappendiceal  abscess  or  for  a  floating 
kidney.  In  one  case  I  removed  from  an  incision  made 
for  appendicitis  four  gall-stones.  The  clinical  histor\ 
was  not  that  of  an  acute  appendicitis.  The  patient,  a 
very  fleshy  woman,  40  years  of  age,  had  suffered  re¬ 
peatedly  from  gall-stone  colic.  For  seven  weeks  before 
the  operation  was  performed  she  had  been  confined  to 
bed  with  the  general  evidence  of  intra-abdominal  sup¬ 
puration.  At  the  time  of  the  operation  the  abscess  was 
limited  anteriorly  by  the  omentum,  which  had  become 
adherent  to  the  colon  and  cecum.  It  could  be  traced 
upward  toward  the  region  of  the  gall-bladder,  although 
its  upper  limit  was  not  accessible.  Had  it  not  been  for 
the  presence  of  the  gall-stones  a  differential  diagnosis 
could  not  have  been  made  even  at  the  time  of  the  opera¬ 
tion,  since  the  density  of  adhesions  precluded  the  search 
for  the  appendix. 

In  a  case  operated  on  by  me  for  Dr.  Little  of  Cam¬ 
bridge  City,  there  was  a  clear  history  of  appendicitis. 
The"  operation  revealed  the  presence  of  four  faceted 
stones  that  looked  at  the  first  glance  like  biliary  cal¬ 
culi,  but  section  showed  that  they  were  but  calcareous 
incrustations  of  small  fecal  masses — enteroliths.  The 
possibilty  of  mistaking  a  gall-bladder  for  a  distended 
kidney  exists,  since  in  not  a  few  cases  an  incision  in 
the  loin  for  the  supposed  renal  disease  revealed  the 
presence  of  gall-stones.  Such  a  case  was  reported  to 
the  Academy  of  Medicine  of  Cincinnati  a  few  years  ago 
by  Dr.  Jones.  The  error  in  diagnosis  is  the  more 
readily  made  since  Riedel  has  shown  that  the  prolonged 
existence  of  gall-stones  will  often,  by  traction  of  a  dis¬ 
tended  gall-bladder,  more  or  less  separate  from  the 
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under  surface  of  the  liver  a  tongue-shaped  lobe,  which, 
being  m  front  of  the  gall-bladder,  gives  semblance  to 
the  form  of  renal  tumor. 

It  does  not  seem  probable  that  any  perihepatic  suppu¬ 
ration  could  be  mistaken  for  empyema  of  tiie  gall-blad¬ 
der.  Nevertheless,  a  case  recently  came  under  my  ob¬ 
servation  m  which  a  differential  diagnosis  could  not 
be  made  until  the  abdomen  was  opened.  The  case  was 
that  of  a  lad  of  15  years  of  age,  who  repeatedly  had  at¬ 
tacks  of  pain  in  the  hepatic  region.  According  to  the 
clinical  history,  these  pains  were  never  associated  with 
elevations  of  temperature.  Three  weeks  before  the  pa¬ 
tient  was  subjected  to  operation  he  had  sustained  a 
slight  blow  upon  the  abdomen.  For  a  week  he  did  not 
complain.  He  was  then  seized  with  violent  pain  in  the 
region  of  the  gall-bladder,  which  projected  itself  toward 
the  back.  When  seen,  twelve  days  after  the  inception 
of  the  disease,  by  myself  and  Professor  Nickles,  all  the 
evidences  of  intra-abdominal  suppuration  were  present. 
There  was  no  enlargement  of  the  liver,  although  an 
indistinct  tumor  could  be  found  below  the  costal  arch 
on  the  right  side,  which  was  exquisitely  sensitive  to 
touch.  There  was  a  slight  sallowness  of  the  skin.  The 
diagnosis  lay  between  empyema  of  the  gall-bladder  and 
subphrenic  abscess.  • 

The  operation,  performed  February  28,  revealed  a 
normal  gall-bladder  and  appendix;  between  the  liver 
and  the  diaphragm  adhesions  were  found.  The  wound 
in  the  peritoneum  having  been  closed,  search  through 
the  adhesions  revealed  a  small  subphrenic  abscess,  con¬ 
taining  not  more  than  two  ounces  of  pus.  It  was  evi¬ 
dently  one  of  the  rare  cases  which  have  recently  been 
described,  of  subphrenic  abscess,  the  result  of  a  trauma, 
and  independent  of  the  gall-bladder  and  the  appendix. 

Given  the  diagnosis  of  gall-stones,  the  question  of 
treatment  interests,  besides  the  patient,  medical  men 
and  surgeons  alike.  What  are  the  prospects  from  in¬ 
ternal  medication :  what  the  dangers  of  opera¬ 
tion?  When  is  the  time  for  surgical  intervention; 
What  form  shall  it  take?  The  fact  that  gall-stones 
are  so  often  found  in  autopsies  without  hav¬ 
ing  ever  made  themselves  manifest,  so  far  as  can 
be  known,  during  life,  does  not  argue  so  much  for 
nonintervention  as  one  would  think.  These  are  the 
cases  in  which  the  gall-stones  did  no  harm,  their  pres¬ 
ence  was  not  suspected,  and  they  could,  therefore,  not 
have  been  made  the  object  of  an  operation.  When  gall¬ 
stones  do  make  themselves  manifest  by  symptoms  more 
or  less  violent  and  pronounced,  it  is  well  known  that  they 
may  be  entirely  expelled  or  be  retained  within  the  gall¬ 
bladder  without  doing  further  mischief.  The  period 
during  which  a  patient  may  suffer  is  often  measured  bv 
decades. 

What  internal  medication  can  accomplish  in  cholelith¬ 
iasis  must  be  left  for  the  consideration  of  the  internists. 
I  have  had  personal  experience  in  numerous  cases  in 
which  it,  together  with  restriction  of  diet,  and  possibly 
a  trip  to  Carlsbad  or  to  French  Lick,  has  seemingly  put 
an  end  to  the  attacks  of  hepatic  colic.  I  do  not  be¬ 
lieve,  therefore,  that  every  case  in  which  the  diagnosis 
of  cholelithiasis  has  been  made  is  a  fit  subject  for  an 
operation.  Furthermore,  I  am  convinced  that  no  com¬ 
plication  of  cholelithiasis  short  of  secondary  malignant 
disease  is  so  grave  but  that  it  may  be  recovered  from. 
I  have  twice  seen  gall-bladder  empyema  relieved  spon¬ 
taneously  when  the  local  and  the  systemic  con¬ 
ditions  seemed  to  make  an  operation  imperative. 
I  have  once  seen  a  ruptured  srall -hi  adder  ter¬ 
minate  in  recovery  after  an  abscess  of  the  liver 


which  it  produced  was  opened.  Courvoisier  tells 
us  that  out  of  135  cases  of  intestinal  obstruction  by  bil¬ 
iary  calculus,  70  ended  in  spontaneous  recovery.  1  beo- 
to  present  a  specimen  so  recovered,  and  another  speci¬ 
men  removed  by  operation.  In  view  of  these  facts,  un¬ 
less  indications  that  are  vital  exist,  the  suffering  of  the 
patient  and  the  frequency  of  the  attack  must  deter¬ 
mine  whether  or  not  an  operation  is  to  be  done.  In  every 
case  in  which  the  gall-bladder  becomes  distended,  or  in 
which  the  signs  of  empyema  are  made  out,  or  if  any 
obstruction  of  the  common  duct  be  present,  if  only  for 
a  short  time,  an  operation  should  not  be  delayed.  Fur¬ 
thermore,  where  tne  diagnosis  of  gall-stones  can  not  be 
made  with  accuracy,  and  where,  from  the  symptoms,  one 
might  suspect  the  existence  of  adhesions,  such  as  were 
mentioned  above,  and  to  which  Lauenstein  particularly 
called  attention,  an  indication  for  an  exploratory  opera¬ 
tion  may  be  said  to  exist. 

As  in  so  many  other  fields  of  surgery,  the  early  inter¬ 
vention  is  the  least  dangerous.  When  patients  afflicted 
with  gall-stones  are  informed  of  the  dangers  that  may 
arise,  of  the  relative  mortality  of  simple  cholecystotomy 
during  the  interval,  and  of  choledoehotomy  in  subjects 
reduced  by  high  fever  and  by  jaundice,  it  is  certain  that 
consent  to  an  operation  will  not  often  be  withheld. 

What  shall  be  the  usual  operation  in  uncomplicated 
cases  of  gall-stones  within  the  gall-bladder?  Not¬ 
withstanding  the  objections  that  have  been  made  to  it, 
I  believe  cholecystotomy,  with  the  establishment  of  a 
biliary  fistula  at  one  sitting,  best  suited  to  the  average 
case.  The  mortality  from  it  is  very  small.  Out  of  forty- 
seven  cases  I  have  had  three  deaths.  One,  my  first  case, 
vas  in  a  man  of  76  years  of  age,  who  had  been  intensely 
jaundiced  for  six  months.  The  hemorrhage  was  very 
severe.  I  believe  that  in  this  case  life  might  have  been 
saved  by  resorting  to  Riedel’s  favorite  operation  of 
cholecystotomy  in  two  sittings.  The  other  fatal  one  was 
one  of  empyema  of  the  gall-bladder,  with  high  sepsis 
and  jaundice.  No  stones  were  found  in  the  gall-bladder 
or  ducts.  The  patient  died  twenty-one  days  after  the 
operation,  with  uremic  symptoms.  Acute  desquamative 
nephritis  was  found  in  the  kidneys  by  Hr.  Topmueller, 
who  made  the  autopsy.  It  was  probably  the  result  of 
prolonged  ether  narcosis.  No  peritonitis  was  found,  nor 
was  there  anything  in  the  condition  of  the  wound  or  gall- 
ducts  to  account  for  the  fatal  issue.  The  third  death 
occurred  in  a  case  of  gangrenous  cholecystitis,  referred 
to  me  by  Dr.  Curry  of  Lebanon,  in  which  the  existing 
profound  sepsis  was  not  relieved  by  operation. 

In  another  case  recently  operated  upon  death  followed, 
forty  hours  post  operationem,  from  intestinal  obstruction! 
My  patient  was  a  male,  40  years  of  age,  who  had  suffered 
during  twenty  years  with  severe  biliary  colic.  In  recent 
years  it  required  from  two  to  three  grains  of  morphia  as 
a  first  injection  to  relieve  the  pain.  In  the  intervals 
there  was  a  continuous  dull  ache  in  the  region  of  the 
gall-bladder.  Light  attacks  of  jaundice  had  been  no¬ 
ticed.  The  patient  had  passed  what  was  supposed  to  be 
a  gall-stone  three  years  before.  An  examination  of  the 
powder  showed  it  to  be  of  some  lime  salt  and  devoid  of 
cholesterin.  Operation  under  chloroform  narcosis,  was 
performed  Dec.  30,  1897,  at  Christ’s  Hospital.  The  abdo¬ 
men  was  very  thick  and  muscular.  The  incision  parallel 
to  the  costal  arch  was  made  six  inches  long.  Unfortunately 
the  thorax  was  a  very  long  one,  with  the  free  hepatic 
margin  two  inches  above  the  costal  arch.  The  intestine 
was  kept  out  of  the  way  only  with  great  difficulty,  and 
the  gall-bladder,  covered  by  the  lingual  appendix  of 
Riedel,  could  be  felt,  but  by  no  operative  technic  brought 
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into  view.  Within  it  a  single  stone  could  be  felt. 
Cholecystotomy,  cholecystectomy  and  cholecystenteros- 
tomy  were  to  me  technically  unfeasible.  In  the  hope  of 
establishing  a  ventral  biliary  fistula  along  a  track 
limited  by  adhesions,  the  fundus  of  the  gall-bladder 
was  caught  in  the  bite  of  a  long  forceps  and  the  wound 
packed  about  the  latter  with  gauze.  The  greater  portion 
of  the  abdominal  incision  was  finally  closed,  lug  t 
hours  post  operationem  vomiting  of  bile  occurred,  and 
during  the  night  the  vomiting  assumed  the  regurgitant 
type.  Twenty-four  hours  after  the  operation  the  gauze 
packing  was  removed  without  affecting  the  symptoms 
of  obstruction.  Exitus  lethalis  followed  m  forty  hours. 
Although  in  this  case  I  had  expected  to  encounter  no 
operative  difficulties,  it  proved  to  be  the  most  embar- 
rassing  of  all  my  gall-stone  cases.  It  is  more  thin 
probable  that  the  lamentable  result  was  due  to  the  tight 
gauze  packing,  which  was  made  necessary  by  the  ten- 

den  cv  of  the  intestine  to  prolapse. 

The  chief  objection  to  the  method  of  cholecystotomy 
under  consideration  is  the  long  continuance  of  the  biliar) 
fistula.  In  most  cases  the  fistula  closes  in  from  two  weeks 
to  two  months.  It  is  very  rare  for  much  of  the  bile 
to  escape  from  the  fistula  after  the  second  month.  I 
have  the  records  of  only  two  cases ;  in  one  the  fistula  con¬ 
tinued  to  run  for  six  months  and  then  closed  spon¬ 
taneously;  in  the  other  a  second  operation  had  to  be 
done,  with  division  of  a  stricture  of  the  cystic  duct,  more 
than  a  year  after  the  first  operation.  It  is  wrong  to  call 
the  fistulas  remaining  after  cholecystotomy  biliary  fis¬ 
tula,  for  the  most  part  it  is  not  bile  that  escapes 
from  the  wound,  but  a  little  glairy  mucus  slightly  tinged 
with  bile.  There  are  two  things,  in  my  judgment,  that 
have  a  tendency  to  keep  the  fistula  open  when  the  ob¬ 
struction  is  not  in  the  common  duct.  One  is  the  sutur- 
intr  of  the  gall-bladder  too  far  into  the  abdominal  wound 
or  even  to  the  skin,  as  is  not  infrequently  done.  In 
my  latter  operations  I  attach  the  gall-bladder  only  to 
the  parietal  peritoneum  and  the  fascia  over  it.  The  other 
is  the  use  of  the  silk  ligatures,  which  I  have  supplanted 
altogether  by  the  use  of  animal  sutures  in  anchoring  the 
gall-bladder. 

Ideal  cystotomy,  an  operation  first  performed  by 
Meredith  and  highly  indorsed  by  Bernays,  Courvoisier 
and  many  of  the  French  surgeons,  would,  be  the  opera¬ 
tion  if  it  were  devoid  of  danger.  I  have  performed  it 
twice,  once  with  success,  and  in  one  case,  which  appeared 
to  me  an  ideal  one  for  the  procedure,  death  resulted 
from  peritonitis.  In  this  case  I  thought  I  had  suffi¬ 
ciently  anchored  the  sutured  gall-bladder  to  the  abdomi¬ 
nal  parietes  to  prevent  infection  of  the  peritoneum, 
even  if  the  sutured  gall-bladder  should  not  hold.  I 
think  I  have  performed  my  last  cystendesis.  Aside  from 
the*  apparently  greater  danger  of  the  operation,  other 
objections  can  be  justly  brought  against  it.  The  drain¬ 
age  of  the  gall-bladder  and  the  consequent  relief  of 
its  swollen  mucosa  can  not,  of  course,  be  accomplished 
through  it.  If  a  single  stone  has  been  overlooked — and 
that  is  possible,  even  probable — the  object  of  the  opera¬ 
tion  has  failed  of  accomplishment.  In  not  a  few  of  my 
cases,  although  I  had  believed  I  had  removed  all  the 
stones,  small  calculi  would  be  repeatedly  found  in  the 

dressings.  *  _ 

A  method  of  cholecystotomy  that  must  not  be  entirely 
overlooked  is  that  originally  "performed  by  Boggs,  and 
still  advocated  by  Riedel  and  many  other  operators.  It 
is  the  cholecystotomy  in  two  sittings.  Its  advantages 
are  that  it  can  be  quickly  performed,  if  need  be  under 
cocain,  and  that  the  danger  of  infecting  the  peritoneum 


is  nil.  I  have  never  performed  it,  but  believe  that  in 
one  of  my  cystectomies,  fatal  from  hemorrhage,  this 
method  of  operation  might  have  been  followed  by  a  differ¬ 
ent  result.  In  deeply  jaundiced  individuals,  when  cholemia 
has  existed  for  a  long  time,  and  hemorrhages  from  the 
mucosae  show  what  is  to  be  expected  in  an  extensue 
operation,  and  when  there  is  a  distended  gall-bladder, 

I  think  that  cholecystotomy  in  two  sittings  has  its  proper 
place.  For  the  ordinary  cases  of  gall-stones  it  should  be 
discarded.  It  prevents  absolutely  the  examination  ot 
the  deeper  biliary  ways  and  makes  one  helpless  m  the 
event  of  an  adherent  or  fixed  stone  within  them.  In 
probably  one-third  of  all  cases  of  biliary  lithiasis  one 
of  more  stones  are  impacted  within  the  cystic  duct. 
This  is  at  once  made  manifest  by  the  hydrops  ot  the 
gall-bladder.  It  is  difficult  enough  to  remove  these  with 
one  finger  in  the  gall-bladder  and  the  other  without. 
After  cholecystotomy  in  two  sittings  a  second  laparo¬ 
tomy  must  at  times  be  made  to  remove  these  deep-seated 
stones.  No  operation  or  wound  of  the  gall-bladder 
should  be  closed  until  the  operator  has  reasonably  satis¬ 
fied  himself  that  there  is  no  obstruction  beyond  its 
neck.  Exploration  of  the  cystic  duct  is  ordinarily  asso¬ 
ciated  with  little  or  no  difficulty,  nor  is  the  digital 
examination  from  without  of  the  upper  two-thirds  ot 
the  common  duct  difficult  in  ordinary  cases.  With  the 
finger  in  the  foramen  of  Winslow  the  free  border  of  the 
lesser  omentum  can  be  palpated  without  any  difficult} , 
as  low  as  the  duodenal  terminus. 

The  difficulty  in  the  way  of  this  palpation,  however, 
may  be  almost  insurmountable.  Hartman  has  called 
attention  to  an  enlarged  lymphatic  gland,  which  I  have 
met  in  one  or  two  cases,  which  might  very  readily  im¬ 
press  one  as  being  a  soft  stone.  To  the  management  ot 
the  stone  in  the  common  duct  I  shall  refer  later.  -No 
operation  of  cholecystotomy  is  complete  without  an  ef¬ 
fort  likewise  to  establish  the  patency  of  the  bile  passages 
by  catheterization.  In  a  very  large  majority  of  cases  this 
fails.  It  has  been  shown  that,  even  in  normal  subjects, 
catheterization  is  not  always  feasible.  In  some  cases 
the  soft  bougie  passes  without  any  difficulty  as  far  as 
the  Vateriah  ampulla,  showing  that  the  ducts  are  free. 
In  most  cases,  however,  owing  to  an  inflammatory 
thickening  of  the  mucosse  or  to  the  catching  of  the 
bougie  in  some  fold,  or  from  some  tortuosity  of  the 
neck  of  the  gall-bladder  and  its  ducts,  the  progress  of 
the  bougie  is  suddenly  checked.  The  meeting  of  an  ob¬ 
stacle  does  not  mean  either  a  stricture  or  an  obstruction 
It  is  a  common  experience  after  cholecystotomy  to  find 
that  bile  does  not  flow  through  the  cystic  duct  during 
the  first  twelve  or  twenty-four  hours.  At  the  time  of 
the  operation  catheterization  necessarily  failed.  W  hat 
was  an  apparent  stricture  was  relieved  with  the  subsi¬ 
dence  of  the  swelling  of  the  neck  and  duct  of  the  gall¬ 
bladder.  With  this  flow  of  bile  through  the  fistula  the 
surgeon  has  cause  to  feel  relieved  of  his  anxieties  in  the 
individual  case. 

Since  Langenbuch,  in  1882,  first  extirpated  the  gall¬ 
bladder,  cholecystectomy  has  found  many  followers,  par¬ 
ticularly  among  French  surgeons,  among  whom  Pean, 
Terrier  and  Thiriar  may  be  mentioned.  Cholecystect¬ 
omy  has  been  held'  up  as  the  only  radical  operation  for 
biliary  lithiasis.  Were  it  impossible  for  stones  to  be 
formed  elsewhere  than  in  the  gall-bladder  this  claim 
could  not  be  questioned,  but  it  has  been  established 
beyond  doubt  that  they  can  form  in  the  common,  the 
hepatic,  and  even  the  smaller  ducts.  Recurrence  after 
cholecystectomy  has  been  observed,  and  a  number  of 
cases  have  been  recorded  in  which  the  overlooking  of  a 
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stone  in  the  common  duct  during  the  extirpation  of  the 
gall-bladder  has  caused  the  death  of  a  patient.  In  yet 
other  cases  the  lethal  end  was  averted  by  the  spontan¬ 
eous  establishment  of  biliary  fistula  after  the  operation. 
1  have  twice  performed  cholecystectomy,  not  through 
choice,  but  through  necessity.  In  the  one  case  a  small 
shrunken  bladder  suffered  in  the  efforts  to  liberate  it,  as 
I  believe,  beyond  the  possibility  of  repair.  In  the 
second  case  a  large  and  soft  bladder  was  torn  into  during 
the  manipulation  in  such  a  way  that  a  fistula  could  not 
be  established.  Both  patients  recovered,  but  the  opera¬ 
tion  proved  very  much  more  difficult  than  cholecystot- 
omy.  I  believe  that  cholecystectomy  should  be  reserved 
for  cases  in  which  the  position  and  shrunken  state  of 
the  gall-bladder  and  the  friability  of  its  walls  make 
eholecystotomy  impracticable. 

What  shall  be  done  with  stones  in  the  cystic  duct? 
It  has  already  been  stated  that  in  nearly  one-third  of 
all  cases  stones  will  be  found  more  or  less  firmly  wedged 
here.  As  a  rule  they  can  be  easily  pressed  back  into 
the  gall-bladder  by  the  finger  from  without,  or  forced 
from  their  position  by  irrigation.  In  the  case  of  soft 
stones  they  may  be  crushed  between  the  fingers  or  by 
forceps,  after  the  manner  suggested  by  Tate.  In  the 
event  of  these  measures  failing,  the  impacted  stone 
should  be  directly  cut  down  upon  and  removed.  Primary 
cysticolithotomy  is  the  proper  procedure.  When  the 
stone  has  been  removed,  the  closure  of  the  wound  with 
a  continuous  catgut  suture  completes  the  operation.  I 
have  thrice  opened  the  cystic  duct  in  this  way,  without 
any  untoward  complication.  To  prevent  possible  in¬ 
fection  of  the  peritoneum  I  have  always  resorted  to 
drainage  and  gauze  packing  in  these  cases.  I  believe 
a  eholecystotomy  an  essential  to  success  when  the  cystic 
duct  is  thus  opened.  When  a  fistula  has  been  established 
no  tension  whatever  can  be  placed  on  the  sutured  wound 
in  the  cystic  duct,  and  union  goes  on  unretarded.  Kehr 
has  quite  recently  reported  five  successful  cases  to  the 
German  Surgical  Association.  (1894.) 

The  acme  of  difficulties  in  gall-stone  surgery  is 
reached  when  a  stone  becomes  firmly  lodged  within  the 
common  duct,  from  which  only  in  exceptional  cases  it 
can  be  dislodged  into  the  duodenum,  or  brought  back¬ 
ward  into  the  cystic  duct  or  gall-bladder.  When  any 
great  dilatation  of  the  biliary  ways  exists  behind  the 
stone,  the  removal  of  the  stone,  from  within  the  cystic 
duct  may  be  practicable.  Unfortunately,  in  most  cases 
the  stone  is  firmly  held  within  the  duct,  giving  at  times 
the  impression  of  a  neoplasm.  In  two  cases  at  least  an 
inoperable  neoplasm  was  supposed  to  have  been  found 
during  the  operation,  and  an  autopsy  later  revealed  an 
impacted  stone.  The  question  at  once  arises  whether  a 
stone  within  the  common  duct  should  be  left  to  take  care 
of  itself  and  an  anastomosis  established  between  the 
gall-bladder  and  the  duodenum  and  colon. 

I  believe  cystenterostomy  is  so  advocated  in  every 
case  by  Murphy,  the  offending  body  being  left  to  take 
care  of  itself.  In  my  judgment  this  does  not  appear 
good  surgery.  Wherever  feasible  the  foreign  body  should 
be  removed  by  choledochotomy.  As  a  factor  in  the 
causation  of  cancer,  its  importance  is  of  the  first  order. 
Cystenterostomy  should  be  reserved  for  impermeable 
stricture  of  the  common  duct,  as  shown  by  the  continu¬ 
ance  of  a  biliary  fistula,  and  for  malignant  disease.  If 
operations  on  the  gall-bladder  were  more  often  per¬ 
formed  as  soon  as  the  diagnosis  of  cholelithiasis  had  been 
made,  it  is  certain  that  operations  on  the  common  duct 
for  removal  of  impacted  stones  would  be  relatively  less 
frequent  than  now.  As  it  is,  about  6  per  cent,  of  the 


operations  for  cholelithiasis  must  be  made  on  the  com¬ 
mon  duct. 

My  personal  experience  had  been  limited  to  7  cases 
out  of  a  total  of  62  operations  on  the  biliary  ways.  Two 
succumbed  to  hemorrhage  from  the  post-operative  ooz¬ 
ing  so  common  when  jaundice  is  present.  In  a  third 
the  stones  were  a  part  of  carcinoma  of  the  common 
duct.  In  removing  them  the  vena  porta  was  lacerated. 
Although  the  tear  was  successfully  sutured  the  patient 
succumbed  twelve  hours  after  operation.  The  mortality 
of  choledochotomy  in  1890  was  40  per  cent.  Kehr  has 
recently  reported  32  cases  with  only  4  deaths.  In  all 
my  cases,  the  choledochotomy  was  followed  by  immedi¬ 
ate  suture  and  drainage.  Cystotomy  was  likewise  per¬ 
formed  in  every  case,  except  one  where  the  shrunken 
condition  of  the  gall-bladder  made  it  unfeasible. 

In  conclusion,  it  might  not  be  amiss  to  present  a  short 
resume  of  my  operations  on  the  bile  passages  from  my 
first  operation  in  1879.  There  have  been  altogether  62 
operations  on  54  patients,  47  being  cystotomies  for  gall¬ 
stones,  hydrops,  empyema  or  gangrenous  cholecystitis; 
of  these  4  died.  In  3  cases  cysticotomy  was  added 
without  a  death.  In  6  cases  eystostomy  was  followed  by 
choledlochotomy  and  in  one  the  latter  alone  was  per¬ 
formed.  All  these  cases  have  continued  well  except  one ; 
she  passed  a  gall-stone  two  years  after  she  was  operated 
on,  and  has  since  continued  well.  Of  the  fatal  cases 
2  died  from  hemorrhage ;  the  third  was  associated  with 
carcinoma  of  the  common  duct.  Cystendesis  was  per¬ 
formed  twice,  with  one  fatal  issue.  Rupture  of  the  gall¬ 
bladder,  I  have  observed  twice.  In  the  one  case  a  retro- 
omental  abscess  was  opened,  with  recovery.  In  the 
second  case  general  peritonitis  existed  at  the  time  of 
the  operation,  which  failed  to  avert  death.  In  one 
case  a  laparotomy  was  done  for  intestinal  obstruction. 
The  stone  was  found  in  the  ileum  about  three  feet  from 
the  cecum.  Although  operated  on  within  sixty  hours 
of  the  outset  of  symptoms,  the  intestinal  paralysis  was 
not  recovered  from.  In  one  case  of  a  common-duct  ob¬ 
struction  from  carcinoma  of  the  pancreas,  the  jaundice 
was  relieved  by  a  cholecystenterostomy  by  Murphy’s  but¬ 
ton.  The  patient  lived  nine  months,  and  the  button 
was  buried  with  him. 

While  my  experience  in  the  surgery  of  the  biliary  ways 
is  far  from  large,  I  feel  warranted  in  submitting  the 
following  propositions  for  your  consideration : 

1.  The  gall-stones  found  in  a  gall-bladder  are  gen¬ 
erally  formed  together,  that  is  about  one  and  the  same 
time.  Their  removal  will  not  be  followed  by  recurrence 
unless  a  reinfection  of  the  biliary  ways  occurs. 

2.  eholecystotomy  with  drainage  should  be  regarded 
as  the  normal  operation. 

3.  Save  in  exceptional  cases,  the  operation  should  be 
done  at  one  time. 

4.  Ideal  eholecystotomy  or  cholecystendesis  is  not  to 
be  recommended. 

5.  Cholecystectomy  is  rarely  indicated  in  acute  pro¬ 
cesses.  It  is  more  dangerous  than  eholecystotomy. 
Since  most  stones  are  formed  in  the  gall-bladder, 
cholecystectomy  is  the  more  radical  operation.  It  should 
be  reserved  for  chronic  cases  in  which  a  restitution  of 
the  gall-bladder  to  the  normal  cannot  be  expected. 

6.  Cysticotomy  is  a  safe  supplement  to  incision  of 
the  gall-bladder  for  stones  of  the  cystic  duct. 

7.  Choledochotomy  with  suture  and  drainage  should 
be  considered  the  routine  procedure  in  common-duct 
stones.  Incision  of  the  duct  through  the  duodenum  or 
from  an  incision  in  the  loin  (Tuffier)  will  rarely  be- 
needed. 
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8.  Cholecystenterostomy  has  a  limited  but  distinct 
field  of  application,  i.  e.,  obstruction  jaundice  from  mal¬ 
ignant  disease  or  impermeable  cicatrical  cominon-duct 
stenosis. 

GALL-STONES. 

OBSERVATIONS  ON  THEIR  TREATMENT.* 

BY  ANDREW  J.  McCOSH,  M.D. 

NEW  YORK  CITY. 

During  the  past  decade  it  has  become  generally  recog¬ 
nized  that  the  treatment,  if  not  the  diagnosis,  of  certain 
diseased  conditions  demands  from  the  moment  of  their 
onset  the  joint  attention  of  both  physician  and  surgeon. 
Among  such  diseases  may  be  mentioned  appendicitis, 
pyelitis,  and,  in  its  various  forms,  cholelithiasis.  In 
the  first  mentioned  of  these  diseases  surgical  observation 
is  considered  of  so  much  importance  that  the  case  is  gen¬ 
erally  transferred  to  the  surgeon,  or  he  at  least  is  sum¬ 
moned  by  the  family  physician  to  see  the  patient  in  con¬ 
sultation,  as  soon  as  a  probable  diagnosis  of  appendi¬ 
citis  has  been  made. 

In  cases  of  cholelithiasis  the  drift  of  opinion  is  in  the 
same  direction,  though  for  manifest  reasons  the  im¬ 
portance  of  early  surgical  observation  is  less  urgent. 
In  the  diseases  just  mentioned,  as  in  all  others,  it  is  but 
natural  and  right  that  the  family  physician  should  first 
be  summoned,  but  he  owes  it  to  his  patient  as  Well  as 
to  his  own  reputation,  that  a  surgeon  should  be  called 
early  in  the  course  of  the  disease,  for  it  is  only  thus  that 
a  just  estimate  of  the  progress  of  the  case  can  be  formed 
whether  it  be  toward  permanent  recovery,  toward  oper¬ 
ative  interference  or — what  is  most  common  in  such 
cases —  toward  a  temporary  stage  of  recovery.  It  is  not 
alone  the  immediate  outcome  of  the  attack  which  is  to 
be  considered,  but  an  important  observation  can  thus  be 
made  and  a  definite  opinion  formed  on  the  nature  and 
severity  of  the  disease  should  similar  attacks  occur  in 
the  future. 

The  decision  as  to  the  propriety  of  operation  or  as  to 
the  most  favorable  moment  for  such  interference  is  often 
difficult  and  requires  the  nicest  judgment,  which  must 
generally  be  based  upon  a  large  experience.  The  per¬ 
sonal  equation,  and  perhaps  the  training  of  the  practi¬ 
tioner,  will  very  often  influence  him  in  the  decision  of 
this  question.  Many  of  us  who  see  such  cases  in  consul¬ 
tation  with  physicians  can  frequently  tell  before  visit¬ 
ing  the  patient  whether  it  be  wise  to  at  once  order  prepa¬ 
rations  to  be  made  for  operation.  When  summoned  by 
certain  physicians  I  often  feel  so  certain  of  the  probabil¬ 
ity  that  immediate  operation  will  be  needed  that  all 
necessary  arrangements  are  made  before  leaving  my 
office. 

The  remarks  just  made  apply  of  course  only  to  large 
medical  centers.  The  country  practitioner  judges  his 
case  from  the  standpoint  of  both  physician  and  surgeon 
and  we  surgeons  from  the  cities  are  often  surprised  by 
the  keenness  of  observation, by  the  excellence  of  the  judg¬ 
ment,  and  by  the  broad  grasp  of  the  essential  character¬ 
istics  of  the  case  which  are  so  often  shown  by  our  col¬ 
leagues  in  the  country. 

Turning  now  our  attention  more  particularly  to  the 
subject  of  this  paper,  cholelithiasis,  we  are  confronted 
with  a  number  of  questions  of  the  greatest  importance, 
some  of  which  have  yet  to  be  solved.  Among  these  may 
be  mentioned :  What  period  of  time  is  necessary  for  the 
formation  of  a  gall-stone?  Much  difference  of  opinion 
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exists  on  the  subject,  and  the  limits  of  the  answer  seem 
to  be  from  a  few  days  to  many  months.  Another  ques¬ 
tion  is  the  influence  of  medical  treatment  on  gall-stones. 
Prophylaxis  is  of  the  greatest  importance,  but  the  gen¬ 
eral  consensus  of  opinion  seems  to  be  that  gall-stones 
when  once  formed  can  not  be  materially  influenced  by 
internal  medication.  The  character  of  the  bile  and  the 
state  of  the  lining  membrane  of  the  biliary  passages 
may  be  favorably  modified  by  medical  and  hygienia 
treatment,  but  a  stone  once  formed  can  not  be  changed 
by  any  such  treatment.  If  not  too  large,  conditions 
for  its  passage  into  the  intestine  may  be  made  more  fa¬ 
vorable,  or  the  biliary  passages  may  be  brought  into  a 
condition  where  they  do  not  resent  the  presence  of  a 
calculus,  but  more  than  this  can  not  be  expected  from 
treatment  by  diet,  drugs,  or  exercise. 

It  is  now  believed  by  many  that  so-called  biliary 
colic  is  not  produced  so  much  by  the  passage  through  or 
impaction  of  a  calculus  in  the  bile  passages  as  it  is  by 
inflammation  of  the  gall-bladder  and  ducts.  As  long  as 
the  bile  and  the  biliary  passages  remain  normal  a  gall¬ 
stone  will  as  a  rule  produce  but  few  symptoms.  It  was 
formerly  believed  that  gall-stones  produced  colic  only 
when  they  began  to  move  along  toward  the  duodenum, 
thus  causing  an  irritation  of  the  ducts,  and  that  reflexly 
vomiting  and  often  fever  would  accompany  the  attack, 
but  that  jaundice  and  distension  of  the  gall-bladder 
supervened  only  when  the  stone  became  impacted.  Wo 
now  know  that  this  view  is  not  entirely  correct.  It  is 
true  that  a  calculus  is  generally  the  cause  of  the  inflam¬ 
mation  in  the  bile  passages — probably  about  90  per  cent, 
of  the  cases — but  it  is  the  inflammatory  process  and  its 
complications  rather  than  the  stone  which  produce  the 
severe  symptoms.  Distension  of  the  gall-bladder  will 
often  take  place  when  the  cystic  and  common  ducts  are 
entirely  free  from  stones,  and  not  only  will  the  usual 
symptoms  which  are  generally  attributed  to  the  passage 
of  a  stone,  sueh  as  colicky  pain  and  vomiting,  be  thus 
produced,  but  also  those  of  graver  character,  such  asi 
chills,  fever,  and  jaundice,  and  death  even  may  result 
without  the  impaction  of  a  stone.  It  is  sometimes  for¬ 
gotten  that  jaundice  may  thus  be  produced,  and  I  find 
it  to  be  a  not  uncommon  error  to  suppose  that  the  cause 
of  jaundice  occurring  in  an  attack  of  cholelithiasis  must 
be  the  downward  passage  of  a  calculus  and  its  impaction 
in  the  common  duct.  Tn  this  connection  let  me  narrate 
the  following  case : 

Case  1. — Mrs.  A.,  aged  29  years,  had  been  a  vigorous  girl, 
but  since  the  age  of  15  years  had  been  subject  to  attacks  of 
collicky  pain  in  the  abdomen  several  times  a  year.  These  at¬ 
tacks  lasted  from  twelve  to  thirty-six  hours,  and  wpre  not 
often  severe  enough  to  confine  the  patient  to  bed.  She  had  an 
attack  of  typhoid  fever  in  the  spring  of  1898.  On  Feb.  19, 
1899.  the  patient  was  seized  with  sharp  pain  over  the  region  of 
the  gall-bladder,  and  until  February  26  she  suffered  from  sev¬ 
eral  severe  attacks  of  pain,  occurring  daily,  generally  accom¬ 
panied  by  vomiting.  On  account  of  the  severity  of  the  pain 
she  had  to  be  kept  almost  constantly  under  the  influence  of 
morphin.  On  February  25  slight  jaundice  appeared  and  her 
temperature  rose  to  101.  Her  physician.  Dr.  Bradshaw,  wisely 
decided  that  operation  was  necessary.  She  was  adnutted  to  the 
Presbyterian  Hospital  on  Feb.  2G,  1899.  Her  temperature  was 
103.  pulse  114  and  she  looked  sick,  the  abdomen  was  moder¬ 
ately  distended  and  there  was  tenderness  over  the  region  of  the 
gall-bladder.  She  was  distinctly  jaundiced. 

Operation  was  performed  Feb.  26.  1899,  under  chloroform 
anesthesia.  A  4-inch  vertical  incision  was  made  through  the 
right  rectus  muscle.  The  transverse  colon  was  found  adherent 
to  the  liver.  On  separating  the  adhesions  a  small,  much  thick¬ 
ened  and  adherent  gall  bladder  was  found,  about  the  size  of 
a  small  wa’nut,  there  were  also  numerous  adhesions  about  the 
cystic  duct  in  which  were  felt  two  small  calculi.  The  gall¬ 
bladder  was  opened,  and  through  it  the  stones  were  extracted; 
they  were  three  in  number,  with  very  sharp  angles,  and  each 
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one  not  much  larger  than  a  millet-seed.  The  opening  into  the 
gall-bladder  was  sutured  to  the  parietal  peritoneum.  The  dis¬ 
charge  of  bile  was  very  profuse  during  the  next  two  or  three 
weeks  and  caused  a  severe  irritation  of  the  skin,  which  pro¬ 
duced  more  or  less  vomiting,  which  was  probably  nervous  in 
its  origin,  but  which  for  a  few  days  in  the  second  week  was 
quite  serious.  The  bile  ceased  to  How  on  March  24 — the  twen¬ 
tieth  day.  Up  to  the  present  time  the  patient  has  remained  in 
perfect  health. 

Another  stumbling-block  which  is  often  found  in  the 
path  toward  a  correct  diagnosis  is  the  idea  that  if  a  stone 
be  impacted  in  the  common  duct,  the  result  will  be  a 
distended  gall-bladder.  The  physician  will  sometimes 
argue  that  a  stone  can  not  be  lodged  in  the  common 
duct,  because  the  gall-bladder  is  not  distended,  and  he, 
therefore,  decides  against  operative  interference  because 
the  gall-bladder  is  not  palpable.  With  a  recent  impac¬ 
tion,  such  distension  is  not  uncommon,  but  with  im¬ 
paction  which  has  persisted  for  any  length  of  time  a 
shriveled,  thickened  gall-bladder  is  the  rule  rather  than 
the  exception.  In  the  case,  the  narration  of  which  fol¬ 
lows,  the  gall-bladder,  which  was  opened  on  the  twen¬ 
tieth  day  after  impaction,  was  found  markedly  dis¬ 
tended. 

Case  2. — It.  F.,  married,  aged  33  years,  had  always  been 
healthy,  having  had  three  children.  There  was  no  history  of 
previous  abdominal  pain.  About  Sept.  20,  1898,  she  felt  rather 
miserable  and  on  October  6  she  experienced  some  vague  ab¬ 
dominal  pain,  located  at  first  near  the  umbilicus  and  later  in 
the  right  hypogastric  region.  There  was  no  nausea  nor  vomit¬ 
ing.  The  bowels  moved  after  a  dose  of  salts;  the  pain  con- 
tinued  to  increase  until  the  date  of  her  admission  to  the  hos¬ 
pital,  October  8. 

On  admission  her  temperature  was  103  and  pulse  90.  She 
was  a  fairly  well-nourished  woman.  There  was  no  jaundice. 
The  edge  of  the  liver  was  felt  an  inch  and  a  half  below  the 
costal  margin ;  the  abdomen  was  somewhat  tympanitic ;  there 
was  considerable  tenderness  in  the  right  hypochondriac  region, 
and  there  was  felt,  extending  from  the  costal  margin  as  far 
down  as  the  umbilicus,  a  mass  which  seemed  as  large  as  a  large 
cocoanut.  It  was  very  tender,  and  moved  slightly  with  respira¬ 
tion.  October  9  and  10  there  was  but  little  change;  tempera¬ 
ture  100.5  to  101.5.  The  mass  was  slightly  tender  but  there 
was  no  diminution  in  its  size  or  tension. 

Operation  was  performed  October  11,  under  chloroform 
anesthesia.  A  four-inch  vertical  incision  was  made  through 
the  right  rectus  muscle;  the  liver  edge  extended  two  inches  be¬ 
low  the  costal  margin;  the  gall-bladder  was  much  distended 
and  very  tense.  The  patient  was  turned  on  the  right  side, 
gauze  pads  being  packed  around  the  gall-bladder;  a  trocar  was 
plunged  into  it  and  gave  exit  to  about  six  ounces  of  fluid, 
which  at  first  was  thin  and  clear  bile,  and  then  it  became 
thicker  and  finally  consisted  of  pus  and  mucus.  The  finger 
inserted  into  the  gall-bladder  felt  a  stone,  oval,  non-faceted, 
about  1  %  inches  in  length.  It  was  extracted.  The  edge  of  the 
cut  gall-bladder,  whose  wall  was  much  thickened,  was  sutured 
with  catgut  to  the  parietal  peritoneum  and  the  remainder  of 
the  wound  closed  by  suture.  The  patient  made  a  good  recov¬ 
ery.  There  was  considerable  discharge  of  bile,  which,  how¬ 
ever,  steadily  diminished  until  November  2 — 22  days — when 
it  ceased.  The  maximum  temperature  was  100.5  on  the  second 
and  third  days.  The  wound  was  entirely  healed  on  November 
8,  on  which  day  she  was  discharged  from  the  hospital.  She 
reported  on  May  20  that  she  had  enjoyed  perfect  health  since 
the  operation. 

In  the  next  case  which  I  will  narrate  the  impaction 
had  existed  for  four  months  and  the  gall-bladder  was 
found  shrunken  and  much  thickened. 

Case  3. — Tt.  H.,  aged  50  years,  married,  had  enjoyed  fair 
health,  though  she  had  occasionally  suffered  from  attacks  of 
so-called  indigestion.  In  February,  1897,  she  suffered  for  ten 
days  from  a  short  attack  of  what  was  called  biliary  colic;  she 
remained  well  for  two  weeks  and  then  came  another  severe 
attack.  Since  then  until  May  24,  1897,  when  she  was  admitted 
to  the  hospital,  she  had  suffered  from  similar  attacks  once  or 
twice  each  week.  The  attacks  generally  lasted  about  two  days, 
and  began  with  severe  pain  over  the  region  of  the  gall-bladder, 
with  vomiting.  This  was  followed  by  chills  and  sweating. 
Troiii  May  10  to  12  she  was  slightly  jaundiced.  During  most 
of  this  time  the  urine  had  been  of  a  dark  mahogany  color. 

On  admission,  May  24,  she  was  found  to  be  a  well-nourished 


woman;  the  abdomen,  which  was  very  fat,  was  somewhat  tym¬ 
panitic,  and  just  below  the  free  border  of  the  right  ribs  there 
was  slight  tenderness,  but  no  resistance  and  no  tumor  could 
be  felt. 

Operation  was  performed  May  26,  under  chloroform  anes¬ 
thesia.  A  four-inch  oblique  incision  was  made  an  inch  below 
the  right  costal  margin,  and  the  omentum  was  found  adherent  to 
the  under  surface  of  the  liver,  which  was  small  in  size.  Under  its 
edge  was  felt  the  shrunken  and  much  thickened  gall-bladder, 
adherent  to  the  neighboring  structures.  After  considerable 
search,  which  was  difficult  on  account  of  the  adipose  tissue  and 
numerous  adherences,  a  calculus  was  felt  at  the  junction  of  the 
common  and  cystic  ducts  and  another  in  the  common  duct  close 
to  its  entrance  into  the  duodenum.  As  it  was  impossible  to 
move  either  stone,  the  common  duct  was  therefore  hooked  up 
with  the  left  index  finger  and  its  wall  incised  and  a  three- 
faceted  stone,  the  size  of  a  hickory  nut  extracted.  The  other 
stone,  somewhat  smaller  in  size,  was  pushed  through  the  same 
opening.  The  opening  in  the  duct  was  closed  by  continuous 
catgut  suture.  A  gauze  drain  was  inserted  and  the  remainder 
of  the  abdomen  closed.  The  patient  made  a  good  recovery, 
there  being  a  slight  leakage  of  bile  until  June  27.  She  was 
discharged  from  the  hospital  July  2,  and  since  that  time  has 
enjoyed  good  health. 

In  this  connection  it  may  be  of  interest  to  state  that 
there  are  reported  in  this  paper  nine  cases  where  chole- 
dochotomy  was  done  for  stones  impacted  in  the  com¬ 
mon  duct.  In  six  of  these  a  thickened,  contracted  gall¬ 
bladder  was  found,  in  one  a  thickened  but  moderate- 
sized  gall-bladder,  and  in  two  a  thickened  and  distended 
gall-bladder  containing  pus. 

Case  4. — E.  J.,  aged  52  years,  married,  for  eight  or  ten  years 
had  been  subject  to  bilious  attacks  consisting  of  pain  in  the 
upper  right  side  of  the  abdomen  and  accompanied  by  vomiting; 
the  attack  lasted  usually  from  one  to  three  days;  she  had  been 
jaundiced  but  once.  The  present  illness  began  on  May  8,  1898, 
when  she  was  seized  with  severe  paroxysmal  pain  below  the 
right  costal  margin.  There  was  no  fever  nor  vomiting  and  no 
jaundice.  On  May  15  she  had  another  attack  of  severe  pain 
and  vomited  persistently  for  twenty-four  hours.  There  was 
marked  local  tenderness  in  the  right  hypogastric  region.  On 
May  17  slight  jaundice  appeared. 

She  was  admitted  to  the  hospital  on  May  18.  The  abdomen 
was  slightly  distended;  she  was  tender  over  the  right  hypo¬ 
gastric  and  lumbar  regions;  there  was  marked  jaundice;  tem¬ 
perature  was  102;  she  was  very  drowsy. 

Operation  was  performed  May  19  under  chloroform.  A  mass 
could  be  felt  in  the  epigastric  region  just  to  the  right  of  the 
vertebral  column.  A  four-inch  vertical  incision  was  made 
threugh  the  right  rectus  muscle.  The  edge  of  the  liver  was 
hard,  irregular  and  much  engorged,  and  was  slightly  adherent 
to  neighboring  structures.  The  gall-bladder  was  not  visible. 
There  was  felt,  just  to  the  right  of  the  bodies  of  the  vertebrae, 
a  hard  mass  the  size  of  a  duck’s  egg,  to  which  were  firmly 
adherent  omentum  and  intestines.  The  mass  was  at  first  sup¬ 
posed  to  be  a  carcinoma,  but  after  separating  adhesions  it  was 
found  to  be  an  enormous  stone,  occupying  the  entire  length  of 
the  common  duct,  which  had  become  enormously  distended  to 
contain  such  a  large  mass.  It  was  with  considerable  difficulty 
that  the  duct  could  be  exposed  so  that  a  three-inch  incision 
could  be  made  through  its  wall,  which  was  very  much  thick¬ 
ened.  The  stone,  however,  was  too  large  to  emerge  from  such 
an  opening.  It  was,  therefore,  broken  into  several  pieces  with 
the  points  of  a  strong  pair  of  scissors  and  was  extracted  piece¬ 
meal.  It  was  then  found  that  the  mass  consisted  of  an  amalga¬ 
mation  of  a  number  of  stones,  the  two  largest  being  about  the 
size  of  a  walnut.  These  were  so  firmly  agglutinated  that  con¬ 
siderable  force  was  required  to  separate  them.  The  mass  was 
four  inches  in  length  and  the  maximum  circumference  was 
six  inches.  A  large  amount  of  bile  escaped  after  the  extraction 
of  the  stone.  The  cystic  duct  was  shortened  and  was  appar¬ 
ently  empty,  but  the  finger  passed  on  toward  the  gall-bladder. 
At  its  neck  was  found  a  constriction,  and  beyond  this  in  the 
bladder  itself  were  found  thirty  or  forty  smaller  stones,  the 
largest  being  the  size  of  a  hickory  nut.  The  gall-bladder  was 
contracted  around  these  stones  and  was  much  thickened.  It 
was  not  opened.  The  opening  in  the  common  duct  was  partial¬ 
ly  sutured  with  catgut.  To  facilitate  drainage  a  counter¬ 
opening  was  made  in  the  right  lumbar  region,  through  which 
a  strip  of  gauze  was  passed,  as  was  also  another  which  was  led 
out  through  the  abdominal  opening.  Considerable  shock  followed, 
but  she  soon  rallied.  Pier  mental  state  improved  daily, 
though  it  was  ten  days  before  it  became  normal.  There  was  a 
free  discharge  of  bile  until  June  20 — 32  days — when  it  ceased. 
The  maximum  temperature  was  101  on  the  second  day.  The 
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patient  was  discharged  cured  on  June  30,  and  up  to  April,  1899, 
had  remained  in  good  health. 

It  should  also  be  borne  in  mind  that  cholecystitis  is 
generally  infectious.  Normal  bile  is  sterile,  but  it  is 
easily  infected,  and  the  proof  is  rapidly  accumulating 
that  in  the  majority  of  cases  of  cholecystitis  the  colon 
bacillus  and  often  other  pyogenic  germs  will  be  found 
in  the  gall-bladder,  and  that  even  before  the  secretion 
becomes  purulent  the  general  infection  may  be  so  se¬ 
vere  as  to  seriously  endanger  the  life  of  the  patient. 
Case  1  illustrates  this  point. 

That  the  gall-bladder  and  passages  are  easily  in¬ 
fected  is  shown  by  their  behavior  in  typhoid  fever.  In 
the  chapter  on  this  subject  in  Keen  s  valuable  book,  it 
is  very  clearly  shown  that  the  gall-bladder  contains  the 
typhoid  bacillus  in  nearly  every  case  of  typhoid  fever. 
Thus  Chiari  reports  that  in  22  cases  of  typhoid  fever, 
he  has  found  on  bacteriologic  examination  the  typhoid 
bacillus  in  19.  Westcott  has  tabulated  74  cases  of  ty¬ 
phoid  infection  of  the  gall-bladder  which  have  accom¬ 
panied  or  followed  typhoid  fever.  That  the  bacillus 
penetrates  even  the  gall-stones  is  shown  by  the  result 
of  a  hundred  examinations  made  by  Fournier,  in  38  of 
which  the  typhoid  bacillus  was  found.  In  this  connec¬ 
tion  the  following  case  will  be  of  interest : 

Case  5. — Mrs.  Y.,  aged  26  years,  of  good  family  his¬ 
tory.,  for  several  years  had  complained  of  occasional  attacks 
of  pain  in  the  right  hypochondrium,  coming  on  with  great 
severity  at  night  and  occasionally  accompanied  by  vomiting. 
The  pain  soon  subsided,  and  she  was  always  up  and  about  the 
next  day.  After  her  marriage,  in  April,  1894,  the  attacks  en¬ 
tirely  disappeared.  She  gave  birth  to  a  child  on  April  3,  1895, 
and  her  convalescence  was  normal ;  after  she  had  been  up  and 
about  for  about  two  weeks  she  began  to  complain  of  chilly  feel¬ 
ings,  pain  in  the  back  and  in  the  extremities,  and  sent  for  Dr. 
E.  W.  Hedges  of  Plainfield.  These  symptoms  increased  for  six 
days  and  were  accompanied  by  a  gradually  rising  temperature 
and  pulse  and  the  probable  diagnosis  of  typhoid  fever  was 
made.  There  was  no  pain  over  the  liver,  but  on  May  25  a 
tumor  of  small  size  was  palpable  in  the  hepatic  region.  At  the 
end  of  twenty-four  hours  it  had  increased  considerably  in  size 
and  was  more  tender  on  pressure.  On  May  29  I  saw  the  pa¬ 
tient,  in  consultation  with  Drs.  A.  H.  Smith  and  Hedges.  There 
was  then  a  tumor  in  the  right  hypogastric  region,  which  seemed 
about  the  size  of  a  large  cocoanut.  There  was  some  abdominal 
distension  and  some  vomiting.  There  was  also  marked  tender¬ 
ness  in  the  right  side  of  the  abdomen. 

The  symptoms  pointed  either  to  an  abscess,  the  result  of  a 
perforated  typhoid  ulcer — the  diagnosis  of  typhoid  fever  hav¬ 
ing  already  been  made  by  Dr.  Hedges — or  to  a  cholecystitis. 
The  temperature  was  103.5,  pulse  128.  The  patient  appeared 
very  ill.  Immediate  operation  was  advised,  and  accordingly 
was  done  in  the  evening,  under  chloroform  anesthesia.  A  four- 
inch  vertical  incision  was  made  to  the  right  of  the  right  rec¬ 
tus  muscle.  A  much  distended  gall-bladder,  exceedingly  tense 
and  slightly  adherent  to  adjacent  structures  was  found.  The 
patient  was  turned  on  the  right  side,  and  the  bladder  sur¬ 
rounded  by  gauze  compresses,  a  trocar  and  canula  was 
plunged  into  the  distended  gall-bladder.  Pale,  green  bile 
spurted  out  through  the  canula  with  such  force  that  it  struck 
the  Avail,  six  feet  distant.  The  bladder  Avas  then  opened  by 
an  incision,  and  a  finger  passed  in  felt  as  if  it  Avas  entering  a 
bag  of  fine  gravel.  Gall-stones  Avhich  Avould  have  nearly  filled 
a  pint  measure  Avas  scooped  out,  the  largest  being  about  the 
size  of  a  large  pea,  and  the  smallest  resembling  caviar.  It  was 
roughly  estimated  that  about  5000  stones  had  been  removed. 
The  gall-bladder  was  sutured  to  the  parietal  peritoneum  and 
a  tube  inserted.  The  wound  did  well,  but  the  temperaure  and 
pulse  rose  steadily  until  on  June  7  it  reached  107.  The  spleen 
was  easily  palpable  and  rose-colored  spots  appeared  on  the 
abdomen.  At  the  end  of  the  third  Aveek  the  fever  began  to 
decrease  and  reached  normal  at  the  end  of  the  fourth  Aveek.  On 
June  8  a  stitch  was  removed,  and  a  leakage  of  bile,  Avhich  had 
still  persisted,  ceased  on  June  12.  The  patient  made  a  good 
recovery  from  her  typhoid  fever  and  has  remained  perfectly 
well  e\Ter  since. 

The  indications  for  surgical  interference  in  cases  of 
cholelithiasis  have  in  the  past  few  years  become  much 
more  clearly  defined,  though  the  importance  of  operation 


for  the  relief  of  these  conditions  is  not  so  strongly  im¬ 
pressed  on  the  profession  at  large  as  I  feel  sure  will  be 
the  case  in  the  course  of  the  next  few  years.  The  dif¬ 
ferent  views  on  this  subject  seem  to  be  in  very  much  the 
same  stage  as  were  those  on  appendicitis  eight  or  ten 
years  ago.  It  is,  however,  true  that  dilatory  tactics  in 
this  latter  disease  are  much  more  precarious  than  in  the 
case  of  cholelithiasis,  and  the  public  at  large  have  not 
as  yet  become  educated  to  that  degree  that  our  patients 
insist  on  operation  for  the  relief  of  gall-stones  as  they 
so  often  do  for  the  removal  of  a  diseased  appendix.  On 
account  of  this  less  dangerous  character  of  gall-stone 
attacks,  I  doubt  if  the  indications  for  operation  will 
ever  be  so  clearly  defined  or  certainly  as  urgent  as  are 
those  for  appendicitis,  and  there  will  always  be  room 
for  a  considerable  difference  of  opinion  on  this  subject. 

It  is  often  a  difficult  question  to  decide  when  the  phy¬ 
sician  should  cease  his  efforts  to  cure  by  purely  medicinal 
means  and  should  transfer  the  patient  to  the  surgeon 
for  operative  interference.  A  great  change  has  taken 
place  in  our  views  on  this  subject  within  the  past  few 
years,  and  the  modern  physician  is  now  apt  to  call  upon 
the  surgeon  at  a  much  earlier  date  than  was  the  custom 
ten,  yes,  even  five,  years  ago.  The  results  of  operation 
on  the  gall-passages  have  been  so  successful  that  many 
physicians,  if  not  their  patients,  will  decide  that  oper¬ 
ation  is  preferable  to  a  life  that  is  constantly  threatened 
by  attacks  of  biliary  colic  or  to  a  regimen  which  takes 
aAvay  much  from  the  charm  of  living.  Unfortunately, 
however,  this  view  is  not  universal,  perhaps  through  ig¬ 
norance  of  the  success  of  operations  on  the  bile-passages 
or  perhaps  as  the  result  of  the  physician’s  own  experience 
Avith  operations  which  have  been  done  on  some  of  his  own 
patients,  who  have  been  transferred  to  the  surgeon  only 
as  a  last  resort  when  they  are  thoroughly  poisoned,  when 
their  kidneys  have  become  overburdened,  and  when  the 
mortality  of  operation  must  be  very  great.  I  fancy 
that  many  of  the  surgeons  here  present  have  with  diffi¬ 
culty  been  able  to  conceal  their  indignation  when  after 
weeks,  yes  months,  of  so-called  "Avatching,”  a  patient, 
semicomatose  Avith  high  fever,  with  urine  loaded  with 
albumin  and  lacking  in  any  reparative  or  resisting  power 
has  been  handed  over  to  him  for  operation.  He  is  often 
tempted  to  decline  to  interfere,  but  still  he  feels  that 
it  is  his  duty  to  make  an  attempt  to  save  a  life,  even 
though  the  chance  be  but  1  in  10  instead  of  9  in  10  ar. 
it  should  have  been.  The  reason  generally  advanced 
for  such  delay  is  that  the  diagnosis  is  uncertain  and  that 
the  case  must  be  kept  under  observation  until  it  can  be 
ascertained  Avith  certainty  that  the  fever,  that  the  jaun¬ 
dice,  that  the  sepsis  are  due  to  a  gall-stone  rather  than 
to  a  catarrhal  choledochitis.  Is  this  right  ?  Should  not 
rather  a  laparotomy  be  advised,  call  it  exploratory  if 
you  like,  the  danger  of  which,  should  the  operation  be 
fruitless,  is  very  slight. 

I  speak  strongly  on  this  subject,  for  it  has  been 
my  lot  to  receive  several  patients  in  this  deplorable  con¬ 
dition  Avhen  there  had  been  every  opportunity  weeks 
previously  to  give  the  patient  a  fair  chance  for  recovery 
through  operative  interference.  It  is  but,  lately  that  I 
saw  such  a  case  with  a  physician  of  wide  experience; 
on  my  urging  immediate  operation  he  replied,  "the  re¬ 
sult  of  the  operation  on  the  last  patient  I  sent  you  was 
not  so  favorable  as  to  encourage  me  to  advise  operative 
interference  in  this  case.”  Let  me  narrate  the  history 
and  alloAv  you  to  judge  Avhether  it  was  not  the  inexcusa¬ 
ble  delay  rather  than  the  operation  Avhich  caused  the 
fatal  result. 

Case  6.— B.  B.  had  enjoyed  fair  health,  Avith  the  exception  of 
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so-called  stomach  attacks,  until  the  beginning  of  1893,  two 
vears  before  her  present  illness  began  Since  then,  however, 
she  had  never  been  entirely  well,  being  troubled  every  three 
months  or  so  with  an  attack  which  gave  the  following  symp¬ 
toms:  She  would  be  seized  with  sudden  cramp-like  pain  in  the 
region  of  the  liver  and  in  the  pit  of  the  stomach;  vomiting 
would  follow,  which  was  at  times  severe  and  continuous  for  a 
day  or  two.  The  pain  continued  generally  for  from  twelve  to 
fifteen  hours.  There  had  never  been  jaundice.  The  entire  at¬ 
tack  would  generally  continue  for  two  to  four  days.  Her  last 
attack  occurred  on  April  23,  and  from  the  onset  seemed  more 
severe  than  usual.  April  25  she  had  a  severe  chill,  followed  by 
fever:  on  the  2Gth  her  symptoms  were  worse,  and  on  the  27th 
I  was  called  in  consultation  with  her  physician.  Her  tempera¬ 
ture  was  then  103.5;  she  was  very  drowsy,  and  distinctly  jaun¬ 
diced.  There  was  some  resistance  and  tenderness  over  tho 
region  of  the  gall-bladder.  I  urged  immediate  operation,  but 
it  was  decided  to  “watch”  the  patient  for  a  day  or  two.  This 
process  of  watching  continued  for  five  days  longer,  during 
which  time  the  serious  symptoms  continued,  the  temperature 
being  from  102  to  104,  the  mind  being  more  or  less  obscured  by 
the  cliolemic  poisoning.  The  patient  also  vomited.  On  May  1 
she  was  sent  to  me  for  operation.  On  admission  to  the  Pres¬ 
byterian  Hospital  she  appeared  semicomatose.  Her  tempera¬ 
ture  was  105,  pulse  112.  Her  urine  contained  albumin  and 
granular  casts.  Though  the  chances  for  recovery  seemed  few, 
it  was  decided  to  operate,  and  on  the  same  day  chloroform  was 
administered  and  a  four-inch  transverse  incision  was  made 
below  the  costal  margin.  The  omentum  was  found  adherent 
to  the  abdominal  wall  and  to  the  edge  of  the  liver.  On  sepa¬ 
rating  the  adhesions  a  shrunken,  thickened  gall-bladder  was 
exposed.  A  stone  was  felt  in  the  common  duct  near  the  duo¬ 
denum.  It  was  extracted  through  an  incision  in  the  wall  of 
the  duct,  which  was  afterward  closed  by  a  catgut  continuous 
suture.  A  gauze  drain  was  led  out  through  the  abdominal 
wound.  On  May  2  the  patient  was  stupid  and  drowsy,  though 
her  temperature  remained  below  100.  On  May  3  she  passed  but 
little  urine,  which  was  loaded  with  albumin  and  contained 
granular  casts.  Her  temperature  began  to  rise,  and  she  died 
on  May  5,  from  poisoning  which  was  mainly  uremic  in  origin. 

In  this  connection  let  me  briefly  quote  a  few  statis¬ 
tics  : 

Kehr  performed  180  gall-bladder  operations — includ¬ 
ing  cholecystotomy,  cholecystectomy,  cystendesis,  etc. — 
and  lost  only  three  patients.  Out  of  46  choledochoto- 
mies  he  lost  4  patients;  out  of  360  laparotomies  done 
for  disease  of  the  biliary  passages  with  all  their  compli¬ 
cations  he  had  42  deaths — a  mortality  of  11.7  per  cent. 
— and  if  out  of  this  number  are  excluded  those  cases 
which  had  hopeless  liver  disease  such  as  cancer,  suppura¬ 
tive  cholangitis,  etc.,  twelve  died — an  operative  mortal¬ 
ity  of  only  3.8  per  cent.  Riedel,  in  100  cases  where  he 
operated  for  cholecystititis — hydrops  and  eympema — 
lost  none  of  his  98  cholecystotomies,  the  only  two 
deaths  being  in  cases  where  he  had  extirpated  the  gall¬ 
bladder.  On  the  other  hand,  Naunyn  reports  150  cases 
of  disease  of  the  biliary  passages  treated  conservatively 
by  medicinal  treatment  alone,  with  a  mortality  of  6.6 
per  cent.,  due' to  complications,  exclusive  of  cancer.  We 
must  also  remember  that  recovery  in  many  of  the  93.5 
per  cent,  who  did  not  die  must  have  been  temporary 
only,  as  the  stone  still  remained. 

Let  us  briefly  consider  a  few  of  the  conditions  where 
operative  interference  must  at  least  be  discussed,  and  I 
will  take  the  liberty  of  illustrating  each  variety  with 
cases  which  have  occurred  in  my  own  experience  which 
will  best  perhaps  indicate  my  beliefs  and  practice. 

CHOLECYSTITIS. 

This  is  most  often  due  to  the  presence  of  a  gall-stone, 
but  whatever  be  its  cause,  the  indications  for  treatment 
are  very  similar.  Should  the  attack  be  acute  and  sub¬ 
side  in  a  week  or  two  without  symptoms  of  sepsis  or 
cholangitis,  operation  is  not  indicated.  Should,  how¬ 
ever,  the  distension  of  the  gall-bladder,  with  pain  and 
some  fever,  persist  for  weeks  the  question  of  operative 
interference  must  be  seriously  considered.  Of  course,  with 


patience  the  attack  may  subside,  but  on  the  contrary 
grave  complications  may  appear.  The  longer  the  dura¬ 
tion  of  the  inflammation,  the  greater  will  be  the  dispo¬ 
sition  to  future  attacks.  This  is  especially  true  if  the 
inflammation  has  been  excited  by  a  calculus,  because 
the  chances  for  its  passage  into  the  duodenum,  after 
the  attack  has  persisted  for  weeks,  is  but  slight.  With 
this  double  predisposition — an  altered  lining  membrane 
and  a  stone  as  an  irritant — the  risk  of  future  trouble 
is  very  great.  Is  it  not  wiser,  then,  to  end  the  present 
attack  and  to  remove  the  tendency  to  future  attacks  by 
means  of  an  operation,  the  risk  of  which  is  so  slight, 
provided  it  be  done  early  in  the  course  of  the  disease 
before  serious  structural  alteration  in  the  bile-passages 
and  neighboring  viscera  has  taken  place,  as  under  such 
conditions  the  operation  may  become  one  beset  with  great 
difficulties  and  attended  by  a  serious  risk?  Whether 
interference  is  to  be  recommended  at  the  end  of  three 
or  in  six  weeks  will  depend  on  the  severity  of  the  attack 
and  perhaps  also  on  the  social  condition  of  the  patient. 
Case  2  already  reported  illustrates  my  views  in  this 
connection,  and  I  will  take  the  liberty  of  reporting  still 
another  case  in  which  a  cholecystotomy  was  done  on  the 
fourteenth  day  of  the  attack. 

Case  7. — N.  E.,  aged  34  years,  married,  until  present  illness 
had  enjoyed  fair  health.  On  January  13  she  felt  chilly  and  had 
some  general  abdominal  discomfort  with  considerable  disten¬ 
sion  ;  she  was  confined  to  the  house  but  did  not  go  to  bed  until 
January  15,  when  she  was  seized  with  severe  pain  in  the  right 
hypochondriac  region,  radiating  through  toward  the  back.  She 
vomited  once;  the  pain  and  tenderness  continued  with  probably 
some  fever  until  January  23,  when  she  entered  the  Presbyterian 
Hospital. 

On  examination  she  complained  of  slight  tenderness,  but 
said  that  her  pain  had  been  gradually  disappearing;  there  was 
no  jaundice  and  no  vomiting  and  the  stools  were  of  good  color. 
Below  the  right  margin  of  the  ribs  was  felt  a  soft  fluctuating 
mass,  moving  with  respiration,  which  did  not  seem  adherent, 
and  was  but  slightly  tender.  The  liver  edge  was  felt  IV2  inches 
below  the  ribs.  Her  temperature  remained  between  99.5  and 
101.  Slight  tenderness  persisted,  and  the  tumor  seemed  to 
increase  in  size. 

Or.  January  27  chloroform  was  administered.  As  the  tumor 
seemed  to  be  situated  rather  far  externally  there  was  some 
doubt  as  to  the  certainty  of  the  diagnosis  of  distended  gall¬ 
bladder,  therefore  a  one-inch  intramuscular  incision  was  made 
in  the  right  loin,  an  inch  below  the  border  of  the  ribs,  and  on 
exploring  with  the  finger  it  was  found  that  the  tumor  consisted 
of  a  distended  gall-bladder.  The  wound  was  closed  and  a  fresh 
incision  four  inches  in  length  was  made  through  the  right 
rectus  muscle;  the  gall-bladder  was  distended  to  the  size  of  a 
large  cocoanut  and  was  very  tense.  It  was  carefully  walled  off 
by  gauze  compresses.  The  patient  was  turned  on  her  right 
side,  and  through  a  trocar  plunged  into  the  gall-bladder  eight 
to  len  ounces  of  a  greenish  bile,  followed  by  considerable 
mucus,  flowed  out.  The  opening  in  the  gall-bladder  was  en¬ 
larged,  and  the  finger,  inserted,  felt  in  the  cystic  duct  at  its 
neck  a  calculus  the  size  of  a  hickory  nut.  It  was  extracted  and 
exploration  failed  to  find  any  other  calculus.  As  the  gall¬ 
bladder  was  moderately  thickened  and  its  lining  membrane  un¬ 
healthy,  a  cholecystotomy  was  done,  the  gall-bladder  being 
sutured  with  catgut  to  the  parietal  perineum  and  the  abdom¬ 
inal  wound  closed  except  for  a  space  through  which  a  strip  of 
gauze,  which  had  been  inserted  into  the  gall-bladder,  emerged. 
The  patient  made  a  good  recovery,  bile  ceasing  to  flow  on  the 
twentieth  day,  and  the  wound  being  completely  closed  on  Feb¬ 
ruary  25,  when  she  was  discharged.  She  has  remained  per¬ 
fectly  well  up  to  the  present  time. 

It  must  be  borne  in  mind  that  both  these  patients  were 
working  women  for  whom  a  long  illness  or  a  state  of 
semi-invalidism  was  a  very  serious  matter. 

Should  at  any  time  in  the  course  of  such  an  attack 
symptoms  of  cholangitis,  sepsis,  empyema  of  the  gall¬ 
bladder,  pericholecystitis  or  abscess  of  the  liver  ensue, 
there  can  be  no  question  as  to  the  urgency  of  operative 
interference  and  the  delay  in  such  cases  is  unjustifiable. 

Let  me  illustrate  this  bv  two  cases. 

Case  8.— Mrs.  N.,  aged  59  years,  for  thirty  years  had  been 
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subject  to  severe  attacks  of  colicky  pain  in  the  abdomen.  For 
the  past  two  or  three  years  these  had  been  so  frequent  that  the 
patient  had  been  a  semi-invalid.  She  had  scarcely  dared  to  go 
out,  as  any  excitement  or  undue  exertion  was  apt  to  precipi¬ 
tate  an  attack.  They  averaged  about  ten  a  month  and  would 
last  from  two  to  twenty-four  hours.  During  the  past  year 
they  became  much  more  frequent  and  more  severe,  were  gen¬ 
erally  accompanied  by  vomiting,  and  on  several  occasions  the 
patient  was  jaundiced.  Recently  their  duration  had  been  from 
one  to  three  weeks.  During  the  past  year  the  patient  had 
beer,  advised  by  her  physician,  Dr.  Bradshaw,  to  undergo 
operation,  but  she  was  encouraged  to  decline  any  operative 
procedure,  by  the  advice  of  a  distinguished  consultant  who  saw 
the  patient  on  several  occasions.  On  July  1  the  patient  had 
one  of  her  severe  attacks,  but  it  was  accompanied  by  fever,  and 
later  by  septic  symptoms.  The  fever  continued  until  the  time 
of  the  operation,  in  August.  She  vomited  frequently  and  be¬ 
came  very  much  emaciated;  had  a  varying  temperature,  from 
103  to  103.5.  I  first  saw  the  patient  on  August  8.  Her  tem¬ 
perature  was  then  104,  pulse  120.  She  was  thoroughly  septic, 
looked  very  weak,  and  seemed  scarcely  able  to  endure  a  serious 
operation.  The  abdomen  was  somewhat  distended  and  boggy; 
there  was  some  tenderness  and  resistance  over  the  region  of 
the  gall-bladder,  and  also  an  indistinct  mass  could  be  felt.  At 
the  earnest  solicitation  of  Dr.  Bradshaw  and  myself,  the  pa¬ 
tient  consented  to  operation. 

Chloroform  was  administered  Aug.  10,  1898.  A'  four-inch 
vertical  incision  was  made  through  the  right  rectus  muscle; 
the  omentum,  edge  of  the  liver  and  colon  were  found  adherent. 
The  gall-bladder  was  much  thickened  around  two  stones  the 
size  of  a  hickory  nut.  Another  stone  of  about  the  same  size 
was  felt  in  the  common  duct  close  to  the  head  of  the  pancreas; 
this  was  raised  up  by  a  finger  passed  into  the  lesser  omentum 
and  the  stone  was  extracted  through  a  vertical  incision  into  the 
wall  of  the  duct.  This  opening  in  this  was  sutured  with  cat¬ 
gut.  The  opening  into  the  gall-bladder  was  not  sutured,  but 
was  surrounded  with  strips  of  gauze,  which  emerged  through 
the  abdominal  opening.  Considering  the  patient’s  condition 
there  was  but  moderate  shock.  She  made  a  slow  recovery. 
There  was  a  moderate  discharge  of  bile  for  fifteen  days,  when 
it  ceased.  Up  to  the  present  time  the  patient  has  remained  in 
good  health. 

REPEATED  GALL-STONE  COLIC. 

It  is  in  cases  of  this  kind  that  there  must  always  be 
allowed  a  certain  latitude  of  opinion  regarding  the  indi¬ 
cations  for  operation.  In  the  first  attack  or  even  in  the 
second,  interference  is  not  often  indicated  except  com¬ 
plications  arise,  such  as  infective  cholecystitis,  cholan¬ 
gitis,  liver  abscess,  etc.  When,  however,  attack  follows 
attack  and  the  patient’s  health,  or  at  least  happiness,  be¬ 
comes  undermined  by  their  frequency,  then  operative 
interference  must  be  seriously  considered.  The  social 
standing  of  the  patient  may  have  some  bearing  in  the 
treatment.  If  it  be  such  that  a  visit  to  Carlsbad  or 
that  a  life  surrounded  by  hygienic  safeguards  can  be 
pursued,  the  indications  for  operation  are  perhaps  not 
so  strong,  for  by  such  means  the  frequency  of  the  attacks 
can  be  somewhat  controlled  and  the  risk  of  grave  com¬ 
plications  lessened.  Among  the  “workers,”  however,  no 
such  precautions  are  possible,  and  the  expense,  from  a 
financial  point  of  view,  the  pain  of  repeated  attacks, 
and  the  danger  of  serious  complications  must  be  weighed 
in  the  balance  against  a  mortality  of  perhaps  1  per 
cent,  which  attends  operation  for  the  relief  of  this  con¬ 
dition,  when  uncomplicated  by  serious  liver  disease. 

There  are  several  conditions  which  are  of  influence  in 
deciding  for  or  against  operation.  If  calculi  appear  in 
the  stools,  and  especially  if  they  are  friable,  there  is  a 
better  chance  for  spontaneous  cure  than  in  cases  where 
the  stone  is  locked  up  in  the  bile  passages.  If  it  does 
not  emerge,  it  is  probably  of  large  size,  and  this  is  still 
more  probable  if  jaundice  be  absent.  Once  trouble  in 
the  gall-passages  has  been  excited  by  the  irritation  of 
such  a  stone  or  indeed  by  a  collection  of  smaller  stones* 
the  chance  of  recurrence  of  the  attack  is  great,  and  the 
safer  plan  of  procedure  is  to  remove  the  cause  rather 
than  run  the  risk  of  one  of  the  many  possible  complica¬ 


tions  which  occur  and  end  so  fatally  in  about  6  per  cent, 
of  such  cases. 

It  is  probable  that  a  stone  greater  in  diameter  than  2.5 
cm.  can  not  emerge  through  the  papilla  into  the  duo¬ 
denum,  and  the  large  stones  which  eventually  pass  out 
of  the  rectum  have  invariably  entered  the  intestinal 
canal  by  ulceration  out  of  the  gall-bladder  into  the 
stomach  or  intestine.  If  the  ulceration  goes  straight, 
the  outcome  is  a  fortunate  one,  but  not  infrequently 
the  stomach  and  intestine  will  not  arrange  themselves 
for  a  safe  and  direct  passage  of  the  stone  from  the 
bile-tracts  into  their  caliber,  and  in  such  cases  an  in- 
traperitoneal  abscess  will  result  or  a  general  peritonitis 
be  started.  The  following  case  is  an  example  of  a  for¬ 
tunate  outcome  from  such  an  ulceration  stump. 

Case  9. — I.  S.,  aged  34  years,  married,  was  admitted  to  hos¬ 
pital  Oct.  3,  1897.  Until  three  years  ago  the  patient  had  been 
a  healthy  woman,  with  the  exception  of  a  severe  illness  eight¬ 
een  years  before,  which  had  resulted  in  loss  of  sight.  In  1894 
she  was  laid  up  in  bed  for  three  weeks  with  fever,  severe  pain 
in  the  right  hypochondriac  region,  vomiting  and  abdominal  dis¬ 
tension,  and  ever  since  she  has  had  constant  tenderness  below 
the  free  border  of  the  right  ribs.  She  has  also  had  several  mild 
attacks  similar  to  the  first,  each  one  accompanied  by  severe 
pain  and  jaundice.  When  she  turns  on  her  left  side  she  has  a 
sensation  as  if  a  heavy  body  in  her  abdomen  dropped  toward 
her  left  loin.  The  last  attack  began  in  the  end  of  August, 
accompanied  by  much  pain,  marked  jaundice  and  some  fever. 

She  was  admitted  to  the  Presbyterian  Hospital  October  3. 
She  complained  of  considerable  pain  in  the  right  hypochondriac 
region,  where  there  was  also  marked  tenderness,  which  was 
greatest  in  the  midaxillary  line,  just  below  the  border  of 
the  ribs.  In  the  legion  of  the  gall-bladder  there  was  consid¬ 
erable  resistance,  and  an  indistinct  mass  could  be  felt.  The 
patient  was  most  comfortable  when  lying  on  the  right  side; 
her  tongue  was  heavily  coated  but  she  did  not  vomit.  Tier 
highest  temperature  was  99;  pulse  88. 

Operation  was  performed  October  13  under  chloroform  anes¬ 
thesia.  A  four-inch  vertical  incision  was  made  through  the 
right  rectus  muscle.  In  the  region  of  the  gall-bladder  was  felt 
a  hard  mass,  which  was  found  after  separation  of  numerous- 
adhesions  to  consist  of  adherent  stomach,  gall-bladder  and 
omentum.  On  separating  the  latter  the  stomach  and  gall¬ 
bladder  were  found  firmly  fastened  together  over  a  considerable- 
area.  On  separating  these  two  structures,  an  opening  in  the 
stomach  wall,  circular  in  shape  and  about  1%  inches  in 
diameter,  was  found  communicating  with  a  smaller  opening  in 
the  wall  of  the  gall-bladder.  This  latter  organ  was  small  and 
shrunken,  not  larger  than  a,  walnut,  with  wall  very  much 
thickened.  It  was  excised,  the  cystic  duct  being  ligated  with 
catgut.  The  gastric  perforation  was  found  on  the  anterior  wall 
of  the  stomach  near  the  pylorus,  the  edges  were  trimmed  and 
sutured. 

It  must  be  remembered,  however,  that  it  is  not  always- 
the  large  stones  which  produce  the  severest  symptoms. 
The  case  first  reported  developed  the  most  serious  symp¬ 
toms  and  yet  the  cause  was  three  minute  calculi,  barely 
larger  than  the  head  of  a  pin.  It  should  also  be  borne  in 
mind  that  the  irritation  of  a  calculus  is  the  most  com¬ 
mon  exciting  cause  of  cancer  of  the  liver  and  bile  pas¬ 
sages. 

An  argument  which  is  at  times  used  against  operation- 
in  these  cases  is  that  if  you  remove  the  offending  calculi 
it  is  probable  that  new  ones  will  form  and  excite  further 
trouble.  A  similar  argument  could  be  employed  against 
almost  any  conservative  operation  in  surgery  and  does! 
not  seem  worthy  of  serious  attention.  Even  if  calculi 
should  form,  they  can  be  easily  removed  by  a  simple 
operation,  which  should  be  extraperitoneal  and  free  from 
risk. 

JAUNDICE  WHICH  PERSISTS. 

This  does  not  always  mean  an  impaction  of  a  stone. 
It  will  often  arise  from  a  cholecystitis.  In  a  case  of 
prolonged  jaundice  it  is  often  difficult  to  determine  the 
proper  moment  for  operation.  In  the  past  and,  even 
though  to  a  less  extent,  in  the  present  the  tendency 
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has  been  and  is  to  delay  operation  too  long  in  these 
cases.  A  reaction,  however,  from  this  dilatory  and  often 
unjustifiable  treatment  is  beginning  the  show  itself,  and, 
as  in  many  other  progressive  and  beneficial  movements, 
the  pendulum  may  swing  in  the  next  few  years  too  far 
in  the  other  direction,  but  it  still  needs  a  vigorous  pro¬ 
pulsion,  in  this  country  at  least,  before  it  reaches  an 
even  medium  position. 

The  main  reasons  for  delay  in  the  past  have  been  due 
to  doubt  as  to  the  following  questions:  Is  the  jaundice 
due  to  a  stone  or  is  it  catarrhal  choledochitis?  Will  not 
the  stone  be  forced  out  of  the  bile-passages  into  the  in¬ 
testine  by  nature?  Will  it  not  drop  back  into  the  gall¬ 
bladder,  where  it  may  remain  innocuous  for  years?  In 
regard  to  the  first  of  these  reasons  for  doubt  it  may  be 
granted  that  in  some  patients  the  severe  characteristic 
pain  which  is  caused  by  the  passage  and  impaction  of  a 
biliary  calculus  may  be  absent.  An  anticipatory  hypo¬ 
dermic  of  morphin  may  have  cut  short  the  pain  before 
special  attention  was  attracted  to  its  severity,  or  the 
personal  characteristics  of  the  patient  may  have  been 
such  that  the  pain  was  not  regarded  as  of  so  much  im¬ 
portance  as  the  severe  vomiting  followed  by  jaundice 
which  may  have  been  the  most  prominent  symptoms. 
The  following  quotation  is  from  the  recent  excellent 
address  of  Mayo  Robson  in  “The  Dangers  of  Delay:” 
“I  think  the  blame  rather  lies  in  the  traditions  of  the 
past  that  we  have  not  yet  completely  shaken  off,  in 
the  reminiscences  of  the  old  days  when  an  operation 
was  a  truly  dreadful  business  to  be  avoided  if  possible, 
and  possibly  it  lies  a  little  in  that  laissez  faire  policy 
of  the  old  school,  for  there  are  as  yet  a  good  number  of 
Micawbers  in  the  world  and  we  know  that  they  are 
sometimes  encouraged  by  the  unexpected  turning  up. 

It  may  be  only  after  the  expiration  of  two  or  three 
weeks,  when  the  symptoms  do  not  abate,  that  the  prob¬ 
ability  of  a  catarrhal  jaundice  can  be  cast  aside.  When 
at  the  expiration  of  this  time  the  local  tenderness,  the 
pain,  the  vomiting  and  the  jaundice  still  persist,  and 
especially  if  the  fever  assumes  a  septic  course,  the  prob¬ 
ability  of  a  stone  being  the  cause  of  the  attack  becomes 
very  great.  The  presence  or  absence  of  a  palpable  tumor 
would  be  of  the  greatest  importance,  but  unfortunately, 
this  is  frequently  absent,  and  the  longer  the  attack 
has  persisted  the  more  likely  is  such  a  tumor  to  be 
wanting,  for,  as  has  already  been  stated,  if  the  impac¬ 
tion  in  the  common  duct  has  existed  for  a  length  of 
time,  a  shrunken  gall-bladder  is  found  more  often  than 
is  one  distended  with  bile.  The  absence  of  such  disten¬ 
sion  is  an  argument  which  in  my  experience  is  often  used 
against  the  need  of  operative  interference.  As  an  illus¬ 
tration  of  what  I  have  said,  let  me  narrate  the  following 
case  which  I  saw  on  the  eighteenth  day  of  the  attack 
and  where  I  advised  operation,  which,  however,  was  de¬ 
clined.  The  patient  died  on  the  twenty-fifth  day. 

Case  10. — B.  F.,  aged  37  years,  the  mother  of  several  chil¬ 
dren.  gave  a  history  of  occasional  attacks  of  pain  of  a  colicky 
nature  in  the  upper  part  of  the  abdomen.  She  had,  however, 
enjoyed  moderately  good  health  until  the  morning  of  Feb.  19, 
1897,  when  she  was  attacked  with  cramp-like  epigastric  pain 
and  vomiting,  which  lasted  until  the  afternoon,  when  she  was 
given  a  hypodermic  injection  of  morphin.  On  February  20 
slight  jaundice  appeared,  which  gradually  deepened.  From  the 
20th  to  the  28th  the  patient  had  an  average  temperature  in  the 
morning  of  99.5,  and  in  the  evening  of  101.  There  was  great 
nausea  and  some  vomiting.  From  March  1  to  8  the  tempera¬ 
ture  varied  between  99.5  in  the  morning  and  102.5  in  the  after¬ 
noon.  The  other  symptoms  continued  as  before,  except  that  she 
frequent'v  fe’t  chilly.  On  March  9  I  saw  the  patient,  with  Dr.  H. 
Her  temperature  was  then  103.5.  pulse  110:  she  was  markedly 
jaundiced  :  her  tongue  was  heavily  coated  and  drv:  she  vomited 
occasionally;  her  abdomen  was  moderately  distended,  and  just 


to  the  right  of  the  median  line  in  the  epigastric  region  there 
was  marked  tenderness  on  pressure  and  some  muscular  resist¬ 
ance.  I  made  the  diagnosis  of  stone  impacted  in  the  common 
duct,  and  advised  immediate  operation.  It  was,  however, 
not  performed.  From  March  9  to  15  I  learned  that  the  tem¬ 
perature  was  somewhat  higher.  The  patient  gradually  became 
more  and  more  drowsy  and  her  urine  became  scant  and  was 
loaded  with  albumin.  I  was  asked  to  see  her  again  on  March 
16.  It  was  then  almost  impossible  to  arouse  her.  The  daily 
amount  of  urine  was  only  13  ounces,  and  it  was  full  of  casts. 
Her  pulse  was  130.  The  case  seemed  hopeless  from  any  point  of 
view,  and  I  declined  to  operate.  She  died  on  the  following 
day,  and  at  the  autopsy,  on  which  the  family  insisted,  there 
was  found  in  the  common  duct  a  stone  the  size  of  a  pigeon’s 
egg.  The  kidneys  were  in  a  condition  of  advanced  intersti¬ 
tial  nephritis. 

I  may  add  that  the  physician  in  attendance  would  not 
even  acknowledge  the  probability  of  the  attack  being  due 
to  a  stone,  the  absence  of  preliminary  colic  and  the 
absence  of  a  dilated  bladder  being  sufficient  in  his  mind 
to  exclude  the  impacted  stone.  It  is  easy  to  criticise,, 
but  did  not  the  long  existence  of  fever,  jaundice,  and 
tenderness  at  least  suggest  the  probability  of  stone  and 
indicate  operation?  The  argument  that  is  often  ad¬ 
vanced  against  operative  interference  in  such  cases  by 
internal  physicians  is  that  they  have  often  seen  such 
patients  recover  without  operation  and  that  they  will 
wait  for  further  evidence  of  stone.  Delay  in  such  a  case 
seems  to  me  to  be  unjustifiable.  Are  its  dangers  not 
much  greater  than  are  those  of  a  laparotomy?  Even 
if  there  be  a  chance  that  the  symptoms  are  due  to 
catarrhal  jaundice  are  we  not  justified  in  recommend¬ 
ing  an  operation,  which,  in  case  it  is  fruitless,  exposes 
the  patient  to  a  very  small  risk  and,  in  case  a  stone  is 
found,  delivers  him  from  the  danger  of  grave  compli¬ 
cations  which  would  have  almost  certainly  brought 
about  a  fatal  termination  ? 

The  main  object  of  this  paper  has  been  not  so  much 
to  place  on  record  the  cases  here  reported  as  to  advo¬ 
cate  timely  operative  interference  in  cases  of  choleli¬ 
thiasis;  in  the  acute  cases,  to  act  before  the  operative 
mortality  has  been  raised  from  1  to  50  per  cent.,  on 
account  of  complications  arising  because  of  delay ;  in  the 
chronic  and  relapsing  cases  to  prevent  the  patient  from 
drifting  into  a  life  of  semi-invalidism  or  the  establish¬ 
ment  of  grave  and  oftentimes  incurable  liver  disease. 
Such  timely  interference  must  be  based  upon  correct 
diagnosis.  Unfortunately,  in  earlier  and  milder  stages 
of  the  disease,  this  is  often  obscured  by  symptoms  at¬ 
tributed  to  dyspepsia.  These  patients,  generally  in 
early  adult  life,  will  suffer  from  occasional  attacks  of 
cramp-like  epigastric  pain,  with  perhaps  a  tendency  to 
vomit.  Such  attacks  at  first  last  but  an  hour  or  two, 
and  occur  but  a  few  times  in  the  year.  They  are  sup¬ 
posed  to  be  due  to  indiscretions  in  diet.  As  the  patient 
grows  older,  they  become  more  severe  and  more  frequent. 
A  hypodermic  injection  of  morphin  may  be  occasionally 
needed.  Abdominal  distension  is  common,  and  the 
vomiting  may  become  pronounced.  The  pain  will  last 
a  day  or  two,  and  often  there  is  local  tenderness  in  the 
right  epigastric  region.  Such  is  the  history  often  given  by 
these  patients,  but  it  frequently  can  be  elicited  only  after 
careful  questioning.  So  far  between  attacks  they  feel 
well.  Later  come  the  more  grave  and  typical  symptoms, 
and  it  is  often  only  when  these  occur  that  the  diagnosis 
is  made,  and  the  propriety  of  operative  interference 
is  discussed. 

I  have  refrained  from  discussing  the  technic  to  be 
employed  in  these  operations,  as  this  will  be  ably  dis¬ 
cussed  in  other  papers  to  be  read  before  you.  I  will 
only  say  that  my  preference  is,  as  a  rule,  for  a  chole- 
C},'stotomy  rather  than  for  a  cholecystectomy  or  cholecys- 
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tenclesis — ideal  cholecystotomy.  In  the  26  cases  in 
which  this  operation  has  been  done — exclusive  of  can¬ 
cer — not  a  patient  has  ever  been  left  with  a  permanent 
fistula.  The  average  time  of  closure  of  these  fistulse 
has  been  twenty-five  days,  the  longest  having  been  forty- 
two  days  and  the  shortest  eleven  days.  Nine  cases  of 
choledochotomy  are  now  reported.  Two  of  these  have 
died,  but  in  both  those  patients  it  may  be  fairly  stated, 
I  think,  that  the  cause  of  death  was  due  to  the  grave 
complications  caused  by  delay,  rather  than  to  the  opera¬ 
tion  itself.  In  the  seven  cases  that  survived,  the  duct 
was  sutured  in  all,  though  not  always  completely.  In 
three  of  these  there  was  no  leakage.  In  four  the  leakage 
ceased  in  an  average  of  twenty-four  and  one-half  days, 
the  longest  time  having  been  thirty-two  days  and  the 
shortest  fifteen  days. 

DISCUSSION  ON  PAPERS  OF  DRS.  RANSOHOFF  AND  M'COSII. 

Dr.  Walker,  Detroit,  Mich. — There  is  one  point  to  which  I 
wish  to  call  your  attention,  and  that  is  the  suturing  of  the  gall¬ 
bladder  in  cholecystostomv.  I  find  that  there  is  considerable 
leakage  that  remains  for  two  months;  I  have  seen  them  more 
than  that;  with  the  exception  of  septic  gall-bladders,  per¬ 
sistent  empyema,  I  see  no  necessity  for  leaving  drainage.  It 
bothered  me  considerably  in  my  first  operations — the  incision 
and  the  leakage  that  occurred — and  in  late  operations,  I 
close  the  gall-bladder  and  let  it  fall  back  into  the  abdomen. 
I  bring  this  point  out,  and  that  it  can  be  easily  sutured  by 
means  of  the  purse-string  suture.  I  have  had  no  trouble. 

Dr.  A.  D.  Bevan,  Chicago — I  would  like  to  make  just  one 
statement  in  regard  to  Dr.  Ransohoff’s  opening  statement, 
to  the  effect  that  little  is  known  of  the  etiology  of  gall¬ 
stones.  I  think  a  great  deal  is  known.  I  believe  that  gall¬ 
stones  are  mycotic  in  origin.  This  has  been  demonstrated  not 
only  clinically,  but  experimentally.  Clinically,  I  always  look 
for  a  history  of  typhoid  or  an  intestinal  infection,  and  in  a 
number  of  cases  I  have  found  typhoid  bacilli  in  the  gall-blad¬ 
der  in  these  operations.  Experimentally,  in  French  labora¬ 
tories  (Gilbert  and  Houriner),  gall-stones  have  been  made  in 
living  animals  by  introducing  into  the  gall-bladder  pure  cultures 
of  typhoid  and  colon  bacilli.  I  do  not  know  of  any  concretion 
in  the  body  about  which  so  much  is  known  in  regard  to  its 
etiology  as  gall-stones. 

There  is  another  point  to  which  I  would  like  to  call  at¬ 
tention  and  that  is'  surgery  of  the  common  duct.  The  in¬ 
cision  which  I  reported  at  this  Section  of  the  last  meeting,  I 
have  since  employed  in  ten  or  twelve  cases,  and  have  found  it 
to  be  of  so  much  value  that  I  would  like  again  to  emphasize 
its  importance.  Whenever  we  undertake  a  gall-stone  case,  it 
is  impossible  to  say  whether  the  case  will  be  simple  or  whether 
a  very  extensive  amount  of  adhesions  will  be  met,  whether 
we  will  have  simply  to  deal  with  the  gall-bladder  or  the  duct. 
On  that  account,  it  is  desirable  to  plan  an  incision  which  can 
be  so  enlarged  as  to  meet  any  indication  that  might  arise.  The 
S-shaped  incision  I  developed  and  reported  at  the  last  meet¬ 
ing.  (Illustrating  diagrammatically ) .  We  will  allow  this 
to  represent  the  costal  starch;  here  the  umbilicus  and  the 
inguinal  or  pubic  ligaments.  It  is  planned  in  this  way  for 
ordinary  work  as  an  exploratory  laparotomy.  A  straight  in¬ 
cision  is  made  through  the  outer  border  of  the  rectus  muscle. 
If  adhesions  are  met  with,  if  a  common-duct  stone  is  found 
and  a  wider  field  is  required,  the  incision  is  enlarged,  or,  if  it 
is  a  simple  cholecystostomy,  the  incision  is  represented  as  a 
straight  one.  If  it  is  a  complicated  one,  when  the  stone  must 
be  removed  from  the  common  duct,  the  incision  is  enlarged 
in  this  way;  an  addition  is  made  above  and  below,  so  as  to 
make  an  S-shaped  incision.  I  did  quite  a  good  deal  of  work 
in  this  line,  and  it  is  surprising  to  find  how  extensive  a  field 
of  operation  is  made  by  this  incision  without  any  tension, 
when  this-  line  of  incision  is  opened  by  retractors,  and  there 
is  a  wide  field  in  the  gall-bladder,  and  the  common  ducts  are 
all  explored.  I  would  like  to  emphasize  the  value  of  this, 
and  that  we  are  not  apt  to  have  hernia  following  an  incision 
of  this  kind.  The  extended  portions  of  the  incisions  run  paral¬ 
lel  to  the  nerve-supply  of  the  abdominal  wall,  and  I  have  found 
in  cases  where  I  have  employed  it  that  there  is  considerable 
contraction  following  the  incision.  It  is  carried  up  well 
against  the  costal  arch,  and  I  have  had  no  hernia  in  this  line 


of  work,  whereas,  when  I  used  the  outer  border  of  the  rectus — 
the  long,  straight,  or  rectangular- — I  had  three  hernias  follow. 

Dr.  Robert  Morris,  New  York  City — For  some  time  I  have 
been  closing  gall-bladders  more  than  previously,  and  one  meth¬ 
od  of  disposing  of  the  gall-bladder  in  a  certain  proportion  of 
selected  cases,  which  I  have  recently  employed,  will  be  of 
service.  This  represents  the  gall-bladder  (illustrating)  ;  this 
the  sutured  incision  in  the  fundus — d  puckering-string  suture 
is  thus  carried  around  the  gall-bladder;  the  gall-bladder  is 
inverted,  so  that  the  fundus  impinges  on  the  cystic  duct  thus 
(indicating  diagrammatically).  The  puckering  string  has 
inverted  the  fundus  so  that  it  practically  obliterates  the  gall¬ 
bladder.  In  a  certain  proportion  of  cases  in  which  the  gall¬ 
bladder  is  freed  from  adhesions,  this  method  is  applicable. 

Dr.  J.  B.  Murphy,  Chicago — When  will  we  operate?  What 
cases  are  operative  cases?  I  was  pleased  to  notice  in  Dr.  Me- 
Cosh’s  paper  that  he  urged  the  early  operation,  and  was  also 
pleased  to  note  the  tenor  of  his  paper, 'that  the  danger  was 
not  from  cholelithiasis,  but  from  the  pathologic  conditions 
induced  by  the  presence  of  calculi.  Therefore  if  the  danger 
is  not  from  the  disease  itself,  from  the  presence  of  calculi,  but 
from  the  pathologic  conditions  produced  by  them,  the  sooner 
they  arc  removed,  after  they  have  commenced  to  cause  the 
symptoms,  the  more  safely  they  may  be  removed,  as  the  patho¬ 
logic  changes  will  be  less. 

The  cases  in  which  there  is  immediate  danger,  and  which 
demand  immediate-  operation,  may  be  divided  into  two  grand 
classes:  1,  primary  attacks  with  a  virulent  or  malignant 
infection  of  the  gall-bladder,  and,  2,  acute  obstruction  and 
infection  of  the  common  duet.  These  cases  are,  fortunately, 
not  common,  but  they  are  sufficiently  dangerous  to  demand  im¬ 
mediate  operation.  Can  the  diagnosis  of  these  conditions  be 
made?  Yes!  Can  it  be  made  with  exactness?  Yes!  With 
sufficient  precision  to  justify,  even  demand,  an  operation  that, 
in  itself,  involves  but  a  small  element  of  danger.  In  these 
cases  the  attack  is  sudden  pain,  accompanied  by  high  tempera¬ 
ture,  associated  with  vomiting;  if  the  cystic  duct  is  obstructed 
there  will  be  great  sensitiveness,  but  less  spasmodic  pain ;  if 
the  common  duet  be  involved,  no  sensitiveness  but  great  pain 
and  jaundice  are  present.  The  patient  usually  has  symptoms 
of  severe  septic  intoxication.  These  symptoms  mean  certain 
pathologic  changes?  If  these  symptoms  are  referable  to  the 
gall-bladder,  there  is  sepsis  and  obstruction  of  the  cystic  duct, 
and,  as  a.  result,  increased  secretion  and  retention  under  pres¬ 
sure,  so  that  both  biotic  and  toxic  effects  of  the  microphytes 
are  at  the  greatest  advantage  to  produce  gangrene  and  perfo¬ 
ration  of  the  gall-bladder.  How  long  a  time  does  this  re¬ 
quire?  A  complete  gangrene  of  the  gall-bladder  may  occur 
as  early  as  three  days  from  date  of  onset.  I  have  observed  two 
cases  in  which  there  was  gangrene  of  the  gall-bladder  within 
three  days,  and  both  in  primary  attacks. 

The  second  class  of  cases,  obstruction  of  the  common  duct, 
associated  with  high  temperature,  the  onset  of  pain  followed 
early  by  high  temperature,  means  what?  Obstruction  with 
jaundice,  obstruction  of  the  common  duct  with  infectious  in¬ 
volvement  of  the  lymphatics,  of  cholanges,  chills  and  fever, 
dry  tongue  and  delirium,  the  patient  rapidly  succumbing  to 
the  toxic  effects  of  infection.  This  pathologic  condition  de¬ 
mands  the  immediate  relief  of  the  tension  under  which  this 
infected  material  is  retained — the  drainage  of  the  gall-bladder: 
unless  it  be  the  gangrenous  type  of  infection  or  long  involve¬ 
ment  of  the  cholanges  there  will  always  be  a  rapid  cessation  of 
the  toxic  effect  on  relief  of  the  tension.  Therefore,  the  indication 
is  not  to  perform  cholodochotomv,  but  to  simply  relieve  the  ten¬ 
sion  of  the  bile-ducts  by  the  shortest  and  simplest  operation, 
cholecystostomy,  as  any  prolonged  operation  under  these  cir 
cumstances  would  prove  fatal. 

Dr.  E.  D.  Ferguson,  Troy,  N.  Y. — Apropos  of  one  of  the 
points  discussed,  as  to  whether  we  are  to  close  the  incision  in 
the  gall-bladder  at  the  time  of  the  operation  or  leave  it  as 
a  cholecystostomy,  there  is  one  principle  that  has  not  been 
referred  to,  i.  e.,  as  to  whether  the  presence  of  the  gall-stone 
itself  is  the  special  pathologic  condition  for  which  we  oper¬ 
ate.  The  fact  is  we  usually  operate  for  gall-stones,  and  it 
is  desirable  to  be  sure  that  we  get  rid  of  them.  There 
is  no  way  in  which  we  can  be  absolutely  sure  that  the 
gall-passages  are  clear.  YVe  may  take  out  several — a 
great  many  and  yet  leave  one  or  more  behind.  This  is 
brought  more  forcibly  to  my  mind  by  one  case  in  which  I 
expected  to  find  a  gall-stone.  I  was  confident  that  there  was 
one  and  yet  I  could  not  find  it.  I  hunted  the  ducts  thoroughly; 
I  explored  the  gall-bladder  internally  and  externally  and  while  I 
think  I  have  a  fairly  good  sense  of  touch  in  my  fingers,  yet  I 
could  find  no  gall-stone.  I  did  a  cholecystostomy  and  two  or 
three  days  after  a  large  gall-stone  appeared  at  the  opening. 
I  do  not  believe  that  the  annoyances  to  the  patient  connected 
with  cholecystostomy  are  such  as  to  cause  us  to  close  the 
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wound  at  once,  with  a  possibility  that  we  may  leave  gall¬ 
stones  within  the  gall-bladder. 

Dr.  Thomas,  Pittsburg,  Pa. — I  do  not  wish  to  criticize 
the  papers,  particularly  as  they  were  written  by  men  of  vast 
experience,  but  there  is  only  one  point  and  that  is  as  to  the 
first  speaker  referring  disparagingly  to  the  ideal  method.  It 
appears  to  me  that  if  the  operator  has  the  courage  of  his  con¬ 
victions  and  is  satisfied  that  the  gall-bladder  is  empty  and 
that  the  ducts  are  free,  I  do  not  see  any  objections  to  closing 
the  gall-bladder.  I  have  a  specimen  from  a  case  of  the  ideal 
operation  on  the  gall-bladder.  The  patient  died  of  inter  cur¬ 
rent  disease  seventeen  days  after  the  operation.  I  succeeded 
in  getting  a  post-mortem  examination,  and  removed  the  gall¬ 
bladder.  If  you  are  satisfied  that  the  gall-bladder  is  empty, 
that  the  ducts  are  empty,  close  the  gall-bladder  and  drop  it  in. 
The  method  in  this  case  was  with  one  running-stitch,  first  tak¬ 
ing  up  all  the  tissues  excepting  the  mucous  membrane,  and 
then  going  back  with  a  Lembert  suture  and  dropping  it  in. 

Dr.  M.  F.  Porter,  Fort  Wavne,  Ind. — There  are  two  objec¬ 
tions  to  closing  the  gall-bladder  immediately,  and  these  apply 
also  to  immediate  closure  of  incisions  made  in  the  common 
duct.  In  the  first  place,  permanent  or  long-continued  drain¬ 
age  is  oftentimes  necessary  to  cure  a  case  after  a  stone  is  re¬ 
moved.  There  is  oftentimes  left  cholangioitis,  which  is  quite 
sufficient  to  completely  obstruct  the  duct,  and  this  obstruction 
can  be  cured  only  by  permanent  drainage,  or  drainage,  if  you 
please,  that  is  kept  up  for  a  considerable  length  of  time. 
Again,  there  are  cases  that  occur  in  which  the  plugging  of 
the  common  duct  is  due  to  this  cholangioitis,  with  or  without 
the  formation  of  putty-like  mucus,  which  cases  recur  after  the 
original  operation  of  cholecystostomy,  and  which  are  relieved 
by  a  second  cholecystostomy,  and  then  again  recur  and  die. 
Such  cases  require  permanent  drainage.  Another  objection 
to  the  ideal  operation  is  that  one  can  never  be  certain  that 
the  ducts  are  patulous.  If  there  is  a  man  who  can  tell  abso¬ 
lutely,  positively,  when  the  common  duct  is  entirely  free  from 
disease,  I  want  to  know  who  he  is,  and  I  want  to  go  to  him 
and  have  him  teach  me  how  to  do  it. 

Dr.  Frank  Warner,  Columbus,  Ohio — If  wre  undertake  the 
operation  of  cutting  into  the  gall-bladder  early,  we  are  going 
to  have  occasion  to  revise  our  statistics  of  the  mortality  of 
the  operation.  How  many  of  you  hesitate  when  anything  is 
the  trouble,  or  suspected  of  being  the  trouble,  with  the  appen¬ 
dix,  to  go  in  at  once?  What  is  the  case  when  there  is  any  trou¬ 
ble  about  the  gall-bladder?  You  hesitate  and  hesitate  until 
there  has  been  an  opportunity  to  add  a  very  great  deal  to 
the  risks  which  we  run,  not  from  the  process  itself,  but  from 
the  results  which  are  called  for  by  the  operation.  There  is 
one  thing  that  I  want  to  specifically  condemn  here,  and  that 
is  the  administration  of  olive-oil,  in  the  hope  that  you  are 
going  to  get  rid  of  any  very  considerable  obstruction  around  the 
gall-ducts.  So  far  as  I  am  personally  concerned,  I  feel  that 
you  might  as  well  pour  that  oil  on  the  outside  and  rub  it  over 
as  to  put  it  on  the  inside.  It  is  only  a  relic  of  barbarism, 
only  a  relic  of  ignorance  that  has  been  handed  down  to  us 
from  year  to  year  by  men — and  some  are  refusing  or  hesitat¬ 
ing  to  condemn  this.  But  while  my  experience  has  been  very 
small,  as  compared  with  that  of  many,  yet  it  has  been  suf¬ 
ficient  for  me  to  stamp  an  utter  disapproval  on.  any  such  pro¬ 
cedure.  With  that  limited  experience,  I  believe  that  we  will 
do  better  to  enter  the  gall-duct  earlier,  not  wait,  not  make  so 
many  tentative  plans  to  get  rid  of  the  obstruction,  but  enter 
earlier,  and  we  will  meet  with  much  better  success,  and  will 
have  an  opportunity  to  revise  our  statistics  of  the  death-rates 
and  make  the  operation  a  more  favorable  one  to  undertake. 

Dr.  W.  L.  Rodman,  Philadelphia — I  rise  to  ask  the  several 
essayists,  when  they  close  the  discussion,  and  others  who  may 
speak  on  the  subject,  if  they  will  state  whether  they  have 
seen  gall-stones  in  the  full-blooded  negro.  In  an  analysis  of 
108  cases  operated  on  by  a  surgeon  in  Louisville,  only  one  was 
found  in  a  full-blooded  negro.  I  think  some  of  the  Southern 
surgeons  who  are  here  have  seen  gall-stones,  and  I  would 
thank  any  one  who  goes  into  the  discussion  to  answer  that. 

Dr.  J.  E.  Moore,  Minneapolis,  Minn. — My  own  experience 
teaches  me  that  there  are  unmistakable  cases  of  cholecystitis 
in  which  there  are  no  gall-stones,  and  some  of  these  cases  re¬ 
quire  operations,  particularly  those  complicating  typhoid 
fever.  Right  along  this  line  I  would  follow  Dr.  Warner  and 
urge  the  necessity  of  exploratory  operations  in  these  cases,  just 
as  we  are  always  ready  to  make  them  in  cases  of  appendicitis. 

hv  should  we  hesitate  to  go  into  this  region  any  more  than 
into  any  other  region?  I  have  been  in  the  habit  of  doing  this 
operation,  and  have  never  had  an  occasion  to  regret  it,  and 
would  recommend  to  you  exploratory  incision  in  these  cases. 
I  have  been  very  agreeably  surprised  in  the  instances  in  which 
my  colleagues  and  I  have  operated  to  find  our  diagnosis  cor¬ 
roborated  as  soon  as  we  got  into  the  abdominal  cavity. 


Dr.  II.  O.  Marcy,  Boston — Since  I  am  on  record  as  the  first 
to  have  removed  a  gall-stone  from  the  common  duct,  having  su¬ 
tured  the  same  as  well  as  the  gall-bladder,  and  closed  the  ab¬ 
dominal  wound  without  drainage,  it  is  very  natural  that  I 
should  advise  this  method  of  procedure,  but  we  can  not  empha¬ 
size  too  greatly  the  importance  of  absolute  knowledge  that  the 
canal  into  the  intestine  is  unobstructed  before  we  close  the 
opening  made  for  the  removal  of  the  calculus.  If  we  may  be 
certain  that  the  biliary  passages  are  unobstructed,  after  the 
proper  suturing  of  the  same,  I  can  not  doubt  that  the  primary 
closure  of  the  wounds  will  make  the  operation  safer  than  by 
leaving  an  external  fistulous  opening.  Conditions  will  not  sel¬ 
dom  be  met  with  where  this  ideal  operation  can  not  be  safely 
performed,  and  then  we  must  use  drainage. 

In  gall-bladder  operations  I  consider  the  modified  S-incision, 
for  the  reasons  advocated,  an  important  aid.  Until  recently 
I  have  divided  the  abdominal  wall  in  a  line  parallel  to  the 
lower  rib,  which  certainly  permits  easier  access  to  the  gall¬ 
bladder  than  an  incision  parallel  to  the  rectus  muscle.  The 
modified  S-incision  is  a  happy  medium  between  the  two,  pos¬ 
sessing  the  advantages  of  both.  There  can  be  no  question 
that  operative  measures  for  the  relief  of  biliary  obstruction 
are  not  alone  justifiable,  but  that  to-day  we  are  in  a  position 
to  define  the  conditions  demanding  the  operation  and  empha¬ 
sizing  the  importance  of  surgical  intervention  at  a  very  much 
earlier  period  than  at  first  seemed  warranted. 

Dr.  W.  E.  B.  Davis,  Birmingham,  Ala. — In  answer  to  Dr. 
Rodman’s  question,  I  had  one  case  of  obstruction  of  the  gall¬ 
bladder — the  common  duct — where  the  stone  was  not  found, 
in  a  pure  negro,  70  years  of  age. 

Dr.  Joseph  Ransohoff,  Cincinnati,  Ohio — I  want,  in  the 
first  place,  to  correct  Dr.  Moore  in  his  idea  that  I  insisted  on 
the  fact  that  gall-stones  are  the  only  things  that  we  are  to 
operate  for.  I  have  a  number  of  cases  in  which  gall-stones 
were  not  found,  and  I  do  not  think  I  operated  needlessly. 

In  reference  to  the  etiology  of  gall-stones,  as  spoken  of  by 
Dr.  Bevan,  I  am  not  ignorant  of  the  fact  that  gall-stones  have 
been  produced  by  the  use  of  bacteria  injected  into  the  gall¬ 
bladder,  nor  occasionally  to  form  around  a  foreign  body,  but 
for  the  most  part,  they  have  not  been  found  about  a  foreign 
body.  I  contend  that  we  know  very  little,  except  after  an  in¬ 
fective  process  like  typhoid  fever,  but  of  the  time  in  which 
they  form — the  period — I  think  nothing  is  known,  and  that  is 
an  important  point. 

In  regard  to  the  irtgenious  suggestion  of  Dr.  Morris,  to  close 
the  gall-bladder  by  inverting  it,  the  speaker  believes  that  it 
originated  more  in  the  study  than  at  the  operating-table. 
When  the  gall-bladder  is  small  and  contracted,  inverting  it  is 
entirely  unfeasible.  Evenwhen  the  gall-bladder  is  of  normal  size 
its  upper  wall  is  so  attached  to  the  under  surface  of  the  liver 
that  without  dissecting  it  therefrom,  inversion  of  the  fundus 
can  not  be  done.  It  is  a  thoroughly  feasible  procedure  in  en¬ 
larged  gall-bladders,  but  these  gall-bladders  are  the  ones  that 
ought  not  to  be  closed,  but  drained,  and  therefore,  this  sug¬ 
gestion  of  Dr.  Morris  does  not  seem  to  me  a  good  one. 

My  main  reason  for  objecting  to  ideal  cholecystotomy  is  that 
I  have  had  one  patient  die  from  it.  Furthermore,  we  do  not 
know  whether  the  common  duct  is  open  or  not.  In  the  vast 
majority  of  cases  you  can  not  pass  a  probe  through  into  the 
intestinal  canal.  Nor  do  we  know  absolutely  that  all  the 
stones  have  been  removed.  In  the  vast  majority  of  cases  of 
operations  for  the  removal  of  the  gall-stones,  you  see  nothing 
of  bile;  there  is  no  obstruction  of  the  duct  after  the  first  dress¬ 
ing,  then  everything  is  flooded  with  bile.  The  backward  pres¬ 
sure  of  the  bile,  when  the  swelling  of  the  mucosa  of  the  cystic 
duct  subsides  after  operation,  is  often  enormous;  should  the 
sutures  then  fail  to  hold,  a  catastrophe  is  imminent. 

One  other  thing,  in  regard  to  Dr.  Murphy’s  statement  that 
all  cases  should  be  operated  on  at  once  when  we  have  obstruc¬ 
tion  of  the  common  duct.  The  man  with  the  largest  experience 
in  gall-stone  surgery,  Kehr.  with  a  record  of  409  cases  and  32 
common-duct  stones,  says,  in  acute  common-duct  obstructions, 
do  not  operate,  but  wait. 


Contagiousness  of  Acute  Otitis  of  the  Middle  Ear. — 

Lermoyez  reports  that  in  seven  out  of  twenty-one  cases  in  his 
experience,  a  companion,  a  sister  or  maid,  also  became  affected 
with  an  otitis  of  the  same  character  as  the  first  case,  within 
.two  to  seven  days,  or  two  weeks  in  one  case,  without  a  cold  or 
any  appreciable  cause  except  contagion  from  intimate  contact. 
Another  argument  in  favor  of  his  assumption  is  the  frequency 
of  otitis  in  general  hospitals  and  its  rarity  in  private  practice. 
He  therefore  urges  isolation  of  all  cases  of  acute  otitis,  and 
warns  persons  with  la  grippe  or  any  other  infection  to  keep, 
away  from  them. — Presse  Med.,  August  12. 
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ODE  TUBERCULAR  PATIENTS. 

WHOM  TO  SEND  AND  WHERE  TO  SEND  THEM.* 

BY  J.  FRANK  McCONNELL.  M.  D.  (Tor.) 

LAS  CRUCES,  N.  M. 

That  we  have  such  patients  no  one  will  deny,  for  the 
age  of  the  millennium  has  not  dawned,  and  the  sad 
procession  of  blighted  lives  is  still  wending  its  way  to¬ 
ward  the  beckoning  hand,  till  science  shall  have  called 
halt. 

AVho  does  not  recall,  in  the  student  days  of  even  the 
youngest  of  us,  the  sadness  with  which  our  preceptors 
were  wont  to  recognize  the  presence  of  consumption  in 
young  and  promising  men  and  women,  the  particular 
bright  shining  lights  of  each  one’s  social  sphere?  Let 
me  quote  Allbutt  of  Cambridge  in  this  particular :  “Well 
I  remember,”  he  writes,  “the  fatal — for  such  it  then 
seemed — the  fatal  note  of  the  Tonsonating  rale’ ;  how 
it  impinged  on  the  unwilling  ear  like  a  knell.  For  they 
nearly  all  died  in  those  days.”  But  surely  this  is  a 
gloomy  picture;  is  there  not  a  brighter  side?  Can  not 
some  new  light  to  be  shed  upon  it,  that  the  faded  color 
may  be  restored?  Can  it  not  be  placed  amid  new  sur¬ 
roundings,  that  the  darkness  may  be  dispelled?  I  be¬ 
lieve  this  is  possible.  I  believe  the  dawn  has  passed  and 
we  are  already  standing  bathed  in  the  light  of  the  noon¬ 
tide  of  science. 

With  Koch  came  the  great  victory — our  certain  early 
diagnosis ;  with  diagnosis  came  treatment,  worthy  of  the 
name,  for  it  is  indeed  prophylactic  as  well  as  active. 
The  profession  quickly  became  alive  to  the  necessity  of 
pure  air  and  sunshine  for  such  patients ;  they  were 
aware  that  certain  localities  excelled  in  these  essentials  ; 
the  Continent  became  studded  with  Kuhranstalten  and 
Liegenhallen ;  thither  the  patients  were  sent,  the  early 
and  the  late,  the  vigorous  and  the  hectic,  and  as  a  result 
of  such  empiricism  the  disappointments  were  many; 
then  came  discrimination  ;  whom  to  send ,  was  the  ques¬ 
tion  uppermost  in  the  professional  mind,  and  on  this 
topic  I  should  like  to  add  my  quota,  giving  my  opinion 
and  experience  in  the  matter. 

Let  me  commence  with  this  query  :  Who  are  the  patients 
in  whom  the  tubercular  process  is  arrested?  In  nearly 
every  case  they  are  those  in  whom  an  early  diagnosis 
of  the  existence  of  tubercle  has  been  made,  and  who  as  a 
consequence  have  immediately  been  placed  amid  suitable 
environment  in  order  that  the  curative  process  might  be 
established.  There  are  those  present,  I  am  sure,  who 
could  place  their  hands  on  a  dozen  young  adults,  who 
have,  as  it  were,  been  snatched  from  the  imminent  peril 
of  certain  death,  as  the  result  of  the  skill  which  their 
medical  attendants  displayed  in  detecting  the  focus  of 
disease  and  providing  for  it. 

It  has  been  the  cause  of  great  satisfaction  to  me  to 
see  annually,  young  men  and  women  already  presenting 
clinical  evidence  of  their  tubercular  infection,  coming 
out  to  New  Mexico  and  there  regaining  health  and 
strength,  converting  a  hvpotrophic  constitution  into  an 
orthotrophic  one,  and  oftimes  becoming  stronger  than 
ever  before.  But,  again  let  me  ask :  What  class  of  pa¬ 
tients  give  these  results  ?  The  early  cases ;  those  who  as 
yet  have  no  appearance  of  invalidism,  in  whom  the 
slightest  token  of  chronicism  is  unnoticed  by  the  experi¬ 
enced  observer,  who  within  themselves  are  yet  almost 
unconscious  of  any  serious  lesion,  hut  by  reason  of  some 
annoying  symptom,  or  acting  on  the  advice  of  friends, 
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Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9,  1899. 


have  been  led  to  consult  their  physician.  The  medical 
adviser,  thus  consulted,  if  he  wish  to  prove  himself 
worthy  of  the  coniidence  entrusted  to  him,  will  make  a 
careful  examination,  microscopic  as  well  as  macroscopic, 
and  will,  as  a  result,  honestly  advise  his  patient  as  to  his 
true  condition,  not  engendering  the  false  hope  of  “noth¬ 
ing  wrong,”  “bleeding  from  the  throat”  or  a  “bronchial 
irritation  following  la  grippe,”  if  inwardly  he  believes 
and  knows  otherwise,  but,  encouraged  by  the  early  dis¬ 
covery  of  trouble,  will  advise,  if  circumstances  permit, 
climatic  change,  even  if  it  be  only  the  outskirts  of  the 
city  or  locality  in  which  the  patient  resides.  It  is  such 
cases  that  improve  and  live  to  thank  the  physician  that 
has  proved  himself  such  a  benefactor. 

There  is  another  class  of  patients  that  we  who  practice 
in  health  resorts  meet  very  frequently :  those  unfortu¬ 
nates  in  whom  the  disease  manifests  itself  with  that 
severity  which  so  puzzles  the  pathologists,  and  those 
still  more  unfortunate,  who  have  been  allowed  to  let  the 
day  of  their  deliverance  speed  by,  till,  beyond  all  help 
from  climatic  influence,  they  are  sent  away  from  home 
and  friends,  and  all  that  that  means,  only  to  find  death 
in  strange  places.  Such  scenes  are  of  altogether  too  fre¬ 
quent  occurrence. 

Therefore  the  patient  most  amenable  to  climatic  in¬ 
fluence  still  possesses  a  fair  portion  of  activity  and  bod¬ 
ily  strength ;  the  hand  of  disease  has  not  as  yet  laid  heav¬ 
ily  upon  him;  the  tubercular  lesion  is  slight,  if  any;  per¬ 
haps  nothing  more  than  a  little  cough,  with  hemoptysis, 
has  called  attention  to  his  lungs ;  or  more  favorable  yet. 
some  evidence  is  found  of  the  pre-tubercular  state — that 
condition  of  hypotrophy  so  frequently  seen,  yet  so  illy 
understood,  since  it  lacks  any  well-defined  form — and  as 
a  prophylactic  measure,  climatic  change  is  earnestly  ad¬ 
vised. 

When  the  examining  physician  has  fully  determined 
that  his  patient  should  seek  other  climes,  then  should  he 
firmly  impress  the  fact,  not  allowing  himself  to  be  in¬ 
fluenced  by  the  importunities,  either  of  patient  or  friends 
for  very  frequently  much  valuable  time  is  lost — -irrevoca¬ 
bly  in  many  instances— by  procrastination  following  on 
carelessly  given  or  insufficiently  emphatic  advice  as  to 
the  dire  necessity  of  immediately  seeking  better  suited 
climatic  conditions.  Well  do  I  know  this  fact  from 
personal  experience.  Give  me  the  data  as  to  the  time 
lost  between  diagnosis  and  the  surrounding  of  the  pa¬ 
tient  with  suitable  conditions,  and  I  will  make  the  prog¬ 
nosis. 

A  word  as  to  that  peculiar  condition  so  frequently 
met,  viz.,  fibrosis  or  fibroid  phthisis ;  it  is  a  great — and  I 
regret  to  say  all  too  common — error  to  send  such  patients 
to  high  altitudes,  there  to  be  dosed  with  strychnia  till, 
compensation  failing,  they  are  advised  to  seek  a  lower  al¬ 
titude,  or  return  to  sea-level.  Such  cases,  if  sent  to  very 
moderate  altitudes,  invariably  do  well,  the  heart  accom¬ 
modating  itself  to  the  slight  addition,  when  it  would  not 
be  able  to  do  so  under  the  great  disadvantage  imposed 
on  it  by  a  higher  elevation. 

Having  found  our  patient,  where  shall  we  place  him 
that  he  may  receive  the  utmost  benefit  in  the  shortest 
possible  time,  that  he  may  be  able  to  earn  a  decent  com¬ 
petency  and  obtain  the  luxuries  as  well  as  the  necessities 
of  life?  In  order  to  settle  this  rather  difficult  problem 
it  is  necessary  to  have  a  knowledge  of  the  localities  which 
are  favorable  to  fulfillment  of  what  I  have  outlined  on 
another  occasion1,  as  the  object  of  climatic  change;  and 
again,  the  accommodations  a  patient  will  have  dur- 

i  Climatic  Therapy  of  Pulmonary  Phthisis.  Canada  Practitioner 
March,  1897. 
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ing  his  journey,  and  at  his  destination,  should  be  points 
oi  careful  consideration. 

it  has  been  well  said  that  tuberculosis  is  a  disease  ol 
civilization,  and  that  the  nearer  one  approaches  to  the 
primitive  states  the  less  frequently  does  it  appear,  and 
again,  that  pure  air,  equability  of  temperature,  and  max¬ 
imum  amount  of  sunshine  are  the  trinity  which  make 
up  the  ideal  “breathing  spot”  for  the  tuberculous.  With 
these  premises,  I  think  that  further  consideration  will 
tend  to  develop  that  which  may  be  found  in  every  part 
of  the  country,  and  localize  those  particular  regions, 
which  are  especially  favored  from  a  climatic  standpoint. 

A  leading  work  of  the  day,  discussing  this  subject, 
states  that,  given  the  three  requisites  just  mentioned,  it 
does  not  matter  where  the  location  is,  provided  the  patient 
lives  an  outdoor  life ;  seemingly  it  does  not  occur  to  the 
author  that  only  particularly  greatly  favored  localities 
possess  these  necessary  adjuncts  to  successful  climatic 
treatment,  thus  making  practical  the  carrying  out  of  his 
proviso. 

In  order  to  obtain  pure  air,  maximum  amount  of  sun¬ 
shine,  and  equability  of  temperature,  at  one  and  the  same 
time  in  a  given  locality,  it  is  necessary  to  seek  a  climate 
which  is  noted  for  its  dryness,  and  which  has  at  least 
a  moderate  altitude,  for  it  is  in  such  regions  that  we  see 
almost  perpetual  sunshine,  which,  with  the  altitude,  in¬ 
sures  purity  of  the  atmosphere,  provided  we  bear  in  mind 
our  primary  axiom — the  keeping  close  to  primitive  con¬ 
ditions — which  is  nothing  less  than  avoiding  over-crowd¬ 
ing  both  in  the  locality  chosen  and  the  residence  selected. 

In  regard  to  dryness,  I  think  it  is  very  generally  con¬ 
ceded  that  it  plays  the  role  of  something  more  than  a 
mere  “useful  adjunct,”  as  a  well-known  authority  puts 
it.  Clinical  testimony  is  overwhelming  in  the  remark¬ 
able  results  obtained  over  the  tubercular  process  in  the 
arid  regions.  You  will  therefore  see  that  we  now  have 
in  this  ideal  climate  a  locality  which  can  boast  of  pure 
air,  abundant  sunshine,  the  right  altitude,  freedom  from 
undue  moisture,  and  sudden  and  severe  changes  of  tem¬ 
perature.  We  have  built  up  an  ideal,  yet  do  we  possess 
it,  almost  at  our  very  doors — Yew  Mexico. 

It  is  to  Yew  Mexico,  and  especially  to  that  portion  of 
it  known  as  Southern  Yew  Mexico,  that  I  particularly 
wish  to  invite  your  attention,  for  here  we  have  a  moder¬ 
ate  altitude — 3800  feet — a  valley  fair  to  behold,  sur¬ 
rounded  and  sheltered  by  mountains  and  foothills,  a 
country  of  little  rain — averaging  yearly  about  eight 
inches,  and  frequently  less — which,  accommodating  itself 
to  the  wishes  of  our  winter  visitors  always  falls  in  sum¬ 
mer;  a  land  of  perpetual  sunshine — 348  sunshiny  days 
in  the  year — with  a  winter  that  is  unrivaled  in  possess¬ 
ing  the  necessary  qualifications  of  climatic  therapy. 

Yew  Mexico  has  been  aptly  called  the  land  of  sun¬ 
shine  and  sand,  which  name  warrants  our  assertion  to 
supremacy  in  the  matter  of  cloudless  skies  and  absence 
cf  humidity  ;  it  is  true  that  in  consequence  we  have  dust 
in  certain  localities,  but  away  from  the  centers  of  popu¬ 
lation,  on  some  of  the  many  fruit  and  alfalfa  ranches, 
which  are  the  best  places  for  invalids,  there  is  little  if 
any  dust,  the  alfalfa  fields  doing  good  service  in  prevent¬ 
ing  this  annoyance.  As  a  winter  climate  for  tubercular 
patients,  Las  Cruces,  the  center  of  the  valley  of  Southern 
Yew  Mexico,  presents  an  ideal  location.  Good  accommo¬ 
dations  may  now  be  secured  on  every  side ;  especially  is 
this  true  of  the  suburban  parts. 

It  is  but  fair  to  state  that  the  warm  genial  months 
of  winter  give  place  to  warmer  days,  that  are  anything 
but  genial,  in  July  and  August.  Yet  the  nights  are 
cool,  so  that  refreshing  sleep  may  be  procured.  A  few 
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miles  by  wagon  or  train  into  the  mountains,  or  to  the 
northern  part  of  Arizona  and  Yew  Mexico,  and  we  have 
a  summer  climate  that  is  just  as  cool  as  one  may  desire, 
the  patient  being  able  to  regulate  the  temperature  at  his 
fancy. 

As  a  rule  I  advise  patients  who  can  tolerate  high  al¬ 
titudes  to  travel  northward,  but  many  will  find  the 
nearer  resorts,  while  warmer,  better  suited  to  their  phys¬ 
ical  capabilities.  It  is  unfortunately  true  that  no  one 
place  Avill  suit  every  phase  of  the  tubercular  diathesis, 
since  no  one  place  will  suit  every  temperament.  Yet, 
1  believe  that  in  a  land  of  almost  cloudless  skies,  with 
warm  genial  winter  days,  absence  of  rain  and  snow,  and 
accommodations  suitable  to  all  requirements,  the  well- 
selected,  early  tubercular  subject  will  improve  and  be 
quickly,  and  in  the  majority  of  cases,  so  permanently 
restored  to  health  that  in  a  few  years  he  will  have  for¬ 
gotten  that  he  ever  possessed  such  a  thing  as  pulmonary 
tuberculosis.  Therefore  to  sum  up,  we  have  seen : 

1.  The  great  aid  toward  permanent  arrest,  i.  e.,  cure, 
ol  the  tubercular  process  which  properly  selected  cli¬ 
matic  treatment  gives. 

2.  The  criminality  of  delay  in  affording  our  patients 
such  an  opportunity. 

3.  The  wherefore  of  the  recovery  of  early  cases. 

4.  Why  late  cases  should  be  kept  at  home. 

5.  The  wonderful  adaptability  of  the  climate  of  South¬ 
ern  Yew  Mexico,  and  the  enviable  position  which  it 
possesses  as  Nature’s  great  sanitarium,  where  unfortu¬ 
nate  possessors  of  the  tubercular  taint  may  defeat  the 
ends  of  the  grim  destroyer  and  be  saved  to  society,  to  act 
as  landmarks  to  the  diagnostician  when  he  discovers  the 
evidence  of  disease  in  some  patient  who  less  than  a  quar¬ 
ter  of  a  century  ago  would  have  been  doomed  to  death, 
but  who  now,  thanks  to  the  means  of  an  early  diagnosis, 
at  the  disposal  of  every  scientific  physician,  remains  to 
become  vigorous  and  strong,  blessing  the  name  of  the 
man  whose  knowledge  has  borne  such  fruit. 


TREATMENT  OF  ENDOMETRITIS  BY"  DRAIN¬ 
AGE  AND  IRRIGATION*. 

BY  AUGUSTIN  II.  GOELET,  M.D. 

Professor  of  Gynecology  in  the  New  York  School  of  Clinical 
Medicine,  etc. 

NEW  YORK  CITY. 

It  is  too  often  the  custom  to  regard  every  discharge 
from  the  uterus  as  evidence  of  endometritis  and  to  sub¬ 
mit  the  endometrium  to  vigorous  treatment  either  by 
caustic  or  astringent  applications  or  curettage  or  botli. 
This  is  unscientific  and  an  error  both  in  diagnosis  and 
treatment.  Even  when  the  diagnosis  of  endometritis  is 
correct,  such  measures,  as  they  are  usually  applied,  are 
not  effectual,  and  they  submit  the  patient  to  needless 
risk  and  the  uterus  to  much  unnecessary  violence.  If 
every  case  so  maltreated  was  actually  an  endometritis, 
there  would  still  be  no  justification  for  the  vigorous  and 
even  harsh  measures  sometimes  blindly  employed  against 
it.  I  believe  I  am  not  far  wrong  when  I  say  that  if  a  cure 
results  after  such  treatment  it  is  not  because  of  it,  but  in 
spite  of  it. 

If  the  case  is  one  of  simple  hyperemia  of  the  endome¬ 
trium,  with  hypersecretion  or  one  of  so-called  cervical 
catarrh,  both  of  which  may  be  mistaken  for  endometritis, 
the  traumatism  such  violence  inflicts  opens  the  way  for 
infection,  conveyed  to  the  cavity  perhaps  from  the  cervix, 
where  infective  germs  frequently  dwell  in  an  innocuous 

♦Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
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state  when  undisturbed.  In  this  manner  a  comparatively 
harmless  condition  may- be  transformed  into  a  very  grave 
one.  It  is  little  wonder  that  some  of  our  methods  have 
been  referred  to  as  “gynecological  trickering.”  It  is 
trickering  of  the  worst  form,  and  can  not  be  too  strongly 
condemned. 

As  an  actual  fact  endometritis  is  not  so  common  as  is 
generally  supposed,  and  hyperemia  of  the  endometrium 
is  often  mistaken  for  it.  This  is  a  condition  very  readily 
cured  by  removal  of  the  general  pelvic  hyperemia  on 
which  it  depends  and  obviating  the  cause  or  causes 
which  give  rise  to  it,  and  local  treatment  of  the  endome¬ 
trium  is  unnecessary.  I  have  found  bipolar  faradization 
applied  to  the  vagina  the  most  prompt  and  most  effective 
method  of  treatment. 

In  the  other  condition  often  mistaken  for  endometritis, 
so-called  cervical  cartarrh,  the  diseased  process  is,  as  a 
rule,  confined  to  the  canal  of  the  cervix  and  does  not  ex¬ 
tend  beyond  the  internal  os  unless  the  affection,  usually  a 
passive  tvpe,  is  conveyed  to  the  cavity  above  by  introduction 
of  instruments  for  "diagnosis  or  treatment  or  for  opera¬ 
tions,  such  as  dilatation  and  curettage.  The  condition  is 
usually  an  infection  of  the  tubular  glands  of  the  mucosa 
lining"  the  canal  of  the  cervix,  and  manifests  itself  by  a 
discharge,  sometimes  inoffensive  in  amount  and  insignifi¬ 
cant  in  appearance,  yet  in  it  may  be  found  the  staphy¬ 
lococci,  streptococci,  or  gonococci,  either  alone  or  to¬ 
gether.  They  appear  in  small  numbers  in  the  ordinary 
discharge,  but  when  the  surface  is  irritated  the  discharge 
is  increased  and  their  number  is  greatly  multiplied.  This 
means  that  they  inhabit  the  glandular  structure  of  the 
mucous  membrane  and  few  escape  to  the  surface  with  the 
ordinary  secretion,  the  orifices  of  many  of  these  glands 
being  obstructed,  but  under  unusual  stimulation  the 
pent-up  secretion  is  thrown  off  in  greater  quantity  and 
with  it  myriads  of  these  germs  which  otherwise  would 
not  find  their  way  to  the  surface. 

In  such  a  condition  the  cavity  of  the  uterus  above 
should  not  be  invaded  even  for  the  purpose  of  diagnosis 
until  all  evidence  of  germ  growth ,  as  revealed  by  the 
microscope,  has  been  effaced.  The  penalty  of  violation  of 
this  rule  is  risk  of  infection  of  the  endometrium,  which 
previously  may  have  been  exempt. 

Obviously,  the  most  rational  manner  of  dealing  with 
such  infection,  which  is  not  confined  to  the  surface  of  the 
mucous  membrane,  but  has  invaded  the  glandular  struc¬ 
ture  beneath,  is  to  stimulate  the  glands  to  throw  off  the 
pent-up  secretion  and  to  irrigate  the  surface  frequently 
with  a  non-astringent,  non-irritating  solution  to  remove 
the  secretion  and  prevent  migration.  This  process  of 
“drainage  of  the  glands,”  if  persistently  maintained, 
will  cause  the  germs  to  be  thrown  off  too  rapidly  for  ef¬ 
fective  propagation  in  the  glands,  hence  their  growth  is 
checked  and  they  become  eventually  exhausted. 

The  same  holds  true  of  inflammation  involving  the 
mucous  membrane  of  the  cavity  above  the  internal  os. 
The  glandular  structure  is  involved  and  no  form  of  ap¬ 
plication  to  the  surface  can  accomplish  a  cure  unless  its 
effect  is  to  establish  and  promote  drainage  of  these  glands. 
If  it  defeats  drainage  it  must  aggravate  the  condition. 
Applications  that  coagulate  the  secretion  on  the  surface 
block  up  the  orifices  of  the  glands,  and  if  the  action  pene¬ 
trates  beneath  the  surface,  it  is  all  the  more  objectionable. 
Hence  astringents  and  caustics,  though  they  may  act  as 
stimulants,  defeat  drainage  rather  than  favor  it,  and  are 
therefore  contraindicated. 

Curettage  is  sometimes  of  service  both  in  the  canal  of 
the  cervix  and  within  the  cavity  of  the  uterus,  but  it 
should  not  be  employed  indiscriminately.  To  accom¬ 


plish  the  most  good  it  should  be  employed  within  proper 
limitations,  and  caustics  should  not  be  applied  after¬ 
ward,  since  they  produce  necrosis,  which  may  result  in 
atrophy  of  the  mucous  membrane  or  agglutination  of  the 
sides  of  the  cavity.  The  curette  should  not  be  used  in  a 
manner  to  destroy  or  remove  tissue  unnecessarily,  or  to 
inflict  needless  traumatism.  It  is  very  unwise  and  un¬ 
necessary  to  attempt  to  remove  the  entire  mucous  mem¬ 
brane  down  to  the  muscular  structure,  therefore  the 
sharp  curette  is  seldom  or  never  required  within  the 
uterus,  but  it  may  be  used  in  the  canal  of  the  cervix  and 
at  the  internal  os,  where  the  tissue  is  firmer.  The  dull 
curette  with  rigid  shaft,  will,  if  properly  used,  remove 
everything  that  should  be  removed  from  the  surface  of 
the  endometrium  in  endometritis.  The  object  of  curet¬ 
tage  in  these  cases  is  not  to  destroy  the  mucous  mem¬ 
brane,  but  to  remove  projecting  granulations  or  super- 
flous  tissue  which  may  be  blocking  the  orifices  of  the- 
glands  and  preventing  drainage.  Probably  much  of  the 
benefit  that  accrues  from  curettage  comes  from  stimula¬ 
tion  and  compression  of  the  glands  from  passing  the  cur¬ 
ette  over  the  surface  of  the  mucosa.  This  forcible  expul¬ 
sion  of  the  secretion  would  as  much  as  anything  remove 
the  obstruction  in  the  gland  ducts. 


Author’s  dull  curette  with  rigid  shaft,  showing  front  and  back  of  the 
curetting  end. 

Since  it  is  not  in  itself  curative  in  these  conditions, 
curettage  should  be  regarded  only  as  a  preliminary  step 
in  the  treatment.  Evacuation  and  drainage  of  the 
glands,  made  possible  thereby,  must  be  maintained  and 
frequent  irrigation  with  some  non-astringent,  non-irri¬ 
tating  solution,  through  a  return  flow  irrigator,  must  be 
employed  until  no  vestige  of  disease  remains.  This  is  the 
only  positive  way  of  effecting  a  complete  cure. 


Author’s  uterine  endoscope  in  position  in  the  uterus,  showing  lamp 
near  extremity  of  the  tube. 

An  accurate  diagnosis  is  an  essential  prerequisite  for 
successful  treatment,  more  especially  in  these  inflamma¬ 
tions  of  the  uterus,  and  this  can  only  be  made  by  careful 
examination  of  the  discharge  under  the  microscope  and 
inspection  of  the  endometrium  by  means  of  the  uterine 
endoscope. 

It  is  particularly  necessary  to  inspect  the  cavity  both 
before  and  after  submitting  it  to  curettage :  before,  to 
decided  the  actual  necessity  therefor,  and  after,  to  deter¬ 
mine  the  completeness  or  incompleteness  of  the  work. 

The  successful  application  of  the  endoscope  for  the 
purpose  of  diagnosis  has  been  made  possible  by  employ¬ 
ing  an  electric  lamp  within  the  tube  near  the  extremity 


Sept.  16,  1890. 


705 


PREVENTION  OF  CHILDREN’S  DISEASES. 


for  direct  illumination  of  the  cavity,  and  by  attaching  a 
megaloscope  for  bringing  out  the  details  of  the  surface 
after  the  plan  of  the  Valentine  urethroscope. 

The  instrument  is  adjusted  to  the  interior  of  the 
uterus  in  the  manner  shown  in  the  accompanying  draw¬ 
ing.  The  lamp  is  operated  by  four  dry  cells,  which  last 
for  a  considerable  time — thirty  hours — and  may  be  re¬ 
newed  at  the  small  cost  of  $1  when  exhausted. 

The  extremity  of  the  endoscope  is  oblique,  so  to 
more  satisfactorily  expose  the  orifices  of  the  tubes  and 
the  sides  of  the  cavity.  The  lamp  is  placed  near  the  ex¬ 
tremity  of  the  longest  side  of  the  tube,  so  as  to  direct 
the  light  on  the  whole  surface  exposed  to  view  by  the 
opening  of  the  tube.  By  turning  the  tube  around  in  the 
cavity  all  parts  of  the  cavity  may  be  inspected,  including 
the  fundus,  the  sides,  etc.)  as  the  tube  is  slowly  with¬ 
drawn. 

The  lamp  is  detachable,  and  is  placed  in  position  after 
the  tube  has  been  inserted  to  its  full  length.  The  endo¬ 
scope  tube  is  introduced  with  obturator  after  proper  dila¬ 
tation  of  the  canal.  The  obturator  is  then  removed  and 
the  lamp  inserted.  If  there  is  much  secretion  of  blood  in 
the  cavity,  this  is  first  sponged  out  by  means  of  an  appli¬ 
cator  with  the  end  wrapped  with  absorbent  cotton,  then 
the  lamp  is  inserted.  If  it  becomes  necessary  to  dry  the 
surfaces  after  inserting  the  lamp  this  may  be  done  with¬ 
out  removing  it. 

There  is  not  enough  heat  developed  by  the  lamp  to 
make  it  objectionable  in  the  uterus  for  a  period  sufficient 
for  thorough  inspection  of  all  parts  of  the  cavity. 

116  West  Seventy-fourth  Street. 


THE  IMPORTANCE  OF  A  KNOWLEDGE  OF  THE 
DEVELOPMENT  OR  EVOLUTION  OF  THE 
CHILD  IN  THE  PREVENTION  OF 
CHILDREN’S  DISEASES.* 

BY  E.  STUVER,  M.  Sc.,  M.D.,  Ph.D. 

Member  Colorado  State  Medical  Society  (Vice-pres.,  1894) ;  Rocky  Moun¬ 
tain  Interstate  Medical  Association,  (ex-Secretary  and  Treas¬ 
urer);  American  Medical  Association;  Fellow  Amer¬ 
ican  Academy  of  Medicine. 

FORT  COLLINS,  COLO. 

In  this  age  of  world-encircling  intellectual  activity  in 
which  mind  has  penetrated  so  many  of  the  secrets  of 
Feature,  and  by  directing  its  forces,  has  secured  such  a 
great  dominion  over  matter,  when  the  thought  and  dis¬ 
coveries  of  the  whole  world  are  at  the  command  of  each 
individual  worker,  we  are  prone  to  lose  sight  of  the  fact 
that  while  mind  controls  and  directs  matter,  matter,  on 
the  other  hand,  exerts  a  powerful  influence  on  the  nor¬ 
mal  development  and  integrity  of  mind. 

Surrounded  as  we  are  by  free  schools,  almost  universal 
educational  facilities,  and  a  public  sentiment  which,  sub¬ 
ordinating  nearly  everything  else  to  the  cultivation  of 
intellect,  rushes  the  child,  scarcely  out  of  the  cradle, 
into  the  kindergarten,  and  thence  through  various  grades 
of  schools,  colleges  and  universities,  until  he  or  she 
emerges  at  the  age  of  25  or  30  years,  a  finished  product 
of  our  modern  educational  system,  we  are  apt  to  forget 
that  cultivation  of  the  intellect  or  cramming  the  mind 
does  not  comprise  the  whole  of  development,  and,  that, 
unless  very  carefully  guarded,  by  overlooking  or  ignoring 
the  proper  training  and  development  of  the  body  as  well 
as  the  laws  governing  the  development  of  the  mind  in  the 
race,  such  training  may  do  infinitely  more  harm  than 
good. 

The  child,  instead  of  being  “a  little  man,”  with  the 

’Presented  to  the  Section  on  Diseases  of  Cn.idren,  at  the 
I  iftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 


same  thoughts,  feelings,  inclinations,  capacities  and 
powers,  only  on  a  smaller  scale  as  a  man,  is,  in  truth,  an 
altogether  different  being,  and  may  be  aptly  character¬ 
ized  in  liis  various  stages  of  development  as  an  epitome 
of  the  development  of  the  race.  He  passes  through  the 
successive  stages  of  savagery,  barbarism  and  semicivili¬ 
zation  before  attaining  to  the  full  civilization  in  which 
we  live.  During  this  progress  the  spectral  forms  of  his 
dead  ancestors  surround  him  on  all  sides,  and  the  mighty 
mental  accumulations  and  beliefs  of  a  long-forgotten 
past  impress  cn  him  the  various  stages  of  credulity,  in- 
quiry,  faith  and  full-blown  reason  through  which  these 
ancestors  have  passed. 

With  these  facts  fully  impressed  on  the  mind,  and 
thoroughly  grasping  the  great  truth  that  a  symmetric 
development  of  all  the  powers— physical,  intellectual, 
and  moral-  is  necessary  to  the  greatest  happiness  and 
welfare  of  the  human  being,  let  us  see  whether  our  habits 
of  living,  and  educational  methods,  accord  with  these 
fundamental  laws  of  development,  and  if  not,  in  what 
way  the  physician  can  help  to  point  out  the  remedy. 

As  before  indicated,  the  child  is  not  “a  little  man.” 
In  both  organization  and  function  there  are  great  dif¬ 
ferences  between  the  two,  and  hence  their  nature  and 
training  should  be  different,  and  made  to  conform  to 
their  organic  and  functional  capacities.  The  glands, 
heart,  lungs,  muscular  and  osseous  systems  of  the  child 
possess  a  high  degree  of  organic  and  functional  perfec¬ 
tion,  and  this  would  logically  seem  to  indicate  that  the 
proper  exercise  and  development  of  these  various  organs 
is  the  rational  and  proper  occupation  of  the  child  dur¬ 
ing  childhood  and  early  youth. 

In  support  of  this  inference  it  may  be  said  that  in 
the  savage  and  barbarous  stages  of  development  of  the 
race  to  which  the  young  child  corresponds,  these  organs 
and  functions  are  developed  to  a  high  degree  of  perfec¬ 
tion.  Such  things  as  weak  flabby  muscles,  flat  chests, 
failing  hearts,  and  impaired  digestive  organs,  were  un¬ 
known,  because  their  existence  would  have  meant  extinc¬ 
tion  to  their  possessors. 

The  muscular,  osseous  and  respiratory  systems  were 
developed  to  a  high  degree  of  perfection,  which  was  at¬ 
tained,  not  by  disuse  and  confinement  in  illy- ventilated 
rooms  for  a  considerable  part  of  the  day  and  the  whole 
of  the  night,  but  by  a  careful  and  systematic  exercise  of 
the  organs  undergoing  development  but  while  the  physi¬ 
cal  organization  was  systematically  developed,  and  at¬ 
tained  a  high  degree  of  perfection,  and  the  special  senses, 
especially  the  sight  and  hearing,  were  carefully  trained 
from  the  earliest  childhood  until  they  became  phenome¬ 
nally  acute  among  savage  races,  the  intellectual  devel¬ 
opment  in  many  particulars  remained  in  a  rudimentary 
state.  The  powers  of  continuous  mental  application,  ab¬ 
stract  reasoning,  and  broad  generalization  were  unknown 
to  the  savage,  and  were  only  acquired  by  the  race  through 
the  slow,  gradual  process  of  evolution. 

In  support  of  the  proposition  that  the  young  child  rep¬ 
resents  and  epitomizes  the  far-away  savage  stage  of  the 
race  from  which  he  sprang,  we  have  the  further  fact 
that  while  the  organic  development  and  functional  ca¬ 
pacity  of  his  heart,  lungs,  glandular  organs  and  muscu¬ 
lar  and  osseous  systems  have  reached  a  high  degree  of 
perfection  at  birth,  on  the  other  hand  his  nervous  system 
is  in  a  very  immature  and  undeveloped  state.  The  brain 
of  ihe  young  child,  as  compared  with  that  of  the  adult, 
contains  a  larger  percentage  of  water,  is  softer,  more 
easily  irritated,  and  is  much  sooner  fatigued  on  mental 
exertion ;  but  on  the  contrary  the  perceptive  faculties, 
the  development  of  which  depends  on  the  training  of  the 
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special  senses,  are  keen  and  alert,  and  attain  a  high  de¬ 
gree  of  perfection  if  given  an  opportunity  in  childhood 
to  develop  in  accordance  with  the  laws  impressed  on  the 
race  by  Nature  throughout  the  ages. 

With  these  principles  clearly  in  mind,  let  us  see  what 
application  can  be  made  of  them  by  the  physician  in 
warding  off  physical  and  mental  ills,  and  helping  the 
individual  and  the  race  to  attain  the  highest  physical, 
intellectual,  and  moral  perfection  and  happiness. 

When  we  consider  the  phylogenetic  history  which  the 
child  represents  at  the  time  of  its  birth,  the  long  eons 
of  time,  and  the  enormous  evolutionary  progress  through 
which  it  has  already  passed,  we  can  have  some  apprecia¬ 
tion  of  the  force  and  wisdom  of  a  remark  once  made  by 
Dr.  Oliver  Wendell  Holmes,  that,  in  order  to  treat  the 
child  successfully,  you  ought  to  begin  two  hundred  years 
before  it  was  born.  So  strong  are  hereditary  tendencies 
that,  no  matter  how  favorable  the  environment  may  be, 
they  influence,  either  for  weal  or  woe.  the  individual  and 
his  offspring  for  generations.  This  brings  us  to  the 
first  fundamental  proposition,  viz. :  That  in  order  to 
reach  the  highest  development  and  the  most  complete 
living,  the  individual  should  be  well  born  5  that  is,  both 
parents  at  the  time  of  procreation  should  be  in  good 
health,  and  free  from  all  taint  of  tuberculosis,  syphilis, 
carcinoma,  or  other  hereditary  or  communicable  diseases 
or  constitutional  predisposition  to  them.  Then,  during 
pregnancy  the  mother  should  obey  the  laws  underlying 
good  hygiene  and  correct  living  in  the  matters  of  proper 
clothing,  diet,  exercise,  and  the  avoidance  of  all  stimu¬ 
lants  and  narcotics,  as  well  as  late  hours  and  undue 
emotional  excitements  which  have  a  peculiarly  pernicious 
influence  on  the  rapidly  developing  fetus.  One  night  of 
dissipation  may  cast  a  shadow  over  a  thousand  years 
of  the  phylogenetic  history  of  the  rapidly  developing 
embryo. 

After  birth  the  infant  should  be  nourished  at  the 
maternal  font  designed  by  Nature  for  its  sustenance,  and 
if  the  mother  has  been  properly-  raised  and  cared  for 
during  pregnancy,  she  will  in  almost  every  instance  have 
an  abundance  of  milk,  and  it  will  be  a  rare  thing,  indeed, 
to  be  obliged  to  feed  the  child  on  cow’s  milk,  or  the  many 
nostrum  foods  with  which  the  market  is  flooded.  Then, 
too,  it  should  be  zealously  guarded  against  poisoning  by 
stimulants  and  narcotics  in  any  form.  Opium  and  alco¬ 
hol  in  all  their  varied  forms,  with  their  siren  and  delu¬ 
sive  promises,  should  be  forever  banished  from  the  nur¬ 
sery,  and  the  child  be  given  an  opportunity  to  select  its 
own  drug  habits  in  later  years  without  having  them 
forced  on  it  at  this  early  age.  I  want  to  make  one  sug¬ 
gestion  here.  As  you  all  very  well  know,  water  is  the 
great  solvent  on  which  the  system  depends  to  convey 
nutritive  material  to  every  cell  and  tissue  of  the  body, 
as  well  as  to  remove  their  accumulated  waste  and  bro¬ 
ken-down  products.  These  cells  and  tissues  are  sur¬ 
rounded  by  dialyzing  membranes  through  which  a  con¬ 
stant  endosmosis  of  nutrient  material  and  an  exosmosis 
of  retrograde  products  are  going  on.  An  abundance  of 
water  is  necessary  at  all  ages,  to  keep  these  membranes  in 
good  working  order,  but  especially  is  this  true  in  infancy 
and  childhood,  when  the  assimilative  and  eliminative 
functions  are  so  active.  Often  young  infants  cry  from 
so-called  colic,  and  are  dosed  with  brandy,  paregoric,  or 
some  such  abominations,  when  they  are  suffering  from 
thirst,  and  a  few  teaspoonfuls  of  cold  water  will  relieve 
the  difficulty,  and  they  will  fall  into  a  peaceful  sleep. 
All  young  children  should  have  plenty  of  pure  water  at 
regular  intervals. 

The  clothing  should  be  made  so  as  to  give  free  move¬ 


ment  to  the  limbs  and  permit  a  natural  and  unrestrained 
development  of  all  the  organs  and  functions  of  the  body. 
The  young  child  should  have,  at  regular  periods,  an 
abundance  of  plain,  unstimulating  food,  and  plenty  of 
exercise  and  spontaneous  play  in  the  fresh  air,  and 
should  at  an  early  age  be  trained  to  habits  of  regularity 
in  attending  to  the  functions  of  the  body. 

As  childhood  is  the  time  of  active  development,  and 
as  sleep  is  Nature’s  great  upbuilder  and  restorer,  chil¬ 
dren  should  have  an  abundance  of  sleep  during  all  these 
years,  and  especially  while  attending  school.  All  stimu¬ 
lants  and  excitements,  such  as  late  hours,  children^ 
parties,  and  the  many  artificialties  of  our  so- 
called  advanced  civilization,  which  tend  to  bring  about 
a  premature  maturity,  should  be  strictly  avoided.  Dur¬ 
ing  childhood,  when  their  perceptive  faculties,  memory 
and  imagination  are  active,  they  should  be  brought  in 
close  contact  with  mother  Nature,  from  whom  they  will 
gain  far  more  physical  strength,  mental  power  and  wis¬ 
dom  than  can  be  obtained  from  the  formal  methods  and 
conventionalities  of  most  of  our  schools.  I  desire  here 
to  enter  a  protest  against  the  long  hours,  continuous 
mental  strain,  cramming  methods,  and  forcing  processes 
of  most  of  our  modern  schools.  Scarcely  is  the  child  out 
of  the  cradle  before  it  is  sent  to  a  kindergarten  school; 
here,  if  it  is  so  fortunate  as  to  have  a  teacher  who  un¬ 
derstands  and  is  thoroughly  imbued  with  the  true  spirit 
of  Froebel’s  teaching,  it  passes  a  happy  time,  and  re¬ 
ceives  much  benefit.  The  child’s  books  are  plants,  flow¬ 
ers,  trees,  fruits,  birds,  insects,  and  the  various  objects, 
animate  and  inanimate,  of  the  external  world  by  which 
it  is  surrounded.  The  everlasting  hills  rising  in  majesty 
and  grandeur,  the  soughing  of  the  wind  among  the  trees, 
the  murmur  of  the  brooks,  the  glorious  sunsets,  the  au¬ 
tumn  forest  with  all  its  gorgeous  hues  and  kaleidoscopic 
changes,  in  short,  the  almost  infinite  variety  of  objects 
and  the  innumerable  beauties  of  Nature  can  be  made 
most  impressive  sermons  bv  the  true  kindergarten  teach¬ 
er — sermons  which  will  sink  deep  down  into  the  soul  of 
the  child  and  leave  an  impression  on  its  body,  its  mind 
and  its  character  which  the  storms  and  vicissitudes  of 
life  will  never  obliterate.  But,  alas !  such  teachers  as  we 
have  in  mind  are  like  angel’s  visits — rare,  indeed—  and 
come  to  us  like  a  ray  of  hope  from  the  great  beyond. 

In  the  majority  of  instances  even  the  life  of  the  kin¬ 
dergarten  is  smothered  by  the  blighting  curse  of  for¬ 
malism,  and  instead  of  being  a  blessing  it  is  made  a  curse, 
and  through  ignorance  or  disregard  of  the  most  rudi¬ 
mentary  phvsiologic  laws  lavs  the  foundation  of  physi¬ 
cal  defect  or  disease.  But  if  this  is  true  of  the  kinder¬ 
garten,  what  shall  be  said  of  the  average  primary  school  ? 
In  the  words  of  Dante,  there  should  be  inscribed  over  the 
portal:  “He  who  enters  here  leaves  hope  behind,”  be¬ 
cause  from  my  observation  and  information  about  our 
schools,  from  the  time  the  pupil  enters  the  first  primary 
grade  until  he  completes  the  grammar  school  course,  he 
is  continually  subjected  to  such  a  grind  and  cramming 
for  examinations  that  he  must  indeed  be  made  of  stern 
stuff  if  he  does  not  emerge  from  this  course  weakened 
both  in  body  and  mind.  The  object  of  all  true  educa¬ 
tion  should  be  a  well-rounded  symmetric  development  of 
all  the  powers,  physical,  intellectual  and  moral,  of  the 
individual;  but  in“the  face  of  this  truth,  which  is  ac¬ 
knowledged  by  all  educators  worthy  of  the  name,  we  see 
children  from  6  to  15  years  of  age,  during  the  time  of 
intense  developmental  activity,  subjected  to  a  course  of 
study  which,  in  many  instances,  is  entirely  beyond  their 
comprehension,  and  a  source  of  constant  irritation  to 
their  immature  and  unstable  brains. 


Especially  to  be  deprecated  is  the  everlasting  number 
work  and  arithmetic  drill,  which  appears  to  have  be¬ 
come  a  mania  with  the  larger  part  of  the  teachers  in 
our  schools  to-day.  From  the  time  the  unfortunate  child 
enters  the  first  primary,  through  the  eight  long  years 
until  he  emerges  from  the  grammar  course,  he  is  sub¬ 
jected  to  a  continual  grind  in  number  work,  problems 
and  examinations;  morning,  noon  and  night  they  are 
a  veritable  “old  man  of  the  sea”  to  them,  hanging  like 
a  pall  over  their  hours  of  leisure,  and,  even  invading 
their  dreams,  they  have  become  not  only  a  menace  to 
the  health  and  happiness  of  the  children,  but  also  a 
nuisance  to  their  parents,  who  can  not  enjoy  a  quiet  half 
hour  because  a  puzzled  child  can  not  solve  a  long  list  of 
problems  far  beyond  its  comprehension,  and  appeals  for 
help.  But,  after  all,  what  results  are  attained  from  aM 
this  work,  worry  and  grind?  I  believe  I  am  justified 
in  saying  that  they  are  nearly  always  inadequate,  and 
often  a  dismal  failure,  and  that  any  11  or  12-year-old 
pupil  who  had  never  looked  into  a  written  arithmetic, 
but  who  had  been  carefully  drilled  in  mental  arithmetiCj 
can  do  better  work  and  obtain  a  clearer  comprehension 
and  more  thorough  grasp  of  the  subject  in  three  or  four 
years  than  the  struggling  child  obtains  by  its  eight  years 
of  arduous  and  detestable  toil. 

Then,  too,  the  system  of  examinations  in  vogue  in  so 
many  schools  is  a  veritable  bete ■  noir  to  the  pupils,  who 
are  kept  in  a  constant  state  of  worry  and  irritation,  and 
subjected  to  a  continuous  nervous  strain.  The  work,  in¬ 
stead  of  being  inspired  and  vitalized  by  a  love  for  truth, 
and  a  desire  to  penetrate  and  understand  the  secrets  and 
laws  of  Nature,  becomes  a  mere  mechanical  cram  and 
lilling-up  process  to  pass  the  examinations.  This  sort 
of  work,  as  every  one  knows,  has  not  only  little  real  edu¬ 
cative  value,  but  by  leading  to  makeshifts  and  subter¬ 
fuges  of  various  kinds,  as  well  as  downright  cheating, 
degrades  the  pupil.  Healthy  mental  and  physical  growth 
and  activity  are  conditioned  on  an  enjoyment  or  appre¬ 
ciation  of  the  work  being  done.  A  distasteful  task,  or 
one  done  under  compulsion,  fatigues  the  mind  much 
sooner,  and  leaves  a  much  more  evanescent  impression 
than  one  which  arouses  the  pupil’s  enthusiasm  and  en¬ 
grosses  his  whole  attention. 

^  hen  the  teacher  so  directs  the  pupil  as  to  call  his 
physical  and  mental  powers  into  play,  spontaneously,  the 
dry  rot  of  formalism  and  routine  vanishes  as  if  by  magic, 
from  the  school,  and  instead  of  the  tired,  disgusted  look 
on  so  many  young  faces,  produced  by  the  mechanical 
leveling  process,  which  by  confining  within  restricted 
bounds,  reduces  all  to  the  same  plane  of  mediocricity,  we 
see  the  flashing  eye,  the  eager  intent  purpose,  and  the 
whole  soul  of  the  pupil  aroused  by  a  noble  enthusiasm. 
Who  will  say  that  in.  true  educative  value,  one  hour  of 
such  work  is  not  worth  weeks,  nay  months,  of  spiritless 
cramming. 

A  or  are  spontaneity  and  interest  less  important  in 
physical  than  in  mental  work.  Free,  unrestrained,  spon¬ 
taneous  play  in  the  open  air  is  of  infinitely  greater  value 
in  developing  the  body  than  any  indoor  formal  exercise, 
although,  properly  directed,  gymnastic  exercises,  if  sub¬ 
ordinated  to  outdoor  sports,  can  be  made  valuable  ad¬ 
juncts. 

So  many  pitfalls  and  dangers  lie  hidden  in  the  path¬ 
way  of  the  rapidly  evolving  child  that  in  order  to  guide 
him  wisely  and  safely  through  the  intricate  labyrinth, 
to  avoid  the  Scylla  of  physical  ills,  on  the  one  side,  and 
the  Charybdis  of  mental  evils  and  abnormalities  on  the 
ether,  it  is  necessary  that  the  physician  should  at  least 
have  a  clear  outline  knowledge  of  his  evolution,  and 


know  something  of  the  physical  and  mental  characteris¬ 
tics  and  potentialities  impressed  on  him  throughout  the 
ages. 
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In  view  of  the  many  authentic  cases  of  cures,  both 
spontaneous  and  under  treatment,  which  have  of  late 
years  been  reported,  it  is  with  some  surprise  that  the  vast 
majority  of  general  practitioners  as  well  as  a  fair  num¬ 
ber  of  laryngologists  still  look  with  but  little  hope  on 
every  case  as  soon  as  the  verdict  of  laryngeal  tubercu¬ 
losis  ^  is  given.  The  general  statement  “prognosis- 
grave7'  is  sufficient  to  satisfy  the  conscience  and  condemn 
the  patient.  This  view  is  certainly  to  be  looked  on  as 
misleading  to  say  the  least,  especially  as  it  is  generally 
given  more  prominence  than  the  modifying  and  qualify¬ 
ing  statements  which  usually  follow.  It  is  quite  as  much 
to  be  regretted,  as  so  well  put  by  Schech  in  Heymann’s 

Handbuch,'  that  the  present  “beloved  joy77  over  the  re¬ 
sults  of  modern  treatment  produces  much  harm  both  to 
our  science  and  to  the  patient  by  promises  which  can  not 
be  fulfilled. 

It  is  with  the  hope  of  presenting  the  subject  in  a  con¬ 
servative  manner,  with  such  deductions  as  shall  be  o; 
practical  value,  that  I  offer  the  results  of  some  years’ 
observation  of  carefully  recorded  cases.  One  can  not  as 
yet  say  that  all  opportunity  for  differences  as  to  the 
prognosis  of  this  serious  affection  no  longer  exists,  and 
for  this  reason  radical  changes  are  year  by  year  noted  in 
the  views  of  all  observers.  The  history  of  the  curability 
of  laryngeal  tuberculosis  is  still  being  made,  and  one 
must  not  therefore  expect  to  be  too  dogmatic;  and  still 
it  must  be  conceded  that  certain  well-defined  conditions 
are  positive  indications  for  reliable  prognostic  inferences. 

For  these  reasons  the  laryngologist  becomes  a  valuable 
guide  in  early  and  accurate  prognosis  as  he  is  in  the 
diagnosis  of  this  disease,  and  were  he  to  examine  every 
case  of  tuberculosis  of  the  lungs  or  other  organs  his  use¬ 
fulness  would  doubtless  be  increased  by  the  detection  of 
tubercular  infiltration  or  other  lesion  in  the  larynx  which 
passes  unnoticed  until  the  patient  is  beyond  hope. 

The  report  and  demonstration  of  spontaneous  cures  of 
tuberculous  lesions  in  the  larynx  by  men  of  undoubted 
veracity  and  authority  can  not  be  too  strongly  presented 
end  reiterated — Kidd,  Ileryng,  Rosenberg,  Zendziak  and 
others  for  it  was  from  this  that  hope  first  sprang  and 
that  the  curability  of  this  hitherto  greatly  deplored  con¬ 
dition  was  established  by  the  pioneers.  Encouraged  by 
nature's  lessons  in  repair  she  was  assisted  by  our  scien¬ 
tific  efforts,  until  cures  under  treatment  began  pouring 
in  from  all  sides  by  scores  of  men,  such  as  Krause, 
I-Ieryng,  Bergengriin,  Thost,  Newmann,  Massei,  Wolfen- 
dcn.  Symonds,  Gougenheim,  Gleitzmann,  Murray,  Krieg, 
Whistler  and  many  more  equally  authentic  reporters. 

In  spite  of  the  enormous  amount  of  optimistic  litera¬ 
ture  on  this  subject  one  can  not  ignore  two  important 
criticisms,  namely,  the  question  of  diagnosis  and  that  of 
the  proof  of  cure.  It  would  be  desirable  could  we  in  all 
cases  produce  such  incontrovertible  evidences  as  in 
Krause’s  and  Heryng’s  cures,  in  which  post-mortem 
microscopic  investigation  demonstrated  to  the  satisfac¬ 
tion  of  Virchow  and  E.  Fraenkel  the  complete  absence  of 
tubercular  lesion.  Even  this  evidence  may  be  questioned 
by  the  hypercritical,  for  Schrotter,  in  commenting  on 
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Ileryng’ s  case,  says  that  greater  time  must  yet  elapse  be¬ 
fore  we  may  accept  such  conclusion. 

For  all  practical  purposes  it  would  seem  that  Dela- 
van’s  statement  is  more  than  sufficient,  when  he  pro¬ 
poses  “to  call  that  case  cured  in  which  all  trace  oi  active 
disease  has  disappeared  from  the  larynx  and  all  active 
symptoms  referable  to  that  organ  have  passed  away,  par¬ 
ticularly  where  there  is  no  recurrence  of  the  local  trouble 
during  the  remainder  of  the  patient’s  life.  I  would  go 
a  step  further  and  call  a  case  cured  in  which  all  active 
indications  of  disease  fail  to  recur  after  two,  or  m  some 
instances  after  one  year  from  their  cessation.  I  do  not 
deny  the  necessity  of  waiting,  but  why  refuse  a  cure  to 
those  cases  which  become  not  recurrences,  but  new  at¬ 
tacks  ?  In  other  words,  many  a  case  may  be  considered 
cured  which  in  later  years,  because  of  continued  pulmon¬ 
ary  disease  cither  through  local  infection  or  the  lymph 
or  blood  channels,  develops  another  and  new  case  of 
laryngeal  involvement.  The  lesson  we  draw  from  this 
statement  is  that  without  other  exciting  causes  such 
cases  would  remain  free  from  laryngeal  disease. 

As  to  diagnosis,  it  is  not  necessary  to  await  the  appear¬ 
ance  of  typical  ulcerations.  Irregular  spots  of  redness, 
characteristic  anemia,  typical  infiltration  and  soft  papil¬ 
lomatous  excresences  are  sufficient  guide  to  the  experi¬ 
enced.  Catarrhal  ulcers  are  rare,  and  where  they  occur 
in  phthisic  patients  they  should  be  looked  on  as  suspi¬ 
cious,  to  say  the  least.  Avellis  has  shown  that  tumors 
not  typically  tubercular  may  yet  be  so,  and  even  though 
Schnitzler  doubts  the  tubercular  nature  of  an  apparently 
typical  ulcer,  because  of  its  readiness  to  heal,  Beale  shows 
how  easily  an  evident  catarrhal  ulcer  may  become  tuber¬ 
cular. 

The  presence  of  tubercle  bacilli  in  the  sputum  will 
often  clear  up  a  doubtful  case,  but  where  they  are  absent 
or  of  doubtful  origin,  an  examination  of  the  scrapings 
from  a  suspicious  lesion  will  almost  invariably  give  posi¬ 
tive  results. 

Having  thus  briefly  considered  such  general  topics  as 
would  seem  essential  to  a  clear  judgment  of  the  prognosis 
of  laryngeal  tuberculosis,  what  special  questions  may  as¬ 
sist  us  in  arriving  at  practical  conclusions? 

In  studying  my  cases  I  am  particularly  impressed 
with  the  influence  on  the  progress  and  termination  of  the 
cases  by :  1,  the  nature  of  the  lesion ;  2,  the  position  of 

the  lesion;  3,  the  combination  of  lesions;  4,  the  pulmon¬ 
ary  complication;  5,  the  coexistence  of  syphilis;  and  6, 
the  treatment. 

The  Nature  of  the  Lesion. — Tubercular  infiltration  is 
frequently  seen  alone,  but  in  the  majority  of  cases  only 
early  in  the  disease.  It  is  often  associated  with  new 
formations  of  papillomatous  appearance,  and  alone  or  in 
this  combination  continues  indefinitely.  It  is  not  my 
purpose  to  prove,  beyond  question,  a  position  by  offering 
statistics ;  these  can  be  perverted  to  suit  any  occasion ; 
but  one  may  obtain  at  least  a  glimpse  of  the  truth  by  a 
study  of  numbers  of  cases. 

My  records  cover  several  hundred  cases,  but  many  are 
incomplete  as  to  result.  I  find,  however,  144  complete 
accounts  of  cases,  of  which  84  were  of  the  infiltrative  and 
papillomatous  variety,  and  of  these  26  have  gotten  worse 
or  died ;  only  8  of  the  26,  however,  were  materially  in¬ 
fluenced  in  their  downward  march  by  the  laryngeal  com¬ 
plication,  making  a  percentage  of  9  plus.  The  re¬ 
mainder  were  either  cured  or  improved.  Cases  of  the 
ulcerative  variety  numbered  60,  and  of  these  37  got  worse 
or  died,  of  which  29  were  hurried  to  an  unfavorable  end- 
dng  by  the  laryngeal  disease,  making  a  percentage  of  48 
plus,  the  remainder  being  improved  or  cured  at  last  re¬ 


ports.  It  is  thus  shown  that  a  favorable  view  may  be 
accorded  the  infiltrative  and  papillomatous  variety  over 
the  ulcerative  by  39  per  cent. 

The  Position  of  the  Lesion. — No  portion  of  the  larynx 
is  exempt  from  tubercular  attack,  and  it  would  indeed  be 
tiresome  and  but  slightly  profitable  to  classify  in  minute 
detail  and  separately  each  site  on  which  a  lesion  has  been 
found.  In  a  general  and  practical  classification  one 
may  be  content  to  divide  the  lesions  into  :  1,  those  which 
have  not  yet  attacked  the  epiglottis  and  aryepiglottic 
folds ;  and  2,  those  in  which  the  epiglottis  or  aryepiglot¬ 
tic  folds  or  both  have  been  also  involved.  My  records 
show  103  cases  of  the  former,  of  which  11  got  worse  or 
died,  and  41  of  the  latter,  of  which  29  died.  The  iela- 
tive  percentage  shows  that  of  Class  1,  10  per  cent,  plus, 
and  of  Class  2,  70  per  cent,  plus  succumbed,  thus  mak¬ 
ing  the  class  in  which  the  epiglottis  or  aryepig¬ 
lottic  folds  were  involved  60  per  cent,  more 
fatal.  I  am  frank  to  admit  that  these  figures 
may  be  subject  to  criticism,  for  so  many  elements  must 
enter  into  an  analysis  of  cases ;  still  they  present  the  rel¬ 
ative  gravity  of  various  lesions  in  laryngeal  tuberculosis, 
on  a  more  definite  basis  than  has  been  heretofore  at¬ 
tempted.  In  a  general  way  many  authors  have  shown 
results  which  are  in  accord  with  those  above  given.  1 
refer  principally  to  Krieg,  Ileryng,  Bosworth,  Wol fen- 
den,  Symonds,  Gougenheim,  Schech. 

While  therefore  admitting  the  great  gravity  of  cases 
in.  which  the  epiglottis  and  adjacent  structures  are  in¬ 
volved,  one  must  recall  not  a  few  cases  in  which  even  here 
a  cure  resulted.  Cohen,  Symonds,  Castex,  Ileryng,  Cur^ 
tis,  Newmann,  Whistler,  Gleitzmann,  the  author  and 
others,  have  placed  such  cases  on  record.  I  have  records 
of  12  such  cases  cured  or  improved.  Of  these,  4  were 
possiblv  mixed  with  syphilis,  the  remaining  8  being 
purely  "tubercular,  of  which  4  are  improving  rapidly  and 
4  are  known  to  be  cured. 

The  Combination  of  Lesions. — By  this  I  refer  to  cases 
which  are  mixtures  of  two  or  more  of  the  forms  already 
outlined  or  the  association  with  edema,  acute  tuber¬ 
culosis  or  pharyngeal  tuberculosis.  When  complicated 
by  the  last  named,  the  prognosis  is  most  grave. 

The  Pulmonary  Complication. — Krause  has  shown 
that  it  is  possible 'for  laryngeal  cures  to  result  even  while, 
the  lungs  continued  to  fail,  while  Browne  has  shown  that 
improving  the  larynx  may  bring  about  pulmonary  im¬ 
provement.  Still  the  rapidity,  extent,  length  of  time, 
stage  and  nature  of  the  lung  disease  must  have  a  very 
close  bearing  on  the  course  of  the  laryngeal  complication. 
Thus  also,  as  Heryng  points  out,  age,  constitution,  sur¬ 
roundings,  the  number  of  bacilli  and,  according  to  Thost, 
whether  the  disease  be  hereditary  or  acquired,  play  a 
part  in  determining  the  denouement. 

The  Coexistence  of  Syphilis. — That  syphilis  may  mod¬ 
ify  the  course  of  laryngeal  tuberculosis  is  well  estab¬ 
lished.  The  question  of  diagnosis,  however,  becomes  here 
a  most  important  one,  for  doubtless  many  an  atypical 
syphilitic  lesion  has  been  mistaken  for  a  tuberculous  one. 
The  presence  of  tubercle  bacilli  in  scrapings  from  such  a 
lesion  throws  much  light  on  the  case.  The  weight  of 
opinion  seems  to  favor  the  mollifying  influence  of 
syphilis,  but  as  Bice  has  said,  “the  prognosis  will  depend 
on  which  one  of  these  two  diseases  is  the  more  active.” 
or,  as  Schech  puts  it,  the  prognosis  becomes  more  un¬ 
favorable  as  the  tuberculosis  gets  the  upper  hand.  In 
four  otherwise  unfavorable  cases  which  I  saw  cured, 
syphilis  was  a  decidedly  possible  complication  and  great¬ 
ly  influenced  the  favorable  termination. 

Well- Selected  and  Skilful  Treatment.— That  properly 
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chosen  surgical  or  medical  treatment  may  greatly  in¬ 
fluence  the  prognosis  of  this  disease  must  be  acknowl¬ 
edged.  The  many  remedies  which  have  been  followed 
by  individual  success  and  the  many  rules  which  have 
been  laid  down  for  surgical  and  other  interference  are 
evidence  of  rather  chaotic  conditions  in  the  matter  of  in¬ 
dications  for  treatment.  Above  all  should  great  care  and 
consummate  skill  berexercised  in  the  application  of  heroic 
measures.  Many  a  case  has  been  injured  by  unskilful  or 
improperly  selected  treatment. 

DISCUSSION. 

Du.  Geo.  L.  Richards,  Fall  River,  Mass. — At  the  Denver 
meeting  I  had  the  pleasure  of  reading  a  paper  on  the  same 
subject,  and  when  the  paper  was  afterward  published  in  the 
Journal,  some  time  in  May  of  this  year,  I  appended  a  foot¬ 
note  giving  the  condition  of  those  still  living  on  the  loth  of 
May.  One,  at  least,  had  no  return  of  the  trouble  up  to  the 
present  time.  Two  are  noteworthy  as  illustrating  a  point 
to  which  Dr.  Levy  has  referred,  namely,  that  the  laryngeal 
trouble  may  remain  cured  while  the  pulmonary  condition 
is  getting  worse.  One  of  my  cases  had  no  return  of  the  laryn¬ 
geal  trouble  up  to  the  time  of  death  from  pulmonary  affection. 
In  another  case  the  laryngeal  trouble  has  been  in  abeyance 
for  two  years,  although  the  patient  is  slowly  succumbing  to 
the  pulmonary  condition.  For  the  local  medicament  I  used 
10  per  cent,  monochloroparaphenol  applied  either  directly  with 
a  swab  or  with  a  spray,  usually  preceded  by  lactic  acid.  The 
results  have  been  as  satisfactory  as  with  any  treatment  in 
laryngeal  tuberculosis;  that  is,  the  cases  get  better  but  the 
tuberculosis  progresses.  I  would  like  to  recommend  this  ti  eat- 
ment  for  the  local  lesion. 

Dr.  S.  E.  Solly,  Colorado  Springs,  Colo. — I  much  appre¬ 
ciate  Dr.  Levy’s  paper.  His  conclusions,  as  usual,  are  right. 
I  have  been  gratified  in  Colorado  in  procuring  comparatively 
good  results  in  the  treatment  of  laryngeal  tuberculosis.  The 
point  Dr.  Richards  made,  that  many  cases  are  cured  even  when 
the  pulmonary  tuberculosis  progresses  is  true.  While  I  have 
had  a  few  patients  in  whom  the  epiglottis  or  the  folds  were 
affected  yield  to  treatment,  yet  I  agree  with  the  essayist  that 
they  very  rarely  recover.  I  have  three  cases  of  recovery  from 
this  condition  in  my  mind  at  the  present  time.  They  were, 
however,  cases  in  which  the  laryngeal  tuberculosis  developed 
after  they  came  to  Colorado;  as  I  saw  them  in  the  very  begin¬ 
ning,  and  treatment  arrested  the  progress  of  the  laryngeal 
disease.  These  patients  are  all  doing  well,  both  as  regards 
their  local  and  general  condition.  In  one  I  removed  a  consid¬ 
erable  portion  of  the  epiglottis  and  in  the  other  two  1  curetted 
deeply  and  then  rubbed  in  lactic  acid.  The  affection  of  the 
epiglottis  most  often  starts  in  the  middle  of  the  under  surface, 
and  active  and  early  treatment  at  this  point  not  infrequently 
prevents  ulceration  developing  on  the  free  edge.  I  have  in  a 
bad  case  removed  almost  the  entire  epiglottis,  with  relief  of 
the  local  disease. 

Dr.  H.  W.  Loeb,  St.  Louis,  Mo. — I  should  like  Dr.  Levy  to 
state  to  us  whether  or  not  he  considers  the  climate  of  Colorado 
has  anything  to  do  with  the  rather  better  prognosis  in  his 
results  than  we  get  in  this  part  of  the  world.  I  have  had  but 
one  case  apparently  cured  or  at  least  doing  well  now,  five  years 
after  the  treatment.  I  do  not  think  the  treatment  did  any 
good  at  all.  In  that  case  the  diagnosis  was  verified  by  three 
other  laryngologists. 

Dr.  William  Duffield,  Phoenix,  Ari. — I  do  not  want  to 
make  any  comments  or  discuss  this  paper.  It  is  one  of  the 
best  discussions  of  this  subject  that  has  been  either  read  or 
printed,  to  my  mind,  and  my  only  regret  is  that  every  general 
practitioner  could  not  have  heard  this  paper,  because  of  its 
great  importance  to  the  general  practitioners  throughout  the 
country.  My  brief  experience  as  a  laryngologist  in  a  western 
health  resort  only  bears  out  what  Dr.  Levy  has  said.  His 
classification  is  so  excellent  and  his  prognosis  so  nearly  that 
of  our  experience  that  I  can  only  commend  his  paper.  I  want 
to  add  the  testimony  of  one  who  lives  in  that  section  and  who 
has  some  experience,  that  tuberculosis  of  the  larynx  is  no 
longer  entirely  hopeless,  and  that  our  prognosis  should  be  very 
much  better  than  it  has  been  in  the  past.  I  hope  the  attention 
of  practitioners  in  general  will  be  called  to  this  paper,  be¬ 
cause  I  believe  it  one  of  great  importance. 

Dr.  Howard  S.  Straight,  Cleveland,  Ohio — My  experience 
of  something  like  ten  years  is  in  line  with  that  of  Dr.  Loeb. 
The  statistics  Dr.  Levy  gives  are  very  much  more  hopeful 
than  the  results  I  have  had  in  my  cases.  I  have  had  one  case 
that  I  have  watched  about  nine  years.  The  patient  is  a  girl 
who  had  tubercular  laryngitis  with  ulceration  of  the  vocal 
cords  and  partial  loss  of  the  epiglottis  two  years  before  com¬ 


ing  under  my  observation.  When  1  saw  her  she  had  a  lighting 
up  of  the  process  and  I  supposed  she  would  live  only  a  few 
months,  but  she  is  still  living.  It  is  the  only  case  that  I  have 
had  a  chance  to  follow  up  all  these  years.  I  have  seen  a 
good  many  cases,  and  with  us  the  disease  is  almost  universally 
fatal.  They  almost  all  die  and  as  a  rule  within  a  year. 

Dr.  F.  J.  Quinlan,  New  York  City — This  is  a  paper  that 
should  provoke  much  expressive  thought  from  us,  coming  as  it 
does  from  a  man  who  is  probably  in  position  to  see  these  cases 
more  frequently  than  we  do.  As  I  tried  to  follow  the  Doctor, 
he  didn’t  seem  to  me  to  dwell  on  those  forms  of  laryngeal 
tuberculosis  that  are  concealed,  for  instance,  in  the  first  stage, 
viz.,  that  of  hyperemia,  followed  by  tumefaction,  and  then 
the  stage  of  ulceration  and  breaking  down.  I  do  not  know 
whether  the  Doctor  considered  ulcerative  tuberculosis  in  his 
essay.  It  is  almost  impossible,  except  from  the  examination 
of  the  sputum,  to  tell  any  form  of  tuberculosis.  The  Doctor 
admitted,  whether  intentionally  or  otherwise,  that  medication 
affords  a  great  deal  of  ease  to  this  class;  and  I  think  relief 
given  the  patient  in  deglutition,  improving  the  voice  and,  im¬ 
proving  the  general  health,  is  of  the  greatest  importance. 
For  instance,  when  the  epiglottis  or  part  of  the  arytenoid  is 
involved,  much  pain  is  given  him  in  swallowing,  and  if  relief 
of  the  pain  of  deglutition  could  be  brought  about,  then  nutri¬ 
tion  and  assimilation  would  certainly  be  improved.  I  have 
used,  and  very  gratifyingly  of  late,  europlien,  which  arrests 
and  clears  up  many  of  those  low  grades  of  ulcerative  tuber¬ 
cular  laryngitis. 

Dr.  Robert  Levy,  Denver,  Colo. — There  remain  very  few 
words  to  say  in  closing.  In  the  first  place,  it  was  not  my  in 
tention  to  deal  with  the  treatment  of  laryngeal  tuberculosis 
All  I  said  under  that  topic  was  that  proper  treatment  plays  an 
important  part  in  the  prognosis  of  the  disease.  Methods  in¬ 
appropriate  to  the  case  often  undoubtedly  hasten  its  serious 
outcome,  while  many  cases  with  properly  selected  treatment 
improve.  But  I  had  no  intention  of  dwelling  on  treatment. 
As  to  the  results,  shown  by  the  report  of  cases,  being  in¬ 
fluenced  by  the  climate  of  Colorado  I  simply  say  that  you  can 
draw  your  own  conclusions.  Reports  have  been  made  from 
various  parts  of  the  country.  Dr.  Solly,  in  an  essay  some  time 
ago,  gave  a  recovery  of  25  per  cent.  Recently  another  reporter 
in  a  resort  in  the  Catskills  reported  some  40  per  cent,  of  cures. 
But  the  point  I  wish  to  make  especially  in  regard  to  prog¬ 
nosis  is  that  the  character  of  the  lesions,  the  situation  of  the 
lesions,  and  the  combination  of  lesions,  play  the  most  import¬ 
ant  part  in  determining  the  prognosis.  That  is  the  point  I 
wish  to  particularly  bring  out.  We  are  hoav  in  a  position  to 
say  that  the  prognosis  of  laryngeal  tuberculosis  must  be  con¬ 
sidered  from  various  standpoints.  This  paper  was  presented 
in  order  that  we  might,  on  seeing  a  case,  be  guided  in  giving 
something  like  a  reasonable  assured  prognosis. 
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There  is  no  organ  or  portion  of  viscera  which  is  not 
intimately  connected  with  the  brain  through  the  sym¬ 
pathetic  nervous  system. 

We  know  that  cell  metamorphosis  is  interfered  with 
by  excessive  irritation;  that  cell  nutrition  is  hindered 
thereby,  and,  as  a  result,  the  function  of  the  cell  lessened. 

When  we  consider  the  function  of  brain  cells,  and  es¬ 
pecially  of  that  portion  wheie  we  expect  mentality  to  be 
located,  the  importance  of  perfect  physiologic  conditions 
is  manifest  to  insure  perfect  pyschologic  action.  We 
know  that  in  the  brain  certain  associations  of  cells  called 
centers  have  control  or  inhibitory  influence  over  many  of 
the  lower  reflex  functions  when  in  perfect  healthy  action. 
Heuce,  if  these  lower  reflex  functions  are  badly  disturbed 
or  interfered  with  by  disease  or  accident,  may  we  not 
expect  defects  in  those  functions  of  the  brain  above  men- 
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tioned,  sufficient  to  cause  a  loss  of  self-control,  and,  in 
so  far  as  they  exist,  constitute  mental  alienation?  By 
this  continued  reflex  irritation  the  energy  or  reserve 
force  of  the  cells  is  so  exhausted  that  continued  mental 
effort  is  greatly  weakened,  if  not  wholly  incapacitated. 
My  object  is  to  here  show  that  the  great  advantage  gained 
by  relieving  these  uterine  disturbances,  accidents  or  dis¬ 
eases  which  cause  the  reflex  irritation  in  the  brain,  is  to 
allow  whatever  inhibitory  power  remained  in  these  brain 
cell  centers  to  become  active  and  gradually  restore  them 
them  to  their  normal  condition. 

1  add  this  advisedly,  for  if  these  uterine  disturbances 
are  allowed  to  return  from  any  cause  which  lowers  the 
reserve  nerve  force  below  a  certain  standard,  we  have  a 
return  of  the  mental  overthrow,  and  we  should  never  fail 
to  impress  the  patient  and  the  family  with  the  necessity 
of  avoiding  everything  which  in  her  case  seems  to  de¬ 
termine  the  attack.  Members  of  the  profession  have 
often  noticed  that  even  a  normal  menstruation  has  some¬ 
thing  to  do  with  a  woman’s  disposition,  and  that  some 
women  with  naturally  lovely  dispositions  are  anything 
but  angelic  during  pregnancy.  Menstruation,  pregnancy 
and  some  of  the  uterine  diseases  seem  to  have  a  psychic 
condition  of  their  own,  the  main  features  of  which  in 
many  persons,  especially  of  the  neurotic  type,  are  a 
slight  irritability  or  a  tendency  toward  a  lack  of  mental 
inhibition.  In  menstruation  you  will  find  these  symp¬ 
toms  just  before  the  commencement,  and  with  some  for 
a  week  or  more  after,  which  is  also  her  period  of  highest 
conceptive  power  and  keenest  venal  activity.  Take  a 
person  suffering  from  chorea,,  neuralgia,  epilepsy,  in  fact 
any  of  the  nervous  affections,  and  you  often  find  the 
trouble  very  much  exaggerated  during  this  period.  In 
some  instances  we  find  women  suffering  from  chorea  or 
insanity  when  pregnant,  to  be  relieved  only  by  abortion 
or  delivery  at  term.  Only  a  few  years  ago  I  had  a  case 
in  which  death  seemed  imminent,  but  after  abortion,  the 
immediate  cause  of  which  was  unknown,  the  insanity  dis¬ 
appeared  and  she  made  a  rapid  recovery.  Hot  only  that, 
but  we  meet  patients  who  have  a  persistent  desire  to  eat 
unnatural  things  at  these  periods. 

We,  as  a  profession,  also  know  that  the  normal  per¬ 
formance  of  the  functions  of  the  organs  of  gestation  in 
many  cases  is  essential  to  mental  soundness.  We  know 
that  a  profound  mental  impression  on  most  women  will 
cause  a  cessation  of  the  flow,  and  in  the  insane  we  do  not 
expect  a  regular  monthly  menstruation  during  the  stage 
of  acute  symptoms.  One  of  our  writers  has  said,  in 
reference  to  the  monthly  flow :  “The  melancholiacs  are 
more  depressed,  the  maniacs  more  restless,  the  delusional 
more  under  the  influence  of  the  delusions;  if  the  subject 
of  hallucinations,  they  are  more  intense,  the  impulsive 
more  uncontrollable,  cases  of  stupor  more  stupid,  and  the 
demented  may  be  more  enfeebled  or  excited.”  This  is  a 
fact  easily  verified  by  spending  some  time  in  a  lunatic 
asylum  ;  although  there  are  exceptions,  it  applies  t6  many 
of  the  insane. 

The  climacteric  is  another  time  in  life  at  which  insan¬ 
ity  is  liable  to  develop,  especially  in  maiden  ladies.  By 
some  it  is  called  “old  maid’s  insanity,”  “ovarian  insan¬ 
ity.”  We  are  told  that  the  disease  usually  occurs  in  the 
unprepossessing,  who  have  lived  a  severely  virtuous  life 
in  thought,  word  and  deed,  and  often  a  very  religious 
life,  on  whom  Nature,  just  before  the  change  of  life, 
takes  revenge  for  too  severe  a  repression  of  all  manifes¬ 
tations  of  sex.  This  may  take  a  turn  similar  to  nympho¬ 
mania,  or  it  may  be  true  nymphomania,  and  the  patient 
usually  thinks  that  some  one  is  greatly  enamored  of  her, 
mostly  some  one  prominent  in  society  or  the  community, 
very  often  a  preacher. 


The  possible  explanation  of  insanity  occurring  at  this 
period  is,  that  continence  means  atrophy,  disuse  means 
functional  decay,  and  the  influence  of  persistent  conti¬ 
nence  on  the  individual,  whether  male,  or  female,  is  to 
dwarf,  yea,  in  many  respects  to  destroy  the  breadth  and 
fulness  of  physical  and  intellectual  individuality.  It  is 
a  well-known  fact  that  the  “ovaries  and  testicles  have  at 
least  three  distinct  actions;  the  first,  generation;  the 
second,  their  action  through  absorption  on  the  central 
nervous  system,  which  give  to  men  and  women  their 
physical,  moral  and  intellectual  characteristics.  The 
third  is  a  special  tonic  action  which  reinforces  in  a 
special  way  the  action  of  the  spinal  cord  and  brain,  c‘the 
last  of  which  is  of  importance  to  my  subject.  These  are 
well-known  functions  which  can  not  be  disputed. 

Referring  again  to  pregnancy,  few  women  pass 
through  the  period  of  gestation  without  there  being  some 
change  mentally  from  the  normal.  However,  scientific 
writing  on  the  psychology  of  pregnancy  is  scarce,  but 
without  going  into  the  discussion  of  this  subject,  we  find 
the  reasoning  power,  moral  sense,  the  imagination,  mem¬ 
ory  and  some  other  natures  are  often  different,  and  very 
different  from  the  natural  person  as  we  have  known  her. 
And  still,  as  a  further  argument  of  the  intimate  sym¬ 
pathetic  connection  of  the  brain  and  uterus,  how  many  of 
us  have  seen  in  the  lying-in  chamber  or  during  the 
menses,  by  a  sudden  mental  impression,  either  joy,  grief 
or  fright,  the  flow,  menstrual  or  lochial,  suddenly 
stopped;  if  menstrual,  not  to  return,  or  to  do  so  after 
due  course  of  suffering ;  if  lochial,  to  return  after  several 
days,  to  be  followed  by  a  tardy  recovery.  Were  every 
practitioner  an  alienist  and  every  alienist  a  practitioner, 
many  cases  of  insanity  might  be  averted;  but,  unfor¬ 
tunately,  the  alienist  seldom  has  the  opportunity  offered 
him  to  treat  insanity  in  its  incipiency,  and  the  general 
practitioner  is  too  apt  to  hesitate  when  he  sees  the  mind 
coming  unbalanced,  and  after  sdfrie  delay  seeks  the  advice 
of  the  specialist,  thinking  the  disease  has  entirely  over¬ 
reached  his  domain  and  that  the  alienist  possesses  some 
knowledge,  all  his  own,  which  makes  the  cause  plain  to 
him.  If" we  could  get  the  general  practitioner  to  under¬ 
stand  more  generally  that  insanity  is  often  a  symptom  of 
trouble  remote  from  the  brain,  and  that  he  must  look  for 
the  seat  of  the  trouble,  not  always  in  the  head,  but  in 
some  organ,  any  organ,  all  organs,  we  should  possibly 
have  fewer  chronic  insane. 

1  can  not  refrain  from  mentioning  in  brief  two  cases 
from  the  St.  Francis  Hospital  of  Pittsburg,  insane  de¬ 
partment.  A  Jewess,  married,  very  excited,  was  in  the 
Hospital  for  a  few  months.  She  also  suffered  from 
chronic  endometritis,  was  curetted  and  went  home  in 
three  weeks  with  no  mental  symptoms.  Again,  a  Polish 
girl  who  had  been  in  the  Hospital  for  more  than  a  year 
with  no  improvement  mentally,  on  examination  was 
found  to  be  suffering  from  chronic  endometritis.  She 
went  home  cured  in  two  weeks  after  curetting  the  uterus. 
They  have  both  remained  well,  a  period  of  about  five 
years. 

It  is  difficult  to  draw  the  line  where  general  practice 
should  cease  and  special  practice  should  begin.  The  two 
should  go  more  hand  in  hand.  The  psychologist  has 
given  us  his  theories  and  classifications,  thereby  compli¬ 
cating  and  preventing  the  advance  in  the  study  of  dis¬ 
eases  in  which  mental  aberration  is  the  symptom  that 
otherwise  would  have  been  made  had  general  practice  and 
special  practice  not  been  so  widely  divorced.  I  do  not 
wish  to  convey  the  idea  that  insanity  as  a  symptom  is 
always  indicative  of  a  diseased  organ.  It  may  be  a  faulty 
condition,  a  slight  disturbance,  a  functional  trouble 
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only,  which,  if  corrected,  might  prevent  any  further 
anxiety.  It  would  be  well  for  every- practitioner  of  medi¬ 
cine  to  read  the  very  able  article  by  Dr.  Samuel  Ayres  of 
Pittsburg,  on  “Gastro-Intestinal  and  Hepatic  Disorders, 
Especially,  Chronic  Gastro-Intestinal  Catarrh  in  Rela¬ 
tion  to  the  Etiology  of  Some  Cases  of  Insanity/’  and  that 
by  Dr.  Alice  Bennett  of  Norristown,  Pa.,  on  “Insanity 
a  Symptom  of  Bright’s  Disease.”  In  these  articles  we 
have  ample  argument  to  look  for  a  cause  in  many  cases 
outside  the  brain. 

In  lunatic  asylums  we  find  a  wide  field  for  the  gyne¬ 
cologist,  but  many  times  very  unsatisfactory  subjects  to 
treat.  I  am  aware  we  usually  look  to  the  brain  when 
searching  for  the  cause  of  insanity,  and  many  times,  I 
fear,  when  we  should  look  elsewhere.  It  is  necessarily 
the  immediate  seat  of  disturbances,  but  the  remote  cause 
may  be  very  foreign  to  that  organ. 

1  am  rejoiced  to  know  that  such  men  as  my  friend  and 
teacher,  Prof.  George  H.  Rohe,  M.D.,  Sykesville  (Md.) 
Insane  Asylum,  now  deceased;  W.  P.  Manton,  M.D., 
Detroit,  Mich.;  Joseph  Price, . Philadelphia,  and  others 
whose  very  striking  articles  I  have  had  the  pleasure  of 
reading,  bearing  on  the  subject,  have  been  giving  their 
attention  to  this  line  of  thought,  but  in  more  heroic 
measures  than  I  have,  as  they  have  resorted  to  the  knife, 
while  I  have  nothing  severer  to  report  than  the  curette  or 
local  application.  I  feel  that  they  have  opened  up  a  new 
field  for  the  gynecologist,  and  established  the  beginning 
of  a  new  era  for  the  alienist. 

In  looking  up  statistics  for  Pennsylvania  I  find  that 
for  the  year  ending  Sept.  30,  1891,  there  were  admitted 
to  hospitals,  788  insane  women  and  girls;  in  1892,  802; 
in  1891,  1146 ;  in  1895,  931 ;  in  1896,  806.  Of  that  num¬ 
ber  there  was  9.5  per  cent,  of  the  1891  admissions  with 
a  history  of  uterine  trouble  given  as  the  cause  of  insanity. 
Of  these  788,  we  have  the  history  of  480  only,  308  having 
no  cause  assigned  for  the  insanity.  In  the  percentages  of 
the  years  from  1892  to  1896,  inclusive,  I  have  confined 
myself  to  the  physical  causes  alone,  which  include  that 
class  of  causes  only  which  produce  uterine  disease  or  dis¬ 
turbance.  These  percentages  are  as  follows:  In  1892, 
21.6  per  cent.;  in  1894,  29  per  cent.;  in  1895,  23.3  per 
cent.;  in  1896,  18.3  per  cent.;  the  percentages  of  all 
admissions  running  slightly  higher  than  in  1891.  The 
causes  given  arc  child-birth,  climacteric,  dysmenorrhea, 
menopause,  onanism,  menstrual  derangement,  preg¬ 
nancy.  abortion,  puberty,  puerperal  causes,  venery  and 
uterine  disease. 

Had  we  the  history  of  the  remaining  numbers  of  each 
year  not  given,  and  the  same  ratio  prevailing,  we  would 
have  our  percentage  increased  to  an  alarming  degree,  to 
say  the  least. 

With  these  percentages  staring  us  in  the  face,  should 
we  not  be  more  concerned  about  our  patients  who  are  suf¬ 
fering  from  uterine  disease,  and  especially  those  of  a 
neurotic  t}rpe?  Many  times,  if  the  uterine  disturbances 
were  relieved  the  insanity  would  be  removed.  I  can  not 
refrain  from  referring  to  another  woman  in  the  West 
Virginia  Hospital  for  the  Insane,  who  was  suffering 
from  intrauterine  vegetations  and  dying  a  slow  death 
from  slight  continuous  hemorrhage  therefrom.  After 
dilatation  and  a  thorough  curetting,  she  made  a  com¬ 
plete  recovery  from  the  uterine  disease  and  was  dis¬ 
charged  quite  well  mentally.  Knowing,  as  many  of  us 
know,  the  association  of  uterine  disease  and  mental  dis¬ 
turbances,  it  is  surprising  that  there  has  not  been  a  closer 
study  into  the  relations  of  the  two,  that  we  have  not  more 
literature  on  the  subject,  thereby  giving  an  impetus  to 
the  investigation  of  mental  sjunptoms  and  their  causes 


in  some  remote  organ,  and  to  establish  a  relationship  if 
possible. 

No  fact  has  been  more  clearly  established  by  psycho¬ 
logic  investigation  and  neurologic  anatomy  than  that  the 
human  anatomy  is  wholly  dominated  by  the  sympathetic 
nervous  system.  The  whole  physical  structure  is  subserv¬ 
ient  to  its  influence.  It  is  a  despotic  force  with  compul¬ 
sory  requirements.  There  is  no  stasis,  either  active  or 
passive,  no  modification  of  the  activities,  no  irritation, 
however  slight,  but  will  manifest  itself  through  the  sym¬ 
pathetic  nervous  system.  I  have  seen,  as  already  stated, 
in  the  treatment  of  insanities  the  result  of  uterine  dis¬ 
ease,  the  local  or  surgical  treatment  of  the  trouble  not 
only  cure  the  uterine  disease,  but  effectually  cure  the 
concomitant  disease  occurring  in  the  brain,  thus  showing 
the  mysterious  (  ?)  and  unaccountable  (?)  connection 
between  them.  A  woman  becomes  the  victim  of  nympho¬ 
mania,  amenorrhea,  dysmenorrhea  or  some  one  or  more 
of  the  many  forms  of  uterine  disturbances;  it  may  take 
on  one  of  the  amatory  phenomena,  especially  of  nympho¬ 
mania,  a  religious  turn,  devotional  enthusiasm  of  so 
violent  a  character  as  to  necessitate  removal  to  a  lunatic 
asylum — and  these  are  not  fictitious  cases — and  all  this 
because  of  local  irritation. 

Finally,  we  may  have  a  uterine  trouble,  an  irritation, 
transmitted  through  the  hypogastric,  spermatic  and 
other  ganglia  and  plexuses,  from  cell  to  ganglion,  pass¬ 
ing  onward  to  the  sacral,  to  the  cord,  the  medulla  ob¬ 
longata  and  the  cerebellar  and  cerebral  ganglia,  finally 
by  coronata  radiata  fibers  to  the  cortex  of  the  brain,  that 
most  valuable  distribution  of  nervous  matter,  the  seat 
of  mentality  and  intellectuality,  ending  in  a  complete 
overthrow  of  the  noblest  propensity  of  woman,  driving 
her  to  a  madhouse,  there  to  drag  out  her  existence  within 
the  walls  of  her  life  prison.  Thus  we  have  the  begin¬ 
ning  and  end  of  a  very  sad  picture. 

TREATMENT  OF  CHRONIC  CROUP.* 

BY  EDWIN  ROSENTHAL,  M.D. 

PHILADELPHIA. 

Many  of  us  who  practice  intubation  in  the  treatment 
of  laryngeal  diphtheria  occasionally  meet  with  a  case 
that  causes  us  much  care  and  annoyance,  by  reason  of 
the  duration  of  the  symptoms  of  stenosis.  Since  the  ad¬ 
vent  of  the  diphtheria  antitoxin  our  methods  of  treating 
intubation  have  changed.  Where,  before  the  use  of  this 
remedy,  we  permitted  the  tube  to  regain  in  the  larynx 
at  least  a  week  before  we  thought  of  disturbing  or  remov¬ 
ing  it,  we  have  found  that,  in  the  majorit}^  of  cases,  the 
tube  can  be  removed,  or  removes  itself  by  expectoration, 
before  the  peroid  of  five  days,  or  120  hours.  If  we  are 
called  early  enough,  that  is,  before  intubation  becomes  a 
necessity,  our  cases — in  the  majority  of  instances — re¬ 
cover  promptly  on  the  third  day,  and  at  the  most  the 
symptom  of  stenosis  disappears  before  the  fifth  day. 
Still,  we  meet  cases  that  are  not  bad  enough  to  require 
the  presence  of  a  tube,  yet  require  treatment,  by  reason 
of  that  symptom-stenosis  remaining  or  appearing  at  cer¬ 
tain  intervals.  I  have  noted  this  quite  frequently,  and 
more  remarkable,  since  the  antitoxic  action  of  the  serum 
had  removed  all  visual  traces  of  the  disease  and  the  tube 
removed — if  the  case  required  it — and  the  case  pro¬ 
nounced  cured,  the  symptom-stenosis  would  return  in  a 
week  or  ten  days,  and  would  require  a  reintubation  and 
a  further  treatment. 

The  question  in  our  minds  is  the  cause.  I  wish  to  ex- 
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elude  any  injury  to  the  larynx  by  reason  of  the  intuba¬ 
tion,  or  by  the.  continued  presence  of  the  tube  in  the 
larynx,  as  these  cases  are  in  the  majority  of  instances  a 
laechanical  injury.  And  the  cases  I  speak  of  are  found 
frequently  where  intubation  was  not  performed,  and 
another  cause  than  this  must  be  looked  for.  As  an  in¬ 
stance,  I  will  briefly  describe  a  case: 

William  0.,  aged  3  years,  of  Swedish  parentage,  was 
taken  ill  with  clinical  evidence  of  diphtheria  on  Jan.  6, 
1899.  Bacteriologic  test  conclusively  proved  the  pres¬ 
ence  of  the  K-L  bacilli,  also  the  streptococcus.  An  in¬ 
jection  of  2000  units  of  the  diphtheria  antitoxin  was  ad¬ 
ministered,  with  the  result  of  a  disappearance  of  all 
visual  traces  of  the  disease  in  the  pharynx.  On  Jan¬ 
uary  14,  the  patient  had  a  croupy  cough,  which  was 
treated  with  an  expectorant  mixture,  and  three  days 
thereafter  symptoms  of  stenosis  became  marked,  but  not 
to  such  an  extent  as  to  necessitate  intubation;  at  this 
time  2000  units  of  diphtheria  antitoxin  were  again  in¬ 
jected,  with  the  result  of  somewhat  relieving  the  sten¬ 
osis.  The  lymphatic  glands  at  the  angle  of  the  jaw  were 
somewhat  enlarged.  Medical  treatment  was  continued 
and  the  symptoms  of  stenosis  relieved,  but  they  reap¬ 
peared,  and  February  10  were  as  bad  as  if  no  treatment 
had  ever  been  given.  Bacteriologic  examination — five 
weeks  since  the  first — showed  an  absence  of  the  I\-L 
bacilli,  but  still  the  presence  of  the  streptococci.  At  this 
date,  10  c.c.  of  the  antistreptococcic  serum  were  injected, 
with  the  result  of  a  disappearance  of  all  symptoms  of 
stenosis  on  the  third  day  thereafter,  and  a  perfect  cure. 

The  presence  of  the  streptococcus  pyogenes  as  a  compli¬ 
cation  in  diphtheria  is  very  well  known.  Its  absence 
would  prove  the  exception;  but  that  the  symptoms  of 
chronicitv  in  this  affection  should  be  ascribed  to  it,  I 
think  is  something  new.  The  strepto-infection  may 
alone  prove  sufficient  to  produce  the  disease  known  as 
croup,  as  may  be  verified  by  bacteriologic  test,  and  the 
knowledge  thereof  will  be  a  sufficient  guide  to  the  treat¬ 
ment. 

The  cause  of  “chronic  croup”  may  be  otherwise  than 
this.  I  have  seen  the  too  energetic  use  of  hydrogen 
peroxid  produce  croup  secondarily  to  other  varieties  of 
diphtheria,  and  in  cases  intubated,  I  believe,  the  con¬ 
stant  use  of  the  peroxid  may  be  nothing  but  injurious. 
Therefore,  in  treatment,  and  since  the  advent  of  the  anti¬ 
toxin,  I  have  used  the  peroxid  simply  as  a  lubricant,  for 
by  its  use  I  have  beeji  enabled  to  more  readily  practice  in¬ 
tubation.  Its  further  use  I  have  limited,  and!  only  di¬ 
luted  and  with  an  atomizer,  to  those  instances  where  the 
tube  became  clogged  with  inspissated  mucus  or  other 
secretions  from  the  throat.  Using  this  remedy  so  care¬ 
fully,  I  can  not  charge  to  it  the  cause  of  the  constant  in¬ 
tubation,  an  intubation  that  may  last  from  five  to  eight 
weeks,  or  in  cases  where  the  tube  was  removed  and 
the  case  pronounced  cured,  the  necessity  of  intubation 
after  the  lapse  of  seven  or  ten  days.  I  have  elsewhere 
reported  ( Phila .  Med.  Jour.)  a  case  of  chronic  croup 
wherein  intubation  was  practiced,  the  tube  removed,  and 
reintubation  on  the  eighth  day  thereafter,  antitoxin 
meanwhile  being  used;  and  another  case  intubated,  the 
tube  removed  by  expectoration  on  the  third  day,  where 
Ihe  symptoms  of  stenosis  recurred  every  week  for  three 
weeks,  and  in  which  over  20,000  units  of  diphtheria  an¬ 
titoxin  were  used  until  a  final  recovery.  The  treatment 
of  these  cases  was  strictly  antitoxic,  but  ivhen  I  saw  there 
was  no  response,  and  that  some  other  factor  was  at  work, 
producing  the  stenosis,  I  investigated,  both  clinically  and 
iacteriologically,  with  the  result  that  I  found  the  main 
and  certain  cause  of  chronic  croup  was,  in  the  complicat¬ 


ing  streptococcic  bacteria,  and  by  its  presence  so  guided 
my  treatment  that  my  results  have  been  most  gratifying. 

The  treatment  is  as  follows :  When  I  am  called  to  a 
case  of  croup,  whether  it  requires  intubation  or  not,  I 
immediately  use  the  antitoxin.  I  then  make  the  bacteri¬ 
ologic  test.  If  I  find  the  presence  of  the  streptococci  I 
immediately  make  a  further  injection  of  the  antistrepto¬ 
coccic  serum,  and  continue  with  the  antitoxin,  as  the  case 
may  require.  If,  however,  as  I  have  seen  sometimes, 
there  is  a  negative  result  as  regards  diphtheria,  and  a 
positive  result  as  regards  the  streptococci,  I  drop  the 
antitoxin  and  continue  the  treatment  only  with  the  anti¬ 
streptococcic  serum. 

The  method  of  its  use  is  precisely  similar  to  the  anti¬ 
toxin,  with  this  exception.  Where  in  the  antitoxin  treat¬ 
ment  a  smaller  dose  is  begun,  and  a  gradual  increasing 
dose  the  rule,  with  the  serum  a  large  initial  dose  is  the 
beginning  and  the  same  or  a  smaller  dose  follows.  The 
time  to  give  the  injection  is  also  different.  In  the  anti¬ 
toxin,  any  time  is  of  value;  with  the  serum,  the  early 
morning  or  when  the  temperature  begins  to  rise.  The 
parts  chosen  are  the  loins  or  side  of  the  chest.  The  parts 
are  cleansed  with  alcohol  soaked  on  corrosive  cotton  or 
gauze,  and  after  injection  the  aperture  is  closed  with  iodo¬ 
form  collodion.  The  commencing  dose  is  10  c.c.,  or  even 
a  larger  quantity,  and  this  is  repeated  on  the  same  day  or 
the  day  following,  and  is  continued  until  its  influence  is 
shown  by  a  decline  in  the  temperature  and  pulse-rate, 
and  an  amelioration  of  all  symptoms.  The  duration  of 
the  treatment  is  the  same  as  with  the  antitoxin,  and  on 
the  third  day  we  may  note  evidence  of  a  cure.  The 
serum  can  be  used  to  any  quantity,  and  is  as  free  from 
danger  as  is  the  antitoxin,  the  same  sequelse  as  noted 
with  the  antitoxin,  as  eruption,  albuminuria  and  the  like, 
are  found  here,  and  in  all  the  manifestations  the  resrdts 
are  equal.  In  all  cases  where  the  bacteriologic  examina¬ 
tion  shows  the  specific  germ,  the  serum  should  be  used, 
and  in  those  cases  of  chronic  croup,  or  where  the  diph¬ 
theria  bacilli  are  absent,  it  is  always  in  order  to  use  this 
serum. 

517  Pine  Street. 

DISCUSSION. 

The  Chair — The  Chair  would  like  to  ask  the  Doctor  the 
length  of  time  required  to  find  the  streptococcus  infection. 

Dr.  Edwin  Rosenthal,  Philadelphia — Twenty-four  hours. 

The  Chair — And  in  the  meantime  you  use  the  antitoxin? 

Dr.  Rosenthal — To  be  sure;  it  is  diphtheria.  But  if  I 
find  only  streptococci,  then  I  use  the  antistrepococeus  serum. 

The  Chair— I  notice  the  diphtheria  antitoxin  has  been  used 
over  and  over  again,  but  ordinarily  it  is  the  Doctor’s  experi¬ 
ence,  I  presume,  that  the  antitoxin  to  be  of  value  primarily 
should  be  used  within  a  very  short  time. 

Dr.  Rosenthal — In  a  very  short  time,  yes. 

The  Chair — I  mention  that  because  in  going  over  ihe  liter¬ 
ature  T  found  one  case  of  death  after  the  use  of  antitoxin  re¬ 
ported  and  it  was  rather  interesting  to  say  the  least.  The 
patient  had  had  diphtheria  for  some  time  without  the  parents 
allowing  antitoxin  to  be  used.  On  the  fifth  day  the  physician 
gave  an  injection  of  nitroglycerin  and  antitoxin  at  the  same 
time,  and  it  was  claimed  that  death  was  due  to  antitoxin. 
Of  course  we  know  that  is  not  true. 

Dr.  Geo.  L.  Richards,  Fall  River,  Mass. — I  would  like  to 
know  what  the  essayist  means  by  the  word  “croup.” 

Dr.  Rosenthal — Any  stenosis  of  the  larynx  due  to  diph¬ 
theria.  When  I  find,  as  I  do  sometimes,  that  it  is  not  due 
to  the  Klebs-Loeffler  bacillus  but  to  streptococci,  it  is  slil! 
croup,  but  of  course  not  true  diphtheria. 

The  Chair — In  other  words,  you  use  “croup”  to  mean  an 
inflammatory  process  causing  dyspnea? 

Dr.  Rosenthal — Yes;  there  are  cases  of  croup  not  vine  to 
the  diphtheria  bacillus. 

Question — I  would  like  to  ask  Dr.  Rosenthal  if  he  has  in 
any  case  of  diphtheria  been  unable  to  get  the  bacilli? 

Dr.  Rosenthal — Yes. 


Sept.  16,  1899. 
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In  a  lecture  delivered  by  Dr.  T.  Clifford  Allbutt, 
regius  professor  of  physics  in  Cambridge  University, 
England,  before  the  Johns  Hopkins  University  in  Octo¬ 
ber,  1898,  occur  these  words1:  “The  study  of  origins, 
then,  is  not  only  the  new  method  of  modern  criticism, 
of  modern  history,  of  modern  anthropology,  of  our  read¬ 
ing  of  the  evolution  of  the  universe  itself  from  elements 
which  even  themselves  are  falling  under  the  same  ana¬ 
lytic  inquiry,  but  the  study  of  origins  is  leading  to  a 
revolution  in  our  conceptions  of  therapeutics,  as  all  of 
these  other  studies :  a  revolution  which  as  yet  we  have 
not  fully  understood.” 

Never  were  truer  or  more  profound  words  uttered 
than  these.  The  revolution  to  which  Prof.  Allbutt  re¬ 
fers  is  one  so  momentous  that  but  few  have  scanned  the 
horizon  of  modern  therapeutics  closely  enough  to  duly 
appreciate  its  far-reaching  consequences  and  importance. 
That  this  fact  be  made  clear  to  those  present  at  this 
Section  meeting,  and  to  as  many  members  of  the  Ameri¬ 
can  Medical  Association  as  do  me  the  honor  of  read¬ 
ing  this  essay  when  it  appears  in  the  Journal,  permit 
me  to  ask  how  much  and  what  does  the  name  “Anti¬ 
toxin1'  stand  for  when  seen  in  print  by  the  average  med¬ 
ical  man?  To  some,  perhaps  to  most,  progressive  phy¬ 
sicians,  it  means  a  new  kind  of  remedy  that  may  or  may 
not  be  better  than  the  old  and  well-tried  ones  of  the 
past.  How  many,  do  you  suppose,  can  see  more  than  this 
it  is  as  related  to  the  destiny  of  our  race?  To  the  skep¬ 
tic  it  is  but  the  shibboleth  of  a  new  therapeutic  fad.  He 
doubts  its  value,  and  quietly  to  himself  mutters,  “what 
fools  these  mortals  be.”  To  the  hosts  of  the  sectarian 
pathies  and  their  antivivisection  allies  it  is  nothing 
more  than  a  filthy  and  diabolic  lying  invention  of  the 
vivisector,  concocted  as  a  piece  of  spurious  evidence  to 
prop  up  his  wicked  designs  against  dumb  brutes. 

How  large  a  proportion  of  mankind  see  any  more 
than  one  or  the  other  of  these  claims  in  it?  Have  you 
watched  the  steps  by  which  we  have  come  to  believe  that 
such  things  as  antitoxins  really  exist?  Have  you  fol¬ 
lowed  the  logic  of  the  men  who  have  claimed  to  discover 
them?  Have  you  seen  how,  step  by  step,  the  belief  in 
their  existence  came  to  these  men?  If  you  have  not,  then 
you  are  not  prepared  to  fully  appreciate  but  the  smallest 
fraction  of  what  their  discovery  means.  The  antitoxins 
themselves  are  of  far  less  importance  to  the  race  than 
are  the  solutions  of  the  problems  that  cluster  around 
them.  They  are  but  stepping-stones  leading  back  into 
the  mystic  origins  to  which  Prof.  Allbutt  refers.  To 
fully  and  correctly  understand  what  they  are  and  how 
they  are  produced  is  to  be  able  to  solve  some  of  the 
deepest  riddles  of  life,  health  and  happiness.  They  are 
leading  us  toward  a  true  science  of  therapeutics  and  a 
true  conception  of  how  we  have  accidentally  in  the  past 
cured  diseases,  and  how  we  shall  in  the  future  prevent 
death  “by  the  subtle  strategy  which  consists  in  knowing 
all  the  moves  of  the  game,”  as  Prof.  Allbutt  put  it. 
What  little  we  have  discovered  concerning  the  antitoxins 
has  come  to  us  from  a  pursuit  of  the  same  methods  of 
thought,  the  same  style  of  research,  the  same  processes 
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of  verification,  and  through  the  same  class  of  minds  as 
gave  us  the  whole  fabric  of  modern  civilization.  They 
have  come  to  us  as  a  part  of  the  grand  mental  movement 
that  built  up  the  doctrines  of  the  conservation  of  energy, 
the  unity  of  natural  phenomena  and  the  universality 
of  evolution.  Have  you  noticed  the  methods  of  the 
men  who  are  at  work  on  the  subject?  Have  you  seen 
how  they  turn  the  light  of  counter-experiment  and 
counter-criticism  on  each  other  in  scorching  concentra¬ 
tion?  Have  you  noticed  that  every  question  is  put  to 
Nature  for  final  reply,  and  every  answer  verified  or 
condemned  by  a  competent  peer?  Have  you  observed 
how  every  mistake  in  logic  is  pounced  on  by  a  whole 
army  of  coworkers,  and  every  mistake  in  experiment  is 
mercilessly  gibbeted  in  the  same  manner?  Every  idea 
and  every  fact  must  run  the  gauntlet  and  survive  or 
perish  in  the  struggle.  The  system  only  needs  to  be 
understood  to  be  respected.  When  serums,  toxins  and 
antitoxins  reached  the  general  profession  they  had  al¬ 
ready  been  tried  and  found  worthy  of  consideration  by 
experts.  They  were  given  to  us  for  further  trial  with 
human  beings,  where  we  have  a  right  to  experiment,  but 
they  may  not.  Whatever  our  verdict  may  be  concerning 
them,  it  can  not  alter  theirs,  and  will  only  prove  that 
we  had  new  and  altered  conditions  to  deal  with,  if  it  is 
adverse.  To  decry  them  without  trial,  or  with  unfair 
or  imperfect  trial,  is  dishonest,  sinful,  and  unjust  to 
the  whole  of  animated  nature,  now  and  through  all  fu¬ 
ture  time.  We,  as  medical  men,  owe  it  as  a  sacred  duty 
to  give  them  a  fair  trial.  Whether  we  do  or  not,  how¬ 
ever,  workers  in  this  field  of  pathology  and  physiology 
will  go  on  making  their  discoveries  along  the  same  line 
of  investigation.  The  laws  of  their  action  will  be  found, 
their  chemical  composition  discovered,  and  their  bear¬ 
ings  on  I  he  greater  questions  of  life  as  a  totality  worked 
out. 

What  are  some  of  the  questions  now  before  them  in 
which  we  as  physicians  are  interested?  It  is  only  nec¬ 
essary  to  name  them  for  all  to  see  their  importance. 
Here  are  a  few.  How  come  we  to  gain  tolerance  of  poi¬ 
sons?  What  is  the  nature  of  immunity?  How  do  neu¬ 
rotic  poisons  poison  ?  How  are  toxins  produced?  How 
are  they  related  to  antitoxins?  How  do  they  act  on 
each  other?  Is  the  action  chemical  or  vital?  To  what 
class,  or  classes,  of  organic  bodies  do  they  belong?  Is 
either,  or  are  both,  enzymes,  albumins,  globulins,  or  arc 
they  even  proteids  ? 

As  a  sample  of  the  way  the  work  is  being  prosecute? 
in  the  endeavor  to  get  replies  from  Nature  to  these  and 
kindred  questions,  let  us  take  the  late  experiments  of 
Besredka  with  orpiment  or  yellow  sulphicl  of  arsenic2. 
He  found  that  injections  of  this  almost  insoluble  sub¬ 
stance,  if  very  finely  powdered,  killed  quicker  than  when 
injected  in  a  suspension  composed  of  coarser  particles. 
When  a  membranous  sac  containing  a  quantity  of  the 
orpiment  is  placed  in  the  abdominal  cavity  of  a  guinea- 
pig.it  will  die  almost  as  quickly  as  when  the  same  quan¬ 
tity  is  injected  directly  into  the  same  place.  In  the  one 
instance  the  arsenic  sulphid  had  to  dialyze  through  the 
membrane,  a  thing  it  could  only  do  by  being  dissolved  ; 
in  the  other  it  was  brought  into  direct  contact  with  the 
tissues.  As  this  pigment  is  among  the  most  insoluble 
of  known  poisons,  it  is  here  made  manifest  that  it  does 
not  poison  by  mere  contact.  It  evidently  kills  by  chem¬ 
ical  means.  It  can  be  stopped  from  killing  by  a  proper 
chemical  antidote.  Besredka  further  found  that  if  the 
quantity  of  orpiment  injected  is  not  too  large  the  leu¬ 
cocytes  take  up  the  }^ellow  particles  into  their  structure, 
and  for  as  long  as  ten  days  can  be  seen  carrying  them 
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around.  Constant  examination  shows  that  the  poisonous 
material  is  being  slowly  dissolved  and  a  less  poisonous 
substance  produced  that  can  be  eliminated  by  the  kid¬ 
neys.  That  the  leucocytes  take  up  and  dispose  of  many 
other  poisons  than  orpiment  in  this  way  has  been  shown 
by  Metchnikoff  and  Kobert3.  The  salts  of  silver,  mer¬ 
cury  and  iron  have  been  found  to  be  carried  throughout 
the  system  in  this  same  manner.  This  work  is  done  by 
the  same  leucocytes  as  are  known  to  englobe  and  destroy 
microbes.  It  is  evident  that  they  have  the  power  of 
secreting  something  that  can  unite  with  the  poisons 
which  they  take  up.  What  this  something  is  happens  to 
be  one  of  the  issues  of  the  hour.  That  the  leucocytes 
are  not  the  only  producers  of  this  something  that  antag¬ 
onizes  poisons  was  shown  by  Widal  and  Nobecourt  with 
strychnin  and  morphin4.  They  injected  these  hypoder¬ 
mically  into  animals  with  a  small  amount  of  fresh, 
sterile,  brain  substance,  and  found  that  the  animals 
would  live  after  double  or  treble  the  dose  that  would  kill 
them  without  the  brain  substance.  It  appears  as  if  the 
brain  substance  contained  something  that  neutralized 
the  poisons.  Thoniot  and  G.  Brouardel  also  found  that 
when  nerve-substance  was  used  the  results  were  the  same. 
They  kept  their  animals  alive  by  injecting  nerve  sub¬ 
stance  in  an  emulsion  before  injecting  the  fatal  dose  of 
strychnin5. 

in  1890  Van  Ermengen  discovered  an  anaerobic  bacil¬ 
lus  in  ham  which  had  caused  some  serious  cases  of  ill¬ 
ness  at  Elzelles,  Belgium.  He  produced  the  same  train 
of  symptoms  with  sterilized  cultures  of  his  bacillus6. 
Ivempnor  and  Pollock  have  isolated  the  poisonous  toxin 
of  cultures  of  Van  Ermengen’s  bacillus  and  studied  its 
effects  on  the  cells  of  the  bodies  of  animals.  Injections 
of  this  toxin  were  found  to  cause  degeneration  of  the 
cells  of  the  spinal  cord.  A  finely  granular  disintegration 
or  “partial  pulverization”  of  the  corpuscular  elements 
occurs.  The  physical  changes  revealed  by  the  micro¬ 
scope  correspond  with  the  symptoms  observed  both  in 
time  and  volume.  They  immunized  animals  to  this 
toxin,  and  securing  a  serum  from  the  immune  animals, 
studied  the  same  degenerative  changes  under  its  admin¬ 
istration.  If  the  antitoxic  serum  was  injected  soon  after 
the  toxin,  the  degeneration  was  but  slight.  When  the 
antitoxin  was  mixed  with  the  toxin  before  injection  no 
degeneration  occcurred7.  What  Thoniot  and  Brouardel 

O  r  •  • 

found  true  regarding  the  action  of  nerve  tissue  injec¬ 
tions  with  poisonous  doses  of  strychnin,  Wasserman 
found  held  good  for  nerve  tissue  and  the  virus  of  teta¬ 
nus8.  A.  Marie  found  that  what  was  shown  by  Widal 
and  Hobecourt  to  be  true  regarding  the  action  of  brain 
substance  on  strychnin  and  morphin  was  equally  true 
with  brain  substance  and  tetanus  toxin.  He  declares 
that  he  found  it  necessary  to  have  a  previous  direct  con¬ 
tact  of  the  toxin  and  the  brain  tissue  to  have  it  act9. 

Metschnikoff  has  probably  studied  the  subject  of  an¬ 
titoxic  action  more  than  any  other  single  individual.  It 
was  forced  on  him  because  it  was  at  first  supposed  to  be 
antagonistic  to  his  belief  regarding  phagocytosis.  He 
finds  that  while  the  brain  tissue  of  the  guinea-pig  pro¬ 
tects  mice  as  well  as  guinea-pigs  from  the  toxin  of 
tetanus,  neither  the  brain  nor  the  spinal  cord  of  tortoises 
or  fowls  has  any  protective  effect  on  tetanus  injected 
into  guinea-pigs  or  mice.  He  believes  that  his  many  ex¬ 
periments  have  established  it  as  a  general  principle  that 
the  more  susceptible  an  animal  is  to  tetanus  the  more 
efficacious  its  nerve  substance  or  its  brain  substance  is  to 
tetanus.  To  this  rule  there  are  exceptions,  and  among 
them  is  the  frog.  Its  brain  seems  to  have  no  antitoxic 
power,  although  it  is  quite  susceptible  to  the  poison.  In 


a  former  communication  he  showed  that  low  crypto¬ 
gams,  like  bacteria  and  fungi,  destroy  toxins  but  do 
not  produce  from  them  antitoxins,  that  invertebrates 
can  not  produce  the  antitoxin  of  tetanus  in  amounts 
that  are  appreciable,  that  only  in  animals  as  high  as 
and  higher  than  the  crocodile  are  antitoxins  produced;, 
that  in  fowls  the  antitoxic  poAver  resides  in  the  blood, 
and  not  in  the  nerve  tissue,  and  that  phagocytic  power 
is  older  than  antitoxic  in  the  life  history  of  our  planet10. 
He  thinks  that  mi  xtures  of  brain  substance  and  nerve  sub¬ 
stance  with  poisons  do  not  destroy  them  by  any  kind  of 
chemical  union,  but  that  such  mixtures  produce  an  in¬ 
flamed  condition  of  the  tiss\ies,  when  and  where  in¬ 
jected,  that  attracts  leucocytes  and  encourages  phagocy¬ 
tosis.  Their  activity  is  the  agent  of  destruction,  and  not 
the  nerve  substance.  W.  W.  Stephens  and  W.  Meyers 
have  found  in  their  experimenting  with  serums  that  the 
same  quantity  of  serum  always  neutralizes  the  same 
amount  of  toxin,  whether  in  the  test-tube  or  in  the  body 
of  the  animal.  They  hold  that  this  strongly  indicates 
an  adhesion  to  the  chemical  laAV  of  definite  proportions, 
and,  therefore,  to  chemical  and  not  vital  action11.  Canta- 
cuzene  comes  to  the  support  of  Metschnikoff,  and  sIioavs 
that  anything  that  suspends  phagocytic  activity  in  the 
presence  of  a  poAverful  toxin  causes  the  animal  to  die. 
This  he  holds  indicates  vital  activity  and  not  chemical12. 

Ehrlich  finds  that  toxins  and  antitoxins  affect  each 
other  more  promptly  in  concentrated  than  in  Aveak  solu¬ 
tion,  in  hot  than  cold  solutions,  and,  with  Stephens  and 
Meyers,  that  they  bear  quantitative  relations  to  each 
other.  He  claims  that  in  the  case  of  ricin  he  has  proof 
of  union  in  definite  proportions13.  He  advances  the 
theory  that  antitoxins  are  the  tissue  elements  with  which 
the  toxins  combine  in  the  body  to  poison  it.  The  irri¬ 
tation  of  partial  poisoning  causes  the  system  to  produce 
an  increased  amount  of  such  tissue  substance,  this  enters 
the  circulation  and  acts  as  a  means  of  neutralization  be¬ 
fore  the  toxin  can  get  at  the  tissues  for  Avhich  it  has  an 
affinity.  He  thinks  that  there  could  be  no  poisoning  of 
the  cells  if  they  did  not  contain  elements  having  an 
affinity  for  the  poison,  and  when  the  poison  is  fixed  on 
such  elements  its  power  for  further  harm  is  gone.  Just 
as  a  poisonous  alkali  unites  with  a  poisonous  acid  to 
form  a  non-poisonous  salt,  so  do  the  poisonous  toxins 
unite  Avith  the  tissue  elements  to  form  non-poisonous 
products.  But  as  the  tissue  has  thus  been  robbed  of  its 
necessary  elements  by  the  poison,  a  demand  is  made  on 
the  system  to  produce  a  surplus  of  such  material,  and 
this  surplus  constitutes  the  antitoxins.  This  ingen¬ 
ious  theory  has  a  number  of  able  supporters  in  Europe. 
A  number  of  the  experiments  Avhich  are  here  referred  to 
seem  to  give  support  to  it. 

R.  Pfeiffer  and  Marx  accept  this  theory  as  a  partial 
explanation  of  the  phenomena  of  acquired  immunity, 
but  they  do  not  believe  it  can  explain  the  presence  in 
the  body  of  substances  having  bactericidal  poAver.  They 
find  that  the  spleen  shows  this  bactericidal  power.  They 
the  blood,  and  that  the  spleen,  bone-marroAV,  lymph- 
glands,  and  possibly  lungs,  contain  larger  amounts  of  it 
than  the  blood.  Here  they  hold  that  they  have  evidence 
that  the  leucocytes  are  neither  the  only  nor  the  most 
important  agents  in  the  destruction  of  disease  germs  and 
disease  poisons14.  A.  Wasserman  thinks  that  the  toxins 
and  some  of  the  organs  react  Avith  each  other  to  produce 
by  a  chemical  union  neAV  bodies  having  bactericidal 
poAver15.  The  fatal  objection  to  this  theory  is  that  it 
violates  the  laAV  of  parsimony  by  introducing  new  sub¬ 
stances  that  we  knoAV  nothing  about,  Avith  properties  that 
are  unusual.  Such  laAvless  theories  are  the  kind  that 
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bring  all  theorizing  into  disrepute  among  men  not  ac¬ 
customed  to  scientific  methods  of  thought. 

Three  legitimate  theories  now  hold  the  field,  and  as 
they  are  each  guiding  distinct  sets  of  exceedingly  able 
men  in  their  work  as  experimenters,  it  is  pretty  certain 
that  the  question  will  soon  be  settled  by  the  consensus 
of  the  competent.  It  is  not  at  all  unlikely  that  all  three 
have  elements  of  truth  within  them,  and  that  no  one  of 
them  is  entirely  able  to  explain  all  the  facts.  The  chief 
weakness  of  Ehrlich’s  theory  is  its  inability  to  explain 
the  fact  pointed  out  by  Metschnikoff,  that  frogs  are 
very  susceptible  to  tetanus,  and  yet  their  brain  sub¬ 
stance  does  not  act  as  an  antitoxin.  It  likewise  fails 
to  embrace  a  large  number  of  facts  that  one  might  nat¬ 
urally  expect  it  to.  This  last  objection  is  -equally  pow¬ 
erful  against  the  phagocyte  theory,  when  pressed  for¬ 
ward  as  a  complete  explanation  of  the  phenomena  of 
immunity.  The  experiments  of  Pfeiffer  and  Marx,  al¬ 
ready  referred  to,-  are  as  damaging  to  the  phagocyte 
theory  as  to  that  of  Ehrlich,  in  that  they  positively  limit 
the  sphere  of  action  of  each.  If  the  spleen,  bone-mar¬ 
row,  lymph-glands  and  lungs  have  greater  bactericidal 
power  than  the  blood,  this  throws  the  phagocytes  into 
an  inferior  position  as  microbe  killers.  There  may  be  a 
number  of  ways  in  which  such  destruction  occurs  and 
by  which  immunity  can  be  maintained.  E.  de  Cyon,  of 
the  Physiologic  Institute  of  Berne.  Switzerland,  has 
shown  that  iodothyrin  from  the  thyroid  gland,  instantly 
destroys  the  toxic  effects  of  atropin  and  nicotin16.  If 
it  also  destroys  the  toxins  it  would  be  a  very  useful  ally 
to  the  phagocytes,  as  well  as  the  bacteria-destroying  or¬ 
gans  in  their  work.  Salkowski17,  Brieger18,  and  Ehr¬ 
lich19,  have  shown  that  sulphuretted  hydrogen  and  some 
antiseptics  can  destroy  tetanus  toxin20. 

The  theory  which  seems  at  present  to  permit  of  the 
generalization  of  the  largest  number  of  facts  is  the  one 
that  assumes  that  the  antitoxic  and  bactericidal  power  of 
serum  is  lodged  in  substances  that  are  of  the  nature  of 
enzymes.  The  fact  that  they  have  been  precipitated 
by  Brieger  and  Boer  by  numerous  agents  in  a  way  that 
pepsin,  trypsin  and  other  enzymes  are  thrown  out  of  so¬ 
lution,  indicates  a  possibility  of  their  being  enzymes21. 
For  over  a  year  Emmerich  and  Loew  have  been  at  work 
in  Munich  studying  how  enzymes  are  related  to  im¬ 
munity22.  Hencki  and  Pfeiffer  made  the  suggestion  of 
some  sort  of  relationship  between  them  in  a  way  that  led 
Emmerich  and  Loew  to  take  up  such  work.  Prof.  T. 
Lauder  Brunton,  in  his  address  at  the  International 
Medical  Congress  at  Moscow,  said :  “Perhaps  the  hy¬ 
pothesis  I  mentioned  eight  years  ago  to  my  pupil  and 
friend,  Mr.  Hankin,  that  the  germicidal  power  of  or¬ 
ganisms  is  proportioned  to  their  power  to  produce  en¬ 
zymes,  may  not  be  altogether  unfounded,  and  possibly  we 
may  discover  also  that  immunity,  natural  or  acquired, 
is  nothing  more  than  an  extension  to  the  cells  of  the 
tissues  generally  of  a  power  which  is  constantly  exercised 
during  digestion  by  those  of  the  intestine  and  liver23. 
It  appears  then  that  the  credit  of  first  enunciating  the 
theory  belongs  to  Brunton.  He,  however,  acknowledges 
his  indebtedness  to  Dr.  Johan  Baptista  van  Helmont,  a 
celebrated  iatrochemist  and  disciple  of  Paracelsus,  of  the 
early  part  of  the  seventeenth  century.  Emmerich  and 
Loew  claim  to  have  found  that  a  number  of  different 
kinds  of  bacteria  produce  enzymes  fatal  to  themselves 
and  other  germs.  When  combined  with  animal  protein 
the  enzyme  is  transformed  into  an  immunizing  product. 
Both  substances  have  been  isolated  in  tangible  form  so 
that  it.  is  a  fully  substantiated  fact.  DeSchweinitz  has 
also  isolated  an  enzyme  from  hog  cholera  germs,  that 


immunizes  guinea-pigs.  Kondratieff  declares  that  such 
evidence  as  he  has  been  able  to  collect  experimentally 
and  otherwise  compels  him  to  believe  that  the  antitoxins 
are  related  to  the  enzymes24. 

Enzymes  are  substances  that  have  the  power  of  caus¬ 
ing  other  organic  substances  to  alter  their  chemical  com¬ 
position  by  their  presence  while  they  themselves  remain 
unchanged.  Like  parsons  who  marry  two  people,  while 
the  act  of  marrying  them  does  not  alter  their  own  state 
in  the  slightest,  these  enzymes  cause  chemical 
unions  to  occur  while  they  retain  their  condition  of 
singleness.  Those  we  know  best,  such  as  pepsin,  ptyalin, 
trypsin  and  invertin,  all  force  water  into  the  chemical 
composition  of  various  food  stuffs,  and  enable  them  to 
dialyze  through  the  walls  of  the  stomach  or  intestines. 
They  probably  split  all  the  substances  they  act  on  into 
smaller  molecules25.  There  are  other  ferments  that  in¬ 
stead  of  aiding  solution  and  dialysis  hinder  the  same  by 
coagulating  or  fixing  substances.  It  is  evident  that  all 
living  forms,  depending  as  they  do  on  foods  for  exist¬ 
ence,  must  have  the  power  of  dissolving,  coagulating, 
and  fixing  such  foods  as  an  essential  condition  of  life. 
As  all  such  changes,  so  far  as  we  have  ever  been  able  to 
discover,  are  brought  about  by  enzymes,  we  have  no 
logical  right  to  assume  that  any  other  form  of  agency  is 
at  this  kind  of  work  until  one  is  found.  Step  by  step  the 
so-called  vital  force  has  been  driven  by  the  enzymes  out 
of  this  department  of  life.  They  have  been  found  in 
every  form  of  life  from  the  bacteria  and  molds  up  to 
monkeys  and  men.  As  the  processes  of  life  are  unthink¬ 
able  without  the  accomplishment  of  their  kind  of  work, 
and  as  they  only  are  known  to  do  such  work,  we  can  not 
avoid  the  conclusion  that  they  must  have  existed  as  long 
as  life  has  existed  on  the  planet.  They  have  ever  co¬ 
existed  with  protoplasm,  and  must  have  been  subject  to 
its  experience.  As  the  ameba  has  gone  upward  in  de-. 
velopment  toward  the  brain  cell,  every  change  must  have 
brought  a  corresponding  change  in  the  enzymes  that 
made  its  food  soluble  within  its  structure,  and  that  fixed 
that  food  as  solid  tissue  again.  The  enzyme  is  the  door¬ 
keeper  of  the  cell.  It  is  also,  in  its  opposite  form  as  a 
coagulant,  the  host  within  the  cell.  The  first  kind  aids 
the  substance  in  getting  in,  or  if  in  and  converted  into 
waste  makes  it  soluble  so  that  it  can  get  out.  The  sec¬ 
ond  kind  has  a  function  that  is  just  the  reverse.  It 
can  keep  out  what  is  not  wanted  in  or  keep  in  what  is 
not  wanted  out  by  rendering  it  insoluble. 

Erlich  has  lately  discussed  this  subject  in  connection 
with  the  administration  of  drugs20.  He  uses  Witt’s 
hypothesis  of  “stiff  solutions”  to  explain  the  processes 
of  staining  tissues  and  of  the  passage  of  drugs  through 
the  cell.  Every  chemist  who  has  worked  in  commer¬ 
cial  organic  chemistry  knows  how  by  the  aid  of  acid 
and  alkaline  radicals  he  can  make  alkaloids  and  the 
like  miscible  or  immiscible  as  he  chooses  in  different 
solvents.  In  a  similar  way  the  enzymes  may  render 
various  substances  soluble  or  insoluble  in  the  substance 
of  the  cell.  By  adding  the  sulphonic  acid  radical  to 
aniline  it  is  at  once  rendered  unable  to  stain  tissues 
and  to  poison  them.  Its  inability  to  enter  the  tissue 
cells  in  the  new  form  renders  it  unable  to  poison  such 
cells.  If  it  coidd  get  in  to  stain  them  it  cordd  get  in  to 
poison  them.  Being  excluded  it  can  do  neither.  By 
acting  on  toxins  and  other  organic  poisons  with  the 
special  enzymes  of  the  different  kinds  of  tissues  so  as 
to  alter  their  structures  and  make  them  unable  to  pen¬ 
etrate  such  tissues,  they  would  at  once  be  rendered 
harmless.  Hot  a  single  new  enzyme  needs  to  be  formed. 
Ho  violence  has  to  he  done  to  Hature  to  make  such  a 
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hypothesis  true.  The  whole  material  is  now  and  al¬ 
ways  has  been  ready  formed  in  the  body  to  meet  every 
emergency.  All  that  is  needed  is  an  alteration  in  the 
proportions  of  the  fixing  and  of  the  solving  enzymes 
that  constantly  are  at  work  in  behalf  of  the  special  tis¬ 
sue  to  which  the  poison  has  an  affinity.  Natural  se¬ 
lection  must  during  all  past  time  have  been  picking  out 
to  live,  such  animals  as  were  able  under  the  irritation 
of  selective  poisons  to  increase  their  stock  of  the  fixing 
enzyme  for  that  tissue  and  killing  off  every  animal 
that  could  not  make  such  an  adjustment.  Organic 
poisons  and  foods  merge  into  each  other  in  their  chem¬ 
ical  structures.  The  processes  of  digesting  the  one  are 
not  greatly  different  from  those  of  digesting  the  other. 
To  split  up  a  poison  and  make  it  immiscible  in  the  cell 
matter  can  not  be  much  harder  than  to  do  the  same 
thing  for  a  food.  It  may  only  require  an  increase  in 
force.  Increased  volume  of  output  of  one  kind  of 
enzyme  and  diminished  output  of  the  other  and  op¬ 
posite  kind  could  easily  come  from  a  change  of  de¬ 
mand,  if  this  function  follows  the  laws  of  all  other 
known  bodily  functions.  According  to  this  hypothesis, 
then,  immunity  is  due  to  an  increase  in  the  production 
of  the  fixing  enzyme  of  that  tissue  which  happens  to 
be  the  special  point  of  attack  of  the  poison,  this  in¬ 
crease  being  due  to  the  irritation  of  the  tissue  ele¬ 
ments  that  the  poison  seeks  to  damage.  As  food  turned 
into  the  stomach  brings  hydrochloric  acid  and  pepsin, 
so  poison  turned  into  a  cell  brings  its  digesting  enzymes 
in  continuously  increasing  proportions  as  the  irrita¬ 
tion  persists.  After  the  cell  has  been  irritated  for  a 
considerable  time,  it  gets  into  a  habit  of  producing  an 
excess,  thus  establishing  continuous  immunity.  As  an 
overproduction  of  gastric  juice  will  cause  intense  hun¬ 
ger,  so  an  overproduction  of  other  enzymes  would  be 
expected  to  produce  their  form  of  hunger,  i.  e.,  a  de¬ 
sire  for  the  poison  that  caused  them  to  be  produced  in 
excess.  We  find  that  this  is  actually  the  case.  The 
morphin  fiend  has  morphin  hunger,  and  the  tobacco 
user  has  nicotin  hunger.  The  enzymes  that  keep  these 
poisons  from  reaching  the  tissues  for  which  they  have 
a  special  affinity,  in  doses  that  are  dangerous,  when  not 
having  the  poisons  to  act  upon  may  produce  this  special 
form  of  poison  hunger. 
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CONDENSATION  AND  PRESERVATION  OF 
MILK  BY  REFRIGERATION.* 

BY  HENRY  O.  MARCY,  M.D. 

BOSTON. 

In  an  article  contributed  to  the  American  Medical 
Association  last  year* 1,  entitled  “The  Milk-Supply  of 
Cities;  Can  It  Be  Improved?”  I  described  somewhat 
at  length  a  process  devised  by  Mr.  B.  F.  McIntyre  of 
New  York  by  which  80  per  cent,  of  the  water  is  abstracted 
from  milk  by  freezing  it,  when  in  moderate  agitation. 
The  water,  as  ice,  is  taken  from  the  milk  in  comparative¬ 
ly  stainless  crystals,  almost  without  loss  of  solid  product. 
It  has  been  shown  that  the  expense  of  condensation  is 
very  much  less  than  by  evaporation  in  vauco,  and  that 
the  resultant  product  is  of  much  greater  value.  A  con¬ 
siderable  series  of  experiments  was  undertaken  during 
the  summer,  under  the  supervision  of  Prof.  W.  T.  Sedge- 
wick  of  the  Institute  of  Technology,  in  order  to  ascer¬ 
tain  the  effect  of  refrigeration  on  the  bacteria  ever 
present  in  milk. 

It  was  found,  although  the  resultant  was  not  perfect¬ 
ly  sterile,  that  the  bactetria  were  in  large  measure  de¬ 
stroyed,  and  that  the  concentrate  put  up  in  glass  jars, 
sue  has  are  commonly  used  in  the  distribution  of  milk, 
has  a  keeping  quality  of  weeks  rather  than  days.  En¬ 
couraged  by  these  results,  Mr.  Edward  Burnett  of  Bos¬ 
ton,  well  known  for  his  practical  studies  in  furnishing  a 
better  milk-supply,  has  established  a  plant1  of  sufficient 
capacity  to  demonstrate  the  commercial  advantages  of 
the  process.  It  is  believed  that  the  process  offers  a  prac¬ 
tical  solution  of  the  difficult  and  expensive  problem  of 
milk  distribution  in  cities;  that  the  family  supply  will 
be  furnished  in  a  concentrate  one-fifth  the  bulk  of  ordi¬ 
nary  milk,  and  that  distribution  of  it  from  house  to 
house  made  once  a  week  will  be  ample  for  practical  pur¬ 
poses.  By  this  process  the  fat  globules  are  uninjured, 
and,  as  a  result  the  cream  is  unimpaired  for  table  use. 
Pathologic  bacteria  are  destroyed  by  the  process,  and  the 
milk-supply  will  be  rendered  safe  for  use. 

The  economic  advantages  are  obvious.  In  the  first 
place  the  milk  will  be  furnished  the  consumer  at  a  ma¬ 
terial  reduction  in  cost,  and  the  waste  in  its  daily  use  will 
be  very  greatly  lessened.  A  far  more  satisfactory  prod¬ 
uct  in  every  respect  will  be  furnished,  and  with  a  little 
care  the  pantry  will  be  in  constant  supply.  Mr.  McIntyre 
is  by  no  means  satisfied  with  furnishing  a  product  which 
contains  even  so  little  as  7  per  cent,  of  water,  and  he 
looks  forward  to  the  practical  demonstration  of  fur¬ 
nishing  milk  in  a  solid  form,  with  keeping  qualities 
equal  to  that  of  butter  or  cheese.  I  have  in  my  posses¬ 
sion  a  sample  of  solid  milk  prepared  by  him,  by  this  pro¬ 
cess,  now  some  months  old.  I  make  this  brief  report  of 
progress,  since  the  milk-supply  of  the  country  is  of  the 
first  importance  to  every  individual,  and  we  indulge  the 
hope  that  the  work  thus  begun  will  prove  so  satisfactory 
that  it  will  revolutionize  the  distribution  of  the  milk- 
supply  of  the  world. 

According  to  the  statements  made  by  members  of  the 
crew  of  the  Sequoia ,  which  recently  arrived  at  San 
Francisco,  a  large  number  of  persons  on  the  Clipperton 
Islands  are  afflicted  with  scurvy  and  already  five  deaths 
have  been  reported.  It  is  said  that  this  was  the  first 
vessel  which  had  visited  the  port  for  a  period  of  four 
months. 

♦Presented  to  the  Section  on  Physiology  and  Dietetics,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio.  June  6-9,  1899. 

i  Journal,  Dec.  10, 1898.  p.  1386. 

Cold  Process  Co.  of  Contocook,  N.  H. 


N 0 N-M  ALIGN ANT  STRICTURES  OF  RECTUM. 

THEIR  SURGICAL  TREATMENT. 

BY  JOSEPH  B.  BACON. 

CHICAGO. 

It  is  not  the  purpose  of  this  paper  to  enter  into  the 
etiology  or  pathology  of  strictures,  but  simply  to  com¬ 
pare  the  dilferent  operative  procedures  of  the  past  and 
show  why  the  methods  failed  to  give  permanent  results, 
and  to  again  describe  two  methods  of  operating  for  rec¬ 
tal  strictures,  devised  by  me  and  published  some  years 
ago.  The  time  is  now  sufficiently  long  since  the  cases 
were  operated  on  to  determine  whether  the  results  are 
permanent  or  not. 

Some  years  ago,  when  I  began  teaching  diseases  of  the 
rectum  in  the  Post-Graduate  Medical  School,  I  had  a 
large  number  of  stricture  cases  sent  to  me.  Among  these 
cases  were  strictures  located  at  all  parts  of  the  rectum, 
from  the  upper  part  of  the  anal  canal  to  the  upper  rectum; 
some  were  circular  bands  of  scar  tissue,  others  tubular 
masses  of  cicatricial  tissue.  None  of  them  were  called 
rectal  strictures  unless  the  scar  tissue  involved  all  the 
layers  of  the  rectal  walls,  and  in  the  case  of  many  of 
them,  located  at  the  point  where  the  levator  ani  mus¬ 
cles  encircle  and  embrace  the  rectum,  the  scar  tissue  ex¬ 
tended  far  beyond  the  rectal  walls.  I  was  at  a  loss  to 
know  what  to  do  with  some  of  these  cases  where  they 
gave  a  history  of  having  undergone  one  or  more  surgi¬ 
cal  operations  by  prominent  surgeons,  with  but  tem¬ 
porary  relief.  Most  of  them  gave  a  history  of  having 
used  rectal  bougies  persistently  for  months,  or  years. 
At  first  the  bougies  had  been  used  by  the  surgeon ;  finally 
the  patient  was  instructed  how  to  use  the  instrument. 
Some  of  them  had  worn  a  rectal  bougie  every  night  while 
in  bed  for  months,  but  only  got  temporary  relief  of  their 
constipation,  but  not  even  temporary  relief  from  tenes¬ 
mus  and  mucopurulent  bloody  discharges  resulting  from 
the  ulceration  at  and  above  the  seat  of  stricture.  Grad¬ 
ual  dilatation  by  bougies  is  a  very  old  method,  dating 
back  as  far  as  we  have  a  history  of  surgery ;  but  there  is 
no  authenticated  record  of  its  ever  having  been  a  means 
of  cure  in  a  true  cicatricial  stricture,  while  it  has  a  rec¬ 
ord  of  producing  an  enormous  death-rate  from  perforat¬ 
ing  the  bowel  or  increasing  the  ulcerations  and  prolong¬ 
ing  the  septic  absorption  until  the  patient  succumbs  to 
amyloid  visceral  changes.  We  have  every  reason  to  be¬ 
lieve  that  if  the  unpublished  cases  of  accidents  from  rec¬ 
tal  bougies  were  published,  the  results  would  be  so  ap¬ 
palling  that  the  bougie  treatment  would  be  justly  ban¬ 
ished  for  all  time,  and  its  use  classed  as  malpractice. 
The  reason  gradual  dilatation  fails  to  permanently  re¬ 
lieve  is  that  while  there  is  for  a  time  absorption  of  the 
scar  tissue  at  the  surface  contact  of  the  bougie  or  the  in¬ 
ner  surface  of  the  ring,  at  the  same  time  the  peripheral 
surface  of  the  scar  tissue  is  excessively  irritated  and  if 
the  peripheral  irritation  and  divulsion  is  long  continued 
the  contiguous  fibrous  tissue  becomes  hypertrophied, 
later  to  contract,  and  thus  new  scar  tissue  is  added  from 
time  to  time  from  the  periphery. 

Divulsion  or  forced  dilatation  of  rectal  strictures, 
with  or  without  anesthesia,  although  a  common  practice 
of  years  gone  by,  produced  such  an  alarming  death-rate 
with  no  permanent  authenticated  results  that  it  seems 
unnecessary  to  speak  of  the  method  at  this  age  of  com¬ 
mon-sense  and  advanced  surgical  pathology.  Yet  sev¬ 
eral  of  my  cases  gave  a  history  of  having  been  treated 
by  +his  method  and  suffered  for  weeks  with  pelvic  cel¬ 
lulitis  and  sepsis;  others  suffered  for  months  with  pel¬ 
vic  or  general  peritonitis,  and  their  history  gave  evi¬ 


dence  that  they  had  very  narrow  escapes  from  death, 
while  none  of  them  was  permanently  relieved  from  the 
constriction.  Any  cylinder  or  ring  that  is  overdilated 
always  ruptures  first  at  the  periphery;  thus  forced  di¬ 
vulsion  tears  the  periphery  first,  then  the  intervening  tis¬ 
sue  admits  pathologic  germs,  which  are  always  present  in 
the  diseased  rectum,  direct  into  the  perirectal  connective 
tissue,  or  into  the  peritoneal  cavity,  if  stricture  is  in  up¬ 
per  or  middle  part  of  rectum.  This  method  of  treatment 
is  never  justifiable  under  any  circumstances,  except 
when  the  stricture  is  confined  to  a  circular  scar  of  the 
mucous  membrane.  In  these  cases,  if  the  ring  of  cica¬ 
tricial  tissue  is  broken,  a  bridge  of  mucous  tissue  will 
sometimes  form  between  the  severed  ends  and  thus  pre¬ 
vent  the  re-formation  of  a  stricture. 

Proctotomy  for  the  relief  of  stricture  has  been  prac¬ 
ticed  by  surgeons  since  very  remote  times,  probably 
dating  almost  as  far  back  as  the  use  of  the  bougie.  It 
has  been  described  and  classified  under  the  terms  of  in¬ 
ternal  and  complete  proctotomy.  Internal  proctotomy 
consisted  in  making  one  or  more  incisions  from  within 
the  rectum  through  the  stricture.  These  incisions  give 
but  temporary  relief,  and  the  absurdity  of  making  a 
wound  in  a  septic  field,  with  no  chance  for  providing 
free  drainage,  has  been  abundantly  illustrated  by  the 
enormous  death-rate  even  in  the  reported  cases.  Except 
as  a  rare  procedure  for  extreme  emergency,  where  other¬ 
wise  death  from  obstruction  is  imminent,  this  operation 
should  be  relegated  to  the  archives  of  ancient  history 
to  amuse  the  relic  hunter  of  prehistoric  jokes.  In  com¬ 
plete  proctotomy  the  incision  made  through  the  stric¬ 
ture  and  all  the  tissues  including  the  anal  canal,  the 
sphincter  muscles,  and  everything  back  to  the  sacrum 
and  coccyx,  giving  a  free  drainage,  and  the  relief  from 
obstruction  is  temporarily  complete.  The  free,  open 
drainage  makes  the  operation  comparatively  free  from 
danger.  But  the  wound  gradually  heals  by  granulation, 
and  eventually  this  extra  scar  tissue  is  added  to  the 
previous  stricture  tissue,  and  the  constriction  is  worse 
than  before  any  operation  was  performed.  The  excep¬ 
tions  to  this  are  very  rare  indeed.  But  worst  of  all  is 
the  almost  universal  fecal  incontinence  following  this 
operation.  Within  the  last  few  months  a  man  brought 
his  wife  to  me  to  see  if  anything  could  be  done  for  her 
incontinence,  following  a  complete  proctotomy  for  the 
relief  of  a  rectal  stricture.  The  case  was  one  of  the 
saddest  possible,  the  husband  stating  that  he  should  get 
a  divorce  if  she  could  not  be  cured.  The  tubular  stric¬ 
ture  and  the  newly-formed  scar  tissue,  with  atrophy  of 
the  sphincters,  precluded  any  possible  operative  proceed- 
ure  that  would  give  fecal  continence. 

After  aseptic  surgery  became  a  fact,  the  surgeons 
were  very  greatly  encouraged  over  the  possibility  of 
resecting  the  stricture  tissue  and  reuniting  the  gut  by 
end-to-end  anastomosis,  but  this  fond  hope  was  blasted 
after  the  statistics  of  a  few  years’  work  were  published. 
The  deaths  from  peritonitis,  from  one  or  more  or  even  all 
the  sutures  giving  way  from  the  tension,  from  peristalis 
of  the  gut  or  more  often  by  the  tension  caused  from  the 
gut  sufficiently  to  draw  it  well  down  in  the  lower  pelvis, 
gave  a  discouraging  mortality.  The  few  cases  that  es¬ 
caped  death,  with  rare  exceptions,  found  after  one.  or 
two  years  that  a  stricture  had  re-formed  at  the  seat  of 
anastomosis.  Then  we  realized  that  the  brilliant  re¬ 
sults  from  intestinal  anastomosis  of  the  tract  above  the 
pelvic  brim  could  not  be  attained  within  the  pelvis.  An¬ 
atomical  reasons  make  it  impossible.  The  rectal  walls 
contain  an  enormous  amount  of  fibrous  tissue,  far  more 
indeed  than  any  other  part  of  the  intestinal  tract.  Be- 


718 


NON -MALIGN ANT  STRICTURES  OF  RECTUM.  Jour.  A.  M.  A. 


sides  this,  the  rectum  is  buried  in  a  bed  of  fibrous  con¬ 
nective  tissue,  and  its  fibrous  tissue  is  intimately  con¬ 
nected  with  the  dense  fibrous  fasciae  of  the  pelvis.  What 
happens  after  end-to-end  anastomosis  here?  First,  a 
circular  scar  is  left  at  point  of  union.  This  scar  is 
constantly  irritated  by  peristalsis  forcing  formed  fecal 
matter  through  it.  The  old  pathologic  law  holds  good : 
that  fibrous  tissue  if  continuously  irritated  becomes 
hypertrophied,  and  then  contracts.  Thus  the  circular 
fibrous  tissue  begins  the  process,  and  the  contiguous 
fibrous  tissue  takes  on  the  same  process  at  the  point  of 
irritation.  The  pathogenic  process  begins  and  contin¬ 
ues  to  add  more  contracting  tissue  to  the  periphery.  This 
latter  contracts  and  every  month  more  tissue  is  added, 
eventually  to  re-form  a  true  stricture.  I  doubt  if  there  are 
exceptions  to  this  rule.  If  there  are  cases,  they  have  been 
kept  studiously  away  from  any  of  the  clinical  exhibitions 
of  the  societies  in  Chicago. 

More  recently,  Howard  Kelly  and  others  have  ampu¬ 
tated  the  rectum  just  above  the  stricture,  inverted  the 
cut  end  of  the  rectum  by  suturing,  and  anastomosed  the 
proximal  end  of  the  sigmoid  into  the  rectum  below  the 
stricture.  The  same  reason  that  caused  the  failure  of 
end-to-end  anastomosis  of  the  rectum  will  operate  to 
make  the  lateral  anastomosis  fail.  Time  after  time  I 
have  made  a  lateral  anastomosis  of  the  sigmoid  into  the 
rectum  in  experimental  work  upon  dogs  and  in  every 
case,  after  a  few  weeks,  the  anastomosis  opening  would 
be  so  contracted  that  I  could  not  insert  my  finger 
through  it.  I  doubt  very  much  if  any  of  these  cases 
would  be  relieved  for  more  than  one  year  after  lateral 
anastomosis. 

Naturally,  after  the  surgical  operations  for  the  relief 
from  rectal  strictures  had  failed  to  give  any  encourage¬ 
ment  to  the  surgeons,  they  began  falling  back  upon  the 
last  resort  for  saving  life  and  professional  reputation, 
and  inguinal  colotomy  was  recommended  as  being  sure 
of  relief  from  obstruction  and  from  the  danger  of  per¬ 
foration  at  the  seat  of  ulceration  above  the  stricture. 

With  these  discouraging  reports  from  the  literature, 
I  determined  to  devise  some  method  of  curing  rectal 
strictures  that  would  not  increase  the  dangers  of  the 
old  operations  and  at  the  same  time  would  leave  the 
sphincter  muscles  in  their  normal  conditions,  so  that  I 
could  assure  my  patients  that  they  could  be  left  with 
perfect  continence.  The  former  methods  failed:  1,  be¬ 
cause  of  new  fibrous  tissue  forming  and  reuniting  the 
severed  stricture  bands;  2,  because  of  incontinence; 
3,  because  of  the  high  death-rate ;  4,  because  of  contrac¬ 
tion  of  the  lateral  anastomosis  opening. 

I  devised  and  advocated  two  operations :  one  for  stric¬ 
tures  located  at  or  above  the  junction  of  the  levator  ani 
muscles  of  the  rectum,  and  one  for  that  class  of  stric¬ 
tures  located  below  the  levator  ani  muscles.  For  a  stric¬ 
ture  of  the  first  class  a  laparotomy  is  made  in  the  median 
line  from  pubis  to  umbilicus  with  the  patient  in  the 
Trendelenburg  posture.  The  sigmoid  flexure  is  now 
seized  and  enough  of  it  selected  to  bend  down  over  the 
stricture  and  anastomose  the  sigmoid  with  the  rectum 
below  the  stricture,  either  by  sutures  or  a  small  Murphy 
button.  In  doing  this  two  peritoneal  surfaces  are 
brought  in  apposition  from  the  point  of  anastomosis. 
The  abdomen  is  now  closed  as  in  an  ordinary  laparotomy 
and  the  drainage-tube  remains  from  forty-eight  to  sev- 
entv-two  hours,  according  to  conditions.  The  button 
will  come  away  in  about  a  week,  leaving  a  small  fistulous 
opening  between  the  sigmoid  and  rectum  below  the 
stricture.  We  have  now  only  to  clamp  the  whole  or  part 
of  the  septum  from  time  to  time  until  the  stricture  is 


severed.  The  severed  ends  can  never  unite,  because  a 
plastic  operation  is  completed,  with  the  sigmoid  uniting 
the  severed  ends  of  the  stricture.  To  do  this  I  use  a 
clamp  forceps  with  a  lock  similar  to  an  obstetric  forceps, 
inserting  one  blade  through  the  anus  and  into  the  sig¬ 
moid  through  the  buttonhole  and  the  other  blade 
through  the  stricture  along  the  rectal  wall.  The 
forceps  are  now  locked  and  a  rubber  ring  drawn  over  the 
handle  so  as  to  clamp  the  septum  gradually  for  two  days ; 
then  the  handles  are  firmly  compressed  as  an  ordinary 
catch  forceps  and  left  to  produce  pressure  atrophy  of 
the  septum  until  they  completely  sever  it. 

For  that  class  of  strictures  located  below  the  levator 
ani  muscles,  I  produce  a  mucous  fistula  posterior  to  the 
stricture,  so  that  when  finally  at  a  second  operation  the 
stricture  is  severed,  this  mucous  tract  lies  between  the 
severed  ends  of  the  stricture  tissue,  and  prevents  scar 
tissue  forming  to  reunite  them  and  re-form  the  stricture. 
This  is  done  by  taking  a  blunt-pointed  aneurysmal 
needle  threaded  with  heavy  braided  silk.  The  needle  is 
pressed  within  the  anal  canal  just  above  the  internal 
sphincter  muscle :  the  point  of  the  needle  is  forced 
through  the  rectal  wall  back  to  the  coccyx  and  then  car¬ 
ried  up  posterior  to  all  stricture  tissue  above  the  stric¬ 
ture,  when  the  needle  is  again  forced  into  the  rectum. 
With  a  blunt  hook  passed  through  the  stricture,  the 
thread  is  now  caught  at  the  eye  of  the  needle  and  drawn 
down.  The  needle  is  withdrawn  and  the  suture  loosely 
tied  so  as  to  form  a  seton  surrounding  the  stricture  tis¬ 
sue.  The  heavy  thread  gives  free  drainage,  and  none  of 
the  cases  have  had  any  symptoms  of  infection.  This 
thread  is  left  in  place  for  three  months,  during  which 
time  the  bowel  is  washed  twice  daily  with  boracic  acid 
solution. 

If  the  stricture  is  very  tight  I  make  a  superficial  in¬ 
cision  on  its  anterior  surface,  just  cutting  the  inner  cir¬ 
cle  of  scar  and  avoiding  cutting  the  rectal  wall,  as  a  tem¬ 
porary  relief  from  constipation.  After  three  months 
the  patient  is  put  under  anesthesia,  the  sutures  removed 
and  a  grooved  director  passed  along  the  fistulous  tract. 
I  now  take  a  Paquelin  cautery  and  sever  the  stricture 
down  on  the  probe.  I  have  performed  this  operation  with 
perfect  success  in  a  number  of  cases.  One  case  never 
returned  for  the  second  or  complete  operation;  fortu¬ 
nately  after  three  years  she  came  to  my  gynecologic 
'clinic  at  the  Northwestern  University  a  few  weeks  ago. 
I  examined  the  rectum  and  had  several  of  my  students 
confirm  the  fact  that  there  was  no  stricture.  The  pa¬ 
tient  said  she  left  the  suture  in  place  until  it  cut  its 
way  out  after  many  months.  Some  of  these  cases  have 
been  lost  track  of  and  may  not  have  been  cured.  One 
case  failed  of  a  complete  cure  I  know,  as  she  comes  to 
my  clinic  when  I  desire  it.  I  am  now  satisfied  why  she 
Avas  not  permanently  relieved.  The  suture  was  passed 
too  near  the  stricture  both  below  and  above,  and  all  the 
hypertrophied  tissue  was  not  included.  Both  these 
operations  have  been  severely  criticised,  but  I  shall 
keep .  improving  them  until  some  one  gives  us  some 
method  that  is  better. 


We  are  informed  that  Professor  Arons  has  been  of¬ 
fered  the  chair  of  physics,  left  vacant  by  Roentgen’s 
departure.  The  Gazette  Medicate  de  Paris  remarks  that 
in  this  the  Bavarian  University  is  faithful  to  its  tradi¬ 
tions  in  Avelcoming  scientists  persecuted  for  their  polit¬ 
ical  opinions.  In  1848  the  chair  of  pathology  was  of¬ 
fered  to  the  young  Virchow,  persecuted  by  the  Prussian 
Government. 


Sept.  16,  1899. 
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Phenocoll  in  Malaria. 

In  the  American  Gynecological  and  Obstetrical  Journal,  Dr. 
Cesare  Mondini  of  Brooklyn  publishes  a  note  relative  to 
the  value  of  phenocoll  in  malaria.  The  physiologic  and  ther¬ 
apeutic  powers  of  the  drug  have  been  studied  by  Professors 
Mosso,  Albertini,  Cervello  and  Golgi.  Upon  the  basis  founded 
by  these  investigators  Dr.  Mondini  has  tried  phenocoll  in  all 
the  febrile  conditions  which  he  had  diagnosticated  as  of  mala¬ 
rial  origin.  The  salt  which  he  employed  in  all  cases  was  the 
hydrochlorate.  The  doses  prescribed  varied  from  1  %  grams 
(nearly  24  grains)  to  2  grams  (about  30  grains)  daily  for 
children.  The  results  were  brilliant.  Sometimes  the  amelior¬ 
ation  Avas  temporary  and  in  some  cases  the  eifects  Avere  nega¬ 
tive.  He  had,  however,  made  use  of  phenocoll  in  over  a  hun¬ 
dred  cases  and  met  with  but  feAV  failures.  These  were  due  less 
to  the  action  of  the  drug,  he  thinks,  than  to  the  manner  in 
Avhich  it  Avas  used.  Dr.  Mondini  appended  brief  memoranda 
of  seAreral  typical  cases  treated  by  phenocoll,  one  in  particular 
being  that  of  a  child.  5  years  of  age,  who  had  suffered  from 
malarial  intoxication  for  a  year  and  Avho  had  an  enormous 
splenic  tumor.  He  Avas  rebellious  to  quinin,  but  was  cured  by 
phenocoll. — Med.  Bull. 

Diuretics. 

Martz,  of  the  Faculty  of  Medicine  in  Lyons,  gives  a  number 
of  prescriptions  for  diuretic  purposes.  Pills  composed  as 
follows :  i 

Extract  of  convallaria. 

Powdered  convallaria,  aa . gr.  i 

Make  in  one  pill,  and  giAre  a  pill  night  and  morning. 

Or  a  syrup  made  of: 

Extract  of  convallaria . 3iv 

Syrup  of  bitter  orange . §vi 

A  teaspoonful  night  and  morning. 

In  other  eases  Ave  may  use: 

R.  Tinct.  of  squill . m.  lxxv 

Syrup  of  bitter  orange . M 

Distilled  water . giii 

One  teaspoonful  every  few  hours. 

Or 

R.  Extract  of  squill. 

Powdered  squill,  aa . gr.  i 

Make  into  one  pill  and  give  one  night  and  morning. 

Or 

R.  Theobromin  . gr.  vii 

Place  in  one  cachet  and  gh'e  four  a  day. 

Or 

R.  Caffein  . gr.  xv 

Benzoate  of  sodium . gr.  xxx 

Syrup  of  bitter  orange . 

Water  . 3iv 

This  may  all  be  taken  in  twenty-four  hours  in  divided  doses. 

Or  again: 

Powdered  digitalis 
PoAvdered  squill 


PoAvdered  scammony,  aa . gr.  i 

Make  into  one  pill,  and  gnre  one  such  night  and  morning. 
Or, 

Carbonate  pf  lithium . gr.  vii 

Lemonade  with  carbonated  Avater . Oi 

This  to  be  drunk  each  day. 

Or,  by  the  bowel : 

Nitrate  of  potassium . gr.  xxx 

Oxymel  of  squill . 3vi 

Milk  . Siii 


This  to  be  given  bj  the  boAvel. — La  France  Medicale. 

Treatment  of  Anal  Fissure. 

M.  Jules,  in  the  Gaz.  de  Gynecol.,  recommends  the  following 
treatment:  The  anus  being  partly  opened  and  the  fissure  dis- 
coA’ered,  a  small  tampon  of  absorbent  cotton  saturated  with  a 
1  per  cent,  solution  of  eocain  hydrochlorate  is  applied.  At  the 
end  of  five  minutes  local  anesthesia  is  obtained,  and  the  fissure 
can  be  touched  with  pure  ichthyol.  This  procedure  is  renewed 
on  the  folloAving  days.  After  the  fourth  or  fifth  application, 


the  tampon  of  eocain  is  introduced  as  far  as  the  internal 
sphincter,  and  at  the  end  of  five  minutes  it  is  possible  to  make 
a  slight  dilatation  of  the  anus  with  Nelaton’s  dilator.  In  this 
Avay  the  fissure  is  distinctly  exposed  to  vieAV  and  can  be  thor¬ 
oughly  touched  Avith  ichthyol. 

Scrofulosis. 

In  scrofulous  affections  of  the  glands,  skin  and  mucous  mem¬ 
branes  Saint  Philippe  finds  the  iodid  of  arsenic  of  great  \ralue. 
He  prescribes  it  in  the  folloAving  form: 


R.  Iodid  of  arsenic . gr.  vii 

Distilled  Avater . . giss 


Dissolve  and  give  5,  10,  20, \  or  30  drops  of  this  solution  a  day, 
according  to  the  age  of  the  child. 

As  the  remedy  is  an  active  one,  it  is  wise,  in  his  opinion, 
to  commence  Avith  a  small  dose — for  example,  only  a  drop  may 
be  given  morning  and  night,  and  this  dose  gradually  increased. 
— Therapeutic  Gazette. 

Lactic  Acid  in  Vaginitis. 

According  to  the  Jour,  of  Medicine  and  Science,  Ilkewitseh 
favors  the  use  of  lactic  acid  in  the  treatment  of  vaginitis  and 
endometritis,  basing  its  \mlue  upon  the  fact  that  the  normal 
acidity  and  consequent  germicidal  power  of  normal  vaginal 
secretion  is  due  to  lactic  acid.  He  applies  it  to  cervical  ero¬ 
sions  and  to  the  diseased  uterine  mucosa  in  strength  varying 
from  50  to  100  per  cent.,  and  in  other  cases  in  irrigating  solu¬ 
tions  of  3  per  cent. 

Local  Application  in  Acute  Rheumatism. 

R.  Acidi  salicylici 
Olei  terebinthina? 


Lanolin,  aa . 3iv 

Adipis  . §ii 


M.  Sig.  Apply  to  joints  and  cover  Avith  non-absorbent 
cotton,  gutta-percha  tissue,  and  over  all  a  bandage.  After  the 
superficial  epidermis  has  been  destroyed,  the  oil  of  turpentin 
should  be  left  out  of  the  formula. 

Treatment  of  Ozena  With  Citric  Acid. 

Hamm  (Munch.  Med.  Woch.;  Med.  News )  recommends  the 
application  of  citric  acid  in  ozena,  as  the  best  means  of  taking 
aA\ray  the  terrible  odor,  which  not  only  disgusts  all  with 
whom  the  patient  comes  in  contact,  but  also  often  destroys 
the  appetite  of  the  afflicted  individual.  Hence,  the  mere  re¬ 
moval  of  the  odor  is  often  followed  by  a  marked  improvement 
in  the  patient’s  general  condition.  The  citric  acid,  hoAvever, 
has  also  a  slight  beneficial  effect  on  the  nasal  lesions.  It  can 
be  used  pure,  or  better,  mixed  in  equal  parts  Avith  sugar  of 
milk.  The  nose  is  thoroughly  cleansed  in  the  morning  and 
the  poAvder  is  then  blown  into  it,  and  the  insufflation  is  re¬ 
peated  at  noon  and  at  night.  The  deodorizing  effects  continue 
some  days  after  the  discontinuance  of  the  poAvder,  and  as  the 
citric  acid  has  no  harmful  action,  it  may  be  used  as  often  as 
necessary. 

Treatment  of  Eczema  by  Ointments  Containing  Sugar. 

Hodara  of  Constantinople  uses  for  cases  of  moist  eczema, 
impetigo  ecthyma,  subnasal  sycosis,  and  other  skin  diseases  of 
A^esicular  or  pustular  nature,  an  ointment  of  zinc  oxid  and 
sulphur  containing  sugar,  the  desiccative  and  keratoplastic 
properties  of  Avhich  he  highly  values. 

R .  Sacchari  pulv 
Zinci  oxidi 
Lanolini 
Vaselini 

Sulphuris  sublim,  aa . 3xx 

Glycerini,  aa . 3x 

M.  Ft.  unguentum.  Sig.  External  use.  For  subnasal 
sycosis  he  advises  continuous  application  of  the  ointment  to 
affected  parts  of  the  upper  lip,  and  in  addition  repeated  swab¬ 
bing  of  the  nasal  mucous  membrane  Avith  a  solution  of  silver 
nitrate,  at  first  1  per  cent,  gradually  increased  to  4  per  cent. 
As  improvement  advances,  the  ointment  may  be  used  but  once 
a  day,  but  SAvabbing  should  be  continued  for  a  time  after  the 
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cure  is  completed,  co  avoid  a  relapse.  Hodara  has  thus  effected 
cures  without  epilation. 


SEBORRHEAL  ECZEMA. 

For  seborrheal  eczema  of  a  psoriaform  type  he  prescribes  as 
follows : 

R.  Saechari  pulv . 3xx 

Chrysarobini  . . . . 3i-n 

Glycerini 

Sulpliuris  sublim,  aa . 3x 

Lanolini 

Vaselini,  a.d . 3xxx 

M.  Ft.  unguentum.  Sig.  External  use. 

Dyspepsia. 

R.  Sodii  bicarbonatis . 3i 

Tinct.  nucis  vomica; . 3i 

Infusi  gentian®,  q.  s.  ad . Sviii 

M.  Sig.  Tablespoonful  before  meals,  in  dyspepsia  with  de¬ 
ficient,  secretion  of  gastric  juice. 

It.  Acidi  hydrochlorici  diluti . 3iv 

Tinct.  gentian®  comp . Miss 

M.  Sig.  Teaspoonful  in  water  after  meals,  in  atonic  dys¬ 
pepsia  with  deficient  secretion  of  gastric  juice: 

It.  Acidi  hydrochlorici  diluti . 3vi 

Tinct.  capsici . 3iv 

Tinct.  nucis  vomic® . 3ii 

Tinct.  quassi®,  q.  s.  ad . Mv 

M.  Sig.  Teaspoonful  in  water  after  meals  for  atonic  dys¬ 
pepsia  of  alcohol  drinkers. 

It-  Acidi  hydrocyanici  diluti . gtt.  xl 

Tinct.  belladonn® . 3iii 

Bismuthi  subnitratis . 3vi 

Aqu®,  q.  s.  ad . Mil 

M.  Sig.  Shake  well.  Teaspoonful  an  hour  before  meals 

for  painful  dyspepsia  with  excessive  gastric  secretion. 


Treatment  of  Gastralgia,  Gastritis  and  Gastrodynia. 

Dr.  Thos.  Stretch  Dowse,  in  the  “Pocket  Therapist”  says 
that  these  conditions  are  sometimes  associated  with  dyspepsia. 
They  may  be  peptic  (rarely),  they  may  be  congestive,  as¬ 
sociated  with  gastric  catarrh,  or  they  may  be  neurotic  (neu¬ 
ralgia  ) .  It  is  sometimes  at  first  somewhat  difficult  to  diagnose 

o  ' 

these  states  from  derangements  of  the  gall-duct,  but  the  diag¬ 
nosis  is  easily  cleared  up  by  the  absence  of  bile  in  the  feces. 
Gastritis  of  an  acute  character  rarely  exists,  unless  it  is  the 
result  of  some  direct  irritant.  Congestive  gastritis,  leading 
to  catarrh,  vomiting  and  ulceration,  is  much  more  common, 
and  must  be  treated  more  or  less  as  a  dyspepsia.  It  is  here 
that  we  have  a  gastrodynia.  Gastralgia,  in  the  writer's  ex¬ 
perience,  is  a  pure  neurose  and  requires  neurotic  treatment. 
The  pain  comes  on  in  paroxysms,  and  may  be  relieved  by  opium, 
quinin,  antipyrin,  chloroform, .  ether,  peppermint,  cocain,  men¬ 
thol,  cannabis  indica,  and  the  bromids.  During  the  par¬ 
oxysms  of  pain  this  draught  is  very  effective: 


R.  Chloralis  . gr.  xv 

Liq.  atropi® . .  .  . . m.  ii 

Ammon  bromid . 3ss 

Extracti  cannabis  indie® . . gr.  % 

Aqu®,  ad . Mi 


M.  Ft.  Haust.  Sig.  To  be  repeated  in  one  hour  if  neces¬ 
sary. 

Faradization  and  massage  are  very  useful,  especially  if  dila¬ 
tation  exists.  Lavage  of  the  stomach  is  often  of  very  great 
value  in  these  cases. 

Convulsions  in  Children. 


When  a  period  of  intensely  hot  weather  occurs  late  in  the 
season  and  severe  intestinal  diseases  develop  in  children  as  a 
consequence,  it  has  been  noted  that  their  ailments  are  more 
frequently  complicated  by  convulsions  than  under  similar 
circumstances  earlier  in  the  summer.  The  wear  and  tear  of 
life  during  the  difficult  heated  months  has  apparently  aug¬ 
mented  the  almost  normal  instability  of  the  infantile  nervous 
system,  and  as  a  consequence  convulsive  explosions  of  nerve 


force  are  to  be  expected.  An  interesting  discussion  of  convul¬ 
sions  in  children  at  the  recent  meeting  of  the  British  Medica' 
Association  brings  out  the  present  English  views  as  to  the 
etiology  and  treatment  of  the  affection,  and  it  seems  a  timely 
topic  for  the  attention  of  all  general  practitioners. 

Drs.  Gossage  and  Coutts,  to  whom  the  subject  was  referred 
for  special  consideration  and  introduction  to  the  Section,  sug¬ 
gested  in  their  conclusions  the  following  points  for  discussion: 
First,  the  frequency  of  convulsions  in  children  has  been  vastly 
overrated;  second,  the  immediate  danger  from  future  neurotic 
manifestations  has  been  underestimated ;  third,  the  predispos¬ 
ing  causes  are  of  much  more  importance  than  the  exciting 
causes;  the  slighter  exciting  causes  will  not  produce  convul¬ 
sions  except  in  predisposed  children.  There  was  very  little  dis¬ 
agreement  with  these  propositions.  The  overestimation  of  the 
danger  of  convulsions,  it  was  pointed  out,  came  from  the  fact 
that  in  the  terminal  stages  of  many  diseases  of  infancy  con¬ 
vulsive  movements  occur,  and  that  the  death  was  then,  unwar¬ 
rantably,  of  course,  set  down  to  convulsions.  As  to  predisposi¬ 
tion,  nervous  heredity,  etc.,  statistics  were  quoted  to  show  that 
in  over  one-half  of  the  cases  in  which  patients  reached  adult  life 
after  having  had  convulsions  in  childhood  they  suffered  from 
some  variety  of  neuroses.  These  were  not  due  so  much  to  the 
malnutrition  of  the  nervous  system  during  infancy  or  to  damage 
during  the  convulsive  stage  as  to  congenital  faulty  development. 
It  is  particularly  the  children  of  nervous,  gouty,  rheumatic, 
or  diabetic  parents  that  are  liable  to  fits,  and  it  is  in  patients- 
in  whom  such  a  family  diathesis  is  known  to  exist  that  any 
extreme  of  reflex  irritation  must  be  repressed  or  it  will  result 
in  a  nervous  explosion.  As  to  treatment  the  discussion  did 
not  bring  out  anything  striking,  except,  perhaps,  by  negation 
of  the  necessity  for  active  measures.  The  referents  said: 

All  that  is  necessary  during  an  actual  attack  of  convulsions 
in  most  cases  is  to  loosen  the  clothing  about  the  neck,  chest, 
and  abdomen,  and  lay  .the  child  on  its  back  with  the  head 
slightly  raised  until  it  recovers  from  the  fit  and  the  subsequent 
drowsiness.  The  placing  of  the  child  in  a  hot  bath,  as  is  such 
a  common  practice,  probably  does  no  harm,  and  if  the  child  be 
in  feeble  health  it  may  be  advantageous  to  use  a  mustard  bath, 
which  has  decided  stimulating  properties. 

Very  few  American  physicians  would  be  content  to  be  as  in¬ 
active  as  our  English  friends  suggest  with  anxious  parents  and 
relatives  about.  For  the  very  severe  convulsions  or  prolonged 
unconsciousness  after  a  fit  inhalations  of  chloroform  even  to 
deep  narcosis  were  suggested.  Small  doses  of  the  bromids  were 
recommended  for  some  days  after  the  attack.  The  recurrence 
of  an  attack  suggested  the  continuance  of  the  bromids  for 
weeks  at  least,  any  harm  that  may  be  supposed  to  attend  their 
use  being  more  than  counterbalanced  by  their  benefit  if  they 
prevented  the  return  of  the  convulsions.- — Medical  Neios. 

Chlorosis. 

Regarding  the  treatment  of  this  disease,  we  quote  from 
“Progressive  Medicine,”  Vol.  ii,  June,  1899:  “Brosin  reports 
upon  the  treatment  of  cases  of  chlorosis  with  hot  baths.  The 
author  treated  some  fifty  cases,  using  baths  of  32°  R.,  with 
cool  applications  about  the  head  during  the  fifteen  to  thirty 
minutes  which  were  spent  in  the  bath.  After  the  bath  a  rapid 
cool  douche  was  administered,  and  thorough  friction  was  then 
employed,  the  patient  finally  resting  one  hour  in  the  recumbent 
posture.  Three  baths  a  week  during  four  to  six  weeks  consti¬ 
tuted  the  treatment.  The  results  were  excellent,  the  patients 
feeling  extraordinary  well  after  the  baths.  Many  of  the  symp¬ 
toms  of  the  disease  were  quickly  controlled  by  this  treatment, 
and  the  general  effect  upon  the  disease  was  satisfactory.  De 
Dominicis  decries  the  venesections  that  have  been  recommended 
in  recent  years,  which  he  believes  act  only  in  occasional  in¬ 
stances  by  suggestion.  He  himself  recommends  transfusion 
of  blood.” 


Sept.  16,  1899. 
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AMERICAN. 

1.  Operations  in  Gastric  Ulcer.— Noticing  first  the  com¬ 
parative  newness  of  this  line  of  surgery  and  its  importance, 
Bidwell  discusses  the  symptoms  and  physical  signs  of  the  con¬ 
dition  of  perforation  of  round  ulcer  of  the  stomach  and  insists 
on  the  importance  of  prompt  operation.  In  view  of  the 
amount  of  shock,  everything  should  be  done  to  keep  the  pa¬ 
tient’s  temperature  up.  A  brandy  enema  may  be  required  and 
occasionally  the  intravenous  injection  of  saline  solution.  On 
account  of  the  tenderness  of  the  abdomen,  vigorous  antiseptic 
measures  are  contraindicated  before  anesthesia  but  after  an¬ 
esthesia  has  occurred,  thorough  scrubbing  and  cleansing  can  be 
done.  The  incision  should  be  about  3  inches  long,  in  the  left 
semilunar  line  or  in  the  middle  above  the  umbilicus.  There  is 
usually  much  gas  in  the  peritoneum  and  considerable  purulent 
fluid  if  the  ulcer  has  perforated  anteriorly.  When  found  the 
adhesions  should  be  separated,  the  extra vasated  contents  sponged 
away  and  the  perforation  be  brought  forward  as  far  as  possible. 
The  ulcer  should  be  invaginated  and  the  adjacent  part  of  the 
stomach  wall  coapted  over  it  by  one  or  two  rows  of  Halsted  or 
Lembert  sutures,  inserted  at  a  considerable  distance  from  the 
ulcer  so  as  to  be  in  healthy  tissue.  The  peritoneal  cavity 
should  then  be  thoroughly  flushed  with  normal  salt  solution, 
and  if  the  gastric  contents  have  reached  the  lower  part  of  the 
abdomen  it  will  be  necessary  to  make  a  counteropening  over 
the  pubes  and  in  addition  irrigate  Douglas’  sac.  Special  care 
must  be  taken  to  thoroughly  irrigate  the  upper  surface  of  the 
liver  and  the  region  of  the  spleen,  to  prevent  subphrenic  ab¬ 
scess.  Dainage-tubes  are  inserted  and  the  wound  closed  in 
the  ordinary  way.  If  no  extravasation  is  found  but  there  is 
some  injection  of  the  peritoneum,  with  other  marked  signs  of 
perforation,  we  should  suspect  the  rupture  of  the  ulcer  in  the 
posterior  gastric  wall.  To  reach  this,  after  shutting  off  the 
general  cavity  with  sponges,  the  gastrocolic  omentum  must  be 
torn  through,  opening  up  the  lesser  cavity  of  the  peritoneum. 
If  here  there  are  no  signs  of  extravasation,  we  may  assume  that 
there  is  no  perforation,  or  that  adhesions  have  shut  it  off.  If 
extravasation  be  present,  the  ulcer  must  be  found  and  sutured 
as  before  described,  and  the  lesser  cavity  be  carefully  irrigated, 
special  care  being  taken  to  thoroughly  cleanse  the  portions 
above  and  behind  the  liver.  The  operation  must  be  as  rapid 
as  possible  to  minimize  the  shock.  The  patient  should  be  fed 
by  nutrient  enemata  and  suppositories  for  the  first  three  days, 
then  cautiously  by  the  mouth  with  predigested  foods.  The 
gauze  drain  and  the  suprapubic  tube  should  be  removed  at  the 
end  of  three  days.  The  rubber  tube  at  the  end  of  the  upper 
opening  should  remain  a  few  days  longer.  When  adhesions 
have  formed  prior  to  perforation,  there  may  be  communication 
with  the  colon,  the  pericardium  or  the  small  intestines  or  a 
localized  abscess  between  the  stomach  and  the  under  surface  of 
the  liver,  or  between  the  stomach  and  the  anterior  surface  of 
the  pancreas  and  duodenum.  In  either  of  these  cases,  it  should 
be  opened  as  high  up  as  possible  in  the  middle  line  and  drained, 


with  very  cautious  irrigation  to  avoid  breaking  down  adhesions. 
In  some  cases  when  there  is  no  abdominal  swelling,  but  evi¬ 
dence  of  abscess  by  dulness  over  the  left  lower  costal  region, 
it  can  best  be  opened  by  resection  of  the  eight  and  ninth  ribs 
in  the  axillary  line,  the  pleura,  of  course,  being  opened,  but 
the  diaphragmatic  portion  sutured  to  the  costal  pleura  before 
the  diaphragm  is  divided.  The  author  discusses  the  statistics 
of  the  operation  for  perforation  and  subphrenic  abscess,  its 
uses  and  prognosis.  He  concludes  his  paper  with  the  following 
list  of  cases  in  which  the  operation  should  be  done:  1.  In  all 
cases  of  perforation  at  the  very  earliest  possible  moment;  also 
in  subphrenic  abscess.  2.  In  cases  of  hemorrhage  a,  when  there 
is  continual  oozing  of  blood,  especially  if  the  stomach  be  dilated, 
and  5,  in  cases  of  repeated  severe  hemorrhage.  3.  In  cases 
where  there  is  severe  pain  and  vomiting  unaffected  by  treat¬ 
ment,  and  which  is  producing  progressive  emaciation.  4.  In 
cases  of  dilatation  of  the  stomach  from  contraction  within  or 
from  adhesions  outside  the  stomach.  The  operations  to  be  per¬ 
formed  are:  In  Class  1,  laparotomy  and  suture  of  the  ulcer; 
in  Class  2,  gastrotomy  and  suture  of  the  ulcer,  with  a  purse¬ 
string  sutuxe,  combined  with  gastro-enterostomy ;  in  Class  3, 
gastro-enterostomv,  in  order  to  give  physiologic  rest  to  the 
ulcer;  and  in  Class  4,  either  gastro-enterostomy,  or,  if  the 
pylorus  be  affected,  pyloroplasty  or  pylorectomy. 

2.  Epithelioma  After  Psoriasis. — Hartzell  reports  a  case 
of  epithelioma  occurring  on  the  heel  of  a  woman  35  years  old 
after  psoriasis  of  many  years’  standing,  and  discusses  the  liter¬ 
ature  of  similar  eases.  He  thinks  the  evidence  presented  thus 
far  permits  us  to  conclude  that  the  arsenical  treatment  of 
psoriasis  has  a  causal  relation  to  epithelioma  and  calls  atten¬ 
tion  to  the  importance  of  this  subject  in  connection  with  re¬ 
cent  theories  of  the  pathogenesis  of  carcinoma  in  general. 

3.  Cystic  Degeneration  of  the  Kidneys  with  Exfoliative 
Dermatitis. — Parker  describes  a  case  of  cystic  kidney  degener¬ 
ation  followed  by  general  dermatitis  exfoliativa.  The  com¬ 
bination  of  these  two  affections,  he  thinks,  is  rather  unique. 
He  discusses  the  theory  of  cystic  kidney  degeneration  and 
thinks  it  impossible  to  apply  any  of  the  retention  theories  to 
their  formation. 

5.  Congenital  Dilatation  of  the  Colon. — Griffith  uses  this 
term  to  designate  an  actual  dilatation  present  at  birth  and  a 
congenital  tendency  to  early  dilatation,  the  latter  being  prob¬ 
ably  much  more  common.  He  reports  in  detail  a  case  with 
autopsy  and  gives  a  synopsis  of  others  in  the  literature  which 
may  fall  under  this  head.  The  prognosis  of  these  cases  is  un¬ 
favorable.  Eighteen  of  the  twenty-four  enumerated  terminated 
fatally,  only  three  of  the  patients  reached  adult  life.  In  all 
cases,  there  is  great  dilatation  of  the  large  intestines  with 
thickening,  the  small  intestines  being  normal.  The  treatment 
consists  in  attention  to  the  general  health,  carefully  performed 
massage,  electricity,  and  emptying  of  the  bowels  by  purgatives 
or  enemata,  which,  while  weakening,  are  useful  here;  and  in 
case  it  is  not  relieved,  early  operation. 

6.  Toxicity  of  Urine. — Forchheimer  and  Stewart  report 
experiments  as  to  the  toxicity  of  urine  obtained  from  a  number 
of  patients,  many  of  them  suffering  from  various  morbid  con¬ 
ditions.  They  used  it  fresh,  or  fresh  and  filtered,  boiled,  and 
with  boracie  acid  added.  Examining  their  table,  they  point 
to  the  fact  that  those  two  methods  which  excluded  bacterial 
activity  absolutely  after  the  urine  had  passed  are  followed 
by  comparatively  no  mortality.  In  fresh  urine  immediately 
used  there  was  only  one  death  out  of  14;  in  filtered  urine,  no 
deaths  even  after  the  urine  had  been  kept  as  long  as  four  days; 
in  urine  with  boracic  acid  used  before  the  lapse  of  24  hours, 
a  mortality  of  39  per  cent. ;  after  24  hours,  a  mortality  of  43 
per  cent. ;  in  boiled  urine,  kept  for  longer  than  24  hours,  a 
mortality  of  59  per  cent.,  and  in  fresh  urine  kept  for  longer 
than  twenty-four  hours  a  mortality  of  GO  per  cent.  They  con¬ 
clude  that  most  of  the  toxicity  of  urine  is  due  to  formation  of 
substances  the  result  of  the  action  of  bacteria  on  some  body 
or  bodies  in  the  urine  and  that  they  are  not  justified  in  stating 
that  there  is  no  other  toxicity  than  that  due  to  bacteria,  but 
they  are  justified  in  claiming  that  in  all  those  investigations 
that  have  been  made  where  this  activity  has  been  overlooked, 
the  results  must  be  regarded  as  inconclusive. 

11.  Edema  in  Hemiplegia. — Allen  reports  a  case  of  severe 
edema  of  the  arm  and,  to  some  extent,  the  leg  of  the  paralyzed 
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side,  coming  on  some  weeks  after  the  attack.  The  swelling  was 
excessive,  especially  in  the  arm.  The  patient  died  of  exhaus¬ 
tion  and  diarrhea  some  months  after  the  beginning  of  the  attack 
and  the  autopsy  showed  no  pathologic  condition  to  account 
for  the  edema.  In  searching  the  literature,  the  author  finds 
but  three  cases  entirely  comparable  to  his  own. 

12.  Tumor  of  the  Oblongata. — Dercum  reports  a  case  which 
was  diagnosed  in  life  as  tumor  of  the  medulla.  The  most 
striking  feature  of  the  case  was  the  symptom  of  astereognosis 
which  had  never  been  previously  observed  from  tumors  in  this 
situation.  The  patient  could  not  tell  the  position  of  the  right 
arm.  There  was  distinct  loss  of  muscular  sense,  diminution 
of  pain  sense  and  disorders  of  the  localization  of  tactile  im¬ 
pressions.  Only  just  before  death  were  there  any  symptoms 
referred  to  the  left  arm  and  then  they  were  very  slight.  The 
autopsy  showed  a  large  irregular  mass  spreading  from  the 
occipital  bone  to  the  right  side  of  the  junction  of  the  pons  and 
medulla,  forming  a  slight  depression  in  the  right  lobe  of  the 
■cerebellum,  and  markedly  distorting  the  medulla,  the  fibers 
of  which  for  a  short  distance  above  and  below  showed  by  Mar- 
chi's  staining  method,  degeneration  of  the  pyramidal  tracts, 
posterior  and  lateral  columns  and  right  direct  cerebellar  tract. 

15.  Surgical  Treatment  of  the  Urethra  in  Old  Age. — 
■Greenlee  reports  brielly  the  results  of  treatment  of  difficult 
micturition  in  old  men,  associated  with  prostatic  hypertrophy 
and  stricture.  His  practice  is  to  use  dilatation  by  graded 
sounds,  assuming  that  in  the  majority  of  cases  at  least  there 
was  an  original  contraction  of  the  urethral  cavity.  The  results 
were  very  generally  good.  He  reports  also  a  case  in  which 
there  were  similar  symptoms  with  extensive  hypertrophy  of 
right  side  of  the  prostate  gland  and  the  corresponding  testicle 
was  normal,  while  that  of  the  left  side  had  been  removed  in 
early  life.  Removal  of  the  remaining  organ  caused  complete 
cure. 

16.  Certain  Landmarks  in  the  Prognosis  of  Modern 
Medicine. — This  article  considers  the  subjects  of  anesthesia — 
after  fifty  years,  the  development  of  State  Medicine,  and  the 
advent  of  bacteriology. 

20.  Fractures  of  the  Skull. — Some  years  ago  Bluhm  col¬ 
lected  a  series  of  over  900  cases  with  the  intent  of  demonstrat¬ 
ing  a  lessened  mortality  in  delayed  operation  following  frac¬ 
ture  of  the  skull.  These  statistics  show  that  in  the  immediate 
operation  the  mortality  reaches  53  per  cent.,  while  in  the  delayed 
or  later  operation,  the  mortality  is  only  33  per  cent.  Clinton 
points  out  that  in  these  statistics  no  statement  was  made  to 
the  ultimate  condition  of  the  patients  with  reference  to  epilepsy, 
insanity,  etc.,  or  what  portion  of  the  53  per  cent,  would  come 
under  the  head  of  hopeless  cases.  The  object  of  his  paper  is 
to  show  that  to  avoid  these  late  results,  early  operation  is 
most  advisable. 

28.  Modern  Treatment  of  Fractures. — Tracy  calls  atten¬ 
tion  to  the  principal  indications  in  fractures,  that  is,  to  get 
fixation  of  the  bone  in  the  natural  position,  there  being  only 
one  fracture  best  treated  without  fixative  apparatus,  that  is, 
fracture  of  the  neck  of  the  femur  in  the  aged.  In  this  case  the 
best  surgical  treatment  is  purely  medical.  In  all  other  frac¬ 
tures  mechanical  fixation,  where  it  can  be  obtained,  is  neces¬ 
sary.  He  alludes  to  the  use  of  plaster  of  paris  for  fractures 
as  uncertain,  inefficient,  and  concealing  the  real  state  of  affairs, 
and  thinks  that  it  will  be  soon  relegated  to  disuse.  Splints  made 
of  felting  or  wood  fiber,  especially  the  latter,  are  preferable. 

29.  — This  article  was  published  in  this  Journal,  March  4, 
Vol.  xxxii,  p.  479. 

33.  Intestinal  Obstructions. — Jelks  reports  a  case  in  which 
there  was  pain,  constipation  and  vomiting,  which  later  became 
stercoraceous.  The  diagnosis  was  obstruction,  probably  due  to 
adhesive  bands,  as  the  patient  had  undergone  a  laparotomy 
some  years  before.  On  operation,  instead  of  obstruction,  they 
found  a  gangrenous  appendicitis  with  septic  peritonitis.  In 
discussing  the  case  he  takes  up  the  subject  of  the  time  and 
necessity  for  operation  in  appendicitis  and  thinks  that  in  a 
great  majority  of  cases  where  skilled  surgeons  and  the  neces¬ 
sary  appliances  can  not  be  had  the  majority  of  patients  will 
do  better  without  operation. 

34.  Surgery  and  Insanity. — The  point  in  Coe’s  paper  is  the 
necessity  of  watchfulness  and  care  after  surgical  operations 
in  order  to  avoid  post-operative  mental  disturbances. 


36.  Vaginal  Section. — After  describing  preparation  and 
technic,  Taylor  reports  a  large  number  of  cases  operated  on  by 
the  vaginal  route  and  believes  that  its  advantages  are  unques¬ 
tionable.  It  gives  less  shock  to  the  patient ;  the  operator  can 
work  with  more  ease;  recovery  is  more  rapid;  unabsorbable 
ligatures  may  be  tied  and  left  exposed  until  ready  to  be  taken 
out;  it  permits  a  second  operation,  if  necessary,  with  little 
danger,  and  the  nervous  phenomena  are  much  less  pronounced 
and  serious. 

37.  Vaginal  Hysterectomy. — Bindley  reports  four  cases  of 
vaginal  hysterectomy,  in  two  of  which  there  was  serious  bleed¬ 
ing,  occurring  late  after  the  operation.  In  another  there  was 
an  instrument  broken  in  the  vagina  and  in  still  another  death 
occurred  apparently  from  septic  peritonitis  without  any  known 
cause. 

39.  Abdominal  Pain. — Thomas  calls  attention  to  the  im¬ 
portance  of  the  symptom  of  abdominal  pain.  While  about  50 
per  cent,  of  the  cases  will  recover  with  simple  anodynes,  others 
indicate  serious  conditions,  such  as  hepatic  lithiasis,  appendi¬ 
citis,  nephrolithiasis,  intestinal  obstruction,  tubal  pregnancy, 
etc.  He  believes  that  severe  abdominal  pain  should  be  thor¬ 
oughly  investigated  in  every  case  and  that  whoever  does  so  as 
a  routine  practice  will  not  regret  it. 

43.  Surgical  Complications  of  Pneumonia. — The  compli¬ 
cations  noticed  by  Freeman  are  pneumococcus  arthritis,  local 
abscess,  peritonitis,  and  septicemia,  empyemata,  and  abscesses 
of  the  lungs. 

44.  Sterility  in  Women. — Nilsen  discusses  the  cause  of 
sterility  in  women  and  calls  attention  to  the  fact  that  very 
minute  lesions  may  have  their  influence. 

45.  Hydramnios.— In  this  paper  Polak  discusses  the  condi¬ 
tion  of  excessive  secretion  of  amniotic  fluid  and  its  conse¬ 
quences.  He  reports  a  case  and  discusses  the  principal  causes 
and  complications  and  the  importance  and  significance  of  the 
condition.  The  excessive  amount  of  fluid  is  a  cause  of  mal- 
presentation.  It  also  is  one  of  the  most  common  causes  of  the 
excessive  vomiting  of  pregnancy.  It  favors  prolapse  of  the 
cord,  post-partum  hemorrhage,  inversion,  and  may  be  placed 
well  to  the  front  in  the  etiology  of  repeated  abortion.  It  is, 
however,  admitted  that  syphilis  is  coincident  with  hydramnios 
in  the  majority  of  cases  and  the  part  that  it  plays  in  these 
abortions  must  be  considered.  Treatment  depends  largely  on 
the  degree  of  the  condition  and  the  essential  indications  in  each 
particular  case.  The  maternal  condition  may  often  demand 
early  rupture  of  the  membranes  but  especial  care  should  be 
taken  to  prevent  too  rapid  escape  of  the  fluid.  He  has  found 
that  rupturing  of  the  sac  from  the  cervix  with  the  patient  in 
an  exaggerated  Trendelenburg  position  has  its  advantages  in  this 
regard.  Instrumental  and  manual  delivery  should  be  avoided 
when  possible  on  account  of  the  increased  tendency  to  sepsis. 
The  third  stage  of  labor  should  be  managed  with  the  greatest 
caution  and  in  no  way  hurried  unless  hemorrhage  occurs. 

47.  Cesarean  Section. — -Faneourt  Barnes  concludes,  as  re¬ 
gards  this  operation  as  compared  with  symphysiotomy,  that  the 
latter  has  not  justified  its  existence  and  he  can  not  help  think¬ 
ing  that  in  a  few  years  the  eminent  obstetricians  who  have 
been  advocating  it  will  abandon  the  operation.  Induction  of 
premature  labor  within  certain  limits  will  always  hold  a 
recognized  and  useful  position  among  obstetric  operations, 
and  we  are  forced  to  the  conclusion  after  a  careful  study  of  the 
latest  figures  that  have  been  published  on  Cesarean  section, 
that  it  is  a  scientific  and  justifiable  operation  and  that  it  will 
be  more  widely  resorted  to  in  the  future,  as  the  science  of  ob¬ 
stetrics  advances,  than  it  has  in  the  past. 

50.  Is  Leprosy  Curable? — In  opposition  to  the  general  opin¬ 
ion,  Dr.  Roger  S.  Chew  maintains  the  affirmative.  He  gives 
his  experience  with  a  large  number  of  remedies  and  a  table 
showing  results  of  the  treatment,  by  different  remedies,  as- 
clepias,  anacardium,  arsenic,  chaulmoogra  oil,  chrysarobin,  etc., 
which  are  very  variable,  though  the  total  of  the  cases  gives 
156  cures  to  612  failures.  He  finally  obtained  a  crystalline  sub¬ 
stance  from  a  maceration  of  the  roots,  leaves  and  seeds  of  a  three 
year  growth  of  Gynocardia  lancifoliata,  and  gives  its  chemical 
formula  at  length  in  combination  with  gold.  He  calls  this 
remedy  “Gynocyanuridzarin”  and  when  given  internally  to  dogs 
and  cats  in  doses  from  0.01  to  0.0025  grains,  these  crystals 
produce  cramps,  diarrhea  and  vomiting,  with  paralysis  of  the 
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musculo-cutaneous  nerves  and  great  physical  prostration,  while 
doses  of  from  1/10  to  14  grain  caused  violent  convulsions  re¬ 
sulting  in  death  in  less  than  24  hours,  while  the  autopsy  re¬ 
vealed  some  of  the  post-mortem  appearances  of  potassic-cyanide 
poisoning.  Doses  of  0.00001  to  0.0001  grains,  on  the  other 
hand,  appear  to  act  as  a  powerful  musculo-cutaneous  neural 
stimulant,  causing  in  the  healthy  subject,  anesthetic  areas,  ul¬ 
cers  and  crops  of  papillae,  but  in  the  ailing  subject  inducing 
rapid  granulation  of  indolent  ulcers,  converting  pus  and  sanious 
exudates  into  serous  discharges  which  rapidly  lessened  and  dis¬ 
appeared,  retarding  the  development  and  movement  of  tubercle 
bacilli,  increasing  the  number  of  red  blood-corpuscles  and  ap¬ 
parently  stimulating  the  leucocytes  to  increased  energy.  He 
sent  details  concerning  this  to  various  journals,  but  had  diffi¬ 
culty  in  obtaining  recognition,  and  finally  experimented  with  it 
on  a  man  with  the  result  of  producing  a  perfect  cure  in  his 
first  case.  He  then  sent  packets  of  the  drug  to  various  telatives 
and  medical  friends  and  claims  that  of  256  cases  treated  with 
it  every  one  made  a  recovery.  He  then  treated  twelve  cases 
before  a  test  committee  of  physicians  and  others,  with  a  cure 
in  each  case.  He  says,  having  made  no  secret  of  his  plans, 
he  does  not  see  why  it  has  not  received  attention  from  the 
medical  profession,  nor  had  its  merits  appreciated. 

51.  Simulated  Mental  and  Nervous  Diseases.— Bell  dis¬ 
cusses  the  subject  of  simulation  and  its  frequency,  which  he 
thinks  is  common  in  prisons  but  not  so  common  in  general  prac¬ 
tice,  especially  under  the  observation  of  neurologists.  The  per¬ 
son  who  attempts  to  feign  insanity  has  a  difficult  task.  There 
is  practically  only  one  form  not  easily  detected,  that  is,  the 
dumb  or  speechless  type.  The  feigning  of  health  is  common 
however,  in  asylums,  with  the  idea  of  being  released.  There 
are  some  symptoms  that  are  almost  impossible  to  feign,  such 
as  loss  of  sensation  or  consciousness,  and  the  simulator  must, 
it  is  to  be  remembered,  be  fully  as  familiar  with  the  symptoms 
he  imitates  as  is  the  physician  he  attempts  to  deceive. 

53.  Determination  of  Sex. — Dunsmoor’s  paper  discusses  the 
various  theories  of  production  of  sex,  the  author  himself  an¬ 
nouncing  his  belief  in  the  Thury  theory,  that  the  degree  of 
ripeness  of  the  ovum  is  the  natural  factor  in  the  determination 
of  the  sex  of  the  animal  produced.  His  article  contains  a  num¬ 
ber  of  communications  from  physicians,  stock-breeders  and 
others  as  to  their  experience  and  observations. 

55.  Diet  in  Typhoid  Fever. — According  to  Abbott,  the 
present  accepted  ideas  as  to  diet  in  typhoid  need  some  change. 
A  milk  diet  is  open  to  certain  objections  and  does  not  agree 
with  every  individual  even  when  sick.  It  has  been  his  practice 
for  years  to  give  his  typhoid  patients  what  might  be  called  a 
soft  diet,  consisting  of  milk  when  it  is  agreeable,  buttermilk, 
all  kinds  of  soups  and  broths,  raw  and  soft  eggs,  and  the  yolks 
of  hard  boiled  eggs  As  regards  the  use  of  fruits,  in  his  section 
constipation  is  rather  more  common  than  diarrhea  and  he  does 
not  prohibit  stewed  or  baked  apples,  the  pulp  of  grapes,  the 
juice  of  oranges,  and  even  bananas  if  properly  ripened  and 
sound.  In  regard  to  the  intervals  of  feeding,  he  believes  in 
longer  intervals  of  2,  3  or  4  hours  or  even  more.  Alcohol  in 
fever  he  thinks  is  not  only  unnecessary  but  often  injurious  and 
he  does  not  encourage  its  use. 

57.  Malaria  in  Children. — Moncorvo  continues  his  descrip¬ 
tion  of  malaria  in  children  as  observed  by  him  in  Brazil.  He 
discusses  the  mosquito  theory  and  believes  that  his  experience 
eonfix-ms  it.  He  has  never  been  able  to  observe  any  of  the  al¬ 
leged  antagonism  between  tuberculosis  and  malaria  but  finds 
that  the  two  conditions  react  upon  each  other  to  a  serious  ex¬ 
tent.  In  fact  phthisis,  like  other  dystrophic  diseases,  increases 
the  predisposition.  He  reviews  the  symptoms  in  these  cases 
and  finds  that  they  do  not  indicate  that  diet  is  at  all  at  fault. 
Hypertrophy  of  the  spleen  is  absent  in  many  cases  of  infantile 
malaria,  but  its  situation  and  the  difficulty  of  its  examina¬ 
tion  make  this  symptom  more  difficult  and  less  valuable  than 
in  adults.  The  article  is  to  be  continued. 

60.  Infant-Feeding. — Leavell’s  paper  reviews  the  subject 
of  infant-feeding  at  length,  showing  the  modification  that  cow’s 
milk  requires  to  make  it  a  proper  food  for  infants,  and  he  favors 
the  establishment  of  milk  laboratories  in  cities  which  will 
provide  to  the  consumer  milk  prepared  by  any  prescribed  form¬ 
ula.  Regularity  in  feeding  is  of  the  utmost  importance  and  he 
gives  the  periods  and  intervals  at  the  different  ages.  The  tem¬ 


perature  of  the  milk  should  be  about  99;  it  should  be  kept  free 
from  germs  by  Pasteurizing  or  boiling.  The  only  accurate  way 
to  determine  whether  or  not  the  child  is  thriving  is  by  weight. 
An  infant  should  gain  at  least  four  ounces  a  week  for  several 
months.  If  it  shows  no  evidence  of  indigestion  and  does  not 
gain  in  weight,  the  quantity  of  food  should  be  increased.  It  is 
by  watching  this  symptom  of  weight  that  we  are  often  able  to 
prevent  serious  nutritive  disorders  before  they  reveal  themselves 
in  other  ways. 

61.  Cholera  Infantum. — Brown  discusses  the  subject  of 
animal  toxins  and  suggests  the  question  whether  these  products 
may  not  be  the  original  factors  in  .the  causation  of  cholera  in¬ 
fantum. 

62.  Gall-Stones.— After  noticing  the  symptoms  of  gall¬ 
stones  and  the  course  of  the  disease  if  untreated,  Simpson  states 
the  following  indications  for  immediate  operative  interference: 
1.  Any  case  of  hepatic  colic  in  which  a  tumor  of  the  gall¬ 
bladder  can  be  made  out.  2.  Persistent  jaundice  with  pain, 
even  at  the  risk  of  finding  a  cancer.  3.  Recurrent  biliary  colic. 
4.  Biliary  colic  followed  by  persistent  jaundice.  5.  Colic  with 
prolonged  rise  of  temperature  and  high  pulse.  6.  Obstruction 
of  the  common  duct  evidenced  bjr  jaundice  and  acholic  stools. 
7.  Obstruction  of  the  bowel  and  peritoneum.  8.  Empyema  of 
the  gall-bladder  and  liver  abscess.  A  state  of  cholemia  does  not 
contraindicate  the  operation.  He  describes  the  method  of 
Bernays  of  performing  cholecystotomy,  which  he  considers  pre¬ 
ferable  and  adopts  in  his  practice.  He  says  also  the  combined 
longitudinal  and  oblique  incision  is  the  best  in  case  a  chole- 
dochotomy  or  cholecyst-duodenostomy  has  to  be  performed, 
when  stricture  of  the  common  duct  has  been  found.  In  the  lat¬ 
ter  operation  the  incision  into  the  duodenum  must  be  twice  the 
size  of  that  in  the  fundus  of  the  gall-bladder,  or  the  contents 
of  the  former  will  enter  the  latter  and  lead  to  trouble. 

66.  The  Relations  of  the  Coroner  to  the  Undertaker. — 
This  paper,  delivered  before  an  undertakers’  association,  is  one 
that  is  certainly  of  interest  to  the  average  physician.  The  au¬ 
thor  brings  out  various  points  in  regard  to  the  cause  of  death, 
medicolegal  expert  testimony,  and  appeals  to  the  undertakers  to 
give  more  attention  to  the  phenomena  they  observe  between 
death  and  burial,  as  they  have  it  in  their  power  to  add  mater¬ 
ially  to  our  knowledge  of  cadaveric  changes. 

71.  Conditions  Leading  to  Fibroid  Changes. — The  sub¬ 
ject  of  Anderson’s  article  is  the  fibrosis  that  occurs  usually  with 
old  age,  which  while  efficient  in  producing  pathologic  symptoms 
may  almost  be  called  physiologic,  and  its  premature  appearance. 
He  notices  especially  the  conditions  in  the  circulatory  appara¬ 
tus,  the  kidneys,  liver,  etc.  The  etiology  is  obscure.  Heredity 
seems  to  have  its  influence.  Syphilis,  gout,  rheumatism  and 
infectious  diseases  are  also  causative.  Among  the  theories  that 
have  been  advanced,  the  uric  acid  and  toxin  theories  are  most 
popular  but  none  fully  explain  the  condition.  As  regards  treat¬ 
ment,  the  most  important  are  regulation  of  diet,  mode  of  life 
and  hygienic  surroundings.  Those  who  have  lived  high  should 
be  restricted,  and  alcoholic  beverages,  excessive  work,  irregular 
hours  and  worry  must  be  avoided.  Exercise  must  be  governed 
by  the  condition  of  the  heart  muscles.  A  moderately  warm 
equable  climate  and  out-of-door  life  are  favorable  conditions  for 
patients  of  this  class.  Among  drugs,  potassium  iodid,  arsenic 
and  phosphorus  are  mentioned.  The  condition  of  the  heart 
will  be  met  best  by  the  special  remedies  indicated. 

72.  Appendicitis. — Joy  reports  a  case  of  a  young  man  in 
whom  the  persistent  pain  was  in  the  region  of  the  right  kidney 
except  at  the  beginning  of  the  attack,  and  the  diagnosis  could 
not  be  made  until  septic  symptoms  appeared.  Then,  on  the 
presumption  that  they  had  to  do  with  kidney  abscess,  an  inci¬ 
sion  was  made  for  lumbar  nephrectomy,  but  the  finding  was  a 
retroperitoneal  appendix  abscess.  A  second  operation  was  re¬ 
quired  three  weeks  later,  after  which  the  patient  did  well. 

74.  Ear  Disease. — Strangways  objects  to  the  frequent  use  of 
syringes  and  believes  that  the  value  of  peroxid  of  hydrogen  in 
aural  troubles  is  greatly  overestimated.  To  cleanse  the  ear 
he  uses  the  head  mirror  and  aural  speculum,  applicators,  aural 
forceps,  and  occasionally,  Anel’s  lachrymal  syringe  with  a  long 
end  piece.  He  speaks  favorably  of  the  use  of  tincture  of  iodin 
in  inflammatory  diseases  of  the  rural  canal,  also  of  compound 
tincture  of  benzoin.  Cleanliness  stands  first  as  a  remedy  and,  in 
his  estimation,  compound  tincture  of  benzoin  next. 
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75.  Overcrowding  in  the  Profession. —  Sherman’s  paper  is 
a  radical  argument  for  single  tax  and  government  ownership 
of  land  as  a  cure  of  evils  of  overcrowding  in  the  medical  profes¬ 
sion. 

80.  Matrimony. — Aronstam  advocates  government  regula¬ 
tion  of  marriage  and  examination  of  all  candidates  as  to  physio¬ 
logic  condition  and  family  history. 

82.  — See  abstract  in  Journal,  May  20,  p.  1113. 

83. — Ibid,  p.  1112. 

84.  — Ibid. 

85.  — Ibid. 

87.  — Ibid,  September  9,  p.  070. 

88.  Cerebrospinal  Meningitis. — Irwin  discusses  the  liter¬ 
ature  of  three  epidemics  of  cerebrospinal  meningitis  that  have 
occurred  in  Louisville  since  1874,  and  gives  an  account  of  the 
symptoms  and  treatment.  The  later  epidemics  have  presented 
no  new  features. 

89.  Treatment  of  Tuberculosis. — Flick  believes  that  tuber¬ 
culosis  can  now  be  considered  a  curable  disease.  The  funda¬ 
mental  principle  in  the  treatment  is  immunity  and  the  chief 
means  at  our  command  for  attaining  this  are:  1,  nutrition;  2, 
drugs;  and  3,  antitoxin.  Nutrition  must  be  assigned  first  place 
and  combines  forced  feeding  and  artificial  digestion,  rest,  exer¬ 
cise  and  climate.  By  forced  feeding  is  meant  the  taking  in  of 
a  large  quantity  of  easily  digested  and  readily  assimilated  food, 
and  in  connection  with  this  the  liver,  kidneys  and  intestines 
must  not  be  unattended  to.  Oxidation  is  also  important  and  a 
liberal  air-supply  is  as  essential  as  food.  Life  in  the  open  air 
should  be  pursued  as  far  as  possible.  Rebreathed  air  should 
be  avoided.  No  matter  where  the  air  comes  from  let  the  patient 
have  plenty  of  it.  Outdoor  life,  however,  must  not  be  inter¬ 
preted  as  constant  exercise,  overexertion  being  dangerous. 
Exercise  should  be  graduated  according  to  the  patients’  powers 
and  improvement.  Climate  is  reckoned  as  less  valuable  now 
than  was  formerly  the  case,  and  better  results  can  be  obtained 
at  home  as  a  rule  than  in  any  other  place  except  a  well-ordered 
sanatorium.  As  regards  drugs,  he  believes  that  much  can  be 
done  with  them.  He  has  found  iodin  the  most  valuable  remedy, 
in  the  form  of  europhen.  The  formula  that  he  employs  is 
europhen  1  dram,  oil  of  rose  1  minim,  oil  of  anise  1  dram,  and 
olive-oil  2%  ounces.  Of  this  he  has  the  patient  rub  from  a  tea¬ 
spoonful  to  a  tablespoonful  into  the  arm-pits  and  inside  of  the 
thighs  once  or  twice  a  day.  As  tolerance  increases,  he  some¬ 
times  gives  europhen  by  the  mouth  in  addition.  This  treat¬ 
ment  should  be  kept  up  for  a  long  time.  The  next  most  valu¬ 
able  drug  is  creosote,  and  in  case  the  disease  has  passed  to  the 
stage  of  breaking  down,  he  gives  creosote  in  addition  to  euro¬ 
phen  treatment.  Large  doses  should  be  given.  He  begins  with 
one  drop  and  increases  it  regularly  until  the  patient  takes  from 
40  to  50  drops  a  day  in  hot  water.  The  third  place  is  assigned 
to  strychnin,  changiug  the  dose  from  time  to  time.  Other 
drugs  are  mentioned,  such  as  arsenic,  calomel,  ammonia,  nitro¬ 
glycerin,  etc.  Antitoxin  is  yet  on  trial,  and  he  employs  as  a 
modification  of  it,  which  has  given  good  results,  the  use  of  a 
fly  blister,  causing  a  large  vesicle  and  allows  it  to  reabsorb. 
The  symptoms  from  this  treatment  are  much  those  as  described 
after  the  injection  of  tuberculin,  and  he  thinks  he  has  seen 
benefit  in  this  method. 

90.  Empyema  from  a  Surgical  Standpoint.— In  this  arti¬ 
cle  Munro  discusses  the  subject  of  anesthesia  in  empyema,  be¬ 
lieving  that  ether  is  generally  a  safe  agent.  As  regards  expan¬ 
sion  of  the  lungs,  he  thinks  an  early  operation  is  necessary  to 
prevent  consolidation.  The  deaths  in  his  cases  have  come  either 
from  dislodgement  of  an  embolus;  from  the  relapse  or  exten¬ 
sion  of  pneumonia;  and  in  the  streptococcic  cases  from  a  rapid 
general  infection.  He  describes  his  technic,  making,  as  a  rule, 
resection  of  a  rib,  generally  the  seventh  or  eighth,  at  which  level 
the  cavity  is  usually  as  well  drained  as  anywhere  and  the 
danger  of  injuring  the  diaphragm  is  avoided.  He  thinks  that 
the  anterior  or  midaxillary  line  is  as  advantageous  for  the 
incision  as  one  farther  back.  The  drainage-tube  should  be 
short  and  should  not  project  beyond  the  inner  surface  of  the 
chest.  When  a  suitable  operating-table  is  at  hand,  the  opera¬ 
tion  may  be  done  with  the  patient  partially  sitting  up,  the  arm 
on  the  affected  side  being  held  over  the  head.  This  allows  free 
respiration  and  free  access  to  all  but  the  most  remote  posterior 
parts  of  the  chest.  After  operation,  patients  improve  more 


rapidly  if  they  are  allowed  to  sit  up  as  soon  as  they  can  safely 
do  so.  Systematic  exercises,  etc.,  are  valuable  in  expanding 
the  lungs. 

93.  The  Specific  Cause  of  Yellow  Fever. — Reed  and  Car- 
roll,  in  this  article,  reply  to  Sanarelli's  recent  communication. 
They  resent  his  charge  that  they  have  made  mistakes  and  mixed 
their  cultures  and  state  that  the  culture  used  was  obtained 
from  Pasteur’s  laboratory  where  it  was  opened  by  Dr.  Roux, 
and  bore  the  label  of  the  Laboratory  of  Hygiene,  University  of 
Montevideo.  It  was  from  this  that  their  subsequent  colonies 
were  made  and  their  experiments  performed.  They  traverse 
many  of  Sanarelli’s  criticisms  of  their  work,  showing  that  the 
difference  claimed  of  the  growth  on  potato  of  the  hog-cholera 
and  Sanarelli’s  bacillus  is  not  as  he  states,  that  the  bacillus 
icteroides  does  not  always  grow  on  potatoes  as  a  colorless, 
scarcely  visible  growth,  as  Sanarelli  says,  but  may  show  various 
methods  of  growth,  and  they  propose  to  show  that  his  statement 
as  to  the  supposed  effect  of  certain  temperatures  on  the  hog- 
cholera  bacillus  is  entitled  to  no  credence,  and  refer  him  to  the 
literature.  They  believe  that  Dr.  Selander  has  never  plated 
on  gelatin  the  genuine  hog-cholera  bacillus  as  known  in  this 
country.  They  also  point  out  that  Sanarelli,  in  emphasizing 
the  specific  character  of  the  necroses  in  the  liver  of  guinea- 
pigs  and  rabbits,  shows  a  surprisingly  limited  knowledge  of 
the  Avork  that  has  been  done  in  this  line.  As  regards  his  criti¬ 
cisms  that  Reed  and  Carroll  failed  to  produce  acute  steatosis 
of  the  liver  in  dogs  Avith  his  bacillus,  they  publish  a  table  of 
the  observations  by  Sanarelli,  by  themselves,  and  by  De  Lacerdo 
and  Ramos,  shoAving  that  Avhile  the  former  has  more  such  re¬ 
sults  than  they,  the  latter  observers  have  even  less  and  the 
statement  that  they  themselves  failed  to  do  so  is  incorrect. 
Concerning  Sanarelli’s  criticism  as  to  the  resistance  of  the  yel- 
loAV-fever  germ  to  cold,  Reed  and  Carroll  say  that  they  never 
questioned  the  vitality  of  the  bacillus,  but  its  effect  as  the 
specific  germ  of  yelloAV  fever,  and  they  Avill  leave  to  Dr.  Novy 
the  easy  task  of  ansAvering  this  part  of  Sanarelli’s  article. 
The  paper  concludes  Avith  the  account  of  their  experiments  in 
feeding  bacillus  icteroides  to  young  hogs,  and  they  believe  that 
they  justify  them  in  expressing  the  opinion  that  it  is  a  variety 
of  the  hog-cholera  bacillus. 

94.  Cardioesophageal  Gush  and  Click. — Curtin  here  de¬ 
scribes  tAVO  symptoms,  the  description  of  AA'hich  he  has  not  here¬ 
tofore  found  in  the  literature.  The  first  patient  complained  of 
being  troubled  Avith  a  queer  noise  which  the  doctor  could  hear 
Avithout  applying  the  ear  to  the  chest.  The  sound  occurred  be¬ 
fore  or  early  in  the  systole  and  Avas  loudest  Avhen  the  patient’s 
mouth  Avas  open.  It  appeared  like  a  short  gush  of  air  from  the 
throat,  modified  by  the  upper  air-passages,  giving  it  a  Ioav 
pitched  grunting  sound.  It  continued  while  she  Avas  talking 
and  breathing,  and  apparently  had  no  connection  Avith  the 
stomach.  It  Avas  relieved  by  potassium  bromid  and  nux  A7omica. 
A  second  case  Avas  also  obseiwed.  The  sound  AAras  diagnosticated 
as  of  endocardial  origin.  The  patients  all  had  organic  heart 
disease  with  enlarged  organ.  He  explains  the  sound  by  the 
heart  in  diastole  pressing  out  of  the  esophagus  a  small  amount 
of  air,  Avhich  Avas  readmitted  during  the  contraction  or  systole 
of  the  organ.  He  also  describes  Avhat  he  calls  “esophageal 
clicking,”  Avhich  has  similar  peculiarities  and  Avhich  is  faucial 
in  its  origin  and  Avas  explained  by  him  as  caused  by  the  separa¬ 
tion  of  two  moist  surfaces.  As  it  keeps  time  Avith  the  heart, 
it  is  evidently  of  cardiac  origin.  He  recapitulates  as  folloAVs: 
1.  The  sounds  Avere  heard  at  the  beginning  of  the  systole  of 
the  heart  and,  in  two  cases,  diagnosticated  as  an  endocardial 
murmur.  2.  The  sounds  of  both  Avere  modified  by  respiration, 
being  heard  most  markedly  at  the  end  of  expiration.  3.  They 
Avere  all  more  or  less  e\Tanescent,  except  in  the  case  of  the  old 
soldier.  4.  They  were  increased  or  developed  by  a  full  stomach, 
stimulants  or  excitement.  5.  The  sounds  Avere  increased  by 
opening  the  mouth,  and  dulled  by  closing  it.  6.  They  A\rere 
heard  by  auscultation  at  the  middle  of  the  sternum,  but  very 
much  subdued  as  compared  Avith  the  sound  heard  at  the  open 
mouth.  7.  The  sound  Avas  not  transmitted  in  any  direction 
from  mid-sternum.  8.  They  were  not  heard  by  auscultation 
o\Ter  the  stomach. 

95.  Hydriatic  Treatment  of  Pneumonia. — Macalester, 
after  noticing  the  general  effects  of  hydriatic  applications, 
their  pathologic  action  on  the  nerve-centers  and  their  prophy- 
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lactic  power  against  heart  failure,  describes  his  method  in  ap¬ 
plying  water  treatment  in  pneumonia.  He  finds  the  chest 
compress  the  best  application  and  describes  it  as  follows: 
"The  cheat  compress  is  composed  of  three  folds  of  linen  or  old 
muslin  cut  in  a  manner  to  fit  the  entire  chest,  from  above  the 
clavicles  down  to  the  umbilicus,  with  slits  in  the  axillary  re¬ 
gions  to  form  flaps  and  cover  the  shoulders.  It  is  then  wrung 
out  of  water,  so  that  it  does  not  drip,  at  a  temperature  of  GO  F., 
snugly  applied  around  the  thorax,  covered  with  a  jnece  of 
closely  woven,  thin  flannel  of  the  same  shape  but  at  least  an 
inch  wider  in  all  directions,  and  secured  by  safety-pins.  At 
first  the  compress  is  changed  every  half  hour,  then  every  hour  or 
two,  until  the  patient's  temperature  is  below  100.  when  it  may 
be  discontinued.  The  compress  should  not  be  covered  with  oiled 
silk,  a  very  popular  proceeding  on  the  part  of  attendants  for  the 
sake  of  convenience  and  protection  of  the  patient’s  bed  and 
clothing,  as  this  would  convert  it  into  a  poultice  and  deprive 
it  of  its  stimulating  and  gradually  cooling  action.” 

97.  Fracture  of  the  Lover  End  of  the  Radius. — Noticing 
first  the  erroneous  views  in  regard  to  Colies'  fracture,  Beck  re¬ 
marks  that  the  anatomic  aspects  of  this  lesion  differ  more  than 
those  of  any  other  fracture  and  that  the  Rontgen  rays  reveal  to 
us  of  late  years,  more  in  regard  to  it  than  ever  could  have  been 
known  before.  In  classifying  the  different  varieties  he  distin¬ 
guishes  epiphyseal  separation,  fissures  (infraction),  complete 
fractures,  incomplete  fractures,  fractures  of  the  lower  end  of 
the  radius  combined  with  infraction  or  fracture  of  the  head  of 
the  ulna,  and  fracture  of  the  lower  end  of  the  radius  combined 
with  fracture  of  the  styloid  process  of  the  ulna.  All  these 
different  varieties  may  be  extra-articular  and  intra-articular. 
Epiphyseal  separation  shows  the  same  symptoms  and  is  to  be 
treated  on  the  same  principles  as  complete  fracture.  In  very 
young  children  there  are  real  chondroepiphyseal  separations, 
while  later  at  the  age  of  between  14  and  17  osteoepiphyseal 
separation  is  observed,  the  fracture  line  extending  to  the  dia- 
physis.  Fissures  are  extra-articular  as  well  as  intra-articular 
and  are  far  more  frequent  than  was  supposed  before  the  use 
of  the  X-rays.  There  being  no  displacement,  no  reduction  is 
required,  and  this  shows  why  the  results  in  these  cases  are 
nearly  always  good.  Adhesions,  however,  may  be  formed  in  the 
joint  too  long  immobilized.  Beck  treats  these  Avith  a  wire 
splint  slightly  bent  dowmvard,  applied  at  the  flexor  side  of  the 
arm,  where  it  reaches  from  the  tips  of  the  fingers  to  the  elboAV, 
the  doAvnward  bent  portion  being  attached  to  the  palm  of  the 
hand.  After  three  or  four  days,  when  the  SAvelling  has  sub¬ 
sided,  .this  long  splint  is  removed  and  a  bracelet  consisting  of 
a  piece  of  mossboard  about  four  inches  wide  is  substituted. 
It  fixes  the  wrist  sufficiently  and  permits  motion  enough  to  pre¬ 
vent  adhesions.  The  patient  carries  his  hand  in  a  sling  in 
such  a  manner  that  the  ulnar  margin  rests  on  it.  Movement 
of  the  fingers  is  advised.  Complete  fracture  is  divided  into 
intra-articular  and  extra-articular,  the  first  being  the  most  im¬ 
portant.  It  can  only  be  certainly  determined  by  the  X-ray. 
The  extra-articular  complete  type  is  the  best  known,  the  typical 
Colics’  fracture.  The  deformity  is  characteristic.  Abnormal 
mobility  and  crepitus  is  ahvays  present  except  in  case*of  impac¬ 
tion  of  the  epiphyseal  end  into  .the  upper  end  of  the  radius. 
Local  pain  is  generally  severe.  The  paper  is  to  be  continued, 
and  will  be  further  noticed  with  its  next  issue. 

98.  A  Test  Case  for  Taste. — Beers  gives  an  account  of  a 
neivly  devised  case  for  testing  the  sense  of  taste  by  colorless 
solutions  in  the  contained  bottles  and  gives  directions  for  use. 

99.  Adenocarcinoma  of  the  Nose. — Newcomb  reports  a  case 
of  adenocarcinoma  of  the  nose,  and  has  collected  four  others 
in  the  literature  to  be  added  to  a  table  prepared  by  Dr.  Hopkins 
two  years  ago.  He  adds  simply  a  paragraph  as  to  the  surgical 
treatment.  “Up  to  the  present  time  two  general  operative 
plans  have  been  followed:  First,  rcmoA’al  of  the  superior  max¬ 
illa  Avith  more  or  less  of  the  surrounding  structures,  and,  sec¬ 
ond,  attempted  starvation  of  the  groAvth  by  shutting  off  its 
blood-supplv.  In  pursuance  of  the  latter  end  the  external 
carotid  has  been  ligated.  I  have  been  interested  to  learn  of  a 
modification  of  this  procedure,  first  made,  I  believe,  by  Dr. 
R.  H.  M.  Dawbarn,  a  AArell  knoAvn  surgeon  and  anatomist  of 
NeAV  York.  He  found,  upon  studying  the  anastomotic  circula¬ 
tion,  that  after  simple  ligation  of  the  external  carotid  there 
Avere  fully  twenty  channels  through  which  collateral  circulation 


could  be  established.  With  a  vieAV,  therefore,  of  still  further 
cutting  off  the  blood-supplv,  he  conceived  the  idea  of  ligating, 
one  after  another,  the  eight  branches  of  the  external  carotid,, 
and  then,  as  the  trunk  of  the  Aressel  Avas  thus  rendered  useless, 
of  resecting  it  entire.  He  has  done  this  operation  sixteen 
times  on  eight  patients,  a  two-Aveeks  inteiwal  elapsing  between 
the  ,tAvo  operations  in  each  case.  It  has  been  done  once  or  tAvice 
by  others.  While  the  period  coA7ered  by  this  work  is  too  short 
and  the  number  of  cases  thus  operated  on  too  few  to  alloAV  of 
decisive  conclusions,  he  believes  that  time  Avill  demonstrate  the 
logic  and  effectHeness  of  this  operative  modification.” 

101.  Synechiotomy  of  the  Stapes. — By  the  term  “syneeh- 
iotomy”  Dench  means  the  division  of  adhesions  about  the 
stapes,  which  usually  lie  betAveen  the  posterior  crus  of  the 
ossicle  and  the  corresponding  aauiII  of  the  oval  niche,  but  oc¬ 
casionally  occur  superiorly  and  anteriorly.  He  says: 

“The  operative  technique  is  comparatively  simple.  The  pro¬ 
cedure  can  easily  be  conducted  under  cocain  anesthesia,  or,  if 
this  is  found  to  produce  unpleasant  constitutional  effects,  a 
solution  of  eucain  B  may  be  used.  As  this  latter  drug  causes 
a  hyperemia  of  the  tissues,  its  application  should  be  folloAved 
by  that  of  a  sterilized  solution  of  suprarenal  extract.  This 
latter  application  Avill  sufficiently  control  the  engorgement 
caused  by  the  eucain  to  assure  the  operator  a  clear  vieAV  of  the 
field  of  operation.  Prior  to  any  operative  procedure  of  this 
character  the  parts  should  be  sterilized  by  thoroughly  mopping 
out  the  canal  and  tympanum  Avith  an  alcoholic  solution  of 
bichlorid  of  mercury,  of  a  strength  of  1  to  3000.  After  the 
field  of  operation  has  been  properly  prepared,  the  first  step  is 
to  divide  any  adhesions  which  may  lie  betAveen  the  posterior 
crus  of  the  stapes  and  the  adjacent  Avail  of  the  oval  niche.  If 
a  fragment  of  the  drum  membrane  remains  and  pre\Tents  a 
clear  vieAV  of  the  stapes,  it  is  better  to  excise  this  as  a  primary 
procedure.  In  certain  cases,  OAving  to  the  position  of  the 
stapes,  the  ossicle  can  not  be  seen.  This  is  particularly  true 
AAThere  posterior  adhesions  are  present,  the  ossicle  being  drawn 
backward  behind  the  tympanic  ring.  Knowing  the  normal  posi¬ 
tion  of  the  stapes,  it  is  a  comparatively  simple  matter,  after 
local  anesthesia  has  been  thoroughly  established,  to  divide  these 
adhesions,  although  the  ossicle  itself  may  be  completely  hidden 
from  view.  In  order  to  do  this  a  sharp-pointed  knife  is  intro¬ 
duced  into  the  middle  ear  in  the  upper  and  posterior  quadrant, 
close  to  the  tympanic  ring.  The  knife  is  carried  inward  until 
the  bony  Avail  of  the  tympanum  is  encountered.  It  is  then 
SAvept  doAvnward,  the  point  being  still  kept  in  contact  Avith  the- 
internal  tympanic  Avail.  In  this  AAray  all  adhesions  lying  be¬ 
tAveen  the  posterior  crus  of  the  stapes  and  the  adjacent  Avail  of 
the  oval  niche  are  divided,  including  .the  tendon  of  the  stapedius 
muscle.  Not  infrequently,  where  the  stapes  is  invisible  before 
the  procedure,  it  is  easily  seen  after  the  incision  has  been  made, 
OAving  to  the  division  of  the  adhesions  Avhieh  have  drawn  the 
ossicle  upward  and  backward.  The  operation  itself,  if  carefully 
conducted,  is  absolutely  painless. 

Prior  to  the  operation  a  careful  functional  examination 
should  be  made,  and  this  should  be  repeated  after  each  succes¬ 
sive  step,  so  as  to  note  the  efleet  on  the  lovver  tone  limit  and 
on  the  poA\rer  of  audition.  It  is  not  uncommon  to  find  a  marked 
improvement  in  hearing  after  a  simple  division  of  posterior  ad¬ 
hesions.  If  this  does  not  folloAA7,  the  operator  should  next  pass 
the  knife  beneath  the  crura  of  the  stapes  and  the  adjacent 
wall  of  the  niche.  Careful  mobilization  of  the  ossicle  by  means 
of  the  cotton-tipped  probe  is  also  advisable,  both  the  hearing 
and  the  lower  tone  limit  being  tested  from  time  to  time  to  see 
what  improvement  folloAvs  the  procedure.” 

He  has  records  of  26  cases  thus  operated  on,  with  improve¬ 
ment  of  hearing  in  25.  In  many  instances  the  effect  on  the 
opposite  ear  has  been  exceedingly  marked,  the  hearing  not  only 
being  improved,  but  the  subjective  noises  often  relieved  and  in¬ 
cipient  inflammation  of  either  the  labyrinth  or  the  middle  ear 
effectually  preA7ented. 

The  after-treatment  is  exceedingly  simple.  If  the  field  of 
operation  has  been  properly  sterilized,  it  is  only  necessary  to 
occlude  the  meatus  Avith  a  pledget  of  sterilized  cotton.  This 
should  be  changed  daily,  and  at  the  same  time  the  meatus  Aviped 
out  Avith  a  pledget  of  sterilized  cotton.  Frequently  there  may 
be  a  serosanguinolent  discharge  from  the  ear  for  from  three  to 
four  days  after  the  operation;  at  the  end  of  this  time  the.  tym- 


Sept.  16,  1899. 


CURRENT  MEDICAL  LITERATURE. 


727 


panum  becomes  dry.  He  usually  directs  the  patient  to  keep 
the  meatus  occluded  while  in  the  open  air  for  at  least  ten  days 
after  the  procedure.  At  the  end  of  four  or  five  days,  if  there 
is  no  discharge,  the  ear  may  be  left  open  while  the  patient  is  in 
the  house,  a  cotton  pledget  being  inserted  when  the  patient  is 
in  the  open-air  or  in  a  dusty  place. 

102.  Bovine  and  Human  Tuberculosis. — In  this  article, 
which  was  commenced  in  a  previous  number,  Moore  questions 
the  prevalent  view  as  to  the  transmission  of  bovine  tuberculosis 
to  the  human  species.  After  having  gone  over  the  subject  of 
the  prevalence  of  tuberculosis  in  herds  and  the  methods  adopted 
to  stamp  it  out,  he  discusses  the  question  of  the  relation  of  the 
disease  germ  in  the  two  species,  the  bovine  and  the  human.  He 
questions  the  possibility  of  bovine  tuberculosis  being  trans¬ 
mitted  to  man  and  points  out  certain  differences  in  the  organ¬ 
isms.  Man  is  omnivorous,  cattle  are  herbivorous.  The  normal 
human  pulse  is  72,  that  of  the  ox,  40  or  45.  The  normal  temper¬ 
ature  is  98.6,  that  of  cattle  from  100  to  100.5.  He  believes  that 
there  is  something  in  the  human  body  antagonistic  to  the  germs 
of  the  ox,  and  vice  versa.  He  calls  attention  to  a  similar  state 
of  affairs  in  other  species.  Glanders  kills  field  mice  but  not 
house  mice,  while  the  reverse  is  the  case  with  mouse  septicemia. 
The  bacillus  of  tuberculosis  in  man  he  believes  practically  spe¬ 
cific  to  him  and  the  same  is  true  of  cattle,  and  the  environment 
being  changed,  the  pathogenic  power  is  lost.  In  all  his  experi¬ 
ence  with  cattle  tuberculosis  he  has  never  met  with  a  case  of 
transmission  to  man,  and  he  believes  that  reported  cases  have 
been  incorrectly  interpreted.  As  regards  the  transmission  of 
human  tuberculosis  to  cattle,  the  case  is  equally  strong.  There 
is  no  instance  that  he  can  find  where  the  infection  of  the  dis¬ 
ease  in  man  has  passed  to  the  animal.  The  herd  at  the  Saranac 
Lake  Sanatorium,  which  was  exposed  if  any  could  be,  was  found 
free  from  tuberculosis.  He  quotes  Theobald  Smith  as  report¬ 
ing  similar  views  in  regard  to  this  subject,  and  maintains  that 
a  few  statements  like  that  of  Sternberg  in  his  “Manual,”  and 
others,  have  scared  us  into  believing  that  bovine  tuberculosis 
is  a  human  danger.  He  finishes  his  article  with  a  number  of 
letters  from  various  parties  supporting  his  views. 

103.  Etiology  of  Tuberculosis. — The  chief  point  made  in 
Girsdansky’s  paper  is  the  danger  of  tuberculosis  infection  from 
sweeping.  The  broom  is,  in  his  opinion,  the  chief  and  most 
serious  danger  to  man.  While  infection  may  occur  by  other 
routes,  that  by  inhalation  is  by  far  the  most  frequent.  He  says: 

“If  60  per  cent,  of  all  men  die  of  pulmonary  tuberculosis 
(Biggs)— if  the  main,  almost  the  only,  cause  of  pulmonary 
tuberculosis  is  bacilli-laden  dust,  and  the  broom  by  far  the 
main  cause  for  such  dust,  the  broom  is  evidently  responsible 
for  more  deaths  than  the  sword  ever  was. 

“The  inevitable  consequences  of  the  above  are:  1.  That  the 
broom,  far  from  serving  any  hygienic  purpose,  is  the  cause  of 
the  maintenance  of  organic  dust  in  the  atmosphere  of  the  large 
cities  of  the  world,  and  as  such  is  the  most  important  cause  of 
the  existnece  and  spread  of  tuberculosis,  probably  also  of  vari¬ 
ous  other  infectious  diseases,  and  should  therefore  be  abolished. 
2.  That  the  carpet  is  an  unhygienic  article  serving  as  a  fine 
breeding-ground  for  vegetable  parasites,  necessitating  ,the  use 
of  the  broom  and  the  duster,  and  thereby  becoming  a  reason  for 
existence  and  spread  of  tuberculosis,  probably  also  of  vari¬ 
ous  other  infectious  diseases,  and  should  therefore  be  abolished. 
2.  That  the  carpet  is  an  unhygienic  article  serving  as  a  fine 
breeding-ground  for  vegetable  parasites,  necessitating  the  use 
of  the  broom  and  the  duster,  and  thereby  becoming  a  reason  for 
the  existence  of  organic  dust.  3.  That  the  only  proper  and  safe 
way  of  procuring  cleanliness  of  the  floors  and  streets  of  our 
large  cities  is  by  the  free  use  of  water  as  a  cleansing  agent  in 
the  shape  of  showers,  sprinking  wagons,  hose,  mops  etc.  4. 
That  all  floors  and  floor  coverings  of  the  home  and  the  street 
ought  to  be  so  constructed  as  to  facilitate  the  free  use  of  water 
in  the  shape  of  shower  or  mop  to  produce  cleanliness. 

104.  Tetanus  Treated  with  Carbolic  Acid. — Woods  reports 
the  only  case  of  .tetanus  he  has  seen  recover,  the  patient  treated 
by  hypodermic  injections  of  10  per  cent,  solution  of  carbolic  acid 
every  half  hour  until  he  was  able  to  swallow,  except  when  he 
was  quiet  in  the  night.  When  he  became  able  to  swallow  a 
dram  of  the  solution  in  glycerin  was  administered  every  three 
hours  until  the  spasms  ceased,  and  after  that  a  dram  three 
times  a  day,  gradually  diminished  to  one-half  dram  until  all 


rigidity  had  disappeared.  He  appends  the  report  of  a  case  of 
tetanus  in  a  horse  similarly  treated,  with  like  results. 

105.  Reflex  Irritation  and  Eye  Strain. — Drew’s  paper  calls 
attention  to  the  importance  of  reflex  irritation  from  eye-strain 
in  the  production  of  mental  disorders.  He  advocates  the  views 
promulgated  by  Stevens,  Itanney  and  others  in  this  regard. 

106.  Inoculation  of  Scarlet  Eever. — This  paper  contains- 
the  report  of  10  cases  of  children  inoculated  with  scarlet  fever 
with  mucus  obtained  from  the  throat  and  buccal  cavity  of  a 
mild  case  of  scarlet  fever,  after  the  eruption  had  appeared  The 
inoculations  were  originally  made,  it  is  stated  in  a  foot-note, 
.to  prove  that  a  protective  virus  had  been  discovered,  but  it  was 
found  that  genuine  scarlet  fever  was  produced.  The  following 
are  the  author’s  conclusions:  1.  The  mucus  of  the  throat  and 
mouth  has  been  shown  with  absolute  certainty  to  contain  the 
contagion  of  the  disease.  2.  The  early  eruptive  stage  of  scar¬ 
latina  is  exceedingly  infectious  because  of  the  presence  in  the 
discharges  from  the  mouth  and  throat  of  the  special  poison  of 
the  disease.  3.  The  contagion  of  the  disease  being  in  the  mouth 
and  throat  secretions,  care  should  be  taken,  not  only  to  disin¬ 
fect  these  parts  as  thoroughly  as  possible,  but  to  keep  the 
tongue,  mouth  and  lips  moist  constantly,  if  possible,  in  order 
to  prevent  the  contagious  principle  being  forced  into  the  air  of 
the  room  by  the  exhalations  of  the  patient.  4.  Mouth  and  nose 
wipes  should  be  used  instead  of  spit-cups  and  costly  handker- 
criefs  and  they  should  be  destroyed  by  fire  before  the  dis¬ 
charges  on  them  dry,  i.  e.,  at  once.  If  fire  be  not  available,  dis¬ 
infecting  solutions  should  be  used  strong  enough  to  render  the 
poison  inert.  5.  The  soiling  of  the  bed-clothing  and  personal 
apparel  with  mouth  discharges  should  be  prevented  if  possible. 
In  the  event  of  such  contamination,  they  should  be  disinfected 
as  soon  as  possible.  6.  No  .toys  or  implements  of  any  sort  that 
can  not  be  boiled  or  subjected  to  the  strongest  germicidal  solu¬ 
tions  should  be  given  the  patient,  as  they  are  apt  to  become 
soiled  by  the  mouth  secretions.  7.  Those  who  minister  at  the 
bedside  should  be  especially  careful  as  to  personal  contamina¬ 
tion  and  disinfection  from  the  moment  they  enter  the  room.  8. 
The  nostrils  should  be  .taken  thorough  care  of,  as  the  morbific 
matter  which  finds  its  way  into  these  parts  will,  in  the  dry 
state,  easily  find  its  way  into  the  atmosphere  of  the  room,  thus 
making  the  spread  of  the  disease  more  probable. 

112.  This  is  an  abstract  of  a  paper  read  before  the  American 
Gynecological  Society,  May  22,  1899. 

113.  Dysphonia. — Christy  describes  dysphonia  as  the  result 

of  any  interference  with  normal  respiration  and  phonation, 
and  it  may  be  accompanied  by  either  pain  or  cough  or  both.  It 
is:  1.  Due  to  any  interference  with  physiologic  functions  of 

the  glottis  and  true  cords,  generally  from  inflammatory  causes. 
2.  Not  always  in  direct  relationship  with  .the  intensity  of  the 
inflammation.  3.  Not  always  present  in  inflammatory  affec¬ 
tions.  4.  Not  always  associated  with  the  constitutional  dis¬ 
eases,  presence  of  growths,  etc.  5.  Found  occasionally  with 
.that  rare  constitutional  condition  (mentioned  by  Morell  Mac¬ 
kenzie),  a  chronic  inflammation  of  the  mucous  canals.  6. 
Found  in  cases  of  trachoma  of  the  true  cords  known  as  singer’s 
nodes.  >7.  Found  in  cases  of  lithemic  throat,  also  in  gouty  and 
rheumatic  conditions.  8.  Found  in  cases  of  enervation  of  the 
larynx  from  general  debility  or  localized  paresis.  9.  Fre¬ 
quently  present  during  the  period  of  pregnancy.  10.  Causal 
relations  not  always  determined  by  local  inspection  of  the  parts. 

11.  One  vocal  cord  only  may  be  normal,  its  companion  useless. 

12.  Pain  may  or  may  not  be  a  symptomatic  feature.  13.  Mild 
forms  of  dysphonia  are  occasionally  due  to  gastric  conditions. 
14.  Stenosis  of  larynx;  pathologic  changes  found  in  subglottic 
space;  chronic  use  of  tobacco  and  alcoholics.  15.  Caused  by 
an  elongated  uvula.  After  noticing  the  anatomy  of  the  vocal 
organs,  he  gives  the  results  of  his  treatment  of  this  condition 
with  the  constant  electric  current,  reporting  four  cases.  His 
conclusions  are  that'  the  galvanic  current,  as  a  curative  agent 
in  laryngeal  and  tracheal  affection,  a,  is  easy  of  application; 
b,  is  soothing  and  agreeable  to  the  patient;  c,  relieves  the  con¬ 
gestion,  pain  and  irritation;  cl,  does  not  excite  pain  or  spasm  of 
the  glottis  or  trachea;  e,  relieves  .the  swollen  lymphatic  glands; 
f,  cures  more  promptly  than  any  other  agent;  g,  patients  recog¬ 
nize  its  value  and  return  regularly  for  its  application. 

115.  See  Journal,  June  24,  1899,  p.  1443,  for  abstract  of  this 
article  with  discussion. 
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118.  Effects  of  Training. — Darling’s  paper  is  concluded 
from  a  previous  number,  and  lie  finds  that  the  physiologic  ef¬ 
fects  of  training,  on  the  heart  and  kidneys  in  particular,  may 
approach  unpleasantly  near  to  pathologic  conditions,  and  there 
should  be  some  competent  supervisor  to  see  that  the  safe  limits, 
when  they  are  ascertained,  are  not  passed.  He  thinks  that  it  is 
well  to  suggest  that  too  much  work  is  not  thrown  on  the  mus¬ 
cles,  especially  on  the  heart,  until  they  are  strengthened  by  pre¬ 
liminary  work,  and  to  watch  the  nutrition  carefully  and  to 
avoid  nervous  fatigue  by  providing  a  variety  of  exercise  and  not 
confining  the  attention  too  closely  to  the  approaching  contest. 

120.  Staphylococcus  Infection.- — The  first  part  of  this 
paper  reviews  the  opinions  in  regard  to  certain  skin  diseases 
and  concludes  with  investigations  by  the  author,  by  inocula¬ 
tion  and  examinations,  and  with  some  remarks  on  impetigo 
contagiosa  from  a  clinical  standpoint.  The  author's  results 
support  strikingly  the  theory  of  staphylococcus  pustular  skin 
affections. 

121.  Multiple  Vulvar  Ulcers  in  Typhoid. — After  remark¬ 
ing  that  vulvar  ulceration  of  the  kind  described  in  the  two 
cases  reported  are  new  to  literature,  Lartigau  reports  two  cases 
of  typhoid  fever  in  which  multiple  ulcers  occurred  in  the  vulva 
and  vagina,  in  one  of  which  a  bacteriologic  study  of  this  lesion 
produced  a  pure  culture  of  typhoid,  the  bacillus  reacting  to  all 
the  tests.  The  second  case  was  similar,  but  there  were  no  bac¬ 
teriologic  studies  made. 

122.  Appendicitis. — Harrison  concludes  that  in  all  mild 
cases  without  severe  complications  the  use  of  an  ounce  of  pre¬ 
vention  rather  than  a  pound  of  cure  is  advisable,  and  opera¬ 
tion  is  recommended  as  soon  as  the  diagnosis  is  complete.  In 
the  fulminating  variety  of  appendicitis,  all  will  agree  as  to  the 
advantage  of  the  early  operation.  In  those  cases  seen  late, 
where  there  is  suppurative  peritonitis  without  collapse,  the 
patient  is  entitled  to  the  very  small  chance  offered  by  the  opera¬ 
tion  after  he  has  been  advised  as  to  the  gravity  of  the  situation. 

123.  Does  the  Practice  of  Medicine  Pay? — After  reviewing 
the  facts  as  they  appear  to  him,  the  overcrowding  of  the  pro¬ 
fession,  the  multiplicity  of  medical  colleges,  etc.,  Monroe  con¬ 
cludes  that  it  does  not  pay,  financially,  to  be  a  physician. 

126.  Ligation  of  the  Dorsal  Vein  of  the  Penis. — Broome 
reports  six  cases  of  ligation  of  the  vena  dorsalis  penis  for  func¬ 
tional  impotence,  with  good  results.  He  thinks  that  in  proper¬ 
ly  selected  cases  this  operation  has  its  advantages,  while  it 
would  be  unavailing  in  neurasthenic  cases  with  relaxed  organs 
and  very  little  sexual  impulse. 

FOREIGN. 

Lancet,  August  26. 

Some  Details  in  the  Treatment  of  Acute  Intussuscep¬ 
tion  in  Infants.  H.  Stansfield  Collier,  F.R.C.S. — The  au¬ 
thor  recommends  the  method  of  treating  intussusception  in  in¬ 
fants  by  injections  with  water  or  air,  and  on  location  of  the 
tumor,  the  reduction  of  the  bowel  through  a  very  small  in¬ 
cision.  He  thinks  that  while  injection  alone  is  inefficient 
and  large  incision  is  perilous  in  infants,  by  this  method  there  is 
less  shock  and  danger.  He  reports  three  cases,  briefly. 

Cases  of  Amenorrhea  Associated  with  Raynaud’s  Dis¬ 
ease  and  Pulmonary  Tuberculosis.  John  W.  Byers. — Byers 
has  met  with  a  series  of  eases  within  the  past  ten  years  char¬ 
acterized  by:  1,  arrested  or  diminished  menstruation;  2, 
local  symmetrical  asphyxia  of  the  extremities — especially  of  the 
arms  and  hands  (Raynaud’s  disease)  ;  and  3.  pulmonary 
tuberculosis.  He  gives  details  of  four  cases,  and  discusses  the 
relation  of  these  symptoms.  The  association  of  tuberculosis 
Avith  Raynaud’s  disease  is  apparently  a  new  fact. 

Acquired  Oblique  Inguinal  Hernia;  150  Consecutive 
Cases  of  Radical  Cure;  One  Death  and  Two  Recurrences; 
A  New  Operation.  John  O’Connor. — The  author,  finding 
that  orchitis  followed  Halsted’s  operation  in  80  per  cent,  of 
his  cases,  and  was  frequently  also  met  with  after  Bassini’s 
operation,  has  devised  the  following  method,  which,  in  the 
fifteen  cases  in  which  he  has  used  it,  has  been  followed  by  no 
relapses  or  serious  complications. 

“A  three-inch  incision  is  made,  commencing  at  a  point  half 
an  inch  internal  to  the  anterior  superior  pubic  spine,  and  is 
carried  inward  and  downward  to  a  point  one  inch  above  Pou- 
part’s  ligament.  The  external  oblique,  internal  oblique,  and 


transversalis  muscles  are  opened  by  separation  of  .their  fibers, 
as  in  McBurney’s  appendicectomy.  The  funnel-shaped  process 
of  the  peritoneum  is  then  sought  for  and  a  finger  is  passed 
behind  it  in  order  to  differentiate  the  cord,  and  with  a  little  dis¬ 
section  the  latter  is  freely  separated  from  the  former.  The  fun¬ 
nel  is  incised  and  the  intestine  and  the  omentum  are  pushed  up¬ 
ward  into  the  abdomen  by  a  sponge  inserted  through  the  wound. 

If  any  bowel  or  omentum  be  found  adherent  in  situ  the  com¬ 
plication  is  easily  dealt  with,  but  if  such  adhesions  should  have 
formed  low  down  in  the  sac  upward  traction  is  made  on  the 
latter  until  the  testis  reaches  the  external  ring,  and  the  por¬ 
tion  of  sac  thus  exposed  is  divided  from  above  downward  on 
its  anterior  aspect.  By  this  maneuver  the  majority  of  low 
adhesions  can  be  easily  brought  into  view.  In  cases  of  old 
adherent  sacs  upward  traction  might  be  useless,  and  then 
nothing  would  remain  but  to  open  the  canal  from  above  down¬ 
ward.  In  none  of  my  15  cases  have  I  had  occasion  to  do  this,  * 
In  two  cases  where  .there  were  low  omental  adhesions  I  doubly 
ligated  the  omentum,  divided  between,  and  allowed  the  distal 
segment  to  drop  back  and  remain  in  the  sac,  and  no  ill  effect 
followed.  The  sac  is  next  ligated  below  the  funnel  and  divided 
on  the  proximal  side  of  the  ligature,  and  the  distal  portion  is 
dropped  back  into  the  inguinal  canal  and  there  it  remains. 

It  may  act  as  filling  material  for  the  canal — not  that  I  think 
any  such  is  required,  but  that  I  do  not  consider  it  expedient 
to  divide  muscular  fibers  for  the  sake  of  removing  it.  In  cases  of 
bubonocele  the  small  sac  may  be  removed  with  facility.  The 
funnel-shaped  process  of  the  peritoneum  is  then  completely 
snipped  away  at  its  base — i.  e.,  at  the  level  of  the  normal 
parietal  peritoneum.  A  large  gap  is  left;  pressure  forceps  are 
applied,  and  the  cut  edges  of  the  peritoneum  are  drawn  down 
and  are  united  by  a  continuous  catgut  suture.  Having 
removed  the  funnel,  the  opening  in  the  transversalis  fascia 
appears  as  little  like  a  ring  as  anything  that  can  be  well 
imagined.  I  have  frequently  been  struck  with  the  large  size 
of  this  hole  and  have  wondered  how  it  was  that  yards  instead 
of  inches  of  bowel  had  not  escaped  through  it,  particularly 
if  the  great  amount  of  intra-abdominal  pressure  which  must 
be  constantly  concentrated  on  this  point  be  thought  of. 
Doubtless  the  oblique  muscles  save  the  situation  and  this  in 
itself  is  a  strong  reason  for  objecting  to  operations  in  Avhich 
these  protective  muscular  fibers  are  ruthlessly  divided.  No 
muscle  is  strengthened  by  having  a  .transArerse  cicatrix  formed 
in  it  and,  moreover,  I  am  very  dubious  as  to  the  durability  of 
any  cicatrical  .tissue  barrier.  The  edges  of  the  transversalis 
fascia  are  next  caught  by  forceps  and  are  drawn  well  into  the 
field  of  operation;  from  four  to  six  silkAVorm  gut  sutures  are 
then  passed  through  the  external  oblique  and  transversalis 
muscles  and  the  fascial  pillars  and  are  brought  out  in  the 
reArerse  order  on  the  opposite  side.  Care  is  taken  to  leave  room 
for  the  cord  to  pass  into  the  canal  Avithout  compression.  The 
edges  of  the  deep  Avound  are  noAV  firmly  appproximated,  the 
sutures  are  tied,  and  the  ends  are  cut  off.  The  Avounds  in  the 
external  oblique  and  the  skin  are  united  by  separate  contin¬ 
uous  catgut  sutures. 

"‘In  none  of  the  cases  treated  by  this  method  has  orchitis 
supervened  and  no  recurrence  has  so  far  taken  place.  I  may 
here  mention  that  I  never  order  a  truss  to  be  worn  after  an 
operation  for  radical  cure.  The  adATantages  Avhich  may  be 
claimed  for  this  operation  are:  1,  the  vitality  or  function 
of  the  testicle  is  not  endangered;  2,  there  being  no  division  of 
muscular  fibers  the  natural  anatomical  support  is  not  Avealc- 
ened;  3,*the  cause  of  the  trouble  only  is  dealt  Avith,  and  all 
superfluous  surgery  is  avoided;  and  4,  the  AAround  is  compara¬ 
tively  small,  is  further  removed  from  the  septic  area,  and  it 
contains  no  pockets  for  blood  or  serum.” 

Suggestion  As  to  Treatment  of  Graves’  Disease  by  Ad¬ 
ministration  of  Bile  by  the  Mouth,  Hypodermically,  and 
Intrathyroideal,  with  Cases.  C.  M.  Allan. — In  a  case  of 
Graves’  disease  Allan’s  attention  A\-as  called  to  the  absence  of 
bile  in  the  feces,  and  this  suggested  to  him  a  probable  paresis 
of  .the  liver-cells  in  the  disorder.  Salicylate  of  soda  and  phos¬ 
phate  of  potash,  both  poAverful  cholagogues,  did  not  influence 
the  secretion.  This  led  him  to  give  pig’s  bile  internally,  sup¬ 
plementing  it  part  of  the  time  Avith  intrathyroideal  injections  of 
the  same.  The  dose  Avas  eight  grains  of  extract  every  four 
hours,  equivalent  to  1500  grains  of  bile  daily,  and  this  was 
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later  increased  to  2250  grains,  with  great  benefit.  In  all  the 
patient  received  48,000  grains,  3040  of  which  were  given  hypo¬ 
dermically.  Recovery  was  perfect,  and  .there  was  greal  general 
improvement  and  gain  in  weight.  He  concludes  .that  bile  has 
a  digestive  effect  on  other  ferments  or  toxins,  and  reports  a 
case  of  a  bey  treated  by  thyroid  extract,  which  alone  seriously 
disagreed  with  him  but  exercised  its  good  effects  without  its 
untoward  ones,  if  mixed  two  hours  before  use  with  bile.  A 
second  case  of  Graves’  disease  thus  treated  with  success  is  also 
briefly  reported. 

Diphtheritic  Paralysis  in  Cases  Treated  with  Antitoxin. 
F.  J.  Woollacott. — This  paper  contains  some  interesting  sta¬ 
tistics  in  regard  to  the  antitoxin  treatment  of  diphtheria  and 
the  occurrence  of  diphtheritic  paralysis.  The  author  says: 
“In  conclusion,  the  influence  of  antitoxin  on  diphtheritic  paral¬ 
ysis  may  be  summarized  as  follows:  Up  .to  the  present  the  per¬ 
centage  of  paralysis  has  increased  on  .the  whole.  There  is  some 
evidence  that  large  doses — i.  e.,  not  less  than  4000  units — of 
antitoxin  are  more  effective  than  small  ones,  both  in  prevent¬ 
ing  paralysis  and  diminishing  the  mortality  due  to  it.  The 
earlier  antitoxin  is  given  in  diphtheria  the  less  likely  is  paral¬ 
ysis  to  follow.  Should  it  occur  after  early  injection  it  will 
probably  be  mild  and  of  comparatively  short  duration.  The  type 
of  paralysis  has  on  the  whole,  become  less  severe  or,  at  all 
events,  less  dangerous  to  life.  Finally,  diphtheritic  paralysis 
has  become  more  prone  to  attack  the  young.  This  change  in 
age  incidence  has  probably  made  some  minor  difference  in  the 
relative  frequency  with  which  the  various  forms  of  paralysis 
are  observed.  The  practical  conclusion  is  that  the  full  value  of 
antitoxin  is  obtained  only  by  using  it  early  and  in  efficient 
doses.  If  this  be  done,  not  only  is  life  saved,  but  tedious  com¬ 
plications  are  prevented,  or  at  least  deprived  of  their  dangerous 
characters.” 

Medical  Press  and  Circular  (London),  August  23. 

Notes  on  a  Case  of  Hematuria  from  Healthy  Kidneys. 
T.  Myles. — A  case  is  here  reported  of  hematuria,  with  pain, 
vomiting,  etc.,  and  movable  kidneys,  in  a  nurse,  aged  26.  Oper¬ 
ation  on  the  left  kidney,  which  appeared  to  be  the  seat  of  irri¬ 
tation,  revealed  no  adequate  cause  for  the  hematuria,  and  the 
kidney  was  fixed  after  an  X-ray  examination,  which  was  also 
futile.  The  operation  was  in  every  respect  a  success,  but  the 
hematuria  continued,  and  the  patient’s  anemia  and  other  symp¬ 
toms  became  serious.  A  nephrectomy  was  then  made  twenty- 
three  days  later,  and  examination  of  the  removed  organ  revealed 
a  diffuse  myxangiomatous  condition  of  .the  pelvic  submucous 
tissue.  Recovery  was  complete.  The  points  of  interest  in  the 
case  were  the  obscurity  of  the  pathologic  condition  before  re¬ 
moval,  the  examination  by  the  X-ray  of  the  kidney  outside  the 
body  before  fixation  in  the  first  operation,  the  mode  of  fixation, 
which  was  by  removal  of  perirenal  fat  and  stripping  of  the  cap¬ 
sule,  and  the  pathologic  findings,  which  Myles  thinks  are 
unique. 

A  Case  Bearing  on  the  Etiology  of  Rickets.  Charles 
Elgood. — After  remarking  on  the  popular  notion  that  rickets 
is  due  to  improper  feeding,  Elgood  reports  a  case  that  seems 
to  point  to  other  causes.  A  woman,  aged  23,  gave  birth  to  an 
illegitimate  child;  the  father  a  healthy  young  game-keeper. 
The  boy  has  grown  up  healthy.  In  1886  she  married  a  farm 
laborer  of  degenerate  type  and  of  limited  intelligence,  who  was 
defective  in  infancy,  did  not  walk  till  eighteen  months  old,  and 
at  S  years  was  considered  to  be  in  a  decline.  To  him  she  bore 
five  children,  one  of  whom  died  rickety  at  4,  and  the  surviving 
ones  all  developed  into  marked  rickets  in  different  degrees. 
During  most  of  this  time  the  family  lived  in  an  old  farmhouse 
in  a  healthy  situation.  In  1893  the  man  committed  suicide,  and 
the  woman  and  her  children  moved  to  a  cottage  in  a  similar 
situation.  Here,  in  1896,  she  gave  birth  to  another  illegitimate 
child,  so  far  healthy.  Shortly  after  this  she  married  again,  and 
has  one  child,  puny,  but  with  no  signs  of  rickets.  According 
to  her  testimony,  the  feeding  of  her  children  has  varied  little, 
and  during  her  first  marriage  her  surroundings  were  much 
better  than  later  in  the  cottage.  Rickets  is  not  common  in  the 
neighborhood.  Elgood  has  seen  none  other  of  such  severity 
as  some  of  these.  He  suggests  that  heredity  may  be  an  import¬ 
ant  cause,  but  that  in  cities  where  the  disorder  most  prevails, 
this  is  obscured  by  other  causes:  overcrowding,  lack  of  sun¬ 
light  and  ventilation,  etc. 


Uric  Acid  and  the  Circulation:  Some  New  Methods  of 
Estimating  Its  Effects.  A.  Haig. — Quoting  Raynaud,  that  in 
his  disease  as  much  as  thirty  seconds  may  elapse  before  the 
skin  rendered  white  by  pressure  regains  its  normal  color,  while 
healthy  skin  does  so  in  one  or  two  seconds,  Haig,  assuming  Ray¬ 
naud’s  disease  to  be  of  uric  acid  origin,  concluded  that  similar 
time-phenomena  would  be  observed  with  other  uric  acid  states. 
He,  therefore,  has  utilized  the  metronome  in  testing  this  capil¬ 
lary  reflex'  with  an  instrument  devised  to  give  exact  areas  and 
degrees  of  pressure,  and  finds,  he  says,  that  it  goes  parallel  with 
high  blood-pressure  and  with  the  disappearance  of  the  after,  or 
fatigue,  image  in  the  retina,  indicating  the  capillary  circulation 
there.  He  claims  that  testing  this  capillary  reflex  is  an  index 
of  the  amount  of  uric  acid  in  the  blood  and  urine,  and  that  the 
capillary  circulation  is  controlled  by  uric  acid. 

South  African  Medical  Journal,  August. 

Notes  on  Some  Recent  Cases  of  Plague  in  South  Africa. 

— Dr.  A.  J.  Gregory,  assistant  medical  officer  of  health,  Cape 
Colony,  publishes,  in  the  South  African  Medical  Journal  for 
August,  an  account  of  a  case  of  plague  examined  by  him  at 
Middleburg,  Natal.  While  the  bacteriologic  examination  and 
inoculation  experiments  were  not  absolutely  conclusive  they  are 
sufficiently  so  as  to  leave  little  doubt  as  to  the  nature  of  the 
disease.  Other  facts,  such  as  a  mortality  of  rats  at  Delagoa 
Bay,  where  the  patient  came  from,  and  the  occurrence  of  other 
similar  cases  at  that  place,  led  Dr.  Gregory  to  conclude  that 
plague  in  a  mild  form  ha3  existed  there  since  early  in  January, 
and  probably  for  some  time  prior  to  that  date.  The  lessened 
severity  of  the  disorder,  as  compared  with  that  in  Bombay  he 
attributes  to  more  favorable  sanitary  conditions,  and  the  meas¬ 
ures  adopted  by  the  authorities.  Dr.  Gregory’s  diagnosis  has 
been  agreed  to  by  the  special  medical  plague  officer  at  Johan¬ 
nesburg,  Dr.  Hornabrook,  who  examined  the  microscopic  speci¬ 
mens  and  cultures. 

Revue  Hebd.  de  Laryngologie,  etc.  (Bordeaux),  August  12. 

Center  for  Phonation.  Onodi. — Study  of  a  number  of 
monsters  and  of  fetuses  whose  skulls  had  been  perforated,  but 
who  had  used  their  voices,  confirms  the  existence  in  man  of 
an  infracerebral  center  of  phonation,  the  same  as  Onodi  has 
already  established  for  dogs,  and  in  the  same  spot,  that  is, 
between  the  posterior  quadrigeminal  tubercles  and  the  domain 
of  the  vagus. 

Annales  de  Dermatologie  (Paris),  July. 

Cazenave’s  Pemphigus  Eoliaceus. — Leredde. — The  import¬ 
ant  pathologic  role  of  the  bone-marrow  is  still  generally  unrec¬ 
ognized,  and  osteomalacia,  chronic  rheumatism,  dermatoses, 
etc.,  are  explained  by  nervous  disturbances  or  a  diathesis. 
Leredde  asserts  that  it  is  a  lesion  of  the  blood  which  determ¬ 
ines  certain  cutaneous  affections  at  least,  and  probably  many 
more,  and  that  the  causes  of  the  alterations  in  the  blood  are 
the  primary  causes  of  the  dermatoses.  He  relates  several  ob¬ 
servations  showing  that  in  pemphigus  foliaccus  over  half  the 
whites  in  the  circulation  are  altered  and  abnormal  in  some  re¬ 
spect.  In  one  case,  complicated  with  osteomalacia,  the  number 
of  reds  was  less  than  normal  (2,608,000)  ;  also  the  hemoglobin 
(8.50)  ;  slight  increase  in  whites  (8200)  ;  pronounced  eosino- 
philia  (27.5  per  cent.),  increasing  and  diminishing  parallel  to 
the  intensity  of  the  lesions;  polynuclears  less  than  normal 
(18.3  per  cent.)  ;  mononuclears  and  lymphocytes  (45.8 percent.) 
He  states  that  the  blood  differs  from  normal  in  the  same  way 
in  Duhring’s  dermatosis,  and  the  cutaneous  lesions  in  each  also 
belong  to  the  same  class,  showing  an  exaggerated  production  of 
serum  and  an  important  diapedesis  of  eosinophilous  cells  and 
their  elimination  through  the  skin.  He  concludes  with  the 
statement  that  our  present  knowledge  in  respect  to  “drug  erup¬ 
tions,”  induced  by  agents  which  are  not  toxic  except  for  a 
limited  number  of  subjects — mentioning  instances  of  Duhring’s 
dermatosis  induced  by  potassium  iodid — throws  light  on  the 
sensibility  of  the  organism,  and  indicates  that  the  origin  of  this 
sensibility  should  be  sought  in  the  blood-forming  organs  rather 
than  in  the  nerves.  The  persistence  of  the  lesions  after  the 
elimination  of  the  medicinal  agent  should  be  attributed  to  a 
persisting  reaction  on  the  part  of  the  hematopoietic  organs 
rather  than  to  a  nervous  reaction.  These  lesions  persisting  in 
the  blood  may  engender  a  series  of  dermatoses,  such  as  pem¬ 
phigus  foliaceus  or  vegetans  or  dermatitis  exfoliacea. 
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Treatment  of  Leprosy  with  Chaulmugra  Oil.  Tortoulis- 
Bey. — The  prompt  and  remarkable  benefit  derived  from  sub¬ 
cutaneous  injections  of  5  grains  of  chaulmugra  oil  impels  our 
Cairo  confrere  to  publish  a  case  in  detail.  The  leprosy  was 
severe  and  of  fifteen  years’  standing.  The  improvement  was 
evident  after  fifty  injections  (1894),  and  the  disease  continued 
retrogressing  until  for  three  years  the  subject  has  presented 
no  evidences  of  the  disease  and  has  been  appointed  vice-consul 
and  representative  of  a  large  bank.  He  had  received  551  in¬ 
jections  by  the  end  of  1898,  and  33  since;  a  total  of  2720  grams 
of  the  oil.  It  was  injected  into  the  arm  or  leg;  very  slight  and 
transient  pain.  All  swelling  subsides  within  twenty-four  hours. 

Archiv.  f.  Exp.  Pathologie  (Leipsic),  xlii,  6. 

Remedies  to  Arrest  Hemorrhage.  F.  Pick. — In  a  series  of 
experiments  blood  was  allowed  to  flow  from  an  opening  in  a 
femoral,  mesenteric  or  jugular  vein,  and  various  drugs  tested 
in  respect  to  their  power  to  control  the  flow.  Ergotin  was 
found  entirely  destitute  of  hemostatic  properties,  while  hydras- 
tinin  and  atropin  proved  effectual  in  diminishing  the  flow. 
Suprarenal  extract  produced  the  same  effect,  although  it  in¬ 
creased  the  blood-pressure. 

Centralblatt  f.  Chirurgie  (Leipsic),  August  19. 

New  Methods  of  Treating  Wounds.  C.  L.  Sciileich. — 
Scrubbing  and  chemical  disinfection  are  rejected  entirely, 
Schleich  claiming  that  his  soap  made  of  stearin,  wax  and 
marble  dust,  with  which  the  hands  and  region  are  washed, 
accomplishes  the  purpose  of  coating  the  skin  with  a  micro¬ 
scopic,  aseptic  wax  covering,  or  glove  for  the  hands,  insoluble 
in  serum  and  other  organic  fluids.  The  soap  removes  all  grease 
and  flakes  of  epidermis,  and  the  hands  can  thus  be  sterilized 
as  often  as  desired  during  the  day  at  a  trifling  expense  and 
without  waste  of  time.  His  control-tests  have  been  remarkably 
favorable,  and  the  cosmetic  advantages  of  the  soap  have  already 
been  confirmed  by  others.  He  disapproves  of  catgut,  and  keeps 
his  silk  in  nutrient  gelatin.  He  dresses  wounds  with  “homogen¬ 
eous”  substances,  preparations  of  gelatin,  peptone  and  serum, 
on  account  of  their  fibrinolytic,  etc.,  properties.  His  work  de¬ 
scribing  his  theories,  methods  and  results  in  full  has  just  been 
published  at  Berlin.  (J.  Springer,  378  pages.) 

Muenchener  Medicinische  Wochenschrift,  August  15  and  22. 

Function  of  the  Thyroid  Gland.  A.  Oswald. — All  the 
iodin-eontaining  substances  in  the  thyroid  gland  pass  into  the 
extract  when  extracted  with  physiologic  salt  solution,  and 
Oswald  has  found  that  these  substances  are  albuminoids,  and 
that  the  extract  after  the  albuminoids  have  been  removed  no 
longer  contains  any  iodin.  He  has  also  succeeded  in  isolating 
from  the  aqueous  organ  extract  (with  ammonium  sulphate) 
two  distinct  albuminoids,  one  resembling  globulin,  but  pre¬ 
cipitated  by  acetic  acid  although  dissolving  again  with  an  ex¬ 
cess.  This  he  calls  “thyreoglobulin.”  It  contains  1.6  per  cent, 
iodin,  and  is  much  more  abundant  than  the  other  albuminoid, 
which  he  finds  contains  phosphorus  but  no  iodin,  and  is  essent¬ 
ially  a  nucleoproteid.  He  found  by  numerous  tests  (pigs) 
that  the  entire  specific  effect  of  the  thyroid  on  the  metabol¬ 
ism  is  due  exclusively  to  the  thyreoglobulin;  also  that  the 
colloid  substance  is  merely  a  combination  of  these  albuminoids, 
thyreoglobulin  and  the  nucleoproteid,  and  hence  that  the  colloid 
is  the  effective  element  of  the  gland,  and  is  in  fact  its  “specific 
secretion.”  The  thyreoglobulin  probably  gives  up  its  iodin 
when  it  has  accomplished  its  purpose,  and  the  iodin  circulating 
in  the  blood  is  in  turn  retained  by  the  thyroid  to  make  new 
thyreoglobulin.  The  next  question  to  be  decided  is  whether  the 
function  of  the  thyroid  gland  is  restricted  to  the  elaboration 
of  thyreoglobulin,  and  experiments  are  now  in  order  to  deter¬ 
mine  this.  Oswald  warns  that  administering  it  per  os  is  not  a 
reliable  method  of  testing  its  action  on  the  organism,  as  it  is 
possible  and  probable  that  it  loses  some  of  its  properties  during 
the  process  of  digestion. 

Perforating  Wounds  of  the  Alimentary  Canal.  F.  Hahn. 
— Two  observations  are  reported,  one  a  wide  stab  in  the  stom¬ 
ach  after  a  hearty  meal  and  the  other  extensive  laceration  of 
the  small  intestines  by  the  kick  of  a  horse.  Both  were  cured 
with  a  prompt  laparotomy,  extremely  careful  cleansing  and 
tamponing  of  the  abdominal  cavity,  especially  of  the  sub- 
phrenic  space  and  Douglas’  sac,  and  abstention  from  opiates. 
The  subjective  condition  did  not  seem  to  warrant  an  interven¬ 
tion  in  the  second  case,  but  Hahn  followed  the  indications  of 


the  increasing  area  of  dulness,  the  rigid  tension  of  the  abdomen 
and  emission  of  feces. 

Comparison  of  Indications  for  Sectio  Cesarea,  Symphys¬ 
iotomy,  Craniotomy  and  Premature  Delivery.  Leopold. — 
Far  above  every  consideration  is  the  value  of  the  mother  to  the 
home.  Other  children  may  be  born;  another  father  may  take 
the  father’s  place,  but  a  mother’s  place  can  never  be  filled. 
Far  better  to  perforate  once  too  many  times  than  once  too 
few.  The  practitioner  must  deliberate  with  himself  whether 
he  is  equal  to  a  sectio  or  a  symphysiotomy,  and  will  not  re¬ 
gret  his  rashness  before  he  has  finished  it;  also  whether  he 
has  reliable  and  skilled  assistance  and  whether  the  surroundings 
of  the  home  will  not  jeopardize  the  success  of  his  best  efforts. 
Bearing  these  axioms  in  mind,  he  summarizes  the  indications 
as  follows:  Before  term,  artificial  premature  delivery  is  in¬ 
dicated  for  women  who  have  had  trouble  in  previous  deliveries 
from  a  narrow  pelvis — limit,  7  cm.  eonj. vera,  for  a  flat  rhachitic 
pelvis;  7.5  for  a  generally  narrow  pelvis.  Best  time  is  the 
thirty-fifth  week  of  the  pregnancy.  Retention  of  the  bag  of 
waters  and  head  presentation  are  essential  conditions  for  suc¬ 
cess.  At  term.  The  extreme  limit  for  craniotomy  is  6  cm. 
conj.  vera.  The  indications  are  a  dead  or  dying  child.  Even  if 
delivered  by  sectio,  the  probabilities  of  the  survival  of  the 
child  are  too  slight  to  counterbalance  the  danger  to  the  mother, 
except  in  most  exceptional  cases.  Craniotomy  may  also  be  in¬ 
dicated  in  private  practice  with  a  living  child  and  woman  in 
good  condition  when  the  practitioner  dares  not  venture  upon 
sectio  or  symphsiotomy,  and  the  pelvis  is  too  narrow  for  natural 
or  forceps  delivery.  Sectio  Cesarea  is  imperatively  indicated  in 
case  of  a  conj.  vera  of  6  to  0  cm.;  relatively  indicated  with 
7.5  to  6,  after  spontaneous  delivery  has  been  found  impossible 
even  with  colpeurynter  and  VValcher’s  position,  and  it  is  im¬ 
possible  to  use  the  forceps,  the  child  is  living  and  the  surround¬ 
ings  those  of  a  hospital  or  residence  ensuring  a  successful  after- 
treatment.  If  the  conditions  are  not  all  fulfilled,  craniotomy 
should  be  preferred.  Symphysiotomy  is  restricted  to  pelves 
of  7.5  to  6.5  conj.  vera  and  the  conditions  should  be  the  same  as 
for  sectio,  with  craniotomy  the  alternative.  The  choice  between 
it  and  sectio  depends  upon  the  taste  and  experience  of  the  opera¬ 
tor.  They  stand  on  about  the  same  plane  in  respect  to  the 
results  for  mother  and  child. 

Implantation  of  the  Ureter  in  the  Bladder  to  Cure  a 
Utero-Cervical  Fistula.  J.  A.  Amann. — Brilliant  success 
was  attained  in  three  cases  in  which,  after  a  laparotomy,  the 
ureter  was  cut  off  above  the  enormous  cicatricial  growth  around 
its  mouth  and  implanted  in  the  bladder  near  the  abdominal 
incision,  according  to  the  method  devised  and  described  by 
Witzel  in  Cbl.  f.  Gyn.,  1896,  No.  11.  Extirpation  of  a  sound 
kidney  or  transformation  of  a  uretero-cervical  into  a  uretero- 
vaginal  fistula  are  no  longer  necessary  since  Witzel’s  method 
has  proved  satisfactory  for  all  cases  of  the  former  except  the 
rare  ones  accessible  through  the  vagina. 

Wiener  Klinische  Wochenschrift,  August  17. 

Sensibility  of  Transplanted  Skin  Flaps.  E.  Stransky. — 
The  degree  of  sensibility  is  usually  in  inverse  proportion  to  the 
size  of  the  flap,  and  is  least  around  the  edges,  where  the  regen¬ 
erative  processes  destroy  the  nerve  terminals.  As  the  nerves  in 
the  new  region  grow  into  the  terminals  in  the  flap,  these  trans¬ 
fer  their  allegiance  and  serve  the  newcomers  as  terminals,  al¬ 
though  in  respect  to  tactile  sensation  at  least,  they  seem  to  re¬ 
tain  the  characteristic  of  the  mother  region.  The  points  sensi¬ 
tive  to  pain  do  not  coincide  with  the  points  of  maximum  tactile 
sensation  nor  of  temperature.  Tactile  sensation  appears  first, 
followed  in  turn  by  pain  and  temperature  sensation.  Stransky 
is  inclined  to  believe  that  the  specific  nature  of  the  sensation 
transmitted  is  due  to  a  sort  of  selection  among  the  stimula¬ 
tions  received.  He  noted  a  duality  in  the  sensation  in  some 
cases;  slight  pressure  felt  through  the  stem  flap  in  the  mother 
region,  but  harder  pressure,  felt  in  the  underlying  region,  but 
failed  to  find  any  such  phenomenon  in  flaps  without  a  stem. 

Experimental  Stimulation  of  the  Cortex  After  Dividing 
Part  of  the  Central  Nervous  System,  to  Throw  Light  on 
Cortical  Epilepsy.  H.  E.  Hering.— Experiments  on  twenty- 
seven  dogs  and  twenty  monkeys  dividing  the  pyramidal  tracts, 
etc.,  demonstrated  that  the  nerves  which  produce  contraction 
in  the  muscles  also  relax  them.  It  was  impossible  to  find  any 
inhibiting  tracts — like  the  heart-inhibiting  vagus  fibers,  for 
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instance — or  inhibiting  centers.  Neither  was  it  possible  to 
find  any  specific  routes  for  the  transmission  of  clonic  contrac¬ 
tions;  all  the  corticofugal  nerve-tracts  capable  of  producing 
movements  can  also  produce  the  cortical  clonic  contractions, 
but  all  are  not  equally  excitable;  the  pyramidal  tracts  trans¬ 
mit  the  impulse  to  clonic  contraction  relatively  much  more  read¬ 
ily  than  the  others.  He  found  that  in  monkeys  the  pyramidal 
tract  plays  a  more  important  part  than  in  dogs,  in  isolated 
movements  of  the  contralateral  extremities — in  men  still  more 
than  in  monkeys.  The  dog,  on  the  other  hand,  possesses  a  con¬ 
tralateral  tract  transmitting  impulses  for  isolated  movements 
comparatively  readily,  while  in  the  monkey  this  tract  only 
functionates,  associated  with  the  homolateral  tract,  and  is  diffi¬ 
cult  to  excite.  The  liomolateral  tract  in  the  monkey  has  a  much 
more  detailed  function  and  is  more  readily  excited  than  in  the 
dog. 

St.  Petersburger  Medicinische  Wochenschrift,  August  5  and  12. 

Abdominal  Fat  Necrosis.  Truhart. — The  acute  affection 
characterized  by  hemorrhages  in  the  pancreas,  fat  necrosis  of 
the  gland  and  surrounding  tissues,  with  patches  in  the  mesen¬ 
tery,  omentum  and  peritoneum,  and  the  omentum  bursa  filled 
with  a  septic  chocolate  fluid,  retained  if  Winslow’s  foramen  is 
closed  by  adherences,  if  not,  disseminated  and  producing  ab¬ 
scesses  in  or  outside  of  the  peritoneum,  first  described  by  Balser, 
is  ascribed  by  some  to  a  microbian  origin,  but  Truhart  is  con¬ 
fident  that  it  is  due  to  chemical  action  by  the  steapsin — the  fat- 
decomposing  enzyme  of  the  pancreas — destructively  in  contact 
with  the  abdominal  fat  tissue.  He  proves  this  assumption  by 
a  munber  of  facts  derived  from  experimentation  and  clinical  ex¬ 
perience,  both  personal  and  collected  in  literature,  some  equiv¬ 
alent  to  experiments  in  homine  vivo.  The  fat  necrosis  is  never 
an  idiopathic  disease  but  is  merely  a  symptom,  a  manifestation 
of  an  existing  affection  of  the  pancreas.  It  affects  well-nour¬ 
ished  persons  with  a  tendency  to  be  fat,  usually  in  the  midst  of 
perfect  health,  commencing  suddenly  with  intense  pain  in  the 
epigastrium,  vomiting,  constipation  or  diarrhea  and  collapse, 
terminating  fatally  in  a  few  hours  in  some  cases.  (See  Scott’s 
observation,  Journal,  xxxii,  p.  882.)  In  the  subacute,  more 
chronic  cases,  an  important  sign  is  a  tumor-like  distension  of 
the  upper  abdomen,  extending  from  the  left  hypochondrium  to 
the  left  lumbar  region.  In  20  per  cent,  of  the  100  observations 
of  “Balser’s  disease”  collected  the  symptoms  simulated  ileus 
to  such  an  extent  that  the  abdomen  was  opened  and  closed,  the 
operator  no  wiser  than  before.  It  was  correctly  diagnosed  in 
vivo  only  seven  times  (Korte  4  in  5;  Fitz,  llalsted  and  Atkin¬ 
son,  1  each)  ;  two  of  these  cases  were  successfully  operated  on. 
Diabetes  appeared  1%  years  later  in  one.  Prognosis  is  grave, 
although  spontaneous  recovery  has  occurred  three  times  after 
expulsion  of  quantities  of  necrosed  fat  tissue  and  pancreatic 
substance  per  anum.  Truhart  suggests  that  even  slight  gastro¬ 
duodenal  catarrh  in  persons  with  a  tendency  .to  obesity  should 
be  treated  with  especial  care  to  prevent  the  extension  of  the 
lesions  into  the  pancreas,  and  general  a  rteriosclerosis  with  other 
hygienic  and  local  prophylactic  measures,  milk  diet,  etc.  Re¬ 
viewing  1000  observations  of  affections  of  the  pancreas  on  rec¬ 
ord,  he  notes  that  10  per  cent,  are  mentioned  as  accompanied 
by  more  or  less  abdominal  fat  necrosis. 

Behavior  of  the  Uterus  After  Extirpation  of  Both 
Ovaries  and  Their  Transplantation  to  Another  Point  in 
the  Abdominal  Cavity.  H.  Rubinstein. — Various  theories 
have  been  advanced  to  account  for  the  atrophy  of  the  uterus 
after  extirpation  of  the  ovaries,  some  assuming  a  nervous  con¬ 
nection  between  them,  a  .trophic  dependence  of  the  uterus  upon 
the  ovaries,  etc.  The  theory  that  explains  it  as  due  to  an 
“internal  secretion”  by  the  latter,  indispensable  to  the  life  of 
the  former,  has  received  strong  confirmation  by  the  experi¬ 
ments  described  in  this  preliminary  communication,  in  which 
both  ovaries  in  rabbits  were  extirpated  and  replanted  in  another 
part  of  the  abdominal  cavity  remote  from  the  uterus.  If  the 
ovaries  then  atrophied,  the  uterus  atrophied  also,  but  if  the 
ovaries  took  root  in  their  new  home  and  continued  their  func¬ 
tions,  the  uterus  remained  normal  in  every  instance,  and  some 
of  the  rabbits  had  several  litters  afterward.  Clinical  facts 
also  confirm  this  assumption;  Curatola  and  Tarulli’s  state¬ 
ments  that  the  metabolism  in  castrated  animals  is  very  differ¬ 
ent  from  that  of  uncastrated  animals ;  the  success  of  ovarin, 
and  of  castration  for  osteomalacia,  etc.,  all  tend  to  establish 
that  the  ovaries  have  an  important  function  besides  the  genital. 


tiazetta  degli  Ospedale  e  delle  Clinische  (Hilan),  August  6  and  13. 

Diagnostic  Value  of  Kernig’s  Sign.  A.  Cipollina. — Net- 
ter  found  this  sign  in  90  per  cent,  of  his  cases  of  meningitis, 
but  Cipollina  missed  i.t  in  some  cases  of  severe  meningitis 
and  has  found  it  in  other  affections  without  meningitic  symp¬ 
toms  or  lesions.  He  notes  the  fact  that  when  it  is  absent  the 
meningitis  is  nearly  always  of  tubercular  origin.  Attempts  to 
produce  it  experimentally  failed  absolutely.  He  recommends 
it  as  an  indication  of  great  value,  although  not  infallible. 

Protecting  Action  of  the  Dungs.  C.  Cafiero. — A  series  of 
experiments  on  animals  is  described  in  detail,  which  confirm  the 
assumption  that  the  lungs  have  a  decided  protecting  action  in 
respect  to  toxins,  and  that  it  is  due  to  the  living  lung,  and  not 
merely  to  the  living  tissue  of  the  non-respiring  lung,  but  to  the 
respiratory  function  of  the  living  lung. 

Capacity  of  the  Red  Corpuscles  for  Hemoglobin.  A. 
Riva.- — In  studying  the  physiopatholcgv  of  chlorosis,  radiog¬ 
raphy  has  confirmed  the  hypoplasia  of  the  blood-forming  or¬ 
gans  noted  by  many  in  this  disease,  showing  the  predominance 
of  the  bone  tissue.  The  most  important  point  in  this  communi¬ 
cation  is  the  announcement  that  in  chlorosis  the  capacity  of 
the  red  corpuscle  for  hemoglobin  is  reduced.  The  number  of 
red  corpuscles  produced  may  not  vary  much  from  normal; 
Riva  has  frequently  observed  in  pure  primary  chlorosis  that 
the  number  of  erythrocytes  were  scarcely  inferior  and  occasion¬ 
ally  superior  to  normal.  But  they  are  delivered  to  the  circul¬ 
ation  with  certain  inherent  peculiar  biochemic  differences  from 
normal,  which  interfere  with  the  normal  formation  and  accum¬ 
ulation  of  hemoglobin,  and  to  this  he  ascribes  the  essence  of 
chlorosis,  although  this  factor  may  be  accompanied  by  hypo- 
globulia,  poikilocytosis,  etc.  The  cvtogenic  and  hemoglobin- 
genetic  functions  of  the  red  corpuscle  are  quite  distinct,  and 
correspond  to  different  phases  in  its  life,  as  it  is  born  colorless 
and  gradually  accumulates  the  hemoglobin  in  its  stroma,  except 
when  this  function  is  compromised.  He  also  ascribes  to  this 
reduced  capacity  of  the  corpuscle  the  inefficacy  of  preparations 
of  organic  iron.  The  small  amount  and  .the  stability  of  the  iron 
render  it  impossible  for  the  chlorotic  and  impotent  corpuscle 
to  derive  any  benefit  from  it,  while  preparations  of  inorganic 
iron  are  utilized  to  a  remarkable  extent. 

Havana  Medica,  August. 

Tropical  Anemia  and  Its  Relation  to  Malarial  Infection. 

A.  Pleiin. — The  sallowness  and  anemia  noticed  in  persons  in 
malarial  localities,  even  in  the  absence  of  or  previous  .to  mala¬ 
rial  manifestations,  is  explained  by  Plehn  as  due  to  the  pres¬ 
ence  of  certain  granules  in  the  red  corpuscles,  which  he  con¬ 
siders  the  fundamental  forms  of  the  malarial  parasite,  living 
possibly,  months  and  years  in  the  red  corpuscles  without  pro¬ 
ducing  any  symptoms  except  more  or  less  anemia,  until  cir¬ 
cumstances  arise  that  favor  their  development  into  the  plas- 
modium,  and  consequent  pronounced  malarial  infection.  When 
evidences  of  anemia  and  a  diminished  amount  of  hemoglobin 
appear,  if  a  drop  of  the  blood  on  a  cover-glass  is  treated  with 
alcohol  and  hematoxylin,  alum  and  eosin  (Ehrlich),  dots  and 
spots  of  dark  blue  will  appear  in  some  of  the  red  corpuscles, 
usually  round  and  grouped  in  chains  of  two  or  more,  about  1/3 
fi  in  diameter.  They  are  some  times  noted  also  in  the  plasma, 
after  destruction  of  the  red  corpuscles.  These  granules  disap¬ 
pear  completely  when  the  anemia  passes  into  acute  malarial 
infection,  especially  during  hematuric  bilious  fever,  to  reappear 
during  convalescence.  He  has  noted  them  in  Camarones,  in  the 
Roman  Campagna,  in  sailors  after  voyages  in  malarial  lati¬ 
tudes,  etc.  The  mosquito  can  not  be  the  only  means  of  con¬ 
tagion  in  Camarones  as  there  are  comparatively  few  insects 
there,  and  the  crescent  forms  of  the  plasmodium  are  extremely 
rare.  (From  Rev.  clc  Med.  y  Cir.  Practs.) 

Significance  of  Melanin  in  the  Blood  Plasma  in  Mala¬ 
rial  Infection.  E.  Edelmann. — After  establishing  that  the 
melanin  found  in  the  blood  is  not  a  product  of  the  plasmodium, 
but  is  derived  from  the  hematin,  Edelmann  states  that  during 
an  attack,  when  the  blood  is  loaded  with  malarial  parasites, 
and  the  fever  is  destroying  the  red  corpuscles,  the  blood  will 
be  found  to  contain  numbers  of  living  and  dead  plasmodia  and 
melanin  free  and  enclosed  in  the  leucocytes.  But  if  the  blood 
is  examined  after  the  attack  no  parasites  will  be  found  nor  any 
leucocytes  containing  melanin.  The  question  what  has  become 
of  them?  he  answers  by  asserting  that  they  have  all  been  im¬ 
prisoned  in  the  spleen,  where  the  normal  number  of  lymph-cells 
has  been  multiplied  to  protect  the  organism  from  the  invasion 
of  the  parasite. 
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Societies. 


COMING  MEETINGS. 

American  Association  of  Military  Surgeons  of  the  United  States,  Kan¬ 
sas  City,  Mo.,  September  27-29. 

American  Association  of  Obstetricians  and  Gynecologists,  Indianapo¬ 
lis,  Ind  ,  September  19-21. 

American  Electro-Therapeutic  Association,  Washington,  D.  C.,  Sep¬ 
tember  19. 

Medical  Society  of  the  State  of  Pennsylvania,  Wilkesbarre,  September 
18-20. 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  Iowa,  Septem¬ 
ber  21. 


Venango  Medical  Society. — This  Society  will  hold  its  next 
monthly  meeting  at  Oil  City,  Pa.,  September  19. 

Bradford  County  Medical  Society. — This'  Pennsylvania  So¬ 
ciety  held  its  fiftieth  anniversary  banquet  at  Towanda,  Pa., 
September  12. 

Lancaster  City  and  County  Medical  Society. — This  So¬ 
ciety  held  its  regular  meeting  at  Lancaster,  Pa.,  September  5, 
when  three  members  were  elected. 

Miami  and  Shelby  County  Medical  Societies. — A  joint 
meeting  of  these  two  societies  was  held  at  Piqua,  Ohio,  Septem¬ 
ber  7.  These  meetings  are  held  quarterly. 

Calhoun  County  Medical  Association. — This  Association 
met  in  Marshall,  Mich.,  September  5.  It  was  decided  to  hold 
the  next  meeting  in  Battle  Creek,  December  12. 

American  Association  of  Military  Surgeons.— This  As¬ 
sociation  will  hold  an  open  session  at  their  coming  meeting  at 
Kansas  City,  on  the  night  of  September  27. 

Tri-State  Medical  Society. — The  eleventh  annual  meeting 
of  the  Tri-State  Medical  Society  of  Alabama,  Georgia  and  Ten¬ 
nessee  will  be  held  in  Chattanooga,  Tenn.,  October  24-26. 
Those  desiring  to  read  papers  should  send  titles  to  Dr.  Frank 
H.  Smith,  Chattanooga,  Tenn. 

McLean  County  Medical  Association. — The  regular  month¬ 
ly  meeting  of  this  Association  was  held  at  Bloomington,  Ill., 
September  7.  Dr.  Nusbaum  presented  a  very  interesting  paper 
on  “The  History  and  Origin  of  Johns  Hopkins  University  and 
Hospital.”  The  Association  purposes  issuing  a  booklet  con¬ 
taining  the  names  of  its  members,  with  a  brief  sketch  of  each, 
and  the  names  of  all  deceased  members,  from  its  organization. 

International  Congresses  in  Paris  in  1900. — July  23-28, 
International  Congress  of  Medical  Ethics;  July  27-29,  Inter¬ 
national  Congress  of  the  Medical  Press;  August  2-9,  Thirteenth 
International  Medical  Congress;  August  2-9,  Fourth  Interna¬ 
tional  Congress  of  Dermatology;  August  10-17,  Tenth  Interna¬ 
tional  Congress  of  Hygiene  and  Demography;  August  12-15, 
International  Congress  of  Hypnotism. 

Conference  of  Michigan  Health  Officers. — The  important 
meeting  of  health  officials  in  Michigan,  the  date  for  which  was 
not  fixed  at  time  of  first  announcement,  will  be  held  at  Grand 
Rapids,  Oct.  26  and  27,  1899,  and  the  conference  will  probably 
be  one  of  the  most  instructive  and  useful  ones  ever  held  in 
Michigan.  Besides  the  members  of  the  State  Board  of  Health, 
other  prominent  sanitarians,  of  national  reputation,  will  be 
present. 

Mississippi  Valley  Medical  Association. — The  twenty- 
fifth  annual  meeting  of  this  Association  will  be  held  in  Chi¬ 
cago,  October  3,  4,  5  and  6.  Dr.  H.  N.  Moyer,  Chicago,  is 
chairman  of  the  committee  on  arrangements.  The  officers  are 
as  follows:  President,  Duncan  Eve,  Nashville,  Tenn. ; First  Vice- 
President,  A.  J.  Ochsner,  Chicago;  Second  Vice-President,  J.  C. 
Morfit,  St.  Louis;  Secretary,  Henry  E.  Tuley,  Louisville,  Ky. ; 
Treasurer,  Dudley  A.  Reynolds,  Louisville,  Ivy. 


California  Academy  of  Medicine. 

August  Meeting. 

TABES  WITH  UNUSUAL  SYMPTOMS. 

Dr.  Philip  King  Brown  presented,  for  the  consideration  of 
the  Academy,  two  cases  of  tabes  with  unusual  symptoms. 

Case  1. — Mrs.  S.,  aged  44%  years,  was  first  seen  in  May, 
1899.  She  was  married  at  the  age  of  18%  years,  and  subse¬ 


quently  gave  birth  to  a  normal  child,  still  living  and  well. 
Three  miscarriages  followed,  one  at  six  weeks,  another  at  six 
months  anti  the  last  at  three  months;  she  has  not  been  preg¬ 
nant  since.  At  the  age  of  19%,  following  the  birth  of  the  first 
child,  she  had  what  was  called  “ulceration  of  the  womb;”  this 
was  treated  with  blue  vitriol,  and  cured.  She  had  no  further 
trouble  from  this  source,  nor  has  she  ever  had  any  headache, 
eruption  or  sore  throat,  save  at  one  time,  when  in  New  York, 
when  she  had  headache,  eruption,  and  other  symptoms,  which 
were  said  to  have  been  caused  by  sewer-gas  poisoning.  At  the 
age  of  21  she  had  an  attack  of  pleurisy,  and  sixteen  years  ago. 
she  suffered  from  very  severe  neuralgic  pains  in  the  left  hip, 
which  seemed  to  be  confined  to  the  joint,  and  lasted  for  five 
weeks,  with  occasional  brief  intermissions. 

At  the  age  of  33  she  first  had  dyspepsia;  distress,  accom¬ 
panied  by  a  great  deal  of  gas,  following  everything  eaten.  This 
persisted  for  two  years,  and  was  followed  by  a  period  of  three 
years  when  she  was  well  and  comfortable,  complaining  of  no 
physical  ailments.  At  the  end  of  this  period  of  rest,  nausea 
first  made  its  appearance,  lasting  all  day  for  a  time  after  its. 
advent,  but  latterly  being  present  only  in  the  early  morning 
hours.  After  vomiting,  relief  is  felt  for  the  rest  of  the  day. 
When  the  nausea  appears  during  the  day,  if  she  can  eat  and 
then  immediately  lie  down,  she  experiences  relief  from  the  dis¬ 
tress.  For  the  past  four  or  five  years  she  has  had  occasional 
“girdle  sensation.”  The  sharp  neuralgic  pain  which  appeared 
in  the  right  hip  sixteen  years  ago  has  returned  from  time  to 
time  since  that  date;  it  is  always  referred  to  the  same  location, 
though  at  times  the  pain  shoots  down  the  right  leg.  In  Septem¬ 
ber,  1897,  the  pain  appeared  in  the  right  heel;  it  was  also  neu¬ 
ralgic  in  character,  and  would  last  all  day,  with  sharp  exacer¬ 
bations  about  every  ten  minutes.  In  February,  1897,  she  first 
noticed  some  dizziness,  persisting  day  and  night,  and  worse 
when  lying  down.  In  March,  1897,  while  in  a  condition  of  fair 
health  and  comparative  ease,  the  patient  awoke  one  morning 
with  the  right  pupil  dilated;  it  remained  dilated  three  days, 
when  she  applied  to  Dr.  Martin  for  relief.  He  instilled  drops 
Avhich  contracted  the  pupil;  i,t  then  remained  contracted  for 
three  months,  in  spite  of  all  efforts  to  dilate  it.  The  left  pupil 
then  suddenly  dilated,  and  after  two  days  slowly  contracted  to 
the  present  size;  both  pupils  have  remained  contracted,  as  at 
present,  ever  since.  Dr.  Martin  gave  her  potassium  iodid  and 
mercury.  She  later  consulted  Dr.  Barkan,  who  gave  her 
potassium  iodid,  30  grains  three  times  a  day.  She  next  con¬ 
sulted  Dr.  Hirschfelder,  who  prescribed  300  drops  of  a  50  per 
cent,  solution  of  potassium  iodid,  three  times  a  day,  and  also 
gave  her  thirty-six  inunctions  of  mercury.  With  the  onset  of 
the  trouble  in  the  left  eye,  the  patient  noticed  numbness  in  the 
right  foot  and  the  left  heel,  both  of  which  conditions  have  per¬ 
sisted  since  then,  never  disappearing,  though  at  times  becom¬ 
ing  somewhat  better. 

The  record  of  the  patient,  made  two  years  ago  and  filed  in 
Dr.  Barkan’s  clinic,  is  as  follows:  “The  patient  has  diplopia  in 
both  eyes,  especially  marked  when  she  looked  down;  there  is 
paralysis  of  all  the  muscles  of  the  eyes  except  the  external 
recti;  ptosis  is  marked;  the  discs  are  normal.”  She  complained 
of  vertigo  and  could  not  stand  with  the  eyes  closed  nor  walk  a 
chalk  line;  the  hearing  was  normal.  Some  anesthesia  was  noted 
about  the  eyes,  particularly  above  them. 

She  has  never  been  constipated,  but  on  the  contrary  had  occa¬ 
sional  attacks  of  diarrhea,  coming  on  without  apparent  cause, 
and  lasting  for  four  or  five  days;  these  attacks  have  been  no¬ 
ticed  at  times  for  a  period  of  between  four  and  five  years.  For 
six  years  past,  she  has  been  subject  to  occasional  laryngeal 
crises,  and  pharyngeal  crises  have  been  of  occasional  occur¬ 
rence  for  about  the  same  time.  During  the  pharyngeal  crises 
she  is  unable  to  swallow  while  sitting  up,  but  is  able  to  do  so, 
with  some  effort,  when  lying  down.  These  crises  recur  every 
few  months.  In  May,  1899,  she  had  for  the  first  time  a  car¬ 
diac  crisis,  the  pain  strongly  resembling  angina,  lasting  for 
two  days  and  being  somewhat  paroxysmal  in  character.  It  was 
for  the  pain  in  the  region  of  the  heart  that  the  patient  called 
in  the  services  of  Dr.  Brown,  who  then  first  saw  the  patient. 

His  notes,  taken  at  that  time,  show  the  patient  to  be  a  small 
woman,  fairly  well  nourished,  with  no  signs  of  eruption  on  the 
body,  no  motor  paralysis  and  no  anesthesia  of  the  chest  on 
objective  examination.  The  Argyll-Robertson  pupils  are  present 
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.and  the  Romberg  symptom  is  marked;  the  patellar  reflexes  are 
greatly  exaggerated  but  .the  achilles  and  plantar  reflexes  are 
abolished.  The  Fr&nkel  sign  is  wanting.  Examination  shows 
the  heart  to  be  physically  normal;  no  increased  area,  sounds 
normal,  and  no  arteriosclerosis.  The  urine  was  normal  and  the 
stools  showed  the  presence  of  much  mucus.  She  was  placed  on 
a  treatment  of  20  grains  of  potassium  iodid  three  times  a  day, 
together  with  inunctions  of  mercury.  Biniodid  of  mercury  was 
later  substituted  for  the  inunctions.  Up  to  August  5,  when 
last  examined,  the  chest  showed  no  anesthesia,  though  an  area 
of  partial  anesthesia,  about  half  an  inch  wide,  and  extending 
down  the  inner  side  of  .the  arms  and  forearms,  was  noticed; 
this  is  somewhat  variable,  but  on  the  whole,  persistent. 

The  stomach  was  frequently  tested  with  the  following  re¬ 
sult:  Normally  no  hydrochloric  nor  no  lactic  acid  could  be 
detected.  The  vomited  material  was  slightly  alkaline,  and 
showed  neither  hydrochloric  nor  lactic  acid.  After  a  test 
breakfast,  following  an  attack  of  vomiting  and  hence  when 
the  stomach  was  otherwise  empty,  the  result  showed  a  faint 
reaction  to  litmus,  no  hydrochloric  acid  and  a  large  lactic 
acid  acidity.  The  stomach  contents  have  been  examined  many 
times,  but  on  no  occasion  has  any  trace  of  hydrochloric  acid 
been  found,  and  this  in  spite  of  all  effort  to  stimulate  secretion. 
A  fairly  well  defined  girdle  sensation  has  been  present  for  some 
time  previous  to  my  examination. 

The  patient  was  presented,  and  the  various  symptoms 
demonstrated.  The  Argyll -Robertson  pupil  was  marked;  the 
knee-jerks  were  very  evidently  exaggerated,  but  the  amount 
of  inco-ordination  was  markedly  small.  Difficulty  was  evi¬ 
denced  in  standing  with  the  eyes  closed  and  in  walking  a  chalk 
line. 

Dr.  Brown  said:  The  case  is  reported  for  the  reason  that 

it  seems  a  clear  case  of  .tabes,  presenting  some  very  rare  and 
unusual  symptoms.  The  knee-jerk  is  exaggerated,  instead  of 
being  abolished,  and  this  condition  is  extremely  rare.  The 
nature  and  occurrence  of  the  various  crises,  too,  is  rather  rare 
and  unusual,  and  the  amount  of  inco-ordination  is  much  less 
than  one  would  expect.  The  patient  has  the  .tabetic  jaw,  all  the 
teeth  having  suddenly  fallen  out  some  time  ago.  While  this 
woman  does  not  present  a  perfectly  clear,  classical  picture  of 
tabes,  there  are  present  so  many  of  the  distinctive  character¬ 
istics  of  that  affection  that  I  feel  justified  in  classing  the  case 
as  gne  of  tabes,  with  unusual  symptoms. 

Another  case  came  within  my  notice  in  July,  i.t  also  present¬ 
ing  many  symptoms  of  tabes,  while  at  the  same  time  many 
of  the  conditions  present  were  unusual  for  that  affection.  The 
history  obtained  from  the  patient  is  as  follows: 

Case  2. — Mrs.  II.,  aged  45  years,  for  the  past  four  years  has 
had  attacks  of  pain  in  the  region  of  the  angle  of  the  scapulae, 
lasting  continuously  day  and  night  for  two  weeks  at  a  time. 
Her  past  history  is  as  follows:  She  was  a  strong,  healthy 
woman  up  to  the  commencement  of  the  pains  mentioned,  about 
four  years  ago.  She  has  had  several  miscarriages,  one  fifteen 
years  ago,  at  three  months,  and  one  two  years  ago,  at  six 
months ;  she  has  had  several  children,  the  oldest  being  17  and 
the  youngest  8  years  old.  One  child  died  a  year  ago,  at  .the  age 
of  3  years;  the  patient  had  pains  in  the  back  three  months 
before  this  child  was  born.  She  has  had  no  headache,  no  sore 
throat;  she  has  lost  in  weight  in  the  past  four  years,  falling 
from  145  to  95  pounds;  much  of  her  hair  has  fallen  out  during 
this  time,  but  there  is  no  history  of  other  trophic  disturbances. 
An  eruption  appeared  on  the  body  about  six  years  ago,  follow¬ 
ing  the  birth  of  a  child,  which  is  still  living.  The  patient  has 
not  menstruated  for  the  past  two  years.  Four  years  ago,  at  the 
onset  of  the  present  trouble,  attacks  of  nausea  made  their 
appearance  and  have  been  of  daily  occurrence  since  that  time. 
The  pain  in  the  back  is  frequently  relieved  by  vomiting:  she 
has  never  vomited  blood  nor  coffee  ground  material.  The  pain 
in  the  back  seems  to  be  worse  after  taking  food  and  is  aggra¬ 
vated  by  bathing. 

Examination  shows  the  right  pupil  .to  be  more  dilated  than 
the  left  and  to  react  more  quickly  to  light  stimulus  and  ac¬ 
commodation.  The  knee-jerks  are  abolished;  inco-ordination  is 
much  more  marked  in  the  upper  than  in  the  lower  extremi¬ 
ties;  it  is  slight  in  the  legs.  Anesthesia  is  strongly  marked 
over  the  intermammary  region.  The  anesthetic  area  is  sharply 
defined,  extends  from  nipple  to  nipple,  and  is  about  5.5  cm.  in 


width.  The  patient  is  very  constipated  and  has  been  so  since 
the  beginning  of  the  present  illness.  For  the  past  three  or  four 
months  the  bladder  has  been  irritable.  The  epitrochlear,  cervi¬ 
cal  and  inguinal  glands  are  all  enlarged.  The  urine  is  pale, 
acid,  sp.  g.  1.020,  shows  a  trace  of  albumin  with  hyaline  and 
graular  casts.  Justus’  test  is  negative.  It  was  attempted,  on 
the  statement  of  the  patient  that  she  had  had  no  inunctions 
and,  so  far  as  she  knew,  no  mercuric  treatment.  On  the  feet, 
especially  the  left  foot,  are  found  areas  of  irregular  anesthe¬ 
sia,  not  corresponding  to  any  nerve  areas,  and  not  constant. 
The  speech  is  slow  and  at  times  slightly  thick;  patient  states 
that  this  is  always  so.  She  is  an  exceedingly  nervous  woman, 
and  seems  no,t  to  be  altogether  well  balanced  mentally. 

This  woman  has  consulted  a  large  number  of  physicians  and 
has  not  remained  under  the  care  of  any  one  of  them  long  enough 
to  demonstrate  the  result  of  any  one  line  of  treatment.  Dr. 
Moffitt  saw  the  patient  some  time  ago,  and  perhaps  he  will  give 
us  the  benefit  of  his  findings  at  that  time. 

Dr.  Herbert  C.  Moffitt  said:  “I  saw  this  patient  in  Feb¬ 
ruary  of  the  present  year.  I  gave  her  prescriptions  for  potas¬ 
sium  iodid  and  mercury,  but  she  did  not  again  consult  me.  At 
that  time  she  gave  me  a  history  that  differs  materially  from 
the  history  subsequently  given  to  Dr.  Brown  and  just  reported 
by  him.  What  I  gathered  from  her  was  substantiated  and 
added  to  by  her  husband,  who  called  upon  me  the  day  following 
her  visit  to  me.  She  told  me  that  she  had  had  the  abortions 
induced  and  that  her  trouble  dated  from  the  last  one  which  she 
had  successfully  attempted.  She  also  said  that  the  eruption 
referred  to  as  following  the  birth  of  a  child  had  appeared  on 
the  child  and  not  on  herself.  The  knee-jerks  were  present  at  the 
time  of  my  examination,  the  left  one  being  somewhat  livelier 
than  the  right.  There  was  then  no  anesthesia  on  the  chest, 
but  there  was  analgesia  on  the  back.  The  inco-ordination 
seemed  to  be  more  of  the  nature  of  a  muscular  paralysis  than 
anything  else,  and  I  noticed  some  wasting  of  the  muscles  on 
the  left  side.  There  were  no  symptoms,  of  any  particular 
importance,  and  I  thought  the  case  one  of  cerebrospinal 
syphilis  rather  than  tabes.  There  was  also  a  large  element 
of  hysteria.  The  symptoms  of  which  she  spoke  to  me,  and  the 
only  ones  which  I  elicited,  were  the  pupils,  the  analgesia  and  the 
bladder  affection;  the  husband  spoke  of  lightning-like  pains; 
there  was  nothing  of  the  nature  of  the  girdle  sensation  at  that 
time.  It  seems  to  me  that  the  knee-jerks  disappeared  too  rapid¬ 
ly  for  it  to  be  a  case  of  tabes.  The  onset,  too,  was  rather,  sud¬ 
den,  and  while  there  is  nausea,  there  does  not  seem  to  be  any 
definite  crisis.” 

Dr.  Brown  did  not  agree  with  Dr.  Moffitt,  but  thought  it  a 
case  of  tabes  with  rather  unusual  history  and  symptoms.  The 
tabetic  lesions  would  explain  the  symptoms  and  conditions  as 
presented,  and  such  diagnosis  seemed  more  probable  than  cere¬ 
brospinal  syphilis.  The  cases  were  reported  to  the  Academy, 
Dr.  Brown  said,  with  the  hope  that  they  would  draw  attention 
to  a  by-no-means  small  class  of  cases  that  pass  from  one  physi¬ 
cian  to  another,  the  actual  condition  not  often  being  diagnosed, 
on  account  of  the  number  of  symptoms  and  their  being  masked 
to  a  greater  or  less  extent. 

Dr.  Douglass  W.  Montgomery  said  that  in  mentioning  the 
fact  that  many  cases  do  wander  from  one  doctor  to  another, 
Dr.  Brown  had  brought  to  his  recollection  an  instance  in  point, 
and  one  akin  to  the  cases  reported.  Dr.  Montgomery  said :  "The 
history  of  the  case,  as  I  remember  it,  was  about  as  follows:  A 
man  consulted  me  one  day  some  few  years  ago,  giving  a  history 
of  nausea  and  vomiting  which  had  persisted  for  a  long  time, 
recurring  at  intervals  and  occasionally  sufficiently  severe  .to 
completely  prostrate  him.  He  had  lost  considerable  flesh  as  a 
result  of  these  attacks  of  nausea  and  vomiting.  In  his  search 
for  relief  he  had  consulted  a  number  of  doctors,  various  diag¬ 
noses  and  opinions  having  been  rendered  by  the  gentlemen 
consulted.  One  opinion  was  to  .the  effect  that  he  suffered  from 
an  overfilling  of  the  gall-bladder,  which  then  emptied  into  the 
stomach,  thus  producing  the  nausea.  He  was  sitting  very  near 
to  me,  at  my  right,  as  I  was  taking  the  notes  of  his  case,  when 
suddenly  he  clapped  his  hand  upon  his  thigh  and  exclaimed 
‘there!  Sometimes  I  have  sudden  pains,  just  like  that!’  re¬ 
ferring  to  a  pain  in  his  leg  which  had  very  suddenly  appeared. 
I  was  at  once  aroused,  looked  at  his  eyes,  found  the  Argyll- 
Robertson  pupil,  and  then  extracted  a  fairly  good  history  and 
picture  of  tabes.  The  knee-jerks  were  absent,  he  could  not 
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stand  with  the  eyes  closed,,  and  he  could  not  walk  a  chalk  line, 
the  sudden  lightning-like  pains  had  been  in  evidence  for  some 
time  past.  He  was  seen  by  Drs.  Newmark  and  Sherman,  who 
both  agreed  as  to  the  diagnosis.  I  told  him  what  the  trouble 
was,  that  the  nausea  and  vomiting  were  a  symptom  and  would 
probably  disappear  after  a  time.  Subsequently,  he  had  quite 
an  adventurous  life.  He  was  trephined  by  one  man,  on  account 
of  an  old  injury  to  the  head,  he  having  been  shot  many  years 
before.  Later  he  submitted  to  a  laporotomy  for  the  purpose 
of  examining  the  liver  and  stomach.  When  T  last  heard  of  him 
he  was  somewhat  improved,  for  the  stomach  crises  had  not 
occurred  for  quite  an  interval.  This  man’s  history  is  certainly 
appropos  of  what  Dr.  Brown  said  as  to  the  many  cases  going 
about  from  doctor  to  doctor  with  the  true  cause  of  the  trouble 
not  understood  or  made  out.” 

Dr.  Harry  M.  Sherman  said:  “I  saw  this  patient  with  Dr. 
Montgomery,  and  I  thing  there  can  be  no  question  as  to  the 
fact  that  the  man  had  tabes.  He  had  been  frequently  exposed  to 
syphilitic  infection,  though  I  do  not  remember  whether  a  his¬ 
tory  or  syphilis  was  obtained  from  him.  A  rather  curious  fact 
in  connection  occurred  in  my  own  experience.  I  was  treating 
a  child  of  this  man  for  what  I  supposed  was  hip-joint  disease. 
But  the  joint  trouble  improved  so  rapidly  that  I  was  forced  to 
abandon  the  diagnosis.  Very  shortly  after  the  child  got  well 
and  left  my  hands,  I  learned  of  the  syphilitic  trouble  with  the 
father  and  rather  concluded  that  the  hip-joint  affection  was 
the  result  of  syphilis.  A  short  time  afterward  I  treated  a  child 
for  spinal  disease;  what  I  thought  was  tuberculosis  of  the  spine. 
He  did  very  badly,  much  to  my  disappointment,  and  finally  left 
me.  In  speaing  of  the  case  to  Dr.  Montgomery,  somewhat  later, 

I  learned  that  the  father  of  this  second  child  was  a  syphi¬ 
litic,  and  the  conclusion  that  here  too  the  trouble  may  have  been 
of  syphilitic  origin  was  forced  upon  me.  These  two  cases  form 
a  distinct  class  in  my  mind.  In  both  cases  the  diagnosis  at  first 
apparently  clear,  had  to  be  given  up;  and  in  both  cases  I  later 
learned  that  the  father  was  syphilitic  and  had  been  so  for 
years.” 

PLASTER-OF-PAEIS  INJECTIONS  TO  LOCATE  FISTULA, 

Dr.  J.  F.  McCone  sent  a  communication  Avhich  was  read,  as 
Di .  McCone  was  unfortunately  prevented  from  being  present 
himself  and  presenting  the  matter  in  question  in  person.  The 
communication  set  forth  what  Dr.  McCone  thought  to  be  a  new 
method  of  surgical  procedure,  and  one  which  certainly  was  orig¬ 
inal  with  him.  The  suggestion  of  Dr.  McCone  was  that,  ischio¬ 
rectal  fistulae,  the  fistulous  tracts  and  canals  be  injected  with 
soft  dental  plaster-of-paris,  that  it  be  allowed  to  harden,  and 
that  the  fistula  and  its  ramifications  could  then  be  more  easily 
and  effectually  dissected  out,  leaving  a  clean  fresh  wound  which 
would  heal  by  first  intention.  He  had  employed  the  method  in 
one  case  with  entire  satisfaction  and  requested  that  it  be  tried 
by  other  members  of  the  Academy  and  the  results  considered. 
This  novel  method  of  locating  fistulous  ramifications  was  dis¬ 
cussed  at  some  length. 

Dr.  Dudley  Tait,  who  at  the  request  of  the  Chair  read  Dr. 
McCone’s  communication,  thought  that  in  its  present  shape  the 
subject  was  not  in  the  best  light  for  discussion;  Dr.  McCone 
had  not  entered  sufficiently  into  the  special  feature  he  advo¬ 
cated,  and  the  previous  treatment  of  the  case  reported  was  de¬ 
cidedly  open  to  criticism.  He  would  suggest  that  it  be  referred 
back  to  Dr.  McCone  for  his  revision  and  presentation  at  a  fu¬ 
ture  meeting. 

Dr.  Montgomery,  the  president,  stated  that  it  was  at  his 
personal  request  that  Dr.  McCone  had  sent  in  the  communica¬ 
tion  read.  He  had  requested  the  doctor  to  do  so  in  order  to 
secure  a  record  of  publication  of  the  method  employed,  which 
seemed  to  be  original,  and  thus  not  run  the  chance  of  the  loss 
of  priority  of  an  improved  procedure. 

Dr.  Philip  King  Brown  was  inclined  to  doubt  the  possibility 
of  injecting  all  the  ramifications  of  a  fistula  with  the  plaster, 
for  the  reason  that  they  would  be,  in  all  probability,  already 
filled  with  debris,  broken-down  tissue,  etc.,  and  hence  the  plaster 
would  not  penetrate  the  canals  far  enough  and  well  enough  to 
be  of  any  unusual  value.  He  also  called  attention  to  the*  fact 
that  many  of  these  sinuses  were  of  tuberculous  origin,  and  such 
being  the  fact,  in  any  given  case,  it  would  not  be  possible  to 
remove  all  the  tissue  involved,  even  should  the  plaster  pene¬ 
trate  all  the  sinuses.  The  tuberculous  involvement  would  be 


more  extensive  than  the  sinus.  If  sufficient  force  were  employed 
to  inject  the  sinuses  fully,  he  was  of  the  opinion  that  damage 
could  result. 

Dr.  Herbert  C.  Moffitt  called  attention  to  the  fact  that 
forcing  the  plaster  into  the  sinuses  by  pressure  would  possibly 
induce  more  extensive  septic  infection  through  the  forcing  of 
the  septic  germs  info  the  surrounding  and  healthy  tissue  where 
absorption  ivould  be  rapid,  perhaps  resulting  in  a  general  in¬ 
fection. 

Dr.  Tait  suggested  that  the  plaster  might  penetrate,  under 
the  pressure  employed,  tissue  not  diseased,  and  that  hence  a 
greater  amount  of  tissue  than  necessary  might  be  removed  in 
the  subsequent  operation.  He  referred  to  the  fact  that  the 
simple  excision  of  fistulous  canals  was  not  at  all  a  new  pro- 
ceduie;  that  for  a  long  time  it  had  been  a  recognized  surgical 
practice  to  treat  fistulse  by  complete  excision,  the  wound  heal¬ 
ing  by  first  intention. 

Dr.  Harry  M.  Sherman  spoke  of  the  injection  of  arteries 
with  plaster  of  paris,  in  which  process  the  force  required  to 
completely  inject  even  the  smallest  arterioles  was  not  great. 
He  thought  that  a  fistula  could  be  as  easily  injected,  the  secre¬ 
tions  and  debris  that  might  be  present  in  the  canals  offering 
little  or  no  objection  to  the  process.  Tn  considering  the  possi¬ 
bility  of  inducing  a  general  infection,  it  must  be  remembered 
that  fistulous  canals  are  surrounded  by  walls  of  thickened  tis¬ 
sue,  often  veiv  dense,  and  that  the  small  pressure  required 
would  scarcely  force  the  disease  germs  into  the  healthy  tis¬ 
sue  surrounding  the  fistula’s  -wall.  There  would  also,  in  all 
probability,  be  a  regurgitation  of  the  contained  material,  the 
plaster  solution  being  permitted  to  penetrate  all  the  diverticula. 

Dr.  Harold  Brunn  said  that  the  method  seemed  to  him  to 
be  a  most  unique  method  of  dealing  with  a  very  troublesome 
condition.  It  is  at  best  exceedingly  difficult  to  locate  all  the 
diverticula  and  ramifications  of  a  fistula.  The  method  sug¬ 
gested  seemed  to  give  promise  of  making  this  somewhat  easier, 
and  while  it  might  be  open  to  objections,  it  certainly  presented 
many  excellent  features  and  was  well  worth  a  trial. 

CANCER  OF  THE  OVARIES. 

Dr.  Harold  Brunn  presented  some  specimens, of  cancer  of  the 
ovaries,  with  microscopic  slides,.  The  two  ovaries,  removed 
from  one  woman,  showed  very  clearly  the  cancerous  nature  of 
the  involvement.  The  right  ovary  had  been  the  site  of  a  large 
ovarian  cyst  some  thirteen  pints  of  fluid  contents  having  been 
drawn  from  it  prior  to  removal.  On  the  inner  surface  of  this, 
cyst  wall  were  numerous  nodular  masses,  from  the  size  of  a 
pea  to  masses  larger  than  a  hen’s  egg.  Some  of  these  masses 
ueie  papular  in  nature,  but  most  of  them  showed  clearly  the 
cancerous  formation  of  the  tumors.  The  left  ovary  of  the 
same  woman  was  purely  cancerous;  it  was  with  difficulty  dug 
out.  together  with  another  cancerous  mass  in  the  omentum.  * 


To  Remove  Blood  from  Clothing. — Several  years  ago, 
while  contemplating  the  removal  of  a  large  blood  spot  from  my 
clothes,  I  recalled  the  action  of  hydrogen  peroxid  on  albumin¬ 
ous  substances  during  operations,  and  immediately  applied  it 
to  the  spot  in  question  and  was  delighted  to  see  the  stain  en¬ 
tirely  removed.  Since  then  I  have  used  it  many  times  and  al¬ 
ways  with  the  same  results.  The  earlier  the  peroxid  is  applied 
after  the  blood  spot  is  received,  the  better  the  effects,  but  I  have 
used  it  on  spots  more  than  a  week  old,  and  they  were  complete¬ 
ly  removed.  It  should  be  used  in  full  strength,  and,  after  oxi¬ 
dation  has  ceased,  it  should  be  wiped  off  and  another  applica¬ 
tion  made.  Several  such  trials  may  be  necessary  before  the 
stain  disappears,  but  the  process  may  be  hastened  by  rubbing 
with  the  finger  or  a  cloth  while  oxidation  is  in  progress.  If 
hot  water  has  been  used,  or  anything  which  will  coagulate  the 
albumin,  the  peroxid  will  not  remove  the  stain,  but  otherwise 
its  action  is  all  that  could  be  desired.  I  have  frequently  re¬ 
moved  spots  from  my  shirt-front,  collars,  and  cuffs,  and  after 
the  place  was  dried  there  was  no  evidence  of  any  soiling  having 
occurred.  Quite  recently  I  removed  a  very  large  stain  from  the 
carpet,  following  an  operation  in  my  office.  I  may  add  that  I 
have  never  seen  clothing  bleached  by  the  peroxid  during  the 
removal  of  spots. — J.  T.  Rugh,  in  Phila.  Med.  Jour.,  August  12. 
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REED  AND  CARROLL’S  REPLY  TO  SANARELLI. 

As  foretold  in  our  editorial  on  “The  Microbes  of  Yel¬ 
low  Fever1,’'  Sanarelli’s  remarkable  attack  on  the  bac- 
teriologic  technic  of  Reed  and  Carroll,  who  are  stated 
to  have  claimed  the  close  relationship  of  the  bacillus  icter- 
oides  to  the  bacillus  of  hog-cholera  because  of  “some  de¬ 
plorable  neglect  of  technical  precautions  in  the  labora¬ 
tory;”  did  not  long  remain  unanswered.  In  the  Med¬ 
ical  News  of  September  9,  Drs.  Reed  and  Carroll,  fear¬ 
ing  that  silence  on  their  part  might  be  construed  by 
the  general  medical  public  as  an  admission  that  they 
had  followed  faulty  technical  methods  in  their  work, 
make  a  vigorous  and,  it  seems  to  us,  wholly  successful 
defense  of  their  methods  in  the  investigation  which  led 
them  to  announce  the  rather  startling  view  that  the 
bacillus  icteroides  should  be  regarded  as  a  variety  of  the 
hog-cholera  bacillus.  Reed  and  Carroll  express  full  will¬ 
ingness  to  acknowledge  that  the  cultures  of  two  micro¬ 
organisms  might  become  mixed,  by  some  oversight,  in 
any  laboratory,  and  if  it  can  be  proved  that  such  is  the 
case  in  this  instance,  they  will  hasten  to  admit  their 
mistake.  They  then  go  on  to  show  that  they  worked 
for  -seven  months  with  a  pure  culture  of  Sanarelli’s  or¬ 
ganism,  obtained  from  the  Pasteur  Institute,  before  a 
culture  of  the  hog-cholera  was  brought  into  their  lab¬ 
oratory  and  that  during  this  time,  before  there  was  any 
possible  chance  for  any  mixture  to  occur,  they  had  fre¬ 
quently  obtained  focal  necroses  in  the  livers  of  guinea- 
pigs  injected  with  Sanarelli’s  bacillus — focal  necroses 
which  Sanarelli  states  are  “entirely  specific  for  hog- 
cholera.”  They  also  remark  that  Dr.  Theobald  Smith, 
whose  extensive  work  on  hog-cholera  is  authoritative  the 


world  over,  on  being  told  of  some  of  the  early  results, 
stated  it  as  his  opinion  that  the  bacillus  icteroides  would 
yet  be  placed  in  the  hog-cholera  group. 

Reed  and  Carroll  then  take  up  one  by  one  Sanarelli’s 
criticisms  of  their  work  and  find  good  reasons  and  abun¬ 
dant  opportunities  to  suggest  to  their  critic  that  he 
should  follow  the  same  advice  he  so  willingly  gives 
others,  “and  spend  a  brief  time  consulting  the  literature” 
on  various  subjects.  It  appears  that  Sanarelli  has 
fallen  into  the  error,  and  this  error  is  not  new,  of  con¬ 
founding  the  bacillus  of  swine-plague  with  the  bacillus 
of  hog-cholera — two  quite  distinct  organisms;  further¬ 
more,  that  Sanarelli  lays  bare  an  apparently  astonishing 
ignorance  of  the  wide-spread  occurrence  of  focal  necroses 
in  many  infections  and  intoxications,  including  their 
development  in  animals  injected  with  the  bacillus  icter¬ 
oides,  which  is  also  described  by  De  Lacerda  and  Ramos 
and  by  Della  Rovera,  who  thus  contradict  Sanarelli’s 
statement  that  focal  necroses  never  occur  in  the  livers 
of  animals  so  treated.  Reed  and  Carroll  consider  ex¬ 
tensively  tiie  question  of  fatty  degeneration  in  the  livers 
of  dogs  injected  with  bacillus  icteroides,  and  show  quite 
conclusively  that  the  amount  of  fat  produced  is  variable, 
depending  on  variations  in  the  resistance  of  the  animals 
rather  than  on  the  microbe  used,  the  livers  of  some  of  the 
dogs  injected  with  bacillus  of  hog  cholera  being  marked¬ 
ly  degenerated.  They  emphasize  again  the  remarkable 
agglutinative  power  which  yellow-fever  serum  exerts 
toward  the  hog-cholera  bacillus  and  the  remarkable  sim¬ 
ilarity  in  the  clinical  symptoms  and  anatomic  picture 
produced  in  dogs  by  bacillus  icteroides  and  bacillus  of 
hog  cholera. 

On  the  whole,  Reed  and  Carroll  have  strengthened 
their  position  in  holding  the  opinion  that  bacillus  ic¬ 
teroides  is  a  variety  of  the  hog-cholera  bacillus.  San- 
arelli’s  refuge  to  the  supposed  victimization  of  Reed  and 
Carroll  by  some  “gross  and  deplorable  error”  seemed 
from  the  first  a  decidedly  weak  point  in  his  part  of  the 
controversv  because  the  methods  followed  in  the  lab- 

•j 

oratories  of  the  Army  Medical  Museum  are  above  all 
suspicion.  His  aspersions  on  the  scientific  spirit  of  the 
workers  in  the  laboratory  are  certainly  nothing  more 
nor  less  than  contemptible. 

ZOOPHILISM  AND  DEGENERACY. 

Undue  love  for  animals  (zoophilism)  such  as  so  fre¬ 
quently  finds  expression  in  antivivisection  fanaticism, 
has  frequently  been  found  associated  with  various  forms 
of  degeneracy  and  especially  with  its  mental  expressions 
in  connection  with  suspicioual  and  persecutory  concep¬ 
tions. 

As  the  Journal  pointed  out  some  time  ago,  the  sus- 
picional  wo rld-betterers  whose  cruelty  marred  the  French 
Revolution  were  all  of  them  zoophilists  whose  love  for 
animals  contrasted  markedly  with  their  severities  toward 
human  beings.  The  fanatics  who  were  guilty  of  such 
brutalities  during  the  East  Indian  mutiny  were  intensely 
opposed  to  the  taking  of  animal  life.  \  ery  frequently 
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the  suspicional  ideas  are  especially  extended  toward 
blood  relatives.  The  mother  of  Savage,  the  poet,  who 
persecuted  him  with  such  malignity,  was  very  fond  of 
cats  and  lap-dogs.  The  fifth  (or  “wicked”)  Lord  Byron, 
the  immediate  predecessor  of  the  poet,  was  notorious 
for  his  dueling  propensities,  for  his  disregard  of  major 
nnd  minor  morality,  for  his  cruelty  toward  his  kin, 
and  for  his  brutality  toward  his  servants.  Having  built 
mock  forts  on  a  lake  in  his  park,  and  put  a  fleet  of  toy 
gunboats  on  the  water,  he  used  to  amuse  himself  with 
mock-fights  of  a  naval  character,  the  toy  ship  firing 
away  at  the  forts,  which  returned  the  fire  in  gallant 
■style.  When  he  was  weary  of  this  ridiculous  game,  the 
old  man  used  to  lie  on  the  ground  and  gossip  with  the 
crickets,  whom  he  loved  far  more  than  his  descendants. 
When  the  crickets  were  troublesome,  he  used  to  whip 
them  with  a  wisp  of  hay.  The  crickets  are  said  to  have 
left  the  Abbey  in  a  body  as  soon  as  their  one  friend  of 
humankind  was  dead,  and  never  to  have  returned 
thither.  The  same  feature  appears  in  the  wife  and 
daughters  of  Claude  Bernard,  the  French  physiologist. 
According  to  the  recent  life  of  Claude  Bernard,  by  Sir 
Michael  Foster,  the  physiologist  married  a  woman  of 
degenerate  stock,  descendant  from  the  French  aris¬ 
tocracy  of  the  pre-Revolutionary  epoch.  This  woman 
had  suspicional  and  persecutory  ideas  of  that  system¬ 
atized  type  which  so  often  occurs  in  degenerates  prior 
to  the  full  development  of  paranoia.  After  making 
Bernard's  life  miserable,  his  wife  took  her  daughters 
and  left  him,  alleging  as  a  reason  his  experiments  in 
vivisection.  One  of  the  daughters  carried  her  anti- 
vivisectionism  so  far  as  to  interrupt  physiologic  lec¬ 
tures,  and  was  arrested  therefor  more  than  once,  but 
the  offense  was  condoned  because  of  the  manifest  mental 
disorder  present  in  her.  There  was  evidence  to  show 
that  her  zoophilism  took  at  times  a  sexually  abnormal 
direction.  In  a  will,  which  was  subsequently  modified 
by  the  court  as  in  violation  of  the  French  laws  governing 
wills,  she  left  large  sums  for  a  hospital  and  asylum  for 
dogs  and  cats. 

Commenting  on  her  procedures,  the  Chicago  Chron¬ 
icle  remarks  that  on  the  theory  of  heredity,  this  daugh¬ 
ter's  performance  reflects  more  suspicion  on  the  father’s 
sanity  than  anything  lie  ever  did  himself.  The  usual 
but  erroneous  inference  is  drawn  of  the  exclusive  im¬ 
portance  of  the  father  in  heredity  while  that  of  the 
mother  is  here  entirely  ignored.  The  Chronicle  com¬ 
ments  severely  but  logically  anent  the  antivivisection- 
ists.  The  curious  thing  about  these  pranks  is  that  mo¬ 
tive  never  seems  to  have  any  weight  with  them;  it  would 
not  surprise  one  if  they  some  day  object  to  the  study 
and  destruction  of  bacteria  as  cruelty  to  animals.  This 
erroneous  view  of  bacteria — whose  zoologic  position  is 
not  settled,  whence  the  name  “microbe” — has  already 
been  taken  by  zoophilists  in  Hew  York,  Boston,  Phila¬ 
delphia  and  Chicago,  who  have  denounced  the  experi¬ 
ments  in  this  direction  for  the  reason  stated  by  the 
Chronicle. 


In  Hew  York  a  curious  inconsistency  has  occurred. 
Some  years  ago  experiments  in  vivisection  made  by 
Spitzka,  for  the  purpose  of  demonstrating  the  nosologic 
limitations  of  hydrophobia,  were  approved  by  the  Hew 
York  Society  for  the  Prevention  of  Cruelty  to  Animals, 
on  the  ground  that  they  tended  to  prevent  cruelty  to 
dogs  wrongly  suspected  of  having  hydrophobia.  Some 
thirteen  years  later  the  Society,  having  obtained  the 
spinal  cord  of  a  dog  which  had  bitten  several  people, 
refused  to  allow  this  cord  to  be  used  in  Pasteur  experi¬ 
ments  for  the  purpose  of  allaying  the  fears  of  the  per¬ 
sons  bitten.  Experiments  in  vivisection  for  the  benefit 
of  animals  were  praiseworthy,  but  the  same  experiments 
for  the  benefit  of  human  beings  were  atrocious  brutal¬ 
ities. 


RENAL  INSUFFICIENCY. 

Recognition  of  the  condition  in  which  diseased  kid¬ 
neys  are  no  longer  capable  of  performing  their  function 
is  a  matter  of  great  importance  and  interest  for  both 
physician  and  surgeon.  For  this  purpose  purely  clinical 
evidence  is  insufficient;  nor  is  it  possible  to  reach  a 
trustworthy  conclusion  from  examination  of  the  urine, 
or  from  a  study  of  the  bodily  metabolism  or  of  the  con¬ 
stitution  of  the  blood,  while  the  determination  of  the 
latter  would,  besides,  be  attended  with  considerable 
difficulty.  A  more  practicable  and  a  more  satisfactory 
method  of  gaining  the  desired  information  consists  in 
a  determination  of  the  molecular  concentration  of  the 
blood  by  ascertaining  its  freezing-point. 

It  lias  been  found  that  the  molecular  concentration 
of  human  blood,  as  well  as  the  blood  of  various  animal 
species,  is,  as  represented  by  the  freezing-point,  fairly 
constant  under  physiologic  conditions,  being  between 
0.56  and  0.58  C.  lower  than  that  of  distilled  water.  This 
constancy  is  to  be  attributed  largely  to  the  activity  of 
the  kidneys,  as  the  most  important  of  the  eliminative 
organs.  In  the  event,  however,  of  failure  or  insuffi¬ 
ciency  in  the  function  of  the  kidneys  the  molecular 
concentration  of  the  blood  is  increased  and  the  freezing- 
point  falls.  The  accuracy  of  this  observation  has  been 
established  both  experimentally  and  clinically,  and  ad¬ 
ditional  experimental  evidence  is  furnished  by  Richter 
and  both1,  who,  as  a  result  of  their  investigations,  have 
arrived  at  the  following  conclusions:  1.  The  normal  re¬ 
duction  of  the  freezing-point  of  rabbits’  blood,  as  com¬ 
pared  with  distilled  water,  is  a  constant  physiologic 
standard — 0.56  C. — from  which  there  may  be  slight  var¬ 
iations— 0.54  to  0.59  C.  2.  When  the  activity  of  the  kid¬ 
neys  is  abolished  bv  bilateral  nephrectomy,  and  the  pro¬ 
ducts  of  nitrogenous  metabolism  are  not  eliminated,  the 
molecular  concentration  of  the  blood  is  increased,  in 
consequence  of  molecular  retention,  and  the  freezing- 
point  of  the  blood  falls.  3.  Unilateral  nephrectomy 
does  not  cause  molecular  retention  in  the  blood,  because 
the  remaining  (healthy)  kidney  assumes  the  functions 
of  both  organs.  Molecular  retention  takes  place,  how- 

>  Berliner  Klin.  Woch.,  July  24,  31,  1899. 
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ever,  if  the  remaining  kidney  is  injured.  4.  Nephri- 
tides  due  to  poisons,  bilateral  and  hematogenous  origin, 
are  characterized  by  molecular  retention  and  conse¬ 
quently  by  more  or  less  marked  pathologic  reduction  in 
the  freezing-point.  The  disturbance  is  greater  and 
sets  in  earlier  when  the  vascular  apparatus  of  the  kid¬ 
ney  is  principally  affected  or  the  nephritis  is  diffuse 
than  'when  the  tubular  apparatus  is  in  greater  degree 
affected,  but  in  all  instances  the  reduction  is  proportion¬ 
ate  to  the  intensity  of  the  pathogenic  factor  and  the  de¬ 
gree  of  anatomic  alteration.  '  Mechanical  obstruction  of 
the  urinary  tubules  by  means  of  artificial  infarcts  also 
results  in  molecular  retention  and  in  corresponding  re¬ 
duction  in  the  freezing-point  of  the  blood.  5.  Patho¬ 
logic  reduction  in  the  freezing-point  of  the  blood  is 
induced  by  the  retention  of  the  products  of  nitrogenous 
metabolism,  but  not  by  that  of  sodium  chlorid;  the  lat¬ 
ter  may  even  exhibit  attenuation. 

The  existence  of  anemia  or  of  anasarca  may  prevent 
the  usual  reduction  in  the  freezing-point  in  the  presence 
of  molecular  retention,  and  the  phenomenon  is  not  of 
so  much  importance  in  the  diagnosis  of  renal  disease 
as  it  is  in  formulating  decisions  as  to  the  performance 
of  nephrectomy  in  suitable  cases. 


“CHEAP  JOHN”  MEDICINE. 

The  medical  profession  has  not  been  troubled  in  this 
country  as  much  as  in  Great  Britain,  by  competition  of 
low-priced  club  practice,  but  we  now  and  then  see  signs 
of  its  existence.  In  our  large  cities  we  have  the  possibly 
greater  evil  of  dispensary  abuses,  and  everywhere  exists 
the  cheap  and  nasty  in  quackery  of  every  variety.  To 
some  form  of  this,  we  assume,  refers  the  following  quo¬ 
tation  from  a  lay  paper  that  has  recently  come  to  onr 
notice :  “It  might  have  been  supposed  that  the  climax 
of  low-priced  medical  treatment  had  been  reached  when 
patients  could  receive  medical  advice,  with  medicine,  at 
the  rate  of  $5.00  a  month,  and  later  as  low  as  $1.00  a 
month,  but  it  seems  the  bottom  has  not  been  touched. 
A  medical  institution  advertises  in  the  local  papers  to 
give  the  best  physician’s  advice,  consultation  and  exam¬ 
ination  and  furnish  medicines  all  for  50  cents.”  The 
lay  journal  goes  on  to  say  that  the  next  step  will  prob¬ 
ably  be  for  newspapers  and  magazines  to  furnish  sub¬ 
scribers  with  medical  advice  and  medicine  gratis,  and 
then  perhaps  some  one  will  go  one  better  and  throw  in 
life  insurance.  It  may  be  some  little  consolation  to  feel 
that  this  sort  of  fraud  in  time  makes  work  for  the  true 
physician,  but  it  is  a  melancholy  one  at  best  to  the  phil¬ 
anthropise.  There  is  a  great  waste  of  pain  and  suffering 
generally  in  this  world  through  the  “cheap  John”  doc¬ 
tors. 


PAINLESS  CAPITAL  PUNISHMENT. 

A  new  proposal  lias  been  offered  to  lessen  the  suffer¬ 
ings  of  the  unfortunate  murderer  who  has  to  undergo 
the  pangs  of  capital  punishment.  Instead  of  .hanging, 
which  has  already  been  held  as  barbarous  and  has  been 
abolished  in  Xew  York,  or  electrocution,  which  it  is 
claimed  is  not  the  same  in  its  action  on  all  persons  and 


therefore  may  even  sometimes  cause  pain,  it  is  now 
proposed,  in  a  paper  read  before  the  American  Associa¬ 
tion  for  the  Advancement  of  Science,  to  carry  out  cap¬ 
ital  punishment  by  poisoning  with  hydrocyanic  acid 
and  under  conditions  that  will  make  it  entirely  painless 
and  unexpected.  The  convicted  criminal  is  to  be  taken 
to  the  death-chamber,  which  is  to  be  connected  by  pipes 
with  retorts  generating  the  vapor,  and  some  night  when 
he  is  peaceably  sleeping,  it  is  to  be  suddenly  turned  on 
and  he  will  peacefully  pass  out  of  this  mortal  existence. 
The  date  is  not  to  be  fixed,  but  is  to  be  at  the  discretion 
of  the  authorities,  within  certain  limits,  covering  sev¬ 
eral  months,  so  that  it  is  presumed  he  will  be  spared 
the  mental  agony  of  expectation  to  a  large  extent.  The 
proposition  might  go  still  further  and  leave  him  in 
ignorance  of  his  conviction,  but  that  does  not  seem  to 
have  been  suggested.  After  all,  it  may  be  considered 
questionable  whether  any  of  the  plans  offered  has  any 
great  advantage.  Sudden  death  of  any  kind  is  likely 
to  be  comparatively  painless,  and  the  elimination  of  the 
element  of  expectancy  is  a  rather  dubious  advantage. 
If  capital  punishment  is  deemed  necessary,  it  is  to  some 
extent  as  an  example  and  deterrent,  as  well  as  to  elim¬ 
inate  harmful  individuals,  and  it  is  doubtful  whether 
it  should  be  made  attractive.  The  old  public  execu¬ 
tions  made  popular  heroes,  the  newer  suprahumane 
methods  may  err  also  in  another  way. 


IS  CHILD  HOMICIDE  LEGALIZED? 

The  attorney-general  of  Illinois  has  lately  rendered 
a  decision  that  the  courts  ought  not  to  confirm,  or  if 
they  do,  it  will  be  time  to  correct  their  narrow  inter¬ 
pretation  by  new  and  unequivocal  legislation.  A  child 
aged  6  years,  died  in  Douglas  county  under  Christian 
Science  treatment,  and  in  reply  to  an  inquiry  from  the 
state’s  attorney  of  the  county  the  attorney-general  ren¬ 
dered  an  official  opinion  that,  according  to  the  clause 
in  the  Medical  Practice  Act,  “mental  and  spiritual” 
means  are  legalized  and  that  the  sections  of  the  criminal 
code  against  willfully  endangering  the  life  of  a  child 
did  not  apply,  since  it  was  not  done  willfully,  but  in 
good  faith.  This  is  equivalent  to  saying  that  if  the 
parents  or  others  in  charge  of  an  infant  are  under  any 
kind  of  an  honest  delusion  that  would  make  them  sacri¬ 
fice  or  endanger  its  life,  the  law  gives  it  no  protection. 
He  does  not  even  hint  at  the  rational  alternative — their 
seclusion  in  a  lunatic  asylum — probably  recognizing 
the  fact  that  such  imbeciles  are  too  numerous  in  these 
present  days  of  popular  voodooism  to  protect  infant 
life  in  that  way.  While,  as  the  Chicago  Tribune  says, 
according  to  our  practice  in  this  country,  “a  man  or  wo¬ 
man  who  has  reached  years  of  discretion”  is  supposed  to 
be  aide  to  take  care  of  himself  or  herself,  it  is  no  en¬ 
lightened  view  of  the  law  that  applies  the  same  con¬ 
struction  of  it  to  helpless  infants,  or  children  who  can 
not  act  for  themselves.  If  this  opinion  is  to  be  the  last 
word  on  the  subject  we  may  look  for  an  extensive  slaugh¬ 
ter  of  the  innocents,  by  the  well-paid  mercenaries  of 
“Christian  Science,”  “Dowieism,”  and  other  like  fads. 
We  had  supposed  that  the  premiums  on  murder  were 
wiped  out  of  the  law,  but  according  to  this  attorney- 
general  we  are  having  new  ones  enacted  by  statute.  It 
can  not  be  that  he  is  right,  and  the  opinion  should  be 


738 


MINOR  COMMENTS. 


Jour.  A.  M.  A. 


regarded  as  only  the  individual  utterance  of  a  narrow 
technical  official.  The  law  certainly  can  not  intend  that 
the  most  helpless  and  the  most  deserving  of  our  sym¬ 
pathy  and  care  are  to  be  denied  its  protection  against 
bigotry  and  ignorance. 

A  POSSIBLE  CHECK  TO  QUACKERY. 

A  careful  study  of  Circular  ISTo.  12  of  the  Internal 
Revenue  Department  is  suggestive  of  some  possible 
checks  to  quackery  under  the  present  revenue  laws.  The 
object  of  the  law  is  to  tax  all  special  proprietary,  trade¬ 
mark,  or  patented  medicines,  druggists’  popular  nos¬ 
trums,  all  “non-secret”  remedies,  all  advertised  cures, 
and  all  physicians’  advertised  prescriptions  or  medicines, 
the  demand  for  which  is  created  by  post-office  solicita¬ 
tion,  as  well  as  perfumery,  etc.  According  to  the  at¬ 
torney-general’s  opinion :  “Any  medicinal  article  will 
be  held  to  be  advertised  on  the  package  or  otherwise  as 
having  any  special  claim  to  merit,  or  to  any  peculiar  ad¬ 
vantage  in  the  mode  of  preparation,  quality,  use  or  effect, 
when  any  description  of  it,  either  on  the  package  or 
otherwise,  includes  any  statement  to  the  effect  that  it 
has  a  special  or  peculiar  merit  or  value  over  other  like  ar¬ 
ticles  or  articles  of  the  same  class  ;  or  when  it  has  any 
word,  phrase,  or  sentence,  either  in  the  title  or  formula, 
or  otherwise,  which  indicates  its  superior  merit  over  arti¬ 
cles  of  its  class.”  The  repetition  of  the  “or  otherwise” 
after  each  specification  of  advertising  in  the  above  makes* 
the  opinion  a  very  broad  one  in  its  practical  application. 
It  covers  not  only  every  printed  claim,  but  the  recom¬ 
mendations  of  street  fakirs  and  counter  prescribers,  as 
well  as  the  special  remedies  of  the  advertising  quacks. 
Whether  this  will  cover  all  the  drugs  used  by  advertising 
doctors  is  a  question,  but  from  the  reported  instructions 
to  revenue  collectors  it  appears  possible  that  such  might 
be  the  interpretation  put  upon  it  by  the  department. 
There  are  certainly  evidences  that  a  more  rigid  enforce¬ 
ment  of  the  war  tax  on  advertised  and  proprietary  prepa¬ 
rations  is  intended,  and  the  result  should  be  a  salutary 
limitation  of  quackery.  If  these  frauds  are  made  gen¬ 
erally  liable  to  the  jurisdiction  of  the  federal  courts, 
there  will  be  a  somewhat  better  chance  for  their  restric¬ 
tion  or  extinction. 


VARIATIONS  IN  CEREBROSPINAL  PRESSURE  IN  ASSO¬ 
CIATION  WITH  CONVULSIVE  ATTACKS. 

The  epileptic  attack  has  been  attributed  to  various  and 
even  opposite  influences,  thus  to  both  cerebral  anemia 
and  cerebral  hypermia,  local  or  general,  to  both  increase 
and  diminution  in  intracranial  pressure,  to  accumula¬ 
tion  and  discharge  of  nervous  energy,  but  no  one  expla¬ 
nation  is  entirely  sufficient  or  satisfactory  for  all  cases. 
Sometimes  the  one,  sometimes  the  other  influence  ap¬ 
pears  to  be  effective  or  at  least  provocative.  Having  ob¬ 
served  in  two  cases  of  traumatic  porencephaly  with 
epileptic  convulsions  that  long-continued  drainage  of 
the  lateral  ventricle,  which  communicated  with  the  por¬ 
encephalic  cyst,  was  attended  with  a  cessation  of  the 
attacks,  and  a  like  result  in  a  case  of  traumatic  epilepsy. 
Koche1  concluded  that  the  increased  pressure  of  the 
cerebrospinal  fluid  was  of  considerable  influence  in  ex¬ 
citing  the  convulsive  seizures,  the  drainage  acting  as  a 

1  Deutsche  Ztft.  f.  Chir.,  Bd.  xxxvi,  H.  1,  1893. 


regulator  for  sudden  variations  in  pressure.  Similar 
observations  have  been  made  bv  others,  and  Stadelmann2 
by  means  of  lumbar  puncture  found  the  cerebrospinal 
pressure  in  epileptic  attack  to  be  360  mm.  of  water- 
pressure.  In  a  series  of  observations  to  determine 
the  therapeutic  utility  of  iumbar  puncture  with  relation 
to  the  course  of  epileptic  attacks,  Nawratzki  and  Arndt3 
first  found  the  normal  cerebrospinal  pressure  to  be  in 
the  recumbent  posture  about  113  mm.,  and  in  the  sit¬ 
ting  posture  400  mm.,  these  results  corresponding  close¬ 
ly  with  those  obtained  by  other  observers.  In  three  cases 
of  epilepsy  the  pressure  was  normal  before  the  onset  of 
the  attacks,  but  at  the  height  of  the  tonic  stage  of  the 
paroxysm  it  increased  enormously,  fluctuating  during 
the  clonic  stages,  and  becoming  again  normal  at  the 
conclusion  of  the  paroxysm.  It  is,  therefore,  thought 
that  the  increased  pressure  is  not  a  cause,  but  rather  a 
result  of  the  convulsion,  the  tonic  spasm  causing  cessa¬ 
tion  of  respiration,  which  leads  to  increased  intratliorac- 
ic  pressure  and  interferes  with  the  return  of  blood  to  the 
heart.  In  consequence  of  this  and  of  the  contraction  of 
the  muscles  of  the  neck  and  the  compression  of  the 
blood-vessels  stasis  takes  place  in  the  veins  of  the  head. 
Forced  expiration,  coughing,  crying  and  the  like,  give 
rise  to  similar  results.  Even  simple  pressure  on  the 
abdomen  ivas  capable  of  inducing  increased  intracranial 
pressure.  Quite  analogous  phenomena  were  observed  in 
the  convulsive  seizures  of  hysterical  and  paralytic  pa¬ 
tients,  although  they  were  the  more  pronounced  in  cases 
of  epilepsy. 

THE  LYMPHATIC  CONSTITUTION  IN  IDIOPATHIC 

EPILEPSY. 

Ohlmacher1,  continuing  his  studies  in  the  pathology 
of  epilepsy,  gives  a  general  survey  of  25  cases  of  epilepsy 
examined  post-mortem,  and  elaborates  still  further  his 
observations  on  the  presence  of  the  lymphatic  consti¬ 
tution  (status  lymphaticus)  in  idiopathic  epilepsy.  He 
reports  five  additional — to  three  previously  published — 
very  carefully  and  ably  studied  cases  of  genuine  grand 
mal  which  presented  pronounced  evidences  of  the 
lymphatic  constitution.  These  five  cases  include  the 
most  typical  examples  of  “idiopathic”  epilepsy  of  nine¬ 
teen  epileptics  examined  post-mortem.  All  five  met 
death  suddenly  and  in  a  state  of  good  general  nutrition, 
resembling  in  these  respects  some  of  the  features  of  the 
lymphatic  constitution.  Post-mortem,  there  was  found 
a  persistent  thymus  with  all  the  evidences  of  lymphoid 
activity  accompanied  with  a  general  lymphatic 
overgrowth  and  arterial  hypoplasia.  Three  cases 
also  showed  the  changes  in  the  bones  char¬ 
acteristic  of  old  rickets,  and  in  four  there 
were  evidences  of  morbid  changes  in  the  thyroid.  From 
morphologic  and  clinical  reasons,  Ohlmacher  suggests 
that  there  exists  a  certain  relationship  between  genuine 
epilepsy  and  rickets,  eclampsia  infantilis,  thymic 
asthma  and  thymic  sudden  death,  tetany,  and  possibly 
exophthalmic  goiter.  As  is  now  known,  more  or  less 
well-marked  and  constant  hyperplasia  of  the  lymphatic 
tissues  is  found  in  all  of  these  conditions,  which  are  also 

2  Deutsche  Med.  Woch.,  1897,  p.  749;  Mittheil.  a.  d.  Grenzeb.  d.  Med. 
u.  Chir.  1897,  p.  561. 

3  Berliner  Klin.  Woch..  1899,  p.  662. 

i  Bulletin  Ohio  Hospital  for  Epileptics,  1898,  I,  Nos.  2  and  3. 
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more  or  less  in  touch  with  each  other  in  many  of  their 
clinical  manifestations.  The  exact  relations  between 
the  anatomic  changes  in  the  lymphatic  apparatus  and 
the  disease  mentioned  are  as  yet  purely  conjectural.  In 
his  remarks  on  this  interesting  phase  of  his  subject, 
Ohlmacher  seems  to  lean  to  the  opinion  that  the  neurotic 
affections  mentioned  are  the  result  of  autointoxications, 
•or  other  conditions,  departing  from  the  changes  in  the 
lymphatic  tissues.  A  more  extended  discussion  of  this 
topic  from  a  different  point  of  view  would  also  be  very 
desirable,  namely,  from  the  standpoint  of  the  possible 
secondary  nature  of  the  changes  in  the  lymphatic  appa¬ 
ratus  due,  perchance,  to  the  action  of  various  sub¬ 
stances  present  in  epilepsy,  exophthalmic  goiter,  etc.  It 
does  not  appear  that  we  are  necessarily  bound  to  assume 
that  the  lymphatic  constitution  must  be  regarded  in  the 
light  of  a  direct  or  indirect  cause  of  the  strange  diseases 
associated  with  it.  Ohlmacher’s  studies  are  very  inter¬ 
esting,  valuable  and  suggestive,  and  it  is  to  be  hoped 
that  the  material  and  facilities  of  many  other  similar 
American  institutions  may  be  put  to  such  good  use  as 
is  now  being  made  of  them  at  the  Ohio  Hospital  for 
Epileptics. 


THE  RIGHT  TO  DIE. 

A  presumably  learned  jurist,  a  law  lecturer  in  Yale 
University,  has,  in  an  address  recently  delivered,  emitted 
the  opinion  that  it  is  wrong  to  prolong  a  life  in  hopeless 
misery  by  medical  art.  He  says :  “In  civilized  nations 
.and  particularly  of  late  years,  it  has  become  the  pride 
•of  many  in  the  medical  profession  to  prolong  such  lives 
at  any  cost  of  discomfort  or  pain  to  the  sufferer  or  sus¬ 
pense  or  exhaustion  to  his  family.”  He  asks :  “Is  not 
this  a  misapplication  of  the  healing  art?”  in  other 
words,  are  not  physicians  interfering  with  a  beneficent 
providence,  which,  if  left  to  itself,  would  abbreviate  suf¬ 
fering  and  really  make  life  happier  to  the  surviving? 
This  address  has  been  extensively  noticed  in  the  daily 
press  and  commented  on  by  physicians,  lawyers,  and 
•others,  and  it  is  satisfactory  to  see  that  the  ethical  in¬ 
stincts  of  our  profession  are  so  firmly  upheld  in  nearly 
nil  the  parts  that  medical  men  have  taken  in  the  dis¬ 
mission.  One  or  two  points,  however,  have  been  per¬ 
haps  too  much  emphasized,  viz.,  that  we  can  not  say 
when  a  disease  is  hopeless,  and  that  the  desire  for  life 
is  universal.  Every  physician  of  any  amount  of  prac¬ 
tice  must  have  repeatedly  seen  cases  where  the  near 
iatal  termination  was  as  certain  as  a  mathematical 
.axiom  and  others  where  the  desire  for  death  was  stronger 
than  the  love  of  life,  to  say  nothing  of  the  vast  majority 
where  disease  has  produced  a  mental  apathy  or  in¬ 
difference.  In  any  case,  the  physician  has  no  question 
as  to  his  duty,  and  needs  no  such  excuse  to  keep  him 
to  it.  Doctors  are  not  generally  accused  of  being  re¬ 
ligious,  but  the  ethics  of  our  profession  go  parallel  with 
the  best  Christian  doctrine  in  this  as  in  other  matters. 
In  only  one  case  reported  in  the  daily  press  has  an  al¬ 
leged  physician  uttered  sentiments  in  accord  with  those 
-of  the  jurist  referred  to,  and  the  report  of  his  remarks 
reads  like  a  criminal  confession.  He  has,  he  says,  in 
hopeless  cases  given  chloroform  at  the  patient’s  request 
to  shorten  his  existence.  “Suicide,”  he  says,  “is  justi¬ 
fiable  in  many  cases  provided  the  suicide  has  no  obli¬ 


gations.”  He  has  advised  suicide  and  specified  the 
method,  though  he  naively  acknowledges  he  does  not 
know  that  his  advice  has  been  seriously  taken.  This 
doctor  may  be  safe  in  his  own  state,  where  the  judge 
referred  to  presides  in  the  higher  courts,  but  his  quoted 
remarks,  if  taken  seriously,  would  make  him  liable  to 
criminal  proceedings  in  some  sections  of  the  country. 
They  sound  more  like  the  reckless  utterances  of  one 
who  not  only  lacks  principle  but  has  times  “when  the  wit 
is  out,”  or  when  liis  desire  to  see  his  name  in  print 
overbalances  any  correct  judgment  he  may  possess.  It 
is  to  be  regretted  that  there  is  a  physician  whose  ideas 
even,  are  based  on  such  pagan  principles  as  seems  to 
be  the  case  here. 


TRANSMISSION  OF  BACILLUS  OF  TUBERCULOSIS 
THROUGH  THE  PLACENTA. 

The  number  of  observations  definitely  showing  the 
transmission  of  the  bacillus  of  tuberculosis  from  the 
mother  to  the  fetus  is  very  limited.  Auche  and  Cham- 
brelent1  were  able  to  collect  19  cases  in  which  the 
demonstration  of  the  transmission  of  bacilli  from  the 
mother  to  the  fetus  could  be  considered  as  satisfactory  ; 
to  this  number  they  add  one  of  their  own.  In  twelve  of 
these  cases  there  were  no  macroscopic  or  microscopic 
evidences  of  tuberculosis  in  the  tissues  of  the  fetus, 
the  presence  of  the  bacillus  in  the  fetus  having  been 
demonstrated  either  by  means  of  cover-slip  prepara¬ 
tions  or  by  means  of  animal  inoculations.  In  eight  of 
the  20  cases  definite  histologic  lesions  were  found  in  the 
organs  of  the  fetus.  This  number,  which  excludes  a 
number  of  imperfectly  studied  cases,  allows  the  claim 
that  the  transmission  of  tuberculosis  by  way  of  the 
placenta  is  rare.  The  transmission  is  so  much  the  more 
to  be  feared  as  the  tuberculosis  lesions  of  the  mother  de¬ 
velop  rapidly  and  are  widely  disseminated.  It  has  never 
been  observed  before  the  fifth  month  of  pregnancy.  In 
the  cases  where  the  placenta  has  been  examined  it  has 
always  been  found  tuberculous,  as  shown  either  by  the 
aid  of  animal  inoculations  or  by  microscopic  examina¬ 
tion.  It  seems  safe  to  conclude,  therefore,  that  this 
tuberculosis  of  the  placenta  forms  the  first  stage  of  the 
infection  of  the  fetus,  the  bacilli  becoming  localized 
first  in  the  placenta,  whence  they  invade  the  fetal  cir¬ 
culation.  As  noted,  the  tissues  of  the  fetus  may  be 
infected  by  the  germ  of  tuberculosis  and  not  present 
any  specific  lesions,  microscopically  or  macroscopically. 
The  tuberculous  lesions  that  have  existed  are  most  gen¬ 
erally  disseminated,  occurring  in  all  or  nearly  all  of 
the  organs.  Karelv  the  lesions  are  definitelv  localized. 
In  the  disseminated  lesions  it  is  customary  to  find  the 
bacilli  in  large  numbers,  sometimes  in  extraordinary 
amounts.  In  the  case  of  Schmorl  and  Kockel,  where  the 
tuberculous  changes  in  the  fetus  were  localized  in  the 
suprarenal  capsules,  the  bacilli  were  present  in  very 
small  numbers.  It  would  therefore  seem  that  the  fetal 
tissue  cannot  be  regarded  as  a  poor  medium  for  the 
development  of  tuberculosis,  and  the  hypothesis  of  the 
latent  tuberculosis,  as  advanced  by  Baumgarten,  and 
based  on  a  contrary  opinion,  does  not  receive  any  sup¬ 
port  from  the  facts  brought  out  by  the  study  of  these 
cases.  In  the  personal  observation  of  these  authors  an 


1  Arch,  de  MCd.  Exp.,  1899,  xi,  p.  521. 
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extensively  tuberculous  mother  gave  birth  to  a  premature 
child,  which  died  after  about  three  weeks.  The  liver, 
the  spleen  and  the  lungs  contained  a  large  number  of 
miliary  tubercles;  the  peribronchial  and  mediastinal 
glands,  and  the  glands  at  the  hilus  of  the  liver  con¬ 
tained  caseous  tubercles,  and  the  endocardium  near  the 
apex  of  the  right  ventricle  was  the  seat  of  a  tuberculous 
nodule  about  1  mm.  in  diameter.  This  appears  to  be 
the  first  instance  observed  of  a  congenital  tuberculous 
endocarditis. 


OVERSUPPLY  OF  MEDICAL  PRODUCTS. 

Our  English  brethren  are  evidently  suffering  to  as 
great  an  extent  from  an  overabundance  of  ready-made 
medical  preparations  as  we  are.  And  the  same  deter¬ 
mination  to  crowd  the  stuff  down  the  throats  of  the 
physicians — figuratively  speaking,  of  course — is  as 
much  in  evidence  on  the  other  side  as  on  this  side  of 
the  Atlantic.  Every  week  or  two  our  English  exchanges 
contain  letters  crying  out  against  the  evil  of  free  sam¬ 
ples,  of  traveling  representatives  of  proprietary  drug 
houses  and  ocher  evidences  of  an  oversupply  of  medical 
preparations.  The  last  number  of  the  Medical  Press 
and  Circular  prints  a  communication  which  is  unique 
in  that  it  proposes  a  remedy.  “I  say  that  if  a  stop  be 
not  put  to  this” — the  deluge  of  medical  preparations — 
“the  treatment  of  disease  will  be  taken  out  of  our  hands 
altogether.  The  public  come  to  know  what  is  ordered 
and  then  proceed  to  order  for  themselves,”  is  the  way 
the  writer  puts  it.  His  remedy  is  to  have  a  body  of  ex¬ 
perts  who  shall  be  appointed  and  paid  by  medical  or¬ 
ganizations.  To  this  body  should  be  entrusted  the  task 
of  investigating,  or  superintending  the  investigation, 
of  every  new  preparation  brought  out,  and  no  physician 
should  be  allowed  to  prescribe  anything  until  its  precise 
value  should  be  ascertained  by  this  board.  It  is,  he 
says  truly,  mere  nonsense  to  allege  that  the  busy  prac¬ 
titioner  can  investigate  for  himself,  and  his  certificate, 
consequently,  can  not  be  of  the  slightest  value.  While 
the  suggestions  sound  Utopian  and  impracticable,  and 
they  are  to  a  certain  extent,  nevertheless  it  seems  as 
though  some  action  should  be  taken  whereby  the  phy- 
sican  could  have  some  thing  or  some  body,  on  which 
to  depend.  To  make  a  sweeping  assertion  that  all  pro¬ 
prietary  and  patented  products  are  fraudulent  is  just 
as  absurd  as  to  accept  the  say  so  of  the  manufacturers 
that  all  are  good.  A.  few  of  the  newer  products  are  val¬ 
uable,  for  progress  has  been,  and  is  being,  made  in 
materia  medica  and  therapeutics,  as  well  as  in  other 
branches  of  medicine.  But  so  much  fraud  and  commer¬ 
cialism  is  mixed  up  with  this  progress  that  the  average 
physician  is  at  sea.  He  is  losing  faith  in  testimonials, 
and  his  experience  teaches  him  that  he  can  not  rely  on 
what  manufacturers  state.  These  remarks  refer  not  to 
the  “proprietaries”  only,  but  to  the  synthetics,  to  the 
patented  preparations.  For  all  the  fraud  does  not  rest 
with  the  proprietaries  any  more  than  all  the  virtue  with 
the  patented  products  from  the  fatherland.  If  some  one 
will  rise  up  and  tell  us  how  to  get  rid  of  the  difficulty 
he  will  confer  a  great  blessing  on  a  suffering  profession. 
Our  present  condition  is  breeding  therapeutic  nihilism 
that  is  anything  but  pleasant  to  contemplate. 


2TTc6icaI  2Tetr>s. 


Dr.  L.  Breisacher  of  Detroit  has  assumed  the  med¬ 
ical  directorship  of  the  Ypsilanti  Sanitarium. 

Dr.  H.  P.  Beiciie,  Baltimore,  while  getting  off  a 
street-car,  was  thrown  to  the  ground  and  was  seriously, 
but  probably  not  fatally,  injured. 

Four  volumes  of  the  report  of  the  Moscow  Inter¬ 
national  Congress  are  about  completed,  and  the  remain¬ 
ing  three  are  expected  to  be  ready  by  the  end  of  the  year. 

According  to  report,  the  Board  of  Health  of  Nanti- 
eoke,  Pa.,  is  much  exercised  over  a  case  now  considered 
to  be  leprosy.  The  patient  is  said  to  be  an  Assyrian. 

A  Paris  exchange  mentions  that  “Breemount’s  Pride,” 
one  of  the  horses  entered  in  the  Auteuil  races,  has  been 
wearing  a  tracheotomy  tube  for  some  time,  and  won  a 
prize  of  $8000  soon  after  it  Avas  first  inserted. 

Dr.  J.  Ackerman  Coles,  Newark,  N.  J.,  has  pre¬ 
sented  to  Jefferson  Medical  College,  Philadelphia,  a 
Carrara  marble  bust  of  William  Harvey,  by  Horatio 
Stone;  also  a  bronze  medallion  lifesize  portrait  of  Abra¬ 
ham  Coles,  father  of  the  donor,  together  with  a  number 
of  other  gifts  of  less  value. 

An  automob  lle  ambulance  is  to  be  presented  to 
St.  Vincent's  Hospital,  New  York  City.  It  will  be  pro¬ 
pelled  by  electricity  and  will  be  the  first  of  its  kind  in  the 
city.  The  donor’s  name  has  not  been  given. 

Typhoid  fever  has  developed  in  and  around  the 
Guerin  “fortress”  in  the  Hue  Chambroi,  Paris.  The 
accumulation  of  filth  and  disregard  of  all  sanitary  meas¬ 
ures  by  Guerin  and  his  friends  are,  of  course,  the  cause 
of  the  outbreak. 

Augusta,  Me.,  is  suffering  from  an  epidemic  of 
diphtheria.  At  last  reports  seven  houses  were  quaran¬ 
tined,  and  the  inhabitants  Avere  considerably  wrought 
up.  Springfield,  Mass.,  is  also  afflicted  with  the  same 
disease,  37  cases  having  been  already  reported. 

Dr.  J.  J.  Smith  of  Chambersburg,  Pa.,  while  mak¬ 
ing  investigations  in  regard  to  anthrax,  which  has  pre¬ 
vailed  in  that  section  for  some  time,  had  the  misfortune 
to  inoculate  himself  with  the  disease.  Within  a  feiv  days 
an  eruption  appeared  indicating  its  nature  and  se\reral 
days  later  death  ensued. 

A  recent  fire  in  Apothecaries  Island,  St.  Petersburg, 
destroyed  the  military  drug  factory,  the  chief  mag¬ 
azine  of  military  medical  stores,  Avhence  army  supplies 
Avere  sent  out  to  every  part  of  the  Bussian  empire.  The 
loss,  Avhich  can  hardly  be  repaired  for  years,  is  estimated, 
in  money  value  alone,  at  nearly  $3,000,000. 

A  month’s  imprisonment  and  a  fine  of  $200  have 
been  imposed  on  the  dealer  in  oils  Avho  frequented  a 
Paris  hospital,  calling  himself  a  retired  navy  medical 
officer  and  serving  as  assistant  at  times,  as  mentioned 
recently  in  the  Journal.  He  had  also  obtained  several 
patients  as  a  specialist  in  throat  and  ear  troubles. 

Tiie  medical  department  of  the  University  of  Den¬ 
ver  has  been  incorporated  as  the  “Denver  College  of 
Medicine."  The  change  of  name  carries  xvith  it  no 
change  in  the  relations  heretofore  existing  between  the 
University  of  Denver  and  its  medical  department,  other 
than  giving  the  Denver  College  of  Medicine  an  inde¬ 
pendent  legal  existence. 

An  epidemic  of  dysentery  occurred  during  the  month 
of  August  in  the  State  Insane  Asylum  at  NorristoAAm, 
Pa.  During  the  month  there  AArere  sixty-six  cases,  six 
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of  them  among  the  attendants,  and  seventeen  deaths. 
The  disease  was  reported  by  the  physician  of  the  female 
department,  and  it  is  inferred  that  it  was  principally 
confined  to  that  side  of  the  institution. 

Dr.  S.  Lewis  Ziegler,  of  Philadelphia,  who  has  been 
abroad  for  the  past  three  months,  has  returned  home. 
While  in  Holland  he  attended  the  Ophthalmological 
Congress,  which  recently  met  at  Utrecht. 

Drs.  C.  A.  L.  Reed,  Cincinnati,  Bayard  Holmes,  Chi¬ 
cago,  and  Wm.  Osier,  Baltimore,  are  among  those  who 
have  returned  from  Europe  during  the  last  week.  The 
latter  rented  a  cottage  outside  of  London,  where,  with 
his  wife  and  infant  son,  he  spent  most  of  the  summer. 

Some  time  ago  the  subject  of  filters  for  the  public 
schools  of  Philadelphia  came  up  for  discussion  before 
the  members  of  Councils.  At  the  time  it  was  believed 
that  a  satisfactory  variety  had  been  found,  but  new  de¬ 
velopments  show  that  only  three  out  of  seven  come  up  to 
the  requirements,  and  so  far  none  have  been  selected.' 

Many  members  of  the  Army  Nurses’  Association, 
which  held  its  session  in  Philadelphia  during  the  recent 
meeting  of  the  G.  A.  R.  were  present  from  various  sec¬ 
tions  of  the  country.  At  one  of  the  meetings  Miss 
Clara  Barton  was  present  and  decorated  each  member 
with  the  insignia  of  the  Order  of  The  Red  Cross  Asso¬ 
ciation. 

Typhoid  fever  is  reported  as  particularly  prevalent 
in  Kentucky  towns  this  fall,  especially  in  those  along  the 
Ohio  and  Kentucky  rivers.  The  health  officer  of  Louis¬ 
ville  is  reported  as  saying  that  there  are  more  cases  in 
that  city  than  he  has  ever  known  before,  and  circulars 
are  being  prepared  to  instruct  the  public  in  regard  to 
the  disease  and  its  prevention. 

A  focus  of  smallpox  has  been  discovered,  it  is  re¬ 
ported,  in  certain  rural  districts  in  Central  Illinois,  in 
which,  as  in  the  late  epidemic  in  Northern  Indiana,  some 
of  the  local  physicians  apparently  did  not  at  first  rec¬ 
ognize  the  disease.  In  these  days  of  general  vaccination, 
when  only  modified  varioloid  is  likely  to  occur,  it  is 
probable  some  cases  escape  detection,  as  seems  to  have' 
been  the  case  here. 

Referring  to  'the  menaced  invasion  of  Europe  by  the 
plague,  one  of  the  most  atheistic,  ultrascientific  French 
periodicals  remarks  that  the  microbe  is  answering  the 
question :  “Who  is  my  neighbor  ?”  as  it  is  teaching  man 
that  it  is  not  a  matter  of  indifference  whether  he  has 
a  neighbor  at  home  or  abroad  who  is  poverty-stricken, 
filthy,-  immoral  or  diseased,  as  poverty,  ignorance  and 
filth  breed  cholera,  bubonic  plague  and  what  not.  The 
formula  for  the  happiness  of  the  human  race,  it  adds, 
is  in  the  hands  of  science,  the  new  religion. 

War  has  been  declared  in  Europe  against  rats  and 
mice,  as  a  preventive  measure  against  the  bubonic  plague. 
The  French  Board  of  Public  Health  has  issued  a  circu¬ 
lar  to  shipowners  requiring  the  screening  of  all  openings 
by  which  rats  can  enter  a  vessel,  and  a  protecting  ap¬ 
pliance  fitted  on  each  cable  tying  it  up  to  the  dock. 
Rats  on  board  must  be  trapped  or  poisoned  with  the 
preparations  sold  for  the  purpose,  and  carcasses  burned. 
Vessels  must  be  disinfected  with  sulphurous  acid  in  the 
haunts  of  the  rats,  and  elsewhere  with  mercuric  chlorid. 

Owing  to  the  intense  heat  and  humidity  which  pre¬ 
vailed  for  several  days  in  the  city  of  Philadelphia  dur¬ 
ing  the  recent  G.  A.  R.  parade,  in  one  day  475  persons 
were  treated,  and  on  September  6  three  deaths  oc¬ 
curred.  During  the  week  of  festivities  all  ambulances 
were  kept  busy  constantly,  and  the  hospitals  were  filled 


to  their  utmost  capacity.  That  more  deaths  did  not 
occur  was  doubtless  due  to  the  extreme  care  exercised 
by  the  physicians  appointed  for  the  purpose,  who  had 
taken  the  precaution  to  have  at  convenient  distances 
ambulances  and  patrol  wagons  to  give  relief  in  the  short¬ 
est  time  possible. 

The  theory  that  bacteria  are  indispensable  to  di¬ 
gestion  has  been  laid  to  rest  at  last  by  Levin’s  research 
in  the  Arctic  regions,  reported  in  Hygiea ,  No.  2.  He 
accompanied  the  Nathorst  expedition  and  examined  the 
intestines  of  various  birds  and  animals  killed.  With 
the  exception  of  one  polar  bear  and  two  walruses,  the 
intestines  were  found  absolutely  sterile,  and  in  these 
only  a  few  specimens  of  the  bacillus  coli  were  discovered. 
Bacteria  were  found  in  the  water,  one  colony  to  1  o.c., 
the  number  increasing  with  the  distance  from  the  sur¬ 
face.  The  air  was  found  absolutely  sterile.  No  colds 
nor  catarrhs  ever  occurred  among  the  men. 

The  contract  for  additional  dormitories  for  the 
University  of  Pennsylvania  has  been  awarded,  and 
within  a  few  days  ground  will  be  broken  preparatory  to 
the  erection  of  a  large  group  of  buildings  for  the  ac¬ 
commodation  of  students.  With  this  addition  it  is 
hoped  to  give  the  student  those  private  advantages 
gained  at  places  away  from  cities,  and  at  the  same  time 
be  in  a  position  where  they  may  be  judiciously  obtained. 
It  is  proposed  to  erect  a  line  of  buildings  extending 
entirely  around  the  old  athletic  field.  The  new  dormi¬ 
tories  will  cost  nearly  $1,000,000,  and  are  to  be  finished 
by  August  1,  1900. 

Reports  from  Key  West,  Fla.,  show  that  111  new 
cases  of  yellow  fever  with  five  deaths  have  occurred  dur¬ 
ing  the  five  days  ending  September  12.  The  total  num¬ 
ber  of  cases  is  21S;  deaths,  12.  One  case  was  reported 
from  Jackson,  Miss.,  and  there  was  a  general  exodus 
to  higher  altitudes.  Quarantine  has  been  instituted 
against  Mississippi  City,  which  reported  13  cases.  The 
marine-hospital  service  reported  one  case  at  Port 
Tampa  City,  Fla.  A.  H.  Doty,  health  officer  of  New 
York,  has  begun  the  serum  treatment  on  two  of  the  four 
cases  taken  from  the  steamship  Lampasas.  One  of  the 
Key  West  Refugees  died  at  Swinburne  Island,  Septem¬ 
ber  11. 

The  leper  patient  whose  death  we  recorded  last  week, 
had  been  an  inmate  of  the  John  Hopkins  since  April, 

1897.  She  had  lived  in  Alleghany  City,  Pa.,  and  was 
supposed  to  have  “scrofula”  of  six  years’  standing.  Her 
disease  was  recognized  as  leprosy  on  her  arrival  in  Balti¬ 
more.  The  Pennsylvania  authorities  refused  to  allow 
her  to  return,  therefore  the  hospital  was  obliged  to  keep 
her.  With  regard  to  the  origin  of  the  disease,  it  was 
ascertained  that  when  she  was  15  years  of  age  she  went 
to  Demerara,  British  Guiana,  and  remained  there  sev¬ 
eral  years.  It  is  supposed  she  contracted  the  disease 
there.  The  case  at  one  time  created  much  apprehension 
in  the  hospital,  but  as  the  patient  was  rigidly  isolated, 
no  fear  is  entertained  that  any  other  person  has  been  in¬ 
fected. 

Judging  from  the  report  issued  by  the  State  Board  of 
Health  of  Pennsylvania,  smallpox  has  by  no  means 
abated.  The  report  says :  Since  the  disease  was  first 
reported  in  Bedford  County  in  the  month  of  November, 

1898,  it  has  made  its  appearance  in  21  counties  and  more 
than  100  localities.  The  number  of  cases  reported  has 
been  about  900,  and  the  number  of  deaths  7.  The  fact 
that  deaths  have  occurred  is  sufficient  to  exclude  chicken- 
pox  and  impetigo  contagiosa.  The  warning  note  issued 
by  the  State  Board  of  Health  some  months  in  advance 
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of  the  invasion,  pointing  out  the  steady  progress  of  the 
disease  from  Florida  up  along  the  coast,  and  calling 
especial  attention  to  its  mild  character,  might  indeed 
have  aroused  their  suspicions,  bur  does  not  seem  to  have 
been  generally  regarded. 

The  Chicago  Tribune  is  publishing  a  series  of  ex¬ 
cellent  articles  under  the  caption  “Nineteenth  Century 
Passed  in  Review.”  The  ninth  in  the  series,  published 
last  Sunday,  was  entitled  “Triumphs  of  Medicine,”  and 
was  written  by  Dr.  G.  F.  Butler.  The  paper  is  an  ex¬ 
cellent  resume  oi‘  the  progress  of  medicine  during  the 
century,  and,  with  the  illustrations,  covers  over  two 
pages  of  the  Tribune.  We  should  imagine  the  article 
as  couched  in  rather  too  technical  language  for  the 
average  lay  reader,  otherwise  it  is  worthy  of  commenda¬ 
tion,  and  certainly  ought  to  help  to  enlighten  those  who 
read  it,  to  the  extent  that  they  may  see  the  difference 
between  scientific  medicine  and  ignorant  and  fanatical 
charlatanry. 

A  committee  on  railway  sanitation  has  been  appoint¬ 
ed  by  the  Wisconsin  State  Board  of  Health,  which  has 
been  giving  the  subject  some  special  attention  of  late. 
This  committee  proposes  to  act,  if  possible,  as  adviser  to 
the  railroad  officials,  whose  duty  it  is  to  be  ready  to  re¬ 
ceive  suggestions  as  to  methods  that  Will  improve  the 
service  and  the  safety  on  their  lines.  The  resolutions 
under  which  the  committee  will  act  are  as  follows :  That 
the  board  appoint  a  committee  to  confer  with  the  rail¬ 
road  companies  in  the  state  and  ask  them  to  improve 
the  sanitary  conditions  of  their  passenger  cars  in  the 
following  respects,  namely :  1 .  To  provide  cuspidors 

containing  disinfectants  for  all  smoking  cars  and  smok¬ 
ing  rooms  in  sleeping  cars.  2.  To  give  more  attention 
to  disinfecting  passenger  coaches  at  the  end  of  each 
run.  3.  That  better  arrangements  be  made  for  the 
ventilation  of  passenger  day  coaches  and  sleeping  cars.” 
The  board  evidently  does  not  mean  to  attempt  too  much, 
but  will  use  its  influence  to  improve,  as  far  as  possible, 
the  sanitary  risks  of  the  traveling  public. 
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Compulsory  Notification  of  Tuberculosis. 

Lansing,  Mich.,  Sept.  7,  1899. 

To  the  Editor: — Referring  to  the  paragraph  on  page  611, 
of  your  issue  for  Sept.  2,  1899,  permit  me  to  suggest  that  isola¬ 
tion  of  patients  and  placarding  of  premises  need  not  follow 
notification;  but  notification  is  essential  for  any  action  by  the 
people,  that  is  by  the  state,  for  gaining  any  knowledge  of  the 
actual  conditions  and  circumstances  under  which  tuberculosis 
is  spread,  and  it  is  for  such  purposes  that  the  Michigan  State 
Board  of  Health  has  taken  action;  and  for  the  additional  pur¬ 
pose  of  placing  in  the  hands  of  persons  who  cough  and  of  their 
friends  some  brief  suggestions  tending  to  teach  the  patient 
how  to  avoid  re-infection  and  the  spreading  of  the  disease 
to  others.  Extensive  observation  at  morgues  in  large  cities 
has  proved  that  even  a  large  proportion  of  persons  dead  from 
other  causes  have  recovered  from  tubercular  disease  of  the 
lungs;  this  means  that  if  a  person  has  such  disease  in  that  part 
of  the  body  only,  recovery  may  reasonably  be  hoped  for;  but 
if  the  sputa  are  swallowed,  tubercular  disease  of  the  bowels 
and  general  tuberculosis  may  result,  and  death  is  then  prob¬ 
able.  The  interests  of  the  patient  as  well  as  the  interests  of 
the  public  demand  that  the  patient  shall  be  informed  of  the 
nature  of  .the  disease,  and  how  to  avoid  re-infection  and  the 
spread  of  the  disease.  In  Michigan,  if  the  patient  is  thus  in¬ 
formed,  he.  or  the  householder,  hotel-keeper,  boarding-house 


keeper,  or  tenant,  is  liable  to  a  fine,  and  to  imprisonment  if  the 
fine  is  not  paid,  if  he  or  his  physician  does  not  report  the  fact 
of  his  disease  to  .the  local  health  officer;  therefore,  in  order  to 
protect  his  patient,  or  his  household,  from  prosecution,  the 
physician  should  report  the  case.  And  in  Michigan,  the  law 
provides  a  small  fee  to  the  physician  for  every  such  report. 

Every  sanitarian  knows  that  tuberculosis  is  spread  by  the 
bacilli,  and,  as  pointed  out  on  .the  same  page  (611)  of  your 
Journal  on  which  is  the  paragraph  on  notification,  these  are 
liable  to  be  “deposited  on  the  tonsil  from  the  inspired  air,” 
and  that  this  disease  which  causes  most  deaths  is  generally 
contracted  by  inhaling  the  germs  of  the  disease.  Therefore 
every  person  should  know  that  there  is  danger  in  a  room  in 
which  there  is  a  coughing  consumptive  who  does  not  scrupul¬ 
ously  care  for  the  sputa. 

Every  sanitarian  knows  that  vacinnation  is  almost  a  certain 
preventive  for  smallpox,  and  that  if  he  is  recently  successfully 
vaccinated,  as  he  should  be.  he  is  in  no  danger  whatever  in 
“being  in  a  room  with  a  case  of  smallpox.”  There  should  be 
no  impropriety  in  putting  before  the  public  the  exact  truth  on 
these  subjects.  Let  us  have  notification  of  this  most  important 
disease,  which  is  now  known  to  sanitarians  to  be  preventable,, 
and  which  has  been  decreased  by  11  per  cent,  in  Michigan  since 
the  State  Board  of  Health  has  been  vigorously  working  for  its 
restriction.  Very  respectfully, 

Henry  B.  Baker, 
Secretary  State  Board  of  Health. 

[If  notification  of  cases  of  tuberculosis  were  simply  for  the 
purpose  of  obtaining  data  as  to  .the  disease,  its  spread  and  pos¬ 
sible  control,  no  one  could  object  and  every  true  physician  will 
do  what  he  can  to  aid  in  this  endeavor.  It  is  different,  however,, 
with  compulsory  and  indiscriminating  notification,  and  the 
Michigan  law  which  requires  every  patient  to  be  informed  as- 
to  the  nature  of  the  disease  and  made  liable  to  a  fine  or  im¬ 
prisonment  for  no.t  reporting  it  to  the  local  health  officer,  ap¬ 
pears  to  us  a  very  harsh  and  unnecessary  one.  We  repeat,  we 
do  not  think  the  time  has  come  for  such  compulsory  notification. 
The  matter  can  be  more  safely  left  to  the  attending  physician. 
As  regards  education  of  the  public  as  to  the  needed  precautions, 
it  certainly  should  be  done,  but  at  the  same  time  exaggeration 
of  the  dangers  should  be  avoided.  That  this  has  not  always  been 
the  case  is  shown  by  the  proposition  reported  of  the  authorities 
in  one  city  to  prohibit  public  funerals  of  consumptives.  We 
agree  with  Dr.  Baker  that  there  is  no  impropriety  in  putting 
before  the  public  the  exact  truth  on  these  subjects,  but  it  should 
be  carefully  limited  to  that,  and  should  not  include  the  compul¬ 
sory  publication  of  the  misfortunes  of  afflicted  citizens. — Ed.] 


London. 

(From  Our  Regular  Correspondent.) 

London,  Aug.  26,  1899. 

Dangers  in  Making  Phosphorus  Matches. — Dr.  Talbot,  the 
medical  officer  of  health  for  the  “match-factory  district”  of  East 
London,  has  just  made  a  report  on  the  phosphorus  danger  which 
is  unexpectedly  encouraging.  He  asserts  that  j^ellow  phos¬ 
phorus  can  be  used  in  making  matches  with  perfect  safety,  pro¬ 
vided  certain  parts  of  the  process  are  carried  out  practically 
in  the  open  air.  He  bases  this  conclusion  and  change  of  view 
on  his  part  on  a  visit  recently  made  to  a  factory  in  his  district 
where  500  hands  are  constantly  employed,  and  yet  where  not 
a  single  death  from  necrosis  has  occurred  in  ten  years,  and  only 
two  mild  cases  of  “phossy  jaw.”  The  secret  lies  in  doing  the 
mixing  of  the  paste  and  the  dipping  of  the  matches  on  the  roof 
of  the  factory,  under  little  more  than  an  awning  to  protect 
from  the  weather.  The  fumes  escape  so  rapidly  that  no  odor 
even  is  perceptible. 

Fear  of  the  Plague  Diminished. — The  slight  fear  of  a 
plague  epidemic  in  England,  fanned  by  the  statements  of  certain 
“yellow”  journals,  seems  to  be  rapidly  subsiding,  as  the  slow¬ 
ness  of  the  spread  of  the  disease,  even  in  filthy  Oporto  in  mani¬ 
fested.  Great  vigilance  is  being  exercised  by  the  Port  of  Lon¬ 
don  Medical  Officer,  Dr.  Collingwood,  in  the  inspection  of  every 
Mediterranean  and  Oriental  vessel  coming  up  the  Thames,  but 
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so  far,  fortunately,  not  a  single  even  suspicious  case  has  been 
discovered.  The  plague  bacillus  actually  needs  dirt,  and 
plenty  of  it,  as  a  culture-medium,  and  can  no  more  spread  in  its 
absence  than  a  fish  can  live  out  of  water.  Clean  and  civilized 
communities,  which  means  all  Europe,  outside  of  Russia,  Spain, 
Portugal,  and  parts  of  Italy,  have  little  to  fear  from  it,  even 
if  a  case  be  imported.  The  Portuguese,  both  lay  and  official, 
seem  to  be  doing  about  what  was  to  be  expected — as  little  as 
possible — but  other  governments  are  taking  the  situation  in 
hand  and  sending  in  experts  and  serum  in  self-defense,  so  that 
the  epidemic  seems  likely  to  be  “jugulated.” 

Typhoid  from  Shell-fish. — An  interesting  instance  of  prob¬ 
able  infection  through  eating  shell-fish  contaminated  by  sewage 
has  just  been  reported  from  Exeter.  A  number  of  cases  of 
typhoid  have  occurred  within  a  few  days  of  each  other;  on  in¬ 
vestigation,  all  were  found  to  have  been  in  an  excursion 
party  to  Exmouth,  where  they  had  partaken  of  the  local  cockles 
uncooked.  These  cockles,  it  was  further  found,  had  been  gath¬ 
ered  on  the  bay  mud-flats  close  to  an  outfall  of  sewage.  As 
no  other  source  of  infection  could  be  found,  the  connection  is 
decidely  suggestive,  to  say  the  least,  and  the  authorities  of  Ex¬ 
eter  are  justified  in  demanding  the  prohibition  of  any  further 
sale  of  cockles  from  this  bed. 

A  Meddlesome  Midwife. — A  remarkably  aggravated  case  of  a 
midwife’s  ignorance  and  meddlesomeness  has  just  come  before  a 
London  coroner.  An  inquest  was  held  on  the  body  of  an  infant 
which  had  died  in  convulsions  at  three  days  of  age.  The  cause 
was  believed  to  be  “moulding”  of  the  head  by  the  midwife. 
The  good  lady  actually  admitted  that  she  “sometimes  did  press 
their  little  heads  into  shape  a  bit,”  but  denied  doing  so  in  this 
case. 


Canada. 

(From  Our  Regular  Correspondent.) 

Toronto.  Ont.,  Sept.  9,  1899. 

Canadian  Addendum  to  the  British  Pharmacopeia. — A 
short  time  ago,  Prof.  J.  (4.  Adami,  as  president  of  the  Montreal 
Medico-Chirurgical  Society,  received  a  letter  from  Dr.  Attfield, 
dated  from  the  General  Medical  Council  Office,  England,  with 
reference  to  the  proposed  Indian  and  Colonial  Addendum  to 
the  British  Pharmacopeia,  Dr.  Adami  at  once  took  the  matter 
in  hand  and  appointed  a  committee  to  deal  with  all  sugges¬ 
tions  emanating  from  Canadians  along  this  line.  This  commit¬ 
tee  has  sought  and  obtained  statistics  and  information  as  to 
what  non-officinal  drugs,  whether  Canadian  or  otherwise,  are 
most  in  demand.  This  information  lias  been  mostly  obtained 
through  the  medium  of  responsible  wholesale  pharmaceutical 
houses.  Acting  also  on  instructions  in  Dr.  Attfield’s  letter, 
they  have  indicated  in  their  report  the  methods  of  preparation 
and  administration  of  those  preparations  which  have  been 
found  most  serviceable.  So  far  as  suggested,  the  following  are 
the  preparations  this  committee  would  have  incorporated  in 
the  addendum :  Elixir  simplex,  emulsum  olei  morrhuse,  ex- 
tractum  apocyni  liquidum,  extractum  buchu  liquidum,  extrac- 
tum  grindelise  liquidum,  extractum  liyoscyami  liquidum,  ex¬ 
tractum  pruni  virginianse  liquidum,  extractum  tritici  liquidum, 
extractum  senega;  liquidum,  extractum  sanguinaris  liquidum, 
extractum  viburni  opuli  liquidum  extractum  viburni  prunifolii 
liquidum,  liquor  thymolis  compositum,  oleum  gaultheriae, 
syrupus  acidi  hydriodici,  syrupus  ferri  phosphatis  compositus, 
syrupus  hypophosphitum  compositus,  syrupus  senega;,  syrupus 
ipecacuanha;,  tinctura  arnicae  llores,  tinctura  jalaps  composita, 
tinctura  opii  deodorata,  tinctura  sanguinaris,  ferri  hypophos- 
phis,  hydrargyri  iodidum  flavura,  syrupus  hypophosphitum, 
ferri  phosphas  solubilis  resina  laricis,  tinctura  resina  laricis, 
syrupus  ferri  iodidi.  This  draft  report  contains  the  informa¬ 
tion  so  far  gathered  and  sifted. 

Hospital  for  Inebriates. — At  the  recent  meeting  of  the 
Canadian  Medical  Association,  the  committee  appointed  at  the 


last  meeting  in  Quebec  City,  Dr.  James  Thorburn,  Toronto;  Dr. 
J.  G.  Adami,  Montreal,  and  Dr.  W.  S.  Muir,  Halifax,  brought 
in  a  report  endorsing  a  scheme  for  the  establishment  of  a  hos¬ 
pital  for  the  treatment  of  confirmed  drunkards  in  the  province 
of  Ontario.  That  scheme  was  outlined  in  the  report  of  a  sim¬ 
ilar  committee  which  reported  at  the  meeting  of  the  Ontario 
Medical  Association  in  June  last,  which  advocated  the  ap¬ 
pointment  of  an  inspector  of  inebriate  institutions  by  .the  On¬ 
tario  government.  This  inspector  is,  of  course,  to  be  a  qualified 
medical  practitioner,  who  has  made  the  medical  treatment  of 
inebriety  a  special  study.  After  his  appointment  had  been 
made,  the  inspector  should  organize  in  the  city  of  Toronto, 
a  hospital  for  the  medical  treatment  of  pauper  inebriates  of 
the  more  hopeful  class,  and  in  the  other  cities  of  the  province, 
an  inebriate  department  in  the  existing  general  hospitals.  In 
the  providing  of  this  treatment,  which  was  to  be  done  in  ac¬ 
cordance  with  the  tenets  of  legitimate  medicine,  alone,  no' 
“proprietary  remedy”  was  to  be  used.  Now  that  this  scheme' 
has  received  the  unanimous  approval  and  support  of  the  two' 
leading  medical  associations  in  this  country,  we  may  expect 
that  the  Ontario  Government,  which  has  endorsed  the  scheme, 
will  at  once  take  action  on  the  lines  indicated  in  the  Ontario 
Medical  Association's  report,  and  then  appoint  an  inspector 
to  take  the  matter  in  charge.  In  a  large  measure,  the  credit 
is  due  to  Dr.  A.  M.  Roseburgli,  Toronto,  who  now  for  many 
years  has  taken  a  deep  interest  in  this  question;  and  it  was 
only  a  few  months  ago  that  he  was  commissioned  by  the  Pris¬ 
oner’s  Aid  Association  of  Canada  to  visit  institutions  in  the 
United  States  and  also  to  interview  specialists  in  Canada  and 
the  United  States  with  a  view  of  enabling  him  to  formulate  a 
plan  for  the  economic  treatment  of  pauper  inebriates. 

McGill’s  New  Professor. — The  newly-appointed  professor 
of  mental  diseases  at  McGill  University,  Dr.  Thomas  Joseph 
Workman  Burgess,  was  born  in  Toronto  in  1849,  and  was 
educated  at  Upper  Canada  College,  where  he  received  numerous 
prizes.  He  was  graduated  in  medicine  from  Toronto  Univer¬ 
sity  in  1870,  Avinning  the  UniA-ersity  silver  medal  and  the  Stan- 
gold  medal,  and  for  a  year  acted  as  clinical  assistant  in  the 
Toronto  Asylum.  In  1875  he  became  assistant  superintendent 
.to  the  London  Asylum  for  Insane  and  in  1887  was  transferred 
to  the  Asylum  at  Hamilton.  In  1890,  he  Avas  unanimously 
chosen  from  a  large  number  of  applicants,  as  medical  superin¬ 
tendent  of  the  Protestant  Hospital  for  the  Insane,  at  Verdun, 
P.Q.,  an  appointment  which  he  still  retains.  Dr.  Burgess  is 
a  member  of  the  Canadian  Institute,  Toronto;  an  hononary 
member  of  the  Hamilton  Association;  a  member  of  the  Ameri¬ 
can  Medico-Psychological  Association;  a  FelloAV  of  the  Royal 
Society  of  Canada;  a  member  of  the  Torrey  Botanical  Club  of 
NeAV  York,  and  a  Fellow  of  the  American  Association  for  the 
Advancement  of  Science. 

Christian  Science  Foolery. — Some  idea  of  the  hold  xvhich 
this  doctrine  obtains  on  some  mortals  is  well  illusterated  by 
the  report  of  a  case  from  Avestern  Ontario.  At  Beachville.  five 
miles  from  the  toxvn  of  Woodstock,  a  Avoman,  the  leader  of  the 
faddists  of  that  rural  hamlet,  lost  her  baby  through  her  foolish 
conduct.  When  the  child  Avas  first  taken  sick,  the  mother 
called  no  doctor,  and  as  a  result  the  infant  rapidly  succumbed 
to  the  illness.  The  mother,  hoAvever,  refused  to  believe  that 
the  child  Avas  dead,  and  said  that  the  spirit  had  merely  de¬ 
parted  from  it,  so  she  locked  herself  in  the  room  Avith  the  little 
corpse  and  prayed  for  a  day  and  a  night,  when  the  neighbors 
ultimately  broke  into  the  room,  took  the  child  from  her  and 
gave  it  decent  burial. 


Significance  of  Nose  Bleed  as  an  Early  Symptom  of 
Softening  of  the  Brain. — Kompe  has  observed  five  cases  in 
Avhich  copious,  repeated  nose  bleed  Avas  one  of  the  first  symp¬ 
toms  of  encephalomalacia.  He  explains  it  on  the  same  grounds 
as  the  cerebral  affection:  the  arteriosclerosis  of  the  bloodves¬ 
sels  of  the  nasal  mucosa. — Archiv.  f.  Tjdryngologie,  viii,  3. 
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Hcir>  3nstrument. 


A  Dissector. 

BY  B.  BRINDLEY  EADS,  M.D. 

CHICAGO. 

The  instrument,  a  cut  of  which  is  here  given  has^  been  invalu¬ 
able  to  the  writer  in  his  operative  work  and  doubtless  will  prove 
to  be  a  most  serviceable  one  to  the  general  surgeon.  All  sur¬ 
geons  use  some  form  of  blunt  instrument,  it  may  be  a  director, 
a  dissector  or  the  handle  of  the  scalpel,  while  the  instrument 
here  presented  combines  the  advantages  of  all  in  one.  It  is 
made  from  a  single  piece  of  metal,  seven  inches  in  length,  con¬ 
sisting  of  a  central  portion,  the  handle  and  two  extremities, 
one  of  which  is  hook-shaped  and  fenestrated  near  the  end  and 
the  other,  slightly  curved  and  blade-shaped,  has  a  single  longi¬ 
tudinal  groove  in  the  center.  The  latter  is  used  for  the  isola¬ 
tion  of  structures  located  in  tissue  which  can  be  pushed  aside, 
thus  avoiding  hemorrhage  and  keeping  the  field  of  operation 


studied  pharmacy,”  said  the  critic;  “study  medicine,  you  will 
thereby  much  more  surely  gain  a  livelihood.”  And  this  advice 
was  followed. 

No  better  man  could  have  been  selected  to  write  the  life  of 
Bernard,  the  greatest  among  the  physiologists  of  the  past, 
than  Sir  Michael  Foster,  one  of  the  greatest  of  the  physiologists 
of  the  present.  The  history  of  Bernard  is  a  history  of  the 
development  of  the  science  of  physiology  during  the  thirty-five 
years  previous  to  his  death.  Bernard’s  life  and  works  were 
so  intimately  connected  with  this  development  that  it  could 
not  be  otherwise.  Hence,  while  the  reader  will  find  in  this  a 
history  of  the  life  of  one  of  the  greatest  men  of  the  century, 
written  in  such  a  style  that  it  is  as  fascinating  as  a  novel,  at 
the  same  time  he  will  find  it  more  a  history  of  the  work 
and  the  experiments  which  made  our  present  knowledge  of 
physiology  a  possibility.  Very  little  of  the  private  life  of  the 
man  is  given.  The  story  of  such  a  life,  full  of  indomitable 
energy,  of  unselfish  devotion  to  scientific  investigation,  crowned 
with  success  after  overcoming  obstacles  apparently  insurmount- 


dry.  This  is  especially  valuable  in  breaking  down  adhesions, 
enucleation  of  diseased  glands,  exposure  of  important  vessels 
and  nerves.  The  single  groove  serves  as  a  guide  for  the  back 
of  the  knife  in  making  the  incision  and  takes  the  place  of  the 
grooved  director.  Therefore  this  extremity  may  be  regarded 
as  a  combined  grooved  director  and  separator  of  tissues  and  re¬ 
sembles  the  well-known  Koclier  instrument  in  its  construction. 
When  greater  force  is  required  in  dissection,  the  hook-shaped 
extremity  is  brought  into  use.  The  eye  acts  as  a  ligature  car¬ 
rier,  the  blunt  extremity  of  the  hook,  which  can  not  be  forced 
through  the  wall  of  the  blood-vessel,  makes  it  a  convenient 
aneurysm  needle.  The  instrument  is  manufactured  by  V.  Muel¬ 
ler  &  Co.,  Chicago. 


Book  Hoticcs. 


Masters  of  Medicine.  Claude  Bernard.  By  Michael 
Foster,  M.A.,  M.D.,  D.C.L.,  etc.  Professor  of  Physiology  in 
the  University  of  Cambridge.  New  York:  Longmans,  Green 
&  Co.  1899. 

Accident  and  environment  have  often  more  to  do  with  one’s 
life  and  its  successes  or  failures  than  most  of  us  are  willing  to 
admit.  Certainly  it  was  an  accident  that  caused  Claude  Ber¬ 
nard  to  take  up  the  study  of  medicine,  and  it  was  the  later 
environments  which  influenced  him  to  take  up  the  gradually 
widening  investigations  to  which  he  afterward  devoted  his 
life. 

His  parents  being  in  moderate  circumstances,  Claude  was 
given  only  a  fair  education,  and  while  yet  in  his  teens  he 
accepted  a  position  with  a  pharmacist.  During  his  evenings 
he  evidently  had  time  for  writing,  for  after  compounding  drugs 
for  two  years  he  produced  a  comedy  which  was  placed  on  the 
local  stage  with  more  or  less  success.  Stimulated  by  this  he 
made  another  attempt.  His  second  effort  was  a  historic  piece 
in  the  conventional  five  acts.  This  completed,  he  gave  up  his 
position  in  the  pharmacy,  and  with  a  letter  of  introduction  to 
the  great  critic,  Saint-Marc  Girardin,  of  Paris,  he  went  to 
that  city.  When  he  presented  his  letter  and  manuscript  to 
Girardin,  the  latter  acknowledged  that  the  drama  showed  its 
author  possessed  literary  ability  of  no  mean  order,  at  the 
same  time  he  discouraged  the  aspirations  ip  the  young  man 
and  advised  him  to  take  up  some  other  calling.  “You  have 


able,  can  not  but  stimulate  those  who  read  it  to  greater  efforts; 
and  also  it  will  bring  one  to  a  realizing  sense  of  the  fact  that 
the  knowledge  we  have  of  physiology,  as  well  as  other  sciences, 
has  come  to  us  without  labor  on  our  part,  through  the  most 
self-sacrificing  labors  of  others.  * 

The  Gross  and  Minute  Anatomy  of  the  Central  Nervous 
System.  By  H.  C.  Gordinier,  A.M.,  M.D.,  Professor  of  Physi¬ 
ology  and  of  the  Anatomy  of  the  Nervous  System  in  the  Albany 
Medical  College.  With  48  full-page  plates  and  213  other 
illustrations.  Philadelphia:  P.  Blakiston's  Son  &  Co. 

The  anatomy  of  the  central  nervous  system  has  of  late  years 
become  so  detailed  that  few  text-books  on  nervous  diseases  can 
give  more  than  a  general  view  of  its  leading  features  without 
sacrificing  more  space  than  is  desirable.  The  present  work 
meets  the  need  of  a  special  anatomical  text-book  devoted  to  the 
nervous  system.  Notwithstanding  the  recent  publication  of  the 
translation  of  Edirger’s  work,  this  book  will  find  a  place  and 
meet  a  want.  It  has  an  advantage  of  being  originally  written 
in  our  language  and  that  is  not  a  slight  one,  when  we  consider 
the  involved  and  elaborate  nature  of  its  subject.  Dr.  Gordinier 
has  apparently  done  his  work  in  a  very  thorough  and  satis¬ 
factory  manner  and  the  book  in  its  present  form  will  be  a  boon 
to  the  student  in  this  department.  Confining  itself,  as  it 
does,  to  human  anatomy  it  thus  gives  less  chance  for  confusion 
and  is  more  readily  consulted  by  the  average  student  and 
practitioner.  For  students  it  certainly  has  some  decided  ad¬ 
vantages,  though  as  a  volume  for  reference  it  is  inferior  in  some 
respects  to  Edinger’s  work.  We  have  compared  ,the  two  for  the 
reason  of  their  almost  simultaneous  appearance  and  their 
identical  and  kindred  subjects. 

The  illustrations  here  are  largely  schematic  and  for  that  rea¬ 
son  are  more  instructive;  for  the  most  part  they  appear  to 
leave  little  to  be  desired.  There  is  a  good  index  and  the  make¬ 
up  of  the  book  is  first-class  in  every  respect. 

A  Manual  of  Diseases  of  the  Nervous  System.  By  Sir 
W.  R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S.  Consulting  Physician 
to  University  College  Hospital ;  Physician  to  the  National  Hos¬ 
pital  for  the  Paralyzed  and  Epileptic,  Queen  Square.  Third 
edition,  Revised  and  Enlarged.  Edited  by  Sir  W.  R.  Gowers, 
and  James  Taylor,  M.A.,  M.D.,  F.R.C.P.,  Senior  Assistant 
Physician  to  the  National  Hospital  for-  the  Paralyzed  anil 
Epileptic,  Queen  Square;  Physician  to  the  Northeastern  Hospi¬ 
tal  for  Children  and  to  the  National  Orthopedic  Hospital. 
Volume  I.  Diseases  of  the  Nerves  and  Spinal  Cord.  With  one 
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Hundred  and  Ninety-two  Illustrations.  Octavo.  Price  net 
$4.00.  Philadelphia:  P.  Blakiston’s  Son  &  Company,  1012 
Walnut  Street. 

This  latest  addition  of  Gowers’  standard  “Manual  of  Nervous 
Diseases”  will  be  welcomed  by  the  profession.  The  changes  in 
the  present  volume  bring  it  up  to  the  more  recent  acquisitions 
in  the  department  of  neurology.  The  author  has  apparently 
accepted  in  full  in  this  edition  the  later  theories  of  the  neuron 
and  has  added  a  chapter  on  the  general  constitution  of  the 
nervous  system,  in  which  the  neuron  theory  and  its  history 
are  elucidated.  The  additions  are  found,  moreover,  in  every 
portion  of  the  work  and  aggregate  a  total  of  seventy-six  pages 
in  excess  of  that  of  the  prior  edition.  An  appendix  on  the 
muscle  spindle,  by  Dr.  F.  E.  Batten  concludes  the  text.  The 
index  is  only  moderately  complete,  but  as  this  is  the  first 
volume  this  can  be  made  more  satisfactory  when  the  finished 
work  appears. 

This  revised  edition  of  the  work  will,  beyond  question,  con¬ 
tinue  its  deserved  reputation  as  one  of  the  leading  recent 
manuals  of  diseases  of  the  nervous  system  in  our  language. 
It  is  so  generally  thorough  in  its  treatment  of  the  subjects 
that  the  very  few  places  where  it  might  be  more  full  and  com¬ 
plete  without  unduly  expanding  beyond  the  normal  compass 
are  hardly  worth  mention.  It  might  be  rivaled  by  other  recent 
publications  as  a  student’s  textbook,  but  as  a  manual  and 
reference  work  for  the  practitioner  it  is  unsurpassed. 

Bulletin  of  the  Ohio  Hospital  for  Epileptics.  Vol.  I, 
Nos.  2  and  3.  Published  by  the  Hospital:  Gallipolis,  Ohio. 

Excepting  a  brief  introductory  with  statistics  and  remarks 
by  the  superintendent,  Dr.  H.  C.  Butter,  the  whole  of  this  num¬ 
ber  of  the  “Bulletin”  is. by  the  pathologist,  Dr.  A.  P.  Ohlmacher. 
The  memoirs  are  all  pathologic  reports,  fully  detailed,  with 
critical  discussions  of  the  conditions  found,  their  etiology  and 
relations  to  the  epilepsy  in  the  clinical  history.  The  conclud¬ 
ing  paper  alone,  a  short  one,  deals  with  the  comparative  path¬ 
ology  of  tumors  as  illustrated  by  certain  marked  growths  in 
the  lower  animals. 

One  of  the  most  important  memoirs  here  published  is  that 
on  the  lymphatic  constitution  in  idiopathic  epilepsy,  in  which 
Dr.  Ohlmacher  maintains  his  views  previously  published  on  the 
importance  of  persistent  thymic  and  general  lympathic  hyper¬ 
plasia  as  having  a.  probable  morphologic  and  casual  relation  to 
the  disease.  In  this  publication  he  reports  five  cases — addi¬ 
tional  to  those  previously  published — of  genuine  grand  mal, 
presenting  the  anomalies  mentioned  above,  and  being  the  most 
typical  examples  of  idiopathic  epilepsy  out  of  nineteen  epilep¬ 
tics  examined  post-mortem. 

In  all  respects  the  “Bulletin”  is  a  credit  to  the  institution 
and  to  the  state  that  gives  it  its  support. 

Archives  of  Neurology  and  Psychopathology,  Vol.  I,  No. 
4,  1898.  State  Hospital  Press:  Utica,  N.  Y. 

This  issue  of  this  scientific  medical  serial  is  practically  a 
monograph  on  acromegaly,  one  hundred  and  ninety-four  of  its 
two  hundred  and  fifty  pages  being  devoted  .to  the  subject.  The 
principal  article,  that  of  Dr.  Harlow  Brooks,  is  noticed  edi¬ 
torially  in  this  issue  of  the  Journal,  and  further  mention  of 
its  contents  can  therefore  be  dispensed  with  here. 

The  other  memoirs  are,  one  a  collateral  subject,  the  distor¬ 
tion  of  the  optic  chasm  in  a  case  of  acromegaly,  by  Dr.  Ward 
Holden;  one  that  might  be  considered  in  a  sense  collateral,  on 
the  normal  dimensions  of  the  pituitary  fossa  by  Dr.  Ales  Herd- 
licka,  and  one,  a  preliminary  psychologic  study  of  a  case  of 
amnesia.  The  issue  is  a  valuable  one  and  maintains  the  stand¬ 
ard  set  in  this  publication. 

Transactions  of  the  American  Microscopical  Society. 
Edited  by  the  Secretary.  Twenty-first  annual  meeting  held  at 
Syracuse,  New  York,  Aug.  30,  31  and  Sept.  1,  1898.  Volume 
XX.  Lincoln,  Neb.  Issued  May,  1899. 

This  handsome  volume  of  transactions  contains  several  papers 
of  medical  interest,  some  of  which  have  already  been  noticed 


editorially  in  the  Journal.  Still  other  short  medical  papers 
are  those  on  “The  Micrometry  of  the  Human  Red-Blood  Cor¬ 
puscles,”  by  Frank  Judson  Parker;  “On  Feeding  Some  Insects 
with  Culture's  of  Comma  or  Cholera  Bacilli,”  by  R.  L.  Maddox; 
“Questions  in  Regard  to  the  Diphtheria  Bacilli,”  by  M.  A. 
Veeder,  and  “Medical  Microscopy,”  by  A.  A.  Young.  There  are. 
of  course,  the  lengthier  memoirs  on  biology  and  natural  history 
themes  with  elaborate  illustrations.  The  volume  is,  on  all 
these  accounts,  evidently  a  valuable  contribution  to  scientific 
literature. 


Deaths  anb  ©bituaries. 


W.  N.  Ayers,  M.D.,  of  Wichita,  Kans.,  died  at  the  home  of 
his  son,  in  that  city,  August  30,  aged  S8  years.  Dr.  Ayers 
was  also  an  ordained  minister  of  the  Presbyterian  Church,  and 
was  at  one  time  a  member  of  the  Illinois  legislature. 

Thomas  J.  Douglass,  M.D.,  died  at  his  home  in  Ottumwa, 
Iowa,  September  2,  aged  72  years.  He  was  graduated  from  the 
University  of  Pennsylvania  in  1853  and  from  Western  Reserve 
College  in  1854,  and  began  practicing  his  profession  in  Ottum¬ 
wa  in  1855.  He. was  president  of  the  Wapello  County  Medical 
Society  and  a  member  of  the  DesMoines  Valley  and  the  Iowa 
State  medical  associations. 

John  M.  Gray,  M.D.,  of  Noblesville,  Ind.,  died  at  the  home 
of  his  daughter,  in  that  city,  August  28,  aged  63  years.  He 
was  surgeon  of  the  39th  Indiana  during  the  Civil  War,  and  dis¬ 
tinguished  himself  by  the  skill  and  success  of  his  work. 

Julius  Hall,  M.D.,  University  of  Maryland,  1841,  of  Upper 
Marlboro,  Md.,  died  at  the  home  of  his  daughter,  in  that  city, 
September  4,  aged  80  years.  He  had  been  a  practitioner  for 
over  57  years. 

George  W.  King,  M.D.,  Pendleton,  Oregon,  died  August  23, 
of  cerebral  embolism.  He  was  a  graduate  of  the  Ohio  Medical 
College,  and  a  prominent  medical  figure  in  the  Pacific  north¬ 
west.  He  was  55  years  of  age. 

Augustus  deLoffre,  M.D.,  surgeon  and  major  U.  S.  A.,  died 
September  3,  at  Fort  Sam  Houston,  San  Antonio,  Texas.  He 
was  born  in  France  and  was  appointed  from  Louisiana  in  1874. 
His  last  post  was  the  U.  S.  Barracks,  Columbus,  Ohio. 

M.  A.  Mosher,  M.D.,  Austin,  Ill.,  died  September  12,  aged 
80  years.  He  was  graduated  from  the  University  of  Michigan, 
and  had  practiced  medicine  at  Appleton,  Berlin  and  Milwaukee, 
Wis.  During  the  Civil  War  he  served  as  surgeon  in  the  20th 
Wisconsin  Infantry. 

Timothy  H.  O’Neill,  M.D.,  of  Providence,  R.  I.,  a  graduate 
of  Maynooth  College,  Dublin,  and  of  the  New  York  Medical  Col¬ 
lege,  died  at  his  home,  August  29.  He  was  at  one  time  sur¬ 
geon-general  of  the  5th  Battalion  of  Infantry,  Rhode  Island 
regiment. 

Matthias  J.  Pennybacker,  M.D.,  died  in  Philadelphia,  Aug¬ 
ust  29,  aged  48  years.  He  was  an  alumnus  of  the  University 
of  Pennsylvania,  class  of  1876. 

John  H.  Tii.ford,  M.D.,  Windom,  Minn.,  died  September  7, 
after  an  operation  for  appendicitis.  He  was  graduated  from 
the  Northwestern  Christian  University  (Butler  College)  and 
the  Indiana  Medical  College.  He  served  through  the  Civil  War 
as  assistant  surgeon  of  the  79th  Indiana. 

J.  F.  Wade,  M.D.,  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  1884,  of  Arlington,  Neb.,  died  in  that  city,  September  3, 
of  heart  failure.  He  was  surgeon  of  the  Fremont  &  Elkhorn 
Valley  R.R. 

William  F.  Trout,  M.D.,  of  McConnelsburg,  Pa.,  died  in  that 
city  from  the  effects  of  gangrene,  September  7,  aged  66  years. 
He  was  graduated  from  Jefferson  Medical  College  in  1S56,  and 
was  a  surgeon  during  the  Civil  War.  He  .also  practiced  for 
several  years  in  Egypt  and  Palestine. 

P.  M.  Hobbs,  M.D.,  of  Wymore,  Neb.,  September  4 - Webster 

B.  Johnson,  M.  D.,  of  Savanna,  Iowa,  August  31,  aged  25  years. 
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....  Robert  J.  McClure,  M.D.,  of  Sandy  Lake,  Pa.,  September 
3,  aged  08  years ....  William  Rubey,  M.D.,  of  Macon,  Mo., 
August  31.  .  .  .Arnold  Vogt,  M.D.,  of  Fort  Madison,  Iowa,  Sep¬ 
tember  2,  aged  90  years. 

DEATHS  ABROAD. 

S.  Herxheimer,  M.D.,  a  prominent  dermatologist  of  Frank¬ 
furt,  Germany ....  F.  Gonzalez  del  Valle,  professor  of  surgery 
at  Havana  for  over  sixty  years .  .  .  .  H.  Klotz,  professor  of  gyne¬ 
cology  at  Innsbruck. 


miscellany. 

Mechanics  and  Physiology  of  Bicycling. — The  chief  ad¬ 
vantage  of  bicycling  over  gymnastic  exercises,  according  to 
Siegfried  of  Nauheim,  is  that  it  develops  the  attention  and  in¬ 
nervation,  and  this  central  activity  is  of  a  great  hygienic  and 
therapeutic  value. — Deutsche  Med.  Woch.,  No.  33. 

Fatal  Hemorrhage  from  Lesion  of  an  Intercostal  Artery. 

— The  artery  at  the  point  of  the  injury  (stab)  was  only  .5 
mm.  in  diameter,  but  the  aspiration  of  the  blood  at  each  ex¬ 
piration  prevented  the  formation  of  a  clot  and  led  to  fatal 
hemorrhage,  the  first  case  of  the  kind  on  record.  Suture  of 
the  pleura  would  probably  have  prevented  the  intrapleural 
effusion.- — Beitrage  z.  klin.  Ghir.,  xxii,  2. 

Jejunostomy. — Maydl  claims  that  the  indications  for  jeju- 
nostomy  are  as  comprehensive  as  for  gastroenterostomy,  and  he 
prefers  it  in  case  of  ulcus  ventriculi  and  duodenal  stenosis. 
He  adopts  Ivunn’s  suggestion  of  a  Y-implantation  of  the  central 
in  the  periphereal  end  to  control  the  bile  and  pancreas  secre¬ 
tion.  Twenty-two  cases  are  tabulated  in  the  Mittli.  a.  d. 
Grenz.,  No.  4. 

Injury  to  Abdomen  Without  External  Wounds. — Eichel 
concludes,  from  the  study  of  several  observations,  the  urgent 
necessity  of  the  immediate  transportation  to  the  hospital 
of  every  person  injured  in  the  abdomen,  even  without  external 
wounds,  without  waiting  for  the  classic  symptoms  of  peri¬ 
tonitis.  The  case  can  then  be  supervised  and  operated  on  as 
soon  as  the  pulse  increases  out  of  proportion  to  the  body 
temperature.- — Beitrage  z.  klin.  Ghir.,  xxii,  1. 

Extrauterine  Pregnancies. — A  patient  succumbing  to  peri¬ 
tonitis  in  the  supposed  sixth  month  of  pregnancy  was  found  to 
have  a  fetus  51  cm.  long,  in  the  left  tube,  surrounded  by  evi¬ 
dences  of  a  fetus  developed  to  term  in  some  previous  pregnancy, 
macerated  and  partially  absorbed.  As  this  left  tube  showed  no 
traces  of  a  corpus  luteum,  and  as  its  connection  with  the  uterus 
was  entirely  obliterated,  the  fecundated  ovum  must  have  been 
derived  from  the  right  tube. — Arch.  f.  Gyn.,  lviii,  1. 

Philadelphia  Mortality  Statistics. — The  number  of  deaths 
•occuring  in  Philadelphia  during  the  week  ending  September  9 
was  405,  a  decrease  of  132  over  ,the  corresponding  week  of  last 
year  and  an  increase  of  69  over  that  of  last  week.  The  prin¬ 
cipal  cause?  of  death  were:  Apoplexy  17,  nephritis  24,  cancer 
11,  cholera  infantum  29,  tuberculosis  59,  heart  disease  29, 
pneumonia  17,  septicemia  6,  suicide  4,  sunstroke  1;  infectious 
diseases:  typhoid  fever  7,  diphtheria  15,  cerebrospinal  menin¬ 
gitis  1. 

Physiology  of  the  Handwriting. — Recent  research  by 
Javal  has  established  that  the  most  rapid  and  even  hand- 
v  i  iting,  written  with  the  least  eflort,  is  obtained  with  the 
paper  sloping  to  the  left  at  about  the  same  angle  as  the  slope 
of  the  handwriting,  the  wrist  making  the  motions  rather  than 
the  fingers,  the  arm  pivoting  on  the  elbow,  each  line  thus  an 
arc  of  a  large  circle,  and  no  dots  or  crosses  inserted  until  the 
page  is  reread.  He  adds  that  physiology  sheds  a  bright  light 
on  expert  study  of  the  handwriting.  The  advantages  to  be 
derived  from  a  sloping  handwriting  were  divined  from  the 


earliest  ages,  as  evidenced  for  instance,  by  the  famous  “Mesa 
Stela”  in  the  Louvre.— Bulletin  de  I’Academie  de  Med.,  July  18. 

Predisposition  to  Infection  Induced  by  Lesions  of  the 
Tissues. — Extensive  experimental  tests  of  the  influence  of  liga¬ 
tures,  crushing  the  tissues  and  other  injuries,  on  .the  develop¬ 
ment  of  bacteria  introduced  into  wounds  at  Tavel's  bacterio- 
logic  institute  at  Berne,  have  resulted  in  establishing  the  ad¬ 
vantages  to  be  derived  from  moist  asepsis  in  treating  wounds, 
and  the  necessity  of  avoiding  ligatures  of  muscles  and  crush¬ 
ing  of  the  tissues  during  operations.  Tetanus  spores  intro¬ 
duced  into  wounds  did  not  produce  infection,  unless  the  muscles 
had  been  ligated,  in  which  case  the  disturbances  in  the  circul¬ 
ation  favored  .the  germination  of  the  spores  and  development 
of  the  bacilli. — Chi.  f.  Ghir. 

United  Twins. — An  unsuccessful  attempt  has  been  made  to 
separate  the  six-year-old  “Rosalina  and  Maria  Sisters,”  the 
interesting  case  of  xyphopagism  mentioned  in  the  Journal  of 
August  12.  We  also  reproduce  an  etching  of  the  twins  from 
the  Brazil  Medico.  Repeated  examinations  in  medical  circles 
had  convinced  every  one  that  the  twins  were  distinct  and  could 
easily  be  separated.  Radiographs,  after  ingestion  of  bismuth, 
enabled  the  entire  alimentary  canal  to  be  traced  in  each  as  in 


a  normal  subject,  while  the  connecting  band  cast  no  shadow. 
But  the  incision  revealed  a  peritoneum  in  common  and  a  single 
continuous  liver,  forming  a  flattened  lobe  4  cm.  thick  and  10 
cm.  wide  occupying  the  second  upper  quarter  of  the  connecting 
band,  there  were  no  indications  of  a  septum  of  any  kind, 
and  intervention  by  operation  was  abandoned.  In  other  re¬ 
spects  the  organs  of  each  were  found  apparently  independent. 
I  he  twins  move  around  easily,  one  walking  backward,  but  can 
only  lie  on  one  side  with  comfort. 

Seasickness.  A  physician  on  one  of  the  North  German 
Lloyd  steamers  has  contrived  an  apparatus  to  register  the 
movements  of  the  ship,  described  in  the  Wiener  Klin.  Woch. 
of  July  27.  It  records  that  the  ship  sometimes  rose  perpen¬ 
dicularly  a  distance  of  13  meters,  at  times  as  rapidly  as  2 
meters  in  a  second.  Ach,  the  inventor,  considers  seasickness 
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a  functional  affection  and  that  it  only  occurs  when  the  motion 
of  the  ship  forms  an  element  in  the  consciousness.  The  im¬ 
munity  of  infants  and  the  lesser  predisposition  of  the  aged, 
its  absence  during  profound  sleep,  and  also  the  fact  that  the 
seasickness  is  forgotten  in  moments  of  great  danger,  tend  to 
establish  the  functional  character  of  the  disease. 

Prevention  of  Suicides. — Hauviller  states  that  in  his  thesis 
f  Paris,  1899),  that  material  causes  only  indirectly  produce  the 
loss  of  psychic  balance,  which  is  the  direct  cause.  Rich  or  poor, 
the  first  step  is  a  sense  of  loneliness,  of  isolation,  and  associa¬ 
tion  of  any  kind  is  the  most  effective  means  of  combating 
the  tendency.  Family,  religious,  social  associations  all  pre¬ 
vent  .the  idea  of  self-destruction,  and  the  stronger  the  ties  the 
less  it  occurs.  There  are  fewer  suicides  among  the  Jews  than 
among  the  Roman  Catholics,  and  fewer  among  them  than  in 
Protestants.  In  the  army  there  are  more  among  the  petty 
officers  than  among  the  privates.  Political  crises  lower  the 
number  of  suicides  as  men  are  drawn  into  closer  fellowship 
with  each  other. 

Favorable  Effects  of  Alkalinization. — Injections  of  sod¬ 
ium  salts  were  made  by  M.  M.  Charrin  Guillemonat  and  Leva- 
diti  very  gradually  in  a  series  of  experiments  on  rabbits  and 
kept  up  a  long  while.  Another  group  were  injected  with  acids. 
All  were  then  inoculated  with  pyocyaneus  cultures.  The  con¬ 
trol-animals  died  in  three  days;  the  acid  animals  in  eighteen 
to  forty-eight  hours,  while  the  alkalined  survived  several  days 
and  the  injection  was  much  less  intense  in  every  respect.  The 
alkalines  evidently  modified  the  soil  in  favor  of  the  defense. — 
Progrcs  Med.,  August  5.  (Soc.  de  Biologic.) 

Double  Stars  of  Medicine. — Janus  has  an  interesting  arti¬ 
cle  on  members  of  the  profession  who  have  become  so  distin¬ 
guished  in  other  branches  of  learning  that  the  medical  aspect 
has  been  eclipsed.  Rabelias  and  Schiller  in  literature,  Erastus 
and  Servetus  in  theology,  Averroes  and  Locke  in  philosophy. 
The  latter  name  is  a  surprise  and  the  article  quotes  at  length 
from  some  unpublished  MSS.  in  the  British  Museum  to  show 
that  this  intellectual  ruler  of  the  eighteenth  century  was  an 
Oxford  bachelor  of  medicine,  physician  to  the  Earl  of  Shaftes¬ 
bury  and  others,  and  constantly  compiling  medical  notes  and 
suggestions. 

Surgical  Treatment  of  Epilepsy. — Contrary  to  most 
writers,  Schiir  advocates  intervention  always  when  internal, 
dietetic  measures  have  failed  to  afford  relief  in  a  brief  space  of 
time.  The  inmates  of  epileptic  asylums  should  be  examined  oc¬ 
casionally  by  a  surgeon  to  decide  which  cases  promise  a  success¬ 
ful  operation.  His  conclusions  are  based  on  the  results  in 
Ivocher’s  clinic,  and  he  claims  that  an  injury  of  the  skull 
properly  treated  never  determines  epilepsy.  Abstinence  from 
alcohol  is  imperative  and  even  for  persons  who  have  suffered 
trauma  of  brain  or  skull,  with  no  evidences  of  epilepsy. — 
Archiv.  f.  Klin.  Chir. 

Therapeutic  Utilization  of  Salivation. — Von  Leube  had 
his  attention  called  to  this  subject  by  a  case  of  enormous  ascites 
which  spontaneously  retrogressed  and  was  eliminated  in  the 
saliva  that  attained  an  amount  of  three  liters  in  the  twenty- 
four  hours,  and  300  to  1000  c.  c.  were  secreted  daily  for  some 
time,  with  no  recurrence  of  the  ascites.  Applying  this  experi¬ 
ence  to  several  cases  of  pleuritis  exudativa,  he  ordered  the  pa¬ 
tients  to  chew  on  rubber  tablets,  and  thus  induce  a  copious 
salivary  secretion.  In  4  cases  out  of  5  the  effusion  was  ab¬ 
sorbed,  and  once  in  2  cases  of  ascites.  He  therefore  advocates 
alternating  or  combining  ptyalysis  with  diuresis  and  dia¬ 
phoresis  when  other  measures  fail. — Muenchener  Med.  Woch., 
August  15. 

Fish  Eater's  Tuberculosis. — This  is  the  name  suggested  for 
leprosy  by  Jonas  Hutchinson,  who  attributes  the  disease  to 
excessive  fish  diet,  and  believes  that  it  will  disappear  when 
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cereals,  potatoes  and  meat  take  the  place  of  the  sa't  fish.  Ex¬ 
cept  under  special  conditions  it  never  occurs  in  inland  districts. 
It  is  especially  prevalent  in  Roman  Catholic  countries,  he  states, 
which  impose  a  fish  diet  on  fast  days.  The  Greek  church  for¬ 
bids  fish  as  well  as  meat,  and  leprosy  did  not  follow  the  church 
into  the  interior.  Hutchinson’s  theory  meets  with  so  little  ac¬ 
ceptance  among  physicians  that  he  is  now  appealing  to  the 
general  public. — Journal  of  Tropical  Medicine,  June. 

Alcohol  and  Legal  Responsibility. — If  a  person  under  the 
influence  of  liquor  is  in  a  condition  of  health,  he  is  responsible; 
if  in  a  condition  of  disease,  he  is  not  responsible.  This  is  the 
key  to  the  question  according  to  De  Boeck,  president  of  the 
Belgian  Society  of  Mental  Medicine.  Where  it  is  impossible 
to  absolutely  decide  the  pathologic  or  non-pathologic  condition, 
attenuated  responsibility  must  be  admitted.  A  person  under 
the  influence  of  liquor  is  intoxicated  and  hence  not  normal. 
But  alcoholism  being  so  frequent,  it  has  become  “normal”  as 
it  were,  and  the  problem  is  to  decide  whether  the  reaction  to 
the  alcohol  is  normal  or  not.  Unconsciousness  and  amnesia 
are  important  symptoms  of  normal  drunkenness,  but  opinions 
vary  as  to  the  degree  necessary.  He  does  not  consider  it  neces¬ 
sary  that  they  should  be  complete,  nor  that  the  soil  should  be 
prepared  by  a  heredity  taint,  to  produce  pathologic  intoxica¬ 
tion.  The  fact  of  having  taken  but  a  small  quantity  of 
alcohol  should  not  be  considered  a  necessary  indication  of  path¬ 
ologic  intoxication,  nor  should  the  benefits  of  irresponsibility 
be  refused  to  those  who  have  taken  large  quantities. — ltcvue 
Med.,  August  2. 

Russian  Congress  to  Arrest  the  Spread  of  Venereal 
Diseases. — The  official  summary  of  the  reports  and  measures 
proposed  at  this  conference  in  1897,  has  just  been  published 
in  German  in  a  special  number  of  the  Derm.  Ztft.  The  tend¬ 
ency  of  the  seventy  measures  advocated  is  for  stricter  control 
of  prostitution,  ample  gratuitous  facilities  for  treatment  of 
venereal  diseases,  with  especial  employment  and  diversion  for 
prostitutes  kept  in  the  hospitals  for  treatment — “a  prominent 
field  for  private  benevolent  efforts” — examination  of  male  vis¬ 
itors  to  brothels  if  possible,  and  opportunities  for  post-grad¬ 
uate  courses  in  venerologv.  A  medical  certificate  of  the  ab¬ 
sence  of  any  contagious  disease  should  be  required  of  servants 
and  factory  employes  on  entering  and  leaving  service.  The 
reports  show  that  in  the  smaller  towns  extragenital  infection 
is  the  rule  instead  of  the  exception.  Introduction  of  a  uni¬ 
form  nomenclature  and  schema  for  registering  cases  is  urged. 

Deaths  in  Michigan  During  August. — There  were  2755 
deaths  in  Michigan  during  the  month  of  August,  corresponding 
to  a  death-rate  of  13.8  per  1000  population.  This  number  is 
350  more  than  the  number  registered  for  the  preceding  month, 
and  is  also  about  300  more  than  the  number  registered  for  the 
month  of  August,  1898.  There  were  703.  deaths  of  infants  un¬ 
der  1  year  of  age,  a  marked  increase,  due  to  the  prevalence  of 
diarrheal  diseases,  from  which  cause  there  were  501  deaths  re¬ 
ported,  as  compared  with  265  in  July.  There  were  296  deaths 
of  children  aged  1  to  4  years  and  551  deaths  of  persons  aged 
65  years  and  over.  The  number  of  deaths  from  certain  im¬ 
portant  causes  of  deaths  were  as  follows:  Pulmonary  con¬ 
sumption  145,  other  tubercular  diseases  53,  typhoid  fever  50, 
diphtheria  and  croup  22,  scarlet  fever  9,  measles  7.  whooping 
cough  34,  pneumonia  82,  diarrheal  diseases  under  5  years  501, 
cerebrospinal  meningitis  45,  cancer  112,  accidents  and  violence 
193.  There  is  no  marked  increase  in  mortality  from  any  other 
cause  than  diarrheal  diseases,  with  the  exception  of  slight 
rises  of  typhoid  fever  and  whooping  cough. 

Women  Doctors  in  Russia. — The  Philadelphia  Press,  in  a 
recent  article,  gives  an  interesting  account  of  the  history  of 
women  doctors  in  Russia,  the  earliest  accounts  of  which  began 
about  twenty-five  years  ago.  It  is  stated  that  owing  to  the 
lack  of  facilities  which  existed  in  that  country  many  young 
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women  pursued  their  course  of  instruction  in  Zurich,  but  ow¬ 
ing  to  the  .trend  of  liberalism  which  existed  throughout  Russia 
in  the  sixties  a  medical  college  for  women  was  founded  in 
St.  Petersburg  in  1S73.  At  this  time  much  opposition  was 
encountered  and  the  idea  was  combated  on  the  ground  that 
such  condition  tended  toward  disintegration  of  the  family,  and 
was  opposed  to  the  public  morals.  The  school  was  an  annex 
to  the  regular  military  medical  college  and  the  girls  were  ad¬ 
mitted  on  the  same  footing  as  boys,  each  of  whom  required  a 
course  of  instruction  extending  over  a  period  of  five  years 
and  passed  the  same  examinations,  but  in  .the  case  of  the  girls 
the  full  title  of  physician  was  not  granted.  At  the  university 
the  women  students  were  regarded  by  their  male  comrades  as 
equals,  and,  as  an  example  of  the  friendship  that  existed  be¬ 
tween  .them,  the  following  is  told :  One  of  the  female  students 
was  in  need  of  a  book  on  anatomy  and  Avas  overheard  by  a  male 
companion,  unknown  to  her,  but  who  at  once  said:  “I’m  sorry 
not  to  have  one  myself,  but  if  you  Avait  a  moment  I  shall 
surely  get  one  for  you,”  and  a  few  moments  later  appeared  Avith 
several  copies  loaned  by  her  friends,  and  on  presenting  them 
he  said:  “Take  Avhichever  one  you  like  best;  take  even  several, 
if  you  knoAV  of  others  of  your  classmates  .that  may  be  in  need  of 
them.”  At  the  time  when  the  first  girl  students  were  to  pass 
their  final  examinations  war  between  Russia  and  Turkey  broke 
out.  Russia  had  hardly  sufficient  physicians;  the  fourth  and 
fifth  year  students  of  the  Military  Medical  School  Avere  ordered 
to  the  battlefield.  The  girls  seized  this  opportunity,  eager  to 
prove  their  capability  to  perform  the  functions  of  physicians, 
and  during  the  war  the  Russian  Avomen  physicians  made  them¬ 
selves  generally  known  and  turned  public  opinion  in  their 
favor. 

Mosquito  Origin  of  Malaria. — Bignami  noAV  asserts  that 
the  Anopheles  pictus,  as  Avell  as  the  claviger,  serves  as  a  host 
for  the  crescent-forming  parasite. — Annali  de  Med.  Na.. 


Pennsylvania  Examinations. — The  result  of  the  recent 
examinations  before  the  Pennsylvania  State  Board  of  Medical 
Examiners  Avas  as  folloAVS: 


Colleges. 

Examined . 

Failed. 

Percent  ’ge 
of  failures. 

General 

Average 

University  of  Pennsylvania . 

Women’s,  Philadelphia . 

Medi  co-(  ’hirurgical . 

Western  Pennsylvania . 

Jefferson . 

Miscellaneous . 

Baltimore  Medical . 

General  average  . 

148 

28 

93 

46 

34 

74 

7 

1 

0 

15 

7 

3 

22 

4 

00.7 

CO  0 
16.3 
15.2 
08.8 
29.7 
59.1 

86.00 

81.22 

79.94 

79  01 

78  24 

76  31 
J2.84 

425 

52 

12.2 

80.04- 

Quinin  in  Malarial  Hemoglobinuria. — The  Journal  of 
the  American  Medical  Association  bemoans  the  fact  that  it 
still  reads  the  “assertion”  that  the  administration  of  quinin 
in  malarial  hemoglobinuria  aggraATites  the  “symptom,”  and 
then  asserts  that  very  few  practitioners  in  .the  malarial  dis¬ 
tricts  believe  that  quinin  will  produce  this  condition.  The 
Journal,  by  rules  of  logic  Avhich  are  naive,  to  say  the  least, 
says:  “Why  the  hemoglobinuria  of  malarial  origin  has  been 
singled  out  among  all  the  other  varieties  and  stated  to  be 
increased  by  the  use  of  quinin,  is  not  clear.  Thus  Ave  have: 
1,  paroxysmal  hemoglobinuria,  and  2,  toxic  hemoglobinuria, 
including  that  due  to  chlorate  of  potash,  carbolic  acid,  napli- 
thol,  carbon  dioxid,  and  the  poisons  of  infectious  fevers,  etc.” 
It  says  further:  “The  bright  red  urine  observed  is  not  alAA'avs 
a  hematuria — in  fact,  a  hematuria  is  the  rare  exception,  for 
hemorrhages,  of  Avhatever  nature,  are  uncommon  in  all  vari¬ 
eties  of  malaria.” 

It  is  very  easy  to  sit  on  .the  editorial  tripod  on  the  shore 
of  Lake  Michigan  and,  in  the  above  ipse  dixit  style,  dictate  to 
experienced  men  hoAV  they  should  treat  a  “symptom,”  of  Avhich 


the  editor  shows  his  ignorance  by  calling  it  such.  Malarial 
hematuria — one  term  is  as  good  as  another,  since  both  are 
incorrect — is  a  pathologic  entity,  Avith  a  symptom-complox 
all  its  OAvn.  To  place  it  in  a  category  AVith  other  conditions- 
Avhich  also  have  one  of  the  symptoms  does  not  strike  the  ignor¬ 
ant  swamp  doctor  as  good  logic. 

Noav,  to  begin  Avith,  the  form  of  malarial  fever  accompanied 
by  bright-red  urine,  we  denominate  hemorrhagic  malarial  fever. 
There  is  a  distinct  hemorrhage,  and  it  is  most  effectually 
treated  with  quinin,  and  rationally  so,  because  the  malaria  is- 
in  an  active  form  and  requires  the  classic  remedy  for  its  re¬ 
moval.  Not  so  in  the  other  condition;  here  the  bulk  of  the 
color  is  due  to  methemoglobin,  the  urine  is  black  or  the.  color 
of  port  Avine,  and,  the  Journal  to  the  contrary  notAvithstand- 
ing,  there  is  ahvays  some  blood  present.  In  this  condition  the 
malarial  organism  is  either  already  absent  or  is  rapidly  dis¬ 
appearing  from  the  blood. 

The  symptoms  of  icteric  methemoglobinuria  of  malarial 
origin  are  about  as  follows:  After  a  variable  history  of  previ¬ 
ous  intermittents,  treated  with  quinin,  the  patient  is  suddenly 
taken  with  a  chill,  lasting  from  a  few  minutes  to  an  hour, 
the  thermometer  indicating  from  101°  to  106°,  usually  about 
103°.  This  is  followed  by  no  increase  of  temperature  and  abso¬ 
lutely  no  sweating.  After  a  short  time,  from  a  few  minutes  ta 
an  hour,  the  patient  will  pass,  with  great  vesical  tenesmus, 
from  30  to  300  c.  c.  of  dark-colored  urine;  if  the  quantity  is 
small  it  is  inky-black,  and  the  prognosis  is  bad.  The  urine 
is  highly  albuminous,  and  contains  a  Arariable  number  of  blood 
discs,  mostly  bleached  out;  the  specific  graArity  is  from  1025 
to  1040.  If  the  patient  is  still  under  the  influence  of  quinin, 
a  second  or  third  rigor  may  appear,  Avithout  any  periodicity, 
and  each  additional  dose,  Avith  mathematical  precision,  will 
bring  on  a  paroxysm,  and  each  paroxysm  is  folloAved  by  darker 
urine,  but  if  no  more  rigors  appear  it  will  gradually  clear  up. 
The  patient  has  an  anxious  facies,  rapid,  sighing  respiration, 
a  rapid,  feeble  pulse,  and  more  or  less  nausea.  In  from  six  to 
ten  hours  after  the  onset,  actWe  vomiting  appears,  Avhich  is 
projectile,  the  skin  becomes  markedly  jaundiced  (darker  than 
obstructive  jaundice),  the  bowels  are  obstinately  constipated, 
and.  the  shock  becomes  more  marked.  The  blood  in  the  be¬ 
ginning  may  contain  from  three  to  four  million  red  cells,  some 
plasmodia,  and  there  may  be  seen  some  phagocytosis.  In 
twelve  hours  the  count  may  be  one  and  a  half  million,  and  the 
plasmodia  may  have  disappeared;  even  at  the  autopsy  they 
may  be  absent  in  the  internal  organs. 

In  favorable  cases,  after  sharp  elimination,  all  the  symp¬ 
toms  gradually  disappear,  the  stools,  Avhich  Avere  at  first  black 
and  tarry,  become  lighter  and  of  a  golden-yelloAV  color,  the 
urine  is  voided  frequently,  becomes  more  dilute,  and  contains 
epithelia  and  all  kinds  of  casts.  In  fatal  cases  the  rigors  con¬ 
tinue,  the  patient  becomes  delirious,  suppression  sets  in,  and  he 
dies  Avith  “uremia.”  Or,  there  may  be  amelioration  of  symp¬ 
toms,  but  Avith  suppression,  the  patient  Avill  feel  Avell  and 
Avill  not  believe  that  he  is  certainly  doomed,  and  may  live  eight 
days  after  complete  suppression.  In  some  feAV  rare  cases  the 
plasmodia  may  persist  and  give  rise  to  a  febrile  movement; 
in  such  we  use  methylene  blue,  some  preferring  sodium  thiosul¬ 
phate. 

Noaa",  the  Avriter  will  tell  the  learned  editor  of  the  Journal 
a  secret;  he  has  never  seen  a  case  treated  Avith  quinin  recover; 
on  the  other  hand,  by  the  eliminative  treatment  the  majority 
of  cases  make  a  rapid  recovery.  This  is  no  editorial  bombast, 
but  can  be  attested  by  thousands  of  SAvamp  inhabitants.  If  a 
malarial  infection  is  promptly  and  scientifically  .treated  Avith 
quinin  this  peculiar  disorder  can  be  positi\Tely  prevented,  but 
the  dilatory  and  improper  use  of  it  in  the  face  of  a  malarial 
cachexia  Avill  certainly  bring  on  an  attack  of  methemoglobin¬ 
uria  in  a  susceptible  individual. 

The  writer  has  seen  seA^eral  cases  of  quinin  methemoglobin- 
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uria ;  it  lias  no  existence  apart  from  malarial  cachexia.  The 
•editor  of  the  Journal  can  find  any  number  of  such  cases  in  the 
Mississippi  Valley,  provided  he  has  money  enough  to  induce  a 
subject  to  take  a  dose  of  quinin;  they  generally  take  arsenic. 
It  seems  to  be  a  chronic  condition.  We  admit  that  we  do  not 
understand  it,  but  know,  however,  that  in  chronic  malaria  the 
hemoglobin  percentage  falls  after  quinin  is  exhibited,  just  like 
the  pulmonary  effect  of  a  mercurial  inunction  in  secondary 
syphilis. — The  Memphis  Lancet. 

The  Value  of  a  Medical  Defense  Union. — We  have  re¬ 
ferred  several  times  of  late  to  the  great  advantages  of  a  medical 
•defense  union  for  the  protection  of  .the  members  of  the  profes¬ 
sion  against  blackmail,  charges  of  professional  incompetence, 
•etc.  A  case  which  has  recently  occurred  in  England  empha¬ 
sizes  the  value  of  such  a  league  in  so  marked  a  manner  that 
we  can  not  refrain  from  laying  the  gist  of  it  before  our  readers. 

Dr.  Kidd,  a  medical  man  in  practice  at  Bromsgrove,  whose 
diplomas  of  M.B.,  London,  and  F.  R.  C.  S.,  England,  mark  him 
at  once  as  a  physician  of  standing,  was  the  medical  officer  of 
.the  Bromsgrove  sanitary  district,  and  also  of  the  joint  isola¬ 
tion  hospital  .established  for  the  three  sanitary  districts  of 
Bromsgrove,  Redditch,  and  Droitwich.  On  Sept.  17.  1898,  a 
member  of  the  Bromsgrove  urban  district  council  made  a  pub¬ 
lic  allegation,  according  to  the  Lancet  for  August  12,  .that  a 
“patient  was  in  the  hospital  one  week  and  three  days  and  never 
saw  the  doctor  once,  and  all  the  six  weeks  and  three  days  she 
was  there  she  never  had  one  drop  of  medicine.”  Further,  ac¬ 
cording  to  the  Lancet,  it  was  alleged  that,  although  a  patient 
(a  little  girl)  was  in  great  agony  for  two  days,  the  medical 
officer  did  not  see  her,  and  that  she  was  frightened  by  a  threat 
of  being  put  into  “boiling  blankets”  to  make  her  keep  quiet  in 
bed;  .that  the  medical  officer  actually  ordered  this  treatment, 
and  that  the  girl  died  while  undergoing  it.  Moreover,  it  was 
stated  that  “men,  women,  youths  and  boys  and  girls  had  to  eat, 
drink,  lie,  and  sleep  all  in  one  room;"  also  that  the  hospital 
was  so  badly  constructed  that  rain  came  into  the  building, 
and  that  the  wind  could  be  felt  by  the  patients  as  they  lay  in 
bed. 

The  facts  of  these  allegations  appear  to  have  been  that  the 
patient  in  the  first  case  “was  admitted  ( into  hospital )  at  a 
late  stage  of  the  diseases, .  that  convalescence  was  not  inter¬ 
rupted,  that  she  required  no  medicine,  that  it  was  not  true  that 
Dr.  Kidd  did  not  see  her  for  ten  days  after  her  admission,  and, 
further,  it  was  shown  that,  she  was  the  defendant’s  aunt.  The 
little  girl  was  niece  to  the  woman  already  mentioned.  Ne¬ 
phritis  set  in  as  a  complication  of  scarlet  fever  and  she  died 
from  uremia.  A  hot-pack  was  ordered  as  a  means  of  treat¬ 
ment — hence  the  statement  about  ‘boiling  blankets’ — but  the 
disease  was  too  far  advanced  for  it  to  be  of  any  avail.  It  was 
also  proved  that  Dr.  Kidd  was  indefatigable  in  his  attendance 
on  the  patients.  The  hospital  was.  only  a  temporary  one — a 
hospital  marquee  tent  with  double  canvas  walls.  It  was  well 
ventilated,  but  when  there  was  heavy  rain  the  water  trickled 
down  in  one  or  two  places,  the  beds,  however,  being  carefully 
removed  from  the  damp.  The  patients  were  mostly  young 
children,  but  while  the  woman  already  referred  to  was  an  in¬ 
mate  there  were  two  boys  as  patients,  about  fifteen  or  sixteen 
years  old.  They  occupied  the  same  large  tent,  but  their  beds 
were  thoroughly  screened  off  from  the  other  beds  and  Dr.  Kidd 
had  heard  no  complaints.” 

It  is  easy  to  see  how  such  charges  may  have  arisen  without 
malicious  intent,  and  it  is  still  more  easy  to  comprehend 
how  they  might  form  a  serious  basis  for  malicious  persecution. 

It  so  happened  that,  according  to  Dr.  Kidd’s  letter,  pub¬ 
lished  in  the  same  number  of  the  Lancet,  he  became  a  member 
of  the  Medical  Defense  Union  five  years  previously,  little  think¬ 
ing  that  he  was  himself  likely  to  become  involved  in  litigation. 
But  suddenly  there  came  upon  him  these  damaging  charges 


of  gross  professional  incompetence  and  negligence;  charges 
which,  as  he  says,  he  certainly  would  have  been  unable  to  deal 
with  adequately  on  his  own  slender  resources,  lie  sent  the  facts 
to  the  secretary  of  the  Medical  Defense  Union,  and  at  once 
received  a  most  careful  and  exhaustive  letter  of  advice  from 
their  attorney,  followed  by  an  eminent  counsel’s  opinion.  The 
union  subsequently  took  the  case  off  his  hands,  bringing  an  ac¬ 
tion  for  libel  against  the  author  of  the  charges,  entirely  vindi¬ 
cating  Dr.  Kidd’s  character,  disproving  the  allegations  in 
detail,  and  obtaining  for  Dr.  Kidd  a  verdict  for  £150,  the 
foreman  of  the  jury  taking  care  to  explain  that  it  was  only 
the  defendant’s  pecuniary  position  which  prevented  them  from 
assessing  much  heavier  damages  against  him. 

It  is  not  only  the  cost  of  the  proceedings,  when  an  incrimin¬ 
ated  physician  has  either  .to  defend  himself  against  malicious 
or  otherwise  unjust  action,  or  to  vindicate  his  character  against 
slanderous  statements  by  bringing  suit  himself  against  their 
author — a  cost  which  must  inevitably  be  considerable  even 
though  he  gain  his  case;  but  it  is  the  wear  and  tear,  the  sleep¬ 
less  nights,  the  worry  and  anxiety,  the  unfitness  for  good 
work  which  comes  from  being  in  a  state  of  tension,  which  are 
also  saved  to  him  by  his  membership  in  such  a  union.  On  this 
point  Dr.  Kidd  says: 

“During  the  six  months  over  which  the  action  was  pending, 
the  whole  of  the  work  connected  with  .the  case  was  taken  off 
my  hands  by  the  solicitor  to  the  union,  without  the  slightest 
trouble  to  myself,  and  I  need  scarcely  have  been  aware  that  I 
was  involved  in  any  proceedings  at  all;  but  the  work  was 
beinsr  done  nevertheless  with  an  amount  of  skill  and  care  and 
unwearied  labor  which  it  would  be  impossible  to  praise  too 
highly,  and  which  could  not  have  been  exceeded  if  I  had  been 
the  most  wealthy  and  exalted  client  in  the  land,  instead  of  a 
humble  country  medical  man.  When  I  think,”  adds  Dr.  Kidd, 
“of  what  the  union  has  done  for  me  in  this  trying  case  and  of 
what  I  should  have  suffered  without  i.ts  powerful  and  kindly 
aid,  and  when  I  reflect  that  such  advantages  are  open  to  every 
member  of  our  profession  at  the  cost  of  10s.  6 d.  yearly,  it  be¬ 
comes  a  matter  of  surprise  to  me  that  the  membership  roll  of 
the  Medical  Defense  Union  is  not  identical  with  the  Medical 
Register  and  Directory.” 

In  addition  to  these  considerations,  the  fact  must  not  be 
lost  sight  of  that  the  existence  of  such  an  association  would  act 
as  a  strong  moral  power  in  checking  ill-advised  and  unwar¬ 
rantable  actions  against  physicians;  for  not  only  would  the 
knowledge  that  the  physician  had  the  association  at  his  back 
act  as  a  deterrent,  but  further,  the  necessary  preliminary 
examination  of  his  case  by  the  union  before  espousing  his 
cause  would  of  itself  testify  that  he  stood  well  with  the  pro¬ 
fession,  and  be,  moreover,  a  presumptive  cause  for  his  assail¬ 
ants  to  expect  failure. 

In  this  country,  wc  believe,  slanderous  charges  are  more 
prevalent,  actions  for  malpractice  more  common,  and  attempts 
to  extort  blackmail  from  physicians  more  frequent  than  in 
almost  any  other.  We  are  constantly  reading  accounts  of  such 
in  medical  and  lay  journals.  It  does,  therefore,  seem  extra¬ 
ordinary  that  no  organized  effort  of  any  magnitude  or  uni¬ 
versality  exists  in  this  direction;  and  while  we  question  if  it 
would  be  wise  to  impose  upon  the  American  Medical  Asso¬ 
ciation  additional  functions  of  a  nature  so  divergent  from 
those  with  which  it  is  at  present  fully  occupied,  we  do  think 
that  the  initiative  in  organizing  such  a  league  might,  owing 
to  the  far-reaching  influence  of  the  Association,  wisely  take  its 
rise  from  that  body.  But  from  whatever  direction  it  comes, 
we  would  urge  that  such  a  league  be  formed,  and  that  it  be 
national,  with  state  branches,  and  not  so  many  isolated  state 
leagues.  For  the  principle  of  the  stronger  helping  the  weaker 
will  apply  as  much  between  one  state — or  all  the  states  and 
another  as  between  individual  medical  men.  Editorial  .  1. 
Medical  Journal,  September  9. 
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Cluistian  Science  Legal. — Attorney-General  Akin  has  rencl- 
eied  an  official  opinion  to  the  effect  that  the  treatment  of  dis¬ 
ease  by  so-called  spiritual  or  mental  methods  is  not  an  offense 
under  .the  criminal  code  of  Illinois.  This  is  an  additional 
leason  why  the  next  legislature  should  pass  a  law  forbidding 
such  treatment  for  infants  or  children.  A  man  or  woman  who 
has  reached  years  of  discretion  is  supposed  to  be  a  competent 
judge  as  to  what  treatment  he  or  she  shall  have  in  ease  of 
illness.  If  some  adults  .think  they  can  get  any  benefit  from 
Christian  Science,  or  mind  cure,  or  the  prayers  of  Dowie, 
they  have  a  right  to  risk  their  lives  under  this  sort  of  treatment 
if  they  so  desire.  Cut  small  children  should  be  protected 
from  the  ignorance  or  charlatanry  that  deprives  them  of  skilled 
medical  treatment  in  ease  of  dangerous  illness.  Whatever  vir¬ 
tue  .there  is  in  mental  or  faith  cures  arises  out  of  the  faith  of 
the  patient  and  the  power  of  autosuggestion.  Infants  can  get 
no  benefit  from  these  methods. — Chicago  Tribune. 


Queries  anb  llltnor  Kotos. 


THE  TUBERCULOSIS  CONGRESS. 

Kansas  Citv,  Mo.,  Aug.  28, 1899. 

To  flip  F'  itnr:—  Can  you  inform  me  where  I  can  obtain  the  Proceedings 
of  the  recent  Tuberculosis  Congress  in  English.  The  information  will  be 
appreciated.  j  ~ 

Answeh:  The  Journal  is  not  aware  of  any  publicatir- 
ceedingsof  the  recent  Tuberculosis  Congress  in  EngliV 
abstracts  given  in  correspondence  and  otherwise  A 
icals.  We  presume  such  publication  will  be  i  luuauy  some 

our  readers  may  be  able  to  enlighten  our  correspondent,  as  well  as  us. 


BILIARY  CALCULI. 

Evansville,  Tnd.,  Aug.  31, 1899. 

Tn  the  I'ditnr:-  I  wish  to  put  on  record  a  case  of  biliary  calculi  that 
came  under  my  observation  and  was  operated  upon  by  me  July  15, 1899. 
The  gall-bladder  contained  331  distinct  calculi,  the  largest  as  large  as  a 
good-sized  marble,  and  the  smallest  as  large  as  a  grain  of  wheat.  I  have 
not  seen  or  heard  of  a  case  with  so  large  a  number  of  stones.  Perhaps 
you  or  some  of  the  Journal  readers  have,  if  so  I  would  like  to  know  it. 

A.  M.  Hayden,  M.D. 

The  case  of  our  correspondent  is  certainly  of  interest,  but  not  unpre¬ 
cedented.  Others  of  equal  or  greater  numbers  have  been  published  ;  for 
example.  Mei-enbach’s  of  1100  calculi,  in  the  Medical  Mirror ,  1895,  vi,  p. 
92.  Naturally,  with  these  excessive  numbers  the  calculi  must  be  very 
small,  and  some  of  them  may  have  been  counted  that  were  not  nearly  so 
large  as  the  smallest  mentioned  by  Dr.  Hayden,  "as  large  as  a  grain  of 
wheat,”  and  thai  would  have  been  overlooked  by  other  observers. 


Cfye  public  Service* 

Wovi'inen  s  of  Army  Medical  Officers  under  orders  from  the 
Adjutant, -General’s  Otlice,  Washington,  D.  0.,  to  and  including  Sent  7 
1899: 

Lewis  Balch,  major  and  surgeon,  Vols.,  from  New  York  City  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

William  E.  Borden,  captain  and  asst  -surgeon,  U  S.  A.,  member  of  an 
examining  board  in  Washington,  D.  C.,  vice  Major  William  F.  Lippitt, 
Jr.,  surgeon,  relieved. 

Robert  Boyd,  acting  asst.-surgeon,  leave  of  absence  extended. 

Louis  Brechemin,  major  and  surgeon,  U.  S.  A.,  from  duty  in  Porto 
Rico  to,  post  duty  at  Fort  Logan,  Colo. 

George  L.  Cable,  acting  asst.-surgeon,  from  New  York  City  to  Athens, 
Ohio  for  annulment  of  contract. 

Christopher  C.  Collins,  lieutenant  and  asst.-surgeon  U.  S.  A.,  sick 
leave  extended. 

John  B.  Darling,  acting  asst,  surgeon,  to  temporary  duty  at  Fort 
Snelling,  Minn. 

William  B.  Davis,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
extended. 

John  Ryan  Devereux,  acting  asst.-surgeon,  leave  of  absence  granted. 

Marion  O.  Fulcher,  acting  asst.-surgeon,  from  Waynesboro,  Ga.,  to 
duty  at  Camp  Meade,  Pa. 

William  VV.  Gray,  major  and  surgeon,  U.  S.  A.,  relieved  from  further 
station  at  Fort  Huachuca,  Ariz. 

Philip  F.  Harvey,  major  and  surgeon  U.  S.  A.,  member  of  an  examin¬ 
ing  board  in  Ban  Francisco,  Cal.,  vice  major  E.  B.  Mosely,  surgeon, 
relieve  >. 

George  L.  Hicks,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
August  17.  1899,  atid  assigned  to  the  38th  inf  ,  Vols. 

Aubtay  F.  Higgins,  acting  asst.-surgeon,  from  Germantown,  Pa.,  to 
Governor’s  Island.  N.  Y.,  for  duty  in  the  Department  of  the  East. 

John  Sturgeon  Hill,  acting  asst.-surgeon,  from  Allegheny,  Pa.,  to  SaD 
Francisco.  (  ah.  for  duty  in  thp  Department  of  California. 

D.  J.  ohnson,  acting  asst.-surgeon  from  duty  with  the  47th  Inf.  Vols. 
at  Camp  Meade,  Pa.,  to  post  duty  at  Fort  Strong,  Mass. 


Franklin  M.  Kemp,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  leave  of 
absence  granted. 

xt  TJjon?as  R-  Marshall,  captain  and  asst.-surgeon  41st  Inf.  Vols.,  from 
Mew  York  City  to  join  his  regiment  at  Camp  Meade,  Pa. 

Clarence  B.  Millhoif,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member 
ot  an  examining  board  in  San  Francisco,  vice  Captain  Isaac  P  Ware 
asst.-surgeon  relieved. 

Curtis  E.  Munn,  major  and  surgeon,  U.  S.  A.,  from  Fort  Logan,  Colo, 
to  his  home  to  await  retirement. 

John  C.  Orr,  acting  asst.-surgeon,  from  Fort  Strong,  Mass.,  to  Camp 
Meade,  Pa.,  to  accompany  the  47th  Inf.  Vols.,  to  Manila,  P.  1. 

V>  illiam  O.  Owen,  captain  and  asst.-surgeon,  U.  8.  A.,  member  of  a 
board  at  St.  Louis,  Mo.,  to  fix  responsibility  for  certain  horses. 

John  W.  Thomas,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
duty  at  Key  West,  Fla. 

Compton  Wilson,  acting  asst.-surgeon,  revocation  of  recent  orders 
directing  him  to  proceed  from  New  York  City  to  Washington,  D.  C. 

:  Movements  of  IVav.v  Medical  Office.  s.-Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Sept.  9,  1899: 

Surgeon  E.  H.  Marsteller,  ordered  to  duty  in  connection  with  recruit¬ 
ing  rendezvous,  Buffalo,  N.  Y..  to  report  at  the  New  York  Navy  Yard 
September  4.  * 

P.  A.  Surgeon  B.  R.  Ward,  Asst.-Surgeon  J.  F.  Chaffee,  are  detached 
from  the  Boston  when  put  out  of  commission  and  ordered  home  to  await 
orders. 

Surgeon  J.  C.  Decker,  detached  from  the  Monadnock  and  ordered  to- 
the  Monocacy ,  at  own  expense. 

P.  A.  Surgeon  J.  Stoughton,  detached  from  the  Monocacy  and  ordered 
to  the  Monadnock  at  own  expense. 

Health  Reports.  —The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
IV  arine-Hospital  Service,  during  the  week  ended  Sept.  8,  1899: 

SMALLPOX — UNITED  STATES. 

’alifornia:  San  Francisco,  July  31,  5  deaths. 

orida:  Jacksonville,  September  3,  1  case. 

.entucky:  Louisville,  August  31,  2  cases, 
iassachusetts  :  Boston,  August  26  to  September  2, 2  cases, 
bio:  Cleveland,  August  26  to  September  2,  4  cases. 

Pennsylvania  :  Altoona,  August  26  to  September  2,  7  cases. 

.  J-exas :  16  points  in  State,  August  26  (71  cases  and  2  deaths  have,  except 
in  two  instances,  been  traced  to  a  hospital  at  Sedalia,  Mo.) 

SMALLPOX—  FOREIGN. 

Belgium  :  Antwerp,  August  19, 1  case,  1  death. 
t  Rakia,  July  29  to  August  7,  3  cases,  1  death;  Rio  de  Janeiro, 

July  21  to  August  1,  55  cases  22  deaths. 

Greece:  Athens,  August  19,  7  cases,  2  deaths. 

India  :  Bombay,  August  8,  6  deaths. 

Mexico:  Chihuahua,  August  26,  3  deaths;  Neuvo  Laredo,  August  26  1 
case.  ’ 

Russia:  Moscow,  August  11,2  cases,  2  deaths;  Odessa,  August  12  to  19, 
11  cases,  3  deaths;  St.  Petersburg,  August  19,3  cases,  1  death;  Warsaw* 
August  12,  1  death. 

Straits  Settlements  :  Singapore,  July  15,  2  deaths. 

YELLOW  FEVER— UNITED  STATES. 

Florida  :  Key  West,  September  2,  96  cases,  7  deaths. 

Louisiana :  New  Orleans,  September  2,  2  cases,  1  death. 

YELLOW  FEVER — FOREIGN. 

Brazil:  Bahia,  July  22  to  August  12,  3  cases,  2  deaths;  Rio  de  Janeiro 
July  21  to  August  1,  3  cases. 

Colombia:  Panama,  August  22,  20  cases. 

Costa  Rica :  Port  Limon,  August  14,  1  case,  1  death. 

Cuba:  Christo,  August  19,  1  case;  Sancti  Espiritu,  August  24,  2  cases. 
Mexico  :  Tuxpam,  August  21  to  28,  9  deaths;  Vera  Cruz,  August  24  to  31, 
19  cases,  14  deaths. 

Salvador :  San  Salvador,  August  1,  2  cases. 

CHOLERA. 

India:  Bombay,  August  1  to  8,  2  deaths;  Calcutta,  July  22  to  29,  53 
deaths . 

Japan:  Osaka  and  Hiogo,  August  12,  4  cases,  1  death. 

PLAGUE. 

China:  Amoy,  July  22  to  August  8,  425  deaths;  Hongkong,  July  22  to  29* 
37  cases,  39  deaths. 

Egypt:  Alexandria,  August  7  to  13,  45  cases,  39  deaths. 

India:  Bombay,  August  1  to  8,  75  deaths;  Calcutta,  Tuly  12  to  29,  16 
deaths. 

Formosa  :  Tamsui,  July  25  to  August  10,  13  cases,  20  deaths. 

Russia  :  St.  Petersburg  August  12  to  21,  1  case. 

Straits  Settlements:  Penang,  July  14  to  22,49  cases,  39  deaths;  Singa¬ 
pore,  July  15  to  22,  3  cases,  5  deaths. 


CHASlfiE  OF  AODKFSS. 

Brillingham,  J.  D.,  from  1823  So.  17th  St.  to  4205  Girard  Ave,  Philadel¬ 
phia,  Pa. 

Butler,  G.  F.,  from  103  State  to  794  Adams  St.,  Chicago,  Ill. 

Daly,  J.  J.,  from  LaGrange,  111.  to  Charles  City,  Iowa. 

Daly,  V.  M.,  from  Chicago  to  Pontiac,  111. 

Griffin,  O.  A.,  from  Fayette,  Ohio  to  812  E.  Washington  St.,  Ann  Arbor* 
Mich. 

Hull,  G.  S.,  from  Mt.  Alverno,  Pa.  to  Pasadena,  Cal. 

Hartman,  J.  C.,  from  Keown  to  Box  156,  East  Pittsburg,  Pa. 

Herr,  A.  W„  from  440  to  230  Euclid  Ave,  Cleveland,  Ohio. 

Heston,  H.,  from  Columbus  to  Baltimore,  Ohio. 

Krebs,  L.  L.,  from  Philadelphia,  Pa.  to  1406  11th  St.,  DesMoines,  Iowa- 
Lane,  T.,  from  Mountain  Grove,  Mo.  to  El  Reno,  O.  T. 

McCreary,  H.,  from  New  Concord  to  Brice,  Ohio. 

Noble,  C.  P.,  from  1637  Broadway  to  1509  Locust  St.,  Philadelphia,  Pa. 
Patterson,  C.  L.,  from  Marengo  to  West  Side,  Iowa. 

Small.  J.  W„  from  New  York  to  North  Tarrytown,  N.  Y. 

Schabinger,  C.,from  Felton,  Del.  to  S.  E.  cor.  11th  and  Brown  Sts.,  Phil¬ 
adelphia,  Pa. 

Tifschitz,  A.  H.,  from  1010  Milwaukee  Ave.  to  11018  Michigan  Ave.,  Chi¬ 
cago,  Ill.,  Pullman  Station. 
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DOES  THE  REMOVAL  OF  THE  OVARIES  EXERT 
BENEFICIAL  INFLUENCE  ON  THE  SUBSE¬ 
QUENT  PROGRESS  OF  MALIGNANT 
DISEASES  ? 

BY  E.  E.  MONTGOMERY,  M.D., 

PHILADELPHIA. 

No  class  of  cases  has  stimulated  a  greater  v; 
of  methods  for  treatment  than  malignant  disease  o_ 
the  genital  organs,  including  the  mammary  gland.  In 
combating  this  dreadful  disorder  medical  and  surgical 
therapeutics  have  been  exhausted.  In  searching  for 
new  agencies  it  is  not  surprising,  in  this  day  of  organo¬ 
therapy,  that  the  animal  secretions  and  extracts  should 
have  found  employment.  Thyroid  extract  has  found 
its  advocates.  The  well-recognized,  and  frequently 
demonstrated  influence  of  the  ovaries  on  the  circulation 
of  the  genital  glands  naturally  led  to  the  consideration 
of  the  influence  of  their  ablation  on  the  preexisting 
malignant  disease. 

To  G.  Thomas  Beatson  of  England  belongs  the  honor 
of  being  the  first  surgeon  who  deliberately  removed  the 
appendages  for  the  relief  of  mammary  cancer.  Ti 
he  did,  June  15,  1895,  on  a  woman  aged  33  years,  from 
whom  in  the  preceding  January  the  entire  breast,  in¬ 
cluding  the  pectoral  muscle  and  the  axillary  glands, 
was  removed  for  undoubted  cancer,  an  operation  which 
was  so  extensive  on  the  skin  surface  as  to  require  paral¬ 
lel  incisions  to  permit  the  closure  of  the  wound.  Three 
months  later  the  wound  reopened  and  there  was  general 
involvement  of  the  scar.  Thyroid  extract  was  then  tried 
for  its  influence  on  mucoid  degeneration,  but  without 
appreciable  influence  on  the  progress  of  the  disease. 
Then,  in  June,  as  already  stated,  oophorectomy  was  done. 
The  right  ovary  was  healthy,  the  left  slightly  cystic. 
The  improvement  in  the  diseased  mammary  region  was 
immediate,  though  the  use  of  thyroid  extract  as  a  power¬ 
ful  lymphatic  stimulant  was  resumed  at  the  end  of  a 
month  and  continued  subsequently.  The  improvement 
was  uninterrupted,  and  eight  months  later  he  could  re¬ 
port  the  patient  in  good  health  with  a  healthy  cicatrix. 
In  his  subsequent  cases — two  in  number-while  show¬ 
ing  improvement,  the  result  was  not  so  gratifying  as 
in  the  first  case.  In  a  recent  discussion.  Dr.  Stites  men¬ 
tions  having  seen  Beatson’s  first  case,  which  was  re¬ 
garded  as  a  cure,  and  asserts  that  the  disease  is  return- 
i  ng. 

Stanley  Boyd  reports  seven  cases  in  which  he  has  per¬ 
formed  oophorectomy  for  the  relief  of  inoperable  can¬ 
cer  of  the  breast  with  appreciably  favorable  results  in  the 
majority  of  cases.  His  first  case,  two  years  after  th- 
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operation,  was  almost  free  from  true  cancer,  but  this  was 
a  patient  in  whom  the  disease  naturally  ran  a  slow 
course.  He  attributed  the  beneficial  influence  in  both 
his  and  Beatson’s  cases,  to  the  oophorectomy,  and  as¬ 
serts  that  the  patients  of  the  latter  would  have  done  just 
as  well  had  thyroid  extract  been  omitted  from  the  sub¬ 
sequent  treatment. 

In  order  to  explain  the  beneficial  influence  of  oopho- 

"Umy,  Beatson  finds  it  necessary  to  construct  a  new 
Cr>r  the  etiology  of  cancer.  His  theorv  is 
natural  reproductive  power  of  the  body 
cells  as  especially  exemplified  in  the  lower  forms  of 
animal  life.  In  the  hydra,  on  the  division  of  its  stricture 
into  separate  portions,  each  portion  will  develop  into  a 
new  and  complete  hydra.  In  the  higher  forms  of  life, 
the  cells  of  the  embryo  are  arranged  into  separate  layers’ 
and  by  subsequent  differentiation,  these  cells  are 
specialized  into  separate  organs  and  tissues.  One  very 
marked  group  retains  its  power,  the  special  function  be¬ 
ing  the  reproduction  of  the  species.  The  setting  aside 
of  these  cells  for  the  special  function  does  not  deprive 
the  other  cells  of  their  reproductive  power,  but  so  long 
as  they  are  healthy,  the  ovaries  and  testicles  exert  an 
inhibitory  influence  by  which  such  power  is  checked  or 
controlled ;  in  other  words,  special  reproductive  organs, 
rather  than  the  nervous  system  are  more  potent  in  the 
regulation  of.  processes  of  metabolism.  An  altered 
ovarian  secretion  or  migration  of  ovarian  cells  which  be¬ 
come  parasitic  may  be  the  source  of  origin  of  cancer. 
He  quotes  Ivlebs  as  having  come  to  the  conclusion  that 
cancer  epithelial  cells  are  transformed  into  ovum  cells, 
probably  due  to  the  fructifying  influence  of 
the  leucocytes  on  the  cancer  cells,  causing 
them  to  mulitply.  Oophorectomy,  thus  far,  has 
been  addressed  to  the  treatment  of  malignant  disease 
of  the  mammary  gland,  but  if  disease  of  the  ovaries 
originates  .malignant  disease,  and  their  removal  is 
serviceable  in  the  one  form,  then  the  treatment  should 
lie  applied  to  all  forms  of  cancer  and  wherever  situated, 

I  he  extirpation  of  the  ovaries  should  accompany 
the  removal  of  the  uterus  in  every  case  of  uterine  cancer, 
an<jl  the  advisability  of  oophorectomy  should  be  con¬ 
sidered  in  every  case  of  inoperable  cancer  of  the  genito¬ 
urinary  canal  ;  as  well  as  of  the  mammary  gland  and 
digestive  tract. 

Such  conclusion  opens 'the  gates  to  operative  pro¬ 
cedure  so  widely  that  it  is  extremely  important  this 
theory  should  be  carefully  considered  and  its  results 
thoroughly  weighed  before  the  conclusion  is  promul¬ 
gated.  The  theorv  is  a  new  one,  but  where  all  is  specu¬ 
lation,  that  one  which  best  harmonizes  with  the  subse¬ 
quent  progress  of  the  disease  is  most  worthy  of  credence. 
If,  however,  the  healthy  condition  of  the  special  re¬ 
productive  orgahs  is  necessary  to  control  and  keep  in 
check  the  latent  reproductive  action  of  the  various  cells, 
and  cancer  is  a  result  of  the  loss  of  this  action  through 
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disorder  of  their  function,  how  much  more  must  we 
■expect  the  tissues  to  run  riot,  when  inhibition  is  en¬ 
tirely  removed.  If  the  patient  is  liable  to  the  genesis 
of  cancer  when  inhibition  is  partially  removed,  will  she 
not  be  much  more  subject  to  its  ravages  when  inhibition 
is  entirely  destroyed?  If  we  accept  this  control  view, 
may  we  not  explain  the  greater  frequency  of  cancer  at 
or  following  the  climacteric  to  the  decline  of  this  in¬ 
hibition,  and  further  the  apparently  increased  frequency 
of  malignant  disease  in  women  who  have  had  both 
ovaries  removed  as  demonstrated  by  the  statistics  of 
Spencer  Wells’  individual  work  ? 

It  would  seem,  then,  that  our  theory  carried  to  its  logi¬ 
cal  sequence  would  contraindicate  rather  than  render  ad¬ 
visable  the  removal  of  the  ovaries  for  malignant  disease. 
While  the  theory  of  inhibition  would  seem  to  forbid  the 
removal  of  the  c  varies  for  relief  of  cancer,  empiricism 
may  demonstrate  that  the  practice  is  more  correct  than 
the  theory.  An  analysis  of  the  results,  however,  does 
not  in  my  judgment  assure  such  a  conclusion.  The  re¬ 
sults  of  some  fifteen  operations  in  the  hands  of  differ¬ 
ent  operators  show  but  one  case  in  which  the  cure  seems 
effected,  and  in  this  one  a  late  report  indicates  a  return. 
Many  other  cases  appear  temporarily  benefited,  but 
sooner  or  later  the  degenerative  processes  resume  their 
fatal  progress. 

Every  surgeon  who  has  had  an  opportunity  to  operate 
on  a  large  number  of  cases  of  malignant  disease  has  been 
impressed  with  its  erratic  course.  There  are  some  cases 
in  which  the  limits  have  been  reached,  in  which  it  seems 
inadvisable  to  operate,  and  operation  is  followed  by 
cure  or  delay  in  its  progress  for  years.  In  other  cases  the 
involvement  is  so  slight  as  to  make  us  feel  assured 
that  operation  must  be  associated  with  complete  relief 
and  yet  a  thorough,  careful  operation  associated  with 
removal  of  the  ovaries  is  followed  by  early  relapse. 

Mv  experience  with  the  extirpation  of  the  uterus  for 
cancer  has  not  impressed  me  with  the  fact  that  the  in¬ 
dividual  enjoyed  any  special  immunity  against  relapse 
on  the  removal  of  the  ovaries.  It  does  not  seem  un¬ 
reasonable,  however,  that  the  ovaries  may  exert  an  in¬ 
fluence  on  the  circulation  in  the  vicinity  of  the  repro¬ 
ductive  organs  through  the  vasomotor  system.  Nature 
is  economic  of  her  forces.  With  the  removal  of  the 
ovaries  and  the  cessation  of  need  for  their  performance 
of  special  functions,  the  unused  organs  are  no  longer 
so  liberally  supplied  with  nutrition,  and  hence  tempor¬ 
ary  relief,  but  the  history  of  cancer  does  not  prove  that 
it  "can  be  starved  out,  so  relief  must  be  at  best  but  tem¬ 
porary. 

A  careful  consideration  of  the  subject  forces  us  to 
the  conclusion  that  the  apparent  relief  is  afforded 
through  the  vasomotor  nervous  system ;  that  further 
experience  is  required  to  demonstrate  not  curability,  but 
sufficient  palliation  and  delay  in  the  progress  of  the  dis¬ 
ease  to  compensate  the  patient  for  the  discomfort  of  the 
additional  operation;  and  that  such  an  operation  will 
onlv  be  of  service  if  done  during  reproductive  activity. 


This  sign — “Dr.  Sylvester,  American  Dentist”— at 
the  entrance  to  his  office  in  a  French  city  resulted  in  the 
condemnation  of  the  dentist  on  two  indictments:  l,for 
practicing  under  a  pseudonym,  as  his  name  was  in  real¬ 
ity  Sylvester  Baumgartner;  and  2,  for  neglecting  to 
append  the  source  of  his  medical  diploma,  the  court  as¬ 
serting  that  dentistry  being  a  branch  of  medicine,  the 
derivation  of  the  title  of  “Dr.”  must  be  stated  on  the 
sign  to  conform  to  the  French  law  in  respect  to  aliens 
practicing  in  France. 


CLINICAL  AND  MICROSCOPIC  DIFFEREN¬ 
TIATION  OF  SCLEROCYSTIC  AND  CIRR¬ 
HOTIC  DEGENERATION  OF  OVARIES 
AND  CHRONIC  OVARITIS  * 

BY  WM.  H.  HUMTSTON,  M.D. 

Associate  Professor  of  Gynecology  in  the  Medical  Department  of  the 
Western  Reserve  University ;  Gynecologist-in-Cliief  to 
St.  Vincent’s  Charity  Hospital;  Consulting 
Gynecologist  to  the  City  Hospital. 

CLEVELAND,  OHIO. 

It  has  been,  and  is  still,  the  custom  to  regard  the  con¬ 
dition  of  the  ovaries  as  termed  cirrhotic  and  sclerocystic 
degeneration  as  merely  a  sequence  of  an  acute  ovaritis. 
No  pathologist,  so  far  as  I  have  been  able  to  learn,  has 
attempted  to  separate  these  primary  degenerations  from 
those  occurring  secondarily  to  inflammation. 

ETIOLOGY. 

The  etiologic  factor  is  unknown.  In  speaking  of  ar- 
terioclerosis.  Osier  says  that  the  tendency  to  this  affec¬ 
tion,  which  shows  in  entire  families,  can  be  explained 
in  no  other  way  than  that  “in  the  makeup  of  the  ma¬ 
chine  bad  material  was  used  in  the  tubing.”  And  it 
does  seem  that  in  these  cases  the  connective  tissue  ele¬ 
ments  throughout  the  economy  are  of  “bad  material.” 
The  same  authority  recognizes  an  independent  primary 
cirrhosis  of  the  kidney. 

A  cirrhotic  ovarv  is  smaller  than  the  normal :  is  hard 
and  inelastic,  and  usually  deeply  corrugated.  A  sclero¬ 
cystic  ovary,  however,  is  two  or  three  times  the  size  of 
the  normal  organ,  and  is  globular  rather  than  ovoid. 
The  surface  is  smooth  and  glistening  and  studded  with 
slight  elevations  caused  by  enlarged  Graafian  follicles 
beneath  the  tunica  albuginea.  These  follicles  vary  in 
number  from  five  to  twenty  or  thirty.  The  largest  are 
found  near  the  surface.  On  section  numerous  smaller 
ones  are  usually  seen  nearer  the  center.  The  tunica 
albuginea  is  always  greatly  thickened,  and  is  firm  and 
unyielding.  The  hilum  also  is  usually  the  first  portion 
of  the  ovary  to  show  corrugations.  In  a  smaller  por¬ 
tion  of  the  cases  the  vessels  within  the  folds  of  the  broad 
ligament  are  sclerosed. 

In  a  simple  case  there  are  never  any  signs  about  the 
tube  or  the  ovary  indicative  of  past  inflammatory  ac¬ 
tion.  It  is  otherwise  in  the  secondary  degenerative 
changes.  It  is  also  true  that  there  is  not  the  marked 
contraction  in  the  latter  as  in  the  primary,  and  this  cor¬ 
responds  exactly  to  the  gross  appearance  of  the  kidney 
of  interstitial  nephritis,  which  usually  is  differentiated 
from  the  small  granular  contracted  kidney  by  the  term 
subacute  interstitial  nephritis.  In  the  secondary  form 
the  tunica  rarely,  if  ever,  is  involved  to  the  extent  to 
which  the  primary  is  subjected. 

The  microscopic  differences  between  the  primary — 
non-inflam nia tor\- — and  the  secondary — inflammatory — 
degenerations  are  especially  quite  marked.  In  the  sec¬ 
ondary  we  invariably  find,  in  a  section  taken  from  some 
portion  of  the  ovary,  a  small  round-celled  infiltration, 
or  the  connective-tissue  elements  in  some  of  their  various 
stages  of  development.  Also,  however  advanced  the 
stage  of  fibrosis  may  be,  the  numerical  relation  of  nuclear 
to  cellular  elements  in  this  variety  is  always  greater 
than  in  the  primary  form.  And  the  microscopic  appear¬ 
ance  of  the  vascular  system  is  also  different. 

In  the  inflammatory  group  we  have  primarily  a  dila¬ 
tation  of  the  vessels  with  secondary  contractions  of  their 
greatly  thickened  walls,  and  a  lessening  of  their  lumen. 
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In  the  primary  group  there  is  usually  no  thickening 
of  the  vessel-walls;  there  is  never  any  dilatation,  and 
contraction  occurs  so  early  that  the  poor  blood-supply 
is  immediately  noticeable,  particularly  to  the  periphery 
of  the  organ/  In  those  cases  of  arteriosclerosis  of  the 
vessels  within  the  broad  ligament,  we  usually  find  the 
condition  extending  to  the  vessels  entering  the  ovary — 
not  otherwise.  And,  lastly,  in  the  primary  group  the 
epithelial  cells  of  the  ovarian  stroma  are  diminished  in 
number,  and  usually  in  size.  In  some  sections  they  are 
hard  to  distinguish  from  the  connective-tissue  elements, 
and  appear  to  be  undergoing  a  process  of  reversion.  I 
would  not  state  this  as  a  fact,  as  3"et,  but  it  does  fre¬ 
quently  so  appear. 

These  several  microscopic  differences  are  so  constant 
and  so  decidedly  marked,  that  I  have  no  hesitation  in 
separating  them  into  two  distinct  pathologic  groups. 


In  the  chronic  state  of  ovaritis  the  chief  complaint  is 
dysmenorrhea  with  intense  neuralgic-like  pains  in  one 
or  both  ovarian  regions  which  are  usually  relieved  with 
the  commencement  of  the  flow.  Usually  there  is  almost 
an  entire  subsidence  of  pain  between  the  menstrual 
periods — at  least,  no  exacerbations.  Menorrhagia  is  also 
a  constant  symptom,  undoubtedly  due  to  the  affection  of 
the  endometrium.  The  history  of  the  early  menstrual 
epoch  is  usually  negative.  In  the  primary  or  non-in- 
flammatory,  one  will  find  that  the  dysmenorrhea  has  ex¬ 
isted,  usually  from  puberty,  and  that  this  symptom  has 
gradually  increased  in  severity,  unrelieved  by  the  flow,^ 
and  occurring  a  number  of  days  before,  and  lasting  be¬ 
yond  the  cessation  of  the  flow. 

A  clinical  symptom  of  the  greatest  importance  in  the 
making  of  a  differential  diagnosis  is  the  occurrence  of 
intermenstrual  pain.  The  patient  will  state  that  she  is 


NORMAL  OVARY  (  WALDKYEIi. ) 


SYMPTOMS. 

The  clinical  history  of  the  inflammatory  group  is  well 
known  and  easily  recognized.  Usually  there  is  a  dis¬ 
tinct  history  of  infection  of  the  endometrium  and  a  sub¬ 
sequent  salpingitis  with  extension  to  the  ovary  by  con¬ 
tiguity  of  parts,  or,  as  is  more  frequent  in  puerperal  in¬ 
fection,  the  ovary  is  involved  through  the  lymphatic 
system.  Infection  is  accompanied  by  a  chill  or  rigor, 
with  an  elevation  of  temperature,  and  an  increase  of  the 
pulse-rate.  Pain  and  localized  tenderness  are  constant 
symptoms. 


not  only  never  free  from  pain,  but  has  exacerbations  be¬ 
tween  her  periods,  which  sometimes  are  even  more  se¬ 
vere  than  dysmenorrhea — a  poor  term.  A  not  infre¬ 
quent  symptom,  too,  is  amenorrhea,  or  at  least  delayed 
catamenia.  This  prolongation  of  the  usual  prodromal 
stage  is  attended  with  most  severe  mental  and  physical 
suffering.  And  lastly  the  wear  and  the  constant  ner\ous 
tension  to  which  these  unfortunate  patients  aie  sub¬ 
jected  lead  to  some  of  the  most  serious  functional  nerve 
disturbances.  I  will  presently  relate  a  feu  cases  which 
more  clearly  define  my  meaning. 
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DIAGNOSIS. 

I  wish  to  allude  briefly  to  an  interesting  discussion 
by  Olshausen  and  Hegar,  on  the  indications  for  castra¬ 
tion.  Olshausen  says :  “The  difference  between  Hegar 
and  me  consists  only  in  the  fact  that  the  former  when  he 
finds  a  few  prominences  on  the  ovary,  or  feels  that  it  is 
firmer  and  somewhat  thicker,  or,  on  the  contrary,  smaller 
than  usual,  satisfies  his  anatomical  conscience,  while  I, 
after  having  ascertained  in  the  same  way  the  dependence 
of  the  symptoms  on  the  ovaries,  at  the  most  regard 
the  often  minimum  anatomical  changes  as  a  corrobora- 


Hegar  repeatedly  declares  as  indispensable  to  the  indi¬ 
cation  ?” 

Olshausen,  then,  castrates  for  neurotic  symptoms  with¬ 
out  regard  to  pathologic  changes.  Hegar  expresses  as¬ 
tonishment  when  he  relieves  his  patient  after  the  re¬ 
moval  of — to  him — practically  a  normal  organ.  It  is 
evident  that  both  fail  to  appreciate  the  pathologic  and 
clinical  significance  of  these  primary  degenerations. 

For  the  clearer  understanding  of  the  several  points 
in  making  a  differential  diagnosis  between  the  primary 
and  the  secondary  groups,  I  arrange  them  in  two  col¬ 
umns. 


PRIMARY  OR  NON-IN  FLA  MM  A  TORY  SCLEROSIS  (DIAGRAMMATIC). 

A  —Germinal  layer  somewhat  flattened  and  with  small  nuclei. 

A1 — Thickened  lib  rous  tunica. 

B  — Follicle  which  fails  to  break  through  the  tunica. 

U  —Absence  of  round-celled  infiltration— only  a  few  connective-tissue  cells  with 
increase  of  fibrous  elements  in  the  stroma. 

D  — A  few  scattered  epithelial  cells  of  the  stroma. 

U  — Vessel-wall  slightly  thickened. 

tion  of  my  opinion,  but  recognize  the  fact  that  similar 
symptoms  may  develop  without  any  changes  in  the 
ovary  which  are  clinically  recognizable.  But  an  indi¬ 
cation  can  not  be  offered  by  changes  which  are  only  recog¬ 
nizable  on  the  post-mortem  table  or  in  the  extirpated 
organ.  That  the  dilatation  of  a  few  follicles,  the  hyper¬ 
plasia  of  the  stroma  and  cirrhosis,  may  produce  such  an 
array  of  symptoms — as  the  various  neuroses — is  en¬ 
tirely  unproven  and  a  priori  very  improbable/’  He  also 
says:  “We  have  several  times  obtained  permanent  re¬ 
sults  from  castration  in  cases  in  which  careful  examina¬ 
tion  showed  merely  hyperplastic  conditions  of  the  ovary. 

I  then  ask  what  remains  of  the  anatomical  basis  which 


PRIMARY. 

Non-Inflammatory. 

No  history  of  infection. 

Occurs  in  early  life.  (From 
puberty  to  thirty. ) 

Often  dysmenorrhea  since 
puberty. 

lntenuenstrual  dysmenorrheic 
pains. 

Endometritis  not  constant. 

Amenorrhea  or  delayed  cata¬ 
menia. 

Cystitis,  a  rare  complication. 


SECONDARY. 

Inflammatory. 

History  of  infection  with  peri¬ 
tonitis. 

May  occur  at  any  period. 

Dysmenorrhea  after  infection. 

Not  so  marked,  or  wholly 
wanting  in  some  form. 

Always  accompanied  by  endo¬ 
metritis.  Menorrhagia  or 
premature  catamenia. 

Often  a  cystitis  dating  from 
the  infection.  ( Particularly 
if  gonorrheal.) 
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Evidences  in  not  a  few  cases 
of  a  granular  and  con¬ 
tracted  kidney. 

In  a  large  per  cent,  of  cases 
a  marked  arteriosclerosis 
can  be  found  in  some  por¬ 
tion  of  the  arterial  system. 

No  evidences  of  pelvic  peri¬ 
tonitis. 

Ovaries  (one  or  both)  usually 
prolapsed,  firm,  unyielding, 
globular  in  form,  or  small 
and  exceedingly  hard,  but 
not  adherent.  Tubes  usual¬ 
ly  not  palpable. 

Neurasthenia  develops  early, 
but  is  quickly  superseded 
by  one  of  the  various  neu¬ 
roses. 


Sometimes  a  subacute  nephri¬ 
tis  due  either  to  a  prior 
septic  condition  or  exten¬ 
sion  from  cystitis. 


Evidences  of  a  pelvic  periton¬ 
itis. 

May  be  prolapsed,  bound  down 
by  peritonitic  adhesions.  Mo¬ 
bility  of  uterus  impaired. 
The  tubes  usually  palpable, 
and  found  increased  in  size. 

Neurasthenia  common.  Neu¬ 
roses  rare. 


supporting  the  prolapsed  appendages  by  the  use  of 
tampons  or  pessaries.  I  have  administered  the  des¬ 
iccated  ovary  without  obtaining  the  slightest  effect  on 
the  symptoms,  and  no  effect  whatever  on  the  condition. 
A  great  deal  of  stress  is  being  placed  to-day — especially 
by  Continental  writers — on  the  internal  secretion  of 
the  ovary  and  its  effect  on  the  metabolism.  I  am  as 
yet  incredulous.  I  know  of  no  way  to  relieve  this 
class  of  patients  except  by  castration. 

CHRONIC  OVARITIS. 

A  great  deal  may  be  done  for  a  chronic  ovaritis  by 
general  medical  supervision,  and  by  gynecologic  treat¬ 
ment.  Often  attention  to  the  general  health  is  suffi¬ 
cient  to  relieve  these  patients  of  much  suffering.  Pelvic 
massage  and  galvanism  with  tampons  soaked  in  ich- 
thvol  and  glycerin  carefully  applied  to  exert  a  slight 


SECONDARY  OK  INFLAMMATORY  SCLEROSIS  (DIAGRAMMATIC). 

A- Germinal  layer  usually  absent  and  replaced  by  round  cells  or  connective  tissue. 

B-Tunica  not  much  thickened  nor  fibrous.  ,  ,  ...  _ 

C— Round-celled  infiltration  with  increased  nuclear  elements  as  compared  with  the 
primary  form  ;  few  fibrous  elements  also. 

D— Epithelial  cells  of  the  stroma. 

TT — ThiWonfid  vessel-wall  and  seen  near  the  surtace. 


TREATMENT. 

For  cirrhotic  degeneration  the  internal  administra¬ 
tion  of  mercury  and  the  iodids,  together  with  general 
tonics,  has  been  tried.  Local  application  of  poultices 
and  blisters  to  the  abdominal  walls  in  the  iliac  regions  ; 
the  painting  of  the  vaginal  vaults  with  iodin;  faradi¬ 
zation  and  galvanization  to  the  cavity  of  the  uterus, 
together  with  all  sorts  of  almost  indescribable  methods 
have  proven  of  no  avail.  There  is  some  relief  afforded  by 


pressure,  will,  in  a  few  cases,  greatly  increase  the  mo¬ 
bility  of  the  adherent  uterus  and  its  adnexa,  and  re¬ 
lieve  to  a  great  extent  the  dysmenorrhea  and  the 
ovarian  pain.  If  the  patient  is  nearing  the  climacteric, 
an  attempt  should  be  made  to  tide  her  over  the  remain¬ 
ing  period  of  sexual  activity,  when  her  symptoms  will 
graduallv  decline  with  the  cessation  of  the  pci  iodic 
congestions  of  the  pelvic  organs.  But  if  the  exami¬ 
nation  proves  that  the  inflammation  has  been  extensive 


756 


DEGENERATION  OF  OVARIES. 


Jour.  A.  M.  A. 


and  its  results  of  some  magnitude,  operation  alone  will 
avail. 

The  following  cases  illustrate  these  points : 

•Mrs.  B.  M.,  aged  38  years,  has  had  two  children, 
the  youngest  S  years  old.  She  has  had  two  miscar¬ 
riages,  both  prior  to  birth  of  the  last  child.  There 
were  no  instrumental  deliveries  nor  puerperal  fever. 
The  menses  first  occurred  at  the  age  of  18  years,  and 
were  at  first  irregular,  but  later  were  regular  without  pain, 
lasting  four  days.  The  quantity  varied  but  little,  and 
was  never  profuse.  Her  general  appearance  was  good. 
She  weighed  140  pounds.  A  general  examination 
proved  negative,  as  was  also  her  family  history. 

Six  years  ago  she  was  sudenly  taken  ill,  with  intense 
pain  through  the  abdomen,  and  chills  followed  by  a 
high  fever.  Just  prior  to  that  acute  attack,  she  had 
considerable  leucorrheal  discharge,  and  urination  was 
very  painful  and  frequent.  She  was  ill  in  bed  for  a 
number  of  weeks,  but  again  gradually  resumed  her 
routine  household  work.  Ever  since  that  time  she  has 
suffered  intense  pain  at  each  menstrual  period.  She 
has  been  compelled  at  these  times  to  stay  in  bed  dur¬ 
ing  the  first  two  days.  The  menses  occur  every  three 
weeks,  the  flow  being  usually  prolonged  and  increased 
in  quantity  over  that  of  her  earlier  years.  While  her 
general  physical  condition  has  remained  good,  she  has 
become  extremely  nervous,  irritable  and  hypochon¬ 
driac.  She  is  easily  depressed,  and  in  these  states  loses 
control  of  her  nerves — that  is,  she  becomes  hysteric. 
Urination  is  at  times  painful,  the  bowels  are  regular. 
Her  digestion  is  much  impaired,  and  she  has  frequent 
attacks  of  palpitation  of  the  heart.  The  uterus  was 
in  retroversion,  and  could  not  be  replaced:  both  ap¬ 
pendages  were  prolapsed,  and  imbedded  in  firm  inflam¬ 
matory  exudate.  Slight  manipulation  occasioned  se¬ 
vere  pain. 

In  July,  1895,  I  removed  both  appendages,  freed 
all  pelvic  adhesions,  and  suspended  the  uterus.  Both 
tubes  were  enlarged,  the  walls  thickened,  and  the  fim¬ 
briated  ends  occluded.  Both  ovaries  were  imbedded 
in  dense  tissue,  and  were  in  a  state  of  chronic  imflam- 
mation.  She  has  since  passed  through  a  series  of  se¬ 
vere  trials,  both  of  domestic  and  business  nature,  and 
lias  remained  in  most  excellent  condition. 

Such  is  the  history  of  all  this  class  of  cases.  Your 
familiarity  with  them  allows  me  to  proceed  to  a  report 
of  several  cases  of  the  other  variety — the  non-inflam- 
matory  or  primary  cirrhotic  and  sclerocystic  degenera¬ 
tions. 

Mrs.  L.  S.,  aged  30,  though  married  nine  years,  has 
had  no  pregnancies.  The  first  menses  occurred  at  16 
years.  They  were  regular  but  painful,  lasting  seven 
to  eight  days,  and  at  first  profuse  in  quantity.  Later 
she  has  been  irregular,  missing  one  and  two  successive 
periods,  and  suffering  great  distress  at  such  times  as 
the  flow  should  have  appeared.  She  has  constant, 
never-ceasing  pain  in  both  ovarian  regions — but  par¬ 
ticularly  the  right — with  excessive  exacerbations  oc¬ 
curring  at  no  stated  period,  but  usually  two  or  three 
times  each  month.  She  states  that  these  pains  are  at 
times  even  greater  in  severity  than  the  pains  accom¬ 
panying  the  flow,  and  are  quite  similar  in  character 
to  the  latter.  She  appears  to  be  quite  emaciated  and 
of  sallow  complexion.  She  weighs  ninety  pounds,  hav¬ 
ing  lost  much  during  the  last  two  or  three  years. 

Her  mother  died  of  cancer  of  the  uterus.  She  had 
scarlet  fever  when  a  child,  and  has  never  been  robust. 
;4  general  examination  was  negative.  She  has  been 
in  poor  health  since  1887,  for  which  she  can  assign 


no  cause.  She  complains  of  backache,  frequent  at¬ 
tacks  of  migraine  and  pains  in  the  right  groin,  ex¬ 
tending  down  to  the  thigh.  She  is  much  reduced  in 
weight,  and  is  still  losing  flesh  and  strength.  She  is 
unable  to  do  the  general  household  duties,  but  spends 
most  of  her  time,  when  not  confined  to  bed,  in  china¬ 
painting.  She  is  morose  and  taciturn,  though  natur¬ 
ally  of  a  lively  disposition,  and  is  ready  to  submit  to 
any  measure  which  promises  a  chance  of  relief. 

I  found  on  examination  an  enlarged  and  cystic  cer¬ 
vix;  the  body  of  the  uterus  was  tender  but  not  en¬ 
larged.  Both  ovaries  were  prolapsed  and  double  the 
size  of  the  average  normal  organ.  She  complained  bit¬ 
terly  of  pain  during  this  examination. 

June  28,  1895,  I  first  curetted  the  uterus.  The  cer¬ 
vical  canal  was  dilated,  and  both  the  external  and  in¬ 
ternal  uterine  mouths  were  stenosed.  The  mucosa 
lining  of  the  body  was  normal;  that  of  the  cervix  indi¬ 
cated  a  hypertrophic  glandular  inflammation.  Through 
a  small  incision  in  the  abdominal  wall  I  removed  both 
ovaries  and  tubes.  The  tubes  were  normal;  the  left 
ovary  was  treble  the  normal  size  and  completely  occu¬ 
pied  by  numerous  cysts  varying  greatly  in  size.  Micro¬ 
scopic  examination  showed  the  framework  to  be  com¬ 
posed  of  a  dense  fibrillary  network  with  none  of  the 
epithelial  or  ordinary  connective-tissue  stroma  remain¬ 
ing.  The  right  ovary  was  about  half  the  size  of  the 
former,  and  was  of  the  type  of  sclerocystic  degenera¬ 
tion. 

It  has  invariably  been  my  experience  that  the  most 
pain  is  on  that  side  in  which  the  cirrhosis  is  most 
marked,  and  not  dependent  on  the  degree  of  prolapse 
of  that  organ. 

In  the  fall  of  that  same  year  she  made  an  extended 
trip  up  the  lakes,  during  which  time  she  gained  fifteen 
pounds  in  weight,  and,  better  yet,  regained  all  of  her 
former  cheerfulness  of  disposition.  She  is  now  in 
most  active  life. 

Mrs.  F.  F.,  aged  25,  a  widow,  has  one  child  5  years 
old,  and  has  had  no  miscarriages.  She  was  16  years 
old  when  her  first  menstrual  period  occurred.  They 
have  always  been  irregular/  attended  with  much  pain, 
in  duration  from  three  to  four  days,  and  the  quantity 
has  always  been  scant.  She  had  amenorrhea  for  five 
periods  during  the  past  year.  She  is  anemic  and  very 
thin,  weighing  92  pounds,  though  she  measures  five 
feet  and  seven  inches  in  height.  Her  general  con¬ 
dition  is  very  poor.  She  has  a  weak,  rapid,  arrhythmic, 
irregular  pulse.  A  marked  sclerosis  of  the  radials, 
temporals,  and  right  popliteal  arteries  is  observed. 
There  is  an  enlarged,  tender,  prolapsed  right  kidney, 
and  a  suspicious  sound  is  heard  in  the  apices  of  both 
lungs  during  expiration.  The  slight  amount  of  expec¬ 
toration  showed  no  trace  of  the  existence  of  tubercu¬ 
losis.  Examination  of  the  urine  was  negative,  though 
she  complained  of  a  frequent  desire  to  urinate.  She 
also  complained  of  frontal  headache,  and  tenderness 
of  the  eyeballs,  which  was  relieved  by  Ur.  Brunner, 
oculist. 

She  complained  of  backache,  pains  in  both  groins, 
and  soreness  over  the  entire  abdomen,  dysmenorrhea 
and  ‘‘spells  of  pain.”  during  which  she  remained  in 
bed  usually  two  days.  These  “spells”  came  on  as  fre¬ 
quently  as  two  to  three  times  each  month.  Formerly 
she  weighed  130  pounds,  but  has  been  losing  during 
the  past  two  or  three  years.  She  is  easily  fatigued  and 
discouraged,  and  at  such  times  usually  “gives  way  to 
crying  spells.”  Three  years  prior  to  the 'time  of' the 
taking  of  this  history  she  had  had  a  lacerated  cervix 
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repaired.  Pelvic  examination  shows  a  slight  perineal 
tear,  a  roomy  vagina,  a  small  cervix,  an  enlarged  and 
partially  retroverted  uterus,  and  both  ovaries  prolapsed 
— enlarged  and  globular  in  shape,  tense  and  unyield¬ 
ing.  There  is  no  evidence  of  peritonitis. 

She  was  under  general  and  local  treatment  for 
three  months,  during  which  time  she  was  fitted  with 
glasses.  A  proper  bandage  was  made  for  holding  up 
the  prolapsed  kidney.  The  uterus  was  kept  forward 
bv  a  pessary,  and  congestion  relieved  by  hot  douches 
and  boroglycerin  tampons.  Attention  was  given  to 
the  diet,  and  the  regulation  of  bowel  movements,  and 
general  tonics  were  administered.  She  gained  five 
pounds  in  weight.  Her  headache  and  backache  were 
relieved,  but  there  was  no  cessation  of  the  pains  in  the 
pelvis,  which  were,  in  her  opinion,  the  source  of  all 
her  ills.  Accordingly,  in  July,  1895,  I  first  curetted 
the  uterus,  and  immediately  opened  the  abdomen.  I 
found  no  adhesions;  both  tubes  were  normal;  both 
ovaries  were  sclerocystic.  In  both  broad  ligaments  I 
found  arteries  and  veins  with  greatly  thickened  cir¬ 
rhotic  walls,  especially  so  on  the  right  side,  correspond¬ 
ing  to  the  most  painful  side.  Both  appendages  were 
removed. 

During  her  convalescence  particular  care  was  given 
to  massage  of  the  right  kidney.  She  rapidly  gained  in 
weight  and  in  general  health.  She  married  again 
shortly  after  her  operation,  and  has  been  able  to  carry 
out  the  duties  of  a  mother  to  a  number  of  children. 

Miss  F.  McGr.,  aged  20,  had  her  first  menses  at  14, 
which  were  irregular  during  the  first  year.  They  have 
since  been  irregular.  There  was  no  severe  dysmenor¬ 
rhea  until  two  years  ago,  since  which  time  this  symp¬ 
tom  has  steadily  increased  in  severity.  There  has 
been  .a  scanty  flow,  lasting  usually  two  or  three  days 
only.  She  is  poorly  nourished,  weighs  98  pounds,  hav¬ 
ing  lost  ten  pounds  during  the  last  few  months.  She 
is  very  costive.  Urination  is  normal.  A  general  exam¬ 
ination  proved  negative.  She  had  typhoid  fever  in 
1895,  and  since  then  all  her  symptoms  have  been  much 
aggravated.  She  complains  of  general  lassitude,  great 
weakness  after  the  least  exertion,  severe  pain  in  the 
right  groin,  constant  but  aggravated,  preceding  and 
during  each  period,  and  backache.  The  appetite  and 
digestion  are  fair.  There  is  constipation  and  leucor- 
rhea.  Her  family  say  that  she  has  become  peevish  and 
fretful,  and  altogether  changed  from  her  former 
usually  happy  nature. 

The  general  examination  was  entirely  negative.  On 
pelvic  examination  the  cervix  was  found  eroded,  the 
uterus  in  retroversion,  both  ovaries  palpable,  the  left 
very  much  enlarged,  spherical,  tense,  though  not  pain¬ 
ful,  the  right  ovary  larger  than  normal,  and  giving 
the  characteristic  feel  of  a  sclerocystic  degeneration. 
In  June,  1897,  T  curetted  the  uterus.  On  opening  the 
abdomen  I  found  a  thin-walled  ovarian  cyst,  the  size 
of  a  hen’s  egg,  and  on  the  right  side  a  much  degen¬ 
erated  ovary  of  the  sclerocystic  variety.  Both  were 
removed. 

Although  on  the  second  day  an  acute  hepatitis  de¬ 
veloped,  and  she  lay  very  ill  for  a  number  of  days,  she 
gradually  recovered.  She  left  the  hospital  in  six  weeks, 
and  during  the  past  summer  has  led  an  active,  open- 
air  life,  indulging  her  heart’s  desire  in  cross-country 
riding  on  horseback. 

I  am  indebted  to  Dr.  Spence  for  drawing  these  beau¬ 
tiful  charts  from  the  microscopic  slides  submitted 
to  him.  and  I  feel  that  he  has  aided  me  greatly  in 
bringing  out  the  subject  in  so  clear  a  light. 
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I  am  not  unmindful  of  your  courtesy  in  requesting 
me  to  speak  to  the  Neurological  Section  on  the  ocular 
phases  of  headache.  I  have  not  accepted  the  honor,  how¬ 
ever,  without  many  misgivings.  The  ophthalmologist, 
in  common  with  a  large  portion  of  the  profession,  holds 
his  breath,  and  treads  with  great  circumspection  when 
he  approaches  the  mysterious  precincts  of  the  nervous 
system,  that  region  in  which  his  neurologic  col¬ 
leagues  hold  high  carnival,  and  disport  them¬ 
selves  in  lighter  vein.  The  subject  chosen  for 
your  symposium,  however,  is  one  of  great  interest  to  the 
ophthalmologist,  since  so  large  a  percentage  of  his  patients 
suffer  from  headache.  In  the  last  one  thousand  private 
eye  patients  applying  for  treatment  for  all  causes,  50 
per  cent,  complained  of  this  symptom,  and  a  considerable 
percentage  of  this  number  came  by  the  advice  of  the 
physician,  or  through  the  persuasion  of  some  friend, 
complaining  of  headache  alone,  and  were  unconscious 
of  any  ocular  defect.  It  would  not  be  surprising,  there¬ 
fore,  if  the  ophthalmic  surgeon  should  be  in  danger  of 
overestimating  the  significance  of  the  ocular  apparatus 
in  the  etiology  of  pain  in  the  head. 

It  is  now  very  generally  recognized  that  eye  strain 
and  certain  diseases  of  the  eyes  are,  in  a  large  number 
of  persons,  the  sole  and  sufficient  cause  for  headache. 
It  is  probably  less  generally  recognized  that  ocular  affec¬ 
tions  may  be  the  unsuspected  cause.  Extended  experi¬ 
ence,  however,  has  shown  that,  in  other  groups  of 
patients  who  suffer  from  headache,  there  may  be  no 
necessary  relation  between  existing  ocular  defects  and 
the  pain  in  the  head.  It  is  not  an  unusual  experience  to 
remove  the  eye  strain  by  glasses,  to  the  great  relief  of 
ocular  symptoms,  without  any  appreciable  result  in  re¬ 
lieving  the  headache;  or,  certain  kinds  of  pain  in  the 
head  may  be  relieved,  and  others  still  persist.  Moreover, 
it  is  quite  common  to  find  patients  who  suffer  greatly 
from  impaired  vision,  chronically  inflamed  and  painful 
eyes,  who  never  have  headache  or  other  reflex  symptoms. 
Therefore,  I  very  highly  esteem  this  opportunity  to  dis¬ 
cuss  the  possible  relations  between  the  ocular  conditions 
and  headache,  together  with  certain  other  associated 
phenomena. 

The  subject  should  be  approached  with  a  feeling  of 
marked  conservatism.  It  is  not  unusual  to  have  under 
treatment  at  one  and  the  same  time  two  patients  with 
similar  or  identical  ocular  defects,  one  of  whom  has  no 
symptoms  other  than  weak,  painful,  or  inflamed  eyes, 
lowered  sharpness  of  sight,  and  a  blurred  page ;  while 
the  other  is  constantly  in  the  slough  of  semi-invalidism, 
from  constant  pain  in  the  head  and  other  reflex  symp¬ 
toms,  which,  from  exposure  to  light  or  persistent  use  of 
the  eyes,  or  after  some  unusual  exertion,  culminate  in 
more  or  less  frequent  and  violent  explosions  of  so-called 
“sick  or  nervous  headache,”  both  of  whom  find  complete 
and  lasting  relief  from  glasses  so  nearly  the  same  that 
they  might  be  used  interchangeably. 

It  is  obvious,  therefore,  that  in  searching  for  an  ex¬ 
planation  of  such  phnomena  we  must  look  for  individual 
peculiarities  not  directly  referable  to  the  eyes.  It  is 
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true  that  difference  of  vocation  or  environment  may, 
in  such  cases,  be  a  sufficient  explanation.  That  is 
to  say,  in  one  case  persistent  use  of  the  eyes  may  be 
unnecessary,  and  in  the  other  compulsory.  One  patient 
may  be  in  good  general  health,  the  other  the  victim  of 
some  complicating  diathesis,  as  for  example,  lithemia. 
Ambition  to  excel  or  the  sanguine  temperament  may 
drive  one  into  constant  activity  in  spite  of  the  pain  occa¬ 
sioned  by  use  of  the  eyes,  while  the  other  rejects  the  goal 
of  ambition,  unwilling  to  secure  success,  or  to  woo  fame 
at  the  sacrifice  of  pain.  But  even  here  we  see  indications 
of  difference  in  temperament;  a  suggestion  of  the  phleg¬ 
matic  individual  in  the  one,  and  the  neurotic  in  the 
other.  I  do  not  wish  to  trespass  on  the  domain  of  the 
neurologist  at  this  point,  but  simply  to  state  the  propo¬ 
sition  that,  given  certain  abnormal  ocular  conditions 
causing  eye  strain,  other  things  being  equal,  the  neu¬ 
rotic  individual  is  more  likely  to  suffer  from  headache 
and  associated  phenomena,  than  are  those  who  can  not 
be  called  nervous  people. 

Although  it  is  now  quite  generally  recognized  that  eye 
strain  may  be  the  cause  of  headache,  the  truth  that 
ocular  affections  may  be  the  unsuspected  cause  still 
stands  in  need  of  wider  recognition.  I  am  still  seeing 
patients  who  have  passed  into  middle  life,  having  from 
youth  been  the  victims  of  headache,  who  are  cured  of 
their  life-long  malady  by  the  correction  of  ocular  defects, 
the  real  cause  of  their  suffering  never  before  having  been 
suspected  by  themselves,  or  by  their  physician.  It  is 
an  interesting  fact  in  this  connection,  in  a  large  number 
of  eye-strain  patients,  that  the  symptoms  fall  with  great 
stress  on  the  eyes  without  giving  rise  to  headache  or 
other  reflex  symptoms.  That  is  to  say,  the  eyes  are  pain¬ 
ful,  vision  is  more  or  less  defective,  they  have  blepharitis 
ciliaris,  sympathetic  conjunctivitis,  styes,  partial  lach¬ 
rymal  retention,  etc.,  but  do  not  suffer  from  headache. 
It  is  true  that  pain  in  the  head  may  also  be  present, 
but  these  patients  do  not,  as  a  rule,  belong  to  the  head¬ 
ache  group.  I  take  it,  however,  that  this  group  of 
patients  is  not  the  one  which  will  most  interest  you  as 
neurologists,  since  they  so  obviously  fall  into  the  hands 
of  the  ophthalmic  surgeon.  Those  who  suffer  most  severely 
from  headache,  demonstrably  due  to  ocular  defects  or 
diseases,  are  often  quite  free  from  local  symptoms,  and 
frequently  suffer  for  years  without  suspecting  their  eyes 
as  the  source  of  their  trouble.  If  there  are  ocular  symp¬ 
toms,  they  occur  pari  passu:  or  come  on  after  the  re¬ 
flexes,  and  are  regarded  by  the  patient  as  due  to  the 
headache.  Patients  have  often  told  me  that  their  “eyes 
were  weak  because  they  had  a  bad  head/’  and  submit 
quite  reluctantly  to  eye  treatment  since  they  recognize 
no  primary  ocular  disturbance. 

The  location  of  the  pain  in  the  head  is  usually  sugges¬ 
tive.  Vertex  pain  is  comparatively  rarely  due  to  the 
eyes.  In  optic  nerve  disease,  as  in  retrobulbar  neuritis 
and  atrophy,  there  is,  in  many  cases,  pain  in  the  front  of 
the  head  on  top,  but  it  is  not  a  vertex  pain.  The  pain, 
when  associated  with  eye  affections,  occurs  in  the  brow, 
occiput,  back  of  the  eyes,  as  a  hemicrania,  or  in  the 
temples,  and  in  point  of  frequency  in  the  order  named. 
Simple  eye  strain  due  to  error  of  refraction  particularly 
in  children,  will  usually  give  rise  to  brow  pain.  If  asso¬ 
ciated  with  some  abnormality  of  ocular  balance,  as  in¬ 
sufficiency  of  the  interni,  esophoria,  or  a  hyperphoria, 
there  will  usually  be  occipital  pain  also.  If  there  is  at 
the  same  time  marked  turgidity  or  inflammation  of  the 
choroid,  with  retinal  irritation,  or  macular  disease  of  the 
retina  and  choroid,  there  will  be  a  tense  postocular  pain 
which  shoots  to  the  occiput,  nape  of  the  neck,  even  down 


the  spine  and  radiating  to  the  shoulders.  Temple  pains 
are  not  infrequent.  I  have  in  a  number  of  instances 
witnessed  the  relief  from  pain  in  the  region  of  the  heart, 
which  had  caused  much  anxiety,  follow  the  use  of  glasses, 
or  the  tenotomy  of  an  ocular  muscle. 

There  is  a  wide  variety  of  manifestation  in  different 
patients.  Many  suffer  almost  constantly  from  brow  and 
occipital  pain.  It  disturbs  their  rest  at  night,  and  they 
awake  in  the  morning  with  a  dull  pain  in  the  occiput  or 
nape  of  the  neck.  One  patient  remarked  that  he  always 
woke  in  the  morning  feeling  as  though  he  had  a  billet 
of  wood  for  a  pillow.  Although  rarely  free  from  pain, 
they  suffer  more  or  less  acute  exacerbations  produced  by 
exposure  to  light,  from  prolonged  use  of  the  eyes,  or 
by  general  fatigue,  but  the  symptoms  are  never  violent. 
Others,  while  like  the  first,  are  rarely  free  from  pain, 
are  subject  to  a  steadily  progressive  aggravation  of  all 
the  symptoms  until  they  culminate  in  violent  onsets  of 
“sick  or  nervous  headaches,”  which  drive  them  to  bed 
in  a  darkened  room,  from  which  they  emerge  after  twelve 
or  twenty-four  hours  with  a  dull,  sore  head,  red  and 
weak  eyes,  which  are  tender  to  palpation,  and  unduly 
sensitive  to  light.  The  explanation  for  the  advancing 
symptoms,  up  to  the  point  of  crisis,  is  found  in  the  steadily 
increasing  hyperemia  and  turgescence  of  the  uveal  tract 
of  the  eyes  coming  on  under  use,  or  by  exposure  to  light. 
The  relief  comes  from  the  subsidence  of  the  congestion 
which  results  from  the  confinement  in  a  darkened  room, 
the  emesis,  the  administration  of  saline  cathartics,  the 
cold  compresses  over  eyes  and  brow,  etc.,  which  are  the 
means  of  treatment  ordinarily  adopted,  by  the  patient. 
They  return  to  their  usual  vocations,  only  to  pass  again 
through  the  inevitable  cycle  of  suffering.  Many  per¬ 
sons  through  a  large  part  of  their  lives  suffer  these  con¬ 
stantly  recurring  torments  once  a  week,  or  more  or  less 
frequently.  Some  recognize  the  effect  of  exposure  to 
strong  light,  or  the  extraordinary  use  of  the  eyes  as  fac¬ 
tors  in  causing  these  violent  onsets  of  pain,  but  others 
never  do,  and  ascribe  their  suffering  to  “biliousness,” 
to  overfatigue,  hunger,  and  many  other  things,  never 
suspecting  their  eyes  as  the  cause. 

Many  regard  their  recurring  sick  headache  as  heredi¬ 
tary,  since  one  or  both  parents  or  other  members  of 
the  family  suffer  in  the  same  manner.  They  think  that 
therefore  it  is  useless  to  seek  permanent  relief.  While 
it  may  be  true  that  the  neurotic  tendency  is  a  family 
trait,  it  is  equally  true,  even  more  probable,  that  the 
anatomic  defects  on  which  errors  of  refraction  or  ocular 
imbalance  depend  are  hereditary.  The  regularity  with 
which  defective  eyes,  e.  g.,  hypermetrcpia  with  astigma¬ 
tism,  are  handed  down  from  parent  to  child  is  one  of  the 
most  striking  facts  in  ophthalmology.  It  is  highly  prob¬ 
able  that  the  defective  form  of  the  eye-ball  which  pro¬ 
duces  both  the  ametropia  and  the  abnormal  attachment 
of  the  ocular  muscles  to  the  globe,  and  is  the  cause  of 
faulty  binocular  balance,  is  the  direct  result  of  defects 
in  the  shape  of  the  bony  orbit,  and  this  in  turn  is  due  to 
distortion  in  the  skull.  It  is  to  the  form  of  the  skull 
that  family  resemblances  are  largely  due,  hence  the  great 
frequency  of  heredity  also  in  ocular  defects.  It  is  in  a 
word  another  example  where  disease  and  impaired 
function  has  a  congenital  anatomic  basis  for  its  ex¬ 
istence.  , 

While  the  nausea  and  emesis  together  with  the  ensuing 
general  relaxation  seem  to  afford  more  or  less  speedy  re¬ 
lief  in  the  cases  of  so-called  “sick  headache,”  there  are 
others  who  suffer  what  they  call  “nervous  headache,”  and 
who  are  rarely  nauseated,  but  have  violent  pain,  and  find 
the  coveted  relief  only  in  opiates,  or  analgesics.  I  recall 
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the  case  oi‘  a  merchant,  the  head  of  a  large  mercantile 
establishment,  who  had  a  high  degree  of  hypermetropic 
astigmatism,  and  right  hyperphoria,  who  was  rarely  free 
from  a  dull  occipital  pain.  Suddenly,  while  at  his  place 
of  business,  he  would  be  attacked  by  a  right  hemicrania, 
preceded  by  phosphenes.  Taught  by  many  experiences, 
he  would  summon  a  cab  to  take  him  home.  His  wife 
described  one  of  these  exacerbations  to  me.  Arrived  at 
home,  his  fortitude  entirely  exhausted,  he  would  ring 
the  door  bell  violently,  enter  the  house  holding  his  head 
between  his  hands,  and,  unable  to  reach  his  bed,  would 
throw  himself  on  the  parlor  or  hall  floor  in  despair,  per¬ 
fectly  beside  himself  in  an  agony  of  suffering,  when  he 
would  burst  into  a  flood  of  tears,  roar  with  pain,  making 
the  most  violent  manifestations,  alarming  his  wife,  and 
children  and  servants,  until  the  doctor  came  and  relieved 
him  by  a  hypodermic  injection  of  morphia.  These 
attacks  were  relieved  by  the  correction  of  his  refraction 
error,  and  a  subsequent  tenotomy  of  the  right  superior 
rectus,  but  he  still  suffers  from  dull  occipital  pain  “after 
a  hard  day.”  Since  the  attacks  often  came  on  after  some 
fancied  indulgence  at  the  table,  or  at  his  club,  or  after 
an  evening  at  the  theater  followed  by  a  supper,  he 
ascribed  them  to  deranged  stomach  and  liver,  and  was, 
as  a  consequence,  a  victim  of  the  cathartic  habit. 

Another  illustrative  patient  of  this  type  was  senr  to 
me  by  the  late  Dr.  William  Pepper,  under  whose  care  he 
had  been  for  “'epileptic  seizures.”  He  also  suffered  the 
sudden  violent  onsets  of  headache  very  similar  to  those 
suffered  by  the  case  just  related,  but  the  paroxysms  cul¬ 
minated  in  total  loss  of  consciousness,  convulsions,  froth¬ 
ing  at  the  mouth,  and  wounding  of  the  tongue,  after 
which  he  would  fall  into  a  profound  sleep,  often  lasting 
for  several  hours,  from  which  he  could  not  be  aroused. 
I  found  a  hypertrophic  astigmatism  with  exophoria,  and 
marked  choroidal  disease  due  to  eye  strain.  He  received 
suitable  correcting  glasses  after  the  prolonged  use  of  a 
mydriatic,  and  returned  to  his  home  in  one  of  the  in¬ 
terior  cities  of  Pennsylvania.  I  heard  no  more  from  him 
for  eight  years.  He  then  returned  for  some  change  in 
his  glasses,  and  much  to  my  surprise  related  that  he  had 
not  had  a  single  return  of  his  headache  or  convulsions 
after  the  treatment  of  his  eyes. 

There  is  a  group  of  patients,  of  whom  I  have  seen 
many  examples,  who  suffer  attacks  of  severe  headache 
after  journeying  by  rail,  or  in  a  carriage,  or  after  a  shop¬ 
ping  expedition,  the  unsuspected  cause  of  which  is  some 
ocular  defect.  They  are  usually  women,  and  the  par¬ 
oxysm  is  ascribed  to  fatigue.  I  recall  the  case  of  a 
woman  who  wrote  by  the  advice  of  her  physician  from  a 
distant  city,  for  an  appointment  for  the  examination 
of  her  eyes,  stating  that  she  would  not  be  able  to  come 
to  my  office  for  a  day,  or  possibly  two  days  after  her 
arrival  in  Philadelphia,  as  she  would  be  compelled  to 
pass  that  time  in  bed  in  a  dark  room  suffering  from 
“sick  headache.”  Would  I  not  see  her  at  the  hotel?  I 
did  so,  and  found  her  as  she  had  predicted,  in  the  throes 
of  a  violent  headache ;  nervous,  exhausted,  suffering  from 
nausea,  and  fruitless  attempts  at  emesis.  I  immediately 
instilled  a  mydriatic,  directed  cold  compresses  to  (lie 
eyes  and  brow,  and  gave  her  bromid  of  potassium.  She 
was  completely  .relieved  in  an  hour,  rose,  ate  a  hearty 
meal,  and  came  to  my  office  the  following  day.  She  had 
a  very  high  grade  of  hypermetropic  astigmatism,  which 
was  corrected  by  glasses.  She  returned  to  her  home 
wearing  them  and  on  her  arrival  at  once  wrote  to  me  that 
for  the  first  time  in  her  experience  she  had  been  able  to 
enjoy  a  railroad  journey,  and  had:  reached  home  in 
perfect  comfort. 


The  facial  twitchings  of  school  children,  with  brow 
pain,  irritability  of  temper,  restlessness,  inability  to 
sit  quietly  for  a  moment,  disturbed  sleep,  preearious 
appetite,  all  of  which  makes  them  the  despair  of  their 
mothers  or  teachers,  1  have  many  times  seen  relieved 
by  a  pair  of  glasses.  Whether  these  cases  are  to  be 
classed  as  petit  chorea  or  not,  it  is  certain  that  the  eye 
strain  was  for  them  “the  thorn  in  the  flesh”  which  pro¬ 
duced  a  constant  irritation  of  the  nervous  system. 

Ocular  symptoms  or  headache  not  infrequently  mani¬ 
fest  themselves  for  the  first  time  after  an  attack  of  acute 
illness,  e.  g.,  measles,  scarlatina,  or  pertussis,  and  are 
not  infrequently  ascribed  to  the  lowered  vitality  conse¬ 
quent  upon  disease.  The  ocular  participation  is  there¬ 
fore  overlooked.  Observation  shows  that  even  in  adults 
the  eye  strain  consequent  upon  a  congenital  defect  or 
refraction  may  be  borne  without  recognized  symptoms 
up  to  a  certain  day  which  the  patient  fixes  quite  definitely 
as  the  time  of  breakdown.  Hot  infrequently  the  break¬ 
down  comes  with  the  depressing  influence  of  an  acute 
cold,  after  which  the  eyes  and  head  are  never  comfort¬ 
able,  without  correcting  glasses,  notwithstanding  the 
fact  that  no  trouble  had  before  been  experienced ;  or,  he 
has  his  first  headache  after  some  extraordinary  strain 
upon  his  physical  endurance,  and  never  finds  relief  ex¬ 
cept  in  a  pair  of  glasses. 

There  is  a  considerable  group  of  patients,  usually  men 
of  affairs,  between  the  ages  of  40  and  50,  who  suddenly 
develop  headache.  As  representing  this  group  I  recall 
the  case  of  an  eminent  clergyman,  aged  50.  He  not  only  had 
the  care  and  responsibility  of  a  large  and  influential  parish, 
but  often  occupied  the  lecture  platform,  was  the  author 
of  a  number  of  books,  and  a  frequent  contributor  to 
religious  periodicals.  He  began  to  suffer  from  insomnia, 
and  almost  suddenly  became  the  victim  of  severe  occipital 
pain  for  which  he  sought  the  advice  of  his  physician. 
He  received  a  grave  prognosis  based  on  the  theory  of 
“cerebral  hyperemia,”  and  was  advised  to  abandon  his 
work  for  a  year  and  seek  relief  in  foreign  travel. 

Quite  disheartened,  he  called  upon  me  socially  and 
related  his  condition.  In  detailing  his  symptoms  it 
occurred  to  me  that  the  occipital  pain  might  be  due  to  his 
eyes.  He  was  to  all  appearances  in  perfect  health,  and 
was  a  remarkable  example  of  stalwart  manhood.  At 
50  years  of  age  he  had  never  worn  a  glass,  notwithstand¬ 
ing  the  enormous  amount  of  his  literary  labor.  He 
received  a  pair  of  working  glasses.  His  headache  and 
insomnia  disappeared  at  once,  and  although  arrange¬ 
ments  had  been  made  for  a  long  vacation,  they  were  can¬ 
celled,  and  he  went  on  with  his  work.  In  this  case  there 
could  be  no  suspicion  of  a  neurotic  element  entering 
as  an  etiologic  factor.  His  symptoms  were  unquestion¬ 
ably  the  result  of  his  neglect  to  neutralize  by  glasses 
the  phvsiologic  loss  in  the  range  of  accommodation. 
A  less  vigorous  man  would  have  recognized  the  need  of 
reading  glasses  at  43  to  45,  instead  of  at  50  years  of  age. 

There  are  many  persons  who  have  violent  headaches 
not  due  to  eye  strain,  but  associated  with  pathologic 
conditions  of  the  fundus  oculi,  as,  for  example,  cases 
of  retinitis  macula  luteas,  hemorrhagic  retinitis,  or  optic 
neuritis.  It  is  not  always  clear  in  these  patients  whether 
the  disease  is  a  purely  local  one.  That  is  to  say,  the 
condition  seen  with  the  ophthalmoscope,  may.  often  he 
regarded  as  an  indication  of  intracranial  disease,  to 
which  the  headache  may  be  reasonably  ascribed. 

Standing  in  marked  contrast  to  the  groups  of  patients 
already  described  is  another  group,  members  of  which 
wander  from  one  consulting-room  to  another,  receiving 
slight  changes  in  their  glasses,  each  time  enjoying  tern- 
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porary  relief  from  their  complaints.  It  is  quite  true  that 
many  persons  with  delicately  poised  nervous  systems  are 
greatly  benefited  by  the  correction  of  very  low  degrees 
of  astigmatism,  since  any  attempt  to  abandon  their 
glasses  leads  promptly  to  a  return  of  their  headaches, 
but  I  am  convinced  that  in  others  the  glasses  afford 
relief  by  a  species  of  suggestion,  precisely  as  they  would 
be  relieved  by  the  mummeries  of  a  bonesetter,  a  “Chris¬ 
tian  Scientist,”  or  Osteopath.  As  an  illustration  of  this 
class  of  patients  I  recall  the  history  of  a  patient,  referred 
to  me  by  Dr.  H.  C.  Wood,  who  displayed  marked  reflex 
phenomena-  apparently  due  to  eye  strain.  She  had  a 
nearly  emmetropic  right  eye  and  a  significant  degree 
of  astigmatism  in  the  left  which  I  sought  carefully  to 
correct.  During  one  of  her  consultations  in  which  she 
had  made  the  most  of  her  symptoms,  she  claimed  such  a 
dread  of  light  that  she  could  not  bear  to  look  at  the 
table  of  test  letters.  This  I  knew  was  not  true,  and 
simply  directed  her  positively  to  open  her  eyes  and 
look  at  the  letters,  that  there  was  no  sufficient  reason  for 
her  not  doing  so.  She  obeyed  at  once,  and  the  subjective 
examination  was  made  without  further  difficulty.  This 
over,  she  took  a  chair  near  me  as  I  sat  at  my  desk  to 
write  a  prescription  for  glasses.  She  placed  herself  on 
the  very  edge  of  the  chair,  sat  erect  while  a  tense  expres¬ 
sion  came  into  her  face,  a  far-away  look  in  her  eyes. 
Her  fingers  were  clenched  tightly  into  the  palms  of  her 
hands,  every  muscle  was  tightly  fixed,  and  she  said, 
“'Doctor !  don’t  you  think  it  would  be  a  good  tiling  to 
send  me  awgy  from  home  on  a  journey?  somewhere! 
anywhere !  I  am  oppressed,  I  am  stifled  at  home.  My 
husband  is  an  excellent  man,  but  plain,  stolid  and  mat¬ 
ter-of-fact.  He  can’t  comprehend  me.  I  am  not  like 
other  women.  I  am  like  a  delicate,  tightly-strung  harp, 
the  vibrations  of  every  string  causing  the  most  exquisite 
sensations.  A  beautiful  poem  or  painting,  the  odor  of 
flowers,  the  stars  at  night,  an  exquisite  strain  of  music 
drive  me  wild  with  a  delight  that  borders  on  pain.”  She 
received  a  pair  of  glasses  which  she  has  not  been  able  to 
neglect,  but  I  am  convinced  that  the  relief  she  experi¬ 
enced  was  not  so  much  due  to  her  glasses  as  to  a  few 
weeks  of  “rest  cure”  in  the  hospital.  Certain  it  is  that 
she  returned  to  her  home  with  the  tightly  strung  “harp 
strings”  relaxed  to  such  a  normal  tension  that  their  vibra¬ 
tions  gave  only  such  sensations  as  cause  pain  or  pleasure 
to  ordinary  mortals. 

The  following  conclusions  may  be  regarded  as  estab¬ 
lished  by  clinical  experience : 

1.  Abnormalities  of  the  ocular  apparatus  are  in  a 
large  group  of  patients  the  sole  and  sufficient  cause  of 
headache. 

2.  These  abnormalities  of  vision  may  be  the  unsus¬ 
pected  cause,  and  therefore,  the  absence  of  symptoms 
obviously  referable  to  the  eyes  does  not  exclude  them  as 
an  etiologic  factor  in  headache,  insomnia,  vertigo,  petit 
chorea  in  children,  and  certain  stomach  derangements. 

3.  The  recent  or  sudden  development  of  symptoms, 
after  attacks  of  severe  illness,  as  typhoid  fever,  the  ex¬ 
anthemata,  etc.,  or  in  association  with  more  or  less  acute 
exacerbations  of  some  general  dyscrasia,  is  not  sufficient 
evidence  against  ocular  participation  in  causing  the 
symptoms. 

4.  The  participation  of  the  eyes  as  an  etiologic  factor 
in  headache  can  be  positively  excluded  only  in  the  ab¬ 
sence  of  ocular  disease  or  after  the  most  painstaking 
correction  of  any  existing  error  of  refraction  or  ab¬ 
normality  of  binocular  balance. 

5.  For  the  relief  of  reflex  symptoms  accurate  correc¬ 
tions  are  essential,  and  these  can  be  secured  only  by  the 
more  or  less  prolonged  use  of  a  strong  cycloplegic. 


6.  Immediate  relief  by  these  corrections  in  a  large 
group  of  patients  is  not  to  be  expected,  since  the  pain  is 
frequently  due  to  associated  pathologic  conditions  of 
the  fundus  oculi,  and  these  require  time  for  cure. 


HEADACHES  OF  GASTRO-INTESTINAL 
DISORDERS.* 

BY  FRANK  BILLINGS,  M.D., 

CHICAGO. 

Gastro-intestinal  disturbance  is  a  very  common  cause 
of  headache.  The  gastric  disturbance  which  may  give 
rise  to  headache  may  depend  on  organic  stomach  disease, 
or  may  be  associated  with  the  many  functional  disturb¬ 
ances  of  the  stomach  and  bowels.  The  gastro-intestinal 
disturbance  which  apparently  causes  headache  in  some 
individuals  is  manifest  in  others  by  some  other  form  of 
nervous  or  bodily  distress.  Organic  disease  of  the  gas¬ 
tro-intestinal  tract  probably  does  not  primarily  cause 
headache.  The  resulting  dyspepsia  fermentation,  con¬ 
stipation  and  lessened  antiseptic  action  of  the  stomach 
secretions  are  the  probable  source  of  an  autointoxication, 
which  may  result  in  a  disturbance  of  the  nervous  appara¬ 
tus,  and  headache  may  be  one  of  the  symptom  expressions 
of  the  toxemia. 

In  functional  disorders  of  the  stomach,  like  the  dys¬ 
pepsia  due  to  hygienic  errors,  the  neuroses  of  the  stom¬ 
ach  associated  with  general  or  local  nervous  disorders, 
like  neurasthenia  and  tabes  dorsalis,  and  the  gastric 
neuroses  manifested  often  in  pelvic  disorders  of  women, 
in  floating  kidney,  etc.,  are  marked  by  many  of  the  symp¬ 
toms  ;  constipation,  pyrosis,  flatulence,  epigastric  fulness 
and  tenderness  or  pain  as  in  organic  gastric  disease,  and 
headache  is  quite  as  common  if  not  more  constant  than 
in  organic  disease. 

Disturbance  of  function  with  or  without  organic  dis¬ 
ease  seems  to  be  the  main  causative  factor  of  headache 
in  gastro-intestinal  troubles. 

There  are  many  conditions  of  the  body  which  may 
disturb  the  stomach  which  are  themselves  the  chief 
causes  of  headache,  but  for  which  the  stomach  receives 
the  blame.  In  all  conditions  of  the  body  associated  with 
marked  anemia,  with  cardiovascular  disease,  with  func¬ 
tional  or  organic  diseases  of  the  nervous  apparatus, 
with  disease  of  the  excretory  organs — kidneys,  skin, 
etc.— the  nervous  apparatus  is  much  disturbed 
and  perception  of  pain  may  be  so  exaggerated, 
that  headache  may  result  from  any  slight  cause 
— “a  last  straw”  to  the  overburdened  irritable 
nervous  apparatus.  In  short,  in  many  such  cases 
the  headache  is,  like  the  stomach  disturbance,  a  result 
of  some  bodily  condition.  On  the  other  hand,  the 
dyspeptic  or  the  individual  with  chronic  gastritis  may, 
in  consequence  of  dietary  errors,  suffer,  in  time,  from 
malnutrition  including  anemia  and  a  resulting  nervous 
apparatus  and  headache. 

It  is  sometimes  very  difficult  to  assign  the  headache  to 
the  proper  cause  when  there  are  present,  with  the  gastro¬ 
intestinal  disorder,  conditions  of  malnutrition,  anemia, 
neurasthenia,  etc.  Herpdity  and  the  personal  equation 
play  an  important  part  in  many  of  these  mixed  cases. 
One  finds  a  history  of  stomach  disturbance  with  headache 
in  families,  and  apparently  quite  as  much  an  inheri¬ 
tance  of  poor  digestive  organs  as  the  unstable  nervous 
apparatus  of  neurotic  families.  The  individual  equation 
is  also  apparent  in  stomach  disturbance  and  it  must  be 
confessed  that  the  patient  is  usually  a  hysteric  or  a  neu- 
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rasthenic  and  the  headache  and  the  gastric  trouble  there¬ 
fore  due  to  the  same  general  condition. 

Fundamentally,  headaches  due  to  gastro-intestinal  dis¬ 
orders  are  probably  toxic.  Of  this  we  have  no  exact 
proof.  The  clinical  conditions  which  exist  in  all  head¬ 
aches  associated  with  disturbance  of  the  stomach  and 
intestine  are  most  easily  explained  on  this  theory,  and 
further  emphasized  by  the  therapeutic  management, 
which  gives  the  greatest  relief  to  the  patient. 

An  acute  toxemia  may  occur  in  a  perfectly  healthy 
individual,  from  the  overingestion  of  food,  from  the 
ingestion  of  indigestible  food  or  from  food  contaminated 
bv  preservative  chemicals  or  from  food  contaminated 
by  toxins  of  decomposition.  The  epigastric  pain  and 
tenderness,  the  nausea  and  vomiting,  the  diarrhea  or 
constipation,  the  depressed  nervous  apparatus;  the  cold 
extremities,  small  pulse,  headache,  dizziness,  etc.,  during 
the  acuteness  of  the  attack,  are  typical  of  intoxication. 
We  presume  that  the  headache  sometimes  associated  with 
cases  of  atony,  dilatation  and  ptosis  of  the  stomach  is  due 
to  a  toxemia  by  the  poisons  absorbed  from  the  ferment¬ 
ing  or  decomposing  contents  of  the  stomach. 

Not  headache  only,  but  weariness,  melancholia,  tin¬ 
nitus,  vertigo,  sleeplessness,  palpitation  of  heart,  syn¬ 
cope  and  tetany  or  convulsions  may  occur.  Atony,  dila¬ 
tion  and  ptosis  may  occur  in  cancer,  ulcer,  chronic  gas¬ 
tritis  and  in  constitutional  states,  and  the  above-named 
phenomena  in  the  diseases  named. 

“Bilious”  attacks  with  nausea,  vomiting,  constipation, 
heavily  coated  tongue,  foul  breath,  with  headache,  nerv¬ 
ous  depression,  etc.,  are  conditions  apparently  of  chronic 
recurrent  intoxication  usually  associated  with  gastro¬ 
intestinal  dyspepsia,  imperfect  oxidation  and  assimila¬ 
tion  by  the  liver  and  aggravated  by  defective  excretion 
by  the  skin,  liver  and  bowel.  The  idea  of  intoxication 
by  bile,  to  which  these  characteristic  symptoms  were 
thought  to  be  due  and  which  gave  it  name,  is  no  longer 
accepted  as  causative,  inasmuch  as  headache  and  many 
of  the  other  phenomena  named  are  not  often  present  in 
real  cholemia. 

Chronic  constipation  may  cause  headache,  and  when  it 
occurs  it  is  doubtless  toxemic.  However,  in  many  eases 
of  severe  constipation,  especially  among  women,  no 
headache,  or  indeed  no  other  nervous  symptoms  may  ap¬ 
pear.  We  have  all  seen  individuals  who  were  perfectly 
comfortable  with  constipation,  the  bowels  moving  only 
once  a  week  or  even  at  a  longer  interval.  Again,  con¬ 
stipation  is  such  a  common  occurrence  in  so  many  other 
bodily  conditions  that  it  is  fair  to  assign  the  nervous 
phenomena,  including  the  headache,  to  the  combined 
effect  of  the  general  or  local  state  plus  the  effect  of  the 
toxemia  due  to  the  constipation.  In  some  individuals 
constipation  apparently  produces  depression  of  spirits, 
irritable  temper  and  headache,  and  the  symptoms  dis¬ 
appear  with  a  thorough  evacuation  of  the  bowels. 

The  toxic  substances  causing  headache  are  really 
unknown.  Bunge’s  theory,  that  the  stomach  is  an  organ 
of  protection,  rather  than  an  organ  of  nutrition,  by 
disinfection  of  the  ingesta  before  they  pass  on  to  the 
intestine,  where  the  digestion  properly  takes  place,  is 
worthy  of  much  consideration.  The  acid  contents  of  the 
stomach  we  know  protect  one  against  infection  from  chol- 
ora  and  typhoid.  The  presence  of  acids  also  prevents  the 
formation  of  toxins  from  albuminous  foods.  It  is  pos¬ 
sible,  therefore,  that  the  acidless  contents  of  the  stomach 
in  atony,  dilation,  etc.,  may  allow  the  formations  of 
ptomains,  Brieger’s  peptoxin,  acetones,  diacetic  acid  and 
other  poisons  which  the  normal  acid  gastric  juice  would 
not  permit. 


Senator,  Bamberger,  Lorenz, .  Haig,  von  Jakseh,  von 
Norden,  Bouchard,  Iiachford  and  many  others  have 
presented  theories  of  autointoxication  in  gastric-intes¬ 
tinal  disease  and  ascribed  the  intoxication  to  leuco- 
mains — uric  acid,  paraxanthin  and  xanthin — ptomains, 
peptoxin,  acetone,  diacetic  acid,  etc.  Some  of  these 
poisonous  principles  have  been  found  in  the  decomposed 
stomach  contents,  and  others  have  been  found  in  the 
urine  during  toxemic  seizures.  Furthermore,  the  iso¬ 
lated  poisons  injected  into  the  bodies  of  animals  have 
produced  toxic  symptoms  similar  to  the  phenomena 
associated  with  the  gastro-intestinal  disease. 

Headache  due  to  gastro-intestinal  disturbance  is  said 
to  be  located  definitely.  In  my  experience  this  is  not 
true.  The  brow  of  the  whole  frontal  region  is  the  most 
common  seat,  but  may  be  occipital,  vertical  or  general. 
It  may  be  dull  or  sharp  in  character,  with  or  without  a 
sense  of  fulness  or  throbbing,  and  is  usually  aggravated 
by  noises,  bright  light  or  by  mental  or  physical  effort. 
In  acute  attacks,  nausea  and  vomiting  usually  occur. 
In  the  more  chronic  forms  nausea  may  occur  and  rarely 
vomiting. 

The  diagnosis  of  headache  due  to  gastro-intestinal 
disease  or  disturbance  may  be  difficult.  One  must  re¬ 
member  that  gastro-intestinal  disturbance,  including 
constipation,  is  frequently  secondary  to  states  of  general 
malnutrition  and  anemia,  also  to  neurasthenia  and  other 
neuroses,  to  local  disease  of  the  skull,  meninges  or  brain, 
to  disturbances  of  the  eye,  ear  and  nose,  to  pelvic  dis¬ 
orders,  etc.,  and  that  the  headache  is  due  primarily  to 
one  or  more  of  these  conditions  aggravated  by  the 
secondary  gastro-intestinal  disturbance.  Indeed,  the  in¬ 
creasing  experience  of  years  has  constantly  narrowed 
the  writer’s  cases  primary  of  gastro-intestinal  headaches 
and  constantly  broadened  and  increased  the  cases  of 
headache  due  to  general  conditions  of  malassimilation, 
malnutrition  and  faulty  excretion  in  which  the  gastro¬ 
intestinal  condition  was  recognized  as  one  of  the  results 
of  an  unhygienic  life;  a  result  which  doubtless  does 
aggravate  the  pre-existing  poor  general  conditions  and 
therefore  becomes  a  secondary  causative  factor  of  head¬ 
ache. 

Decomposed  stomach  contents,  the  presence  of  gastric 
ulcer,  or  cancer,  chronic  gastritis,  duodenitis  with  in¬ 
testinal  indigestion  and  constipation  with  headache,  and 
especially  when  the  history  and  examination  show  no 
other  abnormal  conditions,  will  justify  the  diagnosis  of 
headache  due  to  primary  gastro-intestinal  disease. 

Migraine  or  a  condition  much  resembling  it  may 
sometimes  be  due  to  gastro-intestinal  autointoxication. 
The  diagnosis  can  be  verified  only  by  the  cessation  of  the 
attacks  after  the  removal  of  the  gastro-intestinal  cause. 

TREATMENT. 

Treatment  of  headaches  of  gastro-intestinal  origin 
is  palliative  and  curative. 

Palliative :  Remove  the  source  of  the  poison  by 
emptying  the  stomach,  by  emesis  or  lavage ;  move  the 
bowels  by  cathartic  or  by  colonic  flushing ;  promote 
excretion  of  the  poison  from  the  blood  by  diluent  drinks 
to  aid  skin  activity  and  diuresis,  and  relieve  the  pain 
by  small  doses  of  the  bromids  combined  with  caffein,  or 
by  the  cautious  use  of  phenacetin  or  some  of  the  other 
petroleum  derivatives  or,  in  very  severe  cases,  by  a 
small  dose-  of  morphin  hypodermically.  In  incurable 
organic  disease  of  the  stomach  palliation  will  be  the 

limit  of  treatment.  # 

Curative  treatment  will  consist  of  the  application  ot 
the  laws  of  hvgiene,  modified  to  suit  the  individual 
pase ;  a  selected  diet  for  each  individual ;  the  free  use 
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of  pure  water  as  a  diluent  drink ;  recreation  in  the  form 
of  physical  exercise  or  physical  rest,  commensurate  with 
the  mental  activity  or  physical  tire  of  the  individual; 
the  correction  of  irregular  habits  of  sleep,  of  time  of 
taking  food  and  of  exercise;  the  withdrawal  of  tobacco, 
tea,  coffee  and  alcoholic  drinks,  which  is  usually  neces¬ 
sary,  and  especially  in  the  patients  who  suffer  from  the 
neurosis.  Lavage  the  stomach  when  necessary  and  over¬ 
come  the  constipation  by  hygienic  measures,  if  possible 
without  drugs.  In  the  conditions  of  malnutrition  and 
anemia,  give  restorative  tonics  and  an  abundant  simple 
diet.  In  short,  a  sensible  hygienic  life  will  not  only 
prevent  the  headache,  but  will  usually  remove  the  gastro¬ 
intestinal  disease  or  cause. 

100  State  Street. 


QUANTITATIVE  ESTIMATION  OF  ALBUMIN 
IN  THE  URINE.* 

BY  CHAS.  W.  PURDY,  M.D.,  LL.D. 

CHICAGO. 

Our  present  lack  of  a  uniform  method  of  expressing 
quantities  of  albumin  in  the  urine  detracts  much  from 
the  value  of  all  our  methods ;  indeed,  it  renders  the  sub¬ 
ject  very  confusing.  As  commonly  employed,  the  term 
“percentage  of  albumin”,  is  applied  indifferently  to  gravi¬ 
metric  and  volumetric  measurements,  as  though  they 
were  synonymous,  when,  as  a  matter  of  fact,  the  two 
possess  the  most  widely  different  significations.  Thus, 
we  commonly  hear  and  read  of  percentages  of  albumin 
in  the  urine  ranging  from  20  to  40,  etc.,  without  further 
qualification.  Such  amounts  expressed  by  actual  weight 
would  be  a  physical  impossibility,  since  the  proportion 
of  albumin  in  the  blood-serum  itself  never  exceeds  9  per 
cent.,  and  it  would  therefore  be  clearly  impossible  for 
the  proteid  contents  of  a  fluid  derived  directly  from  the 
blood — such  as  the  urine — to  exceed  that  in  the  blood 
itself.  As. a  matter  of  fact,  the  albumin  in  the  urine 
expressed  gravimetrically,  rarely  rises  above  2  per  cent., 
and  perhaps  never  exceeds  3  per  cent.  It  would  there¬ 
fore  seem  beyond  question  that  at  present  ive  greatly 
need  for  clinical  purposes  some  rapid,  accurate,  and 
ready  method  for  estimating  albumin  in  the  urine, 
coupled  with  a  more  definite  and  exact  method  of  ex¬ 
pressing  results  obtained. 

The  author  of  this  paper  claims  to  have  recently  sup¬ 
plied  this  want,  but  before  entering  into  a  description  of 
his  method  a  brief  survey  will  be  taken  of  the  more 
prominent  methods  heretofore  employed. 

THE  GRAVIMETRIC  METHOD. 

The  process  consists  in  coagulation  of  the  albumin, 
which  may  be  accomplished  either  by  boiling,  or  by 
means  of  a  chemical  agent;  the  succeeding  steps  being 
.  filtering  out  the  albumin,  collecting,  drying  and 
weighing. 

Coagulation  by  Heat.-— In  this  process  a  certain  quan¬ 
tity  of  urine  is  taken — say  100  c.c. — a  few  drops  of 
acetic  acid  added  until  the  urine  is  distinctly  acid,  and 
then  it  is  filtered.  The  urine  is  then  put  into  a  flask 
and  gradually  heated  to  boiling.  The  boiling  should  be 
continued  for  a  half  minute,  and  the  urine  then  passed 
through  a  filter,  the  weight  of  the  latter  having  been 
first  ascertained  and  noted.  The  flask  is  next  washed 
with  distilled  water,  to  secure  all  the  adherent  particles 
of  albumin,  and  the  contents  of  the  flask  are  then  again 
thrown  on  the  filter.  Next,  the  albumin  is  washed  with 
boiling  distilled  water,  b}^  means  of  a  pipette,  the  jet 
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being  directed  so  as  to  wash  the  albumin  toward  the 
center  of  the  filter.  The  washing  should  be  continued 
until  the  albumin  becomes  perfectly  clean  and  white. 
Sometimes  it  is  necessary  to  use  hot  alcohol  to  cleanse 
the  albumin.  The  filter  is  next  placed  in  an  oven,  the 
temperature  of  which  is  100  C.  (212  F.),  and  then  left 
until  desiccation  is  complete.  Drying  is  known  to  be 
complete  when  two  weighings  at  an  interval  of  an  hour 
are  identical.  From  the  whole  weight  that  of  the  filter 
is  deducted,  and  the  difference  represents  the  weight  of 
albumin  in  100  c.c.  of  urine,  from  which  the  whole 
amount  may  be  readily  calculated.  The  tediousness  of 
the  process  is  its  chief  drawback  for  clinical  purposes, 
since  it  can  not  be  carried  out  in  less  than  five  or  six 
hours. 

TITRATION  METHOD  OF  TANRET. 

This  method  consists  in  precipitating  the  albumin  by 
means  of  double  iodid  of  mercury  and  potassium  solu¬ 
tion.  and  estimating  the  amount  of  albumin  by  the 
amount  of  mercuric  solution  required  to  precipitate  all 
the  albumin.  Thus,  one  drop  of  the  precipitating  solu¬ 
tion  delivered  from  a  pipette  of  standard  size  precipi¬ 
tates  exactly  0.005  gm.  of  albumin.  Therefore  as  many 
drops  as  it  takes  to  precipitate  all  the  albumin  in  a  given 
quantity  of  urine  represents  that  number  of  times  0.005 
gm.  of  albumin  present. 

The  formula  for  the  precipitating  solution  is :  Potas¬ 
sium  iodid  3.22  gin.,  hyd.  bichlorid  1.35  gm.,  aqua  destil. 
to  100  c.  c.  The  formula  for  the  confirmatory  solution 
is  hyd.  bichlorid  1  gm.,  aqua  destil.  to  100  c.c. 

Process. — It  will  be  more  convenient  to  always  con¬ 
duct  the  test  with  a  certain  quantity  of  urine — say  10 
c.  c. — as  in  such  cases  the  number  of  drops  of  the  solu¬ 
tion  it  takes  to  precipitate  all  the  albumin  in  10  c.  c.  of 
urine  will  represent  so  many  half  grams  of  albumin 
per  liter.  Thus,  if  it  takes  10  drops  of  the  precipitating 
solution  to  precipitate  all  the  albumin  in  10  c.  c.  of  urine, 
then  we  have  0.05  gm.  of  albumin  in  the  10  c.c.  of 
urine,  which  gives  us  5  gm.  albumin  per  liter.  We  pro¬ 
ceed  by  then  taking  10  c.c.  of  the  albuminous  urine  aud 
adding  to  it  2  c.  c.  of  acetic  acid,  and  stirring  well  with 
a  glass  rod.  Next  the  precipitating  solution  is  added, 
drop  by  drop,  stirring  thoroughly  each  time.  After'  the 
addition  of  each  drop  of  the  precipitating  reagent,  a  drop 
of  the  urine  is  placed  on  a  porcelain  dish  or  tile  and  a 
drop  of  the  confirmatory  solution  is  brought  into  contact 
therewith.  As  soon  as  a  yellowish-red  color  appears  all 
the  albumin  is  precipitated,  and  the  process  is  completed. 
The  amount  of  albumin  may  at  once  be  determined  by 
taking  the  number  of  drops  of  the  precipitating  reagent 
employed,  subtracting  3  as  having  been  used  in  excess 
to  make  the  color  development  perfectly  apparent,  and 
considering  the  remainder  as  so  many  half  grams  of 
albumin  per  liter,  or  so  many  0.005  grams  in  the  10  c.  c. 
of  urine. 

So  long  as  any  albumin  remains  in  solution  in  the 
urine,  the  precipitating  reagent  will  not  form  red  iodid 
of  mercury  when  the  bichlorid  solution  is  added,  but  it 
immediately  does  so  when  all  the  albumin  is  precipitated, 
therefore  the  bichlorid  solution  constitutes  a  perfect  and 
beautiful  indicator. 

The  above  test  is  a  fairly  ready  and  rapid  method 
which  might  be  made  available  for  practical  clinical 
work  were  it  not  for  the  fact  that  it  can  not  be  depended 
upon  in  point  of  accuracy.  As  is  well  known,  Tanret’s 
reagent  precipitates  all  known  proteids  in  the  urine,  and 
unless  corrected  by  means  of  heat,  many  of  these  would 
often  be  estimated  for  albumin.  All  alkaloids  likewise 
are  thrown  out  by  this  reagent.  In  short,  if  this  test 
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be  employed  cold,  as  directed  by  its  author,  it  can  not 
but  prove  entirely  untrustworthy  and  misleading. 
DIFFERENTIAL  DENSITY  METHOD  OF  LANG,  IIOEBLER  AND 

BORN1IARDT. 

This  method  is  based  upon  the  difference  in  the  spe¬ 
cific  gravity  of  the  urine  before  and  after  coagulation 
and  removal  of  the  albumin.  According  to  Haebler,  the 
difference  must  be  multiplied  by  210;  and  according  to 
Bornhardt,  it  must  be  multiplied  by  4l5  in  order  to  find 
the  percentage  of  albumin  in  the  urine.  Neubauer  states 
that  his  observations  show  that  Haebler’s  quotient  is 
absolutely  false,  and,  moreover,  that  Bornhardt’s  num¬ 
ber  with  careful  manipulation  yields  only  tolerable  re¬ 
sults  when  the  amount  of  albumin  in  the  urine  is  not  too 
small:  but  in  small  amounts  the  limit  of  error  is  very 
great.  Halliburton  says  of  this  process :  “The  supposed 
constant  factor  is  from  its  very  nature  a  variable  one, 
and  a  simple  algebraic  demonstration  of  this  will  be 
found  in  a  paper  by  Huppert  and  Lahor1” 

THE  OPTICAL  AJETHOD. 

The  principle  of  this  method,  proposed  by  Yogel,  con¬ 
sists  in  gauging  the  amount  of  albumin  by  the  degree  of 
transparency  of  the  urine  after  precipitation  of  the  al¬ 
bumin.  Various  tnodifications  of  this  method  have  been 
proposed,  among  the  most  simple  of  which  is  that  of 
George  Oliver.  Thus,  standard  lines  have  been  adopted 
by  Oliver,  of  different  thickness  or  width ;  corresponding 
to  the  different  percentages  of  albumin,  according  to 
their  degrees  of  visibility  through  a  certain  stratum  of 
urine. 

CIRCUMPOLARIZATION. 

If  the  amount  of  albumin  in  the  urine  is  not  very 
small,  and  the  urine  is  not  too  dark  in  color,  and  if  it 
is  rendered  perfectly  clear  on  filtering,  the  albumin 
mav  be  estimated  bv"  means  of  the  polarizing  apparatus 
of  Soliel-Ventizke. "  An  observing-tube  200  mm.  long 
is  employed,  and  after  filling  and  placing  in  the  appa¬ 
ratus,  b}r  turning  the  compensator,  the  two  halves  of  the 
field  of  "the  double  plate  are  made  exactly  isochromatic. 
The  zero  point  of  the  nonius  now  lies  on  the  left  side 
of  the  zero  point  of  the  scale,  and  each  division,  with  a 
tube  200  mm.  long  corresponds  to  1  gram  of  albumii 
in  100  c.c.  of  urine ;  and  each  division  of  the  nonius  to 
0.1  gm. 

ESBAClTs  VOLUMETRIC  METHOD. 

For  clinical  purposes  this  method  has  attained  very 
great  popularity,  chiefly  on  account  of  its  simplicity, 
rather  than  from  its  accuracy.  The  process  is  simple 
in  the  extreme,  although  it  takes  twenty-four  hours  to 
complete  the  process.  This  method  is  based  upon  the 
fact  that  picric  acid  precipitates  all  the  albumin  in  the 
urine  at  ordinary  temperatures,  and  the  assumption 
that  the  precipitate  deposits  in  a  uniform  state  and  de¬ 
gree  of  density  through  gravitation,  permitting  volu¬ 
metric  measurement  which  corresponds  with  gravi¬ 
metric  measurement.  The  fact  is  incontestable,  but 
the  assumption  is  far  from  accurate. 

The  apparatus  consists  of  a  tube  not  unlike  an  or¬ 
dinary  test-tube  in  shape  and  size,  but  much  thicker 
and  graduated  on  the  side  so  as  to  indicate  the  amounts 
of  deposits,  representing  in  grams  and  fractions  thereof 
the  albumin  per  liter  of  urine.  The  standard  reagent 
is  composed  of  10  grams  pure  picric  acid,  20  grams 
citric  acid,  distilled  water  to  1000  c.c. — 1  liter. 

Process. — The  urine  is  poured  into  the  albummom- 
eter  to  the  mark  U,  and  the  reagent  is  added  to  the 
letter  R:  the  tube  is  then  closed  with  a  stopper  and  m- 


verted  a  number  of  times  until  the  urine  and  the  reagent 
are  thoroughly  mingled.  The  tube  is  then  stood  in  a 
rack  for  twenty-four  hours,  when  the  amount  of  albu¬ 
min  may  be  read  off  as  indicated  by  the  scale  in  grams 
per  liter  of  urine.  If  it  be  desired  to  know  the  per¬ 
centage  of  albumin  in  the  urine,  instead  of  the  number 
of  grams  per  liter,  remove  the  decimal  point  one  figure 
to  the  left — thus  5  grams  per  liter  would  be  0.5  per  (bent. 

This  method  is  simple  and  convenient;  but,  unfortu¬ 
nately,  the  results  are  only  approximately  accurate  for 
the  following  reasons :  In  the  first  place,  the  reagent — 
picric  acid — throws  out  and  measures  peptones,  albu- 
moses,  nucleo-albumin,  and  practically  all  proteids  met 
with  in  the  urine  ih  addition  to  alkaloids  if  present. 
In  the  second  place,  the  force  of  gravitation,  which  is 
depended  on  for  securing  uniform  packing  of  the 
albumin,  is  inadequate  to  overcome  the  lesser  forces 
which  often  arise  from  varying  conditions  in  the  test 
itself  and  its  physical  surroundings,  thus  the  slow  chem¬ 
ical  changes  in  progress  between  the  reagents,  or  be¬ 
tween  the  latter  and  the  urine,  or  even  in  the  latter 
alone,  are  often  sufficient  to  liberate  sufficient  gases  to 
completely  overcome  the  force  of  gravitation, 
and  the  "albumin  often  arises  en  masse  to  the  sur¬ 
face.  In  a  less  degree  the  quantity  of  albumin  itself, 
the  specific  gravity  of  the  urine,  and  the  surrounding 
temperature  furnish  opposing  forces  to  that  of  gravita¬ 
tion,  which  disturbs  uniformity  of  results  and  defeats 
the  accuracy  of  the  process.  Observations  in  the  writ¬ 
er’s  laboratory  have  shown  conclusively  that  Esbach’s 
method,  with  every  precaution,  is  subject  to  constant 
and  sometimes  very  wide  errors. 

THE  author’s  CENTRIFUGAL  METHOD. 

It  will  be  seen  from  the  brief  glance  at  the  various 
quantitative  methods  just  considered  that  the  clinician 
demands  something  more  accurate  and  ready  for  prac¬ 
tical  work  than  at  present  is  available.  The  method 
herewith  brought  forward  and  recommended  for  prac¬ 
tical  clinical  work  is  the  result  of  five  years’  experi¬ 
mentation,  with  the  details  of  which  I  will  not  take  your 
time :  The  process  in  brief  consists  of  the  following 
steps :  Precipitation  of  the  albumin  in  carefully  grad¬ 
uated  percentage-tubes  of  10  c.c.  of  the  urine  by  means 
of  2  c.c.  of  50  per  cent,  acetic  acid  and  3  c.c.  of  1  to  10 
aqueous  solution  of  potassium  ferrocyanid;  after  ming¬ 
ling  the  urine  and  reagents,  the  tubes  should  stand  for 
ten  minutes  to  ensure  entire  precipitation  of  the  albu¬ 
min.  At  the  end  of  ten  minutes  the  percentage- 
tubes  are  placed  in  a  centrifuge,  the  radius  of  which 
with  tubes  in  position  must  be  exactly  6%  inches.  The 
tubes  are  revolved  for  exactly  three  minutes,  at  a  uni¬ 
form  speed  of  1500  revolutions  per  minute.  The  tubes 
are  next  removed  and  the  amount  of  albumin  is  read  of 
in  bulk  percentage,  which,  by  the  aid  of  accompanying 
table,  is  converted  into  percentage  by  weight  and  grams 
per  fluid  ounce.  It  will  be  observed  that  the  time  neces-1 
sary  to  carry  out  this  test  need  not  exceed  fifteen  min¬ 
utes,  and  as  a  result  of  many  observations  in  the 
writer’s  laboratory  in  which  the  results  were  compared 
with  the  gravimetric  method  it  has  been  found  that  the 
errors  arising  by  this  method  need  never  amount  to 
more  than  0.01  per  cent.  Such  minimal  errors  are  of 
no  practical  import,  being  in  fact  no  greater  than  or¬ 
dinarily  claimed  for  the  gravimetric  method  itself. 

To  insure  the  most  accurate  results  the  following  de¬ 
tails  should  be  observed:  The  urine  should  first  be 
filtered  and  its  chemical  secretions  ascertained,  and  if 
found  to  be  neutral  or  alkaline  it  should  be  rendered 
frankly  acid  by  the  careful  addition  of  a  few  drops  of 
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acetiq  acid,  great  excess  being  avoided.  Next,  if  the 
quantity  of  albumin  be  excessive  the  urine  should  be 
diluted  with  one  or  more  volumes  of  -water  until  the 
volumetric  percentage  does  not  exceed  10  or  at  most 
15  per  cent.  Observations  conducted  in  the  writer’s 
laboratory  have  determined  the  fact  that  accurate  and 
uniform  volumetric  measurements  of  albumin  in  the 
urinfr  are  only  possible  when  the  volumetric  percentage 
does  not  exceed  10  per  cent.,  and  this  applies  both  to 
gravitation  and  centrifugal  force. 

With  regard  to  the  reagents :  the  2  c.c.  of  50  per  cent, 
acetic  acid  should  be  added  to  10  c.c.  of  the  urine,  the 
tubes  should  be  inverted  a  number  of  times  to  insure 
thorough  mingling  of  the  acid  with  the  urine ;  then  3 
c.c.  of  the  1  to  10  ferrocyanid  of  potassium  should  be 
added,  the  tubes  again  inverted  till  all  are  well  min¬ 
gled,  and  lastly  the  tubes  should  be  stood  aside  for  ten 
minutes  to  insure  entire  precipitation  of  the  albumin. 
Lastly,  with  regard  to  packing  and  measurement:  The 
first  and  most  important  essential  is  an  efficient  centri¬ 
fuge.  The  Purdy  electric  centrifuge  possesses  all  the 
essentials  for  exact  work.  If  this  is  at  hand  very  few 
additional  suggestions  are  necessary.  If  not,  then  a 
centrifuge  must  be  employed  that  possesses  certain  es¬ 
sential  features  or  is  capable  of  such  modification  as 
will  include  these  essentials,  which  are  as  follows:  a. 
The  percentage-tubes  must  be  accurately  graduated  in 
tenths  of  a  c.c.  up  to  .15  c.c.  b.  The  arm  of  the  centri¬ 
fuge  should  possess  a  radius  of  exactly  6%  inches,  that 
is  "to  say,  the  linear  distance  from  the  center  of  the 
axle  to  the  tip  of  either  tube  must  be  just  inches. 
c.  The  motor  must  be  capable  of  an  even  and  sustained 
speed  of  1500  revolutions  per  minute,  with  the  required 
radius,  and  carrying  one  ounce  of  urine,  d.  Lastly,  some 
reliable  method  of  gauging  the  exact  speed  of  the  motor 
must  be  employed.  Any  centrifuge  that  fulfils  the 
above  named  requirements  will  give  accurate  results, 
as  indicated  by  this  method  and  the  accompanying 
table. 
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Showing  the  relation  between  the  volumetric  and  gravimetric 
percentage  of  albumin  obtained  by  means  of  the  centrifuge  with 
radius  of  6%  inches;  rate  of  speed  1500  revolutions  per  min¬ 
ute  :  time  three  minutes. 
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Test — 2  c.  c.  of  50  per  cent,  acetic  acid  and  3  c.  c.  of  10  per 
cent,  solution  of  ferrocyanid  of  potassium  are  added  to  10  c.  c. 
of  the  urine  in  the  percentage-tube  and  stood  aside  for  ten  min¬ 
utes,  then  placed  in  the  centrifuge  and  revolved;  rate  of  speed 
and  time  as  stated  at  head  of  the  table.  If  albumin  is  excessive 
dilute  the  urine  with  water  till  volume  of  albumin  falls  below 
10  per  cent.  Multiply  result  by  the  number  of  dilutions  em¬ 
ployed  before  using  the  table. 


This  method  has  now  been  in  daily  use  in  the  writer’s 
laboratory  for  the  past  six- months,  where  it  has  afforded 
the  greatest  possible  satisfaction.  The  advantages 
claimed  for  this  method  over  all  others  are  its  rapidity, 
simplicity,  accuracy  and  comprehensiveness  in  express¬ 
ing  results,  the  volumetric  percentage,  the  gravi¬ 
metric  percentage,  the  number  of  grains  per  ounce  and 
the  total  amount  by  weight  in  twenty-four  hours  all 
being  apparent  by  a  single  glance  at  the  table. 
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ACCIDENTAL  OR  SPURIOUS  ALBUMINURIA.* 

BY  CHARLES  G.  STOCKTON,  M.D. 

BUFFALO,  N.  Y. 

The  term  accidental  albuminuria  as  here  used  relates 
not  only  to  the  presence  of  albumin  in  the  urine  exclu¬ 
sive  of  disease  of  the  kidney,  but  also  of  the  various 
conditions  aside  from  recognized  kidney  disease,  which 
permit  of  the  passage  of  serum  albumin  through  the 
renal  parenchyma  into  the  urinary  tubules.  In  other 
words,  the  term  is  employed  to  include  those  cases  of 
albuminuria  in  which  albumin  finds  its  way  into  the 
urine  from  the  pelvis  of  the  kidneys,  from  the  ureters, 
the  bladder  and  the  genitalia. 

Albumin  thus  appearing  possesses  indirect  interest 
to  the  student  of  internal  medicine,  because  he  must  be 
able  to  exclude  albumin  arising  from  the  sources  above 
mentioned  before  he  can  affirm  that  he  has  to  deal  with 
albumin  coming  from  the  kidnevs.  As  a  matter  of  ex- 
elusion,  therefore,  the  question  must  be  made  a  familiar 
one. 

Accidental  albuminuria  is  of  direct  interest  to  the 
physician,  because  it  is  one  of  the  diagnostic  data  for  the 
recognition  of  pelvic  renal  diseases,  ureteritis,  and  cys¬ 
titis.  d’he  occurrence  of  albumin  in  pyelitis  is  almost 
constant  while,  in  quantity,  it  varies  with  the  character 
of  the  inflammation.  It  seems  to  bear  direct  ratio  to  the 
extent  of  pus  formation  in  the  pelvis  of  the  kidney. 
When  there  is  an  inflammatory  edema  of  the  pelvis  of 
the  kidney,  the  exudation  of  albumin  may  be  consider¬ 
able.  Occasionally  in  tubercular  disease  of  the  pelvis 
albumin  may  apyiear  in  small  amount,  but  as  the  disease 
advances  the  albumin  is  more  abundant,  though  this 
may  be  frequently  explained  by  the  fact  that  the  paren¬ 
chyma  of  the  organ  is  at  the  same  time  involved.  In 

*  Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  cf  the  American  Medical  Association,  held  at  Columbus, 
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calculus  of  the  kidney,  albumin  at  least  in  traces  is 
rarely  absent,  nor  is  it  seen  in  very  large  amounts. 

In  all  these  affections  we  expect  to  find  the  urine  acid 
in  reaction,  sometimes  sharply  so,  and  the  appearance 
of  pus,  blood  and  mucus  either  by  macroscopic  or  mi¬ 
croscopic  examination,  and  very  often  by  both.  Upon 
these  facts,  and  on  the  fact  that  the  tube-casts  are  absent, 
we  are  able  to  infer  that  the  albumin  is  derived  from  a 
point  below  the  parenchyma  of  the  kidney. 

Not  enough  attention  seems  to  have  been  called  to  the 
undoubted  fact  that  traces  of  albumin  are  generally 
found  in  that  really  important  affection,  ureteritis.  This 
condition,  sometimes  mistaken  for  appendicitis,  salpin¬ 
gitis,  or  irritable  ovary,  is  extremely  common  in  victims 
of  lithuria  and  oxaluria,  especially  in  females.  Very 
often  there  results  an  irritable  bladder  with  frequent 
urination  of  very  acid  urine,  containing  traces  of  albu¬ 
min,  epithelium,  and  mucus.  Pus-cells  are  common 
and  also  a  few  red  blood-corpuscles. 

I  have  twice  seen  this  affection,  in  an  acute  form, 
produced  in  the  right  ureter  following  parturition  in 
women  having  floating  kidney.  In  each  case  there  was 
evidence  of  irritation  of  the  pelvis  of  the  kidney,  and  it 
is  believed  that  this  trouble  was  induced  by  transient 
hvdronephrosis  occasioned  by  pressure  of  the  fetal  head 
on  the  right  ureter.  Both  cases  were  seen  by  my  col¬ 
league,  M.  D.  Mann,  who  concurred  in  the  view  that 
there  was  no  infection  in  the  genital  tract,  and  that  the 
chills,  high  temperature,  headache  and  profound  nerv¬ 
ous  excitement  resulted  solely  from  the  trouble  with 
the  ureter  and  renal  pelvis. 

These  cases  were  both  severe ;  the  temperature  in  one 
reaching  106  degrees,  and  the  other  going  above  104; 
the  febrile  paroxysms  not  altogether  ceasing  after  ten 
clays.  In  these  instances  the  urine  drawn  with  the  cath¬ 
eter  contained  sufficient  albumin  to  cause  a  slight  pre¬ 
cipitate  with  heat  and  acid,  large  numbers  of  pus  cells, 
red  blood-corpuscles  and  epithelium,  but  at  no  time  were 
any  tube-casts  observed,  nor  was  the  quantity  of  urinary 
solids  diminished.  In  both  cases  the  patient  made  a 
perfect  recovery,  and  at  no  subsequent  time  showed  evi¬ 
dences  of  renal  disease  save  such  peculiarities  of  urine 
as  are  commonly  associated  with  nephroptosis. 

AVe  have  all  seen  albumin  accompany  the  escape  of  a 
renal  calculus  into  the  bladder.  A  calculus  having 
found  its  way  into  the  bladder  excites  sufficient  irrita¬ 
tion  to  evoke  a  slight  exudation  of  albumin  from  that 
organ.  Here  also  we  find  pus-cells  and  mucus,  as  well 
as  bladder  epithelium,  in  the  urine.  There  should  be 
little  difficulty  in  recognizing  the  albuminuria  of  cysti¬ 
tis.  The  well-known  symptoms  of  the  disease,  together 
with  the  abundance  of  pus  and  mucus,  bladder  epithe¬ 
lium  and  alkaline  reaction  point  at  once  to  the  source  of 
the  exudation.  The  error  of  assuming  that  because  there 
is  a  cystitis  there  is  not  at  the  same  time  a  pyelitis  is 
more  iikely  to  be  made,  or  a  real  nephritis.  Particularly 
is  this  true  of  paralytics.  I  well  remember  a  lesson 
taught  me  years  ago  by  Gouley,  in  this  pregnant  sen¬ 
tence  :  “Most  victims  of  paraplegia  die  from  uremia 
secondarv  to  infection  of  the  bladder.”  According  to 
my  observation  this  is  true.  It  can  never  be  considered 
safe  to  allow  urine  containing  albumin  to  go  without 
frequent  microscopic  examinations. 

In  the  male  it  is  not  uncommon  to  find  albumin  as¬ 
sociated  with  inflammation  of  the  prostatic  urethra,  the 
prostate,  and  the  seminal  vesicles.  Heedless  to  say,  such 
conditions  usually  accompany  or  follow  gonorrhea. 
Everyone  has  seen  instances  of  men  occasionally  show¬ 
ing  traces  of  albumin  in  the  urine,  generally  associated 


with  pus,  sometimes  traces  of  blood  and  always  mucus, 
and  occasionally  some  one  has  been  so  unwary  as  to  pro¬ 
nounce  this  affection  to  be  albuminuria  and  probably 
Bright’s  disease.  Victims  of  spermatorrhea  not  infre¬ 
quently  show  traces  of  albumin  in  the  urine.  It  is  sur¬ 
prising  that  this  is  not  more  frequently  the  case.  Its 
presence  is  probably  owing  to  catarrh  of  the  seminal 
vesicies  and  irritation  of  the  prostate.  It  seems  hardly 
necessary  to  call  attention  to  the  vagina  as  a  source  of 
albumin  in  the  urine.  If  one  makes  the  blunder  of  fil¬ 
tering  the  urine  before  microscopic  examination,  as  I 
have  known  to  be  done,  it  is  possible  that  he  may  be  led 
astray.  I  find  that  it  is  the  part  of  wisdom  to  request 
women  who  show  albumin  in  the  urine,  accompanied  by 
pus,  to  thoroughly  irrigate  the  vagina  and  external  gen¬ 
italia  before  voiding  the  urine  that  is  to  be  preserved 
for  examination. 

In  closing,  it  should  be  stated  that  accidental  albumi¬ 
nuria  is  not  to  be  disregarded,  and  the  source  of  the  al¬ 
bumin  should  always  be  most  carefully  examined  into. 
It  should  also  be~  reiterated  that  when  albumin  is 
found  originating  in  the  bladder,  the  ureter  or  the  pel¬ 
vis  of  the  kidney,  the  urine  should  be  frequently  studied 
to  make  sure  that  infection  is  not  invading  the  more 
important  structures  of  the  kidney. 

DISCUSSION. 

DISCUSSION  ON  PAPERS  OF  DKS.  STOCKTON  AND  PURDY. 

Dr.  Arthur  Elliott,  Chicago — The  significance  of  albumin 
in  the  urine  in  organic  kidney  disease  has  become  lessened 
during  recent  years,  and  has  been  deposed  from  the  position 
it  once  occupied  in  clinical  esteem.  Had  Dr.  Mussel’s  paper 
been  read,  reference  would  doubtless  have  been  made  to  cases 
of  nephritis  unaccompanied  by  albumin  in  the  urine.  These 
cases  are,  I  am  sure,  more  frequent  than  is  generally  supposed. 
Examination  of  the  twenty-four  hours’  collected  urine,  with 
determination  of  urea  and  other  urinary  solids,  and  micro¬ 
scopic  examination  of  the  urine  sediment,  constitute  in  con¬ 
junction  with  the  information  elicited  by  physical  examination 
a  far  more  reliable  basis  of  diagnosis  than  does  the  mere  pres¬ 
ence  or  absence  of  albumin.  In  cases  of  interstitial  nephritis, 
albuminuria  may  be  disregarded  in  arriving  at  a  diagnosis, 
for  its  inconstancy  in  this  lesion  is  notorious,  the  urine  of 
quiescence  being  frequently  free  from  albumin,  but  not  so 
during  activity.  A  point  in  the  clinical  aspect  of  albuminuria, 
which  might  be  referred  to,  is  the  alouminuria  accompanying 
gastro-intestinal  disturbances.  The  urine  under  such  circum¬ 
stances  is  of  high  specific  gravity,  contains  excesses  of  indican 
and  throws  down  acid  elements.  I  am  inclined,  as  the  result 
of  such  observations  as  I  have  been  able  to  make,  to  believe 
that  the  albuminuria  is  the  result  of  irritation  of  the  renal 
secreting  structure  by  certain  toxins  of  intestinal  derivation. 
This  form  of  albuminuria,  although  as  a  rule  slight,  is  contem¬ 
poraneous  with  the  gastro-intestinal  dyspepsia.  The  albumin, 
centrifugally  estimated,  ranges  from  a  faint  trace  to  2  or  more 
per  cent.  bulk. 

Dr.  Purdy’s  method  of  estimating  the  amount  of  albumin  in 
the  urine  is  a  very  accurate  and  beautiful  one.  Personally  I 
have  been  using  the  centrifuge  for  a  number  of  years,  following 
the  original  directions  given  by  Dr.  Purdy  for  the  approximate 
determination  of  albumin.  This  I  have  found  to.  be  readier 
and  quite  as  satisfactory  as  any  of  the  mechanical  means. 
It  has  been,  however,  of  little  value  except  for  clinical  and  com¬ 
parative  purposes,  because  of  the  impossibility  until  now.  of 
converting  the  bulk  percentage  into  definite  quantitative 
amounts.  This  procedure  is  rendered  easy  by  Dr.  I  ui  dy  s 
table,  and  correct  estimation  is  possible.  .... 

Dr.  A.  L.  Benedict,  Buffalo,  N.  Y. — I  want  it  distinctly  un¬ 
derstood  that  I  do  not  come  here  to  furnish  wisdom,  but  to 
obtain  some.  In  connection  with  albuminuria  we  occasionally 
find  so-called  peptonuria,  and  yet  there  is  no  true  case  of  pep¬ 
tonuria  on  record.  The  only  cases  published  were  based  on  a 
test  which  was  not  correct.  Thus,,  instead  of  peptonuria,  we 
should  say  albumosuria.  A  definition  of  peptone  is,  that 
soluble  proteid  which  is  not  thrown  down  by  ammonium  sul¬ 
phate.”  In  testing  for  albumin  it  is  wrong  to  use  cold  nitric 
acid,  which  throws  down  a  mixture  of  albumin  and.  albumose ; 
if  heat  be  used.  Dure  albumin  is  thrown  down.  I  wish  to  refer 
to  four  cases  of  albumosuria  out  of  two  hundred  examined. 
One  was  acute  inflammation  of  the  bladder,  combined  with  a 
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subacute  gastroenteritis.  This  patient  had  been  on  a  long 
journey  and  had  drunk  much  ice-water.  He  bad  albumose  in 
the  urine,  which  cleared  up  in  a  day  or  two.  The  second  was  a 
case  of  diffuse  nephritis,  with  mitral  regurgitation  and  hepatic 
sclerosis,  and  he  had  been  under  observation  for  some  time. 
The  albumose  persisted  for  many  months  and  then  disappeared, 
reappearing  when  the  renal  function  failed.  In  the  third  pa¬ 
tient  it  was  impossible  to  make  a  thorough  physical  examina¬ 
tion  on  account  of  obesity.  The  urine  was  free  from  casts, 
but  there  was  present  a  small  amount  of  albumin  and  allumose; 
the  latter  cleared  up  before  the  former — a  phenomenon  which 
is  quite  characteristic.  The  fourth  was  a  case  of  subacute 
inflammation  of  the  bladder.  The  primary  condition  was  a 
colitis  which  was  catarrhal  or  a  mixed  infection.  The  patient 
presented  all  the  symptoms  of  typhoid,  but  the  blood  test  was 
negative.  The  urine  gave  a  doubtful  Ehrlich  s  sign.  It  was 
a  question  in  my  mind  whether  it  was  typhoid  or  not.  All 
these  cases  had  albumosuria  and  not  peptonuria.  In  some  of 
these  cases,  also  globulin  was  present.  This  is  something  about 
which  we  know  "but  little.  Peptonization  by  bacteria  might 
be  considered,  theoretically,  an  explanation  of  albumosuria,  but 
many  of  the  latter  cases  occur  in  sterile  urine.  I  have  never 
found  albumose  to  develop  in  albuminous  urine  that  had  been 
allowed  to  decompose.  In  other  words,  ordinary  saprophytes 
have  no  peptonizing  power. 

Dr.  E.  R.  Axtell,  Denver,  Colo. — We  are  indebted  to  Dr. 
Purdy  for  the  work  he  has  done  for  us  in  urinalysis.  The  test 
he  has  presented  is  in  the  way  of  accuracy,  without  loss  of 
time.  There  are  but  few  objections  that  could  apply  to  it.  It 
requires  Dr.  Purdy’s  electrical  centrifuge.  For  many  of  us 
this  is  impossible  of  attainment,  because  we  can  not  procure  the 
motor  force.  I  may  mention  the  fact  that  with  my  centrifuge, 
having  a  radius  of  11%  inches,  I  have  had  to  do  some  original 
work  of  my  own  in  getting  normal  deposits.  I  find  that  if  I 
revolve  my  hand  centrifuge  two  hundred  times,  my  readings 
are  about  those  laid  down  by  Dr.  Purdy.  If  I  take  a  solution 
of  albumin  or  chlorid  of  known  strength,  and  precipitate  them 
by  proper  reagents,  I  get  a  proper  reading  after  the  revolution, 
proving  that  my  results  are  accurate. 

With  albumin  precipitation,  there  is  a  source  of  error  in 
using  a  centrifuge.  The  albumin  does  not  pack  down  evenly 
and  on  a  level,  but  accumulates  .to  a  slight  extent  on  the  glass 
of  the  tube.  This  is  certain  to  modify  tne  reading.  Possibly 
some  litt’e  plan  can  be  found  to  remedy  this.  I  am  indebted 
to  Dr.  Stockton  for  the  term  ‘-'ureteritis.”  I  have  called  such 


cases  renal  colic.  .  ... 

Dr.  Carroll  E.  Edson,  Denver,  Colo. — I  wish  .to  call  atten¬ 
tion  to  a  paper  on  “Albuminuria  of  Adolescence,”  written  with¬ 
in  the  year,  bv  Dr.  Clement  Dukes  of  England,  who  for  many 
vears  lias  been  studying  this  subject  of  occasional  albuminuria 
in  adolescence.  Dr.  Dukes  made  observations  on  school-boys 
at  either  Eton  or  Rugby,  I  have  forgotten  which  and  he  found 
a  large  number  of  cases  in  which  there  were  at  .the  period  of 
adolescence,  small  traces  of  albumin  occasionally  present; 
this  amount  of  albumin  was  influenced  largely  by  the  time  of 
day,  by  exercise,  etc.  In  this  paper  he  called  attention  to  the 
fact  that  he  could  not  speak  of  conclusions  until  the  lapse 
of  a  certain  time  and  the  collection  of  a  large  number  of  statis¬ 
tics  He  also  speaks  of  having  found  a  considerable  number 
of  cases,  where  the  albumin  cleared  up  under  rest,  and  the 
albumin  remained  absent  during  school  life  where  the  lads 
were  under  control.  But,  subsequently,  when  they  reached 
adult  life,  thev  developed  albuminuria  which  was  quite  serious. 
He  recently  had  a  case  in  consultation,  of  an  adult,  where  he 
could  trace  back  the  records  to  the  adolescent  period  and  he 
found  that  the  patient  had  been  passing  albumin  at  that  time. 
This  fact  should  put  us  on  guard.  Certain  statistics  of  Dr. 
Dukes  are  sufficiently  numerous  now  to  warrant  him  m  bring¬ 
ing  it  to  our  attention.  This  is  not  the  accidental  or  spurious 
albuminuria,  but  cases  of  albuminuria  of  adolescence  m  which 
all  spurious  sources  of  albumin  were  ruled  out. 

Dr  George  Dock,  Ann  Arbor,  Mich.— Dr.  Purdy’s  series  of 
investigations  are  of  great  value.  It  might  be  worth  while 
pointing  out  that  the  use  of  this  method  in  practice  is  not 
necessary  for  proper  treatment.  The  variation  in  the  amount 
of  albumin  within  small  limits  is  very  common  and  to  be  ex¬ 
pected,  from  a  number  of  causes.  It  is  more  important  in  prac¬ 
tice  so  far  as  albumin  goes,  to  know  the  approximate  amount 
than  to  be  able  to  state  it  within  minute  fractions,  and  the 
examination  of  the  sediment  is,  after  all,  of  much  greater  im- 
portance.  In  regard  to  the  matter  of  functional  albummuna, 
it  is  extremely  important  that  we  should  look  on  every  case 
of  albuminuria,  as  Dr.  Stockton  has  suggested,  as  possibly  being 
the  earliest  stages  of  kidney  disease,  therefore,  to  tell  a  patient 
he  has  functional  albuminuria  is  a  dangerous  thing  to  do. 
Repeated  examinations  of  the  urine  should  be  urged.  I  also 


wish  .to  speak  of  certain  forms  of  albuminuria  which  come  on 
in  persons  taking  exercise  in  undue  amounts.  I  have,  during 
the  past  three  years,  been  making  observations  on  bicyclists 
and  other  athletes,  and  I  have  found,  in  a  large  number  of 
cases,  that  even  a  moderate  amount  of  exercise  brings  on  al¬ 
buminuria,  and  occasionally  casts.  In  many  cases  there  is 
not  more  than  a  trace  of  albumin,  but  a  distinct  sediment  and 
easts  of  various  kinds,  sometimes  hyaline,  and  sometimes  blood 
and  blood  casts.  It  will  be  interesting  to  find  out  later  if 
disease  follows  in  these  cases.  It  does  not  do  to  use  the  term 
nephritis  too  loosely;  very  often  the  condition  is  not  a  nephritis 
but  a  superficial  degeneration.  So  far,  I  have  not  carried  the 
observations  far  enough  to  see  whether  they  suffer  any  per¬ 
manent  damage  to  the  kidney.  These  observations  are  im¬ 
portant  enough  to  speak  of  now  and  they  certainly  are  interest¬ 
ing. 

Dr.  Charles  E.  Minor,  Asheville,  N.  C. — I  was  glad  .to  hear 
such  an  authority  as  Dr.  Dock  dwell  on  the  fact  that  the  exact 
amount  of  albumin  is  not  of  such  great  importance.  I  do  not 
wish  to  be  understood  as  belittling  this  admirable  work  of  Dr. 
Purdy’s,  but  I  feel  .that  what  we  want  is  the  more  general 
adoption  of  less  complicated  methods  of  rapid  diagnosis.  To 
be  of  the  greatest  use  an  apparatus  for  clinical  diagnostic  use 
must  be  such  that  it  can  be  generally  adopted,  not  only  in  lab¬ 
oratories,  where  the  conditions  for  Dr.  Purdy’s  instrument  are 
obtainable,  but  by  the  general  practitioner  throughout  the 
country.  Those  of  us  who  possess  laboratories  should  remember 
that  we  are  an  insignificant  minority  and  will  for  years  remain 
so;  we  should  not,  as  Dr.  Purdy  seems  .to  do,  discourage,  but 
rather  encourage  the  use  of  apparatus  which,  like  Eschbach’s 
tube,  is  simple  enough  for  easy  use  by  the  general  practitioner, 
and  which  does  not  demand  an  electric  current  and  an  expensive 
machine  whose  price  will  certainly  prevent  its  general  adoption; 
it  is  hard  enough  in  any  case  to  get  a  majority  of  .the  profession 
to  use  the  methods  of  precise  diagnosis,  without  making  it 
harder  by  discrediting  the  simpler,  if  not  absolutely  accurate, 
ones.  What  Ave  want  in  the  present  state  of  the  profession 
in  the  country  is  a  more  general  adoption  of  clinical  diagnosis 
in  the  profession  at  large,  and  if  we  are  to  make  any  progress 
we  must  not  begin  by  discrediting  the  simpler  apparatus  or 
demanding  too  elaborate  or  expensive  a  one  in  its  place.  We 
will  be  lucky  if  we  get  50  per  cent,  of  the  doctors  of  the 
country  to  pay  any  attention  to  the  quantitative  estimation 
of  albumin;  there  is  some  hope  of  getting  them  to  use  Esch¬ 
bach’s  tube,  none  at  all  of  getting  them  to  purchase  Purdy’s 
form  of  centrifuge.  I  repeat,  therefore,  that  while  glad  of  this 
addition  to  our  means  of  precise  diagnosis,  I  regret  that  the 
author  has  seen  fit  to  discourage  the  use  of  theolder  and  simpler 
method. 

Dr.  Judson  Daland,  Philadelphia — So  far  as  Esbach's 
method  is  concerned,  it  has  been,  in  my  experience,  entirely 
unsatisfactory;  it  is  exceedingly  incorrect,  in  spite  of  the  great 
commendation  given  it.  A  trace,  moderate  amount  and  large 
amount  of  albumin  are  terms  usually  employed  by  clinicians; 
but  instead  of  these  terms  we  should  use  percentages,  Avhich  is 
the  only  accurate  method  of  noting  the  quantity  of  albumin. 
The  former  terms  have  been  used  from  necessity.  I  believe  that 
if  Dr.  Purdy’s  instrument  be  used  with  these  tables,  greater  ac¬ 
curacy  will  be  secured.  So  far  as  the  profession  is  concerned, 
it  is  quite  impossible  to  carry  on  the  laboratory  work  and  to 
attend  to  a  general  practice.  If  you  have  assistants,  they  can 
attend  to  this  rvork.  But  that  is  no  argument  against  the  in¬ 
strument’s  precision.  So  far  as  the  centrifuge  is.  concerned 
it  is  a  simple  matter  to  secure  1500  re\rolutions  per  minute, 
and  it  is  a  procedure  that  occupies  but  a  feAV  minutes.  Dr. 
Purdy’s  paper  deseiwcs  a  very  careful  consideration,  and  to  the 
employment  of  this  method  I  look  forAvard  Avith  pleasure. 

I  Avas  much  interested  in  Dr.  Stockton’s  paper  on  “Accidental 
Albuminuria.”  Occasionally,  a  cystitis  is  accompanied  by  renal 
disease.  The  question,  therefore  arises,  as  to  hoAV  much  of  the 
albuminuria  is  due  to  liquor  puris  and  hoAV  much  is  of  renal 
origin.  If  some  method  could  be  adopted  by  which  this  differ¬ 
entiation  could  be  made,  accuracy  in  diagnosis  Avould  be  in¬ 
creased.  Not  infrequently  the  amount  of  albumin  seems  dis¬ 
proportionately  large  Avhen  the  small  amount  of  pus  is  consid¬ 
ered.  Of  course,  Avhen  tube  casts  or  cylindroids  are  present  the 
diagnosis  is  simplified. 

I  recollect  an  instance,  which  occurred  lately,  of  a  floating 
kidney,  Avhich  Avas  exposed  and  secured  by  three  ligatures.  A 
careful  examination  shoAved  no  albumin  immediately  before  the 
operation,  but  immediately  after  there  appeared  an  amount  of 
albumin,  an  amount  equal  to  one-half  of  the  bulk  of  urine :  there 
Avas  also  a  moderate  amount  of  blood  and  a  number  of  blood 
casts.  The  urinary  evidence  Avas  that  of  an  ordinary  acute 
nephritis.  In  the  course  of  tAVO  days  the  albuminuria  rapidly 
diminished  and,  in  the  course  of  three  Aveeks  it  had  entirely 
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disappeared,  and  the  urine  was  normal.  This  case  is  interest¬ 
ing  as  showing  the  effects  on  the  urine,  of  three  suture  tracks 

in  one  kidney. 

So  far  as  the  occurrence  of  nephritis  without  albuminuria  is 
concerned,  it  seems  to  me  that  this  has  been  demonstrated,  and 
it  also  is  quite  clear  that  many  cases  of  this  form  of  disease 
where  albuminuria  is  present  are  frequently  overlooked.  In 
the  majority  of  instances  the  cause  for  this  is  the  injudicious 
employment  of  light.  If  the  test-tube,  is  held  before  the  win¬ 
dow,  the  .trace  of  albumin  is  frequently  overlooked;  but  where 
it  is  held  against  a  black  background,  and  the  light  passes 
through  the  urine  obliquely  downward,  .the  smallest  trace  may 
be  detected.  This  particular  technic  is  of  practical  importance. 

Dr.  Scott  of  Indiana — I  wish  to  express  satisfaction  with  the 
use  of  Esbach’s  instrument;  its  estimation  of  albumin  de¬ 
pending  on  the  specific  gravity.  As  stated  by  Dr.  Purdy,  the 
alkaloids  and  other  substances  are  thrown  out  and  measured 
when  the  picric  acid  is  added,  which  makes  an  erroneous  read¬ 
ing  of  the  sediment.  It  is  the  sentiment  of  the  society  that 
a  uniform  radius  and  uniformity,  at  least  to  a  certain  extent, 
should  be  obtained.  The  centrifuge  is  indispensable.  It  seems 
to  me  that  in  the  analysis  of  urine,  there  is  too  little  attention 
paid  to  it.  Two  things  should  be  considered,  the  analysis  and 
the  interpretation  of  the  analysis.  It  is  important  to  deter¬ 
mine  just  what  the  result  of  the  analysis  will  be.  In  the  ques¬ 
tion  of  urea,  there  is  no  positive  way  of  estimating  the  urea. 
The  instruments  are  all  erroneous  because  they  depend  so 
much  on  the  barometric  pressure,  which  varies  so.  Doremus’ 
ureometer  is  a  good  instrument,  but  it  is  open  to  objections. 

Regarding  the  question  of  albuminuria  of  adolescence,  it  is 
certainly  not  always  true  that  we  have  disease  of  the  kidneys 
or  a  nephritis.  In  any  case  it  is  impossible  to  tell  which  in¬ 
dividual  illness  may  not  give  rise  to  a  nephritis  from  simple 
irritation  or  congestion  of  .the  kidneys.  And  yet  it  certainly  is 
not  wise  to  report  to  companies  that  a  true  albuminuria  is 
present  without  determining,  by  means  of  the  microscope, 
whether  there  is  present  blood  or  epithelial  cells,  which  would 
call  attention  to  a  diseased  condition  of  the  kidneys.  Albumin¬ 
uria  alone  should  not  be  considered  evidence  of  a  nephritis. 

Dr.  George  W.  Webster,  Chicago — I  wish  to  record  two  in¬ 
teresting  observations.  I  have  recently  had  .two  internes  who 
had  been  assigned  the  duty  of  giving  anesthetics.  They  were 
employed  from  four  to  seven  hours  each  day  in  the  administra¬ 
tion  of  the  anesthetics,  and  usually  ether  was  the  one  given. 
In  one  assistant  .there  appeared  a  large  percentage  of  albumin, 
blood  and  casts.  After  resting  for  ten  days,  all  this  entirely 
disappeared.  On  resuming  his  duties  at  the  hospital,  he 
worked  seven  hours,  and  at  the  end  of  that  time  there  ap¬ 
peared  a  large  percentage  of  albumin,  together  with  bl  jod  in 
the  urine.  After  another  absence  from  the  hospital,  for  one 
month,  he  again  reported  and  the  albumin  and  blood  had  dis¬ 
appeared.  It  is  a  difficult  question  to  tell  where  irritation 
ends  and  inflammation  begins.  The  explanation  may  be  the 
same  as  in  typhoid  fever,  where  albuminuria  occurs  in  25  per 
cent,  of  all  cases  examined. 

Dr.  Arthur  R.  Elliott,  Chicago — I  do  not  think  Dr.  Minor 
is  warranted  in  arriving  at  his  conclusions  in  reference  to  Dr. 
Purdy’s  paper.  Dr.  Purdy  has  said  that  he  has  endeavored 
to  supply  us  with  an  accurate  and  simple  mechanical  means 
bv  which  the  results  can  be  arrived  at  in  the  short  space  ot 
fifteen  minutes.  To  substitute  a  simple  mechanical  means  for 
a  complicated  and  tedious  chemical  procedure  is  certainly  not 
calculated  to  introduce  any  confusing  element  into  clinical 
work. 

Dr.  Charles  G.  Stockton,  Buffalo,  N.  Y. — I  feel  with  Dr. 
Daland  that,  as  a  rule,  the  albumin  found  bears  a  relation  to 
the  amount  of  pus  present.  This  is  not  invariable,  but  is  the 
rule.  One  peculiar  feature  in  cases  of  spurious  albuminuria 
is  that,  in  traces,  albumin  is  frequently  found  associated  with 
ureteritis.  The  intense  acidity  of  the  urine  and  the  increased 
irritation  exercised  on  the  tissues  of  the  ureter  explain  the 
occurrence  of  albumin  in  that  condition.  It  is  small  in  amount 
but  important  enough  to  call  attention  to  it.  Cases  called 
nephritis  are  often  not  true  nephritis,  but  simply  albuminuria 
arising  from  the  ureters.  I  would  like  very  much  to  discuss 
the  general  subject  of  albuminuria,  but  I  feel  it  would  not  be 
right  to  discuss  it  when  the  chief  papers  on  that  part  of  the 
topic  have  not  been  read. 


In  a  recent  charge  to  the  grand  jury,  convened  in 
Newark,  N.  J.,  a  justice  rendered  a  decision  in  the  case 
of  accidents  due  to  bicycle  riding  that :  “The  law  does 
not  create  the  ringing  of  the  bell  as  a  signal  that  will 
exonerate  from  responsibility.” 
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There  is  yet  a  lamentable  uncertainty  and  want  of 
precision  in  the  terms  used  generally  by  the  profession 
in  reference  to  the  pharynx  and  larynx,  this,  too,  not¬ 
withstanding  the  great  amount  that  has  been  written 
and  spoken  on  this  particular  subject.  Such  indiscrim¬ 
inate  use  of  terms  is  not  alone  by  the  general  practi¬ 
tioner,  but  in  many  cases  by  those  who  in  other  respects 
maintain  their  standing  as  specialists  in  the  line  of  nose 
and  throat  work.  These  facts  are  in  all  probability  due 
to  the  comparatively  short  history  of  the  specialty  as 
a  distinct  line  of  work,  and  the  consequent  somewhat 
limited  amount  of  original  investigation  that  has  been 
made.  We  note  as  an  instance  that  many  presumable 
authorities  indiscriminately  use  the  terms  tonsillitis 
and  quinsy;  or  that  the  removal  of  any  portion  or  of 
the  entire  gland  is  alike  termed  a  tonsillotomy;  how  lit¬ 
tle  is  positively  known  of  the  function  of  the  pillars, 
or  indeed  of  the  tonsillar  gland  itself. 

I  wish  in  the  beginning  to  posit  as  the  most  important 
element  in  the  following  argument  and  deductions  the 
opinion  that  a  pathologic  tonsil  demands  entire  removal. 
The  exceptions  to  this  rule  are  few,  and  are  ordinarily 
not  difficult  to  differentiate.  We  may  maintain  as  most 
important  exceptions,  some  cases  of  malignancy;  cases 
of  known  or  strongly  suspected  hemophiliac  tendency; 
the  rare  but  possible  condition  of  aneurysm  in  the  region 
of  the  tonsil;  in  unusually  severe  cases  of  tubercular  or 
syphilitic  infection,  with  special  manifestations  in  or 
about  the  tonsil.  These,  however,  it  will  be  observed, 
are  only  such  conditions  as  would  naturally  be  inhibi¬ 
tory  indications  to  any  operations  at  any  time,  and  con¬ 
sequently  very  proper  exceptions  to  the  rule  laid  down 
above :  admitting  that  there  are  oftimes  conditions  and 
circumstances  which  make  the  case  a  rule  unto  itself  in 
a  surgical  aspect. 

I  maintain  that  the  above  rule  is  one  strictly  in  con¬ 
sonance  with  the  best  practice  of  the  most  successful 
surges,  and  that  its  violation  is,  as  of  any  other  well- 
established  fact  in  medicine  or  surgery,  unwarranted, 
injudicious,  unscientific  and  unsurgical.  What  would 
be  thought  of  the  modern  surgeon  who  would  voluntarily 
and  without  further  excuse  than  that  they  were  difficult 
to  reach,  amputate  a  breast  and  leave  enlarged  axillary 
glands,  or  of  one  who  would  do  a  simple  mastoid  and 
leave  untouched  a  severe  middle-ear  involvement,  or 
one  who  would  remove  pus  tubes  and  leave  a  retro  verted 
uterus  in  situ  because  the  adhesions  were  difficult  to  get 
at  or  break  loose1?  Yet  I  believe  such  argument  is  ap¬ 
plicable  to  the  cases  under  discussion. 

Dr.  Gooda.le,  in  a  recently  published  monograph  on 
the  pathologic  histology  of  acute  tonsillitis,  has  con¬ 
clusively  demonstrated  that  there  are  quite  sufficient 
bacteria  and  other  pathologic  conditions  present  to  war¬ 
rant  the  conclusion  that  the  doubtless  resultant  chronic 
condition  is  one  not  only  demanding  careful  attention, 
but  also  is  necessarily  a  pathology  more  or  less  diffused 
throughout  the  entire  gland.  The  process  of  natural 
or  spontaneous  repair  in  cases  of  acute  tonsillitis  is  yet 
to  be  demonstrated  conclusively.  Certainly,  however, 
the  almost  universal  experience  would  lead  us  to  antici¬ 
pate  that  the  acute  condition  was  quite  likely  an  impor- 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
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tant  etiologic  factor  in  the  various  chronic  pathologies 
met  with  so  frequently. 

It  is  unfortunate  that  as  yet  we  do  not  know  what  is 
the  function  of  the  tonsillar  gland.  A  dissection  will 
demonstrate  little  beyond  the  fact  that  there  is  not  a 
very  intimate  relation,  anatomically,  between  the  gland 
and  the  surrounding  tissues;  aside  from  the  blood  and 
lymph-vessels  none  of  the  fibers  from  the  palatoglossus 
or  palatopharyngei  muscles  leave  the  striations  of  those 
muscles  and  branch  off  into  the  body  of  the  tonsil,  nor 
do  they  anastomose  with  each  other  until  they  have 
passed  below  the  triangular  space  occupied  by  the  tonsil, 
thus  apparently  favoring  as  much  as  possible  the  enucle¬ 
ation  of  the  gland  when  desired.  The  conclusions  ar¬ 
rived  at  by  Goodale  in  his  extensive  and  careful  inves¬ 
tigations  may  be  again  referred  to :  “1,  absorption  exists 
normally  in  the  tonsils,  and  takes  place  through  the 
mucous  membranes  of  the  crypts ;  2,  the  path  of  the  ab¬ 
sorbed  substances  is  in  the  interfollicular  lymph  chan¬ 
nels  in  the  direction  of  the  larger  fibrous  trabeculae  at 
the  base  of  the  organ;  3,  during  the  process  of  absorp¬ 
tion,  foreign  substances  encounter  phagocytic  action  on 
the  part  of  the  polynuclear  leucocytes  situated  in  and 
adjoining  the  mucous  membrane.” 

Admitting  these  deductions  of  Goodale  as  true,  it 
does  not  alter  the  truth  of  the  statement  that  the  crypts 
quite  frequently  extend  almost  the  entire  depth  of  the 
gland;  indeed,  enucleation  of  pathologic  tonsils  will  in 
more  than  half  the  cases  demonstrate  the  existence  of 
abscesses  and  other  debris  in  the  depths  of  these  crypts, 
quite  on  the  other  side  of  the  tonsil  from  that  presenting 
in  the  throat.  If  the  lymphatics  of  the  tonsil  do  anasto¬ 
mose  to  any  great  extent  with  those  of  the  lateral  and 
posterior  pharynx,  then  might  we  not  expect  that  more 
frequently  an  infection  in  the  tonsils  would  be  conveyed 
to  the  peritonsillar  tissues  ?  Or  if  the  action  of  the  ton¬ 
sillar  lymphatics  was  not  alone  absorptive,  but  expulsive 
as  well,  would  it  not  be  expected  that  the  bacteria  would 
become  lodged  deep  in  the  plexus  within,  and  we  would 
much  more  frequently  anticipate  a  phlegmonous  condi¬ 
tion  therein  in  evidence  of  the  correctness  of  our  etio¬ 
logic  theory?  The  comparative  absence  of  these  evi¬ 
dences,  however,  must  indicate  that  either  the  lymphat¬ 
ics  in  the  so-called  “lymphoid  ring”  are  not  very  ready 
bearers  of  bacilli,  or  else  the  intimate  connection,  pre¬ 
sumed  by  some  authorities  between  the  lymphoid  tis¬ 
sue  at  the  base  of  the  tongue,  between  the  pillars  and  in 
the  vault  of  the  pharynx  is  an  imaginary  one. 

If  it  be  true,  as  some  have  claimed,  that  the  normal 
secretion  of  the  tonsil  is  one  of  nature’s  leucocytic  anti¬ 
septics,  destroying  each  microbian  intruder  within  the 
precincts  of  the  crypts,  then  we  are  not  warranted  in  re¬ 
moving  a  tonsil  which  is  capable  of  producing  this  se¬ 
cretion.  But  I  do  not  apprehend  such  surgery  will  be 
advocated  by  any  member  of  this  Association.  It  is  not 
the  question  at  issue  once  in  a  hundred  cases,  as  to 
whether  or  not  the  tonsil  is  a  pathologic  one ;  it  is  rather 
the  character  and  extent  of  the  pathology,  or  the  method 
of  removal  which  we  consider. 

A  careful  and  studious  dissection  of  a  number  of 
pathologic  tonsils  will,  I  believe,  prove  the  truth  of  the 
following  statements : 

1.  The  most  violent  pathologies  are  not  always  pre¬ 
sented  in  the  most  hypertrophied  tonsils.  An  overlap¬ 
ping  pillar  may  so  confine  pyogenic  germs  as  to  force 
them  into  the  surrounding  areolar  tissue.  These  pillars 
are  then  often  hypertrophied  to  a  considerable  extent ; 
the  tonsil  projects  but  little  if  any  above  the  pillars,  is 
firmly  attached  to  them,  and  we  have  the  so-called  “sub¬ 


merged  tonsil.”  This  leads  me  to  the  additional  fact 
that : 

2.  Such  continuity  of  tissue  formed  by  the  pillar  over¬ 
lapping  the  tonsil,  is  distinctly  pathologic,  and  being 
such,  demands  surgical  interference,  theoretically  at 
least,  in  all  cases,  excepting  only  those  mentioned  earlier 
in  this  paper. 

3.  In  all  probability  the  gland  has  an  absorptive  ac¬ 
tion,  but  it  is  a  much  more  popularly  known  fact  that 
many  pathologic  tonsils  do  constantly  emit  from  the 
mouths  of  the  diseased  crypts  and  follicles  quantities 
of  odoriferous  pus  cells,  pyogenic  germs  and  cheesy  masses 
of  debris  into  the  throat ;  so  also  will  be  found  numerous 
abscesses  usually  emptying  into  the  lacunas,  to  be  con¬ 
veyed  to  the  throat  and  stomach. 

4.  It  will  furthermore  be  observed  that  the  force  and 
action  of  the  muscles  in  deglutition  has  kept  the  surface 
of  the  gland  well  freed  from  these  products  of  decompo¬ 
sition,  and  that  consequently  the  most  serious  condition 
is  to  be  found  in  the  deepest  crypts.  The  truth  of  this 
statement  can  only  be  determined  by  a  considerable 
number  of  post-mortem  dissections,  or  by  a  bloodless 
process  of  enucleation  on  the  living. 

5.  The  tonsil  will  frequently  be  found  firmly  adherent 
to  both  pillars,  and  when  so,  either  from  repeated  in¬ 
flammatory  conditions  or  as  a  result  of  a  previous  ton¬ 
sillotomy,  or  from  any  other  cause  leaving  a  cicatricial 
bridge,  they  will  be  found  firmly  bound  together,  their 
independent  action  being  prevented.  The  importance 
of  such  inhibition  of  function  will  be  the  better  appre¬ 
ciated  if  our  experience  has  led  us  to  observe  the  re¬ 
sults  obtained  by  the  removal  of  such  cicatricial  stumps 
from  the  throats  of  professional  vocalists.  The  unani¬ 
mous  testimony  of  such  patients,  whom  I  consider  much 
above  the  ordinary  in  intelligence  and  whose  judgment 
must  in  a  large  measure  be  competent,  is  to  the  effect 
that  they  can,  after  the  removal  of  these  stumps,  by  the 
same  effort  at  vocalization  produce  a  much  better  qual¬ 
ity  of  tone  than  before. 

6.  A  more  perfect  incubator  of  disease  germs  can  not 
well  be  imagined  than  is  found  in  a  pathologic  tonsillar 
crypt.  The  chances  are  that  the  very  fact  of  its  ben 
pathologic  precludes  to  a  great  extent,  if  not  entirely, 
the  possibility  of  the  antiseptic  action  of  the  leucocytes. 
We  have  here  warmth,  moisture  and  mechanical  protec¬ 
tion  ;  can  it  be  a  matter  of  wonder  why  so  many  cultures 
can  be  so  easily  made  from  the  deep  crypts  of  a  patho¬ 
logic  tonsil? 

7.  It  will  be  found  that  the  larger  end  of  the  gland 
is  uppermost,  frequently  quite  imbedded  beneath  the 
pillars,  although  to  the  casual  observer  the  opposite 
would  seem  to  be  true.  This  can  be  easily  demonstrated 
by  having  the  patient  gag,  when  it  will  be  seen  that  the 
gland  bulges  out  prominently  from  underneath  the 
pharyngeal  aponeurosis.  I  desire  to  call  attention  at 
this  time  to  two  points :  one  is,  that  it  is  often  in  this 
hidden  portion  of  the  tonsil  the  most  serious  pathology 
is  found;  and  a  second  is  that  in  such  a  condition  a 
tonsillotome  or  any  similar  instrument,  short  of  one 
adapted  to  a  dissecting  process,  will  fail  of  success  to  the 
extent  to  which  it  leaves  a  portion  of  the  pathologic 
gland  remaining  in  the  throat. 

What  then  are  the  general  results  of  tonsillectomy, 
as  compared  with  those  obtained  by  the  usual  operation 
of  tonsillotomy,  as  is  ordinarily  done  by  the  general 
practitioner  or  most  specialists  as  well? 

1.  It  gives  a  cosmetiaally  perfect  throat.  It  gives  a 
throat  practically  precluding  the  possibility  of  a  return 
of  the  tonsillitis"  It  gives  a  throat  in  which  there  can 
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be  no  absorption  of  the  toxins  or  bacilli  into  the  lymph- 
channels  at  that  point;  at  the  same  time  it  certainly  of¬ 
fers  to  the  patient  a  better  chance  for  recovery  should 
they  subsequently  be  subject  to  an  attack  of  any  dis¬ 
ease  affecting  the  throat,  such  as  the  exanthemata,  diph¬ 
theria  or  quinsy. 

2.  It  liberates  and  allows  a  perfect  action  of  the  pil¬ 
lars  and  soft  palate,  the  same  result  holding  whether 
the  pillars  were  adherent  from  inflammatory  action  or 
bound  together  by  a  cicatricial  stump  the  result  of  a 
former  tonsillotomy. 

3.  It  removes  a  mechanical  obstruction  to  the  sound 
waves.  This,  in  the  case  of  those  professional  people 
who  are  compelled  to  use  the  voice  in  singing  or  speak¬ 
ing,  is  a  matter  of  no  little  importance. 

4.  The  operation,  thoroughly  and  -properly  done,  is 
more  likely  to  be  effectual  in  relieving  a  reflex  disturb¬ 
ance  when  such  neurosis  is  due  to  a  pathologic  tonsil 
than  is  the  more  simple  operation  of  tonsillotomy. 

5.  If  thoroughly  and  properly  done,  and  the  case  re¬ 
ceives  the  proper  subsequent  care  and  treatment,  it  will 
leave  a  perfectly  smooth  surface  in  place  of  the  tonsil, 
which  result  can  not  as  certainly  be  attained  by  a  tonsil¬ 
lotomy,  and  with  ignipuncture  it  is  a  practical  impossi¬ 
bility.  With  singers  this  becomes  an  important  matter. 

6.  Pillars,  which  were  for  any  reason  previously  hy¬ 
pertrophied,  will  ordinarily,  after  this  operation,  prompt- 
ly  retract  to  a  more  normal  contour  and  size. 

7.  It  is  in  some  cases  a  practical  operation  where  an¬ 
other  would  be  almost  or  quite  impossible ;  for  instance 
in  those  tonsils  which  on  the  surface  are  so  soft  and  de¬ 
generated  that  a  firm  hold  on  them  can  not  be  obtained 
by  any  instrument ;  to  obtain  satisfactory  results  these 
must  be  dissected  out  entirely. 

I  take  it  as  a  sufficiently  established  fact  which  prac¬ 
tically  every  operator  will  admit,  sooner  or  later,  plainly 
or  by  inference,  that  total  ablation  of  the  entire  gland 
is  the  indication  in  all  cases  where  malignancy,  lues  or 
tuberculosis  is  eliminated  with  a  reasonable  degree  of 
certainty,  and  even  in  these  cases  such  is  very  frequently 
highly  advisable.  It  is  equally  axiomatic  that  in  chronic 
pathologic  conditions  of  the  tonsils  local  applications  are 
practically  useless,  and  that  constitutional  treatment, 
aside  from  those  cases  in  which  a  special  and  well-pro¬ 
nounced  indication  for  such  treatment  exists,  is  a  wasted 
effort. 

In  a  large  number  of  cases  where  complete  removal  is 
performed,  those  evidences  of  follicular  involvement 
which  are  so  frequently  seen  in  the  pharynx  and  about 
the  base  of  the  tongue,  and  even  an  old,  adenoid,  will 
disappear  as  if  by  magic.  Indeed,  it  would  seem  that 
the  marked  improvement  which  so  universally  follows 
a  tonsillectomy,  or  even  very  often  a  tonsillotomy,  should 
be  sufficient  confirmation  of  the  baneful  influence  such 
a  pathologic  condition  may  and  usually  does  produce. 
It  is  not  unusual  for  patients  to  voluntarily  speak  of  the 
relieved  condition  of  the  throat  even  after  the  removal 
of  a  single  gland  has  been  accomplished. 

The  dangers  of  tonsillectomy,  as  compared  with  other 
operations  for  the  relief  of  tonsillar  hypertrophy,  are 
greatly  exaggerated  by  the  profession  generally.  In  an 
experience  reaching  over  three  and  one-half  years  past, 
during  which  time  1  have  removed  the  entire  glands,  by 
cautery  dissection  process,  over  three  hundred  times, 
I  have  not  been  unfortunate  enough  to  meet  with  a  single 
untoward  accident.  One  of  the  most  frequent  objections 
urged  against  the  removal  of  the  entire  tonsil  has  been 
the  added  dangers  of  hemorrhage ;  I  am  convinced,  how¬ 
ever,  that  this  is  a  danger  more  imaginary  than  real. 


I  have  thus  far  had  but  one  single  case  which  required 
the  least  attention  on  account  of  hemorrhage.  In  that 
case  ordinary  styptics  served  to  control  the  bleeding 
quite  promptly.  Such  result  I  attribute,  aside  from  a 
kindly  fate,  to  the  care  taken  in  avoiding  the  wounding 
of  the  muscular  tissues  in  the  least  possible  degree,  and 
as  well  to  the  fact  that  the  cautery  was  always  the  in¬ 
strument  employed  in  effecting  the  removal.  I  have  in 
this  way  fearlessly  removed  a  number  of  large  fibrous 
tonsils  which  I  confess  I  would  have  long  hesitated  be¬ 
fore  attempting  with  either  the  guillotine  or  knife.  I 
have  on  a  previous  occasion  referred  at  some  length  to 
this  process  of  operating,  and  I  will  consequently  not 
enter  into  the  details  of  the  method  as  now  employed. 

To  me  a  most  convincing  proof  of  the  value  of  tonsil¬ 
lectomy  as  an  operation  is  the  unanimous  satisfaction  it 
affords  the  patients;  and  that  after  all  is  the  ultimate 
criterion  which  must  be  the  measure  of  our  success  in 
any  practice. 

That  the  removal  of  enlarged  tonsils  in  children  is 
advisable  is  a  generally  admitted  fact,  and  requires  no 
argument ;  but  that  even  in  these  cases  a  partial  removal 
of  the  gland  is  often  advisable  I  must  deny.  If  no  other 
means  be  possible,  then  thoroughly  curette  the  same 
after  the  use  of  the  tonsillotome,  scissors  or  knife. 

The  object  of  the  paper  is  to  call  to  your  attention 
the  fact  that  we  will  get  by  the  removal  of  the  entire 
gland  when  pathologic,  in  adolescence  and  adult  life 
even  more  marked  and  surprisingly  satisfactory  results 
than  in  childhood.  We  will  in  addition  be  more  closely 
following  the  precepts  of  consistent  scientific  surgery. 

103  State  Street. 

DISCUSSION. 

Dr.  F.  T.  Quinlan,  New  York  City-— As  the  essayist  detailed 
the  results  of  his  observations,  it  occurred  to  me  that  we  could 
mention  the  use  of  the  cold  snare,  which  I  think  a  very  valu¬ 
able  and  safe  adjunct  to  our  present  armamentarium.  Some 
years  ago  Dr.  Roe  of  Rochester  gave  us  a  very  excellent  paper 
in  which  he  spoke  of  an  affection  of  the  tonsil  unattended  by 
hypertrophy,  which  is  likely  to  at  times  give  us  much  trouble. 
This  small  amount  of  glandular  tissue  gives  rise  to  inexplica¬ 
ble  symptoms  and  it  is  difficult  to  get  at  the  cause.  It  is  only 
by  repeated  examinations  and  by  carefully  separating  the 
pillars  that  we  can  see  this  stroma,  or  rather  this  hardened 
tuft  of  tissue.  This  is  the  kind  of  tonsil  that  affects  not  only 
phonation,  but  frequently  deglutition,  and  throws  the  soft 
tissues  out  of  gear,  so  to  speak.  This  small  lymphoid  collec¬ 
tion,  unless  it  is  removed,  may  bring  about  acute  and  subacute 
conditions.  The  cold  snare  is  of  value  in  removing  this,  more 
especially  since  the  introduction  of  the  suprarenal  extract, 
which  we  are  all  using  today  for  its  hemostatic  effect.  The  use 
of  the  galvanocautery  does  not  seem  to  me  justifiable  in  these 
cases,  but  by  simply  throwing  this  tonsillar  mass  in  view  and 
getting  the  cold  wire  well  down,  then  drawing  it  forward  with 
the  forceps,  you  can  with  this  loop  excise  this  tissue.  The 
greatest  amount  of  benefit  often  follows  the  enucleation  of 
these  little  fibrous  tufts.  It  is  in  these  cases  that  you  may 
inspect  the  fauces  and  be  able  to  detect  the  cause  of  the 
trouble.  The  little  crypts  are  often  visible  only  on  ablation  of 
the  tonsil.  I  only  wished  to  mention  the  cold  snare,  though 
my  experience  in  tonsillectomy  does  not  warrant  me  in  em¬ 
phasizing  its  use  and  advocating  it  when  other  measures  can 
serve  us  with  safety. 

Dr.  A.  DeVilbiss,  Toledo,  Ohio — I  would  like  to  ask  whether 
the  gentleman  could  make  a  tonsillectomy,  as  suggested  by  the 
Doctor,  with  the  cold  wire. 

Dr.  Quinlan — I  referre'd  to  tonsillotomy,  Mr.  Chairman. 

Dr.  C.  M.  Cobb,  Lynn,  Mass. — The  snare  that  is  made  for 
tonsillectomy  is  rather  large  and  heavy.  It  carries  a  No.  10 
wire,  and  it  is  quite  possible  to  do  a  tjpnsillectomy  with  it  if 
you  bend  the  wire  around  so  you  get  a  curve  that  falls  behind 
the  tonsil,  and  then  work  it  carefully  in.  The  caution  I  wish  to 
give  is  that  this  instrument  being  so  heavy,  you  are  very  likely 
to  make  some  traction  on  the  tonsil  with  it,  and  if  you  do  you 
are  very  likely  to  have  the  neck  filled  with  extravasated  blood. 
The  instrument  is  heavy  and  has  to  be  handled  with  caie. 

Dr.  T.  R.  Chambers,  Jersey  City,  N.  J— If  I  understand  the 
gentleman  correctly,  all  his  cases  are  tonsillectomies  now  in- 
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stead  of  tonsillotomies.  I  have  done  a  great  many  tonsillot¬ 
omies  and  a  few  tonsillectomies.  After  tonsillotomy  I  find 
many  of  these  patients  have  as  good  singing  quality  as  they 
had  before.  And  I  think  issue  may  be  taken  with  the  writer 
in  regard  to  all  the  tonsils  that  are  hypertrophied  being  patho¬ 
logic.  I  think  it  is  very  doubtful  whether  we  can  say  that  a 
tonsil,  because  it  is  a  little  enlarged,  is  a  diseased  tonsil.  If  it 
cuts  ofl'  so  much  space  that  it  gives  us  difficulty  in  breathing, 
then  tonsillotomy  is  indicated.  The  operation  of  tonsillectomy, 
Dr.  Coulter  says,  is  not  a  serious  one,  but  there  are  conditions 
under  which  I  think  it  might  be  a  serious  operation.  The  ton¬ 
sil  must  be  put  there  for  some  purpose,  and  if  it  is  partly  taken 
away  it  still  may  serve  its  purpose,  but  that  is  not  true  if  it  is 
entirely  removed. 

Dr.  H.  W.  Loeb,  St.  Louis — This  paper  is  an  exceedingly 
timely  one,  especially  in  view  of  the  work  that  has  been  done 
in  the  past  three  or  four  years,  by  which  demonstration  has 
been  made  of  the  fact  that  certain  diseases  enter  the  body 
through  the  tonsils.  I  believe  it  is  claimed  that  muscular 
rheumatism  as  well  as  the  acute  articular  form  is  due  to 
toxins  that  find  entrance  in  this  way.  There  are  eases  going 
around  the  country  to-day  in  which  partial  tonsillectomy  has 
been  performed  and  acute  attacks  of  tonsillitis  have  been  ob¬ 
served  for  years  afterward.  I  recall  a  case  of  tonsillitis  that 
occurred  after  every  vestige  of  the  tonsil  was  supposed  to  have 
been  removed,  and  finally  a  small  mass  of  tonsillar  tissue  was 
found  to  be  remaining.  In  this  case  the  dissection  of  the  small 
remaining  mass  and  the  removal  of  practically  all  of  it  has 
caused  the  attacks  to  be  lessened  in  duration  and  number,  so 
that  the  patient  has  had  only  one  attack  in  four  months, 
whereas  before  they  occurred  every  ten  or  twenty  days.  I 
found  the  only  portion  of  the  throat  affected  was  the  portion 
on  which  the  small  mass  still  remained.  In  1892  I  presented  to 
this  Association  the  first  snare  which  I  had  the  opportunity  of 
devising.  Since  that  time  this  electrocautery  snare  has  been 
very  much  improved,  until  the  present  snare,  mentioned  by  Dr. 
Coulter,  which  should  be  used  whenever  it  is  practicable,  uses 
only  a  No.  5  wire.  A  complete  tonsillectomy  can  be  made  with¬ 
out  any  particular  danger  to  the  patient.  I  thus  save  my 
patients,  or  think  I  do,  not  only  the  possible  tonsillitis  in  the 
future,  but  also  those  diseases  which  may  find  entrance  through 
the  tonsils.  It  is  only  necessary  to  use  a  pair  of  forceps  and 
pull  the  tonsil  from  its  bed  and  take  out  the  entire  mass  with 
the  snare  so  the  whole  bed  is  as  smooth  as  the  rest  of  the 
palate.  The  healing  is  rapid.  I  am  sure  if  this  operation  were 
more  often  used  with  instruments  that  have  sufficient  precision 
to  warrant  their  use,  the  condition  Dr.  Coulter  mentions  would 
not  be  seen  so  often.  I  rise  at  almost  every  meeting  of  this 
Association  to  say  about  the  same  thing,  and  I  have"  not  had 
any  reason  for  changing  my  opinion. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. — I  have  been  trying  to 
agree  with  Dr.  Coulter  for  two  or  three  years.  I  have  only 
done  two  or  three  tonsillectomies,  and  have  not  had  the  courage 
to  do  any  more,  for  I  have  seen  two  or  three  people  who  have 
had  the  operation  performed  by  men  far  more  skilful  than  I, 
and  they  are  sorry  that  they  had  it  done.  They  complain  of 
soreness  and  stiffness,  and  one  declares  that  his  voice  is  not  of 
as  high  register  as  before.  Whether  there  is  anything  in  that 
I  do  not  know.  But  I  have  found  that  when  all  the  tonsil  that 
could  be  engaged  in  the  tonsillotome  was  removed,  that  has 
given  relief.  But  I  have  not  met  any  cases  of  recurrences  when 
the  gland  was  thoroughly  removed  with  the  guillotine.  It  does 
seem  to  me  that  we  run  some  risk  in  removing  the  entire  gland, 
and  when  there  are  adhesions  I  question  whether  we  can  do  it 
without  harm. 

Dr.  Jas.  H.  Farber,  Dayton,  Ohio — In  many  cases  of  en¬ 
larged  tonsils,  in  fact  those  which  most  commonly  present 
themselves  to  us,  we  find  the  tonsil  scarred  from  repeated 
attacks  of  quinsy,  irregular  in  form,  its  outline  lost  in  the 
pillars,  and  adjacent  structures  hypertrophied  so  that  it  is 
difficult  to  determine  which  is  tonsil  and  which  is  pillar.  On 
close  inspection  we  find  several  crypts;  these  I  remove  with 
scissors,  trimming  out  as  much  tissue  as  the  case  will  warrant. 
I  would  like  to  ask  Dr.  Coulter  whether  or  not  he  believes  there 
is  a  place  for  the  snare  in  the  cases. 

Dr.  G.  V.  Woolen,  Indianapolis,  Ind. — I  had  the  temerity 
to  say  before  this  Section,  at  the  meeting  of  the  Association 
in  Cincinnati,  in  1888,  that  I  did  not  believe  there  was  any 
such  thing,  anatomically  or  physiologically  speaking,  as  a 
tonsil.  I  have  since  thought  that  I  might  have  been  mistaken 
at  that  time.  I  have  made  a  persistent  study  of  this  subject. 
When  we  met  in  Philadelphia,  I  again  announced  my  belief  that 
there  was  normally  no  such  thing  as  a  tonsil.  Some  gentlemen 
from  Philadelphia  took  me  to  task  and  said  that  comparative 
anatomy  taught  that  there  was  such  a  thing.  The  statement 
was  rather  a  “stunner”  to  me,  because  I  had  not  made  a  study 


in  that  direction.  I  am  doing  so  now,  and  I  do  not  know  where 
they  find  proof  unless  possibly  it  be  from  a  more  extensive 
study  of  embryology  than  1  have  made.  But  in  the  study  of 
comparative  anatomy  and  physiology,  which  I  am  prosecuting 
now,  I  am  becoming  confirmed  in  the  belief  that  we  do  not 
have,  physiologically  speaking,  such  a  thing  as  a  tonsil.  If  this 
dictum  be  true,  then  there  can  be  no  objection  to  tonsillectomy. 
As  a  matter  of  fact,  I  have  yet  to  regret  once  having  made  a 
tonsillectomy.  It  has  been  my  practice  to  remove  all  of  the 
tonsillar  tissue.  I  do  not  always  succeed  in  removing  all  of  it, 
but  I  always  feel  disappointed  if  I  do  not.  All  the  ill  effects 
supposed  to  be  due  to  removing  the  tonsil  are  attributed  to, 
and  result  from,  disease  in  the  nose.  Thus,  we  often  have 
pharyngeal  trouble  after  removal  of  the  tonsil,  which  has  no 
relation  whatever  to  the  removal  of  the  tonsil.  If  the  nose  is 
first  put  in  good  condition,  we  will  not  have  any  difficulty  with 
these  patients,  if  tonsillectomy  is  subsequently  made. 

Dr.  E.  J.  Bernstein,  Baltimore,  Md. — I  was  rather  sur¬ 
prised  to  hear  the  Doctor  say  that  he  did  tonsillectomy  with  a 
guillotine  and  had  no  return.  Am  I  right,  Doctor? 

Answer :  Yes,  sir. 

Dr.  Bernstein — Well,  I  have  done  the  operation  with  the 
guillotine  a  number  of  times,  and  I  have  had  a  number  of  re 
currences.  I  believe  the  tonsil  to  be  an  unnecessary  and  dan¬ 
gerous  organ,  and  then  the  fact  that  the  tonsil  may  be  a  focus 
of  infection  has  been  brought  home  to  me  in  a  very  terrible 
manner  during  the  past  winter.  I  had  a  patient  with  a  very 
mild  tonsillitis,  so  mild  in  fact  that  she  would  hardly  have 
paid  attention  to  it  at  the  time  if  I  had  not  been  treating  a 
relative  of  the  family.  All  that  could  be  seen  on  one  tonsil  was 
only  a  slight  erythema.  I  treated  it  with  nitrate  of  silver. 
In  a  day  or  two  she  returned,  saying  the  throat  was  as  bad  as 
ever.  I  made  a  culture  and  found  the  streptococcus.  That  is 
not  surprising,  for  we  often  find  the  streptococcus  when  the 
throat  is  normal.  But  the  young  woman  developed  a  strepto¬ 
coccus  infection  in  a  short  time,  and  notwithstanding  the  use 
of  the  antistreptococcus  serum,  she  died  in  a  few  days.  In 
Baltimore,  Dr.  William  Welch  said,  “There  are  streptococci 
and  streptococci,  as  far  as  antistreptococcus  serum  is  con¬ 
cerned;”  the  fact  I  got  very  little  benefit  from  the  antistrepto¬ 
coccus  serum  is  not  surprising,  since  it  is  usually  prepared 
from  the  streptococcus  of  erysipelas,  and  the  streptococcus  we 
had  in  this  case  was  not  of  that  variety. 

Dr,  A.  DeVilbiss,  Toledo,  Ohio — The  essayist  said  that  ton¬ 
sillectomy  should  not  be  made  with  the  knife.  I  do  not  believe 
the  operation  can  be  made  complete  with  the  cold  snare,  and  I 
believe  that  tonsillotomy  will  usually  suffice. 

Dr.  L.  C.  Cline,  Indianapolis,  Ind. — I  would  like  Dr.  Coul¬ 
ter,  in  closing,  to  explain  what  he  means  when  he  says  that  his 
method  will  never  cause  bleeding.  If  there  is  a  method  not 
occasionally  followed  by  bleeding,  1  would  like  to  be  familiar 
with  it.  In  either  operation  we  should  group  our  patients  and 
not  rely  on  any  single  method,  but  select  the  method  that  best 
fits  the  case.  We  can  often  get  good  results  with  tonsillotomy 
followed  by  the  use  of  the  cautery  knife  to  destroy  any  crypts 
that  may  be  left;  at  least,  that  has  been  my  experience. 

Dr.  J.  C.  McAllister — I  wish  to  ask  the  age  at  which  that 
was  done. 

Answer:  Seven  years. 

Dr.  McAllister — It  is  perfectly  proper  to  do  a  tonsillotomy 
as  well  as  a  tonsillectomy.  I  find  many  persons  who  need  a  ton¬ 
sillotomy  or  tonsillectomy,  where  there  are  adhesions  between 
the  tonsil  and  the  anterior  pillars.  One  of  the  speakers  spoke 
of  the  use  of  the  hot  snare  in  removing  these.  I  can  not 
imagine,  for  my  part,  how  he  is  going  to  do  the  snaring  without 
previously  dissecting  the  tonsil  from  the  anterior  pillar.  For 
myself,  I  have  a  set  of  knives  for  use  in  these  cases,  to  dissect 
the  tonsil  from  the  anterior  pillar,  and  then  I  do  a  tonsillect¬ 
omy. 

Dr.  J.  F.  Barnhill,  Indianapolis.  Ind. — It  seems  to  me  that 
the  diversity  of  opinion  as  to  whether  we  shall  do  a  tonsillot¬ 
omy  or  a  tonsillectomy  can  be  greatly  simplified  by 
remembering  what  we  do  the  operation  for.  To  my 
mind  we  do  it  to  accomplish  two  things,  viz.,  remove 
the  obstruction  that  may  be  present,  and  remove  the 
crypts  that  are  always  present.  When  the  obstruction  is 
great,  or  even  considerable,  and  we  wish  to  free  the--  upper  air 
tract,  there  is  no  other  method  simpler,  safer  or  certain  in 
results  than  tonsillotomy.  The  patient  is  almost  certainly 
cured.  In  the  second  class  of  cases  requiring  the  operation, 
where  the  tonsil  is  small,  the  Kind  that  has  been  particularly 
referred  to  by  the  essayist  and  some  of  the  speakers,  we  do  not 
remove  the  tonsil  on  account  of  obstruction,  but  for  the  pur¬ 
pose  of  getting  rid  of  the  crypts.  Any  other  method,  as  I  take 
it,  that  will  remove  the  glands  beyond  the  bottom  of  these 
crypts  will  do  all  the  good  that  can  be  done.  I  do  not  believe, 
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as  has  been  intimated  by  some  of  the  gentlemen,  that  it  is 
necessary  to  leave  any  part  of  the  tonsil  in  place.  The  tonsil 
is  simply  a  part  of  the  system  of  lymphatic  glands,  of  which 
there  are  five  or  six  hundred  left  if  we  remove  this  completely, 
and  they  are  freely  able  to  perform  all  the  work  that  is  done 
by  the  tonsil  that  we  are  at  work  on.  So  I  always  feel  satis¬ 
fied,  and  that  my  patient  is  cured,  when  I  go  to  the  bottom  of 

these  crypts  and  remove  them. 

Dr.  J.  H.  Coulter,  Chicago — If  I  undertook  to  answer  all 
that  has  been  said  it  would  occupy  much  more  than  my  al¬ 
lotted  time.  In  regard  to  the  remarks  by  Dr.  Barnhill,  which 
I  believe  are  positively  incongruous  with  his  practice  and  with 
his  ideas  of  surgery,  in  that  he  says  he  will  get  perfect  results 
by  destroying  a  diseased  crypt  or  portion  of  the  tonsil,  when 
the  crypt  runs  up  well  under  the  pharyngeal  aponeurosis, 
where  you  often  find  your  greatest  pathologic  focus,  how  can 
you  destroy  that  thoroughly,  and  yet  leave  a  smooth  pillar  that 
will  be  free  in  its  action  to  perform  its  function  well,  either  in 
voice  production  or  deglutition?  I  can  not  accomplish  it.  It 
would  require  a  man  with  greater  dexterity  than  I  can  dis¬ 
play.  Dr.  Loeb  and  one  or  two  others  rather  misinterpreted 
the  purport  of  my  paper,  inasmuch  as  I  had  intended  and 
had  hoped  that  little  or  nothing  would  be  said  concerning  the 
method  to  be  employed.  1  am  simply  contending  for  a  surgical 
principle.  I  do  not  use  the  snare  very  frequently.  Dr.  Loeb 
uses  the  snare,  and  uses  it  successfully.  I  have  seen  some  ol 
bis  patients,  and  he  does  get  beautiful  results  from  it.  But 
certainly  Dr.  Loeb  does  not  attempt  to  use  the  snare  withoul, 
first  separating  an  adherent  tonsil  from  the  pillars. 

You  can  not  draw  the  tonsil  into  the  snare  if  it  is  adherent 
to  the  pillars;  it  must  first  be  loosened  and  made  to  stand  out 
as  a  separate  gland.  I  thoroughly  agree  with  Dr.  Woolen 
that  normally  there  is  no  gland  discernible.  I  can  show  you 
in  this  city, '  although  I  do  not  live  here,  a  person  on  whom 
there  has  been  no  knife  used,  and  yet  I  defy  any  of  you  to  dis¬ 
cover  a  gland  there. 

A  Member — You  can  see  that  in  my  throat. 

Dr.  Coulter — Well,  there  are  two  instances.  If  now  our 
proposition  be  true,  and  I  believe  it  is,  then  ii  that  tonsil 
does  become  discernible  it  is  hypertrophied,  and  hypertrophy 
is  a  pathologic  condition.  One  of  the  speakers  asked  if  all 
enlarged  tonsils  are  pathologic?  I  say  yes,  emphatically,  be¬ 
cause  even  if  the  crypts  are  not  diseased  the  tonsillar  tissue 
itself  is  diseased.  I  do  not  want  to  enter  into  a  lengthy  dis¬ 
cussion  of  the  method  at  this  time,  but  Dr.  DeVilbiss  and  Dr. 
Cline  have  forced  the  question  so  that  I  must  say  a  single 
word.  My  method  of  doing  tonsillectomy  is  with  the  cautery 
blade,  because  by  that  method  I  have  an  absolutely  bloodless 
operation.  By  this  process  in  over  three  hundred  cases  I  have 
never  yet  had  a  very  serious  hemorrhage,  and  only  one  re¬ 
quiring  attention.  Time  and  time  again  I  have  removed  an 
enlarged  fibrous  tonsil  almost  reaching  the  median  line  of  the 
throat,  and  not  had  twenty  drops  of  hemorrhage. 

I  remember  all  the  objections  to  tonsillectomy,  and  I  appie- 
ciate  the  criticisms  that  have  been  made,  because  they  have 
brought  out  the  fact  that  tonsillectomy  is  the  proper  surgical 
procedure  if  we  adhere  to  the  very  first  principles  of  modern 
surgery.  There  is  no  question  about  it.  There  is  not  a  membei 
present  here  who  has  advocated  tonsillotomy,  who  would  be 
willing  to  go  before  the  surgical  section  and  advise  leaving  a 
portion  of  the  pathologic  tissue  intact  in  the  body  wheie  it 
can  produce  such  deleterious  effects,  as  it  is  almost  certain 
to  do  if  left.  I  repeat  it  as  a  perfectly  practical  and  feasible 
proposition  that  every  operator  who  will  begin  the  practice 
of  removing  the  entire  gland  when  pathologic  will  get  results 
surprising  to  himself  and  gratifying  to  his  patient,  and  will 
not  soon  return  to  the  unsurgical  operation  of  tonsillotomy. 
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My  apology  for  presenting  the  often  discussed  subject, 
‘‘Diseases  of  "the  Antrum  of  Highmore,”  is  the  confusion 
among  observers  regarding  the  etiology  and  pathologic 
conditions  found  in  these  cases,  as  well  as  the  discrepancy 
of  opinions  as  to  treatment.  After  an  experience  with 
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150  cases,  140  of  which  were  in  my  own  practice,  I  feel 
warranted  in  calling  attention  to  a  few  points  noted  un¬ 
der  my  observation. 

My  cases  have  all  occurred  between  the  ages  of  20  and 
70.  Forty-eight  occurred  in  females  and  102  in  males. 
The  disease  did  not  predominate  with  any  particular 
class  of  people — doctors,  lawyers,  ministers,  teachers 
and  tradesmen — in  fact,  all  the  callings  and  conditions 
in  life  were  represented.  Of  the  14.0  eases,  6  had  sar¬ 
coma,  3  in  women  and  3  in  men.  Two  of  these  were  oper¬ 
ated  on  by  the  late  Dr.  J.  W.  Marsee,  and  in  one  of  them 
the  entire  superior  maxillary  bone  was  removed,  the 
other  only  partially,  which  gave  only  temporary  relief 
from  pain.  The  other  four,  when  apprised  of  the  nature 
of  the  disease,  refused  operation  and  finally  succumbed 
to  the  malady.  These  cases  all  gave  a  history  of  suffer¬ 
ing  from  their  teeth  prior  to  the  development  of  the  dis¬ 
ease,  which  fact  leads  me  to  believe  that  the  long-con¬ 
tinued  irritation  from  an  abscessed  root  discharging  into 
the  antrum  is  a  factor  in  the  production  of  sarcoma. 

Four  cases  of  empyema  of  the  antrum  have  come 
under  my  observation.  The  symptoms  were  the  same  as 
those  described  by  Dr.  D.  B.  Kyle  in  his  cases— that  of 
escaping  gas  from  abscessed  and  carious  teeth  into  the 
antrum,  producing  a  sense  of  nasal  pressure  with 
paroxysms  of  a  dull,  heavy,  sickening  headache.  _  These 
were  all  relieved  by  extracting  or  treating  the  diseased 
teeth. 

The  etiology  of  my  cases  could  all  be  fairly  well  traced 
to  three  sources,  viz :  dental,  nasal  and  la  grippe.  As 
nearly  as  I  can  estimate,  50  per  cent,  were  due  to  dis¬ 
eased  teeth,  40  per  cent,  to  sequel®  of  la  grippe  and  teeth 
combined,  and  10  per  cent,  to  ethmoiditis  and  the  vari¬ 
ous  nasal  obstructions.  Probably  a  greater  percentage 
should  be  assigned  to  la  grippe  complications.  My  esti¬ 
mates  have  been  placed  on  the  clinical  history  as  given, 
which  is  often  misleading. 

Twenty  cases  were  acute,  complicated  with  influenza, 
and  all  subsided  without  operation.  Of  the  other  12<)  all 
were  chronic,  suppurative  cases  of  from  two  months’  to 
seven  vears’  standing.  Operation  revealed  a  maiked 
swollen  edematous  condition  of  the  mucous  lining  of  the 
antrum  in  1 G  of  these.  In  none  did  I  find  true  polypoid 
growths,  as  described  in  some  of  the  text-books.  Curette- 
ment  was  done  in  6,  and  packing  with  iodoform  gauze 
in  4  cases.  The  others  yielded  to  hot  astringent 
douches.  Five  cases  were  bilateral.  Of  the  rest,  75 
per  cent,  were  on  the  right  side.  In  trying  to  account  for 
this,  dentists  and  dealers  in  dental  supplies  tell  me  that 
a  large  percentage  of  the  teeth  and  plates  that  are  broken 
occur  on  the  left  side,  which  goes  to  show  that  the±e  is 
more  biting  and  chewing  on  the  left  side,  thus  favoiing 
decay  on  the  right.  Ethmoiditis  was  observed  as  a  com¬ 
plication  in  11  cases,  all  of  which  were  preceded  by  la 
grippe.  Two  cases  that  were  carefully  diagnosed  would 
not  submit  to  operation,  and,  so  far  as  I  know,  they  are 

still  suffering  from  the  disease. 

The  zeal  of  some  of  our  dental  brethren  m  crowning, 
building  and  maintaining  bridge  work,  I  am  led  to  be¬ 
lieve,  is"  a  cause  of  empyema,  in  some  cases  at  least.  1  he 
thought  was  suggested  ‘in  6  under  my  observation,  having 
bad  to  remove  diseased  roots  under  expensive  bridge 
work  before  a  cure  could  be  effected.  A  purulent  dis¬ 
charge  from  the  antrum,  when  due  to  dental  origin,  is 
carious  and  fetid,  but  when  its  cause  is  fiom  o.  er 
sources,  like  the  ethmoid  and  frontal  sinuses,  it  is 

creamy  and  almost  without  odor. 

For  diagnosis  I  rely  principally  on  the  use  of  peroxicl 
of  hydrogen  and  the  position  of  the  head.  After  cleans- 
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ing  the  nose  and  cocainizing,  a  few  drops  of  peroxid  are 
injected  with  a  small  syringe  armed  with  a  cannla,  the 
point  of  which  is  bent  at  a  right  angle  and  carried  into 
the  ostium  maxillary.  If  pus  is  present,  it  will  be  mani¬ 
fest  by  the  characteristic  reaction.  In  cases  of  nasal  ob¬ 
struction  or  a  deflected  septum,  I  make  an  exploratory 
puncture  with  a  small,  sharp-pointed  drill,  through 
which  peroxid  is  injected. 

Illumination  is  less  reliable  and  more  complicated 
than  the  above  method,  although  it  is  a  useful  aid  in  de¬ 
termining  the  condition  of  the  roots  of  the  teeth.  I  have 
come  to  believe,  after  trying  the  different  methods  of 
opening  the  antrum,  that  entering  through  the  alveolar 
route  is  by  far  the  best,  for  the  reasons  that  the  after- 
treatment  is  less  painful,  and  the  drainage  is  more  com¬ 
plete,  and  the  patient  can,  with  greater  ease  and  facility, 
keep  the  antrum  clean. 

Of  the  118  cases  operated  on,  all  but  two  had  one  01 
more  carious  teeth,  or  they  had  already  been  removed. 
So  that  the  objection  to  opening  through  the  alveolar 
process  on  account  of  the  teeth  was  reduced  to  a  mini¬ 
mum. 

My  experience  in  puncturing  the  antrum  from  the 
outside  under  the  ginglymoid  fold  has  not  been  flatter¬ 
ing.  In  every  instance  I  had  a  swollen  cheek  from  pur¬ 
ulent  infection  from  the  discharge.  The  plan  now  fol¬ 
lowed  in  operating  is  to  first  enter  the  antrum  with  a 
small,  pointed  drill  run  by  an  electric  motor,  then  insert 
a  bit  of  cotton  saturated  with  10  or  20  per  cent,  solution 
of  cocain  well  through  the  hole,  which  soon  enables  me 
to  enlarge  the  opening  to  any  required  size.  When  a 
rube  is  required  to  keep  the  hole  open,  or  food  from  en¬ 
tering,  I  use  one  made  from  silver  wire  turned  to  form  a 
shoulder  on  the  end  to  prevent  its  entering  the  antrumi 
The  tube  I  now  show  you  will  remain  where  it  is  placed 
without  anchorage,  and  the  patient  can  remove  and  re¬ 
place  it  at  will.  Some  cases  do  better  without  a  tube,  us¬ 
ing  a  plug  of  cotton  instead,  frequently  changing  it. 

The  time  required  to  cure  a  case  depends  on  the  size 
of  the  opening  and  the  thoroughness  of  the  operation 
in  removing  all  the  carious  teeth  and  nasal  obstructions, 
together  with  thorough  cleansing,  curetting,  packing 
and  stimulating  to  healthy  granulation.  My'  cases  have 
varied  in  the  time  required  to  effect  a  cure,  from  three 
weeks  to  one  year,  the  average  being  from  three  to  six 
months.  Many  cases  will  relapse  and  require  reopening, 
after  closing,  on  taking  cold.  Tor  this  reason,  tonics 
and  attention  to  the  general  health  must  not  be  neg¬ 
lected. 

My  practice  has  been  to  have  the  antrum  thoroughly 
cleansed  twice  a  day  until  the  discharge  lessens,  then 
once  daily  until  the  discharge  ceases,  first  using  a  little 
peroxid  in  water,  followed  by  a  solution  of  hot  boric 
acid,  or  salt  water ;  once  or  twice  a  week  a  solution  of 
silver  nitrate  or  iodin  of  sufficient  strength  to  make  an 
impression  on  the  mucous  membrane  is  injected.  In  the 
boggy,  swollen,  edematous  cases  the  best  results  were 
obtained  by  using  hot  water  injections  three  times  a  day 
with  a  little  boric  acid  or  salt  added. 

The  so-called  dry  treatment  by  insufflating  powders 
has  not  come  up  to  expectations.  The  best  results  ob¬ 
served  from  the  use  of  powders  were  by  first  washing 
the  antrum  clean,  and  then  covering  the  membrane 
with  equal  parts  of  finely  powdered  boric  acid  and  lacto- 
peptin. 

In  tabulating  cures,  I  find  it  difficult  to  keep  track  of 
all  cases,  as  they  are  scattered  over  a  large  territory, 
some  changing  location.  But,  from  my  knowledge  of  the 
cases,  a  large  percentage  have  been  cured. 


To  summarize:  The  points  I  wish  to  emphasize  are: 
1.  The  great  number  of  cases  that  are  traceable  to  la 
grippe.  2.  The  absence  in  my  cases  of  polypoid  growths. 
3.  The  greater  predominance  on  the  right  side.  4.  The 
importance  of  a  good-sized  opening,  and  the  removal  of 
all  diseased  teeth.  5.  In  my  experience,  to  open  through 
the  alveolar  process  is  by  far  the  best.  6.  Hot  douching 
to  relieve  the  edematous  conditions.  7.  The  dry  treat¬ 
ment  alone  after  a  first  washing  has  not  been  a  success 
in  my  hands. 

224  N.  Meridian  Street,  Willoughby  Building. 

DISCUSSION. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. — I  do  not  think  Dr.  Cline 
need  offer  any  apology  for  bringing  this  subject  before  our 
notice  again.  He  has  certainly  given  us  an  excellent  paper. 
I  am  sorry  he  said  nothing  mere  than  he  did  about  the  conse¬ 
quence  of  antral  trouble.  Most  of  the  patients  complained  a 
little  of  pain  in  the  cheek.  I  have  had  more  patients  complain 
of  a  peculiar  heavy  grinding  pain  in  the  occipital  region  than 
1  have  had  complain  of  pain  in  the  cheek,  and  nearly  all  of  them 
complained  of  some  nasal  trouble.  I  am  surprised  to  hear  him 
say  that  in  the  chronic  cases  he  has  met  with  very  little  true 
polypoid  degeneration  in  the  antrum.  I  nearly  always  find  it  in 
these  cases.  I  approve  of  the  method  he  mentions  of  entering 
the  antrum,  going  through  the  alveolar  process  and  removing  a 
tooth  if  necessary.  As  a  rule  we  have  a  decayed  tooth  which 
we  can  remove,  but  if  not  I  am  in  favor  of  removing  a  sound 
tooth.  As  to  the  cause  of  suppuration  in  the  antrum,  dental 
caries  has  a  great  deal  to  do  with  the  production  of  this 
trouble,  and  next  to  this  has  been  chronic  trouble  in  the  nose. 
In  my  experience,  usually  I  have  found  a  polypoid  condition  of 
the  middle  turbinated,  and  the  secretion  was  simply  dammed  up 
without  any  drainage  whatever.  In  nearly  all  the  chronic  cases, 
too,  I  have  found  that  there  is  suppuration  in  the  ethmoidal 
cells. 

I  recently  had  a  very  interesting  case  of  osteosarcoma  of  the 
superior  maxilla  which  puzzled  several  of  us  for  five  or  six  days, 
and  I  would  like  to  report  it.  A  coal  driver  was  emptying  coal 
into  a  cellar  and  a  man  received  a  shovelful  of  coal  in  the  face. 
Two  weeks  afterward  his  face  was  swollen,  and  disease  of  the 
antrum  was  suspected.  With  the  trocar  and  canula  I  found 
pus  in  the  antrum.  The  man  was  etherized  and  the  second  and 
third  molars  removed  without  trouble,  and  about  one-half 
an  ounce  of  pus  evacuated.  I  found  the  whole  wall  had  under¬ 
gone  absorption,  and  microscopic  examination  showed  the 
presence  of  an  osteosarcoma.  A  week  afterward  a  general 
surgeon  removed  the  maxilla  entirely  and  the  patient  "died. 

Now  as  to  the  dressing  in  these  eases,  I  would  be  afraid  to 
allow  a  patient  to  keep  the  opening  closed  with  cotton.  I 
object  to  a  tube;  I  prefer  gauze.  In  this  connection  I  want  to 
mention  a  case,  for  we  learn  by  experience.  I  operated  on  a 
patient  two  years  ago  for  antral  empyema.  The  patient  kept 
her  antrum  closed  with  gauze,  but  in  a  hurry  one  morning  she 
put  in  too  small  a  piece  of  gauze,  which  slipped  into  the  cavity 
and  she  had  a  reinfection  as  the  result.  There  was  acute  sup¬ 
puration  from  the  ethmoidal  sinusitis  following,  and  reopening 
of  the  antrum  was  necessary  in  order  to  remove  the  gauze 
tampon. 

Dr.  T.  H.  Chambers,  Jersey  City.  N.  J. — I  would  like  to  ask 
the  Doctor  if  this  is  the  average  diameter  of  the  tooth.  In  my 
experience  that  diameter  is  less  than  it  should  be  in  ordinary 

cases. 

Dr.  John  H.  McCassey,  Dayton,  Ohio — Dr.  Cline  has  cer¬ 
tainly  given  us  a  very  interesting  paper.  I  would  mention  the 
use  of  peroxid  of  hydrogen  in  closed  cavities  or  in  small  deep 
cavities  to  condemn  its  use.  We  know  the  peroxid  of  hydrogen 
in  closed  cavities  causes  gaseous  formation  and  pressure  on 
the  adjacent  tissues,  and  too  often  results  injuriously.  I 
would  condemn  the  use  of  iodoform  in  this  kind  of  practice — 
eye,  ear,  nose  and  throat.  We  regard  iodoform  in  surgery  as 
the  skunk  of  surgery.  Surgery  would  not  suffer  if  iodoform  was 
entirely  abolished.  I  have  long  since  dropped  its  use.  Boric 
acid  and  nosophen  and  other  drugs  have  taken  the  place  of  it. 
Last  summer  I  had  a  case  in  which  a  man  was  upset  in  the  river 
while  crossing  it  with  a  horse  and  cart,  and  the  horse  kicked 
him  on  the  upper  jaw.  He  had  a  canine  tooth  that  was  diseased 
and  I  had  it  extracted.  I  could  readily  pass  a  probe  up  into 
the  right  antrum  of  Highmore,  and  I  permitted  it  to  drain 
through  that  opening.  I  wanted  to  operate  on  the  other  an¬ 
trum,  but  the  patient  refused  and  went  away  a  few  months. 
When  he  returned  1  found  the  upper  part  of  the  malar  bone 
was  necrosed.  I  was  able  to  bring  away  a  large  portion  of  the 
malar  bone.  There  was  an  opening  from  the  left  antrum 
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through  the  cheek.  I  operated,  scraping  away  all  necrosed  bone 
and  the  patient  got  well  with  five  after-treatments.  I  mention 
reaching  the  antrum  of  Highmore  through  the  canine  tooth, 
which  was  only  accidental,  because  the  patient  wanted  the 
tooth  out  in  order  to  get  a  new  set  of  teeth.  The  shape  and 
location  of  the  antrum  varies  greatly.  The  portion  of  malar 
bone  necrosed  and  removed  was  1  y-j  inches  wide,  and  extended 
back  over  one  inch.  This  space  has  been  bridged  over  with 
fibrous  tissue  and  the  patient  wears  a  plate  nicely. 

Du.  C.  R.  Holmes,  Cincinnati,  Ohio — Although  I  arise  to  not 
exactly  agree  on  the  point  of  operation,  I  do  so  with  all  due 
deference  for  the  writer,  for  whom  I  have  the  greatest  respect 
and  of  whose  beautiful  work  I  have  long  known.  I  am  one  of 
those  who  do  not  make  the  opening  through  the  alveolar  pro¬ 
cess,  although  I  have  done  so  in  the  past.  I  have  no  such  record 
as  Dr.  Cline,  and  .the  number  of  cases  he  has  treated  is  of 
importance.  But  when  you  can  look  into  the  antrum  with  a 
mirror,  and  curette  it  at  any  time,  it  is  desirable.  Instead  of 
using  gauze  I  have  had  flexible  rubber  plugs  made,  which  are 
introduced  into  the  opening.  These  are  shaped  like  a  wedge 
and  cause  almost  no  inconvenience  to  the  patient.  They  can 
be  taken  out  and  sterilized  by  the  patient  as  often  as  he 
chooses.  My  treatment  is  practically  the  same  as.  Dr.  Cline 
has  given.  I  do  not  favor  the  introduction  of  gauze,  when  we 
can  use  flexible  rubber  plugs,  because  gauze  is  not  so  likely 
to  remain  in  position.  I  am  exceedingly  glad  to  see  this 
flexible  wire  drain  of  the  Doctor’s,  but  I  am  not  willing  to  let 
the  opening  be  made  through  the  alveolar  process.  I  would 
like  to  ask  how  the  Doctor  secures  closure  of  the  opening. 

Dr.  E.  J.  Bernstein,  Baltimore,  Md. — I  would  like  to  ask 
where  the  Doctor  got  the  plugs? 

Dr.  Holmes. — I  had  a  dentist  make  them  for  me  in  Cin¬ 
cinnati. 

Dr.  S.  E.  Allen,  Cincinnati,  Ohio — We  have  two  classes  of 
antrum  trouble,  the  acute  and  chronic.  In  the  acute  cases  I 
suppose  an  opening  anywhere,  maintained  for  a  few  days  or 
months,  will  bring  about  a  cure.  As  to  chronic  inflammation 
of  the  antrum  of  Highmore,  I  have  not  been  sure  in  my  cases 
that  the  patient  was  cured,  that  is,  that  the  cure  would  be  posi¬ 
tive  and  that  there  would  be  no  necessitiy  for  again  cleansing 
the  cavity.  It  seems  to  me  the  only  rational  way,  and  that 
which  makes  the  nearest  approach  to  a  cure,  is  to  make  a  big 
opening  into  the  antrum  and  clean  it  out  and  make  a  big  open¬ 
ing  into  the  nose.  Even  then  suppuration  may  go  on.  But 
if  you  have  a  big  opening  into  the  nose,  that  cavity  after  a  time 
becomes  a  part  of  the  nose  and  you  get  the  nearest  approach  to 
a  cure.  But  even  then,  in  my  experience,  these  cases  may 
have  trouble  afterward.  I  would  like  to  know  what  percent¬ 
age  of  old  chronic  cases  make  a  really  permanent  recovery? 

Dr.  Geo.  C.  Stout,  Philadelphia — I  want  to  say  a  word  in 
regard  to  the  etiology  of  these  chronic  cases.  I  differ  from  Dr. 
Cline  and  rather  lean  to  the  side  of  Dr.  Holmes  in  that  1 
do  not  believe  that  these  cases  are  due  to  carious  teeth.  In 
support  of  this  view,  a  Russian  in  500  post-mortems  found  212 
had  carious  upper  teeth,  but  only  two  of  these  abscesses  of  the 
molars  penetrated  through  the  periosteum  into  the  antral 
cavity.  There  are  a  few  cases  that  are  caused  by  carious  teeth. 
Most  of  my  cases  have  been  caused  by  hypertrophied  conditions 
of  the  nasal  mucous  membrane.  Dr.  Cryer  has  a  very  good 
specimen  showing  how  a  carious  tooth  might  cause  trouble 
in  the  antrum.  The  carious  tooth  is  surrounded  at  its  root 
by  an  osseous  wall,  formed  there  in  the  regular  process  of 
Nature  to  make  a  cure,  and  preventing  any  of  the  unhealthy 
material  from  entering  the  cavity  itself.  As  to  operation  in 
the  chronic  cases,  I  prefer  going  through  the  canine  fossa  and 
then  putting  in  a  hollow  tube,  instead  of  a  solid  plug  such  as 
Dr.  Holmes  describes,  the  upper  lip  or  cheek  acting  as  a 
valve  to  prevent  food  particles  entering  the  antrum. 

Dr.  L.  C.  Cline,  Indianapolis,  Ind. — There  are  some  points 
I  would  like  to  make  a  little  more  clear.  As  to  Dr.  Stuckv’s 
suggestion  as  to  the  details  of  the  symptoms,  I  took  it  for 
granted  that  most  of  you  knew  the  symptoms  and  that  we 
had  gotten  to  the  point  where  we  knew  we  had  trouble  in  the 
antrum  and  wanted  to  get  rid  of  it.  We  could  spend  a  whole 
hour  on  the  symptoms  alone.  The  first  point  is  to  make  a 
diagnosis,  and  if  there  is  any  doubt  about  the  case  I  put  a  hole 
into  the  antrum  and  inject  a  few  drops  of  peroxid  of  hydrogen. 
As  to  injecting  peroxid  of  hydrogen  into  a  closed  cavity,  I  do 
not  have  a  closed  cavity  after  I  have  made  a  hole  into  the 
antrum.  It  would  be  a  mistake  to  use  peroxid  of  hydrogen 
in  a  cavity  containing  pus,  unless  there  Avere  an  opening  into 
it.  I  have  not  attempted  to  present  anybody’s  theory,  but  only 
my  OA\rn  observations.  These  cases  have  occurred  in  my  practice 
and  I  have  not  found  certain  things  that  I  have  heard  of  being 
in  the  antrum,  such  as  polypoid  groAvths.  etc.  T  did  not  find 
polypoid  growths  in  any  of  the  cases.  There  were  edematous 


conditions  found  in  some  of  them,  which  were  relieved  by  hot 
astringent  treatment.  As  to  the  size  of  the  opening  and  the 
size  of  the  tube  I  use,  I  made  this  tube  only  to  show  what  it 
is.  If  I  make  a  large  opening  I  make  the  tube  to  fit  the  open¬ 
ing  by  using  large  wire,  or  if  the  opening  is  very  large  I  do  not 
need  "to  use  a  tube.  It  is  only  in  the  smaller  openings  that  the 
tube  is  needed.  As  to  the  position,  I  have  tried  these  various 
methods  and  it  may  be  my  fault  that  I  did  not  have  success  in 
opening  through  the  canine  fossa.  My  cases  have  gotten  along 
very  much  better  Avith  the  opening  Avhere  the  patient  can 
clean  it.  My  great  difficulty  has  been  to  get  patients  to  keep 
the  antrum  ’  clean.  By  using  an  ordinary  Davidson  syringe, 
such  as  is  commonly  sold  in  the  drug  stores,  by  putting  on  a 
tube,  they  can  pump  through  a  sufficient  amount  to  keep  it 
thoroughly  clean. 
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During  the  last  year  I  have  developed  an  operative 
procedure,  first  in  connection  with  congenital  inguinal 
hernia,  and  later  in  connection  with  undescended  tes¬ 
ticle,  which  has  been  very  satisfactory  in  the  few  cases 
in  which  I  have  employed  it,  and  which  I  believe  is  of 
sufficient  value  to  warrant  my  reporting  and  urging  its 
general  adoption.  As  malformations  in  connection  with 
the  descent  of  the  testicle,  we  find :  1,  the  rather  common 
condition  of  congenital  inguinal  hernia,  due  to  failure 
of  closure  of  the  vaginal  process  of  peritoneum,  and 
2,  the  malpositions  of  the  testicle,  which  might  be  di¬ 
vided  roughly  into  three  groups — a,  within  the  abdom¬ 
inal  cavity;  in  or  about  the  inguinal  canal,  and  c.  in 
the  perineum. 

Cryptorchidism  is  not  very  uncommon,  although  the 
condition  is  usually  concealed.  Statistics  of  the  Aus¬ 
trian  army  show  one  case  in  each  five  hundred  men 
drafted  for  military  service.  Little  attention  has  been 
paid  to  the  operative  treatment  of  this  deformity.  in 
America.  Formerly,  when  a  cryptorchid  presented  him¬ 
self  to  me  for  advice,  I  dismissed  him  with  the  state¬ 
ment  that  nothing  could  be  done  to  correct  the  malposi¬ 
tion,  and  I  found  from  reading  our  standard  surgical 
works  and  from  conversation  with  my  colleagues  that 
this  was  the  position  almost  universally  taken.  This 
deformity  brings  with  it  both  mental  and  physical  dis¬ 
tress  and  dangers  which  warrant  surgical  interference 
for  its  relief — mental  disorders,  such  as  hypochondriasis 
and  hysteria ;  physical  dangers,  such  as  hernia,  inflam¬ 
mations  from  trauma,  twisting  of  the  cord  and  gangrene, 
and  a  great  susceptibility  to  malignant  degeneration. 

For  some  years  the  teaching  of  most  surgical  author¬ 
ities  has  been  never  to  interfere  with  this  condition 
unless  urgent  symptoms  were  present,  and  then  to  cas¬ 
trate.  In  the  pre-antiseptic  and  pre-Bassini  days,  this 
teaching  was  undoubtedly  correct.  To-day,  however, 
our  ability  to  secure  normal  wound  healing  ^  and  the 
knowledge  of  the  region  involved,  obtained  from  our 
experience  in  hernia  work,  has  made  this  position  no 
longer  tenable,  and  I  shall  endeavor  to  show  that  the 
rule  now  should  be  to  operate  and  transplant  to  iis  noi- 
mal  position  in  the  scrotum  every  undescended  testicle 
which  can  be  palpated,  whether  it  causes  symptoms  or 

n°The  malposition  of  the  testicle  is  often  complicated 
with  hernia,  and  hernia  of  a  very  dangerous  and  distress¬ 
ing  type.  When  the  testicle  is  retained  high  up  m  the 
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abdomen  and  does  not  reach  the  internal  abdominal 
ring,  a  hernia  is  not  very  apt  to  coexist,  but  in  one-half 
of  the  cases,  where  the  testicle  is  in  or  about  the  inguinal 
canal,  a  hernia  is  present.  It  is  difficult  to  retain  such 
a  hernia  with  a  truss  because  the  pressure  on  the  testicle 
is  unendurable  and  such  pressure  is  apt  to  produce  trau¬ 
matic  inflammation  of  the  organ. 

The  malposition  of  the  testicle  appears  from  statistics 
to  make  it  prone  to  malignant  degeneration  in  a  far 
greater  percentage  of  cases  than  in  the  normal  testicle. 
Zymanowski,  who  investigated  this  subject  most  thor¬ 
oughly,  comes  to  the  conclusion  that  all  retained  testicles 
should  be  removed  because  of  this  danger  alone.  He 
was  himself  a  monorchid  and  died  of.  carcinoma  of  the 
retained  testicle. 

Statistics  seem  to  show  that  carcinoma  of  a  retained 
testicle  is  peculiarly  malignant,  as  no  cases  of  cure  have 
followed  removal,  all  cases  dying  within  a  short  time 
of  recurrence.  I  have  had  but  one  case  of  malignant 
disease  of  a  retained  testicle,  a  case  of  sarcoma.  Cas¬ 
tration  was  followed  rapidly  by  a  great  sarcomatous 
mass  in  the  abdominal  cavity,  metastases  in  the  brain, 
and  death. 

A  retained  testicle  in  or  about  the  inguinal  canal 
is  peculiarly  liable  to  injury,  both  external  injury  from 
its  exposed  position  and  also  injury  from  bodily  move¬ 
ments,  exercise  of  any  kind  in  which  the  abdominal 
muscles  are  strongly  contracted,  sneezing  and  coughing. 
I  have  had  one  case  in  which  the  patient  was  compelled 
to  remain  in  bed  whenever  he  had  a  slight  cold,  because 
the  pain  of  coughing  and  sneezing  was  excruciating. 
These  injuries  are  followed,  when  severe,  by  the  sicken¬ 
ing  sensation  peculiar  to  a  trauma  of  the  testicle,  nausea 
and  sometimes  syncope.  Swelling  and  traumatic  in¬ 
flammation  of  the  testicle  may  follow,  and,  if  infection 
from  without  or  through  the  circulation,  occurs,  suppur¬ 
ation  and  sloughing  may  result.  As  rarer  complications 
of  undesccnded  testicle,  hydrocele  and  twisting  of  the 
cord,  followed  by  necrosis,  might  be  mentioned. 

One  of  the  accompaniments  of  undescended  testicle, 
which  is  seriously  distressing  to  the  individual  in  whom 
both  testicles  have  failed  to  descend,  is  the  fact  that,  as 
a  rule,  such  testicles  are  sterile.  Why  this  should  be 
so  is  difficult  to  state,  because  in  many  animals  the  in¬ 
tra-abdominal  position  is  normal ;  the  fact  remains,  how¬ 
ever,  that  most  undescended  testicles  fail  to  develop  and 
produce  living  spermatozoa. 

I  have  very  briefly  stated  the  dangers  and  discomforts 
of  the  condition  of  undescended  testicle  simply  to  claim, 
as  I  do  know,  your  consent  to  the  statements  that  they 
are  as  great,  if  not  greater,  than  those  of  ordinary  in¬ 
guinal  hernia.  We  do  not  hesitate  to  offer  a  patient  the 
benefits  of  an  operation  for  hernia.  Why  should  we  re¬ 
fuse  the  crvptorchid  the  benefits  of  a  surgical  procedure 
which,  if  properly  done,  is  as  safe  and  as  sure  as  a  Bas- 
sini  hernia  operation,  and  which  is  of  more  value  to  the 
individual  both  from  a  physical  and  mental  standpoint? 

In  pre-antiseptic  days  the  treatment  of  undescended 
testicle  was  mechanical.  An  attempt  to  bring  the  testicle 
into  position  by  pulling  and  pressing  the  organ  into  the 
scrotum,  or  the  continuous  pressure  of  a  truss  above  the 
testicle  when  this  could  be  employed;  or  Avhen  these 
means  failed,  which  they  almost  always  did,  either  dis¬ 
missing  further  effort,  or  castration.  A  few  attempts 
were  made  to  transplant  the  testicle  into  the  scrotum 
by  a  cutting  operation,  but  these  failed  because  of  ig¬ 
norance  of  the  surgical  anatomy  necessary  to  unravel 
the  malformation  and  malposition,  or  because  of  infec¬ 
tion.  Such  treatment  did  not  find  adherents,  because  of 


the  bad  results,  and  was  never  admitted  to  the  position 
of  a  standard  procedure. 

Soon  after  the  general  introduction  of  antiseptic 
surgery  into  German  clinics,  Max  Schuller,  then  in 
Greifswald,  published  in  the  C entralblatt ,  and  also  in  the 
Annals  of  Anatomy  and  Surgery ,  the  description  of  an 
operation  which  he  had  made  for  undescended  testicle, 
in  which  he  laid  the  foundation  of  a  surgical  procedure, 
correct  anatomically,  in  that  he  recognized  the  chief 
factor  which  prevented  the  drawing  of  the  testicle  down 
into  the  scrotum  and  the  factor  which  drew  the  testicle 
back  into  the  old  position  after  operation.  This  factor 
was  the  peritoneal  prolongation  extending  from  the  gen¬ 
eral  peritoneum  to  the  tunica  vaginalis ;  that  after  divis¬ 
ion  of  this  vaginal  process  it  was  possible  to  bring  the 
testicle  down  into  the  scrotum  without  tension.  lie 
stitched  the  testicle  to  the  bottom  of  the  scrotum.  His 
patient  made  a  good  recovery  and,  as  he  reports,  the 
small  undeveloped  testicle  rapidly  increased  in  size. 

Following  Schuller,  Nikolacloni,  Kocher,  Czerny  and 
Ziebert  in  Germany,  and  Tuffier,  Richelot,  and  a  num¬ 
ber  of  other  French  surgeons  have  developed  the  opera¬ 
tive  treatment  of  undescended  testicle.  In  Great  Britain 
and  America  little  work  of  this  kind  has  found  its  way 
into  the  literature,  so  little  in  fact  that  my  attention 
had  never  been  called  to  the  work  already  done  along  this 
line  until  after  I  had  developed  the  technic  which  I 
am  about  to  report. 

In  the  first  place,  I  desire  to  refer  briefly  to  the  best 
method  of  handling  the  vaginal  process  of  peritoneum 
in  operations  for  congenital  inguinal  hernia.  I  have  un¬ 
til  recently  been  in  the  habit  of  obliterating  the  vaginal 
process  in  these  cases  by  a  purse-string  suture  at  the 
internal  ring,  and  by  whipping  up  the  peritoneum 
around  the  cord  with  a  continuous  catgut  suture,  leav¬ 
ing  enough  to  form  a  tunica  vaginalis.  I  did  this  be¬ 
cause  of  the  great  difficulty  I  had  experienced  in  separat¬ 
ing  the  vaginal  process  from  the  cord.  I  found  in  one 
case  in  which  I  had  done  this,  that  the  testicle  was 
dragged  high  up,  almost  out  of  the  scrotum,  by  the  sub¬ 
sequent  contraction  of  the  vaginal  process. 

In  a  careful  dissection  of  the  case  of  inguinal  hernia, 
I  found  that  although  it  was  very  difficult  to  separate  the 
vaginal  process  from  the  cord  proper,  when  I  opened 
the  inguinal  canal  widely,  so  as  to  expose  freely  the  in¬ 
ternal  ring,  I  could  very  easily  separate  the  peritoneum 
from  the  cord  just  where  the  cord  separates  into  its 
constituent  elements,  i.  e.,  where  the  vas  turns  inward 
and  downward  and  the  spermatic  vessels  pass  upward. 
Here  I  could  readily  separate  and  cut  off  the  vaginal 
process  and  close  the  abdominal  cavity  as  in  treating 
the  sac  of  an  acquired  hernia.  Further,  I  found  that 
by  following  the  vas  and  spermatic  vessels  inside  of  the 
abdominal  cavity  with  my  finger,  and  freeing  them  from 
the  peritoneum  covering  them,  I  could  pull  them  a  sur¬ 
prisingly  long  distance  out  of  the  abdominal  cavity. 
Since  that  time  I  have  had  the  opportunity  of  operating 
on  four  cases  of  congenital  inguinal  hernia  which  I 
have  handled  in  this  way,  by  an  incision  three  inches 
in  length  over  the  inguinal  canal,  splitting  up  the  entire 
length  of  the  canal,  freely  exposing  the  internal  ring, 
opening  the  vaginal  process,  freeing  the  vaginal  process 
very  high  up  where  the  vas  and  spermatic  vessels  separ¬ 
ate,  ligating  the  vaginal  process  with  catgut  at  the  in¬ 
ternal  ring  and  dividing  half  an  inch  below  the  ligature, 
then,  Avithout  stripping  the  vaginal  process  from  the 
entire  length  of  the  cord  and  without  removing  any  of 
it,  throwing  a  catgut  ligature  around  it  and  ligating  it 
so  as  to  close  it,  forming  a  large  tunica  vaginalis. 


Sept.  23,  1899. 
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In  operating  on  undescendcil  testicle,  whenever  it 
is  palpable  about  the  canal,  I  have  pursued  the  follow¬ 
ing  technic:  Incision  three  inches  long  over  the 
canal;  the  incision  should  never  involve  the  scrotum. 

It  should  never  extend  farther  inward  or  downward 
than  the  external  ring.  If  the  testicle  is  in  the  canal, 
split  the  canal  open  the  entire  length  by  division  of  the 
external  oblique,  draw  out  the  testicle  by  dividing  all  the 
covering  over  it  down  to  the  peritoneum,  run  the  finger 
along  the  vas  and  carefully  separate  the  peritoneum 
from  the  vas  for  two  or  three  inches  within  the  abdomen, 
run  the  finger  along  the  spermatic  vessels,  and  in  the 
same  way  carefully  free  them  from  peritoneum.  Now 
separate  the  vaginal  process  from  the  cord  high  up,  ligate 
the  peritoneum  of  the  internal  ring,  and  divide  the 
process  half  an  inch  below  the  ligature,  remove  all  the 
coverings  from  the  cord,  so  that  the  testicle  hangs  sus¬ 
pended  by  the  vas  and  the  spermatic  vessels.  It  is  sur¬ 
prising  to  find  how  movable  the  testicle  now  becomes.  It 
can  be  readily  laid  on  the  thigh  several  inches  below  Pou- 
part’s  ligament.  The  index  finger  is  now  carried  into 
close  contact  with  the  external  oblique  over  the  crest  of 
the  pubis  into  the  scrotum,  and  with  the  blunt  dissection 
of  the  finger  a  large  pocket  is  made  on  that  side  of  the 
scrotum  for  the  reception  of  the  testicle,  great  care  being 
taken  to  make  the  opening  of  the  pocket  only  as  large  as 
necessary  to  admit  the  testicle.  The  very  freely  movable 
testicle  is  now  carefully  slipped  into  the  scrotal  pocket, 
where  it  remains  without  tendency  to  retract.  The  tes¬ 
ticle  is  not  sutured  to  the  scrotum,  such  suturing  being 
of  no  value  in  preventing  retraction,  simply  adding  the 
risk  of  complications.  If  the  testicle  has  been  properly 
freed,  it  becomes  at  once  evidence  that  such  suturing  is 
superfluous,  and  if  the  testicle  has  not  been  freed  suffi¬ 
ciently  and  can  not  be  retained  in  the  scrotum  without 
suture,  then  one  may  be  sure  that  it  will  retract  in  spite 
of  such  suturing.  The  inguinal  canal  is  now  restored  as 
in  a  Bassini  operation  for  hernia,  or  what  is  probably  bet¬ 
ter  a  Bassini  operation  without  transplantation  of  the 
cord,  which  Senn  advocates  as  preferable  to  a  Bassini 
and  which  Ferguson  of  Chicago  described  as  the  typical 
hernia  operation.  After  the  closure  of  the  canal  and  ex¬ 
ternal  ring  there  still  remains  one  of  the  most  important 
steps  of  the  operation,  i.  e.,  the  sewing  of  the  deep  layer 
of  the  superficial  fascia  to  the  aponeurosis  of  the.  ex¬ 
ternal  oblique  by  means  of  fine  buried  catgut.  This  is 
done  throughout  the  operative  field,  over  the  inguinal 
canal,  and  well  down  over  the  pubic  crest  to  the  neck 
of  the  scrotum.  The  object  of  this  step  is  to  obliterate 
the  areolar  space  between  the  superficial  and  deep  fascia 
in  front  of  the  external  ring.  It  is  in  this  space  that  the 
testicle  retracts  in  case  of  recurrence  of  the  malposition. 

1  have  in  this  manner  operated  on  four  undescended 
testicles,  one  double  and  two  single  cases.  In  all  of 
these  cases  the  freeing  of  the  testicle  was  easily  accom¬ 
plished  after  the  manner  above  described.  In  all  cases 
the  testicle  could  be  laid  on  the  anterior  surface  of  the 
thigh  three  or  four  inches  below  the  external  ring.  All 
of  the  cases  had  open  vaginal  processes  practically,  there¬ 
fore  congenital  inguinal  hernia.  In  but  two,  however, 
was  the  existence  of  hernia  made  manifest  by  symptoms. 
In  the  two  single  cases  there  was  an  abundance  of  scrotal 
tissue  and  no  difficulty  was  experienced  in  making  the 
scrotal  pocket.  In  the  double  case,  however,  there  was 
absolutely  no  scrotum,  in  the  sense  of  a  pouch,  before 
the  operation.  The  skin  was  perfectly  flat  from  the 
root  of  the  penis  to  the  perineum,  but  was  thrown  into 
transverse  ridges  by  the  muscle  tissue  of  the  dartos. 
After  freeing  the  first  testicle  it  was  found  that  this 


tissue  could  be  very  freely  stretched  and  a  good-sized 
pocket  was  made  with  the  blunt  dissection  of  the  finger. 
After  the  double  operation  had  been  completed — in  this 
case  the  testicles  were  almost  normal  in  size — the 
scrotum  looked  like  some  of  the  cases  where  a  very  ex¬ 
tensive  amputation  of  the  scrotum  is  made  for  vari¬ 
cocele.  The  operative  wound  in  all  cases  healed  by  first 
intention,  and  in  none  has  there  been  any  tendency  to 
retract.  The  three  patients  operated  on  were  about  the 
same  age,  one  20  years  old,  two  of  21.  I  believe  that  the 
age  of  selection  for  this  operation  would  be  about  15,  or, 
better,  let  us  say,  immediately  after  the  age  of  puberty. 
It  is  possible,  however,  that  a  more  extended  experience 
will  select  the  period  before  puberty,  from  8  to  12.  Not 
one  of  these  was  more  difficult  to  perform  than  a  simple 
Bassini  hernia  operation.  The  results  have  been  satis¬ 
factory.  I  might  add,  I  have  never  had  more  grateful 
patients.  The  condition  for  which  the  operation  was 
performed  was  certainly  of  more  moment  to  the  individ¬ 
ual  than  the  existence  of  a  simple  inguinal  hernia. 

As  results  of  the  operations,  the  patients  were  freed 
from  hernia  and  dangers  of  hernia.  The  testicle  was 
placed  in  its  normal  position  where  it  is  probable  it  will 
develop  into  a  normal  testicle.  The  testicle  was  removed 
from  an  exposed  position  where  it  was  subject  to  trauma 
and  inflammation,  and  it  is  probable  that  after  such  an 
operation  the  testicle  will  be  less  likely  to  become  the 
site  of  malignant  degeneration  than  if  allowed  to  re¬ 
main  in  a  position  where  it  was  constantly  subjected  to 
trauma.  This  operation  is  to  be  preferred  to  castration, 
as  it  saves  the  testicle  for  the  individual.  Aside  from  the 
mental  value  of  such  saving,  it  is  not  improbable  that  the 
addition  to  its  function  of  producing  spermatozoa,  the 
testicle,  like  all  other  glandular  organs,  produces  cer¬ 
tain  compounds  which  are  of  value  in  the  normal  life 
processes. 

Because  of  the  benefits  produced  by  this  operation; 
because  of  its  safety ;  because  of  the  dangers  incident  to 
the  deformity,  I  would  urge  the  general  adoption  of  the 
operative  treatment  for  the  relief  of  these  patients.  Cer¬ 
tainly,  in  the  light  of  our  present  knowledge  and  skill 
we  can  assure  these  patients  that  an  operation  holds  out 
to  them  a  reasonable  prospect  of  cure,  and  that  the 
dangers  of  a  properly  conducted  operation  are  far  less 
than  those  of  the  continuance  of  the  deformity. 

DISCUSSION. 

Dr.  Samuel  E.  Milliken,  Dallas,  Texas — I  am  glad  to  have 
heard  Dr.  Bevan’s  paper,  as  the  subject  of  undescended  testis 
is  one  of  particular  interest  to  me.  At  the  Detroit  meeting  m 
1892  it  was  my  pleasure  to  report  a  case  and  demonstrate  the 
operation,  which  was  performed  on  a  patient  suffering  from 
congenital  hernia.  Dr.  Bevan  goes  a  step  further  in  that  he 
enters  the  abdominal  cavity  for  the  purpose  of  loosening  up  the 
attachments  to  the  spermatic  cord.  This  operation  is  thoi- 
oughly  scientific  and  justifiable.  The  ages  of  the  patients  on 
whom  I  have  operated  range  from  8  to  20  years,  but  I  prefei  to 
onerate  at  about  12  or  before  puberty.  The  case  reported  to  this 
Association  in  1892  was  one  of  retained  testis  and  strangulated 
hernia.  BassiniA  method  of  reconstructing  the  inguinal  canal 
was  employed,  and  after  all  the  cremasteric  fibers  had  been  re¬ 
lieved,  the  testis  was  easily  brought  into  the  scrotum  and 
anchored  by  passing  a  single  catgut  suture  through  the  p 
tiallv  obliterated  tunica  vaginalis  and  scrotal  walls.  The  organ 
remained  in  the  scrotum  and  the  patient  was  subsequently  pre¬ 
sented  to  my  class  at  the  New  York  Polyclinic.  _ 

Dr.  J.  P.  Lord,  Omaha,  Neb. — Those  who  are  m  the  habit  of 
attending  medical  meetings  are  wont  to  state  that  it  always 
pays  financially.  I  shall  go  home  now  and  will  enter  into 
correspondence  "with  a  number  of  cases  of  this  kind  which  1  have 
turned  off,  thinking  that  operative  interference  was  not  prac¬ 
ticable.  I  want  to  call  attention  to  an  etiologic  factor  m  the 
production  of  this  condition.  I  have  in  mind  a  case  that  came 
to  me  a  couple  of  years  ago,  a  man  of  42  years  of  age,  who  re¬ 
ported  that  he  had  normal  testes,  as  he  supposed,  that  is,  they 
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were  normally  located  until  he  had  a  very  severe  attack  of  paro¬ 
titis,  with  metastatic  inflammation  of  the  testicles.  At  that 
time  the  testicles  retracted  to  within  the  canal;  they  con¬ 
tinued  to  remain  there  and  because  of  their  presence  in  that 
locality  he  was  continually  subjected  to  attacks  of  inflammation 
which  rendered  him  perfectly  incapable  of  pursuing  his  voca¬ 
tion  as  a  farmer,  it  being  necessary  for  him  to  remain  in  bed. 
This  man  consulteu  me  for  an  operation.  I  laid  the  matter  be¬ 
fore  him,  stating  that  I  thought  the  removal  was  the  only  feas¬ 
ible  thing,  if  he  would  consent  to  it.  1  think  this  operation  of 
Dr.  Bevan’s  would  be  applicable  to  that  man,  that  there  would 
be  relief  for  him.  This  case  was  entirely  novel,  as  far  as  I 
know,  in  producing  these  anomalies  independent  of  the  congen¬ 
ital  conditions. 

Dr.  M.  L.  Harris,  Chicago — The  main  point  on  which  I  wish 
to  say  a  few  words  is  the  time  that  the  operation  should  be 
done.  There  are  two  factors  here  involved — the  first  one  is  the 
necessity  of  an  operation,  and  the  second  is  the  functional 
capacity  of  the  organ.  I  do  not  think  it  is  advisable  to  oper¬ 
ate  on  these  cases  previous  to  the  age  of  puberty.  It  is  well 
known  .that  the  testicles  may  remain  in  the  canal  until  puberty 
and  then  descend.  It  is  impossible  to  say  when  a  testicle  will 
descend  previous  to  the  age  of  puberty.  Lauenstein  has  re¬ 
ported  a  very  interesting  case  in  this  connection.  In  a  youth 
with  double  retained  testicle,  one  side  was  operated  on  prev¬ 
ious  to  puberty.  The  patient  left  the  doctor,  returning  after 
puberty,  when  much  to  his  surprise  he  found  that  the  testicle 
on  which  he  had  not  operated  had  descended  into  the  scrotum 
nicely;  the  testicle  he  had  operated  on  and  replaced  had  again 
retracted,  and  he  had  in  addition  an  inguinal  hernia  on  that 
side,  which  had  not  previously  existed.  So  I  can  not  agree  with 
Dr.  Milliken  that  these  cases  should  be  operated  on  before 
puberty.  These  testicles  do  not  lose  their  functional  capacity 
because  they  are  retained,  but  they  are  retained  because  there 
has  been  imperfect  development  from  the  beginning.  I  have 
removed  a  number  of  retained  testicles  after  puberty  in  patients 
from  20  to  30  years  of  age,  and  in  every  case  that  had  gone  be¬ 
yond  the  age  of  25  no  living  spermatozoa  could  be  found  in  these 
testicles ;  every  one  of  them  had  become  incapacitated  for  pro¬ 
ducing  living  spermatozoa.  Such  has  been  the  experience  of  a 
number  of  observers  who  have  made  microscopic  sections  of 
these  cases.  This  means  that  if  cases  are  to  be  operated  on 
at  all  it  must  be  done  early,  that  is,  immediately  after  the  age 
of  puberty.  At  this  time  many  of  these  testicles  do  retain  some 
functional  capacity,  and  the  aim  should  be  to  preserve,  to  every 
extent  possible  the  little  functional  capacity  which  these  or¬ 
gans  possess.  Therefore,  T  would  make  the  point  that  these 
cases  should  not  be  operated  on  until  the  age  of  puberty,  and 
then  operated  on  as  early  as  possible. 

Dr.  L.  L.  McArthur,  Chicago — I  have  under  my  care  three 
cases  that  I  have  operated  on  for  this  trouble,  one  with  double 
and  two  with  single  undescended  testicle.  !STo  testicle  should 
be  extirpated  until  a  reposition  of  that  testicle  in  the  abdom¬ 
inal  wall,  extraperitoneally,  has  been  tried;  if  it  is  feasible 
when  the  testicle  can  not  come  down,  that  such  a  testicle  should 
be  dropped  into  the  pouch  outside  of  the  peritoneum  within 
the  small  pelvis.  This  is  easy  of  accomplishment  for  all  these 
in  which  wre  have  to  do  a  Bassini  to  correct  the  dilated  inguinal 
canal  any  way,  and  would  be  easy  of  performance  where  the 
dissection  had  been  made.  The  presence  of  such  an  organ  is 
possible  and  it  is  inexpedient  to  remove  it  until  reposition  has 
been  tried.  In  two  cases  in  which  I  found  it  was  impossible  to 
bring  it  down  satisfactorily,  even  by  loosening  up  the  epidid¬ 
ymis  from  the  testicle  and  dropping  the  testicle  down,  still 
the  length  was  not  sufficient  to  bring  it  with  the  hope  of  its 
remaining  in  the  scrotal  position,  and  in  these  cases  I  have  put 
them  back,  and  after  a  lapse  of  two  or  three  years  there  has 
been  no  complaint  on  the  part  of  the  patient. 

Dr.  R.  C.  Dugan,  Evota,  Minn.— Would  Dr.  Bevan  make  no 
distinction  as  to  time  of  operating  between  those  cases  attended 
with  and  those  without  hernia?  Tn  other  words,  would  he  put 
off  a  hernia  operation  to  a  later  date  on  account  of  an  unde¬ 
scended  testicle? 

Dr.  F.  C.  Schaeffer.  Chicago — The  remarks  of  Dr.  Harris 
are  well  taken.  I  recall  the  cases  of  four  children  who  had 
undescended  testicles,  between  the  ages  of  7  and  11  years,  two 
accompanied  by  hernia.  They  were  kept  under  observation, 
and  in  all  of  them,  by  the  age  of  18,  the  testicle  had  descended 
and  the  hernia  also  disappeared.  Judging  from  this  experi¬ 
ence.  T  am  satisfied  that  the  operation  should  not  be  done 
until  the  time  of  puberty,  excepting  for  special  reasons. 

Dr.  A.  I.  Bouffleur,  Chicago — I  had  a  case  two  weeks  ago 
illustrating  the  anomalies  of  position  of  undescended  testicle. 

I  do  not  know  that  you  would  class  it  as  an  undescended  testi¬ 
cle.  because  it  had  descended  through  the  inguinal  canal,  but 
had  been  displaced  on  to  the  abdominal  wall  in  the  groin.  There 


was  an  accompaniment  of  a  congenital  hernia.  This  patient 
was  a  typical  hypochondriac;  and  completely  incapacitated 
from  doing  any  work.  At  one  time  there  had  been  an  attempt 
made  to  retain  the  hernia  with  a  truss,  and  you  can  appreciate 
what  the  effect  was  on  the  testicle  resting  on  the  external 
oblique  muscle.  I  wish  to  mention  it  to  condemn  the  practice 
of  applying  any  truss  to  a  hernia  accompanied  by  a  supposed 
undescended  testicle.  They  are  not  all  undescended  testicles, 
but  simply  a  testicle  that  failed  to  descend  into  the  scrotum, 
as  this  case  demonstrated.  In  this  particular  case  I  was  very 
much  pleased  to  find  what  could  be  truly  said  to  be  a  beautiful 
appearance  of  a  normal  development  of  the  vas  deferens  with 
a  displaced  testicle,  fully  three  inches  of  the  vas  deferens 
knotted  up  in  a  condition  like  a  varicocele;  the  different  coils 
had  to  be  dissected  apart.  The  operation  was  made" not  unlike 
that  of  Dr.  Bevams,  and  the  testicle  was  readily  placed  into 
the  scrotum  and  retained  there.  The  peculiar  position  is  one 
which  should  not  be  overlooked. 

Dr.  Thos.  H.  Manley,  New  York  City — One  word  has  been 
suggested  to  me  by  the  remark  of  Dr.  Bevan,  and  it  is  one  of 
very  great  importance,  that  is  with  reference  to  the  applica¬ 
tion  of  a  truss  in  these  cases.  Dr.  Harris  has  spoken  about 
the  etiologic  factors  in  operation.  In  the  most  of  them  his 
position  is,  no  doubt,  correct.  The  causes  of  ectopic  testicle 
are  dependent  on  arrest  of  the  descent  of  the  testicle.  My  ex¬ 
perience  is  that  it  is  dependent  on  other  causes  also,  and  that 
the  most  prolific  in  many  is  an  improperly  constructed  or  a 
prematurely  adjusted  truss.  As  a  matter  of  fact,  during  the 
first  year  in  a  great  many  children  the  vaginal  process  is  not 
completely  closed.  The  cremasteric  muscle  possesses  the  power 
of  dragging  the  testes  up  into  the  ingunial  canal.  You  take  a 
case  of  this  kind,  complicated,  at  least,  early  in  life,  with  a 
small  hernia,  the  testis  with  a  tendency  to  glide  up  and  down 
the  inguinal  canal,  and  you  apply  a  truss  and  lock  the  testis 
in  the  canal,  and  you  provoke  an  adhesive  inflammation,  you 
may  reduce  the  hernia  but  you  have  fixed  the  testis,  you  have 
artificially  brought  about  a  condition  of  monorchism.  My  ex¬ 
perience  has  led  to  the  opinion  that  if  the  hernia  is  not  large, 
in  those  cases  we  had  better  leave  them  alone  until  after 
puberty,  because,  there  is  no  doubt  that  a  considerable  number 
of  the  cases  tend  to  undergo  spontaneous  cure.  If  we  have  an 
enlarging  hernia  present,  however,  and  we  perhaps  will  in  a 
certain  percentage  of  these  cases,  then  comes  the  question 
as  to  what  to  do.  Then,  unless  there  is  a  large  or  irreducible 
hernia,  we  would  better  not  do  anything  but  wait,  as  the  tend¬ 
ency  of  infantile  hernia  is  to  undergo  a  spontaneous  cure,  the 
hernia  tends  to  ascend  and  the  testis  to  come  down.  If  the  case 
has  gone  along  until  after  21  or  25.  and  there  is  no  disturbance, 
it  is  a  question  in  my  mind  whether  we  are  justified  in  doing 
anything.  On  the  other  hand,  if  we  have  evidence  of  irrita¬ 
tion,  the  testis  possibly  taking  on  degeneration  or  malignant 
changes,  it  is  another  matter.  Then,  the  thing  to  do,  assuming 
that  the  position  taken  by  Dr.  Harris  is  correct,  with  those 
passing  beyond  the  age  of  puberty — the  functional  capacity 
of  the  organ  nil — is  not  to  bring  the  organ  down,  but  do  a 
castration.  The  operation  recommended  by  Dr.  Bevan  is  one 
involving  an  extensive  dissection,  one  that  should  not  be 
undertaken  by  a  person  not  well  skilled  in  anatomy,  and  one 
which,  if  not  performed  with  great  care,  would  be  apt  to  leave 
a  tendency  to  hernia — a  hernia  very  difficult  to  manage.  I 
would  like  to  have  Dr.  Bevan  tell  us  how  he  does  a  Bassini 
operation.  He  says  those  cases  can  be  treated  by  the  Bassini 
operation  loithout  obliterating  the  inguinal  canal. 

Dr.  R.  Harvey  Reed,  Rock  Springs,  Wyo. — The  sum  and 
substance  of  this  matter  is:  What  benefit  are  we  going  to  get 
from  an  operation  of  this  kind  or  for  any  operation  for  the 
relief  of  a  retained  testicle?  My  experince  has  been  that  in 
the  large  majority  of  these  cases,  the  organ  has  become  atro¬ 
phied  and  worthless.  It  seems  to  me  that  the  principal  object 
in  surgery  is  to  give  not  only  relief,  but  to  derive  some  benefit, 
and  the  only  benefit  that  I  see  in  the  majority  of  these  cases, 
if  operated  on  after  puberty  or  after  the  age  at  which  there 
is  recognition  of  the  existence  of  a  testicle,  is  to  convey  to  the 
mind  of  the  patients  that  they  still  retain  their  testicle.  As 
to  the  actual  benefit  derived,  I  question  it  very  much.  Tn  the 
majority  of  cases  in  which  I  have  operated  for  undescendcd  tes¬ 
ticle,  I  have  found  many  of  them  degenerated  beyond  all  hope 
of  restoration.  Tn  others  I  was  unable  to  bring  the  testicle 
down  on  account  of  a  contracted  and  thickened  cord,  which 
would  not  permit  the  testicle  to  descend.  It  has  alwavs  been 
my  rule  to  bring  the  testicle  down  if  possible,  but,  if  I  failed 
to  do  so,  I  removed  it,  for  in  many  of  these  cases  the  surround¬ 
ing  tissues  would  become  thickened  and  give  pain  to  the  patient, 
subsequently  requiring  a  castration  for  the  relief  of  the  pain. 

Dr.  A.  D.  Bevan,  Chicago — I  desired  in  reading  my  paper 
to  present  the  subject  and  emphasize  the  surgical  connection 
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of  the  parts  involved.  It  is  quite  difficult  to  describe  any 
operation  clearly  as  in  a  hernia  Operation,  with  words,  and  I 
have  a  number  of  plates  which  1  believe  will  give  one  a  better 
idea  of  the  operation  than  any  description.  I  recommend  the 
age  of  15  or  roughly  putting  it  in  that  way,  just  after  puberty, 
and  1  am  glad  to  find  that  the  majority  of  the  gentlemen  agree 
with  me  in  adopting  that  age,  because  of  the  possibility  at  any 
time  up  to  15,  or  after  15  of  the  testicle  itself  descending.  I 
would  not  delay  an  operation  for  hernia  until  15;  if  the  un¬ 
descended  testicle  was  accompanied  with  hernia  we  should  do 
the  operation  at  once.  As  to  the  statement  of  extensive  muti¬ 
lation,  the  operation  involves  practically  just  the  same  region 
and  almost  the  same  structures  as  are  involved  in  a  Halsted 
hernia  operation.  We  do  not  consider  that  a  very  extensive 
operation.  The  cases  that  I  have  operated  on  have  a  small 
hernia  occurring  high  up  on  Poupart’s  ligament,  just  as  in  a 
modern  hernia  operation.  Dr.  Jkanley  asked  me  in  regard  to 
doing  this  operation  as  a  Bassini  operation,  without  trans¬ 
planting  the  cord.  I  should  say  to  him  that  Dr.  Ferguson,  in 
his  description  of  a  typical  operation,  does  what  I  described 
as  a  Bassini  operation,  without  transplanting  the  cord — open¬ 
ing  the  canal,  leaving  the  cord  in  place,  stitching  the  conjoined 
tendons  of  Poupart’s  ligament  over  the  cord.  The  cord  is  left 
below  the  conjoined  tendons  in  the  normal  position.  Then  over 
this  closure  of  conjoined  tendons  and  Poupart’s  ligament,  the 
suture  of  Poupart’s  ligament  and  the  external  oblique  as  in  a 
Bassini  operation.  This  is  done  by  a  number  of  men  to-day. 


CHLORETONE1;  A  NEW  HYPNOTIC  AND 
ANESTHETIC. 

BY  E.  M.  HOUGHTON,  Ph.C.,  M.D. 

Lecturer  on  Experimental  Pharmacology  in  the  Detroit  College 

of  Medicine, 

DETROIT,  MICH. 

AND 

T.  B.  ALDRICH,  Ph.D. 

Late  Associate  in  Physiologic  Chemistry  in  the 
Johns  Hopkins  University. 

BALTIMORE,  MD. 

Chloretone,  acetoncliloroform,  or  trichlor  tertiary 
butyl  alcohol,  has,  according  to  Willgerodt,  the  following 
formula : 

CH3 

CC13— C— OH. 

CH3 

It  is  formed  when  caustic  potash  is  slowly  added  to  equal 
weights  of  chloroform  and  acetone,  and  may  be  isolated 
from  this  mixture,  after  the  removal  of  any  excess  of 
acetone  and  chloroform,  by  distilling  with  steam.  Ob¬ 
tained  in  this  manner,  it  is  a  white  crystalline  com¬ 
pound,  having  a  camphoraceous  odor.  When  freed 
from  water  by  melting,  and  allowed  to  cool,  the  cam¬ 
phoraceous  odor  is  more  pronounced  and  its  general 
appearance  resembles  camphor  more  closely.  It  is  very 
soluble  in  chloroform,  acetone,  strong  alcohol,  ether, 
benzin,  and  glacial  acetic  acid,  sparingly  soluble  in  cold 
water  (1  per  cent.),  more  soluble  in  boiling  water.  Di¬ 
lute  acids  and  alkalies  are  apparently  without  effect; 
concentrated  sulphuric  acid  decomposes  it.  When  puri¬ 
fied  bv  distillation  with  steam  or  when  recrystallized 
from  water,  it  melts  between  80-81  C. ;  when  freed  from 
water,  readily  accomplished  by  distilling,  it  melts  be¬ 
tween  96-97  C. ;  and  boils  at  167  C.  (Willgerodt).  At 
body  temperature  it  sublimes  in  the  form  of  beautiful 
white  needles. 

If  chloretone  crystals  or  the  tablets  containing  the 
substance  are  administered  to  animals,  per  stomach 
or  rectum;  if  a  solution  is  given  per  stomach,  per  rec¬ 
tum,  subcutaneously,  intravenously,  intra-abdominally, 
or  if  the  animal  be  confined  in  a  tight  box  and  compelled 
to  inhale  air  saturated  with  its  vapors,  all  degrees  of 
hypnosis  to  complete  anesthesia  may  be  produced,  last¬ 
ing  from  a  few  hours  to  several  days,  depending  on  the 

1  in  order  to  avoid  confusing  this  subject  with  “acetone  chloro¬ 
form"  (a  name  which  has  been  applied  to  chloroform  made  from  ace¬ 
tone),  we  have  deemed  it  advisable  to  use  the  name  “Chloretone.” 


amount  of  the  substance  entering  the  system,  the  ani¬ 
mal  finally  recovering  in  excellent  condition  if  the  dose 
is  not  too  large.  However,  when  an  extremely  large 
quantity  of  the  drug  is  administered  the  animal  remains 
completely  insensible  for  several  days,  the  respiration 
becomes  slower  and  weaker,  finally  ceasing  altogether, 
the  sleep  of  anesthesia  terminating  in  the  sleep  of  death. 
When  administered  per  stomach,  more  quickly  when  fol¬ 
lowed  by  considerable  water,  chloretone  passes  rapidly 
as  such  into  the  circulation,  and  is  distributed  as  such 
throughout  the  body.  The  spectroscope  fails  to  show 
any  effect  of  the  drug  on  the  hemoglobin  of  the  blood 
even  after  exceedingly  large  doses  have  been  adminis¬ 
tered. 

The  pulse-rate  is  slightly  lessened,  but  the  action  of 
the  heart,  under  the  influence  of  chloretone,  remains 
excellent  until  the  organism  begins  to  suffer  from  a  lack 
of  oxygen.  Frogs  are  very  quickly  overcome  by  the  ac¬ 
tion  of  the  drug  when  it  is  applied  in  vapor  or  liquid 
form.  The  local  application  of  aqueous  solutions  of 
chloretone  to  the  laid-bare  frog’s  heart  produces  slowing 
of  the  rate  and  a  more  complete  contraction  of  the  organ, 
reminding  one  of  a  digitalis  heart. 

Kymographic  tracings  taken  from  the  carotid  artery 
of  dogs  show  that  blood-pressure  usually  remains  un¬ 
affected,  in  several  instances  the  pressure  being  a  little 
higher  at  the  end  of  an  experiment  occupying  six  hours 
than  at  the  beginning. 

The  amplitude  of  the  contractions  of  the  ventricle  as 
recorded  by  the  myocardiograph  remains  constant  for 
many  hours.  (See  tracings.) 

The  main  action  of  the  drug  is  confined  to  the  cen¬ 
tral  nervous  system,  it  being  essentially  the  same  as  that 
of  the  other  anesthetics  and  hypnotics  of  the  fatty  acid 
series,  differing  from  most  of  the  members  of  this  group 
in  not  depressing  the  circulatory  system.  Chloretone, 
besides  its  central  action,  possesses  local  anesthetic  prop¬ 
erties  in  a  marked  degree,  resembling  cocain  in  many  re¬ 
spects.  Indeed,  it  will  probably  be  found  a  useful  sub¬ 
stitute  for  the  last-named  drug,  as  the  small  amounts 
introduced  subcutaneously  to  produce  insensibility  to 
pain  in  surgical  work  are  entirely  harmless. 

Experiments  seem  to  warrant  us  in  making  the  state¬ 
ment  that  chloretone  has  a  selective  action  for  the  cen¬ 
tral  nervous  system — more  chloretone  having  been  found 
in  the  brain  in  several  instances  than  in  any  other  organ 
of  the  bodv. 

Blood  serum  and  other  organic  fluids  are  preserved 
for  an  indefinite  time  if  saturated  with  chloretone,  a 
little  more  than  .5  per  cent,  of  the  substance  being  dis¬ 
solved.  Culture  experiments  with  various  kinds  of  bac¬ 
teria  also  prove  that  chloretone  possesses  considerable 
antiseptic  properties. 

We  would  naturally  expect,  since  chloretone  is  vola¬ 
tile  at  even  ordinary  temperature,  and  since  it  circulates 
in  the  blood,  that  it  would  be  eliminated  by  the  lungs. 
Carefully  conducted  experiments  thus  far  have  failed, 
however,  to  detect  it  in  the  expired  air.  In  any  case  it 
must  be  eliminated  in  very  small  quantity.  Even  after 
very  large  doses  have  been  administered,  chloretone  has 
never  been  positively  recognized  in  the  urine  of  animals, 
neither  has  acetone  nor  chloroform  been  detected  with 
certainty.  The  chlorids  in  the  urine  of  a  dog  fed. on  a 
fixed  diet  are  markedly  increased  after  the  administra¬ 
tion  of  chloretone,  and  remain  high  some  days  after  the 
discontinuance  of  the  drug.  It  seems  probable  that 
chloretone  is  decomposed — or  burned  down  in  the  body 
— this  view  would  accord  best  with  the  facts  that  we  have 
already  observed. 
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During  the  past  few  months  chloretone  has  been  quite 
extensively  employed  clinically.  From  our  own  experi¬ 
ence  and  that  of  numerous  other  observers,  we  may  brief¬ 
ly  outline  its  therapeutic  properties  as  follows  : 

In  cases  of  lacerated  wounds,  burns,  etc.,  it  is  very 
efficacious  in  lessening  pain  when  the  injured  parts  are 
freely  bathed  in  aqueous  solutions  of  the  drug.  Owing 
to  its  antiseptic  properties,  it  may  be  used  independently 
as  a  surgical  disinfectant,  or  if  a  strong  antiseptic  action 
is  desired  it  can  be  employed  in  conjunction  with  mer¬ 
curic  chlorid,  carbolic  acid,  etc.  Pain  and  uncontrollo- 
ble  vomiting  of  gastric  origin  may  frequently  be  relieved 
very  quickly  by  its  internal  administration.  In  one  in¬ 
stance  the  drug  proved  especially  useful  in  checking 
the  persistent  vomiting  of  gastric  carcinoma.  It  may 
be  possible  that  the  drug  will  prove  to  be  a  useful  ther¬ 
apeutic  agent  in  preventing  or  controlling  sea-sickness, 
vomiting  in  pregnancy,  etc.  Laboratory  experiments 
quite  conclusively  show  that  it  renders  the  mucous  mem- 
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brane  of  the  alimentary  canal  insensible  to  irritants. 
Mustard,  when  given  in  an  aqueous  solution  of  chlor¬ 
etone  to  dogs,  fails  to  provoke  emesis,  the  animal  usu¬ 
ally  going  quietly  to  sleep.  That  the  mustard  produces 
the  usual  amount  of  irritation  is  shown  by  the  fact  that 
if  on  the  following  day  the  animal  is  killed  and  the  in¬ 
testine  examined,  its  walls  are  found  much  inflamed, 
the  parts  coming  in  contact  with  the  mustard  in  some  in¬ 
stances  being  nearly  vesicated. 

As  a  hypnotic,  chloretone  is  frequently  efficacious  in 
various  conditions.  Especially  good  results  have  been 
obtained  from  the  exhibition  of  the  drug  in  cases  of 
persistent  insomnia  in  the  aged;  cardiac  disease  with 
renal  complications  accompanied  by  high  arterial  ten¬ 
sion.  In  many  instances  where  morphin,  chloral,  tri- 
onal,  etc.,  have  been  unsatisfactory,  chloretone  has  been 
successful.  Morphin,  as  is  well  known,  increases  the  ex¬ 
citability  of  the  nervous  system  when  administered  in 
large  doses,  and  is  frequently  objectionable  on  this  ac¬ 


count.  Chloral  is  quite  irritating  to  the  stomach  and 
depresses  the  heart’s  actio&.  Chloretone  does  not  pos¬ 
sess  any  of  these  disadvantages,  being  only  rarely  fol¬ 
lowed  by  disagreeable  after-effects.  Occasionally,  when 
large  hypnotic  doses  have  been  given,  drowsiness  occurs 
on  the  following  day. 

In  general  we  may  summarize  our  claims  for  this  drug 
by  stating  that  its  action  on  the  central  nervous  system 
is  similar  to  the  anesthetics  and  hypnotics  of  the  fatty 
acid  series  without  depressing  the  centers  of  the  medulla; 
locally,  it  acts  like  cocain,  as  a  peripheral  anesthetic. 

It  is  too  early  to  prophesy  what  position  chloretone 
will  take  in  medicine,  but  the  results  as  a  hypnotic  and 
local  anesthetic  are  very  encouraging.  As  high  as  60 
grains  have  been  given  at  one  time,  without  producing 
any  untoward  symptoms.  From  6  to  20  grains  given  in 
tablets  at  a  single  dose,  followed  by  a  drink  of  water  or 
milk  seem  to  be  quite  sufficient  to  produce  the  desired  re¬ 
sults.  Possibly  the  drug  will  prove  to  be  a  useful  gen- 
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eral  anesthetic  when  administered  in  large  doses;  or  it 
may  be  given  before  chloroform  or  ether  and  allow  com¬ 
plete  anesthesia  to  be  produced  by  the  use  of  a  minimum 
amount  of  chloroform  or  ether.  Perhaps  such  adminis¬ 
tration  may  prevent  the  annoying  vomiting  that  so  fre¬ 
quently  occurs  when  a  patient  is  being  anesthetized. 
Chloretone  is  nearly  an  ideal  anesthetic  for  use  in  exper¬ 
imental  surgery,  physiology,  pharmacology,  etc.,  as  has 
been  abundantly  demonstrated  by  Abel  of  Johns  Hop¬ 
kins,  Cushny  of  Ann  Arbor,  and  our  own  experience  in 
the  laboratory  for  several  years  past.  About  .2  gr.  per 
kilo  body  weight  is  the  proper  dose  for  dogs,  where  it 
is  intended  to  keep  the  animal  alive;  if,  as  is  frequently 
the  case  in  physiologic  and  pharmacologic  work,  the  an¬ 
imal  is  not  allowed  to  recover,  much  larger  doses  may  be 
given  without  interfering  with  the  experiment.  We  have 
nearly  completed  an  exhaustive  systematic  investigation 
of  the  chemical  and  pharmacologic  properties  of  chlore¬ 
tone,  which  will  be  published  in  detail  in  the  near  future. 
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THE  DOUCHE. 

ITS  KISE  AND  DECLINE,  BUT  PRESENT  RESTORATION. 

BY  FRANK  A.  STAHL,  M.D. 

INSTRUCTOR  IN  OBSTETRICS,  KUSH  MEDICAL  COLLEGE. 

CHICAGO. 

Until  1894  obstetric  opinion  scarcely  doubted  that 
the  douche  was  advantageous  as  a  prophylactic  measure. 
Till  then  the  clinician  pointed  to  his  improved  sta- 
tictics  as  proof  positive.  Doderlein  and  others  re¬ 
ported,  from  bacteriologic  examination,  that  the  vagi¬ 
nal  secretions  contained  micro-organisms,  pathogenic, 
non-pathogenic  but  corrective,  and  some  whose  func¬ 
tional  possibilities  could  not  be  interpreted.  The 
conclusions  followed  that  the  prophylactic  douche  of 
che  clinicans  seemed  also  to  be  substantiated  by  the  bac¬ 
teriologists.  For  they  stated  that  the  vaginal  secretions 
were  not  sterile,  therefore  were  not  sufficiently  bacteri¬ 
cidal  in  function;  auto-infection,  its  probability  more 
especially,  seemed  proven,  and  in  no  small  degree,  be¬ 
cause  of  the  presence  of  these  latter  non-interpreta¬ 
ble  germs.  It  could  not  be  said  they  were  indigenous, 
or  of  external  origin,  or  that  they  were  external  germs 
arrived  in  the  vagina,  and  had  given  origin  to  a  new 
form,  which  remain  in  this  quiescent,  uninterpretable 
state,  waiting  for  a  favorable  occasion,  like  labor,  to 
develop  into  a  more  mature  organism  with  probable 
pathogenic  properties. 

These  questions  could  not  then  be  answered,  nor 
were  they  afterward,  nor  have  they  as  yet  been  suc¬ 
cessfully  solved.  Clinically  and  bacteriologically,  un¬ 
til  Kronig  appeared  in  1894,  Ahlfeld’ s  auto-intoxication 
seemed  justified;  the  prophylactic  douche,  though  ques¬ 
tioned  by  some,  was  quite  generally  adopted. 

Similar  in  tone  and  conclusion  to  Gonner,  who  had 
previously  (1887)  reported  that  “the  vaginal  secre¬ 
tions  of  thirty-two  pregnant  women  did  not  contain 
pathogenic  organisms  usually  found  in  puerperal  in¬ 
fection,  that  auto-infection  was  not  possible,  that  the 
prophylactic  antiseptic  douche  was  not  necessary/’ 
came  Kronig’ s  articles  in  1894,  with  the  start¬ 
ling  assertions  that  the  other  fellows  were  all 
wrong  in  their  conclusions,  because  they  were 
based  upon  incorrect  technic  in  bacteriologic  re¬ 
search;  that  the  vaginal  secretions  of  pregnant  women, 
acid,  alkaline  or  neutral,  were  free  of  pathogenic  germs ; 
that  the  secretions  possessed  bactericidal  properties; 
that  to  remove  them  was  unwise  and  harmful;  there¬ 
fore,  the  obstetric  world  was  wofully  in  error  that  it 
continued  to  douche ;  last,  but  not  least,  Ahlfeld  was 
disproven.  Shortly  afterward  Menge  reported  a  similar 
testimonv  as  to  the  properties  of  the  vaginal  secretions 
of  non-pregnant  women,  that  they  were  bactericidal, 
but  to  a  less  degree  than  in  the  pregnant,  and  showed 
Avitli  experimental  vaginal  inoculations  of  pathogenic 
germs  that  such  germs,  Avithout  the  douche,  met  with 
a,  more  timely  neutralization  in  the  non-pregnant  Ara- 
gina  than  when  the  douche  Avas  previously  used. 

From  Doderlein  to  Williams  these  assertions.  Avere 
indeed  startling ;  they  stunned.  Before  this  statistics , 
discussion  in  congress  and  society  .;  technique,  all  and 
everywhere,  scientific  expression  vied  with  each  other 
to  testify  to  the  beneficial  effects  of  the  douche.  Auto¬ 
infection,  championed  by  Ahlfeld,  though  struggling 
in  the  throes  of  doubt,  had  held  its  own  among  the 
probable  probabilities.  Alas  for  all  this  heralded  phil¬ 
anthropic  achievement  on  the  part  of  the  obstetrician, 
Kronig’s  conclusions,  apparently  supported  by  Menge  & 


work,  seemed  to  act  like  a  cyclone,  uprooting  previous 
doctrine.  The  majority  of  obstetric  thought  fell  pros¬ 
trate  before  them.  This  is  no  reflection  on  the  ma¬ 
jority  or  their  Aveak-kneedness,  or  of  the  profundity 
of  their  previously  asserted  comparative  clinical  obser¬ 
vations  and  deductions.  No,  they  were  all  that;  I  envy 
only  Kronig  and  his  wonderful  victory !  For  by  one 
man,  controlling  but  a  comparatively  speaking  not- 
great  clinical  field,  coming  upon  his  opponents  in  the 
full  daylight  of  scientific  struggle,  as  if  Avith  a  breath 
of  air,  like  Sennacherib’s  hosts,  they  were  laid  prone, 
paralyzed — but  few  remaining  to  bear  the  tale,  all 
embarrassed  to  hold  high  the  head ! 

Whether  right  or  wrong — for  this  year’s  (1899) 
German  Gynecological  Congress  throws  great  doubt 
upon  the  accuracy  of  his  views — Kronig  must  ever  be 
complimented  with  the  laurel  of  so  successful  a  coup 
d’etat  in  the  amphitheater  of  scientific  controversy,  and 
that,  too,  in  the  presence  of  overwhelming  antagonistic 
scientific  thought;  a  stroke  rarely  offered  and  rarely 
achieved !  As  a  gladiatorial  feat,  bravo,  Kronig ! 

Doderlein,  the  mighty,  wavered;  he  surrendered  the 
prophylactic  douche;  he  seemed  bewildered  as  to  the 
judiciousness  of  the  douche  as  a  whole.  He  was  not 
alone.  Williams  accepted  Kronig’s  suggestion  that  bis 
bacteriologic  investigations  of  1893  Avere  technically 
Avrong — naturally  his  conclusions.  In  his  neAv  series, 
reported1  in  1898,  he,  truly  gentle,  acknowledges  his 
error,  and  again  offers  a  new  series  of  conclusions,  that 
vaginal  douches  are  not  necessary,  and  are  probably 
harmful ;  auto-infection  is  possible  from  bacteria  in  the 
vagina  in  very  rare  instances,  etc.  All  this  because  of  a 
single  charge  of  “error  in  bacteriologic  technique.” 
Where  was  their  strength,  which  Avas  theirs  by  right  of 
comparative  clinical  results?  Judging  from  previous 
bacteriologic  experience,  who  knows  that  the  morrow  Avill 
not  bring  forth  another  bacteriologic  David,  whose  sling 
will  contain  a  mightier  bacteriologic  technic,  Avhich  will 
again  lay  prone?  Verily,  verily,  consistency,  thy  name 
is  not  alone  gynecology. 

The  majority  soon  discarded  the  douche — at  first, 
the  prophylactic,  then  the  douche  altogether,  reserving 
its  use  for  operative  and  necessary  cases  only.  Now, 
it  appears  to  the  writer  that  the  moment  the  new  de¬ 
parture  did  so  reserve  its  use  for  the  operative  cases, 
they  acknoAvl edged  as  true  all  they  claimed  Avas 
not  true.  Why,  then,  so  consistently  douche,  when  op¬ 
erating  AArith  forceps,  turning  or  other  hand  and  instru¬ 
ment-invading  operations,  where  skin  and  instrument 
contact  with  infection  possibility,  is  a  prolonged  one, 
if  secretion  is  sterile  and  bactericidal;  douches  harm¬ 
ful;  in  rare  cases  only  can  there  be  auto-infection. 
Does  not  the  very  fact  that  they  recommended  the 
douche  in  these  cases  prove  their  lack  of  faith  in  their 
own  conclusions?  The  very  fact  that  they  recommend¬ 
ed  the  douche  in  operative  and  necessary  cases  shows 
that  they  admitted  that  the  douche  does  possess  virtues  ? 
If  the  douche  is  harmful,  Avhy  did  they  wash  away  the 
protecting  secretions?  For  here,  in  the  operative  labor, 
exists  a  far  greater  test  of  virtues  than  in  the  normal 
labor.  Explain,  you  who  objected  to  the  douche. 

Notwithstanding  all  this  departure  from  the  previous 
methods,  here  and  there  there  remained  a  few*  erect 
and  fearless,  whose  presence  proved  their  worthiness 
to  survive,  by  the  fact  of  their  unaffected  strength. 
Ahfeld  remained  un shattered.  Throughout  obstetric 
realms  this  minority,  willing  to,  but  with  the  evidence 

i  Williams:  The  bacteria  of  the  Vagina;  Amer.  Jour.  Obstet.,  Oct. 
1898.  Here  also  may  be  found  a  complete  bibliography  on  this  subject. 
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in  hand  could  not  be  convinced  that  previous  clinical 
experience  was  all  wrong,  injurious  and  injudicious. 
Comparative  clinical  results  spoke  not  in  such  a  tone, 
neither  so  loudly  nor  so  impulsively. 

In  1898,  notwithstanding  Williams’  position  and  posi¬ 
tivism,  before  the  American  Gynecological  Society,  even 
alongside  the  fulsome  praise  most  justly  rendered  his 
careful  efforts,  we  find  Reynolds  stating  that  as  “prac¬ 
tical  surgeons,  however,  we  could  not  allow  a  laboratory 
demonstration  of  the  innocuousness  of  the  vaginal 
secretions  to  justify  us  in  acting  as  though  that  in¬ 
nocuousness  were  a  certainty,  until  it  had  been  backed 
up  by  abundant  clinical  observation/’  In  this  expres¬ 
sion  may  be  seen  reflected  a  sentiment  felt  in  the  main 
by  all  of  that  minority  who  had  not  been  convinced. 
It  is  but  a  few  months  since  a  similar  pro-and-con  dis¬ 
cussion  occurred  in  the  Chicago  Gynecological  Society ; 
search  will  reveal  a  like  disparity  in  thought  in  many 
such  obstetric  discussions. 

It  is  admitted  at  the  outset  that  the  need  of  the 
douche  to-day  is  not  so  broadcast  as  twenty  years  ago. 
Such  denial  "would  be  tantamount  to  saying  that  all 
clinical  and  moral  instruction  passed  between  obstet¬ 
rician  and  patient  this  many  years  had  been  without 
permanent  effect.  This  is  not  so.  Throughout  the 
civilized  world  gynecologic  physical  expression  is  more 
hygienic-ally  ♦perfect  to-day  than  ever  before;  mortality 
proves  that  it  never  can  be  perfect,  or  without  destruc¬ 
tive  influences.  Ethics,  hygiene,  environment,  all 
teach  this  to-day  and  not  without  avail. 

So  far  as  the  charge  that  the  douche2  can  harm  is 
concerned,  the  clinician  has  always  asserted  that  it, 
like  any  other  means,  can  do  harm,  can  inflict  injury; 
we  have,  and  there  is,  no  means,  however  good,  however 
harmful,  but  may  be  made  to  have  a  beneficial  or 
an  injurious  effect.  It  is  the  intelligence  of  the  one 
who  employs  it  that  determines  the  desired  result. 

The  douche  can  harm  only  if  repeated  too  often;  if 
its  force  and  volume  be  too  great ;  if  its  temperature  is 
too  high;  if  a  many-opening  point  be  used.  This  lat¬ 
ter  is  of  the  greatest  importance.  Argue  as  you  may, 
no  complete  flushing  occurs  before  the  end  of  the  many- 
opening  point ;  as  a  consecjuence  those  parts  in  front 
of  the  point  remain  without  the  cleansing  advantages 
of  the  douche;  with  the  many-opening  point  there  is 
only  a  backward  flushing,  not  a  forward  and  then  a 
backward,  like  in  the  single-opening  point.  This  will 
explain  the  many  cases  where,  notwithstanding  douches 
were  given,  cervical  and  high  diphtheritic-looking 
puerperal  patches  still  presented. 

The  clinician  has  maintained  that  to  douche  the  par¬ 
turient  canal  like  judgment  should  be  exercised  as 
with  an  open  surgical  wound.  Formerly  excessive 
sponging  (rubbing)  and  irrigation,  even  during  the 
operation,  interfered  with  primary  union,  by  rubbing 
and  washing  away  the  physiologically  exuded 
serum,  and  irritated  the  severed  surfaces.  To-day  a 
better  technic  exists  where  these,  the  first-night  errors 
of  primary  Listerism,  have  been  corrected.  Ele  does  not 
douche  so  often  nor  does  he  believe  he  need  or  can  de¬ 
stroy  all  the  germs  with  his  solution  ;  to  him  even  now, 

2  Concerning:  the  douche  as  a  routine  measure  in  the  puerperiunn  it 
is  stated:  "‘In  several  (among:  how  many?)  cases  the  writer  lias  seen  in¬ 
fection  in  a  later  period  of  the  puerperium  the  use  of  dirty  syringes  m 
the  hands  of  the  nurse.” -Obstetrics,  page  599.  This  observation  maybe 
extended,  and  with  equally  grreat  force,  to  all  surgical  irrigations, 
conclusion  here  intended  must  be  that  the.  reflection  is  not  upon  the 
douche,  vPr  it  can  only  be  upon  the  individualism  or  the  user.  Nor 
should  it  be  overlooked  that  the  exception  does  not  break  the  rule;  the 
exception  proves  the  rule.  Again,  what  traveller  is  there  who  has  not 
observed  that  even  the  great  men,  the  masters  of  the  arts  and  in  all 
climes,  exceptionally  err.  Js,  therefore,  the  conclusion  justified  that  the 
exceptional  and  individual  error  annihilates  all  general  and  intrinsic 
merit? 


practically,  it  is  immaterial  what  the  germ  is;  if  he  can 
but  obtain  good  drainage  from  the  genital  tract  he 
feels  confident  that  his  douche  will  do  here  what  the 
douche  will  do  in  a  surgical  wound  anywhere — it’  will 
remove  the  undrained  retained  discharges,  and  lead  to 
a  more  clean  and  rapid  restoration.  By  douching  the 
wound  he  stimulates  the  cells  to  a  healthier  activity, 
he  encourages  the  normal  contractility  of  the  parts, 
thereby  assisting  the  fibers-  to  express  and  expel  any 
foreign  material,  as  exudation,  retention,  pus,  etc.,  there 
may  be  in  their  interstices,  for  in  all  parts  of  the  body 
there  is  a  functional  contractility  that  determines  to¬ 
ward  an  external  expulsion.  In  the  abscess,  like  in  se¬ 
cretion,  there  is  external  determination  by  this  con¬ 
traction  in  the  direction  of  the  least  resistance.  Surgical 
drainage  is  but  the  artificial  amplification  of  this  nat¬ 
ural  expression. 

Another  argument  which  the  antidouehist  uses  and 
which  is  often  heard :  Regard  the  Indian  woman ;  she 
does  not  douche.  No,  neither  do  the  many  other 
aborigines.  Admitted  he  is  correct.  Inquiry  elicits 
that  neither  do  the  Chinese,  nor  the  great  multitudes 
of  aboriginal  women  in  both  Asia  and  Africa  use  the 
douche  or  bath.  Does  this  strengthen  his  position? 
Decidedly  not,  for  where  will  you  find  such  an  anti- 
douchist  who  will  charge  himself  with  the  assertion  that 
the  woman  of  the  aborigine  is  the  equal  of  the  woman  of 
the  Anglo-Saxon  of  to-day — physically,  intellectually 
and  morally?  Further,  the  relative  position  in  influ¬ 
ence  of  the  races  but  accentuates  this  point.  Compara¬ 
tive  anatomical  and  intellectual  study  of  contempor¬ 
aneous  woman  disproves  that  the  douche,  a  localized 
bath,  used  with  discretion,  injures.  Compare  even  the 
Anglo-Saxon  woman  of  any  strata  one  cares  to  choose. 
Among  the  socially  most  elevated  or  most  modest,  whom 
do  you  find  the  highest  typed?  She  who  is  well 
groomed — judiciously  and  rationally.  Do  not  the  grand 
physical  and  mental  pictures  of  the  presidents  of  our 
great  women’s  bodies  betoken  the  careful  grooming  of 
bath,  food,  and  method?  This  is  the  type  Oliver  Wen¬ 
dell  Holmes  referred  to  as  the  mother  of  the  American 
Brahmin.  Regard  the  farmer’s  wife;  the  one  who  is 
careful  in  grooming,  the  one  who  is  slovenly;  where 
lies  physical  strength  and  mental  power,  and  vigor  of 
offspring  ? 

In  the  masterpiece  of  the  Oriental  harem,  conveying 
the  story  of  the  slaves  assisting  at  the  bath,  does  not 
the  artist  hint,  as  delicately  as  subtle  blending  of  color 
and  shade  render  possible,  by  the  gentle  inclination  of 
the  slave’s  hand  upon  the  robe,  that  those  parts  too  are 
of  no  minor  importance  in  the  bath?  Synthetically, 
with  his  brush,  the  master  expresses  whole  volumes  of 
critical  gynecologic  anatomy,  hygiene,  psychology,  and 
social  economics  of  the  period.  Science  of  to-day  can 
only  try  analytically  to  explain  and  fill  in  the  detail  of 
determining  cause,  so  perfectly  appreciated  and  ex¬ 
pressed  by  the  master.  And  in  his  detail  of  the  incli¬ 
nation  of  the  hand  was  it  but  to  serve  as  a  fig  leaf? 
What  do  the  eyes  of  mistress  and  slave  say?  The  one 
gratification  in  possession,  the  other  gratification  in  the 
artistic  preparation, 

The  Talmudic  injunction  to  the  Hebrew  women: 
There  shall  be  abstention  for  seven  days  subsequent  to 
cessation  of  menstruation — which  is  to-day  rigorously 
held  by  the  orthodox,  and  which  for  all  races  would  be  an 
excellent  law,  solving  many  suggestions  outlined  in  Bul- 
wer  Lytton”s  “The  Coming  Race” — when  this  period 
of  separation  shall  be  ended  and  before  she  may  dis¬ 
continue  the  separation,  she  shall  dip  herself  even  be- 
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yond  the  hair  of  the  head  three  times  in  running  water. 
is  it  not  here  suggested,  among  other  good  suggestions, 
that  the  infective  probabilities  of  the  secretions  were 
well  known;  does  not  this  ancient  ceremonial  cleansing 
suggest  the  modern  douche  ? 

Likewise  the  ancients  knew  of  the  tendency  of  the 
lochise  to  grow  in  unclean  and  infective  quality  from 
day  to  day.  Again,  she  was  separated  thirty-three  or 
sixty-six  days  “to  continue  in  the  blood  of  her  purify¬ 
ing/’  (Leviticus,  xii.)  Later  the  clinician  explained 
this  growing  infectiveness  on  the  ground  that  external 
causes  worked  upward,  and  that  this  pathogenicity  de¬ 
clined  in  proportion  as  two  important  factors  were  pres¬ 
ent:  1,  the  neutralizing  effect  of  the  physiologic  re¬ 
sistance,  both  local  and  general ;  2,  assisted  by  the  neu¬ 
tralizing  effect  of  the  stimulation  from  the  cleanliness, 
for  the  latter  increases  the  former.  This  beneficial  ef¬ 
fect  of  cleanliness  must  have  influenced  the  theologian, 
the  clinician  to  the  first  prophylactic  douche,  though 
possibly  he  knew  nothing  of  bacteriology  (Leviticus, 
xii-xv)",  the  phenomena  alone  directing  him.  A  good 
illustration  of  this  ascending  infection  was  to  be  seen 
in  the  usual. course  of  Cesarean  section  anterior  to  the 
perfected  operation  of  to-day,  when  the  open  uterine 
wound  was  the  rule.  The  secondary  ascending  putrefac¬ 
tive  uterine  juices  infected  the  uterus — the.  old  uterine 
inflammation— and  the  abdomen ;  this  was  more  fatal  in 
effect,  in  lowering  the  vitality  and  favoring  secondary 
hemorrhages  and  sepsis  than  the  primary  operation. 

That  the  upper  and  vaginal  secretions  are  bacteri¬ 
cidal  must  be  admitted;  all  physiologic  secretions  of 
the  body,  like  the  serum,  are  inimical  to  invading  in¬ 
fluences,  but  let  some  change  in  stimulation  occur,  a 
like  change  will  occur  in  secretion  and  function ,  their 
properties  will  be  increased  or  diminished.  That  we  can 
not  rely  on  the  vaginal  secretions  as  always  possessing 
essential  sterile-producing  qualities,  as  the  bacteriologic 
conclusions  of  Kronig,  Menge  and  Williams  would 
seem  to  convey,  is  proven  beyond  a  doubt  by  the  prim¬ 
ary  and  secondary  venereal  and  other  bacterial  tissue 
changes  produced''  by  their  micro-organisms  upon  the 
cervix  and  in  the  higher  vagina.  Another  clinical  sugges¬ 
tion  as  to  the  unreliability  and  variability  m  the  ap¬ 
parently  sterile  properties  of  the  non-pregnant  oi  pu  g- 
mint  vaginal  secretion  is  as  follows :  . 

Two  "friends,  innocent  of  any  previous  glairing  ex¬ 
pression,  visit  the  same  hetsera.  In  the  interna  sie 
bathes,  but  because  of  the  urgency  of  the  moment,  she 
takes  time  only  to  bathe  the  externals  A  few  days 
after  Friend  B,  embarassinglv,  but  with  full  confide  rice, 
asks  Friend  A  if  he  is  all  right.  A  smiles  at  B  s  dis¬ 
comfiture,  and  congratulates  himself  that  he  was  not 
second  best  man.  B,  crestfallen,  hies  himself  away  for 
diploeoccic  treatment.  This  is  no  uncommon  chmcal 
experience.  The  explanation  is  simple.  A  met  with 
a  secretion  inert,  apparently  sterile ;  possi  i  >  some 
diplocoeci  may  have  shown  on  bacteriologic  examina¬ 
tion  •  it  so,  their  influence  was  nil*.  But  due  to  t 
stimulation  of  A’s  presence,  a  newer,  fresher  secretion 
appeared,  poured  out  from  the  deeper  mucosa^whicti, 

3  It  is  interesting  to  note  in  connection  with  this  I^^^QgjffsIcre- 
bleness  and  unreliability  of  bactericidal  ai  controversy  between 

tions  where  apparently  sterile  that :  In  a  recent  /f  official 

Behrens  (Berliner  Klin.  Wochenschnft.  1898,  No  cue  bppn 

examiners  of  hetserse  in  Berlin,  and  Neis&e  (  _  •  ’n(j  solelv  upon 

demonstrated  that  for  the  diagnosis  one  can  not  depen^..  fiirther< 
the  microscopic  examination  of  the  secretio  intermittent  disap- 

Behrens  maintains  that  there  may  be  a  c]inical  symptoms, 

pearance  of  the  gonococci  with  a  continuance  o  iron ococci.  or  both 

or  the  latter  may  subside  with  a  persistence  •  |  instructions  to 

may  disappear  simultaneously.  According  to  e  held  under  survnil- 
the  medical  examiners  of  Berlin,  hetserse  are  infections.”— Progres- 
lance  so  long  as  they  are  capable  of  transmitting 
sire  Me'licin *,  Vol.  ii,  June.  1899.  p.  18'~. 


when  B  was  received,  left  an  impression  of  bacteriologic 
character,  whose  unsterile  intensity  soon  made  itself 
manifest  in  its  higher  color  of  the  next  seven  to  seventy 
days.  There  is  no  doubt  that  B’s  skepticism — for  he 
was  no  medical  student — of  secretional  sterility  was 
based  upon  good  grounds,  for  had  the  vaginal  proph¬ 
ylactic  douche  replaced  the  external  bath,  most  prob¬ 
ably  B’s  tender  reminiscences  would  have  struck  a  less 
pathetic  chord. 

Krohig  and  Menge  must  admit  that  their  laboratory 
probabilities  of  results  in  inoculation  and  cultivation 
are  not  the  laboratory  probabilities  of  the  everchanging 
functional  susceptibilities  of  the  vagina  of  the  non¬ 
pregnant  or  pregnant.  That  the  prophylactic  and  pro¬ 
tective  douche  is  injurious,  even  to  Menge  must  appear 
more  than  doubtful. 

Again,  consider  a  practical  business,  and  one  founded 
on  commercial  and  competitive  lines ;  it  can 
not  be  fostered  by  methods  having  injurious  and  harm¬ 
ful  probabilities.  If  there  were  no  virtues  in  the 
douche,  even  to  the  non-pregnant,  the  dermatologist 
of  experience,  when  requested  for  his  experience  upon 
this  subject,  could  not  testify  to  the  fact  that,  even 
prior  to  the  certificate,  the  presence  of  the  douche- 
bag  in  the  chamber  of  the  successful  commercially  in¬ 
clined  dispenser  of  Schopenhauerian  pleasures,  sug¬ 
gests  a  vaginal  hygiene  conducive  to  the  more  happy 
preservation  of  the  clients’  physical  and  mental  state, 
even  to  the  felicitous  degree  where  all  disturbing  doubt 
is  fully  eradicated.  A3 * * * 7aginal-secretion  sterility  to  the 
contrarv,  it  is  a  well-known  fact  that  more  cases  of 
skin  trouble  are  traceable  to  the  non-professional  than 
to  the  professional,  caused  by  this  professional  lack  of 
vaginal  hygiene. 

(To  be  continued.) 
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Angina  Pectoris  Gravior. 

Sir  R.  Douglas  Powell  discusses  tlie  treatment  of  this  disease 
in  the  seventh  volume  of  Thomas  Clifford  Allbutt  s  System  of 
Medicine,”  as  follows:  “Taking  first  the  anginal  paroxysm, 
there  are  certain  prominent  symptoms  that  call  urgently  for 
relief,  if  relief  be  possible,  namely:  1,  pain;  2,  arterial  spasm 
if  present;  3,  stenocardiac  and  cardiac  muscle  failure;  4,  shock 
and  air  hunger. 

“Pain  is  almost  always  due  to  one  or  both  of  two  conditions, 
namely,  distension  or  muscular  cramp  of  the  ventricle.  When 
first  called  to  a  patient  in  the  midst  of  a  paroxysm  there  is  no  . 
time  for  careful  examination,  even  did  the  condition  of  the 
patient  permit  of  it.  A  tightened,  thready  pulse,  with  ob¬ 
viously  laboring  or  it  may  be  paralyzed  heart,  urges  upon  us  the 
immediate  use  of  the  vascular  antispasmodics,  nitrite  of  amyl 
or  nitroglycerin.  Five  to  twenty  minims  of  nitrite  of  amyl 
may  be  inhaled,  or  one  to  five  minims  of  a  1  per  cent,  solution 
of  trinitrin  given.  If  there  be  violent  or  forcible  heart  action, 
stimulants  are  better  avoided;  but  if  there  be  flatulent  disten¬ 
sion,  a  draught  of  aromatic  ammonia,  soda,  cardamon,  and 
chloric  ether  may  be  given  with  the  amyl  inhalation  or  the 
nitroglycerin  drops;  if  such  means  be  not  to  hand,  some  very 
hot  water  with  a  little  peppermint  essence  or  brandy  may  be 
sipped  slowly. 

“In  cases  where  there  is  marked  heart  failure,  ether  by  pref¬ 
erence,  or  brandy,  in  doses  of  20  drops  to  3i.,  in  which  one  to 
two  minims  of  trinitrin  (1  per  cent,  solution)  may  be  dissolved, 
should  be  injected  hypodermically.  When  the  pain  is  not  re¬ 
lieved  by  this  treatment,  arterial  spasm  having  thus  been 
eliminated  as  its  cause,  the  use  of  subcutaneous  morphia  is  in- 
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■dicated;  due  care  being  exercised  with  regard  to  the  dose  in 
view  of  the  possible  presence  of  kidney  disease;  if  the  factor  be 
excluded,  the  degree  of  pain  would  regulate  the  dose,  and  the 
•combination  of  atropin  would  be  useful  as  a  heart  stimulant. 

“The  free  use  of  oxygen  inhalation  is  of  very  great  value 
in  all  cases  in  which  cardiac  failure  is  a  marked  feature.  The 
remedy  has  a  double  value  in  satisfying  and  relieving  the  air 
hunger — due  to  impaired  circulation  through  the  lungs — 
which  is  often  so  marked  a  feature;  and  in  securing  the  cir¬ 
culation  through  the  usually  constricted  coronary  vessels  of 
overoxygenated  blood,  which  stimulates  nutritive  changes  in 
the  muscle  and  secures  the  removal  of  effete  and  half-changed 
material  which  embarrasses  its  function.  In  administering 
the  oxygen,  however,  all  personal  co-operation  on  the  part  of 
the  patient  must  be  avoided;  the  naso-oral  muzzle  must  never 
he  used,  but  the  gas  must  be  directed  over  the  mouth  and  nos¬ 
trils  by  means  of  a  glass  funnel  attached  to  the  tubing,  held  a 
few  inches  away,  so  as  to  leave  the  patient  to  breathe  a  highly 
•oxygenated  air  at  his  ease.  Oxygen  inhalation  is  particularly 
indicated  in  those  cases  in  which  morphia  is  found  necessary; 
and,  when  the  paroxysm  is  over  and  sleep  induced,  the  gas 
■should  be  allowed  from  time  to  time  to  fortify  the  air  immedi¬ 
ately  about  the  patient's  mouth  and  nose.  It  is  best  to  let 
the  patient  choose  his  position  for  himself,  and  to  adopt  that 
which  is  most  comfortable  and  helpful  to  him.  When  the 
heart  is  large,  Avanting  in  power,  and  embarrassed  in  action  by 
fatty  depositions  about  its  surface  and  fibers,  and  is  laboring 
against  a  high  arterial  resistance  which  is  prone  to  acute  in- 
•crease,  the  line  of  treatment  is  a  restricted  but  fairly  nitro¬ 
genous  dietary  in  three  regular  moderate  meals;  root  vege¬ 
tables.  sweets  and  starchy  foods  and  all  sweet  wines  and  beers 
■being  avoided.  Fluid  should  be  taken  very  sparingly  at  meal 
times,  and  supplemented  by  a  draught,  preferably  of  hot  water, 
taken  between  meals  or  shortly  after  food,  and  again  either  at 
bedtime  or  in  the  early  morning,  with  a  view  to  the  excretion  of 
effete  materials. 

“Regulated  open-air  exercise  is  of  the  utmost  importance — 
beginning  with  regulated  level  walks,  proceeding  to  gentle  in¬ 
clines,  and  so  on,  but  never  overstepping  the  limits  of  cardiac 
power.  The  most  important  drug  treatment  of  these  cases  con¬ 
sists  in  the  judicious  administration  of  mild  mercurial  laxa¬ 
tive  and  saline  aperients  to  reduce  arterial  blood-pressure; 
potassium  iodid  is  also  sometimes  valuable  to  this  end.  It  is 
in  this  stage  of  the  disease  that  Professor  Bradbury  advises 
the  use  of  erythrol  tetranitrate,  which  he  finds  to  exercise  a 
more  persistent  influence  on  the  blood-pressure  than  other 
preparations  of  the  kind.  In  addition,  strychnia  and  acid  tonics, 
taken  once  or  twice  a  day  only,  are  sometimes  of  value. 

In  cases  of  valvular  disease  of  the  heart  appropriate  remedies 
must  be  employed.  When  digitalis  is  employed  it  is  often  ad¬ 
vantageous  to  combine  with  it  small  doses  of  nitroglycerin 
(1/200  to  1/100  gr. ),  or  of  erythrol  tetranitrate,  to  slacken  the 
arterial  resistance. 

“Arsenic  is  the  most  appropriate  drug  in  these  cases — coron¬ 
ary  disease  and  consequent  secondary  nutritional  changes  in 
the  heart — and  oxygen  inhalations  from  time  to  time,  and  espe¬ 
cially  in  the  night,  are  very  valuable  in  those  where  respiration 
becomes  shallow  and  inclined  to  the  Cheyne-Stokes  type  during 
sleep.  In  the  latter  case  strychnia  is  the  most  valuable  cardiac 
tonic.  Small  doses  of  digitalis  or  strophanthus  are  indicated 
when  the  cardiac  power  is  much  reduced  and  its  rhythm  irreg¬ 
ular;  cafTein  is  also  of  great  value,  especially  when  the  urinary 
secretion  is  scanty.  The  liver  function  must  be  stimulated  from 
time  to  time  by  mercurial  laxative.  Let  it  be  said  in  fine,  that 
he  who  would  treat  angina  pectoris  in  its  multiform  degrees 
with  all  the  success  that  can  be  looked  for  must  take  the  case 
in  hand  on  broad  lines  in  accordance  with  the  well-defined  prin¬ 
ciples  of  medicine,  pursuing  such  lines  into  such  detail  as  may 
be  appropriate  to  each  case.” 


Water  Treatment  of  G  astro-intestinal  Disturbances. 

Marfan  advocates  an  exclusive  diet  of  water  for  infants  with 
diarrhea  or  other  gastro-intestinal  disturbances,  the  amount 
corresponding  to  the  usual  amount  of  milk  ingested.  (See 
Journal,  xxxi,  p.  186.)  A  number  of  our  Southern  and  Euro¬ 
pean  confreres  have  found  this  treatment  extremely  effective 
and  a  communication  in  El  Progrcsso  Medico ,  for  August  de¬ 
scribes  cases  of  diarrhea  during  the  war  in  Cuba  cured  in  three 
to  five  days  with  nothing  but  water  taken  freely,  boiled  and 
cooled  to  the  temperature  of  the  room. 

Epilepsy. 


R.  Lithii  bromidi 
Potassii  bromidi 
Sodii  bromidi 

Calcii  bromidi,  aa. . 3i 

Syrupi  aurantii  corticis . §i 

Aqua'.,  q.  s.  ad . giii 


M.  Sig.  Teaspoonful  in  water  after  meals  to  prevent  recur¬ 
rence  of  convulsive  seizures. 

EPILEPSY  WITH  WEAK  HEART. 


R.  Potassii  bromidi . 3v 

Syrupi  acacice . 3iv 

Infusi  adonis  vernalis,  q.  s.  ad . gxvi 


M.  Sig.  Tablespocnful  in  water  after  meals  in  epilepsy 
with  weak  heart. 

EPILEPSY  WITH  VASOMOTOR  RELAXATION. 


R.  Potassii  bromidi .  3iv 

Tinct.  belladonme  fol . 3ii 

Syrupi  . ,3iv 

Aquse  q.  s.  ad . giii 


M.  Sig.  Teaspoonful  in  water  after  meals  in  epileptic  sub¬ 
jects  with  vasomotor  relaxation. 

Leucorrhea. 

R.  Hydrastininoe  hvdrochloratis .  .  .  , . gr.  xii 

Zinci  boratis . gr.  xii 

Extracti  bell adonme . gr.  iii 

Boroglycerini  . 3vi 

M.  Ft.  suppositoria.  No.  xii.  Sig.  Introduce  suppository 
into  vagina  at  bedtime  after  employing  cleansing  douche. 

R.  Sodii  boratis . 3ii 

Sodii  bicarbonatis . giv 

Potassii  chloratis . §ii 

M.  Sig.  Two  tablespoonfuls  in  two  quarts  of  water  as 
vaginal  douche  twice  daily,  useful  as  a  cleansing  agent  in  leu¬ 


corrhea  with  acid  discharge. 

R.  Extracti  belladonnae . . . gr.  ii 

Acidi  tannici . gr.  xxx 

Boroglycerini  . 3iii 


M.  Ft.  suppositoria  No.  vi.  Sig.  One  by  vagina  each  night 
after  douche,  useful  in  subacute  and  chronic  cases  with  profuse 
discharge. 

For  Catarrhal  Affections  Following  Measles  and  Whoop¬ 
ing  Cough. 

Hock  advises  the  employment  of  creosote,  prescribing  as 


follows : 

R .  Creosoti  . m.  xv 

Saccharini  . gr.  % 

Olei  morrhuie .  . oiii 


Ft.  emulsio.  Sig.  From  2  teaspoonfuls  to  3  tablespoonfuls 
a  day. 

Antipyrin  in  Dysentery. 

Ardin-Deltat  has  employed  antipyrin  in  the  dose  of  seventy- 
five  grains  to  eight  ounces  of  water  as  a  rectal  injection  in 
dysentery,  given  three  times  a  day  and  retained  for  fifteen 
minutes.  He  claims  that  the  relief  from  pain  and  tenesmus 
is  immediate,  that  the  number  of  stools  is  decreased,  and  that 
convalescence  is  speedily  established. — Therap.  Gaz. 

Alcohol  in  Puerperal  Endometritis. 

In  eighty  cases  after  laborious  delivery  or  indications  of 
septic  infection  of  the  uterus,  F.  Ahlfeld  injected  a  50  per  cent, 
solution  of  alcohol  into  the  uterus,  with  promptly  favorable 
results;  the  fever  vanished  after  one  or  two  injections  and 
serious  uterine  affections  were  prevented. — Semaine  Med. 
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AMERICAN. 

1.  — See  Journal,  June,  10,  p.  1325. 

2. — Ibid,  p.  1325. 

3.  Care  of  the  Insane  at  Earm  Dwelling's. — Blumer  re¬ 
ports  his  experience  with  the  treatment  of  the  insane  in  de¬ 
tached  farm-houses  at  the  Utica  Asylum,  and  advocates  the  ex¬ 
tension  of  this  method. 

4.  Psychology. — The  relation  of  psychology  to  the  medical 
profession,  especially  as  regards  the  field  of  hypnotism  and 
other  psychic  symptoms,  is  treated  by  Dr.  Sidis.  He  criticises 
the  neurologist  for  neglecting  this,  and  claims  that  the  alien¬ 
ists  have  taken  a  step  in  advance  in  this  regard. 

0.  Puerperal  Insanity. — Tomlinson  analyzes  some  00  cases 
of  puerperal  insanity  as  regards  their  causation,  symptoms, 
etc.,  the  most  important  consideration,  of  course,  being  the 
prognosis,  and  he  concludes  as  follows:  The  history  of  the 
cases  recorded  in  this  paper,  and  of  one  hundred  and  fifty 
others,  from  among  which  they  were  selected,  would  indicate 
that  the  prognosis  in  any  given  case  of  insanity  connected  with 
maternity  was  dependent  upon  the  heredity  of  the  patient; 
and  further  that  those  eases  having  a  heredity  of  insanity 
alone  are  most  likely  to  recover;  while  those  having  a  hered¬ 
ity  of  consumption,  alcoholism,  syphilis  or  cancer,  are  the  most 
certain  to  be  the  victims  of  progressive  degenerative  changes. 
Or  to  express  the  same  conclusions  in  another  way:  The  chil¬ 
dren  of  the  insane  are  unstable,  but  the  children  of  those  suffer¬ 
ing  from  somatic  disease  which  seriously  impairs  vitality  are 
defective. 

7.  Wound  Infection  in  Insanity.— The  subject  of  Hobbs’ 
paper  is  the  same  as  that  of  some  other  recent  communications 
by  him — the  insanity  connected  with  gynecologic  conditions. 
He  mentions,  however,  insanity  from  erysipelas  infection,  but 
the  main  part  of  his  paper  is  based  on  98  alleged  puerperal 
cases  admitted  into  the  London  Asylum  since  the  year  1870. 
Twenty-three  of  these  he  has  personally  examined,  and  in  22 
of  them  he  found  pelvic  lesions.  In  21  of  these  surgical  inter¬ 
ference  was  followed  by  recovery  in  8  cases  and  improvement  in 
4.  In  the  past  four  and  a  half  years  they  have  treated  in  the 
London  institution  187  women  and  found  lesions  in  163.  Eighty 
had  inflammatory  lesions  of  the  pelvic  organs  that  he  thinks 
can  be  best  credited  to  sepsis  at  the  time  of  the  puerperium.  The 
surgical  treatment  of  these  80  produced  physical  recovery  in 
nearly  all,  mental  recovery  in  45  per  cent.,  and  mental  improve¬ 
ment  in  25  per  cent.  He  concludes  by  emphasizing  the  import¬ 
ance  of  care  on  the  part  of  the  obstetrician  in  protecting  his 
patients  from  septic  infection,  and  of  the  necessity  of  removing 
pelvic  lesions  in  the  insane. 

9.  Difficulties  in  the  Retraction  Theory. — Worcester  no¬ 
tices  certain  difficulties  in  the  acceptance  of  the  retraction 
theory  of  the  terminal  filaments  of  the  neuraxones.  The  first 
is  the  rapidity  of  the  movement  that  is  required  by  the  quick¬ 
ness  of  the  mental  action,  which  is  not  parallel  with  any  phy¬ 
siologic  condition.  Next,  the  power  of  selection  attributed  to 
the  nerve-cells  seems  to  him  hardly  credible.  He  also  notices 
a  phenomenon  which  it  seems  to  him  impossible  to  explain  by 
this  hypothesis.  When  a  patient  affected  with  hysterical 
amblyopia  is  made  to  look  into  the  apparatus  of  Flees  for  the 
detection  of  simulated  blindness,  in  which,  by  an  arrangement 
of  mirrors,  only  one  object  can  be  seen  by  each  eye,  and  that 
seen  by  the  right  appears  to  the  left  of  that  seen  by  the  left 
eye,  she  sees  only  that  which  is  visible  to  the  amblyopic  eye. 
Thus,  if  the  right  eye  is  the  one  affected,  she  will  see  only  the 
object  apparently  situated  to  the  left,  which  is,  in  fact,  invisi¬ 
ble  to  the  left  eye.  It  will  be  noted  that,  in  sqch  an  experiment, 
the  subject  does  not  know  whether  she  should  see  one  object 
or  more,  or  what  the  relative  positions  of  the  objects  seen 
should  be.  On  the  supposition  that  there  is  an  actual  interrup 
tion  of  connections,  the  patient  should  see  only  one  object, 
namely,  that  which  is  visible  to  the  left  eye,  and,  having  noth¬ 
ing  with  which  to  compare  its  position,  wrould  have  no  reason 
to  suppose  that  she  saw  it  with  the  other  eye.  WThy,  under 
such  circumstances,  should  there  be  a  reversal  of  the  connee 
tions  and  interruptions  previously  existing’ 

12.  Pseudo-Dementia  Paralytica  Uremica. — Berkley  re¬ 
ports  a  ease  which  he  considers  as  distinct  from  paretic  de¬ 
mentia  but  due  to  uremic  intoxication.  The  ease  is  very  elab¬ 
orately  reported  with  pathologic  findings. 


15.  Intrascapulo-Thoracic  Amputation. — The  author  of 

this  paper  finds  ten  different  methods  have  been  used  for 
dealing  with  the  hemorrhage  in  intrasea pulo-thoraeic  amputa¬ 
tion,  and  the  last,  disarticulation  of  the  sternal  end  of  the 
clavicle  with  ligation  of  the  arteries  and  the  veins,  is  the  one 
adopted  in  the  case  he  here  reports.  The  operation  was  done 
for  sarcoma  involving  the  shoulder-joint.  The  method  con¬ 
sisted  in:  1.  Incision  from  the  sternal  end  of  the  clavicle 
along  this  bone  to  about  its  middle  and  curved  downward  to  the 
anterior  axillary  fold.  The  skin  and  fascia  are  dissected  up, 
exposing  well  the  inner  two-thirds  of  the  clavicle.  2.  Disartic¬ 
ulate  the  clavicle  by  severing  the  sternal  attachment  and  the 
rhomboid  ligament,  cutting  the  attachment  of  the  sterno- 
mastoid  muscle  close  to  the  bone  and  separating  the  clav¬ 
icular  portion  of  the  pectoralis  major  with  the  finger  from  the 
costal  portion  of  the  muscle  of  the  anterior  axillary  fold. 
3.  The  clavicle  is  now  pulled  outward  and  upward,  and  if  the 
subclavius  muscle  does  not  readily  strip  off,  its  attachment 
to  the  first  rib  is  divided.  This  exposes  the  pectoralis  minor  and 
it  is  divided  and  the  coracoid  portion  reflected  upward  with 
the  clavicle,  thus  exposing  the  axilla  and  the  vessels.  4.  The 
sheath  of  vessels  is  opened  and  the  vein  dissected  away  from 
the  underlying  artery.  Two  ligatures  are  tied  around  the 
artery.  The  arm  is  then  held  up  to  empty  it  of  blood,  while 
two  ligatures  are  passed  around  the  vein  but  not  tied  until 
the  arm  is  blanched.  This  renders  the  use  of  an  Esmarch 
bandage  unnecessary.  Unless  the  cephalic  vein  has  joined  the 
axillary  below  this  ligature,  a  separate  tying  of  this  vessel 
is  required.  5.  The  vessels  are  now  severed,  together  with  the 
brachial  plexus  of  nerves  and  the  costal  portion  of  the  pec¬ 
toralis  major,  completing  the  division  of  the  anterior  attach¬ 
ment  of  the  arm.  0.  A  posterior  incision  is  made  from  some 
point  on  the  anterior  one.  as  near  the  tumor  as  advisable,  di¬ 
rectly  downward  and  backward  to  the  inferior  angle  of  the 
scapula,  and  up  again  to  the  posterior  axillary  fold.  The  skin 
and  superficial  fascia  are  dissected  up  for  a  short  distance — half 
an  inch  to  an  inch.  7.  The  trapezius  is  now  severed  and  the 
transversalis  colli  or  posterior  scapular  artery  is  secured.  The 
omohyoid  muscle  is  cut  and  the  suprascapular  artery  is  secured, 
and  the  muscles  attached  to  the  inner  border  of  the  scapula  are 
rapidly  divided  close  to  the  bone ;  then  the  serratus  magnus  and 
latissimus  dorsiarecut,  the  iatter  at  the  posterior  axillary  fold. 
The  arm  is  then  held  to  the  body  by  the  skin  of  the  axilla  alone. 
If  there  is  sufficient  flap  to  cover  the  wound,  the  anterior  and 
posterior  incisions  are  joined  through  the  axilla,  but  if  more 
skin  is  needed,  a  flap  may  be  raised  from  the  under  surface  of 
the  arm.  The  wound  is  then  closed  with  suitable  provisions 
for  drainage.  The  advantages  of  this  operation  are  summed  up 
as  follows:  a.  It  gives  the  widest  and  fullest  possible 
exposure  of  the  vessels,  and  decreases  the  accidents  of  ligation 
to  a  minimum,  b.  The  disarticulation  of  the  clavicle  is 
simpler,  quicker  and  easier  than  the  resection  of  the  bone,  and 
the  danger  of  wounding  important  vessels  is  less,  because  these 
structures  are  well  protected  by  the  sternothyroid  muscles. 

c.  The  elevation  of  the  arm.  after  securing  the  artery  and  be¬ 
fore  the  vein  is  tied,  makes  a  uractically  bloodless  amputation. 

d.  The  suprascapular  and  posterior  scapular  arteries — the 
only  vessels  that  can  bleed — are  easily  picked  up  before 
being  cut.  e.  In  malignant  growths,  where  the  outer  end 
of  the  clavicle  is  involved,  there  is  less  risk  of  a  return  if 
the  entire  bone  with  its  periosteum  is  removed,  f.  It  re¬ 
moves  everything  in  one  piece,  a  more  surgical  procedure  when 
dealing  with  malignant  growths. 

Hi.  Resection  of  the  Liver. — After  referring  to  a  former 
paper,  Keen  reports  a  third  case  of  resection  of  the  liver  for 
a  large  tumor.  The  operation  was  done  entirely  with  a 
Paquelin  cautery  and  the  hemorrhage  was  comparatively 
slight.  The  packing  was  removed  in  48  hours.  There  was  no 
hemorrhage,  but  an  escape  of  bile  from  the  fourth  to  the  twelfth 
day.  Tn  spite  of  this,  if  he  should  hereafter  have  to  deal  with 
a  small  charred  surface  after  removing  hepatic  tumor,  Keen 
says  that  he  will  be  sorely  tempted  to  test  the  absorbent 
powers  of  the  peritoneum  by  immediate  closure  of  the  wound 
without  drainage.  He  analyzes  the  literature  and  appends  a 
table  of  17  cases,  including  the  present  one,  making  a  total  of 
70  which  he  has  collected.  A  pathologic  report  by  Drs.  Coplin 
and  Tinker  is  appended.  The  tumor  appears  to  have  been  a 
cylindrical  cell  cancer. 
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17.  Neoplasm  of  the  Liver. — Thompson  reports  a  case  of 
removal  of  a  hepatic  gumma  and  analyzes  the  literature  on 
the  treatment  of  hepatic  neoplasms. 

18.  Compound  Fractures. — LeBoutillier’s  paper  is  a  criti¬ 
cal  analysis  of  55  cases  of  compound  fracture  of  the  long  bones 
treated  at  the  J.  Hood  Wright  Memorial  Hospital  during  the 
three  years  ending  Jan.  1,  1899.  A  number  of  the  cases  are 
reported  in  brief  detail.  He  believes  that  the  treatment  most 
likely  to  give  the  best  results  is  one  with  the  least  possible 
operative  interference.  Free  incisions,  immediate  excision  of 
tissues  badly  damaged,  whether  by  violence  or  by  soiling,  drain¬ 
age  of  pockets  without  packing  of  the  wound,  the  removal  of 
as  little  as  possible  of  the  fragmented  bone,  the  suture  of  bona 
or  muscle  in  clean  wounds  only  and  with  the  amplest  diainage, 
may  in  appropriate  cases  supplement  the  most  thorough  and 
painstaking  mechanical  cleansing  of  the  wound.  He  has  not 
seen  medicated  solutions  or  dressings  at  this  time  followed  by 
anv  bettor  results  than  the  use  of  sterile  gauze.  For  irrigating 
he  believes  a  physiologic  salt  solution  to  be  as  efficient  as  any 
other,  and  less  liable  to  do  further  harm  to  bruised  or  partly 
devitalized  tissue.  What  bacteria  remain  in  the  wound  after 
thorough  mechanical  cleansing  can  not  be  reached  by  antisep¬ 
tic  solutions  or  dressings,  for  they  are  probably  imbedded  in 
tissues  and  inaccessible  to  germicides,  without  damaging  viable 
tissue.  The  limb  should  be  put  in  proper  apparatus;  that  one 
being  the  best  to  use  in  the  particular  case,  with  which  the 
operator  is  most  familiar  in  simple  fractures.  During  the 
next  few  hours  and  days  careful  watch  for  the  occurrence  of 
symptoms  of  inflammation  should  be  kept  up,  and  at  their  ad¬ 
vent  there  should  bo  no  delay  in  inspecting  the  wound  and 
taking  what  further  measures  thejndividual  case  may  require. 
Where  free  incisions  are  made,  at  the  primary  dressing,  the 
circulation  of  the  wound  is  less  embarrassed  by  the  swelling 
so  apt  to  occur  as  a  result  of  traumatism,  and  the  tissues  are 
better  able  to  protect  themselves  from  the  harmful  influences  of 
bacterial  multiplication,  as  they  are  better  nourished.  Absorp¬ 
tion  of  toxic  products  is  also  less  likely  to  occur,  and  give  rise 
to  severe  eonstitutional  symptoms. 

21.  See  abstract  in  Journal,  Sept.  9,  p.  657. 

23. — See  Journal,  May  6,  fi  101,  p.  991. 

25.  Alopecia  Areata. — Bowen  describes  two  epidemics  of 
alopecia  areata  that  occurred  in  an  asylum  for  girls  in  the 
city  of  Boston.  In  the  first  it  seemed  to  start  in  one  girl,  but 
four  months  later  it  was  found  that  63  of  the  69  children  in  the 
institution  were  more  or  less  affected.  Two  months 

later  the  areas  began  to  fill  in,  and  at  the  end 

of  six  months  a  few  patches  only  could  be  found. 

The  girl  in  whom  the  affection  was  first  observed  left  the  in¬ 

stitution  and  was  away  three  years.  It  was  not  certainly 
known  whether  she  perfectly  recovered  and  it  is  not  at  all  un¬ 
likely  that  some  small  areas  of  baldness  existed.  Six  years 
after  the  epidemic  she  re-entered  the  school  at  the  age  of  17. 
There  had  been  no  cases  during  her  absence.  A  month  or  six 
weeks  later  patches  were  observed  on  the  head  of  one  of  the 
children  and  four  or  five  months  after  her  return  26  of  the  45 
children  were  found  to  have  spots  of  baldness  of  the  same  dotted 
and  angular  character  as  those  of  the  first  epidemic.  He  has 
not  seen  reported  any  similar  experience  in  this  country,  though 
they  have  been  observed  in  France. 

30.  Athletics  in  Their  Relation  to  Genito-Urinary  On 
gans. — Several  matters  of  importance  in  regard  to  athletics 
that  are  not  altogether  noticed  as  much  as  they  should  be  are 
here  referred  to  by  Lydston.  He  believes  that  athletic  exeicises 
within  physiologic  limits  are  perfectly  healthy  and  that  they 
have  frequently  good  effect  on  the  sexual  irritation  in  youth. 
As  regards  strain  or  friction  on  the  groins,  genitals  and  peii- 
neuin,  it  is  well  known  that  they  may  set  up  irritation,  and  in 
this  connection  he  speaks  of  bicycling,  which  is  injurious  in 
case  of  existing  troubles  of  the  urethra,  prostate  and  bladdei. 
He  does  not,  however,  believe  that  it  can  set  them  up  in  an 
originally  healthy  individual.  As  regards  accidents,  the  pro¬ 
fessional  athletes  are  safer  than  the  amateur.  In  conclusion 
he  calls  attention  to  the  possibility  of  deranging  metabolism 
by  training.  In  the  case  of  uric  acid  diathesis,  physical  exei- 
cise  may  be  necessary’.  When  the  systematic  exercise  is  dis¬ 
continued,  however,  the  body7  can  not  care  for  the  proteids,  and 
a  lithemic  crisis  may  be  induced.  lie  can  assure  anyone  who 


contemplates  entering  active  training  that  he  will  thereby 
acquire  a  physiologic  habit  that  may  be  embarrassing  in  latoi 

life. 

32.  Albumosuria. — Benedict  discusses  the  subject  ot  albu¬ 
mosuria  and  its  possible  significance.  Its  test  is  so  simple  that 
it  should  be  a  matter  of  routine  in  urine  examinations.  His 
method  is  to  float  the  suspected  urine  over  the  alkaline  copper 
solution  used  in  testing  for  sugar.  On  warming  carefully  a 
lilac  band  develops  in  the  presence  of  albumose  or  peptone. 
He  reports  six  cases,  the*  first  due  to  cystic  trouble  and  the 
second  probably;  the  third  connected  with  a  remote  pathogenic 
process,  and  in  the  fourth  a  possible  relation  with  the  liver  and 
abdominal  viscera,  but  the  diagnosis  was  obscure.  In  the  fifth 
case  the  albumose  was  essentially  renal,  and  in  the  last  there 
was  a  tumor  of  the  liver.  He  asks  for  criticism  and  sugges¬ 
tions  on  this  subject  in  regard  to  which  our  knowledge  is  so 
imperfect. 

33.  Movable  Kidney.— Halstead's  paper  is  almost  mono¬ 
graphic  on  the  subject  of  movable  kidney  and  not  easy  to  ab- 
stract. 

34.  Fibrinous  Peritonitis  in  a  Child. — Cumston  and  Hast¬ 
ings  report  a  case  of  tubercular  fibrinous  peritonitis  in  a  child 
two  and  one  half  years  of  age,  which  was  operated  upon  with 
success  except  that  a  troublesome  fistula  was  left.  A  second 
operation  to  close  the  fistula  was  attempted,  but  without  good 
results,  a  second  fistula  being  formed.  The  child  survived  the 
operation  only  five  weeks,  dying  from  exhaustion.  The  case  is 
of  interest  in  the  uncharacteristic  development  of  the  affection, 
the  extent  of  the  lesions  and  as  showing  how  much  the  abdom¬ 
inal  cavity  of  a  child  will  stand  in  the  way  of  operation. 

35.  — See  Journal,  June  3.  p.  1263. 

36.  — See  Journal,  May  27,  p.  1172. 

37.  Reflex  Symptoms  from  Rectal  Disease. — Watkins 
calls  attention  to  the  puzzling  reflexes  occasionally  observed 
from  ulceration  of  the  rectum  and  which  lead  to  serious  gyne¬ 
cologic  mistakes.  He  reports  3  cases  and  states  that  his  object 
is  only  to  put  the  general  practitioner  on  his  guard  against  ad¬ 
vising  ovariotomy’,  etc.,  in  such  cases. 

38.  Prevention  and  Treatment  of  Tuberculosis. — Brush’s 
paper  treats  at  length  of  the  cause  of  consumption  and  methods 
of  its  prevention.  Admitting  it  to  be  one  of  the  most  fatal 
diseases,  and  yet  one  that  has  been  found  to  be  curable  in  its 
early  stages,  the  chief  points  to  be  borne  in  mind  are:  1.  That  it 
is  an  infectious  disease  transmissible  from  person  to  person 
through  the  respiratory  and  digestive  tracts  or  through  wounds 
of  the  skin  and  mucous  membranes.  While  all  who  come  in  con¬ 
tact  with  the  disease  may  not  develop  it,  no  one  can  deteimine 
when  the  system  is  in  a  condition  favorable  to  do  so.  It  is  rea¬ 
sonable,  therefore,  to  apply  all  necessary  precaution  in  any  case. 
2.  Inasmuch  as  it  can  be  conveyed  through  infected  food, 
the  present  law  for  checking  the  disease  in  cattle  should  be 
enforced.  It  appears  too  that  food  displayed  upon  street 
stands  is  also  a  source  of  danger  as  not  being  protected  from 
street  dust,  and  some  regulation  requiring  better  security  in 
this  respect  should  be  demanded.  It  having  been  shown  that 
wherever  intelligent  measures  of  prevention  have  been  adopted, 
the  disease  has  "decreased,  it  will  be  criminal  for  the  state  to 
neglect  its  duty  in  this  regard.  He  also  speaks  of  the  necessity 
of  prohibiting  expectorations  in  street  and  public  conveyances, 
and  also  of  the  danger  of  promiscuous  kissing. 

39.  The  Metric  System  in  Prescriptions.— Bartley  ad¬ 
vocates  the  more  universal  use  of  the  metric  system  in  doctor’s 
prescriptions.  Calculation  of  doses  has  been  the  principal 
deterrent,  and  he  suggests  a  simple  rule  to  render  this  less 
troublesome.  It  is  as  follows:  A  dram  of  the  two-ounce  mix¬ 
ture  will  contain  as  many  grains  or  minims  of  any  ingredient  as 
there  are  grams  or  c.c.  of  that  ingredient  in  the  whole  two 
ounces.  By  keeping  this  rule  in  mind  the  calculation  of  doses 
becomes  easy  and  simple. 

41.  — See  Journal,  May  27,  p.  1173. 

42.  — Ibid,  p.  1173. 

43.  — Ibid,  p.  1172. 

44.  Atypic  Malaria  in  Children.— The  irregular  course  of 
malaria  in  children  is  noticed  by  Engelmann.  who  reports  a 
case  that  first  suggested  typhoid  infection,  but  showed  mala¬ 
rial  origin  after  blood  examination.  The  case  was  of  interest 
from  its  unknown  mode  of  infection;  the  irregular  and  masked 
course  of  the  disease;  the  peculiar  type  of  the  protozobn;  the 
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disappearing  leucocytosis,  and  the  existence  of  a  limited  area 
of  lung  consolidation  with  low  temperature  curve,  pulse  and 
respiratory  ratio.  The  patient  did  well  under  quinin  treatment 
for  chronic  malaria. 

45.  Treatment  of  Chronic  Malaria. — Maxwell  describes 
his  method  of  treating  malaria  cases  in  special  malaria  regions, 


which  is,  for  an  adult,  as  follows: 

R..  Hydrarg.  chlor.  mite. 

Sodii  bicarb.,  ail . . . grs.  x 

M.  S.  At  bedtime. 

R.  Quinin  sulph . grs.  xx 

Fiat  eapsulae  No.  iv. 


Sig.  Two  hours  apart,  the  last  dose  12  hours  before  chill 
time. 

Then 

R.  Elix.  quin,  strych.  et  ferri . ' . §iv 

Sig.  Teaspoonful  three  times  daily.  But  it  does  not  always 
do  in  practice.  A  certain  per  cent,  of  the  patients  will  have 
chills  while  taking  the  medicine  right  along. 

Finally  he  stumbled  upon  this,  to  be  used  as  a  tonic  after 
the  calomel  and  quinin  had  been  given  as  above,  and  to  his 
surprise  and  gratification  he  had  no  relapses. 


R .  Quinin  sul  ph. . .  ‘ . 3i 

Acidi  nit.  dil . 3xiss 

Spts.  frumenti . §iv 


M.  Sig.  Teaspoonful  just  before  eating,  three  times  daily. 

He  thinks  the  prescription  given  above  containing  the  spirits 
is  the  best  thing  he  has  ever  tried  and  that  the  patient  can  be 
assured  in  the  most  dogmatic  manner  that  this  medicine  will 
cure  him. 

47.  Healing  Frauds  and  Superstition.— This  article  is  of 
interest  as  being  the  publication  of  a  sermon  in  a  medical  jour¬ 
nal.  The  preacher’s  views  are  such  as  any  physician  can  in¬ 
dorse,  and  it  appears  that  in  the  locality  where  the  sermon  was 
delivered  the  ministers  are  generally  up  in  arms  against  certain 
frauds  which  make  their  headquarters  there. 

53.  The  Family  Physician  and  the  Middle  Ear.— The 
author  of  this  paper  writes  to  call  attention  to  the  great 
necessity  of  the  general  practitioner  paying  attention  to  ear 
troubles  in  their  early  stages,  as  in  the  treatment  of  these  cases 
prevention  is  better  than  cure  In  the  beginning  of  tubal 
catarrh,  great  relief  will  result  from  inflation  of  the  middle 
ear,  and  he  describes  the  method.  Many  times  a  child  suffer¬ 
ing  from  earache  can  be  immediately  relieved  by  taking  out 
the  Politzer  bag  and  inflating  the  middle  ear,  instead  of  drop¬ 
ping  oils,  extracts,  etc.,  into  the  outer  auditory  canal. 

55.  Local  Anesthesia. — Heineck’s  paper  gives  the  technic 
of  local  anesthesia  in  full  detail,  stated  in  such  a  manner  that 
nearly  the  whole  article  would  be  required  to  be  given  in  an 
abstract.  The  reader  is  referred  to  the  original. 

56.  Albuminuria. — Wilson  sums  up  his  paper  as  follows: 
1.  We  should  know  our  tests  and  their  fallacies  so  as  to  de¬ 
tect  a  true  renal  albuminuria.  2.  If  we  have  a  true  renal  al¬ 
buminuria  we  should  by  repeated  microscopic  examination  of 
the  sediment,  well  concentrated  by  gravity  and  the  centri¬ 
fuge,  satisfy  our  minds  that  casts  are  or  are  not  present.  It 
may  take  several  hours  to  attain  this  result.  3.  True  renal 
albuminurias,  functional  in  nature,  must  be  looked  upon  as 
cases  of  increased  susceptibility  to  nephritis,  though  many  of 
them  are  comparatively  innocent.  It  would  seem  from  the 
foregoing  that  with  many  of  these  cases  it  is  largely  a  matter 
of  degrees  of  the  same  condition  and  that  many  cases  of  incip¬ 
ient  nephritis  cure  up  under  proper  conditions,  just  as  incipient 
tuberculosis  frequently  is  overcome  by  a  natural  tendency  to¬ 
ward  recovery. 

5 1 .  Supi  arenal  Extract. — The  writer  gives  his  experience 
with  supiaienal  extract,  of  the  value  of  which  he  was  at  first 
skeptical.  He  usually  precedes  it  with  cocain.  though  he  can 
not  affirm  that  it  counteracts  the  poisonous  effect  of  the  latter 
as  some  have  stated.  He  now  never  operates  on  pterygii  with¬ 
out  using  it,  and  he  finds  it  of  great  value  in  other  minor 
operations,  such  as  tenotomy.  In  the  ear  it  has  but  a  limited 
effect,  but  in  all  operations  within  the  nasal  cavity  it  is,  next 
■to  cocain,  most  valuable.  In  the  throat  the  same  conditions 
exist  as  in  the  nose  only  in  a  lessened  degree.  It  aids  in  gal- 
vanocauterv  operations  by  enhancing  the  effect  of  cocain,  and 
the  same  may  be  said  of  it  in  tonsillotomy.  He  has  not  ob¬ 


served  that  it  materially  lessens  the  hemorrhage.  Aldrich  sums 
up  his  experience  with  it  as  follows:  1.  The  extract  of  supra¬ 
renal  capsule  is  one  of  the  most  powerful  of  vasoconstrictors, 
and  is,  in  addition  thereto,  an  erectile  tissue  contractor.  2. 
As  such  it  allows  a  deeper  and  more  perfect  anesthetic  action- 
from  the  local  use  of  cocain,  enabling  ,the  surgeon  to  have 
highly  anesthetized  surfaces  and  tissue  for  operation.  3.  The 
ischemia  from  such  action  is  so  profound  as  to  act  as  a  pro¬ 
longed  hemostatic,  giving  thereby  a  clear  field  for  operation, 
and  preventing  secondary  hemorrhage.  4.  Its  action  can  be 
depended  upon,  in  every  case.  It  is  in  no  way  deleterious  to 
tissues  operated  upon,  nor  does  it  interfere  with  aseptic  healing. 

59.  Sulphocarbolates  in  Typhoid. — Remarking  first  that 
intestinal  medication  in  typhoid  fever  has  of  late  years  been, 
going  apparently  out  of  date  to  some  extent,  Church  states  that 
resort  to  drugs  must  be  had  in  many  cases  where  all  the  ap¬ 
pliances  and  trained  nurses  are  not  at  hand.  It  is  often  im¬ 
perative  that  something  must  be  given  and  he  believes  that  we 
must  do  something  to  prevent  a  toxemia  not  directly  due  to  the- 
typhoid  bacillus,  which  takes  place  if  the  bowels  are  not  treated 
with  antiseptics  and  kept  in  proper  activity.  He,  himself, 
would  use  the  sulphocarbolates  were  he  the  subject  of  the 
disease.  There  is  nothing  difficult  in  their  administration.  In 
cases  with  constipation  he  would  give  in  the  beginning  small 
doses  of  calomel,  frequently  repeated  until  moderate  catharsis- 
has  resulted,  to  be  followed  by  10  grains  of  sulphocarbolate 
of  sodium  every  2  to  4  hours,  in  the  average  cases.  In  ordinary 
cases  with  diarrhea  the  zinc  salt  is  preferable  on  account  of  its- 
strong  astringency,  and  he  speaks  especially  of  the  value  of 
the  administration  of  these  drugs  in  reducing  the  offensiveness- 
of  the  diarrhea.  In  diarrheas  generally,  especially  those  due 
to  fermentation,  in  enteritis  and  in  dysentery  or  any  condition 
where  intestinal  antiseptics  are  required,  these  drugs  are  ex¬ 
tremely  valuable. 

61.  Malaria  in  Children. — Moncorvo  continues  his  article- 
on  infantile  malaria,  noticing  the  bowel  symptoms,  the  asso¬ 
ciated  secondary  infections,  endocarditis,  pericarditis,  the  abort¬ 
ive  forms  with  neuralgic  symptoms,  irregular  fever,  vertigo, 
syncope,  hiccough,  dermatoses  noticed  by  Boicesco  and  others, 
abdominal  swelling,  rectal  prolapse,  etc.  He  remarks  on  the 
diagnosis,  the  differentiation  from  various  disorders  like  tuber¬ 
culosis,  etc.,  and  he  says  that  any  fever  of  irregular  course 
without  noticeable  antecedents  to  account  for  it  in  a  young 
child  must  give  rise  to  a  suspicion  of  paludism,  especially  in  a 
country  where  malaria  exists.  As  regards  prognosis,  the  prac¬ 
titioner  must  ever  be  on  his  guard  when  the  disease  has  once 
obtained  a  foothold,  no  matter  how  mild  it  may  appear.  The 
younger  the  child,  the  more  careful  should  we  be,  and  it  goes 
without  saying  that  the  need  of  an  early  diagnosis  is  impera¬ 
tive. 

63.  Morbus  Ceruleus. — The  comparative  infrequency  of 
blue  disease  and  the  lack  of  literature  on  the  subject  appear  to 
have  been  the  stimulus  for  the  present  article  by  Mapes.  In  i,t 
he  goes  over  the  literature  quite  thoroughly,  using  as  a  text 
a  case  recently  reported  by  Gossett.  The  paper,  as  a  whole,  is- 
a  useful  discussion  of  the  subject,  though  not  original. 

64.  Belladonna  in  Infantile  Bronchopneumonia. — Be¬ 
ginning  with  the  report  of  a  case  of  a  child  in  which  other 
remedies  had  failed,  and  improvement  rapidly  followed  the  use 
of  belladonna  with  calomel,  Hodghead  describes  his  experience 
with  this  remedy,  covering  25  cases,  and  5  cases  observed  in  the 
practice  of  other  physicians.  He  claims  that  belladonna  has- 
just  such  a  physiologic  action  as  is  suitable  for  the  disease  for 
which  it  is  here  recommended.  1.  In  small  doses  it  is  mildly 
narcotic,  producing  a  slightly  sedative  influence  upon  the  ner¬ 
vous  system,  and  having  a  tendency  to  make  the  child  less 
irritable,  and  its  condition  less  uncomfortable.  2.  It  is,  in 
small  doses,  a  heart  tonic,  raising  the  arterial  tension,  and  in¬ 
creasing  the  circulation  by  stimulating  the  cardiac  sym¬ 
pathetic,  and  in  a  corresponding  manner  depressing  the  pneu- 
mogastric,  the  inhibitory  nerve.  3.  It  is  a  respiratory  stimu¬ 
lant,  influencing  in  some  degree  the  diaphragm,  but  more 
especially  does  it  affect  the  accessory  respiratory  muscles,  al¬ 
though  its  action  in  this  regard,  it  must  be  confessed,  is  not  yet 
fully  understood.  4.  Belladonna  produces  a  dilation  of  the 
superficial  capillaries,  and  in  a  corresponding  degree,  and  in 
the  same  manner,  relieves  the  congested  lungs.  It  might  also 
be  remarked  that  it  produces  an  increased  secretion  of  urine 
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and  of  bile.  5.  The  most  important  influence,  however,  which 
the  drug  exerts,  and  the  one  which  bears  directly  upon  the  ques¬ 
tion  at  hand,  is  to  diminish  secretion  in  the  bronchial  tubes  and 
pulmonary  tissues.  The  water-logged  condition  of  the  lungs 
is  overcome  or  prevented.  Its  effects,  in  such  instances,  seem 
almost  mechanical,  as  well  as  marvelous.  The  superabundant 
and  dangerous  secretions  are  diminished  in  quantity,  and  the 
threatened  asphyxia,  which  becomes  completed  when  these 
secretions  increase  so  abundantly  that  the  child  is  unable  to 
rid  its  lungs  of  them,  is  averted.  He  has  found  it  necessary  to 
tnve  it  in  quite  large  doses  every  hour,  or  two  hours,  until  the 
desired  results  are  obtained.  Children  are  not  very  susceptible 
to  .this  drug  and  readily  bear  it.  In  the  ease  reported  he  gave  it 
in  1  and  2  drop  doses  every  half  hour.  He  says  that  if  it  will 
prove  as  effective  in  the  hands  of  others  as  it  has  in  his,  where 
the  mortality  has  been  reduced  from  60  to  80  per  cent,  to  less 
than  10  per  cent,  it  will  be  as  useful  as  antitoxin  has  been  in 
diphtheria. 

70.  Incipient  Pulmonary  Tuberculosis.  —  Considering 
consumption  in  its  beginning  as  a  curable  disease,  Penn  believes 
that  dissemination  of  information  among  the  public  is  desira¬ 
ble.  The  best  results  in  treatment,  he  thinks,  will  be  obtained 
in  a  sanatorium.  He  is  doubtful  as  to  the  value  of  operative 
methods  like  those  of  Murphy.  Out-of-door  life  and  elevated 
situation  are  desirable.  He  believes  egg  albumin  to  be  one  of 
the  most  efficient  nutrients  in  this  disorder.  As  regards  drugs, 
the  best  to  be  relied  on  is  strychnia;  it  should  be  carried  to 
the  limit  of  tolerance,  and  creosote  given  for  the  relief  of  cough 
and  fever. 

71.  Cerebrospinal  Meningitis  vs.  Malaria. — Burns  re¬ 
ports  a  case  with  the  symptoms  of  fulminant  malaria,  includ¬ 
ing  the  development  of  the  estivo-autumnal  parasite  in  the 
blood,  with  also  some  symptoms  strongly  suggesting  cerebro¬ 
spinal  meningitis,  and  a  tough,  elastic  secretion  in  the  nose 
containing  what  was  believed  to  be  meningococci.  Recovery. 

78.  Tuberculin  as  a  Diagnostic  Agent. — After  noticing 
the  defective  measures  formerly  in  use,  and  giving  the  facts  of 
the  tuberculin  reaction  as  best  understood  at  the  present  day. 
Head  gives  the  results  of  487  recorded  cases  of  tuberculin  in¬ 
jection  given  for  diagnostic  purposes,  as  collected  by  himself 
from  the  literature  and  elsewhere.  Of  the  487  cases,  54  per 
cent,  reacted  and  46  per  cent,  failed.  In  136  cases  83,  or  61  per 
cent,  were  demonstrated  as  tuberculous  by  operative,  post-mor¬ 
tem  and  bacteriologic  evidence.  In  83  undoubtedly  tuber¬ 
culous  cases,  nearly  5  per  cent,  did  not  react,  and  this  failure 
was  due  in  at  least  one  case  to  the  small  doses  given  and  to 
the  establishment  of  a  tolerance.  The  tuberculous  cases  which 
failed  to  react  were,  so  far  as  he  could  ascertain,  far  advanced 
in  the  disease.  In  12  apparently  healthy  individuals,  1  reacted. 
In  64  supposedly  non-tuberculous  diseases,  18  per  cent,  re¬ 
acted.  From  a  study  of  these  cases,  Head  thinks  it  probable 
that  no  pathologic  state  reacts  to  tuberculin  in  any  marked  pei 
cent.,  if  at  all,  except  those  caused  by  the  tubercle  bacilli, 
and  that  92  per  cent,  of  pulmonary  tuberculosis  shows  the  re¬ 
action.  In  71  per  cent,  of  the  cases  of  enlarged  cervical  glands; 
in  88  per  cent,  of  the  cases  of  acute  pleurisy ;  in  100  per  cent, 
of  the  cases  of  chronic  pleurisy;  in  91  per  cent,  of  the  cases  of 
tuberculosis  of  the  joints;  in  100  per  cent,  of  the  cases  of 
tubercular  peritonitis;  in  100  per  cent,  of  the  cases  of  Addison  s 
disease,  and  in  100  per  cent,  of  the  cases  of  lupus,  the  reaction 
occurred. 

79.  Bladder  Drainage  Through  the  Catheter— The  con¬ 
ditions  in  which  Cabot  has  found  catheter  drainage  of  advant¬ 
age  may  be  classed  as  follows:  I.  Injuries  of  the  urethra, 
either  the  result  of  accident  or  of  operation,  in  which  it  is 
desirable  to  conduct  the  urine  past  the  seat  of  injury  in  order 
that  it  may  not  by  its  irritant  qualities  interfere  with  the 
process  of  healing,  and  to  prevent  the  absorption  and  toxic 
effects  of  the  urine.  2.  Hemorrhages  in  the  urethra,  in  which 
the  catheter  assists  in  checking  the  bleeding.  3.  Obstructive 
lesions  of  the  urethra,  which  lead  to  inflammatory  conditions 
of  the  bladder  and  kidneys,  and  in  which  systematic  catheteiiza- 
tion  does  not  bring  relief.  The  action  of  the  catheter  aitei  an 
operation  on  the  urethra  or  any  injury  to  its  walls  is  two¬ 
fold.  4.  It  acts  as  a  core  or  stem  around  which  the  urethia 
re-forms  itself,  a  very  desirable  effect.  The  more  important 
action,  however,  is  to  protect  the  wounded  surface  from  con¬ 


tact  with  the  urine  and  the  dangers  of  its  absorption.  In  order 
that  this  shall  be  satisfactorily  effected,  it  is  necessary  that 
the  outflow  of  urine  shall  be  constant.  The  catheter  should 
never  be  obstructed.  He  points  out  the  value  of  this  method, 
also  in  cases  of  hypertrophied  or  obstructed  prostate  and  the 
quick  improvement  of  the  urine  under  this  method.  It  is  useful 
also  in  cases  where  the  gradual  emptying  of  an  overdistended 
Vid  partially  paralyzed  bladder  is  required.  If  the  urine  is 
drawn  off  too  rapidly,  hemorrhagic  cystitis  may  follow  and 
extend  itself  to  the  kidneys.  He  thinks  the  soft  red  rubber 
catheter  is  the  best.  If  it  can  not  be  introduced  or  the  caliber 
is  too  small  and  a  stiff'er  instrument  is  required,  he  thinks  the 
English  gum  elastic  catheter  with  wire. stylet  the  most  satis¬ 
factory.  One  thing  of  the  greatest  importance  is  that  it  shall 
be  properly  adjusted  so  as  to  produce  constant  drainage. 

80.  Auto  intoxication  and  Epilepsy. — The  title  of 
Futeher’s  paper,  “What  Evidence  Have  We  in  Support  of  the- 
Theory  that  Epilepsy  is  Due  to  an  Auto  intoxication?'’  indi¬ 
cates  its  scope.  It  is  simply  a  statement  of  the  theories  on  this 
subject  without  a  positive  expression  of  opinion. 

81.  Membranous  Conjunctivitis. — McDavitt  reports  4 
cases  in  one  family,  of  membranous  conjunctivitis  with  more 
or  less  inflammatory  symptoms  and  weakness,  without  detec¬ 
tion  of  the  diphtheritic  bacillus.  Two,  at  least,  of  the  cases 
were  treated  with  antitoxin  and  these  appeared  to  be  the  most 
profoundly  affected  systematically. 

82.  Early  Recognition  of  Catarrhal  Disorders. — The 
necessity  of  early  recognition  of  catarrhal  disorders  in  children 
is  emphasized  by  Scheppegrell.  The  pathologic  conditions  most 
frequently  found  requiring  attention  are  the  enlargement  of 
the  pharyngeal  tonsils  and  the  various  forms  of  rhinitis,  and 
the  earlier  these  can  be  treated  when  treatment  is  necessaiy, 
the  better.  Of  course,  not  every  case  requires  treatment  and  it 
may  tax  the  judgment  of  the  physician  to  decide.  The  con¬ 
dition  which  presents  the  greatest  possibility  of  injurious 
after-effects  in  children  is  purulent  rhinitis.  I  he  muco-pus. 
secreted  is  often  retained  in  the  nasal  passages  and  by  its  irri¬ 
tation,  directly  and  indirectly  by  forming  a  culture-ground  for 
pathogenic  germs,  it  causes  serious  injury  to  the  normal  struc¬ 
ture  of  the  nasal  passages.  Scheppegrell  holds  that  it  is  fre¬ 
quently  a  forerunner  of  atrophic  rhinitis  and  similar  condi¬ 
tions.  Aural  affections  of  insidious  development  are  often 
started  by  these  conditions  and  serious  injury  to  the  healing 
may  follow.  While  adenoids  in  the  nasopharynx  ati  ophy  to¬ 
ward  adult  life,  they  can  in  the  meantime  produce  irretrievable 
harm.  Parents  should  be  instructed  as  to  the  importance  of 
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83.  — See  Journal,  August  26,  page  548. 

84.  Yellow  Fever  in  New  Orleans. — Souchon  reviews  the 
past  records  of  yellow  fever  in  New  Orleans  and  especially  the 
management  of  the  disease  in  1879.  Here  begins  the  first 
period,  with  the  exception  of  that  from  1S61  to  1865,  when  theie 
was  practically  no  intercourse  with  yellow  fever  regions,  in 
which  yellow  fever  was  not  endemic  every  summer  in  the  city 
of  New  Orleans.  From  1880  to  1884  outside  intercourse  was 
free,  but  yellow  fever  failed  to  appear.  He  asks:  Is  it  not  just 
and  reasonable  to  say  that  this  result  was  the  effect  of  sanita¬ 
tion,  crude  and  primitive  though  it  may  have  been  ? 

85.  — See  Journal,  August  26,  p.  548. 

86.  Atypical  Forms  of  Pneumonia. — The  types  of  pneu¬ 
monia  that  sometimes  occur  with  symptoms  that  baffle  the 
diagnosis  of  the  experienced  practitioner  are  discussed  by 
Palier.  He  considers  them  under  six  heads,  illustrating  each 
form  by  detailed  cases:  1.  As  to  gastric  pneumonia,  in  al¬ 
most  every  case  of  inflammation  of  the  lungs  there  is  more 
or  less  disturbance  of  the  abdominal  viscera,  but  in  some  few 
these  are  so  prominent  as  to  give  the  impression  that  the 
main  trouble  is  situated  lower  down  in  the  abdomen.  The- 
case  reported  is  of  interest  on  account  of  complications  with 
empvema  and  the  severe  abdominal  disturbances.  Both  ot 
these  complications  are  discussed  at  length,  and  the  author 
remarks  that  when  in  some  disorders  the  symptoms  are  out 
of  proportion  to  the  extent  of  lungs  involved,  as  in  this  case, 
empyema  may  be  thought  of,  and  diagnosis  by  the  hypoder¬ 
mic  needle  is  advisable.  As  regards  the  abdominal  disturb¬ 
ances,  he  suggests  a  theory  that  the  involvement  of  the- 
pneumogastric,  through  reilex  irritation  of  the  medullary 
centers,  is  responsible  for  both  abdominal  disturbances  and- 
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cardiac  failure  in  pneumonia.  He  thinks  this  a  more  plaus¬ 
ible  theory  than  the  toxemic  one,  attributing  the  cardiac 
failure  to  toxins  acting  on  the  cardiac  nerve-centers.  2.  As 
to  cerebral  pneumonia,  Palier  remarks  that  there  is  not  much 
new  to  be  said  on  this  subject,  since  cerebral  symptoms  have 
been  described  by  various  authors,  but  one  of  his  cases  re¬ 
sembled  tubercular  meningitis  so  closely  that  it  could  easily 
have  led  to  a  false  diagnosis.  3.  Under  “wandering  pneu¬ 
monia,”  he  mentions  cases  in  which  exacerbation  of  symptoms 
occurred  after  a  crisis  and  a  period  of  defervescence,  the  pul¬ 
monary  inflammation  passing  over  to  a  new  region  and  start¬ 
ing  a  secondary  attack.  4.  Under  the  designation,  abortive 
pneumonia,  he  refers  to  cases  lasting  only  a  few  days  and 
terminating  in  recovery  before  full  manifestations  of  the  phys¬ 
ical  signs.  In  only  one  case  has  he  seen  a  fully  developed 
pneumonia  terminate  on  the  third  day, -and  he  rather  doubts 
the  claims  of  those  who  specify  any  form  of  treatment  that 
will  abort  the  disease  in  that  time.  In  these  cases,  the 
physical  evidence  not  being  sufficient,  the  diagnosis  of  pneu¬ 
monia  is  often  very  uncertain  and,  as  recovery  is  the  rule, 
post-mortem  verifications  are  out  of  the  question.  6.  Under 
the  head  of  chronic  pneumonia  he  refers  to  the  croupous  and 
catarrhal  pneumonias,  subacute  from  the  onset  and  lasting 
for  months  and  sometimes  for  years,  and  very  frequently 
ending  in  recovery.  Sometimes  these  cases  are  attended  with 
hemoptysis,  and  they  frequently  simulate  pulmonary  tuber¬ 
culosis  so  closely  as  to  be  mistaken  for  it  by  competent  phys¬ 
icians.  lie  reports  two  eases  that  he  thinks  must  be  regarded 
as  subacute  or  chronic  cases  of  croupous  pneumonia  of  this 
type,  and  mentions  others.  The  other  points  of  difference  be¬ 
tween  this  subacute  chronic  croupous  and  catarrhal  pneu¬ 
monia  and  tuberculosis  of  the  lungs  is  the  emaciation  which 
is  always  present  in  the  latter  and  not  well  marked  in  the 
former.  Microscopic  examination  of  the  sputum  is  required 
to  make  the  diagnosis  certain.  He  alludes  also  in  connection 
with  this  condition  to  the  unresolved  acute  pneumonia  in 
which  the  resolution  after  the  typical  acute  attack  is  some¬ 
times  delayed  for  weeks.  6.  As  to  masked  pneumonia,  while 
ordinarily  the  physical  signs  in  pneumonia  do  not  appear 
until  some  time  after  the  fever,  there  are  cases  in  Avhicli  they 
do  not  show  themselves  until  after  the  crisis,  and  even  then 
imperfectly.  He  reports  a  case  in  which  all  the  appearances 
were  those  of  the  disease,  so  that  even  the  women  in  the  house 
recognized  it,  but  careful  and  repeated  examinations  did  not 
detect  the  physical  signs  until  the  seventh  day,  and  the 
patient  was  well  on  the  ninth.  A  case  in  which  the  physical 
signs  appeared  on  the  sixth  day  is  reported  by  Francis  Minot 
and  then  they  were  distinct.  As  regards  prognosis,  he  takes 
a  favorable  view  in  children  in  whom  most  of  his  cases  oc¬ 
curred.  He  believes  that  croupous  pneumonia  involving  not 
more  than  two  lobes  of  the  same  lung  will  naturally  terminate 
in  recovery  if  not  too  much  interfered  with.  Considering 
that  most  of  his  patients  lived  in  unhygienic  surroundings, 
and  were  without  the  elaborate  nursing  that  is  sometimes 
considered  necessary,  this  is  a  favorable  showing.  The  dura¬ 
tion  of  the  disease  in  his  ordinary  cases  was  from  six  to  ten 
days.  The  treatment  was  liq.  am.  acetatis  combined  with 
sweet  spirits  of  nitre  in  minimum  doses;  no  coal-tar  anti¬ 
pyretics  unless  the  temperature  rose  above  104  degrees,  and 
then  a  few  small  doses  of  phenacetin  to  reduce  it  a  degree  or 
two ;  calomel  in  tablet  form  in  small  doses,  for  constipation ; 
about  the  fifth  day,  if  there  was  much  urostration,  small 
doses  of  tincture  of  nux  vomica  repeated  as  required.  In 
adults,  tincture  of  strophanthus  and  digitalis  may  be  added 
as  needed.  In  delayed  resolution  and  difficult  cough,  etc., 
carbonate  of  ammonium  is  given  with  the  nux  vomica  with 
advantage.  Washing  the  body  with  alcohol  and  water  fre¬ 
quently  reduces  the  temperature  without  drugs.  Ho  local  ap¬ 
plication  was  used  on  the  chest  and  very  little  alcoholic  stim¬ 
ulant  except  when  prostration  was  great,  and  then  with 
doubt  as  to  its  efficacy  when  used.  The  diet  consisted  of 
boiled  milk,  barley  or  oatmeal  water,  according  to  the  condi¬ 
tion  o-f  the  alimentary  canal.  Palier  believes  that  the  golden 
rule  in  the  treatment  of  pneumonia  in  children  is  to  interfere 
as  little  as  possible  except  when  interference  is  absolutely 
necessary. 

87.  Hysteric  Blindness. — Muzzy  remarks,  in  commencing 


his  article,  that  he  has  found  much  difference  of  opinion  as 
to  the  frequency  of  hysteric  affections  of  the  eye.  Most 
writers  say  that  young  girls  are  the  most  frequent  victims, 
but  experience  does  not  support  such  a  statement.  Two 
points,  not  mentioned  by  de  Schweinitz,  are  the  suddenness  of 
the  onset  and  the  anesthesia  of  the  conjunctiva  and  cornea. 
The  most  frequent  form  is  concentric  contraction  of  the  visual 
field,  and  the  next  most  frequent  is  disturbance  of  the  color 
sense.  Functional  paralyses  have  been  described,  also  dip¬ 
lopia  and  in  a  few  cases  hemianopsia.  One  author,  Lagrange, 
elaborately  describes  hysteric  uniocular  diplopia.  This  may 
occur  in  two  ways,  in  most  cases,  from  spasms  of  accommoda¬ 
tion  causing  two  images,  of  which  in  a  few  cases  irritation  of 
the  visual  centers  is  the  cause.  It  must  be  remembered  that 
hysteric  manifestations  may  complicate  actual  organic  dis¬ 
eases  of  the  brain  and  embarrass  the  diagnosis.  Treatment 
is  generally  unsatisfactory. 

88.  Seasickness. — Remarking  that  the  amount  of  suffering 
from  seasickness  renders  the  subject  one  of  some  importance, 
DeVries  says  that  it  is  clearly  a  functional  disease  of  the 
nervous  system  due  to  shock  produced  by  the  motion  of  the 
ship.  The  common  notion  that  it  is  beneficial  is  altogether 
wrong,  as  it  is  decidedly  injurious.  Vomiting  is  a  symptom 
of  concussion  of  the  brain;  seasickness  is  a  series  of  mild 
concussions.  One  of  the  first  symptoms  mentioned  by  the 
author  is  not  often  described  as  such,  namely,  an  inordinate 
appetite  developed  as  soon  as  rough  water  is  encountered,  to 
be  quickly  followed  by  the  different  stages  of  seasickness. 
As  regards  treatment,  in  some  slight  cases  a  prolonged  even 
inspiration  as  the  vessel  rises,  followed  by  expiration  during 
descent,  thus  controlling  the  movements  of  the  diaphragm,  is 
efficacious.  He  does  not  speak  well  of  the  bromid  treatment 
recommended  by  Beard  and  others.  The  plan  he  recommends 
is  thorough  purging  before  embarking,  followed  by  20  grains 
of  sodium  bromid  at  7  a.m.  on  the  day  of  sailing,  and  repeated 
one  hour  before  the  vessel  sails.  Keep  on  deck  during  the 
voyage,  except  at  meals  and  during  sleep.  Indulge  freely 
in  Vichy  and  Apoliinaris  water.  In  those  who  have  not 
undergone  this  preliminary  treatment,  aromatic  drinks,  lem¬ 
onade,  champagne  and  ginger  ale  are  of  great  value.  The 
horizontal  position  is  generally  most  agreeable.  Substantial 
and  succulent  food  easy  of  digestion,  and  stimulants,  are  in¬ 
dicated.  Avoid  cold  food.  Nitrite  of  amyl  has  been  tried 
with  success  and  should  be  given  in  full  doses  and  repeated  if 
necessary.  He  has  no,t  found  cocain  beneficial,  though  it  has 
been  recommended.  In  very  severe  and  obstinate  cases,  after 
everything  else  has  been  tried  without  success,  the  patient’s 
very  feeble  condition  and  the  constant  vomiting  call  for  mor- 
phin,  but  i.t  must  be  administered  with  great  care.  The 
patient  should  be  kept  under  its  influence  at  least  twenty-four 
hours. 

89.  Epiphyseal  Separation  of  Ends  of  Humerus. — 

Lucid  describes  the  condition  of  epiphyseal  separation  of  the 
ends  of  the  humerus,  which  is  liable  to  occur  in  young  people. 
After  noticing  the  anatomy  and  mechanism  of  the  displace¬ 
ment,  he  speaks  of  the  diagnosis.  The  first  symptom  notable 
in  separation  of  the  upper  epiphysis,  and  distinguishing  it 
from  fracture,  is  the  abrupt  projection  about  one  inch  beneath 
the  coracoid  process,  caused  by  the  upper  end  of  the  lower 
fragment  of  the  bone.  Next  comes  crepitus  of  a  softer  nature 
than  in  fracture.  Thirdly,  the  end  of  the  shaft  is  round  and 
smooth,  not  sharp,  having  the  form  of  a  low  cone.  Again, 
there  is  the  immediate  recurrence  of  the  deformity  when  the 
means  employed  for  its  reduction  cease  to  be  in  operation. 
The  most  important  practical  point  is  that  the  accident  is 
apt  to  be  followed  by  arrest  of  development,  if  not  properly 
reduced.  The  common  error  in  treatment  is  the  severe  and 
protracted  extension  used  to  reduce  the  relaxation,  which  is 
effective  only  as  long  as  it  is  maintained.  The  most  effectual 
mode  of  reduction  is  by  carrying,  with  moderate  extension, 
the  humerus  forward  and  upward.  The  head  will  roll  upon 
the  glenoid  surface  in  any  motion  of  the  arm  until  restrained 
by  its  capsule.  Now,  then,  while  the  humerus  is  still  back 
of  the  central  line  of  the  body,  the  head  is  rolled  upward, 
and  long  before  the  humerus  is  brought  up  perpendicularly, 
the  capsule  at  the  lower  border  of  the  head  has  become  tense, 
thus  holding  it  firm;  while  the  humerus,  being  thrown  up 
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and  restrained  by  its  muscles,  slides  the  diaphysis  backward, 
producing  a  coaptation  of  the  corresponding  facets.  In  other 
words,  the  reduction  is  effected  by  carrying  the  arm  forward 
and  upward,  using  moderate  extension  to  the  perpendicular 

line  with  the  body. 

The  retention  is  effected  by  moderate  extension  while  bring¬ 
ing  the  arm  down  to  the  side,  and  maintaining  this  slight 
extension  until  dressings  for  the  purpose  of  continuing  it  are 
applied.  Moore’s  method,  which  consists  of  a  wooden  splint 
fastened  to  the  outer  side  of  the  arm,  resting  its  lower  end 
in  a  strip  of  adhesive  plaster,  while  the  upper  end  projects 
two  inches  above  the  shoulder,  with  a  notch  through  which  a 
bandage  is  passed  under  the  axilla  for  extension,  fulfills 
easily  and  promptly  the  indications. 

The  diagnosis  of  separation  of  the  epiphysis  at  the  lower 
end  of  the  humerus  is  easy  on  paper,  but  very  difficult  in  prac¬ 
tice,  owing  .to  the  swelling.  In  this  condition,  the  X-ray, 
when  available,  offers  the  most  valuable  aid  in  early  diagnosis. 
Lucid  recommends  the  use  of  an  Esmarch  bandage  starting 
at  the  hand  and  going  slowly  but  firmly  up  the  forearm  over 
the  swollen  eioow- joint  to  the  arm-pit.  Leave  it  on  for  ten 
or  twelve  minutes,  and  then  gently  remove  it,  beginning  at 
the  band  and  leaving  a  few  turns  at  the  top  still  in  place. 
The  elbow  thus  exposed  will  be  pale,  bloodless  and  no  longer 
swollen,  and  the  diagnosis  can  be  made  with  ease.  The  lower 
end  of  the  upper  fragment  will  be  tilted  forward  and  the 
elbow-joint  pushed  seemingly  backward  with  limited  flexion 
and  extension  of  the  forearm.  The  lower  end  of  the  upper 
fragment  has  greater  width  than  any  fracture  at  the  base 
of  the  condyle,  and  the  line  of  separation  is  nearer  the  end  of 
the  bone.  For  reduction,  grasp  the  forearm  and  make  ex¬ 
tension  with  the  knee  in  the  bend  of  the  elbow,  adjusting  the 
fragment  with  the  free  hand.  Now  remove  the  remaining 
bands  of  the  Esmarch  bandage  and  apply  a  posterior  and 
anterior  splint  with  pressure  anteriorly  over  the  seat  of 
separation.  Passive  motion  should  be  resorted  to  about  the 
seventh  or  eighth  day,  by  the  surgeon  himself,  then  about  the 
twelfth  day  and  after  that  every  other  day  until  the  twen¬ 
tieth.  The"  fragments  should  be  held  in  apposition  and  motion 
made  very  cautiously.  If  after  the  twenty-second  day  com¬ 
plete  fixation  and  extension  can  not  be  produced,  the  adhesion 
should  be  broken  up  under  anesthesia.  It  is  often  advisable 
after  provisional  callus  formations  and  the  fragments  are  in 
position,  to  bandage  the  arm,  one  day  extended  and  the  next 
day  flexed. 

91.  Epileptic  Eye  Strain. — Capps  reports  two  cases  of 
epilepsy  relieved  by  the  use  of  atropin  and  suitable  glasses ; 
no  return  of  the  epilepsy  in  one  case  for  a  year  and  in  the 
other  for  five  months  at  the  date  of  writing.  He  insists  on 
the  importance  of  consulting  an  oculist  in  epilepsy  in  chil¬ 
dren. 

93.  Roentgen  Ray  in  Incipient  Tuberculosis. — Williams 
reports  .the  results  of  examinations  of  165  patients  with  in¬ 
cipient  tuberculosis,  by  the  Roentgen  ray.  The  diagnosis  of 
tuberculosis  was  confirmed  by  the  discovery  of  the  bacillus 
or  the  reaction  of  the  tuberculin  test.  He  groups  his  patients 
into  two  classes:  those  with  slight  physical  signs  but  no  rales, 
and  those  without  physical  signs.  He  reports  cases  of  each. 
He  thinks  that  the  value  of  the  Roentgen  test  is  that  it  gives 
an  early  warning  when  other  signs  are  no.t  prominent,  and  in 
some  cases  it  may  correct  a  mistaken  diagnosis  of  tuberculosis 
from  apparent  physical  signs.  It  is  also  of  value  in  cases  of 
tuberculosis  with  pleurisy  and  effusion,  with  bronchitis  and 
emphysema.  In  two  cases  the  X-ray  failed,  though  the 
other  tests  demonstrated  .the  disease,  but  generally  it  is  the 
most  efficient  means  of  diagnosis.  The  fluorescent  screen  is 
more  reliable  and  convenient  than  photographs  in  these  ex¬ 
aminations. 

94.  Climate  in  Renal  Diseases. — The  causal  condition  that 
has  been  recognized  in  certain  kidney  troubles  is  here  dis¬ 
cussed  by  Walker,  who  finds  that  the  principal  element  is  soil 
dampness,  and  he  suggests  a  residence  in  a  dry  sandy  soil  as 
one  of  the  most  valuable  means  of  treatment. 

95.  Inguinal  Hernia,  a  New  Operation.- -In  spite  of  the 
excellent  results  of  Bassini's  method,  it  has  occasional  fail¬ 
ures,  and  Beck  here  attempts  to  improve  on  it  by  still  further 
fortifying  the  abdominal  walls.  His  method  is  as  follows: 


The  incision  is  made  down  to  the  internal  surface  of  Pou- 
part's  ligament  alongside  the  outer  margin  of  the  rectus 
muscle,  exposing  its  lower  third  down  to  the  shelving  portion 
of  Poupart’s  ligament.  The  sac  is  isolated  from  .the  cord, 
and  ligated  and  cut  off  within  the  internal  ring.  While  the 
cord  is  held  away  the  cut  aponeuroses  are  dissected  backward 
and  an  oblique  incision  is  made  which  divides  the  lateral 
libers  of  the  rectus  muscle  transversely,  to  the  extent  of  about 
one-third  of  its  width,  a  little  below  the  lower  third  of  the 
muscle.  The  incised  fibers  are  then  so  far  severed  from  the 
remainder  of  the  muscle  that  their  upper  portion,  when 
turned  downward,  will  reach  Poupart’s  ligament  without  any 
considerable  tension.  This  turned  flap  is  now  fastened  to  the 
conjoined  tendon  at  one  side,  and  to  Poupart  s  ligament  on 
the  other,  with  formalin  catgut,  after  the  cord  has  been  placed 
on  it  so  that  the  cord  rides,  as  it  were,  on  the  muscular  liap. 
The  gap  caused  by  the  resection  of  the  flap  is  now  covered 
by  uniting  the  outer  margin  of  the  rectus  muscle  with  the 
broad  abdominal  muscles.  Then  the  cut  aponeuroses  are 
united  above  the  cord  by  a  continuous  suture,  thus  forming  a 
very  strong  posterior  muscular  wali,  which  in  large  and 
direct  hernias  may  be  of  importance.  It  may  also  be  that 
.the  removal  of  the  sac  may  thus  be  rendered  unnecessary  in 
small  hernias. 

In  the  cases  in  which  he  used  this  method  the  results  have 
been  exceedingly  satisfactory.  As  he  says,  however,  the  real 
value  can  only  become  evident  after  more  experience  and  ob¬ 
servation.  The  question  of  the  gap  as  well  as  that  of  the 
division  of  the  nerves  and  of  cutting  off  some  of  the  blood- 
supply  has  been  well  considered,  and  the  objections  seem  to  be 
only  theoretic. 

96.  Concerning  Colorado. — The  climate  of  Colorado,  and 
its  advantages  in  consumption,  are  very  fully  stated. 

97.  Cheyne-Stokes  Respiration. — The  value  of  Cheyne- 
Stokes  respiration  as  a  diagnostic  sign  of  the  early  stages  of 
interstitial  nephritis  is  here  pointed  out  by  0  Donovan.  He 
has  records  of  three  cases  in  which  these  symptoms  occurred 
during  sleep,  at  a  time  when  there  was  no  albumin  in  the 
urine,  or  other  evidence  of  any  departure  from  perfect  health, 
and  in  all  three  interstitial  nephritis  was  developed  later. 
The  phenomena  occurred  irregularly  and  only  at  night  and 
were  not  influenced  by  any  particular  posture  of  the  individ¬ 
ual.  He  asks  for  observations  in  large  hospitals  for  this 
symptom  occurring  in  the  early  stage  of  disorders,  as  theie 
night  .nurses  have  opportunity  for  observation. 

99.  Floating  Liver. — Floating  liver  is  defined  by  Einhorn 
as  a  liver  that  has  fallen  downward  and  can  be  replaced  by 
manipulation.  Its  etiology  is  obscure.  He  discusses  it  at 
some  length,  reviewing  various  alleged  causes.  He  thinks  that 
an  enlargement  of  the  abdominal  cavity  is  of  great  significance, 
but  it  must  be  combined  with  other  causes.  As  to  the  fre¬ 
quency  of  the  condition,  he  has  found  it  in  30  out  of  804  pa¬ 
tients  suffering  from  digestive  disorders,  or  about  3.7  per  cent. 
It  appears  to  be  more  frequent  among  women  than  men,  their 
percentage  being  about  5.6  to  2  per  cent,  for  the  male  sex. 
The  conditions  of  floating  liver  and  floating  kidney  often  coin¬ 
cide.  In  about  one-half  of  his  female  patients  this  was  true. 
As  regards  the  symptomatology,  he  divides  it  into  five  groups: 
those  in  which  no  disturbances  are  noticed;  dyspeptic  cases 
with  indefinite  digestive  symptoms  and  feeling  of  weakness 
and  nervous  symptoms;  cases  of  hepatalgia  with  almost  con¬ 
stant  pains  in  the  right  side  of  the  abdomen,  often  i  adiating 
toward  the  back  and  shoulder-blades,  and  sometimes  subsiding 
with  the  recumbent  position — sometimes  drawing  and  teai  ing 
pains  are  felt;  cases  of  hepatic  colic  with  symptoms  like  those 
of  gall-stones,  but  seldom  jaundice;  and  lastly,  asthmatic  cases 
in  which  a  feeling  of  fulness  and  constriction  in  the  upper 
abdominal  region  associated  with  slight  dyspnea  is  especially 
prominent.  He  reports  cases  of  some  of  these  different  groups. 
The  diagnosis  by  palpation  is  described  in  detail  and  the  differ¬ 
ential  diagnosis  discussed.  The  condition  may  be  mistaken 
for  renal  tumor  or  hydronephrosis,  or  it  may  be  diagnosed  when 
the  real  disturbance  is  liver  enlargement  or  other  conditions 
filling  up  the  abdominal  cavity.  It  must  be  shown  in  the  diag¬ 
nosis  that  no  intrathoracic  organ  is  disordered  so  as  to  force  the 
liver  downward.  The  treatment  resembles,  on  the  whole,  that 
of  floating  kidney;  the  use  of  well-fitting  abdominal  bandages 
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to  support,  gentle  massage,  diet,  exercise,  etc.  He  does  not 
favor  surgical  treatment.  In  conclusion  he  speaks  of  the  pos¬ 
sibility  of  mistakes  in  the  diagnosis  from  appendicitis,  gall¬ 
stones,  etc.,  and  states  that  the  appropriate  treatment  is 
usually  crowned  with  brilliant  success. 

100.  Typhoid  Fever. — The  practical  treatment  of  typhoid 
fever,  according  to  Taylor,  is:  first  of  all,  rest;  avoidance  of 
purgatives;  care  as  to  diet,  none  at  all  being  given  for  the 
first  twelve  or  twenty-four  hours,  especially  if  the  patient  is 
nauseated.  After  this  feed  three  times  a  day  with  soft  food. 
Never  allow  your  patient  to  eat  anything  he  is  obliged  to  masti¬ 
cate.  When  the  temperature  rises  above  101,  he  gives  anti- 
febrin,  and  if  restless  at  night,  bromidia.  If  the  tongue  is  dry, 
he  gives  for  a  day  or  two  small  doses  of  turpentin  in  capsules, 
or  creosote  and  carbolic  acid  and  tincture  of  iodin.  He  has 
the  patient’s  mouth  cleansed  three  or  four  times  a  day,  and 
directs  him  to  chew  tolu  an  hour  or  two  every  day  until  the 
tongue  becomes  moist,  and  take  as  much  water  as  his  stomach 
•can  conveniently  absorb.  Use  colon  irrigation  with  warm 
sterilized  water,  or  if  diarrhea  is  present,  add  a  little  boric 
acid  or  permanganate  of  potassium.  Sponge  the  patient’s 
body  once  or  twice  a  day  with  warm  water,  or  if  a  bath-tub 
is  available,  immerse  for  ten  to  twenty  minutes.  He  does  not 
use  cold  water  and  finds  warm  water  sufficiently  antipyretic. 
If  not  enough  water  is  taken  by  the  stomach,  he  gives  an  injec¬ 
tion,  into  the  colon,  of  about  a  pint  of  decinormal  saline 
solution,  after  it  has  beei?  irrigated.  The  above  is  for  treat¬ 
ment  of  typhoid  without  complications.  When  it  occurs  in  pa¬ 
tients  suffering  from  other  troubles,  the  treatment  is  slightly 
modified,  especially  when  gastric  disturbances  pre-exist.  Di¬ 
gestion  must  be  carefully  watched.  The  food  must  be  small  in 
amount,  easily  digested,  and  slow  to  ferment.  He  thinks  the 
white  of  an  egg  suits  this  class  of  cases  better  than  any  other 
food.  Milk  is  unadvisable  for  patients  with  weak  digestion, 
antiferments  may  be  given  if  necessary.  If  the  stomach  is  ir¬ 
ritable  and  there  is  hyperchlorhydria,  give  sedatives  just  be¬ 
fore  food.  A  cup  of  hot  water  and  a  large  dose  of  bismuth 
will  usually  prove  efficient.  Colon  irrigation  and  baths  are 
used  as  in  the  former  case.  The  author  concludes  as  follows: 
By  promoting  digestion  and  preventing  indigestion,  and  keep¬ 
ing  the  alimentary  tract  from  the  stomach  to  the  anus  free 
from  absorbable  toxins,  wre  will  have  no  necessity  for  an  aver¬ 
age  temperature  of  over  100-101  F.,  and  a  pulse  of  72  to  80 
per  minute.  The  sum  total  is,  favor  digestion,  prevent  ab¬ 
sorption  of  toxins,  and  promote  thorough  elimination  of  the 
toxins  unavoidably  absorbed. 

101.  Facts  and  Fallacies  of  Uranalysis. — The  fallacies 
pointed  out  by  Schaefer  are  the  dependence  on  the  boiling 
test  for  albumin,  which  he  gives  reasons  for  believing  mislead¬ 
ing;  the  importance  attributed  to  phosphoric  and  uric  acid 
elimination,  and  also  that  of  calcium  oxalate.  He  also  speaks 
of  the  difficulties  of  the  sugar  test  and  the  need  of  skill  in  mak¬ 
ing  it,  and  the  overestimated  significance  of  tube  casts.  Only 
the  true  casts,  consisting  of  a  uniform,  transparent,  gela¬ 
tinous  matrix,  to  which  other  elements,  such  as  epithelial 
cells,  red  blood-corpuscles,  leucocytes  and  crystalline  or  amor¬ 
phous  forms,  may  accidentally  have  been  attached,  should  be 
regarded  as  of  great  diagnostic  value.  He  agrees  with  von 
■Jaksc-h  that  Ehrlich’s  diazo  reaction  has  little  clinical  signifi¬ 
cance. 

103.  Intussusception. — After  discussing  the  subject  of  in¬ 
tussusception  and  operation  for  its  relief,  of  which  he  thinks 
•disinvagination  and  reduction  is  the  ideal  operation  and  the 
•one  promising  greatest  success,  Munro  analyzes  the  reported 
cases  of  resection  and  reports  two  personal  ones,  in  one  of 
which  recovery  took  place. 

104.  Carcinoma. — Councilman  describes  the  mode  of  growth 
-of  carcinoma,  and  says  that  as  regards  its  cause,  we  enter  the 
domain  of  theory.  The  influence  of  trauma  he  rejects,  as  also 
the  theory  of  Thiersch,  that  it  is  due  to  a  degeneration  of  the 
■connective  tissue.  Cohnheim’s  theory  of  its  being  due  to  em¬ 
bryonic  residues  included  in  the  normal  growths  has  more  in 
its  favor,  but  he  evidently  does  not  accept  it  fully,  nor  the 
parasite  theory  which  is  now  so  much  to  the  front.  He  points 
•out  the  fallacies  of  statistics  of  carcinoma,  from  which  its  ex- 
•cessive  increase  has  been  inferred,  and  says  that  the  more  ac¬ 
curate  statistics  of  life  insurance  do  not  give  evidence  of  its 


increase.  It  is  not  improbable  that  careirtbma  may  be  due  to 
parasites,  but  if  so  the  invasion  must  take  place  in  the  latter 
half  of  life,  in  places  least  exposed  to  ordinary  invasion.  The 
parasite  must  enter  every  cell,  causing  it  to  proliferate,  and 
must  be  carried  with  the  cell  to  other  parts  of  the  body  to 
repeat  the  process.  He  thinks  this  theory  must  be  taken  up 
and  definitely  proved  by  investigation,  or  set  aside. 

108.  An  Emergency  Obstetric  Case. — Young  reports  a  case 
of  pregnancy  terminating  in  eleven  months,  the  child’s  head 
being  so  large  as  to  require  symphysiotomy.  The  operation, 
though  done  under  difficulties;  was  a  success. 

110.  The  Rocky  Mountain  Region. — Van  Zant  sums  up 
the  advantages  of  the  Rocky  Mountain  region  for  the  treatment 
of  tuberculosis,  especially  in  its  incipient  stage.  Cases  where 
cavities  have  occurred  are  not  well  suited  to  this  climate.  He 
notices  also  the  following  other  disturbances,  as  affected  by  the 
climatic  conditions:  “Inflammatory  rheumatism  is  quite  rare 
here,  whereas  muscular  rheumatism  and  neuralgias  are  quite 
common.  The  latter  are  apparently  due  to  the  sudden  changes 
of  diurnal  temperature.  Malaria  is  never  seen  except  in  im¬ 
ported  cases.  Asthma,  frequently  though  not  by  any  means 
invariably,  disappears  as  if  by  magic.  Among  those  reclaimed 
from  this  dread  disease  are  some  of  Denver’s  most  prominent 
doctors.  Pneumonia,  while  no  more  prevalent  here  than  else¬ 
where,  runs  a  much  more  rapid  course,  the  crisis  often  being 
reached  in  two  to  four  days.  Gastrointestinal  disorders  among 
infants  are  very  much  less  prevalent  than  at  lower  altitudes. 
Sunstrokes  are  unknown.” 

111.  Suicide. — Sweringen  notices  the  increase  of  suicide, 
and  lays  it  to  the  social  conditions,  which  he  thinks  should  be 
reformed. 

114.  Contagion  and  Infection. — Grigg  discusses  the  signifi¬ 
cance  of  these  two  terms,  quoting  various  authorities  as  to 
their  usage,  and  concludes  that  from  his  standpoint  “an  in¬ 
fectious  disease  is  produced  by  a  pathogenic  micro-organism 
that  lives  and  propagates  in  a  suitable  soil  on  the  outside  and 
independent  of  man,  but  when  taken  into  the  system  and  ab¬ 
sorbed  is  capable  of  producing  certain  diseased  conditions 
which  are  not  directly  transmissible  from  patient  to  host; 
while  a  contagious  disease  is  produced  by  a  pathogenic  micro¬ 
organism  that  propagates  in  the  afflicted  patient  and  which, 
after  escaping  from  said  patient  without  undergoing  further 
change  and  on  being  taken  into  the  system  of  a  prospective 
host  and  being  absorbed,  is  capable  of  producing  certain  dis¬ 
eased  conditions  and  is  transmissible  from  patient  to  host 
either  directly  by  contact  or  indirectly  as  by  fomites.”  He 
thinks  it  is  of  some  importance  to  make  this  distinction  clear. 

115.  Nervous  Hemorrhages. — Toms  reports  a  case  of  a 
man  33  years  of  age,  with  neurotic  antecedents,  who  had  been 
injured  by  an  assault  and  by  accident,  who  suffered  from  at¬ 
tacks  of  hemorrhage,  apparently  originating  somewhere  in  the 
buccal  cavity.  There  were  various  nervous  symptoms  and  there 
was  a  history  of  delirious  spells  in  the  past.  There  were  hys¬ 
teric  stigmata.  Physical  examination  was  negative,  as  was 
also  uranalysis.  He  reports  the  case  as  of  interest  on  this 
account. 

117.  Inheritance. — Conklin  discusses  the  subject  of  hered¬ 
ity  from  the  point  of  view  of  a  zoologist,  and  maintains,  in 
general,  Weismann’s  theory  that  acquired  peculiarities  are  not 
inherited. 

FOREIGN. 

Progres  Medicale  (Paris),  August  19  and  26. 

Nature  of  Acute  Leukemia.  F.  Ramond. — The  present 
state  of  our  knowledge  in  respect  to  acute  leukemia  is  summar¬ 
ized  by  Ramond  from  the  communications  to  recent  congresses, 
etc.,  as  follows:  The  infectious  stamp  of  the  syndrome  of  acute 
leukemia  is  apparent.  Everything  about  it  suggests  an  in¬ 
fection  invading  first  the  ganglia  and  then  spreading  rapidly 
to  all  the  viscera.  But  on  the  other  hand,  the  composition  of 
the  blood  and  the  histologic  lesions  of  the  organs  are  not  all  like 
those  observed  in  an  infection  in  general.  The  changes  in  the 
blood  have  been  frequently  described.  The  hypertrophied 
ganglia  are  formed  of  a  sort  of  hyperplasia  of  the  normal 
reticulum  with  a  multitude  of  small  mononuclear  cells  in  the 
meshes,  associated  or  not  with  a  few  large  mononuclears,  with 
or  without  granulations,  according  to  the  variety  of  leukemia 
under  consideration.  The  liver  and  kidneys  have  nothing  of 
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the  embryo  infiltration  so  common  in  infections,  but  present 
more  complex  formations,  recalling  in  every  respect  His’  lym¬ 
phoid  tissue;  small  nodules  with  the  structure  of  embryo  lym¬ 
phatic  tissue,  that  is,  a  delicate  reticulum  with  an  infiltration 
of  small  cells  in  the  interstices.  This  formation  of  lymphoid 
tissue,  characteristic  of  lymphatic  leukemia,  is  encountered  in 
most  of  the  viscera,  also  in  the  bone-marrow,  subcutaneous 
cellular  tissue,  etc.  Myelogenic  leukemia  differs  by  a  few  sec¬ 
ondary  peculiarities.  These  anatomic  lesions  bespeak  a  non- 
infectious  origin,  but  we  must  not  be  too  absolute,  as  it  is 
possible  that  we  are  not  yet  acquainted  with  all  the  reactions 
to  infection,  and  that  certain  micro-organisms  may  influence 
the  organism  in  a  special  manner.  Recent  research  on  the 
sporozooses  shows  that  besides  the  bacterial  infections  there  are 
others,  due  to  the  invasion  of  the  organism  by  sporozoa,  which 
differ  materially  from  the  former.  Cultures  and  inoculations 
in  leukemia  have  resulted  negatively  or  conflictingly.  The 
writer  himself  experimented  with  aerobic  and  anaerobic  cul¬ 
tures  on  every  known  medium  and  with  every  animal  in  the 
laboratory,  collodion-sacs,  etc.,  without  any  results  suggesting 
the  presence  of  a  bacterium  or  sporozobn  in  any  manner. 

Septicemia  of  Otitic  Origin  Without  Thrombophlebitis 
of  the  Sinuses.  Stanculeaunu  and  Baup. — Two  observations 
of  suppurative  otitis  of  the  middle  ear  and  mastoiditis  termin¬ 
ating  in  fatal  septicemia,  are  described  in  this  communication, 
noticeable  on  account  of  the  fact  that  trephining  and  evide- 
ment,  and  ligature  of  the  jugular  had  no  effect  on  the  course 
of  the  infection  unless  perhaps  to  give  it  impetus.  In  both 
cases  the  liver  showed  degeneration,  tumefaction  of  the  cells 
and  fatty  degeneration  of  certain  lobules.  An  extremely  viru¬ 
lent  streptococcus  was  found  in  the  blood;  no  lesions  in  the 
venous  system  nor  in  any  sinus.  The  cases  suggest  as  etiol- 
ogy  the  possible  passage  of  the  microbes  through  the  walls  of 
veinules  or  sinuses  into  the  circulation,  with  a  hepatic  pre¬ 
disposition  to  infection. 

Annates  de  l’lnstitut  Pasteur  (Paris),  June. 

Role  of  tbe  Leucocytes  in  Immunization  Against  Arsen- 
ious  Acid.  Besredka. — Rabbits  can  be  immunized  against 
fatal  doses  of  arsenious  acid  by  accustoming  the  leucocytes, 
which  is  accomplished  by  fractioning  the  fatal  dose  or  by  in¬ 
jecting  a  small  dose  of  the  poison  twenty-four  hours  before 
the  fatal  dose.  The  serum  of  these  animals  has  preventive 
and  antitoxic  properties  against  a  dose  of  acid  fatal  in  forty- 
eight  hours.  The  antiarsenin  is  probably  not  an  arsenical  com¬ 
pound;  the  arsenic  is  not  dialvzable.  The  antiarsenin  acts 
on  the  toxin  by  the  intermediation  of  the  leucocyte  system. 
Suppressing  this,  as  when  the  poison  is  injected  into  the  brain, 
the  action  of  the  antiarsenin  is  paralyzed. 

La  Parole  (Paris),  No.  6. 

Practical  Applications  of  Experimental  Phonetics. 
Rousselot.^— The  movements  of  the  tongue  and  larynx  in 
speaking  are  registered  by  a  simple  apparatus  consisting  of  a 
rubber  olive  held  in  the  mouth,  a  tube,  drum  and  an  index. 
The  subject  can  see  for  himself  in  what  way  his  movements 
differ  from  normal,  and  corrects  them  with  a  little  exercise. 
This  method  has  proved  extremely  effective  in  overcoming 
defects  in  pronunciation,  teaching  languages,  and  curing  stam¬ 
mering,  paresis  of  the  vocal  chords,  etc.,  combined  with  open-air 
life  and  the  use  of  the  spirometer  to  test  and  increase  the 
breathing  capacity.  In  pronouncing  tar  for  instance,  with  the 
olive  in  the  mouth,  the  index  springs  quite  a  distance,  but  does 
not  move  when  car  is  pronounced.  The  larynx  signal  is  a 
small  sleigh-bell  held  by  a  weak  spring  against  a  thin  metal 
plate,  the  bell  tinkling  when  the  plate  is  applied  to  a  vibrating 
larynx.  Another  contrivance  is  a  wire  bent  into  the  outline 
of  a  small  hoe,  which  is  placed  over  the  under  teeth  to  teach 
the  pronunciation  of  the  liquid  n  as  in  onion,  the  tongue  kept 
in  contact  with  it. 

Revue  Herb,  de  Laryngologie,  etc.  (Bordeaux),  August  19. 

Ozena  and  Sinusitis.  IJ.  Jacques. — “Idiopathic  ozena  is 
a  myth,”  the  writer  declares.  Ozena  is  merely  the  secondary 
consequences  of  sinusitis  of  one  or  more  of  the  nasal  fossae. 
All  therapeutic  measures  for  ozena  to  date  merely  respond  to 
the  symptomatic  indication  to  combat  .the  atony  resulting 
from  sclerosis  of  the  pituitary  body  due  to  irritation  from  sinu¬ 
sal  secretions.  Moure  has  noted  32  cases  of  verified  sinusitis 
in  114  of  ozena  and  if  we  were  able  to  examine  the  spheno¬ 


ethmoidal  system  as  easily  as  the  frontomaxillary,  this  coin¬ 
cidence  would  probably  be  found  the  rule.  Each  sinus  should 
be  minutely  interrogated  in  turn,  he  concludes,  in  every  case 
of  ozena. 

Annales  de  la  Societe  Med.-Chir.  de  Liege,  June. 

Autovaccination  in  Treatment  of  Pneumonia  with 
Digitalis.  G.  CoitlN. — Six  years  of  successful  experience  leads 
Corin  to  affirm  that  “expectant  treatment  of  pneumonia  is  il¬ 
logical  and  dangerous  when  we  have  in  digitoxin  a  safe,  reliable 
specific  to  abort  the  disease.”  Digitalis  is  unreliable,  but  digi¬ 
toxin,  in  spite  of  its  formidable  name,  can  be  depended  on  to 
strengthen  the  heart  and  prevent  stasis  in  the  lung  and  thus 
check  the  morbid  process.  The  reinforcement  of  the  activity 
of  the  heart  prevents  any  considerable  absorption  of  the  toxic 
products  secreted  by  the  pneumococcus,  which  thus  dies  pois¬ 
oned  by  its  own  excretions.  Or  possibly  the  small  amounts 
of  the  toxic  products  which  the  digitoxin  allows  to  be  ab¬ 
sorbed  vaccinate  the  subject  from  the  focus  of  infection,  while 
the  pneumococcus  culture  becomes  less  and  less  virulent  to  final 
extinction.  Corin  compares  the  action  of  digitoxin  to  that  of 
Pane’s  serotherapy  and  considers  them  probably  identical  in 
the  autovaccination  produced.  Three  milligrams  of  digitoxin 
is  the  dose  he  gives  an  adult,  and  the  effect  is  not  apparent 
for  twenty-four,  possibly  thirty-six  to  forty-eight,  hours,  after¬ 
ward.  The  fall  of  the  pulse  is  the  first  expression  of  the  ac¬ 
tion  of  the  digitalis,  and  it  precedes  the  fall  of  the  temperature, 
the  first  expression  of  the  action  of  the  vaccin. 

Berliner  Klinische  Wochenschrift,  August  7,  14.  2'- 

Technic  and  Hardening  of  Sections  of  Brain.  E.  Siem- 
erling.- — With  a  microtome  specially  constructed  Siemerling 
cuts  series  of  sections  in  any  direction  and  hardens  with  the 
Mueller-formol  mixture;  two  parts  of  the  40  per  cent,  solution 
of  formol  to  100  parts  Mueller.  Study  of  sagittal  sections 
throughout  the  entire  brain  shows  great  variation  in  the  num¬ 
ber  of  tangential  and  especially  of  horizontal  fibers  in  the 
cortex.  They  are  most  numerous  in  the  convolutions  of  the 
temporal  lobe,  and  next  in  the  central  convolutions  and  the 
convolutions  at  the  calcarine  fissure.  This  fact  should  be 
borne  in  mind  in  studying  fiber  disappearance  in  paralysis. 

Primary  Retroperitoneal  Echinococcus  in  the  Abdomen. 
F.  Karewski. — In  one  of  the  two  observations  of  this  rare 
localization  reported,  obscure  symptoms  resembling  lumbago 
had  existed  for  years,  and  a  tumor  finally  appeared  during 
pregnancy,  in  the  left  kidney  region,  with  evidences  of  catarrh 
of  the  bladder.  Operation  disclosed  a  suppurated  echinococcus 
sac  which  had  developed  on  the  kidney  and  extended  behind 
the  descending  colon.  In  the  other  case  the  sac  had  developed 
at  the  emerging  point  of  the  plexus  ischiocruralis  and  had  been 
the  cause  of  ischialgia  during  twenty-five  years.  Complete  re¬ 
covery  in  each  followed  after  extirpation  of  the  sac. 

To  What  Extent  Can  We  Sterilize  Our  Hands?  Gott- 
stein  and  Blumberg. — “Three  years  of  tests  and  experiments 
have  established  that  asepsis  of  the  hands  can  only  be  lealized 
in  about  75  per  cent,  of  the  attempts,  and  that  in  tincture  of 
soap  we  have  the  most  effective  disinfectant  for  the  hands  yet 
discovered.”  (See  Journal,  July  8,  p.  100.)  Tricot  gloves, 
frequently  changed  during  aseptic  operations,  are  the  best  guar¬ 
antee  of  asepsis.  They  act  as  a  filter,  and  frequently  changing 
the  filter  removes  the  accumulated  germs  from  within  and 
without.  Rubber  gloves  are  too  easily  torn  for  general  surg¬ 
ical  operations  but  are  indispensable  in  septic  conditions. 

New  Method  of  Applying  Long-Continued  Powerful 
Galvanic  Currents  Without  Injury  to  the  Skin.  Frank- 
enhauser. — This  is  a  preliminary  communication  from  Sena¬ 
tor’s  clinic,  and  describes  a  method  bv  which  the  current  can 
be  applied  to  the  tissues  with  none  of  the  cauterizing  effect 
which  has  been  such  a.  disadvantage  hitherto  in  long-continued 
applications  of  electricity.  The  corrosive  substances  are 
washed  away  as  they  are  generated,  by  a  continuous  sti  earn 
of  physiologic  salt  solution.  A  still  simpler  method  is  to  ha^e 
a  sodium  solution  at  the  anode  and  a  hydroehloi  ic- 
acid  solution  at  the  cathode,  or  any  sodium  or  chlorin  salt 
respectively,  in  which  case  no  corroding  ions  are  geneiated. 
Metallic  electrodes  are  discarded  on  account  of  theii  chemical 
action  and  sheets  of  a  prepared  felt  are  used.  By  this  means 
with  an  electrode  of  twenty  square  centimeters  580  coulombs 
can  be  applied  at  one  sitting. 
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I  Deutsche  Hedicinische  Wochenschrift  (Berlin),  August  17,  24  and  31. 

Rheumatic  Mental  Disturbances  with  Acute  Rheu¬ 
matic  Chorea  and  Study  of  Choreic  Movements.  M.  Jas- 

trowitz. — In  the  two  extremely  severe  cases  studied  in  detail, 
it  was  evident  that  the  agent  causing  the  disease  had  directly 
attacked  the  portion  of  the  nervous  system  to  which  Jastro- 
witz  ascribes  the  various  forms  of  choreic  movements,  that  is, 
the  entire  motor  part  of  the  central  nervous  system,  weakening 
and  irritating  it.  In  one,  the  cortex  was  first  affected  (first 
stages  of  the  psychosis),  then  the  joints,  and  then  the  motor 
centers  and  tracts  (chorea),  and  the  clinical  phenomena  varied 
as  the  various  regions  became  involved  in  turn.  In  the  second 
case  the  course  was  more  rapid  and  violent,  and  there  was 
mixed  infection  with  the  streptococcus  pyogenes,  which  may 
possibly  have  favorably  influenced  the  psychosis  and  chorea, 
but  induced  malignant  endocarditis  and  thrombosis  of  the 
femoral  artery.  Both  recovered.  He  also  ascribes  the  choreic 
movements  in  idiocy  to  a  “weak  brain  life,”  a  general  condition 
affecting  the  motility. 

Extirpation  of  Cancerous  Rectum  arid  Sigmoid  Flexure, 
K.  Schuchardt. — The  coccyx  method  followed  by  our  Stettin 
confrere  allows  the  complete  extirpation  of  all  the  parasacral 
tissue  with  its  possibly  infected  lymphatic  glands  along  with 
the  rectum,  to  the  promontcrium  and  beyond.  The  patient  be¬ 
ing  on  his  back  in  a  modified,  exaggerated  Trendelenburg  posi¬ 
tion,  buttocks  extremely  elevated,  legs  drawn  up  and  fastened, 
the  coccyx  is  divided  with  a  Gigli  saw  and  the  rectum  mobilized 
and  excised  with  ease  and  no  hemorrhage,  proceeding  as  for  a 
hysterectomy,  after  a  circular  incision.  With  a  ring  carcinoma 
he  makes  a  lumbar  colotomy  a  few  weeks  previously.  Not  until 
the  entire  field  has  been  inspected,  drain  inserted  and  small 
gauze  tampon  left  in  the  sacral  space  does  he  cut  into  the  rec¬ 
tum  ami  suture  the  central  end  to  the  skin.  He  does  not  at¬ 
tempt  to  save  the  sphincter,  and  in  case  the  vagina  is  involved 
he  proceeds  to  a  bilateral  paravaginal  incision  such  as  he  ad¬ 
vocates  for  hysterectomy,  extending  it  through  the  musculus 
levator  ani  on  both  sides  as  high  as  required.  In  one  case 
he  succeeded  in  mobilizing  40  cm.  of  the  rectum,  extirpating  30. 

Dyspepsia  From  Motor  Insufficiency  of  the  Urinary 
Apparatus.  O.  Rosenbach. — In  these  days  of  specialism 
theie  is  danger  of  attributing  to  the  organ  which  appears 
most  affected  disturbances  which  are  primarily  due  to  an  in¬ 
sidious  morbid  process  elsewhere.  This  is  especially  liable 
to  occur  with  the  dyspepsia  which  careful  observation  will 
ti  ace  to  a  motor  insufficiency  of  the  urinary  apparatus — uro- 
kinetic  dyspepsia — as  Rosenbach  establishes  in  this  study  con¬ 
cluded  from  the  two  preceding  numbers.  The  cases  are  always 
men  at  the  end  of  the  fifties  or  in  the  sixties.  Disturbances 
in  the  digestion  appear  at  intervals,  first  noticed  as  a  distaste 
for  meat,  a  disagreeable,  stale  taste  in  the  mouth,  frequent 
pyrosis  or  eructations  of  odorless  gases,  efforts  to  vomit,  an  un¬ 
comfortable  sensation  in  the  jaws  and  salivary  glands,  some¬ 
times  involving  the  head.  There  is  usually  lassitude  and  great 
weakness  in  the  lower  extremities,  progressive  debility  and 
emaciation  from  lack  of  nourishment.  In  some  cases  chills 
are  noted  at  irregular  intervals,  usually  in  the  evenings; 
temperature  low,  no  fever  except  in  advanced  stages;  frequent 
desires  to  urinate,  especially  during  the  night.  Some  complain 
of  a  sensation  of  oppression  in  the  lower  abdomen,  desires  for, 
and  incomplete,  defecation.  The  tongue  is  seldom  coated,  usu¬ 
ally  only  in  severe  cases,  when  there  is  a  blackish  discoloration 
at  the  rear  of  the  tongue  and  slight  fever.  Subjects  who  used 
to  smoke  much  have  a  distaste  for  tobacco  and  liquor.  Sali¬ 
vary  secretion  is  diminished  and  gums  are  dry.  Stomach  con¬ 
tents  are  negative;  there  is  occasionally  absence  of  free  HC1. 
Palpation  discloses  nothing  abnormal,  except  that  occasionally 
m  certain  positions,  the  bladder  is  noted  reaching  to  the 
navel,  long  and  tapering.  The  urine  contains  no  albumin  and 
has  merely  the  slightly  darker  color  and  higher  specific  gravity 
usual  in  digestive  disturbances.  But  a  special  characteristic 
is  that  it  decomposes  with  exceptional  rapidity  and  disen¬ 
gages  ammonia  with  a  strong  odor.  Also,  as  the  urine  stands, 
quantities  of  mucus  are  deposited  in  the  sediment,  and  the 
microscope  shows  a  remarkable  abundance  of  white  corpuscles. 
The  subject  finds  it  impossible  to  retain  urine  long  and  even 
when  the  bladder  reaches  to  the  navel,  the  amount  contained  is 
not  over  200  to  300  e.c.  The  prostate  is  usually  enlarged 


at  this  age;  the  essence  of  the  affection  is  a  paresis  of  the 
motor  system  of  the  urinary  apparatus.  An  important  point 
in  the  differentiation  is  that  catheterization  is  easy  and  pain¬ 
less.  The  bladder  disturbances  are  so  slight  that  patients 
never  even  refer  to  them.  If  neglected  and  long  continued, 
serious  nephritic  complications  may  appear,  but  in  the  early 
stages,  when  the  sphincter  is  alone  involved,  treatment  is  in¬ 
variably  successful.  It  consists  in  a  general  tonic  and  kidney- 
resting  regime,  warm  baths,  rest  in  bed,  refraining  from 
liquids  and  light,  cautious  massage  of  the  abdomen,  ureters 
and  bladder  region.  Faradization  and  ice-bags,  nux  vomica 
or  ergotin  have  also  proved  useful.  Beer  and  sour  wines  must 
be  strictly  avoided. 

Zeitschrift  f.  Geburtshilfe  u.  Gynakologie  (Stuttgart),  xli,  I. 
Etiology  of  Paralysis  of  the  Upper  Arm  From  Injury 
at  Birth.  J.  Sciioemak-er. — Experimentation  on  infants’ 
cadavers  has  demonstrated  that  “Erb’s  point” — the  emerging 
point  of  the  sixth  cervical  nerve  between  the  scaleni,  where  the 
roots  of  the  brachial  plexus  lie — can  be  directly  injured  by 
compression  with  the  forceps,  and  also  by  traction  on  the  head 
or  on  the  lifted  arm  during  version,  indicating  the  necessity 
of  special  caution 

Wiener  Klinische  Wochenschrift,  August  17. 

Molluscum  Fibrosum.  P.  Merken. — The  argument  in  fa¬ 
vor  of  the  congenital  nature  of  this  affection,  advanced  by 
Merken,  is  based  on  the  facts  that  seventeen  cases  are  on  record 
which  are  known  to  be  congenital  and  that  the  influence  of  her¬ 
edity  is  unmistakably  apparent  in  many  others;  also  that 
by  far  the  largest  number  develop  in  youth  and  especially  in 
early  childhood;  also  its  frequent  coincidence  with  pigmented 
patches.  He  calls  attention  to  the  frequency  of  coexistent 
mental  disturbances.  In  his  opinion  it  is  a  deformity  similar 
to  nevus  in  many  respects,  but  differing  by  its  progressive 
character,  which  stamps  it  as  a  neogrowth — generally  benign 
but  with  a  tendency  to  malignancy — the  congenital  deformity 
consisting  in  the  tendency  of  the  connective  tissue  to  unlim¬ 
ited  proliferation. 

Centralblatt  f.  Nervenheilk.  u.  Psych.,  No.  1. 

Continuous  Baths  for  the  Insane.  E.  Beyer. _ The  ex¬ 

perience  at  Heidelberg  has  been  very  favorable  to  these  baths 
or  water-beds,  transferring  the  patient,  from  bed  in  the  morning 
to  the  bath— temperature,  23  R.— and  from  the  tub  to  bed  again 
at  night,  with  no  other  procedures  or  examinations.  It  is 
especially  beneficial  for  the  rapid  curing  of  decubitus,  phleg¬ 
mons,  etc.,  and  is  indicated  for  all  uncleanly,  restless,  de¬ 
structive  or  menstruating  patients.  It  has  proved  invariably 
successful  in  mania.  No  mechanical  means  are  used,  but  a 
dose  of  hyesein  at  first  may  be  found  useful.  Each  ward 
should  have  its  separate  bath-room  with  tub  and  attendant 
to  each  two  or  three  patients.  Cells  and  isolating-rooms  will 
then  be  found  unnecessary.  ^ 

Zeitschrift  f.  Hygienie  u.  Inf.  (Leipsic),  xxxi,  1. 

Ray  Forms  of  Tubercle-Forming  Organisms,  Lu- 
barsch  and  Sciiultze. — Research  in  respect  to  the  “modified 
tubercle  fungi,”  streptothrix,  etc.,  has  demonstrated  that  the 
actinomyces  forms  which  until  recently  have  been  considered 
peculiai  to  and  characteristic  of  a  certain  distinct  species  of 
disease  germs,  in  reality  belong  to  a  long  list  of  fungi  of  the 
streptothrix  group.  The  ray  and  club  shapes  are  not  the  ex¬ 
pression  of  degeneracy  but  are  rather  deformed  specimens, 
due  to  arrested  development.  This  group  of  micro-organisms 
should  not  be  classed  with  the  schizomyeetes  nor  the  hyplio- 
mycetes,  but  should  be  considered  independent  transitional 
forms  between  these  two  forms.  The  principal  cause  of  the 
formation  of  radiating  foci  is  the  reaction  of  the  living  tissue, 
the  barrier  formed  around  the  invading  bacilli  by  the  leuco¬ 
cytes;  the  bacilli  can  only  spread  at  the  weakest  points  of  the 
encircling  barrier.  Comparing  this  actinomycotic  form  of  the 
tubercle  bacillus  with  the  actinomyces,  he 'observes  that  the 
analogies  are  greater  than  the  differences  that  separate  them. 

Bacteriologic  Enzymes  as  the  Cause  of  Acquired  Im¬ 
munity.  Emmerich  and  Loew. — “The  substance  resembling 
an  enzyme,  secreted  by  bacilli,  not  only  destroys  its  own  ba” 
cilli  in  time  but  is  also  bactericidal  to  certain  other  species 
and  neutralizes  their  toxins.”  Experiments  with  the  enzyme 
derived  from  the  bacillus  pyoevaneus — “pyoeyanose” — proved 
that  not  a  single  culture  would  develop  after  two  hours,  out  of 
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nearly  five  millions  of  anthrax  bacilli  to  which  the  pyocyanose 
had  been  added  in  vitro.  Test3  on  animals  were  still  more  con¬ 
clusive;  pyocyanose  given  with  over  a  fatal  dose  of  anthrax 
cultures  or  five  hours  later,  saved  the  animals  and  no  bacilli 
could  be  found  in  the  blood. 

The  Anthrax  Bacillus  Does  Not  Form  Toxins.  Con- 
radi. — “We  have  no  evidence  to  prove  the  general  assumption 
that  the  anthrax  bacillus  generates  a  toxin.  On  the  contrary 
everything  tends  to  indicate  that  the  anthrax  bacillus  is  a 
typical  infectious  micro-organism.’' 

Clinica  Medica  Italians  (Geneva),  March. 

Permanganate  of  Potassium  an  Antidote  for  Nux 
Vomica.  E.  Paratore. — Drinking  a  solution  of  fifty  centi¬ 
grams  of  potassium  permanganate  in  one  liter  of  water  will 
transform  the  strychnin  in  the  stomach  into  a  harmless  com¬ 
pound.  Follow  with  lavage  of  the  stomach  with  the  same  at 
1/5000;  chloroform  if  convulsions  hav-e  appeared. 

Importance  of  Local  Reaction  in  Genesis  of  Immunity. 

G.  Castronuovo. — Extensive  experimental  .tests  have  demon¬ 
strated  that  immunity  to  intoxication  with  abrin  or  ricinin  can 
be  secured  in  animals,  and  that  it  is  more  certain  and  more 
extensive  in  proportion  as  the  primary  local  reaction  is  intense 
and  lasting.  The  gradual  disappearance  of  the  local  altera¬ 
tions  is  an  index  of  the  degree  of  immunity  attained.  Animals 
immunized  against  one  are  partially  immunized  against  the 
other.  If  the  local  reaction  is  very  energetic  and  lasting  it 
can,  per  se,  produce  a  considerable  degree  of  immunity.  It  was 
also  established  that  an  intense  local  reaction  produced  by  can- 
tharidin  confers  a  greater  resistance  to  intoxication  with  bac¬ 
terial  toxins — Koch’s  tuberculin  or  diphtheria  toxin — or  anal¬ 
ogous  toxalbumins  (abrin),  but  never  sufficient  to  arrest  the 
fatal  course  of  tuberculosis. 

Revista  Medica  de  S.  Paulo,  June  and  July. 

Liver  and  Spleen  in  Ankylostomiasis.  P.  Magalhaes. — 
Hypertrophy  of  these  organs  in  this  disease  is  usually  ascribed 
to  malarial  infection,  but  Magalhaes  describes  three  observa¬ 
tions  in  detail  out  of  a  large  experience,  in  which  the  liver  and 
spleen  were  much  enlarged  but  no  evidences  of  malarial  in¬ 
fection  could  be  discovered  in  the  anamnesis  nor  blood,  not  even 
a  trace  of  melanic  pigment.  The  red  corpuscles  were  dimin¬ 
ished  in  number  and  varied  from  extremely  large  to  extremely 
small,  with  some  deformed  specimens.  In  one  case  the  leucoc¬ 
ytes  contained  no  trace  of  melanin  granules.  The  leucocytes 
were  diminished  in  number  in  all,  and  only  one  eosinophile  was 
found  in  all  the  preparations. 

Revista  Medica  de  Bogota,  March  and  April. 

Hysteric  Pseudotyplioid  Fever.  At.oandona  and  Cal¬ 
deron. — Suggestion  proved  the  only  means  to  control  and  cure 
the  case  described  in  this  communication:  a  hysterical  young 
woman  who  for  six  weeks  presented  the  clinical  picture  of 
severe  typhoid  fever,  utterly  rebellious  to  baths  and  therapeutic 
measures,  with  several  peculiar  features,  such  as  the  exacerba¬ 
tions  every  seventh  day,  frequent  abrupt  rise  and  fall  of  the 
temperature  and  pulse,  convulsions,  discordance  between  and 
alternate  occurrence  of  dyspnea  ,  and  tympanism,  fetal  pulse 
and  enterorrhagia,  evidently  aberrant  menstruation.  With 
suggestion,  the  temperature  dropped  two  degrees  and  the  pulse 
from  132  to  120  in  live  minutes,  at  one  time.  It  also  controlled 
and  arrested  the  convulsions  every  time.  The  writers  mention 
the  difficulty  encountered  in  the  countersuggestion  of  the 
family. 

Revista  Medica  (Mexico),  August  i. 

New  Syndrome  Consecutive  to  Wound  of  Spinal  Cord. 
Urrtola. — The  symptoms  produced  by  Mott  by  hemisection  of 
the  spinal  cord  in  monkeys  were  typically  reproduced  in  a  case 
of  stab-wound  of  the  spine,  that  evidently  severed  the  cord  as 
in  his  experiments.  The  tip  of  the  knife  must  also  have  in¬ 
jured  the  pyramidal  tract  beyond  on  the  other — left — side,  as 
lax  paraplegia  occurred  at  once,  with  the  hemiparaplegia  on  the 
right  side.  During  the  two  years  since,  the  right  side  has  re¬ 
gained  its  function,  but  the  left  only  partially,  and  the  left 
limb  is  much  conti acted.  There  were  no  vasomotor  nor  trophic 
disturbances  at  any  time.  Rectal  and  bladder  functions  were 
regular  after  three  days  of  retention. 


Societies. 


COMING  MEETINGS. 

American  Association  of  Military  Surgeons  of  the  United  States,  Kan¬ 
sas  City,  Mo.,  September  27-29. 

Mississippi  Valley  Medical  Association,  Chicago,  October  3-6. 

Idaho  State  Medical  Society,  Lewiston,  October  5-6. 

Utah  State  Medical  Society,  Salt  Lake  City,  October  6-7. 

Wyoming  State  Medical  Society,  Laramie  City,  October  10. 

American  Academy  of  Railway  Surgeons,  Omaha,  Neb.,  October  12-13. 
Vermont  State  Medical  Society,  Burlington,  October  12-13. 

Medical  Society  of  Virginia,  Richmond,  October  15. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  Chat¬ 
tanooga,  October  24-26. 

New  York  State  Medical  Association,  New  York  City,  October  24. 
American  Public  Health  Association,  Minneapolis,  Minn.,  October  31. 


Idaho  State  Medical  Society. — The  annual  meeting  of  the 
Idaho  State  Medical  Society  will  be  held  at  Lewiston,  October 
5  and  6,  postponement  from  September  5  and  6  having  been 
made  to  accommodate  the  State  Board  of  Medical  Examiners. 

Douglas  County  Medical  Society.— This  Wisconsin  soci¬ 
ety  elected  officers  at  its  recent  meeting,  as  follows:  Presi¬ 
dent,  J.  A.  Rene;  Vice-President,  Dr.  Saunders;  Secretary, 

H.  J.  O'Brien;  Treasurer,  II.  J.  Orchard;  Censors,  Drs.  Shee¬ 
han,  Ground  and  McGill 

Kankakee  Valley  District  Medical  Society.— Twenty-two 
physicians  met  at  North  Judson,  Ind.,  September  12  and  com¬ 
pleted  the  organization  of  this  Society  (see  Journal,  August 
26,  p.  544)  by  the  adoption  of  a  constitution  and  by-laws  and 
the  election  of  the  following  officers:  President,  I.  B.  Wash¬ 
burn,  Renssalaer ;  Vice-Presidents,  W.  A.  Noland,  North  Jud¬ 
son,  and  R.  B.  Short,  Union  Mills;  Secretary,  N.  W.  Cody, 
Logansport;  Assistant  Secretary,  H.  B.  Hill,  Logansport; 
Treasurer,  Wm.  Kelsey,  Monterey.  After  the  organization  was 
completed,  Dr.  Geo.W.  Thompson  read  a  paper  on  “Anesthesia,” 
which  was  discussed  by  Drs.  Short,  Kelsey,  Davis,  W.  H. 
Thompson,  Thomas  and  others.  The  next  meeting  will  be  held 
in  North  Judson,  Dec.  5,  1899. 

Mississippi  Valley  Medical  Association. — The  next  meet¬ 
ing  of  this  Association  will  be  held  in  Chicago,  October  3  to  5. 
The  general  sessions  will  be  held  in  Handel  Hall,  40  Randolph 
Street;  the  Section  meetings  in  the  lodge  rooms  on  the  eight¬ 
eenth  floor  of  the  Masonic  Temple,  and  the  exhibits  in  Com- 
mandery  Hall,  same  floor.  The  following  is  the  program: 

GENERAL  SESSIONS. 

Address  of  the  President.  Dr.  Duncan  Eve,  Nashville,  Tenn. 

Address  in  Medicine — “Typhoid  Fever.”  Dr.  J.  A.  Wither¬ 
spoon,  Nashville,  Tenn. 

Address  in  Surgery.  Dr.  Lewis  McMurtry,  Louisville,  Ivy. 

MEDICAL  SECTION. 

1 .  Enzymes  and  Immunity.  Chas.  T.  McClintock,  Detroit, 
Mich. 

2.  Recent  Physiochemic  Researches  as  to  the  Physiologic 
Action  of  Lecithin  and  Other  Organic  Phosphorus  Compounds. 
L.  H.  Warner,  Brooklyn,  N.  Y. 

3.  Communal  Hygiene.  Ernest  B.  Sangree,  Nashville,  Tenn. 

4.  Some  Phases  of  Malaria- — Quinin  in.  Wm.  Britt  Burns, 
Deckerville,  Ark. 

5.  The  Treatment  of  Cystitis.  M.  F.  Lee,  Columbus,  Ohio. 

6.  Diabetes  and  Its  Constitutional  Treatment.  Elmore  S. 
Pettyjohn,  Alma,  Mich. 

7.  The  Treatment  of  Pulmonary  Tuberculosis  by  Inhalation 
of  Antiseptic  Nebulae.  Homer  M.  Thomas,  Chicago,  Ill. 

8.  The  Management  of  Cases  of  Pulmonary  Phthisis  at 
Health  Resorts.  Charles  F.  McGahan,  Aiken,  S.  C. 

9.  The  Treatment  of  Acute  Lobar  Pneumonia.  Ramon  F. 
Garcin,  Richmond,  Va. 

10.  The  Art  of  Diagnosis.  E.  L.  Larkins,  Terre  Haute,  Ind. 

11.  The  Successful  Treatment  of  a  Case  of  Graves’  Disease  as 
an  Autointoxication.  Charles  L.  Minor,  Asheville,  N.  C. 

12.  Do  We  Need  to  Think?  Wm.  O’Neall  Mendenhall,  Rich¬ 
mond,  Ind. 

13.  The  Evils;  Their  Causes,  and  the  Remedy  That  Will  Edify 
Medicine  in  the  United  States.  A.  M.  Osness,  Dayton,  Ohio. 

14.  Two  Cases  of  Typhoid  Fever  with  Unusual  Complications 
in  Very  Young  Children.  E.  B.  Montgomery,  Quincy,  Ill. 

15.  Further  Observations  on  the  Treatment  of  the  Abdominal 
Viscera  Through  the  Colon.  Fenton  B.  Turck,  Chicago,  Ill. 

16.  Report  of  a  Case  of  Complete  Hernia  of  the  Pregnant 
Uterus.  W.  V.  Anderson,  Toledo,  Ohio. 
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17.  Leptomeningitis.  Frank  Parsons  Norbury,  Jacksonville, 

18.  Pathogenesis  of  Functional  Nerve  Diseases  and  Its  Proph¬ 
ylactic  Indications.  John  Pun  ton,  Kansas  City,  Mo. 

SURGICAL  SECTION. 

1.  Vesico-Rectal  Anastomosis.  J.  Frank,  Chicago,  Ill. 

2.  Intolerant  Ulceration  of  the  Rectum,  with  Report  of  Five 
Cases.  Sterling  R.  Taylor,  Columbus,  Ohio. 
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4.  Hemorrhage  from  the  Rectum  and  Its  Varied  Importance 
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6.  Urethral  Endoscopy.  W.  R.  Blue,  Louisville,  Ky. 
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9.  Mammoth  Ovarian  Cysts.  Reports  of  a  Tumor  Weighing 
245  Pounds.  Jas.  B.  Bullitt,  Louisville  Ky. 

10.  Some  Causes  of  Death  After  Abdominal  Section.  Louis 
Frank,  Louisville,  Ky. 

11.  The  Value  of  Prostatic  Examination.  J.  Leland  Boogher, 
St.  Louis,  Mo. 

12.  Intestinal  Obstruction  from  Gall-Stones.  J.  Wesley  Bovee, 
Washington,  D.  C. 

13.  Obstructive  Growths  of  the  Pylorus,  with  Report  of  a 
Successful  Case  of  Pylorectomy.  J.'e.  Allaben,  Rockford,  Ill. 

14.  What  Becomes  of  the  Medicinally  Treated  Cases  of  Ap¬ 
pendicitis?  Louis  Schooler,  Des  Moines,  Io\ya. 

15.  Appendicitis  from  a  Medical  Standpoint.  I.  N.  Love,  St. 
Louis,  Mo. 

16.  A  Plea  for  Early  Operation  in  Appendicitis.  A.  M. 
Hayden,  Evansville,  Ind. 

17.  Surgical  Features  of  Appendicitis.  Hal.  C.  Wyman, 
Detroit,  Mich. 

18.  A  Study  of  Twenty-seven  Cases  of  Appendicitis.  Frank  T. 
Merri wether,  Asheville,  N.  C. 

19.  Certain  Special  Features  in  Hernia  of  the  Female.  T.  H. 
Manley,  New  York. 

20.  Surgery  of  the  Turbinated  Bones.  J.  A.  Stucky,  Lexing¬ 
ton,  Ky. 

21.  Nasal  Stenosis  Due  to  Defective  Septa  and  Its  Treatment, 
With  or  Without  Thickening  of  the  Convex  Side.  John  J. 
Kyle,  Indianapolis,  Ind. 

22.  Mastoid  Operation,  With  Report  of  Cases.  Geo.  F.  Keiper 
Lafayette,  Ind. 

23.  Beta-Eucain  As  an  Anesthetic  in  Eye  Surgery.  W.  H. 
Poole,  Detroit,  Mich. 

24.  The  Surgical  Treatment  of  Chronic  Frontal  Sinusitis.- 
Richmond  McKinney,  Memphis,  Tenn. 

25.  Observations  on  Surgery  of  the  Brain,  Based  on  Clinical 
and  Experimental  Evidence.  Geo.  W.  Crile,  Cleveland,  Ohio. 

26.  Removal  of  Cervical  Sympathetic  for  Epilepsy,  Exopthal- 
mic  Goiter  and  Glaucoma.  Emory  Lanphear,  St.  Louis,  Mo. 

27.  An  Arm  Saved  After  Being  Run  Over  by  a  Railway  Loco¬ 
motive  and  Crushed.  S.  L.  Kilmer,  South  Bend,  Ind. 

28.  Suture  Materials  in  Surgery.  Jos.  Price,  Philadelphia,  Pa. 

29.  The  General  Treatment  of  Patients  Before,  During  and 
After  Surgical  Operations.  Fenton  B.  Turck,  Chicago.  Ill. 

30.  The  Modern  Small-Bore  Projectile.  Aug.  Schachner 
Louisville,  Ky. 

31.  The  Effects  of  the  Automatic  Mauser  Pistol.  J.  D.  Grif¬ 
fith,  Kansas  City.  Mo. 

32.  Surgical  Tolerance  and  Results.  F.  F.  Bryan,  George¬ 
town,  Ivy. 

33.  The  Treatment  of  Gonorrhea  in  the  Female.  A.  Ravo°di 
Cincinnati,  O. 
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LICHEN  RUBER  PLANUS. 

Dr.  Meyer  Heidingsfeld  presented  a  case  of  this  disease 
with  a  universal  distribution,  of  only  seven  weeks’  duration.  The 
eruption  began  on  the  flexor  surface  of  the  forearms,  and  ex¬ 
tending  over  the  arms,  trunk  and  lower  extremities.  The  papules 
were  small,  polygonal  and  waxy,  aggregated  here  and  there  into 
plaques,  purplish  red  in  color,  sharply  defined  and  accompanied 
with  pruritus.  Papules  were  also  present  on  the  mucous  mem¬ 
brane  of  lips,  cheeks  and  palate.  Two  weeks  of  arsenic  treat- . 
ment  had  already  induced  reparative  changes,  and  many  of  the 
large  plaques  showed  central  atrophy  and  a  sepia-brown  dis¬ 


coloration.  The  sister  of  this  patient  was  also  presented  and 
showed  a  lichen  ruber  eruption  of  three  years’  duration,  on  the 
lower  extremities,  and  of  the  verrucosus  type. 

SPLENOMYELOGENOUS  LEUKEMIA. 

Dr.  Mark  Brown  presented  a  patient  afflicted  with  this  dis¬ 
ease.  The  patient  was  a  man  40  years  of  age,  and,  as  far  as  he 
was  able  ,to  state,  his  trouble  had  begun  suddenly  about  fifteen 
months  previously  with  sharp  lancinating  pain  in  the  splenic 
region.  This  pain  had  resisted  treatment  for  nine  months.  He 
had  noticed  no  enlargement  of  the  abdomen  until  New  Year’s 
day,  1898,  but  the  tumor  mass  had  steadily  increased  in  size 
3ince  that  time.  He  absolutely  denied  venereal  disease  and  had 
never  had  an  attack  of  malaria.  He  has  lost  about  forty 
pounds  in  weight  since  the  onset  of  his  disease,  but  has  re¬ 
gained  a  little,  since  the  institution  of  treatment  about  a  month 
ago.  On  examination,  the  patient  did  not  appear  to  be  very 
anemic,  but  he  was  considerably  emaciated,  this  condition  con¬ 
trasting  greatly  with  the  protrubing  abdomen.  The  heart  re¬ 
vealed  a  basic  hemic  murmur,  which  became  lost  toward  the  apex. 
The  apex-beat  was  pushed  slightly  upward.  The  liver  was  en¬ 
larged  to  between  two  and  three  inches  below  the  costal  border, 
the  most  important  point  was  the  enlargement  of  the  spleen, 
which  extended  as  far  downward  as  the  anterior  superior  spine 
of  the  ilium  and  laterally  several  inches  beyond  the  umbilicus. 
The  splenic  notch  could  be  readily  detected.  The  tumor  was  firm 
and  hard,  painless  on  palpation,  and  without  nodules  on  its 
surface.  There  was  some  enlargement  of  the  submaxillary  and 
inguinal  glands,  but  no  others  were  involved.  There  had  not 
been  swelling  of  the  feet  at  any  time.  The  only  signs  of  anemia 
that  had  been  present  were  a  general  weakness  and  shortness  of 
bi  eatli  on  slight  exertion.  Ophthalmoscopic  examination  was 
negative  aside  from  pallor  of  the  discs.  The  red  and  white  cor¬ 
puscles  were  counted  in  the  same  pipette,  Toisson’s  solution— 

1  to  200 — being  the  diluent,  dilution  reds  were  3,300,000; 
whites,  400,000;  the  hemoglobin  was  not  estimated,  as  the  test 
is  not  very  reliable,  the  presence  of  the  large  number  of  leuco¬ 
cytes  altering  the  color  to  such  an  extent  that  the  resulting  color 
becomes  untrustworthy  for  comparison.  Differential  count; 
small  lymphocytes  10  per  cent.;  large  lymphocytes  6  per  cent.; 
polymorphonuclear  leucocytes  35  per  cent.;  eosinophiles  6  per 
cent.;  and  myelocytes  43  per  cent.  The  mveJoctyes  at  43  per 
cent,  would  count  up  about  175,000  corpuscles  per  cubic  mm. 

It  has  been  claimed  that  the  myelocytes  were  not  distinctive 
of  this  disease  as  was  once  thought.  This  was  admitted,  but 
the  claim  was  made  that  the  greatest  number  of  myelocytes 
found  in  any  other  disease  was  far  less  than  the  least  number 
found  in  any  case  of  splenomyelogenous  leukemia.  In  addition 
the  blood  showed  marked  irregularity,  both  in  the  size  and 
shape  of  the  red  corpuscles,  numerous  nucleated  reds,  both  nor¬ 
moblasts  and  megaloblasts,  and  a  few  “mast”  cells.  It  was  dif¬ 
ficult  in  many  instances  to  distinguish  a  large  lymphocyte  from 
a  myelocyte,  and  the  personal  equation  had  often  to  be  relied 
on.  The  speaker  thought  that,  on  account  of  the  similarity  of 
the  two  leucocytes,  the  myelocyte  was  derived  from  the  large 
lymphocyte  in  this  disease  at  least.  A  stained  specimen  of 
blood  was  shown  under  the  microscope  and  the  field  chosen  de¬ 
monstrated  large  and  small  lymphocytes,  neutrophiles,  eosino¬ 
philes,  nucleated  red  corpuscles,  and  the  great  irregularity  of 
the  reds.  The  treatment  consisted  entirely  of  arsenic,  admin¬ 
istered  as  Fowler’s  solution,  commencing  with  three  drops  three 
times  a  day.  He  has  been  taking  this  medicine,  gradually  in- 
ci eased,  for  about  a  month,  until  now  he  is  taking  nine  drops 
three  times  a  day,  without  any  toxic  manifestations.  Patient 
stated  that  he  has  gained  several  pounds  in  weight  during  that 
time  and  that  he  thinks  the  swelling  in  his  abdomen  has  some¬ 
what  diminished.  In  response  to  a  question  the  speaker  stated 
that  excision  of  a  leukemic  spleen  has  been  performed  twenty- 
foui  times  with  but  one  recovery;  out  of  105  splenectomies 
there  had  been  48  deaths;  16  of  these  latter  cases  were  of 
floating  spleen,  of  which  15  recovered. 

intoxication. 

Dr.  Orpheus  Everts  presented  this,  the  paper  of  the  evening. 

It  dealt  entiiely  with  alcohol,  and  its  defense  in  small  quanti¬ 
ties  as  a  food.  The  writer’s  enormous  experience  enabled  him 
to  deal  authoritatively  with  the  question  as  to  what  part  this 
drug  plays  in  the  etiology  of  nervous  diseases,  and  he  decided 
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that  less  than  10  per  cent,  could  be  assigned  to  this  cause.  He 
cited  other  statistics  to  this  effect.  The  paper  was  discussed 
by  Drs.  Langdon,  Taylor  Mitchell  and  the  essayist. 

September  11,  1899. 

SPECIMEN  OF  APPENDIX. 

Dr.  Edwin  Ricketts  presented  a  specimen  of  an  appendix 
taken  from  a  boy,  aged  17,  who  had  had  four  attacks  of  append¬ 
icitis  within  the  past  year.  On  opening  the  abdomen  he  had 
twice  punctured  the  superficial  epigastric  vein.  The  operation 
was  somewhat  difficult  on  account  of  the  numerous  and  strong 
adhesions  that  existed.  He  was  also  compelled  to  remove  a  large 
piece  of  omentum  to  get  at  the  appendix.  The  latter  was  found 
in  about  its  normal  position,  but  subperitoneal.  The  appendix 
was  found  to  be  doubled  on  itself. 

Dr.  C.  A.  L.  Reed  was  interested  in  the  statement  that  the 
appendix  was  subperitoneal.  He  himself  had  had  a  number  of 
cases  in  which  the  membrane  had  seemed  to  be  peritoneum,  but 
was  afterward  found  to  be  adventitous  membrane. 

DYSPNEA  FROM  GLANDS  IN  LARYNX. 

Dr.  S.  E.  Allen  reported  the  case  of  a  boy  4  years  of  age, 
who  had  been  brought  to  the  Cincinnati  Hospital  the  lattei  pait 
of  March.  For  four  months  previously  the  child,  whenever 
handled  or  irritated,  had  suddenly  developed  severe  attacks  of 
dyspnea.  Examination  of  the  larynx  was  negative.  An  esopha¬ 
geal  bougie  passed  readily  into  the  stomach.  A  tracheotomy 
was  done,  but  nothing  found.  The  wound  healed  readily  and 
the  child  was  sent  home  in  practically  the  same  condition  as 
when  it  entered.  He  died  suddenly  about  one  month  later. 
Post-mortem  examination  showed  a  large  mass  of  glands  about 
the  trachea,  one  of  which  had  greatly  softened  and  had  ulcerated 
into  the  trachea. 

mastoid  disease. 

The  second  case  reported  by  Dr.  Allen  was  one  of  mastoid 
disease.  The  patient,  an  adult  male,  gave  a  history  of  a  dis¬ 
charge  from  the  ear  since  infancy.  Eight  months  ago  facial 
paralysis  developed.  There  were  no  mental  symptoms.  On 
opening  the  mastoid  lie  had  found  this  bone  necrotic,  the  en¬ 
tire  top  of  the  tympanic  cavity  and  of  the  antrum  wanting,  so 
that  a  probe  could  be  passed  upward  in  the  cerebral  cavity  for 
a  considerable  distance.  Anteriorly  the  necrosis  continued  as 
far  as  the  sheath  of  the  carotid,  which  was  opened.  Bleeding 
was  readily  controlled  by  a  small  piece  of  gauze.  The  man  died 
four  days  after  the  operation. 

GUMMA. 

Dr.  Ed.  Shields  presented  a  girl  about  11  years  of  age,  with 
a  small  tumor  formation  at  the  left  sternoclavicular  junction. 
The  patient  had  just  come  under  his  observation  that  day. 
Four  years  before  he  had  treated  the  mother  for  serpiginous 
syphilide.  He  thought  that  the  tumor  was  a  gumma.  At  any 
rate,  he  proposed  to  treat  the  child  on  that  line  and  will  report 
the  result  to  the  Academy  at  some  future  meeting.  He  intends 
giving  1  gr.  of  blue  ointment  in  capsules  three  times  daily. 

Dr.  Albert  Freiberg  some  years  ago  encountered  a  similar 
condition,  but  on  operating  found  a  tubercular  caries  which 
had  necessitated  removing  a  considerable  portion  of  the  clavicle. 

AMPUTATIONS  IN  TIIE  VERY  AGED. 

Dr.  J.  C.  Oliver  read  the  paper  of  the  evening.  Several 
cases  were  reported.  The  first,  aged  80,  had  met  with  an  injury 
to  her  left  shoulder,  supposed  to  be  a  dislocation.  Six  weeks 
later  spontaneous  fracture  of  the  upper  third  of  the  humerus 
occurred,  and  on  examination  a  tumor  Avas  found  Avhich  Avas 
diagnosed  as  an  osteosarcoma.  Chloroform  was  used  and  the 
patient  to  all  intents  and  purposes  Avithstood  its  effects  as  Avell 
as  a  much  younger  person  Avould  haAre  done.  Amputation  of  the 
arm  and  of  a  considerable  portion  of  the  shoulder  was  made, 
Avith  good  recovery. 

The  second  patient  was  aged  88,  and  Avas  afflicted  Avith  gan¬ 
grene  of  the  great,  toe  of  the  right  foot.  Gradually  the  gan¬ 
grene  spread  to  the  other  toes  of  the  foot  and  Avas  soon  fol- 
loAved  by  a  line  of  demarcation.  Amputation  at  the  metatarso¬ 
phalangeal  joint  Avas  made  under  2  per  cent,  cocain  anesthesia, 
and  the  stump  closed  perfectly  after  seven  months.  The  essay¬ 
ist  Avas  inclined  to  the  vieAV  that  “a  man  is  as  old  as  his 
arteries,”  and  believed  these  patients  to  be  much  younger  phys¬ 
iologically  than  Avas  determined  by  their  years  of  life. 
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COMBINED  SARCOMA  AND  EPITHELIOMA. 

Dr.  O.  T.  Thomas  exhibited  a  specimen  which  had  been  diag¬ 
nosed  before  operation  as  epithelioma  of  the  cervix  Avith  fibroid 
uterus.  Microscopic  examination  of  the  cervix,  after  hysterot¬ 
omy,  shoAved  combined  sarcoma  and  epithelioma,  a  very  rare 
condition.  The  body  of  the  organ  contained  an  adenocarcinoma 
in  the  endometrium,  and  Avithin  the  Avails  an  almost  pure 
myoma  which  showed  beginning  sarcomatous  degeneration.  He 
exhibited  one  other  specimen  which  had  before  operation  been 
diagnosed  from  its  softness  and  rapid  groAvtli  as  possible  sar¬ 
coma,  but  Avhich  proved  to  be  ahnost  pure  myoma. 

Dr.  W.  H.  IIumiston  gaAre  the  history  of  the  case  from  which 
the  last-mentioned  tumor  Avas  removed.  There  had  been 
metrorrhagia  for  the  previous  nine  months,  together  with  symp¬ 
toms  of  a  tumor.  Abdominal  hysterotomy  Avas  performed, 
practically  bloodlessly,  by  means  of  clamping  the  ovarian  and 
uterine  vessels.  There  Avas  no  shock  and  recovery  Avas  prompt. 
He  thought  these  tumors  should  be  removed  as  soon  as  they 
attained  perceptible  size,  because  of  the  risk  of  malignant 
degeneration. 

DISTENDED  STOMACH. 

Dr.  C.  F.  Hoover  reported  a  case  of  a  man,  aged  19  years, 
who  suffered  from  pain  in  the  cecal  region  and  vomiting. 
Diagnosis  of  appendicitis  Avas  made,  but  after  four  or  five  days 
in  bed  the  tenderness  diminished  and  the  fever  disappeared. 
HoAvever,  severe  thirst  persisted,  the  tongue  Avas  very  dry  and 
he  vomited  large  quantities  of  thin  green  fluid.  There  was 
abdominal  distension,  more  marked  on  the  left  side,  Avith  con¬ 
siderable  prominence  of  the  hypogastrium.  The  prominence 
on  the  left  side  was  dull  on  percussion  ,  and  by  pressure  a  very 
distinct  succussion  sound  could  be  elicited.  A  day  later  the 
symptoms  became  Arery  much  Avorse  and  death  occurred.  At 
the  necropsy  the  tumor  aatis  found  to  be  simply  a  distended 
stomach  Avdiich  practically  filled  the  A\rhole  abdominal  cavity. 
The  appendix  had  sloughed  off'  and  lay  up  behind  the  cecum. 
There  Avas  no  free  pus  in  the  peritoneum,  but  some  along  the 
ascending  colon.  No  anatomic  basis  for  the  dilation  of  the 
stomach  Avas  found.  A  few  cases  of  acute  dilation  of  the 
stomach  without  apparent  cause  have  been  reported. 

Dr.  R.  J.  Wenner  remarked  that  Dr.  Hooaxu-’s  case  furnished 
a  strong  argument  for  operation  in  appendicitis  within  tAventy- 
four  hours  after  the  diagnosis  Avas  made.  He  reported  a  case  of 
dilation  of  the  stomach  in  a  young  man  Avho  had  been  shot 
through  the  dorsal  region  of  the  spine,  and  tAAro  other  cases 
Avhich  folloAved  directly  on  an  attack  of  typhoid  and  in  Avhich 
stenosis  of  the  pylorus  existed. 

Dr.  H.  L.  Spence  quoted  a  recent  report  of  a  case  of  acute 
dilation  of  the  stomach  Avithout  apparent  cause,  which  Avas 
folloAved  in  a  feAV  days,  in  spite  of  all  treatment,  by  death  in 
collapse.  No  mechanical  cause  could  be  found. 

Dr.  C.  F.  Hoover  remarked  that  stomachs  are  generally 
contracted  in  typhoid,  and  that  he  had  never  seen  dilation 
mentioned  as  a  sequel  of  that  disease.  He  also  noted  a  case  in 
Avhich  the  patient  died  of  collapse  a  short  time  after  the  pass¬ 
age  of  a  stomach-tube,  and  said  that  it  was  perfectly  clear  that 
a  stomach-tube  should  neArer  be  passed  Avithout  some  clear 
indication,  as  the  sudden  inhibition  of-  the  A'agus  may  cause 
death. 

RUPTURED  ECTOPIC  GESTATION. 

Dr.  Charles  Tanner  of  Willoughby  reported  a  typical 
case  of  ruptured  ectopic  gestation  Avith  sudden  death. 

Dr.  Humiston  gave  it  as  his  oninion  that  it  was  never  too 
late  to  operate  in  such  cases,  and  reported  a  grave  case  in 
Avhich  a  successful  outcome  Avas  possible  by  immediately  find¬ 
ing  and  clamping  the  ruptured  tube  just  as  soon  as  incision  Avas 
completed. 

HIP  DISLOCATIONS. 

Dr.  C.  A.  Hamann  presented  a  case  of  a  boy,  S  years  old,  Avho 
had  fallen  from  a  Avagon,  striking  on  his  hip.  He  Avas  able  to 
walk  after  the  accident,  but  in  a  day  or  tAvo  Avent  to  bed  because 
of  severe  pain.  When  seen  at  the  end  of  tAvo  Aveeks  the  leg  Avas 
held  in  a  flexed  position,  Avith  the  arch  of  the  lumbar  spine 
that  is  seen  with  coxitis.  There  Avas  considerable  fever  and 
emaciation.  The  leg  Avas  extended  Avith  Aveights,  and  alloAved 
to  remain  in  this  position  for  five  or  six  days.  There  Avas  no 
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impio\ement  and  the  temperature  still  rose  in  the  evenings. 
An  abscess  then  formed  in  Scarpa’s  triangle.  The  pus  was 
not  that  of  a  cold  abscess.  The  case  was  found  to  be  one  of 
acute  osteomyelitis  of  the  inferior  spine  of  the  ilium  and  of 
the  pubis.  There  was  no  evidence  of  hip-joint  disease.  After 
curettement  the  abscess  rapidly  closed.  Staphylococci  were 
found  in  the  pus.,  but  no  tubercle  bacilli. 

Dr.  W.  E.  Wirt  remarked  that  hip-joint  disease  could  be 
eliminated  from  the  diagnosis  of  this  case  because  of  the  com¬ 
plete  flexion  of  the  limb.  Even  if  the  joint  had  been  affected 
the  opening  of  the  capsule  would  not  have  been  justifiable, 
because  of  the  danger  of  fresh  infection  of  the  joint. 

Dr.  C.  A.  Hamann  also  showed  a  case  of  dislocation  upward 
of  the  outer  end  of  the  clavicle,  caused  by  a  fall  from  a  freight 
train,  the  man  striking  on  his  head  and  shoulder.  He  noted 
that,  while  this  dislocation  is  easily  reduced,  it  is  difficult 
to  retain  in  position,  and  considerable  deformity  usually 
remains.  The  best  treatment  is  to  appply  a  compress  and  then 
strips  of  adhesive  plaster  firmly  bound  over  the  chest  anteriorly 
and  posteriorly,  covered  by  a  posterior  figure-of-eight  bandage. 

Dr.  C.  J.  Aldrich  had  had  poor  results  in  treating  these  dis¬ 
locations.  He  noted  that  the  chief  feature  in  the  deformity 
was  conti  action  of  the  trapezius  muscle  and  that  placing  the 
patient  prone  on  his  back  relaxed  this  muscle  entirely  and  aided 
in  securing  a  good  result. 

Dr.  YYiri  lepoited  four  instances  illustrating  the  necessity 
of  making  a  complete  examination  in  every  ease.  The  first 
had  been  referred  to  him  as  one  of  infantile  paralysis,  but  on 
examination  proved  to  be  congenital  dislocation  of  the  left  hip. 
Another  supposed  case  of  spinal  disease  proved  to  be  congenital 
dislocation  of  both  hips.  The  third  case  of  supposed  Pott’s 
disease  was  found  to  have  the  same  condition.  In  these  cases, 
where  there  exists  an  acetabulum  and  a  head  of  the  femur,  a 
good  result  can  be  obtained,  but  in  many  cases  these  struc¬ 
tures  are  absent  and  cure  is  practically  impossible. 

RENAL  CALCULUS. 

Dr,  L.  B.  Tuokerman  reported  a  case  of  removal  of  a  renal 
calculus  in  which  determination  of  the  organ  affected  had  been 
made  by  the  ureteral  catheter. 

Dr.  R.  J.  Wenner  noted  that  the  segregator  would  probably 
have  performed  the  same  service  equally  well  without  danger 
of  infecting  the  sound  kidney. 


Detroit  Medical  and  Library  Association. 

Sept  S,  1899. 

SURGICAL  TREATMENT  OE  INTERNAL  HEMORRHOIDS. 

Dr.  W.  F.  Metcalf,  in  a  paper  on  this  subject,  said  in  part: 
The  surgical  treatment  of  internal  hemorrhoids  is  satisfactory, 
but  to  secure  the  best  results  all  abnormal  conditions  of  the 
genito-urinary  organs  and  of  the  whole  digestive  tract  must 
be  corrected,  and  in  many  cases  the  habits  of  living  must  be 
changed;  hemorrhoids  are  frequently  an  important  etiologic 
factor  in  disease,  and  the  methods  advocated  by  many  authors 
aie  unnecessarily  painful.  Liie  objections  to  the  method  of 
ligature  en  masse  are  that  sloughing  is  produced,  that  the  sub¬ 
sequent  pain  is  too  great,  that  it  is  unnecessary.  The  follow¬ 
ing  method  in  uncomplicated  cases  is  preferable:  Thorough 
physic  two  days  before,  and  a  gentle  physic  the  day  before 
operation  should  be  given,  also  a  high  enema  the  night  before 
and  an  ordinary  one  the  morning  of  operation.  The  patient 
should  be  thoroughly  anesthetized  and  placed  in  the  dorsal 
position,  when  any  genito-urinary  work  required  may  be  done 
before  the  rectum  is  touched. 

The  author  favors  the  Pratt  speculum.  After  adjusting  the 
speculum  so  that  a  pile  tumor  presents  between  the  separated 
blades,  the  mucous  membrane  covering  the  dilated  vein  extremi¬ 
ties  is  removed  with  a  sharp-pointed  scissors  curved  upon  the 
flat.  These  vein  extremities  are  then  clipped  out.  If  there  be 
but  a  small  amount  of  fibrous  tissue,  this  is  all  that  is  neces¬ 
sary.  If  the  tumor  contains  much  fibrous  tissue,  it  should  be 
cut  off  smoothly  from  ,the  surface  of  the  muscle.  If  a  vessel 
spurts,  an  artery  forceps  is  placed  on  it.  The  other  tumors 
are  treated  in  the  same  manner.  All  forceps  are  now  removed, 
the  sphincters  gently  but  thoroughly  dilated  and  the  denuded 
surfaces  examined  for  arterial  bleeding.  If  any  points  are 
found  they  are  again  secured  by  fine-pointed  artery  forceps, 
and  ligated  with  fine  catgut.  This  ligation  is  seldom  necessary 


as  the  artery  freed  from  the  fibrous  tissue  retracts,  and  its 
intima  being  wounded  by  the  forceps,  its  lumen  is  closed.  The 
tags  of  redundant  skin  about  the  anus  are  then  clipped  off.  A 
plug  of  iodoform  gauze  or  of  wool  covered  with  silk  and  dusted 
with  iodoform  or  other  antiseptic  powder  is  inserted.  This 
plug  should  be  removed  as  soon  as  the  patient  is  conscious  of 
any  pain.  Its  presence  lessens  capillary  hemorrhage  and  its 
removal  clears  away  any  small  clots  which  may  have  formed. 
Sterile  gauze  wrung  out  of  water  as  hot  as  can  be  borne  should 
be  pressed  against  the  anus  until  the  patient  is  comfortable, 
when  a  larger  compress  should  be  secured  firmly  by  a  T-band 
age.  If  the  patient  be  a  woman,  morphin  is  seldom  required 
after  this  operation.  This  method  leaves  strips  of  membrane 
longitudinal  to  the  gut,  attached  to  the  skin  margin  and  to  the 
membrane  above.  From  these  strips  new  membrane  will  de¬ 
velop  to  cover  the  entire  circumference  in  about  a  week.  After 
the  first  day  comfort  and  cleanliness  are  ensured  by  letting  a 
stream  of  a  saturated  solution  of  boric  acid  play  on  the  parts, 
the  patient  being  placed  on  the  side,  on  a  rubber  pad,  and 
instructed  to  strain  down  slightly.  Water  need  not  be  thrown 
within  the  sphincters.  It  is  better  not  to  pass  anything  into 
the  rectum,  until  healing  is  Avell  nigh  complete,  unless  colic  is 
troublesome,  which  may  and  should  be  relieved  by  passing  a 
sterilized  rectal  tube.  Stool  is  forced  on  the  fifth  day.  When 
this  is  desired  three  ounces  of  carbolized  sweet-oil  is  thrown  into 
the  rectum,  a  seidlitz  powder  given  at  the  same  time,  and  two 
hours  later  an  enema  of  a  saturated  boracic  solution.  Any 
irritable  tags  found  around  the  anal  margin  at  this  time  should 
be  clipped  off  after  injecting  cocain  solution.  Where  the  whole 
circumference  of  the  rectum  is  diseased  and  prolapses,  ampu¬ 
tation  of  the  redundant  mucous  membrane  by  the  American 
modification  of  the  Whitehead  operation  is  advisable.  The 
points  necessary  to  be  observed  in  the  operation  are:  1.  Thor¬ 
ough  dilatation  of  rectal  sphincters.  2.  Removal  of  all  diseased 
tissue.  3.  Line  of  incision  at  skin  margin  at  such  a  point  that 
mucous  surface  will  not  be  exposed  or  skin  drawn  within  the 
grasp  of  the  external  sphincter  when  healing  is  complete.  4. 
Cutting  of  longitudinal  fibers  of  membrane  to  be  brought 
down.  5.  Freeing  and  pushing  upward  the  circular  fibers 
which  form  the  internal  sphincter.  6.  Sutures  of  catgut  which 
do  not  pierce  the  epidermal  layer  of  skin,  thus  lessening  tend¬ 
ency  to  spasm  of  underlying  muscles.  7.  Avoidance  of  crush¬ 
ing  of  edge  of  membrane  to  be  attached  to  the  skin.  8.  Dila¬ 
tation  subsequent  to  complete  healing.  Observance  of  these 
points  will  insure  a  satisfactory  result. 


Methylene  Blue  As  a  Sedative  in  Insanity. 

The  history  of  the  use  of  methylene  blue  in  general  thera¬ 
peutics  is  similar  in  many  respects'to  that  of  other  aniline  com¬ 
pounds.  Early  reports,  backed  by  commercial  interests,  were 
mdicath  e  of  its  value  as  a  general  panacea  for  many  of  the 
ills  of  the  flesh,  but  of  recent  years  i.t  has  found  an  established 
though  restricted  field  in  a  limited  number  of  affections.  Its 
value  in  malaria  admits  of  little  doubt  and  in  migraine  and 
other  nervous  affections  evidence  is  slowly  accumulating  that 
will  give  it  a  recognized  position  among  the  hvpnotics 

Recent  studies  by  P.  Bodoni  of  the  University  of  Genoa 
(Klmische  Therapeutische  Wochenschrift,  No.  21,  1899,  p.  606) 
seem  to  show  its  wide  applicability  as  a  sedative  in  excited 
mental  states.  He  reports  some  fourteeen  cases  in  which  the 
lemedy  was  tried.;  these  included  such  conditions  as  simple 
acute  mania,  mania  with  furor,  periodic  mania,  chronic  mania 
and  the  mania  of  chronic  alcoholism,  periodic  melancholia! 
paranoia  with  delirium,  hysteroepilepsy,  and  puerperal  mania, 
in  all  of  these  cases  the  remedy  was  administered  by  hypoder¬ 
mic  injection  into  the  gluteal  muscles,  in  amount  varving  from 
one  to  one  and  one-half  grains.  Its  sedative  action  became 
manifest  within  from  three  to  six  hours  and  usually  persisted 
a  day  or,  in  some  of  the  cases,  even  for  three  to  four  davs. 
the  quieting  action  was  not  attended  by  any  narcotic  effect  and 
there  were  no  unpleasant  after-symptoms  observed. 

The  cause  for  its  a.ction  is  not  definitely  understood  Bv 
analogy,  bearing  in  mind  the  use  of  this  substance  in  technical 
nucroscopy  by  reason  of  its  affinity  for  nerve  tissue  (methods 
of  Ehrlich  Nissl  etc.),  it  would  appear  that  it  has  a  specific 
action  on  these  tissues  during  life.  This,  however,  has  been 
denied  bj  some  observers  who  are  inclined  to  class  the  drug 
with  the  blood  poisons,  acetanilid,  etc.,  and  thus  explain  its 
pharmacologic  action.  The  author  believes  that  it  should 
take  its  place  with  others  of  the  hypnotics,  such  as  chloral, 
amylenhydrate,  tnonal,  and  even  hyosevamus.— Medical  News. 
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THE  MANNER  OF  INFECTION  IN  BUBONIC  PLAGUE. 

The  occurrence  of  endemics  of  the  plague  in  various 
places  and  the  possibility  that  it  may  reach  our  own 
shores — a  contingency  which  may  come  to  pass  at  any 
day — shows  clearly  enough  that  this  disease  has  much 
more  than  only  a  historical  significance  even  for  us. 

Since  the  recent  appearance  of  plague  in  India  and 
China,  the  opportunities  presented  for  thorough  and 
scientific  study  of  the  disease  have  been  used  to  exceed- 
inglv  good  advantage.  We  know  that  bubonic  plague 
is  caused  by  a  bacillus  which  is  pathogenic  for  animals, 
and  that  some  of  these  animals,  especially  the  rat,  play 
an  essential  role  in  the  local  spread  of  this  terribly 
fatal  disease.  While  it  is  the  accepted  opinion  that  the 
disease  is  carried  long  distances  by  man  himself,  either 
in  the  person  of  patients  or  in  infected  articles  of  va i  ious 
kinds,  yet  the  manner  of  extension  in  the  endemics  thus 
started  does  not  depend  so  much  on  direct  contagion  as 
on  the  intervention  of  certain  of  the  lower  animals. 

According  to  the  investigations  of  Hankin  and  of 
Semond1  the  rat  certainly  is  the  carrier  of  infection. 
The  irregular  extension  in  the  cities  and  villages  of 
India  can  not  be  explained  as  due  to  inlection  though 
the  air  and  water.  Cases  will  appear  in  houses  both  far 
and  near  from  original  centers  of  infection,  and  at  the 
height  of  endemics  the  spread  is  very  capricious.  In 
certain  parts  of  Africa  the  onset  of  an  endemic  is  fore¬ 
told  by  the  natives  from  the  death  of  large  numbers 
of  rats  which  then  occurs,  and  when  these  animals  be¬ 
gin  to  die  the  natives  leave  their  huts.  In  Formosa  the 
term  “bubonic  plague”  literally  means  a  d;sease  of  rats. 


The  identity  of  the  disease  in  rats  and  in  man  in  such 
cases  has  been  established  bacteriological ly.  Simond 
has  found  that  in  two  cases  plague  developed  in  men 
after  endemics  among  rats  on  board  ship.  Simond  also 
hopes  that  the  recrudescences  characteristic  of  plague 
epidemics,  depend  on  the  appearance  of  new  generations 
of  rats. 

The  next  question  is:  How  does  the  disease  spread 
from  rat  to  rat  and  from  rat  to  man?  While  an  ab¬ 
solutely  satisfactory  explanation  can  not  be  given  at 
the  present  time,  there  are  a  number  of  facts  which 
speak  in  favor  of  the  flea  being  the  principal  direct 
agent  of  infection.  According  to  Simond,  fleas  abound 
on  rats  sick  with  plague;  bacilli,  like  the  bacillus  of 
plague,  have  been  found  in  the  intestinal  contents  of 
such  fleas;  and  the  disease  has  been  communicated  ex¬ 
perimentally  to  healthy  rats  through  fleas  from  plague- 
stricken  rats.  The  flea  theory  explains  satisfactorily 
the  partiality  of  plague  for  the  inhabitants  of  the  most 
unhygienic  parts  of  cities,  and  also  the  manner  in  which 
infection  may  be  carried  in  wearing  apparel. 

While  this  seems  to  be  the  usual  mode  of  infection 
there  are  also  other  possibilities  to  be  considered.  It 
has  been  shown  by  suitable  experiments  that  infection 
may  occur  through  the  digestive  tract,  although  not 
readily.  But  the  plague  bacillus  does  not  live  long  in 
water,  and  Childs2  shows  that  the  mesenteric  glands 
are  not  enlarged  in  cases  of  plague  in  man.  These 
facts  argue  against  the  digestive  tract  as  the  usual 
seat  of  infection.  In  the  so-called  plague  pneumonia 
the  infection  is  generally  held  to  occur  through  inhala¬ 
tion,  because  of  the  principal  localization  of  the  bacillus 
in  the  lungs,  but  it  has  also  been  shown  that  the  bacillus 
is  readily  destroyed  on  exposure  to  the  air.  Hence,  it 
may  be  concluded  that,  in  the  vast  majority  of  cases,  in¬ 
fection  with  the  plague  bacillus  takes  place  through 
the  skin,  the  flea  and  possibly  other  insects  being  the 
most  likely  immediate  carrier  of  the  infection. 

Viewed  in  the  light  of  our  present  knowledge  of  the 
manner  of  infection  it  is  quite  apparent  that  certain  dis¬ 
tricts  of  our  cities,  especially  the  larger,  offer  favorable 
conditions  for  the  spread  and  maintenance  of  the  plague 
should  it  ever  be  introduced.  The  preventive  measures 
are  to  be  directed  against  rats,  parasites,  and  man. 
Simond  recommends  that  ships  should  be  fumigated 
so  as  to  asphyxiate  the  rats,  which  should  be  treated 
with  boiling  water  before  removal  and  then  other  fa¬ 
miliar  methods  of  disinfection  should  be  thoroughly 
employed. 


INSUFFICIENCY  OF  THE  LIVER. 

The  results  of  recent  investigation  would  seem  to  in- 
icate  that  the  metabolic  function  of  the  liver  is  far 
lore  important  than  its  secretory  function  to  make 
literal  rather  than  a  scientific  distinction.  The  pan- 
reatic  juice,  in  conjunction  with  the  gastric  and  the 
itestinal  juices,  seems  fully  capable  of  sat isfactoi ily 


1  Annales  de  l’lnstitut  Pasteur,  1898,  xii. 


2  British  Med.  Jour.,  1898. 
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effecting  the  processes  of  digestion  without  the  aid  of 
the  bile,  but  failure  in  the  metabolic  activity  of  the  liver 
results  at  once  in  the  development  of  symptoms  of  intox¬ 
ication.  These  disturbances  are,  as  a  rule,  unattended 
with  appreciable  anatomic  alterations,  and  are  thus  be¬ 
yond  actual  demonstrative  proof.  In  addition  to  the 
secretion  of  bile,  the  liver  stores  up  glycogen,  takes  an 
active  part  in  the  formation  of  urea,  and  removes  or 
neutralizes  poisons  contained  in  the  portal  blood  and 
largely  derived  from  the  gastro-intestinal  tract. 

In  a  suggestive  communication  on  hepatic  insuffi¬ 
ciency,  .Pick1  discusses  four  states  that  he  considers  de¬ 
pendent  on  this  condition:  catarrhal  jaundice,  choleli¬ 
thiasis,  the  uric  acid  diathesis  and  diabetes. 

With  regard  to  catarrhal  jaundice,  it  has  been  as¬ 
sumed  that  functionally  deranged  liver-cells  may  re¬ 
turn  to  the  blood  biliary  constituents  that  they  had  pre¬ 
viously  secreted,  and  it  has  been  thought  that  such  a 
state  of  affairs  might  be  brought  about  by  either  ab¬ 
normal  irritation  of  the  secretory  nerves  of  the  liver  or 
the  presence  in  the  circulating  blood  of  toxic  substances 
derived  from  without  or  generated  by  intestinal  or 
pathogenic  bacteria. 

The  formation  of  biliary  calculi,  which  consist  prin¬ 
cipally  of  cholesterin  and  biliary  coloring  matter  in  com¬ 
bination  with  calcium  carbonate,  is  attributed  to  se¬ 
cretory  disturbances,  as  it  has  been  experimentally 
found  that  such  concretions  can — on  long  exposure  to 
the  action  of  the  bile — be  dissolved  in  the  gall-bladder 
of  dogs  after  ligation  of  the  cystic  duct. 

Many  cases  of  the  uric  acid  diathesis  may  be  viewed 
as  an  expression  of  hepatic  insufficiency,  from  failure 
of  conversion  by  the  liver-cells  of  ammonium  carbami- 
nate  into  urea,  in  consequence  of  the  presence  in  the 
portal  blood  of  toxic  substances,  derived  from  the  intes¬ 
tinal  tract.  This  explanation,  also,  may  be  applicable  to 
many  cases  of  neurasthenia  attended  with  increased 
elimination  of  uric  acid;  and  to  the  transitory  or  ali¬ 
mentary  glycosuria  and  even  mild  diabetes  occurring 
under  like  conditions,  and  attributable  to  failure  on  the 
part  of  the  liver  to  retain  its  glycogen.  Cases  of  dia¬ 
betes  in  which  the  amount  of  sugar  in  the  urine  increases 
on  a  nitrogenous  diet,  with  restriction  of  carbohydrates, 
may  lie  looked  on  as  dependent  on  hepatic  insufficiency. 

It  is  thought  that  hepatic  insufficiency  may  be  congeni¬ 
tal  or  acquired,  and  that  in  the  development  of  the  latter 
variety  intoxication  from  the  intestinal  tract  plays  a 
most  important  part.  The  ability  of  the  liver  to  neu¬ 
tralize  this  intoxication  is  limited,  and  will  vary  with 
the  character  and  the  amount  of  the  poisons  generated. 
Insufficiency  of  the  liver  may  be  due  also  to  organic 
disease.  When  due  to  intoxications  from  the  intestinal 
tract  and  manifested  by  catarrhal  jaundice,  cholelithi¬ 
asis,  diabetes  and  the  uric  acid  diathesis,  alkalies  yield 
most  useful  therapeutic  results,  and  among  these  sodium 
salicylate  has  especially  proved  of  service.  Mineral 
waters  may  be  taken  with  advantage,  and  further  in¬ 


toxication  is  to  be  prevented  by  making  the  diet  a  mixed 
one  and  restricting  proteids  in  favor  of  carbohydrates, 
and  increasing  the  motor  activity  of  the  intestine  by 
mechanical  and  chemical  means. 


EOSTNOPHILOUS  BRONCHITIS. 

The  establishment  of  an  eosinophilous  bronchitis,  by 
Hoffmann  of  Leipzig,  rests  on  the  occurrence  of  a  bron¬ 
chial  catarrh  in  which  the  sputum  is  exceptionally  rich 
in  eosinophilous  cells.  The  condition  is  now  described 
somewhat  more  fully  as  a  more  or  less  distinct  disease, 
by  Teichm idler1.  Nothing  is  as  yet  known  concerning 
its  pathologic  anatomy,  because  the  disease  is  not  fatal, 
and  opportunity  to  study  the  morbid  changes  can  only 
be  secured  through  some  accident.  The  real  cause  and 
the  exact  nature  of  this  disease,  as  well  as  that  of  asthma, 
are  unknown.  The  disease  is  a  form  of  chronic  bron¬ 
chitis  which,  when  undisturbed  by  treatment,  is  char¬ 
acterized  by  intermissions  of  good  health;  the  patients 
do  not  suffer  very  acutely,  and  consequently  they  do 
.not  as  a  rule  seek  the  aid  of  a  physician  until  some  time 
after  the  beginning  of  the  symptoms.  The  complaints 
then  made  resemble  wholly  some  of  those  characteristic 
mild  degrees  of  asthma  and  of  emphysema,  or  of  any 
other  form  of  bronchitis.  There  may  be  a  more  or  less 
well-marked  dyspnea.  Whistling  rhonchi  associated 
with  prolonged  expiration  are  said  to  be  frequently  pres¬ 
ent  over  both  lungs.  Cough  is  rarely  absent.  The  ex¬ 
pectorate  is  transparent,  slimy,  rather  thin  and  it  does 
not  resemble  the  thick,  viscid  asthmatic  mucus.  The 
especially  characteristic  peculiarity  of  the  sputum  is 
the  presence,  of  numerous  eosinophilous  cells,  not  only 
in  but  also  between  the  little  masses  of  mucus  which 
have  been  spread  out  on  the  slide.  In  suitably  stained 
preparations  (0.5  per  cent,  alcoholic  solution  of  eosin 
and  saturated  solution  of  methylene  blue)  these  cells 
may  be  so  numerous  as  to  form  red  foci  which  are  visible 
under  very  slight  magnification;  the  only  other  disease 
in  which  they  occur  in  such  numbers  is  asthma.  Typical 
Curschmann’s  spirals  are  not  present,  but  rudimentary 
spirals  without  the  central  thread  are  occasionally  ob¬ 
served.  Fever  is  rarely  present.  The  patients  com¬ 
monly  complain  of  general  weakness. 

The  diagnosis  is  easy  for  the  physician  who  is  in  the 
habit  of  examining  the  sputum  of  all  patients  who  pre¬ 
sent  symptoms  pointing  to  the  respiratory  tract.  He 
who  has  no  time  for  examining  the  sputum  can  not 
with  certainty  diagnose  eosinophilous  bronchitis;  such 
cases,  as  well  as  cases  of  beginning  tuberculosis  will 
often  pass  through  his  hands  under  an  erroneous  diag¬ 
nosis.  The  differential  diagnosis  between  eosinophilous 
bronchitis  and  asthma  is  not  difficult  provided  the  con¬ 
ception  of  asthma  be  limited  to  attacks  of  dyspnea  with 
peculiar  expectoration  and  emphysematous  distension 
of  the  lungs. 

The  prognosis  is  good  in  all  cases  that  live  under 
reasonably  good  hygienic  conditions.  Gymnastic  and 


1  Wiener  Klin.  Woch.,  April  8,  p.  697. 


1  Deutsche  Arch.  f.  Klin.  Mech,  1899,  63,  414. 
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hydrotherapeutic  directions  suffice  for  treatment.  Short, 
cold  douches  or  warm  baths  followed  by  cold  sheets 
must  be  used.  The  only  drug  to  be  used  is  iodid  of  pot¬ 
assium  in  those  cases  in  which  there  is  reason  to  believe 
that  the  bronchitis  in  some  way  rests  on  a  luetic  basis. 
Teichmiiller  emphasizes  the  necessity  of  measures  to 
improve  the  general  physical  condition  of  the  patients. 

UNIFORM  MEDICAL  LEGISLATION. 

Last  June  the  Wayne  County  Medical  Society — De¬ 
troit,  Mich. — appointed  a  committee  for  the  purpose 
of  initiating  a  movement  looking  to  the  creation  of  a 
national  board  of  health  or,  in  some  way,  to  secure  uni¬ 
form  legislation  in  every  state.  The  committee  made  its 
report  on  September  14,  and  in  its  report  says  that  it 
sent  circulars  to  fifty-one  states  and  territories,  in  which 
replies  were  asked  to  seven  questions — the  most  import¬ 
ant  of  these  being  as  follows : 

“Would  you  be  inclined  to  favorably  consider  the  plan 
of  entering  into  a  state  of  reciprocity  with  other  states 
which  have  practically  the  same  requirements  for  the 
license  of  practicing  medicine  as  your  state  has? 

“Would  you  join  in  the  efforts  in  working  out  a 
memorandum  to  be  presented  to  the  legislative  bodies 
of  the  different  states  with  the  view  of  introducing  a 
bill  as  to  the  subject-matter,  and  would  your  secretary 
co-operate  with  us?” 

The  committee  received  answers  from  thirty-six 
states  and  three  territories.  Thirty-four  of  the  an¬ 
swers  were  favorable,  showing  almost  unanimity.  The 
unfavorable  answers  were  accompanied  by  explanations 
which  made  it  not  at  all  impossible  to  overcome  the  dif¬ 
ficulty.  While  the  committee  recognizes  the  existence 
of  the  National  Confederation  of  State  Medical  and 
Examining  Boards,  it  believes  that  the  state  medical 
societies  of  the  country  ought  to  act  separately,  at  least 
nt  the  beginning.  As  the  committee  was  instructed  to 
continue,  we  hope  it  may  be  able  to  accomplish  its  ob¬ 
ject  so  that  all  states  shall  have  like  medical  laws,  with 
reciproc.it v.  There  is  certainly  a  need  of  a  different  sys¬ 
tem  of  licensure  for  the  control  of  medical  practice 
than  the  uueciual  one  that  now  exists  in  the  different 
states.  It  seems  hardly  just  to  compel  a  physician  who 
•desires  to  move  from  one  part  of  his  own  country  to 
another,  to  pass  an  examination  when  that  move  hap¬ 
pens  to  carry  him  into  another  state.  Few  men,  no 
matter  how  well  qualified,  are  able  to  pass  a  fairly  good 
examination  in  all  the  fundamental  branches.  A  tech¬ 
nical  knowledge — that  which  can  be  expressed  in  words 
— of  all  such  fundamental  branches  as  anatomy,  physiol¬ 
ogy.  chemistry,  etc.,  is  held  by  but  few  men.  Men  in  spe¬ 
cial  lines  of  work  are  more  decidedly  liable  to  get  rusty 
in  other  branches,  and  would  make  sorry  work  of  pass¬ 
ing  an  examination  that  would  have  been  easy  in  their 
■early  professional  life.  The  possibility  of  doing  away 
with  this  anomaly  in  our  system  of  regulating  the  piac- 
tice  of  medicine  is  not  hopeless.  It  must  come,  however, 
through  concerted  action  on  the  part  of  the  different 


states,  national  legislation  on  the  subject  being  prob¬ 
ably  unattainable.  To  accomplish  this  reform  a  central 
body  must  be  created,  through  which  the  different  state 
bodies  shall  act,  and  this  central  body  must  be  created 
by  the  states  themselves.  The  first  thing  to  be  done, 
therefore,  is  to  get  each  state  to  take  action,  and  this, 
as  we  understand  it,  is  what  the  Wayne  County  Medical 
Society  is  attempting  to  do.  One  thing  must  be  recog¬ 
nized  at  the  beginning,  however,  and  that  is  that  the 
united  action  of  the  states  will  only  come  by  raising  the 
standard  in  those  states  that  have  now  too  lax  a 
law,  and  r.ot  by  a  retrograde  movement  on  the  part  of 
any.  It  might  be  well  to  here  call  attention  to  a  resolu¬ 
tion  adopted  by  the  American  Medical  Association 
at  its  meeting  in  1894,  viz. :  “That  we  request  the 
state  societies  to  unite  in  establishing  a  uniform  stand¬ 
ard  of  professional  requirement  for  admission  to  the 
practice  of  medicine,  and  to  aid,  as. far  as  possible,  in 
advancing  the  scientific  status  of  the  same  by  the  ap¬ 
pointment  of  state  examining  boards  independent  of  the 
teaching  faculties  of  medical  colleges.” 


BOVINE  VS.  HUMAN  TUBERCULOSIS. 

Dr.  Edward  Moore,  a  prominent  veterinary  surgeon 
of  Albany,  N.  Y.,  published  in  the  last  two  issues  of  the 
N.  Y.  Medical  Journal,  a  rather  long  article  on  human 
and  bovine  tuberculosis.  In  this  he  takes  a  position  di¬ 
rectly  in  opposition  to  that  of  leading  sanitarians  of  the 
day,  in  that  he  holds  that  bovine  tuberculosis  is  not 
transmittable  to  men,  and  vice  versa,  and  that  the  bacil¬ 
lus  has  become  so  modified  by  habitat  as  to  become 
specifically  distinct.  In  support  of  this  view,  besides 
his  own  experience  and  observation  for  many  years,  he 
quotes  Dr.  Theobald  Smith,  certainly  no  mean  author¬ 
ity,  who  has  expressed  himself  as  recognizing,  at  least 
provisionally,  a  distinction  between  the  respective  germs 
of  human  and  bovine  tuberculosis.  Dr.  Moore  denies 
that  there  has  been  any  positive  or  satisfactory  evidence 
of  the  transmission  of  bovine  tuberculosis  to  man,  or 
from  man  to  cattle.  Dr.  Cooper  Curtice,  in  1897,  ex¬ 
amined  some  240  cattle  in  the  vicinity  of  the  Saranac 
Lake  Sanitarium,  feeding  in  the  pastures  where  the  ag¬ 
gregated  consumptives  took  their  exercise,  and  found  no 
tuberculosis.  He  also  published  letters  from  various 
persons  of  wide  experience  and  observation,  including 
the  veterinarian  of  the  Massachusetts  Agricultural  Col¬ 
lege  and  the  director  of  the  New  Jersey  Agricultural 
Experiment  Station,  who  testify  in  accordance  with  his 
views.  Dr.  Moore’s  publication  is  likely  to  call  atten¬ 
tion  to  the  need  of  more  thorough  study  of  this  subject, 
and  to  the  fact,  if  it  is  such,  that  satisfactory  evidence 
of  intraspeeific  transmission  of  tuberculosis  between 
man  and  cattle  is  still  lacking.  It  is  surprising,  in¬ 
deed,  if  this  is  so,  since  physicians  and  public  health 
authorities  have  been  acting  constantly  and  consistently 
as  if  the  reverse  were  true. 

HOW  SHALL  THE  NEW  REMEDY  BE  RECEIVED. 

The  new  remedy,  to  be  of  value  to  the  busy  practi¬ 
tioner,  must  be  accompanied  by  the  report  of  careful 
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studies  as  to  its  mode  of  action  and  its  therapeutic  in¬ 
dications.  Who  shall  furnish  this?  The  pharmacolo¬ 
gists  alone  after  painstaking  experiment  may  author¬ 
itatively  report  on  the  physiologic  action  of  the  new  pro¬ 
duct.  These  are  not  numerous,  and,  excepting  a  few 
now  finding  a  place  in  the  schools,  can  hardly  thrive  be¬ 
yond  the  confines  of  the  laboratories  of  the  great  man¬ 
ufacturing  pharmacists.  As  a  rule  the  profession  may 
safely  rely  for  pharmacologic  information  on  the  re¬ 
ports  of  the  experimenters  employed  by  the  large  manu¬ 
facturers.  In  the  future,  however,  the  laboratories  of 
the  schools  will  contribute  largely  to  unbiased  pharma¬ 
cology.  The  physician  with  an  extensive  hospital  serv¬ 
ice  is  best  able  to  effectively  determine  the  therapeutic 
value  of  the  new  drug.  It  is  the  rule  to  look  askance 
on  the  laudatory  clinical  report  from  the  unknown 
practitioner  of  the  small  village.  This  is  not  because 
the  small  place  has  a  monopoly  on  cupidity,  for  it  is 
well  know  that  the  venal  of  all  ranks  tend  strongly  to 
congregate  in  the  cities,  but  unfortunately  because  ex¬ 
perience  teaches  that  the  majority  of  these  testimonials 
come  from  obscurity.  At  times  this  is  due  to  the  non¬ 
existence  of  the  accredited  writer,  again  to  the  over¬ 
whelming  need  of  some  who  are  not  overscrupulous, 
and  again  to  the  vanity  of  the  would-be  shining  light. 
Obscurity  nearly  always  indicates  lack  of  adequate  op¬ 
portunity  to  render  judgment  of  value,  even  when  the 
requisite  ability  to  draw  valid  conclusions  from  well- 
established  observations  is  not  lacking.  Hence,  the  only 
reports  of  the  properties  of  new  remedies  to  which  the 
physician  should  give  heed  are  those  emanating  from 
pharmacologists  of  established  reputation  and  from  clin¬ 
icians  of  known  wide  opportunity  and  unquestioned 
probity.  By  adhering  to  this  rule  the  profession  will 
compel  the  manufacturer  to  produce  such  evidence  and 
the  common  and  outworn  testimonial  will  be  condemned 
to  well-merited  oblivion. 


THE  PRESENCE  OF  DIPHTHERIA  BACILLI  IN  HEALTHY 

PERSONS. 

Idle  statement  that  a  micro-organism  can  be  regarded 
as  the  cause  of  a  definite  disease  only  when  it  is  found 
exclusively  in  the  disease  in  question,  which  must  then 
be  present,  has  long  ago  been  modified.  We  know  that 
the  presence  of  the  cause  of  a  disease  does  not  neces¬ 
sarily  mean  development  of  the  disease,  because  there 
are  conditions  which  prevent  this.  A  bacterium  may 
therefore  be  regarded  as  the  cause  of  a  certain  disease 
when  it  is  constantly  found  in  connection  with  the  dis¬ 
ease,  and  as  a  rule  only  in  this  disease.  It  is  assumed 
that  the  occurrence  of  the  bacterium  without  the  devel¬ 
opment  of  the  corresponding  disease  is  relatively  rare. 
This  question  has  rapidly  come  to  the  fore  in  connection 
with  diphtheria.  We  know  that  the  bacillus  of  diph¬ 
theria  is  found  in  the  bodies  of  patients  free  from  diph¬ 
theria,  as  well  as  in  absolutely  healthy  persons.  Re¬ 
cently  Kober1  reviewed  the  literature  bearing  on  the 
distribution  of  the  diphtheria  bacillus  on  the  mucous 
membrane  of  the  mouth  and  pharynx  of  healthy  persons. 
The  facts  reported  in  the  literature  show  that  the  diph- 
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theria  bacillus  has  been  found  in  persons  who  have  not 
come  in  contact  with  diphtheria  patients — in  I  per  cent, 
in  the  investigated  cases.  Kober  studied  600  persons, 
and  found  the  diphtheria  bacillus  present  in  2.5  per 
cent.  In  15  of  these,  close  examination  revealed  that  the 
persons  had  come  in  more  or  less  intimate  contact  with 
diphtheria  patients,  so  that  the  occurrence  of  diphtheria 
bacilli  in  the  oral  cavity  of  individuals  who  have  not 
come  into  contact  with  diphtheria  patients  is  reduced  to. 
0.83  per  cent.  All  the  cultures  from  the  first  set  of 
cases  were  pathogenic  to  animals,  none  of  the  last  set 
were.  The  observations  recorded  in  the  literature 
would  indicate  that  diphtheria  bacilli  occur  in  the  oral 
cavity  of  18.8  per  cent,  of  persons  associated  with  diph¬ 
theria  patients.  Kober  carefully  investigated  123  per¬ 
sons  who  were  in  more  or  less  close  relation  to  the  dis¬ 
ease,  and  found  the  bacillus  only  ten  times,  that  is  to. 
say,  in  8  per  cent. 


PUBLIC  ACCUSATIONS  AGAINST  HOSPITALS. 

A  medical  officer  in  New  York  City  has  recently  made 
a  public  accusation  against  the  surgical  staff  of  the  lo-  . 
cal  hospitals,  that  operations  are  needlessly  and  care¬ 
lessly  performed  in  these  institutions.  The  charge  has 
naturally  been  resented,  not  only  by  the  accused  sur¬ 
geons  but  by  at  least  one  of  the  leading  lay  papers,  which 
editorially  takes  up  the  gauntlet  in  favor  of  the  hos¬ 
pital  staffs.  The  accusation  appears  to  have  been  a  gen¬ 
eral  one,  though,  so  far  as  stated,  it  is  based  on  the  cor¬ 
oner’s  physicians’  interpretation  of  a  case  where  he 
claims  the  diagnosis  was  wrong  and  the  operation  unnec¬ 
essary,  and  another  where  he  charges  neglect  in  a  case  of 
fractured  skull.  It  would  seem,  at  least,  an  inconsiderate 
act  for  a  physician  holding  an  official  position  to  offer 
general  criticism  involving,  as  it  were,  the  pro¬ 
fessional  character  of  men  whose  standing  in  the  pro¬ 
fession  is  certainly  higher  than  his  own,  without  ample 
proof  to  support  his  assertions.  There  does  not  appear 
to  be  any  very  adequate  grounds  so  far  as  the  facts  have 
been  published  for  even  suggesting  any  mistake,  much 
less  any  needless  recklessness  on  the  part  of  the  operat¬ 
ing  surgeon.  If  the  criticism  is  aimed  at  the  regular 
visiting  staff  of  the  great  hospitals  of  a  medical  center 
like  New  Arork  City  it  has  of  itself  little  weight,  for  it 
is  the  condemnation  by  a  comparatively  obscure  med¬ 
ical  man  of  the  leaders  of  the  profession.  Much  more 
than  his  mere  assertion  will  be  needed  to  give  it  credence. 

If  it  is  aimed  at  the  house  staffs,  the  same  is  true,  for 
they  are  under  the  .direct  supervision  of  these  leaders, 
and  a  derogation  of  the  one  implies  that  of  the  other 
also.  The  apparently  wholesale  character  of  the  ac¬ 
cusation  also  makes  it  really  undeserving  of  serious 
consideration,  except  in  so  far  as  it  is  likely  to  have  the 
effect  of  impairing  public  confidence  in  the  public  and 
private  charitable  institutions.  Where  these  are  not 
demoralized  b}r  the  political  control,  one  may  naturally 
question  the  unfavorable  opinions  of  a  political  ap¬ 
pointee  in  regard  to  them.  It  is,  as  Dr.  Shradv  says  in 
a  published  interview,  not  only  unprofessional  but  also 
against  public  policy  that  the  confidence  in  our  hos¬ 
pitals  and  in  the  ability  of  the  hospital  attendants  should 
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be  inconsiderately  questioned.  In  no  other  country  is 
it  so  common  to  exaggerate  faults  and  "wash  dirty 
linen'’  in  public  as  it  is  here,  and  there  are  some,  we 
regret  to  say,  that  appear  to  consider  it  meritorious  to 
besmirch  and  defile,  in  order,  it  would  seem,  only  to  ex¬ 
ploit  their  own  self-righteousness.  Reckless  accusa¬ 
tions,  generally  applied,  can  sometimes  be  thus  best  in¬ 
terpreted. 

QUARANTINE  OF  THE  TUBERCULOUS. 

The  California  State  Board  of  Health  has,  it  is  stated, 
unanimously  passed  a  resolution  to  the  effect  that  it 
consider  the  propriety  of  quarantining  against  the 
entry  of  human  beings  or  domestic  animals  suffering 
with  tuberculosis.  It  is  to  be  hoped  that  this  consider¬ 
ation  will  be  thorough  and  deliberate,  and  that  no 
hasty  action  will  be  taken.  At  the  present  time  many 
of  us  can  hardly  be  said  to  be  in  a  judicial  state  of  mind 
on  the  subject  of  tuberculosis.  The  pendulum  has 
swung  nearly  or  quite  to  the  extreme  in  one  direction, 
as  shown  by  the  statements  made  in  the  lay  and  medical 
publications  of  the  day,  in  regard  to  the  excessive  con¬ 
tagiousness  of  the  disease  and  the  ratio  of  deaths  from 
this  cause  in  the  general  mortality.  We  have  repeatedly 
seen  it  stated  that  consumption  is  the  most  contagious 
of  diseases,  that  it  is  responsible  for  one-third  of  all 
deaths  from  all  causes,  that  it  did  not  exist  in  various 
regions  until  carried  there  by  health-seekers,  that 
trained  nurses  would  rather  care  for  smallpox  patients 
than  for  consumptives,  with  other  still  more  extreme 
utterances  given  out  from  time  to  time.  The  result 
is  a  sort  of  medical  panic  which  is  being  transmitted  to 
the  public,  and  the  consequences  of  which  may  be  seri¬ 
ous  injustice  and  hardship  to  an  already  afflicted  class. 
So  far  as  we  have  been  able  to  ascertain,  consumption 
is  not  in  the  proper  sense  of  the  word  highly  contagious. 
We  find  that  in  most  civilized  countries  its  mortality 
does  not  exceed  from  9  to  12  per  cent,  of  the  total,  and. 
considering  all  things,  more  nearly  the  smaller  than  the 
larger  figures ;  that  it  has  existed  more  or  less  in  nearly 
all  regions;  that  its  increasing  death-rate  in  health  re¬ 
sorts  is  largely  due  to  the  immigration  of  diseased  in¬ 
dividuals,  and  would  be  mostly  confined  to  them  if 
ordinarv  reasonable  precautions  were  observed,  and  we 
have  never  yet  met  a  nurse  who  preferred  the  contagion 
of  smallpox  to  that  of  tuberculosis,  even  though  pro¬ 
tected  by  vaccination.  Consumption  -  does  not  spread 
from  well  conducted  sanatoria,  as  is  shown  by  experi¬ 
ence.  Why  should  the  residents  in  a  climate  like  that 
of  California,  where  those  infected  with  tuberculosis 
go  to  recover,  suffer  unduly  from  the  disorder  unless 
they  neglect  the  needed  precautions  ?  And  if  this  be  so, 
why  should  thev  deny  the  benefit  of  it  to  those  to  whom  it 
is  supposed  to  be  physical  salvation?  The  resolution  is 
not  in  the  line  of  medical  progress  or  philanthropy,  nor 
do  we  believe  it  to  be  in  the  line  of  true  sanitation.  To 
make  an  effective  quarantine  against  tuberculosis,  not 
onlv  the  openlv  manifest  cases  of  tuberculosis  must  be 
excluded,  but  the  incipient  and  latent  ones  also,  and 
this  would  be  a  task  beyond  the  abilities  of  any  state 
authorities.  It  would  be  more  effective  as  well  as  hu 
mane  to  regulate  unsanitary  habits  and  conditions,  pre¬ 
vent  indiscriminate  expectorations  in  public  convey¬ 
ances  and  rooms,  use  proper  methods  of  disinfection, 


where  needed,  and  instruct  the  public  as  to  the  proper 
care  of  themselves,  than  to  create  a  panic  by  proposing 
wholesale  quarantine  and  exaggerating  the  danger  and 
contagiousness  of  the  disease.  We  have  learned  that  it 
is  contagious  or  infectious,  or  both,  to  a  certain  degree, 
but  we  have  also  learned  that  its  contagion  or  infection 
is  ineffective  in  nine  cases  out  of  ten,  or  Ave  should  all 
be  its  victims.  Perhaps  we  should  better  say  it  is  in¬ 
effective  in  999  cases  out  of  1000,  for  we  must  all  be 
almost  daily  exposed  to  it  in  our  large  centers  of  popula¬ 
tion.  Under  such  circumstances,  while  doing  every¬ 
thing  that  is  reasonable  to  check  the  scourge,  why  should 
we  excite  exaggerated  fears  and  call  for  inconsiderate 
and  panicky  legislation.  If  California  is  really  becom¬ 
ing  dangerously  infected  with  tuberculosis,  its  author¬ 
ities  can  publish  the  fact  and  save  the  expense  of  quar¬ 
antine:  the  publication  would  be  just  as  effective  as  the 
other.  Heretofore  it  has  only  disseminated  far  and 
wide  the  accounts  of  its  glorious  climate  for  pulmonary 
invalids,  and  the  course  now  suggested  will,  if  adopted, 
seem  to  the  world  a  surprising  change  of  front. 


IITcbical  ZieiDS. 


Tite  Health  Board  of  Detroit,  Mich.,  is  endeavor¬ 
ing  to  suppress  faith  healers  in  that  city. 

The  Spanish  Ilustracion  suggests  supplementing  the 
military  cordon  around  Oporto  with  a  cordon  of  cats. 

Professors  Frosch  and  Kossel  of  Berlin  have  been 
sent  by  the  German  Government  to  study  the  plague  at 
Oporto. 

The  Evanston  (Ill.)  hospital  has  established  a  train¬ 
ing  school  for  nurses  in  connection  with  the  regular 
Avork  of  the  institution. 

I)r.  A.  Rayogli,  Italian  Consul  for  Cincinnati,  Ohio, 
has  just  returned '  from  Europe.  While  abroad  he  Avas 
knighted  by  King  Humbert. 

It  is  reported  that  the  managers  of  the  Chester  Coun¬ 
ty  (Pa.)  Hospital  have  started  a  movement  for  the 
erection  of  a  home  for  nurses,  to  cost  $5000. 

By  the  Avill  of  Philip  Gruner,  Avhose  death  recently 
occurred  in  Germany,  a  provisional  bequest,  of  $1000 
has  been  left  the  German  Hospital  of  Philadelphia. 

The  new  chapel  of  the  St.  Joseph’s  Hospital,  Bloom¬ 
ington,  Ill.,  was  formally  dedicated  September  14.  The 
cost  of  the  building  Avith  its  furnishings  Avas  $9,000. 

The  autumn  maneuvers  of  the  French  army  haA/n 
been  omitted  this  year  on  account  of  a  serious  epizootic 
of  foot  and  mouth  disease  prevailing  in  the  regions 
selected. 

Dr.  John  C.  Wise,  fleet  surgeon  to  the  command 
under  Admiral  George  Dewey,  will  be  the  guest  of 
honor  at  the  eighth  annual  convention  of  army  surgeons, 
Kansas  City,  September  27-28. 

Dr.  L.  M.  Allen,  for  the  past  six  years  connected 
with  the  Maryland  University  Lying-in-Hospital,  has 
been  appointed  associate  professor  of  obstetrics  m  1  n 
University  of  Maryland  School  of  Science. 

Oaving  to  the  resignation  of  Dr.  Charles  B.  Penrose, 
as  professor  of  gynecology  in  the  T !  niversity  of  Penn¬ 
sylvania,  last  spring,  this  chair  is  still  vacant,  rheie  aie 
said  to  be  sixteen  applicants  for  the  position. 

A  German  daily  states  that  Professor  Quincke  of  Kiel 
sent  in  his  resignation  as  chief  of  the  medical  clinic, 


802 


MEDICAL  NEWS. 


because  the  faculties  and  accommodations  are  so  inad¬ 
equate  and  his  repeated  protests  have  been  persistently 
ignored. 

The  Frederick  Douglass  Memorial  Hospital — col¬ 
ored — Philadelphia,  has  issued  an  appeal  for  subscrip¬ 
tions  looking  toward  the  purchase  of  a  site  and  the 
erection  of  a  larger  and  modern  hospital  building.  The 
sum  asked  for  is  $75,000. 

Uniform  nomenclature  of  the  causes  of  death  was 
one  of  the  subjects  exhaustively  discussed  at  the  Biennial 
International  Congress  of  Statistics,  which  opened  at 
Christiania,  September  4.  The  chief  address  on  the 
subject  was  by  Bertillon. 

A  despatch  states  that  Ambassador  Choate  has  ad¬ 
vised  the  State  Department  that  Her  Majesty’s  Secre¬ 
tary  of  State  for  War  has  accepted  the  invitation  of 
the  Military  Surgeons  of  the  United  States,  and  has 
deputed  Mr.  MeWaters,  R.A.M.  Corps,  to  attend. 

A  singular  case  of  death,  illustrative  of  the  danger 
of  keeping  household  pets  in  living  rooms,  is  reported 
from  Washington,  D.  C.  A  parrot  of  mischief -making 
proclivities  removed  the  lava  tip  from  a  gas  burner  and 
as  a  result  caused  the  asphyxiation  of  a  young  woman  of 
23  years. 

The  Mexican  Academy  of  Medicine  has  offered  a 
prize  of  $500  for  the  best  work  on  either  exploratorv 
laparotomy  or  tuberculosis,  or  both.  Competing  articles 
must  be  in  Spanish,  and  be  received  by  the  secretary.  L. 
T.  Alcala,  Cuadrante  de  Santa  Catalina,  12,  before  Oc¬ 
tober,  1900. 

t  A  suite  of  rooms  has  just  been  completed  at  the 
University  of  Pennsylvania  Hospital,  specially  con¬ 
structed  and  equipped  with  all  the  modern  apparatus 
necessary  for  operations.  The  suite  consists  of  an  oper¬ 
ating-room  proper,  a  recovery-room,  and  one  exclusively 
for  the  surgeon’s  use. 

The  Keep  Home  for  Convalescents,  situated  at  Price 
Hill,  Cincinnati,  Ohio,  has  just  been  opened.  The  ac¬ 
commodations  are  limited  to  twenty.  It  is  purposed  to 
carry  out  the  principles  of  the  Weir-Mitchell  rest  cure. 
Dr.  Frank  Hendlev,  late  superintendent  to  the  Cin¬ 
cinnati  Hospital,  will  be  in  charge. 

We  note  that  El  Progreso  Medico  of  Havana,  Cuba, 
speaks  most  enthusiastically  of  the  great  work  accom¬ 
plished  by  Dr.  C.  K.  Furbusch  of  the  American  army, 
in  reorganizing  the  hospitals  of  Havana  and  founding 
a  training-school  for  nurses,  in  the  short  space  of  three 
months  before  he  was  transferred  to  Manila. 

Dr.  Daniel  R.  Brower  of  Chicago  addressed  the 
Buffalo  (U.  A.)  Academy  of  Medicine,  September  12, 
bv  invitation,  on  the  “Medical  Aspect  of  Crime.”  There 
were  present,  as  guests  of  the  Academy,  a  number  of 
prominent  lawyers  and  clergymen.  The  doctor  urged 
the  asexualizing  of  the  habitual  criminal. 

Prof.  Simon  Flexnek,  who  recently  severed  his 
connection  with  the  Johns  Hopkins  to  assume  the  chair 
of  pathology  in  the  University  of  Pennsylvania,  as 
noted  in  the  Journal  at  that  time,  and  who  for  the 
past  few  months  has  been  studying  tropical  diseases  in 
the  Philippines,  has  returned  to  Philadelphia  to  assume 
his  duties  at  the  opening  session. 

By  the  will  of  the  late  Judge  Richard  Prendergast, 
Chicago,  a  “rest-cure  home”  will  be  founded  for  the 
benefit  of  persons  suffering  from  nervous  disorders. 
The  institution  will  occupy  the  former  summer  residence 
of  the  donor,  consisting  of  150  acres  at  Wheaton,  Ill., 
and  will  be  in  charge  of  a  community  of  Sisters  of  Char- 
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ity.  It  will  be  known  as  St.  Winifred’s  Rest,  in  honor 
of  the  wife  of  the  testator. 

To  escape  the  strict  quarantine  measures,  the  captain 
of  the  Albertville ,  arriving  at  Antwerp  from  the  Congo, 
had  a  couple  of  negroes  suffering  from  smallpox  thrown 
overboard.  A  passenger  reported  the  occurrence  to  the 
authorities,  but  the  captain  managed  to  escape  to  En¬ 
gland.  The  Belgian  Government  has  requested  his  ar¬ 
rest. 

The  sixth  annual  meeting  of  the  Detroit  (Mich.) 
Physicians’  Protective  Association  was  held  September 
12,  and  reports  submitted  showing  the  organization  in 
a  very  satisfactory  condition.  Officers  wTere  elected  as 
follows :  President,  Guy  L.  Kiefer ;  vice-president,  D. 
L.  Walmsley ;  secretary,  A.  P.  Biddle:  treasurer,  S.  H. 
Knight. 

The  eighteenth  annual  session  of  the  College  of 
Physicians  and  Surgeons,  Chicago — Medical  Depart¬ 
ment  of  the  University  of  Illinois — opened  September 
19.  Other  medical  institutions  which  have  begun  their 
winter’s  work  are  the  Kansas  City  Medical  College,  and 
the  University  Medical  College,  Kansas  City,  Mo.,  and 
the  Medico-Chirurgical  College  of  Philadelphia. 

Dr.  John  G.  Reed,  Cincinnati,  Ohio,  has  issued  a 
letter  to  the  Cincinnati  and  Hamilton  County  medical 
l  itv ,  callm  g  on  physicians  to  band  together  and 
demand  representation  in  the  legislature,  declaring  that 
there  should  be  one  doctor  elected  to  the  legislature  for 
every  lawyer  sent  there.  Dr.  Reed  advocates  a  political- 
medical  organization  with  the  hope  of  securing  to  the 
profession  and  the  people  the  wise  legislation  so  long 
contended  for  by  the  leading  physicians  of  the  state. 

A  bold  robbery  took  place  at  the  St.  Joseph’s  Hos¬ 
pital,  Philadelphia,  during  the  past  week.  Owing  to 
great  improvements  now  going  on  at  that  institution, 
and  the  large  number  of  employees  about  a  burglar 
gained  entrance  to  the  office  during  the  noon  hour,  broke- 
open  the  office  desk,  and  appropriated  $45.  The  man 
was  seen  entering  the  building  and  told  one  of  the  em¬ 
ployees  that  should  anyone  inquire  as  to  his  where¬ 
abouts,  he  could  be  found  on  the  roof,  and  so  passed  as 
an  employee  . 

A  preliminary  meeting  has  been  held  and  officers 
elected,  the  purpose  of  which  is  to  form  an  association 
having  for  its  object  the  erection  of  a  hospital  for 
orthodox  Jews  in  Philadelphia.  The  initial  meeting 
was  composed  for  the  most  part  of  contributors  to  an 
orphan  asylum  now  in  existence  in  the  lower  section  of 
the  city,  in  which  locality  the  proposed  building  will 
be  erected.  It  is  now  proposed  to  hold  a  mass-meeting 
for  the  purpose  of  bringing  the  subject  more  properly 
before  those  who  sanction  the  movement. 

In  an  address  before  the  recent  German-speaking 
congress  of  anthropology,  Virchow-  called  attention  to 
the  dangers  of  substituting  the  “traditions  of  opinions” 
for  the  “traditions  of  facts,”  observing  that  they  are 
especially  misleading  in  anthropology  and  the  sciences 
to  which  it  is  the  handmaid.  He  ridiculed  the  w'ay  in 
which  anthropology  seems  to  have  concentrated  and  re¬ 
stricted  its  attention  to  the  skeleton,  as  if  there  were  no 
nobler  parts,  of  the  organism :  “mutability  of  the  type 
is  far  more  important  in  respect  to  the  brain  and  mus¬ 
cles  than  to  the  skeleton,”  adding  that  pathology  is 
merely  physiology  under  difficult  circumstances. 

Dr.  Brandreth  Symonds,  medical  examiner  of  the 
Mutual  Life  Insurance  Company  of  Hew  York,  sug¬ 
gests  that  a  course  of  six  lectures  be  given  in  medical 
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colleges  on  ‘‘Instruction  In  Life  Assurance  Medicine/’ 
as  follows:  1.  Some  instruction  in  vital  statistics  and 
the  fundamentals  of  life  insurance.  2.  The  relation 
of  the  examiner  to  the  company  and  the  applicant.  3. 
The  facts  concerning  each  disease,  which  are  of  import¬ 
ance  from  a  life  insurance  standpoint.  4.  Habits,  occu¬ 
pations  and  employment.  5.  The  family  record  and 
heredity.  6.  The  physical  examination,  particularly 
with  reference  to  the  distinction  between  essentials  and 
non-essentials.  7.  The  relations  of  examiner  to  the 
agent.  8.  Frauds  and  fraudulent  practices. 

A  movement  has  been  started  among  Philadelphia 
women,  the  aim  of  which  is  to  wage  war  on  disease,  and 
its  prevention  by  practical  rules  of  hygiene.  A  meet¬ 
ing  has  been  held,  organization  effected  and  a  charter 
applied  for.  The  organization  will  be  known  as  the 
“Woman’s  Sanitay  League  of  Pennsylvania.”  Its  pur¬ 
pose  is  the  advancement  of  sanitary  science,  the  pro¬ 
motion  of  public  health  and  good  government,  and  the 
forming  of  country  and  local  auxiliaries  to  extend  the 
beneficent  work.  It  is  stated  that  the  action  of  the  8t. 
Louis  Board  of  Health  in  requiring  the  disinfection  of 
all  such  materials  as  second-hand  books  and  clothing  is 
the  precedent  with  which  the  committee  presents  its 
plea  to  the  Philadelphia  authorities.  The  subject  of 
schools  and  school  children,  expectoration,  and  the 
summer  diseases  of  childhood  will  all  come  in  for  their 
share  of  consideration. 

As  a  result  of  a  series  of  experiments  on  dogs, 
turtles  and  frogs,  Dr.  Richard  H.  Cunningham  of  the 
Vanderbilt  Clinic,  Hew  York  City,  has,  it  is  said,  come 
to  the  conclusion  that  death  in  the  case  of  the  electro¬ 
cuted  is  not  due  to  paralysis  of  the  heart,  but  to  fibril¬ 
lary  contraction  of  that  organ,  which  results  in  collapse 
of  the  nervous  system.  In  all  cases  of  this  character, 
it  is  claimed,  death  is  preceded  by  a  period  of  conscious¬ 
ness,  during  which  the  recipient  of  the  shock  feels,  but 
without  the  sensation  of  pain.  In  seemingly  sudden  death 
from  shock  due  to  powerful  currents,  it  is  stated  that  the 
thorax  in  the  case  of  the  lower  animals  has  been  opened 
and  the  heart  found  still  beating.  From  these  experi¬ 
ments  one  would  be  led. to  the  belief  that  persons  coming 
in  contact  with  charged  electric  wires  might  be  resusci¬ 
tated  by  appropriate  remedies,  “such  as  creating  arti¬ 
ficially  a  temporary  circulation  of  a  fluid  capable  of 
sustaining  the  heart  and  the  nervous  system  until  the 
heart  has  recovered  sufficiently  to  maintain  the  circula¬ 
tion  in  the  normal  manner.” 

According  to  the  Gazette  Medicate  d&  Paris ,  Dr. 
Jorge,  the  director  of  the  bacteriologic  institute  at 
Oporto,  reported  to  the  government  early  in  July  tvhat 
he  believed  to  be  cases  of  the  plague,  and  officially  in¬ 
formed  the  authorities  of  the  existence  of  the  plague  in 
Oporto,  the  28th,  but  the  epidemic  was  not  announced 
by  the  government  until  August  15.  Telegrams  des¬ 
patched  "by  Spanish  physicians  resident  in  Oporto  were 
not  received  by  the  addressees,  and  it  is  supposed  they 
were  detained  bv  the  authorities.  The  schools  have  been 
closed  and  all  the  navy  medical  officers  who  have  had 
experience  with  the  plague  have  been  ordered  to  Oporto. 
The  merchants  and  populace  are  furious  against  Dr. 
Jorge,  and  he  has  been  obliged  to  be  protected  by  a 
military  escort  when  he  appears  on  the  street;  several 
persons  have  been  ivounded  in  the  manifestations  against 
him.  He  has  received  more  than  fifty  threatening  let¬ 
ters.  Dr.  Ileppenitz  has  been  sent  from  Russia,  by 
the  Russian  Plague  Preventive  Society,  with  2000  vials 
of  plague  serum,  and  offers  to  establish  a  “serum  fac¬ 


tory.”  Despatches  from  St.  Petersburg  also  announce 
that  the  plague  has  broken  out  in  Samara,  in  south¬ 
eastern  Russia,  and  the  town  of  Tsarytzine  has  been 
surrounded  by  a  military  cordon. 
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The  Third  International  Periodical  Congress  of  Obstetrics- 

and  Gynecology. 

( Delayed  Correspondence. ) 

Amsterdam,  Aug.  16,  1899. 

This  delightful  metropolis  of  the  land  of  the  sea  has  been 
the  scene  of  interesting  events  to  those  who,  during  last  week, 
were  attendants  on  the  Third  International  Periodical  Con¬ 
gress  of  Gynecology  and  Obstetrics — a  stately  title,  and  one 
which  everybody  of  course  immediately  contracts  into  “the 
Gynecologic  Congress,”  as  it  should  be  in  this  age  of  telegraphic 
brevity.  But  stately  and  solemn  sounding  as  was  its  title- 
many  came  from  many  lands.  It  was  interesting  her e,  as  in 
all  similar  international  events,  to  see  IviefT  and  Chicago, 
Tokio  and  Toulouse,  Manchester  and  Madrid,  Helsmyfoss  and 
Rome,  Stockholm  and  Nice,  Paris  and  New  York,  Bucharest 
and  Brussels,  to  say  nothing  of  Barcelona  and  Cincinnati  ex¬ 
changing  greetings  with  each  other,  and  thus  widening  that 
amity  which  places  the  great  profession  of  medicine  above  per¬ 
sonal  and  political  considerations.  It  was  pleasant  to  feel  that 
the  civilized  world  as  represented  by  the  most  advanced  nations 
exemplified  this  lofty  conception — and  yet  Germany  was  not 
there.  Germany,  the  next-door-neighbor,  sat  on  the  fence  and 
made  faces  while  the  splendid  procession  was  marching  to  the- 
tune  of  progress.  Amsterdam  and  Griefswald  did  not  exchange 
greetings.  It  seems  that  some  time  some  Germans  had  been, 
selected  to  fill  some  vacancies  in  some  universities  in  Holland. 
Then  some  more  Germans  became  candidates.  Then  some 
Dutchman  had  the  temerity  to  intimate  something  about  the 
propriety  of  Dutch  professors  for  Dutch  universities.  This 
seemed  to  be  very  offensive  to  German  professors,  who  could 
not  understand  why,  if  German  interests  so  demanded,  every 
professor  of  every  other  nationality  should  not  quietly  and 
smilingly  remove  himself  from  the  face  of  the  earth.  \\  ell,  it 
so  happened  that  the  Dutchman  who  said  something  about- 
Dutch  professors  for  Dutch  universities  was  selected  by  a 
Dutch  committee  on  organization,  to  an  important  official  po¬ 
sition  in  a  congress  to  be  held  in  the  Dutch  metropolis.  1  oila ! 
Germany  was  in  a  huff.  Everybody  in  Germany  was  personally 
offended.  What  would  appease  this  righteous  wrath?  Could 
it  be  done?  Yes,  and  easily.  Holland  might  retain  the  con¬ 
gress  and  pay  the  expenses,  but  the  Holland  Committee  on 
Organization  and  the  Holland  president  would  kindly  ell  ace 
themselves  and  Germany  would  confer  on  the  Faye  Bas  the 
great  distinction  of  furnishing  the  entire  official  personnel  of 
the  congress.  It  was  about  this  time  that  a  few  of  the  cor¬ 
puscles — good  red  blood-corpuscles  of  William  of  Oiange  weie 
found  floating  around  in  the  little  kingdom  of  the  beautiful 
Wilhelmina,  and  Holland  went  on  with  the  task  herself,  labor¬ 
ing  all  the  while  under  the  freezing  frown  of  German  disfavor. 
Well,  never  did  a  country  extend  to  a  scientific  gathering  such 
hospitality;  never  were  better  papers  presented  or  more- 
thoroughly  discussed;  never  was  there  more  enthusiasm;  ne^i 
were  absentees  missed  so  little. 

The  Congress  was  opened  in  the  classic  halls  of  the  Ancient 
University  of  Amsterdam,  with  a  scholarly  address  deliveied 
in  French,  German,  English,  and  Italian,  by  the  learned  pieffi- 
dent.  Professor  Treub,  the  trend  of  whose  remarks  was  in  the- 
direction  of  conservatism.  The  audience  was  made  up  of  re¬ 
presentative  men  from  practically  every  advanced  country  in. 
the  world.  There  were  numerous  representatives  from  the- 
United  States,  among  whom  I  noticed  Drs.  A.  and  E.  A.  Vander 
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Veer,  Albany,  N.  Y. :  Janovin,  New  York  City;  H.  Gordon, 
Portland;  A.  Palmer  Dudley,  New  York  City;  J.  H.  Carstens, 
Detroit,  Mich.;  J.  M.  Baldy,  Philadelphia;  G.  J.  Engelman, 
Boston;  E.  P.  Davis,  Philadelphia;  L.  H.  Dunning,  Indianap¬ 
olis,  Ind. ;  Clinton  Cushing,  Washington,  D.C. ;  J.  M.  Withrow, 
Cincinnati,  Ohio;  A.  E.  A.  King,  Washington,  D.C.;  A.  Gold- 
spohn,  Chicago;  Geo.  M.  Edebohls,  New  York  City;  Henry  D. 
Fry,  Washington,  D.C.;  Ernest  Laplace,  Philadelphia,  and  H. 
Tuholske,  St.  Louis,  Mo.  It  is  doubtful  whether  any  other 
country  outside  of  Holland  and  France  had  a  larger  delegation 
or  a  more  interested  one. 

ALEX  A  XBEE’  S  OPE  RATION . 

It  is  not  within  the  purpose  of  a  letter,  such  as  this,  to  give 
a  detailed  account  of  the  proceedings  of  the  Congress,  or  to 
anticipate  the  publication  of  any  of  the  valuable  papers  by  giv¬ 
ing  a  resume  of  their  contents.  It  may  not  be  improper,  how¬ 
ever,  to  state  that  one  of  the  earliest  events  of  interest  was 
the  discussion  of  the  paper  by  Dr.  Goldspohn,  in  the  course  of 
which  there  was  a  free  debate  as  to  the  present  status  of  the 
Alexander  operation.  The  special  point  of  interest  was  the 
personal  participation  of  Dr.  Alexander  himself  in  the  debate. 
Tall,  unostentatious,  frank  and  commanding,  this  splendid  type 
of  the  honest  professional  man  quite  captured  the  convention, 
by  stating  in  effect  that  Alexander’s  operation  was  devised  at 
a  time  when  opening  the  peritoneal  cavity  was  a  more  serious 
matter  than  at  present,  and  that,  therefore,  much  of  the  reason 
for  its  performance  had  passed  away.  He  stated  further  that 
it  ought  not  to  be  performed  in  irreducible  retrodisplacements 
of  the  uterus,  nor  in  those  cases  in  which  clearly  reducible  dis¬ 
placements  are  complicated  with  organic  disease  of  the  uterine 
appendages.  In  cases  that  fall  within  these  limitations  the 
comparatively  simple  operation  is  quite  sufficient  to  effect  a 
cure.  It  is  needless  to  say  that  this  clear  statement  of  the 
purposes  and  limitations  of  the  operation  by  its  author  served 
to  place  it  on  a  more  definite  footing  than  it  has  heretofore 
enjoyed.  I  can  not  recall  any  person  who  has  so  much  excuse 
as  Dr.  Alexander  to  plead  for  rescue  from  his  friends,  par¬ 
ticularly  from  inconsiderate  imitators  in  America,  who  are 
daily  perpetrating  a  misapplication  of  his  principles  while  they 
and  the  world  are  naturally  holding  him  responsible  for  the 
unfortunate  results. 

OVARIAN  PREGNANCY. 

A  very  interesting  report  on  the  much-disputed  ovarian 
pregnancy  was  presented  by  Mile.  Catherine  van  Tusschen- 
broek  of  Amsterdam,  who  also  demonstrated  a  specimen  which 
she  had  procured  from  the  clinic  of  Professor  Kouwer  of 
Utrecht.  The  operation  had  followed  rupture,  with  extensive 
hemorrhage  into  the  peritoneal  cavity,  which  occurred  six 
weeks  after  the  patient’s  last  menstruation.  At  the  time  of 
the  operation  the  uterus  was  found  enlarged,  the  left  ovary 
and  tube  normal,  while  at  the  right  ovary  was  found  a  tumor 
as  large  as  a  walnut,  to  which  blood-clots  adhered.  The  rmht 
ovary  and  tube  were  removed.  The  tube  was  quite  normal; 
the  fimbriae  were  somewhat  conglutinated,  but  the  lumen  was 
free.  Pathologic  adhesions  between  the  ovary  and  the  tube  did 
not  exist.  The  tumor  and  the  ovary  showed,  near  the  top,  the 
place  of  rupture,  from  which  a  ruddy  fringe  came  forth.  After 
being  hardened  the  specimen  was  opened  by  a  median  section 
going  through  the  fringed  opening.  By  this  section  the  gesta¬ 
tion  sac  in  the  tumor  was  cut  in  two  halves  and  an  embryo 
appeared  of  about  12  mm.  in  length,  fixed  by  a  short  and  thick 
umbilical  cord.  Macroscopic  inspection  left  no  doubt  that  the 
case  was  one  of  ovarian  pregnancy.  Microscopic  investigation 
showed  that  the  impregnated  ovum  had  developed  within  a 
Graafian  follicle.  That  was  proved  by  the  fact  that  the  wall 
of  maternal  tissue  which  surrounded  the  ovum  showed  the 
structure  of  the  ruptured  Graafian  follicle — the  well-known 
corpus  luteum.  Decidual  transformation  of  the  connective 
tissues  in  the  ovisac  was  nowhere  to  be  found.  The  fetal  ele¬ 


ments  were  quite  the  same  as  in  normal  uterine  placentation. 
The  fetal  villi  showed  the  plump  and  irregular  forms  which 
belonged  to  this  early  stage  of  pregnancy.  Their  epithelial 
investment  consisted  of  two  layers — Langhaus’  cells  and  the 
syncytium.  The  latter  was  in  many  places  ciliated.  The  con¬ 
clusions  which  Mile,  van  Tusschenbroek  came  to  were  as  fol¬ 
lows:  1.  Ovarian  pregnancy  was  a  fact.  2.  Ovarian  preg¬ 
nancy  meant  pregnancy  in  a  Graafian  follicle.  3.  The  wall  of 
the  pregnant  Graafian  follicle  not  being  transformed  into  de¬ 
cidual  tissue  they  must  conclude  that  for  the  implantation  of 
the  ovum  Webster’s  decidual  reaction  was  not  a  conditio  sine 
qua  non.  4.  One  piece  showing  a  regular  development  of  char¬ 
acteristic  syncytium,  they  had  a  new  and  incontestable  proof 
that  syncytium  had  nothing  to  do  with  uterine  or  tubal  epi¬ 
thelium  and  was  an  offspring  of  the  fetal  ectoblast. 

FIBROMYOMATA,  ETC. 

The  questions  formally  discussed  were  fibromyomata,  anti¬ 
sepsis  and  technic,  influence  of  posture  on  the  size  of  the  pelvis, 
and  comparative  indications  for  symphyseotomy,  Cesarean  sec¬ 
tion  and  artificial  delivery.  None  of  the  Germans  were  present 
to  read  their  promised  addresses,  but  the  gaps  thus  caused 
were  easily  bridged.  There  was  a  general  chorus  in  favor  of 
the  abdominal  route  for  operations,  except  for  incipient  cer¬ 
vical  cancerous  lesions,  etc.  Symphyseotomy  found  several 
champions.  Doyen  delivered  one  of  the  addresses  on  the  surg¬ 
ical  treatment  of  fibromyomata.  He  considers  phlebitis,  albu¬ 
minuria,  intestinal  occlusion  and  malignant  degeneration  of 
the  fibromatous  uterus,  imperious  indications  to  operate.  He 
restricts  the  vaginal  route  to  a  mobile  uterus  in  multipart 
or  extremely  obese  subjects.  Since  he  has  been  using  his  crush¬ 
ers  and  substituted  ligatures  for  forceps  he  has  performed 
hysterectomy  52  times  for  fibromyomata:  27  vaginal,  all  re¬ 
covered;  25  abdominal,  all  recovered  but  one,  with  complicat¬ 
ing  phlebitis  of  the  limbs  and  calculous  appendicitis.  Schauta 
restricts  the  vaginal  route  to  tumors  which  do  not  extend  be¬ 
yond  the  umbilicus  and  can  be  pushed  down  into  the  small 
pelvis.  He  operates  only  after  failure  of  all  other  means  to 
arrest  accidents  due  to  the  tumors,  and  discountenances  all 
cuietting,  supravaginal  amputation  and  ovarian  castration  for 
fibromyomata.  Delageniere  reported  five  cases  effectively  re¬ 
lieved  by  the  simple  process  of  ligating  the  uterine  arteries; 
no  recurrence  of  the  tumors  during  the  three  to  one  year  since. 
The  tendency  of  the  Americans,  Baldy,  Carstens,  and  Tuholske 
seemed  to  be  in  favor  of  supravaginal  amputation  in  certain 
conditions,  in  which  Treub  and  others  concurred.  Gordon  ex¬ 
pressed  his  disapproval  of  myomectomy  as  an  insufficient  opera¬ 
tion.  Treub  reported  a  number  of  successes  attained  with  in¬ 
jections  of  ergotin  and  electricity  alone,  which  he  advocates 
for  more  general  adoption.  He  considers  supravaginal  abla¬ 
tion  with  a  buried  elastic  ligature,  the  chosen  method,  and  has 
followed  it  in  31  cases,  with  three  failures. 

POSTURE. 

The  addresses  on  posture  were  by  Pinzani,  Bue,  and  Walcher. 
The  lattei  claims  to  have  been  the  first  who  ever  noted  the  in- 
iluence  of  position  on  the  size  of  the  pelvis,  and  especially  in 
the  position  with  the  legs  hanging,  or  hyperextension.  But 
Lue  ti  aces  the  first  study  of  the  subject  to  Crouzat.  Pinzani 
reported  tests  with  102  parturient  women,  which  established 
that  assuming,  in  turn,  the  lithotomy  position  and  then  hyper¬ 
extension,  the  promonto-subpubic  diameter  increased  from  2 
to  17  mm.,  averaging  7.5.  Changing  from  the  lithotomy  to 
the  obstetric  position,  the  increase  was  0  to  5  mm.,  and  from 
the  latter  to  hyperextension,  the  increase  was  from  2  to  12. 
The  increase  in  the  conjugate  diameter  from  the  obstetric  to 
hyperextension,  is  larger  with  a  deformed  pelvis,  averaging  8.7. 
The  coccygo-pubic  diameter  in  cadavers  decreases  5.6  mm.  on 
an  average,  changing  from  the  first  to  the  second  position,  and 
9.2  from  the  second  to  hyperextension,  a  total  of  9  to  26  mm. 
Pinard’s  experience  has  been  that  in  10  per  cent,  hyperextension 
does  not  enlarge  the  pelvis,  and  that  in  the  rest  the  average 
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increase  in  the  diameter  is  but  3  mm.  Pestalozza  observed  that 
t  ho  small  average  of  5  mm.  increase  attained  by  hyperextension 
in  his  experience  does  not  account  for  the  undeniable  clinical 
benefit  derived  from  it,  and  he  suggests  that  possibly  the  low¬ 
ering  of  the  symphysis,  which  he  measured  on  cadavers  and 
found  averaged  3  cm.,  may  be  a  factor  in  the  result  attained. 

TECHNIC  AND  ANTISEPIS. 

In  the  discussion  of  technic,  Doyen  stated  that  after  opera¬ 
tions  when  he  anticipated  infection,  he  covered  the  patient  with 
ice  from  the  nipples  to  the  pubis.  He  disinfects  the  region 
with  very  hot  water,  soap,  sublimate  and  phenol  at  2.5  per  cent., 
and  now  uses  glutei  exclusively  for  his  dusting  powder.  Riche- 
lot  used  to  ascribe  certain  deaths,  he  stated,  to  “lack  of  resist¬ 
ance  of  the  subject,”  but  he  now  rejects  this  excuse  and  con¬ 
siders  them  all  due  to  infection. 

SYMPHYSEOTOMY,  ETC. 

The  several  addresses  on  symphyseotomy,  etc.,  were  by  Pin- 
ard.  Pestalozza,  and  Fancour.t  Barnes — the  last-named  not 
being  present.  The  former  observed  that  the  most  numerous 
cases  of  contracted  pelvis  are  those  with  a  promonto-pubic 
diameter  not  less  than  6.5,  and  in  these  circumstances  he  pre¬ 
fers  symphyseotomy  as  less  dangerous  than  opening  the  ab¬ 
domen  and  uterus,  citing  a  case  in  which  it  was  successfully 
performed  on  an  open  country  road.  He  utterly  rejects  prema¬ 
ture  artificial  delivery,  embryotomy  of  a  living  child  and  any 
use  of  forceps  or  version  involving  a  struggle  between  the  fetal 
head  and  bony  resistance.  “Since  antisepsis  has  come  in,  all 
these  procedures  should  be  abandoned.”  Pestalozza  allowed 
certain  conditions  in  private  practice  justifying  premature 
artificial  delivery,  especially  in  young  primipara?.  Symphys¬ 
eotomy,  on  the  other  hand,  he  considers  counterindicated  in 
private  practice,  and  that  it  should  be  reserved  for  multiparse. 
With  a  pelvis  under  7  cm.  the  dangers  rapidly  increase  for 
mother  and  child.  Between  8  and  8.5  it  should  only  be  pre¬ 
ferred  when  the  fetal  head  is  rigid  and  forceps  repeatedly  used 
in  vain.  Under  7  cm.,  Cesarean  section  and  embryotomy  are 
the  only  operations  to  be  considered,  and  the  indications  for 
the  latter  are  becoming  constantly  more  restricted,  although 
in  private  practice  it  is  at  times  still  advisable,  and  also  in  case 
of  fever,  albuminuria,  hematuria  and  eclampsia.  Treub  and 
Nijhoff  consider  symphyseotomy  more  dangerous  than  section, 
on  account  of  the  difficulty  of  keeping  the  region  aseptic. 
Stijn  Parve  asserted  that  he  had  had  only  four  fetuses  die  in 
fifty  artificial  deliveries,  between  the  thirty-fourth  and  thirty- 
eighth  week.  Fancourt  Barnes,  in  his  communicated  address, 
mentioned  the  extreme  rarity  of  contracted  or  deformed  pelves 
at  London,  and  declared  that  surgeons  now  lauding  symphyseot¬ 
omy  would  probably  abandon  it  later.  Jouin  recommended, 
as  an  effective  palliative  operation  for  cancer  of  the  uterus, 
singeing — -“flaming” — the  cancerous  surfaces  with  alcohol  for 
thirty  to  ninety  seconds  after  curetting  and  thermocauterizing 
them,  the  vaginal  walls  protected  with  a  thick  coating  of 
vaselin.  Rapin  called  attention  to  a  method  of  preventing 
threatening  asphyxia  of  the  child  during  difficult  labor  by  in¬ 
troducing  500  to  600  c.e.  of  air  filtered  through  cotton,  into 
the  amniotic  cavity,  through  a  rubber  .tube  or  urethral  sound. 
In  the  three  cases  thus  treated  the  child  was  born  without  any 
mucous  accumulations  or  amniotic  fluid  in  the  respiratory  pas¬ 
sages,  and  he  urges  general  adoption  of  the  method,  possibly 
using  oxygen.  The  uterus  is  so  protected  at  the  time  that  he 
does  not  think  there  can  be  any  danger  of  embolism.  Van  de 
Velde  confirmed  the  value  of  subcutaneous  injections  of  methy¬ 
lene  blue  in  eclampsia  and  albuminuria,  for  both  diagnosis  and 
prognosis.  Duret  reported  three  cases  of  inversio  uteri  suc¬ 
cessfully  operated  on  by  his  method  (described  in  the  Journal, 
xxxii,  p.  132).  Doumer  also  confirmed  the  benefits  derived  from 
high-frequency  and  high-tension  currents  in  congestive  hyper¬ 
plasia  of  the  uterus,  in  which  they  promote  resolution  to  a 
marked  extent  in  addition  to  their  action  on  the  pains  and 
amenorrhea. 


LAPLACE  FORCEPS  IN  INTESTINAL  ANASTOMOSIS. 

Dr.  LaPlace  of  Philadelphia  made  a  hit  with  his  ingenious 
forceps  for  intestinal  anastomosis.  It  is  difficult  to  Describe 
this  device,  which  its  inventor,  with  the  assistance  of  Doyen, 
demonstrated  to  the  open  session  of  the  Congress,  and,  during 
the  succeeding  days,  privately  to  all  who  were  interested,  which 
seemed  .to  include  everybody. 

OVARIAN  TRANSPLANTATION. 

Another  American  paper  that  attracted  a  vast  amount  of  at¬ 
tention,  but  no  discussion,  was  offered  by  Palmer  Dudley  of 
New  York.  It  was  short  and  consisted  in  the  report  of  a  case 
in  which  he  had  transplanted  and  implanted  an  ovary,  not 
merely  with  the  object  of  perpetuating  the  menstrual  molimen, 
but  the  fecundity  of  the  patient.  The  procedure  consisted  in 
opening  the  fundus  of  the  uterus  and  implanting  into  the  in¬ 
cision  thus  made  the  normal  ovary,  which  had  been  removed 
from  its  original  site.  This  implantation  was  carried  so  deeply 
as  to  permit  a  zone  of  the  ovary  to  project  into  the  uterine 
cavity,  the  idea  being  that  ovulation  occurring  from  this  disc 
of  ovarian  surface  would  subserve  the  purposes  of  fecundation. 
The  sequel  of  the  case  has  not  yet  been  told,  but  there  is  every 
evidence  that  the  surgical  procedure  is  a  fait  acompli.  The 
world  will  look  forward  with  interest  to  the  outcome  of  this 
meritorious  experiment,  and  the  hope  that  it  may  be  the  means 
of  preserving  the  prospect  of  maternity  of  the  unfortunate  vic¬ 
tims  of  destructive  tubal  disease. 

It  is  impossible  to  even  allude  to  all  the  valuable  work  pre¬ 
sented  at  the  memorable  meeting — contributions  that  will  en¬ 
rich  the  literature  of  gynecology  and  abdominal  surgery  for 
more  than  a  day. 

The  question  of  the  next  place  of  meeting  was  left  in  the 
hands  of  a  committee.  Bucharest’s  invitation  was  presented  by 
Dr.  Jonnesco,  Barcelona’s  by  Dr.  Zargas,  London’s  by  Dr.  Jes- 
sett,  and  that  of  the  United  States  by  Drs.  Engelman  and  Reed. 
It  seemed  impracticable  to  settle  the  question  at  the  time. 
The  ad  interim  organization  of  the  Congress  in  the  United 
States,  as  determined  by  the  Executive  Body  of  Founders  at 
Amsterdam,  consists  of  Geo.  F.  Engelman,  L.  S.  McMurtry,  J. 
Whitridge  Williams  and  Charles  A.  L.  Reed,  committee,  and 
A.  Palmer  Dudley  of  New  York  City  as  secretary. 

A  serious  question  relating  to  the  future  character  of  the 
Congress  is  under  advisement  by  the  various  national  commit¬ 
tees,  and  is  to  be  disposed  of  by  an  ad  interim  international  con¬ 
ference.  It  is  practically  a  question  of  an  open  or  a  closed-door 
policy,  and  embraces  a  plan  for  the  more  definite  organization 
of  the  Congress.  The  matter  is  in  the  hands  of  judicious  men, 
and  will  be  disposed  of  in  accordance  with  the  best  interests  of 
the  Congress  and  of  the  status  of  gynecology  and  abdominal 
surgery  in  the  scientific  world.  The  splendid  fruition  .that  has 
been  reaped  at  the  three  congresses  already  held  leads  to  the 
hope  of  subsequent  harvests. 

Charles  A.  L.  Reed,  M.D. 


London. 

(From  Our  Regular  Correspondent J 

London,  Eng.,  Sept.  4.  1899. 

SANITARY  CONGRESS. 

An  interesting  and  valuable  organization  has  just  closed  its 
session  at  Southampton.  This  is  the  annual  congress  organized 
by  the  Sanitary  Institute — the  great  semi-official  representative 
body  of  popular  sanitary  interest  and  progress.  It  has  estab¬ 
lished  a  small  museum  of  hygienic  and  sanitary  apparatus, 
named  in  honor  of  the  great  sanitarium,  the  Parkes  Museum, 
in  London,  where  courses  of  lectures  and  demonstrations  on 
hygienic  subjects  are  given  and  examinations  held  to  qualify 
for  the  post  of  sanitary  inspector.  As  the  guileless  Neapolitan 
yearns  for  a  fruit-stall,  so  almost  every  professional  or  semi- 
professional  organization  in  England,  medical,  legal,  commer¬ 
cial  and  educational,  hankers  after  the  control  of  some  “pass” 
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public  service  examination — and  the  fees  attaching  thereto. 
One  or  two  most  prominent  organizations  might  be  mentioned 
both  medical  and  educational,  which,  organized  originally  for 
the  good  of  the  profession,  now  regard  the  profession  as  ex¬ 
isting  chiefly  for  their  benefit  and  exploit  it  accordingly.  And 
the  Sanitary  Institute,  invaluable  as  it  is  as  a  means  of  popu¬ 
lar  education  in  hygiene,  seems  to  have  fallen  somewhat  into 
this  rut,  if  one  may  judge  by  the  strong  “permanent  official” 
flavor  of  crudity  and  superficiality  about  some  of  its  courses  of 
lectures  and  of  the  speeches  and  discussions  in  the  recent  con¬ 
gress. 

Some  of  the  papers  and  the  discussions  following  were  ad¬ 
mirably  adapted  to  increase  an  intelligent  public  interest  in 
sanitary  measures,  notably  those  of  Prof.  Percy  Frankland,  on 
water-supply;  Dr.  Arthur  Newsholme,  on  the  prevention  of 
consumption,  and  a  symposium  on  the  re-housing  of  the  poor 
dispossessed  by  .the  destruction  of  London  slums. 

LONDON’S  WATER-SUPPLY. 

But  there  were  a  few  things  which  were  crude  to  the  verge 
of  rankness.  The  address  of  the  president,  Sir  William  Preese, 
for  example,  began  by  alleging  that  Moses  was  not  only  the 
originator  of  all  sanitary  legislation,  but  one  of  the  ablest  and 
most  advanced  sanitarians  the  world  had  ever  seen!  Indeed, 
he  doubted  whether  all  our  boasted  progress  had  succeeded  in 
bringing  us  up  to  his  level.  And,  as  a  triumphant  illustration, 
he  declared  that  Moses  directed  garbage  to  be  burned  outside 
of  the  camp,  and  our  most  modern  garbage  crematory  was  only 
a  tardy  and  incomplete  fulfilment  of  this. 

After  asserting  that  Moses  “invented”  the  idea  of  pure  water, 
he  took  up  the  burning  question  of  the  water-supply  of  London, 
and  calmly  announced  that  the  Thames  would  furnish  an 
abundant  supply  of  .the  purest  water  for  fifty  years  to  come. 
On  what  ground  he  bases  this  astonishing  statement,  other  than 
that  Moses  did  not  forbid  a  city  of  5,000,000  inhabitants — as 
his  gift  of  prophesy  would  have  easily  enabled  him  to  uo  if  it 
had  been  necessary — to  take  its  water-supply  from  a  thirty- 
seven-inch  trout-stream,  does  not  appear  in  his  address. 

The  man  who  will  say  this  will  say  anything.  The  Thames 
valley  is  already  practically  one  continuous  village  for  thirty 
miles  above  London,  and  during  the  past  month  the  water  com¬ 
panies  actually  drew  out  of  the  river  between  one-half  and 
two-thirds  of  the  total  flow  of  the  stream.  The  water,  by  the 
mercy  of  Heaven  and  the  luck  of  the  British  army,  has  re¬ 
mained  fairly  pure  so  far,  but  a  simple  sewage  “leaic  ’  from 
some  river  town,  village  or  even  farm-house  might  at  any  mo¬ 
ment  escape  the  vigilance  of  the  authorities  and  poison  the 
metropolis  before  it  was  discovered,  and  even  waiving  all  this, 
if  a  river  has  to  be  sucked  half-dry  to-day  to  supply  a  rapidly 
growing  city,  what  will  become  of  it  fifty  years  hence?  It  is 
a  simple  problem  in  arithmetic.  After  this  we  are  barely  even 
surprised  to  find  Sir.  William  throwing  contempt  on  the  Lon¬ 
don  County  Council’s  masterly  scheme  for  a  supply  from  the 
Welsh  Mountains,  by  an  idiotic  piece  of  clap-trap  about  “rob¬ 
bing  gallant  little  Wales  of  her  water.” 

MEAT  INSPECTION. 

One  of  .the  papers  in  the  Section  of  State  Medicine,  at  the  re¬ 
cent  Portsmouth  meeting  of  the  British  Medical  Association, 
was  an  admirable  review  of  the  questions  and  methods  of  meat 
inspection,  by  Dr.  Manby,  health  officer  of  Liverpool.  He 
strongly  urges  the  total  abolition  of  the  private  slaghter-house, 
and  instanced  the  German  regulations  as  a  model  of  their  kind. 
In  place  of  the  original  public  slaughter-house,  divided  into 
small  rooms  or  stalls,  each  of  which  was  rented  to  a  separate 
butcher  at  a  fixed  sum,  the  most  modern  arrangement  is  now  to 
have  one  large  hall  in  which  all  the  slaughtering  is  done,  each 
butcher  simply  using  the  space  which  happens  to  be  vacant  at 
the  time.  All  this  work  is  under  the  immediate  supervision  of  a 
single  official,  any  possible  trickery  is  avoided,  and  the  ventila¬ 
tion  and  cleansing  arrangements  are  immensely  simplified  and 


approved.  The  feature  which  at  first  would  strike  both  Eng¬ 
lish  and  American  consumers  somewhat  strangely  is  the  estab¬ 
lishment  of  a  “Freibank”  or  municipal  meat  market,  to  which 
is  sent  all  meat  which  is  distinctly  inferior  in  general  quality, 
on  account,  say,  of  the  age  of  the  animal,  leanness  or  non-essen¬ 
tial  defects  of  that  description,  but  which  is  not  so  dangerous 
to  health  as  to  require  its  absolute  condemnation.  The  method 
is  said  to  have  worked  extremely  well  and  furnished  a  supply 
of  sound  and  unobjectionable  meat  to  the  poorer  classes  at 
barely  half  the  market  price.  To  prevent  any  possible  re-sell¬ 
ing  of  the  meat,  not  more  than  six  pounds  will  be  issued  to  any 
one  person. 

INSPECTION  OF  SCHOOLS. 

Another  excellent  proposition  made  in  this  Section  was 
that  of  Dr.  Sydney  Marsden,  that  all  schools,  not  only  public 
but  private,  should  be  placed  under  the  control  of  the  medical 
officer  of  health  for  inspection  as.  to  ventilation,  air  space, 
drainage  arrangements,  etc.,  in  just  the  same  way  as  factories, 
He  pointed  out  that  while  a  certain  amount  of  supervision  was 
now  exercised  over  .the  public  schools,  there  was  practically 
none,  except  by  purely  voluntary  arrangement,  over  the  private 
schools,  many  6f  which  being  held  in  private  houses  and  in 
rooms  extremely  ill-adapted  for  the  continuous  occupation  of 
large  classes  of  children  were  serious  offenders  in  this  regard. 
In  Germany  these  schools  are  under  state  supervision  and  regu¬ 
lation,  not  only  in  these  but  in  many  other  regards  precisely 
as  the  state  schools. 

MEMORIALS. 

A  most  excellent  custom  in  respect  to  memorials  is  about  to 
be  followed  at  Newcastle,  in  memory  of  the  late  Dr.  Nesham, 
who  for  many  years  occupied  tae  chair  of  midwifery  in  the 
University  of  Durham.  The  form  to  be  taken  by  the  memorial 
will  probably  be  a  new  hospital  or  the  addition  of  a  pavilion 
to  the  present  building.  The  action  is  taken  by  the  govern¬ 
ors  of  the  Hospital  and  some  of'the  leading  men  of  Newcastle, 
and  is  an  excellent  precedent  for  future  extension.  As  a  rule 
memorials  to  members  of  our  hard-worked  profession  exist 
either  in  the  hearts  and  memories  of  their  patients  or  in  the 
form  of  some  chair,  lectureship  or  ward  for  which  they  them¬ 
selves  have  been  devoted  enough  to  furnish  the  funds.  When 
the  laity  begin  erecting  monuments  to  us,  it  really  looks  as  if 
our  day  is  at  last  coming. 

MEDICAL  ATTENDANCE  OF  THE  POOR. 

A  curious  condition  of  affairs,  of  some  practical  interest  to 
the  profession,  exists  in  regard  to  the  medical  attendance  of  the 
poor  in  Whitechapel.  Some  years  ago  the  local  guardians,  in 
consequence  of  a  scandal  arising  from  grave  delay  in  obtaining 
the  services  of  .the  district  medical  officer,  passed  a  regulation 
permitting  any  urgent  case,  which  was  unable  to  secure  the 
services  of  the  officer,  to  call  in  any  practitioner  in  the  neigh¬ 
borhood  and  send  the  bill  for  his  visit  to  the  Board  of  Guard¬ 
ians;  accompanied  by  a  statement  of  their  previous  call  on  the 
regular  officer.  This  looks  like  a  reasonable  and  even  liberal 
arrangement,  and  the  Guardians  make  a  pompous  report  to 
the  effect  that  it  has  worked  admirably,  has  been  “of  immense 
advantage  to  the  poor  and  no  abuse  has  been  made  of  it.” 

LEAD-POISONING. 

A  curious  survival  of  an  ancient,  but  we  had  supposed 
practically  extinct,  cause  of  lead-poisoning,  has  recently  put 
in  an  appearance  in  Paris.  Symptoms  of  mild  plumbism 
have  been  rather  common  and  wide-spread  of  late  in  theFrench 
capital,  and  for  some  time  the  profession  was  quite  at  a  loss 
as  to  either  the  character  or  cause.  A  few,  however,  proved 
so  strikingly  characteristic,  that  an  energetic  investigation 
was  set  on  foot  as  to  the  source  of  the  lead  salts,  and  it  was 
found  that  the  bakers  of  the  city  were  in  the  habit  of  using  old 
building  timber,  floors,  etc.,  for  the  purpose  of  heating  their 
great  ovens,  and  by  the  persisent  use  of  large  quantities  of 
this  sort  of  dust-containing  material  it  is  believed  not  merely 
lead  but  also  copper  and  creosote  has  found  its  way  into  the  in- 
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terior  of  the  ovens.  Loaves  which  are  then  placed  in  the  ovens 
manage  to  rub  off  enough  of  these  deposited  materials  from  the 
floor  and  walls  to,  by  long-continued  ingestion,  set  up  accumu¬ 
lation  poisonings  in  those  who  eat  them.  The  older  form  of  this 
sort  of  contamination,  it  will  be  remembered,  used  to  be  the 
ancient  Dutch  oven,  where  the  lire  was  lighted  in  the  oven 
itself,  and  then  after  a  sufficient  heat  had  been  obtained,  the 
ashes  swept  out  and  the  loaves  put  in  their  place.  In  this  way 
much  larger  amounts  of  lead  and  copper  were  introduced 
and  some  of  the  poisonings  were  very  severe,  so  much  so  that 
the  use  of  such  fuel  was  forbidden  by  law  in  many  Continental 
cities.  The  regulation  has  now  been  revived  by  the  Paris 
Council  and  extended  to  the  use  of  such  wood  or  boards  any¬ 
where  about  ovens  or  furnaces. 


Canada. 

(From  Cur  Regular  Correspondent.) 

Toronto,  Sept.  16,  i899. 

TO  STUDY  BERI-BERI. 

It  is  said  that  Dr.  Hamilton  K.  Wright — McGill  ’95 — has  re¬ 
ceived  through  Mr.  Chamberlain,  Colonial  Secretary,  an  ap¬ 
pointment  as  pathologist  to  the  Straits  Settlements,  with 
specific  instructions  to  more  '  especially  study  beri-beri.  * 
Shortly  after  graduation,  Dr.  Wright  received  the  appointment 
of  medical  registrar  at  the  Roval  Victoria  Hospital,  and  in  1897 
gained  one  of  the  exhibitor's  grants  of  the  British  Medical 
Association  for  his  researches  on  the  pathology  of  the  nervous 
system.  He  also  obtained,  in  the  same  year,  the  John  Lucas 
Walker  exhibition  in  pathology,  at  the  University  of  Cambridge. 
With  the  assistance  of  these,  he  further  undertook  valuable 
researches  in  the  nervous  system  in  Cambridge  and  Heidel¬ 
berg.  and  in  the  following  year  received  the  appointment  as 
pathologist  to  the  Claybury  Asylum  in  nssex,  England,  the 
largest  institution  of  its  kind  in  Great  Britain,  if  not  in  the 
world.  His  work  in  that  institution  and  its  good  results 
brought  him  to  the  attention  of  the  medical  advisers  of  the 
colonial  office,  who  recommended  him  for  his  recent  appoint¬ 
ment. 

MEDICAL  COMMISSION  IN  CAPITAL  CRIME  AND  INSANITY. 

Dr.  James  Bussell,  medical  superintendent  of  the  Insane 
Asylum,  Hamilton,  Ont.,  contends  for  the  appointment  of  such 
a  commission,  in  a  recent  article,  read  before  the  Ontaiio 
Medical  Association,  on  “The  Plea  of  Insanity  in  Medical  Juris¬ 
prudence.”  This  is  the  outcome  of  long  thought  and  a  care¬ 
ful  study  of  the  whole  subject  and  an  experience  extending  over 
a  considerable  number  of  years  in  giving  expert  evidence  in 
these  cases.  This  commission  should  be  composed  of  men  of 
high  standing  and  long  experience  in  their  profession,  appointed 
by  the  Crown,  for  the  purpose  of  examining  all  prisoners 
charged  with  a  capital  offense,  and  for  whom  the  plea  of  insan¬ 
ity  has  been  entered.  Dr.  Bussell  also  tmnks  that  when  insan¬ 
ity  is  alleged,  a  sufficient  period  of  time  should  be  allowed  to 
elapse  between  the  perpetration  of  the  criminal  act  and  the 
trial  of  the  accused,  so  that  the  examiners  may  be  enabled 
to  study  the  nature  and  progress  of  the  case,  on  which  to  base 
conclusions  that  will  not  be  subject  to  any  doubt.  Were  these 
suggestions  followed  up,  all  unseemly  confliction  of  medical 
evidence  would  be  abolished;  and  the  public  mind  would  be  sat¬ 
isfied  that  justice  had  been  done  and  the  law  vindicated.  rlhere 
is  a  growing  feeling  in  the  public  mind  of  Canada,  that  too 
many  of  these  criminals  escape  merited  punishment  by  the 
successful  manner  in  which  the  insanity  plea  is  urged  in  court, 
and  any  measure  such  as  the  appointment  of  a  medical  commis¬ 
sion  of  this  character  and  scope  that  would  tend  to  increase 
confidence  in  the  integrity  of  our  courts,  should  receive  all  due 
consideration. 

OVERCROWDING  OF  THE  INSANE  IN  PRINCE  EDWARD  ISLAND. 

Both  the  professional  and  lay  minds  in  this  staunch  little 
province  are  being  considerably  agitated  over  the  construction 


of  an  “annex”  to  the  Provincial  Asylum  for  the  Insane.  Some 
7%  years  ago,  the  grand  jury  of  that  Province,  directed  atten¬ 
tion  to  the  overcrowded  state  of  the  asylum  building,  but  the 
government  did  notmng  until  about  four  years  thereafter 
when  it  placed  a  number  of  the  inmates  of  the  poorhouse 
under  the  same  roof  with  the  insane.  Very  recently  tenders 
were  called  for  the  erection  of  an  “annex,”  but  the  authorities 
move  so  slowly  in  the  matter  of  awarding  the  contract  tnat  the 
people  are  very  much  incensed  at  their  dilatoriness  and  at  the 
fact  that  the  poor  lunatics  are  to  be  left  in  .the  conditions 
described  by  the  grand  jury  of  Queen’s  County,  to  endure  the 
rigors  of  another  winter,  huddled  together,  sleeping  ten  in  a 
room,  quartered  in  the  attic,  cold  and  shivering.  This  is  the 
treatment  meted  out  to  these  helpless  and  unfortunate  ones  by 
the  representatives — or  as  one  writer  describes  them — by  the 
mis-representatives  of  a  Christian  people.  Pressure  ought  to  be 
brought  to  bear  on  the  governments  of  the  different  provinces 
at  once,  where  these  conditions  of  affairs  exist — as  Prince 
Edward  Island  is  not  alone  in  this  matter— other  provinces 
being  known  to  be  notoriously  negligent  in  me  same  regard,  in 
order  that  this  crying  evil  be  speedily  remedied. 

PRESCRIPTIONS  WITH  SCRIPTURAL  QUOTATIONS. 

The  newly-appointed  detective  of  the  Ontario  Medical 
Council,  is  rapidly  getting  into  harness.  From  St.  Thomas, 
Ont.,  comes  the  report  that  he  has  instituted  proceedings 
against  the  “Rev.”  J.  G  Evans,  “M.  D.”,  whose  professional 
card  bears  the  following:  “The  Nazarene,”  Medical  Mission, 
Jericho,  Syria.  In  writing  his  prescriptions,  the  pseudo-prac¬ 
titioner  is  alleged  to  have  issued  the  following  scriptural 
injunctions,  which  were  printed  on  the  top  of  his  prescription 
blanks:  “And  He  sent  them  to  preach  the  kingdom  of  God 
and  to  heal  the  sick.”  “And  heal  the  sick  that  are  therein, 
and  say  unto  them  the  kingdom  of  God  has  come  nigh  unto 
you.”  “Heal  the  sick,  cleanse  the  lepers,  raise  the  dead,  cast 
out  devils;  freely  ye  have  received,  freely  give.”  Following  the 
written  prescription,  no  doubt  as  an  adjunct  “signatur,  ap¬ 
pearing  in  bold  strong  type  was:  “Ask  the  Lord  to  bless  this 
as  you  take  it.”  Subsequent  information  from  Detective 
McPherson  has  elicited  the  fact  that  the  “divine  healer  has 
decamped;  probably  he  has  gone  to  Jericho. 


I)eatbs  anb  ©bituaries. 


Robert  B.  Cruice.  M.D.,  Philadelphia,  while  making  a  pro¬ 
fessional  call,  September  15, ‘died  suddenly,  at  the  age  of  61 
years.  He  was  born  in  Ireland,  came  to  this  country  in  1850, 
and  was  graduated  from  the  University  of  Pennsylvania  in 
1859.  In  July,  1861,  he  was  appointed  assistant-surgeon  to 
the  38th  Regiment,  Pennsylvania  Vols.,  and  later,  with  the 
12th  Cavalry,  at  the  battle  of  Chancellorsvillc,  he  was  taken 
prisoner,  but  subsequently  escaped  and  joined  his  command. 
Owing  to  an  injury  received  by  the  fall  of  a  horse,  he  was  re¬ 
tired  from  the  army  in  1863,  and  in  September  of  that  year 
was  appointed  house  surgeon  to  St.  Joseph  s  Hospital,  Philadel¬ 
phia;  in  1867  he  became  physician  and  surgeon  in  charge.  In 
1875  he  was  elected  visiting  surgeon,  and,  on  the  death  of  Dr. 
William  V.  Keating,  in  1894,  succeeded  him  as  president  of  the 
medical  staff.  At  the  time  of  his  death  he  was  a  member  of  the 
College  of  Physicians  of  Philadelphia,  of  the  Philadelphia 
County  Medical  Society,  the  Philadelphia  Medical  Club,  and 
the  American  Medical  Association. 

Charles  Thomas  Robinson,  M.D.,  Columbia  University, 
1ST.  Y.,  1895,  died  from  cardiac  disease,  at  bis  home  in  New  York 
City,  September  11,  aged  26  years.  He  spent  a  year  as  house 
surgeon  in  St.  Catharine’s  Hospital,  Brooklyn,  N.  \ .,  after 
which  he  began  practice  in  Harlem,  New  York  City. 

Thomas  C.  Worthington,  M.D.,  died  at  Laurel,  Md.,  Sep¬ 
tember  15,  after  a  month’s  illness.  He  was  80  years  of  age,  and 
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a  widower  without  children.  He  was  graduated  from  the 
medical  department  of  the  University  of  Maryland  in  1840. 

Alfred  Brown,  M.D.,  Hellertown,  Pa.,  died  in  that  city  on 
September  11,  aged  54  years.  He  was  gradua.ted  from  the  Uni¬ 
versity  of  Pennsylvania  in  1871,  and  had  practiceu  in  Heller¬ 
town  for  the  past  twenty-seven  years. 

J.  H.  Cook,  M.D.,  Dardanelle,  Ark.,  died  September  14.... 
R.  H.  Culbertson,  M.D.,  Brazil,  Ind.,  September  12,  aged 
69....Hosea  A.  Little,  M.D.,  Linton,  Ind.,  September  9,  aged 
30 . M.  D.  Raiford,  M.D.,  Waller,  Texas,  September  30. 


Tic vo  Appliances. 

An  Instrument  for  Intratracheal  Medication. 

BY  ALBERT  C.  HEATH,  M.D. 

ST.  TAUL,  MINN. 

The  only  excuses  for  offering  this  instrument  are  simplicity 
and  efficiency,  two  essentials  which  are  not  always  found  in 
medical  and  surgical  appliances.  I  have  used  it  for  the  past 
two  years,  and  find  it  suits  its  purpose,  i.  e.,  to  inject  solutions 
into  the  trachea  and  bronchus.  The  instrument  consists  of  an 
ordinary  Davidson  oil  atomizer  bottle  and  cap,  but  having  in 
place  of  the  ordinary  atomizing  canula  a  much  longer  one  with¬ 
out  the  small  inner  tubing  which  delivers  an  unbroken  stream ; 
this  canula  is  so  curved  that  one  can  easily  bring  its  point  over 
the  opening  to  the  larynx,  or  even  between  the  vocal  cords 
if  necessary.  I  use  this  instrument  with  a  Davidson  cut-off 
under  about  twenty  pounds  air-pressure,  and  am  in  the  habit 
of  using  it  in  the  following  way:  Under  illumination  with 
the  laryngoscope  in  position,  the  tip  of  the  instrument  being- 
placed  within  the  oropharynx  vertically  over  the  opening  to  the 
larynx  in  its  axial  plane,  having  previously  observed  the 


rhythm  of  the  breathing,  injection  is  made  with  the  inspiratory 
effort.  After  a  little  practice  one  can  gauge  the  amount  of 
.the  medicine  to  be  injected  by  the  touch  of  the  thumb  on  the 
cut-off.  Intratracheal  medication  can  be  accomplished  without 
touching  the  tissues,  and  with  no  discomfort  to  the  patient  ex¬ 
cept  that  which  the  medicine  produces  after  it  is  in  the  trachea. 
Intratracheal  injections  can  be  given  even  without  the  use  of 
the  laryngoscope,  by  placing  the  tip  of  the  instrument  in  the 
oropharynx  just  above  and  posterior  to  the  epiglottis,  then  at 
the  same  time  with  forced  inspiration  the  injection  is  made. 
This  can  be  done  with  the  most  intractable  patient.  This  in¬ 
strument  is  made  by  the  Davidson  Rubber  Co.,  Boston,  Mass. 

140  Lowry  Arcade. 


Suggestions  for  an  Antiseptic  Suit. 

BY  JESSE  HAWES,  M.D. 

GREELEY,  COLO. 

The  antiseptic  suit  is  usually  made  of  common  blue  denim. 
Seven  yards  is  enough  for  the  average  person.  Stretch  the 
cloth  from  .the  floor  up  one  side  of  the  person,  loosely  over  the 
crown  of  the  head,  and  down  to  the  floor  on  the  opposite  side. 
Cut  arm-holes  opposite  the  shoulders.  Pin  the  whole  width 
of  the  cloth  about  the  legs,  from  the  floor  to  the  perineum. 


Sew  the  edges  as  pinned.  This  forms  the  legs  of  the  suit.. 
Sew  double  thicknesses  of  denim  over  the  lower  end  of  the  pants; 
legs.  Lap  the  two  front  edges  over  the  chest  and  abdomen,  six 
or  eight  inches,  and  pin  in  this  position.  Pin  the  denim  from 
the  back  of  the  head  to  the  nates.  Remove  surplus  cloth. 
Leave  enough  cloth  in  the  suit  to  loosely  envelop  the  person,, 
when  wearing  an  ordinary  suit  of  clothes.  Gather  the  front  edge- 
down,  over  the  forehead,  level  with  the  eyebrows,  and  pin.. 
Place  a  flap  5x10  inches,  across  the  face  below  the  eyes.  Sew 
one  end  of  .the  flap,  and  fasten  the  other  with  strap  and  buckle. 
Sew  in  loose  sleeves,  fasten  with  strap  with  buckle  around  the- 
sleeve  at  wrist.  Attach  two  rows  of  buttons,  eight  inches, 
apart,  down  the  right  side  of  the  front;  one  row  should  be  just 
at  .the  edge,  the  other  eight  inches  to  the  right  of  the  edge.. 


Dr.  Hawes’  Antiseptic  Suit  for  use  in  Contagious  Diseases. 

Fasten  a  belt  with  buckle,  around  the  hips.  Sew  a  pocket  om 
the  left  breast  for  handkerchief  and  thermometer.  When  the- 
suit  is  complete,  soak  it,  a  pair  of  cotton  gloves,  and  pocket 
handkerchief  in  breast  pocket,  in  a  1  ,to  500  bichlorid  solution. 

Lay  the  suit  away  for  use  when  needed.  When  called  to  a 
recognized  case  of  contagious  disease,  dampen  the  suit  lightly 
all  over  with  any  clean  water  on  leaving  your  office.  Put  on 
the  dampened  suit  at  the  door  of  the  patient;  remove  it  on 
coming  out  of  the  room;  wipe  the  face  with  the  bichlorated 
handkerchief.  Roll  up  the  suit  and  put  it  under  the  buggy 
seat  loosely,  or  in  a  little  cloth  bag.  Every  germ  that  has  come- 
in  contact  with  the  damp  suit  will  be  destroyed.  Remember 
that  the  corrosive  salt  does  not  leave  the  suit,  nor  grow  weak 
with  age.  The  suit  is  ready  for  use  at  any  time,  by  being, 
lightly  dampened  with  clean  water. 

An  occasional  dampening  with  the  1  to  500  solution,  while 
almost  unnecessary,  will  render  the  suit  more  strongly  anti¬ 
septic.  Cost  of  material  for  suit,  less  than  $1.00. 


Parrots  and  Psittacosis. — A  French  navigation  company, 
the  Compagnie  des  Chargeurs-lteunis,  has  forbidden  the  trans¬ 
portation  of  parrots  on  its  vessels,  as  a  preventive  measure- 
against  psittacosis. 


Kept.  '23.  1899. 
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Delivery  of  Association  Buttons. — Owing  to  the  great  de¬ 
mand  for  the  A.  M.  A.  buttons  during  the  past  week,  we  have 
been  unable  to  till  al!  orders,  but  as  soon  as  a  new  consignment 
is  received  from  the  manufacturers,  probably  within  a  few  days, 
orders  will  be  tilled. 

The  American  Association  of  Obstetricians  and  Gyne 
cologists  met  .this  week  at  Indianapolis.  The  folowing  officers 
were  elected  for  the  ensuing  year:  President,  Rufus  B.  Hall, 
Cincinnati  :  Vice-Presidents,  L.  H.  Dunning,  Indianapolis,  and 
T.  J  (TofTord.  "Memphis ;  Secretary,  W.  W.  Potter,  Buffalo,  and 
Treasurer,  X.  0.  Welder,  Pittsburg,  were  re-elected.  The  next 
meeting  will  be  held  in  Memphis,  Tenn. 

Fresei’vation  of  Meat. — -A  Danish  zoologist,  Fjel&trup,  has 
suggested  a  method  of  preserving  meat,  founded  on  the  prin¬ 
ciple  that  the  decomposition  of  the  blood  is  the  cause  of  the 
putrefaction.  At  the  moment  the  animal  is  slaughtered  the 
heart  is  exposed  and  a  ventricle  opened  for  the  complete  evac¬ 
uation  of  the  blood,  after  which  the  venous  system  is  injected 
with  a  solution  of  salt  through  the  intact  ventricle.  The  ex¬ 
perience  of  three  months  has  been  very  favorable. — Magasin 
Pit.,  July  1. 

FedorofFs  Extracapsular  Abdominal  Hysterectomy. — 

The  special  features  of  this  method  are  that  the  uterus  is  ex¬ 
tirpated  with  its  peritoneal  covering — hence  the  term  extra¬ 
capsular — and  that  the  posterior  and  anterior  culs-de-sac  are 
in  turn  exposed  and  reached  through  the  abdomen  and  opened 
with  the  scissors.  Forceps  are  then  introduced  through  the 
vagina  and  these  openings  to  clamp  the  broad  ligaments.  The 
bottom  of  the  pelvic  cavity  is  not  sutured  nor  separated  from 
the  vagina.  Four  observations  of  cases  thus  treated  are  de¬ 
scribed  in  the  Medicinslcoye  Obozrenye,  v,  51,  the  results  justi¬ 
fying  the  recommendations  of  the  author. 

Serotaxis  with  Solutions  of  Caustic  Potash,  a  New 
Method  of  Diagnosis. — The  fact  that  caustic  potash  dissolves 
the  tissue  with  the  production  of  a  clear  serous  fluid,  suggested 
to  Fricktnhaus  that  this  outward  stream  of  serum  might  sweep 
bacteria  out  with  it  and  ensure  a  correct  diagnosis.  In  cases  of 
lupus  he  was  thus  abie  to  derive  tubercle  bacilli,  and  in  lupus 
erythematosus  a  hitherto  undescribed  micro-organism.  He  also 
applies  a  1  to  3  per  cent,  solution  of  caustic  potash  to  lupus 
nodules,  painting  the  surface  every  second  or  third  day,  and 
finds  that  the  nodules  heal  well  under  this  treatment.  He 
urges  further  research  with  “serotaxis”  in  favus  and  tricho¬ 
phytosis. — Derm.  Cbl.,  August. 


Queries  anb  ZHirtor  Holes. 


COMMERCIALISM. 

Wauseon,  Ohio,  Sept.  12, 1899. 

To  the  Editor: — Enclosed  I  send  you  a  circular  letter  which  I  received 
from  your  city.  I  see  you  are  speaking  of  commercialism.  What  do  you 
think  of  this  one?  P.J.L. 

Answer:— This  time  it  is  a  woman  who  offers  to  divide  her  fees  with 
the  doctor  who  will  send  her  cases.  She  “cures  cancers.”  Her  circular 
is  made  up  of  “hogwash,”  self-laudation  and  brag.  She  uses  the  oldtime 
buncombe  about  the  “busy  practitioner”  who  has  no  time  to  study  the 
“etiology,  pathology  or  the  latest  or  best  methods  of  treatment  of  such 
maladies”  (cancer).  Being  a  specialist,  she  tells  us  she  has  made  a  deep 
study  of  all  these,  and  also  of  the  latest  methods  of  treatment:  “In  can¬ 
cer  1  have  a  method  of  treatment  which  is  wholly  original  with  me,  and 
known  only  to  me.”  But  she  is  not  as  liberal  as  some  evidently  are, 
judging  from  a  letter  we  published  three  weeks  ago:  “I  shall  give  you 
fifteen  per  cent,  for  all  cases  sent  me  amounting  to  $300  or  less,  for  all 
over  that  amount  twenty-five  per  cent.”  However,  she  evidently  has  her 
eyes  open  to  the  necessity  of  “cash  down”  policy  for  she  instructs  her 
patrons  to  let  the  patients  know  they  must  be  prepared  to  pay  cash  in 
advance,  “and  then  your  fee  as  well  as  mine  will  be  secure.”  And  then 
here  is  another  wise  sentence:  “When  you  are  sure  that  a  patient  has 
fully  made  up  his  mind  to  come  for  treatment,  kindly  tell  me  how  much 
he  is  able  to  pay,  and  about  what  he  is  safely  considered  worth.”  But 
for  brazen  assurance,  this  is  hard  to  beat:  “It  would  be  well  to  inform 
the  persons  who  have  the  bills  to  pay,  that  the  treatment,  of  necessity, 
must  come  high,  as  I  am  the  only  one  anywhere  who  does  the  work  by 
this  method.” 

We  would  not  have  our  readers  imagine  that  the  sender  of  this  circular 


is  among  the  reputable  physicians  of  this  city,  her  name  not  being  in  the 
list  of  members  of  any  of  the  societies,  but  she  evidently  does  belong  to 
those  who  believe  in  this  phase  of  “commercialism”  in  medicine.  Fur¬ 
ther,  her  name  is  not  in  the  list  of  practitioners  as  published  by  the  Illi¬ 
nois  State  Board  of  Health,  while  Polk’s  “Med.  and  Surg.  Register  of  the 
United  States  and  Canada”  gives  Missouri  Medical  College  as  her  alma 
mater.  The  1898  “Chicago  Medical  Blue  Book”  gives  St.  Louis  Medical 
College,  while  the  1899  Blue  Book  puts  her  down  as  “eclectic,  no  infor¬ 
mation;”  and  Connorton’s  Medical  Directory  has  her  credited  to  Hahne¬ 
mann  Medical  College,  Chicago,  1884.  Possibly  she  has  forgotten  where 
she  did  graduate. 


NURSE  AS  ANESTHETIZER. 

% 

Joliet,  III.,  Sept.  7,  1899. 

To  the  Editor:— Kindly  inform  me  whether  certificates  or  diplomas 
issued  by  the  State  Board  to  graduate  nurses  allow  them  to  administer 
anesthetics,  or  does  their  training-school  diploma  cover  that?  The  case 
is  this:  One  of  our  graduate  nurses  here  has  taken  a  special  course  in 
the  administration  of  anesthetics,  and  has  become  very  proficient,  and, 
wishing  to  announce  her  ability  in  this  respect  on  her  cards,  etc.,  she 
wishes  to  know  whether  she  would  be  allowed  to  do  so,  or,  would  a  cei  tifi- 
cate  issued  to  her  by  the  physician  under  whom  she  has  been  studying  be 
recognized  and  protect  her?  J.  H.  W. 

Answer: -The  Illinois  medical  practice  act  apparently  makes  no  pro¬ 
vision  for  anestlietizers  other  than  qualified  medical  practitioners  who 
have  obtained  certificates  from  the  State  Board  of  Health.  This  is 
obtained  only  by  passing  an  examination,  and  the  wording  of  the  act  is: 
“No  person  shall  hereafter  (after  July  1,1899)  begin  the  practice  of  medi¬ 
cine  or  any  of  the  branches  thereof  or  midwifery,  in  the  state,  without  first 
applying  for  and  obtaining  a  license  from  the  State  Board  of  Health  to  do 
so.”  A  training-school  diploma  carries  with  it,  no  legal  rights  to  practice, 
it  is  simply  the  statement  that  the  holder  has  passed  through  the  course, 
and  a  statement  of  fitness  to  act  as  a  nurse  under  a  physician’s  direction. 
A  certificate  from  a  physician  would  have  no  more  value.  The  printing 
and  circulation  of  such  a  card  as  mentioned  by  our  correspondent  would, 
therefore,  not  be  advisable. 


Cfye  public  Scnncc. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  to  and  including  Sept.  14, 
1899: 

James  A.  Alexander,  acting  asst.-surgeon,  from  the  Department  of 
the  Province  of  Havana  and  Pinar  del  Rio  to  Monroe,  La.,  for  annul¬ 
ment  of  contract. 

Frank  E.  Artand,  captain  and  asst.-surgeon,  from  New  York  City  to 
join  his  regiment,  the  45th  Inf.  Vols.,at  Fort  Snelling,  Minn. 

Edward  G.  Beeson,  lieutenant  and  asst.-surgeon,  39th  Inf.  Vols.,  from 
recruiting  duty  at  Des  Moines,  la.,  to  Vancouver  Barracks,  Wash.,  for 
duty  with  his  regiment. 

Joseph  L.  Bell,  lieutenant  and  asst.-surgeon  Vols.,  assigned  to  the 
34th  Inf.  Vols. 

Frank  S.  Bourns,  major  and  surgeon,  Vols.,  resignation  accepted,  to 
take  effect  Sept.  30, 1899. 

Alfred  E.  Bradley,  major  and  surgeon,  Vols.  (captain  and  asst.-sur¬ 
geon  U.  S.  A.),  resignation  of  volunteer  commission  accepted  to  take 
effect  Oct.  1,  1899. 

Louis  Brechemin,  major  and  surgeon  U.  S.  A.,  sick  leave  extended. 

Julian  M.  Cabell,  major  and  surgeon,  Vols.,  from  San  Francisco,  Cal., 
to  Washington,  D.  C..  for  instructions. 

Charles  A.  Cattermole,  acting  asst.-surgeon,  to  duty  with  troops  en 
route  from  San  Francisco,  Cal.,  to  Manila,  P.  I. 

Walter  Cox.  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  the  Depart¬ 
ment  of  Porto  Rico  to  post  duty  at  Fort  Leavenworth,  Kans. 

Charles  F.  Craig,  acting  asst.-surgeon,  from  Camp  Columbia,  Cuba, 
to  temporary  duty  at  Fort  Hamilton,  N.  Y. 

Thomas  E.  Evans,  appointed  major  and  surgeon  Vols.,  Sept.  9,  1899, 
and  assigned  to  the  49th  Inf.  Vols.,  at  Jefferson  Barracks.  Mo. 

John  J.  Gilhuley,  acting  asst.-surgeon,  to  duty  with  troops  en  route 
from  San  Francisco,  Cal.,  to  Manila,  P.  1. 

Charles  S.  Grant,  appointed  captain  and  asst.-surgeon,  Vols.,  Sept.  9, 
1899,  and  assigned  to  the  49th  Inf.  Vols.,  at  Jefferson  Barracks,  Mo, 

Howard  A.  Grube,  captain  and  asst.-surgeon,  Vols.,  to  join  his  regi¬ 
ment,  the  48th  Inf.  Vols.,  at  Fort  Thomas,  Ky. 

Charles  F.  Kieffer,  major  and  surgeon,  Vols.,  to  join  his  regiment, 
the  48th  Inf.  Vols.,  at  Fort  Thomas,  Ky. 

Henry  S.  Kilbourne,  major  and  surgeon,  U.  S.  A.,  to  inspect  the  trans¬ 
port  'Ihomas,  Philadelphia,  Pa. 

Charles  E.  Marrow,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  sick  leave 
extended. 

Donald  P.  McCord,  acting  asst.-surgeon,  from  the  Department  of  the 
Province  of  Havana  and  Pinar  del  Rio,  Cuba,  to  report  at  Washington, 
D.  C.,  to  the  surgeon-general. 

Patrick  J.  McKenna,  lieutentenant  and  asst.-surgeon  34th  Inf.  Vols., 
resignation  accepted  to  take  effect  Sept.  8, 1899. 

Franklin  A.  Meacham,  major  and  surgeon,  Vols.,  from  New  York  City, 
to  duty  in  the  Department  of  California. 

William  Grey  Miller,  acting  asst.-surgeon,  to  duty  with  troops 
en  route  from  San  Francisco,  Cal.,  to  Manila,  P.  I. 

Thomas  K.  Mullins,  acting  asst.-surgeon,  from  Troy,  Ala.,  to  duty  in. 
the  Department  of  California. 

Fred  W.  Palmer,  acting  asst.-surgeon,  from  Jackson,  Mich.,  to  the 
Department  of  California. 

William  W.  Purnell,  appointed  lieutenant  and  asst, -surgeon,  Vols., 
Sept.  9, 1899,  and  assigned  to  the  48th  Inf.  Vols.,  at  Foit  Thomas,  Ky. 
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Edward  A.  Romig,  captain  and  asst. -surgeon,  Vols.,  to  join  his  regi¬ 
ment,  the  40th  Inf.  Vols.,  at  Fort  Riley,  Kan. 

William  E.  de  Salazar,  acting  asst.-surgeon,  from  duty  in  the  Depart¬ 
ment  of  the  Province  of  Havana  and  Pinar  del  Rio,  Cuba,  to  report  for 
annulment  of  contract. 

Hugh  L.  Taylor,  acting  asst.-surgeon,  from  the  Department  of  the 
Province  of  Havana  and  Pinar  del  Rio  to  report  to  the  surgeon-general 
at  Washington.  D.  C. 

James  S.  Wilson,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  now  under 
orders  for  Manila  will  report  on  arrival  for  examination  for  promotion. 

William  H.  Wilson  captain  and  asst.-surgeon  U.  S.  A.,  from  duty  with 
recruits  at  the  Presidio  of  San  Francisco,  Cal.,  to  Angel  Island,  Cal.,  for 
post  duty  and  to  command  the  company  of  instruction  to  be  established 
there. 

Movements  of  Xavy  Medical  Oftieei  h.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Sept.  16,  1899: 

Surgeon  M.  H.  Crawford,  detached  from  the  marine  recruiting  ren¬ 
dezvous,  Chicago,  Ill.,  and  ordered  to  the  marine  recruiting  rendezvous, 
New  York  City. 

P.  A.  Surgeon  E.  S.  Bogert,  detached  from  the  marine  recruiting 
rendezvous.  New  York  City,  and  ordered' home  and  to  wait  orders: 
directed  to  be  ready  for  orders  to  sea  duty, 

P.  A.  Surgeon  J.  M.  Moore,  detached  from  the  Vermont  and  ordered 
to  the  marine  recruiting  rendezvous,  Chicago. 

Asst.-Surgeon  M.  S.  Elliott,  detached  from  the  marine  recruiting  ren¬ 
dezvous  New  York  City  and  ordered  to  the  Vermont. 

Asst.-Surgeon  W.  M.  Garton,  detached  from  the  Franklin  and  ordered 
to  the  Washington  navy  yard. 

Surgeon  P.  A.  Lovering,  ordered  to  duty  at  the  recruiting  rendezvous, 
Buffalo,  N.  Y. 

P.  A.  Surgeon  W.  F.  Arnold,  ordered  to  the  Pensacola  navy  yard. 

P.  A.  Surgeon  H.  N.  T.  Harris,  detached  from  the  Pensacola  navy 
yard  and  ordered  home  to  wait  orders. 

Asst.-Surgeon  J.  S.  Chaffee,  resignation  accepted. 

Medical  Director  J.  R.  Tryon,  detached  from  duty  as  general  inspec¬ 
tor  of  naval  hospitals  and  ordered  home  and  to  wait  orders. 

Asst.-Surgeon  E.  C.  Parker,  detached  from  the  Ftnsacoli  and  ordered 
to  the  Hartford. 

Medical  Director  J.  R.  Tryon,  retired  September  21. 

P.  A.  Surgeon  L.  L.  Von  Wedekind,  granted  sick  leave  for  three 
months,  when  discharged  from  naval  hospital.  Mare  Island,  Cal. 

Marine-Hospital  4  Ranges. — Official  List  of  Changesof  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  21  days  ended  Sept.  14. 1899. 

Surgeon  J.  H.  White,  directed  to  proceed  to  National  Soldiers’  Home, 
Va.,  for  special  temporary  duty. 

Surgeon  G.  M.  Magruder,  to  proceed  to  Port  Tampa,  Florida,  for 
special  temporary  duty. 

P.  A.  Surgeon  C.  P.  Wertenberger,  granted  leave  of  absence  for  four¬ 
teen  days  on  account  of  sickness. 

P.  A.  Surgeon  A.  C.  Smith,  to  proceed  to  Tortugas  Quarantine,  for 
special  temporary  duty. 

P.  A.  Surgeon  Charles  H.  Gardner,  granted  leave  of  absence  for  one 
day. 

P.  A.  Surgeon  H.  W.  Wickes,  leave  of  absence  extended  four  days. 

Asst.-Surgeon  L.  D.  Fricks,  to  proceed  to  Key  West,  Fla.,  for  special 
temporary  duty. 

Asst.-Surgeon  G.  M.  Corput,  relieved  from  duty  at  Egmont  Key  Deten¬ 
tion  Camp,  Fla.,  and  granted  leave  of  absence  for  30  days  on  account  of 
sickness. 

Asst.-Surgeon  Walter  W.  King,  relieved  from  duty  at  Reedy  Island 
Quarantine,  and  directed  to  New  Orleans,  La.,  and  report  to  the  com¬ 
manding  officer  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  F.  J.  Thornbury,  relieved  from  duty  at  Baltimore.  Md., 
and  directed  to  proceed  to  the  Immigration  Depot,  New  York,  and  report 
to  the  commanding  officer  for  duty. 

Asst.-Surgeon  F.  E.  Trotter,  relieved  from  duty  at  Immigration  Depot, 
New  York,  and  directed  to  proceed  to  Mullet  Key  Detention  Camp 
Florida,  and  assume  command. 

Acting  Asst.-Surgeon  L.  C.  Bean,  granted  leave  of  absence  for  one 
day. 

Acting  Asst.-Surgeon  B.  J.  Brown,  Jr.,  granted  leave  of  absence  for 
three  days. 

Acting Asst.-Surgeon  Francis  Duffy,  granted  leave  of  absence  for  two 
days. 

Acting  Asst.-Surgeon  B.  W.  Goldsborough,  granted  leave  of  absence 
for  one  day. 

Acting  Asst.-Surgeon  A.  W.  Smith,  relieved  from  duty  at  Cape  Charles 
Quarantine,  and  directed  to  rejoin  station  at  Baltimore,  Md. 

Hospital  Steward  F.  H.  Peck,  relieved  from  duty  at  Hampton,  Va., 
and  directed  to  proceed  to  Mullet  Key  Detention  Camp,  Fla.,  for  special 
temporary  duty. 

Hospital  Steward  E.  T.  Olsen,  to  proceed  to  Tortugas  Quarantine  for 
special  temporary  duty. 

Surgeon  H.  R.  Carter,  to  proceed  to  Key  West,  Fla.,  for  special  tem¬ 
porary  duty,  thence  to  New  Orleans,  La.,  and  assume  charge  of  service 
matters. 

Surgeon  G.  M.  Magruder,  to  proceed  to  New  Orleans,  La.,  for  special 
temporary  duty. 

P.  A.  Surgeon  T.  B.  Perry,  relieved  from  duty  at  San  Francisco,  Cal., 
and  directed  to  proceed  to  Stapleton,  N.  Y.,  and  report  to  the  command¬ 
ing  officer  for  duty  and  assignment  to  quarters. 

P.  A.  Surgeon  J.  M.  Eager,  to  proceed  to  Saginaw,  Mich.,  as  inspector. 

*  P.  A.  Surgeon  M.  J.  Rosenau,  detailed  as  temporary  quarantine  offi¬ 
cer  at  Havana,  Cuba. 

P.  A.  Surgeon  J.  A.  Nydegger,  relieved  from  duty  at  Marine  Hospital, 
New  Orleans,  La.,  and  directed  to  report  to  Surgeon  Magruder  for  special 
temporary  duty. 


P.  A.  Surgeon  Rupert  Blue,  granted  leave  of  absence  for  one  month, 
and  eight  days  from  Oct.  6,  1899. 

Asst.-Surgeon  J.  McMullen,  to  proceed  to  Memphis,  Tenn.,  for  special 
temporary  duty. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  relieved  from  duty  at  Hampton,  Va., 
and  directed  to  rejoin  station  at  New  Orleans,  La. 

Acting  Asst.-Surgeon  F.  B.  Adams,  granted  leave  of  absence  for  ten 
days. 

APPOINTMENTS. 

Edward  J.  Agnelly  of  New  York,  to  be  junior  hospital  steward. 

BOARD  CONVENED. 

Board  convened  to  meet  at  New  York,  Oct.  4, 1899,  for  the  examina¬ 
tion  of  candidates  for  appointment  as  assistant-surgeon  in  the  service 
and  officers  for  promotion.  Detail  for  the  board:  Surgeon  H.  W.  Austin,, 
chairman;  Surgeon  G.  W.  Stoner;  Surgeon  C.  E.  Banks,  recorder. 

Health  Reports.  —The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Sept.  15, 1899: 

SMALLPOX — UNITED  STATES. 

Florida:  Jacksonville,  September  2,  1  case. 

Massachusetts  :  Fall  River,  September  2  to  9,  1  case. 

Ohio:  Cincinnati.  August  25  to  September  1,  6  cases;  Cleveland,  Sep¬ 
tember  1  to  8,  4  cases. 

Pennsylvania:  Philadelphia,  September  9.  1  death. 

_  "exas :  San  Antonio,  August  31.  1  case,  1  death;  Sixteen  places.  August 
o  to  September  2,  76  cases,  4  deaths, 

Virginia  :  Portsmouth,  September  9, 1  case. 

SMALLPOX— FOREIGN. 

Belgium  :  Antwerp,  August  26,  3  cases. 

Brazil :  Rio  de  Janeiro,  July  28,  54  cases,  34  deaths. 

Cuba:  Casilda,  August  1  to  31, 1  death. 

Greece :  Athens,  August  26  to  28, 11  cases,  2  deaths. 

India  :  Bombay,  August  15, 11  deaths. 

Mexico:  Chihuahua,  September  4,  4  deaths;  Mexico,  August  20  to  Sep¬ 
tember  7,  9  cases,  6  deaths ;  Tuxpan,  September  4,  2  deaths. 

Russia:  Moscow,  August  12  to  29, 1  case,  1  death:  Odessa,  August  19  to- 
26,  1  case,  1  death;  Warsaw.  August  12  to  19,  3  deaths. 

Spain :  Valencia,  August  22  to  29.  4  cases,  5  deaths. 

Turkey:  Erzeroum,  August  5  to  12,  2  cases;  Smyrna,  August  13  to  20,  1 
death. 

YELLOW  FEVER— UNITED  STATES. 

Florida:  Key  West,  September  9  to  12,92  cases,  3  deaths ;  Port  Tampa 
City,  September  11,  1  death. 

Louisiana:  New  Orleans,  from  outbreak  to  September  11,  7  cases,  2 
deaths. 

Mississippi :  Jackson,  September  10,  1  case;  Mississippi  Citv ,  Septem-' 
ber  10,  1  case. 

YELLOW  FEVER— FOREIGN. 

Brazil:  Rio  de  Janeiro,  July  28,  5  cases,  2  deaths. 

Cuba :  Havana,  August  31  to  September  3,  5  deaths.  . 

Colombia:  Barranquilla,  August  20,1  case,  1  death;  Colon,  September 
4,  1  case,  1  death. 

Mexico:  Orizaba,  August  15  to  26,  6  deaths;  Tuxpan,  September  4,  2: 
deaths;  Vera  Cruz,  August  24  to  31,  16  cases,  11  deaths. 

CHOLERA. 

India:  Bombay,  August  15  to  17,  1  death;  Calcutta,  August  15  to  17,  27 
deaths . 

Japan :  Yokohama,  July  16  to  29,  2  cases.  2  deaths. 

China  :  Karachi,  August  12,  14  cases,  17  deaths. 

PLAGUE. 

China  :  Karachi,  August  12,  1  case,  2  deaths. 

Egypt:  Alexandria,  August  20,  2  cases,  1  death. 

India:  Bombay,  August  15  to  17,  71  deaths;  Calcutta,  August  5  to  17,  25. 
deaths. 


CHASKE  OF  ADDRESS. 

Arons.  W.  C.,  from  Detroit,  Mich,  to  82  3d  St.,  Fond  du  Lac,  Wis. 
Becker,  B.  A.,  from  Silver  Lake,  Wis.  to  2612  W.  Main  St.,  Louisville  Ky. 
Blackshear,  E.,  from  Jocassee  Valley,  S.  C.  to  624  Green  St.,  Augusta,  Ga. 
Bennett,  P.  R.,  from  Urbana,  Ohio,  to  Daytona,  Fla. 

Boyd,  D.  A.,  from  Platt  to  Whittier,  N.  C. 

Beem,  E.  D.,  from  1301  E.  8th  to  705  Main  St.,  Kansas  City,  Mo. 
Covington,  J.  M.,  from  Rockingham  to  Wadesboro,  N.  C. 

Cone,  S.,  from  Green  Park,  N.  C.  to  1616  Eutaw  PI.,  Baltimore,  Md. 
Cone,  C.,  from  Green  Hark,  N.  C.  to  1616  Eutaw  PI.,  Baltimore,  Md. 
Clements,  J.,  from  1113  to  915  W.  17th  St.,  Kansas  City,  Mo. 

Curtis,  W.  H.,  from  Columbus  to  528  S.  9th  St..  Lafayette,  Ind. 
Drummond,  P.  K.,  from  Chillicothe,  Ohio  to  Wymore.  Neb. 

Engstedt,  A.  £.,  from  Omaha.  Neb.  to  2319  Broadway,  Galveston,  Texas. 
Fuson,  A.  N.,  from  Lapaz.  Ind,  to  Stockton,  Cal. 

Gillin,  C.  W.,  from  Waterloo  to  Doon,  Iowa. 

Hopkins,  E.  G.,  from  Richmond  to  Glen  Allen,  Va. 

Hardy,  J.  A.,  from  Kilmarnock,  Va.  to  Welch,  W.  Va. 

Horton,  R.  W.,  from  Waxaliachie,  Texas  to  Wynne  Wood,  I.  T. 

Halley,  J.  J.,  from  Benton  City,  Mo.  to  Fort  Collins,  Col. 

Harris,  G.  D.,  from  Columbus  to  Indianola,  Miss. 

Hackett.  R.  K.,  from  1318  Washington  St.  to  Carrollton  Ave.  and  Elm 
St.,  New  Orleans,  La. 

Jones.  G.  E.,  from  Connersville  to- 1003  1st  Ave.  Evansville,  Ind. 
Kaumheimer.  G..  from  508  to  577  3d  St.,  Milwaukee,  Wis. 

Kuhn.  B.  F.,  from  North  Webster  to  Elkhart.  Ind. 

Lyster,  T.  <!.,  from  Ann  Arbor,  Mich,  to  Chief  Surgeon’s  office,  Div.  of 
Cuba.  A.  A.  Surg,  Havana,  Cuba. 

McDougall,  G.  T.,  from  Eau  Claire  to  284  Washington  St.,  Milwaukee, 
Wis. 

McMasters,  H..  from  Memphis,  Tenn..  to  Pryorsburg,  Ky. 

Munford,  from  5027  to  5014  Penn  Ave,  Pittsburg,  Pa. 

McGahan,  C.  F..  from  Bethlehem,  N.  H.,  to  Aiken,  S.  C. 

Motter,  M.  G.,  from  Lake  Park.  Md.  to  2114  Conn.  Ave,  N.W.,  Washing¬ 
ton,  D.  C. 

Medill,  O.  E.,  from  Persia  to  Defiance,  Iowa. 

Paulin,  N.  O.,  from  1232  Euclid  Ave,  to  Box  42,  Station  B.  Cleveland,  O. 
P9St,  M.  H.,  from  Sunapee,  N.  H.,  to  3015  Lucas  Ave,  St.  Louis,  Mo. 
Richmond.  W.  B  ,  from  Mt.  Pleasant,  Mich,  to  Brazil,  Ind. 

Sessums,  J.  R„  from  Duffan  to  Carlton,  Hamilton  Co.,  Texas. 

Short..!.  L.,  from  214  W.  15th  to  1116  Holmes  St.,  Kansas  City,  Mo. 
Sliolars,  L.  A.,  from  Rosepine  to  Ruston,  La. 

Smith,  F.  C.,  from  Rowan  to  Waterloo,  Iowa. 

Woodward,  J.  H.,  from  Long  Lake,  N.  Y.  to  Brandon,  Vt. 

Werner,  C.  A.,  from  St.  Paul,  Minn,  to  Box  162,  Marathon,  Iowa. 

Wright,  H.  G.,  from  Marshalltown  to  care  Drake  Univ.,  DesMoines,  la- 
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SURGICAL  TREATMENT  OF  ABSCESS  OF  THE 


LUNGS. 


BY  D.  S.  FAIRCHILD,  M.D. 

CHIEF  SURGEON  ST.  JOSEPH’S  HOSPITAL. 

•  CLINTON,  IOWA. 

Pulmonary  abscess  is  said  by  Osier  to  be  easy  of  recog¬ 
nition,  but  for  my  own  part  1  have  to  confess  that  I  have 
met  with  cases  in  which  grave  doubts  existed  in  my  own 
mind  as  to  the  question  of  differential  diagnosis  between 
abscess  of  the  lung  and  encysted  empyema.  I  have  also 
met  with  cases  in  consultation  in  which  the  attending 
physician  was  in  error  touching  the  existence  of  any  ab¬ 
scess  at  all.  It  is  no  doubt  true  that  an  abscess  discharg¬ 
ing  through  a  bronchial  tube  may  be  recognized  without 
much  difficulty,  but  previous  to  this  time  I  am  quite  cer¬ 
tain  it  may  be  easily  overlooked. 

Pneumonia  is  now  generally  recognized  to  be  an  in¬ 
fectious  inflammation  of  the  lungs,  due  in  the  majority 
of  cases  to  the  influence  of  the  diplococcus  pneumonia- 
of  Fraenkel.  The  disease  generally  pursues  a  well-de¬ 
fined  course  marked  by  certain  pathologic  changes ;  once 
in  about  fifty  cases  it  is  said  the  pathologic  changes  re¬ 
sult  in  the  formation  of  an  abscess.  The  consolidation 
which  results  from  the  inflammation  appears  to  impair 
the  resistance  of  the  lung  to  a  degree  which,  under  fa¬ 
vorable  conditions  of  infection,  may  lead  to  the  forma¬ 
tion  of  pus,  and  the  extension  of  the  infection  leads  to  an 
accumulation  of  pus  to  the  extent  of  forming  an  abscess 
of  greater  or  less  size,  or  to  more  than  a  single  abscess.  In 
view  of  the  fact  that  pneumonia  is  a  disease  due  to  a 
microbe  which  sometimes  has  the  faculty  of  setting  up 
pvogenic  processes,  it  is  quite  a  matter  of  surprise  that 
in  this  disease  abscesses  of  the  lungs  do  not  more  fre¬ 
quently  occur.  A  considerable  number  of  conditions 
may  lead  to  the  formation  of  pus  in  pulmonary  tissue, 
but  the  most  frequent  causes  are  pneumonia  and,  tuber¬ 
culosis.  The  complicated  character  of  abscesses  or  cav¬ 
ities  in  tuberculosis  or  other  diseases  of  the  lungs  than 
pneumonia,  or  the  inflammation  following  injuries  or 
foreign  bodies  renders  surgical  procedures  of  doubtful 
utility,  except  in  rare  cases.  My  experience  being  con¬ 
fined  ^entirely  to  abscesses  following  pneumonia  renders 
it  hazardous  for  me  to  go  outside  of  pus  accumulations 
arising  from  this  cause. 

In  a  case  of  pneumonia,  if  after  the  end  of  two  or 
three  weeks  there  is  still  fever  and  absence  of  improve¬ 
ment  in  the  respiratory  murmur,  or  if  marked  improve¬ 
ment  in  the  general  condition  of  the  patient  has  taken 
place  at  the  usual  period  of  convalescence,  together  with 
an  improvement  in  the  respiratory  condition  of  the  af¬ 
fected  lung,  the  fever  reappears,  and  the  area  of  consoli¬ 
dation  extends,  it  may  be  assumed  that  some  compliea- 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 

at  Columbus,  Ohio,  June  6-9,  1893. 


tion  exists.  Among  the  complications  may  be  found 
consolidation  of  the  lung,  hydrothorax,  empyema  or  ab¬ 
scess.  Which  of  these  conditions  we  have  to  deal  with 
1  am  confident  can  not  always  be  determined.  If  bac- 
teriologic  investigations  show  the  tubercle  bacillus,  it  is 
of  course  significant.  The  absence  of  bacilli  is  not  con¬ 
clusive.  The  usual  symptoms  of  fluid  in  the  pleural 
cavity  may  be  looked  for,  and  if  discovered  the  nature 
of  it  can”  be  determined  by  the  use  of  the  aspirator 
needle.  It  is  usually  possible,  however,  to  determine  the 
nature  of  the  fluid  by  the  clinical  symptoms;  the  pres¬ 
ence  of  chills,  morning  and  evening  temperatures,  rapid 
pulse,  and  the  general  symptoms  of  septic  infection  are 
significant,  but  it  is  best  not  to  rely  on  this  alone,  for  in 
some  cases  the  presence  of  pus  may  not  be  revealed  in 
this  way  and  the  exploring  trocar  should  be  used  to 
determine  the  facts  absolutely. 

Encysted  empyema  will  not  reveal  itself  by  the  or¬ 
dinary  symptoms  of  fluid  in  the  chest  cavity  and  it  is 
often  difficult  to  distinguish  between  this  and  an  abscess 
in  the  lung.  An  examination  of  the  lung  may  show  that 
the  air  enters  the  anterior  or  posterior  surface — more 
particularly  the  anterior  in  my  practice — while  the  op¬ 
posite  surface  is  solid,  showing  an  entire  absence  of  ves¬ 
icular  or  bronchial  respiration.  While  the  air  may  enter 
the  anterior  or  posterior  surface,  the  respiratoiy  mur¬ 
mur  is  abnormally  feeble.  I  have  a  patient  on  whom  I 
operated  some  time  ago,  where  well-marked  but  rather 
feeble  respiratory  sounds  were  found  on  the  anterior 
surface  of  the  right  lung,  but  the  posterior  was  absolute¬ 
ly  solid;  this  condition  had  existed  for  about  eight 
months,  large  quantities  of  pus  being  discharged 
through  the  bronchial  tubes  every  morning.  This  dif¬ 
fered  from  an-abscess  of  the  lung  only  in  the  absence  of 
an  offensive  odor  and  the  absence  of  a  cavity.  The  diag¬ 
nosis  was  confirmed  by  the  introduction  ot  an  aspiiating 
trocar  between  the  ribs  at  the  lower  border  of  the  scap¬ 
ula.  A  portion  of  rib  was  resected  andi  the  cavity 
drained.  An  exploration  of  the  cavity  by  the  finger  re¬ 
vealed  the  encysted  empyema. 

An  abscess  of  the  lung  is  a  much  more  serious  condi¬ 
tion  than  an  empyema,  on  account  of  the  difficulty  of 
surgical  drainage.  In  an  abscess  of  the  lung,  after  dis¬ 
charge  through  a  bronchial  tube  has  taken  place,  the 
drainage  is  frequently  so  unsatisfactory  that  after  the 
first  discharge  of  pus,  it  continues  to  partially  fill  and 
discharge  for  a  considerable  length  of  time  oi  unid  t  n 
patient  is  exhausted.  In  cases  where  it  is  possible  to 
drain  byr  surgical  means  better  results  may  be  obtained. 
It  will  sometimes  be  observed  in  abscesses  of  the  lungs 
that  a  single  abscess  forms,  discharges,  the  cavity  grad¬ 
ually  contracts,  and  finally  the  patient  is  euied.  n 
other  cases  several  abscesses  form  and  discharge  at  di 
ferent  times;  this  will  occur  when  several  loci  ot  pus 
infection  appear  in  a  lobe  which  has  been  damaged  by 
the  intensity  of  the  inflammatory  process,  even  in  cases 
which  are  not  of  embolic  origin,  lliese  cases  aie  no 
doubt  more  serious  than  where  a  single  abscess  forms. 
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SURGICAL  TREATMENT  FOR  LUNG  ABSCESS. 


The  remainder  of  the  products  of  inflammation  are  re¬ 
moved  by  absorption  or  by  expectoration,  but  the  case 
is  more  protracted. 

Two  cases  treated  surgically  by  myself  will  illustrate 
this  fact.  About  seven  years  ago  I*  was  called  in  con¬ 
sultation  to  see  a  man  weighing  250  pounds,  who  had 
been  attacked  by  croupous  pneumonia  two  months  pre¬ 
viously.  The  pneumonia  had  pursued  the  ordinary 
course,  and  apparent  convalescence  occurred.  About 
two  weeks  subsequent  to  this,  the  fever  began  to  rise 
and  soon  after  an  expectoration  of  exceedingly  offensive 
pus  occurred.  The  discharge  was  through  a  small  bron¬ 
chial  tube  and  the  cough  was  almost  incessant,  interfer¬ 
ing  seriouslv  with  sleep  or  comfort.  When  I  saw  him 
this  condition  had  existed  about  three  or  four  weeks; 
it  was  not  quite  clear  to  our  minds  whether  we  had  to 
deal  with  an  abscess  of  the  lung  or  an  encysted  empyema. 

The  respiratory  murmur  was  quite  clear  over  the  an¬ 
terior  surface  of  the  right  chest,  although  somewhat 
feeble.  The  posterior  surface  was  quite  solid;  not  even 
bronchial  respiration  could  be  discovered  and  the  area 
of  consolidation  did  not  change  on  account  of  the  posi¬ 
tion.  The  patient  was  placed  under  the  influence  of 
chloroform.  The  posterior  surface  of  the  chest  was  pre¬ 
pared  for  an  operative  procedure  and  an  aspirating  tro¬ 
car  introduced  deep  into  the  chest,  first  between  the 
sixth  and  seventh  ribs  just  posterior  to  the  axillary  line, 
with  negative  results,  again  between  the  fifth  and  sixth 
ribs,  a  little  farther  back,  with  the  same  results.  The 
needle  was  introduced  a  third  time,  between  the  fourth 
and  fifth  ribs,  in  the  angle  between  the  scapula  and  the 
vertebral  column,  and  obtained  a  free  flow  of  pus ;  leav¬ 
ing  in  the  trocar,  as  a  quite  free  incision  was  made 
through  the  thick  mass  of  muscles  down  to  the  ribs. 
The  space  between  the  ribs  was  not  sufficient  for  satis¬ 
factory  work  and  1%  inches  of  the  fifth  rib  was  re¬ 
sected.  Following  the  needle  I  found  that  the  two  pleu¬ 
ral  surfaces  were  united  and,  thereby,  the  pleural  cavity 
was  protected  from  pus  infection.  I  pushed  a  pair  of 
straight,  broad -ligament-forceps  boldly  over  the  needle 
through  an  inch  of  lung  substance  into  the  abscess  cav¬ 
ity,  separated  the  blades  freely,  introduced  a  large  rub¬ 
ber  drainage-tube,  and  a  large  quantity  of  pus  escaped. 
The  cough  and  expectoration  of  pus  at  once  ceased  and 
the  patient  made  a  rapid  and  uninterrupted  recovery. 
In  this  case  the  discharge  through  the  bronchial  tube 
was  only  sufficient  to  remove  the  constantly  forming  pus, 
and  therefore  no  cavity  was  permitted  to  form  and  one 
of  the  classic  symptoms,  the  existence  of  a  lung  cavity, 
was  absent1.  The  point  of  differential  diagnosis  in  this 
case  lay  between  abscess  of  the  lung  and  an  encysted 
empyema  communicating  with  a  bronchial  tube.  -The 
only  symptom  of  value  indicating  an  abscess  was  the  of¬ 
fensive  odor  of  the  pus  expectorated. 

Another  case  more  recently  under  observation  was 
that  of  a  young  man  who  passed  under  a  rather  severe 
attack  of  pneumonia.  Convalescence  became  partially 
established,  but  soon  the  fever  began  to  rise,  consolida¬ 
tion  of  the  lung  persisted,  and  it  became  evident  that 
some  serious  lesion  existed ;  cough  and  expectoration  was 
slight;  sputum  was  examined  for  tubercle  bacilli,  but 
with  negative  results.  I  saw  the  case  in  consultation, 
June  18,  1898.  The  lower  lobe  of  the  left  lung  was 
solid,  except  the  anterior  surface,  in  which  the  respira¬ 
tory  murmur  was  feeble ;  heart  displaced  toward  middle 
line;  temperature  ranged  from  101  to  103;  no  cavities; 
no  expectoration  of  pus.  After  a  most  careful  examina¬ 
tion  I  could  not  make  a  complete  diagnosis  of  the  path¬ 

1  Reported  Chicago  Med.  Rev.,  May,  1893. 


ologic  condition,  but  believed  that  pus  existed  in  the 
lungs  or  in  the  pleural  cavity  as  an  encysted  empyema. 
To  clear  up  the  doubt  I  introduced  an  aspirating  trocar 
under  aseptic  precautions,  between  the  fifth  and  sixth 
ribs,  just  posterior  to  the  axillary  line,  and  withdrew  a 
large  syringeful  of  pus.  A  free  incision  was  made  in 
the  track  of  the  needle  and  the  pleural  cavity  opened, 
but  no  pus  was  found,  only  a  quantity  of  serous  fluid. 
My  finger,  which  had  been  carefully  prepared,  was  in¬ 
troduced  and  the  surface  of  the  lung  explored.  The 
space  between  the  ribs  was  wide,  and  no  resection  was 
necessary.  It  had  been  determined  beyond  doubt  that 
an  abscess  of  the  lung  existed,  by  the  deep  exploration 
of  the  needle,  and  as  the  pleural  cavity  was  exposed  I 
did  not  feel  justified  in  incising  or  puncturing  the  lung 
for  fear  of  infecting  the  pleura.  I  therefore  packed  the 
wound  lightly  down  to  the  lung,  with  iodoform  gauze. 

A  feAv  days  later  a  free  discharge  of  pus  occurred 
through  the  wound,  with  the  result  of  bringing  down  the 
temperature  to  98.5  in  the  morning  and  100  in  the  even¬ 
ing,  with  a  corresponding  reduction  in  the  pulse.  For 
seven  days  the  improvement  was  marked.  The  dis¬ 
charge  of  pus  gradually  lessened.  At  the  end  of  this 
time  the  temperature  began  to  rise.  Fearing  that  the 
drainage  was  not  sufficient  the  patient  was  again  anes¬ 
thetized,  June  27,  and  my  finger  forced  through  the 
chest  wound.  It  now  entered  an  irregular  cavity  of 
considerable  size,  in  the  lung,  but  no  accumulation  of  pus 
was  found,  showing  that  the  drain  provided  for  the  dis¬ 
charge  of  all  the  pus  formed.  Any  further  operative  pro¬ 
cedures  were  deferred  under  the  hope  that  if  the  pus 
was  again  forming  it  would  soon  find  its  way  into  the 
old  abscess  cavity  as  the  evidence  seemed  to  show  that  we 
were  already  in  the  area  of  infection. 

Six  days  later,  July  31,  the  temperature,  which  had 
ranged  from  101  to  103,  fell  to  99.6,  with  a  correspond¬ 
ing  improvement  in  his  general  condition.  Under  these 
circumstances  it  was  deemed  best  to  defer  operative  pro¬ 
cedure  ;  nevertheless,  a  point  on  the  posterior  surface  of 
the  chest  between  the  fifth  and  sixth  ribs  was  selected 
for  exploration  providing  the  patient  did  not  continue 
to  improve. 

Three  days  later,  however,  the  temperature  began  to 
rise  and  ranged  between  101  and  104.  It  now  became 
certain  that  another  collection  of  pus  existed  and  that 
further  operative  procedures  were  necessary.  Accord¬ 
ingly,  on  July  15  exploration  was  made  between  the  fifth 
and  sixth  ribs  on  posterior  surface — at  the  point  selected 
on  the  previous  visit — and  a  large  amount  of  pus  found ; 
resection  of  a  portion  of  the  fifth  rib  permitted  an  ex¬ 
ploration  of  the  cavity  of  the  lung. 

We  now  had  two  lung  cavities  separated  by  a  mass  of 
lung  tissue,  no  doubt  in  condition  of  consolidation,  offer¬ 
ing  a  degree  of  resistance  which  did  not  permit  the  pus 
of  one  cavity  to  enter  the  other.  The  irregular  outlines 
of  both  cavities  could  be  determined  by  pushing  the  fin¬ 
ger  deeply  into  the  wound.  The  improvement  which 
followed  the  last  operation  did  not  continue  long.  Three 
days  later  the  temperature  rose  to  104  and  on  July  19 
I  found  a  bronchopneumonia  in  the  right  lung.  This 
condition  had  no  doubt  arisen  from  the  insufflation  of 
pus  germs  during  chloroform  narcosis,  for,  during  the 
few  days  previous  to  the  last  operation  a  small  quantity 
of  pus  had  escaped  through  a  bronchial  tube.  The  con¬ 
dition  appeared  to  be  desperate,  but  fortunately  the 
bronchopneumonia  subsided  and  the  patient  made  an 
uninterrupted  and  rapid  recovery,  thanks  to  the  skill¬ 
ful  care  of  Dr.  Ruml  of  Cedar  Rapids,  Iowa. 

While  it  may  be  difficult  or  impossible  to  differentiate 
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in  a  considerable  percentage  of  cases  between  abscess  of 
the  lung  and  an  encysted  empyema,  it  may  be  said  that 
the  means  of  absolute  diagnosis  is  the  same,  viz.,  punc¬ 
ture  of  the  suspected  area  by  an  aspirating  needle.  If 
pus  is  found  it  should  be  evacuated  by  free  incision,  re¬ 
secting  a  rib  if  necessary,  to  obtain  sufficient  drainage. 
If  on  entering  the  chest  cavity  no  pus  is  found,  the  finger 
should  be  introduced  for  the  purpose  of  exploration. 
The  failure  to  obtain  pus  after  its  presence  has  been 
demonstrated  by  deep  aspiration  may  be  taken  as  evi¬ 
dence  that  the  abscess  is  in  the  lung  itself.  If  the  finger 
reveals  the  fact  that  the  pleural  membranes  are  not  ad¬ 
herent,  then  gauze  may  be  lightly  packed  against  the 
pleural  pulmonalis  to  invite  adhesions  and  thus  protect 
the  pleural  cavity  from  the  danger  of  infection,  when 
subsequently  the  abscess  is  opened.  There  are  no  doubt 
cases  where  the  immediate  danger  is  so  great  as  to  war¬ 
rant  the  surgeon  in  ignoring  the  risk  of  infecting  the 
pleural  membranes  and  opening  the  abscess  at  once,  but 
I  can  not  agree  that  this  is  the  safest  course  when  a 
feiv  days’  time  can  be  spared.  In  the  case  I  have  re¬ 
ferred  to  may  be  mentioned  the  fact  that  there  was  ser¬ 
ous  effusion  sufficient  to  hold  the  pleural  surfaces  apart 
and  thus  prevent  the  adhesions  which  would  otherwise 
probably  have  taken  place. 

I  do  not  think  it  is  a  good  practice  in  cases  of  either 
pulmonary  abscess  or  empyema  to  use  irrigation ;  it  can 
do  no  good  and  often  causes  distressing  irritation  of 
the  lung.  In  my  earlier  practice  I  resorted  to  injec¬ 
tions  of  solutions  of  boric  acid,  but  I  have  not  done  so 
of  late  years.  As  to  the  administration  of  medicines, 
very  little  can  be  said.  It  is  true  that  certain  means  may 
be  employed  with  great  advantage  for  the  purpose  of 
supporting  the  strength  of  the  patient,  but  these  aie 
indicated  on  general  principles,  regardless  of  the  fact 
of  a  pus  accumulation.  It  is  no  doubt  true  that  if  the 
pus  is  due  to  the  pyogenic  action  of  the  pneumococcus 
degeneration  and  absorption  may  take  place,  but  if  it  is 
due  to  a  mixed  infection  or  to  the  streptococcus,  as  is 
usually  the  case,  no  such  fortunate  result  can  be  ex¬ 
pected.  The  disease  then  becomes  certainly  a  surgical 
disease  and  should  be  treated  by  surgical  means  adapted 
to  the  individual  case,  always  having  in  view  the  neces¬ 
sity  of  drainage.  In  a  certain  proportion  of  cases  the 
abscess  discharges  itself  through  a  bronchial  tube  and 
a  spontaneous  cure  is  accomplished  in  this  manner. 
While  this  can  not  be  looked  on  as  a  scientific  termina¬ 
tion  of  a  case,  it  is,  however,  the  best  that  can  be  looked 
for  in  a  certain  number  of  cases. 

DISCUSSION. 

Df..  A.  H.  Levings,  Milwaukee,  Wis. — I  am  very  much  inter¬ 
ested  in  the  subject  which  the  Doctor  has  so  well  placed  be¬ 
fore  us,  and  think  it  is  one  which  has  not  received  the  attention 
its  importance  merits.  Some  noted  clinician  has  said,  Be¬ 
fore  treating  a  pulmonary  abscess  one  must  make  a  diagnosis, 
and  not  only  make  a  diagnosis,  but  must  locate  the  abscess. 
A  reliable  diagnosis  of  abscess  of  the  lung  will  depend  on  the 
history,  the  symptoms,  the  character  of  the  sputa  and  a  thor¬ 
ough  physical  examination  of  the  chest.  An  abscess  of  the 
lung  is  usually  a  secondary  process;  its  symptoms  will  be  more 
or  less  intermingled  with,  and  marked  by  those  of  the  oiiginal 
disease,  in  common  with  other  acute  affections  of  the  lungs; 
there  is  pain,  disturbed  respiration,  fever  and  cough;  on  per¬ 
cussion,  there  will  be  circumscribed  dulness,  provided  the  area 
affected  be  of  sufficient  size  and  superficially  situated,  with 
bronchial  breathing  arid  more  or  less  rales.  With  the  forma¬ 
tion  of  a  cavity,  if  the  process  be  superficial,  a  portion  of  the 
dull  area  will  have  changed  to  tympanites,  and  if  the  costal 
pleura  be  implicated,  there  will  be  the  friction  sounds  of  pleui- 
isy. 

In  a  case  under  my  observation,  the  percussion-note  was  ob¬ 


served  to  alternate  over  a  circumscribed  area  between  dulness 
and  tympanites.  After  a  severe  lit  of  coughing  and  the  ex¬ 
pectoration  of  a  quantity  of  pus,  the  area  which  had  previously 
been  dull  would  become  tympanitic,  following  this,  if  the  pa¬ 
tient  did  not  cough  much  for  twenty-four  hours,  and  allowed 
the  cavity  again  to  fill,  the  percussion  note  would  change  to 
dulness.  If  the  cavity  be  in  full  communication  with  a  bron¬ 
chus,  the  percussion-note  will  be  higher  with  the  mouth  open 
than  with  it  closed. 

Gerhardt  has  called  attention  to  the  fact  that  if  the  cavity 
be  longer  in  one  direction  than  in  another,  and  contains  fluid, 
change  in  the  patient’s  position  will  change  the  pitch.  This 
interrupted  change  in  pitch  is  considered  pathognomonic,  that  is, 
with  the  mouth  open  a  rise  of  pitch  is  noticed  upon  percussion 
only  in  a  certain  position,  as  in  sitting  up.  While  the  location 
of  the  abscess  is  determined  as  nearly  as  possible,  by  a  physical 
examination,  this  finding  must  be  proved  true,  or  corrected 
by  the  aspirating  needle.  If  one  fails  with  the  needle  to  locate 
the  abscess,  then  I  believe  it  is  imperative,  if  the  symptoms  are 
pronounced,  to  make  a  resection  of  one  or  more  ribs,  and  pal¬ 
pate  the  lung. 

Dr.  J.  B.  Murphy,  Chicago — I  wish  to  speak  of  one  condition 
in  connection  with  the  operation.  In  abscess  of  the  lung, 
where  we  have  pleural  adhesions,  is  not  difficult  to  operate. 
One  can  expose  the  lung,  divide  it  with  the  scalpel,  which  is 
the  best  means,  down  into  the  abscess  cavity,  but  we  have  an 
additional  danger,  and  I  paid  for  the  knowledge,  by  sacrificing 
a  patient  a  few  days  ago.  It  was  a  case  of  abscess  of  the  lung 
following  the  inhalation  of  a  peanut.  The  abscess  was  lo¬ 
cated  under  the  angle  of  the  scapula.  There  was  a  paroxysmal 
cough;  expectorations  of  a  half  ounce  every  two  or  three 
hours.  The  abscess  cavity  could  not  be  emptied  by  placing  the 
patient  in  any  particular  position.  There  appeared  to  be  no 
excursion  of  the  lung.  We  believed  there  were  firm  adhesions 
of  the  pleura  at  the  time  of  operation  and  did  not  carry  out  a 
plan  which  1  have  devised,  demonstrated  experimentally  and 
which  I  shall  always  do  in  the  future,  regardless  of  adhesions, 
and  that  is  determining  the  presence  of  adhesions  by  injecting 
into  the  pleural  cavity  a  quantity  of  air,  which  should  be  done 
without  force.  If  there  be  no  adhesions,  the  air  will  be  aspirated 
into  the  pleural  cavity  with  each  inspiration.  What  then  hap¬ 
pens?  If  adhesions  exist,  the  dulness  will  remain  and  respir¬ 
atory  sounds  will  not  change.  If  adhesions  do  not  exist,  the 
lung  will  collapse  and  respiratory  sounds  in  that  side  will 
cease.  In  my  fatal  case,  after  resecting  the  ribs  and  exposing 
the  pleura,  I  found  very  friable  adhesions,  with  an  increase 
in  respiration,  and  the  lung  receded.  The  result  was  that  sev¬ 
eral  ounces  of  pus  escaped  from  the  mouth.  He  was  resting 
on  his  healthy  side.  He  inhaled  some  of  the  pus  into  the 
healthy  lung  and  he  died  of  infective  pneumonia  of  the  pre¬ 
viously  healthy  lung,  about  forty-eight  hours  after  the  opera¬ 
tion.  I  drew  the  infarcted  portion  of  the  diseased  lung  out  into 
the  incision,  sutured  it  in  the  incision  and  had  it  ready  for 
secondary  opening  with  the  scalpel  or  cautery,  extrathoraeie. 
I  knew  I  could  easily  open  it  secondarily,  as  I  had  the  diseased 
portion  of  the  lung  exposed,  but  he  died  of  aseptic  inhalation 
pneumonia  produced  by  the  pus  inhaled  during  the  anesthesia. 
I  could  have  avoided  that  by  putting  the  air  into  the  pleura 
while  he  was  awake  and  could  expectorate  it. 

Dr.  D.  S.  Fairchild,  Clinton,  Iowa — I  have  only  a  word  in 
addition  to  say  and  that  is  in  relation  to  physical  examination. 
I  have  to  confess  that  I  am  not  sufficiently  skilful  in  making 
a  physical  examination  to  determine  whether  its  consolidation 
is  due  to  abscess  or  to  other  causes,  and  I  can  do  better  if  I 
introduce  a  needle.  I  should  use  the  short  the  smallest 
needle  consistent  with  ascertaining  the  real  fact.  I  spoke  of 
the  long  needle  and  deep  exploration  because  we  had  a  very 
large  man,  weighing  250  pounds.  The  fact  in  this  case  I  did 
not  offer  as  being  a  rule  in  guiding  me  in  the  matter  of  the 
long  needle.  I  would  not  use  a  longer  one  than  was  necessaiv. 
The  reason  why  I  used  a  pair  of  forceps  in  pushing  my  way 
into  the  lung,  where  the  abscess  was  located,  was  because  I  was 
too  timid  to  use  a  sharp  instrument.  I  used  the  forceps  in  this 
case  and  would  use  them  again  under  similar  circumstances. 


Exophthalmic  Goiter. — Dr.  Pitres  of  Bordeaux  reports  that 
1  c.c.  of  iodoformed  ether  injected  into  the  parenchyma  of  t  le 
thyroid  bodv  at  eight-day  intervals  for  several  months  has 
cured  six  cases  of  exophthalmic  goiter,  and  the  cure  has  pei- 
sisted  two  years.  Six  other  cases  were  improved  to  such  an 
extent  that  they  were  satisfied  with  the  results  of  partial 
treatment  and  did  not  return  to  complete  the  course.  He  has 
thus  made  120  injections  and  never  observed  any  accidents. 
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ROCK  SPRINGS,  WYO. 

The  writer  does  not  propose  to  review  the  anatomy  of 
hernia,  or  enter  into  its  etiology  or  pathology,  neither 
does  he  propose  to  discuss  or  report  cases  of  the  more 
common  forms  of  hernia,  with  which  medical  literature 
on  this  subject  is  already  overburdened. 

GASTRIC  HERNIA. 

It  has  always  seemed  strange  to  me  that  our  text¬ 
books,  old  and  new,  should  refer  to  hernia  of  the  dia¬ 
phragm  with  such  mathematic  precision,  and  at  the  same 
time  ignore  the  presence  or  attempt  a  description  in 
the  most  meager  manner,  of  gastric  hernia.  Certainly 
it  is  not  because  the  authors  have  not  seen  it,  or  that  it 
does  not  exist,  or  that  it  is  not  more  common  than 
hernia  of  the  diaphragm.  One  thing  is  certain,  it  is 
much  more  amenable  to  surgical  interference  with  more 
successful  results  than  the  former.  In  the  writer’s  opin¬ 
ion,  it  is. much  more  deserving  of  a  place  in  our  text¬ 
books  from  a  practical  standpoint  than  hernia  of  the 
diaphragm. 

In  my  experience  gastric  hernia  has  been  the  result  of 
direct  violence,  usually  over  the  larger  curvature  of  the 
stomach,  causing  a  solution  of  the  continuity  of  the 
abdominal  walls  overlying  that  particular  anatomic  re¬ 
gion  ;  like  ventral  hernia,  it  is  seldom  if  ever  congenital, 
but  is  usually,  if  not  always,  traceable  to  direct  violence. 

To  ilustrate :  Case  355,  A.  N.,  was  admitted  to  the 
Wyoming  General  Hospital,  Jan.  14,  1898,  at  which 
time  we  found  a  tumor  about  the  size  of  a  fist,  imme¬ 
diately  over  the  larger  curvature  of  the  stomach.  We 
also  found  the  patient  suffering  not  only  from  pain,  but 
from  indigestion,  and  frequent  vomiting,  and  on  further 
investigation  found  this  tumor  varied  in  size,  sometimes 
disappearing  altogether,  at  other  times  being  not  larger 
than  a  walnut. 

The  patient  was  an  unusually  large  muscular  Swede, 
aged  42,  and  a  professional  coal  driller,  and  had  charge 
of  one  of  the  large  drills  in  the  U.  P.  Coal  Company’s 
mines.  This  drill  was  run  by  compressed  air,  and  lie 
was  in  the  habit  of  pushing  the  drill  into  the  rock  or 
coal  by  pressing  the  one  end  of  it  against  the  pit  of  the 
stomach;  continued  pressure  at  this  point,  with  a  sud¬ 
den  lurch  of  the  drill  one  day  produced  a  tear  in  the 
linea  alba,  which  on  physical  examination  could  be 
readily  felt  underneath  the  skin,  and  it  was  with  little 
or  no  difficulty  that  I  could  thrust  my  three  fingers  into 
the  opening  through  the  abdominal  wall.  At  times  a 
portion  of  the  stomach  would  protrude  through  this 
opening,  and  could  be  easily  felt,  and  with  little  or  no 
difficulty  replaced,  thus  giving  relief  for  the  time 
being.  The  patient  became  so  expert  at  this  that  he 
kept  on  with  his  work,  and  when  the  stomach  would 
protrude  through  the  opening,  would  stop  and  replace 
it,  and  go  on  about  his  business. 

Becoming  weary  of  this,  he  entered  the  Wyoming  Gen¬ 
eral  Hospital  for  a  radical  operation,  which  I  performed 
on  Jan.  15,  1898.  It  consisted  in  making  an  incision 
in  the  median  line  about  three  inches  in  length,  carefully 
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dissecting  down  until  we  came  to  the  ragged  edge  of 
the  opening  which  had  been  torn  through  the  abdominal 
walls  in  the  line  of  the  linea  alba.  These  edges  were 
freshened  and  carefully  brought  in  apposition  by  the 
so-called  “base-ball”  suture.  The  first,  second  and  third 
rows  of  sutures  were  of  pyoktanin  catgut,  while  the 
last  row  was  of  silkworm  gut.  The  first  row  included 
the  peritoneum  only,  the  second  the  muscle  and  periton¬ 
eum,  the  third  the  deep  fascia  and  the  muscle,  and  the 
last  row  the  integument  and  deep  fascia. 

The  patient  made  an  uninterrupted  recovery  by  first 
intention,  and  was  discharged  Feb.  2,  1898,  just  eighteen 
days  after  his  operation,  and  up  to  the  present  time  has 
had  no  evidence  of  a  return. 

Again,  Case  701,  J.  K.,  a  strong,  healthy  Fin¬ 
lander,  aged  39,  miner  by  occupation,  while  lifting  a 
prop  in  one  of  the  mines,  had  his  foot  slip,  and  in  try¬ 
ing  to  save  himself  caught  hold  of  another  prop,  but 
finally  fell,  striking  heavily  on  the  bottom  of  the  mine. 
He  at  once  experienced  intense  pain  in  the  region  of  the 
stomach  and,  noticing  a  lump,  came  to  my  office.  On 
examination  I  found  a  tumor  immediately  over  the 
larger  curvature  of  the  stomach,  about  the  size  of  a 
walnut. 

He  was  admitted  to  the  Wyoming  General  Hospital, 
and  operated  on,  Jan.  20,  1899,  after  the  method  de¬ 
scribed  in  Case  355,  making  an  uninterrupted  re¬ 
covery,  with  the  exception  of  an  attack  of  acute  cystitis. 
He  was  discharged  from  the  Hospital,  February  19,  thir¬ 
ty  days  after  his  operation,  which  was  prolonged  twelve 
days  more  than  in  the  former  case  on  account  of  the 
cystitis.  He  is  now  at  work  in  the  mine,  and  complains 
of  no  inconvenience. 

UMBILICAL  HERNIA. 

This  is  not  considered  as  a  rare  form  of  hernia,  but 
I  take  the  opportunity  of  presenting  a  case  of  unusually 
large  umbilical  hernia  and,  as  will  be  observed  by  the 
accompanying  photographs,  taken  before  and  after  op¬ 
eration,  one  of  more  than  ordinary  interest.  The  patient 
— Case  404 — Mrs.  M.  L.,  was  admitted  to  the  Wy¬ 
oming  General  Hospital,  March  20,  1898,  where  she  was 
operated  on,  March  24.  She  was  born  in  Scotland  43 
years  ago,  married,  weighed  260  lbs.,  but  for  a  woman 
of  her  size  and  weight  was  exceedingly  active,  doing 
her  own  work,  and  acting  in  the  capacity  of  the  so-called 
“granny  nurse”  when  and  wherever  needed. 

About  one  year  previous  to  her  being  admitted  to  Ihe 
Hospital,  she  noticed  a  tenderness  about  the  umbilicus, 
which  she  thought  might  be  a  boil.  This  tenderness 
gradually  increased,  and  at  the  same  time  a  tumor  ap¬ 
peared,  which  also  continued  to  increase  in  size.  She 
consulted  a  physician,  who  told  her  it  was  an  abscess, 
and  wished  to  lance  it.  To  this  she  did  not  give  consent, 
and  in  February,  1898,  called  at  my  office,  when  I  found 
a  tumor  so  large  that  when  she  was  sitting  down  on  an 
ordinary  chair  the  anterior  portion  of  the  tumor  was 
even  with  the  knees  when  the  legs  and  thighs  were 
flexed. 

My  diagnosis  was  umbilical  hernia,  involving  the 
omentum,  stomach,  and  the  small  and  large  intestines, 
and  I  advised  her  going  to  a  hospital.  On  March  24, 
I  operated  and  found  my  diagnosis  correct.  The  open¬ 
ing  through  the  abdominal  wall  was  large  enough  for  me 
to  pass  my  closed  fist  through  it  without  touching  either 
side.  I  removed  about  two  pounds  of  omentum,  and 
returned  the  remainder  with  the  intestines  and  stomach 
to  their  normal  positions.  After  thoroughly  dissecting 
off  the  fibrous  ring,  which  surrounded  the  opening 
through  the  abdominal  wall,  and  removing  an  elliptic 


Sept.  30,  1899. 


RARE  FORMS  OF  HERNIA :  TREATMENT. 


815 


piece  oi  skin  from  each  side  of  the  abdominal  incision, 
each  one  of  which  was  about  three  inches  in  width,  at 
its  widest  point,  and  about  six  inches  in  length,  in  order 
to  make  the  integument  conform  with  the  reduced  size 
of  the  abdomen,  1  proceeded  to  approximate  it  with 
the  continued  pyoktanin  catgut  suture.  My  first  row  of 
sutures  included  only  the  peritoneum;  the  second,  the 
muscular  structures  and  peritoneum;  the  third,  the 
deep  fascia,  being  careful  to  include  the  muscle,  and 
lastly,  I  carefully  approximated  the  integument  with 
interrupted  silkworm  gut  suture  which  included  the 
deep  fascia. 

She  made  an  uneventful  and  uninterrupted  convales¬ 
cence  and  was  discharged  with  a  complete  recovery. 
Before  she  left  the  Hospital  I  made  careful  measure¬ 
ments  and  had  a  double-legged  Hamilton  supporter 
made  for  her,  so  as  to  prevent  the  return  of  the  hernia. 
After  returning  home,  she  attempted  to  improve  the 
supporter,  but  in  her  efforts  to  do  so,  destroyed  its  use¬ 
fulness  and  threw  it  away,  and  went  without  any  sup¬ 
port  whatever.  She  continued  her  duties  as  housewife, 


BEFORE  OPERATION. 


of  the  loft  side,  and  at  times  became  as  large  as  the 
crown  of  an  ordinary  hat,  and  from  the  symptoms  set 
forth  involved  not  only  the  large  and  small  intestines, 
but  the  left  kidney.  I  was  called  to  see  him  in  numerous 
acute  attacks  and  found  not  only  constipation  of  a  char¬ 
acter  indicating  complete  obstruction  of  the  bowels,  but 
also  partial  suppression  of  the  urine,  neither  one  of 
which  was  relieved  until  after  the  contents  of  the  hernial 
sac  were  evacuated  and  the  viscera  which  it  contained 
were  returned  to  the  normal  position.  I  suggested  an 
operation  a  number  of  times,  but  lie  always  objected, 
and  said  he  would  take  his  chances  rather  than  have  an 
operation,  although  the  last  time  I  attended  him,  which 
was  nearly  two  years  ago,  it  came  very  near  costing  him 
his  life,  and  no"  doubt  will,  sooner  or  later,  if  he  is  not 
relieved  by  surgical  interference. 

The  most  common  case  of  ventral  hernia  at  the  pres- 
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but  after  some  months  the  hernia  partially  returned, 
but  not  to  such  an  extent  as  before  and  does  not  pain  her 
as  it  did  prior  to  the  operation.  We  feel,  however,  that 
this  was  due  to  her  immense  size  and  to  the  fact  that 
she  did  not  carry  out  the  instructions  regarding  the  use 
of  the  Hamilton  supporter,  which,  I  think,  had  it  been 
used,  would  have  prevented  her  from  having  any  further 
trouble.  As  it  is,  however,  she  is  able  to  do  her  ordinary 
duties  with  little  or  no  inconvenience,  her  health  is 
good,  and  if  anything,  her  weight  is  greater  than  before 
the  operation. 

VENTRAL  HERNIA. 

While  ventral  hernia  is  most  commonly  found  at  some 
point  along  the  linea  alba,  yet  it  is  not  infrequent  that 
it  may  be  found  at  other  points  in  the  abdominal  walls. 
'To  illustrate  this,  I  will  refer  to  a  case  which  came  under 
my  observation  in  Columbus,  Ohio, — a  male,  between  50 
and  60  years  of  age,  who  had  served  his  country  in  the 
Civil  War.  While  in  the  service  he  sustained  a  ventral 
hernia  which  protruded  through  the  muscular  structures 


cut  time  is  the  sequel  of  an  abdominal  section.  A 
good  illustration  of  this  kind  is  shown  in  Case  421. 
Mrs.  A.  C.  S.,  age  36,  born  in  Scotland,  married,  and 
who  was  admitted  to  the  Wyoming  General  Hospital 
April  16,  1898,  gave  the  following  history: 

About  five  years  previous  to  her  admission  to  the 
Hospital  she  was  operated  on  for  a  supposed  ectopic 
pregnane}-.  In  order  that  the  operator  might  have  a 
complete  view  of  the  abdominal  cavity  he  made  an  in¬ 
cision  which  began  at  the  ensiform  cartilage  and  ex¬ 
tended  to  the  os  pubis.  This  was  followed  by  a  large 
ventral  hernia,  which  allowed  almost  the  entire  con¬ 
tents  of  the  abdominal  cavity  to  protrude  through  the 
opening  which  had  been  made  in  the  abdominal  wall, 
and  which  had  never  been  closed,  and  for  years  had  made 
such  continued  pressure  on  the  integument  that  it  was 
thinned  down  so  as  to  leave  a  very  fragile  partition  be¬ 
tween  the  abdominal  viscera  and  the  outside  world. 

She  was  again  operated  on,  April  18,  1898,  which  ne¬ 
cessitated  my  making  an  incision  almost  the  entire 
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length  of  the  former  opening.  After  making  the  inci¬ 
sion  through  the  integument,  i  found  a  very  large  open¬ 
ing  through  the  abdominal  wall,  which  measured  nine 
inches  in  length  and  about  three  at  the  widest  point. 
The  muscles  had  become  contracted,  and  around  this 
opening  was  an  oval,  fibrous  non-elastic  band  which  I 
was  obliged  to  dissect  out  completely,  after  which  I 
brought  the  abdominal  walls  together  with  pyoktanin 
catgut,  by  the  method  already  described,  excepting  that 
I  used  the  interrupted  instead  of  the  continued  suture. 

This  patient  made  an  uneventful  recovery,  and  was 
discharged  May  10,  1898,  after  having  been  fitted  with 
a  double-legged  Hamilton  supporter,  and  so  far  as  I 
have  any  knowledge,  up  to  the  .present  date  has  had  no 
further  trouble,  but  is  able  to  continue  her  usual  duties, 
and  “trip  the  light  fantastic  toe”  with  ease  and  grace. 

LABIAL  HERNIA. 

In  looking  over  a  dozen  or  more  of  the  modern  text¬ 
books  I  was  very  much  surprised  to  find  that  labial  hernia 
was  seldom  referred  to,  excepting  where  the  viscera 
passed  between  the  vagina  and  the  ramus  of  the  ischium. 
The  case  which  I  am  about  to  report  does  not  constitute 
one  of  this  class,  but  is  one  in  which  the  bowel  broke 
through  the  abdominal  ring,  passed  down  the  canal  of 
Nuck,  and  descended  into  the  labia  majora.  It  is  as 
follows :  Case  No.  564,  Mrs.  J.  B.  Z.,  married,  white, 
age  22,  born  in  Germany,  when  about  four  months 
pregnant,  while  doing  a  large  washing,  lifted  a  heavy 
tub  of  clothes  and  immediately  afterward  felt  an  in¬ 
tense  and  smarting  pain  along  the  line  of  the  canal  of 
Nuck,  and  this  was  followed  by  a  tumor  in  tire  labia  ma- 
j°ra. 

She  was  admitted  to  the  Woming  General  Hospital 
Sept.  19,  1898,  and  was  operated  on  the  next  day.  An 
incision  was  made  over  the  tumor,  which  was  found  to 
consist  of  small  intestines  which  had  found  their  way 
down  through  the  abdominal  ring  and  along  the  canal 
of  Nuck,  which  was  laid  open  to  the  external  abdominal 
ring,  after  which  the  viscera  were  returned  to  the  ab- 
dominal  cavity  ;  the  redundant  sac  was  amputated  ana 
the  stump  sutured  with  pyoktanin  catgut  in  the  external 
abdominal  ring,  after  which  the  canal  was  subcutaneous¬ 
ly  closed  with  a  continued  suture,  including  the  labia 
majora.  This  was  followed  by  closing  the  integument 
with  interrupted  silkworm  gut  suture,  after  the  manner 
already  described  in  my  former  operations. 

Notwithstanding  the  pregnancy,  this  patient  made  an 
uneventful  recovery  and  was  discharged  from  the  Hos¬ 
pital  on  Oct.  5,  having  fully  recovered. 

She  went  on  to  her  full  term  and  was  delivered  of  a 
large  child,  by  my  assistant,  Hr.  Chamberlain,  without 
any  return  of  the  hernia,  and  is  now  in  her  normal 
health  and  suffers  no  inconvenience  whatever.  Her 
general  health  is  good,  and  to  all  appearance  there  is 
no  indication  of  the  return  of  the  hernia. 

Deductions. — Notwithstanding  that  our  text-books  are 
filled  with  discussions  on  the  various  methods  for  operat¬ 
ing  on  the  more  common  forms  of  hernia,  and  that  nearly 
every  operator  has  his  own  method  for  repairing  breach¬ 
es  in  the  abdominal  cavity  occurring  in  the  inguinal  and 
femoral  region,  yet,  the  report  of  the  few  cases  given 
in  this  paper,  of  the  rarer  forms  of  hernia,  shows  con¬ 
clusively  ; 

1.  That  all  cicatricial  tissue  must  be  completely  re¬ 
moved. 

2.  That  the  most  perfect  apposition  of  the  separated 
parts  must  be  secured. 

3.  That  strong,  flexible,  thoroughly  sterilized  and  ab¬ 
sorbable  animal  tissue  should  be  used  for  subcutaneous 


sutures,  and  that  non-absorbable  thoroughly  sterilized 
suture  should  be  used  for  approximating  the  integument. 

4.  That  great  care  should  be  taken  to  avoid  the  pos¬ 
sibility  of  necrosis,  by  shutting  off  the  normal  blood- 
supply,  and  thus  not  only  preventing  the  absorption  of 
the  animal  suture,  but  eventually  causing  the  breaking 
down  of  the  adjacent  structures,  thus  deprived  of  their 
normal  blood-supply,  which  is  bound  to  complicate  the 
case. 

Remarks. — After  having  tried  different  kinds  of  ani¬ 
mal  tissues,  prepared  by  different  methods,  for  sub¬ 
cutaneous  suture,  I  have  obtained  the  best  results  from 
pyoktanin  catgut,  which  I  have  prepared,  by  my  chief 
nurse,  under  my  personal  direction.  For  over  two 
years  I  have  purchased  my  catgut  in  the  raw  form  from 
a  firm  in  New  York,  which  experience  has  taught  me, 
furnished  a  most  excellent  and  reliable  form  of  catgut. 
This  is  prepared,  first  by  immersion  in  ether  for  not  less 
than  four  days,  after  which  it  is  wound  on  glass  spools 
and  immersed  in  a  solution  of  1  to  1000  pyoktanin  in  ab¬ 
solute  alcohol,  after  which  the  jar  containing  the  alco¬ 
holic  solution  of  pyoktanin  with  the  catgut  is  sterilized 
for  one  hour  under  pressure.  It  is  my  custom  to  have 
the  catgut  sterilized  in  this  manner  each  time  after  it 
has  been  opened  for  use ;  this,  however,  will  in  time 
cause  the  catgut  to  become  fragile,  when  it  is  thrown 
away  and  a  new  supply  is  prepared. 

Catgut  prepared  in  this  way  is  not  only  strong,  but 
very  flexible,  and,  as  a  rule,  is  absorbed  in  from  seven  to 
nine  days. 

My  objection  to  some  of  the  other  methods  of  ster¬ 
ilization  is  their  overhardening  of  the  animal  tissues, 
thus  preventing  absorption  of  the  suture  after  the  parts 
have  become  repaired,  when  the  catgut  or  other  animal 
suture  becomes  a  foreign  body,  and  unless  removed  is 
sure  to  produce  suppuration,  if  not  promptly  removed, 
verv  greatly  to  the  annoyance  o£  the  operator  and  the 
patient. 

By  preparing  catgut  as  above  described,  I  have  had  the 
least  amount  of  trouble  in  this  direction.  There  are 
other  methods  for  preparing  it  which  make  it  pliable, 
but  unfortunately  when  these  are  used  it  is  absorbed  too 
soon,  and  allows  the  wound  to  gap  open  before  it  has 
had  time  to  repair,  hence  it  has  been  my  aim  to  adopt  a 
method  for  the  preparation  of  animal  suture  that  will 
insure  proper  sterilization  and  at  the  same  time  will 
perform  the  services  required,  with  as  little  additional 
demands  on  the  economy  as  possible. 

Conclusions. — It  has  been  the  writer’s  aim  in  the 
preparation  of  this  paper  to  present  only  facts,  and  cases, 
which  have  come  under  his  personal  observation,  and 
to  report  a  few  cases  for  illustration,  and,  briefly,  the 
method  by  which  they  were  operated  on,  and  the  results, 
in  the  belief  that  we  should  study  the  rarer  forms  of 
hernia,  and  their  methods  of  repair  just  as  well  as  the 
more  common  forms  which  are  of  every-day  occurrence 
to  all  practical  operating  surgeons. 

DISCUSSION  ON  PAPERS  OF  DRS.  REED  AND  FERGUSON .* 

Dr.  F.  W.  McRae,  Atlanta,  Ga.- — The  cases  which  I  shall  re¬ 
port — 1  have  not  prepared  a  paper  and  did  not  intend  to  pre¬ 
sent  one — of  hernia  of  the  diaphragm  are  unusual,  and  of  such 
interest  that  I  should  like  a  few  minutes  to  present  them  to  the 
Section. 

In  1894  I  operated  deliberately  for  hernia  or  the  diaphragm. 
The  patient  had  received  a  stab  wound  six:  months  previously, 
that  penetrated  the  chest  and  the  diaphragm.  The  wound 
was  treated  without  stitching  the  diaphragm.  About  six 
months  later  I  was  called  to  operate  on  him  for  acute  obstruc¬ 
tion  of  the  bowels.  There  was  a  .tympanitic  tumor  presenting 


*Dr.  Ferguson’s  paper  appeared  in  the  Journal  of  July  1. 
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at  the  old  scar.  The  operation  was  undertaken  in  the  possible 
hope  of  giving  relief.  At  the  time  of  the  operation  L  found 
the  whole  transverse  colon,  part  of  the  stomach  and  small 
intestine  in  the  left  thorax.  The  lung  was  pressed  up  until 
it  was  not  larger  than  my  fist,  occupying  the  apex  of  the 
thorax.'  This  ease  1  reported  in  detail  elsewhere. 

The  other  case  occurred  a  few  weeks  ago:  a  negro  woman, 
aged  about  30  years,  who  gave  the  history  of  having  had 
severe  attacks  of  constipation  for  several  years.  She  had  been 
in  .the  hospital,  on  the  medical  side,  for  four  or  five  days, 
with  absolute  obstruction  of  the  bowels,  before  she  was  trans¬ 
ferred  to  the  surgical  side.  This  obstruction  had  existed  for 
two  davs  prior  to  her  having  been  brought  to  the  hospital. 
As  soon  as  the  case  was  .turned  over  to  the  surgical  side,  1 
had  the  woman  prepared,  and  1  operated  at  once,  without  any 
idea  as  to  what  the  condition  was.  On  opening  the  abdominal 
cavity,  I  found,  tracing  the  distending  bowel,  that  there  was  a 
knuckle  of  .the  colon  which  had  passed  through  a  small  opening 
in  the  diaphragm.  This  was  apparently  a  congenital  opening, 
no  larger  than  niv  finger;  no  hernial  sac,  only  a  small  knuckle 
of  the  transverse  colon — splenic  flexure — passed  into  the  open¬ 
ing.  There  was  absolute  obstruction.  On  enlarging  the  open¬ 
ing  slightly’,  which  was  done  without  difficulty  and  without 
shock  or  interference  with  respiration,  I  was  enabled  to  liber¬ 
ate  this  knuckle  of  intestine.  This  woman  had  had  stercora- 
ceous  vomiting  for  several  hours,  and  was  vomiting  when  put 
on  the  table.  ’  The  mistake  I  made  here  was  that  her  stomach 
was  not  washed  out.  After  withdrawing  the  hernial  protrusion 
I  was  enabled  to  stitch  the  opening  in  the  diaphragm  with  a 
continuous  suture,  without  difficulty.  This  closure  was  done 
without  any  difficulty.  There  was  no  depression;  respiration 
went  on  properly,  but  I  killed  the  patient  a  few  moments  later. 
The  stomach  and  intestines  were  distended;  she  had  taken 
all  sorts  of  purgatives  to  make  .the  bowels  move,  when  it  was 
absolutely  impossible  for  them  to  move,  and  the  whole  upper 
intestine’ was  filled  with  fluid  feces.  After  the  operation  had 
been  completed,  without  opening  the  intestine,  which  I  should 
have  done  to  let  out  this  material,  I  attempted  to  press  those 
intestines  back  into  .the  abdominal  cavity,  and  instantly  there 
was  a  regurgitation  and  inhalation  of  the  liquid;  the  woman 
was  practically  drowned;  there  was  a  large  quantity  of  this 
material  immediately  taken  into  the  lungs.  I  made  two  mis¬ 
takes,  in  not  washing  out  the  stomach — it  was  an  emergency 
(.ase — and  in  not  opening  up  those  distended  intestines  and 
allowing  that  pent-up  material  to  escape.  I  believe  life  might 
have  been  prolonged  for  a  time.  1  am  sure  the  woman  might 
have  been  saved  if  an  early  oneration  had  been  done.  There 
were  no  surgical  difficulties  present.  I  was  surprised  a.t  the 
ease  with  which  I  was  able  to  insert  the  suture  and  to  close  the 
opening  in  the  diaphragm.  The  post-mortem  showed  that 
there  had  been  a  perfect  closure  of  the  opening  in  .the  dia¬ 
phragm.  The  cue  to  operation  in  mv  first  case  was  taken  from 
Dr.  Marcy's  book  on  “Hernia,”  recommending  operation. 

Chairman — We  have  with  us  one  of  the  pioneers  in  this  sort 
of  work,  Dr.  Marcy  of  Boston,  and  I  would  request  that  he  come 
forward  to  .the  platform  and  open  the  debate  on  these  excellent 
papers  on  hernia. 

Dr.  H.  0.  Marcy,  Boston— Dr.  Ferguson  very  properly  called 
attention  to  the  infundibular  process,  which  unfortunately  has 
usually  been  described  as  pertaining  to  the  normal  anatomy  . 
This  is  not  true  and  in  the  well -developed  man  is  only  made 
to  appear  as  a  depression  at  the  site  of  the  internal  ring  by 
making  traction  on  the  cord.  We  are  indebted  to  Cloquet  of 
Paris, "who  carefully  describes  it.  He  dissected  over  four  hun¬ 
dred  subjects  having  hernia  in  different  stages  of  develop¬ 
ment.  and  not  unnaturally  describes  the  earlier  conditions, 
where  .the  internal  ring  was  relaxed  and  the  peritoneum  de¬ 
pressed  as  anatomically  normal.  Quite  to  the  contrary,  I  have 
satisfied  myself  that  this  is  due  to  a  defective  closure  of  the 
parts  after  the  passage  of  the  testicle  through  the  inguinal 
canal.  This  leaves  an  inherent  weakness  of  the  parts,  predis 
posing  to  hernia,  which  may  not  take  place  until  even  late  in 
life.  In  the  development  of  a  hernia,  as  usually  formed,  the 
internal  ring  is  depressed  from  above  downward,  leaving  the 
cord  in  its  lower  border,  forming  a  funnel-shaped  depression, 
and.  little  by  little  the  hydrostatic  intra-abdominal  pressure 
s  dilates  the  canal  until  the  hernia  is  complete.  Awry  naturally 
it  becomes  evident  that  the  rational  wav  of  curing  the  hernia 
would  be  to  reconstruct  the  parts  to  their  normal  anatomic 
condition,  and  this  can  only  be  effected  by  restoring  the  in¬ 
guinal  canal  to  its  oblique  passage  through  the  abdominal 
wall,  so  that  the  intra-abdominal  pressure  is  brought  to  bear 
at.  or  near  to,  a  right-angle  with  its  long  axis.  The  only 
other  illustration  of  this  valvular  closure  of  a  canal  in  nature 
is  the  passage  of  the  ureter  through  the  wall  of  the  bladder, 
from  which,  indeed,  T  obtained  mv  first  suggestion,  which 
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taught  me  the  necessity  of  the  reconstruction  of  the  inguinal 
canal  for  the  cure  of  hernia,  which  necessitated  two  radical 
departures  from  that  which  had  been  hitherto  taught  as  per¬ 
missible.  A  free  dissection,  a  separation  ol  the  peritoneal  sac, 
quite  within  the  border  of  the  internal  ring — the  cord  having 
first  been  carried  upward,  toward  the  median  line— and  sutured 
evenly  across  its  long  axis,  and  resected.  The  peritoneum  thus 
freed  should  leave  no  depression  at  the  site  of  the  suture. 

The  internal  ring  is  now  closed  from  below  upward,  quite 
on  the  cord,  which  lengthens  the  inferior  border  of  the  inguinal 
canal,  to  normal  length.  The  cord  is  replaced  and  the  external 
structures  sutured  over  it,  re-forming  the  external  ring.  It  will 
be  noted  that  in  order  to  accomplish  this  the  deeper  layer  of 
the  sutures  must  necessarily  be  buried,  that  is,  cut  ofl  and  left 
in  the  structures.  This  was  the  first  use  ever  made  of  buried 
animal  sutures  in  surgery,  and  I  deliberately  applied  them 
for  this  very  purpose,  after  experimenting  with  them  for  a  con¬ 
siderable  time,  in  a  long  series  of  studies  on  the  lower  animals. 

My  first  publication  on  the  use  of  buried  sutures  for  the 
cure  of  hernia  was  in  1870.  .Repeated  publications  on  the 
subject  followed  in  this  country,  catgut  having  been  used  for 
the  buried  suture.  In  1881,  at  the  International  Congress  in 
London,  I  read  a  paper  on  the  subject,  advocating  the  use  of 
the  tendon  suture  obtained  from  the  moose  and  caribou.  In 
1884,  at  the  International  Congress  in  Copenhagen,  I  still  fur¬ 
ther  reported  my  experiences  in  the  cure  of  hernia  and  there 
exhibited  specimens  of  suture  material,  obtained  from  the 
tail  of  the  Kangaroo,  which  I  have  since  used  in  all 
my  work,  believing  that  well-selected  and  prepared  tendon  is 
superior  to  any  other  suture  material.  Bassini’s  first  work 
for  the  cure  of*  hernia,  embracing  the  essentials  as  above  out¬ 
lined,  was  in  1886,  and  his  first  publication  was  made  in  1888. 

Our  profession  very  justly  demands  of  its  members  a  free 
contribution  of  every  advancement  in  science,  making  double 
the  honor  accruing  to  the  contributor,  since  he  may  not  profit 
in  any  other  way.  Names  signify  comparatively  little,  but  1 
am  not  quite  content  that  the  operation  for  the  cure  of  hernia, 
which  I  devised  and  have  so  long  practiced  in  all  its  essentials, 
should  not  be  at  least  accredited  to  American  surgery. 

Dr.  E.  D.  Ferguson1  of  Troy,  N.  Y.,  in  a  paper  entitled: 
“The  Operative  Cure  of  Hernia  in  Men,”  reviews  the  subject 
with  judicial  fairness,  and  to  this  paper  I  refer  any  who  may 
ask  an  investigation  of  this  subject. 

I  am  quite  sure  that  the  contribution  of  Dr.  Ferguson  is  of 
value  more  from  calling  attention  to  the  fact  of  the  defective 
condition  of  the  structures  with  which  we  have  to  deal,  than 
from  the  importance  of  the  obliquity  of  the  external  incision 
which  he  advocates.  Most  operators  are  more  or  less  aware 
of  these  conditions,  and  the  suturing  of  the  structures  which  go 
to  form  the  posterior  wall  of  the  canal  must  correspondingly 
vary.  The  atrophy  resulting  from  the  long  wearing  of  a  truss 
is  a  well-recognized  cause.  It  is  hardly  possible  to  overestimate 
the  importance  of  the  proper  reconstruction  of  the  posterior 
wall  of  the  inguinal  canal,  since  on  this  depends,  more  than  on 
any  other  factor,  the  permanency  of  the  cure. 

As  you  are  aware,  several  operators  have  gone  so  far  as  to 
advocate  the  transplantation  of  the  cord,  even  closing  all  the 
strong  structures  of  the  abdominal  wall  beneath  the  cord.  This 
is  especially  faulty,  in  that  the  internal  ring  is  no  longer 
buttressed  at  its  point  of  exit,  and  a  direct  hernia  is  likely  to 
occur  here. 

I  have  reoperated  on  several  such  cases  where  the  attempted 
cure  had  been  made  in  this  manner.  Experience  now  warrants 
that  hernia  almost  without  exception  admits  of  safe  and  per¬ 
manent  cure,  and  that  its  practice  may  he  commended  to  every 
practitioner  who  is  a  master  of  aseptic  surgery,  and  am  I  not 
addressing  to-day  an  association  whose  members  are  competent 
practitioners  of  the  science  and  art  of  modern  surgery? 

Dr.  Leonard  Freeman,  Denver,  Colo.— I  wish  to  mention  an¬ 
other  case  of  hernia  of  the  diaphragm.  Some  time  ago  I  had  a 
patient  in  my  charge  who,  in  cleaning  a  snotgun,  discharged 
the  weapon  so  that  the  load  entered  in  the  left  axillary  line 
and  emerged  near  the  sternum.  The  charge  seemed  to  pass 
beneath  the  skin  only;  but  he  was  not  severely  shocked,  and 
said  that  he  did  not  think  there  was  very  much  the  matter  with 
him.  1  incised  through  the  skin  and  found  a  large  opening 
in  the  chest  wall,  through  which  I  could  insert  my  fist.  I 
could  catch  the  heart  ancl  hold  it  in  my  hand.  I  did  not  know 
at  first  what  the  condition  was.  but  after  examining  carefully, 
I  found,  as  Dr.  McRae  has  also  stated,  that  there  was  a  large 
portion  of  the  stomach,  colon,  and  intestines,  and  the  spleen, 
in  the  pleural  cavity;  the  lung  was  up  under  the  clavicle  and 
considerable  hemorrhage  was  going  on.  ft  ith  considei able 
difficulty  I  succeeded  in  replacing  the  abdominal  viscera  and 
sewing  up  the  wound  in  the  diaphragm,  which  uas  tlnee  or 
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four  inches  Jon”',  There  was  no  interference  with  respiration 
or  with  tlie  heart’s  action.  1  could  pull  the  diaphragm  al¬ 
most  out  on  the  chest  wall  in  making  the  sutures.  The  patient 
recovered  from  the  operation  without  serious  symptoms.  How¬ 
ever,  during  the  course  of  the  night,  about  twelve  hours,  per¬ 
haps,  after  the  operation,  bleeding  from  the  lung  took  place 
and  the  patient  died  of  internal  hemorrhage. 

Dr.  11.  A.  Kelly,  Baltimore,  Md. —  So  much  work  is  done  in 
original  lines  in  Baltimore,  1  wish,  with  Dr.  Marcy,  to  urge 
very  strongly  the  propriety,  no,  the  decency,  of  considering 
American  claims  first  when  American  publications  are  prior 
to  those  of  foreign  authors.  (Applause.)  When  it  comes  to 
the  transplantation  of  the  cord  in  hernia,  getting  rid  of  the 
weak  point,  T  want  all  to  speak  not  of  the  Bassini,  but  of  the 
Halstcd  operation,  and  if  you  will  take  a  little  bit  of  trouble 
and  consult  the  records  you  will  see  that  Dr.  Halsted’s  publica¬ 
tion  antedated  that  of  Bassini’s.  In  bad  cases,  in  Baltimore, 
we  find  that  the  ordinary  suturing -operation — and  we  always 
use  non  absorbable  sutures,  in  spite  of  my  good  friend’s  (Dr. 
Marcy’s)  claim  that  the  absorbable  is  necessary — in  bad  cases, 
is  not  satisfactory;  that  the  only  operation  which  gives  us  a 
guarantee  of  success  is  transplantation  of  the  muscle — musculo- 
plasty—  bringing  over  the  rectus  muscle,  as  devised  by  Dr. 
Bloodgood.  It  sounds  like  bringing  a  bit  of  distant  tissue 
from  the  neck  over  the  ring,  but  you  will  notice  that  the  border 
of  the  rectus  muscle  is  close  at  hand  and  can  be  brought  over 
the  ring.  Where  we  have  had  recurrences  after  the  most  care¬ 
ful  operation  was  performed,  they  have  been  cured  by  this 
method,  and  we  have  had  no  relapses  when  the  rectus  has  been 
drawn  over  the  ring  and  used  to  close  this. 

Dr.  D.  W.  Graham,  Chicago — Since  the  question  of  priority 
and  dates  seem  to  be  the  order  of  the  day,  I  think  it  both  proper 
and  right  for  me  to  state  here  that  I  claim  to  have  first  pro¬ 
posed  the  use  of  the  sartorius  muscle  to  strengthen  the  inguinal 
region  in  certain  cases  of  old  hernia;  for  I  see  Dr.  Ferguson 
claims  the  idea  as  original  with  him,  and  has  so  labeled  it  in 
his  printed  paper.  It  is  proper  to  state  also,  that  the  idea  was 
suggested  to  me  by  reading  of  a  cadaver  experiment  by  a  Dr. 
Kelly  of  New  York,  in  which  he  used  the  fascia  connected  with 
the  tensor  vagina?  femoris  muscle  for  this  purpose.  It  oc¬ 
curred  to  me  that  the  sartorius  muscle  might  be  utilized  to 
better  advantage  and  with  more  promising  results.  My  op¬ 
portunity  came  in  April,  1895,  and  in  May  of  that  year,  when 
the  subject  of  hernia  was  under  discussion  at  the  annual  meet¬ 
ing  of  the  Illinois  State  Medical  Society,  I  reported  the  case 
with  details  of  the  procedure.  1  withheld  the  report  from  the 
Transactions  of  the  Society  for  the  reason  that  I  wanted  to 
improve  the  technic  and  add  other  cases  before  publishing 
or  recommending  the  method  to  the  profession.  I  have  not 
had  a  case  since  in  which  the  procedure  was  indicated,  and  in 
which  I  could  get  the  consent  of  the  patient.  As  a  plastic 
operation,  the  one  I  reported  was  only  a  partial  success,  be¬ 
cause  of  avoidable  technical  faults,  the  chief  one  of  which 
was  hemorrhage  occurring  after  the  wound  was  closed,  which 
caused  the  stitches  to  break  away  and  the  end  of  the  muscle 
■where  it  was  sewed  to  the  border  of  the  rectus  to  slough. 
The  patient  was  a  man  of  about  GO,  with  a  very  large  inguinal 
protrusion  and  defective  abdominal  muscles.  He  had  already 
been  operated  on  three  or  four  times  by  other  surgeons,  but 
without  benefit. 

Dr.  J.  P.  Lord,  Omaha,  Neb. — Apropos  to  Dr.  Heed’s  paper, 
in  which  he  speaks  of  ventral  hernia,  and  hernia  of  the  linea 
alba,  I  wxint  to  state  this  experience.  In  operating  on  a  case 
of  very  large  umbilical  hernia  in  a  woman  weighing  300  pounds, 
who  had  had  repeated  pregnancies,  the  last  of  which  resulted 
in  twins,  I  found,  in  addition  to  this  very  large  umbilical  hernia 
two  large  hernise  of  the  linea  alba  in  addition,  one  with  a 
tumor  of  the  omentum,  the  size  of  a  Bartlett  pear,  and  the 
other  the  size  of  an  ordinary  hen’s  egg.  These  were  between 
the  umbilical  hernia  and  the  ensiform  cartilage.  I  do  not  recall 
having  seen  in  my  researches  reference  to  multiple  hernia  of 
this  kind. 

Dr.  J.  B.  Bullitt,  Sr.,  Louisville,  Ky. — Overlooking,  for  the 
time  being  at  least,  all  questions  of  priority  and  the  various 
operators,  American  and  otherwise,  I  would  like,  for  a  few 
minutes,  to  discuss  the  papers,  especially  that  presented  by 
Dr.  Ferguson.  The  curved  incision  seems  unquestionably  to 
afford  some  points  of  advantage,  which  have  been  already 
pointed  out  by  Drs.  Thomas  and  Lee  incidentally.  Concerning, 
however,  the  further  procedure  as  mentioned  by  Dr.  Ferguson! 

I  fail  to  see  that  it  accomplishes  the  restoration  which  he 
seems  to  believe  it  does.  As  Dr.  Marcy  and  Dr.  Kelly  have 
mentioned,  referring  to  the  method  practiced  by  Hals’ted,  of 
transplantation  of  the  cord,  the  cord,  instead  of  being  restored 
to  its  original  oblique  anatomic  position  high  up,  is  depressed 
downward  by  bringing  the  internal  oblique  muscle  to  Poupart’s 


ligament  above  this  cord.  The  valve-like  structure  at  this 
point,  instead  of  being  restored  by  Dr.  Ferguson’s  principle, 
lias  been  prevented  from  recurring.  On  the  other  hand,  Bas¬ 
sini’s  operation  does  just  the  reverse  of  this;  it  closes  the  lower 
portion  of  the  ring  where  this  depressed  condition  of  the  corn 
has  occurred,  transplants  the  cord  above  to  exactly  the  position 
where  Halsted  would  place  it,  and  restores  the  parts  as  Dr. 
Marcy  has  shown  us  on  the  blackboard,  beautifully  and  simply, 
to  their  proper  anatomic  relations.  Concerning  the  question 
of  suture,  I  must  agree  that  while  my  experience  is  very  limited 
as  compared  with  Dr.  Marcy’s,  and  with  many  other  gentle¬ 
men’s,  I  must  say  that  this  incident  of  breaking  down  of  the 
tissue  underneath  the  suture  or  with  the  buried  cumol  suture 
does  occur  and  is  a  most  distressing  one.  This  has  not  always 
been  caused  by  direct  infection.  I  believe  that  hemostasis  "is 
not  always  complete  and  that  a  blood  clot  forms  here;  if  any 
bacteria  are  introduced  along  with  the  sutures,  they  find  fertile 
soil  for  development  in  this  blood  clot.  Therefore,  I  agree 
with  Dr.  Lee  that  the  radical  cure  of  hernia  would  seem  to  offer 
a  very  reasonable  and  hopeful  method  of  closing  these  wounds. 
Concerning  the  question  of  the  buried  silver-wire  suture,  de¬ 
spite  the  authority  which  we  have  from  Baltimore — which  is 
one  of  the  Meccas  of  American  pilgrimage  in  our  day — the 
majority  of  the  profession  will  scarcely  come  ,to  adopt  this 
method.  In  Louisville  we  are  still  taking  out  the  sutures  put 
in  in  Baltimore. 

Dr.  Frank  Warner,  Columbus  Ohio — I  wish  to  emphasize 
the  early  operation  on  hernia.  I  believe  too  many  of  the 
works  hamper  you  with  a  lot  of  suggestions  that  you  will 
operate  on  a  hernia  when  there  are  certain  conditions  this, 
that  way  and  the  other,  but  I  believe  the  sooner  we  come  to  per¬ 
form  an  early  operation,  aside  from  children  and  perhaps  in 
old  age,  when  they  can  get  along  by  the  use  of  a  truss,  the  better 
we  are  going  to  be;  the  more  sure  we  are  going  to  be  in  having 
a  satisfactory  termination  in  our  operations  for  hernise,  in 
operating  before  hernise  have  become  so  large  on  the  one  hand 
that  the  parts  are  distorted  and  all  of  them  weakened  by  the 
disturbance  of  nutrition,  circulation,  enervation,  and  so  on. 
and  the  sooner  we  emphasize  the  matter  to  operate  earlier, 
the  greater  success  we  will  have. 

Dr.  Thos.  II.  Manley,  New  York  City — For  some  years  I 
have  given  special  attention  to  surgery  of  hernia,  and  there  is 
no  other  subject  that  has  had  greater  fascination  than  the 
history  of  the  surgery  of  hernia.  Wliat  strikes  one  particul¬ 
arly  is  the  fact  that  practically  all  the  modern  operations 
had  been  done  in  pre-antiseptic  times,  one  after  the  other,  to 
be  gradually  dropped  and  displaced  by  another.  It  appears 
that  in  the  last  ten  years,  there  have  been  something  like  150 
operations  recommended  for  the  cure  of  hernia.  I  was  some¬ 
what  amused  this  afternoon  in  the  discussion  on  the  technic 
of  operating  for  hernia,  and  ouv  claims  about  the  operation 
known  as  the  Bassini,  because  I  certainly  was  taught  that 
Bassini’s  operation  destroyed  the  inguinal  canal,  while  the  aim 
of  Marcy’s  original  operation  was  to  restore  it.  As  I  under¬ 
stood  the  Marcy  operation,  the  clinching  feature  of  it  was 
that  he  restored  the  inguinal  canal. 

The  Bassini  operation  destroys  the  whole  thing.  If  they  can 
prove  the  contrary  to  what  Dr.  Ferguson  has  so  well  brought 
out  this  afternoon,  that  the  functions  of  the  testes  are  greatly 
impaired  by  displacing  the  spermatic  cord,  I  will  agree  there 
is  a  very  serious  objection  to  the  Bassini  operation.  There 
are  some  very  important  points  which  the  reader  has  entirely 
failed  to  take  up.  You  notice  in  the  beginning  that  this  opera¬ 
tion.  as  described,  applies  to  only  one  type  of  hernia,  to  the 
complete  inguinal  in  the  adult;  and  the  majority  of  our  opera¬ 
tions  which  are  being  done  for  hernia  nowadays,  are  on  infants 
and  children.  The  infant  has  practically  no  inguinal  canal. 
The  key  to  the  whole  situation,  in  operations  for  inguinal 
hernia,  in  mv  experience  has  been,  and  I  have  had  no  reason  to 
change  it  one  iota,  that  the  best  operation  for  the  so-called 
cuie  of  reducible  hernia  is  that  which  should  be  the  simplest, 
which  is  attended  with  the  least  mutilation  of  tissues,  with  the 
least  loss  of  blood,  and  performed  with  the  greatest  rapidity. 

Dii.  Samuel  E.  Milliken,  Dallas,  Texas — At  the  time  I  read 
my  first  paper  on  Bassini’s  operation,  before  the  Texas  State 
Medical  Association  (Med.  Record,  i 302 ) ,  there  were  many 
skeptics  as  to  the  possibility  of  a  radical  cure.  When  I  began 
the  reconstruction  method  ten  years  ago  I  employed  catgut, 
but  some  years  later  my  friend,  Dr.  Marcy,  got  me  to  using 
kangaroo  tendon.  It  has  been  my  misfortune  to  have  been 
compelled  to  remove  these  stitches  three  months  after  an 
operation  when  primary  union  had  been  obtained. 

Dr.  Marcy — You  ought  to  have  left  it  alone. 

Dr.  Milliken — It  came  to  the  surface. 

Dr.  Marcy — You  didn’t  bury  it  properly. 

Dr.  Milliken — The  buried  suture  has  always  been  a  diffi- 
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cult  problem,  and  I  hope  the  longitudinal  silver  wire  solves  it 
for  all  time.  Catgut,  1  am  convinced,  does  not  last  long  enough 
and  offers  an  additional  danger  of  infection.  I  wish  to  con¬ 
gratulate  Dr.  Lee  and  Dr.  Harris  for  offering  us  a  satisfactory 
suture  material  for  the  deeper  structures  in  hernia  work. 

In  1892  I  called  attention  to  the  method  of  dividing  the 
aponeurosis  of  the  external  oblique  by  passing  the  grand 
director  into  the  external  abdominal  ring  almost  longi¬ 
tudinally,  instead  of  running  parallel  with  the  fibers— 
this  for  the  purpose  of  giving  a  longer  external  or  lower  flap, 
at  the  same  time  caused  the  various  layers  of  sutures  to  be  in 
different  lines  and  not  directly  over  each  other. 

Dr.  J.  E.  Moore,  Minneapolis,  Minn. — In  the  matter  of  um¬ 
bilical  and  ventral  hernia,  mentioned  by  Dr.  Lord,  I  wish  to 
bear  testimony  to  the  fact  that  it  quite  frequently  occurs  above 
the  umbilicus.  I  have  operated  on  patients  who  had  been 
treated  for  years  for  dyspepsia  and  all  sorts  of  intestinal  dis¬ 
turbances,  who  were  really  suffering  from  small  omental 
herniae,  sometimes  so  small  that  they  were  not  lai’ger  than 
the  end  of  my  small  finger,  and  many  times  they  were  unknown 
to  the  patient.  I  have  generally  found  those  herniae  in  the 
median  line,  quite  frequently  a  little  to  the  left;  I  never  found 
any  to  the  right.  I  have  found,  too,  on  examination,  that 
the  patient  knew  nothing  of  it.  1  would  call  liis  attention 
to  the  fact  that  there  was  a  little  lump  there  and  he  would  say 
that  he  never  would  have  known  it.  They  come  through  the 
small  opening  and  Ihey  can  be  sewfcd  up,  as  you  know.  I  have 
been  interested  here,  because  we  have  a  multiplicity  of  opera¬ 
tions,  which  I  believe  is  very  desirable.  As  one  has  said,  it 
is  not  well  to  limit  ourselves  to  one  operation.  Who  is  there 
here  who  would  always  perform  a  hysterectomy  or  a  simple 
amputation  by  the  same  method?  Why  should  we  always  un¬ 
dertake  to  perform  a  herniotomy  by  the  same  method?  We 
have  a  multiplicity  of  methods  and  we  should  consider,  in  per¬ 
forming  any  radical  cure  of  hernia,  the  sole  idea  of  doing  that 
particular  patient  the  most  good.  (Applause.)  You  can  not 
always  bring  that  about  in  the  same  method.  In  the  matter 
of  suture,  my  patients  in  whom  I  have  buried  unabsorbable 
material,  have  stayed  at  home  and  I  have  been  removing  those 
sutures  myself.  When  we  perform  an  operation  for  hernia, 
either  we  get  primary  union  or  we  do  not.  The  success  of  the 
operation  for  hernia  depends  on  the  presence  of  asepsis.  If 
our  wound  is  aseptic,  union  will  take  place  in  a  very  few  days. 
It  does  seem  to  me  that  sutures  are  not  needed  to  hold  four  and 
five  weeks.  As  I  say,  either  you  get  union  or  you  do  not. 
Taking,  as  a  matter  of  illustration,  a  simple  amputation  wound, 
if  you  get  primary  union  you  are  satisfied;  if  your  stitches 
will  hold  for  six  days  you  get  a  good  result;  if  you  fail  to 
get  primary  union,  you  remove  your  sutures,  because  they  are 
a  nuisance  and  they  are  doing  harm.  Why  not  apply  the  same 
principles  to  the  same  operation  for  hernia? 

Dr.  A.  J.  Oschner,  Chicago. — 1  think  that  Dr.  Ferguson’s 
paper  is  worthy  of  careful  consideration  and  discussion,  be¬ 
cause  it  is  based  on  very  careful  and  extensive  anatomic  study. 
His  diagrams  bring  out  the  conditions  present,  with  great 
clearness,  and  on  this  foundation  he  has  developed  an  operation 
which  is  logically  superior  to  most  of  those  heretofore  described. 

I  saw  Dr.  Adams  of  Glasgow  use  the  same  curved  incision 
in  1895.  In  1897  I  saw  Dr.  William  T.  Bull,  New  York,  perform 
the  operation  Dr.  Ferguson  has  just  described,  with  the  ex¬ 
ception  of  the  external  incision.  He  obtained  most  satisfactory 
results  by  this  method.  I  do  not  know  whether  it  was  original 
Avith  him,  nor  how  long  he  had  practiced  it,  but  the  fact  that 
several  eminent  and  thoughtful  surgeons  have  developed  the 
same  method  speaks  well  for  it.  This  method  seems  to  me  to 
have  some  advantages  over  the  Halsted  operation,  from  the  fact 
that  it  does  not  disturb  the  tissues  to  so  great  an  extent,  and 
leaves  them  more  nearly  in  a  normal  position  after  the  opera¬ 
tion  has  been  completed.  In  the  Bassini,  as  well  as  in  the  Hal¬ 
sted,  there  is  often  a  tendency  in  the  fibers  above  the  internal 
abdominal  ring,  to  separate  and  to  permit  the  development 
of  a  recurrence  at  this  point,  while  the  remaining  portion  of 
the  adbominal  wall  remains  perfectly  intact.  Our  distinguished 
president.  Dr.  Mayo,  has  overcome  this  difficulty  by  placing  a 
stitch  through  the  tissues  just  above  this  point,  before  begin¬ 
ning  to  suture  the  conjoined  tendon  to  Poupart’s  ligament.  A 
most  important  point  in  all  hernia  operations  consists  in  not 
drawing  the  sutures  too  tightly,  because  the  pressure  necrosis 
which  results  from  tightly  drawn  sutures  always  leaves  a 
comparatively  weak  scar,  and  predisposes  to  suppuration. 

Dr.  C.  E.  Ruth,  Keokuk,  Iowa — The  large  number  of  dia¬ 
grams  which  Ave  have  had  here  and  the  number  of  papers  tend 
to  put  us  about  in  the  same  predicament  that  we  are  in  Avith 
the  long  list  of  remedies  recommended  for  the  cure  of  diseases — 
that  neither  of  them  ore  Avorth  anything  or  altogether  are 
Aalueless.  If  Ave  look  closely  at  this,  hoAvever,  and  the  methods 
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of  the  men  advocating  them,  avc  Avi  1 1  find  that  underlying  all 
of  these  incisions  and  methods  of  suture  there  are  tlie  same 
principles  almost  identically.  We  have  the  statement  that  men, 
Avhose  veracity  Ave  can  not  question,  accomplish  certain  results 
almost  invariably  with  an  absorbable  material,  and  men  avIio 
are  just  as  careful  in  their  work,  so  far  as  we  knoAV  just  as 
skilful,  fail  .to  get  primary  union;  they  have  suppuration,  and 
they  adopt  another  method,  and  so  Ave  are  led  to  form  our  oavu 
conclusions  as  the  result  of  our  oavu  experiences.  We  must 
each  come  to  the  point  that  we  can  not  expect  to  folloAV,  un¬ 
varyingly,  the  method  of  any  one  man,  but  that  method  Avhieh 
in  our  hands  gives  the  best  results.  I  must  say  that,  despite 
all  care  that  I  have  been  able  to  exercise  Avith  absorbable  and 
non-absorbable  material,  I  have  had  considerable  trouble,  occa¬ 
sionally  Avith  infection,  either  early  or  late,  and  every  one  of 
these  methods  has  its  little  advantage.  But  1  Avant  to  thank  the 
gentlemen,  especially  for  myself,  Avho  have  advocated  so  nice 
and  timely  a  method  which  will  enable  us  to  use  a  removable, 
non-absorbable  material  that  will  do  no  harm. 

Dr  F.  W.  McRae,  Atlanta,  Ga. — I  have  had  occasion  lately 
to  look  up  the  statistics  of  inguinal  hernia,  and  it  seems  to  me 
that  Avhere  one  individual  surgeon,  Avhose  veracity  is  unques¬ 
tioned,  has  done  514  consecutive  operations  with  one  death  and 
5  per  cent,  of  recurrences,  he  uses  a  pretty  good  method  of 
procedure.  Dr.  Coley  has  had  such  results;  and  Dr.  deGarmo’s 
and  Dr.  Marcy’s  results  are  practically  identical.  They  all  use 
the  same  suture  material — kangaroo  tendon.  My  personal 
experience  is  practically  limited  .to  the  use  of  kangaroo  tendon 
for  closing  the  deeper  layers.  I  haATe  used  silk  and  catgut  only 
a  few  times.  I  have  never  had  suppuration  folloAV  the  use  of 
kangaroo  tendon,  except  in  three  cases  recently  operated  on  in 
the  Grady  Hospital.  I  am  sure  that  the  infection  in  these  cases 
AATas  not  due  to  the  suture  material.  Unfortunately  I  had  in  my 
ser\rice  at  that  time  several  eases  of  intense  streptococcus  in¬ 
fection.  We  did  not  wear  gloves,  and  I  do  not  believe  it  is  pos¬ 
sible  to  thoroughly  sterilize  hands  that  have  been  bathed  in 
intensely  infectious  material,  only  a  short  time  before  the 
operation,  by  any  knoAATn  method.  The  external  surface  of  the 
skin  may  be  rendered  sterile,  but  prolonged  manipulation  brings 
.the  infection  from  the  deeper  layers  of  the  skin,  and  suppuration 
is  the  result.  Another  important  point  is  the  size  and  kind  of 
kangaroo  tendon  used.  If  very  large  stiff  kangaroo  tendon, 
such  as  is  sold  by  many  dealers,  is  employed,  trouble  Avill  re¬ 
sult  sooner  or  later  in  many  instances.  But  if  the  small  ten¬ 
don  from  the  young  kangaroo  is  used  it  will  be  absorbed  in  a 
reasonable  length  of  time,  but  still  give  sufficient  support.  Non¬ 
absorbable  deep  sutures  giAre  trouble  in  a  certain  proportion  of 
cases.  I  have  had  to  remove  both  silk  and  silver-Avire  sutures 
that  had  been  buried  for  many  months.  I  think  silkworm  gut 
much  Avorse  than  either  silk  or  silver  Avire, 

Dr,  J.  B.  Murphy,  Chicago — I  A\dsh  to  mention  a  method  of 
closing  openings  in  diaphragmatic  hernia,  the  same  as  1  de¬ 
vised  for  a  case  of  bullet  wound,  xiz.:  open  the  thorax  pos¬ 
teriorly,  by  an  osteoplastic  flap  of  the  chest  Avail,  which  allows 
a  fine  exposure  of  the  convex  surface  of  the  diaphragm.  The 
hernia  is  then  reduced  and  the  opening  in  the  diaphragm  closed 
Avith  catgut  sutures,  the  flap  replaced  and  the  air  aspirated  out 
of  the  pleural  cavity.  I  am  uoav  in  competition  Avith  my  asso¬ 
ciate,  Dr.  Lee,  as  to  Avho  Avill  get  the  best  result.  Dr.  Lee  is 
using  the  deep  unabsorbable.  subsequently  Avithdrawn  silk- 
Avorm  gut  suture.  His  results  ha\'e  been  beautiful.  I  am 
using  Marcy’s  kangaroo  tendon,  and  I  am  going  to  try  to  over¬ 
come  him  if  I  can. 

Dr.  M.  L.  Harris,  Chicago- — Early  infeedion  is  due  to  the 
introduction  of  germs  at  the  time  of  the  operation;  late  infec¬ 
tion  to  the  transmission  of  germs  along  the  sutures  from  the 
skin  to  the  deeper  structures.  In  the  buried  Absorbable  sutures 
Ave  have  .two  difficulties:  1,  the  aseptic  suppuration  of  Pop- 
pert;  2,  the  hyaline  degeneration  which  occasionally  occurs 
about  absorbable  sutures.  While  these  conditions  are  not 
dangerous  to  the  life  of  the  patient,  they  do  weaken  the  line 
of  union.  All  methods  which  transplant  the  cord  are  objection¬ 
able,  as  they  have  been  folloA\Ted  in  a  large  percentage  of  the 
cases  by  atrophy  of  the  testicle.  The  ARilue  of  the  silver-Avire 
longitudinal  suture  has  been  demonstrated  by  the  remarks  made 
by  most  of  the  gentlemen.  It  secures  the  most  perfect  coapta¬ 
tion,  it  produces  the  least  possible  amount  of  connective  tissue 
and^  hence  the  greatest  strength  of  union.  The  cord  should* 
Avhen  possible,  be  restored  to  its  oblique  position,  as  this  gUes,. 
anatomically,  the  greatest  strength  to  the  abdominal  Avail. 

Dr.  A.  H.  Fersuson,  Chicago — When  this  Temple  of  Hernia 
is  complete,  and  Avhen  Ave  are  all  gathered  home  to  dedicate  it. 
then  Ave  shall  give  distinction  to  the  man  who  laid  the  first, 
stone  and  the  different  stones!  It  is  not  looking  for  priority, 
but  looking  for  that  Avhieh  fulfils  indications  that  is  stimulat¬ 
ing  us  to  bring  foiward  the  best  methods  for  the  radical  cure  of 
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hernia.  The  imbecilic  assertion  that  a  certain  man  does  not 
do  a  semilunar  incision  with  the  idea  of  the  hernia  returning 
should  not  be  laughed  at.  No  one  operates  on  a  hernia  with 
the  idea  of  the  hernia  returning — it  matters  not  what  the  in¬ 
cision  is.  The  transplantation  of  the  cord  is  bad.  There  is  no 
possible  reason  for  transplanting  it,  except  that  it  fills  a  gap 
where  the  origin  of  the  internal  oblique  muscle  is  deficient.  If 
the  origin  of  the  oblique  muscle  is  sutured  where  it  belongs, 
then,  there  is  no  reason  for  raising  the  cord  out  of  the  bed.  I 
have  had  bad  results;  I  have  had  plastic  inflammation  of  the 
testicle  following  atiophy  and  destruction  of  one  testicle. 
That  cord  should  be  left  alone.  The  recommendation  of 
splitting  the  sheath  of  the  rectus  muscle  and  bringing  it  over 
is  an  excellent  thing  in  certain  cases — a  small  percentage — and 
Dr.  Bloodgood,  who  invented  that  method,  is  not  as  sanguine 
of  bringing  it  forward  as  the  gynecologists  are.  It  should  be 
used  when  there  is  a  deficiency,  but  not  when  the  typical  opera¬ 
tion  can  be  performed.  The  typical  operation  for  the  radical 
cure  of  hernia  leaves  all  structures  where  they  belong.  It  is 
surprising,  the  lack  of  knowledge  as  to  the  presence  of  the 
internal  ring.  It  is  only  a  small  percentage  when  it  is  pushed 
downward.  When  you  have  tied  off  your  sac  you  have  the  in¬ 
ternal  ring  at  the  epigastric  vessels,  and  almost  invariably  in 
normal  cases;  in  sixty  cases  out  of  100.  you  will  find — .that  is 
the  kind  I  operated  on — that  the  internal  ring,  after  tying  the 
sac,  is  in  its  normal  place,  and  then  all  you  have  to  do  is  to 
restore  .the  structures.  The  obliquity  of  the  canal  is  restored 
by  .tying  the  sac.  It  is  not  necessary  to  bring  the  structures 
underneath  the  cord.  There  is  another  objection  to  that.  There 
is  neuralgia  in  the  region  of  the  hernia  on  account  of  the  con¬ 
striction  of  the  nerve  sometimes.  When  the  cord  is  left  in  its 
bed,  there  is  no  neuralgia. 

Dr.  R.  Harvey  Reed,  Rock  Springs,  Wvo. — It  seems  to  me 
that  the  papers  and  the  discussion  which  we  have  heard  this 
afternoon  have  developed  this  difficulty,  if  they  have  developed 
anything  at  all,  that  is,  that  it  is  absolutely  necessary — it  mat¬ 
ters  not  what  kind  of  suture  you  use,  whether  it  is  animal,  silver, 
iron,  silk,  or  silkworm  gut.  It  is  necessary  to  approximate 
the  parts  perfectly,  it  is  necessary  to  have  a  complete 
and  thorough  blood-supply;  it  is  necessary  to  get  rid  of  your 
foreign  material  at  the  earliest  possible  moment.  If  you  do 
not  obtain  this,  you  are  going  to  have  a  foreign  body  which  will, 
sooner  or  later,  produce  irritation,  followed  by  suppuration, 
and  the  result  of  that  operation  is  going  to  be  a  failure.  Then 
it  remains  as  to  the  character  of  the  operation — the  nature 
and  the  condition  of  the  parts  on  which  you  are  going  to  oper¬ 
ate — as  to  which  one  of  these  particular  sutures  or  methods 
of  suturing  is  to  be  used,  but  you  have  to  carry  in  your  minds, 
distinctly  and  clearly,  the  principles  that  underlie  the  repair 
of  wounds,  and  when  you  have  done  this,  brought  the  parts  to 
their  proper  place  and  held  them  there  until  Nature  restores 
them,  then  your  suture  is  of  no  further  use.  To  get  a  suture 
that  will  do  this  is  one  of  the  most  difficult  matters  to  determ¬ 
ine,  because  we  may  purchase  from  the  very  same  manufacturer 
the  same  quality  of  catgut,  as  far  as  we  are  able  to  tell,  and 
the  result  is  different  when  sterilized  in  the  same  manner.  You 
purchase  the  kangaroo  tendon  and  you  sterilize  that  as  before, 
and  one  time  will  have  union  by  first  intention  and  the  next 
time  you  will  have  suppuration.  I  have  seen  cases  in  which 
there  was  not  vitality  enough  to  have  a  foreign  body  absorbed, 
and  others  where  the  catgut  is  absorbed  too  soon;  one  instance 
I  remember  very  distinctly,  in  which  the  kangaroo  tendon  was 
used  when  the  sutures  dissolved  and  were  not  absorbed,  but 
remained  there  as  gelatinous  material,  resembling  melted  glue. 

Dr;.  E.  H.  Lee,  Chicago — I  am  pleased  to  hear  that  so  many 
surgeons  acknowledge  that  they  have  more  or  less  trouble— -more 
or  less  infection.  At  the  present  stage  of  modern  surgery,  I  do 
not  bplicve  that  anybody  can  say  that  he  is  master  of  aseptic 
surgery.  Tt  is  impossible  to  say  positively  that  you  are  going 
to  operate  “clean.”  During  the  college  year  of  the  College  of 
Physicians  and  Surgeons,  Chicago.  Dr.  Murphy  and  myself 
operated  on  several  hundred  cases  at  the  West  Side  Hospital, 
and  during  this  period  of  time  T  do  not  remember  having  seen 
infection  in  clean  cases,  this  including  several  hernine,  vet  the 
time  may  come  when  we  will  have  a  series  of  infections;  this 
can  not  be  avoided.  We  can  not  always  avoid  the  unpleasant 
complications  which  may  follow  an  infection.  It  is  for  this 
reason  that  I  have  advised  this  method  of  suture. 

• 


Diphtheria  and  scarlet  fever  are  becoming  quite 
prevalent  in  Chicago,  especially  since  the  opening  of  the 
schools.  The  health  authorities  say  that  the  outbreak 
is  a  result  of  neglect  of  the  school  authorities,  while  the 
latter  denv  this. 
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Tumors  of  the  abdominal  wall  are  comparatively 
rare,  and  of  the  varieties  found,  fibroma  comprises 
nearly  90  per  cent.  Fibroma  of  this  locality  presents 
some  peculiar  features  which  make  it  a  subject  of  much 
interest  to  the  pathologist  and  to  the  surgeon.  Accord¬ 
ing  to  the  collection  of  Guerrien,  as  given  by  Senn* 1, 
nearly  98  per  cent,  occur  in  women.  It  usually  follows 
childbed,  and  trauma  is  the  common  determining  cause. 
The  tumor  usually  begins  in  the  fascia  in  the  lower  seg¬ 
ment  of  the  abdominal  wall  and  particularly  about  the 
crest  of  the  ilium  and  the  sheath  of  the  rectus  muscle. 
It  has  a  marked  tendency  to  extend  inward,  and  may 
readily  be  mistaken  for  an  intra-abdominal  growth. 

This  tumor  presents  certain  characteristics  which 
make  it  difficult  of  classification.  The  tumor  itself  pre¬ 
sents  the  histologic  characteristics  of  a  fibroma,  but 
it  manifests  a  marked  tendency  to  infiltrate  adjacent 
tissues  and  to  recur  after  enucleation,  but  complete  ex¬ 
cision  usually  effects  a  permanent  cure.  Some  authors 
classify  these  tumors  as  fibrosarcomata,  while  others 
consider  them  as  a  peculiar  variety  of  fibromata.  Nelaton 
early  recognized  their  peculiar  features,  as  did  Mueller, 
who,  to  distinguish  them  from  simple  fibromata,  des¬ 
ignated  them  as  “desmoid  fibromata."  The  term  “des¬ 
moid"  would,  according  to  our  standard  dictionaries, 
indicate  a  tumor  springing  from  a  fascia  or  a  ligament. 
Senn,  in  his  work  on  tumors,  again  calls  attention  to 
the  peculiar  features  of  these  fibromata,  and  advises 
the  retention  of  the  term  “desmoid"  as  a  special  desig¬ 
nation  for  those  tumors  which  begin  in  the  fascia  of  the 
abdominal  Avail,  which  present  histologic  structure  re¬ 
sembling  fibroma,  and  which  seldom  recur  after  total 
extirpation,  but  Avhich  manifest  a  tendency  to  infiltrate 
adjacent  tissues  and  to  return  after  simple  enucleation. 
Many  will  readily  recognize  in  this  description  some  of 
the  characteristics  of  sarcomata,  and,  I  believe,  all  will 
agree  that  the  tumor  occupies  a  peculiar  indefinite  po¬ 
sition  on  the  border  line  between  the  benign  and  the 
malignant.  It  probably  represents  a  transitional  stage 
in  the  transformation  of  a  fibroma  into  a  sarcoma,  and 
the  degree  of  infiltration  would  seem  to  indicate  the  ex¬ 
tent  to  which  that  transformation  had  progressed. 
While  most  desmoids  occur  in  the  abdominal  wall,  they 
may  occur  in  other  localities.  Professor  Le  Count  has 
informed  me  personally  that  he  has  examined  two  spec¬ 
imens  of  desmoid  fibroma  taken  from  the  male  breast 
and  one  from  the  neck. 

The  case  upon  Avhich  this  report  is  based  is  as  follows; 

Miss  - ,  20  years  of  age,  a  Avell-proportioned  lady 

of  nearly  six  feet  in  height,  and  weighing  about  250 
nounds.  was  brought  to  me  by  the  family  physician. 
Dr.  J.  A.  CroAvell  of  Iron  Mountain,  Mich.,  for  exam¬ 
ination. 
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The  following  meager  history  was  all  that  could  he 
elicited.  Between  two  and  three  years  previously  she 
had  noticed  a  drawing  sensation  in  the  right  side.  Upon 
stooping,  she  experienced  pain  in  the  right  inguinal  re¬ 
gion,  which  was  also  noticed  after  long  walks,  and  es¬ 
pecially  during  menstruation.  Her  principal,  in  fact 
only,  marked  pain  was  during  menstruation,  which  was 
invariably  referred  to  the  right  side  of  the  lower  ab¬ 
domen.  She  had  never  been  pregnant,  and  did  not  re¬ 
member  having  sustained  traumatism  of  the  parts. 

In  about  June,  1897,  nine  months  previously,  she 
first  detected  a  swelling  deep  in  the  groin,  and  about 
two  months  later  a  physician  examined  it,  at  which  time* 
it  was  apparently  the  size  of  an  orange.  It  had  not 
been  particularly  painful  upon  manipulation,  at  any 
time.  During  the  last  three  months  there  had  been  a 
rapid  increase  in  the  size  of  the  swelling  and  the  pain 
had  also  increased. 

Upon  inspection,  a  large  protruding  swelling  could 
easily  be  observed,  with  the  patient  in  either  the  erect 
or  recumbent  posture.  By  palpation  we  were  able  to 
determine  a  venr  firm,  fixed  swelling,  apparently  of 
the  size  of  one’s'  head,  situated  in  the  right  inguinal 
region  and  projecting  into  the  hypogastric  region.  The 
unusual  obesity  of  the  patient  made  the  size  of  the  swell¬ 
ing  appear  much  larger  than  it  actually  was.  The  upper 
border  was  well  defined,  while  the  lower  border  seemed 
continuous  with  Poupart’s  ligament.  The  surface  was 
generally  smooth  and  regular,  but  a  slight  nodular  ir¬ 
regularity  was  noted. 

Vaginal  examination  was  quite  unsatisfactory,  on 
account  of  the  size  of  the  patient  and  depth  of  the  pel¬ 
vis.  A  somewhat  indefinite,  irregular  and  tender  savcII- 
ing  was  detected  in  the  right  pelvis  near  the  brim.  No 
direct  connection  with  the  uterus  could  be  determined 
at  the  time  of  the  examination.  Examination  of  the 
lower  limbs  failed  to  detect  any  disturbance  of  the  cir¬ 
culation  or  nutrition  of  the  corresponding  one.  No 
glandular  enlargement  was  detectable  anywhere. 

Dr.  Crowell  had  made  a  careful  examination  of  the 
patient  and  had  diagnosed  the  condition  as  one  of  prob¬ 
able  sarcoma  or  fibroma.  From  the  clinical  history  and 
•examination  wc  concurred  in  the  diagnosis,  and  from 
the  location  and  peculiar  features  of  the  case  Ave  believed 
that  it  was  one  of  those  quite  rare  cases  of  fibroma  of 
the  abdominal  wall,  classed  as  desmoid.  From  its  pri¬ 
mary  location  the  tumor  had  begun  in  Poupart’s  liga¬ 
ment  and  gradually  extended  inward  and  upward,  involv¬ 
ing  all  the  ligament  and  a  large  section  of  the  abdominal 
wall,  and  completely  filling  the  iliac  fossa,  with  a  por¬ 
tion  projecting  into  the  pelvis.  The  extreme  thickness 
■of  the  natural  abdominal  Avail  of  this  patient  precluded 
a  definite  outline  of  the  growth. 

In  vicAV  of  the  very  rapid  growth  of  the  tumor  within 
the  preceding  three'  months,  the  transformation  of  a 
fibroma  into  a  sarcoma  Avas  suspected,  Avhile  the  size 
and  attachments  of  the  tumor  impressed  us  with  the 
great  difficulties  Avhich  Avould  be  encountered  in  its  ex¬ 
tirpation,  and  notwithstanding  that  there  was  a  strong 
probability  of  our  being  unable  to  completely  remove 
the  tumor,  Ave  decided,  in  view  of  the  perfect  health  of 
the  patient  and  the  absence  of  any  edema  or  other  evi¬ 
dence  of  disturbed  circulation  in  the  limb  below,  indi¬ 
cating  immlvcment  of  the  blood-vessel  Avails,  that  there' 
Avas  a  possibility  of  its  successful  removal  and  that  the 
patient  should  be  given  the  benefit  of  the  possibility. 

The  seriousness  of  the  situation.  AAdiich  had  already 
been  presented  bv  the  attending  physician,  Avas  again 
stated  to  the  patient  and  relatives,  and  the  operation 


decided  upon.  As  the  hospital  was  full  at  the  time,  the 
patient  returned  to  her  home  and  a  A\reek  later  we  oper¬ 
ated,  Avith  the  assistance  of  Drs.  Crowell,  Wescott  and 
Cameron,  and  with  Drs.  Carpenter,  Lockett  and 
Menistrana  present.  Schleich’s  anesthetic  compound  of 
ether,  chloroform  and  benzin  Avas  skillfully  administered 
by  Dr.  Cameron.  Preparation  of  the  operative  field 
and  the  hands  was  thoroughly  made  by  soap  and  brush, 
and  alcohol  only.  No  other  chemical  disinfection  Avas 
made. 

An  incision  10  inches  long  Avas  made  over  the  most 
prominent  part  of  the  tumor  parallel  to  Poupart’s  liga¬ 
ment  and  just  beloAv  the  loAver  abdominal  fold.  Upon 
dividing  the  exceedingly  thick  layer  of  adipose  tissue, 
nodules  of  the  tumor  were  observed,  involving  and  pro¬ 
jecting  through  the  aponeurosis  of  the  external  oblique 
muscle  from  the  indefinite  creases  of  Poupart’s  ligament 
upward  for  about  five  inches.  The  projecting  masses 
Avere  smooth,  dark  in  color,  and  very  vascular.  Having 
in  mind  that  the  principal  element  of  success  in  the 
operative  treatment  of  such  tumors  Avas  the  complete, 
even  more  than  complete,  removal,  we  made  an  incision 
vertically  from  the  anterior  superior  spinous  process 
and  carried  it  in  a  curved  direction  above  and  around 
the  tumor  to  the  pubic  spine.  The  Avhole  thickness  of 
the  abdominal  wall  Avas  incised.  The  attachments  of 
the  tumor  seemed  very  slight  beloAv  the  muscles,  and 
extirpation  progressed  rapidly. 

Our  hopes  for  a  rapid  enucleation  of  the  deeper  por¬ 
tion  Avere  dispelled  by  encountering  a  large  lobe  of  the 
tumor  in  the  depth  of  the  iliac  fossa,  which  Avas  of  larger 
size  than  the  superficial  portion,  and  Avhich  Avas  sepa¬ 
rated  from  it  by  a  deep  furrow  corresponding  to  the 
location  of  the  lower  abdominal  fold.  The  inner  end 
of  the  tumor  Avas  firmly  connected  Avith  the  pubic  bone 
at  the  attachment  of  Poupart’s  ligament,  with  Avhich 
structure  it  Avas  inseparably  connected  throughout  its 
whole  length.  To  remove  the  deeper  portion  of  the 
tumor,  it  Avas  found  necessary  to  resect  an  oblong  sec¬ 
tion — more  than  5x6  inches — of  the  peritoneum,  which 
Avas  intimately  attached  to  the  inner  lobe.  The  great 
thickness  of  the  abdominal  Avail  made  separation  of  the 
deeper  portions  exceedingly  difficult,  and  as  the  tumor 
dipped  into  the  pelvis  the  dangers  of  a  blind  dissection 
can  readily  be  appreciated.  It  Avas  impossible  to  vieAv 
the  deeper  parts  of  the  wound  Avith  the  tumor  in  situ, 
and  Avhen  the  tumor  Avas  elevated  the  femoral  pulsation 
would  cease,  Avhich  confirmed  our  fear  that  it  surround¬ 
ed  the  A’essels  and  that  enucleation  was  impossible.  As 
our  attempt  at  its  removal  en  masse  was  unsafe,  and, 
as  I  believe,  impossible,  a  horizontal  section  Avas  made, 
and  the  greater  part  of  the  tumor,  with  all  of  Poupart’s 
ligament  and  part  of  the  fascia  lata  Avas  removed. 
Fig.  1  shoAvs  the  outline  of  the  tumor  and  its  relation 
to  Poupart’s  and  the  round  ligaments,  and  to  the  per¬ 
itoneum. 

Upon  investigation  Ave  found  that  the  tumor  had 
extended  along  the  iliac  fascia  and  that  the  loAver  part 
of  the  iliac  fascia  and  the  outer  part  of  the  right  broad 
ligament  Avere  occupied  by  the  remaining  portion  of 
the  tumor.  The  iliac  vessels  were  completely  surround¬ 
ed  by  the  tumor  for  a  distance  of  five  inches.  F rom  I  ho 
soft,  friable  and  vascular  character  of  the  tissues  re¬ 
maining  Ave  feared  that  the  tumor  Avas  no  longer  a  simple 
fibroma,  but  instead  a  more  rapidly  growing  sarcoma. 
From  an  operatNe  standpoint  it  Avas  also  evident  that 
the  difficulties  of  the  operation  had  only  begun.  The 
complete  removal  of  the  tumor  was  considered  by  those 
present  .as  practical  W  impossible,  and  the  danger  of 
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damaging  the  vessels  was  so  imminent  in  a  wound  of 
such  great  depth,  that  one  would  have  been  justified  in 
abandoning  the  attempt.  With  the  conviction,  however, 
that  the  growth  would  return,  unless  completely  re¬ 
moved,  we  decided  to  continue  the  extirpation  as  long  as 
the  patient’s  condition  would  permit.  We  accordingly 
rapidly  dissected  away  the  iliac  part  of  the  tumor  in¬ 
cluding  the  iliac  fascia,  and  began  the  tedious  work 
of  dissecting  out  the  iliac  artery  and  vein,  whose  walls 
were  infiltrated  throughout  their  whole  extent  by  the 
tumor.  You  will  recall  the  absence  of  any  circulatory 
disturbance  in  the  record  of  the  examination,  which 
must  be  accounted  for  by  the  fact  that  the  lumen  of  the 
vessels  had  not  been  encroached  upon. 

The  room  in  which  we  operated  was  lighted  by  low 
south  exposure  windows,  and  it  was  necessary  to  turn 
the  patient  on  her  side,  and  to  allow  the  sunlight  to  fall 
directly  into  the  wound  to  light  up  its  deepest  parts. 
While  rapid  completion  of  the  operation  was  desirable, 
it  was,  as  you  will  readily  appreciate,  absolutely  impos¬ 
sible  and  palpably  unsafe  under  these  circumstances. 

We  succeeded  in  removing  every  particle  of  the  tumor, 
and  in  doing  so  it  was  necessary  to  remove  considerable 
of  the  external  coat  of  the  external  iliac  artery  through¬ 
out  nearly  its  whole  length.  Only  a  slight  hemorrhage 
was  encountered,  and  that  was  due  to  the  necessary 
division  of  the  circumflex  iliac  vein  and  the  small  arte¬ 
rial  branches  to  the  psoas  muscle,  as  we  had  previously 
ligated  the  internal  epigastric  and  internal  circumflex 
iliac  arteries. 
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1.  Muscular  fibers  of  internal  oblique.  2.  Point  of  attachment  to  ant. 
superior  iliac  spine.  3.  Poupart’s  ligament,  attenuated.  4.  Fat  in  groin. 
5.  Cut  edge  of  aponeurosis  of  ext.  oblique.  6.  Dup.  lobe  of  femur  parti¬ 
ally  curved  by  peritoneum.  7.  Portion  of  femur  projecting  into  pelvis. 
8.  Round  ligament.  9.  Attachment  of  Poupart’s  ligament  to  spine  of 
pubes. 

The  ovary  of  the  right  side  was  found  to  be  large  and 
to  contain  one  cyst  the  size  of  a  small  hen’s  egg.  As  the 
operation  wound  was  already  of  startling  size,  we  did 
not  care  to  add  any  additional  and  avoidable  elements 
of  djanger  to  the  case.  The  condition  of  the  ovary  would 
certainly  have  justified  its  removal,  but  under  the  cir¬ 
cumstances  I  believe  its  being  left  alone  was  the  best 
surgerv. 

With  the  tumor  removed  and  an  immense  excava¬ 
tion  in  the  side  extending  down  into  the  broad  ligament 
and  presenting  the  iliac  fossa  and  Scarpa’s  triangle 
as  one  space,  the  last  difficulty  was  encountered — how  to 
close  the  large  defect  in  the  abdominal  wall.  We  did 
not  have  time  for  meditation  and  the  formulation  of  any 
elaborate  method  of  closure,  and,  therefore,  decided  to 
simply  follow  the  same  principles  as  I  do  in  hernio¬ 


tomy  :  1,  close  the  peritoneum ;  2,  restore  muscular 

continuity ;  3,  secure  tendinous  or  aponeurotic  support ; 
and  4,  close  the  skin  over  the  deeper  structures,  but  not 
to  utilize  it  in  any  way  as  a  supporting  element  in  the 
closure  of  the  defect,  nor  to  include  it  in  the  deep 
sutures. 

The  peritoneum  was  closed  from  the  side  of  the  blad¬ 
der  to  near  the  crest  of  the  ilium.  While  the  closure  in 
the  pelvis  below  the  vessels  was  difficult,  the  great  protec¬ 
tion  to  the  dangers  of  a  possible  infection  made  it  seem 
imperative  to  close  it  absolutely.  This  procedure 
transferred  the  iliac  and  part  of  the  pelvic  fossa  from 
intraperitoneal  to  extraperitoneal  cavities.  As  a  large 
resection  of  the  muscles  of  the  abdominal  wall  had  been 
made,  we  split  the  fibers  of  the  rectus  abdominalis  and 
the  sartorious  and  sutured  them  across  the  defect,  con¬ 
necting  them  externally  with  the  divided  internal  oblique. 

To  fortify  this  delicate  muscular  layer  I  split  the  re¬ 
maining  aponeurosis  of  the  external  oblique  parallel 
to  and  about  four  inches  above  the  line  of  resection  and 
slid  it  downward  so  that  its  lower  edge  occupied  the  posi¬ 
tion  of  the  removed  Poupart’s  ligament,  and  fixed  it 
there  by  sutures.  This  gave  us  normal  muscular  sup¬ 
port  without  aponeurosis  of  the  external  oblique  above 
and  artificial  muscular  support  with  normal  aponeurotic 
support  below.  In  addition  to  these  elements  of  sup¬ 
port  we  calculated  that  the  large  cavity  would  be  filled 


DESMOID  FIBROMA,  RESULT  OF  PLASTIC  OPERATION. 

with  scar  tissue  which  would  directly  support  the  abbre¬ 
viated  peritoneal  wall  and  would  also  lessen  the  pressure 
on  the  overlying  support  which  we  had  constructed. 
The  skin  was  sutured  and  a  gauze  drain  inserted,  to  be 
left  for  two  days. 

The  wound  healed  promptly  within  ten  days.  The 
patient  maintained  the  recumbent  posture  for  four 
weeks,  and  wore  an  abdominal  support  for  six  months. 
The  result  has  been  much  better  than  we  anticipated ;  in 
fact  it  is  absolutely  perfect,  both  as  to  contour  and  as 
to  support. 

[  examined  the  patient  three  months  after  the  opera¬ 
tion  and  could  find  no  return  of  the  tumor  and  absolutely 
no  evidence  of  a  ventral  hernia  or  any  weakness  of  the 
abdominal  wall.  When  the  patient  stands  up  now  there 
is  no  deviation  from  the  normal  contour  noticeable,  and 
even  the  scar  is  practically  out  of  sight  in  the  abdominal 
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fold.  Lateral  exposure  also  fails  to  show  any  bulging  of 
the  abdominal  wall.  Fig.  2  shows  perfect  Pouparfs 
fold  and  appearance  of  scar  on  raising  of  pendulous 
part  of  abdominal  wall.  The  cyst  of  the  ovary  has 

practically  disappeared 

The  absence  of  the  return  of  the  tumor  within  fif¬ 
teen  months  warrants  the  conclusion  that  the  radical 
operative  treatment  was  perfectly  successful,  and  the 
absence  of  a  ventral  hernia  evidences  the  fact  that  even 
extensive  defects  of  the  abdominal  wall  can  be  success¬ 
fully  repaired  by  plastic  utilization  of  the  remaining 
normal  structures. 

Microscopic  examination  of  the  various  portions  of 
the  tumor  have  kindly  been  made  by  Profesor  Le  Count, 
who  confirmed  the  clinical  diagnosis  of  desmoid  fibroma, 
and  submitted  the  following  histologic  examination : 
“From  the  section  of  the  entire  tumor,  which  was  cut  in 
a  fresh  condition,  a  number  of  small  pieces  were  select¬ 
ed.  These  exhibited  small  variations  in  color  and  con¬ 
sistency,  but  histologically  were  all  found  to  contain 
essentially  the  same  features,  viz.,  well-fibrillated  cells 
with  scanty  amount  of  intercellular  substance.  Such 
blood-vessels  as  were  encountered  resembled  sinuses 
with  atypical  hyaline  walls.  The  above-mentioned 
variations  were  judged  to  be  due  to  difference  in  the 
amount  of  blood  and- to  edema.” 


CHRONIC  VOLVULUS  PRODUCED  BY  ABSORP¬ 
TION  OF  A  MYOMATOUS  TUMOR  AFTER 
SALPINGO-OOPHORECTOMY';  A  CLIN¬ 
ICAL  NOTE.* 

BY  JAMES  F.  W.  ROSS,  M.  D. 

TORONTO,  ONT. 

I  intend  to  place  on  record  my  experience  with  a 
rather  rare  disease,  a  disease  that  has  not  been  much 
written  of  and  certainly  is  rarely  seen.  It  is  not  my  in¬ 
tention  to  discuss  the  subject  of  acute  volvulus  nor  of 
acute  intestinal  obstruction,  but  the  subject  of  chronic 
volvulus,  chronic  intestinal  obstruction  lasting  over  a 
considerable  period  of  time,  an  obstruction  partial,  not 
complete,  and  an  obstruction  that  may  at  any  time  be¬ 
come  complete,  and  set  up  symptoms  of  acute  intestinal 
obstruction. 

I  find  a  record  in  the  British  Medical  Journal ,  of  a 
case  reported  to  the  Manchester  Pathological  Society, 
by  Dr.  Ashby.  He  showed  the  pathologic  specimens  re¬ 
moved  from  the  abdomen  of  a  man,  19  years  of  age, 
who  had  been  subject  to  attacks  of  vomiting  for  two  or 
three  weeks  from  the  time  of  his  birth.  He  had  fre- 
quently  vomited  large  quantities  of  fluid  during  a  single 
night.  The  exhaustion  of  these  vomiting  attacks  was 
sometimes  very  great,  and  appeared  to  be  almost  fatal. 
Errors  of  diet  seemed  to  invariably  bring  on  the  attack. 
After  one  of  these  attacks  of  vomiting  he  had  acute  ob¬ 
struction  of  the  bowels,  peritonitis  supervened,  and  he 
died.  The  post-mortem  examination  showed  the  im¬ 
mediate  cause  of  death  to  be  an  acute  volvulus  involving 
nearly  the  whole  of  the  small  intestine,  the  last  few  feet 
of  the  ilium  being  twisted  from  right  to  left  around  the 
upper  portion  of  the  jejunum  below  its  junction  with  the 
duodenum,  the  latter  being  twisted  on  itself  in  axis. 
The  stomach  was  found  immensely  distended  and  hy¬ 
pertrophied;  the  duodenum,  also  dilated,  like  a  second 
stomach.  The  lower  part  of  the  duodenum  and  the 
upper  part  of  the  jejunum  were  surrounded  and  in  part 
constricted  in  front  by  fibrous  adhesions,  with  some 
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cretaceous  deposit,  the  result  of  old — probably  fetal- 
peritonitis.  About  six  inches  were  thus  bound  dpwn. 
There  was  no  complete  obstruction,  as  a  forefinger  could 
be  readily  passed  through  the  narrowest  part. 

We  have  here  a  case  of  chronic  volvulus  producing 
an  obstruction  of  the  bowels  lasting  over  a  number  of 
years.  A  little  extra  twist  may  at  any  time  make  such 
a  volvulus  acutely  felt  so  that  the  result  may  be  disas¬ 
trous  to  the  patient.  I  have  two  cases  to  record,  one  of 
which  suffered  from  volvulus  on  several  previous  occa¬ 
sions,  and  was  operated  on  bv  me  during  an  attack  of 
acute  volvulus,  made  a  good  recovery  and  has  never 
since  had  a  recurrence.  The  second  case  is  one  to  which 
I  wish  especially  to  draw  attention: 

Case  No.  1. — Mr.  F.  A.  G.,  aged  35,  was  seen  by  me 
in  consultation  with  his  physician,  Dr.  Webster  of  To¬ 
ronto,  on  Feb.  15,  1897.  I  diagnosed  the  case  as  one  of 
acute  volvulus.  The  diagnosis  was  based  on  the  peculiar 
appearance  of  the  abdomen.  Beneath  its  walls  could  be 
distinctly  noticed  a  tense,  curved  mass,  looking  like  a 
piece  of  bologna  sausage  hanging  over  a  line.  I  learned 
on  questioning  the  patient  that  he  had  on  previous  oc¬ 
casions  suffered  with  similar  attacks,  but  that  after  the 
administration  of  high  enemeta  he  had  obtained  relief. 
In  this  attack  he  stated  that  he  had  been  taken  sick  five 
days  before  I  saw  him.  While  lifting  a  box  he  felt  a 
sudden  pain  in  the  abdomen.  The  doctor  was  not  called 
in  until  the  next  morning.  No  movement  of  the  bowels 
could  be  obtained.  Purgatives  were  administered,  but 
were  ineffectual.  Two  professional  nurses  endeavored 
to  give  enemata  but  could  not  get  the  water  to  pass  up 
beyond  the  rectum,  owing  to  some  obstruction.  A  small 
amount  of  blood  and  slime  came  away  per  enema.  The 
doctor  thought  the  case  might  be  one  of  intussusception, 
but  I  differed  from  him,  owing  to  the  peculiar  contour 
of  the  abdomen.  I  advised  immediate  operation,  and 
operated  in  the  afternoon  of  the  same  day. 

The  abdomen  was  opened  in  the  median  lin^,  an  enor¬ 
mously  distended  and  very  much  lengthened  sigmoid 
flexure  popped  out  of  the  incision  and  protruded  from 
the  abdomen  from  twelve  to  sixteen  inches,  and  stayed 
straight  up  like  the  finger  of  a  glove  Flown  up  with  air. 
It  appeared  to  be  almost  as  large  as  a  man’s  arm  at  the 
curve  of  the  elbowr  with  the  point  of  the  elbow  upward. 
I  turned  the  volvulus  from  left  to  right  and  undid  two 
twists.  I  then  had  an  assistant  pass  up  a  rectal  tube, 
guided  by  my  hands  above,  through  the  untwisted  open¬ 
ing  and  the  bowel  was  thoroughly  washed  out  with 
water.  An  enormous  collection  of  seeds  of  different 
kinds,  pieces  of  undigested  food,  grape  skins,  and  pieces 
of  corn  were  in  this  way  dislodged.  After  the  bowel  had 
been  thoroughly  emptied  it  was  placed  back  in  the  ab¬ 
dominal  cavity.  I  then  fastened  the  left  side  of  the  mes¬ 
entery  of  the  abnormally  lengthened  bowel,  to  the  peri¬ 
toneum  in  front  on  the  left  side  and  the  large  muscular 
band  of  the  intestine  to  the  peritoneum  on  the  right  side 
of  the  abdomen.  The  abdominal  wound  was  then  closed. 
The  patient  made  an  uninterrupted  recovery,  has  re¬ 
mained  in  good  health,  and  has  never  had  any  recurrence 
of  his  former  attack. 

Case  No.  2. — Miss  C.  Avas  referred  to  me  in  October 
1894.  On  examination  I  found  her  suffering  from  a  fi¬ 
broid  tumor  growing  in  the  left  broad  ligament,  and  ad¬ 
vised  operation,  not  knowing  before  operation  whether 
the  tumor  could  be  removed  or  not. 

At  the  Pavilion  of  the  Toronto  General  Hospital,  in 
the  presence  of  a  number  of  medical  men,  I  opened  the 
abd.omen  in  the  median  line,  found  the  growth  growing 
in  the  loft  broad  ligament  and  determined  that  it  could 
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not  be  removed  with  any  degree  of  safety.  Both  ovaries 
and  tubes  were  therefore  taken  out.  The  patient  made 
an  uninterrupted  recovery  and  went  home  but  continued 
to  menstruate.  Her  health  was  good  for  a  year  or  more. 
The  menstrual  flow  became  excessive  at  times.  She  suf¬ 
fered  considerably  from  backache.  The  chief  symptoms, 
however,  that  subsequently  set  in,  appeared  to  be  those 
of  indigestion  produced  by  pressure  on  the  rectum  by 
the  tumor.  I  made  an  examination  and  found,  to  my 
surprise,  that  the  tumor  had  increased  in  size.  I  felt 
disappointed,  because  a  large  percentage  of  these  cases 
have  been  entirely  cured  in  my  hands  by  removal  of  the 
ovaries.  I  was  forced,  therefore,  to  the  conclusion  that 
this  was  one  of  the  unsuccessful  cases.  She  complainee 
of  a  continual  aching  in  the  abdomen,  with  a  continua 
r  ain,  chiefly  toward  the  right  side.  I  watched  her  care¬ 
fully  for  a  length  of  time  and  found  slight  elevation  of 
temperature.  She  came  to  my  office  at  intervals  for  a 
period  of  about  three  months.  The  tumor  still  remained 
as  I  had  first  found  it,  and  the  patient  was  evidently  suf¬ 
fering  from  more  pain  than  she  could  be  expected  to 
bear.  She  therefore  determined  to  have  the  tumor  re¬ 
moved  at  all  hazards.  I  thought  I  knew  what  to  expect 
and  consequently  held  back,  but  eventually  operation 
was  forced  on  me. 

On  Jan.  18,  1899,  I  operated  on  her,  in  the  Pavilion 
of  the  Toronto  General  Hospital.  Dr.  A.  H.  Wright 
of  Toronto  assisted  me.  The  abdomen  was  opened  ii 
the  median  line  and  the  old  scar  was  entirely  removed. 
A  large  tumor  could  be  made  out,  filling  the  pelvis ;  it 
looked  peculiar.  1  had  never  seen  a  tumor  look  just  as 
this  one  did.  It  did  not  appear  to  be  a  fibroid  tumor, 
but  looked  more  like  the  tumor  found  when  dealing 
wiili  a  suppurating  ovary.  After  more  careful  inspection 
I  concluded  that  it  must  be  distended  intestine.  Even 
supposing  the  tumor  to  be  distended  intestine  the  case 
was  not  at  all  clear.  The  patient’s  bowels  had  moved 
several  times  in  response  to  the  usual  purgative  given  be¬ 
fore  celiotomy.  There  were  no  definite  evidences  of  ob¬ 
struction  of  the  bowels  before  operation.  On  feeling 
around  in  the  left  loin,  the  descending  colon  was  encoun¬ 
tered  and.  was  found  filled  with  scybalous  masses.  These 
scybalous  masses  could  not  be  made  out  by  external  pal¬ 
pation.  They  were  found  to  extend  onward  into  the 
transverse  and  descending  colon.  A  great  deal  of  diffi¬ 
culty  was  experienced  in  isolating  the  bowel,  owing  to 
the  adhesions  of  one  coil  to  the  other.  The  operation 
was  a  prolonged  one.  It  was  found  impossible  to  get 
anything  up  with  which  to  anastomose  any  superior  por¬ 
tion  of  the  intestine.  The  tumor  filling  the  pelvis  proved 
to  be  nothing  but  a  sigmoid  or  omega  flexure  packed 
lightly  with  fecal  matter  and  half  twisted  on  the  nar¬ 
rowing  portion  of  the  omega  flexure.  A  half  turn  of  this 
flexure  caused  all  the  trouble.  A  full  turn  would  nc 
doubt  have  produced  acute  volvulus  from  which  the 
patient  must  have  lost  her  life  long  before.  The  finger 
could  with  difficulty  be  made  to  reach  and  pass  up 
through  the  rectum  through  the  constricted  portion. 
The  masses  of  feces  were  almost  as  hard  as  rocks.  The 
tip  of  the  finger  passed  through  the  anus  would  barely 
enter  at  the  site  of  the  twist.  I  separated  the  small  in¬ 
testines  from  around  the  mass,  isolated  the  coils  of  large 
intestine,  but  owing  to  the  shock  could  do  nothing  more. 
The  patient  left  the  table  with  a  pulse  of  140.  Every 
effort  was  made  to  relieve  her,  but  without  avail,  and  she 
died  next  morning. 

I  regret  the  termination  of  the  case,  but  can  scarcely 
see  that  I  could-  have  done  otherwise  than  I  did.  The 
condition  could  only  be  made  out  after  a  great  amount 


of  searching,  and  this  searching  could  only  be  carried 
out  by  breaking  down  dense  adhesions.  I  fear  that  some 
portion  of  the  bowel  may  have  been  torn  into  and  that 
this  contamination  of  the  peritoneum  brought  about  the 
fatal  issue.  I  have  never  seen  such  an  amount  of  fecal 
matter  collected  in  any  patient  and  have  never  seen  fecal 
matter  attain  such  a  degree  of  hardness  as  it  did  in  this 
case.  The  tumor  of  the  uterus  was  found  to  have  dwin¬ 
dled  down  until  it  remained'  about  the  size  of  a  small 
orange.  The  only  theory  I  can  offer  as  an  explanation  of 
the  condition  is  that  the  tumor  filling  the  left  broad  lig¬ 
ament  diminished,  after  the  removal  of  the  ovaries,  from 
the  size  of  a  man’s  head  down  to  that  of  an  orange, 
and  that  during  this  diminution,  the  rectum,  which  is  so 
closely  attached  to  these  tumors  growing  in  the  left  broad 
ligament,  was  stretched  and  its  mesentery  lengthened, 
and  that  after  the  tumor  had  undergone  a  reduction  in 
size,  the  bowel,  as  a  consequence  of  this  increase  in  length 
of  bowel  and  corresponding  mesentery,  was  allowed  to 
take  a  half  turn  on  itself. 

Since  meeting  with  this  case  I  have  come  to  the  con¬ 
clusion  that  there  is  one  other  condition  that  may  sim¬ 
ulate  fibroid  tumor  and  may  deceive  even  the  trained 
finger,  and  that  condition  is  a  collection  of  scybalous 
masses  in  a  distended  and  partially  twisted  intestine,  or 
in  other  words,  a  chronic  volvulus  of  the  omega  flexure 

In  November,  1898,  I  received  a  letter  from  the  doc¬ 
tor  in  the  country  into  whose  hands  the  patient  had 
recently  fallen.  lie  writes  me  as  follows :  “Dear  Doc¬ 
tor: — i  write  you  regarding  Miss  C.,  on  whom  you  op¬ 
erated  two  or  three  years  ago  (in  reality  four  years)  in 
the  General  Hospital,  for  some  ovarian  trouble.  She 
has  been  in  very  poor  health  for  the  past  few  months 
and  now  has  some  growth  in  the  uterus  on  which  an  op¬ 
eration  is  necessary.”  To  the  letter  I  replied,  “Your  pa¬ 
tient  called  yesterday.  I  believe  you  are  in  error  regard¬ 
ing  the  nature  of  the  trouble  and,  as  a  consequence,  there 
must  be  some  variance  in  our  opinions.  On  examination 
now  one  would  naturally  think  that  our  patient  is  suf¬ 
fering  from  a  uterine  tumor.  At  the  operation  four 
years  ago  I  found  that  she  had  a  fibroid  tumor  growing 
from  the  left  broad  ligament  and,  as  a  consequence, 
causing  fixation  of  the  tumor.  The  uterus  was  then 
over  to  the  right  side  and  somewhat  elongated.  Both 
ovaries  were  removed,  as  the  operation  of  enucleation  of 
such  a  tumor  is  accompanied  by  such  a  high  mortality. 
I  hoped  at  the  time  that  oophorectomy  would  put  an  end 
to  the  growth  of  the  tumor  and  that  its  presence  would 
not  give  rise  to  much  subsequent  suffering.  The  whole 
ouestion  to  be  decided  on  is :  Is  the  amount  of  suffering- 
present  great  enough  to  demand  interference,  and  the 
removal  of  the  growth  at  all  hazards  ?  In  some  of  these 
cases,  after  the  removal  of  the  ovaries  menstruation  con¬ 
tinues  for  four  or  five  years  and  then  an  early  menopause 
is  induced.  If  this  patient  demands  operation  I  am  pre¬ 
pared  to  perform  it.  Her  recovery  after  removal  of  the 
growth  would  be  complete  and  satisfactory.” 

After  the  operation  had  been  carried  out  I  wrote  to  the 
Doctor  again  as  follows :  “We  have  both  been  entirely 
mistaken  in  the  case,  as  well  we  might  be.  The  tumor 
has  almost  disappeared.  After  its  diminution  the  omega 
or  sigmoid  flexure  of  the  rectum  must  have  taken  a  half 
twist  on  itself  and  have  produced  a  volvulus.  This  vol¬ 
vulus  was  not  sufficiently  twisted  to  give  rise  to  symp¬ 
toms  of  intestinal  obstruction  nor  even  to  send  the 
patient  to  bed,  but  it  constricted  the  intestine  sufficiently 
to  cause  an  enormous  accumulation  of  scybalous  masses 
above.  The  scybalous  masses  filled  the  twisted  omega 
flexure-  of  the  rectum  and  were  found  away  up  in  the 
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transverse  and  the  ascending  colon  as  far  as  the  ileo¬ 
cecal  valve.  I  never  felt  such  hardened  fecal  matter 
before;  it  felt  like  pieces  of  broken  stone  inside  the  in¬ 
testine.  I  passed  a  finger  up  into  the  rectum  while  the 
patient  was  thoroughly  anesthetized  and  with  the  hand 
in  the  abdomen  and  the  finger  in  the  rectum  I  was  able 
to  make  out  the  constricted  portion.  The  tip  of  the 
finger  would  just  barely  enter  at  the  site  of  the  twist. 
After  thoroughly  exploring  I  separated  the  small  intes¬ 
tines  from  their  adhesions  but  could  do  nothing  more. 
The  patient’s  pulse  by  this  time  had  reached  140.  I  am 
now  in  hopes  that  I  will  be  able,  should  she  survive,  to 
wash  out  the  scybalous  masses.  If  this  is  impossible 
colotomy  will  be  the  only  other  recourse.  The  mass  you 
felt  on  examination  was  fecal  matter,  the  two  lumps  that 
slid  about  above  and  that  felt  like  pedunculated  fibroids 
growing  from  the  main  body  of  the  tumor  were  pieces 
of  hardened  fecal  matter  in  the  bowel.” 

I  give  the  quotations  at  length  because  the  letters 
themselves  give  a  better  picture  of  the  progress  and 
circumstances  surrounding  the  case  than  a  bare  recital 
of  facts. 

There  is  only  one  kind  of  a  man  whose  foresight  is  as 
good  as  his  hindsight,  and  that  man  is  a  fool.  We  can  all 
learn  by  the  mistakes  of  others,  and  it  is  easy  to  suggest 
what  might  have  been  done  in  a  given  case,  but  it  is 
difficult  for  us  to  say  exactly  tvhat  we  ourselves  would 
have  done  had  we  been  dealing  with  that  given  case.  I 
think  my  finger  has  been  fairly  well  educated  by  a  num¬ 
ber  of  years  of  experience,  and  I  feel  fairly  competent 
to  give  an  opinion  regarding  the  nature  of  a  pelvic 
tumor. 

I  have  elsewhere  published  a  case  treated  with  elec¬ 
tricity  for  two  years  on  the  supposition  that  the  patient 
was  suffering  from  a  fibroid  tumor,  while,  in  reality,  on 
performing  an  abdominal  operation  I  removed  a  pair 
of  pus-tubes  with  walls  solid  and  thickened  and  cartilag¬ 
inous  and  almost  two  inches  in  diameter.  Among  the 
hundreds  of  pus-tubes  I  have  removed  I  have  never  seen 
another  pair  exactly  like  these.  In  lecturing  to  my  class 
I  have  always  claimed  that  one  of  the  diagnostic  features 
of  a  fibroid  tumor  was  the  separate  nodules  so  frequently 
found  more  readily  movable  than  in  the  main  mass  of  the 
tumor.  These  nodules  were  noted  in  the  case  under  dis¬ 
cussion.  In  the  days  when  electricity  as  a  cure  for 
fibroid  tumors  was  absorbing  the  attention  of  a  certain 
portion  of  the  profession  and  a  large  portion  of  the  pub¬ 
lic,  it  was  no  uncommon  thing  to  hear  of  the  complete 
subsidence  of  a  pelvic  tumor  under  the  magic  influence 
of  the  electric  current.  When  a  few  of  us  ventured  to 
suggest  that  many  of  these  masses  were  not  fibroid 
tumors,  but  that  they  were  entirely  inflammatory,  we 
were  supposed  to  be  using  this  as  unfair  argument  in  the 
discussion  of  the  question.  But  when  one  has  lived  to 
mistake  a  collection  of  fecal  matter  in  the  distended 
bowel  of  a  patient  having  regular  evacuations,  it  is  easy 
to  understand  how  many  of  these  fibroid  tumors  may 
have  been  nothing  but  hardened  intra-intestinal  con¬ 
tents. 

Time  has  not  permitted  me  to  make  a  very  thorough 
search  through  the  medical  literature  for  information 
regarding  this  peculiar  disease,  chronic  volvulus.  In 
the  slight  search  that  I  have  made  I  find  nothing  except 
the  reference  given  at  the  beginning  of  my  remarks. 
There  can  be  no  doubt  that  a  half  turn  of  the  intestine 
on  the  axis  of  its  mesentery  may  produce  chronic  vol¬ 
vulus.  Perhaps  many  cases  of  troublesome  constipation 
may  be  explained  in  this  way.  It  is  evident  that  chronic 
volvulus  may  exist  and  the  patient  may  live  for  years 


with  the  condition,  but  not  without  discomfort.  It  is 
also  evident  that  chronic  volvulus  may  be  cured  by  oper¬ 
ation  and  the  danger  of  acute  volvulus  may  be  thus 
avoided. 

From  the  three  cases  referred  to  it  is  evident  that 
chronic  volvulus  may  occur  in  either  the  small  or  large 
intestine.  When  the  omega  flexure  of  the  rectum  is  very 
fully  developed,  it  is  easy  to  understand  how  it  may  be 
twisted  where  the  two  branches  of  the  omega  approxi¬ 
mate  one  another.  That  acute  volvulus  occurs  at  this 
spot  more  frequently  than  anywhere  else  is  not  to  be 
wondered  at.  This  elongated  and  apparently  over-de¬ 
veloped  omega  flexure  seems  to  be  a  congenital  condition. 
In  the  case  of  the  man  successfully  operated  on,  I  was 
amazed  to  find  the  mesenterjr  of  the  omega  flexure  and 
the  omega  flexure  itself  of  such  enormous  dimensions. 
When  an  attack  of  volvulus  has  occurred  and  recovery 
has  taken  place  after  a  resort  to  high  enemata,  it  seems 
to  me  that  the  abdomen  should  be  opened  and  the  bowels 
should  be  sc  fixed  that  volvulus  cannot  recur.  It  is 
only  in  this  way  that  the  patient  can  be  placed  in  a  safe 
condition.  A  resection  of  intestine  might  be  done  so  as 
to  shorten  the  portion  of  intestine  inflicted  with  a  long- 
mesentery,  but  this  procedure  must  necessarily  be  some¬ 
what  severe  and  scarcely  justifiable  if  the  minor  measure 
carried  out  in  my  case  will  answer  the  purpose. 

There  are  cases  of  volvulus  of  Meckel’s  diverticulum 
occurring  in  infants  on  record.  While  I  have  never  yet 
met  with  such  a  case,  I  have  recently  had  a  peculiar  ex¬ 
perience  in  connection  with  Meckel’s  diverticulum.  An 
infant  was  born  and  no  fecal  matter  passed  per  anum. 
A  few  hours  after  birth  I  saw  the  child  and  it  was  evi¬ 
dently  in  great  pain.  Vomiting  had  set  in  and  was 
persistent,  so  I  opened  the  abdomen  and  found  a  coil  of 
gangrenous  intestine  forced  through  under  a  band  pro¬ 
duced  by  adhesion  of  a  partially  obliterated  Meckel  s 
diverticulum,  to  a  spot  of  the  peritoneum  near  the  spine. 
I  presume  that  the  bowel  had  been  forced  through  under 
this  band  as  a  consequence  of  the  pressure  exerted  during 
childbirth.  There  were  evidences  of  acute  peritonitis, 
the  abdomen  being  filled  with  a  seropurulent  collection 
of  fluid.  The  infant,  but  a  few  hours  old.  and  already 
greatly  shocked,  soon  succumbed. 
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The  subject  is  one  which,  at  first  thought,  would 
seem  to  be  narrow  in  its  scope,  and  yet  the  propt  r  ap- 
prehension  of  it  involves  the  examination  of  many  dis¬ 
connected  reports  of  cases  of  extrauterine  gestation,  some 
of  which  devote  no  attention  at  all  to  the  consideration 
of  the  physical  condition  of  the  fetus,  while  in  others 
the  details  are  aggravatingly  meager.  The  deformities 
which  are  alluded  to  are  in  almost  all  cases,  if  not  in  all, 
consequences  of  the  latter  months  of  fetal  development, 
since  in  those  fetuses  which  are  removed  during  the 
first  half  of  gestation  I  have  observed  no  record  of  de¬ 
formity,  and  in  those  which  I  have  examined  personally, 
the  upper  and  lower  extremities  have  appeared  to  be 
normal.  The  subject  derives  importance  from  the  lact 
that  the  number  of  fetuses  developed  outside  the  uterus 
and  born  alive  by  extraction  through  an  abdominal  in¬ 
cision,  is  not  inconsiderable,  and  this  number  is  in¬ 
creasing,  year  by  year,  as  the  means  of  diagnosis  and 
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surgical  technic  become  more  perfect.  This  means  that 
the  consideration  for  the  welfare  of  those  beings  who 
have  had  the  misfortune  to  be  developed  under  excep¬ 
tionally  unfavorable  conditions  will  increase  in  the 
future,  and  that  they  will  probably  have  better  oppor¬ 
tunities  for  existence  than  have  been  conceded  to  them 
heretofore. 

The  sum  of  our  efforts  in  the  past  has  been  to  en¬ 
deavor  to  extricate  the  mother  from  a  plight  which  is 
most  perilous,  even  under  the  most  favorable  conditions, 
and  we  have  all  been  more  or  less  prejudiced  by  the  fact 
that  most  of  the  children  in  these  cases  have  been  born 
dead,  or  have  died  within  a  few  hours  or  days,  or  have 
been  deformed  to  a  greater  or -less  extent.  The  largest 
tabulated  collection  of  cases  in  which  a  living  child 
has  been  born  through  an  abdominal  incision,  in  the 
condition  which  is  under  consideration,  has  been  made 
by  the  late  Dr.  E.  P.  Harris,  whose  table1  contains  de¬ 
tails  of  77  operations  performed  between  the  years  of 
1809  and  1896.  From  his  well-known  persistency  and 
accuracy  in  gathering  statistics,  we  may  regard  this 
table  as  fairly  reliable,  and  as  a  basis  from  which  certain 
inferences  may  fairly  be  drawn.  Unfortunately  he  has 
made  no  statement  in  regard  to  the  physical  condition 
of  the  children  referred  to  in  his  table.  In  another 
communication,  which  bears  on  this  subject,  he  has 
stated,  however,  that  only  4  children  had  survived  at  the 
time  when  his  statement  was  published,  2  of  them  be¬ 
ing  then  4  years  of  age,  1  being  5,  while  1  was  7 y2  years 
old.  One  of  these  children,  as  I  infer,  is  a  girl,  delivered 
by  Savage  of  Birmingham,  and  was  1414  years  of  age, 
and  in  good  health  when  last  heard  from.  The  question 
as  to  the  mortality  in  this  class  of  cases  is  therefore,  up 
to  the  present  time,  not  a  very  brilliant  one. 

Champneys2  has  collected  a  series  of  19  cases  of  oper¬ 
ations  in  which  the  child  was  born  alive.  The  immediate 
mortality  as  to  the  fetus  was  11  cases — 61.1  per  cent. 
There  was  deformity  in  4  cases.  The  details  of  those 
who  survived  among  his  cases  are  as  follows : 


Operator. 

Date. 

Period  of 
gestat’  n. 

Condition. 

Duration  of  life. 

Heim  .... 

1813 

Term. 

Healthy  boy. 

Not  stated. 

Hauff  .... 

1842 

35  wks. 

Deformed  limbs. 

Fifty  hours. 

Jessopp  .  .  . 

1877 

34  wks. 

Normal. 

11  mos.  Death  from  croup. 

Spiegelberg . 

1876 

Term. 

Normal. 

3  mos.  Death  from  inan¬ 
ition. 

Tait . 

1880 

Term. 

Normal. 

Well  when  reported  at  7 
months. 

Schroeder.  . 

1879 

3414  wks. 

Normal. 

Well  at  6  months. 

Wilson. .  .  . 

1880 

39  wks. 

Normal. 

Well  at  3  months. 

Litzmann .  . 

1880 

3914  wks. 

Deformed  by 
pressure. 

Fifteen  minutes. 

The  following  cases  in  which  deformity  of  the  child 
was  observed  at  birth  have  been  collected  from  various 
sources. 

1.  Champneys2:  The  child  was  a  seven-months  fetus 
when  born,  was  fifteen  inches  in  length,  weighed  2 
pounds  10  ounces,  and  had  not  been  dead  very  long  when 
delivered.  Its  face  was  compressed,  the  nose  was  flat¬ 
tened,  and  the  head  deformed.  Champneys'  remarks 
concerning  such  cases  are  as  follows :  “The  number  of 
children  which  are  ill-developed,  sickly  or  deformed  in 
cases  of  extrauterine  gestation  is  so  large  that  the  value 
of  the  child’s  life  is  much  reduced  and  appears  to  be  in¬ 
sufficient  to  justify  additional  risk  to  the  mother.” 

2.  John  Williams3 :  The  child  was  mature,  was  dead 
when  born,  and  was  deformed  by  pressure. 

3.  Olshausen4 :  The  child  was  mature,  was  much  de¬ 
formed,  and  died  1*4  hours  after  birth. 

4.  Kein5 :  The  child  was  born  at  the  thirty-seventh 
week,  weighed  6  pounds,  was  asymmetric,  but  was  living 
and  well  in  1892,  being  then  2  years  old. 


5.  J.  W.  Taylor6 :  The  child  was  mature  at  birth, 
weighed  7  pounds ;  the  head  was  asymmetric,  the  larynx 
and  neck  depressed;  the  right  foot  had  talipes-calcaneo- 
valgus ;  the  condyles  of  the  femora  were  prominent.  It 
died  from  convulsions,  at  6  months. 

6.  Werder7:  The  child  was  born  in  1894,  was  mature, 
and  had  asymmetry  of  the  head  and  face,  clubfeet,  ul¬ 
ceration  from  pressure  of  the  elbow  on  the  left  side  of 
the  thorax,  and  died  on  the  fifth  day. 

7.  Martin8 :  The  child  was  born  in  1881,  with  en- 
cephalocele  and  clubfeet.  It  died  soon  after  birth. 

8.  lirommel9 :  The  child  was  mature  at  birth  (1891 ), 
and  had  a  deep  impression  on  the  left  parietal  bone  from 
pressure  on  the  brim  of  the  pelvis.  It  also  had  a  contrac¬ 
tion  of  the  right  sternomastoid  muscle,  and  died  in  two 
weeks,  from  gastro-intestinal  catarrh. 

9.  Pinard10 :  The  child  was  born  in  1898,  at  7U> 
months.  It  had  asymmetry  of  the  face,  which  disap¬ 
peared.  It  was  still  living  when  the  report  was  made. 

10.  Gueniot11 :  The  child  was  born  alive,  weighed  6 
pounds  at  birth,  but  died  in  a  few  days  with  abscesses 
of  the  neck.  Infection  had  probably  been  acquired  from 
the  placenta,  which  was  attached  to  the  intestine. 

The  following  cases  have  been  collected  of  children 
who  were  not  deformed  when  born  and  who  lived  for 
varying  periods : 

1.  Hardie12 :  This  child  was  born  at  the  eighth 
month,  in  1896,  and  lived  six  hours. 

2.  Treub13 :  The  child  was  born  in  1887,  three  weeks 
before  term,  and  weighed  four  pounds;  a  year  later  he 
was  a  strong  healthy  boy. 

3.  Lusk14 :  The  child  was  born  in  1893,  at  the  sixth 
month,  and  lived  twenty-four  hours. 

4.  Cullingworth15 :  The  child  was  born  in  1894,  at 
the  end  of  the  eighth  month,  weighed  five  pounds,  and 
died  at  nine  months,  from  poverty  and  neglect. 

5.  Eastman16:  The  child  was  born  at  the  eighth 
month,  in  1888,  weighed  four  pounds,  and  died  in  8 y2 
months,  from  pneumonia. 

6.  Breisky17 :  The  child  was  born  in  1887,  at  term, 
weighed  5  pounds,  and  died  in  three  weeks. 

7.  C.  Braun18:  The  child  was  born  at  term,  in  1889. 
weighed  6  pounds,  and  died  ki  sevefity-two  hours,  from 
hbular  pneumonia. 

Werder19  has  made  an  interesting  study  off  this  sub¬ 
ject,  that  is,  from  the  standpoint  of  the  fetus,  and  has 
collected  forty  cases,  some  of  which  have  been  mentioned 
in  the  foregoing  pages.  Of  the  forty  children  who  were 
born  alive,  18  died  within  one  week  from  birth;  5  with¬ 
in  1  month;  1  at  6  months,  of  bronchopneumonia;  1  at 
7  months,  of  diarrhea;  1  at  11  months  of  croup;  1  at 
11  months,  from  an  unknown  cause  ;  1  at  18  months, 
from  cholera  infantum.  Of  the  remainder,  5  lived 
after  the  operation,  but  their  subsequent  history  is  not 
known ;  1  was  strong  and  healthy  at  3  weeks ;  1  was  well 
at  6  months;  1  was  well  when  last  heard  from;  2  were 
living  and  well  at  1  year;  2  were  living  and  well  at  2 
years ;  1  was  well  at  7  years,  and  1  was  well  at  1 444 
years. 

An  examination  of  the  foregoing  cases  shows  that 
the  cause  of  deformity  was  pressure  on  the  hard  portions 
of  the  pelvis  and  abdominal  walls,  due  to  an  absence  of 
amniotic  fluid.  The  fetus  in  such  cases  usually  lies 
free  in  the  abdominal  cavity,  the  membranes  which  at 
first  enveloped  it  having  been  digested  by  the  peritoneal 
secretion.  The  tissues  of  the  fetus  are  therefore  without 
their  usual  protection,  hence  those  parts  which  are  most 
in  motion  and  most  firm  are  most  likely  to  show  the 
deleterious  effects  of  pressure.  Uo  remedy  is  at  present 
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apparent  for  such  mishaps  prior  to  birth.  After  birth, 
diould  the  child  survive,  the  asymmetry  of  the  head  and 
face  is  likely  to  disappear  the  same  as  in  children  with 
large  heads  and  who  are  delivered  through  narrow  pel¬ 
ves.  The  deformities  of  the  lower  extremities  are  sus¬ 
ceptible  of  orthopedic  treatment  the  same  as  are  those 
born  by  the  natural  passages. 

Does  not  the  study  of  these  cases  teach  us  that  the 
time  has  come  when  more  regard  should  be  paid  for  the 
welfare  of  these  unfortunate  beings  who  may,  in  many 
instances  perhaps,  be  spared  for  useful  existence  bv 
greater  consideration  and  care  during  the  early  period 
of  life? 
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ASSOCIATION  OF  PELVIC  DISEASES  AND  IN¬ 
SANITY  IN  WOMEN,  AND  THE  INFLUENCE 
OF  TREATMENT  OF  THE  LOCAL  DIS¬ 
EASE  UPON  THE  MENTAL  CON¬ 
DITION.* 

BY  H.  A.  TOMLINSON  M.D. 

SUPERINTENDENT  ST.  PETER  STATE  HOSPITAL. 

■and  MARY  E.  BASSETT,  M.D. 

ASSISTANT  PHYSICIAN  ST.  PETER  STATE  HOSPITAL. 

ST.  PETER,  MINN. 

In  January,  1894,  there  was  begun  in  the  St.  Peter 
State  Hospital  a  systematic  inquiry  into  the  relation 
between  insanity  in  our  women  patients  and  whatever 
disturbance  of  function  or  disease  of  the  generative 
organs  there  might  be  present.  In  order  to  accomplish 
this  purpose,  a  careful  record  was  made  of  the  incidents 
of  the  menstrual  period  in  each  case;  with  reference  to 
the  amount  and  character  of  the  discharge,  the  length 
of  the  period,  the  presence  or  absence  of  pain,  head¬ 
ache,  or  general  disturbance;  and  finally  as  to  whether 
there  was  any  change  or  exaggeration  of  the  mental 
disturbance  during  the  period.  Then  each  pa¬ 
tient  was  subjected  to  a  careful  physical  examination 
and  a  record  made  of  the  conditions  found.  In  all 
of  the  cases  where  pelvic  disease  was  present  and  ap¬ 
parent,  and  in  those  cases  in  which  there  was  menstrual 
disorder,  a  systematic  study  of  the  conditions  found, 
in  relation  with  the  mental  disease,  was  made,  and 
where  any  doubt  existed  a  competent  surgeon  was  called 
in  to  give  us  the  benefit  of  his  advice.  It  was  soon  found 
that  the  weak  point  in  our  investigation  was  the  ab¬ 
sence  of  a  complete  and  reliable  history  of  the  case 
before  coming  to  the  hospital.  In  the  meantime  all 
of  the  women  suffering  from  menstrual  disorder  or 
pelvic  disease  were  placed  on  appropriate  treatment, 
and  in  those  cases  in  which  operative  interference  was 
indicated  the  necessary  operation  was  done,  whenever 
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the  consent  of  the  family  could  be  obtained.  This 
special  treatment  was  carried  out  without  regard  to 
the  apparent  relation  between  the  pelvic  disorder  and 
the  insanity  of  the  woman,  as  we  believed  that  the 
most  reliable  evidence  of  the  utility  of  this  special  work 
would  be  furnished  by  the  careful  study  and  treatment 
of  all  cases,  rather  than  those  alone  whose  condition 
suggested  an  apparent  relation  between  the  insanity 
and  the  disease  of  the  generative  organs. 

This  preliminary  study  included  the  450  women  then 
in  the  Hospital  and  those  admitted  up  to  Jan.  1,  1897. 
The  first  result  of  our  investigation  was  the  statistical 
evidence  furnished  by  the  observation  of  the  effect  of 
the  menstrual  molimen  on  the  mental  condition  of 
the  patient.  In  only  ten  out  of  the  450  women  was 
there  any  exaggeration  of  the  mental  disturbance  dur¬ 
ing  the  menstrual  period,  but  50  per  cent,  of  all  of  the 
women  had  more  or  less  physical  discomfort  during 
the  period.  Profuse  or  scanty  flow  with  headache 
was  the  most  common  departure  from  the  normal,  and 
only  a  very  small  number  suffered  from  pain;  while 
the  ten  cases  in  which  there  was  an  apparent  relation 
between  the  menstrual  period  and  exaggeration  of  the 
mental  disturbance;  only  two  of  the  patients  com¬ 
plained  of  physical  discomfort  at  all.  Among  the 
married  women,  58  per  cent,  had  some  pathologic  con¬ 
dition  in  the  pelvis,  dependent  on  labor  and  its  acci¬ 
dents.  The  commonest  of  these  were  tears  of  the  peri¬ 
neum  and  cervix;  next  came  subinvolution  with  en¬ 
dometritis,  then  disease  of  the  tubes  and  ovaries.  There 
were  only  two  cases  of  uterine  fibroma  and  two  of 
cancer.  One  of  the  cancer  cases  was  decided  to  be  in¬ 
operable.  The  woman  became  cachectic,  emaciated  and 
was  apparently  going  to  die.  However,  she  rallied, 
gained  in  weight,  the  discharge  became  less  profuse  and 
fetid,  she  did  not  complain  of  discomfort,  lived  in  the 
Hospital  for  eighteen  months,  then  left  somewhat  im¬ 
proved  mentally  and  in  fair  physical  health.  We  heard 
from  her  about  one  year  afterward  and  she  was  still  in 
fair  physical  health.  Two  of  the  women  in  whom  there 
was  apparently  a  direct  relation  between  the  menstrual 
disorder  and  mental  disturbance,  also  presented  evi¬ 
dence  of  pelvic  dJisease,  Both  were  young  and 
unmarried.  One  had  been  in  the  hospital  for 
five  years,  having  been  committed  a  few  weeks  after 
landing  in  this  country  from  Germany.  The  other  was 
a  clandestine  prostitute  and  had  had  gonorrhea,  from 
the  infection  of  which  she  had  developed  a  double  sal¬ 
pingitis  and  her  ovaries  were  cystic.  The  former  had 
sclerotic  ovaries  and  suffered  from  severe  dvsmenor- 
rhea.  In  both  cases  an  operation  was  done  with  the 
definite  object  of  trying  to  modify  the  mental  condition 
by  removing  a  constant  source  of  irritation  in  the 
pelvis.  The  uterus  and  ovaries  were  removed  in  both 
cases;  but  unfortunately  the  result  of  the  operation  was 
not  satisfactory  and  there  was  not  only  no  improve¬ 
ment  in  the  mental  condition,  but  a  distinct  increase 
of  disturbance  after  the  direct  effect  of  the  surgical 
procedure  had  subsided,  and  of  course  the  more  rapid 
determination  of  dementia  followed  the  artificial  estab¬ 
lishment  of  the  menopause.  The  most  unexpected  re¬ 
sult  of  our  investigation  was  the  finding  of  so  large 
a  number  of  women  with  serious  pelvic  disease,  in  whom 
there  was  not  only  no  apparent  relation  between  the 
pelvic  disease  and  the  mental  disturbance,  but  there 
was  no  complaint  or  evidence  of  physical  discomfort. 
Many  of  these  women  have  since  been  operated  on  and 
all  needing  local  treatment  received  it.  The  general 
result  has  been  a  more  or  less  well-marked  improve- 
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raent  in  the  physical  condition  of  those  treated.  In 
some  there  has  been  a  slight  amelioration  of  the  ex¬ 
citement  or  irritability  present,  but  in  the  majority  of 
the  cases  the  relief  of  the  pelvic  disorder  has  been  prac¬ 
tically  without  influence  on  the  mental  condition  of 
the  women. 

I  now  turn  to  the  consideration  of  the  more  inter¬ 
esting  because  more  carefully  studied  recent  cases.  From 
Jan.  1,  1897,  to  Jan.  1,  1899,  there  were  admitted, 
subjected  to  examination,  and  treatment  so  far  as  was 


cases  there  was  laceration  of  the  perineum,  in  80  lacera¬ 
tion  and  in  54  erosion  of  the  cervix;  75  had  cystocele 
and  68  rectocele.  In  17  there  was  hyperemia  of  the 
uterus,  while  in  30  cases  the  uterus  was  hypertrophied 
and  in  25  cases  there  was  prolapse.  There  was  1  case 
of  cervical  fistula,  1  of  rectovaginal  fistula,  12  with 
prolapsed  ovaries,  3  with  enlarged  ovaries  and  5  with 
enlarged  tubes;  2  cases  of  cervical  polypus  and  7  of 
hbroid  uterus.  There  was  leucorrhea  in  77  and  gonor¬ 
rheal  infection  in  11  cases.  In  38  of  the  cases  the  mental 
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Mental  Condition. 

Pelvic  Condition. 

Nature  of  Operation. 

RESURT  OF  OPERATION. 

© 

CO 

cd 

O 

Mentally. 

Physically. 

i 

Periodic  excitement. 

Dysmenorrhea,  ovarian  pain,  cystic  and 
sclerosed  ovaries. 

Removal  of  ovaries  and  tubes. 

Unimproved. 

Pelvic  symptoms  relieved 
by  operation. 

2 

Chronic  excitement. 

Dysmenorrhea,  salpingitis,  cystic 

ovaries. 

Removal  of  tubes  and  ovaries. 

Unimproved. 

Pelvic  symptoms  relieved 
by  operation. 

3 

Chronic  excitement. 

Laceration  of  perineum  and  prolapse  of 
fiibroid  uterus.  Did  not  complain  of 
any  pain  or  discomfort. 

Vaginal  hysterectomy  and  perinor¬ 
rhaphy. 

Unimproved. 

Cured. 

4 

Chronic  delusional 
sanity. 

in- 

SubinvoluGon.  prolapse,  retroversion 
and  adhesions  of  uterus.  No  direct 
symptoms. 

Lacerated  cervix,  endometritis. 

Removal  of  right  ovary  and  tube, 
ventrosuspension  of  uterus. 

Improved. 

Cured. 

5 

Acute  depression. 

Amputation  of  cervix  and  curette- 
ment. 

Improved. 

Cured. 

6 

Chronic  delusional 
sanity. 

in- 

Laceration  of  cervix  and  perineum,  en¬ 
dometritis. 

Curettement,  repair  of  cervix  and 
perineum. 

Unimproved. 

Improved. 

7 

Chronic  delusional 
sanity. 

in- 

Retrodisplacement  of  uterus,  adherent, 
laceration  of  perineum. 

Ventrosuspension  of  uterus,  repair 
of  perineum. 

Unimproved. 

Improved. 

8 

Chronic  delusional 
sanity. 

in- 

Subinvolution,  uterus  retroverted  and 
adherent  cystic  ovaries. 

Removal  of  uterus  and  appen¬ 
dages. 

Unimproved. 

Cured. 

9 

Dementia. 

Fibroid  uterus. 

Abdominal  hysterectomy. 

Unimproved. 

Cured. 

10 

Chronic  depression. 

Retroverted,  adherent  uterus,  cystic 
ovary. 

Ventrosuspension  of  uterus.  Re 
moval  of  right  ovary. 

Improved. 

Cured. 

11 

Confusional  insanity. 

Endometritis. 

Curettement. 

Improved. 

Cured. 

12 

Circular  insanity. 

Laceration  of  perineum.  Endometritis. 

* 'urettement,  perinorraphy. 

Improved. 

Improved. 

13 

Chronic  delusional 
sanity. 

in- 

Retroverted  and  adherent  uterus,  lac 
eration  of  perineum. 

Ventrosuspension  of  uterus,  peri¬ 
norrhaphy. 

Unimproved. 

Improved, 

14 

Chronic  delusional 
sanity. 

in- 

Retroverted  and  adherent  uterus,  cystic 
ovaries,  laceration  of  perineum. 

Removal  of  ovaries  and  tubes,  ven¬ 
trosuspension  of  uterus,  peri nor 
rhaphv. 

Unimproved. 

Cured. 

15 

Circular  insanity. 

Retroverted  and  adherent  uterus. 

Uexander’s  operation. 

Unimproved. 

Cured. 

16 

Chronic  delusional 
sanity. 

in- 

Retroverted  and  adherent  uterus,  lacer¬ 
ation  of  perineum. 

Ventrosuspension  of  uterus,  peri¬ 
norrhaphy. 

improved. 

Cured. 

17 

Chronic  delusional 
sanity. 

in- 

Prolapse  of  uterus,  laceration  of  cervix 
and  perineum. 

Anterior  colporrhaphy,  repair  of 
cervix  and  perineum. 

Unimproved. 

Died  of  uremia. 

18 

Chronic  delusional 
sanity. 

in- 

Retroverted  and  adherent  uterus,  lacer¬ 
ation  of  perineum. 

Ventrosuspension  of  uterus,  peri¬ 
norrhaphy. 

Unimproved. 

Cured. 

19 

Chronic  delusional 
sanity. 

in- 

Retroverted  and  adherent  uterus,  lacer¬ 
ation  of  cervix  and  perineum. 

Amputation  of  cervix  and  perinor¬ 
rhaphy,  ventrosuspension  of 
uterus. 

Improved. 

Cured. 

20 

Chronic  delusional 
sanity. 

in- 

Subinvolution,  retroverted  and  adherent 
uterus,  double  hydrosalpinx. 

Removal  of  uterus  and  appen¬ 
dages. 

Improved. 

Cured. 

21 

Chronic  delusional 
sanity. 

in- 

Laceration  of  perineum. 

Perinorrhaphy. 

Unimproved. 

Cured. 

22 

Chronic  delusional 
sanity. 

in- 

Laceration  of  cervix  and  perineum,  en¬ 
dometritis. 

Curettement,  repair  of  perineum 
and  cervix. 

Unimproved. 

Cured. 

23 

Dementia. 

Endometritis,  lacerated  cervix. 

Curettement,  repair  of  cervix. 

Unimproved. 

Improved. 

24 

Chronic  delusional 
sanity. 

in- 

Mobile  prolapsed  uterus. 

Alexander’s  operation. 

Unimproved. 

Improved. 

25 

Dementia. 

Prolapsed  uterus,  laceration  of  peri- 

Abdominal  hysterectomy. 

Unimproved. 

Improved. 

26 

Chronic  delusional 
sanity. 

in- 

Retroverted  and  adherent  uterus,  endo¬ 
metritis,  lacerated  perineum. 

Alexander’s  operation,  curette¬ 
ment,  perinorrhaphy. 

Unimproved. 

Improved. 

27 

Dementia. 

Gonorrheal  endometritis,  lacerated 
cervix. 

Subinvolution  prolapse,  laceration  of 
cervix  and  perineum. 

Curettement,  repair  of  cervix. 

Unimproved. 

Died  of  uremia. 

28 

Chronic  delusional 
sanity. 

in- 

Curettement,  repair  of  cervix  and 
perineum. 

Improved. 

Cured. 

29 

Chronic  delusional 
sanity. 

in- 

Retroverted  uterus,  laceration  of  peri¬ 
neum. 

Alexander’s  operation,  perinorrha¬ 
phy. 

Unimproved. 

Cured. 

30 

Dementia. 

Prolapse  of  uterus,  lacerated  perineum. 

Amputation  of  cervix,  ventrosus¬ 
pension  of  uterus. 

Unimproved. 

Died  of  uremia. 

31 

Acute  depression. 

Retroverted  and  adherent  uterus,  lacer¬ 
ation  of  perineum. 

Ventrosuspension. 

Unimproved. 

Improved. 

32 

Acute  confusion. 

Uterine  fibroid  rectovaginal  fistula. 

Hysterectomy. 

Unimproved. 

Died  of  uremia. 

33 

Acute  excitement. 

Laceration  of  perineum,  endometritis, 
uterus  retroflexed,  enlarged  ovary. 

Curettement,  repair  of  perineum. 

Unimproved. 

Improved. 

34 

Acute  depression. 

Laceration  of  perineum. 

Repair  of  perineum. 

Improved. 

Cured. 

35 

Acute  depression. 

Laceration  of  perineum,  endometritis. 

Repair  of  perineum,  curettement. 

Improved. 

Cured. 

36 

Chronic  delusional 
sanity. 

in- 

Fibroid  uterus. 

Hysterectomy. 

Unimproved. 

Cured. 

practicable,  231  women.  Of  this  number  61  menstru¬ 
ated  irregularly;  in  30  the  discharge  was  scant,  while 
in  63  it  was  profuse;  17  suffered  from  dysmenorrhea, 
6  from  menorrhagia,  4  from  metrorrhagia;  8  had 
headache  during  the  period  and  26  suffered  from  ab¬ 
dominal  pain.  In  28  there  was  some  increase  of  mental 
disturbance  during  the  menstrual  period.  In  49  of 
the  cases  there  was  retrodisplacement  of  the  uterus, 
in  57  retroversion,  in  19  retroflexion,  and  anteflexion  in 
7,  while  in  11  cases  the  uterus  was  mobile.  In  91 


disturbance  of  the  patient  was  apparently  increased  by 
the  pelvic  disease,  but  in  the  other  173  cases  no  relation¬ 
ship  could  be  made  out  between  the  mental  disturbance 
and  the  pelvic  condition.  There  were  70  cases  in  which 
there  was  serious  pelvic  disease,  in  which  operative  or 
other  treatment  was  instituted  for  the  definite  purpose 
of  studying  its  effect  on  the  mental  condition  of  the 
patient.  In  22  of  this  number  the  pelvic  disease  was 
cured,  and  in  12  of  these  the  mental  condition  was 
improved.  In  26  cases  the  pelvic  condition  was  im- 
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proved  and  10  of  these  improved  mentally;  while  in  22 
eases  there  was  no  improvement  in  the  pelvic  condi¬ 
tion,  but  there  was  mental  improvement  in  7  of  them. 
We  were  somewhat  handicapped  and  always  have  been 
by  the  refusal  of  the  relatives  to  allow  an  operation  to 
be  performed  in  cases  needing  it,  and  this  was  largely 
the  trouble  in  the  cases  not  improved  by  treatment. 
It  often  unfortunately  happens  that  consent  to  an 
operation  is  refused  in  those  cases  where  we  have 
reason  to  hope  for  the  most  benefit  from  such  a  pro¬ 
cedure. 

The  foregoing  table  shows  the  number  of  operations 
performed  in  this  Hospital  during  the  past  two  years, 
with  the  result  both  mentally  and  physically. 

We  have  not  found  that  there  is  any  particular  form 
of  insanity  associated  with  pelvic  disease,  nor  that 
there  is  any  relation  between  the  intensity  of  the  mental 
disturbance  and  the  severity  of  the  pelvic  disease,  and 
the  same  holds  true  in  the  relation  between  menstrua 
disorder  and  insanity.  In  those  cases  where  there  was 
a  distinct  exacerbation  of  the  mental  disturbance  in 
connection  with  the  menstrual  molimen,  the  patient 
was  either  free  from  menstrual  disturbance  or  it  was 
very  slight.  But  in  all  of  the  cases  where  there  was 
well-defined  menstrual  disorder,  there  was  more  or  less 
severe  physical  disturbance.  There  were  18  cases  of 
infantile  uterus  among  the  young  unmarried  women, 
and  in  most  of  these  cases  the  ovaries  were  small  and 
hard.  These  women  were,  however,  primary  degene¬ 
rates  and  more  or  less  completely  demented  before 
coming  to  the  Hospital.  Among  the  epileptics  there  is 
usually  an  increase  of  mental  disturbance,  and  in  the 
number  of  convulsions  during  the  menstrual  period, 
but  those  under  our  care  are  free  from  pelvic  disease 
or  menstrual  disorder.  In  studying  the  histories  of 
the  231  women  we  found  that  in  10  cases  the  insanity 
was  attributed  to  the  influence  of  the  change  of  life, 
in  19  cases  to  menstrual  disorder  and  in  15  to  pelvic 
disease.  In  all  of  these  there  was  the  same  want  of 
relation  between  the  severity  of  the  pelvic  disease  and 
the  intensity  of  the  mental  disturbance.  In  fact,  most 
of  the  cases,  after  careful  examination  and  study  in  the 
hospital,  failed  to  disclose  any  evidence  of  severe  pel¬ 
vic  disease  or  any  connection  between  the  insanity  and 
the  disease  of  the  generative  organs.  At  the  same  time 
it  was  quite  evident  in  other  cases  that  if  the  existing 
pelvic  disease  had  been  recognized  and  carefully  treat¬ 
ed  in  time,  the  mental  breakdown  of  the  woman  might 
have  been  averted.  During  the  past  two  years  there 
have  been  committed  to  the  hospital  five  women  on 
whom  laparotomy  has  been  performed,  and  some  one 
or  all  of  the  generative  organs  removed  for  the  purpose 
of  curing  the  existing  insanity.  In  one  case  the  pa¬ 
tient  was  sent  to  the  Hospital  soon  after  the  operation, 
she  having  torn  open  the  abdominal  wound  during  an 
outbreak  of  violence.  Her  recovery  from  this  accident 
was  uneventful  and  she  got  well  enough  mentally  to 
go  home.  The  other  four  are  still  with  us  and  always 
will  be,  and  during  the  past  ten  years  there  have  been 
12  other  women  committed  to  the  hospital  on  whom 
laparotomy  had  been  performed  for  the  cure  of  in¬ 
sanity.  They,  too,  had  not  been  benefited  mentally 
and  have  since  died  or  are  still  with  us. 

The  following  table  shows  in  detail  the  conditions 
found  and  recorded  during  the  four  years  from  July 
31.  1894,  to  July  31,  1898,  classified  according  to  the 
degree  of  defect  in  the  individual. 

The  consideration  of  the  data  furnished  by  this 
study  naturally  falls  into  three  subdivisions,  as  fol¬ 


lows:  What  is  t  lie  relation  between  menstrual  disor¬ 
der  or  pelvic  disease  and  insanity  among  women?  Do 
or  do  not  these  disease  conditions  in  the  generative  or¬ 
gans  of  women  of  themselves  give  rise  to  insanity  ? 
What  class  of  cases  will  be  benefited  by  treatment,  Op¬ 
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erative  or  otherwise,  and  how  may  this  class  of  cases 
be  recognized?  Comparing  my  experience  in  private 
practice  and  my  observation  of  the  work  of  others  with 
my  study  of  the  incidents  of  the  menstrual  molimen  in 
insane  women,  I  do  not  believe  that  disturbance  or  dis- 
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order  during  the  menstrual  period  is  as  common 
among  the  insane  as  among  the  sane,  and  what  disturb¬ 
ance  there  is  gives  rise  to  but  little  apparent  evidence 
of  its  presence,  for  as  a  rule  we  have  to  search  for  it. 
Now,  when  we  take  further  into  consideration  the  fact 
that  the  physician  is  consulted  only  by  those  who  are 
ill,  we  can  find  an  explanation  of  the  comparative  dis¬ 
crepancy  between  the  results  obtained  by  the  gynecol¬ 
ogist  in  his  study  of  the  cases  of  menstrual  disorder 
or  pelvic  disease  associated  with  nervous  disturbance, 
which  come  within  his  purview,  and  those  apparent  in 
a  large  number  of  women  aggregated  in  one  place  on 
account  of  their  mental  disturbance.  There  is  the  nat¬ 
ural  tendency  in  both  cases  to  interpret  the  evidence 
found  in  the  terms  of  the  conclusion  sought  for.  How¬ 
ever,  I  am  impressed  with  the  tendency  of  the  gynecol¬ 
ogist  to  overlook  the  large  number  of  women  suffering 
from  nervous  and  mental  disease  who  do  not  consult 
him  and  who  are  not  conscious  of  the  presence  of  men¬ 
strual  disorder  or  pelvic  disease.  W  hile  a  considerable 
number  of  the  women  admitted  to  the  hospital  during  the 
time  included  in  this  study  were,  as  shown  by  the  fig¬ 
ures,  suffering  from  pelvic  disease  or  menstrual  dis¬ 
order,  these  conditions  and  their  influence  on  the  men¬ 
tal  condition  of  the  women  seldom  formed  a  part  of  the 
clinical  history  of  the  case  before  coming  to  the  hos¬ 
pital.  Even  in  those  cases  where  the  patient  had  been 
under  treatment  for  menstrual  disorder  or  pelvic  dis¬ 
ease,  the  fact  of  her  coming  to  the  hospital  afterward 
would  indicate  either  that  there  was  no  relation  be¬ 
tween  the  disease  of  the  generative  organs  and  the  in¬ 
sanity  or  that  the  treatment  had  been  of  no  avail  in 
curing  the  mental  disturbance.  But  when  we  consider 
the  intimate  association  between  the  nervous  system 
and  the  functional  activity  of  the  generative  organs  in 
women,  and  the  further  fact,  referred  to  in  the  figures 
given,  of  the  association  of  arrested  development  in  the 
generative  organs  of  women  with  instability  or  defect 
in  the  general  nervous  system,  it  is  easy  to  understand 
why  these  disease  conditions  should  apparently  stand 
in  causative  relation  to  each  other.  This  is  frequently 
so  marked  among  primary  degenerates  that  the  uterus 
and  appendages  present  all  the  characteristics  of  senil¬ 
ity,  while  menstruation  is  either  scanty,  delayed  or 
sometimes  absent  for  long  periods.  Again,  in  this 
class  of  cases,  it  is  the  rule  for  the  advent  of  puberty 
to  be  delayed,  the  average  being  17  years,  and  we  have 
the  record  of  one  case  where  menstruation  did  not  be¬ 
gin  before  22  years  of  age,  and  vet  no  one  at  all  fa¬ 
miliar  with  insanity  would  think  of  attributing  the 
mental  disturbance  "accompanying  the  progressive  de¬ 
generative  changes  in  the  nervous  system  in  these  cases 
to  menstrual  disorder.  However,  it  is  not  uncommon 
to  see  young  women,  primary  degenerates,  whose  uteri 
have  been  curetted  or  their  ovaries  removed  with  the 
object  of  curing  a  condition  dependent  on  progressive 
degeneration  in  the  nervous  system;  because  the  phy¬ 
sician,  while  recognizing  the  intimate  relation  between 
the  nervous  system  and  the  generative  organs,  failed 
to  sec  that  the  pelvic  symptoms  were  dependent  on 
ihe  degenerative  process  in  the  nervous  system  and  that 
both  were  due  to  defective  development.  I  can  not  do 
better  than  to  here  quote  from  a  paper  on  a  closely  re¬ 
lated  subject,  recently  read  by  me  before  the  American 
Medico-Psychological  Association.  "In  this  end  of  the 
century  when  women  are  warring  against  their  natural 
position  in  relation  to  the  reproduction  of  the  species ; 
while  the  competition  of  social  and  industrial  life  and 
the  growing  desire  to  avoid  any  responsibility  which 


interferes  with  material  advancement  or  social  oppor¬ 
tunity  is  so  strong;  it  is  not  surprising  that  we  should 
find  so  many  disturbances  of  the  nervous  system  as¬ 
sociated  with  the  bearing  of  children ;  or  that  this 
originally  physiological  function  and  process  should 
be  credited  with  the  untoward  results  which  so  often 
accompany  and  follow  it.  To  my  mind  the 

various  disturbances  associated  with  maternity  simply 
prove  what  we  know  as  a  physiologic  fact ;  that  is, 
the  intimate  association  between  the  function  of  re¬ 
production  and  the  activities  of  the  rest  of  the  or¬ 
ganism;  while  the  greater  instability  of  the  nervous 
system  in  women  renders  conspicuous  and  prominent 
those  changes  which  the  concentration  of  her  vital 
forces  in  the  process  of  reproduction  makes  possible 
and  renders  apparent;  because  under  modern  social 
conditions,  the  nervous  system  is  not  equal  to  the  task 
of  controlling  its  own  manifestations  and  meeting  the 
extra  demands  upon  it.” 

When  we  come  to  consider  the  second  subdivision 
of  the  question — as  to  whether  menstrual  disorder  and 
pelvic  disease  do  or  do  not  of  themselves  cause  insanity, 
we  have  to  carefully  weigh  the  evidence  for  and  against 
the  contention.  In  conducting  this  study  I  have  con¬ 
sidered  first  the  family  history  of  the  patient  and  then 
her  personal  history,  ”  including  the  condition  of  her 
mother  and  father  at  the  time  of  conception;  of  the 
mother  during  gestation;  the  character  of  the  labor; 
the  infancy  and  childhood  of  the  individual,  with  es¬ 
pecial  reference  to  disease  accompanied  by  prolonged 
high  temperature,  great  exhaustion;  convulsions  from 
any  cause;  manifestations  of  disturbance  of  nervous- 
equilibrium  during  the  period  of  second  dentition ;. 
the  establishment  of  puberty,  the  history  of  the  men¬ 
strual  function  during  the  period  of  adolescence,  and 
finally  the  record  of  maternity  in  those  women  who> 
have  borne  children,  and  of  the  menstrual  molimen  in 
those  who  have  not.  From  the  data  obtained  I  have 
been  enabled  to  divide  the  women  into  two  general 
classes :  those  who  have  an  unstable  nervous  system 
and  those  who  have  a  defective  nervous  organization. 
The  former  are  generally  the  children  of  the  neurotic 
and  insane;  the  latter  the  offspring  of  the  consump¬ 
tive,  alcoholic,  and  syphilitic.  Hipping  into  both 
classes  come  those  children  who  have  been  born  after 
prolonged  labor,  have  suffered  from  disease  accompanied 
by  prolonged  high  temperature  or  great  exhaustion, 
or  have  had  convulsions  from  any  cause  during  in¬ 
fancy.  These  causes  operate  to  arrest  development 
and  limit  the  potentiality  of  the  nervous  system,  either 
by  mechanical  interference  with  the  nutrition  of  the 
brain,  or  general  trophic  influence.  Among  the  class 
grouped  as  unstable  there  is  practically  always  a  his¬ 
tory  of  disturbance-  during  the  establishment  of  pu¬ 
berty  and  through  the  period  of  adolescence,  manifest¬ 
ed  by  either  amenorrhea  or  dysmenorrhea.  Among  the 
defective,  however,  there  has  been  practically  no  evi¬ 
dence  of  a  departure  from  the  normal  in  the  establish¬ 
ment  of  puberty  or  the  process  of  menstruation. 
Among  the  unstable  the  history  of  the  onset  of  the 
mental  disturbance,  which  in  this  class  is  usually  acute, 
practically  always  shows  the  insanity  to  have  followed 
on  some  mental  or  physical  strain  due  to  disease,  over¬ 
work  or  worry,  which  has  overtaxed  the  limited  cere¬ 
bral  potentiality  of  the  individual.  It  is  true  that  if 
the  patient  is  the  victim  of  dysmenorrhea,  this  acting 
as  a  source  of  irritation  may  exaggerate  the  mental 
disturbance  and,  besides,  the  causes  which  operated  to 
produce  the  mental  and  physical  exhaustion  on  which 
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the  intensity  is  engrafted,  will  also  almost  certainly 
increase  whatever  menstrual  disorder  may  be  present; 
so  that  the  outbreak  by  which  the  insanity  becomes 
apparent  may  make  its  appearance  during  a  menstrual 
period;  but  I  do  not  believe  that  because  of  this  we  are 
warranted  in  saying  that  the  insanity  was  caused  by 
the  menstrual  disorder,  and  the  same  holds  true  with 
regard  to  pelvic  disease.  Anything  which  reduces  the 
vitality  of  the  individual  will  exaggerate  whatever  pelvic 
disease  may  be  present,  or  even  make  apparent  by  local 
symptoms  a  condition  not  before  felt  or  complained  of. 
We  often  have  young  women,  committed  to  the  hos¬ 
pital,  in  whom  there  is  a  history  of  severe  menstrual 
disorder,  which  disappears  entirely  in  a  comparatively 
short  time  under  the  regime  of  hospital  life,  with  the 
relief  of  constipation,  indigestion  and  insomnia,  but 
without  any  measures  directed  against  the  menstrual 
disorder  itself.  The  history  of  the  menstrual  molimen 
thereafter  shows  no  evidence  of  exaggeration  of  the 
mental  disturbance,  nor  do  the  manifestations  of  the 
insanity  necessarily  or  commonly  improve  with  the  re¬ 
lief  of  the  menstrual  disorder.  Among  the  women  of 
the  defective  class,  which  furnishes  the  largest  propor¬ 
tion  of  our  primary  degenerates — that  is,  those  women 
who  become  insane  during  the  adolescence  and  lapse 
into  dementia — it  is  the  exception  to  find  any  men¬ 
strual  disorder,  and  those  among  them  who  have  borne 
children,  although  subject  to  the  accidents  of  labor, 
septic  infection  during  the  puerperium  and  the  ill  re¬ 
sults  of  subinvolution,  rarely  bring  with  them  a  his¬ 
tory  of  pelvic  disease  or  complain  of  discomfort  after 
coming  to  the  hospital. 

This  naturally  leads  to  the  last  subdivision  of  the 
question.  How  may  that  class  of  cases  of  insanity  be 
recognized  which  offers  hope  for  relief  or  cure  by  the 
treatment  of  pelvic  disease,  either  operative  or  other¬ 
wise?  Judging  from  my  own  experience  and  observa¬ 
tion  no  ease  of  insanity  dependent  on  a  degenerative 
process  in  the  nervous  system  will  be  benefited  men¬ 
tally  by  operative  treatment,  but  on  the  contrary  may, 
and  in  the  majority  of  cases  does,  have  the  degenerative 
process  hastened  by  the  shock  of  the  operation  or  the 
production  of  a  premature  climacteric.  In  all  cases 
of  insanity  among  the  unstable  class,  where  there  is 
serious  menstrual  disorder  which  the  history  of  the 
case  shows  to  have  grown  worse  since  the  onset  of  in¬ 
sanity,  the  patient  will  be  benefited  by  local  treatment; 
provided  her  delusions  do  not  in  any  way  relate  to  the 
sexual  function  or  the  condition  of  the  reproductive 
organs.  Such  treatment  timely  begun  may  be  the 
starting  point  for  recovery ;  yet  it  is  only  fair  to  say 
that  I  have  often  been  disappointed  and,  on  the  other 
hand,  have  seen  cases,  apparently  seriously  in  need  of 
treatment  recover  promptly  without  it.  However, 
neither  of  these  exceptions  disproves  the  general  rule. 
In  the  presence  of  pelvic  disease  operative  treatment  is 
required  for  the  very  same  conditions  that  would  de¬ 
mand  it  among  the  sane,  and  the  relief  of  the  physical 
disease  may  and  often  does  materially  aid  in  recovery 
from  the  insanity.  Even  when  this  is  not  accomplished 
the  life  of  the  woman  is  made  more  comfortable  and 
her  mental  disturbance  lessened.  The  greatest  risk 
to  the  mental  integrity  of  the  woman  from  operative 
interference  is,  strangely  enough,  in  that  class  of  cases 
where  the  temptation  to  operate  has  been  the  greatest. 
T  mean  in  young  degenerate  women  with  infantile 
titeri,  small  sclerosed  or  cystic  ovaries  and  who  have 
explosive  outbreaks  during  the  menstrual  period;  or 
women  who  have  borne  children,  who  have  a  slight 


perineal  or  cervical  tear  and  an  enlarged  and  tender 
left  ovary  and  slight  subinvolution,  but  with  a  symp¬ 
tom-complex  out  of  all  proportion  to  the  amount  of 
disease  present.  Operation  in  such  cases  practically 
always  means  the  determination  of  dementia.  The 
following  conclusions  seem  to  me  to  be  warranted 
by  our  study  of  the  data  furnished  by  our  examination 
and  treatment  of  the  women  committed  to  this  hos¬ 
pital. 

Menstrual  disorder  and  pelvic  disease,  while  quite 
common  among  insane  women,  in  the  majority  of  cases 
bear  no  apparent  relation  to  the  insanity;  nor  is  the 
intensity  of  the  mental  disturbance  in  proportion  to 
the  gravity  of  the  physical  disease. 

In  cases  where  the  insanity  has  existed  for  more  than 
a  year,  or  the  patient  has  a  defective  nervous  organiza¬ 
tion,  treatment  of  the  disease  of  the  generative  organs 
is  practically  without  effect  on  the  insanity,  and  in 
such  cases  operative  interference  resulting  in  the  es¬ 
tablishment  of  an  artificial  menopause  almost  invari¬ 
ably  hastens  the  onset  of  dementia. 

Operative  interference  is  called  for  in  the  treatment 
of  pelvic  disease  among  the  insane  for  the  same  reasons 
that  would  determine  the  necessity  for  such  treatment 
among  the  sane. 

In  order  to  determine  whether  or  not  treatment  of 
the  disease  of  the  generative  organs  will  have  a  cura¬ 
tive  effect  on  the  insanity,  it  is  important  to  knoiv  the 
family  and  personal  history  of  the  patient  with  regard 
to  the  presence  or  absence  of  evidence  of  unstable  or 
defective  nervous  organization,  the  length  of  time  the 
insanity  and  disease  of  the  generative  organs  have  ex-- 
isted,  and  to  what  extent  the  general  health  of  the  pa¬ 
tient  is  affected  by  the  pelvic  disease  independently  of 
the  insanity. 

CHOLECYSTITIS. 

ITS  RELATION'  TO  ANGIOCHOLITIS  AND  CHOLELITHIASIS.* 
BY  CHARLES  G.  STOCKTON,  M.D., 

BUFFALO,  N.  Y. 

In  the  etiology  of  cholecystitis,  what  role  is  played 
by  biliary  calculi,  trauma,  exposure  to  cold,  and  what  by 
invasion  of  the  gall-bladder  by  pathogenic  bacteria? 

To  explain  the  various  painful  and  obstructive  dis¬ 
turbances  of  the  biliary  passages  by  attributing  them 
to  gall-stone  has  been  so  simple  and  natural  that  such 
pathology  went  for  a  long  time  unchallenged.  The  sus¬ 
picion  that  the  process  was  vastly  more  complex  than 
we  have  imagined  has  long  been  held,  and  during  the 
past  ten  years  our  knowledge  on  the  subject  has  so 
much  widened  that  the  pathologic  position  of  the  cal¬ 
culus  in  so-called  gall-stone  attacks  has  undergone  a 
radical  change.  There  were  series  of  ascertained  facts 
that  were  not  to  be  disposed  of  by  the  simple  statement 
that  gall-stone  was  present,  and  for  some  unknown 
reason  took  upon  itself  to  migrate  from  the  gall-bladder. 
Here  are  a  few  of  these  facts : 

1.  In  a  large  number  of  post-mortems,  gall-stones  are 
found  present  without  any  history  of  jaundice,  hepatic 
colic,  or  other  liver  trouble. 

2.  In  post-mortems  of  those  dying  from  biliary  ob¬ 
struction  there  sometimes  have  been  found  no  calculi 
in  the  biliary  ducts,  but  one  or  two  very  large  calculi  in 
the  gall-bladder,  quite  too  large  to  engage  in  the  cystic 
duct,  and,  therefore,  not  directly  guilty  of  the  attack. 

3.  Obstruction  of  the  biliary  passages  is  not  infre- 

*Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
Ohio,  June  6-9, 1899. 
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quently  found  to  be  complete  when  no  gall-stone  is  found 
present  in  any  of  the  biliary  passages. 

4.  A  calculus  is  sometimes  found  in  the  common  duct 
without  jaundice,  colic  or  other  symptoms  of  obstruc¬ 
tion. 

5.  When  gall-stones  are  found  post-mortem,  or  in 
operations  in  vivo ,  and  there  have  been  recent  symptoms 
of  hepatic  colic  and  jaundice — whenever  these  have  been 
searched  for,  evidences  have  been  found  of  cholecystitis, 
or  angiocholitis,  or  both. 

These  observations  would  seem  to  point  to  the  fact 
that  gall-stones  may  be  innocent  tenants  of  the  gall¬ 
bladder;  that  attacks  of  hepatic  colic  may  occur  when 
there  are  no  gall-stones  at  all ;  that  an  inflammatory  pro¬ 
cess  of  the  biliary  passages  seems  in  some  way  related 
to  the  attacks  of  gall-stone  colic. 

What  then  is  the  pathologic  position  of  the  gall-stone, 
and  what  the  secret  of  its  formation  ?  What  role  does 
it  play  in  the  evolution  of  hepatic  colic  and  biliary 
obstruction  ? 

The  belief  has  been  held  from  time  immemorial  that 
some  changed  condition  of  the  secretion  of  the  liver, 
the  result  of  diathesis  or  dyscrasia,  led  to  the  precipita¬ 
tion  of  the  solidte  of  the  bile  and  the  formation  of  cal¬ 
culus.  This  belief  has  had  support  in  the  fact  that  the 
gall-stone  is  more  often  seen  in  women  than  in  men; 
in  age  than  in  youth;  is  more  often  present  in  those 
who  lead  sedentary  lives,  and  in  those  who  have  obesity 
and  the  uric  acid  diathesis.  On  the  other  hand  it  has 
been  long  suspected  that  the  gall-stone  had  its  origin  in 
local  conditions,  and  that  it  was  not  so  much  depend¬ 
ent  upon  a  systemic  state. 

In  1891,  Naunyn,  at  the  German  Congress  of  Physi¬ 
cians  and  Naturalists,  sounded  a  clear  note  on  the  nature 
and  formation  of  biliar}''  calculi.  First,  he  showed  the 
constant  and1  unchanging  presence  of  cholesterin  and 
lime  in  the  bile,  without  any  relation  to  the  food  in¬ 
gested.  Next,  he  showed  that  there  were  present  sub¬ 
stances  in  the  bile  which  hold  in  solution  the  choles¬ 
terin  in  far  greater  quantity  than  is  necessary  to  prevent 
this  precipitation  in  the  bile.  He  also  showed  that  dogs, 
when  fed  upon  lime  in  large  quantities,  had  no  increase 
of  lime  salts  in  the  bile.  Thus,  while  experience  shows 
that  certain  habits  of  life  tend  to  favor  the  develop¬ 
ment  of  calculi,  these  experiments  of  Naunyn,  which 
have  been  verified,  prove  that  that  tendency  is  not  to  be 
found  in  the  amount  of  cholesterin  or  lime  in  the  bile, 
contrary  to  the  reasonings  of  Bouchard.  It  upheld 
the  theory  that  the  origin  of  gall-stone  lay  in  some  par¬ 
ticular  condition  of  the  gall-bladder  which  favors  the 
precipitation  of  the  solid  constituents  of  the  fluid,  thus 
supporting  the  contention  of  Frierich,  Niemeyer,  Barth, 
and  a  host  of  others  who  were  committed  to  a  strictly 
local  origin,  as  opposed  to  the  systemic  or  dyscrasic  ori¬ 
gin  of  the  calculi.  These  conclusions  have  been  well 
stated  by  Stanislaus  Pechkranc1  as  follows :  “Modern 
investigations  and  teachings  show  that  the  disease  is 
but  a  local  one,  the  result  of  a  morbid  condition  of  the 
bile-ducts  and  gall-bladder,  and  that  it  is  uninfluenced 
by  any  disturbance  of  nutrition. ” 

Various  observers  have  found  that  the  center  of  gall¬ 
stones  consists  of  bilirubin  and  lime  salts,  and  that 
about  this  center  the  cholesterin  is  deposited.  Naunyn 
has  shown  that  this  formation  of  the  center  of  the 
calculus,  and  also  of  the  precipitation  of  the  cholesterin 
about  it,  follows  almost  invariably  from  an  inflammatory 
process  in  the  gall-bladder.  In  other  words,  given  chole¬ 
cystitis  and  a  free  supply  of  bile — although  Naunyn  holds 
that  this  free  supply  of  bile  is  unnecessary,  which  view, 


I  think,  has  been  disproven  by  Mignot — and  precipi¬ 
tation  occurs  in  the  order  above  described.  The  same 
reasoning:  holds  true  of  the  calculi  formation  in  the  other 
biliary  passages. 

It  now  remains  to  explain  the  origin  of  the  cholecys¬ 
titis,  and  this,  it  would  seem,  has  been  satisfactorily 
accomplished  by  Mignot,  Gilbert,  and  others.  While 
exposures  to  cold,  trauma,  obesity,  age,  and  bodily  in¬ 
activity  favor  the  development  of  cholecystitis,  there 
has  been  wanting  some  common  factor  to  complete  this 
explanation.  This  missing  link  in  the  chain,  in  the 
light  of  recent  investigations,  seems  to  be  found  in  in¬ 
fection.  This  belief  has  not  been  reached  without  much 
painstaking  effort,  and  we  owe  a  debt  to  the  F  rench  in¬ 
vestigators  for  this  step  in  advance. 

It  was  formerly  believed  that  bile  possessed  active 
antiseptic  properties.  This  has  been  disproven  by  Vig- 
nal,  Copeman,  Winston  and  Bernabel.  Naunyn  proved 
that  in  the  terminal  portion  of  the  ductus  choledochus 
living  organisms  are  usually  found  present.  In  1891, 
Latienne  showed  that  the  presence  of  micro-organisms 
in  the  biliary  passages  always  brings  about  the  precipi¬ 
tation  of  various  compounds  of  the  bile.  Mignot2  and 
Gilbert3,  with  the  assistance  of  Dominici,  and  later, 
Fourniers,  have  shown  not  only  this  result  of  the  pres¬ 
ence  of  micro-organisms,  but  they  have  traced  the  pro¬ 
cess  step  by  step  to  the  origin  of  the  calculi  and  have 
disclosed  the  nature  of  the  organisms  usually  concerned 
in  the  work.  It  is  the  colon  bacillus  that  is  most  often 
responsible  for  the  biliary  catarrh ;  but  the  typhoid  bacil¬ 
lus,  the  proteus  vulgaris4,  staphylococcus,  streptococcus, 
and  others  are  occasionally  found.  The  colon  bacilli  are 
present,  either  dead  or  alive,  in  one-third  the  number 
of  cases  (70)  investigated.  It  was  shown  that  the  calculi 
containing  the  living  micro-organisms  were  of  recent 
formation,  while  old  calculi  were  sterile.  Mignot,  in 
1896,  showed  that  foreign  bodies,  when  sterile,  could  re¬ 
main  in  the  gall-bladder  for  an  indefinite  time  without 
inducing  inflammation  of  the  mucous  membrane  or 
precipitation  from  the  bile.  It  is  thus  seen  that  the  gall¬ 
stones  may  be  innocent  tenants  of  the  gall-bladder,  that 
their  origin  is  secondary  to  infection  of  the  gall-bladder, 
and  that  they  are  mere  incidents  of  an  inflammatory  pro¬ 
cess  and  not  themselves  the  cause  of  the  inflammation, 
and  that  they  may  have  no  influence  in  producing  in¬ 
flammation  of  the  bile-passages  except  when  they  exer¬ 
cise  pressure  upon  the  inflamed  surface  or,  in  escaping, 
cause  abrasion  of  the  delicate  mucous  membrane  or, 
when  held  fast  in  the  bile-ducts,  they  offer  obstruction 
and  thus  favor  the  extension  of  the  infection  already 
present. 

It  is  an  interesting  fact,  as  shown  by  Mignot,  that  the 
more  virulent  organisms  do  not  give  rise  to  gall-stones, 
but  that  only  those  having  the  properties  of  producing 
a  slight  inflammatory  reaction  are  concerned  in  calculus 
formation.  He  also  demonstrated  that  in  the  condition 
of  atony  of  the  gall-bladder,  and  in  complete  stasis  of 
the  bile,  the  formation  of  true  stratified  calculi  is  im¬ 
possible.  It  is  necessary  for  the  biliary  passages  to  be 
open  so  that  the  bile  renews  itself,  in  order  to  have  the 
proper  conditions  for  the  formation  of  gall-stones.  It 
is  regarded  as  improbable  that  there  is  any  increase  in 
the  size  of  the  calculus  after  the  death  of  the  micro¬ 
organisms  present.  It  is  known  that  in  man,  under 
ordinary  conditions,  these  organisms  die  in  a  com¬ 
paratively  short  time ;  and  thus  is  explained  the  fact 
that  sterile  calculi  are  found  in  sterile  gall-bladders 
without  attacks  of  biliary  colic  having  ensued.  The 
fact  that  the  precipitation  of  the  bile  compounds  occurs 
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when  there  is  catarrh  of  the  mucous  membrane  of  the 
bile-passages,  associated  with  the  presence  of  micro¬ 
organisms,  and  that  without  this  association,  the  gall¬ 
stones  become  inert,  throws  light  upon  the  results  of 
certain  methods  of  therapeutics  that  hasten  the  death  of 
the  pathogenic  bacteria,  the  subsidence  of  the  catarrhal 
inflammation,  and  the  disappearance  of  biliary  sediment. 
On  the  other  hand,  the  mere  removal  of  the  gall-stone 
by  surgical  intervention  without  other  methods  of  treat¬ 
ment  may  not  do  more  than  afford  temporary  relief, 
and  another  calculus  may  at  once  form,  as  the  infection 
and  the  cholecystitis  may  continue.  It  is  a  fact  that  in 
two-thirds  of  the  cases  of  cholelithiasis  in  man,  the 
bile  is  found  to  be  sterile ;  in  which  cases  the  calculi  are 
old  and,  as  before  stated,  whep  the  calculi  present  evi¬ 
dence  of  recent  formation,  infection  and  inflammation 
of  the  bile-passages  are  present.  In  passing,  it  should 
be  mentioned  that  some  experimental  work  supporting 
the  views  of  the  French  observers  has  been  done  in  this 
country  by  M.  W.  Richardson5. 

W.  Hunter6  attributes  the  catarrhal  condition  of  the 
bile-passages  to  a  toxic  condition  of  the  bile,  resulting 
from  faulty  digestion  and  other  causes  of  dyscrasia  be¬ 
fore  referred  to.  He  does  not  regard  it  as  positively 
necessary  that  the  biliary  ducts  should  become  infected. 
This  view  apparently  rests  on  the  fact  that  gall-stones 
are  found  present  under  sterile  conditions;  but,  as  has 
been  shown,  the  bile  under  favorable  conditions  rapidly 
becomes  sterile,  and  although  infection  sometimes  con¬ 
tinues  for  years,  it  is,  after  a  short  time,  frequently 
absent.  Instances  of  gall-stones,  surrounded  by  muco¬ 
purulent  fluid  which  is  perfectly  sterile,  have  been  re¬ 
corded. 

It  is  very  probable  that  the  calculus  acts  as  an  ir¬ 
ritating  foreign  body  in  the  presence  of  in¬ 
flammation,  and  the  removal  of  the  gall-stone  unques¬ 
tionably  exercises  a  beneficial  influence  on  the  course 
of  the  cholecystitis.  Indeed,  it  is  held  by  Riedel7  and 
by  S.  Mintz  that  the  more  serious  symptoms  of  gall¬ 
stone  colic  are  the  result  of  what  Riedel  calls  “perialien- 
itis,”  that  is  to  say,  an  inflammation  of  the  structures 
immediately  surrounding  the  gall-stone.  Riedel  looks 
upon  the  inflammation  about  the  gall-stone  as  a  cause  of 
the  pain  and  spasmodic  contraction  of  the  gall-bladder, 
and  holds  that  without  this  spasmodic  contraction  it 
would  be  impossible  for  the  calculus  to  escape  from  the 
gall-bladder,  believing  the  normal  muscular  activity 
of  the  organ  to  be  quite  sufficient.  In  the  same  way  a 
gall-stone  incarcerated  may  intensify  the  existing  angio- 
cholitis.  Thus  we  have  explained  dropsy  of  the  gall¬ 
bladder,  pain,  fever,  jaundice,  toxemia,  as  well  as  ulcera¬ 
tion  of  the  walls  of  the  bile-passages  that  permits  the 
escape  of  the  gall-stones  into  surrounding  parts.  But 
we  must  not  lose  sight  of  the  fact  that  the  process,  from 
beginning  to  end,  hangs  upon  inflammation,  and  the 
inflammation  upon  infection.  The  question  of  dyscrasia, 
so  long  held  and  re-suggested  by  Bouchard  and  Hunter, 
may  be  explained  by  admitting  that  these  conditions  les¬ 
sen  resistance  and  thus  favor  infection  and  the  forma¬ 
tion  of  calculus. 

Let  us  now  look  at  the  matter  from  the  standpoint  of 
the  second  question  in  this  paper :  “What  relation  does 
cholecystitis  bear  to  angiocholitis,  jaundice,  enlargement 
of  the  liver  and  hepatic  colic  ?”  In  other  words,  we  are 
to  take  a  different  view  of  the  same  process.  The  ques¬ 
tion  has  already  been  answered  in  part.  Usually  when 
there  is  cholecystitis,  there  is  more  or  less  angiocholitis. 
The  passage  of  the  gall-stone  increases  the  inflammation. 
There  is  swelling  of  the  mucous  lining  of  the  bile-pas¬ 


sages  and  closure  of  a  sufficient  number  of  them  to  lead 
to  the  retention  of  bile  in  the  liver.  J  aundice  necessarily 
follows,  enlargement  of  the  liver  succeeds,  the  organ 
sometimes  reaching  twice  its  normal  size,  becoming 
dark  in  color,  tender  on  pressure,  and  sometimes  painful. 
At  such  times  the  gall-bladder  becomes  distended  with 
bile  unless  there  happens  to  be  closure  of  the  cystic  duct. 
But  even  then,  distension  quite  frequently  results  from 
inflammatory  exudate  into  the  gall-bladder,  which 
may  be  felt  as  a  distinct  rounded  tumor.  At  other 
times  it  is  concealed  by  the  enlarged  right  lobe  of  the  liver ; 
or,  the  gall-bladder  may  become  thickened  or  shrink  into 
an  insignificant  space.  In  some  cases  it  is  difficult  to 
say  how  much  of  the  pain  is  attributed  to  the  pressure 
of  the  stone,  and  how  much  to  the  inflammation. 
Naunyn8  holds  that  not  only  is  distension  of  the  gall¬ 
bladder  due  to  cholecystitis,  but  also  that  the  pain,  chol¬ 
angitis,  and  the  symptoms  of  obstruction  are  thus  to  be 
accounted  for.  Of  course,  when  the  gall-stone  acts  as  a 
distinct  plug  in  the  ductus  communis  choledochus,  an 
icterus  would  result,  but  this  is  a  rather  unusual  state  of 
affairs.  He  points  out  that  there  are  cases  of  cholecys¬ 
titis  that  give  the  picture  of  gall-stone  colic,  but  which, 
on  operation,  show  the  absence  of  calculus.  As  a  rule 
in  such  cases,  the  pain  ceases,  the  swelling,  the  gall-blad¬ 
der,  icterus  and  fever  subside.  There  may  be  recur¬ 
rences,  and  eventually,  through  accidental  increase  of 
the  virulence  of  infection,  the  symptoms  may  become  very 
prominent,  metastasis  may  be  formed,  and  death  result 
from  sepsis  or  prostration.  Or,  there  may  result  a  chronic 
cholecystitis,  with  hydrops  or  empyema  of  the  gall-blad¬ 
der,  or,  coincident  with  the  escape  of  gall-stones,  the 
patient  may  improve,  and  recovery  will  ensue.  Naunyn 
reiterates  the  statement  of  Mignot,  that  cholecystitis  and 
angiocholitis  are  infectious  from  the  beginning. 

In  a  recent  contribution  to  the  Berlin  Medical  Society, 
March  15,  1899,  Pollatschek  takes  a  very  similar  posi¬ 
tion,  holding  that  biliary  colic  may  arise  solely  from  in¬ 
flammatory  processes  without  the  presence  of  any  gall¬ 
stones  whatever,  and  that  even  in  severe  cases  of  chole¬ 
lithiasis  icterus  may  be  wanting.  In  this  connection  he 
points  out  the  frequency  with  which  the  pain  of  biliary 
colic  is  mistaken  for  cardialgia,  and  calls  attention  to 
the  fact  that  in  the  latter  condition  swelling  of  the  liver 
is  present.  The  contrary  is  almost  always  true  of  chole¬ 
cystitis  or  angiocholitis  with  or  without  calculus.  He 
speaks  highly  of  a  method  of  palpation  suggested  by 
himself,  the  value  of  which  I  can  from  personal  ex¬ 
perience  vouch  for.  It  consists  in  placing  the  four 
fingers  of  the  left  hand  lightly  over  the  edge  of  the 
liver  while  the  necessary  pressure  is  given  to  them  by  the 
four  fingers  of  the  right  hand  placed  upon  the  dorsal 
surfaces  of  the  fingers  of  the  left.  The  tactile  sense  of 
the  finger  tips  is  far  greater  when  there  is  absence  of 
muscular  contraction  in  the  examining  hand. 

Pollatschek  also  draws  attention  to  the  fact  that  in 
instances  of  cardialgia  there  are  almost  always  present 
well-defined  stomach  diseases,  whereas  in  cholelithiasis 
we  have  merely  a  sympathetic  gastric  condition;  also 
in  hepatic  colic  we  nearly  always  have  the  accompany¬ 
ing  peritonitic  symptoms  so  different  from  those  seen  in 
simple  gastralgia. 

I  have  recently  seen  two  cases  of  obstinate  cholecysti¬ 
tis  and  angiocholitis  in  which  a  single  gall-stone  was  in¬ 
carcerated  at  terminal  extremity  of  cystic  duct,  in  which 
was  seen  a  beautiful  illustration  of  inflammation  of  the 
surrounding  parts,  which  Riedel  calls  “perialienitis.”  In 
these  cases  the  swelling  of  the  hepatic  duct  was  sufficient 
to  produce  intense  jaundice  and  enlargement  of  the  liver. 


834 


CHOLECYSTITIS. 


Jour.  A.  M.  A. 


In  both  cases  the  gall-bladder  was  small  and  much 
thickened.  These  cases  also  illustrated  very  strikingly 
the  results  of  long-continued  localized  peritonitis,  so 
commonly  present  in  cholecystitis.  The  numerous  ad¬ 
hesions,  binding  down  into  a  mass  of  scar  tissue  the 
regions  about  the  gall-bladder,  are  not  only  a  great  em¬ 
barrassment  to  the  surgeon,  but  give  abundant  evidence 
of  the  seriousness  of  the  affection. 

Let  us  now  turn  to  the  third  question:  “How  far 
may  the  course  of  cholecystitis  and  the  prognosis  be 
modified  by  treatment  other  than  surgery?”  We  can  not 
turn  our  backs  upon  the  experience  of  the  ages  that  points 
to  the  fact  that  certain  habits  of  life  predispose  to  the 
formation  of  biliary  calculi.  Just  how  obesity,  a  seden¬ 
tary  life,  gluttony,  etc.,  invite  infection  of  the  gall-blad¬ 
der,  we  may  not  be  able  to  explain.  In  some  way  immunity 
seems  to  be  lowered.  The  experiments  of  Naunyn  would 
seem  to  show  that  this  does  not  depend  upon  the  con¬ 
stituents  of  the  bile.  These  experiments  are  appar¬ 
ently  conclusive  so  far  as  lime,  cholesterin,  and  color¬ 
ing  matter  are  concerned;  but  there  may  be  other  ele¬ 
ments  in  the  bile  of  those  individuals  leading  unhygienic 
lives  that  favor  irritation  and  inflammation  of  the  biliary 
passages.  On  this  very  important  point  some  light  would 
seem  "to  be  shed  from  a  therapeutic  standpoint.  The 
treatment  adopted  at  Carlsbad  has  long  been  famous 
for  the  relief  afforded  such  cases.  This  plan  of  tieat- 
ment  is  not  limited  to  drinking  of  Carlsbad  waters, 
but  it  is  a  carefully  worked  out  plan  of  hygienic  liv¬ 
ing,  including  diet,  baths,  exercise,  recreation,  and  the 
administration  of  drugs. 

Bearing  on  this  treatment,  A.  Hermann0  reports  his 
valuable  observations.  He  admits  in  the  beginning  that 
the  treatment  has  no  influence  in  the  expulsion  of  the 
calculus,  and  says  that  such  migration  is  a  purely  ac¬ 
cidental  matter."  Nevertheless,  he  shows  that  attacks 
of  hepatic  colic  are  comparatively  rare  in  the  patients 
under  treatment.  Of  114  cases  of  cholelithiasis  that 
came  under  his  observation  at  Carlsbad  in  1898,  hepatic 
colic  occurred  in  19  only.  Now,  if  the  calculi  remained 
in  the  gall-bladder  without  producing  colic  attacks, 
it  would  seem  that  the  tissues  must  be  so  modified  by 
the  treatment  that  the  inflammation  disappears,  and  it 
is  highly  probable  that  at  least  a  portion  of  the  benefit 
lies  in  the  modification  of  the  character  of  the  secretion 
of  the  liver.  Herman  reports  that  in  1886  there  were 
in  Carlsbad  34,320  cases  of  cholelithiasis,  and  only  18 
died  of  the  disease;  71  died  from  other  diseases  sec¬ 
ondary  to  cholecystitis,  such  as  abscess  of  the  liver  and 
peritonitis.  He  also  reports  that  colic  often  leturns 
after  operation  and  removal  of  calculi.  He  cites 
15  cases  that  were  operated  on  in  which  the  colic  re¬ 
turned  in  7.  This  can  not  be  fairly  construed  as  an 
argument  necessarily  against  the  proper  practice  of 
surgical  intervention  in  cholelithiasis,  but  it  goes  to 
show  that  the  disease  is  really  an  infection  of  the 
biliary  passages,  and  that  until  these  parts  become  free 
from  "infection  there  is  a  reasonable  probability  of  the 
reappearance  of  the  calculus. 

A  review  of  the  benefit  derived  from  a  well-known 
plan  of  medical  treatment  is  believed  to  be  timely  when 
surgical  treatment  of  the  affection  is  coming  to  be  so 
generally  advised.  The  benefits  obtained  from  surgery 
are  not  merely  owing  to  the  removal  of  the  calculus. 
Indeed,  Riedel  ventures  the  opinion  that  95  per  cent, 
of  the  calculi  migrate  from  the  gall-bladder  and .  are 
discharged  without  provoking  true  icterus,  or  serious 
obstruction.  This  seems  like  a  very  strong  statement, 
but  at  any  rate  it  points  to  the  fact  that  the  gall-stone, 


either  in  the  gall-bladder  or  in  its  spontaneous  passage 
from  that  organ,  creates  comparatively  little  disturb¬ 
ance  as  long  as  inflammation  is  not  present. 

Riedel  believes  that  as  soon  as  the  diagnosis  of  chole¬ 
lithiasis  is  made,  the  calculus  should  be  removed  by 
operation, and  yet  he  admits  that  80  to  90  per  cent,  of 
so-calledi  attacks  of  hepatic  colic  are  merely  the  symp¬ 
toms  of  cholecystitis.  In  other  words,  the  operative 
procedure,  including  the  removal  of  the  gall-stone, 
has  for  its  object  the  cure  of  the  cholecystitis.  As  has 
been  shown,  operation,  even  though  offering  temporary 
relief,  offers  no  assurance  that  the  disease  may  not 
recun  Undoubtedly  in  a  certain  proportion  of  cases 
the  inflammation  includes.  the  dangerous  complica¬ 
tions  of  chronic  angiocholitis,  hepatic  abscess,  and  peii- 
tonitis,  which  with  the  assistance  of  surgery  might  have 
been  prevented;  but  even  in  the  cases  in  which  opeia- 
tion  is  demanded,  a  carefully  considered  plan  of  medi¬ 
cal  treatment  should  be  applied,  not  only  to  assist  in 
recovery,  but  to  prevent  recurrence.  In  the  great 
majority  of  cases,  if  the  patient  can  be  put  under 
proper  control  for  a  sufficient  length  of  time,  the  in¬ 
flammation  of  the  bile-passages  will  disappear,  the  cal¬ 
culi,  although  retained  in  the  gall-bladder,  will  cause 
no  trouble,  and  the  patient  is  likely  to  continue  there¬ 
after  in  good  health. 
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DISCUSSION. 

Dr.  George  Dock,  Ann  Arbor.  Mich. —  When  a  case  of  cho¬ 
lecystitis  presents  itself,  the  physician  should  call  in  the  sur¬ 
geon  in  consultation,  especially  one  who  has  had  experience  m 
diseases  of  this  kind.  1  think,  however,  that  the  physical! 
should  not  give  up  the  ease  entirely  to  the  surgeon.  The  after- 
treatment  is  of  .the  greatest  moment,  and  the  patient  should 
be  watched  for  a  long  time.  Such  cases  offer  a  fruitful  he.d 
for  experimentation.  The  importance  of  calling  m  a  surgeon 
depends  on  the  fact  that  in  a  small  proportion  of  cases  serious 
complications,  such  as  adhesions  and  perforations,  are  like  j 
to  occur  unexpectedly,  and  might  be  dangerous  to  the  patient. 

Dr.  Judson  Daland,  Philadelphia— I  desire  to  refer  to  two 
cases  recalled  by  Dr.  Stockton’s  paper,  and  by  the  remarks  of 
the  last  speaker.  In  one  case  the  patient  had  recurring  at¬ 
tacks  of  jaundice  with  pain,  and  the  case  looked  like  one  of 
ordinary  gall-stone  with  obstruction.  The  autopsy  showed  the 
difficulty  to  be  cancer  of  the  head  of  the  pancreas.  The  mass, 
pressing  against  the  opening  of  the  common  bile-duct,  pro¬ 
duced  an  obstructive  jaundice,  and  from  time  to  time  the 
softened  center  of  .the  cancer  discharged  into  the  duodenum, 
the  pressure  on  the  common  bile-duct  thereby  being  relieved, 
and  the  jaundice  disappeared.  Again  the  opening  closed  and 
the  jaundice  reappeared.  This  recurred  several  tunes.  1  also 
recall  a  case  seen  three  years  ago  similar  to  the  one  descnbec  , 
in  this  instance  a  gall-stone  was  removed  from  the  gall-bladder 
and  .the  patient  rapidlv  recovered  from  the  operation  and  there 
was  no  return  of  the  attacks  of  biliary  colic  for  three  months 
when  they  recurred  and  in  six  months  attained  their  origina 
severity.  “  It  was  believed  by  the  surgeon  that  he  had  removed 
all  the  stones,  and  the  symptoms  were  looked  on  as  due  to  other 
causes;  a  second  operation  was  performed  and  a  stone  was 
found  in  the  common  bile-duct,  which,  judging  from  its  size 
and  appearance,  probably  existed  at  the  time  of  the  primary 

°PThe  common  bile-duct  is  often  found  with  difficulty  bv  the 
surgeon,  especially  in  patients  with  large  abdomen  and  in  the 
obese.  If  the  head  of  the  pancreas  is  grasped  by  the  thumb 
below  and  the  middle  finger  above,  in  the  long  axis  of  the  body, 
and  the  index  finger  be  allowed  to  fall  downward,  it  will  press 
against  the  region  occupied  by  the  ductus  communis  choledo- 
chus. 
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Dr.  T.  B.  Futcher,  Baltimore — 1  wish  to  refer  to  the  im¬ 
portance  of  the  typhoid  bacillus  as  an  agent  in  forming  the 
nucleus  of  gall-stones.  A  number  of  years  ago  Dr.  Welch,  of 
the  Johns  Hopkins  Hospital,  demonstrated  that  a  clump  of 
these  organisms  may  form  a  nucleus  about  which  calcium  salts 
may  be  deposited.  Such  cases  have  been  operated  on,  the  cal¬ 
culus  cut  into  under  strict  antiseptic  precautions,  cultures 
made  from  the  center  of  the  latter  and  the  typhoid  bacilli  grown 
out  in  pure  culture.  This  shows  that  typhoid  bacilli  may 
form  a  nucleus  about  which  eholesterin  and  lime  salts  may  be 
deposited.  .Recently,  a  ease  in  Dr.  Kelly’s  department  was 
operated  on  for  cholecystitis  and  suspected  gall-stones.  The 
cultures  .taken  from  the  lluid  in  the  gall-bladder  at  the  opera¬ 
tion  showed  the  presence  of  large  numbers  of  typhoid  bacilli, 
subsequently  grown  out  in  pure  culture.  The  patient,  a  woman, 
had  typhoid  fever  eighteen  years  previous  to  the  operation, 
and  there  was  no  history  of  any  subsequent  attack.  A  gall¬ 
stone  came  away  with  one  of  the  pieces  of  gauze  later  on  when 
the  case  was  being  dressed.  Whether  the  typhoid  bacilli 
formed  the  nucleus  of  the  calculus  in  this  case  is  not  known, 
as  the  stone  was  no.t  saved,  but  this  instance  shows  how  long 
the  bacilli  may  remain  in  the  body  and  finally  give  rise  to  an 
acute  cholecystitis.  The  patient’s  blood-serum  agglutinated 
typhoid  bacilli  from  another  source  and  also  the  typhoid  bacilli 
grown  out  in  pure  culture  from  her  own  gall-bladder. 

Dr.  Horace  D.  Arnold,  Boston — At  a  meeting  this  spring 
I  had  the  pleasure  of  hearing  Dr.  Mark  Richardson  report  an 
instance  where  there  was  injected  into  the  gall-bladder  of  a 
rabbit,  typhoid  bacilli;  this  injection  was  made  under  the 
usual  antiseptic  precautions;  as  a  result  of  such  injection  a 
calculus  was  formed.  This  is  only  one  case,  but  it  is  in  line 
with  the  evidence  given  by  the  last  few  speakers. 

Dr.  Charles  G.  Stockton,  Buffalo,  N.  Y. — The  surgeon 
should  not  only  be  called  in  cases  of  cholecystitis,  but  he  should 
be  associated  with  the  physician  in  the  study  of  the  case.  In 
each  case  I  referred  to,  as  you  may  have  noticed,  a  surgeon  was 
called  and  calculi  were  removed.  It  is  not  always  a  clear 
matter  to  decide  when  an  operation  is  indicated  or  when  an  in¬ 
flammatory  process  is  present.  I  had  a  remarkable  case  under 
my  care  this  past  Avinter.  The  patient,  a  woman,  about  30 
years  of  age,  had  always  been  healthy;  she  had  typhoid  fever 
last  autumn,  Avhich  ran  its  usual  course ;  about  six  weeks  later 
she  was  seized  with  severe  pain  and  it  Avas  at  first  supposed 
to  be  simply  a  gastralgia.  Later  the  pain  Avas  referred  to  the 
liver,  and  there  was  jaundice  with  distension  of  the  gall-bladder. 
After  the  sickness  had  lasted  about  three  Aveeks,  a  leucocytosis 
became  marked  and  it  was  the  opinion  of  Dr.  Park  that  an  op¬ 
eration  AAras  indicated.  Operation  Avas  decided  on  for  the  fol- 
loAving  morning,  but,  the  leucocytosis  declining,  we  decided  to 
Avait  longer.  She  made  a  recovery  that  Avas  remarkable,  but 
not  until  after  she  had  passed  gall-stones  on  three  separate 
occasions.  Since  that  time  she  has  been  Avell.  This  case  is 
interesting  in  pointing  out  the  close  relationship  existing  be- 
tAveen  gall-stone  development  and  cholecystitis.  Typhoid  bac¬ 
illi  are  reported  as  surviving  long  in  the  gall-bladder,  but  not 
so  the  colon  bacilli.  Dr.  Daland  remarked,  I  believe,  that 
Avhen  there  is  obstruction  in  the  bile-ducts  or  the  radicals  of 
the  biliary  passages,  this  obstruction  may  develop  an  immediate 
infection.  This  is  not  so  true  of  the  cystic  duct  as  of  the 
common  bile-duct.  When  the  obstruction  is  at  the  outlet  of 
the  common  duct,  we  almost  in\rariablv  find  jaundice  following, 
and  often  pain.  The  jaundice,  in  this  case,  is  not  merely  the 
result  of  obstruction  caused  by  the  angioeholecystitis.  The 
latter  is  excited  by  ihe  calculus,  but  AAdthout  inflammation 
jaundice  Avould,  of  course,  continue. 

RESPONSIBILITY  OF  THE  PHYSICIAN  IN 
VACCINATION.* 

BY  JULIA  W.  CARPENTER,  M.D., 

CINCINNATI,  OHIO. 

That  smallpox  has  ever  been  a  fearful  scourge  in  the 
world  is  known  to  but  few  outside  of  the  medical  pro¬ 
fession,  and  the  full  extent  of  this  scourge  in  the  past, 
unless  it  has  been  portrayed  in  undying  colors  in  the 
class-room,  is  not  a  vivid  picture  even  now  with  the 
majority  of  physicians. 

So  quickly  does  the  world  become  accustomed  to  the 
absence  of  a  once  dreaded  disease  that  its  reappearance 
is  needed  to  force  again  a  study  of  its  history,  its  rav- 
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ages,  its  cause,  its  prevention  and  obstacles  to  its  pre¬ 
vention.  Its  history  tells  us  that  since  the  days  of 
the  immortal  Jenner  there  has  been  a  grand  trans¬ 
formation  scene  on  the  face  of  the  earth.  This  change 
has  been  almost  incredible.  Before  the  days  of  vaccin¬ 
ation  the  ravages  of  smallpox  were  beyond  belief.  Two 
millions  have  sometimes  died  in  one  country  in  one 
year.  Now  the  majority  of  physicians  have  never  even 
seen  a  case.  To  those  who  died  of  the  smallpox  must  be 
added  also  a  long  list  of  those  who  recovered  from  it, 
but  died  of  some  other  disease  for  Avhich  smallpox 
was  the  predisposing  cause.  For  instance,  smallpox 
predisposes  to  tuberculosis.  The  statement  has  been 
made  by  one  observer  that  of  360  persons  who  recovered 
from  smallpox  and  were  kept  under  observation,  only 
four  escaped  tuberculosis.  Those  that  now  die  of  small¬ 
pox  can  not  be  classed  with  any  noble  army  of  martyrs, 
for  these  deaths  have  been  proved  to  be  unnecessary. 

The  subject  of  vaccination  is  of  vital  interest  to  us 
at  this  moment  for  several  reasons:  1.  On  account  of 
the  recent  epidemic  of  smallpox.  2.  On  account  of  the 
discussion  for  and  against  the  propriety  of  legislation 
one  way  or  another  on  the  subject.  3.  On  account  of 
the  growing  sentiment  against  vaccination  and  the  in¬ 
dustry  with  which  its  opponents  are  working. 

The  epidemic  of  smallpox  in  the  United  States 
during  the  past  year  could  not  have  existed  if  the 
proper  precautions  had  been  taken,  and  vaccination 
had  been  universal.  Why  it  was  not,  can  be  accounted 
for  in  two  ways :  1.  Out  of  sight  out  of  mind,  is  a  true 
adage.  Absence  of  the  disease  without  law  to  insure  its 
prevention  is  the  forerunner  of  its  reappearance.  2. 
Ignorance  on  this  subject  among  the  people  furnished 
good  soil  in  which  the  enemy  sowed  tares,  and  the  anti¬ 
vaccinationists  arose  on  the  scene. 

The  vital  point  in  it  all  is :  What  is  the  cause  of  the 
opposition  to  vaccination,  and  what  are  the  means  to 
overcome  this  opposition?  The  strongest  weapons  in 
the  hands  of  these  enemies  are  facts,  but  these  facts  do 
not  need  to  be  repeated,  if  great  care  is  exercised  by  the 
physician  in  the  manner  of  vaccination  and  care  of  the 
patient  afterward.  The  manner  of  vaccination  has  now 
been  reduced  to  a  nicety.  The  responsibility  for  the 
purity  of  the  vaccin  no  longer  rests  with  the  physician. 
We  now  have  co-workers  who  make  its  preparation  their 
specialty,  and  on  their  faithfulness  and  conscientious¬ 
ness  depend  our  success  and  their  pecuniary  reward ;  for 
any  impurities  traced  to  one  firm  would  at  once  turn  the 
demand  in  another  direction.  At  present  the  hermetic¬ 
ally  sealed  tube  of  glycernized  vaccin  outranks  all  other 
forms  for  safety.  It  is  a  little  more  troublesoine,  but  so 
is  everything  that  is  done  in  the  best  way  possible.  The 
ivory  points,  though  coated,  with  the  same  pure  vaccin, 
are  more  or  less  exposed  to  the  air  and  contamination  by 
germs. 

As  to  the  place  for  vaccination,  there  is  certainly 
room  for  good  judgment.  In  recent  vaccinations  one 
still  sees  with  girls,  as  well  as  boys,  large  scars  on  the 
arm  midway  between  the  shoulder  and  elbow.  W  hy  put 
a  scar  in  a  conspicuous  place  when  it  is  not  at  all 
necessary?  Our  office  is  to  remove  all  traces  of  disease, 
not  to  put  them  forever  before  the  eyes.  This  gives  the 
bearer  of  such  a  blemish  an  occasion  to  blame,  and 
also  gives  another  physician  an  opportunity  for  just 
criticism.  One  young  lady  was  vaccinated  in  four 
places  an  inch  apart,  making  four  corners  of  a  squaie 
just  in  the  middle  of  her  arm :  fortunately  only  one 
took;  if  all  four  had  taken,  such  an  immense  cicatrix 
mi  slit  have  prevented  the  author  from  ever  being  sent. 
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for  afterward.  Many  girls  and  women  prefer  the  mark 
on  the  leg,  but  why  any  physician  would  select  the  calf 
of  the  leg  for  that  operation  would  be  hard  to  tell. 
One  young  lady  vaccinated  at  that  point  and  receiving 
no  care  afterward  was  unable  to  leave  her  room  at 
the  end  of  two  months.  Other  similar  instances  could 
be  mentioned,  but  these  are  sufficient  to  show  one  kind 
of  a  mistake  that  adds  to  the  ranks  of  the  antivaccci- 
nationists. 

Vaccination  is  no  trivial  matter,  and  does  not  allow 
itself  to  be  treated  as  such.  If  treated  as  a  matter  of 
little  importance,  it  is  a  wave  started  out  that  in¬ 
evitably  returns  to  the  sender,  as  action  and  reaction 
are  equal.  Carelessness  always  -gives  a  return  blow  to 
its  author.  Any  one  who  vaccinates  a  patient  and  lets 
him  go  without  some  instruction  and  a  positive  promise 
to  return  runs  the  risk  of  that  patient  becoming  an 
opponent  to  vaccination  for  two  reasons:  1.  There  may 
be  some  untoward  result  which  could  have  been  pre¬ 
vented  by  a  little  oversight.  2.  The  patient  can  easily 
mistake  an  ordinary  sore  on  the  arm  for  a  typical 
“take”  and  if  he  has  smallpox  afterward  he  concludes 
very  naturally  that  vaccination  is  no  prevention,  hence 
he  joins  the  ranks  of  the  antivaccinationists.  He  spent 
his  dollar  for  nothing  and  had  smallpox  besides.  Every 
vaccination  should  be  cared  for  as  a  case  of  mild  sick¬ 
ness,  Avhich  it  is,  and  for  perfect  safety  the  patient 
should  be  kept  under  supervision  until  the  case 
is  over,  that  is  until  the  crust  is  off.  Ordinarily  one 
should  refuse  to  vaccinate  unless  the  patient  will  come 
for  inspection  at  least  once  before  the  ninth  day,  and 
the  physician  himself  should  pronounce  on  the  result 
as  to  whether  it  is  sufficient  to  afford  immunity. 

The  following  is  the  after-treatment  that  I  have 
found  gives  the  best  results.  After  vaccination,  extreme 
cleanliness  within  as  well  as  without,  should  be  en¬ 
forced.  That  is  the  chief  thing  to  prevent  untoward 
results.  Begin  with  a  laxative  not  later  than  the  third 
day,  sometimes  on  the  first,  or  even  the  day  before,  as 
a  necessary  preparation  with  some.  Perfect  sewerage 
of  the  human  body  is  little  known  to  the  people  and  has 
to  be  taught  to  each  patient.  A  bath  every  day  when 
possible  is  an  important  adjunct,  and  the  entire  arm 
should  be  washed  twice  a  day  with  hot  water  and  soap, 
of  course  not  touching  the  point  of  vaccination.  The 
heat  and  irritation  in  the  surrounding  inflamed  area 
is  greatly  relieved  by  a  little  vaselin.  This  treatment, 
which  is  easily  carried  out,  will  prevent  those  results 
that  swell  the  ranks  of  our  enemies.  If  further  puri¬ 
fication  or  upbuilding  of  the  system  is  necessary,  I 
have  found  tinct.  of  chloric!  of  iron  most  effective,  but 
give  it  always  in  capsules  to  save  the  teeth,  and  give  no 
cause  to  patient  or  dentist  for  future  blame.  We  should 
be  as  careful  of  the  teeth  as  of  the  eyes  or  ears. 

When  this  treatment  was  carefully  carried  out  dur¬ 
ing  the  epidemic  of  the  last  year,  I  was  often  surprised 
to  find  that  instead  of  the  height  being  reached  on  the 
usual  tenth  day,  at  that  time  all  the  symptoms  had 
been  on  the  wane  for  twenty-four  hours  or  more.  With 
that  exception  they  ran  the  typical  course  and  left  the 
characteristic  cicatrix. 

Surgeons  did  not  reach  their  marvelous  results  until 
they  found  out  what  absolute  cleanliness  really  was 
ancl  how  to  apply  it.  When  those  same  principles  are 
used  in  the  treatment  of  disease  there  will  undoubtedly 
be  a  corresponding  success. 

To  insure  this  care  for  all,  there  are  some  difficulties 
in  the  Avay  with  two  classes  of  people;  those  who  are  un¬ 
able,  and  those  A\Tho  are  umvilling  to  pay  for  this  extra 


care.  The  laity  do  not  know  that  any  care  is  necessary, 
as  the  idea  is  current  that  vaccination  is  such  a  trivial 
affair  that  they  might  even  vaccinate  themselves.  To 
insure  the  co-operation  of  these  two  classes,  and  for 
the  protection  of  the  physician,  I  have  made  it  a  rule 
to  charge  for  the  vaccination,  and  state  that  it  will 
include  subsequent  visits  to  the  office  to  insure  that  all 
is  right.  This  is,  of  course,  less  compensation  for 
faithful  service  in  vaccination  than  for  anything  else, 
but  with  the  present  state  of  enlightenment  of  the 
public  mind  on  this  subject  it  seems  to  be  the  only 
method  to  protect  both  the  people  and  ourselves.  It 
is  simply  one  more  gratuitous  benefaction  added  to 
the  already  long  list  to  the  world  by  our  generous  and 
noble  profession. 

To  enlighten  the  people  is  to  scatter  the  army  of 
antivaccinationists,  and  to  prevent  unsightly  scars, 
subsequent  sickness  and  mistakes  as  to  a  “take”  is  to 
rob  them  of  all  their  ammunition.  With  the  physician 
rests  the  responsibility  of  keeping  the  people  informed 
on  the  subject.  A  physician  should  in  a  few  words 
give  some  information  to  each  person  vaccinated,  and 
impress  him  with  the  value  of  the  operation.  To  ap¬ 
pear  wise  to  a  patient  is  not  so  much  in  the  physician’s 
favor  as  to  make  the  patients  feel  they  have  learned 
something  themselves.  As  the  enemies  of  vaccination 
are  Avide  awake  and  on  the  alert,  and  their  weapons  are 
results  that  can  be  avoided  by  care  on  the  part  of  the 
physician,  we  haATe  only  to  conclude  that  the  price  of 

the  safetv  and  universalitv  of  vaccination  is  eternal 
«/  %/ 

vigilance. 

DISCUSSION. 

Dr.  Judson,  Wheeling. — This  subject  is  trite,  and  doubtless 
physicians  think  they  know  all  on  the  subject.  As  an  officer 
of  health  for  ten  years,  I  find  that  although  physicians  may 
know  e\Terything  there  is  to  know  about  Araccination,  they  do 
not  place  in  practical  operation  the  knowledge  they  possess. 
The  discussion  on  vaccination  during  the  past  few  years  has 
tended  to  prejudice  people  against  vaccination.  Whose  re¬ 
sponsibility  is  this?  I  believe  the  profession  is  more  largely 
responsible  than  any  one  thing.  I  would,  perhaps,  be  going  a 
little  too  far  in  stating  that  accidents  resulting  from  the  intro¬ 
duction  of  the  poison  into  the  system  by  the  operation  of  vac¬ 
cination  is  the  result  of  the  carelessness  of  the  operator.  How 
many  physicians  take  the  trouble  to  watch  the  arm.  Hoav 
many  physicians  use  the  capillary  tubes  containing  the  glycer- 
inated  virus?  I  believe  that  no  other  virus  but  the  glycerinated 
virus  contained  in  these  tubes  is  justifiable.  I  believe  the  pro¬ 
fession  should  discard  all  other  forms,  because  other  forms  ex¬ 
pose  the  individual  to  infection. 

As  to  the  matter  of  dressing  the  wound,  absorbent  cotton 
properly  placed  can  do  no  harm,  but  a  better  method  is  to 
place  several  thicknesses  of  antiseptic  gauze  over  it.  and  to 
treat  the  wound  as  you  would  treat  any  surgical  wound,  and  so 
protect  it  until  cicatrization  has  become  complete.  In  the 
Section  on  State  Medicine  there  was  reported  a  death  from 
tetanus.  Dr.  Sternberg  was  present  and  said  that  the  germs 
of  that  disease  were  not  injected  into  the  system  by  the  opera¬ 
tion,  but  taken  into  the  system  during  the  subsequent  healing 
of  the  wound.  I  hope  this  will  be  impressed  upon  all. 

As  to  the  size  of  the  vaccination,  it  is  better  to  have  three 
or  four  small  cuts  than  one  large  one. 

Dr.  Julia  W.  Carpenter,  Cincinnati,  Ohio. — Two  persons  ha\Te 
asked  me  where  I  vaccinate.  When  anyone  prefers  it,  on  the 
leg,  but  I  do  not  select  that  situation,  on  account  of  the  mo¬ 
tion  there.  I  believe  the  best  place  is  on  the  arm,  quite  near 
the  shoulder.  If  done  at  the  insertion  of  the  deltoid  it  is  not 
so  easily  concealed. 


Dr.  George  C.  Worthington-,  Baltimore,  Mrl., 
charged  with  causing  the  death  of  Clara  Lockerman,  by 
a  criminal  operation,  was  acquitted  after  a  jury  trial  at 
Ellicott  City,  Md.,  September  20. 


Sept.  30,  1899. 
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RELATION  OF  URIC  ACID  TO  MIGRAINE.* 

BY  JOHN  A.  LICHTY,  M.Ph.,  M.D. 

PITTSBURG,  PA. 

It  is  not  strange  that  the  causal  relation  of  uric  acid 
to  migraine  has  repeatedly  suggested  itself  to  the  minds 
of  physicians,  for  the  etiology  of  migraine  has  always 
•been  to  the  clinician  what  the  origin  and  significance  of 
uric  acid  has  been  to  the  physiologic  chemist — a  matter 
■of  speculation. 

The  enthusiasm  which  has  arisen  in  the  past  decade 
or  more  in  the  study  of  the  secretions  and  excretions 
of  the  living  organism,  has  again  awakened  investiga¬ 
tions  referring  to  the  effect  of  uric  acid  on  the  human 
body,  and  its  relations  to  disease.  So  thorough  has 
been  this  awakening  that  the  foundation  principles  of 
pathology  and  therapeutics  seem  to  have  been  threat¬ 
ened.  Diseases,  the  etiology  and  pathology  of  which 
were  thought  to  be  beyond  question,  are  now  considered 
with  reference  to  uric"  acid  formation.  Remedies  which 
were  formerly  given  because  they  overcame  disease,  are 
now  given  because  they  counteract  the  formation,  and 
increase  the  elimination  of  uric  acid. 

Among  the  many  diseases  which  have  been  etiologically 
considered  with  reference  to  uric  acid,  may  be  mentioned 
rheumatism,  gout,  migraine,  epilepsy,  asthma,  and 
melancholia.  Some  investigators  have  become  so  im¬ 
pressed  with  the  effect  of  uric  acid  on  the  human  system 
that  they  have  attempted  to  account  for  a  man’s  dis¬ 
position,"  his  emotions,  and  even  his  character,  by  re¬ 
ferring  to  the  amount  of  uric  acid  which  he  retains  in 
his  system.  It  would  seem  from  the  writings  of  some 
that  philosophy  and  religion,  as  well  as  medicine,  would 
have  to  be  considered  anew  from  the  standpoint  of  the 
uric  acid  diathesis. 

The  study  of  the  relation  of  uric  acid  to  migraine 
has,  probably,  received  the  most  attention.  Migraine 
has  been  called  ‘The  uric  acid  headache,”  because  ex¬ 
aminations  of  the  urine,  during  and  after  the  attack, 
seemed  to  show  that  the  normal  relation  of  uric  acid 
to  urea  had  been  disturbed.  That  is,  the  amount  of 
uric  acid  excreted,  relative  to  the  urea,  is  increased  dur¬ 
ing  the  attack,  while  after  the  attack  it  is  normal  in 
quantity  for  a  time,  or  diminished.  “The  greater  the 
relative  excess  of  uric  acid,  and  the  greater  its  absolute 
excretion  per  hour,  the  more  severe  the  headache.” 
(Haig.)  From  this  it  is  concluded  that  uric  acid  is  the 
cause  of  migraine. 

With  this  theory  in  mind,  I  have  for  the  past  three 
years  turned  my  attention  to-  the  study  of  the  urine  with 
special  reference  to  the  relation  of  uric  acid  and  urea, 
in  the  cases  of  migraine  which  have  come  under  my  ob¬ 
servation.  In  order  that  there  may  be  no  misunder¬ 
standing  in  reference  to  the  results  obtained,  it  will  be 
necessary  for  me  to  describe  briefly  the  methods  em¬ 
ployed  in  this  study. 

For  the  estimation  of  urea,  Liebig’s  method  was  em¬ 
ployed,  which,  though  not  as  reliable  as  Kjeldahl’s,  for 
■clinical  purposes  is  deemed  sufficiently  accurate.  The 
uric  acid  was  estimated  according  to  Hopkin’s  method, 
•described  by  Yon  Jaksch,  in  his  “Clinical  Diagnosis, 
with  this  modification,  however.  Instead  of  titrating 
with  the  unstable  potassium  permanganate  solution,  a 
decinormal  solution  of  sulphuric  acid  was  used,  with 
methyl  orange  as  the  indicator.  This  was  suggested  to 
me  by  a  private  student  from  the  laboratory  of  phys¬ 
iologic  chemistry,  directed  by  Dr.  E.  C.  Herter,  of  the 

♦Presented  to  the  Section  on  Neurology  and  Medical  Ju.ns; 
prudence,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 


University  of  Berlin,  and  has  been  found  to  be  reliable. 

The  urine  was  collected  at  the  severest  period  of  the 
headache,  and  quantitative  estimates  were  made  for  uric 
acid  and  urea.  After  the  headache  had  entirely  disap¬ 
peared,  the  urine  was  collected  for  the  same  length  of 
time  as  before,  and  subjected  to  the  same  analysis.  Com¬ 
parisons  were  then  made  between  the  relation  of  the 
uric  acid  and  urea  of  these  two  analyses. 

The  patient  was  instructed  when  the  headache  began, 
to  save  the  urine  of  each  urination  in  separate  vessels 
during  the  entire  period  of  the  attack.  From  these 
numerous  specimens,  the  one  which  was  voided  at  the 
time  of  the  greatest  intensity  of  the  headache,  was  se¬ 
lected  for  chemical  investigation.  After  the  headache 
had  entirely  disappeared,  the  second  specimen  was  col¬ 
lected. 

It  was  thought  that  fif  these  headaches  were  due  to  a 
uric  acid  disturbance,  it  ought  to  be  manifest  in  the 
urine  at  the  height  of  the  attack ;  and,  on  the  other  hand, 
that  if  the  uric  acid  disturbance  which  so  many  investi¬ 
gators  have  found  associated  with  the  headaches,  was  a 
result  of  the  attack,  it  ought  to  be  manifest  immediately 
after  the  headache  had  disappeared. 

Of  the  investigations  conducted  in  this  way  the  report 
of  three  cases  will  be  sufficient. 

Case-  1. — Miss  H.,  aged  40,  a  bookkeeper,  has  had  dull, 
constant  headache  from  childhood,  which,  at  about  20 
years  of  age,  developed  into  paroxysms  beginning  over 
the  right  eye.  The  headaches,  which  are  very  severe, 
seem  to  be  induced  by  overwork,  or  by  slight  colds.  They 
are  likely  to  occur  during  the  menstrual  periods,  which 
have  been  frequent  and  profuse  for  the  past  ten  years, 
but  occur  also  at  other  times.  Aside  from  the  headaches, 
she  gives  symptoms  of  neurasthenia,  but  more  of  diges¬ 
tive  disturbance.  She  has  never  had  a  serious  illness. 
Her  mother  was  subject  to  headaches,  though  not  of  the 
same  nature,  and  had  rheumatoid  arthritis,  slightly. 
She  is  pale,  and  sallow  and  weighs  138  pounds,  but  has 
no  physical  signs  other  than  relaxed  abdominal  walls, 
and  a  right  movable  kidney.  Blood  examination :  hemo¬ 
globin,  45  per  cent.,  red  blood-corpuscles,  4,600,000, 
numerous  poikilocytes. 

URINE  ANALYSES. 


Time. 


Dec.  28, 18%,  between  attacks. 
Jan.  9,  1897,  height  of  attack. 
Jan.  9, 1897,  after  attack  .  .  . 
Jan.  12, 1897,  height  of  attack 
Jan.  12,  1897,  after  attack  .  . 
Jan.  29, 1897,  height  of  attack. 
Jan.  29, 1897,  after  attack  .  . 


Amt. 

c.c. 

Sp. 

Grav. 

Reacti’n. 

Color. 

Urea. 

gm. 

Uric. 

Acid. 

gm. 

100 

1024 

Acid. 

Amber. 

2.312 

0.0327 

100 

1002  Neutral. 

Pale. 

0.3316 

0.005 

100 

1025  Alkaline. 

Pale. 

2.43 

0.1512 

100 

1006  Alkaline. 

Pale. 

0  718 

0.006 

100 

1019  Acid. 

Amber. 

1.57 

0.03 

100 

1017  Acid. 

1.61 

0.0317 

100 

1006  Acid. 

0.68 

0.0185 

aj 

03 

1-70 

1-66 

1-16 

1-12 

1-52 

1-50 

1-36 


A  mixed  diet,  and  also  nine  glasses  of  milk  a  day, 
were  prescribed,  and  phosphate  of  soda  was  given  three 
times  a  day.  At  the  end  of  a  month  there  was  no  abate¬ 
ment  of  the  headaches,  and  the  anemia  was  increased . 
hemoglobin  40  per  cent.,  red  blood-corpuscles,  4,000,000. 
The  milk  was  then  discontinued  and  salicylate  of  soda 
and  Blaud’s  pills  prescribed.  At  the  end  of  three 
months  the  headaches  were  not  as  frequent,  nor  nearly  re 
severe.  The  anemia  had  disappeared,  hemoglobin,  Sj 
per  cent.,  red  blood-corpuscles,  6,160,000. 

The  patient  then  took  up  her  work  as  bookkeeper,  and 
at  the  end  of  a  year  the  headaches  had  increased  in  fre¬ 
quency  and  severity.  The  blood  again  showed  a  slight 
degree  of  anemia.  A  diet,-  consisting  almost  wholly  of 
vegetables  and  cereals  was  then  prescribed,  and  con¬ 
tinued  for  four  months,  but  the  headaches  were  more 
frequent  than  before.  A  milk  diet  was  then  prescribed. 
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with  most  disastrous  effects,  the  headaches  being  more 
severe  than  ever. 


URINE  ANALYSES. 


Time. 

Amt. 

c.c. 

.  a 
a  t 
710 

Reac¬ 

tion. 

Color. 

cS  - 

£  S 

p  61 

Uric 

Acid. 

gm. 

Ratio. 

Feb.  16,  1899,  height  of  attack  .  . 
Feb.  16,  1899,  directly  after 

100 

1002 

Acid. 

Pale. 

0.26 

0.0584 

1-30 

attack . 

100 

1002 

Acid. 

Amber. 

0  48 

0.0285 

1-16 

Feb,  17, 1899,  18  hrs.  after  attack. 

100 

1012 

Acid. 

Amber. 

1.53 

0.042 

1-36 

The  patient  was  again  given  a  wholly  vegetable  diet, 
and  salicylate  of  soda  was  taken  three  times  a  day. 
This  was  continued  for  two  months,  during  which  time 
the  headaches  were  as  severe  and  as  frequent  as  when 
first  seen  two  j^ears  previously.  The  anemia  also  in¬ 
creased:  hemoglobin,  68  per  cent.,  red  blood-corpuscles, 
5,44.0,000.  A  mixed  diet,  meat  two  or  three  times  a  day, 
was  then  prescribed,  when  the  headaches  became  de¬ 
cidedly  less  frequent,  and  the  patient  improved  greatly 
in  general  health.  This  condition  has  continued  up  to 
the  present  time. 

Case  2. — Mrs.  R.,  aged  54,  a  society  woman,  has  had 
sick  headaches  all  her  life,  coming  on  every  week  or  ten 
days.  The  headache  always  begins  on  the  right  side, 
and  is  accompanied  with  nausea  and  vomiting;  she 
gives  a  typical  description  of  migraine.  Ten  years  ago  she 
had  a  double  ovariotomy  on  account  of  a  uterine  fibroid, 
and  has  not  menstruated  since.  The  headaches  have  con¬ 
tinued  as  before  the  operation.  Her  father  had  similar 
attacks  of  headache  and  a  brother  is  also  so  afflicted.  A 
physical  examination  of  the  patient  showed  no  abnormal 
signs.  Examination  of  blood :  hemoglobin,  100  per  cent., 
red  blood-corpuscles,  5,  920,000. 


URINE  ANALYSES. 


Time. 

Amt. 

c.c. 

Sp. 

Grav. 

Reac¬ 

tion. 

Color. 

Urea. 

gm. 

Uric 

Acid 

gm. 

Ratio. 

Aug.  8,  1898,  between  attacks. 

100 

1018 

Acid . 

Pale. 

2.058 

0.0419 

1-49 

Aug.  23, 1898,  height  of  attack. 

100 

1008 

Acid. 

Pale. 

0.92 

0.00672 

1-136 

Aug.  23,  1898,  after  attack, 

100 

1014 

Acid. 

Amber. 

1.54 

0.0436 

1-35 

This  patient  was  allowed  to  take  a  vegetable  diet. 
Salicylate  of  soda  in  5-grain  doses  was  given  three  times 
a  day.  At  the  end  of  two  weeks  a  second  headache  oc¬ 
curred,  which  was  mild  ;  in  two  weeks  more,  a  third  at¬ 
tack,  very  mild;  in  two  weeks  again,  only  suggestion 
of  a  headache,  and  thereafter,  no  headache  at  all.  At 
this  time  the  blood  examination  was  as  follows :  hemo¬ 
globin,  93  per  cent.,  red  blood-corpuscles,  5,840,000.  This 
condition  continued  for  six  months.  Social  duties  were 
again  undertaken,  and  the  headaches  became  almost  as 
frequent  as  before,  though  not  nearly  as  severe. 

Case  3. — Mrs.  F.,  aged  40,  complains  of  a  frontal 
headache,  accompanied  with  nausea  and  vomiting.  The 
attacks  occur  every  seven  or  ten  days.  She  has  had  these 
headaches  since  early  childhood,  has  always  had  ob¬ 
stinate  constipation,  but  no  hereditary  history  of  mi¬ 
graine.  The  patient  is  pale,  and  very  nervous;  tongue, 
heavily  coated;  pulse,  96;  no  valvular  heart  disease; 
has  hemorrhoids  and  retroversion  of  the  uterus.  Blood 
examination  :  hemoglobin,  83  per  cent.,  red  blood-  cor¬ 
puscles,  5,520,000. 
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The  patient  was  allowed  a  vegetable  diet,  and  salicy¬ 
late  of  soda  was  prescribed  in  5-grain  doses  three  times 
a  day.  Owing  to  sickness  in  the  family,  which  called 
the  patient  away,  no  further  observations  were  made. 

It  will  be  seen  from  the  study  of  these  cases :  1,  both 
uric  acid  and  urea  were  diminished  during  the  height 
of  the  headache,  but  their  relation  was  not  disturbed; 
2,  that  after  the  headache,  the  urea  increased  to  about 
what  it  was  between  the  attacks,  while  the  uric  acid  in¬ 
creased  much  more,  thus  changing  the  former  ratio. 

These  results  differ  from  those  on  which  the  uric 
acid  theory  of  migraine  has  been  founded,  in  that  the 
urea  has  not  been  found  so  stable  a  quantity  as  the  results 
of  other  investigators  show;  and  that  the  uri.e  acid  has 
not  been  increased  during  the  headache,  but,  on  the  other 
hand,  greatly  diminished.  Immediately  following  the 
headache,  however,  there  was  a  great  increase  of  uric 
acid. 

When  in  these  cases,  however,  the  urine  was  collected 
during  the  whole  period  of  the  headache,  and  after  the 
headache  the  urine  was  again  collected  for  the  same 
length  of  time,  and  quantitative  analyses  made  of  these 
two  collections,  the  results  were  found  to  correspond 
exactly  with  those  on  which  the  uric  acid  theory  has  been 
founded. 

From  this  it  was  concluded  that  the  uric  acid  wave 
which,  is  immediately  associated  with  migraine  does  not 
appear  until  the  latter  part  of  the  attack,  and  is  really 
at  its  height  when  the  attack  is  passing  off.  In  other 
words,  the  time  of  the  greatest  severity  of  the  headache 
precedes  the  highest  point  of  the  uric  acid  wave  by  a 
period  of  from  two  to  three  or  four  hours,  as  the  case 
may  be. 

If  this  be  true,  and  all  my  investigations  have  con¬ 
firmed  it,  then  it  would  seem  that  the  increase  of  uric 
acid  which  is  associated  with  migraine,  is  the  result  and 
not  the  cause  of  the  headache.  This  conclusion  does  not 
seem  unreasonable,  when  one  recalls  the  decided  diges¬ 
tive  disturbances  which  take  place  during  an  attack  of 
migraine.  Digestion  seems  to  be  stopped  at  once,  and 
nausea  and  vomiting  follow.  There  is  a  disgust  for  food, 
and  the  appetite  does  not  return  for  several  days. 

The  uric  acid  theory  of  migraine  does  not  alone  de¬ 
pend  on  what  is  believed  to  be  an  absolute  fact ;  namely, 
that  uric  acid  is  excreted  in  larger  amount,  absolutely 
and  relatively  to  urea,  during  an  attack  of  headache  than 
at  other  times,  but  it  is  supported  by  a  number  of 
hypotheses  which  recent  research  has  proved  to  be  un¬ 
tenable. 

It  is  supposed  that  migraine,  being  the  sensory  equiva¬ 
lent  of  epilepsy,  must  be  due  to  the  same  cause  as 
epilepsy,  and,  partially  from  the  results  of  chemical 
analyses,  and  partially  from  analogy,  it  is  concluded  that 
epilepsy  is  due  to  a  uric  acid  condition.  But  those  who 
have  studied  epilepsy  more  recently  from  this  stand¬ 
point,  have  come  to  the  conclusion  that  the  idea  that  the 
epileptic  seizure  is  in  any  way  caused  by  uric  acid  poison¬ 
ing  is  wholly  incorrect,  and  that  the  increased  uric  ncid 
is  an  entirely  secondary  phenomenon,  dependent  on  dis¬ 
turbances  of  digestion  and  metabolism  due  to  the  seizure 
itself. 

It  is  stated  that  during  an  attack  of  migraine  there  is 
an  excess  of  uric  acid  in  the  blood,  and,  as  the  same  con¬ 
dition  exists  in  an  attack  of  gout,  therefore  migraine 
and  gout  must  be  due  to  the  same  cause,  uric  acid.  But 
recently  in  the  study  of  sixteen  cases  of  gout  by  Adolf 
Magnus-Levy3,  he  found  that  while  uric  acid  in  the 
urine  was  distinctly  increased  in  nearly  all  cases  of 
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gout,  especially  during  the  first  day,  there  was  no 
diminution  of  alkalinity  of  the  blood,  but,  in  some  cases, 
there  was  a  slight  increase  of  alkalinity.  Until  such  a 
careful  study  of  the  blood  is  made  in  migraine,  it  will  be 
a  mere  guess  to  say  that  there  is  more  uric  acid  in  the 
blood  during  the  attack  than  at  other  times. 

Because  there  is  a  leucocytosis,  similar  to  that  in  uric 
acid  diathesis,  often  present  in  attacks  of  migraine,  it  is 
concluded,  according  to  the  theory  of  Neusser  in  refer¬ 
ence  to  the  perinuclear  basophilic  granules,  that  mi¬ 
graine  belongs  to  that  class  of  diseases  commonly  called 
the  uric  acid  diathesis.  But  a  study  of  fifty  cases  having 
the  uric  acid  diathesis,  by  Charles  E.  Simon2,  showed 
that  there  is  no  constant  relation  between  the  presence 
of  the  basophilic  granules,  and  the  elimination  of  uric 
acid  or  even  of  xanthin  bases. 

In  accord  with  the  uric  acid  theory  of  migraine,  the, 
vasomotor  phenomena,  the  angiopastic,  and  the  angio- 
paretic  conditions  described  by  Mollendorf  and  Latham, 
have  been  attributed  to  a  “blocking  up  of  capillaries  by 
colloid  uric  acid.”  This  is  certainly  a  very  ingenious 
explanation,  but  failing  to  confirm  it  by  ophthalmic 
studies,  and  by  every  means  at  one’s  command,  it  is  as 
unsatisfactory  an  explanation  of  migraine  as  the  vaso¬ 
motor  neurosis  theory,  itself. 

From  these  refutations  of  the  hypotheses,  on  the 
validity  of  which  depends  in  a  great  degree  the  uric  acid 
theorv  of  migraine,  it  is  concluded  that  whatever  foun¬ 
dation  there  is  for  it,  the  theory  must  be  based  on  the 
chemical  investigation  of  the  urine.  But,  as  stated 
heretofore,  in  studying  the  urine  closely  through  the 
attacks  of  migraine,  it  was  always  found  that  the  high¬ 
est  period  of  the  wave  of  uric  acid  excretion  followed  by 
several  hours  the  period  of  greatest  intensity  of  the 
headache.  From  this  it  seems  evident  that  the  increase 
of  uric  acid  secretion  which  is  associated  with  migraine 
must  be  the  result  of  the  headache,  and  not  the  cause  of 
it.  It  can  not  be  denied  that  through  these  studies  of 
uric  acid  andi  certain  by-products  in  the  urine,  we  are 
coming  to  a  closer  knowledge  of  the  causation  of  mi¬ 
graine,  but  Gower’s  statement  is  still  applicable :  “When 
all  has  been  said  that  can  be,  mystery  still  envelops  the 
mechanism  of  migraine.” 

MIGRAINE*. 

BY  SAMUEL  J.  WALKER,  M.D. 

CHICAGO. 

Migraine  and  headache  are  commonly  considered 
synonymous  terms.  Migraine  is,  however,  a  distinct 
disease,  the  headache  being  its  most  pronounced  and 
distressing  symptom.  In  rare  cases  we  may  even  have 
migraine  without  headache.  It  is  undoubtedly  the  most 
frequent  of  all  neuroses. 

It  is  my  desire  to  record  some  of  the  more  striking 
manifestations  of  the  disease  as  gathered  from  an  un¬ 
usually  rich  clinical  experience.  I  shall  base  my  re¬ 
marks  on  the  notes  taken  on  fifty  consecutive  cases,  the 
majority  of  which  are  taken  from  the  neurologic  clinics 
of  Dr.  H.  T.  Patrick,  Chicago. 

In  looking  over  the  notes,  the  first  important  item 
is  the  family  history,  the  usual  entry  being  “mother  mi¬ 
grainous,”  “mother  and  two  maternal  aunts  migrainous, 
“mother  and  mother’s  mother  migrainous,”  “mother  and 
father  migrainous,”  “mother  and  two  sisters  migrain¬ 
ous,”  etc.,  the  disease  showing  itself  in  six  or  seven  mem- 
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bers  of  a  family  in  some  instances.  To  be  exact  there  is 
a  distinct  history  of  direct  heredity  in  40  of  the  50  cases. 
Of  the  10  remaining  cases,  8  knew  little  or  nothing  of 
parents  and  family ;  2  explicitly  said  that  neither  mother 
nor  father  had  headaches.  Throwing  out  the  8  cases 
of  uncertain  history,  we  have  95.2  per  cent,  of  the  cases 
showing  migraine  in  the  family.  Such  figures  are  ex¬ 
tremely  significant.  Thus  we  see  that  direct  heredity 
easily  plays  the  star  role  in  the  etiology  of  migraine. 
We  might  almost  say  that  heredity  was  the  sine  qua  non 
of  the  disease,  the  exceptions  being  only  sufficient  to 
prove  the  rule. 

How  the  disease  is  transmitted,  whether  through  the 
blood,  or  through  instability  of  nerve-cells  leads  at  once 
into  the  domain  of  theory,  which  has  no  place  in  this 
paper.  The  whole  question  of  heredity  is  little  under¬ 
stood  and  vague,  and  need  not  be  touched  on  here.  Suf¬ 
fice  it  to  say  that  the  pathology  of  the  disease  is  un¬ 
known,  no  theory  so  far  advanced  being  able  to  sufficient¬ 
ly  explain  all  the  phenomena  of  the  disease.  Moebius, 
in  his  monograph  on  migraine,  says  that  90  per  cent,  of 
his  cases — 87  in  number — gave  a  history  of  migraine  in 
the  family.  With  such  figures  confronting  me  it  is 
difficult  to  see  how  the  other  conditions  so  frequently 
ascribed  as  causes  of  migraine  can  assume  any  promin¬ 
ence,  such  as  eye  strain,  deviations  of  septum,  adenoids, 
pelvic  disturbances,  gout,  rheumatism  or  lithemia.  Be¬ 
cause  we  sometimes  see  in  the  same  patient  adenoids  and 
migraine,  eye  strain  and  migraine,  indigestion  and  mi¬ 
graine,  pelvic  disturbances  and  migraine,  hemorrhoids 
and  migraine,  etc.,  does  not  prove  anything.  They  are 
simply  coincident  conditions.  In  England,  where  gout 
is  very  prevalent,  much  weight  is  ascribed  to  gout  and 
lithemia  as  etiologic  factors  in  migraine.  In  Germany, 
where  there  is  little  gout,  Moebius  states  that  he  has 
never  seen  a  case  of  migraine  with  gout,  or  with  a  family 
history  of  gout.  Any  of  these  coincident  conditions  may 
act  as  exciting  causes,  precipitating  attacks,  making 
them  more  severe  and  frequent. 

It  goes  without  saying  that  all  such  depraved  condi¬ 
tions  must  be  corrected  as  the  first  step  in  any  plan  of 
treatment.  No  modern  medical  man  would  to-day  think 
of  treating  epilepsy,  for  instance,  without  first  eliminat¬ 
ing,  so  far  as  possible,  all  abnormal  conditions,  which 
might  act  as  exciting  causes  of  attacks.  The  best  au¬ 
thorities,  however,  do  not  claim  for  an  instant  that  the 
underlying  cause  of  epilepsy  is  reflex  in  character. 

With  figures  so  overwhelmingly  in  favor  of  direct 
heredity  as  the  etiologic  factor  of  migraine,  the  so-called 
reflex  causes  assume  insignificant  proportions.  I  believe 
that  these  figures  will  assume  even  larger  proportions, 
the  more  thoroughly  and  carefully  family  histories  are 
'  elicited.  A  history'  of  severe  paroxysmal  headache,  ex¬ 
tending  over  a  number  of  years,  is  highly  significant  of 
migraine.  Add  to  this  a  family  history  of  migraine  and 
the  diagnosis  is  assured.  Ophthalmic  symptoms  and 
vomiting  are  unnecessary  for  the  diagnosis.  It  is  al¬ 
ways  to  be  remembered,  however,  that  brain  tumor, 
chronic  Bright’s  disease,  glaucoma,  or  any  organic  lesion 
may  develop  in  migrainous  patients,  and  are  to  be  ex¬ 
cluded  by  the  usual  methods. 

Authorities  differ  largely  as  to  the  part  sex  plays  in  the 
etiology  of  the  disease.  All  agree,  however,  that  females 
are  more  frequently  affected.  In  Moebius  cases  60  pei 
cent,  were  females.  In  Henschens’  140  cases  90  pei 
cent,  were  females.  In  my  series  of  50  cases  80.4  pei 
cent,  are  females.  Of  the  40  cases  giving  _  a  distinct 
history  of  direct  heredity,  in  82  per  cent,  the  inhei  itancc 
is  from  the  mother’s  side.  Gowers  says  that  in  epilepsy 
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more  females  suffer  from  the  disease  when  the  inheri¬ 
tance  is  from  the  mother’s  side,,  more  males  when  from 
the  father’s  side.  If  the  same  is  true  of  migraine — the 
two  diseases  are  certainly  closely  allied  in  many  respects 
— it  would  account  for  tine  preponderance  of  females  in 
my  cases. 

I  now  come  to  what  I  consider  the  most  'striking  and 
practical  item  elicited  from  my  series  of  cases.  I  refer 
to  the  age  element.  According  to  the  notes  the  first 
attack  occurred  at  the  following  ages :  1  to  5  years,  in¬ 
clusive,  4  cases;  6  to  10  years,  inclusive,  26  cases;  11  to 
15  years,  inclusive,  10  cases;  16  to  20  years,  inclusive, 
4  cases;  21  to  30  years,  inclusive,  4  cases;  over  30  years, 
2  cases.  We  have  then  60  per  cent,  of  the  cases  begin¬ 
ning  at  10  years  of  age  and  under;  80  per  cent,  at  15 
and  under,  and  88  per  cent,  at  20  years  and  under. 
Gowers  states  that  33  per  cent,  of  the  cases  begin  under 
10,  and  73  per  cent,  under  20  years.  Moebius,  in  his 
monograph,  presents  a  table  showing  56  per  cent,  of  59 
cases  beginning  at  10  years  and  under. 

The  most  frequent  replies  to  the  question  as  to  when 
the  headaches  began  are :  “Ever  since  I  can  remember,” 
“since  early  childhood,”  and  “since  childhood.”  All  such 
cases  I  have  classed  as  beginning  at  10  years  or  under. 
Two  of  the  4  cases  classed  as  beginning  at  5  years  and 
under  are  at  present  writing  only  3  and  3-|  years  of  age, 
respectively.  The  other  two  gave  explicit  history  of 
beginning  at  5  years  of  age.  Such  figures  are  significant 
and  important.  They  help  us  understand  the  nature  of 
the  disease,  they  help  us  in  the  diagnosis,  and  in  thera¬ 
peutics. 

When  we  remember  that  migraine  is  exquisitely  inher¬ 
ited,  and  occurs  in  early  childhood  in  the  majority  of 
cases,  we  certainly  have  valuable  data  for  diagnosis  and 
treatment.  Migraine  in  children  is  frequently  unrec- 
cognized.  I  saw  a  case  two  years  ago  in  a  girl  8  years 
of  age.  The  attacks  were  frequently  ushered  in  by 
scintillating  scotoma,  and  were  usually  concluded  by 
nausea  and  vomiting.  The  child’s  mother  and  four 
maternal  aunts  suffered  from  severe  migraine.  Yet  this 
patient  had  passed  through  the  hands  of  two  competent 
men  without  having  the  nature  of  the  trouble  recognized. 
If  such  typical  attacks  are  sometimes  unrecognized, 
what  becomes  of  the  atypical  and  rudimentary  cases. 

Migraine  in  very  young  children  is  an  interesting  dis¬ 
ease.  It  is  my  belief  that  the  cyclic  vomiting  described 
by  Holt,  in  his  recent  work  on  “Diseases  of  Infancy  and 
Childhood,”  is  migraine.  Holt  himself  says  it  has  many 
points  of  resemblance  to  an  attack  of  migraine.  He  de¬ 
scribes  cyclic  vomiting  as  follows:  “The  disease  is  char¬ 
acterized  by  periodical  attacks  of  vomiting,  recurring  at 
intervals  of  weeks  or  months,  without  any  adequate  ex¬ 
citing  cause.  The  vomiting  is  severe  and  uncontrollable, 
and  usually  lasts  from  twelve  hours  to  three  days.  It  is 
attended  with  symptoms  of  general  prostration,  which 
may  be  alarming.  The  children  who  are  subjects  of  it 
may  show  in  the  interval  nearly  all  the  signs  of  perfect 
health.”  He  then  cites  the  following  case :  “The  patient 
was  a  well-nourished  boy  of  6  years  when  he  first  came 
under  treatment.  He  belonged  to  a  neurotic  family, 
and  the  attacks  dated  back  to  infancy.  From  this  time 
they  had  recurred  usually  at  intervals  of  a  few  months ; 
occasionally  five  or  six  months  would  pass  without  one. 
The  symptoms  in  all  the  attacks  were  similar  in  kind, 
differing  only  in  degree.  I  observed  three  of  them.  They 
were  preceded  by  a  prodromal  period,  lasting  from  twelve 
to  twenty-four  hours,  marked  by  languor,  dulness,  dark 
rings  under  the  eyes,  loss  of  appetite,  and  a  general  sense 
of  discomfort  in  the  epigastrium.  At  this  time  the  tem¬ 


perature  was  generally,  but  not  always,  elevated,  some¬ 
times  to  103  F.  The  vomiting  then  began  suddenly. 
It  was  attended  with  great  retching  and  distress ;  it  was 
forcible  and  often  repeated  every  half  hour  or  hour  for 
two  days.  On  one  occasion  it  occurred  seventeen  times 
in  a  single  night.  Vomiting  was  immediately  excited 
by  the  taking  of  any  food  or  drink,  but  it  occurred  when 
nothing  was  taken.  The  vomited  matter  consisted  of 
frothy  mucus  and  serum,  frequently  streaked  with  blood, 
apparently  from  the  violence  of  the  emesis.  The  re¬ 
action  was  strongly  acid;  sometimes  there  was  bilious 
vomiting.  The  temperature  usually  fell  to  about  100 
F.  when  the  vomiting  began,  and  continued  at  or  below 
this  point  throughout  the  attack.  By  the  end  of  the 
second  day  the  exhaustion  was  very  marked — so  severe, 
in  fact,  as  to  apparently  threaten  life.  The  child  lay 
in  a  semi-stupor  with  eyes  half  open,  lips  and  tongue  dry, 
rousing  at  times  to  beg  for  water.  The  pulse  was  rapid 
and  weak,  and  sometimes  slightly  irregular.  There  was 
no  distension  of  the  abdomen;  it  was  usually  flattened. 
By  the  third  day  the  vomiting  became  less  frequent  and 
then  ceased  entirely.  Convalesence  was  rapid  and  by  the 
end  of  the  week  the  boy  was  as  well  as  usual.” 

The  neurotic  family  history,  the  paroxysmal  character 
of  the  attacks,  extending  over  a  period  of  years,  the 
prodromal  period  of  languor  and  loss  of  appetite,  fol¬ 
lowed  by  vomiting,  mark  this  history,  in  my  opinion, 
an  undoubted  case  of  migraine.  The  well-known  sus¬ 
ceptibility  of  a  child’s  nervous  and  physical  systems 
would  explain  the  rise  of  temperature  and  the  rather  pro¬ 
longed  attack. 

I  also  believe  that  the  gastro-enteric  lithemia  as  de¬ 
scribed  by  Rachford,  in  the  “American  Text-Book  of  the 
Diseases  of  Children,”  is  migraine.  Rachford  cites  the 
following  cases  to  illustrate  the  gastro-enteric  symptoms 
of  lithemia :  The  patient,  a  boy  aged  4  years,  had  a 
gouty  ancestry  on  both  sides.  After  stating  that  this 
little  patient  had  had  periodic  attacks  since  infancy, 
very  similar  to  the  attack  in  Holt’s  case  just  cited,  Rach¬ 
ford  goes  on  to  say :  “The  point  of  special  interest  in  this 
boy’s  case  is  that  these  attacks  have  changed  in  char¬ 
acter.  At  the  present  time  vomiting  is  no  longer  a 
prominent  symptom.  They  are  now  characterized  by 
headache  with  nausea,  and  followed  by  a  more  or  less 
prolonged  narcotism,  during  which  the  child  falls  into 
a  deep  sleep,  from  which  he  awakens  somewhat  improved. 
In  brief,  one  may  say  that  the  gastro-intestinal  par¬ 
oxysms  of  his  infancy  are  being  transformed  into  true 
migraine.  This  substitution  of  one  form  of  lithemic 
paroxysm  for  another  is  quite  characteristic  of  the  dis¬ 
ease.”  From  this  description  it  is  very  evident  that 
Rachford  considers  migraine  a  symptom  of  lithemia, 
a  relation  which  I  think  needs  further  evidence  to  fully 
substantiate  it. 

In  connection  with  the  above  cases  the  history  of  the 
two  following  cases  from  my  own  notes  is  interesting: 

Case  1. — H.  S.,  male,  aged  3 y2  years;  mother  has  se¬ 
vere  migraine  and  very  nervous,  father  migrainous.  For 
the  last  two  years  the  baby  has  had  periodic  attacks  of 
prostration,  complete  anorexia,  followed  in  about  twelve 
hours  by  uncontrollable  vomiting;  even  whey  and  egg- 
water  were  not  tolerated  by  the  stomach.  In  the  begin¬ 
ning  of  the  attack  there  was  moderate  temperature,  100 
to  103  F.  The  recovery  was  rapid  and  complete.  Be¬ 
tween  attacks  the  child  is  the  picture  of  health.  The 
attacks  are  less  frequent  in  spring  and  summer,  the  fam¬ 
ily  spending  about  five  months  of  the  year  in  the  country. 

Case  2. — H.  F.,  female,  aged  3  years;  mother  mi¬ 
grainous  and  very  neurotic ;  father  migrainous  up  to  five- 
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vears  ago.  This  little  patient  has  had  periodic  attacks 
of  vomiting  and  diarrhea  for  the  last  eighteen  months. 
The  vomiting  is  preceded  by  a  short  period  of  complete 
anorexia  and  prostration,  and  followed  by  narcotism  that 
is  sometimes  alarming,  i.  e.,  in  the  last  attack  the  patient 
lay  in  a  semi-stupor  all  one  day,  a  slow  convalescence 
beginning  on  awakening.  The  temperature  in  this  case 
usually  ranged  from  100  to  102  F.  for  the  first  twelve 
or  eighteen  hours  of  the  attack ;  after  sleeping,  normal. 

I  consider  both  these  cases  migrainous  in  character, 
for  the  following  reasons :  Mother  and  father  arc  mi¬ 
grainous  in  both;  in  both  the  attacks  are  paroxysmal; 
in  both  there  is  unusually  good  health  enjoyed  in  the 
intervals;  in  both  no  apparent  cause  for  the  attacks 
could  be  elicited ;  in  both  there  is  prostration  and  vom¬ 
iting,  and  in  both  the  attacks  are  self-limited.  In  my 
opinion  the  diagnosis  of  migraine  is  more  than  justified; 
it  is  assured.  It  will  be  interesting  to  follow  these  cases, 
to  watch  for  the  development  of  headache,  as  occurred 
in  Raclrford’s  cases.  In  the  light  of  the  above  illustra¬ 
tions  .it  seems  to  me  that  the  more  carefully  we  study 
such  cases,  the  more  often  will  we  find  manifestations 
of  migraine. 

Several  other  forms  of  atypical  migraine  remain  to 
be  mentioned.  I  have  in  mind  a  case  with  the  following 
history :  Mrs.  W.,  aged  30  years,  mother  migrainous.  For 
the  last  six  or  eight  years  has  had  periodic  attacks  of 
weakness,  accompanied  by  dull,  deep  headache  in  eyes; 
no  nausea  and  no  vomiting.  The  slightest  noise  or  jar 
aggravates  the  symptoms;  even  walking  makes  the  pa¬ 
tient  distinctly  worse.  She  has  marked  pallor  during 
the  attack.  Another  case  of  rudimentary  form  has  the 
following  history:  A  boy,  nged  9  years,  family  history 
unknown,  had  sudden  periodic  attacks  of  dimness  of 
vision,  accompanied  by  zig-zag  flashes  of  light,  lasting 
about  fifteen  minutes ;  this  scintillating  scotoma  ushered 
in  a  feeling  of  discomfort  “deep  in  eyes,”  lasting  a  few 
hours;  no  headache;  no  vomiting.  Long-continued  use 
of  cannabis  indica  markedly  diminished  the  frequency 
of  the  attacks.  These  are  undoubted  cases  of  rudi¬ 
mentary  migraine,  with  the  weakness  in  the  one,  and  in 
the  other  the  scintillating  scotoma  as  the  principal  symp¬ 
toms. 

Gowers  says  that  visual  disturbances  occur  in  at  least 
one-half  of  the  cases.  In  my  series  of  50  cases,  only  30 
per  cent,  gave  a  history  of  ophthalmic  symptoms.  The 
ophthalmic  symptom^  met  with  in  the  15  cases  referred 
to  presented  all  the  variations  from  simple  scotoma  to 
complete  hemianopsia  with  scintillating  scotoma.  Gow¬ 
ers  and  Moebius  say  that  the  disturbance  never  amounts 
to  a  true  hemianopsia,  i.  e.,  that  the  loss  of  vision  in  the 
affected  areas  of  the  retinae  is  never  absolute.  They 
also  say  that  the  apparent  hemianopsia  or  scotoma  is  al¬ 
ways  double.  As  this  can  only  be  proven  in  the  attacks, 
my  experience  is  too  limited  to  be  of  value.  Patients 
usually  say  the  vision  is  affected  in  only  one  eye.  The 
double-sided  nature  of  the  disturbance  can  easily  be 
proven  by  instructing  patients  to  cover  or  close  the  ap¬ 
parently  affected  eye  during  an  attack. 

I  report  the  following  interesting  history  of  ophthal¬ 
mic  migraine,  through  the  kindness  of  Dr.  Patrick : 

T.  C.,  male,  aged  23  years,  mother  migrainous  and 
one  brother  with  history  of  headaches,  gives  a  history  of 
severe  paroxysmal  headache  since  boyhood.  At  17  he 
had  his  first  attack  ushered  in  by  hemianopsia;  attacks 
gradually  grew  worse.  He  woke  up  one  night  with  a 
feeling  of  discomfort  in  the  eyes ;  then  distinct  hemian¬ 
opsia  developed,  right  one-half  of  field  gone;  added  to 
this  was  a  scintillating  scotoma,  shaded  with  color  “some¬ 


thing  like  a  rainbow.”  This  lasted  about  twenty  min¬ 
utes,  then  nausea  developed  with  pain  deep  in  the  eyes, 
through  to  the  occiput  and  top  of  the  head.  Another 
attack  was  the  same  as  above,  except  that  the  hemian¬ 
opsia  was  followed  by  numbness  and  tingling  in  the  right 
hand  and  elbow;  this  lasted  about  fifteen  minutes,  then 
the  right  half  of  the  tongue,  lips,  and  pharynx  became 
numb  and  tingled;  this  lasted  about  five  minutes,  then 
the  pain  grew  worse  and  was  followed  by  vomiting. 
Finally  this  patient  had  an  attack  similar  to  the  last 
described,  with  aphasia  added  ;  the  aphasia  was  complete 
for  about  one  minute ;  then  he  began  to  stutter  and  speak 
slowly ;  as  he  expresses  it,  “the  words  came  in  crossed.” 
“Thinking  one  thing  and  saying  something  entirely  dif¬ 
ferent.” 

Such  severe  attacks  are  fortunately  rare.  They  serve 
to  show,  however,  the  distinct  cerebral  nature  of  the  dis¬ 
ease,  and  also  emphasize  the  relation  between  migraine 
and  epilepsy.  The  relation  between  the  two  diseases  is 
obscure,  but  they  certainly  have  much  in  common.  In 
both  75  per  cent,  of  all  cases  begin  under  20  years  of 
age.  In  both  the  majority  of  victims  are  females.  In 
both  the  pathology  is  unknown.  In  both  the  attacks  are 
paroxysmal  in  character,  and,  finally,  we  not  unfre- 
quently  see  cases  of  migraine  pass  over  into  epilepsy, 
the  migraine  attacks  ceasing  altogether,  or  becoming 
less  frequent  and  severe.  Sometimes  the  epileptic  at¬ 
tacks  pass  over  into  migraine,  the  fits  ceasing  altogether 
or  becoming  less  frequent  and  severe.  The  following 
history  is  one  of  five  such  occurring  in  my  50  cases,  and 
well  illustrates  the  relation:  Mrs.  B.,  aged  38  years, 
mother  migrainous,  was  a  victim  of  severe  migraine, 
beginning  at  5  years  of  age.  From  the  twenty-seventh 
to  the  twenty-ninth  year  attacks  were  unusually  severe. 
About  this  time  she  had  her  first  epileptic  fit;  since, 
migraine  is  much  less  frequent;  now,  idiopathic  epi- 
lepsy. 

Our  routine  treatment  for  migraine  is  the  fluid  extract 
of  cannabis  indica1.  The  drug  is  begun  in  small  doses, 
and  gradually  increased  until  some  physiologic  effect  is 
obtained.  It  is  then  continued  at  a  dosage  just  below 
that  causing  physiologic  effect  for  a  long  time,  at  least 
several  months  or  more.  There  is  nearly  always  some 
amelioration  of  symptoms  following  the  exhibition  of 
cannabis  indica  thus  given.  If,  in  addition,  patients 
have  the  benefit  of  fresh  air  and  country  life,  one  may 
promise,  of  course  with  reservations,  marked  diminution 
in  the  frequency  and  severity  of  attacks.  Of  course,  as 
touched  on  before  in  this  paper,  all  abnormal  and  de¬ 
praved  conditions  must  receive  their  appropriate  treat¬ 
ment.  No  plan  of  treatment  is  complete  that  neglects 
as  unimportant  the  so-called  reflex  causes  of  the  disease. 

In  conclusion  I  want  to  make  a  plea  for  the  more 
careful  study  of  this  most  interesting  disease,  especially 
of  its  manifestations  as  occur  in  early  childhood,  and  of 
other  atypical  types. 
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DISCUSSION.* 

Edward  D.  Fisher,  New  York  City — I  would  begin  the  dis¬ 
cussion  of  this  subject  by  drawing  attention  to  the  importance 

i  It  is  absolutely  necessary  that  the  preparation  used  be  of  known 

actlJThe  papers  of  Drs.  Billings  and  Risley,  in  the  symposium  of  which 
this  discussion  is  a  part,  appeared  last  week.  Dr.  Zenner’s  paper  was 
printed  in  abstract,  in  the  Journal  of  August  26,  par.  127,  p.  537. 
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of  two  essential  conditions  in  headache,  i.  e.,  a  persistent  con¬ 
tinuous  headache  and  an  evanescent,  paroxysmal  or  periodical 
headache. 

The  first  form,  that  is,  one  which  is  ever  present,  although 
it  may  be  subject  to  paroxysmal  exacerbations,  is  always  indi¬ 
cative  of  an  organic  lesion  as  the  cause,  or  to  permanent  blood 
changes  or  diatheses,  as  syphilis,  gout,  uremia,  lead,  etc.,  while 
the  latter  or  paroxysmal  type  is  indicative  of  transitory  phys¬ 
ical  conditions,  as  overfatigue,  indigestion  or  auto-infection, 
excesses,  as  in  alcohol,  .tobacco,  etc. 

In  the  first  class,  therefore,  we  are  considering  a  symptom  of 
far  greater  importance  as  to  the  ultimate  result  to  the  patient’s 
future  than  in  the  second  class,  as  in  the  former  death  may  be 
the  only  possible  result;  whereas,  in  the  latter,  while  the  suffer¬ 
ing  may  be  as  intense  or  even  more  so,  the  danger  to  life  is 
small. 

The  significance  of  persistent  headache  is  the  fact,  therefore, 
that  it  points  to  a  fixed  organic  disease  somewhere  in  the  sys¬ 
tem.  The  most  important  and  those  which  we  learn  daily  to 
take  into  consideration  are  diseases  of  the  dura  mater,  i.  e., 
pachymeningitis.  The  pia  mater,  unless  it  involves  the  dura 
mater,  causes  no  pain  when  the  subject  of  disease.  The  prim¬ 
ary  disease  may  indeed  be  of  pial  origin,  but  if  pain  is  of  a 
marked  character,  it  necessarily  implies  that  it  has  involved 
the  dura  mater  secondarily. 

The  commonest  causes  of  headache  due  to  pachymeningitis 
are  suppuration  of  the  cranial  bones,  either  following  injury  or 
disease,  syphilis,  tuberculosis,  tumor  or,  again  and  espe¬ 
cially,  otitis  media. 

In  epidemic  cerebrospinal  meningitis,  simple  and  tubercular 
meningitis,  we  have  sufficient  exudation  thrown  out  to  explain, 
by  pressure,  the  presence  of  pain.  Outside  of  such  conditions 
and  localized  injuries  to  the  skull,  involving  its  membranes  near 
the  surface,  the  localization  of  the  headache  is  rarely  indica¬ 
tive  of  the  site  of  the  disease  or  lesion. 

Tumors  of  the  brain  can  not  usually,  except  under  the  condi¬ 
tions  I  have  referred  to,  ever  be  located  by  the  situation  of  the 
pain.  Occipital  pain  does  not  necessarily  mean,  with  all  the 
other  symptoms  of  cerebral  tumor — abscess- — present,  such  as 
general  convulsions,  stupor  and  optic  neuritis,  a  tumor  of  the 
cerebellum.  In  a  case  reported  by  me  some  years  ago,  with 
the  general  symptoms  of  cerebral  tumor  as  above  given,  the 
pain  was  most  intense  and  agonizing  over  the  frontal  lobe,  and 
as  this  was  the  only  localizing  symptom  as  to  the  situation  of 
the  tumor,  we  operated  at  this  point,  yet  post-mortem  revealed 
the  tumor  in  the  cerebellum. 

More  important  to  the  general  physician  as  diagnostic  of 
organic  disease  of  the  brain  then,  as  shown  by  injury,  suppura¬ 
tion,  ear  disease  or  tumor,  as  these  give  other  symptoms  which 
often  naturally  lead  to  a  diagnosis,  is  the  importance  of  per¬ 
sistent  headache  as  pointing  to  arterial  disease,  i.  e.,  arterio¬ 
sclerosis,  dependent  on  some  dyscrasia  as  Bright’s  disease, 
diabetes,  gout,  syphilis,  lead,  etc.  In  these  cases  we  rarely 
have  a  localized  cephalalgia.  It  is  usually  general  and  more 
subacute  than  acute,  combined  with  a  feeling  of  compression. 
This  form,  unless  in  the  very  young,  where  anemia  is  the  most 
frequent  cause,  almost  invariably  points  to  degenerative 
changes  in  the  blood-vessels.  It  is  the  premonitory  symptom 
of  apoplexy  or  cerebral  softening. 

Persistent  headache,  therefore,  is  always  of  great  importance, 
as  indicating  organic  disease  of  the  brain  and  membranes.  In 
children,  as  in  adults,  its  significance  should  never  be  lost  sight 
of.  It  always  means,  in  the  young,  either  anemia,  meningeal 
or  brain  disease,  eye  strain,  or  again  some  chronic  inflamma¬ 
tion  of  the  middle  ear.  In  the  so-called  functional  headaches, 
characterized  by  their  being  paroxysmal,  periodical  and  short¬ 
lived  in  their  attacks,  we  must  always  look  for  some  local 
cause. 

Here  come  in  the  factors  of  heredity  with  lithemic  states, 
temporarily  brought  to  a  point  of  excitability  by  too  free  use  of 
certain  articles  of  diet,  as  sugar,  nitrogenous  food  stuffs,  etc., 
or  again  by  retention  in  the  blood  of  certain  poisons,  the  re¬ 
sult  of  auto-infection.  The  headache  of  acute  uremia  is  an 
example  of  this  form,  or  the  sick  headache  or  migraine.  Tic 
douloureux  I  do  not  include  in  this  list,  as  here  Ave  are  probably 
dealing  with  degenerative  neuritis. 

I  have  only  tried  to  emphasize  the  importance  of  the  pres¬ 
ence  of  a  persistent  headache  as  always  indicative  of  organic 
changes.  As  a  symptom,  it  should  never  be  ignored,  and  espe¬ 
cially  is  it  of  importance  in  the  chronic  conditions  represented 
by  diseases  of  the  cerebral  vessels.  It  is  in  this  class  of  cases 
that  the  general  practitioner  is  most  apt  to  see  it,  and  the  one 
also  which  he  is  especially  calculated  to  take  under  his  own 
care. 

Headache  is  too  often  referred  to  the  specialist  on  nervous 
diseases,  while  it  more  properly  belongs  to  the  student  of  gen¬ 


eral  medicine.  While  the  so-called  nerve  specialist  is  more  in 
touch  with  the  general  practitioner  than  any  other  of  the  so- 
called  specialists,  being  called  on  to  study  all  diseases  of  the 
various  organs  of  the  body,  still  I,  in  closing,  must  emphasize 
the  fact  that  headache  is  not  a  disease  per  se,  as  pneumonia, 
but  is  simply  a  symptom  of  a  variety  of  diseases  of  the  body  as 
a  whole,  which  the  general  practitioner  is  best  fitted  to  un¬ 
derstand. 

Dr.  Normax  Bridge,  Los  Angeles,  Cal. — The  papers  have  cov¬ 
ered  the  subject  of  headache  very  thoroughly,  in  most  partic¬ 
ulars,  and  leave  very  little  to  be  desired. 

I  assume  that  Dr.  Fisher  did  not  mean  to  say  that  any  head¬ 
ache  was  utterly  and  completely  continuous.  I  believe  that  is 
not  the  ease  anywhere,  except  for  a  little  time.  The  migraines 
are  not  continuous;  certainly  the  headaches  due  to  meningitis 
are  paroxysmal,  the  headaches  due  to  nephritis  are  certainly 
paroxysmal,  and  so  on;  but  I  presume  that  he  used  the  word 
“continuous”  in  that  sense.  I  was  a  little  surprised  that  Dr. 
Fisher,  in  speaking  of  headaches  produced  by  things  swal¬ 
lowed — by  things  imbibed — referred  only  to  the  different  foods, 
excess  of  food,  etc.,  as  being  capable  of  producing  headaches. 
What  he  said  is  true,  but  it  seems  to  me  that  most  of  such 
headaches  are  produced  by  tea,  coffee  and  tobacco. 

Dr.  Billings  referred  to  that  fact  in  his  paper.  What  Dr. 
Billings  said  is  certainly  correct,  that  the  headaches  produced 
by  gastro-intestinal  troubles  are  less  due  to  disturbances  of 
the  gastro-intestinal  mucous  membrane  than  to  the  predis¬ 
position.  People  who  have  no  predisposition  to  headacne, / 
hereditary  or  otherwise,  may  indulge  in  great  excesses  in  the 
way  of  eating  and  drinking,  and  great  irregularities,  and  have 
excessive  gastro-intestinal  irritation  without  having  any  head-  , 
aches  at  all.  The  hereditary  predisposition,  as  Dr.  Walker 
said,  is  the  larger  part  of  the  causation. 

I  was  glad  to  hear  Dr.  Walker  say  that  headache  is  only  one 
of  the  symptoms  of  migraine.  I  do  not  think  he  emphasizes 
so  much  as  he  might  safely  have  done,  the  various  changes  that 
take  place  in  migraine  during  the  march  of  time.  In  cases  of 
this  kind  there  is  a  change  in  the  symptomatology  of  the 
migraine  every  half  day.  A  symptom  may  be  absent  for  the 
first  fifteen  years  of  migraine,  only  to  occur  for  five  or_  ten 
years,  and  then  disappear  again.  Then  the  headache  phase 
may  be  very  pronounced  in  the  early  period  of  migraine,  to 
grow  less  as  the  years  go,  and  disappear  entirely  toward  the 
middle  period  of  life,  and  the  paroxysms  be  represented  by 
various  other  explosions,  like  diarrheas.  It  may  also  be  shown, 
and  is  occasionally,  in  these  patients,  by  the  sole  symptom  of 
increased  urination — diuresis. 

Ninety-five  per  cent,  of  all  cases  of  migraine  are  helped 
somewhat  by  stopping  the  use  of  tea,  coffee  and  tobacco,  and 
I  should  say  that  the  agent  that  is  most  responsible  for  the 
aggravation  of  the  symptoms  is  coffee,  next  would  be  tobacco, 
and  the  least  of  all  is  tea.  But  the  migrainous  patient  may, 
after  a  period  of  susceptibility  to  the  influence  of  coffee  and 
these  other  agents,  pass  out  of  that  susceptibility,  and  be  able 
to  take  these  substances  regularly  without  any  discomfort  or 
harm. 

The  thing  that  did  surprise  me  in  Dr.  Walker’s  paper  was 
that  he  characterized  so  positively  the  relation  that  he  assumes 
to  subsist  between  migraine  and  epilepsy.  Analogy  I  concede; 
it  is  clear  and  certain;  each  is  a  disease  that  is  paroxysmal, 
and  each  is  a  disease  that  is  largely  incurable,  and  so  on;  but 
that  they  are  convertible  one  into  another  is  certainly  new  in 
my  observation  of  migraine.  I  have  searched  for  a  long  series 
of  years,  without  success,  for  a  case  that  illustrated  it  in  any 
degree  whatever.  The  case  related  by  Dr.  Walker  does  not 
seem  to  me  sufficient  to  prove  any  nexus  between  the  two  dis¬ 
eases.  It  does  seem  to  me  that  patients  with  migraine  are 
especially  free  from  tendencies  toward  epilepsy ;  that  the  dis¬ 
ease  somehow  apparently  protects  them  from  other  diseases  of 
the  body.  That  is  the  only  comfort  that  the  migrainous  patient 
can  have  that  I  know  of. 

The  paper  on  the  relation  of  headache  to  the  uric  acid  theory 
is  certainly  a  most  interesting  and  instructive  one.  My  own 
belief  has  been  heretofore  that  there  was  no  relation  between 
migraine  and  uric  acid  diathesis.  I  know  that  expression  is 
not  very  scientific;  at  any  rate,  it  is  an  expression  for  a  con¬ 
dition  about  which  doctors  and  the  best  pathologists  seem  to  be 
in  more  or  less  dispute.  Certainly  the  theories  of  the  English 
authors  quoted  by  Dr.  Lichty  have  very  little  weight,  for  Haig 
is  a  great  doctrinaire,  and  I  can  not  make  his  theories  seem 
rational  to  my  mind. 

This,  howeA’er,  is  true:  he  shoAVS  in  his  paper  that  salicyl¬ 
ate  of  sodium  lessens  the  headaches  in  some  of  these  patients; 
he  shoAved  hoAV  various  other  treatments  did  not  lessen  them. 
Salicylate  of  soda  he  Avould  call  an  anti-gouty  medicine.  I 
Avould  suggest  that  he  try  simple  bicarbonate  of  soda  in  these 
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eases,  and  see  if  it  does  not  produce  just  as  wonderful  results, 
and  if  it  does,  as  it  has  under  my  own  observation,  it  seems 
as  if  it  gives  us  warrant  in  believing  in  the  existence  of  a 
diathesis  of  some  sort  that  is  amenable  to  this  kind  of  treat¬ 
ment;  whether  it  is  to  be  called  the  uric  acid  diathesis, 
whether  the  mischief  is  in  the  particular  directions  that  those 
authors  say  or  not,  there  is  some  diathesis  of  that  sort  that 
can  be  treated  in  these  ways  with  benefit  to  the  patient.  1 
confess  that  I  have  rarely  given  the  alkaline  treatment  in  the 
pure  migraines,  but  in  the  headaches  produced  or  aggravated 
by  gastro-intestinal  disturbance  I  have  in  the  last  two  or  three 
years  given  considerable  doses  of  bicarbonate  of  soda  with 
marked  improvement.  The  doses  were  taken  half  an  hour 
before  a  meal,  and  the  meal  was  selected  that  was  most  likely 
to  be  followed  with  acid  eructations;  usually  the  largest  meal 
in  the  day.  These  patients  have  had  less  headache  and  gastro¬ 
intestinal  disturbance.  There  is  no  question  as  to  the  rela¬ 
tion  between  their  feelings  and  the  medicine;  the  only  question 
is  whether  the  alkaline  treatment  improved  the  digestion, 
improved  the  condition  of  the  stomach  by  enabling  it  per¬ 
haps  to  manufacture  better  gastric  juice  or  better  peptic 
properties  for  digestion,  or  whether  the  alkali  actually  cor¬ 
rected,  in  some  degree,  this  suppositive  diathesis.  Not  only 
have  I  seen  the  headaches  improved,  but  in  a  few  instances  I 
have  tried  this  in  those  curious  recurring  diarrheas  that  are 
migrainous,  that  is,  occurring  in  migrainous  patients  at  a  time 
in  their  life  when  the  headache  paroxysms  have  ceased  to 
exist,  and  while  the  patient  knew  from  experience  that  when 
a  diarrhea  had  come  on  it  would  last  from  two  to  three  weeks ; 
in  spite  of  all  the  regulation  and  diet  possible,  and  in  spite  of 
bismuth  and  other  remedies  for  irritation  of  the  bowels,  it 
promptly  improved  on  giving  the  patient  these  large  doses  of 
bicarbonate  of  soda.  I  am  bound  to  say  that  in  addition  to  this 
some  saline  laxative  was  given  at  the  same  time;  not  enough 
to  catharticize  the  patient,  but  enough  to  give  a  slight  lax¬ 
ative  effect;  it  did  not  seem  to  matter  which  laxative  was  used. 
The  alkaline  treatment  seems  to  have  a  pronounced  effect  on 
these  cases,  and  a  most  interesting  suggestion  as  to  the  so- 
called  uric  acid  diathesis,  not  merely  as  to  the  diathesis 
per  se,  but  the  diatheseis  as  nerhaps  influencing  the  headaches, 
and  possibly  the  migrainous  headache. 

What  Dr.  Zenner  of  Cincinnati  said  in  reference  to  the 
mental  effects  in  the  headache  is  certainly  very  interesting. 
I  would  only  say  that  it  seems  to  me  that  it  is  not  entirely 
necessary  to  assume  that  the  surgical  operations  relieve  the 
headaches  in  the  cases  referred  to  by  mental  impression.  They 
may  have  done  so  in  the  cases  related.  But  we  know  that  a 
surgical  operation  does  interrupt  and  intercept  various  ner¬ 
vous  phenomena  for  a  limited  time,  unexpectedly,  and  fre¬ 
quently  under  circumstances  that  make  it  impossible  and  per¬ 
haps  unfair  to  assume  that  mental  impression  is  instrumental 
in  producing  symptoms.  The  patient  takes  ether  or  chloro¬ 
form;  he  suffers  a  wound,  and  when  he  comes  to  himself  he 
has  a  dressing  on,  and  he  is  in  bed,  and  he  has,  perhaps,  before 
the  operation  received  extensive  catharsis,  and  afterward  is 
kept  on  a  low  diet,  and  kept  quiet  and  free  from  disturbing  cir¬ 
cumstances,  and  so  in  this  way  the  surgical  operations  may 
produce  these  changes  without  assuming  that  .the  effect  is  a 
mental  one.  I  believe  that  a  patient  may  be  taught  to  ignore, 
to  a  considerable  degree,  a  moderate  headache,  to  be  philo¬ 
sophic  about  it  and  pay  no  attention  to  it,  and  thus  soon  cease 
to  feel  it.  We  should  always  encourage  the  sick  to  do  this 
as  far  as  possible. 

Dr.  L.  B.  Tuckerman,  Cleveland,  Ohio — I  came  here  for  a 
personal  interest,  for,  further  back  than  I  can  remember, 
T  have  been  a  sufferer  from  paroxysmal  headache.  I  am  in 
doubt  yet,  even  after  this  full  discussion,  whether  it  is  rheum¬ 
atic  headache,  or  hereditary  headache,  or  due  to  eye  strain, 
or  intestinal  complications,  or  what  not.  When  I  first  had 
it  as  a  child  it  was  called  a  bilious  headache,  and  it  was  my 
father’s  habit  to  administer  Ayer’s  pills  to  me  when  it  came  on. 
I  had  an  idea  that  it  was  hereditary:  my  father,  my  mother, 
my  mother’s  mother  and  grandmother  had  it.  My  mother’s 
grandmother  died  at  the  mature  age  of  102;  her  mother  at 
82,  and  my  mother  is  still  living.  in  relation  to  epilepsy, 
although  every  member  of  my  mother’s  family  has  had  head¬ 
aches  as  T  have  them,  there  is  not  a  member  of  the  family, 
so  far  as  I  know,  who  has  ever  been  the  subject  of  epilepsy. 
There  has  not  been  a  generation  in  the  family,  however,  but 
what  in  certain  conditions  of  ueadache  or  fever  are  sleep¬ 
walkers  or  sleep-talkers.  I  can  remember  as  a  child  that,  as 
the  paroxysm  came  on,  although  I  did  not  fall  asleep,  it  seemed 
to  me  that  the  bed  was  aching  ,  and  my  desire  was  only  to  get 
the  bed  into  a  more  comfortable  position !  To-day,  in  the 
paroxysms  of  headache  I  can  not  lie  down  until  it  is  over. 

I  have  thought  that  this  headache  was  rheumatic,  because 


my  father  and  mother  had  rheumatism,  and  I  have  occasional 
attacks  of  it,  and  I  have  noticed  that  when  the  headache  or 
the  pain  passes  into  the  back  in  a  sort  of  lumbago,  the  head¬ 
ache  ceases,  but  the  attacks  come  on  pretty  promptly. 

When  this  question  of  eye  strain  came  out,  I  got  glasses, 
but  I  have  headache  yet.  There  is  one  symptom  that  I  have 
noticed  that  has  not  been  mentioned:  at  the  expiration  of  every 
attack  of  headache,  so  far  as  I  can  remember,  the  critical  point 
in  the  subsidence  of  the  headache  was  tne  discharge  from  the 
bowels  of  an  intensely  acrid,  scalding  substance,  which  has 
been  producing  pain  which  is  almost  dysenteric.  I  have  settled 
now  on  sitting  up  with  my  feet  to  an  open  fire,  if  it  is  winter, 
and  drinking  all  the  hot  water  I  can  get  down,  and  it  does  as 
well  as  any  remedies  I  have  thus  far  tried. 

1)r.  Church,  Chicago — I  must  express  my  gratification  that 
the  subject  of  migraine  has  been  thus  handled,  because  it  is 
important  that  it  be  recognized  as  something  distinct  from  a 
headache.  It  strikes  me  that  it  is  of  all  the  neuroses  the 
one  which  is  the  most  true  to  itself  in  its  manifestations.  It 
has  an  intimate  connection  with  epilepsy.  The  cases  reported 
by  Dr.  Walker,  and  a  similar  case  reported  bv  the  doctor  from 
Philadelphia,  half  a  dozen  reported  in  Brain,  last  year,  half  a 
dozen  which  I  have  seen  myself,  have  left  in  my  mind  not  the 
slightest  doubt  that  there  is  a  germane  relation  between  these 
two  neuroses.  It  is  not  unusual  .to  find,  in  the  same  family, 
certain  individuals  presenting  migraine  and  otners  presenting 
epilepsy.  The  onset  of  epilepsy  in  the  developmental  period 
of  life,  and  the  onset  of  migraine  in  the  same  period,  serve  to 
confirm  this  idea.  In  women,  at  the  cessation  of  the  menstrual 
activities,  migraine  almost  invariably  ceases.  In  men  there  is, 
as  a  rule,  in  my  experience,  and  from  the  best  recollection  of 
my  case-book,  a  tendency  for  migraine  to  cease  after  the  age 
of  60.  It  is  one  of  the  manifestations  of  a  stress  of  life  acting 
on  an  organization  not  quite  up  to  bearing  these  strains. 

I  have  observed  that  migraine  is  likely  to  occur  during  the 
period  from  5  to  8,  when  the  eyes  are  first  used  in  learning  to 
read;  but  many  of  those  cases  present  no  difficulties  in  the  eyes, 
or  the  correction  of  such  difficulties  does  not  relieve  the  symp¬ 
toms.  I  was  surprised  to  hear  Dr.  Bridge  say  that  he  had  not 
noticed  this  relation  between  epilepsy  and  migraine,  because 
there  is  scarely  six  months  passes  in  which  I  do  not  see  an 
instance  of  .this  sort. 

In  reference  to  the  action  of  the  mind  in  regard  to  the 
management  of  headaches,  I  feel,  as  Dr.  Bridge  has  already 
expressed,  .that  in  u.e  two  cases  of  cerebral  tumor  subjected  to 
operation,  there  were  many  elements  entering  into  this  besides 
the  actual  operation.  The  opening  of  the  bowels,  the  surgical 
blood-letting,  and  so  on,  might  have  that  effect,  just  as  a 
number  of  doses  of  iodid  might  have  it. 

Dr.  Charles  H.  Hughes,  St.  Louis,  Mo. — I  wish  to  record 
my  skeptical  views  in  regard  to  the  attributed  causes  of 
migraine  or  headache.  I  do  not  believe  that  any  of  the  theories 
are  tenable  for  the  development  of  headache  symptoms  that  we 
ordinarily  encounter.  1  do  not  believe  that  headache  and  epi¬ 
lepsy  are  at  all  associated  diseases. 

In  regard  to  the  longevity  of  headaches,  headaches  have  been 
common  in  my  family  for  several  generations  back;  my  father 
used  to  have  headaches,  my  mother,  my  mother's  mother  and 
father,  my  grandfather  and  my  great  grandfather.  There  are, 
however,  no  records  of  any  epilepsy  in  the  family,  or  any  other 
neurosis.  All  the  members  of  the  family  have  attained  a  very 
advanced  age. 

I  had  headache  recurring  during  every  month,  the  result 
of  brain  strain,  because  I  paid  no  regard  to  the  laws  of  psychic 
recuperation.  It  was  my  custom  to  drink  from  one  to  three 
quarts  of  strong  coffee  a  day,  far  into  the  night,  in  order  to 
prevent  sleep,  on  the  old  supposition  that  the  brain  was  not 
dependent  on  the  organization,  and  that  the  amount  of  labor 
you  could  perform  was  a  question  of  will-power.  My  headaches 
came  on  one  day  in  the  month,  and  disabled  me  for  one  whole 
day.  I  had  to  retire  to  a  darkened  room,  and  wait  until  re¬ 
cuperation  came  about,  and  it  was  one  of  the  most  conservative 
processes  of  nature  that  I  have  ever  had  the  good  fortune  to 
have  before  me,  for  it  saved  my  life  in  that  way. 

I  do  not  believe  the  uric  acid  diathesis  has  any  more  to  do 
with  migraine  than  any  other  case.  It  is  certainly  not  the  ex¬ 
clusive  cause;  it  may  be  one  of  a  number.  Migraine  is  de¬ 
pendent  on  the  sources  of  irritation  and  nerve  exhaustion, 
and  these  may  be  as  varied  as  the  causes  of  pain  in  any  other 
part  of  the  system. 

Dr.  Joseph  V.  Kofron,  Cleveland,  Ohio — I  have  had  a  little 
experience  in  headaches  in  children.  I  particularly  remember 
one  case  in  which  I  was  called  after  the  family  physician  had 
been  away  for  some  time,  to  see  a  girl  about  8  years  old, 
and  they  told  me  she  had  headaches  very  often;  every  two  weeks 
she  had  to  lie  in  bed  a  day  or  two,  and  the  doctor  gave  her  a 
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cathartic,  and  she  was  all  right  again.  It  occurred  to  me  to 
look  into  the  throat  of  that  child,  although  she  did  not  com¬ 
plain  of  it  at  all.  I  found  a  very  inflamed  tonsil,  which  I 
treated,  and  she  has  had  no  headaches  for  six  months.  She  still, 
however,  has  occasional  attacks  when  she  does  not  feel  well, 
probably  for  a  number  of  hours  during  the  day. 

It  struck  me  that  in  some  of  these  cases  where  there  had 
been  fever,  which  we  notice  is  particularly  high  in  tonsillitis, 
and  vomiting  and  other  severe  symptoms,  tonsillitis  might  be 
the  cause.  Personally  I  feel  that  tonsillitis  is  often  the  cause 
of  headache  in  children. 

Dr.  A.  E.  Stern — It  seems  to  me  that  we  can  not  generalize 
too  much  on  this  subject.  I  believe  that  almost  ever17  indi¬ 
vidual  class  of  cases  can  be  separated,  and  some  cause  found  for 
the  existing  headache;  yet  even  after  that  cause  has  been  re¬ 
moved  there  is  a  secondary  state  following  this  old  chronic 
state,  whether  it  is  dilatation  of  the  blood-vessels,  or  whether 
the  stretching  of .  the  blood-vessels  has  gone  to  such  an  ex¬ 
tent  that  the  vital  rubber  loses  it  contractibility,  it  is  a  matter 
of  experience  that  the  headaches  persist,  and  it  takes  a  long 
time  for  them  to  disappear.  Headaches  are  usually  due  to  a 
lack  of  oxidation.  This  will  seem  plain  when  we  consider  the 
complex  formula  of  uric  acid. 

It  seems  to  me  that  we  have  to  do  here  with  a  lack  of  oxida¬ 
tion.  Whether  that  is  a  general  metabolic  disturbance,  whether 
the  metabolism  is  intrinsically  disturbed,  or  whether  we  have 
to  deal  with  split  products  in  the  one  case,  or  with  chemical 
change  due  to  certain  kinds  of  invasion,  toxic  or  ptomainic 
or  leukemic  or  otherwise,  is  a  matter  beside  the  question  at 
the  present  time. 

Dr.  F.  Savary  Pearce,  Philadelphia — To  my  mind  there  is 
no  doubt  about  heredity  being  a  predisposing  cause,  and  then 
in  addition  to  that  we  have  tne  exciting  cause,  whatever  that 
may  be.  There  are  numberless  exciting  causes  for  which  the 
broad  physician  must  be  on  the  lookout  in  order  to  get  the 
best  results.  If  it  is  the  eye,  that  should  be  corrected.  The 
gastro-intestinal  tract  should  receive  atention,  and  every  other 
possible  source  of  irritation  should  be  considered,  including  the 
existence  of  uric  acid  excretions.  In  the  case  mentioned  by 
Dr.  Tuckerman,  it  would  be  well  to  have  the  stools  examined, 
and  see  whether  there  is  an  excess  of  uric  acid  or  not. 

1)r.  Evans— The  papers  on  migraine  have  been  e  tremely 
interesting,  but  if  they  demonstrate  one  fact  it  is  that  the 
medical  profession  to-day  is  in  a  state  of  extreme  uncertainty 
as  to  the  causal  factors,  or  at  least  the  most  prominent  causal 
factor,  in  the  production  of  migraine.  I  do  not  think  that  ar¬ 
riving  at  such  a  conclusion,  even  though  it  should  be  practi¬ 
cally  unanimous,  should  describe  the  study  in  a  special  line. 
The  young,  and  the  older  members  of  tne  profession,  show  alike 
a  disposition  to  find  some  particular  cause  along  the  line  of 
their  own  special  work  to  explain  the  production  of  disease, 
or  to  ferret  out  the  real  causal  factors  in  the  production  of 
certain  diseases  which  afflict  the  human  race.  The  efforts  in 
this  symposium  have  been  along  this  line. 

I  am  very  much  interested  in  the  study  of  epilepsy,  and.  like 
migraine,  I  know  very  little  about  the  causation;  but  I  am  in¬ 
clined  to  think  that  it  is  a  little  over-enthusiastic  for  us  to 
claim  that  there  is  such  an  •  important  relation  between 
migraine  and  epilepsy.  When  we  take  into  consideration  the 
fact  of  the  great  prevalence  of  migraine,  and  how  our  highly 
neurotic  patients,  or  patients  who  are  given  to  various  forms 
of  neuropathic  manifestations,  are  likely  to  have  other  more 
serious  forms  of  nervous  disease;  or,  in  other  words,  that  since 
migraine  prevails  so  largely,  and  there  are  numerous  nervous 
troubles  which  are  looked  on  as  being  developed  along  with  it, 
we  are  not  justified  in  saying  that  we  shall  have  cases  of  epi¬ 
lepsy  coincident  with  migraine.  This  is  especially  true  when 
we  consider  the  large  number  of  cases  seen  by  neurologists  in 
their  practice,  and  then  take  into  consideration  the  small 
number  of  coincident  cases. 

Dr.  Hugh  T.  Patrick,  Chicago — The  statement  made  by  Dr. 
Fisher,  that  constant  headache  is  generally  due  to  organic 
disease  of  the  brain  or  of  its  envelope,  is  true.  The  only  modi¬ 
fication  I  wish  to  make  is  this,  that  there  are  many  patients 
who  come  complaining  of  constant  headache  which,  on  careful 
investigation,  is  found  not  to  be  a  constant,  agonizing  headache 
at  all,  but  rather  the  neurasthenic  discomfort,  which  is  a  rather 
inaccurate  phrase  to  describe  the  rather  multitudinous  collec¬ 
tion  of  symptoms  known  to  neurotics. 

I  should  like  to  support  the  assertion  of  Dr.  Walker,  that 
there  seems  to  me  some  relation  between  migraine  and  epilepsy. 
Whether  that  be  simply  a  community  of  cause  and  a  similarity 
of  expression,  I  think  none  of  us  can  at  this  time  attempt  to 
define.  But  when  one  sees  in  fifty  cases  of  migraine  five  cases 
of  alternation,  or  substitution,  or  partial  alternation,  that  cer¬ 
tainly  means  something.  Take  for  instance  a  case  like  this ; 


A  woman  brought  a  boy  with  epilepsy.  In  inquiring  into  the 
family  history  I  found  .that  the  mother  had  had  typical  at¬ 
tacks  of  epilepsy  to  the  age  of  25,  as  I  remember  it  now.  From 
that  time  on,  without  any  treatment,  the  epilepsy  spontaneous¬ 
ly  ceased.  From  that  time  on  she  began  to  have  what  she  had 
never  had  before,  repeated  typical  attacks  of  migraine.  One 
case  is  not  much ;  but  when  you  have  seen  perhaps  half  a  dozen 
of  these  it  makes  one  more  thoughtful. 

In  regard  to  what  Dr.  Tuckerman  said  of  his  father  having 
died  at  a  very  advanced  age,  still  having  his  migrainous  at¬ 
tacks,  so  far  as  I  know  I  can  not  claim  the  credit  of  having 
cured  a  case  of  migraine.  I  will  take  off  my  hat  any  time  to 
the  man  who  can  cure  migraine.  I  believe  that  the  oculists 
occasionally  cure  it  by  the  correction  of  ocular  defects.  Aside 
from  that,  I  can  not  recall  at  this  moment  an  authenticated 
case  of  cure  of  migraine.  Women,  of  course,  very  frequently 
lose  their  pain  at  the  menopause. 

I  feel  it  my  duty  to  caution  against  taking  the  statements 
of  Haig’s  book.  I  feel  it  my  duty,  because  I  hear  them  re¬ 
peated  so  frequently  by  persons  who  have  not  read  his  book  or 
have  read  it  carelessly,  and  have  taken  his  assertions  for  facts. 
Dr.  Haig  is  under  the  same  obligation  that  all  of  us  are  to 
prove  his  assertions,  and  I  submit  that  so  far  he  has  not 
done  so. 

Dr.  E.  D.  Fisher,  New  York  City — I  simply  endeavored  to 
speak  of  the  diagnostic  importance  of  headaches.  The  weight 
that  I  wanted  to  give  to  my  part  of  the  discussion  was  the 
distinction  between  the  so-called  continuous  or  strain  head¬ 
aches,  and  a  paroxysmal  headache.  There  is  such  a  thing  as  a 
continuous  headache,  a  constant  one,  which  is  present  in  such 
cases  as  I  referred  to,  as  Bright’s  disease  or  nephritis,  and 
again  I  wanted  to  insist  on  the  point  of  the  continuous  quality 
of  headache  in  arterial  disease.  In  all  of  these  continuous 
headaches,  of  course,  we  have  exacerbations  of  pain.  We 
must  look  to  the  diseases  underlying  such  conditions  whenever 
we  have  a  continuous  headache.  There  is  some  fundamental 
disease,  like  diabetes,  or  Bright’s,  or  some  growth. 

In  regard  to  the  relation  of  epilepsy  and  migraine,  I  never 
could  see  any  distinct  connection.  The  class  of  patients  sub¬ 
ject  to  migraine  and  those  that  are  subject  to  epilepsy  are 
absolutely  distinct.  We  are  not  dealing  with  the  same  thing, 
but  the  discussion  of  the  point  is  verv  valuable. 

I  wish  to  emphasize  what  Dr.  Patrick  said  in  regard  .to  Dr. 
Haig’s  conclusions.  I  never  have  agreed  with  them. 

Dr.  S.  J.  Walker,  Chicago — I  think  it  unnecessary  to  advert 
again  to  what  I  have  said  in  my  paper  in  regard  to  the  rela¬ 
tion  between  epilepsy  and  migraine.  I  simply  suggested  that 
there  might  be  some  such  relation,  and  made  no  positive  state¬ 
ment. 

As  for  the  explanation  of  fever  in  several  of  the  cases  I  re¬ 
ported  in  young  people,  childi'en  react  more  easily  to  all  sorts 
of  influences,  and  .this  would  account,  in  the  case  which  I 
reported  under  5  years,  for  the  temperature.  Gowers  says 
that  frequently  in  children  migraine  is  accompanied  by  fever. 

Dr.  J.  A.  Lichty,  Clifton  Springs,  N.  Y. — I  am  very  glad 
Dr.  Patrick  has  made  the  explanation  in  regard  to  continuous 
headache,  for  I  have  had  several  cases  of  a  similar  character. 

As  to  Dr.  Haig’s  book,  T  can  readily  indorse  all  that  has  been 
said  as  to  its  character.  It  reads  almost  like  a  novel.  I 
studied  it  carefully  before  1  began  my  investigation,  and  the 
more  I  studied  it  the  more  I  found  that  he  did  not  prove  his 
point. 

As  to  the  menopause  and  migraine,  Dr.  Haig  proves  his  posi¬ 
tion  against  everything  by  saying  that,  because  during  the 
menstrual  period  there  is  an  excess  of  uric  acid,  hence  after 
the  cessation  of  menstruation  the  migraine  disappears. 

In  reference  to  the  .treatment.  Dr.  Bridge  probably  attached 
more  to  my  treatment  than  I  intended.  I  simply  gave  sali¬ 
cylate  of  soda,  because  Haig  had  said  it  would  do  such  and 
such  things;  I  had  no  confidence  in  it  at  all.  The  first  case  in 
which  I  put  the  patient  on  the  diet  of  Haig  got  worse  and 
when  I  changed  the  diet,  and  gave  most  anything,  he  improved. 
In  the  second  case  I  gave  a  low  diet  without  reference  to  uric 
acid,  and  also  salicylate  of  soda,  and  the  headache  improved 
and,  in  fact,  disappeared.  I  do  not  believe  that  .the  salicylate 
of  soda  had  very  much  to  do  with  these  cases;  I  think  that  in 
nearly  every  case  it  was  the  hygiene  and  the  diet.  While  I 
think  Dr.  Patrick  is  right  in  saying  that  migraine  can  not 
be  cured,  yet  in  about  twenty-five  cases  which  I  have  watched 
in  the  last  few  years,  I  have  had  very  satisfactory  results  by 
watching  the  diet  and  paying  attention  to  hygiene.  I  had  a 
patient  come  to  me  two  months  ago,  who  had  a  severe  attack 
of  migraine.  I  gave  her  no  medicine  at  all,  but  I  told  her  to 
drink  lots  of  water.  She  was  away  from  her  family,  who 
seemed  rather  irritating  to  her,  and  she  has  not  had  an  at¬ 
tack  since. 

Dr.  Philip  Zenner,  Cincinnati,  Ohio — As  regards  those  two 
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cases  which  we  referred  to  several  times,  my  only  object  was  to 
show  that  one  is  often  mistaken  in  the  supposed  cause  and 
manner  of  treatment  of  headache,  but  that  the  mental  element 
was  really  the  cause  in  those  two  cases  was  shown  by  their 
being  very  susceptible  to  suggestion.  For  instance,  one  of  the 
patients  could  be  relieved  of  her  pain  by  a  drop  of  sugar  water, 
and  so  on.  All  those  things  indicated  the  power  of  suggestion, 
and  it  is  quite  probable  that  that  was  also  the  result  of  sug¬ 
gestion.  My  object  was  to  show  how  one  is  led  astray  in  a  con¬ 
clusion  of  that  kind. 

One  word  as  to  the  relation  of  migraine  and  epilepsy:  I 
suppose  there  is  some  relationsnip  between  all  nervous  diseases ; 
I  can  hardly  believe  there  is  a  greater  relationship  between 
these  two.  The  two  are  so  different;  the  one  is  a  benign  dis¬ 
ease,  the  other  is  malignant;  the  one  terminates  in  recovery, 
it  does  the  patient  no  harm,  it  does  not  interrupt  the  patient’s 
mental  processes;  the  other,  with  few  exceptions,  continues 
to  get  worse  until  the  end,  and  usually,  in  the  great  majority  of 
cases,  damages  the  mind.  Now  that  the  two  might  occur  to¬ 
gether  is  not  surprising,  both  being  such  very  common  tilings, 
and  that  with  the  occurrence  of  epilepsy  migraine  should 
cease  is  not  astonishing,  because  the  occurrence  of  epilepsy  it¬ 
self  has  an  effect  on  other  disease.  It  may  be  that  there  is  in 
some  instances,  in  rare  individuals,  a  closer  relationship.  It 
was  said  for  some  time,  and  possibly  is  believed  yet,  that  some 
forms  of  migraine  are  directly  related  to  paresis,  that  thiy 
finally  terminate  in  paresis,  and  that  may  be  true  in  sonie 
instances.  It  may  be  tha,t  it  shows  either  an  existing  disease 
or  a  tendency  in  those  individuals,  and  it  is  just  possible  that 
in  certain  individuals  such  a  relation  between  epilepsy  and 
migraine  occurs.  But  the  more  clinical  aspects  as  they  appear 
to  us,  do  not  indicate  such  a  relation  to  my  mind. 

THE  DOUCHE. 

ITS  RISE  AND  DECLINE,  BUT  PRESENT  RESTORATION. 

BY  FRANK  A.  STAHL,  M.D. 

INSTRUCTOR  IN  OBSTETRICS,  BUSH  MEDICAL  COLLEGE. 

CHICAGO. 

(Concluded  from  Page  7 81.) 

So  far  as  bacteriologic  conclusion  may  be  an  index, 
the  following  table  from  Kronig’s  paper  is  of  interest. 
Of  his  221  cases,  103  were  neither  examined  internally 
nor  douched.  Of  these  he  tells  us  59  had  pathologic 
secretions,  44  had  normal.  How,  it  would  seem  that 
the  59  pathologic-secretion  cases  would  show  the 
greater  morbidity;  but  not  so,  for  of  the  59  cases  with 
pathologic  secretion,  18  sickened,  30.5  per  cent.;  and 
of  the  44  cases  with  normal  secretion,  20  sickened, 
45.3  per  cent.  One  can  conclude  either  way. 

There  is  another  point  that  must  be  considered. 
Some  maternity  gentlemen  speak  of  their  cases  as  if 
without  the  douche.  Yet  every  patient,  before  she 
goes  into  labor,  is  bathed,  soaped,  and  cleansed,  in 
many  cases  as  never  before.  Have  not  the  genitals 
partaken  in  the  process?  Certainly,  for  upon  the  ex¬ 
ternals  special  effort  is  spent;  whether  or  not  it  is  in¬ 
tended,  as  she  breathes  in  the  bath  the  vagina  is  flooded ; 
like  in  the  Talmudic  dipping,  there  is  an  involuntary 
douching  of  the  vagina.  It  is  not  the  large  quantity  of 
soap  or  antiseptics  that  is  essential,  it  is  the  large 
amount  of  water,  clean  and  changeable,  running  water. 
The  cleansing,  stimulating  bactericidal  action  of  run¬ 
ning  water  is  a  fundamental  principle  in  hygiene,  seen 
in  all  nature. 

Though  this  may  be  a  digression,  yet  it  is  opportune. 
The  celebrated  Pettenkoffer  recognized  these  purifying 
qualities  of  running  water,  and  by  directing  the  moun¬ 
tain  stream,  the  Isar,  through  his  system  of  multiple 
canals  in  Munich,  he  thus  successfully  overcame  the 
blighting  municipal  problem  that  had  for  many  years 
cost  Munich  so  dearly  from  the  ravages  of  sicknesses, 
like  the  fevers,  and  for  like  reasons  the  financial  and 
social  loss  of  the  large  English  colony,  now  in  Dresden. 

In  the  douche  it  is  the  running  water  that  is  of  su¬ 
perior  value;  chemical  antiseptics  play  but  the  minor 
assisting  role.  Antiseptics  can  not  be  used  without  the 


water,  they  would  destroy ;  but  the  water  alone  or  with 
the  ancient  ash  soap  will  suffice,  where  chemical  anti¬ 
septics  are  not  to  hand. 

As  a  rule,  upon  important  issues,  bacteriologic  con¬ 
clusions  based  upon  bacterial  investigation,  can  as  yet 
show  a  greater  number  of  errors  for  therapeusis  in 
oracle  than  verification.  More  than  once  the  bacteriol¬ 
ogist  has  startled  the  clinician  with  his  assertions.  The 
outcome  has  been  that  the  bacteriologist  is  gladly  heard 
of  in  research  work,  but  when  he  concludes  in  therap¬ 
eusis  the  clinician  good-humoredly  looks  skeptical,  but 
gives  him  a  chance,  only  too  often  to  be  disappointed. 

In  practice  and  in  discussion  we  have  maintained 
that : 

1.  The  douche  is  a  benefit4  and  to  be  recommended, 
both  as  a  prophylactic  and  as  a  preventive  measure. 
It  cleans;  it  stimulates;  to  the  genital  economy  it  is 
bactericidal,  for  though  it  mai^  not  destroy,  it  washes 
away  multitudes  of  micro-organisms;  the  patient  feels 
refreshed  and  strengthened  after  it;  it  is  a  splendid 
antipyretic. 

2.  Less  injury  has  been  done  by  the  douche  than  by 
the  non-douche  principle.  Further,  ophthalmia  neona¬ 
torum  is  surely  discouraged  by  the  douche. 

3.  Repetition,  temperature,  force,  and  quantity  of 
the  douche  must  be  regulated  by  the  demands  of  the 
problem. 

4.  Perforating  wounds  of  the  cheek  and  lip,  contin¬ 
ually  bathed  in  the  secretions  of  the  mouth,  mammary 
abscesses,  these,  like  the  wounds  of  labor,  will  heal  and 
will  recover;  but  neither  so  pleasantly,  so  perfectly,  so 
promptly,  nor  with  so  little  systemic  reaction  as  when 
the  douche  is  intelligently  applied. 

5.  Its  beneficial  efficacy  in  the  early  labor,  the  abor¬ 
tion,  is  a  fact.  Contrary  argument  would  prove  but 
a  boomerang. 

6.  The  dangers  of  the  douche  have  been  exaggerated. 
The  extreme  danger  of  possible  air  emboli  in  practice 
bears  the  same  relation  to  its  reported  theoretical  pos¬ 
sibility  as  is  so  correctly  suggested  in  the  figure  of 
exaggeration,  viz.,  as  the  molehill  to  the  mountain. 

7.  The  1894  departure  has  not  overcome;  on  the 
contrary,  to-day  it  but  strengthens  Ahlfeld’s  auto-in¬ 
fection. 

The  above  expression  of  position  where  thought  is 
divided,,  and  which  is  but  a  compilatory  effort  of  prev¬ 
ious  practice  and  discussion,  taken  alone  certainly 
would  seem  individualistic,  carrying  with  it  no  greater 
force  than  appertains  to  the  individual.  But  this  force, 
surprisingly  added  thereto  by  the  authentic  reports 
from  the  last  German  Gynecological  Congress,  held  iD 
Berlin,  May  24-27,  1899,  and  from  so  high  an  author¬ 
ity  of  scientific  thought,  and  which  but  a  short  time 
before  had  doubted  and  now  changed  from  its  1894 

Though  the  hygiene  of  society  may  vary  with  field,  town,  city, 
density,  etc.,  individual  hygiene  is  usually  the  same,  that  is.  he  who  fos¬ 
ters  (or  otherwise)  cleanliness  and  freedom  from  infective  quality,  if  this 
is  true  of  the  individual  in  the  field  or  the  city,  that  individualism  is 
maintained  however  the  environment  may  change,  therefore,  I  use  the 
douche  as  follows : 

Antepartum.— In  the  clean  cases,  as  they  are  already  clean,  one 
douche  is  given  as  a  prophylactic.  I  have  never  seen  a  case  where  such 
a  douche  normally  given,  induces  dryness  of  the  walls.  In  the  unclean 
cases,  or  suspicious  cases — douche  as  indicated. 

Intrapartum. — Follow  indications.  In  a  short  and  clean  labor,  usu¬ 
ally  none;  in  a  tedious,  prolonged  labor,  where  secretion  is  at  first 
increased  by  the  activities  of  labor,  followed  by  a  hot  dry  vagina,  a 
douche  is  cleansing  and  refreshing;  where  meconium  is  in  the  vagina,  or 
products  of  maceration;  where  secretion  at  first  apparently  clean,  be¬ 
comes  unclean;  all  unclean  or  suspicious  cases  and  operative  cases— 
douche  as  indicated. 

Postpartum. — I  use  the  douche  twice  daily,  at  8  a.m.  and  8  P.M.,  as  a 
routine  measure  for  the  first  week ;  once  a  day  for  the  second  week.  The 
post.partal  douche  is  best  usually  either  cool  or  tepid,  with  about  a  four- 
pint  volume,  always  douching  the  externals  first,  then  introducing  the 
point.  Hot  water  douches  in  obstetrics,  like  in  gynecology,  are  to  be 
avoided  where  possible,  because  they  exhaust.  Restriction  is  indicated 
by  the  systemic  reaction. 
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departure,  becomes  conclusion  of  considerable  weight, 
and  food  for  more  profound  consideration  than  mere 
desire  to  controvert. 

To  avoid  extending  the  limits  of  this  article  to  too 
great  length,  my  excerpts  of  the  abstracted  Transac¬ 
tions5  are  short,  so  as  to  present  each  individual's  posi¬ 
tion,  and  to  show  the  individual  and  general  trend  of 
thought  and  therapeusis.  There  were  presented  two 
principal  themes  for  discussion  on  the  subject  of  puer¬ 
peral  fever.  The  first  was  by  Ahlfeld,  the  champion  of 
auto-infection;  the  second  by  Bumm,  a  champion  of 
the  opposition. 

THEMES. 

Ahlfeld  of  Marburg  states  that  the  definition  of 
puerperal  fever  can  not  yet  be  established,  neither  from 
a  bacteriologic  nor  from  a  clinical  standpoint.  Besides 
the  streptococcus,  there  are  other  micro-organisms  able 
to  induce  fatal  infections,  which  clinically  are  not  to 
be  differentiated  from  streptococcus  puerperal  fever. 
Without  doubt  many  streptococci  may  be  found  in  the 
uterus  without  betraying  the  least  evidence  of  their 
presence.  With  free  drainage  the  endometrium  can 
purify  itself.  The  knowledge  that  besides  the  etiology 
of  a  direct  invasion  of  virus  into  the  tissues,  another, 
a  “  2  form”  of  origin  of  childbed  fever  exists,  the  devel¬ 
opment  of  a  disease  process  outside  of  the  assistance 
of  doctor  and  midiwife,  commences  to  force  for  itself 
more  recognition. 

He  refers  to  the  superiority  of  warm-water,  soap  and 
alcohol  hand-disinfection  over  other  methods.  With 
the  experienced  and  conscientious  application  of  that 
method  of  hand-disinfection,  internal  examination  is 
without  danger.  Forms  of  puerperal  fever  occur  in 
cases  where  no  examinations  were  undertaken.  The 
causing  germs  were  either  present  in  the  vagina  at  the 
time  of  labor,  or  had  invaded  the  vagina ;  like  the  gon¬ 
ococci,  their  virulence  may  be  increased  after  labor. 
Finger-cots  are  nothing  for  general  practice.  How 
the  germs  of  the  vagina  ascend  and  under  what  circum¬ 
stances  they  carry  out  their  deleterious  effects  is  to  be 
studied.  He  states  that  for  the  last  five  years,  thanks 
to  the  introduction  of  hot- water-soap-alcohol  disinfec¬ 
tion,  he  must  consider  the  fever  in  the  main  as  a  conse¬ 
quence  of  an  ascending  of  vaginal  germs.  With  the 
preliminary  vaginal  douche,  pathologic  vaginal  secre¬ 
tion  has  no  importance.  If,  further,  a  series  of  oper¬ 
ative  labors  determines  the  fact  that  thereafter  the 
number  of  temperature-free  puerperse  does  not  materi¬ 
ally  increase,  the  thought  lies  near,  that  the  careful, 
thorough  cleansing  of  the  vagina  and  frequent  repeti¬ 
tion  of  the  same  is  the  principal  cause  of  this  favor¬ 
able  result. 

Bumm  of  Basel  stated  that  childbed  fever  is  wound 
fever.  It  seems  of  importance  to  maintain  the  differ¬ 
ence  between  wound-intoxication  and  wound-infection. 
He  raises  the  question  as  to  why  the  same  germs  at 
one  time  attack  the  mucous  membrane,  the  next  time 
wander  farther,  and  the  third  time  extend  only  through 
the  blood.  There  is  as  yet  no  satisfactory  knowledge. 
The  severity  of  the  sickness  depends  especially  upon 
the  quality  of  the  infecting  agent.  The  streptococcus 
which  causes  fatal  sepsis  is  the  same  as  that  one  which 
causes  the  local  endometritis.  In  comparison  we  now 
know  that  the  streptococci  of  wound  infection  possess 
the  faculty  of  changing  their  biologic  properties  and 
tlieir  form  of  growth.  From  a  clinical  standpoint  the 
type  of  auto-infection  maintained  by  Ahlfeld  is  open  to 

5  Centralblatt  f.  Gyniik.,  21.  22,  23,  1899. 


objection.  The  danger  comes  from  without.  If  from 
contact  with  septic  material  highly  virulent  germs  cling 
to  the  hands,  then  even  the  most  thorough  disinfection 
is  unreliable.  In  the  rubber  gloves,  therefore,  we  pos¬ 
sess  a  most  valuable  addition  to  our  antiseptic  instru¬ 
ments.  Our  antiseptic  methods  have  had  no  influence 
in  the  development  of  putrid  endometritis.  The  greater 
probability  here  is  of  an  external  ascending  putrefac¬ 
tion;  for  this  speaks  the  day-to-day  increasing  germ 
contents  of  the  lochias  during  the  puerperium,  and  the 
often  directly  observable  ascending  of  the  putrefaction. 
Therefore,  douches  during  parturition  will  likewise  not 
be  of  assistance  against  later  putrefaction6  because  an 
open  wound  treatment  is  not  to  be  avoided. 

DISCUSSION. 

Hoderlein  of  Tubingen  differs  from  Ahlfeld  as  to  the 
possibility  of  disinfecting  the  hands,  especially  those 
of  the  students.  In  the  lisle  operating-gloves,  the  germs 
accumulate  rapidly.  He  formerly  believed  that  the 
germs  came  from  the  air,  but  he  feels  compelled  to  rec¬ 
tify  this  and  admit  that,  in  part  at  least,  they  come 
from  the  fingers.  On  the  virulence  of  the  germs  de¬ 
pends  the  ability  of  the  body  to  cope  with  them.  Bumm 
is  inclined  to  the  opinion  that  a  part  of  the  infections 
are  due  to  ascending  of  germs,  supported  by  the  ob¬ 
servations  of  Burckhardt  that  the  germ  contents  of 
the  uterus  increase  in  the  puerperium.  Winternitz  ex¬ 
amined  86  cases,  and  in  80  per  cent,  found  the  uterus 
germ-free  in  late  childbed.  The  healthy  uterine  cavity 
must  be  therefore  germ-free.  For  all  that,  germ  con¬ 
tents  indicate  no  disease. 

Bumm  of  Basel  said  that  it  is  true  that  the  results 
of  bacteriologic  investigators  often  contradict  each 
other,  yet  it  is  to  be  remembered  that  these  examina¬ 
tions  are  unusually  difficult,  and  often  undertaken  by 
beginners.  Concerning  the  abdominal  cavity,  Bumm 
obtains  the  same  results  as  Doderlein;  the  longer  the 
operation,  the  more  germs  were  present  everywhere ;  the 
air  was  found  germ-free ;  all  pointed  toward  the  fingers. 
Bumm,  even  after  alcohol  and  biehlorid  treatment, 
warns  against  positive  hand-disinfection.  Personally, 
he  has  returned  to  antisepsis.  The  oftener  during  an 
operation  the  hands  are  washed  in  sublimate,  the  bet¬ 
ter.  The  body  can  not  overcome  the  introduced  germs  if 
they  are  septic;  if  the  wound  conditions  are  bad;  if 
operative  technic  be  an  imperfect  one. 

Franz  of  Halle  reported  results  of  bacteriologic  ex¬ 
aminations  to  determine  the  cause  of  slight  increase  of 
temperature  in  the  puerperium.  The  influence  of  the 
gonococcus  could  not  be  determined,  for  in  no  case 
could  the  gonococcus  be  found  alone,  without  the  pres¬ 
ence  of  other  bacteria.  From  his  examinations  he  con¬ 
cludes  that  in  many  cases  the  germs  alone  can  not  “con¬ 
dition”  the  fever,  that  rather  the  incomplete  discharge  of 
the  uterine  secretions  in  connection  with  the  germs  is  the 
cause  of  the  fever.  As  to  attributing  the  slight  temper¬ 
ature  increases  to  infection  during  parturition,  bacter¬ 
iologic  investigations  hardly  afford  a  satisfactory  foot¬ 
ing  for  explanation  of  temperature  increases.  The  ex¬ 
planation  becomes  easier  if  one  accepts  an  infection, 
less  during  parturition,  rather  one  during  the  puer¬ 
perium,  therefore  a  secondary  infection  of  the  cavity 
wound,  which  the  uterus  and  vagina  present  in  the 
puerperium. 

Fehling  of  Halle  called  attention  to  the  little  prog- 

6  In  the  mammary  abscess,  during  the  labor  of  expelling  the  pus 
would  the  same  logic  hold  true  that  the  douching  during  its  (mammary 
abscess)  parturition  would  likewise  not  be  of  assistance  against  later- 
putrefaction?  Certainly  not,  if  guided  by  clinical  facts. 
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ress  that  bacteriolog  .  investigation  had  made  in  the 
knowledge  of  puerperal  fever  in  the  past  ten  years. 
Of  mportance  in  the  origin  of  these  slight  temperature 
incm.ises  is  the  clinical  examination;  this  is  shown 

the  5  to  10  per  cent,  lower  morbidity  uaring  the 
vacation  than  during  the  active  semester.  Examina¬ 
tions  with  boiled  finger-cots  during  two  semesters  re¬ 
sulted  in  a  slightly  higher  morbidity  than  without  the 
finger-cots.  The  difference  between  vacation  and  se¬ 
mester  morbidlity,  the  results  of  glove  examination, 
suggest  that  insignificant  mechanical  conditions  in  the 
genital  tract  must  be  of  importance  in  the  slight  tem¬ 
perature  increases. 

Kronig  of  Leipsic,  like  Bumm  and  Doderlein,  finds 
that  alcohol  is  not  a  disinfectant;  contrary  to  Bumm, 
he  is  of  the  opinion  that  the  difference  between  intox¬ 
ication  and  infection  can  not  be  maintained. 

Menge  of  Leipsic  concluded  that  from  the  reports 
of  vaginal  anaerobe  streptococci  of  obligate  nature  the 
justification  to  douche  is  not  yet  to  be  deduced. 

Schauta  of  Vienna  said:  “Permit  a  clinician,  after 
twenty-three  years  of  experience,  to  mention  his  con¬ 
clusions  and  results.  You  are  acquainted  with  the  poor 
locality  of  the  Vienna  Klinik,  its  large  number  of  obstet¬ 
rical  cases;  because  of  the  large  number  of  clinicists,  it 
necessitates  intense  utility  of  the  material.  If,  not¬ 
withstanding  this,  the  results  can  be  placed  alongside 
those  of  the  best  maternities,  it  speaks  very  highly  for 
the  antiseptic  regulations  which  are  here  customary. 
Out  of  20,805  labors,  from  1892  to  the  end  of  1898, 
1661  fevered  (7.9  per  cent.)  ;  of  these  420  were  caused 
by  internal  disturbances,  leaving  1241  puerperal  sick 
(5.9  per  cent.).  The  mortality  was  101  (.4  per  cent.)  ; 
of  these  of  non-puerperal  causes  47  (.186  per  cent.)  ; 
the  remaining  54  (.213  per  cent.)/’  His  regulations 
are  disinfection  according  to  Ftirbinger,  debarring  stu¬ 
dents  for  the  whole  semester  from  pursuing  anatomi¬ 
cal  courses;  isolation  of  all  suspicious  cases;  vaginal 
douches  with  1  per  cent,  lysol  solution,  the  latter,  not 
to  remove  the  vaginal  germs7,  rather  to  remove  the 
vaginal  mucus,  replacing  this  with  a  layer  of  disin¬ 
fecting  fluid. 

Prochownick  of  Hamburg  stated  that  the  bacteno- 
logic  secretion  examination  ex  utero  is  unreliable,  of 
little  value  for  therapeusis,  and  therefore  to  be  given 
up  in  private  practice.  He  mentions  his  bacteriologic 
researches  with  seriously  sick  puerpera,  some  ol  whom 
died.  Among  his  results  he  mentions  that  even  in  early 
severe  cases,  Marmorek’s  serum  proved  wholly  negative. 
He  likewise  recommends  digital  curage  to  remove  reten¬ 
tion. 

Koblank  of  Berlin  held  that  all  authors  are  a  unit 
that  streptococci  are  found  in  the  vagina  of  pregnant 
women.  Kronig  and  Menge  believe  that  these  aie  not 
the  usual  fakulative  anaerobe,  but  obligate  anaerobe  bac¬ 
teria.  It  is  worth  remarking  that  according  to  Kronig 
and  Menge,  obligate  anaerobe  streptococci  are  found  in 
the  vagina,  as  also  in  the  pus  of  purulent  peritonitis. 

Hofmeier  of  Wurzburg  said  that  one  can  not  blame 
the  clinicians  for  regarding  bacteriologic  results  with 
want  of  confidence,  as  they  are  full  of  contradictions. 


1  It  is  a  pleasure  to  note,  that  in  my  “Treatment  of  Antemature 
Labor.  (American  Gyn.  and  Obs  Journal,  May.  1898).  ll\er^7a?fvPfor 
a  similar  sentiment:  "Irrigate  with  .  .  soluticra,  not ‘  eXC™tive  au«1- 

Kermicidal  effect,  but  for  its  cleansing  stimulating  and  alterative  o 
ities.”  I  still  prefer  a  mild- .5  to  1  per  cent.-carbohc  sol uO on .  g  J ^ 
not  irritating,  not  opaque,  and  is  stimulating  with  .  (Carb) 

necessary  for  a  like  stimulation  with  lysol;  this  I  attribute  to  l  ■  t 
volatile  property.  Mild  carbolic  solutions  do 007  V/Fn/i  A ant?«epti<b • 
soapy  nature  or  of  a  coagulative  nature,  as  do  some  o  1  e  p  ; 

this  should  he  avoided,  as  it  hinders  external  excretion  andex  n 

like  the  emulsifying  overcoating  property  of  creolin,  it  hinder,  capina  y 
drainage  from  the  deeper  tissues. 


The  bacteriologists  seem  to  possess  a  short  memory. 
Kronig,  a  short  time  ago,  stated  that  there  existed  no 
germs  in  the  vagina  that  can  induce  fever.  How  he 
finds  the  obligate  anaerobe  streptococcus,  that  may  be¬ 
come  very  dangerous.  The  premises  that  the  vagina 
is  germ-free,  is  not  proven. 

Von  Eosthorn  of  Graz,  in  a  case  of  apparent  sepsis, 
performed  vaginal  hysterectomy.  At  the  post-mortem 
it  proved  a  case  of  typhus  abdominalis.  The  differen¬ 
tial  diagnosis  was  difficult;  Widal’s  test  is  of  great  im¬ 
portance.  The  examination  at  the  time  showed  strep¬ 
tococci  in  the  cervical  secretion,  so  that  the  diagnosis, 
puerperal  fever,  seemed  verified.  Marmorek’s  serum 
always  rendered  negative  results. 

Opitz  of  Berlin  believes  also  that  the  glove  bacteria 
originate  from  the  skin.  Yet  it  is  likely  that  one  can 
not  attribute  the  temperature  increase  in  singly  ex¬ 
amined  puerpera  to  skin  germs.  Even  though  it  is  im¬ 
possible  to  make  the  skin  bacteriologically  germ-free, 
it  is  certain  that  immediately  after  the  alcohol  disin¬ 
fection  the  skin  surface  is  germ-free,  and  with  simple 
short  touchings,  germs  from  the  deeper  parts  of  the 
skin  can  not  reach  the  surface.  Probably  there  are 
concerned  germs  carried  up  from  the  vulva.  It  would 
be  wrong  to  give  up  our  present  disinfection  technic, 
so  long  as  ive  have  none  better. 

Kronig  of  Leipsic  certainly  believes  that  germs  from 
the  vagina  in  the  puerperium  cam  induce  infection  and 
does  not  believe  he  has  stated  the  opposite. 

Von  Franque  of  Wurzburg  believes  in  the  possibility 
of  auto-infection,  though,  contrary  to  Ahlfeld,  he  re¬ 
gards  it  as  occurring  relatively  seldom.  From  the 
standpoint  of  protecting  the  parturient  from  the  pos¬ 
sibility  of  harm,  douches  must  be  given.  Attention  is 
called  to  coitus  shortly  before  labor;  of  cases  examined 
by  the  husband  and  others.  The  vaginal  douche  char¬ 
acterizes  itself  as  a  prophylactic  measure. 

Doderlein  of  Tubingen  thinks  the  question  of  judi¬ 
cial  (legal)  responsibility  is  certainly  very  important. 
In  a  court  case  he  took  the  ground  that  of  a  personal 
responsibility  on  the  part  of  the  defendant  midwife 
there  could  be  no  question,  since  we  possess  no  positive 
disinfecting  methods. 

Olshausen  of  Berlin  said  that  clinical  experience 
must  be  considered.  In  bacteriology  we  have  experi¬ 
enced  too  many  diappointments.  He  recommends, 
therefore,  preliminary  vaginal  disinfection.  An  auto- 
infection  is  to  be  admitted,  though  only  for  few  fatal 
cases. 

Bumm,  in  closing,  remarked  that  the  question  of 
hand  disinfection  is  to  be  decided.  To  date  there  is 
none  such.  Further,  all  agree  that  various  forms  of 
streptococci  reside  in  the  vagina.  Contrary  to  Hof¬ 
meier,  Bumm  emphasizes  the  bacteriologic  diagnosis. 
Opposed  to  Kronig,  he  maintains  a  difference  between 
intoxication  and  infection.  The  introduction  of  rubber 
gloves  is  not  to  be  insisted  upon.  Yet  they  are  a  val¬ 
uable  acquisition;  moreover,  they  were  used  by  Bischof 
of  Basel  twenty-five  years  ago.  Formerly  he  was  an 
enemy  of  douches ;  to-day  he  acknowledges  the  more 
antiseptics  the  better. 


De.  Kelson  M.  Black,  who  has  been  with  the  Eighth 
Army  Corps  as  captain  and  assistant-surgeon  in  Tie 
Philippines,  returned  with  his  regiment,  1st  North  Da¬ 
kota  Vols.,  August  1.  He  is  now  associated  with  Dr. 
H.  V.  Wurdemann,  Milwaukee,  Wis.,  with  whom  he 
practiced  before  entering  the  army. 
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The  Use  of  Iron  in  Chlorosis. 

With  reference  to  the  use  of  iron  in  the  treatment  of  chlor¬ 
osis  Nothnagel  prefers  Blaud’s  pills  and  the  tincture  of  chlorid 
of  iron.  It  is  the  opinion  of  the  majority  of  clinicians,  how¬ 
ever,  that  the  preparation  of  iron  employed  will  depend  largely 
on  individual  conditions. 

The  following  is  an  outline  of  treatment  strongly  advocated 
by  Sir  Andrew  Clark.  With  careful  attention  to  the  -diet 
and  a  tepid  sponge  bath,  followed  by  brisk  toweling  night  and 
morning,  he  prescribed  the  following  mixture: 


R .  Ferri  sulphatis . .- . gr.  xxiv 

Magnesii  sulphatis . 3vi 

Acidi  sulphurici  aromatici . 3i 

Tinct.  zingib . 3ii 

Infusi  gentian  comp,  vel  quassia: . §viii 


M.  Sig.  One-sixth  part  twice  daily,  about  11  and  6  o’clock. 
Occasionally  this  acid  mixture  produces  nausea,  dries  the 
skin,  and  is  otherwise  ill  borne.  In  such  cases  the  following 
alkaline  mixture  is  employed: 


B-  Ferri  sulphatis . gr.  xxiv 

Sodii  bicarb . 3ii 

Sodii  sulphatis . 3vi 

Tinct.  zingib . 3ii 

Spiritus  chloroformi . 3i 

Infusi  quassia: . 3viii 


M.  Sig.  One-sixth  part  twice  daily  at  1 1  and  6  o’clock. 

The  large  doses  in  both  of  the  above  prescriptions  will 
hardly  be  acceptable  in  this  country,  but  they  can  be  reduced  by 
using  less  of  the  infusion,  which  will  but  slightly  change  the 
therapeutic  value  of  the  formulae. 

In  case  neither  mixture  agrees  with  the  patient,  a  sulphate 
of  iron  pill  is  given  with  each  meal  and  a  saline  aperient  on 
awaking  in  the  morning,  while  two  or  three  times  a  week  the 
patient  should  take  a  pill  of  aloes,  myrrh  and  iron. 

Quincke,  writing  in  La  Presse  Med.,  some  time  ago,  said  that 
in  the  treatment  of  this  disease  with  ferruginous  remedies,  the 
preparations  of  iron  might  be  divided  into  five  groups:  1,  the 
ferrocyanides,  which  have  no  action;  2,  the  blood  from  an 
organism  of  the  same  species,  which  may  be  useful  during  a  cer¬ 
tain  period;  3,  hemoglobin  in  solution,  which  probably  pene¬ 
trates  rapidly  into  the  circulation  and  is  assimilated;  4,  the 
ferruginous  salts  of  vegetable  acids,  which,  at  least  by  subcu¬ 
taneous  injection,  are  taken  up  by  the  circulation  and  depos¬ 
ited  in  the  liver;  5,  insoluble  preparations  and  ferric-oxid  salts, 
which  dissolve  in  the  stomach  and  later  form  albuminates  and 
absorbable  iron.  Blaud’s  pills  and  acid  lactate  of  iron  have 
seemed  to  be  most  active  in  chlorosis.  A  daily  dose  of  1  to  1% 
grains  is  sufficient.  For  hypodermic  injection  a  5  per  cent, 
solution  of  ferric  citrate  may  be  used,  a  quantity  containing 
from  1  to  1 %  grains  being  injected  daily. 

It  is  our  opinion  that  chlorotic  eases  could  be  divided  into 
three  classes;  those  in  which  iron  is  absolutely  useless;  those 
in  which  it  is  fairly  valuable,  and  those  in  which  it  is  an  abso¬ 
lute  necessity. 

THE  INDICATIONS  FOR  BITTERS. 

Nearly  all  chlorotics  are  dyspeptic  and  the  mere  administra¬ 
tion  of  iron  is  insufficient.  Bitters  should  be  administered  be¬ 
fore  meals;  combinations  similar  to  the  following  are  useful: 


R.  Tinct.  gentians . 3vi 

Tinct.  calumbse . 3v 

Elixir  calisayse,  q.  s.  ad . Sviii 

M.  Sig.  Dessertspoonful  before  each  meal. 

R.  Tinct.  gentianae . 3iiss 

Tinct.  cardamomi  comp . 3ii 

Tinct.  nucis  vomicae . 3ii 

Infusi  quassiae  q.  s.  ad . 3viii 

M.  Sig.  Tablespoonful  before  each  meal. 


At  the  end  of  the  meal  or  half  an  hour  after  it,  the  patient 
should  take  a  wineglassful  of  hydrochloric-acid  lemonade — 
3  or  4  parts  to  1000. 


INTESTINAL  ANTISEPTICS. 

P.  le  Gendre  advises  the  administration  of  intestinal  anti¬ 
septics  in  chlorosis  accompanied  by  gastric  dilatation.  Apropos 
of  this  idea  may  be  quoted  the  interesting  results  of  Tov  .oend, 
published  .a  the  Boston  Med.  and  Surg.  ,Jour.,  May,  1890  •. 
“Summary  showing  the  average  gain  in  hemoglobin  per 
from  the  use  of  various  agents:  Betanaplitol,  2  grains,  three 
times  daily — antisepsis — 30  cases,  1.85  per  cent.;  Blaud’s  iron 
pills,  5  grains,  three  times  a  day,  31  cases,  ,5.07  per  cent.; 
cathartics  alone,  7  cases,  lost  1.50  per  cent.;  twelve  castes 
treated  with  Blaud’s  pills  after  a  course  of  betanaphtol  showed 
an  average  weekly  increase  of  6.70  per  cent.;  19  cases  treated 
with  Blaud’s  pills  without  betanaphtol  showed  an  increase  of 
but  4.50  per  cent.  Series  of  28  eases  treated  during  an  average 
period  of  4.3  weeks,  with  2  grains  of  betanaphtol,  in  tablet 
form,  and  5  grains  of  Blaud’s  iron  pills  three  times  a  day. 
The  average  gain  in  hemoglobin  per  week  was  7.9  per  cent., 
the  maximum  gain  being  20  per  cent,  per  week  for  two  weeks 
in  one  case,  14  per  eefit.  for  three  weeks  in  another,  13  per  cent, 
for  four  weeks  in  another,  while  another  patient  averaged  a 
gain  of  11.4  per  cent,  per  week  for  five  weeks.  The  average 
amount  of  hemoglobin  possessed  by  the  patients  before  begin¬ 
ning  the  treatment  was  48  per  cent.  After  4.3  weeks  of  treat¬ 
ment  it  was  82  per  cent.  Conclusion:  The  results  of  combined 
treatment  are  considerably  better  than  those  obtained  with  iron 
alone,  and  much  better  than  those  obtained  with  betanaphtol 
alone.” 

To  Remove  Indurated  Patches  After  Eczema  and 

Psoriasis. 

When  the  patches  are  limited,  Unna  uses  the  following  for¬ 
mula: 

B.  Zinc  oxid  paste 

Resorcin,  aa . 3xi 

Ichthyol 

Yaselin,  aa . 3xx 

When  the  patches  are  very  extensive,  a  less  energetic  mixture 
is  applied: 

R.  Zinc  oxid  paste . .* . 31x 

Resorcin 

Vaselin,  aa . 3xx 

A  little  of  this  salve  is  spread  on  the  patch  every  morning 
for  one  or  two  days  until  the  epidermis  commences  to  loosen, 
when  it  is  supended  and  the  fall  of  the  flap  awaited  or  an 
anodyne  salve  applied. — Semaine  Med. 

Pneumonia. 

The  following  discusssion  of  the  treatment  of  this  disease  is 
taken  from  Progressive  Medicine  for  March,  page  386: 

Pilocarpin. — Rosenthal  after  using  pilocarpin  in  nine 

cases  of  pneumonia,  comes  to  the  conclusion  that  the  drug  is 
not  only  of  no  value,  but,  further,  that  it  is  sometimes  actually 
harmful  in  its  effects.  Its  use  is,  therefore  contraindicated. 

Diuretics.— Rensner,  believing  that  the  critical  sweat  in 
pneumonia  has  a  weakening  effect  on  the  organism,  endeavored 
to  obviate  this  by  giving  diuretics  at  the  time  of  the  crisis. 
He  believes  that  by  the  use  of  caffein  with  camphor  or  digitalis 
he  has  been  able  to  diminish  materially  the  sweating,  the  crisis 
occurring  in  association  with  marked  diuretics. 

Use  of  Cold. — Mays  pleads  for  the  more  general  use  of  cold, 
particularly  as  local  applications,  in  the  treatment  of  pneu¬ 
monia.  Fussell  finds  that  cold  baths  give  great  relief  in 
marked  hyperpyrexia.  The  local  application  of  cold  is  also  of 
value  in  relieving  pain. 

Counter-Irritation. —  Stengel,  in  cases  of  pneumonia  with  de¬ 
layed  resolution,  advises  counter-irritants,  active  pulmonary 
exercises,  and  mentions  the  fact  that  there  is  some  evidence  to 
suggest  that  the  production  of  aseptic  abscesses  resulting  in  a 
leucocytosis  may  exert  a  favorable  influence  on  the  condition. 

Blood  Letting. — Maragliano  discusses  bleeding  in  pneumonia. 
Livierato  has  shown  that  when  there  are  limited  foci  of  pneu¬ 
monia,  bleeding  is  followed  by  a  diminution  in  the  oxygen  ab- 
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sorbed,  but  when  the  foci  are  extensive  the  oxygen  ab¬ 
sorbed  and  the  arterial  tension  are  considerably  increased. 
Bleeding  is  particularly  indicated  in  grave  toxemia  and 
where  there  are  mechanical  disorders  of  the  circulation 
owing  to  the  consolidation.  Toxemia  may  be  combated 
bv  digitalis,  which  antagonizes  the  bacterial  poisons,  and 
with  De  Renzi’s  (Parie’s)  serum,  which  neutralizes  them; 
but  when  the  toxemia  is  marked  and  these  means  are  not  at 
hand,  patients  should  be  bled,  and  the  amount  of  fluid  in  the 
■circulation  increased  by  intravenous  salt  injections.  When  the 
circulation  is  disturbed  bleeding  is  also  a  good  remedy,  and  one 
need  not  be  hindered  from  doing  this  because  the  pulse  is  small 
and  irregular;  according  to  Niemeyer,  it  is  just  in  these  cases 
that  it  should  be  employed.  Bleeding,  then,  is  an  occasional 
and  not  a  regular  method  of  treatment.  The  quantity  of  blood 
taken  at  each  bleeding  should  vary  from  one-fiftieth  to  one- 
tenth  of  the  total  amount. 

PNEUMONIA  IN  CHILDREN. 

A  discussion  upon  the  treatment  of  pneumonia  in  children 
was  held  before  the  New  York  Academy  of  Medicine,  which  is 
reported  in  full  in  the  Medical  News,  vol.  lxxxiii,  pp.  641-650. 
Only  a  few  points  can  be  touched  here.  Chapin  points  out  the 
fact  that  the  temperature  is  not  always  a  true  indication  of  the 
degree  of  poisoning  in  the  child.  The  best  means  for  treating 
the  fever,  when  treatment  is  necessary,  is  by  the  external 
application  of  cold,  by  ice  poultices,  or  by  applying  to 
the  chest  compresses  which  have  been  dipped  in  water 
nt  75  to  90  degrees.  The  treatment  may  be  employed  un¬ 
til  the  temperature  falls  to  102  or  103,  and  then  discontinued 
until  it  rises  again.  He  believes  that  the  fear  and  prostration 
incident  to  the  giving  of  cold  baths  contraindicate  them.  Holt 
makes  an  excellent  communication,  in  which  he  lays  consider¬ 
able  stress  upon  the  necessity  of  saving  the  child  as  far  as  pos¬ 
sible  from  the  worry  excited  by  too  much  attention  His  con¬ 
clusions  are  as  follows: 

1.  No  depleting  measures  are  ever  admissible. 

2.  Hygienic  treatment,  including  fresh  air,  proper  feeding, 
and  intelligent  care,  is  of  the  utmost  importance. 

3.  No  unnecessary  medication  should  be  permitted. 

4.  Many  annoying  symptoms  may  be  relieved  by  local  treat¬ 
ment,  such  as  the  cough  by  inhalations,  pain  by  counter-irrita¬ 
tion,  restlessness  by  the  ice-cap  or  sponging. 

5.  Stimulants  should  be  deferred  until  demanded  by  the  con¬ 
dition  of  the  pulse. 

6.  High  temperature  is  much  more  safely  and  effectively  con¬ 
trolled  by  the  use  of  cold  than  by  drugs. 

7.  Greater  caution  is  necessary  in  the  use  of  powerful  stimu¬ 
lants  than  is  generally  observed. 

8.  Rest  is  quite  as  important  as  in  other  serious  diseases. 

Koplik  believes  that  baths  may  be  more  frequently  used,  but 

advises  great  care  in  their  administration.  Almost  all  of  these 
•observers  lay  particular  stres  on  the  necessity  of  good  ventila¬ 
tion,  a  point  which  the  reviewer  would  also  insist  on.  The 
manner  in  which  patients  with  respiratory  affections  are  still 
shut  in  close,  ill-ventilated,  overheated  apartments  should  be 
■combated  by  every  intelligent  physician. 

Carr,  discussing  the  treatment  of  broncho-pneumonia  com¬ 
plicating  measles,  lays  stress  also  on  the  same  fact,  advising 
that  the  patient  be  kept  in  a  freely  ventilated  room,  between 
65  and  70  degrees.  In  these  cases  he  advises  that  the  diet 
should  be  of  about  the  same  quantity  as  that  given  to  a  healthy 
child;  peptonized  milk,  beef-juice,  eggs,  custards,  jellies,  etc., 
are  the  best  foods.  Baths  from  S5  to  90  degrees  are  the  best 
antipyretics. 

Baruch  discusses  the  methods  of  giving  baths  and  packs,  and 
lays  particular  stress  on  the  necessity  of  employing  vigorous 
friction  throughout.  Baths  are  not  always  necessary — treat  the 
child  and  not  the  disease. 

Not  the  Correct  Formula. 

The  Resinol  Chemical  Company  writes  us  that  the  formula 
purporting  to  be  that  of  resinol,  which  we  printed  in  this  de¬ 
partment  August  12,  “does  not  contain  one  single  ingredient 
that  is  contained  in  unguentum  resinol”  and  that  “the  state¬ 
ments  therewith  made  are  absolutely  false  from  start  to  finish.” 
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Louis  Blanchard  Wilson. 

American  Journal  of  Obstetrics,  September. 
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fection.  Report  of  Committee  of  the  American  Gynecological 
Society. 
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William  R.  Pryor. 

13. — *  Antistreptococcic  Serum  in  the  Treatment  of  Puerperal  Sepsis. 

Henry  D.  Fry. 

14. —  Use  of  the  Renal  Catheter  in  Determining  the  Seat  of  Obscure 

Pain  in  the  Side.  Howard  A.  Kelly. 

15.  —  Diagnostic  Curettage.  J.  Rilus  Eastman. 

16. — *Toxicity  of  Urine  in  Pregnancy.  Robert  W.  Stewart. 

17. — *Vaginai  Cystotomy  for  Cure  of  Irritable  Bladder.  R.  W.  Knox. 

18.  —  Malignant  Tumors  of  Breast.  W.  P.  Carr. 

19. — *Parotid  Gland  Therapy  in  Ovarian  Disease.  John  B.  Shober. 

20.  —  Mumps  Complicated  with  Orchitis  and  Nephritis.  George  N. 

Acker. 

21. —  Posterior  Rotation  of  Occiput  in  Vertex  Presentation.  Strickler 

Coles. 

22.  —  Cerebral  Complications  in  Mumps.  J.  R.  Bromwell. 

University  Medical  Magazine  (Phila.;,  August  and  September. 

23. —  Ovarian  Multilocular  Cystic  Tumor,  Existing  for  Thirty-five  Years 

Without  Destroying  Life,  the  Woman  Dying  from  Influenzal 
Bronchitis  at  the  Age  of  Seventy-four  Years.  Repeated  Tappings. 
DeForest  Willard  and  S.  M.  Wilson. 

24.  —  Founding  of  a  Hospital  for  Consumptives.  James  Tyson. 

25.  —  Pneumomassage  of  the  External  Auditory  Canal  Compared  with 

Inflation  of  the  Tympanum.  Charles  H.  Burnett. 

26. —  A  Visit  to  the  Loomis  Sanitarium  for  Consumptives.  Guy  Hins¬ 

dale  and  H.  S.  Anders. 

27.  —  Case  of  Obstruction  and  Perforation  of  Bowel  from  a  Gall-Stone. 

C.  S.  Martin. 

28. —  Case  of  Transposition  of  Viscera  and  the  Great  Vessels,  with  Pul¬ 

monary  Stenosis  and  Perforated  Septum  Ventriculorum.  J.  P. 
Crozer-Griffith, 

29. —  LaGrippe.  A.  F.  Van  Horn. 

30.  —  An  Address  Commemorative  to  the  Twenty-fifth  Annual  Meeting  of 

the  American  Neurological  Association.  Wharton  Sinkler. 

31.  —  Cancer  of  the  Common  Bile-Duct.  John  H.  Musser. 

32.  —  Extensive  Defect  in  the  Septum  Atriorum  Cordis,  and  Malposi¬ 

tion  of  the  Kidneys,  without  Symptoms  or  Signs  of  Heart  Disease. 
Frederick  P.  Henry. 

33.  — ^Medical  Treatment  of  Movable  Kidney.  Alfred  Stengel. 

34. —  Congenital  Dislocation  of  Knee.  James  K.  Young. 

riedical  Dial  (Minneapolis,  Hinn.),  September. 

35. — *Value  of  Leucocyte  Count  in  Appendicitis.  Geo.  Douglas  Head. 

36.  —  Some  Abuses  in  Nasal  Surgery.  W.  S.  Laton. 

37. — *Surgical  Tuberculosis.  G.  G.  Eitel. 

38.  —  Suprarenal  Extract  in  Ophthalmic,  Aural  and  Allied  Surgery. 

A.  G.  Aldrich. 

39. —  Recurrent  Appendicitis  with  Perforation;  Report  of  a  Case;  Oper¬ 

ation  and  Recovery.  W.  Z.  Flower. 

40. —  Do  We  Need  Iodoform?  F.  A.  Dunsmoor. 

Journal  of  Alumni  Association  of  College  of  Physicians  and  Surgeons 

i  Baltimore),  July. 

41. —  Case  of  Retrocalcaneal  Bursitis— Albert’s  Disease.  Harvey  G. 

Beck. 

42.  —  Additional  Points  on  Relation  of  Adenoids  to  Ear  Trouble.  Frank 

Dyer  Sanger. 

43. — *Co- Existence  of  Fibromyoma  and  Carcinoma  of  Uterus,  with 

Report  of  Three  Cases.  W.  Wayne  Babcock,  Jr. 

44.  —  Concussion  and  Compression  of  Spinal  Cord.  R.  Percy  Smith. 

45.  —  Treatment  of  Syphilis.  Harvey  P.  Jack. 

North  Carolina  Medical  Journal  (Charlotte),  September  5. 

46. —  Report  of  Case  of  Urethral  Calculus,  with  Amputation  of  Penis. 

H.  F.  Long. 

47. — Report  of  Case  of  Prostatic  Hypertrophy.  Robert  L.  Felts. 

48. — *Questions  and  Observations  on  Pernicious  Malaria.  E.  E.  Dick¬ 

inson. 
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Archives  of  Otology  (N.  Y.),  August. 

49. —  A  Modification  of  Korner’s  Plastic  Operations  for  Cholesteatoma. 

F.  Siebenmann. 

50. — *Otitis  Media  Neonatorum.  A  Contribution  to  the  Embryology  of 

the  Middle  Ear.  L.  Aschoff. 

51.  —  Report  of  Seventy-Seven  Radical  Operations.  P.  Manasse  and  A. 

Wintermantel. 

52.  —  New  Symptom  of  Obstructive  Thrombosis  of  Lateral  Sinus.  F. 

Voss. 

53. —  Acute  Bilateral  Brain  Abscess  after  Opening  the  Mastoid.  Recov¬ 

ery.  H.  Seligman. 

54.  —  Additional  Cases  of  Acute  Osteomyelitis  of  the  Upper  Jaw  in 

Infants.  Dr.  Ropke. 

55. — "Effects  of  Artillery  Practice  on  the  Ears.  Richard  Muller. 

56. — 1 "Complications  Following  Intranasal  Operations.  Edmund 

Wertheim. 

Iowa  Medical  Journal  (Des  Homes),  September. 

57. — "Septic  Pneumonia.  S.  T.  Gray. 

58. —  History  of  Boone  County  Medical  Societies.  A.  A.  Deering. 

59. —  History  of  Boone  County  Medical  Society.  D.  S.  Fairchild. 

Southern  California  Practitioner  (Los  Angeles),  August. 

60. —  Ectopic  Gestation.  M.  L.  Moore. 

61. —  Report  of  Case  of  Ectopic  Pregnancy.  E.  R.  Smith, 

62. —  Tubal  Pregnancy.  Walter  Lindley. 

63. —  Forcible  Straightening  of  Tubercular  Kyphosis.  Justin  Kay  Toles. 

64. —  The  Century’s  Progress  in  Scientific  Medicine.  William  Barber. 

Journal  of  Mississippi  State  Medical  Association  (Biloxi),  August. 

65  —  Tubercular  Laryngitis.  Richmond  McKinney. 

66. —  Some  Remarks  on  Causes  of  Blindness  of  Thirty-three  Pupils  at 

Mississippi  State  School  for  the  Blind.  W.  S.  Sims. 

67. —  Water  Supply  in  Rural  Districts.  E.  A.  Cheek. 

68. —  How  Do  Curative  Agents  Act?  H.  A.  Minor. 

69. —  Examination  of  Urine  for  Life  Insurance.  W.  A.  Evans. 

Women’s  Medical  Journal  (Toledo,  Ohio),  September. 

70. —  Gynecologic  Clinic  at  the  Woman’s  Hospital  at  Philadelphia. 

Anna  Fullerton. 

71. —  Intestinal  Obstructions.  J.  B.  Murphy. 

72. — *The  Study  and  Teaching  of  Obstetrics.  Eliza  H.  Root. 

Journal  of  Medicine  and  Science  (Portland,  Me.),  September. 

73. —  Nasal  Catarrh  :  Its  Surgical  Treatment.  Arthur  F.  Sumner. 

74. —  Extracts  from  the  Ancient  History  of  Medicine.  F.  J.  Robinson. 

75.  —  Extra-Uterine  Pregnancy.  W.  G.  Sawyer. 

76. —  Masso-Tlierapeutics.  E.  H.  Judkins. 

Denver  Medical  Times,  September. 

77.  — *Toxic  Causes  of  Insanity.  Hubert  Work. 

78. —  Remarks  Preliminary  to  a  Discussion  on  Pneumonia  and  its  Treat¬ 

ment.  L.  E.  Holmes. 

79. — "Repeated  Intrauterine  Pregnancy,  with  Report  of  Two  Cases. 

C.  K.  Fleming. 

Atlanta  JournaLRecord  of  Medicine,  August. 

80. — The  Pathology  of  Fever.  J.  Clarence  Johnson, 

81. —  Somethingof  the  Tactand  Patience  Necessary  in  the  Prognosis  and 

Treatment  of  Chronic  Deafness.  Arthur  G.  Hobbs. 

82. —  Report  of  Two  Interesting  Cases.  Marcus  F.  Carson. 

83. —  Abdomino-Perinea!  Pacto-Sigmoidectomy.  James  N.  Ellis. 

Medical  Bulletin  (Philadelphia),  September. 

84. — "The  Physiological  and  Medical  Treatment  of  Insomnia.  John  V. 

Shoemaker. 

85.  —  Remarks  on  a  Case  of  Pulmonary  Tuberculosis.  George  W.  Pfromm. 

86.  —  Masochism,  Sadism  and  Feticliism.  Ralph  Miner  Niles. 

Columbus  Medical  Journal,  September  5. 

87. — "Diagnosis  and  Treatment  of  Cholelithiasis.  W.  J.  Means. 

88. —  Causes  and  Prevention  of  Infantile  Mortality.  G.  W.  Morehouse. 

Northwestern  Lancet  (St.  Paul,  Minn.),  September  1. 

89. — *The  Lithemic  Habit.  Florence  Baier. 

90. —  Constipation  in  Infants  and  Children.  Its  Cause,  Nature  and 

Management.  C.  G.  Slagle. 

91.  — "Relation  of  Pelvic  Disorders  to  Nervous  and  Mental  Diseases. 

C.  Eugene  Riggs. 

92. —  Hygienic  Prophylaxis  Through  Legally  Enforced  Vaccination 

Against  the  Contagion  of  Smallpox  and  the  Cure  of  the  Climate 
Changes  for  Persons  Infected  with  Tubercular  Consumption, 
Through  a  Graduated  Cottage  and  Governmental  Park  System. 
E.  E.  Bigelow. 

93.  -"Throat  and  Nose  Disinfection  in  the  Presence  of  Bacillus  Diph- 

therise.  J.  H.  Adair. 

94.  —  Progress  in  Medical  Diagnosis.  H.  H.  Witherstine. 

Medical  Age  (Detroit),  September  10. 

95. —  Insects  as  a  Means  of  Spreading  Infectious  Diseases.  A.  C.  Ellis. 

96. — "Epidemic  Cerebrospinal  Meningitis.  Grant  G.  Speer. 

Virginia  Medical  Semi=Monthly  (Richmond),  September  8. 

97. — "Traumatic  Shock.  A  Study  of  its  Etiology,  Symptomatology, 

Diagnosis.  Prophylaxis,  Prognosis,  Pathology  and  Treatment. 
Liston  H.  Montgomery. 

98. —  Colds.  Ephraim  Cutter. 

99. —  Dangers  which  Lurk  in  the  Schoolroom  :  How  Safeguards  May  be 

Easily  Provided.  William  B.  Meany. 

103. —  The  Peritoneum  and  Some  of  its  Morbid  Phenomena.  W\  Lowndes 
Peple. 

101. — "Do  Patients  Recover  From  General  Peritonitis?  I.  S.  Stone. 

102. —  Use  of  Toluidin-Blue  in  External  Ocular  Inflammations.  Clarence 

A.  Veasey. 

103. —  Case  of  Brain  Abscess  With  Peculiar  Symptoms.  George  K.  Sims. 

104. —  Pseudo-Catalepsy.  Wilbur  M.  Phelps. 

105. —  Case  of  Tubal  Abortion.  J.  Wesley  Bov<?e. 


Sanitarian  (Brooklyn),  August. 

106.  —  Sanitation  in  Prisons.  W.  H.  Blake. 

Pacific  Medical  Journal  (San  Francisco),  August. 

107.  —  Emergency  Surgery.  N.  Senn. 

108.  —  Opening  of  the  New  Military  Hospital  at  the  Presidio,  July  9,  1899. 

W.  F.  Southard. 

109. —  Notes  and  Observations  on  Syphilis  and  Gonorrhea  in  their  Rela¬ 

tion  to  Marriage.  M.  Krotoszyner. 

110.  —  Illustrative  Cases  of  Conservative  Operations  on  the  Uterus  and 

Appendages.  J.  Coplin  Stinson. 

St.  Louis  Courier  of  Medicine,  July. 

111.  —  Traumatic  Shock.  Nicholas  Senn. 

112. —  The  Differential  Diagnosis  of  Hysteria  and  Neurasthenia,  and 

Their  Treatment.  Ludwig  Bremer. 

113.  —  History  of  Opo- or  Organic  Therapy.  Roswell  Park. 

114.  —  Pointers  on  the  Leather  Splint-Brace.  A.  J.  Steele. 

Medical  News  (N.  Y.),  September  23. 

115. — "The  Bacillus  Icteroides:  A  Reply  to  Dr.  Sanarelli.  F.  G.  Novy. 

116. - — : inoculation  Through  the  Digestive  Tract:  A  Contribution  to  the 

Yellow  Fever  Discussion.  Felix  Vitale. 

117.  — "Some  Surgical  Aspects  of  Syphilis.  Frank  Hartley. 

118. — "Bottini’s  Operation  and  other  Treatment  of  the  Enlarged  Prostate. 

Robert  Newman. 

New  York  Medical  Journal,  September  23. 

119.  — "Fracture  of  the  Lower  End  of  the  Radius.  Carl  Beck. 

120. — ""Physiologic  Action  and  Therapeutics  of  Guaiamar,  a  Derivative  of 

Guaiacol.  George  F.  Butler. 

121. —  Compulsory  Reporting  of  Tuberculosis.  S.  A.  Knopf. 

122. —  Exhibition  of  Case  of  Stammering,  with  Demonstration  of  Methods- 

Employed  in  Treatment.  G.  Hudson  Makuen. 

123.  —  Early  Recognition  of  Kidney  Disease,  Especially  in  its  Reference 

to  Life  Insurance.  T.  H.  Rockwell. 

124.  — ""Foreign  Bodies  Lodged  within  the  Eyeball.  Edward  Jackson. 

125.  —  Pistol-shot  Wounds  of  the  Abdomen  Perforating  the  Stomach. 

Recovery.  J.  N.  Le  Conte. 

Philadelphia  Medical  Journal,  September  23. 

126. — Tuberculous  Peritonitis;  Gastrotomy;  Acute  Appendicitis.  Fred¬ 

eric  S.  Dennis. 

127. — "Relation  of  Headache  to  Affections  of  the  Eye.  S.  D.  Risley. 

128. — "Primary  Carcinoma  of  the  Ovary  and  Sigmoid  Flexure.  Philip 

Daggett  Bourland. 

129. — "X-Ray  Examinations  of  the  Chest  as  Illustrated  by  Two  Cases  of 

Pneumohydrothorax  and  Two  of  Pneumothorax.  Francis  H. 
Williams. 

130. — "Intussusception.  J.  C.  Munro. 

131. — "Case  of  Typhoid  Fever  with  Ulceration  of  Esophagus,  and  Com¬ 

plicated  with  Croupous  Pneumonia.  David  Riesman. 

Medical  Record  (N.  Y.),  September  23. 

132. — "Legal  vs.  Scientific  Test  of  Insanity  in  Criminal  Cases.  Carlos  F. 

MacDonald. 

133. — "Present  Status  of  Appendicitis:  with  Report  of  Forty-five  Cases. 

Frank  LeMoyne  Hupp. 

134.  — "On  Prevention  of  Tuberculosis.  Carl  Strueh. 

135.  —  Removal  of  Exostosis  of  the  External  Auditory  Canal  by  a  Hook. 

Geo.  B.  McAuliffe. 

136. —  Nephorrhaphy  and  Stripping  of  the  Appendix  through  a  Lumbar 

Incision  with  Right  Floating  Kidney  and  Painful  Appendix.  J. 
Coplin  Stinson. 

137. —  An  Improvised  Vaccin  Expeller.  Arthur  Irving  Boyer. 

138.  —  A  Typical  Case  of  Vaccinella.  W.  E.  Fowler. 

139.  —  A  Pipe-Stem  in  Utero.  William  J.  Greanelle. 

Boston  Medical  and  Surgical  Journal,  September  21. 

140.  — "Correction  in  Lateral  Curvature.  E.  H.  Bradford  and  E.G. Brackett. 

141.  — "The  Struggle  against  Tuberculosis.  Edward  O.  Otis. 

142.  — "Astringents  in  Intestinal  Catarrh.  G.  H.  C.  Meier. 

143 —  Syphilis  and  Parasyphilic Affections:  Two  Cases.  E.  W.  Taylor. 
Cincinnati  Lancet°Clinic,  September  23. 

144.  — "Mental  Element  in  the  Treatment  of  Headache.  Philip  Zenner. 

145.  — "Toxicity  of  Urine  in  Pregnancy.  Robert  W.  Stewart. 

Maryland  Medical  Journal  (Baltimore),  September  23. 

146.  — "Importance  of  a  Diagnosis  of  Uterine  Cancer  in  Early  Stages. 

Thomas  A.  Ashby. 

147.  — "How  do  Faddists  and  Physicians  Cure  Diseases?  A.  D.  McConachie. 

148.  — "Medical  and  Surgical  Treatment.  Walter  B.  Platt. 

Medical  Review  (St.  Louis  ,  September  23. 

149. — "Demonology  in  Medical  Practice.  James  G.  Kiernan. 

150.  —  Strangulated  Hernia,  Complicated  with  Retained  Testicle  and  In¬ 

tra-Abdominal  Hydrocele  of  the  Cord,  Julius  Kohl. 

151.  —  Case  of  Gunshot  Wound  of  Abdomen  followed  by  Operation  and 

Recovery.  Jacob  Frank. 

AMERICAN. 

1.  Blastoinycetic  Dermatitis. — Hektoen's  paper  describes 
the  results  of  the  histologic  and  biologic  examination  of  a  case 
of  this  affection,  seen  with  Professors  Hyde  and  Bevan,  in  the 
Presbyterian  Hospital,  Chicago. 

2.  Hemochromatosis. — Opie  reports  a  case  which  he  con¬ 
siders  as  representing  an  intermediate  state  between  the  hemo¬ 
chromatosis  of  von  Recklinghausen  and  the  bronzed  diabetes  of 
Hanot  and  other  French  authors.  The  clinical  history  is  brief. 
The  patient  had  symptoms  indicating  typhoid,  with  deep  pig¬ 
mentation  of  the  skin,  no  jaundice,  no  sugar  in  the  urine. 
Death  occurred  from  gradually  increasing  weakness.  Typhoid 
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bacilli  were  present.  The  post-mortem  and  pathologic  findings 
are  reported  in  full  detail  and  the  condition  discussed  at  length. 
His  conclusions  are:  1.  There  exists  a  distinct  morbid  entity, 
hemochromatosis,  characterized  by  the  wide-spread  deposition 
of  an  iron-containing  pigment  in  certain  cells,  and  an  associated 
formation  of  iron-free  pigments  in  a  variety  of  localities  in 
which  pigment  is  found  in  moderate  amount  under  physiologic 
conditions.  2.  With  the  pigment  accumulated  there  is  degen¬ 
eration  and  death  of  the  containing  cells,  and  consequent  in¬ 
terstitial  inflammation,  notably  of  the  liver  and  pancreas, 
which  become  .the  seat  of  inflammatory  changes  accompanied  by 
hypertrophy  of  the  organ.  3.  When  chronic  interstitial  pan¬ 
creatitis  has  reached  a  certain  grade  of  intensity,  diabetes  en¬ 
sues  and  is  the  terminal  event  in  the  disease. 

3.  Action  of  Body  Cells  on  Phenol  and  Indol. — The  ob¬ 
ject  of  Herter  and  Wakeman's  paper  is  to  report  experimental 
observations  of  the  action  of  various  animal  cells  toward  these 
substances,  made  with  a  special  view  to  studying  the  natural 
defense  of  the  organism  against  chemical  agents.  The  experi¬ 
ments  were  made  in  two  ways:  by  direct  contact  of  the  pre¬ 
pared  cells  with  this  substance,  and  by  making  intravenous  in¬ 
jections  of  their  solution.  In  the  contact  method  the  mixture, 
after  a  certain  period,  was  subjected  to  distillation  and  the 
distillate  tested  for  indol  and  phenol.  In  twenty-seven  obser¬ 
vations  by  this  method,  the  activity  of  the  liver  was  found  to 
be  greater  in  reacting  on  phenol  than  any  other  organ  treated. 
Next  to  this  came  the  kidneys.  There  was  less  uniformity  in 
this  respect  as  regards  indol,  but  the  same  general  results  were 
obtained.  By  the  infusion  method  the  liver  and  kidney  cells 
were  also  more  active  than  other  body  cells.  The  authors  ven¬ 
ture  .the  opinion  that  the  capacity  of  the  cells  to  act  on  phenol 
is  onlv  one  expression  of  a  function  that  can  be  exerted  on 
numerous  allied  aromatic  substances,  and  possibly  on  some  non¬ 
aromatic  substances.  In  order  to  test  the  activity  of  these 
organs  under  pathologic  conditions,  .tests  were  made  on  rabbits 
poisoned  by  various  substances,  alcohol,  ricin,  ammonium 
chromate,  staphylococcic  infection,  morphin,  etc.  The  differ¬ 
ences  were  not  marked  under  these  conditions,  and  some  of 
these  agents  appeared  to  have  no  effect  whatever  on  the  power 
of  the  cells  to  convert  phenol. 

5.  Diplococcoid  Form  of  Colon  Bacillus. — The  author  con¬ 
cludes,  from  observations  on  rabbits:  1.  That  the  colon  bacil¬ 
lus  injected  into  the  circulation  is  rapidly  taken  up  by  both 
the  liver  and  kidney.  2.  That  within  fifteen  minutes  after  in¬ 
oculation  some  bacilli  are  already  ingested  by  the  endothelial 
cells  of  the  liver,  this  process  of  ingestion  continuing  until 
some  of  the  cells  are  full  of  bacilli.  3.  That  in  this  process  of 
ingestion  the  bacilli  are  broken  up  into  shorter  lengths,  and 
that  these  short  stumpy  bacillary  forms  may  already,  within 
.the  endothelial  cells,  present  themselves  as  two  deeply-staining 
dots,  and  may  thus  resemble  diplococci.  4.  That  already  in  two 
hours  the  modified  bacilli  may  be  discharged  outwardly  from 
the  endothelial  cells,  and  be  taken  up  by  the  underlying  liver 
cells.  5.  The  exact  stages  of  this  discharge  we  have  been  unable 
to  follow.  In  the  liver  cells  the  modified  bacilli  are  to  be  recog¬ 
nized  as  small  diplococci  of  a  size  varying  from  that  equal  .to 
the  diplococci  seen  in  the  endothelial  cells,  down  to  points  of 
extreme  tenuity;  evidently  these  forms  are  undergoing  destruc¬ 
tion.  In  the  first  place,  they  lose  their  power  of  staining;  in 
the  second,  if  the  destruction  is  not  too  rapid,  they  assume  a 
brownish  tinge.  The  causation  of  this  brownish  tinge  we  have 
not  yet  determined,  but  it  is  to  be  made  out  in  the  unstained 
sections,  and  our  studies  on  the  human  liver  indicate  to  us 
that  not  a  little  of  the  fine  pigmentation  common  in  liver  cells 
is  brought  about  by  the  existence  in  these  cells  of  these  minute 
elements  of  material  destruction.  During  this  process  of  de¬ 
struction  the  modified  bacilli  lie  in  digestive  vacuoles,  and  the 
frequent  appearance  of  .the  halo  around  these  forms  is  in  great 
part  due  to  the  existence  of  the  vacuole.  We  have  occasionally 
been  able  to  make  out  what  appear  to  be  these  vacuoles  in  the 
liver  cells,  without  tne  evidence  of  the  contained  microbe,  and 
having  apparently  been  digested.  We  have  also  seen  the  same 
appearance  in  peritoneal  leucocytes  nine  hours  after  intra- 
peritoneal  inoculation  with  modified  colon  bacilli.  6.  In  the 
kidney  the  same  process  is  at  work — we  have  recognized  the 
diplococcus  form  within  the  cells  at  the  expiration  of  .two  hours 
after  inoculation,  and  have  also  seen  the  vacuoles  within  the 


cells  and  convoluted  tubules,  and  have  there  occasionally  met 
with  the  two  dots  just  visible  as  final  indications  of  the  process 
of  digestion  of  the  bacillus. 

6.  Dextrose  and  Diphtheria  Toxin  Production. — The  in¬ 
hibitory  action  of  muscle  sugar  in  the  production  of  diphtheria 
toxin,  noted  by  Spronck  and  von  Furenhout,  started  investiga¬ 
tion  on  .this  point  by  Park  and  Williams,  Cobbett,  Blumenthal, 
and  others.  Smith  here  reports  investigations  by  new  methods 
with  which  he  finds  a  contrary  condition  of  things  from  that 
reported  by  many  of  these  authors.  The  methods  can  not  well 
be  abstracted  here,  but  the  conclusions  are  as  follows:  1. 
Dextrose  is  not  in  itself  injurious,  but  rather  favorable  to 
toxin  production.  When  added  in  quantities  not  exceeding  0.2 
per  cent.,  to  peptone  bouillon,  freed  from  fermentable  acid- 
producing  substances — muscle  sugar — it  leads  to  a  maximum 
accumulation  of  toxin  by  utilizing  the  available  peptone  to  the 
best  advantage.  2.  The  different  courses  taken  by  cultures  of 
diphtheria  bacilli  in  ordinary  unfermented  peptone  bouillon 
containing  muscle  sugar,  and  in  peptone  bouillon  made  from 
fermented  infusion  to  which  0.1  to  0.2  per  cent,  dextrose  has 
been  added,  are  manifested  by  an  increased  production  of  toxin 
in  the  latter  as  well  as  by  a  rapid  return  from  an  acid  to  an 
alkaline  reaction.  In  the  former  an  acid  reaction  may  prevail 
even  under  most  favorable  conditions.  3.  These  differences  may 
be  explained  either  by  assuming  that  the  acid  products  of  the 
muscle  sugar  are  different  from  those  of  dextrose  and  non-util- 
izable,  or  else  that  the  bouillon  contains  certain  other  unknown 
inhibitory  substances  removed  during  fermentation.  The  use 
of  synthesized  media,  and  an  analysis  of  the  acid  products  in 
fermented  bouillon  plus  dextrose,  and  in  unfermented  bouillon, 
would  aid  in  explaining  the  differences.  4.  Among  the  acces¬ 
sory  conditions  which  favor  the  toxin  production  in  unfer¬ 
mented  bouillon,  as  pointed  out  by  Park  and  Williams,  are  in¬ 
creased  quantities  of  peptone,  well-developed  surface  growth  of 
the  diphtheria  bacilli,  and  a  low  initial  acid  reaction — phenol- 
phthalein.  In  fermented  bouillon  these  accessory  conditions 
are  also  favoring,  though  of  less  importance. 

9.  Blood  Cultures  in  Septicemia,  Etc. — The  conclusions 
derived  from  examination  of  ninety-two  cases  of  sepsis,  pneu- 
mococcic  pneumonia,  cerebrospinal  meningitis,  and  various 
severe  chronic  and  fatal  cases,  together  with  a  study  of  the 
literature,  have  led  White  to  the  following  conclusions:  1. 
Blood  for  bacteriologic  examination  during  life  should  be  taken 
directly  from  the  veins  and  in  considerable  quantity.  2.  Re¬ 
sorption  of  toxins  is  the  most  important  feature  in  cases  of 
sepsis ;  pyogenic  bacteria  invade  the  general  circulation  in  a 
rather  small  proportion  even  of  severe  cases,  and,  as  a  rule, 
late  in  the  course  of  the  disease.  3.  A  general  infection  of  the 
pneumococcus  can  be  occasionally  demonstrated  in  the  late 
stages  of  acute  lobar  pneumonia.  4.  The  value  of  blood  cultures 
as  a  means  of  diagnosis  in  obscure  cases  of  sepsis  is  limited  by 
the  fact  that  invasion  of  the  blood  by  .the  specific  organism  can 
not  be  demonstrated  during  life  in  the  majority  of  cases.  Posi¬ 
tive  cultures  are  very  valuable;  negative  cultures  do  not  ex¬ 
clude  local  septic  infections.  5.  The  detection  of  specific  bacteria 
in  the  blood  of  cases  of  sepsis  and  of  pneumonia  gives  a  very 
unfavorable  prognosis  in  most  cases.  6.  General  terminal  in¬ 
fections  with  pyogenic  cocci  occasionally  occur  as  an  immediate 
cause  of  death  in  chronic  disease.  Local  infectious  processes 
play  this  part  more  frequently.  7.  As  far  as  our  experiments 
have  shown,  invasion  of  the  blood  by  bacteria  during  the  death 
agony,  with  subsequent  distribution  of  the  germs  to  the  organs 
by  the  circulation,  is  a  rather  uncommon  occurrence.  8.  Owing 
to  the  relative  infrequency  of  agonal  invasion,  we  believe  that 
in  the  majority  of  cases  where  the  autopsy  is  performed 
promptly  after  death,  the  bacteria  which  are  found  in  the 
organs  succeeded  in  reaching  these  organs  previously  to  the 
death  agony,  and  are  associated  with  the  course  of  disease. 
9.  The  presence  of  bacteria  in  the  organs  of  the  late  autopsies 
is  due  in  many  cases  to  post-mortem  extension  from  one  organ 
to  another,  and  in  some  to  the  post-mortem  growth  of  small 
numbers  of  germs  which  were  distributed  to  the  organs  by 
means  of  the  circulation. 

11,  12  and  13. — Antistreptococcic  Serum  in  Puerperal  In 
fection.— The  report  of  the  committee  of  the  American  Gyne¬ 
cological  Society,  consisting  of  Drs.  J.  Whitridge  Williams. 
Pryor,  Fry,  and  Reynolds,  sums  up  the  results  of  their  study 
and  observations  as  follows:  1.  A  study  of  the  literature 
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shows  that  352  cases  of  puerperal  infection  have  been  treated, 
with  a  mortality  of  20.74  per  cent.;  where  streptococci  were 
positively  demonstrated,  the  mortality  was  33  per  cent.  2. 
Marmorek’s  claim,  that  his  antistreptococcic  serum  will  cure 
streptococcic  puerperal  infection,  does  not  appear  to  be  sub¬ 
stantiated  by  the  results  thus  far  reported.  3.  Experimental 
work  has  cast  grave  doubts  on  the  efficiency  of  antistrepto¬ 
coccic  serum  in  clinical  work,  by  showing  that  a  serum  which 
is  obtained  from  a  given  streptococcus  may  protect  an  animal 
against  that  organism,  but  may  be  absolutely  inefficient  against 
another  streptococcus,  and  that  the  number  of  serums  which 
may  be  prepared  is  limited  only  by  the  number  of  varieties  of 
streptococci  which  may  exist.  4.  Thus  far  the  only  definite 
result  of  Marmorek’s  work  is  the  development  of  a  method  by 
which  we  can  increase  the  virulence  of  certain  streptococci  to 
an  almost  inconceivable  extent,  so  that  one  hundred  billionth 
of  a  cubic  centimeter  of  a  culture  will  kill  a  rabbit.  5.  Per¬ 
sonal  experience  has  shown  that  the  mortality  of  streptococcus 
endometritis,  if  not  interfered  with,  is  something  less  than  5 
per  cent.,  and  that  such  cases  tend  to  recover  if  Nature's  work 
is  not  undone  by  too  energetic  local  treatment.  6.  The  commit¬ 
tee  unhesitatingly  condemns  curettage  and  total  hysterectomy 
in  streptococcus  infection  after  full -term  delivery,  and  attrib¬ 
utes  a  large  part  of  the  excessive  mortality  in  the  literature  to 
the  former  operation.  7.  In  puerperal  infections  a  portion  of 
the  uterine  lochia  should  be  removed  by  Doderlein’s  tuue,  for 
bacteriologic  examination,  and  an  intrauterine  douche  of  four 
or  five  liters  of  sterile  salt  solution  given  just  afterward.  If 
the  infection  be  due  to  streptococci,  the  uterus  should  not  be 
agnin  touched,  but  the  patient  should  be  given  very  large  doses 
of  strychnia  and  alcohol  if  necessary.  If  the  infection  be  due 
to  other  organisms,  repeated  douchings  and  even  curettage  may 
be  advisable.  8.  If  the  infection  extends  toward  the  peritoneal 
cavity,  and  in  gravely  septicemic  cases,  Pryor’s  method  of 
isolating  the  uterus  oy  packing  the  pelvis  with  iodoform  gauze 
may  be  of  service.  9.  The  experience  of  one  of  the  members 
of  the  committee  with  antistreptococcus  serum  has  shown  that 
it  has  no  deleterious  effect  on  the  patient,  and,  therefore,  may 
be  tried  if  desired.  But  nothing  in  the  clinical  or  experimental 
literature  or  in  the  members’  experience  was  found  to  indicate 
that  i.ts  employment  will  materially  improve  the  general  re¬ 
sults  in  the  treatment  of  streptococcus  puerperal  infection. 

The  supplementary  reports  of  the  treatment  of  puerperal 
streptococcus  infection  by  curettage,  the  cul-de-sac  incision  and 
the  application  of  antiseptic  dressings  by  Dr.  Pryor  show  that 
all  cocci  are  destroyed  by  this  method  and  that  the  colon  ba¬ 
cillus  remains  present.  Dr.  Fry  adds  a  supplementary  report 
of  8  cases  of  infection  all  treated  by  serum,  in  which  3  died 
and  5  recovered.  In  one  of  the  fatal  cases  the  injection  was 
followed  by  apparent  improvement,  in  another  the  treatment 
was  begun  only  eighteen  hours  before  death.  In  the  other  case 
the  patient  died  from  exhaustion,  in  spite  of  the  treatment. 
Dr.  Fry  insists  on  the  importance  of  preventing  introduction  of 
infection  post-par, turn,  and  he  holds  that  curetting  is  contra¬ 
indicated  in  pure  streptococcic  infection. 

16.  — See  title  145,  p.  855. 

17.  Vaginal  Cystotomy. — Knox  reports  two  cases  of  irri¬ 
table  bladder,  rebellious  to  treatment,  in  which  operation  by 
opening  through  the  vagina  between  the  cervix  and  mouth  of 
the  urethra  was  resorted  to.  In  both  ’eases  great  relief  attended 
the  operation,  and  subsequent  closure  of  the  fistula  presented 
no  difficulty.  He  thinks  the  more  frequent  adoption  of  this 
method  would  result  in  the  cure  of  many  thus  far  incurable 
cases. 

19.  Parotid  Gland  Therapy  in  Ovarian  Disease. — Shober 
briefly  reports  nine  cases  of  ovarian  pain  treated  with  parotid 
gland  extract,  with  complete  success.  The  cases  are  those  us¬ 
ually  spoken  of  as  ovarian  congestion  and  chronic  oophoritis 
unattended  with  excessive  pelvic  disease  and  without  much 
exudate. 

33.  Medical  Treatment  of  Movable  Kidney. — The  treat¬ 
ment  of  movable  kidney,  Stengel  says,  must  be  directed  solely 
to  its  restoration  to  its  normal  position.  It  may  be  permanent 
if  we  can  restore  normal  conditions,  or  it  may  be  temporary. 
There  are  two  plans,  therefore,  of  medical  treatment,  the  first 
intended  to  supply  the  perirenal  fat  which  has  become  deficient, 
and  the  second  to  support  the  kidney  by  a  proper  abdominal 


bandage  and  pad.  The  first  of  these  is  not  applicable  in  cases 
where  the  loss  of  adipose  tissue  has  played  no  considerable 
part  in  the  production  of  the  disease,  but  where  this  has  been 
the  case  there  is  a  distinct  possibility  of  improvement  or  recov¬ 
ery.  He  cites  one  case  in  which  this  method  of  treatment  was 
most  satisfactory,  though  a  relapse  took  place  three  years  later, 
on  account  of  loss  of  ^esh  from  overwork  and  worry,  and  sur¬ 
gery  was  called  in  to  rectify  the  condition.  The  use  of  an  arti¬ 
ficial  support  for  the  kidneys  is  necessary  where  other  methods 
will  not  effect  a  cure.  Sometimes  a  combination  of  both 
methods  will  secure  temporary  relief.  While  many  authors 
are  inclined  to  condemn  the  abdominal  belt  and  pad  in  these 
cases,  Stengel  is  convinced  that  if  properly  made  they  may  be 
effective.  A  pad  to  be  effective  should  be  so  shaped  and  applied 
as  to  make  pressure  upward,  backward  and  toward  the  right, 
so  as  to  push  the  kidney  toward  its  normal  position.  He  has 
had  various  pads  made  and  applied  and  has  had  striking  re¬ 
sults  in  four  cases,  two  of  which  are  here  reported.  This  paper 
was  presented  to  the  Section  on  Practice  of  Medicine  at  the  re¬ 
cent  meeting  of  the  Association. 

35.  Leucocyte  Count  in  Appendicitis. — Head  calls  atten¬ 
tion  to  the  value  of  the  leucocyte  count  as  an  aid  to  diagnosis 
in  appendicitis,  as  a  means  of  determining  the  character  of  the 
inflammation,  whether  catarrhal  or  suppurative,  and  as  a  help 
in  following  the  course  of  the  disorder  and  determining  whether 
or  not  it  is  extending  or  receding.  Leucocyte  count  is  almost 
diagnostic  between  appendicitis  and  typhoid,  almost  without 
exception  showing  increase  in  the  former.  The  same  is  true  to 
a  great  extent  as  regards  the  diagnosis  of  gall-stones  and  in¬ 
testinal  obstruction.  Other  conditions  in  which  i,t  has  diagnos¬ 
tic  value  are  stercoral  cecitis  and  floating  kidney,  in  each  of 
which  conditions  the  leucocytosis  is  a  marked  distinction.  As 
regards  the  character  of  the  inflammation,  it  is  useful  between 
suppurative  and  catarrhal  cases.  Cases  of  appendicitis  with  a 
white  count  over  14,000  are  suppurative.  This  is  of  value  in 
about  86  per  cent,  of  all  cases.  The  leucocyte  count  may,  he 
shows  by  a  table,  be  very  high  and  yet  the  patient  recover  with¬ 
out  operation.  The  whole  blood  count  is  also  of  great  value  in 
interpreting  the  course  of  the  inflammation,  an  increase  of  the 
white  globules  indicating  an  advancing  process,  and  a  decrease 
the  reverse.  This  is  true  when  the  counts  can  be  made  regular¬ 
ly  from  the  beginning  of  the  trouble.  There  is  a  small  percent¬ 
age  of  cases,  suppurative  or  necrotic,  in  which  the  white  count 
is  low,  and  these  may  be  misleading.  He  sums  up  by  saying 
that  the  count  may  be  of  value:  1,  where  doubt  existed  as  to 
the  diagnosis  between  appendicitis  and  diseases  which  simulate 
its  symptoms,  but  cause  no  leucocytosis;  2,  where  the  diagnos¬ 
tician  was  uncertain  whether  pus  was  present,  in  or  about  the 
appendix;  3, where  the  clinical  symptoms  mystified  the  clinician 
and  gave  him  no  clue  as  to  the  course  the  inflammation  ivas 
pursuing. 

37 .  Surgical  Tuberculosis. — Aside  from  general  remarks  on 
the  subject,  the  most  important  point  in  Eitel’s  article  is  the 
importance  of  complete  operations  when  dealing  with  surgical 
tuberculosis.  Incomplete  operations  often  aggravate  the  disease. 

43.  Eibromyoma  and  Carcinoma.— Remarking  that  the  old 
notions  of  the  malignant  degeneration  of  myomata  have  been 
discarded  and  of  late  given  place  to  a  tendency  to  consider  them 
as  entirely  distinct  and  independent  of  malignant  growths,  and 
that  the  co-existence  of  both  forms  in  the  same  organ  has  a  cer¬ 
tain  clinical  interest,  Babcock  reports  tnree  cases  in  which  both 
were  found.  After  discussing  the  condition  and  the  opinions  in 
regard  to  it,  as  given  by  different  authors,  he  concludes:  1. 
j  lie  frequency  of  association  of  fioromyoma  with  adenocarci¬ 
noma  of  the  corpus  uteri  is  greater  than  would  be  a. priori  ex¬ 
pected,  and  relatively  much  greater  than  with  the  more  com¬ 
mon  epithelioma  of  the  cervix.  2.  A  coincidence  of  the  two 
growths  is  favored  by  their  individual  proneness  to  affect  the 
nulliparous;  but  the  frequency  of  the  association  seems  greater 
than  is  thus  explained,  or  than  is  explained  by  the  frequency  of 
fibromyomas  in  all  uteri  after  middle  life.  3.  The  endometrial 
hyperplasia  and  the  congestive  and  irritative  influences  pro¬ 
duced  by  fibromyomas  would  seem  to  favor  the  development  of 
the  malignant  tumor.  4.  Further  investigation  is  desirable 
before  the  old  theory  that  fibroids  predispose  to  cancers  in  the 
uterus  is  considered  as  disproved.  5.  The  occasional  serious 
errors  of  diagnosis  from  this  association  render  the  routine 
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examination  of  the  endometrium  desirable  in  elderly  women 
with  fibroids,  and  imperative  when  there  is  excessive  or  odor¬ 
ous  discharge,  or  abundance  of  scrapings. 

48.  Pernicious  Malaria. — After  noticing  the  symptoms  of 
hemorrhagic  malaria,  or  yellow  disease,  Dickinson  asks  how 
we  will  prevent  its  occurrence  and  spread.  He  notes  that  the 
negroes  have  been  as  a  rule  free,  and  suggests  that  their  serum 
may  possibly  be  of  value.  In  treating  the  disease  the  eiiief 
importance  is  to  avoid  those  remedies  that  are  sure  to  kill. 
These  are  morphin,  atropin,  heroic  purging  and  heroic  cin- 
chonizing.  A  gentle  sure  purgative  is  efficient  and  demanded, 
but  too  much  only  exhausts  the  already  depressed  vitality. 
He  asks  what  are  the  conditions  that  must  be  relieved,  and  'ays 
that  after  arranging  to  got  15  grs.  of  quinin  hydrochlorate 
every  twelve  hours  into  the  circulation,  two  important  condi¬ 
tions  must  be  met,  and  these  successfully  combated  and  the 
patient  tided  over  twenty-four  hours — then  one  may  feel 
comfortable.  These  two  conditions  are  nausea  and  anemia. 
The  former  may  almost  always  be  relieved  by  avoiding  morphin 
and  giving  20  to  30  grs.  of  lithium  bromid  every  two  or  three 
hours.  These  are  all  that  is  necessary  for  the  restlessness. 
The  circulation  might  be  renewed  by  transfusion,  but  he  has 
never  done  it.  He  has  instead  used  large  subcutaneous  in¬ 
jection  of  normal  salt  solution,  and  large  saline  injections  per 
rectum.  Give  no  remedy  for  hematuria.  If  the  kidneys  act 
well.  Nature  is  relieving  herself  of  the  decomposed  blood.  If 
fever  is  high,  the  skin  hot  and  dry,  or  the  liver  at  fault,  he 
gives  2  grs.  each  '  eaffein  citrate  and  acetanilid,  and  4  grs. 
each  of  sodium  ss  ..  late  and  ammonium  bromid.  all  in  one 
powder  or  capsule,  very  two  or  three  hours,  with  good  effect. 
His  mortality  undu*  this  treatment  was  33  1/3  per  cent. 

50.  Embryology  of  Middle  Ear. — It  has  long  been  known 
that  the  middle  ear  in  children  frequently  contains  fluid  of  a 
suppurative  character,  and  the  question  whether  this  is  due  to 
suppurative  inflammation  has  not  yet  been  fully  settled.  It  is 
discussed  here  at  length,  by  Aschoff,  who  answers  the  question 
a'  to  whether  it  is  due  to  a  bacterial  process  in  the  negative, 
supporting  himself  by  the  bacteriologic  investigations  of  Grade- 
nigo  and  Penzo.  There  is  therefore  no  otitis  media  neonator- 
um.  The  older  statements  as  to  the  intrauterine  inflammatory 
diseases  of  the  middle  ear  with  functional  paralysis  and  drum 
perforation  no  longer  hold.  It  is  found,  however,  that  part¬ 
icles  of  the  amnion  and  meconium  reach  the  middle  ear  during 
intrauterine  life,  through  intrauterine  respiratory  movements. 
It  is  this  contamination,  whether  it  occurs  early  or  late,  that 
produces  the  collection  of  leucocytes  in  the  cavum  tvmpani. 

55.  Effects  of  Artillery  Practice  on  the  Ear. — The  effects 
on  the  ears  of  artillery  firing  is  commonly  known,  and  is 
here  investigated  by  Muller  of  Berlin.  He  examined  51  men, 
mostly  private  soldiers,  but  some  officers,  both  before  and 
after  firing.  The  results  showed  that  violent  detonations  of 
heavy  artillery  did  greater  harm  to  ears  with  retracted  mem¬ 
branes  and  middle  ear  catarrh  than  to  healthy  ones.  Perman¬ 
ent  injury  to  ears  that  are  not  exactly  normal  is  more  likely 
to  occur  as  the  result  of  prolonged  exposure  to  detonations  of 
heav»  artillery. 

56.  Complications  Following  Intranasal  Operations. — 
Wertheim,  after  noticing  the  natural  protective  arrangement 
of  the  nose,  shows  that  different  morbid  processes  may  develop 
when  this  is  defective,  such  as  fibrinous  rhinitis  from  the 
specific  infection  of  LOffier’s  bacillus,  and  pseudo  membranes 
from  pyogenic  germs.  He  illustrates  the  predisposing  effect 
of  such  acute  inflammatory  processes  in  the  nose  at  the  time  of 
operation,  by  a  case  in  which  there  was  high  fever,  and  general 
prostration  occurred  after  cauterizing  for  nose-bleed,  and  he 
states  that  local  therapeutic  measures,  especially  nasal  plug¬ 
ging,  may  increase  the  disposition  to  infection.  The  galvano- 
cautery  is  more  liable  to  be  followed  by  complications  than  are 
operations  with  the  knife.  He  reports  two  cases  of  pulmonary 
and  kidney  infarction  following  operation  for  polypi.  The  use 
of  peroxid  of  hydrogen  entails  the  danger  of  gas  embolism  by 
the  entrance  of  gas  bubbles  into  the  open  blood-spaces.  The 
general  result  of  his  observations  is  the  absolute  necessity  of 
asepsis  in  nasal  operations.  Antiseptic  operations  are  useless, 
as  the  microbes  can  not  be  reached.  The  chief  care  should  be 
not  to  transfer  the  infective  agents  from  without,  since  the 
microbes  existing  in  the  nose  remain  harmless  under  normal 


conditions.  Cauterization  of  the  middle  turbinals  should  be 
avoided  on  account  of  endocranial  complications  that  have 
been  observed  to  follow.  Plugging  should  be  done  with  anti¬ 
septic  gauze,  sterilized  by  steam,  which  should  not  be  left  in 
place  over  twenty-four  hours.  In  all  cases  the  direct  treatment 
of  the  bleeding  spot  should  be  attempted,  though  plugging  can 
not  be  spared  during  the  first  hours.  After  the  cessation  of 
the  hemorrhage  the  parts  should  be  covered  by  antiseptic — 
iodol  or  iodoform  or  indifferent  sterilizable — dermatol  powders. 

57.  Septic  Pneumonia. — Gray  remarks  that  the  literature 
of  septic  pneumonia  is  scant,  and  after  noticing  what  he  has 
found  in  this  line,  he  reports  an  epidemic  of  a  malignant  type 
near  Albia,  Iowa.  In  these  cases  the  possibility  of  direct  con¬ 
tagion  could  not  be  excluded. 

72. — This  paper  appeared  in  the  Journal  of  August  26. 

77. — See  abstract  in  Journal,  August  19,  p.  482. 

79. — Ibid,  August  12,  p.  414. 

84.- — Ibid,  July  8,  p.  101. 

87.  Cholelithiasis. — Means  reports  ten  cases  of  gall-stones, 
and  analyzes  them  and  their  symptoms.  The  conclusions  at 
which  he  arrives  are  as  follow:  1.  There  are  no  pathogno¬ 
monic  symptoms  of  the  existence  of  gall-stones  in  the  early 
stages  of  the  disease.  2.  While  the  symptoms  of  gall-stones  are 
obscure  in  the  early  stages,  those  of  disease  of  the  gall-bladder 
and  ducts  are  sufficiently  pronounced  to  make  a  diagnosis  of 
the  latter  with  much  certainty.  3.  A  patient  complaining  of 
recurrent  stomach  cramps,  slight  jaundice,  tenderness  of  the 
liver,  and  digestive  disturbances,  should  receive  treatment  for 
biliary  trouble,  and  if  the  conditions  do  not  improve,  should 
have  an  exploratory  operation.  4.  A  patient  suffering  from  re¬ 
current  attacks  of  colic  in  the  region  of  the  stomach,  followed 
by  jaundice,  rigors,  fever,  digestive  disturbances,  and  light- 
colored  stools,  is  probably  suffering  from  gall-stones  and  should 
be  treated  by  an  operation.  5.  Early  operations  in  cholelith¬ 
iasis  will  reduce  the  mortality  of  the  disease  as  certainly  as 
early  operations  do  in  appendicitis.  6.  A  large  percentage  of 
patients  suffering  from  gall-stones  will  not  receive  any  benefit 
from  medicinal  treatment,  therefore  surgical  interference  is  the 
rational  method  of  treatment,  7.  Choleeystostomy,  where  there 
are  no  complications,  is  a  comparatively  easy  and  safe  opera¬ 
tion.  8.  Choleeystostomy  should  be  completed  in  one  opera¬ 
tion,  and  the  gall-bladder  attached  to  the  peritoneum  and  apo¬ 
neurosis  and  drained.  9.  Choledochotomy  is  a  difficult  and 
dangerous  operation,  and  therefore  should  not  be  attempted 
by  any  one  who  is  not  experienced  in  abdominal  surgery. 

89.  The  Lithemic  Habit. — Baier’s  paper  treats  of  the 
lithemic  condition  and  its  management,  holding  the  uric  acid 
theory  in  full.  She  believes  that  in  treating  the  disease  we 
must  secure  a  restricted  diet,  not  too  generous  in  the  nitrogen¬ 
ous  element,  or  in  sugar  and  starchy  substances  that  impede 
proteid  metabolism.  There  must  be  exercise,  either  active  or 
passive,  *  varied  and  increasing.  There  must  be  free  use  of 
water,  both  internally  and  externally.  Electricity,  of  one 
form  or  another,  is  a  valuable  adjuvant.  Among  medicines, 
such  may  be  sparingly  used  as  temporarily  meet  urgent  symp¬ 
toms.  Sodium  phosphate  is  the  best  to  stimulate  the  liver  and 
act  as  a  laxative.  Beliance  for  permanent  relief  must  be  placed 
on  the  lithia  salts,  bitartrate  of  lithium  being  one  to  be  pre¬ 
ferred. 

91.  Pelvic  Disorders  and  Nervous  Diseases. — According 
to  Biggs,  the  neurologist  and  gynecologist  have  been  approach¬ 
ing  each  other  in  their  opinions  in  regard  to  the  relation  of 
pelvic  and  nervous  or  mental  disorders,  within  the  last  few 
years.  He  holds  that  all  sources  of  irritation,  pelvic  or  other¬ 
wise,  should  be  done  away  with  in  treating  nervous  and  mental 
conditions,  though  it  is  his  belief  that  no  operative  procedure 
can  directly  relieve  the  abnormal  irritability  of  the  nerve-cell, 
or  the  accompanying  lack  of  inhibition.  The  benefit  to  be  de¬ 
rived  will  be  in  the  generally  improved  condition  of  the  patient, 
not  in  any  specific  local  action.  As  regards  the  suggesti\e 
action  of  operative  procedures  on  the  hysteric  or  the  insane,  he 
says  that  it  is  a  two-edged  sword,  especially  in  hysteric  cases. 
He  gives  the  opinions  of  a  number  of  authorities,  alienists  and 
others,  advocating  conservatism  as  regards  active  gynecologic 
work  among  the  insane,  and  he  states  that  the  general  results 
of  such  work  are  likely  to  be  disappointing  as  regards  the  direct 
mental  results,  though  valuable  in  building  up  the  general 
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lieal tli.  This,  lie  thinks,  will  be  found  to  be  more  and  more 
the  accepted  view  among  candid  physicians. 

93.  Throat  and  Nose  Disinfection  in  Diphtheria. — From 
a  study  of  cases,  Adair  concludes  that  while  the  diphtheria 
bacillus  is  undoubtedly  present  with  other  germs  in  every  case 
of  diphtheria,  its  mere  presence  is  no  guide  as  to  the  virulence 
or  otherwise.  This  bacillus,  or  one  morphologically  identical 
with  it,  is  present  in  nearly  one-third  of  all  children,  and  is 
found  about  as  frequently  in  those  who  have  never  had  diph¬ 
theria  as  in  those  who  have  had  acute  attacks,  but  is  in  the 
former  liable  to  be  variant  in  type.  It  is  found  more  frequent¬ 
ly  in  the  nose  than  in  the  throat,  and  is  not  dependent  on  ab¬ 
normal  conditions.  The  theory  that  the  apparent  non-virul¬ 
ence  in  these  casesisdue  to  toxin  absorption  and  the  consequent 
immunity  is  plausible  but  not  proved.  Efforts  to  permanently 
•dislodge  the  bacillus  from  the  tissues  of  the  throat  and  nose 
are.  with  our  present  means  and  knowledge,  unavailing.  These 
conclusions  were  obtained  in  part  by  bacteriologic  findings  in 
the  laboratory  of  the  State  Board  of  Health  of  Minnesota. 

9(1.  Cerebrospinal  Meningitis. — Speer  reports  an  epidemic 
•of  tetanus  occuring  during  the  winter  of  1898-99,  at  Manistee, 
Mich.,  giving  full  notes  of  two  cases.  As  regards  the  treat¬ 
ment,  he  lays  down  four  principal  heads:  relief  of  pain; 
■cleansing  out  and  keeping  clean  the  alimentary  tract;  drawing 
the  blood  away  from  the  nerve-centers,  especially  at  the  base 
of  the  brain  and  medulla;  and  causing  the  absorption  of  the  in¬ 
flammatory  products  as  soon  as  they  are  found  to  be  producing 
pressure  on  the  nerve-centers.  When  a  case  is  first  seen,  mor- 
phin  is  generally  required.  It  should  be  given  in  quantities 
sufficient  to  make  the  patient  comfortable.  It  can  not,  how¬ 
ever,  be  continued  as  long  as  required  in  these  cases,,  and  he 
prescribes  a  mixture  of  chloral  hydrate  and  potassium  bromid, 
2  drams  of  each  with  a  grain  each  of  cannabis  indica  and 
hyoscyamin  in  a  one-ounce  mixture.  He  gives  5  to  10  drops  to 
«  child  2%  years  old,  repeating  every  ten  minutes  until  the  full 
effect  is  secured,  to  be  resumed  again  when  restlessness  appears. 
In  one  of  his  cases,  a  powerful  adult,  30  drops  of  this  mixture 
was  given  every  half  hour  for  three  days,  with  good  effect. 
To  cleanse  out  the  bowels,  calomel  is  preferable,  given  in  small 
•doses  frequently  repeated.  To  draw  away  the  blood  from  the 
nerve-centers  he  uses  hot  packs  or  hot  poultices  along  the  spinal 
column,  replaced  later  by  mustard  plasters  applied  not  only  to 
the  back  but  to  the  back  of  the  thighs,  calves,  soles  of  the  feet, 
removing  before  the  danger  of  blistering.  He  has  used  ice  to 
the  head  and  has  kept  it  on.  When  symptoms  of  pressure  oc¬ 
cur  the  iodids  are  indicated,  a  saturated  solution  of  the  potas¬ 
sium  salt,  which  he  has  found  well  tolerated  by  a  child.  For 
fever  he  has  given  aconite  in  small  doses  frequently  repeated 
or  alternated  with  belladonna.  Other  aspects  of  the  disease 
are  treated  symptomatically.  He  has  found  giving  fruit  to 
these  patients  in  certain  stages  harmless  and  beneficial.  The 
results  of  his  treatment  have  been  good,  in  six  cases  only  one 
death,  and  similar  success  has  attended  other  physicians  in 
this  epidemic. 

97.  Traumatic  Shock. — Montgomery’s  paper  is  one  pre¬ 
sented  in  the  Section  of  Surgery  and  Anatomy,  at  the  recent 
meeting  of  the  Association.  He  believes  that  the  etiology 
depends  on  the  amount  of  constitutional  disturbance  that  has 
been  produced  by  the  “solution  of  continuity,”  or,  as  he  says: 
“In  a  restricted  sense,  therefore,  shock  is  the  inhibitive  action 
of  the  nervous  system  accompanied  with  paralysis  of  a  more 
or  less  general  character,  of  the  reflexes,  in  which  the  circul¬ 
atory  vis  a  tergo  force  becomes  seriously  involved  so  as  to  pre¬ 
clude  or  temporarily  suspend  or  prevent  the  supply  of  the 
vascular  system  from  being  properly  or  equally  distributed 
throughout  the  tissues  of  the  body,  and  that  which  tends  to 
■operate  to  check  the  functions  of  organic  activity  is  necessarily 
followed  by  a  degenerative  tendency  leading  toward  serious  re¬ 
sults.  "  He  also  considers  the  symptoms,  diagnosis,  prophy¬ 
laxis  and  management,  and  goes  at  length  into  the  treatment. 

101.  General  Peritonitis. — The  argument  of  Stone’s  paper 
is  that  complete  peritonitis  involving  the  whole  peritoneum 
is  not  relievable  or  curable.  Cases  like  the  one  which  he  re¬ 
ports  are  apparently  generalized  and  yet  recover,  but  he  does 
not  believe  the  entire  peritoneum  was  affected. 

1 15.  Bacillus  Icteroides. — Novy’s  paper  is  a  reply  to  that 
of  Dr.  Sanarelli,  which  appeared  in  the  Neics  of  August  12. 


(See  Journal,  August  19,  fl  152,  p.  474;  also  September  16. 
1J  23,  p.  725.) 

116.  Yellow  Fever  and  the  Digestive  Tract. — This  paper 

is  a  translation  of  one  by  Vitale,  who  was  a  student  with 
Professor  Sanarelli  at  the  lime  the  latter  was  carrying  on  his 
investigations  concerning  the  bacillus  icteroides.  Vitale  dis¬ 
cusses  .the  question  of  the  difficulty  in  inoculation  through  the 
digestive  tract,  and  of  the  value  of  experimental  results  thus 
obtained.  Concerning  the  microbes,  which,  either  because  of 
their  immediate  pathologic  effects  or  their  quality  of  resisting 
the  action  of  the  gastric  juice,  are  able  to  gain  a  foothold  in 
the  gastro-intestinal  tract,  he  points  out  that  the  cholera 
vibrio  is  able  to  traverse  the  acid  stomach  and  preserve  its 
vitality  in  the  intestine  for  a  longer  or  shorter  period  without 
producing  cholera.  The  rabbit  is  the  animal  most  susceptible 
to  the  bacillus  icteroides,  succumbing  to  the  minutest  intra¬ 
venous  injections  of  a  culture  of  the  bacillus  within  forty- 
eight  hours,  and  to  a  subcutaneous  injection  in  four  to  five 
days.  He  has,  however,  in  a  number  of  instances  fed  large 
quantities  of  warm  cultures  to  rabbits  without  their  even  be¬ 
coming  sick.  He  considers  that  the  conclusion  of  Drs.  Reed 
and  Carroll,  that  the  bacillus  icteroides  is  a  variety  of  the 
hog  cholera  bacillus,  is  hardly  established. 

117.  Surgical  Aspects  of  Syphilis. — Hartley  limits  his  re¬ 
marks  to  a  discussion  of  the  manifestations  of  syphilis  oc¬ 
curring  in  the  muscles,  sheaths  and  tendons,  bursae,  bones, 
joints,  lymphatic  glands  and  rectum.  He  savs  that  the  tongue 
is  a  favorite  seat  for  the  granuloma  of  s  lilis.  Lesions  in¬ 
volving  muscles  generally  occur  in  the  la  _  ariety,  and  either 
as  a  circumscribed  mass  or  as  a  diffuse  conr  itive  tissue  indur¬ 
ation,  with  or  without  disseminated  gummatous  cocci.  He  also 
points  out  that  syphiloma  in  the  muscles  has  great  surgical 
interest  on  account  of  .the  size  it  mav  attain,  thus  leading 
to  a  mistaken  diagnosis  of  tumor.  He  presents  two  cases  and 
considers  differential  diagnosis  between  syphilis,  tuberculosis  and 
actinomycosis.  The  paper  will  be  concluded  in  a  future  issue. 

118.  Treatment  of  Enlarged  Prostate. — Newman  says 
that  the  treatment  of  prostatitis  should  first  be  directed  toward 
allaying  pain  and  irritation,  before  radical  measures  for  cure 
can  be  commenced.  He  considers  irrigation  with  hot  water 
very  important.  He  also  employs  anodyne  suppositories,  and 
local  galvanization  when  the  painful  irritation  has  subsided, 
the  galvanic  current  being  from  3  to  5  milliamperes.  Hyper¬ 
trophy  of  the  prostate  differs  from  prostatitis  in  being  a  dis¬ 
ease  of  advanced  age  and  not  painful.  He  describes  the  Bot- 
tini  operation  for  this  condition,  but  objects  to  it  for  the  fol¬ 
lowing  reasons:  1.  fine  instrument  is  clumsy,  unhandv  and 
heavy.  2.  The  platinum  burner  is  so  thick  that  it  gets  hot 
too  slowly,  and  when  hot  loses  its  shape  by  bending,  so  that 
sometimes  it  will  not  move  back  into  its  beak.  3.  The  very 
large  storage  battery  is  too  heavy  for  transportation  and  a 
smaller  one  does  not  generate  enough  heat.  4.  The  instrument 
is  shaped  like  Heurteloup’s  lithotrite,  the  end  having  only  a 
short  eoudee.  Such  an  instrument  is  exceedingly  difficult 
to  introduce,  and,  in  many  cases  of  hvpertrophv  nonintrodu- 
cible,  the  mechanical  obstruction  leaving  no  space  for  it:  uass- 
age.  The  intention  is  to  push  the  instrument  into  the  bladder 
over  and  beyond  the  enlargement  of  the  prostate,  then  to  re¬ 
verse  is  so  that  the  beak  is  turned  downward.  The  galvano- 
cautery  knife  is  hidden  inside  the  beak  and  moves  outward 
when  the  dial  is  turned  on  the  handle,  as  the  battery  heats  it. 
thereby  making  a  central  cut  in  the  obstructing  prostate.  5. 
The  result  of  this  operation  is  very  uncertain.  6.  The  patient 
has  to  remain  m  bed  for  weeks,  and  from  some  reports  made  by 
Bottini  himself  it  has  been  shown  that  voluntary  micturition 
occurred  only  after  twenty-four  days.  7.  The  operation  is  not 
free  from  danger.  He  has,  therefore,  constructed  his  own 
galvanocautery  sound,  which  “is  catheter-shaped,  of  smooth, 
polished  metal  with  a  short  curve  at  one  end.  At  this  end 
is  a  fenestrum  in  which  is  placed  the  platinum  wire,  the  burner 
to  be  heated.  A  serpentine  form  is  best  for  this  wire.  Each 
end  is  firmly  attached  to  one  of  the  two  copper  rods  inside  the 
tube  and  represents  respectively  the  positive  and  negative  pole. 
The  other  end  of  the  instrument  is  straight  and  forms  the 
handle,  in  which  extend  the  copper  rods,  each  of  which  is 
fastened  to  one  of  the  pins  or  heat  conductors.  These  two  pins 
are  connected  with  electric  cords  by  binding  screws.  The 
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other  ends  of  the  two  electric  cords  are  fastened  respectively  to 
the  positive  and  negative  pole  of  the  battery.  The  current- 
breaker  is  movable,  and  when  set  straight  and  presses  firmly 
down  on  the  screw,  electricity  is  evolved  and  the  burner  instan¬ 
taneously  heated.  The  improvements  consist  in:  1,  the  handle 
being  in  one  light,  convenient  piece;  2,  naving  the  current- 
breaker  under  the  immediate  control  of  the  index  finger;  3, 
having  the  fenestrum  filled  up,  by  which  means  the  instrument 
is  more  thoroughly  insulated  and  less  liable  to  become  heateu; 
4,  having  the  tube  filled  up,  thus  preventing  it  from  getting 
wet  or  blocked  with  debris.  A  storage  battery  is  used  lO  heat 
the  wire. 

119.  Fracture  of  Lower  End  of  Radius. — This  article  is 
continued  from  the  Journal  of  September  9.  Beck  says  that 
the  first  requirement,  accurate  reduction,  may  be  carried  out 
with  little  difficulty  by  moderate  extension,  the  flexed  hand 
being  grasped  as  in  a  firm  handshaking,  with  downward  press¬ 
ure  by  .the  surgeon’s  thumb,  while  counterextension  is  used 
on  the  forearm,  which  is  flexed  rectangularly.  If  this  proced¬ 
ure  should  fail,  anesthesia  must  be  employed.  Fracture  of  the 
lower  end  of  the  radius  combined  with  fracture  or  fissure  of 
the  lower  end  of  the  ulna  is  frequent,  but  in  case  of  fissure  of 
the  ulna  no  displacement  is  present,  the  symptoms  being  the 
same  as  for  complete  fracture.  The  symptoms  of  lateral  dis¬ 
placement  are  well  pronounced  in  complete  fracture  of  the 
ulna,  which  is  a  rarer  accident,  but  this  combination  is  the 
main  cause  of  impairment  of  supination  and  pronation.  The 
treatment  is  practically  the  same  as  that  of  complete  fracture 
with  lateral  displacement,  lateral  pressure,  by  attaching  an  ad¬ 
hesive-plaster  pad  over  the  ulnar  fragment  after  reduction,  being 
well  kept  up.  In  case  of  displacement,  a  plaster-of-Paris  dress¬ 
ing  is  preferable  for  the  first  ten  days.  Fracture  of  the  lower 
end  of  .the  radius,  combined  with  fracture  of  the  styloid  pro¬ 
cess  of  the  ulna  represented  42  per  cent,  of  all  the  author’s 
cases  of  fracture  of  the  lower  end  of  tne  radius.  In  this  vari¬ 
ety  the  radio  ulnar  joint  is  always  more  or  less  involved.  He 
here  considers  it  advisable  to  apply  a  plaster-of-Paris  dressing 
wnile  traction  is  used,  .the  hand  being  firmly  grasped  by  an  as¬ 
sistant  and  held  in  slight  ulnar  flexion.  Since  the  discovery  of 
the  X-rays,  he  says  there  are  no  more  fractures  the  presence  of 
which  can  m  t  be  established  beyond  doubt,  and  he  thinks  the 
danger  of  using  them  is  much  less  than  the  danger  of  not 
using  them,  and  he  now  declines  to  treat  any  fracture  until  he 
has  first  been  given  the  privilege  of  taking  a  skiagram  thereof. 

120.  Guaiamar. — This  preparation  is  a  glycerol  ether  of 
guaiacol,  a  definite  chemical  prepared  by  the  reaction  taking 
place  between  pure  guaiacol  and  anhydrous  glycerin.  It  is  a 
dry,  white,  crystalline  powder,  melting  at  75  C.,  soluble  in  alco¬ 
hol,  chloroform,  ether,  glycerin  and  in  20  parts  of  water.  It  is 
neutral,  non-hygroscopic,  possesses  a  bitter,  aromatic  taste, 
is  compatible  and  may  be;  advantageously  administered  with 
quinin,  cod-liver  oil,  malt,  hvpohosphites  and  pepsin.  While 
it  has  antiseptic  properties,  its  chief  value  lies  in  the  liberation 
of  nascent  guaiacol,  partly  in  the  stomach  but  chiefly  in  .the 
intestinal  canal.  During  the  past  year  Butler  has  employed 
this  preparation  in  twenty  cases  of  typhoid  fever,  exclusive 
of  any  other  remedy,  except  the  cold  bath,  each  case  running 
an  unusually  mild  course.  He  is  satisfied  that  those  to  whom 
guaiamar  was  given  did  not  have  so  high  a  temperature  and 
the  general  symptoms  were  less  severe  than  in  the  other  cases 
where  no  therapeutic  measure  was  resorted  to  except  the  cold 
bath.  He  reports  three  cases  in  detail. 

124. — See  abstract  in  Journal,  July  29,  p.  289. 

127.  — See  abstract  in  Journal,  September  23,  p.  757. 

128.  Carcinoma  of  Ovary  and  Sigmoid  Flexure. — First 
noticing  the  communication  ofWarthin  in  the  Journal, May 26, 
Bourland  reports  a  case  in  which  death  occurred  from  cancer 
of  the  sigmoid  flexure  six  months  after  the  removal  of  two  large 
multilocular  ovarian  cysts.  This  caused  a  reexamination  of 
the  tumors,  which  had  been  preserved,  and  i.t  was  found  that 
they  also  presented  evidence  of  malignancy.  The  character 
of  the  two  growths,  however,  was  so  different  that  Bourland 
concludes  that  no  direct  relation  existed  between  them.  He 
considers  the  tumors,  therefore,  as  primary  coincident  carcino¬ 
mata.  He  also  remarks  on  the  case  as  being  another  example 
of  the  development  of  malignant  growths  from  adenoma. 

129.  X-Rays  in  Chest  Disorders. — Williams  reports  an 


illustration  of  pneumohydrothorax  and  two  of  hydrothorax, 
as  shown  by  the  X-ray.  The  figures  are  very  striking  as  evi¬ 
dence  of  the  value  of  these  methods  in  diagnosis. 

130.  — See  abstract  in  Journal,  September  23,  fl  103,  p.  790. 

131.  — Ibid,  March  26,  p.  664. 

132.  — See  Journal,  September  23,  2,  p.  784. 

133.  Appendicitis. — Hupp's  paper  gives  the  responses  to  a 
series  of  questions  sent  to  various  surgeons,  in  regard  to  the 
necessity  of  operation  in  appendicitis,  its  signs  and  causes, 
and  the  proportion  of  cases  recovering  without  surgery.  The 
majority  of  these  answers,  which  are  from  such  surgeons  as 
Senn,  McBurney,  Morris,  Hunter  McGuire  and  others,  agree 
pretty  closely  in  the  main,  with  only  slight  differences  in  re¬ 
gard  to  the  necessity  of  operation  and  the  symptoms  of  fulmin¬ 
ating  appendicitis.  In  only  one  answer  is  operation  advised 
when  diagnosis  is  certain  in  all  cases  of  primary  attacks. 
Forty-five  cases  are  reported  in  brief,  and  the  author  expresses, 
the  opinion  that  balancing  the  lives  that  will  be  saved,  and  the 
suffering  obviated  on  one  side,  and  on  the  other  the  risk  of  mod¬ 
ern  surgical  operations,  the  answer  can  be  but  one  way,  in 
regard  to  the  propriety  of  operation  in  such  cases.  He  con¬ 
cludes  his  paper  with  letters  from  medical  directors  of  various 
insurance  companies,  giving  the.  latest  facts  as  to  the  attitude 
of  these  organizations  to  persons  who  have  had  appendicitis. 

134.  Prevention  of  Tuberculosis. — The  article  by  Strueh 
is  a  plea  for  conservative  views  in  regard  to  tuberculosis,  and 
the  necessity  of  building  up  the  system  as  a  defense. 

140.  Lateral  Curvature  of  the  Spine. — The  conditions  of 

lateral  curvature  are  stated  by  Bradford  and  Brackett  as  fol¬ 
lows:  1.  Faulty  attitudes  with  absolute  flexibility  of  the 

spine,  and  without  structural  changes  of  ligaments,  cartilage  or 
bone.  2.  A  curved  position  of  the  spine  with  flexibility,  except 
to  a  limited  degree  in  certain  portions  where  the  normal  flexi¬ 
bility  is  checked  by  slight  structural  alterations  of  muscles, 
ligaments,  or  cartilage.  3.  Curves  with  limited  flexibility  of 
the  spine,  and  with  structural  changes  of  the  ligaments  and 
cartilages.  4.  Stiffness  of  the  spine,  the  curve  being  fixed  by 
structural  changes  in  the  ligaments,  cartilages  and  bone.  The 
treatment  of  the  first  and  second  of  these  classes  would  neces¬ 
sarily  be  largely  gymnastic,  in  the  second  supplemented  by 
measures  to  increase  the  flexibility  of  the  spine.  In  the  third 
class,  where  firm  structural  changes  exist,  mechanical  measures 
will  be  required  and  the  difficulties  have  been  such  as  to  seri¬ 
ously  tax  the  surgeon.  The  authors  think,  however,  that  in 
young  children  there  is  hope  for  relief  with  proper  applications- 
which  should  be  fixed  so  as  to  apply,  exert  and  maintain  pres¬ 
sure  as  long  as  necessary.  Their  paper  is  illustrated  by  figures 
of  cases  and  appliances  which  they  have  used.  Three  cases  are 
reported. 

141.  Tuberculosis.— Otis  maintains  that  with  proper  meas¬ 
ures  it  is  probable  that  tuberculosis  can  be  largely  eradicated, 
and  quotes  the  history  of  leprosy  in  Europe  as  a  corresponding 
illustration.  He  makes  a  plea  for  sanatoria  for  isolation  and 
treatment,  and  outlines  a  plan  for  the  management  of  the 
condition  and  prevention  of  tuberculosis  in  a  city  like  Boston. 

142.  Astringents  in  Intestinal  Catarrh. — Noticing  the 
changes  in  practice  as  regards  the  treatment  of  diarrhea  within 
the  last  twenty  years,  and  the  modern  dependence  on  anti¬ 
septics  in  these  disorders,  Meier  maintains  that  there  is  still 
a  use  for  intestinal  astringents  in  the  treatment  of  these  cases. 

144.  — See  abstract  in  Journal,  August  26,  If  127,  p.  537. 

145.  Urine  in  Pregnancy. — Stewart  reviews  the  work  of 
investigators  on  this  subject.  See  title  16,  p.  S52. 

146.  Uterine  Cancer.— The  importance  of  early  diagnosis  of 
uterine  cancer  is  insisted  on  by  Ashby,  who  points-  out  that  its 
origin  is  often  insidious,  and  that  it  may  reach  an  advanced 
stage  before  alarming  symptoms  appear.  The  early  symptoms 
simulate  simple  functional  disturbances  of  the  menstruation, 
but  hemorrhage  during  or  subsequent  to  the  climacteric  should 
always  be  promptly  investigated,  and  all  forms  of  uterine  dis¬ 
ease  not  responding  to  judicious  local  treatment  should  aiouse 
suspicion  and  lead  to  a  microscopic  examination.  Lesions  about 
the  cervix  should  be  corrected,  or  at  least  examined  at  short  in¬ 
tervals.  When  in  doubt  as  to  the  cause  of  uterine  disease, 
investigate  for  cancer. 

147.  Faddism. — McConachie  notices  the  medical  supersti¬ 
tions  of  the  day,  and  points  out  the  methods  of  cure  of  disease- 
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and  its  limitations.  He  believes  that  we  should  teach  the  pub¬ 
lic  these  facts  and  in  this  way  correct  the  growing  tendency  to 
superstition  and  fads. 

148.  Medical  and  Surgical  Treatment. — Platt  notices  the 
lack  of  details  as  to  treatment  in  modern  medical  works,  and 
deprecates  the  fact. 

149.  Demonology  in  Medical  Practice. — Kiernan  notices 
some  modern  medical  superstitions,  including  “Christian 
Science,”  Dowieism,  etc.,  and  attributes  them  to  the  influence 
of  commercial  conditions,  raising  individuals  of  a  low  grade  of 
culture  to  comparative  affluence.  Thus  these  superstitions 
ostensibly  appear  in  the  higher  ranks  of  society. 

FOREIGN. 

British  Hedical  Journal,  September  2  and  q. 

Bacillus  Diphtlieriae  in  Milk.  J.  W.  H.  Eyre. — The  au¬ 
thor  reports  on  examination  of  the  milk  in  an  epidemic  of 
diphtheria  which  occurred  among  the  inmates  of  a  large 
school,  receiving  its  milk-supply  from  one  source.  He  gives 
the  details  of  his  experiments,  the  results,  staining  reaction, 
and  culture  character  of  the  germs  found,  and  shows  that  the 
typical  appearance  of  the  diphtheria  bacillus  was  clearly 
recognized. 

Early  Decay  of  Teeth  in  Britain.  James  Cantlie. — This 
author  calls  attention  to  a  condition  of  things  which  we  had  not 
supposed  was  so  prevalent  in  Great  Britain  as  in  this  country, 
but  it  appears  that  the  children's  teeth  in  Her  Majesty’s  do¬ 
minion  are  suffering  more  at  the  present  time  than  was  former¬ 
ly  the  case.  He  believes  that  the  cause  is  to  be  found  in  defi¬ 
cient  and  artificial  feeding  in  infants.  This  causes  abnormal 
development  of  the  jaws,  which  is  the  source  of  nasal  abnormal¬ 
ities,  and  the  arched  jaw,  which  is  coming  to  be  so  common,  is 
produced  within  the  first  twelve  months  of  infant  life  by  ab¬ 
normal  feeding.  The  early  decay  of  the  teeth  is  •  one  of  the 
symptoms  of  want  of  care  of  the  infant.  He  calls  for  a  com¬ 
mission  of  the  British  Medical  Association  to  investigate  the 
subject,  and  to  ask  for  the  co-operation  of  the  Americans,  and 
probably  also  the  Germans,  French  and  Italians  in  this  matter. 

Frequency  of  Sick-Room  Infection  in  Typhoid  Fever. 
Herbert  Beck. — The  observations  and  deductions  of  this  paper 
are  derived  from  206  cases  of  typhoid  fever  observed  by  the 
author  during  the  G1/?  years  ending  September,  1898.  He  in¬ 
vestigated  all  the  probable  cases  of  typhoid  among  these  pa¬ 
tients  and  tabulates  them.  He  finds  that  13.5  per  cent,  of  the 
cases  investigated  were  certainly  due  to  sick-room  infection. 
Other  cases  were  probably  due  to  this,  but  he  prefers  to 
exclude  them  from  his  percentage  as  not  being  absolutely 
proved.  His  conclusions  are  that  sick-room  infection  is  more 
common  than  is  ordinarily  supposed,  and  that  its  dangers  do 
not  receive  the  attention  they  deserve.  It  is  much  more  com¬ 
mon  in  the  small  crowded  houses  of  the  poor  than  in  the  large 
dwellings  of  the  well-to-do. 

Prolonged  Standing  and  Women’s  Diseases.  Stuart 
Nairne. — The  author  has  here  prepared  tables  showing  the 
effects  of  prolonged  standing  in  the  production  of  gynecologic 
disorders,  and  concludes  that  7  per  cent,  of  unmarried  shop 
girls  only  come  for  medical  attendance,  but  40  per  cent,  of 
married  women  who  have  been  shop  girls  come  under  medical 
attention  at  a  very  early  period  in  married  life,  namely,  most¬ 
ly  under  30  years  of  age.  Out  of  the  7  per  cent,  of  single 
women,  3  per  cent,  come  with  diseases  special  to  women,  and  out 
of  the  40  per  cent,  of  married  21  per  cent,  with  the  same  class 
of  disease,  so  that  we  have  a  clear  30  per  cent,  who  are  or  have 
been  shop  girls,  suffering  from  these  special  diseases.  “Why 
should  there  be,”  he  says,  “comparatively  such  a  small  per¬ 
centage  of  single  girls  in  actual  employment  under  treatment, 
and  such  a  large  percentage  of  married  women?  This  looks 
very  extraordinary  at  first  sight,  and  seems  to  somewhat  min¬ 
imize  the  importance  of  the  position  I  have  maintained.  A 
moment’s  consideration  will,  however,  put  this  right.  The  girls 
in  work  are,  as  a  rule,  kept  busy  from  morn  till  night;  they  are 
young  and  have  not  yet  exhausted  their  energies;  they  have 
little  time  to  rest  and  no  time  to  complain.  Parents  and 
masters  are  alike  frequently  unobservant  of  the  early  symp¬ 
toms  of  exhaustion  and  overwork.  The  girls  .themselves  are 
anxious  to  work;  they  like  to  be  considered  strong,  the  world 
is  before  them,  and  much  brighter  if  they  look  or  pretend  to  be 


healthy.  They  are  much  more  likely  to  form  a  suitable 
‘match’  if  they  are  strong,  and  therefore  .they  go  on,  and  only 
the  3  per  cent,  come  for  advice  and  assistance  who  can  go  on  no 
longer.  Now,  with  regard  to  the  40  per  cent.,  the  alarmingly 
large  proportion  of  27  who  suffer  from  special  uterine  and 
ovarian  disease  shows  emphatically  that  it  is  no  chance  illness, 
but  .that  it  must  be  a  regular  and  frequent  consequence  of  some 
condition  of  their  daily  work.  One  of  the  conditions,  and  I 
have  no  hesitation  in  saying  it,  one  of  the  most  potent,  is  the 
long  period  of  standing  and  hanging  about  on  their  feet.” 

Psilosis  or  Sprue;  Its  Relations  to  Other  Forms  of 
Tropical  Diarrhea  and  Its  Treatment.  George  Thin,  Ed¬ 
ward  Henderson,  James  Watson,  W.  J.  Buchanan  and 
others. — Thin  takes  up  the  subject  of  psilosis  or  sprue,  which 
includes,  according  to  his  view,  a  considerable  range  of  tropical 
diarrheas.  Following,  Henderson  takes  up  the  classification  of 
cases,  pathology  and  treatment,  and  Watson  reports  a  case  and 
considers  the  treatment.  Buchanan’s  views  are  as  follows:  1. 
Primary  or  protopathic  sprue  is  common  among  natives  of 
India.  2.  Secondary  sprue  following  on  a,  dysentery;  b,  acute 
enterocolitis  or  enteritis,  is  common.  3.  Incomplete  or  ar¬ 
rested  sprue  is  probably  very  common.  4.  The  condition  known 
as  “famine  diarrhea”  is  essentially  the  same  in  its  symptoms 
and  ultimate  results  as  sprue.  5.  In  many  cases  of  chronic  re¬ 
lapsing  dysentery,  a  condition  strongly  resembling  fully-de¬ 
veloped  psilosis  is  met  with,  and  characteristic  frothy  pulta- 
ceous  diarrhea  alternates  with  the  dysentery.  In  the  discussion 
following.  Dr.  Manson  said  that  this  condition  is  not  to  be  re¬ 
garded  as  one  disease,  but  as  a  variety  of  diseases  with  a  series 
of  common  symptoms.  There  was  no  exclusive  treatment,  and 
there  would  not  be  until  its  etiology  was  known.  The  general 
principles,  however,  were  the  same  for  all  types,  .that  is,  physi¬ 
ologic  rest,  rest  in  bed,  warmth  and  simple  diet.  Dr.  Sambon 
does  not  agree  ’with  Dr.  Thin  in  recognizing  .two  separate  varie¬ 
ties.  He  thinks  much  importance  should  be  given  to  its 
geographic  distribution,  which  separates  it  from  dysentery 
and  hill  diarrhea. 

Insects,  Arachnids,  and  Myriapods  and  the  Propaga¬ 
tion  of  Infective  Diseases  of  Man  and  Animals.  George 
H.  F.  Nuttall. — The  part  played  by  insects  in  the  dissemina¬ 
tion  of  disease  is  summarized  by  Nuttall,  who  clat  -  fies  .them  in 
two  groups,  the  passive  and  active.  Among  the  diseases  pas-' 
sively  carried  by  insects,  we  have  anthrax,  plague,  typhoid 
fever,  cholera,  yaws,  etc.  In  most  of  these  cases  flies  have  been 
the  transporters,  but  ants  and  other  insects  may  have  their 
share.  The  active  transmission  of  disease  through  the  agency 
of  insects  that  may  act  as  intermediary  hosts  and  convey  the 
disorder  by  being  passively  eaten,  or  actively  by  .their  bites,  are 
numerous,  and  he  gives  quite  an  extensive  table  of  these  forms. 
The  animals  that  may  act  as  definite  hosts  of  the  parasite  in¬ 
clude  many  of  our  domestic  animals  as  well  as  the  household 
pests,  rats,  mice,  beetles,  bugs,  etc.,  and  .the  intermediate  hosts 
are  equally  numerous. 

Hemoglobinuric  Fever  and  Paludism.  W.  H.  Stalkartt. 
— After  reviewing  the  nature,  distribution,  symptoms  and  eti¬ 
ology  of  blackwater  fever,  the  author  says:  As  far  as  our 
knowledge  at  present  goes,  it  would  seem  that:  1.  Blackwater 
fever  is  only  found  associated  with  malaria.  The  circumstances 
under  which  it  occurs,  or  which  appear  to  be  propagating  fac¬ 
tors,  -would  indicate  this.  2.  Blackwater  fever  is  not  simply 
malaria,  but  a  distinct  disease,  possibly  malarial  in  nature, 
due  probably  to  an  organism  having  a  specific  action,  or  one  of 
peculiar  intensity,  in  giving  rise  to  great  blood  destruction.  3. 
Quinin  is  not  the  cause  of  true  blackwater  fever,  although  in 
certain  cases  it  may  aggravate  it.  4.  Quinin  has  been  dis¬ 
tinctly  beneficial  in  this  malady;  to  what  extent  is  uncertain, 
but  with  mixed  malarial  infection,  or  in  warding  off  subsequent 
malaria,  it  should  be  given  a  foremost  place.  Few,  indeed, 
would  care  to  omit  it  from  their  medicinal  equipment.  In  the 
main  these  conclusions  were  supported  by  those  who  took  part 
in  the  discussion. 

Thermic  Fever  (So-Called  Siriasis),  With  Special  Refer¬ 
ence  to  Its  Alleged  Microbic  Causation.  Kenneth  Mac¬ 
Leod,  C.  M.  Giles,  L.  W.  Sambon,  Patrick  Manson  and  others. 
— In  opening  the  discussion  on  thermic  fever,  Macleod  ques¬ 
tioned  the  parasitic  action  of  microbes  in  this  condition  as  had 
been  suggested  by  Sambon.  He  criticizes  his  argument  and 
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maintains  it  as  reasonable  that  fatigue  of  the  heat-regulating 
nerve-centers,  as  well  as  to  the  heat-dispensing  agency,  is  an 
essential,  or  the  essential,  factor  in  the  production  of  thermic 
fever.  Sambon  in  reply  repeated  his  argument,  referring  to  the 
micro-organism  of  Cagicol  and  Lapierre,  though  he  has  not  been 
able  himself  to  confirm  it.  He  alludes  to  the  geographic  distrib¬ 
ution  of  sunstroke,  claiming  that  in  some  of  the  hottest  parts 
of  the  world  it  does  not  occur,  and  holds  that  the  theory  at¬ 
tributing  the  disease  to  heat  alone  is  purely  hypothetical,  and 
does  not  agree  with  post-mortem  findings.  The  only  theory 
that  fully  covers  the  natural  history  of  siriasis  is  the  parasitic. 
He  quotes  Van  Giesen,  that  there  is  no  other  interpretation 
open,  as  to  the  significance  of  the  acute  parenchymatous  de¬ 
generation  of  the  ganglion  cells  of  the  nerve-centers,  than  the 
action  of  a  toxic  substance  in  these  cells.  Manson  supports 
Sambon,  while  Wood,  Watson  and  others  take  the  opposite 
view. 

Lancet,  September  q. 

Recrudescence  of  Plague  in  the  East,  and  Its  Rela¬ 
tions  to  Europe.  W.  J.  Simpson. — The  author,  after  review¬ 
ing  the  history  of  European  invasions  of  the  plague,  considers 
the  present  one  rather  a  pandemic^  than  an  epidemic  and  pos¬ 
sessing  what  other  plague  epidemics  for  the  last  200  years  have 
lacked,  the  quality  of  diffusiveness,  which  defies  the  precau¬ 
tions  hitherto  used  against  its  progress.  The  present  commer¬ 
cial  conditions  are  favorable  to  its  diffusion,  but  fortunately 
we  are  better  prepared  with  preventives,  especially  the  Haffkine 
serum. 

Mediterranean  or  Malta  Eever,  with  Special  Reference 
to  the  Specific  Agglutinating  Substances  Which  Make 
Their  Appearance  in  the  Blood  in  the  Course  of  That  Dis¬ 
ease.  C.  Biet  and  G.  Lamb. — This  paper  is  rather  an  ex¬ 
tensive  one.  The  authors  describe  the  biologic  character  of  the 
micrococcus,  the  effect  of  specific  serum  on  it,  and  the  ap¬ 
pearance,  etiology  and  significance  of  the  agglutinating  sub¬ 
stances  in  the  blood  as  an  aid  to  prognosis.  They  hold  that 
an  abundance  of  agglutinins  seems  to  be  a  favorable  indication, 
while  their  decrease  justifies  caution  in  prognosis.  They  also 
quote,  as  giving  the  same  findings  and  results,  the  memoir  of 
Courmont  of  Lyons. 

Medical  Press  and  Circular  (London),  September  6. 

Albuminuric  Retinitis.  Samuel  West. — West  brings 
this  communication  to  a  conclusion  by  summing  up  the  facts 
which  he  thinks  justify  the  drawing  of  a  sharp  distinction 
between  the  two  forms  of  albuminuric  retinitis,  the  degener¬ 
ative  and  the  exudative.  He  says  they  stand  in  strong  contrast 
with  each  other  in  the  following  respects:  1.  Of  the  forms  of 
disease  with  which  they  are  usually  associated;  the  degenerative 
with  granular  kidney,  the  exudative  especially  with  parenchy¬ 
matous  nephritis.  2.  Of  their  nature  and  cause ;  the  exudative 
being  inflammatory  and  probably  toxic  in  origin,  the  degener¬ 
ative  consequent  on  vascular  changes  and  more  or  less  mechani¬ 
cal  in  origin.  3.  Of  sight:  for  the  exudative,  even  in  extreme 
forms,  may  recover,  with  little  or  no  defect  of  sight,  but  with 
the  degenerative,  if  there  is  any  impairment  of  sight,  it  is  usu¬ 
ally  progressive.  4.  Of  diagnostic  value;  the  exudative  being 
an  interesting  by-phenomenon  of  chronic  parenchymatous  ne¬ 
phritis,  an  affection  the  existence  of  which  is  obvious  enough, 
while  in  granular  kidney  the  degenerative  often  makes  the 
diagnosis  certain  in  cases  which  have  been  hitherto  obscure. 
5.  Of  risk  of  life;  for  while  in  both  cases  it  indicates  a  grave 
form  of  renal  disease  which  may  of  itself  prove  fatal,  in  gran¬ 
ular  kidney  it  indicates  in  addition  all  those  dangers  to  which 
arterial  disease  exposes  the  patient.  He  thinks,  therefore, 
that  the  distinction  is  not  only  justified  by  the  facts,  but  ex¬ 
plains  many  of  the  apparent  contradictions  which  are  made 
by  different  authors. 

Alcoholism  in  Its  Relation  to  Heredity.  Geo.  Arcii- 
dall  Reid. — The  author  reiterates  here  his  well-known  views 
as  to  the  racial  immunity  produced  by  alcohol.  He  claims 
that  races  and  nations  crave  for  alcohol  in  inverse  proportion 
to  their  past  familiarity,  and  that  the  plan  of  abolishing  drink 
will  destroy  the  immunity  and  in  time  produce  aggravation 
of  intemperance  and  its  effects. 

Practitioner  (London)  September. 

On  Achondroplasia.  William  Turner. — Achondroplasia 
is  the  name  here  given  to  a  condition  having  some  of  the  pe¬ 


culiarities  both  of  fetal  rickets  and  of  cretinism.  The  title, 
however,  is  criticised,  as  it  gives  the  idea  of  there  being  no 
growths  of  cartilage  cells,  while  the  reverse  is  the  case,  but 
it  is  not  in  such  a  direction  as  to  increase  the  length  of  the 
bones.  The  essential  change,  according  to  those  who  have 
studied  this  condition,  Shattock,  Barlow,  Ziegler  and  Kaufman, 
is  located  at  the  line  of  ossifying  cartilage  where  the  epi¬ 
physis  joins  the  diaphysis.  Here  the  cells  are  altered  in  size, 
shape  and  arrangement,  becoming  larger  and  more  spherical, 
while  the  columnar  arrangement  is  deficient  or  altogether  lack¬ 
ing.  There  is,  therefore,  no  attempt  at  the  formation  of  prim¬ 
ary  bene  areolae,  and  consequently  no  increase  in  the  length 
of  the  diaphysis.  With  this  there  is  a  fibrous  ingrowth  of 
the  periosteum  between  the  epiphyseal  cartilage  and  the  ad¬ 
jacent  diaphysis,  completely  preventing  the  possibility  of  the 
cartilage  cells  developing  into  bone  areolae,  and  there  is  some¬ 
times  non-union  of  the  diaphysis  and  epiphysis  during  life. 
Together  with  these  changes  there  is  a  premature  synostosis 
of  the  basi-occipital  and  basi-sphenoid,  so  that  the  growth  of 
the  base  of  the  skull  ceases  and  the  depressed  condition  of  the 
bridge  of  the  nose,  always  present  at  birth,  persists.  The 
bones  of  the  calvarium  are  not  impeded  in  their  growth,  and 
the  skull  is  comparatively  larger  than  usual.  With  these 
changes  there  is  also  thickening  of  the  long  bones,  and  some¬ 
times  beading  of  the  ribs.  The  pelvis  is  always  deformed  and 
small,  and  there  invariably  is  lordosis.  The  cause  of  this 
change  in  the  cartilage  cells  is  absolutely  unknown,  and  no  real 
cause  can  be  given  for  the  disease.  The  paper  is  well  illus¬ 
trated  with  pictures  of  the  patient  described  and  skiagraphs 
of  the  deformity  of  the  bones. 

Occurrence  of  Rheumatic  Eever  Without  Arthritis.  C. 
O.  Hawthorn. — The  question  as  to  whether  the  rheumatic 
poison  may  produce  pyrexia  without  the  arthritic  symptoms 
is  here  discussed,  and  the  author  reports  a  case  which  he  con¬ 
siders  illustrative.  The  diagnosis  was  not  at  all  clear  during 
the  febrile  state,  but  later,  when  the  temperature  was  sub¬ 
normal,  arthritic  symptoms  appeared.  He  quotes  various  au¬ 
thorities  who  support  the  view  that  rheumatism  may  occur 
without  arthritic  disturbances. 

Australasian  Hedical  Gazette  (Sydney,  N,  S.  W.),  July  20. 

The  Epidemics  of  1898.  Walter  Spencer. — The  author 
reports  his  experience  with  two  epidemics  of  measles  and  ru¬ 
bella,  231  cases  of  the  former  and  147  of  the  latter.  Of  his 
measles  cases,  28  were  adults,  and  7  of  these  claimed  to  have 
had  it  before.  In  29  instances,  second  attacks  were  claimed  in 
children,  and  13  of  these  he  had  attended  at  their  first,  in  1893. 
He  has  no  notes  of  second  attacks  of  rubella.  From  his  limited 
experience,  he  would  say:  that  the  signs  and  symptoms 
ascribed  to  measles  and  rubella  are  common  to  both;  that  any 
of  them  may  be  absent  or  modified,  and  that  in  measles  they 
are  more  prolonged  and  of  more  severity ;  that  measles  or  ru¬ 
bella  may  be  expected  to  confer  immunity  Pogainst  itself,  hut 
does  not  invariably  do  so;  that  second  attacks  of  measles  in 
children  are  milder  than  the  first;  that  Duke’s  law  is  conse¬ 
quently  not  absolute,  being  subject  to  limitations  which  are 
as  yet  imperfectly  understood.  Influenza  has  been  endemic, 
and  for  seven  years  he  has  seen  it  every  week.  For  diagnosis  he 
has  been  led  to  place  most  reliance  in  the  sign  of  Faisan,  a 
sort  of  opaline  film  on  the  tongue,  which  can  not  be  removed, 
though  sometimes  obscured  hv  fur.  A  puzzling  complication 
of  the  ordinary  variety  is  the  onset  of  hepatic  congestion  and 
severe  gastro-enteritis  twenty-four  hours  after  apparent  con¬ 
valescence.  He  found  la  grippe  not  only  predisposing  to  other 
diseases,  but  also  to  itself,  and  his  patients  suffer  from  severe 
successive  attacks  rapidly  following  each  other. 

Observations  on  Ether  Anesthesia  Preceded  by  Admin¬ 
istration  of  Morphia  and  Atropin  Hypodermically.  \\ . 
C.  McClelland  and  L.  H.  L.  Harris. — The  experience  of 
these  authors,  with  the  administration  of  morphin  and  atro¬ 
pin  hypodermically,  before  ether  anesthesia,  in  100  cases  taken 
as  they  came,  rejecting  only  those  that  proved  to  have  albumi¬ 
nuria,  lead  them  to  the  following  conclusions:  1.  the  pa¬ 
tient’s  nervous  system  is  quieted,  being  rendered  more  sus¬ 
ceptible  to  the  influence  of  ether.  2.  The  patient  becomes 
anesthetized  in  a  very  short  time,  on  an  average  in  less  than 
four  minutes;  only  a  small  quantity  of  ether  is  required  to 
produce  and  to  maintain  the  anesthesia.  3.  Salivation  is  the 
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exception  and  practically  never  occurs.  4.  The  patient  breathes 
tranquilly  and  regularly.  5.  The  atropin  exerts  its  action  on 
.the  heart  as  a  stimulant,  and  thus  the  patient  is  less  liable 
to  shock  following  the  operation.  6.  Should  the  patient  in¬ 
advertently  come  out  during  the  operation,  or  just  before  its 
termination,  there  is  no  straining  or  tendency  .to  vomit.  7. 
The  patient  generally  emerges  from  the  anesthesia  in  a  gradual 
and  tranquil  manner,  and  seldom  complains  of  pain,  sleeping 
quietly  for  several  hours.  S.  The  tendency  to  nausea  and 
vomiting  after  the  operation  is  greatly  diminished,  and  when 
present  is  very  slight  and  does  not  cause  much  distress.  9. 
No  deleterious  after-effects  appear  to  follow  this  method. 

Intercolonial  Medical  Journal,  Australasia  (Melbourne),  July  20. 

Management  of  Injuries  to  Lower  Epiphysis  of  Hu¬ 
merus.  R.  Hamilton  Russell. — The  principal  features  of 
Russell’s  article  are  his  condemnation  of  the  angular  splint, 
which  he  considers  a  clumsy,  uncomfortable  and  stupid  appli¬ 
ance.  His  method  to  .treat  injuries  of  the  lower  humeral 
epiphysis  is  that  of  the  late  Mr.  Syme  of  Edinburgh.  The 
fragments  are  brought  into  good  position,  by  gentle  traction 
of  the  forearm,  held  at  a  right  angle,  with  counter-pressure 
of  .the  flexor  surface  of  the  humerus.  A  pad  of  lint  is  applied 
to  the  front  of  the  humerus,  and  another  small  pad  over  the 
olecranon.  A  strip  of  strapping  to  keep  the  pads  in  position, 
and  a  figure-of-eight  bandage  over  all  completes  the  retentive 
apparatus.  It  is  essential  that  the  arm  be  retained  altogether 
underneath  the  clothing.  No  splint  is  required.  He  claims 
that  this  arrangement,  if  applied  with  moderate  dexterity, 
meets  all  the  requirements.  After  four  weeks  the  arm  is 
released  and  gently  put  into  the  sleeves,  and  passive  motion, 
which  is  another  measure  he  strongly  condemns,  is  never  em¬ 
ployed.  The  cases  to  which  he  refers  appear  to  be  mostly  in 
children. 

Journal  de  Medicine  et  de  Chirurgie  (Paris),  lxx,  15. 

Syphilis  Contracted  After  Sixty.  Lebard. — Untreated 
syphilis  contracted  after  60  years  of  age  is  almost  always  fatal. 
Thirteen  observations,  reported  by  Lebard,  indicated  that  the 
incubation  is  longer,  cicatrization  extremely  tardy,  adenopathy 
very  voluminous  and  diffuse,  and  extragenital  chancre  un¬ 
usually  frequent.  Emaciation,  asthenia  and  anorexia  appear 
with  the  secondary  period,  with  frequent  nervous  and  psychic 
disturbances,  iritis  and  cutaneous  manifestations.  The  ter¬ 
tiary  period  follows  closely,  and  gummata  are  not  infrequently 
observed  during  the  first  year.  Treatment  should  be  exception¬ 
ally  prompt  and  effective,  sparing  the  stomach.  Lebard  en¬ 
dorses  Gaucher’s  subcutaneous  injections  of  benzoate  of  mer¬ 
cury,  1  to  2  eg.  a  day ,  potassium  iodid  given  early  and  careful 
local  treatment. 

Presse  Medicale  (Paris),  August  30  and  September  6. 

Tabetic  Laryngeal  Paroxysmal  Attacks.  Touche. — 
Forty  patients  with  .tabes  were  examined  in  reference  to  the 
frequency  of  laryngeal  attacks  and  their  relation  to  visceral 
attacks  or  crises,  as  the  French  call  them.  It  was  found  that 
more  than  one-fourth  were  affected  with  them.  The  intensity 
was  variable,  ranging  from  fatal  suffocation  in  one  to  a  few 
pertussis-like  coughs.  An  isolated  laryngeal  crisis  was  rare. 
It  was  usually  associated  with  a  gastric,  very  rarely  with  an 
isolated  diarrheic,  crisis;  usually  with  a  gastric  crisis  associ¬ 
ated  with  a  rectal  and  diarrheic  one. 

Social  Danger  of  Syphilis.  Fournier. — In  this  address, 
presented  to  the  International  Prophylactic  Conference  at 
Brussels,  Fournier  paints  the  picture  of  the  damage  inflicted 
on  individuals,  families,  children,  children  yet  to  be  born  and 
children’s  children,  in  the  blackest  colors  and  asserts  the  un¬ 
questionable  right  of  society  to  protect  itself  against  this 
scourge,  to  protect  the  innocent  and  those  who  do  not  care  for 
protection,  but  who  must  be  protected  because  of  the  contagion 
from  them  of  others  who  do  not  expose  themselves.  “It  is  the 
right  of  society,  it  is  the  duty  of  society.” 

Social  Danger  of  Gonorrhea.  Neisser. — This  address, 
similar  to  the  above,  urges  the  necessity  of  educating  the  public 
to  the  dangers  and  significance  of  venereal  affections.  “If 
physicians  and  .the  public  only  utilized  what  science  has  estab¬ 
lished  in  regard  to  them,  individual  protection  would  be  more 
effective  than  all  legal  and  administrative  measures  in  pre¬ 
venting  their  propagation.” 


Progres  Medicale  (Paris),  September  2. 

Typhoid  Fever  at  the  Bicetre  Hospital.  Bourneville. — 
An  epidemic  of  twenty-one  cases,  occurring  among  the  idiot 
children  at  Bicetre,  was  noticeable  on  account  of  the  mortality 
— six  deaths — and  the  peculiar  state  of  excitement  which 
marked  the  disease  instead  of  the  usual  stupor ;  the  idiots 
seemed  to  acquire  increased  mental  powers;  also  the  predomin¬ 
ance  of  pulmonary  symptoms  masking  the  gastrointestinal,  and 
the  difficulty  of  diagnosis  where  the  first  symptom  to  call  at¬ 
tention  was  the  lack  of  appetite,  no  details  being  obtainable 
from  the  subjects.  Another  feature  of  the  epidemic  was  that 
seven  patients  were  epileptics,  and  all  seizures  were  suspended 
during  the  disease.  This  inhibiting  effect  has  persisted  since 
recovery,  only  one  or  two  attacks  having  been  noticed  since  in 
all. 

Revue  de  Gynecologie  (Paris),  August. 

Solid  Tumors  of  the  Ovary.  L.  Dartigues. — Among  the 
general  conclusions  of  this  comparative  study  of  these  neo¬ 
plasms,  from  the  literature,  classified  as  fibroma,  sarcoma  and 
their  mixed  forms,  and  cancer  or  “massive  and  medullary 
epithelioma”  we  note  that  the  malignancy  increases  with  the 
frequency  and  also  with  the  age  of  the  subject.  Hereditary 
neoplastic  antecedents  seem  to  be  rare;  when  encountered, 
there  was  no  similitude  between  the  nature  and  site.  Bilater¬ 
ality  increases  with  the  malignancy ;  fibroma  is  usually  uni¬ 
lateral,  while  cancer  is  almost  invariably  bilateral.  A  knobby 
appearance  usually  coincides  with  malignancy,  also  a  deep 
red  or  violet  color.  The  hematic  color  of  the  ascitic  fluid  is 
another  characteristic  of  malignancy.  Fibroma  is  of  a  solid 
consistency;  sarcoma  more  resistant.  Cancer  is  hard,  almost 
woody,  although  friable.  The  variety  of  tissues  constituting 
the  ovary  explains  the  variety  of  neoplasms  which  develop 
from  it,  and  the  transformation  of  one  kind  into  another. 
Generalization  is  rarer  and  less  rapid  Avith  sarcoma,  and  does 
not  follow  the  lymphatic  route,  like  cancer,  but  occurs  at  a 
distance  and  more  scattered.  The  grafts  of  cancerous  tisSue 
observed  in  wounds  of  laparotomies  for  extirpation  of  cancer 
plead  for  its  inoeulability,  and  impose  extreme  caution  on  the 
surgeon  not  to  allow  any  of  the  cancerous  matter  to  come  in 
contact  with  any  cut  or  denuded  surface. 

Mechanical  Seismotlierapy  m  Gynecology.  F.  Jayle. — 
This  new  term  is  derived  from  the  Greek  word  for  earthquake, 
meaning  to  express  treatment  by  rapid  regular  vibrations  im¬ 
parted  to  a  part  of  or  the  whole  body — an  improved  kind  of 
massage,  simpler  and  less  fatiguing,  and  free  from  the  dis¬ 
advantages  of  manual  massage  of  the  vagina.  Except  in  cases 
of  tumors  or  suppurations  of  the  uterus  or  adnexae,  it  will  be 
found  an  excellent  palliative  treatment,  reducing  congestion 
and  intestinal  atony,  favoring  the  circulation  in  the  intestines 
and  favorably  affecting  the  local  and  general  nervous  system. 
Thirty-six  observations  and  the  small  electric  apparatus  are 
described  in  detail. 

Abdominal  Migrations  of  Abscesses  of  the  Liver.  J. 

Fontan. — An  abscess  on  the  point  of  migrating  into  the  ab¬ 
domen  usually  forms  an  arching  protuberance  along  the  lower 
margin  of  the  liver,  elongating  down  into  the  abdomen,  while 
perihepatic  friction  has  disappeared;  edema  of  the  wall  ex¬ 
tends  over  the  abdomen;  pus  obtained  by  puncture  is  white  or 
grayish  instead  of  chocolate.  As  a  general  rule  the  incision 
must  hug  the  lower  limit  of  the  thorax,  corresponding  to  the 
normal  position  of  the  liver,  as  after  operation  it  usually  re¬ 
cedes  to  its  normal  position,  and  it  is  very  important  to  main¬ 
tain  the  parallelism  between  the  wound  and  the  organ,  to  pro¬ 
mote  drainage,  etc.  The  migrating  pus  shows  a  tendency  to 
follow  the  anterior  abdominal  Avail,  and  in  one  autopsy  the 
hepato-peritoneal  abscess  extended  across  the  abdomen  to  the 
crural  ring,  like  a  vase,  broad  top  and  bottom,  entirely  in  front 
of  the  intestines.  If  diagnosed  in  time,  inter\Tention  Avould 
have  been  easy  and  effective.  Another  case  had  pain  at  the 
umbilicus;  palpation  of  right  side  of  the  abdomen  extremely 
painful  but  no  marked  “doughiness,”  bilious  vomiting,  slight 
feA^er,  and  a  history  of  sudden  pain  tAVO  months  before  in  the 
right  iliac  fossa.  During  tropical  dysentery,  tAvo  years  before, 
there  Avas  pain  in  the  liver,  but  hepatitis  Avas  not  suspected. 
Appendicitis  Avas  diagnosed.  The  operation  shoAved  the  peri¬ 
toneal  cavity,  especially  in  the  small  pelvis,  full  of  yelloAV  pus 
AArhich  had  emigrated  along  the  colon  from  a  focus  in  the  in- 
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ferior  aspect  of  the  liver.  When  the  abscess  opens  into  the 
intestine  .the  liver  does  not  evacuate  all  its  contents  and  still 
requires  an  operation.,  even  if  the  intestine  has  healed  over  at 
the  point  of  juxtaposition  when  the  liver  has  retracted.  In 
most  cases  the  contents  of  the  intestine  back  up  into  the  liver 
and  produce  severe  infection.  Tn  one  of  his  observations  he 
found  both  liver  and  intestine  gangrened,  requiring  marsupiali¬ 
zation,  and  an  anus  in  the  hypochondrium.  The  recovery  de¬ 
monstrates  that  these  cases  can  be  successfully  operated  on 
even  in  extremis.  Migration  into  the  stomach  is  so  grave  that 
the  mere  menace  of  it  requires  operation,  as  when  an  abscess 
of  the  liver  presses  on  the  stomach  and  causes  vomiting. 

Value  of  Electro-Hemostasis.  C.  Jacobs.— This  communi¬ 
cation  describes  the  use  and  results  of  Skene  s  electi  ic  forceps, 

_ described  in  the  Journal,  xxxii,  March  4,  1899,  p.  490 — and 

■“numerous  tests  which  have  brilliantly  confirmed  all  and  more 
than  the  American  surgeon  claims  for  this  new  method  of 
hemostasis.” 

Centralblatt  f.  Chirurgie  (Leipsic),  September  2. 

Improved  Technic  for  Ensuring  Good  Weight-Bearing 
Stumps  After  Amputation  of  the  Leg.  A.  Bier. — It  is  gen¬ 
erally  conceded  that  Bier’s  method— retaining  a  living  bone 
flap  for  the  base  of  the  stump — insures  the  best  stumps,  but 
the  double  amputation  required  has  deterred  many  surgeons 
from  adopting  it,  although  time  and  experience  have  con¬ 
firmed  its  great  value.  He  now  describes  a  modification  which 
obviates  the  necessity  of  the  two  amputations,  the  cutting  of 
the  bone  flap  and  the  amputation  being  all  performed  with  one 
sweep  of  the  saw.  The  cutaneous  incision  is  the  same  as  de¬ 
scribed  in  his  original  communication,  in  No.  31,  1897,  starting 
very  high  on  one  side  and  brought  down  very  low  on  the  other, 
the  flap  thus  formed  turned  up  on  the  leg  like  a  high  collar 
on  a  woman’s  jacket.  The  bone  flap  is  then  cut  out,  using  a 
strong,  slightly  modified  Ilelferich  bow  saw,  the  span  very 
wide  and  high,  the  blade  not  wider  than  3  mm.  from  the  tip 
of  the  teeth  to  the  back,  and  inserted  in  the  bow  almost  at  a 
right  angle  to  its  plane.  In  making  the  first  transverse  in¬ 
cision — the  depth  corresponding  to  the  desired  thickness  of 
the  bone  flap,  and  the  distance  below  the  turned  up  skin  flap 
corresponding  to  the  area  of  the  base  of  the  stump  to  be  cov¬ 
ered — the  bow  is  held  sloping  to  the  left.  When  this  is  com¬ 
pleted  the  blade  is  turned  parallel  to  the  surface  and  the  bone 
flap  is  sewed  up  nearly  to  the  base  of  the  skin  flap,  with  the  soft 
parts  left  projecting  on  all  three  sides  of  the  bone  flap  to  afford 
a  good  hold  for  the  stitches.  A  wedge  is  then  inserted  under  the 
bone  flap,  and  by  slanting  the  bow  to  the  right  the  upper  end 
of  the  bone  flap  is  cut  across  on  a  line  with  the  first  incision, 
approaching  the  surface  and  stopping  just  short  of  the 
periosteum,  the  final  connection  of  the  bone  broken  by  prying 
up  with  the  wedge.  The  end  of  the  blade  of  the  saw  is  then 
transferred  to  a  hole  just  beyond,  in  the  bow,  which  brings  it 
into  the  same  plane  as  the  latter,  and  the  entire  leg  is  sawed 
across  just  above  the  bone  flap  and  below  the  turned-up  skin 
flap.  The  four-sided  bone  flap  is  then  brought  across  the  base  of 
the  stump  and  sutured  to  the  soft  parts,  and  the  skin  flap 
brought  down  over  it  from  the  other  side  and  fitted  over  the  end 
of  the  stump,  the  operation  completed  by  a  short  transverse 
suture  of  this  flap  a  little  distance  above  the  end  of  the  stump. 

Deutsche  riedicinische  Wochenschrift  (Berlin),  September  2. 

Surgical  Intervention  in  Hysteria.  M.  Sander. — A  man 
of  23  presented  the  clinical  picture  of  intestinal  occlusion,  and 
a  young  woman,  that  of  perforating  peritonitis.  Each  was 
operated  on  and  everything  found  normal,  the  first  undergoing 
operation  twice  and  the  second  four  times,  until  it  was  sug¬ 
gested  to  tattoo  “Beware”  on  their  abdomens.  Sanders  thinks 
that  such  mistakes  could  be  avoided  by  more  careful  search  for 
hysteric  antecedents.  In  the  observations  reported,  the  lack 
of  proportion  between  the  pulse  and  the  fever,  and  also  be¬ 
tween  the  general  appearance  and  the  severe  symptoms,  the 
rapid  changes  in  the  symptoms,  their  severity  in  the  presence 
of  the  physician  and  subsidence  in  his  absence,  combined  with 
evidences  of  nysteria,  should  have  warned  against  intervention. 
He  also  notes  the  “elective”  character  of  the  vomiting,  and 
that  meteorism  can  be  caused  by  voluntary  swallowing  of  air. 
He  classes  hysteria  as  a  form  of  degenerative  psychosis  with 
many  points  in  common  with  the  severer  forms.  Hospital  treat¬ 
ment  is  directly  injurious.  The  patient  should  be  in  a  “closed 


establishment”  and  all  his  complaints  systematically  ignored 
and  attention  diverted,  wiui  general  tonic  treatment,  sugges¬ 
tion  and  faradization  later. 

Partial  Substitution  of  the  Cornea.  Kuhnt.— An  experi¬ 
ence  with  nearly  a  thousand  patients  in  .the  last  fifteen  years, 
with  ulcerative  processes,  perforations  after  ulcerations,  or 
after  removal  of  fresh  or  old  prolapse  of  the  iris,  fistul®,  kcra- 
toceles,  incipient  partial  staphylomata,  injuries  with  or  without 
an  opening  into  the  inner  eye  or  after  various  operations,  all 
treated  by  applying  a  flap  of  the  bulbar  conjunctiva  with  or 
without  a  stem,  as  .the  substituting  plastic  material,  enables 
Kuhnt  to  affirm  the  extreme  benefits  derived  from  this  simple 
process.  The  shape  of  the  eye  is  retained,  and  sometimes  part 
of  the  vision,  even  after  severe  injuries  or  lesions.  The  flap  is 
sometimes  left  attached  at  both  ends,  sometimes  re-enforced 
with  a  second  flap,  freshening  the  edges  of  the  wound  before 
covering  it.  In  case  of  an  ulceration,  after  evacuation  and 
cleansing,  the  flap  is  applied,  and  the  success  is  surprising. 
Pam  disappears  and  healing  is  complete  in  five  to  seven  days, 
after  whicu  the  flap  gradually  vanisnes,  finally  leaving  nothing 
but  a  kind  of  pannus  t emirs. 

Muenchener  Medicinische  Wochenschrift,  September  5. 

New  Problems  in  the  Pathology  of  the  Cell.  E.  Al¬ 
brecht. — Further  investigation  has  confirmed  Albrecht’s  an¬ 
nouncement  of  the  fluid  character,  of  the  cell:  that  the  nucleus 
as  well  as  the  nucleolus  of  the  immature  cell,  also  the  mature 
nucleus  of  the  ovum,  the  segmentation  nucleus  and  the  nuclei 
of  the  blastomeres,  are  all  drops  of  fluid  in  a  likewise  fluid  cell 
body.  They  all  have  the  properties  peculiar  to  fluids,  and 
.these  properties  alone.  The  conclusion  follows  that  all  physi¬ 
ologic  alterations  in  the  shape  of  the  cell  must  be  interpreted 
according  to  the  laws  of  fluid  bodies,  processes  of  mixing  and 
unmixing,  etc.,  e.  g.,  such  as  we  might  imagine  if  we  were  able 
to  restore,  to  its  original  form,  the  drop  of  fat  saponified  and 
dissolved  in  an  alkaline  solution.  It  is  evident  that  various 
causes  will  affect  the  different  elements  in  the  cell  differently, 
and  numerous  experiments  with  cells  from  warm  and  cold¬ 
blooded  animals,  suddenly  heated  or  exposed  to  the  action  of 
diluted  acids,  showed  a  production  incide  the  cell  of  a  moder¬ 
ate  number  of  tiny  granules.  I.t  is  impossible  to  determine, 
however,  whether  this  fractional  precipitation  of  living  sub¬ 
stance  corresponds  to  the  albuminous  substance  or  to  rnQre 
complex  combinations  in  the  cell,  and  whether  these  changes 
regress  or  not,  that  is,  whether  they  are  localized  lesions  or 
partial  necrosis.  The  direct  microscopic  picture,  as  well  as 
the  microchemical  reactions,  establish  that  at  least  a  large  part 
of  the  contents  of  the  cell  in  cases  of  fatty  degeneration, 
“coagulation  necrosis,”  and  albuminous  degeneration  of  cloudy 
swelling,  are  coagulated  bodies  in  the  physiologic  chemistry 
sense.  The  question  then  arises:  Is  coagulation  necrosis  a 
necrosis  of  the  cell  from  or  with  coagulation,  or  is  it  merely 
a  necrosis  with  consecutive,  post-mortal  accidental  coagulation? 
Whether  we  regard  the  cell  as  a  living  element  or  an  agglom¬ 
eration  of  chemical  substances,  its  complete  physical- interpre¬ 
tation  must  proceed  from  the  premises  of  our  knowledge  of 
nature.  The  first  and  foremost  question  is,  therefore,  .the  “ag¬ 
gregate  condition”  of  the  mass.  To  determine  this  by  objective 
methods  is  the  most  important  task  of  cytophysics  for  the 
future. 

Wiener  Klinische  Rundschau,  September  2. 

Parenchymatous  Keratitis  in  Acquired  Syphilis.  E. 

Roubiceck. — While  specific  treatment  is  unmistakably  effec¬ 
tive  in  this  affection  with  acquired  syphilis,  mercurial  inunc¬ 
tions  have  no  effect  on  congenital  cases,  and  hence  inunctions 
are  not  applied  to  children  in  Deyl’s  clinic.  Roubiceck  reports 
several  observations  which  differ  in  several  points  from  the 
schema  established  by  Valude:  he  claims  .that  in  case  of  ac¬ 
quired  syphilis  the  keratitis  is  unilateral,  disproved  by  two 
of  the  observations;  also  that  the  pain  is  less  than  in  congenital 
cases,  with  no  lachrymation  or  shrinking  from  light,  which  was 
the  reverse  of  what  was  observed  in  another  case.  But  the  ob¬ 
servations  confirmed  his  other  points:  the  lesser  vasculariza¬ 
tion  with  acquired  syphilis,  and  the  fact  that  the  cloudiness  of 
the  cornea  commences  at  the  edge  with  distinct  cloudy  patches 
which  slowly  merge  together.  With  congenital  syphilis  the 
tongue-shaped  patches  of  cloudiness  soon  spread  over  the  en¬ 
tire  area  of  the  cornea.  Many  cases  of  the  affection  with  ac- 
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quired  syphilis  have  pronably  been  included  with  .the  congen¬ 
ital,  especially  in  children,  as  we  are  apt  to  forget  that  children 
can  acquire  syphilis.  Roubiceck  considers  it  almost  impossible 
to  distinguish  between  interstitial  keratitis  from  acquired  or 
congenital  syphilis,  as  experience  has  shown  that  Hutchison's 
stigmata  can  occur  with  acquired  syphilis.  Fournier  advises 
the  following  questions:  syphilis  in  the  family;  do  the  parents 
acknowledge  it;  syphilitic  stigmata  on  them;  occurrence  of' 
abortions,  premature  births,  eclampsia  and  convulsions,  bear¬ 
ing  in  mind  the  possibility  of  lead  and  tobacco  intoxication,  as 
women  in  tobacco  factories  abort  regularly. 

Zeitschrift  f.  Hygienie  u.  Inf.  (Leipsic),  xxxvi,  2. 

Blackwater  Fever  (Hemoglobinuria) .  R.  Koch. — A 
large  number  of  observations  (41)  are  reported,  which  sus¬ 
tain  Koch’s  previous  assertions  that  blackwater  fever  is  an 
acute  intoxication  with  quinin,  in  persons  who  are  naturally 
peculiarly  susceptible  to  this  drug  or  have  acquired  this  idio¬ 
syncrasy  from  malarial  infection  or  the  continued  use  of  it. 
One  observation  is  particularly  interesting:  a  person  who  had 
always  taken  a  gram  of  quinin  without  inconvenience,  became 
so  sensitive  that  finally  a  half,  a  quarter  or  a  tenth  of  a  gram 
induced  the  typical  attack  of  blackwater  fever — chill,  hemo¬ 
globinuria.  He  does  not  attempt  to  explain  why  this  fever  is 
frequent  in  some  localities  and  rare  in  others,  and  adds  that 
hemoglobinuria  has  also  been  observed  in  connection  with  the 
administration  of  phenacetin,  natrium,  salicylate,  antipyrin 
and  phenocol. 

Gazzetta  degli  Ospedale  e  delle  Clinische  (flilan),  August  27. 

Prognosis  of  Hydrophobia  Complicated  with  Albumin¬ 
uria.  G.  Graziani. — A  number  of  experiments  on  rabbits,  and 
personal  observations,  have  shown  that  the  congestion  of  the 
kidneys  with  the  other  organs  leads  to  albuminuria  by  the 
action  of  the  virus  on  the  renal  lesion,  and  when  this  has  oc¬ 
curred  the  antirabic  treatment  is  powerless  to  arrest  the  dis¬ 
ease  at  this  stage,  and  the  prognosis  is  exceedingly  grave. 

Injections  of  Phenic  Acid  in  Tetanus  and  Erysipelas. 
S.  Pascoletti  and  S.  Teresi. — The  first  writer  describes  two 
cases  of  tetanus  cured  with  Baccelli’s  subcutaneous  injections 
of  1  to  2  per  cent,  solution  of  phenic  acid.  The  other  describes 
his  successful  treatment  of  four  cases  of  generalized  erysipelas 
with  similar  injections  at  a  distance  from  the  localized  lesions. 
Both  comment  on  the  tolerance  of  subjects  with  tetanus  and 
erysipelas  for  large  doses  of  phenic  acid,  and  its  prompt  in¬ 
fluence  on  the  pathogenic  agents  and  their  toxins,  which  they 
ascribe  chiefly  to  a  modification  of  the  soil. 

Nord  Medicale  (Lille),  September  1. 

Vulvar  Edema  and  Gangrene  in  the  Puerperium.  V. 
Bue. — In  one  of  the  observations  described,  the  enormous 
edema  was  the  classic  albuminuric  type;  in  the  other,  its  early 
appearance,  .the  coexistence  of  twin  pregnancy,  and  the  absence 
of  albuminuria  indicated  that  it  was  due  to  compression.  Both 
cases  were  scarified  and  gangrene  ensued.  The  first  died,  the 
other  recovered.  Bue  adds  that  rest  and  milk  diet  may  relieve 
the  albuminuric  type,  but  not  the  other,  and  warns  .that  scari¬ 
fication  should  only  be  done  in  case  of  extreme  necessity  and 
the  resulting  wounds  closely  supervised. 


Societies. 


COMING  MEETINGS. 

Mississippi  Valley  Medical  Association,  Chicago,  October  3-6. 

Idaho  State  Medical  Society,  Lewiston,  October  5-6. 

Utah  State  Medical  Society,  Salt  Lake  City,  October  6-7. 

Wyoming  State  Medical  Society,  Laramie  City,  October  10. 

American  Academy  of  Railway  Surgeons,  Omaha,  Neb.,  October  12-13. 

Vermont  State  Medical  Society,  Burlington,  October  12-13. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  Chat- 
tanooga,  October  24-26. 

New  York  State  Medical  Association,  New  York  City,  October  24-26. 

Medical  Society  of  Virginia,  Richmond,  October  24-26. 

American  Public  Health  Association,  Minneapolis,  Minn.,  October  31. 

New  York  State  Medical  Association. — The  preliminary 
program  of  this  Association,  which  holds  its  sixteenth  annual 
meeting  October  24  to  2G,  in  the  New  York  Academy  of  Medi¬ 
cine,  New  York  City,  has  been  received.  There  will  be  a  discus¬ 
sion  on  typhoid  fever,  participated  in  by  Drs.  Herman  M. 
Biggs,  William  Osier,  Reginald  Fitz,  A.  Jacobi,  W.  W.  Keen 


and  others,  with  a  medicolegal  symposium  on  expert  testimony. 
In  addition  the  program  announces  a  large  number  of  mis¬ 
cellaneous  papers  by  leading  practitioners,  and  a  reception  on 
the  evening  of  October  25,  to  Dr.  W.  W.  Ke.en,  president  of  the 
American  Medical  Association. 

Executive  Health  Officers  of  Ontario. — The  fourteenth  an¬ 
nual  session  of  this  association  met  in  London,  Ont.,  Sep¬ 
tember  13  and  14,  Dr.  McRae  of  Guelph,  the  chairman,  pre¬ 
siding,  and  Dr.  J.  J.  McKenzie,  Toronto,  acting  as  secretary. 
A  large  number  of  .the  health  officers  from  all  over  the  province 
were  present.  Dr.  J.  J.  McKenzie,  bacteriologist  of  the  Pro¬ 
vincial  Board  of  Health,  read  a  paper  on  the  “Odors  of  Water 
Supplies,”  and  after  that  had  been  fully  discussed,  read  another 
prepared  by  Dr.  McDonald  of  Hamilton,  on  “Tuberculosis  in 
Cattle.”  This  paper  elicited  a  very  interesting  and  animated 
discussion,  several  of  the  members  differing  as  .to  the  amount 
and  also  the  causes  of  this  disease  in  Canada.  On  the  morning 
of  the  second  day,  the  delegates  visited  the  asylum  for  insane, 
and  inspected  the  sewage  farm  in  operation  there;  afterward 
papers  were  read  on  “School  Ventilation,”  by  Mr.  A.  B.  Shantz 
of  Caledonia;  “Anthrax,”  by  Dr.  W.  T.  Connell,  Kingston,  and 
one,  “Sewage  Disposal,”  provoked  a  long  discussion  which  oc¬ 
cupied  .the  major  part  of  the  afternoon  session. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Abstract  of  Proceedings  of  Twelfth  Annual  Meeting,  Held  at 
Indianapolis,  Ind.,  Sept.  19,  20  and  21,  1899. 

FIRST  DAY - MORNING  SESSION. 

The  Association  convened  in  the  Century  Club  Rooms  of  the 
Denison  House,  under  the  presidency  of  Dr.  Edward  J.  Ill,  of 
Newark,  N.  J. 

An  address  of  welcome  was  delivered  by  Mayor  Taggart, 
which  was  responded  to  by  the  President. 

After  the  transaction  of  routine  business  in  executive  session, 
.the  reading  of  papers  was  proceeded  with. 

THREE  RARE  CASES  OF  KIDNEY  CYSTS. 

Dr.  James  F.  Baldwin,  Columbus,  Ohio,  reported  these 
cases : 

Case  1. — Enormous  Hydronephrosis  Simulating  Ovarian 
Cystoma.  The  tumor  in  this  case  filled  the  entire  abdomen 
and  entered  the  true  pelvis,  pushing  the  uterus  to  the  left. 
The  patient  was  unaware  of  the  existence  of  any  tumor,  but 
thought  that  she  had  been  getting  stout  for  two  years.  There 
was  no  history  whatever  of  any  disturbance  about  the  kidney. 
The  enlargement  was  much  more  marked  on  the  left  side  of 
the  abdomen.  At  the  operation  the  tumor  was  found  to  be 
hydronephrotic,  of  the  right  side,  and  with  entire  destruction 
of  all  kidney  tissue.  The  blood-vessels  had  so  far  disappeared 
that  the  only  pedicle  was  an  enormously  distended  ureter  re¬ 
sembling  a  piece  of  small  intestine.  The  cyst,  which  was  re- 
trocolic,  was  enucleated  without  special  difficulty,  and  recov¬ 
ery  was  uninterrupted. 

Case  2. — This  was  a  large  paranephric  cyst  containing  about 
one  and  a  half  pints  of  straw-colored  fluid  resembling  urine. 
The  cyst  wall  was  exceedingly  thin,  but  was  successfully 
enucleated  and  the  cavity  closed  with  temporary  drainage. 
Healing  occurred  by  first  intention. 

Case  3. — Hydronephrosis  of  a  Retrorectal  Congenitally  Mis¬ 
placed  and  Sarcomatous  Kidney.  This  tumor  filled  the  pelvis, 
pushing  the  uterus  up  and  pressing  so  firmly  on  the  urethra  as 
to  necessitate  the  use  of  a  catheter.  The  rectum  was  so  pressed 
on  as  to  render  defecation  almost  impossible.  After  separating 
the  tissues  the  cyst  was  tapped  through  the  vagina  and  about 
one  quart  of  urinous  fluid  drawn  off.  The  completion  of  the 
enucleation  had  to  be  made  through  the  abdomen.  The  speci¬ 
men  proved  to  be  a  sarcomatous  kidney  congenitally  misplaced 
in  the  pelvis.  During  the  development  of  the  disease,  hydro¬ 
nephrosis  resulted,  giving  rise  to  the  cyst  which  obstructed 
the  pelvis.  The  patient  recovered  without  difficulty  and  con¬ 
tinued  well  at  the  time  of  the  report. 

While  hydronephrosis  simulating  ovarian  cystoma  is  not  ex¬ 
cessively  rare,  paranephric  cysts,  of  any  considerable  size  at 
least,  have  been  very  seldom  reported.  The  case  of  hydrone¬ 
phrosis  of  a  pelvic  kidney  is,  so  far  as  the  reporter  could  as¬ 
certain,  after  a  somewhat  extended  correspondence,  entiiely 
unique. 
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Dr.  James  F.  W.  Ross,  Toronto,  Out.,  called  attention  to  a 
point  in  connection  with  the  diagnosis  of  cystic  tumors  of  the 
kidney,  and  it  was  this:  Given  a  bimor  that  is  unilocular  by 
fluctuation,  but  looks  like  a  multilocular  tumor,  in  consequence 
of  the  striae  it  is  always  a  tumor  of  the  kidney,  and  not 
of  the  ovary.  He  also  drew  attention  to  one  other  point,  re¬ 
lative  to  the  treatment  of  the  ureter.  He  believes  that  if  the 
end  of  the  ureter  is  tied  with  catgut,  it  can  be  left  in  the 
course  of  nephrectomy,  and  he  does  not  think  it  is  necessary 
to  follow  the  ureter  down  to  the  bladder. 

Dr.  Lewis  S.  McMurtry,  Louisville,  Ky.,  concurred  in  the 
remarks  of  Dr.  Ross  in  regard  to  dealing  with  the  ureter.  In 
a  number  of  cases  of  nephrectomy  that  he  had  done  the  ureter 
was  not  dilated  as  much  as  in  the  case  described  by  .the  essay¬ 
ist.  In  one  case  particularly  he  did  not  attempt  to  trace  the 
ureter  up  to  the  bladder  and  remove  it,  but  left  it,  and  it 
did  not  give  any  trouble. 

Dr.  L.  H.  Dunning,  Indianapolis,  Ind.,  directed  attention 
to  an  important  diagnostic  point  in  dealing  with  cysts  of  the 
kidney,  namely,  the  presence  of  the  colon  in  front  of  the 
tumor.  He  has  been  able  to  demonstrate  this  in  large  sar¬ 
comatous  .tumors  of  the  kidney,  and  by  pumping  the  colon  with 
air,  the  distended  colon  can  be  seen  running  over  the  outer 
border  or  center  of  the  tumor.  He  has  removed  three  kidneys 
for  tuberculosis.  In  one  instance  he  did  not  tie  the  ureter ;  he 
did  not  dissect  and  remove  it  far  down  toward  the  bladder,  and 
he  had  considerable  trouble  in  that  case,  following  it  for  some 
time.  He  thinks  it  is  unsafe,  in  tuberculosis  of  the  kidney, 
to  leave  the  ureter,  and  believes  it  ought  to  be  removed  low 
down  in  .the  pelvis  and  tied  wherever  it  is  left,  and  not  fol¬ 
lowed  down  clear  to  the  bladder. 

Dr.  J.  Henry  Carstens,  Detroit,  Mich.,  said  that  surgeons 
always  had  more  or  less  difficulty  in  making  the  diagnosis  in 
the  cases  under  discussion,  and  while  the  point  brought  out  by 
Dr.  Dunning  was  a  good  one,  it  did  not  always  nold  good.  He 
recalled  one  case  in  which  he  supposed  he  had  an  ovarian 
tumor,  but  found  a  hydronephrotie  kidney  as  large  as  that  of 
the  first  case  reported  by  the  essayist.  The  kidney  was  very 
loose,  and  afterward  a  stone  was  found  in  it.  The  stone  was 
quite  large.  He  believes  that  when  we  have  a  loose  kidney 
which  flops  around,  it  may  grow  over  the  colon,  and  the  colon 
in  some  of  .these  cases  is  behind  instead  of  in  front  of  the  tumor. 

Dr.  Joseph  Eastman,  Indianapolis,  Ind. — by  invitation — 
stated  that  he  had  recently  had  a  case  of  pancreatic  cyst  as 
large  as  a  good-sized  head  or  larger,  and  it  was  very  satis¬ 
factory  to  notice  the  ascent  and  descent  of  this  tumor  during 
inspiration  and  expiration,  a  thing  not  possible  if  the  tumor 
had  been  post-peritoneal  or  connected  with  the  kidney.  The 
pancrea.tic  cyst  had  distended  the  mesocolon  to  such  an  extent 
that  the  transverse  colon  was  very  perceptible,  lying  across 
in  front  of  the  enormous  pancreatic  cyst;  so  the  diagnostic 
point  mentioned  by  Dr.  Dunning,  he  thinks,  is  applicable  to 
pancreatic  cysts. 

Dr.  -John  M.  Duff,  Pittsburg,  Pa.,  narrated  an  instructive 
case  in  which  a  diagnosis  of  abscess  of  the  spleen  had  been 
made,  but  a  more  can  ,'nl  subsequent  examination  revealed  the 
fact  that  the  tumor  was  connected  with  the  kidney,  as  he  had 
suspected.  A  median  incision  was  made;  the  tumor  had 
pushed  up  the  mesocolon;  the  colon  was  adherent  to  the  tumor 
around  at  the  side,  and  the  mesocolon  was  almost  ulcerated 
through.  The  kidney  wTas  removed  through  the  mesocolon. 
There  was  no  secretion  of  urine  from  the  kidney,  an  examina¬ 
tion  not  having  been  made  with  the  Harris  instrument  for  the 
purpose  of  ascertaining  the  condition  of  the  urine  from  both 
kidneys. 

Dr.  Dunning  asked  as  to  the  reliability  of  the  Harris  instru¬ 
ment,  to  which  Dr.  Baldwin  replied  that  it  was  a  very  satis¬ 
factory  one.  He  had  used  it  several  times  in  the  female.  It 
can  be  used  more  quickly  and  with  less  trouble  than  ureteral 
catheterization. 

ECTOPIC  ^STATION:  SHALL  THE  CASE  BE  OPERATED  ON  AT  OR 
NEAR  THE  FULL  TERM,  THE  CHILD  BEING  ALIVE? 

Dr.  L.  II.  Dunning,  Indianapolis,  Ind.,  read  a  paper  on  this 
subject.  As  preliminary  to  a  discussion  of  this  theme,  he  re¬ 
ported  the  histoiy  of  a  case  of  ectopic  gestation  of  eight  months’ 
duration,  and  operated  on  five  weeks  after  the  death  of  the 
fetus.  He  said  that  the  proper  treatment  of  ectopic  pregnancy 


after  the  sixth  month,  .when  the  child  is  still  living,  is  yet 
under  discussion.  He  wrote  his  paper  for  the  purpose  of 
considering  only  one  phase  of  the  subject,  namely,  shall  opera¬ 
tive  intervention  be  instituted  during  the  period  of  viability 
of  the  child,  or  shall  we  await  the  death  of  the  child  and  the 
cessation  of  the  active  circulation  of  the  placenta,  and  then 
operate?  The  settlement  of  tins  question,  he  said,  must  hinge 
on  the  relative  mortality  of  the  different  procedures  to  the 
mother.  The  ectopic  infant  is  of  such  low  vitality  ana  so  fre¬ 
quently  deformed  that  if  to  rescue  it  greatly  jeopardizes  the  life 
of  the  mother,  then  ethically  one  must  withhold  the  hand  and 
permit  it  to  die  that  the  greater  life  may  be  saved.  Such  have 
been  the  sentiments  of  the  writer  for  many  years.  He  has 
had  three  cases  of  ectopic  gestation  at  or  near  full  term.  In 
the  first,  the  operation  was  done  during  spurious  labor  at  full 
term.  In  this  case,  although  fetal  movements  were  detected 
one  hour  before  operation,  the  child  never  breathed  after  re¬ 
moval  by  abdominal  incision.  The  mother  died  the  eighth  day 
after  operation,  of  hemorrhage  resulting  from  the  removal 
of  the  placenta,  which  was  left  at  the  time  of  the  initial  opera¬ 
tion.  The  placenta  was  removed  thus  early  in  consequence 
of  impending  death  from  septicemia.  The  other  two  cases 
were  briefly  narrated.  A  statistical  table  accompanied  the 
paper.  He  stated  that  if  the  tables  given  by  him  approxi¬ 
mately  show  the  percentage  of  recoveries  to  mothers,  then  there 
was  an  answer  to  the  perplexing  and  heretofore  mooted  ques¬ 
tion,  “Shall  operative  intervention  be  instituted  during  the  life 
of  the  child  or  only  after  its  death?”  We  are  not  compelled 
to  longer  consider  and  weigh  the  probability  of  the  length  of 
life  in  days  of  the  child,  the  safety  of  the  mother  alone  demands 
intervention.  Undoubtedly  other  questions  will  urge  them¬ 
selves  on  us,  such,  for  instance,  as,  “Is  it  less  dangerous  to  oper¬ 
ate  at  six  months  or  at  nine  months,  and  what  treatment  of 
the  placenta  yields  the  least  mortality  ?”  These  are  still  under 
discussion,  but  it  was  aside  from  the  writer’s  purpose  to  discuss 
them.  His  only  endeavor  is  to  strive  to  arrive  at  a  correct 
and  fruitful  answer  of  the  question,  “Is  it  safer  for  the  mother 
to  be  operated  upon  in  a  case  of  ectopic  gestation  during  the 
viability  of  the  fetus  ?’  He  believes  that  the  statistics  collected 
and  compiled  by  him  are  so  nearly  complete  and  correct  that 
the  answer  may  now  be  given  unqualifiedly  in  the  affirmative. 
There  will  undoubtedly  be  individual  cases  in  which  the  good 
judgment  of  the  surgeon  will  direct  him  to  await  the»death  of 
the  fetus.  These  will  be  exceptional  ones.  The  rule  will  be 
to  operate  at  or  near  term  during  the  life  of  the  child. 

Dr.  J.  Henry  Carstens  agreed  with  the  essayist  that  the 
proper  way,  other  things  being  equal,  is  to  operate  at  once 
when  the  child  is  living  and  viable.  The  placenta  is  not  al¬ 
ways  attached  to  the  broad  ligament.  Often  rupture  takes, 
place,  and  the  placenta  is  attached  to  the  intestines,  the  colon, 
the  rectum,  or  the  sigmoid,  and  in  cases  of  that  kind  it  is  utter¬ 
ly  impossible  to  remove  the  placenta  when  an  operation  is  per¬ 
formed  when  the  child  is  alive.  He  had  seen  such  operations 
performed  by  other  surgeons,  and  the  patients  invariably  died 
from  hemorrhage. 

Dr.  Lewis  S.  McMurtry  endorsed  what  Dr.  Carstens  said,, 
with  one  slight  qualification.  He  thought  Dr.  Carstens  struck 
the  keynote  in  determining  the  course  to  pursue  in  these  cases. 
By  referring  to  one  of  the  earlier  volumes  of  Transactions  of 
the  Association,  the  report  of  a  case  may  be  found  where  the 
fetus  went  to  full  term,  was  dead,  and  some  weeks  after  a  spur¬ 
ious  labor,  when  there  were  beginning  septic  symptoms,  he 
operated.  No  fetal  movements  had  been  observed  for  nearly 
three  weeks.  The  placenta  was  very  large;  there  was  no  sign 
of  any  atrophic  changes  in  it  in  consequence  of  the  death  of  the 
fetus;  it  was  spread  out  over  one  side  of  the  uterus,  over  the 
colon  and  ileum,  and  there  was  such  a  profuse  hemorrhage  as 
will  obtain  from  an  attempt  to  enucleate  the  placenta  as  never 
will  be  seen  at  the  operating-table  under  any  other  circum¬ 
stances.  It  was  perfectly  dreadful,  the  woman  being  exsan¬ 
guinated  within  a  minute,  the  pelvis  being  full  of  blood.  When 
the  placenta  is  disposed  toward  the  broad  ligament  and  uterus, 
as  in  the  case  described  by  Dr.  Dunning,  he  believes  there  is 
a  good  opportunity  for  complete  enucleation  of  it. 

Dr.  X.  O.  Werder,  Pittsburg,  Pa.,  said  he  had  reported,  in 
the  Transactions  of  the  Association,  a  case  in  which  he  did  a 
celiotomy  for  ectopic  gestation  a.t  full  term,  or  within  two 
weeks  of  full  term,  in  which  he  succeeded  in  enucleating  the 
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placenta  and  removing  at  least  two-thirds  of  the  sac.  Ihe 
rest  of  the  sac  was  adherent  to  the  intestines,  and  he  found  it 
advisable  to  stitch  it  to  the  abdominal  wall.  Hemorrhage  dur¬ 
ing  the  removal  of  the  placenta  was  very  profuse,  but  he  suc¬ 
ceeded  in  controlling  it  promptly  by  clamping  the  uterine  and 
ovarian  arteries.  The  woman  recovered,  and  the  child  lived 
four  days. 

Dr.  Joseph  Eastman  fully  concurred  in  the  conclusions  of 
the  essayist,  and  narrated  an  interesting  case  of  ectopic  gesta¬ 
tion  that  had  come  under  his  observation  ten  years  ago. 

Dr.  John  M.  Duff  believes  that  in  every  case  of  extrauterine 
pregnancy,  as  soon  as  the  diagnosis  is  made,  arrangements 
should  be  perfected  for  an  operation  as  soon  as  possible. 

The  paper  was  further  discussed  by  Drs.  Gilliam,  Ricketts, 
Ross,  all  of  whom  agreed  with  the  essayist  with  slight  differ¬ 
ences  of  opinion. 

WHAT  SHALL  WE  DO  WITH  THE  POST-OPERATIVE  HEMORRHAGE 

OF  CELIOTOMY? 

Dr.  D.  Tod  Gilliam,  Columbus,  Ohio,  presented  this  paper. 
•Cases  of  post-operative  hemorrhage  were  cited,  and  he  said  he 
had  very  little  to  offer  in  the  way  of  suggestion.  As  a  burnt 
child  dreads  the  fire,  so  his  most  painful  experience  in  the 
tragic  cases  he  had  cited  had  imbued  him  with  a  wholesome 
•dread  of  delayed  interference  after  celiotomy.  He  has  on  sev¬ 
eral  occasions  opened  the  abdominal  incision  down  to  the  peri¬ 
toneum,  for  hemorrhage  from  the  walls,  without  untoward  re¬ 
sult.  This  class  of  cases  can  usually  be  easily  distinguished 
from  intraperitoneal  bleeding  by  the  puffed  and*  discolored  ap¬ 
pearance  of  the  tissues  along  the  line  of  incision.  If  he  was 
satisfied  that  a  large  vessel  had  let  go,  as  indicated  by  the  rapid 
development  of  symptoms  indicative  of  hemorrhage,  he  would 
open  the  abdomen  with  the  utmost  celerity.  But  the  author’s 
paper  was  not  inspired  by  any  hope  or  expectation  of  being 
able  to  suggest  any  line  of  action,  his  sole  object  being  to 
elicit  an  expression  of  the  prevailing  views  of  his  fellows. 
Still  he  would  like  to  make  one  suggestion  with  reference  to 
the  medical  treatment  of  such  cases,  and  that  is  the  use  of 
atropin.  Some  time  since  he  had  in  charge  a  young  woman 
who  was  subject  to  the  most  violent  and  persistent  uterine 
hemorrhage  of  unaccountable  origin.  She  had  passed  through 
many  hands  before  coming  to  him.  and  he  had  tried  many  of  the 
vaunted  remedies  without  avail,  as  she  could  not  make  up  her 
mind  to  have  a  eurrettage,  and  during  one  of  her  spells  she  fell 
into  the  hands  of  his  brother,  Dr.  Charles  F.  Gilliam.  He 
placed  her  on  atropin,  with  the  result  that,  after  the  physiologic 
effects  of  the  atropin  became  manifest,  the  bleeding  ceased. 
Since  then  her  attacks  have  been  less  frequent  and  always 
promptly  amenable  to  the  atropin  treatment.  Other  cases  fol¬ 
lowed  in  the  practice  of  Dr.  Gilliam  and  his  brother,  among 
which  were  some  intractable  cases  that  had  been  curetted,  and 
in  every  instance  so  far  the  hemorrhage  had  been  controlled  by 
the  atropin.  The  results  had  been  so  convincing  in  these  cases 
that  had  fallen  under  his  observation  as  to  force  conviction. 

As  to  the  modus  operandi  of  atropin,  he  could  only  speculate. 
It  is  known  that  it  increases  the  cutaneous  circulation,  produc¬ 
ing  a  general  and  marked  hyperemia  of  the  surface,  and  that 
the  cutaneous'  vessels  are  capable  of  containing  nearly  one-half 
of  the  blood  of  the  body,  hence  by  derivation  it  diminishes  the 
amount  of  blood  circulating  in  the  internal  organs.  The  author 
thinks  it  quite  likely  that  the  vasomotor  action  which  dilates 
the  cutaneous  vessels  coineidently  and  by  way  of  equation 
constringes  the  visceral  vessels.  The  duodenal  ulcers  resulting 
from  extensive  burns  of  the  skin  would  argue  in  favor  of  com¬ 
pensatory  vascularity.  It  is  not  expected  that  this  or  any 
other  medicinal  agent  will  arrest  the  torrential  hemorrhage  of 
the  larger  vessels,  such  as  the  uterine  or  ovarian  arteries,  but 
is  especially  applicable  to  that  troublesome  form  of  hemorrhage 
which  emanates  from  numerous  vessels  of  smaller  caliber. 

As  to  the  vital  question,  when  to  interfere  surgically,  and 
when  to  refrain,  the  paper  ended  where  it  began — in  an  inter¬ 
rogation  point. 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ohio,  said  that  when  he 
observes  symptoms  unmistakably  indicative  of  internal  hemor¬ 
rhage.-  he  wants  to  get  at  the  bleeding  point  as  quickly  as  pos¬ 
sible.  He  cited  some  cases  in  which  he  had  had  to  deal  with 
post-operative  hemorrhage  following  celiotomy. 

Dr.  H.  W.  Longy^ear,  Detroit,  Mich.,  said  there  was  nothing 


more  puzzling  than  to  know  just  what  to  do  in  cases  which 
showed  the  condition  of  collapse  described  by  the  essayist,  in¬ 
dicative  of  internal  hemorrhage.  And  yet  there  were  other  con¬ 
ditions  which  produced  the  same  symptoms,  and  the  surgeon 
must  use  fine  discrimination.  If  he  knows  a  vessel  is  bleeding, 
he  considers  it  his  duty  to  cut  down  and  search  for  the  bleed¬ 
ing  point,  no  matter  what  the  condition  of  the  patient  may  be. 
In  a  case  of  ruptured  tubal  pregnancy,  where  there  is  internal 
hemorrhage  going  on,  it  is  the  duty  of  the  surgeon  to  reopen 
and  do  the  best  he  can.  It  is  not  always  easy  to  find  the  bleed¬ 
ing  vessel.  Dr.  Longyear  cited  two  cases  that  had  come  under 
his  observation  in  the  last  two  years,  that  brought  this  forcibly 
to  his  mind. 

Dr.  Rufus  B.  Hall,  Cincinnati,  Ohio,  stated  that  hemor¬ 
rhage  or  shock  could  be  determined  largely  by  the  operator  him¬ 
self.  When  a  patient  is  put  to  bed  after  an  operation,  the  sur¬ 
geon  is  rather  well  aware  whether  there  is  great  danger  of 
secondary  hemorrhage  or  not.  If  the  operation  has  been  a 
complicated  one,  and  a  condition  is  left  which  adds  to  the  risk 
of  hemorrhage,  this  materially  aids  the  surgeon  in  determining 
whether  or  not  the  patient  is  bleeding  or  suffering  from  shock. 
He  would  not  hesitate  a  moment  to  take  out  a  stitch,  after  the 
abdomen  is  closed  without  drainage,  and  he  believes  that  with¬ 
out  very  extensive  exploration  he  could  readily  and  certainly 
determine  whether  hemorrhage  was  taking  place  or  not. 

Dr.  Lewis  S.  McMurtry  called  attention  to  the  fact  that 
post-operative  hemorrhage  was  very  much  less  frequent  now 
than  formerly.  In  tfie  early  days,  before  operative  technic  was 
improved  as  it  is  now,  and  the  drainage-tube  was  more  univer¬ 
sally  used,  it  was  common  twenty-four  or  forty-eight  hours 
after  an  operation  to  see  great  quantities  of  blood  pumped  out 
of  the  drainage-tube.  Hemostasis  was  not  as  thorough  then  as 
it  is  now.  To-day  the  small  vessels  are  carefully  ligated.  He 
has  pursued  the  course  of  securing  the  ends  of  vessels  with  a 
small  ligature,  which  gives  additional  security. 

Dr.  J.  Henry  Carstens  dwelt  on  the  differential  diagnosis 
between  hemorrhage  and  shock.  He  believes  in  the  efficacy  of 
medication  for  the  control  of  hemorrhage,  and  thinks  that  atro¬ 
pin  or  belladonna  is  a  good  thing.  He  uses  them  in  preference 
to  strychnia. 

Dr.  James  F.  W.  Ross  said  that  in  cases  of  thick  pus-tubes 
with  a  very  edematous  pedicle,  the  surgeon  was  liable  to  have 
such  a  hemorrhage,  particularly  from  the  edematous  pedicle 
and  rotten  condition  of  the  tissues  afterward.  He  would  not 
hesitate  to  remove  a  stitch,  after  the  abdomen  had  been  closed, 
and  search  for  the  bleeding  vessel. 

Dr.  L.  H.  Dunning  called  attention  to  what  he  considered 
a  valuable  diagnostic  sign  in  differentiating  between  shock  and 
hemorrhage.  He  has  seen  shock  occur  in  twelve,  twenty-four, 
and  thirty-six  hours  after  operations.  He  has  also  seen  pa¬ 
tients  recover  from  shock,  who  could  not  have  recovered  from 
hemorrhage.  This  differential  diagnostic  sign  is  that  of  irregu¬ 
lar  capillary  circulation  or  congestions  here  and  there.  He  "re¬ 
called  three  or  four  cases  in  which  he  spent  hours  at  the  bed¬ 
sides  of  patients,  hesitating  between  shock  and  hemorrhage, 
and  on  the  appearance  of  localized  spots,  as  a  purple  ear  or 
purple  lip,  or  a  spot  on  the  face,  he  decided  it  was  shock. 

Dr.  X.  0.  Werder  stated  that  it  is  l"'s  rule,  as  soon  as  he 
suspects  a  hemorrhage,  after  an  operation,  to  take  out  a  stitch, 
after  the  abdomen  has  been  closed,  and  insert  his  finger  for  the 
purpose  of  making  a  diagnosis  of  hemorrhage,  and  if  it  is  con¬ 
firmed  he  reopens  the  abdominal  wound  and  ties  the  bleeding 
vessel  without  putting  the  patient  under  the  influence  of  an 
anesthetic. 

Dr.  Edwin  Ricketts,  Cincinnati,  Ohio,  said  that  whenever 
ligatures  are  used,  there  is  one  procedure  that  he  wished  to 
refer  to,  one  always  resorted  to  by  Bantock,  that  is,  crushing 
the  tissues  for  one-half  or  one-quarter  of  a  minute  by  the  heavy 
jaw  clamp,  and  after  tne  removal  of  the  clamp  the  ligature  is 
applied.  The  angiotribe,  which  is  being  advocated  bv  some 
operators,  in  which  the  ligature  is  not  used  at  all,  is  applied 
and  permitted  to  remain  for  two  and  a  half  minutes,  and  then 
removed,  and  it  is  claimed  no  hemorrhage  follows  its  applica¬ 
tion.  The  plan,  however,  suggested  by  "Bantock,  is  one  that 
should  not  be  lost  sight  of  in  applying  the  ligature. 

Dr.  William  IJ.  FIumiston,  Cleveland,  Ohio,  stat  1  that  if 
each  vessel  was  caught  separately,  and  tied  with  line  catgut 
or  silk,  reinforced  by  seizing  the  ovarian  artery  as  it  comes 
off  the  pelvic  wall  and  inserting  one  stitch  and"  one  near  the 
cornu  of  the  uterus,  one  need  not  have  hemorrhage.  He  thinks 
it  is  unnecessary  to  crush  the  tissues  after  the  methou  men¬ 
tioned  by  Dr.  Ricketts. 

(To  be  continued.) 
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ADENOMYOMATA  OF  THE  FEMALE  SEXUAL 

m 

APPARATUS. 

In  his  studies  of  the  origin,  nature  and  destiny  of  the 
adenomyomata  of  the  female  sexual  apparatus,  Leopold 
Landau,  Berlin,  has  developed  some  new  knowledge  of 
an  old  subject.  The  new  matter  has  for  the  most  part 
been  accumulated  within  the  last  five  years,  and  is  so 
complete  that  the  story  of  the  origin,  construction  and 
treatment  of  these  neoplasms  may  now  be  told  in  a  pure¬ 
ly  pragmatic  and  sequential  way. 

As  early  as  1896  Yon  Recklinghausen  observed,  in  ad¬ 
dition  to  the  ordinary  fibromata,  myomata  and  fibro- 
myomata  of  the  uterus,  certain  muscle  tumors  in  which 
glands  and  cysts  were  present.  The  epithelium  of  the 
glands  and  cysts  of  these  neoplasms,  which  he  denom¬ 
inated  “organoid  myomata,”  he  believed  to  be  derived, 
cither  from  prenatal  inclusion  within  the  tissues  of  the 
coalescing  tubes  of  Mueller,  of  fragments  of  the  Wolf¬ 
fian  bodies,  or  from  cut  off  post-fetal  out-slioots  of  epith¬ 
elium,  growing  from  the  uterine  mucosa  deeply  into  the 
muscularis. 

Landau  recalls  that  the  tubes  of  Mueller,  which  in 
the  female  become  the  Fallopian  tubes,  and  by  the  blend¬ 
ing  of  their  lower  extremities  form  the  uterus  and 
vagina,  are  so  situated  in  the  embryo  that  the  upper 
segment  of  each  t  ube  lies  laterallv  to  the  Wolffian  body 
of  the  same  side  ;  also  that  at  a  lower  point  which  corre¬ 
sponds  to  the  tubo-uterine  junction  of  post-fetal  life, 
the  tube  of  Mueller  crosses  the  Wolffian  duct,  coursing 
in  a  median-ventral  direction,  and  that  the  lowest  or 
vaginal  segment  lies  median  to  the  duct  of  the  Wolffian 
body.  With  these  relations  in  mind  it  is  not  difficult  to 


understand  how,  as  Recklinghausen  has  shown,  fetal 
inclusion  of  epithelium  from  the  Wolffian  ducts  within 
the  substance  of  the  uterine  extremity  of  the  Fallopian 
tube,  or  the  muscularis  uteri,  could  come  to  pass. 

The  first  substantial  proof  of  Yon  Recklinghausen’s 
l  heory  is  to  be  found  in  the  fact  that  these  tumors  occur 
with  overwhelming  frequency  in  the  peripheral  layers 
of  the  uterine  muscularis  near  the  tubo-uterine  junction, 
and  are  very  often  bilaterally  symmetric. 

The  second  and  most  remarkable  proof  consists  in  the 
fact  that  the  gland  tubules  of  the  adenomyomata  under 
discussion,  both  in  systematic  anastomosis  and  charac¬ 
ter  of  epithelium,  are  strikingly  similar  to  the  Wolffian 
canals.  In  these  tumors  there  may  be  traced  out  ihe 
systems  of  winding,  secreting  tubules  with  dilated  ex¬ 
tremities  emptying  into  a  straight  connecting  tubule 
or  main  canal,  comb  fashion,  like  miniature  parovaria. 
In  other  words,  we  see  in  a  neoplasm  of  adult  life,  the 
complicated  anatomic  structure  of  an  elaborate  embry¬ 
onic  organ. 

Landau  has  always  sought  for  epithelial  inclusions 
whenever  a  myoma  presented  which  had  entangled  itself 
in  uterine  muscularis,  displaying  no  distinct  line  of  de¬ 
marcation,  and  each  time  with  a  positive  result.  Con¬ 
trary  to  Y.  Recklinghausen,  he  states  that  adenomata 
which  grow  out  from  the  uterine  mucosa  after  birth 
may  arise  from  the  entire  mucosa  corporis  or  from  a 
small  circumscribed  area,  and  may  grow  centrifugallv 
through  the  uterine  wall  to  the  serosa  and  even  into  the 
pars  uterina  tuba?  and  ligamentum  latum.  He  has 
shown,  moreover,  on  the  basis  of  L.  Pick’s  observation, 
that  not  all  of  these  included  epithelial  outshoots  from 
the  mucous  membrane  represent  post-fetal  ihclusions, 
but  that  some  are  developed  from  epithelium  and  con¬ 
nective  tissue  which  grows  deeply  into  the  muscularis — 
peripheral  layers — in  fetal  life.  Pick  has  found  glands 
of  the  fetal  endometrium  corporis  occupying  the  sub- 
serous  layer  of  the  myometrium  in  adults,  and  has  dem¬ 
onstrated  that  myomatous  proliferation  may  take  place 
about  such  displaced  fragments  of  mucous  membrane 
and  remains  of  the  tubes  of  Mueller.  He  has  shown  that 
mucous  membrane  adenomata  exist,  which  are  primarily 
of  fetal  origin. 

It  is  well  known  that  the  stroma  of  the  normal  mu¬ 
cosa  corporis  uteri  is  made  up  of  the  so-called  cytogenic 
tissue,  in  other  words,  it  is  a  connective  tissue  com¬ 
posed  of  abundant  round  and  spindle  cells  and  inter¬ 
cellular  substance  containing  fine  reticulating  fibers. 
This  tissue  is  not  found  in  the  Y\  olffian  body  nor  in  its 
post-fetal  remains,  neither  in  the  epi-ovarium  nor  par¬ 
ovarium.  It  is  likewise  absent  in  parovarian  adenomata 
showing  the  scattered  arrangement  and  which  have  not 
attained  considerable  growth.  If,  however,  the  \\  olffian 
tubules  proliferate  extensively,  developing  many  adeno¬ 
matous  systems — closed  arrangement — there  then  ap¬ 
pears  an  accompanying  growth  of  cytogenic  connective 
tissue.  The  appearance,  therefore,  of  cytogenic  tissue  in 
adenomyomata  as  the  stroma  of  W  olffian  body  epithelium 
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is  not  dependent  on  the  localization  of  the  neoplasm,  but 
.on  the  extent  and  intensity  of  the  growth,  but  if  epi¬ 
thelium  lined  tubules  are  found  anywhere  in  the  female 
genital  apparatus  where  such  structures  do  not  histo¬ 
logically  belong,  the  presence  of  cytogenic  connective 
tissue  as  their  supporting  substance  gives  evidence  of 
their  origin  from  the  tube  of  Mueller  or  from  the  mucosa 
.corporis  uteri . 

Landau  very  appropriately  calls  attention  to  the  great 
practical  importance  of  knowledge  of  the  origin  of  these 
neoplasms.  He  believes  that  juxta-uterine  adenomata, 
.and  even  voluminous  subserons  uterine  adenomata, 
despite  the  diffuse  transition  of  their  bases  into  the 
normal  muscularis,  may  often  be  treated  successfully 
.by  conservative  myomectomy. 

Pick  and  Landau  have,  moreover,  encountered  adeno¬ 
mata  in  the  round  ligament  and  in  the  posterior  fornix 
.of  the  vagina.  Adenomata  of  the  round  ligament  are 
hard,  varying  in  bulk  from  the  size  of  a  walnut  to  that 
•of  a  plum.  They  are  not  sharply  defined  from  the  sur¬ 
rounding  tissues.  In  all  cases  of  adenomyomata  of  the 
vagina  the  neoplasms  are  situated  in  the  muscularis  of 
the  posterior  fornix.  They  project  as  knotty  masses  into 
.the  perivaginal  cellular  tissue  or  protrude,  polypus-like, 
into  the  vagina.  In  macroscopic  section  the  fiber  bun¬ 
dles  are  distinct,  as  in  ordinary  fibroids.  Here  and 
there  are  scattered  yellowish  and  brown  spots  of  pigment 
.and  irregular  splits  and  cracks.  On  microscopic  exam¬ 
ination  the  supporting  structure  is  seen  to  be  composed 
.of  atypical  fibromyomatous  tissue.  The  little  pigmented 
.spots  are  seen  to  be  gland  and  cyst  formations  present¬ 
ing  cylindric  and  ciliated  epithelium. 

The  adenomyomata  of  the  ligamentum  rotundum  and 
posterior  fornix  offer  valuable  evidence  in  substantia¬ 
tion  of  Von  Recklinghausen’s  theory  of  the  origin  of 
•such  neoplasms  from  displaced  tubules  of  the  Wolffian 
bodies.  As  in  the  male,  the  epididymis  is  transported 
during  the  “descensus  testiculorum”  through  the  guber- 
naculum  Hunteri,  so  in  the  female  the  cord  of  the  pri¬ 
mordial  kidney  in  descending  may  draw  a  portion  of  this 
•embryonic  organ  down  with  it  into  the  inguinal  canal. 
The  Wolffian  tubes,  particularly  of  the  distal  parovarian 
segment,  may  thus  descend  into  the  canal  of  Nuck  or 
into  the  labia  majora. 

The  transport  of  epithelium  from  the  primordial  kid¬ 
ney  through  the  ligamentum  teres  uteri  to  the  inguinal 
region  may  be  assumed  without  misgivings.  Even 
Kossman,  who  denies  the  parovarian  origin  of  uterine 
:and  tubal  adenomyomata,  concedes  that  the  epithelium 
of  adenomyomata  of  the  round  ligament  comes  to  this 
region  along  the  route  indicated. 

If  the  Wolffian  body  is  abnormally  long  and  extends 
down  over  the  dorsum  of  the  sinus  urogenitalis,  or  the 
canals  at  its  lower  pole  persist  until  the  tubes  of  Mueller 
blend  at  the  sinus,  the  parovarian  segment  of  the  Wolf¬ 
fian  body  could  easily  be  swallowed  up  in  the  dorsum  of 
the  uterus  or  vaginal  fornix.  The  adenomyomata  of  the 
posterior  fornix  present  further  evidence  of  their  prim¬ 


ordial  kidney  source  in  the  dichotomous  branching  of 
their  tubules.  In  the  case  of  those  adenomata  originat¬ 
ing  from  the  cpobphoron  we  have  to  deal  not  with  hy¬ 
pothetic  Wolffian  canals,  but  with  physiologically  pre¬ 
served  masses  of  primordial  kidney. 

To  the  adenomvomata  derived  from  the  Wolffian  bodv. 

*j  ' 

L.  Pick  has  given  the  name  “meso-nephritic  adenomyo¬ 
mata”  and  to  those  derived  from  the  mucous  membrane 
the  name  of  “mucous  membrane  adenomata.”  The 
adenomyomata  of  the  female  sexual  apparatus,  there¬ 
fore,  belong  to  one  or  the  other  of  these  groups,  and  must 
not  be  confused  with  the  ordinary  histoid  myomata 
which  represent  simple  circumscribed  outgrowths  from 
the  muscularis  uteri,  and  which,  according  to  Virchow, 
are  the  result  of  irritative  or  inflammatory  processes  and 
are  not  developed  in  any  way  from  displaced  epithelium.. 

THE  ORIGIN  AND  OCCURRENCE  OF  EOSINOPHILOUS 
CELLS  IN  THE  SPUTUM. 

One  of  the  most  conspicuous  elements  in  the  richly- 
colored  blood  preparation,  made  according  to  Ehrlich’s 
method,  is  the  eosinophilous  cell.  The  brilliantly  stained 
granules  in  its  protoplasm  make  this  cell  a  marked  ob¬ 
ject.  Nevertheless,  but  very  little  is  known  concerning 
the  place  and  the  mode  of  its  origin;  the  opinions  of  the 
investigators  on  these  points  vary  greatly.  The  occur¬ 
rence  of  eosinophilous  cells  in  the  sputum,  under  vari¬ 
ous  conditions,  has  also  attracted  considerable  attention. 
Their  presence  in  the  sputum  is  explained  in  two  di¬ 
rectly  contradictory  ways:  Ehrlich  and  others  derive 
them  from  the  blood;  but  their  presence  in  the  sputum 
in  enormous  numbers  in  bronchitis  and  bronchial  asthma 
without  a  corresponding  eosinophilia  in  the  blood  has 
given  rise  to  the  opinion  that  they  are  formed  in  the 
respiratory  tract.  Fuchs1  recently  called  attention  to 
the  possibility  that  eosinophile  cells  and  free  granules 
in  the  sputum  might  in  some  cases  stand  in  relation  to 
disintegrating  red  blood-corpuscles.  In  a  case  of  hem¬ 
orrhagic  pleuritis,  undergoing  absorption,  Klein2  ob¬ 
served  the  development  of  an  increasing  eosinophilia  in 
the  exudate  followed  by  an  increased  eosinophilia  of  the 
blood.  It  does  seem  quite  natural  that  red  blood-discs 
should  furnish  the  material  for  eosinophilous  granules, 
both  in  bloody  exudates  and  in  sputum.  These  granules 
are,  like  the  red  corpuscles,  albuminous,  and  contain 
hemoglobin  as  well  as  iron.  Fuchs  found  eosinophile 
cells  in  large  numbers  in  sputum  which  was  hemorrhagic 
on  account  of  various  processes  in  the  lungs. 

Eosinophile  cells  are,  according  to  Fuchs,  also  fre¬ 
quently  present  in  large  numbers  in  the  sputum  in  bron¬ 
chial  asthma,  in  catarrhal  bronchitis,  passive  congestion 
of  the  lungs,  bronchiectasia,  pulmonary  infarct,  carcin¬ 
oma  and  syphilis  of  the  lungs,  and  also  in  coryza  and 
pharyngeal  catarrh.  Teiehmuller  found  these  cells  in 
the  sputum  in  73  per  cent,  of  167  tuberculous  patients, 
and  Fuchs  in  66  per  cent,  of  38  cases.  Teichmiiller  attrib¬ 
utes  to  the  eosinophile  cell  a  pronounced  protective  influ- 

1  Deutsche  Arch,  f.  Klin.  Med..  1899,  63,  427. 

2  Cbl.  f.  Innere  Med.,  1899,  20,  97. 
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enco  against  tuberculosis,  and  he  would  in  a  measure  esti¬ 
mate  the  resistance  of  the  patient  on  the  basis  of  the 
sputum  cosinophilia.  Fuchs  does  not  fully  agree  in  this; 
he  believes  that  the  absence  from  the  sputum  of  the  cells 
stands  in  some  relation  to  the  presence  of  fever  in  tuber¬ 
culous  cases,  because  the  number  of  eosinophile  cells  is 
generally  small  in  fever;  eosinophile  cells  occur 
in  varying  numbers  in  the  sputum  in  all  diseases  of  the 
respiratory  tract  not  immediately  accompanied  with 
fever.  These  cells  are  not  all  of  the  same  origin ;  some 
are  probably  derived  from  leucocytes  with  neutrophile 
granules,  others  develop  by  phagocytosis  of  changed  red 
blood-corpuscles.  Neither  do  they  originate  in  any  sin¬ 
gle  definite  place,  but  may  develop  in  practically  all 
organs  and  tissues.  Their  general  significance  may  be 
interpreted  as  a  manifestation  of  the  protective  and  re¬ 
parative  powers  of  the  organism. 

MENTAL  ABERRATION  AND  LABOR  DISTURBANCES. 

The  observation  that  would-be  leaders  of  men  are  not 
infrequently  representatives  of  degenerate  and  unsound 
types  of  mind,  is  by  no  means  novel.  History,  modern 
and  ancient,  furnishes  an  overabundance  of  illustrations 
of  this  tendency  of  the  mentally  deficient  to  attempt 
to  dominate  the  sober  but  less  active  minds  of  the  toil¬ 
ing  classes.  Those  of  the  degenerate  type  hold  atavistic 
views  and  wish  society  to  be  recognized  on  the  basis  of 
the  primordial  communal  system  when  the  community 
held  all  things  in  common,  including  wives,  and  when 
individual  property,  with  its  incentive  to  the  energetic, 
was  not  permitted.  It  may  be  noted  as  a  historic  fact 
that  civilization  consisted  largely  in  the  emergence  of 
society  from  this  chrysalis  stage.  The  otherwise  un¬ 
sound  type  of  leader  may  be  known  by  his  advocacy  of 
dreamy,  supposed  reforms,  and  his  expressed  desire  to 
tear  down  every  institution  of  modern  social  organiza¬ 
tion.  No  one  of  sense,  of  course,  maintains  that  the 
present  organization  of  society  is  perfect,  and  so  all  these 
“cranks,”  as  we  call  them,  get  a  hearing.  A  recent  un¬ 
contradicted  published  report  of  an  address  delivered 
bv  an  “agitator/’  well  known  in  his  own  community  for 
his  anarchistic  beliefs,  on  the  subject  of  one  of  the  late  la¬ 
bor  demonstrations,  discloses  a  marked  example  of  this 
mental  twist. 

Referring  to  the  action  of  a  riotous  mob,  he 
•said :  “This  wholesale  gathering  of  people  opposed  to 
■constituted  authority  was  a  grand  thing.  This  gather¬ 
ing  of  mobs  will  continue.  The  opposition  against  con¬ 
stituted  authority  will  grow,  and  some  day  the  mob  will 
act,”  “There  has  been  little  violence  done  but  there 
will  be  some  time.”  “The  people  will  rise  up,  and  mobs 
will  gather  to  put  down  constituted  authority."  To  this 
type  of  insanity — for  who  will  maintain  it  is  not  really 
insanity  ? — the  rising  of  the  people,  to  put  down  by  vio¬ 
lence  authority  peaceably  erected  by  themselves  for  their 
own  protection,  is  not  absurd.  Had  he  but  an  oppor- 
t unity,  the  alienist  would  here  surely  find  a  paranoiac. 
Tlic  true  reformer  proposes  a  peaceful  remedy  for  social 


ills,  the  insane  reformer  merely  wishes  to  destroy  all 
restraint  on  license.  The  physician,  as  the  only  ubi¬ 
quitous  physiologic  student  of  human  psychology,  has 
herein  a  manifest  duty  to  society  in  pointing  out  to  the 
untrained  the  patent  earmarks  of  mental  strabismus. 
In  the  past  the  degenerate  and  the  paranoiac  have  at 
times  accomplished  tremendous  harm,  because  the  world 
lacked  the  data  for  discriminating  between  honest  solici¬ 
tude  and  insane  plausibility.  To-day  the  medical  pro¬ 
fession,  with  its  well-founded  psychiatnr,  must  stand 
between  the  public  welfare  and  those  aberrant  minds 
that  seek  to  upset  social  order.  The  paranoiac  and  the 
degenerate  are  abroad  in  the  land,  not,  it  is  true,  accom¬ 
plishing  as  much  harm  as  in  former  more  ignorant  ages, 
but  yet  doing  much  to  make  mankind  uselessly  unhappy 
and  to  hinder  true  social  progress.  To  the  medical  pro¬ 
fession  is  committed  the  great  trust  of  studying  and 
analyzing  these  mild  but  infinitely  dangerous  types  of 
warped  mentality.  On  the  profession  must  rest  some  at 
least  of  the  responsibility  of  continually  restricting  the 
influence  on  the  public  of  these  diseased  minds. 


NO  COMMERCIALISM  IN  SWEDEN. 

The  medical  profession  in  Sweden  enjoys  a  most  en¬ 
viable  existence,  if  we  are  to  believe  a  wrriter  in  the 
British  Medical  Journal.  This  gentleman  writes  to 
call  attention  to  the  commercialism  which  he  thinks  is 
too  prevalent  in  England,  especially  objecting  to  the 
habit  of  putting  up  one’s  own  prescriptions,  selling  and 
buying  practices,  etc.  As  a  contrast,  lie  calls  attention 
to  the  professional  sensitiveness  of  the  Swedish  doctors, 
who  do  not  even  send  bills  for  their  attendance.  “Most 
Swedish  families  send  their  doctor  a  check  once  a  year ; 
the  amount  varies  according  to  their  means.  The  doctor 
does  not  send  a  receipt  but  simply  his  card,  ‘with  many 
thanks  and  wishes  for  a  happy  New  Year.’  ”  This,  we 
repeat,  indicates  a  very  enviable  condition  for  the  Swed¬ 
ish  doctor,  but  we  are  afraid  it  would  not  “go”  here.  We 
opine  the  butter  would  be  very  thin  on  the  bread  of  the 
average  practitioner,  if  the  bread  itself  did  not  finally 
come  up  missing,  were  the  Swedish  method  adopted  in 
this  country.  However,  the  idea  is  a  beautiful,  yes,  an 
ideal  one,  and  if  some  of  our  readers  will  adopt  it  for 
a  few  years  and  report,  we  shall  be  delighted  to  publish 
their  experiences. 

“FORCED”  EDUCATION. 

The  damage  to  the  nervous  organization  of  the  child, 
and  the  generally  disastrous  effects  of  forcing  in  the 
school  curriculum,  have  been  often  remarked,  but  the 
evil  still  continues.  The  N.  I  .  Medical  Journal  (Sep¬ 
tember  16)  notices  with  approval  an  address  made  be¬ 
fore  a  provincial  Canadian  medical  society  last  sum¬ 
mer,  in  which  this  subject  was  taken  up.  The  special 
point  made  was  that  the  course  of  study  should  be  care¬ 
fully  adapted  to  the  average,  or  rather,  the  under-aver¬ 
age  child,  and  this  both  as  regards  mental  and  physical 
development.  “Rudimentary  education  is  all  that  the 
community  should  set  peremptorily  before  the  mass  of 
children ;  those  who  have  the  capacity  for  more  ad- 
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vanccd  education  are  few  in  number,  and  their  aspira¬ 
tions  may  well  be  met  by  a  few  high  schools.”  These  are 
truths,  we  might  better  say  truisms,  but  our  educational 
authorities  do  not  always  seem  to  regard  them,  and 
their  repetition  can  not  well  be  too  emphatic.  With  all 
our  boasted  intelligence,  we  might  as  well  recognize  the 
fact  that  mediocrity  is  the  rule  and  talent  and  genius 
are  the  exceptions.  We  can  not  follow  the  Journal ,  how¬ 
ever,  if  we  understand  it  correctly,  in  its  view  that  the 
same  evil  exists  to  a  flagrant  extent  in  our  medical 
schools.  The  errors  of  the  medical  curricula — and  they 
may  be  numerous  enough  in  the  present  transition  state 
of  medical  education — are  not  that  they  are  too  thorough 
and  advanced.  Up  to  date  they  have  not  been  advanced 
enough.  Nor  do  we  want  a  low  average  in  our  profes¬ 
sion.  something  above  mediocrity  should  be  the  aim. 
The  foolishness  of  “forcing”  has  not  yet  revealed  itself 
in  American  medical  education. 


AX  ENVIABLE  PRINCIPALITY. 

We  are  not  accustomed  to  think  of  an  Indian  prince, 
ruling  some  tributary  state  in  British  India,  as  a  man 
of  advanced  ideas.  In  the  Indian  Medical  Record ,  how¬ 
ever,  we  read  that  the  Thakore  Sahib  of  Gondal,  the 
ruler  of  a  principality  of  some  thousand  square  miles, 
is  a  medical  graduate  of  Edinburgh  University  and  the 
author  of  a  medical  work  ;  that  in  his  dominions  sanitary 
regulations  are  thoroughly  carried  out,  vaccination  en¬ 
forced,  hospitals  and  dispensaries  maintained,  and  an 
efficient  health  organization  that  enforces  local  sanita¬ 
tion  and  reports  reliable  statistics  exists.  Inquests  are 
made  over  every  accidental,  violent  or  suspicious  case  of 
death,  food  and  water  infection,  etc.,  in  short,  every¬ 
thing  apparently  that  we  expect  to  find  in  all  these  par¬ 
ticulars  in  a  highly  civilized  Caucasian  community. 
The  only  Oriental  feature  in  the  report  is  the  order  to 
remove  a  village  bodily  from  an  unhealthy  locality  to 
a  better  one,  which  was  carried  out  and  “hailed  with  de¬ 
light  by  the  villagers  concerned,”  who  received  “every 
facility,  pecuniary  or  otherwise,”  in  the  removal.  Not¬ 
withstanding  the  fact  that  the  principality  appears  to 
be  within  the  plague-stricken  section  of  India,  it  leas 
escaped  the  pest,  owing  to  the  extreme  precautions  taken. 
It  has  an  increasing- birth-rate,  with  a  decreasing  death- 
rate  to  top  off  its  sanitary  prosperity.  Agriculture  is 
aided  by  the  government,  which  maintains  public  gar¬ 
dens  and  an  experimental  farm,  and  there  is  an  “agri¬ 
cultural  association”  under  its  direct  patronage.  The 
exports  are  increasing  and  the  imports  decreasing,  while 
the  gross  public  revenue  exceeds  expenditures  nearly 
50  per  cent.  If  all  the  minor  states  in  British  India 
were  like  the  one  here  described,  that  section  of  the 
world  would  be  a  most  enviable  one  in  many,  if  not  all, 
respects. 


VENEREAL  DISEASE  AND  THE  BRUSSELS 
CONFERENCE. 

The  discussion  of  regulation  of  venereal  diseases  at 
1  lie  Brussels  conference  of  social  hygiene,  September  4 
and  5,  was  notable  for  the  number  of  participants  and 
the  very  widely  differing  views  expressed.  As  the  report 
in  the  British  Medical  Journal  states  it,  no  decision  of 
any  kind  was  arrived  at  in  the  two  days’  discussions,  it 


having  revealed  the  greatest  differences  of  opinion  and 
the  utter  absence  of  any  trustworthy  data  for  the  forma¬ 
tion  of  sound  conclusions.  Statistics  were  handled  freely 
on  both  sides;  there  was  no  lack  of  authority  in  favor  of 
either  of  the  combated  views.  The  zeal  of  the  speakers 
is  evidenced  by  the  fact  that  calls  to  order  by  the  pres¬ 
ident  appeared  to' be  frequent.  It  is  perhaps  to  be  re¬ 
gretted  that  the  expression  of  opinions  was  not  confined 
to  medical  men,  as  the  participation  of  lay  advocates  of 
abolition  of  supervision  detracted  somewhat  from  the 
purely  scientific  character  of  the  discussion.  The  dif¬ 
ferences  of  opinion,  however,  among  high  medical  au¬ 
thorities,  were  great  enough  to  demonstrate  that  the 
question  is  still  an  unsettled  one,  and  to  leave  it  open  for 
further  study.  The  main  point  seemed  to  be  confined  to 
the  spread  of  syphilis,  and  it  was  admitted  that  some  sta¬ 
tistics  showed  that  regulations  had  not  affected  the  fre¬ 
quency  of  chancroid  and  gonorrhea.  Since,  according 
to  modern  medical  theories,  gonorrhea  is  hardly,  if  at 
all,  behind  syphilis  as  a  danger  to  public  health,  this 
is  a  serious  fact — if  it  is  a  fact.  Regulation  that  only 
suppresses  syphilis  does  only  half  or  less  than  half  its 
work.  Considering  all  things,  any  system  that  super¬ 
vises  only  one  sex  is  inefficient;  an  infected  man  is  as 
much  a  source  of  danger  as  an  infected  woman  and,  as 
an  active  rather  than  a  passive  agent,  even  a  greater  peril 
to  public  health.  We  are  not  much  surprised,  therefore, 
at  the  character  and  outcome  of  the  discussion.  We 
shall  await  the  publication  of  the  final  conclusions  of  the 
conference  with  some  interest. 


DR.  OGSTON’S  CRITICISMS. 

The  English  people,  while  comparatively  pachyder¬ 
matous  as  regards  criticism  from  without,  do  not  take 
kindly  to  public  acknowledgements  of  their  faults  from 
home  sources,  even  in  a  modified  and  comparatively 
harmless  way.  Dr.  Ogston’s  recent  address  on  the  faults 
of  the  British  army  and  navy  medical  services  has  there¬ 
fore  stirred  up  something  of  a  wasp’s  nest  sort  of  tur¬ 
moil.  Army  and  navy  surgeons  are  inclined  to  resent 
some  of  his  criticisms,  and  medical  men  in  civil  life 
have  found  some  features  of  his  address  inacceptable. 
We  wonder  what  the  British  public  would  have  to  say 
to  such  rampant  criticism  of  all  kinds  as  everything  in 
our  late  unpleasantness  with  Spain  received  from  re¬ 
sponsible  and  irresponsible  writers  last  year.  It  would 
be  a  new  experience  to  them,  but  we  can  dismiss  it  from 
our  imaginations  as  an  impossibility  in  any  country 
buBour  own.  The  saving  fact  is  that  we  know  how  to 
take  it,  though  we  are  altogether  too  negligent  as  to  the 
reputation  it  gives  us  abroad.  Apropos  to  the  above,  a 
recent  letter  to  the  London  Times  has  again  stirred  up 
our  British  confreres  on  the  subject  of  secret  commis¬ 
sions.  Public  charges  have  been  made,  not  too  well 
supported,  it  is  true,  but  such  as  are  likely  to  impress 
the  lay  mind,  and  the  profession  therefore  naturally  re¬ 
sents  them.  There  are  mercenary  individuals  in  every 
profession,  and  some  of  these  are  beyond  doubt  to  be 
found  among  British  physicians,  but  they  are  there,  as 
here,  the  exceptions  and  not  the  rule.  Wholesale  accu¬ 
sations  fall  of  their  own  weight ;  they  are  incapable  of 
proof  and  their  effect  is  only  temporary.  It  does  not 
seem  to  us  that  the  charges  of  Sir  Edward  Fry  need  cause 
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our  British  professional  brethren  any  serious  anxiety, 
but  should  only  quicken  their  ethical  instincts  to  avoid 
even  the  most  innocent  contaminations  with  the  prevalent 
commercialism  of  the  day.  We  in  this  country  have 
abundant  evidence  of  this  necessity. 

RHEUMATIC  FEVER  WITHOUT  ARTHRITIS. 

The  symptoms  of  disease  may  be  looked  on  as  an  ex¬ 
pression  of  the  reaction  between  the  causative  irritants 
and  the  invaded  body.  In  most  cases  the  irritants  are 
micro-organisms,  which  sometimes  cause  local  lesions  at 
the  site  of  entrance  into  the  body,  and  almost  invariably 
give  rise  to  the  generation  of  poisons,  to  the  activity  of 
which  often  the  most  pronounced  phenomena  of  the  dis¬ 
ease  are  due.  Febrile  multiple  arthritis  may  result  from 
numerous  causes,  and  it  is  possible  that  what  is  clinically 
designated  acute  rheumatism  may  have  a  like  diversity 
of  origin.  Such  evidence  as  exists  indicates  that  acute 
rheumatism  is  an  infectious  disease,  but,  although  a 
number  of  micro-organisms  have  been  found  in  the  ar¬ 
ticular  and  complicating  lesions,  there  is  as  yet  no  agree¬ 
ment  as  to  a  specific  etiologic  factor.  While  the  arthritis 
is  generally  considered  the  most  characteristic  manifesta¬ 
tion  of  acute  rheumatism,  it  can  be  conceived  that  the 
disease  may  exist  without  articular  manifestations. 
These  must  be  viewed  as  dependent  on  the  activity  of  the 
causative  micro-organisms  or  their  toxins,  and  it  re¬ 
quires  no  stretch  of  the  imagination  to  believe  that  for 
some  unexplained  reason  the  joints  may  resist  the  in¬ 
vasion  of  the  irritants,  although  pain,  fever,  and  sweats 
may  be  present.  Of  the  possibility  of  such  an  occurrence, 
evidence  is  afforded  by  a  case  reported  by  Hawthorne1 : 
A  woman,  18  years  old,  had  for  several  days  been  com¬ 
plaining  of  headache  and  aching  in  the  back,  with  thirst 
and  want  of  appetite.  Her  throat  was  sore  and  the  tem¬ 
perature  was  103.6  F.,  and  the  fauces  were  congested. 
The  knees  and  shins  were  tender  on  pressure,  and  the 
skin  was  moist.  The  febrile  temperature  continued  for 
a  week,  when  it  became  subnormal.  Two  weeks  later  the 
patient  complained  of  acute  pain  in  the  right  knee,  and 
the  joint  soon  became  distended  with  fluid.  This  con¬ 
dition  improved  under  rest,  and  the  patient  was  shortly 
dismissed  quite  well.  It  is  known  that  acute  rheumatism 
may  attack  a  single  joint,  and  it  has  also  been  pointed 
out  that  the  tonsils  probably  constitute  a  common  portal 
of  entry  for  the  hypothetic  micro-organism  of  the  dis¬ 
ease,  so  that,  in  the  case  reported,  there  is  no  sufficient 
reason  for  excluding  the  diagnosis  of  acute  rheumatism, 
although  the  attack  proper  was  unattended  with  artic¬ 
ular  symptoms.* 


ZTTebical  Hems. 


Fire  destroyed  St.  Vincent's  Hospital,  Norfolk,  Va., 
recently,  and  five  patients  lost  their  lives. 

The  Ontario  Medical  Council  building,  Toronto,  is 
for  sale;  the  price  being  asked  is  $100,000. 

Ottr  Russian  exchanges  announce  that  the  small  epi¬ 
demic  of  supposed  plague  in  the  Astrachan  district  has 
died  out. 

I)r.  George  W.  Grove,  Kansas  City,  Mo.,  has  gone, 


and  Dr.  J.  H.  Austin,  of  the  same  city,  will  now  go,  to 
New  Mexico. 

Among  the  charitable  bequests  of  the  late  E.  Ray 
Thompson,  Troy,  N.  Y.,  is  a  gift  of  $5,000  to  the  Child's 
Hospital  at  Albany. 

Grace  Church,  Winnipeg,  at  the  sacramental  service 
on  the  evening  of  September  17,  adopted  the  system  of 
individual  communion  cups. 

Dr.  G.  Frank  Lydston,  Chicago,  was  recently  oper¬ 
ated  on  in  New  York  City,  for  appendicitis.  He  has 
gone  to  Florida  to  recuperate. 

By  the  will  of  William  J.  Pinkerton,  who  recently 
died  in  Mt.  Joy,  Pa.,  $1000  has  been  left  the  Presbyte¬ 
rian  Hospital  of  Philadelphia. 

Dr.  Pearce  Kintzing,  B.  Sc.,  has  been  elected  pro¬ 
fessor  of  anatomy  and  clinical  surgery  at  the  Woman’s 
Medical  College,  Baltimore,  Md. 

Dr.  J.  Clarence  Webster  has  returned  from  abroad, 
to  enter  on  the  duties  of  his  recent  appointment  to  the 
chair  of  obstetrics  and  gynecology  in  Rush  Medical  Col¬ 
lege,  Chicago. 

The  laying  of  the  corner-stone  of  the  Lucien  Moss 
Home  for  Incurables,  Philadelphia,  took  place  Septem¬ 
ber  22.  Many  prominent  physicians  took  part  in  the 
opening  exercises. 

W.  W.  Ford,  B.A.,  Adelbert  College,  M.D.,  Johns 
Hopkins,  is  associated  with  Dr.  McCrae  as  being  one  of 
the  first  holders  of  the  newly  founded  research  fellow¬ 
ships  in  pathology,  of  McGill  University,  Montreal. 

A  committee  has  been  appointed  by  the  Philadelphia 
County  Medical  Society,  to  confer  with  the  mayor  of 
Philadelphia,  relative  to  the  growing  practice  of  block¬ 
ading  the  public  streets  to  physicians  on  their  round  of 
duty,  by  parades,  etc. 

In  a  recent  ruling  made  by  Judge  Buffington  of  Phil¬ 
adelphia,  in  the  case  of  Howard  Butler  and  Joseph  A\  il- 
kins  for  alleged  violations  of  the  oleomargarin  laws,  the 
decision  is  in  favor  of  the  Federal  Government,  and  a 
penalty  has  been  assessed. 

I)r.  William  A.  Davis,  Baltimore,  Md.,  has  been  ap¬ 
pointed  assistant  instructor  in  histology  and  biology  at 
the  Baltimore  Medical  College.  Dr.  Davis  has  been  as¬ 
sistant  demonstrator  of  anatomy  there  for  several  sea¬ 
sons,  being  also  engaged  in  practice. 

Dr.  Proctor,  Kamloops,  B.  C.,is  stirring  up  that  town 
to  a  better  and  more  efficient  sewerage  system.  A  system 
of  cesspools  is  being  constructed  there,  and  he  advocates 
some  system  of  inspection  as  to  where  these  are  to  be 
placed  and  how  they  are  to  be  built. 

The  Amsterdam  Congress  appointed  an  international 
committee  on  obstetric  nomenclature,  including  Treub, 
Bar,  La  Torre,  Rapin,  Queirel,  De  Rein,  Davis,  Edwards, 
Simpson  and  Freund.  Bar  is  to  report  to  the  obstetric 
section  at  the  International  Congress  of  1900. 

A  new  departure  has  been  made  in  the  Baltimore 
Medical  College,  in  the  adoption  of  physical  instruction 
and  athletics.  Dietrich  Stolte,  formerly  of  the  Bangor 
(Me.)  Training  School,  has  been  elected  physical  in¬ 
structor,  and  a  gymnasium  will  be  secured,  and  football 
and  other  teams  organized. 

According  to  the  Argonaut,  a  wealthy  Russian  named 
Astrokoff,  who  recently  died,  left  (1,000,000  roubles) 
$500,000  toward  the  "  foundation  of  a  university  for 
women  in  Moscow,  to  comprise  a  mathematic,  scientTic, 
and  medical  faculty.  The  Municipal  Council  of  Moscow 
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lias  voted  an  annual  grant  of  (3000  roubles)  $1500  to 
the  institution. 

Count  K.  Branicki,  Warsaw,  has  donated  an  estate 
and  over  two  hundred  thousand  roubles  in  money  to 
found  an  establishment  for  the  shelter  of  incurable  and 
cancer  patients,  with  a  further  endowment  of  twelve 
thousand  roubles  a  year,  according  to  St.  Petersburg 
Med.  Wocli .,  September  9. 

It  will  be  a  year  October  23  since  young  Dr.  Mueller 
lost  his  life  in  the  "laboratory  plague  epidemic  in 
\  ienna.  An  imposing  memorial  to  him  will  be  un¬ 
veiled  on  that  date,  in  the  grounds  of  the  General  Hos¬ 
pital  opposite  Nothnagel’s  clinic,  the  expenses  defrayed 
by  subscriptions  from  the  profession. 

At  the  fiftieth  anniversary  of  the  Woman’s  Medical 
College,  Philadelphia,  to  be  held  next  spring,  an  interest¬ 
ing  feature  will  be  the  presentation  of  a  portrait  of  the 
late  Dr.  Ann  Preston,  who  was  a  member  of  the  first 
graduating  class,  and  subsequently  of  the  college  faculty, 
and  the  first  woman  to  hold  the  office  of  Dean. 

A  recently  graduated  French  M.D.  is  the  Reverend 
Dr.  Migot,  pastor  of  a  large  protestant  parish  in  the 
Faubourg  Saint -Antoine,  Paris.  He  replied  to  the  ques¬ 
tion  whether  he  were  going  to  give  up  the  cure  of  souls 
for  the  cure  of  the  body,  that  there  is  no  antagonism  be¬ 
tween  them,  and  that  he  intends  to  practice  both. 

St.  John,  FT.  B.,  has  received  word  from  the  Minister 
of  Marine  and  Fisheries,  that  the  marine  hospital  of 
that  city  will  be  handed  over  to  the  civic  authorities, 
immediately,  for  the  purpose  of  a  home  for  incurables. 
In  connection  with  this,  Mr.  Ellis,  M.  P.,  and  Dr. 
Walker,  have  been  sent  to  Toronto  to  investigate  the 
working  of  a  similar  institution  in  that  city. 

The  following  changes  in  the  faculty  of  the  Mary¬ 
land  Medical  College,  Baltimore,  are  announced:  Rich¬ 
ard  L.  Me  Near,  associate  professor  of  histology,  pathol¬ 
ogy  and  bacteriology ;  S.  Griffith  Davis,  associate  pro¬ 
fessor  of  anatomy  and  clinical  surgery ;  J.  T.  Burkhal- 
tor,  associate  demonstrator  of  anatomy;  Alex.  McKee, 
demonstrator  of  histology  and  pathology. 

Ever  since  the  microbe  of  bubonic  plague  was  dis¬ 
covered,  the  Paris  Institut  Pasteur  has  been  studying 
and  producing  the  antiplague  serum  in  readiness  for 
an  emergency,  and  Metchnikoff  informally  states  that 
sufficient  is  on  hand  to  supply  the  needs  of  Europe  for 
the  moment,  without  encroaching  on  the  reserve  for 
home  use.  Its  efficacy  is  well  established. 

At  a  meeting  of  the  New  York  State  Board  of 
Health,  held  in  New  York  City,  September  22,  resolu¬ 
tions  were  adopted  approving  of  the  establishment  of 
special  hospitals  for  tuberculosis,  in  connection  with 
large  cities,  and  urging  the  state  legislature  to  enact  the 
necessary  legal  measures  for  the  organization  and  main¬ 
tenance  of  such  institutions  under  municipal  control. 

1  The  new  Institut  de  Biologie,  at  Paris,  will  be  in 
operation  by  the  end  of  the  year,  another  memorial  to 
Baroness  Ilirsch,  who  presented  nearly  a  half  million 
for  the  purpose,  says  Gaz.  Med.  de  Paris.  It  is  built  in 
the  same  style  as  the  adjoining  Institut  Pasteur,  but  is 
much  more  extensive,  reaching  from  the  rue  Dutot  to 
the  rue  de  Vaugirard,  and  containing  a  large  ampithea- 
ter  and  a  series  of  vast  laboratories.  • 

Philadelphia  begins  to  take  hope  in  its  conquest  of 
bribed  aldermen,  ignominious  politics,  and  foul  water, 
with  which  it  has  been  afflicted  for  so  many  years.  After 
long  months  of  waiting,  the  mayor  has  been  furnished 
with  the  report  of  the  experts,  recommending  that  sand 


filtration  be  instituted.  It  is  hoped  Councils  will  recom¬ 
mend  the  passage  of  an  ordinance  providing  for  a  loan  of 
$12,000,000  necessary  for  sand  filtration. 

Tile  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  will  reopen  October  2,  with  the  extensive  improve¬ 
ments  costing  $100,000  nearly  completed.  The  old  col¬ 
lege  building  has  given  place  to  a  modern  one,  and  there 
will  be  a  house-warming  at  the  opening  of  the  course. 
The  two  new  members  of  the  faculty  are  Dr.  Wm.  F. 
Lockwood,  chair  of  therapeutics,  and  Dr.  I.  R.  Trimble, 
anatomy. 

For  some  time  past  rabies  has  been  very  prevalent 
in  Erie  County,  N.  Y.,  and  on  September  19  the  State 
Commissioner  of  Agriculture  placed  the  entire  county 
under  quarantine.  In  the  notice  promulgated,  he  warns 
all  persons  to  seclude,  for  a  period  of  sixty  days,  in  or  on 
the  premises  where  they  are  kept,  all  dogs  and  other 
domestic  animals  which  are  susceptible  to  the  disease, 
and  which  may  in  any  way  have  been  exposed  to  it. 

John  McCrae,  B.A.,  M.B.,  late  fellow  in  biology  at 
Toronto  University,  and  sometime  resident  physician  on 
the.  staff  of  the  general  hospital  of  the  same  city,  has 
been  appointed  to  the  research  and  teaching  fellowship 
in  pathology  at  McGill  University,  Montreal.  He  was 
graduated  in  1896  as  gold  medallist  from  Toronto  Uni¬ 
versity,  and  immediately  became  resident  physician  at 
the  Garrett  Hospital  for  Sick  Children,  Mount 
Airy,  Md. 

According  to  the  Medical  News ,  September  23,  there 
is  a  likelihood  of  a  breaking  down  of  the  quinin  trust 
organized  by  German  manufacturers.  This  trust  had 
its  culmination  through  a  movement  said  to  have  been 
started  recently  by  leading  cinchona  planters  of  Java 
tor  the  purpose  of  keeping  the  raw  material  out  of  the 
hands  of  the  syndicate  of  manufacturers.  There  seems 
moreover  to  be  no  good  reason  why  the  United  States 
should  not  get  both  the  cinchona  bark  and  the  sulphate 
of  quinin  direct  from  Java,  and  thus  avoid  the  trust. 

It  is  stated  that  two  druggists  of  York,  Pa.,  recently 
entered  into  a  lively  competition  regarding  the  sale  of 
morphin,  and  one  of  them  offered  the  drug  as  low  as  15 
grains  for  10  cents.  As  a  result  of  the  increased  con¬ 
sumption,  at  the  low  price,  many  young  men  have  be¬ 
come  addicted  to  the  habit.  The  local  press  states  that 
there  are  1 00  habitues.  A  crusade  has  been  made  against 
the  sale  of  the  drug,  owing  to  the  death  of  one  of  the 
prominent  young  men  of  the  town,  which  followed  a 
hypodermic  injection  administered  by  a  friend. 

Tlie  frospect  of  San  Francisco  at  last  getting  a  new 
City  and  County  Hospital  seems  good.  The  Board  of 
Supervisors  has  signified  its  willingness  to  grant  an 
initial  appropriation  of  $50,000,  and  the  Board  of 
Health  is  considering  the  question  of  plans.  Judge  Hunt, 
of  the  superior  court,  has  decided  that  under  the  exist¬ 
ing  statutes  the  Board  of  Health  may  appoint  as  many 
assistants  as  in  its  judgment  are  necessary,  and  that  the 
auditor  will  have  to  audit  the  bills.  Consequently  we 
may  expect  to  see  the  merry  quarantine  -war  once  more 
on  the  carpet,  on  the  first  good  opportunity. 

According  to  the  Gazzeiia  degli  Ospedale  (Milan, 
September  1 2 ) ,  a  number  of  cases  of  the  plague  have  oc¬ 
curred  in  France,  at  Marseilles,  Havre,  Bordeaux  and 
even  at  Paris,  and  refugees  constantly  arriving  from 
Rgypt  and  India  are  a  constant  menace,  especially  travel¬ 
ing  variety  shows,  etc.,  which,  finding  no  audiences  in  the 
infected  regions,  are  all  flocking  to  Paris.  It  concludes: 
"The  efforts  to  keep  the  secret  have  been  enormous  and 
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have  been  crowned  with  success  to  date,  the  F rench  Gov¬ 
ernment  proclaiming  that  the  public  health  is  excellent, 
but  the  army  maneuvers  in  the  West  have  been  suspended 
and  tourists  are  rapidly  leaving  Paris.” 

The  one  hundred  and  forty-eighth  annual  report 
of  the  Board  of  Managers  of  the  Pennsylvania  Hospital, 
Philadelphia,  issued  during  the  week  just  passed,  reviews 
the  part  taken  by  this  institution  in  the  relief  of  soldiers 
treated  during  the  late  war,  the  total  number  treated  be¬ 
ing  326.  To  meet  the  increased  attendance  required  in 
the  additional  wards,  all  of  the  medical  staff  offered  their 
services.  The  number  of  resident  physicians,  only  four 
four  years  ago,  has  now  been  increased  to  eight.  Since 
the  foundation,  in  1751,  there  have  been  143,788  patients 
admitted  to  the  wards,  of  whom  99,887  were  supported  at 
the  expense  of  the  Hospital.  Since  the  reorganization  of 
the  out-patient  department,  in  1872,  187,412  out-pa¬ 
tients  have  been  treated,  making  713,874  visits. 

The  library  of  the  medical  department  of  the  Uni¬ 
versity  of  California  is  now  properly  housed,  properly 
cared  for,  and  is  being  rapidly  catalogued  and  extensive¬ 
ly  indexed.  It  already  contains  some  2000  bound  vol¬ 
umes,  including  complete  files  of  many  journals,  such 
as  Virchow's  Archiv,  Schmidt’s  Jahrbuch ,  the  Lancet , 
etc.,  and  a  large  and  valuable  collection  of  pamphlets, 
over  6000  in  number.  The  librarian,  Dr.  Philip  Mills 
Jones,  respectfully  requests  that  books,  pamphlets,  jour¬ 
nals,  etc.,  may  be  sent  to  the  library;  proper  recognition 
will  be  made  at  once  and  the  material  will  be  well  looked 
after.  If  necessary,  and  where  no  provision  is  made  for 
transportation,  parcels  may  be  sent  collect.  Address  the 
library  of  the  medical  department,  University  of  Cal¬ 
ifornia,  San  Francisco. 

Agnews  Insane  Asylum,  California,  is  having  a  sort 
of  two-ring  circus.  Dr.  Sponogle,  who  was  dismissed 
from  the  position  of  superintendent,  as  previously  noted 
in  the  Journal,  now  refuses  to  give  up  the  command 
to  his  regularly,  or  as  he  claims,  "irregularly  appointed” 
successor.  There  are,  therefore,  now  "two  superintend¬ 
ents”  at  the  asylum,  both  giving  orders,  both  signing  pa¬ 
pers,  and  both,  quite  amicably,  carrying  on  the  business 
of  the  institution.  The  courts  are  being  kept  busy  with 
the  legal  difficulties  of  the  superintendent,  or  the  ex¬ 
superintendent,  and  the  Board  of  Trustees ;  an  injunc¬ 
tion  was  issued,  has  been  argued  and  dismissed,  but  Dr. 
Sponogle  still  refuses  to  be  dispossessed  and  will  not 
give  up  the  keys.  As  soon  as  the  present  crisis  no  longer 
demands  his  attention,  he  says,  he  intends  to  file  the 
8100,000  damage  suit  against  the  governor. 

Calmette  and  Salimbeni,  officially  delegated  by  the 
Paris  authorities  to  study  the  plague  at  Oporto,  confirm 
Jorge’s  diagnosis  and  the  extreme  virulence  of  the  germs. 
They  were  inoculated  with  preventive  injections  of  anti¬ 
plague  serum  before  starting,  and  report  that  the  three 
cases  thev  have  treated  with  the  serum  are  all  convales¬ 
cing.  In  a  communication  to  the  Paris  lay  press 
( Figaro ,  September  11),  they  state  that  the  epidemic 
may  last  months,  or  even  years,  at  Oporto,  without  in¬ 
creasing  in  intensity.  They  claim  that  the  plague  should 
be  regarded  as  an  infectious  disease  propagated  by  cer¬ 
tain  conditions  of  poverty  and  filth,  the  same  as  typhoid 
fever  by  contaminated  water.  There  have  been  sixty- 
four  cases  in  Oporto,  all  among  the  working  classes, 
with  twenty-six  deaths,  to  September  9.  The  unsanitary 
conditions  Jack  of  sewers,  etc.,  invite  almost  any  disease. 
All  the  members  of  the  profession,  local  and  foreign,  de¬ 
nounce  the  sanitary  cordon  around  the  city  as  ineffectual 
and  ill-advised,  a  barbarous  measure  resulting  only  in 


increasing  the  financial  distress  and  famine  in  the  city 
and  thus  fanning  the  flame  of  infection. 


Correspondence. 


The  Government  Hospital  for  the  Insane. 

Bridgewater,  Mass.,  Sept.  19,  1899. 

To  the  Editor: — In  the  Journal  of  September  2,  an  unsigned 
letter  was  published,  under  the  above  heading,  which,  for  fair¬ 
ness’  sake,  I  wish  to  review.  The  ostensible  object  of  the  letter 
was  to  express  condemnation  of  a  “vicious’  system  of  appoint¬ 
ment,  which,  according  to  the  writer,  secures  incompetent  men 
as  chief  executives  of  insane  asylums. 

If  the  writer’s  premises  were  correct,  if  it  were  a  fact,  that 
“few  of  them  (superintendents)  before  appointment,  have  had 
either  practical  or  theoretic  experiences  in  the  treatment  of 
mental  or  nervous  disease,”  he  would  deserve  the  thanks  of  the 
profession  generally,  and  particularly  of  those  assistant  phy  s- 
icians  who  are  doing  painstaking  medical  work  in  the  hospitals 
for  the  insane,  for  his  so-called  “arraignment”  of  their  chiefs. 
But  because  his  premises  are  only  true  in  exceptional  cases, 
his  conclusions  are  invalid. 

A  brief  letter  is  sufficient  to  formulate  a  long  list  of  aspersive 
propositions  reflecting  on  other  physicians,  if  no  attempt  to 
produce  proof  is  made.  If  it  is  counted  ethical  and  honorable, 
among  specialists,  to  publish  unsigned  letters  extolling  theii 
own  class  and  depreciating  others,  it  may  harmonize  with  the 
same  sense  of  “judicial  fairness”  to  leave  the  burden  of  proof 
on  the  “arraigned.” 

It  is  fair  to  assume  that  every  physician  giving  his  energy 
and  his  best  days  to  the  care  of  the  insane  has  a  natural  re¬ 
gard  for  the  respect  and  good-will  of  his  brother  physicians, 
ft  ought  to  be  remembered  that  the  young  man  who  begins  his 
professional  life  as  a  junior  assistant  in  a  hospital  for  the 
insane  is  as  well  qualified  as  he  who  enters  on  any  other  iine 
of  medical  work.  In  New  York,  and  some  othei  states,  he  has 
been  the  successful  candidate  in  a  rigid  competitive  examina¬ 
tion.  In  other  states  he  is  chosen  from  the  best  available  ma¬ 
terial,  and  is  promoted  according  to  experience  and  competency, 
as  vacancies  occur.  His  duties  are  more  nearly  akin  to  that  of 
the  general  practitioner  than  to  that  of  any  specialist,  because 
of  the  fact  that  the  symptom-complex  we  call  insanity  is  as 
often  dependent  on,  or  aggravated  by,  disease  of  the  digestive, 
respiratory  or  reproductive  system,  that  to  treat  mental  aliena¬ 
tion  successfully,  means  to  intelligently  treat  all  the  diseases 
to  which  human  flesh  is  heir. 

The  asylum  physician,  as  a  rule,  is  well  acquainted  with 
such  standard  authors  as  Gowers,  Dana,  Starr,  Spitka  and 
Clouston,  and  is  seen  fairly  well  posted  in  general  medicine.  He 
depends  for  his  reputation,  limited  as  it  may  be,  on  dev  oting 
himself  to  the  many  unfortunates  who  look  to  him  for  daily 
cheer,  as  well  as  relief  from  bodily  ills. 

Experience  has  proved  that  the  natural  rule  has  been  most 
successful,  that  the  best  superintendents  have  been  those  who 
have  served  from  junior  assistant  physicians  to  assistant  supei- 
intendents.  Departures  from  this  common  rule  are  becoming 
less  frequent.  When  your  correspondent  asserts  that  “no  one 
ever  connected  with  an  insane  asylum  has  made  any  impoitant 
discovery  regarding  the  brain  and  nervous  system,  he  echoes  the 
personal  opinions  of  a  prominent  neurologist,  from  whose  pub 
lie  address,  a  few  years  ago,  he  presumably  gets  his  cue.  As 
“important  discovery”  is  a  relative  phrase,  the  ungracious  al¬ 
legation  can  not  be  met  in  positive  terms. 

When  he  seeks  to  make  the  general  profession  believe,  by  in¬ 
sinuation,  that  the  representative  superintendent  is  capable  of 
telling  the  court,  that  “there  is  no  such  thing  as  nocturnal 
epilepsy;  that  quinia  has  no  effect  on  the  brain;  that  lieied- 
ity  is  not  a  factor  in  insanity,  etc.,”  we  wonder  what  considera¬ 
tions  could  induce  an  honorable  physician  to  adopt  such 
methods.  If  he  ever  knew  a  superintendent  to  so  testify,  would 
not  every  impulse  of  fairness  and  honor  suggest  that  it  be 
pointed  out  as  an  anomaly,  rather  than  representative  of  the 
medical  knowledge  of  the  asylum  physician  ? 

Does  he  not  know  that  nearly  every  insane  hospital  report 
emphasizes  the  importance  of  heredity  as  a  factor  in  insanity. 
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and  .that  “hysterical  insanity”  will  be  found  in  the  classi¬ 
fied  list  of  forms  of  mental  alienation  in  almost  every  case? 

The  truth  is,  psychiatry,  as  an  art  must  include  the  science 
of  economies,  as  well  as  the  science  of  neuropathology.  It  has 
advanced  by  a  process  of  evolution,  rather  than  by  startling  dis¬ 
coveries.  It  is  no  dishonor  to  psychiatry  that  it  must  utilize, 
to  the  best  advantage,  the  fruits  of  the  field,  water,  fresh  air 
and  sunlight,  nor  does  it  reliect  to  the  disadvantage  of  the  asy¬ 
lum  superintendent  that,  after  serving  several  years  as  assist¬ 
ant  physician,  he  delegates  the  bedside  attendance,  the  pre¬ 
scribing  of  drugs,  the  examination  of  urine,  blood  and  sputum 
to  the  younger  men;  to  assume  the  duties  of  executive  director 
and  consultant. 

To  maintain  a  healthy  discipline,  to  wisely  select  department 
heads,  to  protect  the  tax-payers  from  wasteful  extravagance; 
to  encourage  the  scientific  efforts  of  the  younger  medical  men; 
to  follow  the  varying  mental  condition  of  the  acute  eases  ad¬ 
mitted,  and  to  defend  the  interests  of  the  insane  against  ward 
politicians,  are  not  all  purely  medical  functions,  it  is  true,  yet 
hygiene  and  preventive  medicine  are  such  important  elements 
of  the  whole,  that  one  is  not  the  less  a  physician  if  he  performs 
these  manifold  duties  well.  C.  A.  Drew,  M.D. 


“A  Possible  Check  to  Quackery.” 

Washington,  D.C.,  Sept.  19,  1899. 

To  the  Editor: — I  have  the  honor  to  acknowledge  the  receipt 
of  your  letter  of  the  31st  ult.,  inclosing  a  newspaper  slip  rela¬ 
tive  to  the  liability  to  the  internal  revenue  stamp  tax  of  rem¬ 
edies  furnished  to  patients,  by  physicians  and  companies  who 
advertise  in  the  public  prints  their  ability  to  cure  the  various 
diseases  incident  to  the  human  body,  and  requesting  to  be  fully 
informed  as  to  the  rulings  of  this  office  on  the  subject. 

In  reply  I  inclose  you  a  copy  of  Circular  501  Revised,  dated 
Jan.  24,  1899,  containing  the  regulations  of  this  office  as  to 
the  liability  of  medicinal  preparations  to  the  stamp  tax  under 
Schedule  B,  Act  of  June  13,  1898.  On  page  5  of  said  regula¬ 
tions  will  be  found  a  ruling  that  the  tax  is  also  imposed  on 
the  following: 

All  mixtures  or  prescriptions  by  whomsoever  sold,  the  de¬ 
mand  for  which  is  created  by  circulars,  circular  letters,  or  pub¬ 
lic  advertisements,  and  Avhich  by  reason  of  such  solicitation 
pass  through  the  mails  or  express  office  to  the  consumer.  This 
includes  preparations  made  by  physicians  or  other  persons  who 
seek  patronage  by  post-office  or  by  printed  circulars  or  adver¬ 
tisement,  or  who  solicit  the  afflicted  by  means  of  classified  lists 
of  afflicted  persons. 

This  office  having  been  reliably  informed  that  the  method 
indicated  above,  of  soliciting  the  patronage  of  the  sick  and 
afflicted,  was  being  extensively  employed  throughout  the 
country  by  physicians  Avho  failed  to  stamp  the  remedies  furn¬ 
ished,  the  attention  of  collectors  and  revenue  agents  was  re¬ 
cently  called  to  the  matter  Avith  a  vieAV  to  a  more  thorough  en¬ 
forcement  of  the  law. 

The  only  difficulty  in  enforcing  the  law  in  this  respect  has 
arisen  from  .the  difference  in  the  manner  employed  by  the 
advertising  physicians  in  collecting  the  amount  charged  for 
medicines. 

In  the  first  place,  it  must  be  stated  that  this  office  does  not 
assume  to  tax  in  any  manner  the  sum  received  for  professional 
sendees  by  any  physician. 

Among  the  physicians  advertising  as  above  indicated,  there 
appear  to  be  three  methods  of  making  charges,  as  follows: 
1.  A  specific  charge  is  made  for  services  and  a  specific  charge 
is  made  for  the  medicines.  The  case  presents  no  difficulties, 
as  the  medicines  must  be  stamped  according  to  the  amount 
charged  for  them — unless  manifestly  and  intentionally  inade¬ 
quate — and  no-account  made  of  the  services.  2.  Where  nothin" 
is  charged  for  the  services,  and  the  only  charge  is  made  for  the 
medicines.  In  this  case  the  medicines  are  to  be  stamped  ac¬ 
cording  to  the  price  fixed  by  the  physicians.  3.  Where  the 
advertising  physicians  profess  to  furnish  medicines  free  to 
patients  and  only  charge  for  advice.  In  such  a  case  this  office 
rules  that  payment  for  the  ATalue  of  the  medicines  is  included 
in  the  sum  charged  for  advice.  The  amount  charged  for  the 
medicines  can  be  segregated  from  the  amount  charged  for  ad¬ 
vice  by  the  physician  making  the  charges,  if  he  so  desires,  but 
if  in  any  case  the  advertising  physician  refuses  to  separate  the 


charges,  the  whole  amount  charged  Avill  be  estimated  as  the 
price  of  the  medicines,  and  the  tax  will  be  computed  accordingly, 
under  the  authority  conferred  on  the  Commissioner  of  Internal 
Revenue  by  the  provisions  of  Sec.  3437,  Revised  Statutes  of 
the  United  States. 

In  conclusion  I  Avill  state  that  where  an  advertising  phys¬ 
ician  professes  only  to  give  advice  in  regard  to  the  treatment 
of  diseases  and  furnishes  no  medicines  or  remedies,  either 
directly  or  indirectly,  no  tax  accrues  under  the  Internal  Rev¬ 
enue  Laws.  Respectfully,  G.  W.  Wilson, 

See  Journal,  September  16,  p.  738.  Commissioner. 


Gall-Stones. 

New  York  City,  Sept.  15,  1899. 
To  the  Editor: — The  enclosed  tabular  statement  of  my  opera¬ 
tions  on  the  common-bile  duct  has  been  omitted  from  my  article 
Gall-stones,”  published  in  the  Journal  of  September  16. 
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This  omission  occurred  because  of  failure  .to  correct  the  proof, 
owing  to  my  absence.  Will  you  kindly  publish  the  table  and 
oblige,  Yours,  very  truly,  A.  J.  McCosh,  M.D. 


Canada.. 

(From  Our  Regular  Correspondent.) 

Toronto,  Sept.  23,  1899. 

ONTARIO’S  HEALTH  IS  EAD. 

The  Provincial  Health  Board  has  just  issued  its  regular 
monthly  bulletin,  Avhicli  shows  that  there  Avere  in  the  Province 
no  less  than  2069  deaths  recorded  in  the  month  of  August,  the 
returns  being  derived  from  over  75  per  cent,  of  the  total  popula¬ 
tion.  This  shows  an  increase  of  426  ov^er  the  preceding  month 
of  July.  Deaths  from  typhoid  fcATer  and  whooping-cough  are 
more  than  for  any  month  during  the  last  four  years.  In  Aug- 
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ust,  54  persons  died  from  .typhoid  fever,  while  in  1896,  for  the 
same  month,  the  deaths  were  46;  in  1897,  22;  in  1898,  34.  Fif¬ 
teen  deaths  are  reported  from  whooping-cough,  3  more  than  for 
the  corresponding  month  of  last  year.  The  total  number  from 
contagious  diseases  is  269,  59  more  than  in  July;  of  these,  171 
were  due  to  tuberculosis.  The  drouth  of  last  month  has  had  a 
direct  effect  in  the  production  of  the  typhoid  cases,  the.  wells 
having  become  dried  up,  and  the  drinking  water  as  a  conse¬ 
quence  rendered  impure.  The  recent  rains  have  exercised 
beneficial  effects  noticeable  in  a  reduction  of  the  disease. 

JUBILEE  HOSPITAL,  VICTOP.IA,  B.  C. 

The  Board  of  Directors  of  this  institution  met  on  the  14th 
inst.  On  January  14,  last,  a  committee  was  appointed  to  de¬ 
vise  ways  and  means  for  the  erection  and  maintenance  of  a 
children’s  ward,  a  maternity  ward,  a  residence  for  the  medical 
officer,  increased  accommodation  for  the  nurses,  the  completion 
of  a  sewerage  system,  the  draining  and  beautifying  of  the  hos¬ 
pital  grounds  and  the  promoting  of  such  other  necessary  ad¬ 
juncts,  with  the  adoption  of  modern  appliances,  as  would  place 
this  institution  in  the  van  of  similar  hospitals.  This  committee 
reported  at  length  at  the  aforesaid  meeting;  and  the  report 
was  handed  over  to  the  printing  committee,  to  be  combined 
with  the  annual  report  of  the  Board.  It  further  suggested  that 
the  government  grant  should  be  doubled,  and  this  was  strongly 
supported  by  many  of  the  members  of  the  Board,  as  they  con¬ 
sidered  that  the  hospital  was  more  provincial  in  its  character 
and  work  than  a  mere  local  civic  institution.  The  medical 
health  officer,  Dr.  Hasell.  reported  that  the  daily  average  of 
patients  was  42.35,  the  total  days-  stay  was  1373,  and  the  aver¬ 
age  cost  $1.28.  His  Excellency,  G.  Digby  Barker,  C.  B.,  com¬ 
mander-in-chief  and  governor  of  the  Bermudas,  wrote  thanking 
the  authorities  for  the  excellent  treatment  Mrs.  Barker  had 
received  there;  and  enclosed  his  check  for  $100,  to  be  applied 
to  the  women’s  auxiliary  fund. 

MORTALITY  FROM  INFANTILE  DIARRHEA. 

Winnipeg  is  congratulating  herself  on  the  fact  that  the  mor¬ 
tality  this  past  summer  has  not  been  so  great  as  in  previous 
years.  Last  winter  the  question  of  a  pure  milk-supply  was 
agitated,  with  the  result  that  the  Copenhagen  system  was 
adopted  to  a  considerable  extent,  and  the  resulting  decrease  in 
infant  mortality  has  proven  the  wisdom  of  the  agitation.  The 
city  further  calls  on  the  authorities  to  enforce  the  by-laws  with 
regard  to  milk  inspection,  etc. 

As  regards  Toronto,  in  1897,  for  example,  31.23  per  cent,  of 
all  deaths  were  under  1  year,  and  5.15  per  cent,  of  all  occurred 
from  diarrheas,  under  1  year.  The  total  number  of  deaths  from 
diarrhea  under  1  year  was  161,  out  of  977  deaths  all  told,  i.  e., 
16.48  per  cent.  These  figures  compare  very  favorably  with 
those  of  the  large  American  cities.  A  perusal  of  a  table  of 
figures  prepared  by  the  registrar-general’s  department  shows 
that  July,  August  and  September  are  notoriously  bad  months, 
mostly  for  those  in  the  first  year  of  their  existence.  From 
1894  to  1898,  inclusive,  the  total  number  of  deaths  in  these 
three  months  was  as  follows:  July,  278;  August,  273;  Septem¬ 
ber,  156.  The  totals  in  the  other  months  were  as  follows: 
January,  1;  February,  8;  March,  4;  April,  8;  May,  11;  June, 
45:  October,  61;  November,  13;  December,  15.  Inspection  of 
the  table  as  regards  age  is  equally  interesting:  First  year,  in 
1897,  173;  in  1897,  161;  in  1896,  150;  in  1895,  178;  in  1894, 
136;  second  year,  in  1-S98,  9;  in  1897,  10;  in  1896,  0;  in  1895, 
0;  in  1894,  0;  third  year,  in  1898,  1;  in  1897,  1 ;  in  1896,  9;  in 
1895,  18;  in  1894,  26. 

As  regards  the  whole  province  of  Ontario,  the  total  number  of 
deaths  from  all  causes — still  keeping  to  the  same  year,  1897 — 
was  25,307;  and  of  these,  1082  were  due  to  cholera  infantum  and 
infant  diarrhea,  i.  e.,  1  in  every  25  deaths  in  Ontario  was  due  to 
this  disease.  Commencing  with  January,  consecutively,  these 
are  the  numbers:  13,  18,  14,  13,  12,  52,  166,  338,  293,  103,  25, 
18.  By  ages:  first  year,  925;  second  year,  121;  third  year,  11; 
fourth  year,  25.  Since  1897,  the  Health  Department  of  Ontario 
has  had  the  Bertillon  system  in  use,  and  it  has  proved  emi¬ 
nently  satisfactory. 

THE  MEDICAL  ALLIANCE  OF  AMERICA. 

This  “association,”  “institution”  or  “concern”  has  been  and  is 
at  the  present  time  exploiting  the  profession  and  the  general 
public  in  Montreal,  soliciting  on  all  sides  for  the  people  to 
enroll  themselves  in  its  membership.  It  claims  to  be  “a  con¬ 


clave  of  physicians  and  surgeons  organized  for  the  purpose  of 
supplying  medical  attendance  and  medicines  in  sickness  or  ac¬ 
cidents  for  a  small  weekly  investment.”  Certain  inducements 
are  held  out  to  the  pnysicinn  if  he  will  only  become  a  member 
of  the  society:  1.  The  physician  shall  receive  at  least  one 
dollar  for  every  visit  paid  to  every  member  of  the  alliance. 
2.  He  will  still  have  the  privilege  of  attending  his  own  private 
patients — provided  they,  too,  are  willing  to  become  members 
of  the  society — the  members  being  allowed  to  select  any  doctor 
connected  with  the  society,  to  attend  them.  3.  As  there 
are  many  persons  joining,  who  have  no  regular  physician,  these 
individuals  will  become  patients  of  the  various  doctors  con¬ 
nected  with  the  alliance.  4.  The  principle  on  which  the  phy¬ 
sician  is  paid  for  his  services  is  completely  the  opposite  to  the 
ordinary  benefit  society  and  free  from  the  objections  arising 
from  that  system.  Now,  what  do  these  people  offer  the  public 
to  join?  “For  the  small  sum  of  10  cents,  weekly,  they  will  be 
entitled  to  call  in  any  of  the  physicians  or  surgeons  of  the 
alliance  at  any  time  for  the  slightest  cause,”  and  the  doctor 
“will  supply  the  necessary  medicines  free  of  charge.”  When 
ten  years  have  elapsed  each  member  will  receive  back  $52,  thus 
getting  medical  attendance  and  medicine  all  that  time  for  noth¬ 
ing.  Here  is  a  paragraph,  taken  from  the  agreement  between 
the  society  and  the  doctor,  who  is  to  become  a  member:  “For 
and  in  consideration  of  such  services  the  first  party  (the  alli¬ 
ance)  agrees  to  compensate  the  said  second  party  (the  doctor) 
as  follows:  To  place  in  a  fund  to  be  known  as  the  “Medical 
Expense  Fund”  the  sum  of  12  cents,  monthy,  for  each  and 
every  member  entitled  to  the  above  mentioned  attendance  and 
medicines  as  shown  by  the  books  of  the  alliance,  and  to  divide 
the  sum  total  (monthly)  by  the  total  number  of  visits  made 
and  reported  by  the  physicians  of  the  district,  which  division 
will  shoAV  the  actual  amount  due  each  physician  for  each  call 
made;  but  in  no  case  shall  any  physician  receive  an  amount  in 
excess  of  two  dollars  for  each  house-visit  and  one  dollar  for 
each  office  call  (which  amount  will  include  the  cost  of  medicines 
furnished),  and  the  excess,  if  any,  will  be  carried  over  to  the 
succeeding  month;  and  if,  on  the  first  day  of  January  of  each 
year  there  still  remains  a  surplus,  the  same  will  be  divided 
equally  among  all  the  physicians  employed  by  the  alliance  pro 
rata  to  the  number  of  calls  reported  during  the  preceding  year.’  ” 
The  following  is  a  paragraph  relating  to  an  ordinary  member: 
“In  consideration  of  the  prompt  payment  of  10  cents  weekly, 
John  Smith  shall  be  entitled  to  medical  attendance  and  medi¬ 
cines  from  any  of  the  physicians  of  the  alliance,  in  case  of 
sickness  or  accident  of  any  kind  except  chronic  or  venereal  dis¬ 
eases  or  diseases  not  common  to  both  sexes.  And  in  further 
consideration  of  the  prompt  payment  of  the  amount  above  men¬ 
tioned  for  a  period  of  or  exceeding  ten  years,  the  said  member 
will  upon  surrender  of  this  book  at  the  office  of  the  company  be 
entitled  to  a  sum  in  cash  not  exceeding  the  amount  stated  in 
the  following  ‘table  of  values’  ($52  at  the  end  of  ten  years) 
as  his  or  her  proportion  of  the  profits  of  the  alliance.  ’  When 
any  member  of  the  profession  in  Canada  is  approached  by  the 
agents  of  this  alliance,  they  should  be  careful  to  read  the  fol¬ 
lowing  on  the  reverse  side  of  the  contract:  “Failure  to  make 
payments  for  thirty  days  will  cause  the  agreement  to  be  lapsed, 
void  and  of  no  effect.”  If  on  joining,  the  physician  gets  dis¬ 
satisfied  with  the  affair,  he  can  terminate  his  connection  at  any 
time  under  the  following  ambiguous  rule:  “This  agreement 
will  terminate  January  1,  - ,  or  may  at  any  time  be  term¬ 

inated  by  the  mutual  consent  of  the  parties  thereto.  It  will 
behoove  the  profession  in  Canada  to  make  a  careful  examina¬ 
tion  of  the  whole  subject  before  they  allow  themselves  to  be 
duped  into  becoming  connected  with  any  such  undertaking. 
The  Montreal  Medical  Journal  for  September  gives  a  clear  and 
clever  criticism  of  the  whole  affair. 


2 Xcw  Bnstrumcnt. 


INFLATING  BECTAL  SPECULA. 

BY  J.  RAWSON  PENNINGTON,  M.D. 

CHICAGO. 

The  various  rectal  specula  at  my  command,  together  with 
the  advantages  of  atmospheric  pressure  not  being  adequate 
in  many  cases  to  inflate  the  bowel  sufficiently  to  obtain  a 
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satisfactory  inspection,  I  have  devised  a  set  of  inflating  rectal 
instruments,  and  have  demonstrated  their  superiority  in  in¬ 
vestigating  the  lower  intestinal  tract.  All  of  the  specula  in 
the  practical  set  have  a  common  diameter  of  21  mm.,  except  the 
anoscope,  which  is  conical,  being  30  mm.  in  diameter  at  the 
junction  of  the  flange  and  cylinder.  Its  cylinder  is  5  cm.  long, 
that  of  the  proctocope  12  cm.  The  distinctive  features  are  the 
cap  (C)  and  the  tube  (T)  for  connecting  the  insufflator  (I). 


Technic. — The  obturator  (0),  being  placed  in  the  speculum 
(S),  is  warmed  and  well  coated  with  vaselin.  When  intro¬ 
duced  into  the  bowel,  the  obturator  is, withdrawn  and  the  cap 
(C)  thoroughly  screwed  on  the  flange.  The  nozzle  of  the  in¬ 
sufflator  (I)  is  then  pushed  firmly  into  the  tube  (T).  By  com¬ 
pressing  the  bulb  and,  at  the  same  time,  with  the  aid  of  re¬ 
flected  light,  looking  through  the  glass  window  in  the  cap,  you 
Avill  notice  the  bowel  becoming  distended,  when  it  can  be 
thoroughly  inspected  and  examined.  The  entire  colon  may  be 
inflated  for  diagnostic  purposes  if  desired.  A  part,  only,  of 
the  air  escapes  on  removal  of  the  cap,  the  bowel  remaining 
more  or  less  distended.  These  instruments  were  manufactured 
for  me  by  Sharp  &  Smith,  Chicago. 


Deaths  anb  ©hituartes. 


G.  A.  Hendricks,  M.D.,  professor  of  anatomy  in  the  Univer¬ 
sity  of  Minnesota,  died  of  acute  Bright’s  disease,  September  24, 
in  Minneapolis.  The  Doctor  went  to  Minneapolis  in  1889, 
from  the  University  of  Michigan,  where  he  had  been  an  assist¬ 
ant  in  the  department  of  anatomy. 

William  Hembel  Taggart,  M.D.,  Reading,  Pa.,  died  Sep¬ 
tember  20,  aged  70  years.  Dr.  Taggart  was  born  in  Winchester, 
Va.,  July  15,  1830,  and  graduated  from  the  University  of  Penn¬ 
sylvania  in  1849,  when  he  became  resident  physician  to  the 
Philadelphia  Hospital,  where  he  remained  one  year,  subsequent¬ 
ly  finishing  in  the  hospitals  of  Paris.  In  1857  he  was  elected 
to  the  chair  of  materia  mcdica  and  therapeutics  in  the  Phila¬ 
delphia  College  of  Medicine,  and  in  1859  was  appointed  to  the 
same  chair  in  the  Pennsylvania  Medical  College.  At  the  out¬ 
break  of  the  Civil  War,  Dr.  Taggart  was  appointed  surgeon  of 
the  Tenth  Regiment,  Penn,  infantry,  and  later  surgeon  of  the 
Second  Regiment,  Penn,  cavalry.  Ill  health  compelled  his 
resignation.  For  ten  years  he  was  surgeon  of  the  Philadelphia 
City  Troop,  and  for  many  years  he  was  a  member  of  the  Phila¬ 
delphia  College  of  Physicians  and  of  the  Academy  of  Natural 
Sciences  of  Philadelphia. 

W.  H.  Baltzell,  M.D.,  Frederick  City,  Md.,  died  of  heart 
disease  on  September  12,  at  the  age  of  67  years.  The  Doctor 
was  a  graduate  of  the  University  of  Pennsylvania,  class  of 


1854,  and  in  1855  practiced  in  Chicago,  but  returned  to  Mary¬ 
land  on  the  breaking  out  of  the  Civil  War. 

L.  L.  Bennett,  M.D.,  Harpersfield,  Ohio,  died  September 

17.. .. George  M.  Butler,  M.D„  Wellsburg,  Va.,  September  12, 
aged  77  years. . .  .E.  P.  Carter,  M.D.,  Orangeville,  Ind.,  Septem¬ 
ber  17 ....  Rudolph  Hanser,  M.D.,  Woodstock,  Ill.,  September 

15.. .. C.  K.  Harris,  M.D.,  lager,  W.  Va.,  September  19.... E. 
P.  Henderson,  M.D.,  Zanesville,  Ohio,  September  12,  aged  42 
years . .  .  .  H.  C.  Hubbard,  M.D.,  Bloomington,  Ill.,  September 
24,  aged  53  years.  .  .  .John  M.  McNulty,  M.D.,  Fort  Dodge, 
Iowa,  September  14,  aged  75  years ....  Henry  Norton  Porter, 
M.D.,  Washington,  D.  C.,  September  12....  Edward  L. 
Reeves,  M.D.,  Paulsboro,  N.  J.,  September  21,  aged  68  years. .  . . 
J.  C.  Robertson,  M.D.,  Council  Bluffs,  Iowa,  September  12, 
aged  54  years ....  George  Woodward,  M.D.,  Springfield,  Ill., 
September  18,  aged  25  years. 

DEATHS  ABROAD. 

K.  B.  Bruiil,  Graz,  died  recently  in  his  80th  year.  He  had 
been  professor  at  Cracow  and  Vienna,  and  leaves  several  im¬ 
portant  works  on  comparative  anatomy ....  Professor  Binaud 
of  Bordeaux  is  dead  at  the  age  of  39  years. 


2T!tsce[Iami. 


Cemetery  for  Pets. — A  cemetery  for  domestic  pets  has  been 
established  in  Paris,  on  a  small  island  in  the  Seine.  A  young 
man  appears  at  the  door,  in  response  to  a  telephone  call,  with  a 
suitable  casket  for  the  defunct  pet  and  transports  it  to  the 
cemetery. 

Portrait  Busts  From  the  Stone  Age. — An  interesting  ex¬ 
periment  is  reported  by  Professor  Kollmann  of  Basle,  who  took 
a  cast  of  a  female  skull  dating  from  the  stone  age,  and  had  a 
sculptor  model  the  soft  parts  over  it.  The  bust  thus  produced 
scarcely  differs,  from  the  young  women  of  Switzerland  of  the 
present  day.  Professor  Merkel  of  Gottingen  also  reports  sim¬ 
ilar  experiments  with  skulls  of  a  later  age.  The  resemblance 
to  modern  types  is  most  striking. 

Hemorrhage  After  Operations  on  Biliary  Passages. — 
Weiss  reports  a  couple  of  cases  of  sheet  hemorrhage  or  herna- 
temesis  after  cholecystostomy,  in  which  no  wound  nor  rupture 
of  a  vessel  could  be  found  to  explain  the  hemorrhage.  From 
his  experience  he  concludes  that  the  surgeon  must  examine  the 
urine,  etc.,  to  determine  the  condition  of  the  liver  function, 
and  not  interfere  in  case  it  is  entirely  compromised. — Semaine 
Med.,  September  6. 

Temporary  Elastic  Ligature  of  Abdominal  Aorta.— 

Faure  highly  recommends  this  measure  as  a  means  of  provis¬ 
ional  hemostasis  in  the  course  of  abdominal  operations  threat¬ 
ening  excessive  hemorrhage  from  extremely  vascular  tumors, 
etc.,  says  the  Revue  de  Gi/n.,  August.  It  is  especially  simple 
and  effective  when  the  pelvis  is  elevated.  He  cites  several  in¬ 
stances  in  which  death  would  certainly  have  occurred  on  the 
table  if  he  had  not  at  once  sought  and  applied  the  temporary 
ligature  on  the  aorta. 

Mercury  Bath  for  Massage  of  the  Hand. — Massage  can 
not  usually  be  borne  in  gouty  arthritis,  although  it  would  prove 
as  useful  in  this  as  in  all  other  chronic  arthropathies.  Pro¬ 
fessor  Rindfleisch  of  Wurzburg  (8em.  Med.,  September  6) 
found,  by  experience  with  himself,  that  plunging  the  hand  or 
part  affected  in  a  vessel  filled  with  mercury  produced  a  gentle, 
even  pressure  to  a  certain  degree  resembling  massage,  which 
caused  the  rapid  disappearance  of  the  tumefaction  of  the  joints, 
especially  in  chiragra.  Moving  the  hand  to  and  fro  augments 
the  massage  action  of  the  mercury. 

Goethe  as  an  Anatomist. — Galen  noted  an  intermaxillary 
bone  in  animals,  and  also  ascribed  them  to  man,  but  centuries 
later  Camper  claimed  that  the  lack  of  these  bones  is  an  es- 
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sential  mark  of  distinction  between  man  and  animals,  especi¬ 
ally  the  monkey.  Goethe  revived  the  discussion  and  after  con¬ 
siderable  research  compelled  the  recognition  of  the  site  of 
the  incisors  as  rudimentary  intermaxillary  bones.  He  also 
tried  to  prove  that  the  skull  is  but  a  higher  developed  vertebra, 
and  urged  that  the  three  portions  of  the  temporal  bone  should 
be  considered  distinct. 

Benefit  of  Rest  After  Operations  on  the  Eye. — E.  Clarke 
recently  exhibited  a  set  of  rabbits’  eyes  on  which  operations 
had  been  performed,  showing  .that  when  the  animals  were  kept 
under  the  influence  of  an  anesthetic  for  ten  minutes  to  half  an 
hour  afterward,  the  wound  closed  and  the  anterior  chamber 
re-formed  very  rapidly,  until  it  was  scarcely  possible  to  dis¬ 
tinguish  the  operated  from  the  sound  eye.  Xtlimals  allowed  to 
recover  from  the  anesthetic  and  not  killed  for  half  to  two  and 
three-quarters  hours  afterward,  showed  evidences  of  irritation 
in  the  eye,  turbid  aqueous,  etc.  His  experiments  confirm  the 
extreme  rapidity  with  which  the  aqueous  is  resected  under 
favorable  conditions  and  the  value  of  rigid  rest.  Clinical 
Journal,  August  30. 

Roentgen  Rays  Data  Wanted. — The  editors  of  the  Fort- 
schritte  a.  d.  Geb.  der  Roentgen-Sirahl.cn  are  collecting  material 
for  a  comprehensive  report  on  the  application  of  the  Roentgen 
rays,  and  appeal  to  physicians  to  assist  them  in  their  task,  by 
replying  to  the  following  questions:  1.  Kind  of  affection  of 
skin,  hair,  nails,  etc.,  and  of  other  parts  of  the  body,  induced 
by  the  rays.  2.  General  constitution  of  patient — whether 
anemic,  tuberculous,  syphilitic,  etc.  3.  Severity  of  affection 
induced.  4.  Termination,  whether  in  recovery,  and  method  of 
treatment  followed.  5.  Subjective  sensations  of  patient.  6. 
Number  and  length  of  seances.  7.  After  how  many  seances  did 
the  first  symptoms  appear — redness,  etc?  8.  What  measures 
were  taken  to  protect  parts  not  to  be  exposed  to  the  rays?  9. 
Which  tubes  were  most  effective,  soft  (low),  or  hard  (high)  ? 
10.  Distance  between  tube  and  part  to  be  treated.  11.  Was 
the  tube  perpendicular  to  the  part  treated?  12.  Length 
of  sparks.  13.  Voltage  and  amperage.  14.  Number  of  inter¬ 
ruptions  per  minute.  15.  For  what  pathologic  conditions  were 
the  rays  employed?  16.  Remarks. 

“Ten  Per  Cent.”  Doctors. — One  of  the  latest  stories  about 
doctors  is  worth  repeating,  even  though  it  is  not  true:  Some 
college  students — not  medical  of  course — of  expensive  tastes 
find  it  necessary  to  resort  to  subterfuges  that  often  tax  human 
ingenuity.  One  of  these  is  the  “10  per  cent,  doctor.  This 
member  of  the  medical  fraternity  is  a  played-out  practitioner 
residing  in  the  vicinity  of  the  college,  who  makes  a  goodly  sum 
out  of  students  who  have  “blown  in”  their  allowances  long  be¬ 
fore  their  next  is  due.  The  student  whose  pocket-book  has  sud¬ 
denly  become  depleted  goes  to  this  “medic,”  and  for  the  consider¬ 
ation  of  10  per  cent,  of  the  amount  gets  a  receipt  for  “pro¬ 
fessional”  services.  This  receipt  is  sent  home  and  usually  a 
.remittance  for  that  amount  is  received  in  return.  One  student 
last  year  had  two  expensive  “operations,”  thus  realizing  a 
neat  sum. 

Formaldehyde  in  Disinfection. — The  Secretary  of  the 
Illinois  State  Board  of  Health  advises  us  concerning  a  series 
of  experiments  in  aerial  disinfection  by  the  use  of  formalde¬ 
hyde,  carried  on  under  the  direction  of  Prof.  T.  J.  Bu^rill, 
mostly  at  .the  state  laboratory,  the  tests  being  made  on  the 
various  lamps  and  generators  producing  formaldehyde  from 
methyl  alcohol,  also  on  different  apparatus  regenerating  the 
gas  by  the  heating  or  boiling  of  the  40  per  cent,  aqueous  solu¬ 
tion.  There  were  also  experiments  with  the  method  of  spraying 
susp;  nded  sheets  with  the  40  per  cent,  solution,  this  having 
been  recommended  by  various  state  and  other  health  depart¬ 
ments,  and  being  in  use  exclusively  by  some  railroad  companies 
as  their  means  of  disinfection.  The  results  showed  that  all 
portable  generators  producing  formaldehyde  by  the  oxidation 


of  methyl  alcohol  were  unreliable  and  in  many  instances  worth¬ 
less.  As  to  surface  disinfection,  it  was  seldom  accomplished, 
and  the  gas  apparently  possessed  no  penetrating  power  what¬ 
ever,  probably  due  to  the  fact  that  by  this  manner  of  genera¬ 
tion  but  a  small  quantity  of  the  alcohol  is  converted  into  for¬ 
maldehyde.  With  the  machines  evolving  the  gas  from  the 
solution,  the  investigators  had  better  success,  but  even  here 
the  effect  on  cultures  was  not  constant,  the  action  of  the  gas 
seemingly  being  entirely  dependent  on  atmospheric  and  other 
conditions  which  prevailed.  While  sometimes  complete  sur¬ 
face  disinfection  was  frequently  not  obtained,  even  in  instances 
where  the  organisms  were  themselves  the  least  tenacious  of 
life,  as  with  the  generators  using  methyl  alcohol,  the  pene¬ 
trating  power  of  the  resulting  gas  was  almost  nothing. 

In  experiments  where  the  vapor  of  formaldehyde  was  exposed 
in  the  room  with  sprayed  sheets  hung  across  it,  40  per  cent, 
solution  being  used,  commercially  known  as  formalin,  little 
better  results  were  secured,  although  the  tests  were  made  in 
the  most  painstaking  manner,  and  repeatedly  during  a  period 
of  three  months,  and  were  conducted  in  living  rooms,  railroad 
cars,  and  stores.  Practical  surface  disinfection  by  the  use  of 
150  c.c.  of  formaldehyde  per  1000  cubic  feet,  commonly  re¬ 
commended  and  used,  also  gave  unsatisfactory  results,  but 
where  the  amount  of  the  material  was  considerably  increased 
in  proportion  to  space,  where  freely  exposed  bacteria  were  con¬ 
cerned,  disinfection  was  possible.  It  was,  however,  necessary 
to  use  250  to  300  c.c.  per  1000  cubic  feet  to  insure  success  in 
these  experiments,  250  c.c.  being  the  smallest  amount  that 
could  be  relied  on  to  destroy  dry  bacteria. 

The  temperature  of  the  room  greatly  influenced  this  method 
of  disinfection,  as  did  the  relative  humidity  of  the  atmosphere 
and  the  character  of  the  room’s  contents.  Satisfactory  results 
were  seldom  obtained  with  the  thermometer  50  F.  or  below, 
with  the  gas  produced  by  the  oxidation  of  tvood  alcohol  or 
liberated  by  the  action  of  heat  on  the  solution. 

The  Board  has  concluded  that  formaldehyde  as  employed  in 
the  tests  conducted  "can  not  be  relied  on  as  an  efficient  geimi- 
cide,  as  the  destruction  of  pathogenic  organisms  is  only  ac¬ 
complished  under  certain  conditions  which  are  not  always  at 
hand.  Further  investigations  will  be  carried  on.  but  in  the 
meantime  the  Boaru  advises  physicians  and  local  healtli,  au¬ 
thorities  to  use  and  recommend  sulphur  dioxid,  4  pounds  to 
each  1000  cubic  feet  of  air  space,  preferably  burned  in  the 
presence  of  moisture,  the  time  of  exposure  being  twelve  houis, 
longer  if  possible.  The  Board  also  recommends  that  the  use 
of  this  be  followed  by  a  thorough  washing  with  a  1/1000  so¬ 
lution  of  bichlorid,  and  in  all  cases  by  a  liberal  application  of 
fresh  air  and  sunshine  if  procurable. 

Apropos  to  this  investigation  of  the  Board,  the  following 
from  the  press  dispatches  of  September  25  is  of  interest,  as  ap¬ 
pearing  in  the  report  of  the  Surgeon-General  of  the  Mniine- 
Hospital  Service:  “Passed  Assistant  Surgeon  E.  K.  Sprague 
desires  it  to  be  distinctly  understood  that  he  does  not 
recommend  formaldehyde  as  a  disinfectant  agent  on  which  le- 
liance  can  always  be  placed  for  the  treatment  of  articles  requii- 
ing  much  penetration.  His  conclusions  are  as  follows: 

‘A  review  of  the  experiments  will  show,’  he  says,  ‘that  in 
twelve  series  in  which  the  quantity  of  formalin  mixtuie  vai  ied 
from  360  c.c.  to  1000  c.c.,  or,  taking  the  ratio  given  from  one 
to  five,  and  one  to.  two,  mattresses  and  pillows  were  steiilized, 
but  in  two  series  in  which  the  proportion  of  the  mixtuie  u as  as 
one  to  five  the  mattresses  and  pillows  were  not  penetrated.  A 
critical  examination  of  nearly  all  the  published  experiments 
with  this  agent  also  reveals  instances  in  which  organisms  that 
there  was  every  reason  to  expect  would  be  killed  have  sui\i\ed, 
and  vice  versa.  It  is  that  occasional  unaccountable  uncer¬ 
tainty  of  action  that  calls  forth  the  warning  not  to  attempt 
disinfection  with  formamehyde  in  a  case  in  which  there  is  any 
doubt  as  to  tne  results.' 
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Queries  anb  2TTinor  2Totes. 


ARTIFICIAL  GUANOS. 

Vancouver,  B.  C.,  Sept.  18, 1899. 

To  the :  Editor:  Will  you  kindly  inform  me  where  I  can  obtain  a  book 
containing  the  method  for  analyzing  artificial  guanos,  with  special 
regard  to  fish  guanos.  I  believe  there  is  one  generally  used  by  the  0.  S. 
Agricultural  Society,  but  of  this  I  am  not  quite  certain.  F.  T.  U. 

Answer:  -The  only  recent  work  meeting  our  correspondent’s  needs, 
that  occurs  to  us,  is  “Wiley’s  Principles  and  Practices  of  Agricultural 
Analysis,”  published  by  the  Chemical  Publishing  Co.,  Easton,  Pa.,  1895, 
the  second  volume  of  which  is  devoted  to  fertilizers.  Dr.  Wiley  is 
chemist  of  the  agricultural  department  at  Washington.  There  are  other 
works  on  agricultural  chemistry,  such  as  Johnston’s,  Adie’s,  and  Storer’s, 
and  others,  but  how  far  they  contain  what  he  wishes  to  know  we  can  not 
say.  If  references  to  analyses  and  reports  on  the  special  subject  of 
inquiry  are  required,  we  should  think  that  they  might  be  obtained  by 
correspondence  with  the  agricultural  departments  at  Washington,  D.  C., 
or  Ottawa,  Canada.  The  agricultural  department  of  the  Journal  has 
not  yet  been  organized,  and  the  above' reference  is  therefore  the  best  we 
can  supply. 


“CLUB  PRACTICE”  IN  EARNEST. 

We  have  just  received  a  letter  from  a  physician  in  Canton,  Ohio,  which 
is  as  follows:  “I  enclose  you  a  circular  which  is  self-explanatory,  and 
desire  your  opinion  as  to  the  course  to  be  pursued  by  reputable  physicians 
toward  such  an  organization.  Also,  can  promoters  of  such  an  organization 
be  permitted  membership  in  the  American  Medical  Association,  or  in 
any  medical  society1?” 

The  circular  is  a  six  page  folder,  printed  in  red  and  black,  and  calls 
attention  to  the  great  benefits  to  be  derived  from  joining  the  “  Red  Cross 
Medical  Association,”  which  agrees  to  furnish  physicians  and  medicine  to 
its  members,  membership  being  divided  into  three  classes,  as  follows: 

C  lass  A.  Members  of  class  ‘A’  will  receive  a  family  certificate,  which 
calls  for  both  surgical  and  medical  treatment  at  the  office  of  any  physician 
on  the  medical  stall',  together  with  visits,  when  necessary  at  the  house, 
both  day  and  night  in  the  event  of  sickness  or  accident.  This  includes  all 
members  of  the  immediate  family,  when  not  exceeding  twelve  in  number. 
Cost  $1.25  per  month.” 

We  are  glad  to  see  there  is  to  be  some  limit,  even  though  that  limit  be 
an  even  dozen. 

(  lass  B.  Members  of  class  *  B  will  receive  an  individual  certificate, 
providing  for  the  same  attention  for  the  individual  as  Class  ‘A.’  One 
dollar  for  the  first  month  and  fifty  cents  per  month  thereafter.” 

This  will  be  a  money-making  “class”  for  the  promoters,  for  $6  a  year  is 
big  pay  for  the  ordinary  individual. 

1  Class  C.”  is  about  the  same  as  the  others  except  that  hospital  fees  are 
paid. 

From  one  of  the  “Ten  Reasons  Why”  everybody  should  join  this  organ¬ 
ization,  we  learn  that  “this  plan  has  been  in  successful  operation  in  other 
cities  for  years,  and  in  case  you  visit  or  remove  to  such  cities  you  will  be 
taken  care  of.  W  bile  the  statement  that  “this  plan  has  been  in  operation 
tor  years  is  untrue,  there  is  evidently  a  general  movement  on  the  part  of 
the  promoters”  to  introduce  it  everywhere. 

To  our  correspondent  s  question  as  “to  the  course  to  be  pursued  by  rep¬ 
utable  physicians  toward  such  an  organization,”  there  can  be  but  one 
answer :  “  Unite  together  and  stamp  it  out!"  And  now  is  the  time  to  do  it. 
There  is  no  need  for  us  to  say  why.  The  experience  of  the  old  world  is 
sufficient  reason  if  there  were  no  other.  It  should  be  done  now  while  it  is 
beginning,  and  we  should  not  wait  to  see  how  big  and  how  disastrous  it 
will  be  before  a  movement  is  made.  And  the  physicians  of  Canton  owe 
it  to  themselves,  but  above  all  to  the  profession,  to  act  unitedly  and 
immediately.  It  can  not  succeed  without  the  aid  of  physicians,  and 
hence  those  who  assist  in  such  a  movement  will  be  responsible.  We 
hardly  like  to  believe  that  sensible  men  will  allow  themselves  to  be  tools 
tor  the  promoters  of  such  a  scheme.  For  no  one  but  the  promoters,  not 
even  the  members,  can  be  benefited  by  the  success  of  such  an  organiza¬ 
tion.  We  regret  to  know  that  the  president  of  this  Canton  organization 
is  a  member  of  the  American  Medical  Association.  Surely  he  can  not 
realize  the  evil  results  of  the  action  he  is  taking.  The  temporary  finan¬ 
cial  gain  for  those  who  go  into  such  an  organization,  if  there  is  even  a 
temporary  gain,  will  soon  be  lost,  and  with  it  will  also  be  lost  the  respect 
of  their  fellow  practitioners.  We  appeal  to  the  physicians  of  Canton  to 
unite  and  put  down  this  worst  phase  of  “club  practice”  in  its  incipiency. 


COMMERCIALISM 

Out  expose  in  this  department  last  week,  of  the  woman  who  “cures 
cancer,”  and  who,  by  circular  letter,  is  trying  to  bribe  physicians  to 
send  her  patients,  has  resulted  in  an  investigation  being  made  as  to  her 
light  to  practice.  As  we  expected,  she  holds  no  registerable  diploma 
and  the  Illinois  State  Board  of  Health  has  commenced  proceedings 
against  her  for  practicing  illegally. 


Cfye  public  Service. 


Movements  of  Navy  Medical  Offieers.-Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Sept.  23, 1899: 

P.  A.  Surgeon  George  R.  Barber,  detached  from  the  Mononqahela  on 
arrival  at  Newport  and  ordered  to  duty  at  Naval  Academy,  September  30 
r.  A.  Surgeon  George  Rothganger,  ordered  to  duty  at  the  United 
States  naval  hospital.  New  York. 

,.  ,4s?t-r^ur£eon  M.  V.  Stone,  detached  from  the  Brutus  and  ordered  to 
theJAsiatic  station. 


Surgeon  L.  B.  Baldwin  placed  on  the  retired  list. 

Asst.-Surgeon  R.  S.  Blakeman,  ordered  to  the  naval  hospital,  New¬ 
port,  R.  I.,  on  completion  of  preliminary  examination  for  promotion. 


Asst.-Surgeon  J.  J.  Snyder,  detached  from  the  naval  hospital,  New¬ 
port.  K.  1.,  and  ordered  home  to  be  ready  for  further  orders. 

Tj  9.  A.  Lovering,  detached  from  the  recruiting  rendezvous, 

Duttalo,  N.  and  ordered  to  proceed  home  as  directed  in  orders  of  12th 
R  i5 ’irgx?n,rE'  H.  Marsteller,  detached  from  the  recruiting  rendezvous 
Buffalo,  N.  Y.,  and  ordered  to  duty  on  the  hichmond. 

Surgeon  G.  P.  Lumsden,  detached  from  the  Richmond  and  ordered  to 
the  recruiting  rendezvous,  Buffalo,  N.  Y. 

Marine-Hospital  <  hanses.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  Sept.  21, 1899. 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  one  day. 

Surgeon  C.  T.  Peckham,  to  proceed  to  Eagle  Pass  and  Laredo,  Texas 
as  inspector.  1 

Surgeon  W.  P.  McIntosh,  to  proceed  immediately  to  Meridian,  Miss 

temporary  dltP™  t0  Surgeon  H>  R'  Carfcer  at  New  Orleans,  for  special 

P.  A.  Surgeon  Wertenbaker,  leave  of  absence  extended  sixteen  davs 
on  account  ot  sickness.  J 

Asst.-Surgeon  L.D.  Fricks,  directed  to  assume  temporary  charge  of 
the  service  at  hey  West,  Fla  ,  relieving  Asst.-Surgeon  McAdam. 

,  TjSS\(r  urSeon  W.  R.  McAdam,  relieved  temporarily  from  the  hospital 
at  Key  West  and  detailed  for  special  duty  in  connection  with  the  yellow 
tever  epidemic  at  Key  West. 

dayACting  Asst.-Surgeon  E-  E-  Hallett,  granted  leave  of  absence  for  one 

Hospital  Steward  H.  E.  Davis,  upon  the  arrival  of  Steward  War- 
hanik,  to  rejoin  station  at  Boston,  Mass. 

tii  Hos.P1,tai  Steward  C.  T.  Warhanik,  relieved  from  duty  at  Chicago 
Hi.,  and  directed  to  proceed  immediately  to  Baltimore,  Md.,  for  tempo¬ 
rary  duty  and  assignment  to  quarters. 

APPOINTMENT. 

Cl e v^o lan'd^Oh io°^ar  °f  to  be  actin£  assistant-surgeon  for  duty  at 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera . 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Sept.  23, 1899 : 

SMALLPOX — UNITED  STATES. 

Massachusetts:  Fall  River,  September  2  to  9,  1  case. 

September1 8  hflfh  present.’  September  8  to  16-  present;  Maple  Grove, 
Ohio:  Cincinnati,  September  2  to  9,  5  cases. 

Pennsylvania  :  Allegheny,  August  19  to  September  2,  2  cases. 

SMALLPOX — FOREIGN. 

Belgium  :  Antwerp,  August  19  to  26,  3  cases. 

Brazil :  Rio  de  Janeiro,  July  1  to  28,  54  cases,  34  deaths. 

Luba  :  Manzanillo,  September  5,  several  cases. 

Egypt:  Cairo,  August  11  to  19,  4  cases. 

Greece:  Athens,  August  22  to  September  2, 14  cases,  3  deaths. 

India :  Bombay,  August  8  to  15,  11  cases. 

Mexico:  Chihuahua,  August  28  to  September  9,  11  deaths:  Mexico 
August  13  to  27,  9  cases,  6  deaths.  ’ 

Russia:  Moscow,  August  12  to  26,  4  cases,  1  death;  Odessa,  August  19  to 
-6,1  case,  1  death;  St.  Petersburg,  August  19  to  September  2,11  cases  4 
deaths  ;  Warsaw,  August  12  to  26,  3  deaths.  iea.es,* 

Straits  Settlements:  Singapore,  July  29  to  August  5,  1  death. 

YELLOW  FEVER— UNITED  STATES. 

Florida:  Key  West,  September  14  to  19,164  cases,  7  deaths. 

Louisiana :  New  Orleans,  September  2  to  19,  18  cases,  2  deaths. 

YELLOW  FEVER— FOREIGN. 

Brazil:  Bahia,  August  20  to  September  3,  10  ca-ses,  8  deaths. 

«ila  :,BarQran(luilla<  August  12  to  26, 1  case,  1  death ;  Colon,  August 
-6  to  September  3,  1  case,  1  death;  Panama,  September  5  to  12,  8  cases,  3 
deaths ;  Port  Limon,  August  29, 1  case. 

Cuba:  Havana,  September  3  to  10,  24  cases,  3  deaths;  Nuevitas,  Sep¬ 
tember  2,  1  case;  Santiago,  August  29  to  September  5,  3  cases. 

Mexico:  Tampico,  September  8  to  16,  2  cases,  1  death;  Tuxpan,  August. 
-9  to  September  4,  2  deaths;  Vera  Cruz,  September  1  to  14,  21  deaths. 

CHOLERA. 

27IdedaiuisB°mbay’  AugUSt  8  t0  15’  1  death;  Calcutta,  July  30  to  August  5, 

PLAGUE. 

China  :  Hongkong,  July  29  to  August  5,  29  cases,  29  deaths. 

Egypt :  Alexandria,  August  13  to  27,  5  cases,  3  deaths. 

52dth  Bombay’  August  8  to  15-  71  deaths ;  Calcutta,  July  30  to  August  5, 


from  West  Springfield,  N.  H„  to  1  Dupont  Circle,  Wasli- 


Adams.  S.  S. 
ington,  D.  C. 

Crpckett,  L.  A.,  from  Bloomington  to  249  N.  Pennsylvania  St.,  Indian¬ 
apolis,  Ind.  ’ 

In'\to  ™  E‘  Congress  St.,  Detroit,  Mich. 
Colwell,  N.  P.,  7o7  VV.  Monroe  St..  Chicago. 

Coales,  W.  E.  from  655  W.  12  to  2231  W.  Congress  St.,  Chicago. 

Durkee,  A.  C..  irom  Joliet  to  578  W.  Congress  St.,  Chicago. 

Felt,  R.  A.,  from  Knoxville,  Ill.  to  Oconomowoc,  Wis. 
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MEMORIAL  ADDRESS  ON  THE  LIFE  AND 
CHARACTER  OF  LAWSON  TAIT.* 

BY  CHARLES  A.  L.  REED,  M.D. 

CINCINNATI,  OHIO. 

Death  makes  no  conquest  of  this  conqueror 
For  now  he  lives  in  fame,  though  not  in  life. 

— Shakspeare. 

It  is  eminently  proper  that  a  part  of  the  proceedings 
of  this  meeting  should  be  devoted  to  the  memory  of 
a  deceased  Honorary  Fellow — Lawson  Tait,  who  died 
at  Llandudno,  Wales,  June  13,  1899. 

This  distinguished  surgeon,  the  son  of  Archibald 
Campbell  Tait,  was  born  at  Edinburgh,  Scotland,  May 
1,  1845.  His  father  was  a  guild  brother  of  Heriot’s 
Hospital,  into  which  institution  the  son  was  admitted 
as  a  foundation  scholar,  at  the  early  age  of  7  years. 
In  this  humble  institution  he  early  showed  those  traits 
of  mind  which  enabled  him  to  win  a  scholarship  in  the 
University  of  Edinburgh,  and  which  characterized  his 
subsequent  brilliant  career.  We  are  informed  that  he 
did  not  graduate  at  this  latter  institution,  although  he 
studied  in  the  departments  of  both  the  arts  and  medicine. 
Those  who  were  students  with  him  in  this  great  insti¬ 
tution  remember  him  as  a  lad  of  great  aptitude,  but 
with  comparatively  little  continuity  of  application.  He 
was  fond  of  those  diversions  which  appeal  with  such 
force  to  vigorous  young  manhood.  As  a  consequence 
he  found  the  prescribed  tasks  very  irksome  and  the 
imposed  discipline  very  annoying.  He  is  reported  as 
having  been  more  intimately  acquainted  with  the  Proc¬ 
tor  than  with  any  other  officer  of  the  institution.  But 
his  expanding  and  virile  mind  could  be  no  less  active 
than  his  vigorous  body.  The  themes  which  engaged 
his  attention,  however,  were  those  which  occurred  out 
of  the  ordinary  routine.  The  great  work  of  the  Dar¬ 
wins  was  then  creating  a  storm-center  in  the  scientific, 
to  say  nothing  of  the  religious,  world;  and  Huxley  and 
Spencer  were  commanding  alike  the  anathemas  of  ihe 
ecclesiastics  and  the  plaudits  of  reactionary  thinkers. 
It  was  to  the  latter  class  that  young  Tait  belonged,  and 
continued  to  belong  during  his  whole  life.  His  devotion 
to  the  new  philosophy  brought  him  into  antagonism 
with  the  orthodox  thought  that  then  dominated,  as  it 
yet  dominates,  this  great  seat  of  learning.  It  was  in 
these  controversies  that  he  developed  and  displayed 
much  of  that  polemic  tendency  and  forensic  power 
which  in  subsequent  years  proved  at  once  his  strength 
and  his  Aveakness.  But  the  nature  of  the  subject  that 
constituted  the  basis  of  these  early  controversies  Avas 
such  as  to  direct  his  attention  to  the  more  rational  meth¬ 
ods  of  study  and  investigation.  FolloAving  the  lead  of 
DarAvin  he  early  learned  to  study  things  rather  than 
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words.  There  never  was  a  time  when  he  was  not  more 
attracted  by  an  object  itself  than  by  the  most  artistic 
description  of  it.  He  early  acquired  the  habit  of  trans¬ 
lating  words  into  ultimate  conceptions — a  habit  which 
in  subsequent  years  made  him  a  severe  and  formidable 
critic,  for  loose  thinkers  and  careless  writers. 

It  was  precisely  this  preliminary  training  that  fitted 
young  Tait  for  the  most  successful  prosecution  of  his 
medical  studies.  His  pupilage  in  the  medical  school 
Avas  in  the  essentially  didactic  era  of  medical  teaching. 
Learned  lectures  prepared  entirely  with  reference  to 
doctrine  and  diction  were  the  dominant  features  of  in¬ 
struction.  The  laboratories  with  their  heartless  ieon- 
oclasm,  scarcely  yet  had  a  footing.  Personal  authority 
Avas  not  yet  dethroned.  The  dictum  of  the  professor 
was  yet  accepted  over  and  above  demonstrated  facts  of 
contrary  significance.  Against  this  order  of  things 
young  Tait,  with  great  love  for  truth,  but  Avith  no  pro¬ 
found  reverence  for  men,  naturally  found  himself  in 
revolt.  In  the  medical  school  he  was  attracted  and  in¬ 
fluenced  by  men  who  Avere  already  breaking  away  from 
the  thraldom  of  tradition.  Over  and  above  the  others 
of  the  class  was  the  illustrious  Sir  James  Y.  Simpson, 
to  whom  the  subject  of  our  sketch  sustained  the  relation 
of  a  special  pupil  and  later  that  of  assistant.  He  A\Tas 
also  profoundly  influenced  by  the  teachings  and  the 
example  of  Syine,  whose  habits  of  cleanliness  in  his 
surgical  work  and  whose  results  were  in  happy  contrast 
Avith  the  methods  and  results  of  others  connected  with 
the  Royal  Infirmary.  He  Avas  also  an  assistant  to  Sir 
Henry  Littlejohn  and  took  special  instruction  from 
Mackenzie  Edwards.  During  this  time  he  gave  partic¬ 
ular  attention  to  the  Amrious  biologic  studies,  and  par¬ 
ticularly  to  investigations  by  the  microscope,  an  instru¬ 
ment,  which,  in  the  early  sixties,  did  not  occupy  the 
prominence  in  scientific  work  that  it  does  to-day.  This 
early  habit  had  a  pronounced  influence  on  his  subsequent 
professional  career,  Avhich  really  began  at  the  early  age 
of  22, 

After  taking  his  L.R.C.P.  and  his  L.R.C.S.,  he  left 
Edinburgh,  in  1867,  to  accept  the  position  of  house 
surgeon  to  Wakefield  Hospital.  It  was  here  that  he  did 
his  first  ovariotomy,  July  29,  1868,  in  the  earlier  month's 
of  his  tAventv-fourth  year.  He  did  five  other  ovari¬ 
otomies  betAAreen  that  and  1870,  Avhen  he  removed  to 
Birmingham.  Although  he  had  done  six  ovariotomies 
by  the  time  he  was  25,  the  fact  does  not  seem  to  have 
turned  his  head  in  the  direction  of  special  work,  for 
Aidien  he  came  to  Birmingham  he  located  in  one  of  the' 
suburbs  and  devoted  himself  to  general  practice.  The 
year  of  his  advent  into  the  great  midland  metropolis 
was  spent  largely  in  preparing  for  and  passing  his  En¬ 
glish  examinations.  This  year  he  took  his  M.R.C.S. 
Eng.,  and  his  F.R.C.S.  Eng.,  and  completed  his  FelloAv- 
ship  in  the  Royal  College  of  Surgeons  at  Edinburgh. 

At  this  time  the  young  -Scotch  surgeon  was  very  poor. 
It  required  but  little  persuasion  to  induce  him  to  asso- 
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date  himself  m  office  with  Dr.  Bell  Fletcher,  an  estab¬ 
lished  practitioner.  He  took  this  important  step  in 
1871,  and  in  doing  so  announced  himself  as  a  consulting 
surgeon.  This  in  a  young  man  of  26  required  much 
courage,  particularly  in  conservative  England.  Courage, 
however,  was  a  quality  in  which  Tait  was  never  want¬ 
ing.  His  self-assertion  commanded  recognition.  The 
community  began  to  estimate  him  as  he  estimated  him¬ 
self.  He  joined  in  a  movement  to  establish  a  hospital 
for  women — a  movement  which,  in  spite  of  the  strong- 
opposition  of  the  conservative  element,  was  crowned  with 
success  and  Mr.  Tait  was  elected  to  the  honorary  staff, 
a  position  which  he  retained  during  the  succeeding 
twenty-two  years ;  after  which  he  was  made  consulting- 
surgeon,  a  distinction  which  he  held  at  the  time  of  his 
death.  His  identification  with  this  movement  was  the 
real  commencement  of  a  career  as  illustrious  as  an\  in 
the  annals  of  surgery.  The  succeeding  year  (1872)  lie 
performed  two  operations  of  historic  importance.  Feb¬ 
ruary  2,  he  removed  an  ovary  for  suppurative  disease, 
and  on  August  1  he  extirpated  the  uterine  appendages 
to  arrest  the  growth  of  a  bleeding  myoma.  This  simple 
statement  sounds  commonplace  enough  to-day,  when  the 
first  of  the  procedures  is  exemplified  daily  in  almost 
every  operating-room  in  the  world,  and  when  the  other, 
after  a  considerable  vogue,  has  been  supplanted  largely 
by  other  and  more  satisfactory  methods.  It  should  be 
remembered,  however,  that  in  that  day  neither  opera¬ 
tion  had  been  done,  and  that  their  performance  was 
looked  on  by  the  time-servers  as  the  unwarranted  ex¬ 
ploit  of  surgical  audacity.  Criticism  began  to  flow  in 
from  every  side.  The  chorus  of  fault-finding  was  aug¬ 
mented  by  those  who  sought  to  stifle  his  evolutional 
teachings  at  the  Midland  Institute,  at  which  he  was 
lecturing  on  physiology  and  biology.  But  he  never 
failed  to  give  a  Roland  for  an  Oliver — often,  be  it  said, 
when  the  Oliver  was  not  worth  it.  To  Mr.  Tait,  how¬ 
ever,  criticism  was  but  a  wholesome  stimulus  and  an¬ 
tagonism  but  an  incentive  to  further  endeavor.  Fired 
by  a  realizing  sense  of  the  importance  of  his  new  achieve¬ 
ments,  and  spurred  on  by  the  animadversions  of  his 
adversaries,  he  wrote  his  famous  and  epoch-making- 
thesis  on  "Diseases  of  the  Ovaries/’  for  which  the  Brit¬ 
ish  Medical  Association  voted  him  the  Hastings  Gold 
Medal  for  1873.  It  was  during  this  year  that  he  did 
his  first  hysterectomy  for  myoma  of  the  uterus,  following, 
with  but  slight  modification,  the  technic  of  Koeberle. 
The  next  year — 1874 — he  was  instrumental  in  organiz¬ 
ing  the  Birmingham  Medical  Institute,  of  which  he  be¬ 
came  an  original  member.  His  activities  of  this  sort, 
however,  were  not  limited  to  the  medical  profession. 
He  was  interested  in  everything  about  him,  but  espe¬ 
cially  in  art,  the  drama  and  politics.  Despite  his  now 
rapidly  developing  work,  despite  the  controversies  to 
which" it  gave  rise,  and  despite  the  antagonisms  arising 
from  his  Darwinianism,  which  he  continued  to  expound 
at  the  Institute,  he  sought  further  antagonisms  by  en¬ 
tering  the  political  arena,  although  in  a  minor  way. 
He  was  elected  to  the  Town  Council  in  1876.  While 
he  was  busy  with  all  of  these  interests  he  was  engaged 
also  on  work  of  a  more  enduring  character.  One  was 
his  now  classic  little  work  on  "Hospital  Mortality.” 
which  appeared  early  the  next  year.  It  was  really  his 
final  and  crushing  manifesto  in  the  long  argument  he 
had  been  conducting  with  the  conservatives.  No  work 
of  equal  size  ever  produced  a  more  profound  impression 
on  the  profession  of  England.  It  was  followed  the  same 
year  by  his  little  book  "on  "Diseases  of  Women.”  This 
small  volume  came  to  your  speaker  when  he  was  practic¬ 


ing  his  profession  in  an  isolated  village  in  a  Western 
state.  He  had  been  taught  to  apply  caustics,  to  replace 
the  uterus,  to  adjust  pessaries,  and  to  do  divers  and  sun¬ 
dry  other  things  which,  in  the  aggregate  made  up  the  • 
gynecologv  of  that  period.  He  had  faithfully  followed 
the  teachings  of  the  day — and  had  become  convinced  of 
their  futility.  The  first  ray  of  light  came  to  him  in  the 
little  book  from  Birmingham — and  the  darkness  be¬ 
gan  to  dissipate.  Never  was  a  book  studied  with  more 
zeal — a  zeal  which  a  few  years  later  led  him  across  the 
Atlantic  to  Birmingham  to  see  somewhat  of  the  new 
surgery  at  the  hand  of  him  who  had  fashioned  it.  But 
it  is  to  him  rather  than  to  myself  that  I  must  devote 
my  discourse.  Never  was  a  surgeon  or  a  citizen  in 
his  early  thirties  busier  than  was  Mr.  Tait  at  this  par¬ 
ticular  period.  The  year  that  he  published  his  "Hos¬ 
pital  Mortality”  and  his  "Diseases  of  Women”  witnessed 
his  adoption  of  the  practice  of  removing  the  uterine  ap¬ 
pendages  for  incurable  diseases  of  the  Fallopian  tubes. 
He  removed  a  hematosalpinx  June  21,  and  made  the 
profession  familiar  with  its  pathology.  It  was  also 
about  this  time  that  the  storm  of  antagonism  against 
his  Darwinianism  broke  out  with  renewed  vigor,  and 
ecclesiasticism  exhausted  itself  in  vituperation. 

The  next  year — 1878 — witnessed  his  completion  of 
a  series  of  fifty  ovariotomies,  with  nineteen  deaths.  This 
left  him  13  per  cent,  for  which  to  apologize;  as  the  ac¬ 
cepted  inevitable  mortality,  as  exemplified  in  the  work 
of  Sir  Spencer  WTells,  was  25  per  cent.  But  he  was  rea¬ 
sonably  safe  from  criticism,  for  he  had  operated  under 
the  carbolic  spray  and  in  accordance  with  the 
canons  of  the  then  new  Listerian  gospel  of 
surgery.  Mr.  Tait  himself,  however,  was  far  from  sat¬ 
isfied  "  with  either  his  results  or  the  conditions 
under  which  he  had  secured  them.  He  then  and  there 
expressed  his  doubts  as  to  the  efficiency  of  those _  pro¬ 
cedures  which  in  the  aggregate  were  called  "Listerism,” 
but  he  at  the  same  time  seized  on  the  central  truth  of 
the  new  surgery  and  proclaimed  his  belief  in  "scrupu¬ 
lous  attention  to  cleanliness  of  every  kind  and  in  all 
directions.”  This  was  distinctly  the  beginning  of 
"aseptic”  as  distinguished  from  "antiseptic”  surgery; 
and  I  believe  this  audience  will  bear  me  out  in  the 
declaration  that  while  each  has  its  place,  the  former 
rather  than  the  latter  is  to-day  the  accepted  method  of 
procedure.  At  any  rate,  Mr.  Tait,  as  was  his  wont,  shaped 
his  practice  according  to  his  convictions.  He  modified 
his  technic  in  the  direction  of  simplicity.  One  acces- 
ory  after  another  was  laid  aside  until  a  knife,  scissors, 
needles  and  thread,  a  few  hemostatic  forceps,  some 
sponges  and  tap  water  were  the  essential  constituents 
of  his  armamentarium.  I  shall  never  forget  the  con¬ 
tempt  with  which  he  alluded  to  the  great  parade  of  in¬ 
struments  in  the  operating-room  of  a  distinguished 
Parisian  surgeon,  stating  that  it  suggested  an  intention 
"to  fight  over  again  the  battle  of  Waterloo.” 

It  was  with  this  simplified  technic  that  he  proceeded 
with  his  great  work.  It  was  during  this  year  that  he 
first  opened  the  abdomen  for  the  treatment  of  pelvic 
abscess.  The  next  year — 1879 — fairly  bristled  with  new 
achievements.  He  did  his  first  cholecystotomy,  and  his 
explanation  and  defense  of  the  operation  marked 
the  beginning  of  the  rational  surgery  of  the 
gall  tract.  This  same  year  he  removed  the 
first  pyosalpinx  and  the  first  hydrosalpinx  in 
his  practice,  and  again  called  attention  to  pathologic 
conditions  that  had  been  described  a  half  century  be¬ 
fore  by  more  than  one  writer.  So  strong  had  'become 
the  opposition  to  him  by  this  time  that  it  was  quite 
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fashionable,  especially  in  London,  to  openly  discredit 
everything  that  he  said  or  did.  A  most  distinguished 
metropolitan  operator  at  this  time  openly  expressed  his 
doubts,  not  only  as  to  the  fact  of  Mr.  Tait’s  newly- 
heralded  operation,  but  also  as  to  the  very  existence  of 
the  disease  for  which  it  was  alleged  to  have  been  done. 
Mr.  Tait,  however,  answered  the  criticism  by  exhibiting 
his  specimens — and  went  on  with  his  work.  Within 
this  busy  twelve-month  he  described  his  flap-splitting 
operation  for  repair  of  the  perineum,  introduced1  his 
method  for  the  reposition  of  the  inverted  uterus,  de¬ 
veloped  his  plan  for  the  dilatation  of  the  cervix  by  con¬ 
tinuous  elastic  pressure — and  not  satisfied  with  this,  he 
organized  the  Birmingham  Natural  History  Society,  pub¬ 
lishing  yt  valuable  paper  on  the  minute  structure  of  the 
pitcher’  plants !  He  was  also  interesting  himself  in 
archeology,  and  published  at  different  times  articles  on 
“Orientation  of  Churches,”  “Prehistoric  Fortifications,” 
“Monumental  Brasses,”  and  “'Britain  During  the  Stone 
Age.” 

The  next  decade  opened  on  this  resourceful  man  in 
the  very  maximum  of  vigor.  His  first  wmrk  in  the 
eighties  was  to  introduce  and  establish  the  operation  of 
hepatotomy — his  cases  rapidly  multiplying  until  he  was 
able  to  publish  a  series  of  ten,  nine  for  hydatids  and  one 
for  abscess.  This  report  opened  the  eyes  of  the  sur¬ 
gical  world,  but  not  more  so  than  did  another  that  he 
published  during  this  year.  This  was  his  second  series 
of  fifty  ovariotomies  with  only  three  deaths  as  against 
nineteen  in  his  previous  fifty.  A  drop  in  his  own  mor¬ 
tality  from  38  to  6  per  cent.,  a  point  19  per  cent,  lower 
than  that  of  Sir  Spencer  Wells,  was  an  evidence  of 
achievement  that  required  no  wordy  proclamation.  What 
was  more,  these  results  had  been  obtained  by  Taitonian 
rather  than  Listerian  methods — by  “aseptic”  rather 
than  “antiseptic”  formula.  This  was  the  first  strong 
manifesto  of  Mr.  Tait  against  Listerism,  and  was  the 
real  beginning  of  an  antagonism  that  he  waged  until 
his  death. 

The  next  two  years — 1881-2 — were  not  so  fruitful 
in  intellectual  results  as  the  dozen  which  had  preceded. 
It  was  in  1881  that  Mr.  Tait  permitted  an  opportunity 
to  pass  unimproved,  whereby  a  patient  lost  her  life  and 
science  was  for  a  time  deprived  of  a  helpful  impetus. 
He  was  called  by  Mr.  Hall- Wright  and  urged  to  operate 
for  a  case  of  ruptured  tubal  pregnancy.  He  hesitated 
and  the  patient  died.  The  autopsy  showed  the  feas¬ 
ibility  of  the  operation.  I  shall  ever  remember  the  de¬ 
scription  of  his  chagrin  as  Mr.  Tait  told  me  of  this  inci¬ 
dent  several  years  later.  It  was  not  until  Jan.  17,  1883, 
that  he  encountered  his  next  case  of  this  character.  It 
may  be  safely  surmised  that  there  was  no  hesitancy  this 
time.  He  operated  and  saved  his  patient.  A  series  of 
thirty-five  cases  of  operation  for  ruptured  tubal  preg¬ 
nancy  with  but  two  deaths  speedily  followed,  and  its 
publication  put  this  surgical  resource  on  a  sound  foot¬ 
ing.  While  all  this  and  other  work  was  in  progress, 
this  indefatigable  man  found  time  to  expand  his 
Hasting’s  Prize  Essay  into  a  treatise  on  “Diseases  of 
the  Ovaries,”  and  to  see  it  through  the  press. 

In  1884  Mr.  Tait,  prompted  by  a  catholicity  of  spirit 
which  protested  against  what  he  termed  the  exclusive¬ 
ness  of  an  existing  London  organization  of  which  he 
was  a  member,  joined  a  number  of  his  friends  in  the 
organization  of  the  British  Gynecological  Society,  of 
which  he  was  elected  vice-president.  During  this  same 
year  he  published  his  first  recorded  1000  cases  of  ab¬ 
dominal  section.  This  was  followed  the  next  year  by 
the  publication  of  his  startling  record  of  139  consecutive 


ovariotomies  without  a  death.  This  remarkable  record 
was  also  offered  as  a  protest  against  Listerism.  It  was 
assailed,  as  a  matter  of  course,  and  the  question  became 
one  of  veracity.  But  the  cases  were  of  record  and,  when 
I  visited  him  a  few  months  later,  I  had  the  satisfaction 
of  examining  the  bedside  notes,  all  duly  signed  by  those 
present  at  the  operation  and  by  the  nurses  who  kept 
them.  With  all  the  protesting,  not  an  allegation  in 
that  record  stands  disproven.  It  was  in  1884  also  that 
Mr.  Tait  visited  America  at  the  invitation  of  one  of  our 
Fellows,  Dr.  Vander  \7eer,  and  demonstrated  his  opera¬ 
tions  in  the  hospitals  of  New  York,  Albany  and  other 
cities. 

One  would  suppose  that  so  much  of  professional  work 
would  exhaust  all  of  at  least  one  man’s  energy,  but 
such  was  not  the  case  with  this  remarkable  man.  About 
this  time  he  withdrew  from  the  Town  Council  and  con¬ 
tested,  unsuccessfully,  the  Bordesley  division  as  a  rad¬ 
ical  home-rule  candidate  for  Parliament.  He  was  also 
a  writer  of  leaders  for  the  principal  newspaper 
of  his  party  in  Birmingham  in  which  enterprise  he  also 
had  a  pecuniary  interest.  He  was  also  a  shareholder 
in  a  theater,  and  gave  some  personal  attention  to  its 
conduct.  In  1886  he  was  the  president  of  the  British 
Gynecological  Society  and  went  regularly  to  London  to 
preside  over  its  monthly  meetings.  With  all  of  this 
activity  he  seemed  to  crave  still  further  responsibilities. 
In  188S  he  delivered  the  Ingleby  lecture,  choosing 
“Ectopic  Pregnancy”  as  his  topic.  The  same  year  he 
accepted  the  professorship  of  gynecology  in  Queen’s 
College.  One  of  the  earliest  fruits  of  his  professorial 
labors  was  the  collection  of  his  previous  writings  and 
their  publication  the  following  year  in  the  first  volume 
of  a  projected  two-volume  work  on  “Diseases  of  Women 
and  Abdominal  Surgery” — the  second  volume  of  which 
never  appeared.  This  same  year — 1889 — he  was  elected 
president  of  the  Birmingham  Medical  Institute,  an 
office  which  he  held  during  the  next  four  years.  But 
it  is  impossible  in  the  brief  space  of  an  address,  such 
as  this,  to  trace,  step  by  step,  the  great  work  accom¬ 
plished  by  this  man.  To  the  brief  resume  which  I  have 
already  given  I  must  add  that  he  was  elected  to  the 
presidency  of  Mason  College,  and  that  he  was  awarded 
the  Cullen  and  Liston  Memorial  Prize  by  the  Edin¬ 
burgh  College  of  Physicians  for  his  services  to  medical 
science.  From  America,  also,  he  received  honorable 
recognition.  The  University  of  the  State  of  New  York 
conferred  on  him,  honoris  causa,  the  title  of  Doctor  of 
Medicine,  as  did  the  St.  Louis  College  of  Physicans  and 
Surgeons,  and  he  was  an  Honorary  Fellow  of  both  the 
American  Gynecological  Society  and  of  the  American 
Association  of  Obstetricians  and  Gynecologists. 

The  last  five  years  of  Mr.  Tait’s  life  were  marked  with 
a  more  or  less  continuous  invalidism.  He  was  operated 
on  in  London  for  stone,  and  subsequently  developed  a 
chronic  nephritis.  These  and  other  depressing  in¬ 
fluences  prompted  him  largely  to  relinquish  his  opera¬ 
tive  work,  and  he  sought  repose  at  beautiful  Llandudno, 
facing  the  Conway  estuary  and  commanding  a  view  of 
the  Penmaenmawr  Mountains.  So  impressed  was  he 
with  the  sanitive  features  of  this  location  that,  but  a 
short  time  before  his  death,  he  purchased  an  inn  on  a 
high  point  of  land  with  the  object  of  converting  it  into 
a  sanatorium  for  consumptives.  But  he  was  never  per¬ 
mitted  to  carry  this  philanthropic  plan  to  fruition,  as 
he  was  suddenly  seized,  June  3,  with  renal  complications 
from  which  he  succumbed,  June  13,  1899.  In  accord¬ 
ance  with  his  request  his  remains  were  cremated  at 
Liverpool.  In  further  compliance  with  his  wishes  his 
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ashes  were  deposited  in  a  cave  on  his  private  grounds. 

It  is  difficult  to  summarize  a  life  of  such  originality 
and  activity.  It  may  be  said  of  Mr.  Tait,  however,  that 
he  laid  the  foundation  of  modern  abdominal  and  pelvic 
surgery;  that  he  personally  devised  the  chief  operations 
that  pertain  to  that  department  of  practice;  that  he  in¬ 
vented  many  new  instruments  and  improved  many 
others;  that  he  refined  surgical  technic  to  its  present 
simplicity ;  that  he  demonstrated  for  the  first  time  much 
of  the  now  accepted  pathology  of  the  uterine  appen¬ 
dages;  that  he  reduced  the  mortality  in  abdominal  and 
pelvic  surgery  to  the  minimum ;  that  he,  more  than  any 
other  one  man,  forced  the  reforms  whereby  modern  hos¬ 
pitals  have  been  brought  to  their  present  high  state  of 
efficiency,  and  finally,  that  he  has  added  many  years  of 
life  and  happiness  not  only  to  women,  but  to  mankind. 
Living  primus  inter  pares  his  death  leaves,  the  largest 
possible  vacancy  in  the  productive  intellectuality  of  the 
surgical  world.  But  the  influences  he  set  in  motion  are 
happily  immutable,  and  illustrate,  in  the  words  of  Long¬ 
fellow,  that 

— when  a  great  man  dies. 

For  years  beyond  our  ken. 

The  light  he  leaves  behind  him  lies 

Upon  the  paths  of  men. 

Mv  own  personal  acquaintance  with  this  great  man 
began  in  the  winter  of  1886.  In  the  midsummer  of  that 
year  I  had  published  a  short  series  of  abdominal  sec¬ 
tions  which  I  had  done  as  nearly  as  I  knew  how  in  ac¬ 
cordance  with  his  teachngs.  The  report,  although  pub¬ 
lished  in  a  local  American  journal1,  attracted  his  atten¬ 
tion,  just  as  did  every  other  report  of  the  kind  pub¬ 
lished  at  that  time  in  any  part  of  the  world.  It  was  said 
of  him  at  this  time  that  he  saw  every  sparrow  that  fell 
from  the  gynecologic  heavens.  He  at  once  sent  an  ap¬ 
preciative  letter  to  the  journal  and  another  to  myself, 
inviting  me  to  visit  him.  His  letter  found  me  in  the 
final  acts  of  departure  for  the  voyage.  The  promptness 
with  which  I  responded  to  his  invitation  must  have 
been  a  trifle  startling.  On  my  way  to  New  York, 
however,  I  was  told  that  “Tait  had  said  that  he  didn’t 
want  to  be  bothered  with  any  more  American,  tramps.” 
This  rankled  not  a  little,  and  the  more  so  the  nearer  I 
got  to  England.  When  I  reached  Queenstown  I  sent 
a  message  to  a  personal  friend  in  Birmingham  asking 
him  to  inquire  into  the  correctness  of  the  report,  and 
to  advise  me  at  Liverpool,  for  I  had  made  up  my  mind 
to  never  cross  the  threshold  of  one  who  had  spoken  thus 
opprobriously  of  my  compatriots.  I  was  advised  to  come 
on,  that  “it  was  all  right,”  and  my  reception  was  indeed 
most  cordial.  This  man,  who  was  startling  the  profes¬ 
sional  world,  and  the  magnetism  of  whose  genius  had 
lured  me  across  the  Atlantic,  was  indeed  a  striking  per¬ 
sonality.  Of  rather  less  than  medium  stature,  broad- 
shouldered  and  deep-chested,  he  carried,  in  splendid 
poise,  a  head  to  describe  which  one  can  think  of  no 
other  word  than  leonine.  His  full  growth  of  very  dark 
hair  was  in  striking  contrast  to  the  prevailing  fashion, 
while  his  closely  cropped  side  whiskers  gave  him  a  dis¬ 
tinctly  English  expression.  His  eyes,  scintillating  with 
intelligence,  were  now  penetrating  one  with  their  at¬ 
tentiveness,  dancing  merrily  at  some  pleasantry,  flash¬ 
ing  defiance  at  the  narration  of  some  wrong,  and,  anon, 
expressing  tenderest  sympathy  over  some  picture  of  hu¬ 
man  suffering.  His  well-chiseled  mouth  was  another 
of  his  most  expressive  features,  and  by  its  mobility  could 
be  seen  the  play  of  emotion  that  engaged  his  mind  and 
heart.  It  was  a  royal  feast  attended  only  by  Mr.  Tait, 
his  charming  and  faithful  wife.  United  States  Consul 
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Hughes,  and  myself.  There  was  a  cordiality  in  the  at¬ 
mosphere  that  made  one  feel  at  home.  All  the  genial 
sympathy  was  enhanced  by  the  captivating  frankness 
with  which  the  host  discussed  the  personal  aspects  of  his 
great  struggle.  “No,”  said  he,  “far  from  disliking  the 
Americans  I  am  really  fond  of  them.  I  owe  them  a 
debt  of  gratitude  that^I  can  not  easily  repay,  for  if  it 
had  not  been  for  the  recognition  and  support  they  gave 
me,  and  are  yet  giving  me,  I  could  not  have  succeeded 
in  my  fight  against  English  conservatism.”  He  repeat¬ 
edly  made  this  declaration  to  me,  and  he  reiterated  it  in 
a  letter  which  I  received  from  him  but  a  few  years  ago, 
and  in  which  he  delineated  the  rise  and  development  of 
“The  Birmingham  School.”  I  mention  this  only  to  show 
Mr.  Tait’s  real  sentiments  toward  America  and, Amer¬ 
icans.  While  I  do  this,  I  do  not  wish  to  conceal  the  fact 
that  he  had  grievances  against  certain  of  our  country¬ 
men,  and  that  he  realized  it.  This  grievance  was  against 
those  who,  while  spending  months  at  other  hospitals, 
would  run  up  to  Birmingham  for  a  day,  “just  to  see 
Tait  operate.”  The  material  at  Birmingham  was  always 
so  abundant  that  they  were  generally  gratified.  They 
saw  a  simplicity  that  was  strikingly  in  contrast  with  the 
complex  procedures  they  had  seen  elsewhere,  and  they 
saw  a  celerity  of  operation  that  in  contrast  with  the 
usual  slowness  of  uncertain  workers  looked  much  like 
recklessness.  They  tarried  only  to  satisfy  their  curios¬ 
ity,  and  went  away  without  knowing  the  man  or  under¬ 
standing  his  methods  or  familiarizing  themselves  with ' 
his  results.  These  people  generally  constituted  them¬ 
selves  his  public  critics,  and  printed  animadversions 
that  were  generally  colored  by  the  London  prejudice  to 
which  they  had  willingly  subjected  themselves.  If  Mr. 
Tait  did  not  call  these  people  “tramps”  he  ought  to  have 
done  so,  for  no  word  in  the  language  so  aptly  defined 
their  leading  characteristic. 

The  weeks  that  followed  my  initial  interview  were 
replete  with  valuable  experience,  delightful  personal  as¬ 
sociation  and  cordial  hospitality,  so  that  when  my  leave- 
taking  came  I  felt  I  was  leaving  the  home  ’neath  whose 
roof  I  had  imbibed  the  inspiration  for  my  life-work. 

The  surgeon  who  thus  imbued  me  with  admiration 
and  confidence  was  the  most  dexterous  and  resourceful 
whom  it  has  ever  been  my  privilege  to  observe.  He  did 
nothing  with  the  appearance  of  haste,  but  moving  by 
direct  lines  and  to  a  definite  purpose,  every  crook  of  his 
finger  counted.  No  complication  seemed  to  dismay  him, 
and  no  emergency  disturbed  his  equanimity.  His  dex¬ 
terity  was  phenomenal,  and  his  celerity  a  marvel,  even 
in  a^  country  that'  abounds  in  operators  of  pre-eminent 
ability.  I  have  seen  him  begin  and  complete  an  ovariot¬ 
omy  inside  of  five  minutes,  and  conclude  a  hysterectomy 
within  twelve  minutes  after  making  the  initial  incision. 
While  this  was  true,  I  have  seen  him  spend  an  hour  over 
an  open  abdomen,  when  the  complications  and  the  wel¬ 
fare  of  his  patient  demanded  it. 

The  man  who  thus  impressed  me  was  indeed  a  remark¬ 
able  personality,  and  one  difficult  to  delineate.  His 
manners  were  of  the  vacillating  kind.  At  one  time  he 
would  be  brusk  and  inconsiderate,  forgetting  his  mood 
the  next  minute  in  an  exhibition  of  deferential  courtesy 
that  was  captivating.  If  it  can  not  be  said  of  him  that 
he  always  observed  the  Emersonian  dictum  “that  man¬ 
ners  are  made  up  of  petty  sacrifices,”  he  often  demon¬ 
strated  how  politeness  could  embrace  generous  benefac¬ 
tions.  As  a  host  he  was  captivating  in  his  hospitality. 
Himself  fond  of  the  pleasures  of  the  table,  he  encour¬ 
aged  his  guests  to  similar  indulgences.  As  a  story-teller 
he  had  but  few  equals,  and  his  repertoire  was  full  of  the 
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latest  novelties,  many  of  them  of  his  own  invention.  1 
never  heard  him  tell  a  story  malapropos.  He  was  a 
veritable  flash-light  in  repartee  and,  to  cling  to  my  meta- 
nlior  often  blinding  in  his  merciless  brilliancy,  zls  a 
public  speaker  he  was  clear  and  incisive,  never  pausing 
for  a  word,  a  habit  affected  by  the  average  parliamentary 
speaker,  but  always  selected  the  right  one  for  the  right 
place.  He  was  magnetic,  and  his  discourses  were  more 
frequently  interrupted  by  applause  than  were  those  of 
many  successful  speakers.  So  accurate  were  his  extem¬ 
poraneous  utterances  that  they  could  have  been  safely 
published  without  revision.  He  always  spoke  to  a  pur¬ 
pose,  and  was  never  “a  tuner  of  accents.”  As  a  writer 
lie  was  especially  able  on  controversial  themes.  While 
his  language  in  his  descriptive  works  was  always  correct, 
.and  his  diction  elegant,  he  lacked  completeness,  system 
nnd  arrangement.  These  defects  made  it  difficult  o 
utilize  many  of  his  writings  as  working  formulae,  al¬ 
though  everything  that  he  wrote  contained  a  germ  truth 
that °sprouted  and  grew  to  rich  fruition  in  the  fertile 
soil  of  the  profession. 

It  is  impossible  for  me  to  portray  the  inner  character 
of  him,  the  incidents  and  surface  indications  of  whose 
life  I  have  briefly  summarized.  There  is  that  m  the  life 
of  men  that  defies  scrutiny  and  eludes  the  pen.  Who 
shall  weigh  courage,  or  measure  tenderness,  or  estimate 
love?  Never  were  elements  better  combined  to  defy  me 
•cunning  of  analysis.  It  were  easy  and  natural  in  speak - 
in o-  of  Mr.  Tait  to  use  such  words  as  able,  energetic, 
.aggressive,  inventive,  resourceful,  brave  and  tender,  but 
it  is  not  easy  to  portray  the  psychic  play  whereby  these 
.and  other  qualities  were  blended  in  varying  degree  to 
produce  the  character  that  he  revealed  under  varying 
•circumstances.  We  can  only  follow  the  advice  of  Locke, 
who  said  that  “the  actions  of  men  are  the  best  inter¬ 
preters  of  their  thoughts.”  To  interpret  one  s  thoughts 
is  to  interpret  one’s  character.  If  we  are  to  interpret 
Mr.  Tail’s  character  by  his  actions,  we  are  at  once  im¬ 
pressed  that  he  was  a  man  of  great  character,  for  he  was 
a  man  of  great  action.  With  him  activity  seemed  to  be 
as  essential  as  breathing  is  to  his  existence.  It  was  with 
him  veritably  a  question  of  do  or  die.  He  actec 
openly  before  the  world,  and  invited  the  closest  scrut¬ 
iny.  He  realized  that,  fundamentally,  all  action  relat¬ 
ing  to  the  common  good  is,  and  of  right  ought  to  be, 
public.  He  was  always  ready  for  the  task  at  hand,  a  nc 
thus  went  naturally  from  one  achievement  to  another. 
Thus  opportunities*which  at  first  seemed  remote  became 
present  activities.  Sophocles  said :  “Heaven  never  heljas 
the  man  who  will  not  act.”  The  activities  of  Mr.  Tait 
•certainly  entitled  him  to  large  benefactions  10m 
Heaven.  One  of  the  earliest  of  these  benefactions  came 
to  him  in  the  guise  of  adversity.  He  felt  its  pangs,  but 
with  his  propensities  it  was,  indeed,  the  severe  mistress 
that  forced  him  to  high  endeavor.  It  freed  him  to  be¬ 
lieve  that  what  man  had  done  man  could  do,  and  to  real 
ize  that  he  was  a  man.  He  set  himself  to  high  things 
and  he  speedily  justified  his  presumption.  Adversity 
rarely  travels  except  under  the  escort  of  enmity.  Io  no 
man  have  enemies  been  of  more  value  than  to  Mr.  ai  . 
llather  than  to  have  been  without  them  he  might  well 
have  purchased  them  with  pure  gold.  They  aroused 
him  to  activity,  and  developed  the  best  that  was  m  him 
He  answered  them  openly,  frankly,  often  severely.  \\  In  e 
he  was  always  frank  in  acknowledging  their  merits  he 
never  offended  good  taste  by  treating  them  o  a  * 
of  praises  sauc’d  with  lies.”  Carlyle  justly  observed  that 
“no  man  is  born  without  ambitious  worldly  desires, 
and  Mr.  Tait  had  his  full  share  of  ambition.  He  was 


indeed  an  exemplification  of  the  fact  that  ambition 
has  no  rest.”  He  was  anxious  to  place  his  name  on  the 
scroll  •  he  was  proud  of  his  achievements,  and  he  was  in¬ 
terested  that  the  record  should  be  written  with  truth  and 
justice.  He  seemed  daily  to  illustrate  the  declaiation 

of  Scott  that 


One  crowded,  hour  of  glorious  life 
Is  worth  an  age  without  a  name. 

He  was  distinctly  the  man  for  the  time.  At  his  ad¬ 
vent  professional  opinion,  like  a  dear  old.  lady  who  iat 
feasted  well,  was  drowsing  in  an  arm-chair.  He  heralded 
new  things  in  thunder  tones,  poked  the 
drowsy  iade  in  the  ribs  and  broke  up  the  siesta.  Ul 
course,  there  were  angry  protests,  but  they  availed  noth¬ 
ing  for  he  went  on  thundering  and  prodding  until 
everybody  was  awakened.  This  was  his  life.  In  its  busy 
course  he  often  paused  to  smooth  the  troubled  brov,  to 
feed  the  hungry,  and  to  give  to  poverty  wherewith  to 
cover  its  nakedness.  He  loved  trees  and  flowers,  and 
heard  music  alike  in  rustling  leaves  and  gurgling  brooks. 
His  heart  of  tenderness  won  him  to  the.  side  ot  defense¬ 
less  brutes,  and  he  became  their  champion  m  the  cease¬ 
less  conflict  between  sentiment  and  reason.  Withal,  ne 
had  wisdom,  for  oft  he  knew  that  he  did  not  know,  and, 
not  knowing,  sought  to  know.  No  adversary  ever  crit¬ 
icized  him  half  so  severely  as  he  criticized  himself. 
Often  impulsive,  he  was  yet  given  to  deliberation,  and 
in  such  deep  thought  is  wisdom  born.  His  wisdom, 
however,  manifested  itself  in  firmness  of  mind  rather 
than  in  mastery  of  appetite.  Indeed,  he,  like  many  ot 
the  most  illustrious  in  history,  may  have  had  occasion  to 
exclaim  with  his  own  beloved  Burns,  that  Nature 

formed  me 

‘With  passions  wild  and  strong, 

And  list’ning  to  their  witching  voice 
Has  often  led  me  wrong.’  ” 

If  this  were  true  it  was  because  he  lived  intensely,  and, 
living  thus,  he  lived,  not  long,  but  much.  While  he 
lived?  he  lived  in  deeds,  thoughts,  feelings  and  heart- 
throbs,  taking  little  account  of  years  or  clock-dials  in 
the  intensity  of  his  life  he  erected  a  monument  of 
majestic  good,  which  alone  appeals  to  memory  and  be¬ 
neath  which  mote  and  blemish  have  sought  their  own 

oblivion.  _  ,  .  Ti 

I  prefer  to  remember  Mr.  Tait  as  I  last  saw  him.  it 
was  four  years  ago,  during  the  session  of  the  British 
Medical  Association  in  London.  One  morning,  at  his 
suggestion,  we  slipped  away  from  the  meeting  and, 
joining  my  family,  we  spent  the  day  on  the  Thames  We 
were  overjoyed  to  have  him  thus  to  ourselves.  Although 
he  was  showing  some  signs  of  a  recent  illness  possib  y 
some  traces  of  the  deep  malady  that  finally  carried  mm 
off— he  was  strikingly  interesting  m  his  comments  on  the 
old  land-marks  that  throng  either  bank  of  that  his  mne 
river  History,  anecdote,  criticism  and  comment  flowed 
from  him  in  a  sparkling  stream,  while  at  times  he  joined 
in  the  merriment  of  the  children  with  the  zest  of  youth 
itself  We  returned  to  London  late  at  night.  I  escorted 
him  to  the  National  Liberal  Club,  where  he  was  living: 
He  insisted  that  I  tarry  with  him  a  while,  and  conducted 
me  to  a  little  corner  balcony  overlooking  the  great  read¬ 
ing-room.  “Stand  there  with  uncovered  head  savl  h e. 

“It’s  as  hallowed  a  place  as  there  is  m  all  Englam 
It  was  the  vantage  point  from  which  the  immortal 
Gladstone  was  wont  to  address  his  faithful  foljoiver^ 
He  then  conducted  me  up  to  the  tower,  from  wh^h  _ 

great  panorama  of  London  lights  was  visi  i  e. 

impressive  sight.  As  London  typifies  eA(*or  ’,  , 
this  revelation  of  it  seem  to  inspire  hmrwith  world-wide 
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themes.  He  was  away  from  the  hospital,  away  from  the 
chamber  of  sickness,  from  the  hall  of  controversy,  and, 
thus  unchained,  his  great  mind  revelled  in  its  freedom. 
England,  the  Indies,  Africa,  Anglo-American  relations, 
the  then  recent  war  between  China  and  Japan,  the  con¬ 
trasting  features  of  Occidental  and  Oriental  civiliza¬ 
tions,  the  great  ethnic  movements  of  the  world,  music 
the  drama,  human  happiness,  and  life  itself  were  themes 
that  he  touched  with  the  spark  of  illumination.  As  we 
talked,  “Big  Ben”  in  Parliament  Tower  hard  by  tolled 
twelve,  anon  one,  and  still  anon  two.  The  moon  rose, 
and  the  silhouette  of  the  great  city  was  seen  against  the 
tinted  sky  of  the  East.  The  speaker  of  great  thoughts 
paused  to  view  the  majestic  scene.  I  receded  a  step  or 
two,  that  I  might  contemplate,  in  clearer  perspective, 
the  more  impressive  picture  of  triumphant  genius  with 
the  sleeping  world  at  his  feet !  Thus  may  he  abide  in 
peaceful  memory ! 


©rigirtal  Articles. 


TREATMENT  OF  THE  ABDOMINAL  VISCERA 
THROUGH  THE  COLON.* 

BY  FENTON  B.  TURCIv,  M.D. 

CHICAGO. 

The  colon  is  closely  related  anatomically  to  the  ab¬ 
dominal  viscera,  enclosing  within  its  embrace  the  mes¬ 
enteric  vessels,  which  play  an  important  role  in  the  reg¬ 
ulation  of  the  circulation  and  general  metabolism  of 
the  body.  The  hepatic,  splenic,  and  sigmoid  flexures 
and  the  transverse  colon  are  in  intimate  relation  ivith 
the  liver,  duodenum,  kidne}rs  and  pelvic  organs,  there¬ 
fore,  it  is  evident  that  it  is  possible  to  influence  these 
viscera  more  or  less  by  the  application  of  heat,  cold, 
electricity  and  other  physical  stimuli  through  the  colon. 
Close  as  the  anatomic  relationship  is  between  the  colon 
and  the  abdominal  viscera,  described  above,  the  physio¬ 
logic  relations  may  be  said  to  be  still  more  intimate. 
This  is  evident  from  the  serious  disturbances  that  ac¬ 
company  diseases  of  the  colon,  and  is  clearly  shown  by 
general  physiologic  action  resulting  from  certain  thera¬ 
peutic  measures  applied  directly  to  the  colon. 

In  discussing  such  treatment  of  the  abdominal  vis¬ 
cera  by  means  of  the  colon,  we  may  consider :  1,  the 
direct  effect  of  these  therapeutic  measures  in  removing 
pathologic  conditions  of  the  colon ;  2,  the  effect  of  con¬ 
tiguity  with  other  viscera,  and  3,  the  reflexes. 

The  most  common  treatment  of  the  colon  is  to  secure 
evacuation  of  retained  contents,  usually  by  some  me¬ 
chanical  means,  such  as  the  introduction  of  water  into 
the  lower  bowel,  which  often  has  the  effect  of  distending 
the  rectum  and  sigmoid.  This  acts  as  an  irritant,  caus¬ 
ing  contraction,  resulting  in  expulsion  of  the  contents. 
Salts,  glycerin,  soaps  and  other  substances  are  often 
introduced  in  concentrated  solutions  for  the  purpose  of 
producing  such  contractions  and  consequent  evacuation. 
These  methods  are  often  very  valuable  for  meeting  in¬ 
dications  for  immediate  relief,  but  in  the  treatment  of 
many  chronic  diseases  they  are  not  only  inadequate,  but 
may  do  more  harm  than  good. 

The  entire  colon  is  the  seat  of  many  diseased  condi¬ 
tions,  both  of  the  mucous  membrane,  -and  of  the  muscle 
walls.  It  is  essential  that  a  diagnosis  of  the  location 
and  extent  of  the  pathologic  conditions  be  determined 
before  an  attempt  is  made  to  apply  therapeutic  meas- 

*  Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  cf  the  American  Medical  Association,  held  at  Columbus 
Ohio,  June  6-9.  1899. 


ures.  This  becomes  especially  imperative  when  by 
means  of  more  improved  methods  in  the  technic  we  are 
able  to  apply  remedial  measures  directly  to  the  mucous 
membrane  and  to  the  muscle  walls — treatment  which 
will  be  found  unusually  effective  and  valuable,  owing 
probably  to  the  favorable  arrangement  of  the  nervous 
mechanism,  and  the  reflexes  of  the  colon.  For  exam¬ 
ple,  the  effect  of  high  temperature,  when  applied  di¬ 
rectly  to  the  mucous  membrane  of  the  colon  by  the  in¬ 
troduction  of  water  at  relatively  high  temperatures,  is 
immediate  and  very  marked  in  securing  reflex  stimula¬ 
tion  of  the  vasomotor  centers.  The  blood-pressure  is 
thereby  raised,  the  kidneys  are  stimulated,  the  hepatic 
function  is  increased,  and  leucocytosis  is  induced.  The 
effects  thus  produced  seem  indeed  to  result  in  a  general 
accelerated  metabolism,  oxidation  and  elimination;  in 
short,  the  result  is  a  general  cell  activity.  It  is,  how¬ 
ever,  not  the  purpose  of  the  present  paper  to  go  into 
details  on  these  points,  but  merely  to  briefly  present 
the  technic  of  the  method  of  treatment,  and  to  present 
some  data  obtained  in  the  course  of  the  investigations 
— data  which  seem  to  the  author  clinically  and  scientifi¬ 
cally  interesting.  The  methods  of  treatment  through 
the  colon  to  which  the  writer  would  briefly  call  atten¬ 
tion,  are:  1,  hydrotherapy;  2,  hot  and  cold  air  treat¬ 
ment;  3,  mechanical  or  massage  treatment;  4,  electric¬ 
ity  ;  5,  medication  per  colon ;  6,  dietetics.  In  the  treat¬ 
ment  of  the  colon,  the  position  of  the  patient  is  an  im¬ 
portant  consideration.  While  some  prefer  to  place  the 
patient  in  a  lateral  position,  the  writer  finds  that  by 
elevating  the  hips  to  a  considerable  height,  the  dorsal 
position  has  many  advantages,  and  has,  therefore,  con¬ 
structed  a  table  adapted  to  his  purpose.  (Fig.  1.)  By 
means  of  this  table  the  patient  can  be  raised  to  any  angle 
and  the  water  at  a  temperature  of  50  C.  (122  F.)  is  in¬ 
troduced,  250  to  300  c.c.  at  a  time.  This  is  repeated 
three  or  four  times  with  water  at  50  C.,  each  quantity 
being  allowed  to  run  off  into  a  conveniently  placed  re¬ 
ceptacle  before  introducing  any  more.  The  water  is 
then  raised  to  52  C.  (125. G  F.)  and  finally  to  55  C. 
(131  F.),  using  in  all  about  three  to  six  liters  of  water. 
The  water  is  introduced  through  a  soft-rubber  tube 
with  end  and  side  openings.  The  patient  is  then  al¬ 
lowed  to  go  to  the  toilet-room,  after  which  he  is  again 
placed  on  the  table,  and  now  receives  a  similar 
short  treatment  with  water  cooled  down  to  2  or  5  C. 
(35.6  or  41  F.)  bv  means  of  ice. 

I  have  extensively, <studied  the  effect  of  such  treatment 
on  dogs,  and  have  used  it  on  patients,  with  very  favor¬ 
able  results.  Without  going  into  any  detailed  account  of 
these  experiments,  the  following  typical  ones  may  be 
mentioned : 

Experiment  1. — The  abdomen  was  opened  under  local  anes¬ 
thesia  and  partial  general  anesthesia,  and  the  viscera  exposed 
to  cold  draughts  of  air  until  the  abdominal  viscera  became 
quite  bluish  with  a  fall  of  blood-pressure,  and  near  approach  of 
collapse.  Water  at  50  C.  (122  F. )  was  then  introduced  into 
the  colon,  and  kept  there  for  some  time.  No  marked  changes 
could  be  observed  in  the  appearance  of  the  abdominal  viscera, 
even  after  five  minutes  of  continuous  irrigation.  The  vessels 
were  still  markedly  congested,  and  the  rise  in  the  blood- 
pressure  was  very  slight.  After  withdrawal  of  the  water,  the 
animal  was  allowed  to  pass  into  a  state  of  shock.  The  viscera 
were  of  a  very  bluish  shade,  the  vessels  tortuous  and  congested. 
Water  at  55  C.  (131  F.)  was  then  introduced  into  the  colon 
and  kept  there  for  one  minute,  the  water  withdrawn  and  the 
procedure  repeated.  A  marked  change  was  observed  in  the 
visceral  circulation,  the  color  gradually  became  of  a  pinkish 
hue,  the  blood-pressure  rose  rapidly,  and  within  ten  minutes 
the^  animal  was  apparently  out  of  shock.  The  dog  recovered. 

Experiment  2. — In  this  experiment  the  viscera  of  a  sec¬ 
ond  dog  was  similarly  exposed  to  cold  air  after  opening  the 
abdomen.  Y\  ater  at  55  C.  (131  F.)  was  introduced  and  imme- 
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<liately  produced  a  very  marked  effect  on  the  circulation,  as  in 
the  experiment  with  No.  1.  At  the  end  of  fifteen  minutes,  the 
heart-beat,  which  had  become  very  weak  before  introducing  the 
water  was  again  slow  and  strong,  and  the  body  temperature, 
which  had  previously  fallen  to  97  F.  was  again  at  100  F. 
At  the  end  of  thirty  minutes  the  temperature  was  103  F.,  pulse 
and  respiration  rapid,  surface  red,  blood-pressure  lowered. 
Ice  water  at  3  degrees  was  next  introduced.  The  temperature 
fell  rapidly  to  100  F.,  the  pulse  and  respiration  became  slow 
and  regular,  the  heart  strong  and  vigorous,  with  a  rise  of 
blood-pressure.  The  colon  was  then  opened  foi  examination, 
and  no  hemorrrhage  was  observed — no  damage  to  its  mucous 
‘membrane;  in  fact,  it  appeared  perfectly  normal.  The  colon 
has  been  frequently  examined  after  repeated  lavage  at  55  C. ; 
no  damage  could  be  observed. 

These  and  other  experiments  I  have  made  show :  1, 
that  marked  congestion  of  the  abdominal  viscera  is 
not  promptly  rednced  until  the  temperature  of  the  in¬ 


treatment.  b.  The  leucocytes,  c.  Comparisons  regard¬ 
ing  these  points  before  and  after  a  similar  daily  treat¬ 
ment,  continued  daily  for  two  to  three  weeks.  3.  The 
effect  on  the  temperature:  mouth,  skin  and  stomach. 
4.  The  effect  on  the  gastro-intestinal  tract.  5.  The  ef¬ 
fect  on  the  kidneys.  0.  The  effect  on  the  liver.  7.  The 

effect  on  the  general  metabolism.  8.  The  pelvic  organs. 
9.  The  effect  on  elimination  and  auto-intoxication. 

Effect  on  the  heart  and  circulation. — The  heart  is  not 
materiallv  affected  at  first  by  water  in  the  colon  at  the 
temperature  of  50  C.  (122  F.),  but  in  the  couise  of 
from  five  to  ten  minutes  the  heart-beats  become  faster 
and  the  pulse  weaker,  owing  to  the  dilatation  of  the  ai- 
terioles.  When  the  temperature  of  the  water  has 
reached  55  C.  (131  F.)  there  is  an  immediate  reflex 
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troduced  water  has  reached  a  temperature  of  55  C. 
(131  F.)  ;  2,  that  the  blood-pressure  is  raised,  and  the 
heart  slowed  at  first,  but  after  prolonged  irrigation 
with  hot  water,  the  blood-pressure  is  lowered,  and 
there  is  a  marked  rise  in  the  body  temperature ;  3,  that 
bv  subsequent  use  of  ice  water  the  heart-beat,  respna 
tion,  blood-pressure,  and  the'  body  temperature  are 
again  restored  to  normal  conditions;  4,  that  water  at  o 
C.  (131  F.)  for  the  time  mentioned  above  does  not 
damage  the  mucous  membrane  of  the  colon  as  far  as 
could  be  observed. 

A  series  of  observations  has  also  been  made  on  pa¬ 
tients  under  similar  treatment.  The  following  points 
have  been  particularly  noted:  1.  The  effect  on  heart 
and  circulation.  2.  Changes  produced  in  the  bloom  a 
The  number  of  red  corpuscles  before  and  after  eacn 


nutation  on  the  heart  and  the  vasomotor  cen- 
s.  The  beats  become  slower  and  the  pulse  shows  a 
n  briskness  which  is  verified  by  an  increased  blood- 
issure,  as  shown  by  sphygmograph  and  sphygmome- 
Some  patients  experience  a  sensation  of  chilliness 
the  beginning  of  the  treatment,  but  this  soon  disap- 
ars.  If  the  treatment  be  continued  for  thirty  minutes 
3  blood-pressure  may  again  fall,  owing  to  a  dilatation 
the  cutaneous  vessels,  produced  by  the  heated  blood 
it  reaches  the  periphery.  The  time  when  this  oc- 
rs  depends  largely  on  the  individual  conditions  of  the 
art  and  circulation,  and  is  in  all  cases  immediately 
anged  on  introduction  of  cold  water  into  the  colon, 
ith  the  cutaneous  circulation  well  established,  the 
uilibrium  of  the  circulation  remains  constant  tor  a 
nger  or  shorter  time,  this  depending  on  the  condition 
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of  the  heart,  the  character  of  the  blood-vessels,  and  the 
nervous  mechanism  of  the  individual.  Facts  of  diag¬ 
nostic  value  may  often  be  obtained  in  the  progress  of 
this  treatment,  by  carefully  observing  the  heart  end 
circulation  before,  during  and  after  the  treatment. 

Changes  Produced  in  the  Blood. — The  effect  of  the 
treatment  and  the  composition  of  the  blood  is  indicated 
by  the  following  table  showing  the  number  of  red  and 
white  corpuscles,  with  the  percent,  of  hemoglobin,  be¬ 
fore  and  after  each  treatment. 
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The  observations  as  represented  in  the  following  fa¬ 
ble  show  that  water  of  48  to  50  C.  (112.6  to  122  F.)  pro¬ 
duced  no  increased  leucocytosis,  but  sometimes  the  re¬ 
verse,  while  water  at  55  C.  (131  F.)  has  considerable 
effect  in  increasing  the  number  of  white  corpuscles. 

Increased  Leucocytosis  after  colonic  lavage,  8  to  10  hours  after  a  meal. 
Temperature,  55  C.  (131  F.).  Time,  25  minutes.  Followed  by  ice 
water  at  5  C.  (41  F.),  2  to  5  minutes. 


Case. 

Before. 

After. 

Gain. 

Per  cent, 
gain. 

1 . 

5,740 

7,800 

4,420 

4,964 

11  760 

A  AQ9 

17 

36 

52 

34 

26 

26 

45 

16 

39 

46 

2 

i  n  fw* 

2,825 

2,302 

2,597 

3 . 

A  799 

4 . 

7  ^A1 

ii  7nn 

7 . 

9,660 

6,428 

6,627 

7,726 

3,924 

11,655 

Q  91 Q 

1,995 

8 . 

9 . 

7,722 

in  779 

1,095 

10 . 

5,749 

1.825 

Increased  Leucocytosis  after  colonic  lavage,  2  to  3  hours  aft 
Temperature.  55  C.  (131  F.).  Time,  25  minutes.  Followed  1 
lavage  with  ice  water  at  5  C.  (41  F.),  2  to  5  minutes  duration 

3r  a  meal, 
ly  colonic 

Case. 

Before 

lavage. 

After 

lavage. 

Total 

gain. 

Per  cent, 
gain. 

11 . 

5,250 

6,370 

3,742 

6,480 

9,760 

8,242 

10,420 

t;  79f> 

A 

1,103 

21 

12 . : . 

q  i^n 

13 . 

4  940 

49 

14 . 

7  890 

09 

11  368 

MO 

16 . 

9,292 

12,656 

7  q42 

1  / 

17  . 

18  . 

1  ,UdU 

2,236 

1  999 

lo 

21 

19 . 

7,842 

5,742 

K  Q7A 

19 

20 . 

7,894 

2,154 

14 

39 

Estimation  of  the  number  of  Leucocytes  after  colonic  lavage.  Temper¬ 
ature  of  the  water,  50.  C  (122  F.).  Followed  by  cold  water,  tempera¬ 
ture  5  C.  (41  F.)  Time,  25  minutes. 


Case. 

Before 

lavage. 

After 

lavage. 

Gain. 

Loss. 

Per  cent 

21 . 

7,717 

6,672 

945 

12 

6,303 

6,090 

390 

6 

9,345 

8,400 

945 

10 

24 . 

5,670 

6,190 

520 

10 

11,478 

10,773 

705 

7 

9,341 

9,450 

109 

1 

6,038 

5,888 

150 

2 

3.479 

3,686 

207 

6 

7,335 

7,350 

15 

0.2 

9,292 

8,242 

1,050 

11 

One  reason  may  be  offered  as  an  explanation  for  these 
phenomena.  The  occasional  decrease  produced  by  water 
at  48  to  50  C.  is  probably  due  simply  to  rapid  dilatation 
of  the  vessels,  with  lowered  blood-pressure,  and  conse¬ 
quently  a  less  number  of  leucocytes  are  swept  into  the 
general  circulation.  The  increase  in  the  blood  pressure 
produced  by  water  at  55  C.,  as  it  does  on  the  splanchnic 
area,  may  sweep  out  the  blood  from  this  region  into 
the  general  circulation. 

Alimentary  leucocytosis  is  undoubtedly  produced  in 
this  way,  viz.,  through  vasomotor  stimulation  of  the 
splanchnic  area,  but  the  greater  increased  leucocytosis 
resulting  from  colonic  lavage  at  55  C.  is  due  to  the 
greater  stimulation  produced  by  the  high  temperature 
acting  on  the  splanchnic  area. 

Comparison  of  the  composition  of  the  blood  before  and 
after  two  to  three  weeks’  treatment  has  shown  that  while  a 
general  circulation  improved  with  increase  of  total  num¬ 
ber  of  corpuscles,  there  is  found  no  permanent  increase 
of  the  proportion  of  the  leucocytes  over  the  reds.  We 
may  regard  the  increase  in  number  of  leucocytes  as 
physiologic. 

Effect  on  the  Body  Temperature ,  Mouth ,  Skin  and 
Stomach. — In  a  number  of  cases  of  gastro-intestinal  dis¬ 
eases  where  the  condition  of  circulation  gave  evidence  of 
congestion  of  the  splanchnic  area  with  contraction  of 
the  peripheral  arterials,  it  is  interesting  to  note  that  the 
skin  temperature  was  below  the  normal  while  the  inter¬ 
nal  temperature  as  found  in  the  stomach  was  above 
normal.  The  temperature  in  the  stomach  was  taken 
with  a  small  thermometer  especially  made  for  me  by 
Mr.  Hicks  of  London.  After  colonic  lavage  at  50  C. 
(131  F.)  for  five  minutes,  there  was  an  immediate  fall  in 
internal  temperature  with  a  corresponding  rise  of  the 
skin  temperature.  On  continuing  the  colonic  lavage 
there  was  a  gradual  rise  of  the  internal  temperature  as 
determined  in  the  stomach,  and  a  continuation  of  the 
rise  of  the  skin  temperature.  At  the  end  of  thirty  min¬ 
utes  the  general  elevation  of  temperature  was  found  as 
usual  with  the  equalization  of  the  relative  temperature 
as  determined  in  the  stomach,  mouth,  and  skin.  On 
the  introduction  of  ice  water  the  temperatures  were 
equally  reduced  to  normal  limits.  The  following  table 
is  taken  as  the  average  from  a  number  of  cases  show¬ 
ing  temperatures  found  in  the  stomach,  mouth  and  in 
the  skin. 


Average  temperatures  (Fahrenheit)  of  the  mouth,  stomach  and  skin 
before  and  after  colonic  lavage  at  55  C.  in  cases  of  splanchnic 
congestion. 


Time. 

Mouth. 

Stomach. 

Skin. 

Before  lavage . 

98.1° 

101-4° 

93  8° 

95  7° 

Five  minutes  after  lavage . 

98.1° 

100.2° 

Twenty  minutes  after  lavage . 

99.6° 

100.7° 

96  2° 

Thirty  minutes  after  lavage . 

After  lavage  with  (ice)  water  at  50  C.  for  five 

101.0° 

101.6° 

98  0° 

minutes . 

98.4° 

99.2° 

95.0°  ■ 

Effect  on  the  Gastro-intestinal  Tract. — The  imme¬ 
diate  effect  of  high  temperatures  in  the  colon  is  to  pro- 
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cluce  a  series  of  contractions.  These  contractions  at 
first  appear  to  be  local,  but  in  the  progress  of  the  treat¬ 
ment  the  peristalsis  of  the  entire  colon  followed  by 
both  peri-  and  antiperistaltic  movements  of  the  small 
intestines  are  observed  to  take  place,  and  these  move¬ 
ments  are  extended  until  those  of  the  stomach  are  also 
materially  increased.  These  contractions  of  colon,  in¬ 
testines  and  stomach  are  not  produced  by  water  having 
a  temperature  of  only  48  C.  (118.4F.),  but  they  begin  at 
once  when  water  at  55  C.  (131  F.)  is  introduced  into  the 

colon. 

The  following  experiments  on  dogs  will  serve  to  snow 
the  effect  of  water  on  the  movements  of  the  gastroin¬ 
testinal  tract. 


Do,r  1  the  movements  extending  from  the  stomach  through¬ 
out  the  whole  tract.  The  contractile  movements  in  this  dog 
were  in  very  strong  contrast  with  the  slow  and  occcasional 
movements  in  Dogs  2  and  3.  There  was  little  or  no  difference 
to  be  observed  in  the  intestinal  movements  of  the  latter  two 
do<rS,  one  of  which  had  received  colonic  flushing  at  50  C. 
H92  F.l  and  the  other  no  flushing  at  all. 


Similar  introduction  of  water  at  55  C.  (131  F.)  in  the 
treatment  of  patients  at  once  provokes  peristaltic  pains 
which  according  to  the  testimony  of  female  patients, 
are  of*  the  same  nature  as  labor  pains.  These  pains  are 
very  much  lessened,  however,  by  first  using  water  at 
50  C.  (122  F.)  and  then  increasing  its  temperature 
to  55  C.  (131  F.)  A  somewhat  extended  treatment 
of  this  kind  produces  a  very  decided  general  peristalsis. 


Figure  2. 


EXPERIMENTS  ON 


....  .HE  G ASTRO -INTESTINAL  TRACT. 
Experiment  1. — The  abdomen  of  the  dog  was  opened  and 
the  viscera  exposed.  Water  at  48  C.  (118-4  F.)  m  e  co  on 
failed  to  produce  any  visible  movements  either  of  ^  ?  }°rn 
of  the  intestines.  Water  at  50  C.  (122  F.)  also  faded  to  pro- 
duce  any  increase  in  the  natural  movements  of  the  intestines 
Water  at  55  C.  (131  F.),  on  the  other  hand,  immediately 
produced  local  contractions,  followed  by  slight  antiperistaltic 
and  peristaltic  movements.  As  this  water  was  withdrawn  an 
fresh  quantities  having  the  same  temperatuie.  weie  i  , 
duced,  the  peristaltic  movements  continued  to  : inmease,  ; an 
after  a  lapse  of  twenty-five  minutes  the  movements  liad  reac^a 
the  stomach,  and  the  wave  continued,  causing  a  marked  ana 
vigorous  retraction,  followed  by  extension  of  the  pyl°.ric  P<F 
tion  of  the  stomach.  These  observations  were  verified  by 

the  following  experiments:  ,  .  A  e;mlli. 

Experiment  2.— Three  dogs  were  experimented  on  aim 
taneouslv.  Dog  1  was  subjected  to  colonic  lavage  with  water 
at  55  C.  for  twenty  minutes.  Dog  2  was  similarly  treated, 
while  Dog  3  received  no  lavage.  The  abdomens  of  all  t 
do^s  were  then  opened  at  the  same  time,  by  myself  and  my 
assistants.  The  peristaltic  movements  were  very  marked  m 


as  is  evidenced,  bv  the  passing  of  gas  and  fecal  matter 
from  high  up  in  the  intestines.  No  distress  accom¬ 
panies  this  treatment,  and  the  patients,  in  fact,  usually 
express  a  feeling  of  general  comfort.  The  treatment, 
further,  also  exerts  a  marked  influence  on  the  motor 
power  of  the  stomach,  as  I  have  proved  by  a  large  num¬ 
ber  of  observations  in  cases  of  gastric  motor  insufficiency 
due  to  simple  atony. 

In  considering  the  causes  that  produce  such  remai  li¬ 
able  increase  of  the  motility  of  the  gastro-intestma? 
tract  when  the  colon  is  treated  with  hot  water  (55  w, 
it  would  seem  fairly  probable  that:  1.  The  stimula¬ 
tion  of  the  end  nerves  in  the  colon  by  water  at  do  f. 
(131  F  )  produces  a  reflex  action  on  the  nervous  mech¬ 
anism  of  the  entire  tract.  2.  The  heated  colon  may 
act  like  a  hot  water  bag,  by  direct  contiguity  with  the- 
abdominal  viscera.  3.  The  heated  blood  of  the  splanch¬ 
nic  area  may  in  turn  stimulate  the  muscle  celfe.  4. 
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The  vasomotor  effect  in  replacing  venous  by  arterial 
blood  in  the  muscle  walls  would  stimulate  the  muscle 
tone  and  produce  contractions,  and  the  periodic  intro¬ 
duction  and  withdrawal  of  the  water  act  as  a  gym¬ 
nastic  exercise.  It  may  be  that  all  of  these  factors  are 
more  or  less  active  in  producing  the  general  result'. 

Effect  on  the  Kidneys. — The  hot-water  treatment 
has  a  decided  effect  on  the  kidneys.  The  secretion  of 
the  normal  kidneys  varies  with  the  degree  of  the  cir¬ 
culation,  or  the  amount  of  blood  that  flows  through 
the  organ.  Landergren  and  Tigerstedt  have  shown 
that  when  the  kidney  is  in  active  functional  condition, 
unusually  large  quantities  of  blood  pass  through  it. 
The  nerve-supply  of  the  kidney,  its  vasoconstrictions 
and  vasodilatations,  are  largely  influenced  by  reflex  ac¬ 
tion,  and  the  secreting  activity  of  the  kidney  seems  to 
further  depend  on  the  changes  in  the  blood-supply.  The 
secretion  of  urea  by  the  epithelial  cells  of  the  kidney 
has  gained  additional  significance  through  Berkeley’s 
recent  discovery  of  nerve-fibers  passing  through  the 
basement  membrane  and  ending  between  the  epithelial 
cells. 

In  the  course  of  my  experiments  it  was  found  that 
water  at  40  to  45  C.  (104  to  113  F.)  produced  no  im¬ 
mediate  secretion  in  the  kidney,  and  that  this  was  pro¬ 
duced  within  three  minutes  by  water  at  55  C.  (131  F.) 
The  water  of  the  lower  temperatures  was  further  found 
to  remain  in  the  colon  for  a  very  much  longer  time  than 
the  water  of  higher  temperature.  A  moderate  quan¬ 
tity  of  the  latter  would  be  completely  absorbed  in  about 
fifteen  minutes,  while  from  an  hour  to  an  hour  and  a 
half  would  be  required  for  the  complete  absorption  of 
an  equal  quantity  of  water  at  40  to  45  C.  (104  to  113 

F.) 

The  following  table  of  urine  secretion  and  urea  elim¬ 
ination  by  the  kidney  indicates  most  clearly  how  the 
functional  activity  of  this  organ  is  stimulated  by  hot 
water  lavage  of  the  colon. 


Estimation  of  the  amount  of  urine  and  urea  before  and  after  colonic 
lavage.  Temperature.  55  C.  (131  F.).  Urine  collected  for  24  hours. 
Diet  and  work  the  same  before  and  after  treatment. 


Before  treatment. 

After  treatment. 

Principal  symptoms 
or  disease. 

|  Amount 

urine. 

24  hrs. 

Per  cent, 
urea. 

Total 

urea. 

Grams. 

Amount 

urine. 

24  hrs. 

Per  cent, 
urea. 

Total 

urea. 

Grams. 

Acute  renal  hyperemia . 

300 

3. 

9. 

1,200 

1,550 

1.5 

18. 

“Catarrhal  jaundice.”  Icterus  .  .  . 

1  050 

1. 

10.5 

1.9 

29.45 

Chronic  gastritis,  dilatation,  renal 
hyperemia . 

650 

1.8 

11.70 

1,500 

1.2 

18. 

Hepatic  cirrhosis,  hypergastritis,  in¬ 
terstitial  chron . 

750 

2. 

15 . 

1,025 

2.5 

25.62 

Gastritis  chron . 

1,240 

i.i 

13.64 

1,440 

2.1 

30.24 

Chronic  diarrhea . 

675 

2.4 

16  20 

1,020 

2.9 

29.58 

35.27 

Gastric  myasthenia,  splanchnic  con¬ 
gestion . 

1.8 

20.52 

1,325 

2.7 

Gastric  dilatation . 

1,009 

1. 

10.09 

1,125 

1  85 

20.81 

Gastritis  glandularis  chronica, 

splanchnic  congestion  . 

“Atrophic”  cirrhosis  liver . 

1,150 

1.9 

21.85 

1,400 

2.5 

35. 

790 

1.6 

12.64 

950 

2.1 

19.95 

The  causes  for  this  interesting  phenomenon  may  be 
the  following:  1.  Reflex  stimulation  of  the  kidney 
cells  and  of  the  vasomotor  mechanism  of  the  gland. 
2.  Increase  in  the  general  blood-supply.  3.  Heat  stim¬ 
ulation  by  the  heated1  blood  and  directly  by  contact 
with  the  heated  colon.  4.  Increased  destructive  metab¬ 
olism  would  produce  increased  quantities  of  urea  and 
alloxur  bodies,  and  these  would  act  as  diuretics  and  pro¬ 
duce  an  increased  activity  on  the  part  of  the  kidney. 
5.  Absorption  of  water  alone  would  increase  the  volume 
of  the  blood  and  of  the  blood-pressure. 

Effect  on  the  Liver. — The  liver  is  also  largely  influ¬ 
enced  by  colonic  lavage.  This  has  in  fact  already  been 


shown  by  the  investigations  of  a  number  of  earlier  in¬ 
vestigators.  Bidder,  Schmidt,  Zolesky  and  Rosenberg 
have  shown  that  the  flow  of  bile  in  dogs  is  increased  by 
the  introduction  of  water  into  the  intestines.  Krull  and 
Lowenthal  have  shown,  clinically,  in  cases  of  catarrhal 
jaundice,  that  irrigation  of  the  colon  with  cold  water 
produces  an  increase  in  the  flow  of  the  bile.  Noel 
Poton  has,  however,  further  shown  that  this  apparent 
increase  is  due  to  an  increase  of  the  water  and  not  of 
the  solids  of  the  bile.  Barbera  further  shows  that  the 
excretion  of  bile  runs  parallel  with  the  excretion  of 
urea,  and  as  urea  is  chiefly  formed  in  the  liver,  other 
conditions  being  equal,  it  forms  an  index,  or  at  least  a 
partial  index,  of  the  bile  excreted.  The  above  table  of 
urea  determinations  can  therefore  be  taken  to  indicate 
the  effect  of  hot  water  on  the  bile  secretion  of  the  liver. 

It  will  be  noted  that  for  some  time  after  treatment 
with  colonic  lavage,  the  per  cent,  of  urea  remained  quite 
high.  Rosenberg  and  Barbera’s  work  shows  that  the 
effect  of  food  on  the  liver  is  due  to  the  vascular  changes 
produced,  and  Heidenhain  and  Rohring  have  shown  that 
an  increase  in  the  flow  of  blood  also  increases  the  flow 
of  bile. 

The  general  conclusion  among  physiologists  is  that 
the  bile-producing  function  of  the  liver  is  not  under  the 
direct  control  of  the  nervous  system,  as  is  the  case  with 
other  glands,  but  that  it  is  influenced  chiefly  by  the  flow 
of  blood.  These  facts  are  of  great  importance  in  the 
treatment  by  methods  that  influence  the  circulation,  es¬ 
pecially  that  of  the  splanchnic  and  more  particularly 
the  portal  circulation. 

Lavage  of  the  colon  with  water  at  55  C.  (131  F.)  not 
only  increases  the  flow  of  blood,  but  further  stimulates 
the  cells  of  the  gland  by  raising  the  temperature  of  the 
blood  as  well  as  by  direct  contact  with  the  heated  colon. 

Effect  on  General  Metabolism. — Metabolism,  strictly 
speaking,  is  simply  the  changes  occurring  within  the 
body,  between  food  material  and  the  tissues  and  organs  of 
the  body,  and  these  changes  are,  as  far  as  we  yet  know, 
subject  to  the  laws  governing  physics  and  chemistry. 
That  the  metabolism  may  be  effected  by  physical  means, 
such  as  motion,  is  perfectly  clear.  The  changed  or 
hastened  process  of  metabolism  involves  corresponding 
chemical  changes,  as,  for  example,  in  the  oxidation  of 
food  or  of  tissue  material,  and  the  setting  free  of  an 
equivalent  quantity  of  heat.  The  heated  blood  may  act 
on  tisssue  cells,  may  stimulate  the  nervous  mechanism 
and  give  rise  to  increased  cellular  activity  in  tissues  and 
organs  throughout  the  whole  body. 

Metabolism,  destructive  and  constructive  (katabol- 
ism.  anabolism),  is  further  effected  by  the  character  of 
the  food  material,  as  it  is  brought  into  the  blood,  by  the 
supply  of  water  and  of  oxygen,  by  changes  of  tempera¬ 
ture,  and,  finally,  by  nervous  impulses  of  various  kinds. 
These  metabolic  changes,  whether  destructive  or  con¬ 
structive,  may  be  produced  by  impulses  set  up  in  the 
same  nerve;  the  one  process  may  be  gradually  replaced 
by  the  other,  or  both  may  go  on  at  the  same  time. 

To  summarize — Hot  water  in  the  colon  (at  55  C.) 
influences  metabolism:  1.  By  increasing  the  circula¬ 
tion,  thus  furnishing  more  food,  more  oxygen  to  the 
tissues,  and  more  rapidly  removing  a  variety  of  waste 
products.  2.  Through  nervous  impulses  by  the  heat 
stimulation.  3.  By  directly  increasing  the  temperature 
of  the  blood.  4.  By  direct  heat  stimulation  of  the  cells 
of  organs  contiguous  to  the  colon.  Increased  meta¬ 
bolism  is  shown  by  increased  elimination,  especially  of 
urea,  by  an  increased  amount  of  food  taken,  and  often 
by  an  increase  in  the  weight  of  the  patient. 
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Effect  on  the  Pelvic  Organs. — The  beneficial  effect 
of  colonic  lavage  on  the  pelvic  organs,  both  male  and 
female,  is  considerable.  In  all  forms  of  pelvic  conges¬ 
tions  of  the  uterus  and  ovary  the  symptoms  rapidly  dis¬ 
appear  bv  the  use  of  colonic  lavage,  using  water  at 
o5  C.  (131  F.).  Water  at  such  a  temperature  is,  as 
has  already  been  pointed  out,  perfectly  safe,  and  is 
well  borne' in  the  colon,  although  it  is  not  safe  to  use 
such  a  temperature  directly  in  the  more  delicate  and 

sensitive  vagina.  *  ...  .  . 

Auto-Intoxication  arid  Elimination. — In  considering, 
finallv,  the  effect  of  colonic  lavage  on  such  general 
processes  as  elimination,  auto-intoxication,  oxidation, 
etc.,  especially  on  that  of  the  various  forms  of  toxemia 
or  general  auto-intoxication,  I  must  confine  myself  to  a 
number  of  observations  made  directly  on  patients. 


at  55  C.  (131  F.)  is  an  active  means  of  combating  the 
complex  symptoms  known  under  the  term  cholemia. 

3.  The  auto-intoxication  arising  from  suppression 
of  the  renal  function  we  term  uremia.  In  pronounced 
cases  with  severe  symptoms  of  uremia,  the  kidneys  chow 
far  advanced  pathologic  lesions,  and  such  cases  result  in 
death.  Marked  renal  disturbances,  such  as  congestion, 
in  which  the  function  is  inadequate,  and  the  uremic 
symptoms  quite  pronounced,  are,  on  the  other  hand, 
promptly  restored  by  colonic  lavage.  In  many  cases 
of  pathologic  lesions, 'too,  the  results  obtained  by  colonic 
lavage  are  certainly  gratifying.  The  increased  flow  of 
blood  through  the  kidney,  the  increase  in  its  functional 
activity,  the  removal  of  the  congestion,  etc.,  as  produced 
by  the  colonic  lavage  at  high  temperatures,  together 
with  the  increased  vicarious  action  of  the  intestinal 


Figure  3. 


Auto-intoxication  can  evidently  originate  in  a  num¬ 
ber  of  different  organs  through  functional  failure,  such 
as  the  gastro-intestinal  tract,  the  liver,  the  kidneys,  the 

skin  and  the  lungs.  _  .  , 

1.  Auto-intoxication  arising  from  the  gastro-intes¬ 
tinal  tract  is  probablv  far  more  common  than  is  genei- 
allv  supposed.  Cases  of  acute  gastro-enteritis  are  re¬ 
latively  rare,  while  cases  of  chronic  gastro-intestinal 
atonv  are  quite  common,  resulting  in  various  symptoms 
of  auto-intoxication. 

2.  The  manifold  function  of  the  liver  makes  it  a 
fairlv  common  starting-point  for  toxemia,  either  c  i 
Tectlv,  bv  producing  toxic  substances,  or  mdjirec,  } 
through  its  failure  to  take  care  of  the  toxins  that  pass 
through  it  from  the  blood,  as  in  the  case  of  catarrhal  in¬ 
flammation  of  the  bile-ducts.  In  any  case,  colonic  lavage 


tract  and  the  skin,  these  relieve  the  crippled  kidney 
and  give  it  sufficient  opportunity  to  recover.  In  these 
cases  the  lavage  does  not  only  improve  the  functional 
efficiency  of  the  kidney,  but  other  organs  suffering  from 
retained  toxic  substances  are  affected,  and  thus  help 
to  improve  the  general  circulation.  The  result  of 
colonic  lavage  certainly  seems  to  the  author  more  ef¬ 
fective  than  the  direct  treatment  with  diuretics  and 
renal  medical  stimulants,  though  these  are  by  no  means 
to  be  entirely  disregarded. 

4.  The  skin  is  capable  of  excreting  toxic  substances. 
This  excretion  can  be  materially  increased  by  the  in¬ 
creased  circulation  of  the  heated  blood  as  resulting  from 
lavage.  The  heated  blood  is  carried  to  the  periphery , 
and  becomes  a  powerful  factor  in  stimulating  the  sweat- 
glands  to  increased  elimination.  Other  methods  are 
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used  to  produce  this  end,  but  this  method  has  the  ad¬ 
vantage  that  it  does  not  debilitate  the  patient. 

From  what  has  been  said  of  the  effects  produced  by 
colonic  lavage  on  the  gastro-intestinal  tract,  on  the 
liver,  kidney  and  skin,  it  is  clear  that  the  result  of  the 
treatment  must  be  valuable  in  various  forms  of  auto¬ 
intoxication  with  an  improvement  in  the  general  and 
local  circulation,  including  the  circulation  of  the  lym¬ 
phatics.  The  result,  in  turn,  effects  an  increased 
leucocytosis,  and  thus  gives  another  powerful  aid  in 
combating  various  forms  of  sepsis  and  auto-intoxication. 

Further  observations  are  to  be  published  later. 

A  FURTHER  REPORT  ON  THE  USE  OF  “ANTI- 
PHTHISIC  SERUM,  T.  R.”  (FISCH)  IN 
TUBERCULOSIS. 

BY  A.  MANSFIELD  HOLMES,  A.M.,  M.D. 

DENVER,  COLO. 

In  this  paper  I  desire  to  supplement  my  recent  report 
on  serum  therapy1.  I  therefore  shall  not  attempt  to  en¬ 
ter  into  the  histories  and  descriptions  of  individual  cases, 
but  will  give  a  summary  of  cases  treated  and  form  a  few 
general  deductions. 

The  report  includes  only  those  cases  treated  with 
‘  Antiphthisic  Serum,  T.  R.  time  covered  by  the  treat¬ 
ment  twenty-one  months ;  number  of  cases  treated,  fifty. 

For  convenience  of  description  I  shall  arrange  the 
cases  into  two  groups:  1.  Those  in  the  first  class  were 
in  the  earliest  incipient  stage  and  had  not  advanced  to 
the  stage  of  expectoration  in  which  bacilli  could  be 
found.  2.  Those  in  the  second  class  had  advanced  to  the 
stage  of  expectoration  with  bacilli  present. 

There  are  nineteen  cases  belonging  to  the  first  class. 
These  cases  gave  the  usual  symptoms  belonging  to  the 
incipient  stage.  The  majority  of  them  gave  a  strong 
tuberculous  family  history,  and  had  been  sent  to  Col¬ 
orado  by  their  physicians.  The  tuberculin  test  was  made 
in  thirteen  members  of  this  class,  followed  by  reactions. 
The  remaining  six  cases  had  symptoms  equally  pro¬ 
nounced,  but  were  not  subjected  to  the  tuberculin  test. 
Without  a  single  exception  each  case  belonging  to  the 
first  group  made  rapid  improvement  under  the  serum 
treatment.  At  the  close  of  the  treatment  they  were 
again  subjected  to  the  “0.  T.”  test  and  failed  to  react. 
Furthermore  there  has  been  but  one  case  of  this  group 
that  relapsed  after  improving  under  the  serum.  The 
patient  remained  in  good  health  for  nine  months  before 
relapsing.  Treatment  was  then  resumed  and  continued 
for  five  months,  during  which  time  all  symptoms  disap¬ 
peared.  At  the  expiration  of  this  time  the  tuberculin 
test  was  given,  without  reaction.  The  patient  is  now  in 
excellent  health. 

The  second  class  embraces  thirty-one  cases.  Of  this 
number  eleven  were  in  the  incipient  stage  and  twenty 
were  advanced  cases.  Of  the  eleven  belonging  to  the 
early-stage  class,  four  were  cured,  the  bacilli  disappear¬ 
ing  "completely.  Five  cases  made  distinct  improvement, 
but  the  serum  was  discontinued  too  soon.  Two  cases  are 
improving  and  the  treatment  is  continued.  Of  the  twen¬ 
ty  "advanced  cases,  four  made  distinct  improvement. 
Seven  improved  slightly,  but  subsequently  failed.  Three 
made  no  improvement,  and  six  died.  I  should  state 
however,  that  one  of  the  deaths  was  due  to  pneumonia, 
the  result  of  exposure,  involving  the  unaffected  lung. 
I  should  also  state  in  this  connection  that  many  of  the 
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cases  included  were  under  the  serum  treatment  but  ; 
short  time.  Experience  has  proven  that  best  effects  may 
be  expected  only  after  an  extended  use  of  the  serum. 
In  many  of  the  advanced  cases  the  serum  was  discon¬ 
tinued  as  soon  as  I  became  convinced  that  nothing  could 
be  expected  from  it. 

Until  recently  I  have  made  no  effort  to  select  cases. 
This  was  done  for  the  purpose  of  ascertaining  from  ac¬ 
tual  experience  the  advantages  to  be  expected  from  the 
treatment  in  the  various  stages  ef  the  disease. 

It  is  a  well-known  fact  that  the  majority  of  persons 
in  the  early  stage  of  the  disease  are  not  easy  to  convince 
of  the  necessity  of  supplementing  the  climate  of  Col¬ 
orado  with  treatment.  But  when  patients  test  climate 
and  find  it  insufficient  to  bring  about  a  cure,  they  are 
ready  to  accept  almost  any  treatment  that  is  recom¬ 
mended  to  them.  Hence,  there  is  always  an  abundance 
of  those  patients  in  the  last  stage  of  the  disease  willing 
to  try  almost  any  serum  treatment.  The  patients  whom 
I  have  accepted  have,  as  a  rule,  used  the  treatment  ju¬ 
diciously. 

I  regret  to  state  that  in  almost  all  advanced  cases  the 
benefit  has  been  slight.  It  has  possibly  prolonged  life. 
But  in  the  well-advanced  cases,  I  doubt  if  the  serum  is 
able  to  even  prolong  life  to  any  great  extent. 

Three  of  the  foregoing  cases  were  of  long  standing 
and  were  in  the  last  stage  of  the  disease,  with  extensive 
involvement  of  tissues,  when  beginning  the  serum.  This 
was  early  in  my  experience  with  serum,  and  I  advised 
its  use  as  a  last  resort.  Each  of  these  patients  continued 
its  daily  use  for  five  months.  At  the  time  of  beginning 
the  serum  I  believed  they  had  but  a  few  weeks  to  live 
Each  patient  made  slow  but  distinct  progress.  It  in  ay 
also  be  of  interest  to  note  that  from  twelve  to  fifteen 
months  have  elapsed  since  stopping  the  treatment,  and 
these  three  patients  are  alive  to-day.  Two  of  this  num¬ 
ber  are  now  in  moderately  fair  health — the  disease  hav¬ 
ing  assumed  a  chronic  form — but  by  no  means  cured. 
The  third  patient  relapsed  about  nine  months  after 
stopping  the  treatment,  the  result  of  his  own  impru¬ 
dence,  and  is  now  in  a  very  low  condition. 

I  mention  these  three  cases,  not  for  the  purpose  of 
showing  that  the  serum  is  capable  of  curing  cases  after 
they  reach  such  an  advanced  stage  of  the  disease,  but  to 
show  that  the  disease  may  be  temporarily  checked  end 
the  lives  of  such  persons  indefinitely  prolonged. 

I  wish  to  dwell  particularly  on  a  class  of  cases  which 
has  been  exceedingly  interesting  to  me.  I  shall  report 
a  single  case  to  serve  as  a  type : 

Case  1. — Miss  X.,  a  lady  whose  family  history  was 
good  and  whose  former  health  had  been  excellent,  had 
been  overworking  in  college  and  at  the  same  time  had 
been  living  with  a  family  in  which  there  was  an  ad¬ 
vanced  case  of  tuberculosis.  She  suddenly  began  to  fail 
in  weight  and,  strength.  A  troublesome  cough  developed, 
with  very  little  expectoration.  Frequent  pains  were  also 
experienced  in  the  lungs. 

I  saw  the  patient  early,  and  an  examination  revealed 
extensive  infiltration  of  the  right  lung  with  rales,  rapid 
pulse  and  fever.  Examination  of  sputum  failed  to  reveal 
bacilli.  I  gave  the  tuberculin  test  (1  mg.  “O.T.”)  which 
was  followed  by  a  pronounced  reaction  lasting  two  days. 
Immediately  after  recovering  from  the  reaction  of  the 
test  I  began  the  use  of  the  serum.  The  improvement 
has  been  rapid  and  continuous.  After  three  months’ 
treatment  the  patient  is  apparently  Avell ;  all  symptoms 
have  disappeared;  the  lung  has  cleared.  The  treatment, 
however,  is  continued. 

I  have  found  it  advisable  to  continue  the  serum  for 
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several  months  after  all  symptoms  have  disappeared. 
The  final  tuberculin  test  will  be  given  before  discharging 

the  patient. 

\\  e  frequently  meet  with  cases  which  give  a  history 
of  tuberculosis  of  long  standing,  in  which  there  is  more 
or  less  expectoration,  and  evidence  of  a  cavity.  Such 
patients  usually  have  no  fever,  chills  or  night  sweats. 
They  show  no,  or  very  little,  emaciation,  sleep  well  and 
have  a  good  appetite.  The  pulse  is  close  to  normal;  but 
there  is  more  or  less  dyspnea  after  exercising. 

I  shall  now  report  a  case  of  this  interesting  type  which 
was  recentlv  referred  to  me  for  treatment.  The  diag¬ 
nosis  was  well  established,  being  a  case  of  pulmonary  tu¬ 
berculosis  of  eight  years’  standing.  The  report  is  as 
follows : 

Mr.  M.,  aged  40  years,  a  native  of  Kentucky,  con¬ 
tracted  la  grippe  in"  1891,  and  tuberculosis  developed, 
with  hemorrhages.  Bacilli  were  present.  Tuberculin 
treatment  was  commenced  in  1892  and  continued  for 
eighteen  months. 

The  patient  consulted  me  April  19,  1899.  Examina¬ 
tion  revealed  a  large  cavity  in  the  upper  lobe  of  the  right 
lung.  Temperature  was  normal;  pulse  was  slightly  ac¬ 
celerated;  appetite  and  sleep  were  good;  there  was 
slight  dyspnea  following  exercise.  The  remarkable  feat¬ 
ure  of  the  case  was  the  profuse  expectoration,  there  being 
four  ounces  of  sputum  in  twenty-four  hours  by  measure¬ 
ment.  The  most  interesting  feature  of  the  case  was  the 
.absence  of  bacilli. 

I  immediately  placed  him  under  “Antiphthisic  Serum, 
T.E.”  He  has  now  been  under  treatment  six  weeks. 
The  quantity  of  sputum  has  diminished  two-thirds. 
There  has  been  a  gain  in  weight  and  strength  and  in  all 
•other  respects  there  has  been  marked  improvement. 
Treatment  is  being  continued. 

There  is  one  other  point  which  has  recently  been  im¬ 
pressed  on  me  with  greater  force  than  ever  before.  To 
more  clearly  explain  the  point  to  which  I  refer,  I  will 
.briefly  report  a  case. 

Mr.  J.  T.  S.,  aged  26  years,  a  native  of  Ohio,  pre¬ 
sented  himself  earty  last  December  for  diagnosis.  He 
gave  a  history  of  several  light  hemorrhages  in  June,  1896. 
Troublesome  dry  cough  followed,  with  small  quantity 
•of  expectoration.  His  physician  examined  the  sputum 
and  found  bacilli.  He  immediately  came  to  Colorado. 

His  health  remained  good  after  coming  to  Colorado, 
until  a  short  time  previous  to  the  time  of  consulting  me. 
About  this  time  a  cough  developed,  accompanied  by 
slight  expectoration.  Examination  revealed  a  slight  le¬ 
sion  in  the  upper  lobe  of  the  left  lung.  Temperature 
;and  pulse  were  normal.  Repeated  examinations  of  spu¬ 
tum  failed  to  reveal  bacilli.  Notwithstanding  the  ab¬ 
sence  of  bacilli  in  the  sputum,  I  advised  the  patient  to 
begin  the  serum,  which  he  did  at  once. 

The  serum  was  faithfully  administered  from  Decem¬ 
ber  19,  1898,  until  April  3,"  1899.x  The  sputum  was  fre¬ 
quently  examined  during  this  period,  always  with  nega¬ 
tive  results.  At  the  expiration  of  four  months  the  un¬ 
pleasant  symptoms  had  disappeared.  I  discontinued  the 
serum  and  gave  the  initial  tuberculin  test,  1  mg.,  with  no 
reaction.  Two  days  later  I  gave  5  mg.,  which  was  fol¬ 
lowed  by  a  severe  reaction;  high  fever,  chills,  night 
sweats  and  profound  weakness.  The  effects  of  this  test 
lasted  several  days.  In  the  meantime  I  resumed  the  use 
'of  the  serum. 

Soon  after  giving  the  test  the  sputum  was  examined 
and  bacilli  were  abundant.  The  quantity  of  sputum 
however,  was  very  small.  Following  the  test,  several 
•  days  passed  without  expectoration.  After  the  effects  of 


the  test  had  passed  the  patient  began  to  improve,  gaining 
in  weight  and  strength.  Expectoration  rapidly  dimin¬ 
ished.  There  is  now  no  sputum  for  study. 

Examination  of  the  lungs  now  fails  to  reveal  any  evi 
clence  of  former  trouble;  no  rales  are  present,  and  the 
patient  is  feeling  better  than  for  years. 

EFFECTS  OF  SERUM. 

1.  In  well-advanced  cases  the  serum  invariably  causes 
an  elevation  of  temperature,  which  usually  occurs  from 
three  to  six  hours  after  its  administration.  The  tem¬ 
perature  at  such  times  frequently  reaches  100  to  104, 
but  remains  high  only  for  a  short  period.  At  first  I  was 
in  doubt  as  to  the  cause  of  this  marked  elevation  of 
temperature.  It  was  a  question  as  to  whether  it  was  due 
to  the  serum  or  the  disease.  I  therefore  discontinued 
the  use  of  the  serum  for  a  short  period  with  a  few  pa¬ 
tients  who  experienced  the  high  temperature  following 
the  dose,  and  in  each  case  the  temperature  dropped  to 
normal  or  close  to  normal.  I  am  unable  to  account  for 
this  fever  in  advanced  cases  unless  it  is  due  to  the  cumu¬ 
lative  action  of  the  serum,  with  a  greater  susceptibility 
of  the  advanced  cases. 

2.  We  also  experience,  from  a  prolonged  use  of  the 
serum,  a  more  or  less  extensive  infiltration  of  the  areas 
med  for  injections.  These  areas  do  not  become  tender 
or  painful,  but  remain  more  or  less  infiltrated.  In  such 
cases  the  skin  is  not  readily  elevated  from  the  body; 
ihe  subcutaneous  cellular  tissues,  being  the  seat  of  the 
infiltration,  bind  the  skin  more  closely  to  the  deeper 
tissues  of  the  body. 

3.  Long  and  persistent  use  of  the  serum  produces 
depressing  effects,  which  are  best  relieved  by  a  short 
interval  of  rest.  The  treatment  should,  however,  be 
resumed  again  with  small  doses. 

4.  Sooner  or  later  I  have  found  that  the  lymphatic- 
glands  become  tender  and  enlarged  from  the  use  of  the 
serum.  In  some  cases  this  is  experienced  within  three 
or  four  days.  In  the  majority  of  cases,  however,  it  oc¬ 
curs  at  the  end  of  a  week  or  ten  days.  In  a  few  cases 
this  is  not  experienced  until  much  later,  or  until  the 
dose  is  increased. 

Greater  importance  should  be  attached  to  the  inherent 
recuperative  power  possessed  by  individuals.  We  fre¬ 
quently  meet  with  patients  possessing  such  feeble  re¬ 
sisting  power  that  if  tubercle  bacilli  ever  secure  a  lodg¬ 
ing  in  their  tissues  all  means  of  remedy  seem  powerless. 

I  have  frequently  seen  persons  who  have  been  sent 
to  Colorado  verv  soon  after  their  trouble  had  been 
recognized,  and  I  have  found  extensive  tissue  disintegra¬ 
tion  already  in  progress.  Such  persons  can  expect  little 
either  from  climate  or  serum.  It  seems,  therefore,  that 
the  only  remedy  in  such  cases  lies  in  our  ability  to  recog¬ 
nize  the  danger  before  the  person  becomes  actually  in¬ 
fected.  Our  only  hope  then  lies  in  our  ability  to  recog¬ 
nize  the  characteristic  symptoms  which  exist  before  the 
disease  becomes  established,  and  then  to  artificially  in¬ 
crease  the  diminished  resisting  power  of  the  patient. 

This  brings  us  to  the  question  of  tuberculin  test  as  a 
means  of  diagnosis.  The  advantage  of  the  tuberculin 
test  is  two-fold : 

1.  It  serves  as  a  safe  and  positive  means  of  diagnosis 
when  bacilli  are  not  to  be  found  in  the  sputum  or  ex¬ 
creta. 

2.  It  serves  as  a  reliable  means  of  estimating  the 
degree  of  convalescence. 

I  wish  to  state  in  this  connection  that  I  have  found  the 
blood-count  a  greater  aid  to  diagnosis  in  doubtful  or 
obscure  cases,  than  the  study  of  the  sputum. 
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EFFECT  OF  THE  SERUM  UPON  THE  BLOOD-COUNT. 

In  cases  experiencing  good  effects  of  the  serum,  there 
is  invariably  an  increase  in  the  percentage  of  young 
lymphocytes  of  the  blood.  I  have  found  no  exception 
to  this  rule.  On  the  other  hand,  in  rapidly  declining 
tuberculous  cases,  I  have  observed  a  progressive  decrease 
in  the  percentage  of  young  lymphocytes. 

I  have  found  no  exception  to  this  rule.  From  my  own 
experience  it  seems  to  be  the  case  that  the  more  advanced 
the  disease  the  lower  the  percentage  of  young  cells. 

Furthermore,  it  has  been  established  beyond  a  doubt 
that  the  lymphatic  system  has  much  to  do  with  cell 
genesis.  Hence,  since  one  of  the  first  effects  observed 
from  the  serum  is  an  enlargement  of  the  lymphatic 
glands  in  the  region  of  the  injected  area,  we  infer  that 
the  serum  in  some  manner  increases  the  functional  ac¬ 
tivity  of  these  glands.  I  have  also  observed,  from  a 
weekly  blood-count  in  tuberculous  cases  under  the  serum, 
that  there  has  been  an  increase  in  the  percentage  of 
young  cells  in  cases  making  improvement. 

If  we  delay  a  diagnosis  until  bacilli  make  their  ap¬ 
pearance  in  the  sputum,  I  am  convinced  that  much  val¬ 
uable  time  is  lost.  All  must  agree  that  one  of  the  chief 
points  of  importance  in  the  study  of  tuberculosis  is  an 
early  diagnosis.  Ho  serious  consequence  can  follow  a 
mistake  made  on  the  side  of  extreme  precaution,  while 
on  the  other  hand,  a  mistake  following  an  imperfect 
examination,  or  treating  lightly  the  small  signs  of  early 
beginnings,  is  always  serious.  I  make  it  a  rule  to  use 
the  tuberculin  test  in  all  suspicious  cases  in  which  bacilli 
can  not  be  found,  before  beginning  treatment. 
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VALUE  OF  MUSCLE  TRAINING  IN  TREAT¬ 
MENT  OF  VOCAL  DEFECTS. 

BY  G.  HUDSON  MAKUEN,  M.D. 

Professor  of  Defects  of  Speech  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine;  Laryngologist  to  St.  Mary’s 
Hospital  and  the  Frederick  Douglas  Memorial  Hospital. 

PHILADELPHIA. 

At  the  last  meeting  of  this  Section,  I  had  the  pleasure 
of  reporting  five  cases  of  falsetto  voice  in  the  male  and 
their  successful  treatment  by  means  of  direct  muscle 
training.  As  considerable  interest  was  manifested  in 
the  subject,  I  thought  it  might  be  well  at  this  time  to  give 
a  brief  outline  of  the  method  employed,  suggesting  some 
conditions  in  which  it  may  be  indicated  and  explaining 
somewhat  in  detail  its  practical  application. 

Whatever  may  be  the  remote  causes  of  vocal  defects, 
the  direct  cause  is  always  a  faulty  musculation  in  the 
vocal  mechanism.  The  method  of  training  hitherto  used 
to  correct  this  faulty  musculation  has  been  for  the  most 
part  an  indirect  one"  It  has  been  an  effort  to  develop  the 
muscles  through  the  medium  of  approximately  correct 
tones,  and  the  method  of  direct  muscle  training,  inde¬ 
pendently  of  voice,  has  played  but  little  if  any  part  in  the 
process. 

This  fact  is  probably  a  natural  consequence  of  the  pop¬ 
ular  opinion  that  the  vocal  or  laryngeal  muscles  are  es¬ 
sentially  involuntary,  and  that  they  can  not  be  brought 
under  the  domain  of  the  will,  and  of  that  still  more  fal¬ 
lacious  and  popular  belief  that  voluntary  effort  on  the 
part  of  these  muscles,  even  if  it  were  possible,  would  be 
inconsistent  with  artistic  vocalization.  While  it  is  true 
that  the  intrinsic  muscles  of  the  larynx  are  for  the  most 
part  involuntary,  we  have  found  that  the  extrinsic  mus- 
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oles  may  be  brought  under  direct  control  of  the  will,  and, 
that  the  intrinsic  muscles  may  be  controlled  to  some  ex¬ 
tent  indirectly  by  means  of  voluntary  extrinsic  effort. 
This  volitional  control  should  be  abandoned  as  soon  as 
its  object,  nervimuscular  development  and  harmony  of 
nervimuscular  action,  has  been  accomplished;  and  there 
will  follow  a  speedy  return  to  the  normal  automatic 
action,  with  all  the  machinery  of  voice  in  a  much  im¬ 
proved,  if  not  quite  perfect,  condition.  The  framework 
of  the  larynx  is  composed  of  irregularly  shaped  cartilages 
articulating  at  their  several  points  of  contact  by  means 
of  freely  movable  joints.  Those  muscles  having  their  at¬ 
tachments  only  to  these  cartilages,  and  whose  function  it 
is  to  assist  in  the  regulation  of  their  relative  positions, 
are  called  intrinsic  muscles ;  and  those  running  from  the 
cartilages  to  various  points  without  the  lar3Tnx  are  called 
extrinsic  muscles. 

The  study  of  intrinsic  laryngeal  action  has  been  made 
possible  by  the  introduction  of  the  laryngoscope,  and  we 
are  all  familiar  with  the  diagnostic  points  of  intralarvn- 
geal  muscular  defection  as  reflected  in  the  mirror,  but 
how  little  attention  has  been  given  to  the  action  of  the 
larger  extrinsic  muscles  that  are  more  easily  studied  and 
equally  important  in  the  production  of  voice. 

The  action  of  these  latter  muscles  affects  the  voice  in 
two  ways :  1,  by  determining  the  position  of  the  larynx 

to  the  adjacent  structures:  and  2,  by  determining  the 
position  of  certain  important  parts  of  the  larynx  in  their 
relation  to  other  parts.  The  importance  of  a  correct 
position  of  the  larynx  during  phonation  can  not  be  over¬ 
estimated,  and  although  opinions  differ  somewhat  on  this 
point,  it  is  probably  true  that  this  position  should  be  one 
of  close  approximation  to  the  spine,  with  the  posterior 
surface  or  plate  of  the  cricoid  cartilage  fixed  against  the 
fifth  cervical  vertebra. 

Mr.  John  Howard,  in  his  excellent  book  on  "The 
Physiology  of  Artistic  Singing,”  has  shown  that  this 
laryngeal  "fixation  is  necessary  for  two  important  rea¬ 
sons  :  1,  it  renders  possible  the  tilting  of  the  thyroid  on 
the  cricoid  cartilage,  for  cord-stretching  purposes;  and 
2,  it  furnishes  the  medium  for  the  transmission  of  laryn¬ 
geal  vibrations  through  the  spinal  column  to  all  portions 
of  the  body.  Mr.  Howard  has  also  shown  that  the  region 
of  the  fifth  cervical  vertebra,  because  of  its  comparative 
freedom  from  muscular  padding  and  the  forward  con¬ 
vexity  of  the  spine  at  this  point,  is  particularly  well 
adapted  for. contact  with  the  larynx.  Against  the  an¬ 
terior  surfaces  of  this  vertebra  the  cricoid  plate  may  be 
held  firihlv,  and  on  it  as  a  base,  the  thyroid  and  aryte¬ 
noid  cartilages  may  be  moved  with  great  accuracy  and 
precision.  The  tilting  of  the  thyroid  cartilage  is  also 
almost  wholly  the  result  of  extrinsic  effort,  and  the  de¬ 
gree  of  the  movement  may  be  determined  both  by  observ¬ 
ing  the  character  of  the  voice  and  by  direct  ocular  and 
tactile  inspection. 

Perfect  extrinsic  action,  therefore,  would  result :  1, 

in  a  correct  and  fixed  position  of  the  cricoid  cartilage;  2. 
in  an  accurate  adjustment  of  the  thyroid  for  every  tone, 
and  3,  in  a  favorable  position  and  action  of  certain  mov¬ 
able  structures  in  the  region  of  the  pharynx — notably, 
the  soft  palate  and  tongue,  to  which  these  muscles  are  at¬ 
tached  and  of  which  they  form  a  part. 

It  follows,  on  the  other  hand,  that  a  faulty  extrinsic 
action  would  result:  1,  in  the  displacement  of  the 
larynx,  either  upward,  downward  or  forward,  removing 
it  from  its  normal  point  of  contact  with  the  spine  and 
impairing  vocal  resonance ;  2,  in  an  irregular  and  inac¬ 
curate  thyroid  tilting,  interfering  with  the  evenness  of 
tone  and  accuracy  of  pitch ;  and  3,  in  a  strained  and  un- 
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natural  position  of  the  palate,  tongue,  and  lower  jaw, 
interfering  with  resonance  of  tone  and  precision  of  artic¬ 
ulation. 

When,  therefore,  a  voice  lacks  resonance,  it  is  owing 
in  part,  at  least,  to  a  faulty  position  both  of  the  larynx 
and  of  the  aforementioned  movable  portions  of  the 
pharynx ;  and  when  the  tone  lacks  evenness,  and  there  is 
some  uncertainty  as  to  pitch,  we  may  look  for  imperfect 
movements  of  the  thyroid  cartilage  and  a  faulty  action  of 
those  intrinsic  muscles  that  control  the  vocal  bands — 
which  latter  faulty  action,  as  well  as  the  imperfect 
thyroid  tilting,  depends  directly  on  defective  extrinsic 
musculation. 

Now,  having  shown  that  some  of  the  most  serious  de¬ 
fects  of  voice,  whether  it  be  for  speech  or  song,  are  de¬ 
pendent  entirely  on  a  faulty  action  of  the  extrinsic  mus¬ 
cles,  it  remains  to  consider  how  this  faulty,  action  may 
best  be  diagnosticated  and  corrected.  One  object  in  the 
presentation  of  this  paper  is  to  offer  a  plea  for  an  accurate 
diagnosis  in  defects  of  voice  and  direct  muscle  training 
as  a  means  of  treatment ;  to  show  that  this  method  is  pos¬ 
sible  and  how  it  may  be  more  rational  and  scientific  than 
the  one  hitherto  employed.  In  the  first  place,  we  must 
know  the  .anatomy  and  physiology  of  the  larynx  and 
pharynx,  the  attachments  of  all  the  muscles,  both  in¬ 
trinsic  and  extrinsic  and  the  effect  of  the  contraction  of 
these  muscles  not  only  on  the  larynx,  but  on  the  resultant 
voice. 

To  carry  the  principle  into  the  treatment  of  minor  de¬ 
fects  of  voice  and  into  the  finer  points  of  vocal  culture, 
one  would  have  to  be  an  expert  vocalist  as  well  as  a  phys¬ 
iologist;  but  in  the  treatment  of  gross  defects,  such  as 
come  under  the  observation  of  the  physician,  the  knowl¬ 
edge  of  vocal  technic  is  not  so  essential.  It  is  sufficient, 
having  recognized  the  defect,  to  be  able  to  determine  on 
what  condition  of  the  larynx  such  a  defect  must  depend, 
and  furthermore,  what  faulty  extrinsic  muscular  action 
can  bring  about  this  condition. 

For  instance,  if  we  find  a  thin  piping  voice  in  a  male, 
such  as  in  my  reported  cases,  we  know  we  have  impaired 
resonance  and  we  look  for  laryngeal  displacement ;  and 
as  the  pitch  is  too  high,  this  displacement  must  be  up¬ 
ward  and  away  from  the  point  of  the  greatest  convexity 
of  the  spine. 

In  one  of  my  eases,  on  examination  externally,  with 
the  collar  removed,  the  larynx  was  found  to  be  nearly  an 
inch  above  its  normal  position  and  resting  on  a  thick 
cushion  of  muscles.  There  was  a  marked  overaction  of 
what  may  be  called  the  levator  laryngei  muscles,  which 
not  onlv  pulled  the  larynx  upward,  thus  disconnecting  it 
from  the  spine  and  destroying  the  resonance,  but  also  as¬ 
sisted  in  tilting  the  thyroid  forward,  thus  increasing  the 
tension  of  the  vocal  bands  and  raising  the  pitch  to  a 
most  unnatural  key. 

If,  on  the  other  hand,  we  havp  a  lack  of  evenness  of 
tone,  we  shall  always  find  an  irregular  and  spasmodic 
action  of  the  thyroid  tilting  muscles,  affecting  also,  as  I 
have  indicated  above,  the  action  of  the  intrinsic  muscles 
controlling  the  vocal  bands.  Even  the  articulation  of 
both  the  speaking  and  singing  voice  is  greatly  impaired 
also  by  a  faulty  action  of  the  extrinsic  larnygeal  muscles, 
for  the  reason  that  some  of  the  important  muscles  of 
articulation,  the  palatopharyngei  for  instance,  and  the 
hvoglossus  and  geniohyoglossus,  have  their  lower  attach¬ 
ments  to  the  larynx. 

As  I  have  said,  the  normal  action  of  the  laryngeal 
muscles  is  automatic,  and  in  the  use  of  the  normal  voice 
in  speech  and  song,  there  is  little,  if  any,  volitional  con- 
Irol.  This  is  as  it  should  be,  but  when  for  any  reason  the 


normal  automatic  action  becomes  impaired,  the  surest, 
speediest,  and  most  scientific  method  in  many  cases 
would  seem  to  be  to  establish  a  correct  action  under  voli¬ 
tional  control  for  purposes  of  nervimuscular  develop¬ 
ment  and  accurate  co-ordination,  and  to  continue  this 
volitional  exercise  until  the  normal  automatic  action  be 
re-established.  Moreover,  in  the  production  of  voice,  all 
the  laryngeal  and  pharyngeal  muscles  are  in  action,  and 
vocal  defects  are  quite  as  often  the  result  of  hypo- 
kinesis — too  little  action — as  of  hyperkinesis — too  much 
action.  The  condition  is  similar  to  that  of  the  eye, 
known  as  heterophoria,  and  the  treatment  should  be 
along  the  same  lines. 

If,  in  our  attempt  to  restore  laryngeal  balance,  we  are 
able  by  voluntary  effort,  independently  of  voice,  to  de¬ 
velop  the  weak,  inactive  muscle  or  pair  of  muscles,  and 
thus  make  it  of  equal  strength  with  the  opposing  muscles, 
we  shall  unquestionably  remove  the  defect.  The  follow¬ 
ing  are  some  of  the  muscles  that  I  have  found  to  be  de¬ 
fective  in  action  and  subject  to  training  by  this  method: 
the  omohyoid,  sternohyoid,  sternothyroid — all  depressor 
muscles;  and  the  palatopharyngei,  stylopharyngei,  di¬ 
gastric,  stylohyoid,  geniohyoid  and  the  hyoglossus — all 
levator  muscles. 

These  muscles  may  be  brought  under  direct  control  of» 
the  will  either  collectively  or  in  pairs.  There  is  a  bodily 
sensation  for  the  contraction  of  each  one  of  these  pairs 
of  muscles,  and  one  for  the  contraction  of  all  of  them 
combined.  The  sensation  for  the  contraction  of  the  de¬ 
pressor  muscles  of  the  larynx  may  be  experienced  by  an 
effort  to  first  fix  the  position  of  the  clavicles  and  then  to 
shorten  the  distance  between  them  and  the  larynx  with- 
cut  crowding  with  the  tongue  from  above.  The  inner 
borders  of  the  sternohyoid  muscles  may  be  easily  felt  by 
a  finger  placed  in  the  suprasternal  notch,  and  an  effort 
to  draw  these  borders  together  will  cause  an  independent 
contraction  of  the  muscles.  A  frequently-repeated  effort 
of  this  kind  will  soon  bring  about  the  desired  voluntary 
contraction,  and  when  this  is  once  accomplished,  the  de¬ 
velopment  is  only  a  question  of  time  and  practice. 

The  omohvoid  is  also  a  muscle  over  which  voluntary 
*/  # 

control  may  be  easily  acquired.  The  patient  is  instructed 
to  pull  the  shoulders  backward  and  downward,  thus  mak¬ 
ing  this  muscle  taut ;  and  then  with  a  finger  placed  on  its 
posterior  belly  immediately  behind  the  clavicle,  to  rock 
the  head  from  side  to  side,  when  the  movement  of  the 
muscle  will  be  felt  by  the  finger.  In  this  way  the  sensa¬ 
tion  of  its  action  may  be  appreciated  and  a  voluntary 
control  of  the  muscles,  one  on  either  side,  may  be  ac¬ 
quired.  The  action  of  the  stylohyoid  may  be  controlled 
in  the  following  manner:  Grip  the  hyoid  bone  with  l;he 
thumb  and  index  finger  at  the  junction  of  its  body  with 
the  greater  cornua,  where  the  attachments  of  these  mus¬ 
cles  will  be  found,  and  then,  with  an  effort  to  swallow, 
the  muscles  will  be  brought  into  action  and  will  be  dis¬ 
tinctly  felt  under  the  thumb  and  finger.  If  we  combine 
with  the  effort  to  swallow  a  slight  sniffing  of  air  through 
the  nose,  we  shall  eliminate,  in  part  at  least,  the  action  of 
the  palatopharyngei  and  get  the  independent  action  of 
the  stylohyoid  muscles.  We  then  continue  this  inde¬ 
pendent  action  until  it  has  been  brought  under  complete 
control  of  the  will.  In  a  similar  manner  all  the  extrinsic 
muscles  of  the  larynx  may  be  controlled  and  developed, 
and  I  would  suggest  this  direct  muscle  training  as  a  val¬ 
uable  and  scientific  method,  not  only  for  the  treatment 
of  vocal  and  speech  defects,  but  also  for  the  training  of 
the  voice  for  singing  or  speaking. 

DISCUSSION. 

Dr.  J.  Homer  Coulter.  Chicago — I  believe  the  doctor’s  paper 
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practically  controverts  and  contradicts  much  that  has  been 
said  and  written  as  to  voice  culture  and  voice  production. 
He  has  thoroughly  demonstrated  a  fact  which  the  throat 
photographs  T  had  hoped  to  show  you  to-day  would  demon¬ 
strate  to  be  absolutely  true,  namely,  that  the  extrinsic  muscles 
are  of  great  importance  in  producing  the  resonant  and  tone 
qualities  of  voice,  and  in  giving  character  to  the  voice.  I  am 
thoroughly  convinced  from  my  experiments  in  photography 
during  phonation,  that  we  have  heretofore  overestimated  the 
importance  of  the  true  vocal  cords  in  the  function  of  voice 
production,  and  to  as  great  an  extent  have  correspondingly 
underestimated  the  part  played  by  the  extrinsic  laryngeal 
muscles.  Not  that  there  can  not  be  and  is  not  in  many  cases 
voice  production  without  the  intervention  of  these  muscles, 
but  to  produce  a  clear,  penetrating,  resonant  and  maintained 
tone  such  muscles  are  necessary. 


RELATION  OF  THE  NASAL  AND  ACCESSORY 
CAVITIES  AND  DENTAL  LESIONS.* 

BY  D.  BRADEN  KYLE,  M.D. 

PHILADELPHIA. 

The  abnormal  and  pathologic  conditions  of  the  teeth 
causing  nasal  obstruction  and  disturbance  may  be  con¬ 
sidered  under:  1.  Nasal  or  antral  irregularities  with 
secondary  lesions  of  the  teeth.  2.  Irregularities  in  form¬ 
ation  of  the  alveolar  process,  allowing  the  teeth  to  pen¬ 
etrate  into  the  antral  or  nasal  cavities,  thus  permitting 
the  extension  of  diseased  processes. 

There  is  an  important  relation  between  stomatology 
and  rhinology.  The  entire  superior  maxilla,  both  as  to 
formation  and  structure,  is  dependent  on  and  controlled 
by  nasal  lesions  in  early  childhood  while  the  facial  bones 
are  flexible  and  of  partly  cartilaginous  union.  Mouth¬ 
breathing,  particularly  during  sleep,  through  increased 
external  pressure  both  by  the  air — the  internal  resist¬ 
ance  being  lessened — and"  by  the  muscular  action  in  at¬ 
tempts  at  nasal  breathing,  contracts  the  arch,  causes 
irregularity  in  the  teeth  and  a  characteristic  droop  to 
the  nose.  The  nasal  orifice  thus  narrowed  persists  even 
after  the  cause  of  the  mouth-breathing  is  removed  and 
the  degree  of  benefit  expected  by  such  removal  may  thus 
not  be  realized. 

Whatever  the  cause,  obstruction  to  nasal  breathing  in 
children  and  irregularity  in  development  of  the  accessory 
cavities  are  usually  found  associated.  Generally,  bad 
nutrition,  lack  of  vascular  stimulation  in  the  nose  may 
be  contributing  causes.  Crver  has  demonstrated  the 
great  variation  in  size  and  shape  of  the  antrum  from 
a  little  larger  than  a  pea  to  three  times  the  usual  size  and 
extending  under  the  floor  of  the  nose. 

Irruption  of  teeth  into  the  nose  or  antrum,  or  dis¬ 
eased  teeth  affecting  either  cavity  may  be  etiologic  fac¬ 
tors  in  many  cases  hitherto  obscure.  The  period  after 
birth  up  to  the  time  when  osseous  union  occurs  is  the 
proper  time  to  correct  nasal  irregularities  and  deformi¬ 
ties.  Possibly  the  most  important  causes  to  be  corrected 
are  deflection  of  the  septum  and  enlargement  of  the 
pharyngeal  tonsil ;  the  lymphatic  temperament  is  to  be 
considered  in  making  a  prognosis  in  the  latter  class  of 
cases.  Pressure  on  the  face  at  birth,  or  placing  the  child 
in  the  same  position  for  weeks,  may  be  the  starting- 
point  of  facial  irregularity. 

Irregularly  placed  teeth  usually  show  a  precedent 
nasal  obstruction.  This  may  have  been  removed  or,  in 
the  case  of  the  pharyngeal  tonsil,  may  have  atrophied 
in  adult  life,  yet  the  altered  contour  of  the  face  and  mal- 
development  of  the  upper  jaw  persists.  Thumb-sucking 
causes  a  characteristic  alteration  in  the  superior  maxilla 
and  floor  of  the  nose  along  the  lines  of  the  foregoing. 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 


The  failure,  in  mouth-breathers,  for  the  upper  jaw, 
ill  developed  to  properly  fit  with  the  lower  jaw  whose  de¬ 
velopment  has  not  been  interfered  with,  is  noticeable, 
and  the  staring,  open-mouthed  countenance  is  partly  due 
to  the  fact  that  the  masseter  muscles  have  been  trained 
to  allow  the  jaw  to  hang  open  instead  of  holding  it 
closed,  a  position  that  persists  even  after  perfect  nasal 
breathing  has  been  established. 

I  have  seen  several  cases  of  pericementitis  or  phage¬ 
denic  pericementitis  of  the  upper  incisor  teeth  separated 
by  thin  laminae  of  bone,  from  a  nasal  obstructive  lesion 
directly  over  them.  The  most  plausible  explanation  of 
this  is  that  the  collection  of  secretion  and  irritation  con¬ 
sequent  on  nasal  obstruction  has  affected  the  underlying 
root  and  has  forced  the  tooth  down,  thus  bringing  it  out 
of  the  line  of  teeth  into  greater  prominence.  Now 
add  a  uric  acid  diathesis  and  there  are  present  all  the 
factors  necessary  to  produce  this  condition.  If  instead 
of  some  general  involvement,  such  as  has  been  men¬ 
tioned,  the  local  irritation  is  kept  up,  there  will  be  found 
at  the  root  of  the  tooth  new  connective  tissue  which  con¬ 
tracts  and  continues  the  pressure  and  irritation  on  the 
tooth  with  consequent  pericementitis  and  sinus  forma¬ 
tion.  Irregularities  of  the  septum,  especially  spurs  or 
ridges  low  down,  are  the  nasal  lesions  most  likely  to  af¬ 
fect  the  teeth.  This  is  well  illustrated  by  six  cases.  The 
first,  a  young  woman  of  18  years,  with  nasal  obstruction, 
had  an  elongated  incisor  tooth,  immediately  under  the 
nasal  lesion,  from  which  there  was  a  pus-like  discharge. 
Five  other  cases  emphasized  the  fact  that  the  tooth  di¬ 
rectly  in  the  line  of  the  obstruction  and  irritation  was 
the  only  one  affected.  The  reverse  of  this  condition 
has  been  observed  in  a  few  cases,  the  nasal  and  antral 
lesion  being  due  to  extension  from  diseased  teeth  by 
continuity  and  contiguity  of  structure.  Burchard  of 
Philadelphia  reports  a  ease  of  alveolar  abscess  of  a  cen¬ 
tral  incisor,  with  discharge  from  one  nostril  simulating 
ozena.  He  calls  attention  to  the  fact  that  the  incisor  for¬ 
amen  just  behind  the  incisor  teeth  accounts  for  the 
pointing  of  these  abscesses  into  the  nose. 

Irregularities  in  the  formation  of  the  accessory  cav¬ 
ities  will  cause  irregularity  in  the  upper  arch,  and  pre¬ 
dispose  to  dental  lesions  as  well  as  nasal  disease.  This 
is  due  not  only  to  the  nasal  obstruction,  but  to  the  cir¬ 
culation  in  the  nasal  mucosa  by  the  feeble  air-current. 
Occlusion  of  the  entire  nasopharynx  has  also  caused  an 
irregular  and  malformed  upper  arch,  the  roots  of  the 
teeth  almost  penetrating  into  the  nose. 

The  normal  openings  into  the  antrum  vary  in  posi¬ 
tion  and  abnormal  communication  with  other  sinuses, 
particularly  the  frontal,  and  often  prevent  a  cure  by  the 
mere  draining  of  the  antrum  alone.  The  great  variation 
of  size,  position  and  shape  of  the  antrum,  the  thickness 
of  the  walls  which  thin  with  age,  the  presence  of  septa 
make  definite  rules  as  to  puncture  and  transillumination 
impossible.  Irruption  of  teeth  into  the  antrum  also 
shows  an  irregularity  in  development.  A  case  was 
shown  to  me  by  Dr.  M.  H.  Cryer  of  Philadelphia,  in 
which,  through  an  opening  drilled  into  the  cavity,  we 
could,  distinctly  make  out  an  irrupted  wisdom  tooth. 
Similarly  the  teeth  may  irrupt  into  the  nose,  as  MacCoy 
has  shown,  and  may  account  for  many  of  the  peculiar 
neuralgias  and  apparently  incurable  catarrhs. 

So  in  ozena,  which  in  reality  is  only  a  symptom,  the 
odor  may  come  from  a  diseased  tooth  causing  accumula¬ 
tion  of  gas  into  the  antrum,  with  consequent  escape  into 
the  nasal  cavity,  to  which  latter  source  the  whole  of  the 
trouble  is  wrongly  attributed.  In  the  International 
Medical  Magazine  for  December,  1898,  I  reported  five 
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such  cases,  under  the  title  “Empyema  of  the  Antrum,” 
for  want  of  a  better  term.  The  gases  thus  originating 
may  be  .confined  in  the  antrum  by  obstructive  lesion  of 
its  outlet,  or  through  failure  to  find  exit  until  the  cavity 
be  filled,  which  accounts  for  the  remissions  in  the  symp¬ 
toms.  Four  of  the  cases  have  obstructive  nasal  lesions 
whose  only  significance  is  the  possibility  of  their  being 
so  located  as  to  occlude  the  antral  opening.  The  fifth 
case  has  no  nasal  lesion,  relief  being  sought  from  the  dis¬ 
agreeable  and  offensive  odor  alone.  The  symptoms  vary, 
depending  on  the  degree  of  occlusion  of  tlie  antral  open¬ 
ing.  There  is  usually  a  sense  of  intranasal  pressure 
gradually  increasing  in  intensity.  Pressure-pain  is  dull  • 
heavy  sickening  headache  markedly  increased  by  stoop¬ 
ing  forward.  Disturbance  of  the  eye,  nose  and  buccal 
functions  may  ensue.  Percussion  over  the  antrum  may 
jfive  a  variation  in  resonance,  although  this  is  of  little 
value,  owing  to  the  great  variation  in  the  size  of  the 
antral  cavity.  The  diagnosis  is  not  easy  and  may  often 
be  made  only  by  exclusion.  Transillumination  is  nega¬ 
tive.  Lesions  of  the  teeth  may  call  attention  to  their 
genetic  influence.  The  history  of  dental  irritation  in 
this  region,  with  subsequent  cessation  of  pain  and  later 
development  of  pressure  symptoms  in  the  cheek,  with 
ozena  that  is  continued  or  interrupted,  should  always 
be  regarded  as  suspicious.  The  systemic  phenomena  of 
the  presence  of  pus  are  usually  absent. 

DISCUSSION. 

Dr.  F.  J.  Quinlan,  New  York  City — I  wish  to  emphasize 
the  relation  of  the  teeth  to  the  upper  jaw.  It  has  occurred 
.to  me,  as  I  have  looked  over  the  cases  that  I  have  had  the  last, 
few  years,  that  many  children,  including  some  adults,  have 
deformities  that  could  be  eliminated  much  bettei  if  the 
post-nasal  fossa  were  only  relieved  of  any  trouble  that  may  be 
there.  They  are  afterward  crowded  .together  and  disturb,  to 
a  great  extent  anatomic  arrangement  that  .the  Creator  has 
ordained  these  parts  should  occupy.  It  shows  us  that  all  this 
class  of  cases  should  be  seen  early.  The  moment  a  face  deviates 
from  the  normal,  and  the  plane  of  symmetry  is  lost,  the  child 
should  receive  our  immediate  attention.  Many  cases  result 
from  .the  different  deflections  the  Doctor  has  referred  to,  and 
pressure  on  the  pneumatic  spaces,  which  we  know  in  time 
result  in  suppurative  diseases.  In  fact,  we  know  the  entire 
arch  is  interfered  with  by  faulty  mechanism.  The  faulty  con¬ 
tact  between  the  upper  and  lower  maxilla  redisturbs  the  phy¬ 
siology  of  these  parts,  and  we  can  readily  see  how  the  dentine 
and  hard  substances  will  be  affected  and  these  tissues  become 
the  seat  of  disease. 

Dr.  Geo.  C.  Stout,  Philadelphia — Dr.  Ivyle  entered  so  thor¬ 
oughly  into  the  subject  that  there  is  but  little  left  to  be  dis 
cussed.  There  is  one  point  in  the  etiology  which  is  suggested 
by  the  slide  showing  the  tooth  in  the  antrum.  I  should  say 
that  this  condition  was  due  to  the  capsizing  of  .the  enamel 
organ,  in  utero,  from  trauma  or  some  abnormal  pressure,  thus 
causing  the  tooth  to  grow  upward  instead  of  downward.  This 
would  also  explain  the  cases  in  whiph  teeth  have  been  found  in 
or  on  the  floor  of  .the  nose  in  adults,  Lmoryologic  abnormali¬ 
ties  then  might  be  added  to  the  etiologic  factors  in  these  cases. 

Dr.  II.  W.  Loeb,  St.  Louis,  Mo. — I  have  been  interested  in  .the 
whole  paper,  but  especially  in  two  or  three  features  of  it,  be¬ 
cause  it  has  been  my  fortune  to  see  something  of  the  nose  and 
teeth  in  connection  with  a  man  who  has  done  much  to  make 
odontology  a  science — Dr.  Angle.  Many  children  who  have  had 
adenoids  removed,  continue  to  have  mouth  breathing  foi  some 
time,  in  spite  of  the  fact  that  there  is  no  longer  any  obstiuc- 
■tion  from  adenoids  or  other  nasal  obstruction,  the  straighten¬ 
ing  of  the  teeth,  to  which  I  think  the  Doctor  made  a  slight 
reference,  relieves  this.  Dr.  Angle  emphasizes  the  fact  that  it 
is  impossible  to  do  anything  by  straightening  the  teeth  befoie 
the  adenoids  arc  removed,  but  after  the  adenoids  are  removed 
this  often  gives  relief.  Then  as  to  misplaced  teeth  in  the  an¬ 
trum,  a  gentleman  found  a  diseased  tooth  crosswise  above  the 
roots  of  the  other  teeth,  and  it  excited  such  symptoms  that  the 


patient  was  treated  for  some  time  for  antral  disease.  The  symp¬ 
toms  subsided  when  the  tooth  was  removed.  Then  if  the  eth¬ 
moidal  cells  are  full  of  pus  we  may  make  a  wrong  diagnosis. 

I  have  made  such  an  error.  Having  drilled  into  the  antrum  of 
Highmore,  1  found  pus  and  secured  some  relief,  but  the  symp¬ 
toms  continued.  Some  time  afterward  T  evacuated  pus  from  the 
ethmoidal  cells  and  the  antral  pus  disappeared. 

Dr.  G.  Hudson  Makuen,  Philadelphia — The  relation  of  the 
teeth  to  the  maxillary  antrum  is  an  exceedingly  important  ques¬ 
tion.  I  once  had  a  very  painful  experience  illustrating  this. 
After  the  trouble  had  lasted  a  day  or  two  a  little  pus  trickled 
down  the  side  of  the  tooth,  and  in  another  day  a  little  bloody 
serous  discharge  set  up  through  the  nasal  cavity.  I  was  con¬ 
fident  that  the  trouble  was  due  to  a  diseased  tooth,  although 
my  dentist  insisted  that  my  tooth  was  all  right  and  had 
nothing  at  all  to  do  Wiw.  the  antral  disease.  It  was  only  at  my 
very  earnest  solicitation  that  he  finally,  on  .the  fourth  daj,  ie- 
moved  the  tooth,  and  the  antral  disease  was  absolutely  cured 
in  two  or  three  days.  I  was  interested  in  this  especially  be¬ 
cause  it  occurred  in  my  own  jaw,  and  it  very  clearly  demon¬ 
strated  to  me  some  interesting  facts  in  relation  to  the  antral 
cavity.  One  of  them  was  that  although  there  was  a  good- 
sized  passage  beside  the  tooth  into  the  antrum,  thiough  which 
a  small  probe  or  syringe  could  be  passed,  yet  the  antrum  dis¬ 
charged  from  the  opening  up  into  the  nose,  notwithstanding 
there  was  an  opening  downward.  I  was  surprised  to  hear  one 
gentleman  advise  the  removal  of  a  sound  tooth  for  the  .tieat- 
ment  of  these  cases.  A  diseased  tooth  may  be  removed,  but  we 
have  other  methods  of  treating  the  eases  where  the  disease  does 
not  depend  on  a  diseased  tooth.  To  remove  a  sound  tooth  to 
treat  antral  disease  seems  to  me  to  be  bad  surgery. 

Dr.  Carolus  M.  Cobb,  Lynn,  Mass. — During  the  last  year 
I  have  been  fortunate  enough  to  see  some  very  good  X-ray  pic¬ 
tures  taken  of  unerupted  teeth,  and  I  think  it  is  frequently 
possible  to  locate  these  teeth,  and  it  saves  at  least  a  good  deal 
of  surgery  if  you  are  absolutely  certain  whether  you  have  a 
tooth  there  or  not.  I  have  been  very  much  interested  in  these 
pictures,  and  we  have  tried  several  times  to  take  an  X-i  ay 
picture  of  the  accessory  sinuses.  I  think  we  shall  succeed  in 
getting  some  that  will  be  very  satisfactory,  and  I  hope  at  some 
time  in  the  future  to  show  some  of  them  to  you.  We  succeeded, 
with  a  very  small  plate,  in  taking  a  picture  of  one  side  of  the 
jaw.  This  plate  was  three-quarters  of  an  inch  wide  and  an 
inch  long.  We  have  once  or  twice  succeeded  in  putting  tne 
plate  inside  of  the  nose,  so  that  we  could  take  the  accessoiy 
sinuses  of  one  side  only  and  not  those  of  the  other.  But  the 
method  is  not  yet  well  enough  developed  to  exhibit. 

Dr.  B.  Alexander  Bandall,  Philadelphia — As  to  the  point 
just  raised  by  Dr.  Cobb,  I  would  call  attention  to  the  dangers  of 
trusting  too  much  to  X-ray  pictures,  even  when  we  get  them. 

I  have  sometimes  been  misled  by  them.  For  instance,  an  un¬ 
erupted  tooth  was  shown  in  the  X-ray  picture,  but  it  was  abso¬ 
lutely  unlike  the  tooth  when  extracted,  as  to  the  formation  of 
its  roots  and  their  relation  to  the  antrum.  It  takes  an  ex¬ 
pert  to  tell  what  we  may  conclude  when  we  have  an  X-ray 

picture.  . 

Then  I  would  like  to  take  a  ground  that  may  be  considered 
reactionary  and  contrary  to  the  general  trend  of  opinion  at  the 
present  time,  in  regard  to  the  influence  of  nasal  respiration  on 
the  formation  of  the  dental  arch  and  the  eruption  of  the  teeth. 

I  think  this  subject  has  been  overdrawn  and  the  cart  often 
placed  before  the  horse.  As  Dr.  Cryer  has  mentioned,  it-  is 
about  the  sixth  week  of  uterine  life  that  the  foundation  is  laid 
for  the  dentition,  which  will  be  largely  responsible  foi  the 
condition  found  in  later  life;  and  I  have  seen,  clinically,  much 
that  wholly  contradicts  the  violent  assumption  that  slight 
differences  of  atmospheric  pressure  above  and  below  the  palate 
will  change  the  shape  of  this  bony  arch. 

Dr.  D.  Braden  Kyle,  Philadelphia— I  am  obliged  to  Dr. 
Stout,  who  called  attention  to  the  point  in  etiology  which  I 
omitted.  In  regard  to  Dr.  Loeb’s  remarks  in  reference  to  non- 
erupted  teeth,  I  tried  ,to  make  a  distinction  between  erupted 
teeth  and  those  that  penetrate.  The  one  is  a  tooiu  that 
is  out  of  place,  while  the  tooth  that  penetrates  is  one  ia 
is  too  long  for  the  jaw,  or  the  jaw  is  too  short  for  the  too  ;.u 
In  regard  to  the  effect  of  nasal  respiration  on  facial  contour,, 
there  may  be  some  question.  But  in  over  "0  per  cent.  <>t  eas(JS> 
where  you  have  an  irregular  contour  of  the  face  you  have  ir¬ 
regularities  in  nasal  breathing;  and  where  you  do  not  have 
irregularities  in  nasal  breathing  you  do  not  have  inegulai  itLs 
in  the  upper  jaw. 
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The  ailing  child  tells  ns  little  in  words.  Under  2 y2 
years  he  tells  us  nothing  of  his  symptoms.  Even  in 
children  who  talk,  sensations  are  likely  to  be  unnoticed 
or  ill  described  or  wrongly  referred.  Therefore,  when 
we  examine  an  infant  or  young  child,  we  expect  nothing 
from  subjective  symptoms.  This  makes  it  the  more  im¬ 
portant  that  objective  symptoms  be  closely  studied  and 
correctly  interpreted  by  the  pediatrist. 

I  would  not  be  understood  as  belittling  the  importance 
of  learning  the  history  of  a  case.  I  have  no  patience 
with  the  self-confident  clinician  who  places  so  much  re¬ 
liance  in  his  own  learned  touch  and  omniscient  glance 
that  he  scorns  to  listen  to  the  history  of  a  case,  but  pro¬ 
ceeds  at  once  to  divine  a  diagnosis. 


Figure  1. 

Much  may  often  be  learned  from  the  child’s  atten¬ 
dant  :  his  name,  age,  sex,  heredity,  residence,  surround¬ 
ings — as  to  hygiene — feeding,  previous  illness  or  in¬ 
juries,  onset  and  duration  of  the  present  illness,  previous 
treatment;  also  the  health  of  brothers  and  sisters  and 
the  prevalence  of  disease  in  the  neighborhood.  Infor¬ 
mation  on  all  these  points  should  be  elicited  as  com¬ 
pletely  as  possible. .  But  sometimes  in  hospital  or  dis> 
pensarv  practice  in  our  great  cosmopolitan  cities  the 
mother  is  not  present,  or  she  speaks  in  some  outlandish 
tongue;  and  nearly  always  the  mother’s  or  nurse’s 
powers  of  observation  are  quite  limited,  and  when  the 
patient  is  too  young  to  have  made  articulate  complaints 
at  home,  we  get  but  a  limited  history  of  the  illness. 

*Presented  to  the  Section  on  Diseases  of  Children,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1S99. 


Thus  we  are  compelled  to  fall  back  on  the  objectiva 
symptoms. 

It  is  a  time-honored  and  useful  custom  to  feel  the 
patient’s  pulse,  and  a  matter  of  routine  to  inspect  the 
tongue.  Most  practitioners  perhaps  make  mental  notes 
of  his  color  and  the  state  of  his  nutrition.  I  need  not) 
pause  to  enumerate  the  whole  list  of  signals  by  which 
the  organism  attacked  by  disease  appeals  to  us  for  help, 
nor  is  it  necessary  to  precisely  fix  their  relative  value; 
but  I  wish  to  put  the  question :  Do  we  take  full  advan¬ 
tage  of  all  the  objective  symptoms  and  give  to  each 
the  attention  and  the  value  which  it  should  have? 

Of  all  the  objective  symptoms  of  disease,  I  know  of 
none  so  much  watched  and  relied  on  by  the  doctor 
of  to-day  as  the  body  temperature.  Certainly  tem¬ 
perature  is  an  important  symptom  and  well  worth  watch¬ 
ing.  But  it  is  not  the  only  figure  in  the  group  which 
makes  the  picture  of  disease;  though  I  very  much  fear 
that  in  the  view  of  many  physicians  the  temperature 
looms  up  in  the  foreground  so  big  that  all  else  is  either 
hidden  or  dwarfed  by  comparison.  The  secret  of  the 
popularity  of  this  symptom  is  the  clinical  thermometer, 
and  the  ease  of  its  use.  If  the  stethoscope  could  recog¬ 
nize  and  record  its  findings  it  would  be  a  much  more 
popular  instrument.  If  the  sphygmograph  is  ever  made 
as  simple  as  the  thermometer  every  doctor  will  carry  one 
in  his  pocket  and  not  even  trouble  himself  to  feel  the 
pulse.  The  modern  doctor  is  influenced  by  the  spirit 
of  the  times  and  wishes  to  be  scientifically  accurate.  It 
is  easy  by  the  aid  of  a  mechanical  device  to  ascertain 
the  temperature  with  scientific  accuracy.  But  unless 
the  doctor  is  well  trained,  systematic  and  patient,  that 
is  about  the  only  accurate  observation  of  symptoms  that 
he  does  make.  I  do  not  decry  the  use  of  the  ther¬ 
mometer,  but  that  the  investigation  stops  there. 

There  are  other  symptoms  of  disease  equally  im¬ 
portant,  and  in  some  cases  more  important,  and  equally 
trustworthy  as  guides  to  him  who  can  read  them  aright. 
Among  these  are  the  attitude  and  motor  state,  which  are 
almost  inseparably  associated. 

I  wish  to  formulate  a  few  general  principles  and  also 
some  particulars  which  will,  if  true,  illustrate  the  truth 
of  my  assertions  on  the  value  of  these  symptoms  and 
draw  attention  to  their  importance. 

The  attitude  and  motor  state  are  in  general  more  re¬ 
liable  indices  in  the  child  than  in  the  adult  and  in  the 
infant  than  in  the  older  child.  The  younger  the  young 
patient  is,  the  less  are  the  attitudes  and  motions  dic¬ 
tated  by  fashion,  altered  by  customary  occupation,  in¬ 
fluenced  by  habit  or  affectation,  or  assumed  with  the  in¬ 
tention  of  deceiving.  They  may  be  modified  by  bash¬ 
fulness  or  fear. 

The  attitudes  and  motions  of  a  well  child  are  grace¬ 
ful  and  easy.  If  you  will  allow  the  expression,  even 
his  infantile  awkwardness  is  graceful.  Conversely  an 
uncomfortable  or  restrained  attitude  or  constrained 
or  awkward  movement  indicates  disease  or  injury. 
This  does  not  locate  the  trouble,  but  should  excite  our 
attention  and  lead  to  closer  scrutiny. 

A  well  child  is  active  while  awake  and  rests  quietly 
while  asleep.  Conversely,  if  the  conditions  are  re¬ 
versed,  and  the  child  becomes  inactive  while  awake  or 
restless  during  sleep  something  is  wrong  with  him. 
Curiously  enough,  his  less  than  normal  activity  in  the 
waking  state  may  pass  unnoticed  by  the  parents  for 
some  time,  or  be  forgotten  when  one  inquires  into  the 
history  of  the  attack.  But  an  uneasy  night’s  sleep,  dur¬ 
ing  which  the  child  tossed  and  turned  and  disturbed 
the  mother  or  nurse,  is  not  apt  to  pass  unnoticed  nor 
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to  be  forgotten;  and  as  Meigs  and  Pepper  long  ago 
pointed  out,  it  may  be  the  most  certain  symptom  by 
which  to  fix  the  date  of  the  onset  of  the  disease.  But 
this  does  not  indicate  the  nature  of  the  attack. 

Constitutional  diseases  affect  the  entire  motor  state. 
Local  diseases,  excepting  those  of  the  nerve-centers 
affect  motor  states  locally;  or  they  may  affect  remote 
parts  of  the  entire  physique  sympathetically  or  reflex]  y. 
When  a  local  trouble  begins  to  affect  the  general  motor 
activity  it  has  begun  to  affect  the  entire  organism,  and 
other  constitutional  symptoms  will  be  found  if  searched 
for. 

If  you  are  called  to  see  a  child  agitated  by  a  genera  ' 
convulsion,  yon  immediately  run  over  in  your  mind  the 
classification  of  convulsions  and  look  for  other  symptoms 
which  will  enable  you  to  determine  whether  it  is  idio¬ 
pathic,  symptomatic,,  sympathetic,  toxic  or  thermic.  On 
the  other  hand,  if  you  find  him  in  a  state  of  general  mus¬ 
cular  relaxation  you  know  that  he  has  either  brain  disease 
or  extreme  prostration. 

When  we  find  that  the  patient  insists  on  sitting  up  or 


clothing  or  chair  or  any  object  near,  as  soon  as  he  felt 
the  approach  of  a  paroxysm  of  cough,  and  hold  it  fast 
until  the  paroxysm  passed.  Even  in  severe  pneumonia 
of  bronchitis  the  child  does  not  execute  this  maneuver, 
and  indeed,  in  that  condition  which  clinically  most  re¬ 
sembles  whooping-cough,  viz.,  enlargement  of  the 
tracheobronchial  glands,  I  have  no  recollection  of  ever 
seeing  this  apprehension  of  the  approaching  kink  of 
coughing  and  preparation  for  it  by  running  to  a  support, 
clinging  and  holding  on.  Have  any  of  you  observed 
this°in  any  other  disease  than  in  whooping-cough  ? 

If  the  child  lies  on  the  back  and  cries  whenever 
touched  or  moved,  one  thinks  of  pleurisy,  inflammatory 
rheumatism,  peritonitis,  scurvy,  pseudoparalysis,  ex¬ 
treme  rickets,  and  it  is  more  likely  to  be  one  of  these 
than  any  lesion  of  the  nervous  system. 

In  the  child,  lying  on  his  back  with  his  legs  drawn 
up  we  suspect  peritonitis;  but  it  might  be  a  distended 
bladder,  or  hernia.  If  he  draws  up  his  legs  to  lash 
out  again  and  twist  and  turn  himself,  he  likely  hag 
irritation  and  pain,  but  not  inflammation. 


Figure  2. 


reclining  against  high  pillows,  we  at  once  suspect  heart 
disease,  although  it  might  be  asthma  or  pneumonia,  or 
a  double  pleurisy  with  effusion,  or  even  tonsillitis  or 

bronchitis. 

When  a  patient  with  high  temperature  and  muscular 
and  mental  apathy  resumes  his  muscular  activity,  you 
know  that  he  is  better  otherwise.  As  temperature  goes 
down  temper  comes  up,  and  with  it  greater  muscular 
activity.  The  little  patient  reaches  for  and  plays  with 
toys  which  before  failed  to  attract  his  attention,  01  he 
seizes  and  throws  them  away,  and  reaches  for  something 
else  or  tries  to  go  after  it.  He  is  better. 

When  a  child  which  has  been  sick  for  some  time  begins 
to  toss  about  on  the  bed,  constantly  changing  position 
and  at  rest  nowhere,  it  is  a  semeion  of  evil.  In  the 
eruptive  fevers  it  may  mean  the  onset  of  some  compli¬ 
cation.  In  croup  or  other  disease  of  the  respirator! 
tract  it  indicates  very  grave  air-hunger.  If  there  has 
been  hemorrhage  it  shows  extreme  anemia.  In  all  cases 
it  heralds  the  approach  of  nervous  exhaustion. 

You  are  all  familiar  with  the  little  sufferer  from 
whooping-cough,  and  have  seen  him  grasp  his  mothei  s 


An  attitude  on  the  side,  with  the  extremities  in  the 
position  of  the  fetus  in  utero,  but  with  the  head  retracted, 
is  often  seen  in  the  late  stages  of  tubercular  meningitis 
or  other  intracranial  inflammation. 

If  the  child  is  lying  on  his  face,  or  is  kneeling  with 
his  face  in  the  pillow  or  persistently  toward  the  wall,  we 
suspect  inflammation  of  the  e}res  or  of  the  brain  or  its 
membranes. 

If  the  child  persists  in  nursing  from  the  breast  or  in 
1  ying  only  on  one  side,  we  look  for  pleurisy  or  pneumonia 
in  the  lowermost  side.  But  if  the  pleura  becomes  dis¬ 
tended  with  fluid,  the  child  may  turn  and  prefer  the 
dorsal  decubitus,  though  perhaps  still  turning  the  head 
toward  the  affected  side. 

When  the  patient  with  empyema,  or  on  whom  thora¬ 
cotomy  or  resection  has  been  performed,  refuses  to  lie 
on  the  affected  side  it  is  because  the  drainage  tube  is  too 
long  or  the  dressing  pads  about  it  not  properly  placed, 
or  the  pillows  are  so  arranged  that  the  wound  is  drawn 
asunder. 

The  retracted  head  we  are  all  familiar  with  as  a 
svmptom  of  meningitis,  but  it  may  accompany  cerebellar 
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tumor,  diphtheria,  pneumonia,  or  even  typhoid  fever. 

With  caries  of  the  cervical  spine  and  retropharyngeal 
abscess,  also,  there  may  be  rigidity  of  the  cervical  mus¬ 
cles.  The  opposite  of  this — the  head  lolling  forward 
on  the  breast,  is  seen  in  paralysis  following  diphtheria. 

Opisthotonos  in  spinal  meningitis  or  tetanus  is  well 
known,  but  one  should  bear  in  mind  the  possibility  of 
strychnin  poisoning.  This  reminds  me  that  I  have 
more  than  once  seen  an  immovable  lower  jaw  with  high 
tension  of  all  the  muscles  resulting  from  overdosing 
with  nux  vomica  prescribed  for  the  child  as  a  tonic. 

The  locked  jaw  would  compel  one  to  consider  trismus 
nascentium  and  tetanus. 

The  domain  of  nervous  diseases  proper  is  too  large  and 
too  intricate  for  this  paper,  but  I  will  venture  on  a  few 
outlines. 

It  is  not  common  to  see  in  childhood  hemiplegia  with 
its  lack  of  knee  action  and  its  dragging  or  circumduction 
of  the  lower  extremities  in  walking.  The  high-stepper 
with  locomotor  ataxia  is  never  a  child;  but  the  drunken 
reel  or  uncertain  walk  of  cerebellar  diseases  may  be 
seen  in  childhood.  The  shuffling  walk  and  scurrying 
run  of  the  idiot  or  imbecile  child  are  recognizable  on 
sight.  We  may  find  one  or  more  extremities  more  or 
less  useless,  in  fact  paralyzed,  and  the  questions  arise  5 
Is  it  due  to  some  injury  at  birth  or  did  it  come  after 
birth  ?  Is  it  peripheral,  spinal,  or  cerebral  in  origin  ? 

The  date  of  the  beginning  of  the  trouble,  as  given 
by  the  parents,  is  often  fallacious;  for  they  may  have 
discovered  nothing  amiss  till  the  child  essayed  standing 
or  walking,  when  they  suddenly  noticed  that  something 
was  wrong  and  imagined  it  came  suddenly.  If  the 
paralyzed  limb  is  flaccid  the  trouble  is  either  peripheral 
or  spinal.  If  it  is  spastic  or  rigid  we  expect  to  find  other 
evidence  of  its  cerebral  origin.  But  a  rigid  muscle  or 
set  of  muscles  is  not  always  due  to  nervous  disease, 
neither  local  nor  central,  but  is  Nature’s  effort  to  im¬ 
mobilize  inflamed  tissues  adjacent,  or  as  we  say.  re¬ 
sults  from  reflex  action.  Witness  the  board-like  abdomi¬ 
nal  muscles  in  peritonitis  and  the  muscular  rigidity 
which  cause  the  thigh  and  pelvis  to  move  as  one  in 
morbus  coxarius. 

If  a  single  arm  appears  paralyzed  in  a  new-born  in¬ 
fant,  very  likely  it  is  a  birth  palsy  ;  but  before  con¬ 
cluding  that  it  is  due  to  injury  of  a  nerve  alone,  it 
is  well  to  examine  closely  for  fracture  of  a  clavicle  or 
separation  of  the  upper  epiphysis  of  the  humerus,  which 
may  either  simulate  paralysis  or  be  associated  with  it. 

If  an  older  child  refuses  to  use  his  hand  or  forearm, 
and  we  find  nothing  wrong  with  them  we  may  dis¬ 
cover  that  his  collar-bone  is  broken.  Or  he  will  not 
put  his  foot  to  the  floor  and  after  a  while  it  is  found 
that  he  has  psoas  abscess,  pericecal  inflammation,  ure¬ 
teral  calculus  or  a  hernia.  As  to  the  knee-jerks,  it 
is  easy  to  remember  that  they  are  diminished  or  absent 
in  paralysis  of  spinal  origin,  for  the  spine  presides  over 
the  reflexes,  and  is  increased  in  those  of  cerebral  origin ; 
the  brain  can  partly  control  the  reflexes,  unless  it  is 
impaired. 

Speaking  generally,  the  muscular  movements  elicited 
by  electricity  are  unchanged  in  cerebral  palsies;  but 
show  alteration  in  the  spinal  palsies,  being  diminished 
or  lost  in  destructive  disease  of  the  cord,  and  increased 
if  the  cord  is  only  irritated  but  not  destroyed. 

Paralysis  of  the  side  of  the  face  at  birth  is  due  to 
pressure  on  the  facial  nerve,  probably  by  the  blade  of 
the  forceps;  but  facial  paralysis  in  an  older  child  is 
most  likely  caused  by  ear  disease. 

Fothergill  likens  the  “duck-like  walk”  or  waddle  of 


pseudohypertrophic  paralysis  to  the  walk  of  the  reel- 
foot  or  double  talipes  varus. 

I  present  here  photographs  of  a  case  of  pseudohyper¬ 
trophic  paralysis  so  extensive  and  so  extreme  that  the 
boy  was  scarcely  capable  of  muscular  exertion  at  all.  As 
you  see,  he  looks  a  very  Hercules,  but  when  lying  prone 
he  could  not  turn  over  without  assistance ;  and  he  could 
not  raise  either  hand  as  high  as  his  mouth  without 
using  the  other  hand  to  elevate  the  elbow. 

Allow  me  to  remind  you  of  the  difficulty  of  distin¬ 
guishing,  in  the  infant,  between  paralysis  and  that  which 
Fothergill  called  “the  muscular  listlessness  of  malnutri¬ 
tion;”  and  let  me  especially  advise  care  in  differentiat¬ 
ing  between  true  paralysis,  the  pseudoparalysis  of  scurvy, 
and  the  acute  epiphysitis  of  hereditary  syphilis.  I  have 
seen  the  pseudoparalysis  of  scurvy  mistaken  for  acute 
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poliomyelitis;  and  I  have  seen  syphilitic  epiphysitis  mis¬ 
taken  for  paralysis  and  for  traumatic  separation  of  the 
epiphysis.  Certain  complications  can  be  extremely  puz¬ 
zling,  for  instance,  arthritis  following  scarlatina  without 
eruption,  and  accompanied  with  convulsions,  in  a  child 
afflicted  with  scurvy. 

Muscular  as  well  as  mental  apathy,  listlessness,  or 
aversion  to  exercise  characterizes  the  rachitic.  As  I  see 
these  little  victims  of  rickets  sitting  about  in  the  homes 
of  the  poor,  in  hospitals  or  infant  asylums  with  their 
big  abdomens  and  slim  legs,  and  their  solemn  eyes  wink¬ 
ing  seldom  and  slowly,  they  always  remind  me  of  toads. 
The  illustration  of  one  of  these  little  “human  toads” 
shows  the  resemblance.  Such  children  dread  to  be 
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handled  or  moved,  and  they  move  as  seldom  as  possible, 
voluntarily.  How  sadly  different  from  the  buoyant, 
eager,  ceaseless  activity  of  healthy  childhood ! 

I  have  not  even  mentioned  the  irregular  movements 
of  chorea,  the  movements  of  the  alae  nasi  and  the  acces- 
sorv  muscles  of  respiration,  in  laryngeal  and  pulmonary 
diseases;  the  attitude  and  motor  state  characterizing 
hip-joint  disease  and  simulated  hip-joint  disease,  of 
tetany,  spinal  caries  and  curvatures,  the  various  fractures 
and  dislocations,  diseases  and  injuries  of^  bones  and 
joints,  limp  from  strain  or  old  fracture.  Kernig’s  sign 
in  meningitis,  and  a  score  of  other  symptoms  diagnostic 
or  pathognomonic  will  occur  to  you,  and  I  hope  suggest 
to  one  of  you  to  write  a  good  monograph  on  the  sub¬ 
ject.  I  may  be  wrong  in  some  of  my  statements,  and  if 
so  hope  to  be  corrected.  But  I  think  enough  has  been 
said  to  demonstrate  the  importance  of  the  subject  for 
further  study  and  for  daily  use  in  practice. 

I  do  not  for  a  moment  decry  the  use  of  all 
the  modern  instruments  of  precision  and  new 
methods  of  investigating  disease ;  for  I  believe  in 
and  use  them  all ;  but  I  wish  to  draw  your  attention 
to  the  fact  that  there  are  methods  always  open  to  the 
physician’s  unaided  powers,  which  he  always  has  with 
him  in  country  or  in  city,  day  or  night;  and  that  these 
lines  of  investigation  are  not  only  perfectly  reliable, 
but  can  be  advanced  by  further  study. 

DISCUSSION. 

Dr.  C.  G.  Slagle,  Minneapolis,  Minn. — My  experience  lias 
been  that  diagnosis  in  diseases  of  children  is  the  most  difficult 
of  all  departments.  We  will  never  get  old  enough  or  experi¬ 
enced  enough  to  prevent  making  mistakes  in  diagnosing  these 
cases.  This  is  particularly  true  of  children  under  2  years  old,  in 
whom  our  diagnosis  must  be  largely  based  on  objective  signs. 
"For  instance,  in  typhoid  fever  and  some  forms  of  meningitis  m 
vouno-  children,  it  is  exceedingly  easy  to  make  mistakes  in  diag¬ 
nosis?  We  have  recently  had,  in  Minneapolis,  an  epidemic  of  a 
peculiar  form  of  disease  that  began  in  such  a  peculiar  way  that 
anv  physician  would  hesitate  to  decide  whether  the  case  was 
one  of  tVDhoid  fever,  with  brain  symptoms,  or  .true  meningitis. 
In  a  series  of  six  such  cases,  coming  under  my  observation,  one 
proved  to  be  true  meningitis,  and  the  others  typhoid  level. 
While  I  was  puzzling  over  these  cases  I  happened  to  read  an 
article  by  Dr.  Louis  Fischer  of  New  York  City,  m  which  several 
cases  were  reported  of  what  he  called  “meningitic  typhoid 
fever.”  This  description  tallied  exactly  with  that  of  our  cases. 
When  these  meningitis  symptoms  passed  away,  the  typhoid 
fever  was  apparent.  This  error  in  diagnosis  may  possibly  be 
guarded  against  by  the  use  of  the  Widal  test,  but  I  am  dis¬ 
cussing  a  paper  restricted  to  clinical  diagnosis.  I  have  studied 
the  subject  of  diagnosis  very  carefully,  and  presented  it  to  tins 
Section' in  a  paper  at  Atlanta,  Ga.  There  is  one  very  striking 
thing,  and  that  is  the  remarkable  talent  a  few  men  possess  tor 

making  diagnoses,  notably  Da  Costa. 

Dr.  H.  E.  Garrison,  Dixon,  Ill.— This  is,  to  my  mind,  an  ex¬ 
ceedingly  interesting  paper,  because  of  its  practical  value.  V  e 
practitioners  in  the  country  do  not  meet  with  many  cases  ot 
severe  sepsis,  or  with  many  complicate  cases  of  germ  disease, 
and  can  usually  allow  the  germs  to  finish  the  war,  but  we  do 
have  numerous  illnesses  to  treat,  and  we  feel  greatly  helped, 
therefore,  by  a  paper  of  this  kind,  which  in  condensed  form  gives 
us  somethin0,  practical  in  diagnosis.  When  it  is  published  in 
the  Journal  I  shall  frequently  refer  to  it  for  aid  in  classifying 

'  Dr  S  W  Kelley,  Cleveland,  Ohio— I  wish  to  emphasize  the 
point’  that  we  must  not  forget  how  to  use  our  hands  and  our 
eves  and  how  to  interpret  rvliat  we  find,  even  though  we  may 
have  many  instruments  of  precision  to  assist  us.  I  have  a  pro¬ 
found  regard  for  the  diagnostic  skill  and  acumen  of  some  ot 
the  old  clinicians. 


Dr.  Sussdorf,  for  the  last  two  years  resident  physi¬ 
cian  of  the  City  and  County  Hospital,  San  Francisco, 
Cal.,  has  resigned  his  position,  and  Dr.  D.  A.  Hodgheac 
been  appointed.  The  change  was  made  for  pmely  po¬ 
litical  reasons. 


EMERGENCY  SURGERY,  WITH  ESPECIAL  REF¬ 
ERENCE  TO  WORK  IN  HOMES  OF  THE 

POOR.* 

BY  R.  C.  DUGAN,  M.D. 

EYOTA,  MINN. 

We  have  all  heard  the  remark,  and  perhaps  made  it 
ourselves :  “If  we  had  the  case  in  a  hospital  we  would 
have  operated,  but  could  do  nothing  under  the  existing 
circumstances.”  The  marvelously  rapid  improvement 
in  hospitals  and  hospital  equipments  has  made  it  pos¬ 
sible  to  do  a  class  of  surgery  that  would  be  all  but  im¬ 
possible  in  private  houses,  especially  in  those  of  _  the 
poor  with  small  and  perhaps  dirty  rooms.  But,  if  we 
accept  the  responsibility  of  the  care  of  the  poor  at  all, 
it  is  our  duty  to  do  the  very  best  for  them  that  circum¬ 
stances  permit. 

Schiemelbusch  and  many  others  have  shown  that 
wound  infection  is  caused  by  direct  contact,  and  that  we 
have  little  to  fear  from  the  air,  unless  large  quantities 
of  dust  are  flying.  If,  then,  we  carry  with  us,  as  we  can, 
in  a  not  very  large  satchel,  previously-sterilized  towels, 
sponge,  pads,  dressings,  etc.,  we  can  do  clean  work  al¬ 
most  anywhere  that  we  can  find  a  fire  over  which  to 
boil  instruments  and  heat  water  for  toilet  purposes. 

In  an  attempt  to  become  as  near  independent  ot  sur¬ 
roundings  as  possible  I  have  arranged  my  emergency 
satchel  somewhat  after  the  pattern  of  McFatnch. 

In  loops  on  the  side  of  the  satchel  are  bottles  for  ether, 
chloroform,  alcohol,  needles,  rubber  tissue  drains,  iodo¬ 
form  duster,  safety  pins,  also  in  a  bottle,  one  yarc,  ot 
iodoform  gauze,  and  in  a  pocket  at  the  end  of  the  satchel 
a  large  fountain  syringe  and  tin  box  containing  dry  ster¬ 
ilized  catgut,  silkworm  gut  and  a  couple  of  wire  saws 

In  the  body  of  the  satchel  I  have  an  Esmarch  bandage 
and  Esmarch  inhaler,  instrument  roll,  containing  the 
ordinary  emergency  instruments,  and  am  particular  to 
have  plenty  of  hemostatic  forceps,  and  sterilized  towels 
and  dressings  prepared  in  the  following  manner: 
package  of  six  or  eight  towels ;  a  package  of  cotton  with 
box  and  paper  removed,  rolled  m  a  towel;  tw,ent^  • 
thirty  gauze  pads  for  sponges,  m  another  towel ,  pla  d 
gauze  cut  in  five-yard  or  six-yard  pieces  folded  twice 
and  rolled  up  like  a  bandage.  This  puts  the  gauze  m  a 
very  handy  shape  for  either  dressings  or  bandages^  And 
in  doing  abdominal  work,  packing  can  be  run  off  from 
one  of  these  rolls  after  the  manner  of  DeaveFs  contin¬ 
uous  pack,  thus  avoiding  the  danger  of  leaving  sponges 
in  the  abdomen.  These  dressings  are  put  in  Boeck- 
mann’s  sterilizer  for  two  hours,  then  packed  m  the 
satchel.  Being  in  separate  packages  allows  the  opening 
of  one  without  disturbing  the  rest,  and  if  one  becomes 
contaminated  it  can  be  thrown  aside  and  a  clean  one 

0,) Strapped  to  the  bottom  of  the  satchel  is  a  double  pan 
for  boiling  instruments,  and  on  one  side  a  piece  of  tab 
oil-cloth.  "As  to  an  operating-table,  an  ordinary  kitchen 
table  folded  up  and  the  patient’s  legs  over  the  end  on  a 
pillow  on  a  chair  does  first-rate  for  any  operations  above 
the  knees,  and  in  abdominal  work  if  desired  th *  Tren¬ 
delenburg  position  can  be  had  by  dropping  ie  p<  _ 
legs  off  of  the  chair  and  putting  some  blocks  of  wood 
under  the  table  legs,  or  by  turning  a  chair  upside-down 
on  the  table,  with  a  quilt  on  it,  and  allowing  e  p*  - 
legs  to  hang  over  the  lower  round  of  the  chair,  a. 

^ThTs  oiitfiufwithin  the  reach  of  any  country  prac- 
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titioner,  ancl  I  do  not  think  that  environment  ought  to 
be  an  excuse  for  lack  of  surgical  treatment  of  any  case 
of  depressed  fracture  of  the  skull,  penetrating  wounds 
of  the  chest  or  abdomen,  appendicitis  or  intestinal  ob¬ 
struction  from  any  cause,  including  strangulated  hernia, 
and  in  any  case  of  hernia  operated  on  an  attempt  at  rad¬ 
ical  cure  should  be  made. 

Senn  says  all  accidental  wounds  should  be  treated  as 
septic  wounds,  and  they  are,  I  think,  often  best  treated 
with  moist  dressings.  For  illustration,  take  a  railroad 
crushing  injury  to  a  hand,  covered  with  grease  and  dirt. 
After  being  scrubbed  as  clean  as  possible,  if  flaps  are 
made,  sutures  placed  without  tying  and  the  wound  pack¬ 
ed  with  moist  boric  gauze,  a  moist  boric  dressing  outside 
covered  with  rubber  or  oiled  silk  protective,  the  patient 
or  nurse  given  a  bottle  of  boric  acid  solution  with  direc¬ 
tions  to  keep  moist  through  a  hole  in  the  protective,  it 
may  in  a  couple  of  days  have  the  dressing  removed  and 
sutures  tied  with  good  clean  union.  On  the  other  hand, 
if  there  had  been  immediate  closure  and  dry  dressing, 
we  might  have  had  extensive  suppuration. 

Wounds  already  suppurating  may  be  treated  with 
moist  dressings  in  the  same  manner ;  or,  if  deep,  and  re¬ 
quiring  packing,  gauze  packs  dipped  in  balsam  of  Peru 
and  castor-oil,  as  suggested  by  the  late  Dr.  Van  Arsdale, 
quickly  check  suppuration  and  stimulate  granulation  so 
that  in  a  short  time,  even  in  quite  deep  cavities,  the  pack¬ 
ing  may  be  left  out  and  closure  allowed.  In  wounds 
which  do  not  need  wet  dressing,  but  require  drainage, 
I  prefer  the  folded  rubber  tissue  of  McBurney,  to  tubes, 
as  it  does  necessitate  removing  as  early,  and  does  not 
leave  as  much  scar  as  when  tubes  are  used. 

DISCUSSION. 

Dr.  Brown  of  Illinois — I  have  had  a  limited  experience  in 
surgical  practice,  but  I  can  demonstrate  that  ovarian  tumors 
can  be  removed  in  the  bedroom  of  a  patient  at  a  farm-house; 
that  cases  of  tubercular  peritonitis  can  be  operated  on  in  the 
same  way,  and  that  abdominal  hysterectomies  can  be  performed 
in  the  farm-house — in  the  ordinary  farm-house — I  do  not  mean 
the  worst  or  the  best.  Many  of  those  operations  can  be  performed 
in  the  country,  and  are  successful.  Surgical  cleanliness  can  be 
obtained.  We  people  who  practice  medicine  and  are  called  out 
to  the  last  house  at  the  end  of  the  road,  meet  cases  there  of 
obstetric  surgery,  and  cases  recover — because  we  didn  t  kill 
them;  there  might  be  a  power  behind  us.  They  do  not  all  die, 
and  some  of  them  are  in  the  gravest  possible  condition,  which 
proves  that  the  country  doctor  can  perform  aseptic  operations, 
perhaps,  if  not  as  often,  sometimes  as  well  as  some  of  our  more 
able  city  surgeons.  What  I  wish  to  demonstrate  is  that  these 
things  can  be  done  and  are  done  by  the  country  doctor.  There 
is  no  question  about  it.  It  is  done  more  to-day  than  yester¬ 
day,  and  so  on,  and  will  be  done  more  to-morrow  than  to-day. 
The  hospitals,  of  course,  are  the  ideal  places  for  these  opera¬ 
tions  under  certain  circumstances,  and  still  I  make  this  the 
question  right  here,  that  I  believe  that  the  ordinary  farm¬ 
house  in  the  country  is  preferable  to  the  average  city  hospital 
for  any  kind  of  surgical  work.  I  believe  the  environment,  the 
atmosphere  and  everything  surrounding  it  is  better.  You  do 
not  get  that  abominable  hospital  smell  in  the  farm-house! 
There  might  be  nothing  in  it,  but  it  is  possible  that  if  some  of 
you  scientific  gentlemen  would  make  cultures  of  it,  all  sorts  of 
animals  would  be  found. 

Dr.  H.  M.  Sherman,  San  Francisco — I  wish  to  add  a  memo¬ 
randum  regarding  the  sterilization  of  instruments  at  home, 
and  then  taking  them  to  the  place  of  the  operation.  With  a 
fairly  complete  supply  of  properly  sterilized  dressings  and 
suture  materials  provided  by  commercial  houses,  the  instru¬ 
ments  and  the  hands  are  practically  all  the  surgeon  has  to 
personally  sterilize:  The  instruments  to  be  sterilized  are  first 
wrapped  in  a  clean  towel,  and  in  this  wrapping  they  are  boiled 
in  the  soda  solution;  when  they  are  taken  out  they  are  per¬ 
mitted  to  drip  a  few  moments,  and,  the  first  towel  being  not 
unwrapped,  other  dry  towels  are  put  around  them,  and  finally 
the  roll  is  wrapped  up  in  a  rubber  cloth.  In  this  shape  it  can 
go  into  the  hand  satchel,  and  the  instruments  will  remain  hot 
for  more  than  an  hour.  The  boiling  must  not  be  done  in  any 
kitchen  utensil,  but  in  a  special  kettle,  in  which  there  is  no  oily 
residue  from  cooking.  The  plan  is  simple  and  efficient.  If  the 


operator  uses  gloves,  they  can  be  included  in  the  roll  with  the 
instruments,  but  they  must  not  be  boiled  with  them.  Rubber 
stands  boiling  best  if  it  is  in  a  boric-acid  solution,  and  the 
gloves,  in  a  separate  napkin,  should  be  boiled  by  themselves, 
and  after  the  boiling  included  with  the  instruments  in  the 
roll. 

Dr.  James  T.  Lawless,  Toledo,  Ohio — There  are  one  or  two 
suggestions  that  I  would  like  to  add  in  the  matter  of  steriliza¬ 
tion  of  instruments.  It  makes  no  difference  where  you  operate 
if  in  a  clean  place — hospital  or  country  home.  The  point  is — 
the  cause  of  infection  is — the  physician’s  hands,  the  instru¬ 
ments,  dressings,  and  the  field  of  operation.  The  hands  should 
be  cleansed,  and  the  seat  of  the  wound  should  be-  thoroughly 
sterilized.  You  can  use  an  oven  to  sterilize  your  dressings; 
they  should  be  sterilized  at  the  time — not  a  day  before  or  an 
hour  before — and  brought  .to  the  bedside  in  that  condition. 
Sterilize  your  towels  and  put  them  around  the  place  of  operation. 
If  all  hospitals  are  like  the  Columbus  Hospital  they  are  fit  to 
operate  in.  We  have  a  little  hospital  in  the  town  where  I  live 
that  is  fit  to  operate  in.  Hospitals  have  these  advantages: 
properly  trained  nurses  and  all  the  conveniences  are  at  hand; 
you  have  no  delay.  These  operations  can  be  made  in  the  coun¬ 
try,  and  should  be  made,  as  patients  can  not  always  be  trans¬ 
ported,  but  the  hospital,  always  remember,  other  things  being 
equal,  is  the  proper  place.  Still,  no  country  practitioner  would 
do  his  duty  if  he  failed  to  operate  on  appendicitis  or  depres¬ 
sion  of  the  skull  or  anything  of  that  kind  for  the  reason  that 
he  could  not  do  it  aseptically.  It  does  not  make  any  difference 
Avhether  he  has  a  particle  of  bichlorid  or  any  other  antiseptics. 
He  can  do  it  aseptically,  if  the  wound  has  not  been  infected. 

Dr.  Rosenthal  of  Missouri — For  the  benefit  of  Dr.  Dugan, 
I  would  say  that  I  generally  do  most  of  my  surgery  in  the 
country.  About  ten  years  ago  I  was  called  into  the  country 
to  trephine  a  negro  who  had  been  knocked  in  the  head,  and  it 
was  done  in  the  woods.  We  had  to  lay  a  plank  in  the  corner 
of  a  rail  fence,  and  I  had  very  few  antiseptic  measures  with 
me.  But  I  operated  on  him  and  removed  two  and  a  half  inches 
of  the  skull,  and  he  recovered. 

Dr.  R.  C.  Dugan,  Evota,  Minn. — In  regard  to  sterilization 
of  instruments  at  home,  of  course,  that  can  be  done,  but  there 
are  very  few  places  where  I  have  been  that  a  man  could  not  find 
a  fire  and  hot  water,  and  I  would  rather  take  the  instruments 
off  the  stove  boiling  than  handle  them  over.  That  is  one  of  the 
things  about  sterilization  of  dressings  beforehand  that  I  was 
shy  of.  If  they  had  been  in  the  sterilizer  two  or  three  days 
before,  I  would  take  the  pads  to  be  used  for  sponges,  throw 
them  on  the  instruments  and  boil  them  at  the  time  ®f  opera¬ 
tion.  The  Doctor  spoke  of  sterilizing  dressings  at  the  time. 
That  is  one  of  the  things  that  would  be  very  desirable  and 
could  be  done  in  the  hospital,  but  can  not  be  done  very  well  at 
the  bedside  in  the  country.  That  is  one  of  the  points  I  meant 
to  bring  out  in  the  paper:  that  these  things  could  be  done  in 
the  office,  sterilized  towels  could  be  carried  along,  and  you  could 
be  independent  of  the  place  of  operation.  I  do  not  mean  to  in¬ 
fer  that  there  is  as  good  work  done  in  the  country  as  in  the 
hospital.  If  the  hospital  is  convenient,  all  such  cases  should 
be  removed  there,  but  good  work  can  be  done  independently  of 
our  surroundings,  if  we  are  properly  prepared  for  that  kind 
of  work. 


THE  PROPER  PLACE  FOR  PROPRIETARIES.* 

BY  J.  E.  BEERY,  M.D. 

COLUMBUS,  OHIO. 

Should  one  designate  to  the  medical  profession  that 
proper  place  as  being  at  the  bottom  of  the  deep  blue  sea 
he  would,  no  doubt,  strike  a  responsive  chord  and  receive 
from  its  members — especially  while  in  each  other’s  pres¬ 
ence — a  most  hearty  approval ;  and  yet,  I  fancy,  should 
such  an  edict  be  ordered  and  executed,  that  after  the 
great  circle  of  illumination  had  climbed  the  distant 
mountain,  and  the  moon,  in  shame,  had  turned  her 
brilliant  face  the  other  way,  there  would  scarcely  be 
diving  or  fishing  room  on  the  great  high  sea,  for  the 
divers  find  fishermen  who  would  be  there  seeking  their 
favorite  remedies  and  indispensable  specifics.  In  other 
words,  allow  me  to  make  the  broad  assertion,  and  I 
make  it  without  fear  of  successful  contradiction,  that 
proprietary  remedies  are  in  existence  to-day,  and  used 
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many  times  to  the  exclusion  of  the  old  reliables,  be¬ 
cause  the  medical  profession  wants  it  so.  In  fact,  very 
few  patent  or  proprietary  remedies  become  famous,  and 
hence  profitable  to  the  manufacturer,  if  not  endorsed 
by  the  medical  profession.  Not  by  the  leaders  of  the 
profession,  but  by  that  numerically  larger  class  whose 
title  of  “M.D.,”  in  the  minds  of  the  masses  has  a  sim¬ 
ilar  significance,  and  who  on  occasions  of  this  kind  and 
in  society  work  generally  are  conspicuous  on  account  of 
their  absence.  But  as" I  have  rather  strongly  hinted 
that  some,  perhaps  all  of  lis  are  users  of  proprietary  rem¬ 
edies,  let  us  give  them  an  impartial  hearing  and  con¬ 
sider  the  various  phases  of  the  question  before  deciding 
either  publicly  or  privately  as  to  their  “proper  place.” 

What  are  proprietary  remedies  ?  We  have,  as  a  gross 
distinction,  on  the  one  hand,  commercial  med¬ 
icine  with  its  widely  advertised  secret  nostrums,  and  on 
the  other  scientific  medicine,  with  its  well-known  offi¬ 
cinal  list  of  the  tried  and  true.  And  if  the  chasm  be¬ 
tween  these  two  extremes  were  left  thus  wide  and  deep, 
no  sane  man  would  ever  think  of  trying  to  bridge  if. 

But  the  pharmacist,  who  was  once  the  physician’s 
servant,  and  who  did  well  to  thus  serve,  either  from 
mercenary  motives,  or  being  discontented  with  his  lot, 
is  trying  to  enslave  his  former  master  by  putting  on  the 
market  and  on  the  profession  an  unlimited  number  and 
variety  of  preparations,  to  master  the  half  of  which 
would  require  the  lifetime  of  a  Methuselah  and  the 
wisdom  of  a  Solomon.  But  let  us  be  honest  and  “give 
the  Devil  his  dues.”  Some  of  these  preparations  are 
of  inestimable  value,  and  did  we  hew  close  to  the  ortho¬ 
dox  line,  we  would  deprive  suffering  humanity  the  kind¬ 
ly  visitation  of  many  a  welcome  guest.  Acetanilid,  with 
its  co-workers,  for  instance,  has  become  a  formidable 
rival  of  opium  and  its  alkaloids.  But,  on  the  other 
hand,  were  we  to  indorse  the  multiplicity  of  remedies 
whose  literature  fills  our  waste-baskets  and  samples  of 
which  grace — or  rather  disgrace — our  sewers,  suffering 
humanity  would  be  forced  to  believe  that  all  the  devils 
that  had  ever  been  cast  out  of  the  swine — and  other 
people — had  been  turned  loose  on  them. 

Now,  where  shall  we  draw  the  line  as  to  what  to  use 
and  what  not  to  use  ?  There  is  no  line  to  be  drawn, 
except  as  each  individual  physician  draws  it  for  himself, 
and  the  appropriateness  of  the  drawing  will  depend  on 
his  individual  education  and  judgment. 

Acetanilid,  the  proprietary  name  being  antifebrin, 
occupies  a  place  of  honor  and  distinction  in  the  profes¬ 
sional  armamentarium.  Antipyrin  was  once  a  patent 
medicine,  but  its  virtues  induced  the  “British  Pharma¬ 
copeia”  to  place  it  in  respectable  company  by  making  it 
an  officinal  remedy.  Salol,  a  remedy  in  which  the 
profession  takes  great  pride  and  of  which  its  praise  mis 
been  almost  universal,  though  it  bears  the  revenue  stamp 
and  date  of  patent  on  every  bottle,  has  had  its  respecta¬ 
bility  nationalized  by  the  “American  Pharmacopeia. 

A  certain  coal-tar  product  whose  skeleton-bedecked 
calendars  are  indicative  to  the  ethical  profession  of  the 
havoc  it  has  wrought,  is  but  the  prototype  of  a  formula 
that  has  become  famous  the  world  over,  namely,  aceian- 
ilid,  70  per  cent.,  soda  bicarbonate  20  per  cent.,  calfem 
10  per  c-eni. 

A  certain  rheumatic  remedy  whose  advertisement  m 
the  medical  journals  has  attracted  the  attention  of  the 
profession  to  whom  it  is  exclusively  advertised  (so  they 
say)  by  the  striking  figure  that  accompanies  it,  is 
in  itself  unique.  The  manufacturer  evidently 
meant  to  convey  the  idea  of  pleasantness  to  take  and  1  i( 
general  effectiveness  of  the  remedy,  by  the  pretty  f<m<<  • 


figure  attractively  clad,  and  the  smile  on  the  old  gouty 
gourmand’s  face.  But  to  the  ethical  physician  it  tells  a 
different  story.  Still,  if  the  remedy  came  to  us  in  the 
orthodox  way,  who  of  us  could  condemn  it?  We  are 
told,  in  justification  of  the  use  of  these  remedies,  that 
their  formulae  are  known,  especially  their  chemical 
formulae.  So  also  are  known  the  chemical  formulae  of  the 
proprietary  preparations,  some  of  which  are  a  yard  long, 
representing  prescriptions  of  the  “shotgun”  variety. 
What  cares  the  physician  for  chemical  formulae  when  he 
is  ignorant  of  the  physiologic  action  of  the  drug?  Phy¬ 
sicians  are  not  chemists  and,  beyond  the  work  of  urine 
analysis,  etc.,  should  not  be.  The  physician  who  spends 
his  time  deciphering  chemical  formulae  has  but  little  time 
to  practice  medicine.  The  object  of  publishing  these 
formulae  is  not  to  enlighten  but  to  deceive,  to  give  the 
appearance  of  respectability  to  the  product  in  question 
that  it  may  be  endorsed  by  the  medical  profession. 

Why  is  it  that  the  profession,  in  spite  of  the  multi¬ 
plicity  of  excellent  text-books  on  materia  medica  and 
therapeutics  and  proficient  medical  journals  devoted 
to  the  subject,  will  use  and  endorse  proprietary  rem¬ 
edies  ?  The  answer  is  clear : 

1.  Because  the  manufacturers  have  put  some  remedies 
into  the  hands  of  the  physician,  which  are  jewels,  and 
which  the  profession  would  be  loath  to  give  up  under 
an}''  circumstances. 

2.  Having  had  the  endorsement  of  the  profession,  of 
these  remedies,  others  are  produced  by  less  reliable  man¬ 
ufacturers  because  of  the  millions  there  are  in  it.  And 
it  is  simply  impossible  for  any  one  man  to  investigate 
all  of  them,  so  he  must  either  reject  all,  or  use  the 
ones  that  appear  to  him  the  most  valuable. 

3.  And,  last  but  not  least,  because  of  the  shiftlessness 
of  that  portion  of  the  profession  who  are  inclined  to 
practice  medicine  with  a  formulary  rather  than  dig  in 
the  scientific  gold  mine.  The  literature  (?)  and  free 
samples,  furnished  by  the  manufacturer,  make  their 
arduous  labors  (?)  less  irksome  still  than  the  formu¬ 
lary.  Then  in  connection  with  all  this  the  ingenuity 
of  the  advertiser  is  most  potent.  Many  able  medical 
journals  sell  their  advertising  space  to  the  highest  bid¬ 
der,  oftentimes  regardless  of  the  character  of  the  matter 
he  puts  into  it,  and  advertisements  are  made  to  lead 
like  scientific  articles,  so  that  the  reader  must  be  wide 
awake  and  up  to  date  or  be  deceived,  despite  the  fact 
that 

Of  all  hard  things  to  bear  and  grin. 

The  hardest’s  to  know  you’re  taken  in. 

And  then  many  of  these  manufacturing  establish¬ 
ments  publish  medical  journals  *(  ?)  of  their  own,  vary- 
ing  in  character  all  the  way  from  an  out-and-out-ad- 
vertisement  of  the  products  they  make,  to  a  fairly  re¬ 
spectable  scientific  publication.  Many  of  them  contain 
leading  articles  from  reputable  men,  without  any  ref¬ 
erence  whatever  to  the  drugs  manufactured.  That  gives 
their  journal  a  respectable  appearance  and  is  intended 
to  gain  the  confidence  of  the  medical  profession.  That 
confidence  once  gained  it  is  an  easy  matter  1o  sell  goods. 
They  offer  medical  men  a  cash  price  for  these  articles, 
and  those  members  of  the  profession  who  have  more 
brain  than  gold — and  are  eager  to  exchange  that  o 
which  they  have  the  greatest  abundance  for  that  of 
which  they  have  the  greatest  need,  accept  then  offer, 
and  hence  we  have  in  these  publications  some  very  ere c 
itable  medical  literature. 

Is  it  not  about  time  to  inquire,  “whither  are  we 
drifting?”  If  this  push  and  enterprise  and  commer¬ 
cialism"  and  deception  of  the  manufacturing  chemists 
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continues  in  the  future  as  it  has  in  the  past  few  years, 
they  will  be  prescribing  for  our  patients  and  we  will 
only  be  their  “agents”  and  “pill  peddlers.”  The  plea 
on  their  part  is  to  relieve  the  “busy  practitioner”  of  his 
labor.  But  that  kind  of  relief  will  make  the  physician 
a  dwarf.  Do  his  prescribing  and  he  will  become  careless 
in  diagnosis.  In  fact,  this  multiplicity  of  remedies  pre¬ 
supposes  diagnosis  in  many  cases,  and  treatment  be¬ 
comes  mechanical.  All  this  prevents  research,  and  lack 
of  research  leads  to  shallowness.  We  are  already  losing 
our  prestige  and  professional  dignity  with  these  manu¬ 
facturers,  as  is  plainly  demonstrated  by  the  character 
of  the  literature  Avith  which  they  insult  us.  They 
claim  to  advertise  their  preparations  to  us  alone,  and 
yet  go  into  the  minutiae  of  description  as  to  uses,  dosage, 
etc.,  “that  a  Avavfaring  man  though  a  fool”  is  able  to 
appropriate  them  to  their  intended  uses.  Even  their 
agents  who  call  on  us  at  our  offices,  presume  to  knoAV 
Avhat  we  Avant  better  than  Ave  do  ourselves. 

If  we  allow  ourselves  to  suffer  these  indignities  iioav 
it  will  only  be  a  matter  of  time  Avhen  the  laity  will 
lose  its  regard  for  the  profession,  and  scientific  men 
Avill  be  reduced  to  the  level  of  commercialism. 

What  is  the  remedy?  Liberal  doses  of  the  only  spe¬ 
cific  knoAvn  to  the  medical  fraternity  and  at  the  same 
time  the  only  universal  antidote  that  will  destroy  the 
virulence  of  all  evils,  auz.  :  education.  Make  the  pre¬ 
liminary  training  in  materia  mediea  and  therapeutics 
in  our  colleges  more  thorough.  Give  at  least  as  much 
time  to  those  branches  as  is  given  to  anatomy.  The 
average  time  gWen  anatomy  by  our  medical  colleges  is 
five  hours  per  week,  while  but  three  hours  per  Aveek  are 
given  to  materia  mediea  and  therapeutics  combined. 
Keverse  that  order,  or  at  least  make  them  equal,  and 
the  formulary  will  have  a  limited  sale,  and  the  literature 
of  secret  nostrums  will  find  its  legitimate  Avay  to  the 
waste-basket  unopened . 

And  then  let  us  make  the  National  Pharmacopeia 
Board  responsible,  by  using  only  such  remedies  as  they 
mav  advise.  Instead  of  one  meeting  in  a  decade,  let  it 
meet  annually,  and  map  out  for  our  overburdened  pro¬ 
fession  the  road  AAdiich  it  should  travel.  Not  that  they 
should  do  our  thinking  for  us,  but  that  their  delibera¬ 
tions,  annually  revised,  may  be  an  aid  to  the  profession 
at  large  in  finding  the  few  precious  stones  that  may  be 
imbedded  in  the  sandy  shores  of  the  great  sea  of  com¬ 
mercial  medicine.  I  would  therefore  commit  the  use 
of  proprietary  remedies  to  the  care  and  keeping  of  the 
National  Pharmacopeal  Board,  supported  by  an  intel¬ 
ligent  and  educated  profession. 

802  West  Broad  Street. 
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Injuries  from  electricity  are  becoming  more  and  more 
common,  as  its  use  extends  in  all  directions.  The  eyes 
are  often  implicated  in  these  injuries,  and  give  a  peculiar 
train  of  symptoms,  which  are  more  or  less  characteristic. 
Many  names  have  been  given  to  this  condition,  but  the 
best  seems  to  be  that  used  by  Ljubinski1,  “Ophthalmia 
photo-electrica.”  We  may  look  upon  this  subject  as 
presenting  two  points  of  interest  to  the  physician :  The 
prevention  of  these  injuries  as  far  as  possible,  and  their 
relief  Avhen  they  occur.  I  shall  not  discuss  the  question 
of  the  ordinary  use  of  electric  light  and  its  effect  on  the 
eyes,  but  only  such  cases  as  have  been  exposed  to  more 
or  less  intense  action  of  the  light,  and  Avhere  the  symp¬ 
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toms  are  so  striking  that  there  is  no  question  as  to  the 
cause.  Such  cases  are  found  among  electric  Avorkers, 
or  spectators  at  electric  welding,  etc.,  Avho  have  neglected 
to  properly  protect  the  eyes.  The  folloAving  case  taken 
from  my  own  practice,  may  be  considered  typical,  there¬ 
fore  I  give  it  in  full : 

While  E.  E.  (my  patient)  and  another  man  Averc 
Avorking  on  a  storage  battery  plant  on  the  afternoon  of 
Dec.  5,  1897,  the  current  Avas  short-circuited.  There 
Avas  a  blinding  flash  and  an  explosion,  the  current  being 
of  500  voltage.  The  man  at>  fault  Avas  badly  burned 
and  received  medical  attention  at  once,  but  my  patient 
was  only  temporarily  blinded  and  otherwise  felt  no  ill 
effects  at  the  time.  He  continued  his  work  for  the  re¬ 
mainder  of  the  afternoon  as  usual.  On  returning  home 
he  had  his  supper  and  read  the  evening  neAvspaper  with¬ 
out  difficulty.  On  going  to  bed  his  eyes  felt  a  little  un¬ 
comfortable,  but  there  were  no  marked  symptoms.  At 
11 :30  p.  m.  he  Avas  awakened  by  intense  pain  in  his  eyes 
and  head,  and  he  Avas  unable  to  open  his  eyes  on  account 
of  the  pain  and  photophobia.  I  saAV  him  at  midnight, 
AAdien  his  condition  Avas  as  follows:  No  marked  injury 
to  the  face,  eyelashes  not  burned  off,  eyelids  only  slightly 
swollen,  right  a  little  more  than  left,  lids  tightly  closed. 
On  opening  the  lids,  both  eyeballs  showed  intense  hy¬ 
peremia.  The  cornea  of  each  Avas  clear,  and  the  pupils 
Avere  contracted  to  the  size  of  a  pinpoint.  Vision  roughly 
tested  was  normal,  pain  Avas  intense,  and  of  a  burning 
character,  Avith  a  feeling  as  if  the  eyelids  Avere  raAv  or 
as  if  foreign  bodies  were  in  the  eyes.  Under  hot  appli¬ 
cations,  4  per  cent,  cocain  instillations,  and  free  use  of 
boric  acid,  his  eyes  improved,  and(  when  I  left  him  at 
1:15  a.  m.  he  Avas  fairly  comfortable.  He  received  a 
dose  of  potassium  bromid  and  Avas  asleep  before  3  a.  m. 
In  the  morning  his  eyes  Avere  much  better,  although 
there  was  still  some  hyperemia  and  photophobia,  slight 
pain  and  the  pupils  Avere  still  small.  He  had  no  pain 
during  the  morning.  At  12  :45  p.  m.  the  pupils  Avere 
enlarged  under  the  action  of  cocain  and  the  hyperemia 
almost  gone;  only  a  feAv  enlarged  conjunctival  vessels 
shoAving  remained  instead  of  the  deep  cireumcorneal 
injection  which  had  formerly  been  present.  He  Avent 
to  Avork  the  next  day  before  I  saAV  him  and  I  have  not 
seen  him  since. 

The  above  is  a  typical  case  in  every  respect,  but  some¬ 
times  we  find  other  complications,  as  is  shoAvn  in  the  fol¬ 
lowing  cases : 

Rivers2  reports  a  case  in  which  the  results  Avere  much 
more  serious  and  lasted  for  several  months.  In  this 
case  the  patient  was  seen  about  one  hour  after  the  acci¬ 
dent  and  the  following  symptoms  noted :  The  face  and 
hands  were  badly  burned  and  the  eyelashes  and  eyebroAvs 
nearly  burned  off.  On  pulling  the  lids  apart  the  ocular 
conjunctiva  had  the  appearance  of  having  been  painted 
Avith  a  strong  solution  of  nitrate  of  silver.  The  cornea 
of  each  eye  was  of  the  appearance  of  ground  glass. 

Here  Ave  evidently  haAre  a  true  hurn  of  the  cornea 
and  conjunctiva,  adding  to  the  severity  of  the  case,  and 
the  more  serious  results  must  be  attributed  to  this  cause. 
On  the  other  side,  Chaudron3  reports  a  case  and  says: 
“Conjunctiva  of  lids  red,  cornea  and  ocular  conjunctiva 
not  affected.”  All  medical  men  who  have  reported  on 
the  condition  of  the  iris  note  the  contraction  of  the  pu¬ 
pil,  but  a  Avorkman  in  reporting  his  own  case4  speaks  of 
the  pupil  as  being  “more  or  less  dilated  according  to  the 
severity  of  the  attack.” 

Rockliff5,  Brose0  and  Rivers2  report  the  effects  as  com¬ 
ing  on  almost  immediately,  but  all  others  give  an  inter¬ 
val  in  Avhich  there  is  a  nearly  complete  lack  of  all 
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symptoms,  the  time  of  onset  varying  from  six  hours — 
Emrys  Jones4 — to  twelve  or  fourteen — Ljubinski1. 

Leaving  this  part  of  the  subject,  we  might  look  at  the 
theories  that  have  been  advanced  as  to  the  cause  and  ef¬ 
fect  of  these  injuries.  We  may  divide  them  into  two 
important  branches,  one,  in  which  the  source  of  injury 
is  discussed,  and  the  other,  as  to  what  tissues  are  in¬ 
volved.  In  the  first  case  we  have  to  deal  with  the  three 
sets  of  rays,  given  off  by  the  electric  flash— the  light, 
heat  and  chemical. 

Gould7  says :  “Ocular  injury  is  due,  not  to  the  sup¬ 
posed  preponderance  in  the  electric-light  rays  of  violet 
and  ultra-violet — chemical  or  actinic — waves,  but  simply 
to  the  great  number— intensity— of  the  usual  length 
light-waves.”  He  gives  the  following  table  also  :  “Ren¬ 
dering  the  yellow  rays  equal  in  the  spectrum,  Myer  has 
analvzed  the  two  forms  of  electric  light,  with  solar  light 
as  term  of  comparison. 


Gas. 

Incandescent. 

Arc. 

Keel  .  .  . 

.  .4.70 

1.48 

2.09 

Yellow  . 

...1.00 

1.00 

1.00 

Green  .  . 

.  .0.43 

0.62 

0.99 

Blue  . . . 

.  .0.23 

0.21 

0.87 

Violet  . 

.  ..0.15 

0.17 

1.07 

Terrier8  also  considers  the  light-rays  as  propably  the 
active  ones  in  these  cases.  On  the  other  hand,  Charcot'1 
thinks  it  due  to  the  chemical  rays.  In  his  paper  he  com¬ 
pares  this  injury  to  sunburn  and  says  it  is  not  the  heat- 
rays  that  cause  the  trouble,  for  sunburn  may  occur  in 
some  cases  in  the  early  spring  and  cool  weather — temps 
frais.  It  is  not  the  light-ravs,  as  with  a  spark  from  100 
to  600  couples — Bunsen — or  several  Rhumkoff  coils, 
Avith  light  only  of  a  star,  which  he  could  look  at  Avithout 
difficulty,  the  effects  were  produced.  It  is  chemical,  for 
full  protection  is  found  by  passing  the  light  through 
spectacles  of  oxid  of  uranium. 

Snell10  and  Hill11  both  consider  the  chemical  rays 
the  source  of  injury,  as  does  also  Nodier12,  and  S.  M. 
Burnett  of  Washington,  D.  0.,  in  discussing,  a  prelim¬ 
inary  paper  on  tins  subject,  before  the  society  there, 
brings  forAvard  the  heat  rays,  as  the  active  agents,  as 
will  be  shoAvn  when  the  theory  of  the  injury  itself  is 
discussed.  As  to  just  Avliat  that  injury  is  there  have 
been  almost  as  many  opinions  expressed  as  there  are 
tissues  to  be  injured.  Beginning  with  the  front  of  the 
eye,  Burnett  thinks  the  injury  is  done  to  the  corneal 
epithelium,  by  the  heat-rays,  and  that  they  gradually  die 
and  become  detached  from  the  cornea,  leaving  the  ter¬ 
minal  filaments,  of  the  nerves  bare,  thus  explaining  the 
temporary  freedom  from  pain  before  the  detachment 
of  the  dead  epithelium,  the  intensity  and  character  of 
the  symptoms,  due  to  exposed  herve  filaments,  and  the 
quick  recovery,  by  the  well-known  quickness  of  replace¬ 
ment  of  the  cornea  epithelium.  In  other  words,  he  con¬ 
siders  it  a  burn  of  the  cornea  of  the  first  degree. 

Gould7  says :  “The  fact  that  photophobia,  lachryma- 
tion,  etc.,  are  not  symptoms  of  retinal  lesion  or  inflam¬ 
mation,  seems  to  make  ISTodier’s  assumption  purely  gral- 
uitous.  These  symptoms  are  the  infallible  results  of 
irritation  of  external  tissues,  the  conjunctiva,  cornea, 
etc.  This  irritation  certainly  exists  in  electric-light  in¬ 
juries  ...  It  simply  results  in  vasomotor  paral¬ 
ysis,  bv  pure  reflex  action  and  there  folloAV,  as  inevitable 
and  necessary  consequences,  the  outfloAV  of  tears,,  the  vas¬ 
cularization— nof  conjunctivitis — of  the  conjunctiva, 
etc.” 

Hill11  summarizes  as  folloAvs:  “A  temporary  paraly¬ 
sis  of  some  of  the  optic  nerve  terminals  is  induced  by  t  h 
exposure  to  the  intense  light  and  heat  of  the  electric 
drill,  as  shown  by  the  subjective  color  sensations  experi¬ 


enced.  The  corneal  terminals  reflexly  share  in  the  paral¬ 
ysis;  lachrymation  and  photophobia  are  absent  because 
the  nerve-terminals  are  paralyzed,  and  not  merely  irri¬ 
tated  at  the  time.  After  the  lapse  of  a  few  hours,  a  re¬ 
action,  Avith  temporary  congestion,  is  set  up,  as  mani¬ 
fested  by  the  acute  pain  and  lachrymation  and,  probably 
some  mistiness  of  vision.  .  .  .  These  cases  are,  in 

fact,  analogues  to  snow-blindness  and,  as  in  them,  the 
pernicious  effects  of  the  electric  light  are  probably  due 
to  the  ultra-violet  rays  of  the  spectrum.” 

One  more  theory  has  been  advanced  which  is  worthy  of 
attention.  It  is  that  of  Nodier12.  He  goes  largely  into 
the  anatomy  of  the  veins  of  the  eye,  shoiving  the  tAvo 
courses  which  the  blood  nominally  follows,  and  expresses 
the  folloAving  opinion :  “We  have  to  do  Avith  a  hyperemia 
by  stasis,  or,  if  you  prefer,  a  passive  hyperemia  of  the 
conjunctiva,  of  Avhich  it  is  necessary  to  seek  the  source 
in  the  retinal  lesion.”  He  considers  that  the  intense 
action  of  the  electric  light  on  the  retina  causes  a  hyper¬ 
contraction  of  the  ciliary  muscles  and  processes,  and  this 
in  turn  causes  an  almost  complete  closure  of  the  venae 
vorticosae  and  the  blood  is  forced  to  seek  its  return 
through  the  anterior  veins  of  the  eye. 

Returning  to  our  oavu  case  we  find  a  peculiar  train  of 
symptoms  coming  on  several  hours  after  the  primary  in¬ 
jury  was  inflicted.  The  symptoms  all  point  to  an  ex¬ 
treme  irritation  of  the  anterior  portion  of  the  eye, 
especially  the  ciliary  region  and  iris.  Such  diverse 
theories  have  been  advanced,  that  it  may  be  Avell  to  look 
for  other  causes,  that  give  similar  results.  As  far  as  I 
can  find,  there  are  two  other  sources  of  injury  which 
have  almost  identical  symptoms.  These  are  snow-blind¬ 
ness,  and  two  cases  of  accidental  local  application  of 
extremely  strong  solutions  of  sulphate  of  eserin.  In  the 
first  of  these,  the  eye  has  been  exposed,  usually  for  some 
time,  to  a  dazzling  light,  and  the  symptoms  are  prac¬ 
tically  the  same, — photophobia,  hyperemia  of  the  con¬ 
junctiva,  pain,  generally  of  a  cutting  character,  and 
strong  contraction  of  the  pupil.  (Reich12.)  Here  are 
the  same  symptoms,  and  any  of  the  theories  already 
given  might  apply.  The  other  cause,  strong  solutions 
of  eserin  sulphate,  is  one  of  Avhich  I  have  seen  no  men¬ 
tion  in  any  publication,  and  Avas  brought  out  by  a  dis¬ 
cussion  on  my  preliminary  paper  on  this  subject  before 
the  society  here.  Through  the  courtesy  of  tAvo  of  the 
members,  Drs.  Wilmer  and  Dufour,  I  report  them  here. 

Dr.  Wilmers  case  was  ordered  a  solution  of  hydro- 
bromate  of  homatropia,  2  grains  to  1  dram  of  water,  to 
be  used  one  drop  in  each  eye  every  fifteen  minutes  for 
tAvo  hours.  By  mistake  the  druggist  put  up  the  same 
strength  solution  of  sulphate  of  eserin.  The  patient  Aims 
brought  to  Dr.  Wilmer’s  office,  with  marked  symptoms  of 
poisoning,  and  the  folloAving  eye  symptoms :  Con¬ 
junctiva  very  red,  deep  ciliary  congestion,  pinhole  pupil, 
photophobia  and  lachrymation. 

Dr.  Dufour’s  case  presented  the  same  eye  symptoms, 
but  not  the  constitutional,  as  the  medicine  ordered  Avas 
only  1  grain  to  1  dram.  The  druggist  in  this  case  also 
substituted,  eserin  for  homatropia. 

These  tAvo  cases  seem  to  give  a  clue  to  the  real  injury. 
I  think  Ave  may  dismiss  the  theory  of  injury  to  the 
corneal  epithelium  in  these  cases,  and  surely  there  was 
no  injury  to  the  retina,  leaving  us  the  ciliary  region  as 
the  part  principally  involved.  _  . 

To  my  mind,  the  theory  is  this :  There  is  an  intense 
irritation  of  the  retina  from  the  light  rays,  causing  an 
instantaneous  hypercontraction  of  the  pupil  and  ciliary 
muscle,  followed  by  a  temporary  paralysis  of  the  ciliary 
nerATe.  The  intense  hypermia  which  comes  on  later  is 
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due  to  the  regaining  of  their  functional  activity.  In 
fact,  I  agree  with  Hill11  in  his  theory,  except  that  he 
considers  the  chemical  rays  the  active  agents,  while 
I  consider  the  light-rays  to  be  the  ones  that  do  the 
damage.  I  am  led  to  this  latter  belief  by  the  showing 
of  the  small  proportion  of  these  rays  in  the  electric  light, 
by  Gould7  and  also  by  the  paper  of  Gould  and  Fox14; 
where  they  show  quite  conclusively  that  the  media  of 
the  eye  have  more  or  less  power  to  strain  or  filter  out 
these  chemical  rays,  before  they  reach  the  retina.  I 
give  a  table  of  the  symptoms  of  the  three  principal 
causes  of  the  injuries  which  we  have  been  discussing. 


Electric  Flash. 

Snow  Blindness. 

SULPH.  OF  ESERIN. 

Exposure — From  in- 

Generally  rather 

Sol :  gr.  i  or  gr.  ii  to 

stantaneous  to 
moderately  long. 

long. 

3i,  locally  every  15 
minutes  for  2 
hours. 

Immediate  Symp¬ 
toms  —  Generally 
none,  but  may  be 
severe. 

Generally  none. 

After  a  few  instal¬ 
lations. 

Pupil — Greatly  con¬ 
tracted. 

Same. 

Same. 

Lacliry  motion  — • 
Great. 

Not  excessive. 

Great. 

Cornea. — Clear. 

(All  but  one  case.) 

Same. 

Same. 

Pain. — Intense,  cut¬ 
ting. 

Same. 

Same. 

After-Images  — 
Chromothropsia. 

Erythropsia. 

Erythropsia. 

Ocula  Conjunctiva — 
Greatly  con¬ 

gested. 

Same. 

Same. 

Recovery  —  Gener- 

May  be  slow,  but 

Recovery  complete 

ally  complete  and 

majority  re- 

in  the  two  cases 

rapid. 

cover. 

reported. 

Turning  now  to  the  practical  side,  on  the  theory  just 
given,  the  treatment  should  be  directed  to  the  relief  of 
the  intense  hyperemia  of  the  ciliary  body  and  iris,  and 
also  its  accompanying  pain  and  discomfort.  These  in¬ 
dications  are  best  met  by  iced  cloths  applied  to  the  lids, 
and  instillations  of  solution  of  atropia,  1  grain  to  2 
drams  of  water,  for  the  former,  and  cocain  4  per  cent, 
and  saturated  solutions  of  boric  acid,  for  the  latter  con¬ 
dition.  The  injury  is  rarely  or  never,  permanent,  and  in 
the  great  majority  of  cases,  the  effects  last  from  twenty- 
four  to  forty-eight  hours  only. 

Ljubinski1  says  that  there  may  be  a  relapse  on  the 
second  or  even  the  third  night,  but  no  other  author 
mentions  such  cases.  The  prognosis,  therefore,  is  very 
favorable,  notwithstanding  the  severity  of  the  symptoms 
at  the  time  of  the  attack.  As  to  prevention,  glasses  to 
protect  the  eyes  should  be  used.  The  best  seem  to  be 
those  composed  of  from  four  to  six  pieces  of  red  and 
blue  glass  placed  alternately.  (Snell)10. 
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Gastritis. 

Van  Valzah  and  Nisbet,  in  their  new  work  on  “Diseases  oi 
the  Stomach,”  recommend  the  following  treatment  m  chronic 
hypersthenic  gastritis:  After  the  initial  period  is  estab¬ 

lished,  the  indications  are,  a,  to  protect  the  mucous  membrane 
against  all  forms  of  irritation;  5,  to  maintain  the  balance  of 
nutrition  by  a  suitable  diec;  c,  to  control  or  utilize  the  ex¬ 
cessive  secretion;  d,  to  treat  the  gross  symptoms;  e,  to  pre¬ 
vent  stagnation  or  retention.  Tonics,  nervines,  purgatives,  and 
all  drugs  which  act  as  local  irritants  and  excitants  of  secre¬ 
tion  should  be  avoided;  indeed  not  only  avoided,  but  absolutely 
prohibited. 

The  diet  should  contain  no  condiments,  spices,  vinegar, 
highly-seasoned  sauces,  fermenting  or  decomposing  foods,  or 
alcoholic  drinks. 

The  hyperclilorhydria  will  be  greatly  influenced  by  the  pro¬ 
tection  of  the  mucous  membrane  against  avoidable  irritation. 
The  condition  of  the  nervous  -system  may  also  be  a  causative 
factor  in  the  production  of  the  hyperclilorhydria  and  every 
means  should  then  be  employed  to  enforce  mental  and  moral  re¬ 
pose.  The  usual  remedies  for  toning  the  nervous  system  should 
be  prescribed,  one  of  the  most  powerful  being  the  Scottish 
douche.  Gastrospinal  and  cervicogastric  sedative  galvanization 
may  be  given  a  trial.  To  control  the  excessively  acid  secretion 
no  remedies  are  more  efficient  than  the  alkaline-sulphate  waters 
of  which  Carlsbad  water  is  the  type.  Artificial  salts  may  be 


prescribed  in  the  following  proportions: 

Sodium  sulphate .  50  50 

Sodium  bicarbonate. .  . .  40  or  20 

Sodium  chlorid .  10  5 


The  first  proportion  (50,  40,  10)  is  more  strongly  antacid, 
and  the  second  (50,  20,  5)  acts  more  decisively  on  the  bowels. 
A  level  teaspoonful  of  the  mixed  salts,  dissolved  in  a  glass  of 
hot  water,  should  be  taken,  by  sips,  one  hour  before  breakfast. 
The  dose  should  be  increased — proportionate  increase  of  hot 
water — or  decreased  until  only  one  soft  movement  of  the 
bowels  results.  The  cure  should  be  continued  for  three  to  four 
weeks,  the  patient  taking  but  little  exercise.  The  Carlsbad 
cure  should  not  be  ordered  for  the  old  and  the  weak,  or  for 
patients  with  valvular  heart  disease. 

A  very  valuable  remedy,  both  to  influence  secretion  and  to 
allay  the  excessive  irritability  and  the  morbid  sensibility  of 
the  mucous  membrane,  is  the  nitrate  of  silver  ( 1 : 2000 )  douche, 
employed  once  a  week.  Ur  a  tablespoonful  of  a  solution  of  one 
grain  to  two  ounces  of  distilled  water  may  be  given  every  morn¬ 
ing  on  an  empty  stomach.  Theoretically,  belladonna,  on  ac¬ 
count  of  its  inhibitory  action  on  secretion,  and  its  diminution 
of  reflexes,  is  indicated,  and  practically,  it  is  of  very  great 
value  when  given  in  small  doses  (1/50  to  1/20  of  a  grain)  be¬ 
fore  meals.  Subnitrate  of  bismuth  is  very  valuable  when  given 
in  the  large  doses  and  manner  recommended  by  Fleiner.  Small 
doses  of  ergot  control  the  excessive  flow  of  blood  to  the  mucous 
membrane  during  digestion. 

Pain,  vomiting,  and  constipation  may  require  special  atten¬ 
tion.  To  relieve  the  pain,  no  remedy  is  so  effective  as  the 
aqueous  extract  of  opium,  which  may  be  combined  with  a  good 
extract  of  cannabis  indica,  and  extract  of  belladonna,  1/10  of 
a  grain  of  each  being  employed.  These  anodynes  should  only 
be  used  when  alkalies,  diet,  rest,  the  warm  compress,  bella¬ 
donna,  ergot,  Carlsbad  salts,  nitrate  of  silver,  and  bismuth  fail 
to  give  relief.  It  is  useless  to  treat  the  vomiting  with  a 
symptomatic  remedy,  the  act  being  conservative  and  protective. 
Better  encourage  it  by  giving  lukewarm  water  or  wash  out  the 
stomach. 

In  addition  to  the  remedies  directed  against  the  conditions 
which  underlie  it,  during  the  periodical  attacks  of  gastric  in¬ 
tolerance  a  Winternitz  or  Priessnitz  compress  should  be  placed 
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on  the  stomach  half  an  hour  before  the  meal,  and  kept  there 
during  the  period  of  gastric  digestion,  and  in  all  cases  the 
compress  should  be  worn  at  night.  The  constipation  is  com¬ 
monly  relieved  by  the  prescribed  mineral  water,  but  the  bowels 
may  exceptionally  require  evacuation  by  a  warm  water  enema, 
to  which  a  teaspoonful  of  neutral  glycerin  may  be  added,  or 
bv  gluten  or  glycerin  suppositories. 

Ewald  claims  that  hydrochloric  acid  is  of  the  greatest  im¬ 
portance  in  the  treatment  of  chronic  gastritis  because  it  not 
alone  replaces  the  deficiency  in  the  secretion  and  forms  acid 
albuminates  so  essential  for  peptonization,  but  also  because  if 
prevents  organic  fermentation,  or  lessens  it  if  already  present. 

To  stimulate  glandular  secretion  Ewald  recommends  tne  fol¬ 


lowing  prescriptions : 

R.  Tinc.t.  nucis  vomicae . 3iti 

Decoct,  condurango . 

M.  Sig.  Tablespoonful  three  or  four  times  daily,  half  an 

hour  before  taking  food. 

R.  Tinet.  belladonna- . 3i 

Tinet.  nucis  vomicae . 3iiss 

Tinet.  castor  canadensis . 3iiss 


M.  Sig.  Twenty  drops  six  times  daily.  [10  drops  is  safer.] 

ADEN  ASTHENIA  GAST3ICA. 

In  adenasthenia  gastrica,  the  following  tablet  is  advised: 


R.  Quininae  . .  5 

Ipecacuanhae  . g1'-  1/10 

Hvdrastinin  muriat 

Ext.  nucis  vomic.T,  aa . . g1'-  1/20 


GASTRIC  PAIN. 

This  is  not  infrequently  due  to  neuralgia,  when  antipyrin, 
kryofin  or  one  of  the  coal-tar  analgesics  will  usually  afford 
relief.  Aconite,  gelsemium  and  arsenic  are  valuable  remedies, 
as  well  as  hyoseyamus,  cannabis  indica,  hydrocyanic  acid,  bella¬ 
donna,  and  chloroform  water. 

Ewald  has  found  the  following  combinations  useful: 

R.  Morphinsc  hydrochloratis . gr.  iii 

Cocainse  hydrochloratis . gr.  v 

Tinet.  belladonna-..  .  .  . 3iti 

Aquae  amygdalae  . . 3v 

M.  Sig.  Ten  to  fifteen  drops  every  hour.  Where  the  pains 

are  very  severe,  three  doses  of  ten  drops  each  within  an  hour. 

R.  Codeinse  phosphatis . gi'-%-1/4 

Bismuthi  subnitratis . gr- y 

Sacchari  la,ctis . ' . gr.  iii 

M.  Sig.  Tal.  dos.  every  two  hours. 

The  following,  recommended  by  Van  Valzah  and  Nisbet, 
is  an  excellent  gastric  analgesic,  to  which  codein  may  be  added 
when  the  pain  is  spasmodic  or  severe: 


If  there  be  much  prostration,  strychnin,  hypodermically,  is 
the  best  palliative,  or,  if  there  be  much  excitement,  the  phos¬ 
phate  of  codein  may  be  given  hypodermically,  or  chloral  hy¬ 
drate  by  rectum  or  morphin  may  be  at  once  used,  without 
trial  of  less  trustworthy  remedies.  Nitroglycerin  may  be 
used  to  equalize  the  circulation. 

An  excellent  remedy  is  cold  or  heat  applied  to  the  spine  and 
to  the  epigastrium. 

The  following  prescription  has  been  highly  recommended  by 
Butler  as  an  excellent  and  trustworthy  gastric  sedative: 


R.  Vini  ipecac 

Acidi  carbolici,  aa . m.  i 

Sodii  bromidi 
Sodii  bicarbonatis 

Bismuthi  subnitratis,  aa . .  ..gr.  x 

M.  Ft.  Chart  No.  1. 

Acidi  tartarici . gr.  vii 

M.  Ft.  Chart  No.  1. 


Sig.  Add  the  first  powder  to  an  ounce  of  water,  and  dis¬ 
solve  the  tartaric  acid  in  a  tablespoonful  of  water.  The  liquids 
should  then  be  mixed  and  drunk  while  effervescing. 

Treatment  of  Dermatoses  With  Artificial  Serum. 

The  beneficial  results  obtained  by  Tommasoli  and  others 
with  subcutaneous  injections  of  artificial  serum  in  cases  of  ex¬ 
tensive  burns  (see  Journal  xxxii,  p.  30)  suggested  the  idea 
that  the  same  process  might  prove  effectual  in  dermatoses  of 
autointoxication  origin.  Tommasoli  reports  10  cases  of  psori¬ 
asis  thus  treated:  3  were  completely  cured:  4  very  much  im¬ 
proved  and  3  unaffected.  In  8  subjects  with  severe  eczema  6 
were  entirely  cured;  1  improved  and  1  unaffected.  Four  of 
five  cases  of  pruritus — alcoholic,  senile  or  icteric — were  cured 
with  an  average  of  25  injections,  equivalent  to  6800  grams  of 
serum — 10  to  20  grams  sodium  chlorid  and  5  grams  sodium 
bicarbonate  to  the  liter — injecting  first  25  grams  and  increas¬ 
ing  to  100  to  200  and  more. — Semaine  Med.,  September  6. 

Value  of  Strychnin  in  Pregnant  Women. 

Tolmatscheff  ha3  recorded  the  results  obtained  by  him  in 
the  administration  of  strychnin  in  the  dose  of  1/40  or  1/20 
grain  twice  a  day  to  pregnant  women,  the  drug  being  given 
after  meals  for  a  period  varying  from  six  to  ten  weeks.  He 
states,  as  a  result  of  his  studies  in  twelve  cases,  that  strychnin 
is  a  valuable  remedy  to  prevent  the  atonic  constipation  of 
pregnancy,  and  also  that  he  regards  it  as  being  an  excellent 
preventive  against  feeble  uterine  contractions.  He  failed  to 
see  any  instances  in  which  the  treatment  seemed  to  produce 
disadvantageous  results.  Revue  de  Therap.  Med.  Vhir. ;  Ther. 


R.  Ext.  belladonnse 

Ext.  cannabis  indicae,  aa . gr.  1/10 

Ext.  coco . . . g1*-111 

The  soothing  influence  of  hot  applications  should  be  remem¬ 
bered,  in  the  treatment  of  all  forms  xof  gastric  pain  save  that 
produced  by  a  local  irritant. 

Vomiting. 

If  due  to  gastric  irritation,  the  stomach  should  be  washed 
out  by  lavage  or  large  draughts  of  tepid  water,  when  an  opiate 
may  be  administered  hypodermically  or  by  rectum. 

Oxalate  of  cerium  in  full  doses,  5  or  6  gr.,  dry  on  the 
tongue  is  an  efficient  remedy. 

The  following  recommended  by  Van  Valzah  and  Nisbet, 


sometimes  acts  beneficially: 

R.  Ext.  coco  alcoholic  exsiccat . gr* 

Ext.  kola  alcoholic  exsiccat . gr-  v 

Ext.  belladonna  alcoholic  exsiccat . gr.  1/10 


M.  Sig.  A  tablet  of  this  may  be  allowed  to  melt  on  the 
back  part  of  the  tongue,  or  the  mixed  powder  may  be  placed 

there. 

The  following  suppository,  recommended  by  Van  Valzah  and 
Nisbet,  has  a  very  soothing  and  quieting  influence: 


R.  Asafcetidse . _• . §r,..Y 

Pulv.  ext.  valerian . gr.  m 

01  theobrom,  q.  s. 


Gaz. 

Gelatin  Treatment  of  Varicose  Ulcers. 

Lafond-Grellety  reports  very  successful  results  with  old, 
extensive  varicose  ulcers  with  indurated  edges  and  considerable 
edema,  from  the  following  treatment:  The  edema  is  first 
cured  with  subcutaneous  capillary  drainage  until  the  serous 
discharge  has  been  arrested  for  twenty-four  hours.  The  granu¬ 
lations  are  then  freshened  with  nitrate  of  silver  for  a  couple 
of  days,  after  which  the  surface  is  dressed  with  cotton  dipped 
in  a  10  per  cent,  solution  of  gelatin  at  37  C.,  covered  with 
oiled  silk  or  rubber  tissue  and  the  limb  placed  in  a  horizontal 
position.  The  hot  gelatin  dressing  is  renewed  three  or  four 
times  a  day. 

Treatment  of  Acute  Gonorrhea. 

P.  Albarran  asserts  that  the  failure  of  the  usual  methods  of 
treating  gonorrhea  is  owing  to  the  folds  and  crevices  of  the 
membrane  lining  the  urethra,  in  which  germs  may  lurk  shel¬ 
tered  from  the  irrigations.  He  suggests,  and  has  been  very 
successful  with,  a  method  consisting  of  distending  the  urethi  a 
with  air:  injecting  2  c.c.  of  pure  ichthyol  and  3  c.c.  of  air  with 
a  10  c.c.  syringe  inserted  through  a  perforated  cone,  which 
serves  to  prevent  the  escape  of  the  air,  held  against  the  orifice 
for  one  to  three  minutes  while  the  urethra  is  lightly  massaged. 
— Revista  de  Med.  y  de  Cir.,  August  10. 
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AMERICAN. 

8.  Conservative  Treatment  of  Joint  Tuberculosis.— 
Among  his  interesting  surgical  cases,  Eisendrath  reports  his 
experience  with  the  treatment  of  joint  tuberculosis  and  cold 
abscesses  by  the  injection  of  10  per  cent,  solution  of  iodoform  in 
glycerin,  a  method  first  suggested  by  Mikulicz  of  Breslau.  He 
briefly  reports  two  cases  which  are  still  under  treatment,  and 
not  having  extensive  statistics  of  his  own,  he  quotes  from  those 
of  Ilenle,  published  last  year  in  Brun  s  Bcitrage.  The  method 
was  combined  with  the  venous  congestion  method  of  Bier, 
which  consists  in  applying  constriction  above  a  joint  to  retard 
the  flow  of  venous  blood,  but  not  interfere  with  the  arteiial 
circulation.  Henle’s  tables  include  133  cases  treated  by  both 
methods,  in  which  results  were  obtained  in  95  observed  three 
years  after  discharge.  In  75.8  per  cent,  the  results  were  good. 
Of  a  total  of  235  cases  treated  altogether,  167  were  observed 
three  years  after  discharge,  with  good  results  in  70  per  cent. 
The  method  consists  in  the  injection,  at  regular  intervals,  of  a 
10  per  cent,  solution  of  iodoform  in  glycerin  into  the  tubercu¬ 
lous  joint  or  abscess.  The  quantity  injected  varies  from  4  c.c. 
in  children  to  30  c.c.  in  adults,  and  larger  doses  still  in  cold 
abscesses.  If  in  the  upper  extremities,  the  patients  are  allowed 
to  go  about  at  once;  if  in  the  lower,  they  are  kept  quiet  for 
three  or  four  days.  No  especially  bad  effects  are  observed.  The 
injection  is  so  applied  as  to  affect  every  part  of  the  joint,  and 
the  intervals  between  injections  varies  from  eight  days  to  four 
weeks.  General  treatment  must  not  be  neglected,  in  the  way  of 
good  nutritious  food,  milk,  out-door  life,  iron  and  creosote. 
Mikulicz  only  makes  it  a  rule  to  resect  in  cases  of  the  knee- 
joint  in  adults.  In  other  cases  it  is  necessary  only  in  a  very 
small  proportion. 

12.  Examination  of  Urine. — Lillie  considers  abnormal 
urine,  tests  for  albumin  and  sugar,  and  thermometers,  this  paper 
completing  the  series  on  “Essentials  in  Chemistry. 

16.  Therapeutics  of  Hemoptysis. — After  defining  the  con¬ 
dition,  Mays  recognizes  the  action  of  the  vasomotor  nerves  in 
the  production  of  the  symptoms,  and  holds  that  it  may  be  due 
to  any  accident  impairing  the  integrity  of  the  nervous  system 
in  general,  and  particularly  the  pulmonary  nerve  supply. 
Thus  he  recognizes  a  pure  neurotic,  an  alcoholic,  a  syphilitic, 
and  a  rheumatic  hemoptysis.  The  evidences  of  alcoholic  action 
in  this  direction,  and  also  that  of  syphilis,  he  maintains,  aie 
clear.  Rheumatic  hemoptysis  is,  in  his  opinion,  dependent  on 
■the  toxic  action  of  uric  acid,  and  among  its  characteristic  symp¬ 
toms  are  stiffness  of  joints,  rheumatic  family  history,  pain  on 
pressure  between  the  metacarpal  bones  of  the  finger  and  thumb, 
aching  or  numbness  in  one  or  both  forearms,  pain  in  the  chest, 
dyspnea,  and  sometimes  pain  in  the  right  groin.  He  thinks 
the  most  reliable  permanent  styptic  is  strychnia,  in  piogies- 
sive  doses,  beginning  in  the  adult  at  L  32  gr.  four  times  a  day, 
and  gradually  increasing  to  the  limit  of  toleration.  Lest  L 
also  a  vital  factor.  In  the  alcoholic  form  larger  doses  ot 
strychnia  and  capsicum  are  borne  than  111  the  other  types.  In 
the  syphilitic  form  the  specific  treatment  is  called  for.  The 
treatment  of  rheumatic  hemoptysis  yields,  he  believes,  to  th. 
salicylates,  and  he  reports  three  cases  in  which  these  agents 
produced  quick  relief,  in  two  of  them  appaientlv  a  good  ll(,)N 
cry.  I11  treatment  of  hemoptysis  from  a  lung  cavity,  the  treat¬ 
ment  must  be  somewhat  different,  absolute  lest,  cold  app  na 
tion  and  morpliin. 

21.  Athetosis  and  Muscular  Atrophy.— Moyer  considers 
athetosis  and  progressive  muscular  atrophy,  111  this  install 
ment  of  his  “Saturday  Lessons  in  Neurology. 

27.  Dorsal  Percussion. — Ewart’s  article  is  rathei  long, 
fully  illustrated,  and  so  full  of  details  that  a  satisfactory  ab¬ 
stract  within  reasonable  limits  is  impracticable.  Hie  leadei  is 
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referred  to  the  paper  itself,  and  it  is  well  worthy  of  attention. 

3S.  Cholecystitis. — Hunner  reports  a  case  of  suppurative 
cholecystitis  in  whieii  the  bacillus  typhosus  was  isolated  and 
demonstrated  by  culture,  though  the  patient's  illness  dated 
back  eighteen  years.  The  Widal  reaction  with  the  pa.tient’s 
blood  and  the  organism  was  positive  with  1:10  and  1:40  solu¬ 
tion,  and  unsatisfactory  with  the  1:100. 

39.  Experimental  Cholelithiasis. — In  the  discussion  of  the 
origin  of  biliary  calculi,  Cushing  reports  a  case  of  inoculation 
of  a  culture  of  Eberth’s  bacillus  in  a  rabbit’s  ear,  with  the 
result  of  producing  gall-stones. 

43. — See  abstract  in  Journal,  September  23,  fl  7,  p.  7S4. 

57.  Treatment  of  Apoplexy. — Mettler  advises,  in  apoplec¬ 
tic  attacks  where  hemorrhage  is  known  to  be  the  cause,  raising 
the  patient  to  a  half  sitting  position,  use  of  applications  of  cold 
to  the  head  and  heat  to  the  lower  extremities,  giving  all  the 
fresh  air  possible,  removing  constricting  clothing  from  the 
neck,  also  the  old  practice  of  placing  two  or  three  drops  of 
croton-oil  on  the  back  of  the  patient’s  tongue.  As  regards 
bleeding,  while  sometimes  beneficial,  ho  thinks  the  general  rule 
not  to  bleed  would  be  better  than  the  practice  of  doing  it. 
Diuretics  are  judicious  and  catheterization  is  likely  to  be  re¬ 
quired  sooner  or  later.  Other  than  this,  little  is  needed  for  the 
attack  itself.  Good  nursing  is  important,  also  absolute  quiet 
with  the  head  elevated,  light  diet,  gentle  sponging  of  the  sur¬ 
face  of  the  body,  fresh  air,  and  cheerful  invigorating  surround¬ 
ings.  He  begins  massage  early,  not  later  than  the  first  or  sec¬ 
ond  week,  and  with  it  uses  a  mild  induced  current  every  day 
for  a  few  months.  Later  the  patient  is  encouraged  to  attempt 
voluntary  movement.  In  case  of  embolism  instead  of  hemor¬ 
rhage  the  measures  for  the  attack  are  somewhat  different. 
We  must  endeavor  to  bring  the  embolus  to  rest  as  soon  as 
possible,  and  depletory  measures  are  not  indicated.  He  thinks 
it  well  to  at  times  increase  the  blood-pressure  within  the 
cranium,  by  applying  the  Esmarch  bandage  to  the  limbs. 

58.  Glenard’s  Disease. — The  subject  of  Reed’s  paper  in¬ 
cludes  loose  and  movable  kidney,  enteroptosis  of  the  stomach, 
intestines,  etc.,  also  of  the  uterus.  He  finds  displacement  of 
the  abdominal  organs  much  more,  frequent  in  women  than  in 
men,  and  attributes  it  largely  to  modern  methods  of  dress.  He 
reports  two  cases  and  concludes  his  paper  with  the  following 
statements:  “1.  The  fact  that  over  one-half  the  patients  ex¬ 
amined  at  my  offices  during  a  period  of  about  three  years  suf¬ 
fered  with  displacement  or  dilatation  of  either  one  or  several 
of  the  abdominal  organs,  shows  the  enormous  frequency  of 
these  serious  diseased  conditions — a  state  of  affairs  little  under¬ 
stood  or  appreciated  by  the  profession  at  large. 

“2.  The  fact  that,  in  so  far  as  the  patients  or  their  friends 
were  aware,  not  more  than  1  per  cent,  of  the  large  number  of 
362  displacements  and  dilatations  of  abdominal  organs  had  been 
previously  diagnosticated,  indicates  an  extraordinary  indiffer¬ 
ence  to  tnis  important  class  of  cases  on  the  part  of  physician0 
generally. 

“3.  There  is  a  deplorable  lack  of  knowledge  of  what  can  be, 
and  is  being,  done  in  abdominal  displacements  and  dilatations 
by  simple,  safe,  and  efficient,  even  though  often  tedious,  non- 
surgieal  methods.” 

61.  Asparagus  As  a  Diuretic. — Hare  reports  the  results 
of  the  use  of  a  fluid  extract  of  asparagus  tops  in  a  case  of 
cirrhosis  of  the  liver,  with  anasarca  in  which  the  dropsical 
symptoms  disappeared  under  the  use  of  the  drug.  In  another 
case  where  the  dropsy  vras  due  to  mitral  disease,  the  urine  rose 
from  27  to  40  ounces,  and  remained  near  that  figure  while  the 
drug  was  continued. 

67.  Ethmoid  Sinus  Disease. — Sattler  points  out  the  obscur¬ 
ity  of  symptoms  in  some  cases  of  ethmoid  sinus  disease,  pro¬ 
ducing  persistent  fistula  in  and  about  the  region  of  the  tear 
sac,  burrowing  of  the  contents  and  discharge  into  the  maxil¬ 
lary  sinus,  etc.  Among  the  symptoms  we  have  occasionally 
neuralgia  of  the  nasociliary  and  supraorbital  region,  edema¬ 
tous  drooping  of  the  upper  lid  and  a  chemosis  of  the  conjunc¬ 
tiva,  and  lateral  dislocation  of  the  orbit.  He  briefly  reports 
cases  relieved  by  operation. 

68.  Operation  for  Secondary  Capsular  Membranes. — The 
operation  for  thickened  capsular  membranes  after  a  cataract 
extraction  and  their  dangers  are  discussed  by  Ray,  who  gives 
an  account  of  several  of  the  more  interesting  cases  in  his  prac¬ 
tice. 


69.  Ametropia. — Risley  reports  several  cases  serving  to  il¬ 
lustrate  the  difficulties  encountered  in  certain  groups  of  ame¬ 
tropias,  and  incidentally  the  principles  that  should  govern  the 
surgeon  in  their  treatment.  The  paper  is  rather  technical  and 
difficult  to  abstract. 

71.  Quinin  Blindness. — The  case  reported  by  Moulton  is 
that  of  a  child  3  years  old,  who  had  been  given  10  grains  daily 
of  bisulphate  of  quinin  for  malaria,  for  two  days,  followed 
the  three  succeeding  days  by  20  grains  a  day,  and  some  days 
following  by  10  again.  The  blindness  was  discovered  before  the 
quinin  was  discontinued.  Altogether  90  grains  had  been  ad¬ 
ministered  at  that  time,  and  20  grains  in  addition  were  re¬ 
ceived  after  the  discovery.  A  guarded  but  not  hopeless  prog¬ 
nosis  was  given,  and  treatment  with  strychnia  and  Fowler’s 
solution  advised.  Twelve  weeks  later  the  child  began  to  see  a 
little,  and  six  weeks  subsequent  to  that,  vision  was  good  enough 
for  him  to  pick  up  smau  objects  on  the  floor.  Moulton  does 
not  think  the  accident  of  quinin  blindness  so  rare  as  has  been 
supposed,  at  least,  not  as  far  as  regards  partial  and  transient 
impairment  of  vision. 

72.  Acoin. — In  this  article  Randolph  describes  a  new  local 
anesthetic  related  to  caffein  and  theobromin,  discovered  recent¬ 
ly  by  Trolldenier.  It  is  a  white  powder,  quite  soluble  in 
water  in  the  proportions  used  <41/j  gr.  to  ^\) ,  and  his  conclu¬ 
sions  from  nis  experience  with  it,  subject  to  future  modifica¬ 
tions,  are  as  follows:  1.  Acoin  in  solutions  of  1/100  to  1/300 
produces  satisfactory  anesthesia  in  an  unirritated  eye  in  about 
the  same  length  of  time  as  cocain.  2.  In  more  than  one  case 
where  the  eye  was  congested,  repeated  instillations  of  acoin 
were  inadequate  to  produce  satisfactory  anesthesia.  3.  Inspec¬ 
tion  of  the  cornea  with  a  high  power  lens  failed  to  show  any 
defects  in  the  epithelium  after  its  use.  4.  Acoin  has  no  effect 
on  accommodation.  5.  It  has  no  effect  on  the  size  of  the  pupil. 
6.  It  does  not  increase  intraocular  tension.  7.  Several  experi¬ 
ments  showed  that  the  staphylococcus  pyogenes  albus  did  not 
grow  in  agar  which  contained  acoin  in  the  proportion  used  in 
the  clinic,  and  furthermore,  that  exposure  of  this  organism  to 
the  action  of  acoin  for  twenty-four  hours  was  followed  by  the 
death  of  the  organism.  This  would  look  as  though  acoin  were 
not  only  an  inhibitor  of  the  growth  of  tne  staphylococcus  albus, 
but  that  it  also  killed  this  organism  after  a  certain  length  of 
■time. 

75.  Hemorrhage  from  Septum. — Three  cases  are  here  re¬ 
ported  by  Natier,  one  due  to  rupture  of  an  artery  and  continu¬ 
ing  seventeen  days,  being  finally  relieved  by  the  galvanocau- 
tery.  The  second  was  of  fifteen  years’  duration,  due  to  va¬ 
ricose  veins,  similarly  treated  and  relieved,  and  the  third 
of  fourteen  years’  duration,  with  similar  cause,  also  cauter¬ 
ized  and  treated  by  inhalations,  and  hemorrhage  completely 
checked.  The  treatment  of  these  hemorrhages,  aside  from 
measures  immediately  required  to  check  the  hemorrhage,  such 
as  bathing  with  hot  water,  tamponing,  etc.,  must  be  by  re¬ 
moval  of  the  cause,  and  this  can  be  done  by  cauterizing  with 
caustics  or  the  galvanocautery.  He  always  employs  the  latter. 

76.  Prevention  of  Nasal  Catarrh. — The  article  by  Rogers 
is  a  plea  for  hygiene  of  the  nasal  tract  in  children,  avoidance 
of  unnatural  heating  in  houses  and  accustoming  children  to 
out-door  life.  In  purulent  rhinitis  continued  home  treatment 
with  antiseptic  solutions  several  times  a  day  is  necessary, 
with  frequent  office  treatment.  Every  case  of  mouth-breathing 
should  be  examined  to  determine  the  presence  or  absence  of 
nasal  stenosis  or  adenoid  vegetations  in  the  pharynx. 

79.  Benign  Laryngeal  Turners. — Ingersoll  reports  six 
cases  of  papillomata  and  fibromata  of  the  larynx.  Treatment 
consists  in  thorough  removal  of  the  growths. 

80.  Anatomy  and  Physiology  of  the  Ear. — Cole  main¬ 
tains  that  sound  vibrations  are  not  transmitted  through  the 
ossicles,  but  .through  the  air  of  the  tympanic  cavity  and  fenes¬ 
tra  rotunda.  His  theory  is  not  a  new  one,  for  it  was  held  by 
certain  old  physiologists,  but  he  has  come  to  his  conclusions 
from  his  own  experiences.  He  thinks  the  ossicles  are  no  more 
than  a  system  of  levers  to  regulate  .the  tension  of  the  mem¬ 
brane,  as  the  bridge  and  sounding-posts  in  a  violin  regulate  the 
tension  of  the  strings. 

84.  Reflex  Neurosis. — Burrell  reports  several  cases  of  re¬ 
flex  trouble,  asthma,  profuse  salivaation,  headache  and  nausea, 
laryngitis,  etc.,  relieved  by  .treating  nasal  troubles.  He  thinks 
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that  notwithstanding  the  large  number  of  cases  reported  since 
the  publication  of  Hack's  monograph  on  this  subject,  many 
case-  are  still  overlooked  and  improperly  treated  with  drugs. 

85.  Modification  of  Murphy  Button. — The  modification  of 
the  Murphy  button,  here  described  by  Hertzler,  consists  in  mak- 
ing  the  bulk  of  the  button,  aside  from  the  central  tube  and 
■clasp,  of  decalcified  bone,  which  is  absorbed  by  the  intestines 
and  the  small  ferrule  of  the  clasp  is  easily  discharged.  The 
complete  button  weighs  only  about  one-fourth  as  much  as  the 
regular  Murphy  button. 

8(>.  Syphilis  in  the  Throat. — The  manifestations  of  faucial 
syphilis  are  here  determined  by  Cook.  Aside  from  the  primary 
lesions  they  are:  Erythema  occurring  from  six  weeks  to  three 
months  after  infection,  sharply  demarcated,  usually  confined  to 
the  soft  palate  and  pillars  and  occasionally  on  the  tonsils,  red¬ 
dish.  almost  purplish  in  hue,  sudden  in  its  onset.  The  mucous 
patch  occurs  early  and  late,  generally  on  the  soft  palate  and 
pillars  and  tonsils.  The  superficial  ulceration  is  a  late  mani¬ 
festation  occurring  several  years  after  the  primary  sore  and, 
probably,  like  the  deep  ulcer,  due  to  the  breaking  down  of  a 
gummy  tumor,  which  ordinarily  is  not  so  often  obseived.  He 
reports  a  case  and  discusses  the  diagnosis.  The  treatment  was 
with  the  ordinary  specifics.  He  thinks  rather  large  doses  of 
iodid  of  potash  are  needed.  In  the  early  stages  lie  would  rely 
on  mercurial  inunctions.  Locally  the  treatment  has  to  be 
modified  by  the  situation  of  the  lesions.  He  has  relied  largely 
on  iodoform  and  ether  applied  with  a  swab  once  a  day,  and 
frequent  topical  applications  of  balsam  of  Peiu.  When  swal¬ 
lowing  is  difficult  and  painful,  an  application  of  a  4  per  cent, 
solution  of  cocain  before  eating  is  of  service. 

90.  Blood  Examination. — In  the  conclusion  of  Gardner’s 
paper  he  enumerates  some  of  the  conditions  in  which  blood  ex¬ 
amination  is  of  value.  It  is  only  by  this  means  we  can  make 
a  diagnosis  of  relapsing  fever,  filariasis,  or  the  obscuie  tiopical 
malarias.  Malignant  disease,  if  advanced,  may  be  diagnosed 
from  non-malignant  conditions  by  the  presence  of  nucleated 
red  blood-corpuscles  and  a  large  leucocytosis.  The  only  differ¬ 
ence  between  sarcoma  and  carcinoma  is  that  in  the  former  the 
blood  conditions  are  worse.  Mania  may  be  differentiated  from 
meningitis  by  the  presence  of  eosinophile  cells  in  large  num¬ 
bers.  "influenza  in  tlie  puerperal  condition  gives  a  clinical 
picture  much  like  that  in  septicemia,  but  is  distinguishable  by 
the  presence  of  leucocytosis.  Measles  shows  hypoleucytosis 
witn  no  eosinophiles,  while  scarlet  fever  shows  the  reveise  of 
this  condition.  While  typhoid  fever  shows  leucocytosis,  the 
sudden  appearance  of  polynuclear  forms  indicates  some  compli¬ 
cation  sucn  as  perforation.  The  same  is  true  of  pneumonia, 
nephritis,  parotitis,  and  other  acute  diseases,  and  marks  the 
development  of  pus  with  the  psychologic  moment  for  operation 
in  appendicitis.  The  absence  of  the  normal  leucocytosis  duiing 
digestion  is  characteristic  of  gastric  cancer,  especially  if  HC1  is 
absent.  If  nucleated  red  cells  are  also  found  the  proof  is 
absolute. 


He  says  pvosalpinx  may  be  differentiated  from  extrauterine 
pregnancy  by  the  presence  of  polynuclear  leucocytosis  in  the 
former.  Leucocytosis  occurring  during  menstrual  suppression 
and  without  other  assignable  cause  would  be  evidence  of  preg¬ 
nancy  and  might  sometimes  be  of  value  in  doubtful  cases.  In 
the  uric  acid  diathesis  we  have  around  the  nucleus  of  the  leu¬ 
cocyte  certain  little  granules,  which  by  the  Neisser  stain  - 
slightly  stronger  methyl  green  than  .the  Lhrlich-Biondi  are 
colored  blue-black.  These  represent  a  stage  intermediate  be¬ 
tween  nuclein  and  uric  acid  and  are,  if  present  in  any  great 
number,  characteristic  of  this  trouble.  That  property  of  the 
serum  in  typhoid  fever  which  causes  the  agglutination  of  the 
Koch-Eberth  bacillus  seems  to  open  up  a  wide  vista  for  the 
future,  also. 

95.  Trachoma.— Chase’s  article  discusses  the  general  subject 
of  trachoma.  He  finds  that  the  assertion  that  it  is  unknown  in 


high  altitudes  is  contradicted  by  his  own  experience,  as  3  per 
cent,  of  his  practice  consists  of  cases  of  this  kind,  many  of 
them  coming  from  mountain  towns  at  a  much  greater  altitude 
than  Denver.  Noticing  the  symptoms  and  treatment,  lie  re¬ 
marks  that  our  ignorance  of  .the  true  etiology  of  the  disease 
renders  efforts  of  prophylaxis  almost  void.  As  regards  its 
therapeutics,  he  gives  the  following  “rule  of  thumb,”  which  he 
adopted  a  number  of  years  ago  for  the  guidance  of  students, 


and  the  idea  of  which  he  thinks  he  first  obtained  from  Dr. 
Eugene  Smith  of  Detroit.  1.  Nitrate  of  silver  is  required  in 
cases  with  free  discharge.  2.  Yellow  oxid  of  mercury  ointment 
is  most  useful  in  cases  of  great  hypertrophy  of  the  conjunctiva 
with  liability  to  hemorrhage.  3.  Sulphate  of  copper  best 
meets  the  condition  of  chronic  trachoma  with  little  or  no 
hypertrophy  or  discharge. 

97. — See  abstract  in  Journal,  July  29,  p.  288. 

99.  Treatment  of  Nose-Bleed.— Gallaher  describes  the  fol¬ 
lowing  method  of  arresting  nasal  hemorrhage:  A  piece  of  cot¬ 
ton  as  large  as  the  patient’s  little  finger  is  taken  and  a  piece 
of  string  six  inches  long  is  tied  to  its  center.  The  cotton  is 
then  introduced  through  the  anterior  nares  until  it  is  free  in 
the  nasopharynx,  gentle  traction  is  then  made  on  the  string 
until  the  cotton  is  engaged  in  the  posterior  nares,  which  can  be 
told  by  resistance  or  by  direct  vision.  I  then  blow  in  an  anti¬ 
septic  powder,  and  pack,  against  the  plug,  sterilized  gauze  in  a 
long  and  narrow  strip.  More  powder  is  blown  into  the  meshes 
of  the  gauze  as  we  pack  to  the  front.  The  string  should  be 
wrapped  around  the  index  finger  of  the  operator,  and  he  should 
make  sufficient  traction  to  hold  the  posterior  plug  in  place, 
lest  the  plug  be  dislodged  and  forced  into  the  nasopharynx,  de¬ 
feating  our  purposes.  When  we  have  packed  to  the  anterior 
nares  a  pledget  of  cotton  will  be  all  that  is  needed.  In  cases 
in  which  the  hemorrhage  has  not  been  alarming,  it  is  well  to  re¬ 
move  the  plug  in  twenty-four  hours.  In  graver  cases  it  may 
be  left  for  forty-eight  hours,  without  much  danger  of  produc¬ 
ing  acute  inflammation  of  the  middle  ear.  The  packing  should 
be  removed  with  the  utmost  care,  and  in  nearly  every  case  its 
removal  is  not  followed  by  additional  hemorrhage.  I  first  thor¬ 
oughly  saturate  the  gauze  Avith  an  antiseptic  solution,  such 
as  boracic  acid,  following  this  up  Avith  fin  injection  of  2  per 
cent,  solution  of  cocain,  using  it  from  time  to  time  during  the 
removal  of  the  gauze.  I  also  inject  an  oily  solution  such  as 
liquid  vaselin.  When  the  posterior  plug  is  reached  an  addi¬ 
tional  injection  of  the  oil  should  be  made;  then  the  plug  can 
be  gently  pulled  through  the  nose  by  the  string  which  has  been 
kept  in  front  and  in  the  inferior  meatus,  the  oily  injection  hav¬ 
ing  lubricated  the  parts.  At  least  ten  or  fifteen  minutes  should 
be  taken  to  remove  the  plug.  In  case  the  plug  is  not  easily 
dislodged,  Avhich  is  very  seldom,  it  may  be  pushed  back  into  the 
nasopharynx,  first  haAring  additional  string  tied  to  the  string 
already  in  place.  The  plug  may  be  then  removed  by  the  forceps 
or  drawn  down  hnd  coughed  out  by  the  patient  himself.  This 
method  can  not  be  used  in  cases  of  great  obstruction  in  the 
nostrils  and  in  that  case  he  introduces  a  soft  rubber  catheter 
Avith  a  string  at  its  end,  catching  the  catheter  in  the  naso¬ 
pharynx  and  draAving  it  out  through  the  mouth.  Then  a 
pledget  of  cotton  is  tied  to  the  string  and  pulled  through  the 
posterior  nares,  the  nostril  being  packed  with  gauze  as  well  as 
cotton.  In  cases  of  deflected  septums  occluding  the  anterior 
nares,  a  piece  of  cotton  may  be  tied  to  a  string,  pushed  back 
of  the  palate  and  placed  in  .the  posterior  nares  with  the  finger. 
He  has  never  seen  this  complication,  but  it  may  occur. 

105.  Abdominal  and  Pelvic  Surgery.— After  noticing  the 
early  beginnings  of  abdominal  surgery,  Reed  remarks  on  the 
fashions  that  have  existed  from  time  to  time  in  its  practice, 
the  use  of  pessaries,  which  he  noAV  considers  pernicious  in  99 
cases  out  of  100  and  a  subject  for  prayerful  consideration  in  the 
one  remaining ;  the  Sims’  operation  of  incision  of  the  cerATix ; 
the  universal  application  of  .trachelorrhaphy ;  the  removal  of 
cancer  of  the  uterus  Avithout  total  extirpation;  the  removal  of 
normal  ovaries;  and  the  surgery  of  diseased  appendages.  He 
says  that  in  this  important  department  of  Avork  the  spirit  of 
conservatism  is  iioav  regnant.  It  may  sometimes  be  questioned 
Avhether  it  does  not  go  too  far,  but  back  of  it  is  the  earnest 
desire  and  purpose  to  conserve  the  best  interests  of  humanity. 

107.  Carbolic  Acid  Poisoning. — Paschal  reports  a  case 
wnere  a  woman  Aveighing  about  1 20  pounds  haa  taken  about 
1  oz.  of  carbolic  acid  and  was  treated  Avith  success.  He  l  e- 
marks  that  in  these  cases  it  is  the  paralysis  of  the  neiwe-centei  s 
that  is  to  be  feared,  and  the  caustic  effect  on  the  intestinal 
tract  is  of  secondary  importance.  The  treatment  to  be  effec¬ 
tive  must  be  prompt,  and  he  would  suggest  that  to  use  nothing 
further  than  antidotes  and  emetics  is  only  wasting  time. 
Strychnia  should  be  used  heroically,  as  the  fight  must  be  made 
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to  get  the  ascendancy  over  the  depressing  effect  of  the  acid  on 
the  cerebrospinal  centers. 

110.  Military  Dentistry. — Stout  gives  an  interesting  his¬ 
torical  statement  of  the  practice  of  dentistry  in  the  Confederate 
army  during  the  Civil  War,  and  claims  that  while  medical 
director  of  the  Confederate  hospitals  in  tae  Department  of 
Tennessee,  he  was  the  first  high  military  authority  to  recog¬ 
nize  the  importance  of  the  services  of  dental  surgeons  and  the 
first  to  use  them  in  army  practice. 

112.  Blood  States  and  Pelvic  Conditions. — The  deviations 
from  the  normal  standard  of  the  blood  in  various  pelvic  condi¬ 
tions  in  women  are  discussed  at  some  length  by  Reed.  The  first 
condition  is  .that  of  infantile  genitalia,  in  which  he  has  observed 
the  blood  in  two  cases.  In  one  of  these  the  organs  were  so 
rudimentary  that  they  never  reached  functional  activity,  and 
the  blood  showed  no  special  abnormality.  In  the  other,  while 
•there  was  an  embarrassed  function,  there  was  marked  anemia, 
red  corpuscles  3,200,000,  white  10,000,  hemoglobin  60.  He  sug¬ 
gests  that  chlorosis  is  explainable  by  the  fact  that  sexual  ma¬ 
turity  lias  occurred  with  insufficiently  developed  ovaries,  and 
that  ovarian  states,  through  the  sympathetic,  exercise  a  con¬ 
trolling  influence  over  the  hemogenic  organs.  This  view  is  not 
entirely  new,  having  been  suggested  by  Trousseau  and  others. 
In  uterine  displacement  he  has  been  profoundly  impressed 
with  the  influence  of  this  derangement  on  the  functions  of 
hematogenesis  or  hematolysis.  The  most  pronounced  changes 
were  in  cases  of  retrodisplacement  with  fixation,  the  fundus 
impinging  on  the  sacral  plexus.  In  such  cases  he  has  found 
oliginemia  and  hvpohemaglobinemia.  Nearly  all  are  neuras¬ 
thenic,  which  he  credits  to  a  toxemia.  More  or  less  blood  dis¬ 
turbance  takes  place  with  descensus  uteri,  and  he  thinks  that 
this  is  best  explained  by  considering  such  conditions  of  long 
standing  as  connected  with  a  more  or  less  general  splanchnop¬ 
tosis.  In  chronic  endometritis  there  is  a  slight  increase  in 
the  number  of  leucocytes,  but  in  those  cases  of  long  standing 
with  menorrhagia  and  metrorrhagia  there  is  often  a  veritable 
oligemia.  In  pyosalpinx  a  leucocytosis  is  present  as  in 
suppuration  elsewhere.  In  some  cases  the  diagnosis  was  ma¬ 
terially  aided  by  these  facts.  In  the  majority  of  small  ovarian 
cystomata  there  is  no  appreciable  blood  disturbance.  In  six 
out  of  eight  cases  of  cancer  of  the  uterus,  where  the  disease  was 
limited  to  the  cervix,  the  leucocytosis  was  not  pronounced,  but 
in  the  other  two,  more  advanced,  the  count  showed  24,000  to 
26,000.  He  has,  however,  under  observation  at  the  present 
time,  an  advanced  case  with  no  leucocytosis.  Subserous  myo¬ 
mata  have  no  appreciable  effect,  but  interstitial  and  submucous, 
with  polypoid  growths,  modify  the  blood  by  the  drain  they 
produce.  In  many  there  is  a  demonstrable  oligemia,  and  in 
all  a  marked  leucocytosis.  In  ovarian  disorders  the  condition 
sometimes  approaches  closely  to  chlorosis,  and  he  describes 
this  condition  at  some  length,  explaining  the  condition  as 
disturbances  of  the  spleen  and  other  organs  connected  with 
blood  production  through  the  sympathetic.  .  In  surgical  con¬ 
valescence  the  blood  states  are  various.  Where  they  were,  ab¬ 
normal  before,  there  is  a  tendency  to  return  to  the  normal 
standard,  interrupted  by  transient  leucocytosis  depending 
upon  the  reparative  process.  In  one  class  of  cases,  however, 
where  the  convalescence  is  interrupted  by  neurasthenic  symp¬ 
toms.  there  is  often  a  very  pronounced  leucocytosis.  He  con¬ 
cludes  his  paper  by  stating  that  his  observations,  though 
numbering  several  hundred,  are  not  sufficient  to  justify  final 
conclusions. 

1  13.  Puerperal  Septicemia. — The  possible  confusion  of 
puerperal  septicemia  with  typhoid  fever,  pneumonia,  malaria, 
and  puerperal  insanity  is  discussed  by  Wilson.  In  puerperal 
insanity  the  course  of  the  disease  is  the  best  guide.  Typhoid 
is  distinguishable  by  the  slowly  developing  prodromal  stage  and 
rose  colored  spots,  with  Widal’s  test.  The  value  of  the  latter 
cannot  be  overestimated.  In  pneumonia  the  character  of  the 
sputum  and  early  localization  of  pain  are  important  points, 
wmle  in  malaria  the  blood  test  ought  to  be  sufficient  to  dis¬ 
tinguish  it,  in  connection  with  the  history  of  the  case,  the 
periodicity  of  the  cases  and  the  enlargement  of  the  spleen. 

114.  Cornual  Pregnancy. — The  literature  of  cornual  preg¬ 
nancy,  especially  the  cases  that  have  been  operated  on,  and 
the  symptoms  of  the  condition,  are  fairly  discussed  by 
Manierre,  who  reports  a  personal  observation  with  pathologic 


findings.  The  patient’s  recovery  from  operation  was  unevent¬ 
ful. 

123.  Diphtheria. — Stivers  reports  two  cases  of  diphtheria 
treated  by  the  injection  of  1,000  and  600  units  of  diphtheria 
antitoxin  respectively,  with  complete  success.  The  other  mem¬ 
bers  of  the  family  were  treated  with  antitoxin  given  by  the 
mouth,  in  small  quantities  of  50  and  100  units,  with  complete 
success  as  far  as  preventing  tne  spread  of  the  disease. 

132 — See  abstract  in  Journal,  May  6,  p.  907. 

135.  Malaria  in  Children. — Moncorvo  concludes  his  article 
on  infantile  malaria  in  this  number,  particularly  discussing 
the  therapeutics  of  the  condition.  As  prophylaxis,  he  advises 
change  of  residence  from  malarial  districts,  the  use  of  mosquito- 
nets,  giving  children  only  sterilized  water,  carefully  regulating 
the  diet  and  using  small  prophylactic  doses  of  quinin.  As 
regards  the  therapeutic  use  of  quinin,  he  says  the  daily  dose 
for  nurslings  and  for  mild  cases  with  older  children  varies 
from  25  to  50  eg.  In  medium  cases  in  older  children,  he  gives 
50  to  100  eg.  per  diem,  and  in  very  serious  cases  he  disregards 
the  age  and  gives  from  1.5  to  3  gin.  in  twenty-four  hours. 
He  gives  it  at  intervals  of  one  to  two  hours,  according  to  the 
severity  of  the  case.  Quinin  may  be  given  by  the  rectum, 
though  he  does  not  find  it  effective  in  .this  way,  nor  is  it  of 
value  by  the  dermic  or  endermic  methods.  The  hypodermic 
method,  however,  has  a  great  future,  and  ho  praises  both  the 
efficacy  and  the  harmlessness  of  this.  It  is  necessary  to  pro¬ 
cure  a  soluble  salt  in  a  concentrated  form,  and  all  modern 
aseptic  technic  must  be  followed.  The  injection  should  be 
made  behind  the  trochanter  or  between  the  shoulder-blades, 
and  deep  enough  to  reach  the  muscles,  as  it  is  thus  more  certain 
and  painless.  He  mentions,  without  expressing  a  positive 
opinion,  the  intravenous  method  introduced  by  Baecelli.  As 
regards  arsenic,  he  thinks  it  valuable  as  a  tonic,  but  its  anti- 
malarial  action  is  too  feeffie  for  severe  cases.  The  salicylate 
of  soda  has  not  proved  useful,  and  the  cerebral  accidents  it 
produces  will  prevent  its  general  use.  As  regards  the  filtered 
decoction  of  lemon,  advised  by  some  Italian  physicians,  lie 
has  found  it  hard  to  administer  and  would  not  care  to  rely 
on  it  in  pernicious  malaria.  Antipyrin  is  highly  spoken  of, 
as  are  also  sunflower  leaves  and  flowers,  as  proposed  by  certain 
Russian  physicians.  Another  remedy  is  methylene  blue,  which 
he  gives  in  divided  doses  of  20  to  30  eg.  daily,  without  es¬ 
pecially  disagreeable  euects.  He  also  speaks  favorably  of 
a  recent  trial  of  phenocol  chlorhydratc  given  in  doses  of  25  eg. 
to  1.5  gm.  Asaprol  nas  impressed  him  favorably  from  a  trial 
made,  but  further  experience  is  required.  To  prevent  secondary 
infection  he  recommends  irrigation  of  the  mouth  and  nasal 
cavities  Avitli  antiseptic  solutions,  usually  boric  acid — .5  to 
1  per  cent. — and  salol,  bismuth,  benzonaphthof,  etc.,  given  in¬ 
ternally  to  as'epticize  the  gastro  intestinal  tube.  He  hab¬ 
itually  prescribes  a  mixture  containing  salicylates  of  bismuth 
benzonaphthol  and  tannigen  or  tannalbin  in  diarrhea  associ¬ 
ated  with  malaria.  For  an  antipyretic,  antipyrin  fills  all 
indications.  He  also  recommends  hypnotics,  trional,  chloralose, 
etc.  If  the  child  is  overcome  by  adynamia  or  algidity,  hypo¬ 
dermic  injections  of  ether,  camphorated  oil  or  caffein  may  be 
used,  especially  the  latter,  which,  because  of  its  threefold 
properties- — general  tonic,  cardiac  tonic  and  diuretic — is  a  most 
valuable  aid.  It  will  also  neutralize  the  physiologic  effects  of 
quinin  when  given  in  large  doses.  He  ordinarily  uses  .5  to 
1  c.  c.  of  Fauret’s  solution  of  caffein,  equal  to  from  12  .to  25  eg. 
of  the  drug.  Care  must  be  used,  however,  in  thus  administer¬ 
ing  caffein  to  nurslings  on  account  of  its  action  on  the  medulla. 
Quinin,  however,  is  still  our  sheet-anchor  in  this  disease. 

130.  Scarlet  Fever. — The  principal  points  in  Suiter's  article 
are  the  prompt,  complete  and  rigid  separation  of  the  infected 
from  the  uninfected  during  the  entire  period  of  infective 
danger,  and  a  thorough  disinfection  of  every  person  or  thing 
that  may  chance  by  any  possibility  to  convey  the  poison.  There 
is  no  disease,  he  holds,  that  can  be  more  certainly  placed  under 
restriction  if  the  means  are  effectively  applied,  and  the  fail¬ 
ure  to  eradicate  scarlatina  is  not  the  failure  of  the  principles 
of  modern  sanitary  science,  but  is  due  to  their  ineffectual 
execution. 

139.  Closure  of  Abdominal  Incision. — According  to  Mc¬ 
Cormack,  the  closure  of  abdominal  incision  after  laparotomy 
should  be  as  follows:  1,  a  continuous  peritoneal  suture  of 
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fine  catgut;  2,  an  interrupted  suture  of  chromieized  catgut  for 
t he  fascia,  with  four  sutures  to  the  inch;  3,  a  running  suture 
of  catgut  for  the  subcutaneous  fat;  4,  a  subcuticular  sub¬ 
cutaneous  stitch  of  catgut  for  the  skin.  He  claims  that  the 
necessity  for  this  or  some  sort  of  tier  suture  can  hardly  be 
questioned.  The  time  should  have  long  since  passed  when  any 
surgeon  would  use  the  old  through-and-through  suture  unless 
the  patient  is  in  such  a  state  of  collapse  that  haste  is  a  neces¬ 
sity  and  hernia  and  infection  are  secondary  matters. 

140.  — See  abstract  in  Journal,  June  10,  p.  1321. 

141.  Suprarenal  Extract. — Bate  reports  a  case  of  Addison’s 
disease  in  which,  assuming  that  the  symptoms  were  due  to 
deficiency  of  the  suprarenal  secretion  in  the  system,  the  treat¬ 
ment  was  on  isopathic  principles,  1/12  gr.  of  the  extract  of 
the  suprarenal  gland  of  a  sheep  was  administered  three  times 
daily  and  gave  great  relief.  It  had  apparently  been  almost 
specific  in  this  case. 

142.  Displacements  of  the  Heart.— Recognizing  the  fact 
that  lateral  curvature  of  the  spine  may  disorder  the  heart,  by 
displacing  it,  and  quoting  from  Adams  in  his  work  on  curva¬ 
ture  of  the  spine,  as  to  this  condition  and  its  effect,  Satter- 
thwaite  describes  his  method  of  treatment  of  these  cases.  It  is 
a  modification  of  that  of  Professor  Hartelius  of  Stockholm,  and 
consists  in  some  sixteen  movements  and  exercises  calculated 
to  straighten  the  spinal  curve,  and  relieve  the  pressure  on  the 
heart.  These  are  not  entirely  subjective,  but  are  aided  more 
or  less  by  the  operator  and  are  supplemented  by  massage  of  the 
muscles  of  the  back  and  occasionally  the  use  of  the  faradic 
current.  The  use  of  carbonated  brine  baths  of  the  strength  of 
.75  to  1  per  cent,  and  carbonic  acid  gas  .25  to  .5  per  cent,  is 
also  a  valuable  adjunct.  Tonics,  such  as  iron,  stiychnin,  cod- 
liver  oil  and  malt  extracts  are  also  desirable  in  the  majority 
of  cases.  Satterthwaite  reports  and  illustrates  four  cases 
treated  in  this  way,  and  describes  his  method  of  measurements 
used  in  the  illustrations.  He  remarks  that  it  must  not  be 
understood  that  he  is  opposed  to  spinal  supports,  but  he  con¬ 
siders  them  palliative  rather  than  curative,  and  liis  method 
here  described  has  a  much  wider  application  and  is  more 
scientific.  The  detailed  description  of  the  exercises  is  too 
lengthv  to  be  given  here,  and  the  reader  is  referred  to  the 
paper  itself. 

144.  New  Series  of  Therapeutic  Agents. — In  this  pre¬ 
liminary  communication,  Schwickerath  gives  a  brief  account 
of  certain  new  preparations.  In  studying  antiseptics,  he  as¬ 
sumes  that  they  act  by  influencing  soil  in  such  a  way  as  to 
make  it  unfavorable  for  germ  life,  and  he  conjectures  that  cer¬ 
tain  metallic  substances,  as  mercury  and  silver,  when  in  union 
with  such  substances  as  have  a  more  intimate  relation  to  ani¬ 
mal  tissues,  might  be  comparatively  non-irritating.  Nuclein 
at  once  suggests  itself,  and  he  has  succeeded  in  securing  a  pure 
nuclein  in  the  form  of  an  almost  white  amorphous  powder,  solu¬ 
ble  in  \Arm  water  and  insoluble  in  alcohol.  Adding  to  a  solu¬ 
tion  of  this,  which  he  calls  nucleol,  freshly  precipitated  mei  - 
curie  oxid,  the  latter  is  gradually  dissolved;  then  adding  alco¬ 
hol,  a  voluminous  white  precipitate  is  formed  which  repre¬ 
sents  a  new  chemical  compound  of  mercury  and  nuclein.  Silvei, 
copper  and  iron  oxids  react  in  a  similar  manner.  Ihese  new 
compounds  are  readily  soluble  in  water  with  neutral  oi  faintly 
alkaline  reaction,  and  contain  the  metals  in  true  chemical  com¬ 
bination.  They  do  not  precipitate  solutions  of  albuminous 
substances.  Thus  he  holds  we  have  soluble  compounds  of  these 
metals,  whose  action  on  the  tissues  will  be  not  chemical  but 
physiologic.  Clinical  experiments  with  these  compounds  not 
oniv  fulfilled  but  exceeded  his  expectations.  They  possess  all 
the  therapeutic  advantages  of  their  respective  inorganic  salts 
without  their  disadvantages.  More  detailed  information  as  to 
the  chemistry  of  these  new  products,  which  he  has  named,  mei 
curol.  nargol,  cuprol  and  ferrinol,  will  be  published  in  some 
chemical  journal. 

146.  Typho-Malarial  Fever. — Grandy  discusses  the  history 
of  the  adoption  of  the  term  typho-malarial  fever,  and  holds  that 
it  can  be  used  only  under  three  possible  conditions:  1.  As  a 
distinct  disease,  which  no  one  now  holds.  2.  As  a  mixed  infec¬ 
tion,  which  has  not  yet  been  demonstrated.  3.  As  two  coinci¬ 
dent  diseases,  which  is  a  rare  occurrence  but  does  not  justify 
a  special  name.  It  is  used,  however,  to  describe  three  conditions 
that  have  certain  points  of  resemblance:  1.  Atypical  typhoid 


fever,  where  it  is  entirely  erroneous.  2.  In  a  continued  form 
of  malarial  fever,  equally  out  of  place.  3.  In  cases  where  ty¬ 
phoid  occurs  in  a  malarial  subject  and  the  malarial  condition 
is  manifest  in  the  beginning  and  in  convalescence,  the  typhoid 
only  appearing  during  the  height  of  the  disease.  He  concludes, 
therefore,  that  the  term  is  incorrect  and  should  be  abandoned. 

147.  Heated  Blood  in  Croupous  Pneumonia. — Elfstrom 
reports  three  cases,  in  addition  to  those  already  published 
(N.  Y.  Med.  Jour.,  Aug.  27  and  Oct.  15,  1898),  of  the  treat¬ 
ment  by  the  subcutaneous  injection  of  heated  blood  previously 
extracted  and  diluted  with  salt  solution.  Of  the  nine  cases 
altogether  reported,  two  died,  but  he  claims  that  these  should 
not  be  counted,  as  they  were  already  complicated  with  menin¬ 
gitis.  The  percentage  of  cures  therefore  is  100  per  cent. 

148.  Hip  Disease. — Judson  advocates  training  in  gait  to 
obviate  the  deformity  so  commonly  following  hip-joint  disease. 
The  proper  rhythm  of  locomotion  is,  in  his  opinion,  one  of  the 
most  important  things  in  the  treatment.  He  illustrates  his 
paper,  showing  the  effects  and  defects  of  treatment  in  this 
condition. 

149.  Neglect  of  Sexual  Symptoms. — The  following  are  the 
conclusions  of  Cabot's  article:  1.  Sexual  symptoms  in  genito¬ 
urinary  practice  should  be  carefully  investigated  and  thor¬ 
oughly  studied.  2.  Indiscriminate  use  of  irrigation  is  dis¬ 
tinctly  against  scientific  teaching,  its  effect  on  the  genital 
organs  often  being  injurious  and  causing  the  spread  of  the 
gonococcus.  3.  Before  urethral  instrumentation  is  employed, 
every  case  should  be  examined  per  rectum,  with  a  finger  edu¬ 
cated  to  the  rectal  touch.  4.  Various  forms  of  remote  nervous 
symptoms  are  directly  traceable  to  disorders  of  the  sexual 


organs. 


151.  Toxic  Origin  of  Neuroses  and  Psychoses. — The  theme 
of  McCaskey’s  paper  is  the  action  of  toxins  in  the  production 
of  various  mental  and  nervous  symptoms,  such  as  vei  tigo, 
neuralgic  pains,  headache,  malaise,  exhaustion,  and  local  pai- 
alyses  and  spasms.  He  thinks  that  if  the  neurologic  study 
of  any  given  case  excludes  hysteria  and  organic  disease,  a  toxic 
origin  must  be  looked  on  as  possible,  and  examination  made  ot 
the  urine  and  the  stomach  for  toxic  productions. 

158.  Ophthalmia  of  Newborn. — Friedenwald  criticizes  the 
tendency  to  overdo  the  use  of  nitrate  of  silver,  though  main¬ 
taining  "the  importance  of  its  employment.  A  2  per  cent,  solu¬ 
tion  should  not  be  exceeded,  and  it  should  be  used  in  strict  ac¬ 
cordance  with  Cred6’s  method. 

160.  Gastrectomy. — Richardson  reports  the  after-history  of 
the  case  of  gastrectomy  reported  in  the  Boston  Medical  and 
Surgical  Journal  of  Oct.  20,  1898.  A  recurrence  of  the  disease 
was  detected  in  November,  and  the  patient  died  Feb.  19,  1899, 
of  intestinal  obstruction  and  exhaustion.  At  the  autopsy  the 
joining  of  the  duodenum  and  esophagus  was  found  intact  ex¬ 
cept  at  the  base  of  the  sinus.  He  considers  the  operation  of 
gastrectomy  rarely  advisable. 

162.  Ether  Administration. — Blake  describes  the  method 
of  ether  administration  at  the  Boston  City  Hospital,  and  claims 
that  it  is  given  on  an  average  better  in  and  about  Boston  than 
in  any  other  place  in  the  world,  London  possibly  excepted,  and 
that  its  methods  have  greatly  improved  within  the  past  ten 
years. 

165.  Rectal  Carcinoma.— After  noticing  the  history  of 
operations  for  rectal  malignant  disease,  Benn  states  that  he 
wishes  to  put  himself  on  record  as  opposed  to  the  sacral  route 
for  radical  removal  of  the  carcinomatous  rectum.  He  is  con¬ 
vinced  that  all  legitimate  and  well-grounded  indications  for  the 
radical  removal  of  high  rectal  carcinoma  can  be  met  and  ample 
room  for  the  operation  secured  by  primary  excision  of  the 
coccyx.  In  case  of  extirpation  of  the  rectum  below  the  peri¬ 
toneal  reflexion,  even  the  removal  of  the  coccjx  is  supei  fluous. 
In  excision  of  the  upper  portion  of  the  rectum,  the  peritoneal 
cavity  must  be  freely  opened,  and  ample  space  for  this  is  usu¬ 
ally  afforded  by  removal  of  the  coccyx.  When  this  is  not  suffi¬ 
cient,  the  combined  operation  is  preferable.  He  trusts  that  the 
Kraske  operation  will  soon  become  obsolete  m  this  country. 
He  reports  two  cases  in  support  of  his  views:  in  one  the  disease 
involved  at  least  5V2  inches  of  the  rectum  without  causing 
serious  mechanical  obstruction;  the  othei  was  of  lug  piimaiN 
origin  and  was  characterized  by  symptoms  indicating  median- 
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ical  obstruction  in  the  lower  intestinal  tract.  In  the  first  case, 
the  excision  necessarily  included  the  sphincter  and  it  was  im¬ 
possible  to  bring  the  proximal  end  down  to  the  level  of  the  anus, 
and  a  sacral  anus  was  necessitated.  In  .the  second  case  the 
lower  portion  of  the  rectum  remained  intact,  and  he  was  able 
to  preserve  the  sphincter  by  making  a  circular  incision  and 
suturing  the  proximal  and  distal  ends  over  the  anterior  two- 
thirds  of  .the  bowel.  A  temporary  coccygeal  anus  was  neces¬ 
sitated,  but  this  lasted  less  than  two  months. 

166.  Tuberculous  Peritonitis,  Gastrostomy  and  Appen¬ 
dicitis. — Dennis’  paper,  concluded  from  a  former  number,  ad¬ 
vises  early  laparotomy  in  cases  of  tubercular  peritonitis.  As 
regards  gastrostomy,  he  eulogizes  Marwedel’s  operation  as  the 
perfect  one  of  its  kind,  and  reports  a  case.  He  formulates  rules 
for  guidance  as  to  operation  in  acute  appendicitis. 

168.  Thermol  in  Typhoid. — This  drug  is  reported  on  by 
Miller,  who  gives  a  history  of  eight  cases  with  temperature 
diagrams,  treated  by  this  agent.  He  claims  that  it  is  non¬ 
toxic,  that  it  is  devoid  of  irritating  properties.  The  method  of 
its  administration  is  important.  His  patients  were  given  2% 
grains  every  three  hours,  even  when  the  temperature  was  sub¬ 
normal,  and  continued  through  the  whole  course  of  the  disease 
until  the  temperature  remained  at  normal  for  a  week.  He 
thinks  it  a  far  superior  remedial  agent  to  the  bath  and  more 
convenient  to  administer. 

170.  Diphtheria. — Dunham  believes  that  all  persons  who 
harbor  the  Ivlebs-Loeffler  bacillus  in  their  throats  should  be 
isolated,  though  healthy,  and  he  gives  a  table  of  the  results 
of  examination  of  the  throats  of  eleven  physicians  who  had 
been  treating  various  forms  of  this  disease.  In  two  instances, 
where  diphtheria  had  been  treated,  the  bacillus  was  found  in 
the  throats.  He  recommends  the  following  precautions  for  the 
restriction  of  diphtheria:  1.  The  bacteriologic  examination 
of  every  patient  with  a  sore  throat,  not  only  for  the  sake  of  the 
pa.tient,  but  also  in  the  interest  of  others,  who,  when  infected, 
may  have  a  more  serious  form  of  the  disease.  2.  The  isolation, 
wnen  practicable,  and  an  attempt  at  the  removal  of  diphtheria 
bacilli  in  every  case  of  convalescents  and  others  harboring  the 
germs  in  their  throats.  3.  A  watchful  care  should  be  exercised 
by  physicians  to  avoid  contamination  from  diphtheria  patients, 
and  efforts  should  be  made  to  free  their  throats  of  germs  when 
present. 

171.  Tuberculosis,  Its  Early  Diagnosis. — Bonney  suggests 
close  and  repeated  examinations  in  case  of  the  existence  of  any 
suspicious  symptoms.  He  ends  by  saying  he  would  especially 
condemn:  1.  Delay  in  instituting  any  physical  examination 
whatever  until  long  after  the  development  of  pronounced  con¬ 
stitutional  and  pulmonary  impairment.  2.  Failure  to  examine 
on  the  bare  skin,  the  presence  of  clothing  effectually  preventing 
any  approach  to  accurate  results.  3.  Neglect  to  examine  the 
entire  chest,  the  bases,  interscapular  spaces,  and  axillary  re¬ 
gions  being  frequently  overlooked.  He  would  particularly  de¬ 
plore  the  existence  of:  1.  Erroneous  conceptions  concerning 
the  significance  of  the  absence  of  percussion-dulness  at  the 
apices,  an  active  process  often  being  capable  of  recognition  by 
auscultation  considerably  before  the  evidences  of  consolidation 
are  apparent.  2.  The  non-recognition,  in  the  absence  of  rales, 
of  the  various  modifications  in  disease  of  the  normal  respira¬ 
tory  sounds.  3.  Inaccurate  interpretation  of  localized  dimin¬ 
ished  intensity  of  auscultatory  sounds,  elevation  of  pitch, 
harshness  of  quality  and  prolongation  of  expiration.  He 
would  seieiely  criticize:  1.  lailure  to  utilize  cough  preceding 
forced  inspiration  in  eliciting  the  presence  of  slight  moisture 
in  the  finer  tubes.  2.  The  non-appreciation  of  the  almost  path¬ 
ognomonic  significance  of  a  circumscribed  bronchiolitis,  even 
in  the  absence  of  dulness  or  other  auscultatory  signs. 

175.  Anesthetics  in  Obstetrics. — Porter  advocates  the  use 
of  chloroform  in  obstetrics,  believing  that  the  factor  of  safety 
is  increased  by  the  condition  of  the  patient,  though  it  is  a 
matter  to  consider  that  there  is  danger  in  its  employment.  It 
is  generally  useful  in  the  second  stage,  but  in  a  few  cases  where 
the  pains  are  weak,  and  suffering  severe  in  the  first  stage,  it 
may  be  advisable.  It  is  also  indicated  in  tedious  cases  where 
the  cause  of  the  delay  is  not  known,  in  order  to  permit  a 
thorough  examination  for  diagnostic  purposes. 

176.  Comparative  Safety  of  Anesthetics. — The  subject  of 
the  comparative  safety  of  ether  and  chloroform  is  discussed  by 


Coulter,  •who  quotes  Waller’s  statement  as  to  chloroform  beinsr 
dangerous  under  all  circumstances,  and  only  justifiable  under 
exceptional  circumstances,  though  he  admits  himself,  a  prefer¬ 
ence  for  it  on  account  of  the  ease  of  administration  with, 
nevertheless,  an  ever-increasing  dread  of  the  dangers  involved. 

177.  Anesthetics  and  the  Kidneys. — Twitchell  discusses 
some  of  the  evidence  in  regard  to  the  effect  of  ether  and  chloro¬ 
form  on  the  kidneys,  and  states  that  he  does  not  believe  and  can 
not  find  from  the  records  that  either  one  of  these  agents  neces¬ 
sarily  influences  the  kidneys  when  used  as  an  anesthetic.  He 
thinks  that  faulty  administration  of  the  drug  is  responsible  for 
the  edema  of  the  lungs  observed,  and  he  thinks  that  the  greatest 
mistake  made  is  in  the  notion  that  it  takes  a  skilled  operator 
to  administer  chloroform  and  that  anybody  can  use  ether.  The 
reverse  is  the  case. 

FOREIGN. 
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Plague:  Its  Symptomatology,  Pathology,  Treatment 
and  Prophylaxis.  W.  J.  Simpson. — The  author  describes  the 
different  forms  of  plague:  first,  the  pneumonic,  which  is  one 
of  the  most  fatal  and  dangerous  on  account  of  its  not  present¬ 
ing  the  usual  clinical  symptoms  and  being  liable  to  be  mistaken 
for  lung  trouble.  Pain,  tenderness,  and  enlargement  of  the 
lymphatics  are  absent,  and  there  are  few  signs  except  the  sever¬ 
ity  of  the  case  to  indicate  the  nature  of  the  disease.  Besides 
being  the  most  infectious,  this  is  the  most  fatal  form,  and 
the  only  reliable  test  during  life  is  the  examination  of  the 
sputum  by  Haffkine’s  stalactite  test,  consisting  of  cultivating 
the  microbe  in  broth  to  which  drops  of  clarified  butter  or  cocoa- 
nut  oil  have  been  added.  From  the  drops  of  oil  suspended  on 
the  surface  of  the  nutrient  medium,  the  bacilli  grow  down  into 
the  depths  of  the  liquid  in  the  form  of  stalactites,  which  is  a 
peculiarity  not  observed  in  any  other  germ  under  these  condi¬ 
tions.  The  second  form  mentioned  is  the  mild  or  ambulant 
one,  Avhich  is,  if  anything,  more  likely  to  escape  notice  than 
the  pneumonic,  as  it  is  commonly  mistaken  for  other  troubles. 
The  symptoms  are  fever,  pain,  tenderness,  enlargement  of  the 
glands,  weakness,  etc.  It  is  not  in  itself  necessarily  fatal,  but 
it  leaves  the  patient  weak  and  debilitated,  and  is  likely  to  be 
followed  as  an  epidemic  by  the  more  severe  type.  In  some 
cases  examination  of  the  blood  does  not  show  the  characteristic 
bacilli.  The  ordinary  bubonic  type  is  best  known,  and  the 
clinical  features  are  those  usually  described.  The  septic  vari¬ 
ety  is  a,  virulent  type,  in  which  the  lymphatic  glands  show  no 
special  enlargement  during  life,  but  the  bacilli  invade  the  blood 
in  large  numbers  and  are  easily  detected.  The  chief  character¬ 
istic  of  this  form  is  its  rapidity,  the  patient  dying  often  within 
one,  two  or  three  days.  In  post-mortems  nearly  all  the  lym¬ 
phatic  glands  are  found  slightly  enlarged.  Treatment  has  had 
but  a  small  effect  in  most  serious  epidemics.  All  that  has  been 
done  is  to  secure  the  best  condition  for  the  patient  to  make  a 
good  fight  against  the  disease.  This  consists  in  confinement  to 
bed,  good  nursing,  careful  feeding,  and  general  treatment  to 
keep  up  the  patient’s  strength  and  prevent  complication.  Ice- 
bags  to  control  fever,  and  non-depressing  hypnotics,  have  been 
found  useful.  To  sustain  the  action  of  the  heart  alcoholic 
stimulants,  ammonia,  strychnin  and  digitalis  have  been  freely 
employed.  The  precautions  are  anything  that  can  prevent 
the  spread  of  the  disease,  thorough  disinfection  of  everything 
from  the  patient,  and  in  case  of  death  a  sheet  soaked  in  strong 
antiseptic  solution  should  be  wrapped  around  the  body  and 
carbolized  sawdust  be  put  in  the  coffin.  Nurses,  doctors, 
friends  and  all  exposed  should  be  inoculated  with  Haffkine’s 
prophylactic  serum. 

Mosquitoes  in  Relation  to  Malaria.  Ian  MaoDonald. — 
The  author  reports  experiences  with  malaria  in  a  region  in 
Spain  containing  both  healthy  and  infected  sections.  In  the 
former  he  found  only  five  species  of  culex  abounding.  In  the 
latter,  besides  four  of  these,  the  anopheles  claviger  was  found 
in  all  and  two  other  species  of  the  same  genus  in  some.  He 
asks:  Are  these  facts  mere  coincidences? 

Relationship  Between  Syphilis  and  General  Paralysis 
of  the  Insane.  Alfred  W.  Campbell. — Campbell  reviews  the 
arguments  for  and  against  the  connection  of  syphilis  and 
paresis,  and  on  the  whole  rather  favors  the  theory  of  the  syphil¬ 
itic  origin  of  the  latter. 
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Congenital  General  Paralysis.  P.  W.  MacDonald  and 
A.  Davidson. — The  authors  report  three  cases,  that  had  been 
accounted  as  congenital  idiocy,  in  which  post  mortems  revealed 
the  lesions  of  general  paralysis.  In  their  opinion  the  paresis 
was  inherited,  but  they  did  not  find  syphilitic  history  in  any 
of  their  cases. 

In  the  discussion  following  these  two  papers  above,  several 
of  the  partakers  did  not  admit  syphilis  as  the  sole  cause  though 
admitting  its  frequent  connection  with  the  disorder. 

Lancet,  September  16. 

Increase  of  Cancer.  -Joseph  Frank  Payne. — Recognizing 
from  statistics  the  apparent  increase  of  cancer  in  England  and 
Scotland,  Payne  discusses  the  question  wherner  this  is  a  real 
one  or  otherwise,  lie  concludes  that  cancer  is  becoming  in¬ 
creasingly  frequent,  and  that  there  is  a  marked  predominance 
of  cancer  of  the  digestive  organs,  with  a  less  rapid  increase  of 
that  of  the  generative  organs.  The  causes  of  this  increase 
are  discussed  in  detail:  1.  Heredity,  which  he  does  not  con¬ 
sider  actually  proven;  2,  increased  longevity,  which  he  thinks 
is  also  invalid;  3,  the  statistics  show  that  with  the  increase  of 
cancer  there  has  been  a  decrease  from  tubercle.  He  mentions 
tins  fact  but  docs  not  explain  it.  There  has  also  been  a  deciease 
in  deaths  from  infectious  diseases,  as  shown  by  tables.  It  has 
been  assumed  by  some  that  cancer  is  a  disease  of  the  well-to-do, 
therefore  its  increase  is  associated  with  increased  prosperity. 
The  poorer  classes  in  Great  Britain  have  Deen  better  off  of  late 
years,  and  have  oeeome  more  carnivorous,  which  may  possibly 
have  something  to  do  with  the  fact.  Anotner  thing  is  the  in¬ 
crease  of  alcoholism,  and  statistics  seem  to  show  that  certain 
classes  who  are  subject  to  special  temptation  in  this  direction 
rather  lead  in  cancer  statistics.  He  also  suggests  that  urban 
life  may  have  something  to  do  with  it,  as  cancer  is  less  frequent 
in  country  districts  than  in  towns.  He  is  not,  however,  pie- 
pared  to  admit  the  importance  of  any  of  these  to  any  great 
extent.  The  only  thing  positive  is  the  increase  of  deaths  from 
cancer. 

British  Gynecological  Journal  (London),  August. 

Treatment  of  Gonorrheal  Salpingitis.  J.  W.  Taylor.— 
After  a  description  of  cases,  anu  general  discussion  of  the  sub¬ 
ject.  Taylor  lays  down  the  following  points  which  he  is  disposed 
to  maintain  in  regard  to  gonorrheal  salpingitis:  1.  A  large 
number  of  women  who  are  suffering  from  tubal  disease  have 
been  at  some  time  or  another  exposed  to  infection  by  syphilis 
as  well  as  gonorrhea.  These  undoubtedly  show  marked  im¬ 
provement  after  a  prolonged  course  of  mercury  and  iodid,  and 
in  the  course  of  this  treatment,  unless  acute  pyosalpinx  intei- 
venes — in  which  medicine  is  useless — it  is  the  rule  lathei  than 
the  exception  for  an  gross  physical  signs  of  the  disease  to 
slowly  and  permanently  disappear.  2.  Many  cases  in  tvhich 
there  is  no  history  of  syphilis,  including  cases  in  which  there 
is  unmistakable  history  of  gonorrhea,  pure  and  simple,  as  the 
sole  cause  and  starting-point  of  tubal  disease,  do  similarly 
improve  and  get  permanently  well  under  the  same  course  of 
treatment,  provided  always  tnat  the  disease  stops  short  of  acute 
pyosalpinx  and  its  dangerous  complications.  3.  Acute  pjosal- 
pinx  is  peculiarly  liable  to  occur  in  the  first  place  on  the  left 
side  of  the  body  and  its  special  severity  is  probably  due  to  sec¬ 
ondary  infection  from  the  rectum.  The  cases  of  pyosalpinx, 
whenever  possible,  should  be  treated  by  free  incision  of  the 
posterior  vaginal  fornix,  by  thorough  exploration  and  empty¬ 
ing  of  all  pus-cavities  from  the  pouch  of  Douglas,  and  by  iodo¬ 
form  gauze  drainage.  This  is  far  preferable  to  the  oldei  opeia 
tion  of  removal  of  the  appendages,  which  is  not  only  mucn  more 
dangerous,  but  is  peculiarly  liable  to  be  followed  by  eca 
fistula,  an  operation  sequel  sometimes  worse  than  death  it¬ 
self.  4.  Such  cases  of  mixed  infection  and  acute  suppuration, 
treated  by  operative  evacuation  of  the  pus,  with  or  without  re¬ 
moval  of  the  appendages,  do  sometimes  not  only  recover  but 
remain  permanently  well  without  further  treatment,  the  acute 
ness  of  the  inflammation  appearing  to  terminate  the  process 
of  infection.  In  other  cases,  recovery  is  not  so  complete  or  re¬ 
lapses  are  met  with,  and  these  cases  should  be  followed  up  by 
a  course  of  specific  treatment,  the  beneficial  results  ol  1 11s 
being  often  immediately  manifest  when  the  wound  tissues  are 
unhealthy  and  the  healing  is  delayed.  5.  Occlusion  of  the  tubes 
and  peritubal  adhesions  consequent  on  gonorrheal  adhesions 
have  no  direct  specific  causation,  and  must  be  regarded  rat  iei 


as  secondary  mechanical  results  of  the  local  peritonitis  which 
has  been  caused  by  salpingitis.  Their  absorption  and  disap¬ 
pearance  will  not,  therefore,  be  necessarily  secured  by  the  cure 
of  the  gonorrhea,  and  sterility  may  persist  although  gonorrhea 
is  entirely  eradicated  from  tlie  system.  6.  In  gonorrhea  of 
the  pelvis,  there  will  probably  remain  a  residuum  of  intractable 
cases,  particularly  cases  of  complication  with  other  diseases, 
such  as  fibroids  of  the  uterus.  In  these  cases  operative  removal 
oi  the  organs  affected  will  still  be  required,  ana  vaginal  Hyster¬ 
ectomy,  whenever  possible,  with  or  without  extirpation  of  the 
uterine  appendages,  is  not  only  the  most  rational  operation  in 
theory,  but  is  productive  of  the  best  final  results. 

Archives  Int.  de  Laryngologie,  etc.,  May  and  June. 

Empyema  of  Sinuses  in  Relation  to  General  Affections. 

P.  Lapalle. — In  169  autopsies,  empyema  of  one  or  more  of  the 
sinuses  was  noted  in  oo;  sinusitis  in  a  third,  mostly  men.  1  be 
accompanying  diseases,  classified  according  to  the  frequency 
of  the  sinusitis,  were:  acute  pulmonary  affections,  tubeiculosis 
of  lungs  or  meninges,  cancer  of  stomach  and  intestines  and 
disease's  of  the  heart,  brain  and  kidneys.  Maxillary  sinusitis 
was  more  than  twice  as  frequent  as  sphenoidal,  and  eight  times 
more  than  ethmoidal.  Neither  ethmoidal  nor  frontal  sinusitis 
was  ever  found  alone.  Lapalle  queries  whether  the  sinusitis 
was  the  cause  or  the  effect  of  the  general  affection  oi  entiiely 
independent,  or  whether  the  constant  swallowing  of  the  pus 
may  not  have  created  a  soil  of  lessened  resistance,  with  local 
and  general  intoxication  of  the  organism,  himself  inclining 

to  the  latter  view. 

Revue  de  Chirurgie  (Paris),  September  io. 

Lesions  of  Lateral  Sinus  in  Traumatisms  of  Skull. 

Gangolpiie  and  Fiery. — Only  eight  observations  could  be  col¬ 
lected  for  this  monograph,  one  personal.  The  patient  in  the- 
latter  was  found  on  the  stairs,  with  no  signs  of  a  fracture  but 
with  the  complete  syndrome  of  apoplexy  from  cerebral  hemor¬ 
rhage,  and  even  after  several  examinations  intervention  was 
not° supposed  to  be  indicated.  At  the  autopsy  the  occipital 
was  found  fractured,  and  with  it  the  sinus,  resulting  in  the 
formation  of  a  hundred-gram  clot  of  blood  above  the  dura 
mater.  There  was  also  a  sheet  effusion  of  “gooseberry  jelly 
blood '  over  the  surface  of  the  external  aspect  of  the  hemisphere- 
of  the  opposite  side.  Depression  and  compression  of  the  convo¬ 
lutions  by  the  large  clot  had  evidently  been  the  cause  of  the 
left  hemiplegia  noted,  although  the  convolutions  at  the  central 
sulcus  escaped  direct  compression.  The  same  cause  may  have 
induced  the  contractions  noted  in  the  right  side,  or  possibly 
irritation  from  the  sheet  effusion.  The  acceleration  of  the 
pulse  was  accepted  as  evidence  of  the  non-existence  of  a  f lec¬ 
ture,  as  Duret  has  announced  that  pulse  and  respiration  glow 
slower  after  subdural  injections.  The  conclusions  are  summar¬ 
ized  as  follows:  Lesions  of  the  lateral  sinus  in  traumatisms 
of  the  skull  may  be  produced  by  laceration  from  a  splinter  or 
rupture  in  consequence  of  disjunction  of  fractured  bones. 
These  lesions  of  the  lateral  sinus  determine  the  production-, 
of  a  hemorrhage  which  accumulates  in  a  clot  between  the  cuia 
mater  and  the  skull,  location  and  extent  of  the  clot  controlled 
by  the  adhesions  of  the  dura  mater  on  the  one  hand  and  its 
prehemorrhagic  detachment  on  the  other.  An  intra-ar¬ 
achnoid,  semifluid  sheet  effusion  over  the  opposite  hemi¬ 
sphere  frequently  coincides  with  the  hemorrhage.  The  symp¬ 
tomatology  is  most  variable.  It  is  far  from  realizing  the  com 
plete  picture  of  cerebral  compression,  and  may  simulate  apo¬ 
plexy  from  cerebral  hemorrhage  in  every  detail.  Diagnosis  is 
generally  impossible,  but  in  dubious  cases,  even  when  flu  tiau 
matism  and  the  apoplectiform  ictus  are  the  only  guides,  \\  e 
must  proceed  as  if  assured  of  the  existence  of  an  intracranial 
sanguine  effusion  of  traumatic  origin:  if  the  lateral  sums  is 
exposed,  extract  splinters  and  foreign  bodies  and  tampon  the 
breach  in  the  bone,  and  if  it  has  not  been  opened  by  the  trau¬ 
matism,  trephine  at  once,  applying  the  trephine  at  the  point 
of  the  traumatism,  disregarding  the  indications  furnished  by 
the  cerebral  localizations,  which  may,  as  in  the  personal  obser¬ 
vation  described,  mislead  the  surgeon. 

A  Thousand  and  One  Laparotomies.  V.  Sneguireff.- 
Our  Moscow  confrere  has  included  in  this  summary  only  those 
laparotomies  performed  in  his  clinic  and  institute  during  the 
last  ten  years,  in  .the  presence  of  numerous  spectators,  with  mi. 
autopsy  of  every  fatal  case,  98  in  all,  but  only  58  directly  mi 
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putable  to  the  operation,  or  5.8  per  cent.  Since  he  began 
using  reindeer  tendons  for  his  suture  material  (see  Journal, 
July  8,  p.  99),  he  has  not  had  a  single  mishap  in  sixty  laparo¬ 
tomies.  Other  points  in  his  .technic,  worthy  of  note,  are  his 
practice  of  discarding  his  instruments  during  the  operation 
and  taking  fresh  ones  from  the  sterilized  water  in  which  they 
lie  ready  for  him;  also  the  copious  use  of  salt  solution  within 
and  without,  before,  duiing  and  after  the  operation,  to  remove 
pus,  debris  and  blood,  as  a  stimulant  during  long  operations, 
hence  in  all  serious  eases,  also  when  the  intestines  are  drawn 
out,  also  for  a  hemostatic,  in  place  of  subcutaneous  injections, 
and  lastly  as  a  diagnostic  measure  to  discover  the  source  of  a 
hemorrhage.  He  thus  rinsed  the  abdominal  cavity  in  215 
cases,  and  believes  that  it  prevents  septic  peritonitis  or  arrests 
it  if  already  developed,  and  is  an  extremely  active  means  to 
reanimate  the  organism  and  enable  it  to  support  .the  operation 
better.  Drainage,  of  course,  follows.  He  notes  the  fact  that 
the  mortality  was  higher  in  one  institution  than  .the  other, 
and  suggests  that  in  one  physicians  alone  are  spectators,  while 
students  also  are  admitted  to  the  other.  Regulations  exclude 
all  who  have  been  in  the  dissecting-room  or  at  a  case  of  con¬ 
tagious  disease,  but  this  rule  may  have  been  sometimes  evaded. 
He  also  notes  a  kind  of  periodicity  in  the  accidents:  if  one  has 
fever  others  are  liable  to  follow,  etc.,  which  he  is  inclined  to 
attribute  to  the  condition  of  the  atmosphere  and  of  the  heal th 
of  the  medical  staff,  affirming  that  if  the  surgeon  is  indisposed 
or  fatigued,  he  ought  not  to  undertake  a  difficult  laparotomy, 
as  the  success  depends  on  his  faculty  of  tension  of  mind  and 
energies.  He  lays  particular  stress  on  the  importance  of  and 
benefits  to  be  derived  from  autoplastics,  as  he  calls  his  practice 
of  covering  every  lacerated,  denuded  or  exposed  surface  with 
peritoneum,  thus  rendering  them  all  extraperitoneal  and  entire¬ 
ly  preventing  and  protecting  against  septic  peritonitis  and 
other  harmful  consequences.  ‘'It  transforms  a  complicated  case 
into  a  simple  one,  and  surgery  of  the  cavities  will  have  made 
great  progress  when  these  autoplastic  procedures  have  been 
more  thoroughly  studied  and  perfected.”  Since  he  has  been 
applying  them,  he  has  not  had  a  case  of  intestinal  obstruction 
operations).  Cauieterization  of  the  bladder  is  important 
to  control  the  integrity  of  the  organ  after  total  hysterectomy, 
etc.,  and  the  simultaneous  use  of  oxygen  with  the  anesthetic  is 
a  valuable  means  to  sustain  the  heart.  Hot  once  was  a  com¬ 
press  or  instrument  forgotten  in  the  abdomen,  but  he  confesses 
that  once  a  mistake  was  made  in  the  invariable  preliminary 
count,  and  a  second  and  third  laparotomy  were  done  in  the 
search  for  an  imaginary  missing  compress,  resulting  in  fatal 
peritonitis.  Death  from  the  heart  is  more  frequent  among 
persons  with  a  weary  or  worn-out  nervous  system.  Obese 
women,  he  adds,  are  also  poor  subjects  for  any  surgical  inter¬ 
vention. 

Structure  and  Function  of  Kidneys  After  Occlusion  of 
Renal  Vessels.  R.  Alessandri. — The  renal  artery  or  vein  or 
both,  in  dogs  and  cats,  were  ligated  in  an  extensive  series  of 
experiments,  with  the  result  differing  from  that  of  previous 
research,  that  compensation  may  develop  after  ligature  of  the 
renal  vein,  to  an  extent  which  enables  the  organ  to  recover 
almost  complete  normal  structure  and  function,  permitting  the 
ablation  of  the  other  kidney  in  about  three  months.  The  same 
result  follows  ligature  of  the  renal  artery,  with  the  difference 
that  in  the  cat  the  compensation  is  less  perfect  than  in  the 
dog,  and  zones  of  necrobiotic  infarcts  appear  in  the  uncompen¬ 
sated  regions.  Compensation  is  so  complete  in  the  dog — and 
would  probably  be  still  more  perfect  in  man — that  the  organ 
returns  to  almost  normal  structure  as  the  phenomena  of  stasis 
subside.  He  found  that  ligature  of  both  artery  and  vein  is 
incompatiuie  with  the  life  and  functioning  of  the  epithelial 
portion  of  the  kidney,  but  that  the  collateral  vascular  anasto¬ 
moses  suffice  to  prevent  rapid  necrosis  of  the  organ,  and  all  that 
occurs  is  a  gradually  progressive  cirrhosis  which  encroaches 
more  and  more  on  what  remains  of  the  tubules  and  glomerules. 
Consequently,  although  it  may  be  impossible  to  preserve  even 
a  portion  of  functioning  renal  substance  after  ligature  of  the 
pedicle,  still,  the  organism  is  not  menaced  by  a  rapid  necrosis 
of  renal  tissue.  This  tissue,  on  the  contrary,  is  still  capable 
of  a  relative  life  or  a  fibrous  transformation  from  proliferation 
of  the  interstitial  connective  tissue,  which  does  not  die  like 
the  epithelial  portion.  (28  cuts). 


Semaine  Medicale  (Paris),  September  6  and  13. 

Tridermic  Tumors  of  Ovaries  and  Testicles.  F.  Munch. 
— The  most  prominent  characteristic  of  dermoid  cysts  of  the 
ovaries  and  testicles,  distinguishing  them  from  dermoid  cysts 
occurring  elsewhere,  is  that  they  are  composed  of  the  three 
layers  of  the  embryo;  the  ectoderm,  endoderm  and  mesoderm, 
and  hence  Munch  suggests,  as  the  most  expressive  name  for 
them,  “tridermic  tumors”  as  more  appropriate  than  Wilms’ 
“rudimentary  parasites”  or  “embryomata”  for  encysted  tumors, 
and  “embryoid  tumors”  for  the  solid  variety.  His  article  is 
a  review  of  recent  research,  already  summarized  in  the  Jour¬ 
nal,  pages  487  and  G03.  The  theory  of  the  pathogenetic  origin 
seems  to  be  established  for  .the  ovary,  and  is  sustained  in  re¬ 
gard  to  the  testicles,  by  Balbiani’s  observation  of  primordial 
ovules  in  the  testicles  of  subjects  under  puberty,  although  no 
such  parthogenetic  process  has  been  noted  in  male  animals. 
The  rarity  of  these  ovules,  however,  is  an  argument  against  this 
assumption,  as  also  Wilms’  observation  of  a  tridermic  tumor 
originating  in  the  seminiparous  epithelium.  The  absolute 
identity  of  these  tumors  in  the  ovaries  and  in  the  testicles  has 
not  yet  been  definitely  established ;  the  presence  of  certain 
organs  in  the  latter,  the  nervous  system  for  instance,  needs 
further  confirmation. 

Diagnosis  of  the  Affection  Called  Pregnancy  Chorea. 

Gii.les  de  la  Tourette. — Four  years  ago  this  author  demon¬ 
strated  that  the  so-called  tetany  of  pregnancy  was  not  a  mor¬ 
bid  entity  as  hitherto  considered,  but  a  manifestation  of  hys¬ 
teria,  and  he  now  proves  practically  the  same  in  respect  to  the 
so-called  chorea  of  pregnancy.  If  the  cases  on  record,  and  new 
observations,  are  studied  by  the  light  of  modern  science,  they 
will  be  found  to  have  nothing  in  common  with  Sydenham’s 
chorea — which  he  believes,  with  Sydenham,  has  no  existence 
after  puberty — nor  with  that  rare  affection,  chronic  chorea, 
and  still  less  will  they  be  found  to  have  any  connection  with 
the  pregnancy.  He  asserts  that  the  so-called  chorea  of  preg¬ 
nancy  is  merely  an  exacerbation  of  a  chronic  tic  convulsif  on 
a  basis  of  hysteria,  and  study  of  the  antecedents  will  always 
disclose  the  influence  of  heredity,  spasmodic  symptoms  and 
psychic  abnormalities  dating  from  earliest  childhood,  possibly 
insomnia,  somnambulism — which  he  considers  a  token  of  im¬ 
pending  hysteria — facial  spasms,  etc.,  with  coprolalia  later. 
An  important  sign  is  the  incoordinated,  abrupt,  arrhythmic 
and  angular  character  of  the  movements,  and  the  fact  that  they 
can  be  arrested  by  the  will,  for  a  few  moments,  if  the  patient 
can  be  induced  to  exert  her  will,  recurring  then  with  increased 
intensity.  The  pregnancy  is  only  a  factor  in  so  far  as  it  is 
unwelcome  or  for  omer  reasons  the  psychic  balance  happens 
to  be  disturbed  at  the  time.  The  affection  has  been  treated 
by  artificially  terminating  the  pregnancy  in  many  cases,  but 
this  will  no  longer  occur  when  it  is  recognized  as  a  chronic 
tic  convulsif  existing  from  early  childhood,  although  its  mani¬ 
festations  may  not  have  previously  attracted  attention  to  their 
pathologic  character. 

Berliner  Klinische  Wochenschrift,  4. 

Costal  Stigma  in  Etiology  of  Enteroptosis  and  Nervous 
Dyspepsia.  B.  Stiller. — The  downward  dragging  of  the  in¬ 
testines  usually  occurs  in  youth,  seldom  in  childhood  or  in  later 
years,  and  is  due  to  a  congenital,  generally  inherited  disposi¬ 
tion,  which  always  involves  a  weakness  of  the  central  and  di¬ 
gestive  nervous  system  and  is  often  indicated  by  a  slender 
build  and  pathognostically  by  the  mobility  of  the  tenth  rib, 
due  to  a  defect  in  its  cartilaginous  attachment.  Compara¬ 
tively  slight  accidental  causes  have  a  rapid  and  profoundly 
depressing  influence  on  the  nutrition  and  nerve  power  in  per¬ 
sons  with  this  coctal  stigma,  inducing  the  most  severe  dyspeptic 
neurasthenia;  “Enteroptosis  and  nervous  dyspepsia  are  identi¬ 
cal,  and  the  troubles  in  enteroptosis  proceed  from  the  primary 
neurasthenia.”  Atony  of  the  stomach  is  an  early  symptom  of 
enteroptotic  dyspepsia,  also  frequently  hyperacidity  and  consti¬ 
pation.  The  condition  is  encountered  in  men  as  often  as  in 
women.  The  costal  stigma  is  sometimes  noted  in  ehlorotm, 
hysteric  and  phthisic  subjects. 

Renal  Insufficiency  and  Curare.  A.  V.  Koranyi. — In  case 
of  renal  insufficiency,  the  osmotic  pressure  is  increased  by  the 
retention  of  molecules,  in  solution,  which  renders  the  task  of 
eliminating  water  more  difficult  for  the  heart  and  lungs.  The 
cause  of  polyuria  with  shriveled  kidney  is  the  hyposthenuria, 
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that  is,  the  inability  to  evacuate  a  highly  concentrated  ui  ine 
with  retained  permeability  to  a  certain  extent  for  solid  mole¬ 
cules.  The  aim  of  therapeutics  is  ,to  reduce  the  osmouc  pres¬ 
sure,  and  this  is  attained  by  restricting  the  albumin  metabol¬ 
ism,  best  accomplished  with  curare,  which  Koranyi  considers 
equal  to  the  most  approved  diuretic  and  diaphoretic  remedies 
and  able  to  enhance  their  effect.  Rabbits  injected  with  curare, 
after  removal  of  both  kidneys  show  its  influence  in  the  slower 
lowering  of  the  freezing  point  of  the  blood  and  the  longei  sui- 
vival,  in  proportion  to  the  amount  of  curare  injected. 

Centralblatt  f.  Chirurgie  (Leipsic).  September  16. 

Extirpation  of  Lymph  Glands  in  Inguinal  Region  and 
Along  the  Iliac  and  Obturator  Vessels  in  One  Operation. 

K.  G.  Lennandeb— The  incision  is  carried  from  the  symphysis 
alono-  Poupart’s  ligament  to  and  along  the  edge  of  the  iliac 
crest  The  lower  glands  are  first  removed  and  then  Poupart’s 
ligament  is  cut  loose  from  the  tuberculum,  pubic  crest,  fascia 
la'ta  and  fascia  iliaca.  The  vasa  epigastrica  inf.  and  the  vasa 
cir.  il.  int.  are  cut  between  two  ligatures.  The  glands  are  ex¬ 
tirpated  as  the  operation  proceeds.  The  incision  is  carried 
through  the  muscles  close  to  and  along  the  iliac  crest,  and  the 
peritoneum  is  then  easilv  detached  from  the  iliac  fossa  and 
small  pelvis  with  the  vas  deferens,  etc.  The  lymph  glands 
around  the  femoral  ring  and  vasa  iliaca  ext.  to  the  fork  of  the 
art.  iliac  comm,  can  then  be  easily  removed,  carrying  the  incision 
as  far  as  necessary,  and  providing  for  ample  drainage.  Poupart’s 
ligament  is  then  replaced  and  sutured,  also  the  muscle  wall 
to  the  iliac  crest.  No  motor  nerve  is  cut,  and  theie  is  no  pos¬ 
sible  chance  for  hernia  to  develop  from  this  operation,  which 
can  be  divided  into  two  sittings  a  week  apart  if  desirable. 

Muenchener  Medicinische  Wochenschrift,  September  12. 
Treatment  of  Chlorosis  With  Rectal  Injections  of  Iron. 

0.  Joleasse. — This  communication  announces  the  welcome 
news  that  in  fourteen  cases  of  chlorosis,  in  which  gasti  ic  dis¬ 
turbances  rendered  the  administration  of  iron  per  os  impossible, 
three  daily  injections  of  ferrum  citr. — 0.1  to  0.6  to  50.0  amylum 
—increased  the  hemoglobin  an  average  of  6  per  cent,  a  week, 
which  is  not  much  below  the  average  of  9  per  cent,  attained 
with  the  administration  of  Bland’s  or  Vallet’s  pills  per  os, 
and  is  actually  higher  ^an  the  5  per  cent,  average  after  giving 
tr.  ferr.  comp.  Numerous  tests  and  experiences  with  various 
iron  preparations,  etc.,  are  tabulated,  and  confirm  the  great 
value  of  iron  suitably  administered,  and  the  necessity  of  rest 
in  bed  which,  alone,  will  cure  the  headaches,  etc.,  for  the  time 
being,  but  has  no  effect  on  the  amount  of  hemoglobin..  The 
rectal  injections  sometimes  in  certain  cases  cause  pain  in  the 
abdomen,  but  it  is  not  severe,  and  can  be  attenuated  by  the 
application  of  warmth. 

Truss  for  Cardiac  Asthma.  E.  Abee. — A  bandage  and  pad 
somewhat  similar  to  a  truss  but  larger,  is  worn  over  the  apex 
of  the  heart  with  the  effect  of  relieving  tne  symptoms  111  the 
most  surprising  anu  satisfactory  manner.  Among  the  obser¬ 
vations  described,  one  case  of  chronic  nephritis,  with  hyper¬ 
trophy  and  dilatation  of  the  heart  and  cardiac  asthma,  the  pa¬ 
tient  only  able  to  creep  slowly  along,  is  so  relieved  by  the  truss 
that  the  subjective  symptoms  have  almost  entirely  ceased  anc 
a  half  hour’s  walk  can  be  taken  without  discomfoi  t. 

St.  Petersburger  Medicinische  Wochenschrift,  September  9. 

Examination  of  Pelvic  organs  Per  Rectum.  A.  P.  Gub- 
arew. — Extremely  accurate  information  can  be  deii\ed.  iom 
the  following  modification  of  Kelly’s  method,  according  to  the 
writer’s  experience:  a  cylindric  speculum  with  a  stopper  is 
introduced  into  the  rectum,  the  patient  in  the  knee-clies 
position.  The  stopper  is  then  removed,  which  allows  the  en¬ 
trance  of  air  into  the  rectum.  The  speculum  is  then  also  re¬ 
moved  and  the  patient  turned  on  her  back  with  the  pelvis  ele¬ 
vated.  The  folds  in  the  rectal  mucous  membrane  are  smoothed 
out  and  the  anterior  wall  of  the  rectum  clings  to  the  posterior 
wall  of  the  uterus  and  the  lig.  latum,  like  a  thin  membrane. 
The  position  and  shape  of  the  organs,  ligaments,  sacral  plexus, 
bones  of  the  pelvis  and,  with  a  little  practice,  even  the  uie  eis 
can  be  palpated.  The  uterus  can  also  be  drawn  down  ant  ■  u 

vagina  explored  at  the  same  time. 

Lymph  Glands  After  Extirpation  of  Cancer.  N.  m. 
Wolkowitsch. — In  a  patient  whose  entire  laiynx  w.»>  h 
moved  a  couple  of  years  ago,  on  account  of  cancel,  wit  1  n<>  ie 
currence  to  date,  the  lymph  glands  in  the  region  of  the  lower 


jaw  are  very  much  hypertrophied,  but  soft.  This  hypertrophy 
is  evidently  compensatory,  as  occurs  in  the  supraclavicular 
fossa  after  evacuation  of  the  axilla,  or  over  Poupart’s  liga¬ 
ment  after  evacuation  of  a  focus  in  the  inguinal  regions;  "the 
hypertrophy  of  .the  glands  under  these  circumstances  must  not 
be  confounded  with  cancerous  degeneration." 

Mechanism  of  Hypertrophy  of  Heart.  M.  Michailow.— 
This  communication  states,  as  the  results  of  experiment  a 
histologic  research,  that  ligating  one  uterer  or  one  of  the  renal 
arteries  causes  the  heart  to  hypertrophy  as  in  nephritis.  I  lus 
hvpoi  trophy  is  at  first  induced  by  a  chemical  irritation  of  the 
heart  by  the  altered  blood,  which  is  demonstrated  by  the 
rapid  appearance  of  alterations  in  the  cardiac  ganglia,  muscles, 
and  vessels.  The  nerve-cells  of  .the  ganglia  multiply  by  mitosis 
and  direct  segmentation.  The  muscles  also  at  first  increase  in 
the  same  way,  afterward  becoming  hypertrophied.  In  the 
cardiac  vessels”  neoformation  of  vessels  could  also  be  noted  with 
diffuse  sclerosis. 

Primary  Multiple  Cancer.  N.  Petroff.— At  the  autopsy 
of  a  man  who  had  succumbed  to  cancer  cachexia,  an  epithelial 
cancer  was  found  in  the  pharynx  and  a  cylinder-celled  cancer 
in  the  lesser  curvature  of  the  stomach. 

Agglutination  by  Red  Corpuscles.  F.  Tschistowitsch. 

_ “The  agglutinating  property  is  not  produced  by  the  serum, 

but  by  the  red  corpuscles;  it  is  yet  undecided  whether  the 
phenomenon  is  of  a  purely  physical  character  or  a  ferment. 
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Ectractio  Cataractae  Without  Iridectomy.  T.  Ignatieff. 
—Iridectomy  is  sometimes  dangerous  and  always  superfluous, 
in  removing  a  cataract,  except  in  case  of  easily  recurring  pio- 
lapsus  iridis,  or  serious  posterior  synechiae  preventing  evacu¬ 
ation  of  the  cataract  and  the  complete  collapse  of  the  capsule 
after  incision.  “It  is  merely  a  relic  of  preantiseptic  days. 

Perforation  of  tne  Intestines  by  Ascarides.  Koupan- 

zeff. _ At  the  autopsy  of  a  soldier  who  had  died  with  symptoms 

of  perforation  peritonitis,  three  ascarides  were  found  111  the 
small  intestine,  one  of  which  was  half  through  a  hole  111  the 
intestinal  wall. 

Giornale  Int.  de  Scienze  Hedische  (Naples),  8,  Q  and  10. 

Effect  of  Parathyroidectomy.  Capobianco  and  Mazzi- 
oxto. — There  are  four  parathyroid  glands  in  monkeys  and  other 
mammals.  The  blood-vessels  are  surrounded  by  spaces  111 
which  a  hemogeneous  granular  substance  is  found  which  reacts 
similarly  to  colloid  substance.  The  vascular  connection  is  very 
intimate  between  the  thyroid  and  the  parathyroids.  Extirpa¬ 
tion  of  all  these  parathyroids  leads  to  the  rapid  death  of  the 
animal  with  the  same  or  exaggerated  symptoms,  as  after  thy¬ 
roidectomy,  including  the  lowering  of  the  temperature.  Partial 
extirpation  is  not  injurious  if  even  one  parathyroid  is  left. 

Head  Jerks  With  Aneurysm  of  Aorta.  Bruschini  and 
C00p. — Besides  the  laryngotracheal  jerks  observed  with. aneu¬ 
rysm  of  the  arch  of  the  aorta,  these  writers  call  attention  to 
the  rhythmic  jerking  of  the  head  forward,  and  occasionally 
sidewise,  caused  by  a  counterjerk  as  the  pressure  of  the  aorta 
on  the  tracnea  is  felt.  It  is  more  important  than  the  laryngo¬ 
tracheal  pulsation,  as  it  usually  precedes  the  latter  and  is. 
much  more  distinct,  the  intensity  corresponding  to  the  amount 
of  adhesion  of  the  aneurysm  to  the  surrounding  tissues.  Grad¬ 
ual  disappearance  of  tnis  symptom  can.  be  regarded  as  a  favoi- 
able  sign,  indicating  a  gradual  coagulation  process  111  the  aneu¬ 
rysm.  Its  sudden  disappearance  may  indicate  the  rupture  of 
the  sac. 


Disinfection  of  the  Mouth. 

C.  Roese  announces  that  numerous— about  264— tests  with 
various  disinfectants  for  the.  mouth  have  convinced  him  that 
50  per  cent,  alcohol  is  not  only  powerfully  bactencxdal  as 
others  have  established-but  that  it  has  a  specific  healing 
effect  on  the  diseased  mucous  membrane  of  the  n'°u  l;  1" 
ducing  an  arterial  fluxion,  under  the  influence  of  which  the 

venous  stasis  of  the  diseased  gums  disappears  and  they  re 

turn  gradually  to  normal.  It  is  impossible  to  rinse  tie 
moutli5  effectively  with  it  on  account  of  the  smarting  of  the 
roof  and  sides  of  the  mouth,  but  the  gums  are  less  sensitive 
and  his  method  of  applying  it  is  to  have  the  tooth-brush  dipped 
in  the  alcohol  He  urges  chemists  to  devise  some  preparation 
for  a  tooth  cream  combined  of  alcohol  pr ewprtRted g  ch^  Jnd 
an  appropriate  antiseptic.— Ifucncfc.  Med.  Mock.,  Septembn  o. 
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COMING  MEETINGS. 

Wyoming  State  Medical  Society,  Laramie  City,  October  10. 

American  Academy  of  Railway  Surgeons,  Omaha,  Neb.,  October  12-13. 

Vermont  State  Medical  Society,  Burlington,  October  12-13. 

Medical  Association  of  Central  New  York,  Syracuse,  October  17. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  Chat¬ 
tanooga,  October  24-26. 

New  York  State  Medical  Association,  New  York  City,  October  24-26. 

Medical  Society  of  Virginia,  Richmond,  October  24j26. 

American  Public  Health  Association,  Minneapolis,  Minn.,  October  31. 

Medical  Society  of  Virginia. — This  society  will  hold  its 
thirtieth  annual  meeting  in  Richmond,  October  24,  25  and  26. 
In  addition  to  the  large  number  of  papers  on  the  program  for 
the  various  sessions,  there  will  be  clinics  both  at  the  Medical 
College  of  Virginia  and  the  University  College  of  Medicine  on 
the  afternoons  of  the  25th  and  26th. 

Association  of  Military  Surgeons  of  TJ.  S. — At  the  recent 
meeting  of  this  Association,  held  in  Kansas  City,  Mo.,  .the  fol¬ 
lowing  officers  were  elected :  President,  Col.  Charles  H.  Alden ; 
vice-presidents,  Gen.  G.  H.  Cook  of  New  Hampshire,  Capt. 
George  Worth  Woods  of  Brooklyn;  secretary,  Lieut.-Col. 
Charles  Adams  of  Chicago;  treasurer,  Lieut.  Herbert  A.  Arnold 
of  Ardmore,  Pa.  The  next  meeting  will  be  in  New  York  City. 
These  columns  will  contain  a  further  report  of  the  recent  meet¬ 
ing,  in  forthcoming  issues. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Abstract  of  Proceedings  of  Twelfth  Annual  Meeting,  Held  at 
Indianapolis,  Ind.,  Sept.  19,  20  and  21,  1899. 

( Continued  from  Page  862.) 

FIRST  DAY— AFTERNOON  SESSION. 

COCCYGEAL  DERMOID  FISTULAE. 

Dr.  Robert  T.  Morris,  New  York  City,  made  some  remarks 
on  this  subject.  It  is  apparently  one  that  has  not  received  very 
much  attention,  as  he  finds  little  reference  to  it  in  the  literature. 
Occasionally  some  one  has  reported  the  finding  of  a  dermoid 
cyst  in  the  coccygeal  region,  but  without  making  comments  on 
the  way  in  which  such  cysts  are  likely  to  have  been  formed.  He 
has  seen  reference  to  cysts  only,  but  on  making  a  study  of  the 
subject  he  finds  that  surgeons  are  much  more  apt  to  find  fistuloe 
than  cysts.  They  are  more  apt  to  find  depressions  than  fistulse. 
In  the  region  of  the  coccyx,  not  infrequently  funnel-shaped  de¬ 
pressions  of  the  skin  are  found.  Fistulse  are  less  frequent,  ex¬ 
tending  to  a  depth  of  from  half  an  inch  to  four  inches  in  his 
•deepest  case;  and  still  less  frequently  wholly  encapsulated  cysts 
are  observed.  The  fistulse  and  cysts  contain  straight  hairs, 
mostly  of  the  lanugo  type,  although  he  has  seen  some  nearly 
three  inches  in  length,  straight,  in  a  mass,  and  welded  .together 
by  sebaceous  material.  The  sebaceous  material  escapes  from 
the  fistulse  in  large  quantities;  it  remains  encapsulated  in  the 
cysts  and  in  the  funnel-shaped  depressions;  it  frequently  dries 
on  the  surface  and  comes  away  in  .the  form  of  scales  mixed  with 
epidermis.  When  his  attention  was  directed  to  the  subject, 
about  a  year  ago,  he  was  surprised  at  finding  the  proportion 
of  cases  in  which  he  noticed  these  funnel-shaped  depressions  or 
fistulse,  or  cysts  of  the  coccygeal  region,  or  dermoid  cysts.  It 
■evidently  represents  an  embryonal  defect,  and  what  this  defect 
is  he  leaves  the  Fellows  of  the  Association  to  suggest.  There 
is  a  possibility  that  .the  tail  of  the  embryo  undergoing  involu¬ 
tion  leaves  a  portion  of  the  skin  highly  endowed  with  em¬ 
bryonal  latent  cells,  and  that  the  skin,  developing  more  per¬ 
fectly  in  the  connective  tissues  about  it,  encapsulates,  in  part 
•or  in  whole,  this  absorbing  or  involuting  embryonal  tail,  so  that 
in  a  coccygeal  fistula  we  have  an  inverted  tail.  He  has  had 
four  cases  of  coccygeal  fistulas  containing  masses  of  hairs,  in 
his  practice  up  to  the  present  time. 

In  trying  to  remove  them  the  surgeon  must  remove  the  en¬ 
tire  cyst  Avail  or  fistula  wall,  because  it  consists  so  largely  of 
•embryonal  tissue  that  recurrence  takes  place  promptly  follow¬ 
ing  .the  operation,  unless  this  is  done.  The  method  of  treatment 
with  nitrate  of  silver  and  with  caustics  results  only  in  tem¬ 
porary  destruction  of  the  inner  layer,  just  as  when  surgeons 
try  to  destroy  branchial  cysts  or  branchial  fistula;,  consequent¬ 


ly  recurrence  .takes  place  Arery  promptly  from  the  deeper  layers 
of  embryonal  cells,  the  latent  cells  forming  the  structure  again, 
so  that  they  must  be  entirely  removed.  The  author  cited  a  case 
in  point  and  exhibited  microscopic  slides. 

HOUSE-TO-HOUSE  OPERATING. 

Dr.  Edwin  Ricketts,  Cincinnati,  Ohio,  read  this  paper.  The 
skilled  abdominal  and  gynecologic  surgeon  of  .to-dav  is  a  prod¬ 
uct  of  surgical  e\Tolution,  to  which  no  man  ever  gave  such  an 
impetus  as  the  great  and  lamented  Mr.  Lawson  Tait.  From 
him  we  learned  that  the  best  results  depend  on  simplicity, 
thoroughness,  rapidity,  and  rigid  cleanliness;  that  his  best 
Avork  Avas  done  in  house-to-house  operating. 

The  advantages  are  many,  and,  briefly,  are  as  follows:  1. 
The  greater  ability  of  the  general  practitioner  to  attend  to  the 
after-treatment,  assisted  by  a  competent  nurse,  the  telegraph, 
and  telephone.  2.  The  absence  of  the  mental  dread  of  the 
patient  to  go  into  an  institution,  and  the  risk  therein  entailed, 
a  condition  by  no  means  to  be  underestimated.  3.  Iron  bed¬ 
steads  and  improved  household  furniture  are  rapidly  finding 
their  way  into  country  homes.  4.  God’s  pure  air,  and  undeni¬ 
ably,  less  liability  to  infection. 

With  reference  to  the  use  of  antiseptics,  it  is  unnecessary 
to  mention  but  one  fact,  a  quotation  from  Richelot,  that  “the 
elimination  of  all  micro-organisms  during  the  operation  by 
antiseptics  has  not  been  attained.”  Consequently  their  use 
is  to  be  condemned,  and  in  their  stead  we  should  rely  on  hot 
Avater,  a  dry  wound,  and  rapid  operating,  Avhich  means  a 
shorter  time  under  the  anesthetic,  a  very  important  considera¬ 
tion. 

Dr.  W'alter  B.  Dorsett,  St.  Louis,  Mo.,  said  that  the  Avord 
simplicity  in  surgical  work  carries  with  it  a  great  weight. 
The  greatest  men  are  kno\\rn  by  their  simple  Avay  of  expressing 
themselves;  and  the  greatest  surgeons  are  knoAvn  by  their  sim¬ 
ple  way  of  operating.  There  are  many  points  that  should  not 
be  overlooked  in  regard  .to  the  advisability  of  isolating  patients 
from  house  to  house.  In  the  first  place,  the  surgeon  could  not 
maintain  the  same  dicipline  in  a  private  house  that  he  does  in 
a  hospital,  whether  there  be  a  trained  nurse  or  not,  because 
the  friends  and  relatives  of  patients  are  constantly  coming  in, 
they  carry  Avith  them  the  bacteria,  and  they  have  a  certain 
amount  of  influence  over  the  patient.  The  neiwous  system  of 
the  patient  is  more  or  less  disturbed,  and  he  thinks  the  recovery 
in  a  great  measure  is  retarded.  He  is  willing  to  admit  that 
in  hospitals  a  great  many  things  are  done  that  should  not  be 
done.  Cleansing  the  hands  by  different  methods  is  entirely 
unnecessary.  He  has  used  bichlorid  of  mercury  in  cleansing  his 
hands,  washing  them  first  with  soap  and  Avater.  He  has  also 
used  carbolic  acid,  creolin,  etc.  He  believes  green  soap,  and 
plenty  of  it,  and  good  hot  Avater  are  all  that  is  necessary. 

Dr.  J.  Henry  Carstens  regretted  that  .the  paper  had  been 
read,  because  he  believes  that  its  teachings  are  wrong  and 
Adcious.  A  great  many  general  practitioners,  after  reading  the 
paper,  Avould  laugh  at  aseptic  surgery,  as  Avell  as  antiseptic 
surgery,  and  they  Avould  say  there  is  no  use  in  trying  to  prac¬ 
tice  it.  When  it  comes  to  operating  he  believes  patients  do  far 
better  in  a  hospital  than  at  their  private  homes.  A  cervix 
operation  or  a  perineal  operation  might  be  done  at  a  private 
home,  but  Avhen  it  comes  to  doing  major  operations  he  believes 
it  is  far  better  to  have  patients  in  a  hospital,  Avhere  the  sur¬ 
geon  has  all  the  facilities  for  operating,  etc.  His  success  Avould 
be  greater,  and  his  mortality  loAver.  He  deprecates  belittling 
aseptic  precautions,  and  emphatically  protested  against  it,  be¬ 
cause  it  would  have  a  demoralizing  effect  on  .the  Avhole  profes¬ 
sion. 

Dr.  William  II.  IIumiston  thought  that  if  Dr.  Ricketts  was 
taken  seriously  it  Avould  be  a  backward  step  of  fifteen  years. 
He  could  not  believe  that  the  essayist  Avas  serious  in  all  ,the 
points  he  had  made.  Any  one  Avho  has  seen  Tait  operate  knoAvs 
that  he  Avas  the  perfection  of  cleanliness.  Bantock  was  like- 
Avise  one  of  the  cleanest  operators.  Personally  he  prefers  to 
operate  in  a  hospital,  because  there  is  less  annoyance  to  the 
patient  as  compared  Avith  a  private  home. 

Dr.  Willis  G.  McDonald.  Albany,  N.  Y.,  said  it  Avas  very 
disagreeable  for  him  to  disagree  Avith  his  friend,  the  essayist. 
If  our  present  system  of  operative  surgery  is  correct,  if  it  is 
based  on  the  destruction,  or  better,  the  evidence  of  micro-or¬ 
ganisms,  then  the  most  painstaking  technic  Avhich  can  be  de- 
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vised  should  bo.  followed.  He  would  not  dispute  the  fact  that 
the  essayist  could  operate  in  almost  any  private  house,  but 
there  was  no  likelihood  of  his  having  sterilized  water  to  use 
about  his  patient,  or  about  his  hands,  in  any  part  of  the  build 
in-  In  the  State  of  New  York  people  were  beginning  to  appre¬ 
ciate  what  a  good  hospital  really  means;  they  appreciate  what 
a  good  training-school  for  nurses  means;  they  appreciate  that 
thfy  can  be  made  much  more  comfortable  and  the  chances  of 
recoverv  are  immeasurably  increased  by  going  to  hospitals  in¬ 
stead  of  remaining  at  their  homes  to  be  operated  on. 

Dr.  Rufus  B.  Hall  said  he  would  defend  the  essayist  if  he 
had  confined  his  remarks  to  emergency  surgery,  because  he  be¬ 
lieves  a  certain  amount  of  emergency  surgery  must  and  ought 
to  be  done  in  private  houses,  in  a  boarding-house,  in  a  hotel, 
or  any  place  the  patient  happens  to  be.  He  concurs  in  the 
remarks  of  Dr.  Carstens  that  it  is  wrong  for  the  patient  and 
JoTthe  profession  to  have  it  go  out  from  the  Association  that 
its  members  indorsed  the  sentiments  expressed  in  the  paper. 
Emergency  cases,  such  as  ectopic  pregnancy,  appendicitis  with 
suppuration,  gunshot  wounds,  and  stab  wounds,  etc.,  must 
necessarily  be  treated  or  dealt  with  surgically  at  their  homes, 
but  to  choose  to  go  into  the  country  log-house  or  frame-house 
and  do  these  operations  as  a  matter  of  choice,  is  a  great  mis¬ 
take.  The  principal  reason  for  refusing  to  do  such  operations 
in  countrv  homes  is  the  increased  mortality.  The  care  of  the 
patient  and  great  anxiety  of  the  operator  are  enougn  to  deter 

one  from  doing  house-to-house  operating. 

Dr.  John  Milton  Duff  stated  that  the  Association  occu¬ 
pied  a  prominent  position  in  the  medical  profession  of  America, 
and  its  dictum  goes  out  all  over  the  country,  and  he  would  be 
sorry  indeed  to  have  it  go  out  that  the  members  favor  house-to- 
house  operating,  believing  that  the  lazy  and  ignorant  members 
of  the  profession  would  have  an  excuse  for  not  doing  then  ful 
duty  in  antisepsis  and  asepsis. 

Dr.  Robert  T.  Morris  said  the  matter  had  to  be  settled  by 
statistics.  The  only  ones  which  he  had  in  mind  were  that  he 
had  lost  eleven  appendicitis  patients,  two  m  hospital,  and  nine 
in  house  operations.  The  operations  done  in  hospitals  were 
certainly  more  than  five  times  those  done  at  private  homes. 

Dr.  James  F.  Baldwin  differed  with  the  essayist  regarding 
the  statistics  of  Dunlap,  mentioned  in  the  paper.  The  mortal¬ 
ity-rate  of  Dunlap’s  cases  was  not  15  per  cent.,  as  mentioned  by 
the  essayist,  but  fully  three  times  15  per  cent  The  speaker 
knew  this  from  a  conversation  he  had  had  with  Di .  Dun  ap 
some  years  before  his  death. 

Dr."  Ricketts,  in  closing  the  debate,  said  that  the  fuss  an. 
feathers  of  surgery  had  to  go,  and  so  far  as  taking  care  o 
patients  is  concerned,  they  could  be  taken  care  of  m  their  own 
homes  bv  house-to-house  operating  equally  as  well  as  in  hos¬ 
pitals,  as  there  was  no  risk  of  roam-to-room  infection,  the 
same  as  in  a  hospital.  The  only  case  of  erysipelas  he  ever  had 
was  encountered  in  his  own  hospital.  He  had  never  met  with 
such  a  case  in  house-to-house  operating.  Finally,  he  believes 
that  the  pendulum  which  has  swung  far  out  will  swing  back  to 
the  center  of  common  sense  and  cleanliness  in  less  than  on 

years  from  now. 


PRIMARY  SCLEROSIS  OF  THE  OVARIES.. 

Dr.  William  H.  Humiston,  Cleveland,  Ohio,  read  a  paper 
on  this  tonic.  He  said  that  there  are  two  distinct  pathologic 
conditions  now  classed  as  sclerosis  of  the  ovaries,  and  univer¬ 
sally  believed  to  be  due  to  inflammatory  changes.  101  c  . 
primarv  or  non-inflammatory  sclerosis,  and  a  secondai  y  or  in 
flammatory  fibrosis.  These  forms  can  be  recognized  both  clin¬ 
ically  and  bv  microscopic  examination.  In  the  secondary  de- 
geneVations  is  found— in  a  section  taken  from  some  portion  of 
the  ovary— a  small  round-celled  infiltration,  or  the  connective 
tissue  elements  in  some  of  their  various  stages  of  development. 
Also,  however  advanced  the  stage  of  fibrosis  may  be,  the  nu¬ 
merical  relation  of  nuclear  to  cellular  elements  in  this  variety 
is  always  greater  than  in  the  primary  form.  The  microscopic 
appearances  of  the  vascular  system  are  also  different.  In  the 
inflammatory  group  there  is  primarily  a  dilatation  of  the 
vessels  with  secondary  contractions  of  their  greatly  thickened 
walls  and  a  lessening  of  their  lumen.  In  the  primary  group 
there  is  usually  no  thickening  of  the  vessel  walls;  there  is  nevei 
any  dilatation,  and  contraction  occurs  so  early  that  one  im¬ 
mediately  notes  the  poor  blood-supply,  particularly  to  the  per¬ 


iphery  of  .the  organ.  In  those  cases  of  arteriosclerosis  of  the 
\M3Ssels,  within  the  broad  ligament  is  usually  found  the  condi¬ 
tion  extending  to  the  vessels  entering  the  ovary,  not  otherwise. 
Lastly,  in  the  primary  group  the  epithelial  cells  of  the  ovarian 
stroma  are  diminished  in  number  and  usually  in  size.  In  some 
sections  they  are  hard  to  distinguish  from  the  connective  tis¬ 
sue  elements,  and  appear  to  be  undergoing  a  process  of  rever¬ 
sion.  These  several  microscopic  differences  are  constant  and 

decidedly  marked.  .  , .  , 

The  diagnosis  should  be  based  on  the  result  of  palpation  o 
the  diseased  organs.  The  cirrhotic  ovary  is  smaller  than  the 
normal,  is  hard  and  inelastic,  and  usually  deeply  conjugated. 

A  sclerocystic  ovary  is  usually  larger  than  the  normal  organ, 
and  is  distinctly  globular  rather  than  ovoid.  The  tunica  albugi¬ 
nea  is  always  greatly  thickened  and  is  firm  and  unyielding. 
The  size  of  the  organ  is  due  to  the  enlarged  follicles  just  be 
neath  the  tunica.  The  huum  first  shows  the  corrugations 

Summarizing  the  history  and  points  for  differential  diag 
nosis  he  says  that  the  condition  is  non-inflammatory  and  with¬ 
out  a  history  of  infection  and  without  signs  of  peritonitis,  it 
occurs  in  early  life,  from  puberty  to  thirty,  with  dysmenorrhea 
often  since  the  first  catamenia.  Amenorrhea  or  delayed  men¬ 
strual  flow  and  intermenstrual  dysmenorrheic  pam,  described 
by  every  patient  as  being  alike  in  character  and  severity,  with 
the  pains  experienced  during  each  catamenia,  are  constant. 
This  latter  symptom  differentiates  the  origin  of  the  dysmenor¬ 
rhea,  making  it  clearly  ovarian  rather  than  uterine  in  its  causa¬ 
tion,  and  in  itself  is  of  chief  importance  clinically. 

In  not  a  few  cases  there  is  evidence  of  granular  and  con¬ 
tracted  kidney.  In  a  large  percentage  of  cases,  a  marked  scle¬ 
rosis  of  the  walls  of  some  one  or  more  arteries  can  be  demon¬ 
strated.  The  ovaries,  one  or  both,  are  always  within  reach  ot 
the  examining  finger,  and  its  condition  as  to  size,  shape  and 

consistency  can  be  determined. 

Neurasthenia  develops  early  in  these  cases,  but  is  often  super¬ 
seded  by  one  of  the  various  neuroses. 

INTESTINAL  ADHESIONS  IN  SUPPURATIVE  PELVIC  DISEASE;  THEIR 
SIGNIFICANCE  AFTER  VAGINAL  11YSTERO-SALPINGO- 
OOPHORECTOMY.  . 

Dr.  F.  Blume,  Pittsburg,  Pa.,  read  a  paper  with  this  title, 
with  report  of  a  case  of  ileus.  The  author  stated  .that  the  time 
has  passed  when  a  surgeon  can  say,  without  jeopardizing  u* 
reputation,  that  he  operates  exclusively  by  the  abdominal  or 
the  vaginal  route.  Since  the  introduction  of  vaginal  hysterect¬ 
omy,  and  the  revival  of  vaginal  incision  and  drainage,  our  views- 
regarding  the  treatment  of  suppurative  pelvic  diseases  hare 
undergone  remarkable  modifications.  We  have  learned  to  ap¬ 
preciate  the  value  of  the  differential  diagnosis  between  the 
various  forms  and  stages  of  the  disease.  We  realize  that  there 
is  no  longer  but  one  method  of  surgical  .treatment  and  that  m 
order  to  do  justice  to  the  patient,  we  must  select  that  method 
best  adapted  to  the  case.  He  has  seen  many  women,  who  after 
abdominal  section  for  pelvic  suppuration,  performed  in  1 :  _ 
country  and  abroad,  were  invalids,  and  he  lias  done  seconda  ? 
operations  on  a  number  of  them.  He  lias  not,  however  be 
called  on  to  treat  a  woman  on  whom  vaginal  hysterectomy  was 
performed  by  another  surgeon,  nor  have  any  of  his  patients  ie- 
quired  or  sought  treatment  at  the  hands  of  other  operators 
His  experience  is  in  accordance  with  the  observations  ol  othei 
writers  and  justifies  the  assertion  that  the  results  of  vaginal 
hystero-salpingo-oophorectomy  in  suppurative  Pelvic  ^®ease 
are  excellent,  notwithstanding  the  suprapelvic  complications, 
and  there  is  no  class  of  cases  which,  as  a  whole,  gives  moie  sat- 

^The  author’s  first  case  of  intestinal  obstruction  occurred  in  a 
series  of  forty-two  vaginal  hysterectomies,  and  was  repoited 
last  year.  Since  then  he  has  done  nine  vaginal  hystero-sal- 
pingo-oophorectomies  for  pelvic  suppuration,  and  has  had  a 
other  case  of  ileus,  the  history  of  which  lie  gave  in  <  e  ai  ' 

Dr.  J.  Henry  Carstens  said  that  tor  septic  tubal  d  *  *  • 
the  vaginal  operation  is,  as  a  rule,  the  easiest  and  simp  *s  • 
Provided  there  are  no  complications  above  the  peli  is, 
ginal  route  is  to  be  preferred  to  the  abdominal. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.,  said  there  always  will  re¬ 
main  those  cases  with  which  surgeons  must  deal  Buprapubic^ 
ally.  No  one  route  should  be  adopted  to  the  exclusion  of  the 
other.  In  some  cases  it  takes  very  close  discrimination  to  diffe 
entiate  the  route  to  adopt. 
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Dr.  W.  E.  B.  Davis  said  that  the  question  hinges  largely  on 
whether  the  uterus  shall  be  preserved  or  not.  The  French  sur¬ 
geons  concede  it  is  the  best  thing  to  remove  the  uterus,  and  if 
this  be  accepted  in  eases  where  the  appendages  are  to  be  re¬ 
moved,  then  the  vaginal  operation  has  a  much  wider  field; 
but  if  the  uterus  is  to  be  preserved,  tnen  the  abdominal  route 
should  be  the  rule,  and  the  vaginal  the  exception.  Unquestion¬ 
ably,  in  cases  of  puerperal  abscesses,  not  gonorrheal,  but  where 
the  abscess  is  peritubal,  the  vaginal  route  furnishes  a  great 
field  for  the  proper  treatment  of  such  cases. 

Dr.  John  M.  Duff  cited  cases  as  an  argument  in  favor  of 
leaving  the  uterus.  He  also  mentioned  cases  which  called  for 
its  removal.  / 

Dr.  Willis  G.  MacDonald  stated  that  there  were  a  number 
of  surgeons  who  were  coming  to  the  belief  that  not  all  of  the 
good  surgery  that  has  ever  been  done  on  pus-tubes  and  collec¬ 
tions  of  pus  within  the  pelvis  has  been  accomplished  through 
abdominal  incision.  Many  surgeons  who  are  doing  a  fair 
amount  of  surgical  work  are  becoming  more  and  more  con¬ 
vinced  that  they  can  do  good  surgery  and  effect  cures  through 
the  vagina. 

Dr.  Blume,  in  closing,  thought  it  was  a  serious  matter  for 
any  surgeon  to  adhere  to  one  route  at  the  present  time.  The 
only  way  to  reduce  the  mortality  of  the  abdominal  operation  is 
to  differentiate  between  the  various  forms  and  stages  of  the  dis¬ 
ease. 

FIRST  DAY— EVENING  SESSION. 

This  session  was  devoted  to  the  exhibition  of  pathologic 
specimens,  of  which  the  operators  gave  brief  histories,  and 
snort  discussions  followed. 

SECOND  DAY— MORNING  SESSION. 

SHALL  WE  ABANDON  VENTROFIXATION  OF  THE  UTERUS? 

Dr.  Walter  B.  Dorsett,  St.  Louis,  Mo.,  read  a  paper  with 
this  title.  The  question  asked  implies  that  some  doubt  exists 
as  to  the  propriety  of  the  operation  of  fixing  or  suspending 
the  uterus  to  the  abdominal  wall.  The  object  of  the  paper  was 
not  to  discuss  the  different  methods  of  corrections  of  displace¬ 
ments  of  the  uterus,  nor  the  results  or  accidents  that  are  liable 
to  and  occasionally  follow  them ;  but  to  draw  attention  to  one 
method  which,  on  account  of  the  unfortunate  results  that  have 
now  and  then  followed  it,  has  been,  to  a  certain  extent, 
abandoned  by  some  operators,  viz.,  that  of  ventrofixation. 
By  this,  as  practiced  by  himself,  he  does  not  mean  ventrosus- 
pension  as  originated  and  practiced  by  Kelly  and  others.  His 
experience  has  not  been  followed  by  the  results  reported  by 
others  who  have  worked  along  the  same  lines;  on  the  contrary, 
it  has  been  highly  satisfactory.  Up  to  four  weeks  ago  he  had 
made  thirty-eight  ventrofixations,  and  up  to  this  time  has  had 
no  failures  of  keeping  the  uterus  in  its  proper  place:  4  have 
borne  children  without  any  of  the  usual  troubles  reported  in 
pregnancy  or  during  the  delivery  of  the  child,  and  none  have 
had  entanglements  of  the  bowels  or  omentum.  Of  these  8 
were  done  to  correct  different  degrees  of  prolapsus,  and  the 
remainder  were  for  retroflexions  and  retroversions;  15  of  the 
latter  were  complicated  with  ruptures  of  the  perineum  and 
cervix,  which  were  previously  repaired  by  himself  or  others  be¬ 
fore  the  final  operation  was  done:  16  were  married  women  of 
the  child-bearing  age,  and  between  the  ages  of  23  and  39  years; 
12  were  in  cases  of  marked  disease  of  the  adnexa,  5  of  double 
pyosalpinx  and  abscess  of  one  or  both  ovaries,  and  2  of  disease 
of  one  tube  and  one  ovary;  6  were  in  marked  neurasthenic 
women  in  whom  there  was  a  pronounced  relaxed  condition  of 
the  entire  muscular  system,  predisposing  the  individual  toward 
retrodeviation. 

Dr.  Dorsett  then  described  at  length  the  technic  of  the  oper¬ 
ation,  his  remarks  being  illustrated  by  blackboard  sketches  and 
diagrams. 

VENTROFIXATION  FOLLOWED  BY  DELIVERY  AT  TERM 

Dr.  X.  0.  Werder,  Pittsburg,  Pa.,  reported  five  cases  of  firm 
ventrofixation  followed  by  delivery  at  term.  In  two  cases  dy¬ 
stocia  followed  this  operation  done  for  complete  prolapse  of 
the  uterus  with  inversion  of  the  vagina.  One  case  terminated 
spontaneously,  the  other  required  Cesarean  section.  The  former 
case  had  been  operated  on  by  him,  the  latter  by  another  sur¬ 
geon.  In  both  cases  a  series  of  operations  was  done  at  one 
sitting,  including  curettement,  amputation  of  the  cervix,  anter¬ 


ior  colporrhaphy,  ventrofixation  and  perineorrhaphy.  In  his 
own  case  very  firm  fixation  of  the  fundus  and  posterior  wall 
of  the  uterus  to  the  abdominal  wall  was  made  in  order  to  be 
sure  of  relieving  prolapse.  In  the  other  case  infection  is  said, 
to  have  been  the  cause  of  broad  attachment  and  firm  fixation. 

He  excludes  from  discussion  other  procedures  intended  to 
hold  the  uterus  in  anterior  position  and  defines  the  limits  of 
ventrofixation  as  follows;  It  is  the  operation  of  preference  in 
cases  of  complete  prolapse  of  the  pelvic  organs,  and  in  cases  in 
which  a  very  large  heavy  uterus,  due  to  chronic  metritis,  is 
habitually  retroverted  or  retrofiexed  and  causes  pronounced 
symptoms.  In  these  cases  he  thinks  less  rigid  fixation  is  in¬ 
effective.  The  fixation  should  be  between  the  anterior  uterine- 
wall,  not  the  fundus  or  posterior  wall,  and  lower  angle  of 
wound. 

He  attributes  the  serious  after-results  to  errors  in  technic- 
rather  than  to  the  procedure  itself. 

A  SIMPLE,  EFFECTIVE,  AND  ESTHETIC  OPERATION  FOR  SHORTENING 
THE  ROUND  LIGAMENTS. 

Dr.  II.  W.  Longyear,  Detroit,  Mich.,  presented  this  paper,  in 
which  he  described  and  commended  an  operation  which  he  be¬ 
lieves  to  be  the  best  method  which  has  been  placed  before  the 
profession.  The  method  was  first  brought  to  his  attention  by 
Dr.  J.  H.  Kellogg,  in  1897.  Soon  after  this,  appreciating  the- 
correctness  of  its  theory,  he  attempted  it  himself,  but  did  not 
succeed  in  finding  the  ligament  according  to  Kellogg’s  direc¬ 
tions,  until  he  had  seen  him  perform  the  operation.  After  the 
preparation  of  the  patient,  which  shoyld  be  first  shaving  the- 
pubes,  and  otherwise  in  every  particular  as  for  an  abdominal 
section,  the  operation  in  brief  consists  of  the  following  steps: 

“1.  The  incision:  This  is  made  about  an  inch  in  length, 
somewhat  shorter  in  thin  subjects,  parallel  with  and  just  above 
Poupart's  ligament,  and  with  its  outer  end  about  half  an  inch' 
inside  of  the  internal  ring.  It  should  pass  through  skin, 
superficial  fascia  and  fat,  down  to,  but  not  including,  the  loose 
tissue  which  overlies  ,the  tendon  of  the  external  oblique.  An 
incision  of  this  length  and  situated  as  directed  will  be  prac¬ 
tically  bloodless.  If  begun  too  far  back,  a  branch  of  .the  super¬ 
ficial  epigastric  artery  may  be  severed,  and  if  too  far  forward',, 
a  branch  of  the  superficial  external  pudic  artery  will  be  en¬ 
countered,  while  if  carried  beyond  the  layer  of  fat,  veins  will 
be  cut  which  will  cause  the  field  of  operation  to  be  more  or 
less  obscured.  The  location  of  the  internal  ring  is  determined 
by  the  pulsation  of  the  femoral  artery  which  passes  just  under 
it.  ( Dr.  Kellogg  locates  it  by  measurement. ) 

“2.  The  separation  of  the  wound  transversely  by  the  use  of 
eye  retractors  mounted  on  long  handles. 

“3.  Clearing  away  the  loose  tissue  overlying  the  tendon  of 
.the  external  oblique  by  pulling  it  from  side  to  side,  longitudi¬ 
nally  with  the  wound,  with  blunt  hooks,  and  catching  with  the- 
retractors  each  successive  layer  as  it  is  raised  up  by  the  hooks. 
The  blood-vessels  in  this  tissue  are  thus  pulled  back  and  held 
out  of  the  field  of  operation.  With  the  retractors  holding  back 
the  tissues  a  field  of  about  one  inch  square  in  size  is  pre¬ 
sented.  with  the  smooth  white  glistening  aponeurosis  forming 
the  tendon  of  the  external  oblique,  at  the  bottom.  Its  oblique- 
fibers  can  be  usually  easily  traced  to  their  junction  with  Pou- 
part’s  ligament.  By  moving  the  retractors  in  various  directions, 
being  careful  at  the  same  time  to  keep  the  tissues  within  their 
grasp,  a  much  wider  field  may  be  inspected,  if  necessary. 

“4.  Puncture,  one-quarter  of  an  inch  in  length,  of  the  tendon- 
of  the  external  oblique,  with  the  scalpel,  at  a  point  just  above 
Poupart’s  ligament,  and  at  the  outer  aspect  of  the  cleared 
space. 

“5.  Insertion  of  the  blunt  hook,  which  should  be  passed' 
downward  close  to  the  tloor  of  the  inguinal  canal,  then  inward 
and  upward,  and  the  ligament  with  its  surrounding  investment 
of  fat  will  be  brought  up  out  through  the  opening  in  the  tendon. 

“6.  Isolation  and  pulling  out  of  the  ligament,  which  is 
facilitated  by  stripping  back  the  adipose  and  cellular  tissue 
with  blunt-pointed  forceps  as  it  emerges  through  the  opening, 
and,  if  necessary,  cutting  with  scissors  any  tendinous  attach¬ 
ments  which  impede  its  freedom.  Care  should  be  observed  dur¬ 
ing  this  maneuver  not  to  cut  .the  cuff-like  prolongation  of  peri¬ 
toneum  which  forms  the  canal  of  Nuck,  and  which  ig  usually 
dragged  from  the  internal  ring,  and  makes  its  appearance  as 
the  ligament  nears  the  uterus.  If  the  ligament  still  comes  out 
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easily,  its  attachment  can  be  carefully  snipped  with  the  scissors 

*nd  the  cuff  rolled  back.  .  ,  ,  ... 

‘•7.  Anchoring  the  ligament:  This  is  done  by  Di.  Kel 
bv  means  of  silkworm  gut  sutures  which  are  passed  from  the 
skin  surface,  and  which  also  serve  to  close  the  wound,  although 
he  also  uses  superficial  catgut  sutures  for  the  latter  purpose. 

I  use  one  buried  kangaroo  tendon  suture  for  fastening  the 
ligament;  otherwise  I  follow  the  directions  of  Kellogg,  lhe 
loop  of  ligament,  which  will  be  from  two  to  four  inches  m 
length,  is  held  up  by  the  assistant  while  its  proximal  portion, 
as  it  emerges  through  the  opening  in  the  tendon,  is  made  fast 
to  tms  structure  by  the  suture,  which  is  passed  first  through 
aponeurosis,  then  the  ligament,  so  as  to  grasp  about  two-thirds 
of  i.t,  and  then  the  aponeurosis  on  the  opposite  side,  and  left 
untied.  An  aneurysm  needle  is  now  passed  in  and  out  thiough 
the  aponeurosis  of  the  inner  aspect  of  the  wound,  and  through 
these  two  openings  the  loop  of  ligament  is  drawn  by  means  o 
a  heavy  silk  thread,  turned  backward  upon  itself  and  made 
fast  to  the  aponeurosis  and  ligament  by  passing  the  loose 
suture  through  both  sections  and  tying.  The  one  strand  of 
kangaroo  tendon  is  thus  made  to  pass  through  the  ligament 
three  times  and  fasten  the  bunch  together  to  the  aponeurosis, 
in  which  position  nature  will  soon  make  permanent  fixation. 

“8.  Closure  of  the  wound:  This  I  do  with  fine  catgut,  using 
the  button-hole  stitch,  after  which  the  wound  is  sealed  with 
iodoform  collodion,  reinforced  with  a  layer  of  gauze,  which  is 
saturated  with  the  collodion,  thus  making  a  firm  and  imper¬ 
vious  seal.  Before  using  the  collodion,  the  surface  of  the  skin 
where  it  is  to  be  applied  should  be  bathed  with  sulphuric  ether, 
which  removes  any  oily  material,  and  thus  inSur es  the  firm 
adhesion  of  the  seal,  i-v  thick  pad  of  gauze  and  a  T-bandage 
complete  the  dressing.  The  seal  is  removed  after  the  tenth 
day.  and  as  it  is  stripped  oft',  the  catgut  sutures,  which  by  this 
time  are  absorbed  beneath  the  surface,  come  away  with  it. 
The  time  required  by  this  method  of  operating  is  very  much  less 

than  by  the  Alexander  method.’ 

Previous  to  operation  a  suitable  pessary  should  be  fitted  for 
holding  the  uterus  in  anteversion  during  the  operation,  and 
this  should  be  left  in  position,  with  occasional  inspection,  for 
three  months  afterward. 

During  the  last  eight  months,  Dr.  Longyear  has  performed 
the  operation  on  fifteen  patients,  and  the  results  up  to  date 
have  convinced  him  that  this  operation  has  come  to  sra\,  as  it 
has  the  points  of  merit  designated  in  the  title  of  the  paper. 

(To  be  continued.) 
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HOME  TREATMENT  OF  CONSUMPTION. 

Dr.  Albert  Abrams,  in  his  paper  on  this  topic,  discussed 
the  present  attitude,  toward  infectious  diseases,  and  especially 
tuberculosis.  He  believes  that  the  tendency  to  accept  the 
bacillus  tuberculosis  as  the  one  and  only  etiologic  factor  in 
the  causation  of  consumption  correct.  The  value  which  the 
lowered  resisting  power  of  the  individual  plays  in  the  problem 
is  not  generally  sufficiently  recognized.  The  disease  is  not 
due  to  the  toxins  of  the  germ,  but  is  a  systemic  affection. 
The  bacillus  tuberculosis  may  be  considered  as  a  mere  accident. 
As  a  general  statement,  it  can  be  truthfully  said  that  those 
patients  who  have  been  improved  by  some  antitoxin  treatment 
could  have  been  cured  by  a  proper  and  thoroughly  carried  out 
hygienic  one;  and  those  who  have  been  cured  by  the  antitoxin 
treatment  would  have  been  cured  in  much  less  time  by  the 
simple  hygienic  method.  The  custom  of  looking  on  tuber¬ 
culosis  as  an  incurable  infectious  disease  is,  in  his  opinion, 
wrong.  As  autopsies  show  that  59  per  cent,  of  the  people  who 
come  to  the  post-mortem  table  have  had  tuberculosis,  it  may 
safely  be  considered  as  the  most  curable  of  all  the  chronic 
infectious  diseases.  The  habits,  surroundings  and  diet  are 
the  all-important  features;  and  especially  the  habit  of  proper 
respiration.  This  is  almost  always  neglected.  Confinement  is 
also  an  unwise  measure,  for  these  patients  need  and  require 
fresh  air  all  the  time,  and  the  fresh  air  that  can  be  secured  only 
bv  their  being  and  living  out  of  doors.  C  limate,  he  considi  is 
oif  little  or  no  importance ;  pure  air,  plenty  of  it,  sunshine  and 
a  moderate  temperature  are  the  essentials.  The  habits  of  the 


patient  should  be  carefully  supervised,  to  the  most  minute  de¬ 
tail,  and  particularly  the  respiration :  these  patients  gener¬ 
ally  have  very  poor  respiration,  and  generally  but  little  at  u 
tion  seems  to  be  given  to  that  question.  They  should  be  taught 
to  take  deep  inspirations,  and  then  to  forcibly  expel  the  an 
from  the  lungs.  Later  they  should  be  taught  to  inhale  deeply 
and  hold  the  breath.  Practice  will  teach  them  to  do  this  for 
as  long  as  two  minutes  at  a  time.  The  holding  of  the  breath, 
in  Dr.  Abrams’  opinion,  is  very  valuable,  for  the  air  in  t  le 
lungs,  heated  by  the  body,  expands  and  thus  forces  the  small 
air-spaces  to  distend.  If  the  patient  is  examined  with  the 
fluorescent  screen  while  breathing  and  exercising,  it  wil  be 
noticed  that  no  exercise  so  fully  dilates  and  distends  the  lungs 
as  does  deep  respiration  with  forcible  expiration. 

The  finding  of  bacilli  in  the  sputum,  so  far  from  being  the 
si<m  of  an  early  stage  of  the  disease,  is  a  late  sign,  in  Ins 
opinion.  Consumption  should  be  regarded  as  a  systemic  and 
not  as  a  local  disease;  the  lungs  are  but  the  stage  for  the  exhi¬ 
bition  of  one  factor  in  the  equation.  As  an  aid  in  the  dilata¬ 
tion  of  the  lungs  and  the  air  cavities,  the  pneumatic  cabinet 
is  most  excellent;  21  per  cent,  of  all  cases  can  be  rapidly  and 
satisfactorily  benefited  in  the  matter  of  respiration,  by ‘the 
use  of  it.  He  also  thinks  that  the  ultra-violet  rays  of  the 
solar  spectrum  have  a  great  penetrative  power  and  may  enter 
the  tissues  and  prove  dangerous  to  the  life  and  increase  of  the 
tubercle  bacillus.  Therefore,  sunlight  is  essential  to  the  proper 
treatment  of  these  cases.  He  cited  the  reports  of  one  of  the 
Pennsylvania  penitentiaries,  in  which,  for  fifty  years,  the 
death-rate  from  tuberculosis  was  50  per  cent,  this  when  the 
prisoners  were  confined  to  their  cells  with  no  exercise  and  but 
little  sunlight,  though  the  system  of  ventilation  was  good, 
and  careful  examinations  of  the  air  introduced  and  withdrawn 
from  the  cells  showed  it  to  be  good  and  pure.  Later,  when 
the  cell  windows  were  enlarged,  and  when  exercise  was  per¬ 
mitted  and  all  invalids  and  ailing  were  given  exercise  in  the 
sun  for  a  time  each  day,  the  death-rate  from  tuberculosis,  for 
ten  years,  dropped  to  less  than  one-half  what  it  formerlj  had 
been. 

The  patients  should  be  well  fed,  if  anything  overfed,  though 
the  stomach  and  the  bowels  need  careful  attention.  At  fiist 
the  patient  should  be  placed  in  bed,  preferably  in  a  tent  in  the 
open  air,  and  treated  on  the  rest  cure  principle;  plentv  of 
feeding  and  sufficient  exercise  by  means  of  electricity  and 
massage.  After  from  four  to  six  weeks  of  this  treatment,  and 
when  the  weight  has  increased,  the  patient  should  be  allowed  to 
get  up,  to  have  some  variation  in  the  diet,  and  to  take  a  mod¬ 
erate  amount  of  exercise,  in  the  shape  of  walking,  daily.  No 
exercise  to  the  point  of  fatigue  should  be  permitted.  Sana¬ 
toria  are  good,  but  only  for  the  reason  that  they  pio\ide  a 
place  where  the  buildings,  etc.,  are  properly  constructed,  and 
all  arrangements  may  be  carefully  and  conveniently  ovei  looked. 
A  good  trained  nurse  and  good  control  of  the  patient  at  home 
will  be  found  to  be  quite  as  efficacious  and  more  satisfactory  to 
the  patient  than  isolation  at  a  sanatorium.  The  possibility 
of  infection  at  sanatoria  is  quite  out  of  the  question.  The  lec- 
ords  and  statistics  of  the  German  sanatoria,  which  have  been 
carefully  kept  for  many  years,  show  that  the  death-rate  is  de¬ 
creasing  rather  than  increasing.  He  recommends  the  build¬ 
ing  of  a  tent  in  an  open  yard  where  there  is  plenty  of  air  and 
sunshine.  The  floor  should  be  boarded  and  the  tent  so  built 
as  to  allow  free  circulation  of  air  without  draughts.  A  bed 
and  other  necessary  furniture  should  be  provided.  A  good 
trained  nurse  is  essential.  He  has  treated  18  patients  in  this 
manner  during  the  past  two  years,  with  the  following  result: 
Of  10  in  the  first  stage,  7  were  cured  and  3  improved;  of  7  in 
the  second  stage,  2  were  cured,  1  died,  1  slightly  improved  and 
1  remained  stationary ;  of  3  in  the  third  stage,  1  cured,  1  died 
and  1  improved.  The  number  of  patients  treated  is  too  small 
to  permit  of  drawing  any  extensive  conclusions,  except  that  it 
shows  that  a  general  beneficial  result  will  follow  when  strictly 
hygienic  measures  are  pursued  and  the  patient  given  libeial 
quantities  of  fresh  air  and  sunshine. 

Dr.  John  C.  Spencer  highly  commended  the  method  of  treat¬ 
ment  advocated,  for  the  reason  that  it  promised  such  good  re¬ 
sults  and  would  not  necessitate  the  patient  s  leaving  home 
and  friends  for  a  strange  place.  He  believes  the  question  of 
climate  one  to  be  considered  when  possible,  the  benefit  and 
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delight  of  sleeping  out  of  doors,  in  a  tent,  can  only  be  appre¬ 
ciated  by  one  who  has  tried  it. 

Dr.  Leo  Newmark  said  that  he  had  been  impressed  by  the 
fact  that  in  this  age,  when  every  effort  seems  to  be  directed 
toward  the  ardent  search  for  specifics  in  the  treatment  of  dis¬ 
ease,  and  when  so  many  specifics  for  tuberculosis  have  been 
advanced  and  advocated,  not  one  of  these  had  been  mentioned 
in  Dr.  Abrams’  paper.  He  wished  to  inquire  whether  Dr. 
Abrams  thought  them  of  so  little  value  and  importance  that 
they  could  be  quite  ignored? 

Dr.  Ptttt.tp  King  Brown  said  that  the  treatment  as  advo¬ 
cated  was  an  excellent  method  to  contrast  with  the  treatment 
by  specifics.  Recently  reports  have  been  made  by  several  men, 
some  of  whom  have  employed  specifics,  and  others  who  have 
followed  the  open-air  and  hygienic  plan;  the  simple  hygienic 
method  of  treatment  certainly  showed  a  greater  number  of 
cured  and  improved  patients  than  did  the  treatment  by  any 
specific  yet  advanced. 

Dr.  Abrams,  in  reply  to  Dr.  Newmark,  said  that  he  had 
purposely  omitted  the  mention  of  any  specific  as  a  remedial 
agent,  for  after  trying  them  all  he  had  quite  come  to  the  con¬ 
clusion  that  they  were  practically  useless,  and  that  simply 
looking  after  the  regimen  with  minute  care  was  the  only 
method  of  value. 

LIGATURES  AND  SUTURES. 

Dr.  Z.  Taylor  Malady  read  this  paper,  and  presented  the 
case  of  the  absorbable  vs.  the  permanent  ligature,  and  read  re¬ 
ports  from  many  of  the  prominent  surgeons  of  this  country 
as  to  their  opinions  and  preferences  in  the  matter  of  ligatures 
and  ligature  material.  Many  cases  were  mentioned  in  which 
death  could  be  traced  to  the  presence  of  a  permanent  suture. 
Kelly  reported  three  dea.ths  in  which  this  factor  could  be  as¬ 
signed  as  the  direct  cause.  He  also  mentioned  the  case  of  a 
man  who  had  been  operated  on  seven  times  in  order  to  locate 
and  remove  from  the  abdomen  a  nonabsorbable  ligature  which 
had  produced  a  sinus.  AH  efforts  had  been  unsuccessful. 
Silk,  silkworm  gut,  silver  wire  and  catgut,  as  materials  for 
sutures  and  ligatures,  were  all  discussed  at  some  length. 
Methods  of  sterilization  were  reviewed  and  their  relative  ad¬ 
vantages  mentioned.  The  possible  value  of  making  an  anti¬ 
septic  suture,  as  recently  advocated  by  Senn  and  others, 
seems  to  promise  well.  Catgut  prepared  by  the  silver  lactate 
method  wTas  exhibited  and  the  method  of  preparation  described. 
It  is  not  difficult  to  prepare  the  gut  by  this  method,  and  it 
seems  to  have  some  positive  antiseptic  properties,  as  it  is 
possible  that  infection  may  be  carried  into  the.  tissues  with 
the  suture,  wdiich  in  itself  may  be  sterile. 

BOTTINI  PROSTATIC  INCISOR. 

Dr.  John  C.  Spencer  demonstrated  this  incisor  and  the 
Valentine  urethroscope.  He  first  referred  to  the  old  prostate 
incisor,  or  cautery  knife,  and  then  to  the  improved  pattern 
which  is  now  being  more  extensively  used.  The  bladder  and 
rectum  should  be  evacuated;  the  bladder  should  be  washed 
and  then  a  4  per  cent,  eucain  solution  introduced.  It  should 
not  be  forgotten  to  fill  the  bladder  with  boric  acid  solution 
immediately  before  commencing  the  operation.  If  this  is  not 
done  there  is  danger  of  injuring  the  bladder.  The  finger  in 
the  rectum,  on  which  the  beak  of  the  instrument  touches,  acts 
as  a  guide.  A  stream  of  water  is  sent  through  the  side  blades 
of  the  instrument,  thus  cooling  it  and  removing  the  possibility 
of  cauterizing  too  much  tissue.  Four  cuts  should  be  made. 
The  operation  is  still  subjudice,  but  it  seems  to  offer  fair 
promise  of  satisfactory  results  in  a  goodly  number  of  cases. 
Willy  Meyer,  New  York  City,  has  had  some  experience  with 
the  improved  instrument  and  finds  it  satisfactory.  In  regard 
to  the  Valentine  urethroscope,  the  instrument  is  certainly 
convenient.  It  is  a  great  improvement  on  the  original  type 
of  urethroscope,  the  hot  wire  of  the  older  type  being  replaced 
with  an  incandescent  electric  lamp,  and  the  vrater-cooling  de¬ 
vice  done  away  with.  The  light  can  be  left  in  the  urethra  for 
some  time,  without  any  discomfort  to  the  patient.  It  is  pro¬ 
vided  with  a  sort  of  telescope  by  means  of  which  the  illumin¬ 
ated  field  is  more  readily  seen.  It  is  operated  by  four  dry 
cells,  and  is  thus  made  readily  portable. 

Dr.  ,T.  Henry  Barbat  considers  it  a  mistake  to  fill  the  blad¬ 
der  with  boric  acid  or  any  other  solution  ;  the  bladder  should 
be  filled  with  air.  If  filled  with  any  watery  solution,  the 


danger  of  producing  steam  from  the  hot  knife  coming  in  con¬ 
tact  with  the  water  is  considerable;  if  air  be  used,  this  danger 
is  entirely  avoided. 

Dr.  F.  Benny'  Carpenter  referred  to  the  difficulty  of  illumin¬ 
ating  any  of  the  cavities  of  the  body,  owing  to  the  fact  that 
most  forms  of  illuminating  apparatus  provided  for  that  pur¬ 
pose  do  not  secure  parallel  rays  of  light,  and  hence  the  illum¬ 
ination  is  not  good.  He  recently  installed  an  apparatus  in 
which  the  light  was  entirely  outside  of  the  cavity  and  was 
directed  into  the  canal  of  the  region  to  be  examined,  by  means 
of  a  right-angled  prism.  In  this  wrav  parallel  rays  of  light 
may  be  obtained  and  the  field  more  satisfactorily  illuminated. 

Dr.  Spencer  said  that  it  could  not  be  possible,  in  skilled 
hands,  to  form  steam  by  contact  of  the  solution  with  the  hot 
knife. 

SYRINGOMYELIA. 

Dr.  Leo  Newmark  exhibited  the  spinal  cord  of  a  woman 
who  in  life  had  presented  a  very  interesting  condition  of  this 
affection.  Eight  or  nine  years  ago  he  had  first  seen  the  woman, 
and  nad  then  written  up  her  case  quite  fully.  She  was  much 
impressed  with  the  literary  fame  thus  acquired,  and  shortly 
before  her  death  instructed  her  attending  physician  ,to  inform 
Dr.  Newmark  and  allow  him  to  perform  a  post-mortem  exam¬ 
ination.  This  was  done  and  the  cord  obtained. 

The  woman  was  25  years  old,  and  had  lived  in  California 
since  her  second  year.  Six  or  seven  years  before  seen,  she  had 
noticed  a  prickling  sensation  in  the  right  deltoid,  “like  when 
the  foot  is  asleep.”  This  sensation  gradually  extended  down 
the  right  arm  to  the  wrist;  it  has  never  been  present  in  the 
left  side.  Vigorous  blows  on  the  fleshy  part  of  the  arm  gave 
relief.  She  was  a  seamstress  and  unmarried,  and  continued 
her  occupation,  the  peculiar  symptoms  persisting  for  a  yeai' 
or  two.  While  ironing  she  often  sustained  injuries  to  her 
hands  which,  while  severe,  caused  her  no  pain.  In  this  way  her 
attention  was  directed  to  the  loss  of  the  sensation  of  heat. 
Her  fingers  became  very  sore,  and  some  of  the  nails  fell  off. 
A  large  running  sore  formed  in  the  palm  of  her  left  hand, 
through  a  physician  allowing  the  constant  current  with  which 
he  was  treating  her  to  become  too  strong.  This  caused  her  no- 
pain.  The  hands  later  began  to  waste,  the  right  becoming 
affected  before  the  left.  Violent  jerking  of  the  left  lower 
limb,  consisting  of  flexion  of  the  thigh  and  extension  of  -the  knee, 
lias  much  annoyed  her  of  late;  this  most  frequently  occurs 
during  sleep.  The  tactile,  muscular  and  stereognostic  senses 
ai  e  presei ved  in  all  parts.  Very  strong  induced  currents,  ap¬ 
plied  with  a  small  electrode,  gave  no  pain,  when  the  muscles 
of  the  aims  were  thus  .tested.  Analgesia  is  more  pronounced 
in  the  left  superior  extremity  than  in  the  right.  It  is  most 
piofound  on  the  left  side  of  the  head,  neck  and  shoulder, 
femperatui  e  sensations  are  more  marked  on  the  right  than  on 
the  left  side.  Trophic  changes  are  not  pronounced  except  for 
the  muscular  atrophy.  Vasomotor  disturbances  are  not 
marked.  The  iris  refiex  is  normal.  The  left  conjunctival  re¬ 
flex  is  absent;  the  pharyngeal  reflex  is  preserved ;■  the  knee- 
jerks  are  present  and  are  much  exaggerated  on  the  two  sides. 
Heaiing,  taste  and  smell  are  normal.  The  spinal  column  is  not 
tender  to  pressure;  there  is  no  scoliosis. 

Exhibition  of  iron  caused  the  general  health  to  improve, 
and  the  pain  in  the  back  of  the  neck  disappeared.  In  the  dis¬ 
cussion  of  a  case  presented  before  the  Neurological  Society  of 
New  York,  Dr.  L.  C.  Gray,  said:  “The  only  way  to  make  a 
diagnosis  of  syringomyelia  is  to  make  an  autopsy.”  In  this 
case,  as  in  numerous  others,  the  diagnosis  made  during  life- 
has  been  confirmed  at  autopsy.  The  process  of  gliosis  in  the 
present  case  was  quite  advanced  and  the  cavity  in  the  cord 
was  extremely  large. 

Chicago  Medical  Society. 

Sept.  27,  1899. 

FIBROID  OF  THE  UTERUS. 

Dr.  A.  J.  Ochsner  reported  a  case  of  fibroid  tumor  of  the 
uterus,  and  exhibited  a  specimen.  The  patient  was  39  years 
of  age,  colored.  Her  previous  health  had  been  good.  In  at¬ 
tempting  to  make  a  digital  examination,  .the  vagina  was 
found  occluded.  On  making  an  abdominal  section,  dark-colored 
fluid  iv as  found  in  the  peiitoneal  cavity.  The  omentum,  ovar¬ 
ies  and  tubes  were  adherent,  and  a  condition  found  not  unlike 
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tlia.t  encountered  in  a  patient  suffering  from  ruptured  tubal 
pregnancy  with  slight  extravasation  of  blood.  The  fibroid 
tumor  had  given  rise  to  hemorrhages  from  the  vagina.  I  he 
operation  simply  consisted  in  removing  the  specimen  and 
opening  the  occlusion  in  the  vagina,  and  performing  a  plastic 

operation. 

ANKYLOSED  PATELLA. 

1)il  A.  B.  Hosmer  narrated  an  interesting  case  of  extirpation 
of  ankvlosed  patella,  in  which  function  was  restored  to  the 
quadriceps  femoris.  Three  operations  were  done  at  different 
times.  Operations  have  not  been  done  very  frequently  with  a 
view  to  restoring  the  function  of  the  quadriceps  femoris,  sim¬ 
ply  because  it  is  not  often  that  the  surgeon  runs  across  a 
suitable  case.  The  result  in  this  case  was  quite  satisfactory 
and  much  preferable  to  an  ankylosed  knee. 

LARYNGEAL  TUMOR. 

Dr  O  T.  Freer  presented  a  case  of  this  affection,  in  which  he 
dwelt  at  length  on  points  in  the  differential  diagnosis. 

ARTHRITIS  OF  THE  SPTNE. 

Dr.  Archibald  Church  reported  a  very  interesting  case  of 
multiple  arthritis  of  the  spine.  He  stated  that  the  subject  o 
arthritis  deformans  in  association  with  the  pirns  of  the  spine 
had  been  considerably  neglected,  both  in  books  on  orthopedics 
and  general  surgery.  He  mentioned  several  cases  reported  and 
described  by  Bradford  as  spinal  rheumatism.  Another  observer, 
a  Russian,  in  1893,  had  reported  cases  which  he  designated  as 

spinal  stiffness. 

PROGRESSIVE  muscular  dystrophy. 

Dr  Bertram  W.  Sippy  exhibited  a  case  of  progressive  mus¬ 
cular  dystrophy  of  the  Erb  type.  The  patient  was  a  German, 
31  years  of  age,  a  tailor  by  occupation,  and  single  When  he 
was  16  years  of  age  he  noticed  weakness  in  the  right  arm  and 
difficulty  in  raising  it.  At  the  age  of  18  a  similar  condition 
developed  in  the  left  arm,  and  at  20  or  22  the  right  arm  and 
shoulder  became  extremely  wasted.  He  dwelt  on  points  m  the 
differential  diagnosis  of  the  muscular  dystrophies. 

Dr.  L.  L.  McArthur  exhibited  a  patient  on  whom  he  had 

operated  for  acute  fat  necrosis. 

Dr.  F.  C.  Hotz  showed  a  case  of  symblepharon  which  was 

relieved  by  plastic  operations.  , 

Dr.  E.  Fletcher  Ingals  followed  with  the  report  of  an  in¬ 
teresting  case  of  aneurysm  of  the  aorta. 

Dr.  Arthur  Dean  Bevan  described,  at  considerable  length, 
an  operation  for  old  dislocation  of  the  elbow-joint. 


Cincinnati  Academy  of  Medicine. 

Sept.  18,  1899. 
epithelioma. 

Dr.  Albert  Freiberg  presented  a  patient  from  whom  he  bad 
removed  an  epithelioma  of  the  left  ala  nasi.  Aftei  lemova 
he  had,  moreover,  a  flap  of  skin  from  the  cheek  completely  cover¬ 
ing  the  raw  surface.  Union  had  taken  place  readily,  so  that  at 
the  time  of  presentation,  but  a  small  scar  remained  to  mark 

the  location  of  the  former  tumor. 

REPORT  OF  TWO  CASES  OF  INTESTINAL  OBSTRUCTION. 

Dr.  Charles  M.  Paul  presented  this  report: 

One  case  was  that  of.  a  man  of  57,  who  had  had  right  in¬ 
guinal  hernia  since  the  Civil  War,  and  which  has  never  been 
reduced.  During  August  last,  he  suddenly  showed  all  symp¬ 
toms  of  obstruction  of  the  bowel.  After  forty-eight  hours 
consent  was  given  for  operation.  A  Littr§  hernia  was  found 
and.  the  gut  being  in  an  apparently  healthy  condition  it  was 
relieved  of  constriction  at  Gimbernat’s  ligament  and  returned 
to  .the  abdomen.  The  symptoms  promptly  disappeared.  In 
about  forty-eight  hours  signs  of  obstruction  again  developed. 
Under  Schleich’s  local  anesthesia  method  the  abdomen  was 
opened  above  Poupart’s  ligament  and  the  following  condition 
found:  the  pinched  portion  of  gut  had  sloughed  beneath  the 
peritoneum;  in  this  weakened  area  gas  and  feces  had  accum¬ 
ulated  and  distended  the  peritoneum  into  a  large  bag  the  sides 
of  which  had  adhered  to  portions  of  the  gut  above  and  below 
in  such  a  manner  as  to  “elbow”  the  intestine  so  much  that 
slight  inflammatory  swelling  was  sufficient  to  again  obstruct 
the  lumen.  The  patient  succumbed  about  five  hours  after  the 
operation. 

The  second  patient  was  a  male  of  about  60  years,  who  gave 
a  clear,  definite  history  of  a  slowly  progressing  obstruction  of 


the  bowel,  covering  a  period  of  at  least  fifteen  years  previous- 
to  the  last  attack.  The  attacks  were  accompanied  by  all  the 
signs  of  obstruction,  fecal  vomiting  being  present  in  a  large 
number  of  them.  They  had  always  been  relieved  by  active 
catharsis,  rest  in  bed,  and  liquid  diet.  For  the  reason  that 
the  attacks  had  always  ended  favorably,  he  refused  any  opera¬ 
tive  procedure  in  the  last  attack,  and  suffered  for  two  weeks 
before  giving  his  consent.  During  this  time  he  had  almost 
incessant  fecal  and  ordinary  vomiting,  was  unable  to  take  food, 
and  so  rapidly  declined.  Distension  was  so  great  that,  even 
under  an  anesthetic,  nothing  could  be  determined  as  to  the  lo¬ 
cation  of  the  trouble.  So  a  median  incision  was  made  and  the 
lesion  found  at  the  head  of  the  colon  and  involving  the  ileocecal 
valve.  The  valve  was  involved  in  annular  form  and  so  ob¬ 
structed  as  to  admit  of  only  the  point  of  a  small  probe.  The 
posterior  cecum  and  nearest  glands  were  also  involved.  A 
Murphy-button  lateral  anastomosis  was  made  between  the 
small  and  large  intestine,  about  two  inches  above  the  valve. 
The  growth  was  left  in  situ,  on  account  of  the  patient’s  condi¬ 
tion  and  the  impossibility  of  complete  eradication.  Exitus- 
followed  in  about  twelve  hours. 

Sept.  25,  1899. 

CASE  OF  EXOPHTHALMOS. 

Dr.  S.  C.  Ayres  presented  a  patient,  who  had  received,  some 
time  previously,  a  severe  blow  on  the  forehead,  toward  the  right 
side.  Orbital  cellulitis  had  supervened  in  the  right  eye,  and 
when  this  had  finally  disappeared,  the  eye-ball  was  found  in  the 
condition  here  shown:  the  ball  retracted  and  fixed  almost 
completely,  very  slight  motion  being  allowed  in  the  several 
directions.  The  retraction  of  the  ball  gave  the  eye  very  much 
the  appearance  of  an  artificial  eye,  and  to  all  intents  this  was 
almost  a  counterpart  to  a  similar  case  described  by  de  Schwein- 
nitz.  The  underlying  pathologic  condition  was  inflammation  of 
the  orbital  tissue,  possibly  as  a  sequence  of  fracture  of  the 
orbital  plate  of  the  frontal,  wasting  of  the  orbital  fat,  new 
formed  connective  tissue,  the  cicatricial  contraction  of  the 
same,  and  the  involvement  of  tne  muscles  to  a  greater  or  less 
extent  by  scar  tissue,  thus  wholly  or  partially  restricting  their 
movements.  Apparent  paralysis — muscular- — and  retraction  of 
the  ball  naturally  followed.  At  the  time  of  injury,  slight  sub- 
luxation  of  the  lens  had  occurred.  The  eye  was  very  amolyopic, 
the  vision  being  15/200.  The  Doctor  presented  the  case  both 
on  account  of  its  rarity,  and  because  the  patient  represented  so 
perfect  a  type  of  this  affection.  Photographs  of  his  own  as  well 
as  Dr.  de  Schweinitz’s  case  were  presented. 

SYPHILIS  VEGETANS. 

Dr.  Ed.  Shields  presented  a  patient  almost  cured,  the  erup¬ 
tion  formerly  involving  the  right  ala  nasi  and  the  contiguous 
upper  lip.  The  infection  had  occurred  four  years  previously, 
and  when  the  patient  had  first  presented  himself,  small  warty 
vegetations  were  seen. 

ectopic  gestation. 

Dr.  Speidel  reporter  a  case  of  ectopic  gestation  in  a  woman 
32  years  of  age,  the  mother  of  three  children,  the  youngest  8 
years  old.  Five  years  ago  she  had  had  intense  pain  in  the  right 
iliac  region,  and  after  a  short  illness  had  discharged  a  large 
quantity  of  foul-smelling  pus  per  vaginam.  Three  years  ago 
she  had  had  a  similar  attack.  The  last,  a  few  months  ago,  had 
been  accompanied  by  the  usual  iliac  pain.  Uterine  hemorrhage 
was  also  present.  On  examination  a  firm  mass  was  found  in 
the  pelvis,  behind  the  uterus,  and  somewhat  to  the  right,  push¬ 
ing  the  uterus  upward  and  in  the  opposite  direction.  The  diag¬ 
nosis  of  ectopic  gestation  was  easily  made  in  this  case,  from  the 
history  and  attending  signs,  and  the  rupture  was  thought  to  be 
entirely  intraligamentous.  A  blood  count  had  helped  greatly 
in  diagnosing  from  abscess.  The  operation  was  made  per  vag¬ 
inam,  and  was  entirely  successful.  The  fetus  was  shown. 

Dr.  Gustave  Zinke,  in  discussing  the  case,  had  occasion  to 
report  a  case  of  his  own.  A  woman,  22  years  of  age,  2^4  months 
pregnant,  was  frequently  seized  with  severe  pains  in  the  right 
iliac  region,  which  pains  had  always  been  followed  by  diar¬ 
rhea,  so  that  her  attending  physician  was  convinced  that  the 
pains  were  due  to  intestinal  catarrh  and  treated  his  patient 
accordingly,  but  without  much  success.  While  the  attending 
physician  was  on  his  vacation,  he  had  been  called  in  on  ac¬ 
count  of  one  of  the  attacks,  and  on  examining  the  woman,  had 
found  a  tumor  about  the  size  of  a  goose-egg  on  the  right  side. 
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and  had  advised  removal.  No  diagnosis  was  made  until  the 
abdomen  was  opened,  when  a  tubal  pregnancy  was  found.  Con¬ 
siderable  adhesion  had  taken  place  between  the  mass  and  the 
omentum,  and  it  was  found  necessary  to  tie  off  a  large  portion 
of  the  omentum  before  getting  at  the  tumor.  The  latter  was 
then  easily  removed,  and  without  any  interruption  to  the  nor¬ 
mal  pregnancy.  He  considered  the  case  unusual  not  only  that 
an  ectopic  and  a  normal  pregnancy  had  taken  place  in  the 
same  auuomen  at  .the  same  time,  but  that  also,  as  far  as  he  was 
able  to  determine,  the  pelvic  organs  were  normal. 

SUPPURATIVE  APPENDICITIS. 

Dr.  B.  M.  Ricketts  reported  a  case  of  suppurative  appendi¬ 
citis  with  perforation,  and  in  which,  in  removing  the  ruptured 
appendix,  two  fecal  concretions  had  come  into  view. 

CASES  of  renal  stone. 

Dr.  Joseph  Ransoiioff  reported  two  cases  of  renal  stone, 
one  from  a  woman  50  years  of  age,  the  other  from  a  man  of 
about  35.  The  latter  was  a  blacksmith  who,  in  the  intervals 
between  his  attacks  of  renal  colic,  was  able  to  pursue  his  usual 
occupation  without  discomfort.  In  both,  the  stones  were  found 
in  the  pelvis  of  the  kidney,  the  latter  patient  also  presenting 
a  hydronephrosis  of  several  ounces,  a  dendritic  stone  of  155 
grains  weight,  oxalate  of  lime,  a  perfect  specimen  of  a  coral 
calculus,  showing  moulds  of  infundibula  and  calyces,  the  latter 
even  showing  cup-like  depressions  corresponding  to  the  apices 
of  the  pyramids.  In  the  latter  case  not  only  were  there  attacks 
of  renal  colic,  but  blood-corpuscles  were  present  in  the  urine 
at  times,  on  microscopic  examination.  In  both,  after  removal, 
the  pelvis  of  the  kidney  was  sutured  with  catgut  Lember.t 
sutures,  and  the  kidney  itself  stitched  to  the  lumbar  fascia. 

Dr.  Henry  Bettman  called  attention  to  a  stone  weighing 
over  an  ounce,  which  he  had  presented  over  a  year  ago,  re¬ 
moved  from  the  kidney  post-mortem.  It  was  also  dendritic, 
with  mouldings  of  the  kidney  substance  as  in  this  case. 

popliteal  aneurysm. 

Dr.  Albert  Freiberg  reported  a  case  of  aneurysm  of  the 
popliteal  artery  in  a  negro,  in  which  there  had  been  an  un¬ 
fortunate  termination.  The  man  was  a  furniture  mover  by 
occupation,  but  could  give  no  history  of  trauma,  nor  could  any 
evidences  of  syphilitic  infection  be  obtained  either  by  question¬ 
ing  or  on  physical  examination.  He  had  readily  consented  to 
operation,  and  it  was  determined  to  excise  the  sac.  On  cutting 
down  over  the  sac  it  was  found  that  part  of  the  wall  was 
formed  by  the  surrounding  tissues,  which  made  dissection  a 
matter  of  extreme  difficulty,  so  that  two  hours  were  used  be¬ 
fore  the  aneurysm  was  entirely  remold.  The  dilatation  was 
found  to  involve  the  lower  part  of popliteal  artery  and 
the  beginning  of  the  posterior  tibial,  and  was  fusiform  in 
character.  Ligation  was  done  above  and  below,  with  removal 
of  the  sac.  The  patient  stood  the  ether  exceedingly  well,  not¬ 
withstanding  the  fact  that  he  was  suffering  from  an  aortic 
insufficiency  of  so  advanced  a  character  that  relative  mitral 
incompetency  with  dilatation  of  the  right  heart  had  super¬ 
vened.  Double  murmurs  could  be  heard  all  over  the  chest — 
■this  lesion  was  confirmed  post-mortem.  The  patient  was  put 
to  bed  and  heat  applied,  and  in  thirty-six  hours  the  limb  had 
resumed  its  natural  warmth.  The  wound  itself  was  infected  at 
the  time  of  operation,  and  profuse  suppuration  rapidly  took 
place.  On  the  sixth  day  dry  gangrene  of  the  toes  began,  and 
increased  that  day  and  the  next.  The  temperature  was  slightly 
elevated.  Amputation  was  advised  but  refused  at  this  time. 
On  the  evening  of  the  eighth  day,  however,  a  violent  hemor¬ 
rhage  came  on  without  warning  and  the  patient  quickly  became 
pulseless.  Several  quarts  of  normal  salt  solution  were  injected 
by  the  interne  in  charge,  into  the  subcutaneous  connective 
tissue,  and  the  man  revived  somewhat.  Amputation  at  the 
middle  of  the  thigh  was  decided  on  and  immediately  done,  and 
again  the  anesthetic  was  well  taken.  Death  occurred  in  three 
hours.  Examination  of  the  limb  showed  a  septic  condition  of 
the  arteries  as  the  cause  of  the  secondary  hemorrhage,  while  the 
ensuing  arterial  obstruction  was  the  cause  of  the  gangrene. 

Dr.  B.  M.  Ricketts  called  attention  to  four  hundred  cases  of 
aneurysm  of  this  artery,  which  he  had  collected  some  years  ago 
and  reported  at  an  annual  meeting  of  the  American  Medical 
Association,  and  in  which  there  had  been  twenty-eight  in¬ 
stances  of  gangrene. 

1)r.  Joseph  Ransoiioff  said  that  in  all  probability  there 


was  no  such  thing  as  a  perfectly  aseptic  wound,  but  that  open 
wounds  exposed  but  an  ordinary  length  of  time  were  infected 
to  such  a  slight  extent  that  the  leucocytes  were  able  to  dispose 
of  all  the  organisms.  But  in  wounds  exposed  to  the  length 
of  time  of  the  one  reported,  it  could  hardly  be  expected  other¬ 
wise  than  that  infection  should  occur.  Undoubtedly  the  cause 
of  the  secondary  hemorrhage  was  the  septic  infection.  He  did 
not  know  whether  the  accompanying  vein  was  wounded  in 
this  case,  but  even  if  so  it  would  not  greatly  affect  the  result, 
because  many  cases  had  been  reported  in  which  ligature  of  both 
the  artery  and  vein  had  been  performed,  with  perfect  recovery. 

Dr.  N.  P.  Dandridge  reported  a  case  of  aneurysm  of  the 
popliteal  artery  due  to  trauma.  He  also  spoke  of  a  traumatic 
aneurysm  of  the  superficial  femoral,  in  which  he  had  opened  the 
abdomen  and  ligated  the  external  iliac,  ligating  the  femoral 
below  the  tumor  and  turning  out  the  sac  by  dissection  and 
curretting.  Recovery  followed. 

Dr.  Albert  Freiberg  said  that  he  did  not  believe  that  the 
accompanying  vein  was  injured  in  his  case,  for  two  reasons: 

1,  the  circulation  had  promptly  returned  after  operation; 

2,  the  gangrene  was  dry  in  character,  whereas  had  both  artery 
and  vein  been  obstructed  by  septic  clots,  moist  gangrene  would 
have  undoubtedly  taken  place. 


Topeka  Academy  of  Medicine  and  Surgery. 

September  11,  1899. 

GONORRHEA. 

Dr.  R.  E.  McVey  read  a  paper  on  this  subject,  limiting  his 
discussion  to  acute  gonorrhea.  He  said:  Gonorrhea  is  an 
acute  infectious  form  of  urethritis.  There  is  more  or  less 
difficulty  in  cultivating  the  gonococcus  on.  account  of  the  media 
usually  being  alkaline.  There  is  a  pseudo-gonococcus  which 
stains  the  same  as  the  gonococcus  of  Neisser.  For  the  first 
four  days  after  acquiring  the  disease  the  gonococci  are  free  on 
the  surface  of  the  mucous  membrane,  then  at  the  end  of  that 
period  they  imbed  themselves  in  the  membrane,  and  then  the 
symptoms  become  more  marked.  At  first  there  is  the  slight 
tingling  or  uneasy  sensation  at  the  meatus  urinarius  with  a 
slight  sticky  secretion,  which  gradually  increases  until  it  is 
abundant  and  purulent.  The  second  stage  lasts  about  two 
weeks,  and  four  weeks  is  the  average  duration  of  the  last  stage, 
when  the  discharge  stops  or  passes  into  the  chronic  stage. 

Treatment. — If  seen  early  the  attack  can  frequently  be 
aborted  by  the  hot  alkaline  treatment.  But  not  one  out  of 
twenty  cases  is  seen  largely  enough  for  this  abortive  treatment 
to  be  of  any  value.  Among  other  remedies  are  silver  nitrate, 
permanganate  of  potassium  and  bichlorid  of  mercury.  The 
active  life  of  the  germ  is  from  six  weeks  to  three  months. 
Potassium  bromid  in  water  at  bed, time  is  an  excellent  treatment 
for  chordee. 

Dr.  J.  E.  Minney  reported  several  cases  of  gonorrheal 
ophthalmia  and  recommended  the  use  of  solutions  of  silver 
nitrate,  5  gr.  to  lg,  at  8  a.m.,  4  p.m.  and  midnight.  He  thinks 
15  and  20  grains  to  the  ounce  too  strong  for  the  eye.  He  uses 
a  1/500  bichlorid  solution  to  touch  the  corneal  ulcers. 

Dr.  H.  L.  Alkire  said  that  gonorrheal  ophthalmia  is  one  of 
the  most  unfortunate  diseases  a  physician  is  called  on  to  treat. 
Hygienic  treatment  in  gonorrhea  is  of  the  utmost  importance. 
The  patient  should  be  as  nearly  isolated  as  possible,  for  the 
public  good.  Always  use  the  short-nozzle  syringe,  and  in  pass¬ 
ing  sounds  always  remember  that  ,the  prostate  portion  of  the 
urethra  is  the  small  part,  and  do  not  try  to  force  a  large  30 
sound  clear  into  the  bladder. 

RELATION  OF  PHYSICIAN  AND  DRUGGIST. 

Dr.  W.  S.  Lindsay  presented  a  paper  on  this  subject,  and 
said  that  the  physician  should  not  dispense  his  own  medicine.  If 
the  druggist  does  it  he  can  see  that  you  have  made  no  mistakes, 
and  also  there  will  be  a  record  kept  for  future  need  if  neces¬ 
sary.  This  brought  out  quite  a  discussion,  and  several  related 
their  experiences  showing  this  method  anything  but  profitable, 
except  to  the  druggists.  It  was  the  general  opinion  that  the 
physicians  should  protect  themselves  by  dispensing  their  own 
drugs. 


Professor  Kkeiil  of  Jena  goes  to  Marburg  as  the  successor 
of  Prof.  F.  Mueller,  in  the  chair  of  internal  medicine. 
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INFARCTION  OF  THE  HEART. 

The  importance  of  the  coronary  arteries  for  the  nour¬ 
ishment  of  the  heart  is  well  known.  The  closure  of  one 
of  the  coronary  arteries,  by  thrombosis  or  otherwise,  is 
frequently  the  cause  of  sudden  death.  If  death  does  not 
occur,  necrosis  of  the  part  nourished  by  the  occluded 
vessel  takes  place,  followed  by  the  development  of  a 
scar,  and  if  this  be  extensive,  aneurysm  of  the  heart 
may  form. 

There  are  exceptions  to  this  general  statement  with 
regard  to  the  effects  of  occlusion  of  the  coronary  arteries. 
Many  cases  are  reported  which  show  that  the  main  trunk 
of  one  of  two  coronary  arteries  may  become  plugged 
without  causing  sudden  death.  Such  cases  have  been 
reported  by  Percy  Ividd,  Chiari  and  others.  In  these 
and  similar  cases  it  is  presumed  that  the  disastrous  con¬ 
sequences  usually  observed  failed  to  take  place  on  ac¬ 
count  of  anastomoses. 

Anatomic  investigations,  especially  studies  of  injected 
specimens,  have  demonstrated  that  anastomoses  may  ex¬ 
ist  between  the  main  trunks  of  these  arteries.  It  is 
generally  believed,  however,  that  no  anastomoses  occur 
between  the  branches  of  the  coronaries  after  they  have 
entered  the  myocardium,  the  intramuscular  branches 
being  anatomically  terminal  arteries.-  Anatomic  injec¬ 
tions,  however,  only  prove  that  the  arteries  communi¬ 
cate  with  each  other.  Anatomic  communication,  indeed, 
does  not  necessarily  mean  that  one  vessel  can  perform 
the  function  of  the  other  in  case  of  occlusion.  The  idea 
of  terminal  arteries  is,  after  all,  physiologic  rather  than 
anatomic. 


With  these  considerations  in  view,  and  in  order  to 
study  the  physiologic  distribution  of  the  coronary  ar¬ 
teries,  Baumgarten1  undertook  to  investigate  the  course 
and  the  amount  of  territory  nourished  by  the  coronary 
arteries,  by  producing  artificial  cardiac  infarcts  in  cats 
and  dogs.  In  this  way  it  was  hoped  that  considerable 
light  would  be  thrown  on  some  of  the  problems  in  con- 
nection  with  the  nourishment  of  the  heart  muscle.  Vari¬ 
ous  branches  of  the  coronary  arteries  of  cats  and  dogs 
were  ligated,  under  strictly  aseptic  conditions.  It  is 
not  necessary  at  this  time  to  give  any  account  of  the 
technic  of  this  difficult  operation,  which  was  quite  suc¬ 
cessful,  in  so  far  as  many  of  the  animals  lived  for  several 
days  and  even  weeks. 

It  was  found  that  the  physiologic  distribution  of  the 
coronary  arteries  obtained  by  the  method  of  infarction 
corresponds  in  the  main  with  the  distribution  outlined 
by  anatomic  methods.  It  further  demonstrated  that  two 
arterial  branches  may  supply  portions  of  the  same  area 
and  still  be  independent  of  each  other,  examples  of  this 
sort  occurring  quite  frequently,  in  this  series  of  experi¬ 
ments  in  the  territory  supplied  by  the  circumflex  and  the 
right  coronary  artery  in  the  posterior  wall  of  the  heart, 
and  between  both  these  vessels  and  the  artery  of  the 
septum  in  the  posterior  third  of  the  latter.  When  smaller 
branches  are  occluded,  it  was  also  found  that  the  area 
of  necrosis  is  not  always  homogeneous,  but  consists  of 
small  foci  separated  by  normal  areas. 

Baumgarten  also  studied  the  condition  of  the  con¬ 
tractility  of  the  anemic  area.  As  shown  by  Porter,  parts 
of  the  mammalian  ventricle  will  begin  to  contract  again 
when  fed  with  defibrinated  blood.  After  ligating  a 
coronary  artery  and  waiting  until  infarction  has  begun, 
the  ischemic  area  wasycut  out ‘and  fed  with  defibrinated 
blood  through  an  arffsial  branch.  In  this  way  it  was 
learned  that  an  ischemic  area  retains  its  contractility 
for  at  least  eleven  hours;  just  how  much  longer  con¬ 
tractility  mav  persist  was  not  determined.  In  order  to 
explain  the  contraction  of  the  anemic  area,  Baumgarten 
suggests  that  the  energy  is  derived  direct  from  material 
present  in  the  muscle  when  the  artery  is  ligated,  or  that 
this  material  is  afterward  supplied  by  a  feeble  circula¬ 
tion  from  the  surrounding  portion,  such  as  might  come 
from  the  vessels  of  Thebesius  or  from  the  coronary  veins* 
These  vessels  are  without  valves. 

Porter  has  shown  that  each  muscular  contraction  com¬ 
presses  the  intramuscular  vessels.  In  infarction  the 
anemic  area  contracts  for  a  time ;  this  compression  will 
empty  the  vessels  in  the  area,  so  that  at  the  beginning  ot 
diastole  the  empty  vessels  in  which  there  is  no  blood- 
pressure  might  be  readily  filled  from  the  superficial 
coronary  veins  and  the  vessels  of  Thebesius.  Pei  haps 
these  auxiliary  sources,  even  if  they  do  not  succeed  in 
preventing  coagulation  necrosis,  might  be  of  great  ^  cdue 
in  instances  in  which  the  arterial  closure  is  gradually 
established,  as  must  often  be  the  ease  in  the  human 
heart. 
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The  gross  changes  in  the  hearts  showed  that  the  in- 
farcted  areas  are  white  or  whitish-yellow,  opaque,  and 
flaccid.  In  a  few  cases  the  infarct  was  hemorrhagic.  In 
all  cases  the  part  of  the  heart  wall  involved  was  more  or 
less  dilated.  In  two  or  more  weeks  the  infarcts  became 
white,  began  to  contract,  on  account  of  the  development 
of  connective  tissue,  and  in  some  of  these  cases  polypoid 
thickenings  of  the  pericardium  were  noted.  In  the  old¬ 
est  case,  seven  months,  the  infarcted  area  was  found  to 
be  slightly  reduced  in  size ;  it  had  been  changed  into  very 
firm,  connective  tissue,  into  which  the  muscle  was  in¬ 
serted  as  if  into  a  tendon. 

Histologically  it  was  found  that  necrosis  developed 
fully  throughout  the  whole  area  rendered  anemic  as 
early  as  twenty-two  hours  after  ligation  of  the  artery. 
The  margins  of  the  infarct  were  often  irregular,  inter¬ 
rupted  by  normal  tissue,  corresponding  in  this  respect 
to  the  anatomic  appearance  generally  presented  by  in¬ 
farcts  in  human  hearts.  As  is  well  known,  myocardial 
infarcts  are  not  as  a  rule  wedge-shaped,  but  often  ir¬ 
regular,  and  it  even  appears  as  if  many  infarcts  may  re¬ 
sult  from  the  occlusion  of  a  single  branch. 

In  experimental  infarction  the  larger  part  of  the  capil¬ 
laries  and  small  vessels  were  found  to  be  empty,  except 
at  the  margins ;  as  already  noted,  hemorrhages  occasion¬ 
ally  occurred  throughout  the  infarct.  In  this  respect 
again  the  conditions  correspond  with  those  in  the  human 
heart,  in  which  both  anemic  and  hemorrhagic  infarcts 
are  observed,  the  anemic,  however,  being  much  more 
common.  In  the  experimental  cases  it  was  found  that 
the  connective  tissue  in  the  infarcted  area  remains  un¬ 
changed  much  longer  than  the  muscle  tissue.  As  soon 
as  the  outskirts  of  the  infarct  are  infiltrated  with  leuco¬ 
cytes,  proliferation  of  connective  tissue  occurs,  within 
the  margin  as  well  as  just  outside  the  infarct,  followed 
by  penetration  of  leucocytes  and  embryonal  cells  into  the 
infarct  and  absorption  of  the  necrotic  material,  ulti¬ 
mately  leading  to  complete  substitution  with  connective 
tissue. 

In  two  cases  sudden  death  from  cardiac  failure  oc¬ 
curred  in  animals  which  had  survived  the  operation  for 
more  than  twenty-four  hours,  each  time  following  vio¬ 
lent  exertion.  In  one  case  it  concerned  a  cat,  which  died 
while  quarreling  with  another  cat.  The  other  case  oc¬ 
curred  in  a  dog,  which  died  suddenly  after  he  had  been 
fed  and  had  been  jumping  about.  In  the  animals  which 
survived  ligation  of  a  large  coronary  branch  from  thir¬ 
ty-six  to  fifty-four  hours,  the  pulse  seemed  normal  and 
the  heart  sounds  clear  and  distinct.  No  murmurs  were 
detected,  and  no  undue  valvular  quality  was  noted  in  the 
first  sound. 

In  1894  Porter  experimentally  showed  that  when  ar¬ 
rest  of  the  heart  occurs  after  occlusion  of  the  coronary 
arteries,  there  is  falling  of  the  arterial  pressure  and  in¬ 
crease  in  the  diastolic  pressure  of  the  ventricles.  This 
increased  pressure  within  the  heart  would  undoubtedly 
check  the  flow  of  blood  in  the  coronary  veins,  and  thus 


interfere  with  the  circulation  throughout  the  entire 
heart. 

It  seems  to  us  that  these  experimental  studies  are  very 
interesting,  because  they  show  more  in  detail  what  must 
happen  in  occlusion  of  the  coronary  arteries  in  the  hu¬ 
man  heart.  From  the  experience  of  pathologists  cardiac 
infarction  seems  to  be  much  more  frequent  than  is  in¬ 
dicated  by  the  small  amount  of  attention  given  the  sub¬ 
ject  in  text-books  of  clinical  medicine.  Yet  it  is  a  proc¬ 
ess  of  much  interest,  not  only  anatomically  but  also 
clinically.  While  cardiac  infarction  may  be  caused  by 
embolism,  it  is  caused  much  more  frequently  by  throm¬ 
bosis,  and  thrombosis  again  is  usually  secondary  to  scler¬ 
otic  changes  in  the  coronaries  or  in  the  aorta  near  the 
coronary  openings. 

HEMOCHEOMATOSIS  AND  BRONZED  DIABETES. 

While  the  physiology  of  pigmentation  is  but  little  un¬ 
derstood,  pathologic  pigmentation  is  involved  in  even 
greater  obscurity.  In  1889  von  Recklinghausen  de¬ 
scribed  a  condition  of  pigmentation  affecting  various 
organs,  the  more  important  features  of  which  are: 
1.  The  presence  in  the  cells  of  various  glands,  especially 
the  liver  and  the  pancreas,  of  an  iron-containing  pig¬ 
ment.  2.  The  presence  of  an  iron-free  pigment  in 
the  smooth  muscle  cells  of  the  gastro-intestinal  tract  and 
of  the  blood-  and  lymph-vessels  and  in  certain  connec¬ 
tive-tissue  cells.  3.  The  association  of  cirrhosis  of  the 
liver  with  the  pigmentation. 

Before  v.  Recklinghausen’s  publication,  other  writers, 
especially  French,  had  studied  examples  of  wide-spread 
pigmentation,  notably  in  connection  with  diabetes  mel- 
litus.  There  was  established  a  new  form  of  cirrhosis  of 
the  liver,  pigmentary  cirrhosis,  and  a  new  clinical  condi¬ 
tion,  bronzed  diabetes — “diabete  bronze.”  The  cases  of 
bronzed  diabetes — according  to  Anschutz1  there  are  now 
twenty-four  recorded — present  the  picture  of  a  rapidly 
fatal  diabetes  mellitus  associated  with  cirrhosis  of  the 
liver,  and  in  the  majority  of  the  cases,  with  bronzing  of 
the  skin.  Post-mortem,  the  most  striking  findings  are 
cirrhosis  of  the  liver,  interstitial  pancreatitis  and  the 
presence  of  an  ochre-colored  pigment,  especially  in  these 
organs,  but  also  elsewhere. 

The  pathogenesis  of  the  conditions  above  alluded  to 
has  been  subject  to  much  speculation.  Hanot  and  other 
French  writers  have  regarded  the  diabetes  mellitus  as 
the  primary  etiologic  factor  in  the  production  of  the 
pigmentation  and  other  changes.  Another  group  of 
writers  regard  the  pigmentation  as  the  result  of  some 
alteration  in  the  blood,  of  unknown  cause,  and  as  the 
pigment  is  deposited  in  the  various  organs  parenchyma¬ 
tous  degeneration  and  consecutive  interstitial  changes 
are  produced.  When  the  chronic  change  in  the  pan¬ 
creas  has  advanced  far  enough,  diabetes  results  from  the 
interference  with  the  functions  of  the  pancreas.  Mani¬ 
festly  the  problems  involved  in  these  processes  are  deep, 
difficult  and  complicated.  Eugene  L.  Opie,  in  a  recent 
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fctudv2  of  hemochromatosis  and  bronzed  diabetes,  based 
on  the  investigation  of  a  case  of  hemochromatosis,  cir¬ 
rhosis  of  the  liver  and  interstitial  pancreatitis  but  with¬ 
out  diabetes,  reaches  the  conclusion  that  hemachroma- 
tosis  is  a  distinct  morbid  entity ;  as  pigment  accumulates 
in  the  cells  these  degenerate  and  die  and  this  is  succeeded 
by  interstitial  changes  in  the  organs  most  affected, 
namely,  the  liver  and  the  pancreas;  when  the  chronic 
interstitial  pancreatitis  has  reached  a  certain  grade  of 
intensity,  diabetes  ensues  as  a  terminal  event  in  the  dis¬ 
ease.  As  the  matter  now  stands,  this  seems  to  be  the 
most  satisfactory  standpoint  from  which  to  start  with 
the  investigations  into  the  fundamental  process  in  the 
condition,  namely,  the  manner  in  which  the  excess  of  pig¬ 
ment  is  produced.  We  do  not  know  anything  definite 
about  the  obscure  and  complicated  morbid  processes 
which  lead  to  the  formation  of  the  pigment  in  hema- 
chromatosis.  If  it  were  only  possible,  the  study  of  the 
changes  in  the  blood  and  the  pigment  depots  in  the  early 
course  of  the  disease  might  throw  some  light  on  the 
genesis  of  the  pigment. 

ENTERPRISING  UNDERTAKERS. 

The  reported  collusion  of  certain  medical  men  in 
Great  Britain,  with  undertakers,  on  the  matter  of  fees, 
seemed  like  a  ghastly  joke  gotten  up  to  top  off  the  other 
perennial  antiquated  witticisms  against  the  profession. 
x\nything  like  that  had  never  been  seriously  charged  in 
this  country,  but  the  suggestion  from  across  the  water 
appears  to  have  borne  fruit  in  a  circular  which  it  is 
said  has  been  sent  to  the  Chicago  physicians  by  a  “mortu¬ 
ary  company.”  This  circular  informs  the  doctors  that 
it  will  be  to  their  financial  interest  to  promptly  report 
to  a  local  undertaking  concern  the  deaths  of  adult  pa¬ 
tients  they  have  been  treating.  Every  physician  report¬ 
ing  a  death  one  hour  from  the  time  of  its  occurrence, 
will,  it  promises,  receive  a  fee,  and  it  suggests  a  cipher 
signature  for  communications,  to  secure  secrecy.  The 
undertaking  industry  in  Chicago  has  either  been  so  much 
overdone,  or  deaths  have  become  so  scarce  under  the 
scientific  care  of  the  local  profession,  that  competition 
has  driven  the  undertakers  to  attempting  to  lead  doc¬ 
tors  out  of  the  narrow  path  of  ethical  righteousness.  So 
far  as  one  can  ascertain,  this  instance  of  business  enter¬ 
prise  is  not  likely  to  be  a  success. 

THE  SUGGESTED  CALIFORNIA  QUARANTINE. 

While  individual  physicians  have  expressed  views  fa¬ 
voring  the  proposed  California  quarantine  against  tuber¬ 
culosis,  the  general  expression  of  opinion  of  the  medical 
press  has  been,  so  far,  that  it  would  be  inexpedient  and 
not  in  the  line  of  true  medical  progress,  besides  being 
practically  inefficient.  It  is  of  interest  to  note  the  opin¬ 
ions  of  the  lay  press  so  far  as  they  have  come  to  us.  It 
.appears  from  these  that  the  average  editor  sees  little  pos¬ 
sibility  of  an  efficient  quarantine,  and  some  decidedly 
■disapprove  of  such  measures.  One  paper,  the  Salt  Lake 
Tribune ,  while  approving  the  proposed  measure, 
takes  the  opportunity  for  claiming  that  the  real  sana¬ 
toria  for  consumptives  are  to  be  found  in  the  mountain 
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plateaus  of  the  great  central  region  of  the  continent, 
“and  there  is  no  quarantine  against  the  sick  in  all  that 
space.”  The  legal  difficulties  of  the  proposed  quarantine 
are,  in  the  opinion  of  the  majority  of  editors,  the  most 
insuperable  objections  to  its  declaration,  and  it  is  pointed 
out  that  California  had  better  confine  herself  to  the 
police  powers  she  possesses  within  her  own  limits  before 
interfering  with  the  national  prerogatives  of  regulating 
interstate  commerce  and  travel.  Even  then  the  question 
of  individual  liberty  would  arise,  and  the  first  habeas 
corpus  case  would  very  likely,  as  the  San  Francisco  Call 
intimates,  give  a  finishing  touch  to  the  regulations,  that 
would  prevent  their  doing  much  good — or  harm — for  an 
indefinite  period. 

MAGNETIC  HEALERS. 

We  publish  elsewhere  in  this  issue  in  full  a  recent  de¬ 
cision  of  the  Appellate  Court  of  the  Third  District  of 
Illinois  that  seems  to  be  important  as  defining  the  status 
of  a  certain  class  of  irregular  practitioners.  It  clears 
the  air  a  little,  though  our  courts  are  still  befogged  with 
“Christian  Science”  and  Dowieism.  It  would  not  seem 
to  be  an  unjustifiable  extension  of  the  principle,  to  call 
the  anointing,  etc.,  indulged  in  by  some  of  these,  also 
“manual  treatment”  and  put  them  in  the  same  category 
with  the  magnetic  healers.  In  any  case,  the  Illinois 
medical  law  should  be  amended  and  improved  by  strik¬ 
ing  out  the  exceptions  made  in  favor  of  “purely  mental 
or  spiritual”  means  of  cure.  It  is  worthy  of  note  in  this 
connection  that,  according  to  newspaper  reports,  the 
health  authorities  in  Chicago  are  inclined  to  attribute 
the  present  alarming  increase  of  diphtheria,  etc.,  at 
least  in  part,  to  the  lack  of  precautions  and  notification 
by  “Christian  Science”  and  Dowie  practitioners.  These 
not  only  do  nothing  to  cure  but  are  so  far  above  human 
considerations  that  they  take  no  pains  to  report  or  isolate, 
or  probably  even  to  diagnose — assuming  they  are  able 
to  do  this — any  infectious  diseases.  It  is  becoming  a 
serious  sanitary  question  to  which  the  only  present  reply 
is,  “what  are  you  going  to  do  about  it?” 

MORTALITY  STATISTICS  OF  TLIE  COMING  CENSUS. 

The  director  of  the  census  has  sent  out  a  circular  to 
all  persons  connected  with  the  registration  of  mortality 
statistics,  proposing  a  uniform  system  of  returns  that 
can  be  utilized  for  the  census  tables  and  publications. 
The  responses  to  this  circular,  by  those  to  whom  it  is 
addressed,  have  been  most  gratifying  and  their  co-oper¬ 
ation  practically  secured,  but  an  additional  request  is 
made  that  physicians,  on  whom  more  than  on  any  one 
else  the  real  success  of  the  project  depends,  will  interest 
themselves  in  securing  on  the  new  forms  prompt  and 
corrct  returns.  The  questions  included  comprise  the 
facts  required  in  the  law  as  passed  by  Congress,  and  their 
full  and  accurate  answers  are  the  chief  essentials.  The 
value  of  uniform  statistics  is  obvious  in  itself,  and  in 
this  case  the  necessity  is  imperative.  The  lack  of  any¬ 
thing  of  the  kind  in  many  parts  of  this  country  has  been 
a  serious  drawback  heretofore,  and  it  is  to  be  hoped  that 
returns  of  the  coming  census  will  have,  far  more  than 
those  of  any  previous  ones,  a  real  scientific  value.  If 
it  can  be  the  beginning  step  toward  a  uniform  national 
registration,  the  advantage  will  be,  as  the  director  says, 
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incalculable.  The  Journal  wishes  to  endorse  the  di¬ 
rector’s  request  that  the  medical  profession  interest 
itself  generally  in  making  the  returns  complete,  and 
trusts  that  no  failure  on  its  part  will  mar  the  full  suc¬ 
cess  of  the  project  of  a  uniform  plan  of  statistics. 

ENFORCED  VACCINATION. 

Legal  technicalities  often  stand  in  the  way  of  enforce¬ 
ment  of  salutary  regulations,  and  the  courts  apparently 
make  the  most  of  them  when  a  possibility  of  invasion  of 
the  liberty  of  the  citizen  comes  within  their  mental 
vision.  This  is  praiseworthy  enough  when  controlled 
by  common  sense,  and  even  in  health  matters  the  inter¬ 
vention  of  the  law  in  favor  of  individual  rights  as  op¬ 
posed  to  alleged  sanitary  necessity  may  sometimes  be 
wholesome  and  necessary.  Health  authorities  are  not 
infallible  or  always  judicious,  even  in  their  own  specialty, 
and  it  may  be  that  they  sometimes  need  a  check.  When, 
however,  it  is  pointed  out  that  a  general  legal  principle 
stands  in  the  way  of  the  most  essential  sanitary  precau¬ 
tions,  it  is  unfortunate,  to  say  the  least.  We  have  al¬ 
ready  editorially  noticed  a  decision  of  the  Illinois  Su¬ 
preme  Court  that  enforced  vaccination  was  illegal,  unless 
during  the  prevalence  of  smallpox,  and  now  we  have  an 
opinion  of  the  Minnesota  Attorney-General  to  the  same 
effect.  Such  decisions  and  opinions  seem  to  the  medical 
mind  about  as  reasonable  as  one  would  be  that  prohibited 
the  employment  of  a  police  force  except  during  an  epi¬ 
demic  of  murder  and  robbery  or  the  use  of  locks  or  safes 
until  after  burglaries  had  been  committed.  To  the 
legal  mind,  however,  they  seem  reasonable  and  necessary, 
and  the  only  remedy  would  appear  to  be  to  include  the 
needed  prophylactic  measures  against  smallpox  within 
the  sacred  cordon  of  the  latv  by  early  statutory  enact¬ 
ment.  We  have  for  this  the  comforting  assurance  that 
in  some  states  such  statutes  have  been  held  valid. 

MEDICAL  ORGANIZATION. 

An  attempt  is  being  made  in  England  to  organize  a 
national  medical  guild,  to  be  made  up  of  delegates  of 
all  medical  associations  and  societies.  The  objects,  as, 
outlined  by  the  promoters,  are  medicopolitical  rather 
than  scientific;  to  discuss  the  business  rather  than  the 
professional  part  of  the  physician’s  life.  As  the  Lancet 
says,  in  commenting  on  the  proposed  organization,  “It 
may  be  thought  that  the  profession  is  resorting  to  the 
methods  of  those  who  devote  themselves  to  trade.  While 
this  may  be  true,  it  is  well  to  remember  that  physicians 
and  surgeons  have  to  depend  on  their  professions  for 
their  daily  bread,  and  looking  at  it  from  this  view  point 
there  is  certainly  need  for  united  action.”  What  with 
the  medi coreligious  fads,  99  per  cent,  of  which  are 
money-making  schemes ;  faith  curists  of  all  descriptions ; 
advertising  frauds  of  every  conceivable  form  and  grade 
of  dishonest  practice;  charlatanry  of  every  stripe  in 
every  part  of  the  country,  there  is  certainly  need  of  an 
organization  on  the  part  of  the  medical  profession.  Aside 
from  any  commercial  or  professional  reason,  our  duty 
to  our  patients  justifies  organized  effort  on  the  part  of 
the  medical  profession  for  the  purpose  of  eliminating 
these  hordes  which  seem  to  be  springing  up  more  than 
ever  and  in  various  disguises.  National  organization 
for  this  purpose,  however,  is  not  needed  in  this  country 


as  much  as  state  organization.  The  remedy  for  existing 
evils  lies  in  enforcement  of  state  laws  and  enactment 
of  new  ones  if  necessary.  In  the  few  instances  in  which 
the  physicians  of  a  state  have  thoroughly  organized,, 
satisfactory  results  have  always  been  accomplished.  A 
united  profession  in  any  state  is  a  political  power  which 
is  always  respected,  and  its  desires  are  generally  granted. 

MEDICAL  POLITICAL  CLUBS. 

\ 

Some  of  the  physicians  of  St.  Louis,  who  are  adherents 
of  one  of  the  great  political  parties,  have  united  in  a 
society,  or  rather  a  political  medical  club,  with  the- 
avowed  object  “to  secure  such  legislation  as  will  best  pro¬ 
tect  the  interests  of  medicine  and  command  for  it 
proper  recognition  in  every  department  of  the  local,, 
state  and  federal  government.”  Similar  associations  ex¬ 
ist  in  some  other  states,  and  it  is  said  that  this  new  or¬ 
ganization  is  to  be  modeled  after  these  time-tried  or¬ 
ganizations.  The  Journal  has  always  advocated  the 
participation  of  physicians  in  public  matters  to  a  greater 
extent  than  is  the  prevailing  tendency,  and  it  may  be  that 
the  organization  along  party  lines  will  be  one  of  the 
most  effective  measures  for  making  their  needed  influ¬ 
ence  felt.  The  object  of  the  organization,  as  stated,  can 
certainly  be  heartily  endorsed.  The  only  question  is, 
will  an  avowedly  partisan  organization  restrict  itself  to 
these,  and  will  there  not  be  a  temptation  to  utilize  it  for 
less  worthy  ones?  A  medical  club  organized  to  insure- 
to  its  members  or  the  adherents  of  its  political  party  the- 
public  plums  that  politicians  may  award  the  profession, 
for  example,  to  insure  the  partisan  control  of  public- 
charities,  would  be,  under  whatever  flag  it  enrolls  itself, 
a  most  reprehensible  organization,  and  one  that  in  the- 
long  run  could  not  fail  to  degrade  the  profession  and 
damage  its  best  interests  in  every  possible  way.  On  the 
other  hand,  an  organization  of  honorable  physicians, 
aiming  only  to  control  the  acts  and  influences  of  its- 
party  as  regards  its  relation  to  the  profession  and  in 
questions  of  medical  importance  can  be  of  the  greatest 
service,  and  possibly  far  more  effective  than  a  purely 
non-partisan  organization.  In  medical  politics,  if  we- 
may  use  the  term  in  this  connection,  the  best  interests  of 
the  profession  as  a  whole  and  as  the  guardians  of  the- 
public  health  should  be  the  first  and  only  consideration. 
Party  connection,  if  used  at  all,  should  only  be  used  for- 
this  end — a  medical  gang  attached  to  a  political  one- 
would  be  a  sight  to  make  angels  weep. 

TOLERANCE  OF  QUACKERY  SHOULD  END. 

Under  the  above  caption,  the  Philadelphia  Medical' 
Journal  editorially  discusses  a  most  vital  question,  as; 
follows : 

The  question  as  to  wliat  to  do  about  the  a'*rful  craze  of 
quackery  with  which  the  American  people  seem  to  be  seized  is. 
one  of  the  most  serious  things  in  our  public  life.  Millions; 
upon  millions  of  dollars  are  spent  each  year  to  enable  many- 
thousands  of  young  men  to  learn  the  science  of  medicine,  a. 
science  linked  with  all  the  other  sciences,  and  the  outcome  off 
centuries  of  patient  effort  to  learn  the  mystery  and  cure  of 
disease.  A  success  in  reducing  the  death-rate  to  a  marvelous; 
degree  is  the  unqiiestioned  result  of  this  long  and  great  in¬ 
tellectual,  civilizing  labor.  In  this  result  the  entire  people- 
should  be  profoundly  interested,  because  nothing  comes  home- 
to  each  so  closely  as  his  health  and  that  of  his  family  and’ 
friends.  The  very  infectiousness  of  disease  should  teachi 
every  citizen  the  imperative  duty  and  necessity  of  communal 
action  and  of  strengthening  all  the  agencies  that  work  to  the? 
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lengthening  of  life  and  making  it  healthy.  Every  death  and 
case  of  illness  is  a  most  burdensome  expense  upon  the  com¬ 
munity.  And  yet,  in  the  face  of  the  simplest  common  sense 
and  the  great  ‘instinct  of  self-preservation,  we  find  the  most 
mandatory  laws  as  .to  medical  practice  ignored,  and  the  people 
almost  as  a  body  rushing  pell-mell  into  the  worship  of  the 
most  shameless  ignorance.  Faith  cure,  Christian  science,  os¬ 
teopathy,  and  all  the  rest  are  building  churches,  dominating 
legislatures,  and  their  adherents  are  everywhere  swarming 
with  wild  and  alarming  enthusiasms  reckless  of  the  baldest 
dictates  of  acquired  experience  and  logic.  It  is  a  veritable 
public  calamity  that  must  be  grappled  with  or  the  progress 
of  medicine  and  sanitation  will  be  turned  into  a  harvest  of 
death  and  reaction  most  deplorable  to  contemplate.  Already 
the  needless  deaths  of  hundreds  of  victims  give  the  plainest 
warnings.  It  can  no  longer  be  a  question  of  cynical  tolerance 
smiling  its  confidence  that  the  delusions  will  wear  themselves 
out.  Science,  knowledge,  and  civilization  are  in  many  respects 
fundamentally  endangered.  The  voice  of  every  sanitarian,  of 
everv  physician,  of  every  medical  society  should  be  heard,  and 
systematized  action  should  be  resolved  to  stay  this  rising  flood 
of  ruin.  Every  medical  organization  should  go  to  work  in 
downright  earnest.  The  treatment  of  disease  is  legally  the 
work  of  qualified  medical  men.  Those  acting  as  physicians 
without  .the  legal  qualification,  should  be  prosecuted  by  the 
agents  of  medical  societies  employed  to  see  that  this  medical 
and  public  criminality  is  stopped.  If  the  community  will  not 
act,  then  in  its  interest  we  must  act.  For  a  time  and  in  part 
our  efforts  to  advance  our  science  should  give  place  to  a  resolve 
that  all  professional  progress  shall  not  be  drowned  in  this 
appalling  deluge  of  popular  ignorance  and  delusion. 

We  heartily  endorse  every  word  of  the  above.  “Every 
medical  organization  should  go  to  work  in  downright 
earnest,”  should  be  echoed  and  re-echoed  until  every 
medical  society  in  the  country  is  aroused  to  realize  its 
duty.  The  do-nothing  policy  should  be  ended,  and  an 
active,  energetic  one  should  take  its  place.  Every  lie 
should  be  shown  up,  every  false  claim  exposed,  and 
every  pretender  punished,  if  the  law  will  reach  them; 
and  if  not,  organized  effort  should  be  made  to  get  such 
law.  or  laws,  as  mav  be  needed.  As  humanitarians,  it  is 
just  as  much  the  duty  of  medical  men  to  fight  the  shame¬ 
less  quackery  and  the  rustical  humbuggery  of  the  day, 
as  it  is  to  fight  other  unsanitary  conditions. 


ITTebtcal  Zlcvos. 


Dr.  John  M.  Cruice  has  been  elected  a  member  of 
the  Board  of  Managers  of  St.  Joseph’s  Hospital,  Phil¬ 
adelphia,  to  succeed  his  father,  recently  deceased,  also 
secretary. 

Prof.  T.  B.  Wiggin  of  the  College  of  Physicians  and 
Surgeons,  Chicago,  who  resigned  from  the  faculty  last 
spring,  has  been  reinstated  and  now  holds  the  chair  of 
clinical  diagnosis. 

Dr.  A.  F.  Lemke,  Chicago,  has  been  appointed  ad¬ 
junct  professor  of  medicine  in  the  College  of  Physicians 
and  Surgeons,  the  Medical  Department  of  the  University 
of  Illinois,  Chicago. 

At  the  department  hospital,  the  Presidio,  San  I  ran- 
cisco,  Cal.,  twenty-one  cases  of  smallpox  are  at  present 
in  quarantine.  The  infection  was  carried  from  the 
East,  about  ten  days  ago. 

Dr.  A.  B.  Richardson,  superintendent  of  the  Mas¬ 
sillon  (Ohio)  State  Hospital,  has  been  appointed  super¬ 
intendent  of  the  Government  Hospital  for  the  Insane, 
Washington,  D.  C.,  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  W.  W.  Godding. 

Drs.  L.  Webster  Fox,  Alfred  Stengel,  J.  M.  Tyson, 
J.  William  White,  J.  C.  Wilson,  Ernest  Laplace  and 
John  P.  Arnold  are  among  the  Philadelphia  physicians 
who  have  recently  returned  from  abroad. 


A  new  hospital  built  by  the  Sisters  of  St.  Francis  of 
Silver  Lake,  Wis.,  was  dedicated  September  28,  with  ac¬ 
commodation  for  about  150  patients.  The  cost  of  the 
building  is  $50,000,  and  of  the  site,  $7,000. 

Medical  Director  J.  R.  Tryon,  formerly  surgeon- 
general  of  the  navy  and  chief  of  the  Bureau  of  Medicine 
and  Surgery,  has,  on  account  of  his  advanced  age,  been 
placed  on  the  retired  list.  He  entered  the  navy  in  1863. 

Dr.  J.  W.  Curtis,  Chicago,  is  to  go  to  the  Philippines 
as  contract  surgeon  of  the  U.  S.  A.  Dr.  Curtis  was 
assistant  in  the  Eighth  Illinois  Volunteers  at  Santiago, 
and  has  also  been  a  special  examiner  of  the  Pension 
Bureau. 

Recently,  at  Hamilton,  Ont.,  a  woman  expired  un¬ 
der  chloroform,  in  a  dentist’s  chair,  after  ten  teeth  had 
been  extracted.  This  is  the  second  death  within  a  very 
short  space  of  time  that  has  occurred  in  the  same  office, 
under  similar  conditions. 

Tiie  Vienna  courts  recently  imposed  a  fine  of  ten 
gulden  on  Dr.  A.  Pohl  for  his  exclamation  “Frecher 
Mensch  !” — about  equivalent  to  “rude  creature  !” — when 
a  newcomer  broke  into  the  line  of  ticket  buyers  at  the 
opera  house.  The  newcomer  happened  to  be  a  prom¬ 
inent  official. 

Dr.  Alfred  Engelbert  Taylor,  who  for  several 
years  has  been  connected  with  the  Pepper  Laboratory 
of  Clinical  Medicine  in  Philadelphia,  and  who  has  in 
addition  been  recorder  of  the  Philadelphia  Pathological 
Society,  has  been  appointed  professor  of  pathology  in 
the  University  of  California. 

The  five  persons  living  near  Thamesford,  Ont.,  who 
were  bitten  by  a  dog  supposed  to  be  suffering  from 
rabies  (see  Journal  September  2)  have  returned  to 
their  home  from  the  Pasteur  Institute,  New  Aork  City, 
perfectly  well,  none  of  them  at  any  time  having  mani¬ 
fested  any  of  the  symptoms  of  hydrophobia. 

Several  months  ago  the  city  council  of  Philadelphia 
set  aside  $37,000  for  the  purpose  of  providing  filters  for 
the  public  schools  of  that  city,  but  as  the  experts  have 
not  agreed  on  any  one  as  the  most  useful,  they  have  not 
been  provided,  and  it  may  not  now  be  necessary,  since 
filtration  of  the  entire  water-supply  seems  a  near  pos¬ 
sibility. 

It  is  announced  that  Mrs.  Amelia  F.  Melish,  an  in¬ 
mate  of  the  Methodist  Home  for  the  Aged  of  Philadel¬ 
phia,  died  in  that  institution  a  few  days  ago,  haying  re¬ 
fused  medical  attention  on  account  of  her  belief  in  faith 
cure.  Death  resulted  from  nephritis  and  general  de¬ 
bility.  Several  more  of  the  inmates  refuse  the  attendance 
of  physicians. 

Only  two  members  of  the  profession  were  on  the 
witness-stand  at  Rennes:  Dr.  Peyrot  and  Dr.  Weill, 
the  latter  a  Jew;  but  a  large  number  were  interested 
spectators.  Professor  Possi  considers  Dreyfus  utterly 
worn  out,  physically,  and  that  he  can  not  survive  more 
than  a  year  or  so.  The  Gaz.  Med.  de  Paris  mentions  a 
rumor  that  he  has  consumption. 

Louis  Emanuel  of  Pittsburg,  Pa.,  president  of  the 
State  Pharmaceutical  Examining  Board,  has  been  quoted 
as  saying  that  at  the  present  time  there  are  many  diug- 
gists  in  the  state  who  have  not  complied  with  the  law 
requiring  every  druggist  to  employ  at  least  one  assist¬ 
ant  who  has  obtained  a  certificate  issued  by  the  Board. 
In  Washington  it  is  said  that  but  four  drug  stoies 
comply  with  all  the  requirements,  while  several  comply 
with  none. 
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There  is  much  sickness  prevailing  among  the  Douk- 
hobors  in  the  Northwest  at  the  present  time.  Their  med¬ 
ical  adviser,  Dr.  Yera  Welistchkina,  is  described  as  a 
tiny,  slender,  dark-eyed  woman,  who,  after  having  taken 
her  degree  of  M.D.  in  Switzerland,  followed  these  people 
to  their  adopted  homes.  Besides  being  a  physician,  she 
acts  as  nurse  and  interpreter  and  guide  to  many  hun¬ 
dred  souls.  At  present  writing  she  must  more  than 
have  her  hands  full. 

Dr.  Jane  R.  Baker  has  been  chosen  general  superin¬ 
tendent  and  medical  director  of  the  Chester  County 
(Pa.)  Insane  Asylum,  which  will  be  completed  Decem¬ 
ber  1. 

The  St.  Louis  Republic  makes  the  statement  that  Dr. 
Nicholas  Senn’s  “writings  bring  him  yearly  more  money 
than  William  McKinley  draws  as  President  of  the 
United  States.”  The  Republic  does  not  state  how  its 
information  was  obtained. 

The  medical  colleges  of  Baltimore  have  decided  that 
unless  the  city  appropriates  money  for  the  maintenance 
of  the  dispensaries  connected  with  them,  these  dispen¬ 
saries  will  be  closed.  Prior  to  1898  the  city  gave  about 
$1000  annually  to  these  institutions,  the  state  giving 
double.  For  the  current  year  the  city  has  made  no  ap¬ 
propriation,  the  dispensaries  having  been  kept  open  by 
the  colleges.  The  latter  will  treat  state  patients  in  their 
hospitals  as  heretofore. 

A  young  French  physician  is  professor  of  anatomy  at 
the  Medical  College  at  Pekin,  but  he  found  it  impos¬ 
sible  to  obtain  sufficient  cadavers  for  demonstration,  as 
owing  to  the  pious  reverence  for  the  dead,  no  corpses 
are  at  the  disposal  of  the  faculty  except  those  of  executed 
criminals.  He  recently  complained  to  Li  Hung  Chang, 
as  the  Vienna  Freie  Presse  relates.  “But  you  get  all 
the  executed  criminals,”  the  latter  rejoined.  “Yes,  but 
they  are  far  too  few  for  what  we  need.”  “That  is  easily 
remedied.  We  will  have  more  criminals  executed.” 

Our  exchanges  comment  on  the  number  of  physi¬ 
cians  who  are  prominent  journalists  in  Europe,  as  ex¬ 
emplified  at  the  Dreyfus  trial.  The  Gaz.  Med.  de  Paris 
mentions  the  following  as  correspondents  at  Rennes: 
Dr.  Pennink,  for  the  Nieuwe  Rotterdamsche ;  Dr.  Kroe- 
ger,  for  the  Kolnische  Ltg.;  Dr.  Max  Nordau,  for  the 
Vossische  Ltg.:  Dr.  Handl,  for  the  Vienna  Freie  Presse j 
Dr.  Dilla,  for  the  Daily  Telegraph ;  Dr.  Israels,  for  the 
Amsterdam  Handelsblad ;  Dr.  Goldmann  and  others. 
Nine  million  words  were  transmitted  by  the  telegraph 
in  these  various  languages  and  French. 

At  a  recent  meeting  of  the  managers  of  the  German¬ 
town  (Pa.)  Almshouse,  a  bill  was  received  from  the  Di¬ 
rector  of  the  Poor  of  Westmoreland  County,  Pa., 
amounting  to  $430.62  for  medical  aid,  nurse  hire,  quar¬ 
antine  guards,  and  groceries  for  one  Williams  of  Ger¬ 
mantown,  who  was  kept  in  the  Westmoreland  County 
Almshouse  from  July  21  to  August  5,  suffering  from 
smallpox.  It  was  stated  that  the  two  nurses  demanded 
$2.50  per  day,  and  the  physician  in  attendance  $15  per 
day  for  sixteen  days,  both  of  which  were  considered  ex¬ 
orbitant  by  the  Westmoreland  County  authorities.  The 
Germantown  officials  have  agreed  to  compromise  on  a 
settlement  of  not  less  than  25  per  cent,  of  the  face  value 
of  the  bill,  such  being  considered  exorbitant. 

The  committee  on  Dispensaries  of  the  State  Board 
of  Charities,  New  York,  gave  a  public  hearing  September 
28,  for  the  discussion  of  a  proposed  means  of  regulation 
for  the  management  of  dispensaries  in  all  the  larger 
cities  of  the  state.  The  amendment  to  the  law  in  regard 


to  dispensaries,  placing  these  institutions  under  the  di¬ 
rect  supervision  of  the  State  Board  of  Charities,  went 
into  effect  October  1.  The  object  of  the  discussion  was 
to  bring  out  criticisms  and  comments  with  a  view  of 
rendering  the  regulations  as  satisfactory  as  possible. 
One  rule,  which  caused  special  expression  of  opinion, 
provided  that  there  should  be  a  minority  representation, 
of  women  on  the  managing  board  of  dispensaries  incor¬ 
porated  on  an  independent  basis.  Another  required  that 
all  applicants  for  treatment  sign  a  sworn  statement  of 
their  inability  to  pay,  and  provided  for  an  investigation 
of  all  suspicious  cases. 

The  twenty-fifth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  was  held  in  Chicago,  October 
3-6,  417  members  having  registered  at  the  hour  of  going 
to  press.  Judge  Francis  Kavanaugh  delivered  the  ad¬ 
dress  of  welcome  in  the  name  of  the  city  and  state,  while 
Dr.  Frank  Billings  welcomed  the  association  on  behalf 
of  the  local  profession.  The  association  records  show 
170  new  members  added  during  tlie  year  just 
passed.  But  two  deaths  were  chronicled.  The  address  in 
medicine  was  delivered  by  Dr.  J.  A.  Witherspoon  of 
Nashville,  Tenn.,  that  in  surgery  by  Dr.  Lewis  S.  Mc- 
Murtry  of  Louisville.  The  secretary  of  the  surgical  sec¬ 
tion  established  a  new  precedent,  one  worthy  of  being 
followed — that  of  having  each  author,  when  he  had 
finished  reading  his  paper,  hand  it  over  to  the  secretary, 
in  order  to  facilitate  its  publication  in  book  form.  The 
following  officers  were  elected  for  the  ensuing  year: 
President,  Harold  N.  Moyer,  Chicago;  first  vice-presi¬ 
dent,  A.  H.  Cordier,  Kansas  City,  Mo. ;  second  vice- 
president,  S.  P.  Collins,  Hot  Springs,  Ark.  Henry  E. 
Tulev,  Louisville,  Kv.,  and  Dudley  S.  Reynolds,  of  the 
same  city,  were  re-elected  to  the  positions  of  secretary 
and  treasurer,  respectively.  Asheville,  N.  C.,  was  se¬ 
lected  as  the  place  of  meeting  of  the  Association  in  1900. 
An  abstract  of  the  proceedings  will  be  published  in  the 
Journal  next  week. 

Medical  Colleges.— -A  catalogue  of  the  University 
of  Pennsylvania  has  been  issued  in  the  Spanish  language. 
The  winter  session  of  the  Keokuk  Medical  College,  Keo¬ 
kuk,  Iowa,  opened  September  27. — The  opening  exer¬ 
cises  of  Rush  Medical  College,  Chicago,  were  held  the 
evening  of  October  4,  Prof.  J.' Clarence  Webster  deliver¬ 
ing  the  address  of  the  evening. — The  Women’s  Medical 
College,  Chicago,  opened  October  2. — The  Baltimore 
Medical  College  opened  September  28,  with  an  address 
by  Prof.  Charles  G.  Hill. 

Sanitary  Condition  of  Cuba. — Dr.  C.  L.  Furbush 
of  Philadelphia,  who  has  for  some  time  been  engaged 
in  the  work  of  reconstruction  of  sanitary  matters  in 
Cuba,  under  the  direction  of  General  Wood,  has  re¬ 
turned  to  his  home  but  will  in  a  few  days  sail  for  the 
Philippines  to  undertake  similar  work  in  those  islands. 
Regarding  the  improvements  that  have  taken  place  in 
Cuba,  Dr.  Furbush  believes  that  great  results  have  al¬ 
ready  occurred  when  it  is  taken  into  account  that  the 
conditions  were  formerly  in  a  deplorable  state.  His 
special  work  was  in  the  Department  of  Charities  and 
Hospitals.  In  the  hospitals,  he  is  quoted  as  saying  that 
such  things  as  diet-kitchens  and  shower-baths  are  un¬ 
known.  In  a  hospital  with  300  patients  only  one  bath¬ 
tub  was  found.  Ambulance  service  was  a  new  innovation. 
Already  a  school  for  nurses  has  been  instituted.  Re¬ 
garding  the  care  of  lepers,  these  were  allowed  to  fre¬ 
quently  go  away  on  ten  days’  leave  of  absence.  In  his 
belief  the  Cubans  are  an  appreciative  people  and  in  time 
he  believes  splendid  results  will  be  obtained. 
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“Sanarellis  Autobiography.” 

Coylesville,  N.  J.,  Sept.  26,  1896. 

To  the  Editor: — Please  send  me  a  copy  of  the  Journal  of 
September  9,  in  which  you  editorially  criticise  a  fulsome, 
ostensibly  autobiographic,  notice  of  Professor  Sanarelli.  recent¬ 
ly  appearing  in  the  N.  Y.  Ilerald.  I  am  a  personal  friend  of 
Professor  Sanarelli,  in  constant  correspondence  with  him,  and 
I  can  assure  you  that  he  had  nothing  to  do  with  the  said  notice, 
which  was  made  up  from  fragmentary  information  by  an  Ital¬ 
ian  lawyer  and  a  physician  whose  name  I  do  not  now  remember. 
I  can  assure  you  that  when  Sanarelli  learns  of  the  publicaation, 
he  will  be  much  displeased  at  this  piece  of  graphomaniac  im¬ 
pudence  of  the  legal  gentleman,  who,  1  may  add,  demanded  in 
an  Italian  paper  the  greater  part  of  the  credit  of  producing 
that  “autobiography.” 

You  will  see  my  name  in  the  last  number  (September  23) 
of  the  Medical  News,  which  publishes  one  of  my  articles. 
Trusting  that  you  will  wish  to  publish  this  rectification,  I 
remain.  Yours  respectfully,  Felix  Vitale. 

[Dr.  Vitale’s  article  referred  to,  was  noticed  in  the  Journal, 
September  30,  116,  p.  854. — Ed.] 


Canada. 

(From  Our  Reyular  Correspondent.] 

Toronto,  Sept.  30.  1899. 

RESOLUTION  RE  DOMINION  REGISTRATION. 

The  following  is  an  exact  copy  of  the  Resolution  unanimously 
adopted  by  the  Canadian  Medical  Association  at  the  recent 
meeting: 

Whereas,  The  standards  of  education  for  the  profession  of 
medicine  and  surgery,  and  the  qualifications  for  the  practice  of 
the  profession,  vary  in  each  of  the  provinces  of  Canada,  and  the 
assimilation  of  these  standards,  and,  if  practicable,  the  es¬ 
tablishment  of  uniform  standards  throughout  the  Dominion  are 
desirable;  and 

Whereas,  In  consequence  of  the  provisions 'of  the  Acts  of 
the  United  Kingdom  of  Great  Britain  and  Ireland,  known  as 
the  “Medical  Acts,”  medical  and  surgical  practitioners,  who  are 
by  the  law  of  a  Province  of  Canada  entitled  to  practice  the 
profession  in  such  province,  can  not  obtain  the  benefits  of  reg¬ 
istration  under  the  said  Acts,  inasmuch  as  by  the  said  provi¬ 
sions,  the  qualifications  required  for  such  registration  must  be 
regulated  by  the  Parliament  of  Canada ;  and 

Whereas,  Medical  and  surgical  practitioners,  duly  regis¬ 
tered  according  to  the  law  of  one  province  of  Canada,  can  not 
legally  practice  in  another  province  without  being  duly  regis¬ 
tered  in  such  province;  and 

Whereas,  Serious  practical  inconveniences  both  to  the  pub¬ 
lic  and  to  medical  and  surgical  practitioners  have  arisen  from 
the  above  cause;  and 

Whereas,  It  is  desirable  to  assimilate,  and,  if  possible,  to 
unify  the  various  standards  of  qualification  established  by  the 
several  provinces  of  Canada  as  conditions  of  admission  to  the 
study  of  the  profession  and  to  the  practice  thereof,  such  assimi¬ 
lation  and  unification  being  first  attained  by  the  establishment 
of  some  central  authority  with  power  to  hold  examinations  of, 
and  to  establish  and  maintain  a  system  of  medical  registration 
of,  such  persons  as  desire  to  practice  the  profession  in  more 
than  one  province  of  Canada;  and 

Whereas,  It  is  not  within  the  legislative  jurisdiction  of  the 
provinces  of  Canada  to  establish  such  central  authority,  the 
jurisdiction  of  such  provinces  being  restricted  to  the  limits  of 
the  province  and  to  provincial  objects  only;  and 

Whereas,  It  is  expedient  to  constitute  a  corporation  in 
which  the  legislatures  of  the  various  provinces  may,  if  they 
see  fit  so  to  do,  vest  such  powers  as  are  necessary  to  effect  the 
above  purposes,  and  the  other  purposes  mentioned  in  this  Act ; 
and 

Whereas,  The  appointment  of  such  an  authority  is  for  the 
general  benefit  of  Canada,  and  would  promote  the  advancement 
of  medicine  and  surgery  throughout  the  Dominion  of  Canada; 
therefore  be  it 

Resolved .  That  this  Association  heartily  approves  of  the 
proposed  scheme  which  the  committee  has  formulated  and  pre¬ 
sented  at  this  meeting;  and  further 


Resolved.  That  Dr.  Roddick  be  empowered  and  requested  to 
continue  his  efforts  to  have  the  scheme  completed  and  carried 
into  effect,  by  such  legislation  as  may  be  found  necessary. 

SANITARY  PROGRESS  IN  NOVA  SCOTIA. 

In  the  opinion  of  Dr.  A.  P.  Reid,  secretary  of  the  Provincial 
Board  of  Health,  Nova  Scotia  is  away  behind  the  times  in  this- 
respect,  the  province  being  very  poorly  equipped  should  an  epi¬ 
demic  appear.  Health  laws  they  have  in  abundance,  good  as 
far  as  they  go,  but  as  there  is  no  proper  and  efficient  means  of 
putting  these  in  force,  they  are,  for  all  practical  purposes, 
almost  obsolete.  Thirty  years  ago  they  had  a  statistical  office 
for  the  registration  of  marriages,  births,  deaths,  etc.,  but  it  has 
not  been  much  used  since  1807.  The  secretary  contends  for  the 
immediate  establishment  of  this  on  modern  lines.  The  munic¬ 
ipal  councils  now  appoint  health  officers  for  each  county ;  but 
the  perfunctory  manner  in  which  their  duties  are  performed 
contributes  to  the  disadvantages  of  this  system.  Dr.  Reid  calls- 
for  the  appointment  of  medical  men  to  these  positions,  and  that 
thev  receive  proper  renumeration  for  the  service  rendered. 
Their  duty  would  be  to  advise  the  provincial  health  secretary 
every  quarter,  of  the  state  of  health  of  the  respective  munici¬ 
palities  under  their  charge;  and  also  immediate  notification  of 
any  epidemic  that  might  appear  from  time  to  time  in  their 
midst.  For  the  past  two  years,  the  Provincial  Board  of  Health 
has  tried  to  keep  a  record  of  the  sanitary  state  of  the  province, 
but  the  desired  result  has  not  been  attained,  owing  to  the  fact 
that  there  was  a  lack  of  definite  regulations  on  the  subject. 
About  two  years  ago,  the  Board  instituted  a  department  of 
bacteriology,  which  lias  proved  eminently  servicable  to  the 
profession  and  the  public.  This  gives  to  any  one  in  the  prov¬ 
ince  facilities  for  the  examination  of  phthisic  sputum,  so  that 
they  may  be  enabled  to  satisfy  themselves  as  to  the  presence 
of  this  disease  in  the  lungs.  The  fee  of  $1  is  charged. 

HUNTING  cancer  statistics. 

Dr.  Arthur  C.  Duffy  of  London,  Eng.,  a  member  of  the  Brit¬ 
ish  Cancer  Society,  has  recently  been  in  Toronto  for  the  pur¬ 
pose  of  interviewing  leading  physicians  and  the  secretary  of 
the  Provincial  Board  of  Health  with  regard  to  the  prevalence 
of  cancer  in  this  city  and  province.  He  has  stated  that  one  of 
the  purposes  of  the  Society,  of  which  he  is  the  delegate,  is  to 
secure  the  creation  of  a  Royal  commission  to  investigate  the 
disease.  He  has  found  that  cancer  is  not  so  prevalent  in  On¬ 
tario  as  in  other  countries,  the  annual  death-rate  from  it  ins 
this  province  being  about  0.41  per  1000  of  the  population, 
which  is  about  two-sevenths  of  the  death-rate  from  consump¬ 
tion.  He  drew  the  attention  of  the  secretary.  Dr.  Bryce,  to¬ 
ll  is  report  in  1889,  which  states  that  cancer  was  then  on  the- 
increase  in  Ontario;  but  since  that  time  the  increase  was  not- 
so  perceptible.  Dr.  Duffy  gives  it  as  his  opinion  that  the  dis¬ 
ease  is  more  prevalent  in  the  well-to-do  classes. 

SEWERAGE  QUESTION  IN  NEW  BRUNSWICK. 

Fredericton,  N.  B.,  is  calling  on  its  civic  authorities  to  im¬ 
mediately  propound  a  proper  and  effective  sewerage  system- 
and  to  carry  it  to  a  successful  and  complete  termination.  The- 
eity  is  known  to  be  an  extended  succession  of  cesspools,  the 
soil  is  permeated  with  them,  and  if  not  attended  to  at  once 
some  day  soon  there  will  be  a  great  awakening.  There  is  a 
system  of  private  sewers  in  the  city,  and  the  people  are  calling" 
for  the  immediate  closure  of  these  and  the  establishment  of  a 
general  sewerage  systm. 

THE  PROTESTANT  HOSPITAL  AT  THE  CAPITAL. 

Mr.  E.  B.  Eddy,  Ottawa,  who  recently  undertook  to  raise,  by 
his  own  personal  solicitations,  a  sufficient  amount  to  wipe  out 
the  debt  of  this  Hospital,  has  succeeded  in  accomplishing  his 
task.  Dr.  A.  F.  Maybury,  medical  superintendent  for  the  last 
two  years,  has  retired  to  private  practice,  and  it  is  stated  that 
Dr.  Graham  of  Toronto,  formerly  of  Smith’s  Falls,  will  be  his- 
successor.  The  two  house  physicians  for  the  current  year  are 
Drs.  Whittier  and  Bowles,  both  of  Ottawa. 
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ACTION  AGAINST  A  HEALTH  OFFICER. 

Ur.  Charles  Shoard,  M.  H.  O.,  Toronto;  the  mayor  of  the 
city;  the  city  itself;  and  the  members  of  the  local  board  of 
health  have  been  defendants  in  a  suit  for  damages  brought 
against  them  by  a  Miss  Cummings,  on  account  of  alleged  care¬ 
lessness  and  negligence  of  the  authorities  of  the  Isolation  Hos¬ 
pital  in  not  taking  proper  precautions  to  guard  against  the 
spread  of  contagion  in  that  institution.  While  an  inmate  of 
the  Isolation  Hospital,  with  diphtheria,  the  young  woman 
claims  she  contracted  scarlet  fever  through  the  aforesaid  negli¬ 
gence,  and  for  this  she  claimed  damages;  but  as  the  plaintiff 
was  unable  to  prove  that  she  had  had  scarlet  fever,  the  case 
Avas  dismissed. 
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Acknowledgement  of  all  books  received  will  be  made  in  this 
column,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those 
sending  them.  A  selection  from  these  volumes  will  be  made  for 
review  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

American  Pocket  Medical  Dictionary.  Edited  by  W.  A. 
Newman  Dorland,  A.M.,  M.D.,  assistant  obstetrician  to  the 
Hospital  of  the  University  of  Pennsylvania;  Fellow  of  the 
American  Academy  of  Medicine.  Containing  the  Pronunciation 
and  Definition  of  over  26,000  of  the  Terms  used  in  Medicine 
and  Kindred  Sciences,  along  with  over  60  extensive  tables.  Sec¬ 
ond  Edition.  Revised.  16ino.,  flexible  covers.  Pp.  518.  Price, 
$1.20,  net.  Philadelphia:  W.  B.  Saunders,  1899. 

Asthma.  Recent  Developments  in  Its  Treatment.  By 
Ernest  Kingscote,  M.B.,  C.M.,  L.R.C.S.  Edin.  Illustrated. 
Octavo.  Cloth.  Pp.  1S4.  London:  Henry  J.  Glaisher,  1899. 

Brain  in  Relation  to  Mind.  By  J.  Sanderson  Christison, 
M.D.  Octavo.  Cloth.  Pp.  186.  Price,  $1.25.  Chicago:  Pub¬ 
lished  by  the  Author.  1899. 

A  Compend  of  the  Practice  of  Medicine.  By  Daniel  E. 
Hughes,  M.D.,  chief  resident  physician,  Philadelphia  Hospital, 
etc.  Sixth  Physicians’  Edition.  Thoroughly  Revised  and  En¬ 
larged.  Including  a  Section  on  Mental  Diseases  and  a  Very 
Complete  Section  on  Skin  Diseases.  Octavo.  Flexible  Morocco. 
Pp.  626.  Price,  $2.25.  Philadelphia:  P.  Blakiston’s  Son  &  Co. 
1899. 

C'oakley  on  the  Nose  and  Throat.  The  Diagnosis  and 
Treatment  of  Diseases  of  the  Nose,  Throat,  Naso-Pharynx  and 
Trachea.  For  the  use  of  Students  and  Practitioners.  By 
Cornelius  G.  Coakley,  M.D.,  professor  of  laryngology  in  the 
University  and  Bellevue  Hospital  Medical  College,  New  York. 
In  one  handsome  12mo.  volume  of  536  pages  with  92  en¬ 
gravings  and  2  colored  plates.  Cloth,  $2.75,  net.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co.  1899.  • 

A  COMPEND  OF  THE  DISEASES  OF  THE  EYE  AND  REFRACTION. 
Including  Treatment  and  Surgery.  By  George  M.  Gould,  A.M., 
M.D.,  and  Walter  L.  Pyle,  A.M.,  M.D.  Second  Edition.  Re¬ 
vised  and  Enlarged.  One  hundred  and  nine  illustrations.  Svo. 
Cloth.  Pp.  296.  Price,  SOc.  Philadelphia:  P.  Blakiston’s 
Son  &  Co.  1899. 

Enlargement  of  the  Prostate,  Its  Treatment  and  Rad¬ 
ical  Cure.  By  C.  Mansell  Moullin,  M.D.  Oxon.,  F.R.C.S. 
■Second  Edition.  Octavo.  Cloth.  Pp.  212.  Price,  $1.75.  Lon¬ 
don:  H.  K.  Lewis;  Philadelphia:  P.  Blakiston’s  Son  &  Co. 
1899. 

Iyirke’s  Hand-Book  of  Physiology.  Fifteenth  American 
Edition.  Revised  by  Warren  Coleman,  M.D.,  professor  of  physi¬ 
ology  in  the  Woman’s  Medical  College  in  New  York,  etc.,  and 
Charles  L.  Dana,  A.M.,  M.D.,  professor  of  nervous  and  mental 
diseases  in  the  New  York  Post-Graduate  Medical  School,  etc. 
One  volume,  856  pages,  8vo.,  profusely  illustrated  by  516  wood- 
engravings  in  black  and  colors,  and  by  chromo-litliographic 
plate.  Muslin,  $3.00,  net;  leather,  $3.75,  net.  New  York: 
Wm.  Wood  &  Co.  1899. 


On  the  Wasting  Diseases  of  Infants  and  Children.  By 
Eustace  Smith,  M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
etc.  Eixth  Edition.  Octavo.  Cloth.  Pp.  377.  Price,  $2.00. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.  1899. 

Over  1000  Prescriptions  or  Favorite  Formulae  of  Various 
Teachers,  Authors  and  Practicing  Physicians.  The  whole  being 
carefully  indexed,  and  including  most  of  tue  newer  remedies. 
Cloth,  300  pages,  postpaid  $1.00.  Detroit,  Mich.:  The  illus¬ 
trated  Medical  Journal  Co. 

Progressive  Medicine — Volume  III.  A  quarterly  digest  of  ad¬ 
vances,  Discoveries  and  improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo  handsomely  bound  in  cloth, 
440  pages,  11  illustrations.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co. 

The  Rise  and  Development  of  the  Liquefaction  of  Gases. 
By  Willet  L.  Hardin,  Ph.D.  Octavo.  Cloth  op.  150.  Price 
$1.50.  New  York:  The  Macmillan  Company.  1899. 

Schleif’s  Materia  Medica  and  Therapeutics.  A  manual 
of  Materia  Medica,  Therapeutics,  Medical  Pharmacy,  Prescrip¬ 
tion  Writing  and  Medical  Latin.  For  the  use  of  Students  and 
Practitioners  of  Medicine.  By  William  Schleif,  Ph.G.,  M.D., 
instructor  in  pharmacy  in  the  University  of  Pennsylvania.  In 
one  very  handsome  12mo.  volume  of  352  pages.  Cloth,  $1.50, 
net.  Philadelphia  and  New  York:  Lea  Brothers  &  Co. 

Surgical  Nursing.  A  Compilation  of  the  Lectures  Upon 
Abdominal  Surgery,  Gynecology  and  General  Surgical  Condi¬ 
tions  and  Procedures,  delivered  to  the  classes  in  the  Training 
School  for  Nurses  connected  with  the  Woman’s  Hospital  of 
Philadelphia.  By  Anna  M.  Fullerton,  clinical  professor  of 
gynecology  in  the  Woman’s  Medical  College  of  Pennsylvania, 
etc.  Third  Edition.  Revised  and  Enlarged,  with  69  illustra¬ 
tions.  Octavo.  Cloth.  Pp.  294.  Price,  $1.00.  Philadelphia; 
P.  Blakiston’s  Son  &  Co.  1899. 

A  Treatise  on  Surgery,  by  American  Authors.  Edited  by 
Roswell  Park,  M.D.,  professor  of  surgery  in  the  University  of 
Buffalo,  N.  Y.  New  condensed  edition  in  one  royal  octavo 
volume  of  1262  pages  with  625  engravings,  and  37  full-page 
plates  in  colors  and  monochrome.  Cloth,  $6.00,  net;  leather, 
$7.00,  net.  Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
1899. 

Minor  Surgery  and  Bandaging.  By  Henry  R.  Wharton, 
M.D.,  demonstrator  of  surgery  in  the  University  of  Pennsyl¬ 
vania.  New  (4th)  edition.  In  one  12mo.  volume  of  594  pages, 
with  502  engravings,  many  being  photographic.  Cloth,  $3.00, 
net.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1899. 
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Accidental  Heart  Murmurs.  Geo.  W.  Webster,  Chicago.  Reprinted 
from  the  Journal. 

Advice  to  Gonorrheal  Patients.  Ferd.  C.  Valentine,  New  York.  Re¬ 
printed  from  Phila.  Med.  Jour. 

Anesthesia:  Nitrous  Oxide;  Ether;  Chloroform.  S.  Ormon  Golden, 
New  York.  Reprinted  from  N.  Y.  Medical  Journal. 

Anesthetizer  as  a  Specialist.  D.  H.  Galloway,  Chicago.  Reprinted 
from  Phila.  Med.  Jour. 

Angioneurotic  Edema.  H.  F.  Slifer,  North  Wales,  Pa.  Reprinted  from 
Phila.  Med.  Jour. 

Appendicitis.  Chas.  J.  Whalen,  Chicago.  Reprinted  from  Phila.  Med. 
Jour. 

Cerebrospinal  Meningitis.  J.  W.  Porter,  Midway,  Kans.  Reprinted 
from  Trans.  Kan.  Med.  Soc. 

Ectopic  Pregnancy.  With  Report  of  Fourteen  Cases.  A.  McLaren, 
St.  Paul,  Minn.  Reprinted  from  St.  Paul  Med.  Jour. 

Empyema  of  Gall-Bladder.  J.  E.  Summers,  Jr.,  Omaha.  Reprinted 
from  Western  Med.  Rev. 

Etiology  of  Movable  Kidney.  C.  S.  Bacon,  Chicago.  Reprinted  from 
Am.  Gyn.  and  Obst.  Jour. 

Eudoxine  in  Pediatric  Practice.  Gustavus  M.  Blech,  Chicago.  Re¬ 
printed  from  N.  Y.  Med.  Jour. 

Gastro-Enterostomy  :  Indications  and  Report  of  Cases.  Byron  B.  Davis, 
Omaha.  Reprinted  from  Western  Med.  Rev. 

Gunshot  Wounds:  History  of  Cases.  J.  B.  Mahon,  Wilkesbarre,  Pa. 
Reprinted  from  Trans.  Luzerne  Co.  Med.  Soc. 

Hernia.  A.  McLaren,  St.  Paul,  Minn.  Reprinted  from  Northwestern 
Lancet. 

How  I  Cure  Tuberculosis.  Edwin  Klebs,  Chicago.  Reprinted  from 
Jour,  of  Sci.  Med. 
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Hypnotism.  S.  L.  Jepson,  Wheeling,  W.  Va.  Reprinted  from  Trans. 

" I m poftance^of  ^B lood  Examinations  in  Reference  to  General  Anestheti- 
ZaUon  and  Operative  Procedures.  Hamilton  Fish,  Ouray,  Col.  Re- 

P *1 m no r t anc e^o fU  Early  Diagnosis  in  Locomotor  Ataxia,  as  Affected  by 
theDNewerIPathology.  Vm,  Broaddus  Pritchard.  Reprinted  from  N.  Y. 

^Involvement  of  the  Eye  and  Ear  in  Cerebrospinal  Meningitis.  Wm. 
Cheatem,  Louisville.  Reprinted  from  Phila.  Med.  Jour. 

Lateral  Route  for  Removal  of  Cervical  Growths.  Edmund  W.  Holmes, 
Phila.  Reprinted  from  Internat.  Clinics.  .  „  a 

Modern  Possibilities  in  Chronic  Catarrhal  Deafness.  Sargent  F.  Snow, 
Svracnse  N.  Y.  Reprinted  from  Laryngoscope. 

Nephro-Ureterectomy  for  Traumatic  Hemato-Hydro-Nephro-Ureterosis. 

John  E.  Summers,  Jr.,  Omaha.  Reprinted  from  Med.  Rec. 

New  Arts  in  Practice.  Wm.  B.  Doherty,  Louisville.  Reprinted  from 

C  Notes  on  LilurieVof  Head  and  Tubercular  Pelvic  Peritonitis.  Chas.  C. 
Omaha  ReDrinted  from  Trans.  Western  Surg.  Soc. 

One  Hundred  and  Thirty-two  Gall-Stones  R®mOV^  ^tl^Newr 

PiHvard  SDeidel  Louisville.  Reprinted  from  Am.  Pract.  and  .News. 

E  Proper  Dosage  of  Thialion.  E.  M.  Smith,  Newtown,  Conn.  Reprinted 
"  Their  Use  by  Phy,ici».s  aed  S»rs.o„, 

Vrr7SJ°rr.  *“ 

P|*o™e'  Observations,  Mainly  Clinical,  on  Uric  Acid  Diathesis.  Isaac  J. 
Jones,  Austin,  Texas.  Reprinted  from  Southern  Prac*ltlo£e£ui  Re. 
Some  Remarks  of  Chronic  Bright’s  Disease.  Arthur  R.  Elliott.  Re 

PIState  C^eof  Insane.°rFrank  C.  Hoyt,  Mt.  Pleasant,  Iowa.  Reprinted 

^Modern  Use^ cd  Synthetics^'  R.  W.  Wiles,  New  York.  Reprinted  from 

^Treatmen’fof  Pertussis,  W.  H.  Donaldson,  Fairfield,  Conn.  Reprinted 

frT»mPo~0o?  aeBMre.tSU,  O.  B.  Wingate,  Milwaukee.  Reprinted  from 

AnVaaiue°of0Erhp»ssion  in  Cases  of  Moderate  0o»‘'““»n  of  th, .  Pelvic 
r„|„.  p  a  Rapon  Chicago.  Reprinted  from  Internat.  Limics. 

‘“wLat  t'he'physidans  and  People  of  Colorado  Need  Mo  ft  M  d 

ical  Bill.  By  P.  D.  Rothwell,  Denver.  Reprinted  from  Colo.  Mea. 

Trade  Pamphlets. 

Citrophen.  Roessler  &  Hasslacher  Chem  Co.,  New  York 
Respirozone.  TUden  Co.,  New  Lebanon,  N.  Y.  and  St.  Louis. 

Resinol.  Resinol  Chem.  Co.,  Baltimore,  Md. 

Sanguiferrin.  Sanguiferrin  Phar.  Co.,  St.  Louis. 

Tannalbin.  Merck  &  Co.,  New  York. 

Thyroid  Gland.  Armour  &  Co.,  Chicago. 


ceedingly  accurate  memory  also  supplemented  his  culture  and 
judgment  as  a  clinician. 

Henry  C.  Cunneely,  M.D.,  Bellevue,  N.  Y.,  1886,  at  one  time 
a  practitioner  in  New  York  City,  died  in  Hackensack,  N.  J., 
September  30. 

H.  B.  Barnes,  M.D.,  Ionia,  Mich.,  died  suddenly  September  29r 
a-'ed  65  years. .  .  .T.  G.  Hickman,  M.D.,  Yandalia,  Ill.,  Septem¬ 
ber  22,  at  the  age  of  71. .  .  .R.  E.  Oliver,  M.D.,  Half-Way,  Ky.,. 
September  27. .  .  .W.  H.  Padon,  M.D.,  Blackwell,  Okla. 

DEATHS  ABROAD. 

Jules  Simon,  Paris,  “The  leading  authority  on  children’s  dis¬ 
eases  of  our  epoch,”  although  retired  from  active  practice  for 
some  time,  died  recently ....  Prof  essor  Borysiekiewicz  of  Graz, 

is  dead .  Dr.  Gerhard  Westfeldt,  physician  to  King  Oscar, 

died  suddenly  September  26,  at  Drottningholm,  at  the  age  of 
71  years. 

Hcir>  3 instrument. 

THE  INTRATYMPANIC  MASSEUR. 
by  w.  h.  weaver,  m.d. 

CHICAGO. 

The  various  instruments  hitherto  brought  out  for  the  appli¬ 
cation  of  massage  to  the  treatment  of  chronic  catarrhal  deaf¬ 
ness  are  all  intended  for  use  through  the  external  meatus. 
In  an  endeavor  to  apply  massage  to  the  Eustachian  tube  an 
tympanum,  I  found  my  thumb  action  on  the  cut-off  much  .too- 
slow,  producing  at  most  not  over  four  interruptions  per  second. 
In  order  to  produce  more  rapid  action  I  have  had  constructed, 
an  instrument  which  may  be  called  an  “intratympamc  mas¬ 
seur  ”  This  instrument  produces  a  rapid  vibratory  massage 
of  the  tissues  of  the  middle  ear,  which  is  probably  transmitted 
in  part  to  the  labyrinth.  The  wonderfully  curative  effect  of 
vibratory  massage  is  recognized  as  having  a  scientific  basis  in 


Deaths  anb  ©bituarts. 

George  W.  WaYson,  M.D.,  died  in  Baltimore,  Md.,  Sep¬ 
tember  26,  aged  79  years.  He  was  graduated  rom 
Washington  University  Medical  School,  Baltimore,  m  1846 
and  began  practice  in  that  city  in  1851.  In  1801 raised 
the  Third  Maryland  regiment  for  service  m  the  Cm  ‘  ’ 
and  became  Colonel,  later  serving  at  the  battles  of  Gettysbuig, 
Yorktown  and  Shiloh,  as  surgeon.  He  was  a  city  counci  .01 
one  time,  and  introduced  the  bill  for  the  establishment  of  the 
first  public  school  for  negro  children. 

John  W.  Nash,  M.D.,  emeritus  physician  of  the  Eastern 
State  Hospital,  Williamsburg,  Va.,  died  there  September  2  . 
Dr.  Nash  succeeded  Dr.  Garlick  as  assistant  physician  at  this 
hospital  in  1893,  continuing  in  that  position  until  last  April. 

He  was  73  years  old. 

Israel  Gilbert  Young,  M.D.,  died  of  heart  disease  in  Phila¬ 
delphia,  September  26.  He  was  graduated  from  the  U^versity 
of  Pennsylvania  in  1862,  and  practiced  in  Camden  County  unt 
1866  when  he  removed  to  Philadelphia. 

Francis  A.  Thomas.  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  N.  Y„  1853,  died  in  New  York  City,  where  lie  had  prac¬ 
ticed  for  over  forty  years.  His  death  occurred  September  28 
two  days  after  having  been  struck  by  a  trolley  car. 
well-known  in  political,  medical  and  social  circles,  .  = 

served  as  a  councilman  in  the  Seventh  district  in  1866,  and ras 
a  surgeon  to  the  municipal  police  from  1871  to  1877.  H 
literary  talent  and  oratorio  ability  were  much  above  mediocrity, 
while  his  wit  constituted  an  element  in  his  populai  1  y. 


physiology  and  pathology.  It  is  composed  essentially  of  a  tube 
Ling  between  the  cut-off  and  the  catheter,  in  which  is  placed 
a  valve  that  cuts  off  the  current  once  in  each  revolution 
This  valve  is  kept  in  motion  by  the  impact  of  a  small  et  of 
against  a  fan  wheel  attached  to  the  stem  of  the  valve^  The- 
whole  being  incased  makes  a  neat  and  compact  instiument 
which  should  never  get  out  of  order  with  ordinary  usage 

As  constructed,  it  is  capable  of  making  from  four  to  twenty 
revolutions  of  air  puffs  per  second,  which,  when i  the  1 Eustoc hian 
catheter  is  properly  placed,  should  strike  the  drum  membra 
with  about  the  sound  of  a  planer  in  a  planing  mi  , 
according  to  the  adjustment.  The  massaging  effect  can  eas  £ 

be  recognised  by  both  the  patient  ^  the  °PtTmes  longer '  than 

relieving  soreness  rather  than  producing  t  Tmm1 bus  aurm 
is  rapidly  relieved  in  all  1^--  in  which  ith-£-  used, 
and  the  hearing  power  rapidly  nnpiose 

the  ordinary  methods  of  'treatmen  .  about  20  to  35 

The  instrument  is  intended  foi  use 

pounds  of  air  Euilchtn  5^  “nd  that 

largely  on  the  expert  handling  of  the  Eustachian  catheter. 
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JTtiscellany. 

Pelvic  Diseases  and  Insanity:  Correction. — On  page  831 
of  the  Journal  for  September  30,  at  the  top  of  the  left  hand* 
column,  the  word  “intensity”  was  used  for  the  word  “insanity,” 
in  the  paper  by  Dr.  H.  A.  Tomlinson. 

Tuberculosis  and  Prisons. — Biidingen  urges  that  all  crim¬ 
inals  with  curable  tuberculosis,  condemned  to  brief  sentences, 
should  be  incarcerated  in  a  sanatorium  instead  of  a  prison,  thus 
avoiding  adding  to  the  already  excessive  tuberculosis  rate  in 
prisons.  The  sound  body  may  restore  the  perverted  normal  sense 
to  normal,  he  adds,  among  other  arguments. 

Future  of  Appendicular  Subjects. — According  to  Revue 
Mensuelle,  the  history  of  8G  persons  who  had  appendicitis  six 
months  to  five  years  ago,  shows  that  5  of  the  19  medically 
treated  relapsed  and  required  an  operation  later.  Out  of  47 
operated  on  at  the  time  of  the  attack,  28  had  had  no  recurrence 
and  are  in  excellent  health.  Thirty  operated  on  after  the  sub¬ 
sidence  of  the  attack  are  all  in  excellent  health. 

Obstetric  Injuries  of  the  Eye.— Cramer  states,  in  the  Cbl. 
f.  Gyn.,  July  8,  that  it  is  almost  impossible  to  fracture  the  bones 
of  the  skull  by  direct  pressure  of  the  forceps,  but  that  when 
the  edge  of  the  spoon  is  applied  on  a  line  formed  by  the  squam¬ 
ous  suture,  the  lateral  fontanelle  and  the  suture  between  the 
frontal  and  zygomatic  bones,  the  arch  of  the  orbit  is  easily 
fractured  and  the  eye  liable  to  be  violently  compressed.  This 
compression  of  the  orbit  may  also  occur  in  natural  delivery. 

Action  of  Quinin  on  Malarial  Parasites. — Le  Monaco 
( Sperimentale ,  1)  has  been  studying  the  action  of  a  1/1500 
solution  of  quinin  on  the  parasites  in  the  blood  of  a  patient 
with  quarternian  fever,  finding  that  they  contracted  and  altered 
their  shape;  the  pigment  granules  were  seen  in  lively  motion 
and  the  parasites  abandoned  the  cells,  although  remaining  near 
them.  The  effect  of  quinin  is  therefore  to  drive  the  parasite 
out  of  the  corpuscle,  and  hence  the  best  time  to  administer  it 
is  during  the  fever-free  intervals,  when  mostly  young  parasites 
circulate  in  the  blood. 

Indications  for  Extirpation  of  a  Septic  Puerperal 
Uterus.— With  a  pulse  of  100  a  minute,  ten  c.c.  of  blood  should 
be  di  awn  to  search  for  pathogenic  microbes.  In  Prochownik’s 
experience  (Monats.  f.  Geb.  u.  Gyn.,  June  and  July;  Journal, 
August  26,  p.  541)  the  streptococcus  alone  was  encountered, 
and  he  found  that  every  case  in  which  it  was  found  terminated 
fatally,  while  every  case  without  it  recovered,  no  matter  how 
severe  the  symptoms  had  been.  Extirpation  is  therefore  urgent 
when  the  streptococcus  is  found  in  the  blood,  or  even  for  a 
streptococcus  focus  in  the  uterus,  ft  is  justified  with  pyo- 
hemia  and  septic  metritis.  He  cites  five  cases  of  septic  affec¬ 
tions  of  the  uterus  treated  by  removing  the  infected  organ. 
Three  recovered. 

Elevated  Pelvis  Position. — Desfosses  calls  attention  (in 
the  Revue  de  Gyn.,  for  August)  to  the  fact  that  the  sloping 
position  ascribed  to  Trendelenburg  is  to  be  found  illustrated 
and  recommended  for  herniotomies,  in  a  work  by  Jean  Scultet, 
a  physician  and  surgeon  at  Ulm,  1595-1645.  He  adds  that  the 
practice  of  bestowing  the  name  of  an  author  on  a  process  is 
liable  to  entail  injustice  to  his  predecessors,  as  science  does  not 
pioceed  by  jumps,  but  its  onward  course  is  progressive  and 
continuous;  every  progress  proceeds  from  some  other  pro¬ 
gress.  The  human  mind  can  not  create.  In  its  knowledge  are 
the  seeds  of  all  its  productions.  Jayle  urges  the  adoption  of 
an  extreme  sloping  position  for  gynecologic  examination,  and 
also  for  seismotherapeutics  or  vibratory  massage. 

Blood  Parasites  of  Rats. — Recent  research  in  Berlin,  ac¬ 
cording  to  Ztft.  f.  Hyg.,  xxx,  2,  has  confirmed  the  statements 
that  the  trypanosoma  is  pathogenic  for  rats  alone,  and  estab¬ 
lished  the  facts  in  respect  to  its  growth,  etc.,  and  manner  of 


infection,  which  is  not  through  the  alimentary  canal  but  by 
contact,  living  with  or  being  bitten  by  infected  rats  or  artificial 
infection  through  the  peritoneum.  The  parasites  disappear 
from  the  blood  of  white  rats  in  four  to  six  weeks,  and  the  rats 
are  thereafter  actively  immune  to  infection,  and  their  serum 
has  a  passively  immunizing  effect  on  other  rats.  In  seme 
cases  the  transmission  of  the  infection  was  traced  to  fleas.  It 
is  interesting  to  note  that  this  research  on  rats  and  fleas  was 
the  work  of  a  woman,  Lydia  Rabinowitsch,  and  W.  Kempner. 

Ether  Drinking. — To  the  evils  of  alcohol  are  now  added  the 
evils  of  ether  drinking,  which  has  spread  alarmingly  in  eastern 
Prussia,  where  ether  is  sold  in  the  saloons,  like  any  liquor, 
four  or  five  grams  to  the  glass.  In  the  town  of  Memel  alone, 
it  is  stated,  the  amount  thus  sold  last  year  was  8580  liters, 
and  in  reality  twice  this  amount  was  consumed,  the  rest 
brought  in  by  smugglers.  The  effect  is  said  to  be  four  times 
more  powerful  than  any  equal  amount  of  alcohol,  but  its  con¬ 
tinued  use  produces  intolerable  suffering  and  incurable  lesions 
of  liver,  kidneys  and  heart. — Jour,  de  Med.  de  Paris,  Septem¬ 
ber  3. 

Damages  for  Loss  of  Use  of  Both  Legs.— In  the  case  of 
Fonda  vs.  The  St.  Paul  City  Railway  Company,  the  supreme 
court  of  Minnesota  affirms  a  judgment  for  $20,000  damages  for 
personal  injuries  alleged  to  have  been  caused  by  the  defendant’s 
negligence,  and  resulting  in  the  loss  of  a  portion  of  both  the 
plaintiff’s  legs.  In  doing  this,  the  court  takes  into  considera¬ 
tion  the  trial  judge’s  statement  that  he  did  not  think  the  dam¬ 
ages  were  so  excessive  as  to  show  that  the  jury  was  influenced 
by  passion  and  prejudice,  and  that  “it  must  not  be  forgotten 
that  the  plaintiff’s  injuries  were  very  serious;  that  he  lost  the 
use  of  both  legs,  and  is  a  cripple  for  life;  that  he  never  will  be 
able  to  work  or  enjoy  life  as  others  do;  that  he  was  nearly  a 
year  in  the  hospital,  and  suffered  much  pain;  that  his  mental 
suffering,  by  reason  of  his  condition,  must  have  been,  and  must 
always  be,  great.” 

Should  Have  Been  Referred  to  Jury. — Methvin  vs.  Crumb- 
!ey,  is  the  title  on  appeal  of  an  action  brought  by  the  latter 
named  party,  a  physician,  against  a  husband,  for  medical  serv¬ 
ices  to  his  wife.  The  defense  was  that  the  wife  had  voluntarily 
abandoned  her  husband  without  sufficient  provocation,  and  that 
the  services  were  rendered  after  notice  by  the  husband  to  the 
physician  not  to  render  them.  The  evidence  pro  and  con  on  the 
question  of  notice  thus  raised  presenting,  in  view  of  the  other 
e\  idence  in  the  case,  as  the  supreme  court  of  Georgia  says,  a 
material  issue  of  fact,  which  ought  to  have  been  passed  on  by 
the  jury,  under  appropriate  instructions  from  the  bench,  it 
holds  that  the  trial  court  erred  in  not  thus  submitting  this 
issue  to  them,  and  in  summarily  disposing  of  the  case  by  direct¬ 
ing  a  verdict  for  the  physician,  and,  on  this  account,  it  reverses 
a  judgment  so  entered  in  the  physician’s  favor. 

Important  Ruling  to  Hospitals. — In  the  case  of  Alice 
Hanmore,  who  brought  suit  against  the  German  Hospital, 
Philadelphia,  for  alleged  mutilation — autopsy — of  the  body  of 
her  mother,  who  died  in  that  institution,  autopsy  being  held 
without  the  consent  of  the  daughter.  Judge  Audenreid  of  the 
Court  of  Common  Pleas  recently  delivered  his  opinion  as  fol¬ 
lows  .  The  statement  of  claim  filed  by  Mrs.  Hanmore  is  an¬ 
other  action  brought  against  the  employes  of  the  hospital  for 
damages  in  respect  of  the  identical  acts  for  which  she  has  here 
endeavored  to  hold  the  hospital  to  account.  The  verdict  di¬ 
rected  by  the  trial  judge  might  well  be  sustained  on  the  grounds 
upon  which  we  rested  our  judgment  in  that  case.  But  for  the 
piesent  purposes  it  is  unnecessary  to  do  more  than  to  point 
out  that  the  German  Hospital  is  a  public  charity,  possessed  of 
no  funds  save  what  has  been  contributed  to  it  by  the  charitably 
disposed  for  the  furtherance  of  its  philanthropic  purposes,  and 
to  divert  its  assets  to  compensate  for  the  injuries  inflicted  or 
occasioned  by  the  wrongful  acts  of  its  agents  or  servants 
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would,  in  the  language  of  the  Supreme  Court,  “he  against  all 

law  and  equity.” 

Still  a  Work  of  Original  Scientific  Research.— In  the  re¬ 
cent  Hemstead  case,  whereat  had  to  determine  the  classification 
for  duty  of  a  work  entitled  “A  Text-Book  on  Diseases  of  the 
Ear  and  Adjacent  Organs,”  the  United  States  circuit  court 
holds  that  the  fact  that  a  hook  of  this  kind  should  necessarily 
ouote  largely  from  the  writings  of  others,  and  deal  with  the  re¬ 
sults  of  investigations  made  by  others,  not  only  does  not  deprive 
the  book  of  its  character  as  one  of  original  scientific  research, 
but  mav  tend  to  characterize  the  author  as  one  well  qualified  foi 
the  original  work  he  has  in  hand.  Nor  does  it  think  that 
because  a  book  is  imported  in  unbound  sheets,  it  is  not  a  book, 
and  on  that  account  not  entitled  to  free  entry  when  scientific 
books  devoted,  to  original  research  are  so  admitted.  T  e  col¬ 
lected  sheets  containing  in  orderly  and  connected  fashion  the 
record  of  the  intellectual  and  literary  work  of  the  authoi,  the 
court  holds,  is  a  book,  unless  for  some  particular  and  special 
purpose  a  narrower  definition  is  prescribed  by  law. 

Spontaneous  Fractures  During  Epileptic  Seizures.--?,. 
Charon  relates  (Ann.  Mcd.-Psych.,  July  and  August)  five  obser¬ 
vations  of  such  fractures,  two  occurring  in  his  piesence.  T 
fracture  was  located  in  the  middle  portion  of  the  bone;  s1^' 
i„g  from  above  downward  and  from  without  inward  with  pro¬ 
nounced  edema  or  ecchymosis  over  the  large  flexor  and abductor 
muscles,  with  no  wound  nor  contusion  indicating  a  fall  oi  vio¬ 
lence  If  besides  these  indications  the  subject  was  tied,  oi  t 
articles  of  furniture  immovable,  the  spontaneity  of  such  a 
fracture  can  be  affirmed.  He  adds  that  epileptics  should  not 
be  tied  and  that  the  furniture  should  be  light  and  easily  dis¬ 
placed  in  order  to  prevent  such  accidents.  In  one  case ^  the |  su  - 
[ect  was  tied  in  a  chair,  with  the  trunk  immovable,  the  knees 
pressing  against  the  arm  of  the  chair  in  the  convulsion,  the 
right  limb  flexed  at  a  right  angle  with  the  thigh,  flexion  and 
adduction  impossible.  The  result  was  a  sudden  crack ^  a s  th 
natural  curve  of  the  femur  was  exaggerated  to  the  fracture 
point.  The  bones  were  normal  in  all  but  one  case. 

Adherences  After  Laparotomies.-Steffens  has  been  mak¬ 
ing  a  study  of  forty-five  individuals  on  whom  laparotomy^had 
been  performed  ( Beitrage  z.  Kim.  Chit .,  xxm,  ) 
times,  at  Kiimmell’s  clinic,  thus  allowing  mspection  ot  the 
conditions  consecutive  to  previous  operations, 
in  every  case  in  which  the  operation  had  been  followed  by 
rise  in ‘temperature  attributable  to  the  condition  of  the .  abdo¬ 
men  adherences  had  formed,  while  not  a  trace  of  adherenc 
was  to  be  found  in  the  cases  without  post-operative  hype 
thermia.  The  conclusion  that  the  development  of  adherence 
is  chiefly  due  to  some  slight  peritoneal  infection,  not  sufficient 
to  cause  a  general  peritonitis,  yet  determining  a  slight vise  o 
the  temperature,  is  evident.  He  also  found  lesions  of  tbe  sei 03 
and  the  lack  of  peristaltic  movement  of  the  intestines  factors 
in  the  production  of  adherences.  On  this  _  account  Kummel 
tries  to  obtain  an  evacuation  of  gases  within  twe  ye  oui  s 
the  intervention,  by  means  of  an  injection,  or  the  insertion 
a  canula  when  the  intestines  have  been  sutured. 

Venereal  Infection.-An  important  fact  derived  from  the 
leading  addresses  at  the  Brussels  prophyiact m  congress is  tha^ 
the  propagation  of  venereal  diseases  is  chiefly  due  to  you  g 
prostitutes,  minors.  In  Fournier’s  11,000  cases  of  syph * 
his  private  practice  the  large  majority  of  men  were  infected 
between  the  20th  and  26th  year;  average  23;  tbe  W0™en  b 
tween  18  and  21;  average  20.  In  Commenge  s  statistics  cited 
bv  Verchere,  comprehending  11,465  women  m  lower  walk, 
life,  with  syphilis  or  gonorrhea,  in  the  majority  infection  had 
occurred  between  17  and  19.  Le  Pileur  also  stated  that  out  o 
718  syphilitic  prostitutes  between  12  and  50  years  of  age,  452 
had  contracted  syphilis  between  16  and  20.  The  broadening 
of  the  sphere  of  tertiarism  which  has  been  the  tendency  o 


last  few  years  was  also  a  noticeable  feature  of  the  Congress. 
Fournier  stated  that  among  4400  adults  with  direct  or  indirect 
syphilitic  accidents,  the  brain,  spinal  cord  or  nerves  were  af¬ 
fected  in  1857.  He  considers  the  prognosis  of  syphilis  affect¬ 
ing  the  nervous  system  as  most  unfavorable;  observing  that  in 
every  hundred  cases  of  cerebral  syphilis,  only  twenty-two  re¬ 
cover-  nineteen  die  and  fifty-nine  survive,  but  with  infirmities 
practically  equivalent  to  death.-Sem.  Med.,  September  13. 


Encouraging  Results  of  Koch’s  Investigations  of  Mala- 
ria  in  Italy.— Professor  Koch,  who  sailed  for  the  Dutch  East 
Indies  in  August  to  continue  his  research  on  malarial  infection, 
announces  as  the  results  of  his  studies  in  the  Tuscan  Mar- 
emma  that  he  is  convinced  that  man  is  the  only  host  of  the 
malarial  parasite  during  the  months  from  summer  to  summer. 

The  alternating  host,  the  mosquito,  is  found  all  the  year 
around,  but  only  during  the  summer  months  does  the  parasite 
find  in  its  body  the  warmth  necessary  for  its  development. 
When  summer  arrives  the  mosquito  derives  the  parasite  from 
one  person  and  transfers  it  to  others,  thus  transmitting  in¬ 
fection.  The  connecting  link  in  the  infection  is  therefore  the 
recurrences  during  the  fall  and  winter,  in  the  persons  infected 
the  summer  before.  If  these  recurrences  could  be  jugulated 
and  this  is  possible  with  quinin-the  infection  could  be  eradi¬ 
cated  before  the  arrival  of  summer;  the  mosquitoes  would  then 
find  no  parasites  and  malarial  infection  would  gradually  die 
out  When  he  first  arrived  in  Tuscany,  in  April,  all  the  cases 
he  could  find  were  old,  dating  from  1898.  Suddenly,  on  the 
arrival  of  warm  weather,  large  numbers  of  fresh  cases  were 
noted-a  regular  epidemic.  He  concludes  that  it  »  possib  e 
with  the  aid  of  quinin  to  break  down  the  bridge  that  connects 
season  with  season,  and  in  this  way  exterminate  malaria. 

Construction  of  Illinois  Law  and  Dowie  Treatment.— 
Until  the  supreme  court  of  the  state  finally  passes  on  the  ques¬ 
tions  involved,  more  or  less  interest  will  attach  to  the  reason¬ 
ing  of  Justice  of  the  Peace  Everett,  Chicago,  in  the  case  of  the 
People  of  the  State,  for  use  of  the  State  Board  of  Healt  i,  • 
Henricka  Bratsch,  which  is  reported  in  full  m  the  Chicago 
Legal  Ketvs  of  September  23.  The  defendant,  who  was  charged 
with  practicing  medicine  without  a  license,  was  called  to  caie 
for  the  wife  of  the  prosecuting  witness  during  her  confinement 
in  childbirth.  The  patient  and  the  defended  were  both  mem¬ 
bers  of  the  Christian  Catholic  Church,  presided  over  by  Dr 
Dowie.  The  defendant  contended  that  she  was  not  gui  y  o 
practicing  medicine,  within  the  prohibition  of  the  statute,  be- 
cause'of  the  provision  therein  that:  “This  act  shall  not  apply 
to  any  person  who  ministers  to  or  treats  the  sick  oi  suffe 
by  mental  or  spiritual  means,  without  the  use  of  anT  ° 

material  remedy.”  The  imposition  of  a  fine  shows  how  th 
Justice  looked  at  it.  He  holds  that  the  phrase,  without  the 
use  of  drugs  or  material  remedy,”  is  pure  surplusage,  and  that 
negativing  the  use  of  drugs  and  material  remedies  does  not  en 
large  the  affirmative  protection  accorded  to  mental  and  spin  - 
ual  means,  so  that  the  latter  terms  shall  include  all  means 
except  drugs  and  material  remedies.  Moreover,  he  says  that 
the  entire  portion  of  the  medical  practice  act  providing  tha 
the  act  shall  not  apply  to  any  person  who  ministers  to .or  treat 
the  sick  by  mental  or  spiritual  means,  is  merely  a .declaration 
„  what  has  always  been  the  law,  and  would  have  been  the  law 
whether  it  was  in  the  act  or  not.  There  is  no  quea^on  of  tt. 
right  of  a  man  suffering  from  a  disease  to  call  m  any  syst 
of  treatment  that  seems  best  to  him.  And  the  adherents  of  this 
faith  have  a  perfect  right  to  treat  disease  or  suffenn0  by  any 
means  allowed  by  their  faith— so  long  as  those  means  c  o  no 
encroach  on  the  ordinary  practice  of  medicine  or  surgery  But 
while  prayin"  a  dislocated  shoulder  into  place  is,  foi  example 
Irmitted  fte  justice  holds  that  to  pull  it  into  place  requires 
a  Tense.’  So,  had  the  defendant  sat  by  the  *«?*£*£ 
and  merely  prayed,  placing  her  entire  conlidenee  in  the  power 


930 


MISCELLANY. 


Jour.  A.  M.  A. 


of  God,  he  holds  that  her  treatment  would  have  been  permitted, 
and  the  result  would  have  been  immaterial.  But  when,  as  the 
evidence  showed,  she  prayed  part  of  the  time,  and  part  of  the 
time  lent  her  strength  to  “assisting  Nature,”  as  the  counsel 
styled  it,  giving  directions  to  the  elder  and  nurse  who  were 
also  doing  all  in  their  power  to  assist  Nature,  and  finally  used 
a  pair  of  scissors  to  perform  a  surgical  operation,  viz.,  cutting 
the  umbilical  cord,  the  justice  declares  that  he  is  satisfied  she 
was  placing  as  much  reliance  in  her  skill  as  a  midwife  as  in 
her  faith  in  God,  and  for  the  the  former,  he  holds,  she  re¬ 
quired  a  license. 

Mark  Twain  and  “Christian  Science.”— Mark  Twain  has 
ti  ied  Christian  Science’  and  tells  us  all  about  his  experience, 
in  the  October  Cosmopolitan.  He  was  in  Bavaria,  or  in  some 
other  foreign  out-of-the-way  place,  and  in  an  unlucky  moment 
fell  from  a  high  precipice,  broke  forty  or  fifty  bones,  and  dis¬ 
located  most  of  the  joints  of  his  body.  No  physician  was  to 
be  had  within  miles,  but  a  horse  doctor,  and  a  “lady  doctor” 
from  Boston,  who  was  a  follower  of  Mother  Eddy.  He  did  not 
like  to  try  the  horse  doctor,  so  he  tried  the  “Christian  Scien¬ 
tist,”  and  he  tells  us  how  he  tried  to  understand  the  occult  rea¬ 
soning  of  Mrs.  Fuller — that’s  her  name — from  Boston.  When 
he  complained  of  the  pain  he  was  told:  “Matter  has  no  exist¬ 
ence;  nothing  exists  but  mind;  the  mind  can  not  feel  pain,  it 
can  only  imagine  it.”  “But  it  hurts,  just  the  same,”  exclaimed 
Mark,  as  the  dislocated  joints  and  the  broken  bones  got  in  their 
work.  “It  doesn’t,”  remarked  Sister  Fuller,  and  she  imme¬ 
diately  proceeded  to  show  the  inconsistency  of  pain,  the  reason¬ 
ing  and  wherefores  of  the  explanations  befuddling  the  patient 
,  considerably.  Just  as  he  was  most  bewildered,  the  Stuben- 
madchen  accidently  stepped  on  the  cat’s  tail,  and  the  cat  let 
fly  a  volley  of  cat  profanity.  Mark,  with  hesitancy,  asked: 
“Is  a  cat’s  opinion  about  pain  valuable?”  “A  cat  has  no 
opinion;  opinions  proceed  from  mind  only;  the  lower  animals 
being  eternally  perishable,  have  not  been  granted  mind;  with¬ 
out  mind  opinion  is  impossible.”  “Then  she  had  a  real  pain.” 

I  have  already  told  you  that  there  is  no  such  thing  as  real 
pain.  ‘It  is  strange  and  interesting.  I  do  wonder  what  was 
the  mattei  with  the  cat,  Mark  soliloquised.  After  more  in¬ 
teresting  philosophic  conversation,  in  Avhich  the  cat  was  the 
centi  al  thought,  Mark  was  instructed  in  the  grand  principles 
of  Christian  Science.  “The  fundamental  propositions  of 
‘Christian  Science’  are  summarized  in  the  four  following  self- 
evident  propositions:  1.  God  is  all  in  all.  2.  God  is^good, 
Good  is  mind.  3.  God,  spirit,  being  all,  nothing  is  matter. 
4.  Life,  God,  omnipotent  good,  deny  death,  evil,  sin,  disease. 
There  now  you  see.”  But  he  could  not  see,  and  nad  the 
fundamental  propositions  worked  backward  without  effect. 
Ne\  ei  theless  the  Christian  Scientist”  fixed  him  up  all  right. 
The  bones  slipped  into  place,  the  broken  ends  got  together, 
and  everything  was  lovely  as  far  as  the  fractures  and  disloca¬ 
tions  were  concerned.  But  he  had  a  cold  and  a  stomach-ache, 
and  as  Mrs.  Fuller  could  not  manage  these,  he  was  finally  com¬ 
pelled  to  call  the  horse  doctor,  who  relieved  him  after  giving  a 
few  buckets  of  bran  mash.  Mark  treats  the  subject  in  his 
usual  manner.  Part  of  the  time  he  employs  sarcasm,  then  a 
little  of  that  innocent  philosophy  is  brought  into  play,  and  the 
latter  has  full  sway  when  he  tells  about  the  book,  the  “Bible 
Annex,  as  he  dubs  it,  which,  though  inspired  eighteen  hundred 
years  ago,  was  not  copyrighted  till  1875,  since  when  it  has 
been  copyrighted  three  times,  and  this  he  does  not  understand. 
He  thinks  they  would  get  along  better  if  they  did  not  go  so  far 
in  claiming  business.  “The  ‘Christian  Scientist’  was  &not  able 
to  cure  my  stomach-ache  and  cold;  but  the  horse-doctor  did  it. 
This  convinces  me  that  ‘Christian  Science’  claims  too  much.  In 
my  opinion  it  ought  to  let  diseases  alone  and  confine  itself  to 
surgery.  There  i.t  would  have  everything  its  own  way.  The 
horse-doctor  charged  me  thirty  kreutzers,  and  I  paid  him;  in 
fact,  I  doubled  it  and  gave  him  a  shilling.  Mrs.  Fuller  brought 


in  an  itemized  bill  for  a  crate  of  broken  bones,  mended  in  two. 
hundred  and  thirty-four  places — one  dollar  per  fracture.  ‘Noth¬ 
ing  exists  but  Mind?’  ‘Nothing,’  she  answered,  ‘all  else  is  imagi¬ 
nary.'  I  gave  her  an  imaginary  check  and  now  she  is  suing  me- 
for  ^ibstantial  dollars.  It  looks  inconsistent.” 


\ 


Magnetic  Healing. — The  following  decision  was  rendered 
by  the  Appellate  Court,  State  of  Illinois,  Third  District,  May 
term,  1899,  by  Presiding  Justice  Wright,  from  McLean  County: 
“This  was  an  action  of  debt  in  the  name  of  the  People  for  the 
use  of  the  State  Board  of  Health,  against  appellant  to  recover  a 
penalty  for  practicing  medicine  without  having  a  certificate 
f i  om  the  State  Board  of  Health  in  compliance  with  the  act  to- 
legulate  the  piactice  of  medicine.  The  trial  was  by  jury  and 
resulted  in  a  verdict  and  judgment  against  appellant  for  $100 
from  which  he  appeals,  and  for  reversal  insists  the  trial  court, 
erred  in  the  admission  of  improper  and  the  rejection  of  proper 
evidence,  the  verdict  is  against  the  law  and  the  evidence  of  the 
case,  the  court  gave  improper  instructions  to  the  jury  and  re¬ 
fused  proper  instructions  requested  by  appellant.  It  appeared 
from  the  evidence  that  appellant  kept  and  maintained  an  office- 
in  the  city  of  Bloomington  where  he  received,  examined  and 
treated  persons  for  diseases.  He  advertised  that  he  had  effect¬ 
ed  marvelous  cures  of  various  kinds  of  diseases,  without  the 


use  of  medicine  or  surgery  by  magnetic  treatment,  and  that 
patients  reap  rich  rewards  of  his  large  experience  and  new 
methods,  and  that  his  charges  were  $1  for  each  treatment  or 
•$5  per  week,  of  seven  treatments.  It  was  proved  on  the  trial 
that  appellant  had  treated  one  man  for  disease  of  the  stomach, 
another  for  asthma,  and  a  third  for  sunstroke  and  consequent 
ailments,  having  a  contract  with  the  later  for  $15  to  be  paid 
in  hack  hire,  and  $15  in  money,  all  of  which  have  been  paid  but 
$2.  The  method  of  treatment  was  by  rubbing  the  parts  of  the- 
body  supposed  to  be  affected.  It  is  first  insisted  that  these 
facts  do  not  prove  that  appellant  practiced  medicine  within 
the  meaning  of  the  statute.  Section  10  of  the  act  in  question 
declares  that  any  person  shall  be  regarded  as  practicing  medi¬ 
cine,  within  the  meaning  of  the  act,  who  shall  treat,  operate  on, 
or  prescribe  for  any  physical  ailment  of  another.  If  to  adver¬ 
tise  that  he  had  effected  marvelous  cures,  and  that  patients- 
reap  rich  rewards  of  his  large  experience  and  new  methods, 
and  by  means  of  such  advertisement  secure  the  attendance  of 


pei  sons  whom  he  actually  treated  and  operated  on  does  not 
fall  literally  within  the  definition  of  the  statute  of  what  shall 
be  regarded  as  practicing  medicine,  then  it  would  be  difficult 
to  imagine  the  legislative  intent  by  such  enactment.  If  to- 
treat  or  operate  upon  a  person  for  a  physical  ailment  by  rub¬ 
bing  the  affected  part  is  not  a  treatment  or  operation  for  a 
physical  ailment,  what  is  it?  It  seems  to  us  the  mere  state¬ 
ment  of  the  question  demonstrates  the  absurdity  of  every  op¬ 
posite  position.  In  Eastman  v.  People,  71  Ill.  App.  236,  a  case 
similar  to  the  one  we  are  considering,  it  was  held  that  where 
the  treatment  consisted  wholly  of  rubbing  and  manipulating 
the  aftected  parts,  with  hands  and  fingers,  and  by  flexing  and 
moving  the  limbs  of  the  patient  in  various  ways,  the  statute 
was  violated,  although  no  medicines  or  instruments  were  used. 
I  hat  to  treat  or  operate  on  does  not  necessarily  imply  the  use 
of  medicine  or  instruments,  many  of  the  minor  operations  be¬ 
ing  effected  without  the  use  of  instruments  by  mere  pressure, 
extension  and  flexion,  and  that  medicine  is  the  art  of  under¬ 
standing  diseases  and  curing  and  relieving  them  when  possible, 
it  being  that  branch  of  physic  which  related  to  healing  of  dis¬ 
eases,  and  the  act  in  question  is  not  restricted  to  any  particular 
methods  of  remedies,  which  are  almost  innumerable,  consider¬ 
ing  what  are  used  and  what  have  been  discarded.  It  is  next 
insisted  that  appellant  was  acting  under  the  direction  of  Dr. 
Ross,  a  licensed  physician,  and  that  the  court  erred  in  its  re¬ 
jection  of  evidence  tending  to  prove  such  fact.  The  evidence 
upon  this  point  that  Avas  offered  and  to  Avhich  objection  Avas 
sustained  by  the  court  consisted  of  the  general  statement  of 
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Dr.  Ross  that  appellant  was  acting  under  his  direction  and 
that  certain  symptom  blanks  were  used  by  appellant  in  his  com¬ 
munications  with  Dr.  Ross.  There  was  no  specific  evidence 
■offered  that  such  blanks  were  used,  or  that  Dr.  Ross  ever  gave 
any  directions,  in  the  cases  of  Wineberg,  Reeve  and  Augustus, 
the  onlv  persons  shown  by  the  evidence  to  have  been  treated  oi 
operated  on  by  appellant,  and  inasmuch  as  the  rejected  ev  idence 
was  not  responsive  to  the  ease  made  by  the  plaintiil,  the  ob¬ 
jection  was  properly  sustained.  It  is  true  that  upon  the  trial 
the  counsel  for  appellant  stated  to  the  court  that  he  expected 
to  show  that  appellant  made  use  of  these  blanks  and  acted  as 
the  assistant  of  Dr.  Ross  in  each  of  the  cases  in  evidence,  but 
when  the  blanks  themselves  are  produced,  as  shown  in  the  ab¬ 
stract  of  the  record,  it  is  apparent  .they  have  no  reference  to 
any  of  the  cases  in  evidence.  Dr.  Ross  also  testified  that  the 
symptom  blanks  of  the  three  persons  were  furnished  by  him, 
but  the  absence  of  the  blanks,  if  they  were  used  and  sent  to  Dr. 
Ross,  is  wholly  unaccounted  for.  Much  complaint  is  made 
of  the  instructions  of  the  Court  to  the  jury,  both  of  those  given 
by  the  Court  and  such  as  were  refused.  In  its  instruction  the 
Court  told  the  jury  in  substance,  that  although  the  treatment 
may  have  been  requested  and  directed  by  a  regular  attending 
phvsician  of  .the  person  being  treated,  yet  the  person  in  fact 
administering  the  treatment  would  be  guilty  of  practicing  med¬ 
icine.  As  an  abstract  principle  such  instruction  is  wrong  and 
vicious  and  should  not  be  given  in  any  case,  but  in  the  case 
presented  there  was  no  evidence  admitted  .to  the  jury,  and  no 
competent  evidence  offered,  that  in  any  of  the  three  instances 
wherein  it  was  proved  that  appellant  had  practiced  medicine, 
he  was  acting  under  the  direction  of  a  regular  attending  phys¬ 
ician,  of  the  persons  who  were  in  fact  treated  or  operated  on 
bv  appellant,  and  hence  the  instruction,  although  wiong  in 
principle,  could  not  and  did  not  harm  appellant.  The  instruc¬ 
tions  requested  by  appellant  upon  this  point  were  propeily  le- 
fused.  Some  of  .the  instructions  are  not  otherwise  free  from 
criticism,  still  we  think  appellant  not  harmed  by  them,  and  the 
instructions  given  at  his  request  as  fairly  stated  the  law  as 
the  evidence  justified  and  his  rights  demanded^  and  in  view  of 
the  whole  evidence,  no  other  verdict  than  the  one  returned,  that 
of  guilty,  would  have  been  proper  or  responsive  to  the  evidence, 
and  in  such  cases  errors  of  instructions  will  seldom  reverse. 
Finding  no  reversible  error  the  judgment  of  the  Ciicuit  Coui  t 
will  be  affirmed.” 


tain  almost  pure  cultures  of  the  plague  bacilli.  “And  knowing 
as  we’Tlo  the  habits  of  the  lower  classes,  who  would  spit,  any¬ 
where  and  everywhere,  round  about  where  they  were  sitting  or 
lying  down,  it  is  not  difficult  to  conceive  how  prolific  a  source 
of  infection  such  sputum  must  be,  and  that  it  must  have 
played,  and  is  probably  playing  a  by-no-means  insignificant 
part  in  diffusing  the  epidemic.” 

4.  While  the  study  of  the  sputum  might  lead  one  to  conceive 
that  infection  might  occur  by  meajis  of  the  dried  sputum, 
ordinary  respiration  does  not  seem  to  infect,  or  scarcely  a 
doctor,  nurse  or  hospital  attendant  would  enjoy  such  immunity 
as  they  do. 

From  the  fact  that  .the  plague,  epidemic  progresses  like  a 
regular  wave  from  one  end  of  the  country  to  the  other,  as  does 
influenza,  atmospheric  agency  must  be  a  potent  factor.  While 
infection  by  means  of  the  feces  or  urine  may  be  possible,  it  was 
not  found  what  proportion  of  these  excreta  contained  the  germ. 
Infection  through  the  stomach  seemed  doubtful,  since  in  no 
case  were  the  abdominal  symptoms  marked,  or  the  mesenteric 
glands  so  enlarged  as  to  indicate  primary  infection  through  the 
digestive  tract.  No  infection  through  the  water-supply  was 
possible,  nor  could  it  occur  through  grain — millet  grain — used 
as  food,  which  necessarily  entailed  the  process  of  boiling,  suffi¬ 
cient  in  itself  to  destroy  the  micro-organism.  In  no  case  was 
the  plague  attributed  to  rat  bites,  or  to  fleas,  flies,  ants,  bugs 
or  even  to  mosquitoes. 

The  symptomatology'  is  considered  under  the  head,  “Gen¬ 
eral  Condition  of  Patients  on  Admission,”  being  divided  into: 
1,  attitudes;  2,  gait;  3,  aspect;  4,  speech;  5,  temperature;  6, 
buboes;  7,  nervous  and  circulatory  system,  etc. 

Regarding  the  attitude,  the  statement  is  made  that  owing  to 
the  advanced  stage  at  which  most  cases  were  admitted,  there 
was  probably  no  characteristic  attitude,  unless  it  was  that  the 
patient  as  a  rule  would  generally  lie  fiat  on  the  back,  with 
limbs  extended  and  one  leg  almost  invariably  crossed  over  the 
other.  As  a  rule  the  gait  was  tottering,  with  weakness  of  the 
limbs,  and  bending  of  the  knees,  indicating  thorough  prostra¬ 
tion.  The  aspect  was  almost  invariably  characteristic.  Ordi¬ 
narily  the  plague  seemed  to  be  stamped  on  the  patient’s  feat¬ 
ures,  giving 


Mode  of  Infection  and  Symptoms  of  Bubonic  Plague. — 
The  report  of  Khan  Bahadur  N.  II.  Choksy,  of  Bombay,  India, 
based  on  the  examination  of  939  cases  of  the  plague  in  a  Bom¬ 
bay  hospital,  deals  with  infection  under  the  following  headings: 

1.  Through  the  skin.  2.  From  the  contents  of  buboes.  3. 
Through  the  sputum.  4.  Through  inspiration;  atmospheric 
conditions,  excreta,  through  the  stomach,  rat  bites  and  shoe 
bites. 

1.  The  fact  that  buboes  were  mostly  found  in  the  femoral 
and  femoral-inguinal  region  made  i.t  seem  probable  that  m  ee- 
tion  rained  entrance  through  the  skin,  but  in  not  more  than 
.7  pei”  cent  of  the  cases  could  there  be  found  evidences  of  a 
breach  of  surface,  while  it  must  be  admitted  that  these  persons 
had  been  in  the  habit  of  going  barefooted  all  their  lives,  and 
had  innumerable  cracks  and  fissures  on  the  soles  and  elsewhere. 
Yet  traces  of  inflammatory  mischief  from  the  absorption  of  the 
vims  through  the  crack  or  fissure  were  conspicuous  by  then- 
absence. 

2.  The  pus  from  incised  buboes  was  always  found,  on  the 
first  day,  to  contain  a  large  number  of  plague  bacilli,  which, 
however,  gradually  diminished  within  three  to  five  days,  attei 
which  the  discharge  from  the  wound  was  almost  sterile,  in 
this  connection  a  case  is  reported  in  which  a  member  of  the 
hospital  staff,  having  operated  on  some  cases,  became  infected 
di recti v  through  the  hands,  leading  to  .the  formation  of  buboes 
in  axillary  region  with  diffused  infiltration  over  the  forearm, 
arm  and  chest. 

3  In  the  patients  with  plague,  who  subsequently  developed 
pneumonia— pneumonic  type— the  sputum  was  found  to  con- 


it  a  characteristic  and  not  to  be  easily-forgotten 
appearance.  The  features  depicted  fear  and  anxiety,  or  sadness 
and  resignation,  as  if  from  an  intuition  of  an  impending  fate. 
In  certain  cases  of  the  nervous  type  there  was  delirium,  with  a 
maniac  appearance,  bloocl-shot  eyes  protruding  through  their 
^Sockets,  giving  rise  .to  a  weird  aspect.  The  speech  was  as  a 
rule  characteristic,  and,  in  fact,  speech  combined  with  the 
aspect,  more  often  than  not,  determined  the  diagnosis  of  the 
plague.  The  speech  was  of  two  kinds.  In  the  one  it  resembled 
that  of  a  man  under  the  influence  of  drink,  .the  words  being 
broken  up  into  syllables,  and  each  syllable  articulated  with 
difficulty  and  hesitation,  and  in  a  more  or  less  thick  and  husky 
tone.  In  the  second  variety  the  patient’s  reply  would  be  pro¬ 
nounced  snappishly,  with  an  angry  look,  the  forehead  being 
.thrown  into  wrinkles,  indicating  that  he  was  annoyed  at  being 
disturbed.  In  other  cases  aphasia  existed. 

Before  the  rise  of  temperature  there  is  for  several  prt 
days  a  feeling  of  malaise,  followed  later  by  the  appearance  of  a 
bubo,  at  which  time  the  temperature  begins  to  rise.  It  may 
or  may  not  be  preceded  by  a  rigor.  Children  always  show  a 
higher  rise  than  in  .the  case  of  adults,  the  general  range  being 
from  102  to  105  F.,  with  morning  remissions  and  evening  ex¬ 
acerbations  with  a  difference  of  from  1  to  2  degrees.  The 
temperature  generally  falls  by  lysis — sixth  to  tenth  day  ciisis 
being  exceptional.  When  there  is  a  rapid  fall  in  the  tempeia- 
ture  it  almost  invariably  indicates  impending  death. 

The  appearance  of  buboes  is  usually  coincident  with  the 
initial  rise  of  fever,  and  is  characterized  by  pain,  tenderness 
and  swelling.  In  most  cases  the  pain  is  severe,  but  exception¬ 
ally  the  buboes  could  be  handled  without  giving  discomfort. 
Swelling  was  always  marked,  due  to  inflammation  of  the  gland, 
and  to  effusion  or  infiltration,  serous,  serosanguineous  or 
hemorrhagic  around  the  buboes.  The  size  of  the  bubo  was 
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found  to  be  quite  independent  of  the  gravity  of  the  case.  (Re¬ 
garding  the  location  of  the  buboes,  see  Journal,  xxxiii,  No.  3, 
p.  178.) 

At  an  early  stage  the  nervous  system  is  profoundly  affected; 
headache,  vertigo,  intense  pain  at  the  back  of  the  head,  over 
the  frontal  region,  along  the  spine  or  in  the  course  of  the  sciatic 
nerve,  muscular  twitching,  tremors  and  subsultus  are  present. 
Delirium  may  appear  on  the  third  or  fourth  day,  and  may  be 
acute,  or  of  the  low  muttering  variety,  as  in  typhoid  fever.  In 
some  cases  hypersensitiveness  was  observed  so  that  the  slight¬ 
est  touch  would  excite  screams. 

In  no  other  acute  disease  does  the  pulse — an  index  of 
circulation — present  so  many  variations,  in  force,  frequency, 
volume  and  tone,  as  in  bubonic  plague,  and  in  no  other  disease 
is  the  disproportion  in  the  normal  ratio  between  the  pulse, 
temperature  and  respiration  so  divergent.  The  pulse  varies 
with  the  character  of  the  disease.  The  full  bounding  pulse,  so 
often  associated  with  high  temperatures,  is  conspicuous  by  its 
absence,  and  in  the  majority  of  cases  the  pulse  is  easily  com¬ 
pressible,  extremely  feeble  and  very  frequent.  As  the  case 
advances,  the  pulse  becomes  intermittent,  regular  or  irregular, 
more  often  the  latter,  and  distinctly  dicrotic.  The  dicrotisnr 
was  extremely  well  marked  in  some  cases,  and  in  advanced 
ones  was  considered  characteristic.,  Failure  of  the  heart’s  ac¬ 
tion  was  either  sudden  or  gradual,  with  consequent  collapse. 
No  case  of  sudden  death  during  convalescence  was  observed. 

The  blood  was  found  not  to  be  markedly  deprived  of  its  hemo¬ 
globin,  there  being  present  from  65  to  80  per  cent.,  and  a  leu¬ 
cocyte  count  of  12,000  to  28,000.  Bacteriologic  examination  of 
the  blood  was  undertaken  by  the  Austrian  Commission,  with 
the  conclusion,  like  that  of  the  other  commissioners,  that 
cover-glass  preparations  of  stained  blood  were  not  only  unre¬ 
liable,  but  extremely  fallacious,  and  that  the  only  reliable  test 
was  by  means  of  cultures. 

Increased  frequency  of  the  respiration  is  a  marked  feature  of 
the  disease,  probably  due  in  part  to  hypostatic  congestion  of 
the  lungs  and  edema  of  the  larynx.  The  lips,  teeth  and  gums 
are  generally  covered  with  sordes,  and  the  mouth  is  dry,  the 
tongue  being  covered  with  a  thick  white  coat  in  the  center, 
while  the  edges  are  red.  The  urine  is  generally  scanty,  high 
colored,  and  serum  albumin  is  always  present.  Microscopically, 
hyaline  casts  are  seen.  Hematuria  rarely  occurs.  The  eyes 
are  always  injected  and  suffused,  and  in  many  cases  sub-con¬ 
junctival  hemorrhage  is  very  distinctly  marked,  the  whole  of 
the  eye  appearing  as  a  large  bloody  mass  overlapping  the  sclero- 
corneal  junction,  but  leaving  the  cornea  free.  Panophthalmitis 
with  sloughing  of  the  cornea  may  be  present. 

The  points  to  be  specially  noted  in  making  the  diagnosis  are 
the  following:  1.  Presence  of  fever,  high  or  low.  2.  A  quick, 
easily  compressible  pulse.  3.  Furred  tongue.  4.  The  aspect 
of  the  patient,  as  shown  by  the  facies  pestica.  5.  The  peculiar 
hesitating  speech.  6.  The  presence  of  a  bubo.  7.  Suffused 
eyes.  8.  The  presence  of  cough  with  rusty  or  hemorrhagic 
sp  utum. 


Queries  anb  IITinor  2Totes. 


PEDIATRIC  STATISTICS. 

Florence,  Ala.,  Sept.  25, 1899. 

To  the  Editor:— 1  want  some  articles  on  diseases  of  children,  as  to  feed¬ 
ing,  hygiene,  etc.  Please  refer  me  to  where  I  can  find  them.  I  also  want 
the  statistics  as  to  the  death-rate  of  children,  caused  from  artificial 
feeding.  J.  D.D. 

Answer  : — We  know  of  no  way  of  meeting  our  correspondent’s  request 
better  than  by  referring  him  to  the  leading  text-books  on  the  subject, 
such  as  “Keating’s  Cyclopedia,”  the  more  recent  work  of  Starr,  and 
others.  The  literature  on  infantile  diseases,  bearing  more  or  less  on  the 
question  of  diet,  is  very  extensive,  and  a  number  of  articles  have  been 
recently  published  or  abstracted  briefly  in  the  Journal.  Articles  on  the 
subject  are  continually  appearing  in  the  medical  journals. 


®?e  public  Scnnce. 


Movements  of  Xavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Sept.  30, 1899 : 

P.  A.  Surgeon  C.  E.  Riggs,  detached  from  the  New  York  and  ordered 
home  to  wait  orders. 

P.  A.  Surgeon  E.  S.  Bogert,  ordered  to  the  New  York. 

P.  A.  Surgeon  C.  P.  Kindleberger,  detached  from  the  Philadelphia 
Naval  Hospital  and  ordered  to  the  Iowa. 

P.  A  Surgeon  M.  S.  Guest,  detached  from  the  Wabash  and  ordered  to- 
Philadelphia  Naval  Hospital. 

P.  A.  Surgeon  R.  P.  Crandall,  detached  from  the  Iowa  and  upon 
relief  to  proceed  home  and  wait  orders. 

Asst. -Surgeon  B.  L.  Wright,  ordered  to  additional  duty  on  board  the 

Monterey. 

Surgeon  T.  A.  Berryhill,  detached  from  the  Panther  when  out  of  com¬ 
mission  and  ordered  to  the  Monongahela. 

Marine-Hospital  Changes.— Official  List  of  Changes  of  Station 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  Sept.  28, 1899. 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  two  days. 

P.  A.  Surgeon  Rupert  Blue,  granted  leave  of  absence  for  one  month 
and  8  days  from  October  6. 

Asst.-Surgeon  S.  R.  Tabb,  to  proceed  immediately  to  South  Atlantic 
Quarantine  for  temporary  duty. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  to  proceed  to  Miami,  Fla.,  for  special 
temporary  duty. 

Asst.-Surgeon  W.  C.  Billings,  relieved  from  duty  at  New  York  City, 
and  directed  to  report  in  person  at  the  Bureau  for  temporary  duty  in 
charge  of  the  miscellaneous  division. 

Acting  Asst.-Surgeon  G.  W.  Bailey,  granted  five  days  leave  of  absence. 

Acting  Asst.-Surgeon  W.  S.  Walkley,  granted  leave  of  absence  for  four- 
days. 

Hospital  Steward  N.  C.  Comfort,  to  proceed  immediately  to  New 
York  City  and  report  to  P.  A.  Surgeon  H.  D.  Geddings  for  assignment  to 
duty  in  charge  of  the  steamer  Wapiti  on  her  voyage  from  New  York  to- 
Florida. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S, 
Marine-Hospital  Service,  during  the  week  ended  Sept.  30, 1899 : 

SMALLPOX— UNITED  STATES. 

Massachusetts:  Everett,  September  15  to  23,  lease. 

Tennessee:  Memphis, September  15  to  23, 1  case. 

Virginia  :  Portsmouth,  September  15  to  23,1  case. 

SMALLPOX— FOREIGN. 

Belgium  :  Antwerp,  September  2  to  9,  1  case. 

Bohemia :  Prague,  August  26  to  September  9,  6  cases. 

Brazil :  Rio  de  Janeiro,  July  27  to  August  11, 121  cases,  63  deaths. 

Egypt :  Cairo,  August  19  to  26, 1  case. 

India :  Bombay,  August  5  to  29, 12  cases. 

Greece :  Athens,  September  2  to  29, 12  cases. 

Mexico:  Chihuahua,  September  8  to  16,  6  deaths. 

Russia:  Moscow,  September  2  to  10  3  deaths;  Odessa,  August  26  to  Sep¬ 
tember  9,  2  cases,  1  death;  Warsaw,  August  26  to  September  9,  8  deaths, 

YELLOW  FEVER— UNITED  STATES. 

Florida:  Key  WTest,  September  25  to  29,  166  cases,  9  deaths;  Miami* 
September  5  to  22,  2  cases,  1  death. 

Louisiana :  New  Orleans,  September  15  to  29, 19  cases,  4  deaths. 
yellow  fever— foreign. 

Brazil:  Rio  de  Janeiro,  July  28  to  August  11,  4  deaths. 

Colombia:  Cartagena,  August  26  to  September 9, 1  case,  1  death;  Pana¬ 
ma,  September  12  to  19,  3  cases,  1  death. 

Mexico:  Tampico,  September  15  to  22,  1  death;  Tuxpan,  September  4 
to  11,  3  deaths;  Vera  Cruz,  September  14  to  21,  6  deaths. 

CHOLERA. 

India:  Bombay,  August  15  to  29,  4  deaths;  Calcutta,  August  5  to  19,  15- 
deaths;  Karachi,  August  12  to  19,  3  cases,  2  deaths. 

Japan  :  Osaka  and  Hiogo,  August  19  to  26,  1  death ;  Yokohama,  August 
19  to  26, 1  death. 

PLAGUE. 

China :  Amoy.  August  5  to  12,  40  cases,  40  deaths ;  Hongkong,  August  5- 
to  19,  44  cases,  46  deaths. 

Egypt :  Alexandria,  August  28  to  September  3,  1  case,  1  death. 

India:  Bombay,  August  15  to  29,159  deaths;  Calcutta,  August  5  to  1 
87  deaths;  Karachi,  August  12  to  19,  2  cases,  2  deaths. 


CHASGE  OF  ADDRESS. 

Bebb,  W.  S.,  from  Chicago  to  Hinsdale,  Ill. 

Conwell,  F.  G.,  from  103  State  to  381  Superior  St.,  Chicago. 

Elmore.  R.  D.,  from  Hiawatha  to  Olsburg,  Kan. 

Fridus,  S.  L.,  from  Maywood  to  Ashland  Boul.  and  Taylor  St.,  Chicago, 
Greenley,  T.  W.,  from  Loon  Lake,  N.  Y.  to  Hot  Springs,  S.  D. 

Hendley,  F.  W.,from  2528  Chatham  to  727  E.  McMillan  St.,  Cincinnati* 
Ohio. 

Isley,  W.  P.,  from  Newport  News  to  Hampton,  Va. 

Ingalls,  H.  A.,  from  Chillicothe  to  Berkshire  Building,  Cincinnati,  O. 
Jones,  M.  D.,  from  76  43d  Court  to  67  S.  44th  Ave,  Chicago. 

James,  W.,  from  2115  Van  Buren  to  726  Taylor  St.,  Chicago. 

Johnston,  C.  W.,  from  Heard  to  Worth,  Ga. 

Jackson,  D.,  from  Pleasantville  to  Audubon,  Iowa. 

Keenan,  I.  W.,  from  Piedmont  to  Quaker  City,  Ohio. 

Mather,  E.,  from  Detroit  to  Birmingham,  Mich. 

Riemans,  L.  A.  M.,  from  Holland,  Mich,  to  640  W.  Congress  St.,  Chicago, 
Schofield,  P.  B.,  from  Chicago,  Ill.  to  Newark,  Mo. 

Woodward,  J.  H.,  from  Brandon,  Vt.  to  58  W.  40th  St.,  New  York  City. 
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©riginal  Articles. 


SUPERIORITY  OF  YAGIXAL  ROUTE  OYER  AB- 
DOMIXAL  IXCISIOX  IX  SURGICAL 
TREATMEXT  OF  PELVIC  DIS-. 

EASE  IX  WOMEX*. 

BY  J.  RIDDLE  GOFFE,  M.D. 

NEW  YORK  CITY. 

In  the  somewhat  heated  discussions  that  hat  e  been 
held  from  time  to  time  on  the  abdominal  versus  the 
vaginal  incision,  there  have  not  been  wanting  most 
ardent  advocates  of  the  abdominal  route.  I  think  I  am 
safe  in  saying,  however,  that  among  the  latter  there 
cannot  be  found  one  who  denies  that  if  equally  thorough, 
complete,  and  satisfactory  work  can  be  done  per  vaginam , 
it  is  the  preferable  route  of  attack.  The  reasons  for  this 
are  obvious:  Throwing  out  of  account  entireli  the  old 
apprehension  and  fear  of  sepsis,  which  formerL  attended 
a  laparotomv,  it  is  a  serious  thing  for  a  woman  to  sub¬ 
mit  to  an  incision  through  her  abdominal  walls.  To 
enumerate  in  detail  the  objections:  The  incision  necessi¬ 
tates  the  placing  of  stitches  which  sooner  or  later  must 
be  removed  and  the  fear  of  this  ordeal  fills  the  patient 
with  dread.  2.  The  wound  must  be  supported  by  ad¬ 
hesive  plasters  which  are  most  uncomfortable  and  an- 
noving.  and  then  the  patient  is  bound  up  in  an  ab¬ 
dominal  bandage.  Later  there  presents  the  unsightly 
scar  and,  last  and  most  important  of  all,  there  persists 
for  months  and  years  the  ever-eminent  danger  of  ventral 
hernia.  Various  devices  for  stitching  the  abdominal 
walls  have  been  resorted  to  until  scarcely  two  men  in 
the  whole  country  use  identically  the  same  method,  ant 
vet  all  must  submit  to  the  mortification  of  seeing  or 
learning  that  a  certain  proportion  of  every  series  of 
cases  is  afflicted  with  hernia.  On  the  other  hand,  the 
vaginal  incision  is  devoid  of  after-pain,  is  free  from 
the  necessitv  of  removing  stitches,  requires  no  adhesive 
plaster,  leaves  no  scar,  and  has  never  been  known  to 
be  followed  bv  hernia :  so  that  I  say  if  the  i  agma 
route  affords  ‘facilities  for  as  complete,  thorough,  and 
satisfactory  work  as  the  abdominal  incision,  the  balance 
must  swing  in  favor  of  its  advocacy. 

Bv  “vaginal  incision”  is  no  longer  implied  a  simple 
puncture  or  the  making  of  a  small  opening,  but  a 
incision  throughout  the  entire  length  of  the  canal,  sup¬ 
plemented  bv  a  transverse  incision  m  front  of  the  cervix 
and  sometimes  bv  a  supplementary  one  posterior  to 
cervix.  Through  such  incision  a  few  persistent  oper¬ 
ators  have  been  enabled  to  bring  within  the  field  of  sur¬ 
gical  treatment  the  entire  range  of  pelvic  disease,  i  Ins 
treatment  has  not  been  fragmentary,  nor  preliminary 
to  a  later  abdominal  incision  or  treatment  m  some  otl  e 
way,  but  has  effected  complete  and  satisfactory  wi 
along  all  lines  demanding  treatment^ _ ___ _ _ 
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A  few  years  ago  Pean  and  Segond  of  Paris  and  J acobs 
of  Brussels  brought  the  vaginal  method  forward  as  the 
preferable  route  of  attack  in  suppurative  pelvic  disease 
and  in  fibroid  tumors  of  the  uterus,  but  with  them  the 
ooeration  meant  an  absolute  sacrifice  of  all  the  internal 
genital  organs;  their  patients  were  cured,  but  at  too 
great  a  sacrifice,  and  in  the  reaction  which  followed,  the 
vaginal  method  seemed  destined  to  be  relegated  to  a 
subordinate  position.  At  this  stage  of  events  Macken- 
rodt  and  Wertheim  of  Germany,  By  ford  of  Chicago,  and 
Yineberg  and  myself,  in  Xew  York,  began  the  extension 
of  the  vaginal  method  to  simpler  conditions  such  as 
retrodisplacements  of  the  uterus,  either  with  or  without 
adhesions.  Mackenrodt  and  Yineberg  confined  them¬ 
selves  more  especially  to  the  operation  known  as  vaginal 
fixation  for  the  relief  of  retrodisplacements.  Wertheim, 
By  ford,  and  myself  promptly  recognized  the  objections 
to  that  procedure  and,  quite  independently  of  each  other, 
instead  of  fastening  the  uterus  itself,  reached  up  on  the 
broad  ligaments,  picked  up  the  round  ligaments  in  their 
upper  border,  lapped  them  on  themselves,  and  stitched 
the  folds  together  so  as  to  shorten  the  round  ligament 
and  make  it  the  determining  factor  in  maintaining  the 
position  of  the  uterus.  Dr.  Bvford,  in  addition  to  this, 
deems  it  wise  to  attach  the  peritoneum  of  the  fundus 
to  the  peritoneum  of  the  bladder  near  the  symphysis,  as 
an  additional  support.  In  this  procedure,  then,  we  have 
a  most  ideal  treatment  for  the  common  lesion  of  retro- 
position  of  the  uterus  either  with  or  without  adhesions, 
for  through  the  vaginal  incision  all  adhesions,  either 
to  appendages  or  to  the  uterus,  are  easily  broken  up  and 
the  uterus  placed  in  its  proper  position.  The  results  as 
reported  by  all  operators  are  most  satisfactory,  many  ot 
the  patients  becoming  pregnant  after  operation,  passing 
through  their  pregnancy  with  comfort  and  the  uterus 
remaining  in  its  normal  position  thereafter.  1  bis  oper¬ 
ation,  then,  comes  in  competition  with  two  procedures 
commonlv  accepted  as  the  correct  ones  for  the  treatment 
of  displaced  uteri,  viz.,  abdominal  fixation,  suspense 
uteri  and  the  Alexander  operation.  Admitting  that 
the  results  are  equallv  good,  which  by  the  way  I  am  not 
prepared  to  do,  abdominal  fixation— hysterorrhaphy  or 
suspensio  uteri — is  immediately  thrown  out  beea%><.  1 
necessitates  a  laparotomy  with  all  its  attendant  tiam 
of  unfortunate  consequences,  and  the  Alexander  opera¬ 
tion  also  vields  in  comparison  because  of  the  many  ob¬ 
jections  to  it  which  are  entirely  obviated  by  the  vaginal 

0I) The' objections  to  the  Alexander  operation  are  many. 
In  the  first  place,  it  has  only  a  very  narrow  field  ot  appli¬ 
cation,  for  any  uterus  that  is  not  absolutely  movable 
contraindicates  the  employment  of  the  Alexander  opeia- 
tion,  and  the  proportion  of  retroverted  uteri  that 
non-adherent  and  free  from  complications  m  the  ap 
pendages  is  extremelv  small.  Moreover,  the  ligame  > 
are  not  always  to  be  found,  and  when  found  may  break 
when  subjected  to  the  necessary  strain.  In  addition  to 
this,  two  unsightly  scars  arc  left  on  the  abdominal  vail. 
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and  the  danger  not  only  of  one  hernia  but  of  two  is  ever 
present.  The  danger  of  hernia  after  the  Alexander  oper¬ 
ation  is  not  to  be  passed  over  lightly.  Careful  investi¬ 
gation  of  the  records  at  the  Hospital  for  Kuptured  and 
Crippled  in  New  York  City,  when  compared  with  series 
of  eases  of  Alexander’s  operation  reported  by  prominent 
operators,  reveals  the  fact  that  a  sufficiently  large  per¬ 
centage  of  every  operator's  cases,  in  this  operation,  suffer 
eventually  from  hernia  to  really  throw  the  operation  into 
djisrepute.  In  the  shortening  of  the  round  ligaments 
through  the  vagina,  the  broad  ligaments  are  always  to 
be  found,  they  are  dealt  with  at  the  largest  and  strongest 
portion  of  their  extent,  there  is  no  reason  why  the  opera¬ 
tion  should  ever  fail,  there  is  no  scar,  and  there  is  no 
hernia.  For  the  treatment,  therefore,  of  the  simple  con¬ 
dition  of  retroversion,  either  with  or  without  adhesions, 
the  shortening  of  the  round  ligaments  through  the 
vagina  is  proving  itself  to  be  the  operation  par  ex¬ 
cellence. 

But  this  anterior  vaginal  incision  is  lending  itself  to 
still  further  work.  In  breaking  up  adhesions  that  bind 
down  the  malplaced  uterus  and  appendages,  these  organs 
are  gradually  and  gently  delivered  into  the  vagina,  where 
they  can  be  thoroughly  examined  fully  as  satisfactorily 
and  in  some  instances  much  more  so  than  through  the 
abdominal  incision,  and  then  treated  in  accordance 
with  the  most  approved  principles  of  conservative 
surgery.  Under  these  circumstances,  the  appendages 
of  one  side  are  frequently  removed  because  of  hopeless 
disease,  the  ovary  of  the  other  side  freed  from  its  ad¬ 
hesions,  its  diseased  portions  resected,  and,  when  neces¬ 
sary,  the  tube  amputated  before  the  round  ligaments  arq 
shortened.  In  the  application  of  such  conservative  work 
the  skilful,  conscientious  gynecologist  finds  his  highest 
mission,  and  for  the  fulfilment  of  it  no  incision  offers 
such  facility  as  that  through  the  anterior  vaginal  fornix. 
Two  of  my  cases  which  have  been  subjected  to  ablation 
of  the  appendages  of  one  side,  and  to  more  or  less  con¬ 
servative  work  on  those  of  the  other  side  have  not  only 
been  relieved  of  their  symptoms  but  have  become  preg¬ 
nant  and  borne  children. 

But  what  of  other  and  more  serious  conditions  ?  What 
of  large  pelvic  abscesses  with  plastic  exudate  and  strong 
intestinal  and  omental  adhesions  ?  Can  these  be  treated 
thoroughly,  satisfactorily  and,  last  but  not  least,  with 
safety  through  the  vaginal  incision  ?  Experience  is  daily 
proving  that  they  can.  In  such  conditions  this  operation 
lends  itself  as  an  exploratory  measure  for  the  purpose 
of  determining  to  what  degree  the  appendages  arc  in¬ 
volved,  and  whether  or  not  it  is  possible  to  save  either 
the  whole  or  a  portion  of  the  ovary.  If  the  appendages 
of  both  sides  are  hopelessly  destroyed,  the  operation  at 
once  becomes  one  of  total  hysterectomy  and  ablation  of 
all  the  internal  generative  organs.  In  such  a  condition 
I  have  yet  to  meet  a  case  that  can  not  be  dealt  with  to 
my  entire  satisfaction  through  the  vagina. 

Extended  experience  is  making  it  possible  to  differen¬ 
tiate  by  sight  and  touch  the  different  structures  which 
must  be  dealt  with  under  these  circumstances  and  thus 
avoid  injuring  those  which  must  be  left  behind.  In 
such  cases  the  intestines  are  occasionally  injured  by  thw 
best  operators  when  the  operation  is  done  through  the 
abdominal  incision.  It  is  certainly  fair  to  allow  the 
same  latitude  to  the  man  who  operates  through  the 
vagina.  Bv  patient,  painstaking  care  there  is  no  reason 
why  in  either  the  intestines  should  be  injured  except  in 
those  cases  in  which  the  intestinal  wall  has  become  de¬ 
generated  to  such  a  degree  as  to  render  it  less  resistant 
than  the  surrounding  tissue.  In  separating  adhesions 


under  such  conditions  the  bowel  will  at  times  become 
torn  and  demand  suture;  but  my  contention  is  that  it 
should}  occur  and  does  occur  no  oftener  in  the  vaginal 
than  in  the  abdominal  operation.  Indeed,  I  believe  it  is. 
less  frequent  for  the  reason  that  in  many  instances  the 
diseased  tissue  can  be  entirely  removed  from  below  with¬ 
out  breaking  through  the  vault  of  adhesions  between 
the  coils  of  intestines  and  omentum  above,  allowing  the 
adventitious  exudate  and  adhesions  to  melt  away  and 
disappear  through  drainage  and  absorption. 

To  recount  cases  illustrative  of  this  work  would  be  but 
to  enumerate  conditions  with  which  all  are  familiar,  my 
contention  simply  being  that  no  matter  how  simple  the 
condition  with  which  we  have  to  deal,  or  how  compli¬ 
cated  and  difficult,  every  condition  is  more  amenable 
to  safe  and  satisfactory  treatment  per  vagina  than  per 
abdomen.  In  this  connection  I  could  describe  to  you 
cases  of  ectopic  gestation,  cases  of  dermoid  cyst  of  the 
ovary,  cases  of  enormous  bilateral  abscess  of  the  ovaries- 
and  tubes,  small  fibroids  of  the  uterus  that  have  been 
removed  by  myomectomy,  leaving  the  uterus  and  appen¬ 
dages  intact,  large  fibroids  of  the  uterus,  involving  the 
whole  organ,  six,  eight,  and  ten  pounds,  removed  safely 
and  satisfactorily  per  vaginam.  Indeed,  it  is  difficult  to 
describe  any  condition  in  the  female  pelvis  amenable  to 
treatment  by  abdominal  incision  that  cannot  be  dealt 
with  per  vaginam ,  saving  the  patient  the  abdominal  in¬ 
cision,  sparing  her  the  nervous  shock  and  wear  and  tear 
which  comes  from  the  surapubic  work  as  contrasted  with 
that  from  below,  and  shortening  her  convalescence  by 
from  one  to  three  weeks.  Indeed,  I  believe  the  time  is 
coming,  as  the  technic  of  this  procedure  becomes  more 
and  more  familiar,  when  any  man  who  proposes  to  do  a 
laparotomy  will  be  called  on  to  give  most  cogent  reasons 
why  he  advises  the  suprapubic  incision  instead  of  the 
infrapubic. 

After  these  operations,  even  the  most  radical,  patients 
suffer  very  little  pain,  they  are  allowed  to  take  any 
position  in  bed  that  contributes  to  their  comfort;  they 
are  free  from  the  slightest  irritation  of  the  bladder — 
a  fear  that  might  suggest  itself  to  many  when  contem¬ 
plating  the  dissection  of  the  bladder  from  the  uterus; 
the  convalescence  is  smooth,  and  many  a  woman  goes 
through  a  combination  of  procedures  on  the  internal 
generative  organs  without  ever  realizing,  by  any  discom¬ 
fort  which  occurs  in  her  convalescence,  that  she  has  had 
anything  more  serious  done  than  a  simple  trachelorraphy 
and  perineorraphy.  Indeed,  I  have  had  patients  in  my 
private  sanitarium  who,  in  an  off-hand  way,  knowing 
that  they  were  to  be  curetted  and  perhaps  have  a  lacer¬ 
ation  of  the  cervix  repaired,  have  said  that  they  wanted 
me  to  do  everything  that  I  found  necessary  when  they 
were  under  the  anesthetic.  In  two  such  instances  within 
the  last  three  months,  I  have,  unknown  to  the  patient, 
opened  the  anterior  fornix,  in  one  case  have  resected 
part  of  one  ovary  and  applied  ignipuncture  to  the  other 
and  shortened  the  round  ligaments  without  the  patient 
ever  realizing  that  anything  more  was  done  than  a  curet¬ 
ting  of  the  uterus  and  repair  of  the  perineum.  In  the 
second,  case  I  removed  the  appendages  of  the  right  side, 
applied  ignipuncture  to  the  ovary  of  the  left  side  after 
separating  firm  and  numerous  adhesions,  and  shortened 
the  round  ligaments  in  addition  to  curetting  the  uterus 
and  repairing  the  perineum,  without  the  patient  having 
sufficient  symptoms  to  ever  suspect  that  anything  more 
was  done  than  the  sewing  up  of  the  perineum. 

In  conclusion,  permit  me  to  say  that  the  simplicity 
of  this  method  of  operating,  the  facility  it  offers  for 
either  the  most  conservative  or  the  most  radical  proced- 
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ures,  the  safety  and  comfort  which  it  insures  the  patient', 
both  immediate  and  remote,  should  commend  it  to  every 
operator.  Experience  gives  confidence,  and  facility  will 
come  with  practice. 
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When  I  gave  the  title  of  my  paper  I  supposed  chat 
it  would  be  read  before  this  Section  separately  from 
other  papers,  but  I  am  associated  in  the  program  with 
several  other  persons  in  a  “symposium”  intended  to 
present  all  questions  of  practical  significance  in  relation 
to  the  advantages  of  the  infrapubic  and  the  suprapubic 
methods  in  treating  diseases  of  the  uterus  and  its  ad- 
nexse.  The  popular  belief  that  there  is  any  antagonism 
between  the  scientific  celiotomist  and  the  vaginal  hys- 
terectomist  is  not  justified  by  facts,  for  there  are  many 
cases  that  may  be  successfully  treated  by  either  method, 
and  the  preference  that  one  surgeon  may  have  for  the 
vaginal  route  and  another  for  the  abdominal  route,  is 
often  largely  the  result  of  experience.  However,  we 
may  refer  to  some  of  the  arguments  against  vaginal 
hysterectomy  and  the  treatment  of  the  uterine  adnexse, 
and  show  that  there  is  no  justification  for  these  objec¬ 
tions,  if  the  operations  are  performed  by  surgeons  who 
are  theoretically  and  practically  familiar  with  the  cor¬ 
rect  technic  in  such  work.  My  views  in  relation  to 
what  may  be  accomplished  per  vaginam  have  been  mod¬ 
ified  Avithin  the  last  few  years  because  of  a  change  in 
the  technic  previously  adopted.  Until  we  learned  the 
advantages,  in  vaginal  surgery,  on  the  utqrus  and  ad¬ 
nexa,  resulting  from  bisecting  the  uterus,  we  could  not 
entirely  controvert  some  of  the  arguments  used  to  show 
the  superiority  of  the  abdominal  route.  It  is  even  row 
claimed  that  the  suprapubic  route  possesses  an  advan¬ 
tage  over  the  infrapubic  route,  in  that  by  the  former 
Ave  can  see  nearly  all  the  diseased  structures  as  Ave  are 
separating  adhesions  of  the  intestines,  but  that  we  can 
not  do  so  by  the  latter.  This  is  no  longer  true  after 
bisecting  the  uterus,  Avhich  may  be  done  with  but  little 
danger  of  Avounding  important  structures,  and  then  each 
half  may  be  separately  pulled  outside  the  vulva,  adhe¬ 
sions  treated  as  they  appear  to  the  sight  and  the  sense  of 
touch,  the  diseased  structures  being  seen  more  distinctly 
than  by  anv  other  method.  It  is  impossible  to  see  all 
the  adhesions  by  the  abdominal  route  Avhen  they  are  ex¬ 
tensive  and  deeply  seated  in  the  pelvis,  and  it  matters 
not  what  precautions  avc  take  to  shut  off  the  intestines 
from  the  field  of  operation,  the  danger  of  wounding 
either  the  large  or  the  small  intestines  in  such  cases  is 
as  great  as  bv  the  vaginal  method.  I  am  judging  of 
the  rclati\re  advantages  of  these  tAvo  methods  from  my 
experience  in  operating  by  both  routes.  I  have  never 
wounded  an  intestine  nor  a  ureter  in  the  performance 
of  a  vaginal  hysterectomy,  or  in  vaginal  incision  and  the 
removal  of  diseased  and  adherent  adnexse;  but  I  have 
been  less  fortunate  in  treating  the  same  kind  of  cases 
by  celiotomy.  Nor  is  there  any  force  in  the  argument 
against  vaginal  hysterectomy,  or  vaginal  incision,  and 
removal  of  the  ovaries  and  tubes,  of  the  physicians 
Avdio  assert  that  Ave  can  not  do  successful  work  in  so-called 
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encysted  peritonitis  with  the  accumulation  of  pus  in 
the  pelvis  shut  off  from  the  abdominal  or  peritoneal 
cavity  by  an  over  layer  of  adhered  intestines.  These 
are  the  cases  in  Avhich  the  vaginal  method  is  especially 
indicated,  for  Ave  can,  by  incision  and  drainage,  or  by 
hysterectomy  Avith,  and  in  some  cases  without,  the  re¬ 
moval  of  the  ovaries  and  tubes,  symptomatically  cure 
such  patients  to  such  an  extent  that  Ave  hear  no  further 
complaint  of  trouble  in  the  pelvds  or  in  the  abdominal 
cavity.  This  is  because  of  the  conservatism  of  nature 
in  systematically  arranging  the  adherent  bowels  in  the 
effort  to  protect  the  healthy  peritoneum,  and,  if  left  un¬ 
disturbed,  they  cause  no  trouble  aftenvard  and  the  ad¬ 
hesions  are  soon  softened  and  can  not  be  detected  by 
a  bimanual  examination  Avith  a  finger  in  the  rectum  or 
in  the  vagina.  This  has  been  proven  by  an  abundance 
of  experience,  but  the  dangers  in  separating  these  ad¬ 
hesions  in  a  celiotomy  have  likewise  been  abundantly 
demonstrated.  While  a  large  accumulation  of  pus  in 
the  pelvis  may  often  be  sterile,  Ave  never  knoAv  when  it 
is  virulent,  and  then  the  danger  of  infection  is  great, 
because  it  is  next  to  impossible  to  prevent  soiling  the 
peritoneum  and  causing  septic  infection.  But  granting 
that  the  pus  is  sterile  and  the  adhesions  are  all  separated 
Avithout  wounding  an  intestine,  and  the  patient  makes 
a  prompt  recovery  from  the  operation,  she  is  left  in  an 
incomparably  more  dangerous  condition  than  she  would 
have  been  had  the  operation  been  performed  from  be- 
Ioav  and  the  adhesions  not  disturbed.  Post-operative 
complications  in  suprapubic  incision  so  often  arise  in 
these  cases  that  Ave  can  not  believe  it  is  possible  for  such 
extensUe  adhesions  to  be  separated  without  the  re¬ 
currence  of  irregular  adhesions,  more  complicated  and 
more  dangerous  than  the  adhesions  systematically 
formed  in  Nature’s  effort  to  protect  the  life  of  the  avo- 
man.  The  objection  to  vaginal  hysterectomy  because 
of  the  danger  of  encountering  a  diseased  appendix  which 
can  not  be  remo\red  from  below,  is  not  worthy  of  seri¬ 
ous  consideration,  because  if  an  appendix  is  suffi¬ 
ciently  diseased  to  justify  its  removal,  then  the  symp¬ 
toms  would  attract  attention  to  appendicitis  and  indi¬ 
cate  the  necessity  for  g  celiotomy.  But  as  other  mem¬ 
bers  will  more  thoroughly  discuss  the  objections  urged 
against  vaginal  hysterectomy  and  vaginal  incision,  etc., 
I  will  confine  my  remarks  to  a  feAv  minor  points  in  the 
technic  that  enables  the  operator  to  overcome  the  diffi¬ 
culties  more  easily.  No  one  can  successfully  controvert 
some  of  the  arguments  against  vaginal  hysterectomy 
unless  he  recognizes  the  necessity  for  and  practices  bi¬ 
section  of  the  uterus  before  separating  the  adhesions  of 
the  ovaries  and  tubes.  Again,  most  operators  use  too 
many  instruments,  which  complicate  and  confuse  in¬ 
stead  of  being  a  benefit.  In  nearly  all  published  illus¬ 
trations  demonstrating  the  methods  of  performing  vag¬ 
inal  hysterectomy,  or  any  form  of  surgery  on  the  vagina, 
the  uterus  or  its  adnexse,  we  find  four  retractors  in¬ 
troduced,  one  anteriorly,  one  posteriorly,  and  two  lat¬ 
erally,  none  of  which  is  often  of  any  benefit,  and  all 
combined  result  in  a  complication  that  may  prevent 
perfect  surgery  by  this  channel.  There  is  seldom  any 
use  for  a  retractor  in  treating  diseases  of  the  adnexse 
by  incision  through  the  vaginal  vault,  and  there  is  no 
use  for  more  than  one  in  vaginal  hysterectomy,  and  in 
most  cases  nil  may  be  dispensed  with.  The  advantages 
and  simplicitv  resulting  from  dispensing  with  retract¬ 
ors  are  so  striking  that  persons  who  have  previously  used 
seA’eral  retractors  can  hardly  understand  why  they  did  so. 
While  the  danger  of  Avounding  an  intestine  or  the  ureter 
in  removing  the  adnexse  per  vaginam  by  Anginal  incision 
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is  greater  than  where  we  first  bisect  the  uterus,  they  may 
be  so  minimized  as  to  be  practically  of  no  consequence. 

1  claim  no  excellence  in  this  work  over  any  well-trained 
surgeon  in  vaginal  hysterectomy  and  what  I  have  ac¬ 
complished  any  one  else  may  accomplish,  if  he  knows 
the  correct  technic. 

In  all  forms  of  tubal  pregnancy  before  the  end  of  the 
third  month,  before  or  after  rupture,  unless  there  is  a 
great  accumulation  of  blood  in  the  abdominal  cavity, 
the  ruptured  tube  may  be  removed  per  vaginal  incision 
with  nearly  perfect  results.  Of  course  it  would  not  be 
the  correct  thing  to  attempt  to  complete  an  operation 
for  intraperitoneal  rupture  in  extrauterine  pregnancy 
per  vaginam  where  the  abdominal  cavity  is  filled  with 
blood,  but  vaginal  incision  is  often  of  value  even  in 
these  cases.  It  is  well  known  that  the  primary  hemor¬ 
rhage  is  sometimes  so  extensive  as  to  result  in  shock 
that*  for  the  present,  contraindicates  celiotomy.  In 
these  cases  the  custom  has  been  to  temporize  until  the 
shock  may  have  been  sufficiently  combated  to  justify 
celiotomy.  But  often,  just  as  the  pulse  becomes  well 
perceptible,  secondary  hemorrhage  speedily  causes  death. 
In  these  cases  secondary  hemorrhage  can  be  positively 
prevented  without  materially  endangering  the  life  of 
the  woman  by  increased  shock.  If  she  is  too  feeble  to 
bear  an  anesthetic,  then  a  vaginal  incision  may  be  made 
without  it,  the  ruptured  tube  pulled  into  the  vagina, 
clamped  with  a  small  forceps  and  left  in  the  pelvis  un¬ 
til  the  patient  is  prepared  for  a  celiotomy. 

During  the  last  four  years  I  have  operated  per  vagi¬ 
nam  many  times  for  extrauterine  pregnancy,  all  the  pa¬ 
tients  having  recovered  without  a  complication  or  bad 
svmptom.  My  experience  and  observation  justify  the 
belief  that  most  of  the  objections  now  urged  against 
vaginal  hysterectomy  are  nearly  identical  with  the  ob¬ 
jections  urged  against  this  method  by  the  Paris  sur¬ 
geons  when  first  practiced  by  the  late  Pean,  but  it  is 
well  known  that  these  very  men  are  more  enthusiastic 
than  was  Pean,  their  objections  having  gradually  faded 
away  as  they  watched  the  results  of  the  work  of  this 
great  surgeon,  and  the  results  of  operations  performed 
bv  themselves.  They  believed  then,  as  many  of  our 
surgeons  believe  now,  that  there  is  no  conservatism  in 
surgery  per  vaginam,  while  the  most  earnest  advocate 
of  the  infrapubie  method  knows  that  by  this  method 
he  can  perform  more  conservative  surgery  than  by  any 
other  method.  If  he  can  not  positively  decide  whether 
one  or  both  tubes  should  be  removed,  an  exploratory 
operation  is  demanded;  and  what  could  be  less  danger¬ 
ous  in  pelvic  surgery  than  a  vaginal  incision  into  Doug¬ 
las’  pouch,  through  which  the  structures  around  the 
uterus  and  up  to  the  pelvic  brim  may  be  examined, 
adhesions  separated  and  the  ovaries  and  tubes  brought 
into  the  vagina,  removed,  if  necessary,  or,  if  not  enough 
diseased  to  justify  removal,  treated  after  any  approved 
fashion,  returned  into  the  pelvis,  and  the  incision  su¬ 
tured,  with  a  mortalitv  that  is  nil.  and  with  no  scar  nor 
danger  of  hernia.  Theoretic  arguments  against  any 
method  of  operating  can  not  be  of  value  when  disproved 
bv  intelligent  experience  and  observation.  I  have  been 
frequently  told  that  it  is  impossible  to  remove  the  ap¬ 
pendage  through  a  vaginal  incision,  or  to  remove  the 
uterus  without  the  use  of  speculums  or  retractors,  with¬ 
out  endangering  important  organs.  But  of  what  value 
is  this  when  I  am  constantly  doing  this  work  without 
meeting  with  any  of  the  dangers  complained  of?  I  do 
not  recognize  as  a  fact  that  the  uterus  is  an  important 
organ  after  the  ovaries  and  tubes  have  been  removed, 
but  there  are  instances  where  it  should  not  he  removed. 


In  these  cases  the  patients  may  often  be  restored  to 
health  by  treating  the  adnexae  through  a  vaginal  in¬ 
cision. 

The  formation  of  abscess  in  post-puerperal  infection 
may  be  prevented  if  diagnosed  in  its  incipiency.  If  infec¬ 
tion  be  confined  to  the  cellular  tissue, in  the  folds  of  the 
broad  ligaments,  the  inflamed  area  may  be  drained  by 
vaginal  incision  and  separation  of  the  folds,  without 
opening  the  peritoneum,  but  usually  the  inflammation 
will  have  extended  to  the  pelvic  peritoneum,  and  then 
the  pouch  of  Douglas  should  also  be  opened  and  all 
adhesions  separated,  and  in  either  event  the  infected 
surfaces  should  be  kept  apart  by  placing  gauze,  to  which 
may  be  added  a  fenestrated  gum  tube  to  insure  perfect 
drainage. 

In  operations  for  removal  of  pus  in  the  pelvis,  and 
its  associated  pathologic  condition  of  structures,  it  is 
unnecessary  to  consider  its  etiology,  the  treatment  be¬ 
ing  nearly  identical  in  post-puerperal  infection  follow¬ 
ing  labor  or  abortion,  or  gonorrheal  infection,  or  in 
cases  where  we  find  pus  caused  by  the  streptococcus, 
the  staphylococcus,  or  gonococcus,  etc. ;  but  where  the 
infection  is  the  result  of  the  germs  of  putrefaction 
the  treatment  must  vary.  Pus  in  the  pelvis  or  the  tubes 
or  ovaries  can  usually  he  treated  from  below,  and  more 
can  be  accomplished  per  vaginam  than  by  abdominal 
section,  except  the  separation  of  an  over-layer  of  ad¬ 
hered  intestines,  and  this  should  not  be  interfered  with 
from  either  below  or  above.  The  cases  in  which  the ; 
complications  cause  a  great  mortality  in  abdominal 
section  nearlv  all  get  well  after  an  operation  per  vagi¬ 
nam. 

The  statement  often  reported  that  after  vaginal 
hysterectomy  the  vagina  is  made  shorter  and  its  se¬ 
cretions  interfered  with  is  not  correct,  for  I  have  in 
many  cases  careful  I  v  examined  to  decide  this  question, 
and  the  proof  is  absolutely  conclusive. 

WHAT  BECOMES  OF  PATIENTS  AFTER  VAG¬ 
INAL  PUNCTURE  AND  INCISION ?* 

BY  FERNAND  HENROTIN,  M.D. 

CHICAGO. 

A  paper,  bearing  the  above  title,  was  announced  to  be 
read  before  this  Section  by  Dr.  Joseph  Price  of  Phila¬ 
delphia.  1  am  sure  we  all  regret  the  inability  of  Dr. 
Price  to  be  present.  These  remarks  are  intended  as 
a  practical  reply  to  his  question,  rather  than  as  an  ex¬ 
haustive  article  on  vaginal  vs.  suprapubic  incision. 

Many  years  ago  I  became  convinced  that,  excepting 
in  very  rare  and  unusual  cases,  puncture  of  the  abdom¬ 
inal  cavity  for  inflammatory  conditions  was  unsurgical. 
I  accordingly  began  to  make  use  of  exploratory  in¬ 
cisions,  which  permitted  the  proper  inspection  of  the 
parts  affected,  avoided  the  dangers  of  the  blind  puncture 
and  allowed  drainage,  the  latter  becoming  a  safeguard 
or  a  means  of  treatment.  I  have  learned  to  recognize 
the  value  of  a  vaginal  incision  over  a  vaginal  puncture, 
when  the  abdomen  was  opened  by  this  route. 

About  five  years  ago,  after  having  had  considerable 
experience,  I  published  a  summary  of  my  operations, 
the  results  of  which  had  been  very  gratifying.  The 
methods  I  then  advocated  were  at  once  adopted  bv  many 
surgeons,  and  the  best  proof  of  their  value  is  the  fact 
that  at  the  present  time  vaginal  incision  is  being  em¬ 
ployed  by  a  large  majority  of  the  surgeons  in  this  coun¬ 
try,  and  its  merits  are  recognized  by  all  but  a  very  few. 

♦Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  Fiftieth  Annua!  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio.  June  6-0.  1899. 
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Some  surgeons  seldom  employ  this  method,  but  you  may 
count  on  the  fingers  of  one  hand  those  who  do  not  admit 
that  in  a  certain  proportion  of  cases  of  pelvic  suppura¬ 
tion  a  cure  will  be  more  certainly  or  safely  effected  by  a 
vaginal  incision  than  by  an  incision  made  above  the 

pubis.  .  ,  . 

At  that  time  I  did  not,  and  neither  do  1  now,  claim 

that  vaginal  incision  was  original  with  me  or  that  it 
had  not  frequently  been  done  by  others,  but  I  em¬ 
phasized  the  fact  that  it  was  a  rational  and  satisfactory 
surgical  procedure  and  also  mentioned  the  authorities 
who  had  employed  the  method  with  success.  As  vaginal 
hysterectomy  had  been  assailed,  simple  vaginal  incision 
was  also  attacked,  but  they  are  now  both  recognized  as 
operations  of  the  greatest  value.  Sometimes,  when  I 
advise  the  employment  of  vaginal  incision,  I  acknowl¬ 
edge  that  I  have  made  a  mistake  in  not  stating  some 
of 'the  conditions  for  which  it  is  adapted.  Let  it  now, 
therefore,  be  understood  that  vaginal  incision  is  prob¬ 
ably  harmful  in  the  treatment  of  sore  throat,  pneu¬ 
monia,  acute  gastritis,  urinary  and  biliary  calculi,  and 
that  it  is  of  no  great  value  as  a  means  of  cure  in  a  host 
of  pathologic  pelvic  conditions  in  women.  In  the 
majoritv  of  instances  incision  through  the  vaginal  vault 
is  merely  a. surgical  method  of  opening  the  abdominal 
cavity  to  reach  an  intraperitoneal  disease,  and,  like  a 
suprapubic  abdominal  opening,  it  depends  on  the  sur¬ 
gical-skill  and  judgment  of  the  operator  whether  a  mere 
exploration  or  a  definite  surgical  operation  is  made. 

Allow  me  to  state  plainly  some  of  the  conditions  for 
which  vaginal  incision  is  especially  adapted,  and  then 
I  will  leave  you  to  judge  without  prejudice  or  bias  be¬ 
cause  of  your  suprapubic  sucesses,  whether  every-day 
common  sense  does  not  seem  to  indicate  that  in  such 
cases  the  vaginal  route  is  rational  and  the  method  of 
choice. 

If  a  woman  has  a  capacious  vagina  surmounted  by  an 
immense  abdomen  piled  up  with  intraperitoneal  as  well 
as  extraperitoneal  adipose  tissue;  if  well-defined  pel\ic 
disease  can  be  felt  distinctly  two  inches  from  the  vulva, 
but  can  onlv  be  indefinitely  shadowed  by  the  superim¬ 
posed  hand'  above  the  pelvis;  and  if  experience  has 
taught  you  that  an  incision  will  cure  the  disease,  is  it 
possible  for  you  to  become  convinced  that  it  is  proper 
to  work  laboriously  in  that  huge  cavity  to  reach  an  ab¬ 
scess  the  size  of  an  egg  which  you  can  feel  at  your 
finger’s  tip  in  the  vagina,  knowing  that  during  your 
manipulations  the  abscess  may  rupture  and  that  you 
must  cleanse  the  cavitv  completely  and  with  a  due  reali¬ 
zation  of  the  constant  danger  of  infecting  the  whole 
peritoneal  cavity?  Or,  if  you  have  a  patient  65  or  <0 
years  of  age,  with  a  weak  heart,  and  you  feel  a  semi- 
fluctuating  tumor,  and  you  observe,  after  a  small  cut 
through  the  posterior  fornix,  evacuation  of  a  small 
ovarian  evst  through  this  opening,  pulling  out  of  the 
cyst  wrall  and  ligation  of  the  pedicle  with  fine  catgut, 
that  on  the  next  morning  the  patient  refuses  to  be¬ 
lieve  that  any  operation  has  been  performed  and  can 
hardly  be  prevented  from  getting  up,  can  anyone  make 
you  believe  that  the  operation  has  not  been  ideal  in  its 
results  and  that  vaginal  incision  has  no  place  in  pelvic 
surgery  ? 

These  operations  are  constantly  being  performed  bv 
surgeons  the  world  over,  and  if  you  do  not  recognize 
the  propriety  of  vaginal  incision  in  such  well-defined 
cases  as  have  just  been  outlined,  you  do  not  give  your 
patients  the  benefit  of  modern  gynecology.  It  may  be 
said  that  T  have  described  extreme  and  unusual  cases. 
This  may  be  true,  but  by  commencing  with  the  plain 


cases  1  can  better  demonstrate  the  advantages  of  vaginal 
incision,  and  m  an  unmistakable  mannei.  If  these 
patients  had  been  allowed  to  continue  without  treat¬ 
ment,  after  a  time  their  condition  might  have  been 
such  that  it  would  be  infinitely  better  to  operate  on  them 
above  the  pubes. 

It  is  my  intention  to  demonstrate  that  vaginal  in¬ 
cision  is  not  advocated  ais  the  only  means  of  curing 
such  forms  of  disease,  and  to  indicate  that  what  be¬ 
comes  of  the  woman  after  vaginal  incision  depends  on 
the  judgment,  diagnostic  skill  and  ability  of  the  man 
who  makes  that  incision.  Would  not  the  same  rule  hold 
good  concerning  the  future  of  the  patients  of  the  sur¬ 
geon  who  makes  the  abnominal  incision?  The  rapid- 
fire  guns  of  the  gentlemen  who  have  such  dread  of  the 
vagina  are  particularly  directed  against  our  efforts  to 
effect  a  cure  of  septic  pelvic  disease  especially  of  the 
suppurative  tvpe.  I  will  not  take  up  your  time  by 
going  over  the  already  well-outlined  arguments  in  favor 
of  vaginal  hysterectomy  as  a  curative  measure  in  prop¬ 
erly-selected  cases  of  serious  infectious  disease. 

The  o-entlemen  who  do  not  realize  at  this  time  the  im¬ 
mense  value  of  this  procedure  are  proper  subjects  for 
commiseration,  for  the  surgeon  who  pioposes  to  keep 
in  the  advanced  ranks  of  the  profession  has  already  ac¬ 
cepted  the  situation,  recognized  the  importance  of  the 
new  departure,  and  has  perfected,  or  is  perfecting,  him¬ 
self  in  the  technic  necessary  to  acquire  satisfactory  re¬ 
sults. 

Nevertheless,  lest  we  might  be  misunderstood,  it  is 
imperative  to  state  that  no  rational  man  has  c\  er  offei  cd 
vaginal  hysterectomy  as^  a  universal  substitute  for  ab¬ 
dominal  hysterectomy  or  for  many  other  operations 
which  can  infinitely  better  be  accomplished  through  a 
suprapubic  opening.  It  should  also  be  frankly  acknowl¬ 
edged  that,  because  of  the  perfection  attained  in  con¬ 
servative  pelvic  work,  the  radical  vaginal,  as  well  as  the 
radical  abdominal  operation  is  less  frequently  required. 
Personally  I  take  pleasure  in  putting  myself  on  record 
as  being  of  the  opinion  that  ablation  and  resection  of 
pelvic  organs,  short  of  hysterectomy,  are  better  accom¬ 
plished  through  a  suprapubic  opening, -at  the  same  time 
reserving  the  propriety  of  using  the  vaginal  route  in  a 
small  minority  of  well-indicated  instances,  even  in  these 

cases.  . 

However,  I  desire  at  this  time  to  speak  of  simple  in¬ 
cision  in  suppurative  cases.  We  have  been  informed  • 
by  experienced  gentlemen — few  in  number,  howeiei- 
that  the  operation  is  incomplete  and  leaves  behind  dis¬ 
eased  tissues,  and  that  they  are  often  called  on  to  oper¬ 
ate  on  uncured  patients  who  had  previously  been  sub¬ 
jected  to  vaginal  incision  and  drainage.  It  must  be  re¬ 
membered  that  such  statements  simply  mean  that  the 
primary  operation  was  not  properly  indicated  or  that 
it  was  not  properly  performed,  or  that  the  first  incision 
had  served  its  purpose,  had  possibly  saved  the  patient  s 
life  and  that  both  the  first  and  second  operations  were 
necessary  and  advisable  as  presenting  the  best  and  safest 
way  for  the  recovery  of  health. 

As  a  result  of  a  very  large  and  ripe  experience  and 
knowledge  of  the  subject-matter,  and  with  a  very  stiong 
predilection  in  favor  of  suprapubic  work,  in  which  I 
trust  I  may  be  pardoned  for  saying  I  have  achieved 
most  satisfactory  results,  I  am  more  than  ever  convinced 
that  vaginal  incision  properly  indicated  and  properly 
performed  represents  the  ideal  of  perfect  and  conseria- 
tive  surgery,  for  no  surgery  is  ideal  unless  cosmetic,  and 
conservative  as  to  function.  It  always  depends  on  the 
same  presentation  of  indications.  A  aginal  incision  will 
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not  cure  sore  throat  nor  will  it  cure  many  old  pus-tubes 
or  ovarian  abscesses  unless  accompanied  by  ablation 
which  is  almost  always  better  accomplished  from  above. 

The  following  is  an  elementary  illustration  of  the 
position  and  value  of  vaginal  incision  in  pelvic  sup¬ 
puration:  Pus  in  the  pelvis  is  found  either  extra- 
peritoneal,  in  the  organs  beneath  their  peritoneal  cover¬ 
ing,  or  intraperitoneal,  surrounded  by  exudate,  or  both. 
In  the  large  majority  of  cases  the  infection  conies  from 
the  outside,  the  primary  focus  being  the  endometrium 
or  the  cervical  tissues.  After  the  infection  extends  be¬ 
yond  the  uterus,  its  most  common  expression  of  definite 
disease  is  in  the  formation  of  pyosalpinx  or  ovarian 
abscess,  and  intraperitoneal  forms  of  suppuration  are  al¬ 
most  constantly  secondary  to  these. 

Knowledge  of  the  pathology  of  the  development  of 
pyosalpinx  has  demonstrated  that  it  is  essentially  a  sub¬ 
acute  or  chronic  disease.  When  the  patient  reached  the 
operating-table  the  walls  of  the  tube  are  wholly  dis¬ 
eased,  and  the  gonococcus  to  which  we  know  it  owes  its 
origin  has  penetrated  its  walls,  and  even  the  muscular 
walls  of  the  uterus  are  not  always  free  from  these  bac¬ 
teria.  It  must  then  be  evident  even  to  the  merest  tyro 
in  gynecology  that  unless  the  tube  is  completely  re¬ 
moved  the  patient  is  not  likely  to  recover  her  health. 
For  entire  removal  of  the  disease  the  tube  should  be 
removed  up  to  the  cornu  of  the  uterus.  It  is  difficult  to 
determine  whether  the  ovaries  are  sufficiently  diseased 
to  recpiire  complete  removal;  in  fact,  we  know  that  fre¬ 
quently  the  removal  of  the  ovaries  is  not  necessary.  ISTo 
matter  what  claim  may  be  made  by  some  advocates  of 
vaginal  operation,  good  sense  indicates  that  we  can  re¬ 
move  such  tubes  most  satisfactorily  and  do  better  con¬ 
servative  work  through  a  suprapubic  incision. 

Occasionally,  if  we  can  be  absolutely  certain  that  the 
disease  is  of  comparatively  recent  date,  if  the  tube  does 
not  feel  too  hard  and  if  it  is  situated  and  adherent  low 
down  in  Douglas’  pouch,  it  may  be  incised  through  the 
vagina  and  cure  may  follow,  but  the  suprapubic  method 
is  preferable  in  nine  cases  out  of  ten. 

Ovarian  abscesses  may  be  clinically  classified  as  of 
two  varieties — primary  and  secondary.  The  secondary 
variety  usually  follows  salpingitis.  An  infected  tube 
becomes  adherent  at  its  abdominal  ostium  to  the  surface 
of  the  ovary  :  the  ovary  suppurates  and  tubo-ovarian 
abscess  results.  The  tubal  abscess  may,  however,  grad¬ 
ually  drain  into  the  ovarian  abscess,  and  although 
the  tube  will  probably  never  entirely  recover,  it  may 
become  small  again,  and  to  a  casual  observer  may  ap¬ 
pear  healthy  and  the  ovarian  abscess  seem  to  be  primary. 
The  removal  of  the  ovarian  abscess  may  be  de¬ 
manded.  If  the  abscess  is  adjudged  to  be  old,  if  the 
walls  are  hard  and  resistant,  and  especially  if  there  is 
the  least  evidence  that  the  tube  will  require  removal,  as 
it  often  does,  the  work  may  be  better  and  more  per¬ 
fectly  done  through  an  abdominal  incision.  If,  how¬ 
ever,  the  abscess  walls  feel  soft,  the  disease  is  rather  re¬ 
cent  and  its  location  favorable,  and  if  the  tube  is  small, 
a  skillfully  performed  vaginal  incision  may  completely 
cure  the  patient  without  removal  of  the  ovary  and  with 
very  slight  trauma. 

Primary  ovarian  abscess  results  from  infection  of 
an  ovary  through  the  lymphatic  or  the  blood  channels, 
usually  hv  the  streptococcus  or  the  ordinary  bacteria  of 
suppuration.  It  is  usually  a  very  acute  disease  accom¬ 
panied  by  fever,  and  is  generally  caused  by  miscarriage 
or  by  unclean  operations  around  the  cervix.  If  incised 
in  its  incipience  during  the  first  six  or  eight  weeks,  and 
if  the  operation  is  properly  performed,  cure  will  follow 


and  the  result  will  represent  the  ideal  of  modern  sur¬ 
gery  to  anyone  who  properly  understands  the  situation 
and  can  do  the  work. 

This  paper  can  not  be  made  exhaustive,  as  it  is  in¬ 
tended  only  as  an  argument  and  the  time  is  limited, 
suffice  it  to  say  that  complex  and  miscellaneous  septic 
collections  in  the  pelvis  can  be  evacuated  by  vaginal 
incision,  and  the  patients  cured.  Sometimes  the  dis¬ 
ease  is  in  the  tube,  sometimes  in  the  ovary,  sometimes 
in  the  extraperitoneal  cellular  tissue  and  sometimes 
intraperitoneal  and  protected  by  exudate.  The  result 
depends  on  the  discrimination  and  skill  of  the  surgeon, 
for,  if  a  patient  recovers  after  an  imperfectly  performed 
operation,  or  one  based  on  wrong  indications,  the  recov¬ 
ery  is  due  to  the  kindness  of  Providence  and  not  to  the 
surgeon.  On  the  other  hand  the  gynecologist  who  does 
not  thoroughly  understand  what  can  be  accomplished  by 
intelligent  vaginal  incision  belongs  to  the  old  school  and 
does  not  give  his  patients  the  benefit  of  what  is  certainly 
one  of  the  simplest  of  surgery’s  mbst  perfect  cures. 

In  conclusion,  allow  me  to  present  this  opinion  for 
your  consideration :  Of  all  pelvic  diseases  in  women 
which  call  for  operative  intervention  and  opening  of 
the  abdominal  cavity,  probably  25  or  30  per  cent,  can 
be  operated  on  to  better  advantage  through  a  vaginal 
incision  and  the  remainder  through  a  suprapubic  open¬ 
ing;  but  whichever  method  is  employed,  what  becomes 
of  the  patient  after  either  incision  depends,  not  on  the 
incision  per  se,  but  on  the  characteristics  and  qualifica¬ 
tions  of  the  man  behind  the  knife. 
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Dr.  H.  A.  Kelly,  Baltimore,  Md.— I  have  very  little  to  say, 
because  if  I  had  written  a  paper  on  this  subject  I  should  have 
expressed  myself  as  Dr.  Henrotin  has  done.  He  has  not  uttered 
a  single  sentence  with  which  I  can  not  heartily  agree,  and  I 
think  he  has  taken  the  right  view  of  the  matter.  It  is  a  curious 
thing  how  this  subject  has  changed ;  how  physicians  have 
altered  their  views  in  recent  years,  and  to  those  who  are  only 
watching  us  superficially,  it  may  seem  that  many  of  us  are 
traveling  in  a  circle.  It  is  but  a  few  years  since  that  illus¬ 
trious  and  very  charming  gentleman,  Segond,  was  ovei;  here 
from  Paris,  and  addressed  us  in  New  York  at  the  meeting  of  the 
American  Gynecological  Society.  At  that  time  most  of  us  were 
rather  rabid  for  the  abdominal  method  of  operating,  and  he 
for  the  vaginal.  We  uttered  the  reproach  that  the  vaginal 
operation  was  done  in  the  dark,  while  the  abdominal  was  done 
in  the  daylight.  We  all  agree  that  in  every  method  of  oper¬ 
ating  we  must  see  wiiat  we  are  doing  and  control  the  conditions, 
the  accidents  that  attend  operations,  hemorrhage,  adhesions, 
sepsis,  etc.  I  agree  heartily  with  Dr.  Goffe  in  saying  that,  all 
other  things  being  equal,  the  vaginal  operation  is  to  be  pre¬ 
ferred.  If  he  can  show  me  in  all  cases,  all  other  things  being 
equal,  that  the  difficulties  of  getting  at  the  structures,  of  hand¬ 
ling  them  and  of  treating  them  conservatively  are  the  same,  I 
will  give  up  the  abdominal  and  follow  the  vaginal  operation. 
At  the  present  time  I  am  an  advocate  of  both  methods,  and  my 
position,  as  well  as  I  can  define  it,  is  briefly  this:  I  make  just 
the  exception  that  Dr.  Henrotin  makes  for  diseases  which  in¬ 
volve  the  structures  in  the  upper  tract.  He  goes  through  the 
abdomen  in  those  cases,  and  so  do  I,  because  we  can  get  at  the 
diseased  mass  more  quickly.  We  have  a  large  open  passage 
through  which  we  can  attack  the  diseased  part,  and  we  can  do 
all  kinds  of  extremely  delicate  operations  without  tearing 
structures,  consequently  the  abdominal  route  is  to  be  preferred 
to  the  vagina,  for  affections  located  in  the  upper  part  of  the 
uterus.  I  prefer  the  abdominal  route  for  all  conservative  oper¬ 
ations.  I  hardly  think  one  can  do  as  good  conservative  work 
in  operating  by  the  vagina  as  through  the  abdomen.  Some 
years  ago  the  vaginal  sectionists,  who  always  took  out  the 
uterus,  criticized  me  for  not  doing  the  same  thing,  and  some 
of  my  visitors  on  the  otner  side  of  the  water,  when  they  saw 
me  operate  by  the  abdominal  method,  were  itching  to  get  at  the 
uterus  which  I  would  leave  in  with  an  ovary  or  half  of  a  tube. 
The  situation  is  this:  Our  vaginal  sectionists  must  necessarily 
work  through  the  pubic  arch.  Let  this  drawing  represent  the 
pubic  arch  (illustrating)  ;  they  work  up  through  the  vagina 
and  do  so  more  or  less  at  a  disadvantage.  This  is  particularly 
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true  in  many  eases  if  the  structures  are  more  or  less  fixed  or 
bound  down  by  inflammatory  adhesions  and  infiltrations  to  the 
surrounding  tissues.  Given  a  big  hole  through  the  abdominal 
wall,  and  it  needs  but  little  demonstration  to  show  that  an 
operator  who  is  not  skilful  is  going  to  do  better  work.  Having 
said  that,  I  am  going  to  make  an  exception.  The  lower  route — 
the  vaginal — is  par  excellence  the  route  for  the  treatment  of 
pelvic  abscesses,  as  Dr.  Henrotin  has  so  beautifully  described. 
One  of  the  first  gynecologic  eases  I  ever  saw,  in  1883,  was  cured 
in  this  way.  Since  then,  and  very  earnestly  and  persistently 
within  the"  last  ten  years,  I  have  been  following  the  vaginal 
method  of  treating  pelvic  abscesses.  In  my  last  case  I  operated 
on  just  before  leaving  home,  I  opened  the  abdomen  to  know 
what  I  was  doing  so  as  to  make  my  drainage  perfect  and  to 
empty  the  sac  rather  than  run  the  risk  of  getting  into  the  peri¬ 
toneal  cavity.  I  mean  by  pelvic  abscess  those  common  abscesses 
located  in  tiie  ovaries,  tubes,  or  both  ovaries  and  tubes,  not  the 
rarer  forms  of  abscesses  located  in  the  cellular  tissue.  I  mean 
the  commonest  abscess,  of  which  the  gonorrheal  abscess  is  the 
type.  The  vaginal  route  is  the  best  for  this  class  of  cases. 

I  am  going  to  tax  your  patience  by  giving  a  few  statistics. 

I  wrote  to  100  of  my  pelvic  abscess  patients,  treated  in  this 
way,  and  received  replies  from  59  operated  on  between  1893  and 
1897.  Among  these  59  patients  there  were  38  who  were  in  good 
condition;  13  reported  themselves  as  absolutely  well  and  free 
from  all  symptoms;  10  had  some  degree  of  abdominal  discom¬ 
fort  ;  5  some  menstrual  pain ;  5  more  had  some  menstrual  and 
abdominal  pain;  2  complained  of  rectal  pain  and  tenesmus;  3 
complained  of  constipation,  and  9  complained  of  having  experi¬ 
enced  but  little  improvement  in  their  symptoms;  5  more  ex¬ 
pressed  themselves  as  having  experienced  no  improvement. 

I  put  these  9  in  the  category  of  ill  results  from  the  operation. 
There  were  3  deaths  from  uremia,  1  from  general  infection  be¬ 
cause  the  operation  had  not  been  performed  in  time.  A  primary 
exploratory  incision  was  practiced  13  times;  recto-vaginal 
fistula  occurred  4  times,  soon  after  rupture  into  the  rectum, 
previous  to  the  puncture.  The  connection  between  rectum 
and  vagina  healed  spontaneously  in  three  cases,  and  one  case 
was  unhealed.  I  found  it  necessary  to  open  at  the  site  of  punc¬ 
ture  in  2  cases,  and  so  on. 

This  is  not  a  perfect  showing,  but  remember  that  I  have 
taken  these  from  cases  brought  in  to  me  on  litters ;  I  have  oper¬ 
ated  on  women  in  A  desperate  condition,  and,  as  the  records  will 
show,  some  of  them  were  in  a  dying  condition.  Two  of  them 
were  uremic.  It  was  not  a  question  of  choice  of  method  in  these 
cases.  I  could  not  have  done  anything  else,  as  they  would 
have  died  instantly  on  the  table  if  I  had  opened  the  abdomen 
and  attempted  to' enucleate  the  abscess.  In  the  worst  cases 
of  pelvic  abscess  we  must  adopt  the  vaginal  route,  puncture  and 
drainage.  Then,  bear  in  mind,  if  anything  further  is  to  be  done, 
if  the  patient  complains  of  sequel®,  has  trouble  from  adhesions, 
she  is  in  better  condition  at  a  later  date  to  have  the  abdomen 
•opened  and  the  diseased  structures  removed,  and  a  more  thor¬ 
ough  operation  done. 

Dr.  Joseph  Eastman,  Indianapolis,  Ind. — It  is  very  embar¬ 
rassing  to  be  called  on  .to  participate  in  a  discussion  when  Dr. 
Henrotin  has  incorporated  my  views  in  his  paper,  absolutely, 
without  an  exception.  He  takes  the  ground  which  I  think  we 
should  all  endeavor  to  take,  that  is,  keep  clear  of  going  into  the 
abdomen  either  by  the  vaginal  or  abdominal  route  with  some 
fixed,  cut-and-dried  method.  When  asked  how  I  would  treat 
a  fibroid  tumor,  I  would  answer,  what  kind  of  a  tumor  is.  to 
be  treated?  This  would  have  reference  to  the  kind  of  pedicle 
the  tumor  has.  So,  in  a  given  case,  in  deciding  whether  to 
adopt  the  vaginal  or  abdominal  route,  it  is  well  to  consider 
what  we  are  going  after  and  how  we  are  going  after  it;  in  what 
way  we  expect  to  find  it,  and  what  to  do  with  it  when  we  do 
find  it. 

I  have  some  peculiar  views  in  reference  to  dealing  with 
tumors  and  abscesses  by  the  vaginal  route.  For  some  fifteen 
years  T  have  done  a  large  amount  of  work  dealing  with  dis¬ 
eased  conditions  within  the  pelvis,  and  in  so  doing  I  prefer  to 
"have  the  patient  in  the  Sims’  position,  not  simply  lying  on  the 
side  with  knees  drawn  up,  but  having  the  patient  lying  on  her 
bosom  so  that  the  coccyx  is  on  a  higher  plane  than  the  urethra : 
then,  by  dilating  the  rectum  and  using  a  short  speculum.  I 
retract  the  perineum  and  get  a  much  better  view,  making  the 
structures  behind  the  uterus  vastly  more  accessible  than  T  could 
do  bv  using  a  position  where  the  symphysis  pubis  would  be  in 
my  way.  I  am  firmly  convinced  that  whoever  attempts  to  deal 
with  diseased  structures  by  the  vaginal  route,  as  Dr.  Henrotm 
lias  indicated,  will  require  a  much  larger  experience  before  he 
can  work  satisfactorily,  than  by  the  abdominal  route.  One 
may,  in  the  abdomen,  in  a  patient  not  too  fat,  deal  with  pelvic 
abscesses,  diseased  tubes,  with  much  less  experience  than  he 
•could  venture  to  do  by  the  vaginal  route.  Not  all  abscesses  aie 


cured  by  vaginal  puncture  and  drainage,  and,  as  Dr.  Kelly  sug¬ 
gests,  we  may  have  to  open  the  abdomen  later  and  break  up 
adhesions.  I  find  it  necessary  to  drain  ovarian  abscesses,  and 
l  have  repeatedly  removed  pus  tubes  of  considerable  size 
through  an  anterior  incision  between  the  uterus  and  bladder, 
and  I'find,  with  increasing  experience,  that  I  can  do  this  in  a 
larger  percentage  of  cases  than  formerly. 

j"  will  summarize  simply  by  saying  that  both  routes  have 
their  advantages.  The  elder  Byford  wrote  an  article,  which 
I  read,  in  which  he  spoke  of  opening  abscesses  through  .the 
vagina  and  through  the  rectum,  and  dilating  them  freely  for 
the  purpose  of  securing  the  best  possible  drainage,  and  at  that 
time  reported  very  satisfactory  results.  So  the  Frenchmen 
have  not  taught  us  so  very  much.  They  have  only  called  our 
attention  to '  the  advantages  of  operating  on  these  cases  by 
the  vaginal  route. 

If  any  of  you  will  have  your  patients  assume  the  Sims’  posi¬ 
tion  in  these  operations,  you  will  readily  see  the  advantage  of 
it.  It  is  not  uncommon  for  me  to  have  my  patients  assume 
the  knee-chest  position  for  a  little  while  before  they  assume  the 
Sims’;  in  that  manner  the  coils  of  ileum  gravitate  better,  and 
the  structures,  which  would  otherwise  fall  down  and  interfere 
somewhat  with  one  s  work,  are  drawn  forward  out  of  the  way, 

I  have  no  difficulty  in  operating  on  patients  in  the  Sims’  posi¬ 
tion. 

Dr.  J.  B.  Murphy,  Chicago — The  part  of  this  discussion 
which  I  wish  to  consider  concerns  the  infective  lesions  in  the 
pelvis,  and  I  am  sorry  that  Dr.  Kelly  has  left,  as  I  would  like 
to  learn  from  him  what  pathologic  conditions  he  included  under 
“pelvic  infections;”  does  he  mean  abscesses  of  the  tubes  or 
ovaries,  the  variety  following  gonorrhea,  including  with  these 
the  cellular,  peritoneal,  tubal  and  ovarian  suppurations  occur¬ 
ring  post-abortive  and  post-partum  from  infections  by  the 
vaginal  route?  Does  he  include  the  same  varieties  that  Dr. 
Henrotin  includes? 

Dr.  Henrotin — I  believe  the  ground  was  .taken  that  pus 
tubes  were  better  operated  on  by  the  abdominal  route,  and 
that  in  dealing  with  other  forms  of  infection  or  pathologic 
conditions  it  was  better  to  operate  by  the  vagina. 

Dr.  Murphy — We  want  to  cure  the  patient  by  one  operation, 
if  possible.  We  must  therefore  ask,  what  are  the  pathologic 
conditions  induced  in  the  tubes  by  gonorrheal  infection?  The 
changes  produced  in  the  tube  are  similar  to  those  produced  in 
the  male  urethra  by  the  same  disease.  Gonorrheal  infection 
tends  to  retention  of  secretion  in  the  tube:  1,  by  edema  of  the 
mucosa,  and,  2,  by  ulceration,  stricture  and  valve  formations 
particularly  within  an  inch  or  an  inch  and  a  half  of  the  uterine 
cornua,  retention  abscesses,  dilatation  and  chronic  suppura¬ 
tion  of  the  tube  are  produced.  If  we  drain  .the  tube  by  the 
vagina,  we  have  a  pathologic  condition  of  the  tubal  mucosa 
remaining  with  a  stricture  at  the  uterine  and  a  closure  at  the 
fimbriated  end,  from  inflammatory  adhesions.  These  are  the 
results  of  gonorrheal  infection  and  prevent  the  natural  drain¬ 
age;  the  tube  must  therefore  refill  after  the  communication 
with  the  vagina  has  closed,  and  the  result  is  retention  of  secie- 
tion  and  accumulation  of  .the  products  of  infection.  Ovarian 
abscess  is  not  often  associated  with  gonorrhea,  but  is  more 
frequently  the  result  of  streptococcus  or  staphylococcus  infec¬ 
tion  following  the  puerperal  or  abortive  period.  Ovarian  ab¬ 
scesses  are  not  common  lesions ;  we  do  not  see  many  uncompli¬ 
cated  ones.  Suppuration  of  the  ovary  can  be  cured  by  drainage, 
if  the  wall  is  not  a  cyst  wall.  If  it  be  a  cyst  wall,  lined  with 
epithelial  cells,  then  drainage  is  not  sufficient. 

I  am  particularly  pleased  with  the  position  taken  by  Dr. 
Henrotin  in  considering  this  subject.  After  all,  the  conclusion 
we  reach  is  about  this:  We  select  the  abdominal  route  for 
those  infections  involving  membranes  lined  with  epithelial 
cells;  if  the  infection  be  of  an  acute  streptococcic  or  staphy¬ 
lococcic  type,  merely  drainage  cures  the  inflammatory  process. 
We  must  distinguish  between  the  types  of  infection.  In  ab¬ 
scesses  in  the  cul-de-sac  of  Douglas,  in  abscesses  in  the  bioad 
ligament,  drainage  by  the  vagina  is  indicated.  In  the  other 
varieties  of  infection,  the  abdominal  route  is  preferable. 

Dr.  W.  E.  B.  Davis,  Birmingham,  Ala. — In  the  main  I 
indorse  the  position  that  has  been  so  clearly  and  fairly  out¬ 
lined  in  the  paper  of  Dr.  Henrotin.  M  hen  double  sal pingo- 
oophorectomy  is  necessary,  the  choice  of  operation  will  depend 
largely  on  the  decision  as  to  the  disposition  of  the  uterus. 
If  the  uterus  is  to  be  removed  in  such  cases,  the  vaginal  route 
could  be  adopted  with  advantage  in  a  good  proportion  of  op¬ 
erations.  Fortunately,  that  is  not  necessary,  and  hence  the 
abdominal  operation  is  preferable,  as  the  aid  of  positive  sight 
is  given,  thus  affording  a  wider  field  of  operation  and  an  oppor¬ 
tunity  for  conservatism. 

It  should  be  the  aim  and  pride  of  the  surgeon  to  preserve 
everything  consistent  with  thorough  surgical  work,  and  not  to 
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sacrifice  important  organs  because  it  can  be  done  with  only 
a  small  mortality.  We  are  told  that  the  uterus  lias  no  func¬ 
tion  after  the  removal  of  the  appendages,  but  this  has  not  been 
demonstrated;  while,  on  the  contrary,  we  know  .that  the  sexual 
life  of  the  woman  is  very  much  better  preserved  by  leaving  the 
uterus,  and  that  the  mental  effect  is  also  much  better.  A  slow 
convalescence,  or  even  a  second  operation,  is  preferable  to  its 
removal,  unless  very  much  diseased.  It  is  a  reflection  on  the 
correctness  of  the  reports  of  complete  recoveries  of  such  a  large 
percentage  of  cases  by  many  most  excellent  surgeons,  when  the 
uterus  was'not  removed,  to  accept  the  argument  now  being  used 
in  favor  of  hysterectomy  in  all  these  cases. 

Vaginal  incision  for  the  drainage  of  pus  in  the  pelvis,  not 
confined  to  the  tubes  and  ovaries,  has  been  practiced  for  a  long 
time  with  very  gratifying  results.  This  procedure  is  so  old 
that  it  is  hard  to  say  when  it  was  not  resorted  to.  Such  eases 
would  recover,  almost  without  exception,  from  the  immediate 
attack,  and  a  large  number  recovered  completely  and  afterward 
bore  children.  This  result  was  due  to  the  drainage  of  the  tube 
or  ovary  through  the  peritubal  or  periovarian  abscess,  just  as 
cases  of  appendicitis  are  cured  by  the  rupture  of  the  diseased 
appendix,  producing  an  abscess,  which  is  evacuated  by  the  sur¬ 
geon,  the  appendix  being  drained  through  the  abscess.  In  cases 
of  abscess  from  lymphangitis  and  phlebitis  this  treatment  was 
all  that  was  required,  but  cases  of  abscesses  due  to  the  tube  or 
ovary  were  not  all  entirely  relieved,  due  to  the  fact  that  the  pus- 
tube  or  ovarian  abscess  was  not  satisfactorily  drained.  More 
recently,  pus-tubes  and  ovarian  abscesses  have  been  incised  and 
drained  through  the  vagina  with  permanent  recoveries  in  a 
good  proportion  of  cases.  These  are  the  very  cases  where  the 
vaginal  operation  and  hysterectomy  have  been  recommended  so 
highly  by  the  French  surgeons.  Yet  a  large  percentage  of  these 
cases  can  be  relieved  by  vaginal  incision  and  drainage.  If 
not  relieved,  the  patient’s  condition  will  be  made  better  by 
getting  rid  of  the  pus,  and  later  on  an  abdominal  operation  can 
be  done  and  the  patient  cured  by  the  removal  of  the  appendages 
— and  perhaps  from  one  side  only. 

The  French  surgeons,  in  some  cases,  when  unable  to  remove 
the  diseased  tubes  and  ovaries  after  hysterectomy,  have  been 
contented  to  open  the  masses  containing  the  diseased  append¬ 
ages,  and  to  pack  with  gauze.  The  drainage  in  such  cases  has 
brought  about  complete  cures.  The  same  result  could  have 
been  accomplished  without  the  removal  of  the  uterus,  by 
vaginal  section  and  the  breaking  up  of  adhesions,  with  drain¬ 
age.  I  would  not  be  misunderstood  as  believing  that  all  cases 
can  be  cured  by  incision  and  drainage,  but  so  large  a  percentage 
can  be  relieved  without  the  loss  of  the  uterus  and  adnexa, 
they  should  be  given  the  benefit  of  this  conservative  procedure 
before  more  radical  measures  are  resorted  to.  Especially  should 
this  be  done  in  young  women,  to  whom  the  loss  of  the  append¬ 
ages  and  uterus  means  the  loss  of  so  much  that  is  necessary  to 
their  happiness.  This  treatment  has  been  highly  commended, 
and  my  own  experience  with  it  has  been  so  satisfactory  that 
I  am  convinced  of  its  great  value  and  the  necessity  of  its  more 
general  adoption.  Gonorrhea  cases  are  not  amenable  to  this 
method  of  treatment. 

Dr.  Willis  G.  Macdonald,  Albany,  N.  Y. — I  have  listened 
.to  this  discussion  with  interest,  and  I  might  say  also  with  com¬ 
fort.  I  do  not,  at  the  present  time,  feel  that  my  own  practice 
in  regard  to  this  subject  can  be  taken  as  a  guide.  A  few  years 
since  I  found  my  opinions  were  diametrically  opposite  to  those 
held  by  Dr.  Henrotin.  As  the  years  have  gone  on  I  find  .that  we 
are  coming  nearer  to  an  agreement,  particularly  in  that  class 
of  cases  of  which  Dr.  Kelly  has  spoken — eases  that  are  admitted 
into  large  hospitals  and  are  brought  in  on  litters,  women  with 
temperatures  running  almos,t  anywhere,  and  with  pulses  run¬ 
ning  up  to  140  or  more,  jaundiced,  and  profoundly  septicemic. 
In  such  cases  we  are  frequently  able  to  make  an  incision,  open 
up  the  abscesses,  and  do  a  life-saving  operation,  which  in  a  large 
number  of  instances  is  followed  by  a  permanent  cure.  This  is 
not  so,  however,  in  all  cases;  but  we  get  patients  into  a  con¬ 
dition  where,  after  three  weeks,  .the  profound  symptoms  of  sep¬ 
ticemia  have  passed  away,  and  we  are  then  able  to  go  in  from 
above,  clear  out  the  old  abscess  cavity,  remove  the  diseased 
appendages,  and  effect  a  cure.  Such  an  operation,  undertaken 
in  the  first  condition,  would  inevitably  lead  to  a  fatal  result. 
Out  of  some  little  experience  in  dealing  with  pelvic  abscesses, 
I  may  say  that  our  practice  in  Albany  for  a  number  of  years 
has  been  primary  puncture,  or  puncture  with  incision,  and 
some  ten  or  twelve  years  ago  Dr.  Clinton  Cushing  of  San  Fran¬ 
cisco  presented  a  method  for  attacking  these  abscesses  which 
so  influenced  me  that  my  colleague — Dr.  Vander  Veer —  and 
myself  continued  the  method  for  some  little  time,  but  withiu 
the  last  five  years,  instead  of  making  puncture  with  any  form 
of  dilating  trocar,  we  have  made  an  incision  with  scalpel  or 
scissors  opening  through  .the  cavity,  and  we  have  had  no  occa¬ 


sion  to  regret  this  method  of  procedure.  I  do  not  mention  it 
as  an  argument  against  vaginal  puncture  or  vaginal  incision, 
because  a  certain  number  of  cases  must  be  operated  on  second¬ 
arily  through  a  higher  incision.  In  chronic  cases  in  which  we 
have  abscesses  showing  a  disposition  to  reveal  old  pus  tubes, 
with  many  adhesions  to  the  intestine,  for  my  own  personal  com¬ 
fort  I  make  a  free  abdominal  incision,  believing  that  we  can  do 
more  thorough  and  safer  work  for  the  patient  than  we  can  by 
the  vaginal  route.  It  seems  to  me  that  the  more  experience  we 
have  in  this  direction,  the  more  we  are  coming  .to  appreciate 
the  value  of  the  vaginal  route  in  treating  certain  of  these  con¬ 
ditions  ;  and  that  which  five  years  ago  seemed  to  some  of  us 
not  to  be  good  surgery  we  are  to-day  quite  willing  to  indorse. 

Dr.  Charles  P.  Noble,  Philadelphia — This  subject  has  been 
so  thoroughly  gone  over  that  I  shall  coniine  myself  largely  to 
my  own  work  along  this  line.  The  first  point  I  wish  to  mention 
is  “vaginal  puncture.”  It  seems  to  me  that  this  is  an  unfor¬ 
tunate  term,  because  while  Dr.  Kelly  uses  the  term,  we  all 
know  that  these  abscesses  are  not  merely  punctured,  but  are  in¬ 
cised  and  well  drained.  At  the  same  time,  I  think  the  name 
gives  a  false  idea  to  the  profession  in  general,  and  those  who 
perhaps  are  guided  by  Dr.  Kelly’s  nomenclature,  make  a  mere 
puncture  instead  of  a  good  incision.  I  am  a  firm  believer  in 
vaginal  incision  for  the  treatment  of  certain  pelvic  abscesses, 
but  am  not  a  believer  in  vaginal  puncture;  in  other  words, 
I  believe  we  ought  to  make  a  proper  selection  of  cases  for  the 
vaginal  operation,  and  the  cases  which  are  best  suited  for  this 
method  are  .those  mentioned  by  Dr.  Kelly,  that  is.  those  patients 
that  are  brought  to  the  hospital  extremely  ill :  they  have  been 
in  bed  for  a  long  time;  they  are  septic,  with  rapid  pulse, 
and  any  abdominal  surgeon  of  experience  knows  perfectly  well 
that  some  years  ago,  when  he  had  to  do  abdominal  section  on 
those  cases,  a  large  percentage  of  them  died,  and  the  same  cases 
if  treated  by  vaginal  incision,  will  almost  all  recover.  I 
have  treated  fully  fifty  such  patients  in  this  way,  with  only 
one  death.  If  the  same  number  had  been  treated  by  an  ab¬ 
dominal  operation,  I  am  sure  20  or  30  per  cent,  of  them  would 
have  died.  In  addition  to  thesd.  there  is  another  class  which.  I 
take  it.  Dr.  Henrotin  believes  in  draining,  and  that  is  the  puer¬ 
peral  ones.  If  the  pus  is  in  the  broad  ligament,  vaginal  in¬ 
cision  is  all  that  is  necessary  to  effect  a  cure.  When  we  have 
pus-tubes  in  puerperal  cases,  if  the  drainage  is  well  done  the 
patients  get  well,  and  a  good  percentage  of  them  afterward 
have  babies.  I  recently  reported  many  cases  of  this  kind. 
Having  stated  that  I  am  an  ardent  advocate  of  vaginal  sec¬ 
tion  in  this  class  of  cases,  I  must  say  that  in  general  I  am  an 
equally  ardent  advocate  of  the  abdominal  as  against  the  vaginal 
operation.  It  seems  to  me  that  to  those  who  have  had  a  large 
experience,  the  advantages  are  so  great  that  I  am  always 
surprised  at  the  ingenuity  of  those  who  resort  to  the  vaginal 
method  and  are  obliged  to  overcome  these  great  difficulties. 

The  objections  that  were  offered  by  Dr.  Goffe  must  have 
simply  a  local  application.  I  have  done  abdominal  operations 
for  some  years,  and  I  have  yet  to  see  the  first  of  my  patients 
who  objected  to  an  abdominal  scar.  While  we  should  be  serious 
in  a  medical  debate,  at  the  same  time,  as  a  matter  of  fact, 
woman’s  dress  has  not  so  altered  .that  there  is  any  occasion  for 
her  to  show  her  abdominal  scar,  and  this  is  a  sufficient  answer 
to  such  an  objection. 

Hernia  we  all  hear  much  about  and  see  very  little  of.  To 
the  best  of  my  knowledge,  I  have  had  but  four  hernias  in  six 
years,  following  all  of  my  operations.  The  percentage  of  hernias 
becomes  very  inconsiderable  if  a  man  follows  a  careful  tech¬ 
nic. 

The  objections  to  .the  abdominal  route,  referred  to  by  Dr. 
Goffe,  are  comparatively  trivial,  and  when  we  contrast  them 
with  our  ability  to  deal  with  intestinal  adhesions,  to  take  out 
the  appendix  when  involved — and  i.t  is  involved  in  a  definite 
percentage  of  the  suppurative  cases — the  advantages  outweigh 
the  possible  development  of  a  hernia  in  the  abdominal  scar. 
The  men  who  do  vaginal  work,  when  they  operate  for  some 
inconsiderable  trouble,  such  as  a  retroversion,  sometimes  have 
an  ugly  and  concealed  hemorrhage,  and  they  have  to  do  a 
hysterectomy  or  else  the  patient  bleeds  to  death.  Dr.  Henrotin 
told  me  of  such  a  case  that  occurred  recently  in  the  practice  of 
one  of  the  prominent  advocates  of  this  method.  Instead  of  being 
converted  to  employment  of  the  vaginal  route,  by  observing  the 
work  of  its  advocates,  this  has  always  had  the  reverse  effect  on 
me.  Furthermore,  it  requires  much  courage  to  deal  with  the 
graver  pathologic  conditions  through  the  vagina.  Dr.  Goffe 
referred  to  having  removed  a  ten-pound  fibroid  tumor  through 
the  vagina.  When  we  stop  to  think  .that  a  full-term  baby  only 
weighs  seven  pounds,  and  that  a  ten-pound  fibroid  is  about  as 
large  as  the  largest  baby,  to  cut  up  the  tumor  for  the  sake  of 
taking  it  out  through  the  vagina,  when  it  can  be  much  more 
easily  removed  through  the  abdomen,  calls  more  for  admiration 
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vtired.  We  have,  however,  pus  tubes  which  arc 
we  ought  to  try  and  distinguish  between  the  tv. 
to  prognosis.  If  we  have  a  puerperal 
the  broad  ligament,  we  can  almost  guarantee  that  the  woman 
will  be  restored  to  health  without  any  further  operation 
vaginal  puncture  and  drainage.  If  we  have  a  pu— tube 
h  ha-  dropped  into  the  posterior  eul -de-sac.  which  we  drain 
rder  to  «ire  the  patient  a  chance  and  to  guard  against  -ep- 
Tf.  may  afterward  have  to  operate,  and  we  ought  to  nt  ike 
ognosis  accordingly. 

do  not  believe  in  operating  on  cases  of  extrauterine  preg- 
:v  by  the  vaginal  route:  I  think  the  abdominal  route  i- 
j  rT  .  -  one.  alt!  ugh  once  in  a  while  one  can  do  good  work 
in  -ueh  eases  by  the  vaginal  route. 

There  is  one  other  point  I  desire  to  call  attention  to,  that 
^  there  arc  certain  eases  where  I  think  vaginal  hysterectomy 
i-  the  proper  operative  procedure.  \\  here  you  have  pus  tubes 
that  may  be  quiescent,  but  with  them  you  have  a  retroverted 
nr  lacerated  uterus,  a  degenerated  mucous  membrane,  vaginal 
Li-.  ,  rge.  with  uterus,  ovaries,  tubes,  everything,  adherent 
in.  ,iid  mass,  what  are  you  going  to  do?  Are  you  going  to 

operate  and  sew  up  the  lacerated  cervix?  Are  you  going  to 
curette  the  uterus,  or  open  the  abdomen,  take  out  the  ovaries 
and  tubes  and  make  a  suspension,  of  the  uterus,  or  will  y  ou 

-  i  .  -  a  vaginal  bvstereetomy?  It  seems  to  me  that  there  is 
one  exceptional  ease  where  vaginal  hysterectomy,  removing  the 
uterus,  tubes,  etc.,  altogether  at  one  time,  will  produce  less 

-  .  <  and  bring  about  a  more  permanent  result  than  any  other 
method.  It  is  the  operation  for  women  who  are  near  the 
menopause-  The  age  of  the  woman  must  be  considered,  and  if 
it  i-  "a  woman  near  the  menopause.,  you  can  make  a  vaginal 
Action  and  remove  the  uterus  per  vaginam:  but  if  you  have  a 
young  woman  to  deal  with.  I  hold  that  you  should  make  an  ab¬ 
dominal  section  and  do  everything  you  possibly  can  to  save 

-  art-  of  her  generative  organs  and  not  unsex  her. 

Da.  Earn.  Rns.  Chicago,  took  part  in  discussion  at  this 
point,  and  with  the  aid  of  blackboard  sketchings  dwelt  on  the 
a  nun:  my  and  pathology  of  pelvic  diseases  in  women.  He  dis- 
eussed  at  length  both  the  abdominal  and  vaginal  routes  in  deal¬ 
ing  with  intra pelvic  pathologic  conditions,  and  expressed  the 
opinion  that  no  one  method  is  to  be  preferred  for  all  cases. 
II-  me  times  resorts  to  the  vaginal,  and.  at  ether  .imes.  .  '-tie 
abdominal  route,  and,  if  necessarv.  to  the  combined  metbod. 

Db.  Henry  Ol  Maucy.  Boston — I  am  sure  the  Section  is  to 
he  wgratnlated  on  having  such  a  free  and  spirited  discussion 
on  this  important  subject.  Nearly  thirty  years  ago  the  pro- 
n.  of  two  continents  was  astonished  by  a  contribution 
on  this  topic  bv  the  until  then  obscure  surgeon  of  northern 
Cwp.  when  he  reported,  for  the  fast  time,  his  work  to  the 
?  ~L  ■  profession  of  twenty-seven  eases  of  vaginal  operation 
on  the  uterine  adnexa.  If  the  lamented  Robert  Battey  could 
have  been  here  to-day  he  would  have  specially  rejoiced,  since  . 
would  have  shown  him  that  the  fruitage  of  his  work  had  not 
fallen  on  barren  soil.  Our  French  confreres  have  taken  up  the 
work  that  Robert  Battey  left,  so  admirably  done,  and  if  the 
Hiller  II  mo"  erf  the  profession,  will  turn  back  the  pages,  they 
"will  read,  with  much  profit,  the  wise,  judicial  descriptions  and 
advice  that  he  gave  or.  pelvic  operations  on  the  uterine  adnexa?. 
I  am  glad  to  feel  that  we  have  come  to  a  judicial  opinion  a 
■art  of  consensus  of  judgmer  were,  as  to  how  we  should 

deal  with  pe  in  the  pelvic  basin.  I  can  emphasize  event  word 
•f  each  of  the  speaker  t  Is  direction,  and  Dr.  Henrotin  sets 
forth  aey  jJ-s  as  dea  -  if  they  were  written  f 
eial  purpose. 

-  r.r-t  tr-at  or  Dr.  Goffe.  I  must  take  cer- 

tain  exceptions  to  the  remarks  contained  therein.  We  shoo  use. 

far  possible,  our  common  senses,  and  the  common  sen-e  of 
tiKmp  touch  and  sight  means  so  much  to  us.  I  have  removed 
a  four-pound  uterine  tumor  by  the  vagina,  and  I  ha\e  carried 
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nplrndiil  plasti  -  _  on  the  peritoneum:  and  in  this,  at 

least,  we  have  a  great  gain  over  the  work  done  by  the  vaginal 
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bevii  -aid  that  1"  per  cent. 


In  refereuv , 

•f  abdominal  sections  are  followed  by  ventral  hernia.  1  ha%e 
taken  careful  recognition  of  my  last  thousand  ses  of  la] 
mr.  and  I  find  ut  a  sing  eption  in  ail  strictly  asep- 

tic’work.  that  I  have  not  had  ventral  hernia.  This  depends  on 
the  '  s  ;r-  of  the  abdominal  wound  in  layers. 


So  far  as  the  scar  is  concerned,  if  the  work  is  done  with 
-urgieal  tact  and  skill,  at  the  end  of  a  few  months  there  is 
very  little  trace  of  where  the  work  had  been  done.  I  consider 
it  rather  hypercritical  to  call  attention  to  the  damage  done  to 
the  abdominal  wall ;  with  proper  care  it  can  lie  reconstructed 
-afelv.  and  the  patient  remain  as  well  as  if  she  had  not  been 
-ubjeeted  to  operative  interference. 

Dr.  Charles  A.  L.  Rf.ed,  Cincinnati,  Ohio — I  have  rarely 
had  an  opportunity  of  listening  to  a  symposium  of  papers  and 
of  discussions  so  instructive  as  those  which  have  been  presented 
to-day.  The  idea  of  such  an  arrangement  is  a  very  happy  one, 
because  it  tends  to  give  expression  to  the  present  status  of  two 
opinions  which  can  not  be  recognized  as  essentially  antagonistic, 
but.  in  the  light  of  the  discussions  to-day,  are  often  supplement¬ 
ary  and  co-operative.  But  a  few  years  ago  the  edict  came  from 
England,  that  all  suppurative  conditions  witnin  the  pelvis  were 
to  be  attacked  by  the  abdominal  route,  and  there  came  back, 
as  it  were,  an  echo  or  protest  from  France,  or,  perhaps  better, 
a  proclamation  that  all  such  conditions  were  to  be  dealt  with  by 
the  vaginal  route,  and  we  have  finally  been  able  to  arrive  at 
that  philosophic  position  wheh  enables  us  to  recognize  that 
there  is  perhaps,  after  all.  a  soul  of  truth  in  things  false  as  there 
is  a  soul  of  good  in  things  evil.  Now.  when  shall  we  adopt  one 
method,  and  when  shall  we  adopt  the  other  ?  To  translate  those 
conditions  into  words  is  to  defy  the  possibilities  of  the  vocab¬ 
ulary.  These  conditions  are  to  be  determined  clinically  and  on 
the  spot — determined  not  before  operation  is  begun,  but  fre- 
quently  after  the  initial  steps  have  been  taken.  So  far.  this 
discussion  has  attempted  to  define  conditions  under  which  the 
one  method  should  bo  employed,  and  those  under  which  the 
other  method  should  be  employed.  There  has  been  a  presump¬ 
tion  of  diagnostic  acumen  on  the  part  of  some  of  the  speakers 
of  which  I.'at  least,  do  not  pretend.  When  a  gentleman  stands 
before  this  audience,  for  instance,  as  the  special  pleader  for 
vaginal  section,  and  undertakes  to  tell  us  exactly  under  what 
circumstances  it  should  be  undertaken:  when  he  tells  us,  at 
least  bv  inference,  that  he  is  enabled  to  determine,  even  in 
advanced  cases,  exactly  what  intestinal  adhesions  exist,  exaet- 
lv  what  compl ic-a tions  a  r e  to  be  found  higher  up  in  the  pelvis: 
when  he  informs  us  that  he  can  tell  exactly  which  of  tne  vari¬ 
ous  varieties  of  abscess  exist-,  he  assumes  a  degree  of  knowl¬ 
edge  the  possession  of  which  I  have  found  to  be  but  rarely 
demontrated  in  the  regulations  of  the  operating-room  of  this 
distinguished  operator,  or  operators.  I  have  had  the  pleasure 
of  vi-iting  the  operating-room-  of  several  gentlemen  who  feel 
that  all  operations  for  the  class  of  cases  under  consideration 
should  be  done  by  the  vaginal  route.  I  have  seen  them  relieve 
the  tubo-intestinal  adhesions  and  the  ovaro-intestinal  adhe¬ 
sions.  and  the  adhesions  that  were  high  up :  I  have  seen  them 
eviscerate  the  pelvis  by  this  procedure,  and  I  have  seen  patients 
shortly  afterward  show  fecal  fistula  that  had  gone  without  de¬ 
tection  at  the  time  of  its  infliction.  I  have  seen  them  operate 
to  control  a  hemorrhage  high  up  which  had  defied  detection 
at  the  time  of  operation,  and  I  have  seen  them  inflict  surgical 
injuries,  as  cuts,  which  have  been  enumerated  by  Dr.  Noble  of 
Philadelphia,  etc.  I  do  not  mention  these  things  as  an  indict¬ 
ment  against  the  vaginal  method  of  operating,  but.  on  the  con¬ 
trary.  to  show  conditions  the  existence  of  which  demonstrates 
the  fact  that  this  operation  should  not  be  selected  in  all  cases; 
that  it  should  not  be  adhered  to,  even  after  it  is  once  under¬ 
taken  if  high-up  complications  are  found  to  exist.  On  the 
other  hand,  my  practice  has  been  based  on  the  conviction  that  it 
were  wrong  to  attempt  the  enucleation  of  pus  pockets,  whether 
thev  consist  of  ovarian  or  tubal  tisstie,  or  whether  located  in 
the  broad  ligaments.  I  say.  I  have  proceeded  on  the  conviction 
that  it  is  wrong  to  attempt  to  remove  these  pus  pockets  in  the 
presence  of  acute  infections  in  the  intensely  active  stage:  in 
ther  words,  in  those  stages  in  which  a  suppurative  process  is 
indicated  by  an  intense  1  eueocy t osi >  or  by  oligemia  which  at- 
tends  this  state  of  affairs-  In  these  cases  vaginal  puncture  is 
a  conservative  step  and  its  application  may  he  practiced  'Dth 
benefit.  I  have  found,  after  making  an  exploratory  abdominal 
incision,  if  the  tubes  and  ovaries  were  not  involved,  that  by 
using  the  intraabdominal  finger  as  a  guide,  and  making  an  in- 
sion  along  the  line  of  Poupart  s  ligament,  opening  up  by  that 
route  and  establishing  through-and-through  drainage,  it  en¬ 
abled  me  to  control  the  pathologic  conditions.  I  have  not  en¬ 
countered  this  condition  of  blind  exploration  in  the  peln-  that 
some  speak  of.  and  I  do  not  understand  the  force  ot  that  refer- 
In  this  dav  of  Trendelenburg  position  and  of  intra¬ 
abdominal  illumination  and  of  refined  technic.  I  can  not  un- 
derstand  whv  such  a  criticism  should  find  credence. 

Dr.  Henry  T.  Byeord.  Chicago — It  is  my  duty  to  say  a  word 
in  favor  of  vaginal  section  as  against  some  of  the  remarks  that 
have  been  made,  believing,  as  I  do.  that  it  nas  not  been  given  a 
emod  showing.  Vaginal  -ection  is  as  yet  in  its  intancy.  It  is 
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only  about  ten  years  since  French  surgeons  began  to  advocate 
it.  What  I  shall  say  will  be  confined  largely  to  vaginal  sec¬ 
tion  without  the  removal  of  the  uterus,  as  I  have  had  consider¬ 
able  experience  in  that  regard.  I  commenced  to  do  vaginal  sec¬ 
tion  in  the  days  before  we  understood  asepsis  as  well  as  we  do 
now,  that  is,  about  ten  years  ago,  when  I  did  not  understand 
how  to  thoroughly  disinfect  the  vagina.  I  got  infected  liga¬ 
tures  and  abscesses  after  some  of  my  first  operations,  yet  my 
first  sixty  cases,  operated  on  in  this  way,  all  recovered  with 
the  exception  of  one.  At  that  time,  and  with  no  more  experi¬ 
ence  than  1  had  had  with  this  particular  method  of  operating, 
I  did  not  think  abdominal  section  could  be  compared  to  it, 
at  least,  it  could  not  in  my  own  practice. 

I- have  done  about  everything,  I  think,  that  is  done  by  the 
abdominal  route,  on  the  uterus,  ovaries,  tubes,  etc.  But  we 
must  choose  our  cases.  We  can  not  remove  ten-pound  fibroid  tu¬ 
mors  through  the  vagina,  that  are  situated  high  up  in  the  abdom¬ 
inal  cavity,  yet  we  can  treat  some  cases  of  pelvic  disease  better 
by  the  vaginal  than  by  the  abdominal  route.  If  the  diseased 
tubes  are  high  up  and  firmly  adherent  laterally,  we  ought  not 
to  attempt  to  do  vaginal  section  and  tug  at,  and  perhaps  tear 
off,  the  cervix  in  a  desperate  attempt  at  .the  impossible.  When 
the  cervix  can  be  pulled  forward  and  the  adherent  tubes  be 
easily  felt,  there  is  an  elasticity  in  the  broad  ligaments;  and 
the  ovary  can  be  pulled  down  and  ligated  without  tearing  it. 
If  the  uterine  tumor  or  tumors  are  small,  we  can  certainly  get 
at  them  and  deal  with  them  through  the  vagina  as  well  as  by 
an  abdominal  section.  If  we  make  a  large  abdominal  opening, 
we  can  work  more  easily  from  above,  but  the  consequences  are 
more  liable  to  be  grave,  and  we  can  not  give  patients  as  good 
assurances  of  recovery  as  when  we  operate  from  below.  Consid¬ 
erable  .trouble  has  arisen  from  the  fact  that  men  do  not  know 
what  cases  should  be  operated  on  by  the  abdominal  route,  and 
what  cases  should  be  dealt  with  from  below. 

Dr.  Eastman  is  frank  enough  to  say  that  he  can  do  better 
work  to-day  through  the  vagina  than  he  did  formerly.  Others 
will  do  better  and  more  work  through  the  vagina  after  a  time. 
Our  ability  to  deal  with  pathologic  conditions  bv  the  vagina, 
efficiently,  comes  with  increased  experience.  I  venture  to  say, 
that  one-half  or  more  of  the  ordinary  pelvic  conditions,  that  is, 
small  pelvic  tumors  and  diseased  tubes,  etc.,  can  be  reached  and 
dealt  with  by  the  vaginal  route. 

Dr.  John  B.  Deaver,  Philadelphia — I  congratulate  Dr.  Hen- 
rotin  on  the  good  sound  surgical  sense  expressed  in  his  paper. 
It  is  a  question  largely  of  discrimination  in  selecting  the  route 
through  which  to  deal  with  the  pathologic  conditions  under 
discussion.  As  to  the  class  of  cases  referred  to  by  Dr.  Kelly, 
and  by  one  of  the  other  speakers,  where  patients  are  brought  to 
the  hospital  almost  in  extremis,  there  is  no  question  about  the 
superiority  of  the  vaginal  incision  under  those  circumstances. 
I  have  repeatedly  done  these  operations  without  giving  an  anes- 
esthetic,  the  patient’s  condition  not  permitting  it,  and  I  have 
seen  them  recover. 

Coming  to  the  question  of  extrauterine  pregnancy,  there  was 
one  point  made  with  reference  to  two  sittings.  When  cases  of 
extrauterine  pregnancy  are  seen  early,  when  bleeding  is  going 
on,  I  would  raise  my  voice  against  .the  vaginal  operation.  Those 
are  the  cases  that  unquestionably  call  for  opening  the  abdomen 
in  order  that  we  can  see  what  we  are  doing,  and  that  enables 
us  to  flush  properly  and  drain,  if  necessary.  Drainage  is  neces¬ 
sary  in  the  majority  of  cases.  The  cases  of  extrauterine  preg¬ 
nancy  that  are  seen  la.te,  after  absorption  has  taken  place,  with 
blood  clots  remaining  in  the  cul-de-sac,  may  be  suitable  for 
vaginal  drainage. 

Dr.  Walter  B.  Dorsett,  St.  Louis,  Mo. — Careful  considera¬ 
tion  of  the  facts  in  connection  with  this  subject  will  convince 
the  unprejudiced  mind  that  our  advancement  has  been  very 
slow  in  dealing  with  .the  class  of  cases  that  have  been  brought 
up  for  discussion.  For  many  years  I  have  indorsed  and  prac¬ 
ticed  vaginal  puncture  and  drainage  in  a  certain  class  of  cases. 
Five  years  ago  1  read  a  paper  at  the  Toronto  meeting  of  the 
American  Association  of  Obstetricians  and  Gynecologists,  in 
which  I  used  almost  the  identical  words  used  here  to-day,  “that 
in  the  early  cases  where  we  have  the  cul-de-sac  of  Douglas 
filled  with  pus,  we  should  open  the  cul-de-sac  and  let  out  the 
pus,  and  do  an  abdominal  operation  at  some  other  time,”  but 
sometimes,  gentlemen,  that  time  does  not  come,  and  the  patient 
gets  well  without  a  laparotomy. 

I  want  to  further  add,  and  if  need  be  emphasize,  that  this 
idea  of  vaginal  puncture  and  drainage  is  by  no  means  new. 
The  technic  and  execution  have,  in  all  probability,  been  greatly 
improved,  but  it  is  a  mistake  to  say  that  it  is  a  new  idea.  It 
certainly  seems  the  most  rational  mode  of  handling  one  class 
of  cases,  the  class  in  which  we  have  pus  in  the  cul-de-sac  of 
Douglas,  with  or  without  prolapse  of  the  tubes,  the  tubes  bein" 
filled  with  pus,  or  even  when  one  or  both  ovaries  is  the  seat  of 


an  abscess.  By  prompt  action  we  can  often  save  the  patient 
an  abdominal  section,  by  simply  opening  and  draining  the 

abscess. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio — Extremes  are  danger¬ 
ous,  it  matters  not  whether  in  gynecologic  surgery  or  otherwise. 
In  dealing  with  the  question  of  pus  in  the  pelvis,  the  location  of 
the  pus  should  guide  us  largely  in  selecting  the  particular 
method  of  operating  for  its  removal,  whether  it  be  the  vaginal 
or  abdominal  route.  If  we  have  a  freely  movable  tube,  whether 
it  contains  pus  or  blood,  whether  i.t  be  a  simple  pus-tube  or  a 
tubo-ovarian  abscess,  the  vaginal  route  under  certain  conditions 
is  imperfect.  There  can  be  no  question  that  when  pus  is 
located  and  has  burrowed  down  into  the  cul-de-sac,  and  the 
patient  is  septic,  vaginal  incision  for  the  purpose  of  evacuating 
the  pus  and  relieving  .the  septic  condition  is  of  prime  import¬ 
ance,  and  the  freeing  of  adhesions  and  of  dealing  with  compli¬ 
cations  are  of  secondary  importance  at  that  time,  but  we  must 
not  place  ourselves  in  the  position,  as  surgeons  or  gynecologists, 
of  adopting  any  one  procedure  to  the  exclusion  of  another. 
Each  individual  case  must  be  a  law. 

So  far  as  extrauterine  pregnancy  is  concerned,  I  have  seen 
a  number  of  suppurative  cases  in  which  the  fetal  remains  and 
intestinal  adhesions  were  situated  high  up,  and  yet  the  abscess 
bulged  low  down  into  the  cul-de-sac.  If  we  had  expected  to 
afford  permanent  relief  by  vaginal  incision,  it  would  have  been 
an  absolute  failure. 

Dr.  John  M.  Duff,  Pittsburg,  Pa. — I  am  glad  we  had  this 
symposium.  It  shows  a  freedom  from  dogmatism  on  the  part  of 
the  members  of  the  Association.  It  is  simply  absurd  for  any 
one  to  say  that  vaginal  hysterectomy  is  the  proper  method  of 
operation  in  every  case,  and  it  is  equally  absurd  to  say  that  it 
should  never  be  performed.  The  conscientious  operator  will 
study  his  case  carefully  and  select  the  operation  best  suited  to 
the  case  in  hand. 

Dr.  J.  Riddle  Goffe,  closing  the  discussion  on  his  part — 
All  the  critics  have  admitted  that  in  desperate  cases,  when 
patients  are  in  extremis,  have  pus  in  the  pelvis  and  need  opera¬ 
tive  interference,  the  vaginal  route  is  .the  one  to  adopt.  Whv? 
Because  the  pathologic  conditions  can  be  dealt  with  through  the 
vagina  with  much  less  serious  consequences  than  through  the 
abdomen.  The  same  reasoning  holds  in  all  cases.  I  mentioned 
a  variety  of  cases  .that  have  been  operated  on  as  a  matter  of 
experiment  to  show  what  can  be  done  through  the  vagina.  I 
do  not  wish  to  be  understood  as  advocating  the  vaginal  method 
for  the  removal  of  ten-pound  fibroid  tumors.  The  tumor  I 
spoke  of  nearly  killed  the  surgeon  in  his  struggle  to  remove  it. 
But  small  fibroid  tumors  can  be  enucleated  through  the  vagina 
as  readily  as  through  the  abdomen.  Moreover,  I  wish  to  be  dis¬ 
tinctly  understood  as  saying  that  in  any  condition  where  I 
can  not  fully  complete  an  operation  through  the  vagina,  I  do 
not  hesitate  to  resort  to  laparotomy.  The  vaginal  incision  is 
an  exploratory  one.  through  which  can  be  learned  what  the  con¬ 
dition  is,  and  if,  after  careful  exploration,  it  becomes  necessary 
to  do.  a  laparotomy,  there  is  no  disgrace  attached  thereto. 

I  did  not  go  into  the  technic  of  the  operation.  Last  year,  at 
the  Denver  meeting  of  the  Association,  I  read  a  paper  before 
this  Section  in  which  I  did  go  into  the  technic.  When  I  speak 
of  vaginal  section  I  did  not  mean  simply  puncture  in  the  pos¬ 
terior  fornix,  but  a  free  incision  into  the  peritoneal  cavitv  and 
another  when  necessary  throughout  the  whole  length  of  the  an¬ 
terior  vaginal  wall,  dissecting  off  the  vagina  from  the  bladder, 
for  an  inch  and  a  half  either  side  of  the  incision,  dissecting  the 
bladder  from  the  uterus,  opening  up  the  peritoneal  cavity,  put¬ 
ting  in  a  retractor  as  well  as  the  finger,  and  seeing  just  exactly 
what  is  being  done.  Through  this  incision  the  uterus  is  ante- 
ver.ted,  brought  down  into  the  vagina,  and  pulled  away  out  to 
the  vulva,  so  that  this  class  of  work  can  be  demonstrated  to 
students.  The  structures  are  easier  to  get  at  than  through  an 
abdominal  incision. 

Dr.  W  H.  Wathen,  closing  the  discussion  on  his  part — The 
subject  has  not  been  discussed  in  the  broad  way  I  supposed  it 
would  be.  The  remarks  of  nearly  pvery  gentleman  have  been 
confined  to  the  treatment  of  pus-tubes,  which  is  only  a  small 
part  of  vaginal  work,  or  diseases  of  the  pelvic  organs.  I  re¬ 
gret  that  other  phases  of  the  subject  equally  important  have 
not  been  discussed.  I  have  listened  attentively  to  the  remarks 
that  have  been  made;  some  of  the  members  have  said  that  sur¬ 
gery  per  vaginam  is  not  conservative;  .that  when  we  begin  we 
can  not  stop.  When  men  talk  that  way  they  do  not  under¬ 
stand  vaginal  work.  Every  man  who  understands  how  to 
operate  on  the  adnexa?  or  uterus  per  vaginam  goes  through  the 
vaginal  fornix,  anteriorly  or  posteriorly,  where  he  does  not  re¬ 
move  the  uterus ;  he  deals  with  .the  ovaries  and  tubes ;  these 
structures  can  be  brought  through  the  small  incision  into  the 
vagina,  and  examined  by  the  sense  of  sight  as  distinctly  as  .the 
vaginal  wall.  This  can  be  done  without  the  use  of  retractors. 
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but  with  the  finger  through  the  small  vaginal  opening.  If  but 
one  ovary  is  diseased,  take  it  away,  leave  .the  other,  if  they 
are  both  diseased,  remove  them,  the  tubes  likewise.  If  neither 
is  diseased,  treat  uiem  as  indicated,  return  them,  and  suture 
the  vaginal  vault.  Is  not  this  conservative  surgery? 

I  believe  that  nearly  every  pelvic  pus  case  is  amenable  to 
treatment  per  vaginam;  we  may  cure  cases  by  incision  or  drain¬ 
age,  or  through  an  incision,  take  out  both  ovaries  and  tubes 
if  they  are  diseased,  and  it  need  not  matter  whether  the  pus  is 
the  result  of  gonorrhea,  of  sepsis,  or  what  not.  If  you  can  not 
do  efficient  work  from  below,  then  resort  to  laparotomy.  I  es¬ 
pecially  emphasized  the  fact  that  there  are  many  cases  in 
which  we  can  not  operate  by  celiotomy  in  extrauterine  preg¬ 
nancy  immediately  after  rupture,  because  of  the  great  shock 
from  loss  of  blood'.  In  those  cases  where  the  abdominal  cavity 
is  filled  with  blood,  we  may,  through  a  vaginal  incision,  and 
without  further  shock,  bring  the  bleeding  tube  into  the  vagina, 
control  hemorrhage  by  applying  a  small  clamp,  and,  after  the 
patient  has  rallied  sufficiently  perform  celiotomy  and  cure  her. 

Dr.  F.  Henrotin.  closing  the  discussion — In  my  paper  I 
made  a  plea  for  discrimination  between  cases.  We  are  all  here 
to  help  each  other,  to  compare  notes,  to  see  of  what  value  we 
can  be  to  one  another  in  showing  the  results  of  our  experiences 
of  last  year’s  work.  We  will  soon  meet  again,  when  we  will 
compare  notes  again.  Meanwhile,  I  would  give  a  lesson  to  one 
or  two  of  the  gentlemen  who  have  taken  part  in  this  discussion, 
as  well  as  receive  some  lessons  myself.  I  would  like  to  give  Dr. 
Kelly  a  lesson  with  reference  to  opening  up  pelvic  abscesses. 
He  said  he  was  afraid,  in  opening  these  abscesses,  of  entering 
the  abdominal  cavity,  which  shows  that  he  does  not  understand, 
in  my  opinion,  the  true  manner  of  operating  on  pelvic  abscesses. 
As  a' matter  of  fact,  in  every  pelvic  abscess  operated  on  through 
the  vagina,  we  can  do  nothing  else  than  to  fail  to  open  the 
abdominal  cavity.  We  must  always  open  it.  If  this  is  not 
done,  I  do  not  wonder  that  some  of  you  do  not  have  good  re¬ 
sults.  I  do  not  like  to  give  figures,  but  I  have  operated  on  more 
than  a  hundred  cases  of  pelvic  abscess  vaginally,  and  have 
always  opened  the  abdominal  cavity,  making  sure  that  I  have 
thoroughly  explored  the  pelvis  and  thoroughly  drained. 
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My  remarks  are  limited  to  a  consideration  of  this  con¬ 
dition  in  infants  from  birth  to  the  age  of  6  months. 
Within  the  past  two  }rears  I  have  had  twelve  babies  in 
my  care,  suffering  with  constipation,  and  what  I  shall 
have  to  say  is  based  largely  on  the  study  of  these  cases. 
The  most  important  fact  to  be  determined  is  the  true 
cause,  and  each  individual  case  requires  special  study. 
The  causes  in  infants  are  entirely  different  from  those 
that  pertain  to  children  and  adults.  Rickets  is  rare  in 
children  of  this  age,  although  a  frequent  cause  in  older 
children.  Although  carefully  looked  for,  none  of  the 
manifestations  of  rickets  were  discovered  in  any  of  my 
twelve  cases.  Want  of  tone  in  the  lower  bowel,  due  to 
weakness  of  the  muscular  fiber,  is  probably  a  frequent 
predisposing  cause;  but  seldom  is  it  the  whole  cause. 
The  real  causes  may  be  grouped  under  two  heads :  1 

the  quality,  quantity  and  method  of  feeding,  and  2,  the 
anatomic  condition  of  the  colon. 

Under  the  first  head,  nine  of  the  twelve  cases  may 
fairly  be  classed;  of  these  nine  cases,  seven  were  bottle- 
fed  and  two  breast-fed  babies;  of  the  seven  bottle-fed. 
three  were  fed  on  condensed  milk,  two  on  Mellin’s  food, 
with  milk,  and  two  on  milk  variously  diluted.  In  ah 
these  cases  it  will  be  observed  that  they  were  receiving  a 
food  deficient  in  fat;  in  some  the  casein  was  in  excess; 
in  others,  those  on  condensed  milk,  it  was  deficient.  In 
the  two  breast-fed  babies  I  made  an  analysis  of  the  milk 
and  the  fat  was  about  normal  in  both,  and  the  casein 
greatlv  in  excess.  I  think  the  important  element  in  pro¬ 
ducing  constipation  was  the  lack  of  sufficient  fats,  and 
excess  of  casein.  Of  the  remaining  three  cases  the  con. 
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stipation  began  at  birth,  and  persisted  in  spite  of  treat¬ 
ment  for  months;  one  was  a  bottle  baby,  the  other  two 
breast-fed ;  in  none  of  them  did  the  food,  however  modi¬ 
fied,  benefit  in  the  removal  of  constipation ;  and  in  these 
three  cases  I  believe  the  constipation  was  due  to  the 
anatomic  condition  of  the  colon.  Prof.  A.  Jacobi,  in 
1869,  pointed  out  this  as  a  cause  of  constipation;  even 
at  this  day  almost  no  mention  is  made  of  it  in  our  text¬ 
books.  The  colon  is  normally  longer  in  the  infant  than 
in  the  adult,  and  more  loosely  attached;  in  some  cases 
there  is  no  question  but  that  owing  to  its  length  it 
doubles  on  itself,  producing  a  reduplication  of  the  folds 
of  the  bowel  with  closure  of  its  lumen.  This  condition 
presents  a  mechanical  obstruction  to  the  onward  move¬ 
ment  of  the  fecal  mass.  Being  a  congenital  condition, 
explains  why  these  cases  are  not  amenable  to  treatment. 
The  diagnosis  of  this  condition  must  be  made  by  exclu¬ 
sion.  In  one  of  my  cases,  imperforate  anus,  or  some 
arrested  development  of  the  bowel  was  suspected  until  a 
careful  examination  revealed  the  true  condition. 

TREATMENT. 

In  the  first  class  the  question  of  the  diet  is  of  the 
greatest  importance;  no  arbitrary  rule  can  be  given; 
each  case  has  its  peculiarities,  which  must  be  studied. 
The  percentage  of  fat  should  be  increased,  and  the  per¬ 
centage  of  casein  reduced.  The  character  of  the  stools 
should  be  carefully  noted;  when  light-colored  and  dry, 
the  casein  is  to  be  decreased,  and  in  some  cases  milk 
should  be  carefully  peptonized.  In  two  of  my  cases  I 
found  the  addition  of  a  teaspoonful  of  malt  extract  at 
each  feeding  a  decided  benefit.  Correction  of  the  diet 
however,  will  not  always  cure  constipation,  and  a  cer¬ 
tain  amount  of  drug  treatment  is  necessary.  My  first 
choice  is  for  the  resin  of  podophyllin,  given  in  alcohol 
in  doses  of  from  1/40  to  1/24  of  a  grain.  When  the 
discharges  are  coated  with  mucus,  phosphate  of  sodium 
is  an  excellent  remedy,  given  in  the  form  of  a  saturated 
solution.  If  a  little  orange  juice  is  added  to  the  close 
when  given,  the  child  will  take  it  more  readily.  A\  he1 
there  is  muscular  debility  as  indicated  by  tympanitis 
and  flabby  muscles,  strychnin  and  nitric  acid  are  the 
best  remedies.  In  these  cases,  massage,  not  only  of  the 
abdomen  but  of  the  entire  body  is  of  decided  benefit. 

In  the  second  class  neither  food  nor  medicine  is  of 
much  benefit ;  indeed,  cathartics  are  not  only  harmful 
but  dangerous.  I  wish  to  call  attention  to  the  digital 
examination  of  the  rectum,  not  only  as  an  aid  to  diagno¬ 
sis,  but  as  a  method  of  treatment;  with  index  finger 
oiled  and  inserted  into  the  bowel,  and  gently  pressed 
against  the  perineum,  it  is  surprising  how  readily  the 
entire  pelvis  can  be  explored ;  it  is  possible  in  this  way 
to  reach  the  sigmoid  flexure,  and  to  stimulate  the  peris¬ 
taltic  action  of  the  bowel.  I  have  no  doubt  that  by 
gentle  manipulation  in  this  way,  the  folds  of  the 
colon  can  be  straightened  out.  In  each  of  the  three 
cases  I  succeeded  in  getting  a  free  movement  of  the 
bowel  on  several  occasions.  1  therefore  consider  digital 
exploration  of  the  rectum  not  only  an  important  method 
of  diagnosis,  but  a  certain  plan  of  treatment  as  well. 
In  these  cases  injections  should  be  used  daily;  as  ordi- 
naril}r  given,  however,  but  little  benefit  is  derived  trom 
them.  I  have  found  a  lisle  thread  catheter  passed 
through  a  cork,  the  extremity  of  which  is  rounded,  bet¬ 
ter  than  the  soft  catheter ;  tliis  is  attached  to  the  rubber 
tube  of  the  fountain  syringe ;  the  catheter  is  passed  into 
the  bowel,  say  two  inches,  and  the  cork  surrounding  it 
is  pressed  against  the  sphincter  muscle;  alter  the  water 
begins  to  flow  the  catheter  is  to  be  gently  pressed  on  up 
into  the  bowel.  The  colon  is  distended  until  the  pressure 
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of  the  water  is  sufficient  to  unfold  the  bowel.  I  have 
found  from  experience  that  this  method  of  treatment 
will  usually  produce  a  free  movement.  Cases  of  this 
class  require  a  continuous  treatment  for  a  series  of 
several  months;  indeed,  one  of  my  cases  was  10  months 
old  before  it  could  ever  have  been  said  to  have  a  natural 
movement  of  the  bowels. 

v  DISCUSSION. 

Dr.  C.  G.  Slagle,  Minneapolis,  Minn. — This  question  of  the 
treatment  of  constipation  is  one  of  very  great  importance  to 
every  one  who  practices  medicine.  I  have  had  occasion  lately 
to  look  up  the  subject  of  constipation  in  infants  and  young 
children,  for  use  in  a  paper  which  I  was  preparing.  I  was 
surprised  to  find  how  many  different  causes  of  constipation 
were  given  in  the  literature;  I  had  never  appreciated  before 
that  there  were  so  many  factors  entering  into  this  subject.  As 
the  writer  has  suggested,  some  of  the  important  factors  are 
anatomical — for  example,  the  length  of  the  colon.  The  food 
undoubtedly  is  a  large  factor,  but  it  is  far  from  being  the  only 
one.  I  had  not  previously  appreciated  how  frequently  constipa¬ 
tion  occurred  in  infants  nursing  at  the  breast.  Sometimes  this 
is  due  to  some  defect  in  the  mother's  milk — as  for  instance  some 
excess  of  proteids,  or  a  lack  of  sugar.  I  have  really  had  the 
most  difficulty  in  relieving  constipation  in  those  infants  under 
a  year  old  who  were  nursing  at  the  breast.  We  can  manipulate 
the  food  more  readily  in  bottle-fed  infants,  adding  possibly  oat¬ 
meal  or  something  of  the  kind.  Sometimes  we  can  feed  them 
a  little  sugar  water.  I  have  found  that  one  element  in  infan¬ 
tile  constipation  is  the  dosing  of  infants  with  astringents, 
such  as  carminative  teas.  We  know  that  these  are  all  astring¬ 
ents,  and  that  it  is  exceedingly  common  to  give  anise  and 
fennel  tea,  or  to  dose  the  little  ones  with  paregoric,  or  with 
castoria. 

Dr.  A.  L.  Lawrence,  Washington,  D.  C. — Such  an  important 
subject  as  infantile  constipation  should  receive  full  discussion 
in  this  Section.  In  infancy  there  is  often  constipation,  alter¬ 
nating  at  times  Avith  diarrhea  from  an  excess  of  proteids,  as 
just  stated.  In  these  cases  I  have  used  small  doses  of  essence 
of  pepsin — .ten  or  fifteen  drops  after  nursing.  One  important 
point  that  might  be  mentioned  in  this  connection  is  the  value 
of  massage,  together  with  the  use  of  oil-paper  suppositories. 
By  these  means  the  mother  can  get  the  child  in  the  habit  of 
having  an  evacuation  of  the  bowel  at  a  certain  time  every  day. 
When  early  infancy  has  been  passed  most  children  are  fed  al¬ 
most  exclusively  on  oatmeal  and  potatoes,  and  they  very  natur¬ 
ally  become  constipated.  A  lack  of  fat,  especially  in  bottle-fed 
babies,  is  a  cause  of  constipation.  These  children  should  be 
given  more  cream  or  butter.  All  forms  of  teas  should  be  strict¬ 
ly  prohibited.  I  hope  there  will  be  a  very  free  discussion  on 
this  subject. 

Dr.  J.  A.  Work,  Elkhart,  Ind. — In  connection  with  Avhat  has 
been  said,  I  would  say  that  I  believe  tight-lacing  about  the 
abdomen  is  another  factor.  We  all  know  that  in  order  to  give 
nature  a  chance  to  produce  a  free  action  of  the  bowels  eve  must 
not  interfere  evith  peristalsis — the  muscular  action  of  the  cir¬ 
cular  fibers  of  the  bowel.  The  tight  bandages  so  commonly  used 
on  infants  interfere  Avith  this  peristalsis,  and  so  give  rise  to 
constipation.  I  believe  we  should  study  more  carefully  the 
Avorkings  of  nature.  We  are  apt  to  Avant  to  do  too  much  for 
her,  and  pay  too  little  heed  to  Avhat  she  can  do  without  us. 

Dr.  E.  D.  Ciiesebro,  Providence,  It.  I. — I  Avish  to  emphasize 
the  statement  made  by  the  Avriter  of  the  paper,  that  in  the 
treatment  of  constipation,  it  is  important  to  look  after  the 
quantity  of  fat  in  the  food.  It  Avas  pointed  out  some  time  ago 
by  Dr.  Holt  that  a  certain  amount  of  fat  must  be  passed  off  in 
the  feces  in  order  to  keep  the  later  sufficiently  soft.  If  the  food 
is  deficient  in  fat  about  all  of  it  may  be  assimilated  and  but 
little  or  none  left  for  elimination.  It  is  my  custom  to  look 
after  this  element,  and  if  the  baby  is  constipated  I  almost 
invariably  increase  the  quantity  of  fat.  Usually  the  results  of 
such  treatment  are  satisfactory.  Excess  of  proteids  undoubt¬ 
edly  has  a  great  deal  of  influence,  but  lack  of  fat  is  a  very  im¬ 
portant  element  in  causing  constipation. 

Dr.  Edavin  Rosenthal,  Philadelphia,  Pa. — Professor  Jacobi, 
AArhen  lecturing  on  constipation  in  children,  exhibits  the  sig¬ 
moid  flexure  of  a  child,  removed  ten  or  fifteen  years  ago,  Avhich 
is  eight  or  ten  inches  longer  than  in  the  average  child.  Dr. 
Jacobi  gives  this  abnormal  length  of  the  sigmoid  flexure  as  the 
cause  of  constipation  in  a  great  many  children,  and  states  that 
for  this  reason  he  prescribes  the  use  of  a  clyster  or  enema,  be¬ 
fore  giving  medicine.  He  says  that  it  may  be  from  three  to  five 
years  before  such  a  child's  sigmoid  flexure  becomes  of  proper 
length.  In  these  cases  it  makes  little  difference  Avhether  the 
food  contains  high  or  low  percentages  of  fat.  We  should, 


therefore,  consider  first  the  anatomy,  and  secondly  the  treat¬ 
ment. 

Dr.  Harriet  E.  Garrison,  Dixon,  Til. — I  Avish  to  call  atten¬ 
tion  to  the  fact  that  in  nursing  babies  Ave  are  unable  to  modify 
the  milk  very  much.  If  Ave  give  very  much  Avater  it  is  passed 
off  by  the  kidneys,  leaving  the  bowel  Avithout  much  Avater;  but 
if  a  little  saline  be  added,  such  as  bicarbonate  of  soda,  elimina¬ 
tion  of  the  water  takes  place  through  the  bowel  instead  of  by 
the  kidneys. 

Dr.  R.  C.  Moore,  Omaha,  Neb. — From  the  discussion  of 
this  paper  it  is  A7ery  evident  that  most  of  the  gentlemen  here 
liaAre  experienced  difficulty  in  treating  constipation  in  infants. 
I  might  say  that  eight-tenths  of  the  children  whops  Ave  are 
called  on  to  see  are  more  or  less  constipated.  Most  of  us  have 
probably  observed  that  most  of  these  cases  of  constipation 
occur  in  bottle-fed  infants.  Furthermore,  in  examining  the 
stools  in  these  children,  it  will  be  found  that  they  are  not  of  the 
normal  color;  they  are  decidedly  lighter  than  they  should  be. 
These  facts  should  suggest  the  proper  course  to  pursue.  In  the 
first  place,  if  you.  can  feed  the  child  from  the  natural  course, 
this  is  the  best,  but  if  this  can  not  be  done,  a  wet-nurse  should 
be  provided,  if  possible.  If  the  means  of  the  parents  wil  1  not 
alloAV  of  this,  Ave  must  content  ourselves  Avith  artificial  feeding, 
and  must  overcome  the  difference  betAveen  the  mother’s  milk 
and  the  food  selected.  The  gentleman  from  Washington  struck 
the  keynote  of  this  matter  when  he  spoke  of  the  absence  of  fat 
in  our  artificial  foods.  Old  Dr.  Meigs  of  Philadelphia,  years 
ago,  suggested  the  addition  of  cream  to  the  artificial  food,  and 
this  practice  has  proved  very  useful,  and  his  food  is  still  the 
standard  for  artificially-fed  infants.  He  increased  the  fat  in 
the  milk  by  adding  a  certain  proportion  of  cream.  There  is  in 
mother's  milk  the  natural  stimulant  to  the  different  excretory 
and  secretory  organs  of  the  body,  and  Ave  can,  in  my  experience, 
supply  this  artificially  by  one  thing  suggested  by  Dr.  McClana- 
han,  and  that  is  by  the  use  of  orange  juice.  If  constipated 
babies  having  white,  lumpy  discharges,  are  fed  on  orange  juice 
they  will  be  Avonderfullv  benefited.  The  orange  juice  stimulates 
the  natural  secretion,  and  instead  of  the  usual  light-colored, 
bird-like  discharges,  there  Avill  be  discharges  of  a  natural  color 
and  of  the  proper  consistency.  In  cod-liver  oil,  according  to  my 
experience,  Ave  have  a  most  useful  remedy  in  the  treatment 
of  infantile  constipation.  It  Avill  not  only  stimulate  the  ex¬ 
cretory  organs,  but  it  Avill  proATe  condueHe  to  the  proper 
groAvth  and  development  of  the  child.  Medication,  in  the  way 
of  cathartics,  is  useless,  and,  to  my  mind,  injurious.  Of  course, 
if,  when  the  baby  is  constipated,  nervous  symptoms  develop,  it 
becomes  absolutely  necessary  to  evacuate  the*  bowel  by  the  ad¬ 
ministration  of  a  cathartic.  At  such  times  it  is  usually  A\Tell 
to  giA'e  castor-oil.  In  most  instances,  hoAvever,  Avith  careful 
preparation  of  the  food  and  attention  to  the  boAATels,  and  the 
administration  of  orange  juice,  very  little  trouble  will  be  ex¬ 
perienced  . 

Dr.  Leonard  of  Massachusetts — I  never  like  to  let  an  oppor¬ 
tunity  go  by  to  speak  about  the  feeding  of  children.  About 
thirty  years  ago  I  came  to  the  conclusion  that  the  artificial 
feeding  of  children  once  in  three  hours  was  about  correct;  since 
then  I  have  thought  that  three  hours  AAras  rather  too  short  a 
time,  and  that  the  food  should  be  given  in  smaller  quantity 
if  as  often  as  once  in  three  hours.  Attention  to  this  point 
renders  the  moA7ements  from  the  bowels  more  natural,  and  pre¬ 
vents  the  evacuation  of  undigested  food  of  all  kinds.  I  am  still 
of  that  opinion.  I  think  it  is  time  for  us  to  cease  medicating 
the  infant  and  instead  find  out  Avhat  the  infant  can  digest, 
and  the  interval  AAdiich  Avill  best  suit  its  needs.  Under  no  cir¬ 
cumstances  do  I  find  it  necessary  to  resort  to  any  drug  or  use 
any  mechanical  means  for  the  relief  of  constipation.  It  is 
exceedingly  important  that  the  food  should  be  proper  in  char¬ 
acter,  and  also  Arery  essential  that  it  should  be  given  regularly. 
A  child  av ill  live  on  good  cow’s  milk,  or  on  milk  of  Arery  differ¬ 
ent  chemical  composition. 


Medical  Constantinople. — The  neAV  medical  college  ap¬ 
proaching  completion  at  Constantinople  is  the  most  imposing 
public  structure  in  the  city,  e\'en  surpassing  the  neAV  Ottoman 
Bank.  It  is  located  on  the  Asiatic  shore  betAveen  Scutari  and 
Kadikoi,  on  an  eminence,  and  consists  of  an  enormous  hollow 
square  with  eight  main  pavilions  three  stories  high,  and  four 
smaller,  all  connected.  Avith  Avcll-lighted  corridors.  Professors 
and  students  li\'e  in  the  second  story,  and  the  clinical  material 
is  derived  from  the  large  military  hospital  close  by.  A  letter 
from  Constantinople  describes  the  Gulhane  Hospital,  in  charge 
of  Professor  Rieder,  as  a  fine  specimen  of  a  modern  scientific 
building  for  this  purpose,  and  the  neAV  Children’s  Hospital  as 
a  model  in  every  respect,  with  a  separate  building  each  for 
diphtheria,  scarlet  fever,  measles,  Avhooping-cough,  etc. 
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BY  EDWARD  E.  JUAYER,  A.M.,  M.D. 

PITTSBURG,  PA. 

Hysteria  in  children  was  lirst  described  by  Ranvlin, 
in  1T48.  Before  him,  in  1681,  Lepois  had  ventured 
to  combat  Hipprocrates’  view  that  it  was  a  uterine 
disorder,  and  heretofore  only  a  female  complaint,  but 
he  had  not  gonfr  beyond  this.  Nor  did  Ranvlin  treat 
of  the  subject  in  a  clear  manner.  It  remained  for 
Briquet,  in  1855,  to  show  that  it  did  occur  in  children, 
and/  as  frequently  as  in  adults.  At  that  time  Carter 
and  Brodie  had  already  published  their  admirable  ar¬ 
ticles  on  hysteria  in  adults,  but  they  had  ignored  its 
presence  in  childhood.  Since  Briquet  s  time,  Bourne- 
ville,  Baginskv,  Tourette,  Casaubon,  Ollivier,  Clopault, 
Richer,  Charcot,  etc.,  have  enriched  the  literature  on 
the  subject.  To-day  it  is  generally  accepted  that  hys¬ 
teria  is  not  rare  among  children,  and  that  as  a  chil¬ 
dren’s  disease  it  dates  from  antiquity,  as  witness  the 
children’s  crusades,  the  epidemics  of  chorea  magna, 
the  tale  of  the  Pied  Piper  of  Hamlin,  etc.^  But  this 
acceptance  has  come  slowly.  In  the  early  80  s,  through 
the  work  of  Seeligmueller,  Henoch  and  Schaefer,  Ger¬ 
many,  and  in  the  last  decade  America  and  England, 
have"  followed  France. 

Briquet  claims  that  one-fifth  of  all  the  cases  of  hys¬ 
teria  occur  in  childhood.  Jolly  confirms  this  state¬ 
ment  for  Germany.  Putnam,  Mills  and  Taylor  agree 
that  it  is  frequent  in  America,  while  Sachs,  Burr  and 
Jacobi  seem  to  think  its  frequency  is  exaggerated.  In 
this,  however,  they  are  in  the  minority. 

It  is  a  fact  that  the  physician  of  to-day,  in  this 
country,  is  woefully  ignorant  of  such  subjects ,  xt hat  in 
dispensary  work,  where  such  cases  are  most  liable  to 
occur,  these  cases  are  often  wrongfully  diagnosed,  and 
that,  on  account  of  our  want  of  good  statistics,  we  really 
have  no  way  of  observing  its  frequency  with  us. 

That  the  Anglo-Saxon  race  is  less  liable  to  hysteria 
than  other  races  is  not  an  entirely  wrong  statement, 
but  it  sadly  needs  modifying.  From  what  we  shall 
say,  it  will  seem  that  it  is  not  so  much  the  fault  of 
birth,  but  of  the  difference  in  training.  It  is  an  un¬ 
deniable  fact  that  the  Anglo-Saxon  more  than  any 
other  race,  understands  the  value  and  importance  of 
cleanliness,  home  training,  good  environment  and  bod¬ 
ily  exercise.  To  this  the  slight  immunity  of  the  Anglo- 
Saxon  is  as  much  due  to  the  racial  difference  in 

emotionality  and  auto-idealitv. 

Before  proceeding  further  let  us  see  what  the  basis 
of  hysteria  is.  It  is  a  question  often  asked,  but  never 
answered.  Still,  there  is  an  underlying  groundwork 
to  every  case.  We  do  not  refer  to  hypotheses. 
Many  of  these  have  been  advanced,  as  that  of  Janet, 
that  hysteria  is  due  to  a  weakening  of  the  psychologic 
synthesis;  of  Myers,  that  it  is  due  to  a  disease  of  the 
hypnoid  stratum,  and  of  Liebermeister  that  it  is  a 
subcortical  disturbance.  We  refer  merely  to  definite 
general  conclusions  on  which  we  can  build  our  ideas 
of  hysteria.  Thev  are:  1.  Organic  alterations  aio  ab¬ 
sent.  2.  The  symptoms  are  dependent  on  psychic  emo¬ 
tions.  3.  The  psyche  is  diseased.  4.  Physical  dis¬ 
turbances  increase  the  psychic  disorder. 

An  example  will  illustrate  this.  A  mother  is  walk¬ 
ing  with,  her  child,  hand-in-hand ;  the  child  stumbles 
and  would  have  fallen  had  not  the  mother  held  her 
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by  the  hand.  The  child  screams  and  the  mother  becomes 
frightened  when  she  sees  the  arm  hang  limp  and  life¬ 
less.  She  imagines  it  has  wrenched  the  arm  from  its 
socket;  the  child  cries  more  and  more  and  a  physician 
is  hastily  sent  for.  Every  attempt  at  movement  of  the 
arm  produces  pain;  every  touch,  no  matter  how  slight, 
evokes  a  scream  of  anguish.  Yet  no  fracture,  no  dis¬ 
location,  no  contusion  is  noticed,  the  history  of  the 
accident  is  so  peculiar  that  finally  the  physician  thinks 
of  hysteria.  The  child’s  attention  is  diverted,  its  arm 
is  then  again  examined  unobserved  by  it,  and  behold 
it  can  be  pressed  and/  touched  and  moved  freely,  till 
the  child  suddenly  observes  your  actions  and  again  the 
arm  is  limp  and"  painful.  This  is  a  comon  type  of 
hysteric  attacks  in  children,  and  we  can  readily  see 
how  far  our  four  previous  conditions  hold.  The  fall 
had  slightly  wrenched  its  hand,  perhaps  produced  a 
momentary  pain.  A  child,  always  excitable,  exagger¬ 
ates  this  pain,  its  emotions  are  aroused,  psychic  in¬ 
hibition  is  lost  and!  the  excitation  induces  a  seemingly 
organic  condition. 

"Such  a  case,  however,  can  not  occur  in  every  child. 
In  what  children  can  we  expect  it?  This  leads  us 
to  the  causes.  In  the  first  place  our  prolix  French 
colleagues  have  given  as  causative  factors  almost  every¬ 
thing  under  the  sun.  We  must  recognize  the  fact  that 
febrile  disorders,  the  various  dyscrasias  and  diatheses, 
by  weakening  the  constitution  tend  to  promote  the  in¬ 
roads  of  another  affection ;  but  they  can  have  but  little 
bearing  on  the  disease  itself.  DeMussy  asserted  that 
he  had  never  seen  a  case  not  of  chlorotic  origin.  Re¬ 
flex  causes  are  but  slightly  at  play  in  children.  Sexual 
life  is  not  yet  formed  and,  therefore,  does  not  have 
much  importance  as  an  etiologic  factor  in  children. 
The  same  is  true  of  trauma.  We  speak  broadly,  there¬ 
fore,  and  say  that  anything  which  weakens  the  psychic 
forces  or  inhibits  them  favors  hysteric  onslaughts.  In 
children  we  can  consider  this  under  two  phases:  1. 
Improper  education  and  environment.  2.  Heredity. 

We  do  not  hesitate  to  say  that  the  importance  of  the 
latter  has  been  much  exaggerated.  If  we  run  the  gamut 
of  all  the  relatives,  paternal  and  maternal,  we  can  not 
help  meeting  with  a  near  or  distant  member  who  has  shown 
signs  of  degeneracy  or  symptoms  of  some  neurotic  dis¬ 
turbance.  It  is  very  easy  to  eagerly  fasten  on  such  a 
history  and  triumphantly  say  that  it  has  done  it  all. 
Charcot  held  that  arthritic  and  neuropathic  affections 
are  allied,  and  Grasset  seeks  to  show  a  relationship  be¬ 
tween  phthisis  and  nervous  diseases.  This,  to  me, 
but  shows  how  fanciful  and  far-fetched  conclusions 
have  been  made. 

Habits  are  formed  by  imitation  and  repetition  of 
the  acts  of  the  parents.  Hysteric  parents  have  hys¬ 
teric  children,  because  the  child  is  brought  up,  trained 
and  developed  by  the  parents;  unconsciously  and  con¬ 
sciously,  it  imitates  them  and  repeats  their  actions.  I 
have  not  only  observed  this  but  have  seen  an  hysteric 
child  induce  a  similar  attack  in  its  mother.  In  m  hat 
other  way  can  we  account  for  the  epidemics  ot  hysteria 
in  convents  and  boarding  schools?  Example,  imita¬ 
tion  and  improper  training  are  certainly  psychic  causes 
sufficient  to  produce  hvsteria.  If  a  child  is  a  daily 
witness  of  the  hysterical  attacks  of  its  mother  or  of 
the  drunken  stupors  of  its  father,  it  does  not  neces- 
sarily  inherit  their  condition,  but  it  is  the  moral  ( iThct, 
the  'influence  of  their  habits  and  teachings  that  may 
make  it  the  same. 

All  the  sensations  of  a  child  are  not  only  novel  but 
vivid  ;  and  their  senses  become  developed  through  their 
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surroundings.  They  reason  and  act  according  to  what 
they  see  and  observe.  It  takes  little  to  cause  them 
joy  ;  less  to  make  them  sad.  Now  hysteria  is  simply 
a  discharge  of  morbid  influences  along  the  various 
motor  and  sensory  paths,  and  improper  home  influence 
•and  training  certainly  promotes  such  morbid  states. 
Other  psychic  moments  are  fear  or  fright.  Often  the 
cause  of  the  child’s  hysteria  is  fright  caused  by  a 
drunken  father  nightly  beating  mother  and  child,  or 
fear  of  a  whipping  by  a  stern  teacher.  I  saw  a  case 
lately  in  which  hysteric  attacks  occurred  in  a  child 
almost  every  morning.  These  consisted  of  convulsive 
twitchings  and  contortions  lasting  about  three  to  five 
minutes.  On  investigation  I  traced  them  to  be  fear 
of  going  to  school.  Removal  to  the  country  worked  a 
prompt  cure.  Auto-intoxications,  which  are  of  moment 
in  cases  of  adult  hysteria,  do  not  play  much  of  a  part 
in  infantile  cases. 

Lamarck  rightly  regards  habits  and  influence  as 
being  able  to  modify  a  child’s  organic  structure.  The 
brain  is  a  passage-way  as  well  as  a  storehouse.  It  re¬ 
ceives,  but  more  than  that,  transmits.  All  our  impres¬ 
sions  stored  there  are  capable  of  becoming  sensations, 
perceptions,  ideas,  emotions  and  finally  acts.  The  voli¬ 
tional  centers  are  little  developed  while  the  imaginative 
ones  reign  supreme. 

Hysteria  in  children  is  very  often  monosymptomatic. 
One  part  of  the  body  only  is  paralyzed  or  painful,  a  cir¬ 
cumscribed  spasm  is  found,  not  a  general  one,  etc.  In  ad¬ 
dition  the  well-known  hysteric  stigmata,  the  sensory  dis¬ 
turbances,  the  anesthesia  and  the  hysterogenetic  and 
hvsterofrenatic  zones  are  generally  found  wanting. 
Severe  epileptoid  convulsions  are  also  rare  in  children. 
The  symptoms  that  are  found  are,  however,  generally 
severe  and  drastic  in  character,  and  never  so  slight  and 
variable  as  found  in  the  adult. 

Inasmuch  as  we  largely  have  monosymptoms  in  hys¬ 
teric  children,  a  systematic  presentation  of  the  symp¬ 
tomatology  is  impossible.  All  that  can  be  attempted 
is  to  present  the  most  important  and  frequent  symptoms 
and  symptom-complexes. 

Hysteric  symptoms  are  both  subjective  and  objective. 
In  every  case  we  find  some  modification  of  psychic 
phenomena  or  alteration  of  personal  characteristics. 
Mere  presence  of  emotional  conditions  in  a  child,  how¬ 
ever,  does  not  constitute  hysteria.  This  error  was  made 
by  the  French  school,  whose  members  made  the  psychic 
stigmata  of  degeneration  symptoms  of  infantile  hys¬ 
teria.  Another  error  is  to  confuse  hypochondriac  symp¬ 
toms  with  hysteric  ones.  The  depressed,  moody,  self- 
conscious  hypochondriac  may  be  hysteric  also,  but  not 
always.  Hysteric  persons  are  never  afraid  of  disease, 
as  are  hypochondriacs,  nor  do  they  center  all  their 
thoughts  on  their  mental  and  physical  condition,  but 
are  rather  careless,  forgetful  and  varying  in  dispo¬ 
sition. 

It  is  evident  to  all  that  no  single  psychic  symptom 
can  be  said  to  belong  to  one  disease.  Only  symptom- 
complexes  can  enable  us  to  recognize  conditions  and 
assign  causes.  For  this  reason  we  often  find  that  hys¬ 
teria  is  associated  with  mania,  melancholia,  hypochon¬ 
dria  and  neurasthenia.  In  the  latter,  the  psychic  con¬ 
dition  is  strikingly  different  from  that  of  hysteria. 
In  neurasthenia,  the  machine  stops  because  the  power 
has  been  withdrawn:  in  hysteria,  because  it  is  acted 
against  by  some  external  agent.  When  both  actions 
occur  conjointly,  we  have  a  confused  symptom-com¬ 
plex  which  is  hard)  to  diagnose. 

Hysteric  children  are  generally  precocious  and  ego¬ 


tistic,  impressionable  and  emotionally  irritable.  They 
react  to  the  least  excitement,  may  become  suddenly 
moody  and  sad  without  cause,  reject  their  little  friends, 
mope  for  hours,  or  they  will  suddenly  burst  out  cry¬ 
ing,  break  their  toys  and  stamp  and  rave.  They 
are  generally  capricious  and  have  depraved 
tastes — pica  hysteria.  Some  are  so  stubborn  as  to  be 
unbearable,  others  so  violently  affectionate  as  to  be  dis¬ 
agreeable.  The  longer  the  disease  lasts,  the  more  does 
the  child  concentrate  its  mind  on  itself,  the  greater  and 
more  varied  are  its  bodily  ailments.  Suggestion  is  the 
field  they  wander  in,  and  more  and  more  does  imagina¬ 
tion  rule.  The  will  weakens,  abulia  and  metabulia  re¬ 
sult;  as  Paget  aptly  said;  “it  is  not  H  can  not’  that 
dominates  them  as  much  as  ‘I  will  not.’  ” 

In  cases  of  hysteria  in  childhood  we  find  flaccid  par¬ 
alysis,  often  with  contractures.  Paralysis  of  a  single 
muscle  or  of  all  four  extremities  is  rare.  It  is  generally 
a  paraplegia  or  paralysis  of  a  single  limb.  The  face 
is  rarely  involved  in  the  paralysis.  Hysteric  contrac¬ 
tures  present  two  important  characteristics:  1.  They 
are  very  marked,  more  so  than  in  organic  cases,  resist¬ 
ing  all  passive  movements,  but  relax  in  sleep  or  under 
chloroform.  2.  They  are  painful  to  the  touch;  the 
joints  being  especially  sensitive.  The  knee-jerks  are 
rarely  increased,  and  thus  present  a  differential  point  to 
many  organic  cases. 

Hysteric  paralyses  at  once  impress  one  by  their  vari¬ 
ability  as  to  the  degree  of  paralysis ;  relapsing  and  im¬ 
proving;  changing  in  location  and  integrity,  without 
assignable  cause.  Muscular  atrophy  may  occur,  result¬ 
ing  from  the  inactivity  of  the  part.  When  ankle-clonus 
is  present,  the  thigh  generally  takes  part  in  the  motion, 
the  clonus  in  fact  being  due  to  contraction  of  the  calf 
muscles  (Gowers). 

The  gait  resulting  from  functional  paralysis  of  the 
lower  limbs  is  peculiar.  It  is  jerky,  not  halting  nor 
hesitating,  the  steps  taken  being  small  and  noticeably 
forced.  There  is  no  spreading  of  the  legs,  as  in  organic 
inco-ordination,  no  high-step  with  foot-drop,  as  in  in¬ 
fantile  paralysis  and  multiple  neuritis,  no  scvthe-like 
motion  as  in  organic  hemiplegia  with  the  turned-in 
toes  catching  on  the  floor  at  each  forward  step.  The 
muscles  impress  you  as  being  unnecessarily  used  rather 
than  being  useless.  The  anesthesia  of  hysteria  is  quite 
different  from  that  accompanying  organic  lesions.  It 
appears  in  the  latter  in  longitudinal  stripes  parallel 
to  each  other;  grouped  anatomically.  But  in  hysteric 
cases  it  is  found  in  circles  perpendicular  to  the  long  axis 
of  the  limb,  or  in  irregular  patches,  a  physiologic  group¬ 
ing,  hence  the  names,  “stocking”  or  “glove  type,”  given 
to  hysteric  anesthesia.  It  is  true  the  first  may  occur 
in  locomotor  ataxia  and  multiple  neuritis,  and  the 
second  in  syringomyelia  and  beri-beri,  but  very  rarely 
and  then  gradually  shading  off.  Patrick  says  that  the 
limiting  circle  of  hysteric  anesthesia  changes  even  with¬ 
in  a  few  minutes,  so  that  an  examination  a  short  time 
after  a  previous  one  will  often  give  results  differing 
one  to  two  inches  from  a  previous  one.  In  children, 
hyperesthesia  is  perhaps  more  often  found  than  anes¬ 
thesia. 

Astasia  and  abasia  are  often  found  in  children.  These 
occur  much  more  often  in  children  than  in  adults. 
These  names  apply  to  those  conditions  in  which  the 
muscles  of  the  legs  can  be  used,  when  sitting  or  lying 
down,  but  are  unable  to  be  used  for  walking  or  stand¬ 
ing.  They  act  as  if  they  had  forgotten  how  to  walk 
or  stand.  We  have  a  spastic,  a  paralytic  and  a  chore¬ 
atic  form  of  astasia-abasia. 
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Another  hysteric  paralysis  of  childhood  is  aphonia. 

It  is  characteristic  that  they  are  able  to  cough  or  sing 
while  not  being  able  to  speak.  Hysteric  stuttering  is 
also  often  observed.  In  a  case  seen  by  me  recently,  the 
child  would  introduce  Fs  into  her  words  wherever  pos¬ 
sible,  e.  g.,  “I  don’t  feel  very  well,”  she  pronounced, 

*‘l  lon’t  feel  vely  well.”  It  was  only  after  careful  ob¬ 
servation  that  I  excluded  aphasia  and  noticed  the 
peculiar  form  her  .speech  took.  Hysteric  blepharospasm 
is  often  observed  in  childhood. 

We  often  observe  choreic  movements  in  hysteric 
children.  I  observed  a  child  last  February  whose  father 
had  been  stricken  with  hemiplegia.  The  child  had  been 
in  the  room  at  the  time  and,  for  weeks  afterward,  on 
every  attempt  to  walk,  her  limbs  became  unsteady  and 
trembled,  until  the  child  sat  down  again.  It  is  probable 
that  the  paramyoclonus  of  Freidrich,  and  the  chorea 
electrica  of  Henoch  are  hysteric  diseases,  similar  in 

nature.  . 

Facial  grimaces  and  conditions  similar  to  convul¬ 
sive  tic  are  often  seen  in  hysteric  children.  The  graver 
forms  of  spasms  and  hvsteric  attacks,  as  described 
originally  by  Charcot  rarely  are,  if  ever,  seen  in  children 
of  this  country.  Bruns  in  Germany  claims  that  they 
occur  as  often  in  children  as  in  adults.  In  all  such 
hysteric  attacks  consciousness  is  rarely  entirely  lost, 
and  suggestions  offered  during  attacks  are  often  fol¬ 
lowed.  Epidemic  cases  are  more  rare  than  in  former 
centuries,  but  still  occur  in  boarding  schools  and  pen¬ 
sions,  and  in  isolated  villages.  A  particular  danger 
of  the  recent  revival  of  hypnotism  lies  in  the  produc¬ 
tion  of  such  epidemics.  Hysteric  coughs  .  and  tach¬ 
ypnea  are  also  often  observed  in  childrens  hysteria. 
Although  sensory  disturbances  are  rare  in  childhood, 
theyN  are  occasionally  observed. 

Xeuralgia  occurs  rarely  in  children,  except  the  hys¬ 
teric  joint  neuralgias.  Pressure  causes  pain  while 
forcible  apposition  of  the  articular  surface  does  not. 
There  is  not  deformity,  no  temperature  elevation,  while 
the  joint  is  freely  movable  under  chloroform.  Ocular 
disturbances  of  hysteric  origin  are  so  difficult  to  diag¬ 
nose  in  children,  when  they  occur,  which  is  rarely,  that 
thev  need  not  be  discussed. 

Digestive  disturbances,  anorexia,  and  vomiting  may 
occur.  Incontinence  of  urine  is  also  often  of  hysteric 
origin.  When  necessarv  to  exclude  epilepsy,  the  differ- 
ent  stigmata  of  this  disease,  the  involuntary  micturition, 
biting  of  the  tongue,  idiotic  faces,  peculiar  aura,  eleva¬ 
tion  of  temperature,  etc.,  and  the  stigmata,  etc.,  of  hys¬ 
teria  will  furnish  a  differential  diagnosis  m  most  cases. 

Some  points  to  which  I  called  attention  in  a  previous 
article  are  important  ones,  not  sufficiently  empha¬ 
sized:  1.  In  hysteric  attacks  the  patient  resists  open¬ 
ing  the  eyes,  while  in  epileptic  ones  he  does  not.  2.  In 
the  former  his  face  is  flushed  and  cyanotic,  in  epileptic 
attacks,  pale  and  colorless.  The  peculiar  chattering  of 
the  teeth  in  hysteria  should  also  be  looked  for. 

A  case  that  illustrates  the  difficulty  of  making  a 
diagnosis  is  the  following  one,  which  I  saw 
this  last  winter.  The  notes  taken  at  the  time  icac  . 
Mary  M.,  agedl  13,  came  to  the  clinic  on  December  13, 
with  her  father,  to  get  treated  for  her  fits.  She  said, 
and  so  did  her  father,  that  she  lost  consciousness  daily 
for  from  ten  to  fifteen  minutes..  She  has  never  bitten 
her  ton°Tie  nor  micturated  during  these  attacks.  n 
the  other  hand,  her  face  does  not  flush  nor  become 
cvanotic,  and  she  has  hurt  herself  in  falling.  She  says 
it  seems  as  if  something  pushes  her  from  behind  and 
then  her  limbs  give  way  and  she  falls.  She  does  not 


menstruate  as  yet,  is  well-built,  no  hereditary  taint, 
but  seems  neurotic.  She,  however,  has  had  bad  home 
surroundings — her  mother  drinks  and  whips  her.  She 
is  very  restless  and  excitable,  and  is  not  over-intelli¬ 
gent.  Her  father  insists  on  questioning  that  she 
loses  consciousness  during  the  attacks.  A  diagnosis  in 
dubio  was  made  till  further  examination.  Dr.  Differ 
saw  her  later  and,  wishing  to  study  the  case,  she  was 
sent  to  the  General  Hospital.  Here  she  had  several  at¬ 
tacks,  occurring  irregularly  at  indefinite  times.  She 
seemed  to  vary  in  them  so  much  that  the  resident  phy¬ 
sician’s  report  was  conflicting,  once  giving  a  report  of 
an  attack  of  complete  unconsciousness,  foaming  at  the 
mouth  of  one  to  three  minutes’  duration,  then  of  at¬ 
tack  with  incomplete  unconsciousness  with  inability^  to 
speak.  Finally  she  was  seen  in  an  attack  during  which 
she  had  crawled  under  the  bed  and  from  which  attack 
some  ammonia  to  her  nostrils  aroused  her  immediately. 

A  diagnosis  of  hysteria  was  made  and  appropriate  treat¬ 
ment  Instituted  with  gratifying  results. 

False  diagnosis  in  hysteria  occurs  in  two  ways :  1. 

A  severe  organic  trouble — above  all  others,  those  of  the 
nervous  svstem— may  be  falsely  regarded  as  hysteric. 

2.  An  organic  trouble  may  be  thought  to  be  the  cause 
of  the  symptoms  when  hysteria  is  present.  When  hys¬ 
teria  complicates  organic  trouble  diagnosis  is  doubly 
difficult.  This  is  especially  liable  to  occur  in  hysteric 
children,  yet  hysteria  is  the  last  thing  thought  of  by 
most  physicians  when  examining  a  child.  The  most 
important  requisite  for  a  diagnosis  is,  then,  complete 
general  and  special  medical  experience  and  careful  ob¬ 
servation  ;  above  all  else  it  is  necessary  to  at  least 
think  of  the  possibility  of  infantile  hysteria.  An  im¬ 
portant  point  in  this  regard  is  to  decide  what  we  would 
call  a  symptom  of  hysteria.  My  opinion  is  that  all 
symptoms  that  can  also  be  produced  voluntarily,  that 
may  be  simulated,  may  be  hysteric.  In  other  words, 
symptoms  which  are  clearly  organic  do  not  occur  in  hys¬ 
teria,  as  bladder  paralysis  with  cystitis  and  pyelitis, 
decubitis,  muscular  atrophy  with  D.  R.,  etc. 

Hysteric  patients  always  exaggerate  their  trouble , 
pain  makes  them  crazy;  they  yell  and  fume  in  the 
wildest  manner,  more  like  brutes  than  human  beings. 
When  we  also  remember  the  unanatomic  grouping  of 
symptoms,  the  involvement  of  only  certain  muscles, 
as  for  instance  in  hysteric  paralysis  of  the  vocal  cords, 
when  speech  but  not  singing  is  impossible,  and  the  ob¬ 
vious  psychic  influence  at  play,  we  have  a  group 
of  facts  which  renders  it  easy  to  decide  on  the  hysteric 
nature  of  an  attack.  Just  as  hard  as  it  is  . to  diagnose 
the  hysteric  or  organic  nature  of  an  affection  in  some 
cases/  is  it  to  distinguish  simulation  from  hys¬ 
teria.  The  prognosis  is  much  better  than  in  older 
persons.  The  younger  the  child,  the  easier  to  cure. 
This  results  from  the  fact  that  they  are  more  easily  in¬ 
fluenced,  that  their  psychic?  nature  is  more  easily  acted 
on.  From  this  it  can  be  seen  that  the  treatment  is 
moral.  For  psychic  disease,  the  treatment  is  psychic. 
Make  the  parents  realize  their  responsibility  and  the 
effects  of  their  influence:  no  feebleness  nor  submission 
to  the  caprices  of  the  child,  but  not  too  much  vigor 
and  no  corporeal  punishment.  Too  much  seventy  is 
as  bad  as  too  much  love.  Unfortunately,  it  is  just  m 
these  cases  that  the  parents  are  unable  to.  treat  their 
children  as  desired.  For  this  reason,  isolation  is  neces- 
sarv.  The  child,  brought  to  a  hospital,  realizes  itself 
alone ;  it  can  not  call  on  weak  parents  to  act  agams 
the  injunctions  of  the  physician,  finds  it  wdl  no  ge 
home  until  cured,  the  new  surroundings,  a  strange  p  i\ 
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sician — all  these  factors  will  work  wonders.  Stop  all 
visits.,  even  letters. 

In  hvsteria  we  have  marvelous  cures  or  no  cures. 
For  this  reason  the  family  physician,  if  he  fails  to  take 
the  upper  hand  from  the  first,  or  if  he  allows  the 
mother’s  word  to  have  any  influence,  will  not  succeed 
in  his  treatment.  Unsuccessful,  at  his  or  the  mother’s 
suggestion  a  specialist  is  called  in.  The  latter  is  firm, 
isolates  and  cures.  There  are  two  methods  to  be  used : 
1,  ignoring  the  patient  completely ;  2,  allowing  him 
no  time  to  be  sick.  The  latter  method  is  the  best.  As 
soon  as  the  patient  enters  the  hospital  start  your  treat¬ 
ment;  keep  him  on  his  feet  doing  something  till  he 
falls  asleep,  and  continue  unceasingly  till  cured.  If 
astasia-abasia  is  present,  set  the  child  on  its  feet  and 
tell  it  to  walk,  or  place  it  in  a  suspension  apparatus  and 
suddenly,  without  warning,  allow  the  child  to  fall  upon 
its  feet ;  in  hysteric  aphonia  pass  a  sound  and  command 
it  to  talk  after  removing,  or  if  this  does  not  succeed, 
to  cough,  etc.  In  the  other  method  allow  no  one  to 
speak  to  the  child;  let  it  be  ignored  until  we  might  say 
the  symptoms  die  out  from  sheer  neglect. 

In  addition  all  methods  used  in  functional  cases 
can  be  tried.  Massage  and  electricity,  hydrotherapeu¬ 
tics  and  careful  dieting  are  of  benefit.  When  other 
diseases  co-exist  they  should  be  counteracted  by  appro¬ 
priate  remedies.  The  copper  salts,  gold  and  sodium 
chloric!,  the  valerianates,  sumbul.  turpentin  and  other 
drugs  used  in  hysteria  benefit  only  by  suggestion,  as 
do  the  mechanical  methods  previously  spoken  of. 

As  to  prophylaxis,  it  is  of  great  moment.  Children  of 
neurotic  taint  should  be  trained  away  from  home  under 
good  moral  restraint.  Public  schools  are  better  than 
private  ones,  for  in  them  they  are  not  so  liable  to 
become  the  victims  of  the  endemics  of  hysteria  seen  in 
convents  and  boarding  schools.  The  amount  of  mental 
labor  should  be  carefully  regulated,  not  forgetting, 
however,  that  excessive  physical  exercise  is  just  as  in¬ 
jurious.  It  is  unfortunate  that  camp  meetings  and 
spiritualistic  seances,  which  are  the  cause  of  many  eases 
of  hysteria,  can  not  be  prevented.  Intelligent  parents 
should  be  taught  the  value  of  good  discipline,  careful 
education  and  self-control.  The  physician  should  recog¬ 
nize  the  advantages  of  suggestion,  and  should  be  on  the 
lookout  for  manifestations  of  hysteria.  Splints,  casts, 
and  embrocations  have  been  many  times  applied  to 
hysteric  joints.  Tenotomy  has  been  often  proposed 
for  hysteric  contracture,  or  excision  for  a  hysteric 
tumor.  What  enthusiastic  charlatinism  has  done,  what 
Mollinger  and  Ivneipp,  Lourdes  and  Tries  have  done, 
physicians  can  likewise  accomplish,  and  the  people 
should  be  educated  to  this  standpoint. 

DISCUSSION. 

Dr.  C.  G.  Slagle,  Minneapolis,  Minn. — I  can  not  believe  .that 
'diopathie  hysteria  is  so  common  in  children  under  7  and  8 
years  as  it  has  been  represented  to  be.  As  a  symptomatic  af¬ 
fection  hysteria  is  not,  however,  uncommon.  In  children  it  is 
interesting  from  the  point  of  view  of  diagnosis.  I  have  my¬ 
self  made  some  very  grave  mistakes  in  failing  to  recognize  the 
underlying  disease.  Wood,  I  think,  has  most  graphically  de¬ 
fined  idiopathic  hysteria  as  an  “ebullition  on  the  surface  of 
life  whose  depths  are  undisturbed.”  I  orce  produced  a  form  of 
hysteria  in  a  neurotic  girl  suffering  from  a  mild  form  of  typhoid 
fever,  and  it  taught  me  a  lesson.  I  did  so  by  giving  her  strych¬ 
nin.  She  became  very  hysterical,  and  I  did  not  discover  for 
a  while  that  it  was  the  strychnin  that  I  was  giving  her  for  her 
weak  heart  that  was  responsible  for  the  hysteria.  Hysteria  in 
children  is  less  frequent  than  it  has  been  represented  to  be. 
It  is  important  to  detect  the  underlying  conditions. 

Dr.  Rosa  Engelmann,  Chicago — I  do  not  know  any  more 
difficult  task  than  to  make  the  diagnosis  of  hysteria  in  chil¬ 
dren,  especially  when  there  is  an  absence  of  the  usual  stigmata. 
I  recall  a  case  in  which  all  the  stigmata  were  absent  and  it  was 


absolutely  impossible  to  make  the  diagnosis  until  I  accidentally 
saw  the  child  in  convulsions.  The  diagnosis  had  been  made 
of  epilepsy  previously  by  other  physicians.  1  happened  to  see 
that  the  child  did  not  hurt  itself ;  I  noticed  also  the  character 
of  the  convulsive  movements,  and  that  in  a  few  moments  she 
was  able  to  get  up  and  walk  about.  She  was  placed  under 
treatment,  and  for  six  months  she  had  no  hysterical  attack. 
Then  her  father  whipped  her  one  day,  and  immediately  the 
hysterical  attacks  recurred.  The  child  is  still  under  observa¬ 
tion.  I  have  another  case  in  mind  in  which  it  was  also  difficult 
to  make  the  diagnosis.  Some  six  months  previously  I  had  seen 
the  child  with  what  I  supposed  to  be  a  hysterical  hip  lesion. 
On  consultation,  tuberculosis  had  been  excluded.  Some  six 
months  later  the  child  had  entirely  recovered.  But  subsequently 
there  was  an  attack  of  polyuria,  the  child  passing  thirty  pints 
of  urine  daily.  The  polyuria  was  so  excessive  that  there  was  no 
rest  at  night,  and  it  was  not  diminished  by  medication.  Six  or 
seven  consultants  were  called.  Finally  a  blood  examination 
was  made,  and  the  malarial  plasmodium  found.  The  question 
then  occurred  to  me:  Was  the  first  illness  a  hysterical  joint 
due  to  the  toxemia  of  malaria?”  I  am  now  able  to  state  that 
after  an  interval  of  six  months  this  child  only  passes  from  six 
to  ten  pints  of  urine  daily,  and  that  no  sugar  has  been  found 
in  the  urine,  and  that  she  looks  robust  and  well.  This  child  is 
of  a  decidedly  neurotic  temperament. 

Dr.  G.  M.  Blech,  Chicago — I  wish  to  congratulate  the  es¬ 
sayist  on  his  exceedingly  scientific  and  valuable  paper.  It  is 
very  difficult  to  make  the  proper  diagnosis  in  diseases  of  the 
nervous  system,  particularly  in  children.  There  is  enough 
difficulty  in  adults  in  making  a  correct  diagnosis  between  or¬ 
ganic  trouble  and  a  neurosis  or  a  psychosis.  In  children  it  is 
much  more  difficult.  Very  frequently  the  pediatrician  is  al¬ 
most  unable  to  make  a  correct  differential  diagnosis,  excluding 
the  presence  of  organic  central  or  peripheral  lesions,  and  differ¬ 
entiating  between  a  case  of  hysteria  and  neurasthenia. 

I  wish  to  add  a  little  experience  1  had  in  my  clinic  some  three 
months  ago.  A  little  boy  about  four  years  of  age  was  brought 
in  with  aphasia.  He  could  not  speak  a  syllable.  He  had  been 
able  to  speak  when  about  2  years  and  3  months  old,  but  at 
that  time  he  had  been  locked  in  a  dark  room  by  his  playmates, 
and  ever  since  then  he  had  not  spoken  at  all.  An  eminent 
physician  who  was  present  at  the  time  to  which  I  refer,  thought 
of  central  nervous  disease  as  the  cause,  and  another  suspected 
tuberculosis.  In  spite  of  a  most  thorough  physical  examina¬ 
tion  nothing  definite  could  be  elicited,  and  therefore  by  exclu¬ 
sion  a  diagnosis  of  hysteria  was  made.  The  mother  was  un¬ 
educated,  and  hence  I  instructed  her  merely  to  use  mild  hydro¬ 
pathic  measures,  and  told  her  to  be  kind  to  the  boy.  In  two 
weeks  she  returned,  and  in  the  presence  of  several  physicians 
the  child  pronounced  a  few  words,  such  as  “papa,”  “mamma,” 
“water,”  and  “walk” — in  other  words  those  in  which  the  nasal 
sounds  were  absent.  After  a  few  minutes’  practice  it  did  some¬ 
thing  better,  and  after  three  or  four  weeks’  further  treatment 
it  was  much  improved.  It  is  now  doing  well.  The  case  is  of 
interest  because  of  the  difficulty  of  diagnosticating  aphasia 
when  due  directly  to  hysteria,  as  in  this  instance. 

Dr.  Harriet  E.  Garrison,  Dixon,  Ill. — Mv  experience  in  a 
small  town  would  lead  me  to  think  that  there  is  a  great  deal 
of  hysteria  among  children.  I  know  I  have  had  at  least  eight 
cases  in  the  last  two  or  three  years.  One  patient  came  under 
my  care  first  when  she  was  a  girl  of  7  years.  She  had  been 
under  the  charge  of  several  physicians.  One  of  these — a  phy¬ 
sician  who  stands  very  high  in  the  profession — had  treated  with 
carbolic  acid  spray  and  tincture  of  iron,  an  exudate  occurring 
in  the  throat  every  time  she  had  an  exacerbation  of  her  trouble. 
His  diagnosis  was  “diphtheria,”  in  spite  of  the  fact  that  it 
was  necessary  to  treat  her  for  this  complaint  again  and  again 
at  intervals  of  a  few  months.  When  she  came  under  my  care 
I  soon  found  high  temperature,  105;  exudate  in  the  throat  and 
generally  a  bright  scarlet  rash  on  the  flexor  muscles  of  the 
forearm,  but  once  the  rash  covered  the  whole  cutaneous  sur¬ 
face  and  so  closely  simulated  scarlet  fever  that  I  should  have 
given  a  diagnosis  of  this  disease  had  this  been  the  first  attack 
after  she  came  under  my  care.  A  few  warm  baths,  with  ace- 
tanilid  for  the  high  fever  and  nerves  and  a  seidlitz  powder 
caused  the  disappearance  of  all  disease,  and  the  fourth  day 
she  was  again  riding  her  pony.  Fancied  abuse  of  this  pony  by 
some  student  tourists  had  caused  the  anger  which  brought  on 
this  attack.  I  found  these  attacks  came  after  nervous  excite¬ 
ment,  and  I  then  diagnosed  the  affection  as  a  neurosis.  In  spite 
of  all  that  I  can  do  there  are  still  occasional  attacks,  although 
her  will  is  gradually  gaining  control.  She  has  been  under  my 
care  the  greater  part  of  the  time  for  thirteen  years.  Not  more 
than  two  months  ago  I  saw  an  attack  of  stuttering  and  hysteria 
in  a  young  boy.  Before  he  left  my  office  he  was  able  to  speak 
better,  so  that  the  neurotic  condition  was  evident.  I  have  under 
my  care  a  woman  who  has  hysterical  attacks  which  are  the 
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result  of  taking  strychnin.  It  took  me  about  six  months  to 
find  the  true  cause  of  the  trouble,  and  then  I  discovered  that 
every  time  she  took  strychnin  in  1/60-grain  doses  a  convulsion 
followed  the  first  dose/  After  the  strychnia  had  been  discon¬ 
tinued  these  convulsions  entirely  disappeared. 

Dn.  C.  G.  Slagle — The  best  of  all  treatment  for  hysteria,  so 
far  as  I  know,  is  hypnotism,  and  I  have  tried  all  forms  of 

Dit.  Harriet  E.  Garrison — The  best  of  all  treatment  for 
hysteria,  in  my  opinion,  is  teaching  the  parents  to  discipline 
their  children  as  soon  as  they  are  able  to  know  anything.  If 
this  were  done  there  would  be  much  less  hysteria. 

Dr.  Ewing,  Salt  Lake  City— I  have  had  a  number  of  such 
cases  in  children,  and  I  have  threatened  them  with  hypodermic 
injection.  Usually  this  threat  has  been  sufficient  to  effect  a 


Du  Ed.  E.  Mayer,  Pittsburg.  Pa.— The  remarks  made  go  far 
to  prove  that  hysteria  in  childhood  is  frequently  observed  in 
America,  notwithstanding  statements  of  Sachs  and  others. 
The  classification  proposed  by  Dr.  Slagle,  or  idiopathic,  simple 
and  symptomatic,  does  not  strike  me  as  either  scientific  oi  ade¬ 
quate.  Idiopathic  is  a  term  applied  when  the  cause  is  un¬ 
known,  and  should  be  relegated  to  the  past  as  having  no  place 
in  scientific  nomenclature.  In  cases  of  hysteric  joint  disease, 
the  important  part  is  to  exclude  organic  disease.  The  diag¬ 
nostic  points  I  have  given  in  the  paper  should  be  of  service. 
I  spoke  there  of  the  absence  of  temperature  elevation,,  absence 
of  inflammation  uvound  the  joint — but  if  present,  it  is  found 
extending  upward  and  downward  from  the  joint.  .Then  again, 
by  distracting  the  attention  of  the  patient,  it  will  be  found 
that  the  articular  services  can  be  rubbed  together  without  caus¬ 
ing  pain,  which  would  be  impossible  in  organic,  disease. 

I  consider  hypnotism  the  worst  thing  a  physician  can  use  in 
infantile  hysteria.  Hypnotism  is  merely  a  form  of  induced 
hysteria  and  is  always  dangerous  in  children.  Suggestion, 
however,  may  be  of  benefit  if  the  child  is  of  a  sufficient  age  to 
receive  it.  But  hypnotism  is  even  more  harmful  than  the  spir¬ 
itualistic  stances ‘and  camp-meetings  ivhich  are  productive  of 
hvsteric  boy-preachers  and  the  like. 

*  The  most  important  part  of  the  treatment  is  isolation  and 
rest  and  I  would  ask  you  for  your  own  protection  to  isolate 
every  hysteric  child  if  you  expect  to  cure  it. 
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Inflammation  of  the  middle  ear  may  result  from  vari¬ 
ous  affections  of  the  nose  and  throat  or  from  infection 
externally,  and  may  terminate  in  recovery  without 
treatment.  AVith  modern  treatment  many  cases  undergo 
a  speedy  recovery,  running  a  course  of  from  a  few  days 
to  two  months,  while  others  under  similar  conditions 
and  with  the  same  treatment  result  in  a  most  violent  in¬ 
flammation  involving  the  mastoid  and  surrounding 
structures,  or  lapse  into  chronic  suppuration. 

The  variation  in  severity  and  chronicity  is  in  a  large 
degree  due  to  the  character  of  the  bacterium  or  bacteria 
causing  the  infection.  “AVhether  the  disease,  shall 
promptly  run  its  course  or  change  into  the  chronic  form 
depends  upon  the  continued  activity  of  the  germs  pies- 
ent  or  upon  the  gradual  dying  out  of  the  first  culture 
and  implantation  of  new  varieties  upon  the  now  af¬ 
fected  membrane/’  (C.  R.  Holmes.) 

The  germs  commonly  causing  inflammation  of  the 
middle  ear  are :  the  diplococcus  of  pneumonia,  staphylo¬ 
coccus  pyogenes  albus  and  aureus,  streptococcus  pyo¬ 
genes  and  the  bacillus  pvocyaneus.  (Holmes.) .  These 
and  other  germs  found  in  the  ear  vary  greatly  in  viru¬ 
lence.  The  staphylococci  are  for  instance  less  virulent 
than  the  streptococcus  pyogenes,  and  the  most  destruc- 
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tive  process  results  from  a  mixed  infection  caused  by 
the  bacillus  tuberculosis  and  the  streptococcus  pyogenes. 

In  the  treatment  of  these  affections  it  should  be  our 
aim,  therefore,  to  prevent  added  or  mixed  infection, 
and’  as  in  the  dressing  of  surgical  cases,  it  is  neces¬ 
sary  to  use  clean  instruments. 

The  syringe  commonly  used  in  the  routine  treatment 
cf  these  infections  is  a ‘piston  syringe.  In  its  use  the 
point  is  immorsed  in  the  solution  and  the  cylinder  filled 
by  suction,  the  point  then  touches  the  ear,  from  which 
there  is  such  a  profuse  discharge  that  a  pait  becomes  ad 
herent  to  the  point,  the  syringe  is  removed,  to  be  used 
ao-ain  on  the  next  patient.  In  sucking  up  the  solution 
this  time  some  of  the  pus  adherent  to  the  point  is  drawn 
into  the  cjdinder  to  be  forced  into  the  ear  of  the  next 
patient.  The  leather  washer  becomes  contaminated  and 
makes  a  good  culture-medium  which  can  not  be  boiled 
without  being  destroyed.  Or  the  pus  may  remain  on  the 
point  to  directly  infect  another  patient. 

In  order  to  prove  these  surmises  the  writer  made  cul¬ 
tures  from  the  points  and  interiors  of  several  ear  syr¬ 
inges  and  demonstrated  the  presence  of  various  bacteria, 
including  the  staphylococcus  pyogenes  aureus  and  albus, 
streptococcus  pyogenes  and  bacillus  tuberculosis,  <md 
became  convinced  that  the  ordinary  ear  syringe  is  a  dan¬ 
gerous  and  dirty  instrument,  capable  of  implanting  new 
and  mixed  varieties  of  infection  on  a  fertile  field. 

An  ear  syringe,  to  be  aseptic  and  practicable,  must  meet 
the  following  requirements:  1.  The  point  which  comes 
in  contact  with  the  ear  must  be  capable  of  sterilization, 
and  so  constructed  that  it  can  be  easily  removed.  2. 
There  must  be  no  suction  through  this  point. 


The  fountain  syringe  answers  these  requirements,  and 
in  my  office  I  have  used,  for  about  two  years,  a  metal  tank, 
suspended  from  the  ceiling,  which  rests  against  two 
steam  pipes.  These  pipes  keep  the  water  at  a  propel 
temperature  during  cold  weather.  AA  itli  this  I  use  small 
glass  points,  and  change  them  after  using  in  a 
case.  The  fountain  syringe  is,  however,  open  to  the 
objection  that  the  current  can  not  be  regulated  at  will, 
and,  accordingly,  Meyrowitz  has  made,  at  my  suggestion, 
a  bulb  svringe  which  has  a  valve  at  each  end.  The  solu¬ 
tion  is  drawn  in  at  one  end  through  a  rubber  tube  so 
large  that  the  bulb  is  quickly  filled.  The  rubber  tube 
at  the  other  end  is  smaller  and  terminates  m  a  point  fitted 
with  a  shield  to  protect  the  operator  from  the  return 
flow.  The  point  can  be  unscrewed  and  sterilized. 
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DISCUSSION. 

Dr.  L.  C.  Cline,  Indianapolis,  Ind. — I  do  not  see  the  point 
the  Doctor  makes  in  reference  to  putting  the  syringe  in  the 
ear,  nor  the  necessity  of  introducing  the  point  of  the  syringe 
into  the  ear  sufficiently  to  infect  it.  It  is  my  practice  to  hold 
the  point  of  the  syringe  away  from  the  ear  so  that  it  nevei 
touches  the  ear  at  all.  I  hold  it  away  from  the  ear  and  steady 
the  syringe  with  the  point  of  the  finger  of  the  other  hand.  By 
keeping  the  syringe  away  an  inch  or  two  from  the  ear  we  can 
wash  it  as  well  or  even  better  than  if  we  put  it  in  the  eai . 

Dr.  A.  R.  Baker,  Cleveland,  Ohio — For  several  years  I  have 
done  away  with  all  forms  of  piston  syringes  in  the  treatment 
of  the  ear.  I  simply  use  the  little  bulb  ear  and  ulcer  syiinge 
that  is  commonly  to  be  found  in  the  drug  stores.  This  instru¬ 
ment  can  be  boiled  and  sterilized,  and  I  never  find  any  difficulty 
from  using  it.  I  can  remove  a  plug  of  cerumen  in  one-third  of 
the  time  required  with  any  other'  instrument. 

Dr.  B.  Alexander  Randall,  Philadelphia — This  subject  of 
aseptic  syringing  is  an  exceedingly  interesting  one.  .There  aie 
many  who  regard  it  as  absolutely  unsurgical  to  use  a  syiinge 
at  all,  but  I  am  by  no  means  such  a  one,  for  I  use  it  habitually, 
and  I  am  sure  it  is  with  most  satisfactory  results.  Every  im¬ 
provement  in  this  direction  is  of  considerable  importance. 
Much  can  be  done  by  the  avoidance  of  an3r  contact  with  the  in¬ 
fected  tissue,  and  if  we  will  rest  the  syringe  on  the  thumb  of 
the  hand  holding  the  ear  we  can  often  avoid  infection.  Yet  any 
one  who  is  a  teacher  and  has  his  instruments  used  by  others  in 
the  clinic  may  have  them  infected  by  others  even  though  he  be 
very  precise  himself.  I  myself  prefer  a  small  syringe  that 
does  not  have  the  element  which  is  present  in  this  and  some 
other  instruments.  I  refer  to  the  shield  to  ward  off  the  return 
flow.  It  seems  to  me  this  prevents  much  of  the  precision  with 
which  the  instrument  should  be  used  since  it  cuts  off  the  view. 
I  like  a  small  tip  and  can  then  carry  it  to  any  necessary  depth 
in  the  canal  with  full  view,  as  in  tympanic  syringing.  But  every 
measure  which  tends  to  make  syringing  a  safe  as  well  as 
efficient  procedure  is  of  importance. 

Dr.  C.  R.  Holmes,  Cincinnati,  Ohio — While  it  is  true  that 
men  like  Dr.  Randall  and  Dr.  Cline,  careful  men  who  are  ex¬ 
pert,  will  be  able  to  use  their  instruments  with  sufficient  care, 
an  instrument  that  is  in  universal  use  must  be  such  that  those 
who  are  not  expert  and  careful  can  use  it  without  danger  of 
infection.  The  objection  urged  by  Dr.  Randall,  that  you  like 
to  have  your  point  so  you  can  see  just  where  you  are  going,  is 
a  good  one.  When  you  wish  to  syringe  out  cerumen,  for  in¬ 
stance,  it  is  better  to  have  it  arranged  so  you  can  syringe  be¬ 
tween  the  plug  and  the  wall,  and  under  such  circumstances 
naturally  the  syringe  must  be  contaminated.  It  is  unfortunate 
that  our  instrument  makers  do  not  make  the  same  kind  of  pack¬ 
ing  as  the  German  instrument  makers.  I  have  brought  over 
instruments  from  Germany  with  the  reddish  composition  pack¬ 
ing,  and  I  have  boiled  them  repeatedly,  but  when  they  were 
finally  played  out  I  could  not  get  as  satisfactory  packing  here. 
The  point  of  having  an  even  temperature,  if  that  can  be  ar¬ 
ranged  successfully,  is  certainly  very  desirable.  In  cold  weather 
especially  we  are  likely  to  get  the  water  too  hot  or  too  cold. 
For  middle-ear  inflammation  1  use  the  water  at  a  temperature 
of  110  to  120,  and  even  130  F.  I  have  found  that  water  at  that 
temperature  is  very  soothing.  Generally  120  F.  is  as  high  as 
may  be  used  conveniently. 

Dr.  F.  C.  Todd,  Minneapolis,  Minn. — In  regard  to  the  point 
Dr.  Cline  mentioned,  I  think  Dr.  Holmes  answered  that  ques¬ 
tion  satisfactorily.  We  can,  if  we  take  the  pains,  keep  from 
touching  the  ear  in  a  great  many  instances.  However,  we  are 
very  likely  to  touch  it  even  when  we  are  extremely  careful, 
if  the  patient  moves.  The  fact  that  cultures  of  the  various  bac¬ 
teria  mentioned  were  obtained  from  the  ear  syringes  of  various 
aurists  who  allowed  me  to  examine  their  syringes  would  tend 
to  show  that  many  are  unable  to  keep  their  syringes  aseptic. 
I  do  not  like  to  shove  the  syringe  in  the  ear,  but  I  do  like  to 
get  it  close  enough  to  use  it  with  effect.  Students  are  espe¬ 
cially  in  the  habit  of  putting  the  syringe  right  up  against  the 
ear.  As  to  the  point  mentioned  by  Dr.  Randall,  in  regard  to 
the  shield,  I  will  state  that  the  shield  can  be  removed.  I  often 
use  a  swift  current  in  chronic  cases,  especially  when  there  is 
a  large  quantity  of  cholesteatomatous  material  present,  and  then 
we  can  do  much  more  with  the  syringe  than  by  picking  at  it 
with  instruments.  The  return  flow  then  gives  considerable 
trouble  unless  you  have  a  shield  to  carry  it  off.  Another  ad¬ 
vantage  of  the  syringe,  ovhich  I  did  not  mention  in  the  paper, 
is  that  we  can  keep  right  at  work  with  the  bulb  without  turn¬ 
ing  around  to  fill  the  syringe  as  with  the  ordinary  syringe. 


AUTOMATIC  DRAINAGE  OF  NORMAL 
CAVITIES.* 

BY  WILLIAM  JEPSON,  M.D. 

SIOUX  CITY,  IOWA. 

It  is  not  my  desire  to  enter  into  a  consideration  of  the 
relative  merits  of  capillary  and  tubular  drainage,  when 
it  becomes  necessary  to  conduct  undesirable  liquid  pro¬ 
ducts  from  cavities.  Suffice  it  to  say  that  each  will  at 
times  find  a  field  of  application  peculiarly  its  own.  There 
can  be  no  doubt  that  when  large  cavities,  i.  e.,  peritoneal 
or  pleural,  or  hollow  viscera,  i.  e.,  gall  or  urinary  bladder, 
are  to  be  drained  of  considerable  quantities  of  liquid, 
tubular  drainage — either  by  means  of  glass  or  rubber — 
with  few  exceptions  will  offer  the  ideal  method.  The  ad¬ 
vantages  of  tubular  drainage  are  briefly  stated :  l,that  by 
this  means  the  product  sought  to  be  removed  may  be 
conveyed  through  the  dressings  applied,  so  preventing 
soiling  of  them,  which  is  certainly  of  much  importance 
in  cases  in  which  contamination  of  the  wound  would  be 
undesirable ;  2,  that  the  discharges  may  be  efficiently 
withdrawn  from  the  containing  cavity,  although  often 
necessitating  the  more  or  less  constant  attention  of  a 
competent  nurse,  as  when  used  in  the  peritoneal  cavity 
in  aseptic  cases. 

Some  of  the  disadvantages  are  that  the  fluid  which  it 
is  sought  to  remove  will  only  find  exit  through  pressure 
exercised  on  it  from  within,  or  through  overflow,  or  else 
by  removal  through  aspiration,  by  means  of  the  usual 
long-nozzled  syringe  or  other  device,  as  generally  em¬ 
ployed,  and  if  this  is  not  in  the  hands  of  a  competent 
attendant,  infection  is  likely  to  follow.  This  latter  ob¬ 
jection  is  vital  when  it  is  not  possible  to  leave  the  case 
in  the  care  of  a  competent  nurse,  as  sometimes  happens 
where  cases  have  to  be  operated  on  in  their  homes,  re¬ 
mote  from  such  advantages. 

To  overcome  these  objections  I  have  for  some  years 
employed  a  device  which  automatically  removes  or  si¬ 
phons  the  cavity  empty  of  its  contents.  It  consists  of  a 
glass  chamber,  to  one  end  of  which  is  attached  a  rubber 
bag  to  receive  the  discharges,  and  to  the  other  end  is 
attached  a  rubber  tube  for  connecting  with  the  cavity 
to  be  drained,  either  through  the  intermediation  of  a 
rubber  or  glass  drainage-tube,  as  may  be  elected.  The 
glass  chamber  is  nearly  filled  with  sterilized  water,  and 
then  suspended  at  the  side  of  the  bed  where  the  patient 
is  confined,  or  suspended  at  the  side  of  the  thorax  or 
limb  in  draining  the  thoracic  cavity  or  bladder  in  am¬ 
bulating  cases.  The  water  in  the  glass  chamber  grav¬ 
itates  into  the  receiver,  and  as  it  does  so  creates  a  vac¬ 
uum,  which  aspirates  the  liquid  from  the  cavity  desired 
to  be  drained. 

To  me  this  method  of  drainage  has  found  a  field  of 
usefulness  in  draining  the  pleural  cavity  of  purulent 
contents,  by  keeping  the  cavity  comparatively  free  from 
purulent  accumulations  and  preventing  the  ingress  of 
air,  thus  permitting  the  approximation  of  the  parietal 
and  pulmonary  pleura  and  facilitating  the  process  of 
repair.  In  using  this  method  for  drainage  of  the  pleural 
cavity,  I  make  use  of  an  ordinary  rubber  drainage-tube 
long  enough  to  reach  the  most  dependent  portion  of  the 
cavity,  which  has  a  rubber  shield,  applied  to  prevent  the 
ingress  of  air. 

In  draining  the  gall-bladder  or  urinary  bladder  after 
cystotomy,  I  employ  the  method  that  I  have  already 
described  as  used  in  draining  the  pleural  cavity.  In  the 
event  of  drainage  being  desired  after  the  patient  is  able 

♦Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio.  June  6-9,  1899. 


October  11,  1899. 


VARIATIONS  OF  NASAL  CHAMBER. 


951 


to  be  about,  the  apparatus  is  strapped  to  the  body  as  al¬ 
ready  stated. 

In  using  the  same  to  dram  the  peritoneal  cavity,  1 
make  use  of  the  ordinary  glass  drainage-tube  generally 
employed,  which  has  a  glass  tube  fitted  within  it,  by 
means  of  which  the  fluid  is  siphoned  away  as  rapidly 
as  it  accumulates  within  the  drainage-tube  proper.  Where 
large  areas  have  been  denuded,  I  combine  gauze  drainage 
with  this,  bringing  the  end  of  the  gauze  up  into  the 
lower  end  of  the  drainage-tube.  I  believe  that  in  this 
class  of  cases  this  method  of  drainage  is  most  marked 
in  its  efficacy,  owing  to  the  fact  that  it  acts  continuously 
and  cares  for  itself,  thus  obviating  the  constant  attention 
which  would  otherwise  be  necessary  on  the  part  of  the 
nurse  and  where  the  risks  of  infection  through  incom¬ 
petence  in  aseptic  technic  on  the  part  of  careless  oi  ig¬ 
norant  attendants  is  considerable,  as  must  frequent  \ 
be  the  case,  its  advantages  seem  to  me  invaluable,  as 
infection  is  absolutely  guarded  against.  . 

While  the  principles  involved  in  this  method  ot  drain¬ 
age  are  well  recognized  and  not  new,  the  application  ot 
the  same  in  the  manner  that  I  have  detailed  has  no 
hitherto  been  made  use  of  to  my  knowledge. 

DISCUSSION. 

Dr  J  B  Bullitt,  Sr.,  of  Louisville,  Ky.— The  device  pro¬ 
posed  bv  Dr.  Jepson  is  certainly  to  be  desired,  provided  it  would 
work  I  have  experimented  with  a  somewhat  similar  devi 
myself  and  am  prepared  to  say  that  it  would  not  work  ir i  prac¬ 
tice  and  if  it  would,  it  would  require  a  condition  which  the 
device  is  intended  to  prevent— the  accumulation  of  fluid  in  .& 
onvitv  to  be  drained  under  a  certain  amount  of  pressure,  otl 
wTse  ythe  siphemage  would  not  occur  until  this  pressure  was 
Applied  from  behind,  which  would  preclude  using  this  api£ 
ratus  in  conditions  where  it  would  be  desirable  to  use  it  as 
in  suDramibic  cystotomv.  This  apparatus  would  not  be  suffic¬ 
ient  P  ItPwould  presume  that  you  could  occlude  this  entrance 
and  make  it  airtight,  which  is  difficult  or  appa- 

same  would  be  true  of  all  operative  wounds.  Unless  an  appa 
ratus  of  this  kind  be  operated  with  an  artificial  reservon  to 

work  the  siphonage  apparatus,  it  is  £me 

work.  I  have  seen  such  an  apparatus  Avoik  tor  days  at  a  t  m 
bv  means  of  an  artificial  reservoir  of  which  I  speak.  The  time 
can  be  graduated.  This  apparatus  was  devised  by  one  of  oui 
Louisville  surgeons,  Dr.  Chenoweth.  1  do  not  claim  any  prior¬ 
ity  for  him,  for  perhaps  we  might  find  several  hundred  years 
ago  some  other  surgeon  might  have  done  that  same  thing 

but  Louisville  has  done  it  again!  ,  ,, 

Dr  Frank  Warner  of  Columbus — 1  think  that  the  ge  - 
man  has  produced  an  apparatus  that  is  very  ingenious  in  i  s 
construction.  Yet  at  the  same  time  in  one  of  the  places  in 
which  he  suggests  its  use,  a  very  much  better  means  of  drain 
age  is  iodoform  gauze,  or  the  ordinary  glass  or  ru^er  drainage^ 
tube.  I  think  we  have  been  too  much  prone  to  dram,  instead 
of  closing  our  wounds.  Yet  while  a  large  number  have  to  be 
drained,  we  could  use  iodoform  gauze  m  a  vast  majority  of 

CaDR.  D.  S.  Fairchild  of  Clinton,  Iowa— Referring  to  iodoform 
gauze,  it  has  not  been  my  experience  that  it  serves  well  for 
drainage  purposes.  All  who  have  drained  chest  cavities  ha\e 
been  really  inconvenienced  by  the  constant  soiling  of  dressings 
and  if  this  arrangement  suggested  by  Dr.  Jepson  will  work,  it 
will  certainly  be  a  convenience,  if  nothing  more. 

Dr.  R.  C.  Dugan,  Evota,  Minn.— I  rise  to  second  Dr.  ban - 
child’s  remark  as  to  iodoform  gauze  not  making  good  drain¬ 
age  material.  In  doing  emergency  work  I  have  used  nothing 
but  gauze,  and  I  have  come  t  o  the  conclusion  that  unless  it  1. 
wrapped  in  a  rubber  tube  it  is  a  first-class  thing  to  stop  drain¬ 
age  in  pus  cavities.  The  gauze  very  soon  becomes  filled  with 

fibrin  and  makes  a  splendid  plug.  ,  , 

Dr.  J.  B.  Eagleson  of  Seattle,  Wash. — I  would  state  that 
the  instrument  referred  to  was  described  by  Dr.  Keen  of  Phila- 
delphia,  and  was  a  modification  of  one  by  an  English  su^>eon'. 

Dr.  Jepson — In  closing  the  discussion  of  my  paper,  theie  is 
little  for  me  to  say,  except  in  replv  to  Dr.  Bullitt’s  statement 
that  the  means  which  I  employ  in  draining  normal  cavities  will 
not  work.  I  am  surprised  to  learn  that  the  doctor  is  so  well 
acquainted  with  its  inutility,  as  I  do  not  understand  la  ic 
lias  ever  employed  the  method.  His  opinion  is  certainly  at 
variance  with  mv  experience,  as  I  have  by  this  method  drained 
the  peritoneal  cavity  in  the  instance  of  tubercular  peritonitis 


for  sixteen  successive  days,  with  no  attention  on  the  part  of 
the  nurse  other  than  emptying  the  receiving  chamber  when  it 

was  filled.  ,  .  ,  .  ,, 

There  is  only  one  condition  which  can  prevent  the  proper 
working  of  the  method  and  that  is  the  entrance  of  large  quan¬ 
tities  of  air  into  the  cavity  to  be  drained;  but  as  entrance  of 
air  can  only  take  place  about  the  drainage  tube,  it  certainly 
occurs  very  rarely,  if  tne  wound  is  properly  dressed. 


YNATOMIC  VARIATIONS  OF  THE  NASAL 
CHAMBER  AND  ASSOCIATED  PARTS.* 

BY  M.  H.  CRYER.  M.D.,  D.D.S. 

PHILADELPHIA. 

No  man  who  spends  any  considerable  portion  of  his 
time  in  the  study  of  practical  anatomy,  i.  e.,  actual  dis¬ 
sections,  can  fail  to  note  how  great  is  the  number  of 
anatomic  variations  he  meets.  So  common  are  these 
variations  that  it  can  not  be  exactly  said  which  is  typical 
normal  anatomy,  and  which  are  the  anatomic  variations. 

In  plain  words,  anatomy  is  not  a  study  to  be  classed 
among  exact  sciences.  I  do  not  mean  by  this  that  there 
is  not  such  a  regular  basis  of  anatomic  science  that  safe 
anatomic  rules  can  not  be  made,  but  the  moie  closely 
we  studv  the  subject  the  more  variations  as  to  details 
we  are  compelled  to  record.  To  be  sure,  given  the  mandi¬ 
ble  of  an  animal,  a  femur,  or  even  a  tarsal  bone,  the  na¬ 
ture  of  associated  bones,  their  size,  positions  and  forms 
can  be  deduced,  and  by  further  study  even  an  entire  ani¬ 
mal  can  be  reconstructed.  Admitting  this,  however, 
there  are  still  as  many  variations  in  the  internal  an¬ 
atomy  as  there  are  differences  in  the  external  appearance. 
Especially  is  this  true  in  the  anatomy  of  the  human  head. 
This  special  regional  anatomy  is  modified  by  age,  dis¬ 
ease,  occupation,  climate,  race,  and  many  other  condi¬ 
tions.  •  .  , 

The  skull  consists  of  bones  of  both  cartilaginous  and 

membranous  origin.  In  the  fetus  and  infant  the  bones 
are  soft  and  yielding;  they  receive  deposits  of  calcific 
material  until  the  bones  become  harder  and  harder  as 
age  advances.  In  the  upper  and  lower  jaws  theie  are 
constant  changes  caused  by  development,  eruption,  and 
the  loss  of  the  teeth  and  the  alveolar  process. 

Disease  causes  anatomic  changes  in  the  bony  struc¬ 
tures  as  well  as  in  the  other  tissues  of  the  body.  In  some 
disorders  of  the  nutritive  system  the  bones  may  not  be¬ 
come  incorporated  with  the  full  amount  of  calcific  ma¬ 
terial,  which  would  have  the  effect  of  leaving  them  soft 
and  yielding ;  or,  on  the  other  hand,  an  undue  quantity 
of  calcium  salts  may  be  incorporated  into  the  bones, 
with  the  opposite  effect  of  making  them  hard  and  un¬ 
yielding,  thus  modifying  the  physiologic  functions  that 
should  take  place  in  and  about  them. 

Occupation  will  modify  the  general  shape  and  char- 
acter  of  the  face  and  head,  especially  in  youth.  Tnose 
ivho  are  studious  and  pass  an  indoor  life  will  have  more 
delicate  development  of  the  face,  with  a  larger  brain- 
case,  than  those  who  are  brought  up  with  a  laborious 
outdoor  life.  The  mastication  of  coarser  foods  will  de¬ 
velop  the  muscles  of  mastication  and  their  bony  attach¬ 
ments.  Numerous  other  factors  might  be  cited  to  show 
the  influence  of  personal  habit  on  the  course  of  anatomic 

development.  . 

Climate  and  its  consequent  environment  has  great  in¬ 
fluence  on  modifying  the  development  of  the  bones  oi  the 
head,  as  is  demonstrated  in  the  different  formations  ot 
the  skulls  of  the  great  races  of  the  world.  _ 

There  are  also  great  variations  in  the  shape,  size  and 
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markings  of  one  side  of  the  face  from  the  other  in  the 
same  individual.  In  bilateral  bones,  such  as  the  frontal, 
sphenoid,  vomer,  and  lower  jaw,  one  side  is  generally 
found  to  differ  from  the  other.  This  being  the  case  it 
will  be  readily  understood  that  the  internal  openings 
and  spaces,  such  as  the  mouth,  the  nasal  chambers,  and 
the  orbits,  the  maxillary,  frontal  and  sphenoidal  sinuses, 
the  ethmoid  and  other  cells,  will  differ  accordingly. 

The  density  of  the  bone  varies  also  in  different  persons 
and  in  different  periods  of  life  in  the  individuals. 

The  illustrations  I  present  herewith  are  made  from 
my  own  dissections.  I  wish  to  apologize  for  showing 


Figure  1. 

a  few  that  have  already  been  published;  they  are  used 
on  this  occasion  to  demonstrate  new  points  or  to  more 
fully  establish  points  that  I  spoke  of  before  this  Section 
two  years  ago. 


Figure  2. 

In  order  to  thoroughly  appreciate  the  delicate  sym¬ 
metry  and  shades  of  differences  which  occur  in  the  con¬ 
struction  of  the  anatomy  of  the  face,  it  is  necessary  first 
to  study  those  skulls  and  bones  that  are  considered  typi¬ 
cal  at  various  periods  of  life,  and  to  give  some  idea  of 
typical  bones  I  have  introduced  the  following : 


Plate  1  is  what  might  be  termed  a  typical  skull  of  an 
adult  person  showing  perfect  occlusion  of  the  teeth. 

Plate  2  gives  a  front  view  of  the  same  skull.  These 


Figure  4. 

two  slides  present  an  almost  ideal  anatomy  of  the  exter¬ 
nal  bony  structure  of  the  face.  There  is  but  the  slightest 
variation  of  the  two  sides.  It  may  be  noticed  that  the 
upper  right  molar  stands  out  slightly  more  than  the  left. 
The  septum  of  the  nose  is  seen  to  be  deflected  in  the  same 


Figure  5. 

direction,  and  on  examination  of  the  internal  struc¬ 
tures  of  the  nose  it  is  found  that  the  bulla-ethmoi- 
dalis  is  enlarged  on  the  left  side,  projecting  toward  the 
concavity  of  the  septum.  It  may  be  taken  as  quite  a 
constant  anatomic  law  that  when  the  mouth,  palate  and 
dental  arches  are  bilaterally  symmetric,  the  outer  cranial 
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structures  exhibit  a  like  condition;  even  more,  this  bi¬ 
lateral  symmetry  will  be  found  to  extend  throughout  the 
body.  However,  this  law,  as  all  others  relating  to  anat¬ 
omic  science,  is  open  to  exceptions. 

Plate  3  (Pig.  4f )  represents  an  interior  lateral  view  of 
the  skull,  before  published.  It  is  now  shown  to  draw 
attention  to  the  close  relations  the  upper  -teeth  have  to 
the  antrum  and  the  floor  of  the  nose. 

Flate  4  is  taken  from  a  skull  about  6  years  of  age. 
The  external  wall  of  the  alveolar  process  of  the  upper 
and  lower  jaws  has  been  removeed,  along  with  some  of  the 
cancellated  tissue,  exposing  the  roots  of  the  deciduous 
teeth  and  the  crown  of  the  permanent  ones.  It  will  be 
noticed  that  nearly  all  of  the  spaces  of  the  maxillary 
bones  are  occupied  by  the  dental  organs,  and  even  at  this 
period  of  life  there  is  but  little  room  for  maxillary  sinus. 
By  any  interference  with  these  organs  at  this  period  it 
will  be  seen  how  easily  these  teeth  can  be  deflectd  in  an 
abnormal  position,  interfering  with  the  sinus  or  nasal 
chamber,  and  by  these  chambers  being  changed,  the  asso¬ 
ciated  cavities  and  adjoining  structures  will  be  changed 
also. 


Figure  6. 

It  will  be  noticed  that  the  position  of  the  developing 
second  and  third  upper  molars  is  very  close  to  the  under 
and  posterior  portion  of  the  orbit. 

In  the  paper  on  “The  Delations  of  the  Nasal  Chamber 
and  Accessory  Cavities  and  Dental  Lesions/’  that  Dr. 
Ivyle  read  before  the  Section  (see  Journal,  October  7) 
he  referred  to  a  patient  of  mine  whose  third  upper  molar 
tooth  is  situated  in  the  upper  portion  of  the  distal  wall 
of  the  maxillary  sinus.  Dr.  Stout  thought  it  strange  that 
a  tooth  should  pass  upward  instead  of  downward.  In  my 
opinion  the  tooth  referred  to  has  never  passed  downward 
from  its  place  of  development  ;  through  some  inflamma¬ 
tory  process  the  tooth  with  its  capsule  has  became  adher¬ 
ent  to  the  posterior  wall  of  the  maxillary  bone,  the  “in¬ 
trinsic  force”  being  insufficient  to  force  the  tooth  into  its 
proper  position  at  the  time  it  should  have  made  its  de¬ 
scent.  It  is  somewhat  of  a  similar  nature  to  an  adherent 
testicle  in  the  abdominal  cavity  or  in  the  inguinal  canal. 

t  The  numbers  in  brackets  refer  to  illustrations  given  in  a  paper  read 
by  me  before  this  Section  in  1897,  which  see  in  Journal,  April  2, 1898,  pp. 

"81-789. 


There  is  no  more  reason  to  think  that  the  tooth  passed 
upward  than  to  say  a  testicle  has  passed  upward  from  the 
scrotum  into  the  canal  or  abdominal  cavity. 

Plate  5  (Pig.  3 f )  is  made  from  the  skull  of  a  seven- 
months’  old  fetus.  It  is  a  transverse  bilateral  section, 


Figure  7. 

passing  just  within  the  floor  of  the  orbit.  In  the  upper 
portion  of  this  section  will  be  seen  two  openings  into  the 
brain-case,  with  the  crista  galli  and  falx  cerebri  between 
them;  below  this  is  the  nasal  chamber  with  its  septum; 
projecting  from  the  upper  Avails  of  the  chamber  are  the 


Figure  11. 

middle  turbinals.  In  the  middle  meatus  there  is  seen 
the  unciform  process  forming  the  inner  wall  of  the  hia¬ 
tus  semilunaris;  passing  upward  and  a  little  forward 
from  the  base  of  the  inferior  turbinal  to  the  outer  side  of 
this  process  is  the  hiatus  semilunaris,  from  which  there 
is  a  small  opening  communicating  lvith  the  maxillary 
sinus,  which  is  very  small  at  this  period  of  life.  The 
greater  portion  of  the  maxillary  bones,  both  superior  and 
inferior,  is  occupied  by  the  developing  tooth  organs.  The 
section  will  show  how  nearly  symmetric  the  skull  is  in 
the  region  at  this  time  of  life. 
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Plate  G  shows  a  perpendicular  transverse  bilateral  sec¬ 
tion  passing  through  the  anterior  portion  of  the  orbit, 
maxillary  sinus  and  first  molar  of  each  jaw  on  both 
sides.  The  eye  has  been  divided  in  front  of  the  crystal¬ 
line  lens.  Between  the  upper  portion  of  the  nasal  cavi¬ 
ties  are  seen  portions  of  the  middle  ethmoidal  cells.  It 
will  be  noticed  how  nearly  symmetric  the  parts  are.  The 
maxillary  sinuses  are  not  quite  alike,  as  the  saw  passes  a 
little  farther  back  on  the  right  side  than  it  did  on  the 
left.  The  floor  of  the  antrum  descends  between  the 
roots  of  the  molars— a  condition  much  more  common 
among  the  white  race  than  among  the  negroes,  according 
to  my  observation.  Abscesses  on  the  roots  of  the  teeth 
may,  and  sometimes  do,  cause  perforation  of  the  floor 


right  side  is  lacking,  the  face  being  bulged  cut  at  this 
point.  The  teeth  have  not  been  in  normal  position.  The 
septum  is  deflected  over  to  the  right  side.  In  a  skull  of 
this  character  the  internal  structure  will  usually  be  very 
much  out  of  symmetry.  One  might  suppose  that  a  large 
antrum  would  be  found  under  the  projection,  but  in  this 
particular  case  it  is  not  so. 

Plate  8  presents  a  transverse  section  of  the  latter  skull. 
It  will  be  seen  that  the  right  antrum  is  smaller  than  the 
left,  the  fulness  in  the  region  of  the  infraorbital  foramen 
and  canine  fossa  being  due  to  the  thickness  of  the  bone. 
The  frontal  sinuses  of  this  specimen  extend  downward 
lower  than  usual,  between  the  orbits. 

Plate  9  (Fig.  Ilf)  exhibits  an  entire  lack  of  symmetry 
between  the  nasal  fossa  and  the  sinus  of  the  right  and 
left  sides,  the  inferior  meatus  of  one  side  being  closed 
anteriorly  by  the  deflected  nasal  septum  and  “spur”  pass¬ 
ing  over  and  against  the  inferior  turbinal  and  carrying 
it  toward  the  outer  wall  of  the  fossa. 


Figure  12. 

of  the  antrum,  and  the  extraction  of  a  tooth  may  be  ac¬ 
companied  by  the  fracture  of  the  floor  of  the  sinus,  a  por¬ 
tion  of  it  coming  away  with  the  tooth. 

We  admit  that  pus  or  infected  matter  will  pass  in  the 
direction  of  the  least  resistance ;  we  might  suppose  that 
by  the  close  approximation  of  the  apical  foramen  of  the 
roots  of  the  molars,  when  an  abscess  is  formed  at  their 
points,  the  infected  matter  would  pass  into  the  antrum 
instead  of  through  the  alveolar  process  into  the  mouth. 


Figure  14. 

In  Plate  10  (Fig.  12+)  it  will  be  noted  that  a  line  or 
instrument  passing  through  the  axes  of  the  alveolar  pro¬ 
cess  of  the  right  side  would  perforate  the  nostril  instead 
of  the  front  of  the  maxillary  sinus. 

Plate  11  is  from  a  different  skull  and  has  almost  a 
straight  septum  and  a  bilateral  symmetry  as  to  the  nasal 
chamber;  the  maxillary  sinuses,  however,  vary  through¬ 
out  the  depth  of  the  skull.  On  the  left  side  the  antrum 
would  not  be  reached  by  drilling  through  the  alveolar 
process. 

Plate  12  is  also  from  a  different  skull,  the  transverse 
section  made  in  the  region  of  the  first  premolar.  The 
septum  is  almost  straight,  the  nasal  chambers  nearly 
symmetric  on  each  side,  but  there  is  a  great  variation  in 
the  maxillary  sinus.  The  outer  wall  of  the  nasal  cham¬ 
ber  of  the  right  side  is  the  outer  portion  of  the  maxil¬ 
lary  bone,  the  floor  of  the  antrum  being  on  a  much  higher 
plane.  In  the  floor  of  the  left  nasal  chamber  there  will 


Figure  13. 

My  clinical  experience  teaches  me  otherwise,  i.  e.,  an  ab¬ 
scess  caused  from  an  infected  tooth  usually  makes  its 
fistula  into  the  mouth.  The  only  reason  I  can  give  for 
this  is  that  Nature  usually  protects  weak,  important 
points  in  various  ways.  In  this  case  I  believe  the  muco- 
periosteum  lining  of  the  sinus  takes  up  its  defense,  and 
through  its  osteoblastic  layer  builds  and  protects  its  walls 
against  absorption  and  perforation. 

Plate  7  is  a  front  view  of  a  skull  that  is  not  sym¬ 
metric.  It  will  be  noticed  that  the  canine  fossa  of  the 
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be  noticed  an  elevation  which  covers  a  tooth  root,  more  molars  will  be  noticed  in  the  floor  of  the  nasal  chamber, 

rlian  likely  a  supernumerary  one.  The  floor  of  the  sinus  is  well  up  on  the  side  of  the  bone. 

In  Plates  9  and  10,  it  may  have  been  noticed  that  tin  Plate  17  is  from  a  transverse  horizontal  section 
nasal  walls  of  the  right  inferior  meatus,  and  in  Slide  No.  through  both  orbits  and  the  upper  portion  of  the  nasal 
11  the  left  meatus,  passed  outward  under  the  maxillary  chamber,  giving  a  good  view  of  a  cross-section  of  the  an- 
sinus  to  the  facial  portion  of  the  maxillary  terior,  middle  and  posterior  ethmoidal  cells  and  sphenoid 
bone;  and  in  the  distal  portion  to  -the  zygomatic  sinus.  This  picture  also  illustrates  the  ethmoidal  cells 
wall  the  same  condition  will  be  observed  in  Slide  situated  principally  between  the  two  orbits  in  a  horizon- 
No.  12.  We  often  read  and  hear  of  surgeons  opening  tal  section.  Many  of  them  are  formed  by  the  union  Of  the 
into  the  maxillary  sinus  through  the  canine  fossa ;  if  orbital  plates  of  the  frontal  and  the  ethmoid  bone ;  others 
such  an  operation  were  performed  on  the  skull  of  the  are  alone  associated  with  the  ethmoid.  The  anterior  eth- 
specimen  from  which  these  photographs  were  made,  the  moid  cells  are  the  smallest  of  the  three  divisions,  and 
surgeon  would  go  into  the  nasal  chamber  instead  of  the  open  by  several  small  orifices  into  the  anterior  portion  of 

sinus,  and  I  have  known  such  to  have  taken  place.  the  hiatus  semilunaris.  The  middle  ethmoid  cells  vary 


Figure  15. 

Plate  13  is  a  transverse  section  made  through  a  skull 
in  the  region  of  the  second  molar.  The  septum  is 
straight,  the  nasal  chamber  and  its  appendages  $nd  the 
maxillary  sinus  are  almost  bilaterally  symmetric.  The 
maxillary  sinuses  are  small  and  do  not  extend  downward 
in  the  direction  of  the  teeth  and  alveolar  process. 

Plate  14  is  a  section  from  the  same  skull  as  is  No.  13. 
cut  more  anteriorly,  in  the  region  of  the  premolars ;  here 
we  find  the  parts  are  almost  symmetric.  The  crista  galli 
has  been  cut  transversely,  showing  within  the  walls  a  cell 
of  considerable  size;  its  opening  is  into  the  frontal  sinus. 


Figure  16. 

Plate  15  is  made  from  the  skull  of  an  old  person  where 
the  bones  have  been  much  resorbecl ;  it  is  comparatively 
symmetric,  with  the  floor  of  the  sinus  much  higher  than 
usual  and  the  nasal  fossa  passing  outward  to  the  external 
portion  of  the  maxillary  bone. 

Plate  16  is  also  from  a  skull  where  the  floor  of  the 
nasal  chamber  extends  outward  over  the  alveolar  process 
until  it  reaches  the  outer  wall  of  the  maxillary  bone. 
The  points  of  the  palatal  roots  of  the  first  and  second 


Figure  17. 

more  in  size  than  the  other  two.  The  inner  covering  oi 
wall  is  usually  sphenoidal  in  form,  and  is  known  as  the 
bull a-ethmo idalis .  It  is  situated  in  the  upper  portion  of 
the  lateral  wall  of  the  hiatus  similunaris,  and  extends 
down  and  inward  toward  the  unciform  process.  The 
openings  of  ihe  cells  are  in  the  inner  walls  of  the  bulla- 
ethmoidalis  and  discharge  into  the  hiatus  semilunaris. 

It  is  through  the  increase  in  the  size  of  the  bulla-eth- 
moidalis  that  disturbance  is  caused  in  the  anterior  and 
superior  portion  of  the  nasal  chamber,  the  frontal 
sinuses,  and  the  antrum  of  Highmore ;  by  its  enlarge¬ 
ment  it  presses  toward  and  against  the  septum,  closing 


Figure  18. 

the  space.  When  the  enlargement  is  downward  it  presses 
more  upon  the  unciform  process  and  into  the  hiatus  sem¬ 
ilunaris,  closing  this  semicircular  groove  and  preventing 
tlie  passage  of  the  fluids  from  the  frontal  sinuses  and  the 
anterior  ethmoidal  cells  into  the  middle  meatus;  conse¬ 
quently  they  enter  the  maxillary  sinus,  and  through  gen¬ 
eral  inflammation  of  the  parts  there  is  an  excess  of  fluids 
that  can  not  find  exit.  This  would  interfere  with  the 
vitality  of  the  teeth  through  the  pressure  on  the  nerves 
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and  vessels  passing  through  the  sinus.  It  is  from  these 
nerves  and  vessels  that  branches  pass  into  the  apical 
foramen  of  the  roots  of  the  various  teeth.  The  excess 
of  fluids  without  an  outlet  will  cause  fulness  of  all  the 
anterior  cells  as  well  as  the  frontal  sinus,  and  possibly 
interfere  with  the  anterior  portion  of  the  brain-case.  It 
is  this  blocking  of  the  hiatus  semilunaris  which  causes 
the  secondary  or  associated  openings  between  the  an¬ 
trum  and  nasal  chambers. 


Figure  19. 

It  will  be  noticed  that  there  is  a  lack  of  bilateral  sym¬ 
metry  in  the  two  sides  of  the  septum.  The  anterior  and 
middle  ethmoidal  cells  of  the  right  side  are  more  numer¬ 
ous  than  the  left  at  this  point  of  the  section,  the  pos¬ 
terior  ethmoidal  cells  and  sphenoidal  sinuses  varying  in 
shape  and  size. 


Figure  1914. 

Plate  18  is  from  a  section  made  about  the  maxillo- 
molar  articulation  through  which  the  maxillary  sinus 
passes  far  into  the  malar  bone. 

Plate  19  gives  a  lateral  view  of  the  left  nasal  chamber; 

As  far  as  I  am  acquainted  with  the  text-books  used  in 
American  medical  colleges,  they  teach  that  there  are 
three  meati;  this  point  should  be  corrected.  Zucker- 
handl  has  stated  that  about  62  per  cent,  of  the  skulls 
examined  have  four  meati.  I  find  fully  that  number  in 
the  skulls  that  I  have  made  sections  of,  and  in  many 


cases  I  find  five.  There  are  five  in  the  illustration  here¬ 
with.  I  do  not  know  of  five  being  mentioned  by  writers. 

Plate  191/2  gives  a  view  of  a  section  cut  near  the  pos¬ 
terior  nares  looking  forward ;  it  will  be  observed  that 
there  are  six  meati,  the  onl}r  case  I  have  noticed  showing 
six,  in  mv  section  cutting. 

Plate  20  gives  a  typical  view  of  the  lateral  walls  of  the^ 
nasal  chambers  from  the  same  skull.  They  are  almost 
symmetric.  It  will  be  noticed  that  the  ethmoid  cells  are 


Figure  21. 

exposed  in  the  right  picture.  In  both  these,  four  meati 
are  plainly  seen  and  in  one  there  are  five. 

The  general  teachings  of  our  schools  is  that  the  fluids 
from  the  lachrymal  glands  flow  through  the  lower 
meatus.  The  fluids  from  the  frontal  sinus,  anterior  eth¬ 
moidal  cells  and  the  maxillary  sinus  flow  through  the 
middle  meatus,  and  the  fluids  from  the  posterior  cells 
and  the  sphenoidal  sinus  flow  through  the  third  superior 
meatus.  There  should  be  added  to  the  middle  meatus  the 


Figure  23. 

fluid  from  the  middle  ethmoidal  cells.  In  the  third 
meatus  the  most  constant  cell  that  empties  its  fluid  is 
the  one  found  in  the  orbital  process  of  the  palatal  bone, 
while  in  the  fourth  meatus,  “The  Supreme,”  there  arq 
the  fluids  from  the  sphenoidal  cells  and  the  posterior 
ethmoidial  cell.  Where  there  are  five  meati,  the  fluids 
from  the  posterior  ethmoidal  cell  flow  into  the  fifth. 

Before  dismissing  this  illustration  I  wish  to  call  at¬ 
tention  to  a  pathologic  condition.  It  will  be  noticed,  in 
the  region  of  the  frontal  sinuses,  that  there  is  a  deposit 
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filling  the  space.  It  was  spongy  at  the  part  shown.  In 
one  I” have  cut  the  outer  wall  away  in  order  to  more  fully 
expose  and  examine  it,  and  I  found  that  the  spongy  con¬ 
dition  became  more  and  more  solid  as  it  extended  out¬ 
ward  until  it  was  much  harder  than  ordinary  bone. 

Plate  21  shows  the  outer  portion  of  this  hardened 
structure  projecting  into  the  open  space  of  the  lateral 
portion  of  the  frontal  sinuses. 


maxillary  sinus ;  but  close  investigation  reveals  that  the 
crescent-shaped  cavities  situated  on  the  upper  posterior 
corner  of  the  sinus  are  the  cells  of  the  orbital  process  of 
the  palate  bone,  and  passing  a  small  probe  from  this 
opening  it  would  enter  the  superior  meatus  ol  the  nos< . 

Plate  26  is  a  section  of  a  negro’s  skull,  made  through 


Figure  27. 

the  molar  teeth  and  the  middle  of  the  orbit.  It  shows  a 
sinus  at  the  upper  posterior  corner  of  the  maxillary 
sinus.  This  opens  into  the  superior  meatus  of  the  nose 
and  belongs  to  the  palate  bones.  It  will  be  noticed  that 
ihe  antrum  is  of  very  small  size. 


Figure  25. 

The  two  maxillary  sinuses  of  this  skull  are  smaller 
than  usually  found'  It  will  be  noticed  that  there  are 
slight  ridges  in  the  floor  of  the  sinuses  suggesting  the 
formation  of  septi.  Complete  bony  septi  of  the  maxil¬ 
lary  sinuses  are  spoken  of.  I  have  been  unable  to  find 
such  conditions,  although  I  have  specimens  which,  when 
looked  at  in  a  casual  way,  could  be  classed  as  such. 


Figure  26. 

Plate  22  (Fig.  9f)  shows  a  membranous  septum  ex¬ 
tending  well  up  into  the  sinus,  with  a  round  opening 
communicating  with  the  posterior  section  of  the  anti  am. 

Plate  23  (Fig.  17f)  is  shown  on  this  section  to  give  an 
idea  of  a  large  sinus  in  proportion  to  the  bone.  It  will 
also  be  noticed  that  there  is  a  ridge  or  partial  septum . 
this  is  due  to  a  root  having  been  left  in,  the  action  oi 
the  re-absorption  at  this  point  being  arrested.. 

Plate  24  is  also  shown  to  give  an  idea  of  the  size  ol  the 
maxillary  sinus  of  an  ordinary  skull.  . 

Plate  25  shows  what  might  be  a  bony  division  ot  the 


Figure  28. 

Plate  27  is  from  the  left  side  of  another  skull.  The 
section  is  made  in  the  same  region  as  the  last,  a  ver} 
small,  peculiarly-shaped  antrum  and  a  crescent-shaped 
cell  which  opens  into  the  superior  meatus. 


Figure  29. 

Plate  28  is  from  the  left  side  of  another  skull  show¬ 
ing  two  sinuses.  The  posterior  one  passes  around  the 
posterior  border  to  the  external  surface  of  the  anterior 

sinus.  .  ... 

The  bony  septum  of  this  specimen  might  very  easii) 
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be  looked  on  as  a  division  dividing  the  antrum  into  two ; 
but  I  would  not  thus  classify  it,  as  this  posterior  sinus 
also  opens  into  the  superior  meatus,  as  do  the  others. 

It  is  a  well-established  fact  that  the  maxillary  sinus 
is  developed  by  an  invagination  of  the  mucous  membrane 
of  the  middle  meatus  into  the  body  of  the  superior  maxil¬ 
lary  bone.  If  we  should  have  two  of  these  invaginations 
from  the  meatus,  I  could  easily  accept  as  a  fact  that  these 
cells  were  a  divided  maxillary  sinus ;  but  as  the  outlet  of 
the  posterior  one  is  into  the  superior  meatus,  and,  as  the 
cells  of  the  orbital  process  of  the  palate  bone  open  into 
the  superior  meatus,  I  claim  that  this  is  an  enlarged  pal¬ 
atal  sinus  or  cell  and  not  a  divided  maxillary  sinus. 

Plate  29  is  another  section  made  through  the  molar 
teeth  and  the  center  of  the  orbit.  Posterior  to  the  max¬ 
illary  sinus  we  find  another  sinus  of  a  different  character, 
and,  to  judge  by  superficial  observation,  it  might  be  said 
that  it  was  related  to  the  maxillary  sinus  or  those  belong¬ 
ing  to  the  palate  bone.  When  passing  a  probe  into  this 
it  leads  into  the  supreme  or  fourth  meatus  of  the  nose, 
showing  that  it  is  related  or  connected  with  the  snhe- 
noidal  sinus.  In  fact,  it  is  a  very  large  sphenoidal  sinus 
extending  out  laterally  in  a  line  almost  to  the  outer  parts 
of  the  maxillary  band. 

Plate  30  gives  a  view  of  the.  external  wall  of  the  nasal 
fossa  of  the  same  skull,  the  sphenoidal  sinus  in  the  right 
hand  picture  extending  outward  until  it  passes  into  the 


Figure  30. 

opening  posterior  to  the  maxillary  sinus  in  the  preceding 
slide.  It  will  be  observed  that  this  large  sphenoidal  sinus 
extends  well  forward  toward  the  frontal  bone  and  back¬ 
ward  to  the  basilar  process  of  the  sphenoid  bone. 

Plate  31  gives  an  outer  and  inner  view  of  the  same 
section.  In  the  right  picture  the  cut  is  made  passing 
through  the  premolar  teeth  and  a  little  to  the  inner  side 
of  the  middle  of  the  orbit,  exposing  the  inner  wall  of  the 
maxillary  sinus,  the  cell  of  the  palatal  bone,  and  the 
sphenoidal  sinus,  over  which  will  be  seen  the  sella  turcica. 

In  the  anterior  clinoid  process  it  will  be  noticed  that 
there  is  a  triangular  opening  which  leads  into  the  sphe¬ 
noidal  sinus  ;  in  the  left  picture  the  external  wall  of  the 
nose  will  be  observed,  and  in  the  region  of  the  body  of 
the  sphenoidal  bone  a  very  large  sinus  at  the  bottom  of 
which  will  be  noticed  a  space  under  the  sella  turcica 
shown  in  the  right  picture. 

By  the  illustrations  shown  it  has  been  noted  that  we 
have  many  marked  variations  in  the  general  character  of 
the  bony  structures.  It  is  evident  that  there  must  be 
some  general  principles  underlying  these  changes.  It 
may  be  well  to  define  certain  laws  that  influence  them. 

At  the  commencement  of  the  growth  of  the  embryo, 
and  continuing  throughout  life,  there  are  two  forces 
constantly  acting  on  the  body,  known  as  the  intrinsic 
and  extrinsic.  If  these  two  forces  be  normal  in  strength 

o 


and  application  throughout  fetal  life,  the  result  will  be 
a  fully  developed  child;  but  if  these  forces  be  interfered 
with  in  any  way  by  lack  of  nourishment  or  undue  ex¬ 
ternal  pressure,  the  child  will  not  be  of  a  normal  phy¬ 
sique. 

If  for  some  reason  there  is  an  insufficient  quantity  of 
lime-salts  assimilated  into  the  bony  tissue,  the  bones 
will  be  soft  and  will  not  give  proper  shape  to  the  body, 
they  being  the  framework,  such  as  the  steel  framework 
is  to  our  loft}r  buildings.  The  brain-case  is  liable  to 
enlarge  when  intrinsic  growth  forces  out  the  soft  yield¬ 
ing  structure,  while,  on  the  other  hand,  an  over-amount 
of  calcic  salts  will  harden  the  bone,  and  cause  it  to  re¬ 
sist  the  intrinsic  forces  and  prevent  them  from  giving 
proper  shape.  At  times  the  deposit  of  lime-salts  will 
close  up  the  sutures  of  the  brain-case  and  absolutely  pre¬ 
vent  the  expansion  of  the  brain.  Microceplialic  skulls 
are  sometimes  caused  in  this  way.  By  the  use  of  the 
surgical  engine,  artificial  sutures  have  been  made  which 
allow  the  brain  to  extend,  as  these  sutures  permit  the 
case  to  expand. 

The  slopes  and  forms  of  the  skull  of  the  various  races 
are  influenced  by  the  growth  of  the  brain.  In  other 
words,  the  brain,  by  its  intrinsic  forces  acting  on  the 
bone-tissue,  will  cause  the  skull  to  develop  according  to 
the  character  of  the  individual  or  race.  If  the  anterior 
lobes  of  the  brain  are  of  large  size,  the  forehead  will  be 


Figure  31. 

carried  upward  and  forward ;  if,  on  the  reverse,  the  cere¬ 
bellum  is  large,  the  occipital  region  extends  backward 
with  a  low  receding  forehead. 

After  the  birth  of  the  child  muscular  action  and  vari¬ 
ous  forces  have  direct  influence  over  the  change  of  the 
shape  of  the  bones,  according  to  the  following  general 
laws : 

The  normal  application  of  forces  to  developing  bone 
results  in  the  normal  development  of  the  form  of  the 
bone.  The  abnormal  application  of  forces  under  the 
same  circumstances  results  in  the  development  of  an 
abnormal  form.  Abnormal  applications  of  forces  to  bone 
in  adult  life  will  also  change  and  modify  the  shape  and 
character.  The  bones  becoming  changed,  the  whole  body 
is  modified  according  to  the  change  in  the  bone  tissue. 

It  is  to  be  understood  that  the  factor  behind  these 
anatomic  variations  leading  to  symmetric  development  is 
necessarily  nutritional.  Some  logical  interference  with 
normal  nutrition  has  brought  about  functional  disturb¬ 
ance  of  a  part,  and  this  in  turn  a  corresponding  modifi¬ 
cation  of  anatomic  form. 


Professor  Lubarsoh  of  Rostock,  Germany,  has  been 
placed  in  charge  of  the  department  of  pathologic  anat- 
omv  in  the  new  State  Institute  of  Hvgiene  at  Posen. 


October  14,  1899. 


NITROGEN  IN  PULMONARY  TUBERCULOSIS. 


959 


REPORT  OF 
CULOSIS, 


CASES  OF  PULMONARY  TUBER- 
TREATED  WITH  INTRAPLEU¬ 


RAL  INJECTIONS  OF  NITROGEN, 


WITH  A  CONSIDERATION  OF  THE 
PATHOLOGY  OF  COMPRES¬ 
SION  OF  A  TUBER¬ 
CULOUS  LUNG.* 


BY  A.  F.  LEMKE,  M.D. 

CHICAGO. 


At  the  last  meeting  of  this  Association,  in  Denver, 
Dr.  J.  B.  Murphy,  in  his  oration  on  “Surgery  of  the 
Lung,”  called  attention  to  the  principles  which  underlie 
the  healing  of  tuberculosis  in  general,  and  more  particu¬ 
larly  as  thev  apply  to  the  healing  of  foci  of  this  disease 
in  the  lung.  He  referred  to  the  statistics  of  Osier,  Bol¬ 
linger,  Massini  and  Harris,  who  found  evidence  of  old 
tuberculosis  in  from  7.5  to  39  per  cent,  of  those  who  died 
from  other  causes  than  tuberculosis.  It  will  be  seen  that 
this  exceeds  the  percentage  of  deaths  due  to  tuberculosis. 
From  a  careful  consideration  of  conditions  that  enhance 
and  favor  healing  of  pulmonary  tuberculosis,  such  as  fre¬ 
quent  cure  of  the  disease,  when  it  becomes  complicated 
with  serous  pleurisy,  empyema  or  pneumothorax,  either 
natural  or  artificial,  and  the  retraction  of  the  chest  wall 
that  results  from  contraction  of  the  diseased  lung  which 
goes  hand  in  hand  with  the  process  of  healing,  the  con¬ 
clusion  was  certainly  justifiable  that  artificial  collapse 
and  compression  of  the  lung  must  aid  the  natural  forces 
constantly  at  work  in  an  effort  to  suppress  the  disease. 
Of  the  three  methods  of  obtaining  pulmonary  quies¬ 
cence,  or  collapse,  viz.:  extrapleural  pneumothorax; 
thoracoplasty  and  intrapleural  injections  of  fluid  or  gas, 
Dr.  Murphy  chose  the  last,  and  used,  in  his  original  ex¬ 
periments,  chemically  pure  and  sterilized  nitrogen. 
Forlanini,  at  the  meeting  of  the  International  Medical 
Congress  at  Rome  in  1894,  spoke  very  highly  of  the  prin¬ 
ciple  of  lung  compression,  and  reported  some  cases  of 
tuberculosis  of  the  lung  that  were  cured  as  a  result  of 
pneumothorax,  and  suggested  that  on  account  of  its  slow 
absorption  nitrogen  would  be  the  best  gas  to  employ. 
At  the  time  of  his  report  at  Rome,  he  had  not  used  nitro¬ 
gen.  The  principal  effect  of  lung  compression  for  tuber¬ 
culosis  has  been  observed  by  scores  of  clinicians  two  or 
three  centuries,  but  the  applicability  of  the  principle  has 
been  practically  neglected.  At  the  Denver  meeting  five 
cases  were  reported  in  which  the  intrapleural  nitrogen 
injections  had  been  employed  to  collapse  the  tuberculous 
lung. 

It  may  be  well  to  call  attention  again  to  some  of  the 
clinical  experiences  and  pathologic  findings  that  suggest 
the  idea  of  artificial  compression  of  a  tuberculous  lung. 
Nearly  all  our  text-books  on  the  practice  of  medicine 
speak,  though  briefly,  of  the  improvement  of  pulmonary 
tuberculosis  that  often  ensues  when  this  disease  is  com¬ 
plicated  by  pleurisy  with  effusion  and  empyema  or  pneu¬ 
mothorax.  Dr.  H.  M.  Hughes1  reports  a  case  that  is 
verv  instructive  in  this  respect,  which  I  shall  cite  briefly : 

“Miss  P.,  aged  26,  had  lost  one  brother  from  tubercu¬ 
losis  :  a  year  ago  had  an  attack  of  hemoptysis,  followed  by 
cough  with  expectoration.  When  first  seen  the  expector¬ 
ation  was  blood-streaked ;  there  was  pain  in  the  right  side 
of  the  chest,  and  urgent  dyspnea  on  exertion.  The_ phy¬ 
sical  signs  pointed  to  a  lesion  at  the  right  apex.  Attacks 
of  pleurisy  on  the  right  side  subsequently  occurred. 
Three  months  later  she  was  found  by  Dr.  Hughes  to  have 

*  Presen  tad  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Comm  >us 
Ohio,  June  6-9, 1899. 
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a  right  pneumothorax  with  suecussion  splash.  There 
were  then  no  signs  of  disease  in  the  left  lung.  Five 
months  subsequently  paracentesis  on  the  right  side  was 
performed,  three  pints  of  turbid  fluid  were  removed, 
and  the  operation  was  repeated  after  another  interval 
of  two  months.  Recovery  followed  with  partial  re-expan¬ 
sion  of  the  right  lung.  She  died  eighteen  months  after 
the  discovery  of  the  pneumothorax.  Post-mortem :  The 
left  pleura  was  firmly  adherent;  the  left  upper  lobe  was 
softened  throughout,  and  caseous  tubercles  were  found 
in  the  lower  lobe;  the  right  pleura  contained  thirty 
ounces  of  thick  purulent  fluid;  calcified  tubercle  was 
found  in  the  right  upper  lobe,  and  a  cavity  containing 
white  chalk-like  substance  separated  from  the  surface 
only  by  thickened  pleura.” 

It  will  be  noted,  from  the  consideration  of  this  case, 
that  the  long-continued  compression  which  was  exerted 
on  the  right  lung  had  resulted  in  the  calcification  of  the 
tubercles,  and  that  death  occurred  subsequently  from  an 
involvement  of  the  opposite  lung.  Osier  states  that 
pneumothorax  developing  in  the  course  of  pulmonary 
tuberculosis  seems  to  arrest  the  progress  of  the  tubercu¬ 
losis.  Such  references  as  “Pneumothorax,  with  pulmon¬ 
ary  tuberculosis:  recovery”  are  quite  numerous  as  we 
look  over  the  medical  literature,  and  it  would  be  a  mere 
repetition  of  what  1  have  already  said  were  I  to  cite  these 
cases. 

Fiitterer2  reports  a  case  in  which  the  pneumothorax 
was  due  to  rupture  of  the  pleura  pulmonalis  of  a  tuber¬ 
culous  lung,  and  states  that  he  “decided  to  wait  some 
weeks  to  alloAv  the  patient  to  recover  somewhat  from  the 
severe  nervous  shock  he  had  experienced  and  to  gain 
some  strength  as  "well  as  to  permit  the  perforation  to  heal 
up,  if  a  healing  process  could  be  established  and  to  put 
ihe  supposed  tubercular  changes  of  the  lung  under  the 
beneficial  influence  of  edema  and  hyperemia,  which  are 
both  present  to  a  high  degree  in  a  collapsed  lung,  and 
which  no  doubt  are  powerful  means  of  destroying  the 
tubercle  bacilli." 

It  is  evident  that  Fiitterer  believes  the  hyperemia  and 
edema  of  the  lung  are  the  elements  which  are  inimical 
to  tuberculosis  in  the  lung  tissue,  tie  calls  attention  to 
the  fact  that  tuberculosis  of  the  lung  has  but  seldom  been 
observed  in  conjunction  with  stenosis  of  the  mitral  valve 
which  brings  about  a  chronic  hyperemia  and  edema  of 
the  lung  with  red  and  brown  induration.  Y\  hether  hy¬ 
peremia  and  edema  of  the  lung  tissue  is  actually  present 
after  collapse  and  compression  of  the  organ  certainly  is 
somewhat  doubtful,  and  we  shall  have  more  to  say  con¬ 
cerning  this  in  discussing  the  pathology  of  lung  com¬ 
pression.  The  case  reported  by  Fiitterer  is  cited  here, 
inasmuch  as  after  careful  and  prolonged  treatment  of 
i  he  pneumothorax  bv  substituting  a  weak  aqueous  solu¬ 
tion  of  oil  of  cloves  for  the  air,  the  patient  steadily  im¬ 
proved,  and,  symptomatically,  at  any  rate,  he  was  con¬ 
sidered  cured  some  months  after  the  onset  of  the  pneu¬ 
mothorax. 

It  has  been  repeatedly  maintained  and  proved  that 
pleural  empyema  is  curative  of  tuberculosis,  of  the  lung. 
It  is  estimated  that  83  per  cent,  of  all  cases  of  empyema 
that  develop  in  adults  are  the  result  of  primary  pulmon¬ 
ary  tuberculosis.  Of  134  uncomplicated  cases  of  empy¬ 
ema  operated  by  Koenig,  Cabot  and  Runeberg  ,  <  re¬ 
mained  with  fistula?  and  were  incomplete  cures  ;  4  died 
and  9  were  lost  sight  of  before  the  cure  was  complete- 
all  the  others  recovered  from  their  tuberculosis  as  well  as 
their  empyema.  This  certainly  speaks  forcibly  for  t  e 
curative  effect  of  compression  on  ihe  tuberculous  lung. 
These  favorable  results  are  not  so  commonly  observed 
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in  cases  of  pleurisy  with  serous  effusion  that  complicate 
tuberculosis  of  the  lung,  if  we  judge  from  the  work  of 
Eichhorst  on  pleurisy4.  Are  we  to  consider  that  the 
presence  of  pus  in  the  pleural  cavity  has  a  more  favorable 
effect  on  tuberculosis  in  the  lung  than  the  serous  effu¬ 
sion,  or  must  we  look  elsewhere  for  an  explanation  for 
the  higher  rate  of  recoveries  when  empyema  is  the  cause 
of  the  compression?  Pleurisy  with  effusion  is  apt  to 
come  on  quite  early  in  the  course  of  the  pulmonary  tuber¬ 
culosis,  and,  by  American  physicians,  at  least,  it  has  un¬ 
til  recently  been  maintained  that  in  the  majority  of 
these  cases  the  disease  of  the  pleura  is  primary,  and  con¬ 
sequently,  when  this  class  of  cases  recovered  it  was  not 
supposed,  when  the  pulmonary  symptoms  followed  many 
months  or  years  later,  that  a  cure  of  tuberculosis  which 
very  likely  existed  in  the  lung  primarily  might  have  been 
effected  by  the  compression  to  which  it  was  subjected. 
Eichhorst,  in  1895,  attempted  to  settle  this  question  of 
primary  pleurisy,  so  long  in  dispute,  and  made  a  series 
of  inoculative  experiments  in  guinea-pigs,  from  which 
he  concluded  that  65.2  per  cent,  of  all  cases 
of  so-called  idiopathic  pleurisy  are  tuberculous; 
Eichhorst  states  that  bronchial  glands  are  very 
probably  more  frequently  responsible  for  the  dissem¬ 
ination  of  the  disease  on  the  pleura  than  a  focus  of  latent 
disease  in  the  lung  tissue  itself.  After  having  observed 
these  cases  for  some  time,  it  was  found  that  after  seme 
months,  or  even  years,  they  were  readmitted  to  the  hos¬ 
pital  with  symptoms  of  pulmonary  tuberculosis.  It  has, 
however,  been  frequently  observed  in  active  and  even  ad¬ 
vanced  cases  of  pulmonary  tuberculosis  which  were  sub¬ 
jected  to  pressure  of  simple  serous  effusion  that  a  pa¬ 
tient’s  condition  immediate^  improved,  the  cough  di¬ 
minished  or  disappeared,  there  was  a  marked  gain  in 
weight  and  strength,  diminution  in  the  number  of  bacilli 
in  the  sputum,  and  finally  entire  absence  of  cough.  I 
shall  report  one  such  case  that  occurred  in  our  own  prac¬ 
tice  quite  recently.  If  it  be  true  that  pleurisy  with  effu¬ 
sion  is  not  so  frequently  followed  by  a  cure  of  primary 
pulmonar}^  tuberculosis  as  is  the  ca£e  with  empyema  in 
the  adult,  it  is  certainlv  due  to  the  fact  that  the  effusion 
is  soon  absorbed,  and,  therefore,  the  lung  is  not  com¬ 
pressed  long  enough  to  enable  the  cicatrizing  process  to 
circumscribe  the  disease.  In  cases  of  pleurisy  with  effu¬ 
sion  and  in  empyema  complicating  tuberculosis  of  a 
lung,  tapping  or  drainage  should  not  be  resorted  to  un¬ 
less  special  indications  arise.  Recognizing  the  value  of 
maintaining  the  pulmonary  compression,  Dr.  Murphy 
has  for  years  insisted  on  refraining  from  early  opera¬ 
tions  in  these  cases.  In  empyema  the  compression  of  the 
lung  is  maintained  for  a  much  longer  time,  and,  indeed, 
is  sometimes  permanent  on  account  of  the  marked  pleu¬ 
ral  thickening  and  adhesions,  which  prevent  the  re-ex- 
pansion  even  of  the  healthy  parts.  After  these  cases 
have  been  operated  on,  the  cavity  from  which  the  pus  was 
evacuated  is  obliterated  by  the  retraction  of  the  chest 
wall  on  the  one  hand,  and  the  partial  expansion  of  the 
lung  on  the  other  hand.  No  doubt  if  the  compression  by 
simple  serous  effusion  were  to  continue  and  enable  the 
diseased  areas  to  cicatrize  completely,  the  lung  migh't  be 
allowed  to  unfold,  after  the  absorption  of  the  fluid, 
without  any  special  risk  of  further  activity  of  the  dis¬ 
ease. 

Let  us  ask  ourselves,  in  this  connection :  How  does 
compression  of  the  lung  increase  its  capacity  for  circum¬ 
scribing  and  finally  obliterating  tuberculosis?  Hnless 
our  hopes  for  the  antitoxin  treatment  of  tuberculosis  are 
finally  realized  we  shall  be  obliged  to  attack  this  disease 
more  or  less  indirectly  by  merely  aiding  the  individual, 


and  his  lung  tissue  in  particular,  to  resist  the  dissemina¬ 
tion  of  the  disease  in  the  lung,  and  to  render  inert  the 
foci  of  the  disease  already  existing  in  the  tissues.  To 
quote  Dr.  Roempler5 :  “Upon  the  ability  of  the  organ¬ 
ism  to  resist  depends  finally  the  possibility  of  cure.  To 
increase  this  power  of  resistance,  through  gradual  blunt¬ 
ing  of  the  susceptibility  to  irritation,  through  the  im¬ 
provement  of  the  nutrition  and  quality  of  the  food,  und 
finally  through  the  avoidance  of  hurtful  influences,  and 
through  instruction  and  training  for  future  guidance,  is 
the  principal  problem  of  the  phthisio-therapeutist.”  If 
tuberculosis  is  active  for  a  time,  even  though  it  be  not 
extensive,  it  very  often  follows  that  a  mixed  infection 
with  various  pyogenic  organisms  results.  It  is  this  that 
represents  the  element  of  danger  in  that  it  increases  the 
amount  of  innocuous  secretion,  and  favors  a  dissemina¬ 
tion  of  the  disease  throughout  the  lung.  It  is  usually  not 
the  tuberculosis  per  se  that  kills, -but  the  mixed  infection 
which,  in  advanced  cases,  goes  hand  in  hand  with  it. 

So  far  as  the  histologic  changes  are  concerned,  the  con¬ 
ditions  that  favor  a  healing  of  tuberculosis  in  the  lung 
are  quite  identical  with  those  that  we  meet  with  in  most 
tissues.  A  cavity  in  the  lung,  whether  it  be  large  or 
small,  can  scarcely  be  expected  to  heal  readily  when  we 
think  of  the  physical  conditions' that  are  present  in  and 
about  such  a  diseased  focus  in  the  lung.  If  we  meet 
with  such  a  condition  in  other  organs,  we  almost  imme¬ 
diately  resort  to  some  surgical  means  by  which  the  op¬ 
posing  walls  of  a  cavity  can  be  brought  in  apposition, 
or  nearly  so,  and  at  the  same  time  insure  physiologic  rest 
of  the  part.  We  do  not  expect  a  wound  in  the  skin  to 
heal  unless  we  bring  about  apposition  of  its  lips,  and  this 
is  one  of  the  first  principles  of  surgery.  If  we  meet 
with  an  old  osteomyelitic  cavity  in  a  tibia,  for  instance, 
which  is  lined  with  infected  granulation,  we  do  not  ex¬ 
pect  it  to  fill  up  with  scar  tissue,  or  bone,  unless  we  make 
some  effort  to  approximate  the  opposite  walls,  or  fill  the 
defect  with  some  substance  which  will  form  a  mechanical 
support.  If  this  absence  of  proper  mechanical  conditions 
be  so  detrimental  in  such  a  structure  as  a  bone  it  is 
scarcely  to  be  expected  that  a  cavity  in  a  lung,  in  which 
there  is  continually  an  activity  of  the  parts,  will  heal 
without  them.  It  is  a  Well-known  fact  that  empyema 
cavities  which  have  been  opened  and  drained  fail  to  heal 
when  mechanical  conditions  are  not  such  that  the  chest 
wall  can  be  retracted,  or  the  lung  expanded,  sufficiently  to 
admit  of  the  approximation  of  the  two  pleural  surfaces, 
and  surgeons  never  hesitate,  under  such  conditions,  to 
employ  some  form  of  thoracoplasty  to  bring  about  this 
desired  effect.  Lungs  that  have  been  extensively  in¬ 
volved  in  tuberculosis,  or  other  diseases  which  destroy 
tissue,  when  repaired,  show  a  contraction  of  the  chest 
wall  which  is  commensurate  with  the  amount  of  tissue 
destroyed. 

The  question  is  suggested :  How  shall  we  account  for 
these  experiences  that  we  meet  with  clinically  and  patho¬ 
logically,  which  go  to  show  that  when  a  tuberculous  lung 
is  compressed  by  pneumothorax  and  empyema,  or  a  ser¬ 
ous  effusion,  there  is  a  marked  improvement  of  the  tuber¬ 
culosis?  It  has  been  suggested  that  the  intoxication,  or 
the  pleural  irritation,  may,  in  some  peculiar  way,  act 
upon  the  tuberculosis  advantageously,  much  the  same  as 
it  has  been  suggested  that  a  malarial  infection  is  antag¬ 
onistic  to  it. 

I  do  not  wish  to  be  understood  that  the  collapse  of  a 
tuberculous  cavitv  is  the  onlv  thing  to  be  desired,  and  it 
is  quite  evident  that  compression  exerts  a  favorable  in¬ 
fluence  on  the  disease  in  the  lung  in  many  respects.  It 
obstructs  mechanically  the  various  avenues  by  which  this 
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infection  is  transmitted  to  other  parts  of  the  lung,  the 
most  important  of  these  being  the  bronchi  and  the  air- 
^sicles.  Lymphatic  circulation,  which  is  next  in  im¬ 
portance  to  the  air  circulation  in  propagating  tuber¬ 
culosis  to  other  parts,  is  also  interfered  with,  and,  ac¬ 
cording  to  some  pathologists,  it  is  the  lymphatic  circula¬ 
tion  that  plays  the  most  important  part  in  spreading  this 
disease.  When  its  function  is  suspended,  the  lymph 
circulation  in  any  organ  is  interfered  with.  Spath10,  in 
an  article  “fiber  die  Beziehungen  der  Lungencompres- 
sion  zur  Lungentuberculose,"  cites  an  interesting  case 
in  this  connection.  In  a  case  of  miliary  tuberculosis  of 
the  lungs,  one  lobe  escaped  infection  entirely,  and  it  had 
been  compressed  by  pleuritic  exudate.  In  the  lungs,  as 
in  other  tissues,  toxic  materials  are  carried  into  the  gen¬ 
eral  circulation  through  the  medium,  principally,  of  the 
lymphatic  system  and  when  this  lymph  circulation  is  in¬ 
terfered  with,  absorption  is  consequently  proportionate¬ 
ly  diminished.  If  cavities  exist  in  the  lung  that  are  not 
yet  surrounded  by  connective  tissue  walls  they  always 
contain  more  or  less  of  the  secretion  from  which  some 
toxic  absorption  is  continuously  going  on.  The  lung, 
like  a  sponge,  may  be  emptied  of  these  secretions  by 
exerting  sufficient  pressure  upon  it ;  at  least  these  secre¬ 
tions  are  forced  into  the  bronchi,  where,  as  a  result  of  the 
irritation,  they  are  readily  expectorated.  This  is  very 
often  demonstrated  on  the  operating-table  during  the 
injection  of  nitrogen.  It  is  not  uncommon  to  have  pa¬ 
tients  expectorate  unusual  quantities  of  these  secretions 
during,  or  immediately  after,  the  operation.  The  ele¬ 
ment  of  physiologic  rest  of  the  organ  involved  probably 
plays  some  part  in  the  process  of  repair ;  that  it  does  in 
other  tissues  can  not  be  disputed. 

The  rationale  of  pulmonary  compression  for  tuber¬ 
culosis  is  well  put  by  Tidey6  in  an  article  in  which  he  sets 
forth  the  value  of  immobilizing,  as  much  as  possible,  the 
thorax  on  the  affected  side.  “In  health  the  respiratory 
capacity  of  the  lung  is  commensurate  with  the  semi-cir¬ 
cumference  of  the  thorax.  The  diseased  lung  may  be  re¬ 
garded  as  decreased  in  bulk,  so  far  as  function  is  con¬ 
cerned,  by  the  amount  of  lung  tissue  involved,  and  it  fol¬ 
lows  that  the  best  mechanical  condition  of  respiration 
would  be  secured  by  reducing  the  thoracic  cavity  in  pro¬ 
portion  to  the  reduced  bulk  of  lung.  Natural  processes 
of  repair  tend  to  secure  these  conditions,  but  only  lead 
to  complete  cicatrization  when  the  disease  is  of  a  limited 
extent.  We  find  then,  clinically,  a  flattening  of  the 
chest  wall,  dislocation  of  adjacent  organs  or  hypertrophy 
of  the  opposite  lung.  In  so  far  as  the  inflammatory 
element  in  phthisis  is  concerned,  rest  and  relaxation  of 
the  inflamed  tissues  seem  indicated  and  essential  to 
the  healing  process.  The  English  schools  aim  at  de¬ 
veloping  the  latent  resources  of  the  lung  so  as  to^  com¬ 
pensate  for  the  loss  of  the  respiratory  surface.  Tidey 
also  states  that  in  cases  in  which  the  attempt  of  develop¬ 
ing  the  latent  resources  of  the  lung  have  been  successful, 
one  finds  an  immense  development  of  the  base  of  the 
lung  with  an  extensive  cavitation  toward  the 
apex.  The  cavitation  is  a  constant  source  of 
danger,  while  the  hypertrophy  does  not  neces¬ 
sarily  secure  proportionately  increased  aeration  of  blood, 
because  the  latter  depends  on  range  of  movements  as 
well  as  unaffected  respiratory  area.  With  permanently 
increased  circumference  of  the  lower  thorax  there  must 
necessarily  be  decreased  range  of  motion.  Such  cases 
suggest  how  much  better  it  would  have  been  if  the  com- 
pensatorv  hypertrophy  had  extended  inward  instead  of 
outward,  so  as  to  have  invaded  and  occupied  the  exca¬ 
vated  region.  Tidey  emphasizes  the  fact  that  pleuritic 


effusions  frequently  lead  to  amelioration  of  the  lung  af¬ 
fection  in  phthisis.  He  also  sums  up  the  advantages  of 
mechanical  support  as  follows:  1,  in  early  stages — 
catarrahal  stage — to  give  comparative  rest  and  relaxa¬ 
tion  to  lung  tissue;  2,  in  the  stage  of  consolidation  to 
secure  the  same  results,  thereby  limiting  the  risk  of  ex¬ 
tension  and  to  promote  elimination  of  the  diseased  prod¬ 
ucts  by  improving  the  circulation  in  and  about  the  dis¬ 
eased  area  and  to  facilitate  expectoration ;  3,  in  the  stage 
of  cavitation,  to  promote  the  closure  of  cavities  by  direct¬ 
ing  healthy  lung  to  encroach  on  diseased  areas,  instead  of 
relying  entirely  on  natural  processes  of  cicatrization; 

4,  diminished  tendency  to  hemorrhage  by  reduced  ten¬ 
sion  on  vessels  and  cicatricial  tractions  on  walls ;  5,  the 
ultimate  object  is  to  obtain  a  smaller  thoracic  cavity 
filled  with  healthy  lung  instead  of  an  enlarged  thoracic 
cavity  partly  filled  with  diseased  lung. 

It  would"  appear  from  the  results  of  experiments  on 
dogs  that  when  air  is  injected  into  the  pleural  cavity  it 
is  quite  rapidly  absorbed.  This  would  tend  to  discour¬ 
age  the  idea  of  attempting  compression  of  the  lung  by 
means  of  intrapleural  injections  of  nitrogen.  Unver- 
rich7  demonstrated,  by  means  of  chemical  analyses  of  the 
air  injected  into  pleural  cavities  of  dogs,  that  the  differ¬ 
ent  gases  are  absorbed  with  varying  degrees  of  rapidity — 
cxygen  disappeared  first,  then  carbon  dioxid,  and  at 
last  the  mitrogen.  When  he  irritated  the  pleura  suffi¬ 
ciently  to  produce  a  serous  exudate,  the  absorption  of  the 
latter  was  also  quite  rapid,  but  slower  than  the  absorp¬ 
tion  of  the  gas.  This  seems  to  have  been  the  universal 
experience  of  experimenters  along  this  line.  I  have 
found  no  record  of  experiments  made  with  pure  nitrogen. 
In  connection  with  the  first  case  injected  with  nitrogen, 
that  was  reported  by  Dr.  Murphy  at  Denver,  it  was  de¬ 
monstrated  by  repeated  physical  examinations  and  by 
radiography  that  the  lung  remained  collapsed  something 
over  two  months.  In  the  other  cases,  reported  at  that 
time,  the  absorption  of  the  gas  took  place  somewhat  more 
rapidly,  and  it  has  been  our  experience  since  that  in  the 
majority  of  cases  the  absorption  at  the  end  of  three 
and  one-half  to  four  weeks  has  progressed  sufficiently 
to  make  the  breath-sounds  audible. 

From  the  experiments  of  Unverrich  we  learn  that  the 
oxygen  and  the  carbon  dioxid  are  absorbed  much  more 
rapidly  than  the  nitrogen,  and,  according  to  Fowler  and 
Godlee,  when  a  pneumothorax  results  from  perforation 
of  the  pleura  pulmonalis,  the  air  in  the  pleural  cavity 
has  the  same  composition  as  that  in  the  alveoli :  N, 
79.5 ;  C02,  4.38 ;  0,  16.  When  the  opening  is  closed,  and 
it  has  been  long  present,  the  oxygen  disappears  and  the 
carbonic  acid  and  nitrogen  relatively  increase  in  quan¬ 
tity.  From  clinical  observations  in  cases  of  natural  as 
well  as  artificial  pneumothorax  it  is  evident  that  the  rate 
of  absorption  depends,  aside  from  the  chemical  compo¬ 
sition  of  the  gas,  on  the  state  of  the  serous  membrane 
and  on  the  pressure  which  the  gas  exerts  upon  it.  Hy¬ 
drothorax  may  disappear  rapidly  or  very  slowly,  depend¬ 
ing  on  the  condition  of  the  pleura  and  the  circulatory 
svstem.  In  simple  serous  effusions  a  point  is  readied 
when  the  pressure  on  the  pleura  becomes  so  great  that 
it  would  seem  absorption  were  practically  impossible  and 
it  is  a  well-known  clinical  fact  that  after  the  removal  of 
a  comparatively  small  amount  of  fluid,  absorption  may 
go  on  quite  rapidly.  This  has  been  accounted  for  by 
supposing  that  the  relief  of  the  immense  pressure  per¬ 
mits  of  the  opening  of  the  points  of  absorption.  The  gas 
may  be  absorbed  in  much  the  same  way,  and  it  is  possible 
that  the  condition  of  the  pleura,  and  degree  of  distension 
of  the  cavity,  may  govern  the  rate  of  absorption. 
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Before  beginning  the  citation  of  cases  it  will  be  well 
to  consider  the  technic  of  the  operation  of  intrapleural 
injections,  and  to  discuss  the  immediate  effects  on  the 
patient,  and  the  possible  accidents  that  may  occur  in  con¬ 
nection  with  the  procedure.  The  selection  of  the  cases, 
for  the  purpose  of  excluding  those  in  which  the  disease 
is  too  advanced,  the  determination  of  the  existence  of 
a  pleural  cavity,  are  probably  the  most  difficult  in  the 
whole  procedure,  and  are  of  the  utmost  importance. 
From  our  experience  in  the  dead-house  one  would  be  led 
to  believe  that  a  goodly  portion  of  all  cases  of  tubercu¬ 
losis  is  associated  with  more  or  less  adhesive  pleurisy, 
but  our  clinical  experience  has  been  that  we  were  forced 
to  abandon  the  operation  in  but  small  proportion  of 
the  cases  selected.  There  is  no  infallible  method  for  the 
determination  of  this  point.  The  diminution  or  absence 
of  respiratory  excursion  and  retraction  of  the  chest 
wall  are  highly  suggestive,  but  are  sometimes  met  with 
when  no  adhesions  exist.  l\o  doubt  some  of  the  cases 
that  have  been  injected  have  had  attacks  of  pleurisy 
which  resulted  in  friable  or  band-like  adhesions.  It 
has  occurred  that  during  the  progress  of  the  gas  in¬ 
jection  the  patient  has  complained  of  severe  pain  in  a 
circumscribed  area  definitely  located  and  which  some¬ 
times  suddenly  disappear.  This  would  indicate  the  pos¬ 
sibility  of  severing  some  of  the  adhesive  bands. 

In  the  selection  of  cases  from  the  standpoint  of  the 
Quantity  and  extent  of  tuberculous  changes  it  is  difficult 
to  come  to  positive  conclusions.  We  have  long  since  re¬ 
gretted  that  some  patients  have  been  refused  operation 
on  account  of  the  extent  of  the  disease.  I  believe  some 
of  them  might  have  been  saved,  if  1  judge  from  the  re¬ 
sults  in  other  advanced  cases.  I  shall  have  occasion  to 
lefer  to  this  again  in  dealing  with  the  reports  of  these 
specific  cases.  The  earlier  treatment  is  begun  in  pulmon¬ 
ary  tuberculosis,  the  better  the  prognosis.  .This  is  true 
with  all  methods  of  treatment.  Every  physician  realizes 
that  a  disease  in  the  apex  of  the  lung  will  yield  more 
readily  to  treatment  than  a  lesion  at  the  base,  and  that 
circumscribed  foci  are  more  readily  affected  favorably 
than  scattered  areas,  even  though  the  actual  quantity  of 
lung  tissue  involved  in  the  latter  does  not  exceed  that  in 
the^former.  FI.  P.  Loomis8,  in  a  very  able  article,  en- 
fitled  “Certain  Points  of  Interest  in  Phthisis,”  speaks 
of  various  constitutional  conditions  that  are  to  be  con¬ 
sidered  in  the  prognosis  of  tuberculous  patients.  He 
states  that  patients  who  have  continuously  more  or  less 
gastric  symptoms,  and  who,  therefore,  are  deprived  of 
their  greatest  barrier  to  tuberculosis,  do  not  usually  pro¬ 
gress  favorably.  Patients  who  have  very  early  in  their 
disease  a  rapid  pulse  which  is  not  dependent  on  an 
elevation  of  temperature  are  usually  not  favorable  cases. 
Phthisis  developing  in  old  age  is  frequently  latent  for 
some  time  and  very  often  chronic.  The  fibroid  diathesis 
is  a  favorable  condition.  Hemoptysis  should  not  af¬ 
fect  our  prognosis.  The  element  of  heredity  does  not 
materially,  if  at  all,  handicap  a  patient's  chances  for  re¬ 
covery.  He  also  refers  to  the  fact  that  the  location  of 
the  disease  in  the  lung  is  quite  important  in  determining 
the  chances  of  recovery,  and  refers  to  the  effect  of  com¬ 
pression  on  tuberculosis  in  the  lung.  He  says:  “I  have 
seen  a  number  of  these  cases — tuberculosis  at  base  of 
lung — and  also  advanced  cases  of  ordinary  apical  tuber¬ 
culosis,  suddenly  start  to  improve,  and  the  patient,  from 
being  in  a  desperate  condition,  became  comparatively 
well,  this  change  following  upon  the  filling  of  the  chest 
cavity  on  the  "affected  side  with  effusion,  the  result  of 
tuberculous  pleurisy.”  Having  in  mind  the  favorable 
effect  of  compression,  Loomis  experimented  with  cocoa 


butter,  sterilized  plaster  of  Paris,  etc.,  but  he  either  failed 
to  produce  sufficient  exudate  to  compress  the  lung  or 
infected  the  pleural  cavities. 

I  do  not  attempt  to  state  specifically  what  constitutes 
a  suitable  case  for  the  compression  treatment,  and  I  have 
already  stated  that  the  earlier  the  cases  the  better  the 
prognosis,  no  matter  what  method  of  treatment  is  se¬ 
lected.  Several  of  the  cases  that  I  shall  report  were  very 
aggravated,  and  the  question  of  the  applicability  of  the 
injection  to  these  cases  was  extremely  difficult  to  decide. 

For  the  operation  the  patients  are  put  on  the  table,  the 
skin  in  the  neighborhood  of  the  fifth  and  sixth  inter¬ 
spaces,  from  the  sternum  to  the  post-axillary  line,  is 
carefully  prepared,  and  the  needle,  which  is  an  ordinary 
spear-pointed  aspirating  needle,  is  inserted  in  the  fifth 
or  sixth  interspace,  in  about  the  anterior  axillary  line, 
or  slightly  farther  back,  particularly  when  the:  left  side 
is  injected.  It  is  important,  after  the  needle  is  inserted, 
and  before  the  tube  is  attached,  to  assure  one’s  self  that 
the  point  of  the  needle  is  in  the  pleural  cavity,  and  this 
is  done  by  instructing  the  patient  to  take  a  series  of  deep 
inspirations  when,  if  the  needle  be  within  the  pleural 
cavity,  a  current  of  air  can  be  heard  to  rush  into  it.  If 
the  needle  has  entered  the  lung,  as  it  will  when  the  two 
pleural  surfaces  are  adherent,  there  is  a  slight  current 
cf  air  through  the  needle  during  forced  expiration,  and 
frequently  a  little  frothy  blood  will  appear.  After  sev¬ 
eral  deep  inspirations,  if  a  little  air  has  entered  the 
pleural  cavity,  there  will  be  a  current  during  both  phases 
of  respiration.  Sometimes,  even  though  the  mouth  of 
the  needle  be  within  the  pleural  cavity,  it  is  found  that 
the  current  of  gas  meets  with  considerable  resistance. 
This  has  frequently  been  noted  in  experiments  on  ani¬ 
mals,  and  is  due,  undoubtedly,  to  the  fact  that  the  cur¬ 
rent  of  gas,  unless  much  pressure  be  used,  impinges  upon 
such  a  small  area  of  lung  surface  that  it  is  not  sufficient 
to  overcome  the  cohesion  that  exists  between  the  two  lay¬ 
ers  of  the  pleura,  which  has  been  estimated  at  12.5  mm. 
of  mercury.  As  soon  as  a  small  quantity  of  gas  has  en¬ 
tered,  the  pleural  surfaces  are  slightly  separated  over  a 
comparatively  small  area,  but  sufficiently  so  that  the  in¬ 
flowing  gas  under  a  slight  pressure  impinges  on  a 
greater  surface  of  the  lung  and  aids  its  natural  elasticity 
to  overcome  the  cohesive  force  which  helps  to  maintain 
a  condition  of  distension.  As  soon  as  the  current  is 
well  started,  unless  some  adhesions  are  present,  from 
one  to  five  cubic  inches  of  gas  enters  the  pleural  cavity 
with  each  inspiration.  The  quantity  of  gas  that  can  be 
injected  depends  on  the  presence  or  absence  of  adhesions, 
the  amount  of  infiltration  in  the  lung  tissue,  the  condi¬ 
tion  of  the  heart  and  the  size  of  the  pleural  cavity.  In 
an  individual  of  average  size,  if  no  adhesions  are  pres¬ 
ent,  eighty  cubic  inches  of  gas  constitutes  the  minimum 
quantity  that  may  be  expected  to  collapse  the  lung.  The 
maximum  quantity  that  I  have  been  able  to  inject  is 
170  cubic  inches.  The  immediate  effect  of  this  artifi¬ 
cial  pneumothorax  is  to  increase  the  number  of  respira¬ 
tions,  to  diminish  the  pulse-rate,  and  to  dislocate  the 
heart.  Weil  and  Thoma9,  in  an  experimental  study  of 
hvdrothorax  and  pneumothorax,  demonstrated  that  in 
closed  pneumothorax  and  in  lryclrothorax,  with  movable 
fluid,  the  minute-volume  of  respiration  is  increased. 
There  is  an  increase  in  the  excretion  of  carbon  dioxid, 
and  the  respirations  are  increased  in  frequency.  If  a 
considerable  quantity  of  gas  has  been  injected,  there  is 
occasonally  a  slight  tendency  to  syncope,  the  pulse  be¬ 
comes  slow  and  feeble  and  there  is  marked  pallor. 
Sackur17,  in  an  experimental  study  of  pneumothorax, 
demonstrated  by  careful  measurements  that  after  one 
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lung  is  collapsed  by  a  pneumothorax,  the  other  respires 
as  much  air  as  did  both  together.  The  cough  and  ex¬ 
pectoration  are  usually  increased  immediately  after  the 
operation  as  the  result  of  the  expression  of  the  secretions 
from  the  lung,  and  in  cases  where  cavities  have  been 
compressed  enormous  quantities  of  purulent  material 
are  expectorated  during  and  immediately  after  the  oper¬ 
ation.  It  is  well  to  leave  the  needle  in  position  for  a 
few  minutes  after  the  current  is  turned  off,  so  that  a 
small  quantity  of  gas  can  be  withdrawn  if  the  tendency 
to  syncope  is  marked  or  the  pain  severe.  The  wound 
is  sealed  with  collodion  and,  in  order  to  avoid  the  escape 
of  the  gas  into  the  subcutaneous  cellular  tissue,  a  tightly 
wound  roller  bandage  is  laid  over  the  wound  in  the  inter¬ 
costal  space  and  held  in  position  with  a  long  strip  of 
adhesive  plaster.  This  acts  as  an  intercostal  splint,  and 
prevents  the  escape  of  the  gas,  which,  without  it,  is  some¬ 
times  considerable,  extending  into  the  cellular  tissue  of 
the  neck  so  as  to  interfere  more  or  less  with  respiration 


and  deglutition. 

Of  the  possible  accidents  that  may  occur  in  connection 
with  the  operation  may  be  mentioned :  1,  gas  embolism ; 
2,  wounding  of  the  intercostal  vessels ;  3,  pulmonary 
hemorrhage  from  puncture  of  the  lung  tissue :  and  4, 
wounding  of  the  pericardium  in  the  event  cf  its  being 
distended. 


Case  1.— Mr.  G.  E.,  aged  32,  applied  for  examination,  Aug 
25  1898.  His  family  history  is  negative.  He  has  coughed 

more  or  less  during  the  last  five  years.  The  disease  began 
with  an  attack  of  acute  bronchitis.  He  has  lost  little  weight. 
At  present  he  coughs  and  expectorates  yellowish  mucopurulent 
material  several  times  during  the  day.  He  has  been  examinee 
bv  many  physicians,  and  a  diagnosis  of  tuberculosis  lias  been 
made  bv  the  majority  of  them.  The  sputum  was  found  to 
contain 'tubercle  bacilli  in  moderate  quantity.  He  was  advised 
to  change  climate  and  he  used  the  ordinary  antituberculous 
remedies.  Examination  of  the  chest  shows  the  expansion  to 
be  good.  There  is  slight  dulness  over  the  right  apex,  rales 
are  heard  over  the  right  upper  lobe.  August  28,  tubercle 
bacilli  were  found  in  the  sputum.  With  this  history  and 
these  physical  signs,  I  prescribed  for  the  patient  and  advisee 
that  he  wait  developments.  I  then  lost  sight  of  him  until 
Dec  9,  1898.  He  then  stated  that  he  had  gradually  grown 
worse;  he  coughed  a  little  more  and  expectorated  more  freely; 
had  little  fever  and  no  night  sweats.  There  was  dulness  over 
the  apex  of  the  right  lung  and  slightly  impaired  resonance 
over  the  entire  upper  lobe.  Expiration  was  harsh  and  pro¬ 
longed:  numerous  crepitant  rales  during  inspiration.  Bacilli 
were  again  found  in  sputum.  Dec.  16,  1898,  Ho  cubic  inches 
of  nitrogen  was  injected  into  right  pleural  cavity ;  breath- 
sounds  not  completely  suppressed  over  upper  lobe.  Dulse  8U; 
resp.  20;  temo.  99  E.  December  28,  gas  almost  entirely  ab¬ 
sorbed ;  crepitant  rales  over  right  apex  diminished ;  has 
sained  one  pound,  otherwise  no  change.  Feb.  lo,  1899,  secoin 
injection  of  nitrogen.  April  1,  weight  137  pounds— an  in¬ 
crease  of  eight  pounds  since  first  injection.  Very  slight  ex¬ 
pectoration  in  the  morning;  no  fever;  appetite  good  there 
are  very  few  dry  rales  over  right  apex;  breath-sounds  are  a 
little  harsh.  Patient  has  been  at  work  during  the  entire  time 

of  treatment.  •  no0Q 

(jASE  2. Mr.  W.  S.,  aged  30,  was  examined  Sept.  1, 

There  had  been  no  tuberculosis  in  his  family.  He  has  been 
sick  since  Christmas,  1897 ;  began  then  to  cough  and  expector¬ 
ate.  and  has  gradually  grown  weaker  and  has  been  unable  to 
work  since  June  1.  His  weight  at  present  is  129  pounds, 
normal  weight  160.  He  has  high  fever  and  night  sweats. 
Examination  revealed  dulness,  crepitant  and  submucous  raics 
and  signs  of  cavity  in  left  upper  lobe,  scattered  rales  in  right 
upper  lobe.  Sputum  contains  great  quantities  of  bacilli. 

September  23,  40  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  There  was  considerable  dyspnea  fol¬ 
lowing  the  operation.  October  6,  patient  states  he  lias 
two  pounds  since  the  operation,  that  he  feels  stronpr  i  ai  ' 
his  appetite  is  good.  He  still  coughs  a  great  deal  at  night; 
night  sweats  are  less  severe.  October  28,  lie  has  gamed  fou 
and  one-half  pounds  since  first  examination;  has  night  sweat., 
only  occasionally.  There  are  still  some  signs  of  cavity  m  the 
left  upper  lobe. 

This  was  a  desperate  ease  when  treatment  was  in¬ 


stituted;  his  pulse  at  that  time  was  140;  temp.  102.2; 
respiration  28.  Three  weeks  later  this  patient  developed 
an  acute  pneumothorax  from  rupture  of  a  tuberculous 
focus  and  succumbed  to  the  infection  of  the  pleural 
cavity  about  two  weeks  after  the  accident. 

(To  be  continued. J 
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So  constant  is  the  primary  seat  of  mumps  in  the 
parotid  or  other  salivary  glands  that  the  disease  is  re¬ 
markably  free  of  other  synonyms  than  parotitis  or  paro¬ 
tiditis.  In  practice,  however,  we  are  familiar  with  its 
metastasis  from  its  usual  seat  to  the  testicle  in  the  male, 
or  to  the  mamma  or  ovary  in  the  female.  But  the  con¬ 
dition  to  which  this  paper  refers  is  rare — so  rare  indeed, 
that  most  text-books  make  no  reference  to  it.  Hence,  it 
is  worthy  of  note  that  1  have  met  with  several  cases 
of  primary  testicular  mumps. 

My  attention  was  first  called  to  the  subject  some  fif¬ 
teen  or  more  years  ago  by  a  case  seen  with  the  late  Dr. 
F.  I)..  Cunningham  of  Richmond.  Other  cases  of  prim¬ 
ary  testicular  mumps  occurred  during  that  otherwise 
ordinary  epidemic  of  parotitis.  V  erbal  reports  were 
made  of  some  of  the  cases  to  the  Richmond  Academy  of 
Medicine,  but  the  records  are  lost  and  I  am  unable  to 
find  that  other  publication  of  the  facts  was  made.  The 
cases  then  seen,  so  far  as  I  recall,  were  among  employees 
of  some  of  the  larger  tobacco  factories  of  the  city. 
While  details  of  those  are  obscured  by  the  lapse  of  time 
and  the  loss  of  notes,  it  is  remembered  that  none  of  the 
cases  referred  to  could  be  traced  to  a  prior  attack  of 
gonorrhea,  local  injury  or  other  cause  for  epididymitis 
or  orchitis.  The  cases  were  followed  up  as  to  results, 
but  no  atrophy  nor  evidence  of  impairment  of  function 


followed.  ...  . 

An  endemic  of  parotitis  prevailed  in  Richmond  during 
the  winter  of  1898-99,  extending  well  over  into  the 
spring  months  of  this  year.  During  this  period,  foui 
cases  of  primary  testicular  mumps  came  under  my  care 
—all  of  them  since  the  middle  of  January,  1899.  Three 
of  the  four  cases  were  in  young  men  of  fairly  good 
health,  who  were  medical  students  in  the  University 
College  of  Medicine.  The  fourth  case  was  a  young  man 
who  boarded  in  the  house  with  one.  of  these  students. 
Other  patients  with  ordinary  epidemic  parotitis  were  in 
the  boarding-houses  with  these  students ;  but  their  ,  at¬ 
tacks  of  parotitis  ran  the  usual  course  without  notice¬ 
able  incident  worthy  of  record. 

In  none  of  the  four  cases  just,  referred,  to  could  the 
most  exacting  inquiry  elicit  the  history  of  impure  inter¬ 
course,  or  of  recent  venereal  disease,  nor  was  there 
history  of  injury  or  traumatism  about  the  generative 
organs.  In  short,  there  was  no  recognizable  cause  tor 
anv  disease  of  the  contents  of  the  scrotum  beyond  t  le 
prevailing  influence  of  epidemic  mumps ;.  nor  had  these 
patients  had  a  previous  attack  of  parotitis.  There  was 
a  sameness  in  the  clinical  history  of  these,  four  cases 
that  makes  a  general  description  of  the  disease  as  it 
occurred  in  one  a  sufficient  record  for  the  others. 

Chilly  sensations  running  up  the  back,  followed  rap¬ 
idly  by  rise  of  temperature-— in  one  case  reaching,  m 
*  few  hours,  about  103  F.— marked  the  onset.  Besides 
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an  almost  coincident  development  of  headache  and  nau¬ 
sea,  enlargement,  hardness  and  tenderness  of  the  testicle 
set  in.  In  three,  the  left  testicle  was  decidedly  more 
affected  than  the  right;  in  the  fourth  case,  it  was  hard 
to  say  which  testicle  was  most  affected.  There  were 
diffused  lumbar  pains  in  all  the  cases,  and  in  one  case 
the  pain  was  so  severe  and  peculiar  that  varioloid  was 
suggested.  In  each  the  testicle  was  enlarged,  hot  and 
painful  before  the  end  of  the  first  twenty-four  hours 
after  invasion. 

During  the  second  and  third  days  after  this  enlarged, 
painful,  feverish  condition  of  the  testicle  began,  a  no¬ 
ticeable  amount  of  swelling  developed  about  the  salivary 
glands — principally  the  parotids — which  were  sore  on 
opening  the  mouth  or  on  pressure  from  without;  but 
there  was  no  abatement  of  the  testicular  trouble.  The 
headache,  lumbar  pains,  fever  and  nausea  continued. 
The  affected  testicle  continued  to  increase  in  size — in 
one  case  reaching  about  three  times  its  normal  dimen¬ 
sions,  and  yet  without  material  involvement  of  the 
epididymis,  vas  deferens,  or  other  structure  of  the  part. 
By  the  sixth  day,  the  general  signs  and  symptoms  be¬ 
gan  to  abate,  and  disappeared  by  the  eighth  or  ninth 
day,  so  far  as  manifestations  of  the  infection  were  con¬ 
cerned.  In  a  few  days  more  the  enlarged  tender  tes¬ 
ticles  and  the  soreness  extending  up  into  the  abdomen 
along  the  course  of  the  spermatic  cords  gradually  abated 
until  recovery  occurred .  During  the  course  of  the  dis¬ 
ease,  there  was  no  urethral  discharge,  no  bladder  irri¬ 
tation,  no  evidence  of  suppuration  anywhere,  nor  did 
the  involvement  of  the  epididymis  leave  any  sign  of 
permanent  change  in  structure. 

While  the  neck  glands  became  secondarily  involved 
in  three  of  the  cases,  in  only  one  case  were  the  signs 
of  parotitis  at  all  prominent;  and  that  case  would  have 
been  spoken  of  as  a  mild  case  of  mumps  had  it  not  been 
for  the  severe  primary  testicular  involvement.  In  none 
of  the  cases  were  the  testicular  signs  or  symptoms  modi¬ 
fied  when  the  salivary  glands  became  secondarily  af¬ 
fected.  In  each  case  effort  was  made,  but  without  effect, 
to  “draw  the  disease'  to  the  neck  glands — as  the  term 
is  commonly  used — by  poultices,  hot  applications,  etc. 

As  to  treatment,  guaiacol  was  used  in  two  of  the 
cases  reported,  without  benefit ;  but  phenacetin, 
with  salol  and  digitalis,  relieved  much  of  the  discom¬ 
fort.  Tobacco  poultices  over  the  testicles,  and  after¬ 
ward  absorbent  cotton  wet  with  15  to  20  per  cent,  solu¬ 
tions  of  ammonium  chlorid  applied  on  the  scrotum,  and 
rest  in  bed  relieved  pain  and  hastened  recovery.  Of 
course,  suspensory  bandages  for  the  testes,  etc.,  were 
used.  No  impairment  of  function  seems  to  have  re¬ 
sulted  in  any  of  the  cases. 

I  have  referred  at  such  length  to  these  cases  of  pri¬ 
mary  testicular  mumps  because  they  are  rare  and  do 
not  find  sufficient  recognition  in  the  books.  Such  cases 
occur  in  some  epidemics  of  parotitis  and  not  in  others. 
Comby1  noted  cases  of  febrile  orchitis  without  parotitis 
during  an  epidemic  of  mumps.  Morton2  described 
other  cases  under  the  name  of  “febris  testicularis.” 
Some  military  surgeons  have  described  cases  under  the 
name  of  “rheumatoid  orchitis,”  “primary  infectious 
orchitis,”  etc.  Kovacs  reported  two  cases  of  orchitic 
mumps  without  parotitis.  Laveran  admits  that  or¬ 
chitis  may  constitute  the  only  manifestation  of  mumps. 
In  the  epidemic  of  1832  at  Chateauroux  there  were 
cases  of  orchitis  without  involvement  of  the  parotid 
gland.  The  same  was  observed  during  the  epidemic 
in  Geneva.  Desbarreaux-Bernard  reported  several  cases 

1  Twentieth  Century  Practice  of  Medicine,  vol.  xiii,  p.  582. 

2  Ibid. 


of  this  abnormal  form  of  mumps.  During  the  epidemic 
of  parotitis  in  Dantzig,  of  29  soldiers  having  orchitis, 
19  had  no  parotid  swelling.  Rizet,  Boyer,  Debize,  Vidal, 
Jacob,  Sorel,  Laveran,  Chauvin,  Servier,  and  others 
have  reported  similar  cases. 


SHOCK,  HEMORRHAGE  AND  SEPTICEMIA.* 
BY  THOS.  H.  WAGNEK,  M.D. 

HOUSE  PHYSICIAN  SILVER  CROSS  HOSPITAL. 

JOLIET,  ILL. 

In  tabulating  the  symptoms  of  shock  and  hemorrhage, 
we  usually  note  the  following :  An  expressionless  coun¬ 
tenance,  pallor,  with  corresponding  coldness  of  face  and 
mucous  membrane,  and  clammy  skin,  often  slight  or 
profuse  sweats,  chilly  sensations,  irregular  heart  action, 
with  weak,  irregular,  thready,  often  imperceptible  pulse, 
and  irregular  sighing  respiration. 

These  two  conditions,  shock  and  hemorrhage,  or  rather 
their  symptoms,  are  so  intimately  associated  that  I  will 
not  take  time  mentioning  the  slight  variations  or  the 
local  conditions  found  in  hemorrhage  alone. 

In  the  symptoms  of  septicemia  we  at  first  find  the 
essential  signs  of  fever,  with  often  a  full,  bounding 
pulse;  but  later  we  get  the  feeble,  less  regular  pulse, 
sighing  respiration,  clammy  skin  with  slight  or  profuse 
sweats,  countenance  expressionless,  or  expressing  great 
concern,  the  secretions  from  the  bowels  and  kidneys 
scanty,  and  as  regards  these  symptoms  they  are  all  due 
to  a  vasomotor  paralysis,  either  through  direct  action  on 
the  heart,  as  from  hemorrhage  and  septicemia,  or  from  a 
reflex  action  which  is  more  commonly  the  cause  in  shock. 

The  treatment  I  recommend  is  the  intravenous  injec¬ 
tion  of  normal  salt  solution,  not  particularly  in  shock 
and  hemorrhage,  but  in  septicemia.  The  subcutaneous 
injection  of  this  solution  is  familiar  to  all,  but  I  am  quite 
certain  that  the  treatment  of  septicemia  by  intravenous 
injection  is  rare.  I  never  saw  it  mentioned  until  an 
editorial  in  the  Journal,  Dec.  31,  1898,  and  acting  on 
the  suggestion,  I  performed  the  operation,  followed  by 
what  I  consider  brilliant  results. 

The  modus  operandi,  which  I  will  explain  later,  is 
somewhat  different  from  that  used  in  simple  intravenous 
inj  ection. 

A  young  woman,  29  years  of  age,  came  under  my  ob¬ 
servation  Feb.  23,  1899,  suffering  from  general  septi¬ 
cemia.  She  gave  a  history  of  having  had  a  chill  daily 
for  four  days  previously,  undoubtedly  septic  in  charac¬ 
ter,  followed  by  a  high  temperature.  An  hour  after  I 
saw  her  she  had  another  chill,  with  temperature  102.2. 
This  was  at  10  a.  m.  At  4  p.  m.  it  was  104,  at  9  :30, 
104.2,  and  at  this  time  I  used  the  solution.  One  hour 
afterward  her  temperature  was  103.8,  the  next  morn¬ 
ing,  100,  later  going  down  to  99.8,  but  again  going  up 
to  100.  Two  days  after  the  operation,  the  temperature 
taken  at  different  times,  was  99,  98.2,  99,  98.6,  and  100  ; 
the  following  day,  99.4,  99,  99,  98 ;  the  next  day,  98, 
99,  99,  and  98. 

Going  back  for  a  moment  to  the  day  of  the  operation, 
the  temperature  gradually  increased  from  102.2  to  104.2, 
at  which  time  I  operated.  It  fell  almost  immediately 
after  the  operation.  From  that  time  on  her  temperature 
did  not  go  above  100.2,  and  her  general  condition  was 
also  greatly  improved.  I  might  add  that  she  had  no  chill 
after  the  operation. 

Another  case  was  that  of  a  young  man,  aged  19. 
who  came  under  observation  March  11,  1899.  He  had 
had  a  chill  that  morning,  and  on  examination  showed 

♦Read  before  the  Will  County  Medical  Society,  April  4, 1899. 
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a  fairly  typic  case  of  typhoid.  Treatment  was  as  in 
the  first  case. 

The  first  two  days,  March  11  and  12,  the  temperature 
and  pulse  were:  Temperature,  103.4,  pulse  100;  temper¬ 
ature  103.6,  pulse  104;  temperature  102,  pulse  112; 
temperature  103.6,  pulse  120 ;  temperature  105,  pulse 
120.  We  gave  him  frequent  cold  baths,  but  with  very 
slight  results,  the  temperature  failing  to  decrease  more 
than  1  to  1.5  degree  after  each  bath.  It  would  remain 
stationary  a  short  time,  then  gradually  increase  again. 
March  12,  at  4  p.  m.,  his  temperature  had  reached  105, 
and  he  was  in  the  stage  of  collapse,  pulse  and  respiration 
very  rapid  and  feeble,  and  he  showed  every  sign  of  im¬ 
pending  dissolution.  I  then  did  the  same  operation  as 
in  the  first  case,  with  the  following  result :  Two  hours 
after  the  operation  the  temperature  had  gone  down  two 
decrees  •  at  eight  o’clock,  four  hours  afterward,  it  was 
normal/  and  at  midnight  97.6.  It  remained  between 
98  and  99  for  the  following  two  days.  On  the  third  day 
it  went  a  little  above  100,  but  finally  went  back  to  nor¬ 
mal,  and  remained  so  throughout  the  remainder  ot  the 

The  method  of  operating  is  as  follows I  first  froze 
a  small  area  over  the  right  basilic  vein,  with  ethyl  chlo- 
rid,  and  exposed  the  vein  through  an  incision  about  three- 
fourths  of  an  inch  long.  I  ligated  the  vein  at  the  dis¬ 
tal  end  of  the  incision,  and  put  a  temporary  loop  over 
the  vein  just  above  the  other.  I  next  proceeded  in  the 
same  manner  on  the  left  arm,  except  that  I  ligated  the 
proximal  end,  putting  a  temporary  loop  around  the 
distal  end.  While  doing  this,  I  had  the  nurse  prepare 
1500  c.c.  of  normal  salt  solution,  at  a  temperature  of 
104  degrees.  I  now  snipped  the  right  vein  with  the 
scissors,  between  the  two  ligatures,  and  inserted  the  pi¬ 
pette,  which  was  attached  to  the  tube  leading  from  an  ir¬ 
rigating  bag  containing  the  salt  solution.  At  the  same 
time,  I  had  the  assistant  divide  the  vein  in  the  left  arm, 
so  as  to  alloiv  the  deteriorated  blood  to  escape,  while 
injected  the  salt  solution  into  the  right  arm.  In  the 
case  of  septicemia  I  allowed  350  c.c.  of  blood  to  escape, 
and  injected  750  c.c.  of  solution.  Had  fallowed  more 
salt  solution  to  enter  the  circulation,  I  believe  the  result 
would  have  been  still  more  gratifying.  In  the  case  of  ty¬ 
phoid,  I  allowed  500  c.c.  of  blood  to  escape,  and  injected 
1500  c.c.  of  salt  solution.  After  finishing  the  injection 
I  tightened  the  temporary  ligatures  on  each  vein,  closed 
the  Incisions  by  two  small  sutures,  and  sealed  them  with 
collodion.  Strict  asepsis  was  observed  throughout  the 
proceeding. 

The  effect  on  the  pulse  in  both  cases  was  immediately 
verv  noticeable.  Before  the  operation  it  was  weak,  small 
and  rapid,  but  before  it  was  at  an  end  it  became  lull, 
steady  and  slower,  and,  on  inquiry,  both  patients  said 

thev  felt  considerably  better.  ..  ,, 

While  I  have  but  the  two  cases  to  report,  I  believe  the 
results  warrant  its  trial  in  every  case  where  our  ordinary 
methods  fail.  Hot  only  do  I  believe  it  applicable  m 
such  cases  as  the  two  I  described,  but  in  all  severe  cases 
of  septicemia,  typhoid,  malaria,  uremia,  or  any  condi¬ 
tion  in  which  the  blood  is  charged  with  toxic  material. 
The  operation  is  a  comparatively  safe  one,  and  can  be 
performed  by  any  one  having  ordinary  surgical  skill. 

Ho  other  treatment  was  instituted  in  these  two  cases, 
as  I  wished  to  study  the  effects  of  this  form  of  trea  - 
rnent,  nor  was  the  local  condition  in  the  one  case,  1  rom 
which  the  septicemia  originated,  disturbed. 

The  intravenous  injection  for  shock  and  hemorrhage 
is  too  frequently  neglected,  and  I  believe  manv  cases 
could  be  saved,  were  it  resorted  to.  The  subcutaneous 


method  of  injection  is  too  slow  in  a  large  percentage  of 
cases,  for  when  called  for  at  all,  the  heart  is  usually 
very  weak,  and  the  absorbing  power  of  the  body  is  so 
poor  that  the  salt  solution  is  either  not  absorbed  at  all, 
or  else  so  slowly  as  to  be  of  no  benefit  to  the  patient. 
The  intravenous  method  does  not  take  a  much  longer 
time  for  its  performance  than  does  the  subcutaneous 
method,  while  its  effects  are  very  much  more  rapid  and 
certain. 


{Therapeutics. 


Cold  Baths  in  Delirium  Tremens. 

Maurice  Lettulle,  in  La  Presse  Medic-ale  of  July  8,  1899, 
describes  the  case  of  a  man,  33  years  of  age,  admitted  to  the 
Hospital  Boucicaut  with  a  severe  attack  of  delirium  tremens, 
which  had  begun  four  hours  before.  At  the  time  the  patient 
was  in  intense  excitement,  but  was  capable  of  answering  ques¬ 
tions.  The  muscles  of  the  trunk  were  in  constant  tremor,  and 
the  limbs  were  thrown  about  with  great  violence.  A  camisole 
was  applied,  which,  instead  of  calming,  seemed  to  aggravate 
the  excitement.  The  temperature  on  admission  was  104.5  F., 
and  the  face  and  extremities  were  cyanosed.  Seven  hours 
after  the  beginning  of  the  attack  he  was  given  a  cold  bath  of 
64.4  F.  Tie  remained  in  the  bath  for  thirty  minutes,  and  at 
the  end  of  that  time  suddenly  passed  into  a  state  of  collapse, 
with  the  pulse  remaining  at  the  same  rate  as  when  he  entered 
the  bath,  108.  In  the  meantime  the  temperature  had  fallen  to 
92.6.  This  was  ten  minutes  after  the  bath  had  been  given. 
From  this  extremely  low  point  the  temperature  gradually  im¬ 
proved  until  twelve  hours  after  the  bath  had  been  given,  when 
it  was  normal.  The  patient  did  not  have  a  return  of  the  de 
lirium.  The  author  enters  into  a  consideration  of  the  litera¬ 
ture  of  the  treatment  of  delirium  tremens  by  cold  baths.  He 
regards  it  as  a  distinct  improvement  on  the  use  of  opium, 
chloral,  or  digitalis.  The  bath  in  the  case  described  was  ad¬ 
ministered  for  too  long  a  time,  but  he  thinks  it  is  justified  in 
these  very  grave  cases,  and  in  the  case  in  question  it  was  fol¬ 
lowed  by  a  lowering  of  the  temperature  and  a  disappearance 
of  the  delirium. — Medicine. 

Acute  Coryza. 

Often,  especially  when  the  attack  is  accompanied  by  aching 
pains,  or  other  evidences  of  a  general  cold,  a  free  sweat  is 
useful : 

B-  Antipyrin  . gr.xv 

Pilocarpin  hydrochlorate . gr.  % 

Tinct.  aconite . • . gtt.  yiii 

Aquaj  . ^iss 

Take  a  tablespoonful,  immediately  followed  by  a  general  or 
foot-bath  (10  minutes)  ;  then,  the  patient  being  covered  in  bed, 
one  dessertspoonful  in  a  tumbler  of  hot  toddy,  repeated,  if  no 
sweating  occur,  in  20  minutes.  When  there  is  pain,  if  mor- 
phin  does  not  disagree  with  the  patient  1/6  grain  may  be  added 
to  the  mixture. — H.  C.  Wood,  in  Wood  and  Fits  s  Practice  of 
Medicine. 

Boas’  Medical  Treatment  of  Fissure  of  the  Anus. 

Ten  out  of  twelve  cases  have  been  cured  by  Boas  with  a 
simple  medical  treatment  founded  on  complete  immobilization 
of  the  anal  region.  The  patient  remains  a  week  in  bed  with 
no  food  except  light  broths,  .taking  ten  drops  of  tincture  of 
opium  three  times  a  day,  and  thus  insuring  absolute  constipa¬ 
tion.  If  the  fissure  is  visible,  it  is  dusted  with  iodoform  or 
calomel,  but  without  touching  it  with  hand,  instrument  or 
dressing  of  any  kind.  At  the  end  of  eight  days  a  large  (lose 
of  castor-oil  is  administered,  cautioning  the  patient  not  to 
allow  defecation  until  the  feces  are  entirely  liquid,  and  to  re¬ 
frain  from  the  slightest  effort.  The  fissure  is  usually  healed 
by  this  time,  but  some  cases  require  a  second  or  third  week 
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of  treatment.  The  method  only  fails  when  it  is  impossible  to 
secure  complete  retention  of  the  feces. — Semaine  Med.,  Sep¬ 
tember  13. 

Gelsemium  Sempervirens. 

Dr.  X.  P.  Barnes  maintains  that  this  drug  should  receive 
more  attention  because  of  its  great  therapeutic  value.  One- 
fifth  of  1  per  cent,  is  the  average  amount  of  alkaloid  in  the 
severed  root,  and  constitutional  effects  are  regularly  obtained 
from  the  standard  fluid  extract.  Gelseminine,  the  alkaloid,  is 
a  non-crystallizable  dry  mass,  white,  alkaline,  insoluble  in 
water,  but  soluble  in  aicohol,  ether,  and  chloroform.  There  are 
several  unofficial  preparations,  but  the  official  fluid  extract 
and  tincture  are  very  satisfactory.  The  drug  is  antispasmodic, 
antipyretic,  antineuralgie,  antimalarial,  analgesic,  hypnotic, 
and  diaphoretic.  Through  its  direct  'action  on  tlie  spinal  cord, 
dulling  and  paralyzing  mobility  and  sensibility,  it  is  a  nervous 
sedative  and  depressant.  The  third,  fourth,  fifth,  and  sixth 
cranial  nerves  and  those  supplying  the  genito-urinary  organs 
are  especially  affected.  Reflex  excitability  is  first  increased 
and  then  diminished,  and  finally  exhausted.  Small  doses,  one- 
half  to  one  minim  of  the  fluid  extract,  relax  the  general  nerv¬ 
ous  system,  relieve  nervous  irritation  and  muscular  tension. 
Large  doses,  one  to  five  minims,  cause  langour,  enfeebled  mus¬ 
cular  action,  impair  sensibility,  dilate  the  pupils,  cause  ptosis, 
and  excite  diaphoresis.  Effects  of  moderate  doses  disappear 
in  three  hours.  Toxic  doses  (ten  minims  or  more)  produce 
vertigo,  diplopia,  ptosis,  mydriasis,  prostration  and  muscular 
relaxation,  partial  paralysis  of  sphincters,  respiration,  and 
lastly,  heart  failure.  Antagonists  are  small  doses  of  opium, 
or  morphin  and  atropin.  Six  to  eight  hours  elapse  before  a 
toxic  dose  is  fatal.  It  is  indicated  in  conditions  of  exalted 
nerve  function,  mental  excitation,  and  muscular  tension.  Early 
in  fevers  it  is  antipyretic  and  sedative.  As  a  succedaneum  to 
quinin  in  malaria  it  is  of  value,  relieving  the  unpleasant  effects 
of  the  former.  The  head  symptoms  in  a  commencing  “cold” 
are  dissipated  in  a  few  hours.  In  la  grippe  gelsemium  controls 
the  fever,  headache,  pains,  and  restlessness.  Pain  of  a  neural¬ 
gic  or  rheumatic  character  is  relieved  by  this  drug  where  there 
is  arterial  excitement  or  local  congestion.  In  tic  douloureaux 
it  is  almost  specific.  Coccygodynia  is  often  cured,  and  in 
sciatica  gelsemium  is  useful,  but  not  curative.  Ovarian  neural¬ 
gia  and  uterine  colic  (  ? )  are  efficiently  treated  with  it.  Head¬ 
aches,  neuralgic,  congestive  or  periodic,  are  promptly  relieved. 
With  sodium  bromid  gelsemium  is  a  most  efficient  hypnotic. 
Muscular  spasms,  such  as  epileptic  and  hysterical  convulsions, 
are  relieved.  To  prevent  erections  and  chordee  in  gonorrhea, 
gelsemium  is  invaluable.  In  catarrhal  cystitis,  irritable  blad¬ 
der,  and  incontinence  of  urine  from  spasm  of  muscular  fibers 
gelsemium  is  excellent. — Maryland  Med.  Jour.;  Am.  Jour.  Med. 
Sciences. 

Rectal  Feeding1. 

The  following  enema  is  suggested  by  Boas,  when  rectal  ali¬ 
mentation  becomes  necessary: 


R.  Milk  . Sviii 

Salt  . . gr.  xxx 

Claret  . gss 


To  .this  add  prepared  cereal  food  1  tablespoonful  and  the 
yolks  of  two  eggs.  Use  one  to  three  in  24  hours. 

Painless  Injections  of  Grey  Oil. 

Guaiacol  will  render  painless  intramuscular  injections  of 
grey  oil,  oil  with  calomel,  and  especially  oily  solutions  of  bin- 
iodid  of  mercury,  frequently  employed  for  a  long  time  in  the 
treatment  of  syphilis.  E.  Bazin  of  Bordeaux  regards  it  as 
sufficient  to  incorporate  with  the  preparation  to  be  used  3  per 
cent,  of  the  purified  drug.  Here  is  the  formula  which  Dr.  La¬ 
grange  recommends  in  his  supplementary  course  on  ophthal¬ 
mology  in  the  Bordeaux  Faculty  of  Medicine: 


Sterilized  olive  oil . 3xx 

Mercury  biniodid . gr.  vi 

Synthetic  guaiacol . gr.  xxxvi 


Should  the  physician  inject  every  day,  or  every  second  day, 
in  the  region  of  the  thigh,  say  thirty  grains  of  this  solution, 
it  will  represent  about  one-quarter  of  a  grain  of  the  biniodid 
of  mercury.  It  is  a  well-known  fact  that  mercury  salts,  and 
particularly  iodin-mercury  preparations  can  not  be  combined 
with  cocain  without  precipitating  the  latter  and  rendering  it 
useless  as  an  anesthetic.  All  such  remedies  for  hypodermic 
use  will  probably  work  well  with  guaiacol. — Merclc’s  Archives. 

Scarlet  Fever. 

J.  Lewis  Smith  recommends  the  following  “diaphoretic,  diur¬ 
etic  and  laxative’'"  mixture  for  scarlatinal  nephritis: 


R.  Potassii  acetatis 

Potassii  bicarbonatis 

Potassii  citratis,  aa . 3ii 

lnfus.  tritici  repentis,  ad . ^viii 


A  teaspoonful  every  three  or  four  hours  for  a  child  of  5  years. 
Wliitla  gives  the  following  diaphoretic  mixture  in  the  early 


stage  of  scarlet  fever: 

R.  Spirit,  etheris  nitrosi . ^  .  .  . . 3ii 

Potassii  citratis . 3i 

Liq.  ammon.  acet . §iss 

Syrupi  simplicis . 

Aquae  eamphorae,  ad . §iv 


M.  Sig.  A  teaspoonful  every  three  hours. 

Widerhofer  recommends  the  following  for  scarlet  fever  with 


diphtheric  throat  affection: 

R.  Potassii  ehloratis . gr.  xx 

Syrupi  aurantii . 3iii 

Decoct,  cinchonae,  ad . §iii 

M.  Sig.  A  teaspoonful  every  two  hours. 

R.  Potassii  ehloratis . , .  .  .  .  3i 

Aquae  . 3xii 


The  diphtheric  spots  to  be  also  touched  with  pure  lactic  acid. 

TIIROAT  SPRAY. 

Whitla  uses  the  following  spray  for  the  throat  in  scarlet 


fever : 

R .  Glycerini  boracis . 3iv 

Glycerini  acid,  carbolici . 3iii 

Aquae  rosae,  ad . gx 


SKIN  LOTION. 

J.  Lewis  Smith  recommends  the  following  lotion  for  the 
itching  of  the  skin  in  scarlet  fever: 

R.  Acidi  carbolici . 3i 

Tinct.  eamphorae . gii 

Aquae  purae . Oi 

M.  Sig.  Shake  well,  and  apply  over  surface  when  needed 
for  pruritus.  — The  Practitioner. 

Urticaria. 

Mr.  Skinner,  pharmacist  to  the  Great  Northern  Hospital, 
recommends  the  following  formula  for  allaying  the  itching, 


burning  sensation  of  urticaria: 

R.  Liquoris  hamamelidis . gii 

Salis  maris . _ . £ss 

Aquae  destillatae,  ad . Oi 

To  be  applied  freely. 

He  also  speaks  highly  of  the  following  cold  cream: 

R.  Adipis  benzoati . jjiv 

Cerae  albae . £ss 

Cetacei  . 3i 

Boracis  . 3ss 

Glycerini  . 3i 

Aquae  cologniensis . giiss 


— Therapeutic  Gazette. 

Treatment  of  Parotitis. 

Avoid  exposure,  which,  in  the  case  of  boys,  may  favor  met¬ 
astasis  to  the  testes.  Mild  cathartics.  Liquid  diet. 

R.  Tinct.  belladonnse 
Tinct.  aconiti 

Tinct.  opii,  aa . 3iv 

M.  Sig.  Apply  several  times  daily  over  the  swelling  with 
the  finger  tips  or  a  camel’s  hair  pencil. 


Or 

R.  Ichthyol 

Plumbi  iodidi,  aa . gr.  xlv 

Ammonii  chloridi . . . gr.  xxx 

Adipis  . . gi 


M.  Sig.  Apply  three  times  daily  and  cover  with  a  cotton¬ 
wool  dressing. — Trouchet. 
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American  Journal  of  Medical  Sciences,  October. 

♦Surgical  Treatment  of  Tumors  within  the  Spinal  Canal. 

T.  Putnam  and  J.  Collins  Warren.  .  .  . 

■  A  Fifth  Case  of  “Fungus  Foot”  in  America.  J.  T.  Arwine 

D.  S.  Lamb.  ...  rr.tr 

-♦Some  Facts  in  Regard  to  Aneurysm  of  the  Aorta.  H.  A.  Hare  and 

C.  A.  Holder.  T  „  .  ,  , 

-  Report  of  a  Case  of  Hodgkin’s  Disease,  Showing  Long  Periods  of 

Fever.  Cunningham  Wilson.  _ 

-  A  Case  of  Acute  Gangrenous  Pancreatitis,  with  Fat  Necrosis. 

J.  A.  Scott.  ,  ,  _  .  „  „  TT 

-♦Diagnostic  Value  of  the  Wintricli  Tracheal  Sound.  C.  F  Hoover. 
-Splenic  Pseudoleukemia  (Amenia  Splenica;  Splenomegalia  Prim¬ 
itive)  with  Report  of  a  Case.  Bertram  W.  Sippy. 

-  Perforation  of  the  Stomach  in  an  Infant  Seven  V\  eeks  Old.  1.  M. 

-  A  Critical  Summary  of  Recent  Literature  Concerning  Some  Re¬ 

cently  Described  Reflexes.  Joseph  Sailer. 

Pennsylvania  Medical  Journal,  September. 

-  Address  in  Medicine.  J.  C.  Lange. 

-♦The  Mechanical  Treatment  of  Ptosis.  E.  B.  Heckel. 

-Some  Clinical  Observations  on  Diseases  of  the  Skin.  John  V. 

♦Four  Cases  of  Carcinoma  of  the  Breast  Treated  by  the  Cataphoric 
Method.  G.  Betton  Massey. 

■  Puerperal  Septicemia.  G.  W.  Wagoner. 

♦Intoxication  from  Toxalbumins  and  other  Toxins.  Mary  McD. 

Diphtheria  in  the  Rosella  Foundling  Asylum  and  Maternity  Hos¬ 
pital  of  Pittsburg.  Adolph  Koenig. 

-  A  Case  of  Myxedema.  Edward  H.  Small. 

-  Tuberculosis  Following  Typhoid  Fever.  F.  U.  Ferguson. 

-  Relapse  of  Typhoid  Fever.  L.  H.  Mayer. 

,—  The  Diagnosis  of  Mild  Cases  of  Smallpox.  W.  D.  Haight. 

St.  Louis  Hedical  and  Surgical  Journal,  October. 

-  Occasional  Periscope  of  Antenatal  Pathology.  J.  W.  Ballantyne. 
-♦LaGrippe;  Its  Manifestations,  Complications  and  Treatment. 

W.  W.  Grube.  d 

Interstate  Medical  Journal,  September. 

.-♦A  Case  of  Perforated  Os  and  Lacerated  Perineum -Two  Operations 
—Recovery.  Herman  E.  Pearse. 

-♦The  Sternberg-Sanarelli  Controversy  m  Regard  to  the  Bacillus 
Icteroides  as  the  Specific  Micro-organism  of  Yellow  Fever.  K.  B. 
H.  Gradwohl. 

_ ♦Diphtheritic  Pneumonia.  M.  Dwight  Jennings. 

,—*An  Interesting  Case.  Frank  M.  Floyd.  . 

-  The  Motor  Neuron  and  Its  Practical  Lnity  in  Diagnosis 

Punton.  .  .  ,  ..  .  . 

The  New  Orleans  Medical  and  Surgical  Journal,  October. 

Esophagoscopy— Its] Application  in  Two  Cases.  Gordon  King. 

Bile  and  Putrefaction  in  Intestinal  Acholia.  Otto  Lerch. 
Hematoma  of  the  Neck,  Simulating  Common  Carotid  Aneurysm. 

Felix  A.  Larue.  T  ,  „ 

Leprosy  in  St.  Mary’s  Parish.  Three  Cases.  Isadore  Dyer. 

Laryngoscope  (St.  Louis,  Ho.),  September. 

,—*Tlie  Offending  Middle  Turbinal.  Edwin  Pynchon. 

—♦Fibrinous  Rhinitis.  D.  J.  Gibb  Wishart. 

.—♦Acute  Septic  Rhinitis  of  Childhood.  Lewis  S.  Somers. 

_  Parasitic  Affections  of  the  Pharynx.  Ellet  Orrin  Sisson. 

Cleveland  Journal  of  riedicine,  September. 
.-♦Anastomoses  Between  Various  Portions  of  the  Alimentary  Tract. 
Dudley  P.  Allen. 

Report  of  a  Case  of  Epithelioma.  F.E.  Bunts. 

—  A  Case  of  Complete  Prolapse  of  the  Uterus;  Hysterectomy. 

Hunter  Robb.  _  ,  ~  .  •  _ 

.—♦Ludwig’s  Angina  and  Certain  Forms  of  Cervical  Suppuration. 

C.  A.  Hamann.  .  . 

,— *Tones  and  Murmurs  Heard  by  Auscultating  the  Oral  Cavity. 

Harrison  G.  Wagner. 

Hot  Springs  Medical  Journal,  September. 

.—  Infantile  Syphilis.  T.  Henry  Jones. 

Ophthalmic  Record  (Chicago),  September. 

— *Albuminuria  and  Its  Relation  to  Diseases  of  the  E>e. 

.—  Penetration  of  an  Eye  with  a  Rusty  Twenty-penny  Cut  Spike. 
Wm.  C.  Bane.  ,  ,  , 

.-♦Blindness  from  Drinking  Methyl-Alcohol.  H.  Gifford. 

Convenient  Apparatus  for  Testing  the  Color  Sense.  S.  Mitchell. 

.— Capsular  Cataracts.  H.  Beckles  Chandler.  ,, 

.-♦Strabismus  or  Squint;  A  Theory  and  Treatment.  Francis  Yaik. 

.—  Correction  of  Divergent  Strabismus  by  a  New  Method  and  Ne\ 
Instrument.  D.  Milton  Greene. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  September. 

—♦Errors  of  Refraction  and  Accommodation,  and  the  Hygiene 
Vision.  M.  L.  Hefflefinger. 

♦Paroxysmal  Tachycardia.  Shelby  C.  Carson.  „ 

,—  Pus  Tubes  and  Their  Radical  Treatment;  Report  of  a  Case. 

.-*Tria?menJreofUPrimary,  Non  Surgical  and  Recurrent  Cancer 
Wilbur  F.  Sterman. 

, —  Lavage  of  the  Stomach.  J.  T.  Green. 
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Hedical  Age,  September  25. 

♦The  Art  of  Diagnosis.  A.  L.  Benedict. 

♦Tuberculosis  and  the  Throat.  W.  F.  Strangeways. 

Kansas  City  Medical  Record,  September. 

-  Remarks  on  Brain  Lesions  Following  Infective  Middle-Ear  Inflam¬ 

mation,  with  Special  Reference  to  Symptoms  and  Briefly  as  to 
Operative  Measures.  B.  E.  Fryer. 

-  Inflammation  of  the  Female  Breast.  H.  E.  Pearse. 

St.  Paul  Medical  Journal,  October. 

-  Smallpox.  Frederick  Leavitt. 

-  Events  in  the  History  of  Medicine.  Franklin  Staples. 

-♦A  Case  of  Left-sided  Appendicitis,  Complicated  by  Intestinal 
Obstruction.  Wm.  E.  Ground. 

Aneurysm.  C.  H.  Mayo. 

The  Toledo  Medical  and  Surgical  Reporter,  October. 

Some  Neglected  Facts  in  Human  Biological  History.  David  P. 

Jackson.  to 

Alkaloids  and  Accuracy,  or  Galenicals  and  Guess  work.  J.  n. 

Landers. 

Stomach  Troubles  and  How  to  Relieve  Them.  G.  G.  Thornton. 

The  Perineal  Body.  Byron  Robinson. 

Retroperitoneal  Abscess  Simulating  Morbus  Coxarius  or  Hip 
Disease.  O.  Main. 

Obstetrics,  September. 

♦Obstetric  Teaching,  James  Clifton  Edgar. 

♦Placenta  Previa.  Thomas  H.  Baker. 

Annals  of  Gynecology  and  Obstetrics,  September. 

♦The  Conditions  under  Which  We  Are  to  Select  the  Vaginal  Route 
in  Preference  to  Abdominal  Section.  John  Sprecht. 

♦Dermoid  Cysts  of  the  Ovary.  Crawford  E.  Fritts. 

♦Some  Causes  of  Maternal  Dystocia.  R.  E.  Cutts. 

Rhachitis.  Henry  N.  Potter. 

Medicinal  Treatment  of  Diphtheria,  Other  than  with  Antitoxin. 
Edwin  M.  Fuller. 

The  Medical  and  Surgical  monitor,  September  15. 

-  Varicocele.  W.  H.  Link. 

-  Points  in  the  Treatment  of  Typhoid  Fever.  Allison  Maxwell. 

-  Brief  Facts  About  Cathartics.  Samuel  E.  Earp. 

The  Canadian  Journal  of  Medicine  and  Surgery,  October. 
♦Presidential  Address  at  Thirty-second  Annual  Meeting  of  Canadian 
Medical  Association,  Toronto,  1899.  Irving  H.  Cameron. 
-♦Christian  Science.  J.  H.  Richardson. 

—♦Typhoid  Infection  without  Lesions  in  the  Intestines ;  a  Case  with 
Remarks.  A.  McPhedran. 

—♦How  to  Deal  with  the  Consumptive  Poor.  E.  J.  Barrick. 
—♦Fibrinous  Rhinitis.  D.  J.  Gibb  Wishart. 

—  Results  Already  Achieved  at  the  Muskoka  Cottage  Sanatorium. 

J.  H.  Elliott. 

The  Medical  Fortnightly,  September  15. 

Physiology.  A.  L.  Benedict. 

Scattered  Leaves  From  a  Physician’s  Diary,  No.  9.— A  Patent  Med¬ 
icine.  Albert  Abrams. 

American  Journal  of  Surgery  and  Gynecology,  September. 

♦Neuroses  Sometimes  Following  Oophorectomy.  W.  E.  B.  Davis. 
—♦Surgical  Complications  of  Typhoid  Fever.  Hugh  M.  Taylor. 

—  Myomectomy  in  a  Pregnant  Uterus  for  Obstruction  to  Labor. 
Geo.  H.  Noble. 

—  Carcinoma  Uteri  Following  a  Cervical  Laceration.  August 
Schachner. 

, —  Trephining  for  Traumatic  Epilepsy.  W.  O.  Roberts. 

♦Fracture  of  the  Ribs.  Edward  Borck. 

-  The  Use  of  the  Curette  in  Removing  Adherent  Placenta,  with 
Report  of  Three  Cases.  Walker  Bourne  Gossett. 

—  Operation  for  Gunshot  W’ound  of  the  Abdomen.  Recovery.  Ap 

Morgan  Vance. 

, —  A  Memorial  of  a  Prominent  Western  Gynecologist.  John  M. 
Allen. 

—  Vaginal  Operation  for  Relief  of  Pelvic  Disease.  William  H. 

Wathen. 

.—♦Is  Iodoform  a  Sine  Qua  Non  in  Gynecology?  G.  Howard  Thompson. 

. —  Inflammation  of  the  Lining  Membrane  of  the  Maxillary  Sinus. 
Wm.  F.  A.  Schultz. 

. —  Treatment  of  Endometritis.  Wm.  A.  B.  Sellmann. 

The  Medical  Herald,  September. 

—♦The  Limitations  of  Digestive  Practice.  A.  L.  Benedict. 

—  Typhoid  Fever.  Wm.  Francis  Mitchell. 

—  Perspiration— Night  Sweats— Some  Thoughts.  Ben.  H.  Brodnax. 

—  Inflammation  of  the  Knee-Joint.  Herman  E.  Pearse. 

New  York  Medical  Journal,  October  7. 

—♦Report  of  Five  Cases  of  Scoliosis  and  One  Case  of  Flat  Foot 
Treated  by  the  Teschner  Method.  Louise  Erich. 

, — *AcuLe  Suppurative  Processes  in  the  Faucial  Tonsils.  J.  L.  Goodale. 

*Tonsillar  and  Circumtonsillar  Abscess.  George  A.  Leland. 

,— *The  Amoeba  ciliata  in  Disease.  Henry  Gereon  Graham. 

Purpura  Rheumatica.  Remarks.  Two  Cases  in  the  Extremes  of 
Life.  W.  L.  Johnson. 

.-♦Primary  Lesion  of  Tuberculosis:  How  Located.  W.  H.  Weaver. 

Hedical  News  (N.  Y.).  October  7. 

— ♦Further  Observations  on  Treatment  of  Congenital  Dislocation  of 
the  Hip.  Royal  Whitman.  v  D  ...  , 

, — ♦Sanitaria  in  Treatment  of  Tuberculosis.  Y  incent  \ .  Bowditch. 
.—♦Vaginal  Celiotomy ;  Its  Scope  and  Limitations.  J.  Riddle  Goff e. 
.—  Fracture  of  the  Femur;  Convalescence  Complicated  by  an  X-Ray 
Burn.  J.  C.  Stinson. 


968 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


AMERICAN. 

1.  Spinal  Tumor. — Putnam  and  Warren  report  .three  cases 
of  spinal  tumor  operated  on  with  more  or  less  advantage,  and 
review  the  history  of  this  condition.  The  number  of  cases  pub¬ 
lished  operated  on  amounts  to  33,  not  including  the  cases  of 
pressure  paralysis  following  Pott’s  disease  or  Starr's  case  of 
extradural  tubercular  tumor.  Of  the  33  operations,  7  recov¬ 
eries  are  reported,  and  10  where  more  or  less  improvement  fol¬ 
lowed,  though  in  only  5  of  these  Avas  the  improvement  perma¬ 
nent.  Two  of  the  recovered  cases  are  insufficiently  reported 
to  allow  us  to  be  sure  as  to  the  outcome,  and  in  one  other  case, 
a  sarcoma,  the  eventual  result  is  perhaps  uncertain.  In  10, 
possibly  12,  cases  operation  seems  to  have  hastened  death  from 
meningitis,  septicemia,  hemorrhage,  shock,  etc.  In  9  cases  the 
operation  seemed  to  have  little  effect  either  way.  The  best 
results  Avere  in  3  cases  of  fibroma,  one  each  of  psammoma, 
lipoma  and  sarcoma,  and  in  2  of  echinococcus.  In  no  case  has 
operation  been  done  apparently  on  a  mistaken  diagnosis.  The 
range  of  surgical  possibilities  and  the  prognosis  of  these  cases 
are  difficult  questions.  It  is  probable  that,  as  a  rule,  the  pros¬ 
pect  is  better  Avhen  the  paralysis  develops  sloAvly,  and  it  is  some¬ 
times  a  puzzling  question  to  decide  Avhethej  or  not  operation  is 
justifiable.  The  authors  discuss  the  localization  of  symptoms, 
and  allude  especially  to  the  newer  studies  of  Head  on  the  areas 
of  sensibility. 

3.  Aneurysm  of  the  Aorta. — The  paper  by  Hare  and 
Holder  is  a  careful  study  of  the  cases  of  aortic  aneurysm  in 
medical  literature,  especially  those  of  the  ascending  arch,  the 
causes,  symptoms,  etc.  In  conclusion  they  call  attention  to  the 
following  facts,  Avhich  they  think  are  noteAvorthy:  1.  The  far 
greater  frequency  of  this  lesion  in  males  than  in  females.  2. 
The  far  greater  frequency  in  involvement  of  the  ascending  por¬ 
tion  of  the  arch  than  of  the  other  portions.  3.  The  fact  that 
aneurysm  of  the  transverse  and  descending  portion  of  the  arch 
seems  to  be  about  equally  frequent.  4.  That  in  a  large  propor¬ 
tion  of  cases  death  did  not  ensue  from  rupture,  but  from  pres¬ 
sure  by  the  growth.  5.  That  syphilis  does  not  seem  to  play  so 
large  a  part  as  an  etiologic  factor  as  is  usually  supposed,  al¬ 
though  the  evidence  is  negative  rather  than  positive,  since  it  is 
possible  that  many  of  the  cases  which  are  assigned  to  trauma 
as  the  cause  are  really  dependent  on  syphilis,  in  that  this 
disease  had  primarily  weakened  the  aortic  Avail  so  that  injury 
readily  brought  about  aneurysm. 

6.  The  Wintrich  Tracheal  Sound. — Under  certain  patho¬ 
logic  conditions  the  vibrations  of  percussion-stroke  Avill  be  com¬ 
municated  to  the  large  bronchi  and  involve  the  column  of  air 
in  the  trachea,  causing  tAvo  sounds  to  be  conducted  to  the  exam¬ 
iner’s  ear,  one  from  the  thorax  through  the  atmosphere  and 
another  through  the  trachea  and  nostrils  or  open  mouth.  Win¬ 
trich  found  that  Avhile  the  mouth  Avas  open  the  percussion- 
note  OA7er  cavities  became  more  clear  and  tympanitic  and  higher 
in  pitch,  the  pharynx  acting  as  a  resonator  over  the  column  of 
air  in  the  trachea.  The  implication  of  the  column  of  air  in  the 
trachea  can  be  recognized  Avith  closed  mouth  Avhen  the  examiner 
Avill  compare  .the  sound  transmitted  directly  through  the  air 
to  his  ear  Avith  that  heard  Avhen  the  car  is  close  to  the  patient’s 
nostrils.  The  sound  heard  at  a  distance  is  dull,  high  in  pitch, 
and  short  in  duration;  that  a.t  the  nostrils  is  tympanitic,  high- 
pitched  and  longer.  This  modification  is  not  noticeable  with 
light  percussion  over  the  base  of  the  consolidated  lung  because 
of  the  distance  from  the  large  bronchi,  but  by  striking  a  firm 
bloAV  Avith  the  palmar  surface  of  the  ends  of  the  metacarpal 
bones,  the  tracheal  sounds  can  be  demonstrated  with  infiltrated 
base  of  the  lung,  provided  the  bronchi  are  not  stopped.  It  may 
be  of  seiwice  sometimes  in  differentiation  betAveen  pulmonary 
consolidation  and  pleurisy  Avith  effusion.  Hoover  has  never  seen 
it  in  the  latter.  In  a  normal  adult,  percussion  OA'er  the  upper 
sternum  Avill  nob  give  the  tracheal  sound,  but  if  the  medium  be- 
tween  the  sternum  and  the  trachea  is  increased  in  consistency, 
we  Avill  have  a  clear  tracheal  tone.  He  reports  several  cases 
Avhere  this  Avas  of  service  in  diagnosis,  mostly  of  mediastinal 
disease.  There  are  certain  precautions  necessary  in  testing 
these  signs.  The  chin  should  be  elevated,  the  patient  be  in¬ 
structed  to  take  a  deep  breath  and  continue  it  after  the  thorax 
has  reached  the  height  of  its  excursion,  thus  keeping  the  vocal 
cords  apart  and  permitting  the  passage  of  sound  and  air 
through  the  trachea.  The  patient  should  be  told  to  hold  his 


mouth  open,  Avith  tongue  protruded,  and  the  examiner  should 
percuss  gently  over  the  manubrium,  Avith  the  ear  directly  before 
the  patient’s  mouth.  When  the  tracheal  sound  is  present,  it  is 
recognized  by  its  characteristic  metallic  resonance  and  issu¬ 
ance  from  the  mouth.  Even  inexperienced  investigators  can 
recognize  it.  The  tracheal  sound  is  produced  by  percussion 
over  the  upper  portion  of  the  sternum  Av’henever  there  is  a  solid 
or  liquid  mass  which  Avill  communicate  the  percussion  vibra¬ 
tions  to  the  bronchi.  This  will  occur  in  mediastinal  tumor, 
aneurysm  of  the  ascending  arch  of  the  aorta,  and  pericarditis 
Avith  effusion,  provided  there  is  a  sufficient  amount  of  fiuid  to 
distend  the  pericardial  cul-de-sac  over  the  origin  of  the  large 
vessels  at  the  base  of  the  heart.  The  tracheal  sound  from  per¬ 
cussion  of  the  manubrium  is  not  present  in  consolidation  or 
cavity  of  the  upper  lobes  of  the  lungs,  nor  is  it  present  in 
pleurisy  Avith  effusion.  In  searching  medical  literature,  Hoover 
can  nowhere  find  any  mention  of  this  sign  in  connection  Avith 
tumor  of  the  mediastinum.  It  has  been  of  considerable  service 
to  him  in  differential  diagnosis.  It  should  be  of  assistance  to 
the  surgeon  in  determining  as  to  the  advisability  of  operation 
on  tumors  of  the  neck. 

11.  Mechanical  Treatment  of  Ptosis. — Heckel  describes  a 
device  for  keeping  up  the  fallen  upper  lid,  and  illustrates  it 
Avith  figures/ shoAving  its  effect.  It  is  simple  in  construction, 
consisting  merely  of  a  bent  gold  wire  Avhich  can  be  soldered  to 
any  spectacle  frame.  The  final  adjustment  must  be  made  by 
the  attending  surgeon,  so  as  to  secure  accuracy  and  comfort. 
On  account  of  its  elasticity,  it  not  only  enables  the  patient  to 
AArink,  but  also  to  close  the  eye.  It  is  not  irritating,  as  shoAvn 
by  the  length  of  time  and  constancy  Avith  which  it  has  to  be 
Avorn. 

13.  Cataphoric  Treatment  of  Carcinoma  of  the  Breast. — 
Massey  reports  four  cases  of  carcinoma  of  tne  breast  treated 
according  to  his  method  of  nascent  mercuric  and  zinc  oxy- 
chlorids  developed  Avithin  the  groAvth  by  a  poAverful  electric 
current,  tne  patient  being  under  an  anesthetic.  These  sub¬ 
stances  are  developed  by  electrolysis  from  metallic  mercury  and 
zinc  inserted  into  the  tumor,  the  pure  mercuric  salt  requiring 
the  use  of  a  gold  electrode  to  diffuse  it.  The  result,  he  claims, 
is  a  radiation  of  those  powerful  protoplasmic  poisons,  by  eata- 
phoresis,  in  all  directions  from  the  electrode  to  distances  read¬ 
ily  determined  and  controlled.  The  method  consists  of  an  elec¬ 
tric  interstitial  diffusion  into,  through  and  beyond  the  cells  of 
the  malignant  groAvtli,  of  chemical  substances  fatal  to  the  germs, 
of  cancer,  causing  an  area  of  total  destruction  corresponding 
in  limits  to  the  apparent  limits  of  the  growth,  surrounded  by 
a  zone  of  infiltration  reaction  Avithin  which  colonies  and  pro¬ 
longations  not  evident  to  the  senses  are  destroyed  without  harm 
to  the  healthy  tissue.  After  the  reading  of  his  paper  a  lively 
discussion  occurred  between  the  author  and  Dr.  W.  W.  Keen 
in  regard  to  the  method,  the  latter  believing  it  ineffectual  and 
leading  to  delusive  hopes. 

15.  Toxalbumins. — The  folloAving  are  the  conclusions  of  Dr. 
Shick’s  paper:  1.  Bacteria  themselves  are  not  alAA'ays  essen¬ 
tial  to  the  production  of  diseases  resembling  those  ordinarily 
produced  by  micro-organisms.  2.  All  soluble  poisons  produce- 
similar  lesions.  3.  It  is  possible,  under  natural  conditions,  for 
an  individual  to  become  poisoned  Avith  the  toxins,  exclusive- 
of  the  bacteria.  Generally,  hoAvever,  this  does  not  occur.  In- 
drinking-water,  the  poison  is  well  diluted ;  in  foods,  Ave  do  not, 
as  a  rule,  eat  those  in  which  putrefaction  has  progressed  suffi¬ 
ciently  for  the  toxin  to  have  been  developed.  4.  The  trend  of 
present  experiments  would  seem  to  indicate  that  a  special  anti¬ 
toxin  for  each  toxin  is  not  necessary;  but,  rather,  some  sub¬ 
stance  which  in  all  cases  will  act  as  a  stimulant  to  the  lym¬ 
phoid  tissues  of  the  organism.  5.  Considering  the  similar 
symptoms  and  lesions  of  all  intoxications,  one  general  line  of 
treatment  may  be  folloAved,  to  be  modified  to  suit  individual 
cases. 

22.  See  original  paper  in  this  Journal,  March  25,  p.  649. 

23.  Imperforate  Os  and  Lacerated  Perineum. — Pearse 
here  reports  a  case  of  complete  closure  of  the  os  folloAving 
childbirth,  relieved  by  operation  and  subsequent  operation  for 
perineal  tear. 

24.  Yellow  Eever. — The  Sternberg-Sanarelli-Movy  contro- 
A-ersy  is  discussed  by  Gradwohl,  avIio  concludes  that  the  Aveight 
of  opinion  goes  to  support  Sanarelli’s  claims. 


969 


CURRENT  MEDICAL  LITERATURE. 


October  14,  1899. 

25.  Diphtheritic  Pneumonia. — Jennings  reports  a  case  of 
pneumonia  developing  on  an  apparent  laryngeal  diphtheiia, 
with  very  severe  symptoms,  and  treated  by  the  injection  of  2000 
units  of  antitoxin,  with  success.  Examination  and  inoculation 
experiments  of  the  secretions  coughed  up  showed  virulent 
Klebs-ljoeffler  bacilli. 

2(3.  Mercurial  and  Iodoform  Poisoning.  The  case  re¬ 
ported  by  Floyd  was  supposed  to  be  syphilitic  gangrene,  but 
from  the  results  of  treatment  and  other  facts,  he  concluded  that 
it  was  a  very  aggravated  case  of  mercurial  and  iodoform 
poisoning. 

32.  The  Offending  Middle  Turbinal. — Pynehon  here  de¬ 
scribes  the  conditions  due  to  pressure  from  hypertrophy  of  the 
middle  turbinal,  to  which  he  credits  largely  hay  fever  and 
asthma,  and  possibly  also  hydrorrhea.  He  desciibes  an  instill¬ 
ment  which  he  has  devised  for  trephining  the  pait,  and  illus¬ 
trates  it. 

33.  Fibrinous  Rhinitis. — The  significance  of  fibrinous 
rhinitis  as  an  infectious  and  non-infectious  condition  is  here 
described  by  Wishart,  who  reports  7  cases,  in  5  of  which  he 
found  the  diphtheria  bacillus.  He  concludes  his  paper  as  fol¬ 
lows:  “It  would  appear  that  observers  of  this  interesting 
disease  thus  fall  readily  into  three  classes:  1.  Those  who  con¬ 
sider  diphtheria  and  fibrinous  rhinitis  to  be  distinct  uiseases. 

2.  Those  who  consider  there  is  but  one  disease,  but  that  the 
decree  of  contagiousness  varies,  so  that  we  may  safely  neglect 
,to  isolate  such  cases  where  no  clinical  and  bacteriologic  evi¬ 
dences  of  diphtheria  are  to  be  found.  3.  Those  who  would 
isolate  every  case.  In  view  of  the  fact  that  cases  possessing  a 
membrane  bacteriologically  innocent  have  apparently  communi¬ 
cated  diphtheria  to  others,  are  we  not  warranted  in  thinking 
that  the  Klebs-Loffler  bacilli  were  really  uresent  somewhere? 

If  so  we  are  forbidden  thereby  to  abandon  the  isolation  of  these 
cases  until  a  series  of  bacteriologic  examinations  have  been 
made,  which  practically  means  until  the  disease  itself  has  dis¬ 
appeared.  In  conclusion,  we  may  fairly  consider  that  the 
accumulated  evidence  proves  the  following  points:  1.  Fibrin¬ 
ous  rhinitis  and  diphtheria  are  not  distinct  diseases.  —  A 
cases  of  fibrinous  rhinitis  need  the  same  precautions  as  to 
isolation  that  diphtheria  requires.” 

34.  Acute  Septic  Rhinitis  of  Childhood.— Somers  believes 
that  the  septic  rhinitis  of  children  in  this  country  is  due  in 
the  majority  of  cases  to  implantation  of  the  ordinary  pus-or- 
o-anisms  and  not  to  specific  infection.  He  describes  a  case,  and 
speaks  of  the  general  symptomatology  and  treatment  ot  the 

30.  Anastomoses  of  the  Alimentary  Tract.— Allen  dis¬ 
cusses  the  subject  of  the  relief  of  disordered  conditions,  obstruc¬ 
tions  etc.,  of  the  alimentary  tract.  In  case  of  non-malignant 
pyloric  stenosis  he  favors  Lorcta’s  operation  or  the  longitud¬ 
inal  incision  rather  than  anastomosis.  When  anastomosis  is 
necessary,  we  should  avoid  the  more  complicated  operations 
which  may  lead  to  unpleasant  adhesions,  besides  requiring  more 
time  and  being  more  difficult.  He  speaks  with  favor  of  the  pro¬ 
posed  operation  of  Von  Hacker,  which  seems  to  avoid  these 
dangers,  and  he  prefers  suture  to  the  mechanical  appliances, 
such  as  the  Murphy  button,  when  it  is  practicable.  In  anas¬ 
tomoses  between  the  intestines  and  stomach  the  posterior  wa 
is  the  preferable  location.  Anastomoses  between  the  gall-blad¬ 
der  and  intestines  are,  in  his  opinion,  rarely  required,  and  if 
done  are  liable  to  produce  infection  of  the  biliary  tract.  In¬ 
testinal  anastomosis  for  intussusception  is  rarely  required, 
and  in  cases  where  the  condition  is  so  advanced  as  is  often  the 
case  he  prefers  to  make  an  artificial  anus  rather  than  an  anas¬ 
tomosis.'  The  point  that  he  would  especially  make  is  to  imitate 

nature  so  closely  as  possible.  _  .  , 

39.  Cervical  Suppuration. — Hamann  describes  Ludwigs 
angina  and  notices  its  treatment,  and  calls  attention  to  the 
peculiar  form  of  cellulitis  described  by  Keclus  m  1896,  and 
called  by  him  “woody  phlegmon.”  It  is  characterized  by  an  ex¬ 
tensive  induration  of  the  anterolateral  region  of  the  neck,  slo\\ 
in  progress,  without  fever  or  constitutional  symptoms,  lhe 
ordinary  signs  of  an  acute  abscess  are  absent,  and  it  is  evi- 
dently  a  enronic  inflammatory  process. 

40.  Oral  Auscultation. — Wagner  calls  attention  to  thevalue 
of  auscultating  the  oral  cavity,  which  he  thinks  is  best  done  by 
having  the  patient  close  the  lips  firmly  about  the  bell  ot  t  ie 


stethoscope  and  stop  breathing  at  the  end  of  a  passive  expira¬ 
tion,  then  compressing  the  nostrils,  the  physician  having  pre¬ 
viously  adjusted  the  ear-pieces  of  the  instrument.  He  tabulates 
the  results  of  his  observations  of  100  cases,  and,  judging  from 
this,  he  concludes  that  when  the  normal  tones  as  they  occur 
in  the  large  vessels  are  heard  in  the  mouth  they  have  no  special 
significance  except  tnat  they  are  intensified  by  the  presence  of 
mediastinal  changes,  and  tumors  favor  the  sounds.  The  dia¬ 
stolic  murmur  is  found  only  in  aortic  insufficiency,  and  must 
be  transmitted  from  the  aortic  arch  to  the  bronchus  and  not 
from  the  valves.  The  systolic  murmur  is  heard  only  when  there 
are  evidences  of  aneurysm  or  dilation  of  the  aorta  involving 
the  arch.  He  considers  both  the  systolic  and  diastolic  murmurs 
when  heard  in  the  mouth  as  of  importance  as  an  aid  in  diag¬ 
nosis.  The  venous  murmur  of  chlorosis  is  not  heard  in  the 

mouth. 

42. — See  abstract  in  Journal,  May  13,  p.  1061. 

44.  Blindness  from  Methyl-Alcohol. — Gilford  reports  a 
case,  to  add  to  the  few  already  published,  of  blindness  caused 
by  the  ingestion  of  wood  alcohol.  The  blindness  was  permanent. 
Other  cases  occurred  in  the  same  neighborhood.  The  oph¬ 
thalmoscopic  examination  showed  marked  optic  atrophy.  He 
does  not  agree  with  Holden's  view,  that  the  blindness  is  due 
to  disturbances  in  the  retinal  ganglion  cells,  but  considers  it 
a  primary  affection  of  the  optic  nerves. 

47.  Strabismus. — The  theory  of  Valle  is  that  strabismus  is 
due  almost  entirely  to  disturbances  of  the  balance  of  power  of 
the  straight  muscles,  and  that  innervation  or  position'' of  rest 
has  nothing  to  do  with  it.  He  divides  strabismus  into  two 
classes.  In  the  first,  amblyopia,  always  congenital,  is  the  prime 
and  sole  cause,  vision  less  than  20-100  associated  with  a  normal 
balance  of  power  in  the  lateral  moving  muscles.  Hence,  with 
the  loss  of  fusion  power,  or  the  guiding  sensation,  the  eye 
quickly  turns  in  the  direction  of  the  most  powerfully  acting 
muscle,  namely,  the  internus  in  convergent  squint,  and  the  ex- 
ternus  in  divergent  squint.  In  the  second  class  we  have  some 
refractive  errors,  either  hyperopic  or  myopic,  with  or  without 
an  astigmatism,  and  with  this  a  weakness  of  some  of  the 
straight  muscles  of  the  eye.  In  the  first  class  the  best  we  can 
do  is°  to  produce  a  cosmetic  effect.  In  the  second  we  have  to 
correct  the  refraction  and  then  decide  on  the  operation.  Each 
case  must  be  carefully  studied  by  itself,  and  education  of  the 
squinting  eye  will  be  of  great  value. 

49.  Errors  of  Refraction.— Hefflefinger  describes  the  com¬ 
mon  ocular  defects  requiring  correction  by  glasses,  and  states 
that  the  first  use  of  lenses  for  correcting  vision  was  by  Charles 
II  of  England.  He  insists  on  the  danger  of  relying  on  opticians 
in  the  selection  of  glasses. 

50.  Paroxysmal  Tachycardia. — This  paper  is  made  up  of 
a  description  of  several  cases  that  have  recently  occui led  in 
the  practice  of  the  author.  In  all  relief  was  quickly  obtained 
by  strychnia  and  morphin  and  nitroglycerin  injections  and 
the  use  of  other  sedative  mixtures  and  relief  to  the  loaded 
bowel.  The  general  treatment  which  he  recommends  is  the 
use  of  bromids,  valerian,  and  other  antispasmodics  and  the 
curative  treatment  directed  to  the  removal  of  the  cause. 

52.  Treatment  of  Cancer. — The  most  notable  point  in  Ster- 
man’s  paper  is  his  advocacy  of  the  remedies  of  hereditary 
cancer  doctors. 

54.  The  Art  of  Diagnosis. — In  this  paper  Benedict  reviews 
the  various  methods  of  diagnosis,  especially  the  model  n  ones 
so  largely  depended  on,  and  points  out  certain  enois  that  aie 
liable  to  be  committed  and  that  have  been  committed  in  the 
past.  He  concludes  with  a  plea  for  a  common-sense  spirit  in 
diagnosis  that  will  lead  from  symptoms  to  immediate  cause 
and  will  stop  there  unless  other  circumstances  warrant  the 
drawing  of  more  general  conclusions. 

55.  Throat  Tuberculosis. — Strangeways  lays  stress  on  a 
pallid  appearance  of  the  pharynx  and  dull  gray  aspect  of  the 
larynx,  with  faulty  approximation  of  the  cords,  as  an  especially 
valuable  sign  of  incipient  tuberculosis.  As  regards  tubercu¬ 
losis  of  the"  larynx,  he  thinks  that  its  frequency  is  about  one 
in  five  cases  of  the  disease,  most  common  in  men  and  rarely 
appearing  in  children.  Its  prognosis  is  bad;  we  have  not  con¬ 
clusive  evidence  of  a  dozen  cures  altogether,  and  treatment  is 
necessarily  palliative.  Constitutional  treatment  is  required 
according  to  the  best  judgment  of  the  practitioner.  Local 
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treatment  consists  in  spraying,  swabbing,  cauterizing  and 
curetting.  He  has  had  no  experience  with  cauterizing,  and  does 
not  advise  it.  Menthol  applied  with  a  swab  is  an  excellent  ap¬ 
plication,  relieving  pain  and  stimulating.  Silver  nitrate 
has  been  a  favorite,  but  lactic  acid  is  now  more  in  fashion. 
Cocain  or  orthoform  may  be  necessary  at  times,  when  other 
remedies  fail,  or  for  making  the  application  of  remedies 
possible. 

60.  Left-Sided  Appendicitis. — Ground  reports  a  case  in 
which  the  colon  was  dislocated,  and  the  long  appendix  caused 
the  abscess  to  be  on  the  left  side,  and  a  fatal  septic  peritonitis 
killed  the  patient.  He  points  out  that  the  interest  of  the  case 
is  in  the  matter  of  diagnosis.  We  are  so  accustomed  to  local¬ 
izing  appendicitis  in  the  right  iliac  region  that  we  hardly  look 
for  it  elsewhere;  we  must  bear  in  mind  that  anomalous  and 
complicated  forms  do  sometimes  occur.  He  lays  great  stress 
on  nausea  as  a  symptom,  and  thinks  its  absence  goes  a  long  way 
toward  dispelling  the  diagnosis  of  active  appendicular  lesions. 

67.  Obstetrical  Teaching. — The  subject  of  instruction  in 
obstetrics  is  discussed  by  Edgar,  who  makes  a  special  point  of 
insisting  on  the  principle  of  primurn  non  nocere. 

68.  Placenta  Previa. — Baker  reports  five  cases  of  placenta 
previa,  two  occurring  in  primiparas  aged  24  and  31  years. 
In  both  eases  the  condition  was  fatal,  though  in  one  case  one 
of  a  pair  of  twins  survived.  The  mothers  made  tedious  recov¬ 
eries. 

69.  The  Vaginal  Route  in  Pelvic  Operations. — The 

author  here  points  out  the  conditions  in  which  he  would 
preferably  employ  the  vaginal  route  in  operation.  Thus,  in 
cases  of  jn'olapsed  uterus,  not  curable  by  plastic,  perineal  or 
vaginal  operations  in  a  fleshy  woman  past  the  menopause,  he 
prefers  vaginal  hysterectomy  to  an  abdominal  hysterectomy 
or  ventrofixation.  He  would  also  use  this  operation  in  cases 
of  cancer  of  the  cervix  or  body  in  its  early  stages.  He  makes 
a  vaginal  incision  in  preference  to  an  abdominal  in  dealing  with 
many  pelvic  adhesions  that  require  cutting  operations.  He 
prefers  it  also  in  the  early  stages  of  ruptured  ectopic  pregnancy. 
He  reports  the  last  case  of  this  kind,  where  he  operated  by  the 
abdominal  route  with  bad  results.  He  prefers  the  vaginal 
route  in  dealing  with  pelvic  infections  when  pus  accumulations 
exist  low  down  in  the  pelvis.  He  makes  a  vaginal  incision  in 
every  case  of  pyosalpinx  before  trying  abdominal  enucleation, 
and  he  would  use  it  always  in  the  treatment  of  abnormal 
Graafian  follicle  and  corpus  luteum  cysts. 

70.  Dermoid  Cysts. — Fritts  reports  a  ease  of  dermoid  cyst 
of  the  ovary  in  which  a  portion  of  the  contents  escaped  into 
the  abdominal  cavity,  without  bad  results.  The  patient  was  11 
years  old. 

71.  Causes  of  Dystocia. — Some  of  the  common  factors  in 
the  production  of  dystocia  are  discussed  by  Cutts,  such  as  an 
obliquity  of  plane  of  superior-strait  pelvis  to  axis  of  the  body; 
lordosis  of  lumbar  vertebrae,  more  especially  the  undue  prom¬ 
inence  of  the  last  lumbar  vertebra;  condition  of  the  pubes: 
obliquity  of  the  plane  of  the  pubes  to  the  plane  of  the  superior 
strait  of  the  pelvis;  length  of  the  pubes  and  sub-pubic  liga¬ 
ment;  thickness  of  the  pubes.  The  treatment  of  the  condition 
in  which  engagement  of  the  presenting  part  is  interfered  with 
should  be  Aversion  as  soon  as  the  cervix  is  sufficiently  dilated. 
If  delay  is  practiced,  the  membranes  rupture,  and  the  uterus 
contracts  on  the  fetus  in  such  a  way  as  to  make  version  im¬ 
possible  and  dangerous,  and  a  high  forceps  delivery  is  required. 
He  reports  here  two  cases  representing  some  of  these  conditions. 

77. — See  Journal,  September  2,  p.  621. 

7S.— Ibid. 

79.  Typhoid  Without  Intestinal  Lesions. — The  case  here 
reported  adds  one  more  to  the  list  of  those  in  which  the  bacillus 
of  typhoid  has  been  demonstrated  without  finding  lesions  of 
the  intestines.  The  case  was  demonstrated  positively  bv  the 
\t  idal  test.  The  author  gives  a  brief  revieAv  of  the  20  cases 
previously  reported. 

80.  — Sec  Journal,  September  2,  p.  622. 

SI. — See  Journal,  fl  33,  p.  969. 

85.  Neuroses  from  Oophorectomy. — Davis’  article  dis¬ 
cusses  simply  the  general  subject  of  changes  following  the  re- 
moval  of  the  ovaries,  and  reviews  the  literature  to  some  extent. 
He  advocates  conservatism  in  this  operation,  the  preservation 


of  at  least  a  part  of  the  organ,  which  has  been  his  practice  of 
late  years. 

86. — See  Journal,  April  15,  p.  839. 

90.  Fracture  of  the  Ribs. — Borck  describes  his  methods  of 
treating  rib  fracture  as  follows:  “I  put  my  patient  on  a  stool 
or  allow  him  to  stand  erect,  I  fasten  into  the  ceiling  or  door¬ 
frame  over  his  head  a  pulley  from  Avhich  is  suspended  an 
ordinary  trapeze;  let  him  grasp  the  bar  with  both  hands, 
and  ha\re  him  slowly  elevate  and  extend  his  arms  above  his 
head,  assisting  him  with  the  pulley  in  one  hand,  and  directing 
him  to  breathe  easily  and  slowly.  If  necessary,  I  help  Avith 
my  other  hand  in  bringing  the  fragments  into  apposition; 
if  the  angle  is  outward,  a  slight  pressure  on  it  Avith  the  flat 
hand  will  answer;  if  inward  the  pressure  must  be  applied  to 
the  extremities  near  the  sternum  and  ATertebrre.  As  soon  as  the 
fragments  are  in  proper  position  the  pain  will  cease,  when  the 
rope  is  tied  somewhere  and  the  patient  kept  quiet  until  the 
dressing  is  put  on,  which  consists — according  to  circumstances- 
— of  a  soft  pad  of  absorbent  cotton,  betAveen  the  ribs,  i.  e.r 
on  the  intercostal  space,  and  never  on  the  ribs.  I  have  my 
plaster-of-Paris  bandages  ready — these  are  the  only  fractures 
for  Avhich  I  employ  this  material;  some  other  kind  may  do  as 
Avell — the  patient  is  again  directed  to  take  slow  and  deep  in¬ 
spiration  and  expiration  and  at  the  close  of  each  expiration  I 
make  a  quick  turn  with  the  bandage  around  the  chest,  begin¬ 
ning  oA’er  the  lowest  fractured  rib  and  continuing  until  I 
have  finished  a  light  Sayre’s  jacket.  After  the  dressing  is 
dry  the  patient  is  released.  He  may  then  go  to  bed,  or  rest  in 
a  chair,  and  in  a  short  time  thereafter  can  walk  about  Avith 
comfort.”  He  never  keeps  a  patient  in  bed  Avith  a  broken  rib. 
The  treatment  above  set  forth  proved  all  that  was  necessary 
in  uncomplica-ted  cases. 

95.  Iodoform. — Thompson  discusses  the  question  given  in 
the  title  of  his  paper,  and  answers  it  in  the  negatUe,  believing 
that  Ave  haAre  a  better  substitute  in  europhen,  Avhich  he  com¬ 
mends  from  his  experience. 

98.  Limitations  of  Digestive  Practice. — After  general 
remarks  on  the  limitations  of  .specialties,  Benedict  states  that 
the  digestive  specialist  must  be  a  physiologic  chemist  and  a 
diagnostician  in  every  regard.  Many  cases  stand  in  the 
doubtful  ground  between  gastric,  nervous,  and  other  disorders.. 
This  is  especially  the  case  Avith  dyspepsia  in  its  A'arious  forms. 
Eye  strain  is  a  subject  on  which  much  has  b?en  written,  and 
some  false  notions  have  arisen  in  regard  to  it.  Undoubtedly, 
reflex  nausea  and  vomiting  haA’e  been  relieved  by  glasses,  but 
just  as  truly  have  refractive  errors  complained  of,  been  done 
away  with  by  attention  to  other  organs  than  the  eye,  or  even 
by  improving  the  general  health,  but  it  would  be  absurd  to  as¬ 
sert  that  real  refractive  errors  can  be  relieA  ed  by  stomach  treat¬ 
ment  or  real  digestUe  troubles  can  be  cured,  by  attention  to  the 
eye  respectively.  He  alludes  also  to  the  lesions  of  the  thyroid 
and  their  symptoms,  and  believes  that  they  may  be  claimed  by 
the  gastric  specialist  as  belonging  in  his  territory.  Other  dis¬ 
orders  Avhich  fall  more  or  less  into  the  hands  of  the  gastric 
specialist  are  lithemia,  diabetes  mellitus,  certain  forms  of 
neurasthenia,  etc.,  but  they  can  not  trespass  from  these  grounds 
over  into  the  region  of  rheumatism,  arthritis,  or  all  the  dis¬ 
eases  diagnosed  by  urine  examination.  These  cases  are  men¬ 
tioned  to  illustrate  that  specialists,  like  others,  must  include 
some  disorders  and  cases  when  it  would  be  manifestly  unfair 
to  allow  analogy  to  its  limit.  Considering  that  the  gastric 
specialists  deal  Avith  viscera  rather  than  with  accessory  organs, 
the  number  of  these  doubtful  cases  is  small. 

102.  Teschner  Method  in  Scoliosis. — The  method  orig¬ 
inated  by  Dr.  Teschner  of  New  York,  of  using  exercises  to 
correct  spinal  curvature  by  toning  up  the  muscles,  is  described 
at  length  in  Dr.  Teschner’s  Avoids  in  Erich’s  paper.  It  consists 
especially  in  the  use  of  dumb-bells  and  bars,  employed  in 
SAvingmg  or  raising  in  such  a  way  as  to  strengthen  the  muscles 
antagonizing  the  deformity.  The  exercises  are  described  at 
'length.  The  patients  are  exercised  to  their  full  endurance  at 
each  seance,  and  the  amount  of  work  performed  at  any  time 
depends  upon  the  previous  record.  In  Dr.  Teschner’s  cases  im¬ 
provement  Avas  very  rapid  and  noticeable  Avithin  the  first  two 
or  three  A\reeks,  and  A\ras  attended  also  by  improvement  in  gen¬ 
eral  health  and  increase  of  weight  and  marked  increase  of 
lung  capacity,  and  a  beneficial  effect  on  the  heart’s  action. 
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shown  by  the  diminished  frequency  of  the  pulse  and  the  in¬ 
crease  of  pulse-pressure  after  each  treatment.  The  effect  on 
the  nervous  system  by  the  cultivation  of  musculai  piecision 
and  endurance  is  marked,  and  the  improvement  generally  con¬ 
tinues  long  after  active  treatment  has  ceased.  Dr.  Erich’s 
method  was  a  modification  of  this  to  the  extent  that  the  exer¬ 
cises  were  never  carried  to  fatigue  or  discomfort  and  the 
weights  used  were  not  so  large  as  those  employed  by  Teschner. 
Improvement  was,  therefore,  slower,  six  weeks  being  required 
generally  to  perceive  its  beginnings,  but  she  feels  justified  in 
this  change,  as  she  considers  it  safer  and  more  comfortable,  and 
the  risk  of  overdoing  the  patient’s  heart  is  eliminated.  Five 
cases  are  reported  which  were  under  treatment  for  several 
months  each.  In  one  case  there  were  perfectly  flat  feet  which 
were  never  free  from  pain,  and  she  attributes  the  cuie  ot  these 
also  to  the  exercises  employed  by  the  Teschner  method. 

103.  Tonsillar  Suppuration. — After  recalling  a  former 
communication,  Goodale  states  that  the  purpose  of  the  piesent 
article  is  to  review  the  eight  cases  that  have  thus  far  come  to 
hand  with  the  hope  that  their  study  may  throw  some  light  on 
the  following  subjects:  1.  The  etiological  relationship  of  these 
intrafollicular  abscesses  to  special  micro-organisms.  2.  Their 
relationship  to  peritonsillar  inflammation,  o.  Iheii  piognos- 
tic  significance  and  the  possibility  of  recognizing  their  presence 
from  clinical  appearances.  In  each  case  notes  were  made  with 
regard  to  the  following  points:  1.  The  clinical  history.  2. 
The  macroscopic  appearance  of  the  tonsils.  .3.  The  micro¬ 
organisms  cultivated  from  the  surface  of  the  tonsil  previous 
to"excision.  4.  The  histologic  phenomena,  with  special  refer¬ 
ence  to:  a,  the  intensity  of  the  proliferative  phenomena;  b, 
the  number  and  size  of  the  suppurative  foci ;  c,  the  amount  of 
fibrinous  exudate  in  the  crypts,  and  finally,  d,  the  numbei  and 
character  of  the  leucocytes  in  the  interfollicular  lymph-chan¬ 
nels  and  connective-tissue  spaces  near  the  base  of  the  organ. 
He  describes  his  technic  and  reports  the  eight  cases  in  detail. 

104.  Tonsillar  and  Circumtonsillar  Abscesses. — Leland 
first  recalls  a  case  reported  by  him  in  1893  in  which  he  intro¬ 
duced  his  finger  into  an  abscess  cavity  and  tore  out  the  opening, 
thus  thoroughly  evacuating  its  contents,  with  surprisingly 
good  results.  Since  that  time  he  has  been  led  to  use  the 
sterilized  index  finger  in  other  cases  of  tonsillar  and  subton- 
sillar  suppuration  as  an  exploratory  and  operative  instrument. 
By  the  use  of  the  finger  tip,  after  the  tonsil  has  been  split  with 
a  sickle  knife,  the  large  and  distended  crypts  can  be  frequently 
made  out  and  the  sinus  followed  upward  and  outwaid  thiough 
the  tonsil  into  the  circumtonsillar  cavity.  He  has  frequently 
been  able  to  determine  the  exact  size  of  the  abscess  in  this  way 
and  in  large  ones  to  put  the  linger  down  and  tear  the  tonsil 
outward,  thus  giving  an  exit  for  the  pus  at  its  lowest  level. 
He  has  tried  a  stiff-pointed  probe  for  this  purpose,  but  has  not 
found  it  so  satisfactory.  This  operation  may  sometimes  leave 
an  objectionable  scar,  but  it  does  not  leave  any  question  as  to 
the  condition  of  affairs  or  as  to  the  complete  granulation  of  the 
cavity  from  the  bottom.  In  the  cases  operated  on  which  he  has 
been  able  to  follow  up  there  has  been  no  recurrence.  Another 
advantage  is  the  quick  recovery,  and  he  reports  several  cases 
illustrating  this.  Sometimes,  he  says,  the  finger  brings  up 
against  a  tensely  filled  cavity  which  it  is  impossible  to  enter. 
This,  however,  may  frequently  be  opened  the  next  day  by  this 
method  or  by  the  blunt  point  of  a  knife  passed  through  by 
pressing  it  upward  and  outward.  This  starts  the  pus,  which 
makes  subsequent  procedure  easy.  He  reports  here,  howevei, 
one  fatal  case  where  this  condition  existed,  but  the  patient  was 
removed  out  of  his  reach  before  the  abscess  was  opened,  and  he 
is  confident  that  it  could  have  been  opened  had  he  been  able 
to  thus  operate  on  it  the  following  day.  He  does  not  publish 
this  method  as  new,  for  he  has  heard  from  an  older  surgeon 
that  fifty  years  ago  it  was  customary  to  open  circumtonsillar 
abscesses  with  the  finger,  but  he  holds  that  it  is  a  thoiough 
method  that  can  be  made  painless  under  slight  general  anes¬ 
thesia,  that  the  opening  is  made  through  diseased  tissue,  that 
the  pus  tracts  and  cavity  can  be  found  earlier  than  with  ordin¬ 
ary  methods  and  that  much  time  and  suffering  are  saved. 

105.  Ameba  Ciliata  in  Disease.— In  a  lengthy  paper  un¬ 
der  this  title  running  through  two  numbers  of  the  New  1  ork 
Medical  Journal.  (September  30  and  October  /  ),  Dr.  IT.  G. 
Graham  calls  attention  to  the  pathogenic  importance  of  ameba 


ciliata  as  a  carrier  of  microbes  in  the  system.  He  thinks  that 
the  organism  ordinarily  has  probably  little  or  no  pathologic 
significance  in  itself,  but  the  protection  it  affords  to  germs 
from  various  destructive  agents  and  its  power  to  penetrate 
tissues  render  it  highly  important.  When  there  is  an  invasion 
of  a  vital  organ  resulting  in  interference  with  its  normal  func¬ 
tion.  the  disease  becomes  complicated  and  aggravated.  Some 
of  the  white  corpuscles  in  the  blood  and  some  of  the  pus  cor¬ 
puscles  in  the  urine  in  various  infectious  diseases  and  in  some 
subacute  diseases  are,  he  holds,  nothing  more  nor  less  than  the 
ovules  of  this  same  ameba,  and  he  suggests  that  a  probable 
function  of  the  spleen  is  the  arrest  and  destruction  of  embry¬ 
onic  forms  of  this  and  other  minute  fresh-water  organisms. 
(See  also  editorial  on  this  paper.) 

107.  Primary  Lesions  of  Tuberculosis. — The  theory  of 
the  primary  infection  of  tuberculosis  by  inhalation  is  ques¬ 
tioned  by  Weaver,  who  thinks  that  it  is  more  generally  by  way 
of  the  intestinal  tract.  The  fact  shown  by  Bireh-Hirschfeld, 
that  the  area  of  lung  tissue  in  the  apex  of  the  lungs  in  which 
respiration  is  least  active  and  the  air  most  stagnant  is  the 
usual  location  of  the  primary  tubercular  lesions,  is  held  by 
him  to  support  his  view.  He  can  not  see  how  dust  infection 
could  be  so  general  in  these  dead  air-spaces.  This  region,  how¬ 
ever,  is  in  close  anatomical  relation  with  the  thoracic  duct, 
carrying  the  bacilli-containing  chyle  from  the  digestive  tract. 
His  conclusions  are  that:  “1.  The  infection  comes  thiough 
food  or  moist  germs  inhaled  and  swallowed,  and  possibly 
through  infection  of  tonsillar  tissue.  2.  In  the  great  majority 
of  cases  the  infection  occurs  in  the  posterior  portion  of  the 
lung  apex,  that  being  the  most  vulnerable  point,  as  a  direct  re¬ 
sult  of  the  discharge  of  infected  chyle  into  the  vena  cava. 
3.  Should  that  portion  of  the  lung  apex  be  healthy,  and  not  a 
suitable  nidus  for  the  germs,  they  may  pass  on  with  the  cur¬ 
rent  of  blood  to  find  lodgment  in  some  other  area,  unless  the 
blood  has  exerted  its  bactericidal  power  over  them,  when  they 
may  be  removed  by  the  action  of  the  phagocytes  ( Ivlebs ) . 
The  theory  of  Cornet  has  not  produced  the  results  expected  in 
the  prophylaxis  of  tuberculosis.  Then  why  consider  such  a 
rare  possibility,  when  we  know  that  there  is  a  stream  of  bacilli 
constantly  flowing  into  the  blood-current  through  the  lacteals, 
capable  of  producing  the  infection  in  the  lungs'.' 

108.  Congenital  Dislocation  of  Hip. — The  etiology  of  con¬ 
genita]  dislocation  of  hip  is  somewhat  conjectural,  though  the 
most  reasonable  theory  is  that  of  intrauterine  pressure  on 
the  flexed  thigh.  At  birth  it  is  practically  a  subluxation,  and 
it  may  be  assumed  that  with  its  immediate  replacement,  do\el- 
opment  might  proceed  normally.  When  the  diagnosis  is  usu¬ 
ally  made,  however,  at  the  time  the  child  begins  to  walk,  the 
changes  have  taken  place  and  these  increase  with  each  suc¬ 
cessive  year,  producing  a  deformity  and  disability  that  is 
hardly  appreciated  by  most  of  those  who  have  discussed  the 
subject.  The  operative  methods  are  the  functional  weighting 
method  of  Lorenz,  and  the  open  operation  of  Hoffa,  as  modified 
by  Lorenz.  The  disadvantages  of  the  former,  the  possibility  of 
mistaken  diagnosis  of  replacement,  etc.,  are  mentioned  by  A  hit¬ 
man,  and  he  regards  it  as  a  preliminary  and  tentative  procedure 
that  must  in  most  cases  be  supplemented  byr  the  open  operation. 
It  is  readily  consented  to,  causes  but  little  inconvenience,  and 
may  in  itself  produce  marked  improvement  in  certain  cases. 
He  reports  his  own  experience  with  twenty-one  patients,  a  total 
of  thirty-two  operations  with  three  complete  cures,  following 
the  operation  of  Lorenz  except  in  the  use  of  manual  traction 
in  place  of  instrumental.  He  considers  the  method,  howe\ei, 
quite  inadequate  in  final  operations.  The  chances  of  success- 
are  excellent  in  very  young  subjects,  but  diminish  rapidly  with 
the  age.  His  patients  being  hospital  patients,  in  the  nineteen 
operations  he  has  performed  by  the  open  method,  only  seven 
were  preceded  by  simple  replacement.  He  gives  the  details 
of  the  method  used  as  modified  from  that  of  Lorenz,  as  follows: 
The  joint  is  opened  by  a  lateral  incision  just  below  and  one 
inch  to  the  outer  side  of  the  anterior  superior  spine.  This  ex¬ 
poses  the  fascia,  through  which  the  line  of  junction  between 
the  tensor  vagina  femoris  and  the  gluteus  medius  muscles 
may  be  seen.  When  these  are  separated  from  one  another  the 
capsule  of  the  joint  is  at  once  exposed,  often  covered  in  part 
by  the  fibers  of  the  iliopsoas  muscle.  The  capsule  is  opened  by 
an  incision  in  the  line  of  the  neck  of  the  femur  and  through 
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this  the  head  of  the  bone  may  be  exposed  after  the  division  of 
the  ligamentum  teres,  if  it  be  present.  The  finger  may  .then 
be  passed  through  the  opening  downward  and  forward  to  the 
acetabulum  and  by  its  side  a  strong  cervix  dilator  is  inserted 
with  which  the  capsule  is  thoroughly  stretched,  especially  the 
anterior  layer  which  covers  the  acetabulum.  The  acetabulum 
is  excavated  to  the  extent  that  seems  desirable  by  means  of  a 
sharp  spoon,  the  bayonet-shaped  instrument  being  the  most 
convenient,  after  which  the  head  of  the  bone  is  replaced.  The 
wound  is  closed,  except  for  a  small  gauze  drain  inclosed  in 
rubber  tissue,  and  a  plaster-of-Paris  spica  bandage  including 
the  foot  is  applied  with  the  leg  in  an  attitude  of  moderate 
abduction,  complete  extension,  and  slight  inward  rotation. 
There  is,  as  a  rule,  little  difficulty  in  the  reposition  when  the 
primary  operation  of  forcible  correction  has  been  performed  or 
when  the  accommodative  contractions  have  been  thoroughly 
overcome  by  preliminary  or  immediate  traction,  but  in  older 
patients  a  more  extensive  division  of  the  capsule  may  be  re¬ 
quired.  Ordinarily  the  operation  may  be  performed  in  less 
than  half  an  hour,  there  is  little  shock,  and  the  subsequent 
discomfort  is  slight.  As  a  rule,  the  patients  remain  in  bed  but 
a  week,  and  are  often  about  in  a  chair  in  a  few  days.  The 
after-treatment  of  the  open  method  is  important  and,  in  two 
cases,  finding  the  acetabulum  of  full  size,  he  simply  cut  and 
dilated  the  capsule  and  replaced  the  femur  without  excavating 
the  acetabulum,  but  the  success  of  these  was  not  satisfactory. 
In  his  nineteen  open  operations,  fifteen  were  performed  within 
the  last  year,  so  the  time  is  too  short  to  report  results.  In  the 
total  of  his  cases  treated  by  both  operations,  the  result  in  four 
is  practically  a  perfect  cure.  In  two  cases  the  result  is  ex¬ 
tremely  good  and  in  two  it  may  be  called  good.  The  object 
of  his  paper  is  to  establish  the  proposition  that  congenital  dis¬ 
location  of  the  hip  is  a  deformity  for  which  positive  treatment 
is  indicated  at  the  earliest  possible  time. 

109.  Sanitaria  for  Tuberculosis. — This  article,  read  before 
the  Ontario  Medical  Association  by  Bowditch,  gives  the  history 
of  the  sanatoria  treatment  in  Massachusetts,  especially  the 
Rutland  and  Sharon  institutions.  He  especially  advocates 
the  founding  of  sanatoria  in  the  vicinity  of  large  cities  and 
towns  in  properly  selected  sites  for  the  benefit  of  those  who 
can  not  for  any  reason  go  far  away. 

110.  Vaginal  Celiotomy. — Goffe  reports  the  results  of  his 
experience  in  vaginal  methods  of  operation  for  pelvic  diseases. 
The  anterior  operation  is  the  one  which  he  prefers,  and  it 
consists  in  making  a  transverse  incision  through  the  anterior 
vaginal  fornix  corresponding  to  the  incision  employed  in  the 
complete  vaginal  hysterectomy.  In  addition  to  this  a  longi¬ 
tudinal  incision  is  made  at  right  angles  to  it,  through  the 
entire  length  of  the  anterior  vaginal  wall.  The  bladder  is  then 
dissected  from  the  uterus  and  also  from  the  vaginal  wall,  to  the 
extent  of  an  inch  or  an  inch  and  a  half  from  on  each  side  of  the 
longitudinal  incision.  Through  this  opening  ample  space  is 
afforded  for  any  work  on  the  uterus  and  its  appendages.  When 
he  first  began  with  this  method  he  feared  more  or  less  severe 
bladder  symptoms,  but  has  not  met  with  the  first  instance  of 
this  as  yet.  He  has  treated,  in  this  way,  almost  every  condi¬ 
tion  to  be  met  with  in  the  female  pelvis,  from  simple  retrover¬ 
sion  with  adhesions,  to  prolapsed  and  cystic  ovaries,  unilateral 
and  bilateral  salpingitis,  ectopic  gestation,  fibroid  tumors  of 
the  uterus,  and  dermoid  cysts.  The  patient  is  not  conscious 
of  having  had  any  incision  made,  and  the  operation  leaves  no 
scars.  He  gives,  more  or  less  fully,  the  accounts  of  certain 
special  cases  in  which  this  operation  was  performed  to  ad¬ 
vantage.  (See  also  p.  933.) 

FOREIGN. 
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A  Discussion  on  the  Pathologic  Significance  of  Sym¬ 
pathetic  Irritation,  and  Its  Connection,  if  Any,  with 
Sympathetic  Ophthalmitis.  F.  Richardson  Cross  and 
others.  Cross  reviews  the  subject  of  sympathetic  irritation  and 
its  connection  with  sympathetic  ophthalmia,  discussing  the 
symptoms,  causes,  pathology,  prognosis  and  complications,  ad¬ 
vising  as  good  practice,  .the  removal  of  the  eyeball,  thus  doing 
away  with  any  possible  source  of  mischief.  As  regards  the 
pathology,  he  holds  that  neither  the  reflex  neurosis  nor  the 
microbie  theory  were  ever  definitely  proven.  There  is  a  possi¬ 


bility  that,  with  future  and  more  perfect  research,  various 
kinds  of  microbes  will  be  found,  implicating,  if  not  actually 
causing,  sympathetic  complications.  He  thinks  we  should  work 
carefully  in  the  direction,  by  seeing  whether  any  general  infec¬ 
tion  of  the  system  was  coincident  with  septic  uveitis. 

A  Discussion  on  the  Visual  Tests.  H.  Caley,  E.  Landolt 
and  others. — Landolt  criticizes  Snellen’s  test  types  now  com¬ 
monly  used  for  testing  vision,  especially  on  account  of  the  un¬ 
equal  difficulty  of  distinguishing  certain  of  them.  He  proposes 
in  place  of  them  a  black  circle  on  a  white  surface,  presenting  in 
some  direction  a  gap,  which,  for  the  unit  of  acuteness  of  vision 
corresponds  to  an  angle  of  1  minute.  He  has  given  this  circle 
the  same  thickness  as  the  corresponding  letters  in  Snellen’s 
types  and  has  chosen  the  dimensions  in  such  a  manner  that, 
placed  at  a  distance  of  5  meters,  they  correspond  to  the  follow¬ 
ing  15  degrees  of  visual  acuity:  0.1,  0.15,  0.2,  0.3,  0.4,  0.5,  0.6, 
0.7,  0.8,  0.9,  1,  1.25,  1.50,  1.75  and  2.  The  patient  can  indicate 
by  a  motion  of  his  hand  the  direction  of  the  gap,  and  they  have 
the  advantage  of  being  suitable  for  showing  in  a  mirror  with¬ 
out  requiring  to  be  printed  inversely,  and  the  greatest  advan¬ 
tage  of  all  is  that  they  are  a  simple  test  for  acuteness  of  vision, 
excluding  as  much  as  possible  intellectual  functions,  and  they 
are  the  same  for  illiterate  as  for  the  educated. 

Color  Blindness  and  Defective  Sight  in  the  Mercantile 
Marine.  T.  H.  Briscoe. — The  author  discusses  the  figures  of 
examination  of  sailors  in  the  Board  of  Trade  reports,  showing 
the  proportion  that  have  failed  in  the  color  test,  and  criticizes 
the  inaction  of  the  Board  of  Trade  in  regard  to  this  important 
matter.  He  gives  as  ground  for  his  criticism  a  formidable  list 
of  disasters  which  he  thinks  are  possibly  or  probably  due  to 
this  defect. 

The  Asphyxial  Problem  in  Convulsive  Seizures.  J.  F. 

Briscoe. — The  pathology  of  convulsions  includes  the  possible 
arrest  of  the  pulmonary  circulation  and  death  by  suffocation. 
Briscoe  calls  attention  to  this  fact,  noticing  the  facts  of  the 
physiology  of  asphyxia,  and,  as  a  practical  deduction,  shows 
the  value  of  blood-letting  in  this  condition,  illustrating  it  by 
a  case  which  he  reports. 

On  “Double  Consciousness.”  Theo.  B.  Hyslop. — The  sub¬ 
ject  of  double  consciousness  or  double  personality  is  discussed 
by  Hyslop,  who  classifies  the  cases  under  the  following  seven 
types:  1.  Tnose  occurring  in  early  life,  and  in  which  the  ab¬ 
normal  state  is  preceded  by  night  terrors,  somnambulism,  or 
both.  2.  Types  in  which  the  abnormal  state  is  preceded  by  pro¬ 
found  sleep,  and  in  which  the  normal  state  is  only  again 
reached  by  sleep.  3.  Types  due  to  temporary  or  periodic  am¬ 
nesia  acquired  as  the  result  of  accident,  injury  or  disease.  4. 
Epileptiform  types.  5.  Insane  types. .  6.  Hysterical  an'es- 

thetic  types.  7.  Types  in  which  during  the  abnormal  state,  the 
subject  assumes  the  possession  of  a  mediumship.  He  illus¬ 
trates  several  of  them  with  cases.  As  regards  the  first  of  these, 
he  thinks  that  there  is  something  to  be  said  in  favor  of  the 
hypothesis  that  double  consciousness  is  only  complete  somnam¬ 
bulism.  The  successive  awakening  to  the  senses  constitutes  a 
gradation  from  ordinary  sleep  to  complete  somnambulism,  giv¬ 
ing  the  subject  studied  the  appearance  of  leading  a  dual  life. 
The  second  type  is  illustrated  by  Weir  Mitchell’s  case  of 
amnesia  following  protracted  sleep  and  remaining  thus  until 
after  a  second  similar  attack.  The  third  type  is  one  that  is  not 
unknown  in  asylums,  and  he  reports  a  case.  The  epileptiform, 
the  fourth  type,  is  also  a  familiar  one,  and,  as  an  example  of 
the  fifth,  he  refers  to  the  Azam  case.  The  paper  is  not  easy  to 
abstract,  dealing,  as  it  does,  with  complex  problems,  but  is 
well  worth  reading. 

Lancet,  September  23. 

On  the  Regeneration  of  Nerves.  Robert  Kennedy. — This 
paper  gives  accounts  of  four  cases  of  secondary  suture  of  nerves, 
with  deductions  from  the  results  of  operations  and  microscopic 
findings.  Kennedy  concludes  that  the  early  return  of  sensation 
must  be  regarded  as  indicating  a  restored  conductivity  of  the 
divided  nerve.  His  deductions  from  the  microscopic  examina¬ 
tion  are  as  follows:  1.  Degeneration — a.  That  there  was  no 
evidence  of  ascending  degeneration  of  the  kind  described  by 
Krause  after  interruption  of  a  nerve,  b.  That  the  old  axis- 
cylinder  and  myeline  sheath  were  destroyed  in  the  peripheral 
segment  and  in  the  ultimate  portion  of  the  central  segment. 
2.  Regeneration— a.  That  young  nerve-fibers  were  developed  in 
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the  peripheral  segment  as  wpll  as  in  the  end  ot  the  cent  ml  seg¬ 
ment.  and  that,  even  while  there  was  no  connection  between  he 
two  ends.  b.  That  these  young  nerve-fibers  originated  witlun 
the  old  sheath  of  Schwann  from  the  protoplasm  and  nucleus  of 
.the  interannular  segment.  The  spindle-cells  formed  from  the 
protoplasm  and  nuclei  of  interannular  segments  elongated  and 
united  to  form  protoplasmic  threads,  with  the  elongated  nuclei 
attached  to  their  sides.  The  central  portion  of  the  pi  oto- 
plasmic  thread  developed  into  the  axis-cylinder  while  myelme 
was  deposited  in  drops  in  the  protoplasm  surrounding  the  newly 
formed  axis-cylinder.  The  protoplasm  in  which  the  myelme 
was  deposited  remained  with  the  nucleus  as  the  neuroblast  of 
the  new  interannular  segment,  c.  That  so  long  as  conductivity 
of  the  nerve  was  not  re-established  the  development  of  the 
fibers  proceeded  only  to  a  certain  stage,  and  as  the  new  fibeis, 
three  months  and  eighteen  months  subsequently  to  division 
presented  identical  characters,  this  stage  might  be  regarded 
is  a  resting-stage  depending  for  its  further  development  on 
re-establishment  of  function,  d.  That  cicatricial  _  intercalary 
segments  reuniting  the  ends  of  a  divided  nerve  might  be  per¬ 
meated  by  young  fibers  from  end  to  end  without  le-establisli 
ment  of  function,  if  the  amount  of  cicatricial  connective  tissue 
present  in  the  mass  was  sufficient  by  its  pressure  to  prevent  the 
passage  of  impulses. 

The  Prevention  of  Sickness  After  Anesthetics.  J.  Blum- 
feld  — According  to  Blumfeld,  the  after-sickness  following 
operation  when  anesthetics  are  used  depends  largely  on  the 
idiosyncrasy  of  the  patient,  the  secretion  of  mucus  and  the 
length  of  operation.  He  says:  “In  conclusion  it  may  be  said 
that  some  of  the  chief  points  to  be  attended  to  m  the  avoidance 
of  after-sickness  are:  1.  Use  as  little  of  the  anesthetic  as 
possible  consistent  with  perfect  anesthesia.  2.  Wash  out  the 
stomach  at  the  close  of  operation  when  much  mucus  has  been 
swallowed.  3.  In  long  operations  substitute  chloroform  lor 
ether  after  three-quarters  of  an  hour.  4.  Move  the  patient 
about  as  little  as  possible  during  and  after  operation.  5. 
Place  him  on  his  right  side  in  bed  with  head  only  slight  y 
raised  0  Give  nothing  but  hot  thin  liquids  in  small  quantity 
.  for  at  least  eight  hours  after.  7.  Do  not  alter  the  temperature 
of  the  room  for  some  hours.  With  proper  attention  to  these 
points  one-third  of  the  patients  operated  on  will  be  free  from 
after-sickness,  and  for  short  operations  the  proportion  will  be 
much  higher  still.  In  fact,  after  all  administrations  up  to 
twenty  minutes,  or  not  much  longer,  sickness  will  be  found  to 
be  the  exception.” 

Medical  Press  and  Circular,  September  20. 

The  “De  Novo”  Origin  of  Syphilis.  John  A.  Shaw- 
Mackenzie.— This  paper  argues  for  the  de  novo  origin  o 
syphilis  from  promiscuous  intercourse.  He  says  we  can  not 
presume  that  all  contagious  or  morbid  poisons  must  liave^  had 
an  existence  from  the  beginning,  and  that  it  is  perfectly  natura 
to  assume  that  certain  pauses  that  gave  rise  to  infection  at  hist 

may  still  be  in  action.  ... 

indications  for  Cesarean  Section  As  Compared  with 
Those  for  Symphysiotomy,  Craniotomy  and  Premature 

Induction  of  Labor.  Professor  Leopold.— According  to 
Professor  Leopold,  the  indications  for  Cesarean  section  as  com¬ 
pared  with  those  for  symphysiotomy,  craniotomy  and  prema¬ 
ture  induction  of  labor  are:  1.  Before  term— when  there  has 
been  one  or  more  difficult  labors  caused  by  pelvic  defoimity, 
premature  induction  of  labor  is  indicated  when  the  pelvis  is 
not  too  much  contracted  (conjugata  vera  more  than  7  centi¬ 
meters  in  flattened  pelvis,  more  than  7.5  centimeters  m 
jus, to  minor  pelvis).  The  best  moment  for  intervention  is  the 
thirty-fifth  week  of  pregnancy.  Good  results  are  not  o  e  • 
pected  unless  the  membranes  remain  intact  and  there  is 
head-presentation.  2.  At  term— craniotomy  is  indicated,  a. 
When  the  child  is  dead,  and  labor  does  not  advance,  even  w 
the  pelvis  is  only  slightly  contracted  -  b.  When  the  child  is 
danger,  the  contracted  pelvis  being  an  obstacle  for  spontaneous 
birth,  forceps  and  version  being  too  dangerous  or  impossible. 

This  rule  is  equally  valuable  only  for  hospital  am 
practice.  The  danger  for  the  mother  is  too  great  to  risk  the 
Cesarean  section  or  symphysiotomy  when  it  is  not  qui  e 
that  a  living  child  will  be  born.  c.  When  the  child  is  m  perfect 
condition,  craniotomy  will  be  performed  only  as  an  exceptio 
in  hospital  practice.  But  in  private  practice  it  is  indicated 


when  spontaneous  birth,  forceps  and  version  arc  excluded  and 
the  termination  of  labor  is  necessary,  the  obstetrician,  all 
circumstances  duly  considered,  regarding  Cesarean  section  <>r 
symphysiotomy  too  dangerous  the  conjugata  vera  must  be  more 
than  0  centimeters.  In  exceptional  cases,  when  for  private 
reasons  it  is  important  that  the  chil&  is  born  living,  should  it 
be  only  for  some  minutes,  the  advice  of  a  colleague  is  to  be 
asked  and  the  family  of  the  woman  to  be  acquainted  with  all 
the  dangers  accompanying  the  operation  by  which  .the  child  can 
be  saved.  The  Cesarean  section  has  absolute  or  relative  indi¬ 
cations.  In  pelves  with  a  conjugata  vera  of  7.5  to  0  centimeters 
the  indication  is  an  absolute  one.  Cesarean  section  on  relative 
indications  requires  the  fulfilment  of  the  following  conditions: 
a  spontaneous  birth  being  impossible,  forceps  and  version  inad¬ 
missible,  the  child  in  perfect  condition,  and  the  woman  cither 
in  a  hospital  or  in  circumstances  quite  as  favorab  e  as  to  the 
operation  itself  and  as  to  subsequent  nursing.  When  the  cir¬ 
cumstances  are  not  favorable  enough,  craniotomy  of  the  living 
child  is  to  be  preferred.  Symphysiotomy  is  only  indicated  in 
pelves  with  a  conjugata  vera  of  7.5  to  6.5  centimeters;  the  in¬ 
dications  are  therefore  much  more  limited  than  those  ol  Cesai- 
ean  section  and  do  not  all  regard  the  pelves  of  the  second  class 
With  this  restriction  symphysiotomy  may  compete  wit  1 
Cesarean  section  on  relative  indication,  and  require  the  same 
conditions.  When  these  conditions  are  not  fulfilled  craniotomy 
must  be  performed.  The  choice  between  symphysiotomy  and 
Cesarean  section  as  relative  indication  depends  on  the  experi¬ 
ence  of  the  operator.  The  results  of  both  operations  performed 
under  the  same  conditions  are  almost  equal  for  the  mothewi  as 
well  as  for  the  child. 

Deutsche  Hedicinische  Wochenschrift  (Berlin),  September  14- 
Report  of  the  Official  Malaria  Expedition.  R  Ivoch - 
As  mentioned  last  week  in  the  Journal,  p.  929,  Ivoch  lias  be¬ 
come  convinced  that  malaria  can  be  exterminated  in  time  by 
destroying  all  the  parasites  in  subjects  infected  with  malaiia 
during  the  summer,  before  the  arrival  of  the  next  sunime  . 
This  can  be  accomplished  with  qumm,  but  not  111  the  1 
hearted  manner  in  which  it  is  usually  administered.  In  his 
experience  with  40S  cases  of  bactenologically  confirmed  mala¬ 
ria  he  found  that  two  doses  of  one  gram  each,  given  during  the 
intermissions,  were  sufficient  in  most  cases  to  break  up  the 
attack.  The  dose  was  doubled  m  the  estivo-autumnal  a  y 
—which  was  usually  very  severe— and  the  appearance  of  t 
large  ring-shaped  parasites  in  the  blood  was  the  signal  foi  iL 
To  prevent  relapses  afterward  one  gram  is  administered  every 
tenth  day.  Gosio  is  continuing  the  tests  at  Grosseto  to  deter, 
mine  whether  this  prophylactic  dose  is  sufficienL  The 
search  confirmed  in  every  respect  what  has  already  been  estab 
lished.  The  most  careful  search  failed  to  reveal  the  paiasite 
in  any  other  living  beings  than  man.  the  Anopheles  macul^ 
pennis  and  the  Culex  pipiens.  The  latter  must  be  inck 
among  the  harmful  mosquitoes.  The  sickle-shaped  paiasit 
were  found  in  them,  and  Ross’  brown  bodies  were  noted  on  the 
surface  of  the  stomach  of  two  of  the  anopheles.  Koch  con¬ 
cludes  that  the  principles  of  our  present  sanitary  measures 
for  the  prevention  and  eradication  of  cholera  etc ,  must  be  ex¬ 
tended  to  malarial  infection,  only  with  the  advantage  o  a  sp 
cific  remedy,  quinin,  already  in  our  hands.  ,. 

Importance  of  Salt  Water  Bacteriologic  Investigations. 
B  Fischer.— The  study  of  ocean  bacteriology  is  a  piomisi  g, 
hitherto  neglected  field  and  will  add  much  to  our  knowledge  of 
the  conditions  of  life  and  vital  manifestations  of  bacteim  lt 
is  not  only  important  for  hygiene,  but  general  biology  will 
also  profit  by  it.  We  can  already  assume  that  the  ocean  bac¬ 
teria  are  important  factors  in  salt-water  metabolism  lie 
number  of  varieties  of  bacteria  seems  to  be  rather  limited,  an 
the  shapes  are  different  from  those  observed  on.la^d>  r^emb1^ 
more  the  comma  bacillus.  Unicellular  fungi  abound.  The 
number  of  bacteria  increases  with  the  distance  fi 
face  to  a  certain  depth,  further  evidence  of  the  bactencidal 
power  of  sunlight.  The  German  Deep  Sea  Expedition  has  nm 
!a  practical  bacteriologist  attached.  Dr.  Bachmann  fi 
FlibLe’s  Institute  and  important  results  are  anticipated  Loin 
his  Research  tut^  Rscher  urges  all  who  have  the  opportunity 

to  make  a  study  of  ocean  bacteriology.  Nansen  asserts:  life 
,to  make  a  sruwy  u  DOles.”  He  found  that  the 

is  everywhere,  even  to  the  veiy  p 
temperature  of  the  water  rose  with  the  depth. 
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Total  Excision  of  the  Stomach  Combined  With  Resec¬ 
tion  of  the  Intestines.  T.  Kocher. — A  special  danger  is 
signalled  in  this  communication,  based  on  an  observation  de¬ 
scribed  in  detail,  but  pulling  on  the  stomach  or  intestine  is 
liable  to  disturb  the  circulation  in  the  arteria  mesaraica  and 
lead  to  extensive  anemic  necrosis  of  the  intestinal  mucosa  in 
the  tributary  region,  with  a  fibrinous  deposit  on  the  outside 
of  the  intestine,  and  fatal  peritonitis  from  perforation.  In 
two  other  cases  of  partial  excision  there  was  for  quite  a  while 
a  rebellious  diarrhea,  with  a  circumscribed  sensitive  region, 
probably  due  to  the  same  cause,  as  also  the  hemorrhages  some¬ 
times  noted  after  such  operations.  Kocher,  therefore,  advises 
in  difficult  and  complicated  cases  extending  the  incision  to  ob¬ 
tain  ample  room.  Also  to  watch  that  the  compresses  walling 
off  the  abdominal  cavity  do  not  exert  undue  pressure,  and  in 
detaching  the  posterior  surface  of  the  stomach,  see  that  there 
is  no  pulling  in  the  region  of  the  root  of  the  mesentery  and  of 
the  vessels  leading  to  the  intestines.  He  observes  that  the 
union  of  the  duodenum  with  the  esophagus  presents  no  diffi¬ 
culties,  and  adds  that  he  has  partially  resected  the  stomach 
in  ten  cases  during  the  last  five  months.  Two  have  since  died; 
•one  from  pneumonia,  the  other  from  pre-existing  cachexia. 

Zeitschrift  f.  Geburtschilfe  u.  Gynakologie  (Stuttgart),  xli,  2. 

Purpura  in  Puerperio.  J.  C.  Diehl.— The  autopsy  of  a 
Vl-para  succumbing  after  an  abortion  at  four  months  disclosed 
internal  hemorrhages,  capillaries  much  dilated,  but  no  micro¬ 
organisms,  in  both  mother  and  fetus,  evidently  a  case  of  idio¬ 
pathic  purpura.  He  concludes  after  much  study  of  the  subject 
that  almost  all  cases  of  purpura  are  secondary,  and  that  idio¬ 
pathic  purpura  cases  are  only  those  in  which  no  existing  af¬ 
fection  explains  the  eruption,  which  may  be  due  to  an  organic 
or  functional  affection  of  the  sympathetic.  Pregnancy  favors 
the  evolution  of  morbus  maculcsus,  and  renders  the  prognosis 
■serious.  The  interruption  of  the  pregnancy  is  almost  invari¬ 
ably  the  result  of  the  disease,  which  may  involve  also  the  fetus, 
ralthough  this  rarely  occurs. 

Beitrage  zur  Klinische  Chirurgie  (Tubingen),  xxiv,  2. 

Operative  Treatment  of  Aneurysms..  H.  Hoffmann. — 
In  two  of  the  seven  observations  related,  Mikulicz  first  ligated 
the  afierent  artery  and  when  this  wound  had  healed,  removed 
the  clot  through  an  incision,  sutured  the  wound  at  once  and 
•applied  a  compressing  bandage.  Although  this  method  takes 
a  longer  time  for  the  healing  than  extirpation,  it  is  harmless 
and  is  indicated  in  cases  in  which  extirpation  is  countenndi- 
•cated.  No  narcosis  is  required,  as  Schleich  anesthesia  is  suffi¬ 
cient. 

Disinfection  of  Infected  Wounds.  C.v.  Eicken. — Research 
in  this  line  is  described  which  demonstrated  that  the  main 
point  in  treating  infected  wounds  is  good  absorbing  bandages 
and  changing  them  frequently.  Three  per  cent,  solution  of 
carbolic  acid  produced  the  most  extensive  changes  in  the  tissues 
of  all  the  disinfecting  substances  applied,  whether  under  a 
drying  or  impermeable  covering. 

Experiences  With  Surgery  of  the  Pleura  and  Lungs. 
H.  Gross. — Four  cases  of  echinococcus  of  the  lungs  all  recov¬ 
ered  after  removal  of  the  cyst,  surpassing  even  Tuffier's  per¬ 
centage  90.1  per  cent.,  that  is,  55  recoveries  in  61  operations. 
Gross  recommends  drawing  the  lung  forward  and  suturing  it 
in  case  of  pneumothorax,  tamponing  the  thoracic  cavity  to 
keep  the  air  out.  He  prefers  the  scissors  to  enter  the  lung 
and  rejects  the  thermocautery,  as  it  chars  and  makes  the  lung 
tissue  unrecognizable.  He  applies  compression  to  arrest  hem¬ 
orrhage,  and  seizes  the  lung  before  cutting  into  it,  to  prevent 
retraction.  He  removes  the  entire  covering  in  peripheral  ab¬ 
scesses  and  leaves  a  passage  two  to  three  fingers  wide  with  a 
•central  focus.  In  one  case  of  multiple  suppuration  of  the  lung 
he  found  Delorme’s  method  of  decortication,  that  is,  shelling 
the  lung  out  of  the  pleural  envelopes,  very  useful  in  the  ex¬ 
pansion  of  the  lung. 

Tardy  Suppuration  After  Shot-Wounds.  H.  Graetzer. _ 

Suppuration  has  been  known  to  occur  as  late  as  fifty-nine  years 
after  the  wound,  in  an  experience  of  three  personal  and  fifty- 
two  collected  cases.  Shot-wounds  can  not  be  considered  sterile, 
as  the  ball  usually  carries  fragments  of  the  uniform  in  with  it, 
and  latency  of  the  germs  explains  the  late  suppurations.  No 
one  with  a  bullet  inside  him  can  be  sure  that  disturbances  and 
accidents  may  not  result  from  it  any  day. 


Centralblatt  f.  Chirurgie  (Leipsic),  September  24. 

Operative  Treatment  of  Hypospadia  in  Gians  Penis. 

U  atten. — Beck’s  operation  for  hypospadia  is  hailed  by  the 
writer  as  a  great  progress,  but  unfortunately  it  can  not  be  ap¬ 
plied  to  all  cases  (See  Journal,  xxxii,  1,  p.  31  and  5,  p.  256), 
especially  when  it  is  impossible  to  mobilize  the  urethra  suffi¬ 
ciently  to  draw  it  out  to  the  tip  of  the  gland.  In  such  a  case 
Watten  cuts  a  flap  of  mucous  membrane  out  of  the  lower  part 
of  the  gland  substance,  like  an  oval  lozenge,  as  wide  as  possi¬ 
ble  and  1  to  2  mm.  thick.  The  gland  is  then  slit  to  the  middle 
lengthwise  and  opened  and  the  flap  inserted  to  make  a  new  sup¬ 
plementary  portion  for  the  urethra.  A  fine  catheter  is  then 
introduced  in  the  urethra  and  the  flap  and  glans  brought  to¬ 
gether  over  it  and  sutured.  No  stitches  are  necessary  in  the 
flap  itself,  except  at  the  tip. 

New  Trocar  for  Exploration  of  Pathologic  Tissue.  0. 

Sgamcati. — As  it  is  becoming  more  and  more  necessary  to  sub¬ 
mit  a  fragment  of  pathologic  tissue  to  microscopic  examination 
to  complete  the  diagnosis,  improved  methods  of  exploration 
have  to  be  devised,  and  the  little  trocar,  the  tip  of  which  is 
shown  magnified  in  the  cut,  seems  to  be  a  distinct  advance  in 


this  line.  It  is  inserted  with  only  the  point  projecting  beyond 
the  canula.  The  latter  is  then  drawn  back,  which  releases  the 
knife-blade,  and  a  quick  rotation  of  the  trocar  to  the  right  cuts 
out  a  tiny  cylinder  of  the  tissue  to  be  examined.  It  drops  into 
the  notch,  where  it  is  held  by  the  knife  until  withdrawn  from 
the  canula.  Fragments  2  to  3  mm.  in  diameter  can  thus  be 
obtained,  the  subject  scarcely  feeling  the  prick.  A  spoon  can 
be  substituted  for  the  knife  in  cheesy  substances. 

Muenchener  Medicinische  Wochenschrift,  September  19. 

Tuberculosis  and  Defects  in  Development.  A.  Hegar. — 
1  lie  influence  of  tuberculous  infection  on  the  sexual  apparatus 
is  evident  in  the  amenorrhea  of  adult  women,  which  is  fre¬ 
quently  the  first  indication  of  latent  tuberculosis ;  the  infantile 
uterus,  etc.,  when  infection  occurs  near  puberty  or  during 
childhood,  but  still  more  striking  are  the  defects  in  the  de¬ 
velopment  of  the  fetus.  Hegar  recently  observed  a  bow-shaped 
rudimentary  uterus  with  tuberculous  degenerated  tubes,  rudi¬ 
mentary  cornua  and  no  vagina,  in  a  young  woman  born  of  a 
phthisic  mother.  The  defective  development  dated  from  the 
end  of  the  second  month  of  pregnancy.  The  connection  between 
the  tuberculous  influence  of  the  mother  and  the  defects  in  de¬ 
velopment  is  sustained  by  numbers  of  other  cases  cited,  in 
which  sexual  abnormalities,  hermaphrodism,  breasts  developed 
in  men,  beard  and  penis-like  clitoris  in  women,  can  be  as¬ 
cribed  with,  great  probability  to  the  tuberculous  influence 
of  one  or  both  of  the  progenitors.  As  these  phenomena 
are  also  observed  when  no  bacilli  nor  specific  tubercul¬ 
ous  alterations  can  be  discovered,  it  is  evident  that  the 
toxins  are  responsible  for  them.  Heredotuberculosis  and 
heredosyphilis  can  therefore  be  paralleled  in  respect  to 
their  influence  on  the  offspring,  and  Hegar  is  also  in¬ 
clined  to  rank  alcohol  and  metal-salts  intoxication  with 
them  in  regard  to  the  dystrophic  alterations  produced.  It 
seems  probable  that  all  these  toxins  and  poisons  injure  the 
germ  plasma  and  the  embryo  in  the  same  way,  but  possibly 
later  research  may  establish  differences  in  their  action.  He  is 
convinced  that  this  theory  is  fundamentally  correct  and  of  the 
greatest  scientific  and  practical  interest  and  that  it  points  out 
the  road  for  further  important  results. 

Specific  Immunizing  Serum  Against  Epithelium.  von 
Dungern. — The  writer  established  recently  that  foreign  red 
corpuscles  introduced  into  an  animal  organism  are  destroyed 
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bv  an  anti-body  which  forms  and  has  a  special  affinity  for  the 
“immunization-bodies”  of  the  erythrocytes  used,  but  has  no 
affinity  for  the  red  corpuscles  of  the  animal  pioducing  it.  .  < 
Journal,  xxxii,  p.  935.)  He  now  announces  that  similar  re¬ 
search  with  epithelium  scraped  from  the  trachea  of  cattle  the 
moment  thev  are  slaughtered,  suspended  m  salt,  solution  and 
injected  into  the  abdominal  cavity  of  guinea-pigs  resulted  in 
the  survival  of  the  injected  epithelium  elements  for  several- 
S  some  roses  as  long  as  ten^iays,  evidenced  by  the  chary 
movements,  vacuolization,  etc.  But  if  the  same  process  is  re- 
peated  ten  days  later,  the  injected  epithelium  elements  rapidly 
die,  evidently  uestroyed  by  an  anti-body  tnat  has  formed  in  t  e 
meanwhile,  the  same  as  the  red  corpuscles  are  destroyed  by 
the  anti-body  first  mentioned.  The  anti-body  that  attacks  the 
epithelial  cells  can  in  fact  be  isolated  from  the  serum,  althoug  i 
its  action  in  vitro  is  much  less  pronounced  than  t»  mvo,  re¬ 
sembling  cholera  immune-serum  m  this  respect.  The  led- 
corpuscle  immune-serum  does  not  attack  the  epithelial  cells, 
bntP the  epithelial  immune-serum,  besides  its  specific  action  on 
the  epithelium,  has  also  a  non-specific  action  on  the  led  coi- 
puscles.  This  non-specific  action,  however,  does  not  occur  vv  en 
epithelial  cells  are  combined  with  the  red  corpuscles,  and  le 
fact  that  this  non-specific  action  of  an  immune-body  on  red 
corpuscles  is  arrested  by  combining  with  the  latter  the  ap¬ 
propriate  “immunization-body,”  can  be  utilized  as  a  test,  an 
enables  us  to  determine  in  the  simplest  way  other  specific  anti¬ 
bodies  which  are  present  in  the  blood-serum  of  the  animals  m 
question  after  preliminary  treatment  with  various  tissue  ele¬ 
ments,  whenever  direct  demonstration  by  the  effect  of  the 
serum  on  the  cells  is  lacking.  By  combining  non-specific  tissue 
with  the  blood  added  to  the  immune-serum  we  can  compare 
the  chemical  affinity  of  the  various  tissue  elements  with  the 
affinity  of  the  red  corpuscles  to  the  anti-body  m  question,  an 
thus  establish  the  relations  between  the  separate  tissues  m  re¬ 
spect  to  their  immunizing  bodies.  The  practical  results  oi  th  s 
research  are  the  suggestion  of  applying  this  epithelium  im¬ 
mune-serum  to  the  treatment  of  carcinoma,  especially  foi  local 
treatment  after  removal  of  all  naked-eye  cancerous  tissue. 
The  anti-body  produced  for  this  purpose  must  be  derived  from 
human  epithelium,  and  the  writer  has  already  commenced  im¬ 
munizing  animals  with  milk  which  also  contains  the  immun- 
izing-body”  of  the  epithelium. 

Nordiskt  Mediciniskt  Arkiv  (Stockholm),  August  3'- 
Pathologic  Modifications  of  the  Alimentary  Canal  in 
Pernicious  Anemia  and  Atrophy  of  the  Intestines.  Iv. 
Faber  and  C.  E.  Bloch.— The  Germans  have  of  late  described 
peculiar  modifications  in  the  intestines  in  pernicious  anemia, 
which  thev  assume  to  be  atrophied  patches  and  possibly  a 
factor  in  the  production  of  the  anemia.  The  research  reported 
in  this  communication  has  confirmed  the  existence  of  the  modi 
fication  exactly  as  described  by  the  Germans,  but  the  wri  eu 
interpret  them  quite  differently,  considering  that  they  are 
partly  cadaveric  processes  and  partly  merely  the  result  of  dis¬ 
tension.  In  two  cases  of  pernicious  anemia  the  peritoneal  cav¬ 
ity  was  injected  with  a  solution  of  fonnol  immediately  after 
death,  which  fixed  the  intestines  as  in  life  and  examination 
with  the  microscope  showed  that  every  one  of  the  coats  oi  the 
intestine  was  normal  and  well  preserved,  out  that  t]iere  ^^ 
portions  in  which  the  wall  was  thinner,  smooth  and  without 
folds,  with  the  follicles  far  apart.  Experiments  on  animals 
effectively  demonstrated  that  this  appearance  of  these  pot  tions 
was  the  effect  of  distension.  There  was  no  evidence  to  prove 
any  atrophy  of  the  intestines  in  these  two  and  other  cases 
examined,  but  the  evidence  conclusively  established  that  dis¬ 
tension  and  putrefaction  acting  in  concert,  were  able  to  produce 
the  condition  described  as  patches  of  atrophy  of  the  intestines 

by  others. 

Presse  Medicale  (Paris),  September  20. 

Treatment  of  Varicocele.  T.  Tuffier.— In  this  communi¬ 
cation  Tuffier  warns  against  operating  in  certain  cases  0  vari¬ 
cocele  in  neurasthenics,  hysterics,  epileptics,  etc.,  as  altliou 
no  more  dangerous  for  the  patient  the  operation  is  dang 
ous  for  the  surgeon.  Cases  have  been  known  in  which  the  lost 
genital  functions  were  restored  after  an  operation  but  the 
reverse  has  also  been  known  to  occur,  and  these  subjects  a 
extremely  liable  to  ascribe  to  the  surgeon  what  is  in  iea  lty 
due  to  their  affection.  The  three  varieties  of  varicocele:  ven¬ 


ous  ectasia  with  normal  coverings;  parietal  insufficiency 
orchidoptosis,  with  normal  veins,  and  the  mixed  form,  al  1  - 
quire  different  treatment.  The  cause  should  invariably  be 
sought  elsewhere,  as  the  varicocele  is  frequently  merely  one 
manifestation  of  a  general  affection  characterized  by  a  physio¬ 
logic  insufficiency  of  the  tissues.  It  may  possibly  be  due  to  com¬ 
pression  from  a  truss,  to  a  hernia  compressing  the  cord  to  an 
iliac  abdominal  or  renal  tumor,  constipation,  etc.  In  the  first 
variety  after  removing  the  cause,  the  enlarged  veins  are  re¬ 
sected  and  patients  cured  in  a  few  days,  with  no  suspensory 
required  In  the  second  form,  if  suspension  and  cold  ablutions 
fail,  the  stretched  walls  of  the  scrotum  must  be  resected  and 
a  new  firm  scrotum  made  out  of  what  is  left.  The  mixed  form 
reauires  mixed  treatment. 

Thrombophlebitis  of  the  Cord  Treated  by  Phlebectomy. 

L.  Longuet.— Another  observation  is  added  to  the  five  111  liter¬ 
ature  The  circumscribed  thrombophlebitis  was  twenty  centi¬ 
meters  in  length  unstraightened;  patient  dismissed  cured  m 

Pathologic  Acatonuria.  G.  Milan.— The  syndrome  of 
acetonuria  is  comprised  in  the  chloroformic  odor  of  the  breath 
and  of  the  urine  and  the  nervous  symptoms.  The  dyspeptic 
form  is  usually  febrile,  with  somnolency,  depression  and  re¬ 
fusal  to  eat,  or  restlessness,  excitability,  slight  delirium.  Skm 
hot  pulse  120.  Rectal  temperature,  39  C.  Tongue  moist, 
yellowish  in  the  center.  Vomiting,  tendency  to  constipation. 
When  non-febrile,  the  symptoms  simulate  a  typhoid  fevei. 
The  diabetic  form  is  manifested  by  imminent  or  declared 
coma  The  treatment  of  these  two  chief  forms  of  pathologic 
acetonuria  is  entirely  different.  Diabetic  subjects  should  be 
supervised  with  extreme  care,  as  even  slight  glycosuria  is 
guarantee  against  sudden  severe  accidents  from  acid  intox¬ 
ication.  Repine  gives  sixty  to  eighty  grams  a  day  of  sodium 
bicarbonate  in  threatening  acid  intoxication,  and  m  cases  o 
coma,  injects  into  the  veins  two  liters  of  sterilized  water  con¬ 
taining  seven  grains  of  sodium  chlorid  and  ten  grains  ol  sodium 
bicarbonate  to  the  liter.  Dyspeptic  acetonuria,  on  the  contrary, 
is  threatened  merely  by  removing  the  cause,  the  dyspeptic 
disturbances,  refraining  from  milk,  eggs,  fish,  meat,  and  t  0 
a  light  carbohydrate  diet.  The  albuminoids  increase  acetonu¬ 
ria  °and  also  fasting,  on  account  of  the  autophagia  induced. 
The  only  medication  is  purgative.  Vergely  recommends 
addition,  to  prevent  fermentations,  a  mixture  of  sodium  hypo¬ 
sulphite,  20  to  40  centigrams;  syrup  of  orange  flowers,  10 
grams,  and  glycerinated  water,  10  grams.  Recurrences  are 
frequent  and  must  be  prevented  by  exercise,  dieting  and  tie- 
quent  ovciciicitions  of  tho  intestines. 

Gazzetta  degli  Ospedale  (Hilan),  September  10  and  17. 
Sympathectomy  of  the  Utero-Ovarian  Plexus  G.  Cay- 
azzani.— Last  spring  Ruggi  recommended  resection  of  the  plex 
us  spermaticus  or  utero-ovarialis  to  relieve  pain  or  as  a  sup¬ 
plementary  measure  in  laparotomies,  even  claiming,  as  men¬ 
tioned  in 'the  Journal  of  August  19,  p.  4  <8,  that  m  man 
cases  of  hyperesthesia  and  erethism  this  intervention  might 
alone  answer  the  entire  purpose.  Cavazzam  now  reports  two 
cases  thus  treated:  one  had  had  one  ovary  removed  and  latex 
a  hystero-salpingo-oophorectomy  on  the  other,  side  had  b 
done,  but  intense  pains  still  persisted  m  the  right  iliac  fossa, 
radiating  to  the  foot  on  that  side  and  to  the  thorax  and  s 
der  on  the  other.  The  tube  was  found  degenerated  and  there 
was  a  serofibrinous  exudate  in  the  small  pelvis.  The  ovarian 
plexus  was  resected  and  all  pains  disappeared  as  if  by  ma 
not  a  twinge  since  the  very  evening  of  the  operation.  The 
effect  of  suggestion  was  excluded,  as  the  patient  had  not  been 
informed  that  any  unusual  operation  was  to  be -P^ormed 
and  was  very  deaf.  In  the  other  ease  the  pains  pet^tedaft 
vaginal  hysterectomy,  radiating  from  the  iliac i  fossa  to  the 
hi!  and  thorax,  and  preventing  all  work.  An  atroph.ed  tube 
and  ovary  on  the  opposite  side  were  removed  and  the  ovarian 
plexus  resected.  The  pains  disappeared  completely.  Both  pa 

tients  were  operated  on  in  June.  Prince  of 

Experimental  Research  to  Determine  the  Presence  ol 

the  Diphtheria  Bacillus  in  the  Blood.  C.  Cafiero  R  b 
bits  and  miinea  pigs  were  inoculated  subcutaneouslv  with 
bacillus  or  with  the  diphtheria  bacillus  and  streptococcus 
combined  under  the  most  varied  conditions  and  examined  im¬ 
mediately  after  death,  but  the  diphtheria  bacillus  could  never 
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be  detected  in  the  blood,  even  when  derived  directly  from  the 
heart. 

Cystic  Biliary  Colic.  .De  Renzi. — When  the  colic  is  due 
to  the  arrest  of  the  calculus  in  the  cystic  duct,  the  pain  is 
located  toward  the  umbilicus,  but  when  caused  by  the  obstacles 
encountered  by  the  calculus  in  its  passage  through  the  hepatic 
and  common  bile-duct,  the  pain  usually  occurs  in  the  right 
hypochondrium,  and  there  are  frequently  nervous  irradiations 
and  complications — pain  in  the  right  shoulder,  vomiting,  etc. — 
symptoms  never  observed  in  cystic  colic.  Calculi  are  never 
found  in  the  feces  after  cystic  colic,  as  the  calculus  returns 
to  the  gall-bladder,  while  they  are  usually  found  when  the 
calculus  is  derived  from  the  hepatic  and  common  bile-duct. 
This  classification  of  colic  into  these  two  well-defined  varieties, 
cystic  and  hepato-choledochal,  is  based  on  a  careful  study  of 
symptoms  and  anatomic  changes  in  the  duets. 

Research  in  Respect  to  the  Glycogenic  Function  of  the 
Liver  in  Relation  to  the  Oxygenation  of  the  Blood.  E. 
Leonardi. — Numerous  series  of  experiments  on  frogs,  removing 
one  or  both  lungs  or  one  at  a  time,  and  studying  the  effect  on 
the  glycogenic  function,  are  described  in  this  communication. 
The  result  was  the  same  in  each,  that  with  the  lungs  removed 
not  a  trace  of  a  glycogen  could  be  discovered,  proving  the  sus¬ 
pension  of  the  function  with  the  deprivation  of  oxygen.  In  one 
series  of  tests  the  frogs  were  placed  in  ice  water,  and  the  gly¬ 
cogenic  function  remained  normal  even  in  the  animals  without 
lungs,  showing  that  with  the  diminished  metabolism  in  the 
extremely  cold  water,  the  absorption  of  oxygen  by  the  skin  was 
sufficient  to  supply  the  diminished  demand. 

Specific  Gravity  of  the  Brain  of  the  Insane.  C.  Agos¬ 
tini. — Study  of  numbers  of  autopsies  and  examination  of  ani¬ 
mals  sustain  the  hypothesis  that  the  specific  gravity  of  the 
brain  and  comparison  of  different  portions  of  the  brain  in  this 
respect,  is  an  important  criterion  among  others,  for  the  deter¬ 
mination  of  the  degree  of  evolution  of  the  brain,  and  of  patho¬ 
logic  conditions,  as  evidenced  by  the  greater  or  less  difference 
between  the  specific  gravity  of  the  gray  and  white  matter  or 
between  various  portions  of  the  cortex.  There  seems  to  be  a 
tendency  toward  alteration  of  the  normal  proportions  in  this 
respect  in  the  insane,  with  a  special  type  for  each  form  of  in¬ 
sanity,  which  are  described  at  length  in  the  original  article 
in  Riv.  Sperim.  di  Freniatria,  xxv,  2. 


Societies. 


COMING  MEETINGS. 

Medical  Association  of  Central  New  York,  Syracuse,  October  17. 
Northwestern  Medical  Society  and  Fox  River  Valley  Association,  joint 
meeting,  Oshkosh,  Wis.,  October  17. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  Chat¬ 
tanooga,  October  24-26. 

New  York  State  Medical  Association,  New  York  City,  October  24-26. 
Medical  Society  of  Virginia,  Richmond,  October  24-26. 

American  Public  Health  Association,  Minneapolis,  Minn.,  October  31. 


Hartford  County  Medical  Society. — This  society  will  hold 
its  semi-annual  meeting  in  Hartford,  Conn.,  October  18. 

Detioit  Medical  and  Library  Association. — At  its  annual 
meeting,  October  ,>,  the  Association  elected  the  following  offi- 
cei s :  Piesident,  C.  Bonning;  vice-president,  F.  L.  Newman; 
secretary,  P.  C.  McEwen;  treasurer,  R.  W.  Gilman. 

Northern  Berkshire  Medical  Association.— The  annual 
meeting  of  this  Association  was  held  in  Adams,  Mass.,  Septem¬ 
ber  20.  The  following  officers  were  elected  for  the  ensuing 
year:  President,  J.  H.  A.  Matte;  vice-president,  William 
Galvin;  secretary  and  treasurer,  E.  E.  Russell. 

Wayne  County  Medical  Society.— The  annual  meeting 
was  held  October  5,  in  Detroit.  The  retiring  president,  Dr. 
R.  H.  Ilonner,  in  his  annual  address,  congratulated  the  organi¬ 
zation  on  its  record  of  the  past  year  and  its  success  in  promot¬ 
ing  medical  legislation  in  the  last  legislature.  Dr.  Honner  said 
the  society  is  endeavoring  to  bring  about  either  national  legisla¬ 
tion  on  certain  medical  matters,  or  a  proper  reciprocity  among 
the  states.  The  report  of  the  secretary.  Dr.  W.  J.  Cree,  showed 
the  membership  to  be  249,  of  which  226  are  active  members. 
The  election  of  officers  resulted  as  follows:  President,  G.  A. 


Kirker;  vice-president,  F.  D.  Summers;  secretary,  W.  J.  Gree; 
treasurer,  C.  H.  Leonard.  At  the  close  of  the  executive  meeting- 
the  members  were  given  a  banquet  by  the  retiring  president. 

American  Public  Health  Association. — The  twenty-sev¬ 
enth  annual  meeting  of  this  Association  will  be  held  at  Minne¬ 
apolis,  Minn.,  October  31-November  3.  The  executive  commit¬ 
tee  has  selected  the  following  topics  for  consideration,  on  which 
special  committees  have  been  appointed  to  report: 

1.  Pollution  of  Water  Supplies. 

2.  Disposal  of  Garbage  and  Refuse. 

3.  Animal  Diseases  and  Animal  Food. 

4.  Car  Sanitation. 

5.  Steamship  and  Steamboat  Sanitation. 

6.  Etiology  of  Yellow  Fever. 

7.  The  Relation  of  Forestry  to  the  Public  Health. 

8.  Demography  and  Statistics  in  Their  Sanitary  Relations. 

9.  Cause  and  Prevention  of  Infectious  Diseases. 

>  10.  Public  Health  Legislation. 

11.  Cause  and  Prevention  of  Infant  Mortality. 

12.  Period  During  Which  Each  Contagious  Disease  is  Trans¬ 
missible  and  the  Length  of  Time  for  Which  Each  Patient  is. 
Dangerous  to  the  Community. 

13.  Sanitation,  with  Special  Reference  to  Drainage,  Plumb¬ 
ing  and  Ventilation  of  Public  and  Private  Buildings. 

14.  Method  of  International  Arrangement  for  Protection 
Against  the  Transmission  of  Infectious  Diseases. 

15.  Disinfectants. 

16.  To  Examine  Into  the  Existing  Sanitary  Municipal  Or¬ 
ganizations  of  the  Countries  Belonging  to  the  Association,  with 
a  View  to  Report  Upon  Those  Most  Successful  in  Practical 
Results. 

17.  Laboratories. 

18.  To  Define  What  Constitutes  an  Epidemic. 

19.  National  Leper  Home. 

20.  Revision  of  Classification  of  Diseases. 

21.  Dangers  to  the  Public  Health  from  Illuminating  Gas. 
Leakage. 

Papers  will  be  received  on  other  sanitary  subjects.  A  daily 
program  will  be  issued  each  morning,  giving  the  titles  of 
papers,  reports,  etc.,  that  will  be  presented,  with  such  other  in¬ 
formation  as  may  be  of  interest  in  connection  with  the  work 
of  the  day.  The  railroads  have  granted  excursion  rates  -  on 
the  certificate  plan.  The  citizens  and  medical  profession  of 
Minneapolis  have  arranged  many  social  features  for  the  enter¬ 
tainment  of  the  city’s  guests  and  an  interesting  meeting  is 
expected.  The  following  are  the  officers:  President,  Henry 
Mitchell,  Asbury  Park,  N.  J. ;  vice-president,  Jesus  E.  Mon- 
jaras,  San  Luis  Potosi,  Mex.;  secretary,  C.  O.  Probst,  Colum¬ 
bus,  Ohio;  treasurer,  Henry  D.  Holton,  Brattleboro,  Vt. 

Further  information  concerning  local  matters,  if  desired, 
may  be  obtained  by  addressing  H.  M.  Bracken,  honorary  secre¬ 
tary,  Minneapolis. 


Mississippi  Valley  Medical  Association. 

Abstract  of  Proceedings  of  the  Twenty-fifth  Annual  Meeting , 
Held  at  Chicago,  Oct.  3-6,  1899. 

SURGICAL  SECTION. 

VESICO-RECTAL  ANASTOMOSIS. 

Dr.  Jacob  Frank  contributed  a  paper  on  this  subject,  which, 
by  the  addition  of  subsequent  experiments,  was  an  elaboration 
of  a  paper  published  in  the  Journal,  July  15,  1899.  As  a  re¬ 
sult  of  those  experiments — made  on  dogs — he  arrives  at  the  fol¬ 
lowing  deductions: 

1.  The  recovery  of  the  animal  and  the  macroscopic  appear¬ 
ance  of  the  tissues  do  not  necessarily  signify  absence  of  in¬ 
fection. 

2.  In  the  dogs  killed  thus  far,  the  operation  of  vesico-rectal 
anastomosis  can  be  performed  without  a  resulting  kidney  in¬ 
fection. 

Dr.  H.  O.  Walker,  Detroit,  Mich.,  commended  the  paper  foi 
its  originality.  His  experience  with  ureteral  implantation  haa 
been  limited,  but  having  read  the  literature  on  the  subject,  he 
is  impressed  with  the  practicability  of  the  operation  described 
by  the  essayist,  believing  it  will  do  away  with  implantation  of 
the  ureter  into  the  rectum. 


October  14,  1899. 
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Dr.  Thomas  Charles  Martin,  Cleveland,  Ohio,  said  the 
essayist  is  less  enthusiastic  than  he  is  justified  in  being,  for  it 
seems  to  him  that  in  a  human  subject  who  has  exstrophy  of 
the  bladder  this  new  operation  could  be  performed  without 
opening  the  peritoneal  cavity. 

HEMORRHOIDAL  COMPLICATIONS. 

Dr.  John  L.  Jelks,  Memphis,  Tenn.,  read  a  paper  in  which 
he  dealt  with  some  complications  met  with  before  and  alter 
operations  for  hemorrhoids,  their  causes,  prevention  and  treat¬ 
ment.  He  reported  several  instructive  cases.  He  said  a  sur¬ 
geon  sometimes,  in  dealing  with'  a  simple  rectal  trouble,  en¬ 
counters  serious  disease  of  the  uterus  and  its  adnexse.  This 
is  particularly  true  when  the  patient  is  hysterical.  Without 
the  entire  relief  of  both  or  all  conditions,  the  patient  will  prob¬ 
ably  feel  that  little  benefit  has  been  given  her. 

Syphilis  and  gonorrhea  may  be  and  often  are  causes  of  rectal 
troubles.  When  a  patient  with  hemorrhoids  has  gonorrheal 
infection,  the  latter  becomes  a  serious  complication,  and  the 
treatment  of  one  or  both  conditions  is  varied  by  the  circum¬ 
stances  of  the  case.  As  to  tumors  and  pregnancy,  while  the 
latter  amounts  to  a  complication,  and  often  causes  hemorrhoids, 
he  thinks  that,  as  a  rule,  only  palliative  treatment  should  be 
instituted.  Stricture  of  the  urethra,  like  cystitis,  is  a  grave 
complication  of  hemorrhoids,  or  may  be  the  cause  of  their 
development. 

Dr.  Joseph  M.  Mathews,  Louisville,  Ky.,  believes  that  no 
intelligent  surgeon  to-day  uses  carbolic  acid  for  the  treatment 
of  internal  hemorrhoids.  In  operating,  the  clamp  and  cautery 
may  be  used,  or  the  ligature.  The  former  method  of  operating 
is  not  so  liable  to  be  followed  by  the  complications  referred 
to  by  the  essayist.  He  would  operate  on  hemorrhoids,  regard¬ 
less  of  complications,  such  as  pregnancy,  a  displaced  uterus, 
etc. 

Dr.  J.  R.  Pennington,  Chicago,  stated  that  hemorrhage  after 
an  operation  for  hemorrhoids  was  slight,  provided  the  operation 
was  thoroughly  done.  He  disagrees  with  the  essayist  that  the 
use  of  the  tampon  in  rectal  operations  is  a  source  of  infection. 

Dr.  C.  Lester  Hall,  Kansas  City,  Mo.,  has  never  been  able 
to  devise  a  tampon  for  rectal  use  which  did  not  prove  a  source 
of  irritation  and  great  pain  to  the  patient. 

Dr.  Vincent  J.  Hawkins,  St.  Paul,  Minn.,  said  the  ligature 
method  caused  considerable  pain  in  many  cases,  even  when 
properly  applied,  and  he  has  had  to  give  patients  hypodermics 
of  morphia  to  relieve  suffering. 

Dr.  S.  B.  Taylor,  Columbus,  Ohio,  agreed  with  Dr.  Mathews 
that  hemorrhoids  should  be  removed  when  complicating  preg¬ 
nancy. 

Dr.  H.  0.  Walker,  Detroit,  Mich.,  believes  that  the  day  of 
the  ligature  has  passed.  He  sees  no  reason  why  a  surgeon 
should  not  operate  for  hemorrhoids  the  same  as  he  does  for  any 
other  condition. 

Dr.  Thomas  Charles  Martin,  Cleveland,  Ohio,  concurred  in 
the  remarks  of  Dr.  Walker  that  the  ligature,  as  a  method  of 
operating,  should  be  abolished.  Hemorrhoids  can  be  remo\ed 
with  clamp  and  cautery,  without  general  anesthesia,  if  the 
operation  is  properly  executed. 

Dr.  Jelks,  in  closing,  spoke  of  the  value  of  the  rectal  tubular 
speculum  devised  by  Dr.  Pennington.  He  does  not  believe  that 
a  severe  hemorrhage,  however,  can  be  controlled  by  a  tampon 
during  a  rectal  operation.  Dilatation  of  the  sphincter  at  the 
time  of  the  operation  is  necessary.  Where  he  fails  to  divulse 
the  sphincter  or  to  dilate  thoroughly  the  rectum,  the  patient 
always  suffers  more  or  less  pain. 

THE  MASTOID  OPERATION. 

Dr.  George  F.  Keiper,  Lafayette,  Ind.,  read  a  paper  on  this 
subject,  and  reported  several  cases.  He  directed  attention  to 
the  possible  injury  of  the  facial  nerve  in  operative  work  either 
on  the  mastoid  or  the  middle  ear.  He  believes  that  surgeons 
have  been  reckless  in  this  regard  and  patients  have  suffered  in 
consequence.  If  the  facial  nerve  be  wounded  or  cut  off,  all  au¬ 
thorities  are  agreed  that  it  can  not  be  regenerated  in  from  les* 
time  than  from  twelve  months  to  two  years,  if  regenerated  at 
all.  Hence  the  importance  of  taking  due  notice  of  its  presence  in 
operative  work.  Wounding  of  the  facial  nerve  is  liable  to  take 
place,  notwithstanding  every  precaution  that  may  be  taken. 
A  case  operated  on  by  the  essayist  showed  partial  facial  pai  - 
alysis,  because,  he  believes,  the  facial  nerve  was  misplaced. 


Dr.  William  L.  Ballenger,  Chicago,  condemned  the  use  of 
the  trephine  for  beginning  a  mastoid  operation.  He  considers 
the  chisel  a  better  instrument,  or  the  dental  engine  with  a  burr, 
or  the  Russian  perforator. 

MODERN  SURGICAL  TREATMENT  OF  HEMORRHOIDS. 

Dr.  Gustavus  M.  Blech,  Chicago,  contributed  this  paper. 
Since  a  hemorrhoidal  tumor  is  but  the  result  of  an  inflamma¬ 
tory  process,  the  author  believes  that  geim  infection  must  be 
the  main  etiologic  factor.  A  locus  minoris  resistentiae  is  pro¬ 
duced  by  certain  mechanical  influences,  which,  however,  in  the 
light  of  modern  pathology  can  be  considered  only  as  predis¬ 
posing  causes.  In  this  class  belong:  straining  during  defeca¬ 
tion,  obstruction  of  the  portal  vessels  from  liver  disease  and 
abdominal  tumors,  pressure  produced  by  the  gravid  uterus, 
pressure  on  the  veins  from  impacted  feces,  etc.  That  germs 
are  primary  factors  in  the  production  of  hemorrhoids  the  au¬ 
thor  is  satisfied  from  observations  in  his  practice. 

Coming  to  the  treatment,  he  said  that  in  the  earlier  years  of 
his  professional  career  he  was  in  the  habit  of  removing  internal 
and  external  hemorrhoids  with  the  6craseur.  His  objections 
at  present  to  this  method  are:  1.  The  wire  of  the  instrument 
is  very  apt  to  break,  leaving  the  operator  in  a  dilemma,  especi¬ 
ally  when  the  operation  is  half  done.  2.  The  cut  suiface  is  not 
accurate,  nor  can  it  be  regulated.  Ko  matter  how  close  the 
wires  are  kept  down  to  the  base,  the  Scraseur  cuts  as  it  pleases, 
and  not  as  the  surgeon  desires  it.  3.  It  frequently  happens 
that  after  operation  is  completed,  complete  separation  of  the 
tissues  does  not  take  place,  and  if  the  screw  is  tightened,  some 
tissue  is  drawn  into  the  stem,  and  if  continued,  the  stem  is 
apt  to  bore  itself  into  the  rectal  wall. 

The  author  does  not  favor  the  Whitehead  operation.  His 
method  of  operating  for  internal  hemorrhoids  differs  but  little 
from  the  one  in  vogue  by  most  surgeons.  If  he  has  to  remove 
but  one  tumor  of  large  size,  he  simply  throws  around  its  base 
a  temporary  ligature,  cuts  off  the  entire  tumor,  and  then  sews 
the  wound  in  the  direction  of  the  axis  of  the  rectum  with  in¬ 
terrupted  sutures. 

Dr.  F.  F.  Ryan,  Georgetown,  Ky.,  operates  with  clamp  and 
cautery,  and  with  the  ligature,  but  considers  the  former  a  more 
popular  method,  and  he  advises  its  use  in  every  instance  wheie 
there  is  no  contraindication.  He  has  not  met  with  a  case  in 
which  there  were  contraindications  to  its  use. 

Dr.  Jelks,  Memphis,  said  there  was  no  more  pain  after  the 
use  of  the  clamp  and  cautery  than  after  the  ligature.  He 
seldom  encounters  hemorrhage  after  the  application  of  the 
ligature. 

Dr.  G.  M.  Blech,  in  closing,  agreed  with  Dr.  Jelks  as  to  the 
painlessness  of  the  ligature  method  in  treating  hemorrhoids. 
He  has  known  patients  to  complain  bitterly  after  treatment 
with  the  thermocautery,  so  that  it  was  necessary  to  give  rectal 
suppositories  of  inorphin,  etc.,  to  afford  relief. 

BETA-EUCAIN  AS  AN  ANESTHETIC  IN  EYE,  NOSE  AND  THROAT  WORK. 

Dr  William  H.  Poole,  Detroit,  Mich.,  read  this  paper,  in 
which,  after  reporting  a  series  of  cases  in  which  this  agent  was 
used,  he  drew  the  following  conclusions: 

1.  Eucain  is  decidedly  less  toxic  than  cocain,  therefore  supe¬ 
rior  to  it. 

2.  Its  aqueous  solutions  keep  well  and  can  be  sterilized  by 
boiling  without  destroying  the  activity  of  the  drug. 

3.  It  produces  anesthesia  equally  well  and  sometimes  better 
than  cocain. 

4.  It  is  superior  to  cocain,  in  that  it  causes  no  heart  de¬ 
pression  or  other  unpleasant  systemic  effect. 

5.  It  causes  no  mydriasis,  and  no  disturbance  of  accommoda¬ 
tion,  which  is  an  advantage  in  some  cases. 

G.  It  is  less  dangerous  to  the  cornea  than  cocain,  inasmuch 
as  it  does  not  cause  a  desquamation  of  the  superficial  epithe¬ 
lium. 

INTOLERANT  ULCERATION  OF  THE  RECTUM. 

Dr.  Sterling  B.  Taylor,  Columbus,  Ohio,  presented  this 
paper,  in  which  he  reviewed  at  considerable  length  the  surgical 
anatomy  of  the  anal  portion  of  the  rectum. 

In  the  early  stages  of  intolerant  ulceration,  physicians  are 
inclined  to  discredit  the  presence  of  any  severe  pain,  inasmuch 
as  in  its  incipiency  it  is  merely  a  rent  oi  tear  in  the  mucous 
membrane.  This  is  prevented  from  healing  by  the  lodgment  of 
small  particles  of  fecal  matter,  which  produce  irritation  and 
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inflammation  and  eventually  painful  ulceration.  The  extreme 
pain  makes  its  appearance  with  the  unhealthy  granulations. 
Pain  is  not  the  only  disagreeable  accompaniment,  as  .there  is 
often  annoying  and  sometimes  dangerous  hemorrhage,  especi¬ 
ally  if  the  ulcer  be  located  high.  The  usual  seat  of  the  ulcer 
is  at  the  posterior  commissure,  and  it  is  here  that  it  is  most 
painful.  The  anterior  commissure  is  the  next  favorite  seat 
of  the  ulcer. 

In  the  treatment,  the  essayist  recommends  the  method  prac¬ 
ticed  by  Martin,  which  he  considers  simple  and  effective.  No 
general  anesthesia  is  required,  but  simply  infiltration  anes¬ 
thesia,  which  is  practiced  by  the  injection  of  a  few  drops  of  a 
0.1  per  cent,  solution  of  eueain  or  cocain  around  the  ulcer.  A 
slight  incision  is  then  made  through  the  membrane  and  integu¬ 
ment  down  to,  but  not  through,  the  sphincter.  The  operator 
then  packs  with  a  small  piece  of  iodoform  gauze.  Bowels 
should  be  kept  open  with  some  laxative,  preferably  a  mineral 
water.  Apenta  water  is  both  pleasant  and  efficacious.  Several 
cases  were  reported  in  which  the  Martin  method  of  treatment 
was  resorted  to.  Dr.  Taylor  holds  that  rectal  ulcers  can  be 
excised  under  eueain  anesthesia  without  pain. 

OBSTRUCTIVE  GROWTHS  OF  THE  PYLORUS. 

Dr.  J.  E.  Alt,  a  be  nt,  Rockford,  Ill.,  read  this  paper,  in  which 
he  reported  a  successful  case  of  pylorectomy.  He  drew  the 
following  conclusions : 

1.  Cancer  is  one  of  the  most  potent  factors  in  the  causation 
of  dea.th,  with  a  tendency  to  constantly  increase  in  frequency 
of  occurrence. 

2.  Gastric  cancer  occurs  in  about  one-fifth  of  all  primary 
cases. 

3.  In  gastric  cancer  the  pyloric  region  is  affected  in  60  per 
cent,  of  the  cases. 

4.  The  treatment  of  gastric  cancer  directed  toward  a  per¬ 
manent  cure  is,  in  the  present  state  of  our  knowledge,  limited 
wholly  to  surgical  methods. 

5.  As  early  total  extirpation  of  malignant  growths  with 
the  hope  of  permanent  cure  is  the  goal  toward  which  we  are 
constantly  striving,  and  as  these  growths  in  gastric  cancer 
occur  at  the  pyloric  region  in  60  per  cent,  of  the  cases,  it 
would  seem  to  follow  as  a  natural  conclusion  that  pylorectomy 
would  be  the  treatment  most  frequently  prescribed  for  the  cure 
of  this  malady. 

6.  Inasmuch  as  early  diagnosis  is  the  greatest  requisite  for 
directing  proper  radical  treatment,  the  internalist  and  the 
surgeon  should  turn  their  best  efforts  in  this  direction. 

7.  If  the  operation  of  pylorectomy  were  performed  before  ob¬ 
structive  symptoms  manifest  themselves,  and  before  the  oc¬ 
currence  of  metastasis,  the  immediate  results  would  be  as 
favorable  as  in  any  other  abdominal  work,  and  the  remote  re¬ 
sults  as  good  as  in  extirpation  of  carcinoma  of  the  breast. 

VALUE  OF  PROSTATIC  EXAMINATION. 

Dr.  J.  L.  Boogher,  St.  Louis,  Mo.,  read  a  paper  in  which  he 
dwelt  upon  the  value  of  prostatic  examination  in  the  treatment 
of  associated  affections. 

WHAT  BECOMES  OF  THE  MEDICINALLY  TREATED  CASES  OF  APPEN¬ 
DICITIS. 

Dr.  Lewis  Schooler,  Des  Moines,  Iowa,  contributed  this 
paper.  He  predicts  that  the  facts  as  disclosed  by  greater  ob¬ 
servation  and  the  increasing  experience  of  medical  practition¬ 
ers  will  inevitably  show  that  the  present  position  occupied  by 
them  is  untenable.  Patients  who  are  treated  by  means  of 
medicine  only  either  die  under  such  treatment  or  are  later 
cured  by  operation.  To  the  above  there  should  be  noted  a 
single  exception,  namely,  those  cases  which  are  spontaneously 
cured.  This  occurs  by  rupture  into  the  bowel,  vagina,  bladder, 
or  externally.  Instances  of  this  method  of  cure  are  iamiliar 
to  all.  It  is  therefore  singular  that,  in  view  of  such  familiar 
occurrences,  medical  gentlemen  do  not  take  the  hint  that  na¬ 
ture  is  so  persistently  urging  on  them  and  comprehend  more 
clearly  the  fact  that  removal  of  the  offending  cause,  organ  and 
product,  is  the  only  rational  procedure.  It  is  the  only  one 
that  is  approved  by  nature,  pathology,  observation  and  science. 

SURGICAL  FEATURES  OF  APPENDICITIS. 

Dr.  Hal.  C.  Wyman,  Detroit,  Mich.,  followed  with  a  paper 
in  which  he  dwelt  upon  the  surgical  features  of  appendicitis. 

Dr.  J.  A.  Allaben,  Rockford,  Ill.,  cited  a  case  which  showed 
the  folly  of  delay  in  surgical  intervention. 


Dr.  F.  E.  Bryan,  Georgetown,  Ivy.,  narrated  four  cases  which 
emphasized  the  points  brought  out  by  the  essayist. 

Dr.  tT.  O.  Malsbury,  Peru,  Ind.,  referred  to  the  importance 
of  more  careful  diagnoses  on  the  part  of  internalists,  so  that 
cases  suitable  for  the  surgeon  should  be  referred  to  him  without 
delay  for  operation.  He  classified  cases  of  appendicitis  as 
inflammatory  and  mechanical. 

Dr.  Harold  N.  Moyer,  Chicago,  said  he  formerly  regarded 
this  disease  as  a  surgical  one,  ana  that  when  a  case  was  diag¬ 
nosticated  as  such,  it  should  at  once  go  to  the  surgeon.  He 
does  not  take  that  view  now.  He  believes  many  cases  belong 
to  the  internalist.  Indiscriminate  operations  for  appendicitis 
are  followed  by  a  greater  mortality  than  from  those  treated 
medically. 

Dr.  J.  N.  Bartholomew,  Chicago,  looks  on  appendicitis  as  a 
surgical  affection  from  beginning  to  end,  and  as  the  result  of 
germ  infection.  He  favors  early  operative  intervention. 

Dr.  C.  Iv.  Brunner,  Greenfield,  Ind.,  is  firmly  convinced  that 
he  sees  many  cases  of  appendicitis  that  never  become  surgical, 
and  these,  when  properly  treated  medically,  recover. 

Dr.  J.  Humiuiery,  Henderson,  Ivy.,  said  the  surgeon  and 
physician  should  Avork  hand  in  hand  in  cases  of  this  disease. 
They  should  discriminate  between  medical  and  surgical  cases. 

Dr.  T.  A.  Lancaster,  North  Manchester,  Ind.,  quoted  the 
opinions  of  Keen,  Morris  and  others  in  regard  to  this  disease, 
and  said  they  were  undergoing  material  changes,  in  that  they 
were  not  operating  as  much  as  they  had  been  heretofore. 

Dr.  V.  J.  Hawkins,  St.  Paul.,  Minn,,  thinks  many  cases  of 
the  disease  can  be  treated  medically,  while  others  require  opera¬ 
tion. 

The  discussion  was  further  participated  in  by  Drs.  Charles 
B.  Brown,  Sycamore,  Ill.;  R.  E.  Haughton,  Richmond,  Ind.;  J. 
Henry  Carstens,  Detroit,  Mich. ;  S.  K.  Crawford,  Chicago ; 
James  B.  Bullitt,  Louisville,  Ivy.;  A.  H.  Cordier,  Kansas  City, 
Mo.;  Frederick  C.  Schaefer,  Chicago;  Emory  Lanphear,  St. 
Louis,  Mo.,  and  closed  by  the  essayist. 

INTESTINAL  OBSTRUCTION  FROM  BILIARY'  CALCULI. 

Dr.  J.  Wesley'  Bovee,  Washington,  D.  C.,  read  this  paper. 
He  stated  that  intestinal  obstruction  from  biliary  calculi  is 
very  uncommon.  Brinton  found  in  500  cases  of  intestinal  ob¬ 
struction  but  24  cases  due  to  gall-stones,  and  Leichtenstern 
found  but  41  in  1544  cases  of  bowel  occlusion.  In  the  Manches¬ 
ter  Royal  Infirmary  but  one  case  in  50,000  patients  treated  for 
all  troubles  was  found.  As  it  is  a  condition  practically  limited 
to  late  life,  its  rarity  is  to  be  expected.  The  author  then  dwelt 
on  the  Y'arieties  of  obstruction,  the  location,  causes,  symptoms, 
and  prognosis. 

In  considering  the  treatment,  he  stated  that  various  remedies 
have  been  employed.  Hippocrates,  and  later  others,  recom¬ 
mended  injection  of  air  into  the  bowel.  Tobacco  smoke  and 
infusion  and  different  gases  have  been  thus  employed.  Purga¬ 
tives  are  positively  harmful.  Morphia  and  belladonna  are  the 
two  best  drugs  in  this  condition.  Of  course,  electricity  has  not 
been  omitted.  With  medical  treatment,  nearly  half  recover, 
but  is  that  a  sufficiently  large  proportion?  In  1672  Barbette 
recommended  laparotomy  for  acute  intestinal  obstruction,  and 
as  abdominal  surgery  is  now  practiced  its  use  in  acute  obstruc¬ 
tion  of  the  bowel  from  biliary  calculi  should  give  brilliant  re¬ 
sults.  Medical  treatment  may  be  used  for  a  short  time,  and, 
failing,  should  be  superseded  by  laparotomy,  with  a  careful  ex¬ 
ploration  of  the  abdominal  and  pelvic  contents.  The*  seat  of 
obstruction  being  found,  the  condition  of  the  patient  and  the 
degree  of  mobility  of  the  stone  in  the  bowel  will  guide  the  oper¬ 
ator  in  the  subsequent  steps.  The  plan  of  Tait,  passing  a 
strong  needle  obliquely  through  the  bowel  Avail  into  the  stone 
to  break  it  up,  may  first  be  tried,  the  puncture  Avound  being 
closed  by  a  Lembert  stitch.  This  failing,  .the  stone  should,  if 
possible,  be  pushed  higher  in  the  boA\rel  and  a  longitudinal  en- 
terotomy  done,  Avith  extraction  of  the  stone. 

Gangrenous  boAvel,  perforation,  or  localized  peritonitis,  Avith 
or  Avithout  pus,  should  be  trea.ted  secundum  artem.  It  is 
ahvays  Avell  to  look  for  a  second  obstruction,  as  this  has  caused 
death  in  some  cases.  The  deaths  folloAving  laparotomy  for  this 
condition  are  nearly  always  from  shock  or  sepsis,  a  strong  argu¬ 
ment  for  early  operation.  It  would  not  seem  improbable  that 
early  laparotomy  in  these  cases  should  have  a  mortality  of  less 
than  10  per  cent. 
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ADDRESS  IX  SURGERY. 

Dr.  Lewis  S.  McMurtry,  Louisville,  Ivy.,  delivered  this  ad¬ 
dress.  He  chose  for  his  subject  “The  Essential  Requirements 
of  a  Modern  Operative  Procedure.'*’  He  said  that  within  the 
past  fifteen  years  the  province  of  surgery  and  its  scope  have 
been  greatly  enlarged.  Many  diseases  and  injuries  that  were 
formerly  treated  on  the  expectant  plan  and  by  palliative  meas¬ 
ures.  with  little  hope  of  permanent  relief  or  cure,  are  now  cured 
bv  judicious  surgical  intervention.  Notwithstanding  the 
increase  in  hospital  facilities  in  cities  and  towns,  many  im¬ 
portant  surgical  cases  must  receive  immediate  attention  at 
the  hands  of  the  family  physician  from  the  very  nature  and 
urgency  of  the  disease  or  accident.  Such  cases  are  classified 
as  emergencies,  and  they  include  many  major  as  well  as  minor 
injuries.  When  a  surgical  operation  is  to  be  done,  either  major 
or  minor,  certain  fundamental  principles  of  asepsis  should  be 
observed,  and  .yet  it  is  comparatively  exceptional  in  private 
homes  for  minor  surgical  procedures  to  be  carried  out  without 
the  presence  of  pus  following  operative  intei  \  ention.  There 
are  three  important  conditions  to  be  observed,  or  three  import¬ 
ant  steps.  The  first  is  the  administration  of  the  anesthetic. 
This  requires  skill,  which  can  only  be  acquired  by  pi  actice, 
hence  medical  students  should  receive  piactical  instruction  in 
the  administration  of  anesthetics,  a  thing  mat  is  onl_\  done  in 
a  few  of  the  institutions  of  this  country.  The  second  element 
of  a  surgical  procedure  consisted  in  the  conti ol  of  hemorrhage. 
In  the  early  days  of  abdominal  surgery  it  was  common  to  dis¬ 
regard  the  question  of  hemorrhage.  All  those  present  would 
remember  the  days  when  the  drainage-tube  was  more  frequetly 
used  than  it  is  now,  and  that  within  forty-eight  hours  after  an 
operation  it  was  customary  to  pump  out  considerable  quantities 
of  blood  as  the  result  of  oozing  from  small  vessels  that  were 
ignored  in  the  operation.  Nowadays,  when  more  attention  is 
given  to  hemostasis,  hemorrhage  is  lessened  on  account  of  at¬ 
tention  being  given  to  the  small  vessels.  A  third  indication, 
and  the  one  to  which  he  devoted  the  remainder  of  his  remarks, 
was  the  important  matter  of  asepsis. 

NASAL  STENOSIS. 

Dr.  John  J.  Kyle,  Indianapolis,  Ind.,  read  a  paper  in  which 
he  discussed  the  treatment  of  nasal  stenosis  due  to  deflection  of 
the  nasal  septum,  with  or  without  thickening  of  the  convex 
side.  In  his  opinion  the  most  frequent  cause  of  deflection  is 
trauma.  Ulceration  of  the  septum  or  inflammation  within  the 
septum,  as  noted  in  a  child  suffering  with  congenital  syphilis, 
and  hypertrophy  of  the  .turbinates,  are  causative  factoi  s.  A 
strumous  or  uric-acid  diathesis  may  predispose  to  perichon¬ 
dritis  and  subsequent  deflection.  The  author  showed  different 
forms  of  deflection  by  passing  around  diagi  ams. 

Speaking  of  the  surgical  treatment,  he  mentioned  the  opera¬ 
tion  of  Asch  as  being  the  most  popular,  and  believes  it  will 
bring  about  a  positive  result. 

REMOVAL  OF  CERVICAL  SYMPHATETIC. 

Dr.  Emory  Lanphear,  St.  Louis,  Mo.,  contributed  a  paper  in 
which  he  dealt  with  the  removal  of  the  cervical  sympathetic 
for  epilepsy,  exophthalmic  goiter,  and  glaucoma  He  mentioned 
the  work  of  Jonnesco  and  other  surgeons  along  .this  line,  saying 
that  this  field  of  surgery  was  worthy  of  further  study  and  in¬ 
vestigation. 

Dr.  Harold  N.  Moyer,  Chicago,  said  that  the  benefit  to  be 
derived  from  operation  in  exophthalmic  goiter  is  not  very  prom¬ 
ising.  However,  .the  subject  was  worthy  of  further  experiment¬ 
ation.  He  believed  the  same  thing  applies  to  epilepsy.  Some 
benefit  might  be  accomplished  by  operating  on  these  cases  at 
an  early  date.  If  the  operation  is  late,  very  little,  if  any,  bene¬ 
fit  will  be  derived  from  it. 

SURGERY  OF  THE  TURBINATED  BONES. 

Dr.  J.  A.  Stucky,  Lexington,  Ivy.,  read  a  paper  on  this  sub¬ 
ject.  The  author  did  not  discuss  operative  procedures  on  the 
turbinated  bodies,  nor  on  any  of  the  soft  tissue  covering  the 
bone,  but  rather  the  bone  itself.  While  it  is  true  that  the  tis¬ 
sues  covering  the  bone  are  far  more  frequently  found  in  a 
pathologic  condition,  and  require  surgical  treatment,  it  is  also 
true  that  the  bone  itself  in  many  instances  is  at  fault.  v\  hen 
this  is  the  case,  the  mucous  membrane  and  turbinated  bodies 
may  be  entirely  obliterated  by  chemical  and  electric  cautery, 
or  scissors,  forceps  and  snare,  and  .the  latter  condition  ot  t  ie 


patient  be  worse  than  the  former,  because  of  the  remaining- 
cicatricial  tissue  and  unnatural  dryness  of  the  parts. 

The  author  then  called  attention  to  what  seems  to  him  to  be 
the  best  method  of  removing  a  part  or  whole  of  the  bone.  The 
first  and  most  important  desideratum  in  all  intranasal  opera¬ 
tions  is  to  remove  only  just  as  much  tissue  as  is  absolutely 
necessary.  The  crushing  or  punch  forceps,  spoke-shave,  and 
snare  should  only  be  used  in  exceptional  cases.  In  removing 
a  part  or  the  whole  of  the  middle  turbinate,  correctly  shaped 
scissors  are  .the  only  instrument  needed.  For  this  purpose  lie- 
lias  found  none  equal  to  those  devised  by  Dr.  C.  R.  Holmes  of 
Cincinnati,  one  for  each  turbinate,  right  and  left.  For  turbi- 
nectomy  on-  turbinotomy  of  the  lower  bone,  the  narrow-bladed 
scalpel,  saw  and  strong  straight  scissors  are  needed.  An  inci¬ 
sion  through  .the  soft  tissues  is  made  along  the  edge  of  the 
bone ;  this  is  peeled  back  with  the  back  of  the  scalpel  and  the 
bone  exposed.  Should  this  be  too  firm  to  cut  with  the  scissors, 
a  narrow,  thin  saw  is  used. 

In  cases  where  the  knife,  saw  and  scissors  can  not  be  used 
to  complete  .the  operation  on  account  of  the  size,  depth  and  con¬ 
formation  of  the  nasal  chambers,  the  snare  is  used  to  complete 
the  removal  of  the  posterior  portion.  Little  or  no  dressing  is 
needed  after  the  operation,  except  when  the  lower  .turbinate  has 
been  entirely  removed;  then  strips  of  gauze  placed  smoothly 
over  wounds  are  allowed  to  remain  twenty-four  or  thirty-six 
hours,  then  carefully  removed,  after  thoroughly  softening  with 
50  per  cent,  hydrogen  dioxid.  The  subsequent  treatment  con¬ 
sists  of  keeping  the  parts  clean  until  union  is  complete. 

Dr.  William  L.  Ballenger,  Chicago,  concurred  with  the  es¬ 
sayist  as  to  the  method  of  operating.  He  has  seen  the  type  of 
osteitis  mentioned  follow  the  use  of  the  snare,  and  .the  wound 
persist  in  discharging  pus.  An  instrument  that  has  a  greater 
cutting  surface  than  the  snare  for  operating  on  the  turbinates 
is  certainly  desirable. 

Dr.  O.  J.  Stein,  Chicago,  said  the  average  rhinologist  has  a 
tendency  to  ignore  the  bone  in  operating  on  the  turbinals,  that 
is,  he  uses  the  snare  or  some  other  instrument  to  remove  the 
soft  tissues,  but  ignores  .the  bone,  which  is  of  more  importance, 

(To  ie  continued. ) 
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LAWSON  TAIT. 

1)r.  Charles  A.  L.  Rf.ed,  Cincinnati,  Ohio,  delivered  a 
memorial  address  on  Lawson  Tait,  which  is  published  in  full 
in  the  Journal  of  October  7. 

THE  RIGHTS  OF  THE  UNBORN  ,-  THE  PREVENTION  OF  CONCEPTION. 

Dr.  E.  J.  Ill,  Newark,  N.  J.,  selected  this  for  the  subject 
of  his  presidential  address.  He  said  that  an  abuse,  fostei  ed. 
by  the  security  that  aseptic  surgery  gives  us,  has  gradually 
crept  into  the  work  of  many  all  over  the  civilized  world. 

The  rights  of  the  unborn  are  often  not  respected  as  they 
should  be,  and  as  a  strict  regard  for  truth,  conscientiousness- 
and  careful  professional  thought  on  our  part  would  indicate. 
The  right  of  the  unborn  would  be  more  respected  if  it  could 
secure  for  itself  competent  legal  authority  to  represent  it  before 
a  court  of  law. 

He  holds  that  the  induction  of  abortion  is  performed  too- 
frequently;  that  the  law  and  custom  of  consultation  leaves  a 
wide  field  for  opinion,  judgment  and  professional  courtesy. 
Too  frequently  the  practitioners  sympathy  runs  away  with 
his  reason.  The  frequent  deaths  of  the  unborn,  as  caused  by 
the  regular  profession  legitimately,  must  ever  remain  a  sign 
of  weakness  and  impotence  of  an  otherwise  noble  and  humane 
profession. 

The  indication  for  such  an  operation  must  greatly  change 
with  the  advances  of  therapeutics.  Before  long  we  shall  be 
told  that  the  life  of  the  fetus  must  not  be  taxed  less  than 
that  of  the  mother.  When  that  becomes  an  axiom  our  re¬ 
sources  will  increase  to  an  astonishing  extent.  Changes  in 
that  direction  have  been  very  apparent  during  the  past  few 
years. 
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Cesarean  section  is  now  commonly  performed,  with  the  great¬ 
est  likelihood  of  saving  mother  and  child,  and  with  much  less 
risk  .to  the  mother  than  was  formerly  incurred  by  induced 
abortion.  He  discusses  pregnancy  complicated  with  myomata, 
carcinoma  of  the  cervix,  hyperemesis,  etc. 

No  alternative  has  yet  been  found  for  the  non-replaceable 
complete  prolapse  of  the  pregnant  uterus,  and  retroflexed  in¬ 
carcerated  uterus,  when  even  a  celiotomy  will  not  help  us. 
When  we  find  ourselves  confronted  with  cases  that  need 
artificial  termination  of  a  pregnancy,  let  the  indication  be 
drawn  so  close  that  the  most  sensitive  conscience  will  not  find 
fault.  Though  we  have  no  right  to  chastise  our  patients  for 
their  morality,  it  behooves  us  to  tell  them  where  physical 
misery  depends  on  normal  decrepitude  and  to  decline  our  assist¬ 
ance  in  their  illness  unless  proper  regard  be  given  to  our  ad¬ 
monitions.  This  is  especially  the  case  where  we  are  asked  to 
treat  women  sick  as  a  result  of  the  prevention  of  conception. 
The  symptoms  produced  are  mainly  local  and  nervous,  the 
former  preceding  the  latter. 

Among  the  local  symptoms  we  find  increased  mucous  dis¬ 
charges,  frequent  micturition,  bearing  down  pubic  pain,  pain 
in  both  iliacs  and  the  small  of  the  back.  Standing  and  walking 
becomes  painful;  thus,  owing  to  lack  of  exercise,  there  results 
a  condition  of  slowness  in  the  action  of  the  bowel,  a  dioturbed 
digestive  and  heart  action.  With  failure  of  the  general  health 
the  nervous  system  fails.  These  patients  tell  us  of  several  at¬ 
tacks  of  nervous  prostration. 

A  physical  exploration  shows  increased  vaginal  discharges; 
the  vagina  appears  red  and  sensitive;  its  mucous  lining  thick¬ 
ened.  hne  cervix  and  corpus  are  enlarged.  The  cervix  looks 
blue  with  turgescence  of  its  veins,  and  an  abundant  quantity 
of  blood  is  poured  from  them  as  soon  as  punctured.  The 
quantity  of  glairy  mucous  which  pours  from  the  cervix  is 
greatly  increased  over  the  normal.  Frequently  the  uterus 
is  retroflexed,  rarely  retroverted,  and  the  uterosacral  ligaments 
so  sensitive  that  they  can  barely  be  touched.  With  these  symp¬ 
toms  we  nearly  always  find  enlarged,  prolapsed  and  sensitive 
ovaries.  Among  the  early  symptoms  will  be  an  increased  men¬ 
strual  flow  and  with  i.t  often  an  easing  up  of  the  congestive 
symptoms.  Later  this  becomes  less  than  normal  and  makes 
the  prognosis  an  exceedingly  bad  one.  One  can  safely  say  that, 
when  this  stage  is  reached,  the  patient  has  become  an  invalid 
and  permanently  sterile.  In  these  aggravated  cases  menstrual 
pain  begins  several  days  before  the  flow,  and  is  marked  by 
radiations  from  the  iliac  fossie  down  the  anterior  and  inner 
aspect  of  the  thighs.  Xow  we  find  them  complaining  of  a  pe¬ 
culiar  pain  midway  between  two  periods.  In  these  bad  cases 
intercourse  has  become  painful  and  often  disgusting.  It  has 
been  the  writer’s  experience  to  see  a  number  of  cases  of  myo¬ 
mata  in  women,  of  30  years  or  less,  who  confessed  to  having 
followed  such  practices.  Hervous  symptoms  manifest  them¬ 
selves  variously  from  occipital  and  vertex  headaches  and  minor 
hysteric  manifestations,  to  the  graver  forms  of  hysteria  and 
semimelancholia. 

SECOND  DAY— AFTERNOON  SESSION. 

RETROPERITONEAL  TUMORS.  WITH  REPORT  OF  A  CASE  AND 
PRESENTATION  OF  SPECIMEN. 

Dr.  Rufus  B.  Hall,  Cincinnati,  Ohio,  read  a  paper  on  this 
subject.  He  stated  that  retroperitoneal  tumors  that  are  oper¬ 
able  are  rare.  His  experience  in  dealing  with  them,  so  far  as 
removal  of  the  tumor  is  concerned,  has  been  limited.  All  re¬ 
troperitoneal  tumors  are  difficult  to  remove,  and  the  operation 
is  attended  with  a  high  mortality.  They  are  often  malignant. 
The  specimen  presented  to-day  is  probably  a  fibroid  tumor  of 
the  uterus.  When  the  tumor  was  removed,  eighteen  months 
ago,  it  was  soft  and  so  unlike  a  fibroid  tumor  in  appearance 
and  consistency  that  he  doubted  this  very  much.  The  attach¬ 
ment  of  the  uterus  was  so  indistinct  that  one  would  doubt  that 
it  had  its  origin  from  that  organ.  The  tumor  was  wholly  post- 
peritoneal,  occupying  the  patient’s  right  side,  and  almost 
wholly  filled  the  pelvic  cavity,  and  projected  well  into  the  ab¬ 
domen.  The  following  is  a  report  of  the  case: 

Mrs.  B.,  aged  38,  consulted  him  on  Feb.  14,  1898.  She  was 
well  nourished  and  always  enjoyed  good  health  until  eight 
months  before  her  visit  to  him,  when  she  first  noticed  a  small 
tumor  in  the  right  iliac  region,  not  larger  than  a  small  orange. 


The  patient  gave  a  clear  and  precise  clinical  history  up  to  the 
time  of  her  visit,  which  was  corroborated  by  her  family  phys¬ 
ician.  She  had  been  married  seventeen  years,  and  was  the 
mother  of  two  children,  the  younger  13  years  old.  She  had 
never  had  a  miscarriage,  or  been  treated  for  any  pelvic  or 
uterine  disease  previous  to  the  present  illness.  She  did  not 
suffer  much  inconvenience  other  than  “a  heavy,  dragging  feel¬ 
ing”  in  the  pelvis  and  abdomen. 

On  physical  examination  a  tumor  was  found  that  had  the 
appearance  of  a  semisolid  mass,  nearly  as  large  as  an  adult 
head,  occupying  the  right  side  of  the  abdomen  and  extending 
well  down  into  the  pelvic  cavity.  The  uterus,  which  was  not 
enlarged,  was  retroverted,  and  the  cervix  presented  at  the 
vulva.  The  patient  complained  of  frequent  micturition,  which 
was  without  pain.  From  physical  examination  one  was  inclined 
to  believe  that  the  tumor  was  solid,  probably  a  fibroid  tumor 
of  the  uterus  fixed  by  adhesions,  yet  the  clinical  history  of 
the  rapid  growth  did  not  coincide  with  this  conclusion.  The 
possibility  of  an  intraligamentous  ovarian  tumor  was  discussed, 
but  could  not  be  certainly  determined.  The  patient  was  ap¬ 
prised  of  the  fact  that  the  operation  for  the  removal  of  the 
tumor  would  probably  mean  a  hysterectomy.  If,  on  opening 
the  abdomen,  the  tumor  proved  to  be  an  intraligamentous  cyst, 
a  hysterectomy  might  be  avoided. 

She  entered  his  private  hospital  on  March  7,  1898.  The 
operation  was  made  March  10,  and  the  tumor  removed.  On 
opening  the  abdomen  he  found  the  large  tumor  entirely  post- 
peritoneal.  Near  the  center  of  the  tumor  was  the  head  of  the 
colon,  and  .the  mesentery,  pulled  up  over  the  side  of  the  tumor, 
corresponded  with  the  middle  line  of  the  patient’s  body.  The 
veins  and  arteries  over  this  surface  were  greatly  enlarged,  and 
to  make  an  attempt  to  remove  it  looked  like  a  hazardous  sur¬ 
gical  procedure,  yet  to  leave  it  promised  nothing.  By  taking 
hold  of  .the  tumor  mass  with  the  two  hands  it  was  slightly  mov¬ 
able,  suggesting  that  it  might  be  detached  without  great  diffi¬ 
culty.  The  dilated  ureter  could  be  seen  over  the  top  of  the 
tumor  to  the  right  of  its  median  line,  and  the  peritoneum 
could  be  picked  up  between  the  fingers  over  the  top  of  it.  He 
regarded  the  tumor  at  that  time  as  a  fibroid  of  the  uterus, 
developing  from  the  uterine  body  near  .the  junction  of  the 
cervix  with  the  body,  and  at  once  decided  to  make  a  hysterect¬ 
omy  with  removal  of  the  tumor. 

The  operation  was  made  in  the  following  manner:  He  first 
ligated  the  ovarian  artery  on  the  patient’s  right,  and  divided 
the  vessel  between  two  ligatures.  He  then  ligated  the  ovarian 
artery  on  the  opposite  side,  divided  it  between  two  ligatures, 
cut  through  the  broad  ligament  on  that  side  and  divided  the 
peritoneum  above  the  top  of  the  bladder  over  to  the  tumor  and 
pushed  the  bladder  down.  He  then  ligated  the  uterine  artery 
on  the  patient’s  left  side,  cut  across  the  cervix  and  clamped  .the 
uterine  artery  on  the  patient’s  right.  He  then  divided  the 
peritoneum  behind  the  tumor  up  to  a  point  on  .the  tumor  con¬ 
necting  with  the  incision  made  in  front  of  the  uterus.  He  then 
enucleated  the  tumor  from  below  upward,  without  muen  diffi¬ 
culty  and  with  little  loss  of  blood.  There  was  general  oozing 
from  the  large  raw  surface,  and  this  induced  him  to  make  total 
extirpation  of  the  cervix  and  drain  througn  the  vagina.  His 
greatest  anxiety  during  the  operation  was  to  avoid  injuring 
the  ureter.  There  was  no  injury  to  this  important  structure. 
The  patient  made  an  uninterrupted  recovery,  leaving  the  hos¬ 
pital  inside  of  five  weeks,  and  remains  in  good  health  at  this 
time. 

There  is  a  difference  of  opinion  among  experts  as  to  the  na¬ 
ture  of  this  growth.  Some  say  that  i.t  is  a  spindle-celled  sar¬ 
coma,  and  others  that  it  is  not  malignant  at  all.  At  the  time 
of  its  removal  Dr.  Hall  felt  reasonably  certain  that  it  was 
malignant.  The  clinical  histoiy  favors  this  opinion,  yet  the 
appearance  of  the  tumor  now  is  that  of  a  fibroid  of  the  uterus. 
He  thinks  it  is  yet  too  early  to  say  definitely,  from  the  clinical 
history  of  the  patient,  whether  or  not  it  is  malignant.  He 
knows  of  one  patient  who  was  operated  on  by  a  professional 
friend  for  a  sarcoma  of  the  left  ovary.  She  made  a  perfect 
recovery,  lived  ten  years,  and  he  made  a  second  operation  a 
year  or  more  ago  and  removed  the  opposite  ovary  for  a  per¬ 
fectly  smooth,  round,  pearly  ivuite,  hard  tumor  that  proved  to 
be  sarcoma.  The  patient  recovered  and  is  now  enjoying  good 
health. 


October  14.  1899. 
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The  record  of  this  case  shows  that  it  is  not  always  necessary 
to  abandon  an  operation  when  the  tumor  is  found  to  be  retro¬ 
peritoneal.  In  some  cases  these  tumors  can  be  removed  with¬ 
out  great  difficulty,  and  the  patient  will  make  a  complete  and 
permanent  recovery.  It  may  not  always  be  possible  to  deter¬ 
mine  which  case  can  be  safely  operated  on  until  after  the  ab¬ 
domen  is  opened.  If  the  tumor  is  somewhat  movable  and  the 
peritoneum  not  firmly  agglutinated  to  the  tumor  mass,  these 
tumors  can  be  removed.  Sufficient  time  has  not  elapsed  since 
other  eases  were  subsequently  operated  on  to  justify  the  essay¬ 
ist  reporting  them  as  permanent  recoveries. 

Du.  Charles  A.  L.  Heed  sau-  that  the  technic  of  the  essayist 
in  this  case  was  very  similar  to  that  with  which  his  name 
(Dr.  flali )  had  become  identified  during  the  last  two  years. 
This,  while  somewnat  a  modification  of  the  principle  ol  hyster¬ 
ectomy  adopted  by  Kelly  and  others,  is  still  original  with  the 
reporter  of  this  case  as  applied  to  intraligamentary  and  retro¬ 
peritoneal  tumors  in  this  situation.  1  he  question  stands  out 
as  to  the  expediency  of  doing  hysterectomy  in  a  case  of  intra¬ 
ligamentary  tumor  on  one  side.  He  has  had  occasion  ,to  deal 
with  a  few  intraligamentary  growths,  and  these  were  not 
essentially  different  from  the  cysts,  so  far  as  the  anatomic 
conditions  to  be  dealt  with  are  concerned.  It  makes  but  little 
dmerence  whether  the  .tumor  is  solid  in  this  situation,  or 
cystic,  so  far  as  the  difficulty  of  its  removal  is  concerned.  But 
its  removal  by  the  o.d  technic,  viz.:  ~*at  of  direct  enucieation 
by  splitting  the  peritoneum  and  peeling  i.t  out,  is  a  nrocedure 
that  is  fraught  with  so  much  danger,  primarily  and  secondar¬ 
ily,  that  it  has  occurred  to  the  speaker  that  this  modification 
is  certainly  justifiable,  although  it  carries  with  it  the  ablation 
of  the  appendages  of  tne  other  side  and  the  practical  teimina- 
tion  of  the  reproductive  life  of  the  woman. 

Dr.  Willis  G.  MacDonald  inquired  as  to  the  relation  of  the 
common  iliac  artery  and  vein  to  the  .tumor,  to  which  Dr.  Hall 
replied,  “they  were  behind  it,  but  the  ureter  was  lifted  up  in 
front  of  it.” 

Ur.  MacDonald,  in  resuming,  said  that  an  investigation  of 
the  character  of  retroperitoneal  tumors  and  differences  of 
opinion  among  pathologists  may  very  reasonably  occur out  the 
clinical  history  usually  shows,  either  before  or  subsequently, 
that  by  far  the  larger  proportion  of  these  tumors  have  a  sar¬ 
comatous  element  in  them,  while  they  may  be  of  the  nature  of 
fibroma,  fibromyxoma,  etc.,  yet  after  certain  years  of  growth 
there  will  be  more  or  less  evidence  of  spindle-celled  sarcoma. 
A  few  months  since  he  adopted  a  somewhat  different  technic 
in  the  removal  of  a  retroperitoneal  tumor,  which  he  described 
at  length. 

rupture  of  the  puerperal  uterus,  with  cases. 

Dr.  James  F.  W.  Ross,  Toronto,  read  a  paper  with  this  title. 
The  essayist  said  that  it  is  well  known  that  rupture  of  the 
uterus  might  occur  before  or  during  labor.  1  o  diagnose  a 
rupture  of  the  uterus  before  labor  was  extremely  difficult.  It 
is  a  subject  about  which  very  little  is  known.  The  cases  under 
discussion  were  not  those  before  labor,  but  those  occui  1  ing  at 
the  time  of  labor.  Every  practitioner  should  be  familiar  with 
the  symptoms  of  this  condition,  so  as  to  be  able  to  lecognize  it 
at  as  early  a  date  after  its  occurrence  as  possible.  He  then 
mentioned  the  different  causes  of  rupture  of  the  uterus,  which 
are  well  known. 

He  stated  that  the  question  as  to  whether  rupture  of  the 
uterus  occurs  more  frequently  in  the  first  or  in  subsequent 
labors  is  still  one  that  has  not  been  settled.  Some  authorities 
claim  that  rupture  of  the  uterus  is  more  frequently  met  with 
in  primiparous  cases  than  in  multiparous  ones;  others  claim 
it  is  more  frequently  met  with  in  multiparous  than  in  primi¬ 
parous  cases.  Some  state  that  rupture  of  the  uterus  may  take 
place  before  the  membranes  have  been  ruptured.  He  considers 
that  the  duration  of  labor  has  a  great  deal  to  do  with  the  pio- 
duction  of  rupture  of  the  uterus,  as  the  organ  seems  more  prone 
to  tear  after  its  structure  has  become  impaired  by  continual 
and  prolonged  contraction.  The  fundus  is  less  frequently  rup¬ 
tured  than  the  body,  and  the  body  less  frequently  than  the 
cervix.  The  posterior  wall  of  the  lower  segment  seems  to  be 
the  commonest  site  of  rupture,  and  the  tear  is  generally  lound 
to  run  toward  the  left.  These  tears  usually  extend  over  a  dis_ 
tanee  of  three  or  more  inches.  He  considers  that  cases  of 


rupture  of  the  uterus  might  be  divided  into  four  groups:  1- 
Those  which  are  beyond  hope  from  the  first,  that  have  the  usual 
classic  symptoms  of  rapid  pulse,  dyspnea,  precordial  uneasiness, 
nausea,  vomiting,  and  cold  perspiration.  2.  Those  cases  that 
have,  owing  to  delay,  passed  beyond  the  operable  stage  and 
have  become  ill  with  commencing  septicemia  and  peritonitis, 
the  peritonitis  and  septicemia  drawing  attention  to  the  ease, 
and  this  extra  attention  revealing  the  fact  that  rupture  of  the 
uterus  has  been  present  without  giving  rise  to  early  symptoms 
to  indicate  its  existence.  3.  A  class  of  cases  in  which  rupture 
is  not  immeuiately  fatal,  in  which  it  is  early  recognized,  and  in 
which  the  patient  is  in  good  condition  for  operative  interfer¬ 
ence.  4.  A  class  of  cases  that  may  occur  in  which  rupture  is 
never  recognized,  but  in  which  septic  symptoms  develop  with¬ 
out  any  evident  reason.  In  a  case  in  which  a  very  rapid  pulse 
follows  a  fairly  severe  labor  and  peritonitis  sets  in,  rupture 
of  the  uterus  must  be  considered  when  endeavoring  to  discover 
the  cause  of  the  abnormal  course  of  the  puerperium. 

Intraperitoneal  hemorrhage  can  be  diagnosed  by  percussion 
in  the  loins.  The  essayist  stated  that  he  had  diagnosed  intra¬ 
peritoneal  hemorrhage  in  this  way  on  several  occasions.  The 
percussion  sound  may  change  as  a  consequence  of  the  changed 
position  of  the  clot,  and  when  it  does  change,  it  does  so  slowly. 
He  stated  that  since  reading  a  paper  before  the  Buffalo  Acad¬ 
emy  of  Medicine  in  January,  1898,  he  had  met  with  two  cases 
of  rupture  of  the  uterus.  These  were  related  in  detail.  One 
case  occurred  at  full  term,  and  the  other  during  the  fourth 
month,  the  latter  having  been  produced  by  an  attempt  to  empty 
the  uterus.  In  each  case,  drainage  of  the  peritoneal  cavity 
through  the  rupture  and  frequent  irrigation  were  adopted. 
r„ach  patient  recovered  after  a  long-continued  illness.  The 
rupture  was  not  recognized  in  either  case  in  time  for  interfer¬ 
ence  by  celiotomy. 

In  summing  up  the  treatment  of  these  cases  he  considered 
it  necessary  to  treat  the  cases  according  to  the  class  to  which 
they  belong.  In  the  first  class  the  patient  is  practically  mori¬ 
bund  before  the  physician  in  charge  can  call  counsel.  In  the 
second  class,  in  wnicli  there  were  no  symptoms  to  indicate  that 
rupture  of  the  uterus  had  occurred,  the  treatment  must  vary 
from  that  carried  out  in  Glass  3.  The  treatment  in  the  second 
class  was  that  indicated  in  the  cases  reported,  viz.:  thorough 
drainage  and  thorough  cleansing  from  below.  He  considers 
that  an  abdominal  operation  under  such  circumstances  would 
be  unfavorable  and  injurious  to  the  patient.  Already  ad¬ 
hesions  have  formed  to  protect  the  general  peritoneal  cavity, 
and  these  must  of  necessity  be  broken  down  ana  increase  the 
risk.  In  tne  third  class  of  cases  in  which  rupture  is  recognized, 
in  which  me  patient  is  not  moribund  trom  shock  and  hemor¬ 
rhage,  there  can  be  but  one  line  of  procedure  to  carry  out,  viz.: 
celiotomy,  thorough  inspection  of  the  part,  removal  of  blood 
clot  from  among  the  intestines,  thorough  stoppage  of  hemor¬ 
rhage  from  the  wound  either  by  approximating  sutures  or 
‘gauze  packing,  and  the  establishment  of  thorough  vaginal  or 
abdominal  drainage,  or  both.  In  the  opinion  of  the  essayist, 
suturing  the  rent  was  scarcely  called  for,  as  by  this  procedure 
tne  operation  is  unnecessarily  prolonged,  and  the  length  of 
time  consumed  by  sucn  an  operation  is  of  importance.  Anyone 
who  has  had  experience  with  this  tragedy  of  the  lying-in  ward 
must  have  noticed  tmit  the  edges  are  so  bruised  as  scarcely  to 
hold  a  suture.  To  pare  them  off  means  increased  hemorrhage 
and  increased  delay.  He  prefers  nacking  with  gauze,  and  is 
satisfied  that  the  uterus  afterward  becomes  perfectly  normal. 
Hysterectomy  under  such  circumstances  must  prolong  tne  oper¬ 
ation,  increase  the  shock,  and  unsex  the  patient. 

In  the  treatment  of  the  fourth  class  of  cases,  or  those  un¬ 
recognized,  the  question  of  improvement  in  means  of  diagnosis 
must  be  considered.  How  can  it  be  discovered  when  it  presents 
no  symptoms?  hen  inflammation  and  septicemia  are  present, 
it  is  too  late  to  make  a  diagnosis.  He  has  not  the  fear  of  the 
exploration  of  the  interior  of  the  uterus  ordinarily  taught  bv 
the  text-cooks.  He  does  not  consider  this  a  sort  of  sacred 
chamber  into  which  the  finger  of  the  accoucheur  should  seldom 
be  put.  He  believes  tnat  in  all  cases  of  septicemia  following 
labor,  in  which  there  is  a  greatly  increased  pulse,  without  anv 
apparent  reason,  the  interior  of  the  uterus  should  be  thoiouqh- 
lv  explored  with  the  finger  to  ascertain  the  absence  or  presence 
of  a  rent. 
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Dr.  John  M.  Duff  narrated  an  exceedingly  interesting  case 
©f  accidental  vaginal  hysterectomy  during  delivery. 

Dr.  W.  Japp  Sinclair,  Manchester,  England,  by  invitation, 
stated  that  he  had  not  seen  very  many  cases  of  rupture  of  the 
uterus,  and  his  experience  lias  been  that  .treatment  is  not  very 
successful.  He  had  seen  a  few  cases  in  the  hands  of  other  prac¬ 
titioners,  and,  without  exception,  they  had  been  the  result  of 
sheer  ignorance  and  want  of  judgment. 

Dr.  Willis  G.  MacDonald  reported  a  case  in  which  the  child 
and  placenta  had  been  delivered,  and  a  number  of  feet  of  in¬ 
testines  came  down  and  presented  to  the  outside  world,  and 
an  ignorant  practitioner  cut  them  off.  Six  hours  later  he  was 
sent  for.  He  opened  .the  abdomen  and  used  a  Murphy  button, 
but  there  was  such  a  mixture  of  feces  and  blood  in  the  ab¬ 
dominal  cavity  that  the  patient  died. 

WOUNDS  OF  THE  LIVER  AND  BILIARY  TRACT. 

Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.,  read  a  paper  on  this 
subject,  in  which  he  said  that  penetrating  wounds  of  the  liver 
were  not  common.  The  surgeon  may  inllict  such  injuries  in 
the  treatment  of  hydatid  cysts  and  abscesses  of  the  liver. 
Severe  wounds  usually  prove  fatal.  There  is  often  injury  to 
the  biliary  canals  of  the  liver  and  the  extravasation  of  bile 
•contributes  to  the  fatal  issue.  He  reported  three  cases  illus¬ 
trating  injuries  produced  by  the  surgeon. 

In  one,  a  male,  aged  60  years,  there  was  only  one-half  ounce 
,of  pus  found  in  the  right  lobe  of  the  liver,  but  in  searching  for 
this  small  cavity  a  wound  of  very  considerable  depth  and  great 
size — perhaps  two  inches  in  length — was  inflicted.  There  was 
very  profuse  hemorrhage,  which  was  controlled  by  iodoform 
gauze  packing.  Great  quantities  of  bile  were  discharged  for 
three  weeks.  The  patient  made  an  excellent  recovery,  and  he 
attributes  this  result  not  only  to  the  drainage  of  pus,  but  to 
the  opening  up  of  some  of  the  biliary  canals  which  resulted  in 
the  emptying  of  the  liver. 

Another  patient  was  a  woman,  30  years  of  age,  in  whom  there 
were  attacks  of  pain,  fever,  and  jaundice  from  a  movable  stone 
in  the  common  duct;  the  liver  became  very  much  enlarged,  and 
•during  an  attack  of  peritonitis  an  incision  was  made  and  the 
right  lobe  of  the  liver  freely  opened  and  packed  with  gauze. 
There  was  no  pus  in  this  case.  The  patient  rapidly  recovered. 
The  liver  returned  to  its  proper  size  and  the  stone  was  passed 
some  months  after,  when  the  patient  was  being  prepared  for  a 
radical  operation. 

He  also  reported  the  case  of  a  woman.  60  years  of  age,  whose 
symptoms  indicated  obstruction  of  the  common  duct.  The 
liver  extended  almost  to  the  umbilicus.  No  nodules  were  to 
be  made  out  on  the  surface.  There  being  no  obstruction  in  the 
common,  it  was  decided  that  the  obstruction  was  in  the  hepatic 
duct  or  its  branches.  A  free  incision  was  made  into  the  right 
lobe  of  .the  liver,  with  the  hope  of  opening  some  of  the  biliary 
canals  and  thus  relieving  cholemia.  Death  occurred  a  few  days 
after,  from  exhaustion.  The  patient  was  almost  in  a  dying 
condition  at  the  time  of  the  operation.  A  large  malignant 
nodule  was  found  at  the  autopsy,  in  the  transverse  fissure, 
which  completely  obstructed  the  branches  of  the  hepatic  duct. 

Dr.  Davis  stated  that  wounds  of  the  biliary  tract  beyond 
the  liver  produced  death,  not  so  much  from  the  sudden  escape 
of  bile  as  from  the  continuous  pouring  of  fresh  bile  into  the 
peritoneal  cavity.  Gallons  of  fluid  would  not  cause  death  if 
there  were  protective  adhesions.  He  reported  a  case  oi  gun¬ 
shot  wound  illustrating  this  point,  where  the  patient  was  cured 
by  repeated  tappings,  large  quantities  of  bile  being  removed 
at  the  first  operation. 

He  also  narrated  experiments  on  animals  where  the  adhesions 
had  given  way  after  two  weeks  and  death  resulted  from  peri¬ 
tonitis. 

He  said  that  rupture  of  the  liver  might  be  limited  to  the 
upper  or  lower  surfaces,  or  that  the  organs  might  be  completely 
torn  through,  the  parts  being  held  .together  by  the  veins.  In 
four  cases  in  which  he  had  operated  on  dogs  and  had  removed 
more  than  one-third  of  the  liver,  all  died.  In  one  case  in 
which  he  removed  the  extreme  left  lobe  of  the  liver  the  animal 
made  a  complete  recovery. 

He  detailed  six  cases  of  operations  on  animals,  illustrating 
the  fact  that  small  quantities  of  bile  could  be  injected  into  the 
peritoneal  cavity  without  harm.  In  one  case  he  injected  as 
much  as  five  drams  of  bile. 


He  reported  twenty-three  cases  of  operations  on  dogs  to  de¬ 
monstrate  the  effect  of  bile  on  the  peritoneal  cavity.  In  those 
cases  where  there  was  only  a  small  escape  of  bile,  the  animals 
recovered ;  in  those  where  there  was  considerable  extravasation, 
the  animals  died  in  from  one  to  three  days.  The  omentum  and 
abdominal  viscera  in  these  cases  were  highly  bile  stained,  but 
there  was  not  the  redness  of  intestines  that  is  observed  in 
septic  peritonitis. 

The  treatment  of  these  cases  consists  in  promptly  opening 
the  abdomen,  controlling  the  bleeding  by  gauze  packing,  and 
drainage.  The  essayist  reported  a  large  number  of  cases  in 
which  he  had  produced  wounds  of  the  gall-bladder  and  ducts 
of  dogs  which  had  been  successfully  dealt  with  in  this  way. 
The  opening  in  the  bladder  or  duct  would  close  as  quickly  as 
t lie  fistula  of  a  cholecystostomy. 

Dr.  William  H.  Myers,  Fort  Wayne,  Ind.,  followed  with  a 
paper  in  which  he  dealt  with  the  past  and  present  surgery  of 
the  gall-bladder  and  bile-ducts. 

Dr.  James  E.  W.  Boss  said  that  his  experience  in  gall-blad¬ 
der  surgery  was  con  lined  to  thirty-seven  cases,  reports  of  which 
will  be  published  shortly  in  detail.  He  hopes  other  surgeons 
would  follow  his  example  and  publish  their  statistics.  The 
experimental  work  of  Dr.  Davis  is  borne  out  by  clinical  ex¬ 
perience.  He  has  had  actual  clinical  experience  tnat  has 
satisfied  him  that  with  Morrison's  pouch  behind  a  long  glass 
drainage-tube  with  iodoform  gauze,  surgeons  do  not  need  to 
hesitate  in  any  case  of  gall-stones  with  severe  adhesions  to 
operate,  because  he  believes  relief  can  be  afforded  in  some  way. 

Dr.  Bobert  T.  Morris,  New  York  City,  spoke  with  especial 
reference  to  the  entrance  of  bile  into  the  peritoneal  cavity,  say¬ 
ing  that  a  small  amount  of  bile  does  not  do  very  much  harm 
unless  it  is  accompanied  by  inflammatory  products  from  the 
lumen  of  the  gall-bladder.  If  we  have  mixed  infection,  or 
colon  bacillus  infection,  which  is  so  common  in  cases  of  gall¬ 
stones  with  empyema  of  the  gall-bladder,  then  infection  follows 
the  course  of  the  leaking  bile  more  rapidly,  the  bile  acting  as 
a  vehicle  for  carrying  infection. 

Dr.  Joseph  Eastman,  Indianapolis,  Ind.,  stated  that  in  the 
Transactions  of  the  Indiana  State  Medical  Society,  published 
some  years  ago,  a  report  by  Dr.  Kemper  of  Muncie  would  be 
found  of  a  case  of  enormously  distended  gall-bladder  pushed  up 
against  the  abdominal  wall,  having  become  adherent,  and  the 
pus  and  gall-stones  and  substance  of  the  gall-bladder  sloughed 
their  way  through  and  the  gall-stones  were  discharged  extern¬ 
ally.  Dr.  Eastman  cited  two  interesting  cases  which  put  his 
methods  of  diagnosis  to  a  severe  test. 

Dr.  Frank  C.  Ferguson,  Indianapolis,  Ind.,  exhibited  a  spec¬ 
imen  showing  the  gall-stones  still  in  situ -  in  the  gall-bladder. 
He  has  some  experience  in  operating  for  gall-stones,  and  showed 
a  Murphy  button  that  had  done  duty  twice  in  gall-stone  opera¬ 
tions. 

Dr.  Willis  G.  MacDonald  said  there  can  be  no  question 
that  gall-stones  do  lodge  in  the  common  duct,  notwithstanding 
the  fact  that  opinions  had  been  advanced  to  the  contrary.  He 
had  himself  operated  on  a  case  in  which  he  removed  gall-stones 
through  the  duodenum  by  an  incision  in  it  and  dilatation,  with 
a  slight  deviation  of  the  opening  of  the  common  duct  into  the 
duodenum.  Dr.  McBurney,  he  said,  had  also  reported  two  or 
three  such  cases. 

Dr.  J.  Henry  Carstens  spoke  of  an  interesting  case  sent  to 
him  which,  he  supposed  was  a  diseased  kidney,  probably  malig¬ 
nant,  but  which  turned  out  to  be  one  of  gall-stones.  The  walls 
of  the  gall-bladder  were  an  inch  and  a  half  thick.  He  had 
never  seen  anything  like  it.  The  gall-bladder  was  larger  than 
his  fist,  with  exudate  and  inflammatory  products  around  it. 

Dr.  M.  Bosenwasser  spoke  of  the  treatment  of  olive-oil  in 
gall-stone  cases,  and  said  very  little  confidence  could  be.  placed 
in  this  method.  It  is  very  necessary  to  discriminate  when  a 
cure  is  said  to  be  effected  in  these  cases,  by  that  or  any  other 
method. 

To  be  continued.) 


Philadelphia  County  Medical  Society. 

Sept.  27,  1899. 

MYXEDEMA. 

Dr.  A.  A.  Eshner  reported  a  case  of  this  affection,  exhibiting 
patient.  The  history  of  this  case  is  as  follows:  Mr.  A.  B., 
aged  51,  a  native  of  Bussia,  when  first  seen  complained  of  pain 
in  the  region  of  the  epigastrium,  radiating  toward  the  hypo- 
ehondrium.  The  bowels  were  constipated  and  the  patient  suf- 
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feretl  from  nausea.  Considerable  mucus  was  expectorated. 
The  facial  expression  is  peculiar,  with  an  exceedingly  large  Hat 
nose,  (labby  cheeks,  thick  lips,  tongue  greatly  enlarged,  Hat 
and  filling  the  entire  buccal  cavity,  making  the  speech  thick. 
The  muscles  of  the  back  of  the  neck  are  prominent,  the  fingers 
large  and  stubby,  the  thyroid  palpable,  the  heart  sounds 
rhythmic  and  quite  clear.  The  perspiration  at  times  appeals 
to*  be  excessive.  Under  desiccated  thyroid — 5  grs.  daily — the 
abdomen  decreased  in  size  and  the  patient  has  become  able  to 
■clinch  the  fingers. 

I)k.  Hammond  spoke  of  a  case  of  myxedema  in  which  there 
developed  posterior  to  the  great  toe,  a  sinus  with  ulcerated 
edges,  which  showed  no  evidence  of  healing  under  prolonged 
treatment.  One  special  feature  of  the  ulcerated  spot  was  that 
the  area  surrounding  it  appeared  to  be  quite  anesthetic. 

Dr.  Robertson  spoke  of  a  cdse  in  which  a  woman,  after  being 
frightened,  suddenly  developed  exophthalmic  goiter,  and  latei 
myxedema  came  on.  Her  daughter  also  suffered  from  myx¬ 
edema,  rapid  in  onset.  In  one  case  there  was  a  divergent 
squint  present,  but  under  the  influence  of  proper  glasses  the 
sifht  improved.  In  one  case  there  was  a  tendency  toward 
hemorrhages  from  the  mucous  membranes. 

Dr.  Solomon  Solis-Cohen  mentioned  one  case,  for  the  most 
part  confined  to  the  soft  palate,  the  uvula  and  ai  ches  being 
affected,  the  thyroid  not  demonstrable.  He  also  referred  to  one 
which  had  been  presented  before  the  Society,  in  which  myx¬ 
edema  and  acromegaly  coexisted  in  the  same  patient.  He 
thought  that  the  tendency  toward  hemorrhages  in  cases  of 
myxedema  might  lead  one  to  a  false  impression  that  the  person 
was  suffering  from  tuberculosis. 

Dr.  Mordecai  Price  asked  as  to  the  patient  s  appetite  and 

ability  to  take  food. 

Dr.  Hammond  asked  whether  or  not  anesthesia  existed  in  the 
ease  presented,  and  also  regarding  the  influence  of  heredity. 

Dr.  Eshner  stated  that  the  patient  did  not  eat  more  than 
the  ordinary  person,  and  that  in  case  of  goiter  there  was  always 
a  strong  hereditary  tendency.  There  is  a  close  relation  exist¬ 
ing  between  goiter  and  myxedema.  In  all  these  cases  there 
must  be  some  predisposing  cause,  perhaps  to  what  is  known  as 
the  neuropathic  derangement.  In  the  case  reported,  hemor¬ 
rhages  had  not  occurred.  In  regard  to  the  electric  change  in 
mvxedema  none  had  been  observed  by  writers  on  the  subject. 

Philadelphia  Pathologic  Society. 

Sept.  28.  1899. 

ULCERATIVE  ENDOCARDITIS. 

Drs.  A.  A.  Esiiner  and  G.  A.  Pfahler  exhibited  specimens 
of  ulcerative  endocarditis,  and  also  of  mitral  and  aortic  val¬ 
vulitis.  In  the  former  the  patient  was  a  man  of  40  years,  ad¬ 
mitted  to  the  hospital  in  March.  1809.  Dyspnea  was  very  pro¬ 
nounced  on  the  slightest  exertion,  palpitation  present,  the  pulse 
strong  and  accelerated.  A  thrill  was  present  at  the  apex-beat 
and  also  at  the  base.  Both  systolic  and  diastolic  murmurs 
were  heard  at  the  fifth,  sixth  and  seventh  costal  cartilages. 
The  temperature  remained  slightly  subnormal.  In  July  both 
the  murmur  at  the  base  and  the  apex  became  roughened  in 
•quality.  Later  in  the  month  sweats  and  subnormal  tempera¬ 
ture  was  observed,  and  on  July  29  death  occurred. 

The  autopsy  disclosed  the  pericardium  obliterated,  the  right 
auricle  containing  currant  jelly  clot,  the  right  ventricle 
chicken  fat  clot.  On  the  mitral  leaflet  was  found  a  small 
roughened  ulcer  2  cm.  in  diameter.  The  liver  was  atrophic,  the 
lungs  in  a  condition  of  edema,  also  showing  tubercles. 

MITRAL  AND  AORTIC  VALVULITIS./ 

In  this  case  the  history  was  that  of  a  man  42  years  of  age, 
admitted  in  July,  1899,  complaining  of  dyspnea  and  pains  in 
the  chest.  He  had  previously  complained  of  pain  in  the  pre- 
■cordia,  and  nine  months  previously  had  suffered  from  gonor¬ 
rhea.  Physical  examination  revealed  a  murmur  at  the  apex- 
beat,  transmitted  to  the  axilla.  In  the  urine  were  found  both 
albumin  and  hyaline  casts.  Slight  jaundice  was  present  and, 
at  times,  dyspnea  was  marked.  On  August  7  it  was  noticed 
That  the  cachexia  had  increased,  and  also  that  a  petechial  rash 
was  present.  A  fetid  gangrenous  ulcer  finally  developed  in  the 
mouth.  Death  occurred  on  August  11. 

At  the  post-mortem  the  body  was  found  much  emaciated,  and 


icteric.  Adhesions  existed  at  the  apex  and  base  of  the  heart, 
and  there  was  found  atheromatous  condition  of  the  aorta  ex¬ 
tending  to  the  valves.  In  the  walls  of  the  right  ventricle  was 
found  a  protrusion  projecting  into  its  cavity.  The  lungs  were 
soft  in  consistency.  The  splenic  pulp  was  not  increased.  The 
mucous  membrane  of  the  ilium  was  swollen,  the  liver  yellowish- 
brown  with  yellowish-brown  bands  surrounding  its  lobules. 

Dr.  J.  Dutton  Steele  thought,  in  regard  to  the  protrusion 
into  the  ventricle,  it  might  be  one  of  aneurysm  of  the  sinus  of 
Valsalva,  twenty-seven  cases  having  been  reported,  and  two 
in  which  the  aneurysm  had  ruptured  into  the  right  ventricle. 
dermoid  cyst  of  ovary. 

Dr.  J.  H.  McKee  exhibited  a  specimen  removed  from  a  child 
7  years  of  age.  The  tumor  had  been  very  large,  extending  from 
the  spleen  to  the  right  anterior  superior  spinous  process  of  the 
ilium.  It  had  a  lobular  appearance  and  presented  the  charac¬ 
teristics  of  a  tumor  of  the  left  kidney,  or  an  enormous  spleen. 
It  was  bilobular  and  contained  skin,  hair,  bone,  cartilage  and 
vascular  tissue. 

BRAIN  TUMOR. 

Drs.  David  Riesman  and  A.  C.  Wood  presented  a  specimen 
of  brain  tumor  occurring  in  a  man  51  years  old.  When  11  years 
of  age,  he  had  received  a  severe  fall,  giving  rise  to  what  was 
termed  “spinal  disease.”  More  recently  he  had  suffered  con¬ 
siderably  from  sick  headache,  mostly  confined  to  the  right  side, 
and  relieved  by  application  of  leeches.  There  had  been  no 
disturbance  of  hearing.  The  patient  finally  developed  an 
apathetic  condition  and  also  a  slow  hesitating  speech,  but  no 
aphasia.  Five  days  before  death,  left-sided  hemiplegia  came 
on,  involving  the  arm  and  leg,  but  not  the  face.  The  tempera¬ 
ture  remained  normal  or  only  slightly  elevated;  the  pulse  114 
or  115.  There  was  no  albumin  in  the  urine. 

Autopsy  showed  a  brain  tumor  in  the  lower  right  frontal 
lobe.  It  fluctuated  and  was  covered  over  by  brain  tissue  and 
pia,  and  on  incision  was  found  to  contain  about  15  per  cent, 
of  fetid  greenish  pus,  showing  evidences  of  infection  with  the 
bacillus  pyocyaneus,  as  is  usual  in  most  brain  abscesses. 

Brain  abscesses  in  this  region  are  rare.  The  cause  for  the 
abscess  remains  obscure. 

Dr.  W.  M.  L.  Gorlin  spoke  of  a  case  of  brain  abscess  in 
which  the  ethmoid  and  sphenoid  sinuses  had  been  involved. 
In  this  case  hernia  cerebri  developed.  Infection  was  also  by 
the  bacillus  pyocyaneus. 

Dr.  D.  L.  Edsall  spoke  of  a  case  of  brain  abscess  occurring 
in  a  child.  The  case  had  been  diagnosed  as  one  of  melena. 
The  child  had  subsequently  become  slightly  blind,  and  convul¬ 
sions  developed  shortly  before  death.  No  avenue  of  infection 
could  be  found. 


Detroit  Academy  of  Medicine. 

tuberculosis  of  peritoneum. 

Dr.  Hal  C.  Wyman  read  a  paper  with  this  title.  After 
speaking  briefly  of  the  possible  modes  of  entrance  of  the  tubercle 
bacillus  into  the  peritoneum,  the  chief  diagnostic  points  ueie 
described ;  the  impaired  general  health ;  fluid  in  the  abdominal 
cavity;  an  abnormal  temperature,  and  constant  tenderness  and 
pain.  The  surgeon  usually  sees  a  case  after  catharsis  and 
antisepsis  of  the  intestinal  tract  has  been  used  by  the  physician 
to  little  effect.  These  methods  may  be  successful  in  some  cases, 
but  never  have  been  so  in  the  writer’s  experience.  Operative 
interference,  in  which  the  abdomen  lias  been  opened  and 
drained,  seems  to  be  essential.  As  adjuvants  to  the  opeiation, 
pure  air  and  an  entire  change  of  environment  are  very  useful. 
The  kind  of  food  that  was  used  while  the  disease  was  being 
contracted  should  so  far  as  possible  be  replaced  by  another 
sort.  Where  a  change  of  climate  is  possible  some  good  can 
be  secured  by  a  change  in  the  house,  especially  if  the  new  house 
is  more  hygienic.  An  instance  was  cited  wlieie  a  patient 
after  operation  was  put  in  a  house  built  especially  foi  hei  , 
her  diet  was  also  changed  as  much  as  possible  and  as  a  result 
she  rapidly  improved  and  was  entirely  cured. 

THE  X-RAY  IN  LARYNGOLOGY. 

Dr.  Wadsworth  Warren  read  a  paper  on  this  subject,  and 
said  in  substance: 

To  the  laryngologist  the  X-rays  have  thus  far  been  chiefly 
of  service  along  four  lines.  1.  In  the  detection  and  localiza- 
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tion  of  foreign  bodies.  2.  In  determining  ossification  in  the 
cartilages  of  larynx  and  trachea.  3.  In  the  diagnosis  of  intra- 
thoraeic  growths  involving  the  respiratory  tract,  causing  either 
compression  of  the  trachea  or  some  form  of  vocal  chord  par¬ 
alysis.  Rosenberg’s  report  last  year,  in  the  Archiv  f.  Laryngol- 
ogie,  contains  the  most  complete  information  on  this  subject. 
The  shadow  on  the  fluoroscopic  screen  depends  on  the  density 
and  specific  gravity  of  the  growth  examined;  carcinoma  giving 
a  denser  shadow  than  lymphoma ;  the  shadow  being  more  dense 
wherever  calcification  has  taken  place.  Aortic  aneurysm  has 
always  a  characteristic  circular  or  elliptic  shape,  pulsating 
equally  in  every  direction.  An  esophageal  carcinoma  attached 
to  the  aorta  would  pulsate  with  it,  but  the  pulsation  shadow 
would  not  be  symmetric  in  every  direction.  In  the  early  diag¬ 
nosis  of  tubercular  processes  in  the  lungs,  Kelsch  of  France 
proposed  the  application  of  the  rays  for  the  early  diagnosis 
of  tuberculosis  in  the  army.  Trudeau  suggests  that  the  height 
of  the  excursion  of  the  diaphragm  and  presence  of  a  light 
shadow  in  suspected  areas  may  help  toward  reaching  a  correct 
conclusion  before  other  signs  are  noted.  Much  experience  is 
necessary  before  the  observer  can  accurately  interpret  delicate 
variations  in  the  shadows  seen  with  the  fluoroscope. 

Treatment  of  pulmonary  tuberculosis  by  the  X-rays  has 
proven  unsatisfactory  and  inefficient.  Successful  results  in 
treating  lupus  of  the  face  have  been  reported  by  Albers,  Schon- 
berg,  Ktimmel,  Krause,  and  others.  The  writer  reported  a 
case,  a-  child  3  years  old,  in  whom  a  foreign  body  had  been 
aspirated.  Variations  in  the  symptoms,  caused  by  excursions 
of  the  object  in  the  trachea  and  bronchi,  made  its  localization 
a  matter  of  uncertainty.  The  fluorscope  showed  a  shadow  at 
the  level  of  the  second  and  third  tracheal  rings.  A  simple 
tracheotomy  afforded  opportunity  for  the  removal  of  a  metal 
hook,  five-eighths  of  an  inch  long  and  one-fourth  wide,  the  child 
making  an  uneventful  recovery. 

In  another  case  it  had  been  possible  with  the  fluoroscope  to 
accurately  outline  a  tliick-walled  abscess  cavity  in  the  lower 
lobe  of  the  right  lung,  occurring  after  imperfect  resolution  in 
a  case  of  pneumonia.  The  patient,  70  years  of  age,  and  his 
family,  rejecting  surgical  interference,  very  successful  drainage 
was  obtained  by  placing  the  patient  on  a  cot,  the  foot  of  which 
was  raised  twelve  inches  from  the  floor.  Profuse  expectoration 
occurred  while  the  patient  Was  in  this  position.  This  pro¬ 
cedure  was  resorted  to  for  two  hours  each  morning  and  one 
hour  in  the  evening,  with  great  benefit,  the  patient  making 
decided  gain  in  weight  and  strength. 

In  a  third  case,  a  man  65  years  of  age,  the  symptoms  closely 
simulated  those  of  spasmodic  stricture  of  the  esophagus,  with 
noisy  deglutition  and  eructations  of  food.  This  case  had  been 
variously  diagnosed  as  a  pulsating  diverticulum  of  the  eso¬ 
phagus,  chronic  pharyngitis,  and  aortic  aneurysm  or  dilatation. 
In  the  writer’s  opinion  the  trouble  was  caused  by  a  solidified 
mediastinal  or  peribronchial  lymphatic  gland,  at  the  side  of 
and  behind  the  esophagus.  The  fluoroscope  showed  an  irregul¬ 
arly  semicircular  shadow  at  the  left  side  of  the  sternum  at  the 
level  of  the  first  rib.  Since  this  opinion  was  given  the  expected 
laryngeal  complication  has  appeared,  abductor  paralysis  of  the 
vocal  chord.  In  a  case  reported  by  Chiari  the  shadow  was  in¬ 
terpreted  by  some  observers  as  an  aortic  dilatation,  but  the 
section  showed  an  esophageal  carcinoma  attached  to  the  aorta 
and  pulsating  with  it.  Sendziak  of  Warsaw  has  reported  an 
analogous  case  where  an  enlarged  lymphatic  caused  like  symp¬ 
toms. 


Detroit  Medical  and  Library  Association. 

Sept.  25,  1899. 

ANATOMY  OF  THE  TEMPORAL  RONE. 

Dr.  E.  Amberg  presented  a  paper  on  this  subject,  and  said 
that  nowhere  else  do  we  find  so  many  parts  of  the  system  in 
one  small  space,  nor  can  we  find  so  many  difficulties  in  the 
treatment  of  serious  affections  than  in  this  bone;  further,  the 
difficulties  are  increased  by  the  fact  that  the  mastoid  portion 
shows  a  great  many  variations,  which  require  the  greatest  at¬ 
tention  when  surgical  interference  is  necessary  in  diseases  of 
this  portion  of  the  bone.  He  presented  a  large  numbr  of  speci¬ 
mens  of  the  temporal  bone  and  various  photographs  illustrat¬ 
ing  variations  in  the  size  and  configuration  of  the  mastoid. 


He  referred  to  Professor  Trautmann’s  extensive  investigations, 
along  this  line,  with  reference  to  the  situation  of  the  lateral 
sinus  and  the  cause  of  its  displacement,  the  end  in  view  being, 
if  possible,  to  be  able  to  tell,  from  a  given  individual,  by  certain 
fixed  methods,  the  position  of  the  lateral  sinus,  that  it  might 
be  avoided  when  doing  a  mastoid  operation.  Ten  signs  were 
enumerated,  which  Trautmann  found  when  the  lateral  sinus 
was  displaced  forward.  The  Doctor,  in  his  examination  of  five 
skulls,  found  that  he  agreed  on  the  whole,  with  Trautmann. 
Regarding  the  principles  on  which  surgical  operations  on  the 
mastoid  are  to  be  conducted,  he  believes  that  the  outer  opening 
must  be  made  so  large  that  a  good  view  of  the  cavity  in  the 
bone  may  be  obtained,  and  that  the  chisel  is  the  best  instrument 
for  reaching  this  cavity.  Besides  the  points  above  emphasized, 
the  following  he  ponsiderd  important:  Operations  on  the  ear 
should  be  done  only  after  considerable  practice  on  the  dead 
body,  or  on  specimens;  the  field  of  otology  has  become  so  large 
that  the  time  seems  not  to  be  far  distant  when  the  combination 
“oculist  and  aurist”  will  cease. 


Wayne  County  Medical  Society. 

Sept.  21,  1899. 

ULCERATION  OF  THE  RECTUM. 

Dr.  R.  Hislop  read  a  paper  on  this  subject.  The  main  points, 
introduced  were:  An  accurate  diagnosis  of  the  disease  is  all- 
important;  non-malignant  ulcers  are  often  deceptive  because  of 
the  absence  of  pain ;  the  operator’s  fingers  and  thumbs  are 
better  than  any  mechanical  appliance  for  dilating  the  sphincter 
ani,  because  they  are  least  liable  to  tear  the  mucous  membrane 
during  the  divulsion;  women  do  not  tolerate  so  wide  a  dilata¬ 
tion  of  the  sphincter  as  do  men;  suppositories  for  ulceration 
low  in  the  rectum  are  undesirable,  because  all  druggists  are  not 
alike  in  producing  a  proper  suppository. 

Sept.  28,  1899. 

CROUP. 

Dr.  H.  R.  Henderson  read  a  paper  on  this  subject  and  gave 
the  different  diagnosis  between  time,  membranous,  and  false 
or  spasmodic  croup.  He  said  they  were  often  very  difficult  to 
distinguish,  but  the  history  of  onset,  frequency  of  attacks  and 
subsequent  course  will  make  diagnosis  sure.  A  little  chloro¬ 
form,  held  to  the  nostrils  of  the  child,  will,  if  spasmodic,  cause 
an  immediate  relief:  while  the  symptoms  of  membranous  croup 
will  not  be  changed  by  such  a  procedure.  The  classic  symptoms 
of  membranous  croup  were  enumerated.  The  preventive  treat¬ 
ment  consists  in  keeping  up  the  general  tone  of  the  child's 
system  and  removal  of  existing  causes.  For  the  active  treat¬ 
ment,  hot  poultices,  steam  inhalations,  anitomy,  ipecac,  and 
antipyrin  were  given  as  useful,  when  membranous  croup  is 
diagnosed,  diphtheria  antitoxin  should  be  given  at  once;  calo¬ 
mel  fumigations,  or  if  the  dyspnea  is  urgent,  intubation.  The 
Doctor  emphasized  the  point  that  antitoxin  should  always  be 
given  in  case  of  doubt. 

The  Phenomenon  of  Pain. — As  a  result  of  some  experi¬ 
ments  on  the  phenomenon  of  pain,  made  by  Arthur  McDonald 
of  the  United  States  Bureau  of  Education  by  means  of  a 
“temple  algometer”  he  finds  that  in  general  pain  decreases 
as  age  increases;  the  left  temple  is  more  sensitive  than  the 
right;  as  is  also  the  left  hand  over  the  right.  There  is  an  in¬ 
creased  obtuseness  to  pain  between  the  age  of  10  to  11,  a  de¬ 
crease  from  11  to  12,  an  increase  from  12  to  13;  from  13  to  17, 
while  the  right  temple  increases  in  obtuseness,  the  left  temple 
increases  in  acuteness,  (tills  in  the  private  schools,  who  have 
wealthy  parents,  are  much  more  sensitive  to  pain  than  girls 
in  the  public  schools  whose  parents  are  not  wealthy  and  who 
are  accustomed  to  work.  University  women  are  more  sensitive 
to  pain  than  are  washerwomen,  but  less  so  than  business, 
women;  there  seems  to  be  no  necessary  relation  between  intel¬ 
lectual  development  and  pain  sensitiveness,  and  an  obtusenesa 
to  it  seems  to  be  due  more  to  hardiness  in  early  life.  To  sum¬ 
marize,  acuteness  to  the  sensitiveness  of  pain  is  greatest  with 
girls  of  the  wealthy  classes,  then  with  self-educated  women, 
then  with  business  women,  then  with  university  women  and 
lastly  with  washerwomen. 
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SATURDAY,  OCTOBER  14,  1890. 


RENAL  INSUFFICIENCY. 


_ not  neutralized  by  exposure  to  oxygen — is  character¬ 
istic  of  renal  insufficiency.  For  physical  reasons  it  is 
to  be  expected  that,  in  the  presence  of  the  molecular 
concentration  that  attends  renal  insufficiency,  the  blood 
yields  up  its  water  with  rather  greater  difficulty  than 
usual,  and  it  has  been  noted  that  nephritics  sweat  less 
freely  than  healthy  persons.  It  is  also  probable  that 
they  exhale  less  moisture  with  the  breath. 

The  aqueous  content  of  the  body  is  almost  constant 
in  health,  and  the  kidneys  play  an  important  part  in  the 
maintenance  of  this  constancy.  The  elimination  of 
water  by  the  kidneys  adapts  itself  to  the  difference  be¬ 
tween  the  ingestion  of  water  and  its  excretion  through 
other  channels.  The  amount  of  urinary  water  is,  there¬ 
fore,  almost  independent  of  the  amount  of  solid  con¬ 
stituents  of  the  urine.  If  a  healthy  person  drink  little 
water,  the  freezing-point  of  the  urine  is  lower,  and  if, 
on  the  other  hand,  he  drink  much,  the  freezing-point 
is  higher.  If  the  diseased  kidneys  retain  their  capabil¬ 
ity  of  adapting  themselves  to  the  needs  of  the  organism 
with  respect  to  the  aqueous  content  of  the  body  they  will 
make  good  the  failure  on  the  part  of  the  skin  and  lungs 
to  throw  off  the  usual  amount  of  water  in  consequence 
of  the  increased  concentration  of  the  blood  and  the  in¬ 
creased  osmotic  pressure.  The  amount  of  urine  elimin¬ 
ated  is,  therefore,  increased,  and  this  is  the  more  so 
as  the  state  of  the  blood  leads,  also,  in  most  cases,  to 


We  have  taken  occasion  twice,  recently1,  to  discuss 
the  condition  described  by  Ivoranyi  as  renal  insufficiency, 
and  we  wish  now  to  record  some  additional  observations 
made  by  the  same  authority.  The  subject  is  rather  a 
difficult  and  intricate  one,  and  while,  perhaps,  the  util¬ 
ity  and  the  practical  value  of  its  study  may  not  yet  be 
apparent,  it  must  be  borne  in  mind  that  no  truly  scien¬ 
tific  discovery  is  without  some  utility  and  value,  al¬ 
though  it  may  not  be  capable  of  immediate  application. 
In  any  event,  due  credit  and  deserved  encouragement 
should  be  accorded  those  engaged  in  the  pursuit  of 
studies  of  this  and  like  kind.  In  the  present  instance, 
however,  there  is  already  promise  of  fruit  from  the  la¬ 
bors  of  those  concerned  in  the  investigation  of  the  sub¬ 
ject  in  question,  and  we  may  look  for  a  distinct  addition 
to  our  therapeutic  resources  in  the  management  of  nu¬ 
merous  morbid  states  of  the  kidneys  attended  with  di 
fieient  functional  activity,  as  an  outcome  thereof. 

In  his  latest  communication  on  renal  insufficiency, 
Ivoranyi2  points  out  that,  in  the  process  of  albuminous 
metabolism,  the  large  albumin-molecule  is  decomposed 
into  numerous  small  molecules,  and  these  are  eliminated 
by  the  kidneys.  If  the  permeability  of  the  kidneys  for 
solid  molecules  is  diminished,  the  retention  of  the 
molecules  resulting  from  albuminous  metabolism 
leads  to  increase  in  the  osmotic  pressure  of  the  bodily 
fluids,  and  this  may  be  recognized  by  an  increase  m 
the  reduction  of  the  freezing-point  of  the  blood.  It 
lias  been  shown  that  such  a  reduction,  exceeding  0.50  C. 


some  degree  of  polydipsia. 

In  health,  there  are  considerable  variations  in  the 
freezing-point  of  the  urine,  but  in  cases  of  diffuse  dis¬ 
ease  of  the  kidneys  the  freezing-point  of  the  urine  fluc¬ 
tuates  within  the  narrowr  limits  and  approximates  that 
of  the  blood.  Such  diseased  kidneys  may  be  unable  to 
excrete  either  a  highly  concentrated  or  a  highly  dilute 
urine.  In  some  cases  the  accommodative  capability  of 
the  kidneys  is  much  diminished,  whereas  their  permea¬ 
bility  to  solid  substances  is  fairly  well  maintained.  Such 
kidneys  are  incapable  of  concentrating  the  urine  ade¬ 
quately,  and  polyuria  results,  a  large  amount  of  watei 
being  required  to  dissolve  the  solid  substances  elim 
mated.  If  the  permeability  of  the  kidneys  to  solid  sub¬ 
stances  is  considerably  diminished,  then  inability  to 
secrete  a  dilute  urine  results.  The  osmotic  pressure  is 
increased,  less  water  is  given  off  by  evaporation,  and 
slight  polydipsia  exists.  More  water  is  retained  within 
the  body,"  and  diminution  in  osmotic  pressure  results. 
Under  such  conditions  the  retention  of  water  may  be 
proportionate  to  the  retention  of  solid  molecules,  so 
that  the  increase  in  osmotic  pressure  may  be  neutralized 
by  the  renal  insufficiency. 


n 


Eenal  dropsy  may  thus  be  attributed  to  mciea.-c  t 
osmotic  pressure  in  "association  with  diminished  accom¬ 
modative  capacity  on  the  part  of  the  kidneys. 


The  increase  in  osmotic  pressure  is  due  to  albuminous 
etabolism,  and  the  uremic  poisons  also  are  derived 
om  the  albumin-molecule,  but  though  both  arise  from 
common  source,  the  former  is  not  the  cause  of  the 


1  Journal,  March  4;  Sept.  16,  1899. 
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latter.  Fatal  uremia  was  observed  in  animals  when  the 
freezing-point  of  the  blood  was  lowered  0.57  and  0.55 
C.,  while  in  surgical  eases  with  renal  insufficiency,  not¬ 
withstanding  a  reduction  in  the  freezing-point  of  from 
0.8  to  1.2  0.,  uremia  did  not  occur.  It  thus  seems  prob¬ 
able  that  the  uremic  poison  consists  of  large  molecules 
that  do  not  materially  influence  the  freezing-point.  The 
occurrence  of  uremia  depends  on  retention  of  these 
molecules,  and  this  is  independent  of  the  relation  of  the 
small  molecules,  whose  retention  causes  increase  in  os¬ 
motic  pressure.  A  new  purpose  is  thus  injected  into  the 
therapy  of  renal  insufficiency,  viz.,  the  correction  of  the 
increase  in  osmotic  pressure  at  its  source,  namely  the 
limitation  of  albuminous  metabolism.  Much  good  may 
be  ex]Dected  from  the  use  of  diuretic  and  diaphoretic 
remedies  that  increase  elimination  of  the  molecular 
elements,  rather  than  that  of  the  watery  ele¬ 
ments  alone,  together  with  the  observance  of  a  suit¬ 
able  diet  and  a  medicinal  limitation  of  albuminous 
metabolism.  Increase  in  osmotic  pressure  can  be  dimin¬ 
ished  by  means  of  a  diet  of  carbohydrates,  while  hunger 
exerts  an  injurious  influence.  In  the  conditions  under 
consideration,  especially  in  the  presence  of  uremic  vom¬ 
iting  and  diarrhea,  curare  has  proved  a  most  useful 
adjunct  to  ordinary  diuretic  and  diaphoretic  measures. 

Koranvi  sums  up  tersely,  as  follows,  the  conclusions 
that  he  has  reached  as  the  result  of  his  observations : 
The  poison  of  uremia  is  derived  from  albumin.  The 
increase  in  osmotic  pressure  in  cases  of  renal  insuffi¬ 
ciency  is  due  to  the  retention  of  albuminous  metabolic 
products,  and  it  is  an  important  factor  in  the  processes 
that  lead  to  the  development  of  dropsy.  Therefore,  in 
cases  of  renal  insufficiency  limitation  of  albuminous 
metabolism  is  desirable  from  the  standpoint  of  both  the 
uremia  and  the  dropsy.  This  object  may  be  attained 
by  means  of  a  suitable  diet,  but  best  by  the  administra¬ 
tion  of  curare. 

ETIOLOGY  OF  MALARIA. 

The  originality  which  Jvoch  has  displayed  in  most 
of  his  previous  work  is  again  shown  in  his  official  re¬ 
port1  on  his  studies  of  malaria  at  Grosseto.  We  learn 
from  this  report  that  he  has  been  working  at  Grosseto 
in  Tuscany,  Italy,  in  conjunction  with  Professor  Trosch 
and  Dr.  Ollwig,  during  the  past  summer  season.  This 
town  is  notorious  for  the  prevalence  of  malaria  during 
the  hot  season,  which  induces  thousands  of  the  inhab¬ 
itants  to  leave  it  during  the  summer.  Researches  in 
the  large  public  hospitals,  as  well  as  in  the  private  prac¬ 
tice  of  the  sanitary  officer,  Dr.  Pizzeti,  showed  that 
prior  to  June  23  there  were  relatively  a  small  number 
of  fever  cases,  and  that  these  were  invariably  relapses 
of  infections  dating  back  to  previous  summers.  After 
this  date,  however,  new  infections  occurred  in  such 
numbers  that  the  term  “epidemic”  could  be  used.  The 
diagnosis  was  based  on  the  presence  of  parasites  in 
the  blood  in  108  instances,  confirmed  by  the  microscope 

1  Deutsche  Med.  Woch.,  Sept.  14, 1899;  Journal,,  p.  929. 


as  well  as  the  clinical  history,  while  all  suspected  cases 
in  which  the  parasites  were  not  found,  proved  to  be  not 
malaria  by  the  subsequent  course.  Of  the  408  cases, 
15  were  of  the  quartan  type,  202  of  the  tertian  variety, 
while  181  belonged  to  the  estivo-autumnal  class.  The 
latter,  identical  in  its  parasite  with  the  true  tropical 
fever,  was  always  a  severe  type  of  disease,  however, 
without  a  death — under  quinin  treatment. 

Since  the  parasite  has  never  been  found  except  in  the- 
blood  of  the  human  patient  and  in  the  body  of  certain 
mosquitoes,  Koch  offers  the  startling  conclusion  that 
malaria  is  acquired  only  through  the  stinging  by  mos¬ 
quitoes  which  have  previously  fed  on  the  blood  of  other 
malarial  patients.  On  this  assumption  he  predicts  that 
it  may  be  possible  to  eradicate  malaria  by  curing  all 
previous  fever  cases  before  the  hot  season  arrives.  In 
other  words,  he  regards  the  patient  with  malaria  as  a 
menace  to  the  public  health  in  the  same  way  as  he  had 
formerly  shown  this  to  be  the  case  with  cholera.  But: 
instead  of  isolating  the  patients  or  disinfecting,  he  pro¬ 
poses  to  make  them  harmless  by  the  proper  administra¬ 
tion  of  quinin  in  order  to  prevent  continuation  of  the* 
infection  and  relapses.  His  answer  to  the  question 
why  no  fresh  infections  were  observed  prior  to  June  23, 
although  both  old  malarial  cases  and  mosquitoes  were 
in  existence,  is  based  on  very  seductive  reasoning.  The 
records  of  1899,  as  well  as  of  several  previous  years, 
show  that  new  infections  began  to  be  observed  about 
three  Aveeks  after  the  highest  daily  temperature  had 
reached  27  C.  (80.6  F. )  When  this  maximum  is  reached 
in  the  open  air,  the  temperature  does  not  fall  below 
24  to  25  C.  in  the  interior  of  the  houses  even  during  the 
night — in  Grosseto.  According  to  Koch’s  previous 
work  on  the  proteosoma,  the  parasite  of  birds’  blood 
which  closely  resembles  the  malarial  germ  in  men,  this 
minimum  temperature  is  required  for  the  maturing  and 
propagation  of  proteosoma  in  the  body  of  the  mosquito. 
As  eight  to  ten  days  are  presumably  required  for  the 
development  of  the  germ  in  the  mosquito — we  can  as¬ 
sume  the  inoculation  period  in  man  to  be  about  the- 
same  time— and  the  correspondence  of  the  air  temper¬ 
ature  with  the  season  of  fresh  malarial  infections  is. 
appreciated. 

Four  varieties  of  mosqWoes  were  found,  viz:  a  Phle- 
botomus  variety,  Culex  nemorosus,  Culex  pipiens  and 
Anopheles  maculipennis.  The  two  former  did  not  con¬ 
tain  parasites  in  any  instance,  and  are  presumably  harm¬ 
less.  In  forty-nine  houses  in  which  the  disease  had 
occurred,  Culex  pipiens  was  either  found  or  its  larvae 
were  detected  on  the  adjoining  grounds.  In  one  case 
the  insect  contained  sickle-shaped  germs  in  large  num¬ 
bers.  The  Anopheles  maculipennis  was  present  in  many 
of  the  houses,  and  in  seven  insects  various  stages  of  the 
germs  were  found.  But  as  it  was  often  entirely  absent 
from  infected  regions,  Koch  does  not  regard  it  as  the 
only  dangerous  mosquito,  as  some  Italian  observers 
have  done.  For  therapeutic  purposes  Koch  gave  large 
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single  doses  of  quinin,  but  only  during  the  interval. 
One  gram  sufficed  in  tertian  and  quotidian  forms,  but 
the  tropic  variety  required  two  grams.  Usually  two 
doses  given  in  this  manner  sufficed  to  put  an  end  to 
the  attacks  for  the  time.  He  advocates  a  continuance 
of  larger  doses  at  intervals  of  several  up  to  ten  days, 
for  a  longer  period  in  order  to  prevent  relapses.  How 
long  the  drug  must  be  continued  for  this  purpose  he  ex¬ 
pects  to  learn  from  systematic  observations  to  be  kept 
up  at  Grosseto  by  Professor  Gosio. 

THE  ameba  ciliata  in  disease,  a  new  theory 

OF  THE  ORIGIN  OF  SOME  OF  THE  ACUTE 
INFECTIOUS  DISEASES. 

In  the  New  York  Medical  Journal  for  September  30 
and  October  7,  there  appears  a  lengthy  contribution 
from  Dr.  Plenry  Gereon  Graham  of  Chicago,  in  which 
are  advocated  some  novel  theories  as  to  the  origin  of 
some  acute  infectious  diseases,  and  he  builds  on  them 
an  ingenious  speculative  structure.  The  ameba  ciliata 
which,  it  is  said,  occurs  in  the  ordinary  drinking  water 
is  claimed  to  be  a  pathogenic  agent  of  great  power  and 
importance,  because  it  may  contain  in  its  interior  \aii- 
ous  microbic  parasites  such  as  the  typhoid  bacillus,  the 
bacillus  proteus  vulgaris,  a  pathogenic  spirillum  capable 
of  causing  dysentery,  the  pneumococcus  of  Frankel,  etc. 
The  type  of  disease  produced  by  the  ameba  will  there¬ 
fore  depend  on  the  kind  of  parasite  it  happens  to  carry. 
When  thoroughly  loaded  down,  a  serious  complication 
of  diseases  might  arise.  The  tissue  or  organ  invaded 
also  takes  part  in  determining  the  kind  of  disease  which 
would  result.  It  being  the  habit  of  the  ameba  to  move 
“in  schools,”  very  severe  infections  may  arise.  W  hen 
evenly  distributed  throughout  the  system,  without  con¬ 
centration  at  one  point,  there  results  malaria  oi  malig¬ 
nant  edema,  according  to  the  parasite  carried.  While 
the  ameba  ciliata  is  in  itself  of  little  pathologic  signifi¬ 
cance,  its  importance  as  a  morbific  agent  depends  largely 
on  the  protection  afforded  its  contents  from  the  action 
of  all  kinds  of  destructive  agents,  and  also  on  its  power 
to  penetrate  tissues  and  organs  not  directly  accessible 
from  the  external  world.  In  other  words,  the  ameba 
plays  a  role  similar  to  the  mosquito  in  malaria.  It  is 
suggested  that  the  spleen  arrests  and  destroys  embryonic 
forms  of  minute  organisms  of  this  dangerous  class 
which  are  commonly  present  in  fresh  water,  lhe  oc- 
enclosarc  of  the  ameba,  whence  it  escapes  when  the 
explanation,  stranger  than  any  one  heretofore  proposed, 
namely :  it  is  caused  'by  the  escape  of  the  fluid  in  the 
endosare  of  the  ameba,  whence  it  escapes  when  the 
ameba  dies.  As  is  so  frequently  the  case  with  scientific 
discoveries  of  various  kinds,  this  has  also  been  fore¬ 
shadowed  in  an  imperfect  and  unconscious  manner  by 
other  workers.  Thus,  Ziegler’s  description  of  the  cel¬ 
lular  infiltration  in  the  lymphatic  apparatus  of  the 
intestine,  in  typhoid  fever,  is  said  to  be  a  correct  state¬ 
ment  of  the  ovules  of  the  ameba.  Osier,  however,  v  ho 
speaks  of  epithelioid  cells  with  several  nuclei,  probably 


had  before  him  the  ameba  itself,  in  the  resting  stage. 
We  are  also  told  that  some  of  the  white  blood-corpuscles 
and  some  of  the  pus  corpuscles  in  urine  in  a  number  of 
infectious  diseases  and  at  other  times  are  often  nothing 
more  nor  less  than  the  ovules  of  the  ameba  ciliata. 

We  have  touched  on  some  of  the  principal  points  in 
the  communication.  The  investigation  is  not  complete, 
inasmuch  as  the  nature  of  the  bacteria  and  other  or¬ 
ganisms  which  it  is  claimed  the  ameba  harbors  has  not 
been  determined  according  to  our  generally  accepted 
methods.  Indeed,  we  fear  that  deficiencies  in  technic 
and  otherwise  have  misdirected  the  author’s  industry 
and  led  him  to  conclusions  that  may  not  be  generally 
accepted  as  correct. 

ANOTHER  “NEW”  CURE  FOR  CONSUMPTION. 

Dr.  Carlo  Kuata,  professor  of  materia  medica  and 
pharmacology  in  the  University  of  Perugia,  has,  ac¬ 
cording  to  the  Pome  correspondent  of  the  Lancet,  a  new 
cure  for  consumption.  At  a  meeting  of  the  Umbrian 
Medical  Congress,  Professor  Ruata  explained  his  “cure,” 
as  the  correspondent  says,  to  a  large  and  sympathetic, 
if  not  a  wholly  convinced  audience.  Briefly  stated,  it 
consists  in  the  graduated  continuous  inhalation  of  al¬ 
cohol,  creosote  and  chloroform.  Eleven  typical  cases 
of  pronounced  tuberculosis  were  perfectly  cured.  Out 
of  another  series  of  cases,  32  in  number,  in  22  the  prog¬ 
ress  of  the  disease  was  so  arrested  as  to  put  them  out  of 
danger.  The  Congress  expressed  satisfaction  at  the  re¬ 
port  and,  while  reserving  judgment,  congratulated  Dr. 
Ruata  on  having  devised  a  new  line  of  treatment, 
“which  has  only  to  be  developed  if  in  some  respects 
modified,  to  give  it  what  Baccelli  called  the  rights  of 
citizenship  in  clinical  medicine.  If  we  mistake  not, 
what  Dr.  Ruata  recommends  as  a  new  method  has  been 
used  in  this  country  for  several  years. 


INTERNATIONAL  MEDICAL  BIBLIOGRAPHY. 


A  leading  French  medical  journal,  the  Gazette  Med¬ 
icate  de  Paris,  quotes  the  editorial  in  the  Journal  of 
August  5,  on  medical  bibliography,  admitting  the  justice- 
of  its  statements,  but  protests  against  the  inference  it 
sees  in  it  that  the  Index  Medicus  should  be  an  American 
enterprise.  Heretofore,  such  has  been  actually  the  case, 
but  we  have  no  national  prejudice  in  the  matter  and  will 
gladly  yield  the  honor  of  its  publication.  I  he  difficulty 
has  been  that  American  medical  literature,  as  we  have 


often  pointed  out,  is  little  known  abroad,  hence  a  com¬ 
plete  medical  bibliography  could  really  only  be  produced 
this  countrv.  This  difficulty  still  largely  exists,. 


m 


though  we  trust  this  will  not  always  be  the  case.  The  as¬ 
sumption  is,  therefore,  somewhat  justifiable,  that  if  the 
publication  of  the  Index  Medicus  is  to  be  resumed,  and 
we  hope  it  will  be,  it  will  have  to  be  a  cis- Atlantic  enter¬ 
prise. 


REGULATION  OF  MARRIAGE. 

The  Journal  has  already  noticed  the  Michigan  law 
making  it  a  felonv  for  any  person  with  uncured  gonoi- 
rhea  or  syphilis  to  marry.  The  Health  Commissioner 
of  Detroit  has  introduced  a  resolution  to  be  voted  on  at 
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the  next  board  meeting,  that  it  urge  “all  persons  legally 
authorized  to  perform  the  marriage  ceremony  to  require 
a  certificate  of  health  from  a  reputable  physician  before 
proceeding  to  perform  the  ceremony.”  One  difficulty 
of  such  a  regulation  will  be  the  determination  as  to  when 
syphilis  or  gonorrhea  is  cured,  medical  opinion  having, 
as  is  well  known,  a  wide  range  as  to  this  special  point. 
If,  for  example,  the  Noeggerath  theory  of  latent  gonor¬ 
rhea  happens  to  be  held  by  the  physician,  it  will  be  diffi¬ 
cult  for  him  to  honestly  grant  the  desired  certificate, 
and  tlie  question  of  when  one  is  through  with  syphilis 
is  one  of  the  greatest  uncertainties  in  medicine.  Un¬ 
doubtedly  the  law  will  be  rather  liberally  interpreted, 
but  the  position  of  the- reputable  physician  who  certifies 
to  a  cure,  in  view  of  possible  after-results,  is  not  alto¬ 
gether  an  enviable  one.  The  object  of  the  law  is  ex¬ 
cellent,  but  we  see  some  of  the  difficulties  of  its  execu¬ 
tion  even  if  the  resolution  proposed  carries  and  the 
clergymen  who  do  most  of  the  marrying,  and  the  rep¬ 
utable  physicians  both  attempt  to  honestly  carry  out  its 
provisions.  As  an  experiment  in  a  special  line  of  so¬ 
ciology,  it  is  well  worth  observing. 

TR  ADMISSIBILITY  OF  TUBERCULOSIS  THROUGH 

MILK. 

Considerable  positive  evidence  exists  of  the  danger 
from  use  of  milk  derived  from  tuberculous  cows,  whether 
the  udders  are  involved  in  the  disease  or  not.  Tubercle 
bacilli  have  been  found  not  alone  in  such  milk,  but  also 
in  buffer  and  cheese  prepared  therefrom.  Additional 
evidence  of  a  confirmatory  character  is  supplied  Ity  the 
report  recently  issued  by  the  director  of  the  Jenner  In¬ 
stitute  of  Preventive  Medicine1  to  the  effect  that  of 
one  hundred  samples  of  milk  submitted  from  the  Hack¬ 
ney  District,  seventeen  contained  tubercle  bacilli  of 
virulent  character,  as  determined  by  animal  inoculation. 
The  tests  with  regard  to  twenty-three  other  of  these 
specimens  were  not  satisfactory.  As  it  is  not  always 
easy  to  determine  or  to  recognize  the  existence  of  tu¬ 
berculosis  in  cows,  it  is  a  wise  precaution  to  boil  all 
milk  intended  for  consumption.  When  the  disease  is 
known  to  exist  in  animals,  their  milk  should  not  be 
employed  at  all,  and  its  sale  should  be  prohibited,  and, 
so  far  as  possible,  every  effort  should  be  made  to  recog¬ 
nize  and  to  eradicate  the  disease.  The  danger  is  less 
insidious,  though  it  likewise  exists,  with  regard  to  the 
use  of  meat  from  tuberculous  animals,  but  here  the  ex¬ 
istence  of  the  disease  is  likely  to  be  obvious  from  the 
presence  of  tubercles,  except  in  miliary  tuberculosis, 
when  tlie  blood-vessels  and  the  lymphatics  may  contain 
the  bacilli.  The  safeguards  in  this  connection  consist, 
also,  in  thorough  disinfection,  by  cooking,  of  beef  in¬ 
tended  for  consumption,  and  suppression  of  the  sale  of 
all  meat  from  tuberculous  animals. 


EVANGELIST  D.  L.  MOODY  ON  PHYSICIANS. 

Mr.  Moody  has  the  name  of  getting  off  a  lot  of 
good  sense  in  his  sermons.  Pie  believes  in  a  practical 
religion;  in  a  religion  of  truth  and  self-sacrifice;  in  a 
religion  of  noble  aspirations  and  noble  deeds;  in  a  re¬ 
ligion  that  elevates  the  individual,  the  community  and 
the  nation  in  every  way  that  is  good.  During  the  past 


week  one  of  his  alleged  co-workers  acknowledged  having 
endorsed  the  notorious  Dowie,  and  not  only  this,  but 
did  not  deny  that  he  had  allowed  one  of  his  children  to 
die  of  diphtheria  without  calling  in  a  physician.  In 
one  of  his  sermons,  Mr.  Moody  took  occasion  to  let  this 
alleged  co-worker  know  that  the  saving  of  souls  and  the 
healing  of  the  body  were  two  entirely  different  proposi¬ 
tions,  and  among  other  things  he  said:  “I  do  not  be¬ 
lieve  that  doctors  are  devils.  The  noblest  profession 
outside  of  the  ministry  is  that  of  medicine.  Never  yet 
in  all  my  years  of  work  have  I  called  upon  an  able  doc¬ 
tor,  telling  him  of  the  sickness  and  need  of  some  poor 
friendless  person,  that  he  did  not  at  once  go  to  the  res¬ 
cue,  without  money  and  without  price.  Some  of  the 
noblest  men  I  ever  knew  have  gone  out  as  medical  mis¬ 
sionaries,  devoting  their  lives  to  doing  good  with  the 
skill  and  healing  medicines  the  Lord  has  conferred  upon 
them.  And  these  men  are  called  devils?-  God  have 
mercy  upon  the  man  who  says  so — God  forgive  the  man 
who  holds  such  beliefs !  God  heals,  and  God  heals 
through  doctors  and  through  medicines.  Do  not  be 
carried  away  by  the  ravings  of  fanaticism.  We  have  a 
new  Ism'  in  America  about  every  year — beware  of  the 
‘isms!’  What  would  I  do  if  I  fell  sick?  Get  the  best 
doctor  in  Chicago,  trust  to  him  and  trust  to  the  Lord  to 
work  through  him !  rPhe  doctors  have  done  wonders  as 
their  knowledge  has  grown — they  have  reduced  the 
dangers  of  death  from  diseases  that  once  slew  all  they 
touched — and  the  doctors,  if  God  helps  them,  will  yet 
find  a  way  to  stop  the  ravages  of  other  terrors !” 


ALCOHOL  AND  LONGEVITY. 

There  has  been  going  the  rounds  of  the  lay  press  a 
paragraph  purporting  to  give  the  results  of  an  inquiry 
made  bv  the  British  Medical  Association  as  to  the 
longevity  of  total  abstainers  as  compared  with  that  of 
habitual  drunkards,  free  and  careless  drinkers  and  the 
habitually  temperate,  understanding  by  the  latter  those 
who  used  alcohol  only  in  moderation.  The  statistics 
given  represent,  it  is  stated,  the  analysis  of  4234  deaths, 
and  the  longevity  of  the  total  abstainers  is  the  lowest 
on  the  list.  The  item  is  passed  around  as  a  nut  for  the 
temperance  people  to  crack,  as  an  evidence  of  the  harm¬ 
lessness  of  alcohol  and,  inferentially,  of  the  dangers  of 
total  abstinence.  Appearing  just  at  this  time,  after  the 
meeting  of  the  British  Medical  Association,  the  average 
reader  is  led  to  suppose  that  the  statistics  are  recent  and 
the  official  statement  of  the  findings  by  a  committee,  or 
from  other  authoritative  source,  acting  for  the  Associa¬ 
tion  as  a  body.  While  no  authority  except  the  mislead¬ 
ing  statement  “collected  by  the  British  Medical  Associa¬ 
tion"  is  given  for  the  figures,  it  appears  probable  that 
they  are  made  up  from  a  report  presented  to  the  British 
Medical  Association  by  Dr.  Isamberd  Owen  over  ten 
years  ago  and  published  in  the  British  Medical  Journal 
in  1888,  and  that  they  do  not  fairly  represent,  as  given 
in  the  extract,  the  actual  statements  made  by  him.  They 
have  been  quoted  in  an  article  in  the  Popular  Science 
Monthly  for  August,  and  probably  from  that  source 
have  gotten  into  the  news  items  and  editorials  of  the 
daily  press.  Their  value  as  statistics  in  the  form  given 
is  actually  nil,  but  they  favor  certain  views  that  badly 


1  Lancet,  Sept.  25, 1899,  p.  840. 
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need  statistical  support  and  hence  were  made  the  most 
of  bv  the  writer  in  the  monthly  to  which  we  referred. 
Like*  the  recent  finding  of  Professor  Atwater  that  alco¬ 
hol  is  consumed  to  a  certain  extent  in  the  organism,  a 
fact  never  seriously  questioned  except  by  a  few  inju¬ 
dicious  extremists,  they  afford  a  tempting  chance  for 
pseudo-scientific  lucubrations.  If  statistics  of  value  are 
really  wanted  on  the  subject  of  the  comparative  longev¬ 
ity  of  drinkers  and  abstainers,  one  would  think  that 
those  that  have  stood  the  business  test  of  application  to 
insurance  risks  would  be  best  consulted. 

GIGANTISM  AND  TUMOR  OF  PINEAL  GLAND. 

The  association  of  acromegalic  giant-growth  with  tu¬ 
mors  and  diseases  of  the  hypophysis  is  now  a  recognized 
fact.  To  what  extent  tumors  of  the  pineal  gland  bear 
anv  relation  to  giantism  is  still  uncertain.  The  num¬ 
ber  of  observations  is  as  yet  very  insignificant.  The 
tumors  of  the  pineal  gland  are  exceedingly  rare.  The 
case  recently  described  by  Oestreich  and  Slawyk* 1  is 
therefore  of'  much  interest.  It  concerns  a  boy,  4  years 
old.  Since  the  third  year  the  development  of  the  body 
was  unusually  rapid  and  there  soon  resulted  a  form  of 
giantism  which,  however,  did  not,  as  in  acromegaly,  in¬ 
volve  the  extremities  to  a  predominating  degree.  The 
penis  and  the  mammary  glands  were  especially  large. 
Simultaneously  with  the  bodily  overgrowth  there  oc¬ 
curred  a  marked  psychic  change:  the  previously  lively 
child  became  quiet  and  retired.  Choked  disc,  irregular 
pulse,  a  slightly  spastic  gait  and  increase  in  the  reflexes 
were  also  noticed.  Shortly  before  death,  marked  ataxia 
developed ;  convulsions  set  in,  ending  in  sopor  and  death. 
The  post-mortem  'showed  a  cystic  psammosarcoma,  as 
large  as  a  small  apple,  of  the  pineal  gland,  internal 
hydrocephalus  and  giant  growth.  The  hypophysis  was 
normal.  The  authors  consider  it  not  impossible  that 
tumors  of  the  pineal  gland  may  lead  to  anomalies  of 
growth  in  the  same  wav  a's  in  the  case  of  hypopliysea 
o-rowths  and  diseases.  They  point  out  that  simple  giant¬ 
ism  in  early  life  may  later  assume  the  acromegalic  type. 
The  only  case  in  which  tumor — sarcoma — of  the  pineal 
body  was  associated  with  giantism  is  that  described  by 
Henrot,  but  here  there  was  also  sarcoma  of  the  hypoph¬ 
ysis,  and  the  overgrowth  was  the  characteristic  of  acro¬ 
megaly.  The  physiologic  functions  of  the  pineal  gland 
are  wholly  unknown,  and  it  remains  to  be  seen  whether 
light  shall  be  thrown  on  the  physiology  of  this  body 
through  observations  on  the  results  which  apparently 
stand  in  some  relation  to  its  destruction  by  morbid 
processes. 


CASE  OF  SUSPECTED  RABIES  WITH  ISOLATION  01 
BACILLUS  DIPHTHERIA  FROM  THE 
CENTRAL  NERVOUS  SYSTEM. 

The  importance  of  careful  bacteriologic  study  of  cases 
more  or  less  closely  simulating  rabies  is  well  demon¬ 
strated  by  Head  and  Wilson1,  of  the  The  University  of 
Minnesota,  in  their  thorough  study  of  a  case  of  the  na¬ 
ture  expressed  in  the  title.  This  case  is  therefore  worthy 
of  more  than  passing  notice.  The  history  and  the  clin¬ 
ical  symptoms  pointed  toward  the  diagnosis  of  ra  nes . 

1  Virchow’s  Archiv,  1899,  157,  475. 

l  Jour,  of  Exp.  Med.,  1899,  iv,  451. 


There  was  a  definite  history  of  a  bite  on  the  cheek  by 
an  unknown  animal;  after  an  incubation  of  two  months, 
extreme  pain  and  numbness  in  the  region  of  the  scar 
developed,  followed  by  characteristic  laryngeal  and  res¬ 
piratory  spasms  on  attempting  to  take  liquids,  the  spasms 
being  at  first  slight,  later  most  pronounced,  but  toward 
the  end  feeble  or  absent ;  at  first  there  was  no  fever,  but 
later  this  became  marked;  the  pulse  was  always  rapid; 
insomnia,  attacks  of  violent  delirium  with  intervening 
periods  of  rationality,  absence  of  all  indications  of  sim¬ 
ulation,  and  the  fatal  termination  complete  the  clinical 
picture  of  rabies.  The  long  period  between  the  onset 
of  the  disease  and  death,  namely  fourteen  days,  was  not 
wholly  in  harmony  with  the  diagnosis  of  rabies,  in  which 
the  death  limit  is  generally  placed  at  five  to  eight  days. 
There  were  also  albumin  and  casts  in  the  urine  a  very 
rare  complication  of  rabies.  The  post-mortem  showed 
onlv  mild  cerebral  congestion.  The  bacillus  of  diph¬ 
theria  was  found  in  the  ventricular  fluids  and  m  the 
medulla  oblongata  of  the  patient;  the  identity  of  the 
bacillus  with  the  diphtheria  bacillus  appears  to  be  com¬ 
plete  in  every  detail.  Emulsions  of  the  medulla  of  the 
patient  inoculated  underneath  the  dura  of  rabbits  gave 
rise  after  a  long  period  of  incubation  to  the  symptoms 
of  experimental  rabies  in  this  animal,  and  the  same 
bacillus  diphtheriae  was  found  present  in  the  medulla 
of  the  rabbits.  Subdural  inoculations  with  0.05  c.c. 
bouillon  culture  of  the  bacillus  also  produced  a  similar 
localization.  When  an  emulsion  of  the  medulla  of  the 
rabbit,  inoculated  with  the  human  medulla,  was  mixed 
with  diphtheria  antitoxin  and  then  injected,  and  when 
the  emulsion  and  the  antitoxin  were  injected  separately, 
no  abnormal  symptoms  appeared,  but  the  diphtheria 
antitoxin  had  no  protective  effect  as  regards  the  virus 
of  rabies.  Hence  it  may  be  concluded  that  the  virus  oi 
rabies  was  not  present  in  the  medulla  of  the  rabbit,  and 
inferentiallv  this  means  that  the  virus  was  not  present  m 
the  patient’s  medulla.  Head  and  Wilson  therefore  con¬ 
clude  that  the  case  in  question  was  one  of  infection  ot 
the  central  nervous  system  with  the  diphtheria  bacillus. 
The  portal  of  entry  was  not  determined.  This  close  sim¬ 
ulation  of  rabies,  both  clinically  and  experimentally,  by 
cerebral  infection  with  the  diphtheria  bacillus,  18  cer 
tainlv  extremelv  interesting.  It  is  shown  m  a  striking 
manner,  that  the  morbid  phenomena  produced  by  the 
cerebral  infection  of  this  organism  differ  profoundly 
from  those  produced  in  the  ordinary  localizations ;  and 
the  difficulties  of  correctly  diagnosing  rabies  are  em¬ 
phasized. 

EPITHELIOMA  AS  A  SEQUEL  OF  PSORIASIS,  AND  THE 
PROBABILITY  OF  ITS  ARSENICAL  ORIGIN. 

There  are  recorded  in  medical  literature  a  small  num¬ 
ber  of  cases  of  psoriasis  treated  for  some  time  with  ar¬ 
senic  and  followed  by  the  development  ot  epithelioma. 
Hartzell1  has  recently  brought  together  the  cases  i  ni¬ 
trating  this  sort  of  an  apparent  pathogenesis  ot  caicm- 
oma.  '  The  whole  number  of  cases  is  small— only  eleven , 
yet  it  is  too  large  to  permit  the  assumption  that  t  ic  asso¬ 
ciation  of  psoriasis  and  carcinoma  is  purely  accidental. 
It  deserves  *pncial  notice  that  in  a  large  proportion  oi 


.  American  Jour,  of  Med.  Sci..  Sept.  1899 ;  Journal  Sept.  16, 1 2,  P-  722 
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the  cases — 5  per  cent. — the  carcinoma  appeared  before 
40  years  of  age,  and  that  in  the  same  proportion  the  car¬ 
cinoma  appeared  as  primarily  multiple  tumors.  In 
eight  of  the  cases  the  prolonged  use  of  arsenic  is  re¬ 
corded.  The  direct  influence  of  the  arsenic  is  strongly 
suggested  by  the  fact  that  in  eight  of  the  eleven  cases  of 
psoriasis  followed  by  epithelioma  some  form  of  keratosis 
preceded  for  a  longer  or  shorter  period  the  appearance 
of  the  carcinomatous  process ;  and  in  seven  this  keratosis 
was  of  the  palmar  and  plantar  variety,  such  as  is  now 
generally  recognized  as  frequently  caused  by  arsenic 
when  taken  internally  for  a  long  time.  While  Hulke 
and  Butlin  failed  to  find  that  workers  in  arsenic  were 
especially  liable  to  carcinoma,  Geyer  is  stated  by  ITart- 
zell  to  have  observed  that  carcinoma,  having  its  begin¬ 
ning  in  “arsenic  warts”  on  the  fingers,  is  frequent  among 
the  arsenic  miners  in  Reichenstein,  Russia. 

While  we  are  not  justified  in  building  elaborate  the¬ 
ories  in  regard  to  the  pathogenesis  of  carcinoma  from 
the  facts  here  mentioned,  yet  it  is  noteworthy  that  the 
•early  appearance  and  primary  multiplicity  of  the  car¬ 
cinoma  accompanying  psoriasis  indicate  some  special 
etiologic  factor.  Whether  this  is  to  be  sought  in  the  ar¬ 
senic  administered  is,  of  course,  an  open  question,  but 
there  are  good  arguments  in  favor  of  that  view.  As¬ 
suming  the  probability  that  the  internal  administration 
of  arsenic  may  lead  to  the  growth  of  carcinoma  does  not 
mean  that  all  carcinomas  are  due  to  the  same  cause; 
there  are  numerous  facts  in  connection  with  carcinoma 
which  indicate  the  multiple  character  of  the  agents 
which  appear  to  play  a  part  in  its  causation.  Carcinoma 
caused  bv  arsenic  would  indicate  that  this  chemical 
substance  so  acts  on  the  epithelial  cells  as  to  profoundly 
modify  their  biologic  character.  Parasites  of  various 
kinds  might  be  able  to  produce  substances  capable  of  a 
similar  action.  All  theory  as  to  the  parasitic  origin  of 
carcinoma  need  not  therefore  be  abandoned  because  it 
seems  likely  that  arsenic  may  cause  carcinoma.  On  the 
whole,  it  would  seem  to  be  of  greater  promise  of  immedi¬ 
ate  advances  in  our  knowledge  of  the  etiology  and  pre¬ 
vention  of  carcinoma  if  we  could  begin  to  study  this 
dreadful  malady  from  the  standpoint  of  various  smaller 
etiologic  groups  than  is  the  case  at  present,  when  the 
investigators  have  staked  everything  on  the  demonstra¬ 
tion  or  the  refutation  of  some  single,  broad  and  general 
theory. 

2TTc6icat  Hews. 


Two  deaths  from  hydrophobia  were  reported  in  Chi¬ 
cago  last  week. 

Plans  have  been  formulated  to  establish  a  Jewish 
hospital  in  Omaha,  Neb. 

The  Holy  Trinity  hospital,  Manitowoc,  Wis.,  was 
dedicated  September  28. 

Tile  corner-stone  of  the  county  insane  asylum, 
Julietta,  Ind.,  was  laid  October  9. 

Dr.  Edward  E.  Mackenzie,  Baltimore,  will  leave 
that  city  to  locate  in  California. 

Prof.  William  L.  Rodman,  Philadelphia,  has  been 
elected  an  honorary  member  of  the  Lehigh  Valley  (Pa.) 
Medical  Association. 


Dr.  John  Madison  Taylor  has  returned  to  Phil¬ 
adelphia  from  his  summer  home  at  Bar  Harbor. 

Dil  A.  Beverly  Campbell,  St.  Joseph,  Mo.,  presi¬ 
dent  of  Central  Medical  College,  has  returned  from 
Europe. 

Dr.  0.  D.  Hamlin,  Oakland,  has  been  elected  phy¬ 
sician  to  the  Deaf  and  Dumb  and  Blind  Institute  at 
Berkeley,  Cal. 

A  seaman  just  from  Santiago  died  of  yellow  fever  in 
Baltimore,  October  8.  A  post-mortem  was  made  by  the 
city  physicians. 

Smallpox  is  reported  at  New  Florence,  Pa.  There 
have  been  five  eases,  and  the  schools  have  been  ordered 
closed  for  two  weeks. 

Dr.  Paul  0.  Owsley,  a  graduate  of  the  Johns  Hop¬ 
kins  Medical  School,  has  been  appointed  associate  sur¬ 
geon  of  St.  Joseph's  Hospital,  Baltimore. 

The  latest  news  from  Portugal  states  that  the 
plague  has  made  its  appearance  in  at  least  one  place  out¬ 
side  of  the  sanitary  cordon  being  maintained  for  its 
restriction. 

Dr.  Thomas  G.  Ashton,  of  the  Jefferson  Medical 
College,  Philadelphia,  has  been  elected  associate  pro¬ 
fessor  of  medicine  in  the  Woman’s  Medical  College  of 
Philadelphia. 

Dr.  D.  C.  Jones,  for  many  years  resident  physician 
and  surgeon  of  the  Soldiers’  Home  at  Leavenworth, 
Kan.,  has  been  appointed  surgeon  of  the  new  soldiers’ 
home  at  Danville,  Ill. 

Dr.  W.  Wynn  Westcott  has  been  elected  president  of 
the  Society  for  the  Promotion  of  the  Study  and  Cure 
of  Inebriety,  London,  the  vacancy  occurring  by  the 
death  of  Dr.  Norman  Kerr. 

In  answer  to  the  request  of  the  Six  Nations  Indians, 
who  have  a  reserve  on  the  Grand  River  below  Brantford, 
Ont.,  the  Provincial  Health  Department  has  organized 
a  board  of  health  for  that  district. 

Dil  J.  P.  Rottot,  Dean  of  the  Faculty  of  Medicine, 
Laval  University,  cedes  his  place  as  professor  of  clinics, 
to  Dr.  Demers,  who  will  be  replaced  by  Dr.  Benoit. 
Lectures  were  resumed  on  the  4th  inst. 

A  resolution  was  adopted  at  the  last  meeting  of  the 
Illinois  State  Board  of  Health,  providing  for  the  recog¬ 
nition  of  licenses  to  practice  medicine  when  issued  by 
states  whose  requirements  are  equivalent  to  those  of 
Illinois. 

By  the  will  of  Dr.  Galvin  Ellis,  of  the  class  of  ’46, 
and  who  died  in  1883,  $140,000  has  been  given  to  Har¬ 
vard  University.  Most  of  this  is  to  he  devoted  to  the 
education  of  his  descendants  and  to  maintaining  three 
professors  at  the  medical  school. 

Before  the  American  Society  of  Municipal  Improve¬ 
ments,  which  closed  its  proceedings  in  Toronto  on  Octo¬ 
ber  5,  Dr.  W.  C.  Woodward,  health  officer,  Washington, 
D.  C.,  read  the  report  of  the  committee  on  “Disposition 
of  Garbage  and  Street  Cleaning.” 

Dr.  Bryce  has  been  investigating  an  outbreak  of  tv- 
phoid  fever  at  Campbellford,  Ont.,  and  finds  that  the 
cause  is  traceable  to  polluted  wells.  His  department 
will  recommend  the  passing  of  a  by-law  for  the  regula¬ 
tion  of  the  waterworks  svstem  of  the  town. 

# 

Dr.  Alvah  IT.  Doty,  health  officer  of  New  York, 
sailed  October  10  to  visit  the  principal  emigrant  em¬ 
barkation  ports  in  Europe,  for  the  purpose  of  obtaining 
a  more  concerted  action  on  the  part  of  the  foreign  au- 
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tliorities  preventing  the  departure  for  this  country  of 
infected  persons. 

The  death  of  a  surgeon.  Marchand,  is  thus  lamented 
in  L’ Opinion  Med.,.  August  26 :  “He  was  if  not  one  of 
the  greatest,  yet  one  of  the  stoutest  of  surgeons.  His 
death  will  not  cause  so  many  tears  to  be  shed  as  did  his 
operations.  He  was  septique  through  and  through. 

Owing  to  excessive  pressure  from  steam  placed  in  a 
ceramic  sterilizer  at  the  laboratory  of  hygiene  of  the 
University  of  Pennsylvania,  Philadelphia,  a  severe  ex¬ 
plosion  occurred  on  October  7,  of  such  a  character  as  to 
.severely  wound  four  workmen  employed  in  the  lab¬ 
oratory. 

The  Illinois  State  Board  of  Health  has  received 
.advices  that  fifteen  cases  of  smallpox  exist  in  Carbon- 
•dale.  From  unofficial  sources  the  list  is  increased  to 
thirty.  Ten  cases  have  been  reported  from  Mankanda. 
At  Downs,  where  the  diagnosis  of  thirty  cases  was  dis¬ 
puted,  there  are  six  cases. 

The  trustees  of  the  University  of  Pennsylvania 
have  elected  John  G.  Clark,  associate  instructor  in 
gynecology  in  the  Johns  Hopkins  Hospital,  to  the  chair 
of  gynecology  in  the  University  of  Pennsylvania  Med¬ 
ical*  School,  of  which  he  was  a  graduate  in  the  class  of 
1891.  The  appointment  carries  with  it  a  position  in 
the  Faculty. 

According  to  the  Montevideo  correspondent  of  the 
London  Times ,  the  discovery  has  been  made  that  a 
.syndicate  exists  in  that  city  which  makes  a  practice  of 
insuring  the  lives  of  poor  people  and  afterward  killing 
them  for  the  insurance  money.  It  is  said  that  the  syn¬ 
dicate  has  policies  covering  the  sum  of  $150,000,  and 
that  at  least  one  American  company  has  been  affected. 

Philadelphia's  city  fathers,  having  granted  the 
public  request  that  an  election  be  held  for  the  purpose 
of  deciding  whether  or  not  pure  water  is  needed,  have 
decided  to  place  on  the  ballot  certain  words  which  might 
not  be  the  best  for  pure  water.  The  outside  of  the  ballot 
will  have  the  words,  “Increase  the  debt;’  the  other 
ballot  against  pure  water  will  read  “No  increase  of 
debt.” 

Ti-te  Health  Department  of  New  York  City  has 
applied  for  an  appropriation  of  $1,135,924  for  the  ex¬ 
penses  of  the  department  for  the  year  1900.  This  is  an 
increase  of  almost  $24,000  on  the  appropriation  for  the 
present  year.  It  is  stated  that  the  increased  amount 
is  for  tlie  improvement  .of  the  service  in  the  Borough 
of  Brooklyn,  where  the  inspection  system  is  regarded 
as  inadequate. 

The  case  of  the  Illinois  State  Board  of  Health  vs. 
the  Independent  Medical  College  has  been  appealed 
from  the  Circuit  Court  of  Cook  County  and  will  be 
heard  by  the  Supreme  Court  next  week.  As  the  college 
made  no  defense,  the  Circuit  Court  rendered  a  judg¬ 
ment  of  ouster.  Anticipating  adverse  action,  the  In 
dependent  Medical  College  has  changed  its  name  to 
the  Metropolitan  Medical  College. 

Dr.  C.  M.  Karst  of  St.  Petersburg,  Russia,  has  be¬ 
queathed  to  the  Board  of  Guardians  of  the  Industrial 
Homes,  40,000  roubles  ($20,000)  on  the  following  con¬ 
ditions:  that  during  his  (testator's)  life  the  interest  ot 
the  money  all  be  paid  to  him  annually,  and  that  atter 
his  death  the  money  shall  be  used  for  the  purpose  ot 
building  and  maintaining  a  home  for  homeless  children, 
the  home  to  bear  his  name. 

Dr.  W.  Frank  Ross,  Champaign,  Ill.,  who  was  cited 
to  appear  before  the  Illinois  State  Board  of  Health  o 


show  cause  why  his  license  to  practice  medicine  should 
not  be  revoked,  has  secured  an  injunction  against  the 
Board  pending 'a  decision  by  the  Supreme  Court,  t  he 
principal  charges  are  as  follows:  Running  a  fraudu¬ 
lent  institution,  selling  g  diploma  and  seeking  to  ob¬ 
tain  money  by  fraudulent  representations. 

The  arrangements  made  by  the  Chicago  Health 
Department  for  prompt,  attention  to  emergency  cases 
during  the  Chicago  Day  festivities  were  highly  credit¬ 
able  to  that  Department;  under  the  supervision  of  Dr 
C  C.  Hunt,  three  emergency  hospitals  were  established 
along  the  line  of  march  of  the  parade.  Police  ambu¬ 
lances  were  in  accessible  places  and  promptly  responded 
to  all  calls,  of  which  there  were  about  fifty. 

The  sum  of  $50,000  has  recently  been  given  to  the 
University  of  Pennsylvania,  the  object  of  which  will  be 
toward  defraying  part  of  the  cost  of  the  new  dor¬ 
mitories  now  in  the  course  of  construction.  I  he  name 
of  the  donor  has  been  withheld  for  the  present,  the 
property  at  Thirty-fourth  and  Locust  streets  has  been 
acquired  by  the  trustees,  and  on  this  site  the  new  lab¬ 
oratory  of  medicine  and  the  new  gymnasium  will  be 

built.  _ 

A  special  committee  of  the  Illinois  State  Board  ot 
Health,  appointed  to  investigate  the  advisability  of  es¬ 
tablishing  a  state  institution  for  the  care  of  consump¬ 
tives,  has  made  its  report  to  that  body  and  urges  that 
an  appropriation  of  $200,000  be  granted  by  the  legis¬ 
lature  for  the  establishment  of  a  sanatorium.  Action 
has  been  deferred  until  the  next  meeting  of  the  Board. 
It  is  stated  that  the  project  has  the  approval  ot  the 
Governor. 

Prof  Lewellys  F.  Barker,  associate  professor  of 
pathology,  and  Mr.  J.  M.  Flint,  of  Johns  Hopkins 
University,  returned  October  2,  after  a  seven  months 
absence.  They  left  Baltimore  last  March,  in  company 
with  Prof.  Simon  Flexner  and  others,  to  study  m  the 
Philippines,  as  noted  in  the  Journal.  After  spending 
some  months  in  Manila  and  vicinity  they  visited  Hong¬ 
kong,  China,  and  Bombay  and  Paona,  India,  where 
they  made  a  study  of  the  bubonic  plague  m  all  its 

phases. 

Rev  H  A.  Slaughter,  two  months  ago  a  Baptist 
preacher  in  St.  Joseph,  Mo.,  is  now  president  of  the 
National  School  (Medical)  of  “Neropathy.  His  cre¬ 
dentials  represent  a  six  weeks’  course  under  the  cele¬ 
brated  magnetic  healer,”  Weltmer,  of  Missouri.  ie 
course  in  neropathy  covers  from  two  to  four  weeks. 
Instruction  is  given  during  the  day,  in  the  evening,  or 
bv  mail,  for  $100.  A  diploma  is  given  and  according 
to  the  laws  of  Missouri,  is  good  and  valid.  1  he  name  o 
the  school  is  new,  the  branches  taught  are  unknown, 
but  the  term  “neropathy”  seems  not  inappropriate  toi 


irregulars. 


The  first  five  cases  of  the  plague  at  Oporto  occurred 
among  Spanish  resident  dock  hands,  who  were  evidently 
infected  while  handling  germ-laden  merchandise.  1  his 
is  a  discouraging  feature  m  the  case,  as,  althoug 
incubation  period  in  man  is  about  ten  days,  t  iere  seems 
to  be  scarcely  a  limit  to  the  vitality  ot  germs  lurking :  m 
clothing  and  merchandise.  The  Pans  dailies  state  that 
Dr.  Salambeni  was  injured  in  the  knee  by  a  stone  ttn 
by  the  populace  at  the  little  party  of  medical  men  on 
their  way  to  hold  the  autopsy  of  a  case.  Hr  I  Lau.  c 

.,  n  *  iMn/lrifl  to  the  Deutsche  Mcdicinsche  11  och- 
wntes  from  Madrid,  to  ine  _ _„__j  pf_ 

enschrift ,  that  the  Yersin  serum  has  not  proved 
fectual. 
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The  Milwaukee  (Wis.)  Medical  College  opened  its 
new  term  October  3,  with  an  enrollment  of  200.— The 
.opening  exercises  of  the  Woman’s  Medical  College,  Bal¬ 
timore,  were  held  October  2,  and  those  of  the  medical 
department  of  the  University  of  Tennessee,  Nashville, 
the  same  date. — The  Woman’s  Medical  College,  Phil¬ 
adelphia,  opened  September  26. — The  Medical  Depart¬ 
ment  of  Toronto  University  opened  for  the  session  on 
Monday  evening,  the  2d  inst.  Dr.  Primrose  delivered 
the  opening  lecture,  on  “The  Life  of  John  Hunter,  The 
Father  of  Surgery.”  At  Trinity  Medical  College  on 
the  afternoon  of  the  3d  inst..  Professor  Clark,  D.C.L. 
of  Trinity  University  delivered  the  opening  lecture, 
taking  for  his  subject,  “The  Alcoholic  and  Tobacco 
Habits  in  their  Effects  on  Student  and  Professional 
Life.” 


(£orresponfcence. 

Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Oct.  7,  1899. 

ONTARIO  AND  DIPHTHERIA. 

The  Provincial  Board  of  Health  has  issued  a  circular  to  the 
chairmen  and  members  of  the  local  boards  of  health  throughout 
the  province,  calling  attention  to  the  still  notable  prevalence 
of  diphtheria  in  Ontario,  as  instanced  by  the  following  figures: 
in  1891,  there  were  952  deaths  from  this  disease,  while  in  1898 
there  were  634.  In  order  to  show  the  beneficial  results  that 
have  accrued  from  the  employment  of  antitoxin  in  this,  since 
its  introduction,  the  circular  tabulates  figures  taken  from  the 
annual  reports  for  1898,  of  the  Metropolitan  Asylums  Board 
Hospitals  of  London,  England;  and  also  evidences  by  age,  the 
notable  falling  off  in  the  mortality  statistics  from  the  first 
to  the  fifth  year.  After  this  citation,  the  local  boards  of 
health  throughout  the  province  are  called  on  to  put  forth  every 
effort  to  obtain  the  earliest  information  possible  in  regard  to 
existing  cases  of  diphtheria,  and  if  necessary  to  supply  the 
serum  to  those  who  are  too  poor  to  purchase  it  for  themselves. 
“The  influence  of  antitoxin  in  the  occurrence  and  course  of  dip- 
theritic  paralysis,”  is  pointed  out;  and  the  necessity  empha¬ 
sized  for  the  earliest  possible  administration  of  the  serum,  as 
the  earlier  it  is  given  the  less  likely  the  incidence  of  paralysis. 
The  consensus  of  opinion  in  Ontario  is  that  when  the  antitoxin 
is  given  at  the  very  onset  of  the  disease,  there  is  not  the  tend¬ 
ency  to  paralysis  as  when  given  later  on,  and  in  the  first  in¬ 
stance,  the  paralysis  nearly  always  remains  mild.  Copies  of 
this  circular  have  been  sent  to  every  practitioner  in  Ontario; 
and  the  clearing  of  the  decks  for  action  in  a  determined  on¬ 
slaught  on  this  disease  is  certainly  to  be  commended  on  the 
part  of  the  provincial  secretary  of  the  Board  of  Health,  and  it 
will  be  interesting  to  watch  for  the  results  in  his  next  annual 
report. 

A  CREMATORY  FOR  WINNIPEG. 

13r.  M.  S.  Inglis,  M.  H.  0.,  is  agitating  for  a  by-law  to  provide 
for  the  construction  and  maintenance  of  a  city  crematory. 
Under  the  present  arrangements,  the  refuse  of  the  city  is 
gathered  together  in  the  western  confines  of  the  city,  in  a 
“mountain  of  filth,”  whence  its  foul  odors  are  disseminated 
broadcast,  at  times  even  reaching  to  the  General  Hospital. 
Annually  this  pile  increases  in  size  to  the  extent  and  by  the 
addition  of  30,000  tons  of  garbage,  which  condition  of  affairs 
has  been  going  on  for  the  last  fifteen  years.  The  health  officer 
describes  the  condition  as  extremely  unsanitary  and  expensive, 
and  it  does  not  ultimately  dispose  of  the  garbage  at  all.  Under 
the  existing  laws  the  city  has  no  right  to  create  a  nuisance 
any  more  than  a  private  citizen  has.  The  present  system  costs 
the  city  $25,000  annually,  whereas  it  is  estimated  that  crema¬ 


tion  would  reduce  that  materially.  Although  a  by-law  for 
this  purpose  was  submitted  to  the  people  and  voted  on  at  the 
municipal  elections  in  December  last,  it  did  not  meet  with 
success,  no  doubt  owing  to  the  fact  that  other  by-laws  were 
coupled  with  it.  Ur.  Inglis  asks  that  a  separate  and  distinct 
by-law  for  this  special  purpose  be  submitted  to  the  people  at 
the  next  municipal  elections. 

JUBILEE  HOSPITAL,  WINNIPEG. 

There  was  a  special  meeting  of  the  Board  of  Directors  of  the 
Winnipeg  General  Hospital,  September  27,  whefi  it  was  decided, 
on  account  of  the  increased  work,  that  an  assistant  woman 
superintendent  should  be  appointed.  Miss  C.  Thompson,  a 
graduate  of  Johns  Hopkins,  received  the  appointment  for  one 
year,  at  tne  end  of  which  time  one  of  the  graduates  of  the 
Winnipeg  Training  Hospital  will  be  substituted.  The  new 
jubilee  addition  to  the  Hospital  is  now  ready  for  the  reception 
of  patients;  and  on  October  5,  the  building  was  thrown  open 
for  inspection  by  the  general  public.  For  surgical  cases,  the 
intermediate  wards  are  now  ready;  and  the  daily  rate  for 
patients  in  these  will  be  $1,  payable  in  advance.  Patients  in 
these  wards  may  be  attended  by  anv  physician  they  may  en¬ 
gage,  wlio  is  duly  qualified  to  practice  in  Manitoba.  No  pa¬ 
tients  will  be  received  in  these  wards  unless  they  are  to  be 
attended  by  their  own  physicians  and  for  his  fees  they  must  be 
responsible. 

NEW  MATERNITY  HOSPITAL  FOR  MONTREAL. 

Lord  Stratheona  has  contributed  $10,000  for  this  undertak¬ 
ing.  The  facilities  for  studying  practical  obstetrics  by  the 
students  of  McGill,  and  the  training  of  nurses,  have  heretofore 
been  somewhat  cramped  by  the  limited  opportunities  afforded 
by  the  present  maternity.  Mrs.  W.  R.  Miller,  president  of  the 
hospital,  has  been  working  assiduously  in  the  direction  of  the 
construction  of  a  new  and  more  modernized  building,  and  has 
thus  far  been  liberally  rewarded  by  Lord  Strathcona’s  hand¬ 
some  gift.  Heretofore  the  nurses  of  the  Royal  Victoria  and 
General  Hospitals,  in  order  to  perfect  themselves  in  this  im¬ 
portant  work,  had  to  finish  at  the  Sloane  Maternity  in  New 
York;  but  as  soon  as  the  new  maternity  is  erected,  better 
clinical  instruction  will  be  afforded  both  to  the  students  of 
McGill  and  the  nurses  in  training  at  the  two  aforesaid  hospi¬ 
tals.  The  whole  institution  will  be  thoroughly  reorganized, 
and  in  the  governing  body,  McGill  and  the  Royal  Victoria  and 
General  Hospitals  will  have  equal  representation. 

CONSUMPTION  SANATORIUM  FOR  TORONTO. 

Several  prominent  medical  men  of  Toronto,  who  have  for  the 
past  two  years  been  interesting  themselves  in  the  establishing 
of  a  home  for  indigent  patients  afflicted  with  tuberculosis,  are 
about  to  have  their  efforts  become  successful.  A  fresh  start 
and  renewed  interest  was  manifested  when  about  twenty  of 
the  leading  physicians  personally  subscribed  funds  toward  the 
completion  of  the  enterprise.  Several  philanthropic  citizens 
were  also  appealed  to,  and  their  responses  have  been  satisfac¬ 
tory.  At  first  the  institution  will  be  on  a  limited  scale,  but 
will  have  a  complete  staff  of  consulting  and  visiting  physicians. 
It  is  expected  that  before  another  month  a  suitable  building 
will  be  purchased,  and  the  patients  will'  be  admitted  before 
the  onset  of  severe  weather.  The  provisional  trustees  include 
Mr.  I.  H.  Cameron,  Dr.  L.  M.  Sweetnam  and  Dr.  A.  Jukes 
Johnson. 


Book  notices. 

Interstitial  Gingivitis  or  So-Called  Pyorrhea  Alveolaris. 
By  Eugene  S.  Talbot,  M.D.,  D.D.S,  Philadelphia:  S.  S. 
White  Dental  Mfg.  Co.  1899. 

Pyorrhea  Alveolaris.  By  John  Fitzgerald,  L.D.S.  London, 
Eng.:  The  Medical  Publishing  Co.,  Ltd.  1899. 

These  two  works  are  devoted  to  a  subject  which  has  attracted, 
and  deservedly  so,  considerable  attention  from  both  the  medi¬ 
cal.  and  dental  professions.  Until  the  appearance  of  the  pres- 
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*nt  works,  it  must  bo  admitted  that  the  disease,  since  its  first 
description  by  Dr.  J.  N.  Riggs,  Hartford,  Conn.,  has  remained 
in  a  state  of  chaos  as  regards  its  etiology,  pathology  and  treat¬ 
ment.  It  has  been  charged  to  tne  influence  of  civilization,  but 
is  as  old  as  man,  nay  as  old  as  his  pliocene  precursors.  The  two 
works  under  consideration  agree  in  many  respects,  especially 
that  the  nomenclature  of  the  disease — pyorrhea  alveolans  is 
especially  unfortunate,  since  the  term  can  be  appropriately 
applied  onlv  to  the  later  stages  of  the  disorder.  The  work  of 
Talbot  is  by  far  the  more  comprehensive  and  thorough,  and 
„ives  an  excellent  summary  of  the  literature  of  the  subject. 
^Beginning  with  the  histology,  pathology,  and  clinical  history, 
it  'points  out  the  various  influences  of  the  varied  etiologic 
factors.  It  is  shown  that,  contrary  to  the  opinions  of  Galippe 
and  others,  the  disease  has  no  specific  bacteriology ,  the  bacteria 
found  being  principally-so  far  as  pathogenic  influence  is 
concerned-those  of  pus.  Dr.  Talbot  differs  from  Dr.  Fitz¬ 
gerald  as  to  the  influence  of  uric  acid  in  the  production  ot  this 
disorder  He  showed  that  the  constitutional  conditions— under¬ 
lying  the  uric  acid  state  and  of  which  it  is  a  barometer,  so  to 
speak — are  expressions  of  general  nutritional  disturbances 
which  act  as  a  predisposing  factor  and  not  as  the  exciting  one 
claimed  by  Pierce  and  others.  The  pathology  in  lalbots 
work  and  his  discussion  of  etiology  and  treatment,  are  far 
more  thorough  than  those  in  Fitzgerald’s.  From  a  medical 
standpoint,  both  books  are  to  be  recommended,  especially  as 
the  subject  has  important  relations  to  digestion,  to  systemic 
poisoning  and  to  the  constitutional  neuroses.  Talbot  s  took  is 
well  illustrated,  and  of  the  two  it  is  the  better  suited  for  refer¬ 
ence 


Sttrotcal  Anatomy.  A  Treatise  on  Human  Anatomy,  in  its 
STp5“»t£n T  the  Practice  of  Medicine  an, 1  Surgery  By 
Tnhr  P,  Deaver  M.D.,  Surgeon-m-Chief  to  the  German  Hos 
Philadelphia.  In  Three  Volumes,  Illustrated  by  About 
S5 ^  pfates  nearly  all  Drawn  for  this  Work  from  Original 
Dissections.  Royal  Octavo,  One-halt  Morocco,  PP-  163  • 
piiilndelnhia:  P.  Blakistons  Son  &  Co.  1»,U. 
Vol.  I.  DeVoted  to  Upper  Extremity,  Back  of  Neck,  Shoulder, 
Trunk,  Cranium,  Scalp,  Face.  .  ,. 

The  appearance  of  this  first  volume  of  an  extensive  treatise 
will  be  welcomed  bv  all  students  of  the  intricate  branch  ot 
medicines  which  is  here  treated.  That  this  work  has  been  twelve 
years  in  preparation  indicates  that  the  author  has  not  under¬ 
taken  the  task  of  presenting  the  work  without  sufficient  founda¬ 
tion  and  this  is  also  an  evidence  of  its  practical  value.  The 
book  is  devoted  to  surgical  anatomy  in  its  strict  application, 
and  therefore  the  treatment  of  injuries  due  to  trauma  receives 
no  attention,  save  that  the  methods  employed  in  performing 
amputation,  incision,  stretching  of  the  nerves  and  ligature  of 
blood-vessels  are  mentioned.  Its  principal  value  will  be  derived 
bv  the  student  of  anatomy  who  wishes  to  have  presented  to  the 
mind’s  eve  the  preservation  of  form  and  the  relationship  ot  the 
structures  which  go  to  ..form  the  human  body.  Few  books 
published  do  this  as  well  as  the  work  under  consideration,  and 
the  fact  that  it  is  replete  with  illustrations  drawn  from  the 
original  is  a  credit  to  the  author  and  a  benefit  to  the  profession. 
Some  of  the  plates  can  not  be  improved  on,. save  that  it  may 
be  admitted  that  the  production  in  colors  might  seem  a  trifle 
easier  in  presenting  the  relationship  of  the  more  minute  de¬ 
tails.  In  order  to  show  its  thoroughness,  it  is  only  necessary 
to  mention  that  no  less  than  twelve  full-page  plates  are  repro¬ 
duced  in  order  to  accurately  portray  the  surgical  anatomy  ot 
the  hand,  and  it  is  doubtful  whether  any  better  description 
exists  in  any  work  in  the  English  language.  Having  presented 
a  correct  picture  of  how  a  proper  dissection  should  look.  1 
dispels,  almost  at  once,  the  vague  idea  which  one  might  have 
obtained  by  an  improper  dissection.  If  one  should  select  le 
best  plates  among  such  a  goodly  number,  as  being  of  exoeptiona 
reproduction.  Plates  xx,  cxxvi,  cxxxiii,  cxxxiv,  and  cxlvi,  may 
be  mentioned. 

The  author  states  in  his  preface  that  his  original  purpose 


was  to  furnish  students  a  surgical  anatomy,  but  he  has  gone 
farther,  and  given  us  a  work  that  will  be  just  as  much  wel¬ 
comed  by  the  general  practitioner  and  surgeon  as  by  the  stu¬ 
dent.  No -work,  no  matter  how  well  illustrated,  can  take  the 
place  of  the  cadaver  as  a  method  of  studying  anatomy,  yet  this 
book  comes  very  nearly  doing  this.  The  index  is  voluminous, 
covering  thirty-two  pages,  and  will  be  of  greatest  value  to  the 
student5  General  considerations  under  the  head  of  "Amputa¬ 
tion"  need  revision.  The  book  is  admirably  printed,  on  good 
paper,  in  clear  type,  and  is  a  compliment  to  the  publishers  and 

a  credit  to  the  author. 

The  Hygiene  of  Transmittaiit.e  Diseases:  Their  Causation 
Modes  of  Dissemination,  and  the  Methods  ot  Prevention. 
Bv  A.  C.  Abbott,  M.  D.,  Professor  of  Hygiene  and  Bacteriol¬ 
ogy  and  Director  of  the  Laboratory  of  Hygiene  University 
of  Pennsylvania.  Illustrated.  Philadelphia:  W.  B.  Saun¬ 
ders.  1899. 

This  volume  mainly  includes,  as  the  author  states  in  his  pre¬ 
face.  the  subject-matter  of  a  portion  of  his  lectures  on  general 
hygiene,  at  the  University  of  Pennsylvania.  As  the  result  o 
practical  teaching  experience,  therefore,  they  have  a  value,  am 
the  book,  it  may  be  said,  on  the  whole,  meets  expectations.  It 
is  well  and  clearly  written,  and  contains  a  large  amount  ot 
valuable  information  for  the  student,  though  there  is  not  so 
much  in  it  that  ought  to  be  new  to  the  well-qualified  physician. 
Like  most  other  works  that  deal  with  vital  statistics,  it  is 
occasionally  a  little  misleading;  the  table  on  page  35,  for  ex¬ 
ample,  would  lead  one  to  believe  that  the  foreign-born  were 
largely  immune  from  scarlet  fever,  diphtheria,  measles,  whoop¬ 
ing-cough,  and  other  children’s  diseases,  whereas  it  is  really  the 
scarcitv  of  foreign-born  infants  that  accounts  for  the  figures. 
The  author  notices  the  fallacies  of  statistics  in  general,  but 
not  in  particulars  like  the  above,  as  would,  we  think,  have 
been  advisable. 

The  section  on  the  special  transmittable  diseases  is  gener¬ 
ally  excellent  and  reliable.  Dr.  Abbott  is  positive  on  some 
points  where  opinions  differ;  for  example,  he  unequivocally 
advocates  state  regulation  of  prostitution  as  an  efficient  pre¬ 
ventive  of  venereal  disease,  and  he  denies,  peihaps  too  un 
qualifiedly,  the  possibility  of  air  transmission  of  typhoid  fever. 
There  are  some  that  will  probably  disagree  with  him  on  these, 
and,  it  may  be,  some  few  other  points.  The  inclusion  ot  mala¬ 
ria  among  the  transmissible  diseases  seems  odd  at  first  sight, 
though  in  view  of  recent  discoveries  and  theories  it  is  possibly 

The  work  will  be  of  value,  not  only  to  the  student,  but  also 
to  the  non-medical  man  interested  in  sanitary  matters. 


What  a  Young  Husband  Ought  to  Know.  By  Sylvaniis 
Stall.  D.D.  Price  $1.00.  Philadelphia:  The  Vir  Publishing 
Companv.  Toronto:  William  Biiggs. 

The  author  has  treated  this  very  difficult,  and  for  this  rea¬ 
son  much  neglected,  subject  from  a  high  moral  view-point. 
In  the  great  lottery  of  marriage  many  a  prize  is  turned  into 
a  blank  because  the  recipient  has  neither  the  knowledge  neces- 
sarv  to  take  care,  nor  does  he  appreciate  the  value  ot 
the'  prize  he  has  won.  If  every  young  man  would  read  this 
book  before  he  married,  and  live  up  to  its  teachings,  his  married 
life  would  be  happier  than  it  would  otherwise  have  been.  We 
say  this  in  spite  of  the  fact  that  we  think  the  author  has  not 
oone  to  the  best  authorities  for  the  information  lie  impaits. 
We  can  not  help  but  think  too,  that  if  much  that  the  authoi 
has  quoted  from  others  had  been  omitted,  his  book  would  nave 
been  more  worthy  of  commendation.  His  own  part  of  the  woi  v 
is  deserving  of  the  highest  praise. 

Tt  andy  Book  of  Medical  Progress.  A  Lexicon  of  the  Recent 
Advances  in  Medical  Science  Chari es  W  ^ 

M.D.,  and  Jacob  Sobel,  A.B.,  M.D.  New  York:  William  W  oocl 

&  Co.  1899.  .  .. 

This  little  book  might  well  be  described  as  an  encyclopedic- 

lexicon  of  modern  medical  terms,  including  all  blanches  o 
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medicine,  words  and  terms  not  found  in  any  but  the  most  recent 
dictionaries.  In  current  publications  many  terms  and  neolo¬ 
gisms  are  employed  long  before  they  find  their  way  into  text¬ 
books,  encyclopedias  and  dictionaries.  An  attempt  is  made  to 
here  give  a  list  of  the  newer  proprietaries,  but  this  far  from 
complete.  The  supposed  formulae  are  given  in  many  instances. 
Much  valuable  information  is  given  tbat  is  not  easily  found 
elsew'here,  such  as  Schleich’s  formulae,  antivenin,  etc. 

The  Mineral  Waters  of  the  United  States  and  Their 
Therapeutic  Uses.  With  an  Account  of  the  Various  Min¬ 
eral  Spring  Localities,  Their  Advantages  as  Health  Resorts, 
Means  of  Access,  etc.,  to  which  is  added  an  appendix  on 
potable  waters.  By  James  K.  Crook,  A.M.,  M.U.  New  York 
and  Philadelphia:  Lea  Brothers  &  Co.  1899. 

The  author  states  in  his  preface  that  a  complete  and  dis¬ 
criminating  work  on  the  mineral  waters  of  the  United  States 
has  been  distinctly  needed.  The  truth  of  this  will  hardly  be 
questioned  by  medical  men.  The  treatises  heretofore  available 
have  become  out  of  date  and  were  never  complete.  In  prepar¬ 
ing  the  present  volume,  he  states  that  he  has  carefully  exam¬ 
ined  all  available  literature,  has  addressed  letters  of  inquiry 
to  every  spring  resort  accessible  by  the  postoflice,  and  has  cor¬ 
responded  not  only  with  proprietors  and  agents,  but  with  local 
physicians,  army  and  navy  officers  and  others  who  could  give 
him  the  desired  information,  besides  making  personal  visits  to 
many  important  localities.  As  a  result  he  has  produced  a 
handsome  volume  of  nearly  000  pages,  describing  all  the  actual¬ 
ly  utilized  springs  of  the  country,  and  giving  analyses  of  the 
waters  and  stating  their  medical  uses.  If  anything  in  the  book 
calls  for  criticism,  it  is  the  occasional  use  of  descriptive  ac¬ 
counts  that  appear  as  if  possibly  taken  from  the  prospectuses 
of  the  projectors.  An  excellent  index  completes  the  volume. 

Deaths  anb  ©bituartes. 


Thomas  George  Cusack,  M.D.,  N.  Y.  University,  1880,  died 
at  his  home  in  Orange,  N.  J.,  September  20,  aged  44  years. 

Francis  B.  Smith,  M.D.,  N.  Y.  LTniversity,  1850,  died  at 
Stowe,  Vt.,  September  23,  aged  76  years. 

Joseph  H.  Smith,  M.D.,  Albany,  N.  Y.,  1846,  died  at  Platts- 
burg,  N.  Y.,  October  5,  aged  78  years.  He  was  once  physician 
at  Sing  Sing  prison  and  later  at  Dannemora. 

John  T.  Grimes,  M.D.,  died  near  Williamsport,  Md.,  October 
7,  aged  70,  of  heart  disease.  He  was  a  graduate  of  the  Balti¬ 
more  Medical  College. 

Edward  Basil  Simpson,  M.D.,  a  graduate  of  the  University 
of  Maryland,  and  a  bachelor,  killed  himself  at  Harney,  Md., 
October  7,  aged  60  years.  He  received  his  M.D.  degree  in  1862 
and  had  practiced  at  Harney  thirty-five  years. 

Sheldon  Smith  Sooville,  M.D.,  Cincinnati  College  of  Medi¬ 
cine,  1838,  died  at  Lebanon,  Ohio,  September  22,  aged  76  years. 
He  held  various  local  offices  and  was  health  officer  of  Lebanon 
for  many  years.  He  served  in  the  Civil  War  as  an  assistant- 
surgeon  of  the  Federal  army,  until  ill  health  forced  him  to 
resign. 

A.  L.  Ransone,  M.D.,  died  at  Hyattstown,  Md.,  September 
30,  of  cirrhosis  of  the  liver.  He  was  Dorn  in  Norfolk,  Va., 
Dec.  24,  1847,  but  bad  been  a  resident  of  Maryland  for  thirty 
years.  He  was  attached  to  Mahone’s  command,  C.  S.  A.  during 
the  Civil  War,  being  in  the  cavalry  service,  and  practiced  in 
Baltimore  for  several  years  just  after  the  war. 

James  F.  Smiley,  M.D.,  University  of  Michigan,  1862,  died 
at  his  home  in  Marshall,  Mich.,  September  29,  aged  64  years. 
.  .  .  .James  R.  Smyth,  M.D.,  New  York  City,  September  30, 
aged  47  years.  .  .  .Clifton  G.  Smith.  M.D.,  University  of  Buffalo, 
1887,  died  at  Akron,  Ohio,  October  2,  aged  35  years. 

deaths  abroad. 

Dr.  Addickes  of  Hanover,  Germany,  is  dead  from  injuries  by 
collision  with  an  electric  car,  while  bicycling.  .  .  .Joseph  White, 
D.C.S.,  F.R.C.S.,  Eastbourne,  England,  died  September  24.  He 
was  an  ex-president  of  the  British  Medical  Association. 
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Michigan  State  Board  of  Medical  Examiners. — The  gov¬ 
ernor  has  appointed  the  following  to  serve  on  this  board: 
Beverly  D.  Harrison,  Sault  Ste.  Marie;  Samuel  Bell.  Detroit; 
B.  J.  Whelan,  Hillsdale;  Austin  W.  Alvord,  Battle  Creek. 

Health  in  Michigan. — Reports  to  the  State  Board  of 
Health,  Lansing,  show  the  diseases  which  caused  most  sickness 
in  Michigan,  during  the  four  weeks  ending  September  30.  as 
follows:  Diarrhea,  rheumatism,  neuralgia,  bronchitis,  dysen¬ 
tery,  tonsillitis,  cholera  morbus,  cholera  infantum,  pulmonary 
consumption,  intermittent  fever,  typhoid  fever.  Reports  from 
all  sources  show  consumption  reported  at  5,  typhoid  fever  and 
scarlet  fever  at  22,  and  diphtheria  at  7  places  more;  whooping 
cough  at  14  and  measles  at  27  places  less;  cerebrospinal  menin¬ 
gitis  at  the  same  number  and  smallpox  at  1  place  more,  when 
compared  with  the  preceding  month. 

Air,  Gases  and  Radiographs. — Dr.  Bade  has  established 
that  when  the  stomach  or  intestines  are  distended  with  air  or 
gases  they  cast  no  shadow'  in  a  radiograph,  and  thus  stand  out 
with  great  distinctness.  Radiographs  of  a  fetus  are  given  in 
the  Deutsche  Medicinische  Wochenschrift,  September  21,  in 
wdiich  these  organs  infiltrated  with  air,  are  absolutely  white 
in  contrast  to  the  prevailing  shadow's  of  the  rest  of  the  body. 
His  experiments  on  man,  to  generate  gases  in  the  stomach, 
were  unsuccessful  in  some  cases  on  account  of  the  vomiting 
induced,  but  he  succeeded  in  obtaining  a  fairly  good  radiograph 
of  his  own  organs  in  this  way  after  taking  tartaric  acid  and 
sodium  bicarbonate  to  generate  gas. 

Physicians'  Directory. — A  corps  of  men  are  now  at  work 
throughout  the  country  procuring  information  for  the  new 
edition  of  Polk’s  Medical  and  Surgical  Register  of  the  United 
States  and  Canada.  This  publication  is  now'  so  firmly  estab¬ 
lished,  so  widely  known  and  universally  used  as  to  scarcely  call 
for  any  comment,  as  it  has  become  standard  in  the  profession 
and  is  a  book  of  daily  reference.  It  is  a  complete  directory  of 
the  medical  profession  of  North  America  and  all  that  pertains 
thereto.  To  issue  such  a  work  is  a  formidable  undertaking, 
involving  a  vast  amount  of  labor,  but  the  facilities  of  the 
Messrs.  Polk  &  Co.  are  exceptional.  We  predict  for  them  still 
greater  success  in  the  coming  edition,  to  be  issued  as  early  in 
1900  as  possible,  and  we  cheerfully  commend  Polk’s  Register 
to  the  profession  as  an  invaluable  work  of  reference.  Each  suc¬ 
ceeding  issue  has  been  an  improvement  on  its  predecessor,  and 
w^e  are  promised  that  the  next  number  shall  be  as  near  perfect 
as  such  a  book  can  be  made. 

Venereal  Diseases  in  Various  Armies. — The  only  statis¬ 
tics  available  at  the  Brussels  Conference,  that  were  at  all 
reliable,  wrere  those  treating  of  venereal  diseases  in  the  army; 
the  number  of  men  admitted  to  the  hospitals  for  this  cause. 
According  to  >8 'em.  Med.,  September  30,  Great  Britain  heads  the 
list,  with  194.6  per  1000  in  England  and  522.3  in  India  ( 1897)  ; 
Italy,  90  per  1000;  the  Netherlands,  100  per  1000  in  1890  and 
44.7  in  1897,  including  6.5  as  the  proportion  of  syphilis; 
Russia,  36.1  per  1000,  including  12  per  1000  cases  of  syphilis 
(1895)  ;  France,  51.6  per  1000,  including  8.9  syphilis,  in  1895, 
gradually  decreasing  to  37.5,  including  7.8  per  1000  syphilis  in 
1895;  Germany,  29.9  per  1000  in  1894,  25.5  in  1895-6.  The  pe¬ 
culiar  benignity  of  syphilitic  infection  in  China  wras  mentioned 
by  Blanc  of  Shanghai:  “by  the  end  of  six  months  it  is  apparently 
all  finished.”  The  only  severe  cases  he  encounters  are  those 
contracted  in  Europe  or  America. 

Philippine  Notes. — Prof.  Lewellys  F.  Barker  of  the  Johns 
Hopkins  Medical  School  gives  some  interesting  details  of  his 
two  month's  experience  in  the  Philippines,  in  study  of  the 
diseases  prevalent  there.  The  temperature  is  not  so  high  as 
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one  might  suppose,  but  there  is  such  a  continued  elevation  of 
temperature  and  such  a  high  degree  of  humidity  that  life  is 
rendered  very  unpleasant.  The  nights  are  warm  and  it  is 
diflicult  to  sleep.  Light  woolen  garments  are  best,  affording 
protection  against  changes  of  temperature.  It  is  easy  to  ad¬ 
vise  the  boiling  of  all  drinking  water,  but  it  is  difficult  to 
carry  it  out,  owing  to  the  inconvenience.  The  organization  of 
the  hospital  at  Manila  was  a  surprise.  One  would  scarcely 
believe  that  hospitals  could  be  so  perfectly  maintained  7000  or 
8000  miles  from  home.  Great  credit  is  due  Col.  \\  oodhull , 
surgeon-in-chief  for  the  Philippines.  There  are  two  large 
hospitals  in  Manila,  the  first  and  second  reserve.  The  women 
nurses  are  a  great  success.  Their  work  is  better  than  that 
of  the  hospital  corps.  It  is  important  to  continue  the  study 
of  tropical  diseases.  It  would  be  advisable  for  the  government 
to  send  out  for  this  purpose  well-trained  army  men.  The  two 
most  fatal  diseases  among  the  troops  are  typhoid  fe\  ei  and 
dysentery.  A  disturbing  but  not  fatal  malady  is  the  skin  dis¬ 
ease  called  “dhobi  itch.”  Dhobi  means  washerman.  It  is 
thought  that  the  disease  is  caused  by  the  imperfect  washing 
of  clothes,  as  the  dhobis  do  not  boil  them.  It  is  also  spread  by 
towels,  etc.  If  an  American  going  to  the  East  will  take  proper 
precautions,  there  is  no  reason  why  he  should  not  keep  well. 
Dr.  Barker  went  out  to  the  Philippines  opposed  to  expansion, 
but  came  back  believing  that  their  acquisition  is  for  the  best. 
The  chances  for  development  of  trade  are  enormous.  There  is 
not  much  chance  of  the  Philipinos  becoming  Americanized  and 
it  will  be  a  long  time  before  they  can  govern  themselves. 

Conclusions  of  Brussels  Prophylactic  Conference.— The 
three  most  important  resolutions  adopted  by  the  Conference 
are:  1.  Governments  are  urged  to  do  everything  in  their 

power  for  the  absolute  suppression  of  prostitution  among  girls 
who  have  not  attained  their  majority,  a  resolution  inspired  by 
the  fact,  already  stated  in  the  Journal,  p.  929,  that  the  largest 
share  in  the  propagation  of  syphilis  was  found  to  be  directly 
traceable  to  prostitutes  under  20  years  of  age.  This  conclusion 
satisfies  both  the  regulationists  and  the  abolitionists.  \\  bile 
it  demands  active  intervention  for  a  sanitary  end,  it  does  not 
in  any  way  conflict  with  the  principles  of  morality  and  equity. 

2.  The  second  resolution  adopted  uniform  bases  for  the  collec¬ 
tion  of  statistics  in  regard  to  venereal  diseases  in  different 
countries.  3.  The  creation  of  complete  and  compulsory  courses 
in  venereology  in  medical  colleges.  The  Semaine  Medicate, 
reviewing  the  work  of  the  Conference  as  a  whole,  observes  that 
it  was  “pre-eminently  critical.”  “It  completely  upset  cherished 
traditions  in  respect  to  the  regulation  of  prostitution  as  now 
practiced,  which,  with  a  few  expeditious  measures— rather 
police  than  medical— has  been  imposing  the  sweet  illusion  of 
great  things  accomplished.  All  the  sanitary  problems  in  re¬ 
gard  to  prostitution  are  thus  presented  in  a  new  form,  and 
demand  for  their  solution  solid  bases  which  are  still  almost 
entirely  lacking,  especially  in  the  line  of  statistics  and  of  the 
relations  between  this  branch  of  public  prophylaxis  and  eco¬ 
nomic  and  social  questions,  morality  and  the  law.  Long  and 
careful  studies  are  required  before  any  special  measure  can  be 
elaborated,  and  they  must  vary  with  varying  conditions  and 
the  degree  of  civilization.  Any  single  prophylactic  system  is 
therefore  irrational  and  impracticable."  The  Conference  also 
passed  resolutions  in  favor  of  founding  a  society  for  sanitary 
and  moral  prophylaxis,  to  publish  a  quarterly  bulletin,  with 
headquarters  at  Brussels  and  power  to  organize  congresses. 
It  was  also  decided  that  a  second  conference  should  be  held  at 
Brussels  in  1902. 

Scientific  Instruments. — The  United  States  circuit  couit 
recently  had  the  question  before  it,  in  an  application  by  the 
Massachusetts  General  Hospital  for  a  review  of  a  decision  of 
the  board  of  general  appraisers,  whether  ordinary  surgical  in¬ 
struments  are  “scientific  instruments”  within  the  meaning  of 
a  statute  admitting  free  of  duty  philosophic  and  scientific  in¬ 


struments,  imported  for  the  use  of  institutions  organized  for 
educational  and  scientific  purposes.  The  answer,  it  declares, 
is  not  free  from  difficulty.  The  evidence  in  the  case  showed  that 
the  surgical  instruments  in  question  were  imported  in  good 
faith,  for  the  use  of  the  above-named  hospital  in  its  clinics  and 
training  school  for  nurses;  that  they  were  specially  designed 
and  adapted  for  use  in  surgery,  and  were  such  instruments  as 
were  ordinarily  used  by  surgeons  in  the  practice  of  their  pro¬ 
fession.  The  court  holds  such  instruments  to  be  scientific  in¬ 
struments,  within  the  meaning  of  such  a  law  as  stated.  It 
holds  that  scientific  instruments  may  be  said  to  be  such  as  are 
specially  designed  for  use,  and  principally  employed,  in  any 
branch  of  science.  Such  use  may  be  for  the  purpose  of  obser¬ 
vation,  experiment,  or  instruction,  or  it  may  be  a  use  in  con¬ 
nection  with  the  professional  practice  of  a  particular  science. 
The  use  of  a  surgical  instrument  by  surgeons  in  the  practice  of 
their  profession  is  as  much  a  strictly  scientific  use  as  when  em¬ 
ployed  in  clinics  and  training  schools,  or  for  the  purpose  of 
experiment.  All  these  uses  are  equally  scientific,  because  they 
specially  concern  a  particular  branch  of  science.  The  use  of 
philosophic  instruments,  from  the  nature  of  the  subject  to 
which  they  relate,  may  be  said  to  be  limited  to  observations, 
experiments,  and  discoveries,  while  the  use  of  scientific  in¬ 
struments,  from  the  nature  of  the  subject  to  which  they  relate, 
may  extend  to  other  purposes.  Under  the  doctiine  of  piin- 
cipal  use,”  it  mgy  be  said  that  an  instrument  is  not  to  be 
classed  as  scientific,  but  mechanical,  when  its  principal  use  is 
in  the  trades  or  arts,  because  such  use  is  not  scientific.  But 
to  hold  that  an  instrument  specially  designed  and  adapted  for 
use  in  medical  science  is  to  be  classed  as  scientific  when  pi  in- 
cipally  used  in  surgical  operations  in  clinics  and  training- 
schools,  and  is  not  to  be  so  classed  when  commonly  used  by 
surgeons  in  the  same  operations  in  the  practice  of  their  pro¬ 
fession,  the  court  insists,  does  not  commend  itself  to  reason  or 
to  common  sense. 


“Christian  Scientists”  Split  Asunder.— According  to  the 
Philadelphia  Press,  a  determined  schism  has  made  its  appear¬ 
ance  in  the  church  of  the  “Christian  Scientists,”  with  head¬ 
quarters  in  Washington,  in  which  city  its  legal  title  is  the 
“Universal  Church.”  The  name  of  the  new  association,  which 
organized  this  new  church,  is  “The  Reform  Christian  Science 
Church  Association.”  The  latter  association  has  issued  an 
appeal  through  its  clerk,  John  H.  Turner,  for  good  workers  in 
all  parts  of  the  world ;  in  the  United  States  it  asks  foi  one 
competent  person  in  each  Congressional  district  to  oiganize 
field  workers.  The  leader  of  the  “Christian  Science  Protest¬ 
ants”  is  Oliver  G.  Sabin,  editor  of  the  News  Letter,  a  “Christian 
Science”  organ.  It  is  announced  that  beginning  with  October 
2,  Mr.  Sabin  and  other  competent  lecturers  will  give  class  in¬ 
struction  to  all  desiring  to  be  taught  “Christian  Science  and 
its  mode  of  healing,  for  the  first  ten  days  in  every  month  ex¬ 
cept  July  and  August.  Mr.  Sabin  also  proposes  to  publish  in 
his  paper  a  series  of  articles  on  “Y\  hat  is  Christian  Science 
and  How  to  Heal  the  Sick.”  The  preamble  to  the  articles  of 
incorporation  announce  the  loyal  adherence  of  the  subscribers, 
to  the  Bible  and  to  “the  scientific  rule  of  metaphysical  heal¬ 
ing  through  His  (God's)  selected  messenger,  Mary  Bakei  Eddy, 
and  which  she  has  given  to  the  world  in  a  book  named  ‘Science 
and  Health,  with  Key  to  the  Scriptures.  But  that  the  dung¬ 
ing  of  $3  for  ‘Science  and  Health’  when  it  can  be  printed  and 
sold  for  50  cents  per  copy  is  wrong  in  principle,  and  in  effect 
shuts  the  door  of  this  beautiful  truth  upon  the  poor  by  thus 
placing  a  prohibitive  price  upon  it.”  The  preamble  also  states 
that  the  compensation  for  class  instruction  should  be  $10, 
where  the  “religious  trust”  charges  $100.  In  the  matter  of 
healing,  it  says  $1  ought  not  to  be  an  excessive  charge  for 
treatment.  The  hope  is  expressed  that  Mrs.  Eddy  will  consent 
to  selling  the  cheaper  “Science  and  Health"  for  50  cents,  “but 
if  she  does  not,  the  truth  will  be  given.  1  he  dilemma  which 
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the  new  sect  presents  to  Mrs.  Eddy  is  this:  If — as  the  re¬ 
formers  say  they  believe  as  earnestly  as  the  trust — knowledge 
was  given  her  by  God  for  the  benefit  of  mankind,  she  has  no 
moral  right  to  chain  it  under  the  law  of  copyright;  if,  on  the 
other  hand,  there  is  no  inspiration  in  it,  “then  of  course  she 
legally  and  morally  has  the  right  to  make  money  out  of  it; 
but  she  has  no  right  to  pose  this  knowledge  before  the  world 
as  the  second  coming  of  the  Christ,  Truth."  It  is  said  that 
Mrs.  Eddy  has  taught  over  4000  students,  and  that  less  than 
300  of  these  are  loyal  to  the  “Religious  Trust  Church,”  and 
further  that  Mrs.  Eddy  has  guided  herself  into  wealth  by  the 
sale  of  her  book. 

Gelatin  in  Hemorrhagic  Purpura. — Costinesco  of  Buchar¬ 
est  has  been  the  first  to  extend  to  hemorrhagic  purpura  the 
gelatin  treatment  that  has  proved  successful  in  aneurysms. 
He  concludes  from  his  success  in  seven  cases  treated  with  one 
or  two  injections  of  2  per  cent,  gelatinised  serum  (40  to  200 
c.c. )  that  its  hemostatic  effect  in  this  affection  is  reliable  and 
definite.  No  rise  in  the  temperature  follows,  but  the  injections 
are  slightly  painful,  absorption  not  being  complete  for  one  to 
three  hours.  In  his  communication  to  Arch.  Orient  ales,  Sep¬ 
tember.  he  attributes  the  vasodilatation  to  toxemia  and  the 
hemorrhagic  tendency  to  the  fact  that  the  blood-clot  is  less 
retractile  than  normal.  This  tendency  is  neutralized  by  the 
gelatin,  which  he  has  also  found  successful  in  the  treatment 
of  simple  and  rebellious  epistaxis,  serious  dysenteriform  enter¬ 
itis,  etc. 
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Movements  of  Amy  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C..  from  September  14  to  and 
including  Sept.  28, 1899 : 

James  Albert  Alexander,  acting  asst.-surgeon,  from  Washington, 
D.  C.,  to  duty  at  Land’s  End,  Port  Royal,  S.  C. 

William  J.  Boyd,  acting  asst.-surgeon,  from  Fort  Leavenworth,  Kan., 
to  duty  at  Fort  Riley,  Kan. 

Alfred  E.  Bradley,  major  and  surgeon,  Vols.,  previous  orders  honora¬ 
bly  discharging  him  from  volunteer  service  revoked;  relieved  from  Fort 
Yellowstone,  Wyo.,  and  assigned  temporarily  as  chief  surgeon  of  the  De¬ 
partment  of  Dakota  and  attending  surgeon,  St.  Paul,  Minn. 

Ira  C.  Brown,  major  and  surgeon,  Vols.,  sick  leave  of  absence  extended. 

Julian  M.  Cabell,  major  and  surgeon,  Vols.,  (captain  U.  S.  A.,  re¬ 
tired)  honorably  discharged  from  volunteer  service  on  tender  of  his  res¬ 
ignation,  to  take  effect  Oct.  1,  1899. 

Christopher  C.  Collins,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
San  Juan,  Porto  Rico  to  duty  at  Madison  Barracks,  N.  Y. 

Amasa  S.  Condon,  acting  asst.-surgeon,  from  Fort  Bayard,  N.  M.,  to 
Ogden,  Utah,  for  annulment  of  contract. 

Charles  F.  Craig,  acting  asst.-surgeon,  from  temporary  duty  at  Fort 
Hamilton,  N.  Y.,  to  the  Department  of  California. 

Louis  W.  Crampton.  major  and  surgeon  U.  S.  A.,  from  Fort  McHenry, 
Md.,  to  the  Department  of  California. 

Thomas  E.  Evins,  major  and  surgeon,  Vols.,  previous  orders  amended 
so  as  to  assign  Thomas  E.  Evins.  instead  of  Thomas  E.  Evans,  as  surgeon 
49th  Inf.  Vols. 

Charles  L.  Furbush,  captain  and  asst.-surgeon  44th  Inf.  Vols.,  from 
New  York  City  to  join  his  regiment  at  Fort  Leavenworth,  Kan. 

Louis  L.  Gilman,  acting  asst.-surgeon,  from  Fort  Hancock,  N.  J.,  to 
duty  with  the  army  transport  service. 

Stephen  M.  Gonzalez,  acting  ass.-surgeon,  from  Pensacola,  Fla.,  to 
New  York  City  for  duty  in  the  Department  of  the  East,  on  the  conclusion 
of  which  he  will  proceed  to  Porto  Rico  for  duty. 

Evan  P.  Howell,  acting  asst.-surgeon,  from  Land’s  End,  Port  Royal, 
S.  C.,  to  the  general  hospital  at  San  Francisco,  Cal. 

Frank  R.  Keefer,  captain  and  asst.-surgeon  U.  S.  A.,  now  in  the 
Philippines,  is  relieved  from  further  station  and  duty  at  Fort  Walla- 
Walla,  Wash. 

J.  Stebbins  King,  acting  asst.-surgeon,  from  Fort  Hamilton,  N.  Y.,  to 
Decatur,  Ill.,  for  annulment  of  contract. 

Thomas  J.  Kirkpatrick,  Jr.,  lieutenant  and  asst.-surgeon  U.  S.  A., 
now  on  sick  leave  at  San  Francisco,  Cal.,  is  relieved  from  duty  in  the 
Department  of  the  Pacific  and  assigned  to  Fort  Myer,  Va. 

Homer  C.  Moses,  acting  asst.-surgeon,  previous  orders  amended  so  as 
to  place  him  on  temporary  duty  at  Fort  Snelling,  Minn.,  after  which  he 
will  accompany  the  45th  Inf.  Vols.,  to  the  Philippine  Islands. 

George  J.  Newgarden,  captain  and  asst.-surgeon,  U.  S.  A.,  previous 
orders  revoked;  he  is  relieved  from  duty  at  Fort  Adams,  R.  I.,  and 
assigned  to  Fort  McHenry,  Md. 

James  E.  Pilcher,  captain  and  asst.-surgeon,  to  proceed  to  his  home 
to  await  orders  resultant  from  his  examination  by  an  army  retiring 
board. 

Adrian  S.  Polhemus,  captain  and  asst.-surgeon,  U.  8.  A.,  leave  of 
absence  extended. 

Elias  H.  Porter,  acting  asst.-surgeon,  from  awaiting  orders  in  New 
York  City  to  duty  at  Fort  Hanc®ck,  N.  J. 

George  D.  Romsay,  acting  asst.-surgeon,  from  Fort  Hamilton,  N.  Y., 
to  duty  at  Fort  Adams,  R.  I. 

Edward  A.  Romig,  captain  and  asst.-surgeon,  40th  Inf.  Vols.,  leave  of 
absence  granted. 

Lewis  J.  Strueber,  lieutenant  and  asst.-surgeon  Vols.,  appointed 
August  17,  1899,  and  assigned  to  the  42d  Inf.  Vols.,  at  Fort  Niagara,  N.  Y. 


Blair  D.  Taylor,  major  and  surgeon,  U.  S.  A.,  relieved  from  further 
duty  at  Fort  McPherson,  Ga.,  and  assigned  to  the  Department  of  Cali¬ 
fornia. 

Henry  D.  Thomason,  major  and  surgeon,  Vols.,  from  New  York  City 
to  the  Department  of  California. 

Henry  R.  Tilton,  lieutenant-colonel  and  deputy  surgeon-general, 
U.  S.  A.,  leave  of  absence  granted. 

Wilfrid  Turnbull,  major  and  surgeon,  Vols.,  from  New  York  City  to 
the  Department  of  California. 

William  C.  Warmsley,  appointed  lieutenant  and  asst.-surgeon,  Vols., 
Sept.  9, 1899,  and  assigned  to  the  49th  Inf.  Vol.,  at  Jefferson  Barracks,  Mo. 

Dudley  W.  Welch,  lieutenant  and  asst.-surgeon,  43d  Inf.  Vols.,  from 
New  York  City  to  join  his  regiment  at  Fort  Ethan  Allen,  Vt. 

Movements  of  Navy  Medical  Officers. — Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Oct.  30, 1899: 

Asst.-Surgeon  F.  B.  Hancock  detached  from  the  Eagle,  and  when 
relieved,  ordered  home  to  wait  orders. 

Asst.-Surgeon  C.  A.  Crawfoid,  detached  from  the  Massachusetts  and 
ordered  to  the  Eagle. 

P.  A.  Surgeon  R.  S.  Blakeman,  promoted  to  passed  assistant-surgeon 
from  May  27,  1899. 

Pharmacist  L.  G.  Lous,  retired  from  September  80. 

Pharmacist  E.  Eagling,  ordered  to  the  naval  hospital,  Yokohama, 
Japan,  immediately. 

Medical  Director  M.  C.  Drennan,  detached  from  the  naval  recruiting 
rendezvous,  Philadelphia,  Pa.,  and  ordered  to  Washington,  D.  C.,  Octo¬ 
ber  11,  for  examination  for  ietirement,  and  then  home  and  to  wait  orders. 

Asst.-Surgeon  E.  J.  Grow,  detached  from  the  New  Orleans  and  ordered 
to  the  Massachusetts  immediately. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Oct.  7, 1899: 

SMALLPOX— UNITED  STATES. 

Massachusetts:  Chelsea,  September  23  to  30,  3  cases;  Everett,  Septem¬ 
ber  23  to  30,  1  case. 

Michigan:  Battle  Creek,  September  16  to  23,  present;  Maple  Grove, 
September  16  to  23,  present. 

Ohio:  Cincinnati,  September  22  to  29, 1  case;  Dayton,  September  23  to 
30. 1  case. 

Virginia:  Portsmouth,  September  23  to  30,  1  case. 

Washington:  Seattle,  September  16  to  23,  2  cases, 

SMALLPOX— FOREIGN. 

Belgium  :  Antwerp,  September  9  to  16,  2  cases. 

Germany:  Dusseldorf,  September  2  to  9, 1  case. 

Greece :  Athens,  September  9  to  16, 15  cases,  2  deaths. 

India  :  Bombay,  August  29  to  September  5,  1  death. 

Mexico:  Chihuahua,  September  16  to  23,  2  deaths;  Mexico,  September 
3  to  17,  6  cases,  6  deaths. 

Russia:  Moscow,  September  2  to  9, 1  death:  St.  Petersburg,  September 
2  to  9,  2  cases,  1  death  ;  Warsaw,  September  9  to  16,  1  death. 

Straits  Settlements:  Singapore,  August  12  to  19,  1  death. 

YELLOW  FEVER— UNITED  STATES. 

Florida :  Key  West,  September  29  to  October  5,  232  cases,  8  deaths. 

Louisiana  :  New  Orleans,  September  23  to  October  4,  18  cases,  2  deaths; 
to  date,  33  cases,  10  deaths. 

Mississippi:  Centreville,  September  29,  2  cases;  Jackson,  October  2, 12 
cases,  4  deaths;  Mississippi  City,  September  29,  from  outbreak,  26  case-, 
1  death. 

YELLOW  FEVER— FOREIGN. 

Colombia:  Barranquilla,  September  9  to  16,1  case,  1  death;  Panama, 
September  5  to  19,  7  cases. 

Cuba:  Havana,  September  15  to  22,  10  cases,  4  deaths;  Santiago,  Sep¬ 
tember  9  to  16,  3  cases,  1  death. 

Mexico:  Tuxpan,  September  11  to  25,  11  deaths;  Vera  Cruz,  September 
21  to  28,  4  deaths. 

CHOLERA. 

India :  Calcutta,  August  19  to  26,  5  deaths ;  Madras,  August  26  to  Sep¬ 
tember  1, 1  death. 

PLAGUE. 

Africa:  Magunde.  Delagoa  Bay,  September  22.  present. 

China:  Niuchwang,  September  12,  sporadic,  5  to  10  deaths  daily. 

Egypt :  Alexandria,  September  3  to  10,  2  cases. 

India:  Bombay,  August  29  to  September  5,  96  deaths;  Calcutta,  August 
19  to  26,  42  deaths. 

Russia  :  Koloborka,  Government  of  Astrachan.  July  16  to  August  12,  24 
cases,  23  deaths  suspected. 


UHAXGK.  OF  ADDRESS. 

Barnett,  T.  M.,  from  Verbena,  Ala.  to  210  E.  16tli  St.,  New  York  City. 
Burkholder,  C.  E.,  from  Delphi,  Ind.  to  Moberly,  Mo. 

Bacharach,  H.,  from  Faribault,  Minn,  to  Finley,  N.  D. 

Egbert,  T.  H.,  from  Beelerton  to  Clinton,  Ky. 

Gallow,  W.  F.,  from  Toronto  to  Elgin  St.,  Goderich,  Ont. 

Hyde,  E.  E.,  to  100  Laflin  St.,  Chicago. 

Holden,  W.  B.,  from  Battle  Creek,  Mich,  to  28  33d  Place,  Chicago. 
Heise,  W.  F.  C.,  to  3d  and  Walnut  Sts.,  Winona,  Minn. 

Johnson,  P.  B.,  from  Norfolk,  Neb.  to  644  W.  Harrison  St.,  Chicago. 
Jones,  H.  G.,  from  Van  Wert,  O.  to  42  Laflin  St.,  Ch  cago. 

Kurtz,  C,  J.,  from  Flint,  Mich,  to  802  E.  47th  St.,  Chicago. 

Louis.  J.,  from  157  W.  123a  St.  to  780  Park  Ave,  New  York  City, 
McMurray.  O.  M.,  from  322  S.  Wood  St.  to  1355  Wabash  Ave,  Chicago. 
Miller,  E.  C.,  from  Rockwell,  la.  to  Brooklings,  S.  D. 

North,  T.  L.,  from  Greenville  to  German,  Ohio. 

Neilson.  T.  R.,  from  Cape  May,  N.  J.  to  N.W.  Cor.  17th  and  Sansom  Sts., 
Philadelphia.  Pa. 

Regar,  H.  K.,  from  1509  to  1909  N.  13th  St.,  Philadelphia,  Pa. 

Sherwood,  F.  R..  from  70  E,  Madison  to  100  State  St.,  Chicago. 

Seton,  W.  H.,  from  27  W.  84tli  to  168  W.  96th  St.,  New  York  City. 

Vaden,  W.  E.,  from  Triune  to  Rich  Creek.  Tenn. 

Wright,  S.  J.,  from  Tal  mage  to  Akron,  Ohio. 

Williams,  R.,  from  Carthage  to  535  Washington  Boul.,  Chicago. 
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The  Constitution  of  the  Association  provides  that  the 
chairman  of  each  Section  shall  deliver  an  address  at  its 
first  session,  which  shall  be  a  review  of  the  work  done  in 
that  special  field  during  the  year  past,  and  make  any 
recommendations  he  may  deem  best  in  regard  to  the 
work  of  the  Section. 

All  of  the  special,  and  many  of  the  general  journals 
have  been  teeming  with  articles  of  great  interest  to  the 
pediatrist,  and  it  is  no  wonder  now  that  this  Section  has 
grown  to  be  one  of  the  most  dignified  and  important 
Sections  of  the  great  American  Medical  Association. 
Its  programs  are  always  replete  with  live  subjects  by 
up-to-date  men,  and  its  meetings  attract  many  who  are 
unafiiliated  with  other  Sections,  the  surgeon,  the  special¬ 
ist  and  the  general  practitioner. 

From  the  time  when  Dr.  Wm.  Shippen,1  the  first  to 
give  a  lecture  on  diseases  of  children  in  this  country, 
delivered  his  eleven  lectures  on  midwifery  in  1762,  con¬ 
cluding  them  with  particular  lectures  on  diseases  of 
women  and  children,  with  special  directions  concerning 
the  diet  of  each,  and  methods  of  choosing  and  making 
good  nurses,  to  the  present  time,  the  advance  in  the 
teaching  of  pediatries  has  been  steady.  How  satisfactory 
it  is  to  look  back  over  the  history  of  the  years  gone  by 
and  see  the  gradual  increase  in  the  recognition  given 
pedialrics  in  literature,  in  schools,  and  in  general  and 
special  practice!  Only  very  lately  the  Jacobi  ward  in 
connection  with  Roosevelt  Hospital  has  been  estab¬ 
lished  by  endowment.  This  is  to  be  devoted  entirely  to 
the  clinical  study  of  pediatrics  under  the  pioneer 
teacher,  Jacobi.  In  this  the  ideal  has  been  reached,  and 
we  trust  the  example  will  soon  be  followed  in  other 
great  teaching  centers. 

The  wealth  of  material  offered  you  on  our  excellent 
program  is  the  outcome  of  the  zeal  and  great  interest  of 
our  eificient  secretary,  to  whom  our  thanks  are  due.  It 
has  often  occurred  to  me  that,  if  our  Section  would  adopt 
the  policy  of  the  Section  on  Neurology,  in  having  a 
permanent  Secretary,  the  interest  of  its  members,  in¬ 
dividually  and  collectively,  could  much  better  be  served 
than  by  yearly  changing,  as  is  the  present  custom.  On 
the  secretary  largely  depends  the  success  of  the  meet¬ 
ing.  When  retained  permanently  he  becomes  acquainted 
with  those  who  will  attend  the  Section  meetings,  and 

*  Chairman’s  Address  to  the  Section  on  Diseases  of  Children,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held  at 
Columbus,  Ohio,  June  6-9, 1899. 


those  who  are  desirable  contributors ;  he  knows  how  long 
a  program  should  be  and  the  proportion  of  those  prom¬ 
ising  papers  who  will  attend.  This  suggestion  is  of¬ 
fered,  believing  its  adoption  will  best  subserve  the  in¬ 
terests  of  the  Section. 

One  of  the  best  methods  of  arousing  interest  in  the 
Section  is  to  have  published  accurate  stenographic  re¬ 
ports  of  the  discussions,  and  we  feel  there  will  be  no 
complaints  arise  from  this  meeting. 

It  is  to  be  hoped  that  the  members  will  early  sub¬ 
scribe  for  the  requisite  number  of  Transactions  of  this 
meeting,  to  insure  the  publication  of  a  volume. 
The  volume  of  the  Denver  meeting  was  the  first, 
we  think,  ever  issued,  at  least  the  first  for  a  num¬ 
ber  of  years,  and  it  is  to  be  hoped  that  each  session 
in  the  future  will  vote  its  volume,  that  the  list  may  be 
unbroken.  In  this  volume  should  be  included  a  short 
biographic  sketch  of  the  members  of  the  Section  who 
have  died  during  the  year;  the  Secretary,  being  in 
touch  with  the  members  in  the  interim  between  meet¬ 
ings,  could  act  as  a  committee  of  one  on  necrology,  mak¬ 
ing  a  yearly  report. 

Just  one  year  ago,  June  12,  Dr.  John  A.  Larrabee  of 
Louisville  died.  He  was  chairman  of  this  Section  in 
1896,  at  the  Philadelphia  meeting,  and  lay  at  the  point 
of  death  during  our  meeting  at  Denver.  I  am  told  thafi 
the  telegram  of  sympathy  sent  Dr.  Larrabee  on  his 
deathbed  by  the  Section  was  deeply  appreciated  by 
him.  The  only  other  death  that  has  come  to  my  notice 
is  that  of  Dr.  Ella  E.  Barnes  of  Birmingham,  in  July 
last.  She  was  a  regular  attendant  on  the  Section  meet¬ 
ings  and  a  regular  contributor  to  its  program.  I  would 
suggest  the  appointment  of  a  special  committee  on  ne¬ 
crology,  to  be  appointed  at  this  meeting  and  to  make 
an  early  report,  the  same  to  be  published  in  the  volume 
of  Transactions. 

Another  matter  of  considerable  importance  to  the 
Section  is  the  work  done  by  the  O’Dwyer  Memorial 
Committee.  This  committee  is  composed  of  representa¬ 
tive  from  all  associations  that  are  devoted  to  the  study 
of  pediatrics.  At  the  Denver  meeting  of  the  Section, 
on  motion  of  Dr.  Louis  Fischer,  a  committee  from  the 
Section  was  appointed,  as  follows :  Dr.  Louis  Fischer, 
New  York  City,  chairman;  Dr.  F.  E.  Waxham,  Chicago; 
and  Dr.  J.  P.  Crozer  Griffith,  Philadelphia.  The 
Memorial  Committee  has  held  two  meetings  at  the 
Academy  of  Medicine,  New  York,  at  one  of  which  an 
executive  committee  was  appointed,  consisting  of  the 
following  members :  Dr.  Geo.  F.  Shrady,  chairman, 
Drs.  Dillon  Brown,  L.  Emmet  Holt,  Godfrey  Freeman, 
Robert  Abbe  and  Louis  Fischer.  Several  meetings  of 
this  committee  have  been  held,  and  their  unanimous 
belief  is  that  the  memory  of  the  late  Dr.  O’Dwyer  can 
best  be  perpetuated  by  patterning  after  his  own  life’s 
•work,  establishing  a  fund,  the  interest  of  which  shall 
be  large  enough  to  stimulate  original  research  in  the 
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department  of  pediatrics.  The  writer  is  informed  by  a 
member  of  the  executive  committee  that  Dr.  0  Dw)m  s 
nature  was  so  averse  to  ostentation  that  the  suggestion 
of  a  portrait,  bust  or  statue  would  have  been  very  dis¬ 
tasteful  to  him,  hence  the  committee’s  decision  as  de¬ 
tailed.  An  opportunity  will  be  given  the  members  of 
the  Section  to  hear  from  Dr.  Fischer  of  the  latest  de¬ 
velopments  in  the  committee’s  work. 

The  question  of  no  morning  sessions  ol  the  Section 
is'  an  innovation,  and  was  decided  on  with  some  hes¬ 
itancy  by  your  chairman;  but  it  was  finally  so  ai range 
with  unanimous  consent  and  approval  of  the  executive 
committee.  Only  afternoon  sessions  of  the  Section  were 
originally  intended  by  the  Association,  but  because 
of  the  large  number  of  papers  offered,  as  the  various 
Sections  grew,  two  sessions  became  the  custom,  but, 
as  the  general  sessions  of  the  Association  must  neces¬ 
sarily  be  prolonged  until  late  m  the  forenoon,  the  Sec¬ 
tion '  meetings  in  tlie  forenoon  are  delayed  m  opening, 
alwayTpoirly  attended,  and  but  little  work  done;  hence 
it  is  believed  the  arrangement  for  only  afternoon  ses 

sions  will  be  appreciated. 

Because  of  the  large  number  of  papers  on  the  program 
for  each  session,  it  is  hoped  that  the  discussions  will 
be  prompt.  With  these  suggestions  in  regard  to  the 
Section  work,  I  will  proceed,  first  to  the  subject  of 

INFANT  FEEDING. 

Infant  feeding  has  received  much  attention  from 
writers  in  the  past  year,  and  it  is  gratifying  to  note  with 
what  unanimity  cow’s  milk  is  recognized  and  advocated 
as  the  best  substitute  for  mothers  milk.  Ihe  ad¬ 
vances  made  have  been  in  the  direction  of  an  easy  and 
correct  method  of  home  modification.  It  is  gratifying 
that  the  Walker-Gordon  laboratories  are  being  estab¬ 
lished  in  all  the  larger  cities,  and  we  hope  shortly  to 
have  one  in  Louisville,  but  even  these,  where  available 
are  ‘denied  many  on  account  of  the  cost.  The  method 
of  artificial  feeding  which  will  prove  most  popular  with 
the  laity  must  embody  two  requisites:  cheapness  and 
ease  of  preparation.  On  the  physician,  then,  devolves 
the  oread  burden  of  educating  the  people  beyond  the 
indiscriminate  use  of  proprietary  foods  and  the  im¬ 
portance  of  accuracy  in  the  preparation  of  the  food  pre- 

S°The '  best  food,  almost  without  exception,  is  cow’s 
milk  Unfortunately,  the  average  physician  has  not 
learned  the  importance  of  thinking  of  cow  s  milk  as 
capable  of  modification  to  meet  the  needs  of  the  child, 
beyond  the  vague  instructions,  perhaps,  to  add  a  little 
water  for  dilution.  He  has  not  learned  to  think  m  per¬ 
centages— the  first  principle  of  milk  modification— nor 
that  the  adaptation  of  percentages  can  not  be  governed 
bv  the  age  of  the  child,  but  the  individual,  capacity  of 
the  child  to  digest  milk  made  after  certain  formula;. 
When  this  has  been  learned,  the  best  method  of  modifi¬ 
cation  is  to  be  adopted,  and  the  latest  developments 
have  been  in  the  direction  of  simplifying  that  process. 
The  ideal  method  is,  of  course,  by  the  Walker-Gordon 
laboratory,  when  this  is  available ;  for  the  laboratory  has 
come  to  stav,  a  prediction  made  by  an  esteemed  member 
of  the  executive  committee  of  this  Section,  Dr-  ,  ‘  N 
Cotton,  in  his  admirable  Chairmans  Address  at  the 
Atlanta  meeting  of  the  Association. 

When  home  modification  has  been  decided  upon, 
most  excellent  results  can  be  had  from  the  method  sug- 
Ts  ed  by  Dr.  Wm.  L.  Baner*.  There  have  been  many 
methods  suggested,  all  embodying  some  arithmetical 
calculation^ more  or  less  simple,  but  in  the  jter’s  hands 
none  has  proven  so  satisfactory  as  that  of  Dr.  Ba  . 


Looking  to  a  greater  simplifying  of  home  modification, 
Estraus  a  New  York  merchant,  has  devised  a  simple 
apparatus  which  he  has  called  the  Materna.  This  con¬ 
sists  of  a  glass  graduate  on  which  there  are  se\en  panels, 
with  horizontal  lines  marked  on  the  different  sides  to 
indicate  the  amount  of  each  ingredient  of  a  milk  mix¬ 
ture,  to  produce  different  percentages  of  the  milk.  An 
objection  to  the  original  model  made  by  Dr.  J.  P.  Crozer 
Griffith3  was  the  marking  on  the  various  panels  certain 
weeks  and  months,  to  indicate  the  age  at  which  the 
milk  is  to  be  changed  to  a  stronger  mixture,  which  Dr 
Griffith  urged,  placed  too  much  power  m  the  hands  ot 
the  mother.  On  his  suggestion,  a  new  model  will  be 
prepared,  which  will  correct  these  features,  the  various 

formulae  being  designated  by  numbers.  . 

Unfortunately  for  the  physician  as  well  as  tor  tlie 
laity  and  the  poor  little  ones  who .  must  feed  upon 
milk,  the  average  milk-supply  of  cities  is  markedly 
inferior  dirtv,  impure,  diluted  and  entirely  unsuitable. 
Without  an  adequate  municipal,  control  and  inspection 
of  the  dairy,  and  general  supervision  of  the  handling  o 
the  milk,  the  baby  is  bound  to  be  the  sufferer.  For  home 
modification  an  unvarying  standard  of  milk  and  cream  is 
the  first  requisite,  a  thing  most  difficult  to  be  obtained 
in  most  cities.  We  hope  this  question  of  milk  supervi¬ 
sion  and  inspection  of  dairies  will  be  urged  m  all  mu¬ 
nicipalities  by  the  doctors,  as  they  are  deeply  interested. 

PNEUMONIA. 

The  subject  of  pneumonia  has  been  considered  by 
manv  authors,  and  it  is  surprising,  but  pleasing,  to 
find  what  unanimity  there  is  in  regard  to  its  treatment. 
Lobar  pneumonia  is  regarded  as  a  self-limited  disease, 
and  we  are  cautioned  that  there  is  danger  m  over-med¬ 
ication  in  children  so  afflicted.  We  have  learned  also 
that  cold  is  always  to  be  preferred  as  an  antipyretic  to 
medicine  Dr.  Thomas  J.  Mays,  Philadelphia,  has  done 
much  to  popularize  the  use  of  ice  in  the  treatment  ot 
pneumonia  of  all  ages,  and  the  writer  has  seen  some 
most  excellent  results  from  its  use.  The  author  just 
referred  to  has  lately  given  some  statistics  showing  a 
death-rate,  in  all  ages,  with  the  use  of  ice,  of  4.25  per 

cent,  in  400  reported  cases. 

The  pulse  should  always  be  the  guide  for  stimulation, 
both  when  to  administer  the  stimulant  and  how  much. 
The  conduct  of  a  case  of  pneumonia  now  and  that  ol 
even  ten  vears  ago  is  very  different  indeed,  due  entirely, 
*we  believe,  to  the  extended  knowledge  of  the  pathology 
of  these  morbid  conditions.  Some,  however,  even  now, 
advocate  the  use  of  flaxseed  poultices  in  pneumonia. 
Chase4  reporting  45  cases  in  which  certain  methods  o  g 
treatment  at  present  in  disrepute  were  used.  He  con¬ 
cludes  by  saying:  “Poultices  are  of  much  value,  the 
•effect  is  soothing,  pain  is  diminished,  dyspnea  relieved 
and  rales  lessened.” 


DIAGNOSIS  OF  THE  EXANTHEMATA. 

The  importance  of  an  early  diagnosis  of  the  exan¬ 
themata  is  generally  recognized,  unless  it  be  by  some 
of  the  laity  who  expose  their  children  purposely  to 
contagions  when  they  are  young,  in  order  to  have  them 
through  with  it.  Every  means  at  our  command  should 
be  used  for  the  differentiating  of  the  skm  lesions  ot 
childhood.  As  an  aid  to  diagnosing  measles,  KopUR 
has  described  a  characteristic  change  which  occurs  in 
the  mucous  membrane  of  the  mouth,  and  which  Gutt- 
man6  considers  the  only  pathognomonic  sign  ot  meas¬ 
les  He  describes  it  as  a  “very  small,  round  bluish- 
white  Spot,  of  more  or  less  uniform  size  and  shape, 
with  either  a  definite  area  of  congestion  or  a  aiituse 
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red  background.  They  never  ulcerate,  occur  on  the 
mucous  membrane  of  the  cheeks  and  lips,  rarely  on  the 
tongue,  and  not  on  the  gums,  pharynx,  hard  or  soft 

palate.” 

It  occurs  to  the  writer  that  it  is  a  most  decidedly 
bad  practice  to  dub  a  pathologic  condition  with  an 
author’s  name,  as  has  been  done  in  this  instance,  the 
condition  being  referred  to  as  “Koplik’s  Spots.”  Rather 
refer  to  it,  as  one  author  has  done,  as  the  “Buccal  Erup¬ 
tion  in  Measles,  Koplik,”  which  will  be  infinitely  more 
easily  classified  in  indices.  Far  be  it  from  my  intention 
to  wish  the  author  who  first  described  this  condition 
shorn  of  the  honor  which  is  his  for  first  mentioning 
it.  We  are  greatly  indebted  for  his  acumen  in  first 
noticing  it  and  publishing  his  observations,  but  it  is  the 
practice  of  obscuring  a  good  diagnostic  sign  by  not  re¬ 
cording  it  more  definitely  and  in  detail,  that  we  pro¬ 
test  against. 

Another  sign  described  by  Bologni  is  the  sensation 
of  rubbing  or  crackling  imparted  to  the  flat  hand  placed 
on  the  abdomen  of  the  patient,  whose  legs  are  held  fully 
extended.  Dr.  A.  Ixoppenorden7  observed  the  phenom¬ 
enon  in  a  number  of  eases,  in  an  epidemic  comprising 
300  cases,  and  describes  it  as  a  sensation  of  crepita¬ 
tion,  felt  by  the  fingers,  due,  he  believed,  to  air  in  the 
intestine.  It  is  described  as  very  characteristic  when 
felt.  (The  writer  has  not  been  able  to  verify  this  con¬ 
dition  in  a  number  of  cases.) 

DIAGNOSIS  OF  PERTUSSIS. 

Of  equal  importance  is  the  early  diagnosis  of  per¬ 
tussis,  which  Wagner8  claims  is  possible  quite  early, 
and  at  once,  by  bacteriologic  examination  of  the  nasal 
secretions.  He  states  that  the  secretions  of  the  normal 
mucous  membrane  of  the  nose  contain  very  few  bacteria, 
while  in  whooping-cough  we  find  a  large  mass  of  bacteria 
of  one  kind,  a  natural  pure  culture  of  “polbacteria. 
This  bacteria,  when  full  grown,  is  two  to  three  times  as 
long  as  it  is  broad,  is  rounded  and  somewhat  thickened 
at  its  ends,  and  is  divided  in  the  middle.  The  method 
of  staining  used  by  the  author  consists  of  methylene 
blue  in  a  weak  alkaline  solution.  This  stain  is  then 
decolorized  by  a  2  per  cent.,  freshly  prepared  argonin 
solution,  which  reduces  the  methylene  blue  in  the  cells 
and  their  nuclei  quicker  than  in  the  bacteria.  To  pre¬ 
vent  a  re-oxidation  of  the  leukomethylene-blue  b}r  atmos¬ 
pheric  oxygen,  the  specimen  is  washed  with  a  concen¬ 
trated  solution  of  cream  of  tartar.  He  mentions  the 
case  of  Czaplenski,  who  was  taken  ill  with  whooping- 
cough  during  the  study  of  the  disease,  the  examination 
of  his  nasal  and  pharyngeal  secretions  showing  the  same 
bacterium  he  was  studying,  thus  verifying  the  bacterium 
as  the  cause  of  the  disease.  This  is  certainly  worthy  of 
further  investigation. 

PREVENTION  OF  OPHTHALMIA  NEONATORUM. 

While  we  have  always  believed  that  there  was  no 
danger  in  the  universal  employment  of  the  Crede  treat¬ 
ment  of  He  eyes  of  the  new-born,  the  pendulum  has 
swung  backward  of  late,  and  a  number  of  authors  are 
reporting  cases  in  which  the  2  per  cent,  nitrate  of  silver 
solution  instilled  into  the  eyes  has  been  the  cause  of 
trouble,  such  as  haziness  of  the  cornea  or  a  severe  con¬ 
junctivitis.  Some  would  limit  the  use  of  the  silver  so¬ 
lution  to  those  cases  in  which  there  is  a  vaginal  dis¬ 
charge  in  the  mother,  others  advocate  the  universal  use 
of  it,  despite  ill  results  in  a  few  cases.  It  would  seem 
that  in  protargol  and  argonin  we  have  efficient  remedies, 
as  their  continued  use  in  the  hands  of  a  number  of  ob¬ 
servers  has  demonstrated  clearly  that  they  have  a  place 
in  therapeutics.  Perhaps  if  one  were  substituted  f°i 


the  nitrate  of  silver,  a  modified  Crede  treatment,  less 
evil  would  result  and  the  same  good  be  obtained.  It  cer¬ 
tainly  warrants  further  trial,  despite  one  case  reported 
by  Wilson,9  of  ophthalmia  developing  in  eyes  in  which 
protargol  had  been  used  immediately  after  birth.  Peck10 
recommends  the  use  of  protargol  and  argonin  in  the 
treatment  of  purulent  ophthalmia  of  infants,  because  of 
the  quicker  destruction  of  the  gonococci,  the  earlier  dis¬ 
appearance  of  secretion,  and  of  inflammatory  process, 
and  the  restoration  of  injured  corneal  and  conjunctival 
tissues.  It  is  used  in  a  5  per  cent,  solution.  1  his  is  a 
most  important  subject  for  the  pediatrist,  the  obstetric¬ 
ian  and  ophthalmologist  as  well.  The  specialist  tells 
us  an  alarming  number  of  children  are  totally  blind  as 
the  result  of  gonorrheal  ophthalmia.  We  should  find 
a  universally  safe  remedy  to  be  used  as  a  prophylactic, 
as  it  is  an  injustice  to  the  child  for  it  to  be  left  to  the 
physician’s  judgment  as  to  the  necessity  of  using  a  mild 
or  more  active  prophylactic. 

DISEASES  OF  THE  MIDDLE  EAR. 

Hr.  Win.  Cheatham,11  Louisville,  has  published  a  paper 
in  which  he  discussed  the  special  germs  found  in  inflam- 
rnatorv  conditions  of  the  middle  ear.  A  brief  reference 
is  made  to  the  importance  of  bacteriologic  investigation 
in  suppurative  inflammation  of  the  middle  ear.  The 
article  dealt  chiefly,  however,  with  otitis  media  acuta, 
due  to  cold  and  catarrhal  extension  from  the  naso¬ 
pharynx,  in  which  the  pneumobacillus  of  Friedlander 
and  the  diplococcus  of  Frankel  play  an  important  part. 
He  reports  a  case  of  acute  suppuration  of  both  middle 
ears,  the  left  resulting  in  attic  trouble,  the  pus  showing 
externally,  posterior  to  and  on  the  superior  edge  of 
the  external  auditory  canal.  In  this  case  there  was  also 
an  acute  primary  tonsillitis,  in  which  a  pure  culture  of 
the  diplococcus  of  Weichselbauin  was  found,  the  same 
organism  found  in  the  pus  from  the  ears.  I  he  writer 
has  had  in  his  service,  at  the  Masonic  Widows  and 
Orphans’  Home,  a  series  of  cases,  in  a  short  period  of 
time,  in  which  there  occurred  acute  middle-ear  trouble, 
beginning  with  a  chill,  rapid  rise  of  temperature,  pain 
and  rupture  of  the  drum  membrane.  One  child,  a  girl, 
developed  a  lobar  pneumonia  before  the  discharge  from 
the  ear  had  ceased.  Cultures  from  the  ear  were  taken 
and  examined  in  the  bacteriologic  laboratory  of  Ken¬ 
tucky  University,  by  Dr.  Florence  Brandeis,  the  pneu- 
mococcus,  along  with  other  cocci,  being  found.^  This 
brings  us  to  a  practical  point  in  these  cases :  Can  the 
pneumonia  in  any  way  be  prevented  by  thorough  and 
early  cleansing  of  the  ears  of  all  children  who  have  had 
a  perforation  of  the  drum  membrane  from  acute  mid¬ 
dle-ear  inflammation?  Should  not  all  children  so  af¬ 
flicted  be  isolated  until  discharge  from  the  ear  be  found 
free  from  the  diplococcus,  tubercle  bacillus,  etc.  ?  So 
many  cases  of  acute  middle-ear  trouble  at  one  time  have 
never  been  seen  before  in  the  history  of  the  institution. 

CHILDHOOD  IN  ITS  RELATION  TO  EPILEPSY. 

It  was  with  pleasure  we  read  the  paper  by  Dr.  Hugh 
T.  Patrick,12  Chicago,  entitled  “The  Epileptic  Child  and 
His  Future.”  In  the  paper  he  ably  puts  forward  the 
advantages  of  the  colony  treatment  of  epileptics,  and  v  c 
wish  it  might  be  placed  in  the  hands  of  every  State  legis¬ 
lator  in  the  Union,  for  careful  perusal.  The  success  ot 
the  two  state  institutions  in  this  country,  Ohio  and  New 
York,  has  been  so  apparent  that  other  progressive  states 
must  soon  fall  in  line.  It  behooves  the  members  ot  this 
Association  to  bend  every  effort  to  have  their  legis¬ 
lative  bodies  investigate  this  matter  and  speedily  pro¬ 
vide  like  institutions. 
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TYPHOID  FEVER. 

Typhoid  fever  in  infants  and  children  presents  many 
characteristics  of  interest,  and  much  more  is  known  now 
of  it  than  formerly.  A  number  of  reports  have  been 
made  of  cases  in  cities  where  there  have  been  epidemics, 
notably  Philadelphia,  which  holds  the  palm  for  the 
severity  and  duration  of  its  epidemic,  and  we  have 
learned  much  from  these  observations.  Bryant13,  in 
a  recent  article,  reports  a  case  of  typhoid  fever  in  a  child 
nearly  two  years  old,  without  any  lesion  in  the  intestine, 
though  all  "the  clinical  phenomena  and  the  Widal  reac¬ 
tion  were  present,  the  bacillus  of  Eberth  being  found  on 
culture  from  the  mesenteric  glands.  The  same  author 
recites  fifteen  cases  from  literature,  the  typhoid  bacillus 
being  found  in  the  spleen,  liver,  kidneys,  lungs,  mesen¬ 
teric  glands,  heart  and  biliary  passages,  showing  that 
wherever  is  the  nidus  of  bacterial  growth  the  toxins 
will  cause  symptoms  of  typhoid  fever.  Griffith14  has 
found  typhoid  in  children  in  whom  the  autopsy  did  not 
reveal  lesions  in  the  intestine.  He  states  this  is  a  char¬ 
acteristic  condition  in  the  fetus,  but  less  so  in  older  chil¬ 
dren.  Yet,  in  this  day  of  enlightenment  physicians  will 
still  use  the  so-called  Woodbridge  treatment  of  typhoid 
fever !  That  typhoid  fever  may  occur  in  infants  under 
one  year  of  age  can  not  now  be  disputed,  though  under 
ordinary  conditions  it  is  infrequently  seen. 

ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

This  address  would  not  be  in  a  measure  complete 
without  a  reference  to  the  antitoxin  treatment  of  diph¬ 
theria.  Ho  therapeutic  agent  in  the  history  of  medicine 
can  be  compared  to  it  in  value.  It  is  quite  true  that 
there  is  nothing  quite  so  uncertain  or  misleading  as 
statistics;  they  can  be  dexterously  handled  by  those  for 
and  against  a  proposition,  in  order  to  prove  a  point, 
but  when  one  is  overwhelmed  with  the  “brute  force  of 
figures”  there  is  no  room  for  discussion.  In  this  country 
as  well  as  abroad  there  are  most  gratifying  statistics  in 
regard  to  this  remedy.  The  Chicago  Board  of  Health 
has  just  published  a  remarkable  table16  showing  the 
deaths  from  diphtheria  and  croup  for  the  period  1886 
to  1895,  before  the  antitoxin  was  in  use.  During  this 
time  there  were  14,175  deaths,  a  yearly  average  of  1,417, 
while  in  the  subsequent  three  years  of  antitoxin  treat¬ 
ment  there  were  only  2,552  deaths  from  the  same  cause, 
a  yearly  average  of  851.  The  Philadelphia  Medical 
Journal,  commenting  on  this  report,  says  editorially: 
“Without  regard  to  any  change  in  population  there  have 
been  absolutely  566  fewer  deaths  from  diphtheria  and 
all  croup  each  year  of  the  last  three  years  than  the  aver¬ 
age  number  of  deaths  from  the  same  diseases  during  the 
preceding  ten  years ;  an  actual,  not  comparative  or  pro¬ 
portional  saving  of  1,698  lives  from  this  class  of  diseases 
during  the  antitoxin  period.”  Another  striking  feature, 
already  impressed  on  our  minds,  is  in  regard  to  the  time 
of  injection  of  the  antitoxin.  Of  129  cases  treated  on 
the  first  or  second  day  of  the  disease,  there  were  no 
deaths,  and  only  three  deaths  among  114  treated  on  the 
third  day,  a  mortality  of  1.23  per  cent,  in  243  cases. 
Truly,  these  figures  should  make  the  heart  of  every  phy¬ 
sician  glad,  and  encourage  him  to  the  prompt  use  of  this 
valued  remedy.  It  is  no  experiment  now;  it  is  an  in¬ 
disputable  fact. 

NEW  INSTRUMENTS. 

Among  the  new  instruments  suggested  during  the 
year,  of  special  interest  to  the  pediatrist,  are  the  mod¬ 
ified  intubation  tube,  from  the  original  by  O’Dwyer, 
and  two  specially  devised  tongue-depressors.  Dr.  H.  D. 
Chapin17  has  suggested  one  which  is  small  and  curved 
forward,  so  that  when  the  end  has  reached  the  tip  of  the 


epiglottis,  the  base  of  the  tongue  would  be  well  con¬ 
trolled.  Dr.  A.  D.  Blackader18  has  suggested  a  some¬ 
what  similar  one,  curved  so  as  to  adapt  itself  exactly 
to  the  base  of  the  tongue.  On  the  distal  extremity  a 
blunt  fork  is  fixed,  of  which  two  branches  descend,  one 
on  either  side  of  the  laryngeal  orifice.  The  instrument 
serves  to  control  the  tongue,  pull  forward  the  rima 
glottidis  from  the  posterior  wall  of  the  pharynx,  and 
is  of  exceptional  value  for  use  of  the  laryngoscopic 
mirrror.  The  movements  of  the  child  must  be  con¬ 
trolled  by  a  sheet  roiled  around  its  arms  and  legs,  it 
being  carefully  held  on  the  knees  of  an  assistant. 

EDUCATION  OF  THE  CHILD. 

The  question  of  education  of  the  child  has  been  too 
long  neglected  by  the  physician;  and  when  it  was  con¬ 
sidered  of  old  it  was  only  to  be  at  war  with  the  peda¬ 
gogue.  Under  the  new  regime,  educators  have  taken  up 
“Child  Study,”  in  which  this  war  bids  fair  to  end.  There 
is  a  clearer  understanding  between  the  educator  and  the 
physician;  a  mutual  assistance  to  a  better  knowledge  of 
physiologic  psychology.  It  is  no  longer  education  at 
any  cost,  health  being  the  last  consideration;  now  the 
readier  realizes  she  is  partly  responsible  for  her  charge’s 
health.  Unhygienic  requirements  of  education  and  un¬ 
sanitary  conditions  in  school  life,  so  long  in  vogue,  are 
now  pointed  out,  and  it  is  to  the  physician  that  the 
teacher  must  look  for  guidance  along  these  lines.  It 
is  no  longer  “take  the  child  out  of  school,”  but  “remedy 
the  unhygienic  conditions  which  are  making  the  ac¬ 
quirement  of  education  incompatible  with  health.”  The 
educator  has  met  the  physician  more  than  half  way, 
and  child  study,  and  the  new  physiologic  psychology, 
now  engrossing  the  minds  of  educators,  are  the  result. 
For  the  newest  points  in  regard  to  tins'  subject,  from 
the  standpoint  of  the  educator,  the  writer  is  indebted 
to  Miss  Patty  Hill,  the  efficient  superintendent  of  the 
Louisville  Free  Kindergarten  Association. 

Small,  accurate  manual  work,  both  in  the  kinder¬ 
garten  and  lower  grades,  has  been  given  up,  because 
productive  of  nervousness  and  undue  fatigue.  Ab¬ 
normalities  of  sight  and  hearing  are  more  closely  ob¬ 
served,  bad  breathers  are  singled  out,  and  much  that  is 
pathologic  is  corrected  by  bringing  it  under  medical 
observation  when  these  troubles  are  in  their  incipiercy. 

Observations  are  now  being  made  on  entirely  inde¬ 
pendent  lines,  of  the  waves  of  vitality  and  fatigue,  that 
adjustment  of  the  most  difficult  studies  of  the  day  may 
be  made  according  to  the  periods  of  the  strength  and 
decline  of  physical  force.  In  this  connection  may  be 
mentioned  the  work  of  a  memeber  of  this  Section,  Dr. 
W.  S.  Christopher,  Chicago,  on  the  ergograph,  a  deli¬ 
cate  instrument  for  accurately  registering  the  fatigue  of 
a  child  at  various  times  during  the  school  day.  Useless 
wear  and  tear,  fatigue  and  irritability  are  thus  avoided. 

Washing  of  school  floors  with  antiseptics,  the  individ¬ 
ual  drinking-cup,  and  every  detail  looking  to  the  pre¬ 
vention  of  disease  is  intelligently  considered,  and  the 
educator  is  now  crying  for  the  medical  inspection  of 
schools.  This  has  already  been  adopted  in  several  cities, 
with  most  gratifying  results. 

It  is  the  ordinary,  commonplace  things  in  the  child’s 
life  to  which  our  attention  must  be  directed ;  look  to  the 
prevention  of  such  diseases  as  we  can  in  the  ordinary 
school  life  of  our  own  children  and  those  of  our  clien¬ 
tele;  influence  state  and  municipal  legislation  for  the 
good  of  the  child,  the  school  and  the  community.  If 
need  be,  enter  politics  yourselves,  and  bring  about  much- 
needed  reforms. 


October  21,  1890. 
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©rigirtal  Articles. 

SECRETION  AND  EXUDATION  CONSIDERED 
AS  A  FACTOR  IN  DISEASES  OF  THE  EYE.* 

BY  JOHN  W.  WRIGHT,  M.D. 

COLUMBUS,  OHIO. 

As  secretion,  exudation  and  infiltratioii  are  so  much 
concerned  in  the  diseases  of  the  eye,  I  ask  your  attention, 
in  a  general  way,  to  these  subjects,  not  that  anything  new 
is  offered,  but  as  an  introduction  to  the  topic  under  con¬ 
sideration. 

Secretion  is  a  physiologic  process,  and  consists  in  the 
elaboration  from  the  blood,  or  other  sources,  of  material 
which  is  discharged  on  the  external  or  internal  surfaces 
of  the  body.  The  material  so  separated  and  discharged 
is  a  secretion.  Many  of  the  secretions  have  special  uses, 
which  do  not  involve  their  discharge  from  the  body. 
Others  have  no  office  to  perform,  but  are  separated  from 
the  blood  to  be  discharged  from  the  body ;  such  may  be 
termed  excretions.  Most  secretions  in  a  healthy  body 
consist  of  certain  well-known  combinations,  but  when 
these  combinations  vary,  or  when  new  materials  enter 
into  their  construction,  the  secretion  may  be  considered 
abnormal. 

Exudation  is  not  a  physiologic  process,  but  the  pour¬ 
ing  out  or  exuding  of  an  adventitious  substance  in  or 
on  the  tissues  of  the  body.  Infiltration  is  another  term 
for  exudation,  and  may  be  used  synonymously.  It  means 
the  insinuation  of  an  adventitious  deposit  or  fluid  be¬ 
tween  the  elements  of  a  tissue.  The  following  infiltra¬ 
tions  are  adventitious  or  pathologic:  Serous,  sanguin- 
ous,  urinous,  cellular,  purulent,  tubercular,  amyloid 
waxy  or  albuminous.  Those  that  occur  normally  are. 
The  fatty,  pigmentary  and  calcareous.  Either  of  the 
latter  may,  under  certain  conditions,  become  abnormal. 

With  the  above  general  physiologic  and  pathologic 
principles,  we  are  the  better  able  to  consider  the  manner 
in  which  these  processes  affect  the  eye.  I  believe  that  if 
there  exists  within  the  blood  a  toxic  element,  no  matter 
what  the  nature  of  that  element,  or  its  cause,  there  exists 
within  the  living  organism  potent  agencies  of  nature 
which  carry  on  the  indescribable  process  of  elimination. 
This  effort  to  eliminate  is  not  always  performed  in  the 
same  manner,  but  the  usual  way,  when  it  is  revealed  in 
the  eye,  is  by  exudation.  In  the  exudative  process,  espe¬ 
cially  in  the  affections  of  the  eye,  there  is  always  present 
more  or  less  inflammatory  action.  It  can  be  safely  laid 
down  as  an  axiom  that  there  is  always  associated  with  an 
exudation  or  infiltration  of  adventitious  matter  moie  oi 
less  congestion  of  the  blood-vessels  of  the  parts  involved. 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  neiu 
umbus,  Ohio,  June  6-9,  1899. 


In  the  eye,  however,  owing  to  its  delicate  vascular  struc¬ 
ture,  a  congestion  of  its  blood-vessels  is,  in  many  in¬ 
stances,  soon  detected,  especially  for  the  reason  that  the 
vision  is  extremely  sensitive  to  the  slightest  causes ;  be¬ 
sides,  the  organ  both  internally  and  externally  is  so  ad¬ 
mirably  subject  to  ocular  examination.  As  the  very 
small  blood-vessels  are  most  liable  to  the  exudative 
process,  the  vascular  system  of  the  eye  is  a  prolific  field 
for  its  accomplishment. 

In  inflammatory  actions  there  are  always  two  condi¬ 
tions  present  which  have  important  bearing,  especially 
on  an  organ  of  such  delicate  construction  as  the  eye. 
The  first  condition  is  peculiar  change  in  the  small  blood¬ 
vessels,  which  causes  the  blood,  and  especially  its  corpus¬ 
cular  elements,  to  adhere  to  and  pass  through  them,  form¬ 
ing  an  exudate.  The  second  condition  is  the  prolifera¬ 
tion  of  the  cells  thus  formed.  These  conditions  are  most¬ 
ly  brought  about  by  traumatic,  specific  or  toxic  effects ; 
and  rheumatism  and  gout  have  also  been  held  responsible, 
but  whether  it  is  the  rheumatism  and  gout,  or  the  condi¬ 
tions  which  bring  about  these  affections,  is  a  question  not 
satisfactorily  determined. 

There  is  another  condition  that  favors  the  exudative 
process  in  the  eye.  I  refer  to  the  loose  connective  tis¬ 
sue  of  which  some  parts  of  it  are  composed.  This  is 
found  mainly  in  the  conjunctiva,  the  uveal  tract  and  in 
the  retina. 

The  conjunctiva,  composed  as  it  is,  mainly  of  loose 
connective  tissue,  may  become  edematous  to  the  point  of 
chemosis,  from  an  exudation  in  the  connective  tissue 
which  lies  within  its  structure  and  underneath  it.  This 
condition  is  the  usual  result  of  a  purulent  ophthalmia, 
which  is  a  splendid  illustration  of  perverted  secretion, 
but  frequently  of  disease  situated  in  the  orbit,  as  orbital 
periostitis  or  cellulitis,  or  of  disease  of  the  eye  proper, 
as  choroiditis  or  iritis.  This  exudate  in  the  connective 
tissue  of  the  conjunctiva  comes  from  the  conjunctival 
blood-vessels  and  lymph-channels,  and  is  probably  in 
most  cases  due  to  some  mechanical  interference  with  the 
circulation  of  the  blood  or  lymph  rather  than  to  systemic 
conditions. 

I  desire  to  particularly  consider  the  exudative  process 
in  the  eve  proper  and  not  its  appendages,  and  shall  do 
so  in  the  order  of  its  structural  arrangement,  beginning 
with  the  cornea. 

Preliminary  to  considering  the  influence  of  the  exuda¬ 
tive  process  on  the  several  structures  of  the  eye  Ave  should 
be  reminded  that  pathologists  have  informed  us  that 
an  exudate  is  composed  principally  of  a  colorless  granu¬ 
lar  mass  of  protoplasm  of  which  the  leucocyte  is  the  type, 
and  of  \Arhich  there  are  at  least  four  distinct  varieties 
recognized,  viz. :  the  white  blood-corpuscles,  the  lymph- 
corpuscles,  pus-corpuscles,  and  the  wandering  connec¬ 
tive-tissue  cells.  Whichever  variety  of  the  above  is  pre¬ 
dominant  in  any  particular  case  determines  to  a  very 
great  extent  the  result  of  the  lesion.  This  applies  not 
only  to  the  system  at  large,  but  especially  to  the  eye.  All 
of  these  varieties  occur  in  different  structures  of  the  eye, 
but  the  exudation  of  lymph-corpuscles  is  perhaps  the 
most  common. 

The  simplest  type  of  the  exudative  process  m  the 
structure  of  the  eye  proper  consists  in  the  exudation  of 
lymph-corpuscles,  and  is  seen  in  the  corneal  idcer  of  the 
phlyctenular  type.  Here  one  or  tAvo  conditions  may  re¬ 
sult,  neither  of  which  is  usually  very  detrimental  to  the 
vision ;  resorption  of  the  exudate,  or  breaking  of  t  le 
epithelium  over  the  exndcite  &nd  the  fornicition  of 
ulcer.  As  a  rule,  if  the  exudate  is  not  central,  the  vision 
is  not  seriouslv  affected. 
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One  of  the  most  serious  forms  of  the  exudative  process 
of  the  non-suppurative  type  is  seen  in  interstitial  kera¬ 
titis,  in  which  affection  the  white  blood-corpuscles  are 
predominant,  but  often  with  a  few  giant  or  wandering 
connective-tissue  cells.  Only  those  who  have  treated  this 
disease  know  how  chronic  it  is  and  how  enduring  its  ef¬ 
fects.  The  above  conditions  occur  when  the  exudate  is 
composed  mainly  of  lymph  and  is  non-suppurative.  But 
the  most  serious  affection  of  the  cornea  presents  itself  in 
abscess,  which,  tvhen  not  traumatic,  is  due  to  the  exuda¬ 
tion  of  pus-corpuscles,  one  of  the  varieties  just  men¬ 
tioned.  In  this  instance  there  is  no  such  thing  as  re¬ 
sorption,  and  the  lesion  made  by  the  presence  of  the  pus 
and  its  exit  leaves  a  permanent  cavity  in  the  cornea,  if 
not  a  great  destruction  of  its  tissue,  with  the  intrusion  of 
the  iris  within  the  wound,  a  condition  as  a  rule  demand¬ 
ing  enucleation  of  the  organ. 

The  uveal  tract — the  iris,  ciliary  body  and  choroid — 
any  part  of  which  is  very  liable  to  inflammatory  action, 
is,  because  of  its  very  vascular  and  loose  connective  tis 
sue,  a  prolific  field  for  infiltrations,  which  often  are  ab¬ 
sorbed,  with  or  without  atrophic  changes.  There  is  no 
better  illustration  of  the  exudative  process  in  any  affec¬ 
tion  of  the  eye  than  is  seen  in  iritis  in  any  of  its  forms. 

The  character  of  the  exudate,  that  is  whether  it  is 
principally  serous  or  plastic,  determines  to  a  great  extent 
the  diagnosis  and  treatment  of  the  affection;  for  it  is 
this  that  so  distinctlv  differentiates  if  the  cause  is  'rheu- 
matism  or  syphilis. 

The  evidences  of  exudation  in  cyclitis,  although  not 
so  readily  observed  as  in  iritis,  are  positive,  as  turbidity 
of  the  aqueous  humor,  flocculi  of  lymph  and  occasionally 
flakes  of  pus  may  be  seen  in  the  anterior  chamber.  The 
vitreous  chamber  is  also  filled  with  floating  opacities, 
doubtless  of  the  same  character  as  that  seen  in  the  anter¬ 
ior  chamber.  No  doubt  the  exudate  in  the  choroid  is  of 
the  same  character  as  that  in  the  iris  and  ciliary  body — 
that  is  serous,  plastic  or  purulent,  but  is  not  so  readily 
distinguished,  for  in  iritis  and  cyclitis  the  character  of 
the  exudate  is  readily  seen — but  in  choroiditis  we  must 
depend  largely  on  certain  distinguishing  symptoms; 
for  instance,  in  serous  iritis  the  inflammatory  symptoms 
are  not  well  marked  and  the  patient  suffers  very  little 
pain,  while  in  plastic  choroiditis  the  inflammatory  symp¬ 
toms  are  well  marked  and  the  pain  is  very  severe. 

There  appears  to  be  no  longer  a  doubt  that  glaucoma  is 
due  to  an  excess  in  the  lymph  occupying  the  supracho- 
roidal  space,  the  direct  product  of  an  exudation  from  the 
choroidal  vessels.  There  is  no  doubt  that  the  retinal  le¬ 
sions  in  renal  disease  are  mainly  due  to  exudative  depos¬ 
its  and  extravasations. 

When  the  nerve-fiber  layer  of  the  retina  is  affected  it  is 
doubtless  the  result  of  a  mechanical  condition,  that  is,  to 
pressure  due  to  the  swollen  blood-vessels  and  connective 
tissue  rather  than  to  toxic  influences.  The  same  may  be 
said  of  glycosuric  and  perhaps  all  other  forms  of  retinitis. 

Microscopic  examination  of  the  different  structures  of 
the  retina  in  the  different  forms  of  retinitis  develops 
about  the  same  condition,  that  is,  the  capillaries  are 
thickened  and  disposed  to  rupture,  and  the  blood-corpus¬ 
cles  are  more  abundant  in  these  regions.  The  nerve- 
fibers  are  also  found  thickened  and  contain  inflammatory 
nuclei,  together  with  red  blood-corpuscles.  The  arteries 
in  different  parts  are  thickened  in  structure.  In  other 
parts  are  found  crystalline  masses  and  fatty  substances, 
residue,  doubtless  of  some  form  of  exudate.  All  of  the 
above  conditions  are  positive  evidence  of  the  former 
existence  of  some  process  of  exudation. 

The  most  important  matter  for  consideration  in  this 


subject  is  the  therapeutic  possibilities.  What  remedies 
have  special  properties  in  regulating  the  exudative  proc¬ 
ess  in  the  eye,  and  the  modus  operandi  ? 

Atropin  has  rightfully  been  considered  as  the  sheet- 
anchor  in  iritis,  but  has  it  a  special  action  on  the  process 
of  exudation  limiting  it,  or  is  its  effect  mechanical,  con¬ 
sisting  of  a  paralyzation  of  the  circular  fibers  of  the  iris, 
causing  the  pupil  to  dilate  and  thus  preventing  an  ad¬ 
hesion  of  its  border  to  the  lens  capsule?  It  is  said  to 
check  the  secretion.  If  such  is  the  case,  this  alone  would 
be  beneficial  in  iritis.  It  would  also  be  beneficial  orpthe 
same  grounds  in  glaucoma.  But  in  this  affection  we  find 
that  it  is  very  injurious  and  often  precipitates  an  acute 
attack  from  the  chronic  or  subacute  form.  Its  action  is 
doubtless  due,  in  this  case,  to  the  closing  of  the  meshes 
in  the  ligamentum  pectinatum,  by  folds  of  the  iris,  and 
thus  preventing,  to  a  greater  or  less  extent,  the  free  com¬ 
munication  of  the  aqueous  humor  with  the  canal  of 
Schlemm. 

A  remedy  that  would  control  or  limit  to  a  great  extent 
the  process  of  exudation,  especially  as  found  in  many  of 
the  diseases  of  the  eye,  would  be  a  great  desideratum, 
and  I  read  this  paper  for  the  purpose  of  eliciting  what 
has  been  observed  by  the  members  of  this  Section,  with 
regard  to  the  therapeutic  possibilities.  So  far  as  my 
practice  is  concerned,  outside  of  the  local  treatment, 
which  is  familiar  to  all,  the  iodid  of  potassium  has  been 
the  more  beneficial.  In  iritis,  cyclitis,  choroiditis  and 
glaucoma  I  have  noted  positive  effects.  I  have  known 
it  to  relieve  pain  in  these  affections,  often  as  promptly 
as  morphia,  and  much  more  permanently. 

I  believe  that  the  iodid  of  potassium  has  special  ac¬ 
tion  upon  the  inflammatory  affections  of  the  uveal  tract, 
how  it  executes  the  results  I  am  unable  to  say,  but  I 
do  know  that  it  has  accomplished  very  much  for  me  in 
these  affections.  I  give  it  in  the  saturated  solution  in 
milk  before  meals.  I  usually  prescribe  ‘not  less  than 
one  teaspoonful  (sixty  grains)  in  a  ^vine-glass  of  milk, 
and  seldom  hear  of  its  disagreeing  with  the  most  del¬ 
icate  stomach. 


EXAMINATION  OF  THE  ACUTENESS  OF 
VISION,  COLON  PERCEPTION  AND  HEAR¬ 
ING  OF  RAILWAY  EMPLOYEES.* 

BY  CHARLES  11.  WILLIAMS,  M.D. 

BOSTON. 

It  is  very  essential  that  men  engaged  in  the  movement 
of  railway  trains,  and  in  the  quick  reading  of  signals, 
by  day  and  by  night,  should  have  such  acuteness  of  vision 
as  will  enable  them  to  correctly  read  the  signals  in  use 
at  the  necessary  distance;  such  perception  of  color  that 
they  will  not,  under  any  of  the  varying  conditions  of 
service,  mistake  a  red  signal  for  a  green,  or  vice  versa; 
and  good  hearing. 

On  the  head  end  of  a  train  it  is  important  that  these 
essentials  should  be  found  in  even  a  higher  degree  than 
will  suffice  for  the  safe  performance  of  duty  in  other 
branches  of  the  service,  and  the  question  arises,  what  are 
the  standards  that  should  be  required  for  the  different 
branches  of  the  service,  and  what  are  the  best  and  fairest 
methods  of  examining  men  to  make  sure  they  come  up 
to  these  standards. 

The  semaphore  railway  signal,  which  is  coming  more 
and  more  into  use  as  the  best  position  signal,  consists  of 
a  movable  arm  about  forty-six  inches  long  and  nine  wide, 
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October  21, 1899. 


EXAMINATION  OF  RAILWAY  EMPLOYEES. 


1003 


attached  to  a  vertical  post  so  that  it  can  be  set  in  a  hori¬ 
zontal  position  to  indicate  danger,  stop ;  or,  inclined  half 
wav  or  more  toward  the  vertical  post  to  indicate  safety, 

go  ahead. 

In  order  to  have  plenty  of  room  to  stop  a  tram,  such  a 
signal  should  be  distinctly  seen  at  a  distance  of  half  a 
mile.  If  at  this  distance  lines  are  drawn  from  each  end 
of  the  arm  of  the  signal  to  the  eye  of  the  observer,  the 
lines  will  form  with  each  other  an  angle  of  about  five 
minutes,  in  other  words  the  length  of  the  arm  will  be 
seen  as  subtending  a  visual  angle  of  five  minutes.  In  the 
same  wav  the  width  of  the  arm  will  appeal  to  subtend 
an  angle  of  one  minute.  These  angles,  which  have  been 
chosen  by  signal  men  as  best  answering  their  needs  from 
a  practical  standpoint,  are  the  same  which  have  been 
found  to  represent  the  average  normal  acuteness  of 
vision.  Some  years  ago  Professor  Snellen  found,  as  the 
result  of  a  large  number  of  examinations,  that  the  aver¬ 
age  normal  eye  could  easily  distinguish  letters  whose 
height  subtended  a  visual  angle  of  five  minutes,  and  the 
different  parts  of  the  letters  an  angle  of  one  minute,  and 
such  letters,  printed  in  a  square  space,  have  been  univer¬ 
sally  adopted  as  the  measure  of  normal  acuteness  of 
vision.  Therefore,  it  follows  that  if  a  man  has  sufficient 
acuteness  of  vision  to  read  the  test-letters  when  seen  un¬ 
der  the  standard  angle  of  five  minutes,  he  will  also  be 
able  to  clearly  see  the  semaphore  signal,  under  ordinary 
conditions,  at  a  distance  of  half  a  mile.  There  is,  how¬ 
ever,  this  difference  between  the  signals  and  the  letters, 
for  with  the  former  it  is  only  necessary  to  see  whether 
the  arm  stands  horizontal,  at  danger,  or  inclined  in  the 
position  of  safety,  whereas  with  the  letters  much  smaller 
differences  must  be  noticed,  as  between  C,  I),  0,  oi  E, 
F,  P,  etc. 

It  is  found  in  practice  that  the  semaphore  arms  can  be 
read  correctly  and  easily  by  men  who  have  only  20/30  of 
normal  acuteness  of  vision,  as  measured  by  the  letters, 
and  I  have  recommended  to  several  railroads  that  it  will 
be  safe  to  allow  as  a  minimum  standard  20/30  of  normal 
vision  for  the  re-examination,  every  three  years,  of  their 
enginemen,  firemen,  towermen  and  draw  tendeis.  I  his 
applies  to  those  employees  already  in  j;he  service  in  those 
occupations,  who  have  become  valuable  men  on  account 
of  their  familiarity  with  their  work,  train  rules,  etc., 
and  it  may  be  regarded  as  sufficient  if  this  vision 
is  shown  with  both  eyes  open.  Before  testing  with  both 
eves  open,  each  eye  should  be  tested  separately,  and  A  it 
is  found  that  one  eye  has  20/30  and  the  other  less  than 
that,  a  re-examination  should  be  made  every  year,  to  be 
sure  that  the  better  eye  is  not  losing  ground. 

Even  with  vision  of  20/40,  as  tested  with  the  letters, 
a  man  can  read  the  semaphore  signals,  although  not  so 
quickly  and  easily  as  with  better  vision,  and  I  have 
recommended,  as  a  minimum  to  be  allowed  in  the  le- 
examination  of  old  employees,  other  than  those  men¬ 
tioned  above,  who  are  engaged  in  the  movement  of  trains, 
or  the  use  of  signals,  an  acuteness  of  vision  of  not  less 
than  20/40  of  normal,  with  both  eyes  open,  each  eye 
having  first  been  tested  separately  as  before. 

These  standards  apply  to  the  re-examination  of  old 
employes  in  any  of  the  above  occupations,  every  three 
vearsf  and  the  tests  should  lie  made  without 
glasses.  There  is  no  objection  to  the  use  of  glasses  for 
near  work,  such  as  the  reading  of  train  orders,  etc.,  foi 
in  all  normal  eyes  there  is,  with  advancing  years,  a  de¬ 
crease  in  the  power  of  focusing  for  near  objects,  which 
requires  the  use  of  glasses,  but  such  eyes  will  see  distant 
objects  as  well  as  ever  without  a  glass.  In  the  case  of 
men  whose  occupation  requires  them  to  be  out  of  doom 


in  all  kinds  ot  weather,  it  will  be  found  that  in  fog,  1am 
and  snow,  the  glasses,  if  worn,  will  often  be  a  hindrance 
rather  than  a  help,  and  the  tendency  will  be  to  take  them 
off  when  the  weather  conditions  are  very  bad,  and  thus 
reduce  the  vision  to  what  it  is  without  glasses. 

I  have  examined  the  vision  of  an  engineer  who  had 
only  20/100  vision  in  one  eye,  and  30/100  in  the  other, 
without  glasses,  although  in  the  favorable  conditions  of 
ihe  physician’s  office  glasses  brought  his  \ision  up  to 
20/20,  or  normal  in  each  eye.  In  his  case  it  would  not 
be  safe  to  count  on  his  having  more  than  30/100  of  nor¬ 
mal  vision  when  running  through  a  fog,  for  the  damp¬ 
ness  would  condense  on  his  glasses  so  that  he-  would 
probably  find  it  better  to  take  them  off,  and  in  case  of 
accident  through  the  fault  of  such  a  man  it  would  be  very 
difficult  to  prove  whether  he  had  his  glasses  on,  or 
whether  they  were  in  good  condition  at  the  time  of  the 
accident,  or  not,  and  although  he  might  resort  to  the 
expedient  one  engineer  told  me  he  used,  of  keeping  a 
bottle  of  vaselin  in  his  pocket  to  rub  on  his  glasses,  in 
case  of  fog,  even  with  this  help  tire  amount  of  vision 
might  be  a  very  uncertain  quantity. 

In  the  employment  of  new  men,  a  railroad  company  is 
in  a  position  to  select  the  best  material  from  those  who 
applv  for  work,  and  a  standard  of  20/20  without  glasses, 
in  each  eve  tested  separately,  should  be  required  for  fire^ 
men,  or  for  those  who  are  likely  to  be  promoted  to  the 
position  of  firemen  or  enginemen,  or  for  those  where 
special  acuteness  of  vision  is  required.  For  other  occu¬ 
pations  concerned  with  the  moyrement  of  trains,  a  stand¬ 
ard  of  20/20  in  one  eye  and  not  less  than  20/40  m  the 
other,  without  glasses,  tested  separately,  should  be  re¬ 
quired,  for  in  employing  new  men  it  is  not  desirable 
that  the  minimum  standard  should  be  used  which  would 
be  sufficient  for  continuance  in  the  service  after  they 
have  learned  the  business  and  become  better  able  to  co 

the  work.  .  .  ,  , , 

In  fairness  to  the  men  these,  tests  for  vision,  should 

not  be  made  when  they  are  fatigued,  and  especially  m 
re-examinations  a  man  should  be  tested  when  he  is  fresh, 
and  not  at  the  end  of  a  long  run,  for  it  is  found  that  the 
fatigue  of  a  long  run  will  cause  quite  a  perceptible  dimi¬ 
nution  in  the  acuteness  of  vision,  as  tested  at  the  begin¬ 
ning  and  end  of  such  a  run;  this  is  an  additional  leason 
for  requiring  a  sufficiently  high  standard  of  enginemen 
and  firemen,  so  that  such  fatigue  may  not  bring  their 

vision  below  the  safety  point. 

In  examining  men  for  entrance  to  railroad  seivice, 

some  test  should  be  made  for  hypermetropia,  a  shorter 
length  of  the  eyeball  than  normal,  in  order  to  avoid 
taking  men  who  may  have  normal  vision  without 
glasses  when  they  are  young,  and  can  overcome 
the  hvpermetropia  by  an  effort  of  their  accommodation, 
but  \vho,  as  the  power  to  keep  up  this  effort  diminishes 
with  age,  will  sooner  or  later  find  that  their  vision  with¬ 
out  glasses  is  reduced  below  the  required. standard.  Ihe 
best  wav  is  to  have  the  eyes  of  such  applicants  examined 
by  a  trained  ophthalmologist,  with  the  ophthalmoscope, 
in  order  to  test  the  refraction  and  the  condition  of  the  in¬ 
terior  of  the  eyes ;  if  this  can  not  be  done  it  is  possible  to 
detect  most  of  the  cases  of  hypermetropia  amounting  to 
two  diopters,  or  more,  where  the  vision  remains  normal 
without  glasses,  by  having  two  pairs  of  glasses  m  spec¬ 
tacle  frames,  one  pair  of  plain  glass,  the  ot  lei  wi  a 
convex  lens  of  two  diopters  for  each  eye.  The  applicant 
is  tested  bv  giving  him  first  one  pair  of  glasses  and  then 
the  other;  if  he  can  read  the  letters  at  twenty  feet, 
through  the  plain  glasses,  but  can  not  read  them  through 
the  convex  lenses,  he  is  accepted,  but  if  he  can  read  them 
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through  both  pairs  of  glasses,  he  is  rejected,  as  it  shows 
he  must  have  at  least  two  diopters  of  hypermetropia, 
which  would  be  enough  to  give  him  trouble  later  on. 

The  size  of  the  test-letters  is  a  very  important  matter, 
and  unfortunately  the  test-letters  on  the  market,  pub¬ 
lished  by  different  firms,  and  even  by  the  same  firm,  are 
often  inaccurate  in  their  size  and  shape. 

In  order  to  subtend  a  visual  angle  of  five  minutes, 
when  seen  at  a  distance  of  twenty  English  feet,  such 
test-letters  should  have  a  height  of  35/100  of  an  Eng¬ 
lish  inch,  and  the  width  of  the  different  parts  of  the  let¬ 
ters  should  be  7/300  of  an  inch,  and  for  30,  40  and  50 
feet,  the  heights  should  be  52/100,  70/100  and  87/100, 
respectively. 

The  most  convenient  test-types  for  railway  work  are 
those  published  by  the  Rand  Avery  Co.,  Boston.  They  are 
carefully  printed  on  cards  3y2x9  inches,  one  line  of  letters 
on  each  card,  with  three  cards,  having  a  different  ar¬ 
rangement  of  letters  on  each,  for  each  of  the  required  dis¬ 
tances  This  prevents  reading  the  letters  from 
memory,  as  the  applicant  can  not  tell  which  of  the 
cards  will  be  shown  him,  and  finds  it  difficult  to  read  the 
letters  unless  he  really  sees  them. 

In  testing  the  color  perception,  two  methods  should  be 
used:  1,  a  test  by  comparison  of  colors,  in  which  no 
names  are  given,  but  colors  are  selected  which  look  like 
the  test  color ;  2,  a  test  with  lights  of  different  colors  so 
arranged  that  the  intensity  of  the  lights  can  be  varied, 
and  in  which  the  person  is  asked  to  name  the  lights. 
The  test  with  Holmgren’s  worsteds  seems  to  be  the  best 
for  the  first,  and  a  lantern  in  which  various  shades  of 
red  and  green,  either  alone  or  combined  with  London 
smoke  glass  to  alter  the  intensity  of  the  color,  seems  to 
be  the  best  for  the  second  test.  I  have  found  it  helpful 
to  have  the  sets  of  Holmgren  worsteds  provided  with 
small  metal  tags,  so  that  each  of  the  125  skeins  can  be 
numbered,  and  a  record  kept  of  the  skeins  selected,  in 
every  case,  as  similar  to  the  test  skeins.  The  odd  num¬ 
bers  are  given  to  the  correct  colors,  and  even  numbers  to 
the  confusion  colors,  this  makes  it  much  easier  to  check 
up  the  reports  of  the  examinations  at  the  central  office, 
to  which  they  should  be  sent  for  approval,  and  if  any 
question  arises  in  regard  to  any  case  it  allows  the  control¬ 
ling  officer  to  made  a  reproduction  of  the  colors  actually 
selected.  Only  two  test-skeins  are  used,  the  standard 
green,  with  which  the  fact  of  defective  color  perception 
is  determined,  and  the  rose,  which  serves  to  show  whether 
the  defect  is  more  for  green  or  red.  The  bright  red  test- 
skein,  which  is  usually  furnished  with  the  Holmgren 
tests,  in  many  cases  only  serves  to  confuse  the  result, 
especially  when  the  amount  of  defective  perception  is 
small,  and  does  not  add  to  the  value  of  the  test. 

For  a  time  I  tried  the  lantern  arranged  by  Professor 
Donders,  and  made  by  Kaagenar  of  Utrecht,  for  testing 
the  color  sense  with  lights,  but  this  lantern  is  not  easy 
to  manipulate  and  does  not  have  a  sufficient  number  of 
colors,  so  that  I  have  found  a  lantern  which  I 
arranged  for  use  on  the  H.  Y.,  H.  II.  &  II.  R.  R.  gives 
better  results.  Since  April  1,  1899,  the  tagged  Holm¬ 
gren  worsteds  and  the  lantern  have  been  used  on  the 
eastern  district  of  the  Hew  Haven  railroad,  in  all  their 
color  examinations,  and  the  results  have  been  very  satis¬ 
factory.  This  is  in  line  with  the  plan  proposed  by 
Professors  Donders  and  Snellen,  which  was  put  in  effect 
on  the  railroads  of  Holland  some  years  ago,  and  which 
has  given  good  results  there.  It  has  already  been  found 
on  the  Hew  Haven  road,  that  several  men  have  been 
able  to  pass  the  test  with  the  Holmgren  worsteds  without 
selecting  a  single  confusion  color,  but  when  tested  with 


the  lantern  they  showed  very  decided  defect  of  color 
perception,  and  vice  versa,  cases  have  been  found  where 
very  little  trouble  was  found  in  naming  the  lights,  but 
where  the  worsted  test  showed  marked  defect.  The  only 
safe  plan  is  to  have  a  test  with  both  the  lantern  and  the 
worsteds,  and  if  this  is  done  thoroughly  no  dangerous 
cases  will  escape  detection,  and  all  will  have  been  done 
that  can  properly  be  required. 

The  following  cut  will  show  the  lantern  in  its  present 
form : 


The  lantern  is  made  of  japanned  tin,  about  a  foot 
high,  and  carries  two  revolving  discs  of  brass,  A  and  B. 
on  the  front.  The  upper  disc  A  is  arranged  as  a  dia¬ 
phragm  and  has  a  series  of  holes  drilled  in  it,  the  small¬ 
est  being  5/64  of  an  inch,  or  2  mm.,  in  diameter,  which 
at  twenty  feet  would  subtend  a  visual  angle  of  one  min¬ 
ute,  and  would  correspond  to  the  apparent  size  of  an 
ordinary  switch  light  lens  when  seen  at  a  distance  of 
1500  feet,  the  other  holes  correspond  to  the  width 
of  the  different  parts  of  the  test-card  letters.  At  C,  on 
both  the  upper  and  lower  disc,  there  is  a  shield,  which 
prevents  the  person  being  examined  from  seeing  the 
holes  in  the  discs  behind  the  shields,  in  which  translucent 
letters  for  the  upper  disc  and  numbers  for  the  lower 
disc  are  placed.  These  letters  and  numbers  are  lighted 
by  the  lantern  in  such  a  way  that  the  examiner  can  see 
them  and  note  the  size  of  the  opening,  or  the  color  of  the 
glass  shown,  in  making  a  record  of  the  name  given  to  it 
by  the  person  examined.  The  lower  disc  has  eleven  col¬ 
ored  glasses  and  one  vacant  space.  The  colors  are :  four 
reds  of  different  shades  and  intensities,  made  by  com¬ 
bining  two  shades  of  red  glass  with  London  smoke  glass, 
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three  greens,  two  yellows,  and  a  blue,  these  colors,  corre¬ 
sponding  to  those  in  use  on  the  eastern  division  of  the 
X.  Y.,  N.  H.  &  H.  R.  R.,  where  they  have  adopted  red 
for  danger,  green  for  safety,  yellow  for  the  distant  sig¬ 
nal,  and  blue  for  the  car  repairers  and  the  spacing  sig¬ 
nal.  The  light  from  the  lamp  shines  through  the  glass 
placed  in  front  of  the  center  of  the  lantern,  and  by  revolv¬ 
ing  the  lower  disc  a  series  of  colors  can  be  shown  which 
the  person  being  examined  should  name  as  shown.  The 
lantern  should  be  placed  twenty  feet  from  the  person 
examined,  and  on  a  level  with  his  head. 

I  am  now  making  an  improvement  on  this  lantern,  in 
which  the  lower  disc  will  have  the  colored  glasses,  the 
upper  disc  the  modifying  glasses,  and  a  separate  dia¬ 
phragm  with  holes  will  be  introduced  between  the  discs 
to  change  the  size  of  the  area  of  light ;  this  arrangement 
will  allow  a  much  greater  number  of  changes  of  color  and 
intensity  than  can  be  made  with  the  present  lantern. 

For  testing  the  hearing,  the  most  convenient  method, 
although  crude,  is  to  have  the  person  to  be  tested  stand 
at  a  distance  of  twenty  feet,  with  one  side  toward  the 
examiner,  and  with  eyes  closed,  he  will  then  repeat  aloud 
the  words  spoken  by  the  examiner,  keeping  the  farther 
ear  closed  with  the  finger.  It  is  an  advantage  to  have 
an  additional  test  with  something  which  gives  a  sharper 
tone,  like  the  tick  of  a  watch,  but  watches  vary  so  much 
in  their  tick  that  it  will  be  better  to  use  some  form  of 
acoumeter,  like  the  ratchet  acoumeter  devised  by  Sharp 
&  Smith,  Chicago,  for  use  on  the  C.,  B.  &  Q.  R.  R. ;  these 
are  inexpensive  and  seem  to  give  good  results. 

Appended  will  be  found  copies  of  forms  for  recording 
the  results  of  these  examinations,  and  for  a  certificate  of 
examination,  now  in  use  on  the  eastern  district  of  the 
X.  Y.,  N.  H.  &  H.  R.  R. 

THE  NEW  YORK,  NEW  HAVEN  AND  HARTFORD  RAILROAD  CO. 

. Division. 

RECORD  OF  EXAMINATION  OF  SIGHT,  COLOR  SENSE  AND  HEARING. 


Name.  Occupation.  Date. 


SIGHT. 


Acuteness  of  Vision,  without  Glasses. 

Right 

Eye. 

Left 

Eye. 

Both 

Eyes 

Open. 

Distance  in  feet,  at  which  standard  test-types  are 

Smallest  line  of  standard  test-type  read  correctly 

Reading  Test,  both  Eyes  Open. 


Without  With 
Glasses.  Glasses. 


Size  of  reading  test-type  read  correctly 


Written  train  orders  read  correctly  (Yes  or  no)  .  . 


Position  Signal  Test, 
without  glasses. 

Right  Eye. 

Left  Eye. 

Both  Eyes  Open. 

Distance  in  feet,  at  which  card 
with  semaphore  arms  can  be 
read  correctly . 

COLOR  SENSE. 

Test-Skein 

Number  on  the  Skeins  in  Standard  Holmgren  Color 

Submitted. 

Set,  selected  as  similar  to  Test-Skeins. 

A  Green . 

B  Rose  .... 

Note  whether  the  selection  is  prompt  or  hesitating. 


Size  of 
oponing 
used. 

Number 
of  color 
shown. 

i 

2 

3 

4 

5 

6 

Standard 

Testing 

Lantern. 

Number. 

Name 

given. 

Number 
of  color 
shown. 

7 

8 

9 

10 

ii 

12 

Name 

given. 

HEARING. 


Number  of  feet  at  which  numbers  or  words 
can  be  repeated  correctly  when  spoken 
in  a  conversational  tone . 

Right  Ear. 

Left  Ear. 

Number  of  feet  at  which  ratchet  of  acou¬ 
meter  can  be  heard . 

Right  Ear. 

Left  Ear. 

Remarks 


Examiner. 

THE  NEW  YORK,  NEW  HAVEN  AND  HARTFORD  RAILROAD  COMPANY. 

This  certifies  that  I  have  this  day  carefully  tested  the  Acute¬ 
ness  of  Vision  and  Color  Perception  of . 

.  .  .  . . .  whose  signature  is  attached  hereto, 

and  find  that  he  is  not  disqualified  by  color  blindness  or  other 
defective  sight  from  employment  where  he  is  required  to  dis¬ 
tinguish  form  anu  color  of  signals. 


. 18 _ 

Date  of  Examination. 


Examiner. 


Signature  of  Party  Examined. 

DISCUSSION. 

Dr.  J.  E.  Minney,  Topeka,  Kan. — The  railroad  with  which  I 
am  connected  has  the  largest  mileage  of  any  in  the  world,  per¬ 
haps,  and  we  have  found  that  the  earlier  examinations  of  the 
men  were  very  loosely  conducted.  One  thing  spoken  of  by  Dr. 
Williams  has  bothered  us  all  the  way  along,  that  is,  the  ques¬ 
tion  of  putting  aside  the  old  employee.  I  asked  these  questions 
of  the  superintendent:  Shall  I  take  into  consideration  the 
experience,  habits  of  life  and  intelligence  of  the  old  employee? 
He  said,  “no.”  Nevertheless,  we  did,  and  I  think  we  are 
justified  in  doing  so.  I  think  the  crucial  examination  should 
be  made  in  the  start,  before  the  man  is  employed,  and  that  is 
the  time  to  determine  whether  the  man  is  perfect.  If  we  let 
them  pass  with  defects,  we  make  a  very  serious  mistake,  espe¬ 
cially  if  they  are  in  the  line  of  promotion. 

We  do  not  use  all  the  tests  the' Doctor  speaks  of,  but  in  addi¬ 
tion  to  the  yarn  test  we  use  what  we  consider  practical  ones, 
such  as  calling  attention  to  different  objects  and  signs  along 
the  street,  the  color  of  a  dress  or  the  hats  worn  by  women  pass¬ 
ing  by,  etc.,  and  by  that  means  I  have  more  than  once  detected 
errors  which  I  failed  to  detect  by  other  means.  I  have  tried 
the  plan  of  putting  a  +2  D  on  a  young  man  and  testing  his 
vision.  If  he  reads  20/20  he  should  be  excluded,  for  a  young 
man  who  has  that  degree  of  hypermetropia  will  in  course  of 
time  be  excluded  from  promotion. 

As  for  colors  of  the  lights,  we  have  in  the  main  excluded 
all  but  the  red,  green  and  blue. 

Dr.  H.  Gifford,  Omaha,  Neb. — If  there  is  any  way  possible, 
we  ought  to  insist  on  a  thorough  ophthalmoscopic  examination 
of  all  these  employees,  for  we  all  understand  how  progressive 
conditions  may  exist  which  may  lead  to  serious  difficulties  in  a 
short  time,  and  which  pass  unobserved  unless  such  an  examina¬ 
tion  be  made. 

The  Doctor's  method  of  preventing  the  memorizing  of  letters 
is  a  very  good  one,  but  there  is  another  probably  equally  as 
good  and  less  expensive,  that  is  to  use  pieces  of  pasteboard  with 
one  or  more  holes  which  allow  only  one  letter  to  be  seen  at  a 
time. 

In  regard  to  the  use  of  the  +2  D  lens,  that  does  not  exclude 
all  the  bad  hypermetropes,  for  some  may  have  three  and  four 
dioptrics  of  hypermetropia  and  yet  they  will  not  see  20/20 
when  we  put  on  a  +2  D. 

We  ought  not  only  to  examine  the  fundus  of  the  eye,  but  to 
examine  the  lids.  Every  now  and  then  I  meet  with  a  case  of 
trachoma  which  has  passed  the  ordinary  tests,  and  these  cases 
are  liable  to  keratitis,  which  will  interfere  with  the  ability  to 
work,  or  if  work  is  attempted  during  the  keratitis,  may  lead  to 
serious  accidents. 

Dr.  D.  S.  Reynolds,  Louisville,  Ky. — Any  test  of  color  per- 
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ception  limited  to  a  single  method  made  in  the  open  daylight 
alone,  or  in  the  dark  chamber  alone,  should  not  be  held  to  be 
conclusive  in  itself.  There  are  many  persons  who  meet  all  the 
requirements  of  the  Holmgren  test  in  daylight,  who  could  not 
in  the  dark  chamber.  The  test  should  be  made  both  in  daylight 
and  in  the  dark  room,  and  by  at  least  two  methods,  the  Holm¬ 
gren  or  the  Donder’s,  and  the  lantern  test,  or  its  equivalent  in 
form.  The  colored  glass  discs  placed  before  a  luminous  point 
at  six  meters  is  the  usual  form  of  lantern  test  I  employ. 

Dr.  Frank  Allport,  Chicago. — I  wish  to  protest  a  little 
against  the  method  of  examination  which  Dr.  Williams  advo¬ 
cates.  I  see  no  reason  why  we  should  minimize  the  importance 
of  having  these  examinations  of  railroad  employees  made  by 
ophthalmologists.  It  may  be  difficult  to  so  arrange  it,  and  yet 
I  can  not  see  why  it  is  not  possible  for  ophthalmologists  to 
make  these  examinations  just  as  general  railroad  surgeons 
make  the  general  physical  examination.  If  it  is  necessary  to 
have  a  surgeon  examine  the  heart,  lungs,  etc.,  there  is  no  leason 
why  the  eyes  and  ears  should  be  relegated  to  an  examination 
by  a  railroad  employee.  The  eyes  and  ears  are  certainly  as  im¬ 
portant  in  this  work.  I  have  examined  many  employees  who 
have  passed  these  examinations  given  by  chiefs  of  departments, 
and  I  have  found  just  about  the  same  average  of  color  blind¬ 
ness  that  we  should  expect  to  find  in  men  in  general — men  who 
have  not  had  any  examination  whatever.  On  one  railroad, 
some  years  ago,  I  found  an  average  of  3  or  4  per  cent,  of  color 
blindness  among  the  men  who  had  been  passed  by  division 
superintendents  and  who  had  received  instructions  from  physi¬ 
cians  supposed  to  understand  the  importance  of  detecting  coloi 
blindness.  We  should  hesitate  in  giving  sanction  to  the  exam¬ 
ination  of  railroad  men  by  anyone  except  the  ophthalmic  sur¬ 
geon,  and  I  certainly  feel  that  the  method  of  testing  the  color 
sense  employed  by  Dr.  Minney,  by  having  them  name  the  color 
of  dress  goods,  is  turning  us  back  a  good  many  years.  There 
are  many  other  things  to  be  taken  into  consideration,  and 
there  should  be  an  examination  by  the  ophthalmoscope  and  the 
perimeter  in  order  to  determine  whether  the  individual  is 
capable  and  worthy  of  being  intrusted  with  the  lives  of  the 
people. 

Dr.  C.  E.  Norton,  Lewiston,  Me.— Some  of  the  railroad  com¬ 
panies  have  a  rule,  which,  I  think,  is  a  wrong  one,  that  no 
fireman  or  engineer  on  their  roads  can  wear  spectacles.  1  can 
illustrate  my  point  by  the  following  case:  A  man  came  to  my 
office  having  hypermetropia,  but  With  a  vision  in  each  eye 
greater  than  20/30.  He  was  employed  on  one  of  these  railroads 
and  was  complaining  of  asthenopia.  I  informed  him  that  he 
needed  spectacles  and  he  replied  that  their  use  would  mean 
his  discharge  from  the  road,  and  so  he  is  to-day  working  with 
his  asthenopia  and  imperfect  vision,  and  his  service  is  attended 
with  greater  danger  to  the  public  and  to  the  road  than  it 
would  be  if  he  were  wearing  the  proper  glasses,  as  such  glasses 
would  improve  his  vision  to  20/20.  We,  as  ophthalmologists, 
have  the  opportunity  to  educa.to  those  who  are  in  control  of 
the  railroad  systems,  and  it  seems  to  me  that  if  men  whose 
vision  is  poor,  but  which  could  be  improved  by  glasses,  are  con¬ 
tinued  in  their  services,  we  should  insist  on  their  wearing  them. 

Dr.  A.  B.  Randall,  Philadelphia — There  is  one  exceedingly 
important  point  I  have  not  heard  mentioned,  and  which  is  a 
part  of  the  system  employed  by  Dr.  Thomas  on  the  Pennsyl¬ 
vania  Railroad.  He  always  examines  the  men  in  a  group  of 
a  dozen,  so  that  a  jury  of  the  other  employees  sits  upon  the 
others.  There  is  considerable  objection  among  the  men,  to  what 
they  consider  ultra-scientific  tests,  and  they  are  apt  to  feel  that 
they  have  not  been  fairly  treated  by  such;  but  if  the  other  men 
looking  on  see  a  man  matching  his  green  with  reds,  they  may  be 
in  sympathy  with  him,  but  they  are  very  sure  they  do  not  want 
that  man  running  a  train  either  before  or  behind  them.  Thus 
they  are  all  enlisted  in  support  of  the  examinations. 

Dr.  Geo.  F.  Keiper,  Lafayette,  Ind. — There  seems  to  be  a 
prejudice  against  the  wearing  of  glasses  by  train  employees, 
but  we  may  take  this  to  be  true,  that  a  man  with  glasses  whose 
vision  is  20/20  is  entitled  to  just  as  much  consideration  and  to 
promotion  as  a  man  whose  vision  is  20/20  without  glasses. 

Dr.  Edward  Jackson,  Denver,  Colo. — Among  the  dangers  we 
have  to  guard  against  is  one  which  is  becoming  a  danger  of  great 
importance,  namely,  the  basing  of  undue  confidence  on  insuffi¬ 
cient  tests.  Perhaps  the  most  serious  defects  are  not  the  con¬ 
genital  defects;  the  central  scotoma  for  color  may  be  more  dan¬ 
gerous  than  congenital  color  blindness,  though  less  common. 
I  have  also  seen  a  railroad  engineer  with  absolute  scotoma  from 
hyaloid  hemorrhage,  on  duty  at  the  time  he  was  under  my  care. 
Defects  of  that  sort  are  liable  to  arise,  after  an  examination 
which  has  shown  the  man’s  vision  to  be  perfect. 

While  the  placing  of  examinations  in  the  hands  of  the  oph¬ 
thalmologists  would  guard  against  certain  dangers,  I  believe 
that  any  system  will  be  to  an  extent  inefficient  unless  the  men 
themselves  are  encouraged  to  report  any  defect  of  vision  which 


may  occur.  They  should  know  that  they  will  not  be  turned 
adrift  on  account  of  it.  They  should  be  under  such  regulations 
that  they  would  be  ready  to  be  given  a  different  position,  or 
laid  off  for  a  time,  whenever  the  vision  becomes  defective. 

Dr.  C.  H.  Williams,  Boston — Several  important  points  have 
been  brought  out  in  this  discussion.  The  old  employee  with  a 
good  record,  ought  to  be  treated  with  consideration,  and  on 
those  roads  with  which  I  have  been  connected  they  provide  for 
such  men,  so  far  as  possible,  by  giving  them  other  work,  where 
they  will  not  have  to  use  signals,  and  where  their  defects  will 
not  be  dangerous.  In  regard  to  having  all  these  examinations 
made  bv  trained  ophthalmologists,  no  doubt  that  would  be  the 
best  thing  if  it  could  be  done,  especially  if  it  could  be  done  uni¬ 
formly  in  accordance  with  a  well-matured  plan,  but  on  large 
railroad  systems  like  the  Burlington,  where  I  was  medical  di¬ 
rector  for'  six  years,  the  distances  are  too  great.  This  system 
covers  more  than  7000  miles  of  track,  and  a  plan  was  arranged 
by  which  the  medical  examiners,  who  make  .the  physical  exami¬ 
nation  of  the  men  on  the  different  divisions  of  the  road,  also 
make  the  tests  for  vision,  color  sense  and  hearing,  doubtful 
cases  being  referred  to  an  ophthalmologist.  On  the  N.  Y.,  N.  H. 
&  H.  R.  R.,  these  tests  are  made  by  employees  selected  by  the 
management:  these  men  are  first  tested  by  an  expert  to  see  if 
their  vision,  color  sense  and  hearing  are  normal;  they  are  then 
instructed  by  him  in  the  use  of  materials  for  making  the 
tests,  and  the  proper  filling  out  of  the  forms.  Their  reports 
on  the  standard  forms  are  copied  at  the  division  headquarters, 
and  are  then  forwarded  to  the  central  office  for  final  approval 
and  file,  provision  being  made  for  the  reference  of  any  doubtful 
case  to  an  expert  ophthalmologist.  It  seems  to  me  that  tests 
made  in  this  way  will  give  better  and  more  uniform  results 
than  when  intrusted  to  a  number  of  different  ophthalmologists, 
each  of  whom  may  examine  the  men  in  his  own  way,  and  often 
with  material  not  so  well  suited  to  the  purpose  as  that  fur¬ 
nished  by  the  company. 

We  need  to  have  this  whole  matter  of  the  standards,  and 
methods  of  examination  put  in  better  and  more  uniform  shape, 
and  a  committee  of  your  Association  are  now  considering  this 
question. 
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ASSOCIATE  IN  MEDICINE,  TIIE  JOHNS  HOPKINS  UNIVERSITY; 

RESIDENT  PHYSICIAN,  THE  JOHNS  HOPKINS  HOSPITAL. 

BALTIMORE,  MD. 

A  fatty  condition  of  the  blood  has  repeatedly  been  ob¬ 
served  post-mortem  in  cases  of  diabetes  mellitus.  Less 
frequently,  however,  has  the  observation  been  made  dur¬ 
ing  life,  and  the  probability  that  lipemia  is  a  more  com¬ 
mon  occurrence  during  the  course  of  a  case  of  diabetes 
than  is  generally  supposed  has  led  me  to  report  the  fol¬ 
lowing  case : 

G.  K.,  a  male,  aged  31  years,  a  brakeman  by  occupa¬ 
tion,  was  admitted  to  Dr.  Osier’s  service  in  the  Johns 
Hopkins  Hospital,  April  10,  1899,  complaining  of  ach¬ 
ing  pain  in  the  back  and  legs,  and  loss  of  strength. 

Family  History. — Unimportant,  with  the  exception 
that  a  sister  and  maternal  uncle  died  of  tuberculosis. 
No  family  history  of  diabetes. 

Personal  History. — The  patient  had  whooping-cough 
and  measles  when  a  child  and  scarlet  fever  when  8  years 
of  age.  He  states  that  he  has  had  malaria  every  spring 
and  fall  for  the  past  ten  years.  The  last  attack  was  one 
year  ago.  As  a  brakeman,  he  had  been  subjected  to  great 
exposure.  He  was  badly  frightened,  but  not  injured, 
eight  years  ago,  by  falling  from  a  train  and  being 
dragged  a  considerable  distance.  Two  years  ago  he  fell 
from  a  twelve-foot  trestle,  striking  his  back;  he  was  un¬ 
conscious  for  a  short  time.  Three  years  ago  he  was  struck 
while  standing  between  two  moving  trains  but  was  not 
seriously  injured.  He  had  drunk  beer  since  boyhood  and 
whisky  in  excess  since  he  was  17  years  of  age.  He 
smokes  and  chews  tobacco.  Four  years  ago  he  contracted 
gonorrhea.  There  was  no  luetic  history.  Since  6  years 
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of  a<m  he  had  had  a  purulent  discharge  from  his  left  ear. 
He  had  always  been  a  hearty  eater,  eating  large  quan¬ 
tities  of  bread  at  his  meals. 

Present  Illness. — About  the  middle  of  February,  1899, 
the  patient  noticed  that  his  thirst  was  becoming  excess¬ 
ive  and  that  he  was  drinking  large  quantities  of  water. 
He  felt  weak  and  suffered  from  headaches  and  occasional 
cramps  in  his  legs.  Vomiting  after  his  meals  was  a  fre¬ 
quent  symptom.  He  lost  weight  rapidly.  About  Feb¬ 
ruary  15,  he  weighed  150  pounds  ;  on  April  3  his  weight 
was  reduced  to  118  pounds.  During  February  he  had  to 
void  his  urine  on  an  average  of  three  times  during  the 
night.  At  the  time  of  admission  he  was  forced  to  urin¬ 
ate  about  every  three-quarters  of  an  hour  during  the 
night  and  every  half  hour  during  the  day.  On  one  oc¬ 
casion  he  measured  his  urine  for  twenty-four  hours  and 
found  the  amount  to  be  two  gallons,  or  about  8  litres. 
His  sexual  appetite  and  power  have  markedly  dimin¬ 
ished.  . 

Physical  Examination  on  Admission. — The  patient  is 
a  medium-sized,  somewhat  emaciated  man ;  his  cheeks 
arc  red  and  venules  injected ;  his  lips  and  mucous  mem¬ 
branes  of  a  good  color ;  his  tongue  slightly  coated.  Both 
pupils  are  slightly  dilated,  the  left  being  larger  than  the 
right ;  they  react  to  light  and  to  accommodation.  The 
skin  of  the  whole  body  is  dry,  harsh  and  desquamating. 
There  is  a  slight  purulent  discharge  from  the  left  ear. 

The  pulse  is  of  good  volume  and  tension  ;  regular  in 
force  and  rhythm;  vessel  wall  slightly  thickened;  80 
beats  to  the  minute. 

The  thorax  is  well-formed,  and  the  lungs  are  clear 
throughout  on  percussion  and  ausculation. 

The  point  of  maximum  cardiac  impulse  is  neither 
visible  nor  palpable.  The  heart-sounds  are  best  heard  in 
the  fifth  interspace  6.75  cm.  from  the  mid-sternal  line. 
The  cardiac  dulness  is  normal  in  extent.  The  heart- 
sounds  are  clear  at  the  apex  and  base,  and  of  normal 
relative  intensity.  The  areas  of  relative  and  absolute 
cardiac  dulness  is  normal ;  border  of  liver  not  palpable. 

The  abdomen  is  slightly  retracted  but  symmetrical. 
There  is  no  abdominal  tenderness,  nor  is  there  anything 
abnormal  to  be  felt  in  the  region  of  the  panel eas.  The 
spleen  is  not  palpable. 

The  genitalia  are  normal  on  inspection ;  no  scar.  1  he 
superficial  lymphatic  glands  are  slightly  enlarged ,  the 
epitrochlears  are  just  palpable. 

The  patellar  tendon  reflex  is  still  present  and  active 

on  both  sides. 

The  urine,  on  admission,  was  very  pale  in  color,  clear, 
and  without  macroscopic  sediment;  acid  in  reaction, 
sp.  gr.,  1038 ;  no  special  odor.  There  was  no  albumin. 
Sugar  was  present,  the  polariscope  showing  5  per  cent. 
The  urine  gave  Gerhardt’s  diacetic  acid  and  the  acetone 
reactions,  but  no  B-oxybutyric  acid  could  be  demon¬ 
strated.  On  microscopic  examination,  no  casts  were 
found,  but  there  were  numerous  squamous  epithelial 

cells. 

The  patient  was  placed  on  the  hospital  mixed  diet  on 
April  11,  12  and  13,  the  excretion  of  sugar  on  these  days 
being  142.5,  290  and  235  grams  respectively.  On  April 
14  a*  modified  standard  von  Noorden  diet,  which  con¬ 
tained  no  carbohydrates,  was  started.  There  was  a 
sudden  drop  in  the  sugar  elimination  from  235  to  11 1 
grams  in  the  twenty-four  hours.  On  the  succeeding 
days  the  amount  of  sugar  gradually  diminished  and  from 
7  a.  m.  on  April  18  to  7  a.  m.  on  April  19,  the  day  on 
which  the  patient  left  the  hospital,  only  29.7  grams  were 
excreted,  the  quantity  of  urine  voided^  being  1800  c.c. 
Acetone  and  diacetic  acid  were  present  in  the  urine  an 


were  practically  constantly  found  during  his  stay  of 
nine  days  in  the  hospital.  The  largest  amount  of  urine 
was  eliminated  on  April  12  to  13,  when  the  quantity 
reached  4680  c.c. 

The  changes  in  the  blood  constituted  the  chief  features 
of  interest  in  this  case.  On  April  13,  a  microscopic 
examination  of  the  fresh  blood  showed  enormous  num¬ 
bers  of  refractile  granules  which  varied  considerably  in 
size,  the  largest  being  about  2  p  in  diameter  and  the 
smallest  about  0.5  The  granules  showed  very  active 
Brownian  movement.  The  resemblance  of  these  bodies 
to  micro-organisms  was  so  striking  that  the  clinical 
clerk  in  charge  of  the  case  reported  that  the  blood  was 
swarming  with  bacteria.  My  impression  at  the  time 
was  that  these  granules  were  nothing  more  than  a 
marked  increase  in  the  Muller’s  hemokonien,  or  blood- 
dust  granules,  which  are  present  in  varying  numbers  in 
normal  blood.  Dr.  Osier,  who  subsequently  saw  a  speci¬ 
men  of  the  fresh  blood,  expressed  the  opinion  that  the 
granules  were  probably  fat-particles,  and  suggested  that 
some  of  the  blood-serum  be  obtained  for  examination. 

On  April  14  a  small  amount  of  the  patient’s  blood  was 
eentrifugalized  by  means  of  the  hematokrit,  and  the 
serum  thus  obtained  was  compared  with  that  from  a 
non-diabetic  patient,  separated  in  the  same  way.  By 
reflected  light  and  by  comparing  the  two  tubes  over  a 
black  background,  the  diabetic  serum  was  found  to  be 
very  markedly  turbid  and  milky  in  appearance,  whereas 
that  from  the  non-diabetic  case  was  clear  and  transpar¬ 
ent.  The  serum  from  the  diabetic  patient,  when  ex¬ 
amined  microscopically,  showed  enormous  numbers  of 
granules  similar  to  those  found  in  the  fresh  specimen 
of  blood.  The  first  drop  of  serum  blown  out  for  exam¬ 
ination  contained  them"  in  by  far  the  largest  numbers, 
showing  that  they  were  very  light  as  compared  with 
the  red  blood-cells  which  had  been  driven  by  the  cen¬ 
trifugal  force  to  the  distal  end  of  the  capillary  tube. 
Some  of  the  granules  seemed  to  take  on  a  slight  black 
color  with  osmic  acid. 

On  April  15,  30  c.c.  of  blood  were  withdrawn  from 
the  right  median  cephalic  vein  by  means  of  a  blood - 
culture  syringe.  The  blood  was  preserved  in  small 
test-tubes  in  order  to  allow  the  serum  to  separate.  The 
latter  was  extremely  opaque  throughout,  and  milky  in 
appearance,  and,  on  standing,  a  very  thin  layer  of 
creamy  looking  fluid  about  1  mm.  deep  accumulated 
on  the  surface.  Microscopic  examination  of  the  serum 
showed  that  it  contained  enormous  numbers  of  refrac¬ 
tile  droplets  similar  in  size  and  appearance  to  those  ob¬ 
served  in  the  fresh-blood  specimen.  There  was  a  ten¬ 
dency  for  the  droplets  and  granules  to  clump  together 
into  fairly  large  masses.  The  blood-serum,  obtained  in 
a  similar  manner,  from  a  second  case  of  diabetes  in 
whose  blood  there  were  but  few  granules,  and  also  that 
from  a  non-diabetic  patient,  was  quite  clear  and  trans¬ 
parent. 

Some  of  the  milky  serum  from  the  diabetic  patient 
was  shaken  up  with  ether,  with  the  result  that  the  tur¬ 
bidity  was  only  in  part  cleared  up.  While  examining  a 
specimen  of  the  serum  under  the  microscope  ether  was 
allowed  to  flow  under  the  cover-slip  and  to  ultimately 
mix  with  the  serum.  Only  a  portion  of  the  dioplets 
were  dissolved,  the  remainder  being  unaffected  by  the 
ether.  A  1-per  cent,  solution  of  osmic  acid  stained  a 
certain  number  of  the  droplets  a  faint  blackish  tint. 
Some  of  the  droplets  gave  the  brick-red  reaction  for 
fat  with  Sudan  III ;  many  of  them,  however,  were  sim¬ 
ply  stained  yellow.  Strong  acetic  acid  solution  had  no 
effect  on  the  granules,  indicating  strongly  that  they 
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were  not  the  granules  of  polymorphonuclear  or  eosin¬ 
ophilic  leucocytes. 

From  these  microchemical  tests,  it  would  appear  that 
the  turbidity  of  the  urine  was  only  in  part  due  to  the 
presence  of  ordinary  fat.  It  is  possible  that  these  gran¬ 
ules  were  in  part  made  of  albuminous  particles.  Vir¬ 
chow  ( Gesammelte ,  Abhandlungen ,  I,  1856,  p.  138)  re¬ 
fers  to  a  case  recorded  by  Buchanan  in  which  the  blood 
contained  particles  of  an  albuminous  nature.  He  cites 
personal  observations  in  which  he  believed  that  the  gran¬ 
ules  present  in  the  blood  serum  were  minute  fat  droplets 
surrounded  by  an  albuminous  coating.  The  latter  ob¬ 
scured  the  optical  characteristics  of  the  fat  droplets  and 
prevented  them  from  being  dissolved  by  the  usual  fat 

solvents.  * 

Beyond  the  marked  diminution  in  the  amount  of 
sugar  in  the  urine,  the  patient’s  general  condition  was 
not  materially  improved  by  his  stay  in  the  hospital.  He 
has  been  kept  under  observation  in  the  Dispensary  and 
has  taken  a  non-carbohydrate  diet  since  his  discharge. 

On  May  15  he  returned  looking  much  better.  He 
had  gained  ten  pounds  in  weight,  and  the  urine  was 
entirely  free  from  sugar.  He  returned  again  on  May 
18.  The  urine  contained  no  sugar.  A  microscopic  ex¬ 
amination  of  the  fresh  blood  revealed  the  fact  that  the 
minute  droplets  had  almost  entirely  disappeared  and 
no  more  granules  were  found  than  could  be  accounted 
for  by  the  hemokonien  particles  of  Muller,  present  in 
any  normal  blood.  From  the  median  cephalic  vein  30 
c.c.  of  blood  were  removed.  The  serum,  on  being  al¬ 
lowed  to  separate  in  test-tubes,  was  almost  perfectly 
clear  and  transparent  and  was  in  striking  contrast  to 
that  obtained  on  April  15,  while  the  patient  was  in  the 
hospital.  Microscopic  examination  of  the  blood-serum 
showed  extremely  few,  fine,  actively  dancing  granules. 

The  blood  normally  contains  minute  quantities  of 
fat  which  is  present  in  the  form  of  neutral  fats,  cho- 
lesterin  and  lecithin.  The  mean  amount  of  fat  m  the 
blood  of  men,  according  to  Becquerel  and  Kodier1,  is 
1  6  parts  per  1000  of  blood,  the  maximum  being  3.25, 
and  the  minimum  1.00.  It  exists  in  the  form  of  a  very 
fine  emulsion,  and  is  not  sufficient  to  cause  any  turbidity 
of  the  blood-serum.  The  percentage  of  fat  may  be 
markedly  increased,  giving  rise  to  lipemia,  in  a  number 
of  physiologic  and  pathologic  conditions.  The  blood 
of  infants  at  the  breast,  and  of  suckling  animals,  such 
as  mice  and  rats,  contains  a  much  higher  percentage  o± 
fats  and  the  serum  is  distinctly  turbid.  Ihere  is  also 
a  temporarv  increase  after  the  ingestion  ot  a  meal  rich 
in  fats.  Neumeister2  states  that  the  blood  of  an  animal 
fed  on  large  quantities  of  fat  may  reach  1  per  cent., 
whereas,  in  the  fasting  stage  it  is  only  a  mere  fraction 
of  this  Individuals  with  marked  obesity  occasionally 
show  lipemia.  The  condition  is  sometimes  present  m 
pregnant  women,  and  occurs  also  in  chronic  alcoholics. 
It  is  quite  common  in  fractures  of  the  long  bones  with 
injury  of  the  yellow  marrow  and  also  in  lacerations  or 
the  blood-vessels  contained  in  the  fatty  subcutaneous 
tissue.  According  to  Hammarsten3,  lipemia  has  also 
been  observed  in  diseases  of  the  liver,  Bright’s  disease; 
tuberculosis,  malaria  and  cholera.  It  has  repeatec  y 
been  observed  in  phosphorus-poisoning,  m  which,  ac¬ 
cording  to  Puppe,  the  fat  is  derived  m  part  from  the 
degeneration  of  the  various  organs  and  also  as  a  result 
of  a  fatty  degeneration  of  the  elements  of  the  blood 
and  of  the  vessel  walls. 

What  interests  us  most,  however,  is  the  association  oi 
lipemia  with  diabetes  mellitus.  This  association  is  by 
no  means  a  recent  observation.  According  to  JN  aunyn  , 


it  was  noted  as  early  as  1799,  by  Mariet  of  Edinburgh, 
who  described  the  blood  as  having  a  characteristic  gray¬ 
ish  color.  Naunyn  states  that  the  separated  blood- 
serum  of  diabetic  patients  who  have  lipemia  is  opaque 
and  of  a  whitish-gray  color,  like  chyle.  The  turbidity, 
as  in  the  case  of  chyle,  is  caused  by  the  presence  of  fat 
in  the  finest  possible  emulsion. 

Even  with  the  highest  magnifying  powers  the  fat 
granules  appear  as  minute  dust  particles.  That  the 
turbidity  is  due  to  fat  is  easy  to  demonstrate;  by  shak¬ 
ing  the  blood-serum  with  ether  the  fat  is  dissolved  by 
the  latter  and  the  blood-serum  becomes  clear. 

The  amount  of  fat  in  the  lipemia  of  diabetes  may 
reach  considerable  proportions. »  Thus  Babington5 
found  30,  Traill6  45,  and  Lecanu  117  parts  in  1000 
parts  of  blood.  In  a  dog  which  developed  spontaneous 
diabetes  with  necrosis  of  the  pancreas,  D.  Gerhardt, 
an  assistant  of  Naunyn’s,  found  in  1000  parts  of  blood 
123  parts  of  fat.  Gamgee7,  who  observed  several  cases 
of  lipemia  in  diabetes,  records  one  case  in  which,  dur¬ 
ing  life  12.76  and  at  post-mortem  13.35  parts  of  fat 
were  contained  in  1000  of  blood.  The  patient  died  in 
coma.  The  percentage  of  fat,  however,  may  not  be 
nearly  so  high  and  yet  the  serum  have  a  chylous  appear¬ 
ance.  Thus  Naunyn’s  case,  No.  59,  that  died  in  coma 
had  only  5.5  parts  pro  mille  of  blood.  Some  observers 
have  persistently  failed  to  find  fat  droplets  in  the  blood 
of  diabetics.  Williamson  makes  the  following  state¬ 
ment  :  “During  life  I  have  examined  drops  of  the  blood 
from  numerous  diabetic  patients  microscopically,  but 
have  never  met  with  any  indication  of  fat  globules  in 
the  serum ;  also  the  addition  of  perosmic  acid  has  not 
revealed  the  presence  of  any  fat  globules.  Frerichs  has 
obtained  negative  results.” 

Various  explanations  have  been  advanced  to  account 
for  the  lipemia  of  diabetes.  Hoppe-Seyler  held  that  it 
was  merely  a  physiologic  process,  and  that  the  fat  had 
the  chyle  for  its  origin.  Owing  to  the  enormous  ap¬ 
petites  of  diabetics,  the  process  of  digestion  is  practi¬ 
cally  continuous  and  there  is  an  overproduction  of  chyle 
much  of  which  reaches  the  circulating  blood.  This 
seems  a  very  plausible  explanation,  and  appears  to  be 
supported  by  the  fact  that  lipemia  is  common  in  infants 
at  the  breast  and  in  suckling  mice,  rats,  etc.,  in  which 
the  digestive  process  is  almost  continuous.  Ebstein, 
however,  was  one  of  the  first  to  point  out  that  this  ex¬ 
planation  is  not  sufficient  to  explain  all  cases.  In 
Naunyn’s  case  which  showed  only  5.5  parts  of  fat  pro 
mille  of  blood,  no  food  had  been  ingested  for  twenty- 
four  hours  previous  to  the  withdrawal  of  the  blood,  and 
very  little  had  been  taken  for  several  days.  In  the  case 
of  spontaneous  diabetes  in  a  dog,  in  which  Gerhardt 
found  that  the  blood  contained  123  parts  of  fat  pro 
mille ,  no  food  had  been  taken  for  nearly  twenty-four 
hours.  It  would  appear  then  that  lipemia  in  diabetes 
must  be  considered,  in  certain  instances,  a  pathologic 
and  not  a  physiologic  process.  Ebstein8  is  of  the  opin¬ 
ion  that  in  some  diabetic  cases  a  very  considerable  part 
of  the  fat  in  the  blood  results  from  degenerative  pro¬ 
cesses  going  on  in  various  tissues  of  the  body,  and  piob- 
ably  in  the  blood  itself.  Naunyn  is  also  of  opinion  that 
the  fat  is  not  always  the  result  of  increased  fat  inges¬ 
tion  but  also  a  consequence  of  a  disturbed  or  defective 
oxidation  of  the  tissues.  He  states  that,  in  his  opinion, 
lipemia  occurs  only  in  the  severest  forms  of  diabetes 
and  that  he  has  observed  it  only  in  cases  in  which  large 
amounts  of  sugar  were  being  excreted. 

One  naturally  is  led  to  ask:  Is  an  excess  of  fat  in 
the  blood  of  diabetic  patients  of  any  pathologic  signifi- 
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cance  ?  A  number  of  good  observers  are  of  the  opinion 
that  it  is.  The  literature  contains  reports  of  several 
fatal  eases  in  which  fat  emboli  plugged  the  vessels  of 
various  organs,  chiefly  those  of  the  brain,  lungs  and 
kidneys.  In  some  cases  these  fat  emboli  have  been 
found  in  the  cerebral  and  pulmonary  vessels  of  patients 
whose  death  was  attended  by  coma.  Saunders  and 
Hamilton  advanced  the  theory  that  the  respiratory  and 
nervous  phenomena  of  diabetic  coma  are  caused  by  fat 
embolism  of  the  pulmonary  and  cerebral  capillaries. 
They  based  their  theory  on  the  post-mortem  findings  • 
in  one  case  of  diabetic  coma,  in  which  the  blood  was 
very  fatty  and  fat  emboli  were  found  in  the  vessels  of 
the  lungs  and  kidneys.  The  blocking  of  the  vessels  of 
the  brain  and  lungs  by  fat  emboli  in  diabetic  coma  has 
been  a  comparatively  frequent  observation  at  autopsy. 
Naunyn  thinks  that  the  fat  particles  are  much  too  fine 
to  be  the  cause  of  the  fat  emboli.  Embolism  could  be 
explained,  however,  by  the  agglutination,  as  it  were,  of 
several  fat  particles  giving  rise  to  a  clump  of  consider¬ 
able  size,  such  as  one  sees  on  examination  of  a  fresh 
specimen  of  lipemic  blood. 

It  is  an  interesting  fact  that  Ktissmaurs9  first  case  of 
diabetic  coma,  in  which  he  first  described  the  symptom 
of  air-hunger,  also  had  lipemia.  The  lungs  presented 
about  twenty  hemorrhagic  infarcts,  varying  in  dimen¬ 
sions,  the  largest  being  about  the  size  of  a  hazel-nut.  The 
blood  collected  from  the  ventricles  of  the  heart,  showed 
on  the  following  day  a  milky  layer  on  its  surface.  That 
from  the  ventricles  also  showed  a  supernatant  milky 
layer.  After  incising  the  lower  lobe  of  the  left  lung  a 
milky  serum  could  be  pressed  out  of  one  of  the  vessels. 
The  "turbidity  of  the  serum  cleared  up  on  shaking  it 
with  ether,  showing  that  the  milkiness  was  due  to 
the  presence  of  fat.  On  microscopic  examination _  the 
milky  layer  of  the  blood-serum  showed  fat  particles 
varving  in  size  from  minute  specks  to  that  of  starch 
granules.  There  was  present,  in  addition,  a  fine  detri¬ 
tus  which  had  the  optical  characteristics  of  albumin 
granules.  This  detritus  was  insoluble  in  ether,  and 
Kiissmaul  was  of  the  opinion  that  the  granules  were  of 
an  albuminous  character.  Concerning  the  small  in¬ 
farcts,  Kiissmaul  remarks :  “Perhaps  we  might  attrib¬ 
ute  it  to  the  lipemia  and  fat  embolism,  the  numerous 
small  lung  infarcts,  at  least  another  source  of  embolism 
was  not  to  be  discovered.  In  no  case  could  the  fearful 
terminal  dyspnea  have  originated  in  these  small  in¬ 
farcts,  the  greater  part  of  which  were  of  far  older  date.” 
We  thus  see  that  the  theory  that  the  dyspnea  of  diabetic 
coma  was  caused  by  fat  embolism,  had  not  escaped  the 
notice  of  Kiissmaul  as  early  as  1874,  although  he  merely 
referred  to  it  and  dismissed  it  from  his  mind. 

The  general  consensus  of  opinion  now  is  that  the  fat 
emboli  in  diabetes  have  nothing  whatever  to  do  with 
the  causation  of  diabetic  coma.  It  is  almost  universally 
accepted  that  the  coma  is  the  result  of  an  auto-intoxica¬ 
tion  due  to  the  circulation  in  the  blood  of  B-oxybutyrio 
acid  and  the  allied  substances,  diacetic  acid  and  acetone. 

The  subject  of  fat  embolism  and  fat  thrombosis  in 
diabetes  has  recently  received  the  attention  of  Ebstein10, 
who  reports  a  case  of  diabetes  where  the  patient  died  in 
coma.  The  autopsy  showed  lipemia  and  fat  emboli  in 
the  vessels  of  the  lungs,  kidneys  and  brain.  Ebstein 
was  inclined  to  the  opinion  that  the  lipemia  in  this  case 
was  clue  to  degenerative  changes  in  the  organs,  such  as 
the  liver  and  kidneys,  and  also  in  part  to  degeneration 
of  the  leucocytes  of  the  blood.  The  blocking  of  the  ves¬ 
sels  of  the  kidneys  was,  in  his  opinion,  a  fat  thrombosis 
Tather  than  a  fat  embolism.  He  also  mentions  the  pos¬ 


sibility  that  the  necrosis  of  the  epithelial  cells  of  the 
various  organs  in  diabetes  could  be  produced  by  fatty 
embolism  of  the  vessels  supplying  the  involved  parts. 
Beneke10  has  shown  that  the  fat  in  the  mildest  cases  of 
fat  embolism  undergoes  subsequent  resorption.  Accord¬ 
ing  to  Lipace  Hanriot  this  is  accomplished  as  a  result 
of  a  fermentative  process.  Ebstein  thinks  that  there  is 
little  hope  of  removing  the  lipemic  condition  of  the 
blood  or  its  consequences  in  those  cases  where  the  li¬ 
pemia  results  from  degenerative  processes  in  the  organs 
and  blood  itself.  Where  the  lipemia  is  a  result  of  the 
amount  and  nature  of  the  food  ingested,  the  condition 
can  be  cleared  up  by  proper  dieting. 
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THE  SURGICAL  SIGNIFICANCE  OF  CERTAIN 
ANATOMIC,  PHYSIOLOGIC  AND  PATHO¬ 
LOGIC  PECULIARITIES  OF  THE 
PERITONEUM.* 
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At  this  time,  when  the  attention  of  the  medical  pro¬ 
fession  is  so  exclusively  engaged  in  the  perfection  and 
multiplication  of  methods  and  means  for  the  doing  of 
aseptic  and  antiseptic  surgery,  we  are  prone  to  neglect 
the  study  and  consideration  of  the  less  attractive  fac¬ 
tors  of  successful  work;  and,  perhaps,  overenthused  by 
the  many  triumphs  of  modern  surgery,  we  may  at  times 
forget  that  Nature  is  still  the  Great  Restorer,  and  that 
only  from  a  study  of  her  ways  and  means  of  combating 
disease  can  we  learn  how  best  to  assist  her. 

The  special  and  urgent  need  of  pursuing  these  less 
popular  lines  of  investigation  must  be  apparent,  how¬ 
ever,  to  those  who  take  the  time  to  study  and  determine 
the  causes  of  our  present  mortality  and  unsatisfactory 
results  in  the  intraperitoneal  surgery ;  for  here  our 
deaths — barring  those  from  malignant  disease — are 
commonly  due  to  the  presence  of  infection  in  a  region 
where  antiseptics  can  not  be  employed,  and  our  incom¬ 
plete  recoveries  are  dependent  on  causes  that  brilliant 
operative  procedures  alone  can  not  prevent. 

I  believe  most  experienced  operators  recognize  that 
special  physiologic  and  pathologic  conditions  modify 
our  surgery  in  this  region,  and  will  agree  that  our  fur¬ 
ther  progress  is  now  opposed  by  obstacles  that  can  only 
be  removed  by  a  clearer  conception  of  the  role  played 
by  the  peritoneum  in  health  and  disease.  Until  the 
physiologist  and  pathologist  shall  furnish  us  with  a 
perfect  conception,  I  believe  it  to  be  our  duty  as  oper¬ 
ators  to  keep  constantly  in  mind  at  least  an  outline  of 
such  anatomic,  physiologic  and  pathologic  peculiarities 
of  this  tissue  as  are  established  by  experimental  data, 
and  from  our  clinical  observations  endeavor  to  better 
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interpret  their  surgical  significance.  The  outline  that 
1  shall  present  for  your  consideration  is  neither  novel 
nor  complete,  but  I  trust  that  it  may  prove  helpful  in 
emphasizing  the  practical  surgical  bearing  of  some  of 
these  peculiarities. 

From  the  surgeon’s  standpoint,  the  peritoneum  may 
be  regarded  as  an  immense  lymph-sac,  affording  the 
means  of  numberless  stomata,  or  minute  openings  be¬ 
tween  the  endothelial  cells  and  by  the  lymph-spaces 
and  capillaries,  the  freest  and  most  direct  communica¬ 
tion  with  the  general  lymphatic  system  and  blood-cur¬ 
rents.  This  membrane  has  two  functions  of  the  great¬ 
est  physiologic  importance  and  surgical  interest:  the 
one  to  grant  mobility  to  the  contained  vital  organs ; 
the  other  to  afford  them  protection  from  disease  and 
injury.  In  the  perfect  preservation  of  the  first  func¬ 
tion  and  the  judicious  utilization  of  the  second  lie 
the  secrets  of  successful  intraperitoneal  surgery.  And 
from  the  very  beginning  of  our  deliberations  upon  treat¬ 
ment  —  whether  operative  or  non-operative  —  two 
thoughts  should  be  kept  prominently  in  mind :  1.  Free 

movement  of  the  pelvic  and  abdominal  viscera  is  abso¬ 
lutely  essential  to  the  healthful  performance  of  their 
normal  functions,  and  any  conception  of  disease  or  in¬ 
jury  that  overlooks  or  underestimates  this  physiologic 
necessity  will  surely  lead  to  disastrous  conclusions. 

The  very  existence  of  pelvic  and  abdominal  surgery, 
with  all  its  possibilities  for  the  saving  of  life  and  suf¬ 
fering,  depends  less  on  ordinary  surgical  knowledge 
and  skill,  than  on  extraordinary  inherent  powers  of  the 
peritoneum  to  repair  injuries,  oppose  diseases,  and  over¬ 
come  infection.  The  methods  by  which  the  peritoneum 
exercises  its  protective  functions  are:  1,  exudative  or 
reparative :  2,  absorptive,  or  eliminative ;  and  d,  phago¬ 
cytic.  All  these  may  be  in  operation  at  the  same  time 
or  not,  as  the  varying  conditions  may  favor  or  demand. 
The  exudative  or  reparative  functions  of  the  peritoneum, 
taken  alone,  do  not  include  the  destruction  and  elimina¬ 
tion  of  pathogenic  germs,  but  simply  the  repair  of  in¬ 
juries  and  the  formation,  of  protective  barriers  as  a 
defense  against  the  invasion  of  infection. 

When  the  integrity  of  the  peritoneum  is  threatened 
by  trauma,  exposure,  the  presence  of  a  foreign  body,  or 
the  invasion  of  microbic  foes,  an  exudation  of  serum 
occurs  at  once,  and  later  it  may  be,  plastic  lymph  is 
thrown  out,  which  unites  the  nearby  peritoneal  surfaces 
either  directly  or  by  organized  bands  of  adhesions,  thus 
forming  a  more  or  less  perfect  protective  wall,  separat¬ 
ing  the  general  peritoneal  cavity  from  the  diseased  or 
injured  parts. 

This  sealing  up,  encapsulating,  or  walling-off  process 
is  described  in  such  interesting  detail  in  all  our  text¬ 
books,  and  its  uses  and  advantages  have  been  so  fully 
and  favorably  discussed  and  so  generally  admitted,  that 
at  this  time  I  shall  only  refer  to  those  errors  that  we 
may  fall  into  from  an  overconfidence  in  this  mode  of 
repair. 

We  should  remember  that  such  protection  is  only  an 
uncertain  temporary  expedient  of  nature  for  the  de¬ 
fense,  not  the  restoration  of  health,  which  may  often 
prove  a  valuable  supplement,  but  never  a  perfect  sub¬ 
stitute  for  good  surgery. 

While  it  has  undoubtedly  enabled  many  a  sufferer 
from  a  tubal  or  an  appendiceal  abscess  to  survive  the 
non-operative  treatment,  such  confidence  in  its  protec¬ 
tive  powers  is  misplaced,  and  not  based  on  sound  rea¬ 
soning,  and  is  unquestionably  responsible  for  a  long  list 
of  failures  that  prompt  and  complete  operative  measures 
might  have  prevented.  It  is  true  that  we  are  often  com¬ 


pelled  to  trust  to  this  mode  of  repair  to  protect  our 
patient  before  our  diagnosis  is  made,  or  where  an  oper¬ 
ation  is  impossible  or  inadvisable,  or  after  an  operation 
is  done,  to  make  good  the  faults  or  failures  of  our  sur¬ 
gical  work ;  but  when  we  consider  that  the  life  and  health 
of  our  patient  is  depending  on  pathologic  changes  taking 
place  under  a  rigid  or  distended  abdomen,  and  therefore 
unseen,  uncontrollable  and  quite  uncertain,  and  that 
these  changes  involve,  under  the  most  favorable  condi¬ 
tions,  the  formation  of  peritoneal  adhesions  and  the  im¬ 
prisonment  of  devitalized  or  infective  tissue  within  the 
abdominal  cavity,  with  all  their  possible  dangers  and 
distresses,  immediate  and  remote,  I  am  sure  that  the 
superior  advantages  of  prompt,  clean,  and  complete 
surgical  procedures  will  by  comparison  be  apparent  to 
the  most  practical  surgeons.. 

It  is  well  known  that  any  disorganized,  cicatricial, 
devitalized,  or  strangulated  tissue  or  bands  of  adhesions 
or  blood -clots  left  within  the  peritoneal  cavity  offer 
weakened  spots  for  the  lodgment  and  multiplication  of 
pyogenic  bacteria,  and  the  many  evil  consequences  liable 
to  ensue  from  peritoneal  adhesions  are  generally  ad¬ 
mitted,  but  I  am  convinced  that  these  factors  deserve 
more  consideration  in  the  operating-room  than  they 
usually  receive,  and  that  in  time  thoughtful  surgeons 
will  rank  them  as  second  only  to  sepsis  as  causes  of  dis¬ 
tressing  and  dangerous  symptoms.  In  partial  support  of 
this  opinion  permit  me  to  make  a  brief  quotation  from  a 
paper  that  I  read  before  this  Section  a  year  ago :  “The- 
stomach  and  intestines  seem  to  readily  adjust  them¬ 
selves  to  changes  in  position  and  crowding  produced  by 
large  tumors  or  pregnancy,  but  any  interference  with 
the  functions  of  their  muscular  coat,  impairing,  prevent¬ 
ing,  or  reversing  normal  peristalsis,  whether  by  direct 
pressure  of  tumors,  the  dragging,  constricting,  or  oc¬ 
cluding  of  bands  of  adhesions  or  the  action  of  toxic- 
irritants,  may  be  followed  by  the  most  serious  results. 

“Normal  peristalsis  depends  on  perfect  and  regular 
contractions  of  the  circular  and  longitudinal  fibers  of 
the  muscular  coats  of  the  intestines,  and  as  no  chain 
is  stronger  than  its  weakest  link,  any  band  of  adhesion 
that  serves  to  impair  the  functional  activity  of  any  part, 
however  small,  of  this  muscular  coat,  must  interfere- 
with  normal  peristalsis.  All  pelvic  and  abdominal  sur¬ 
geons  who  have  studied  carefully  the  many  excellent 
articles  on  gastroptosis,  gastro-enteroptosis,  dynamic 
and  adynamic  ileus,  etc.,  must  be  impressed  that  these- 
conditions  are  due,  not  directly  to  downward  displace¬ 
ment  of  the  abdominal  viscera  but  to  interference  with 
the  normal  functional  activity  of  the  muscles  employed 
in  peristalsis,  and  that  this  interference  is  usually  due 
to  the  dragging,  constricting,  or  occluding  effects  of 
adhesions,  or  in  rare  instances  to  the  presence  of  mi¬ 
crobic  or  other  irritants,  as  lead. 

“This  view  is  further  corroborated  by  the  well-known 
fact  that  the  omentum  is  always  quick  to  attach  itself 
to  any  pelvic  inflammation,  and  the  contraction  and  im¬ 
paired  mobility  that  ensue  are  likely  to  be  followed 
by  dragging  on  the  colon  and  stomach,  and  to  be  at¬ 
tended  by  characteristic  gastric  symptoms. 

“A  colon  heavily  loaded  with  fecal  matter  may,  how¬ 
ever,  produce  the  same  displacement  with  similar  symp¬ 
toms.  The  vomiting  accompanying  hernia  of  the  omen¬ 
tum  is  susceptible  of  the  same  explanation.” 

The  absorptive  and  phagocytic  powers  of  the  periton¬ 
eum  are  so  intimately  associated  and  interdependent 
that  we  may  consider  them  together.  We  will  be  able- 
to  form  something  like  an  adequate  idea  of  the  enormous 
capacity  of  these  powers  of  the  peritoneum  if  we  recall 
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that  the  peritoneal  cavity  is  by  far  the  largest  lymph- 
sac  in  the  body,  having  a  serous  surface  equal  in  area  to 
that  of  the  skin — about  1?  or  18  square  feet — capable  of 
absorbing  or  of  transuding  under  propitious  influences 
approximately  two  gallons  of  fluid  in  one  hour;  and 
connected  with  the  general  lymphatic  system,  and  blood- 
currents,  and  through  them  with  the  eliminative  or¬ 
gans  of  the  body,  by  a  short  and  most  direct  route. 

*  Phagocytosis/  under  favorable  conditions,  begins  in 
the  peritoneal  cavity  and  continues  actively  in  the 
lymph-spaces,  capillaries,  and  lymphatic  vessels  and 
glands,  and  in  the  blood-vessels,  the  activity  of  this 
process  depending  largely  on  the  rapidity  with  which 
the  absorptive  powers  bring  the  pathogenic  micro-organ¬ 
isms  into  proximity  to  those  cells  possessing  phagocytic 
powers.  The  particular  route  taken  by  this  absorbed 
fluid  is  still  under  discussion,  but  recent  investigations 
tend  to  prove  that  from  the  lymph-spaces  of  the  perito¬ 
neum  it  passes  rapidly  through  the  lymph-capillaries  to 
the  retrosternal  and  mediastinal  lymphatic  glands  and 
thence  to  the  general  lymphatic  circulation  or  blood- 
current.  It  is  worthy  of  special  note  that  pathogenic 
bacteria,  in  making  their  exit  from  the  peritoneal  cav¬ 
ity  by  this  path,  not  only  meet  the  greatest  number  of 
their  natural  antagonists  en  route,  but,  should  they 
survive,  quickly  find  their  way  to  the  kidneys,  and  mu¬ 
cous  membrane  of  the  intestinal  canal,  which  are  known 
to  be  the  chief  excretory  organs  by  which  pathogenic 
microbes  are  eliminated  "from  the  system.  In  this  way 
the  peritoneum  effects  the  removal  of  fluids  and  all 
small  particles  of  toxic  or  irritating  extraneous  matter, 
while  the  larger  foreign  bodies  are  left  to  the  less  cer¬ 
tain  process  of  encapsulation.  In  health,  when  these 
protective  functions  a.re  dormant,  the  balance  between 
the  inflow  and  outflow  is  such  as  to  merely  moisten  the 
peritoneal  surfaces,  and  permit  free  movement  of  the 
contained  organs  without  friction;  but  when  infection 
is  present  and  fatal  peritonitis  or  septicemia  threatens 
the  patient,  the  enormous  exudative  or  absorptive  pow¬ 
ers  of  the  peritoneum  may  be  called  into  requisition, 
and,  aided  by  favorable  conditions,  may  overcome  an 
infection  that  the  most  consummate  surgical  skill  could 
not  reach  or  successfully  oppose.  Regarding  the  local 
and  general  conditions  that  influence  these  protective 
and  eliminative  powers,  recent  experimental  investiga¬ 
tions  as  well  as  clinical  experience  tend  to  confirm  the 
following  conclusions :  1 .  Lessened  blood-pressure  en¬ 

courages  absorption  and  consequently  favors  phagocy¬ 
tosis.  2.  A  normal  heart  and  healthy  excretory  organs 
capable  of  temporary  excessive  functional  activity  are 
favorable  factors  in  the  elimination  of  pathogenic  germs. 

3.  The  smaller  the  quantity,  the  less  the  virulence,  and 
the  more  general  the  distribution  of  the  pathogenic  bac¬ 
teria,  the  more  likely  the  peritoneum  is  to  dispose  of 
them.  4.  Any  locus  minoris  resistentia,  as  an  uncov¬ 
ered  wound,  bruised,  devitalized  or  strangulated  tissue, 
or  anv  infected  blood-clots,  debris,  particles  of  lymph, 
etc.,  offer  inviting  sites  for  the  lodgment  and  multiplica¬ 
tion  of  bacteria,  and  hence  may  retard  or  prevent  ab¬ 
sorption,  or  mav  encourage  exudation  and  the  formation 
of  adhesions.  5.  The  presence  of  any  foreign  body,  even 
if  aseptic,  within  the  peritoneal  cavity  is  always  an 
irritant  and  a  certain  producer  of  adhesions.  6.  Al 
peritoneal  adhesions  retard  absorption,  first,  by  prov  ld- 
ing  a  convenient  place  for  the  concealment  of  pyogenic 
bacteria,  and  secondly,  by  interfering  with  the  norma 
mobility  and  functional  activity  of  the  peritoneum. 
7.  Any  interference  with  normal  peristalsis,  by  angula¬ 
tion,  partial  or  complete  occlusion  of  the  bowel  fiom 


constricting  bands  of  adhesions,  or  otherwise,  may  re¬ 
sult  in  a  most  serious  complication,  and  is  always  detri¬ 
mental  to  absorption  and  elimination  of  infection.  8. 
Phagocytosis  is  vastly  more  effective  when  a  large  area 
of  peritoneal  surface  is  brought  into  contact  with  di¬ 
luted  infection,  than  when  a  limited  area  is  compelled 
to  uppose  a  more  concentrated  infection. 

Finally,  the  foregoing  conclusions  support  the  belief 
that  pathogenic  germs,  regardless  of  their  number  and 
virulence,  may  always  be  safely  disposed  of,  provided 
the  surgeon  does  his  part  promptly  and  completely,  and 
is  able  to  secure  conditions  that  are  favorable  for  these 
natural  agencies  to  exercise  their  full  protective  powers. 

No  experienced  operator,  impressed  with  the  fre¬ 
quency  and  fatality  of  so-called  pus  cases,  can  remain 
unmindful  of  the  importance  of  securing  the  co-opera¬ 
tion  of  these  natural  agencies;  but  it  is  never  easy  to 
unqualifiedly  accept  and  practice  the  strange  teachings 
of  a  new  pathology,  so  long  as  a  modification  or  imita¬ 
tion  of  tried  methods  yields  fairly  good  results.  And 
thus  we  often  find  ourselves  overinfluenced  by  the  evi¬ 
dence  of  clinical  experience,  the  dictates  of  old-time  au¬ 
thorities  and  perhaps  the  pleas  of  patients,  and  led  to 
pay  scant  attention  to  the  reasoning  of  the  pathologist. 
Certain  it  is,  we  do  not  always  carry  to  the  bedside  and 
operating-room  an  implicit  working  faith  in  these  con¬ 
clusions  of  the  pathologist  relating  to  peritoneal  infec¬ 
tion.  So  far  as  I  am  able  to  interpret  these  conclusions 
such  a  faith  would  lead  us  to  form  general  ideas  of 
treatment  something  like  those  outlined  below: 

1.  Peritonitis  is  always  a  surgical  disease. 

2.  The  early  operation  should  at  all  times  be  the  one 
of  choice. 

3.  Complete  surgery  promises  more  than  incomplete 
surgery. 

4.  The  preparatory  and  after-treatment  should  in¬ 
clude  active  and  effective  measures  for  the  reduction  of 
the  blood-pressure  and  increasing  the  activity  of  the 
phagocytic  absorptive  and  eliminative  functions,  such 
as  restricted  diet,  active  catharsis,  diuresis,  etc. 

5.  The  small  incision,  the  least  possible  exposure  and 
handling,  complete  removal  of  debris,  avoidance  of 
animal  ligatures  and  sutures,  perfect  repair  of  perito¬ 
neum,  thorough  flushing  and  no  drainage,  are  all  im¬ 
portant  factors  in  securing  the  co-operation  of  these  nat¬ 
ural  agencies. 

The  crucial  test  of  clinical  experience  may,  and  prob¬ 
ably  will,  demonstrate  that  these  rules  of  surgical  con¬ 
duct  are  not  without  exceptions,  but  to  my  mind  they 
have  a  sound  pathologic  basis,  and  thus  far  they  cer¬ 
tainly  have  proved  helpful  to  me  in  my  practice. 

Peritonitis  is  always  of  micro bic  origin,  and  almost 
invariably  the  infection  is  from  a  source  that  can  only 
be  removed  surgically,  as  appendicitis  or  pyosalpinx. 
Any  non-surgical  treatment  is  equivalent  to  leaving  the 
disease  to  the  unaided  reparative  efforts  of  the  perito¬ 
neum,  which,  besides  the  increased  immediate  risk,  al¬ 
ways  involves  peritoneal  adhesions,  with  their  evil  con¬ 
sequences,  and  the  permanent  retention  of  the  original 
source  of  the  disease,  with  the  ever-present  danger  of 
recurrent  attacks. 

Although  the  advantages  of  the  early  operation  are 
generally  admitted,  many  make  exceptions  of  acute  ap¬ 
pendicitis  and  pyosalpinx,  through  fear  of  contaminat¬ 
ing  the  general  peritoneal  cavity  with  pus  known  to 
be  exceedingly  active  and  virulent  in  the  early  stage , 
those,  however,  who  have  a  strong  abiding  faith  in  the 
phagocytic  and  absorptive  powers  of  the  peritoneum, 
believe  that,  with  favorable  conditions  provided,  it  can 
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nearly  or  quite  always  safely  dispose  of  such  infection, 
and  that,  while  the  incomplete  early  operation  is  not 
free  from  danger,  the  complete  early  operation  is  less 
hazardous  than  delay.  In  estimating  the  advantages 
and  disadvantages  of  operative  measures,  we  should  re¬ 
member  that  in  these,  as  in  all  other  infected  cases, 
the  two  dangers  most  to  be  dreaded  are  peritonitis  and 
septicemia. 

Fatal  post-operative  peritonitis  occurs  when  the  per¬ 
itoneum  is  already  incapacitated  by  a  prolonged  strug¬ 
gle  with  infection,  or  when  the  strength  of  the  infection 
is  not  sufficiently  attenuated,  or  when  from  unsuspected 
or  unavoidable  sources  the  microbic  foe  is  being  con¬ 
stantly  reinforced.  Fatal  post-operative  septicemia 
takes  place,  even  when  the  phagocytic  and  absorptive 
powers  of  the  peritoneum  are  in  full  operation,  when 
pre-existing  systemic  infection  has  already  taxed  the 
general  phagocytic  and  eliminative  powers  to  their  full 
capacity,  and  they  are  unable  to  cope  with  the  extra 
burden  brought  them  by  absorption  from  the  peritoneal 
cavity. 

By  the  complete,  as  distinguished  from  the  incom¬ 
plete,  operation  is  meant  the  employment  of  all  the 
means  referred  to  as  necessary  to  secure  the  most  fa¬ 
vorable  conditions  for  the  peritoneum  to  perform  its 
phagocytic  and  absorptive  functions. 

Any  accidental  or  intentional,  partial  or  total,  neg¬ 
lect  or  omission  in  supplying  these  conditions  consti¬ 
tutes  (in  this  sense)  an  incomplete  operation.  For  ex¬ 
ample,  any  but  the  most  thorough  and  prolonged  flush¬ 
ing,  that  "shall  not  only  cleanse  the  abdominal  cavity, 
but  shall  evenly  distribute  any  diluted  infection  that 
may  still  remain,  over  the  whole  surface  of  the  per¬ 
itoneum,  is  incomplete.  All  operations  for  appendicitis 
or  pyosalpinx  that  do  not  include  the  removal  of  all 
infected  tissue  and  the  breaking  up  of  all  adhesions, 
are  incomplete.  The  employment  of  so  good  a  culture- 
medium  as  catgut  in  wounds  where  pyogenic  bacteria 
are  known  to  be  present,  is  to  my  mind  inconsistent, 
and  1  believe  it  much  safer  to  trust  to  the  encapsula¬ 
tion  of  fine  sterile  silk  sutures  and  ligatures.  The  use 
of  the  drainage-tube  means  a  foreign  body  in  the  per¬ 
itoneal  cavity,  a  producer  of  adhesions  with  a  certain 
infection  at  one  end,  and  a  probable  infection  at  the 
other,  connected  by  a  canal  with  walls  of  devitalized 
tissue,  and  is  therefore  another  and  common  instance 
of  incompleteness.  In  short,  the  complete  operation, 
perfected,  is  the  ideal  one  from  the  standpoint  of  a 
pathologist,  and  such  a  one  as  those  who  have  an  abid¬ 
ing  faith  in  the  teachings  of  pathology  will  strive  to 
approach,  even  though  unusual  obstacles  and  compli¬ 
cations  may  often  render  its  perfect  attainment  difficult 
or  impossible. 

Time  will  not  permit  us  to  dwell  longer  upon  this 
subject,  nor  is  it  necessary  to  the  accomplishment  of 
the  main  object  of  this  paper,  which  is  not  to  propose 
or  support  hard  and  fast  rules  of  surgery,  but  rather 
to  strengthen  as  far  as  may  be,  the  belief  of  workers 
in  this  field,  in  the  doctrine  that  the  teachings  of  path¬ 
ology  here,  as  in  other  parts  of  the  body,  must  always 
constitute  the  foundation  of  all  rational  treatment. 
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DISCUSSION. 

Dr.  W.  B.  Dorsett,  St.  Louis,  Mo. — I  have  been  much  inter¬ 
ested.  in  the  paper  of  Dr.  Niles,  but  one  of  the  theories  ad¬ 
vanced  by  him  is  not  borne  out  by  practice.  Flushing  of  the 
abdomen  is  a  practice  that  is  not  in  vogue  at  present,  for  the 
reason  that  it  has  been  proved  of  doubtful  utility. .  the  dis¬ 
tribution  of  septic  material  throughout  the  abdomen  is  brought 
about  by  flushing,  forcing  septic  matter  up  under  the  liver, 
the  stomach  and  spleen,  which  becomes  absorbed  very  much 
sooner  or  much  more  rapidly  than  if  confined  to  the  pelvis,  for 
the  reason  that  nature  has  placed  in  the  pelvis  lymphatics  for 
that  purpose,  and  the  lymphatic  distribution  is  greater  in  the 
pelvis  than  it  is  in  any  other  portion  of  the  abdomen.  There¬ 
fore,  the  theory  that  is” brought  out  by  the  pathologist,  as  eluci¬ 
dated  by  the  essayist,  hardly  holds  good. 

Dr.  W.  H.  Humiston,  Cleveland,  Ohio— I  wish  to  indorse  the 
paper  of  Dr.  Niles.  I  was  very  much  interested  in  it  and  be¬ 
lieve  it  is  founded  on  correct  lines.  I  believe  that  clinical  ex¬ 
perience  will  fully  demonstrate  the  pathologic  side  of  the  ques¬ 
tion.  I  wish  to  emphasize  Dr.  Niles’  position  with  reference 
to  completed  operation.  The  chances  for  recovery  of  the  patient 
are  so  much  greater  that  the  operator  must  neglect  nothing 
that  will  give  him  a  completed  operation.  When  you  are  deal¬ 
ing  with  pus  in  the  pelvis,  use  the  Trendelenburg  position,  for 
with  your  strips  of  gauze  packing  off  the  upper  abdominal 
cavity,  if  you  should  rupture  a  tubo-ovarian  abscess  in  endeav¬ 
oring  to  get  it  out,  there  is  no  need  of  soiling  the  peritoneum 
to  any  great  extent;  your  eyes  control  the  situation;  the  omen¬ 
tum  and  intestines  are  thoroughly  protected  by  large  quanti¬ 
ties  of  gauze,  and  you  will  not  contaminate  the  peritoneal  cav¬ 
ity.  A  year  ago,  at  Denver,  I  read  a  paper  on  drainage,  saying 
that  1  had  practically  given  it  up,  and  that  since  I  had  aband¬ 
oned  it  my  percentage  of  recoveries  was  greater.  Now,  I  do 
not  drain  at  all,  I  have  not  for  some  time,  and  do  not  consider 
it  necessary.  In  dealing  with  pus  in  the  pelvis  I  now  make  a 
complete  operation,  pouring  into  the  abdomen  two  or  more 
quarts  of  warm  sterilized  salt  solution,  and  the  patient  makes 
a  beautiful  recovery. 

Dr.  Edwin  Ricketts,  Cincinnati,  Ohio — There  is  one  thing 
to  be  considered  as  having  a  bearing  on  this  subject,  namely, 
adhesions.  It  has  been  my  fortune  to  have  opened  the  abdomen 
for  other  causes  than  those  that  have  been  previously  men¬ 
tioned,  in  seme  instances  by  myself,  in  others  at  the  hands  of 
other  operators,  and  I  want  to  say  that  too  much  stress  has 
been  laid  on  this  point,  and  despite  all  the  care  that  can  be 
made  use  of,  when  you  go  into  the  abdomen  and  do  the  so-called 
ideal  operation  you  will  find  there  are  still  some  adhesions, 
although  they  may  not  give  any  serious  trouble.  For  instance, 
in  a  case  of  appendicitis  in  which  an  operation  was  done  in 
accordance  with  the  best  rules  in  surgery,  pus  was  removed,  the 
patient  was  making  an  excellent  recovery,  there  was  no  pain 
afterward,  and  yet,  on  account  of  an  ovarian  cyst  existing  on 
the  left  side,  the  abdomen  had  to  be  opened  again,  an  examina¬ 
tion  was  made,  adhesions  were  found,  but  the  patient  had  not. 
complained  of  any  trouble  of  that  kind. 

There  is  one  point  I  want  to  emphasize  in  reference  to  open¬ 
ing  the  abdomen,  that  is,  the  tendency  is  to  make  long'incisions, 
which  are  detrimental  to  the  patient.  A  short  incision  in  deal¬ 
ing  with  a  case  of  peritonitis  is  better. 

Dr.  W.  0.  Henry,  Omaha,  Neb. — I  congratulate  the  Doctor  on- 
his  paper;  theoretically,  it  is  perfectly  sound.  Of  course, 
practically  we  will  find  at  the  present  time  that  theory  will  not. 
always  work.  In  regard  to  flushing  the  abdomen,  if  you  have, 
for  example,  a  case  of  appendicitis,  a  pelvic  abscess,  or  a  tubal 
abscess,  which  has  ruptured  into  the  general  cavity,  so  that  pus 
is  somewhat  distributed,  the  patient  will  almost  always  die- 
unless  you  flush  the  abdominal  cavity.  The  flushing  should  be- 
done  thoroughly.  One  of  the  speakers  made  the  remark  that 
flushing  had  been  done  away  with ;  that  is  a  mistake.  The  best, 
men  to-day  flush  the  abdomen  very  thoroughly  after  operations 
in  certaiificonditions.  A  mistake  is  made  sometimes  in  flushing 
just  enough  to  force  material  up  under  the  liver  and  into  the- 
upper  part  of  the  abdominal  cavity,  and  yet  not  enough  to 
clean  it  out.  But  in  those  cases  where  the  pus  is  already  dis¬ 
tributed  over  the  cavity,  unless  an  enormous  amount  of  saline- 
solution,  or  sterile  water  is  used,  the  patient  will  die,  no  mat¬ 
ter  what  you  do  cutside  of  that.  By  making  a  free  incision- 
first  on  one  side,  and  then  on  the  other  side  of  the  abdomen, 
and  cleaning  the  pus  out  with  several  gallons  of  sterile  hot 
solution,  you  will  occasionally  save  a  patient.  If  you  save  one 
life  out  of  a  hundred  you  have  done  something.  On  the  other 
hand,  take  cases  of  appendicitis  or  of  tubal  abscess,  in  which  you 
have  opened  the  peritoneal  cavity,  you  have  protected  every¬ 
thing  except  the  point  of  operation,  and  in  emptying  the  ab¬ 
scess  cavity  you  spill  pus  on  the  surrounding  tissue — that  can 
be  cleaned  better  without  flushing.  It  would  be  a  mistake  in- 
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that  kind  of  case  to  flush  the  general  cavity.  As  to  the  matter 
of  drainage,  I  believe,  as  a  rule,  we  should  try  to  get  along  with¬ 
out  it.  If  the  surgical  work  is  done  thoroughly  and  completely, 
the  cavity  thoroughly  cleansed,  a  large  proportion  of  the  cases 
that  were  formerly  drained  do  not  need  drainage  now. 

The  point  which  the  Doctor  made  and  which  I  want  to  em¬ 
phasize  is  that  our  operations  should  be  so  radical  and  thor¬ 
ough  as  to  get  rid  of  everything  that  might  be  the  cause  of 
trouble  in  the  pelvic  or  abdominal  cavity  when  we  are  operating. 

Dr.  Frederick  Holme  Wigcin,  New  York  City — Following 
up  the  remarks  of  the  last  speaker,  in  a  case  of  a  localized 
collection  of  pus  in  ,the  pelvic  cavity,  I  protect  the  general  cav¬ 
ity  before  breaking  up  the  adhesions  by  the  use  of  gau'ze  pads, 
and  when  any  pus  escapes  from  the  tube  while  it  is  being  taken 
out,  a  small  quantity  of  peroxid  of  hydrogen  is  used,  the  parts 
afterward  being  washed  with  saline  solution.  Having  found 
this  to  be  effective,  I  do  not  hesitate,  and  have  not  for  many 
years,  to  close  the  abdominal  wound  ordinarily  without  drain¬ 
age.  In  a  case  of  appendicitis  with  a  large  circumscribed  ab¬ 
scess,  I  would  not  care  to  do  this.  I  would,  after  evacuating  the 
pus,  use  peroxid  of  hydrogen,  saline  solution  and  a  drain. 
Usually  I  believe  it  to  be  safer  not  to  employ  drainage  either 
by  the  vagina  or  through  the  abdominal  wound. 

‘  As  to  the  matter  of  adhesions,  it  is  important  that  every  raw 
peritoneal  surface,  so  far  as  possible,  should  be  repaired,  and  it 
has  been  my  practice  for  eight  or  nine  years,  to  try  and  pre¬ 
vent  the  formation  of  intra-abdominal  adhesions,  by  the  use  of 
saline  solution,  that  is,  after  placing  the  stitches,  to  flush  out 
the  abdominal  cavity,  and  when  the  fluid  comes  away  clear,  to 
draw  the  edges  of  the  wound  together,  leaving  from  one  to  two 
quarts  of  saline  solution  m  the  general  cavity,  the  idea  being 
that  the  water,  by  separating  the  parts  mechanically,  gives  time 
for  the  peritoneal  surfaces  to  get  in  such  condition  that  they 
will  not  agglutinate.  During  "the  time  I  have  followed  this 
technic,  which  is  since  about  1890,  I  have  had  no  ease  of  in¬ 
testinal  obstruction  that  I  can  recall. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  Utah,  closing  the  discus¬ 
sion — Of  course,  in  reading  only  an  abstract  of  my  paper  in 
fifteen  minutes  I  could  not  expect  to  get  the  support  of  the  mem¬ 
bers  on  so  broad  a  subject  as  that  of  which  the  paper  treats,  but 
ample  support  for  the  assertions  made  will  be  found  in  the 
paper,  by  those  who  are  sufficiently  interested  in  the  subject  to 
read  it.'  I  can  only  refer  to  one  or  two  points  in  my  closing 
remarks.  If  there  is  any  one  point  of  importance  in  the  paper 
it  is  that  which  was  referred  to  by  the  first  speaker,  I  think, 
namely,  of  distributing  the  infection.  I  am  satisfied  that  if  we 
get  the  true  idea  of  the  duties  of  the  peritoneum  in  the  presence 
of  infection,  we  will  appreciate  the  point  that  a  diluted  infec¬ 
tion,  distributed  over  the  whole  area  of  the  peritoneum  and 
subjected  to  its  phagocytic  and  absorptive  powers,  has  a  vast 
advantage  over  a  concentrated  infection. 

In  reference  to  adhesions,  every  surgeon  will  agree  that  those 
are  liable  to  occur  in  extensive  operations  in  the  peritoneal 
cavity;  yet  if  we  appreciate  their  importance  and  do  not  make 
light' of  them,  there  is  very  much  we  can  do  that  we  do  not  do. 
I  have,  as  most  surgeons  have,  cases  that  have  died  undoubtedly 
from  adhesions ;  others  that  may  not  have  died  from  that  cause. 
It  is  very  essential  that  peristalsis  shall  be  established  as  soon 
after  an  abdominal  operation  as  possible;  it  all  depends  on  the 
regular  contractions  (peristaltic)  of  the  longitudinal  and  cir¬ 
cular  fibers  of  the  intestines,  and  any  constricting  band  which 
interferes  with  peristalsis  may  prevent  or  reverse  the  peristaltic 
action. 
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It  would  seem  as  if  there  were  not  anything  settled 
in  gynecology.  If  there  was  one  subject  more  than 
another  on  which  it  was  thought  the  profession  was  gen¬ 
erally  agreed,  it  was  that  backward  displacement  of  the 
uterus  was  a  disease  per  se,  and  that  it  required  atten¬ 
tion,  be  it  mechanical  or  surgical.  But  recently  even  this 
subject  has  formed  a  bone  of  contention  among  gynecol- 
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Women,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
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ogists.  After  a  great  deal  of  thought  and  energy  have 
been  expended  on  surgical  measures  for  the  relief  of 
these  malpositions  of  the  uterus,  authorities  of  no  mean 
standing  come  along  and  tell  us  that  backward  displace¬ 
ment  of  the  uterus  is  of  no  consequence,  and  never  of 
itself  gives  rise  to  any  disturbances. 

The  note  sounded  by  one  of  the  most  prominent  of 
these  authorities1,  and  which  was  considered  to  be  so 
vital  as  to  be  wafted  to  these  shores  from  a  distant  land, 
is  to  the  following  effect:  Backward  displacements  of 
the  uterus  are  of  no  consequence,  excepting  to  the  opera¬ 
tor  to  whom  they  yield  a  large  and  easily  earned  income ; 
with  very  few  exceptions  they  never  occur  but  in  associa¬ 
tion  with  inflammatory  affections  of  the  appendages, 
and  it  is  the  latter  that  give  rise  to  symptoms, 
and  it  is  they  that  require  attention.  It  is  true,  this 
writer  goes  on  to  say,  that  we  possess  no  reliable  means 
to  arrest  the  progress  of  these  inflammatory  affections, 
but  all  our  efforts  are  at  first  to  be  directed  in  that  di¬ 
rection.  Should  these  fail — as  we  only  too  often  know 
they  do — the  writer  promises  to  tell  us  what  to  do  in 
a  future  communication.  As  he  has  neglected  to  do  this 
thus  far  he  must  pardon  us  if  we  anticipate  his  advice. 
From  his  leanings  and  practice  we  know  rather  well 
what  it  would  be :  “Do  not  do  anything  surgically  until 
all  the  pelvic  organs  have  become  thoroughly  disorgan¬ 
ized  by  the  inflammatory  process;  then  do  a  radical 
operation  through  the  vagina,  removing  the  uterus  and 
adnexa  with  one  fell  swoop.  In  this  way  you  will  get 
rid  of  the  disease  and  cure  (sic?)  your  patient.”  This 
authority  has  some  notable  supporters  on  this  side  of  the 
ocean  who,  however,  have  not  as  yet  communicated  their 
views  with  such  boldness. 

In  presenting  to  you  an  operation  for  backward  dis¬ 
placement  of  the  uterus,  I  must  take  it  for  granted  that 
you  do  not  share  the  views  of  the  authority  I  have 
just  quoted,  for  the  limits  of  this  paper  will 
not  permit  my  attempting  to  combat  them.  I  will  as¬ 
sume  that  you  belong  to  that  old-fashioned  set  of  men — 
to  which  the  writer  is  not  ashamed  to  claim  allegiance — 
who  meet  with  cases  of  retroversions  and  retroflexions 
of  the  uterus  that  do  of  themselves  give  rise  to  symptoms, 
and  I  will  further  assume  that  you  are  seeking  means 
to  rectify  the  malposition,  with  the  conviction  that  in 
doing  so  you  will  cure  your  patients.  Any  one  who  has 
witnessed  the  almost  magical  relief  he  has  been  able  to 
give  a  patient  by  bringing  a  retroverted  or  retroflexed 
uterus  into  normal  position,  and  keeping  it  there  by 
pessary  or  by  tampons,  will  not  require  much  argument 
to  convince  him  of  the  entity  of  the  malposition  in  ques¬ 
tion.  The  same  individual  will  also  have  learned  that 
in  some  cases  a  pessary  can  not  be  worn,  or  if  it  can,  it 
only  serves  the  purpose  of  a  crutch  and  does  not  effect  a 
cure. 

It  is  to  help  us  out  in  this  class  of  cases  that  we  turn 
to  surgery,  which  has  provided  us  with  a  number  of 
operations  of  more  or  less  value.  That  none  of  these 
operations  is  without  some  disadvantages  must  be  the 
excuse  for  offering  you  a  comparatively  new  one,  but 
one,  however,  that  has  had  a  fair  trial  in  ithe  hands  of  the 
author.  In  a  paper  before  the  American  Gynecological 
Society2,  I  stated  my  reasons  for  discarding  the  old  op¬ 
eration  of  vaginal  fixation  and  for  casting  about  in  my 
mind  for  a  new  method  which  would  obviate  the  draw¬ 
backs  of  the  former  operation,  but  which  at  the  same 
time  would  not  do  away  with  any  of  its  advantages. 

The  advantages  are  :  1 .  It  is  always  less  objectionable 

i  Theodor  Landau:  “  Is  Retroflexion  of  the  Uterus  a  Disease?  Med¬ 

ical  Record,  August  20, 1898. 
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to  a  woman  to  have  an  operation  done  through  the 
vaginal  route  than  through  an  outside  incision.  2.  There 
is  no  risk  of  hernia.  3.  It  places  the  uterus  in  a  more 
normal  position,  and  does  not  bring  it  into  the  abdom¬ 
inal  cavity  where  it  does  not  properly  belong.  4.  It  per¬ 
mits  the  direct  inspection  and  surgical  treatment,  if  nec¬ 
essary,  of  the  adnexa,  which  the  extraperitoneal  sutur¬ 
ing  of  the  round  ligaments  does  not.  5.  The  therapeu¬ 
tic  results  are  more  satisfactory  than  after  ventral  sus¬ 
pension  or  after  Alexander’s  operation.  The  disadvan¬ 
tage  is  that  in  case  of  pregnancy,  disturbances  during 
the  course  of  the  gestation  or  at  parturition  are  more 
likely  to  occur  than  after  Alexander’s  operation.  This, 
however,  does  not  hold  good  for  ventral  fixation,  inas¬ 
much  as  the  risks  of  dystocia,  after  this  operation  are 
equally  great  if  not  greater.  It  occurred  to  me,  therefore, 
that  if  I  would  make  use  of  the  round  ligaments 
instead  of  the  fundus  uteri  to  suture  to  the  vaginal  wall, 
I  would  do  away  with  the  feature — the  inability  of  the 
fundus  to  rise  into  the  abdomen — that  gives  rise  to  dis¬ 
turbances  in  gestation  and  labor  in  the  old  operation. 

1  was  imitating  through  the  vagina  what  Olshausen2 3 
had  done  through  the  abdomen,  and  was  bringing  about 
a  condition,  so  far  as  pregnancy  was  concerned,  re¬ 
sembling  that  which  obtained  through  Alexander’s  oper¬ 
ation  in  which  it  was  generally  conceded  that  interfer¬ 
ence  with  the  course  of  pregnancy  or  parturition  was 
entirely  unknown,  or  occurred  very  rarely.  The  body 
and  fundus  of  the  uterus  were  merely  suspended  by  the 
round  ligaments,  and  were  left  at  perfect  freedom  to 
enlarge  and  rise  upward  in  the  event  of  conception. 

After  an  experience  of  over  three  years  I  can  confi¬ 
dently  assert  that  my  anticipations  have  been  fully 
realized.  In  a  paper  of  this  length  it  is  not  possible  to 
enter  into  the  details,  of  the  results  obtained.  It  is  my 
purpose  to  do  this  in  a  more  elaborate  paper  in  the  near 
future.  For  the  present  I  must  remain  satisfied  to  deal 
with  my  results  in  a  general  way.  The  first  operation 
was  performed  Feb.  4,  1896.  Since  then  I  have  per¬ 
formed  the  operation  44  times.  Every  one  of  the  44 
patients  has  recovered  from  the  operation,  the  recovery 
being  prompt  in  41  cases;  in  3  cases  convalescence  was 
prolonged  through  the  occurrence  of  a  pelvic  abscess 
in  2  cases  and  an  exudate  in  1  instance.  Even  these 
3  patients  were  up  and  about  at  the  end  of  three  weeks. 
The  ultimate  therapeutic  results  were  also  good  in  the 

2  cases  with  the  pelvic  abcesses ;  in  the  one  with  the 
pelvic  exudate,  the  patient  continued  to  have  some  pain, 
though  she  was  free  from  pain  as  long  as  she  remained 
under  observation. 

When  one  reflects  that  in  each  instance  the  perito¬ 
neal  cavitv  was  entered,  the  adnexa  inspected  and  fre¬ 
quently  treated  surgically  on  conservative  principles, 
the  absence  of  mortality  and  the  very  low  percentage  of 
morbidity  are  very  gratifying.  Some  of  the  operations 
were  done  in  tenements  with  anything  but  sanitary 
surroundings,  others  in  private  houses,  and  the  major¬ 
ity  in  St.  Mark’s  Hospital.  Results  of  this  kind  must 
nullify  the  criticism  frequently  made,  that  the  vagina 
can  not  be  so  thoroughly  disinfected  as  the  skin  of  the 
abdomen.  No  one  could  wish  to  expect  any  better  re¬ 
sults  through  the  abdominal  route.  The  bladder  was 
not  injured  in  a  single  instance.  With  moderate  care 
there  is  no  reason  why  this  organ  should  be  injured  in 
this  operation.  For  a  full  description  of  the  technic 
the  writer  must  refer  the  reader4  to  the  paper  already 
referred  to.  He  may  add  here  that  it  is  not  an  opera¬ 

2  Amer.  Jour.  Obst.,  July  18, 1897 :  Trans.  Am.  Gyn.  Soc..  1897 

3  None  of  the  cases  of  dystocia  was  met  with  in  which  Ohlhauoen  s 

method  was  followed. 


tion  for  a  novice,  as  it  requires  thorough  familiarity 
with  the  anatomy  of  the  parts  and  a  certain  degree  of 
surgical  skill.  But  its  therapeutic  results  are  so  good 
that  any  one  who  is  doing  pelvic  surgery  will  be  fully 
repaid  by  mastering  the  difficulties  inherent  to  it. 

Such  satisfaction  has  the  operation  given  in  my  hands 
that  were  I  compelled  in  a  case  of  retroversion  to  open 
the  abdomen  from  above  for  any  reason,  I  would  be 
tempted  to  suture  the  round  ligaments  to  the  vaginal 
walls  rather  than  do  a  ventral  fixation  or  suspension. 
I  have  performed  ventral  suspension  on  several  occa¬ 
sions,  and  my  results  will  compare  favorably  with  those 
of  other  operators,  but  in  not  a  single  instance  have 
I  been  as  satisfied  with  the  clinical  results  as  with  those 
following  the  vaginal  operation.  Almost  invariably  the 
patient,  after  ventral  suspension,  complained  of  more 
or  less  discomfort  for  some  time  afterward,  until  the  ad¬ 
hesion  formed  with  the  abdominal  wall  stretched  suffi¬ 
ciently  to  allow  the  uterus  to  drop  back  into  the  pelvic 
cavity.  I  have  been  able  to  observe  a  great  number  of 
cases  in  which  Alexander’s  operation  had  been  done 
with  an  anatomic  success.  But  in  a  great  many  of  these 
cases  the  patients  complained  for  a  long  time  afterward, 
with  a  dragging  sensation  in  both  groins  at  the  site  of 
the  healed  incision.  The  sensation  was  no  doubt  due  to 
the  round  ligaments  being  put  into  an  exaggerated 
state  of  tension.  Hone  of  these  sensations  follow  a  suc¬ 
cessfully  performed  vaginal  suturing  of  the  round  liga¬ 
ments.  "  The  reason  for  this  freedom  from  symptoms  is 
due  to  the  circumstance  that  the  uterus  remains  in  the 
pelvic  cavity  where  it  properly  belongs,  and  to  the  fact 
that  the  round  ligaments  are  not  stretched  to  an  ex¬ 
aggerated  degree.  So  far  as  the  permanent  anatomic  re¬ 
sults  are  concerned,  I  can  safely  assert,  after  an  experi¬ 
ence  of  over  three  years,  that  they  are  equal  if  not  su¬ 
perior  to  those  obtained  by  the  other  methods  in  vogue. 
I  have  for  several  months  been  able  to  keep  under  ob¬ 
servation  at  least  75  per  cent,  of  my  cases,  and  I  have  so 
far  not  met  with  a  single  relapse.  One  of  my  very  earli¬ 
est  cases  went  safely  through  a  pregnancy  and  partur¬ 
ition  a  year  after  the  operation  had  been  done.  She  got 
up  and  was  at  the  wash-tub  six  days  after  labor..  She  has 
been  doing  the  hardest  kind  of  housework,  including 
washing  and  scrubbing,  ever  since.  I  had  an  opportun¬ 
ity  of  examining  her  a  few  weeks  ago,  when  I  found  the 
uterus  in  excellent  forward  position,  and  the  patient 
entirely  free  from  any  pelvic  symptoms.  Several  of  my 
earlier  cases  are  still  under  observation,  a  period  now  of 
over  three  years,  and  in  every  instance  the  uterus  is  in 
good  forward  position.  I  have  been  told  by  a  colleague 
that  his  assistant  at  the  dispensary  met  with  two  of  my 
cases  in  which  the  uterus  was  found  to  be  in  retroversion. 
I  immediately  put  myself  in  correspondence  with  the 
assistant,  but  have  not  been  able  to  obtain  from  him 
the  names  of  the  patients,  nor  the  details  of  the  cases. 
In  fact,  he  did  not  know  what  operation  had  been  done 
on  them;  whether  it  was  the  old  operation  of  vaginal 
fixation,  or  my  new  method  of  suturing  the  round  liga¬ 
ments.  Until  I  can  obtain  satisfactory  data  I  must  ig¬ 
nore  such  information.  I  state  publicly,  however,  that 
I  will  consider  it  a  personal  favor  to  be  informed  of  any 
failures  of  my  cases  that  any  one  may  meet.  It  is  only 
in  this  way  that  we  can  correctly  estimate  the  results  of 
our  operative  work.  But  I  must  be  furnished  with  speci¬ 
fic  data.  The  mere  statement  of  a  patient  that  she  has 
had  a  certain  operation  done  on  her,  without  the  confirm¬ 
ation  of  the  operator,  is  valueless  from  a  scientific  stand¬ 
point.  _ _ _ 

*  Loc.  cit. 
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When  one  lias  had  some  experience  with  the  operation, 
the  smallness  of  the  vagina  is  no  obstacle  to  its  perform¬ 
ance.  In  fact  quite  a  number  of  my  patients  were  nulli¬ 
para  and  a  few  of  them  were  virgins.  The  beginner, 
however,  had  better  select  multipara  with  capacious 
vaginal  canals.  1  can  usually  determine  beforehand 
whether  a  given  case  of  retroversion,  with  more  or  less  dis¬ 
eased  adnexa  and  adhesions,  is  suitable  for  the  opera¬ 
tion.  Still,  in  every  case  1  have  the  patient  also  pre¬ 
pared  for  an  abdominal  section,  in  the  event  of  meeting 
with  such  complications  as  may  necessitate  going  in  from 
above.  In  only  one  instance  was  I  compelled  to  abandon 
the  vaginal  route  and  complete  the  operation  from  above. 
The  obstacle  consisted  in  finding  very  short  and  rigid 
round  ligaments,  so  that  the  fundus  uteri  could  not  be 
delivered  through  the  vaginal  incision.  That  condition 
— short  and  infiltrated  broad  ligaments — must,  there¬ 
fore,  be  considered  a  contraindication.  Another  contra¬ 
indication  would  be  very  markedly  diseased  and  adherent 
adnexa.  Here,  however,  in  the  vast  majority  of  cases  a 
radical  operation— total  extirpation  of  the  pelvic  organs 
—would  be  called  for,  which  could  be  completed  through 
the  anterior  vaginal  incision  already  made.  As  a  matter 
of  fact,  when  I  purposely  set  out  to  do  a  total  extirpa¬ 
tion  through  the  vagina,  I  commence  with  a  longitudinal 
incision  in  the  anterior  vaginal  wall.  This  incision  af¬ 
fords  more  room  than  a  circular  one,  in  addition  to  the 
opportunity  it  affords  of  getting  the  bladder  and  with 
it  the  ureters  well  out  of  harm’s  way. 

Four  of  my  cases  have  to  my  knowledge  become 
pregnant.  They  all  went  to  full  term,  having  perfectly 
normal  gestations  and  easy  labors.  I  had  an  opportunity 
of  examining  three  of  the  women  some  time  after  the 
puerperium.  The  uterus  in  each  case  had  undergone 
satisfactory  involution  and  was  in  excellent  position. 

As  a  result,  therefore,  of  my  experience,  I  think  I  may 
safely  assert  that  vaginal  suturing  of  the  round  liga¬ 
ments  is  indicated  in  all  cases  of  retroversion  and  flexion 
of  the  uterus  that  give  rise  to  symptoms,  and  in  which 
a  pessarv  for  one  reason  or  another  can  not  be  worn. 
The  child-bearing  period  is  no  contraindication  to  the 
operation,  as  the  processes  of  gestation  and  parturition 
are  in  no  wise  interfered  with  thereby.  It  is  also  indi¬ 
cated  in  those  cases  of  backward  displacement  of  the 
uterus  associated  with  diseased  and  adherent  adnexa 
of  a  moderate  degree.  It  permits  of  the  conservative 
surgical  treatment  of  the  diseased  adnexa  within  certain 
limits,  as  outlined  in  the  paper. 

It  is  contraindicated  in  cases  with  shortened  and  in¬ 
filtrated  broad  ligaments.  It  is  also  contraindicated 
when  the  adnexa  are  very  markedly  diseased,  forming  a 
conglomerate  mass  which  is  universally  adherent.  It  is 
further  contraindicated  in  cases  of  backward  displace¬ 
ment  of  the  uterus  complicated  with  an  ovarian  abscess, 
or  with  adnexa  which  are  firmly  adherent  high  up  in  the 
abdominal  cavity. 

751  Madison  Avenue. _ 

It  is  not  often  that  a  man  celebrates  his  silver  wed¬ 
ding  twice  in  his  life,  with  a  different  wife  each  time, 
but  the  St.  Petersburg  Med.  Woch.  relates  this  of  a 
Russian  merchant  who  recently  died  at  Belgorod.  He 
is  known  to  have  traded  af  the  yearly  markets  in  the 
Ukraine  for  over  a  hundred  years,  and  it  is  claimed 
that  he  was  140  when  he  died.  Two  German  physicians 
have  recently  ■celebrated  the  seventieth  anniversary  of 
their  professional  activity,  Hochberger  of  Carlsbad,  and 
Nieberding,  in  their  97th  and  95th  year  respectively, 
and  Kohlschmitt  of  Oldenburg  looks  back  over  seventy- 
one  years  of  active  professional  life. 
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All  living  tissues,  both  vegetable  and  animal,  are 
sensitive  to  stimuli  whether  normal  or  abnormal.  In 
the  animal  kingdom,  especially  in  the  higher  animals, 
certain  cells  and  tissues  are  specially  adapted  to  receive 
and  convey  impressions  or  stimuli  to  other  tissues  and 
organs.  We  call  these  cells  and  tissues  the  nervous  sys¬ 
tem  and  subdivide  for  convenience  into  the  cerebro¬ 
spinal  system — the  brain  and  spinal  cord — and  the  sym¬ 
pathetic,  or  ganglionic  system.  Both  are  alike  in  that 
they  connect  every  cell  of  the  twenty-six  and  one-half 
billion  cells,  which  some  one  has  computed  there  are  in 
the  human  body — of  which  three  thousand  million  are 
nerve  cells — with  every  other  cell,  and  .so  every  tissue 
with  every  other  tissue  and  each  organ  with  every  other, 
and  thus  all  into  one  harmonious  whole,  when  in  health. 
And  in  disease  or  disaster  this  same  wonderful  mechan¬ 
ism  communicates,  like  our  telegraph  and  telephone 
svstems,  the  joys  or  the  misfortunes  of  each  cell  and  tis¬ 
sue  to  every  other,  and  they  in  turn  respond,  as  they  may 
be  able,  for  the  good  of  the  wholte.  And  it  is  only  when 
each  and  every  cell,  tissue  and  organ  is  receiving  its 
normal  stimuli  and  doing  its  normal  work  that  there 

can  be  perfect  health.  n 

Every  Impression  or  stimulus  applied  to  any  cell  or 
tissue  which  is  less  than  the  normal  or  exceeds  it,  tends 
to  derange  the  whole,  at  least  temporarily,  and  this  de¬ 
rangement,  slight  or  excessive,  temporary  or  permanent 
is  shock,  or  at  least  is  of  the  same  nature  as  shock,  and 
it  is  always  instinctive  or  automatic,  whether  it  is  re¬ 
ported  by  the  way  of  the  cerebrospinal  or  the  sympathetic 
systems.  It  is  always  a  reflex  act  and  never  under  the 
control  of  the  will,  and  the  reason  we  have  been  so  long 
comprehending  the  nature  of  shock,  for  it  is  more  ran 
a  century  since  John  Hunter  first  described  it  m  1-  84, 
is  because  we  do  not  even  now  fully  understand  the 
anatomy  and  physiology  of  the  nervous  and  vascular 
systems"  and  their  relation  to  each  and  the  other  systems 

As  there  is  hardly  a  place  m  the  body  where  we  can 
insert  the  point  of  the  finest  needle  without  wounding 
a  blood-vessel  or  lymph-channel,  so  will  it  with  equa 
certainty  impress  or  stimulate  the  sensitive  tissue  ot 
a  terminal  nerve  filament,  which  will  at  once  convey 
the  impression  or  stimulus  to  its  cell  or  center,  or 
through  a  series  of  ganglia  or  centers  to  a  center  whence 
it  can  be  reported  to  the  whole  body— if  of  sufficent  in  - 
portance— as  in  our  newspapers  during  the  late  war, 
all  printed  the  news  from  Cuba  and  Manila,  but  the 
local  murders  and  divorces  were  told  of  only  by  the *  local 
press.  Important  injuries  are  quickly  reported  to  all 
parts  of  the  body  and  arrangements  at  once  made  tor 

relief  and  repair.  .  f 

Many  nathologic  processes  are  simply  ,  the  result  oi 

increased  or  decreased  physiologic  activities,  anc  s  ioc  c 
is  an  example  of  one  of  these  pathologic  processes.  It 
is  simplv  the  result  of  exaggerated  or  decreased  reflex 
activity  "affecting  important  organs  or  systems  of  organs. 
In  its ‘slighter  manifestations  it  ordinarily  does  not  re¬ 
ceive  the  name  “shock,”  but  the  terms  sympathy,  reflex 
disturbances,  etc.,  are  more  commonly  applied,  as  tor 

~~  *  Presented  to  the'  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1S99. 
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example:  the  tears  flow  from  a  cinder  in  the  eye,  and 
pain  is  produced ;  increased  secretion,  and  perhaps  sneez¬ 
ing  from  a  foreign  body  in  the  nose;  disagreeable  sounds, 
pain,  vertigo,  and  possibly  vomiting  by  a  foreign  body 
in  the  ear;  and  spasmodic  coughing,  frequent  attempts 
at  vomiting  and  great  distress  produced  by  foreign  bod¬ 
ies  in  the  pharynx  or  larynx;  cough  and  laryngeal  dis¬ 
turbances  produced  by  dyspepsia;  the  irritation,  inflam¬ 
mation  and  possibly  destruction  of  one  eye  as  the  result 
of  injury  or  disease  to  the  other. 

A  case  of  inflammation  of  the  eye  is  reported  as  cured 
immediately  by  the  extraction  of  a  carious  tooth,  by 
Schiff  of  Germany.  Prof.  Paul  F.  Eve  of  Tennes¬ 
see,  suggested  the  idea  of  the  removal  of  a  carious  tooth 
to  Dr.  H.  F.  Campbell  of  South  Carolina,  in  a  case  of 
ophthalmia,  and,  the  operation  having  been  performed, 
the  case  was  at  once  cured. 

Brown-Sequard,  in  his  lecture  on  the  great  sympathet¬ 
ic  says :  “Sudden  death  is  sometimes  produced  when  ice- 
cold  water  is  drunk  on  a  warm  day;  or  by  a  blow  on 
the  abdomen,  or  by  the  sudden  perforation  of  the  stom¬ 
ach  or  intestine;  or  a  wound  of  some  abdominal  viscus 
(without  notable  hemorrhage)  may  produce  a  sudden 
and  fatal  stoppage  of  the  heart’s  action.” 

Several  cases  have  been  recently  reported  of  a  fatal 
result  following  a  “blow”  on  the  jugular,  or  below  and 
behind  the  angle  of  the  jaw,  among  boxers  and  prize 
fighters.  Brown-Sequard  has  also  shown  by  many  experi¬ 
ments  that  a  sudden  excitation  of  the  abdominal  sym¬ 
pathetic  nerve  often  diminishes  the  movements  of  the 
heart  and  sometimes  kills.  Individuals  frequently  be¬ 
come  pulseless  and  often  pass  into  complete  syncope 
from  pain  in  the  abdomen,  and  even  death  may  ensue.” 
Many  of  you  have  seen  strong  hearty  men,  as  well  as 
women,  faint  from  so  simple  an  operation  as  vaccina¬ 
tion.  It  was  also  claimed  by  the  same  eminent  phys¬ 
iologist  that  the  sudden  irritation  of  the  branches  of  the 
par  vagum  in  the  lungs  is  the  cause  of  death  from  chlor¬ 
oform  in  the  very  rare  cases  in  which  the  heart’s  action 
is  stopped  before  respiration.  Death  from  chloroform 
is  produced  in  dogs  easier  than  in  other  animals  in  this 
way,  namely,  by  stoppage  of  the  heart’s  action,  but  it 
can  not  be  produced  after  section  of  the  par  vagum. 

Extensive  burns  may  also  produce  a  stoppage  of  the 
heart's  movement.  Indeed,  he  states  that  deaths  from 
burns  are  most  frequently  produced  by  disease  of  the 
cerebral  organs ;  next  by  diseased  thoracic  viscera,  and 
lastly,  by  inflammation  of  the  abdominal  viscera.  These 
experiments  and  statements  were  made  in  1858,  before 
the  days  of  baeteriologic  research,  and  the  modern  teach¬ 
ings  as  to  the  cause  of  septic  inflammations,  the  order 
being  interference  with  circulation,  stasis,  congestion, 
bacteria  active,  food  for  their  development,  inflamma¬ 
tion. 

Mr.  James  Paget,  later  Sir  James  Paget,  in  his  lec¬ 
tures  on  inflammation,  in  1850,  said  that  whoever  has 
worked  much  with  microscopes  may  have  observed,  as 
he  has  on  himself,  that  the  eye  not  employed,  becomes 
inflamed;  and  he  adds  that  the  fact  can  not  be  explained 
except  by  the  supposition  that  the  excited  state  of  the  op¬ 
tic  nerve  of  the  working  eye  is  transfered  or  communi¬ 
cated  to  the  nerves  of  the  conjunctiva  of  the  other  eye. 
He  thinks  that  the  communication  must  take  place 
through  the  encephalon,  and  therefore,  by  a  reflex  ac¬ 
tion.  He  says :  “I  know  of  a  most  curious  case  of  in¬ 
flammation  of  the  cornea  and  conjunctiva,  followed  by 
ulceration  and  opacity  of  the  cornea,  due  to  that  very 
cause — overwork  with  the  microscope.  It  has  occurred 
in  a  distinguished  friend  of  mine,  Dr.  F - ,  now  pro¬ 


fessor  at  Lille.  In  this  case  anesthesia  and  a  degree  of 
atrophy  of  the  face  were  produced  at  the  same  time 
as  the  ophthalmia,  on  the  left  side,  the  micrographer 
making  use  of  the  right  eye.”  “If  I  had  time,”  says 
Brown-Sequard,  “I  would  endeavor  to  prove  that  it  is 
not  by  a  reflex  action  from  the  optic  nerve,  but  from 
the  filaments  of  the  trigeminal,  in  one  eye,  that  this  in¬ 
flammation  of  the  other  eye  has  proceeded.” 

As  early  as  1851  and  1852  Dr.  Brown-Sequard  and 
his  pupil,  Dr.  Tholozan,  with  Professor  Cl.  Bernard,  had 
demonstrated  the  function  of  the  great  sympathetic 
nervous  system  in  controlling  the  circulation  of  the 
blood  in  the  vessels  by  dilating  and  contracting  them, 
and  so  materially  varying  the  vital  activity  in  the  organs 
and  tissues  supplied  by  the  increase  or  decrease  in  the 
blood-supply.  Brown-Sequard  and  numerous  experi¬ 
menters  have  demonstrated  the  fact  that  any  and  all 
causes  which  increase  the  quantity  of  blood  in  the  head, 
produce  nearly  if  not  all  the  phenomena  following  sec¬ 
tion  of  the  cervical  sympathetic.  For  example:  the 
hanging  doAvn  of  an  animal,  by  holding  it  by  its  hind 
legs,  by  producing  congestion  of  the  head,  produces  very 
nearly  the  effects  of  this  section.  Does  not  this  explain 
the  iil  effects  some  have  observed  and  reported,  of  the 
Trendelenburg  position  ? 

If  it  were  important,  we  might  refer  to  numerous 
cases  reported  where  sciatica  has  produced  atrophy  of 
muscles  of  the  leg,  and  pain  starting  from  the  cicatrix 
on  the  left  forearm  has  caused  atrophy  of  both  arms; 
and  injury  of  the  supramaxillary  nerve  has  resulted  in 
atrophy  of  the  face,  and  atrophy  is  not  the  result  of  par¬ 
alysis  and  non-use  of  the  muscles,  for  many  cases  are 
reported  in  which  atrophy  occurred  before  the  paralysis 
or  without  paralysis  and  even  with  convulsions. 

Cases  are  reported  where  sciatica  and  various  forms 
of  neuralgia  have  produced  anesthesia  in  near  or  more 
or  less  remote  parts ;  and  Gross  calls  attention  to  the 
individual  peculiarities;  that  the  prick  of  a  needle  and 
the  passing  of  a  bougie  have  often  produced  faintness, 
and  the  extraction  of  a  tooth  has  caused  death  from 
shock. 

While  nearly  all  the  writers  on  shock  have  recognized 
the  fact  that  it  was  produced  by  reflex  action,  there  has 
been  a  variety  of  opinion  as  to  the  nature  of  the  action, 
most  of  the  earlier  writers  favoring  the  idea  that  it  was 
due  to  paralysis  of  the  nerve-centers  and  to  their  loss  of 
control  of  the  tissues  and  organs;  thus  Gross  says  it  is 
“a  depression  of  the  vital  powers  and  essentially  de¬ 
pendent  upon  a  loss  of  innervation,”  and  more  especially 
the  loss  of  the  power  of  the  sympathetic  system  to  con¬ 
trol  of  the  blood-vessels,  a  reflex  vasomotor  paralysis.” 
Warren,  in  his  “Surgical  Pathology  and  Therapeutics,” 
referring  to  the  experiments  of  Hodge,  who  found  that 
stimulation  of  nerve  ganglia  and  glands  produced 
changes  in  their  cells  which  rest  restored,  says  that  fa¬ 
tigue  decreased  the  size  of  the  nucleus  and  made  it  ir¬ 
regular  in  outline,  and  that  it  took  a  darker  stain;  that 
the  cells  of  thd  cerebrum  and  cerebellum  shrank  con¬ 
siderably  in  size  with  enlargement  of  the  pericellular 
lymph  space ;  and  suggested  that  a  similar  effect — 
though  at  times  more  severe — may  be  produced  on  the 
nerve-cells  by  the  injuries  which  produce  shock,  and  as 
their  normal  condition  is  soon  restored  by  rest,  this  rest 
is  important  in  the  treatment  of  shock  and  suggests 
its  pathology. 

Dr.  George  W.  Crile,  in  his  “Cartwright  Prize  Essay” 
for  1897,  reports  a  valuable  series  of  experiments  on 
148  dogs,  and  carefully  records  the  effects  on  the  blood- 
pressure  in  the  various  central  and  peripheral  regions, 
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and  upon  the  heart's  action  and  respiration.  The  dogs 
are  of  various  kinds  and  sizes  with  varying  degrees  of 
health  and  strength,  and  different  degrees  of  shock  are 
produced  by  operations  on  the  external  parts  and  organs 
as  well  as  the  internal  viscera.  The  experiments  were 
all  made  under  anesthesia,  mostly  ether,  and  consisted 
of  cutting,  tearing,  crushing,  bruising,  sawing,  punctur¬ 
ing  and  burning  almost  every  tissue  and  organ  of  the  an¬ 
imals.  Numerous  experiments  were  also  made  by  frac¬ 
tures'  stab  wounds  and  gunshot  wounds  of  the  thorax 
and  its  viscera,  and  likewise  of  the  abdominal  and  pel¬ 
vic  walls  and  their  contents,  and  the  effects  of  the 
“shock”  carefully  recorded  by  modern  instruments.  1 
can  °ive  but  a  very  brief  outline  of  the  results  as  he  re¬ 
cords  them  in  his  interesting  and  suggestive  essay.  He 
enumerates  as  factors  causing  shock:  1.  The  duration  of 
the  operation.  Animals  may  be  killed  by  prolonged 
anesthesia  alone.  2.  The  temperature  of  the  operating- 
room  and  of  the  salines  and  other  solutions  used  as  a 
local  application  or  venous  injection.  3.  The  physical 
condition  of  the  animal,  whether  strong  and  m  good 
health  and  flesh,  or  poor  and  weak.  4.  Great  care  had 
to  be  exercised  not  to  give  too  much  of  the  anesthetic- 
ether  and  especially  chloroform  when  it  was  used,  chlor¬ 
oform  being  the  most  toxic.  5.  Hemorrhage  always  pre¬ 
disposed  to  shock,  especially  when  severe  and  venous, 
the  venous  producing  more  severe  results  than  arterial. 
But  care  was  usuallv  taken  that  there  should  be  as  little 
hemorrhage  as  possible.  6.  The  vasomotor  system  is 
most  profoundly  and  constantly  affected  m  shock,  and 
the  regions  most  abundantly  supplied  with  the  vasomotor 
nerves  were  naturally  the  most  affected,  and  no  pait  of 
the  circulatory  apparatus  was  so  delicate  and  its  connec¬ 
tion  with  all  parts  of  the  body  so  minute  and  its  equi¬ 
librium  so  easily  disturbed  as  the  vasomotor  ;  and  the 
injuries  produce  shock  in  proportion  to  their  seventy 
and  the  duration  of  their  application  7.  The  heart  s 
action  was  the  chief  support  for  blood-pressure,  and  it 
continued  long  after  vasomotor  rhythm  and  pressuie 
was  lost,  and  even  after  respiration  ceased.  In  almost 
all  the  deaths  respiration  ceased  before  the  heart  s  actm . 
At  the  post-mortems,  the  large  venous  Hunks  were  in  , 
sometimes  enormously  engorged;  arteries  empty,  as  a  so 
the  left  auricle  and  ventricle  empty  or  nearly  so;  the 
right  auricle  and  ventricle  contained  some  blood,  pu  - 
monarv  vessels  empty;  tissues  of  brain  and  tie 
area  anemic;  liver  usually  engorged;  spleen  and  kidneys 

somewhat  less  so.  . 

Crile,  in  his  valuable  series  of  experiments,  has  con¬ 
clusively  shown  the  first  and  most  constant  effect  of 
shock  is  to  contract  arterials  and  so  lessen  the  tendency 
to  hemorrhage,  if  threatened,  and  this  engorges  the 
veins,  especially  the  larger  ones  and  increased  venous 
pressure  increases  the  output  of  the  heart,  and  so  the 
supply  of  blood  to  all  the  tissues  for  their  nutrition  and 

Reflex  action  in  the  physiologic  and  pathologic  condi¬ 
tions  is  then  of  the  same  nature  as  shock,  differing  o 
in  the  suddenness,  severity,  extent  and  continuance  ot 

the  impression  or  stimulus.  ,  ,  • 

If  then,  the  estimate  is  correct,  there  are  twenty- six 
and  one-half  billions  of  cells  in  the  adult  human  body, 
all  susceptible  to  stimuli,  normal  and  abnormal,  because 
they  are  living,  and  of  these  there  are  three  thousand 
millions  of  nerve-cells  with  their  fibers  and  filaments, 
whose  dutv  is  to  connect  each  one  of  these  cells  moit  °I 
less  intimately  with  all  the  rest  in  one  wonderful  and. 
fearful  whole.  Inhealth  each  one,  in  the  words  of  anotner, 
“eats,  grows,  reproduces  and  has  motion"  or  function, 


each  has  its  normal  stimulus  and  function,  and  if  the 
action  of  any  of  these  is  excessive  or  deficient,  derange¬ 
ment,  disease  and  perhaps  death  of  the  whole  follow. 
And  any  unnatural  or  abnormal  impression  or  excessive 
stimulus  made  on  any  one  or  any  number  of  these  bil¬ 
lions  of  cells,  is  or  may  be  communicated  to  many  or  all 
the  rest,  by  the  three  thousand  millions  of  nerve-cells 
with  their  connecting  fibers  and  filaments. 

A  relatively  sudden  impression  or  stimulus,  severe 
enough  to  derange  or  disorganize,  we  term  shock.  It 
ordinarily  primarily  affects  the  vasomotor  system— the 
automatic  system — contracting  the  arterioles,  lessening 
the  arterial  blood-supply  to  all  the  tissues  and  disturbing 
their  nutrition.  The  veins  dilate  from  the  vis  a  tergo, 
the  heart  increases  the  force  of  its  beat  and  the  output 
of  blood  is  increased  and  respiration  deepened ;  but  soon 
reaction  occurs,  the  arterioles  and  veins  dilate,  there  is 
a  stasis  of  blood,  the  nerve-centers,  which  preside  over 
the  respiratory  process,  fail  to  get  their  appropriate 
nourishment,  respiration  becomes  irregular  and  shallow, 
the  heart  soon  feels  the  influence  of  its  own  disturbed 
nutrition  and  innervation  from  the  primal  cause  and  the 
imperfect  respiration. 

Shock,  then,  is  due,  as  we  believe,  to  a  stimulus  or 
impression  being  conveyed  automatically  by  afferent 
nerves  to  nerve-centers,  whence  they  are  sent  by  efferent 
nerve-fibers  to  the  vasomotor  apparatus,  controlling  the 
function  and  nutrition  not  only  of  the  lungs  and  heart, 
but  of  all  the  organs  and  tissues.  The  rhythm  of  nutri¬ 
tion  is  disturbed,  growth  and  decay — metabolism— are 
interfered  with.  Rest  may  bring  recuperation  and  re¬ 
newed  life,  if  function  and  nutrition  return,  and.  the 
vasomotor  nerve-centers  resume  their  command  of  the 
vascular  system.  Respiration  slowly  returns  to  its  im¬ 
portant  duty,  the  heart  sends  the  blood  to  carry  to  all 
the  tissues  their  necessary  food  and  remove  their  effete 
material,  and  life,  health  and  vigor  are  again  established. 

But  if  the  shock  to  the  vasomotor  centers  has  been 
too  o-reat,  rest  and  treatment  will  not  enable  them  to 
recuperate,  and  the  lungs  and  heart  will  not  receive  their 
necessary  stimulus  nor  blood,  and  death  and  disintegra¬ 
tion  must  soon  follow.  , 

If  now,  the  nature  and  cause  of  shock  has  been  made 

at  least  somewhat  plain,  the  treatment  will  be  readily 

cyi  o'  o*0st6  Q . 

1  Preventive :  When  we  can  anticipate  the  coming 
danger,  the  best  preparation  is  in  the  perfect  health  and 
normal  working  of  all  the  organs,  a  perfect  balance  m 
absorption,  assimilation,  metabolism  and  excretion- 

all  the  vital  activities.  ,  .  ,  .  . 

2.  Hemorrhage,  so  far  as  possible,  is  to  be  prevented 

or  reduced  to  a  minimum,  for  loss  of  blood  lessens  vita 
activity  and  especially  weakens  the  vasomotor  system, 

on  which  life  so  much  depends. 

3.  Temperature:  For  the  normal  activities  of  the 
human  body  an  internal  temperature  of  from  100  to 
110  F  is  required,  and  fhis  temperature  is  normally 
maintained  by  the  molecular  changes  m  the  tissues. 
When  these  changes  are  diminished  or  reduced  to  c 
minimum,  the  abstraction  of  heat  by  exposure  must  be 
avoided  and  artificial  heat  supplied  so  far  as  possible. 

4.  Therapeutics:  Atropm,  cocain,  morphin  and  al¬ 
cohol,  used  hypodermically  and  by  the  mouth  have  had 
their  advocates  for  the  prevention  of  shock,  and  all  prob¬ 
ably  have  a  certain  efficiency  m  suitable  cases ;  atropi 
by  supporting  the  heart’s  action,  and  cocain,  morphin, 
alcohol  and  other  anesthetics  by  lessening  the  sensibil- 
itv  of  the  nerve-centers  and  the  conducting  power  of  the 
nerve-fibers,  prevent  the  reflecting  of  impressions  on  and 
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injuries  of  sensitive  nerve-fibers  as  widely  or  as  in  their 
natural  state. 

TREATMENT. 

1.  Quiet,  rest  in  the  horizontal  position  and  artificial 
moist  heat  have  long  been  recognized  as  valuable  means 
of  restoring  the  lost  tone  to  the  vasomotor  system. 

2.  Lower  the  head  enough  to  make  gravity  aid  in  fur¬ 
nishing  sufficient  blood  to  nourish  and  excite  to  proper 
function  the  important  reflex  centers  of  respiration  and 
the  heart’s  action  in  the  medulla,  as  well  as  the  visceral 
ganglia  in  the  lungs  and  heart  themselves. 

3.  Experiments  have  conclusively  shown  that  while 
shock  first  affects  the  vasomotor  system,  respiration  is 
early  impaired  or  stopped  some  time  before  the  heart’s 
action  is  seriously  deranged  or  stopped,  and,  therefore, 
artificial  respiration  may  be  the  means  of  continuing 
life  by  furnishing  oxygenated  blood  for  the  vital  centers 
in  the  medulla.  The  inhalation  of  oxygen  is  likewise 
indicated  for  the  same  purpose. 

4.  The  interstitial  and  intravenous  injection  of  the 
warm  bait  solution  is  perhaps  our  most  efficient,  certain, 
powerful  and  lasting  remedy,  particularly  when  there 
has  been  hemorrhage,  and  when  the  case  is  not  specially 
urgent  the  same  solution  may  be  efficient  when  intro¬ 
duced  into  the  stomach  or  rectum,  and  when  convenient 
the  peritoneal  cavity  may  be  used  for  the  same  purpose, 

5.  The  therapeutic  remedies  are  all  those  which  will 
restore  the  tone  of  the  vasomotor  system  and  support 
respiration  and  the  heart’s  action.  Of  the  many  drugs 
which  have  been  recommended  and  used,  strychnia  prob¬ 
ably  claims,  rightfully,  the  most  friends,  used  in  the 
way  the  operator  deems  best  to  reach  the  circulation 
and  so  the  nerve-centers;  next  digitalis  and  strophanthus, 
nitroglycerin  and  ergot  in  appropriate  dose,  and  lastly 
the  various  glandular  extracts,  as  of  the  suprarenal, 
thymus,  thyroid,  mammary  and  parotid  glands1.  Of 
these  the  extract  of  suprarenal  capsule  in  5-gr.  tablets2, 
internall}',  also  locally  and  hypodermically,  is  the  most 
in  favor  at  present,  as  a  vasomotor  and  heart  stimulant. 
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THE  RECONSTRUCTION  OF  THE  PELVIC 
STRUCTURES  INCIDENT  TO  LESIONS 
OF  PERINEUM*. 

BY  HENRY  O.  MARCY,  M.D. 

BOSTON. 

When  in  London  some  time  ago,  the  plastic  repair 
of  the  pelvic  structures  was  under  discussion.  One  of 
the  most  distinguished  surgeons  said  to  me :  “You  will 
at  least  grant  that  we  have  settled  upon  the  better  meth¬ 
ods  for  the  restoration  of  the  perineum,”  and  yet,  on 
further  inquiry,  I  found  that  he  advocated  his  own  pe¬ 
culiar  operation  as  the  best,  and,  disagreed  with  every 
other  writer  on  the  subject.  I  am  quite  sure  that  the 
methods  in  practice  by  distinguished  operators  differ 
essentially,  both  in  principle  and  technic,  and  that  which 
is  of  the  most  importance,  the  resultant,  is  often  defec¬ 
tive  and  unsatisfactory.  1  can  not  help  thinking  that  this 
is  due  primarily  to  an  imperfect  knowledge  of  the  struc¬ 
tures  and  functions  of  the  parts  involved.  Of  the  struc¬ 
tures,  the  anatomy  of  the  pelvic  floor  in  woman  has  very 
generally  been  imperfectly  described  and  studied. 

I  review  my  own  publications  on  this  subject  with 
more  than  ordinary  satisfaction,  since  they  may  be  con¬ 
sidered  as  progressive  phases  in  the  study  of  a  problem 

1  Dr.  J.  B.  Stober,  Am.  Jour.  Obstetrics,  September,  1898. 

2  Dr.  W.  H.  Bates,  Medical  Record,  Oct.  8,  1898. 

*Pi-esented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 


which  has  occupied  more  than  an  ordinary  share  of  my 
attention  for  a  number  of  years,  and  to  what  I  now  offer, 
although  perhaps  not  conclusive  or  final,  I  invite  your 
consideration  aud  earnest  criticism. 

All  good  surgery  must  be  based  on  a  thorough  knowl¬ 
edge  of  anatomy,  and  while  this  is  essentially  true  in  the 
consideration  of  every  operative  measure,  as  for  example, 
the  resection  of  a  bone,  or  the  ligation  of  a  vessel,  it  is 
especially  to  be  emphasized  where  the  avowed  object 
of  the  operator  is  the  restoration  of  the  injured  parts 
to  their  original  normal  condition. 

The  surgical  anatomy  of  the  male  perineum  may  be 
said  to  have  been  practically  demonstrated,  and  the 
subject  long  since  exhausted.  It  is  a  sine  qua  non  to  the 
graduation  of  every  medical  student,  and  properly  so, 
because  of  the  importance  of  such  knowledge  in  the 
practice  of  every-day  life;  but  if  this  is  necessary  to  the 
proper  consideration  of  diseases  of  the  male,  how  much 
greater  the  need  of  a  familiar  and  accurate  understand¬ 
ing  of  the  pelvic  organs,  their  relationship,  and  supports, 
in  the  female ! 

Here,  in  addition  to  the  lower  segment  of  the  alimen¬ 
tary  canal  and  its  outlet,  the  position  and  retention  of 
the  bladder  with  its  efferent  passage,  are  placed  the  com¬ 
plex  organs  of  reproduction,  which  necessitate  a  third 
and  the  largest  of  the  openings  through  the  pelvic  floor. 
Not  alone  should  this  give  additional  interest  and  im¬ 
portance  to  the  careful  study  of  the  female  pelvis  and  its 
contents,  when  in  the  exercise  of  the  ordinary  functions 
of  life,  but  especially  when  we  take  into  consideration 
the  physiologic  changes  occurring  during  pregnancy  and 
parturition — conditions  so  important  and  which  occupy 
so  large  a  share  of  the  attention  of  the  profession  and 
often  demand  from  its  members  the  exercise  of  the 
highest  skill  and  ability.  If,  happily,  the  recovery  from 
parturition  renders  danger  to  life  no  longer  imminent, 
nevertheless  every  practitioner  listens  to  the  almost  daily 
complaint  of  suffering  dependent  on  injury  to  the  parts 
involved  and  the  reflex  disturbances  resulting  therefrom. 

The  comparison  of  the  component  structures  of  the 
male  and  female  pelvis  shows  a  closer  analogy  than  is 
at  first  apparent.  The  levatores  ani  in  the  male  are  in¬ 
separably  blended  with  the  sphincter  ani.  The  trans- 
versi  perinei  join  in  a  central  tendinous  line  with  the 
levators  and  sphincter  in  front  of  the  anus;  and  ante¬ 
riorly,  between  this  point  and  the  accelerator  urinag 
and  erector  penis  there  exists  an  irregular  space,  floored 
by  the  deep  perineal  fasciae,  called  the  Lriangular  liga¬ 
ment  of  the  urethra.  This  corresponds  to  the  vaginal 
opening  in  the  female.  The  accelerator  urinag,  or  ejac- 
ulator  muscle,  separated  in  the  median  raphe,  is  not 
^ery  unlike  the  sphincter  vaginae  muscle.  The  erector 
penis  and  erector  clitoridis  are  similar  in  position  and 
function.  The  transversi  perinei  are  placed  more  ob¬ 
liquely  in  the  male  than  in  the  female,  and  are  often 
less  well  developed. 

The  depth  of  the  perineum  is  less  than  usually  de¬ 
scribed.  The  axis  of  the  anus,  cutting  that  of  the 
vagina  at  nearly  right-angles,  leaves,  in  the  external 
angle,  an  irregular  flattened  portion  of  tissue  rarely, 
when  examined  on  the  living  subject,  more  than  one- 
half  an  inch  in  thickness.  In  the  nulliparous  woman 
this  is  clearly  defined  as  a  firm  portion  of  the  pelvic  floor, 
and  is  composed  of  skin,  fat,  elastic  and  connective 
tissue,  transverse  muscles,  sustaining  fascia,  and  the  an¬ 
terior  portion  of  the  sphincter  ani. 

The  vaginal  side  is  usually  slightly  concave,  and  fhe 
rectal  side  convex,  owing  to  the  interblending  of  fhe 
sphincter  ani.  If  the  finger  be  carried  just  within  the 
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perineum  proper  and  a  little  to  one  side,  there  can  be 
felt  the  lirm  encircling  band  of  the  levator  pubo-coc- 
cyoeus,  attached  to  each  ramus  of  the  pubis  above  and 
descending  to  join  with  the  posterior  fibers  of  the 
sphincter  ani  and  coccyx.  In  the  perineum  posteriorly 
this  is  firmly  interblended  on  either  side  with  the 
transversus  perinei  muscles.  These  are  under  the  con¬ 
trol  of  volition  in  considerable  degree,  and  acting  con¬ 
jointly,  serve  to  draw  the  vagina  forward  on  to  the  pubis. 

The  parturient  and  fecal  canals  are  supported  in  the 
pelvic  basin  in  close  apposition,  and  the  functional 
relationship  is  often  such  that  the  one  may  encroach 
on  the  other  in  such  a  way  as  to  occupy  nearly  all  the 
space  accorded  to  both.  This  is  especially  true  m  par¬ 
turition,  when  the  rectal  space  is  reduced  to  a  thin  folded 
tube;  and  often  in  elderly  women  who  have  borne  chil¬ 
dren  the  rectum  becomes  saccated,  pushing  forward  the 
posterior  vaginal  wall,  forming  a  considerable  sized 
external  tumor.  The  pelvic  floor  is  so  formed  and 
Blended  about  these  openings  that  it  not  only  properly 
supports  the  vagina  and  rectum,  but  materially  aids  m 
their  physiologic  function.  In  intimate  relation  to 
both  are  “the  bladder  and  uterus  m  their  ever- varying 
functional  activity,  and  each  is  surrounded  by  a  delicate 
plexus  of  nerves  and  vessels. 

The  sacral  prominence  throws  a  large  proportion  oi 
the  abdominal  weight  on  the  symphysis  pubis  and  the 
recti  muscles,  in  the  support  of  the  body,  and  thus  re 
lieves  the  pelvic  basin  and  takes  oft  undue  strain  on  the 
pelvic  floor.  The  rectum  is  rarely  entirely  empty,  is 
circular  in  shape,  serves  the  digestive  apparatus  in  a 
measure  as  a  constantly  receiving-  reservoir,  and  when 
not  distended,  may  be  felt  from  the  vagina  as  a  rule, 
curving  posteriorly.  It  is  suspended  and  supported, 
sluno-  so  to  speak,  by  the  levator  am  muscles  which 
holds’ the  vagina  in  their  encircling  loop.  On  the  con- 
tmrv  the  vagina,  entirely  unlike  the  earlier  diagiams, 
k  flattened  Jtero-portemrly  on  itself,  and  m  health  its 
walls  are,  when  at  rest,  ever  in  close  apposition 
vagina  joins  with  the  vulva  at  right-angles  to  its  lateral 
opening  at  the  entrance  of  its  passage  through  the  pelvic 
floor  The  vulvar  organs  are  all  intimately  blende 
with'  and  go  to  form  a  part  of  the  perineum  proper. 
On  each  side  of  the  vaginal  orifice  are  the  erector  cli.oi- 
id?s  the  bulbo-cavernosus,  and  the  transversus  perinei 
muscles,  and  these  with  the  levator  am  make  up,  m  large 
measure,  the  pelvic  floor.  The  bulbo-vagmal  and -  Barth- 
olinian  glands  are  covered  by  these  muscles  with  their 
erectile  plexus  of  vessels  and  abundant  distnbutio 
Yvmphatics  and  nerves. 

“  The  erector  clitoridis  and  bulbo-cavernosus  muscles 
with  the  transversus  perinei  join  on  each  side  to  con¬ 
stitute  the  ovate,  muscular  vaginal  orifice  and  m  tie  r 
conjoined  action,  perform  a  very  important  plysiologic 
function  in  sexual  congress,  often  underestimated 
ignored.  Their  impaired  function  frequently  underlies 
certain  reflex  nervous  conditions,  distinctly  pathologi  , 
which  are  easily  overlooked,  but  are  the  cause  of  much 
suffering  and  unhappiness. 

The  much  discussed,  so-called  perineal  body  , 
in  mv  opinion,  misled  some  of  our  prominent  authors 
into  'false  positions  and  caused  great  confusion  am 
misunderstanding  among  physicians  I  have  oeen 
criticised,  in  emphasizing  the  muscular  flooi  o 
pelvis,  that  I  underestimate  the  importance  of  the  van 
ouslv  distributed  connective  tissues  and  fascia  ins 
not  by  any  means  my  intention.  The  superficial  perineal 
fascia,  in  its  deep  layer  in  the  male,  as  well  as  m  he 
female,  covers  and  encloses  xthe  transversus  poi  n 


muscles,  forming  strong  ligamentous  transverse  bands, 
uniting  in  the  perineum,  designated  by  Savage  as  lschio- 
perineal  ligaments.  The  transversi  are  much  more  de¬ 
veloped  and  cross  the  pelvic  opening  nearly  at  a  riglit- 
ano-le  to  a  line  drawn  from  the  symphysis  to  the  coccyx. 

At  their  central  point  of  union  they  interdigitate  or 
blend  with  the  fibers  of  the  levator  loop  in  the  posterior 
vulvar  region,  and  go  to  make  up  the  central  point  oi 
support  in  the  floor  of  the  pelvis.  These  muscles  are 
m  erwoven  and  surrounded,  reinforced  as  it  were,  by 
verv  considerable  bundles  of  connective  tissue.  .Lhe 
method  of  the  interweaving  of  these  structures  is  wor  .  ly 
of  special  mention,  since  it  is  only  possible  to  secure  elas¬ 
ticity  of  this  strongest  component  of  the  human  body  by 
the  interweaving  of  its  fibers  diagonally.  I  do  not  know 
that  this  fact  has  been  brought  into  special  emphasis 
by  any  one,  but  its  importance  is  at  once  apparent  ancl 
has  an  illustrative  example  m  the  connective  sheath  of 
the  intestine,  where  the  crossing  of  the  connective-tissu 
fibers  diagonally  permits  of  the  shortening  of  the  intes¬ 
tine,  as  in  peristalsis,  and  its  very  considerable  dilata¬ 
tion  entirely  within  normal  physiologic  function.  I  , 
on  the  other  hand,  the  connective-tissue  fibers  were 
arranged  for  strength  only,  asm  the  tendons,  elasticity 

would  be  almost  entirely  wanting.  _ 

The  pubo-coccygei,  acting  m  unison  with  the  other 
muscles  of  the  pelvic  floor  draw  forward  and  thus  aid 

not  only  in  closing  the  rectum,  but  ^fhtlVe  retained 
vao-ina  in  the  anterior  curve  so  important  to  be  retaine 
the  preservation  of  normal  function.  A  horizontal 
section,  made  through  the  floor  just  above  the  sphincter 
vaginae  and  posterior  to  the  junction  of  the  transversus 
perinei  shows  the  deeper  fibers  of  the  pubo-coccygeus, 
united  in  a  loop  behind  the  lower  border  of  the  rectum, 
bolding  it  from  the  fixed  point  at  the  pubes  as  m  a 
slino-  This  loop  is  connected  with  the  transversus 
perinei,  bulbo-cavernosus,  erector  clitoridis,  sphincter 
vagime  and  sphincter  ani  muscles  by  strong  layers  of 
connective  tissue,  the  importance  of  which  for  union 
and  support  cannot  be  readily  overestimated. 

On  the  posterior  wall  of  the  vagina,  m  its  lower  third 
longitudinal  muscular  fibers  are  foimd  external  to  the 
circular  layer,  and  these  intimately  blend  with  the  pubo 
coccvgeus,  giving  a  firm  support  to  the  vaginal  outlet 
quiteas  theouter  longitudinal  fibers  of  the  rectum  uni  e 
with  the  deep  layers  of  the  sphincter  am.  The  Ph-Js ^ 
logic  action  of  the  muscles  thus  grouped  serves  to  draw 
*h*  rectum  forward  toward  the  pubic  arch  and  approxi¬ 
mate  it  in  close  relation  to  the  urethra,  and  this  explains, 
in  laro-e  degree,  why  the  circular  fibers  of  the  vagina, 
left  free  to  act  in  other  directions,  are  intrafolded 
laterally,  making  in  cross-section  an  imperfect  letter  H, 
first  pointed  out  by  Freund.  This  intrafoldmg  of  the 
vagina  at  right-angles  to  the  axis  of  the  vulvar  outlet 
is  very  important  in  its  relationship  of  support  to  the 
uterus  and  its  appendages. 

The  vaginal  axis  is  normally  about  parallel  to  the 
conjugate  of  the  brim.  The  anal  axis  is  nearly  at  right- 
anodes  with  the  vagina  and  on  a  line  with  that  of  the 
uterus.  The  urethra,  vagina  and  rectum  are  disposed 
in  curves  corresponding  to  the  sacral  line, 
turallv  considered,  these  are  the  Imes  and  apposition 
of  supports  adapted  to  give  the  least  outlay  of  power  to 
retain  the  organs  in  position.  This  is  the  moie  to  be  c 
phasized,  since  the  physiologic  function  demands  m  - 
bilitv  of  the  organs  in  conjunction,  and  also  each  m 
dependent  of  the  other.  Viewed  from  this  standpoint 
a  still  further  analysis  of  the  vagina  as  a  column  ot 
elastic  support  to  the  cervix  uteri  is  of  interest  and  lm 
nnrtance. 
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We  have  already  observed  that  the  circular  loop  of 
the  muscular  fibers  of  the  pubo-coccygeus,  posterior  to 
the  anus,  carries  the  rectum  forward  on  to  the  vagina 
and  changes  the  vertical  vulvar  outlet  into  an  antero¬ 
posterior  closure  of  the  vaginal  canal,  and  that  this  is 
again  thrown  into  two  lateral  folds.  The  longitudinal 
muscle  fibers  external  to  the  vaginal  muscle  and 
which  extend,  both  in  front  and  behind  the  vagina, 
along  the  distal  third,  are  the  chief  causes  in  producing 
this  intrafolding,  constituting  in  large  degree  the  so- 
called  columnas  rugarum.  The  letter-H  shape,  thus 
given  to  the  vaginal  column  in  section  is  well  known 
in  the  arts  as  the  form  adapted  to  the  resistance  of  ver¬ 
tical  weight.  This  elastic  column,  retained  in  its  shape 
and  position  by  its  basic  bulbar  and  perineal  support,  is 
blended  in  its  upper  border  with  the  cervical  tissues. 
The  union  thus  made  with  the  uterus  is  nearly  at  right 
angles  to  the  vagina  and  serves  to  hold  the  lower  segment 
of  the  uterus  backward,  retaining  that  organ,  like  a  ship 
at  anchor,  swung  on  its  lateral  supports,  with  freedom 
of  mobility  at  its  moorings.  This  vaginal  support  to  the 
uterus  is  so  effective  in  the  normal  condition  that  the 
cervix  uteri  is  rarely  displaced  without  there  first  en¬ 
sues  a  change  in  the  vagina.  Although  there  are  excep¬ 
tions,  of  which  the  scope  of  this  article  will  not  permit 
the  discussion,  the  general  consensus  of  medical  opinion 
is  that  the  changes  which  occur  in  the  vagina  usually 
commence  with  those  lesions  of  the  outlet  and  contiguous 
tissues  dependent  on  parturition. 

A  weakness  in  the  base  of  support,  the  change  of 
muscular  action  which  causes  a  drawing  upward  and 
backward  of  the  posterior  vaginal  wall,  with  an  eversion 
of  the  vulvar  outlet,  produce  a  change  in  the  axis  of  the 
vagina,  bringing  it  and  the  uterus  toward  a  common 
plane,  and  then  the  cervix,  instead  of  being  held  at  right- 
angles  to,  becomes  a  wedge  in  line  with  the  vaginal 
outlet,  separating  its  walls. 

This  'change  in  the  position  of  the  uterus  causes  the 
weight  of  the  abdominal  contents,  deflected  toward  the 
pubis,  no  longer  to  fall  on  the  organ  posteriorly,  but 
vertically,  and  little  by  little,  following  the  sacral  curve 
in  its  descent,  prolapsus  with  varying  degrees  of  retro¬ 
version  ensues. 

Another  anatomic  fact,  not  usually  taken  into  consid¬ 
eration,  is  the  structure  of  the  vaginal  tissues  and  the 
relation  of  the  vagina  to  the  pelvic  floor.  The  vaginal 
muscle  is  attached  to  the  perineal  structures  normally 
only  by  a  very  loose  interlacing  of  connective-tissue 
fibers,  and  at  its  vulvar  junction  is  posteriorly  folded 
in  on  itself  not  unlike  the  sleeve  of  a  coat,  except  that  it 
is  fitted  to  an  elastic  opening.  A  little  fold  of  this  tissue 
posteriorly  constitutes  the  more  or  less  pronounced 
hymen. 

I  have  deemed  it  necessary  to  emphasize  thus  much 
the  anatomy  and  physiologic  function  of  the  pelvic 
structures  in  woman,  in  order  to  make  clear  the  anatomic 
type  which  the  surgeon  must  aim  to  secure  in  the  recon¬ 
struction  of  these  tissues,  more  or  less  damaged  in  par¬ 
turition.  Even  in  an  article  of  the  present  brevity,  we 
must  take  into  consideration  the  pathologic  conditions 
which  demand  restoration.  An  elastic  opening,  which 
is  too  small  normally  to  permit  the  passage  of  a  body, 
must  yield  by  lesion.  Many  of  the  minor  tears,  how¬ 
ever,  of  the  perineum,  are  undoubtedly  produced  by  the 
still  prevalent  custom  of  “supporting  the  perineum/’ 
which  generally  means  a  pressure  from  below  upward, 
preventing  the  downward  descent  of  the  fetal  head,  in 
order  to  permit  the  escape  of  the  occiput  beneath  the 
pubic  bone.  Naturally  the  tissues  will  yield  Avhere  the 


tension  is  greatest,  and  this  may  be  central  or  lateral, 
and  may  extend  through  the  sphincter  muscle  into  the 
bowel. 

Generally  the  first  important  structure  to  yield  is 
some  point  near  the  central  union  of  the  transversi 
muscles,  and  then  the  vaginal  and  vulvar  structures 
rarely  escape  injury.  The  resultant  is  an  injury  and 
widening  of  the  levator  loop,  and  the  drawing  to  either 
side  by  the  sundered  transversi  toward  their  respective 
origins.  If  the  sphincter  ani  has  not  been  injured,  by  a 
slow  process,  a  rectocele  almost  necessarily  follows.  If  the 
sphincter  is  torn  through,  as  might  easily  be  inferred, 
the  pouching  of  the  bowel  can  not  occur  and,  as  a  con¬ 
sequence,  the  uterus  is  less  likely  to  be  displaced. 

Intelligently  conducted  operative  measures  are  under¬ 
taken  to  restore  the  structures  as  far  as  possible  to  their 
normal  standard.  With  this  problem  before  the  opera¬ 
tor,  it  would  not  seem  difficult  to  make  the  procedure 
definite  and  comparatively  simple.  In  a  paper  read. be¬ 
fore  this  Section  some  years  ago,  on  this  subject,  I  threw 
on  the  screen  about  fifty  photographic  illustrations,  in 
order  to  enable  my  audience  to  follow  intelligently  with 
me  the  different  methods  devised  for  the  surgical  repair 
of  these  lesions,  and  yet  I  am  sure  I  did  not  include 
all,  while  many  have  been  added  to  the  list  during  ihe 
intervening  years.  i 

The  first  great  point  of  difference  lies  in  the  selection 
of  the  operative  field;  shall  it  be  on ,  through,  or  behind 
the  vagina?  This  opportunity  does  not  permit  a  dif¬ 
ferential  discussion  of  the  question,  but  since  the  vag¬ 
inal  structures  do  not  enter  into  the  formation  of  the 
pelvic  floor,  it  would  seem  wise  to  eliminate  them  as  far 
as  possible  from  the  problem.  To  dissect  them  entirely 
away  with  a  portion  of  the  injured  vulvar  structures, 
as  is  the  more  common  custom,  is  unwise,  since  they 
should  be  preserved  for  important  physiologic  purposes. 
To  preserve  them  intact  seems  rational,  since  they  are 
thus  less  injured  and  serve  the  subsequent  important 
purpose  of  protecting  the  wound  from  infection.  In  or¬ 
der  best  to  do  this,  the  dissection  is  carried  through  the 
'  cicatricial  tissue  laterally  to  the  point  on  either  side 
which  marks  its  former  attachment,  and  upward  through 
the  loose  connective-tissue,  post-vaginal  attachment  quite 
to  the  crest  of  the  rectocele. 

This  vaginal  flap  is  lifted  forward  by  an  assistant, 
and  on  examination  the  fibers  of  the  levator  loop  are 
easily  demonstrated.  A  careful  inspection  of  the  vagina 
before  operation  will  enable  one  to  detect  a  depression 
on  either  side,  which  marks  the  site  of  the  separated, 
contracted  transversi. 

It  is  generally  wise  to  extend  the  incision  posteriorly 
on  each  side  to  the  level  of  the  anterior  border  of 
the  anal  opening,  and  laterally  on  either  side  by  reflect¬ 
ing  a  small  portion  of  tissue.  The  limit  of  this  dissec¬ 
tion  is  determined  by  the  depth  of  the  sulcus  or  depres¬ 
sion,  which  is  usually  found  posterior  to  the  vulvar  or¬ 
gans.  This  makes  a  wide,  open  wound  which  permits  of 
the  careful  readjustment  and  reunion  of  the  injured 
parts. 

In  this  way  only  can  the  surgeon  intelligently  re¬ 
store  these  structures  to  their  former  normal  relation¬ 
ship.  If  this  has  been  aseptically  performed,  and  the 
aseptic  condition  maintained,  primary  union  will  super¬ 
vene  with  complete  restoration  of  function. 

Thus  briefly  have  I  outlined  what  I  consider  to  be 
the  essentials  of  the  operation.  Technic  may  and  should 
vary  with  different  operators,  since  a  man  does  his  work 
best  in  the  way  most  familiar  to  himself.  This  permits 
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a  somewhat  wide  digression  as  to  variety  of  method. 

4s"  ordinarily  attempted,  the  dissection  is  not  easy  and 
is  greatly  facilitated  in  the  following  manner : 

An  assistant  on  either  side  separates  the  vulvar  open¬ 
ing,  while  the  operator  introduces  two  fingers  of  his  left 
hand  quite  into  the  rectum.  Anterior  to  the  anus  a 
slight  opening  is  made  through  the  structures  thus  held 
tense  into  which  a  knife  with  a  small  rounded  end. 
obliqued  to  an  angle  of  about  40  degrees  on  a  firm 
handle,  is  introduced.  Force  applied  in  the  line  of  the 
handle  brings  the  cutting  edge  to  an  angle  with  die 
structures  to  be  divided,  and  they  are  thus  separated  with 
ease  and  accuracy.  After  the  cicatricial  structures  are 
divided,  the  right  and  left  angled  Emmett  curved  scis¬ 
sors  are  introduced  to  complete  the  external  incision 
Then  the  division  of  a  few  bands  with  the  scissois  vil- 
permit  of  the  anterior  lifting  of  the  vaginal  sheath 
and  the  operator  for  the  first  time  is  surprised  at  the 
ease  with  which  the  further  separation  to  the  crest  ot 
the  rectocele  is  effected,  often  by  the  thumb  and  finger 
alone.  Bv  the  aid  of  the  fingers  retained  m  the  rectum, 
the  bowel  is  protected  from  injury  and,  once  mseited, 
the  surgeon  retains  them  there  until  the  operation  is 
completed.  To  me  the  sine  qua  non  of  the  operation  is 
the  buried  suture,  and  only  by  its  use  can  a  readjustment 
of  the  parts  be  accurately  effected.  Many  srirgeons  pre¬ 
fer  a  curved  needle  and  continuous  suture. _  By  means  ol 
this  a  lacing  stitch  can  be  applied  from  side  to  side  loi 

C°  However,  I  still  greatly  prefer  the  needle  fixed  m  a 
handle  with  large  curve  and  eye  near  the  point,  lhe  in¬ 
troduction  of  the  first  stitch  is  the  most  important.  It 
must  include  the  retracted  end  of  the  transversus  in 
its  association  with  the  displaced  levator  loop.  This  be¬ 
ing  effected  on  one  side,  the  suture  is  made  to  penetrate 
the  junction  of  the  vagina  and  rectum  at  the  crest  of  the 
rectocele,  and  is  carried  across  to  include  the  trans¬ 
versus  on  the  opposite  side.  The  loop  of  the  suture  held 
bv  an  assistant,  the  operator  easily  approximates  the 
parts  with  it,  and  three  or  four  continuous  double 
stitches,  taken  in  this  way— Marcy’s  stitch— reunite 
the  most  important  structures.  A  fine  continuous  su¬ 
ture,  introduced  by  a  full-curved  Hagedorn  needle,  ren¬ 
ders  it  easy  to  make  complete  deep  coaptation  of  the  sin 
faces  laterally  while  every  stitch  is  buried  m  healdiy 
structures.  Even  here  we  find  the  collodion  seal  is  of 
value  and  makes  an  impervious  dressing  for  one  or 
more  davs.  As  soon  as  it  is  loosened,  it  should  be  re¬ 
moved.  "A  light  dusting  with  iodoform  is  the  only  su  > 
sequent  dressing  needed.  In  this  way  it  is  easy  _  to  build 
out”  the  structures  so  that  the  depression  posterior  to  the 
vulva  disappears.  The  folding  of  the  vagina  anterior 
to  the  wound  frequently  results  m  a  thin  membraform 
wall  closely  resembling  a  slightly  _  ruptured  hymen. 
Months  later  it  would  indeed  be  difficult  oftentimes 
for  an  expert  to  determine  that  the  woman  were  not  a 

11  When  the  rupture  is  complete,  that  is  involving-  the 
bowel,  the  essentials  of  the  above  operation  still  pertain. 
The  dissection  anteriorly  differs  only  m  that  there  is  a 
central  rent  through  the  separated  vaginal  shea.h  - 
posteriorly,  in  that  the  rent  includes  the  sP^mcter ,a“ 
and  extends  in  a  greater  or  less  degree  up  the  iect  m. 
The  dissection  here  must  be  continued  farther  L 
on  the  sides  of  the  anal  opening  m  order  to  reach  the 
retracted  ends  of  the  sphincter  muscle.  The  vaginal 
rent  is  united  by  a  buried  continuous  tendon  suture, 
introduced  from  side  to  side  on  its  dissected  surface, 
the  end  of  which  is  for  a  time  left  long  and  given  o\ 


to  the  care  of  an  assistant.  In  the  same  way  the  edges 
of  the  injured  bowel  are  restored,  and  thus  we  reduce  the 
conditions  to  those  pertaining  to  an  incomplete  rupture 
of  the  perineum.  The  remaining  steps  in  the  operation 
are  the  same  as  already  described,  with  the  exception 
that  care  must  be  taken  to  reunite,  the  sphincter  am 
muscle. 

Vagino-rectal  fistula  is  fortunately  much  less  often 
seen  now  than  formerly,  and  yet  when  it  does  occur,  even 
in  the  hands  of  our  best  operators,  it  proves  one  of  the 
most  troublesome  conditions  for  cure.  For  many  years 
I  have  treated  it  by  the  lateral  separation  of  the  struc¬ 
tures  as  above  described,  closing  the  vaginal  and  rectal 
openings  separately.  Oftentimes,  when  comparatively 
little  tissue  is  left,  it  is  easier  to  divide  the  sphincter 
and  intervening  parts  centrally  to  the  fistula. 

Following  the  description  of  this  operation,  one  might 
at  first  infer  that  it  was  difficult  and  tedious.  As  a  mat¬ 
ter  of  fact  it  is  simple  and  rapid,  often  completed  within 
fifteen  minutes.  The  convalescence  is  easy  and  rapid 
with  very  little  suffering.  I  prefer  that  the  urine  should 
be  drawn  with  a  catheter  during  the  first  three  or  four 
davs  and  that  hardened  fecal  masses  shall  not  be  per¬ 
mitted  to  accumulate  in  the  lower  bowe'l.  In  secunng 
primary  union,  much  depends  on  the  subsequent  care  of 

such  a  patient  by  the  nurse. 

The  operation  is  also  a  test  of  the  surgeon's  ability  to 
make  and  maintain  an  aseptic  wound  in  this,  one  of  the 
most  difficult  parts  of  the  body.  Failure  to  secure  good 
results  under  the  proper  care  is  the  exception  and  is  rare. 

I  have  operated  several  hundred  times  by  this  method. 
Recent] v  I  inquired  of  the  head  nurse  in  my  hospital, 
“how  manv  failures  to  secure  a  good  perineum  have 
occurred  since  you  have  been  with  me  ?”  M  ith  seeming 
surprise  at  the  question,  she  replied,  “Not  one  and  she 
has  had  supervision  of  my  work  uninterruptedly  lor  the 

last  thirteen  years.  . 

In  a  paper1  published  ten  years  ago,  on  the  repair  ot 
the  perineum,  I  closed  with  the  following  as  the  essen¬ 
tials  of  mv  method:  . 

“f .  The” dissection  of  the  posterior  third  of  the  vagina, 

noi  in  its  mucous  membrane ,  from  its  vulvar  attachment, 
carried  as  deemed  necessary  into  the  recto-vaginal  space, 

and  the  retention  of  this  flap.  ,  , 

“2.  In  lifting  forward  the  vagina  from  its  vulvar  at¬ 
tachment,  the  retracted  transverse  perinei  muscles  with 
their  connections  are  reached  and  reunited  by  deep 
buried  sutures,  making  in  this  way  a  true  restoration  ot 

the  pelvic  floor.  , 

“3  In  rectocele  with  prolapse,  the  closure  of  the  deep 

layers  of  the  post-vaginal  fascia  by  a  continuous  buried 
animal  suture,  taken  either  in  single  or  double  line  o 

^“E  The  coaptation  of  all  superficial  surfaces  by  a  bur¬ 
ied  animal  suture,  applied  as  a  continuous  stitch,  taken 
from  side  to  side,  covering  the  wound,  when  dry,  wit  ) 

iodoform  collodion.  •  .  ,,  t  ,  voi 

“5  In  rupture  involving  the  sphincter,  the  lateral 

dissection,  the  joining  of  the  rectal  and  vaginal  edges 
,,'jtli  buried  sutures,  and  then  finishing  the  operation  as 

in  incomplete  rupture.  ,  , 

I  consider  the  closure  of  wounds  aseptically  by  Lhe 

buried  animal  suture,  preferably  tendon,  my  es  con 

tribution  to  surgery,  and  its  application  to  the  plastic 
repair  of  the  pelvic  structures  is  second  m  importance 
1o  few  other  operations 


i  -The  Perineum, Its  AnatomyA’hysiology  and  Methods  of  Restoration 
After  Surf«y  “  Ee’printed  from  Traa..  Am.  Ae,n.  Obst.  aud  Gy,..,S,r. 
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CASE  OF  URTICARIA  PIGMENTOSA  FOLLOW¬ 
ING  CHICKEN-POX.* 

BY  ALBERT  YVOLDERT,  M.D. 

PHILADELPHIA. 

The  patient,  a  male  child  11  months  of  age,  of  Eng¬ 
lish  parentage,  was  presented  for  treatment  at  St.  Jo¬ 
seph’s  Hospital  on  May  10,  1899. 

Family  History. — His  father  and  mother  are  living 
and  in  good  health,  and  there  are  eight  other  children 
all  of  whom  have  been  entirely  free  from  a  rash  of  the 
character  hereafter  described.  The  father  and  mother 
have  never  suffered  from  a  rash  of  any  kind,  with  the 
exception  of  prickly  heat,  and  both  seem  to  present  a 
history  free  from  specific  disease. 

Personal  History. — The  child  was  born  at  the  eighth 
month  of  gestation,  there  being  a  hard,  dry  labor,  and 
version  was  done.  The  patient  has  been  fed  on  the 
breast,  has  never  suffered  from  a  rash  or  disease  of  any 
variety  until  he  had  the  chicken-pox  when  3  months  of 
age.  At  the  time  he  became  ill  of  this  latter  disease  an 


Figdbe  1. 

epidemic  of  the  affection  prevailed  in  the  immediate 
neighborhood.  The  varicella  first  developed  on  the 
legs,  the  body,  face  and  hands  subsequently  being  af¬ 
fected.  This  rash  of  varicella  was  first  manifest  by  the 
appearance  of  small  reddish  spots  which  soon  became 
vesicular,  followed  by  crusts  and  whitish  scars.  The 
duration  of  the  chicken-pox  was  about  two  weeks. 

Present  Illness. — About  one  week  after  the  rash 
previously  mentioned  had  disappeared,  the  mother  ob¬ 
served  some  reddish  blotches  (which  she  states  were  not 
elevated)  on  the  anterior  surface  of  the  chest.  When 
these  reddish  blotches  were  first  discovered,  an  area, 
probably  the  size  of  the  hand,  had  been  involved.  With- 

•Bead  (by  invitation)  before  the  Philadelphia  Pediatric  Society,  June 


in  a  period  of  about  four  days  from  its  discovery  on  the 
chest  a  similar  eruption  became  prominent  on  the  ab¬ 
domen,  and  several  days  later  was  detected  on  the  an¬ 
terior  surface  of  both  thighs,  and  within  an  equal  length 
of  time  the  anterior  surface  of  both  legs  had  been  in¬ 
vaded.  After  the  rash  had  spread  over  the  legs  anterior¬ 
ly,  and  at  about  the  same  time,  a  few  reddish  spots 
were  noticed  on  the  back  of  the  neck,  and  within  one 
week  had  spread  over  the  entire  dorsal  region  of  the 
chest.  Two  weeks  later  the  calves  of  the  legs  became 
affected.  The  face  and  scalp  have  been  free  from  the 
disease. 

Within  a  period  of  probably  one  week  subsequent  to 
the  observance  of  the  eruption  on  the  anterior  surface 
of  the  chest,  the  area  first  involved  began  to  turn  brown¬ 
ish  in  color,  while  the  affected  portion  of  the  abdomen 
was  yet  reddish.  Within  a  week  after  its  first  appearance 
on  the  abdomen  this  area  became  brownish,  as  did  the 
legs.  On  the  dorsal  region  of  the  body  the  rash  pur¬ 
sued  the  same  clinical  course  in  that  the  affected  portion 
of  skin  first  assumed  a  reddish  tint,  followed  within  a 
few  days  by  a  brownish  one  and  at  the  end  of  eight 
months  may  be  observed  at  this  time. 

When  the  eruption  first  made  its  appearance,  accord¬ 
ing  to  the  mother’s  statement,  it  was  not  elevated  but 
in  the  form  of  distinct  blotches,  probably  half  an  inch' 
in  diameter,  and  bright  red  in  color.  These  spots  were 
discrete  in  form.  Whether  itching  was  present  or  not 
in  the  early  stages  is  not  known,  but  at  the  present  time 
it  possibly  possesses  this  character. 

At  the  present  time  the  rash  may  be  described  briefly 
as  follows :  Over  the  entire  body  of  the  child,  except 
the  face  and  scalp,  there  exists  a  light  brownish  or 
salmon-colored  rash,  maeulopapular,  or  perhaps  tak¬ 
ing  the  character  of  wheals,  which  are  found  to  be  both 
discrete  and  confluent  in  form. 

RECAPITULATION. 

If  the  clinical  history  be  correct,  we  have  here  a  dis¬ 
ease  of  the  cutaneous  surface,  which  first  made  its  ap¬ 
pearance  on  the  anterior  surface  of  the  chest,  subse¬ 
quently  on  the  abdomen,  later  on  the  legs  anteriorly. 
After  it  had  traveled  over  the  front  of  the  body  the  dor¬ 
sal  surface  became  affected  in  like  manner.  In  both  in¬ 
stances  the  rash  developed  above  and  extended  down¬ 
ward. 

The  points  of  special  interest  in  the  case  seem  to  be: 
its  rapidity  of  development ;  that  it  is  not  markedly  itch¬ 
ing  in  character ;  that  the  lesions  are  but  slightly  ele¬ 
vated;  and  its  predominating  tendency  to  become  con¬ 
fluent. 

According  to  Duhring,  under  this  name“Urticaria 
Pigmentosa'’ — the  following  description  is  given:  An 
unusual  form  of  urticarial  disease  has  been 
described,  characterized  by  the  formation  of  pink¬ 
ish,  reddish,  yellowish,  salmon  or  fawn-colored 
wheals,  to  be  sooner  or  later  succeeded  by  yellow¬ 
ish,  reddish,  olive-green,  or  brownish  pigmented  spots. 
The  skin  is  generally  sensitive  and  irritable,  often  high¬ 
ly  so,  the  least  excitement  in  many  cases  occasioning 
turgescence  of  the  lesions  with  a  variable  degree  of  itch¬ 
ing  and  burning.  The  disease  is  usually  chronic,  lasting 
an  indefinite  period,  ordinarily  over  a  period  of  years. 
It  may  be  mistaken  for  urticaria,  for  the  erythematous 
and  papular  syphilodermata,  and  especially  for  the 
macular  or  tubercular  form  of  xanthoma.  It  .is  also  to 
be  distinguished  from  pigmented  nevi. 

Cases  of  urticaria  pigmentosa  have  been  reported  bv 
Nettleship,  Morrow,  Cloodhart,  Barlow,  Fox,  Stelwagon, 
Elliott  and  others.  According  to  Stelwagon,  up  to  this 
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time  about  sixty  cases  have  been  reported.  In  his  ex¬ 
perience  of  twenty  years  he  has  seen  three  cases. 

1  Symptoms.  (Diihring). — The  disease  usually  begins 
in  the  early  months  of  life,  during  the  first  year.  It  oc¬ 
curs  on  the  general  surface,  and  in  most  cases  is  ex¬ 
tensively  distributed  and  profuse.  The  lesions  are  most 
numerous  on  the  trunk,  and  next  on  the  Innbs,  but  no 
region  is  exempt.  Wheals,  maculopapules,  papules,  or 
nodules,  pea,  coffee-grain,  or  almond-sized  and  shaped 
or  irregularly  rounded,  appear.  The  form  rapidly  or 
era  dually,  generally  disseminated,  but  sometimes  some¬ 
what  grouped.  To  the  finger  they  feel  considerably 
ton  "‘her  than  normal  skin,  and  they  do  not  fade  on  plea¬ 
sure.  On  handling  they  incline  to  become  urticarial  and 
rodder.  New  lesions  appear  from  time  to  time,  the 
ef,-r]ier  ones  undergoing  involution  in  a  variable  manner 
as  a  rule  slowly.  Itching  is  a  prominent  symptom  and 
may  be  distressing  on  account  of  its  persistence.  But 
itching  is  a  variable  symptom  and  may  be  absent  al¬ 
together. 


composed  of  naphtliol,  30  to  40  grains  to  the  ounce, 
weak  sulphur  baths,  and  the  application  of  a  weak  so¬ 
lution  of  Fleming’s  solution  have  been  recommended. 

The  author  desires  to  tender  thanks  to  Dr.  Stelwagon 
for  the  courtesy  of  using  the  original  photographs  of 
his  cases  in  order  to  elucidate  the  text  of  this  article, 
and  also  to  Dr.  Diihring  for  favors. 


Figure  2. 


Etiology.— The  cause  of  the  disease  is  obscure.  Its 
relations  to  true  urticaria  are  not  clear.  Stelwagon  be¬ 
lieves  that  in  the  early  stages  the  disease  is  essential  } 
an  urticaria,  the  subsequent  peculiarities  being  due  to 
secondary  changes  in  the  lesions. 

Pathology.— According  to  Raymond  there  may  be 
found,  in  the  first  stage,  large  granular  cells  in  row.  i 
the  corium,  and  a  few  hematm  crystals  m  the  papillajT 
layer.  Later  the  granular  cells  break  down  with  the 
occurrence  of  more  numerous  crystals  of  hematm 
The  granular  cells  are  associated  with  connective 
tissue  to  which  is  probably  due  the  peculiar  color  of  the 
lesions.  Other  observers  have  also  noted  the  marked 
cellular  infiltration  winch  has  been  shown  by  Dim 
be  a  collection  of  very  large  flattened  mastzel lien 

Treatment.— In  the  cases  recorded  varied  treatment 
had  been  employed.  Atropm  and  pilocarpi  ^  t 
proved  two  of  the  most  useful  remedies.  An  ointm 


REPORT  OF  CASES  OF  PULMONARY  TUBER¬ 
CULOSIS,  TREATED  WITH  INTRAPLEU¬ 
RAL  INJECTIONS  OF  NITROGEN, 

WITH  A  CONSIDERATION  OF  THE 
PATHOLOGY  OF  COMPRES¬ 
SION  OF  A  TUBER¬ 
CULOUS  LUNG.* 

BY  A.  F.  LEMKE,  M.D. 

CHICAGO. 

(Continued  from  Page  963. J 

Case  3.— Mrs.  L.  V.,  aged  48,  was  examined  September  3. 
There  had  been  no  tuberculosis  in  her  family.  She  has 
coughed  and  expectorated  profusely  curing  ihc  past  ye,u. 

She  is  pale,  anemic  and  considerably  emaciated.  Ti  e 
an  extensive  tuberculosis  over  right  upper  lobe  and  bacilli 
in  sputum.  September  9:  Attempted  injection  of  mt.o  ui, 
pleural  cavity  obliterated  by  adhesions;  the  need.e  entered 
the  lung  tissue  and  there  was  blood-streaked  sputum  foi  a 

short  time  after  the  puncture.  ,  «> 

Case  4.— Mr.  W.  H„  aged  20,  was  examined  Septembei  3 

His  mother  died  of  tuberculosis  at  the  age  of  3_, ,  he 
eon  Hied  about  4  years;  has  afternoon  elevations  of  tempera¬ 
ture  and  occasional  night  sweats.  Examination  shows  that 
he  has  a  good  physique;  face  flushed;  temp.  101  F.  in  fore 
noon  There  is  an  area  of  dulness  over  the  right  apex.  Iheie 
are  numerous  rales  over  this  area  and  some  crepjtant  and 
submucous  rales  are  found  scattered  over  entire  right 

kino-.  The  left  lung  is  negative,  except  foi  a  few  scattere_ 
dry  rales.  His  weight  is  147  pounds;  maximum  weight  158- 

*'° September  3:  158  cubic  inches  of  nitrogen  was  injected! 
into  the  right  pleural  cavity.  All  the  signs  of  pneumothorax 
were  present.  Patient  expects  to  change  climate  aitei  the 

in'Oct105  1898:  Patient  states  that  during  the  three  weeks 
following  the  operation  he  felt  very  much  improved;  cough 
diminished;  no  night  sweats;  has  gained  two  pounds  in  weig  t. 
The  rales  appear  to  be  diminished,  but  there  is  still  a  slight 
pneumothorax.  He  has  not  reported  since  he  changed  climate. 

F  (%SE  5.— Mr.  J.  S.,  aged  30,  was  examined  Sept.  5,  1898. 
His  mother  died  of  tuberculosis  at  the  age  of  36.  He  has  been 
sick  five  vears.  During  the  first  two  years  of  Ins  illness  he 
coughed  violently  and  expectorated  freely,  and  had  considei 
able  fever  and  night  sweats.  His  weight  was  reduced  to  11  7 
pounds  after  having  been  sick  three  months  and  varied  be¬ 
tween  114  and  124  pounds  during  the  first  two  yeais  of  Ins 
illness  During  the  third  year  he  coughed  and  expectorated 
less  and  reached  135  pounds  in  weight;  during  the  fourth 
vear  there  was  a  gradual  improvement.  At  present  he  has 
paroxvsms  of  coughing  with  much  expectoration  He  has  no 
fever  nor  night  sweats  and  is  able  to  voik.  Theie  aie  no 
physical  signs  in  the  lungs  except  scattered  crepitant  rales 
in  the  right  lower  lobe.  There  are  a  few  tubeicle  bacilli 

W  of  September  7,  171  cubic  inches  of  nitrogen  was  injected 
into  the  right  pleural  cavity.  There  was  a  perfect  Pneum 
thorax  and  considerable  pain  and  distress  for  half  an  houi. 

In  this  case  we  had  supposed,  on  account  of  the  par¬ 
oxysms  of  coughing  with  marked  expectoration,  that  a 
cavity  existed  which  was  more  or  less  centra  ly  located 
and  gave  rise  to  no  physical  signs.  This  patient  imne 
from  a  considerable  distance  and  has  not  appeared  for 
examination  He  sends  word  by  another  patient  that 
he  is  in  excellent  condition.  We  hoped  m  this  case  that 
the  compression  would  obliterate  the  cavity  and  permit 

'  Case  t. — Mr.  G-  M..  aged  30,  was  examined  Sept.  5.  1S93. 
Ohio,  June  6-9, 1899. 
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There  had  been  no  tuberculosis  in  the  family.  Patient  began 
to  cough  in  October,  1S97.  Cough  and  expectoration  have 
continued  with  some  remissions  to  the  present  time.  There  is 
afternoon  elevation  of  temperature  and  night  sweats,  which 
have  been  almost  continuous  from  the  beginning  of  the  disease 
Normal  weight  is  from  145  to  150  pounds;  maximum  160 
pounds;  weight  at  present  134.  He  had  several  attacks  of 
hemoptysis.  Examination  revealed  moderate  emaciation; 
temperature  101  F;  pulse  118;  dulness  over  right  upper  lobe 
with  increased  vocal  fremitus  and  crepitant  rales;  numerous 
crepitant  rales  over  left  lower  lobe  anteriorly  but  no  dulness. 
Tubercle  bacilli  are  present  in  large  quantities. 

September  7 :  120  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  On  September  15  the  patient  writes 
that  his  cough  has  considerably  diminished  and  is  never  vio¬ 
lent,  as  formerly.  He  sleeps  well;  expectorates  little,  and 
states  that  his  appetite  is  good.  He  says:  “The  most  remark¬ 
able  feature  is  that  when  I  left  Chicago  immediately  after  the 
injection  I  weighed  134  pounds  and  to-day  I  weigh  143  pounds 
and  am  working  every  day.”  This  patient  was  subsequently 
injected  by  his  family  physician.  On  Dec.  7,  1898,  the  patient 
appeared  again  for  examination.  At  this  time  there  is  still 
dulness  of  the  right  upper  lobe;  entire  absence  of  pulmonary 
excursion;  the  liver  dulness  begins  at  the  fourth  rib  in  the 
mammary  line,  showing  that  the  lung  has  become  adherent 
to  the  parietal  pleura,  has  retracted  considerably,  taking  with 
it  the  diaphragm  and  to  a  limited  degree  the  chest  wall.  At 
this  time  his  temperature  was  98  F,  pulse  83,  respiration  24, 
weight  147%  pounds,  a  gain  of  13%  pounds  since  his  first 
injection.  Inasmuch  as  the  pleural  cavity  is  now  obliterated 
and  the  lung  much  retracted,  I  could  not  inject  again,  and  ad¬ 
vised  the  patient  to  go  to  Arizona. 

Case  7. — Mr.  O.  Z.,  aged  32,  presented  himself  for  examina¬ 
tion  Sept.  8,  1898.  There  had  been  no  pulmonary  tuberculosis 
in  the  family.  June  16,  1898,  he  had  an  attack  of  pleurisy, 
from  which  he  still  suffers.  He  coughs  and  expectorates 
freely,  and  has  had  several  slight  attacks  of  hemoptysis;  has 
some  pain  in  the  right  thorax  as  the  result  of  dry  pleurisy. 
The  right  apex  is  dull  and  many  crepitant  rales  are  to  be 
heard  over  the  upper  half  of  the  right  upper  lobe.  On  ac¬ 
count  of  the  pleurisy  it  was  deemed  advisable  to  delay  the 
operation  indefinitely  and  to  await  developments.  October 
11  he  was  again  examined.  Subjectively  he  was  much  im¬ 
proved.  Friction  rubs  have  disappeared;  dulness  and  crepi¬ 
tant  rales  over  the  right  upper  lobe  are  still  as  was  noted 
on  September  8. 

October  18:  120  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  There  was  very  little  dyspnea,  some 
pain  over  base  of  right  thorax,  due  probably  to  pressure  upon 
the  diaphragm. 

October  31:  His  appetite  has  been  very  poor  and  he  has  lost 
five  pounds  in  weight  since  the  operation. 

November  9:  He  weighs  122%  pounds;  pulse  104;  temper¬ 
ature  99  F. 

November  30:  Pneumothorax  has  entirely  disappeared; 
weight  112%  pounds;  temperature  99  F. 

December  5:  150  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

Feb.  1,  1899:  He  weighs  120  pounds;  temperature  99  F. 
He  coughs  only  in  the  morning  for  a  short  time  after  arising. 
Appetite  is  good.  There  is  relative  dulness  over  the  right 
upper  lobe,  and  breath-sounds  over  the  right  upper  lobe  are 
harsh.  At  the  end  of  a  deep  inspiration  two  or  three  fine 
crepitant  rales  are  heard  at  the  very  apex  of  the  right  lung. 
Patient  was  obliged  to  work  during  the  entire  time  he  was 
under  treatment.  He  stated  at  the  time  of  the  last  examina¬ 
tion  that,  he  felt  well  and  that  he  Avould  not  call  on  me  again 
unless  he  should  find  himself  failing. 

Case  8. — Miss  S.,  aged  26,  was  examined  Aug.  25,  1898. 
She  gave  no  tubercular  history.  She  complains  of  pain  in  abdo¬ 
men;  diarrhea  and  harassing  cough.  She  expectorates  pro¬ 
fusely,  has  no  hemoptysis.  An  examination  of  sputum  shows 
an  enormous  quantity  of  tubercle  bacilli,  in  fact  more  than  I 
had  ever  seen  in  a  specimen  of  sputum.  Examination  showed 
a  complexion  sallow  and  of  a  subicteric  tinge;  slight  dulness 
over  left  upper  lobe,  somewhat  more  marked,  relatively,  pos¬ 
teriorly.  Crepitant  rfdes  were  heard  over  the  entire  left  upper 
lobe  but  particularly  over  the  apex,  and  a  few  scattered  coarse 
dry  rales  over  the  right  lung.  On  account  of  intestinal  symp¬ 
toms  operation  was  not  advised  at  this  time.  Cod-liver  oil, 
maltine  and  carbonate  of  creosote  were  prescribed.  Her  weight 
at  this  time  was  123  pounds;  temperature  101  F.,  pulse  104. 

September  IS:  Patient  has  lost  three  pounds  in  weight; 
she  coughs  and  expectorates  as  before  and  diarrhea  persists. 
Lung  findings  are  as  at  previous  examination. 

October  7 :  120  cubic  inches  of  nitrogen  was  injected  into 


the  left  pleural  cavity.  There  is  a  perfect  pneumothorax. 
Heart  is  displaced  2  cm.  to  the  right;  slight  dyspnea. 

October  10:  Pneumothorax  still  present;  cough  and  expec¬ 
toration  much  diminished;  weight  126  pounds. 

This  patient  was  injected  at  intervals  of  from  3y2  to  5 
weeks,  depending  on  the  rapidity  of  absorption  of  gas, 
until  four  injections  had  been  made.  There  was  a 
gradual  increase  of  weight,  and  improvement  in  general. 
After  the  second  operation,  the  menses,  which  had  been 
absent  six  months,  reappeared.  Four  weeks  after  the 
second  operation  the  physical  findings  in  the  lung  were 
,  practically  normal.  The  breath-sounds  over  the  upper 
lobe  and  apex  of  the  lower  lobe  were  a  little  harsh,  and 
a  few  dry  rales  could  be  heard  along  the  inner  border 
of  the  left  scapula.  Dr.  Waxham  of  Chicago  examined 
the  patient  with  me  at  this  time,  and  was  present  at  the 
operation.  One  month  after  the  fourth  operation  she 
was  discharged.  She  then  weighed  138  pounds,  had  no 
cough  or  expectoration  and  felt  very  well,  although  her 
diarrhea  persisted.  Two  weeks  later,  at  the  time  when 
influenza  was  prevalent  in  Chicago,  she  developed  an 
attack  of  this  disease,  and  upon  examining  her  lungs 
at  this  time  rales  were  heard  everywhere  on  both  sides 
Fearing  a  dissemination  of  the  tubercular  in¬ 
fection  another  injection  of  150  cubic  inches  was  given. 
An  examination  of  the  sputum  at  this  time  was  nega¬ 
tive  as  to  tubercle  bacilli.  The  lungs  gradually  cleared 
up  and  two  weeks,  later  were  entirely  normal,  except  the 
permanent  changes  in  the  left  upper  lobe  due  to  the 
cicatrization.  When  last  examined,  on  May  22,  she  felt 
perfectly  well;  there  was  still  a  diarrhea;  weight  142 
pounds — a  gain  of  22  pounds  since  date  of  first  examina¬ 
tion;  no  cough  nor  expectoration. 

Case  9. — Mr.  P.  Z.,  aged  24,  was  examined  Sept.  29,  1898. 
There  was  no  history  of  tuberculosis  in  the  family.  He  has 
coughed  and  expectorated  freely  for  five  months,  with  slight 
hemoptysis  repeatedly.  During  the  past  eight  years  he  has  had 
a  slight  hacking  cough,  but  this  has  never  been  associated  with 
other  symptoms  of  pulmonary  disease  until  five  months  ago. 
There  are  a  few  crepitant  rfiles  and  slight  relative  dulness  over 
the  left  apex.  The  breath-sounds  over  the  right  apex  are  harsh 
but  no  rales  are  heard  here.  Pulse  90,  temperature  100.5  F., 
respirations  20;  tubercle  bacilli  in  the  sputum. 

September  9:  130  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity;  perfect  pneumothorax.  A  week  later 
the  patient  was  sent  to  Texas,  and  October  8  he  writes  that 
his  cough  and  expectoration  were  much  diminished  and  that 
he  has  gained  four  pounds  in  weight. 

July  3,  1899:  The  patient  presented  himself  again  for  exam¬ 
ination.  He  has  gained  sixteen  pounds  in  weight — six  pounds 
heavier  than  he  has  ever  been — does  not  cough  nor  expectorate. 
His  general  appearance,  particularly  his  color,  has  improved 
greatly.  There  are  absolutely  no  physical  findings  dn  the 
lung.  He  asked  as  to  the  advisability  of  an  injection  to  com¬ 
press  the  right  lung,  as  a  preventive  measure  inasmuch  as 
he  had  gained  so  rapidly  after  the  compression  of  the  left  lung. 

Case  10. — Mr.  C.  E.,  aged  23,  was  examined  Sept.  12,  1898. 
His  parents  are  living  and  in  good  health.  The  first  indication 
of  pulmonary  disease  was  an  attack  of  hemoptysis  nine  months 
ago;  since  then  he  has  coughed  and  expectorated  continuously. 
Ho  had  numerous  attacks  of  hemoptysis  during  December, 
1897  and  January,  1898.  There  is  marked  dulness  over  the 
right  upper  lobe,  and  numerous  crepitant  rfiles;  a  few  rfiles 
over  the  right  lower  lobe.  Respiratory  excursion  on  the  right 
side  is  fairly  good.  A  few  dry  rales  are  scattered  over  the 
right  lung;  no  dulness;  his  weight  is  133  pounds — normal 
weight  155  pounds — pulse  144;  temperature  102.6  F. 

September  22:  Temperature  at  4  p.m.  103.8  F.  Stomach 
very  irritable. 

September  27 :  130  cubic  inches  of  nitrogen  was  injected 
into  the  right  pleural  cavity.  Breath-sounds  are  almost  en¬ 
tirely  obliterated. 

October  4:  He  has  lost  two  pounds  in  weight;  has  had  no 
night  sweats  since  the  operation,  which  before  were  very 
troublesome.  Temperature  101  F.  (p.m.),  pulse  140. 

October  14:  Weight  is  134%  pounds;  cough  as  before,  but 
expectoration  less.  Night  sweats  very  slight. 

October  15:  115  cubic  inches  of  nitrogen  was  injected  into 
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the  right  pleural  cavity.  The  patient  was  sent  to  Anzona 
and  reported  to  me  by  mail  at  frequent  intervals  After  a  two 
months’0 stay  in  Arizona  he  developed  a  pneumothorax,  which 
confined  him  to  his  bed  two  weeks.  He  gradually  improved 
however  and  on  April  18.  1899,  he  wrote  that  he  weighed  139 
pounds,  and  that  his  pulse  was  10G  per  minute.  His  exact  con 
Jlition  at  the  present  time  is  not  known.  In  May  he  wiote  that 
he  felt  much  stronger,  that  his  appetite  was  good,  his  pulse 
never  reached  100,  and  that  he  was  anxious  to  return  liome. 

Cx SE  11  —Mr  E.  D.,  aged  31,  was  examined  Sept.  12,  1898 
His 'family  history  is  free  from  tuberculosis.  He  began  to  cough 
in  February,  1898;  had  an  attack  of  hemoptysis  (  one  quait  of 
blood)  in  June,  1898.  Has  lost  weight  and  strength  gradually, 
but  considerably.  There  was  dulness  and  crepitant  rales  over 
a*  right  upper  lobe,  and  the  sputum  contained  tubercle  bacill, 

*£%Sti  ir^cih^fctao0!  was  injected  into 

the  right  pleural  cavity;  perfect  pneumothorax.  Patient  re 
+  rned  to  his  work  within  an  hour  after  the  operation. 

October  10  •  Gas  was  found  to  have  disappeared  almost  com¬ 
pletely -dulness  over  right  upper  lobe  as  before;  crepitant  rales 

,eSaSrriT!150^ ‘ethic  taCfnit^n  was  injected  lute  the 
ri°ht  pleurai  cavity.  This  was  followed  by  considerable  sub- 

<tS"!tr  We^ht'was  148  pounds;  no  night  sweats. 

His  color  and  general  appearance  were  very  much  improved. 

He  siledThaThe^feU  welhthThTsUn  weighed  148  pounds- 
a  gain  of  13  pounds  sincere  of 

lunm'showed'both  to  be  involved  in  an  acute  diffuse  bronchitis 

April  14.  1898 1  having  gradually  lost  what  he  ^gained,  he 
SC  K'g^eTth^eTound?  since  his  return  and 
is  at  work  every  day^  ^  ^  4rrt  eJ!,mjnca  on  Sept. 

15  1898  He  had'cmVghSl  and  expectorated  freely  for  four 

-months  '  Couch  was  sometimes  paroxysmal  and  resulted  in 
mont  ■ .  ,  ,  fever  during  the  forenoon  and  drenching 

m SepHmber  23 f  l35  cubic  inches  of  nitrogen  was  injected  into 
The  right  pleural  cavity;  slight  dyspnea;  breath-sounds  wel 

October^  11 :  He  has  had  rheumatism  in  knees  and  ankles ; 
•expectOTation  is  diminished;  no  night  sweats;  weight  139 

October  25:  Gas  completely  absorbed  He  has  had  night 
•sweats  during  last  three  nights  ;  temperature  103  2  F  pulse 
132;  respiration  28.  There  are  signs  of  a  cavity  in  the 
interspace  on  the. right  side  anteiioi  v.  .  .  .  •  i.n 

10 October  25-  145  cubic  inches  of  nitrogen  was  ejected  into 
-th? right  pleural  cavity;  the  same  quantity  November  28,  and 

^ January j'0' There  is  very  little  cough  and  on^  in  the 
morning,  immediately  after  rising;  weight  148  (a  gam  ol  i. & 
pounds^.  Breath-sounds  over  the  entire  right ,  ung ^  are  dim  n 

of  ’this  patient  is  much  improved 

ctinn-  sitrns  of  cavity  are  still  present.  Further  compressio 
of  the  lung  to  obliterate  the  cavity  could  not  be  effected,  and 

the  patient  was  advised  to  go  to  Arizona.  _ 

pier  I q _ Miss  M  W.,  aged  23,  was  examined  Sept.  Hi,  ISJ&. 

Her  parents  are  living  and  in  good  health.  There  is  no  tuber- 

^osKlheafaemily.gHer  illness  dates  Inflr nil 

attack  of  influenza.  Ten  days  after  the  onset  of  the  inttue 
she  couched  up  four  or  five  ounces  of  blood.  Since  that 
there  has  been  continuous  coughing  and  expec dora  ion^ 
sputum  has  been  blood-stained  occasionally  She  states  that 

■changed  little,  if  at  all.  She  is  anemic,  ™f£S 

100  pounds.  The  expansion  of  the  thorax  is  mi  P 


marked  retraction  of  right  clavicular  tossai.  I  here  is  dulness 
over  the  entire  right  lung,  the  breath-sounds  over  the  right 
upper  lobe  are  harsh;  there  are  numerous  crepitant  rales  ovei 
the  entire  right  lung;  the  vocal  fremitus  is  very  much  exag¬ 
gerated.  The  sputum  contains  a  moderate  quantity  of  tubercle 
bacilli.  Temperature  100  F.,  pulse  108. 

Sentember  29:  60  cubic  inches  of  nitrogen  was  injected  into 
the  rUht  pleural  cavity.  There  was  marked  dyspnea  immed¬ 
iately, °and  profuse  expectoration  for  three  days  alter  the  mjec- 

tl0f)ctober  14:  Cough  and  expectoration  are  diminished,  and 
the  patient  states  that  she  feels  much  stronger;  weight  101 
pounds;  temperature  99.3  F.,  pulse  108. 

October  28:  90  cubic  inches  of  nitrogen. 

November  30:  Temperature  is  98.6  F.,  pulse  100;  weight  105 

pounds.  .  ,  .... 

December  1 :  90  cubic  inches  of  nitrogen. 

This  patient  has  been  examined  repeatedly  since  her  last 
operation.  At  present  she  coughs  very  little  and  expectorates 
only  in  the  morning.  She  has  gained  in  weight  slowly,  and  at 
the  time  of  the  last  examination  weighed  107  pounds  lhe 
breath-sounds  over  the  right  lung  are  broncho-vesicular,  but  the 
rales  have  nearly  disappeared.  She  now  has  an  enormous  de¬ 
gree  of  fibrosis  oi  the  right  lung. 

Case  14.— Mr.  C.  H.,  aged  27,  was  examined  Sept.  19,  1898. 

His  family  history  is  free  from  tuberculosis.  He  has  had  a 
slight  cough  and  a  gradual  but  slight  loss  of  weight  during  the 
last  year.  In  June  last  he  had  three  or  four  slight  attacks  of 
hemoptysis;  another  attack  about  September  1.  There  is  rela¬ 
tive  dulness  over  the  right  apex,  with  scattered  rales,  lempei- 
ature  is  99  F.,  pulse  85,  respirations  20.  Examination  of  the 
sputum  showed  the  presence  of  tubercle  bacilli.  He  weighs  16o 

^September  21:  130  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity. 

October  4:  Considerable  pneumothorax. 

October  22:  117  cubic  inches  of  nitrogen  was  injected;  per¬ 
fect  pneumothorax. 

November  8:  Pneumothorax  still  persists;  pulse  78,  tempei- 

ature  99  F,  .  f 

November  21:  Gas  entirely  absorbed;  right  lung  is  entirely 
normal,  except  for  a  few  dry  rhonci  that  are  heard  over  the 
apex  during  both  phases  of  respiration;  pulse  88;  temperature 
98.5  F;  there  is  still  slight  expectoration.  Weight  is  165  pounds. 
The  sputum  has  been  examined  repeatedly  with  entirely  nega¬ 
tive  results  except  for  a  leptothrix  that  is  constantly  present. 
The  breath  is  rather  fetid,  and  there  is  still  some  expectoration. 
These  remaining  changes  are  possibly  due  to  the  presence  of  the 
leptothrix,  as  its  presence  has  been  continuous  throughout  the 

entire  time  of  treatment.  ,  10  iaQ8 

Case  15.— Mr.  A.  L.,  aged  30,  was  examined  Sept.  19,  1898. 
There  was  no  tuberculosis  in  the  family.  This  patient  has 
coughed  during  the  past  four  years.  He  has  lost  lo  pounds  m 
weight,  and  has  had  several  slight  attacks  of  hemoptysis.  _ 

In  September,  1896,  he  had  a  severe  attack  of  hemoptysis 
(about  3  pints).  The  left  side  of  the  chest  is  somewhat  re¬ 
tracted,  expansion  diminished;  breath-sounds  are  feeble  and 
there  are  a  few  rfiles.  The  right  lung  expands  much  more  than 
the  left,  but  there  is  marked  dulness  over  the  left  uppei  lobe. 
There  are  many  crepitant  rales  over  the  right  upper  1°  oe. 
The  sputum  contains  tubercle  bacilli.  Diagnosis:  Paitially 
healed  fibroid  tuberculosis  in  left  lung  and  disseminated  tubei- 

culosis  in  right  upper  lobe.  .  .  ,  ,  .  , 

September  20:  SO  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  The  following  day  the  patient  went 
back  to  his  home  in  Montana.  October  10,  he  writes  ^follows. 
“Weight  157  pounds,  a  gain  of  2  pounds;  cough  very  ht tie,  have 
no  night  sweats  and  my  appetite  is  good.  Pulse  80.  I  do  not 
expect  to  gain  much  in  weight  as  I  am  about  as  heavy  now  as  I 
have  ever  been.” 

The  patient  has  not  reported  since. 

if, _ B  F  aged  29,  was  examined  September  22.  Her 

parents  Ire  ifving  and  in  good  health,  Her  husband  died  two 
years  a^o  of  a  very  rapid  tuberculosis  of  the  lung.  She  has 
coughed  since  December,  1897,  but  did  not  begin  to  c 
until  June,  1898.  At  present  she  coughs  and  expectorates  v 
freely.  She  complains  of  afternoon  fever  and  night  sweat  . 
There  is  dulness  over  the  entire  right  lung  mid  signs  of  cavity 
in  the  right  upper  lobe.  Mucous  and  crepitant  rales  aie  scat 
tered  over  the  whole  lung;  scattered  sibilant  and  a  few  crepi- 
tint  riles  over  the  left  tag.  Excursion  over  the  nght  lung  is 
diminished  I  advised  this  patient  to  change  climate,  gave  he. 
the’iasuall'nstructions  as  to  diet  and 

of  cod-liver  oil,  maltine  and  guaiacol.  In  a  few  days  sue  ap 
neared  at  the  office  and  asked  that  we  try  the  injection  m  her 
case.  She  felt  that  she  could  not  recover  if  she  were  to  e  y 
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upon  medicine  alone,  and  she  could  not  afford  a  change  of 
climate. 

September  27:  110  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity.  Her  weight  at  that  time  was  100 
pounds;  pulse  122;  temperature  101  F. 

October  7:  She  weighs  10.3  pounds. 

October  19:  118  cubic*  inches  of  nitragen  was  injected  into 

the  right  pleural  cavity.  After  this  injection  the  cough  di¬ 
minished  considerably. 

November  19:  100  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  No  change  in  pulse-rate  nor  tem¬ 
perature. 

December  15:  She  weighs  100  pounds;  expectoration  is 
diminished;  no  night  sweats;  pulse  118. 

Feb.  15,  1899:  Pulse  is  100;  temperature  99.5  F. 

April  12:  Weight  is  106  pounds.  The  cough  and  expectora¬ 
tion  are  now  very  slight;  the  temperature  98.6  F.,  respiration 
24,  pulse  90.  There  are  scattered  crepitant  rales  over  the  left 
upper  lobe,  very  few  rales  over  the  right  lung,  over  which  the 
breath-sounds  are  quite  tubular.  At  the  last  examination,  on 
May  2,  the  pulse  was  88,  temperature  normal ;  lung  findings  as 
at  last  examination. 

Case  17. — Mr.  A.  D„  aged  38,  was  examined  Sept.  23,  1898. 
His  parents  are  living  and  in  good  health.  His  maternal  grand¬ 
father  died  of  tuberculosis  of  lung.  Illness  began  in  December, 
1896,  with  an  attack  of  hemoptysis,  without  preceding  symp¬ 
toms  of  pulmonary  disease  (over  a  pint  of  blood).  He  began  to 
cough  and  expectorate  profusely  in  December,  1897.  He  is 
emaciated,  anemic;  there  is  impaired  resonance  over  the  entire 
right  lung,  also  mucous  rales,  which  are  more  numerous  over 
the  right  upper  lobe.  There  are  a  few  fine  rales  in  the  third 
right  interspace  near  the  sternum.  AVeight  is  129  pounds  (nor¬ 
mal  150  pounds)  ;  temperature  100  F. ;  pulse  96. 

September  23:  60  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity. 

October  8:  He  has  gained  five  pounds  in  weight.  Some  ab¬ 
sorption  of  gas  has  taken  place,  and  the  breath-sounds  are  again 
quite  audible. 

October  18:  Weight  is  137  pounds,  a  gain  of  eight  pounds; 
pulse  102;  temperature  98.6  F. 

October  23:  A  second  injection  with  nitrogen  was  attempted. 
The  needle  was  inserted  but  the  usual  curr  ent  of  air  through  the 
needle  could  not  be  heard.  The  tube  was  attached  and  the  pa¬ 
tient  instructed  to  take  deep  breaths.  After  two  or  three  deep 
inspirations,  about  3  cubic  inches  of  nitrogen  having  passed 
through  the  needle,  the  patient  said  he  felt  weak;  he  became 
pale  and  went  into  a  state  cf  collapse.  The  respirations  were 
stertorous,  pulse  slow  and  weak.  The  needle  was  withdrawn 
and  the  wound  sealed.  Stimulants  were  administered  freely. 
As  soon  as  the  pulse  improved  slightly  a  careful  examination 
was  made.  It  was  found  that  the  entire  right  side  of  the  body 
was  paralyzed  and,  after  the  patient  regained  consciousness  it 
was  discovered  that  he  had  aphasia.  The  paralysis  disappeared 
from  the  face  in  about  twenty-four  hours.  About  one  month 
later  motion  returned  in  the  leg,  and  at  the  end  of  three  months 
there  was  slight  motion  in  the  arm.  At  present  the  face  is 
entirely  normal,  the  leg  somewhat  weak  and  spastic,  and  but 
slight  motion  in  the  arm.  The  pulmonary  changes  are  now 
more  extensive,  the  left  lung  hawing  been  subsequently  involved 
in  disease. 

Case  18. — Mrs.  L.  D.,  aged  24,  was  examined  Sept.  28,  1898. 
Her  family  history  is  negative  as  to  tuberculosis.  Eighteen 
months  ago,  after  an  attack  of  measles,  she  began  to  cough  and 
expectorate,  and  this  has  continued  to  the  present  time.  Prev¬ 
ious  to  her  attack  of  measles  she  had  an  occasional  cough,  and 
two  years  ago,  during  a  paroxysm  of  cough  she  expectorated  sev¬ 
eral  calcareous  particles  that  were  about  the  size  of  a  split  pea. 
This  has  occurred  on  two  occasions  since  that  time.  There  is 
dulness  over  the  entire  right  lung,  with  signs  of  cavity  over 
the  left  upper  lobe  anteriorly.  There  are  mucous  and  crepitant 
rales  over  the  entire  lung;  a  few  crepitant  rales  over  the  right 
apex.  AVeight  is  103  pounds;  pulse  120. 

October  4:  70  cubic  inches  of  nitrogen  was  injected  into  the 
left  pleural  cavity. 

October  10:  Cough  and  expectoration  have  diminished,  tem¬ 
perature  is  100  F.,  pulse  120. 

November  3:  There  is  considerable  cough  during  the  night; 
pulse,  temperature,  respiration  and  weight  the  same  as  at  the 
previous  examination. 

November  4:  80  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity:  about  a  month  later  a  third  injection. 

March  16,  1899:  Patient’s  weight  is  10S  pounds.  The  signs 
of  a  cavity  over  the  left  upper  lobe  are  much  less  pronounced; 
pulse  115  ;  respiration  24.  She  has  not  reported  in  person  since 
last  operation.  Her  husband  states  that  she  coughs  a  little,  has 
a  good  appetite,  her  color  is  much  improved  and  the  expectora¬ 
tion  is  very  slight. 


Case  19. — Mrs.  A.  H.,  aged  30,  was  examined  Sept.  28,  1898. 
Her. mother  died  from  some  pulmonary  disease.  In  December, 
1897,  she  had  an  attack  of  influenza  and  was  confined  to  her 
bed  for  three  months.  She  coughed  continuously  with  very 
slight  expectoration.  Since  June,  1S98,  her  voice  has  been 
harsh  and  husky.  During  the  last  three  months  there  has  been 
profuse  expectoration;  pulse  98:  temperature  102  F. ;  respira¬ 
tion  24.  There  is  dulness  over  the  right  upper  lobe,  with  num¬ 
erous  mucous  and  crepitant  rales. 

October  1:  75  cubic  inches  of  nitrogen  was  injected  into  the 
right  pleural  cavity.  There  was  considerable  pain  and  dyspnea. 
Pulse  became  quite  rapid;  temperature  101  F.  As  the  result  of 
the  compression  of  the  right  lung  the  breath-sounds  over  the 
left  lung  became  exaggerated  and  a  few  scattered  rales  could  be 
heard. 

November  5:  185  cubic  inches  of  nitrogen  was  injected. 
December  5:  94  cubic  inches  of  nitrogen  was  injected. 

Jan.  3,  1899:  Patient’s  weight  is  102  pounds  (a  gain  of  11 
pounds  since  first  injection);  pulse  100;  respiration  20;  tem¬ 
perature  99.4  F.  Rales  over  the  right  upper  lobe  are  still  pres¬ 
ent.  The  mucous  clicks  and  crepitant  rales  over  the  left 
apex  are  somewhat  more  numerous. 

January  4:  80  cubic  inches  of  -nitrogen  gas  was  injected. 

After  the  last  injection  the  patient  returned  to  her  home  in 
Indiana.  She  improved  for  several  weeks  and  then  developed,, 
so  she  wrote,  an  attack  of  influenza  and  was  confined  to  bed  over 
two  weeks.  She  has  lost  a  few  pounds  in  weight  and  coughs 
and  expectorates  somewhat  more  freely. 

Case  20. — Mr.  C.  S.,  aged  32,  was  examined  Sept.  30,  1898. 
There  is  no  tubercular  history  in  his  family.  The  first  indica¬ 
tion  of  pulmonary  disease  was  an  attack  of  hemoptysis  in  1897. 
Previous  to  this  time  (two  or  three  months)  there  had  been  a 
slight  cough  to  which  the  patient  had  not  attached  any  im¬ 
portance;  since  the  attack  of  hemoptysis  there  has  been  a  con¬ 
tinuous  cough  and  profuse  expectoration  of  a  thick  purulent 
material.  His  present  weight  is  130  pounds  (normal  155). 
There  is  considerable  anemia  and  emaciation;  dulness  over 
the  right  upper  lobe ;  crepitant  and  subcrepitant  rales.  Middle 
and  lower  lobes  of  right  lung  are  free,  as  is  also  the  left  lung. 
The  sputum  contains  tubercle  bacilli  in  large  quantities.  There 
is  a  fistula  in  ano  following  an  old  periprocteal  abscess;  pulse 
88;  temperature  100.8  F. ;  respiration  20. 

October  4:  82  cubic  inches  of  nitrogen  was  injected  into  the 
right  pleural  cavity.  There  was  considerable  emphysema  for 
three  days  after  the  injection.  The  cough  diminished  imme¬ 
diately  after  the  injections  and  has  been  comparatively  slight 
since. 

October  19:  Weight  is  142  pounds. 

November  7 :  Weight  is  143  pounds. 

November  11:  A  large  quantity  of  gas  was  injected  but  no¬ 
sign  of  pneumothorax  developed  and  it  was  concluded  that  the 
gas  had  been  injected  into  a  small  bronchus.  The  needle  was  re¬ 
inserted  and  about  60  cubic  inches  of  nitrogen  injected,  result¬ 
ing  in  a  moderate  pneumothorax. 

December  3:  Weight  is  143  pounds;  pulse  86;  temperature- 
99.5  F. ;  respiration  22.  The  patient  at  present  coughs  but  very 
little  and  only  in  the  morning. 

December  6:  A  third  injection  was  attempted;  three  different, 
points  Avere  punctured,  but  the  pleural  cavity  \Aras  found  ob¬ 
literated. 

Jan.  5,  1899:  Patient’s  weight  144  pounds;  pulse  S8 ;  tem¬ 
perature  99.5  F. ;  respiration  24.  The  lung  could  not  be  com¬ 
pressed  on  account  of  pleural  adhesions  and  patient  Avas  advised 
to  go  to  a  more  suitable  climate. 

Case  21. — Mr  N.  D.,  aged  31,  Avas  examined  Nov.  10,  1898. 
His  parents  are  living,  and  there  is  no  history  of  tuberculosis 
in  the  family.  He  has  been  sick  nine  years;  Has  had  attacks  of 
hemoptysis,  and  has  spent  much  of  his  time  in  Texas  and  Cal¬ 
ifornia.  Examination  revealed  considerable  emaciation:  respi¬ 
ratory  movement  diminished,  more  particularly  on  the  right 
side;  marked  dulness  over  the  right  apex;  relatHe  dulness  over 
the  entire  right  upper  lobe;  crepitant  and  fine  mucous  rales 
over  the  entire  right  lung;  a  few  scattered  crenitant  rales  OA-er 
the  left  upper  lobe. 

October  7 :  60  cubic  inches  of  nitrogen  Avas  injected  into  the 

right  pleural  cavity.  This  Avas  folloAved  by  subcutaneous  cellu¬ 
lar  emphysema  Avhieb  extended  into  the  neck,  abdomen  and 
scrotum. 

October  10:  In  spite  of  the  gas  that  escaped  into  the  cellular 
tissue  there  is  still  a  marked  pneumothorax ;  Aveight  lOOpounds; 
temperature  99  F ;  cough  someAvhat  diminished. 

November  22,  100  cubic  inches  of  nitrogen  Avas  injected  into 
the  right  pleural  cavity;  perfect  pneumothorax. 

December  22:  Patient  states  that  he  feels  somewhat  stronger 
and  more  energetic  and  that  the  cough  has  diminished.  Phvs- 
sical  signs  in  the  lungs  haA7e  not  changed. 


October  21,  1899. 
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Patient  has  not  reported  since  Dec.  22,  189S. 

Case  22. — Mr.  J.  H.,  aged  24,  was  examined  October  13,  1898. 
His  father  died  of  tuberculosis  of  lungs  at  the  age  of  35.  One 
month  ago  he  had  an  attack  of  acute  bronchitis,  and  since  that 
time  there  has  been  a  continuous  cough  and  expectoration  of 
yellowish  purulent  material,  slight  fever  and  night  sweats. 
Weight  is  120  pounds.  (Normal  120.) 

October  1 :  Sputum  was  slightly  blood-streaked. 

October  7:  He  was  examined  by  his  physician,  who  stated  that 
he  had  tuberculosis  of  the  apex  of  the  left  lung.  Seventy-five 
cubic  inches  of  nitrogen  gas  was  injected  into  the  left  pleural 
cavity.  There  was  considerable  dyspnea  following  the  opera¬ 
tion;"  pulse  96;  temperature  99.1  F.  A  few  days  after  the  in¬ 
jection  he  wrent  to  Colorado. 

Case  23. — Mr.  E.  J.,  aged  29,  was  first  seen  Oct.  13,  1898. 
His  father  died  of  tuberculosis  at  the  age  of  39 ;  one  brother  and 
one  sister  also  died  of  tuberculosis.  His  illness  began  with  a 
dry  pleurisy  in  December,  1897.  Since  January,  1898,  he  has 
coughed  and  expectorated  freely,  the  sputum  has  been  blood- 
streaked  repeatedly;  he  complains  of  feeling  feverish  in  the 
afternoon  but  has  no  night  sweats;  weight  142  pounds.  (Max¬ 
imum  weight  150.)  He  experiences  occasional  sharp  pains  in 
the  left  thorax.  There  is  no  dulness  over  the  right  lung,  but  a 
few  crepitant  rales  are  heard  in  the  first  and  second  interspaces 
near  the  border  of  the  sternum.  Respiratory  movements  of  the 
left  thorax  are  diminished;  there  is  relative  dulness  over  the 
entire  left  lung,  which  is  more  marked  over  the  lower  lobe 
anteriorly  and  "laterally.  Crepitant  rales  are  heard  over  the 
entire  lung,  but  are  not  numerous.  Sputum  was  examined  by 
Dr.  Witherspoon  who  reported  the  presence  of  tubercle  bacilli. 

October  15:  155  cubic  inches  of  nitrogen  was  injected  into  the 
right  pleural  cavity.  There  was  considerable  pain  for  ten  or 
twelve  hours  after  the  injection;  pulse  104;  temperature  99.1  F. 

October  31:  Weight  is  145  pounds;  cough  somewhat  dimin¬ 
ished  ;  appetite  good.  He  has  had  very  little  fever  and  no  night 
sweats;  temperature  99  F;  pulse  100. 

November  11:  Weight  is  147  pounds;  pulse  70;  temperature 
98.6  F. 

October  15:  80  cubic  inches  of  nitrogen  was  injected  into  the 
left  pleural  cavity. 

November  25:  Weight  is  147  pounds;  temperature  98.6  F; 
pulse  75.  There  are  now  very  few  rales  over  the  left  lung. 
During  the  last  week  patient  coughed  up  a  calcareous  body  the 
size  of  a  pea.  * 

December  2:  Weight  is  149  pounds.  He  is  coughing  very 
little  and  feels  much  stronger. 

December  9:  Weight  is  151  pounds;  pulse  78;  temperature 
98.8  F;  respiration  21. 

February  20:  Weight  is  154  pounds.  The  patient’s  general 
condition  is  excellent,  and  he  coughs  but  slightly  in  the  morn- 
ing. 

April  24:  Weight  is  154  pounds;  pulse  76;  temperature 
98.6  F:  respiration  18.  Sputum  was  examined  at  this  time 
and  no  tubercle  bacilli  found. 

Case  24. — Mr.  E.  C.,  aged  35,  was  examined  Oct.  29,  1898. 
His  mother  died  of  tuberculosis  pulmonum.  He  began  to  cough 
fourteen  months  ago,  and  during  the  last  two  months  has  ex¬ 
pectorated  profusely;  weight  130  pounds.  He  has  a  high  after¬ 
noon  fever  and  night  sweats.  Diarrhea  developed  three  weeks 
ago.  He  is  much  emaciated,  tall,  slender,  thorax  retracted ; 
dulness  over  the  right  upper  lobe,  over  which  are  heard  rough¬ 
ened  breath-sounds  and  many  crepitant  raleo.  The  left  lung  is 
normal.  The  abdomen  is  retracted,  abdominal  walls  tense,  and 
there  is  some  tenderness  to  pressure.  Weight  is  133  pounds. 

November  15:  170  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity,  but  no  signs  of  pneumothorax  ap¬ 
peared.  The  gas  must  have  been  injected  into  a  small  bronchus. 
This  patient  was  injected  twice  at  the  Dunning  Hospital. 

January  20,  1899:  Weight  is  131  pounds;  pulse  110;  temp¬ 
erature  100  F;  respiration  24.  Later  the  patient  complained 
of  more  pain  in  the  abdomen,  the  retraction  became  more 
marked,  he  gradually  lost  in  weight  and  no  report  has  been 
sent  since  early  in  April. 

Case  25. — Mr.  D.  S.,  aged  26,  was  examined  Nov.  6,  1898. 
He  has  been  sick  one  year.  His  family  is  free  from  tuber¬ 
culosis.  On  June  26,  1898,  after  severe  physical  exertion,  he 
had  an  attack  of  hemoptysis  and  spat  no  a  pint  of  blood;  had 
two  slight  attacks  a  few  days  later.  These  attacks  of  hemop¬ 
tysis  were  followed  by  fever  and  night  sweats,  and  his  cough 
and  expectoration  have  been  profuse.  Weight  is  122  p.-.nu'ls; 
temperature  101.2  F;  pulse  140.  There  is  relative  du’ness 
over  the  right  upper  lobe,  over  which  numerous  mucous  and 
crepitant  rales  are  heard. 

November  11:  122  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity. 

November  21:  There  is  still  a  perfect  pneumothorax:  pulse 

120;  temperature  99.5  F. 


December  9:  150  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

December  20:  Weight  is  103  pounds.  Patient  feels  some¬ 
what  stronger;  cough  is  less;  the  expectoration,  however,  is 
quite  profuse.  The  night  sweats  have  subsided;  temperature 
99.8  F;  pulse  110;  respiration  25.  Subsequently  he  developed 
an  exudative  pleurisy  and  no  further  injections  were  given. 
At  last  report  he  weighed  126  pounds,  was  coughing  but 
slightly,  although  he  felt  very  weak. 

(To  be  continued  J 
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Calomel  Injections  in  Elephantiasis. 

Calomel  injections  into  the  thigh  muscles  in  cases  of  ele¬ 
phantiasis  are  reported  as  having  produced  good  results,  by 
Dr.  A.  I.  Pospelow,  professor  of  dermatology  and  syphilography 
at  Moscow.  He  injects  an  oily  mixture  of  three-quarters  of  a 
grain  of  calomel  in  15  drops  of  vaselin-oil  every  four  days. 
Swelling  of  the  limbs  quickly  went  down.  In  one  case  an  ulcer 
of  the  leg  speedily  cicatrized  so  as  to  allow  the  patient  to  walk 
without  difficulty.  Neither  of  the  two  thus  treated  had  had 
syphilis  or  tuberculosis.- — Merck’s  Archives. 

Ichthyol  in  Renal  Tuberculosis. 

Goldberg,  in  the  Berliner  Klinishe  Wochenschrifl,  refers  to 
Palet’s  statistics  and  shows  that  of  136  cases  of  nephrectomy 
done  for  renal  tuberculosis,  fifty-one,  that  is  40  per  cent.,  died, 
and  that  only  one-third  of  those  operated  on  lived  over  one 
year.  This  is  due  to  infection  of  other  organs.  He  recom¬ 
mends  ichthyol  internally. 

R.  Ichthyol  sulpho-ammoniac 

Aquae  destillatae,  aa . 3v 

Ten  to  seventy  drops  in  water  three  times  a  day  after  eating. 
The  larger  the  dose  the  sooner  the  curative  action.  Besides 
causing  a  general  improvement,  the  local  action  was  good — 
the  hemorrhages  ceased  and  the  suppuration  diminished,  as  did 
also  the  tenesmus  and  pain.  It  may  be  given  for  years. 

Strychnin  in  the  Senile  Heart. 

Nux  vomica  is  an  excellent  tonic  for  the  senile  heart  and 
its  concomitants,  but  as  its  usefulness  depends  on  its  active 
principle,  it  is  more  advantageous  and  contributes  to  greater 
accuracy  of  the  dosage  to  employ  the  liquor  strychnin®  hydro- 
chloratis  rather  than  any  of  the  cruder  preparations.  The 
maximum  benefit  is  only  to  be  got  from  any  drug  by  using 
the  maximum  dose  for  a  sufficient  length  of  time,  and  to  do 
this  safely  with  any  remedy,  but  especially  with  so  powerful  a 
drug  as  strychnin,  it  is  needful  to  be  both  accurate  in  the^ 
dosage  and  regular  in  the  times  of  administration.  Strychnin 
is  cumulative  in  its  action,  but,  by  strict  adherence  to  the  rules 
laid  down,  it  may  be  used  continuously  and  safely  for  many 
years.  I  have  known  five  minims  of  the  liquor  strychninae— 
1/26  grain  of  strychnin — to  be  taken  twice  a  day  for  over  ten 
years,  with  the  very  best  results;  at  the  end  of  that  time  symp¬ 
toms  of  saturation  began  to  appear,  and  the  strychnin  had  to 
be  discontinued.  .  .  .  It  is  only  rarely  that  a  larger  dose 
than  five  minims  of  the  liquor  strychninae  can  be  given  daily 
with  benefit;  three  such  doses,  fifteen  minims  instead  of  ten 
in  the  day,  are  generally  followed  by  symptoms  of  poisoning 
in  no  long  time.  Idiosyncrasy  occasionally  turns  up,  and  for 
this  we  must  be  prepared,  but  the  dose  indicated  is  the  maxi¬ 
mum  dose  administrable  to  by  far  the  larger  number  of  man¬ 
kind,  for  any  length  of  time  at  least.  In  anemic  patients  there 
is  often  an  intolerance  of  strychnin,  and  if 'employed  at  all, 
it  has  to  be  given  in  almost  infinitesimal  doses.  Strychnin  acts 
in  two  ways:  it  is  an  admirable  tonic  for  the  stomach,  especi¬ 
ally  in  those  catarrhal  conditions  accompanied  with  venous 
congestion,  so  commonly  present  when  the  circulation  is  feeble. 
In  this  way  the  digestion  is  improved  and  the  blood  enriched, 
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so  that  the  body  generally,  and  the  heart  in  particular,  gets 
better  nourished.  Strychnin  has  also  a  specially  stimulating 
effect  on  the  nervous  system  generally ;  consequently  it  stimu¬ 
lates'  and  renders  more  excitable  the  vasomotor  center,  and  the 
cardiac  ganglia,  probably  even  energizing  that  primordial  power 
of  spontaneous  movement  possessed  by  the  cardiac  muscular 
fiber  itself — a  power  which  may  be  looked  on  as  a  remnant  of 
the  vis  insita,  the  once  diffuse,  nervous  force.  In  virtue  of  this 
action  on  the  heart  and  nerve-centers,  strychnin  increases  the 
cardiac  force,  raises  the  intra-arterial  blood-pressure,  and  is 
next  to  digitalis — the  most  excellent  tonic  we  possess  for  all 
feeble  and  dilated  hearts.  In  the  less  serious  class  of  cases  it 
is  sufficient  of  itself  to  give  tone  both  to  the  heart  and  the  sys¬ 
tem  generally,  while  in  the  most  serious  cases  it  is  a  most  use¬ 
ful  adjunct  to  digitalis.  “The  Senile  Heart:”  George  William 
Balfour,  M.D. 

Myocarditis. 


In  acute  diffuse  myocarditis,  absolute  rest.  Ice-bag  to  chest 
is  grateful  and  beneficial. 

FOB  NERVOUS  AGITATION. 

IJ .  Elixir  ammon  valerian . • . Z11 

Sig.  Dessertspoonful  repeated  as  required. 

Or 

R.  Sodii  bromidi 

Potassii  bromidi,  aa . 3i 

Aquae  . .  •  •  -§,u 

M.  Sig.  Teaspoonful  repeated  according  to  the  effect. 

IN  EVIDENCE  OF  HEART  FAILURE. 


R.  Tinct.  digitalis . 

Tinot.  Strophanthus . 

Dose.  Repeat  every  three  hours. 
Or 

R.  Sparteinai  sulph . 

Caffeinse  . 

For  one  pill  or  tablet. 

R .  Strychninse  . 

Spiritus  fruinenti . 

Every  two  to  four  hours. 

Or 

R.  Spiritus  amnion,  aroma  tici. 
Or 

R.  Liquoris  ammon.  acetatis.  . 


m.  viii 
.m.  vi 


•  -gr.  a/4 
. .  .gr.  ii 

gr.  1/20 

. Si 


.  3ss-i 

3ii-iii 

— Patton. 


Treatment  of  Fatty  Heart. 


R.  Sodii  arsenat . gr-  1/64 

Potassii  iodidi . gr-  3A 

Pulv.  nucis  vomicae . gr-  % 

Pulv.  rhei . Sr-  % 

Ext.  dulcamarae . gr.  iss 


M.  et  ft.  pil.  No.  i.  Sig.  One  pill  daily. 

— A.  Robin. 

In  fatty  heart  dilatation  of  cavities  and  mitral  regurgitation 


with  anemia: 


T> 

. 9  i 

x>. 

Pulv.  digitalis  fol.  (Eng.) . 

. 9i 

. gr.  x 

M. 

Ft.  Massa  et  in  pil  No.  xx  div. 

Sig.  A  pill  three 

or  four  times  daily. 

— Bartholow. 


Treatment  of  Cystitis. 

In  the  treatment  of  cystitis  the  constitutional  as  well  as  the 
local  svmptoms  should  receive  the  most  careful  attention. 
During  the  acute  attacks  the  patient  should  be  encouraged 
to  take  large  quantities  of  water.  All  articles  of  diet — as  as¬ 
paragus,  etc. — that  act  more  or  less  as  irritants  to  the  bladder 
should  be  left  from  the  diet  list.  The  bowels  should  be  moved 
with  a  saline  cathartic,  Epsom  salts  being  the  best,  and  the 
patient  placed  in  bed  if  the  case  is  a  severe  one.  Opiates 
should  be  avoided  as  much  as  possible.  The  bromids,  chloral, 
cannabis  indica,  or  similarly  acting  analgesics,  may  be  given 
as  indicated  for  pain.  In  the  very  acute  cases  the  blad¬ 
der  should  not  be  treated  locally,  but,  if  the  disease  is  first 
seen  in  its  chronic  or  subacute  stage,  then  most  cases  require, 
in  addition  to  the  constitutional  treatment,  a  caieful  applica¬ 


tion  of  local  remedies.  This  is  best  carried  out  by  inspection 
through  the  cystoscope.  As  a  local  application  a  20-grain 
solution  of  protargol  three  times  a  week  is  valuable.  If  the 
cystitis  is  of  gonorrheal  origin,  nothing  acts  better  than  a 
saturated  watery  solution  of  picric  acid  applied  directly  to  the 
inflamed  surface.  Some  cases  are  much  benefited  by  local 
application  of  10  grains  nitrate  of  silver,  thrice  weekly.  Veiy 
weak  solutions  of  permanganate  of  potassium  have  acted  much 
better  in  the  chronic  cases,  as  an  irrigating  fluid,  than  boi  ic 
acid  solutions. — A.  H.  Cordier :  International  Journal  of  Surg¬ 


ery. 

R. 


M. 


Nervous  Gastralgia. 

Sodii  bicarbonat . 

Tinct.  nucis  vom . . . 

Liq.  morphinse  (gr.  ii  to  3i) . 

Spiritus  ammon.  aromat . 

Syrupi  zingiberis . 

Aquae  menth.  pip.  q.  s.  ad . 

Sig.  3ss  four  times  a  day. 


.  . 3iss 
.  m.  xl 
.  .  ,3i 
.  .  5iss 

•  •  -3i 

.  Sviii 


IF.  Martin. 


Severe  Constipation  of  Dyspeptics. 

R.  Podopliyllin  . gr-  v 

Ext.  nucis  vomicae 

Ext.  physostigmatis,  . . gr-  viiss 

Ext.  gentianae 

Pulv.  glycyrrhizae,  aa,  q.  s. 

M.  Ft.  pil  No.  xxx.  Sig.  One  pill  twice  daily. 

— Einhorn. 


Hayem’s  Artificial  Serum  in  Malignant  Syphilis. 

Augagneur  has  employed  injections  of  the  following  solution 
in  two  cases,  with  good  results: 


R.  Sodii  chloridi . 7  parts 

Sodii  phosphatis .  2  parts 

Aquae  . 1000  Parts 


M.  Whether  it  acts  by  exciting  diuresis  or  by  promoting 
leucocytosis  is  uncertain,  but  the  more  pronounced  ai  e  the  fever 
and  diuresis  that  follow,  the  more  energetic  is  the  therapeutic 
action.  Augagneur  gives  four  or  five  subcutaneous  injections, 
of  from  twelve  to  fifteen  ounces  each,  at  intervals  of  five  or 
six  days. — A.  Y.  Med.  Jour. 

To  Prevent  Nausea  Following  Chloroformization. 

Weber  (Bull.  Gen.  de  Therap.)  says  that  the  nausea  after 
chloroformization  may  be  avoided  if  the  patient  will  take 
chloroform  water  for  several  weeks  before  undergoing  opera¬ 
tion,  so  as  to  accustom  the  system  to  it.  His  attention  was 
called  to  this  fact  by  the  absence  of  nausea  after  operation  in 
the  case  of  two  patients,  who,  on  account  of  digestive  disturb¬ 
ances,  had  taken  chloroform  water  after  each  meal  for  several 
weeks.  As  the  taste  and  smell  of  chloroform  are  repugnant  to 
some  persons,  the  following  mixture  is  recommended: 

R.  Aquae  chloroformi . Syi 

Spiritus  menthae  pip. 

Spiritus  anisi,  aa . .  iv 

Filter  after  twelve  hours. 


Camphoric  Acid  for  Night  Sweats. 

In  the  Therapeutic  Gazette  of  March  15,  1899,  Coston  writes 
that  he  has  successfully  used  camphoric  acid  for  night  sweats, 
particularly  in  debilitated  conditions  resulting  from  acute 
diseases,  such  as  typhoid  fever,  etc.  If  the  sweating  is  not 
checked  the  patient  loses  more  from  the  profuse  perspiration 
than  is  gained  by  the  sleep.  In  these  cases  20  or  30  grains  of 
camphoric  acid  will  effectually  prevent  sweating,  so  that  the 
patient  will  awake  refreshed.  The  effect  of  the  drug  is  so  last¬ 
ing,  that  ordinarily  the  dose  need  not  be  repeated  for  several 
days,  and  never  the  same  night.  The  remedy  should  be  ad¬ 
ministered  an  hour  before  the  sweating  is  expected  to  begin,  and 
should  be  taken  dry  on  the  tongue,  being  washed  down  with 
half  a  glassful  of  water  or  sweet  milk.  It  is  insoluble  in 
water,  but  soluble  in  alcohol;  the  alcoholic  solution,  however, 
is  so  intensely  bitter  that  it  is  with  difficulty  patients  can  be 
induced  to  take  it  in  this  form. 


October  21,  1899. 
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AMERICAN. 

1.  — See  abstract  in  Journal,  June  3,  p.  1256.  . 

2.  Actinomycosis  in  Man. — Ruhrah’s  paper  is  a  general 
discussion  of  the  history  of  actinomycosis  in  the  human  species, 
and  an  analysis  of  some  of  the  eases  that  have  been  lepoited. 
He  gives  credit  to  J.  B.  Murphy  for  reporting  .the  first  case 

in  man.  .  ...  ,.r 

3.  Surgery  of  Gall-Bladder.— The  experiences  with  10o 

operations  on  llie  gall-bladder  and  bile-ducts  are  reported  by 
Mayo,  who  employs,  latterly  in  most  cases,  the  Bevan  incision, 
which  gives  a  larger  space  for  work  in  this  operation  and  is 
easier  of  closure.  "The  so-called  ideal  operation  is  not  recom¬ 
mended  and  was  not  employed.  He  does  not  attempt  to  free 
the  adhesions  generally,  as  they  usually  disappear  in  time  if 
the  cause  is  removed.  In  cases  where  a  contracted  gall-bladder 
is  found  deep  under  the  liver,  so  that  it  can  not  be  sutured  into 
the  wound,  he  uses  two  or  more  long  sutures  of  fine  catgut 
passed  through  the  wall  of  the  gall-bladder  below  the  opening, 
with  a  well  of  gauze  strips  two  inches  in  width,  made  by  pass¬ 


ing  one  or  more  doubled  thicknesses  down  just  outside  of  the 
gall-bladder  and  tying  them  in  place  with  catgut  sutures.  The 
side  of  a  rubber  drain  is  caught  at  a  little  distance  from  its 
extremity,  by  one  of  the  threads  of  catgut  op  a  needle,  and  the 
tube  is  then  passed  into  the  gall-bladder  and  tied  in  place. 
This  firmly  anchors  the  drain  in  position  and  prevents  displace¬ 
ment.  The  external  incision  is  partly  closed  up  to  the  drain¬ 
age,  in  the  usual  manner.  He  has  found  this  a  very  satis¬ 
factory  method  in  such  eases.  He  thinks  cholecystectomy 
should  be  more  freely  employed,  and  says :  Considering  that 

the  mucous  membrane  is  the  only  part  of  the  gall-bladder 
which  gives  rise  to  after-trouble,  we  have  during  the  past  yeai, 
in  three  cases,  opened  the  gall-bladder  and  removed  the  mucous 
membrane  to  the  cystic  duct  ;  at  this  point  the  mucosa  is  cut 
across,  part  at  a  time,  and  one  or  two  bleeding  points  caught 
with  forceps  and  tied,  the  duct  being  left  open.  The  muscular 
and  peritoneal  coats  are  sutured  into  the  incision  and  diainage 
established  in  the  usual  manner.  It  is  surprising  how  easily 
this  can  be  accomplished.  The  mucous  membrane  is  tough 
and  separates  from  the  muscular  coats  readily.  The  adhesions 
to  the  peritoneal  coat  are  only  separated  enough  to  explore  the 
ducts.  It  does  not  require  a  long  incision,  nor  does  it  necessi¬ 
tate  prolonged  manipulation,  and  yet,  the  essential  part  has 
been  removed  to  the  same  extent  as  in  the  usual  cholecystect¬ 
omy.  This  modified  operation  adds  little  to  the  risks  of  an 
ordinary  cholecystotomy.” 

4.  Inguinal  Hernia. — After  discussing  and  describing  the 
various  operations  for  inguinal  hernia,  and  especially  an  opei  - 
ation  devised  by  himself  and  published  in  the  N .  Y.  Medical 
Record  in  March,  1896,  Stinson  concludes  as  follows:  From  a 
study  of  the  cases  cited  and  comparisons  of  the  methods  used  by 
various  surgeons,  he  can  only  draw  the  following  conclusions: 

1.  With  careful  antiseptic  and  aseptic  precautions,  provided 
the  operator  is  skilful  and  familiar  with  special  anatomic  and 
pathologic  conditions  associated,  an  operation  for  the  cure  of 
hernia  has  a  mortality  at  or  about  nil,  or  less  than  that  asso¬ 
ciated  with  the  condition  previous  .to  the  operation.  2.  Ster¬ 
ilized  ehromicized  tendon,  or  in  its  absence,  carefully  chromi- 
cized  catgut,  is  the  most  suitable  material  for  buried  sutures. 
3.  In  closing  the  wound:  a,  the  internal  ring  should  be  closed 
by  sutures,  placing  the  spermatic  cord  next  to  the  pubic  bone; 
b,  the  internal  ring  should  be  reinforced  and  the  canal  closed 
by  sutures  by  uniting  the  internal  oblique  and  transversalis 
muscles  and  their  conjoined  tendon  to  Poupart’s  ligament;  o 
the  cut  edges  of  the  external  oblique  aponeurosis  and  the  pillars 
of  the  external  ring  should  be  sutured  so  that  the  pillais  snugly 
embrace  the  cord.  4.  In  the  great  majority  of  cases  the  patients 
are  cured  by  operation.  5.  The  operation  described:  a,  re¬ 
stores  the  structures  firmly  and  durably  to  their  normal  posi¬ 
tions,  relations  and  uses;  b,  has  all  the  advantages  of  the  other 
methods  of  operation,  but  none  of  their  disadvantages;  c,  hav¬ 
ing  many  additional  advantages,  and  fulfilling  all  the  indica¬ 
tions  for  a  radical  cure,  should  be  followed  by  the  best  results. 

5.  Osteomyelitis. — Cushing  here  describes  a  case  of  removal 
of  .the  shaft  of  the  tibia,  and,  summarizing,  the  indications  for 
treatment  in  cases  of  acute  osteomyelitis  are:  1.  To  save  the 
patient’s  life  and  relieve  pain  by  immediate  operation  to  estab¬ 
lish  free  drainage.  The  medullary  cavity  should  be  opened, 
pressure  relieved,  and  infection  checked.  2.  If  the  bone  is 
killed,  as  it  usually  and  rapidly  is  in  a  few  days,  it  should  be 
removed.  3.  The  most  favorable  time  for  its  removal  is  when 
the  periosteum  and  granulation  tissue  is  in  its  most  active  and 
regenerative  stage,  but  before  .the  process  of  calcification  of  the 
bone  trabecula?  have  shut  the  sequestrum  within  a  compact, 
dense  shell  of  involucrum.  4.  This  point  is  to  be  determined  by 
frequent  examinations  of  the  sections  of  the  periosteum  with 
the  microscope.  It  is  shown  by  the  presence  of  numerous 
fibroblasts,  osteoblasts,  and  small  trabecula?  in  which  lime  salts 
are  beginning  to  be  deposited.  5.  Clinically  it  can  be  lecog- 
nized  by  the  slight  crackling  sensation  as  the  periosteum  is 
incised,*  probably  due  to  the  crushing  of  the  trabeculae  by  the 
knife,  6.  The  periosteum  at  this  stage  resembles  granulation 
.tissue  in  color,  density  and  vascularity.  There  is  no  macro¬ 
scopic  appearance  of  ossification.  Bone  will  be  formed  from 
this  elastic,  flexible,  periosteal  layer.  7.  This  stage  in  this  case 
was  probably  reached  in  the  seventh  to  eighth  week  of  the  dis¬ 
ease.  8.  At  this  stage  the  necrotic  bone  should  be  removed  by 
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incising  the  periosteum  in  the  long  axis  of  the  leg  and  shelling 
out  the  sequestrum.  9.  The  periosteal  sheath  remaining 
should  be  closed  by  suture,  leaving  a  solid  cord  or  mass  of 
periosteum  buried  in  the  center  of  the  leg  when  in  its  most  act¬ 
ive  bone-producing  condition.  10.  If  areas  of  calcification  of 
any  extent  or  thickness  are  found  adherent  to  the  inner  surface 
of  the  periosteal  sheath,  they  should  be  dissected  off.  11.  The 
soft  parts  and  skin  superadjacent  can  be  closed  by  suture.  12. 
The  utmost  care  and  most  efficient  means  should  be  used  to 
render  the  operation  an  aseptic  one,  for  primary  union  is  im¬ 
portant.  13.  The  new  bone  is  formed  rapidly,  apparently  in 
eighteen  to  twenty-four  days,  when  the  operation  is  done  at  the 
time  above  indicated.  At  this  time  ossification  is  so  advanced 
that  the  new  bone  is  rigid.  14.  If  .the  operation  is  done  too 
early,  the  growing  periosteum  is  apparently  injured,  and  its 
growth  interfered  with.  15.  If  too  late,  a  rigid  bony  involu- 
crum  makes  the  removal  of  the  sequestrum  more  difficult  and 
forms  a  cavity  which  is  very  difficult  to  close.  1G.  It  is  demon¬ 
strated  by  the  radiograph  that  the  medullary  cavity  is  reformed 
in  the  new  bone.  17.  The  shaft  of  the  bone  is  easier  to  restore 
than  the  epiphysis. 

6.  Sterilization  of  the  Hands. — This  article  reports  experi¬ 
ments  made  by  Freeman  as  to  the  effects  of  methods  of  hand 
sterilization,  and  he  concludes  with  the  following  propositions: 

1.  None  of  the  methods  of  sterilizing  the  hands  can  be  absolute¬ 
ly  depended  on.  Many  positive  results  are  arrived  at  by  means 
of  faulty  experimental  technic,  the  culture-media  becoming  im¬ 
pregnated  with  antiseptics,  the  skin  temporarily  hardened  by 
alcohol,  formalin,  etc.,  or  the  hands  not  subjected  to  sufficient 
maceration  and  friction  in  the  culture-medium.  2.  Under  cir¬ 
cumstances  where  it  seems  desirable  to  do  so,  much  may  be  ac¬ 
complished  by  sweating  the  hands  in  a  hot-air  oven,  by  wear¬ 
ing  rubber  gloves  for  some  time  prior  to  an  operation,  or  by  im¬ 
mersing  the  gloved  hands  in  hot  water.  Mere  prolonged  soak¬ 
ing  in  very  hot  water,  although  not  so  effective  as  dry  hot  air, 
must  have  some  favorable  effects.  It  is  difficult  to  understand, 
however,  how  the  sweating  method  can  dispose  of  all  the  micro¬ 
organisms  beneath  the  nails.  The  procedure  will  hardly  be 
extensively  employed,  owing  to  its  inconvenience.  3.  Excessive 
brushing  of  the  nails,  as  much  even  as  the  sensitive  tissues  will 
tolerate,  seems  merely  to  stir  up  the  bacteria  when  carried  be- 
vond  a  certain  point.  We  can  hope  to  accomplish  little  by  this 
means.  4.  So  far,  the  only  really  reliable  means  of  rendering 
the  hands  aseptic  is  to  incase  them  in  sterilized  rubber  gloves. 
But  if  the  gloves  become  torn,  as  they  often  do,  the  danger  of 
infection  is  considerable,  owing  to  the  bacteria  which  have 
accumulated  beneath,  from  perspiration.  Coating  the  hands 
with  various  substances  has  been  tried  and  found  ineffectual. 
Cotton  gloves,  although  they  soon  become  contaminated  by  ex¬ 
udates  from  the  skin,  probably  do  some  good,  especially  if  fre¬ 
quently  changed,  by  filtering  out  the  bacteria,  as  it  were,  and 
preventing  their  entrance  into  the  wounds. 

9.  Urticaria  of  Mucous  Membranes. — Packard  reports 
three  cases  of  urticaria  associated  with  asthmatic  symptoms, 
and  discusses  the  literature  of  the  condition.  He  finds,  in 
thirty-four  cases  from  the  literature,  a  close  relation  between 
the  skin  lesions  and  the  respiratory  symptoms.  The  order  of 
occurrence  is  not  uniform,  and  while  in  many  cases  there  seems 
to  be  a  balancing  between  the  cutaneous  and  respiratory  lesions, 
yet  the  two  systems  are  frequently  involved  at  the  same  time. 

10.  Infant  Feeding. — Koplik  presents  the  results  of  studies 
on  the  increase  of  weight  in  artificially-fed  infants,  showing  the 
variations  by  tabulated  statements.  He  finds  that  the  partial 
feeding  of  infants  by  the  breast  is  of  great  advantage,  and  that 
they  increase  in  weight  faster  than  those  totally  fed  artificially. 

19.  Gastric  Diseases  in  Childhood. — This  paper  covers 
clinical  lectures  delivered  by  the  author,  and  comprising: 
functional  diseases,  dyspepsia,  acute  and  chronic  gastric 
catarrh,  febris  gastrica,  dilatation  of  the  stomach,  congenital 
stenosis  of  the  pylorus,  gastritis  toxica. 

22.  Cerebrospinal  Meningitis. — Roberts’  article  is  quite  a 
thorough  discussion  of  the  subject,  and  in  his  remarks  on  treat¬ 
ment  he  advocates  full  and  free  venesection  as  early  as  the 
disease  is  diagnosed,  calomel  in  1/2-grain  doses  every  half 
hour  until  2  or  3  grains  are  taken,  then  a  saline  laxative  and 
an  enema  if  necessary.  When  these  have  taken  effect  he  gives 
a  full  hypodermic  dose  of  morphin  and  atropin,  to  an  adult, 


repeating  it  as  indicated  to  secure  quiet  and  comfort  as  far  as 
possible.  Cold  is  applied  to  the  head  and  spine,  and  if  effu¬ 
sion  has  occurred  and  we  can  keep  up  the  vitality  of  tne  pa¬ 
tient,  he  gives  iodid  of  potash  in  full  doses.  If  vomiting  is  an 
early  symptom,  a  drop  of  croton-oil  in  place  of  the  saline  after 
the  calomel  will  be  apt  to  give  good  results.  He  does  not  worry 
about  temperature  below  103,  and  is  doubtful  as  to  lumbar 
puncture,  though  he  has  not  had  experience  with  it.  If  the 
dangerous  symptoms  subside,  morphin  is  replaced  by  bromids 
and  chloral  in  connection  witn  the  iodid.  The  bladder  must 
be  looked  after,  the  amount  of  urine  kept  for  inspection  at  each 
visit,  and  the  catheter  used  if  necessary.  He  thinks  inunctions 
of  the  unguentum  Crede  would  not  be  likely  to  do  harm  and 
may  possibly  be  useful. 

24.  Treatment  of  Suppurating  Bubo.— Royster  describes 
the  following  method  of  treatment  of  this  condition:  He 
washes  the  skin  over  the  affected  part,  with  soap  and  watei , 
then  with  alcohol,  followed  by  a  1/2000  bichlorid  solution,  using- 
cotton  mops  for  the  application.  Then  a  small  incision,  not 
over  one-half  inch  in  length,  is  made  over  the  softest  and  most 
projecting  point,  with  a  sterilized  bistoury,  and  pus  evacuated. 
Peroxid  of  hydrogen  is  then  injected  until  it  ceases  to  produce 
gas.  the  excess  being  washed  out  by  the  bichlorid  solution. 
After  thoroughly  drying  the  parts,  a  10  per  cent,  ointment  of 
iodoform  and  vaselin,  which  has  been  liquefied  by  heat,  is  in¬ 
troduced  to  fill  and  distend  the  abscess  cavity,  in  which  it 
quickly  solidifies.  To  facilitate  the  solidifying  a  large  piece 
of  cotton  wet  with  a  cold  bichlorid  solution  is  applied  over  the 
opening.  A  pad  of  dry  cotton  on  this,  and  a  bandage,  complete 
the  dressing.  Usually  this  does  not  have  to  be  changed,  foi  in 
a  week  the  suppurating  cavity  may  be  iound  to  be  obliterated. 
In  over  a  dozen  cases  thus  treated  the  dressing  was  not  dis¬ 
turbed  until  it  was  finally  removed,  and  the  patients  weie  up 
and  about  within  two  days.  He  thinks  the  advantages  of  this 
method  are  as  follows:  It  is  comparatively  painless;  it  avoids 
long  confinement  to  bed  and  repeated  dressings;  it  can  be  done 
anywhere,  and  the  results  are  good.  He  has  tried  it  in  othei 
varieties  of  abscess  in  different  regions  and  finds  it  equally 
useful.  Other  substances  than  iodoform  may  be  used  in  the 
ointment. 

26. — ijepride  of  the  Palm. — Montgomery  describes  and  il¬ 
lustrates  the  case  of  a  boy  who  suffered  from  a  lesion  of  maculo- 
anesthetic  leprosy  of  the  palm  ot  the  hand,  togethei  with  coi- 
responding  lesions  on  the  back  and  elsewhere.  Search  for  the 
bacilli,  however,  was  unavailing,  as  is  often  the  case  in  this  spe¬ 
cial  form  of  the  disease.  The  only  other  instance  he  has  been 
able  to  find  of  this  special  lesion  is  in  the  two  cases  repoi  ted  by 
Von  Bergman,  though  tuberculous  leprosy  has  been  observed  in 
this  situation. 

28.  Lodgment  of  Gonococcus. — Swinburne  reports  four 
cases  of  infection  of  para-urethral  and  mucocutaneous  follicles 
and  follicle  at  the  frenum,  by  the  gonococcus.  In  the  two  para¬ 
urethral  cases,  infection  showed  itself  by  a  pustule  occurring 
within  a  very  short  time  after  infection,  and  before  the  disease 
in  its  ordinary  form  had  appeared.  The  others  were  of  latei 
appearance  and  one  case  had  given  rise  to  a  false  diagnosis  of 
chancre. 

30.  — See  abstiact  in  Journal,  May  27,  p.  1172. 

31. — Ibid. 

33.  Rational  Therapeutics.— Henry  discusses  the  subject  of 
inebriety  and  its  treatment,  the  question  of  degeneracy,  the  ad¬ 
vances  in  therapeutics,  and  suggests  at  the  close  that  theie 
should  be  a  law  compelling  the  keeping  of  a  family  registei 
giving  a  complete  personal  record  of  each  member  of  a  family 
with  all  his  defects  and  acquired  vices,  and  all  latent  family 
•peculiarities  that  can  be  discovered  by  the  physician.  Such  a 
record  kept  through  many  generations  would  be  invaluable. 
Then  when  parties  wish  to  marry,  the  judges  should  appoint 
a  board  of  physicians  who  should  examine  their  family  lecoid 
and  make  a  thorough  and  unbiased  investigation  before  the 
license  would  be  given.  He  thinks  such  a  law  and  a  law  to  un¬ 
sex  habitual  criminals  and  possessors  of  incurable  transmissible 
diseases  would  rapidly  improve  the  moral,  physical  and  intel¬ 
lectual  tone  of  society,  and  would  eradicate  some  ot  oui  woist 
diseases,  such  as  tuberculosis,  insanity,  epilepsy,  etc. 

34 —See  abstract  in  Journal,  May  27,  p.  1174. 

36.  Uric  Acid  Diathesis. — According  to  Danforth,  lithemic 
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patients  fall  into  three  groups,  which  he  here  describes.  By  a 
lithemic  patient  he  understands  one  whose  urine  is  habitually 
strongly  acid,  high  colored  and  of  high  specific  gravity,  now 
and  then  slightly  albuminous,  with  mucin  and  occasionally 
small  hyaline  casts,  and  which  deposits  uric  acid  or  mixed  urates 
and  perhaps  oxalates  on  cooling.  Such  patients  complain  of 
their  liver,  of  indigestion,  constipation,  have  coated  tongues, 
foul  breath,  etc.  The  first  of  these  types  he  calls  the  plethoric. 
The  patients  are  mostly  middle-aged,  active  business  men,  fre¬ 
quently  overworked.  He  reports  a  case  and  discusses  the  kidney 
symptoms,  calling  attention  to  a  paper  read  by  him  on 
catarrhal  nephritis,  in  1885,  which  has  received  little  attention, 
but  in  which  he  described  what  he  still  believes  is  a  chronic 
catarrhal  condition  of  the  renal  tubules  entitled  to  considera¬ 
tion  as  a  distinct  pathologic  entity.  Besides  this  condition  he 
also  thinks  .there  exists  in  these  cases  a  certain  degree  of  in¬ 
terstitial  hyperplasia  of  the  kidneys  and  liver  not  resulting  in 
true  interstitial  nephritis.  Still  another  pathologic  factor  is 
the  constant  presence  of  li.thic  acid  and  some  xanthin  com¬ 
pounds,  which  has  much  to  do  with  this  irritative  hyperplasia. 
The  second  type  is  the  neurotic  or  nervous.  This  presents  the 
same  dyspeptic  symptoms  as  the  former,  but  the  subjects  are 
often  considered  as  simply  neurasthenic.  The  third  group  is 
the  anemic,  in  which  there  is  slight  albuminuria  and  a  few 
casts,  and  frequently  a  tendency  to  temporary  melancholic  de¬ 
pression,  with  general  gastro-intestinal  symptoms.  The  pa¬ 
tients  are  mostly  women  overworked  mentally  or  phvsically. 
He  thinks  we  often  make  an  error  in  overlooking  the  lithemic 
element  in  these  cases.  The  treatment  of  these  types  varies, 
in  the  plethoric  type  the  vigorous  use  of  antilithics  and  eliola- 
gogues  for  a  considerable  period,  and  in  lessened  doses  there¬ 
after,  and  a  non-nitrogenous  diet  are  required.  In  the  neurotic 
type  change  of  scene,  neuro-tonics  and  rest;  and  in  the  anemic 
type,  which  is  most  difficult  to  treat,  the  use  of  antilithics  in 
small  doses  should  precede  the  use  of  tonics,  and  he  is  much 
given  to  the  use  of  caffein  preparations  in  this  class.  Iron  is 
badly  borne,  but  phosphate  salts  and  strychnin  are  useful,  and 
manganese  sometimes  very  valuable. 

37.  Sunstroke. — Mitchell  considers  sunstroke  as  due  to  dis¬ 
orders  of  the  heat  centers  of  the  medulla  and  both  heat  ex¬ 
haustion  and  insolation  are  but  different  manifestations  of  the 
same  general  condition.  Forty-one  cases  came  under  his  care 
in  the  summer  of  1898,  23  of  thermic  fever  and  18  of  heat 
exhaustion.  Of  the  41  cases,  6  died,  only  one  of  these  being 
a  heat  exhaustion  ease.  The  immediate  cause  of  death  in  4 
was  failing  circulation  causing  pulmonary  edema;  2  died  of 
collapse  of  the  lungs.  The  complications  were:  convulsions, 
marked  in  4  cases,  mild  in  7 ;  cerebrospinal  meningitis  varying 
in  severity,  and  the  before-mentioned  lung  collapse,  probably 
due  to  pulmonary  embolism.  The  sequel®  so  far  as  observed 
were  practically  nil,  though  he  thinks  if  the  history  could  be 
traced,  after-consequences  would  be  found  in  the  majority. 
Alcoholic  cases  and  fleshy  and  powerful  men  seemed  to  be  the 
most  frequent  subjects  of  thermic  fever,  while  women,  and  thin 
and  old  men  suffered  most  from  heat  exhaustion.  He  describes 
the  symptoms  and  treatment.  The  first  thing  in  the  treatment 
is  to  reduce  the  temperature,  best  accomplished  by  ice-baths 
and  applications.  The  next  is  the  physiologic  salt  solution, 
and  he  lays  special  emphasis  on  the  benefits  thus  derived,  giv¬ 
ing  the  credit  for  its  suggestion  to  Dr.  F.  A.  Packard  of  Phila¬ 
delphia,  though  he  claims  he  was  the  first,  himself,  to  practi¬ 
cally  employ  it.  As  regards  bleeding,  he  thinks  i.t  will  often 
bring  instant  relief  by  overcoming  congestion  and  removing 
some  of  the  toxic  elements,  but  its  use  requires  discrimination 
and  care.  Ice-water  enemata  can  not  be  too  highly  extolled 
and  should  be  used  in  conjunction  with  .the  ice  bath.  Anti¬ 
pyretics  were  only  used  in  mild  cases  when  the  ice  bath  was 
not  required.  Aconite  was  employed  with  advantage  when  the 
pulse  was  full  and  the  heart  in  a  nervous  storm.  If  necessary, 
cardiac  and  respiratory  stimulants,  such  as  strychnin  and  co- 
cain  must  be  used  freely,  controlling  the  resulting  spasms  with 
chloroform. 

50.  Spanish  War  Experiences. — Fowler  gives  a  readable 
account  of  the  work  of  the  medical  department  of  the  7th  Army 
Corps  during  the  Spanish-American  War.  He  speaks  strongly 
of  the  sanitary  carelessness  of  the  Spanish  authorities  in 
Havana,  though  he  praises  their  methods  of  record  keeping. 


He  gives  also  an  interesting  account  of  a  Cuban  insurgent 
hospital  visited  by  him,  and  a  visit  to  the  insane  asylum  at 
Mazzaro,  Cuba,  Avhich  was  found  in  a  terrible  condition. 

51.  Pathology  of  Nasal  Septum. — After  noticing  certain 
rudimentary  structures  of  the  nose,  such  as  the  organ  of  Jacob¬ 
son,  Wright  calls  attention  to  the  erectile  tissues  of  the  nose- 
and  its  connection  with  the  sexual  organs  and  the  reflex  rela¬ 
tion  of  the  nasal  and  genital  organs.  In  conclusion  he  briefly 
mentions  the  papillomata,  angiomata  and  sarcomata  occurring 
in  this  locality,  and  the  septal  spurs  and  deviations. 

53.  Uterine  Hemorrhage. — Langstaff  describes  cases  of 
uterine  hemorrhage,  and  suggests  the  possibility  of  such  acci¬ 
dents  being  due  to  abnormal  or  diseased  conditions  of  the  ad¬ 
nexa  or  of  the  ovary  alone. 

62.  Nervous  System. — In  this  lecture,  Punton  considers, 
reflex,  trophic,  secretory,  mental  or  psychic  symptoms,  etc. 

64.  Subclavian  Arterial  and  Venous  Murmur. — The  na¬ 
ture,  mechanism,  anatomic  conditions  and  causes  of  subclavian 
arterial  and  venous  murmurs  are  here  noticed  by  Abrams. 
From  an  examination  of  a  large  number  of  patients  he  formu¬ 
lates  the  following  conclusions  as  to  its  mechanism:  1.  The 
subclavian  arterial  murmur  is  an  independent — autochthon — 
and  rarely  a  transmitted  murmur.  2.  Its  point  of  maximum 
intensity  is  the  fossa  of  Mohrenheim,  with  feeble  tendency  to 
propagation.  3.  It  is  heard  most  often  on  the  left  side,  less 
frequently  on  both  and  least  frequently  on  the  right  side.  In 
order  of  frequency  it  is  heard  at  the  height  of  inspiration,  at 
the  end  of  expiration  and  after  momentary  suspension  of 
respiration.  4.  It  is  usually  a  succession  of  murmurs  uni¬ 
form  in  character  and  intensified  by  certain  maneuvers,  notably 
deep  inspiration,  forced  expiration,  suspension  of  respiration 
and  voluntary  stretching  of  the  neck.  5.  One  of  its  chief 
characteristics  is  its  momentary  duration,  disappearing  usually 
after  a  few  deep  inspirations.  6.  Its  dependence  on  the  phases 
of  respiration  distinguishes  it  from  all  transmitted  murmurs. 
7.  It  may  be  present  at  one  and  absent  at  a  subsequent  examin¬ 
ation,  and  neither  its  character  nor  duration  is  ever  uniform 
from  one  examination  to  another.  8.  The  position  of  the  pa¬ 
tient  may  influence  its  genesis,  but  this  is  never  sufficiently^ 
uniform  to  be  of  practical  value.  9.  A  phthisical  lung  is  not 
specially  propitious  to  its  occurrence,  as  it  is  found  nearly  as 
often  in  healthy  as  in  phthisical  persons.  10.  It  was  present  in 
36  per  cent,  of  all  healthy  persons  examined,  advantage  being 
taken  in  this  enumeration  of  re-examinations  and  those  pro¬ 
pitious  factors  which  determine  its  occurrence,  viz. :  respiration 
and  decubitus.  11.  The  venous  subclavian  murmur  was  only 
heard  in  six  individuals  with  a  preponderance  of  its  occurrence 
on  the  right  side.  12.  The  arterial  subclavian  murmur  could 
be  artificially  induced  on  the  left  side  in  nearly  80  per  cent,  of 
all  individuals  examined,  and  on  the  right  in  about  65  per  cent, 
of  the  cases  by  a  simple  maneuver,  viz:  raising  the  arm  grad¬ 
ually  until  it  assumes  a  vertical  position,  while  auscultating 
the  Mohrenheim  fossa  during  the  time  that  the  arm  is  brought 
to  the  latter  position,  the  murmur  suddenly  appearing  at  some 
time  during  the  execution  of  the  movement.  13.  By  the  fore¬ 
going  maneuver  the  subclavian  venous  murmur  could  be  in- 
duced  on  the  right  side  in  43  per  cent,  of  all  persons  examined. 
He  advocates  the  following  method  for  detecting  it:  Placing 
the  pectoral  end  of  the  stethoscope  in  the  fossa  of  Mohrenheim, 
we  listen  for  the  subclavian  murmur.  If  the  latter  is  not 
heard  we  slowly  raise  the  arm  of  the  patient  corresponding 
to  the  side  auscultated,  until  it  is  audible.  The  murmur  may 
not  be  demonstrable  until  the  arm  is  eleyated  to  a  level  with 
the  shoulder,  or  until  it  assumes  a  vertical  position.  This 
maneuver  evokes  the  subclavian  phenomenon  by  narrowing  the 
lumen  of  the  subclavian  artery,  for  coincident  with  the  eleva¬ 
tion  of  the  arm  the  radial  pulse  becomes  less  and  less  evident 
until,  when  the  arm  has  attained  the  vertical  position,  the  pulse 
is  no  longer  palpable.  This  diminution  in  the  pulse  volume  is 
more  manifest  on  the  left  than  on  the  right  side.  In  a  certain 
percentage  of  persons  examined,  the  maneuver  of  raising  the 
arm  gives  rise  to  a  subclavian  venous  instead  of  arterial  mur¬ 
mur,  while  in  other  persons  both  murmurs  are  distinctly  aud¬ 
ible.  The  soft,  musical,  continuous  hum  of  the  venous  mur¬ 
mur  can  not  be  confounded  with  the  arterial  murmur.  Like 
the  artificial  venous  murmurs  produced  by  pressure  of  one  of 
the  large  veins  by  means  of  our  stethoscope,  so  may  the  sub- 
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elavian  venous  murmur  be  explained,  viz. :  that  by  raising  the 
arm  we  elevate  the  first  rib,  which  in  turn  narrows  the  sub¬ 
clavian  vein.  The  more  frequent  occurrence  of  the  subclavian 
venous  murmur  on  the  right  side  is  explained  in  the  same  way 
as  we  explain  the  increased  frequency  of  the  jugular  venous 
murmur  on  the  same  side. 

08.  Typhoid  Fever. — Law  reports  a  case  of  a  local  epidemic 
of  typhoid  fever  under  conditions  in  which  the  origin  was  mys¬ 
terious.  The  well  was  ISO  feet  deep  and  absolutely  protected 
from  surface  water,  the  physical  difference  of  the  well  and  sur¬ 
face  water  easily  demonstrating  this.  There  had  been  no  cases 
of  fever  in  the  region  for  many  months.  The  sanitary  arrange¬ 
ments  were  as  perfect  as  could  be  expected  in  the  situation, 
and  all  measures  that  could  be  employed  were  taken  to  prevent 
the  spread  of  the  disease.  Notwithstanding  this,  two  cases 
occurred  in  addition  to  those  first  involved,  and  finally  portions 
of  the  skin  and  muscles  of  a  toad  were  drawn  from  the  kitchen 
sink.  Examination  of  the  well  showed  an  opening  through 
which  the  reptile  might  easily  have  fallen  into  the  well,  and  he 
accounts  for  the  epidemic  by  assuming  that  the  toad’s  diet  of 
flies  contained  the  typhoid  germs.  During  the  first  week  of 
the  previous  October  a  number  of  men  were  employed,  and  it  is 
presumed  that  one  or  more  of  them  might  have  been  suffering 
from  the  incipient  stages  of  typhoid. 

71.  Hypermedication.- — Knox’s  article  is  a  general  criticism 
of  the  tendency  to  overdo  medication  with  antipyretics  and 
cathartics.  He  points  out  that  fever  is  not  in  itself  always  a 
matter  to  be  dreaded,  and  the  laity  should  be  educated  to  this 
fact  and  not  be  drugged  to  excess.  As  regards  cathartics,  he 
believes  that  we  overdo  their  use,  and  that  the  public  them¬ 
selves  are  monomaniacs  to  a  great  extent  on  this  subject. 

74.  Foreign  Bodies  in  Trachea. — Referring  first  to  the 
frequency  of  the  accident  of  foreign  bodies  in  the  trachea  in 
children,'  and  the  symptoms,  Capps  calls  attention  to  a  new 
method  of  diagnosis  of  these  bodies  and  their  position  by  means 
of  the  phonendoscope.  By  using  the  small  rod  with  the  button 
on,  the  end  that  is  recommended  to  be  used  in  outlining  the 
heart,  etc.,  and  placing  it  over  the  trachea  at  various  points, 
the  existence  and  location  of  the  foreign  body  can  be  readily 
ascertained.  If,  as  often  happens,  it  lies  just  beneath  the 
vocal  cords,  allowing  free  ingress  of  air  but  preventing  its  free 
egress,  the  phonendoscope  will  convey  the  unmistakable  clink 
or  metallic  sound  produced  by  the  sudden  closure  of  the  glottis. 
Any  change  of  position  of  the  foreign  body  can  also  be  readily 
determined  in  this  way.  He  reports  two  cases  in  which  this 
method  was  employed  with  success. 

70.  Perineo- Vaginal  Incision.- — Fritsche  treats  the  sub¬ 
ject  of  episiotomy,  giving  diagrams  and  describing  technic. 
He  concludes  that  these  incisions  are  indicated:  1.  In  stenosis 
of  the  vagina  from  the  causes  already  mentioned.  2.  In 
rigidity  of  the  muscular  structures  of  the  pelvic  outlet  in  old 
primipara.  3.  In  the  high  forceps  or  version  in  primipara, 
when  the  presenting  part  has  not  had  time  to  dilate  the  mus¬ 
cular  ring  of  the  pelvic  outlet  and  delivery  is  demanded.  4. 
In  the  occipito-posterior  positions,  when  the  occiput  rotates 
into  the  sacral  cavity.  5.  In  narrowing  of  the  pelvic  outlet, 
which  we  have  in  the  generally  contracted,  funnel-shaped,  or 
kyphotic  pelvis,  and  when  the  transverse  diameter  is  not  nar¬ 
rower  than  8  cm. 

78.  State  Sanitariums  for  Consumptives.- — The  questions 
proposed  by  Phelps  are:  1.  Is  it  best  to  have  any  sanitariums  i 

2.  Should  the  state  equip  and  conduct  such  a  sanitarium  ‘ 

3.  Should  such  a  sanitarium  be  located  within  the  borders  of 
the  state?  As  regards  the  first  question,  he  remarks  that  it 
is  not  so  easily  answered  as  might  at  first  appear.  The  scare 
as  to  the  contagiousness  of  consumption  has,  perhaps,  gone  too 
far,  and  the  result  will  be  an  increase  of  the  severity  of  the  mis¬ 
fortune  of  those  afflicted.  He  admits  that  a  sanitarium  would 
be  a  great  advantage  to  the  poorer  classes,  and  he  is  inclined  to 
answer  the  question  in  the  affirmative.  The  second  question 
as  to  the  function  of  the  state  is  only  answered  in  the  affirma¬ 
tive  on  the  plea  that  we  secure  greater  public  safety  by  such 
an  establishment  under  the  care  and  at  the  expense  of  the  state. 
The  answer  to  the  third  question  is  modified  by  the  considera¬ 
tion  of  climate,  and  he  suggests  a  combination  and  co-operation 
of  different  states  in  the  foundation  of  consumptive  colonies. 

87.  Enlarged  Glands  in  Children.— The  article  by  Schleich 


is  an  interesting  discussion  of  the  subject  of  enlarged  lymph 
glands,  and  he  offers  some  rather  striking  views  in  regard  to 
them.  He  believes  that  the  lymph  glands  may  be  defensive  or¬ 
gans,  and  quotes  instances  where  malignant  infection  occurred 
after  their  excision,  evidently  in  close  connection  with  this  fact. 

He  is  inclined  to  think  that  they  serve  to  produce  immunity 
against  certain  diseases,  and  explains,  for  example,  the  acquired 
immunity  to  scarlatina  and  measles,  by  the  closing  up  of  the 
lymph  radicles  on  the  site  of  entry  of  the  virus.  Only  in  this 
manner  can  be  explained  the  fact  that  childien  with  acquiied 
immunity  to  epidemic  scarlatina  may  still  contract  surgical 
scarlatina.  He  thinks  the  direct  danger  to  which  we  expose 
a  given  location  of  the  body  by  removing  its  proper  ganglia 
would  be  much  more  apparent  were  it  not  for  the  fact  that 
total  extirpation  is  in  most  cases  impossible.  He  quotes  from 
Manfredi,  who  has  written  in  favor  of  this  view,  and  argues 
that  it  is  no  longer  justifiable  to  extirpate,  off-hand,  the  lymph 
ganglia  of  given  localities,  the  neck,  arm-pits,  groin,  etc.  He 
pleads  for  conservatism,  especially  in  this  line  of  surgery. 

90.  — See  abstract  in  Journal,  June  10,  p.  1320. 

91.  — Ibid,  p.  1321. 

93.  Cataract.— The  subject  covered  by  Kalish’s  paper  is  sum¬ 
marized  by  him  ms  follows:  1.  Immature  cataract  is  due  to 
local  conditions  dependent  on  general  systemic  causes.  2. 
Senility  is  rarely  a  direct,  but  may  be  a  predisposing,  cause. 

3.  Fluids  containing  perverted  aliments  resulting  from  defective 
metabolism  supplied  to  the  lens  through  its  nutritive  stream 
may  be  considered  an  exciting  cause.  4.  Deficient  blood-sup- 
ply,  thus  reducing  the  quantity  furnished,  may  be  considered 
a  contributing  cause.  The  following  conclusions  may  be  drawn: 

1.  Immature  cataract  may  be  regarded  as  a  largely  preventable 
disease.  2.  It  may,  by  properly  directed  treatment,  local  and 
constitutional,  be  prevented,  arrested,  retarded  or  cured.  3. 
The  circulation  of  the  blood  must  be  regulated.  4.  The  faulty 
digestion  may  be  rectified.  5.  Constant  supervision  of  the  eve 
must  be  maintained  by  a  competent  ophthalmologist,  that  eve 
strain  be  relieved,  and  all  changes  in  refraction  be  promptly 
remedied.  G.  Treatment  by  conjoined  manipulation  and  instil¬ 
lation  should  be  instituted  at  the  earliest  possible  moment.  7 .. 
Finally,  if  local  and  constitutional  treatment  should  not  pro¬ 
voke  a  favorable  issue  they  will  establish  a  more  nearly  normal 
state,  of  the  ocular  tissues,  and  if  an  operation  be  found  neces¬ 
sary,  this  improved  condition  of  the  ocular  structuies  will 
ensure  a  larger  degree  of  success. 

94.  Chlorosis. — Southworth's  paper  gives  a  thorough  dis¬ 
cussion  of  the  symptoms  and  treatment  of  chlorosis,  though  he 
does  not  detail,'  to  any  extent,  some  important  nervous  com¬ 
plications  of  the  condition.  The  treatment  consists  in  the 
administration  of  a  suitable  preparation  of  iron,  togethei  with 
the  proper  regulation  of  the  patient  s  mode  of  life  and  measuies 
for  the  relief  of  the  disturbed  functions. 

95.  Dupuytren’s  Contraction. — Two  cases  of  Dupuytren  s 
contraction  with  microscopic  examination  of  the  tissues,  which 
was  afforded  by  the  death  of  the  patients,  are  here  reported  by 
Nichols.  Unlike  a  case  recently  reported  by  him  elsewhere, 
these  contractions  were  of  long  standing,  and  a  comparison 
with  the  results  found  in  the  previous  case  show  that  in  the 
earlv  or  developing  period  cellular  and  vascular  elements  occui 
in  great  abundance;  while  at  a  later  stage,  when  the  lesion  is 
fully  developed  and  stationary  the  cells  and  vessels  diminish, 
leaving  the  abnormal  tissue  a  dense  fibrous  mass;  and  that  the 
hypertrophied  fibrous  bands  are  developed  by  the  activities  of 
the  abundant  connective-tissue  cells,  which  are  proliferated 
in  especial  profusion  along  the  course  of  the  small  blood-vessels. 
The  lesion  is  essentially  a  hypertrophy,  the  new  tissue  being 
similar  to  the  pre-existing  normal  fascia.  Any  etiologic  ex¬ 
planation  of  Dupuytren’s  contraction  would  have  to  take  into 
account  the  active  proliferation  and  the  fibroplastic  action  of 
the  connective-tissue  cells  and  their  relation  to  the  vaseulai 
elements.  The  presence  of  Pacinian  bodies  in  all  the  three 
cases  microscopically  examined  by  him  is  perhaps  worthy  of 
mention. 

96.  Acetaniiid.  in  Ear  Suppuration.— Ten  cases  of  suppur¬ 
ation  of  the  middle  ear  treated  with  acetaniiid  arc  reported  by 
Libby.  He  advises  that  only  the  most  finely-powdered  acetan¬ 
iiid  be  used,  and  but  little  applied  to  the  middle  ear  and  canal 
in  acute  suppuration  and  in  most  cases  of  the  chronic  fornm 
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In  some  obstinate  cases  of  the  latter,  prompt  and  permanent 
checking  of  the  discharge  is  brought  about  by  packing  the 
middle  ear  with  this  drug,  but  this  is  unsafe  unless  the  patient 
is  seen  every  day  and  carefully  watched  against  retained  dis¬ 
charges  from  caking  of  the  powder.  In  making  these  applica¬ 
tions,  lie,  first  cleanses  out,  as  far  as  possible,  the  parts,  uses 
peroxid  of  hydrogen,  and  after  thoroughly  wiping  it  out  he 
insufflates  the  acetanilid  powder. 

97.  Uterine  Diagnosis. — The  two  points  made  in  Swan’s 
paper  are  the  advantage  of  a  more  common  use  of  the  fingers 
in  explorations  of  morbid  conditions  of  the  uterus,  and  the 
value  of  certain  methods  of  microscopic  examination  of  its 
mucosa.  -4s  regards  the  first,  he  remarks  that  in  this  countiy 
this  method  has  been  neglected  and  only  advocated  by  Banga 
of  Chicago.  He  describes,  however,  Leopold’s  method  as  prac¬ 
ticed  in  Dresden,  with  the  use  of  aseptic  laminaria  tents  used 
under  complete  aseptic  precautions,  for  dilatation  so  as  to  pei- 
mit  the  introduction  of  the  finger.  Among  the  indications  for 
this  method  he  reckons:  1.  Hemorrhage  associated  with  the 
retained  products  of  conception.  2.  Persistent  bleeding  con¬ 
nected  with  some  enlargement  of  the  uterus  not  related  to 
pregnancy,  for  example,  a  suspected  uterine  polyp.  3.  Sub¬ 
mucous  and  intramural  myomata  may  be  detected  in  the  same 
way.  and  lastly  those  cases  where  we  have  an  offensive  or  pur¬ 
ulent  discharge,  suggesting  malignant  disease,  sloughing  my¬ 
oma,  etc.  The  dangers  of  the  method  disappear  with  con¬ 
scientious  following  of  Leopold’s  method,  and  Leopold  himself 
has  used  it  in  many  hundreds  of  cases,'  septic  and  otherwise, 
without  bad  results.  He  explains  the  freedom  from  infection  by 
the  fact  that  the  tent  seldom  produces  complete  occlusion  and 
is  always  expelled  within  ten  to  twelve  hours,  by  muscular 
contraction,  so  that  a  partial  obstruction  for  this  brief  period 
could  hardly  materially  increase  or  render  general  existing 
local  infection.  Swan  here  reports  two  cases  illustrating  the 
advantage  of  this  method  of  diagnosis.  In  the  second  part  of 
his  article  he  describes  Amann’s  method  of  obtaining  large 
pieces  of  uterine  mucosa  for  microscopic  examination.  A 
medium-sized,  slightly  dulled  curette  is  introduced  to  the 
fundus  and  withdrawn  in  one  stroke,  the  mucosa  brought  away 
being  deposited  on  a  piece  of  gauze.  After  the  blood  and  mucus 
have  been  allowed  to  separate  from  the  specimen  without  hand¬ 
ling,  it  is  dropped  into  a  bottle  containing  a  10  per  cent,  form¬ 
alin  solution.  This  operation  is  repeated  until  the  curetting 
is  complete.  The  bottle  should  be  immediately  labeled  with 
the  name  of  the  patient  and  the  date.  Swan  describes  Pick’s 
method  of  manipulation  in  which  the  staining  and  examination 
can  be  completed  and  the  diagnosis  reached,  as  a  rule,  in  twelve 
to  15  minutes,  as  follows:  1.  Remove  tissues  from  salt  solu¬ 
tion,  place  on  ether  microtome,  freeze  slowly,  and  cut.  2. 
Place  in  4  per  cent,  formalin  solution  a  quarter  of  a  minute. 
3.  Remove  to  formalin-carmin  solution  one  minute.  4.  Trans¬ 
fer  to  water  a  quarter  of  a  minute.  5.  To  80  per  cent,  alcohol 
a  quarter  of  a  minute  and  remove  air  bubbles.  6.  To  100  per 
cent,  alcohol  a  quarter  of  a  minute.  7.  To  mixture  of  two 
parts  xylol,  one  part  pure  carbolic  acid.  8.  Place  on  slide  and 
mount  in  Canada  balsam.  The  quickness  of  this  method  is 
facilitated  by  the  use  of  “Jung’s  Hobel”  ether  spray  freezing 
microtome,  and  by  the  mixing  of  the  formalin  and  carmin  stain, 
thus  hardening  and  staining  the  specimen  at  the  same  time. 
He  recommends  Robb’s  system  of  studying  the  sections  and 
recording  the  results,  and  reports  two  cases. 

98.  Septic  Thrombophlebitis. — Ward  calls  attention  to  the 
possible  fatal  complication  of  peritonsillar  abscess  or  quinsy, 
the  possibility  of  infection  from  such  disease,  and  reviews  the 
literature.  He  adds  two  cases  personally  observed,  with  post¬ 
mortem.  While  septic  thrombosis,  or  thrombophlebitis  is  not 
a  common  complication  of  quinsy,  he  has  attempted  to  show, 
not  only  the  possibility,  but  its  serious  danger  and  the  need  of 
a  more  guarded  prognosis  in  the  treatment  of  this  disease  than 
is  sometimes  given. 

100.  Nasal  Stenosis. — After  having  used  nearly  every  oper¬ 
ation  worthy  of  mention,  that  was  known  to  him,  and  having 
been  disappointed  by  failure  in  all,  Booth  adopted  the  method 
of  Dr.  Morris  Asch  (see  Journal,  June  17,  p.  1381),  which  he 
has  found  to  meet  the  indications.  He  details  his  method 
which  he  believes  .to  be  the  same  as  that  of  Asch. 

101.  Chronic  Spinal  Neuritis. — Brush  calls  attention  to  the 


importance  of  chronic  neuritis  and  describes  cases  of  different 
types  in  which  the  neuritis  was  confined  to  one  or  more  mem¬ 
bers,  the  arm  or  the  leg,  or  was  multiple.  In  the  latter  form 
he  finds  the  prognosis  is  bad,  two  of  his  cases  terminating  in 
locomotor  ataxia. 

102.  Gangrene  of  Lung. — The  subject  of  pulmonary  gan¬ 
grene  is  discussed  by  Levings,  who  points  out  the  dangers  of 
the  condition  and  also  .those  of  operation  even  when  it  is  im¬ 
peratively  demanded.  The  points  he  specially  makes  are  as 
follows:  1.  All  cases  of  pulmonary  gangrene  which  are  pro¬ 
gressive  and  not  absolutely  diffuse  should  be  operated  on.  2. 
The  gangrenous  area  should  be  localized  by  physical  examina¬ 
tion,  aided  by  the  use  of  the  aspirating  needle,  and,  if  necessary, 
by  multiple  resection  of  ribs.  3.  In  the  absence  of  pleuritic 
adhesions,  the  general  pleural  cavity  should  be  shut  oft  either 
bv  a  gauze  packing  or  by  a  row  of  sutures.  4.  After  thorough 
opening  and  free  drainage  of  the  gangrenous  cavity  it  should 
be  daily  cleansed  by.gentle  irrigation.  5.  The  cavity  should  be 
tightly  packed  with  iodoform  gauze. 

103.  The  Stomach  and  the  Uterus. — Murdock  reports  a 
case  of  aggravation  of  gastric  difficulties  during  menstruation, 
and  of  dysmenorrhea  due  to  gastric  ulcer.  The  cause  of  the 
trouble  in  this  case,  he  thinks,  was  the  presence  of  solid  food 
in  the  stomach,  for  both  .the  attendant  anemia  and  the  circum¬ 
scribed  spot  of  tenderness  were  present  in  each  case  after  the 
dysmenorrhea  had  disappeared. 

104.  Asepsis.— After  going  over  the  details  of  the  subject, 
Beck  sums  up  his  paper  as  follows:  1.  The  superficial  sur¬ 
face  of  the  skin  of  the  patient  and  of  the  surgeon’s  hands  is 
sterilized  after  the  principles  set  forth  above  (green  soap, 
scrubbing,  alcohol,  etc.).  The  atmosphere  being  innocuous,  all 
inorganic  material  being  made  aseptic  by  boiling,  the  skin  sur¬ 
face  being  asepticized,  and  the  skin  glands  which  contain 
bacteria  being  hors  de  combat,  it  becomes  evident  that  the 
onlv  possible  source  of  infection  remaining  would  be  the  rough 
manipulations  on  .the  part  of  the  surgeon  or  his  assistants.  2. 
Aseptic  gloves  are  worn  by  the  operating  surgeon,  at  least  dur¬ 
ing  the  skin  incision.  The  assistant  who  passes  the  instrument 
and  the  one  who  attends  to  the  wound  itself  wears  gloves 
.throughout  the  whole  operation.  3.  After  incision,  the  wound 
margins  of  the  skin  are  covered  with  sterile  napkins,  which  are 
fastened  to  the  wound  surface  underneath  the  skin  margins, 
with  miniature  forceps,  so  that  the  skin  wound  is  not  touched 
at  all  during  the  subsequent  manipulations.  4.  The  knife 
used  for  the  skin  incision  must  not  be  used  for  further  incisions. 
The  operation  should  be  performed  as  rapidly  as  possible.  5. 
For  uniting  the  wound  margins  of  the  skin  the  subcutaneous 
method  should  be  preferred.  6.  Forcible  manipulations,  especi¬ 
ally  blunt  operating,  should  be  avoided.  7.  The  surgeon  and 
assistants  wear  sterilized  suits  or  gowns.  Their  heads  must 
be  covered  with  sterilized  caps,  because  in  bending  over  the  field 
of  operation  it  often  happens  that  the  heads  of  the  surgeon 
and  his  assistants  come  in  contact,  whereby  infectious  material 
might  be  introduced  into  the  wound.  8.  Long  beards  are  en¬ 
tirely  unsurgical.  9.  If  a  surgeon  should  suffer  from  rhinitis, 
tonsillitis,  etc.,  he  should  use  the  most  minute  local  precautions, 
or  would  better  omit  operating  until  recovery.  It  is  self-un¬ 
derstood  that  a  surgeon  should  regard  it  as  a  crime  to  operate 
so  long  as  he  suffers  from  even  a  slight  furuncle  on  his  hand. 

105.  Surgical  Treatment  of  Gall-Stones.— Ferguson  dis¬ 
cusses  the  various  methods  of  operation  for  gall-stones,  and 
considers  that  the  operation  of  selection  depends  somewhat  on 
the  pathologic  condition  on  opening  the  abdomen.  If  .the  gall¬ 
bladder  is  so  diseased  or  atrophied  that  its  attachment  to  the 
colon  or  duodenum  is  impracticable,  eholecystotomy  or  chole¬ 
cystectomy  may  be  performed.  In  all  other  cases  cholecystent- 
erostomy  is  the  ideal  operation,  because:  1,  drainage  is  made 
into  the"  intestinal  canal  instead  of  externally ;  2,  convalescence 
is  made  more  rapid,  and  3,  the  patient  is  perfectly  cured.  He 
thinks  operation  is  indicated  in  acute  attacks  attended  with 
jaundice  lasting  longer  than  ten  days  or  two  weeks  without 
improvement,  and  if  unattended  with  jaundice,  lasting  a  week 
or  more  without  improvement,  and  in  all  chronic  recurrent 
cases.  He  reports  four  cases. 

106.  Dislocation  of  Lower  Jaw. — McGraw  reports  a  case 
of  old  dislocation  of  the  lower  jaw,  in  which  a  mistaken  diag¬ 
nosis  had  been  made,  and  which  he  was  able  to  reduce  by  mak- 
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ing  an  incision  under  the  zygoma  after  repeated  attempts  to 
replace  it  without  such  operation.  Recovery  was  perfect.  He 
has  only  been  able  to  find  three  or  four  cases  of  similar  proced¬ 
ure  in  the  literature. 


118.  Gastric  Crises  of  Tabes. — Baseh's  paper  is  a  lengthy 
one,  discussing  the  whole  subject  of  gastric  crises,  theii  symp¬ 
toms,  complication,  varieties,  etc.,  with  illustrative  cases.  He 
divides  the  condition  into  the  following  subdivisions :  1.  Gas¬ 

tric  crises  with  sudden  onset;  2,  gastric  crises  with  giadual 
onset;  3,  gastric  crises  with  marked  prominence  of  isolated 
manifestations,  e.g.,  anorexia  tabetique  (Fournier),  vanete 
Halulante  (Fournier),  vomissemenis  noirs  (Charcot),  etc.  All 
these  forms  may  be  accompanied  either  by  pain  or  vomiting 
or  by  both.  If  gastric  crises  be  the  only  manifestation,  they 
will  not  serve  by  themselves  for  the  certain  diagnosis  ol  loco¬ 
motor  ataxia,  but  since  they  have  certain  well-marked  character¬ 
istics,  their  recognition  may  serve  to  indicate  its  possible  ex¬ 
istence.  These  characteristics  are:  1.  Absence  of  symptoms 
of  organic  disease  of  the  gastro-intestinal  tract.  2.  Sudden 
onset.  3.  No  initial  chill.  4.  Great  intensity  of  symptoms, 
sometimes  rapidly,  sometimes  gradually  increasing  in  severity. 

5.  Rapid  pulse  with  no  fever.  6.  Absence  of  any  local  condi¬ 
tion  in  the  region  of  the  stomach,  and  absence  also  of  other 
factors  to  explain  the  severity  of  the  symptoms.  7.  Absence  of 
specific  diagnostic  features  in  the  vomitus.  8.  External  cir¬ 
cumstances  have  no  influence  on  the  natural  course  of  the  at¬ 
tack.  9.  Spontaneous  cessation.  10.  Rapid  convalesence.  T  e 
differential  diagnosis  is  discussed  at  length,  from  ulcer  of  the 
stomach  or  duodenum,  perigastritis,  cancer,  gastro-succorrhea, 
cholelithiasis,  and  cerebral  and  uremic  vomiting.  As  indicated 
in  the  characteristics  stated  above,  the  prognosis  as  regards  life 
or  recoverv  from  attack  is  generally  good.  -As  far  as  treatment 
is  concerned,  he  thinks  he  has  had  the  best  results,  as  regards 
drugs,  with  oxalate  of  cerium,  antipyrin,  and  nitrate  of  strych¬ 
nin,  aside  from  morphin,  which  of  course,  will  afford  relief  in 
most  cases.  The  rules  of  diet  are  laid  down.  The  question 
of  providing  sufficient  nourishment  during  the  attack  is  an  im¬ 
portant  one  and  may  give  some  difficulty,  but  if  no  organic  dis¬ 
ease  of  the  digestive  organs  exists,  rapid  progress  may  be  made 
to  full  diet.  The  general  principle  is  to  keep  the  nutritive 
standard  of  these  patients  as  high  as  possible,  since  we  have 
no  means  of  absolutely  suppressing  the  gastric  crises  or  dimin¬ 
ishing  their  frequency. 

119.  Ventral  Fixation  of  Round  Ligaments. — Lesser  de¬ 
scribes  an  operation  for  ventral  fixation  of  the  round  liga¬ 
ments  when  Alexander’s  operation  can  not  be  performed  on 
account  of  their  laxity  or  weakness.  The  procedure  for  the 
operation  is  as  follows:  “The  patient  is  prepared  for  celiotomy. 
If  curettage  is  necessary,  it  should  be  done  first.  The  repositor 
is  placed  in  the  uterus,  with  its  handle  standing  horizontally. 
After  the  operative  field  is  made  aseptic  and  proper  dressing 
placed  around  it,  an  incision  is  made  transversely  from  about 
2  cm.  inward  of  the  point  anatomically  denoting  the  internal 
abdominal  ring  on  one  side,  to  the  same  point  on  the  other 
side  and  about  25  cm.  above  the  pubis.  The  incision  is  made 
through  the  skin  and  fascia,  down  to  the  aponeurosis  of  the  ex¬ 
ternal  oblique;  it  should  not  be  made  funnel-shaped  and  not 
higher  up  than  stated.  The  integument  is  then  drawn  upward 
and  downward,  respectively,  in  order  to  lay  the  parts  free  foi 
the  second  incision.  From  this  point  I  proceed  differently 
in  various  cases.  The  simplest  method  of  all  is  the  me  lan 
incision,  particularly  so  when  there  are  adhesions  oi  otlu  i 
internal  encumbrances.  In  the  latter  case  the  incision  has  to 
be  made  of  sufficient  length  to  permit  the  necessary  manipula¬ 
tion  for  correction.  If  there  are  no  complications  beyond  the 
direct  object  of  the  operation,  a  short  longitudinal  opening  is 
made  through  the  lmea  alba  and  peritoneum.  The  uterus  is 
then  placed  in  position  by  means  of  the  repositor,  and  the  posi¬ 
tion  of  the  ligaments  and  the  surroundings  ascertained.  A 
silkworm  or  kangaroo  suture  is  then  inserted  with  the  hernia 
needle  about  0.5  cm.  inward  from  the  outer  angle  of  the  incised 
skin,  and  passed  horizontally,  not  through  the  skin,  but 
through  muscle,  fascia,  and  peritoneum.  While  the  outer  end 
of  the  suture  is  held  with  forceps,  the  inner  serves  to  indicate 
the  place  to  which  the  ligaments  should  be  attached.  If  the 
uterus  is  held  in  normal  position  with  the  repositor,  the  liga¬ 
ment  can  be  picked  up  with  pincettes  almost  opposite  the 


suture,  but  before  the  needle  is  carried  under  it  the  exact  place 
for  the  attachment  should  be  measured.  The  needle  is  then 
carried  around  the  round  ligament  at  the  required  place,  neces¬ 
sarily  taking  along  the  broad  ligament  covering  it.  The  thread 
should  be  long  enough  to  allow  the  suturing  while  the  ligament 
is  relaxed  again.  The  hernia  needle  is  removed,  and  the  eye- 
point  needle  is  passed  parallel  with,  but  1  cm.  below,  the  place 
of  entrance  of  the  first  or  descending  suture.  The  eye  needle 
is  then  threaded  with  the  ascending  strand  of  the  sutuie,  which 
is  drawn  up  and  out  of  the  abdomen,  and  held  there  with  for¬ 
ceps _ after  a  little  practice  all  can  be  done  with  the  hernia 

needle  alone.  A  second  suture  is  made  through  the  abdomen 
and  ligament  in  the  same  manner  as  the  first  and  about  0.i5 
to  0  85  cm.  inward  from  it.  This  may  be  done  without  meas¬ 
urement  but  the  difference  between  the  sutures  outside  must 
be  as  nearly  as  possible  the  same  as  that  between  the  sutures 
in  the  ligaments.  A  third  suture  is  passed  at  the  same  dis¬ 
tance  from  the  second,  giving  in  all  an  attachment  of  about 
1.5  to  2  cm.  The  ends  of  sutures  should  be  held  outside  with 
forceps,  and  not  be  tied  immediately,  so  that  the  ligament  may 
remain’  relaxed,  to  serve  as  a  comparative  landmark  for  the 
other  side.  While  working  on  one  side,  I  usually  keep  the  other 
incised  parts  covered  with  a  warm  pad,  and  after  changing  the 
pad  the  opposite  side  is  attended  to  in  the  same  manner  as  the 
first.  When  all  'the  sutures  are  in,  and  before  the  ligaments 
are  drawn  up  to  be  tied,  I  abrade  the  portion  of  the  ligament 
and  peritoneum — by  scraping  with  the  scalpel  or  curette— 
alon"  between  the  sutures,  so  that  a  union  may  take  place  and 
become  more  firm.  After  this  the  sutures  on  either  side,  begin¬ 
ning  with  the  most  outward  one,  are  draAvn  up  closely  and  tied 
firmly,  but  not  too  rigidly.  The  ends  are  cut  short  and  buried 
under  the  skin  and  fascia,  which  are  often  closed,  preferably 
by  subcutaneous  suture.” 

*  121. — See  abstract  in  Journo,  September  23,  p.  -  J4. 

124. — Ibid.  . 

126.  School  Seats. — Bradford  describes  and  illustrates  the 
various  defects  of  seats  for  school  children,  and  shows  their 
dangers  and  inconvenience.  In  conclusion  he  describes  a  chair 
constructed  on  new  lines,  which  he  illustrates  and  thinks  will 
meets  the  indications  better  than  anything  now  m  use. 

133. — See  editorial,  p.  1049,  also  p.  1036. 

134  Acromegaly— Leszynskv  describes  a  case  of  acro¬ 
megaly  with  special  reference  to  the  symptoms,  giving  illus¬ 
trations  of  the  patient  and  of  the  visual  fields.  He  explains  the 
mechanism  of  the  eye  symptoms  by  the  mechanical  pressure. 

137.— See  fl  147. 

141  Colloid  Cancer  of  Abdomen.— Ferguson  discusses  the 
etiologv  and  pathology  of  cancer,  and  questions  the  modern 
parasitic  theory  of  the  disease.  He  says:  “After  a  somewhat 
careful  review  of  the  evidence  relative  to  the  parasitic  ongin 
of  cancer,  and  the  statistics  of  the  numerical  and  relative  in¬ 
crease  of  the  disease,  the  conclusions  which  appeal  to  my 
judgment  are  as  follows: 

“1  The  dissemination  of  cancer  to  or  through  remote  areas 
of  an  individual  patient’s  body  is  a  fact  so  frequently  observed 
that  we  must  accept  the  idea  of  some  kind  of  infection. 

“2.  The  rarity  of  direct  infection  from  person  to  person, 
though  the  opportunity  for  such  infection  must  have  occurre 
in  a  great  multitude  of  instances,  as  between  husband  and  wife, 
surgeon  and  patient,  and  in  other  ways,  shows  that  the  infec¬ 
tive  agent  is  one  not  readily  transplanted,  or  that  it  lequnes  a 

specially-prepared  soil.  .  ,  ,, 

“3  The  vital  properties  of  the  anatomic  elements  ot  the 
growths  furnish  fully  as  adequate  an  explanation  of  this  limited 
infective  power,  as  would  any  protozoan  bacillus,  or  yeast  fun¬ 
gus;  on  the  other  hand,  we  are  not  in  a  position  to  deny  the  ex¬ 
istence  of  extraneous  organisms  which  may  be  the  source  of  an 
irritation  to  the  cells  which  results  m  the  production  ot  a 

""As' regards  the  recent  statements  as  to  the  increase  of  cancer 
he  also  doubts  whether  they  have  any  more  basis  th^n  tlie  mote 
accurate  diagnosis  and  recognition  of  the  disease  would  afto  d. 

145.  Irrigation  in  Acute  Septic  Peritonitis.-Laplace  le- 
ports  a  case  of  severe  acute  septic  peritonitis  treated  by  mi- 
gation  with  normal  salt  solution,  from  which  lie  deduces  the 
following  conclusions:  1.  That  the  peritoneal  cavity  stands 
with  perfect  safety,  a  continuous  irrigation  with  normal  s< 
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solution  at  a  temperature  of  100  degrees,  during  seventy-four 
hours.  2.  That  in  this  case  the  infection  of  the  peritoneum, 
which  had  been  so  violent  and  rapid,  effectually  ceased  under 
this  treatment.  The  symptoms,  pain,  vomiting  and  distension 
ceased  and  there  was  no  constipation.  3.  The  patient  stood 
the  irrigation  with  comfort;  not  complaining  of  cold,  for  the 
warm  water  was  so  copious  in  its  flow  as  not  to  have  time  to 
cool.  4.  The  copious  irrigation,  it  is  believed,  dissolved  and 
carried  off  the  toxins  as  they  formed;  it  reached  the  most  de¬ 
pendent  portions  of  the  peritoneal  cavity,  and  removed  infec¬ 
tious  material;  therefore,  effectual  drainage  was  established. 
It  acted  as  a  tonic  to  the  heart.  No  doubt  some  of  this  solu¬ 
tion  was  absorbed  into  the  system.  During  three  days  the  in¬ 
fection  was  held  in  abeyance  by  the  antiseptic  action  of  the  salt, 
and  phagocytosis  had  free  scope  to  destroy  the  infectious  bac¬ 
teria  permanently.  5.  This  method  has  not  been  used  before. 
It  has  given  great  benefit  in  an  apparently  hopeless  case.  The 
method  is  in  accord  with  already  well-established  surgical 
principles,  only  novel  in  its  application  to  the  peritoneum.  It 
may  prove  a  valuable  aid  in  the  treatment  of  heretofore  fatal 
cases  of  peritonitis,  and  worthy  of  further  trial. 

146.  Typhoid  and  Colon  Bacilli. — The  following  method  of 
distinguishing  the  colonies  of  the  typhoid  from  the  colon 
bacilli  has  been  introduced  by  Piorkoski  of  Berlin,  and  is  here 
detailed  by  Case.  The  culture-medium  is  prepared  as  follows: 
Take  100  parts  of  urine  that  has  undergone  the  ammoniacal 
fermentation  and  add  .5  parts  of  peptone  and  3.3  parts  of  gela¬ 
tin,  the  whole  heated  over  a  water-bath  for  one  hour,  filtered 
and  put  into  test-tubes  with  the  usual  precautions,  sterilized  in 
a  steam  bath  of  a  temperature  of  100  C.  for  fifteen  minutes. 
The  following  day  they  are  sterilized  for  only  ten  minutes,  in 
order  not  to  impoverish  the  solidifying  properties  of  the  gela¬ 
tin.  Then  three  tubes  are  inoculated  as  follows:  The  first 
tube  is  inoculated  by  two  loops  of  the  stool  that  has  been 
rubbed  up  in  a  mortar,  and  a  second  tube  is  inoculated  from 
this  first  one  by  four  loops,  and  a  third  by  six  or  eight  loops 
from  the  second  dilution.  The  contents  of  each  tube  are  then 
poured  into  sterilized  Petri  dishes,  using  a  dish  for  the  contents 
of  each  tube,  stood  on  ice  for  ten  minutes  or  in  a  cool  place  for 
an  hour,  to  allow  of  moderate  coagulation  of  the  solutions. 
The  dishes  are  next  put  into  an  oven  and  kept  at  a  temperature 
of  22  C.  for  twenty-four  hours,  when  the  typhoid  colonies  are 
perceptible  as  transparent  filamentous  bodies  alongside  of  the 
coli  colonies,  which  are  rounded  with  well-defined  edges.  The 
colonies  may  be  found  in  all  three  dilutions,  but  more  abund¬ 
antly  in  the  first  and  second,  whereas  a  few  hours  longer  may 
be  required  to  find  them  in  the  third  dilution.  Dr.  Piorkoski 
claims  that  by  this  method  the  typhoid  colonies  have  been  de¬ 
termined  as  early  as  the  third  day  of  the  patient’s  indisposi¬ 
tion  in  every  case. 

147.  — This  specimen  is  reported  in  two  papers.  See  If  137. 

149. — See  abstract  in  Journal,  October  14,  p.  976. 

151. — Ibid,  October  21,  p.  1041. 

153.  Old  Age. — Nuckols  notes  the  modifications  or  diseases 
■occurring  in  the  aged,  more  especially  the  bronchitis  and  pneu¬ 
monia.  He  concludes  with  remarks  on  the  care  of  health  in  old 
age.  The  diet  should  be  simple,  but  nutritious.  The  patients 
should  aim  to  eat  simply  to  repair,  and  as  the  functions  are 
much  reduced,  very  little  is  required  to  maintain  life.  They 
should  eat  as  do  children — often  and  in  small  quantities.  The 
evening  meal  should  be  light  and  unstimulating.  We  should 
caution  them  especially  about  overloading  the  stomach  and  al¬ 
lowing  themselves  to  become  constipated,  as  this  is  one  of  the 
most  frequent  exciting  causes  of  apoplexy.  Alcoholic  liquors, 
if  drunk  at  all,  should  be  taken  with  caution.  Fresh  air  is 
very  essential  to  the  aged;  in  fact,  more  so  than  at  any  period 
of  life,  because,  on  account  of  the  condition  of  the  lungs, 
hemostasis  is  imperfect.  It  is  entirely  wrong  to  keep  an  old 
man  shut  up  in  a  warm  room  and  allow  him  to  breathe  and  re¬ 
breathe  the  same  air.  It  is  a  common  thing  to  find  an  oid  man, 
heavily  clothed,  drawn  up  by  a  hot  fire,  and  dreading  a  breath 
of  fresh  air  for  fear  of  taking  cold.  The  clothing  should  be 
warm,  but  light,  and  he  should  be  made  to  take  outdoor  exer¬ 
cise  every  day.  When  called  on  to  treat  the  aged,  we  should 
make  a  thorough  examination,  especially  of  the  lungs,  heart 
and  kidneys,  for  reactions  in  the  aged  are  not  marked,  and 


some  serious  condition  may  exist  without  any  outward  mani¬ 
festations.  In  all  diseases  we  should  test  the  urine  from  day 
to  day,  and  should  ever  be  ready  to  anticipate  and  combat  the 
depression,  so  often  seen  in  the  course  of  diseases  in  the  aged, 
by  the  administration  of  tonics  and  stimulants. 

156.  Inflammation  of  Middle  Ear. — The  treatment  of  acute 
otitis  media  is  described  by  Reik.  The  first  symptom  requir¬ 
ing  relief  is  pain,  and  this  has  best  been  obtained  by  local  blood 
letting.  If  the  tympanic  membrane  is  found  to  be  red  and 
bulging,  it  should  be  immediately  incised  at  this  point,  making 
a  free  incision  which  will  permit  of  good  drainage  from  the 
tympanic  cavity.  The  operation  should  only  be  done  after  thor¬ 
ough  sterilization  of  the  canal  and  of  the  knife.  Allow  free 
bleeding  and  even  encourage  it  by  warm  applications.  For  this 
purpose  a  hand  syringe  will  do.  though  a  fountain  syringe  or 
douche  is.  better.  The  water  should  have  been  boiled  and  used 
as  hot  as  can  be  borne.  Another  very  useful  means  of  bleeding 
is  the  old  way  of  leeching  behind  the  auricle  and  over  the  mas¬ 
toid,  and  it  is  also  aided  by  douching.  He  questions  the  value 
of  local  remedies  poured  into  the  ear.  Repeated  syringing 
with  large  quantities  of  hot  water  would  probably  do  as  well. 
When,  however,  it  is  insisted  on  and  the  patient  will  not  under¬ 
go  paracentesis  and  leeches  are  not  at  hand,  the  best  applica¬ 
tion  is  probably  that  suggested  by  Theobold:  Cocain  murias 
gr.  ii,  atrop.  sulph.  gr.  i,  aq.  dist.  3i;  or  cocain  (alkaloid)  gr. 
ii,  atropia  (alk. )  gr.  i  and  oleum  amygdalae  dulc.  3i.  Warm  and 
pour  eight  or  ten  drops  in  the  ear.  After  suppuration  has 
occurred,  pain  usually  subsides  and  the  treatment  required  is 
cleanliness.  Syringe  the  ear  carefully  with  boiled  water  or 
boric  acid,  or  weak  bichlorid  solution,  and  dry  carefully  with 
absorbent  cotton.  If  it  continues  the  case  should  be  submitted 
to  the  examination  of  a  specialist  and  a  suppurating  ear  should 
not  be  allowed  to  run  on  indefinitely  without  treatment. 

157.  Sarcoma  of  Choroid. — Mills  finds  this  condition  to  oc¬ 
cur  with  equal  frequency  in  both  sexes,  is  not  hereditary  or  due 
,to  injury,  and  frequently  is  very  insidious  in  its  stages.  The 
patient  often  does  not  become  aware  of  the  defect  until  the 
tumor  has  become  quite  large  and  sight  has  become  affected. 
The  eye  should  be  removed  as  soon  as  the  diagnosis  is  made, 
the  optic  nerve  being  divided  as  far  back  as  possible. 

15S.  Rubber  Einger-Cot  in  Obstetrics. — Bond  recommends 
the  use  of  a  thin  rubber  finger-cot  in  obstetric  examinations 
and  claims  that  it  suffices  in  all  ordinary  cases  of  labor.  He 
believes  that  there  is  a  vast  amount  of  subacute  illness  after 
simple  labors  due  to  infection,  and  that  this  simple  precaution 
is  therefore  the  more  necessary. 

EOREIGN. 

British  fledical  Journal,  September  30. 

Remarks  on  Einsen's  Phototherapy.  Valdemar  Bie. — 
In  this  article  Dr.  Bie,  Finsen’s  chief  assistant,  explains  the 
theory  and  methods  of  the  most  recent  treatment  of  certain 
bacterial  diseases  by  the  chemical  light  rays  as  carried  on  in 
Copenhagen.  The  experimental  data  on  which  the  method  is 
based  are:  1.  The  bactericidal  property  of  the  chemical  rays. 
2.  The  power  of  these  rays  to  produce  an  inflammation  of  the 
skin — erythema  solare.  3.  The  power  of  the  chemical  rays 
to  penetrate  the  skin.  The  first  of  these  has  been  much  studied, 
but  as  even  the  strongest  sunlight  is  .too  slight  for  therapeutic 
purposes,  Finsen  concentrates  the  light  by  means  of  apparatus 
to  be  described.  As  regards  the  second  point,  the  older  view 
that  solar  erythema  was  due  to  liea.t  rays  was  experimentally 
shown  to  be  an  error  by  Widmark,  and  Finsen’s  later  experi¬ 
ments  have  confirmed  his  finding  that  it  is  due  to  the  blue  and 
violet  rays.  Godneff  and  Finsen  have  proven  the  power  of 
these  rays  to  penetrate  .the  skin,  by  placing  sealed  glass  tubes 
containing  sensitive  silver  salts  under  the  skin  of  dogs  and 
cats  and  exposing  them  to  sunlight,  when  the  silver  was  found 
to  be  blackened.  Control  experiments  with  animals  kept  in 
.the  dark  confirmed  the  findings.  Finsen  has  also  proven  that 
they  penetrate  bloodless  tissues  most  readily.  The  apparatus 
employed  consists  in  lenses  for  concentrating  sunlight,  so  that 
it  has  sufficient  effect.  For  cooling  the  sunlight  the  lenses  are 
made  qf  a  plain  glass  and  a  curved  one,  .the  space  between  be¬ 
ing  filled  with  a  bright  blue,  weak,  ammoniac  solution  of 
copper  sulphate.  This  cuts  off  a  large  portion  of  the  heat  rays, 
but  interferes  very  little  with  the  chemical  ones.  A  somewhat 
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more  elaborate  arrangement  is  described  for  use  with  the  elec¬ 
tric  light,  distilled  water  being  employed  instead  of  the  copper 
solution.  By  these  means  some  350  cases  of  lupus  vulgaris 
have  been  treated  with  very  satisfactory  results,  and  illustra¬ 
tions  are  given  showing  cases.  In  five  cases  there  was  very 
slow  improvement,  but  they  were  the  sole  exceptions.  For  the 
present,  at  least, only  the  skin,  the  hard  palate,  the  Iront  part .  cd 
the  septum  nasi,  the  tongue,  and  the  mucous  membrane  of  the 
check  can  be  cured  by  this  method,  but  in  absolutely  none  las 
the  treatment  been  without  some  effect.  A  disproportionately 
laro-e  number  of  cases  were  severe,  as  the  treatment  was  ad¬ 
vised  by  physicians  for  just  such  cases..  During  the  treatment 
the  skin  swells,  reddens  and  a  bulla  may  appear,  but  in  no  in¬ 
stance  has  necrosis  been  observed.  The  excellent  cosmetic 
results  of  the  treatment  are  due  to  the  fact  that  there  is  no 
destruction  of  the  tissues,  healthy  or  diseased.  Both  the  dis¬ 
eased  tissue  and  the  skin  surrounding  may  be  treated  without 
harm  and  the  treatment  is  painless.  Relapses  have  been  \  eiy 
infrequent  and  of  slight  extent.  Their  occurrence  at  all  is 
attributed  to  .the  fact  that  the  treatment  has  been  discontinued 
for  economic  reasons  at  the  earliest  possible  moment,  as  a  rule. 

If  it  could  be  carried  on,  further  relapses  might  not  occur. 
Lupus  erythematosus  thus  treated  is  not  so  sure  in  its  results 
as  lupus  vulgaris,  though  many  cases  recovered  permanently. 

\  few  cases  have  improved  very  slowly,  with  a  constant  tend¬ 
ency  to  recurrence.  As  only  twenty-eight  cases  altogether  have 
been  thus  treated,  the  material  is  not  sufficient  to  draw  con¬ 
clusions  as  to  the  cause  of  these  individual  differences  Seven 
cases  of  alopecia  areata  had  been  cured  by  this  method  up  to 
January,  1899,  and  from  the  later  experiments  it  would  appear 
that  even  the  old  decalvans  forms  were  curable,  though  only 
after  long  treatment.  These  results  decidedly  support  the 
theory  of  the  infectious  origin  of  alopecia  aieata. 

Interaction  Between  Ovaries  and  Mammary  Glands 
Stanley  Boyd.— The  author  reports  three  cases,  one  each  ot 
cure,  partial  success  and  failure,  in  the  treatment  of  cancer 
of  the  breast  by  removal  of  the  ovaries,  and  discusses  .the  ques¬ 
tion  of  the  interaction  between  these  organs.  His  working 
hypothesis  in  regard  to  these  cases  is  that  the  internal  dele¬ 
tion  of  the  ovary  probably  exercises  an  important  influence  on 
all  the  cells  of  the  body;  that  it  may  vary  in  quality  pathologi¬ 
cally,  but  not  physiologically,  and  that  when  varied  in 
some  unknown  way  the  ovarian  secretion  favors  the 
growth — possiblv  even  the  action  of  the  cause  o 
cancer,  influencing  even  the  invading  epithelium  or 
the  resisting  tissues.  The  removal  of  the  ovaries,  therefore 
in  this  case  would  leave  the  tissues  unhampered,  and  might 
turn  the  scale  in  their  favor  for  a  time,  while,  on  the  other 
hand,  ovaries  secreting  normally  would  have  no  effect. 

Interaction  Between  Ovaries  and  Mammary  Glands. 
Amand  Routh. — The  questions  whether  ovulation  can  occui  in 
the  absence  of  the  mammary  glands  and  lactation  take  place  m 
the  absence  of  the  ovaries,  are  both  answered  in  the  affirmative 
by  Routh.  The  further  question  as  to  whether  there  is  any 
evidence  showing  that  the  mammary  glands  are  affected  by  pel¬ 
vic  states,  is,  in  his  opinion, supported  by  facts  which  he  relates, 
to  be  answered  in  the  negative. 


Lancet,  September  30. 

Pharmacology  of  Some  South  African  Plants.  John 
Maberly. — The  South  African  non-official  drugs  noticed  by 
Maberly  are  .the  three  varieties  of  Monsonia  which  seem  to  have 
special  advantages  in  forms  of  acute  and  chronic  ulceration  o 
the  stomach  and  intestines.  The  Pelargonium  antidyscnteri- 
cum  is  also  mentioned,  and  in  one  case  a  tincture  seemei.  o 
have  remarkable  results.  He  also  mentions  an  unknown  plant, 
of  which  he  was  unable  to  produce  specimens,  but  the  beans 
of  which  he  found  most  effective  in  the  South  African  fevers. 
Still  other  drugs  are  the  Bulbine  alooides,  used  foi  1  uuma 
tism;  the  Blepharis  capensis,  a  Kaffir  remedy  for  anthrax, 
which  he  thinks  is  worthy  of  investigation;  the  C all  de  pis 
laureola,  usefui  in  whooping-cough;  and  a  very  powerful  y 
poisonous  plant,  the  Hyenanche  globosa,  which  he  t  mi  ^  111,1 ' 
possibly  be  worthy  of  experiment  and  analysis. 

Early  Diagnosis  of  Myxedema.  Charles  W.  Chapman. 
—This  author  reports  three  cases  illustrating  the  difficulty  ot 
■earlv  diagnosis  of  myxedema,  and  mentions  a  spccia  • 
which  he  has  found  useful  in  early  diagnosis.  It  is  somewhat 


similar  to  the  “Bright’s  eye”  in  chronic  renal  disease,  and  con¬ 
sists  in  a  sort  of  sloppy  appearance  of  the  conjunctiva,  due  to 
the  presence  of  mucin.  When  he  finds  the  conjunctiva  thus 
affected,  and  no  albumin  nor  evidence  of  renal  trouble,  he  Ioo  kS 
out  for  myxedema,  and  has  been  more  than  once  put  on  the 
right  track  by  this  sign. 

Somatose  and  Meat  Extracts.  Thomas  Stevenson  and 
Arthur  P.  Luff.— The  authors  publish  an  analysis  of  somatose 
and  a  series  of  experiments  made  with  its  use.  In  each  case  a 
quantitative  examination  of  the  urine  was  made.  Their  con¬ 
clusions  are  as  follows:  1.  Somatose  is  a  true  meat  nutrient 
possessing  restorative  and  stimulating  powers.  2.  It  is  well 
borne  bv  delicate  patients.  3.  It  improves  digestion  and  causes 
no  gastro-intestinal  disturbances.  4.  It  has  a  favorable  ell  ect 
on  general  metabolism.  5.  It  has  no  irritant  effect  on  the  kid- 
nevs  and  never  gives  rise  to  albuminuria,  albumosuria,  or  pep¬ 
tonuria  In  those  cases  in  which  albuminuria  existed  prior  to 
the  administration  of  somatose,  the  albumin  gradually  disap¬ 
peared  from  the  urine  during  its  administration. 

Leprosy  in  Madeira.  J.  Ashburton  Thompson.—' I  he 
Island  of  Madeira  furnishes  an  isolated  area  in  which  leprosy 
has  been  endemic  for  at  least  the  last  400  years.  Thompson 
has  looked  up  the  records  and  tried  to  find  out  what  data  were 
afforded  as  to  the  origin  and  spread  of  the  disease.  In  older 
times  lepers  were  somewhat  isolated,  but  had  to  weai  a  dis¬ 
tinctive  dress,  as  did  also  their  relatives,  and  pauper  lepers 
were  confined  in  the  lazaret  up  to  thirty  years  ago.  Since  that 
time  they  have  been  free  to  go  about  as  they  please  and  there 
is  no  dread  of  them  among  the  other  population  At  the  pres¬ 
ent  date  there  are  about  seventy  on  the  island,  not  equal  y 
distributed  but  more  numerous  in  some  localities  than  others, 
a  verv  small  proportion  coming  from  Funchal,  the  chief  to  . 
The  Greater  the  altitude,  the  more  common  the  leprosy,  but 
this  is  explained  by  the  poorer  conditions  of  life  aniong  he 
mountaineers.  Food  seems  to  have  little  effect. 
schmidt,  from  whom  these  facts  were  obtained,  has  little  faith 
in  heredity  of  the  disease,  and  thinks  that  the  etiology  is  un¬ 
known.  Thompson  concludes  his  paper  as  follows:  If  the 
history  of  leprosy  in  Madeira,  regarded  as  a  st^y  in  epi- 
demiologv  remains  for  the  present  an  unexplored  field,  it 
otherwise  with  the  conditions  under  whmh  the  disease  lias 
persisted  during  the  last  twenty-six  years.  The  details  of  this 
period  seem  to  be  sufficiently  full  and  explicit.  The  author 
■rives  them  from  his  own  knowledge  and  observation.  Fio 
perusing  them,  however,  the  reader  who  began  without  a  y 
prepossession  rises  with  wonder  at  the  conclusion  which  is 
formally  drawn,  for  he  can  not  help  seeing  that  if  lepers  were 
indeed  maintained  by  communication  with  the  sick,  it  it  w 
maintained  by  indirect  communication,  if  natural  resmtan 
to  leprosy  in  particular  could  be  withdrawn  by  a  lifetime  led 
in  la  miser e,  or  if  diminished  resistance  were  indeed  the  detei- 
minino-  cause  of  the  maintenance  of  leprosy  on  aieas  of  its 
endemlcitv— then  at  all  events  Madeira  should  be  ravaged  v 
this  disease.  But  what  is  the  fact?  Only  seventy  cases  can 
be  counted  there  at  this  day. 

Bulletin  de  la  Societe  de  Pharmacie  de  Bordeaux,  August. 
Oxidizing  Ferment  of  Fluids  of  the  Organism,  h.  Du- 
pouy. — The  saliva  contains  an  “indirect  oxidizing  ferment, 
that  is,  a  substance  which  decomposes  oxygenated  watei  and 
has  all  the  properties  of  a  soluble  ferment,  independent  of  the 
presence  of  micro-organisms.  It  is  also  found  in .small quantrtre 
in  the  sweat,  nasal  secretions,  tears  and  m  the  blood in  the 
latter  proportional  to  the  number  of  leucocytes.  Dupouj  con 
eludes  toom  his  research  that  this  .action ,  is  due  to 

tho  m-esence  of  the  white  corpuscles  in  the  fluids,  and  asseit 
that  the  leucocytes,  besides  their  phagocytic  properties  possess 
the  property  of  secreting  an  indirect  oxidizing  leiment. 

Bulletin  de  1’ Academie  de  Medicine  (Paris) ,  September  .9. 

hiMory 'oi^tMs  Venerable  histit^i^f' the^^cadSmffi  nM6decine 

tion  of  the  peculiar  affection  which  he  has  obseived  among 
tion  ot  tne  pecu  idst  o{  Mg  WQrk  the  man  sudden- 

w  stops  ’“ndTmains  immovable ;  his  tools  slip  from  his  hands; 
ptosis  of  the  upper  lids  makes  it  impossible  for  him  to  open  his 
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«yes.  His  head  is  bent  by  paresis  of  the  extensor  muscles 
of  the  back  of  ,the  neck.  If  he  tries  to  walk,  his  legs  give  way 
under  him.  In  other  cases  the  attack  comes  on  suddenly, 
while  milking;  he  can  not  use  his  fingers.  When  he  tries  to 
eat  he  can  not  open  his  mouth.  There  are  no  other  symptoms  ex¬ 
cept  possibly  a  rachialgie  pain;  between  the  attacks  the  subject 
feels  normal.  The  attacks  recur  once  or  several  times  a  day 
or  at  intervals  of  several  days,  and  one  to  five  months  may  pass 
before  they  entirely  disappear.  House  epidemics  have  been 
observed.  The  same  affection  has  been  noted  in  Japan,  and 
Mura’s  report  on  an  epidemic  of  it  there  in  1896  coincides  with 
Gerlier’s  earlier  published  communication.  He  attributes  it 
to  some  unknown  microbe  or  cryptogamous  parasite  which  finds 
specially  favorable  conditions  for  growth  in  barns,  stables,  etc. 

Guaiacol  in  Differential  Diagnosis  of  Tuberculosis  and 
Malarial  Infection.  Moncorvo. — It  was  announced  some 
time  ago  that  painting  the  skin  with  guaiacol  was  an  effective 
measure  to  reduce  fever.  (See  Journal,  xxvi,  p.  996,  etc.) 
Moncorvo  has  established  that  while  this  antithermic  action 
is  manifest  and  intense  in  ,the  reduction  of  the  fever  of  tuber¬ 
culous  subjects,  it  has  no  influence  whatever  on  malarial  fever. 
Hence  it  is  valuable  as  a  means  of  differentiating  these  two 
febrile  states,  and  also  as  a  diagnostic  measure  when  the  two 
are  associated.  He  has  always  found,  in  his  experience  at  Rio 
Janeiro,  that  the  combined  use  of  quinin  and  local  applications 
of  guaiacol  arrested  both  when  associated.  His  observations 
only  refer  to  children  and  synthetic  guaiacol — alpha — with 
which  the  abdomen  was  painted,  using  one  or  two  grams. 

Journal  d’Hygiene  (Paris),  September  28. 

Human  Fertilizers.  P.  Carles. — Duclaux  has  estimated 
that  the  execrations  of  twenty  persons  are  sufficient  to  fertilize 
two  acres  of  ground  and  more,  and  states  that  the  organic  or 
fertilizing  nitrogen  is  eight  times  more  abundant  in  the  urine 
than  in  the  feces.  Carles  has  long  been  urging  that  human 
excrements  should  be  used  for  fertilizers  to  benefit  the  soil 
instead  of  wasting  them  in  death-dealing  pollution  of  the 
water-supply  and  slow  ruination  of  the  soil.  Public  hygiene, 
social  economics  and  agriculture  are  all  directly  involved  in 
this  great  waste  in  our  cities,  which  also  entails  an  enormous 
waste  of  running  water  to  sweep  urinals,  etc.  clean.  He  ad¬ 
vocates  the  use  of  specially  constructed,  easily  emptied  and 
disinfected  reservoirs  to  collect  the  urine  in  public  urinals, 
hotels,  barracks,  depots,  etc.,  stating  that  manufacturers  pre¬ 
fer  this  material  and  farmers  would  regard  it  as  a  gold  mine. 
He  calculates  that  a  thousand  persons  excrete  during  the 
twenty-four  hours,  in  the  urine  alone,  33  kilograms  of  organic 
nitrogen  and  155  kilograms  of  phosphates:  that  is,  nearly  400 
metric  tons  of  nitrogen  a  year.  At  30  cents  a  kilogram  this 
amounts  to  $10  a  day  per  thousand  inhabitants,  and  for  a  town 
with  250,000  inhabitants,  to  $2,500  per  day.  Forty  to  fifty 
thousand  men  using  the  public  or  semipublic  urinals  a  day 
would  deposit  in  the  reservoirs  $500  worth  of  organic  nitrogen. 

Presse  /Yledicale  (Paris),  September  23  and  27. 

Basedow's  Disease  and  Coexistent  Myxedema.  M.  Faure. 
— An  observation  is  here  described  at  length,  of  a  woman  whose 
cardiac  nervous  system  had  become  disorganized  and  the  au¬ 
topsy  revealed  a  possible  cause  for  this  disorder  in  the  nervous 
system,  in  the  compression  of  the  cervical  sympathetic  by  the 
hypertrophied  thyroid  gland.  This  hypertrophy  was  not  clin¬ 
ically  appreciable  during  life,  but  the  gland  was  in  reality 
three  times  normal  size,  demonstrating  that  there  may  be  com¬ 
pression  of  the  sympathetic  by  an  unrocognized  goiter.  In  the 
case  reported,  exophthalmic  goiter  developed  in  the  course  of 
six  years,  then  came  indications  of  cardiac  insufficiency  and 
two  years  later  the  Basedow’s  disease  gradually  regressed; 
with  it  the  indications  of  cardiac  insufficiency,  any  myxedema 
developed  during  the  following  three  years.  The  myxedema 
was  treated  with  thyroid  extract  and  the  cardiac  insufficiency 
with  digitalis,  keeping  them  under  control  until  the  eleventh 
year,  when  they  increased  to  a  fatal  termination.  The  chief 
features  of  the  case  were  the  progressive  tachycardia  and 
arhythmia,  coinciding  with  hypertrophy  of  a  healthy  heart 
without  appreciable  lesions  of  the  myocardium  or  valves,  ter¬ 
minating  in  exhaustion  of  the  heart  and  fatal  circulatory  in¬ 
sufficiency.  The  autopsy  confirmed  the  difference  between  the 
cutaneous  and  subcutaneous  myxedematous  thickening  of  the 
skin  of  the  face  and  the  cardiac  edema  of  the  lower  parts  of 


the  body.  Faure  concludes  from  this  observation  and  the  ex¬ 
perience  of  others  that  Basedow’s  disease  is  not  a  disease  but 
a  clinical  syndrome  which  may  be  produced  by  several,  possibly 
multiple  causes. 

Can  White  Swelling  Be  Cured  With  Retention  of  Mo¬ 
bility  of  Articulation?  Gai.ot. — The  writer  replies  in  the 
affirmative  to  his  question,  and  cites  instances  in  which  he  has. 
succeeded  with  massage  and  mobilization  during  several 
months,  in  restoring  practically  normal  motility,  after  curing 
the  tumor  with  intra-articular  injections  of  camphorated  naph- 
thol,  ten  grams  at  a  time,  and  evacuating  the  liquid,  treating 
the  white  swelling  like  a  cold  abscess.  He  first  tries  the 
massage  and  passive  exercise  alone,  and  if  the  affection  sub¬ 
sides  its  non-tuberculous  character  is  demonstrated,  but  if  it 
becomes  aggravated  by  this  treatment  he  then  punctures  and 
proceeds  as  above.  Tuberculin  might  prove  valuable  in  diagno¬ 
sing  dubious  cases. 

A  Sign  of  Abdominal  Aortitis.  L.  Brodier. — Potain  in¬ 
sists  on  the  fact  that  an  inflamed  artery  loses  some  of  its 
elasticity  and  has  a  tendency  to  stretch  out  longer  under  the 
influence  of  the  waves  of  blood  sweeping  onward  from  the 
heart.  As  it  stretches  it  bends  in  and  out,  and  the  area  of  dul- 
ness  is  correspondingly  increased.  He  therefore  states  that 
an  increased  area  of  sternal  dulness  over  the  aorta  is  an  in¬ 
dication  of  inflammation  of  the  first  portion  of  the  vessel,  and 
is  not  due  exclusively  to  dilatation  of  the  cross.  If  it  were  we 
would  have  to  accept  that  when  the  right  edge  of  the  aorta  is 
2  cm.  beyond  the  sternum,  its  left  edge  must  be  an  equal  dis¬ 
tance  from  it  on  the  other  side,  indicating  that  the  vessel  was 
4  cm.  wider  than  normal,  while  such  am  increase  in  the  diameter 
of  the  aorta  is  only  encountered  in  certain  forms  of  aneurys¬ 
mal  dilatation.  The  increased  area  of  dulness  is  in  fact  due  to 
the  lengthening  of  the  inflamed  aorta,  which,  being  held  firm 
in  front  by  the  heart  and  behind  by  the  intercostal  arteries, 
can  only  stretch  out  longer  by  exaggerating  the  arc,  which  it 
describes  at  this  point,  extending  up  and  out,  and  carrying 
with  it  the  branches  emerging  from  its  convexity,  the  brachio¬ 
cephalic  arterial  trunk  in  particular.  The  right  primary  caro¬ 
tid  is  also  lifted,  but  this  escapes  our  present  methods  of  ex¬ 
ploration.  The  lifting  of  the  right  subclavicular  is,  however, 
evident,  as  Faure  noted  in  1874,  and  this  elevation  of  the  right 
subclavicular  above  the  upper  margin  of  the  clavicle  is  now 
accepted  as  a  valuable  sign  of  what  we  have  been  erroneously 
calling  dilatation  of  the  cross  of  the  aorta.  The  writers  of  this 
communication  establish  that  these  same  laws  apply  to  the 
abdominal  aorta,  and  describe  three  observations  which  demon¬ 
strate  that  the  deviation  of  this  vessel,  if  not  connected  with 
a  deformity  of  the  spine  or  due  to  a  congenital  malformation 
of  the  artery,  is  a  certain  sign  of  abdominal  aortitis.  It  is. 
not  always  evident,  as  it  requires  a  certain  amount  of  adher- 
ences  between  the  walls  of  the  aorta  and  the  adjacent  tissues 
to  keep  the  artery  from  slipping  downward  along  the  spine  as 
it  grows  longer,  but  when  found  the  sign  can  be  relied  on. 

Progres  Medicale  (Paris),  September  9  and  23. 

The  Plague  in  Our  Epoch.  J.  Noir. — The  permanent  foci 
of  plague  from  whence  spread  the  germs  of  extensive  epi¬ 
demics  are  the  Tripolitan  and  Ouganda  districts  in  Africa; 
Assyria  in  Arabia;  Irak-arabi;  Kurdistan;  the  valley  of  the 
Indus  at  Garhwal;  Yunnan  in  China  and  the  region  around 
Lake  Baikal.  Since  1880  the  disease  seemed  to  have  been  lim¬ 
ited  to  these  foci,  until  1895,  when  it  appeared  at  Hongkong, 
soon  invading  Canton  and  Formosa.  The  following  year  Bom¬ 
bay  was  decimated,  and  the  disease  has  since  flourished  along 
the  Persian  Gulf.  It  thrives  alike  at  low  and  high  altitudes, 
but  extremely  hot  weather,  45  to  50  C.,  extinguishes  it.  Like 
all  infectious  diseases,  it  is  fed  by  alcoholism,  poverty  and  filth. 
Infection  is  most  frequent  by  means  of  clothing  and  direct  con¬ 
tagion  from  man  to  man  or  from  the  smaller  animals.  The 
characteristic  bubo  is  an  ovoid  tumor  the  size  of  a  nut,  in 
moderate  cases,  with  two  or  three  smaller  ones  around  it. 
The  deep  ganglia  may  be  affected  and  lead  to  all  the  acci¬ 
dents  of  infectious  adenopathy.  In  about  a  third  of  the 
cases  the  buboes  are  accompanied  by  gangrenous  carbuncles 
which  may  reach  to  the  muscles  and  even  the  bones.  There 
are  also  a  number  of  other  cutaneous  accidents.  Charcot  ad¬ 
mitted  three  varieties:  fulminating,  serious  and  benign,  but 
Netter,  in  his  exhaustive  study  of  the  plague  in  recent  numbers 


October  21,  1899. 


CURRENT  MEDICAL  LITERATURE. 


1039 


of  Prcsse  Medicate,  describes  five  varieties:  the  classic,  the 
septicemic,  which  includes  most  of  the  fulminating  cases  usu¬ 
ally  accompanied  by  hemorrhagic  accidents,  the  pneumonic 
form,  scarcely  differing  from  ordinary  pneumonia  except  by  the 
pink’  spumous  and  aqueous  sputa  with  numbers  of  bacilli;  the 
intestinal,  which  is  not  thoroughly  established  as  yet,  and  the 
ambulant,  which  is  Charcot’s  “benign”  form.  The  carbuncles 
and  petechia;  have  been  unusually  frequent  and  the  buboes 
rare  in  Persia  and  Kurdistan,  while  the  pneumonic  form  lias 
been  more  frequently  noted  at  Oporto  and  Alexandria.  ^  The 
mortality  of  epidemics  ranges  from  50  to  60  and  even  95  pei 
cent.  Serum  treatment  is  the  only  real  progress  yet  accom¬ 
plished  by  science  in  the  struggle  against  the  plague,  and  the 
results  of  this  are  not  yet  entirely  satisfactory.  It  requires 
further  technical  improvement.  The  German,  English,  Russian 
and  Austrian  missions  that  have  in  turn  tried  the  \ersin  anti¬ 
toxic  serum,  are  still  skeptic  in  respect  to  its  efficacy  in  cuiing 
the  disease.  As  a  preventive  measure  it  has  proved  valuable, 
but  the  immunization  attained  with  it  only  lasts  forty  days, 
and  Haffkine  has  improved  on  this  by  actually  vaccinating 
subjects  with  bouillon  cultures  killed  by  heating,  which  en¬ 
sures  immunity  for  a  year.  All  plague  victims  are  cremated  at 
Oporto.  Noir  quotes,  in  conclusion,  that  a  mocking  echo  seems 
to  be  transforming  our  boasted  motto:  sanitas  sanitatum, 

omnia  sanitas,  into  vanitas  vanitatum. 

New  Hooking  Forceps.  L.  Longuet  —  Each  blade  of  the 
lon^  slender  forceps  is  slightly  narrower  in  the  center  than  at 
either  end,  and  forms  a  slight  elastic  curve.  The  end  termin¬ 
ates  in  four  teeth  at  right  angles  to  the  blade,  which  lock  the 
two  blades  close  together.  The  hooking  action  is  thus  con¬ 
centrated  at  the  point  of  the  forceps  where  it  belongs.  It  is 
also  an  excellent  clamp  for  small  stumps,  upper  layer  of  broad 
ligaments,  etc.,  holding  them  with  a  firm,  even,  elastic  pressure. 
There  are  no  grooves  nor  crocodile  teeth,  as  Longuet  consideis 
them  unnecessary  and  only  inviting  rust.  Quffiiu  asserts  that 
with  two  of  these  forceps  applied  to  the  cervical  stump  or  mar¬ 
oon  of  the  vagina  in  subtotal  or  total  abdominal  hysterectomy, 
the  stump  is  held  and  managed  better  than  with  twenty 
Kocher  forceps.  They  have  none  of  the  disadvantages  of  the 
latter,  with  all  their  good  points. 

Revue  Heb.  de  Laryngologie,  etc.  (Bordeaux),  September  9  and  23. 

Remote  Results  of  Operations  for  Adenoids.  Brindel.— 
The  reflexes  engendered  by  the  presence  of  the  vegetations  dis¬ 
appear  with  the  cause.  Persons  affected  with  ear  troubles  con¬ 
secutive  to  or  concomitant  with  the  vegetations,  derive  gieat 
benefit  from  the  adenotomy,  whatever  the  affection  external 
ear  alone  excepted.  Adenotomy  sometimes  induces  a  swelling 
of  the  mucosa  over  the  turbinate  bones;  in  some  patients  it 
seems  to  favor  the  development  of  a  purulent  coryza;  in  others 
it  leads  to  the  cure  of  an  atrophying  coryza,  with  or  without 
ozena.  In  about  half  the  patients  affected  with  vegetations 
and  concomitant  hypertrophy  of  the  tonsils,  the  latter  subsides 
in  the  course  of  a  few  months,  from  the  effect  of  the  operation 
on  the  vegetations  alone.  Recurrences  of  adenoid  vegetations 
are  known,  but  they  are  rare,  amounting  only  to  1.7  per  cent, 
in  1300  cases.  From  the  clinical  point  of  view  the  recurrences 
behave  like  the  ordinary  vegetations  with  which  they  are  his¬ 
tologically  identical,  and  are  amenable  to  the  same  treatment. 

Tuberculous  Perforations  of  Soft  Palate.  Grossard. 
Only  two  observations  of  this  lesion  are  on  record,  but  Grossard 
has'recently  had  two  other  cases  under  his,  charge.  Both  were 
tuberculous  subjects.  In  one  the  velum  slit  horizontally,  f min¬ 
ing  a  triangular  perforation,  and  in  the  other  lengthwise, 
dividing  it  in  two.  The  uvula  also  sloughed  off.  Syphilitic 
antecedents  were  denied  and  long-continued  specific  treatment 
on  suspicion  was  utterly  ineffective. 

Pan-Sinusitis  of  Face  With  Myxomatous  Degeneration 
of  Nasal  Mucosa  Cured.  Molinie. — The  success  attained  in 
this  difficult  case  was  probably  due  to  the  method  of  operating: 
the  frontal  sinuses  were  first  operated  on,  and  then  the  cells  o 
the  ethmoid  masses  and  every  diverticulum  that  could  be  dis¬ 
covered  were  opened  and  cleansed  at  the  same  sitting.  10  o\ 
erated  cavities  were  then  isolated,  and  communication  with  the 
nose  closed  by  packing  the  lower  portion  of  the  sinus  with  iodo- 
formed  gauze  with  a  cotton  dressing  applied  to  exclude  the  an. 
As  soon  as  the  patient  was  able  to  undergo  the  second  stage  of 
the  operation,  the  lower  sinuses  were  opened,  cuie  ei  am 


sutured  and,  after  inspection  and  the  additional  cleansing  re¬ 
quired,  the  upper  sinuses  were  also  definitely  sutured. 

Deutsche  Medicinische  Wochenschrift  (Berlin)  September  21. 

Traumatic  Affections  of  Mucous  Membrane  of  Stomach. 

R.  Stern. — Analyzing  the  cases  on  record,  it  seems  that  a 
simple  traumatic  laceration  of  the  gastric  mucosa  may  cause 
the  same  symptoms  which  we  are  accustomed  to  consider,  the 
classic  svndrome  of  ulcus  ventriculi,  and  respond  to  the  same 
treatment.  The  symptoms  of  traumatic  chronic  lesions  are  in 
general  the  same  as  with  ulcus  rotundum;  the  prognosis  is  not 
very  favorable,  although  Quincke  has  had  one  case  much  im¬ 
proved  by  systematic  lavage  of  the  stomach  and  diet.  Stenosis 
of  the  pylorus  may  result  from  traumatic  perigastritis  as  well 
as  from  cicatricial  constriction,  and  there  is  always  danger  of 
secondary  infection  of  the  wound  of  the  stomach.  It  is  not 
necessary  that  severe  phenomena  involving  the  affected  organ, 
such  as  hematemesis,  appear  at  once.  In  Krdnlein  s  two  cases 
of  traumatic  cicatricial  stenosis  of  the  pylorus  there  was  no 
particular  pain,  no  vomiting,  and  yet  the  resected  portions 
showed  traces  of  serious  defects  resulting  from  the  trauma; 
no  carcinoma,  but  evidences  of  perigastritis.  It  is  not  neces¬ 
sary  that  the  accident  injure  the  organ  directly,  as  a  fall  on  the 
feet  has  been  known  to  tear  the  stomach  lining,  but  a  casual 
connection  between  the  accident  and  tumor  formation  should 
only  be  accepted  when  the  accident  was  adapted  to  injure  the 
organ.  There  was  no  scientific  ground  for  the  recent  decision 
in  which  a  fall  on  the  back  of  the  head  and  left  shoulder  was  ac¬ 
cepted  as  the  traumatic  origin  of  intestinal  carcinoma  a  few 
months  afterward.  Possibilities  are  not  sufficient  basis  for 
medical  certificates  and  we  urgently  need  careful  observations 
of  single  cases  followed  in  detail  to  dispel  the  uncertainty  at 
present  prevailing  in  this  branch  of  science.  We  have  no 
"rounds  for  the  assumption  that  a  single  violent  injury  predis¬ 
poses  to  the  development  of  malignant  tumor,  which  is  more 
probable  with  frequently  repeated  mechanical  injuries,  chronic 
inflammation  or  cicatricial  formations.  If  there  are  no  indica¬ 
tions  that  the  stomach  was  injured  at  the  time  of  the  accident, 
there  is  no  ground  for  the  assumption  of  a  traumatic  origin  for 
a  neoplasnAppcaring  later.  The  tumor  may  have  existed  un¬ 
noticed  at  the  time  of  the  accident,  and  great  attention  should 
be  paid  to  this  possible  contingency  in  examining  soon  after 
accidents.  A  latent  carcinoma  which  received  the  impulse 
to  grow  from  the  trauma  would  not  make  any  manifestations 
for  a  few  weeks  at  the  earliest,  and  would  scarcely  develop  into 
a  palpable  tumor  under  several  months.  It  is  impossible  to 
designate  any  time  limit  as  the  latest  for  the  appaiition  of  a 
tumor  of  traumatic  origin,  but  in  a  general  way  it  may  be 
stated  that  a  carcinoma  appearing  later  than  two  or  three  years 
after  the  trauma— which  is  the  limit  of  the  development  in  bv 
far  the  largest  majority  of  cases— may  possibly  owe  its  origin 
to  the  trauma,  but  the  evidence  is  not  sufficient  for  a  medical 

assertion  to  that  effect.  .  ttai, 

Suggestion  Therapeutics  in  Internal  Medicine.  A.  Hof; 
mann  — Eleven  cases  are  described  in  detail,  treated  by  sug- 
gestion  alone.  It  was  strikingly  successful  in  habitual  consti¬ 
pation  and  insomnia,  hysteric  cramps  and  neurasthenic  head¬ 
ache  Each  case  was  followed  and  no  possible  ill-effects  oi  the 
treatment  could  be  discovered;  the  patients  were  cured  as  per- 
fectly  as  could  have  been  accomplished  with  drugs,  while  t  ie 
deleterious  effects  of  the  latter  were  avoided.  Hofmann  consid¬ 
ers  it  the  duty  of  the  physician  to  try  suggestion  m  case  ot  tail- 
ure  of  other  methods,  observing  that  the  lack  of  knowledge  ot 
the  true  nature  of  electricity  has  not  deterred  us  f  1  om  app '5 
ing  it  in  therapeutics,  and  we  should  resort  .to  hypnosis  111  the 

‘"Abdominal  Fat  Necrosis.  P.  Grawitz.— An  observation  is 
described  in  detail,  corresponding  to  Truhart  s  description 
(Journal.  September  16,  p.  731),  and  accepting  tie  1  . 

that  the  protracted  action  of  the  fat-splitting  ferment  e  abo- 
rated  bv  the  pancreas  produces  fat  necrosis,  but  it  is  still  une> 
plained  how  the  pancreatic  juice  gets  into  the  fat  tissue,  an 
also  whv  obese  elderly  persons  are  especially  affected  by  these 
extensive  fatal  processes-Balser’s  disease  ^  o".e  «ase  a 
laparotomy  was  performed  to  arrest  hemoiihage  .  1  ‘ 

from  a  shotgun,  and  the  tissues  were  found  normal.  Death  en 
sued  from  hemorrhage  later,  and  at  the  autopsy  rt  was  found 
that  the  pancreas  had  been  perforated  by  one  °*.  ]Jef 
lowing  the  escape  of  the  juice  and  producing  typ»caT  ™cr 
sis  wherever  it  had  penetrated,  exactly  as  in  Hildebrandt  s 
experiments  on  cats. 
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Societies. 


COMING  MEETINGS. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  Chat¬ 
tanooga,  October  24-26. 

New  York  State  Medical  Association,  New  York  City,  October  24-26. 
Medical  Society  of  Virginia,  Richmond,  October  24-26. 

American  Public  Health  Association,  Minneapolis,  Minn.,  October  31. 
Oklahoma  Territory  Medical  Society,  Guthrie,  November. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 


Clinical  Society  of  Maryland. — Dr.  James  M.  Craighill 
was  elected  president  for  the  ensuing  year;  this  is  one  of  .the 
most  flourishing  of  the  Baltimore  local  societies,  having  about 
250  members. 

Idaho  State  Medical  Society. — The  newly  elected  officers 
of  this  society  are:  president,  Ed.  E.  Maxey,  Caldwell;  vice- 
president,  R.  L.  Nourse,  Hailey;  secretary,  J.  R.  Numbers, 
Weiser.  The  next  place  of  meeting  is  Boise. 

Stephenson  County  Society  of  Physicians  and  Surgeons. 
— At  the  annual  meeting  of  this  Society,  held  in  Freeport,  Ill., 
October  12,  officers  were  chosen  as  follows:  president,  J.  B. 
Leitzell,  Orangeville;  secretary,  J.  F.  Fair,  Freeport. 

Minnesota  Academy  of  Medicine. — The  Academy  held  i.ts 
annual  meeting  in  St.  Paul,  October  11,  and  elected  the  fol¬ 
lowing  officers:  president,  C.  E.  Riggs,  St.  Paul;  vice-presi¬ 
dent,  H.  M.  Bracken,  Minneapolis;  secretary-treasurer.  R. 
O.  Beard,  Minneapolis. 

Hodgen  Medical  Association. — The  next  meeting  of  this 
Association  will  be  held  in  Pleasant  Hill,  Mo.,  next  January. 
At  the  meeting  of  October  9,  in  Nevada,  Mo.,  officers  were 
chosen,  as  follow:  president,  R.  F.  Hulett,  Rich  Hill;  secre¬ 
tary^.  L.  Warden,  Pleasant  Hill. 

Tri-State  Medical  Society. — The  eleventh  annual  meeting  of 
the  Tri-State  Medical  Society  of  Alabama,  Georgia  and  Ten¬ 
nessee  will  be  held  in  Chattanooga,  October  24,  25  and  26. 
The  railroads  will  give  reduced  rates  on  the  certificate  plan. 
Distinguished  members  of  the  profession  will  be  present  and 
discuss  papers. 

Detroit  Academy  of  Medicine. — The  annual  meeting  of  the 
Academy  was  held  October  10.  Dr.  Robbins,  the  retiring 
president,  gave  an  address  on  “Conservatism  in  Medicine  and 
Surgery.”  The  following  officers  were  elected:  president, 
Geo.  Duffield;  vice-president,  L.  E.  Maire;  secretary  and  treas¬ 
urer,  H.  D.  Jenks ;  director,  Leartus  Connor,  elected  for  three 
years. 

Detroit  Medical  and  Library  Association. — At  the  meet¬ 
ing  of  October  9,  Dr.  Angus  McLean  exhibited  a  new  intestinal 
anastomosis  forceps,  devised  by  him.  He  demonstrated  its 
uses  on  intestines  taken  from  the  cadaver.  The  instrument  is 
constructed  on  the  principle  of  an  obstetric  forceps,  with  a 
series  of  different-sized  incomplete  rings  for  the  clamping  por¬ 
tions.  These  rings  have  a  flattened  shaft  that  fits  into  a  groove 
and  niche  in  each  handle — necessitating  but  one  set  of  handles 
for  the  complete  set  of  rings. 

Conference  of  Health  Officials. — The  fourth  annual  con¬ 
ference  of  health  officials  in  Michigan,  under  the  auspices  of 
the  Michigan  State  Board  of  Health,  will  be  held  in  Grand 
Rapids,  October  26  and  27.  The  subjects  to  be  especially  con¬ 
sidered  are:  “Bacteriology  in  Its  Relations  to  the  Public 
Health” ;  “Sewerage  and  Water-Supply” ;  “Water  Purification” ; 
“Typhoid  Fever;”  “Tuberculosis  Among  Animals  and  in  Man;” 
“Local  and  General  Health  Administration,”  and  “Duties  and 
Powers  of  Local  Boards  of  Health.” 

Wyoming  Medical  Association. — The  third  annual  session 
of  this  Association  closed  at  Laramie,  October  11.  The  follow¬ 
ing  are  the  newly-elected  officers:  president,  George  P.  John¬ 
son,  Cheyenne;  first  vice-president,  H.  L.  Stevens,  Laramie; 


second  vice-president,  J.  C.  Hammond,  Nanna;  third  vice-presi-  ' 
dent,  Fred  Horton,  New  Castle;  secretary,  I.  R.  Swigart,  Lara¬ 
mie;  treasurer,  E.  E.  Lovers,  Hanna.  The  next  meeting  will 
be  held  in  Cheyenne,  on  the  second  Tuesday  in  October,  1900. 
A  resolution  was  introduced  and  passed  requesting  the  legis¬ 
lature  to  provide  a  building  for  the  valuable  Wyoming  fossils. 

European  Associations  for  Advancement  of  Science. — 
The  British  and  French  associations  held  their  meetings  simul¬ 
taneously  on  each  side  of  the  Channel,  in  September,  and  each 
spent  a  day  with  the  other,  while  Marconi  telegraphed  over  to 
Dover  without  wires.  The  German  association  also  met  in 
Munich  during  the  month,  for  its  seventy-first  annual  congress 
of  “German  Naturalists  and  Physicians,”  the  scientific  ardor 
undampened  by  the  unprecedented  freshets  which  kept  many 
members  away. 

Utah  State  Medical  Society. — The  fifth  annual  meeting  of 
■this  Society  was  held  in  Salt  Lake  City,  October  3  and  4.  The 
large  number  in  attendance  and  the  interest  shown  in  the 
papers  indicated  a  substantially  healthy  growth  of  the  society. 
The  following  officers  were  elected  for  the  ensuing  year:  presi¬ 
dent,  A.  S.  Bower;  first  vice-president,  E.  S.  Wright;  second 
vice-president,  J.  S.  Gordon;  secretary,  J.  C.  E.  King;  treas¬ 
urer,  U.  Worthington.  On  the  evening  of  October  4,  the  county 
society  tendered  the  state  society  a  banquet  at  the  Alta  Club, 
a  very  enjoyable  ending  to  an  unusually  interesting  meeting. 

Washington  Medical  Society. — At  the  meeting  of  this 
Society,  held  October  4,  Dr.  John  Chapell,  chairman  of  the 
Committee  on  Public  Health,  presented  the  semi-annual  report 
of  his  committee,  presenting  the  plans  adopted  for  investi¬ 
gating  the  health  of  the  pupils  of  the  public  schools  of  Wash¬ 
ington,  D.  C.  He  estimates  the  school  attendance  at  50,000, 
10  per  cent,  of  which  number  will  be  thoroughly  examined 
medically,  special  reference  being  had  to  tuberculosis.  The  in¬ 
vestigation,  when  completed,  is  intended  to  show  a  ratio  of  dis¬ 
ease  only.  Lack  of  funds  prevents  a  more  extended  investi¬ 
gation. 

Washington  Obstetrical  and  Gynecological  Society. — 

The  303d  meeting  of  the  Society  was  held  on  October  6.  Dr. 
T.  C.  Smith,  the  president,  read  his  annual  address.  He  re¬ 
ferred  to  the  excellent  work  done  in  the  Society  during  the 
past  and  previous  years  and  recommended  a  more  thorough 
study  of  pathology  and  frequent  presentation  of  specimens  to 
the  Society.  He  reviewed  modern  study  of  disease  and  re¬ 
ferred  to  recent  advancements,  and  dwelt  at  some  length  on 
the  value  of  the  Army  Medical  Museum  a,t  Washington  as- 
an  educator  in  general  and  special  medicine.  Dr.  Smith  has 
just  completed  his  second  term  as  president. 

Medical  Association  of  Greater  New  York. — At  the  meet¬ 
ing  of  this  Association,  held  October  1 1,  Dr.  Austin  Flint,  in 
assuming  his  duties  as  president,  congratulated  the  Association 
on  the  fact  that  it  started  off  with  a  charter  membership  of 
over  200,  a  fact  quite  unparalleled  in  the  history  of  medical 
societies  in  New  York  City.  Health  Officer  Doty  had  expected 
to  present  an  account  of  his  researches  in  regard  to  the  yellow 
fever  antitoxin  serum,  but  owing  to  his  absence  in  Europe  his- 
paper  is  to  come  at  a  later  date.  The  paper  of  the  evening  was 
by  Dr.  A.  A.  Berg,  on  “Subphrenic  Abscess.”  He  reported 
three  cases  from  his  researches  in  Mount  Sinai  Hospital,  pre¬ 
senting  one  of  the  patients  who  had  been  successfully  operated 
on. 

Cumberland  County  Medical  Society. — The  semi-annual 
meeting  of  the  District  Medical  Society  of  Cumberland  County, 
New  Jersey,  was  held  in  Millville,  N.  J.,  October  10.  The 
Society  seems  to  be  growing  both  in  membership  and  interest. 
Resolutions  in  memoriam  of  the  late  Dr.  Hamilton  Mailly, 
who  for  several  years  served  the  Society  efficiently  as  its  secre¬ 
tary,  were  adopted.  Dr.  J.  C.  Applegate  was  elected  secretary 
ad  interim.  Dr.  L.  L.  Hand  was  selected  for  reporter  for  the  en- 
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suing  year.  Dr.  H.  W.  Elmer  presented  a  paper  on  “Historical 
Reminiscences,”  covering  a  period  of  nearly  thirty  yeais.  Sev¬ 
eral  interesting  cases  were  reported  and  discussed. 

Northwest  Arkansas  Medical  Association.—!  his  Asso¬ 
ciation  was  organized  at  a  joint  session  of  the  Washington  and 
Benton  County  Medical  Societies,  held  at  Springdale,  Ark., 
October  10.  The  following  officers  were  elected:  president, 

H.  H.  Canfield,  Siloam  Springs;  first  vice-president,  D.  Lind¬ 
sey,  Bentonville;  second  vice-president,  H.  D.  Wood,  Fayette¬ 
ville;  secretary  and  treasurer,  ,T.  H.  Brewster,  Prairie  Grove. 
The  Association  will  meet  on  the  first  Tuesdays  in  June  and 
November,  the  next  meeting  at  Bentonville,  in  June,  1900. 

Fulton  County  Medical  Society. — At  the  recent  session 
of  this  Society,  held  at  Canton,  Ill.,  the  feasibility  of  the  estab¬ 
lishment  and  maintenance  of  a  hospital  at  Canton,  was  dis¬ 
cussed.  It  was  agreed  .that  such  an  institution  would  be  a  Dene- 
fit  to  the  county,  as  well  as  to  the  city.  The  subject  was  le- 
ferred,  for  further  consideration  and  report,  to  a  committee  of 
which  Dr.  Shallenberger  is  chairman.  The  other  members  are 
E.  H.  Heise,  Canton;  P.  H.  Stoops,  Ipava;  J.  W.  Connelly, 
Farmington,  and  A.  J.  Baxter,  Astoria.  The  election  of  offi¬ 
cers  resulted  in:  president,  E.  W.  Regan,  Canton;  first  vice- 
president,  Dr.  Bennett;  secretary.  Dr.  Ray;  treasurer,  Di. 
Harrison.  The  next  meeting  will  be  held  at  Fairview,  Decem¬ 
ber  5. 

American  Academy  of  Railway  Surgeons.— A  feature 
of  the  meeting  of  the  Academy,  held  at  Omaha,  Neb.,  October 
13  and  14, was  a  speech  by  Dr.  A.  I.  Bouffieur,  Chicago,  pres¬ 
ident  of  the  International  Association  of  Railway  Surgeons, 
urging  the  amalgamation  of  the  two  societies.  Dr.  Bouffieur 
believes  that  by  banding  together  as  one  body,  the  Association 
could  exert  greater  influence,  command  more  respect,  and  do 
more  good  toward  developing  and  furthering  the  scientific 
interests  of  railway  surgery  than  by  having  two  separate  and 
distinct  societies.  At  the  conclusion  of  his  remarks,  the  pres¬ 
ident  of  the  Academy,  Dr.  Grant,  appointed  a  committee, 
consisting  of  Drs.  J.  T.  Eskridge,  John  E.  Owens,  and  D.  S. 
Fairchild,  to  consider  the  practicability  of  effecting  such  a 
union.  The  committee  reported  subsequently  that  it  was  in¬ 
expedient  at  this  time  ,to  accept  such  a  proposal.  The  Academy 
has  142  active  members,  including  those  elected  at  this  meeting, 
and  8  honorary.  Officers  for  1900  are  as  follows:  president, 
Charles  A.  Wheaton,  St.  Paul,  Minn.;  first  vice-president,  A.  1. 
Jonas,  Omaha,  Neb. ;  second  vice-president,  J.  T.  Eskridge  Den¬ 
ver  Colo.;  secretary  and  editor,  T.  B.  Lacey,  Council  Bluffs, 
Iowa;  treasurer,  D.  S.  Fairchild,  Clinton,  Iowa.  The  next  place 
of  meeting  will  be  St.  Paul,  Minn.,  the  time  to  be  fixed  by  the 
executive  board. 


Mississippi  Valley  Medical  Association. 

Abstract  of  Proceedings  of  the  Twenty-fifth  Annual  Meeting, 
Held  at  Chicago,  Oct.  8-6,  1899. 

( Continued  from  Page  919.) 

MAMMOTH  OVARIAN  TUMORS:  REPORT  OF  A  CYST  WEIGHING  245 

POUNDS. 

Dr  James  B.  Buli.itt,  Louisville,  Ky.,  presented  this  paper. 
Onlv  mowths  weighing  100  pounds  or  more  have  been  con- 
a,  mammoth  tumors.  A  search  through  literature  has 
devdopri  reports  of  23  such  tumors.  Brief  summaries  of 
!,eL!T.„.  -T  The  largest  of  these  tumors  weighed  202 


theseeases^re’ given!  The  largest  of  these  tumors  weighed  202 

pounds  twenty-fourth  case  by  reporting  in  detail 

the  ease  operated  on  by  Dr.  A.  M.  Cartledge,  Lou.sv.lle  >n  May 
1897  The  tumor  sac  and  contents  togethei  weighe  - 
pounds.  There  were  a  great  many  adhesions  encountered  and 

'the  operation  was  prolonged.  The  woman  rallied  from  the 

shook  and  was  in  good  condition  at  the  md  of  fivech iy  . 
obstruction  of  the  bowel  became  manifest,  the  patient  dv  „ 

th!n  eeVo?sWering  the  twenty-four  eases,  it  is  observed  that 
twenty-one  cases  were  operated  on.  Of  the  fifteen  in  w Muffi 
covery  took  place  the  average  tumor  weight  was  1-9  pounds, 


while  of  the  six  in  which  operation  was  followed  by  death  the 

average  weight  was  181  pounds. 

There  are  manifestly  but  three  methods  of  dealing  with  tnese 
tumors:  1,  immediate  extirpation;  2,  preliminary  tapping, 

followed  in  a  short  time  by  extirpation ;  3,  tapping  repeated  as 
often  as  necessary  to  relieve  uncomfortable  distension. 

To  illustrate  that  life  may  be  long  sustained  by  constant  tap- 
pin"  and  withdrawal  of  fluid,  the  case  of  Dr.  Ap.  Moigan 
Vance  is  cited,  where  the  woman  was  tapped  1/9  times  between 
the  ages  of  34  and  80  years,  it  being  computed  that  in  this  time 
21,480  pounds  of  fluid  were  withdrawn. 

In  so  far  as  any  conclusions  can  be  drawn  from  the  study  of 
these  24  cases  the  following  are  submitted: 

1.  The  fatality  from  such  tumors  is  directly  proportioned  to- 

the  size  of  the  tumor. 

2  Extensive  adhesions  to  the  parietes  and  visceia  militate 
against  successful  operations,  but  are  second  in  importance  to 

the  size  of  the  tumor.  . 

3  Preliminary  aspiration  followed  by  extirpation  m  a  few 
davs  is  apparently  no  safer  than  immediate  operation. 

4.  Marsupialization  is  contraindicated  in  tumors  of  mam¬ 
moth  proportions.  „  , 

5.  Successive  tappings  are  sometimes  tolerated  over  a  long 

period  of  years,  but  lead  ordinarily  to  exhaustion  and  death  in 
a  comparatively  short  time,  a  few  years.  .  , 

0  When  death  occurs  after  operation  it  is  most  apt  to  be  im¬ 
mediate,  within  a  few  hours,  as  the  result  of  shock  If  this 
first  danger  is  passed  safely,  the  fatal  issue  is  apt  to  be  the  re¬ 
sult  of  obstruction  of  the  bowel,  especially  in  those  cases  whei  e 

extensive  adhesions  are  present. 

Dr  A  H  Cordier,  Kansas  City,  Mo.,  mentioned  the  case  of 
a  woman,  colored,  43  years  of  age,  who  had  carried  an  ovarian 
evst  for  eleven  years.  The  cyst  with  its  contents  weighed  lbb 
pounds.  The  patient  died  on  the  ninth  day  following  operation 
from  exhaustion. 

conservative  surgery. 

Dr  S  L  Kilmer,  South  Bend,  Ind.,  reported  an  interesting 
case  of  an  arm  saved  after  being  run  over  bv  a  railroad  loco¬ 
motive  and  badly  crushed.  The  case  was  cited  as  a  plea  for 
greater  conservatism  in  such  injuries.  (See  also  II  151,  p. 
surgery  of  tiie  brain. 

Dr.  George  W.  Crile,  Cleveland,  Ohio,  followed  with  a  paper 
in  which  he  detailed  his  observations  on  the  surgery  of  the 
brain,  which  were  based  on  clinical  and  experimental  evidence. 

OBSTIPATION  and  its  radical  treatment. 

Dr  Thomas  C.  Martin,  Cleveland,  Ohio,  read  a  paper  with 
this  title.  He  said  that  the  rectal  valve  is  an  individual  anat¬ 
omic  organ  in  itself,  and  must  now  be  reckoned  with  in  study¬ 
ing  the  operations  of  the  integral  mechanism  of  defecation. 

When  the  muscular  elements  are  relaxed  and  the  gut  is  either 
greatlv  dilated  or  else  is  even  in  lesser  measure  distended,  the 
valve  is  passively  supported  by  its  fibrous  band  across  the  chan¬ 
nel  to  resist  the  hurried  or  uncontrolled  descent  of  the  feces. 
The  presence  of  the  band  of  fibrous  tissue  under  the  free  margin 
of  the  valve  provides  a  control  to  receive  or  retain  a  bolus,  oi, 
it  may  be  said,  the  several  valves  receive  a  series  of  boluses  till 
a  sufficient  pressure  is  made  to  stimulate  the  complex  involun¬ 
tary  mechanism  of  defecation  to  further  propulsion  of  the  feces 
or  to  a  reversed  peristalsis.  The  presence  of  feces  or  the  involun¬ 
tary  movements  incident  to  their  presence  signals  the  conscious¬ 
ness  to  co-operative  voluntary  expnlsory  effort  or  give  warning 
of  the  necessity  of  voluntary  resistance.  The  valvular  arrange¬ 
ment  of  the  rectum  provides  for  the  minimum  expenditure  of 
energv  on  the  part  of  the  voluntary  forces,  for  the  reason  that 
the  gut’s  contents  are  collected  on  the  surface  of  the  uny  ie  c  mg 
sacrum  and  steadied  there  to  receive  the  pressure  of  the  really 
expul  so  rv  voluntary  effort.  Such  an  arrangement  of  the  feces 
further  facilitates  defecation  for  the  reason  that  the  entire 
contents  of  the  rectum  are  not  rushed  on  the  anus  at  once. 

If  it  be  the  function  of  the  normal  rectal  valve  to  beneficently 
retard  the  descent  of  the  feces,  it  is  obviously  true  that  it  may 
be  the  especial  property  of  the  valve,  in  certain  other  than  noi- 
nial  conditions,  to  maliciously  obstruct  the  descent  of  le  eces. 

The  patient  is  the  subject  of  more  or  less  chronic  irregularity 
of  defecation.  He  some  days  makes  frequent  partially  success¬ 
ful  attempts  to  evacuate  the  rectum,  but  may  experience  an 
unrequited  desire  for  stool.  The  patient  acquires  the  repie- 
hensible  physic  habit.  In  time  the  periods  of  obstipation  are 
interrupted  by  diarrhea.  There  is  commonly  an  ineffectual 
straining  at  stool  except  for  fluid  feces.  . 

The  writer  described  a  method  for  division  of  the  obstiueting 

valve  and  presented  cases. 

APPENDICITIS. 

Dr.  James  T.  Jelks,  Hot  Springs,  Ark.,  reported  a  unique 
case  of  appendicitis,  and  made  some  remarks  on  the  treatment 
of  this  affection. 
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APPENDICITIS  PROM  A  MEDICAL  STANDPOINT. 

Dr.  I.  N.  Love,  St.  Louis,  Mo.,  read  a  paper  on  this  subject. 

These  papers  were  discussed  at  length,  but  nothing  new  was 
brought  forward  by  the  speakers. 

THE  MODERN  SMALL-BORE  PROJECTILE. 

Dr.  Augustus  Sciiaciiner,  Louisville,  Ivy.,  read  a  paper  on 
the  modern  small-bore  projectile. 

SURGICAL  TOLERANCE  AND  RESULTS. 

Dr.  F.  F.  Bryan,  Georgetown,  Ivy.,  read  this,  the  last  paper 
in  this  section.  The  essayist  concludes  that  tolerance  is  due: 
1.  To  individuality  of  the  subject.  2.  To  the  vital  resistance 
furnished  by  organs  capable  of  performing  their  functions.  3. 
By  the  immediate  necessity  for  the  part  by  the  body  as  a  whole, 
for  the  aid  of  the  part  operated  on,  in  carrying  on  life.  4.  Pre¬ 
venting  or  limiting  shock.  5.  Limiting  hemorrhage.  6.  Pre¬ 
venting  or  limiting  sepsis  and  removing  the  same.  Results  will 
depend  on:  1,  refusing  operation  to  a  hopeless  class  of  pa¬ 
tients;  2,  painstaking  care  to  make  the  procedure  thorough; 
3,  demanding  sufficient  time  for  thorough  convalescence  and 
adaptation  of  the  patient  to  the  changes  that  have  been 
wrought. 

MEDICAL  SECTION. 

ENZYMES  AND  IMMUNITY. 

Dr.  Charles  T.  McClintock  read  a  paper  in  which  he  de¬ 
duced  the  fact  that  the  enzymes  are  unorganized  ferments  and 
directly  responsible  for  immunity. 

recent  physiochemic  researches  as  to  the  physiologic 

ACTION  OF  LECITHIN  AND  OTHER  PHOSPHOROUS  COMPOUNDS. 

Dr.  L.  H.  Warner,  Brooklyn,  N.  Y.,  read  a  paper  on  this 
subject.  By  means  of  numerous  experiments  he  demonstrates 
that  the  organic  phosphorous  compounds  are  tissue  builders, 
performing  an  important  part  in  the  tissue  metabolism,  espe¬ 
cially  in  the  causation  of  subsequent  changes  in  the  animal 
cells"  and  controlling  the  formation  of  tissue.  No  abnormal 
conditions  result  if  food  contains  a  sufficient  amount  of  lecithin, 
phosphocarnic  acid  and  other  phosphorous  compounds.  The 
most  beneficial  results  follow  their  use,  and  they  are  therefore 
indicated  in  the  treatment  of  all  wasting  diseases.  Lecithin  is 
always  found  in  mother’s  milk,  in  lesser  quantities  in  cow’s 
and  rarely  ever  in  the  artificial  infants’  foods,  hence  their  in¬ 
efficiency.  Organic  phosphates,  lecithin  and  phospho-carnic  acid 
are  necessary  in  order  to  maintain  perfect  health. 

These  salts  are  derived  from  any  of  the  body  tissues,  and 
especially  from  beef  when  they  are  to  be  added  to  any  artificial 
foods. 

SOME  PHASES  OF  MALARIA — QUININ  IN. 

Dr.  Wm.  B.  Burns,  Deckerville,  Ark.,  the  author  of  this 
paper,  is  of  the  opinion  that  malarial  and  typhoid  fever  are 
never  found  present  in  any  one  individual  at  the  same  time; 
furthermore,  he  makes  the  positive  statement  that  any  fever 
which  does  not  yield  to  the  proper  administration  of  quinin  is 
not  malarial,  and  if  typhoid  has  been  excluded  by  diagnosis, 
the  condition  is  due  to  an  auto  intoxication. 

He  cited  one  case  of  malaria  developing  marked  purpura 
hemorrhagica  and  hemoglobinuria  which  responded  readily  to 
quinin  and  tincture  of  iron  perchlorid.  Another  case  simulat¬ 
ing  pneumonia,  with  the  liematozoon  present  in  the  blood, 
however,  also  yielded  to  alterative  treatment  and  quinin. 

Symptoms  of  abnormal  renal  function,  such  as  albuminuria 
and"  hemoglobinuria,  so  often  found  in  malarial  cachexia,  com¬ 
pletely  disappeared  after  the  use  of  quinin.  He  has  not  been 
able  to  demonstrate  the  malarial  organism  in  any  stage  of  de¬ 
velopment  in  the  mosquito,  although  he  found  an  abundance  of 
pigment,  but  not  of  the  malarial  variety.  He  administers 
quinin  in  from  3  to  5  grain  doses  every  three  hours,  for  from 
twenty-four  to  forty-eight  hours,  beginning  at  the  commence¬ 
ment  "of  the  decline  of  the  fever,  as  the  plasmodium  at  this 
time  is  less  capable  of  resistance  and  phagocytosis  is  at  its 
best.  In  malarial  cachexia  quinin  should  be  administered  in  3 
to  5  grain  doses  three  times  daily,  preferably  on  a  full  stomach, 
in  order  to  avoid  tinnitus  and  nervousness.  Relapses  may  be 
prevented  by  10  grain  doses  on  the  fifth,  sixth  and  seventh  days, 
at  bedtime. 

Dr.  L.  II.  Warner,  Brooklyn,  N.  Y.,  remarked  that  Dr. 
Burns  made  a  rather  bold  statement  by  saying  that  any  fever 
which  does  not  yield  to  quinin  is  not  malarial.  Quinin  is  a 
poison  only  ty  the  full-grown  germ,  but  does  not  kill  the  spore, 
consequently,  if  given  for  even  thirty  or  forty  days,  it  kills 
the  germ,  but  the  spore  escapes,  and  it  may  lor  years  lie  dor¬ 
mant  until  a  favorable  moment  arrives  for  it  to  develop  and 
produce  a  new  paroxysm. 

The  amount  of  chlorids  in  the  blood  constituents  and  in  the 
blood  plasma  exceed  the  total  amount  of  sulphates  and  chlorids. 
The  parasite  attacks  the,  red  blood-corpuscle  and  destroys  it. 
Now.  if  there  is  a  superabundance  of  chlorids,  the  corpuscles 
are  not  destroyed;  therefore,  we  must  use  chlorin,  and  it  will 


destroy  not  only  the  organism,  but  its  spores  as  well.  Cases 
coming  from  the  hot-beds  of  malaria  were  dosed  with  quinin  up 
to  40  grains  at  a  time,  and  still  the  parasite  grew,  but  as  soon  as 
the  patients  were  put  under  treatment  with  quinin  simplex  plus 
chlorin,  or  chlorin  plain,  there  was  neither  organism  nor  spore 
left. 

Warner  thinks  that  chlorin  is  one  of  the  most  important 
factors  in  the  treatment  of  malaria,  and  it  may  be  used  alone 
or  with  quinin  plain,  but  not  the  sulphate. 

Dr.  T.  B.  Greenly,  Meadow  Lawn,  Ky.,  mentioned  that  in 
the  “good  old  times”  they  did  not  give  quinin  until  the  fever 
was  modified.  They  bled,  purged  and  salivated,  but  gave  none. 
In  many  cases  the  patients  were  far  gone  when  the  time  ar¬ 
rived  for  the  adminstration  of  the  drug,  finally  forcing  him  to 
the  conclusion  that  if  quinin  was  good  for  fever,  it  was  good 
while  fever  was  present  as  well  as  when  it  was  not.  After  regu¬ 
lating  the  bowels  with  rhubarb,  he  administered  the  quinin. 
With  this  method  he  lost  only  one  case  in  a  period  of  over  six 
months,  and  that  was  a  case  of  the  congestive  variety.  In  every 
instance  he  effectually  combated  malaria  by  its  administra¬ 
tion. 

Dr.  Warner  mentioned  having  had  a  case  of  undoubted 
typho-malarial  fever  in  which  were  found  both  the  malarial 
organism  in  the  quartan  form,  as  well  as  the  typhoid  bacillus. 
After  the  patient’s  death  the  question  arose,  between  Dr.  War¬ 
ner  and  Dr.  Sternberg,  as  to  how  to  make  out  the  death-certifi¬ 
cate,  as  both  germs  were  present.  Under  the  existing  circum¬ 
stances,  during  the  last  war,  and  also  during  the  Civil  War, 
there  were  undoubtedly  cases  in  which  there  was  a  combina¬ 
tion  of  malaria  and  typhoid,  and  the  term  “typho-malarial 
fever”  would  be  the  proper  one  to  use,  as  both  germs  were 
found  present. 

SUCCESSFUL  TREATMENT  OF  A  CASE  OF  GRAVES’  DISEASE  AS  AN 

AUTO-INTOXICATION. 

Dr.  Charles  L.  Minor,  Asheville,  N.  C.,  read  a  paper,  in 
which,  after  reviewing  the  various  theories  of  the  etiology  of 
Graves’  disease,  and  especially  the  thyrogenic  theory,  he  re¬ 
ported  two  cases  which  he  treated  on  the  supposition  that  the 
disease  is  dependent  on  an  intestinal  auto-intoxication.  A 
postive  cure  resulted  in  one  of  them.  He  bases  his  belief  on 
the  constant  presence  in  excess  of  ptomains  in  the  intestine, 
and  their  violent  effects  on  the  system  and  especially  on  the 
gastro-intestinal  tract.  Treatment  consisted  of  a  strictly  regu¬ 
lated  diet,  in  which  the  starches,  sugars  and  table  dainties  were 
cut  down  to  a  minimum,  or  entirely  eliminated,  rest  at  first 
followed  by  carefully  graded  exercise,  and  good  hygiene.  Medi¬ 
cation  consisted  of  the  lactate  or  albuminate  of  iron,  anti¬ 
ferments  at  meal  time,  an  occasional  mercurial  purge  and  in¬ 
testinal  lavage,  to  which  the  author  has  given  the  unique  name 
of  “liver  wash.”  Large  quantities  of  water  are  used  at  a  tem¬ 
perature  of  102  F.,  and  are  retained  one-half  hour.  This  in¬ 
creases  the  liver  activity  and  all  the  emunctories  are  stimu¬ 
lated,  thus  effectually  eliminating  all  toxins.  Lavage  is  con¬ 
tinued  at  intervals  for  over  a  year,  and  in  one  case  was  fol¬ 
lowed  by  an  apparently  complete  restoration  to  health  except 
for  a  slight,  almost  imperceptible,  prominence  of  the  thyroid. 
The  second  ease,  while  still  presenting  objective  symptoms,  is 
entirely  free  from  any  subjective  symptoms. 

Dr.  George  W.  Webster,  Chicago,  remarked  that  the  treat¬ 
ment  at  present  is  based  on  an  increased  activity  of  the 
thyroid  gland  with  altered  secretion,  which  acts  on  an  unusual¬ 
ly"  nervous  system.  He  referred  to  a  reported  case  which  had 
been  treated  by  injections  of  bile  as  high  as  100  grains  a  day, 
on  the  supposition  that  bile  acts  as  an  antiseptic,  a  cure  result¬ 
ing.  At  the  same  time  he  called  attention  to  the  fact  that 
nearly  50  per  cent,  of  these  cases  get  well  without  any  treatment 
whatever,  others  by  surgical  means,  and  still  others  by  means 
of  various  medicinal  agents.  This  does  not  furnish  any  clue, 
however,  as  to  the  real  cause  for  the  increase  and  perversion  of 
the  thyroid  activity.  Dr.  Minor’s  paper  establishes  a  primary 
cause  in  at  least  two  eases,  and  must  therefore  be  considered 
as  an  important  contribution  to  the  study  of  Graves’  disease. 

Dr.  Hugh  T.  Patrick,  Chicago,  does  not  agree  with  the 
essayist,  in  that  the  poisons  generated  in  the  intestinal  tract, 
and  "which  are  absorbed  from  it,  play  any  part  in  the  causation 
of  Graves’  disease.  These  noxious  substances  from  the  bowel 
are  etiologic  factors  only  in  so  far  as  is  alcohol,  syphilis,  over¬ 
exertion,  etc.,  in  any  other  disease,  and  to  draw  conclusions 
from  two  cases  is  a  practice  which  is  not  to  be  recommended 
in  medical  research.  Proper  care  must  be  given  to  the  intes¬ 
tinal  tract  in  any  disease,  and  the  numerous  investigators  on 
this  subject  have  as  yet  not  been  able  to  adduce  anything  which 
might  be  considered  as  a  positive  proof  that  auto-intoxication 
of  the  intestinal  tract  can  have  any  bearing  as  a  cause  of 
Graves’  disease.  After  briefly  referring  to  the  various  methods 
of  treatment,  Patrick  mentioned  one  case  which  had  been  sub- 
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iected  to  every  known  treatment  without  avail,  and  was  finally 
taken  home  in  a  very  serious  condition.  All  treatment  was  dis 
continued,  and  inside  of  three  months  the  patient  had  perfectly 

reDR°rMiNOH,  in  closing,  stated  that  he  did  not  intend  to  use 
these  two  cases  as  an  argument  for  all  cases  of  Giaves  disease 
but  intestinal  auto-intoxication  he  believes  to  be  one  of  the 
primary  causes  of  the  affection,  and  it  certainly  is  worth  while 
to  five  this  condition  of  the  bowel  proper  attention,  as  it  has 
been  almost  entirely  overlooked  by  previous  investigators  who 
lay  most  stress  on  shock,  fright,  dietetics,  etc. 

(To  be  continued .) 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 

GYNECOLOGISTS. 

Abstract  of  Proceedings  of  Twelfth  Annual  Meeting,  Held  at 
Indianapolis,  Ind.,  Sept.  19,  20  and  21,  1899. 

(Continued  from  Page  9S2.) 

THIRD  DAY — MORNING  SESSION. 

HEMORRHAGE  AND  THE  MENOPAUSE. 

Dr  John  Milton  Duff,  Pittsburg,  Pa.,  contributed  a  paper 
on  this  topic.  The  essayist  docs  not  believe  that  hemonhage  is 
a  necessary  concomitant  of  the  menopause.  When  it  does  oc¬ 
cur,  other'  than  as  a  metrorrhagia  m  the  true  sense  of  t 
term  it  is  in  95  per  cent,  of  the  cases  significant  of  a  patho- 
lofic  condition.  During  the  past  three  years  he  has  intei - 
•ofated  or  has  had  others  do  it  for  him,  482  healthy  women 
over  52’ years  of  age.  Of  these  only  39  gave  a  history  of  what 
could  be  termed  a  hemorrhage  during  the  menopaiise,  and  out 
of  this  number  only  five  gave  a  history  of  hemorrhage  of  any 
uersisteney  In  187  tabulated  patients,  between  43  and  oO 
vears  of  age,  suffering  from  uterine  hemorrhage,  19  were  due 
to  pregnancy,  48  to  malignant  disease,  53  to  fibroids,  or  utenne 
cysts.  °10  to  diseased  endometrium,  26  to  diseased  appendages, 
while  in  31  no  positive  diagnosis  was  made.  In  view  of 
statistics  the  author  fails  to  see  how  any  physician  can  argue 
as  he  had  heard  them  do,  that  hemorrhage  du^ng  the  meno- 
pause  is  not  as  a  rule  significant  of  disease.  Finally,  all  p 
sistent  hemorrhages  during  the  menopause  should  be  regaided 

W'dr S 1)^ Tod  Gilliam  was  very  glad  Dr.  Duff  had  written  a 
paper  on  this  subject.  It  is  one  that  will  do  much  good  P1^ 
vided  it  is  distributed  among  the  general  profession  Eveiy 
Fellow  of  the  Association  is  fully  aware  of  the  importance  of 
hemorrhage  coming  on  at  irregular  intervals  or  in  such  quanti 
ties  as  would  be  abnormal  in  women,  but  the  general  practi¬ 
tioner  is  not  alive  to  the  importance  of  the  subject,  and  surely 
the  laity  is  very  much  at  fault.  It  is  a  common  thing  for  a 
woman  to  regard  a  case  of  extraordinary  bleeding  from  the 
o-enitals  with  perfect  complacency.  She  regards  it  as  the 
harbinger  of  a  change  which  a  great  many  women  look  forward 
to  eagerly ;  but,  as  the  essayist  has  said,  in  95  per  cent  of  the 
caseAhe  hemorrhage  is  an  indication  °f  pathologic  change^ 
Notwithstanding  this  large  percentage,  Di  Gllha ™  ^elmves 
that  it  is  possible  for  a  woman  to  have  an  abnoimal  discharge 
of ‘blood  from  the  uterus  without  a  pathologic  cha^e  either 
systemic  or  local.  Sometimes  these  changes  are  difficult  to 
Jrasp;  even  with  the  most  careful  and  scrutinizing  examination 
physicians  fail  to  find  the  cause  of  the  hemorrhage.  But  there 
[s  a  cause  back  of  it.  and  this  could  not  be  physiologic  when 
hemorrhage  came  on  in  this  way.  Many  cases  were  indicative 
of  malignant  disease,  others  of  fibroid  degeneration  and  still 
others  of  a  diseased  condition  of  the  endometi  mm  itse  ,  • 

f)R  T.  J.  Crofford,  Memphis,  lenn.,  agreed  with  Dr.  Gillia 
that  most  of  the  cases  of  hemorrhage  at  or  near  the  menopause 
were  due  to  pathologic  conditions.  1  wo  years  ago  the  speake 
prepared  a  paper  on  this  subject,  for  the  Texas  State  Medica 
Society  which  was  subsequently  published  in  the  transactions 
of  that  body.  In  it  he  covered  essentially  the  same  ground 
as  did  the  essayist.  He  believes  that  the  general  practitionei 
is  the  one  that  is  more  responsible  than  the  specialist  or  gyne¬ 
cologist  for  regarding  these  hemorrhages  as  indicative  of  t 
approach  of  the  menopause,  rather  than  of  pathologic  con 
lions  taking  place.  The  general  practitioner  should  be  better 
informed  on  these  points. 

Dr.  Walter  B.  Dorsett  thought  it  was  wise  to  h  1 
further  in  regard  to  enlightening  not  only  the  general  p  acj 
tioner,  but  the  medical  student  Professors  in  mescal  colleges 
ought  to  dwell  more  particularly  on  the  subject  °y', 
in  regard  to  cancer  at  or  about  the  menopause.  He  thou 
that  possibly  the  late  Mr.  Tait  was  more  or  less  to .  b  1  in 
educating  the  profession  in  regard  to  the  sv.upton  atoloev  o 
cancer.  In  his  first  book  he  made  the  declaration  that  of  a 


the  diseases  to  which  flesh  is  heir  there  is  nothing  more 
painful  than  cancer  of  the  uterus.”  That  lias  not  been  the 
experience  of  Dr.  Dorsett.  He  has  seen  a  number  of  cases  in 
which  hemorrhage  has  been  the  principal  symptom,  and  that 
nain  except  in  very  advanced  cases  of  the  disease,  is  almost 
always  absent.  This  is  particularly  true  in  disease  of  the  cer¬ 
vix  rather  than  the  body  of  the  utei  us.  .  . 

Dr.  Duff,  in  closing,  said  he  felt  that  in  bringing  his  paper 
before  the  Association  he  would  be  enabled  to  do  more  goo< 
than  if  he  had  read  it  to  a  local  society,  because  the  Transac¬ 
tions  of  the  Association  were  published  far  and  wide  in  the 
leadin'’1  medical  journals  of  the  country.  He  said  that  we  owe 
it  to  ourselves  and  to  humanity  to  try  and  make  an  impress  on 
the  o-eneral  practitioner  regarding  this  important  subject.  He 
did  not  wish  to  be  understood  as  attacking  the  general  practi¬ 
tioner,  because  many  of  them  were  the  noblest  men  in  the  pro¬ 
fession,  but  it  was  a  lamentable  fact  that  veiy  many  physicians 
were  wrong  on  this  subject. 

REPORT  of  FOUR  ADDITIONAL  CASES  OF  UTERINE  FIBROIDS  COM¬ 
PLICATING  PREGNANCY. 

Dr.  M.  Rosenwasser,  Cleveland,  Ohio,  presented  this  report. 

To  the  four  cases,  the  writer  added  abstracts  of  three  previous¬ 
ly  published  in  the  Transactions  of  this  Association,  Volume 
ix  pao-es  414  and  419.  The  report  formed  the  basis  of  a  dis¬ 
cussion  of  the  subject  under  the  following  headings: 

1  Before  delivery:  a.  In  the  interest  of  mothei  and  child 

1,  non-intervention;  2,  myomectomy  ;  3,  Porro  operation ;  4, 
vaginal  Cesarean  section,  b.  In  the  interest  of  the  mothei  1, 

induction  of  abortion;  2,  hysterectomy. 

2  After  delivery:  a.  Non-intervention,  b.  Hysterectomy, 
indicated  by  recurrent  hemorrhage,  and  septic  infection. 

Non-intervention  is  recommended  whenever,  on  account  ot 
its  location,  the  tumor  does  not  interfere  with  delivery,  or  when 
its  moderate  growth  will  admit  of  delay  for  viability  of  the 

Myomectomy  for  pedunculated  fibroids  is  a  safe  procedure; 
but  the  enucleation  of  fibroids  before  viability  risks  the  life  of 
the  child,  as  abortions  are  frequent.  After  viability  it  is  indi¬ 
cated  when  it  is  desirable  and  possible  to  preserve  the  uteius, 
or  during  labor  when  myoma  of  the  cervix  obstructs  the  pelvis 
and  can  not  be  dislodged.  The  Porro  operation  is  the  safest 
procedure  after  viability  of  the  child,  or  at  term  if  the  tumor 
obstructs  delivery  and  if  the  uterus  must  be  sacrificed.  Vaginal 
Cesarean  section,  as  proposed  by  Duhrssen,  has  not  yet  been 
tried.  Induction  of  abortion  is  considered  more  dangerous  and 
less  readily  controllable  than  hysterectomy.  Distress  from  ab¬ 
dominal  distension  or  pressure,  interference  with  vital  func¬ 
tions,  great  and  constant  anxiety  may  require  hysterectomy  as 
an  emergency  operation.  When  the  tumor  is  located  in  the 
lower  segment  of  the  uterus,  or  in  the  anterior  lip  of  the  cervix, 
or  in  the  broad  ligament,  and  encroaches  on  the  pelvic  space  so 
as  to  constitute  a  barrier  to  delivery,  the  patient  is  entitled 
to  her  choice  of  time  of  intervention,  whether  before  or  after 

viability  of  the  child.  , 

After  safe  delivery,  only  distinct  indications  warrant  any 
interventions.  Post  partum  hemorrhage  and  sepsis  should  be 
managed  the  same  as  though  no  tumor  were  present.  Hyster¬ 
ectomy  becomes  necessary  during  the  puerperium,  when  the 
hemorrhage  can  not  be  permanently  checked,  or  before  infection 
or  sloughing  of  the  myomatous  uterus,  or  the  retention  of  the 
secundines  has  led  to  general  acute  septicemia.  . 

Dr.  John  M.  Duff  said  it  was  not  wise  to  be  too  hasty  in 
obstetric  work,  because  oftentimes  where  delivery  of  the  child 
seems  impossible,  early  in  labor,  pregnancy  goes  011  to  term  and 
the  child  is  delivered  without  any  trouble.  He  narrated  the 
case  of  a  woman  who  had  a  pedunculated  fibroid  in  the  penis, 
low  down,  with  the  uterus  above.  The  woman  was  five  months 
pregnant  when  he  saw  her.  She  was  also  seen  bv  Drs.  Sutton 
and  King,  who  both  advised  operation.  Dr.  Duff  also  advised 
it  because  he  could  not  see  how  the  child  could  be  delivered 
without  Cesarean  section  or  Porro  at  the  end  of  term,  and  tha 
if  the  tumor  were  removed  at  this  time  it  would  gne  lei 
a  better  chance.  Operation  was  refused.  To  their  astonish¬ 
ment.  one  night  Dr.  King  was  called  to  see  her  when  she  was 
in  labor  and  doing  nicely;  the  fibroid  was  away  up  m  the  ab¬ 
dominal  cavitv,  and  the  woman  was  delivered  practically  with¬ 
out  anv  trouble.  If  operations  of  this  kind  are.  necessary,  with 
a  careful  technic  a  great  deal  can  be  done  without  dangei  to 

the  child  in  the  removal  of  fibroids.  , 

Dr  T  J  Crofford  mentioned  a  case  that,  had  been  diagnosed, 
between  pregnancies,  as  a  fibroid  tumor,  and  the  woman  desired 
an  operntion  for  its  removal.  He  told  the  woman  to  come  back 
to  see  him  in  a  few  days.  In  the  meantime  she  was  greatly 
reduced  and  had  become  too  weak  to  have  an  operation.  He 
rrn  Ve  remedies  to  build  her  up  and  get  her  111  a  condition  so  that 
when  labor  set  in  he  could  do  a  Porro  operation.  When  labor 
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came  on  she  had  no  difficulty,  and  after  it  she  escaped  infection, 
but  still  the  tumor  was  present.  Now  the  woman  is  in  a  good 
condition,  but  he  does  not  know  how  the  tumor  is  going  to  be¬ 
have.  She  is  much  disappointed  because  she  is  not  rid  of  it. 
He  thinks  that  possibly  if  he  had  done  an  operation  at  the  time 
of  labor,  things  might  have  been  worse  for  her. 

Dr.  D.  Tod  Gilliam  thought  the  indications  for  operative 
interference  were  marked  in  a  very  large  proportion  of  the 
cases.  When  a  mortality  of  50  per  cent,  resulted  from  non¬ 
interference,  surgeons  knew  that  it  could  be  improved  by  opera¬ 
tive  interference.  By  early  operative  interference  a  very 
large  proportion  of  the  cases  can  be  saved,  but  the  life  of  the 
child  must  be  considered. 

Dr.  H.  W.  Longyear,  Detroit,  Mich.,  stated  that  statistics 
do  not  always  prove  the  thing  that  we  desire  them  to  do.  Sta¬ 
tistics  of  50  per  cent,  mortality  do  not  prove  very  much  in 
his  estimation,  for  the  reason  that  there  are  a  large  number 
of  cases  of  fibroids  complicating  labor,  from  which  physicians 
never  hear.  The  general  practitioner  does  not  report  these 
cases  if  they  turn  out  all  right.  It  is  only  the  eases  that  find 
their  way  into  medical  literature,  in  which  the  specialist  is 
called,  it  is  difficult  to  classify  the  cases  in  such  a  way  as 
to  lay  down  any  rule  for  operation  or  non-interference.  The 
thing,  then,  simmers  itself  down  to  individual  judgment  in  each 
case. 

Dr.  Rosenwasser,  in  closing,  said  that  he  felt  that  the 
spirit  in  which  the  paper  was  discussed  was  exactly  the  spirit 
in  which  he  had  written  it,  that  is,  each  case  must  stand  on  its 
own  bottom.  He  called  attention  to  the  danger  of  cases  after 
delivery.  The  dystocia  is  relieved  at  the  time  of  labor,  but 
the  obstetrician  is  not  by  any  means  through  with  his  case, 
and  cases  will  occur  where  there  may  be  hemorrhage,  sepsis, 
and  finally  death,  where  the  uterus  has  not  been  interfered  with. 
SOME  OBSERVATIONS  ON  TEMPERATURE  AFTER  INTRAPERITONEAL 

OPERATION. 

Dr.  Lewis  S.  McMurtry,  Louisville,  Ky.,  read  this  paper. 
He  pointed  out  that  fever  is  the  most  constant  accompani¬ 
ment  of  inflammation,  and  is  the  first  effect  of  the  inflamma¬ 
tory  process  on  the  general  organism  to  be  manifested. 
Pyrexia  is  due  to  the  presence  in  the  blood  of  substances  capa¬ 
ble  of  causing  it,  and  such  are  afforded  by  various  systemic 
diseases  and  infective  fevers.  The  ptomains  evolved  and  ab¬ 
sorbed  in  the  course  of  gastro-intestinal  disturbances  are  com¬ 
mon  causes,  and  chemical  products  of  bacterial  activity  are 
the  substances  most  familiar  to  the  surgeon  as  causes  of  febrile 
action.  Tissue  necrosis,  even  without  associated  bacterial  in¬ 
vasion,  will  beget  fever;  and  fever  often  accompanies  subcu¬ 
taneous  injuries,  such  as  simple  fractures,  wherein  infection  is 
impossible  except  by  bacteria  circulating  in  the  blood.  Experi¬ 
mental  study  cf  fever  by  Kohler  and  others  indicates  that 
fibrin-ferment  when  set  free  in  extravasated  blood  and  absorbed 
through  surrounding  tissues  will  cause  fever.  Another  sub¬ 
stance  found  in  the  blood-clot  and  breaking-down  tissues, 
known  as  nuclein,  will  have  the  same  effect,  it  is  claimed.  A 
careful  study  of  the  phenomena  of  shock  will  convince  one  that 
certain  nervous  influences  may  exert  a  potent  influence  in 
causing  fever,  quite  independent  of  any  infection. 

An  elevation  of  temperature  commonly  follows  all  surgical 
operations  of  magnitude,  even  when  a  painstaking  aseptic 
technic  has  been  observed  and  primary  union  follows.  Billroth 
attributes  this  rise  of  temperature  to  the  absorption  of  tissues 
in  and  contiguous  to  the  wound,  which  had  been  devitalized 
and  broken  down  by  the  traumatism  of  the  operation,  and 
termed  it  “traumatic  fever.”  Bergmann  ascribed  the  pyrexia 
to  absorption  of  fibrin-ferment,  and  suggested  the  term  “fer¬ 
mentation  fever.”  Volkmann  attributes  the  condition  to  the 
absorption  of  disorganized  tissues  in  the  wound,  and  proposed 
the  term  “aseptic  fever.” 

The  essential  and  all-important  point  in  this  inquiry  is  as 
to  whether  there  is  such  a  post-operative  fever  as  to  justify 
Volkmann’s  term  of  “aseptic  fever.”  In  well-appointed  hos¬ 
pitals,  it  is  constantly  demonstrated  that  immediately  after 
abdominal  section,  there  is  a  rise  of  temperature  ranging  from 
99.5  to  101  F,  even  in  cases  of  aseptic  healing  without  suppura¬ 
tion.  Clinical  observation  daily  confirms  the  experimental 
demonstrations  of  Welch,  that  the  blood  is  endowed  with  positive 
germicidal  power  capable  of  overcoming  pyogenic  bacteria,  so 
that  wounds  heal  primarily  and  aseptically  despite  minor 
degrees  of  infection.  The  efficiency  and  limitation  of  this 
resisting  function  of  the  blood  depend  more  on  the  quantity  of 
infecting  material  than  anything  else.  The  difficulty  and  im¬ 
perfection  of  skin  disinfection,  both  as  to  the  field  of  opera¬ 
tion  and  the  surgeon’s  hands,  are  so  well-known  that  it  is  ap¬ 
parent  that  a  slight  degree  of  infection  obtains  in  all  opera¬ 
tion  wounds  and  does  not  lead  to  suppuration  nor  necessarily 
prevent  so-called  aseptic  primary  union.  Hence  primary  union 


can  not  be  accepted  as  absolute  proof  of  perfect  freedom  from 
germ  infection. 

The  distinguishing  peculiarity  of  all  the  absorption  fevers, 
including  so-called  aseptic  fever,  is  their  manifestation  imme¬ 
diately  after  operation.  The  profound  infection  which  pre¬ 
vailed  in  pre-antiseptic  days  rarely  manifested  itself  before 
the  end  of  the  second  or  beginning  of  the  third  day.  The  tem¬ 
perature  of  a  stitch  abscess  does  not  appear  until  much  later. 
The  absorption  fever  which  has  been  termed  aseptic  may  quick¬ 
ly  subside,  or  it  may  persist  for  many  days  and  give  much 
anxiety  in  a  case  wherein  all  other  symptoms  are  favorable. 
The  pulse  will  usually  afford  valued  assurances  of  safety, 

All  cases  of  immediate  fever  following  abdominal  operations, 
however,  are  not  to  be  attributed  to  absorption.  In  a  certain 
proportion  of  cases  the  fever  is  due  to  the  reaction  that  follows 
shock.  The  action  of  prolonged  anesthesia  on  the  kidneys, 
heart,  stomach  and  lungs  may  have  much  to  do  with  this,  when 
every  precaution  is  taken  to  prevent  shock  by  the  retention  of 
body  heat.  Here  again  the  rate  and  quality  of  the  pulse  will 
aid  in  excluding  sepsis. 

TECHNIQUE  OF  ABDOMINAL  HYSTERECTOMY. 

Dr.  ,T.  Henry  Carstens,  Detroit,  Mich.,  read  a  paper  with 
this  title.  The  following  is  a  rfisumG  of  the  paper:  The  usual 
careful  aseptic  preparations  are  being  carried  out,  the  patient 
in  Trendelenburg’s  position.  After  freeing  adhesions,  the 
uterus  and  growth  are  pulled  out  of  the  abdominal  cavity  with 
the  aid  of  a  cork-screw.  The  intestines  are  kept  in  place  by 
abdominal  towels,  and  clamps  are  placed  on  each  broad  liga¬ 
ment  outside  of  the  ovary.  The  broad  ligament  is  cut  one-quar¬ 
ter  inch  from  clamps  down  as  far  as  the  latter  extend.  A 
cut  is  made  across  the  uterus  anteriorly  from  the  point  of  one 
clamp  to  the  other  through  the  peritoneum,  and  the  bladder  is 
separated  from  the  uterus.  Another  pair  of  clamps  is  then 
placed  on  the  broad  ligament  down  to  the  cervix,  and  the  re¬ 
mainder  of  the  broad  ligament  cut  to  the  point  of  the  clamps. 
The  slight  attachment  to  the  vagina  and  anteriorly  is  then 
easily  separated  and  the  growth  and  uterus  removed.  It  will  be 
noted  that  there  are  four  clamps,  two  containing  each  ovarian 
artery  and  two  containing  the  uterine  arteries.  Each  artery 
is  now  separately  ligated  with  dry  sterilized  catgut.  If  the 
arteries  of  the  round  ligament  are  large,  as  they  sometimes  are, 
they  also  require  a  ligature.  The  clamps  are  removed  and  the 
stumps  and  raw  surfaces  carefully  covered  with  peritoneum,  by 
a  running  suture  of  dry  sterilized  catgut.  If  the  cervix  is  re¬ 
moved,  a  small  opening  is  left  for  a  temporary  gauze  drain. 
If  the  cervix  is  left  in,  no  drainage  is  used  except  in  septic 
cases,  when  a  puncture  in  the  posterior  cul-de-sac  is  made  use  of 
for  a  rubber  drain.  His  conclusions  are  as  follows:  1.  In 
abdominal  surgery,  clamp  the  broad  ligaments  and  remove  the 
growth  and  uterus.  2.  Ligate  the  four  blood-vessls  separately. 
3.  Carefully  cover  all  raw  surfaces  with  peritoneum.  4.  In 
cases  without  tears  and  healthy  mucous  membrane,  leave  in  the 
cervix.  5.  In  any  diseased  condition  of  the  cervix  and  malig¬ 
nant  growth,  perform  total  hysterectomy. 

TREATMENT  OF  INERTIA  AND  SUBINVOLUTION. 

Dr.  Charles  Stover,  Amsterdam,  N.  Y.,  presented  a  paper 
on  this  subject.  The  practice  of  discharging  puerperal  cases 
after  the  third  day,  with  the  direction  that  if  anything  goes 
wrong  the  doctor  is  to  be  recalled,  deprives  the  lying-in  woman 
of  an  opportunity  for  the  detection  of  subinvolition.  The  stasis 
of  the  circulation  and  absence  of  muscular  contraction  leads  to 
metritis,  endometritis,  retroflexion  and  prolapsus.  Muscular 
contraction  may  be  secured  by  the  physician  at  all  stages  of 
labor,  to  overcome  inertia,  and  during  convalesence  to  prevent 
subinvolution.  In  the  treatment  of  inertia  during  the  first 
stage  of  labor,  ergot  is  to  be  condemned,  and  rest  secured  by 
sleep.  In  the  second  stage,  instrumental  delivery  will  usually 
be  indicated,  but  the  slowly  interrupted  faradic  electric  cur¬ 
rent  is  useful,  selecting  the  primary  current  when  the  secondary 
may  be  painful.  Strychnia  is  to  be  given  in  doses  of  1/20  or 
1/40  gr.,  repeated  in  two  hours,  if  necessary.  Ergot  is  not  ad¬ 
vised,  save  in  exceptional  cases,  and  then  in  doses  of  five 
minims,  every  fifteen  or  thirty  minutes.  In  the  third  stage, 
when  post-partum  hemorrhage  may  have  complicated  the  situa¬ 
tion,  after  coagula  have  been  emptied  out  and  secundines  re¬ 
moved  beyond  doubt,  the  faradic  current  is  of  great  value.  It 
may  be  applied  with  one  pole  over  the  abdomen,  and  one  at  the 
lumbar  spine.  This  is  usually  sufficient,  but  the  intra-uterine 
bipolar  application  may  accentuate  its  efficiency.  The  telescopic 
electrode  invites  sepsis.  Ergot  should  be  given  hypodermical¬ 
ly.  Manual  compression  and  massage  should  not  cease  for  an 
instant.  The  treatment  of  subinvolution  presupposes  the  ex¬ 
clusion  of  endometritis,  fibroids,  retained  secundines  or  any 
pathologic  state,  the  condition  being  distinguished  by  stasis  and 
muscular  inaction.  The  interrupted  faradic  or  galvanic  cur- 
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rent  is  to  be  used  daily.  Hot  water  douches,  as  outlined  b\ 
Emmet,  are  of  value.  Boroglycerid  tampons,  daily  or  every 
other  day,  are  likewise  helpful  by  depleting  the  tissues.  1m  got 
is  still  in  use.  particularly  in  sthenic  and  rheumatic  subjects 
when  combined  with  the  citrate  of  potassium  as  used  by  Lawson 
Tait  in  doses  of  one-half  to  one  dram  in  a  half  pint  ot  water 
four’ times  daily,  an  hour  before  meals  and  at  bedtime.  Indian 
hemp  may  at  times  go  with  the  ergot.  Saline  cathartics  and  an 
occasional  cholagogue  are  often  useful  to  unload  the  pelvic 
veins  and  quicken  the  portal  circulation.  Iron  is  used  very 
•early  in  anemic  cases,  and  quinia,  cinchona  and  gentian  as  ad¬ 
juvants.  Lactation  is  considered  to  be  a  physiologic  and  com¬ 
plementary  function  in  promoting  involution. 

•CHOICE  OF  METHOD  FOB  TOTAL  HYSTERECTOMY  AND  SOME  POINTS 

OF  TECHNIQUE.. 

Dr  B  Siierwood-Dunn,  Boston,  said  that  on  his  return  from 
ten  years’  residence  in  France,  he  advocated  vaginal  hysterect- 
omy  without  reserve*  but  that  fuller  acquaintance  with  the 
technic  and  results  of  the  American  method  by  the  abdoinma 
route,  in  the  hands  of  his  compatriots,  has  modified  Ins  opinion 
and  practice.  He  sayis:  “I  first  decided  that  cases  compli¬ 
cated  by  firm  adhesion  were  better  handled  through  the  abdo¬ 
men  :  this  left  pus,  cancer  and  simple  cases,  in  which  I  include 
small  fribroids,  for  the  vaginal  route.  Later,  my  natural 
•desire  for  conservatism  persuaded  me  that  the  simple  cases,  if 
operated  through  the  abdomen,  offered  the  possibility  of  pre¬ 
serving  the  central  organ  and  possibly  one  of  the  appendages, 
which  I  look  on  as  of  vital  import  to  the  well-being  of  women 
of  younger  years.  There  remained  then  only  pus  and  cancer 
cases.  Now  I  am  fully  satisfied  that  after  the  removal  of 
diseased  cervical  tissue  and  the  proper  preparation  of  the 
uterine  cavity,  the  removal  of  a  cancerous  uterus  jy  t  le 
abdominal  opening  offers  better  promise  of  success,  as  it  affords 
the  opportunity  to  examine  and  remove  any  of  the  affected 
glands,  as  well  as  any  suspected  portion  of  the  broad  ligament 
leavim*  only  pus  cases,  which  he  still  believes  are  best  handled 
through  the  vagina  chiefly  because  of  superior  diamage.  He 
made  an  important  point  with  regard  to  vaginal  hysterectomy, 
in  that  the  importance  of  the  after-treatment  of  these  cases 
has  been  generally  overlooked  and  misunderstood  by  American 
surgeons,  and  as  regards  the  ultimate  recovery  and  favorable 
results,  this  is  as  important  as  is  the  technic  of  the  operation 
itself.  The  reason  for  this  oversight  is  easily  explained,  itie 
-clinics  are  open  to  all  without  question,  in  Paris,  but  a  visitoi, 
to  follow  the  cases  in  the  wards,  and  daily  see  the  dressings, 
must  obtain  the  consent  of  the  hospital  administration  which 
is  difficult,  and  is  seldom  accorded.”  He  has  seen  a  host  of 
his  American  colleagues  present  at  the  operations  m  his  hospi¬ 
tal  service  in  Paris,  but  rarely  one  that  had  sufficient  interest 
to  secure  the  entrance  into  the  hospital  wards,  go  dai  y  at  7:30 
am  and  go  through  the  day’s  routine.  They  all  became 
familiar  with  the  technic  of  the  operation,  but  very  few 
learned  the  details  of  the  after-dressing  of  the  cases  No  case, 
in  his  opinion,  can  be  properly  douched  and  dressed  on  a  bed- 
pan  in  bed.  The  patient  should  each  time  be  placed  on  the 
operating-table  in  the  operating-room,  or  dressing-room  if  one 
be  provided,  and  with  the  advantage  of  an  open  field  brought 
into  view  by  retractors  in  the  hands  of  an  assistant,  with  a 
^ood  light  and  perfect  asepsis,  thoroughly  and  carefully 
douched°  with  permanganate,  hydrogen  dioxid  or  other  anti¬ 
septic,  and  re-dressed  with  drainage  of  iodoform  gauze,  and 
the  vagina  carefully  but  not  too  tightly  packed  with  the  same 
material.  “It  will  readily  be  seen  that  this  is  a  laborious  and 
length v  operation,  which,  so  far  as  I  am  concerned,  can  not 
be  entrusted  to  the  hands  of  a  nurse,  no  matter  how  competent, 
and  must  be  confessed,  has  had  great  influence  in  my  relegating 
the  operation  to  the  saving  of  life  only. 

He  compared  the  abdominal  operations  by  Richelot.  Le  Bee, 
Doven  and  Martin  with  the  American  method,  much  to  tne 
favor  of  the  last  named,  and  emphasized  the  advantages  of  the 
preservation  of  the  cervix  by  giving  five  reasons  m  its  favor. 
1.  Prolonwing  of  operation  because  of  hemorrhage  from  the 
lateral  and  posterion  vaginal  arteries  and  closing  of  vaginal 
openin'*.  2.  Danger  to  the  uterers.  3.  In  some  women  the 
os  and°  cervix  is'  the  seat  of  sexual  pleasure.  4.  The  cervix 
forms  an  integral  part  of  the  pelvic  floor..  5.  The  opening  into 
the  vagina  increases  the  chances  of  infection. 

INTRAPELVIC  ADHESIONS. 

Dr.  Walter  B.  Chase,  Brooklyn,  N.  Y.,  contributed  this 
paper.  The  author  stated  that  in  standard  text-books  on  gyne¬ 
cology  very  little  space  has  been  devoted  to  the  distinctive 
topic' of  intrapelvic  adhesions,  and  it  is  surprising  to  find  how 
little  notice  on  the  whole  it  has  received  from  writers  on  gyne- 
colo<*v  and  abdominal  surgery.  It  would  seem  that  then  im¬ 
portance  would  entitle  them  to  more  study.  Any  suigeon  o 


experience  can  recall  not  a  few  cases  in  which  adhesions  were 
tiie  principal  factor  of  trouble,  often  only  relieved  on  opening 
the  pelvic  cavity.  The  symptoms  sometimes  are  apparently  out 
of  all  proportion  to  the  gravity  of  the  conditions  existing. 
Other  things  being  equal,  diagnoses  are  more  easily  made  in  the 
female  than  in  the  male,  and  in  those  having  thin  and  non- 
riaid  abdominal  walls.  Localized  abdominal  rigidity  has  a  spe¬ 
cial  significance  in  appendicitis,  ovaritis,  and  other  acute  in¬ 
flammations  affecting  the  pelvic  viscera. 

The  character  of  the  adhesions  likely  to  be  formed  will  vary 
accordin'*  to'  the  variety  of  inflammation  producing  them. 
Their  plasticity  and  extent  will  be  dependent  on  the  dyscrasia 
of  the  patient,  and  the  proximity  of  the  period  of  their  forma¬ 
tion  Recent  adhesions  lack  the  strength  and  resistance  of 
older  ones,  and  the  friability  of  those  formed  in  the  presence 
ot  septic,  tubercular,  and  malignant  conditions  is  marked 
In  making  the  diagnosis,  use  anesthesia  if  necessary,  deter¬ 
mine  the  mobility,  in  every  direction,  of  the  pelvic  contents 
as  far  as  is  consistent  with  conservative  manipulation,  and 
examine  the  patient  bv  percussion  and  manipulation  in  the 
horizontal,  upright,  knee-chest,  and  Trendelenburg  postures. 
Too  forcible  handling  of  the  parts  must  be  avoided  as  danger¬ 
ous  and  on  the  contrary  careless  or  superficial  examinations 
will  fail  to  differentiate  easily  determinable  conditions.  A 
careful  logical  study  of  the  antecedent  history  affords  valuable 
information.  From  what  previous  inflammatory  conditions 
has  the  patient  suffered?  What  sequela;  are  due  to  pregnancy, 
sepsis,  tuberculosis,  and  syphilis?  And  has  traumatism  been 
a  factor  ?  If  still  in  doubt,  resort  to  abdominal  or  vagina) 
section  may  be  needful  and  conservative.  _ 

The  deleterious  influences  arising  from  the  presence  of  intra¬ 
pelvic  adhesions  are  numerous  and  complex,  being  partly  func¬ 
tional  and  partly  mechanical.  Constipation,  due  to  narrowing 
of  the  lumen  of  the  gut,  angulation,  and  impaired  peristalsis 
is  far-reaching  in  its  effects.  Nervous  disturbances  due  to 
ovarian  adhesions,  and  cystic  irritability  from  bladdei  ad¬ 
hesions  are  more  or  less  frequent. 

The  adhesions  may  be  limited  to  a  single  band,  or  be  so  ex¬ 
tensive  as  to  amalgamate  all  the  pelvic  structures.  What  shall 
be  done  with  them?  Sometimes  the  surgeon  will  let  them 
alone,  and  again  their  vicious  influences  will  be  the  signal  for 
attack  surgicallv.  Where  their  presence  is  general,  it  is  obvi¬ 
ous  their  obliteration  is  outside  the  limit  of  conservative  sur¬ 
gery.  yet  in  eases,  not  a  few,  the  removing  of  tension  at  some 
one  point  will  afford  measurable  relief.  The  adhesions  most 
difficult  to  manage  cover  in  old  abscesses,  hold  in  position  intra¬ 
ligamentous  growths,  or  connect  living  placenta  and  intestines, 
rollowing  the  rupture  of  ectopic  gestation. 

To  prevent  the  development  of  adhesions,  one  must,  natur¬ 
ally,  prevent  the  occurrence  of  their  antecedent  septic  and  in¬ 
flammatory  process.  To  retard  their  development  two  diugs 
have  been  long  known,  potassium  iodid  and  mercurials,  and  to 
them  must  be  added  another,  gold  and  sodium.  chloi  id. .  The 
Brandt  method  of  pelvic  massage  claims  recognition,  and  is  un¬ 
doubted  7y  useful.  In  the  surgical  treatment  of  adhesions  per 
se  the  danger  is  two-fold— the  difficulty  of  controlling  the  hem¬ 
orrhage.  and  the  liability  of  new  adhesions  forming  from  the 
exposed  raw  surface  remaining.  To  control  the  hemonhage, 
tying  or  torsion,  or,  when  this  is  impossible,  pi  essure  and  the 
application  of  hot  water,  or  occasionally  permanent  pressure 
by  gauze  packing  is  indicated.  We  have  encoui  agement  foi 
the  future  in  the  use  of  Dr.  Skene  s  electrohemostatic  method. 
rPo  prevent  the  formation  of  new  adhesions,  leave  as  little  raw 
surface  as  possible,  use  absorbable  ligatures,  and  wash,  with 
normal  salt  solution,  what  raw  surface  can  not  be  covered. 

The  following  were  elected  as  officers  for  the  ensuing  year: 
President,  Rufus  B.  Hall,  Cincinnati,  Ohio;  first  vice-president, 
L.  H.  Dunning,  Indianapolis,  Ind. ;  second  vice-president,  T.  J. 
Crofford,  Memphis,  Tenn.;  secretary.  William  Warren  Potter, 
Buffalo,  N.  Y„  and  treasurer,  X.  0.  Werder,  Pittsburg,  Pa. 
The  next  place  of  meeting  will  be  Louisville,  Ky.,  1900. 


Attorney-General  Oren  of  Michigan  says:  “The 
opinion  given  liv  me  regarding  Olnistian  Scientists 
had  no  reference  to  the  Chandler  bill.  It  referred  to 
section  4453,  compiled  laws  of  1897,  and  was  to  the 
effect  that  ‘Christian  Science5  healers  come  under  the 
terms  of  that  section  as  persons  acting  as  physicians 
who  are  required  to  report  the  extent  of  dangeious  and 
communicable  diseases  under  certain  penalties.  .  I 
given  no  opinion  as  to  the  status  of  Christian  Scientists 
under  the  new  medical  act. 
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MODERN  CYTOLOGY. 

Cytology  it-  the  most  important,  as  well  as  the  most 
fascinating,  department  of  physiology  and  pathology. 
Though  it  is  doubtful  if  we  shall  ever  arrive  at  a  perfect 
solution  of  the  structure  and  functions  of  the  cell,  since 
all  our  means  of  investigation  change  its  nature  and 
put  to  flight  that  subtle  something  within  its  substance- 
which  we  call  vitality ,  our  labors  have  nevertheless  been 
sufficiently  rewarded  bjT  revelations  so  startling  as  to 
stimulate  us  to  further  investigations. 

The  discovery  of  the  cell  as  the  ultimate  unit  of  or¬ 
ganic  structure  and  the  confirmation  of  Virchow’s  fam¬ 
ous  dictum,  “omnis  cellula  e  cellula,"  closed  two  im¬ 
mense  gaps  in  the  path  of  scientific  knowledge.  Though 
some  doubt  has  been  cast  on  the  importance  of  the  cell 
form  as  a  factor  in  organic  life,  its  constant  presence, 
as  well  as  its  evolution  from  pre-existing  cells,  has  never 
been  disputed. 

In  regard  to  the  minute  structure  of  the  cell,  W.  B. 
Hardy1  says,  in  a  most  thoughtful  and  exhaustive  article, 
that  at  present  four  views  are  held.  The  first  regards 
the  protoplasm  of  the  cell  as  being  made  up  of  a  reticu¬ 
lum  and  a  homogeneous  fluid  substance.  The  second 
looks  on  it  as  consisting  of  a  more  or  less  solid  material, 
with  vacuoles  inclosing  a  fluid.  The  third  considers 
it  as  a  homogeneous  jelly  with  granules.  And  the  fourth 
believes  it  to  be  entirely  homogeneous.  It  is  an  extra¬ 
ordinary  fact  that  cells  of  such  diverse  functions  should 
nevertheless  not  only  be  developed  from  the  same  cell, 
but  even  be  all  constituted  alike  and  of  the  same  sub¬ 
stance.  It  is  this  fact  that  has  led  some  to  look  on  the 


cell  as  merely  an  adventitious  arrangement  of'  the  still 
more  ultimate,  universal  basis  of  organic  life,  the  proto¬ 
plasm.  At  all  events  the  first  of.  the  views  just  enumer¬ 
ated  is  the  one  most  generally  accepted.  The  vacuoles, 
fluidity,  etc.,  of  the  other  views  are  interpreted  by  most 
histologists  as  mere  sequelae  of  cellular  activity  and, 
therefore,  not  of  essential  importance  in  the  cell  struc¬ 
ture.  It  is  still  a  debatable  question  whether  the  reticu¬ 
lum  or  the  intervening  homogeneous  substance  is  to  be 
regarded  as  the  real  functionating  constituent  of  the 
cell.  As  everybody  knows,  the  reticulum  or  spongio- 
plasm  manifests  more  marked  affinity  for  certain  stains 
than  does  the  enchylema  or  hyaloplasm.  Especially 
obvious  is  this  in  the  nucleus,  where  the  network  as  well 
as  the  nucleolus  itself  is  composed  of  chromatin ,  while 
the  nuclear  membrane  and  nuclear  sap  are  referred  to 
as  the  achromatic  substance.  The  action  of  this  chro¬ 
matin  substance,  both  in  health  and  disease,  is  at  the 
present  time  riveting  the  attention  of  microscopists. 
The  phenomena  it  undergoes  are  remarkable,  and  recent 
observations  would  seem  to  show  that  in  its  activities 
are  to  be  found  the  explanation  of  the  functions  of  the 
normal  and  the  vagaries  of  the  diseased  cell.  Under 
given  conditions  it  vanishes  and  reappears,  changes  in 
quantity  and  shape  and  even  modifies  its  location  within 
the  cell  to  a  remarkable  degree  and  with  a  surprising 
uniformity.  Some  have  thought  that  it  represented  the 
reserve  nutriment  of  the  cell,  while  others  have  imagined 
that  it  was  itself ’the  functionating  element.  It  is 
without  doubt  the  most  important  constituent  of  the  cell. 
So  constant  and  regular  are  its  changes  under  similar 
conditions,  that  some  histologists  have  even  gone  so  far 
as  to  claim  they  could  almost  diagnose  a  disease  by  the 
post-mortem  appearance  of  the  chromatin.  Chroina- 
lolvsis,  as  it  is  technically  called,  has  come  to  be  a  sig¬ 
nificant  feature  in  pathology  and  hereafter  no  patho¬ 
logic  report  will  be  considered  complete  without  an  ac¬ 
count  of  the  degree  and  character  of  the  changes  mani¬ 
fested  by  the  chromatin  substance  of  the  cells. 

James  Ewing,  M.  I).,  of  Columbia  University,  has 
published  an  elaborate  study  of  ganglion  cells,2  that  is 
most  instructive  and  suggestive.  Illustrations  and  a 
complete  bibliography  add  to  the  value  of  the  paper, 
which,  on  account  of  its  completeness,  is  deserving  of  a 
careful  reading. 

The  chromatic  bodies  of  the  ganglion  cells  had  been 
seen  by  Fleming  as  early  as  1882,  and  simultaneously 
by  Bend  and  ISTissl,  in  1885.  It  was  the  superior  tech¬ 
nical  method  of  the  latter  investigator,  however,  that 
enabled  him  to  propose  a  new  and  scientific  classification 
of  cells,  based  on  the  character  of  their  chromatic  sub¬ 
stances.  He  divided  them  into  two  classes.  The  small 
ganglion  cells,  Jcaryochromes ,  were  especially  distin¬ 
guished  by  their  nuclei  in  connection  with  basic  staining 
elements.  The  larger  cells,  somatochromes ,  exhibited 
their  distinguishing  traits  in  connection  with  the  chro- 

2  Archives  of  Neurology  and  Psychopathology,  1898,  i,  3.  Issued  Feb¬ 
ruary,  1899. 


1  Journal  of  Physiology,  1895-1899. 
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malic  substance  in  the  body  of  the  cell.  Subclass  idea¬ 
tions  of  these  two  varieties  were  then  made  in  accord¬ 
ance  with  the  appearance  and  arrangement  of  the  chro¬ 
matin.  Objection  has  been  offered  to  Nissl’s  classifica¬ 
tion  by  Benda,  Colucci,  Lenhossek  and  others.  Len- 
hossek  voices  the  chief  objection  when  he  intimates  that 
the  arrangement  of  the  chromatic  substance  is  purely 
an  empirical  fact  without  known  significance.  Though 
still  a  matter  of  dispute  in  regard  to  certain  details,  the 
importance  of  the  chromatic  substance  is  universally 
acknowledged.  Some  of  Dr.  Ewing’s  conclusions,  of 
which  we  can  not  give  details,  are  remarkable  for  their 
suggestiveness;  as  for  example,  the  assertion3  that  “the 
lesions  found  in  cases  of  thrombosis  of  the  basilar  artery 
and  various  forms  of  cerebral  hemorrhage  were  equaled 
in  intensity  only  in  cases  of  alcoholism,  sunstroke,  te¬ 
tanus,  etc.,  but  not  in  eases  of  severe  general  bacterial 
toxemia.  The  conclusion  seems  justified,  therefore,  that 
the  chromatic  substance  of  nerve-cells  is  more  suscept¬ 
ible  to  the  effects  of  disordered  circulation  than  to  the 
action  of  most  bacterial  toxins.”  Can  it  be  possible  that 
in  a  short  time  we  will  be  able  to  diagnose  diseases  and 
even  determine  their  etiology  by  the  amount  and  char¬ 
acter  of  the  chromatolysis  that  has  occurred  within  the 
cells?  The  thought  is  a  startling  one,  and  in  addition 
to  holding  out  a  brilliant  hope  for  the  future,  indi¬ 
cates  the  immense  advances  that  science  is  making  to 
ward  the  explanation  of  disease. 


GEOGRAPHIC  AND  STATISTIC  METHODS  AS  AUXIL- 
LARY  FACTORS  IN  THE  STUDY  OF  CARCINOMA. 

Is  carcinoma  increasing  in  frequency?  This  ques¬ 
tion  is  now  a  subject  of  discussion.  Boswell  Park  of 
Buffalo,  Finkelnburg  of  Germany,  and  others  have 
brought  forward  certain  statistics  which  go  to  show  that 
the  mortality-rate  for  carcinoma  is  increasing.  There 
is  some  doubt,  however,  as  to  the  reliability  of  the  fig¬ 
ures  available  for  this  kind  of  study.  Evidence  has  also 
been  brought  forward  to  show  an  increased  frequency  of 
the  so-called  endemic  occurrence  of  carcinoma.  Behla, 
Behrens,  Pfeiffer,  Arnaudet,  Schuchardt  and  others 
have  narrated  apparently  striking  examples  of  small 
cancer  centers  in  villages,  parts  and  streets  of  cities 
and  in  single  houses.  According  to  Finkelnburg,  there 
occurs  in  Prussia  as  a  whole,  1  death  from  carcinoma  in 
every  40  deaths;  in  Corneilles,  in  Normandy,  Arn¬ 
audet  and  others  have  demonstrated  the  abnormally 
high  relation  of  1  carcinoma  death  to  7  from  other 
causes;  in  a  well  circumscribed  part  of  Luekan  Behla 
shows  the  proportion  to  be  1  to  10.  This  will  indicate 
what  is  meant  by  an  endemic  of  carcinoma.  Natui 
ally  such  abnormally  high  percentages  suggest  at  once 
the  influence  of  special  etiologic  conditions  which  are 
more  easily  studied  in  the  small,  settled  and  relative 
simple  communities  in  which  carcinoma  has  been  found 
to  be  so  frequent.  The  question  might  well  be  raised 


whether  this  abnormally  frequent  occurrence  of  car¬ 
cinoma  in  certain  places,  streets  and  houses  may  not 
prove  to  be  purely  accidental.  The  vagaries  of  chance 
happenings  have  played  queer  pranks  in  pathology  as 
well  as  in  other  science.  The  influence  of  accident  can 
not  be  wholly  excluded  when  it  comes  to  explain  what  is 
ordinarily  meant  by  cancer  streets  and  houses.  In  the 
case  of  the  so-called  endemics  in  small  villages  with  a 
stationary  population,  the  conditions  are  apparently  a 
little  too  complicated  to  be  satisfactorily  explained  on 
the  score  of  fortuitous  concourse.  Hence  the  endemic 
frequency  of  carcinoma  under  such  conditions  merits 
careful  study  from  all  points  of  view.  A  good  beginning 
has  already  been  made  by  Behla1.  The  value  of  col¬ 
lective  investigations  of  carcinoma  with  the  object  of 
bringing  out  all  kinds  of  reliable  data,  peculiar  local 
conditions,  etc.,  is  quite  apparent.  So  far  this  country 
is  the  only  one  in  which  there  has  been  established  a 
state  laboratory  for  the  exclusive  investigation  of  car¬ 
cinoma  and  tumors  in  general.  The  great  state  of  New 
York  supports  such  a  laboratory  in  Buffalo,  under  the 
directorship  of  Boswell  Park.  We  need  many  such  in¬ 
stitutions  scattered  over  the  United  States,  as  well  as 
in  foreign  countries  so  that  the  great  and  unsolved  prob¬ 
lem  of  the  malignant  tumors  may  be  properly  attacked. 
Here  is  a  rich  field  for  private  munificence.  We  are  in 
need  of  extended  study  of  the  nature  and  frequency  of 
malignant  tumors  in  all  kinds  of  animals  and  of  the 
parasitic  diseases  of  plants  and  trees  which  give  rise 
to  the  tumor-like  growths,  or  xylomas  so  that  correct 
conclusions  may  be  formed  in  regard  to  the  relation  of 
the  latter,  if  any  exists,  to  animal  tumors.  The  fact 
that  certain  varieties  of  the  organisms  currently  known 
as  blastomyeetes  are  able  to  produce  cell  proliferations 
which  very  closely  resemble  true  tumors,  so  closely  that, 
it  is  not  unlikely  that  some  forms  of  productive  blasto¬ 
mycosis  are  sometimes  mistaken  for  true  tumors,  is 
certainly  very  suggestive  and  the  pathogenic  and  botanic 
relations  of  these  organisms  should  be  fully  elucidated. 
At  present  their  botanic  position  is  not  very  satis¬ 
factory  established;  many  mycologists  and  patholo¬ 
gists  are  inclined  to  look  on  them  as  parasitic  adaptation 
forms  of  more  highly  developed  or  complex  vegetable 
organisms  than  would  appear  from  their  relatively  sim¬ 
ple  structure  in  the  lesions  they  produce  and  on  ar¬ 
tificial  culture-media.  The  various  subsidiary  but  im¬ 
portant  problems  of  the  kind  indicated,  as  well  as  many 
others,  can  be  systematically  studied  to  best  advantage 
in  a  properly  arranged  and  fully  equipped  special  lab¬ 
oratory  in  which  the  work  can  be  intelligently  differen 
tiated  at  the  same  time  as  it  is  wisely  co-ordinated  ant 

directed  toward  a  definite  end. 

From  his  study  of  the  local  conditions  in  Luekan  and 
other  apparent  carcinoma  centers,  Behla  finds  that  the 
facts  available  point  to'  carcinoma  being  a  parasitic  dis¬ 
ease  whose  germs,  in  certain  localities  at  any  rate,  are 


3  Ibid,  p.  376. 
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conveyed  by  water  contaminated  with  vegetable  matter 
of  all  kinds  and  richly  loaded  with  aquatic  plants  and 
all  sorts  of  minute  organisms.  Behla  states  that  in 
Luekan  there  occur  numerous  parasitic  diseases  of  the 
ordinary  vegetables  grown  in  the  kitchen  gardens,  and 
by  feeding  rabbits  with  leaves  covered  with  parasitic 
proliferations,  he  was  able  to  produce  a  disease  which 
greatly  resembled  coccidiosis.  The  fact  that  the  pro¬ 
portion  of  deaths  from  carcinoma  is  abnormally  high 
in  certain  localities,  and  that  in  certain  years  sudden 
exacerbations  occur,  are  best  explainable,  according  to 
Behla,  on  the  basis  of  the  theory  that  parasites  are  at 
work,  which  in  such  regions  and  periods  find  more  fa¬ 
vorable  conditions  for  their  growth.  So  far  the  geo¬ 
graphic  and  statistic  studies  of  carcinoma  would  appear 
to  rather  favor  the  theory  of  its  parasitic  origin;  we  are 
led  to  this  conclusion  by  the  resemblance  of  certain  re¬ 
lations  and  by  reasoning  from  inferences,  but  not  by 
actual  proof  and  demonstration. 

TUBERCULOSIS  IN  CHILDREN. 

The  route  of  infection  by  tubercle  in  children  is  an 
important  matter,  but  there  are  serious  difficulties  in 
the  way  of  its  determination.  Children,  or  more  es¬ 
pecially  infants,  do  not  expectorate,  and  the  diagnosis  of 
tubercle  in  them  is  therefore  often  uncertain.  The  be¬ 
ginnings  of  tuberculosis  are  consequently  not  often  ob¬ 
served.  It  is  only  when  the  disease  is  finally  developed 
that  its  clinical  history  is  a  matter  of  notice  and  record. 
In  a  recent  lecture.  Dr.  George  F.  Still1  considers  these 
facts  and  offers  some  interesting  statistics,  based,  not 
on  clinical  observation,  but  on  post-mortem  findings, 
for  the  solution  of  this  problem.  In  769  autopsies  of 
children,  tubercle  was  found  in  269,  or  35.2  per  cent. 
Tuberculosis  was  the  actual  cause  of  deaths  in  252,  or 
32.8  per  cent.  From  these  statistics,  therefore,  it  can 
be  roughly  estimated  that  about  one-third  of  the  deaths 
in  childhood  are  due  to  tuberculosis  in  one  form  or  other. 
While  children  are  thus  shown  to  be  specially  subject  to 
i  his  disease,  they  are  not  equally  so  at  all  ages,  for  Still 
shows  that  up  to  the  age  of  4  the  percentage  is  as  high 
as  71,  and  between  4  and  8  is  still  22.5 ;  after  8  it  dimin¬ 
ishes  to  6.5.  Moreover,  the  greater  part  of  the  tubercu¬ 
losis  under  the  age  of  4—43.4  of  the  71  per  cent.— oc¬ 
curred  in  children  under  2  years  of  age.  This  great  fre¬ 
quency  of  tuberculosis  in  infancy  has  been  used  as  an 
argument  in  favor  of  the  idea  of  infection  through 
milk,  the  primary  lesion  being  in  the  digestive  tract. 
It  is  true,  Still  says,  that  intestinal  tuberculosis  is  ex¬ 
ceedingly  common  in  children;  it  existed  in  52  per  cent, 
of  his  cases  examined,  hut  so  also  is  that  of  the  brain 
and  meninges— 48  per  cent.— and  that  of  the  lungs  is 
far  more  frequent — 78  per  cent. 

Tuberculosis  has  so  great  a  tendency  to  generalize 
itself  in  children  that  the  question  of  the  primary  in¬ 
fection  is  not  to  be  settled  by  the  mere  frequency  of  the 
lesions.  The  fact  that  children  swallow  their  sputa  is 
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to  be  kept  in  mind.  There  is  no  question  as  to  its  in¬ 
fectiousness,  while  that  of  ingested  milk  in  the  human 
species  has  not  been  absolutely  demonstrated.  He  finds 
that  his  statistics  show  that  in  25  cases  taken  consec¬ 
utively,  of  children  under  3  years,  who  did  not  expecto¬ 
rate,  intestinal  lesions  were  found  in  19,  while  in  a  sim¬ 
ilar  series,  aged  between  3  and  12,  they  were  found  in 
only  10.  It  would  thus  appear  that  autoinfection  by  the 
sputa  in  infants  is  a  matter  of  serious  importance. 

It  is  in  the  condition  of  the  lymphatics,  however,, 
that,  according  to  Still,  we  have  the  best  index  of  the 
presence  and  duration  of  tubercle  in  children.  The  care¬ 
ful  study  of  these,  in  the  mediastinum,  mesentery,  and 
elsewhere,  their  degree  of  caseation,  dried  up  or  cal¬ 
cified  appearance,  will,  he  claims,  give  us  the  best  es¬ 
timate  of  the  duration  of  the  tubercular  process  in  the 
different  regions.  Applying  this  test  to  the  269  cases, 
he  found  evidence  of  primary  infection  in  the  lung  in 
138,  and  in  63  in  the  intestine,  while  in  46  the  original 
lesion  could  not  be  satisfactorily  ascertained.  From 
these  figures  it  would  appear  that  in  children  the  usual 
channel  of  infection  is  rather  by  way  of  the  lungs,  by 
inhalation,  than  by  the  intestinal  tract.  To  make  the 
case  stronger,  he  finds  that  in  the  89  autopsies  of  tu¬ 
berculous  children  under  3  years  of  age,  63  appeared  to 
have  been  originally  infected  through  the  lung,  and  26 
through  the  intestine,  while  in  91  cases  between  3  and  12, 
the  pulmonary  infection  was  apparently  prior  in  55, 
and  in  that  of  the  intestines  in  36.  The  conclusion  de¬ 
duced  from  these  figures,  accepting  the  facts  and  meth¬ 
ods,  is  that  infection  from  food  is  less  to  be  dreaded  than 
that  from  infected  air. 

Still's  paper,  following  as  it  does  those  of  Bovaird  and 
Northrop  in  this  country,  which  gave  even  more  strik¬ 
ing  figures,  is  significant,  and  the  evidence  and  argu¬ 
ments  they  contain  are  not  easily  combated.  The  view 
of  a  primary  infection  of  the  lungs  through  infected 
chyle,  as  “advanced  in  a  recent  paper,  is  an  assumption 
that  is  hardly  likely  to  be  generally  accepted,  except  as 
a  curious  theory  ;  lung  infection  is  probably  by  way  of  in¬ 
spired  air  in  the  majority  of  cases,  and  while  in¬ 
testinal  infection  may  easiH  be  secondary  to  a  primary 
pulmonary  one,  the  converse  is  not  so  readily  assumed 
or  explained.  While  tuberculous  milk  is  probably  a 
real  danger,  it  is  more  than  probable  that  the  peril  in 
this  direction  is  liable  to  be  over  estimated,  it  may  be  at 
the  expense  of  the  needed  attention  to  the  much  greater 
danger  of  infection  through  the  air  passages. 


SYPHILIS  AND  LEPROSY. 

While  the  difference  between  leprosy  and  syphilis  is 
now  well  established,  the  fact  that  they  have  in  the  past 
been  confounded  by  some  writers  and  the  rarity  of  a  co¬ 
incidence  of  the  two  diseases  in  the  same  person  makes 
the  report  of  a  case  of  primary  specific  infection  in  a 
leper  of  some  interest.  Such  a  case  is  recently  reported 
by  a  Russian  physician,  Dr.  Messaroche,  in  Wratch,  and 
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is  noticed  editorially  in  the  Medical  Press  and  Circular. 
The  patient,  a  man,  aged  47,  presented  himself  “in  the 
condvlomatous  stage  of  syphilis,  but  also  had  two  small 
brown  patches  on  the  abdomen,  and  a  hard  swelling  of 
the  left  testicle  with  edema  of  the  scrotum  of  some  stand¬ 
ing.  Under  specific  treatment  the  luetic  manifestations 
disappeared,  but  a  further  crop  of  anesthetic  brown 
patches  on  the  abdomen  made  their  appearance.  1  he 
subsequent  history  of  the  case  confirmed  the  diagnosis 
of  leprosy,  and  its  interest  is  in  the  fact  that  the  disease 
appeared  to  be  unaffected  by  the  concurrent  syphilis, 
unless  we  are  to  infer  that  an  apparent  aggravation  un¬ 
der  specific  treatment  was  due  to  the  disappearance  of 
the  latter.  This  was  not  apparently  suggested  or  sus¬ 
pected  by  the  reporter  of  the  case,  and  may  perhaps  be 
considered  as  unlikely. 


PHOTOTHERAPY. 

The  bactericidal  action  of  light  is  without  doubt  one 
of  our  greatest  safe-guards,  though  it  has  hardly  been 
duly  appreciated.  Direct  sunlight,  it  is  estimated,  kills 
the’  tubercle  bacillus  in  two  or  three  hours  or  even  less, 
and  other  pathogenic  species  are  similarly  vulnerable  to 
its  rays.  Acting  on  this  knowledge,  Finsen,  a  Danish 
physician  whose  method  is  described  in  the  British  Med¬ 
ical  Journal  of  September  9,  has  harnessed  the  sun’s 
rays,  so  to  speak,  for  therapeutic  purposes  especially  m 
the  treatment  of  the  tuberculous  skin  lesions  of  lupus. 
He  has  found  that  the  chemical  rays  alone  are  effective 
for  this  purpose,  and  the  heat  rays  of  the  red -end  of  the 
spectrum  have  necessarily  to  be  excluded  in  the  con¬ 
centrated  sunlight  he  employs.  His  method  here  sug¬ 
gests  that  perhaps  the  movers  of  the  blue  glass  craze 
of  the  seventies  were  wiser  than  they  then  knew,  though 
their  diffused  and  diluted  sunlight  could  not  be  effective 
to  any  extent.  He  passes  his  concentrated  sunlight 
through  a  condensing  lens  filled  with  a  blue  solution, 
thus  cutting  off  the  red  rays  and  interfering  but  little 
with  the  passage  of  the  blue  and  violet  ones.  This  lme 
of  phototherapy  is  Finsen’s  special  province,  for  several 
years  ago  he  reported  therapeutic  effects  from  the  led 
rays,  especially  in  certain  eruptive  disorders  like  small¬ 
pox.  Little,  however,  has  been  heard  from  that  recently, 
but  the  present  work  on  lupus  seems  to  promise  to  be  a 
real  advance  in  the  treatment  of  the  disease — that  is— 
if  we  can  trust  the  accounts  and  the  illustrations  of  cases 
cured,  in  the  communication  of  Dr.  Bie.  It  may  be, 
however,  that  he  is  a  little  too  enthusiastic  an  advocate 
of  his  master’s  method. 

THE  OVERSUPPLY  OF  MINISTERS  AND  DOCTORS. 

The  question :  “Are  there  too  many  ministers  ?  '  was 
recently  discussed  in  one  of  our  metropolitan  dailies. 
Views  of  ministers  of  various  denominations  were  given, 
and  it  seemed  to  be  the  opinion  that  the  answer  should 
be  in  the  affirmative.  There  seemed  to  be  no  difference 
of  opinion,  either,  as  to  the  cause  of  the  oversupply— - 
the  large  number  of  theological  seminaries,  coupled  with 
the  ease  with  which  they  can  be  entered  and  the  suicidal 
policv  of  encouraging  young  men  to  enter  them.  A 
together  the  reading  of  the  discussion  impresses  one 
with  the  idea  that  the  members  of  our  sister  profession 
are  no  better  off  than  are  the  members  of  our  own.  u 


the  theory  that  misery  loves  company  this  may  give  an 
empty  consolation  to  some.  While  no  one  doubts  that 
the  medical  profession  is  overdone  in  this  country,  the 
oversupply  does  not  work  quite  so  disastrously  to  the 
physician  as  it  does  to  the  minister  of  the  gospel.  The 
latter  must  find  an  opening  in  the  form  of  an  organized 
church,  the  former  can  go  anywhere,  whether  there  is 
an  opening  or  not,  and  hang  out  his  “shingle.”  He  need 
not  worry  about  the  probable  fact  that  there  are  al¬ 
ready  too  many  doctors,  in  the  place  he  selects,  or  give 
a  second,  if  he  does  a  first,  thought  to  the  fact  that  every 
patient  he  gets  makes  one  less  for  his  fellow  practi¬ 
tioner.  All  that  he  realizes  is  that  existence  is  a  strug¬ 
gle,  and  that  he  is  in  the  struggle.  It  is  hardly  neces¬ 
sary  to  sav  to  our  friends  of  the  cloth,  here  too, 
when  they  lay  their  oversupply  to  too  many  colleges. 
The  curse  of  too  many  colleges  is  much  more  evident  in 
our  profession  than  in  theirs.  What  are  we  going  to  do 
about  it  is  the  important  question. 

“CHRISTIAN  SCIENCE-’  AND  MEDICAL  PRACTITIONERS. 

We  regret  to  see  that  a  medical  man  in  the  correspon¬ 
dence  columns  of  the  Medical  Record  takes  up  the  side 
of  “Christian  Science”  and  is  willing  to  subscribe  his 
name  to  the  arguments  of  its  votaries.  It  is  a  fact  suf¬ 
ficiently  self-evident  to  anyone  that  an  individual  has 
the  legal  right  to  change  doctors  and  to  put  himself  and 
those  for  whom  he  is  responsible  under  the  charge  of 
anyone  in  whom  he  has  confidence,  that  is,  provided  the 
practitioner  is  one  legally  qualified  to  act  in  the  capacity 
of  a  healer.  If  the  law  recognized  voodooism,  it  would 
be  his  privilege  to  call  m  the  African  conjuror.  It  is 
an  entirely  different  case  when  the  morality  of  the  pro¬ 
cedure  enters  into  the  question.  It  should  be  evident 
to  evervone  that  the  right  to  subject  a  helpless  infant 
suffering,  let  us  sa}7,  from  a  disease  that  may  be  amen¬ 
able  to  suggestive  therapeutics,  to  exclusive  treatment 
by  a  faith  healer  or  “Christian  Scientist”  is  properly 
subject  to  question,  and  when  the  disorder  is  one  that 
is  clearlv  only  curable  by  surgery,  such  a  procedure  is 
so  obviously  criminal  that  it  stultifies  the  law  permitting 
it.  If  “Christian  Science,”  Dowieism,  and  such  fads 
were  comparatively  harmless  delusions  affecting  the  w  el- 
fare  only  of  their  assumably  responsible  adherents,  we 
might  consider  these  as  so  joined  to  their  idols  that  it 
would  be  best  to  let  them  alone.  But  they  are  more  than 
this,  thev  are  Molochs  to  infants,  and  pestilential  penis 
to  communities  in  spreading  contagious  disease.  It  is 
therefore  the  duty  of  the  medical  profession  to  do  what 
it  can  to  enlighten  the  public  in  regard  to  them,  and  we 
are  tempted  to  doubt  the  presence  of  normal  mental 
qualifications  in  an  educated  physician  who  can  publicly 
defend  their  existence.  His  good  judgment  is  certainly 
impaired,  to  say  the  least. 

ST.  LUKE’S  HOSPITAL  AGAIN. 

We  are  receiving  letters  almost  daily  asking  us  to 
“show  up”  the  concern  which  calls  itself  St.  Luke  s 
Hospital.  As  we  enlightened  our  readers  in  regard  to 
this  scheme  for  swindling  physicians  in  the  Journal 
some  time  ago  (see  Journal,  June  24,  p.  11^5 )  i 
seems  hardly  necessary  to  refer  to  it  again.  But  re¬ 
cently  these  people  have  been  sending  out,  with  their 
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other  inveigling  literature,  a  facsimile  copy  of  a  letter 
which  they  adroitly  obtained  from  Dr.  1ST.  Senn,  about 
a  year  ago.  As  many  of  our  correspondents  have  asked 
whether  it  were  really  true  that  Dr.  Senn  was  connected 
with  the  concern,  we  wrote  him  suggesting  that  he  could 
hardly  afford  to  let  it  go  without  a  public  denial.  In 
response  he  sends  us  the  following  for  publication : 

Chicago,  Oct.  12,  1899. 

To  the  Editor: — I  have  for  a  long  time  been  annoyed  by  num- 
■erous  letters  inquiring  about  my  professional  relations  with  St. 
Luke’s  Hospital,  Miles,  Mich.  The  facts  are  these:  Soon  after 
my  return  from  the  war,  a  year  ago,  I  received  a  letter  from  the 
above  institution  informing  me  that  I  had  been  appointed  con¬ 
sulting  surgeon,  and  that  a  certificate  to  this  effect  had  been 
•sent  by  express,  charges  prepaid.  I  had  never  heard  of  the 
Hospital,  but  its  name  indicated  a  respectable  institution.  I 
accepted  the  appointment,  but  soon  ascertained  the  true  status 
•of  the  concern  and  at  once  returned  the  certificate,  accompanied 
by  a  letter  informing  the  president  that  I  absolutely  objected  to 
have  further  use  made  of  my  name  in  any  connection  whatever 
with  the  St.  Luke’s  Hospital.  1  have  repeated  the  same  request 
twice  since,  but  apparently  without  effect.  Very  respectfully, 

N.  Senn,  M.D. 

Lately  the  imitation  typewritten  letter,  which  no 
doubt  the  duped  receiver  thinks  is  a  letter  gotten  up 
for  him  alone,  has  on  its  reverse  side  a  list  of  the  names 
of  those  who  already  belong  to  the  "staff,”  and  who 
reside  in  the  state  to  which  the  letter  is  sent.  The  lists 
which  we  have  received  are  those  of  Kansas  and  Mich¬ 
igan.  Other  states  we  hope  will  come  in  soon,  for  we  are 
anxious  to  see  them.  They  are  very  instructive  and 
interesting,  and  worthy  of  deep  study.  We  have  no 
doubt  that  on  the  office  walls  of  the  physicians  whose 
names  are  recorded  on  these  lists  are  hung  the  “beauti¬ 
ful  work  of  art”  which  cost  them  $10,  and  if  they  have 
not  already  done  so  we  would  urge  that  they  hang  above 
it  the  appropriate  motto :  “What  Fools  We  Mortals  Be.” 
The  list  from  Kansas  contains  fifty-four  names,  and  the 
physician  sending  it  writes  on  the  margin,  “only  one 
of  these  belongs  to  any  society.”  We  were  curious  to 
know  whether  any  of  them  are  readers  of  the  Journal, 
but  not  one  of  the  names  could  be  found,  either  among 
the  subscribers  or  among  the  members.  The  list  from 
Michigan — the  state  in  which  the  concern  is  located — 
has  only  seventy-five  names.  This  does  not  speak  well 
for  the  “Lome  state.”  But  among  these  we  found — we 
are  sorry  to  say  it — three  of  our  subscribers.  Thus  far 
we  have  learned  two  things :  one  is  that  the  “hospital” 
is  making  a  nice  pile  of  money  out  of  physicians;  the 
other,  that  the  readers  of  the  Journal  are  not  the  kind 
to  be  taken  in  by  such  bait. 

MORBUS  CERULEUS. 

It  is  rather  remarkable  that  so  many  of  the  profession 
continue  to  associate  this  Term  with  congenital  heart 
disease,  although  the  expression  itself  merely  refers  to 
that  peculiar  lividity  of  the  skin  that  occasionally  super¬ 
venes  some  little  time  after  birth.  Theoretically  consid¬ 
ered,  it  might  be  dependent  on  anything  which  would  in¬ 
terfere  with  the  proper  oxygenation  of  the  blood.  Thus, 
general  venous  stasis,  from  whatever  cause,  or  a  dimin¬ 
ished  amount  of  normally- working  lung  tissue,  would  act 
as  causal  factors  just  as  readily  as  would  any  interfer¬ 
ence  with  the  bringing  of  venous  blood  from  the  right 
heart,  as  for  instance  narrowing  of  or  obstruction  in  the 
pulmonary  artery.  Indeed,  Smith  regarded  cyanosis  as 


a  blood  disease  due  to  lack  of  oxygenation  or  an  excess 
of  carbonic  acid,  and  as  such  ranked  it  among  blood 
diseases  proper,  as  leukemia.  When  due,  however,  to 
cardiac  lesions,  the  most  prominent  cause  has  not  been,  as 
text-books  would  lead  to  believe,  patency  of  the  foramen 
ovale,  but  as  shown  by  the  statistics  of  J.  L.  Smith, 
S title,  Morrison  and  others,  an  obstructed,  rudimentary, 
or  congenitally  absent  pulmonary  artery.  Smith’s  sta¬ 
tistics  are  particularly  interesting  in  that,  out  of  the 
162  cases  collected,  he  was  unable  to  assign  all  to  some 
one  of  fourteen  distinct  divisions,  the  most  important  of 
which,  including  those  already  cited,  were,  transposition 
of  the  aorta  and  pulmonary  arteries,  one  auricle  and 
one  ventricle,  and  a  condition  in  which  the  right 
ventricle  was  divided  by  an  extra  septum.  Many  cases 
of  morbus  ceruleus  of  cardiac  origin  are  accompanied 
by  bruits  of  no  constant  origin  or  transmission,  and 
many,  if  not  all,  of  these  are  believed  to  be  due,  ante¬ 
mortem,  to  patency  of  the  foramen  ovale.  Why,  on  this 
little  opening,  which  is  said  to  usually  close  within  ten 
days  after  birth,  has  been  thrown  the  whole  burden  of 
congenital  heart  disease,  is  a  mystery;  certainly  late 
autopsy  findings  are  in  no  way  to  blame.  Possibly,  as 
is  the  case  with  so  many  of  our  text-book  tenets,  the 
statement  was  once  made  by  a  man  of  prominence  and 
has  since  been  copied  without  sufficient,  or  indeed  any, 
investigation.  That  some  of  these  cases  of  congenital 
cyanosis  are  not  due  to  congenital  disease  of  the  heart, 
is  evidenced  that  by  treatment — often  in  spite  of  treat¬ 
ment — the  lividity  disappears  never  to  return.  These 
are  cases  without  cardiac  murmur.  On  the  other  hand, 
many  malformations  of  the  heart  and  great  vessels  have 
been  found  post-mortem  in  which  no  cyanosis  existed 
during  life.  The  writer  has  himself  seen  several  such. 
A  condition  so  outre  as  this  disease,  and  one  of  so 
much  general  interest,  is  certainly  at  present  in  dire 
confusion,  a  state  from  which  the  pathologists  and  clin¬ 
icians  should  together  endeavor  to  raise  it. 

DECISION  AGAINST  DIPLOMA  MILL. 

We  direct  the  attention  of  our  readers  to  a  decision  of 
the  supreme  court  of  Illinois  in  regard  to  the  Inde¬ 
pendent  Medical  College,  printed  in  our  “miscellany” 
columns  this  week.  This  fraudulent  concern  is  still, 
we  understand,  sending  out  its  diplomas,  and  its  head 
claims  that  this  decision  will  not  affect  its  future  con¬ 
duct.  He  will  probably  find  himself  less  at  liberty  than 
he  pretends,  as  it  will  be  noticed  the  decision  of  the 
supreme  court  states  that  the  facts  warrant  revocation  of 
the  charter  and  also  a  fine.  The  present  laws  of  Illinois 
also  make  it  possible  to  put  a  speedy  end  to  future  con¬ 
cerns  of  this  kind,  and  it  will  be  interesting  to  observe 
whether  Armstrong  &  Co.  will  venture  to  keep  up  their 
illicit  diploma-selling  under  a  changed  name.  It  would 
appear  that  it  might  be  easy  to  exhaust  their  resources 
in  time  by  legal  proceedings.  Too  much  praise  can  not 
be  given  the  efficient  secretary  of  the  State  Board  of 
Health,  and  the  attorney-general,  Mr.  Barnes,  for  their 
indefatigable  efforts  to  do  away  with  this  diploma  mill, 
and  to  the  Governor,  through  whose  co-operation  results 
have  only  been  capable  of  accomplishment.  This  de¬ 
cision  ought  to  be  welcome  news  to  the  medical  profes¬ 
sion  of  ivansas,  Nevada,  Oklahoma,  Texas  and  other 
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states  which  have  been  flooded  by  graduates  of  the  Illi¬ 
nois  Health  University,  and  the  Independent  Medical 

College. 


lITcbical  Views. 


A  new  hospital— The  Mary  Washington— was  re¬ 
cently  dedicated  at  Fredericsburg,  Va. 

Dr.  Rudolph  Matas,  New  Orleans,  La.,  is  on  a 
vacation  trip  in  northern  and  eastern  cities. 

I)r  Burton  K.  Chance  has  been  appointed  assistant 
suro-eon,  and  Dr.  Walter  Blair  Weidler  resident  surgeon, 
to  the  Will’s  Eye  Hospital  of  Philadelphia. 

The  new  hospital  for  infectious  diseases,  being  elect¬ 
ed  at  Moscow,  at  the  expense  of  W.  E.  Morosow,  will 
have  250  beds  and  will  cost  500,000  roubles. 

Cardinal  Gibbons  of  Baltimore  has  made  a  donation 
of  $100  to  the  rebuilding  fund  of  St.  Vincent  s  De  Paul 
Hospital  of  Norfolk,  Va.,  recently  destroyed  by  fire. 

President  D.  C.  Gilman,  of  the  Johns  Hopkins 
University,  gave  a  reception  on  the  13  th  to  the  members 
of  the  medical  school  who  recently  returned  from  the 
Philippines. 

The  proposed  quarantine  against  consumption  m 
California  will  hardly  be  carried  out,  as  it  is  said  that 
only  one  member  of  the  Board  of  Health,  its  proposer, 

favors  it. 

Dr  C.  Urban  Smith  has  been  elected  professor  ot 
practice  of  medicine  In  the  new  Maryland  Medical- 
College,  Baltimore.  This  is  a  three-year  school,  organ¬ 
ized  two  years  ago. 

Dr.  Walter  L.  Deemer,  Philadelphia,  has  been  ap¬ 
pointed  assistant-surgeon  of  the  National  Guards  o 
Pennsvlvania,  and  has  been  assigned  to  the  I lnu  >(  g 
iment  Infantry  with  the  rank  of  first  lieutenant. 

A  Russian  exchange  announces  that  a  society  has  been 
organized  in  Moscow  to  erect  and  maintain  an  asylum 
for  aged  or  incurably  diseased  women  throughout  t  le 
country  who  have  had  a  medical  training. 

The  Paris  Gazette  des  Hopitaux  states  that  there 
have  been  1500  cases  of  typhoid  fever  in  Pans  between 
January  and  July  15,  and  650  since.  All  have  been  on 
the  line  of  the  La  Vanne  water-supply. 

Dr  P.  S.  Kramer,  late  brigade  surgeon  U.  S.  V., 
stationed  at  Santiago,  Cuba,  has  returned  to  Cincinnati, 
Ohio,  to  take  up  his  chair  of  pathology  m  the  Cincinnati 
College  of  Medicine  and  Surgery. 

The  sum  of  $10,000  has  been  bequeathed  to  the 
trustees  of  the  estate  of  Mary  McCrea,  who  recently  died 
in  Philadelphia,  the  interest  of  which  is  to  be  applied 
for  the  relief  of  the  charitable  and  for  the  care  ancl 
protection  of  children. 

The  sum  of  $30,000  has  been  left  to  Lafayette  Col¬ 
lege,  Easton,  Pa.,  by  Mary  Effinger  Appley,  to  remain 
in  trust  for  the  establishment  of  the  Mary  E.  Shaple\ 
Free  Scholarship  to  educate  worthy  young  men  of  1  enn- 
sylvania  for  the  ministry  and  medical  profession. 

The  steamer  Armstor,  from  Baltimore,  arrived  in 
Philadelphia  on  the  9th,  having  on  board  yellow  fever. 
She  was  detained  at  Reedy  Island,  the  crew  placed  m 
quarantine,  and  a  new  one  placed  aboard  hei.  \  u  0  ( 
crew  will  be  held  in  quarantine  for  a  period  of  six  days. 

The  steamer  Arogonia,  which  arrived  in  Philadel¬ 
phia  on  October  11,  having  on  board  150  immigian  > 


from  Antwerp,  was  found  to  have  among  its  crew  two 
passengers  afflicted  with  typhus  fever.  Both  were  re¬ 
moved  to  the  Municipal  Hospital.  One  of  the  patients 

lias  since  died. 

\  steamer  from  Bombay  has  arrived  at  Plymouth, 
Elm-  with  a  patient  suffering  from  bubonic  plague, 
which  developed  during  the  voyage  from  Marseilles. 
The  patient  has  been  isolated  and  the  other  passengers 
are  reported  to  be  in  good  health. 

The  administration  building  of  the  Loomis  San- 
itarium  lor  Consumptives,  near  Liberty,  N.  Y  was  en¬ 
tirely  destroyed  by  Are  October  14;  loss  *100,000. 
None  of  the  inmates  was  injured.  The  burned  building, 
which  was  of  stone,  was  the  gift  ol  J.  Pierpont  Morgan, 
and  will  be  rebuilt. 

M  Scheurer-Kestner,  the  distinguished  advocate  of 
the  innocence  of  Dreyfus,  who  died  last  month,  besides 
his  political  prominence  had  high  claims  to  distinction 
as  a  chemist.  During  the  60’s  he  was  an  active  member 
of  the  Paris  Chemical  Society,  and  was  the  author  ot 
a  work  on  organic  chemistry. 

There  is  a  new  departure  in  courses  at  the  University 
of  the  Citv  of  New  York,  known  as  the  Preparatory 
Medical  Group  of  the  College  of  Arts  and  Pure  Science 
The  student  who  pursues  the  course  will  have  had,  at 
the  end  of  the  senior  year,  400  hours  each  of  biology, 
chemistry,  and  200  of  physics. 

\  committee  representing  the  fifty  district  physi¬ 
cians  of  Philadelphia  recently  appeared  before  a  meet¬ 
ing  of  the  Board  of  Charities  and  Correction  to  argue 
for  an  increase  in  salaries,  from  $20  to  $60  a  month. 
One  member  of  the  committee  stated  that  the  average 
pay  for  each  visit  was  not  over  10  cents. 

During  the  month  just  passed  the  inmates  of  the 
Philadelphia  Hospital  (Blockley)  numbered  3675  of 
which  number  1371  were  insane,  953  m  the  hospital 
1127  in  the  out  wards,  and.  224  children  were  on  trial 
in  homes.  Dr.  G.  E.  Pfahler  was  appointed  assistant 
physician,  vice  Dr.  S.  F.  Gilpin  resigned. 

Dr.  H.  C.  Eyman;  for  many  years  superintendent  of 
the  State  Hospital  for  Insane,  Cleveland,  Ohio,  has  been 
elected  superintendent  of  the  state  hospital  at  Massil¬ 
lon,  to  succeed  Dr.  A.  B.  Richardson  who  has  been 
elected  superintendent  of  the  National  Hospital  foi 
Insane,  Washington,  D.  C.,  as  noted  last  week. 

Dr.  William  H.  Howell,  professor  of  physiology, 
has  been  made  dean  of  the  Johns  Hopkins  Medica 
School,  in  place  of  Professor  Osier,  resignec .  1  • 

Henry  M.  Hurd,  professor  of  psychology,  continues  to 
hold  the  position  of  superintendent  of  the  Johns  Hop¬ 
kins  Hospital,  reports  to  the  contrary  being  incorrect. 

An  explosion  of  gas  and  fire  under  the  sidewalk 
and  street  in  Paris,  September  15,  spread  into  the  base¬ 
ment  of  the  adjoining  building,  which  happened  to  be 
the  new  wing  of  the  Faculte  de  Medicine,  containing  t  le 
priceless  treasures  of  the  library,  with  the  apartments 
of  the  dean  and  secretary  on  the  second  flooi.  A* 
fire  occurred  before  dark  it  was  kept  under  control  and 

finallv  extinguished. 

As*  a  result  of  the  competitive  examination  recently 
held  at  the  Central  Dispensary  and  Emergency  Hos- 
pital,  Washington,  D.  0,,  to  fill  the  vacancy  caused 
by  the  expiration  of  the  term  of  Dr.  J.  Lee  Adams,  •  ., 
Dr.  Chas  G.  Smith  of  the  University  of  Virginia  ''as 
appointed  second  assistant  resident  p  nsiciai  .  . 

E  Whitson  was  promoted  to  be  resident  and  Dr.  \\  .  L. 
Williams,  assistant  resident  physician. 
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T.  B.  Bandivn,  Madras,  India,  is  now  in  Philadel¬ 
phia  for  the  purpose  of  raising  sufficient  money  to  pro¬ 
vide  for  the  purification  of  the  drinking  water  used  by 
the  class  of  citizens  known  as  “pariahs,”  in  India,  who 
are  not  permitted  to  procure  water  from  the  springs 
or  rivers  used  by  others.  It  is  said  that  much  of  their 
drinking  water  is  derived  from  puddles  and  stagnant 
pools. 

The  University  and  Bellevue  Hospital  Medical  Col¬ 
lege,  Hew  York  City,  opened  October  1.  Every  student 
enrolled  during  this  year  will  be  a  four-years7  student. — 
The  Medical  Department  of  Grant  University,  Chatta¬ 
nooga,  Tenn.,  opened  October  11,  the  matriculations 
numbering  about  150. — The  opening  of  the  Medical  De¬ 
partment  of  Tulane  University  of  Louisinana  has  been 
postponed  to  November  2,  on  account  of  the  quarantine 
against  Hew  Orleans. 

A  complete  hospital  has  been  provided  on  the 
grounds  of  the  Hational  Export  Exposition,  Philadel¬ 
phia.  The  apartments  are  equipped  with  stretchers, 
a  bicycle  ambulance,  and  a  complete  dispensary.  Three 
surgeons  and  a  trained  nurse  are  in  constant  attendance. 
Since  it  has  been  opened,  nearly  one  hundred  persons 
have  been  treated.  The  hospital  is  under  the  supervi¬ 
sion  of  Dr.  T.  Hollingsworth  Andrews,  chief  surgeon 
of  the  Philadelphia  Emergency  Corps,  and  Assistant' 
Chief  Surgeon  Green  R.  Hulshizer. 

A  unique  trial  has  just  ended  at  Paterson,  H.  J.,  in 
which  a  dry  goods  clerk  obtained  a  verdict  of  $1000 
against  the  Edison  Illuminating  Co.  for  injuries  re¬ 
ceived  from  an  electric  shock  caused  by  a  live  wire  dur¬ 
ing  a  severe  storm.  The  plaintiff  claimed  that  while 
carrying  his  umbrella,  which  had  a  steel  handle,  it 
came  in  contact  with  the  end  of  the  wire  and  he  received 
a  shock  sufficient  to  cause  an  injury  to  the  left  arm, 
rendering  it  useless.  He  remained  in  a  hospital  under 
treatment  for  two  months.  The  company  endeavored 
to  prove  that  the  patient  was  shamming  or  was  under 
hypnotic  influence.  The  jury  rendered  a  verdict  as 
above  after  a  conference  of  only  twenty  minutes. 

Dr.  Joseph  S.  Heff  of  Philadelphia,  before  the 
Board  of  Charities  and  Correction,  has  offered  a  reso¬ 
lution  “That  the  attending  pathologist  of  the  Phila¬ 
delphia  Hospital  be  allowed  the  privilege  of  utilizing 
the  pathological  specimens  at  that  institution  to  make 
autopsies  for  the  purposes  of  instruction.”  In  explana¬ 
tion  Dr.  Heff  suggested  that  a  committee  of  pathologists 
be  appointed  to  select  specimens  for  demonstration,  and 
further  that  the  consent  of  the  family  first  be  obtained 
before  a  post-mortem  is  made.  Mr.  Moore,  a  member 
of  Council,  however,  stated  that  as  a  guardian  of  the 
interests  of  that  institution  he  was  opposed  to  having 
the  bodies  of  those  patients  being  used  for  public  path¬ 
ologic  inspection.  Action  on  the  resolution  was  post¬ 
poned  until  some  future  time. 

The  object  of  Dr.  A.  H.  Dotjq  health  officer  of  the 
port  of  Hew  York,  in  going  to  Europe,  as  noted  in  the 
Journal  of  last  week,  was  to  visit  Bremen,  Hamburg, 
Rotterdam,  St.  Petersburg,  and  other  continental  cities 
for  the  purpose  of  consulting  with  the  authorities  and 
steamship  companies  relative  to  detaining,  for  observa¬ 
tion,  Russian  and  other  emigrants,  at  the  port  of  em¬ 
barkation.  This  detention  is  with  a  view  of  preventing 
the  spread  of  infectious  diseases,  particularly  smallpox 
and  typhus  fever,  to  Hew  York  City.  Dr.  Doty  expects 
to  visit  Sanarelli  before  his  return,  and  have  a  con¬ 
ference  with  him  concerning  the  treatment  of  yellow 
fever  by  antitoxin  serum. 


The  new  State  Medical  Registration  Board  for 
Michigan  met  at  the  governor’s  office,  Lansing,  October 
10,  and  organized  by  the  election  of  Dr.  Malcolm  Sin¬ 
clair,  Grand  Rapids,  president,  and  Dr.  B.  D.  Harrison, 
Sault  Ste.  Marie,  as  secretary.  The  meeting  was  some¬ 
thing  of  an  informal  affair,  but  the  twelve  members  dis¬ 
cussed  plans  of  operation.  The  Board  ordered  that  all 
registered  physicians  in  the  state  send  a  certified  copy 
of  their  registration  and  diploma  on  which  it  is  based 
to  the  secretary,  forthwith,  and  at  the  next  meeting, 
which  will  be  held  at  Grand  Rapids,  October  26,  the 
work  of  weeding  out  incompetent  practitioners  will  be 
commenced.  The  members  expect  the  new  law  will  en¬ 
able  them  to  protect  the  people  against  quacks  in  the 
future. 

Two  new  French  works  have  recently  appeared,  in¬ 
corporating  medicine  into  fiction.  In  one  the  plot  turns 
on  the  suicide  of  two  unhappy  lovers  who  are  given  a 
purgative  by  the  druggist  instead  of  the  poison  they 
ask  for.  The  other  is  the  history,  under  the  veil  of 
fiction,  of  the  locally  famous  row  between  two  professors 
of  the  faculty,  one  of  whom,  Blanchard,  accused  the 
other,  Heim,  of  misappropriating  a  number  of  instru¬ 
ments  committed  to  his  charge,  resulting  in  the  suspen¬ 
sion  of  the  latter  for  two  years,  on  account  of  his  neg¬ 
ligence,  although  acquitted  of  direct  criminality. 
Blanchard  has  not  yet  been  able  to  resume  his  lectures, 
as  the  students  made  demonstrations  in  favor  of  Heim. 
The  latter’s  term  of  suspension  is  about  over.  The 
novel,  which  is  entitled  “Monsieur  le  Professeur,”  seems 
to  have  produced  rather  a  revulsion  in  favor  of  Blanch¬ 
ard. 

According  to  the  Indian  Medical  Record,  a  hospital 
in  Melbourne  is  devoted  to  the  treatment  of  diseases  of 
women,  the  managing  committee  of  which  almost  en¬ 
tirely  consists  of  women.  But  when  the  annual  appoint¬ 
ments  of  resident  physicians  are  made,  it  is  said  they 
are  not  given  to  women  physicians  but  to  young  men. 
The  candidates  are  appointed  by  ballot,  and  a  young 
man  of  good  appearance  and  engaging  manners  can 
rely  on  the  votes  of  the  women  managers.  This  is  not 
due  to  a  lack  of  applicants  of  the  other  sex,  for  “within 
the  past  three  months  three  medical  women  of  ability 
have  applied  for  vacancies  in  the  resident  appointments, 
but  in  each  case  a  male  competitor  was  chosen  instead.” 
These  facts,  as  the  Record  remarks,  are  significant,  but 
it  does  not  further  explain  them  except  to  say  that  they 
are  not  encouraging  to  those  of  the  gentler  sex  who 

studv  medicine  in  Melbourne.  The  new  woman  in 
*/ 

whom  the  normal  heterosexual  impulse  is  supposed  to 
be  suppressed  does  not  appear  to  be  strongly  in  evidence 
in  the  antipodes. 

The  fact  that  the  Yersin  plague  serum  confers  im¬ 
munity  from  the  start  renders  it  extremely  valuable  as 
a  preventive  measure  in  epidemics.  The  period  during 
which  this  immunity  is  conferred  has  not  yet  been  defi¬ 
nitely  established,  but  twenty-five  days  is  accepted  as 
the  limit.  The  Haffkine  inoculations,  on  the  other  hand, 
immunize  for  a  year,  but  immunity  is  not  obtained  un¬ 
til  after  an  interval  of  eight  to  twelve  days.  Consequent¬ 
ly,  Calmette  advocates  combining  the  two  methods  in 
epidemics,  either  simultaneously  or  after  a  brief  inter¬ 
val,  and  if  the  serum  can  not  be  obtained,  commence 
with  a  verv  small  dose  of  the  Haffkine,  following  later 
with  the  standard  dose.  The  Kolnische  Zeitung,  of 
October  4,  scates  that  his  conclusions  were  signed  by 
the  resident  and  visiting  physicians  at  a  meeting  at 
Oporto,  before  he  left  for  home,  endorsing  this  sug- 
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gestion  and  the  value  of  the  Yersin  serum  not  only  as 
a  preventive  measure  but  also  as  a  curative,  as  estab¬ 
lished  by  clinical  observation  of  fifteen  cases  treated 
with  it.  ‘  The  only  death  was  that  of  a  patient  who  was 
not  treated  with  it  until  the  ninth  day  of  the  disease. 
Calmette’s  wife  visited  the  plague  hospital  and  per¬ 
sonally  presented  money  and  some  gift  as  a  souvenir 
to  each  patient. 


miscellany. 


Inoculating  Animals  with  Rabies. — J.  Lebel  of  Jassy  in¬ 
jects  the  virus  directly  into  the  canal  of  the  spinal  cord,  says 
Arch.  Orientates,  September.  He  finds  this  method  much  sim¬ 
pler  and  more  convenient  than  trephining.  The  rabbit  dies  the 
seventh  or  eighth  day,  the  same  as  after  other  methods  of  in¬ 
oculating. 

Remuneration  of  Hospital  Medical  Attendants. — Accord¬ 
ing  to  Prog.  Med.,  the  hospital  physician  in  Paris  only  receives 
$360  a  year  for  his  services,  while  in  Germany  the  salary  is 
$1330  in  cities  of  the  third  rank,  and,  in  large  towns  like  Ham¬ 
burg  it  is  $2200  for  the  physician,  and  $2400  for  the  surgeon- 
in-ebief,  and  others  $1330.  The  nurses  receive  from  $60  to 
$160. 

Entozoa  in  the  Uterus. — E.  Simon  records,  in  the  Ghl.  f. 
Gyn.  of  July  1„  a  case  of  catarrhal  endometritis  with  erosion 
of  the  cervix  and  a  laceration  of  the  perineum.  There  was  a 
thick,  milky  discharge  with  a  peculiar  aromatic  odor,  and  two 
threadworms  were  found  in  the  depths  of  the  erosion.  He  con¬ 
siders  the  latter  the  cause  of  the  endometritis,  and  emphasizes, 
the  odor  sui  generis  of  the  discharge. 

Sunlight  on  Bacillus  Icteroides. — Tests  at  the  La  Plata 
Hygienic  Institute  have  confirmed  the  fatal  action  of  sunlight 
on  the  bacillus  dried  or  diluted  with  water,  according  to  Anales 
dc  Buenos  Ayres,  3  and  4,  but  it  has  been  found  that  anaerobic 
cultures  are  very  much  more  resistant,  also  bacilli  in  clothing 
and  sand.  When  exposed  to  the  sun  in  nutritive  media  they 
do  not  perish  but  their  growth  is  very  much  retarded. 

Bareggrs  Test  for  Differentiating  Tuberculosis  Erom 
Typhoid  Eever. — Twenty  to  thirty  drops  of  the  patient’s  blood 
ai’e  drawn  from  the  finger  tip  into  a  test-tube,  and  set  aside 
for  twenty-four  hours.  At  the  end  of  this  time  the  clot  has  not 
retracted  and  there  is  very  little  serum  in  case  of  typhoid  fever, 
but  the  clot  retracts  and  withdraws  from  the  walls,  with 
abundant  serum  formation,  in  case  of  tuberculosis. 

Mayor’s  Hammer  in  Apparent  Death  of  Neonatorum. — 
A  writer  states,  in  the  Bull.  Med.,  August  9,  that  he  has  suc¬ 
ceeded  in  reviving  over  thirty  infants  apparently  dead,  by  dip¬ 
ping  Mayor’s  hammer  in  cold  water  and  applying  it  to  the 
epigastrium,  to  the  chest  above  and  below  the  breast,  twice  to 
ten  times.  An  inspiration  usually  follows  its  application  for 
the  third  or  fourth  time,  and  the  infant  rapidly  recovers  from 
its  asphyxiated  condition. 

Physician  Eined  for  Co-operation  with  a  Charlatan. 
The  French  courts  recently  condemned  a  female  somnambulist 
for  illegal  practice  of  medicine,  but  she  continued  her  practices, 
seeking  to  avoid  prosecution  by  hiring  a  young  physician  at 
40  cents  an  hour  to  be  present  during  her  consultations  and 
■“confirm  her  diagnosis,”  which  was  frequently  made  from  ex¬ 
amination  of  a  lock  of  hair  sent  by  a  non-resident  client,  bhe 
was  again  arrested  and  the  doctor  with  her,  and  they  were  fined 
$10  and  $3  respectively  and  costs. 

Lavage  of  Abdominal  Cavity  Through  Vagina. — llaco- 
vieeanu-Pitesti  has  succeeded  in  removing  every  trace  of  peri¬ 
toneal  infection  after  operation  by  washing  out  the  abdominal 
cavity  with  one  to  twelve  liters  of  artificial  serum  introduced 
through  the  abdominal  wound  until  the  pressure  becomes  pain¬ 


ful,  when  it  is  allowed  to  flow  out  again;  with  drainage,  lie 
repeats  the  process  twice  in  the  twenty-four  hours ;  some  of  the 
twenty-seven  patients  thus  successfully  treated  required  ten  to 
sixteen  repetitions  of  the  lavage. — Revista  de  Chir. 

Surgical  Treatment  of  Malignant  Edema  and  Pustula 
of  the  Lids. — According  to  Annali  di  Ottalmologia,  34,  an  in¬ 
cision  is  made  through  the  skin  parallel  with  the  edge  oi  the 
lid,  and  the  tissues  dissected  up  and  down,  both  flaps  lifted 
and  the  subcutaneous  tissues  thoroughly  cauterized  and  packed 
with  gauze  moistened  with  1  to  2000  formol,  renewed  once  or 
twice  a  day.  As  granulations  form,  the  skin  flaps  are  drawn 
down  into  their  old  place,  and  nothing  is  left  of  the  defect  ex¬ 
cept  an  almost  invisible  linear  scar. 

Peppermint  is  Rough  on  Rats.— K.  M.  Mikhailoff  ( Phar - 
mazevt.  Jour.,  Aug.  25,  1899)  has  instituted  a  series  of  ex- 
periments  for  the  extei'mination  of  mice  without  using  poison 
ous  substances.  His  labor  was  rewarded  by  the  discovery  of  a 
peculiar  dislike  of  mice  to  the  odor  of  peppermint.  He  placed 
small  pledgets  of  cotton  saturated  with  peppermint-oil  in 
openings  made  by  the  mice,  and  they  did  not  show  up  foi 
some  time.  Later  the  mice  made  an  attempt  to  return,  but 
the  peppermint-oil  was  once  more  used  and  the  mice  have  not 
returned  since. 

Prostatic  Troubles  Treated  by  Establishing  a  Perma¬ 
nent  Fistula. — Piollet  advocates  suprapubic  cystotomy  and 
the  establishment  of  a  permanent  fistula  in  case  of  hypertro¬ 
phied  prostate  and  threatening  retention,  describing,  in  the 
( ‘}az .  des  Hop.,  No.  55,  the  observation  of  a  patient  who  has 
been  kept  in  good  health  by  this  means  for  the  last  seven  years. 
Whenever  the  fistula  has  been  allowed  to  close,  violent  dysuric 
accidents  appeared  at  once.  A  secondary  advantage  of  this 
method  of  treatment  is  the  easy  extraction  of  any  calculi  that 


may  form. 

Arthropathy  of  the  Elbows  from  Fractures  of  the  Skull. 

— Potel  relates  in  the  Echo  Med.  du  Nord  of  September  10, 
that  a  lad  of  14  fell,  evidently  fracturing  the  base  of  the  skull, 
but  recovered  completely  except  that  two  months  later  both 
elbows  became  painful,  for  a  time  preventing  the  use  of  his 
arms.  The  pains  subsided  later,  but  recurred  again  at  inter¬ 
vals.  At  present,  eight  years  later,  the  pains  still  recur  at 
times,  and  the  joints  crack,  but  there  is  no  tumefaction  and  the 
young  man  is  normal  aside  from  this  symmetric  trophic  ar¬ 
thropathy. 

Trauma  and  Phthisis. — A.  Ewalcl  publishes  in  the  N.  Y. 
Med.  Monatssehrift  for  September,  two  cases  m  which  robust 
persons  in  the  midst  of  perfect  health,  no  heredity,  37  and  17 
years  of  age,  were  injured  in  the  shoulder  region  by  a  fall  or  a 
falling  stone,  requiring  two  weeks  in  bed.  Four  weeks  after 
the  accident  the  subjects  began  to  cough  and  lose  strength  and 
flesh,  and  passed  rapidly  into  chronic  pulmonary  phthisis  with 
numerous  bacilli  in  the  sputa.  Desoil  also  reports,  in  Echo 
Med.  of  October  1,  two  observations  of  pleurisy  developing  at 
once  after  a  fall  on  the  thorax  and  passing  quickly  into  rapidly 
fatal  phthisis.  In  these  cases  both  subjects  were  alcoholics. 

Health  Reports  of  Medical  Students. — Japan,  although 
the  voungest  among  the  civilized  nations,  has  made  many  valu¬ 
able'' innovations  which  deserve  to  be  emulated  by  other  nations. 
Here  is  one  instance.  All  educational  institutions  m  Japan 
are  obliged  to  send  in  an  official  report  to  the  government  con¬ 
cerning  the  health  of  the  students.  According  to  the  kei  * 
Kwa  Medical  Journal,  July  30,  1899,  there  are  1659  students 
in  the  universities  of  Tokyo  and  Kyoto,  their  ages  from  to 
33,  height  141  to  188  cm.;  weight  32  to  75  kilo;  circumfeience 
of  chest  70  to  97  cm.;  general  health,  excellent  603  fair 
1043,  bad  13;  eyesight,  normal  right  811,  normal  left  831; 
myopia  right,  845,  myopia  left  826;  impaired  hearing  138.  etc 
We  in  this  country  have  no  means  of  officially  finding  on  about 
the  health  of  our  students,  although  the  advantages,  both  prac- 
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tical  and  scientific,  to  be  derived  from  such  a  system  are  quite 
obvious.  We  suggest  that  our  medical  colleges  take  the  initia¬ 
tive  in  collecting  and  presenting  data  concerning  the  health 
of  their  students. 

The  Nicolopoulos  Theory  of  Sex-Determination. — Our 

Greek  confrere  bases  his  theory  on  the  assumption  that  the 
ovaries  functionate  in  turn  each  month,  and  that  one  ovary 
produces  girls  and  the  other  boys.  He  reports  that  he  has  been 
very  successful  in  the  application  of  the  theory  as  many  happy 
households  can  testify.  His  method,  as  described  in  the  Jour, 
de  Med.  de  Paris,  October  1,  is  to  consider  the  first  pregnancy 
as  a  single  menstrual  period  as  it  were,  and  that  the  ovary  on 
the  other  side  enters  on  its  functions  the  month  after  parturi¬ 
tion  and  every  alternate  month  thereafter.  Consequently,  if  a 
girl  is  born  from  the  first  pregnancy,  a  boy  will  be  conceived 
during  the  month  after  her  birth  and  during  each  succeeding 
alternate  month. 

Nature  of  Myocarditis. — Considerable  light  has  been 
thrown  on  the  nature  of  this  affection,  by  the  results  of  inocu¬ 
lations  of  guinea-pigs,  rabbits  and  dogs  with  diphtheria  toxin, 
by  Renaut  and  his  pupils,  producing  acute  or  chronic  myocar¬ 
ditis  according  as  the  dose  was  large  and  single  or  fractional. 
The  cardiac  fiber  is  always  first  affected — a  typical  parenchy¬ 
matous  myocarditis.  There  is  no  primary  participation  of  the 
connective  tissue  in  the  process  of  reaction.  In  the  slow, 
chronic,  mixed  form,  the  myocarditis  comprehends  a  widely 
diffused  parenchymatous  element  and  an  interstitial  element 
disseminated  in  islands  of  sclerosis — unobtrusive  islands  of  ci¬ 
catricial  lesions  which  do  not  appear  for  nearly  or  more  than 
a  year.  The  lesions  and  course  in  man  are  identical. 

Sanitary  Matters  in  Japan. — The  Allg.  Wiener  Med.  Ztg. 
states  that  in  Japan  the  Bureau  of  Public  Health  is  connected 
with  the  Internal  Department.  The  country  is  divided  into 
seven  sanitary  districts,  and  each  community  has  a  sanitary 
council  consisting  of  police  officers  and  two  local  members  of 
the  profession,  druggists  or  veterinarians,  who  confer  with  the 
local  officials  in  all  matters  affecting  the  public  physical  wel¬ 
fare.  There  are  three  Government  experimental  laboratories, 
open  to  private  individuals  for  a  small  remuneration,  and 
botanic  gardens,  serum  institute,  etc.,  and  a  grand  central 
advisory  board  consisting  of  leading  officials  in  the  army,  navy, 
universities  and  cabinet,  with  twenty  experts  from  the  profes¬ 
sion,  pharmacists  or  veterinarians. 

Local  Lavage  of  Blood. — Parlaveechio  suggests  a  method 
for  introducing  antiseptics  freely  into  the  tissues  without 
injury,  in  case  of  desperate  surgical  lesions  or  inoperable  para¬ 
sitic  tumors:  The  member  is  separated  from  the  general  cir¬ 
culation  by  an  Esmarch  bandage  and  ligature.  An  artery  is 
incised  and  the  antiseptic  fluid  forced  into  it,  while  the  surplus 
fluid  flows  out  again  through  an  incision  in  a  vein  neai  by, 
after  having  traversed  the  entire  member.  Experiments  on 
the  cadaver  and  on  dogs  proved  entirely  successful,  except  that 
gangrene  followed  the  introduction  of  solutions  of  lactate  of 
silver  and  sublimate.  It  is  impossible  for  general  intoxication 
to  result.  The  antiseptic  lavage  could  be  followed  by  pure 
water,  or  the  member  could  be  wound  with  an  elastic  bandage 
to  expel  any  remaining  fluid. — Policlinico,  February  15. 

Decision  Against  Diploma  Mill. — The  supreme  court  of 
Illinois,  on  the  16th  inst.,  revoked  the  charter  of  the  Independ¬ 
ent  Medical  College  of  Chicago.  For  information  concerning 
the  steps  taken  to  remove  from  the  legally  chartered  corpora¬ 
tions  of  Illinois  this  notorious  “diploma  mill,”  see  the  Journal 
of  March  12,  1898,  p.  630.  After  obtaining  further  proof  of 
the  wholesale  sale  of  diplomas  by  this  institution,  the  attorney- 
general  brought  suit  in  the  circuit  court  of  Cook  County  to 
have  the  charter  of  the  “college”  revoked.  After  hearing  the 
evidence,  the  court,  on  Feb.  15,  1899,  entered  a  judgment  of 
ouster.  The  “faculty”  of  the  college  made  no  defense  but  took 


an  appeal  to  the  supreme  court,  simply  to  gain  time.  (See 
Journal,  October  14,  p.  991.)  The  decree  of  the  circuit  court 
has  not  apparently  interfered  with  the  sale  of  diplomas.  In¬ 
deed,  the  “faculty”  has  earnestly  endeavored  to  confer  as  many 
degrees  as  possible,  and  so  “lowered  the  scale  of  prices”  and 
gave  degrees  for  practice  in  Michigan,  Kansas,  Texas  and  else¬ 
where,  to  all  who  applied  and  paid.  The  sale  has  continued 
to  the  present.  Early  in  the  month  the  State  Board  of  Health 
purchased  one  in  Fort  Worth,  Texas,  for  $20.  The  transaction, 
however,  was  arranged  in  Champaign,  Ill.,  through  a  licensed 
physician  whom  the  board  has  since  summoned  to  appear  and 
show  cause  why  his  certificate  should  not  be  revoked  for  unpro¬ 
fessional  and  dishonorable  conduct.  (See  Journal,  October 
14,  p.  991.)  The  “physician”  in  this  case,  whom  the  college 
required  to  “show  evidence  of  qualifications,”  was  a  young  law 
student  of  whom  the  sole  requirement  demanded  was  a  tender 
of  the  necessary  fee  in  advance.  Recently  the  “faculty”  began 
to  see  ahead  the  “parting  of  the  ways,”  and  in  August  the  in¬ 
stitution  “became  affiliated”  with  the  “Metropolitan  Medical 
College,”  another  “legally  chartered  medical  college,”  the  charter 
issued  by  the  Secretary  of  State  under  the  provisions  of  the 
Act  of  1872.  Just  what  this  institution  proposes  to  do  is 
clearly  shown  in  the  following  extracts  from  a  letter  sent  out 
from  the  headquarters  of  the  dying  Independent: 

Chicago,  August,  1899. 

Dear  Friend:- — Graduates  of  the  Independent  Medical  College 
and  other  advanced  practitioners  will  be  glad  to  know  that  the 
enemies  of  that,  institution  have  so  far  failed  to  break  it  up. 
Since  1896  they  have  assailed  it,  and  by  misrepresentation, 
vituperation  and  expensive  proceedings  in  court  have  endeav¬ 
ored  to  overthrow  it.  But  it  still  stands  and  with  unabated 
energy  and  undiminished  success  it  is  prosecuting  its  work  of 
reform  to-day.  Instead  of  regarding  as  a  misfortune  the  op¬ 
position  it  has  met  from  its  foes,  it  regards  it  as  an  evidence 
that  its  position  as  an  institution  set  for  the  overthrow  of 
medical  monopoly,  and  the  granting  of  liberty  to  all  qualified 
practitioners  to  pursue  their  profession  unhindered  is  right. 
The  more  determined  the  opposition,  the  more  evincing  it  re¬ 
gards  the  proof  that  its  work  is  needed. 

But  the  world  moves,  and  we  must  not  rest  satisfied  with 
past  achievements.  We  must  be  prepared  to  meet  other  and 
greater  emergencies.  We  must  lay  the  foundation  for  a  firmer 
footing  for  competent  and  experienced  physicians,  and  for 
greater  liberty  to  the  people  to  employ  whatever  doctor  of 
whatever  school  they  choose. 

The  Independent  and  the  Metropolitan  Medical  Colleges, 
each  have  their  distinctive  fields  of  work.  There  are  many 
young  men  and  women  of  ability  who  could  not  meet  the  heavy 
expense  of  a  medical  monopoly  college  course,  but  according- 
to  our  method  and  with  the  assistance  of  a  preceptor  at  home, 
could  secure  a  better  practical  equipment  for  practice  than  that 
possessed  by  thousands  who  have  graduated  from  old  line 
schools.  The  Independent  has  met  and  will  continue  to  meet 
the  necessities  of  that  class. 

Then  again  there  are  thousands  of  experienced  practitioners, 
who  do  not  so  much  require  more  knowledge  as  they  require  the 
authority  and  privilege  to  use  the  knowledge  and  ability  they  al¬ 
ready  possess.  They  are  competent;  their  work  fias  proved 
their  efficiency  and  being  justly  entitled  to  a  standing  before 
the  public  not  second  to  any  class  of  physicians,  it  is  the  work 
of  the  Metropolitan  Medical  College  to  accomplish  this  object, 
and  with  this  end  in  view  it  has  adopted  the  highest  standard 
of  any  medical  college  in  the  country. 

Post-graduate  courses  are  now  being  given  practitioners  at 
the  Metropolitan  Medical  College.  Full  particulars  sent  on 
application.  Very  truly  yours, 

Jas.  Armstrong. 

One  can  not  but  admire  the  naivete  with  which  the  alumni  of 
the  Independent  are  importuned  to  get  under  the  shelter  of  the 
Metropolitan.  There  is  little  doubt  that  the  Metropolitan  will 
be  conducted  on  the  same  lines  as  the  Independent.  If  this 
be  the  case,  its  career  will  be  exceedingly  brief.  Under  the 
provisions  of  a  statute  which  became  in  force  July  1,  1899.  the 
attorney-general  may  file  a  bill  in  chancery  in  the  name  ot  the 
People  of  the  State  of  Illinois  against  any  corporation  author¬ 
ized  to  confer  degrees,  diplomas  or  other  certificate  or  certifi¬ 
cates  of  qualifications  in  the  science  of  medicine,  pharmacy 
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or  dentistry  which  conducts  a  fraudulent  business  or  abuses, 
misuses  or  violates  the  terms  of  its  charter,  in  any  court  hav¬ 
ing  jurisdiction  of  the  corporation  and  subject-matter  of  such 
bill,  for  an  injunction  to  restrain  said  corporation  from  con¬ 
ducting  its  business  fraudulent  or  abusing,  misusing  or  violat¬ 
ing  the  terms  of  its  charter,  and  also  for  the  dissolution  of  said 
corporation,  “and  thereupon  it  shall  be  the  duty  of  the  court 
in  which  said  bill  is  filed  to  grant  such  injunction  and  to  hear 
and  determine  the  same  as  in  other  cases  in  chancery.  And, 
provided  further,  that  this  act  shall  apply  to  schools,  colleges, 
or  universities  which  now  or  may  hereafter  be  licensed  in  this 
State,  notwithstanding  any  provisions  that  may  exist  in  then 

charters.”  .  . 

The  supreme  court  had  no  hesitation  m  saying  that  it  fully 

justified  the  finding  and  judgment  of  the  court  below.  In  fact, 
it  was  sufficient  to  establish  the  guilt  of  the  defendant,  as 
charged  in  the  information,  beyond  a  reasonable  doubt,  and 
would  have  justified  not  only  the  forfeiture  of  the  charter,  but 
the  infliction  of  a  fine  on  the  parties  guilty  of  the  abuses, 
therefore  the  judgment  of  the  circuit  court  was  affirmed. 

Old  Age  and  Criminality. — Among  the  subjects  discussed 
at  length  at  the  Eighth  International  Congress  of  Crim¬ 
inology  which  met  at  Pesth,  September  12,  was  the  in¬ 
fluence  of  old  age  on  criminality.  It  was  stated  that  I  inland 
and  Mexico  are  the  only  countries  in  which  the  laws  recognize 
old  age  as  mitigating  the  responsibility  of  a  criminal.  “The 
best  indication  of  the  mental  degeneracy  induced  by  old  age  is 
the  gradual  extinction  of  altruistic  ideas,”  one  member  ob¬ 
served.  It  was  agreed  that  the  evidences  of  mental  disturb¬ 
ances  which  are  frequently  noted  in  advancing  age,  ought  to  be 
regarded  in  criminal  proceedings  in  determining  the  responsi¬ 
bility,  and  resolutions  were  passed  recommending  special  study 
of  criminal  proceedings  involving  aged  persons,  with  particu¬ 
lar  reference  to  age,  mentality,  etc.,  and  the  character  of  the 
crime  Uniform  legislation  in  all  countries  m  respect  to  the 
“white  girl  slave  trade"  was  urged,  and  these  congresses  bring 
its  realization  nearer,  although  it  is  slow  work.  The  next  Con¬ 
gress  will  meet  at  St.  Petersburg  or  Brussels,  in  1901. 

O 

Washington,  D.  C. 

Health  of  the  District.— The  report  of  Health  Officer 
Woodward,  for  the  week  ended  September  30,  shows  the  total 
number  of  deaths  to  have  been  115,  of  which  68  were  white  and 
47  colored.  At  the  close  of  the  week  there  were  104  cases  of 
diphtheria  and  44  of  scarlet  fever  under  treatment.  During  the 
same  period  there  were  72  births,  40  white  and  32  colored. 

Hospital  for  Foundlings.— Dr.  Z.  T.  Sowers,  president  of 
the  Washington  Hospital  for  Foundlings,  has  presented  his 
annual  report  for  the  work  done  at  the  institution  during  the 
past  year.  The  report  shows  that  44  infants  remained  from 
last  year,  and  that  31  were  received  during  the  present  year. 
Of  the  25  deaths  which  occurred,  19  were  under  6  months,  while 
0  had  passed  the  first  year  of  age.  Eighteen  adoptions  were 
arranged.  The  daily  average  of  attendance  during  the  year  was 
37.  An  appropriation  of  $6,000  is  asked  for  from  Congiess. 

Children’s  Hospital.— Dr.  -J.  W.  Lovejoy,  president  of  the 
medical  staff,  has  submitted  his  annual  report  of  the  Hospital 
for  the  past  year.  It  shows  that  56  children  remained  from 
last  and  406  were  admitted  during  the  present  year.  In  addi¬ 
tion  59  babies  were  admitted,  making  a  total  of  521;  17 1  were 
white  and  229  were  colored.  Of  the  40  children  who  died,  12 
were  white  and  28  colored;  2314  cases  were  treated  in  the  dis- 
pensarv;  309  surgical  operations  were  performed  and  /390 
prescriptions  compounded.  The  percentage  of  deaths,  includ¬ 
ing  those  from  tuberculosis,  was  8.65;  excluding  those  from 
tuberculosis,  4.75;  the  number  dying  from  tuberculosis  Jreing 
18.  The  percentage  of  deaths  in  the  baby  ward  was  42.37,  and 

for  the  entire  institution,  12.28. 

Home  for  Incurables.— The  report  of  Mrs.  Helen  D.  Mc- 
Lanahan,  president  of  the  Washington  Home  for  Incurables, 


shows  the  institution  to  be  in  a  flourishing  condition  and  many 
improvements  have  been  made  in  the  building.  Fifty-seven 
cases  received  treatment  during  the  year,  13  new  ones  were 
admitted,  13  died,  4  were  discharged.  The  expenses  per  year 
range  from  $12,000  to  $13,000,  and  Congress  is  asked  for  an 
appropriation  of  $5000  to  help  defray  the  expenses  of  the  com¬ 
ing  year. 

Washington  Asylum  Hospital.— The  report  of  Dr.  D.  Percy 
Hickling,  visiting  physician  of  the  Washington  Asylum,  shows 
that  during  the  past  year  4373  patients  were  treated,  of  which 
number  226  died.  The  attendance  this  year  exceeded  that  of 
the  previous  year  by  357.  Dr.  George  R.  Sorrell,  the  resident 
physician,  is  highly  commended  for  his  excellent  service,  espe¬ 
cially  during  the  outbreak  of  smallpox  in  the  workhouse  wards. 
He  recommends  an  increase  in  the  size  of  the  Hospital,  and  re¬ 
quests  an  appropriation  of  $50,000  for  that  purpose;  and  an 
additional  $15,000  for  the  erection  of  a  building  suitable  for 
the  care  of  contagious  diseases.  A  training  school  for  nurses 
has  been  organized  under  the  joint  management  of  the  Wash¬ 
ington  Training  School  for  Nurses,  the  Central  Dispensary  and 
Emergency  Hospital  and  this  Hospital,  and  a  modern  home, 
with  lecture-rooms  for  the  nurses,  has  been  completed,  and  a 
school,  second  to  none,  is  contemplated. 


Queries  ctnb  minor  1  cotes. 

ZIEMANN’S  METHOD. 

Cairo,  III.,  Oct.  6, 1899. 

77)  the  Editor- — In  the  Journal  of  August  19  page  477,  you  mention  a 
new  blood 'stain.  Will  you  kindly  let  me  know  what  •  Ziemann  s  method 
;s  f  Yours  truly,  n.  L.  rt. 

Antswfr — Ziemann’s  method  was  first  described  by  him  in  a  work  pub¬ 
lished  last  year  ("Ueber  Malaria  und  andere  Blutparasiten,  Jena,  G. 
Swl  hut  he  has  also  written  more  recently  m  regard  to  it  (t-bl.f.  Bact. , 
Fischei ),  .  Q._.  T ,  armears  to  consist  in  the  use  of  a  double  stain 

6tCh  WnmWnhir  various  6proport?onsS of  concentrated  filtered  1  per 

“l&SSuSiu  bES  «  arfSH&iuNiiK.l  one  by  Romanowsky  but 
Ziemanii’s  stain  quicker.  Michaelis’ method  seems  to  be  only  a  fur- 
ther  modification.  _ _ 

ROENTGEN  RAYS  DATA. 

San  Francisco,  Cal.,  Oct.  11, 1899. 

7 o  the  E’Htov- In  the  Journal  of  September  30,  p.  873,  there  is  an  item 
on  “  Roentgen  Rays  Data  Wanted”  ;  can  you  give  me  the  addressof  Hie 

gentleman  wanting  the  information .  „  ,  ,  . 

Cfye  public  Srnnce. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  from  September  14  to  and 

mC  William  H.  B  ooks  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
duty  at  Fort  Hamilton,  N.Y. 

Joseph  H.  Carroll,  acting  asst.-surge on,  from  Columbu: Tn?  to  the 
Jefferson  Barracks,  Mo.,  to  accompany  the  49th  U.  S.  \ol.  Inf.  to  the 

PhLHymen  ^  Cohen,  acting  asst.-surgeon,  from  Fort  Winfield  Scott, 

Cal.,  to  duty  with  troops  going  to  the  Philippine  Islands. 

J  Webb  Curtis,  acting  asst.-surgeon,  from  Chicago,  Ilk  to  Fo 
Thoma^Ky  ,  to  accompany  the  48th  U.  S.  Yol.  Inf.  to  the  Philippine 

^Beniamin  Edgar.  Jr.,  lieutenant  and  asst.-surgeon,  U  S.  A  assigned 
as  quartermaster^ and  commissary  of  subsistence  of  the  Josiali  Simpson 

General  Hospital,  near  Fort  Monroe,  5  a.  member  of  board 

Euclid  B.  Frick,  captain  and  asst,  surgeon.  U.  S.  A.,  member  oi 
in  New  York  City,  to  examine  officers  for  promotion.  p 

S.  M.  Gonzalez,  acting  asst-surgeon,  from  New  York  City  to  Pensa- 

COli  ChS;sf0r5?eUeS,7olo“.ui.d  assistant  surffeon-ftener.l  V.  S.  A.. 
from  San  Francisooicall  to  Manila.  P  I.,  for  duty  as  oh, of  san.tary  m- 
spector  of  the  Department  of  the  Pacific.  .  „  r  >  K  t 

Niaaara7ih  ^’to' acco“Pany  tSbeS42lf7j!1s’r\iol.’’lnfnto17h0'  Philippine 

°  Barnes  W.  Hart,  acting  asst.-surgeon,  from  duty  at  Fort  Hunt,  Y  a.,  to 
Fort  Washington,  Md. 
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Aubray  F.  Higgins,  acting  asst.-surgeon,  from  Fort  Hamilton.  N.  Y., 
to  Jefferson  Barracks,  Mo. 

William  Redin  Kirk,  acting  asst.-surgeon,  from  the  general  hospital 
San  Francisco,  Cal.,  to  duty  with  troops  going  to  the  Philippine  Islands. 

Simon  P.  Kramer,  major  and  surgeon,  Vols.,  from  New  York  City  to 
report  to  the  Surgeon-General  at  Washington,  D.  C. 

John  C.  Lewis,  acting  asst.-surgeon,  from  Georgetown,  Ky.,  to  Camp 
Meade,  Pa.,  to  accompany  the  41st  U.  S.  Yol.  Inf.  to  the  Philippine 
Islands. 

>  Thomas  Crooke  McCleave,  acting  asst.-surgeon,  from  San  Diego  Bar¬ 
racks,  Cal.,  to  San  Francisco,  Cal.,  for  duty  with  troops  going  to  the 
Philippine  Islands. 

James  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  from  Washington, 
D.  C.,  to  Philadelphia,  Pa.,  to  attend  the  meeting  of  the  Association  of 
Medical  Librarians,  Oct.  5,  1899. 

Arthur  W.  Morse,  acting  asst.-surgeon,  from  Joliet,  Ill.,  to  Fort  Riley, 
Kan.,  to  accompany  the  40th  U.  S.  Vol.  Inf.  to  the  Philippine  Islands. 

William  F.  de  Niedeman,  major  and  surgeon  Vols.,  from  duty  in  the 
Department  of  the  Province  of  Havana  and  Pinar  del  Rio,  Cuba,  to  the 
Department  of  California. 

William  O.  Owen,  captain  and  asst.-surgeon,  U.  S.  A.,  from  St.  Louis, 
Mo.,  to  duty  as  sanitary  inspector,  Department  of  California. 

Elias  H,  Porter,  acting  asst.-surgeon,  orders  from  Fort  Hancock,  N.  J., 
to  Fort  Crook,  Neb.,  to  accompany  the  39th  U.  S.  Vol.  Inf.  were  issued 
and  subsequently  revoked. 

Alfred  Richards,  acting  asst.-surgeon,  from  Fort  Washington,  Md.,  to 
duty  at  Fort  Hunt,  Va. 

John  A.  Ronayne,  acting  asst.-surgeon,  from  temporary  duty  in  the 
general  hospital  at  San  Francisco,  Cal.,  to  New  York  City,  for  annul¬ 
ment  of  contract. 

A.  H.  Simonton,  acting  asst.-surgeon,  to  temporary  duty  at  Fort 
Thomas,  Ky. 

WT.  R.  Van  Tuyl,  acting  asst.-surgeon  from  the  general  hospital  at 
San  Francisco,  Cal.,  to  Leavenworth,  Kan.,  for  annulment  of  contract, 

August  Von  Clossman,  acting  asst.-surgeon,  from  Jefferson  Barracks. 
Mo.,  to  St.  Louis,  Mo.,  as  attending  surgeon  and  examiner  of  recruits  in 
tjiat  city. 

Isaac  P.  Ware,  captain  and  asst.-snrgeon,  U.  S.  A.,  wholly  retired 
from  service  to  take  effect  from  September  29,  1899. 

Samuel  M.  Waterhouse,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  mem¬ 
ber  of  a  board  in  New  York  City,  to  examine  officers  for  promotion. 

Robert  N.  Winn,  acting  asst.-surgeon,  from  New  York  City  to  Fram¬ 
ingham,  Mass.,  to  accompany  the  46th  U.  8.  Vol.  Inf.,  to  the  Philippine 
Islands. 

Movements  of  Navy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Oct.  13,  1899: 

Medical  Inspector  J.  A.  Hawks,  promoted  to  medical  director. 

Surgeon  P.  A.  Lovering,  ordered  to  the  Mare  Island  Navy  Yard. 

Surgeon  D.  O.  Lewis,  detached  from  the  Mare  Island  Navy  Yard  and 
ordered  to  the  'Oiva. 

Surgeon  M.  H.  Simons,  detached  from  the  Iowa  and  ordered  to  Wash¬ 
ington,  D.  C.,  October  23,  for  examination  for  promotion,  and  then  home 
to  wait  orders. 

Surgeon  J.  W.  Atlee,  detached  from  the  Solace  and  resignation 
accepted. 

P.  A.  Surgeon  C.  P.  Bagg,  detached  from  the  Pensacola  and  ordered  to 
the  solace. 

P.  A.  Surgeon  J.  E.  Page,  ordered  to  the  Pensacola. 

Asst.-Surgeon  W.  M.  Wheeler,  detached  from  the  Solace  and  ordered 
home  to  wait  orders, 

Medical  Inspe  -toi  C.  A.  Siegfried,  detached  from  the  torpedo  station. 
Newport,  R.  I.,  Oct.  17,  and  ordered  to  continue  in  charge  of  the  naval 
hospital,  Coasters  Harbor  Island,  R.  I. 

Surgeon  J  M.  Steele,  ordered  to  duty  at  the  torpedo  station,  Newport, 
R.  I.,  October  17. 

Marine -Hospital  Changes.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  fourteen  days  ended  Oct.  12, 1899. 

Surgeon  R.  D.  Murray,  to  proceed  to  Miami,  Fla.,  for  special  tempo¬ 
rary  duty. 

P.  A.  Surgeon  C.  H.  Gardner,  granted  leave  of  absence  for  two  days. 

Asst.  Surgeon  G.  M.  Corput,  to  report  to  medical  officer  in  command, 
Baltimore,  Md.,  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  Carroll  Fox,  relieved  from  duty  at  Baltimore,  Md.,  and 
directed  to  report  to  medical  officer  in  command  of  the  Reedy  Island 
Quarantine  station  for  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  R.  S.  Primrose,  granted  leave  of  absence  for  six 
days. 

Hospital  Steward  Charles  Miller,  granted  leave  of  absence  for  21  days 
from  October  8. 

Surgeon  R.  D.  Murray,  to  proceed  to  Key  West,  Fla  .  for  special  tem¬ 
porary  duty.  To  assume  command  of  the  Service  at  Key  West,  Fla.,  in 
accordance  with  orders  of  May  15,  1899. 

Surgeon  P.  M.  Carrington,  to  proceed  to  New  York  City,  as  inspector 
of  unserviceable  property. 

P.  A.  Surgeon  T.  B.  Perry,  to  repoit  to  Chairman,  Board  of  Exam¬ 
iners,  New  York  City,  for  examination  to  determine  fitness  for  promotion. 

P.  A.  Surgeon  R.  M.  Woodward,  to  report  to  Chairman  Board  of 
Examiners,  New  York  City,  for  examination  to  determine  fitness  for  pro¬ 
motion. 

P.  A.  Surgeon  G.  T.  Vaughan,  to  report  to  Chairman  Board  of  Exam¬ 
iners,  New  York  City,  for  examination  to  determine  fitness  for  promotion. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Bristol,  Tenn.,  for 
special  temporary  duty. 

Asst.-Surgeon  C.E.  Decker,  to  proceed  to  San  Diego,  Cal.,  and  assume 
command  of  the  Service,  relieving  Asst.-Surgeon  L.  E.  Cofer. 

Asst.-Surgeon  J.  B.  Greene,  to  report  to  Chairman,  Board  of  Exam¬ 
iners,  New  York  City,  for  examination  to  determine  fitness  for  promotion. 


Health  Reports. -The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Oct.  14, 1899: 

SMALLPOX — UNITED  STATES. 

Arkansas  :  Jefferson  County,  October  4,  20  cases ;  Pulaski  County,  Octo¬ 
ber  4,  6  cases. 

Kansas :  Butler  County,  October  2,  5  cases. 

Massachusetts:  Chelsea,  September  30  to  October  7,  1  case 

Ohio:  Cincinnati,  September  30  to  October  7,  2  cases;  Cleveland,  Sep¬ 
tember  30  to  October  7,1  case ;  Dayton,  September  30  to  October  7,  2  cases. 

Pennsylvania  :  Allegheny,  September  30  to  October  7,  3  cases. 

Tennessee  :  Memphis,  September  30  to  October  7,  2  cases. 

Virginia:  Portsmouth,  September  30  to  October  7,  2  cases. 

Washington :  Seattle,  September  22  to  30, 1  case, 

SMALLPOX— FOREIGN. 

Canary  Islands :  Teneriffe,  September  16  to  23,  2  deaths. 

Greece :  Athens,  September  16  to  23.  7  cases,  2  deaths. 

India:  Bombay,  September  5  to  12,  10  cases;  Madras,  September  2  to  8, 
1  death. 

Italy :  Naples,  September  14  to  21, 1  death.  Imported  from  British  East 
Africa. 

Mexico:  Chihuahua,  September  22  to  30,  7  deaths;  Mexico,  September 
10  to  30,  21  cases,  11  deaths;  Cuchio,  September  29,25  cases;  Mulatto,  Sep¬ 
tember  29,  12  cases;  Nueva  Laredo,  July  1  to  August  24,3  deaths;  Ojen- 
September  29,  d0  cases;  Pilares,  September  29,  15  cases;  Progresso, 
October  7,  30  cases;  San  Antonio,  September  29,  20  cases;  San  Felipe’ 
October  7,  100  cases;  San  Francisco,  September  29,  5  cases:  San  Juan' 
September  29,  100  cases;  Juarez,  October  7,  40  cases;  Vado  de  Piedras’, 
September  29,  20  cases. 

Russia :  Moscow,  September  8  to  16, 2  cases ;  Odessa,  September  16  to  23, 
4  cases;  St.  Petersburg,  September  8  to  16,  1  case. 

Straits  Settlements  :  Singapore,  August  19  to  26,  3  deaths. 

YELLOW  FEVER — UNITED  STATES. 

Florida :  Key  West,  October  6  to  10,  137  cases,  4  deaths. 

Louisiana:  New  Orleans,  October  5  to  12,  8  cases,  2  deaths. 

YELLOW  FEVER— FOREIGN. 

Cuba:  Matanzas,  October  3.1  case,  soldier ;  Nuevitas,  September  10  to 
16, 1  case;  Santiago,  September  16  to  23,  4  cases. 

Mexico:  Vera  Cruz,  September  22  to  28,  9  cases,  4  deaths;  Victoria, 
October  6,  reported. 

Salvador:  Vicinity  of  City  of  Salvador,  reported. 

CHOLERA. 

India:  Calcutta,  August  26  to  September  2,  4  deaths;  Karachi,  Septem¬ 
ber  2  to  9, 1  case,  1  death. 

PLAGUE. 

Egypt:  Alexandria,  September  17  to  24,  1  death;  Lorenzo  Marques. 
Magudo,  September  22,  reported. 

India:  Bombay,  September  5  to  12,87  deaths;  Calcutta,  August  25  to 
September  2,  54  deaths ;  Karachi,  September  2  to  9,  3  Cases,  3  deaths. 


CHANGE  OF  ADDRESS. 


Dusnang,  l.  u.,  rrom  .Lyndon  to  Admire,  Kan. 

Blake,  D.  B.,  from  Cuero,  Texas  to  2102  West  End  Ave,  Nashville,  Tenn. 
Cannaday,  C.  G.,  from  11214  Jefferson  St.  to  Cannaday  Bldg,  Roanoke. 
Virginia.  ’ 

Cwil,  J.  L.,  from  318  S.  3d  St.  to  6823  Manchester  Ave,  St.  Louis,  Mo. 
Corbin,  D.  R.,  from  Idalia  to  Bernie,  Mo. 

Caldwell,  J.  J.,  from  1138  to  808  N.  Fulton  St.,  Baltimore,  Md. 

Caldwell.  N.  S.,  from  Yokahoma,  Japan  to  Care  Hongkong  and  Shang¬ 
hai  Bank,  Hongkong.  China. 

Crume,  G.  P.,  from  New  York  City  to  Earl  Park,  lnd. 

Cassidy,  W.  W.,  from  Wabasha,  Minn,  to  740  Jackson  Boul.,  Chicago. 
Currie.  A.  N.,  from  Currie,  Minn,  to  Hatton,  N.  D. 

Dowdall,  W.  T.,  from  2140  Wabash  to  7100  So.  Chicago  Ave,  Chicago. 
Finney,  J.  M  T„  from  923  N.  Charles  St.  to  1300  Eutaw  PI.,  Baltimore,  Md. 
Fitz.  G.  G.,  from  Emmetsburg  to  West  Bend,  Iowa. 

Foss,  John  W.,  from  Boston,  Mass,  to  Misa,  Arizona. 

Grimstead,  J.  T„  from  602  W.  4th  St.,  St.  Louis,  Mo.  to  Wabash  Hospt., 
Springfield,  Ill.  ’ 

Grier,  M^J..  from  Waukegan,  Ill.  to  1531  Spruce  St.,  Philadelphia,  Pa. 
Horton,  G.  M.,  from  Box  355  to  Bailey  Bldg,  Seattle,  Wash. 

Hopper,  J.  H.,  from  Mackville  to  Kirkville,  Ky. 

Hirschman,  L.  J.,  from  85  Adelaide  St.  to  Harper  Hospt.,  Detroit.  Mich. 
Harper,  M.  L.,  from  Milo,  Iowa  to  Boulder,  Col. 

Keck,  F.  C.,froin  Crocker  Bldg  to  508  California  St..  San  Francisco,  Cal. 
Kirkbridge,  M.  F„  from  Spring  Lake  Beach,  N.  J.  to  2212  Green  St.. 
Philadelphia,  Pa. 


Krebs,  L.  L.,  from  DesMoines,  Iowa  to  Springfield,  Mo. 

Kendall,  O.  J.,  from  Witcliita  Falls,  Texas  to  Evans  Blk,  Riverside  Cal. 
Lind  quest,  A,  B„  from  131  S.  39th  St.  to  Omaha  Medical  College, 
Omaha,  Neb. 

Lanver,  A.  E.,  from  Paton  to  Harcourt,  Iowa. 

Mahon,  J.  B.,  from  Wilkes  Barre  to  Main  St..  Pittston,  Pa. 

Murdock,  O.  N.,  from  23  So.  Washington  St.  to  620*4  Nicolette  Ave. 
Minneapolis,  Minn. 

Martin,  E.  E.,  from  Gambrie,  Iowa  to  248  S.  Lincoln  St.,  Chicago. 
Nelson,  H.  8.,  from  239  1st  Ave.  So.  to  54  3d  St.  So.,  Minneapolis,  Minn. 
Osborne,  C.  F.,  from  Creamery,  Iowa  to  222  Winchester  Ave,  Chicago. 
Osborn,  J.  W  ..from  Dyersville,  Iowa  to  2016  Arch  St.,  Philadelphia,  Pa. 
Peterson,  H.  B.,  from  Weavers  Corners  to  Kelly’s  Island,  Ohio. 

Perry,  H.  G..  from  Greenville  to  Greensboro.  Ala. 

Prentice,  G.  L.,  from  Pleasantville,  Iowa  528  Washington  Boul.,  Chicago. 
Parsons,  S.  T.,  from  Breda,  Iowa  to  580  W.  Madison  St.,  Chicago. 
Ramsey,  A.,  from  Chestnut  Levee  to  Burkeville,  Va. 

Riche,  H.  G..  from  Marksville  to  Cheneyville,  La. 

Suggett,  O.  L  ,  from  613  Pine  St.  to  Jefferson  Ave.  and  Olive  St.,  St. 
Louis,  Mo. 


Scholtes,  T.  W..  from  Winona,  Minn,  to  740  Jackson  Boul.,  Chicago. 
Weld,  W.  H„  from  Fort  Atkinson  to  200  Farwell  Ave,  Milwaukee,  Wis. 
Wedemeyer,  G.  A.,  from  Burton  to  Gay  Hill,  Texas, 

Werner,  C.  A.,  from  Marathon  to  Harcourt.  Iowa. 

Waiss,  A  S.,  from  2722  Indiana  to  2691  N.  Hermitage  St.,  Chicago. 
Woolsey,  M.  H..  from  1017  Sutler  to  135  Geary  St.,  San  Francisco,  Cal. 
Wyman,  Hugh  S.,  from  Juneau,  Alaska  to  Olympia,  Wash. 
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OSTEOTOMY*. 
by  deforest  willard,  m.d. 

Clinical  Professor  of  Orthopedic  Surgery,  University  of  Pennsylvania ; 

Surgeon  to  Presbyterian  Hospital. 

PHILADELPHIA. 

This  operation,  though  a  simple  one  and  productive  of 
the  most  excellent  results,  is,  I  fear,  too  little  appre¬ 
ciated  by  the  general  practitioner,  and  even  by  surgeons. 
There  is  no  more  satisfactory  operation  in  surgery,  nor 
one  that  is  applicable  to  such  a  variety  of  conditions. 
It  is  safe,  speedy,  easily  performed,  seldom  followed  by 
any  unpleasant  consequences,  and  most  effective  in  re¬ 
lief.  Although  it  is  one  of  the  most  common  operations 
in  my  hands,  I  can  safely  say  that  I  have  not,  for  ten 
years,  had  a  single  drop  of  pus  following  its  perform¬ 
ance.  To  accomplish  this  desirable  end.  however,  it  is 
necessary  that  the  surgeon  shall  be  absolutely  cleanly, 
and  that  he  shall  not  introduce  into  the  wound  any  ele¬ 
ments  of  suppuration. 

The  application  of  the  operation  is  Avide;  in  deformi¬ 
ties  following  fractures;  in  ankyloses  of  joints,  from 
Avhatever  cause;  in  the  distortions  of  bone  produced  by 
rickets,  osteomalacia,  etc.,  osteotomy  has  no  substitute 
that  is  at  all  to  be  compared  in  efficiency. 

I  have  long  since  abandoned  the  method  of  wedge- 
shaped  osteotomy,  since  the  injury  to  tissues  is  greatly 
increased  by  the  extra  manipulations,  and  suppura¬ 
tion  is  much  more  common.  In  place  of  removing  a 
Avedge  from  the  convexity  of  the  deformed  bone,  it  is 
better  to  permit  the  blood-vessels  to  throw  out  sufficient 
callus  at  the  convexity  to  fill  in  the  opposite  Avedge- 
shaped  space  produced  by  the  straightening  of  the  bone. 
The  resultant  union  of  the  fragments  is  as  strong  as 
in  the  other  method,  and,  as  already  said,  I  have  never 
had  a  drop  of  pus  since  abandoning  the  cuneiform  meth¬ 
od  ;  before  that  time,  in  spite  of  every  precaution,  a  cer¬ 
tain  proportion  of  cases  Avould  suppurate  on  account  of 
the  injury  inflicted  to  the  surrounding  soft  parts  during 
the  operation.  As  compared  with  osteoclasis,  while,  the¬ 
oretically,  an  osteotomy  produces  a  compound  fracture, 
the  practical  outcome  of  the  operation,  if  it  has  been 
aseptically  performed,  is  that  the  surgeon  has  nothing 
but  a  simple  fracture  to  treat.  The  osteoclast  contuses 
and  lacerates  the  soft  tissues  to  a  marked  degree,  and  the 
traumatism  inflicted  is  infinitely  greater  than  the  clean 
incision  of  an  osteotomy.  If  the  operation  has  been 
properly  performed,  and  the  limb  skillfully  dressed, 
there  Avill  be  no  displacement  of  fragments.  The  wound, 
a  simple  clean  incision,  heals  by  primary  union,  and 
from  the  moment  of  closure  the  fracture  is  not  a  com¬ 
pound  one.  The  Adams  subcutaneous  saw  leaves  bone 
sawdust  in  the  tissues,  rendering  immediate  healing  more 
uncertain.  It  is,  however,  a  valuable  instrument,  and 
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occasionally  I  employ  it,  even  though  it  is  not  so  clean 
and  simple.  I  have  often  been  amused  at  the  cicatrices 
sometimes  several  inches  in  length,  following  the  work  of 
surgeons,  while  all  that  is  necessary  is  simply  a  plunge 
of  the  scalpel  to  the  bone,  after  which  the  osteotome  is 
carried  dotvn  along  its  blade;  in  fact,  if  the  osteotome 
is  very  sharp,  even  the  scalpel  is  unnecessary.  The  use 
of  an  elastic  bandage,  or  tourniquet,  is  very  undesirable, 
as  the  small  amount  of  outfloAving  blood  is  of  advantage 
in  preventing  the  entrance  of  germs  during  the  oper¬ 
ation.  An  osteotome  should  be  exceedingly  sharp;  it  is, 
as  its  name  indicates,  “  a  bone  knife;”  it  should  be  like 
a  knife,  tAvo  even  planes  meeting  at  the  edge,  which 
should  not  have,  as  has  a  chisel,  any  semblance  of  a 
shoulder  in  these  tAvo  surfaces.  The  osteotome  must 
have  the  best  of  temper,  but  great  care  must  be  exercised 
by  the  surgeon  that  the  edge  be  not  broken  off  by  any 
lateral  movements,  and  that  the  instrument  does  not  be¬ 
come  too  firmly  fixed  in  the  osseous  structures  at  any 
time.  A  firm,  solid  sand-bag  anvil  is  important,  and  the 
limb  must  be  placed  so  as  to  rest  easily  upon  it.  The  line 
of  the  incision  must  be  planned  so  as,  in  the  first  place, 
to  avoid  any  vessels  at  the  point  of  entrance,  and  second¬ 
ly,  to  avoid,  vess'els  and  nerves  on  the  opposite  side  of  the 
bone,  in  case  the  blade  should  accidentally  be  driven 
too  far  through  the  bone.  Before  commencing  the  oper¬ 
ation,  the  surgeon  should  carefully  measure  Avitli  his 
eye  or  finger,  the  depth  of  the  bone  in  that  particular 
case,  as  it  is  exceedingly  unpleasant,  as  has  occasionally 
happened,  to  find  that  one  has  driven  the  osteotome,  not 
only  through  bone,  but  also  through  muscles  and  skin 
on  the  opposite  side,  and  even  into  the  sand-bag.  As  in 
many  other  matters,  it  is  just  as  necessary  to  know  when 
to  stop,  as  Avhen  to  advance.  Should  any  accident  occur, 
or  vessels  be  Avounded,  either  the  Avound  should  be  en¬ 
larged,  or  a  full  incision  should  be  made  on  the  opposite 
side,  and  the  vessels  secured,  or  injured  nerves  sutured. 

Multiple  osteotomies  are  often  necessary.  I  have 
performed  as  many  as  eight  at  one  time,  but  it 
is  very  important  that  temporary  stiff  dressings  shall 
be  applied  to  prevent  displacements  of  fragments  and 
laceration  of  soft  tissues  during  subsequent  manipula¬ 
tions  on  the  other  limb,  or  other  portions  of  the  body. 
The  surgeon  must  be  careful  that  his  hands  are  thor¬ 
oughly  cleansed  before  attacking  fresh  areas,  since  the 
secret  of  success  lies  in  the  scrupulous  asepsis  of  the  sur¬ 
geon  through  every  step  of  the  operation  until  final  clo¬ 
sure  is  reached. 

When  hemorrhage  has  ceased,  a  single  catgut  stitch, 
deeply  inserted,  will  close  the  wound,  which  stitch  will 
require  no  attention  until  the  cure  is  complete,  six  or 
( i oht  weeks  afterward.  The  dressings  must  be  absolutely 
aseptic,  as  they  are  to  remain  a  long  time  in  situ.  The 
primarA'  dressings  need  seldom  be  remoATed  until  the  cure 
is  complete,  even  though  there  has  been  slight  bleeding. 
There  will  be  no  decomposition  beneath  the  plaster  cast, 
and  the  only  odor  after  the  removal  will  be  that  arising 
from  long  retention  upon  the  body. 
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Many  surgeons  use  for  dressings,  binder  board, 
wooden  or  tin  splints,  horizontal  extensions,  etc.,  but  if 
one  understands  properly  the  application  of  plaster  of 
Paris,  there  is  nothing  to  be  compared  with  it,  in  comfort 
to  the  patient,  in  absolute  rest  secured,  and  in  quickness 
of  union  of  bone,  while  the  saving  of  labor  to  the  surgeon, 
though  of  secondary  consequence,  is  immense.  A  thin 
layer  of  cotton,  and  a  circular  flannel  bandage,  should  be 
put  on  the  limb.  The  joint  above  and  below  the  frac¬ 
ture  must  always  be  fixed  to  prevent  muscular  action 
and;  undue  motion.  The  region  of  the  fracture  should 
always  be  dressed  first,  while  the  less  important  parts  of 
the  limb  are  reserved  until  the  final  part  of  the  dressing, 
as  this  plan  of  procedure  permits  the  surgeon  to  accu¬ 
rately  regulate  the  position  of  the  limb  until  the  region¬ 
al  plaster  has  hardened  sufficiently  to  maintain  the  cor¬ 
rected  position. 

Subcutaneous  osteotomy  of  the  clavicle  is  rarely  safe, 
on  account  of  the  close  proximity  of  important  struc¬ 
tures  ;  an  open  section  is  always  advisable  when  required 
for  mal-united  fracture  or  other  cause. 


practiced  through  the  ilium,  followed  by  forcible  com- 
nression,  to  bring  into  closer  apposition  the  congenital 
deficiency  of  pubic  bones  which  sometimes  accompanies 
the  malformation  of  parts,  as  seen  in  exstrophy  of  the 
bladder,  etc.,  but  as  such  an  operation  would  lessen  rhe 
strength  of  the  pelvis,  and  as  the  neighboring  soft  parts 
usually  yield  sufficient  tissue  for  the  closure  of  the  ex¬ 
strophy  without  such  bony  interference,  the  operation  is 
seldom  justifiable. 

The  Femur. — Osteotomy  finds  its  largest  application 
in  the  bones  of  the  lower  extremity,  especially  in  the  de¬ 
formities  about  the  hip  and  knee.  In  the  distortions 
follow! ng  tubercular  arthritic  osteitis,  or  rheumatic  or 
other  inflammatory  conditions  of  the  joints,  there  is  a 
wide  field  for  its  judicious  employment. 

Frequently  the  femur  becomes  fastened  at  a  right  an¬ 
gle  of  flexion  to  the  pelvis,  and  locomotion  can  be  after¬ 
ward  secured  only  by  enormous  lordosis.  (Fig.  1.) 
Great  adduction  is  not  uncommon  in  neglected  cases, 
the  lower  extremity  of  the  femur  often  lying  far  beyond 
the  median  line  of  the  trunk.  The  correction  of  such  a 


Dressing  stool  under  pelvis.  Plaster  dressing  applied  to  body  and  leg. 


Subcutaneous  osteotomy  at  the  upper  extremity  of  the 
humerus  is  not  an  advisable  operation  in  old  unreduced 
dislocations,  ankyloses,  etc.,  as  an  open  operation  or  ex¬ 
cision  usually  secures  better  results.  For  faulty  posi¬ 
tions  following  fracture,  and  for  the  deformities  of 
rickets  it  is  occasionally  of  service.  Great  care  should 
be  taken,  not  only  to  avoid  the  blood-vessels,  but  espe¬ 
cially  the  large  nerve-trunks  of  this  region.  On  the 
radius  and  ulna  the  operation  is  a  valuable  one,  either 
for  mal-union  of  a  fracture,  or  for  the  bowing  occa¬ 
sioned  by  rickets  or  by  congenital  absence  of  either  ulna 
or  radius. 

The  Spine. — Osteotomy  of  the  articulating  processes 
and  of  the  ribs,  with  forcible  correction  in  the  rotation 
of  lateral  curvature,  may  come  to  be  recognized  as  ju¬ 
dicious  in  extreme  and  inveterate  cases,  but  the  multiple 
distortions  connected  with  these  extreme  cases  make 
restoration  and  improvement  by  such  operation  very 
problematical. 

The  Pelvis. — Subcutaneous  section  of  the  rickety  pel¬ 
vis  in  dystocia  has  been  largely  and  very  properly  re¬ 
placed  by  symphysiotomy.  The  operation  has  also  been 


distortion,  which  interferes  most  seriously  with  the 
comfort  and  usefulness  of  the  individual,  is  a  procedure 
that  should  be  urged  on  the  patient.  Section  may  be 
made  either  with  the  osteotome,  or  Adam’s  subcutaneous 
saw,  the  former  being  preferable,  for  reasons  already 
given.  The  division  may  be  made  through  the  neck  of 
the  femur  in  cases  of  ankvlosis  from  rheumatic  or  other 
affections  which  are  not  accompanied  by  any  large 
amount  of  bomr  deposit.  In  coxa  vara  also,  it  has  been 
recommended  to  make  this  division,  but  I  have  had  nc 
experience  in  the  operation  for  this  deformity,  as  its 
desirability  seems  to  me  very  problematical. 

In  tubercular  disease,  a  point  below  the  great  tro¬ 
chanter  should  always  be  selected,  provided  forcible 
straightening  is  deemed  unwise.  In  the  application  of 
brisemenl  force,  care  should  be  taken  in  the  exercise  of 
power,  that  in  case  of  an  unexpected  fracture,  its  site 
should  be  sufficiently  near  the  upper  extremity  of  the 
femur  to  secure  proper  correction.  Ordinarily,  in  tu¬ 
bercular  ankylosis,  osteotomy  between  the  trochanters,  or 
below  the  lesser  trochanter,  is  the  best  operation,  the  os¬ 
teotome  being  driven  down  preferably  in  front  of  the 
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bone,  although  the  surgeon  should  avoid  cicatrices,  and 
the  line  of  old  sinuses.  At  least  one  year  should  elapse 
after  the  closure  of  sinuses  before  attempting  this 
method  of  straightening.  It  is  unfortunate  to  strike 
into  a  depot  of  caseous  material,  as  suppuration  or  in¬ 
fection  are  rendered  more  probable. 

As  the  osteotome  pierces  the  posterior  wall  of  the  fe¬ 
mur,  great  care  must  be  taken  not  to  injure  the  sciatic 
nerve,  but  the  dangers  of  laceration  of  the  tissues  are 
not  so  great  as  in  osteotomy  by  the  saw.  After  the  sec¬ 
tion,  if  reposition  is  prevented  by  contracted  tissues  in 
front  of  the  thigh,  and  if  the  lower  fragment  is  drawn 
too  much  forward  by  such  bands,  or  too  far  inward  by 
the  adductors,  subcutaneous  or  open  section  of  the  tense 
tissues  is  advisable.  The  limb  should  at  once  be  placed 
in  its  natural  position,  with  slight  abduction  in  cases 


Plaster-of-Paris  splint  after  osteotomy  upper  end  femur. 

of  .  severe  adduction.  A  rigid  plaster-of-Paris  dressing 
should  then  be  applied  from  thorax  to  toe,  the  patient’s 
pelvis  being  placed  on  a  dressing  stool,  of  pattern  as  per 
accompanying  illustration  (Fig.  2.)  ;  the  supporting  por¬ 
tion  of  metal  should  be  so  thin  that  the  dressing  can  be 
applied  directly  over  it;  it  can  be  easily  withdrawn 
downward  after  hardening  has  occurred.  The  shoulders 
should  be  raised  to  equal  height  so  as  to  bring  the  body 
in  proper  line  for  dorsal  decubitus.  Breakage  of  the  cast 
at  the  groin  is  prevented  by  the  free  use  of  metal  strips 
and  of  longitudinally  reversed  folds  of  the  plaster  band¬ 
age.  If  the  pelvis  is  supported  by  hand  during  the  appli¬ 
cation  of  the  dressing,  especially  in  a  heavy  adult, 
the  continual  motion  at  the  hip  will  certainly  impair 
the  strength  of  the  cast.  Properly  applied,  such  a 
dressing,  although  rigid,  insures  the  patient  absolute 


freedom  from  pain,  and  a  sure  position  of  union, 
consequently,  it  is  of  the  utmost  importance  that  the 
surgeon  himself  should,  with  the  greatest  care  as  to  po¬ 
sition,  personally  supervise  its  application.  (Fig.  3.). 

The  amount  of  cotton  beneath  the  flannel  bandage 
should  not  be  large,  save  over  the  sacrum,  crest  of  the 
ilium,  and  other  prominent  points. 

Osteotomy  at  the  lower  end  of  the  femur  for  distor¬ 
tion,  either  in-knee,  or  out-knee,  is  at  the  present  day 
practically  always  done  at  or  above  the  condyles,  so  as 
not  to  interfere  with  the  articulation.  In  the  popliteal 
region,  in  fact  at  any  point  where  the  arteries  lie  in 
close  proximity  to  the  bone,  great  care  must  be  taken 
that  the  sharp  corner  of  the  osteotome  does  not  emerge 
from  the  bone  during  some  too  vigorous  blow  of  the 


mallet,  and  wound  the  vessels  so  that  a  subsequent  aneur¬ 
ysm  be  produced.  When  one  drives  a  wide-based  instru¬ 
ment  through  a  large  bone,  without  changing  it  for  a 
thinner  one,  it  requires  experience  to  know  when  the  op¬ 
posite  wall  of  compact  tissue  is  reached.  Through  the 
condyles  of  the  femur,  it  is  necessary  to  make  the  section 
in  several  directions ;  if  the  instrument  is  withdrawn 
from  the  primary  groove,  the  operator  may  be  delayed  in 
again  finding  the  cut,  and  thus  lose  time;  sections  cans 
usually  be  made  in  a  radiating  direction  from  a  single¬ 
point  of  entrance.  Usually  three-quarters  of  the  bone 
structure  should  be  divided,  the  remaining  portion  to 
be  fractured  by  a  short  sharp  exercise  of  force  over  the- 
sand-bag  fulcrum.  It  is  remarkable  how  much  force  is 
required  to  complete  the  fracture  in  a  bone  that  the  sur¬ 
geon  desires  to  break  after  partial  section,  and  }ret  how 
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easily  the  bone  may  be  broken  in  perhaps  simply  stepping 
off  a  curbstone.  It  is  unpleasant  to  fail  to  complete  the 
fracture,  and  to  be  obliged  to  re-introduce  the  osteotome. 


In  applying  the  plaster  dressing,  a  slight  overcorrec¬ 
tion  is  advisable,  to  prevent  relapse.  Great  care  is  nec¬ 
essary  on  the  part  of  the  surgeon  to  secure  exactly  the 
proper  positions.  The  dressing  should  extend  close  to 
the  perineum,  and  in  restless  children,  should  include 


the  pelvis.  Such  a  cast  will  not  require  removal  for  six 
or  eight  weeks,  and  after  it  is  taken  off,  rickety  patients 
should  wear  a  supporting  apparatus  for  six  months. 
The  Tibia  and  Fibula. — These  two  bones  are  the  ones 


which  most  frequently  necessitate  the  employment  of 
osteotomy,  either  for  lateral  or  anterior  curves.  Lateral 
curves,  bowed  legs,  in  young  children  can  easily  be  cured 
by  apparatus;  if  this  fails,  an  operation  will  be  neces¬ 
sary.  Straightening  can  be  accomplished  in  young  chil¬ 
dren  by  forcible  bending  (Fig.  4.)  or  green-stick  frac¬ 
ture  over  a  solid  wooden  block,  or  by  osteoclasis  or  osteot¬ 
omy.  In  sections  just  below  the  tubercle  of  the  tibia, 
care  must  be  taken  to  avoid  the  anterior  tibial  artery  at 
its  perforation  of  the  interosseous  membrane.. 

In  lateral  curvatures  of  the  leg,  it  is  never  necessary 
to  remove  a  wedge  from  the  bone,  and  even  in  extreme 
anterior  curvatures  (Fig.  5.)  my  present  practice  is  to 
avoid  the  cuneiform  operation  for  the  reasons  already 
given ;  nature  never  having  yet  failed  to  give  me  a  strong 
solid  bony  filling  in  of  the  “V”  shaped  gap  at  the  rear 
of  the  bone  produced  by  the  straightening. 

If  the  tendo  Achillis  acts  as  a  tense  bowstring  to  in¬ 
duce  displacement,  it  should  be  tenotomized.  Slight 
overcorrection  is  advisable,  and  a  plaster-of-Paris  band¬ 
age  fixing  the  knee  and  ankle  should  be  the  dressing. 


Manual  forcible  straightening  over  block,  for  bowed  legs.  Skiagraph 
taken  through  plaster  cast. 


In  the  deformity  following  Pott’s  fracture  of  the 
fibula,  with  eversion  of  the  foot,  osteotomy  of  the  fibula 
with  forcible  straightening,  will  sometimes  accomplish 
all  that  is  required,  but  additional  division  of  the  tibia 
is  sometimes  necessary. 

In  deformities  of  talipes  varus,  and  of  valgus,  section 
of  the  fibula  occasionally  permits  the  bringing  of  the  foot 
squarely  upon  its  sole. 

Mal-united  fractures  of  the  tibia  and  fibula  are  often 
advantageously  benefited  by  section. 

Osteotomy  of  the  first  metatarsal  is  simpler  than  ex¬ 
cision  and  less  mutilatory  than  amputation,  in  hallux 
valgus  or  distortion  at  the  ball  of  the  great  toe. 

CONCLUSIONS. 

1.  Osteotomy  is  one  of  the  most  simple,  safe,  and 
satisfactory  of  surgical  procedures. 

2.  Its  employment  is  indicated  in  many  of  the  anky¬ 
loses  of  joints  following  rheumatic,  inflammatory,  or  tu¬ 
bercular  conditions,  when  forcible  straightening  is  im¬ 
possible.  It  is  also  of  great  service  in  the  deformities 
following  mal-union  of  fracture,  and  in  the  bending  of 
bones  resulting  from  rickets,  congenital  deficiencies,  etc. 

3.  If  aseptically  performed,  the  injury  to  tissues  is 
less  than  in  osteoclasis,  and  the  resultant  fracture  be- 
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comes  from  the  moment  of  closure  of  the  wound,  only  a 

simple  one. 

4.  Wedge-shaped  osteotomy  is  seldom  necessary,  even 
in  exaggerated  deformities,  as  a  simple  section  is  all 
that  is  necessary,  the  gap  resulting  from  straightening 
being  readily  tilled  in  with  callus. 

5.  Plaster-of -Paris  makes  the  best  subsequent  fixation 
splint. 

DETAIL  IN  CLEFT  PALATE  OPERATIONS*. 

BY  STEWART  L.  McCURDY,  M.D. 

PITTSBURG,  PA. 

The  object  of  this  paper  is  to  describe  some  new  in¬ 
struments  and  to  call  attention  to  some  already  in  use, 
as  well  as  to  describe  the  accepted  methods  of  operation 
for  congenital  defects  of  the  hard  and  soft  palate. 

In  all  operations  on  the  mouth  or  face  the  patient 
should  be  placed  in  the  Murphy  position,  the  operator 
sitting  above  the  head.  The  Murphy  position  is  best 
secured  by  the  use  of  the  head-rest  of  an  ordinary  oper¬ 
ating-table,  or  by  an  extra  head-rest  with  a  body  portion 
passed  under  the  patient — the  head-piece  being  placed 
at  an  angle  of  45  degrees  to  the  plane  of  the  body.  (See 
Fig.  10.) 

Fillebrown’s  method  of  producing  anesthesia  is  of 
advantage  in  all  operations  on  the  face  and  mouth.  It 
is  practically  the  same  method  as  that  introduced  by  Dr. 
Hayes,  a  dentist  of  Pittsburg,  about  fifteen  years  ago. 


Fig.  1.  Fig.  2.  Fig.  3. 

Davies-Colley  operation. 

It  consists  in  delivering  the  anesthetic  to  the  point 
through  a  small  tube  near  the  mouth,  or  as  Fillebrown 
suggests,  resting  on  the  upper  teeth.  The  anesthetic 
is  forced  through  the  tube  by  a  foot  bellows.  With  the 
patient  in  position,  the  Fillebrown  mouth-piece  can  not 
be  used  as  he  suggests.  When  possible,  the  Davies  Colley 
operation  is  to  be  preferred,  since  it  furnishes  normal 
mucous  surface  for  the  floor  of  the  nasal  cavity,  and 
for  the  roof  of  the  mouth  as  well,  thus  avoiding  the 
-exposure  of  raw  surface.  He  describes  the  steps  of  the 
operation  as  follows : 

The  operation  might  be  divided  into  three  stages: 
■Stage  1.  Fig.  1.  (a).  An  incision  A  B  is  made  down  to 
the  hard  palate  in  front,  and  behind  through  the  soft 
palate,  with  its  center  just  internal  to  the  last  molar. 
With  a  raspatory,  the  muco-periosteum  is  separated 
from  A  B  inward,  (b).  An  incision  C  D  is  made  about 
a  quarter  of  an  inch  from  the  cleft  in  front.  It  runs 
parallel  to  the  cleft  backward,  and  is  continued  to  the 
lip  of  the  uvula,  splitting  the  soft  palate  to  the  depth 
of  about  three-eighths  of  an  inch  in  front,  and  a  less 
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amount  behind.  The  muco-periosteum  between  C  D 
and  the  cleft  of  the  hard  plate  is  separated  inward 
with  the  raspatory  as  far  as  the  edge  of  the  bone.  (c.). 
A  triangular  flap  E  F  G  is  raised  from  the  other  side  of 
the  plate,  in  such  a  way  that  the  anterior  extremity 
is  free,  and  the  inner  margin  runs  parallel  to  the  edge 
of  the  cleft  at  a  distance  of  one-sixth  of  an  inch.  In 
the  soft  plate  the  incision  is  continued  backward  so  as 
to  split  that  structure  in  the  same  way  as  on  the  other 
side.  The  muco-periosteum  of  the  hard  palate  internal 
to  F  G  is  separated  inward  and  left  attached  to  the  edge 
of  the  bone. 

Stage  2.  Fig.  2.  The  mesial  flaps,  namely,  those  in¬ 
ternal  to  C  D  and  F  G,  are  united  by  fine  silk  or  catgut 
sutures;  and  continuously  with  this  union  the  upper 
planes  of  the  split  soft  palate  are  brought  together.  A 
bridge  is  thus  formed  across  the  whole  cleft  with  a 
mucous  surface  directed  upward,  and  a  raw  surface 
downward. 

Stage  3.  Fig.  3.  The  edge  F  G  of  the  triangular  flap 
in  front,  and  of  the  lower  plane  of  the  soft  palate  behind, 
is  united  by  silver  wires  and  one  or  two  silk  sutures,  to 
the  edge  C  D  of  the  hard  and  soft  palate  of  the  other 
side.  A  second  bridge  is  thus  formed  across  the  whole 
cleft,  with  a  raw  surface  looking  upward  and  a  mucous 
surface  downward.  The  after-treatment  was  that  of 
the  ordinary  operation,  except  that  as  there  was  no  ten¬ 
sion  in  the"  hard  palate,  and  very  little  in  the  soft,  the 
sutures  might  be  left  in  from  three  to  six  weeks.  The 
advantages  claimed  for  this  operation  were :  1,  no 

tissue  has  to  be  pared  away;  2,  a  much  larger  extent 


of  raw  surface  is  brought  into  closer  contact  than  in  the 
ordinary  operation;  3,  the  tension  is  small;  4,  the  up¬ 
ward  pressure  of  the  tongue  is  beneficial,  as  it  presses 
the  lower  against  the  upper  bridge;  5,  some  advantage 
is  gained  by  using  the  muco-periosteum  of  one  side  in 
front  of  the  cleft  to  help  in  bridging  the  gap  of  the  hard 
palate.  He  says,  “I  commence  my  incision  at  a,  a,  Fig, 
I,  and  with  a  "hoe-shaped  periosteum  knife  dissected  off 
the  tissue  from  the  hard  palate  to  the  dotted  lines  b,  b, 
Fig.  4.  After  paring  the  edges  of  the  flaps  I  inserted 
silver  sutures  running  above  the  flaps,  and  passed  them 
through  the  palate  and  through  pure  silver  disks  c,  c,  c, 
Fig.  5,  twisting  the  ends  and  making  tension  which 
fully  approximated  the  edges.  To  fully  relieve  the 
strain  upon  the  soft  palate,  and  also  to  allow  contraction 
of  the  arch,  1  made  the  incision  e.  Fig.  5,  from  the 
tuberosity  to  opposite  the  under  molar.  I  cut  through 
the  mucous  membrane  with  a  scalpel  and  then  separated 
the  deeper  tissues  with  a  smooth  dissector,  in  order  to 
avoid  injuring  important  vessels.  The  edges  of  the  cleft 
now  held  in  close  approximation  were  brought  more 
accurately  together  by  fine  silk  sutures  d,  as  shown  in 
Fig.  5.  I  thus  avoided  the  lateral  incision  in  the  hard 
palate,  the  separating  of  the  tensor  muscles,  the  cutting 


1062 


DETAIL  IN  CLEFT  PALATE  OPERATIONS . 


Jour.  A.  M.  A. 


of  the  pillars  of  the  fauces,  and  approximated  the  tonsils 
so  as  to  lessen  the  arch  and  allow  the  soft  palate  to  re¬ 
tract  to  a  considerable  extent.  This  increases  the  length 
of  the  flap.  If  the  flap  is  short  near  the  fauces  an  incis¬ 
ion  is  made  through  the  mucous  membrane  near  the 
anterior  pillars.  Deep  wire  sutures  and  head  plates  are 
used  by  the  operator  to  relieve  tension  on  the  flaps  as  well 
as  marginal  sutures.” 

Dr.  Truman  W.  Brophy,  Chicago,  recommends  that 
the  maxillary  bones  be  approximated  by  twisting  silver 
wire  which  has  been  passed  through  aveolar  ridges. 

In  every  operation  on  congential  deformities  the  pres¬ 
ervation  of  material  must  be  the  first  consideration. 
The  least  amount  of  tissue  must  not  be  severed.  In  the 
Davies  Colley  operation  this  is  carried  out  throughout. 


just  great  enough  to  carry  the  puncture  back  suffi¬ 
ciently  far  from  the  edge  of  the  flap.  The  instru¬ 
ment  here  shown  (Fig.  7)  is  necessary  to  complete 
the  introduction  of  the  suture  skilfully.  It  has  a  ring 
on  one  end,  bent  at  right-angles  to  the  staff,  and  with  an 
opening  large  enough  to  admit  the  threaded  needle.  On 
the  other  end  is  a  hook.  The  needle,  after  being  loaded 
with  the  desired  suture  material,  is  passed  through  back 
of  the  flap  into  the  nasal  cavity.  It  is  then  pushed 
through  the  flap  from  the  nasal  into  the  oral  cavity. 
The  ring  end  of  the  instrument  containing  the  hook 
and  ring  above  described  is  pressed  against  the  flap  to 
support  it  and  prevent  laceration.  After  the  needle 
and  suture  passes  through  the  flap,  the  hook  is  made  to 
engage  the  suture  on  the  side  of  the  needle  from  the 


Fig.  7.  Original. 


Fig.  8.  Fillebrown. 


In  Fillebrown’s  operation,  a  skilful  step  toward  economy 
of  tissue  is  observed.  The  instrument  shown  in  Fig  8. 
is  a  steel  hoe  with  cutting  edge  on  the  tip  and  both 
sides.  It  was  devised  for  the  purpose  of  cutting  through 
the  soft  tissues  well  up  around  the  margin  of  the  cleft, 
indeed,  far  enough  to  so  do  that  when  the  flaps  are  hoed 
from  the  bone  they  reach  across  the  chasm.  With  the 
cutting  sides  it  is  drawn  forward  to  the  anterior  angle 
and  backward  along  the  margin  of  the  soft  palate,  as 
well  as  hard — the  uvula  being  very  readily  split  to  its 
tip.  With  care,  a  considerable  cleft  may  be  closed  in  this 
manner,  without  resorting  to  bone  operation,  as  Brophy 
suggests. 


staff  (Fig.  9,  A),  and  with  traction  the  free  end  is  drawn 
through  into  the  oral  cavity  as  the  needle  is  pushed 
back  into  the  nasal  cavity  (B).  The  needle,  with  the 
thread  still  in  position,  is  turned  around  to  the  opposite 
side,  and  passed  through  the  flap  as  above  described  (C). 
As  the  thread  is  hooked  up  on  the  inside  of  the  needle, 
the  salient  end  on  the  same  side  is  let  go,  and  the  one 
on  the  opposite  side  held — otherwise  the  needle  would  be 
unthreaded.  The  hook  is  again  passed  around  the  suture 
on  the  outside  of  the  needle  as  before  (D),  and  as  it  is 
drawn  through  into  the  oral  cavity,  the  needle  is  pushed 
back  into  the  nasal  cavity  and  drawn  out  between  the 
flaps  unthreaded  (E).  This  method  permits  the  intro- 


Fig.  9.— Original.  Method  of  entering  suture. 


To  use  a  needle  without  an  ordinary  needle-holder, 
requires  a  very  small  needle  and  skilful  manipulation, 
and  much  time  is  consumed.  The  cervix  needles,  which 
have  the  eye  near  the  point,  and  are  bent  with  a  curve 
at  right  angles  to  the  staff,  answer  quite  well  through 
the  uvula,  but  are  most  difficult  to  handle  between  the 
bony  cleft.  The  usual  staphylorrhaphy  needle  is  bent 
with  a  slight  curve  at  right-angles  to  the  staff,  with  a 
very  slight  curve  of  the  point  back  toward  the  handle. 

To  overcome  this  difficulty  the  needle  herewith  illus¬ 
trated  was  devised.  (Fig.  6.)  It  has  a  curve  which 
brings  the  point  back  toward  the  handle,  the  curve  being 


cluction  of  sutures  at  the  extreme  anterior  angle.  It  is 
done  quickly  and  no  undue  violence  is  done  to  the  flaps. 
An  important  detail  is  that  the  hook  must  be  passed 
around  the  suture  on  the  side  of  the  needle  next  the 
staff,  on  both  sides,  or  when  it  is  withdrawn,  instead  of 
it  unthreading  itself,  it  remains  threaded  and  the  two 
ends  are  through  the  flaps  on  the  two  sides  of  the  cleft 
(F).  The  thread  may  be  drawn  from  the  inside  of  the 
needle,  on  both  sides,  and  the  steps  are  just  the  same. 

A  self-retaining  mouth  gag  adds  greatly  to  the  con¬ 
venience  ,ancl  greatly  assists  in  expediting  the  operation. 
For  this  purpose,  the  instrument  herewith  shown  was  de- 
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vised  (Fig.  10).  It  is  made  as  an  ordinary  gag,  except 
that  it  has  a  plate  extending  from  the  end  of  the  upper 
arm  of  the  gag,  about  the  sict-e  of  the  head,  above  and 
around  the  ear.  The  plate  which  passes  about  the  side 
of  the  head  is  made  of  malleable  metal,  so  that  it  can  be 
accurately  adjusted  to  the  side  of  the  head  without  tilt21 
ing  the  mouth  gag  from  the  teeth.  This  is  held  in  po¬ 
sition  by  a  head  band,  which  may  be  an  ordinary  steril¬ 
ized  gauze  bandage.  With  this  simple  device  the  assist¬ 
ant  is  free  to  render  double  service.  A  self-retaining 
tongue  depressor  is  attached  to  the  gag,  as  shown.  The 


Fig.  10.— Original. 


tongue  can  be  thrown  up  to  any  desired  position  by 
moving  the  lever,  which  is  pivoted  on  the  lower  arm  of 
the  gag.  The  outer  lever  of  the  tongue  plate  is  bent 
along  the  lower  bar  of  the  gag  to  near  the  end,  where  it 
is  turned  up  at  right-angles,  this  part  passing  through 
an  opening  on  the  lower  arm  of  the  gag.  It  is  secured 
by  a  ratchet  or  thumb-screw,  as  may  be  desired.  As  the 
gag  is  closed,  the  pressure' made  by  the  tongue  plate  is 
relieved,  and  as  it  is  opened  the  tongue  is  thrown  up  out 
of  the  field  of  operation. 

DISCUSSION. 

Ds.  H.  M.  Vance,  Louisville.  Ky. — I  simply  rise  to  indorse 
t.he  use  of  this  needle.  I  first  knew  of  it  as  having  been  devised 
by  M.  F.  Coomes  cf  Kentucky,  and  used  since  1882.  It  is  the 
best  staphylorrhaphy  needle  I  know.  As  the  Doctor  described, 
the  difficulty  is  in  unthreading  it.  After  introducing  the  needle 
with  the  suture  through  the  flap,  if  you  unthread  it  wrong, 
you  have  to  go  over  your  work.  The  question  in  my  mind  about 
staphylorrhaphy  is  whether  we  should  do  anything  with  hard- 
palate  clefts;  whether  the  dentist  can  not  do  better  work  where 
.the  cleft  goes  through  the  hard  palate. 

Dr.  A.  J.  Ochsner,  Chicago — The  last  speaker  has  brought 
out  difficulties  one  encounters  in  operating  on  cleft  hard  palates. 
I  would  simply  make  a  short  statement  .about  this,  because  I 
have  operated  on  a  large  number- — over  thirty — of  these  hard- 
palate  cases,  and  with  results  that  can  not  be  questioned. 

The  operation  performed  is  the  one  described  and  recom¬ 
mended  by  Julius  Wolff  of  Berlin;  it  consists  in  chiseling  off 
the  hard  palate  along  the  alveolar  process  on  each  side  and  leav¬ 
ing  these  flaps  raw  for  a  week  or  so,  for  the  purpose  of  estab¬ 
lishing  good  circulation.  The  secret  of  success  consists  in  mak¬ 
ing  the  flaps  so  loose  that  it  requires  no  tension  to  hold  them 
in  place.  The  depth  to  which  you  can  carry  your  incision  can 
be  measured  by  passing  the  little  finger  beneath  the  palate. 
The  point  Dr.  Porter  of  Harvard  Medical  College  has  suggested 
in  the  treatment  of  cleft  palate  is  of  great  importance,  and 
should  be  employed  in  all  patients  who  are  old  enough.  It  con¬ 
sists  in  the  use  of  a  rubber  plate  made  by  a  dentist  and  fitted 
far  enough  back  that  the  tongue  can  not  press  against  the  new- 
lv-made  palate.  It  is  usually  the  pressure  of  the  tongue  which 


tears  out  the  stitches,  if  this  occurs.  The  position  used  by  the 
author  was  first  described  by  Rose,  about  1850,  and  should  not 
have  been  mentioned  as  the  ‘'Murphy  position.” 

There  is  one  important  observation  about  teaching  the  child 
to  talk  normally  after  this  operation,  which  I  made  several 
years  ago.  A  child  5  years  of  age,  who  talked  only  English 
before  the  operation,  removed  to  Milwaukee  directly  after, 
where  the  German  language  was  spoken,  so  that  the  child 
learned  to  speak  German,  and  spoke  German  only  for  two  years. 
She  learned  to  speak  it  without  any  nasal  twang,  in  fact,  her 
speech  was  perfectly  normal.  She  then  moved  to  California  and 
began  to  speak  English  again,  and  the  English  she  learned  after 
that  was  perfectly  clear,  while  the  English  words  she  had 
learned  before  the  operation  continued  to  have  the  nasal  twang. 
Therefore,  I  have  since  frequently  made  use  of  this  plan:  If 
there  is  a  possibility  of  the  child  being  taught  a  different  lan¬ 
guage  from  the  one  learned  before  the  operation,  this  is  done; 
otherwise,  the  child  receives  instructions  daily  from  some  par¬ 
ticular  member  of  the  family  in  the  use  of  the  various  organs 
of  speech.  In  this  manner  most  excellent  functional  results 
have  been  obtained. 

Dr.  J.  B.  Bullitt,  Louisville,  Ky. — The  only  one  thing  I  have 
to  say  is  concerning  combining  the  mouth-gag  with  the  tongue- 
depressor.  I  believe  that,  in  practical  work,  it  will  be  found 
by  most  gentlemen  that  it  is  not  desirable  to  have  this  combina¬ 
tion  used  in  this  way.  The  fact  of  the  matter  is,  there  is  very 
little  necessity  for  depressing  the  tongue,  as  the  operation  is  on 
the  roof  of  the  mouth  rather  than  on  the  floor,  and  the  tongue 
comes  very  little  in  the  wav.  The  depression  of  the  tongue 
caused  by  the  tongue-depressor  embarrasses  the  respiration  of 
the  child  and  tends  to  permit  more  fluid  getting  into  the  larynx 
than  there  is  necessity  for.  By  simply  passing  a  strong  liga¬ 
ture  through  the  tongue,  the  tongue"  can  be  absolutely  con¬ 
trolled,  and  the  free  use  of  sponges  keeps  the  blood  from  reach¬ 
ing  a  high  enough  level  to  enable  it  to  enter  the  glottis. 

Dr.  B.  M.  Ricketts,  Cincinnati,  Ohio — There  is  one  thing 
here  that  has  not  been  spoken  of,  and  that  is  with  reference  to 
advancing  the  jaws.  There  was  a  paper  written  eight  or  nine 
years  ago  by  Dr.  Wyeth,  in  which  he  spoke  of  advancing  the 
jaws.  During  November,  1885,  I  performed  that  operation  at 
Portsmouth,  Ohio,  but  had  not  reported  it.  That  was  in  a  case 
of  complete  cleft,  in  a  girl  8  or  9  years  of  age.  Of  course,  the 
operation  spoken  of  here  by  Dr.  Ochsner  has  its  advantages, 
and  so  has  the  operation  of  advancing  the  jaws;  but  I  think 
the  dentist  is  better  prepared  and  can  do  better  work  than  any 
surgeon,  where  the  clefts  are  of  this  nature. 

Dr.  S.  L.  McCurdy,  Pittsburg,  Pa. — I  just  want  to  reply  to 
Dr.  Bullitt.  He  says  that  the  tongue  drops  out  of  the  way. 
This  is  quite  true  if  you  have  the  head  erect,  but  in  the  posi¬ 
tion  described,  which,  according  to  my  notion,  is  the  most  per¬ 
fect  position,  and  blood  does  not  interfere  with  the  operation 
or  pass  into  the  stomach  so  as  to  interfere  with  respiration,  the 
tongue  is  above  and  not  below. 
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DETERMINING  FACTORS  IN  ITS  SYMPTOMATOLOGY  AND 

DIAGNOSIS.* 

BY  FRED.  WHITING,  M.D. 

NEW  YORK  CITY. 

In  a  casual  survey  of  the  contents  of  medical  periodi¬ 
cals  in  general,  and  journals  of  otology  in  particular, 
the  attention  of  the  reader  will  be  speedily  attracted  fo 
the  prominence  alloted  the  literature  of  intracranial  in¬ 
fective  diseases,  and  careful  perusal  of  such  contribu¬ 
tions  will  reveal  a  gratifying  change  in  the  subject-mat¬ 
ter  as  now  presented,  in  striking  contrast  with  similar 
descriptions  of  a  by  no  means  remote  otologic  period. 
The  time  was,  and  that  within  the  memory  of  the  young¬ 
est  of  us,  when  the  account  was  restricted  to  a  brief  and 
deplorably  incomplete  clinical  history,  with  a  doleful  and 
verbose  report  of  autopsy  appended,  the  whole  conclud¬ 
ing  with  a  mournful  dissertation  on  the  utter  inadequacy 
of  surgical  methods  for  successful  resistance  against  the 
inroads  of  a  malady  which,  with  the  seeming  co-opera¬ 
tion  of  a  malignant  fate,  defied  and  mocked  at  every 
resource  of  medical  science. 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 
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With  the  advent  of  antisepsis,  that  uncompromising 
foe  to  all  forms  of  infection,  the  theme  of  these  dis¬ 
courses,  change,  and  instead  of  an  unbroken  array  of 
obituary  notices,  distressingly  dismal  to  contemplate,  the 
recital  now  abounds  with  details  of  triumphs  of  tech¬ 
nic  and  with  brilliant  operative  achievements ;  the 
melancholy  strain  has  disappeared  and  where  before 
every  prospect  was  gloomy,  continued  success  has  contrib¬ 
uted  to  buoyant  and  henceforth  unfaltering  hope.  Other 
agencies  there  are  which  have  likewise,  but  in  lesser  de¬ 
gree,  contributed  to  the  beneficial  result,  viz.,  improved 
surgical  methods  and  a  clearer  comprehension  of  the 
symptomatology.  Especially  is  this  true  of  sinus  throm¬ 
bosis,  the  more  constant  and  striking  phenomena  of 
which  this  paper  aims  to  present. 

The  honor  of  first  suggesting  the  feasibility  of  opening 
and  cleansing  the  lateral  sinus  from  disintegrated  puru¬ 
lent  thrombi,  and  of  ligating  the  internal  jugular  as  a 
prophylactic  measure  against  the  dissemination  of  in¬ 
fective  particles,  belongs  to  Zaufal,1  as  does  also  the  dis¬ 
tinction  of  being  the  first  operator  to  undertake  the  re¬ 
moval  of  such  an  accumulation,  which  he  four  years 
later  did  (1SS4),  in  a  case  in  which  the  sinus  wall  had 
become  ulcerated,  and  removing  the  sigmoid  groove  he 
came  on  the  open  sinus,  out  of  which  he  expelled  puru¬ 
lent  masses  by  irrigation  with  an  antiseptic  solution.  He 
did  not  re-establish  the  circulation  from  either  direction 
nor  did  he  tie  the  jugular,  but  he  introduced  a  drainage- 
tube  into  the  lumen  of  the  sinus.  The  patient  died  of 
metastatic  involvement  of  the  lungs.  Such  were  the 
initial  steps  from  which  the  operation  of  sinus  throm¬ 
bosis,  as  now  performed,  originated,  and  on  the  measures 
advocated  by  Zaufal  improvements  have  simply  been  as 
to  detail,  the  essentials  remaining  unaltered.  Every 
phase  of  this  disease  is  replete  with  interest,  but  limited 
space  admits  of  the  consideration  of  but  one  chapter 
— symptomatology. 

As  regards  the  technic  of  operation,  the  same  essential 
features  which  characterize  all  successful  cranial  surgery 
apply  with  equal  pertinence  to  this  particular  procedure, 
and  while  familiarity  with  the  distinctive  steps  to  be 
employed  is  imperative,  in  the  interest  of  a  favorable 
termination,  there  are  two  considerations  of  such  para¬ 
mount  importance  as  to  justify  a  momentary  digression 
for  purposes  of  emphasis.  The  agencies  thus  referred 
to  are:  1,  control  of  hemorrhage  and  proportional  re¬ 
duction  of  shock  ;  and,  2,  rapdity  in  the  performance 
of  the  needful  operative  measures. 

In  the  majority  of  instances  cases  of  sinus  thrombosis 
come  to  operation  during  the  second  stage  of  the  disease ; 
the  patient  is,  therefore,  already  in  a  septic  condition  of 
greater  or  less  intensity,  with  a  proportional  reduction 
of  physical  powers  and  impaired  vital  energies;  under 
such  unfavorable  conditions  the  opening  and  cleansing 
of  a  large  blood-channel  like  the  sigmoid  sinus,  always  an 
operation  of  severity,  assumes  an  aspect  of  greater  grav¬ 
ity,  and  inasmuch  as  shock  under  these  conditions  is 
largely  a  matter  of  hemorrhage,  no  precaution  can  be  too 
elaborate  to  anticipate  it,  and  no  attention  to  detail, 
however  insignificant,  can  be  too  studied  to  ensure  a 
speedy  control  of  this,  but  where,  as  sometimes  unavoid¬ 
ably  happens,  the  loss  of  blood  is  great,  owing  to  the 
difficulty  of  removing  firmly  attached  infective  particles 
from  the  sinus  wall,  no  delav  should  be  tolerated  in  the 
performance  of  intravenous  infusion  of  normal  saline 
solution  at  a  high  temperature  and  in  sufficient  amount ; 
we  possess  in  this  simple  agent  a  most  powerful  ally, 
both  as  a  prophylactic  against  shock,  where  the  vital 
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forces  are  already  materially  reduced,  as  the  result  of  a 
protracted  struggle  against  sepsis,  and  as  a  cardiac  stim¬ 
ulant  of  the  first  magnitude.  Where  toward  the  end  of 
operation  the  heart  action  becomes  labored  and  fail¬ 
ure  imminent,  the  intravenous  infusion  speedily  allevi¬ 
ates  the  condition,  the  flagging  energies  of  the  heart  are 
augmented  and  with  the  assistance  of  hypodermic  stim¬ 
ulation  thenceforth  sustained.  Time,  always  an  essential 
factor  in  operations  of  gravity,  is  nowhere  entitled  to 
more  respect  in  its  flight  than  during  the  sinus  opera¬ 
tion,  and  while  all  surgeons  should  deprecate  the  prac¬ 
tice  of  operating  against  time  merely  as  a  pretext  for 
the  display  of  physical  force  and  manual  dexterity,  which 
affectation  is  infallibly  exhibited  at  the  expense  of  cau¬ 
tion  and  thoroughness  in  this  grave  situation,  the  oper¬ 
ator  should  sacrifice  every  detail  save  cleanliness  and 
thoroughness  to  the  demands  of  time,  a  few  moments 
more  or  less  being  important  elements  in  a  favorable  or 
unfavorable  termination. 

It  is,  however,  with  the  symptomatology  and  diagnosis 
of  sinus  thrombosis  that  this  paper  chiefly  concerns 
itself,  and  that  these  elements  may  be  considered  in  the 
order  of  their  logical  sequence  and  a  proper  estimation 
of  value  attributed  to  them  according  as  they  are  con¬ 
stant,  frequent  or  uncommon,  we  will  enumerate  them 
in  the  relative  order  of  frequency  which  characterizes 
their  appearance  in  the  different  stages  of  this  malady. 

Svmptomatology  is  par  excellence  the  weak  chapter 
in  intracranial  infective  disease;  this  is  partly  due  to  the 
faculty  of  individual  observers  for  attributing  a  different 
significance  to  certain  variable  groups  of  symptoms,  and 
to"  an  honest  inability  to  agree  on  the  interpretation  of 
the  value  of  some  constant  phenomena.  The  former  mani¬ 
festations  may  in  a  given  case  be  insignificant,  and  the 
absence  or  suppression  of  this  may  in  the  next  instance 
prove  momentous,  wherein  the  personal  equation  is  en¬ 
titled  to  distinguished  consideration. 

Accuracy  of  observation  and  precision  of  record  are 
slowly  but  surely  eliminating  the  discrepancies ;  with  the 
increasing  number  of  zealous  observers  at  home,  emulous 
of  rivaling  the  enviable  successes  made  abroad,  an  im¬ 
mense  impetus  is  afforded  scientific  researches,  and  is 
bound  to  be  fruitful,  and  will  infallibly  result  in  the  ac¬ 
cumulation  of  much  useful  as  well  as  superfluous  ma¬ 
terial  which  we  trust  the  touch  of  some  master  hand 
will  in  the  near  future  convert  from  a  disorderly  array 
cf  facts  into  a  concrete  skeleton  on  which  time  and  expe¬ 
rience  will  construct  a  nearly  perfect  symptomatic  organ¬ 
ization. 

The  course  of  sigmoid  sinus  thrombosis  may  be  con¬ 
veniently  designated  for  the  purposes  of  clinical  classi¬ 
fication  as  compromising  three  stages,  characterized  by 
local  and  systemic  manifestations ;  the  anatomic  appear¬ 
ances  of  the  sinus  wall,  the  pathologic  changes  in  the 
clot,  and.  the  signs  of  circulatory  obstruction  may  be 
denominated  as  local  factors ;  while  rapid  and  excessive 
fluctuations  of  temperature,  frequently  repeated  rigors, 
peripheral  or  central  metastases,  etc.,  embrace  the  es¬ 
sential  systemic  symptoms. 

The  local  and  systemic  conditions  enumerated  below 
constitute  the  various  stages : 

First  Stage — The  presence  of  a  thrombus,  parietal  or 
complete — chiefly  composed  of  fibrin,  red  blood-cells, 
exfoliated  endothelium,  leucocytes,  and  homogeneous 
protoplasmic  cells — not  having  undergone  disintegration 
and  accompanied  by  slight  or  moderate  pyrexia,  rigors 
being  usually  insignificant  or  absent. 

Second  Stage — The  presence  of  thrombus,  parietal  or 
complete,  which  has  undergone  disintegration  with  re- 
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suiting  systemic  absorption,  characterized  by  frequent 
rigors  and  pronounced  septicopyemic  fluctuations  of 
temperature. 

Third  Stage — The  presence  of  a  thrombus,  parietal  or 
complete,  which  has  undergone  disintegration  with  sys¬ 
temic  absorbtion,  accompanied  by  rigors,  rapid  and 
great  fluctuations  of  temperature,  and  central  or  per¬ 
ipheral  embolic  mestastases,  terminating  usually  in  sep¬ 
tic  pneumonia,  enteritis,  or  meningitis. 

First  Stage — The  diagnosis  of  sinus  thrombosis  in  the 
lirst  stage  is  seldom  made  preliminary  to  the  operation 
tor  mastoiditis,  owing  to  the  intermediate  character  of 
the  symptoms  manifested  up  to  that  point  in  the  prog¬ 
ress  of  the  affection;  its  detection  follows,  as  a  rule,  the 
recognition  by  the  operator  of  extension  of  the  carious 
disease  through  the  inner  table  along  the  course  of  the 
sigmoid  groove,  or  at  some  point  in  the  immediate  vicin¬ 
ity,  although  there  may  be,  as  yet,  no  perceptible  solu¬ 
tion  in  the  integrity  of  the  wall,  or,  on  the  other  hand, 
there  may  already  be  a  well-defined  opening  into  the 
posterior  cranial  fossa,  through  which  granulations  from 
ihe  eroded  dura  protrude  into  the  pneumatic  spaces  of 
the  mastoid;  the  removal  of  such  granulations  with  ad¬ 
joining  carious  structures  uncovers  the  parietal  wall  of 
the  sigmoid  sinus,  and  reveals  the  often  entirely  unsus¬ 
pected  existence  of  a  thrombus,  the  patient  having  ex¬ 
hibited  no  symptoms  in  any  wise  significant  of  sinus 
implication.  It  thus  follows  that  the  diagnosis  of  sinus 
thrombosis,  in  the  first  stage,  is,  with  rare  exceptions, 
consequent  on  operation  for  mastoiditis. 

In  this  stage  recovery  is  still  possible,  although  im¬ 
probable,  without  operation  on  the  sinus,  the  infective 
process  occasionally  resulting  in  a  constructive  inflam¬ 
mation  terminating  in  cicatrical  obliteration  of  the 
sinus  lumen,  a  conclusion  fervently  to  be  desired  but 
very  seldom  realized.  The  anticipation  of  such  a  favor¬ 
able  outcome  is  only  to  be  entertained  under  most  ex¬ 
ceptional  circumstances,  namely,  when  the  virulence  of 
the  infection  is  so  far  attempted  as  to  have  nearly  ex¬ 
pended,  its  energies  during  the  invasion  of  the  vessel- 
walls  and  in  the  production  of  the  resulting  clot,  and 
when  the  residual  activity  of  the  pathogenic  organisms 
p resent  in  the  thrombus  is  speedily  destroyed  by  the 
germicidal  action  of  the  phagocytes  and  leucocytes,  thus 
preventing  the  otherwise  certain  purulent  liquefaction 
of  the  thrombus. 

The  only  safeguard  against  encountering  the  increased 
gravity  of  the  second  stage  is  to  operate  immediately  on 
the  recognition  of  the  first  stage,  and  the  prognosis  under 
such  conditions  in  skilful  hands,  and  in  the  absence  of 
any  complicating  chronic  disease  of  the  patient,  is  ex¬ 
ceedingly  favorable,  while  the  dangers  attendant  on 
sinus  thrombosis  in  the  second  stage  are  multiplied  both 
as  regards  the  certainty  of  general  systemic  infection 
and  the  operative  risks  as  well. 

The  transitional  period  between  these  two  stages  is 
usually  brief,  and  its  completion  is  commonly  heralded 
by  a  sharp  rigor. 

Second  Stage — The  presence  of  a  thrombus,  parietal 
or  complete,  which  has  undergone  disintegration  with  re¬ 
sulting  systemic  absorption  characterized  by  frequent 
rigors  and  pronounced  septicopyemic  fluctuations  of 
temperature. 

The  diagnosis  of  sinus  thrombosis  is  usually  depend¬ 
ent  on  the  appearance  of  symptoms  which  are  not  clearly 
manifested  until  the  second  stage  of  the  disease  is  en¬ 
countered,  when,  if  the  course  pursued  by  the  affection 
is  at  all  typical,  there  musters  in  imposing  array  a  se¬ 
quence  of  symptoms  which  are  quite  irreconcilable,  when 


associated  with  the  suppurative  inflammation  of  the  ear, 
with  any  ailment  other  than  infective  involvement  of  the 
sinus.  For  this  reason  it  happens  that  the  diagnosia  is 
made  and  surgical  aid  invoked  in  the  majority  of  in¬ 
stances,  if  the  medical  attendant  be  alert,  in  this  second 
stage;  the  earlier  the  recognition,  the  more  favorable  is 
the  prognosis.  But,  in  the  event  of  the  physician  in 
charge  misinterpreting  these  signs,  or,  as  sometimes 
happens,  the  patient,  although  wisely  advised,  declining 
to  accede  to  operation,  notwithstanding  the  urgency  of 
thb  demand  for  such  interference,  the  characteristic 
manifestations  of  the  third  stage,  with  almost  certain 
fatality,  may  confront  the  operator  and  confound  his 
skill  before  the  patient  or  his  lay  advisers  can  be  forced 
to  comprehend  the  exigencies  of  the  case. 

The  general  or  systemic  symptoms  of  sinus  thrombosis 
in  the  second  stage  are  essentially  those  of  septicopyemia, 
and  the  manifestations  are  the  results  of  the  dissemina¬ 
tion  through  the  blood  and  lymph  channels  of  pathogenic 
micro-organisms  liberated  for  distribution  by  disinte¬ 
gration  of  the  thrombus. 

With  the  beginning  of  the  second  stage  a  train  of 
symptoms  of  increasing  gravity  manifest  themselves 
in  rapid  succession.  The  features  of  the  patient  assume 
a  distressed  and  anxious  look  with  an  ashen  pallor,  as  if 
apprehensive  of  impending  evil.  The  countenance  is  fre¬ 
quently  suffused  with  copious,  colliquative  perspiration, 
the  exhaustive  sweating  being  a  significant  accompani¬ 
ment  of  this  stage;  there  is  loss  of  appetite  and  consti¬ 
pation,  respiration  becomes  shallow  and  increased  in  fre¬ 
quency,  the  fluctuations  in  temperature  are  rapid  and 
excessive,  associated  with  repeated  and  severe  rigors. 

Unfortunately,  the  symptoms  which  we  encounter  in 
a  series  of  cases  of  sinus  thrombosis  exhibit  an  exasperat¬ 
ing  disregard  for  all  rules  of  uniformity,  and  the  ex¬ 
perience  of  that  practitioner  must  indeed  be  comprehen¬ 
sive  Avho  does  not  find  his  diagnostic  skill  at  times  con¬ 
founded  and  his  wisdom  set  at  naught  by  the  vagaries 
of  the  perplexing  disease;  certain  manifestations  there 
are,  however,  which  present  themselves  with  sufficient 
regularity  to  be  denominated,  when  taken  collectively, 
“determining  factors.”  These,  in  their  relative  order 
of  frequency  and  importance,  we  shall  emphasize  or  but 
briefly  notice,  considering  first  the  systemic  signs  since 
in  them  are  the  earliest  septic  indications  manifest. 

First  in  point  of  importance  is  the  appearance  of 
rigors,  which  constitute  a  prominent  feature  of  the  second 
stage  of  sinus  thrombosis ;  they  occur  early,  are  fre¬ 
quently  repeated,  and  as  the  toxemia  increases  may  even 
become  daily  manifestations,  accompanied  by  profuse 
perspiration.  While  it  is  true  that  chills  are  the  most 
constant  symptom  of  the  onset  of  infective  phlebitis,  it 
is  also  true  that  they  may  be  entirely  wanting,  and 
18  such  cases  are  recorded;  also  42  in  which  but  a 
single  chill  was  experienced.  Repeated  chills  may,  how¬ 
ever,  be  anticipated,  in  four-fifths  of  the  cases,  and 
further  investigation  shows  that  the  mestastatic  pro¬ 
cesses  in  those  instances  in  which  the  rigor  was  not  re¬ 
peated  were  numerically  small,  with  feeble  septic 
powers.  On  the  other  hand,  when  the  chills  were  fre¬ 
quent  and  prolonged  the  subsequent  sweating  was  pro¬ 
nounced  and  debilitating,  and  the  associated  septic  pro¬ 
cess  proportionately  virulent.  The  persistent  diapho¬ 
resis  is  oftentimes  one  of  the  most  distressing  experiences 
with  which  the  sufferer  has  to  contend;  in  certain  in¬ 
stances  where  the  infection  is  severe,  sweating  continues 
almost  uninterruptedly,  during  the  second  stage,  even 
in  the  presence  of  temperature  sufficiently  high  to  ensure 
under  ordinary  conditions  a  hot  and  dry  skin;  this 
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increasing  drain  rapidly  weakens  the  individual  and 
hastens  the  infallible  prostration  which  must  ensue  un¬ 
less  the  manifestation  speedily  abates.  Allen  has  re¬ 
ported  a  case  in  which,  with  repeated  chills,  there  was 
no  sweating  until  during  the  few  hours  immediately 
preceding  death.  Such  exceptions  to  the  usual  rule  in 
the  sequence  of  symptoms  serve  chiefly  to  emphasize 
their  fallibility  for  purposes  of  diagnosis.  Equally  sig¬ 
nificant  inferentially  are  the  fluctuations  of  temperature. 
The  marked  pyrexia  is  subject  to  frequent  remissions, 
and  the  amplitude  of  the  exacerbation  is  at  times  ve^y 
great,  although  the  febrile  period  may  be  exceedingly 
brief,  two  hours  sufficing  in  certain  instances  for  a  varia¬ 
tion  of  6  F.  This  very  high  temperature  is  significant 
of  the  degree  of  toxemia  present  in  the  case,  and  is  a 
valuable  guide  to,  or  one  might  say  warning  of,  the  septic 
complications  to  be  anticipated.  With  such  fever  there 
could  be  prophesied,  with  almost  absolute  certainty  of 
fulfilment,  multiple  metastases  and  a  succession  of  un¬ 
favorable  developments.  Of  95  cases  of  metastatic  sinus 
thrombosis  recorded  by  Hessler,  but  12  exhibited  temper¬ 
atures  of  106  F.,  and  of  26  cases  which  were  free  from 
metastases,  not  one  approached  this  degree. 

The  pulse  and  respiration  show  at  first  moderate  ac¬ 
celeration,  becoming  exaggerated  with  the  passage  of 
time  and  increasing  toxemia  until  in  fatal  cases  of 
pyemic  thrombosis  the  pulse-rate  mounts  to  180  or  be¬ 
comes  so  rapid  and  feeble  as  to  defy  computation;  the 
breathing  is  similarly  embarrassed  and  respirations  oc¬ 
cur  as  frequently  as  50  per  minute.  Just  the  reverse 
of  this  occurred  in  a  recent  case  of  mine  where  there 
was  pronounced  alteration  in  the  respiratory  rhythm 
corresponding  to  no  known  variety  and  exhibiting  a  pe¬ 
culiar  spasmodic  hitch  or  jerk  on  inspiration,  which  was 
free  from  pain;  the  frequency  of  respiration  was  also 
diminished;  the  sjunptoms  were  apparently  occasioned 
by  pressure  on  the  pons  of  the  two  greatly  distended  oc¬ 
cipital  sinuses. 

Vertigo  and  vomiting  are  present  in  a  moderate  pro¬ 
portion  of  cases  which  are  uncomplicated,  but  are  much 
more  constant  when  associated  with  meningitis,  occur¬ 
ring,  according  to  Forselle,  in  30  per  cent,  of  such  cases; 
as  symptoms  of  sinns  thrombosis  they  are  by  no  means 
distinguishing  characteristics  and  the  importance  attri¬ 
buted  to  them  should  not  be  overestimated.  They  are 
present  at  times  only  on  assuming  erect  posture,  at  other 
times  asserting  themselves  even  during  recumbency.  As 
an  accompaniment  of  acute  infective  conditions  they 
appear  suddenly,  and  diminish  gradually  with  the  favor¬ 
able  progress  of  the  disea.se,  while  their  later  recurrence 
is  to  be  regarded  as  an  ominous  manifestation. 

Consciousness — There  is  no  symptom  of  sinus  throm¬ 
bosis  more  subject  to  variation  than  consciousness,  which 
in  very  many  cases,  particularly  with  meningitis,  re¬ 
mains  unimpaired  up  to  the  moment  of  death.  Again, 
there  may  be  speedy  loss  of  it,  associated  with  wild  de¬ 
lirium,  or  the  patient  may  lapse  into  a  somnolent  con¬ 
dition,  capable  of  being  roused  and  interrogated  with 
the  result  of  eliciting  monosyllabic  replies ;  this  state 
usually  precedes  coma.  Loss  of  consciousness  has  been 
observed  in  30  per  cent,  of  uncomplicated  cases,  and  in 
50  per  cent,  of  cases  complicated  with  meningitis  or 
brain  abscess.  In  twenty-three  cases  recorded  by  Hess¬ 
ler,  in  which  the  sinus  phlebitis  was  complicated  with 
meningitis  and  brain  abscess,  there  was  not  a  single  in¬ 
stance  of  preservation  of  consciousness  throughout  the 
entire  course  of  the  attack. 

A  mild  form  of  delirium  does  not  necessarily  imply 
greatly  increased  gravity  in  the  case,  and  may  be  due  to 


a  minute  non-infective  cerebral  embolus,  but  if  pro¬ 
longed  with  occasional  periods  of  violence  the  prognosis 
is  distinctly  bad,  for  coma  supervenes,  and  speedy  dis¬ 
solution  ensues.  Symptoms  analogous  to  typhoid  may 
appear  in  this  stage  if  abdominal  manifestations  become 
prominent,  and  are  often  responsible  for  fatal  errors  of 
diagnosis ;  this  is  a  melancholy  mistake,  a  frequent  repe¬ 
tition  of  which  reiterated  warnings  in  the  literature  of 
this  subject  have,  as  yet,  failed  to  prevent. 

Septic  pneumonia  and  enteritis  with  albuminuria  and 
affections  of  the  pericardium  and  pleura,  while  occasion¬ 
ally  encountered  in  this  stage  of  the  disease,  are  more 
often  absent,  and  when  they  appear  are  usually  to  be 
regarded  as  indications  of  a  rapidly  approaching  and  un¬ 
favorable  termination. 

Simultaneous  with  these  manifestations  appear  what 
may  be  denominated  local  signs  of  circulatory  embar¬ 
rassment  or  obstruction  which,  with  further  progress 
of  the  affection,  become  oftentimes  very  pronounced. 

The  symptoms  originate  in  engorgement  of  the  veins 
tributary  to  the  sinuses  of  the  dura  mater,  or  through 
extension  of  infective  inflammation  in  neighboring  tis¬ 
sues,  resulting  in  phlebitis,  or  by  reason  of  pressure 
from  the  sinus  walls  distended  with  clot,  or  as  a  result 
of  parietal  accumulations  pressing  on  contiguous  nerves. 
Among  the  earliest  and  most  constant  of  these  may  be 
mentioned  hemicrania,  occasionally  mild  in  character, 
and  again  of  unendurable  severity,  usually  radiating 
from  the  ear  over  the  corresponding  side  of  the  head; 
this  sign  is  in  no  sense  a  distinctive  factor,  but  it  is 
mentioned  first  as  being  the  only  symptom  invariably 
present.  Tenderness  in  the  upper  portion  of  the  pos¬ 
terior  cervical  triangle  has  been  a  prominent  and  easily 
elicited  symptom  in  every  case  which  has  thus  far  come 
under  my  observation,  and  appears  a  most  valuable  aid 
to  diagnose.  It  is  dependent  on  the  phlebitis  of  the  deep 
veins  of  the  neck.  The  anterior  and  posterior  condyles 
participating  with  considerable  frequency  in  inflam¬ 
matory  extension  from  the  sinus,  edema  of  the  locality 
appears  in  conjunction  with  tenderness,  but  as  a  much 
less  constant  manifestation;  however,  when  plainly 
marked,  its  significance  is  unequivocal  of  obstruction  in 
a  great  blood-channel,  and  it '  usually  implies  that  the 
thrombus  has  already  extended  into  the  jugular  bulb. 

The  so-called  Griesinger’s  symptom  may  be  described 
as  edema  of  the  occipital  region,  extending  downward 
and  implicating  the  nape  of  the  neck;  it  is  dependent  on 
phlebitis  and  obstruction  of  the  mastoid  and  occipital 
veins,  and  should  not  be  confounded  with  edema  of  the 
mastoid  region,  so  commonly  encountered  in  uncompli¬ 
cated  empyema  of  the  process.  In  connection  with  this 
symptom  may  he  mentioned  the  fact  that  Bennet  has 
laid  stress  on  the  diagnostic  value  of  a  distinct  point  of 
tenderness  over  the  site  of  the  foramen  of  exit  of  the 
mastoid  emissorv  vein  on  slight  pressure,  when  the  same 
pressure  applied  to  the  mastoid  process  over  its  center 
does  not  occasion  similar  pain.  No  great  reliance  is  to 
be  placed  on  this  observation,  for  in  the  personal  experi¬ 
ence  of  the  writer  of  this  paper  this  identical  point  of 
tenderness  has  been  frequently  noted  and  interpreted  to 
signify  the  presence  of  an  extradural  collection  of  pus 
in  the  cerebellar  fossa,  usually  but  not  always  perisinu¬ 
ous.  Jansen  long  asro  called  attention  to  the  same  symp¬ 
tom  as  indicative  of  an  epidural  collection  of  pus. 

A  svmptom  first  appreciated  by  Gerhardt,  and  describ¬ 
ed  by  him,  is  elicited  by  laving  the  finger  with  sufficient 
force.  qcross  the  course  of  the  external  jugular  of  the 
affected  side,  to  cause  obstructive  pressure,  when  it  will 
be  noted  that  the  vessel  either  exhibits  but  slight  turges- 
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cence  or  none  at  all,  while  on  the  healthy  side  the  ex¬ 
ternal  jugular,  although  not  unduly  prominent,  becomes, 
on  the  application  of  similar  pressure,  engorged  to  a 
pronounced)  degree.  This  symptom  is  best  elicited  by 
making  the  pressure  as  close  as  possible  to  the  clavicle. 
A  beautiful  demonstration  of  it  was  furnished  by  one 
case  of  the  author’s2,  in  which  the  phlebitis  of  the  second 
stage  had  already  involved  the  internal  jugular  vein. 
Nothing  more  decidedly  confirmatory  of  Gerhardt’s  ob¬ 
servations  could  be  demanded  to  carry  conviction  to  the 
most  skeptic. 

Another  manifestation  which  has  been  remarked  with 
varying  degrees  of  frequency  recently,  by  Stirling3,  and 
by  the  author4,  is  a  moderate  edema  or  putfiness  of  the 
eyelids  of  the  corresponding  side  as  a  result  of  interfer¬ 
ence  with  the  cavernous  sinus  and  engorgement  of  the 
ophthalmic  vein. 

Associated  with  this  symptom,  intraocular  inflamma¬ 
tory  changes  are  observed  in  about  50  per  cent  of  all 
cases,  usually  taking  the  form  of  neurqretinitis,  and  in 
some  instances  where  there  has  been  extension  of  a  non- 
inf  ective  clot  into  the  cavernous  sinus,  certain  palsies 
of  the  ocular  muscles  have  been  noted  as  a  result  of  pres¬ 
sure  ;  while  the  changes  in  the  fundus  of  the  eye  are  not 
specially  significant  of  sinus  involvement,  their  import¬ 
ance  should  not  be  underestimated,  for  they  oftentimes 
lend  the  needful  corroboration  to  other  not  sufficiently 
convincing  or  weighty  evidence;  in  any  event  an  examin¬ 
ation  of  the  fundus  oculi  should  not  be  neglected. 

Percussion — Okukeff  claims  ability  to  recognize  the 
presence  of  a  thrombus  in  the  lateral  sinus  by  dullness 
on  percussion  of  the  affected  side  as  compared  with  the 
clear  tone  of  the  corresponding  area  of  the  opposite  side. 
This  physical  sign  must  require  much  skill  in  its  per¬ 
formance,  and  a  specially  appreciative  ear  for  its  recog¬ 
nition,  the  ordinary  observer  not  being  qualified  for  such 
refinement  of  differentiation  in  high-pitched  sounds; 
even  the  phonendoscope  with  its  exaggeration  of  the 
percussion  note  has,  in  my  hands  at  least,  probably  from 
lack  of  experience,  failed  to  substantiate  the  claims  made 
for  its  efficiency. 

A  symptom  which  manifests  itself  late  in  the  second, 
or  which  may  initiate  the  third  stage  of  sinus  throm¬ 
bosis,  is  tenderness  along  the  course  of  the  internal  jug¬ 
ular  in  the  neck,  with  perhaps  an  appreciable  cord-like 
feeling  to  the  infected  vein.  Such  a  symptom  would, 
in  conjunction  with  those  already  enumerated,  be  re¬ 
garded  as  absolutely  pathognomonic  of  a  thrombotic 
condition  of  the  sinus,  with  jugular  extension. 

When  in  the  second  stage  of  sinus  thrombosis  a  fatal 
termination  ensues,  the  usually  assignable  causes  will  be, 
in  the  order  of  their  relative  frequency,  meningitis, 
pneumonia,  enteritis,  brain  abscess,  general  sepsis,  col¬ 
lapse  and  operative  shock.  Other  complications  may  su¬ 
pervene,  but  as  a  rule  are  deferred  until,  and  are  char¬ 
acteristic  of,  the  third,  stage  of  the  malady. 

Third  Stage — The  presence  of  a  thrombus,  parietal 
or  complete,  which  has  undergone  disintegration  with 
systemic  absorption,  accompanied  by  rigors,  rapid  and 
great  fluctuations  of  temperature,  and  central  or  'periph¬ 
eral  metastases .  terminating  in  septic  pneumonia  or 
enteritis.  With  the  appearance  of  the  distinctive  fea¬ 
tures  of  ibis  stage  of  sinus  thrombosis,  viz:  the  central 
or  peripheral,  metastases,  septic  pneumonia,  etc.,  the 
hones  of  successfully  combating  the  disease  rapidly  di¬ 
minish,  although  so  remarkable  are  the  reported  cures 

2  Knapp’s  Archives  of  Otoloery.  Vol.  xxviii.  No.  1,  1898. 

'  CanaUa  Med.  Record.  November.  1890. 

4  Knapp’s  Archives  of  Otology,  November,  1898. 


in  this  affection  consequent  on  operations  undertaken 
as  a  last  resort  that  all  hope  must  not  be  abandoned  until 
the  patient  is  in  extremis. 

The  diagnosis  at  this  critical  period  is  to  the  prac¬ 
ticed  observer  distressingly  clear,  and  a  fatal  termination 
is,  save  as  the  result  of  favorable  operation,  seldom  long 
delayed. 

The  array  of  symptoms  which  appears  so  formidable 
in  the  second  stage  is  now  augmented  by  additional 
signs  of  most  dire  portent;  these  are  the  direct  result  of 
the  dissemination  of  septic  emboli;  or,  in  other  words, 
the  new  manifestations  are  due  to  the  distribution  of 
infective  material  in  larger  or  smaller  masses,  while  the 
characteristic  phenomena  of  the  preceding  period  are 
attributable  to  absorption  through  the  capillaries,  of 
toxins,  the  product  of  the  morbific  action  of  the  patho¬ 
genic  micro-organisms  on  the  infected  tissues,  as  sug¬ 
gested  by  Dr.  Shepard,  or  of  infinitesimal  fragments 
of  septic  material  calculated  to  induce  general  septico¬ 
pyemia,  but  inadequate  from  lack  of  volume  and  viru¬ 
lence  to  establish  new  and  local  infective  centers,  but 
with  the  arrest  of  pyogenic  masses  in  their  excursion 
through  the  circulation,  is  instituted  a  violent  and  de¬ 
structive  attack  against  which  no  structures  of  the  body 
enjoy  immunity  and  no  tissue  of  any  organ  or  member 
of  the  body  can  offer  more  than  feeble  and  ineffective 
resistance;  thus  there  originate  the  distinctive  features 
of  the  third  stage  of  sinus  thrombosis  or  of  otogenic 
pyemia,  viz.,  embolic  metastases.  Should  the  convales¬ 
cence  from  this  stage  be  protracted,  or  the  unavoidable 
fatality  be  delayed,  there  may  appear  a  series  of  abscesses; 
distributed  over  the  trunk  and  extremities,  as  well  as  the 
thoracic  and  abdominal  viscera,  with  the  most  indiscrim¬ 
inate  impartiality.  The  rapidity  with  which  cellular 
tissues  undergo  extensive  destruction  under  the  baneful 
influence  of  the  infective  elements  thus  deposited  is 
astonishing,  and  can  be  accounted  for  only  on  the  basis 
of  diminished  vital  force  incident  to  general  infection, 
and  the  reduced  activity  of  the  phagocytes  and  leuco¬ 
cytes.  Embolic  metastases  may  appear  immediately 
after  disintegration  has  taken  place  in  a  small  portion  of 
the  clot,  or  they  may  not  manifest  themselves  until  com¬ 
plete  purulent  liquefaction  has  supervened.  They  some¬ 
times  obtain  entrance  to  the  circulation  through  the 
small  tributary  veins  in  the  immediate  vicinity,  and 
again  are  admitted  through  that  more  direct  and  dan¬ 
gerous  avenue,  the  internal  jugular  vein,  but  whatever 
their  mode  of  introduction,  their  evil  mission  is  the 
same.  They  are  swept  along  with  the  blood-stream  un¬ 
til  they  encounter  a  channel  sufficiently  narrow  to  arrest 
their  further  progress,  at  which  point  they  thereupon 
initiate  an  infective  inflammation. 

When  in  the  second  stage  of  sinus  thrombosis,  either 
before  or  after  operation,  there  is  a  renewal  of  chills 
and  rapid  temperature  fluctuations,  the  formation  of 
metastases  is  to  be  apprehended,  and  a  critical  inspec¬ 
tion  of  all  accessible  portions  of  the  body  should  be  ex¬ 
ercised.  careful  scrutiny  being  directed  to  the  neighbor¬ 
hood  of  the  joints,  the  fibrous  tissue  surrounding  which 
is  especially  prone  to  attack. 

Septic  embolic  masses  find  their  way  into  the  circu¬ 
lation,  as  has  been  already  stated,  with  greatest  facility 
through  the  medium  of  the  jugular  vein,  hence  the  ur¬ 
gency  of  the  operation  for  ligation  of  this  vessel  to  pre¬ 
vent  further  infective  distribution.  That  it  frequently 
fails  to  realize  its  full  purpose,  in  no  wise  discredits  the 
procedure.  Numerous  instances  are  reported  in  which, 
subsequent  to  ligation  of  the  internal  jugular,  metastases 
have  appeared  both  centrally  and  peripherally.  It  is 
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nevertheless  no  very  convincing  argument  to  decline 
closing  the  main  avenue  of  entrance  to  a  territory  against 
invaders,  because  there  exist  certain  other  devious  paths 
by  which  admission  may  at  times  be  effected. 

While  it  is  true  that  no  portion  of  the  human  body 
enioys  immunity  against  the  lodgment  of  septic  parti- 
cles/it  is  equally  certain  that  the  lungs  more  often  than 
any  other  organs  become  the  repository  of  infective  em¬ 
boli  •  according  to  Hessler  they  are  attacked  with  a  fre¬ 
quency  one  and  one-half  times  greater  than  the  com¬ 
bined  other  structures  of  the  body,  and  in  inverse  ratio 
to  the  virulence  of  the  septic  agent,  and  the  area  of  the 
infarction  is  the  likelihood  of  a  favorable  or  unfavorable 
termination  greater  or  less. 

In  the  vast  proportion  of  cases,  the  infarctions  are 
multiple  and  both  lungs  are  involved,  while  the  lower 
lobes  participate  with  greater  frequency  than  the  upper 
lobes  or  apices.  When  the  pyogenic  properties  of  the 
deposit  are  attenuated  to  a  considerable  degree,  con¬ 
traction  and  cicatrization  of  the  obturated  region  may 
ensue  and  healing  result,  but  under  less  favorable  con¬ 
ditions  the  embolus  increases  rapidly  in  size,  being  aug¬ 
mented  bv  fibrin  and  plastic  lymph,  which  accumulations 
speedilv  undergo  disintegration  by  steps  analogous  to 
those  which  characterize  the  process  m  the  thrombus, 
‘■nd  abscess  of  the  lung  results.  This  may  perhaps  dis¬ 
charge  itself  into  a  bronchus,  and  the  patient  recover, 
but  fs  more  liable  to  open  on  the  surface  of  the  pleura 
and  establish  a  pyopneumothorax  or,  in  case  it  does  not 
rupture  into  the  pleural  cavity,  to  give  rise  to  empyema 
of  the  pleura;  and  failing  either  of  these  alternatives, 
the  abscess  of  the  lung  is  prone  to  become  gangrenous  ; 
each  of  these  conditions  is  fraught  with  imminent  peril 
to  die  life  of  the  patient,  and  may  practically  be  re¬ 
garded  as  hopeless. 

Metastatic  abscesses  of  the  abdominal  viscera,  kidneys, 
spleen,  and  liver,  occur  with  relative  infrequency,  and 
the  coilected  cases  constitute  a  numerically  small  addi¬ 
tion  to  the  total  metastases  in  the  aggregate.  The  same 
condition  prevails  in  regard  to  the  brain,  the  abscesses 
of  which,  in  connection  with  sinus  thrombosis,  which 
can  with  certainty  be  regarded  as  metastatic,  number 
but  nine,  as  against  forty-three  which  resulted  from 
direct  extension  of  purulent  products  from  the  carious 

bonv  surroundings.  *  _  ,  . 

Peripheral  metastases  have  been  recorded  in  great 
numbers,  and  apparently  have  no  selective  preferences 
as  regards  site,  their  distribution  being  universal.  Hes¬ 
sler  has  tabulated  271  such  superficial  manifestations, 
and  nearly  every  distinct  anatomic  structure  has  been  the 
victim  of  ' such' a  visitation.  Not  by  any  means  do  all 
the  metastatic  inflammations  result  in  abscess,  a.  moder¬ 
ate  percentage  fortunately  undergoing  constructive  met¬ 
amorphosis  and  organization.  In.  numerous  instances 
septic  enteritis  also  has  run  a  favorable  course,  with 
complete  restoration  of  normal  function.  Acute  septic 
parenchymatous  nephritis  was  present  in  a.  case  of  mine 
already  reported,  and  the  subsidence  of  the  inflammation 
left  the  organ  in  unimpaired  health. 

An  interesting  motive  for  discussion  is  offered  in  the 
suggestion  that  metastatic  purulent  accumulations  may 
themselves  serve  as  foci  of  general  infection ,  that,  in 
other  words,  the  circulation,  having  rid  itself  of  the  of¬ 
fending  agent  by  depositing  it  at  some  remote  part  of  the 
patient’s  anatomy,  is  liable  to  re-infection  at  the  insti¬ 
gation  of  the  septic  products  thus  locally  developed. 
However  engaging  such  a  theory  may  appear,  any  views 
which  are  expressed  on  the  subject  must  be  made  at  the 
present  moment,  from  absence  of  all  confirmatory  data, 
purely  conjectural. 


The  treatment  of  metastatic  abscess  is  uniform. 
Wherever  accessible,  evacuate  the  purulent  contents  im¬ 
mediately,  pack  with  gauze,  and  allow  it  to  granulate. 

When  death  occurs  in  the  third  stage  of  sinus  throm¬ 
bosis,  it  results  in  the  order  of  their  relative  frequency 
from  the  following  causes :  pulmonary  and  pleural  in¬ 
volvement,  meningitis,  general  sepsis,  abscess  of  the 
brain,  and  septic  enteritis.  Other  causes  have  in  indi¬ 
vidual  instances  been  noted,  but  they  represent  for  the 
most  part,  solitary  examples,  and  their  total  is  numeri¬ 
cally  inconsiderable. 

Accepting  the  foregoing  symptoms  as  embracing  the 
essential  manifestations  encountered  in  the  course  of 
pyemic  sinus  thrombosis,  a  pertinent  question  will  be, 
which  are  sufficiently  constant  to  warrant  by  their  pres¬ 
ence  a  diagnosis  of  the  affection?  It  is  highly  essential 
to  the  successful  prosecution  of  treatment  that  the  con¬ 
dition  be  recognized  if  possible  before  the  establishment 
of  those  symptoms  constituting  unquestioned  pyemia, 
that  is  to  say,  in  the  earlier  stages. 

That  any  distinctive  groups  of  symptoms  can  ever  be 
formulated  by  which  the  disease  in  its  first  stage  can 
with  certainty  and  regularity  be  recognized  and  operative 
aid  extended  before  the  establishment  of  general  sepsis, 
seems  scarcely  warrantable  expectation,  for  the  reason, 
as  already  stated,  that  until  septic  absorption  has  begun 
the  manifestations  in  the  majority  of  instances  are  such 
only  as  characterize  uncomplicated  mastoid  inflamma¬ 
tions,  and  in  no  wise  suggest  intracranial  complications. 
It  may,  therefore,  be  anticipated  that  with  the  exception 
of  those  rare  cases  which  are  recognized  in  the  perform¬ 
ance  of  an  extensive  mastoid  operation,  sinus  thrombosis 
in  the  first  stage  will  escape  detection,  the  very  existence 
of  a  clot  being  unsuspected.  Published  statistics  clearly 
show  that  by  far  the  greater  proportion,  numerically,  of 
the  victims  of  sinus  thrombosis  are  subjected  to  opera¬ 
tion  late  in  the  second  stage  of  the  affection.  It  be¬ 
hooves  us  hence  to  acquaint  ourselves  as  thoroughly  as 
possible  with  the  distinguishing  features  of  this  rela¬ 
tively  favorable  period,  and  to  neglect  no  precautions 
which  can  in  the  smallest  degree  afford  protection  to 
the  patient  against  the  greatly  exaggerated  dangers  of 
the  third  stage,  or  which  may  conduce  by  even  a  few 
hours  to  expedition  in  the  diagnosis  of  the  condition. 
That  the  symptomatology  of  sinus  thrombosis,  as  at 
present  understood,  is  inadequate  when  applied  with  dis¬ 
cretion  and  discernment  by  intelligent  practitioners  to 
establish  the  diagnosis  at  an  earlier  moment  than  has 
hitherto  been  possible,  I  am  fully  convinced,  and  the 
recapitulation  here  appended  will  serve  to  emphasize 
those  phenomena  which  may  with  impartiality  be  denom¬ 
inated  the  determining  factors,  and  familiarity  with 
which  will  insure  our  patients  against  the  fatality  of 
indecision  and  hazardous  delay.  When,  therefore,  a  pa¬ 
tient  suffering  with  purulent  otorrhea  complains  of  se¬ 
vere  hemicrania  in  connection  with  sudden  increase  or 
recent  diminution  of  discharge,  and  simultaneously  pre¬ 
sents  a  degree  of  systemic  disturbance  not  conformable 
with  a  tympanic  or  mastoid  inflammation,  we  should 
be  apprehensive  of  some  form  of  infective  intracranial 
invasion,  which  suspicion  the  subsequent  appearance  of 
one  or  more  chills  with  high  temperature  and  undue 
exhaustion  should  convert  into  positive  conviction ;  with 
the  accession  now  of  repeated  chills  of  varying  degrees 
of  intensity,  from  a  sensation  of  chilliness  only  to  a 
severe  and  protracted  rigor,  associated  with  rapid  and 
excessive  fluctuations  of  temperature,  profuse  and  col¬ 
liquative  perspiration,  rapid  pulse  and  respiration  and 
great  prostration,  there  is  depicted  so  faithful  a  por- 
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trayal  of  the  salient  features  of  infective  sinus  throm¬ 
bosis  that  the  existence  of  almost  any  of  the  local  signs, 
if  at  all  pronounced,  would  be  accepted  as  absolute  con¬ 
firmation  by  even  the  most  skeptic  and  exacting  medical 
attendants.  The  appearance  of  the  local  symptoms  may 
xbe  anticipated,  in  their  chronologic  order,  as  follows: 
tenderness  of  the  superior  portion  of  the  posterior  cervi¬ 
cal  triangle,  occipital  edema  (Griesinger),  neuroretin¬ 
itis,  tenderness  along  the  course  of  the  internal  jugular 
vein,  most  marked  and  earliest  elicited  close  beneath  the 
angle  of  the  jaw.  Edema  of  eyelids  (Sterling),  turges- 
cence  of  the  external  jugular  vein  of  the  opposite  side, 
on  pressure  (Gerhardt),  and  lastly,  a  cord-like  delinea¬ 
tion  of  the  internal  jugular  of  the  corresponding  side, 
due  to  purulent  phlebitis  extending  into  the  neck.  One 
or  several  of  the  foregoing  manifestations  will  be  recog¬ 
nizable  to  a  reasonably  alert  observer,  and  will  supply 
the  requisite  corroborating  testimony. 

The  writer  offers  no  apology  for  the  great  length  at 
which  this  paper  has  dwelt  on  the  symptomatology  of 
sinus  thrombosis,  for  the  importance  of  the  subject  war¬ 
rants  even  more  exhaustive  consideration  of  the  chapter. 
A  sad  commentary  on  the  lack  of  familiarity  with  this 
may  be  found  in  the  recent  melancholy  death  of  one  of 
New  York’s  most  promising  young  surgeons,  without 
diagnosis  and  without  operation. 

The  relative  infrequency  with  which  such  conditions 
were  diagnosed  but  a  few  years  ago  contributed  to  the 
belief  that  the  lesion  was  exceedingly  rare,  but  with  rad¬ 
ical  improvements  in  surgical  methods  during  the  last 
five  years  the  total  number  of  successful  and  unsuccess¬ 
ful  cases  reported  makes  a  very  respectable  aggregate 
which  the  unpublished  failures,  could  they  be  recorded, 
would  appreciably  augment.  This  element  of  unpub¬ 
lished  operative  failures  bears  an  important  relation  to 
the  percentage  of  favorable  prognosis,  and  it  is  un¬ 
doubtedly  true  not  only  that  all  mention  of  many  cases 
which  are  recognized  and  operated  on  too  late  and,  there¬ 
fore,  unsuccessfully,  is  suppressed,  but  also  that  numbers 
of  patients  die  with  this  disease,  entirely  unsuspected, 
death  being  attributed  to  “obscure  head  troubles,”  ty¬ 
phoid  fever,  and  the  like.  Hence  it  follows  that  when 
we  rely  on  the  statistics  of  published  cases  for  our  esti¬ 
mate  of  the  prognosis  of  sinus  thrombosis,  we  are  tak¬ 
ing  an  unwarrantably  optimistic  view  of  this  fatal  mal¬ 
ady.  the  published  reports  of  which  are  distinctly  mis¬ 
leading  and  in  no  sense  accurately  represent  the  rate  of 
mortality.  It  is  my  belief  that  the  percentage  of  mortal¬ 
ity  in  sinus  thrombosis  is  materially  higher  than  the  rate 
commonly  attributed  to  it,  for  the  reason  that  the  temp¬ 
tation  to  suppress  operative  failures  is  of  similar  import 
and  equal  weight  with  the  inducements  to  publish  oper¬ 
ative  successes. 

The  factor  chiefly  concerned,  not  only  in  diminishing 
statistic  mortality,  but  in  increasing  the  number  of  ac¬ 
tual  recoveries  as  well,  will  be  above  all  others  a  more 
comprehensive  acquaintance  with  the  symptomatology 
of  the  disease,  which  will  result  in  early  and  accurate 
diagnosis.  The  names  of  manv  brilliant  contributors 
illuminate  the  literature  of  sinus  thrombosis,  certain  of 
whom  have  invested  the  subject  with  an  especial  and  dis¬ 
tinctive  charm.  Zaufal,  Horsley,  Macewen,  Hessler, 
Eormer,  and  others  worthy,  but  too  numerous  to  men¬ 
tion,  are  represented  by  classic  and  enduring  works  and 
of  recent  years  in  the  development  of  symptomatology 
and  technic ;  the  otologists  as  a  class  have  borne  a  by  no 
means  inconspicuous  part. 

But  to  Zaufal.  the  pioneer,  before  all  others,  is  due 
the  credit  of  having  initiated  the  steps  which,  with  mod¬ 


ifications  as  to  detail  onty,  we  still  follow  for  the  relief 
of  sinus  thrombosis.  His  prophetic  utterance  it  was 
which  proclaimed  the  possibility  of  preserving  life  un¬ 
der  conditions  which  had  long  been  regarded  as  neces¬ 
sarily  fatal,  and  it  was  his  inspired  courage  which  first 
involved  the  odium  of  imputed  sacrilege  in  a  futile  at¬ 
tempt  of  presumptuous  man  to  stay  the  hand  of  manifest 
destiny. 

But  science  has  many  times  defied  the  edicts  of  both 
church  and  state;  it  recognizes  no  limitations  save  those 
of  the  intellect,  and  acknowledges  no  control  save  the 
dictates  of  humanity.  It  was  when  medical  science  re¬ 
belled  against  the  obstacles  of  conventionality  and  intol¬ 
erance  and  became  self-reliant,  when  it  ceased  to  regard 
a  fatal  termination  in  all  intracranial  inflammatory  dis¬ 
eases  as  the  irrevocable  dictum  of  a  kind  but  inscrutable 
Providence,  that  then  and  not  until  then,  was  there  in¬ 
stituted  a  series  of  surgical  triiftnphs  which,  with  the 
priceless  assistance  of  that  potent  ally,  antisepsis,  re¬ 
sulted  in  the  utter  demoralization  of  infective  process 
and  redounded  to  the  everlasting  benefit  of  mankind. 

DISCUSSION. 

Dr.  ,T.  H.  Coulter,  Chicago — I  have  but  a  single  criticism  to 
offer,  and  that  is  that  the  Doctor  has  rot  presented  that  sub¬ 
ject  earlier.  It  is  certainly  of  the  greatest  importance.  It  is 
particularly  interesting  to  me,  perhaps  for  this  reason:  On 
last  Sunday  morning,  just  after  I  had  gotten  ready  to  start 
for  Columbus,  1  received  a  telephone  message  from  a  member 
of  this  Association"'  asking  me  to  see  a  case  with  the  possible 
object  of  operation.  On  going  to  the  hospital  I  found  the  pa¬ 
tient,  a  little  girl  5  years  old,  who  had  just  been  operated  on 
by  an  oculist.  The  oculist  had  done  a  choroidectomy  in  order 
to  relieve  the  tension  of  the  eyeball.  I  have  never  observed 
more  intense  turgescence  of  the  eyeball  than  was  present  in  this 
case.  The  patient  had  been  treated  for  seven  days  for  a  pre¬ 
sumable  meningitis.  There  were  apparently  no  other  symptoms 
present  except  meningeal  ones.  The  patient  had  been  comatose 
most  of  the  time,  and  there  had  been  no  indications,  to  the 
physician  who  had  been  attending  her,  of  a  mastoid  involve¬ 
ment.  On  close  examination  into  the  history  I  found  there  had 
for  some  time  been  a  discharge  from  the  ear,  a  purulent  otor¬ 
rhea,  and  with  as  good  an  examination  as  I  could  make  under 
the  circumstances,  which  was  rather  limited,  I  found  a  very 
certain  involvement  of  the  mastoid  cells.  There  was  the  most 
intense  bulging  and  tumefaction  of  the  eyelids  I  have  ever 
seen.  Another  symptom  was  the  tenderness  in  the  posterior 
cervical  triangle,  of  which  the  Doctor  speaks  in  his  paper. 
Pressure  at  that  point  was  the  only  thing  that  would  arouse 
the  child  in  the  least. 

I  advised  a  mastoid  operation  as  a  possible  hope,  but  with 
an  almost  hopeless  prognosis.  I  did  the  operation  as  quickly 
as  I  could,  and  those  looking  on  avowed  that  the  amount  of 
pus  removed  would  certainly  fill  one-fourth  of  the  cranial  cav¬ 
ity.  The  hemorrhage  after  the  first  free  discharge  of  pus  was 
very  free,  and  further  examination  revealed  the  necrotic  walls 
of  the  lateral  sinus. 

This  patient,  even  in  her  comatose  state,  was  constantly  and 
persistently  pulling  her  ear  and  rubbing  the  neck,  thus  plainly 
indicating  the  pain  location.  The  author  of  the  paper  has,  I 
am  convinced,  emphasized  a  most  important  point  in  the  posi¬ 
tive  and  early  diagnosis  of  this,  at  all  times,  serious  condition. 

Dr.  ,T.  E.  Sheppard,  Brooklyn,  1ST.  Y. —  My  experience  with 
sinus  thrombosis  has  been  limited,  and  I  can  only  add  testimony 
to  what  Dr.  Whiting  has  said.  In  one  case  I  was  called  in  on 
the  third  day  after  the  first  chill,  which  came  on  five  days  after 
the  inception  of  suppuration.  When  I  saw  the  patient  she  had 
a  temperature  between  103  and  104  F.,  dull  pain  over  the  mas¬ 
toid  region,  and  there  was  tenderness  over  the  communicating 
mastoid  vein.  Acute  suppuration  was  going  on.  An  examin¬ 
ation  showed  a  distinct  optic  neuritis  on  the  affected  side. 
Those  were  all  the  symptoms  that  presented  at  that  time.  The 
operation  was  done  the  following  day  and  had  to  be  performed  a 
second  time.  The  operative  interference  extended  finally  to  the 
removal  of  two  or  three  inches  of  the  internal  jugular  vein  and 
backward  toward  the  turcular,  with  ultimate  recovery. 

Dr.  Andrew  J.  Timberman,  Columbus,  Ohio — It  is  very  grati¬ 
fying  to  all  of  us  to  note  the  increased  interest  in  this  class  of 
cases,  not  only  by  the  specialists,  but  we  new  begin  to  see  the 
dawning  light  in  the  general  profession.  Still,  that  is  as  yet  too 
far  in  the  future  to  hope  for  much  immediate  benefit.  It  is  just 
in  the  class  of  cases  that  has  been  mentioned  that  the  surgeon 
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needs  all  the  courage  possible.  There  is  almost  no  limit  to 
which  he  may  not  go  to  obtain  the  results  that  he  starts  out  to 
secure  in  these  cases.  We  may  begin  with  the  idea  of  a  simple 
mastoid  operation  and  conclude,  after  a  few  steps,  that  we  will 
have  to  perform  a  radical  mastoid  operation,  and  after  we  have 
done  that  we  may  not  yet  be  satisfied.  1  will  never  forget  the 
feelings  I  experienced  in  the  clinic  of  Professor  Schwartze, 
when  lie  began  what  he  himself  considered  a  simple  mastoid 
operation;  following  this  he  did  the  radical  one;  then  going 
down  in  the  neck  lie  made  a  ligation  of  the  jugular  vein;  then 
going  up  above  again  he  found  an  epidural  abscess,  and  then 
going  into  the  lateral  sinus  and  cutting  the  external  vein,  he 
syringed  from  the  mastoid  back  into  the  neck.  That  was  car¬ 
ried  on  two  or  three  weeks  with  final  success.  It  was  an  opera¬ 
tion  that  anybody  would  be  proud  of  doing,  and  it  shows  what 
we  may  do  if  we  have  the  courage  of  our  convictions. 

Dr.  D.  M.  Greene,  Grand  Rapids.  Mich. — Dr.  Whiting’s  paper 
is  on  a  subject  to  which  I  have  given  a  great  deal  of  atten¬ 
tion,  and  in  which  I  have  been  deeply  interested.  Fortunately 
I  have  had  but  one  case  of  sinus  thrombosis,  and  unfortunately 
no  operation  was  done  on  the  mastoid  or  otherwise,  but  the 
autopsy  revealed  a  sinuA  thrombosis.  I  made  a  diagnosis  of 
mastoid  disease  and  wanted  to  do  an  operation,  but  at  that 
time,  about  ten  years  ago,  it  was  rather  a  new  thing  to  operate 
without  external  swelling,  and  I  was  opposed  by  the  physicians 
in  consultation.  The  patient  died  as  the  result,  from  metastatic 
abscesses. 

I  desire  to  emphasize  the  following  point.  Tenderness 
and  swelling  along  the  line  of  the  jugular  vein,  was 
not  to  be  felt,  and  there  was  no  choked  disc  and  no  swell¬ 
ing  above  the  eye,  none  of  the  signs  and  symptoms  which  the 
Doctor  has  enumerated  as  a  diagnosis  of  that  condition,  except 
that  after  the  metastatic  abscesses  had  formed  in  the  body,  a 
chain  of  swelling  occurred  along  the  jugular  vein. 

Dr.  A.  J.  Timrerman,  Columbus,  Ohio-— I  would  like  Dr. 
Whiting  to  tell  us  whether  he  lias  ever,  in  noting  the  symptoma¬ 
tology  of  these  cases,  known  of  patients  who  complained  of  pain 
in  the  shoulder-blade. 

Dr.  Fred  Whiting,  New  York  City — In  reply  to  the  last 
speaker  I  must  say  that  I  have  noticed  that  symptom  once,  but 
only  in  a  fatal  case,  and  the  patient  also  complained  of  pain 
in  the  anterior  pectoral  region.  It  was  a  case  which  subse¬ 
quently  proved  to  be  a  septic  pneumonia  and  a  pleuropneumonia 
in  addition  at  that  point.  In  regard  to  Dr.  Greene’s  statements 
that  the  cord-like  condition  of  the  internal  jugular  vein  on  the 
affected  side  did  not  appear  until  the  metastatic  abscesses 
had  appeared,  that  is  quite  common.  Probably  that  patient 
did  not  have  a  thrombus  so  completq  as  to  entirely  Close  the 
vessel,  but  left  an  or>f">:n'T  which  the  blood  passed 

downward,  and  the  septic  material  then  was  carried  along  the 
vein  down  into  the  lungs,  so  you  had  metastatic  abscesses  and 
then  the  phlebitis  became  extensive  and  you  then  had  septic 
p'hlebitis  extending  so  you  could  make  out  these  enlargements. 
As  to  the  inquiry  as  to  whether  the  vein  itself  sometimes  ‘be¬ 
comes  so  involved  in  phlebitis  as  to  be  unrecognizable  in  the 
neck,  that  is  a  condition  T  have  not  met.  Schwartze  mentions 
a  case  in  which  he  cculd  find  no  remnant  of  the  vein  and  had 
only  an  abscess  cavity  in  the  neck.  Knapp  also  reports  a  case 
in  which  he  made  an  autopsy  and  endeavored  to  find  the  jug¬ 
ular  in  order  to  make  the  operation  such  as  he  would  and  tie  off 
the  jugular,  and  he  could  find  nothing  except  what  he  charac¬ 
terized  as  a  minute  thread.  In  that  case  there  had  been  very 
extensive  cicatrical  obliteration.  I  have  never  found  obliterat¬ 
ion  of  the  vein  so  that  it  was  not  easily  found.  As  a  rule  the 
vein  collapses  below  the  clot,  and  while  it  is  sometimes  some¬ 
what  difficult  to  find,  if  the  man  is  well  acquainted  with  the 
anatomy  of  the  part,  he  can  find  it  quite  readily. 


DIABETES  MELLITUS.* 

BY  J.  INI.  ALLEN,  A.M.,  M.D.,  LL.D. 

LIBERTY,  MO. 

Diabetes  mellitus  is  a  disease  in  the  beginning  of 
perverted  nutrition,  caused  either  by  hereditary,  func¬ 
tional  or  organic  disease.  There  is  some  testimony  that 
it  may  be  communicated  from  one  person  to  another. 
It  also  follows  syphilitic  lesions  near  the  fourth  ven¬ 
tricle  of  the  brain.  Later  pathologic  changes  may  occur 
in  one  or  more  of  the  following  organs :  pancreas,  liver, 
heart,  and  kidneys,  also  in  the  nerve  centers  of  the 
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cardiac  and  solar  plexus.  The  perversion  consists  of 
the  entrance  in  to  the  blood  of  an  abnormal  quantity 
of  saccharine  matter.  This  saccharine  matter  practical¬ 
ly  acts  as  a  strong  diuretic  by  producing  hyperemia  of 
the  kidneys,  which  results  in  increased  functional  action 
manifested  by  the  passage  of  large  quantities  of  urine 
loaded  with  saccharine  matter  depuriated  from  the 
blood.  While  this  perverted  functional  action  of  the 
kidneys  is  largely  in  excess  of  normal,  it  must  be  con¬ 
sidered  as  a  conservative  force  removing  from  the  blood 
matter  ivhich  would  be  injurious  to  normal  tissue  meta¬ 
morphosis. 

If  the  proposition  is  true  that  the  etiologic  factor  in 
this  disease  is  a  perversion  of  nutrition,  we  should  be¬ 
gin  its  study  from  two  sources :  the  food  matter  and  the 
chylopoietic  viscera. 

It  has  been  abundantly  proved  that  the  eating  of  large 
quantities  of  sugar  does  not  necessarily  produce  this  dis¬ 
ease,  but  it  may  increase  the  sugar  in  the  urine  after 
the  disease  is  established. 

The  ultimate  of  the  carbohydrates,  and  a  small  por¬ 
tion  of  the  nitrogenous  substances,  results  in  the  pro¬ 
duction  of  saccharine  matters  in  the  process  of  diges¬ 
tion,  which,  with  normal  metabolic  changes  referred 
to,  occur  below  the  pylorus,  hence  it  is  unnecessary  for 
us  to  give  attention  to  the  digestive  tract  above  this 
valve. 

The  various  experiments  and  pathologic  investiga¬ 
tions  of  the  part  the  pancreas  might  play  in  the  produc¬ 
tion  of  this  disease  is  far  from  being  conclusive.  The 
weight  of  evidence,  pro  and  con,  is  against  the  pancreas 
being  an  etiologic  factor  in  the  production  of  this  dis¬ 
ease.  The  same  is  true  in  regard  to  the  liver  and  the 
heart,  therefore,  it  would  be  a  work  of  supererogation 
for  me  to  bring  forward  the  authorities  and  reasons  on 
this  point,  because  our  text-books  and  literature  abound 
with  them.  ,  a 

It  is  not  so  clear  to  my  mind  as*  to  the  role  the  cen¬ 
tral  and  sympathetic  nervous  systems  play  in  its  etiol¬ 
ogy,  because  Bernard  and  others  have  established  be¬ 
yond  question  that  irritation  or  disease  of  the  fourth 
ventricle  is  uniformly  followed  by  sugar  in  the  urine, 
but  this  does  not  follow  in  the  experiments  or  pathologic 
changes  in  any  of  the  other  above-named  organs.  ISTor 
are  any  of  the  known  diseases  of  the  liver,  either  func¬ 
tional  or  organic,  ever  followed  or  associated  with  dia¬ 
betes.  The  same  is  true  of  the  heart.  In  two  post¬ 
mortems  held  by  me,  the  pancreas  was  practically  de¬ 
stroyed,  and  no  diabetes  was  present. 

A  number  of  years  ago  my  attention  was  attracted  to 
the  character  of  food  prescribed  for  diabetic  patients 
by  the  fact  that  it  excluded  all  the  food  digested  and  as¬ 
similated  in  the  duodfenum  and  the  other  small  intes¬ 
tines.  And  at  that  time  neither  physiology  nor  pathol¬ 
ogy  gave  any  reason  for  this  course.  True,  we  know  that 
the  carbohydrates  and  saccharine  matters  of  the  food 
were  digested  and  assimilated  in  this  tract  of  the  in¬ 
testines.  The  withholding  of  these,  I  could  easily  rec¬ 
ognize,  gave  these  organs  rest  by  lessening  physiologic 
functional  hyperemia.  But  the  questiton  suggested  to 
my  mind  was :  Why  do  this,  unless  there  are  organic 
diseases  of  the  duodenum  and  jejunum?  I  believed 
then,  as  I  do  now,  that  the  beneficial  effects  of  withdraw¬ 
ing  carbohydrates  and  saccharine  matter  from  diabetic 
patients  was  beneficial  only  because  of  disease  of  the 
duodenum.  With  these  views  before  me  I  began  a  care¬ 
ful  examination  of  every  case  of  diabetes  that  presented 
itself,  either  in  my  clinic  or  private  practice,  for  chronic 
inflammation  and  ulceration  of  the  duodenum.  Since 
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I  hat  time  1  have  had  twenty -six  cases  of  diabetes  that 
1  am  sure  were  preceded  by  chronic  inilammation  and 
ulceration  of  the  duodenum.  All  of  these  were  carefully 
and  thoroughly  examined  for  disease  of  the  heart,  liver 
and  pancreas,  but  none  was  found.  Seven  of  these 
cases  1  made  careful  post-mortems  of,  and  found  chronic 
inflammation  and  ulceration  of  the  duodenum,  but  no 
lesion  of  either  pancreas,  heart  or  liver,  except  in  one, 
where  the  liver  was  a  little  pale  in  color.  In  three  of 
them  there  were  lesions  near  the  origin  of  the  pneumo- 
gastric  nerve  which  I  ascribed  to  reflex  irritation  from 
the  duodenum. 

In  1878  there  was  a  patient  admitted  to  the  Kansas 
City  Hospital,  with  paralysis  of  the  upper  and  lower  ex¬ 
tremities  which  had  existed  for  five  days.  He  gave 
the  history  of  having  had  diabetes  for  about  six  months, 
also  that  he  had  had  syphilis  eighteen  months  before 
entrance,  which  had  followed  its  normal  course.  He 
died  twelve  hours  after  admittance.  Post-mortem  ex¬ 
amination  revealed  a  clot  in  the  spinal  canal  near  the 
center  of  the  last  cervical  and  the  first  dorsal,  the  re¬ 
sult  of  degeneration  of  the  arterial  coats,  and  gummata 
in  the  fourth  ventricle  of  the  brain;  the  other  organs 
of  the  body  were  in  a  healthy  condition,  including  the 
duodenum. 

As  to  the  value  of  opium,  after  studying  its  therapeu¬ 
tic  effects,  which  are,  for  a  time,  to  arrest  secretion, 
after  which,  under  its  use,  secretion  returns  to  a  normal 
condition,  as  is  demonstrated  in  the  use  of  it  in  large 
quantities  in  peritoneal  inflammations  and  opium  hab¬ 
ituates,  I  have  failed  to  see  why  it  could  possibly  be 
beneficial  in  diabetes  mellitus,  except  its  controlling  ef¬ 
fect  on  reflex  irritation,  which  does '  not  require  the 
immense  doses  that  are  given.  This  fact  was  strongly 
illustrated  in  two  cases  of  diabetes  mellitus  following- 
pachymeningitis,  which  fell  under  my  care.  I  used 
opium  in  these  cases  in  increasing  large  doses,  yet  it  had 
no  effect  whatever,  neither  reducing  the  quantity  of  the 
sugar  in  the  urine  nor  the  quantity  of  the  urine  se- 
ereted. 

When  it  is  remembered  how  abundantly  the  duo¬ 
denum  is  furnished  with  blood,  and  how  intimately  it 
is  connected  with  the  central  nervous  system  by  the  par 
vagum,  and  to  the  sympathetic  through  the  solar  plexus ; 
by  the  splanchnic  with  the  thoracic  centers  and  filaments* 
from  the  spinal  cord,  also  with  the  plexus  of  Meissner 
in  the  mucous  membrane,  and  that  of  Auerbach  between 
the  muscular  coats ;  and  how  abundantly  it  is  studded 
with  the  glands  of  Lieberkuhn  and  Brunner,  the  se¬ 
cretions  of  which  have  much  to  do  with  the  metabolic 
changes  of  our  food;  and  coupling  this  with  it  being 
the  receptacle  for  the  secretion  of  the  bile  and  pancre¬ 
atic  fluid,  we  are  forced  to  recognize  that  it  is  an  organ 
of  great  importance  in  the  digestive  and  assimilative 
process,  possibly  as  important  as  the  stomach  itself. 

By  its  anatomic  location  and  relation  to  the  stomach, 
it  becomes  the  receptacle  for  ail  the  matter  that  passes 
through  the  pylorus,  and  in  those  who  are  suffering  from 
either  functional  or  organic  disease  of  the  stomach 
much  of  this  matter  is  highly  irritating.  Its  extensive 
and  various  connections  make  it  the  great  reflex  center 
of  the  alimentary  canal.  This  is  demonstrated  by  the 
fact  that  nearly  all  severe  burns  produce  inflammation 
and  ulceration  of  this  organ.  This  organ  is  also  ex¬ 
posed  to  the  inflammatory  diseases  of  the  intestinal 
canal,  particularly  dysentery,  typhoid  fever,  and  occa¬ 
sionally  the  exanthematous  diseases. 

I  hope  I. shall  be  excused  for  making  this  digression, 
because  of  the  scarcity  of  medical  literature  on  the  sub¬ 


ject,  and  it  enables  me  to  bring  before  you  the  import¬ 
ance  of  the  functions  of  this  organ,  and  the  frequency 
with  which  it  is  exposed  to  disease. 

It  is  fair  to  assume  that  chronic  inflammation  and 
ulceration  of  this  organ  would  materially  alfect  the  se¬ 
cretion  of  its  glands,  and  possibly  its  accessories,  there¬ 
by  arresting  those  metabolic  changes  in  our  food  whence 
the  saccharine  matter  is  derived,  and  rendering  them  un¬ 
fit  to  be  converted  into  glycogen,  so  that  by  natural  se¬ 
lection  they  are  taken  up  by  the  absorbents  and  veins 
and  carried  to  the  kidneys  to  be  depurated  by  them  from 
the  blood. 

As  all  the  cases  of  diabetes  that  have  fallen  under 
my  care  have  been  more  or  less  of  a  neuropathic  diathes¬ 
is,  with  high  reflex  sensibilities,  and  recognizing  the 
duodenum  as  the  great  center  of  reflexes  in  the  alimen¬ 
tary  canal,  the  question  has  often  presented  itself  to 
my  mind  as  between  the  explanation  given  above  in  re¬ 
gard  to  the  metabolic  changes  in  the  food  as  an  etio- 
logic  factor  and  peripheral  irritation,  producing  reflex 
irritation,  affecting  the  nutrition  of  the  nerve-center 
that  presides  over  the  conversion  of  starchy  matter  into 
saccharine  matter,  and  as  to  which  is  the  etiologic  factor 
in  diabetes. 

I  am  free  to  admit  that  the  tendency  of  my  mind, 
taking  into  consideration  the  origin  and  distribution  of 
the  par  vagum  and  the  connection  of  the  duodenum  with 
the  sympathetic  nervous  centers,  is  to  conclude  that  per¬ 
ipheral  irritation  is  the  more  probable  factor,  because 
Brown-Sequard  and  others  have  well  established  that 
reflex  irritation  is  sufficient  to  arrest  and  prevent  se¬ 
cretion;  and,  if  continued  long  enough,  to  produce 
structural  change  of  ti'ssue. 

Basing  my  treatment  on  the  philosophy  of  etiology 
and  pathology  as  given,  it  is  as  follows : 

1.  Allow  the  patient  to  eat  only  such  foods  as  can  be 
digested  by  the  stomach,  giving  the  duodenum  rest,  and 
thereby  preventing  physiologic  hyperemia.  This  con¬ 
tinued  for  a  time  will  reduce  the  hyperemia  to  a  point 
so  small  and  feeble  as  not  to  be  a  source  of  irritation  to 
the  inflamed  structures. 

2.  Use  intestinal  germicides,  the  value  of  which,  in 
my  experience,  is  in  the  order  given :  creosote ,  sulpho- 
carbolates  of  zinc  and  soda,  hyposulphite  of  soda,  eu- 
calyptol ,  menthol  ,  oil  of  cinnamon  and  sulphid  of  cal¬ 
cium,  salol,  betanapthol,  carbonate  of  guaiacol.  I 
have  found  the  pulvis  hydrastis  canadensis,  combined 
with  salol,  an  efficient  stimulant  and  alterative  to  the 
mucous  membrane.  To  control  reflex  irritation,  I  use 
1-15 — 1-10  gr.  of  morphin  three  times  daily,  or  aqua 
chloroformi,  a  dessertspoonful  three  times  daily. 

All  of  these  cases  suffer  more  or  less  with  anemia  of 
the  nerve  centers :  To  prevent  this  I  give  1-60 — 1-40 
gr.  strychnin  nitrate  three  times  a  day,  or  an  equivalent 
amount  of  mix  vomica.  As  a  tonic  I  use  either  the 
bitter  tonics  or  the  phosphates  of  lime  and  soda,  or  the 
wine  of  the  phosphoglycerate  of  lime  (Chapteau).  The 
ferruginous  preparations  and  the  cod-liver  oils  should 
be  excluded. 

Manv  cases  of  diabetes  have  hyperacidity  and  hyper¬ 
secretion  caused  by  reflex  irritation  originating  in  the 
duodenum,  so  great  that  when  the  chyme  passes  through 
the  pylorus  it  can  not  he  rendered  sufficiently  alkaline 
by  the  secretions  in  the  duodenum  to  undergo  normal 
metabolism. 

This  condition  is  always  associated  with  an  increased 
amount  of  sugar  in  the  urine.  To  render  the  chyme 
less  acid  we  give  from  20-30  grs.  of  potassium  bicarbon¬ 
ate,  largelv  diluted  in  water,  just  after  eating.  Its  hen- 


1072 


CLINICAL  NOTES  ON  DIGITOXIN. 


Jour.  A.  M.  A. 


eficial  effects  are  at  once  manifested  by  a  decreased 
amount  of  sugar  in  the  urine  and  in  the  amount  of 
urine  secreted;  it  also  makes  it  far  less  irritating  to 
the  duodenum,  thereby  decreasing  the  reflex  trouble. 
The  salicylate  of  soda  is  recommended  for  the  same 
purpose,  but  in  my  hands  the  results  have  not  been  so 
desirable;  the  only  advantage  it  could  have  over  potas¬ 
sium  bicarbonate  would  be  its  slight  germicidal  proper¬ 
ties;  but  this  effect  is  not  needed,  for  the  reason  that  I 
am  giving  better  germicides. 

Another  combination  of  remedies  which  I  have  re¬ 
cently  used  with  apparent  benefit  is  as  follows ; 


R.  Creosote  . .  •  -gtts.  1/3 

Tinct.  nucis  vomicae . . . gtts.  x 

Saw  palmetto . 3i 

M. 


In  the  saw  palmetto  we  have  something  of  a  tonic  as 
well  as  a  stimulant  to  the  mucous  membrane,  thereby 
lessening  retrograde  metamorphosis  of  this  tissue. 

As  a  "matter  of  course  the  environments  of  the  pa¬ 
tient  should  be  hygienic,  with  plenty  of  fresh  air,  also 
baths  and  massage  of  the  skin  every  other  day,  and  no 
mental  nor  physical  work. 

A  large  majority  of  the  cases  of  diabetes  which  I  have 
treated  have  been  in  my  clinic  of  the  University  Med¬ 
ical  College,  Kansas  City,  Mo.  Only  three  of  these  re¬ 
mained  with  me  ten  or  twelve  months,  when  they  were 
discharged  cured.  Two  cases  recovered  in  my  private 
practice.  The  remaining  number  I  was  unable  to  follow, 
so  I  can  not  give  results.  I  think  I  do  not  say  too  much 
when  I  say  all  of  them  were  benefited,  as  indicated  by 
a  decrease  in  the  amount  of  secretion  of  urine  and  the 
amount  of  sugar  present. 

Excluding  heredity  as  a  factor,  and  beginning  early 
before  pathologic  changes  have  occurred,  I  should  feel 
hopeful  of  favorable  results. 


CLINICAL  NOTES  ON  DIGITOXIN.* 

BY  JOHN  P.  SAWYER,  M.D. 

CLEVELAND,  OHIO. 

Among  the  few  really  indispensable  drugs  which  we 
have,  digitalis  would  be  placed  in  the  very  front  rank 
by  most  medical  men,  and  this  is  true  in  spite  of  the 
fact  that  its  use  is  attended  by  certain  disadvantages, 
and  that  these  disadvantages  are  not  regularly  to  be 
estimated,  owing  to  the  complex  nature  of  the.  constit¬ 
uents  of  the  drug,  and  the  varying  proportions  in  which 
these  are  present  in  the  crude  leaves.  The  various  alka¬ 
loids  and  glucosids,  obtained  from  the  crude  drug,  have 
not  been  widely  known  because  of  technical  difficulties 
in  preparation,  and  have  not  made  their  way  into  gen¬ 
eral  favor.  Moreover,  the  exceeding  smallness  of  the 
dose,  and  the  considerable  risk  of  cumulative  effect 
have  added  to  the  distrust  with  which  most  practitioners 
have  looked  on  these  drugs.  But  the  evident  gain  from 
the  use  of  a  definite  active  principle  is  so  great  that  de¬ 
termined  efforts  have  been  continued  through  years,  and 
there  is  now  a  considerable  mass  of  cumulative  evidence 
very  favorable  to  the  use  notably  of  digitoxin.  And  I 
bring  it  to  vour  notice  here  because  I  have  found  in  an 
increasingly  free  use  of  the  drug  that  it  is  more. speedy, 
more  certain  than  digitalis;  that  it  is  efficient  in  most 
cases  where  digitalis  is  at  all  likely  to  succeed  and  this 
may  be  well  inferred  from  the  fact  that  digitoxin  con¬ 
fers  on  the  leaves  a  large  part  of  their  ordinary  effective¬ 
ness — and,  moreover,  in  a  number  of  cases  I  have  found 
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digitoxin  efficient  to  a  remarkable  degree,  when  digi¬ 
talis  had  failed  utterly  in  an  ordinary  method  of  ad¬ 
ministration,  and  when  also  a(  long  list  of  other  allied 
heart  tonics  had  been  employed  successfully.  In  fact, 

I  am  now  using  digitoxin  in  a  majority  of  cases  under 
my  observation  which  present  any  indication  for  the  use 
of  digitalis. 

I  will  especially  refer  to  an  article  by  Wenzel1,  in 
which  he  reports  the  use  of  digitoxin  under  Unver- 
riehffs  directions  in  the  Madgeburg  hospital.  This  is 
the  more  noticeable  as  within  a  few  weeks  Unverricht 
has  slated  that  he  has  in  these  intervening  years  made 
a  continually  increasing  use  of  digitoxin,  until  now  it 
has  nearly  displaced  digitalis. 

The  remedy  has  been  administered  in  ..solution  with 
glycerin,  alcohol,  chloroform  diluted  in  water.  It  has 
been  made  use  of  hypodermically,  and  has  largely  been 
given  per  rectum.  Many  writers  refer  to  its  irritating 
properties  on  the  stomach,  but  this  is  true  particularly 
of  earlier  articles,  and  as  the  dose  has  been  diminished, 
there  are  apparently  fewer  reports  of  unpleasant  re¬ 
sults  on  the  digestive  canal.  I  have  as  yet  to  see  in  the 
small  dose  I  employ  the  first  symptom  of  irritation  in 
the  stomach,  and  I  have  not  found  it  necessary  to  re¬ 
sort  to  any  other  means  of  medication  than  by  capsules 
or  tablets  given  by  the  mouth. 

The  desirable  effect  sought  to.be  gained  by  the  ad¬ 
ministration  of  digitalis  is  an  increase  of  arterial  pres¬ 
sure,  usually  with  diminution  of  pulse-rate;  while  on 
the  other  hand  we  seek  to  avoid  continuance  of  high  ar¬ 
terial  pressure  with  quickening  rate,  heightened  blood 
pressure  with  irregularity,  and  as  the  extreme  the  rapid 
sinking  of  blood  pressure  with  sudden,  cessation  of  heart 
action?  and  death.  The  great  weight  of  experience  is 
that  digitoxin  accomplishes  this  first  desirable  indica¬ 
tion  within  from  twelve  to  twenty-four  hours,  and  the 
result  once  accomplished  is  maintained  for  a  surpris¬ 
ingly  long  period  of  time. 

My  own  observations  coincide  entirely  with  these 
statements,  and  I  have  a  sphygmogram  taken  from  a  case 
of  a  woman  ,°>()  years  of  age,  with  a  rapid  pulse  of  low 
tension,  slightly  irregular,  with  heart  apex  in  the  mam¬ 
mary  line  in  the  fifth  interspace,  with  a  systolic  murmur 
heard  at  the  apex  and  toward  the  base,  with  accentua¬ 
tion  of  the  pulmonary  second  sound,  complaining  of  short¬ 
ness  of  breath  on  slight  exertion,  complaining  of  a  dry 
hacking  cough  after  exertion,  and  particularly  annoyedby 
it  on  lying  down  at  night — so  much  so  that  she  was  una¬ 
ble  to  sleep  for  several  hours.  She  had  also  noticed  a 
considerable  diminution  in  the  amount  of  urine.  I 
directed  one-eighth  of  a  milligram,  about  1/500  grain, 
of  digitoxin  three  times  a  day  until  the  pulse  was  less 
than  80,  and  directed  her  to  report  in  forty-eight  hours. 
She  took  two  doses  the  first  day,  and  had  very  little 
cough  at  night ;  one  dose  the  following  morning,  and  then 
finding  her  pulse  less  than  80,  took  no  more  until  I  had 
seen  her  again.  I  told  her  to  take  one  dose  each  even¬ 
ing  and  report  again  in  forty-eight  hours,  when  I  took 
a  second  tracing,  which  shows  a  decidedly  improved 
condition  of  arterial  pressure,  pulse  wave  far  better  sus¬ 
tained,  and  the  rate*  reduced  to  normal.  The  patient 
took  hut  three  or  four  doses,  and  has  been  entirely  re¬ 
lieved  of  the  symptoms  of  insufficiency  with  which  she 
came,  and  has  noticed  a  marked  increase  in  the  quantity 
of  urine. 

This  leads  me  to  the  statement  that  I  have  repeatedly 
noted  the  favorable  diuretic  effect  in  digitoxin.  What 
I  have  seen  in  this  one  case.  I  have  seen  in  more  than  a 
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score  like  it.  In  permanence  and  pleasantness  of  effect, 
I  have  seen  nothing  to  compare  with  it,  and  in  these 
small  doses  1  have  seen  no  irritation  of  the  stomach. 

As  to  its  effect  in  cases  where  other  remedies  have 
failed,  I  will  briefly  state  the  essential  points  in  two 
cases,  each  of  which  I  had  seen  four  or  five  years  before, 
and  in  which  I  had  made  the  diagnosis  respectively  of 
aortic  insufficiency  and  of  mitral  insufficiency.  A  gen¬ 
tleman  of  large  frame,  52  years  of  age,  presented  him¬ 
self  for  examination,  and  I  found  the  apex  of  the  heart 
in  the  sixth  interspace  in  the  mammary  line,  the  apex- 
beat  forcible,  heaving,  pulse  80,  water-hammer  pulse, 
capillary  pulse,  arteries  somewhat  thickened.  On  aus¬ 
cultation  a  so’ft  murmur  practically  replaced  the  second 
sound  at  the  aortic  cartilage  and  was  transmitted  dis¬ 
tinctly  down  the  sternum,  and  into  the  carotids;  urine 
normal.  Patient  was  occasionally  under  my  observa¬ 
tion  as  consultant,  and  last  spring  was  in  an  advanced 
state  of  cardiac  insufficiency  with  increasing  vascular 
changes  and  secondary  disturbances,  with  albumin,  hya¬ 
line  and  granular  casts.  The  various  heart  tonics  were 
tried,  including  digitalis  in  its  preparation  of  tincture, 
infusion,  extract,  dried  leaves,  convallaria,  nitroglycerin, 
adonis,  strychnia,  all  being  used  at  various  times,  ac¬ 
cording  to  the  indications  presented  by  the  special  con¬ 
dition  of  the  patient.  From  none  of  the  digitalis  group 
were  any  results  obtained  comparable  to  those  gained 
from  the  digitoxin,  and  this  in  a  patient  in  time  of 
secondary  disturbances,  quite  marked  as  regards  the  in¬ 
testinal  canal,  and  without  the  frequently  mentioned 
irritating  action  of  digitoxin.  And  in  this  case,  the 
favorable  effect  on  the  circulation  seemed  to  be  very 
efficient  in  quieting  the  stomach.  The  patient  died  after 
the  establishment  of  thrombosis  in  the  popliteal  arteries. 
The  post-mortem  confirmed  the  diagnosis  of  aortic  in¬ 
sufficiency. 

Another  case  is  that  of  a  young  woman,  23  years  of 
age,  whom  I  saw  five  years  ago,  and  not  again  as  a 
patient  until  I  was  called  in  consultation,  finding  her 
in  an  extreme  cardiac  insufficiency,  propped  up  in  bed, 
unable  to  lie  down,  with  marked  edema  and  ascites,  pas¬ 
sive  congestion  of  the  kidney,  and  marked  secondary  dis¬ 
turbance  in  the  intestinal  tract,  vomiting,  flatulence, 
and  diarrhea — all  contributing  to  plague  the  patient. 
I  found  that  a  number  of  gentlemen  had  seen  the  case 
in  consultation,  and  I  could  mention  no  other  cardiac 
tonic  which  had  not  been  tried  out  in  competent  hands, 
and  the  attending  physician  confessed  his  want  of  faith 
in  the  trial  of  digitoxin.  But  nevertheless  the  prescrip¬ 
tion  was  given,  and  the  effect  was  astonishingly  prompt 
and  helpful.  The  shortness  of  breath  was  quickly  re¬ 
lieved,  the  passive  congestion  of  the  kidney  improved 
very  markedly,  and  with  the  betterment  sleep  and  rest 
was  much  improved,  and  the  stomach  disturbance  con¬ 
siderably  lessened.  A  test  of  the  stomach  contents  ob¬ 
tained  at  the  next  vomiting  showed  an  excessive  amount 
of  hydrochloric  acid,  and  the  prescription  of  a  simple 
alkali  was  attended  with  extremely  helpful  results.  With 
the  efficiency  of  the  digitoxin,  and  the  relief  obtained 
from  the  use  of  the  alkali  the  patient  made  a  recovery 
from  what  was  truly  a  desperate  condition.  To  the 
digitoxin  belongs  a  large  part  of  the  credit  in  this  case, 
and  the  establishment  of  compensation  was  very  decid¬ 
edly  helped  by  the  occasional  use  of  a  few  doses  of  the 
drag  given  in  this  case,  as  in  the  preceding  one.  in  M 
milligram  doses. 

These  cases  are  those  of  primary  heart  lesion.  Anoth¬ 
er  extreme  case  was  that  of  a  man  40  years  of  age,  with 
chronic  parenchymatous  nephritis,  in  whom  the  secondary 


cardio-vascular  changes  became  very  prominent,  the  car¬ 
diac  insufficiency  at  last  so  extreme  that  death  seemed 
immediately  impending  from  that  cause.  In  this  case 
also  the  usual  cardiac  tonics  failed  to  check  the  failure 
of  heart  muscle,  and  the  very  able  attending  physician 
was  more  prone  to  discuss  the  probable  post-mortem 
findings  than  to  consider  anything  likely  to  relieve  the 
desperate  condition.  Digitoxin  given  in  M  milligram 
doses  three  times  a  day  was  efficient,  and  a  fairly  estab¬ 
lished  compensation  was  obtained  for  a  time,  the  pa¬ 
tient  dving  six  months  afterward  from  uremia,  and  not 
from  the  cardiac  insufficiency. 

These  cases  could  be  multiplied  were  it  desirable,  but 
I  present  them  to  illustrate  the  observations  I  have  made 
of  digitoxin,  leading  me  to  summarize  its  advantages 
as  prompter  than  digitalis;  in  sufficiently  small  doses 
no  more  irritating  than  digitalis;  efficient  as  a  diuretic; 
and  so  frequently  successful  when  digitalis  and  other  al¬ 
lied  preparations  have  failed,  that  it  would  seem  no  case 
should  be  despaired  of  until  the  efficiency  of  this  active 
principle  has  been  tried,  and  this  promptly  efficient  ac¬ 
tion  not  seen  only  in  a  limited  class  of  cases,  but 
throughout  nearly  the  whole  range  of  the  indications 
for  digitalis  in  chronic  disease.  My  experience  with  its 
use  in  acute  disease  is  not  sufficient  to  warrant  more 
than  favorable  notice,  and  I  have  therefore  not  reported 
the  relatively  few  instances  in  which  I  have  used  it  in 
this  class  of  cases. 


THERAPEUTICS  OF  PNEUMONIA.* 

BY  FRANK  G.  WHEATLEY,  M.D. 

Professor  of  Materia  Medica  and  Therapeutics,  Tuft’s  College 
Medical  School. 

BOSTON. 

In  asking  your  atttention  to  the  “Therapeutics  of 
Pneumonia/'  I  am  aware  that  I  am  traveling  over  a 
well-worn  way:  the  mass  of  literature  on  the  subject 
is  simply  appalling.  But  I  have  the  temerity  to  ask  your 
attention  to  the  subject  again,  for  I  believe  that  the 
mortality  of  the  disease  is  so  great  under  ordinary 
treatment  that  the  burden  is  on  us  continually  to  review 
our  treatment  until  the  statistics  of  the  disease  show 
some  reason  for  our  connection  with  it.  I  do  not  pro¬ 
pose  to  weary  you  with  a  discussion  of  the  various  path¬ 
ologic  conditions  that  are  somewhat  loosely  described  by 
the  general  term  pneumonia,  but  wish  to  be  under¬ 
stood  as  discussing  the  acute  lobar  variety.  The  eti¬ 
ology  of  the  disease  is  fairly  well  established.  A  path¬ 
ogenic  germ  described  by  Fraenkel  is  said  to  be  present 
in  over  90  per  cent,  of  all  cases,  although  tjie  same 
organism  has  been  found  in  pleuritis,  pericarditis  and 
even  meningitis,  and  is  present  in  the  nasal  and  sali¬ 
vary  secretions  of  healthy  people.  The  pneumococcus 
of  Friedlander  and  the  streptococci  of  suppuration 
are  not  infrequently  found.  We  are,  then,  justified 
in  classing  pneumonia  as  an  infectious  inflammation, 
the  infection  being  quite  often  of  a  mixed  type.  As 
a  predisposing  cause,  exposure  to  cold  is  usually  con¬ 
sidered  the  most  important,  but  I  am  inclined  to  think 
a  lowering  of  normal  resisting  power,  whether  from  ex¬ 
posure  to  cold,  overexertion  or  other  cause,  a  fairer 
statement.  It  is  quite  commonly  considered  a  disease 
of  the  winter  months,  but  I  think  this  no  more  true 
of  pneumonia  than  of  other  infectious  diseases.  The 
eighth  and  ninth  U.  S.  census  reports  show  the  disease 
to  be  more  prevalent  below  than  above  the  thirty-ninth 
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parallel,  which  might  be  taken  as  proof  that  extreme 
cold  weather  is  not  a  predisposing  cause.  I  am  of  the 
opinion,  however,  that  the  excess  in  per  cent,  of  cases, 
and  also  in  per  cent,  of  mortality  in  the  Southern  States 
is  due  to  the  large  percentage  of  negroes  in  that  sec¬ 
tion,  who,  from  poor  hygienic  surroundings  and  lack 
of  intelligent  care,  are  easy  victims  to  the  disease. 

My  contention  then  is  that  the  germ  or  germs  that  are 
the  specific  cause  of  the  disease  are  fruitful  in  propei 
soil  at  any  season  of  the  year  and  in  any  latitude. 
Having  then  an  inflammation  due  to  a  specific  cause, 
the  modern  trend  of  therapeutics  will  lead  us  to  look 
hopefully  for  a  specific  treatment;  and,  indeed,  results 
have  been  already  attained  by  investigators  like  Wash- 
bourn1,  Pane2,  Rienzi3,  and  others  that  sustain  this 
view.  As  far  as  I  am  informed,  however,  we  are  not  at 
the  present  time  in  a  condition  to  avail  ourselves  of  a 
specific  so  well  established  as  to  warrant  its  general 
use,  and  are  compelled  to  follow  a  line  of  expectant 
treatment.  As  a  result  of  this  treatment  Drs.  Towns- 
liend  and  Coolidge,  who  worked  up  the  records  of  the 
Massachusetts  General  Hospital  from  1822  to  1889, 
and  who  characterized  the  treatment  before  1850  as 
heroic,  from  1850  to  1860  as  transitional,  and  since 
that  time  as  expectant,  rather  hopelessly  conclude  that 
neither  the  duration  of  the  disease  nor  its  convales¬ 
cence  is  affected  by  the  treatment.  This,  let  me  say, 
parentheticallv,  is  in  line  with  that  therapeutic  nihil¬ 
ism  that  has  been  for  the  last  twenty  years  so  preva¬ 
lent.  Of  the  dietary  of  the  disease  I  have  only  to  say, 
it  should  be  no  different  from  that  of  other  acute  diseases. 
Of  the  hygienic  surroundings  the  same  may  be  said.  I 
would,  however,  lay  special  stress  on  the  importance  of 
pure  air,  i.  e.,  air  free  from  infectious  germs.  Beverly 
Robinson4  recommends  that  some  disinfectant  vapor¬ 
ized  by  boiling  water  be  provided,  both  for  the  benefit 
of  the  patient  and  the  protection  of  the  attendants. 
How  valuable  such  a  measure  may  be  I  shall  leave  the 
bacteriologists  to  decide.  Antiseptic  mouth  washes 
and  gargles,  or  better,  sprays,  are  important.  Regular 
forcible  inspiration,  I  consider  extremely  useful  at 
such  intervals  and  during  such  time  as  each  individual 
case  will  admit.  Local  applications  while  supported 
by  staggering  statistical  tables  have  not  in  my  experience 
proved °of  especial  value.  A  recent  article  by  Prof. 
May5  especially  commends  a  liberal  use  of  ice,  topically, 
while  Ixolipinski6  advises  hot  water  bags  to  maintain 
a  temperature  of  110  F.  My  own  experience  with  these 
methods  is  so  limited  as  to  render  an  opinion  worth¬ 
less.  The  agents  that  have  proved  most  useful  in  my 
hands  have  been  acetanilid,  some  derivative  of  opium, 
strvchnin,  nitroglycerin,  alcohol,  oxygen  and  digitalis : 
The  acetanilid  in  the  initial  stage  where  nervous  dis¬ 
turbance  and  pain  are  present  has  seemed  to  me  an 
excellent  agent;  the  opiate  for  pain  not  amenable  to 
acetanilid,  and  for  the  relief  of  a  distressing  cough; 
for  the  former  sulphate  of  morphin,  for  the  latter 
codein  or,  what  is  probably  better,  heroin;  the  strych¬ 
nin  for  the  sudden  failure  of  heart  power  that  so  often 
proves  fatal,  and  in  this  connection  let  me  say  that  1-20 
gr.  is  none  too  much  for  a  crisis,  to  be  repeated  in  from 
two  to  four  hours  as  indicated;  the  nitroglycerin  for 
its  well-known  effects  on  arterial  tension;  the  alcohol 
as  an  aid  to  strychnin— champagne  preferably;  the 
oxygen,  when  deficient  oxygenation  is  evident,  and  the 
digitalis  from  the  time  a  ^diagnosis  is  made  until  con¬ 
valescence  is  established.  Some  years  since  Petresco7 
urged  on  the  profession  the  use  of  this  drug  in  mas¬ 
sive  doses  and  supported  his  contention  with  favorable 


statistics,  but  the  treatment  did  not  stand  the  test  of 
experience,  mainly  for  two  reasons :  in  the  dose  recom¬ 
mended  the  drug  in  many  cases  interfered  with  nutri¬ 
tion  by  upsetting  the  stomach,  and  its  slow  action 
made  it  uncertain  whether  its  full  physiologic 
effect  could  be  obtained  in  time  to  ward  off  dis¬ 
aster.  To  those  who  have  made  a  special  study  of  the 
physiologic  action  of  digitalis,  and  especially  to  those 
who  have  noted  the  actual  increase  in  cardiac  tissue  re¬ 
sulting  from  its  use,  a  result  very  strikingly  brought 
out  by  some  experiments  by  Prof.  Hare8,  it  will  not 
seem  extravagant  to  say  that  we  need  from  two  to 
three  days  to  establish  a  full  physiologic  action.  While 
we  may  expect  a  marked  increase  in  the  force  of  sys¬ 
tole,  a  rise  in  arterial  tension,  and  a  lengthened  inter¬ 
val  between  diastole  and  systole  in  from  twelve  to 
twenty-four  hours,  we  can  not  expect  marked  trophic 
changes  so  soon.  While  theoretically  we  might  look 
for  an  initial  change  in  this  direction  early  in  the  use 
of  the  drug,  an  appreciable  effect  is  probably  not  ob¬ 
tained  under  two  or  three  days..  I  hope  soon  to  see  a 
series  of  experiments  demonstrating  this  point.  How¬ 
ever,  the  theory  that  digitalis  will  increase  cardiac  tissue 
is  too  well  established  to  admit  of  successful  controversy. 

My  method  of  administering  the  drug  is  to  give 
small  doses  at  frequent  intervals,  being  guided  in 
amount  largely  by  the  tolerance  of  the  stomach.  A  pill 
or  tablet  is  less  likely  to  disturb  digestion  than  a  liquid 

preparation.  , 

To  summarize :  While  the  other  agents  mentioned 
are  to  be  used  as  symptoms  indicate  and  are  of  un¬ 
doubted  value,  X  am  firmly  convinced  that  the  routine 
use  of  digitalis  as  I  have  suggested  will  not  only  greatly 
lessen  the  mortality  of  the  disease,  but  will  render  the 
use  of  most  of  the  other  agents  mentioned  unnecessary 
in  a  majority  of  cases. 
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*  And  I  can  well  believe  that  “jam  satis”  will  be  the  mental  if  not  the 
verbal  greeting  such  a  title  will  invoke. 

VALUE  OF  THE  TUBERCULIN  TEST  IN  THE 
DIAGNOSIS  OF  TUBERCULOSIS.* 

BY  EDWARD  O.  OTIS,  M.D. 

BOSTOX. 

So  long  as  the  tuberculin  test  has  many  strong  op¬ 
ponents  as  well  as  ardent  advocates,  future  evidence  from 
the  experience  of  those  who  are  using  it  is  of  value  in 
deciding  its  position  as  a  method  of  diagnosis.  I  hose 
who  oppose  its  use  for  this  purpose,  take  the  ground 
that  it  is  dangerous,  either  by  rendering  more  active  al¬ 
ready  existing  disease  which  is  in  a  more  or  less  quies¬ 
cent  state,  or  by  infecting  the  general  system,  or  in 
both  of  these  ways ;  or,  on  the  other  hand,  that  it  is  un¬ 
reliable  by  giving  reactions  in  other  diseases,  notably 
syphilis,  and  by  not  reacting  in  certain  cases  of  tuber¬ 
culosis,  cases  demonstrated  to  be  such  by  other  methods 
of  diagnosis. 

Its  chief  value,  and  I  believe  it  is  valuable,  though  not 
infallible,  is  in  the  assistance  it  renders  us  in  detecting 
early  and  doubtful  cases  impossible  of  detection  by 

*  Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus, 
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other  diagnostic  methods.  It  is  superfluous  when  the 
diagnosis  can  be  established  by  the  ordinary  means. 

The  X-ray  examination,  in  the  hands  of  an  expert, 
seems  to  be  a  more  accurate  and  delicate  test  of  early 
lung  disease  than  even  tuberculin,  and  without  the  fear 
of  possible  injury  as  with  the  latter,  but  the  required 
technic  and  experience,  and  the  expensive  apparatus 
limits  its  use  to  the  few.  The  tuberculin  test  can  be  used 
by  anyone.  The  importance  of  the  earliest  possible  diag¬ 
nosis  of  pulmonary  tuberculosis  in.  reference  to  prog¬ 
nosis  and  treatment  is  of  incalculable  importance.  Both 
auscultation  and  percussion  and  the  sputum  examina¬ 
tion  fail  to  do  this  in  many  cases,  more,  perhaps,  than 
we  are  aware.  If  we  wait  until  tubercle  bacilli  are  found 
in  the  sputum,  the  case,  in  the  writer’s  opinion,  is  one 
or  more  steps  beyond  the  earliest  stage.  It  is  unsafe 
and  in  some  cases  entails  a  fatal  delay  to  wait  for  this 
proof.  Before  a  definite  diagnosis  is  made,  one  is  nat¬ 
urally  disinclined,  and  lacks  the  requisite  authority,  to 
institute  a  vigorous  plan  of  treatment  in  a  mere  suspect. 
Certainty  of  facts  renders  one  resolute  and  energetic  in 
action. 

The  problem  before  us  then  is,  how  far  will  tuberculin 
aid  us  in  reaching  this  much  desired  goal  of  early  diag¬ 
nosis?  Will  it,  in  the  large  majority  of  cases,  give  a 
recognizable  reaction  when  tuberculosis  is  present,  and 
fail  to  do  so  when  the  disease  does  not  exist?  In  doing 
this  will  it  'injure  the  patient,  or  in  any  way  lessen 
his  chances  for  recovery?  Further,  what  is  the  amount 
to  be  used  in  order  to  accomplish  the  one  object  and 
avoid  the  other? 

Some  at  least  of  the  opponents,  I  fancy,  have  been 
prejudiced  by  the  dire  results  following  the  use  of  enor¬ 
mous  doses  of  tuberculin  at  the  time  of  its  discovery, 
and  their  adverse  opinion  seems  rather  to  be  due  to  this 
vivid  and  unfortunate  experience,  than  to  investigations 
with  the  small  doses  now  used.  At  all  events,  the  ad¬ 
vocates  of  the  test  seem  more  generally  to  have  produced 
their  evidence.  The  question  of  injurious  results  from 
the  test  is  a  difficult,  if  not  an  impossible,  one  to  finally 
and  fully  answer.  Take,  for  instance,  a  case,  which  by 
the  usual  methods  of  examination  gives  no  evidence  of 
tubercular  infection :  it  reacts  to  tuberculin,  and  soon 
after  the  evidence  of  active  tubercular  trouble  is  man¬ 
ifest.  Did  this  activity  exist,  undiscovered,  before  the 
test,  or  was  it  accelerated  by  it?  The  almost,  if  not 
quite,  universal  conclusion  of  the  many  patient  users 
of  the  tuberculin  test  is  that  they  have  not  encountered 
injurious  results,  when  used  in  small  doses,  and  my  own 
experience  accords  therewith.  Such  evidence  comes 
from  Krause,  Gaffie,  von  Jaksch,  Grasset,  and  Wedel, 
Springthorpe,  M.  Beck,  and  many  others  in  Europe; 
and  from  Trudeau,  Whittaker,  White,  F.  H.  Williams, 
Klebs,  K.  C.  Cabot,  and  others  in  this  country.  As¬ 
suming  then,  as  the  weight  of  evidence  seems  to  prove, 
that  when  used  in  small  doses,  generally  not  over  ten 
milligrams,  there  is  no  permanent  injurious  effect,  we 
come  to  the  second  half  of  the  question  :  Can  we  depend 
on  the  results?  In  the  large  majority  of  cases  I  believe 
we  can,  but  not  in  every  case.  If  we  shall  in  the  future 
be  able  to  determine  some  method  of  more  exact  dosage, 
proportioning,  perhaps,  the  dose  to  the  weight  of  the 
individual,  or  discovering  some  other  constant  ratio  be¬ 
tween  the  dose  and  the  individual,  we  may  find  the  test 
to  be  true  in  every  case. 

In  common  with  others,  I  have  had  cases  of  proved 
pulmonary  tuberculosis  which  did  not  react,  at  least  so 
far  as  the  general  reaction  was  concerned,  and,  on  the 
contrary,  it  has  happened  to  me  to  obtain  a  more  or  less 


complete  general  reaction  when  I  felt  rather  sure  that 
no  tuberculosis  existed.  It  seems  to  be  not  unlikely  that 
beyond  a  certain  dose  maximum  to  the  individual  in 
question,  a  general  reaction  may  occur  in  a  healthy  per¬ 
son,  which  means  that  he  is  simply  poisoned  by  the  toxins 
of  the  tuberculin.  I  have  also  obtained  reactions  in 
syphilis. 

That  well-established  pulmonary  tuberculosis,  where 
tubercle  bacilli  exist  in  the  sputum,  sometimes  fails  to 
react,  at  least  in  the  general  reaction,  as  has  happened 
more  than  once  in  my  experience,  is  probably  either  due 
to  the  insufficiency  of  the  dose  in  those  particular  cases, 
or  to  the  fact  that  White  points  out:  that  the  general  re¬ 
action  is  slight  and  the  local  reaction  marked  in  advanced 
cases,  and  I  overlooked  or  did  not  seek  for  the  local 
reaction.  However,  the  tuberculin  test  is  not  needed 
for  well-marked  cases;  they  are  readily  and  absolutely 
detected  otherwise.  It  is  in  the  early  cases,  as  I  have 
said,  that  tuberculin  has  its  great  value,  and  where  I  be¬ 
lieve  the  test  is  the  most  delicate,  and  the  results  elicited 
by  it  can  be  depended  on. 

My  observations  have  extended  over  111  cases,  orig¬ 
inally  undertaken  in  an  ambulatory  clinic  to  see  if  I 
could  arrive  at  an  approximate  conclusion  as  to  the  pro¬ 
portion  of  cases  of  cervical  adenitis  which  were  tubercu¬ 
lous.  While  making  these  investigations,  I  also  em¬ 
braced  the  opportunity  to  test  all  cases  which  came  to 
the  clinic,  which,  for  any  reason,  suggested  tuberculosis, 
as  well  as  several  cases  of  syphilis  and  other  general 
cases  which  gave  no  evidence,  clinical  or  otherwise,  of 
tuberculosis.  My  observations  of  last  year  were  pub¬ 
lished  in  the  Medical  News  of  Jnly  9,  1898;  the  tables 
of  results  as  there  given,  as  well  as  those  of  this  year,  I 
append  to  this  communication.  In  the  total  number  of 
56  cases  of  cervical  adenitis  taken  without  selection, 
there  were  33  reactions,  6  slight  reactions,  and  2  doubt¬ 
ful  ones.  Throwing  out  the  slight  and  doubtful  ones, 
we  have  58.8  per  cent. ;  including  them  73.2  per  cent. ; 
or  an  average  of  66  per  cent.,  so  that  this  would  indicate 
the  proportion  of  cases  of  cervical  adenitis  that  were 
tuberculous  so  far  as  an  inference  can  be  drawn  from 
this  number  of  cases  (55),  and  dependence  can  be  placed 
on  the  tuberculin  test,  but  a  larger  number  of  cases,  and 
other  methods  of  investigation  must  corroborate  or  dis¬ 
prove  these  deductions.  It  seems  not  unlikely,  however, 
that  this  is  not  far  from  the  truth,  for  Yolland,  from 
his  investigations,  makes  the  proportion  68  per  cent., 
and  Dr.  F.  C.  Moore1,  out  of  28  cases  of  chronic  enlarge¬ 
ment  of  the  glands,  mostly  of  the  neck,  which  had  to  be 
operated  on  for  various  reasons,  found  that  73  per  cent, 
were  tuberculous.  In  8  cases  of  syphilis  and  1  doubt¬ 
ful  one,  there  were  four  reactions.  One  of  these  cases 
was  injected  for  cervical  adenitis  and  reacted  moderately 
after  5  mg.,  and  markedly  after  10  mg.  A  few  days  later 
she  developed  evidence  of  secondary  syphilis.  Another 
case  was  injected  for  a  chronic  enlargement  of  the  met¬ 
acarpal  bones  of  the  first  and  second  fingers  of  the  left 
hand,  of  three  months’  duration.  The  clinical  diagnosis 
made  was  either  tuberculosis  or  syphilis;  5  mg.  gave  a 
marked  reaction,  leaving  the  diagnosis,  however,  still 
in  doubt,  as  either  disease  may  have  given  the  reaction. 

There  does  not  appear  to  be  any  doubt  then  that  a  cer¬ 
tain  proportion  of  syphilitic  cases  react.  This  fact,  how¬ 
ever,  would  rarely  interfere  with  the  test  in  its  most 
useful,  nav  principal,  application  in  suspected  early 
cases  of  tuberculosis.  In  seven  cases  of  more  or  less 
advanced  pulmonary  tuberculosis  containing  tubercle 
bacilli  in  the  sputum,  three  gave  no  general  reaction 

1  London  Lancet,  Sept.  17, 1898,  p.  734. 
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after  10  to  12  mg.,  and  one  none  after  5  mg.  Unfortu¬ 
nately  the  local  conditions  after  the  test  were  not  noted. 

The  only  deduction  that  can  be  drawn  from  these  few 
cases  is  that  pulmonary  tuberculosis,  when  more  or 
less  advanced,  will  not  always  give  a  general  reaction 
from  5,  10  or  12  mg.  of  tuberculin;  but  here  again  let 
me  repeat  that  the  test  is  the  most  useful  in  the  early 
cases  where  it  is  the  most  sure,  the  general  reaction  be¬ 
ing  marked,  and  the  local  slight.  In  the  other  general 
cases  the  results  corroborated  the  clinical  diagnosis  in 
a  majority  of  instances.  Whether  any  reactions  occurred 
without  the  existence  of  tuberculosis,  one  can  only  con¬ 
jecture,  but  it  is  rather  surprising  that  an  enlarged 
thyroid  gland  or  atrophic  rhinitis  and  pharyngitis  sicca 
should  give  a  reaction  without  other  evidence  of  tuber¬ 
culosis. 

In  no  case  did  I  have  any  serious  event  as  the  immedi¬ 
ate  result  of  the  injection  or  as  a  later  consequence.  The 
clinic  being  an  ambulatory  one,  the  statement  of  the 
patient  as  to  his  sensations"  was  principally  relied  on  as 
to  whether  or  not  a  reaction  had  occurred,  that  is,  the 
general  reaction  was  depended  on.  If,  from  six  to  twenty- 
four  hours  after  the  injection,  the  patients  complained 
of  excessive  weakness,  sensations  of-  heat  and  cold,  nausea, 
anorexia,  pain  in  the  back  and  limbs,  severe  headache, 
sweating,  sleeplessness,  summed  up  by  them  as  feeling 
‘‘very  sick/’  “awful  bad,”  or  “miserable,”  and  they  ap¬ 
peared  at  the  clinic  the  next  morning  with  coated  tongue, 
rather  a  rapid,  weak  pulse,  more  or  less  rise  of  temper¬ 
ature — if  the  other  symptoms  were  marked,  not  much 
reliance  Avas  placed  on  the  temperature  at  that  time — 
looking  as  if  they  had  just  arisen  from  a  serious  illness, 
a  reaction  Avras  considered  to  have  occurred.  The  cases  - 
Avere  generally  afebrile  at  the  time  of  the  injection. 

Objection  may  be  urged  as  to  the  accuracy  of  these 
tests  A\dien  the  patient  could  not  be  kept  constantly  un¬ 
der  observation,  as  in  a  hospital  Avard,  but  anyone 
Avho  has  listened  to  the  graphic  recital  of  the  reaction 
symptoms,  and  seen  the  striking  evidence  of  Aveakness 
and  depression  exhibited  by  the  patient,  Avould  be  con¬ 
vinced,  I  am  sure,  that  a  general  reaction  had  occurred. 
Moreover,  since  making  my  first  set  of  tests  a  year  ago, 
Dr.  E.  0.  Cabot,  at  the  out-patient  department  of  the 
Massachusetts  General  Hospital,  has  folloAved  a  similar 
plan  in  tuberculin  and  other  injection  tests,  and  has 
also  satisfied  himself  that  accuracy  in  results  can  be 
attained  in  an  out-patient  clinic2. 

As  a  matter  of  convenience  I  gave  the  injection  in 
the  forearm  or  upper  arm,  generally  subcutaneously. 
The  site  of  injection  Avas  almost  invariably  sAvollen  and 
tender  and  painful  for  a  feAv  days,  but  I  never  had  an 
abscess.  I  would  by  all  means  advise  deep  injections 
in  the  muscles,  either  of  the  back  or  limbs,  preferably 
the  former.  Asepsis  Avas  practiced  in  the  procedure, 
and  a  common  glass  or  metal  subcutaneous  syringe  was 
used.  Either  Koch’s  original  tuberculin,  or  that  made 
in  the  Adirondack  Cottage  Sanatorium  Laboratory,  kind¬ 
ly  furnished  by  Dr.  Trudeau,  was  used.  As  the  latter 
seemed,  in  my  experience,  to  be  less  concentrated  than 
the  former,  j  udging  from  results,  I  finally  confined  myself 
to  Koch’s,  previous  experience  with  which  had  taught 
me  what  to  expect  from  certain  doses.  One  is  likely  to 
be  misled,  I  think,  if  he  indiscriminately  uses  tuberculin 
of  different  strengths,  and,  therefore,  he  can  judge  of  his 
results  better  if  he  sticks  to  one  preparation  which  does 
not  ATary  in  strength.  I  diluted  the  Koch’s  tuberculin 
to  a  1  per  cent,  solution,  using  for  the  purpose  either 

'■>  Cabot,  R.  C. :  Substitutes  for  Tuberculin  in  Diagnoses.  Jour.  Boston 
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distilled  water  or  a  normal  salt  solution.  By  adding  a 
few  drops  of  carbolic  acid  I  was  enabled  to  keep  the 
solution  clear  much  longer  than  Avithout  it.  With  a 
pipette  graduated  into  tenths  and  one-hundredths  of  a 
c.c.,  milligrams  could  be  easily  measured. 

There  is  much  diversity  of  opinion  as  to  the  dose, 
among  authorities.  Some  assert  that  they  obtain  sat¬ 
isfactory  results  with  very  small  doses,  as  for  instance, 
Grasset  with  .2  to  .5  mg.  for  an  adult,  and  Gaffie,  .05  mg. 
for  infants.  The  majority,  hoAvever,  use  larger  doses, 
from  .5  to  10  mg.,  and  occasionally  20  mg.  A.  C.  Ivlebs 
regards  20  mg.  as  the  “maximum  dose  which  can  be 
injected  safely,”  but  he  would  not  begin  the  test  Avith 
this  dose.  It  is  not  unlikely  that  this  difference  of  opin¬ 
ion  as  to  the  dose  is  largely  due  to  the  difference  in  the 
preparations.  I  have  never  used  over  12  mg.  of  Koch’s 
tuberculin,  generally  from  5  to  10  mg.  for  an  adult,  and 
from  .5  to  3  mg.  for  children. 

I  Avould  summarize  my  conclusions  as  folloAvs : 

1.  The  tuberculin  test  indicates  early  tuberculosis, 
by  a  general  reaction  before  it  can  be  detected  by  other 
methods,  except  the  X-ray,  in  the  large  majority  of 
cases,  Avitli  a  dose  of  from  5  to  10  mg.  of  Koch’s  original 
tuberculin. 

2.  Xo  injurious  results  occur  from  the  use  of  tubercu¬ 
lin  in  these  doses. 

!  3.  Proved  tuberculosis  in  a  more  or  less  advanced 

stage  may  fail  to  give  a  general  reaction  from  doses  of 
from  10  to  12  mg. 

4.  Syphilis  gives  a  reaction  in  an  undetermined  pro¬ 
portion  of  cases. 

5.  There  is  a  dose,  undetermined,  at  which  a  non- 
tubercAilous  person  may  react  or  simulate  a  reaction. 

6.  The  reaction  may  be  deferred  from  six  to  twenty- 
four  hours. 

As  rules  to  be  observed  in  making  the  test : 

1.  Always  use  the  same  tuberculin  and  of  a  standard 
strength. 

2.  Use  aseptic  precautions  in  giving  the  injection. 

3.  Make  the  injection  deep  into  the  muscles  of  the 
back,  arm,  or  leg. 

4.  Keep  a  two,  three,  or  four-hourly  chart  of  the 
temperature  if  possible,  beginning  twenty-four  hours 
before  the  injection. 

5.  AIIoav  several  days  to  elapse  before  repeating  the 
test. 

6.  In  early  cases  depend  on  the  general  reaction;  in 
late  cases,  if  the  general  reaction  fails,  carefully  look  for 
the  local.  

Local  Treatment  of  Rheumatic  Joints. 

The  swelling  of  the  synovial  membranes  and  ligaments  in 
retarded  convalescence  or  chronic  cases  taxes  the  patience  of 
both  the  sick  and  the  physician.  Vcsicatories,  kept  on  for 
half  an  hour,  and  frequently  repeated;  the  wet  bandage  or  pack 
snugly  applied,  so  as  to  compress  gently;  compression  by  band¬ 
ages  or  collodion;  gentle  massage;  the  galvanic  current  daily 
applied,  find  their  indications  in  many  and  various  cases. 
Iodin  will  come  in  for  its  share  of  usefulness.  Besides  the  in¬ 
ternal  administration  of  the  iodids — potassium  or  sodium,  or 
both  combined,  in  doses  of  5  to  20  grains  daily — the  external 
application  will  be  found  beneficial.  The  official  ointment 
will  act  through  the  gentle  handling  and  kneading  necessitated 
by  its  use.  Solutions  of  potassium  iodid  in  glycerin  will  act 
better,  but  are  inferior  ,to  the  lanolin  ointment.  Superior  to 
all,  however,  is  the  application,  twice  daily,  of  one  part  of  iodo¬ 
form  in  from  8  to  15  of  collodion  or  flexible  collodion.  It  is 
brushed  over  the  swollen  part  copiously  and  allowed  to  dry 
while  the  limb  is  kept  absolutely  at  rest  for  ten  minutes.  Only 
such  scales  as  get  detached  spontaneously  may  be  removed; 
otherwise  the  next  application  is  made  on  top  of  the  preceding 
ones.  Very  old  cases,  Avith  chronic  effusion  into  the  joint, 
require  aspiration  and  washing  out.— Jacobi,  in  “Therapeutics 
of  Infancy  and  Childhood.” 


October  28,  1899. 
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REPORT  OF  CASES  OF  PULMONARY  TUBER¬ 
CULOSIS,  TREATED  WITH  INTRAPLEU-  . 
RAL  INJECTIONS  OF  NITROGEN, 

WITH  A  CONSIDERATION  OF  THE 
PATHOLOGY  OF  COMPRES¬ 
SION  OF  A  TUBER¬ 
CULOUS  LUNG.* 

BY  A.  F.  LEMKE,  M.D. 

CHICAGO. 

(Concluded  from  Page  1027 J  ' 

Case  26. — Mr.  J.  S.,  aged  29,  was  examined  November  3. 
His  family  is  free  from  tuberculosis.  In  the  spring  of  1896 
bis  illness  began  gradually  with  cough  and  expectoration,  fol¬ 
lowed  by  a  severe  attack  of  hemoptysis;  in  the  spring  of  1898 
a  second  attack  of  hemoptysis.  Since  that  time  his  sputum 
has  often  been  mixed  with  blood;  weight  145  pounds;  pulse 
104;  temperature  99.5  F.  There  are  relative  dulness,  high- 
pitched  respiratory  sounds  and  crepitant  rftles  over  the  right 
apex  and  the  greater  portion  of  the  right  upper  lobe. 

October  4:  125  cubic  inches  of  nitrogen  was  injected  into  the 
pleural  cavity.  The  pneumothorax  was  perfect,  with  very 
slight  inconvenience  to  the  patient. 

October  11:  Weight  is  150  pounds;  the  cough  considerably 
diminished;  temperature  99  F;  pulse  100.  He  feels  generally 
improved.  No  report  since  October  11. 

Case  27. — Mr.  J.  M.,  aged  32,  was  examined  Nov.  17,  1898. 
His  parents  are  living  and  in  good  health.  The  first  indication 
of  disease  in  this  case  was  a  pulmonary  hemorrhage  in  July, 
189S.  At  intervals  varying  from  a  few  days  to  a  month  he  has 
had  eight  attacks  of  hemoptysis  since  July.  He  had  a  very 
slight  hacking  cough  prior  to  his  first  hemorrhage,  to  which  he 
paid  no  attention.  The  attacks  of  pulmonary  hemorrhage 
were  followed  by  fever  and  night  sweats;  weight  138  pounds. 
(Normal  165  pounds.)  He  is  fairly  well  nourished;  respira¬ 
tory  movements  are  diminished  on  the  right  side.  There  is 
some  retraction  of  the  right  supraclavicular  fossa,  dulness 
over  the  apex  only,  but  the  resonance  is  also  slightly  diminished 
over  the  entire  right  upper  lobe.  There  is  bronchovesicular 
breathing  over  the  right  upper  lobe  and  numerous  crepitant 
and  mucous  rales.  There  are  a  few  scattered  rales  over  the 
left  lung,  but  no  dulness;  temperature  100  F;  pulse  120; 
respiration  22. 

November  18:  165  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity;  pneumothorax  perfect  and  gives  rise 
to  considerable  dyspnea. 

December  12:  Weight  is  140  pounds;  temperature  90  F; 
pulse  120;  respiration  21.  Pneumothorax  is  still  perfect.  The 
cough  is  much  diminished  and  expectoration  very  slight. 

December  18:  160  cubic  inches  of  nitrogen  was  injected. 

December  27 :  Patient  was  confined  to  his  bed  on  account  of 
profuse  diarrhea.  His  abdomen  became  painful  and  tender, 
the  diarrhea  alternates  with  constipation,  and  after  a  month’s 
illness  he  had  an  intestinal  perforation  followed  by  a  circum¬ 
scribed  abscess  in  the  peritoneum.  He  was  removed  to  Cook 
County  Hospital.  The  peritoneum  was  to  be  opened  and 
drained,  but  the  patient  died  from  the  effect  of  the  anesthetic 
before  the  incision  was  made.  Immediately  after  death  an  in¬ 
cision  was  made  through  the  abdominal  wall.  There  was  a 
diffuse  tuberculous  peritonitis;  the  intestines  were  matted  to¬ 
gether,  and  a  large  abscess  was  found  in  the  right  half  of  the 
abdominal  cavity. 

Case  28. — Mr.  M.  J.,  aged  32,  was  examined  Nov.  11,  1898. 
His  parents  are  living  and  in  good  health,  and  his  entire  fam¬ 
ily  is  free  from  tuberculosis.  His  illness  began  one  year  ago 
with  a  slight  cough  and  expectoration,  which  has  gradually 
increased.  Eight  months  ago  he  had  several  slight  attacks 
of  hemoptysis.  There  is  a  large  quantity  of  expectorate  (four 
ounces  in  twenty-four  hours).  He  has  had  fever  and  night 
sweats  during  the  last  three  months;  pulse  100;  temperature 
101  F;  weight  131  pounds.  There  is  relative  dulness  over  the 
right  upper  lobe,  and  mucous  and  crepitant  rales  are  heard  in 
this  area.  There  are  a  few  scattered  rales  over  the  right  lower 
lobe,  and  some  coarse  dry  rhonci  throughout  the  left  lung. 

November  15:  130  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity  with  slight  dyspnea,  and  the  patient  re¬ 
turned  home  within  an  hour  after  the  operation.  Within  the 
first  few  days  after  the  operation  there  was  profuse  expectora¬ 
tion. 

November  30:  Weight  is  137  pounds.  The  night  sweats  have 
subsided,  the  expectoration  is  diminished;  the  dry  rales  over 
the  left  lung  are  somewhat  more  numerous.  There  is  still  a 
considerable  pneumothorax;  temperature  99  F;  pulse  96;  re¬ 
spiration  21. 


December  7:  Weight  is  137 44  pounds;  pulse  90;  temperature 
99.4  F,  and  respiration  23. 

December  9:  160  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity. 

December  15:  Weight  is  138 Vis  pounds;  pulse  92;  respiration 
22;  temperature  99  F.  There  are  dry  whistling  rhonci  over 
the  whole  left  lung;  right  pneumothorax  perfect.  Patient  did 
not  appear  for  examination  until  March  22.  At  this  time  his 
weight  was  148  pounds;  his  temperature  normal.  He  coughed 
and  expectorated  very  slightly  and  only  during  the  early  morn¬ 
ing  hours.  The  rales  have  almost  entirely  disappeared  from 
the  right  lung,  but  are  still  present,  as  noted  on  December  15 
in  the  left  lung. 

March  25:  115  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  The  patient  went  home  immediately 
after  the  operation,  and  has  not  appeared  for  examination 
since. 

Case  29. — Mr.  O.  S.,  aged  23,  was  examined  Nov.  21.  1898. 
His  family  is  free  from  tuberculosis.  He  has  been  sick  since 
March,  1898,  beginning  with  a  cough  and  slight  expectoration. 
In  August,  1898,  he  had  an  attack  of  hemoptysis  (about  % 
pint)  ;  weight  134  pounds.  (Normal  156).  There  is  now  con¬ 
siderable  cough  and  expectoration;  temperature  100.2  F;  pulse 
130;  respiration  24.  There  is  relative  dulness  over  entire  left 
lung,  more  particularly  over  the  left  lower  lobe,  but  no  signs 
of  a  cavity.  Crepitant  rales  are  heard  over  the  entire  left  lung. 
The  right  lung  appears  entirely  normal. 

Dec.  1,  1898:  155  cubic  inches  of  nitrogen  was  injected  into 
left  pleural  cavity.  There  is  a  perfect  pneumothorax. 

December  10:  Pneumothorax  is  still  quite  perfect.  Patient 
has  had  no  night  sweats  since  date  of  operation.  He  states 
his  cough  has  been  diminished  at  least  one-third;  likewise  his 
respiration;  pulse  126;  respiration  28;  temperature  100.2  F. 
He  has  not  appeared  for  further  treatment. 

Case  30. — Mr.  H.  M.,  aged  18,  was  examined  December  2. 
His  family  is  free  from  tuberculosis.  He  began  to  cough  six 
months  ago  and  was  confined  to  his  bed  with  an  attack  of  some 
febrile  disease  which  he  states  was  called  typhoid  fever.  He 
was  in  bed  but  two  weeks,  however.  He  has  coughed  consider¬ 
ably  since  that  time,  and  during  the  last  month  the  expectora¬ 
tion  has  been  very  profuse.  Recently  he  was  noticed  streaks 
of  blood  in  his  sputum,  and  has  had  drenching  night  sweats 
during  the  last  three  weeks.  Weight  is  110  pounds;  temper¬ 
ature  101  F;  pulse  108.  He  is  emaciated  and  very  pale.  There 
is  relative  dulness  over  entire  right  lung,  more  marked  over 
right  upper  lobe;  marked  consolidation  over  the  apex.  Vocal 
fremitus  over  the  right  upper  lobe  is  very  much  increased,  and 
rales  are  heard  over  every  portion  of  the  right  lung.  The 
sputum  contains  an  enormous  quantity  of  bacilli. 

December  16:  72  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

December  20:  Pulse  is  100;  temperature  100  F;  respira¬ 
tion  30. 

Jan.  5,  1899:  Pulse  is  92  ;  respiration  26;  temperature  99.4 
F;  weight  115*4  pounds. His  color  is  very  much  improved.  He 
coughs  very  little;  there  is  almost  no  expectoration  at  this  time. 

January  6:  80  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

January  9:  Pulse  is  90;  temperature  99  F;  respiration  26. 
January  30:  Pulse  is  S6;  temperature  99.4  F;  respiration 
26;  weight  116  pounds.  He  coughs  very  little  and  expectorates 
about  one  dram  in  twenty-four  hours.  No  night  sweats ;  ap¬ 
petite  good,  and  very  few  rales  are  audible  over  the  right 
upper  lobe.  Patient  has  been  at  work  during  the  last  two 
weeks,  and  has  not  appeared  for  treatment  since. 

Case  31. — Mr.  E.  R.,  aged  26,  whose  father  died  of  tuber¬ 
culosis,  was  examined  Nov.  21,  1898.  In  November,  1897,  he 
had  an  acute  attack  of  pleurisy  and  began  at  that  time  to  have 
a  slight  cough.  In  September,  1898.  he  had  an  attack  of  hemop¬ 
tysis;  the  second  attack  one  week  ago.  At  present  there  are 
occasional  streaks  of  blood  in  the  sputum.  Weight  is  125 
pounds;  pulse  120;  temperature  102  F;  respiration  25.  He  is 
emaciated  and  anemic.  There  is  some  retraction  of  the  left 
clavicular  fossa,  and  dulness  over  the  left  upper  lobe.  The 
rales  over  this  area  are  numerous  and  are  both  crepitant  and 
mucous.  There  are  some  few  scattered  rales  in  the  left  lower 
lobe.  The  respiratory  excursion  is  good. 

November  22:  120  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity. 

December  13:  Patient  states  that  during  the  four  or  five 
days  immediately  following  the  operation  he  expectorated  very 
freely.  He  has  had  no  night  sweats,  but  the  afternoon  rise 
of  temperature  persists;  pulse  100;  temperature  100  F;  respir¬ 
ation  38. 

December  16:  140  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity. 


1078 


NITROGEN  IN  PULMONARY  TUBERCULOSIS. 


Jour.  A.  M.  A. 


December  20:  Pulse  is  110;  respiration  30;  temperature 
99.2  F.  The  patient  has  been  at  Avork  during  the  entire  time 
he  has  been  under  treatment.  He  is  obliged  to  work  or  go  to 
the  county  institution  at  Dunning,  which,  on  account  of  his 
rapid  pulse,  1  suggested  that  he  do. 

Case  32. — Mrs.  G.,  aged  32,  was  examined  Dec.  6,  1898.  She 
began  to  cough  in  April,  1898.  There  is  no  history  of  tuber¬ 
culosis  in  her  family.  Soon  after  the  onset  of  her  disease  she 
had  a  severe  attack  of  dry  pleurisy.  She  has  expectorated  freely, 
and  two  of  the  physicians  who  have  treated  her  have  discovered 
tubercle  bacilli  in  her  sputum.  She  is  very  anemic  and  con¬ 
siderably  emaciated.  The  chest  expansion  is  generally  im¬ 
paired;  there  is  relative  dulness  over  the  left  apex,  and  crepi¬ 
tant  rales  are  heard  throughout  the  greater  portion  of  the 
left  upper  lobe.  There  is  a  Diction  rub  over  the  left  lung. 
Pulse  is  117;  temperature  99  F;  respiration  23. 

December  9:  95  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity. 

December  20:  Pulse  is  120;  respiration  25;  temperature 
100  F. 

January  3:  110  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavitv. 

January  15:  Pulse  is  100;  temperature  99.5;  respiration  20. 

February  3:  114  cubic  inches  of  nitrogen  was  injected  into 
the  same  cavity.  Following  this  operation  she  was  confined 
to  her  bed  for  ten  days  with  influenza,  which  was  epidemic  at 
that  time. 

March  13:  Weight  is  111  pounds;  temperature  99.5  F;  pulse 
100:  respiration  20.  The  examination  at  this  time  showed  that 


Figure  1. 

there  was  considerable  fluid  in  the  left  pleural  cavity  and  that 
the  lung  was  compressed  to  a  marked  degree,  and  no  further 
injections  were  given.  She  is  now  progressing  slowly;  her 
weight  is  still  111  pounds.  She  coughs  but  little;  is  pale  and 
has  a  considerable  hydrothorax. 

Case  33. — Mr.  C.  S.,  aged  40,  was  examined  Dec.  9,  1898. 
His  wife  died  recently  of  pulmonary  tuberculosis.  His  parents 
are  free  from  tuberculosis,  but  one  brother  died  of  some  variety 
of  pulmonary  disease.  On  Sept.  26,  1898,  he  had  a  chill  fol¬ 
lowed  by  fever  and  since  that  time  he  has  lost  35  pounds  in 
weight.  On  September  22,  a  slight  hemoptysis  occurred.  At 
present  he  weighs  161  pounds  (normal  weight  200)  ;  he  has 
some  fever  during  the  afternoon  and  occasional  night  sweats. 
He  is  muscular,  well  developed  and  his  appearance  is  anything 
but  tuberculous.  His  expansion  is  good,  there  is  no  dulness, 
except  over  the  apex  of  the  left  lung  posteriorly.  The  breath- 
sounds  over  this  area  are  harsh,  and  some  scattered  crepitant 
rales  are  heard  over  the  entire  left  upper  lobe  posteriorly. 
His  temperature  is  99  F;  pulse  88;  respiration  28. 

December  13:  172  cubic  incnes  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  There  is  a  perfect  pneumothorax. 

Jan.  9,  1899:  Pulse  is  89  ;  temperature  100  F ;  respiration  24. 
At  this  time  the  patient  states  that  his  cough  and  expectoration 
have  decreased  at  least  one-half,  and  during  the  last  month 
he  has  had  no  night  sweats. 


January  10:  172  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity,  and  the  patient  returned  to  his  home  in 
Ohio  the  following  day.  He  has  not  appeared  for  treatment 
since.  He  presented  himself  for  examination  at  Columbus, 
Ohio.  He  stated  that  his  weight  was  172  pounds;  that  he 
coughed  very  little  and  believed  himself  well,  except  for  some 
gastric  disturbance.  There  was  comparatively  little  expectora¬ 
tion  ;  his  temperature  was  normal,  and  but  few  scattered  crepi¬ 
tant  r files  were  heard  over  the  left  upper  lobe. 

Case  34. — Miss  E.  V.,  aged  14,  was  examined  Nov.  20,  1898. 
Two  years  ago  she  had  an  attack  of  malaria  and  shortly  after¬ 
ward  some  variety  of  pneumonia.  One  year  ago  she  began  to 
cough  and  expectorate,  and  in  July  last  to  have  irregular 
chills,  followed  by  fever  during  the  afternoon.  The  cough  has 
never  abated  and  she  had  night  sweats,  since  July,  1898.  Two 
weeks  ago  her  blood  was  examined  for  malarial  organisms,  but 
with  negative  results.  She  is  a  tall  anemic  girl,  weighing  105 
pounds;  pulse  110;  temperature  102.5  F.  There  is  dulness 
over  the  right  upper  lobe,  and  many  crepitant  and  mucous 
rales.  Her  breathing  is  of  the  exaggerated  vesicular  type  over 
this  lobe.  The  sputum  contains  a  large  quantity  of  tubercle 
bacilli. 

December  3:  100  cubic  inches  of  nitrogen  was  injected. 
The  pneumothorax  was  perfect. 

December  10:  Temperature  is  99  F;  pulse  110;  respiration 
25.  Patient  now  coughs  very  little  and  expectorates  only  in 
the  morning  on  rising. 

December  23:  Weighs  110  pounds  (a  gain  of  5  pounds  in 
twenty  days)  ;  temperature  102  F.  She  feels  -stronger,  is 
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more  energetic,  and  her  general  appearance  is  much  improved. 
She  was  determined  that  she  would  take  no  more  injections, 
and  did  not  appear  for  her  second  operation  as  she  was  in¬ 
structed. 

Case  35. — Mrs.  T.  C.,  aged  32,  was  examined  Dec.  15.  1898. 
Her  family  history  was  negative  as  to  tuberculosis.  She  has 
had  a  cough  for  more  than  two  years,  but  it  has  been  especially 
troublesome  and  associated  with  alarming  symptoms  since  April 
last.  She  has  fever  and  night  sweats;  her  expectoration  is 
profuse  and  of  a  greenish  color.  She  weighs  91  pounds.  (Nor¬ 
mal  113.)  During  the  last  six  weeks  her  voice  has  been  im¬ 
paired,  owing  to  a  small  tuberculous  ulcer.  There  is  dulness 
over  the  right  upper  and  middle  lobes,  with  bronchovesicular 
breathing  and  crepitant  rhles.  There  are  a  few  fine  crepitant 
rales  in  the  left  apex,  but  no  dulness;  temperature  100  F ;  pulse 
130;  respiration  28.  There  is  a  small  tuberculous  ulcer  on 
the  left  vocal  cord. 

Dec.  16,  1898:  125  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

Janri2,  1899:  Weight  is  90^  pounds  (a  gain  of  5^4  pounds). 
Her  voice  has  materially  improved  although  the  ulcer  still  is 
present  on  the  vocal  cord.  Pulse  is  100;  respiration  24;  temp¬ 
erature  100  F.  One  month  later  she  came  to  the  city  again, 
the  operation  was  to  be  repeated,  but  pleural  adhesions  ex¬ 
isted  which  precluded  the  possibility  of  a  pneumothorax. 


October  28,  .1899. 
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Case  36. — Miss  A.  P.,  aged  22,  was  examined  in  December, 
1898.  Her  mother  has  had  some  type  of  pulmonary  disease 
for  years;  aside  from  this  her  family  is  not  tainted  with 
tuberculosis.  During  the  summer  of  1897  the  patient  lost 
ten  pounds  in  weight,  but  no  cough  developed  until  May,  1898. 
She  weighs  131  pounds.  (Normal  weight  140.)  She  coughs 
and  expectorates  profusely  and  has  afternoon  fever  and  night 
sweats.  Temperature  is  101  F :  pulse  100;  respiration  23. 

December  30:  115  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  There  was  considerable  tendency  to 
syncope  for  an  hour  after  the  operation. 

Jan.  30,  1899:  The  patient  feels  very  much  improved.  Her 
general  appearance  is  strikingly  better;  she  now  weighs  140 
pounds  (a  gain  of  9  pounds  during  the  month)  ;  she  has  had 
no  night  sweats  or  fever,  so  far  as  she  knows.  The  crepitant 
rales  over  the  lungs  are  much  less  numerous  than  at  the  pre¬ 
vious  examination.  The  cough  is  now  very  slight,  and  the  ex¬ 
pectoration  does  not  exceed  one  dram  in  twenty-four  hours. 

February  3:  147  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  The  pneumothorax  was  perfect.  The 
patient  has  noticed  several  segments  of  a  tape-worm  in  her 
excreta,  for  which  she  was  given  Filix  mas. 

February  16:  Patient  expelled  the  tape-worm  in  toto;  pulse 
84;  respiration  20;  temperature  100  F. 

February  28:  148  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  After  this  operation  her  cough  sub¬ 
sided;  she  had  no  fever  nor  night  sweats  and  did  not  appear 
for  examination  until  April  9,  when  her  cough  was  slightly 
more  troublesome,  although  her  general  condition  was  very 
much  improved.  Scattered  crepitant  rales  were  still  heard  over 
the  left  upper  lobe.  The  lung  was  again  compressed.  The 
pneumothorax,  after  an  injection  of  140  cubic  inches  of  nitrogen, 
was  perfect.  Since  last  injection  she  has  improved  gradually; 
she  has  not  increased  further  in  weight,  probably  she  has 
reached  her  normal  in  this  respect.  She  has  not  reported  dur¬ 
ing  the  last  month. 

Case  37. — Miss  M.  M..  aged  23,  was  examined  Feb.  4,  1899. 
Her  parents  are  living  and  in  good  health,  and  as  far  as  she 
knowns  no  one  in  her  family  is  afflicted  with  tuberculosis. 
This  patient  began  to  cough  in  February,  1897.  She  believed 
this  to  be  an  attack  of  simple  bronchitis,  although  it  continued 
for  some  time,  and  she  finally  recovered  entirely  and  had  no 
suspicion  of  pulmonary  disease  until  May,  1898,  when  she  began 
to  cough  and  to  lose  weight  and  strength.  She  had  fever,  night 
sweats,  and  noticed  in  the  sputum  an  occasional  admixture 
of  blood.  She  complains  of  pains  in  her  right  thorax.  There 
is  marked  dulness  over  the  right  upper  lobe,  bronchovesicular 
breathing,  decidedly  prolonged  extirpation,  crepitant  sibilant 
and  mucous  l  ales.  There  are  some  scattered  rales  over  the  apex 
of  the  right  lower  lobe,  and  right  middle  lobe.  The  left  lung 
seems  entirely  negative.  She  weighs  94  pounds,  her  pulse  is 
115;  temperature  102  F. ;  respiration  28. 

February  7,  80  cubic  inches  of  nitrogen  was  injected  into  the 
right  pleural  cavity.  There  was  considerable  pain  over  the 
base  of  the  right  thorax  for  some  days  after  her  injection. 

February  23:  Pulse  is  118;  temperature  99.5  F. ;  respira¬ 
tion  28. 

March  2:,  90  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  After  this  operation  she  began  to 
improve  rapidly;  she  gained  six  pounds  in  weight  during  the 
two  weeks  following  the  operation. 

April  1:  Weight  is  101  pounds;  temperature  90  F. ;  pulse 
100;  respiration  24.  The  right  upper  lobe  seemed  entirely  free 
from  rales,  the  breath-sounds  seemed  harsh  and  tubular;  the 
liver  dulness  extended  as  high  as  the  fourth  interspace.  There 
was  some  retraction  of  the  chest  wall.  All  active  symptoms  of 
disease  had  abated.  Her  weight  was  within  three  pounds  of  the 
maximum  point.  Inasmuch  as  the  pleural  cavity  was  probably 
obliterated  by  adhesions  and  the  patient’s  condition  was  so 
promising,  she  was  discharged  without  further  attempts  at 
compression. 

Case  38. — Mr.  J.  M.,  aged  3S,  was  examined  April  9,  1899. 
His  family  has  been  free  from  tuberculosis  for  two  or  three 
generations.  Eight  months  ago  he  developed  a  slight  cough  and 
shortly  afterward  had  three  attacks  of  hemoptysis.  The  total 
quantity  of  blood  he  estimates  at  nearly  one  quart.  His 
weight  has  diminished  from  168  pounds  (normal)  to  140  pounds. 
He  coughs  considerably  during  the  day  and  during  the  night; 
this  is  a  distressing  symptom.  He  has  no  pain  in  his  thorax; 
sputum  contains  a  moderate  quantity  of  tubercle  bacilli.  Dur¬ 
ing  the  last  .two  months  the  expectoration  has  been  very  pro¬ 
fuse,  and  he  estimates  it  at  three  ounces  in  twenty-four  hours. 
There  is  a  relative  dulness  over  the  left  lower  lobe,  and  rales  are 
scattered  over  the  greater  portion  of  this  area;  pulse  120:  respi¬ 
ration  23;  temperature  98.5  F. 

April  11,  1899:  119  cubic  inches  of  nitrogen  gas  was  in¬ 


jected  into  left  pleural  cavity.  In  this  case  the  improvement 
has  been  but  slight,  if  there  has  been  any. 

May  10:  The  second  injection  of  120  cubic  inches  of  nitro¬ 
gen  was  given.  The  patient  returned  to  his  home,  and  as  he 
lives  some  distance  out  of  the  city  he  has  not  reported  since 
his  last  operation. 

Case  39. — Mr.  J.  R.,  aged  about  45,  was  first  seen  Oct.  13, 

1898.  He  has  had  pulmonary  disease  since  1893,  and  since  that 
time  he  has  been  able  to  work  but  six  months  in  the  year.  In 
May,  1898,  he  was  advised  to  change  climate,  but  he  felt  that 
he  was  not  improving  and  returned  in  September,  having  lost 
ten  pounds  in  weight  while  away  from  home.  When  first  exam¬ 
ined  he  had  been  confined  to  his  bed  constantly  for  two  months, 
and  he  was  gradually  growing  weaker.  His  family  physician 
told  him  that  unless  something  could  be  done  immediately  he 
could  not  live  many  weeks,  and  advised,  as  a  last  resort,  that 
the  compression  treatment  be  given  a  trial. 

Nov.  13,  1898,  a  careful  examination  was  made.  The  right 
upper  lobe  was  dull  to  percussion;  there  were  signs  of  cavity 
in  the  third  interspace  anteriorly  and  rfiles  were  heard  over  the 
entire  lung.  The  breath-sounds  over  the  upper  lobe  were  tubu¬ 
lar,  and  quite  harsh  over  the  right  lower  lobe.  There  were 
scattered  rales  throughout  the  left  upper  lobe,  but  the  expan¬ 
sion  of  the  left  lung  was  good.  His  pulse  was  110;  respira¬ 
tion  28;  temperature  102  F.  The  injection  was  made  on  the 
same  day,  and  by  the  use  of  considerable  pressure  135  cubic 
inches  of  nitrogen  was  forced  into  the  pleural  cavity.  Ten 
days  after  the  operation  he  got  out  of  bed  and  walked  to  the 
market  to  be  weighed.  His  weight  was  104  pounds. 

Dec.  23,  1898:  a  second  injection  of  about  the  same  quantity 
was  given.  His  cough  improved  somewhat. 

Feb.  24,  1899:  He  writes  that  his  cough  is  considerably  bet¬ 
ter,  and  asks  that  the>  treatment  be  continued.  At  intervals  of 
four  weeks  he  has  had  three  operations.  He  now  weighs  106 
pounds,  is  out  of  bed  the  entire  day  and  able  to  do  considerable 
walking. 

May  24:  His  pulse  is  100;  respiration  28;  temperature  99 
F.  The  signs  of  cavity  in  the  right  upper  lobe  have  disappeared, 
there  is  much  fibrosis  in  the  right  lung.  The  patient’s  general 
condition  is  somewhat  improved ;  he  is  able  to  be  out  of  doors 
the  greater  part  of  the  day;  his  appetite  is  now  improving  and, 
whereas  nothing  can  be  expected  in  the  nature  of  permanent 
cure  in  such  a  case  as  this,  he  promised  to  improve  sufficiently 
to  enable  him  to  live  for  some  time  in  comparative  comfort. 

Case  40. — Mr.  C.  H.,  aged  38,  was  examined  March  31,  1899. 
He  has  been  sick  one  year.  His  parents  are  living  and  in  good 
health  at  an  advanced  age.  One  brother  and  five  sisters  are  liv¬ 
ing  and  healthy.  His  cough  has  gradually  grown  worse  in  the 
past  year,  but  was  not  Violent  until  February  23,  when  he  had 
a  severe  attack  of  hemoptysis,  after  which  he  developed  a  high 
temperature  and  for  several  days  after  his  attack  it  reached 
104.5  F.  Pulse  is  now  110;  temperature  102.5  F. ;  respiration 
24;  weight  128  pounds.  There  is  considerable  retraction  of  the 
right  chest.  He  perspires  freely,  almost  continuously.  There 
is  only  slight  respiratory  excursion  of  the  right  lung,  and 
rhles  are  very  numerous  over  the  right  upper  lobe.  Over  the 
right  middle  and  right  lower  lobes  they  are  comparatively  few. 

April  4,  1899:  60  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity,  with  very  little  discomfort  to  the  pa¬ 
tient. 

April  28:  Weight  is  131  pounds.  He  coughs  less  and  expec¬ 
torates  very  little;  pulse  100;  temperature  99.5  F. ;  respira¬ 
tion  24. 

May  12:  Weight  is  136.5  pounds  (a  gain  of  8.5  pounds). 

May  16:  The  patient  was  given  another  injection  of  100  cubic 
inches  of  nitrogen  gas. 

Case  41.— Sister  - ,  aged  30,  was  first  examined  Feb.  8, 

1899.  She  has  been  sick  with  pulmonary  symptoms  for  two 
years.  It  began  with  huskiness  of  the  voice.  In  June,  1897, 
she  began  to  cough.  July  10,  she  had  two  or  three  slight  at¬ 
tacks  of  hemoptysis.  Her  cough  gradually  became  more  harass¬ 
ing,  but  she  did  not  feel  especially  alarmed  until  July,  1898.  In 
January,  1899,  she  became  so  much  worse  that  two  doctors  were 
called  to  the  convent,  who  examined  her  carefully,  found  that 
she  had  an  extensive  involvement  of  the  left  lung,  and  made 
an  unfavorable  prognosis. 

On  Feb.  6,  1899,  an  examination  of  the  patient  showed  rela¬ 
tive  dulness  over  the  entire  left  lung,  with  many  coarse  mucous 
and  crepitant  rales  throughout. 

February  6:  115  cubic  inches  of  nitrogen  was  injected  into 

the  left  pleural  cavity.  Her  temperature  at  this  time  was  100.4 
F. ;  weight  127  pounds. 

March  9:  130  cubic  inches  of  nitrogen  gas  was  injected  into 

,the  same  side;  temperature  99.2  F.  She  lost  some  weight  after 
the  first  injection,  the  lowest  point  having  been  124  pounds. 

April  6:  120  cubic  inches  of  nitrogen  gas  was  injected  into 
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the  left  pleural  cavity;  weight  at  this  time  127  pounds.  Two  June  17,  1899:  She  has  returned  from  New  Mexico  and 
weeks  after  this  injection  she  developed  a  severe  intercostal  is,  subjectively,  in  perfect  health.  There  is  no  cough  nor  ex¬ 
neuralgia.  Her  temperature  remained  normal.  pectoration.  On  physical  examination  of  the  lungs  there  is 

May  8:  The  fourth  injection  of  gas  was  given.  Since  that  nothing  to  be  heard  but  slightly  prolonged  expectoratory 

time  her  temperature  has  never  been  above  99,  and  her  weight  sound  over  the  left  apex.  There  are  no  rales, 

has  increased  to  127  pounds.  As  examination  at  the  time  of  the  Case  44. — Mr.  W.  K.„  aged  26,  was  examined  ISov.  24,  1898. 
last  operation  showed  the  left  lung  markedly  improved.  There  His  family  history  is  good,  except  that  his  ^maternal  grand- 

were  comparatively  few  rales.  'I  lie  cough  and  expectoration  father  died  of  tuberculosis  at  the  age  of  33.  He  has  been 

have  diminished  very  much,  and  the  doctor  in  charge  of  the  case  sick  four  years  and  states  that  his  pulmonary  disease  fol- 

has  made  repeated  examinations  of  the  sputum  with  negative  lowed  immediately  upon  an  attack  of  influenza.  He  has 

results  taken  a  long  course  of  antitoxin  treatment^  but  has  gradually 

Case  42. — Mrs.  A.  E.,  aged  35,  was  examined  Dec.  25,  1898.  lost  in  weight  until  at  present  he  weighs  but  137  pounds 

Her  family  history  is  free  from  tuberculosis.  She  began  to  (normal  145  to  150  pounds).  He  has  considerable  shortness 

cou°h  in  December,  1S97.  She  has  had  afternoon  elevations  of  breath,  and  coughs  almost  constantly;  temperature  99.5  b.; 

of  temperature  and  chills.  Frequently  also,  she  has  had  night  pulse  90.  He  is  moderately  emaciated;  there  is  relative 

sweats.  In  October,  1898,  she  had  two  attacks  of  hemoptysis  dulness  over  .the  entire  right  lung;  bronchovesicular  breathing 

(about  five  ounces).  Her  present  weight  is  about  103  pounds  over  the  right  upper  lobe  and  numerous  rales,  both  mucous  and 

(normal  108  pounds).  The  expansion  of  the  left  thorax  is  im-  crepitant,  are  heard  here.  His  sputum  contains  considerable 
paired;  there  is  a  marked  dulness  to  percussion  over  the  left  quantities  of  tubercle  bacilli.  . 

upper  lobe,  where  many  crepitant  and  mucous  rales  are  heard.  November  24:  120  cubic  inches  of  nitrogen  was  injected  into 

There  are  some  scattered  rales  over  the  left  lower  lobe.  A  few  the  right  pleural  cavity.  . 

crepitant  rales  were  heard  in  the  right  apex,  but  there  was  no  November  28:  Temperature  is  9S  F. ;  pulse  90.  Lbere  has 
chano-e  of  note  on  percussion.  Tubercle  bacilli  were  present  in  been  profuse  expectoration  since  the  operation,  but  he  has  had 

the  sputum  in  large  quantities.  no  fever  or  night  sweats.  Ihe  operation  in  this  case  was 

December  30:  115  cubic  inches  of  nitrogen  injected  into  repeated  at  intervals  of  four  weeks.  He  gained  eight  pounds 

the  left  pleural  cavity.  There  was  a  short  syncopal  attack  im-  in  weight;  his  cough  and  expectoration  diminished  but  did 

mediately  following  the  operation.  Subsequently  this  patient  not  disappear.  He  has  not  reported  since  his  last  operation, 

went  to  the  tuberculosis  hospital  at  Dunning,  where  she  has  Case  45. — Mr.  C.  K.,  aged  33,  was  examined  Dec.  5,  1898. 
been  given  four  injections,  three  and  one-half  to  four  weeks  His  family  is  tuberculous.  He  has  been  sick  one  year  with  a 
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May  9,  1899 :  She  presents  herself  for  examination.  Her 
color  is  good;  she  weighs  106  pounds;  coughs  very  little  and 
only  in  the  morning.  She  expectorates  about  one  dram  in 
twenty-four  hours.  She  has  no  night  sweats;  pulse  84;  temper¬ 
ature  99  F. ;  respiration  28.  There  is  dulness  over  the  left 
upper  lobe.  The  crepitant  rales  are  very  few  and  scattered  here 
and  there  over  the  upper  lobe.  The  crepitant  rales  heard  over 
the  right  apex  at  the  time  of  the  original  examination  are  still 
to  be  heard,  and  there  are,  as  yet,  no  changes  in  the  percussion 
note  in  the  right  lung. 

Case  43. — Mrs.  J.  F„  aged  30,  had  a  chill  Nov.  1,  1898,  and 
developed  a  cough  associated  with  considerable  expectora¬ 
tion  and  with  pains  in  the  chest.  For  a  year  previously  she 
has  had  occasional  attacks  of  bronchitis.  She  gives  a  good 
family  history.  Examination,  on  Dec.  7,  1898,  shows  a 
slight  relative  dulness  over  the  left  apex;  the  excursion 
of  .the  lung  is  good;  crepitant  rales  are  heard  over  the  upper 
third  of  the  left  upper  lobe,  anteriorly.  At  the  apex  of  the 
left  lung  expiration  is  prolonged  and  high  pitched.  The 
examination  of  the  sputum  shows  the  presence  of  tubercle 
bacilli  in  moderate  quantities.  This  patient  was  injected 
at  intervals  of  four  weeks,  for  four  months,  when  her  sub¬ 
jective  symptoms  and  .the  physical  signs  had  almost  disap¬ 
peared.  She  was  then  advised  to  change  climate  and  remain 
away  from  home  for  at  least  a  year. 


cough,  fever  and  night  sweats ;  no  hemoptysis ;  temperature- 
101.5  F. ;  weight  128  pounds  (maximum  145  pounds).  -  He 
expectorates  very  freely  and  estimates  the  quantity  expec¬ 
torated  at  .three  ounces  in  twenty-four  hours.  His  face  is- 
flushed;  respiration  rapid  (28  per  minute).  There  is  some  re¬ 
traction  of  the  upper  right  chest.  There  are  no  signs  of  cavity, 
and  the  respiratory  excursion  of  the  lungs  is  normal.  There 
are  crepitant  and  mucous  rhles  over  the  entire  right  lung, 
especially  numerous  over  .the  right  upper  lobe.  The  tubercle 
bacilli  are  present  in  the  sputum. 

December*  6:  88  cubic  inches  of  nitrogen  was  injected  into- 

the  right  pleural  cavity. 

December  9:  The  patient  complains  of  rheumatic  pains  in 
his  right  leg,  it  feels  weak,  his  appetite  is  poor.  The  pneumo¬ 
thorax  is  still  very  marked;  pulse  128;  .temperature  100  F. ;  res¬ 
piration  30.  On  account  of  his  rheumatic  pains  he  was  obliged 
to  remain  in  bed  nearly  two  weeks  after  his  operation.  During 
this  time  he  had  a  high  fever;  his  temperature  frequently 
reached  104  F. ;  his  pulse  was  full  and  rapid,  ranging  from 
120  to  130,  and  his  respiration  32. 

Februai'y  12:  He  -was  still  too  weak  to  leave  his  bed,  and 
inasmuch  as  the  pneumothorax  had  entirely  disappeared,  the 
second  operation  was  made  at  his  home.  This  time  115  cubic- 
inches  of  nitrogen  was  injected.  Shortly  after  his  fever  began 
to  abate,  and  with  it  his  pulse  improved  and  he  was  injected’ 
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u  third  time  on  March  10,  the  same  quantity  ( 115  cubic  inches) 
of  gas  being  employed.  Two  weeks  later,  upon  careful  exam¬ 
ination  of  the  chest,  it  is  discovered  that  there  was  a  marked 
succussion  splash.  The  gas  was  partially  absorbed,  but  very 
slowly,  and  the  fluid  gradually  increased  in  quantity  to  dis¬ 
place  the  gas.  The  compression  of  the  right  lung  had  been 
maintained  by  the  serous  effusion,  and  at  the  last  examination 
of  the  patient,  on  June  1,  nothing  could  be  heard  over  the  right 
lung,  but  tubular  breathing  along  the  inner  border  of  the  right 
scapula  and  a  few  mucous  clicks  at  the  very  apex  of  the  right 
lung.  He  has  gradually  gained  in  weight,  fromllG  pounds  (at 
the  time  of  his  second  injection)  to  134  pounds  at  the  present 
time.  He  is  now  at  work,  coughs  only  occasionally  .and  does 
not  expectorate  at  all. 

Case  46. — Mrs.  H.  L„  aged  24,  was  examined  Oct.  25,  1898. 
There  is  no  tuberculosis  in  her  family;  she  began  to  cough  in 
July,  1898.  During  August,  the  cough  increased  in  severity 
and'  she  gradually  became  emaciated.  On  October  8,  she  had 
two  attacks  of  hemoptysis  (three  pints).  Since  these  attacks 
she  has  had  some  elevation  of  temperature  and  night  sweats; 
weighs  100  pounds;  pulse  100;  temperature  98.6  F.  There  is 
a  considerable  area  of  tuberculosis  in  the  right  apex. 

October  26:  115  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity,  and  a  few  days  later  the  patient  was 
sent  to  Arizona.  She  has  sent  no  accurate  report  of  her  condi¬ 
tion  more  than  that  she  is  very  much  improved,  has  gained  in 
weight,  but  does  not  state  how  much,  and  her  cough  has  en¬ 
tirely  disappeared. 

Case  47. — Mr.  F.  L.,  aged  43,  whose  family  history  is  not 
tainted  with  tuberculosis;  presented  himself  for  examination 


Figure  5. 

on  Nov.  15,  1898.  He  has  coughed  since  May,  1892;  has  fever 
during  the  afternoon;  night  sweats  and  marked  dyspnea,  which 
is  sometimes  paroxysmal,  having  had  numerous  typical  asth¬ 
matic  attacks.  He  coughs  constantly  and  expectorates  freely; 
weight  120  pounds  :  pulse  115;  respiration  25;  temperature  103 
F.  There  is  relative  dulness  over  the  right  upper  lobe,  and 
numerous  crepitant  rales  during  respiration  are  heard  over 
the  entire  right  lung.  There  are  dry  piping  rhonci  during  ex¬ 
piration.  Over  the  left  apex  a  few  crepitant  rales  are  heard, 
but  the  expiratory  dry  rhonci  are  numerous.  The'  sputum  has 
always  been  mucopurulent,  and  now  contains  tubercle  bacilli. 

November  25:  110  cubic  inches  of  nitrogen  urns  injected 

into  the  right  pleural  cavity  . 

December  15:  Weight  is  130  pounds;  pulse  100;  temperature 
98.8  F. ;  respiration  20.  Pneumothorax  still  exists. 

December  22:  Pulse  is  84;  respiration  25;  temperature 

98. G  F. 

December  23:  115  cubic  inches  of  nitrogen  was  injected. 

Jan.  19,  1899:  Pneumothorax  is  still  quite  marked;  pulse 
72;  respiration  16;  temperature  98.6  F. ;  weight  130  pounds. 
The  patient  at  this  time  was  advised  to  go  to  a  more  promising 
climate,  and  no  report  has  been  received  since. 

Case  48. — Mrs.  M.  N.,  aged  40,  whose  parents  are  living  at 
an  old  age,  and  who  had  one  aunt  die  of  tuberculosis  at  the 


age  of  45,  began  to  cough  in  June,  1898.  At  present  she  com¬ 
plains  of  distressing  cough,  associated  with  much  expectora¬ 
tion,  irregular  elevations  of  temperature  and  occasional  night 
sweats.  She  weighs  at  present  105  pounds  (normal  weight 
132  pounds).  There  is  relative  dulness  in  the  right  upper  lobe. 
Rough  breath-sounds  and  crepitant  rilles  are  heard  in  this  area; 
no  signs  of  cavity.  Tubercle  bacilli  are  present  in  the  sputum; 
pulse  84;  respiration  26;  temperature  99.5  F. 

Dec.  2,  1898:  147  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity,  resulting  in  a  perfect  pneumothorax. 

December  27  :  She  has  gained  two  pounds  in  weight;  coughs 
as  before;  temperature  (taken  in  forenoon)  99.6  F. ;  pulse  80; 
respirations  20.  165  cubic  inches  of  nitrogen  was  injected. 

January  25:  172  cubic  inches  of  nitrogen  was  injected,  re¬ 
sulting  in  a  perfect  pneumothorax. 

April  3:  Weight  is  126  pounds,  although  she  has  reached 
130  pounds  since  last  injection.  She  still  coughs  and  expecto¬ 
rates  quite  freely;  temperature  99.5  F. ;  pulse  90;  respira¬ 
tion  23. 

April  4:  165  cubic  inches  of  gas  was  injected.  The  patient 
has  not  appeared  for  examination  since  last  operation.  The 
most  important  feature  in  this  case  is  the  marked  improvement 
in  the  pulse-rate  and  the  temperature. 

Case  49. — Mr.  J.  M.,  aged  33,  had  been  sick  three  months 
when  he  appeared  for  examination.  Dec.  5,  1898.  His  wife  died 
of  pulmonary  tuberculosis  in  April,  1898.  His  illness  began 
rather  suddenly,  with  cough,  fever  and  profuse  night  sweats. 
His  appetite  has  been  poor  until  recently.  He  now  coughs  and 
expectorates  freely;  temperature  100  F. ;  pulse  110.  The 
sputum  contains  tubercle  bacilli.  The  right  apex  is  retracted. 


There  is  relative  dulness  over  the  unner  half  of  the  right  upper 
lobe.  Crepitant  rales  are  heard  over  this  area.  Present  weight 
is  155  pounds  (normal  157  pounds). 

Dec.  6,  1S98:  115  cubic  inches  of  nitrogen  injected  into  the 

right  pleural  cavity  resulted  in  a  perfect  pneumothorax. 

December  13:  There  is  still  a  marked  pneumothorax;  pulse 
90;  temperature  98.8  F. ;  respiration  26. 

Jan.  3,  1899:  155  cubic  inches  of  nitrogen  was  injected;  Jan¬ 
uary  28:  186  cubic  inches;  March  3:  180  cubic  inches;  April 

14:  171  cubic  inches. 

May  27:  Weight  is  155  pounds;  pulse  91;  temperature  99 
F. ;  respiration  18.  At  this,  the  last  examination,  the  patient 
stated  that  he  felt  well  in  every  particular;  that  his  appetite 
was  good;  that  the  cough  was  now  very  slight  and  the  expecto¬ 
ration  noticeable  only  in  the  morning.  Very  few  crepitant 
rales  are  now  heard  at  the  very  apex  of  the  lung.  An  examina¬ 
tion  of  the  sputum  shows  the  presence  of  a  few  tubercle  bacilli. 

Case  50. — Mr.  P.  O.,  aged  32,  whose  parents  are  living  and 
in  good  health  and  who  has  seven  healthy  brothers  and  one 
sister,  began  to  cough  in  May,  1898.  Very  s,oon  after  the  onset 
of  the  cough  he  noticed  slight  night  sweats,  with  considerable 
pain  in  the  right  chest.  He  was  examined  Dec.  5,  1898.  There 
is  extensive  tubercular  infiltration,  involving  the  right  upper 
and  right  middle  lobes.  The  left  lung  is  negative;  pulse  96; 
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temperature  101  F. ;  respiration  23.  There  is  bronchovesiculai 
breathing  over  .the  right  upper  and  right  middle  lobes,  and 
rales  are  heard  everywhere  over  these  areas.  The  sputum  con¬ 
tains  tubercle  bacilli;  weight  136  pounds. 

Dec.  6,  ISOS:  88  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  The  pneumothorax  was  only  model - 
ate.  but  Avas  followed  immediately  by  profuse  expectoration. 

Jan.  5,  1S99:  85  cubic  inches  of  nitrogen  was  injected  into 

the  right  pleural  cavity. 

February  1  :  a  third  injection  of  80  cubic  inches  of  gas  was 
made.  The  patient  had  not  improved  appreciably;  his  pulse 
became  more  rapid  and  the  injections  were  discontinued. 

Case  51. — Miss  D.  R.„  aged  22,  was  examined  Oct.  7,  1898. 
Her  mother  died  of  pulmonary  tuberculosis  at  the  age  of  36. 
One  sister  and  brother  have  died  of  this  disease.  On  May  17, 
1898,  she  had  profuse  pulmonary  hemorrhage  (one  pint),  after 
which  she  developed  fever,  violent  cough  and  night  sweats. 
June  14,  she  was  sent  to  the  country,  where  she  remained  two 
and  one-half  months,  with  some  improvement  in  her  pulmonary 
symptoms,  but  no  gain  in  weight.  She  now  complains  of  an 
annoying  cough,  attended  with  considerable  expectoration; 
weight  106  wounds;  temperature  100  F.;  pulse  115.  There  is 
slight  relative  dulness  over  the  left  apex,  where  numerous  crep¬ 
itant  rales  are  to  be  heard.  The  right  lung  is  normal. 

Oct.  11,  1898:  110  cubic  inches  of  nitrogen  was  injected  into 

the  left  pleural  cavity.  This  was  followed  by  some  pain  and 
dyspnea,  which,  however,  disappeared. 

Dec.  14:  Weight  is  111  pounds;  temperature  99  F. ;  pulse 
100;  respirations  22.  Breath-sounds  at  this  time  are  distinctly 
audible,  and  the  physical  signs  in  the  left  apex  are  still  present. 

December  15;  100  cubie  inches  of  nitrogen  was  injected. 

April  10:  Patient  was  examined  to  determine  the  advisabil¬ 
ity  of  a  third  injection.  The  physical  signs  at  that  time  were 
merely  those  of  relative  dulness  over  the  left  apex  with  high- 
pitched  and  prolonged  expiration,  hut  no  rales  were  heard.  She 
coughed  only  very  slightly,  and  only  in  the  morning  immedi¬ 
ately  after  rising"  An  examination  of  the  sputum  showed  an 
absence  of  tubercle  bacilli,  and  the  injection  was  not  repeated. 

Case  52. — Miss  1ST.  S„  aged  19,  was  examined  Dec.  6,  1898. 
Her  parents  are  living,  and  in  good  health;  three  sisters  and 
two  brothers  are  in  good  health.  She  began  to  cough  in  Novem¬ 
ber,  1897.  She  had  chills  in  the  forenoon,  a  considerable  ele¬ 
vation  of  temperature  in  the  afternoon  and  night  sweats.  The 
expectoration  is  profuse;  tubercle  bacilli  are  present  in  the 
sputum;  weight  99  pounds  (maximum  weight  111  pounds). 
There  is  considerable  emaciation;  face  flushed;  temperature 
101  F. ;  pulse  120;  respiration  25.  There  is  considerable  retrac¬ 
tion  of  the  left  thorax  and  dulness  over  the  entire  left  lung,  with 
rales  equally  distributed  over  both  lobes.  There  are  no  signs 
of  cavity,  but  the  breath-sounds  over  the  left  upper  lobe  are 
quite  tubular.  There  are  scattered  crepitant  rales  throughout 
the  left  upper  lobe.  In  this  case  the  injection  was  undertaken 
with  much  reluctance  on  account  of  the  extensive  involvement. 

Dec.  17.  1898:  90  cubic  inches  of  nitrogen,  with  much  pres¬ 

sure,  was  forced  into  the  pleural  cavity.  There  was  considera¬ 
ble  pallor  and  marked  dyspnea  immediately  after  operation, 
and  the  expectoration  was  enormously  increased. 

Jan.  3,  1899:  90  cubic  inches  of  g.as  was  again  forced  into 

the  left  pleural  cavity. 

February  2:  Her  weight  was  96  pounds  (a  loss  of  3  pounds). 
There  is  no  improvement  except  that  the  expectoration  has 
slightly  diminished;  temperature  100;  pulse  110;  respirations 
28.  The  case  was  discharged. 

Case  53.— Mrs.  A.  S.,  aged  42,  Avas  first  examined  in  October, 
1898.  One  sister  died  of  tuberculosis  that  Avas  said  to  have 
developed  after  typhoid  fever.  She  began  to  cough  three  years 
ago;  she  then  became  pregnant  and  improAred  considerably,  so 
that  she  Avas  quite  free  from  cough  until  six  Aveeks  after  partu¬ 
rition.  Avhen  the  cough  and  expectoration  returned  and  have 
since  persisted.  Her  normal  weight  is  197  pounds;  at  present 
she  Aveighs  188  pounds;  she  coughs  and  expectorates  freely  for 
some  time  after  rising  in  the  morning.  During  the  day  the 
cough  is  less  troublesome;  she  has  some  fever  but  no  night 
sweats.  Examination  shoAVS  a  large,  Avell-nourished  Avoman  of 
ruddy  complexion,  pulse  88;  temperature  99  F. ;  respiration 
20.  Expansion  is  limited  on  the  left  side.  There  is  a  relative 
dulness  oA'er  the  entire  left  upper  lobe  and  the  usual  mucous 
and  crepitant  rales  are  heard  here.  The  breath-sounds  are 
roughened.  There  are  a  few  rales  over  the  left  loAver  lobe;  feAV 
scattered  rales  o\Ter  the  right  apex.  The  percussion-note  is 
normal  over  the  entire  right  lung. 

October  10:  150  cubic  inches  of  nitrogen  was  injected  in  the 

left  pleural  cavity.  Much  of  the  gas  escaped  Avithin  the  first 
forty-eight  hours’  after  the  operation,  and  the  left  lung  Avas 
distended  when  the  patient  Avas  examined  two  Aveeks  later. 


November  3:  154  cubic  inches  of  nitrogen  was  injected; 

December  31 :  160  cubic  inches;  January  30:  lbO  cubic  inches. 

February  26:  The  patient  has  not  gained  in  weight,  Avhich 
may  be  expected,  in  that  she  has  lost  but  little  and  Aveighs  180 
pounds.  The  rales  have  almost  disappeared  over  the  left  upper 
lobe,  she  coughs-  only  lightly  immediately  after  rising,  and 
feels  much  improved  generally.  She  Avas  discharged  without 
further  injections  because  the  examination  of  the  sputum 
shoAved  an  absence  of  tubercle  bacilli. 

To  these  cases  I  am  able  to  add  a  brief  report  of  cases 
treated  by  Dr.  C.  P.  Thomas  of  Spokane,  Wash.  May 
13,  1899,  he  writes : 

“Inasmuch  as  I  have  not  kept  a  close  record  of  the 
progress  made  by  my  cases  I  do  not  think  they  will  be 
of  value  to  you.  I  can  state  unhesitatingly,  though, 
that  in  those  cases  which  I  now  know  to  be  suitable  for 
the  treatment,  viz.,  those  in  which  but  one  lung  is  in¬ 
volved,  and  in  it  there  is  a  cavity  without  too  many  ad¬ 
hesions,  it  has  proven  most  satisfactory.  In  that  class 
of  cases  numbering  six,  two  are  considered  cured,  each 
having  gained  o\rer  20  pounds.  The  other  four,  still  on 
treatment,  are  steadily  gaining.  In  every  case  the  tem¬ 
perature,  cough  and  expectoration,  and  in  two  in  which 
there  was  hemoptysis,  the  symptoms  have  at  once  dis¬ 
appeared,  either  in  part  or  in  whole.'’ 

We  have  never  had  an  opportunity  to  attempt  to 
check  pulmonary  hemorrhage  by  injecting  nitrogen  into 
the  pleural  cavity  to  compress  the  lung,  but  it  would 
seem  that  this  were  a  rational  procedure. 

About  twelve  cases  have  been  injected  whose  his¬ 
tories  I  have  been  unable  to  obtain.  The  results  in  all 
of  them  have  been  quite  uniform  in  many  respects.  It 
it  always  to  be  expected,  no  matter  what  be  the  stage 
of  the  disease,  or  its  extent  in  the  lung,  that  the  in¬ 
jection  is  nearly  always  followed  by  an  increase  of  ex¬ 
pectoration  for  a  few  days  immediately  following  the 
operation.  In  the  earlier  cases,  where  the  disease  is 
limited  to  the  apex,  and  where  the  expectoration  has 
always  been  slight,  this  does  not  apply.  It  is  remark¬ 
able  "what  a  fall  in  temperature  is  often  to  be  noted, 
even  during  the  first  day  after  the  lung  is  compressed. 
The  dyspnea  is  never  severe,  and  usually  disappears 
within  an  hour  or  two  after  the  operation.  A  subcutan¬ 
eous  cellular  emphysema  may  become  troublesome  when 
the  dressing  is  not  properly  applied,  the  gas  being  ex¬ 
pelled  into  the  subcutaneous  cellular  tissue  during  the 
efforts  at  coughing. 

I  shall  refer  now  to  the  accidents  that  have  occured 
in  connection  Avith  our  work.  Casev17  is  particularly 
interesting  and  instructive  in  this  connection,  inasmuch 
as  it  is  the  only  case  in  which  an  accident  of  any  gravity 
has  occurred.  Hoav  shall  we  account  for  the  hemi¬ 
plegia  that  developed  in  this  case?  Many  theories 
have  been  framed  to  explain  such  an  occurrence  in  con¬ 
nection  with  operations  on  the  thorax.  Many  cases 
are  reported  in  the  literature,  but  no  explanation  is  of¬ 
fered  for  the  specific  instances.  The  most  important  the¬ 
ories  are:  1,  the  reflex  theory;  2,  the  gas-embolism 
theory.  Janeway10  reports  a  case  in  which  two  attacks 
of  temporary  hemiplegia  occurred  in  the  same  individ¬ 
ual  as  the  result  of  the  use  of  hydrogen  peroxid  in  a 
sacculated  pleural  empyema.  He  cites  a  case  published 
by  Leudct  in  1888,  in  Avhich  hemiplegia  occurred  in  a 
patient  Avhose  empyema  cavity  was  being  irrigated  Avith 
a  solution  of  iodin.  In  this  case,  there  was  no  loss  of 
consciousness.  Janeway  believes  these  accidents  to  be 
best  explained  by  supposing  the  hemiplegia  to  be  due 
to  a  gas  embolism. 

In  another  case,  whose  history  I  was  not  able  to  ob¬ 
tain,  a  profuse  hemorrhage  occurred  immediately  after 
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t  he  introduction  of  the  needle  and  before  the  tube  that 
conducts  the  gas  had  been  attached.  This  hemorrhage 
was  undoubtedly  due  to  a  rupture  of  some  vessel,  pos¬ 
sibly  in  the  wall  of  a  large  cavity  that  existed  in  his 
left  upper  lobe.  He  had  had  repeated  attacks  of  hem¬ 
optysis,  and  all  of  them  had  been  profuse.  The  needle 
was  inserted  to  a  distance  of  approximately  2  cm.,  and 
it  is  scarcely  possible  that  a  vessel  of  sufficient  size  could 
have  been  wounded  to  bleed  so  profusely,  as  did  this 
patient.  It  was  indeed  a.  case  of  pulmonary  apoplexy. 

We  have  had  an  opportunity  in  but  a  single  case  to 
study  the  pathologic  changes  that  arc  found  in  tubercu¬ 
lous  lungs  that  have  been  for  some  time  subjected  to 
pressure.  Comparatively  little  is  to  be  found  in  med¬ 
ical  literature  relative  to  this.  Rokitansky11  observed 
that  after  long-continued  compression  of  a  lung,  a  cer¬ 
tain  degree  of  fibrosis  developed  in  it.  According  to 
Cornil  and  Ravier12  the  change  consists  principally  of 
an  edema  and  an  exfoliation  of  epithelial  cells.  Dunin13 
quotes  Herz14,  who  is  brief  on  the  subject  and  merely 
states  that  our  knowledge  of  the  changes  that  occur  in 
the  lung  as  a  result  of  pressure  is  meager,  and  that  it 
has  not  been  proven  that  alveoli  are  permanently  ob- 


Figure  7. 

1  iterated  by  adhesions  of  their  walls.  Dunin  made  a 
careful  study  of  the  changes  that  occur  in  animals’ 
lungs  that  he  collapsed  by  injecting  air,  or  by  exciting 
an  inflammatory  change  in  the  pleura  that  was  attended 
with  serous  or  purulent  exudation.  He  did  not  suc¬ 
ceed  in  maintaining  a  compression  of  the  lung  for  a 
great  length  of  time.  On  microscopic  examination  of  a 
lung  that  had  been  collapsed  six  hours,  the  alveoli  were 
found  compressed,  the  capillaries  in  the  alveolar  walls 
were  quite  empty  and  no  red  cells  were  found  in  the 
interior  of  alveoli.  The  large  vessels  were  well  filled 
with  blood.  The  epithelium  was  intact.  In  the  op¬ 
posite  emphysematous  lung  the  vessels  in  the  alveolar 
walls  were  distended  with  blood.  In  the  lungs  that  have 
been  compressed  for  a  longer  time  bands  of  connective 
tissue  began  to  develop  about  some  of  the  bronchi  and 
also  around  some  of  the  larger  vessels.  Alveoli  are  not 
permanently  obliterated,  unless  compression  has  con¬ 
tinued  a  long  time — no  time  limit  given — or  unless  in¬ 
flammatory  changes  supervene.  The  development  of 
connective  tissue  is  due  to  slight  infection,  the  stimulus 


of  which  is  not  destructive,  but  productive,  or  to  al¬ 
tered  nutrition  of  th  eareas.  The  mucus  in  these 
bronchi  always  contains  some  micro-organisms. 
Dunin  concludes  that  when  a  lung  that  has  been  long 
compressed  loses  its  distensibility  it  is  due  largely  to 
a  thickened  pleura  and  in  a  measure  to  the  fibrosis. 

In  a  tuberculous  lung  under  ordinary  conditions, 
i.  e.,  one  not  subjected  to  pressure,  the  healthy  lung- 
tissue  in  the  immediate  vicinity  of  the  tuberculous  foci 
frequently  becomes  atelectatic,  as  the  result  of  com¬ 
pression  of  a  small  bronchial  tube,  the  structures  become 
edematous,  owing  to  a  passive  hyperemia,  the  epithelia 
undergo  fatty  degeneration  and  are  desquamated,  the 
septa  thus  robbed  of  their  covering  become  adherent 
and  finally  are  transformed  into  connective-tissue  bun¬ 
dles  which  surround  the  diseased  areas15.  In  a  tuber¬ 
culous  lung  subjected  to  long-continued  pressure,  this 
is  likewise  true,  and  these  circumscribing  cicatrizing 
processes  proceed  more  readily. 

In  the  case  we  have  studied,  with  a  view  to  determine 
the  histologic  changes  due  to  compression,  the  lung 
was  removed  from  a  patient  who  had  been  treated  for 
pulmonary  tuberculosis  a+  the  Dunning  institution. 
He  had  extensive  tuberculosis  in  both  lungs,  but  at  the 
time  of  the  first  operation  the  disease  was  principally 
in  the  right  upper  lobe.  The  right  pleural  cavity  was 
injected  in  May,  1898,  after  which  he  gained  10  pounds 


The  above  is  a  cut  showing  the  apparatus  which  I  use  to  inject  nitro¬ 
gen  into  the  pleural  cavity.  It  is  manufactured  by  the  Chicago  Oxygen 
Gas  Co. 


in  weight.  Early  in  October  the  left  pleural  cavity 
was  injected.  An  examination  record  made  Dec.  17, 
1898,  proves  that  no  empyema  existed  at  that  time. 
After  his  last  operation  this  patient  was  given  a  pass 
and  was  absent  from  the  hospital  a  considerable  portion 
of  the  time.  May  8,  1899,  a  pneumothorax  developed 
on  the  left  side,  and  the  patient  died  very  suddenly. 
The  necropsy  disclosed  an  enormous  empyema  on  the 
right  side.  There  was  an  extensive  tuberculosis  of  the 
left  upper  lobe,  and  the  upper  part  of  the'  lobe  was 
honeycombed  with  cavities,  the  largest  of  which  is  the 
size  of  a  walnut.  The  trachea,  both  lungs,  the  empvema 
sac,  and  the  heart  were  removed  in  toto  and  photo¬ 
graphed.  (See  Figs.  1  and  2.) 

The  right  lung  is  not  visible  in  the  figure.  It  is 
crowded  upward  and  backward  toward  the  hilum,  and 
is  scarcely  as  large  as  the  hand.  The  upper  and  middle 
lobes  are  completely  airless,  but  the  lower  lobe,  in  spite 
of  the  marked  degree  of  compression,  crepitates 
slightly.  Many  linear  scars  are  visible  throughout  the 
upper  lobe,  marking  the  sites  of  obliterated  cavities. 
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Some  few  of  tlie  larger  cavities  are  not  yet  completely 
obliterated,'  organically,  but  their  walls  are  everywhere 
in  apposition.  There  is  an  extreme  degree  of  fibrosis 
in  the  upper  lobe,  and  the  pleura  forming  the  wall  of 
the  empyema  sac  is  4  to  5  mm.  thick.  The  pleura  pul- 
monalis  covering  the  posterior  surface  of  the  lung  did 
not  enter  into  the  formation  of  the  empyema  sac,  and  is 
not  so  thick  (from  1  to  2  mm.).  Pieces  of  tissue  from 
the  fibrous  area  have  been  imbedded,  sectioned  and 
stained  after  Van  Giesen’s  method  to  show  the  distribu¬ 
tion  of  the  connective  tissue;  others  are  stained  with 
carbolthionin,  saffranin,  hematoxylin  and  eosin.  The 
acid  fuchsin  has  dyed  every  fiber  of  mature  connective 
tissue  beautifully  and  plainly.  In  some  areas  great 
ribbon-like  bands  of  connective  tissue  pass  across  a 
whole  field  and  even  across  the  entire  section.  Some  of 
these  bands  .encircle  a  bronchus  and  others  are  inti¬ 
mately  connected  with  the  larger  vessels.  Areas  of  al¬ 
veoli  in  which  no  tubercular  or  caseous  foci  are  found, 
occupy  the  spaces  between  the  bands  of  connective  tis¬ 
sues.  "Most  of  these  are  collapsed.  (See  Pig.  3.).  Sec¬ 
tions  made  from  tissue  removed  from  the  apex  show  a 
yery  peculiar  honeycombed  appearance.  (Fig-  4.)  The 
spaces,  the  cut  ends  of  dilated  bronchioles,  are  separated 
from  each  other  by  thick  bands  of  connective  tissue  in 
which  the  fibers  are  arranged  so  as  to  encircle  the  tubes, 
but  at  the  same  time  the  fibers  at  some  distance  from 
the  lumen  intertwine  with  similarly  arranged  fibers  of 
the  neighboring  bands.  There  are  large  and  small 
caseous  masses,  but  all  are  surrounded;  by  thick  walls 
of  connective  tissue.  (Pigs.  5  and  6.)  In  Fig.  6  fine 
bundles  of  connective-tissue  fibers  arc  seen  to  pass  in 
the  caseous  areas  and  even  in  the  very  centers  of  some  of 
these  foci  fine  fibrils  are  visible.  It  is  quite  evident 
that  contraction  of  these  capsules  of  connective  tissue, 
which  is  the  inevitable  result,  must  give  rise  to  complete 
necrosis  of  the  enclosed  masses  if  this  has  not  already 
taken  place.  In  spite  of  the  prolonged  intense  com¬ 
pression  which  has  resulted  in  obliterating  the  great 
mass  of  alveoli  some  of  these  structures  appear  to  be 
wide  open.  Fig-  7  shows  a  field  in  the  same  section  with 
Fig.  3,  in  which  are  seen  cross-sections  of  vessels  sur¬ 
rounded  by  fibrous  tissue  and  in  the  same  field  with 
them  are  open  alveoli. 

I  desire,  in  this  way,  to  express  my  appreciation  for 
the  support  and  encouragement  in  this  work  that  I  have 
received  from  Dr.  Murphy,  and  to  thank  him  for  hav¬ 
ing  referred  to  me  the  cases  that  make  up  the  greater 
portion  of  this  report. 

Since  the  original  report  was  prepared  about  40 
cases  have  been  injected,  with  results  that  are  on  the 
whole  very  gratifying.  These  will  be  reported  in  de¬ 
tail  later. 

I  have  been  asked  repeatedly  as  to  the  effect  of  com¬ 
pression  of  one  lung  on  the  opposite  in  instances  of 
bilateral  lesions.  In  answer  I  would  say  that  whereas 
cases  of  bilateral  pulmonary  tuberculosis  are  not  as 
favorable  for  recovery,  no  matter  what  treatment  be 
instituted,  as  is  true  of  unilateral  involvement,  yet 
they  should  not  contraindicate  compression  of  the  lung 
more  advanced  in  the  disease.  That  the  disease  in  the 
functionating  lung  shows  any  special  tendency  to  heal 
under  such  conditions,  I  am  not  prepared  to  say.  Com¬ 
pression  of  one  lung  does  not  tax  the  other  to  any  con¬ 
siderable  extent,  and  the  improvement  of  the  general 
condition  of  the  patient  may  effect  favorably  the  disease 
in  the  active  lung,  provided  it  be  not  too  extensive. 
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DISCUSSION  ON  PAPERS  OF  DBS.  HOLMES,  M’CONNELL,  AMBLER 

AND  LEMIvE. 

Dr.  Carrol  E.  Edson,  Denver,  Colo. — No  one  can  deny  the 
great  importance  of  the  subject  of  tuberculosis.  The  papers 
are  all  very  interesting  and  carry  with  them  facts  and  state¬ 
ments  Ivor, thy  of  consideration.  Dr.  McConnell’s  paper  can  not 
be  too  strongly  emphasized.  Those  of  us  who  live  at  high  al¬ 
titudes  are  most  deeply  impressed  with  the  importance  of  an 
early  diagnosis.  We  see  the  importance  of  it  as  you  do  not; 
we  see  and  know  the  results  and  sign  the  death  certificates. 
The  early  stages  of  tuberculosis  are  not  those  of  cavities,  or  of 
beginning  cavities,  or  of  breaking  down.  It  is  long  before  that. 
The  early  stages  of  tuberculosis  date  back  six  months  before  it 
is  recognized,  i.  e.,  in  the  average  cases.  I  can,  without  hesi¬ 
tancy,  say  that  in  more  than  one-half  the  cases  that  come  to 
me  suspicious  symptoms  had  arisen  six  months  before  medical 
advice  was  given.  The  early  stages  of  tuberculosis  are  those 
of  general  infection  and  general  depression  of  health  and  not 
the  local  signs  in  the  lungs.  When  a  patient,  without  obvious 
cause,  begins  to  lose  weight  and  energy  and  “snap”  and  appe¬ 
tite,  and  feels  “below  par”  and  comes  to  the  general  practi¬ 
tioner,  then  he  should  think  that  it  may  be  the  beginning' of 
tuberculosis.  Tuberculosis  first  shows  itself  as  a  general  debil¬ 
ity.  Watch  the  temperature  of  your  patient  who  has  general 
debility.  If  there  be  a  slight  rise  in  temperature,  and  creep¬ 
ing  sensations,  do  not  tell  him  he  has  malaria.  During  the 
past  year  nearly  one-third  of  the  patients  I  have  seen  in  Denver 
have  come  with  the  history  that  some  time  before  they  “had 
had  malaria.”  They  give  the  history  that  for  a  month  or  two 
months  they  have  been  treated  with  quinin  for  a  mild  chronic 
malaria.  If  there  is  one  disease  in  which  we  can  make  a 
definite  diagnosis  it  is  malaria.  Do  not  treat  for  malaria 
your  tuberculosis  cases.  Watch  for  beginning  chills.  Do  not 
send  advanced  cases  or  those  with  pneumonia  consolidations 
to  high  altitudes;  they  do  not  do  well  and  they  must  be  sent 
back. 

Dr.  Ciias.  L.  Minor,  Asheville,  N.  C. — I  wish  to  thank  Dr. 
Edson  for  his  most  excellent  remarks;  one  who  sees  much  of 
this  class  of  work  has  frequent  occasion  to  see  how  many  errors 
of  diagnosis  are  made  in  early  cases  and  is  glad  to  see  the  facts 
dwelt  on  so  clearly.  I,  myself,  would  like  to  say  a  few  words 
on  the  question  of  prophylaxis;  we  are  all  interested  in  the 
cure  of  this  trouble,  but  if  the  present  death-rate  from  con¬ 
sumption  is  to  be  materially  lessened  it  is  to  prophylaxis  we 
must  turn  our  attention.  The  profession  is  at  last  coming  to 
realize  that  the  rational  treatment  of  this  disease  is  the  hy¬ 
gienic  and  dietetic,  but  if  these  same  measures  were  put  into 
service  not  only  after  the  trouble  has  appeared  but  beforehand, 
if  they  were  used  in  the  chlorotic,  in  the  dyspeptic,  in  the  over¬ 
worked,  in  those  burdened  with  a  bad  heredity  and,  indeed,  even 
in  the  apparently  robust,  we  would  begin  to  see  results  in  the 
wiping  out  of  consumption  that  we  now  only  dream  of.  How 
many  of  your  patients  understand  what  it  is  to  properly  venti¬ 
late  their  houses  in  the  day,  not  to  mention  the  night;  how 
many  appreciate  the  health  giving  powers  of  sunlight;  how  many 
use  their  lungs  to  the  full?  According  to  my  experience,  not  only 
in  the  tubercular  but  in  the  healthy,  not  one  in  twenty  and, 
yet  how  many  doctors  take  the  time  and  trouble  to  teach  fam¬ 
ilies  the  care  for  these  things  or,  I  may  add,  practice  them 
themselves?  How  many  content  themselves  with  treating  dis¬ 
ease  when  it  develops  and  never  think  of  warding  it  off  before 
it  appears?  In  a  country  like  ours,  where  too  few  have  a  real 
belief  in  the  virtues  of  fresh  air  and  live  in  stuffy,  ill-ventilated 
houses  all  winter,  in  a  land  where  bad  digestion  is  the  rule 

i  Dr.  C.  P.  Ambler’s  paper  appeared  in  the  Journal  of  July  8. 
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and  not  the  exception,  what  can  wo  expect  but  an  unduly  large 
percentage  will  sooner  or  later  fall  victims  to  this  disease? 
All  this  can  be  changed  if  wo  doctors  will  realize  our  duty  as 
the  .teachers  of  the  public,  and  never  cease  drilling  into  them 
the  principles  of  pulmonary  hygiene. 

In  conclusion,  I  would  like  to  thank  Dr.  Ambler  for  his  paper, 

I  am  glad  to  see  one  man  who  uses  serum  not  a  fanatic  on  the 
subject  and  not  claiming  every  virtue  and  no  defects  in  the 
article.  A  mild  skeptic  myself,  yet  open  to  conviction,  I  be¬ 
lieve  I  get  fully  as  good  results  from  climate  and  hygiene,  but 
if  all  users  of  serum  were  as  judicial  as  the  Doctor,  we  might 
hope  before  many  years  to  be  able  to  form  some  definite  con¬ 
clusions  as  to  its  value  and  at  last  leave  behind  the  present 
purely  experimental  stage. 

Db.  Allen  of  Missouri — I  was  particularly  interested  in  the 
remarks  of  the  last  two  speakers  in  reference  to  early  diagnosis. 

I  regard  the  weekly  examination  as  very  important,  made  with 
the  microscope ;  this  I  consider  the  only  true  way  to  make  a 
diagnosis.  But  one  must  first  qualify  before  he  can  make  a 
diagnosis  with  the  microscope.  Up  to  1894  I  used  the  general 
•  treatment  with  creosote,  hvpophosphites,  strychnin,  quinin 
and  tonics,  and  they  improved  a  little.  In  1894  I  began  a 
combination  of  these  things  administered  judiciously.  All  men 
can  not  take  creosote,  or  opium  or  cod-liver  oil.  In  cases  with 
chronic  ulceration  of  the  duodenum  they  can  not  take  .these 
things  and  so  I  combined  with  the  serum  and,  in  seven  cases, 
when  I  began  this  combined  treatment,  at  the  end  of  thirty  days 
there  was  a  decided  improvement  in  every  one.  In  three  cases 
there  were  no  bacilli  to  be  found  at  the  end  of  three  months; 
one  of  these  cases  was  extremely  refractory.  Three  of  the  cases 
were  far  advanced  and  I  had  given  the  opinion  that  they  could 
not  be  cured,  but  they  all  improved.  So  I  am  decided  in  favor 
of  the  use  of  the  serum  in  combination  with  the  judicious  use 
of  certain  drugs,  given  as  the  conditions  call  for.  We  mus.t  in¬ 
dividualize. 

Regarding  Dr.  Murphy’s  treatment,  compression  lessens  the 
amount  of  nutrition  sent  to  the  lung,  by  lessening  the  vis  medi- 
catrix  natur.ae.  I  can  understand  how  this  pressure  may  be 
beneficial.  1  expect  you  .to  treat  these  cases  from  time  to  time, 
yet  you  can  not  expect  us  to  send  to  you  our  cases ;  they  must 
stay  at  home,  where  we  must  do  something.  What  do  you  mean 
by  climate?  You  speak  of  sunshine;  why  sunshine?  I  am 
inclined  to  be  somewhat  skeptical  in  regard  to  this  matter 
when  we  see  so  many  handsome  ladies  and  gentlemen  in  these 
same  climates. 

Dr.  J.  F.  McConnell,  Las  Cruces,  X.  M. — I  am  sure  we  are 
all  greatly  pleased  with  the  discussion  which  has  followed  the 
reading  of  the  papers;  this  should  result  in  great  advantage  to 
all  of  us.  In  regard  to  the  climatic  conditions,  what  1  en¬ 
deavored  to  show  in  my  paper  was,  that  in  the  early  stages 
( pretubercular  period)  one  should  try  to  convert  a  hypotrophic 
constitution  into  an  orthotrophic  one,  rather  than  wait  for 
positive  evidences  of  infection.  If  anything  be  superior  it  is 
good  environment.  In  regard  to  dryness,  Beaugarde  stated  that 
the  tubercle  bacilli  could  not  live  without  moisture;  so  dry  air 
tends  to  destroy,  while  moist  air  tends  to  nourish  the  bacilli. 
I  am  greatly  indebted  to  Dr.  Edson  for  the  emphasis  he  placed 
on  certain  points  in  my  paper,  and  also  to  the  other  gentlemen 
for  the  various  points  made  in  regard  to  the  serumtherapy. 
In  the  early  diagnosis  I  use  the  iodid  of  potassium  in  very 
small  doses,  and  I  often  get  surprising  results,  especially  in 
the  stethoscopic  examinations.  In  auscultation,  I  find,  after 
giving  small  doses  of  this  drug,  evidences  of  inflammatory 
conditions,  which  previously  Avere  absent.  So  this  is  an  in¬ 
valuable  aid.  I  have  frequently  found  that  I  could  make 
a  positive  diagnosis  of  tuberculosis  after  the  use  of  iodid  of  pot¬ 
assium,  which  I  could  not  do  before  the  administration  of  this 
drug. 

In  conclusion  I  would  like  to  particularly  emphasize  the 
fact  that  an  early  diagnosis  and  the  prompt  placing  of  the  pa¬ 
tient  amid  suitable  environment,  will  in  the  majority  of  in¬ 
stances,  ensure  a  successful  result.  Try  New  Mexico. 

Dr.  C.  P.  Ambler,  Asheville,  N.  C. — I  have  but  a  few  words 
to  add.  I  do  not  want  the  impression  left  that  I  depended  on 
serum  in  the  large  number  of  cases  I  reported.  I  did  not  give 
serum  the  preference.  In  the  early  stages  bacilli  are  not  found 
in  the  sputum.  There  was  a  time,  and  not  many  years  ago, 
when  we  recognized  tuberculosis  by  finding  bacilli  in  the 
sputum,  and  we  called  that  the  early  stage  of  tuberculosis.  I 
think  that  .time  has  passed.  If  we  are  noAV  going  to  make  a 
diagnosis  only  by  the  presence  of  bacilli  in  the  sputum.  Ave  are 
going  to  fail  in  the  treatment  of  a  great  may  cases.  The  diag¬ 
nosis  is  not  difficult.  Another  means,  not  absolute,  yet  consid¬ 
ered  fairly  certain,  is  .the  temperature  record,  taken,  not  once 
or  tAvice  a  day,  but  once  every  two  or  three  hours  for  days.  If 
the  temperature  is  1  or  1.5  degrees  higher  at  night,  find  out 


why  this  variation  in  temperature  exists.  Again,  do  not  try 
to  examine  patients  through  three  or  four  thicknesses  of  cloth¬ 
ing.  Fully  three-fifths  of  our  patients  haAre  not  been  examined; 
the  Avomen  will  not  alloAV  it  and  the  doctor  fails  to  make 
thorough  examination.  Examine  your  cases  carefully.  Make 
a  temperature  record,  and  learn  if  there  is  any  variation.  If 
there  is  any  consolidation  at  the  apex,  find  out  Avhat  it  means. 
If  you  find  a  slight  consolidation  and  a  temperature  record 
that  varies,  with  a  family  history  bad,  do  not  put  your  patient 
on  treatment  for  malaria. 

I  believe  that  climate  means  fresh  air  and  sunshine.  Many 
cases  we  can  not  send  to  North  Carolina  or  Colorado;  but  AATe 
can  give  our  patients  fresh  air  and  sunshine.  The  good  re¬ 
sults  obtained  by  climatic  change  are  often  due  to  the  fact  that 
the  patient  is  aAvay  from  his  Avork,  resulting  in  less  overexertion 
and  less  exhaustion. 

Dr.  A.  Mansfield  Holmes.  Denver,  Colo. — The  question  of 
serumtherapy  is  one  Avhich  is  attracting  the  attention  of  the 
profession.  In  my  experience  with  this  treatment,  coArering  a 
period  of  two  years,  I  have  been  gratified  with  the  results  ob¬ 
tained,  especially  in  the  early  stage  cases.  I  Avish  to  state, 
however,  that  all  other  means  of  treatment  should  be  used  in 
conjunction,  as  climatic,  hygienic,  aids  to  nutrition,  lung 
gymnastics,  etc.  It  is  a  well-recognized  fact  that  results 
must  eventually  decide  the  merits  of  any  treatment. 

Dr.  A.  F.  Lemke,  Chicago — Dr.  Murphy’s  method  of  .treat¬ 
ment  may  do  good  by  diminution  of  nutrition  by  compression. 
A  certain  physician  quoted  in  my  paper  believes"  that  the  com¬ 
pression  of  the  lung  produces  hyperemia  and  edema  of  the  lung, 
which  are  inimical  to  tuberculosis.  This  calls  to  mind  the  fact 
that  .tuberculous  patients  Avho  develop  mitral  stenosis  are  said, 
frequently,  to  shoAV  a  marked  tendency  to  a  healing  of  the  tuber¬ 
culous  lungs.  I  believe  that  compression  of  the  lung  tends  to 
produce  anemia  of  the  organ  and  favor  the  groAvth  of  connective 
tissue.  Healthy  .tissues  are  protected  because  the  avenues  of 
infection  are  cut  off.  The  diseased  areas  are  in  an  anemic 
state  as  a  result  of  the  compression,  and  this  enhances  the 
development  of  fibrosis  and  cicatrization. 

I  am  glad  to  hear  so  much  about  climate.  Every  method  of 
treating  .tuberculosis  may  have  its  advantages.  ’  Dr.  S.  A. 
Knopf,  New  York  City,  claims  that  climate  at  home  is  as  good 
as  climate  at  a  distance.  He  bclieA^es  that  patients,  Avhen 
treated  at  home  recover  from  the  disease,  there  is  less  .tendency 
to  a  recurrence  than  is  the  case  AAdien  the  cure  is  affected  in  a 
distant  climate. 

No  one  doubts  that  serumtherapy  is  to  be  looked  on  Avith 
hope.  I  employ  all  methods  of  treatment  so  far  as  applicable 
to  individual  cases.  The  medicine  I  consider  of  greatest  value, 
is  cod-liver  oil,  Avhich  certainly  is  used  extensively  and  probably 
gives  more  satisfactory  results  than  any  other  medicinal  rem¬ 
edy.  The  pleura]  cavity  may  be  filled  with  nitrogen,  air,  or 
any  innocuous  substance.  We  use  nitrogen  because  it  is  re¬ 
tained  longer.  When  two  quarts  or  more  of  the  gas  are  in¬ 
jected  into  a  pleural  cavity,  the  lung  Avill  be  compressed  from 
three  to  four  Aveeks  and  sometimes  longer.  After  the  first  or 
second  injection  the  absorption  goes  on  even  more  sloAvly. 


Cfyerapeutics. 


Pruritus. 

The  external  treatment  of  pruritus  is  of  great  importance, 
and  indeed  essential,  in  all  cases.  As  a  rule,  lotions  are  most 
satisfactory,  although  in  some  patients  the  itching  seems  to  be 
due  to  a  lack  of  oiliness  of  the  skin,  and  in  this  latter  class 
ointments,  even  of  an  extremely  negative  character,  often  give 
relief.  The  most  commonly  prescribed  local  remedial  agent 
is  carbolic  acid;  this  is  usually  applied  in  .the  form  of  a  lotion, 


as  follows: 

R.  Acidi  carbolici . .  ,.3i-3iii 

Glycerini  . 3ii 

Alcohol  . gi 

Aqua;,  q.  s.  ad . Oi 

M. 


Or,  and  more  especially  in  the  local  varieties  of  pruritus, 
with  an  ointment  or  oil,  from  5  to  20  grains  to  the  ounce  of 
petrolatum  or  rose-Avater  ointment  or  liquid  petrolatum.  Thy¬ 
mol  is  another  valuable  application,  used  as  an  ointment,  from 
5  to  20  grains  to  the  ounce,  or  as  a  lotion,  from  10  to  32  grains 
to  the  pint  of  Avater,  Avith  sufficient  alcohol  and  glycerin  for  its 
solution.  Resorcin  is  also  A-aluable  as  a  AArash,  from  5  to  20 
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grains  to  the  ounce,  with  a  few  minims  of  glycerin  and  alcohol. 
Liquor  carbonis  detergcns,  with  from  3  to  20  parts  of  water; 
and  liquor  picis  alkalinus,  from  1  to  3  drams  to  the  pint  of 
water,  are  both  of  service  in  some  cases.  Alkaline  baths,  with 
from  1  to  4  ounces  of  sodium  carbonate,  bicarbonate  or  biborate 
to  30  gallons  of  water,  in  which  the  patient  lies  for  from  ten 
to  thirty  minutes,  are  not  infrequently  useful ;  after  the  bath 
•the  patient  taps  the  skin  dry  with  a  soft  towel,  and  applies  a 
small  quantity  of  solid  or  liquid  petrolatum,  plain  or  medicated 
as  may  seem  to  be  demanded;  following  this  a  dusting  powder 
of  starch,  daily  or  eveiy  two  or  three  days.  In  placp  of  the 
bath,  alkaline  lotions  containing  one  of  the  several  alkalies 
named,  of  the  strength  of  from  grain  to  2  grains  to  the 
ounce  may  be  used,  also  to  be  followed  up  with  an  oily  appli¬ 
cation.  A  compound  lotion,  such  as  the  following,  although 
smacking  strongly  of  polypharmacy,  has  acted  well  in  some 


cases. 


H- 


Acidi  carbolici. 

Thymol  . 

Itesorcini  ... 
Sodii  biboratis 
Glycerini  .... 
Alcohol  . 


.  .  .  .  3ii 
gr.  xvi 
.  .  .  .  3ii 
.  . . 3ss 
.  .  .  .  3ii 
•  •  •  Sii 


Aquae,  q.  s.,  ad . Ci 

In  some  instances  acid  lotions  seem  to  act  well,  consisting 
of  1  part  of  ordinary  vinegar  to  5  or  10  parts  of  water,  or  of 
acetic  acid  1  part  to  from  10  to  20  parts  of  water.  In  other 
cases  the  free  use  of  a  dusting-powder  alone  seems  to  protect 
the  skin  from  the  air,  and  in  this  manner  probably  gives  relief ; 
these  applications  may  also  be  used  as  supplementary  to  lo¬ 
tions. — Henry  W.  Stelicagon,  in  “An  American  Text-Book  of 
Therapeutics.” 


Influenza. 


The  catarrhal  element  of  influenza  is  very  constant.  Catarrh 
of  the  nasal,  buccal,  pharyngeal,  and  laryngeal  mucous  mem¬ 
brane  in  most  cases  requires  no  special  attention.  The  supra¬ 
orbital  pain  so  often  resulting  from  catarrh  extending  to  the 
frontal  sinus,  it  is  said,  may  promptly  be  relieved  by  pencilling 
the  nasal  mucous  membrane  with  a  5  or  10  per  cent,  -solution 
of  cocain.  For  acute  catarrhal  pharyngitis,  gargles,  sprays, 
and  washes  containing  borax,  boric  acid,  potassium  chlorate, 
etc.,  are  most  useful;  for  example: 


It.  Acidi  carbolici . gr.  xn 

Sodii  boratis . 3ii 

Sodii  bicarbonatis . 3i 

Glycerini  . •'  •  -Sss 

Aqua;  roste,  q.s.  ad . 5'riii 


M.  Sig.  Use  as  a  gargle,  spray  or  wash. 

INFLUENZA  WITH  BRONCHIAL  CATARRH. 

The  bronchial  catarrh — which,  however,  may  be  absent — de¬ 
mands  simple  treatment  medicinally.  As  a  rule,  cough  syrups 
are  inadvisable,  as  they  tend  to  nauseate  and  to  increase  ano¬ 
rexia.  A  simple  syrup  that  may  prove  useful  is  the  following: 

II.  Morphings  sulphatis . gr.  ss 

Syrupi  scilhe . 3ii 

Syrupi  lactucarii . Sss 

Aquae  . 3vi 

M.  Sig.  A  teaspoonful  every  second,  third  or  fourth  hour. 

WITH  SEVERE  BRONCHITIS. 

When  bronchitis  is  pronounced,  more  stimulating  agents  will 
be  required.  Ammonium  clilorid  in  varying  combination  will 


act  with  much  advantage;  thus: 

II.  Ammonii  chloridi . 3i 

Misturae  glycyrrliizae  comp.... . . 3vi 


M.  Sig.  A  tablespoonful  every  third  or  fourth  hour. 

Counterirritation  should  always  be  practiced.  Sinapisms 
applied  over  many  areas  are  useful,  but  the  best  results  are 
afforded  by  turpentin,  applied  as  stupes  or,  warm,  upon  flannel. 
Blistering  can  hardly  be  required.  In  most  cases  of  influenza 
the  bronchitis  is  mild  and  does  not  involve  the  smallest  bron¬ 
chial  tubes. — I.  E.  Atkinson  in  “Wilson's  Text-Book  of  Applied 
Therapeutics.” 


INFLUENZA  WITH  NAUSEA. 

If  nausea  be  present  and  cough  troublesome,  but  the  bron¬ 
chitis  not  severe,  the  following  combination  is  often  effective: 


II.  Morphina  sulphatis . gr.  ss 

Acidi  hydrocyanici  diluti . m.  viii 

Spiritus  chloroformi . 3iss 

Aqme  mentha;  virid,  ad . Siss 


M.  Sig.  A  teaspoonful  every  third  or  fourth  hour. 

Cinnamic  Acid  in  Tuberculosis. 

S.  Bernheim,  in  a  communication  to  a  recent  congress,  con¬ 
firmed  the  efficacy  of  sodium  cinnamate  in  tuberculous  affec¬ 
tions  announced  by  Prof.  A.  Landerer  of  Stuttgart,  as  reported 
in  the  Journal  of  February  18,  1899,  p.  370.  He  also  con¬ 
firmed  the  mechanism  of  its  action,  the  hyperleucocytosis,  in¬ 
crease  in  polynuclear  leucocytes  and  eosinophiles  and  the  in¬ 
flammatory  process  around  the  tuberculous  foci,  terminating  in 
the  production  of  connective  tissue.  The  results  in  284  obser¬ 
vations  during  several  years  prove  that  cinnamic  acid  and  its 
derivatives  are  capable  of  energetically  influencing  tubercul¬ 
osis,  Avhile  perfectly  harmless.  This  action  can  be  followed  de 
visit  in  the  surgical  forms.  He  advises  commencing  with  in¬ 
jections  of  a  tenth  of  a  milligram,  increasing  gradually  to  fifty 
milligrams. 

Inconveniences  of  Orthoform. 

Six  new  cases  have  recently  been  added  to  the  two  on  record, 
in  which  the  application  of  orthoform  to  an  ulcer  on  the  leg 
aggravated  the  morbid  process  and  led  to  gangrene,  only  ar¬ 
rested  by  suspending  the  drug.  It  is  curious  that  this  result 
has  been  experienced  only  with  ulcers  of  the  leg;  the  orthoform 
probably  combines  with  the  alkaline  secretions  of  the  lesion  to 
form  a  toxic  compound.  Another  disadvantage  signalled  is 
that  as  the  orthoform  arrests  the  pain,  the  subjects  are  satis¬ 
fied  and  do  not  try  to  heal  the  ulcer,  grudging  the  necessary 
repose.  In  one  case  the  subject  knowingly  aggravated  the 
lesion  by  the  constant  application  of  orthoform  to  prevent  pain. 
Daily  changing  of  the  dressings  moistened  with  a  solution  of 
boric  acid  and  removing  all  vestiges  of  powder  from  the  last 
application,  is  Luxenburgers  method  of  using  orthoform,  and 
he  has  found  it  invariably  effective  and  harmless  in  over  three 
hundred  cases  treated,  among  them  an  amputation  for  senile 
gangrene,  which  healed  under  orthoform  without  the  necrosis 
of  any  portion  of  the  skin  flap. 

To  Prevent  Intoxication  From  Extractum  Filicis  Maris 

Aethereum. 

Professor  Grawitz  has  observed  a  number  of  cases  of  icterus, 
gastro-intestinal  catarrh,  renal  and  liver  troubles  consecutive 
to  the  use  of  this  remedy  for  tapeworm,  and,  in  a  communica¬ 
tion  to  the  Muench.  Med.  Woch.,  of  September  18,  warns 
against  its  use  by  anemic  persons,  or  when  any  special  organ 
is  affected,  as  predisposing  to  intoxication.  The  twenty-gram 
doses  of  old  days  have  been  abandoned  and  eight  to  ten  grams 
for  adults  and  half  this  for  children  over  0  years  is  now  the 
usual  dose.  It  should  never  be  administered  with  oil  as  a 
vehicle  or  purgative,  as  the  oil  favors  its  absorption.  Grawitz 
also  advises  against  “preparing  the  patient”  by  reducing  the 
amount  of  food  and  taking  the  extract  on  an  empty  stomach. 
The  morning  of  the  cure  the  patient,  takes  Carlsbad  or  sulphate 
of  magnesia,  and,  after  it  has  operated,  the  remedy  is  taken 
with  coffee.  He  has  had  a  hundred  consecutive  cases  without 
a  single  accident,  and  negative  results  have  been  extremely  rare. 

Snuff  in  Acute  Coryza. 


H.  Bismuthi  subnitratis . 3i 

Pulv.  camphor* . gr.  x 

Pulv.  acidi  borici . gr.  xxx 

Morphinge  hydrochloratis . gr.  i 

Cocainge  hydrcchloratis . gr.  i 

Pulv.  benzoin . gr.  xv 


M.  Great  care  should  be  taken  in  the  administration  of  this 
snuff',  since  its  frequent  use  may  easily  induce  the  cocain  habit. 

— Cap  it  an. 


October  28,  1899. 
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33.  —  Uses  and  Dangers  of  Atropin  in  Treatment  of  Diseases  of  the  Eye. 
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34. —  Infant  Feeding  and  Infantile  Diarrhea.  J.  T.  Fotheringham. 

35. —  The  Politzer  and  Gruber  Clinics.  John  P.  Morton. 

Denver  Medical  Times,  October. 
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41. — ‘Ocular  Prothesis.  Melville  Black. 
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Medicine  (Detroit,  Mich.),  October. 
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44. —  Penetrating  Wounds  of  the  Chest.  J.  B.  Murfree. 
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59.  —  Suppurative  Keratitis.  A.  Schultz. 
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Flint. 
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74. —  Pathology  of  Fever.  J.  Clarence  Johnson, 
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AMERICAN. 

1.  Racial  Paralysis. — Langdon  reports  a  case  of  facial 
paralysis,  apparently  existing  from  birth,  and  of  an  unusual 
type,  involving  to  some  extent  the  sixth,  ninth,  and  possibly 
the  twelfth  pairs  of  nerves  as  well  as  the  seventh.  The  case 
is  given  in  detail,  with  illustrations.  Considering  the  fact  that 
an  isolated,  unilateral,  congenital,  facial  paralysis  is  a  rarity, 
and  is  oven  stated  by  Hernhardt  to  be  undemonstrated,  he 
offers  this  case — accepting  the  history — as  unique  in  the  eti¬ 
ology  as  well  as  the  distribution.  In  the  discussion.  Dr.  H.  M. 
Thomas  suggests  the  possibility  of  the  lesions  occurring  at 
birth.  Dr.  Langdon  remarked  that  the  patient  had  been  an 
attendant  in  asylums  and  had  been  seen  repeatedly  by  neurolo¬ 
gists,  and  his  peculiar  condition  had  not  been  particularly 
noticed. 

2.  Cerebral  Hemorrhagic  Pachymeningitis.— Burr  and 
McCarthy  detail  a  case  of  cerebral  pachymeningitis  with  au¬ 
topsy.  Alcoholism  was  apparently  the  cause.  During  the 
course  of  the  disease  a  pseudobulbar  paralysis  developed.  They 
conclude  their  paper  with  the  following:  1.  Hemorrhagic 
pachymeningitis  should  not  be  forgotten  as  a  possible  cause  of 
epileptiform  fits  beginning  in  adults.  2.  The  condition  may 
sometimes  at  least  be  inflammatory  in  origin.  3.  Alcohol  and 
tuberculosis  are  both  causes.  4.  A  pseudobulbar  palsy  may  de¬ 
velop  in  the  course  of  the  disease. 

3.  Sensorimotor  Palsies. — Fraenkel  attempts  to  reply  to 
the  following  questions:  1.  What,  if  any,  is  the  effect  of  dis¬ 
ease  of  the  fifth  nerve  on  the  motility  of  the  face?  2.  Which, 
if  any,  function  of  the  fifth  nerve  is  it  in  particular  that  is 
indispensable  for  perfect  motility  of  the  face?  3.  The  fifth 
nerve  carrying  deep  sensibility  to  the  ocular  musculature  as 
well  as  to  the  facial,  what,  if  any,  is  the  effect  of  disease  of  the 
fifth  nerve  on  the  motility  of  the  former?  4.  How  are  we  to 
clinically  determine  the  state  of  deep  sensibility  of  the  facial 
and  ocular  musculature?  5.  Are  not  some  of  the  ocular  palsies 
observed  in  the  early  stages  of  tabes  sensorimotor  paralyses 
and  not  primarily  motor?  For  the  solution  of  these  questions 
the  following  methods  were  employed:  1.  Study  of  a  case 
with  a  rather  fortunate  grouping  of  the  symptoms.  2.  Study 
of  the  physiologic,  clinical  and  anatomic  literature  at  his  dis¬ 
posal.  3.  Analysis  of  twenty-two  cases  of  tabes,  at  present 
under  observation,  with  regard  to  the  relation  between  disor¬ 
dered  function  of  the  facial  and  oculomotor  nerves  and  disease 
of  the  fifth  nerve.  The  case  used  was  apparently  one  of  tabes 
with  extensive  disease  of  the  fifth  nerve,  motor  impairment  of 
facial  and  ocular  musculature,  especially  of  the  left  side,  due 
rather  to  inco-ordination  than  to  actual  paralysis.  There  was 
disordered  sensibility  in  the  distribution  of  the  fifth  nerve  on 
the  same  side,  with  atrophic  symptoms.  The  subject  is  re¬ 
viewed  at  length,  and  an  analysis  of  twenty-two  cases  observed 
is  given.  The  answers  to  the  questions  formulated  in  the  be¬ 
ginning  are  offered  as  follows:  1.  Disease  of  the  fifth  nerve 
interferes  with  the  motility  of  the  face.  2.  As  yet  no  function 
of  the  trigeminal  in  particular  can  be  ascertained,  which  could 
justly  be  supposed  to  be  the  cause  of  the  impaired  motility; 
the  kinesthetic  sensibility,  when  cautiously  and  patiently  ex¬ 
amined,  was  found  more  frequently  and  more  extensively  disor¬ 
dered  than  the  other  functions.  3.  The  effect  of  disease  of  the 
fifth  nerve  on  the  motility  of  the  eyes  seems  to  be  a  similar 
one.  4.  All  the  means  at  present  at  our  command  for  examin¬ 
ing  the  deep  sensibility  of  the  facial  and  ocular  musculature 
are  not  very  exact.  It  is  particularly  difficult  to  ascertain 
slight  disorder.  The  procedure  described  above — examination 
of  the  deep  sensibility  of  the  eyelids — gives  a  fair  impression  of 
the  deep  sensibility  of  the  levator  palpebrae,  and  no  method  is 
apparently  known  for  determining  the  kinesthetic  sensibility  of 
the  other  external  eye  muscles.  5.  Sqme  of  the  ocular  palsies 
of  tabes  are  probably  sensorimotor  palsies. 

4. — This  paper  appeared  in  the  Journal  of  September  16. 

14. — See  Journal,  May  13,  p.  1061. 

17.  Mitral  Stenosis. — Stevens  describes  the  symptoms,  or 
rather  the  physical  signs,  of  mitral  stenosis,  and  calls  attention 
to  the  variations  from  .the  usually  accepted  typical  sounds. 
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He  especially  notices  the  accentuation  of  the  first  sound  of  the 
heart  in  this  condition,  which  may  lead  to  the  mistake  of  call¬ 
ing  a  diastolic  bruit  a  systolic  one.  He  is  inclined  to  consider 
this  loud  and  abrupt  rapping  into  which  the  presystolic  mur¬ 
mur  merges  as  one  of  the  most  characteristic  features  of  mitral 
•stenosis.  The  presystolic  murmur,  which  is  usually  considered 
characteristic,  is  variable  and  has  a  tendency  to  disappear  in 
certain  cases,  an  1  can  no  longer  be  regarded  as  pathognomonic 
.as  it  has  been  found  in  at  least  five  other  conditions,  viz., 
aortic  regurgitation,  adherent  pericardium,  simple  dilatation 
of  the  left  ventricle,  aneurysm  of  the  heart  and  anemia.  While 
present  at  some  period  in  nearly  every  case,  it  is  not  peculiar. 
"There  is  also  a  false  thrill  sometimes  felt,  probably  due  to  the 
pulsation  of  the  chest  walls  being  interrupted  by  the  rigid  ribs. 

20.  Hemoglobin. — The  authors  of  this  article  have  tested 
the  various  instruments  used  for  detecting  the  proportion  of 
hemoglobin  in  the  blood  and  give  accounts  of  their  findings. 
They  believe  that  the  tintometer  of  Oliver  is  the  most  accurate 
.clinical  instrument  for  this  purpose,  but  its  expense  is  against 
it.  The  specific  gravity  method  will  answer  all  purposes  for 
those  who  can  not  afford  the  tintometer.  To  those  who  are 
accustomed  to  the  use  of  the  spectroscope,  they  suggest  the  use 
of  Iianocque's  liematoscope,  which  is  useful  also  in  examining 
for  all  pathologic  fluids  in  the  urine.  Yon  Fleischl’s  and 
■Gower’s  instruments  are  not  suitable  for  accurate  estimates. 

28.  Albuminuria  in  Pregnancy. — Four  cases  are  here  re¬ 
ported  by  Skeel,  from  which,  admitting  their  limited  number, 
the  following  ideas  are  suggested:  1.  Some  of  the  bad  results 
of  the  renal  lesions  of  pregnancy,  which  give  rise  to  albumin¬ 
uria,  can  be  obviated  by  treatment  begun  early  and  continued 
persistently,  the  treatment  being  practically  the  same  as  in 
acute  and  subacute  nephritis.  2.  Epigastric  pain  in  a  pregnant 
woman,  the  subject  of  albuminuria,  is  an  extremely  serious 
symptom  and  deserving  of  most  careful  attention.  3.  Morphin, 
in  one  or  two  moderately  large  doses  during  convulsion,  chloro¬ 
form,  venesection  and  veratrum  should  be  given  a  trial  in  the 
ordinary  case  of  eclampsia,  without  resorting  to  immediate 
delivery  unless  labor  is  already  in  progress.  4.  Unless  prompt 
improvement  follows  these  measures  delivery  should  be  ac¬ 
complished  under  deep  anesthesia  in  the  shortest  time  possible 
without  doing  violence  to  the  maternal  soft  parts. 

29.  Method  of  Tissue  Preservation.- — The  method  here 
described,  which  is  not  claimed  to  be  entirely  new,  but  is 
modified  from  other  formulas  and  processes  so  that  some  claim 
of  originality  is  to  be  justified,  is  as  follows: 

Preparation. — The  organ  is  first  placed  in  running  water 
until  it  is  free  from  all  blood  stains  and  foreign  material,  as 
pus,  necrosed  tissue  and  detached  epithelial  elements..  It  is 
then  placed  in  position  for  fixing,  i.  e.,  the  important  details 
of  the  tissue  should  be  most  advantageously  placed  for  inspec¬ 
tion  and  indicated  if  possible  by  a  toothpick  or  probe.  Shrink¬ 
age  must  be  avoided  also  as  much  as  possible  to  prevent  oblit¬ 
eration  of  the  most  minute  blood  channels.  To  this  end  a  closed 
sac  is  inflated  with  air  and  the  tissue,  lying  in  one  plane,  is 
stretched  upon  pasteboard  or  splint-wood  and  fastened  with 
brass  tacks.  Ordinary  tacks  will  rust,  thereby  discoloring  the 
tissues  and  spoiling  the  solutions. 

Fixing. — The  solution  is  formalin,  an  aqueous  solution  of 
formaldehyde  at  40  per  cent.,  which  toughens  and  discolors  the 
tissues.  At  the  end  of  twenty-four  hours  the  piece  is  trans¬ 
ferred  to  alcohol,  a  50  per  cent,  solution,  for  three  hours,  then 
put  into  a  96  per  cent,  solution  of  alcohol  for  five  hours  at  a 
temperature  of  95  F.  In  this  bath  the  organs  recover  their 
previous  coloring  and  the  blood  becomes  tinted  as  if  the  vessels 
bad  been  freshly  filled.  The  piece  is  then  placed  in  an  aqueous 
glycerin  solution  of  potassium  acetate — acetate  30,  glycerin  GO 
and  distilled  water  100.  In  this  the  color  becomes  permanently 
set. 

Mounting. — After  this  the  specimen  may  be  permanently 
mounted  in  glycerin  jelly  or  placed  in  a  preserving  fluid  if  it  is 
of  good  size.  The  preserving  fluid  is  made  by  boiling  together 
50  grams  of  gelatin  and  300  grams  of  wrater,  to  which  add  175 
•c.c.  of  solution  of  potassium  acetate ;  filter  this  preparation 
through  a  double  filter,  add  300  c.c.  of  glycerin  and  the  proc¬ 
ess  is  complete. 

32.  Frontal  Sinusitis  and  Otitis  in  Influenza. — Varian 
■here  reports  a  ease  of  inflammation  in  the  frontal  sinus,  asso¬ 


ciated  with  otitis  media  following  influenza.  It  was  relieved 
by  leeches,  sedatives,  etc.,  without  operation,  but  its  points 
special  interest  were  the  severity  of  the  subjective  symptoms, 
with  a  slight  disturbance  of  temperature  and  pulse,  the  per¬ 
sistence  of  the  pain  after  rupture  of  the  tympanic  membrane 
and  the  hemorrhagic  nature  of  the  otitis  (both  of  which  last 
named  are  frequent  with  otitis  from  influenza),  the  severe  symp¬ 
toms  pointing  to  thrombosis  of  the  lateral  sinus  or  at  least  mas¬ 
toid  inflammation,  and  their  final  subsidence  without  even  a 
discharge  from  the  right  ear. 

36. — See  abstract  in  Journal,  August  19,  p.  481. 

38.  — Ibid,  August  12,  p.  413. 

39.  — Ibid,  August  19,  p.  481. 

40.  — Ibid. 

41.  — Ibid. 

42.  — Ibid,  August  12,  p.  413. 

43.  Cardiac  Insufficiency. — After  describing  the  symptoms 
and  conditions  common  in  attacks  of  cardiac  insufficiency,  Os¬ 
borne  discusses  the  drugs  to  be  used  in  this  condition.  Mor¬ 
phin,  while  useful,  may  impair  the  action  of  the  respiratory 
centers,  but  with  the  addition  of  atropin  is  the  correct  physi¬ 
ologic  remedy.  To  give  the  proper  tone  to  the  arterial  system, 
which  is  required,  nitroglycerin,  either  1/200  of  a  grain  hypo¬ 
dermically  or,  better,  the  same  amount  by  the  mouth  at  short 
intervals  until  frontal  throbbing  is  complained  of,  will  gener¬ 
ally  obviate  the  necessity  of  venesection.  In  case  the  natural 
resolution  of  the  cardiac  paroxysm  does  not  occur,  but  cardiac 
dilatation,  edema  and  passive  congestion  of  the  lungs  or  other 
symptoms  of  cardiac  insufficiency  show  themselves,  we  must 
help  the  heart  directly,  and  here  digitalis  is  the  best  cardiac 
tonic.  Digitalin  is  the  best  form  for  hypodermic  use,  and  he 
advises  the  dose  be  from  1/100  to  1/50  of  a  grain.  We  must 
not  forget  to  keep  the  patient  in  a  recumbent  position  absolutely 
until  the  profound  effects  have  passed  off,  which  may  not  be  for 
a  number  of  hours.  If,  after  stoppage  of  the  paroxysm,  we  have 
cardiac  exhaustion,  as  shown  by  pallor,  pinched  nose,  inter¬ 
mittent  pulse,  etc.,  Ave  must  use  stimulants,  strychnin,  camphor, 
and  probably  alcohol,  though  he  admits  that  he  is  afraid  of  the 
latter  in  bad  cardiac  cases.  Other  drugs  mentioned  to  be  used 
in  the  after-treatment  are  cactus,  strophanthus,  spartein  and 
caffein.  In  cases  without  valvular  lesions  due  to  narcosis  or 
shock,  if  there  has  been  hemorrhage,  transfusion  of  saline  so¬ 
lution  is  the  first  remedy,  and  he  recommends  the  giving  of 
high  injections  per  rectum  as  routine  practice  after  any  severe 
prolonged  operation.  Heat  to  the  extremities  and  heart,  and 
elevation  of  the  feet  to  aid  in  the  return  of  the  blood  to  the 
veins,  etc.,  are  also  mentioned.  He  believes  that  we  have  more 
frequent  cases  of  sudden  or  chronically  Aveak  heart  than  former¬ 
ly,  for  which  no  assignable  cause  can  be  given.  The  chronically 
Aveak  heart  without  valvular  lesions  is  best  treated  by  strych¬ 
nin  and  small  doses  of  digitalis  and  cactus.  As  stimulants, 
camphor  and  ammonia  are  better  than  Avhisky  or  coffee.  Care¬ 
ful  regulation  of  life  and  habits,  and  removal  from  neiwous 
causes  of  exhaustion  are  adAdsable. 

45.  Pathology  and  Medical  Societies. — Wynn  describes 
the  pathologic  department  of  the  Indiana  State  Medical  So¬ 
ciety,  Avhich  he  holds  is  an  important  adArance  in  medical  so¬ 
ciety  AArorlc. 

46.  — This  article  appeared  elseAvhere;  see  title  93,  Journal, 
September  9,  title  93,  p.  656;  also  August  28,  titles  54  and  87, 
p.  532;  also  July  22,  title  40,  p.  214. 

47.  — This  article  Avas  published  in  full  in  the  Journal  of 
June  24. 

56.  Eye  Strain. — Dunn  maintains  that  decentration  of  the 
lenses  doAvnward  to  the  reading  point  is  the  most  effective 
method  of  correction  of  the  refractive  errors  caused  by  eye 
strain,  and  reports  three  cases  of  astigmatic  and  prismatic 
errors  thus  caused  and  relieved.  He  says:  “It  Avould  seem 
from  a  study  of  these  cases  that  the  ordinary  method  of  lens 
centration  tends  to  give  rise  to  a  class  of  pseudo-insufficiencies 
Avhich  complicate  the  already  difficult  problem  of  muscle-bal¬ 
ance.  The  whole  matter  of  the  relation  of  the  muscles  to  verti¬ 
cal  prism-imbalance  at  the  near  point  deserves  still  more 
study;  and  it  is  my  hope  that  by  calling  attention  to  the  pos¬ 
sibility  of  such  pseudo-insufficiencies,  further  Avork  may  bring 
out  much  which  may  prove  of  advantage  to  students  of  the 
ocular  muscles.” 
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58.  Ganglion  Cells  in  the  Iris. — The  following  are  the 
conclusions  of  Androgskv’s  article:  1.  In  the  iris  itself,  i.e.,  in 
the  course  of  its  nerves  and  in  the  region  of  the  sphincter, 
ganglion  cells  are  entirely  wanting;  those  who  have  described 
ganglion  cells  as  existing  here  have  mistaken  for  ganglion  cells 
either  the  triangular  nuclei  or  the  nerve  fibers,  or  the  branched 
stroma  cells  of  the  iris.  2.  Ganglionic  structures  in  the  form 
of  bipolar  and  multipolar  nerve  cells  are  found  only  in  the 
superficial  nervous  network  of  the  ciliary  process.  As  to  the 
function  of  these  ganglion  cells — while  it  is  possmle  that  tney 
belong  to  the  motor  nervous  system  of  the  iris,  it  is  more  prob¬ 
able  that  they  belong  especially  to  the  ciliary  processes,  serv¬ 
ing  as  a  regulating  center  for  the  vessels  and,  consequently,  for 
the  secretion  of  the  aqueous  humor. 

60.  Eye  Changes  After  Ligation  of  Gall-Bladder.— Dol- 
ganoff  reports  experiments  on  dogs,  discusses  the  subject  of 
changes  in  the  eye  after  ligation  ot  the  bile-ducts,  and  deduces 
the  following  conclusions:  1.  After  ligation  of  the  common 
bile-duct  the  coats  of  the  eye  undergo  very  pronounced  changes 
of  inflammatory  and  degenerative  characters.  2.  The  changes 
are  found  in  the  stroma  of  the  connective  tissue,  in  the  vascu¬ 
lar  system,  and  in  the  nervous  elements.  3.  The  changes  in  the 
connective  tissue  consist  in  the  proliferation  of  the  nuclei.  4. 
The  alterations  in  the  vascular  system  comprise  distension  of 
the  vessels,  swelling  of  the  endothelium,  perivasculitis,  en¬ 
largement,  of  the  spaces  about  the  vessels,  hemorrhages  and  ex¬ 
udations.  5.  The  affections  of  tire  nervous  system  consist  in 
various  degrees  of  degeneration  of  the  protoplasm  of  the  gan¬ 
glion  cells,  alterations  in  the  nuclei,  and  enlargement  of  the 
spaces  about  the  cells.  All  these  changes  point  to  a  distinct 
cause  for  their  origin  and  development,  and  one  can  not  con¬ 
sider  them  to  be  simply  the  expression  of  lowered  general  nutri¬ 
tion. 

62.  Strabismus. — The  chief  point  made  in  Steffan's  article 
is  that  strabismus  can  not  be  congenital,  owing  to  the  unde¬ 
veloped  condition  of  the  eye  at  birth  and  for  some  time  after 
before  the  nerve  fibers  obtain  their  sheaths  and  are  capable  of 
isolated  conduction.  He  points  out  that  the  function  of  seeing 
is  not  perfect  for  several  years  after  birth,  and  certainly  not 
in  the  new-born  infant.  He  quotes  from  HaumofT,  as  to  the 
ophthalmoscopic  findings  of  retinal  hemorrhage  in  the  new¬ 
born,  and  also  suggests  the  abnormal  development  of  the  bones 
as  affecting  the  optic  apparatus.  He  does  not  recommend  early 
treatment  of  strabismus,  at  least  not  until  the  patient's  intelli¬ 
gence  can  co-operate  in  the  treatment. 

63.  — See  abstract  in  Journal,  October  21,  p.  1041. 

84.  Singers’  Nodes. — The  cause  of  the  pinhead  nodes  on  the 
vocal  cords  of  singers  is,  according  to  Rosenberg*  in  at  least 
a  large  proportion  of  cases,  obstruction  of  the  outlets  of  the 
minute  glands  described  by  Irdnkel  some  ten  yeais  ago,  which 
open  directly  under  the  edge  of  the  cord.  He  has  observed  an¬ 
other  consequence  in  several  women  singers:  After  the  sub¬ 
sidence  of  the  nodes,  there  occurred  a  more  diffuse  broadening 
of  the  vocal  cords  in  the  entire  region  of  the  pars  libera  giving 
the  edge  of  the  vocal  cord  a  shallow  convex  form.  The  enlarge¬ 
ment,  originally  confined  to  the  mouth  of  Friinkel’s  glands,  now 
occupied  the  entire  non-eartilaginous  portion  of  the  cord.  After 
rest  and  local  astringent  medication  the  normal  condition  was 
restored.  He  does  not  know  that  this  alteration  has  been  else¬ 
where  described,  and,  therefore,  calls  attention  to  it, 

89. — See  11  4,  above. 

94.  Indicanuria. — Wells  holds  that  in  certain  cases,  such  as 
intestinal  obstruction  from  strangulation  within  the  abdominal 
cavity,  volvulus  and  intussusception,  the  testing  of  the  urine 
for  indican  may  be  of  great  value.  In  most  other  conditions  the 
diagnosis  can  be  made  more  quickly  and  equally  satisfactorily 
by  other  symptoms. 

104.  Widal  Reaction  in  Tuberculosis. — Von  Ruck  reports 
some  sixty  tests  of  blood  from  individuals  suffering  from 
typhoid,  those  free  from  typhoid  and  tuberculosis,  tubercu¬ 
lous  patients  who  have  never  had  typhoid,  and  also  from  those 
udio  had.  He  finds  that  in  tuberculous  patients  who  have  had 
typhoid  within  five  or  six  years,  there  is  a  modified  V  idal  reac¬ 
tion,  and  that  in  some  cases  this  test  will  serve  for  differential 
diagnosis  between  tuberculosis  and  typhoid,  as  in  cases  of  tuber¬ 
culous  patients  who  never  had  typhoid  there  is  a  sort  of  clump¬ 
ing  of  the  germs,  entirely  different  from  that  in  typhoid.  He 


sums  up  his  conclusions  as  follows:  1.  Inasmuch  as  with  the 
blood  of  the  tubercular  patients  who  had  never  had  typhoid 
fever,  a  modified  reaction  was  obtained,  and,  as  no  reaction 
occurred  with  the  blood  of  individuals  free  from  tubercular 
affection  and  with  no  previous  history  of  typhoid,  it  may  not 
be  unreasonable  to  presume  that  such  change  takes  place 
in  the  blood  of  the  former,  not  occurring  in  that  of  the  latter, 
which  in  a  manner  exerts  a  certain  degree  of  a  protective  influ¬ 
ence  against  infection  with  the  Eberth  bacillus.  2.  A  true 
Widal  reaction  is  not  to  be  obtained  with  the  blood  of  tuber¬ 
cular  patients;  but  what  may  be  termed  a  modified  reaction 
does  occur  quite  uniformly,  the  difference  being  one  of  time  and 
degree  only.  3.  The  modified  reaction  seen  with  the  blood  of 
persons  suffering  from  tuberculosis  in  no  way  detracts  from  the 
value  of  the  Widal  reaction  as  applied  in  typhoid  fever.  How¬ 
ever,  the  results  shown  should,  in  the  use  of  this  diagnostic 
means  for  typhoid,  lead  those  to  be  cautious  who  are  not  fami¬ 
liar  with  what  constitutes  a  true  Widal  reaction.  4.  It  has 
been  demonstrated  that  a  modified  reaction  takes  place  with 
the  blood  of  tubercular  subjects  and  the  differences  between  this 
reaction  and  that  obtained  in  typhoid  fever  have  been  pointed 
out.  Again,  it  has  been  shown  how  very  differently  the  blood 
of  those  affected  with  tuberculosis  behaves — when  brought  in 
contact  with  the  germ-containing  fluid  of  a  young  eberth 
culture — as  compared  with  that  of  the  healthy  individual. 
Certainly  each  has  its  own  characteristics  which  are  not  diffi¬ 
cult  to  distinguish,  if  one  observes  at  all  carefully.  The  V  idal 
reaction  can  and  may  be  used  for  diagnostic  purposes  in  tuber¬ 
culosis.  At  least  to  obtain  such  a  modified  reaction  when  no 
history  of  previous  typhoid  existed,  might  lead  to  a  sus¬ 
picion  of  tuberculosis,  if  to  nothing  more.  But  with  a  past 
history  of  typhoid  the  question  would  necessarily  remain  un¬ 
determined  ;  for  some  influence  due  to  that  disease  undoubtedly 
persists  to  a  greater  or  less  degree  and  for  a  longer  or  shorter 
period  of  time. 

105.  Immunity  vs.  Heredity  in  Tuberculosis.— The  ques¬ 
tion  of  immunity  from  tuberculosis  is  discussed  by  Flick  at 
some  length,  and  he  maintains  that  the  disease  in  time 
breeds  a  certain  immunity  and  that  when  it  occurs  in  those 
altogether  free  from  tubercular  antecedents  it  is  likely  to  be 
more  malignant  and  severe.  He  thinks  that  tuberculosis  in 
certain  tissues  of  the  body,  if  recovery  takes  place,  may  set 
up  an  absolute  immunity  against  future  attacks,  and  reports 
as  an  example  a  case  of  a  cripple  from  tuberculous  caries  of 
the  spine  who  was  necessarily  prevented  from  the  ordinary 
defenses  against  tuberculosis,  of  light,  air  and  exercise,  and 
yet  who  remained  the  only  surviving  member  of  his  family 
who  all  died  from  tuberculous  disease.  In  spite  of  the  intense 
and  constant  exposure,  he  remained  immune. 

107.  Tuberculous  Crusade  and  Its  Problems. — The  paper 
by  Dr.  Denison  is  not  capable  of  being  abstracted  in  full  within 
the  limits  here  allowed.  He  proposes  some  forty-four  different 
subjects  for  study  in  the  fight  against  tuberculosis,  and  he  sug¬ 
gests  that  there  is  possibly  a  mistake  being  made,  or  likely  to 
be  made,  in  endeavoring  too  much  to  ward  off  infection  at 
the  expense  of  attention  to  eradicating  the  degeneracy  or  pre¬ 
disposition. 

108.  See  abstract  in  Journal,  June  17,  p.  1385. 

119.  Pathelesia. — Buckley  defends  his  newly-originated 
term  against  certain  criticisms  made  on  it  in  medicine.  He 
maintains  that  it  better  directs  attention  to  the  nature  of 
the  disease  than  those  heretofore  used. 

125.  Yellow  Fever. — According  to  Folkes  yellow  fever  can 
be  contracted  twice  or  oftener,  but  in  a  very  small  percentage  of 
cases,  and  a  second  attack  may  be  as  severe  as  the  first.  The 
crerm,  in  his  opinion,  lives  in  a-  certain  peculiar  kind  of 
mold,  and  while  freezing  will  not  destroy  it,  it  stops  the  growth 
of  its  soil,  and  as  this  is  essential  to  the  life  of  the  germ,  it 
is  also  destroyed.  Heat,  moisture  and  dampness  are  essential 
conditions  for  the  growth  of  the  germ,  and  from  ten  days  to 
two  weeks  is  the  time  required  to  thoroughly  infect  a  locality. 
He  does  not  consider  that  we  have  any  reliable  evidence  of  its 
ever  being  carried  from  place  to  place,  except  by  persons 
already  sick  or  developing  the  disease,  though  clothing  and 
bedding  kept  in  a  dark  damp  place  may  possibly  convey  the  in¬ 
fection  He  thinks  there  is  not  any  satisfactory  proof  of  its 
ever  being  carried  by  the  physician.  Its  mortality  has  been 
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exaggerated  in  times  past,  and  this  has  given  rise  to  a  greater 
fear  of  the  disease  than  is  at  present  justified.  Since  1878  the 
mortality  has  been  constantly  on  the  decrease,  only  in  excep¬ 
tional  localities  being  above  10  per  cent,  since  1853,  and  of  late 
years  not  above  4  per  cent.  It  must  be  remembered  that  official 
mortalities  are,  as  a  rule,  two  or  three  times  too  large,  since 
all  deaths  are  reported  and  not  all  cases.  The  disease  is  just 
as  amenable  to  measures  of  isolation  and  disinfection  as  other 
infectious  diseases.  Since  the  diagnosis  is  sometimes  not  possi¬ 
ble.  it  is  well  in  regions  subject  to  yellow  fever  to  carefully 
disinfect  and  isolate  all  cases  of  sickness  that  might  possibly 
be  yellow  fever,  between  April  1  and  October  1.  the  measures  to 
be  taken  being  much  the  same  as  those  employed  in  typhoid 
fever,  and  visiting  prohibited  betwen  the  dates  mentioned. 

128.  This  paper  was  commented  on  editorially,  in  the 
Journal  of  October  21,  p.  1058. 

129.  Tuberculous  Adenitis. — According  to  Morgan,  this 
condition  is  not  nearly  as  frequent  as  it  was  fifteen  years  ago, 
and  it  is  largely  dependent  on  surroundings.  If  we  could  im¬ 
prove  the  individual  soil  as  well  as  the  environment,  still  more 
could  be  done,  but  the  marriage  and  intermarriage  of  tuber¬ 
cular  predispose'!  individuals  is  beyond  the  jurisdiction  of  the 
medical  officer  of  health.  He  notes  the  relation  of  the  glands 
with  the  cutaneous  and  mucous  surfaces,  the  teeth  and  gums, 
the  tonsils,  and  the  nasal  pharynx,  especially  when  adenoids  are 
present.  As  regards  treatment,  he  insists  on  the  boiling  of 
milk,  frequent  examinations  of  the  throat,  and  attention  to  the 
teeth.  He  thinks  that  before  using  cod-liver  oil,  it  is  well  to 
"■ive  a  little  grey  powder  and  alkaline  mixture  before  meals  for 
a  few  days,  and  then  whatever  tonic  suits  the  child  best.  In 
the  majority,  iodid  of  iron  with  malt  is  good  and  well  taken. 
Fresh  air  and  sunlight  are  essential.  For  local  treatment  he 
has  used  an  application  of  iodin  or  iodid  of  potash  with  gly¬ 
cerin  painted  over  the  enlarged  glands,  which  is  often  veiy 
beneficial.  If  after  fair  trial  with  general  and  local  treatment, 
the  glands  still  increase  in  size  and  show  signs  of  softening,  the 
sooner  they  are  excised  the  better.  The  glands  should  be  taken 
out  without  bursting  if  possible;  pressure  should  be  avoided. 

130.  Night  Terrors. — Little  rejects  the  epileptic  theory  of 
their  causation.  In  nearly  two-thirds  of  his  cases  incipient 
heart  disease  was  present.  He  maintains  that  they  are  caused 
by  reflex  stimulation  almost  always  produced  by  dyspnea.  He 
sums  up  his  findings  and  opinions  as  follows:  1.  Night  ter¬ 
rors  are  in  the  great  majority  of  cases  caused  by  disorders  pro¬ 
ductive  of  moderate  but  prolonged  dyspnea.  2.  A  preponder¬ 
ating  number  of  cases  are  found  in  rheumatic  subjects  with 
early  heart  disease.  3.  A  considerable  proportion  of  cases  are 
due  to  obstruction  of  nasal  cavities  and  fauces.  4.  Digestive 
disturbances  do  not  play  the  important  part  in  causation  that 
is  often  assigned  to  them.  5.  The  evidence  for  their  causal 
connection  with  epilepsy  or  allied  neurosis  is  scanty.  6.  The 
attacks  occur  in  the  subconscious  stage  of  early  sleep,  and  are 
confined  to  young  children  under  puberty. 

140.  Mastoid  Disease. — A  case  of  mastoid  periostitis  and 
inflammation  of  the  mastoid  cells  is  reported  by  Dabney,  and  he 
offers  in  conclusion  the  following  points  as  regards  the  mastoid 
operation:  1.  In  all  operations  scrupulous  attention  must  be 
paid  to  surgical  cleanliness,  as  the  unexpected  may  happen  and 
some  meningeal  exposure  be  found.  2.  In  periosteal  inflamma¬ 
tions  an  incision  should,  be  made  over  the  mastoid  down  to  the 
bone  and  the  bony  surface  carefully  examined.  3.  When  the 
mastoid  antrum  is  to  be  opened-,  the  opening  should  be  just 
behind  the  external  meatus  and  just  below  its  superior  border. 
4.  Chisels  and  mallet,  are  the  best  instruments  for  opening  the 
mastoid,  followed  by  curette,  sharp  spoon,  and  rongeur  for¬ 
ceps.  5.  It  is  best  to  establish  drainage  through  the  mastoid 
antrum  into  the  tympanum.  6.  It  is  of  great  importance  to 
examine  the  process  in  the  direction  of  its  tip,  and  if  need  be 
to  thoroughly  open  it.  7.  The  upper  part  of  the  wound  may 
be  closed  with  a  few  stitches;  iodoform  gauze  should  be  packed 
into  the  lower  part  and  well  into  the  bony  cavity.  The  sub¬ 
sequent  dressings  and  irrigation  may  be  determined  by  the 
absence  of  fever  and  other  septic  symptoms. 

141.  Early  Treatment  of  Insanity. — The  tendency  to  post¬ 
pone  asylum  treatment  in  cases  of  insanity  is  deplored  by 
White,  who  points  out  the  dangers  of  delay,  especially  as  re¬ 
gards  the  patient’s  condition  as  to  auto-intoxication  and  the 


administration  of  sedatives  that  are  usually  required  in  home 
treatment.  The  statistics  that  he  gives  of  recoveries  under 
asylum  treatment  after  various  durations  of  the  disease,  are  as 
follows:  New  admissions  received  within  three  months  of 

the  onset,  75  per  cent,  recover;  50  per  cent,  within  six  months; 
25  per  cent,  within  one  year,  and  10  per  cent,  after  one  year's 
duration.  These  figures,  he  claims,  are  based  on  reports  of 
asylums  throughout  the  world,  carefully  collected  and  prepared 
by  men  thoroughly  versed  in  such  matters,  and  are,  therefore, 
worthy  of  confidence. 

142.  See  abstract  in  Journal,  September  23,  p.  79G. 

143.  Early  Rupture  in  Ectopic  Gestation. — After  calling 
attention  to  the  rarity  of  rupture  in  tubal  pregnancy  during 
.the  first  months,  Henrotin  and  Herzog  report  a  case  in  which, 
from  the  history  and  examination  of  the  specimen  removed, 
both  macroscopic  and  microscopic,  they  come  to  the  conclusion 
that  the  pregnancy  occurred  originally  in  a  diverticulum  of 
the  tube,  which  was  short  and  probably  traversed  the  fibers  of 
the  muscular  coat  outward  in  such  a  manner  that  its  waU  was 
exceedingly  thin.  This  gave  way  very  early,  not  later  than 
three  weeks  after  impregnation,  under  the  influence  of  pressure 
and  pressure  atrophy,  and  a  rupture  and  hemorrhage  from  the 
placental  site  occurred.  At  the  time  of  the  luptuie  the  o\um 
must  have  been  alive,  as  there  were  no  indications  of  previous 
hemorrhage  or  degeneration  of  the  decidua  and  syncytial  buds. 
They  do  not  attempt  to  say  whether  the  diverticulum  was  con¬ 
genital  and  due  to  an  embryonic  anomaly  or  was  produced  later 
in  life  by  some  pathologic  process. 

144.  Accessory  Thyreoids. — Watson  reports  two  cases  of 
tumors  at  the  base  of  the  tongue,  composed  of  thyreoid  tissue, 
and  states  that  he  has  been’able  to  find  but  two  cases  lepoited 
since  1892.  of  a  similar  condition.  Prior  to  that  Warren  of 
Boston  had  reported  one  and  mentioned  others  collected  from 
the  literature  by  Butlin.  It  is  notable  that  these  tumors  are 
not  mentioned  in  most  of  the  works  on  diseases  of  the  nose  and 
throat,  including  those  of  Mackenzie,  Cohen,  Brown,  Bosworth, 
Ingals  and  Sajous.  McBride,  in  his  last  edition,  merely  men¬ 
tions  them  as  possibly  occurring  on  the  tongue.  Thyreoid 
tumors  in  this  position  are  developed  from  a  persistent  upper 
part  of  the  thyreoglossal  duct,  which  is  formed  in  the  develop¬ 
ment  of  the  thyreoid  gland,  and  opens  at  the  base  of  the  tongue 
at  the  position  of  the  foramen  cecum.  The  thyreoglossal  duct 
is  usually  obliterated  after  the  eighth  week  of  fetal  life,  but 
may  persist,  wholly  or  in  part  throughout  life. 

145.  Death  From  Electric  Current.— Cunningham’s  paper 
will  be  concluded  in  the  coming  issue  of  the  Neio  Ttorlc  Medical 
Journal  and  will  then  be  noticed. 

146.  — See  abstract  in  Journal,  July  22,  p.  225. 

147.  Atmospheric  Changes  and  Hearing.— Oppenlieimer 
has  studied  fifty  consecutive  cases  of  chronic  sclerosis  of  the 
middle  ear,  to  determine  the  variations  of  hearing  under  differ¬ 
ent  atmospheric  conditions.  He  calls  attention  to  the  fact  that 
the  aural  apparatus  is  but  a  sort  of  specialized  diverticulum 
of  the  respiratory  tract  and  lias  the  same  histologic  character¬ 
istics,  except  such  as  are  connected  with  its  special  functions. 
He  also  notices  the  intimate  connection  between  the  naso¬ 
pharyngeal  and  aural  cavities,  and  the  conditions  of  atmos¬ 
pheric  pressure  affecting  each.  He  concludes  his  aiticle  with 
the  following:  1.  The  hearing  in  at  least  i0  per  cent,  of  cases 
with  chronic  catarrhal  deafness  becomes  worse  under  adverse 
weather  conditions.  2.  The  degree  of  impairment  of  audition, 
as  influenced  by  atmospheric  changes,  is  determined  to  a  gieat 
extent  by  the  location  and  character  of  the  pathologic  process 
in  the  tympanic  cavity.  3.  The  morbid  alterations  most  sus¬ 
ceptible  to  barometric  variations  are  those  of  hyperplasia.  4. 
In  purely  atrophic  changes  in  the  middle  ear  weather  a  aria- 
tions  have  little  or  no  effect  on  the  auditory  function.  5.  At¬ 
mospheric  influences  also  impair  the  hearing  by  unfavoi ably 
affecting  catarrhal  processes  of  the  upper  respiratory  tiact  and 
Eustachian  tube.  fi.  All  things  being  equal,  the  impaired  au¬ 
dition  in  chronic  catarrhal  otitis  is  diminished  more  under 
unfavorable  weather  influences — in  those  whose  general  health 
is  below  par  than  in  those  otherwise  healthy. 

148.  Asthma  and  Eczema. — The  case  here  reported  by  Tay¬ 
lor  is  one  in  which  there  seems  to  be  a  direct  connection  be¬ 
tween  a  dermatitis  and  asthma  in  a  boy  aged  8  years,  and  he 
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calls  attention  to  .this  fact  without  attempting  to  give  an  ex¬ 
planation. 

149.  Carbolic  Acid  Injection  in  Tonsillar  Disease,  Etc. — 

The  treatment  of  the  anginaof  scarlet  fever,  suggested  by  Heub¬ 
ner  and  recommended  by  Seitz  of  Munich,  is  here  described.  Seitz 
uses  a  long  needle  syringe,  the  needle  having  a  shoulder  about 
4  mm.  from  the  point,  to  prevent  too  deep  injection  and  conse¬ 
quent  injury  of  the  vessels.  The  shank  and  needle  proper  of 
Lipes’  syringe,  are  together  about  G  cm.  long  and  with  the  ex¬ 
tremity  turned  at  an  angle  of  45  degrees,  the  elbow  being 
about  3  mm.  from  the  point.  This  form  permits  the  injection 
into  the  tonsil  and  the  angle  prevents  too  deep  introduction, 
thus  doing  away  with  the  necessity  of  the  shoulder.  In  chil¬ 
dren.  of  course,  a  mouth-gag  and  tongue-depressor  are  neces¬ 
sary.  The  solution  injected  varied  from  1  to  4  per  cent.,  and 
though  used  at  first  with  some  hesitation  for  fear  of  trouble, 
no  bad  effects  have  been  observed.  The  cases  under  observation 
in  which  this  method  was  used  by  Lipes  includes  5  of  scarlet 
fever;  G  of  diphtheria;  3  suppurative,  4  simple  and  3  follicular 
amygdalitis.  All  but  2  were  in  children  from  8  months  to  15 
years  of  age.  In  diphtheria  no  beneficial  effects  were  observed 
and  he  thinks  possibly  it  may  be  harmful  by  destroying  the 
combative  influence  of  the  staphjdococci  on  the  Klebs-Loeffler 
bacillus.  In  scarlet  fever  there  was  no  doubt  as  to  the  value 
of  this  procedure.  Immediate  relief  was  obtained  with  prompt 
reduction  of  the  fever  and  immediate  improvement  of  the  gen¬ 
eral  condition.  These  cases  occurred  in  girls  4,  6  and  7  years  of 
age.  With  the  youngest  patient  first  treated  a  1  per  cent,  solu¬ 
tion  was  used  and  only  in  one  tonsil,  and  as  some  relief  and  no 
bad  effects  were  observed,  a  few  hours  later  both  tonsils  were 
injected  with  a  3  per  cent,  solution.  In  the  2  other  cases  only 
a  single  injection  was  necessary.  The  4  cases  of  simple  amyg¬ 
dalitis  were  seen  in  the  early  stages  and,  as  other  measures 
were  used,  the  direct  value  of  the  injections  can  not  be  stated. 
All  did  well.  In  follicular  and  suppurative  amygdalitis,  where 
the  cases  were  seen  early,  the  results  were  more  positive.  In  no 
case  was  carbolic  acid  intoxication  observed,  nor  was  there  any 
sloughing  of  the  tonsillar  tissue,  which  was  greatly  feared  in 
the  younger  children. 

150.  Arid  Regions  in  the  U.  S.  for  Consumption. — Cobb: 
says  any  altitude  in  the  arid  region  above  2000  feet  is  as  good 
as  any  higher  for  acute  consumption.  For  women,  those  in  an 
advanced  stage  of  consumption  and  those  with  a  tendency  to 
hemorrhage  care  must  be  taken  to  select  a  medium  altitude 
and  cases  with  stenosis  must  never  go  to  a  high  one.  Patients 
must  understand  that  they  must  make  it  a  business  to  get  well. 
The  stories  of  hunting  and  fishing  and  scenery,  except  in  Colo¬ 
rado,  are  likely  to  be  exaggerated.  The  patient  must  not  be¬ 
lieve  it  is  warm  because  there  is  so  much  sunshine,  for  though 
the  midday  may  be  hot,  the  nights  are  apt  to  be  cold.  The 
absurd  idea  that  destructive  valvular  lesions  prohibit  living  in 
an  altitude  above  2000  feet  is  mentioned  by  Cobb,  who  says 
that  a  little  thought  will  convince  any  one  that  the  average 
case  without  stenosis  will  do  better  here  than  at  sea-level.  As 
regards  pulmonary  hemorrhage,  he  can  give  no  positive  opinion, 
but  he  thinks  patients  suffering  thus  should  fiwst  try  a  medium 
altitude.  Physicians  in  the  East  should  be  very  careful  in  send¬ 
ing  women  west,  as  menstruation  is  increased,  often  danger¬ 
ously,  in  high  altitudes,  and  in  other  respects  the  climate  does 
not  suit  them  so  well.  He  believes  that  if  the  diagnosis  is 
made  early,  before  complications  occur,  SO  per  cent,  of  the  pa¬ 
tients  sent  to  the  arid  regions  will  recover.  In  cases  of  exten¬ 
sive.  dry,  pleuritic  lesions  of  both  lungs,  the  high  altitude  is 
dangerous.  Women  should  start  at  an  altitude  not  above  3500 
feet.  The  accommodations,  except  in  a  few  cases,  are  not  good 
and  hardships  must  be  expected  to  be  undergone.  Sanitary 
arrangements  are  often  very  imperfect,  and  some  patients 
become  reinfected.  He  gives  a  directory  of  the  principal  re¬ 
sorts  and  their  accommodations. 

151.  Steatosis  of  Liver  and  Coagulation  Necrosis. _ 

Vitale  takes  up  the  defense  of  Sanarelli  against  Drs.  Reed  and 
Carroll,  in  some  detail,  explaining  Sanarelli’s  methods  and  re¬ 
sults.  He  thinks  that  possibly  Drs.  Reed  and  Carroll  confused 
necrosis  in  general  with  coagulation  necrosis,  which  are  two 
entirely  different  things. 

152.  Beta  Eucain. — Poole  reports  the  advantages  of  beta- 
eucain,  especially  in  nose  and  throat  cases  and  in  anesthesia. 


He  ends  with  the  following  conclusions:  1.  Eucain  is  decided¬ 
ly  less  toxic  than  eocain,  therefore  superior  to  it.  2.  Its  aque¬ 
ous  solutions  keep  well  and  can  be  sterilized  by  boiling  without 
destroying  the  activity  of  the  drug.  3.  It  produces  anesthesia 
equally  well  and  sometimes  better  than  cocain.  4.  It  is  supe¬ 
rior  to  cocain  in  that  it  does  not  cause  heart  depression  or 
other  unpleasant  effects.  5.  It  does  not  cause  mydriasis  or 
disturbances  of  accommodation,  which  is  an  advantage  in  some- 
cases.  6.  It  is  less  dangerous  to  the  cornea  than  cocain,  inas¬ 
much  as  it  does  not  cause  desquamation  of  the  superficial 
epithelium. 

154.  — Richardson's  paper  is  to  be  continued. 

155.  Cerebral  Tumors. — Knapp  concludes  his  article  with: 
the  following  statement:  If  we  summarize  the  results  of  surg¬ 
ical  interference  in  cases  of  cerebral  tumor  in  the  last  fourteen: 
years,  the  outlook  must  be  acknowledged  to  be  discouraging. 
In  about  five-sixths  of  the  cases  of  intolerable  headache  tre¬ 
phining  will  afford  temporary  relief,  and,  while  sometimes- 
hastening  the  end,  will  make  the  remaining  period  of  life  more 
endurable  when  drugs  have  failed  to  do  so.  In  some  cases  of' 
progressive  amblyopia  palliative  trephining  may  also  prevent. 
blindness  by  checking  the  progress  of  the  neuritis.  With  re¬ 
gard  to  the  more  radical  operation  of  removal  of  the  tumor,  the- 
chances  of  success  are  few  and  the  outlook  for  the  future  is- 
more  hopeless.  We  do  not  seem  to  have  gained  much  in  diag¬ 
nostic  skill,  although  the  gain  in  operative  technique  has  dimin¬ 
ished  the  mortality.  Less  than  10  per  cent,  of  all  cases  are 
amenable  to  surgical  interference,  and  a  mortality  of  nearly 
one-third  renders  the  operation  one  to  be  undertaken  only  after 
grave  deliberation.  The  chances  of  complete  recovery  after 
such  an  operation  are  very  small,  probably  less  than  10  per 
cent,  of  the  cases  where  the  growth  is  wholly  removed.  The 
rest  of  the  cases  linger  on,  paralytic,  epileptic  or  blind,  and' 
many  finally  succumb  to  a  recurrence  of  the  growth.  It  is  a 
question  whether  the  results  of  these  operations  are  any  more 
favorable  than  would  be  those  obtained  by  medical  treatment 
in  the  same  number  of  cases,  but  statistics  on  this  point  are 
inadequate.  Nevertheless,  there  is  a  small  chance  that  an  oper¬ 
ation  may  effect  a  complete  cure,  or,  at  least,  give  relief  for  a 
number  of  months.  With  that  chance,  small  though  i,t  be,  an 
operation  becomes  justifiable,  and  the  sooner  it  is  done,  if  it 
is  to  be  done,  the  greater  the  chances  of  permanent  benefit. 
The  constant  increase  in  operative  skill  will  probably  continue 
to  lessen  the  death-rate,  and,  although  little  has  as  yet  been 
gained  in  diagnostic  skill,  there  is  still  room  for  hope. 

157.  — See  abstract  in  Journal,  August  26,  ]\  6,  p.  534. 

158.  — See  abstract,  p.  1102. 

161.  — Ibid,  Journal,  September  9,  jf  54,  p.  659. 

162.  Inherited  Syphilis. — Simes  has  investigated  the  con¬ 
tagiousness  of  inherited  syphilis.  He  has  sent  a  letter  to  3 T 
physicians  who  from  their  experience  would  be  apt  to  be  able  to- 
give  information,  asking  whether  they  had  ever  personally 
treated  or  known  a  case  of  syphilis  thus  contracted.  Thirty- 
five  replies  were  received,  of  which  31  were  negative,  2  in 
doubt  and  2  affirmative.  The  latter  were  unquestionably  reli¬ 
able  cases,  and  he  concludes  that  in  answering  the  question, 
“Is  Inherited  Syphilis  Contagious?”  he  would  say  that  while 
there  is  a  certain  degree  of  contagiousness  connected  with  in¬ 
herited  syphilis,  it  has  been  greatly  overestimated.  The  fear 
of  every  case  of  inherited  syphilis  being  a  source  of  danger  is  a 
very  great  exaggeration.  To  draw  the  line  where  contagion 
begins  and  where  it  ceases  would  be  very  desirable,  and  he  sug¬ 
gests  that  those  cases  that  present  the  so-called  secondary 
lesions  may  be  placed  on  the  side  of  danger,  and  when  these 
are  absent,  contagion  may  be  excluded.  Still,  this  may  not  be 
absolute  for  all  cases. 

1G4. — See  report  of  Detroit  Medical  and  Library  Association,. 
Journal,  October  21,  p.  1040. 

1G5.  Early  Diagnosis  of  Cancer.— Hemmeter  accepts  the- 
statistics  showing  the  increase  of  cancer  as  correct,  and  points 
out  the  different  diagnostic  marks,  constipation,  emaciation, 
absence  of  HC1,  and  increase  of  lactic  acid,  which  last  he  thinks 
does  not  occur  sufficiently  early  to  be  a  good  diagnostic  sign. 
The  microscopic  examination  shows  minute  fragments  of  can¬ 
cer  tissue  and  the  so-called  Oppler-Boas  bacilli,  both  of  which 
are  important  features.  The  examination  of  the  urine  has  not 
often  proved  of  value.  The  blood  examination  is  useful  in  dis- 
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tinguishing  from  pernicious  anemia.  The  presence  of  tumor 
is  important  ami  valuable  as  a  sign.  He  notes  the  difficulties 
of  differentiating  cancer  from  hypertrophic  pyloric  stenosis 
and  from  diseases  of  the  stomach  associated  with  absence  of 
HC1.  There  are,  in  his  opinion,  only  two  methods  of  making  a 
positive  early  diagnosis  of  gastric  cancers,  one  by  curetting 
the  stomach  and  examining  the  products,  and  the  second  by 
ox  plora  tory  1  apa  rotomy. 

1G6.  Paralyses  Following  General  Anesthesia. — Leszyn- 
sky  calls  attention  .to  the  preventable  paralyses  occurring  dur¬ 
ing  general  anesthesia,  affecting,  as  a  rule,  the  upper  extrem¬ 
ities.  and  caused  by  the  faulty  manipulation  of  the  arms, 
pressure  from  metal  clamps,  undue  extension  of  the  head  to¬ 
ward  one  side,  permitting  .the  arm  or  leg  to  hang  over  the  edge 
of  the  table,  or  pressure  by  the  anesthetizer.  He  thinks  the 
importance  of  these  is  often  belittled  and  neglected. 

16S.  Renal  Casts. — The  importance  of  renal  casts  is  dis¬ 
cussed  by  Linsley,  and  he  thinks  .that  in  all  cases  they  should 
be  considered  suspicious,  though  the  narrow  hyaline  casts  may 
indicate  only  vesical  irritation.  One  of  the  common  causes  of 
their  presence  is  the  excretion  of  uric  acid,  and  as  this  is  often 
a  symptom  of  a  pre-nephritic  condition,  he  thinks  the  recogni¬ 
tion,  if  more  general,  would  save  many  lives  that  now  succumb 
to  renal  cirrhosis.  Before  examining  the  urine  for  casts,  it 
should  be  allowed  to  stand  for  at  least  three  hours  in  a  conical 
glass,  or  better,  subjected  to  mechanical  sedimentation  in  a 
centrifuge.  No  higher  power  than  %  to  %  inch  should  be  used 
for  the  detection  of  casts.  A  very  important  feature  in  this 
examination  is  the  illumination.  The  opening  in  the  dia¬ 
phragm  should  be  reduced  until  the  specimen  is  only  faintly 
illuminated,  then  turn  the  mirror,  using  its  concave  side,  in 
such  a  way  as  to  direct  oblique  rays  of  light  through  the  slide 
and  objective.  After  carefully  examining  the  specimen  with 
a  low  power,  a  cover-glass  may  be  applied  and  higher  powers 
used. 

169.  Hysteria  and  Organic  Diseases. — Zenner  calls  atten¬ 
tion  to  the  importance  of  making  a  correct  diagnosis  between 
so-called  hysteria  and  organic  disease  The  former,  as  is  well 
known,  may  simulate  nearly  every  disorder,  and  he  has  ob¬ 
served  mistakes  made  by  very  competent  men.  He  points  out 
some  of  the  guides  to  diagnosis,  such  as  the  hysteric  tempera¬ 
ment,  the  stigmata  of  the  disease  and  the  crises.  The  peculiar 
grouping  of  the  symptoms  is  also  a  help,  and  their  rapid 
changes,  also  the  marked  influence  of  mental  impression  and 
the  power  of  suggestion.  As  special  symptoms  of  diagnostic 
importance,  he  mentions  the  globus,  the  contraction  of  the  vis¬ 
ual  field,  for  hysteria;  and  hemianopsia,  alteration  of  the  deep 
reflexes,  rigid  pupils,  and  the  reaction  of  degeneration  for  or¬ 
ganic  nervous  diseases.  Nevertheless,  these  are  not  altogether 
pathognomonic,  and  the  greatest  safety  lies  in  always  remem¬ 
bering  .the  difficulties  of  diagnosis  and  making  painstaking 
examinations  and  careful  observation.  The  importance  of  cor¬ 
rect  diagnosis  in  these  cases,  both  for  the  physician  and  the  pa¬ 
tient,  is  very  evident. 

170.  — See  abstract  in  Journal,  October  7,  p.  917. 

172.  Typhoid  Fever. — The  special  object  of  Kolipinski’s 
paper  is  to  call  attention  to  an  application  of  arsenite  of  cop¬ 
per  in  meeting  some  special  indications  in  typhoid  fever.  When 
in  the  second,  third  or  fourth  week  the  acute  symptoms  have 
disappeared,  and  the  temperature  continues  at  the  same  daily 
elevation,  and  shows  no  indication  of  declining,  or  else,  at  these 
times,  from  nervous  shock  or  other  accident,  the  fever  suddenly 
mounts  higher,  or  else  should  the  temperature  be  subnormal 
in  the  morning  and  rise  to  99  F.  or  100  F.  in  the  evening, 
being  markedly  intermittent — under  all  of  these  conditions 
will  the  arsenite  of  copper  arrest  the  febrile  oscillations  com¬ 
pletely  in  from  one  to  four  days  and  convalescence  follow.  The 
mode  of  administration  consists  in  giving  from  1-1200  to  1-2400 
of  a  grain  diffused  in  a  teaspoonful  of  water  every  half-hour 
for  two  or  three  days,  of  course  allowing  ample  time  for  sleep. 
He  remarks  on  the  minuteness  of  the  dose,  much  less  than  is 
usually  recommended  in  works  on  therapeutics,  but  claims  that 
the  special  effect  is  thus  produced. 

173.  Mercurial  Vapor  Baths.-— The  apparatus  described  by 
Robbins  is  the  result  of  several  months  work.  He  describes  it 
as  follows:  The  box  as  it  now  is  has  several  new  features. 
The  top,  as  it  is  generally  made,  has  a  space  only  wide  enough 


to  encircle  the  neck  of  the  patient.  It  is  a  double-hinged  thing, 
split  down  the  center.  The  top  is  made  in  one  piece,  excepting 
an  opening  which  allows  the  head  to  pass  through.  Around  this 
aperture  rubber  cloth  is  securely  attached,  and  a  cord  makes 
it  secure  around  the  neck  of  the  patient,  admitting  of  no  escape 
of  the  steam.  The  dimensions  of  the  cabinet  are  three  feet 
nine  inches,  by  two  feet  nine  inches,  by  three  feet  eleven  inches. 
It  has  a  door  and  two  windows,  where  one  can  see  how  the 
steam  is  acting  and  whether  the  calomel  is  being  dissolved  or 
not.  It  is  lined  with  oilcloth.  The  wood  is  of  triple  thickness 
and  of  the  best  seasoned  wood.  There  is  no  leakage  of  steam. 
Within  there  is  an  iron  revolving  chair,  which  can  be  raised 
or  lowered,  according  to  the  height  of  the  patient.  This  chair 
has  a  foot  attachment,  so  that  he  can  make  use  of  the  electric- 
wire,  if  desired,  which  also  illuminates  the  box.  He  has  gas 
connection.  The  gas  pipe  has  a  cock  above  the  box,  while  at  the 
bottom  there  is  a  double  cock,  one  connecting  with  a  Bunsen 
burner,  over  which  is  a  tripod,  which  dissolves  the  mercury, 
and  the  other  is  connected  with  a  little  gas  stove,  on  which  is  a 
pan  of  water  to  be  converted  into  steam.  In  an  upper  corner  of 
the  box  there  is  a  warranted  Watertown  thermometer,  with  the 
bulb  within  the  box.  If  the  thermometer  in  its  entirety  were 
placed  inside,  behind  a  piece  of  glass,  as  it  generally  is,  the  con¬ 
densed  steam  would  cloud  the  register,  making  it  impossible- 
to  read  it.  It  requires  a  Bunsen  burner  to  dissolve  the  mer¬ 
cury.  After  steam  has  begun  to  form,  he  places  the  patient 
on  the  chair  in  the  box,  then  calomel,  from  ten  to  thirty  grains, 
on  the  tripod.  Instantly  it  begins  to  dissolve.  In  a  minute  you 
Avill  notice  steam  and  a  film  of  mercury  being  condensed  on 
the  windows.  Then  the  scale  of  the  thermometer  gradually 
ascends  until  it  reaches  from  110  to  120  F.;  then  the  patient 
is  sweating  profusely.  Then  cut  off  the  flow  of  gas  from  the 
upper  stop-cock;  then  the  register  slowly  falls.  Altogether 
it  takes  about  twenty  minutes  to  give  a  bath.  He  does  not  al¬ 
low  the  patient  to  rub  off,  but  has  him  put  on  all  his  clothes 
at  once.  He  has  given  these  baths  in  the  coldest  winter 
weather,  and  no  patient  has  “taken  cold.” 

FOREIGN.  - 

Dublin  Journal  of  Medical  Sciences,  October. 

Dislocation  and  Fracture  of  Astragalus.  Henry  Gray 
Croly. — The  following  are  the  conclusions  arrived  at  by  Crolv, 
from  a  discussion  of  his  own  experience  and  the  literature  in 
regard  to  fracture  and  dislocation  of  the  astragalus:  1.  The 
term  “sub-astragaloid”  is  confusing  and  misleading.  2.  In 
dislocation  of  the  astragalus  the  bone  is  either  partially  or 
completely  separated  from  its  surrounding  articulations,  and 
if  a  wound  exists,  and  any  portion  of  the  bone  protrudes  it  is 
compound.  The  direction  in  which  the  bone  is  displaced  is- 
specified  by  the  terms  forward,  backward,  outward,  inward,, 
etc.  3.  In  compound  dislocation,  with  the  head  and  neck  pro¬ 
truding,  the  bone  is  so  enucleated  that  its  vascular  supply  is 
cut  off,  and  though  reduction  might  be  affected,  necrosis  is 
certain  to  follow,  necessitating  the  incision  of  the  bone  later 
on,  meantime  risking  the  patient’s  life  by  causing  suppuration 
and  septic  trouble.  4.  In  compound  fractures  the  sooner  the 
bone  is  excised  the  better,  the  joint  being  drained.  5.  In  all 
simple  partial  luxations  reduction  should  be  attempted.,  and 
most  probably  success  will  be  the  reward  of  such  praiseworthy 
efforts  on  the  part  of  the  surgeon.  Tenotomy  of  the  Achillis- 
or  tibia  tendons  may  in  some  cases  be  considered  necessary. 
In  the  complete  simple  or  double  luxation,  where  the  astragalus- 
has  left  its  box,  no  effort  on  the  part  of  the  surgeon  will 
effect  replacement  of  the  bone,  and  if  its  articular  surfaces  have- 
undergone  a  change  of  position  the  bone  must  ultimately  ne¬ 
crose.  He  advises  immediate  excision  in  these  “Listerian”- 
days  as  safer  than  allowing  the  bone  to  slough  out,  which  al¬ 
ways  happens  except  in  cases  of  luxation  backward,  when  it. 
may  be  allowed  to  remain. 

Mercury  in  Diseases  of  the  Heart.  Wallace  Beatty. — 
Noticing  the  comparative  neglect  of  mercury  in  the  treatment 
of  heart  disease,  as  described  in  modern  text-books.  Beatty 
points  out  its  value,  especially  in  case  of  venous  engorgement, 
due  to  chronic  pulmonary  mitral  valve  disease  or  dependent 
on  mitral  incompetence,  or  from  failure  of  the  right  heart 
caused  by  emphysema  and  bronchial  and  cardiac  dilatation 
due  to  chronic  interstitial  nephritis,  as  well  as  in  cases  of  dila- 
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tation  with  general  dropsy  and  yet  without  obvious  valvular 
disease.  He  finds  the  method  most  successful  in  his  hands, 
of  administering  mercury,  to  he  Avith  small  doses  frequently 
repeated  for  its  diuretic  effects.  The  plan  he  adopts  is  to  give 
a  pill  containing  14  gr.  of  calomel,  usually  Avith  digitalis  or 
squills  eATery  four  hours,  night  and  day,  for  ten  to  fourteen 
days.  In  case  they  produce  purgation,  he  changes  the  pills 
to  one  Avith  opium  instead  of  the  digitalis,  %  to  14  gr.  He 
usually  gives  two  sets  of  pills  to  be  employed  according  to  the 
circumstances.  He  thinks  that  mercury  acts  by  stimulating 
the  renal  secretions  and  increasing  the  activity  of  absorption 
at  the  same  time.  He  does  not  pretend  to  say  that  it  is  use¬ 
ful  in  all  cases,  but  when  digitalis  and  other  cardiac  tonics 
fail,  the  use  of  mercury  is  often  attended  Avith  the  happiest 
results. 

Reaction  of  Intestinal  Contents  in  Man.  J.  J.  Charles. 
— The  author  investigated  the  reaction  of  the  human  intestines 
in  fresh  bodies  before  being  prepared  for  dissection,  and  Avhile 
the  results  may  not  be  altogether  reliable,  still  they  agree 
fairly  Avith  those  obtained  by  MacFadyen  and  others  during 
life.  He  believes  that  in  man  in  the  reaction  of  the  contents 
of  the  small  intestines  in  normal  digestion  is  mostly  acid,  and 
this  is  probably  due,  in  the  duodenum,  to  hydrochloric  acid, 
and  loAver  down  to  lactic  and  other  organic  acids,  probably 
the  products  of  fermentation.  The  reaction  of  the  large  intes¬ 
tine  is.  he  thinks,  generally  alkaline,  the  secretions  neutralizing 
the  acid  products  from  above.  The  feces  are  almost  invariably 
alkaline,  and  acid  reaction  indicates  abnormal  digestion  with 
much  acid  secretion. 

Medical  Press  and  Circular  (London),  October  4. 

New  Method  of  Estimating  Lithates  in  Urine.  Freund 
and  Topfer. — This  clinical  lecture  gives  a  neAV  method  of  esti¬ 
mating  lithates  in  the  urine,  stated  briefly  as  follows:  “About 
5  c.c.  of  normal  concentrated  urine,  to  which  an  equal  quantity 
of  a  95  per  cent,  of  alcohol  is  added.  (It  is  always  better  to 
take  tAVO  similar  samples  as  controlling  each  other.)  Place 
on  a  water  bath  and  evaporate,  rubbing  well  with  more  abso¬ 
lute  alcohol.  To  the  alcoholic  extract  70  c.  c.  of  a  pure  ether 
oxalic  solution  is  added  and  alloAved  to  crystallize;  tjie  crystals 
are  again  washed  well  Avith  ether  and  filtered,  about  80  c.c. 
more  of  ether  being  required.  After  drying  filter  and  dissolve 
the  crystals  in  a  Kjeldahl  flask  with  two  drops  of  phenol- 
phthalein  and  titrate  them  Avith  a  fourth  normal  soda  solution. 
One  c.c.  of  this  14  normal  solution  corresponds  to  0.015  gram- 
‘mes  of  urea,  CH4N20.” 

Journal  of  Laryngology,  Rhinology  and  Otology  (London),  October. 

Diminished  Bone  Conduction  as  Contraindication  for 
Ossiculectomy.  Dun  das  Grant. — The  question  as  to  the 
propriety  of  the  removal  of  the  ossicles  is  considered  here 
by  Grant,  and  eases  of  post-suppurative  deafness  improved  by 
ossiculectomy  are  reported.  He  thinks  the  rule  laid  down  by 
Politzer,  as  to  diminished  bone  condition  being  a  contrain¬ 
dication,  has  its  exceptions,  and  though  bone  conduction  was 
reduced  in  these  cases  reported,  improvement  A\Tas  marked.  He 
summarizes  his  conclusions  in  the  following:  The  presence  of 
the  ossicles  may  interfere  Avith  the  hearing  power  in  post- 
suppurative  cases  in  the  folloAvmg  ways:  1.  By  being  fixed 
themselves,  and  thereby  making  the  stapes  immobile.  2.  By 
favoring  the  accumulation  and  retention  of  desquamative  and 
exudative  products  Avhich  impede  the  movements  of  the  stapes. 
3.  By  preventing  the  application  of  a  cotton-AVool  drum  to  the 
stapes.  Their  removal  is  under  these  circumstances  justifiable 
and  desirable;  if  the  hearing  power  is  less  than  for  the  Avhis- 
pered  voice  at  1  meter  and  the  bone  conduction  is  good.  Even 
if  the  bone  conduction  is  diminished  to  some  extent,  a  slight 
improvement  in  hearing  may  folloAV  the  operation  of  ossiculec¬ 
tomy.  A  very  slight  improvement  in  hearing  may  make  the 
difference  to  the  patient  of  being  able  to  folloAV  his  employ¬ 
ment. 

Practitioner  (London),  October. 

Diseases  of  Stomach  and  Diagnosis  by  Chemical 
Methods.  Vaughan  Harley. — In  this  lecture  it  is  stated 
that  the  object  is  to  indicate  the  chemical  methods  for  diag¬ 
nosis  of  gastric  disease  and  show  their  value.  Harley  de¬ 
scribes  the  method  and  technic  and  the  methods  of  analyses 
employed.  He  gives  tables  shoAving  the  analyses  in  cases  of 
gastric  ulcer,  hyperehlorhydria,  carcinoma  and  neurotic  dys¬ 


pepsia.  He  also  gh’es  analyses  in  acholia  gastrica  and  gastric 
catarrh,  which  last  he  believes  may  sometimes  occur  due  to 
special  irritation,  but  as  far  as  analysis  of  gastric  contents 
goes,  it  corresponds  to  the  ordinary  neurotic  dyspepsia,  that  is, 
total  acidity  is  decreased  Avith  a  tendency  to  increase  of  vola¬ 
tile  acids.  Mucus  is  present  and  generally  in  excess.  The 
digestive  poAver  of  the  stomach  is  increased,  Avhile  its  motility 
may  or  may  not  be  decreased  but  is  never  increased.  Treat¬ 
ment  may  increase  the  acidity  and  diminish  the  mucus  and 
volatile  acids,  but  the  cases  are  difficult  to  cure. 

Hot  Air  Treatment  of  Disease. — F.  G.  Douglas  Kerr. — 
The  author  summarizes  his  results  instead  of  giving  details  of 
cases,  as  folloAVs:  1.  Gout:  Here  it  is  a  most  valuable  aid 
in  the  acute  stage,  during  which  it  is  not  customary  to  employ 
thermal  baths.  Even  one  bath  affords  considerable  relief  of 
pain,  AArhich  is  appreciated  as  soon  as  the  temperature  rises 
above  300  degrees,  lasts  during  the  bath  and  continues  for 
hours  aftenvard;  in  fact,  the  pain  is  seldom  so  seA’ere  again. 
In  several  cases  of  acute  articular  gout  he  has  ghTen  tAVO  baths 
daily,  one  to  the  Avhole  body  in  the  morning  and  a  local  one  in 
the  evening  to  the  parts  affected,  with  the  result  that  the  at¬ 
tack  has  been  reduced  to  a  matter  of  days  instead  of  Aveeks 
as  on  former  occasions;  the  results  seem,  hoAvever,  to  be  only 
temporary  unless  the  treatment  is  combined  Avith,  or  followed 
by,  a  .thermal  course.  One  patient  declared  that  a  course  of 
thermal  baths  at  Aix  or  Bath  kept  him  free  for  eighteen  or 
tAventy  months,  but  that  he  had  had  three  acute  attacks  in 
five  months  when  treated  only  by  hot  air,  though  each  attack 
yielded  to  the  treatment  Avithin  a  few  days.  The  interval  be- 
tAveen  the  first  and  second  attack  was  four  months,  that  be- 
tAveen  .the  second  and  third,  barely  four  weeks.  In  gout,  as 
in  other  ailments  where  there  is  a  marked  inactivity  of  the 
skin,  a  feAV  hot  air  baths  quickly  restore  the  function,  and 
the  patient  is  found  to  perspire  much  more  freely  with  the 
mineral  baths  afterward.  While  drinking  the  thermal  water 
this  increase  of  perspiration  might  be  expected  to  lessen  the 
amount  of  urine,  but  the  reverse  is  the  case,  the  elimination 
being  increased  for  some  days  after  each  hot-air  bath.  2.  In 
rheumatism  he  has  had  no  chance  of  trying  the  effect  of  .this  bath 
in  an  acute  attack,  but  should  have  no  hesitation  in  doing  so, 
and  should  expect  good  results  Avould  folloAV.  In  chronic 
rheumatism  undoubtedly  good  results  after  a  time  have  fol- 
loAved  its  employment,  both  in  the  articular  and  muscular 
forms.  3.  In  chronic  phlebitis  some  of  the  most  satisfactory 
results  have  been  obtained,  even  in  old-standing  cases,  where 
SAvelling  Avas  a  source  of  great  incomrenience.  A  marked  dim¬ 
inution  in  the  size  of  the  limb  resulted  from  one  bath,  and, 
after  a  further  course,  .the  swelling  became  permanently  less, 
or  entirely  subsided.  4.  In  sciatica  and  other  nerve  pains  the 
results  Avere  conflicting;  all  persons  experienced  relief  while 
in  the  hot  air,  some  cases  rapidly  improved,  Avhile  others, 
starting  in  a  chronic  stage,  seem  to  have  taken  on  more  acute 
symptoms.  5.  In  rheumatoid  arthritis  the  hot-air  baths  proved 
more  markedly  beneficial  than  any  other  treatment.  In  the 
early  and  more,  acute  stages  the  tender  and  enlarged  joints 
have  rapidly  improved  and  the  general  condition  has  decidedly 
benefited,  most  patients  gaining  Aveight  during  the  course. 
In  the  latter  chronic  stage,  Avhere  all  inflammation  has  left 
the  joints,  but  deformity  and  fixation  remain,  little  or  no  bene¬ 
fit  resulted  from  the  hot-air  treatment  alone.  In  those  cases, 
however,  Avhere  the  joint  condition  Avarranted  forcible  move¬ 
ment  under  an  anesthetic,  it  was  his  practice  to  gi\*e  a  hot-air 
bath  as  soon  as  the  effects  of  the  anesthesia  passed  off,  with 
the  result  that  the  swelling  and  pain  Avere  greatly  reduced, 
and  subsequent  baths  greatly  hastened  recovery  of  function. 
G.  In  most  organic  heart  cases  one  Avould  naturally  hesitate 
to  use  so  powerful  a  form  of  treatment.  In  several  patients 
undergoing  a  Nauheim  course,  Avhere  com  feet  and  hands  were 
a  marked  distress,  he  had  excellent  results  from  a  few  hot-air 
baths  giving  during  the  treatment.  7.  In  general  debility  and 
anemia,  Avhere  there  Avas  no  counterindication  to  their  employ¬ 
ment,  good  results  came  from  Avhole  body  baths.  Even  delicate 
patients,  once  .they  get  over  their  first  nervousness,  bear  the 
Paths  Avell ;  in  no  single  instance  did  bad  results  follow  their 
use.  8.  In  surgical  affections  of  the  joints,  especially  those  of 
stiffening,  folloAving  the  application  of  splints,  the  local  baths 
are  most  valuable,  and  greatly  hasten  recovery;  the  increased 
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circulation  also  promotes  the  development  of  the  muscular 
tissue.  To  sum  up:  The  hot-air  treatment  will  prove  a  useful 
addition  to  our  power  of  treating  certain  selected  cases.  We 
can  not  expect  impossibilities  from  it,  and  should  be  careful  not 
to  be  misled  by  exaggerated  trade  advertisements;  nothing  but 
discredit  can  result  from  its  too  promiscuous  use  in  unsuitable 
cases. 

Revista  Hedica  de  S.  Paulo,  August  15. 

Technic  of  Brant-Paes  Leme  Method  of  Preserving 
Cadavers  for  Anatomic  Studies. — This  method  has  already 
been  briefly  described  in  the  -Journal,  June  24,  p.  1438.  It 
has  proved  a  boon  indeed  in  tropical  countries.  The  solution 
is  a  mixture  of  20  grams  commercial  formol  and  100  grams 
sodium  acetate  to  each  liter  of  water.  From  three  to  eight 
liters  are  required  for  one  cadaver.  The  injections  are  made 
with  an  ordinary  irrigator,  the  olive-shaped  tip  of  the  syringe 
inserted  in  the  carotid  and  the  blood  fluid  escaping  through 
an  opening  made  in  the  jugular.  When  the  cadaver  is  to  be 
kept  longer  than  ten  or  fifteen  days,  a  stronger  solution  is 
used:  GOO  grams  water;  400  grams  glycerin;  4  to  10  per  cent, 
formol  and  100  grams  sodium  acetate.  The  nostrils  and 
mouth  must  be  closed  with  cotton  moistened  with  formol. 
The  time  required,  the  expense  and  trouble  are  minimal  and 
the  results  most  satisfactory,  although  the  method  shares  with 
all  others  the  disadvantages  that  the  tissues  tend  to  become 
hard  and  discolored  in  time.  Cadavers  injected  when  the  ab¬ 
domen  is  already  green  lose  their  fetidity  and  become  useful 
subjects  for  anatomic  studies.  But  the  most  important  ad¬ 
vantage  of  the  method  is  the  remarkable  attenuation  if  not 
total  extinction  of  the  cadaveric  virulence,  which  means  the 
absolute  harmlessness  of  scratches  received  during  dissection, 
etc. 

Annales  de  Dermatologie  et  de  Syphilographie  (Paris),  September. 

Defense  of  the  Skin  Against  Microbes.  R.  Sarouraud. 
— The  three  organs  of  defense  possessed  by  the  skin  are  the 
epidermis,  the  derma,  and  the  migrating  white  corpuscles. 
The  vascular  and  nervous  systems,  etc.,  are  merely  accessory. 
Each  of  these  organs  of  defense  defends  itself  by  the  same 
function  for  which  its  differentiated  form  has  prepared  it. 
The  epithelial  cell  defends  itself  by  making  horny  cells,  the 
fiber  cells  by  making  fiber  and  the  white  corpuscle  by  its  con¬ 
stant  role  of  a  unicellular  ameboid,  seizing  the  enemy,  closing 
in  around  it  and  feeding  on  it.  Every  microbian  lesion  must 
be  regarded  simply  as  a  battle-field.  This  conception  is  the 
foundation  for  all  pathologic  histology,  and  unless  this  is 
thoroughly  understood,  the  whole  phenomenon  is  a  mystery, 
while  once  grasped,  everything  becomes  plain:  the  exfoliation 
is  merely  the  epidermis  defending  itself;  suppuration  merely 
the  leucocytes  defending  themselves,  and  the  induration  merely 
the  mechanism  of  the  fibrous  defense.  Each  tissue,  each  ele¬ 
ment,  is  independently  defending  itself,  and  we  know  that  any 
direct  irritation  of  a  living  cell  induces  its  multiplication, 
whether  the  irritation  is  mechanical  or  toxic.  The  process  is 
a  blind,  unintelligent  process,  often  defeating  its  own  aim, 
as  when  a  white  corpuscle  seizes  a  microbe  and  carries  it  away 
with  it,  but  is  conquered  by  the  microbe.  The  microbian  lesion 
as  we  see  it,  is  not  a  passive  scene  of  destruction  by  the  mi¬ 
crobe.  It  is  essentially  a  cellular  reaction  on  the  part  of  the 
organism  against  invasion,  a  defensive  apparatus  erected  by 
the  organism  itself;  and  this  conception  of  it  places  derma¬ 
tology  in  an  entirely  different  light  and  renders  a  new  classi¬ 
fication  necessary.  Our  present  classification  is  like  a  pharm¬ 
acy  in  which  all  the  drugs  are  arranged  according  to  the  size 
of  the  bottles  without  regard  to  their  contents. 

Annales  de  la  Societe  /led.-Chir.  de  Liege,  July. 

Etiology  and  Pathogenesis  of  Pneumonia.  L.  Beco. — 
Examination  of  a  large  number  of  cases  of  pneumonia  has 
convinced  Beco  that  the  pneumococci  or  the  pneumobacilli  are 
the  causes  of  pneumonia,  and  that  there  is  nothing  to  indicate 
the  participation  of  secondary  microbes  in  the  morbid  process. 
He  explains  their  presence  by  the  extension  of  the  bacterial 
flora  of  the  upper  air-passages  to  the  farthest  ramifications 
of  the  respiratory  apparatus  during  the  agonic  or  preagonic 
period  which  he  has  established.  He  also  asserts  that  lobular 
pneumonia  may  be  accompanied  by  catarrhal  inflammation  of 
the  bronchi,  but  that  it  has  never  been  possible  to  produce  a 
lobular  pneumonia  experimentally  with  pyogenic  microbes,  but 


merely  lobular  bronchopneumonia.  He  reports  a  number  of 
tests  and  experiences  which  have  shown  that  the  pneumococcus 
is  frequently  encountered  in  apparently  normal  lungs,  that  it 
can  live  and  multiply  there  in  the  absence  of  any  pathologic 
alteration,  retaining  its  virulence  intact  or  attenuated,  and 
that  therefore  the  respiratory  apparatus  is  always  in  danger 
when  this  occurs.  The  causes  that  increase  the  virulence  of 
the  morbid  germ  will  affect  it  just  the  same  in  the  deep  air- 
passages  as  in  the  upper,  and  there  is  liability  of  the  occasional 
factors  whose  importance  is  undeniable,  such  as  cold,  trauma¬ 
tism  and  over-exertion,  which  intervene  by  rendering  the  soil 
particularly  receptive  for  the  pathogenic  agent  already  in¬ 
stalled  there.  A  reflex  congestion  with  edema,  from  the  action 
of  cold,  probably  provides  the  culture-medium  in  most  cases. 

Nord  Medicale  (Lille),  October  1. 

Foreign  Bodies  in  Child’s  Esophagus.  Phocas. — Kir- 
misson’s  hook  for  extracting  coins  from  the  esophagus  is  prov¬ 
ing  wonderfully  successful.  The  hook  is  shown  and  a  case  de¬ 
scribed,  where  a  large  coin  that  had  lodged  opposite  the  fourth 
dorsal,  five  days  before,  was  extracted  at  the  first  attempt, 
without  the  slightest  difficulty.  In  inserting  the  hook  the 
finger  is  placed  between  it  and  the  posterior  wall  of  the 
pharynx,  which  guides  the  hook  along  the  posterior  wall  behind 
the  coin,  while  it  is  withdrawn  with  the  finger  between  it  and 
the  anterior  wall,  when  it  seizes  and  brings  the  coin  out 
with  it. 

Surgical  Treatment  of  Lymphadenomata.  J.  Vanverts. 
— The  conclusions  reached  by  the  author  from  study  of  the  ulti¬ 
mate  results  of  intervention  and  non-intervention  are  that  the 
former  is  evidently  counter  indicated  in  all  cases  in  which  the 
malignant  lesion  is  no  longer  localized,  either  from  the  coex¬ 
istence  of  leukemia  or  from  multiplicity  of  the  tumors.  Cases 
in  which  the  lesions  seem  to  be  localized,  which  left  to  them¬ 
selves  or  submitted  to  medical  treatment  alone,  are  bound  to 
become  disseminated  at  a  given  moment,  justify  the  hope  that 
radical  intervention  will  result  in  a  cure  or  at  least  in  long 
survival,  provided  that  the  operation  is  performed  soon  enough. 
But  before  the  matter  can  be  definitely  decided  a  series  of 
prompt  interventions  with  complete  histologic  and  hematologic 
analysis  must  be  placed  on  record  for  comparative  study. 
Experience  has  demonstrated  that  ablation  of  a  lymphadenoma 
of  the  spleen  if  localized  and  aleukemic,  may  ensure  long  im¬ 
provement  if  not  a  definite  cure.  Fifteen  out  of  eighteen  cases 
thus  treated  are  still  in  excellent  health.  Two  died  of  recur¬ 
rence  and  another  after  nephrectomy  for  sarcoma  of  the  left 
kidney.  These  are  the  only  cases  that  have  been  followed  to 
date  out  of  seventy-five  thus  operated  on.  In  case  of  ganglion¬ 
ary  lymphadenomata,  the  difficulty  of  diagnosing  has  pre¬ 
vented  operation  in  many  cases,  but  chronic  adenitis  does  not 
occur  as  a  progressively  growing  tumor,  tuberculosis  adenitis  is 
rarely  localized  in  one  point.  In  case  of  doubt  as  to  the  nature 
of  a  hypertrophy  of  a  ganglion,  it  is  preferable  to  remove  the 
ganglion.  The  operation  will  be  useless  in  some  cases,  but  it  will 
never  be  dangerous  and  it  may  prove  useful  in  certain  others. 

Progres  Medicale  (Paris),  September  30. 

Artificial  Serum  in  Acute  Psychoses  with  Autointoxica¬ 
tion.  A.  Cullerre. — In  acute  psychoses  accompanied  by  grave 
symptoms  of  autointoxication,  subcutaneous  injections  of  a 
solution  of  sodium  chlorid — 7  per  cent. — are  frequently  fol¬ 
lowed  by  the  rapid  disappearance  of  the  alarming  symptoms 
and  a  general  improvement  manifested  in  the  re-establishment 
of  the  secretions  and  excreting  functions  and  the  disappearance 
of  the  sitiophobia.  The  mental  condition  is  also  usually  bene¬ 
fited.  Eschars  heal;  the  dangerous  delirium  subsides;  appe¬ 
tite  returns;  and  in  a  case  of  uremia  and  alcoholic  mental 
confusion  the  results  were  immediately  and  remarkably  favor¬ 
able.  The  experience  in  six  cases  described,  although  limited 
in  number,  was  so  unfailingly  beneficial  that  Cullerre  does  not 
wait  for  further  endorsement  before  proclaiming  the  advant¬ 
ages  of  this  method  of  .treating  acute  psychoses,  combined  with 
other  measures  usual  in  such  cases. 

Revue  Hebd.  de  Laryngologie,  etc.  (Bordeaux),  September  30. 

Examination  of  the  Ear  After  Sympathectomy.  Lan- 
nois. — Ten  persons  who  had  been  operated  on  by  Jaboulay,  for 
epilepsy  or  exophthalmic  goiter,  were  examined  and  in  each 
case  vasodilatation  in  the  external  ear  and  an  elevation  of  the 
temperature  were  noted.  The  congestion  extended  into  the 
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tympanum  and  varied  in  duration  from  a  few  days  to  two  or 
three  months,  the  evidences  of  the  vascular  perturbation  per¬ 
sisting  still  longer  and  suggesting  that  possibly  there  is  here 
an  indication  of  the  possibility  of  modifying  the  nutrition  of 
the  entire  auditory  apparatus.  The  hearing  was  increased  in 
three  cases,  similar  to  the  improvement  in  distance  vision  no¬ 
ticed  by  Jaboulay,  and  which  he  ascribes  to  contraction  of  the 
pupil.  One  young  man  was  freed  from  the  buzzing  in  his  ears, 
which  had  tormented  him  since  childhood,  althougn  not  re¬ 
lieved  entirely  of  his  epileptic  seizures. 

Berliner  Klinische  Wochenschrift,  September  18  and  25. 

Conservative  Treatment  of  Chronic  Suppuration  of  the 
Middle  Ear.  Stetter. — “Wilde’s  incision  alone  will  cure  a 
number  of  cases  of  chronic  periostitis  of  the  mastoid  process. 
A  fetid  secretion  from  the  ear  can  also  be  cured  by  instilling 
menthoxol  and  aq.  dest.  /ha,  three  or  four  times,  applying  after¬ 
ward  chinolin-naphthol  gauze.”  “Periostitis  of  the  mastoid 
process  should  be  first  treated  with  compresses  moistened  with 
Burow’s  solution.” 

Electrothermo  Compresses.  E.  Lindemann. — A  flat  coil 
of  the  wires  used  in  the  writer’s  hot-air  apparatus  is  isolated 
with  asbestos  and  wrapped  in  Mosetig  mull.  These  compresses 
can  be  connected  with  any  incandescent  lamp,  and  the  tem¬ 
perature  raised  to  90  C.  in  fifteen  minutes.  None  of  the  cur¬ 
rent  passes  into  the  compress.  The  advantages  of  this  arrange¬ 
ment  are  the  complete  control  of  the  amount  of  heat,  the  clean¬ 
liness  and  convenience  of  the  compresses  and  the  gradual  in¬ 
crease  of  the  heat  applied. 

Centralblatt  f.  Gynekologie,  No.  38. 

A  Danger  of  Incubators.  E.  Woriiser. — An  infant  placed 
in  an  incubator  was  found  dead  one  morning,  suffocated  by 
vomited  milk  drawn  into  the  lungs.  To  prevent  this  catastro¬ 
phe  Wormser  suggests  that  infants  ■  should  not  be  replaced  in 
the  incubator  until  a  certain  interval  has  elapsed  after  feeding. 

Celluloid  Thread.  Schlutius. — The  advantages  of  cellu¬ 
loid  thread  are  extolled  by  the  writer,  who  had  not  had  a 
single  stitch-hole  abscess  since  he  has  been  using  it.  (See 
Journal,  xxix,  p.  1030.)  It  is  strong,  easily  threaded  and 
tied,  and  cheaper  than  other  suture  materials. 

Deutsche  Medicinische  Wochenschrift  (Berlin),  October  5. 

Technic  of  Insufflating  the  Stomach.  P.  Fuerbringer. — 
The  inconveniences  of  insufflating  the  stomach  without  a  special 
apparatus  are  avoided  by  Fuerbringer’s  present  method,  the 
advantages  of  which  are  obvious.  The  sound  is  introduced  into 
the  esophagus,  merely  half  way  down,  and  he  blows  directly 
into  it  with  the  mouth,  squeezing  it  to  close  the  lumen  except 
at  the  moment  of  insufflation.  In  all  his  extensive  practice 
he  has  never  had  any  one  object  to  this  use  of  his  breath  ex¬ 
cept  one  filthy  potator  who  disapproved  of  the  introduction 
of  foreign  exhaled  matters  into  his  interior. 

Monatschrift  f.  Geburtschilte  u.  Gvnakologie,  x,  1. 

Weight  Therapeutics.  J.  IIalban.— 1 The  purpose  of  this 
treatment  is  to  exert  a  regular  constant  pressure  on  the  in¬ 
flamed  adnexa  for  an  hour,  accomplished  by  elevating  the 
pelvis  and  placing  a  bag  of  shot  on  the  abdomen,  and  a  col- 
peurynter  filled  with  mercury  in  the  vagina.  It  is  indicated 
in  cases  of  chronic  tumors  of  the  adnexa,  free  from  all  fresh 
inflammatory  changes;  the  amount  of  pressure  very  gradually 
increased.  It  is  also  useful  in  perimetritis  and  parametritic 
exudates,  and  scars  after  laceration  of  the  cervix.  Good  re- 
-sults  have  also  been  attained  with  ratroflexio  uteri. 

Sectio  Cesarea  on  Account  of  Eclampsia.  Hillmann. — 
In  the  40  cases  of  eclampsia  on  record  in  which  section  was 
made,  21  of  the  mothers  died  and  19  recovered;  23  children 
were  saved  alive.  In  the  observation  reported  in  detail,  the 
I-para  had  had  seven  attacks,  there  were  no  labor  movements, 
and  in  spite  of  narcotics  and  wet-packs  the  condition  was  men¬ 
acing.  The  fetus  was  found  dead.  Recovery  was  smooth  ex¬ 
cept  for  a  severe  bronchitis. 

Muenchener  Medicinische  Wochenschrift,  September  26  and  October  3. 

Natural  Defenses  of  the  Organism  and  Means  to  In¬ 
fluence  Them  in  the  Struggle  Against  Infectious  Pro¬ 
cesses.  Hans  Buchner. — This  communication  explains  and 
reconciles  the  apparent  discrepancies  observed  in  the  bacteri¬ 
cidal  action  of  alcohol,  and  throws  new  light  on  the  defensive 
processes  of  the  organism,  the  conclusions  of  long  and  extensive 


research,  which  can  be  summarized  as  follows:  the  substances 
which  constitute  the  natural  defenses  of  the  organism  against 
the  agents  of  disease  occur  in  the  blood,  blood  serum  and 
leucocytes,  but  Buchner  does  not  consider  them  special  anti¬ 
bacterial  substances.  He  asserts  that  they  are  merely  the 
general  proteolytic  enzymes  which  have  the  task,  in  the  organ¬ 
ism,  of  dissolving  and  making  away  with  all  foreign  matter 
that  finds  its  way  into  the  tissues,  and  of  absorbing  altered  and 
otherwise  superfluous  structural  parts.  These  proteolytic  en¬ 
zymes,  are  not  exclusively  for  protective  and  defensive  measures 
against  the  agents  of  infection.  Their  bactericidal  property  is 
only  one  of  the  manifestations  of  their  absorbing  activity. 
The  blood  is  therefore  the  great  protector  and  defender  of  the 
organism  against  bacteria,  but  merely  by  this  capacity  of  dis¬ 
solving  and  absorbing  the  morbid  tissue-processes  caused  by  the 
infectious  agents  and  also  these  agents  themselves,  and  by  this 
means  accomplishing,  as  far  as  possible,  the  restitutio  ad  in¬ 
tegrum.  He  adds:  “However  the  exact  theoretical  conception 
of  these  facts  may  finally  be  formulated,  this  much  is  certain, 
that  practical  therapeutics  has  heretofore  failed  to  derive  the 
advantages  from  this  property  of  the  blood  which  it  might. 
This  failure  has  been  chiefly  due  to  the  fact  that  we  have  re¬ 
garded  the  blood  almost  exclusively  as  a  substance  for  feeding 
the  tissues  and  overlooked  its  absorbing  capacity.”  “Jacoby 
and  Bier  are  the  only  ones  who  have  systematically  sought  to 
utilize  this  capacity.  I  consider  it  my  task  to-day  to  arouse 
every  one  practicing  medicine  to  apply  the  blood  itself  as  the 
remedy  par  excellence  against  bacterial  infectious  processes. 
This  is  best  accomplished  by  increasing  the  supply  of  blood  in 
the  infected  region,  and  it  is  obvious  that  fresh  arterial  blood 
will  prove  more  effective  than  stagnating  venous  blood  as  with 
Bier’s  method,  which  probably  owes  its  undoubted  success  to 
the  fact  that  the  proteolytic  enzymes  in  the  stagnating  blood 
are  placed  in  a  position  which  enables  them  to  exert  their  ab¬ 
sorbing  capacity  to  its  extreme  limit.”  The  benefits  derived 
from  the  application  of  hot  air,  hot  water,  frozen  air,  etc.,  are 
all  due  to  the  arterial  hyperemia  induced  and  not  to  the  sweat¬ 
ing,  etc.,  to  which  they  have  sometimes  been  attributed.  Cup¬ 
ping  induces  a  mixed  hyperemia,  both  arterial  and  venous,  and 
Bier  has  recently  announced  “success  surpassing  the  highest 
expectations”  in  chronic  artictilar  rheumatism  treated  with 
a  suction  apparatus  constructed  on  the  principle  of  Junod’s 
boot.  But  of  all  means  of  inducing  arterial  hyperemia  the 
most  effective  is  alcohol.  This  effect  is  not  due  to  its  bacteri¬ 
cidal  power,  which  is  very  slight,  but  to  its  power  of  inducing 
the  dilation  of  the  blood-vessels  by  its  action  on  the  nerves  of 
the  region  probably  by  drawing  out  the  water  and  possibly 
by  a  coagulating  effect.  The  intensity  of  the  dilating  effect 
produced  is  in  direct  proportion  to  the  intensity  of  the  water 
extraction.  This  vessel-dilating  effect  of  the  alcohol  is  most 
pronounced  on  the  vessels  of  the  intestines,  stomach  and 
mesentery;  next  on  those  of  the  muscular  system,  and  least  on 
those  of  the  skin.  It  is  also  proportional  to  the  strength  of 
the  alcohol.  A  peculiar  feature  is  that  the  nerves  of  the  neigh¬ 
boring  regions  are  also  affected  which  much  enhances  its  effect. 
The  method  of  applying  it  found  most  harmless  and  effectual 
is  in  compresses  moistened  with  absolute  or  96  per  cent,  alco¬ 
hol,  like  an  ordinary  warm  moist  compress,  only  alcohol  is 
used  instead  of  water  and  the  compresses  are  extended  to  cover 
the  entire  extremity  or  adjacent  region,  with  a  perforated  im¬ 
permeable  covering  outside.  They  are  renewed  once  a  day. 
Salzwedel  has  been  proclaiming  the  benefits  of  these  com¬ 
presses  for  some  time  (Journal,  xxx,  pp.  268  and  1178),  and 
others  have  confirmed  the  efficacy  in  curing  phlegmons,  lym¬ 
phangitis,  panaritium,  mastitis,  etc.  Buchner  appends  ten 
remarkable  observations  of  the  cures  effected  with  them  in 
surgical  tuberculosis,  fungus,  etc.  One  case  of  fungus  had 
been  doomed  to  amputation,  when  this  treatment  cured  it  com¬ 
pletely  in  four  weeks.  He  was  most  impressed,  however,  with 
its  success  on  carious  teeth,  in  which,  under  the  application 
of  alcohol  twice  a  day,  the  tooth  brush  dipped  into  a  tablespoon¬ 
ful  of  45  per  cent,  alcohol  in  a  glass  and  the  teeth  and  gums  well 
brushed  with  the  thoroughly  saturated  brush — the  caries  healed 
like  a  phlegmon  or  an  abscess,  the  pulp  becoming  daily  harder 
and  less  sensitive.  lie  urges  the  application  of  alcohol  com¬ 
presses  in  the  therapeutics  of  abdominal  and  pulmonary  tuber¬ 
culosis  to  sore  throat,  etc.,  suggesting  that  they  may  even  prove 
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a  valuable  assistance  in  bubonic  plague,  syphilitic  gummata, 
choleraic  affections,  etc.,  and  adds  that  the  benefits  of  many 
preparations  like  arnica,  hair  restoratives,  etc.,  are  probably 
due  to  .the  alcohol  in  them,  and  the  success  of  laparotomy  in 
abdoxuinal  tuberculosis  to  the  hyperemia  it  produces.  He  con¬ 
cludes  with  the  words:  To  what  extent  the  leucocytes  partici¬ 
pate  in  these  absorbing  processes  by  means  of  their  histolytic 
secretions,  is  not  yet  determined.  The  proteolytic  substances 
of  the  blood  and  of  the  leucocytes  theoretically  work  together. 
In  practice,  however,  we  are  not  yet  able  to  Compel  the  leuco¬ 
cytes  to  exert  their  action  at  .the  precise  point  where  it  is 
needed.  It  is  true  that  with  chemical  means  we  can  entice  the 
leucocytes  to  assemble  in  a  certain  portion  of  the  body  or  in¬ 
duce  general  hyperleucocy.tosis.  But  in  the  former  case  we 
can  not  force  the  assembled  cells  to  rapidly  move  on  and  dis¬ 
perse  again,  and  in  the  latter  we  can  not  concentrate  their  ac¬ 
tion  at  a  given  point.  The  blood  is  free  from  these  difficulties 
and  in  the  controlled  concentration  of  the  blood  we  have  a 
powerful  weapon  in  our  hands,  both  prophylactic  and  curative, 
for  the  battle  against  the  causal  agents  of  infection. 

Action  of  Mucilaginosa.  H.  v.  Tappetner. — A  number  of 
tests  and  experiences  are  here  described  which  demonstrate 
that  the  presence  of  colloid,  mucilaginous  substances  in  a  solu¬ 
tion  does  not  materially  affect- the  movements  of  the  molecules, 
and  hence  .that  the  arrest  of  molecular  movement  is  not  the  ex¬ 
planation  of  their  physiologic  effect.  But  there  are  other 
movements,  such  as  peristalsis,  the  motion  of  the  ciliated  epi¬ 
thelium,  the  vibration  caused  by  the  pulse-beat  and  others, 
and  these  movements  are  in  fact  checked  by  mucilaginous  sub¬ 
stances.  The  labor  required  to  raise  or  push  along  a  mucila¬ 
ginous  fluid  is  much  greater  than  with  water,  on  account  of  the 
“internal  friction.” 

Peritoneal  Sepsis  and  Shock.  0.  Ktjestner. — In  a  num¬ 
ber  of  cases  of  death  from  assumed  shock  after  laparotomies, 
the  abdomen  was  opened  a  quarter  of  an  hour  after  death, 
under  the  same  precautions  as  for  an  operation,  and  loops 
taken  from  the  operated  region,  for  cultures.  In  nearly  every 
case,  although  there  had  been  no  indications  of  peritonitis, 
streptococci  or  staphylococci  were  found,  and  some  slight  indi¬ 
cations  of  their  deleterious  activity,  sufficient  to  account  for  a 
possible  toxic  action  on  the  hea-i’t  and  death  from  heart  failure. 
Kuestner  calls  this:  “acute  peritoneal  septic  intoxication,” 
and  emphasizes  the  necessity  of  increased  care  in  sterilizing 
the  region  and  especially  the  hands  of  the  operator  and  as¬ 
sistants;  abstinence  from  infectious  activity;  extensive  use  of 
rubber  gloves  in  infectious  operations ;  application  of  anti¬ 
septic,  not  aseptic,  principles  to  .the  hands,  and  careful  seffiction 
of  the  assisting  hands,  and  their  restriction  .to  the  smallest  pos¬ 
sible  number.  Possibly  prophylactic  gauze  tamponning  in  case 
of  infection  might  restrict  the  proliferation  and  extension  of 
the  microbes  and  their  toxins.  He  considers  the  Mikulicz 
tampon  a  great  protection  in  cases  of  moderate  virulence,  but 
with  extremely  virulent  germs  only  a  serum  could  act  with 
sufficient  promptness,  although  possibly  immediate  removal 
of  the  stump  and  gauze  tamponning,  in  case  of  sepsis  after 
supravaginal  amputation,  might  prove  effectual. 

Wiener  Klinische  Wochenschrift,  October  5. 

Pseudoleukemia  and  Lympliosarcomatosis.  W.  Tuerk. 
— The  conclusions  of  this  study  are  that  the  .term  pseudo¬ 
leukemia  should  be  abolished,  as  it  does  not  correspond  to  any 
morbid  entity.  Also  that  besides  the  very  frequent  partial 
or  generalized  lymphomatous  tuberculosis  of  .the  lymphatic 
system,  there  is  also  an  entirely  distinct  hyperplastic  tumor 
formation  in  the  lymphatic  system,  the  etiology  of  which  is 
still  a  mystery,  but  which  Tuerk  frees  from  .the  misconceptions 
of  the  past  and  erects  into  a  separate  group  of  lesions.  These 
lesions,  which  have  hitherto  been  partly  included  in  the  concep¬ 
tion  of  pseudoleukemia  and  partly  called  lymphosarcomata — 
which  includes  lymphatic  leukemia — all  stand  in  the  closest 
genetic  relations  to  each  other,  with  gradual  transitional 
forms  between  the  chief  varieties.  All  of  them  can  be  included 
under  the  title  lymphomatosis.  The  chief  varieties  are  lym¬ 
phomatosis  partialis,  by  which  he  designates  regionary,  non¬ 
destructive  genuine  hyperplastic  lymphoma  formation;  lym¬ 
phomatosis  partialis  by  which  he  designates  regionary,  non¬ 
lymphomatosis  destruens,  the  .transition  form  between  partial 
or  generally  destructive  forms  into  lymphosarcomatosis.  He 


reserves  the  name  lymphosarcomatosis  for  local  and  primary 
malignant  lymphomatous  proliferation,  not  originating  in  a 
general  lymphomatosis,  but  otherwise  anatomically  identical 
to  a  certain  extent  with  lymphomatosis  destruens.  The  cases 
heretofore  diagnosed  as  primary  splenic  pseudoleukemia  in 
reality  belong  to  the  class  of  lesions  which  are  best  designated 
as  lymphomatosis  destruens.  Tuerk  postpones  his  arguments 
in  favor  of  classing  lymphatic  leukemia  with  these  lesions. 
He  considers  it  a  lymphomatosis  in  which,  contrary  to  the 
other  forms,  the  main  feature  is  an  increase  in  the  blood-cell- 
producing  function  of  the  hyperplastically  diseased  organ — 
lymphomatosis  lymphemica.  The  differentiation  of  universal 
lymphomatous  tuberculosis  and  genuine  hyperplastic  lympho¬ 
matosis  is  best  accomplished  by  the  extirpation  of  a  small 
gland  or  scrap  of  hyperplastic  tissue  for  baeteriologic  and 
histologic  analysis.  In  respect  to  the  blood,  genuine  hyper¬ 
plastic  lymphomatosis  is  distinguished  by  the  lack  of  essential 
changes  in  the  proportions  of  leucocytes  in  the  blood,  or  there 
may  be  a  diminished  number  of  the  white  blood-cells. 


Societies. 


COMING  MEETINGS. 

American  Public  Health  Association,  Minneapolis,  Minn.,  October  31. 

Oklahoma  Territory  Medical  Society,  Guthrie,  November  16. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 

Southern  Surgical  and  Gynecological  Association,  New  Orleans,  La., 
December  5-7. 

University  of  Maryland  Medical  Society.— -At  the  recent 
meeting  of  this  Society,  Prof.  Francis  T.  Miles  was  elected 
president  for  the  ensuing  year. 

Jackson  County  Medical  Society. — At  its  recent  meeting 
in  Kansas  City,  this  Society  elected  the  following  officers: 
president,  C.  E.  Clark;  vice-president,  A.  A.  Freyman;  secre¬ 
tary,  Franklin  E.  Murphy. 

Stafford  District  Medical  Society. — At  the  ninety-second 
annual  meeting  of  this  Society,  held  in  Dover,  X.  H.,  October 
11,  the  following  officers  were  elected:  president,  E.  Jacques, 
South  Berwick,  Me.;  secretary,  Lewis  W.  Flanders,  Dover; 
treasurer,  John  R.  Ham,  Dover;  auditor,  George  A.  Tolman, 
Dover. 

Washington  Obstetrical  and  Gynecological  Society. — At 
the  304th  meeting  of  this  Washington,  D.  C.,  Society  the  fol¬ 
lowing  officers  were  elected  for  the  ensuing  year:  president, 
Samuel  S.  Adams;  vice-presidents,  II.  B.  Deal  and  G.  Wythe 
Cook ;  recording  secretary,  J.  T.  Kelly ;  corresponding  secretary, 
Edward  E.  Morse;  treasurer,  John  Van  Renssalaer. 

Vermont  State  Medical  Society. — This  Society  held  its 
eighty-sixth  annual  meeting  in  Burlington,  Vt.,  October  13  and 
14.  The  newly-elected  officers  are:  president,  M.  R.  Crain, 
Rutland;  vice-president,  George  H.  Gorham,  Bellows  Falls; 
secretary,  D.  C.  Hawley,  Burlington;  treasurer,  E.  S.  Allbee, 
Bellows  Falls.  A  full  report  will  appear  later  in  the  Journal. 

Washington  Medical  Society. — At  the  recent  meeting  of 
this  Society,  Washington,  D.C.,  Dr.  Woodward  read  a  paper 
entitled  “An  Outline  of  the  Principles  of  Malpractice,  from  a 
Medical  and  Surgical  Standpoint.”  Dr.  Prentice  reported  three 
cases  of  paraldehyde  habit  and  three  cases  of  accidental  admin¬ 
istration  of  formaldelyde.  Dr.  Claytor  reported  three  cases  of 
convulsions  occurring  during  typhoid  fever. 

Fox  River  Valley  Medical  Association. — This  Association 
met  in  joint  session  with  the  Northwestern  Wisconsin  Medical 
Association,  at  Oshkosh,  Wis.,  October  17.  Besides  the  scien¬ 
tific  papers  presented,  a  surgical  clinic  was  held  at  the  St. 
Mary’s  Hospital,  for  the  visiting  physicians.  The  next  meeting 
of  the  Valley  Association  is  to  be  January  2,  at  Stevens’  Point, 
that  of  the  Northwestern  at  Green  Bay,  in  April  1900. 

Iowa  State  Association  of  Railway  Surgeons. — The  sixth 
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annual  meeting  of  this  Association  was  held  October  12  and  13, 
in  Ottumwa,  and  the  following  officers  elected :  president,  N.  C. 
Morse,  Eldora ;  vice-president,  G.  G.  Cottam,  Rock  Valley; 
secretary,  Ira  K.  Gardner,  New  Hampton;  treasurer,  E.  C.  Mc¬ 
Neil,  Delmar.  The  next  meeting  will  be  held  in  Des  Moines,  in 
October,  1900,  the  date  to  be  fixed  by  the  judicial  committee. 

Association  of  Colored  Physicians  and  Surgeons. — The 
annual  session  of  the  American  Medical  Association  of  Colored 
Physicians  and  Surgeons  has  just  been  held  at  Louisville,  Ivy. 
The  newly-elected  officers  are:  president,  0.  D.  Porter,  Bowling 
Green,  Kv. ;  vice-president,  Henry  Fitzbutler,  Louisville;  treas¬ 
urer,  F.  A.  Stewart,  Nashville,  Tenn. ;  secretary,  Dr.  Nowell, 
Elizabethtown,  Ivy.  St.  Louis,  Mo.,  will  be  the  next  place  of 
meeting. 

International  Scientific  Association.- — The  nine  most  im¬ 
portant  Academies  of  Sciences  in  the  world  have  been  holding 
an  international  conference  at  Wiesbaden,  which  has  resulted 
in  the  foundation  of  an  international  scientific  association  to 
promote  certain  work  that  can  best  be  accomplished  by  con¬ 
certed  action.  The  question  of  an  international  scientific 
language  was  fully  discussed  and  it  was  decided  that  Latin 
should  be  adopted  once  more  as  the  international  language  for 
scientific  records  and  English  for  trade.  A  Thesaurus  Linguae 
Latina:  is  also  planned.  Our  Smithsonian  Institute  was  repre¬ 
sented  by  Newcomb  and  Bell;  Billings,  Remsen  and  Bowditch 
also  took  part  in  the  proceedings. 

International  Congress  of  Professional  Medicine  and 
Medical  Deontology. — The  chief  addresses  announced  for  this 
Congress  (Paris,  July  23,  1900)  are:  “Fundamental  Principles 
of  Medical  Deontology,”  Professor  Grasset;  “Professional  De¬ 
fense,”  Poison;  “Relations  Between  Physicians  and  Lodges, 
Clubs,  Etc.,”  Cuylit  of  Brussels;  “Organization  of  Medical 
Chambers  and  the  Results  in  the  Countries  Where  They  Func¬ 
tionate,”  Poliak;  “Organization  of  the  Physicians  League  in 
Hungary,”  Jendrassi.  Numerous  other  communications  are  also 
announced,  on  the  relations  of  the  physician  to  the  state,  etc. 
Treasurer,  P.  Masson,  120  boulevard  St.  Germain.  The  fee  for 
those  who  wish  to  take  part  in  the  discussions  is  fifteen  francs, 
but  “membres  participants”  are  also  admitted  for  ten  francs, 
or  about  $2. 

International  Congress  of  the  Medical  Press. — Plans  are 
being  perfected  for  the  organization  of  an  international  medical 
press  congress  next  year,  during  the  Paris  Exposition.  Pro¬ 
fessor  Cornil  and  Mr.  Marcel  Baudouin  are  at  the  head  of  the 
movement  and  have  requested  the  American  associations  to 
send  delegates  to  the  Congress.  Professor  Cornil,  senator,  has 
been  selected  president;  Messrs.  Lucas-Championniere  and  La- 
borde,  vice-presidents  and  Dr.  R.  Blondel,  secretary-general. 
The  date  for  the  organization  of  the  Congress  will  be  deter¬ 
mined  later.  Dr.  I.  N.  Love,  St.  Louis,  Mo.,  president  of  the 
American  Medical  Editors’  Association  has  appointed  the  fol¬ 
lowing  delegates  to  the  Congress:  Drs.  J.  M.  Mathews  and 
Horace  Grant.  Louisville,  Ky.:  Geo.  F.  Butler  and  Geo,  H. 
Simmons,  Chicago;  Dillon  Brown  and  Daniel  Lewis,  New  York 
City;  Thos.  H.  Hawkins,  Denver,  Colo.;  Henry  W.  Coe,  Port¬ 
land,  Ore.  Dr.  William  Warren  Potter,  president  of  the 
American  Medical  Publishers’  Association,  has  appointed  the 
following  to  represent  this  organization:  Drs.  J.  C.  Culbert¬ 
son,  Cincinnati,  Ohio;  Ferdinand  King,  New  York  City;  Lan- 
don  B.  Edwards,  Richmond,  Va. ;  Mr.  J.  Macdonald,  Jr.,  New 
York  City,  and  Mr.  Clias.  Wood  Fassett,  St.  Joseph  Mo. 


Dr.  Charles  A.  Wilson,  Montreal,  lias  been  ap¬ 
pointed  surgeon-major  ti  the  Canadian  contingent  to 
the  Transvaal.  With  him  are  associated  Surgeon-Lieu¬ 
tenants  Osborne  and  Fisct  and  probably  Surgeon-Major 
jNattress  of  Toronto. 


Chicago  Medical  Society. 

Oct.  J,,  1899. 

CASE  OF  INTESTINAL  OBSTRUCTION  FOLLOWING  VAGINAL  HYSTER¬ 
ECTOMY. 

Dr.  T.  J.  Watkins  presented  a  specimen  consisting  of  a  large 
metritic  uterus  and  bilateral  pyosalpinx. 

The  patient  (Mrs.  N.  K.),  aged  29,  had  been  ill  for  three 
years,  and  for  one  month  prior  to  operation  had  suffered  severe¬ 
ly  from  pelvic  pains,  menorrhagia  and  some  elevation  of  tem¬ 
perature. 

The  operation  was  performed  at  St.  Luke’s  Hospital,  Aug.  25, 
1899,  and  consisted  of  a  vaginal  hystero-salpingo-oophorectomy. 
The  cervix  was  deeply  lacerated,  everted,  and  the  seat  of  an  ex¬ 
tensive  erosion  which  gave  a  suspicion  of  beginning  carcinoma. 
Microscopic  examination,  however,  showed  no  evidence  of  malig¬ 
nancy.  The  operation  was  made  in  the  usual  manner;  one 
clamp  was  used  on  each  broad  ligament.  Adhesions  were  ex¬ 
tensive  and  firm  over  the  entire  uterus  and  about  the  ovaries 
and  tubes.  None  of  the  intestines  presented  into  the  wound 
during  the  operation.  The  uterus  was  about  twice  its  normal 
size,  was  in  decided  retroposition,  and  firmly  fixed.  Iodoform 
gauze  was  placed  about  both  pedicles.  The  forceps  were  re¬ 
moved  at  the  end  of  forty-eight  hours.  The  portion  of  the  gauze 
about  the  pedicles  was  not  removed  until  the  fifth  day,  wffien 
douches  were  commenced. 

The  patient  made  a  very  satisfactory  recovery,  and  was 
feeling  remarkably  well  on  the  eighth  day,  Avhen  she  was  sud¬ 
denly  taken  with  severe  pain  in  the  abdomen,  with  distension 
and  emesis.  She  had  had  free  daily  bowel  movements  from  the 
use  of  a  moderate  amount  of  cathartics.  An  enema  produced  a 
free  bowel  movement  after  the  severe  attack  of  pain.  He  did 
not  see  her  until  the  following  day,  when  she  felt  some  better, 
although  the  intestines  were  so  distended  that  they  made  ridges 
across  the  abdomen.  Small  doses  of  calomel  were  ordered,  to  be 
followed  by  salines.  This,  with  the  use  of  enemas,  resulted  in 
a  fair  movement  of  the  bowels.  One-half  ounce  of  magnesium 
sulphate,  in  twelve  ounces  of  water,  was  given  later  subcutan¬ 
eously,  without  any  result. 

On  the  following  day,  the  tenth  after  the  operation.  Dr. 
Frankenthal  saw  her  with  him,  in  consultation,  and  they  de¬ 
cided  to  make  an  examination  under  anesthesia,  and  to  do 
whatever  the  examination  seemed  to  indicate — possibly  an  ab¬ 
dominal  section.  She  refused  to  take  an  anesthetic  except  for 
examination.  Examination  showed  the  wound  in  a  healthy 
state  of  granulation.  Separation  of  the  wound  with  the  fingers 
revealed  a  loop  of  intestine  adherent  to  the  floor  of  the  pelvis. 
This  was  loosened,  as  were  also  surrounding  adhesions,  and  the 
intestine  was  packed  high  in  the  pelvis,  with  the  patient  in 
complete  Trendelenburg  position.  A  rectal  tube  was  passed 
over  the  brim  of  the  pelvis,  the  anus  closed  about  the  tube  by 
a  purse-string  suture,  and  a  two-quart  enema  given,  with  nega¬ 
tive  result.  The  subsequent  use  of  strychnia,  faradism,  enemas, 
etc.,  proved  of  no  value. 

On  the  following  day  she  consented  to  an  operation.  An  ab¬ 
dominal  section  was  made  and  numerous  loops  of  small  intes¬ 
tines  found  bound  down  in  the  pelvis  by  recent  and  old  adhe¬ 
sions.  Examination  of  the  intestines  after  separation  of  the 
adhesions  showed  large  areas  completely  denuded  of  peritoneum, 
and  some  of  the  intestinal  wall  was  as  dark  in  color  as  he  had 
ever  seen  in  cases  of  strangulated  hernia.  The  small  intestine 
was  tapped  by  a  large  needle,  and  much  gas  and  about  one  pint 
of  fluid  allowed  to  escape.  The  needle  wound  was  closed  with  a 
catgut  Lembert  suture,  about  one  quart  of  normal  saline  solu¬ 
tion  poured  into  the  abdominal  cavity,  and  the  abdominal 
wound  closed.  The  condition  of  the  patient  was  so  bad  that  it 
seemed  certain  that  she  could  only  live  a  few  hours. 
The  patient,  however,  improved  rapidly,  had  a  free  bowel  move¬ 
ment  on  the  following  day,  and  sixteen  days  later  left  the 
hospital  in  very  good  condition. 

The  aspiration  of  the  intestine  and  the  use  of  the  normal 
saline  solution  in  the  abdomen  were,  he  believes,  important 
factors  in  the  recovery.  One  relieved  the  pressure  on  the  in¬ 
testinal  wall,  and  the  other  floated  the  intestines  up  out  of 
the  pelvis  and  was  an  active  stimulant.  It  is  surprising  that 
the  patient  should  have  recovered  after  three  days  of  complete 
intestinal  obstruction.  The  small  bowel  movements  which  oc- 
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curred  after  the  obstructive  symptoms  developed  were  in  all 
probability  from  the  intestine  beyond  the  obstruction. 

This  case,  notwithstanding  recovery  resulted,  emphasizes 
the  advisability  of  an  early  abdominal  section  for  intestinal 
obstruction  following  vaginal  hysterectomy.  It  would  have 
been  impossible  to  have  satisfactorily  separated  the  adhesions 
through  the  vaginal  wound  or  through  the  rectal  wall.  The 
operation  should  have  been  made  one  or  two  days  earlier.  This 
case  also  shows  that  apparently  hopeless  cases  of  intestinal 
obstruction  may  be  cured  by  operation. 

ACTINOMYCOSIS  IIOMINIS. 

Dr.  Gustav  FOtterer  reported  a  case  of  this  affection  and 
exhibited  specimens. 

Dr.  A.  J.  Ochsner  stated  that  the  reason  so  few  cases  of 
actinomycosis  are  found  in  this  country  is  simply  because  they 
are  not  known  when  seen.  About  thirteen  years  ago  Professor 
Fenger  induced  him  to  examine  for  actinomycosis  in  the  cow, 
and  since  that  time  he  has  repeatedly  found  it.  He  has  aver¬ 
aged  more  than  one  case  a  year,  because  he  is  in  the  habit  of 
looking  for  it  in  conditions  which  are  ordinarily  considered 
tubercular.  Having  once  become  familiar  with  the  gross  ap¬ 
pearance  of  actinomycosis,  one  will  discover  many  cases  in  this 
vicinity.  All  of  the  cases  he  has  seen  have  come  to  him  with 
a  diagnosis  of  either  tuberculosis  or  carcinoma,  and  in  each 
the  diagnosis  was  confirmed  by  microscopic  examination.  In 
all  cases  in  which  there  were  not  large  masses  of  actinomycosis, 
patients  recovered  completely  on  treatment  exactly  similar  to 
that  given  cows,  namely,  a  dram  of  iodid  of  potash,  three  times 
a  day,  for  as  many  days  as  the  patient  could  stand  it,  then 
stopped  for  a  short  time,  and  then,  when  they  were  able  to  take 
it,  repeated  again,  and  continued  in  this  way  until  the  patient 
is  well. 

Oct.  .18.  1899. 

DIAGNOSIS  AND  SERUM  TREATMENT  OF  DIPHTHERIA. 

The  chairman  announced  this  as  the  subject  for  the  evening's 
discussion. 

VALUE  AND  NECESSITY  OF  BACTERIOLOGIC  EXAMINATIONS  IN  ALL 
CASES  OF  SORE  THROAT. 

Dr.  George  II.  Weaver  said  that  all  practitioners  come  in 
contact  with  cases  of  sore  throat  quite  frequently,  in  which 
there  is  difficulty  attending  the  diagnosis  and  in  determining 
with  certainty  whether  there  is  diphtheria  infection  by  the 
bacillus  of  this  disease.  A  pseudomembranous  inflammation  of 
the  throat  is  not  necessarily  diphtheria,  and  many  cases  of  sore 
throat  in  which  there  is  present  more  or  less  pseudomembrane 
on  the  tonsils,  and  sometimes  on  other  parts  of  the  throat,  may 
or  may  not  be  diphtheria.  Some  cases  of  sore  throat  with 
membrane  on  the  tonsils  resemble  true  diphtheria  so  closely, 
from  their  clinical  appearance,  that  in  the  absence  of  bacterio- 
logic  examination  the  physician  is  compelled  to  consider  them 
diphtheria,  and  so  treat  them.  If  diphtheria  is  contagious,  and 
is  easily  transferred  from  one  person  to  another  directly  or  in¬ 
directly,  then  it  follows  that  a  case  of  this  disease  should  be 
isolated  to  prevent  the  possible  transfer  of  the  infectious  agent 
from  the  sick  person  to  the  healthy  members  of  the  family.  He 
pointed  out:  1.  The  advantages  which  come  from  the  univer¬ 
sal  use  of  bacteriologic  examination  in  cases  of  sore  throat, 
thus  avoiding  inconvenience  and  unnecessary  expense  to  per¬ 
sons  who  are  not  only  supposed  to  have  diphtheria,  but  who 
never  had  it  at  all.  2.  The  advantage  which  comes  to  those 
persons  who  have  mild  diphtheria  at  first,  but  afterward  de¬ 
velop  more  severe  symptoms  and  disturbances.  The  early  use 
of  antitoxin  in  such  cases  is  of  decided  advantage.  3.  The  ad¬ 
vantage  which  comes  from  the  early  detection  of  diphtheria- 
bacilli  in  cases  of  mild  infection  where  danger  to  other  indi¬ 
viduals  on  account  of  the  great  virulency  of  the  disease,  is 
great.  By  the  early  detection  of  these  cases  the  general  spread 
of  the  disease  can  be  avoided. 

CONDITIONS  WHICH  OBSTRUCT  THE  PRESENCE  OF  THE  KLEBS- 

LOEFFLER  BACILLUS. 

Dr.  William  Iv.  Jacques  said  that  the  clinical  symptoms 
which  follow  the  injection  in  a  guinea-pig,  of  a  fatal  amount 
of  diphtheria  toxin,  are  not  marked.  The  pig  may  be 
quiet,  with  a  slight  elevation  of  temperature,  or  it  may 
not  show  any  symptoms  that  distinguish  it  from  the  other 
animals  in  the  cage  until  it  suddenly  drops  dead.  In  the 


patient  the  presence  of  the  toxin  may  not  be  accompanied  with 
any  clinical  symptoms.  True,  in  many  cases  the  stupor,  en¬ 
larged  glands  of  the  neck,  albuminuria  or  anuria  may  indicate 
the  approaching  fatal  accumulation  of  toxin,  but  those  may  be 
absent.  Since  the  .toxin  itself  does  not  cause  reliable  clinical 
symptoms,  physicians  must  be  put  on  their  guard  by  those 
symptoms  which  usually  accompany  its  production. 

In  the  laboratory,  toxin  is  produced  by  growing  Klebs- 
Loefller  bacilli  in  broth;  in  the  patient  it  is  produced  by  the 
bacilli  growing  on  the  mucous  membrane.  Surgery  has 
taught  us  that  the  inflammation  following  an  external 
abrasion  will  be  influenced  to  a  great  extent  by  the  bacteria 
with  which  it  is  infected.  Clinical  symptoms  may  accompany 
the  presence  of  some  of  these,  such  as  the  pus  cocci  or  erysipelas 
germs,  but  the  tetanus  bacilli  may  produce  a  fatal  amount  of 
toxin  without  warning  clinical  symptoms.  What  the  tetanus 
bacillus  is  to  external  wounds,  the  Klebs-Loeffler  bacillus  is  to 
acute  inflammation  of  the  respiratory  tract,  with  the  exception 
of  the  production  of  membrane.  When  the  site  of  the  invasion 
is  visible  this  aids  diagnosis. 

Every  acute  angina  is  an  invasion  of  some  pathogenic  germ. 
The  human  mouth  presents  conditions  that  permit  the  residence 
of  many  germs.  Some  of  these  become  pathogenic  whenever  the 
mucous  membrane  is  congested  or  the  physical  resistance  is 
for  any  reason  lowered.  They  then  invade  the  tissues  and  in¬ 
crease  the  inflammation.  Which  germ  is  most  active  in  in¬ 
creasing  the  pathologic  condition  will  depend  on  which  meets 
with  the  least  resistance.  We  should  keep  in  mind  that  each 
germ  is  an  individual  organism  and  grows  according  to  certain 
definite  laws  of  environment.  As  each  organism  is  a  distinct 
species,  its  effect  on  the  patient  is  also  distinct  and  character¬ 
istic,  but  several  germs  may  become  pathogenic  at  the  same 
time  and  each  contributes  something  to  the  clinical  symp¬ 
toms. 

As  the  Klebs-Loeffler  bacillus  is  the  fatal  factor  in  angina, 
certain  facts  regarding  it  should  be  firmly  fixed  in  mind:  1. 
The  presence  or  absence  of  clinical  symptoms  accompanying  its 
invasion.  2.  The  conditions  which  may  obscure  these  symp¬ 
toms.  3.  Pain  and  increase  of  temperature  are  Nature’s  danger 
signals ;  both  may  be  absent  in  an  invasion  of  the  Klebs-Loeffler 
bacilli.  4.  Diphtheria  toxin  often  acts  as  a  local  anesthetic 
and  constitutional  depressant.  Nasal  diphtheria  is  always 
painless,  and  so  is  the  laryngeal  form  until  the  obstruction 
causes  dyspnea.  When  there  is  pain  present,  it  is  because  of 
other  irritating  germs;  to  them  also  the  .temperature  may  be 
due.  The  irritation  caused  by  accompanying  germs  may  coun¬ 
teract  the  stupefying  effect  of  the  diphtheria  toxin  and  the  pa¬ 
tient  be  restless. 

Inflammation  of  the  tonsils  may  be  caused  by  any  germ  that 
invades  them.  Diphtheria  may  begin  as  tonsillitis,  pharyngitis 
or  laryngitis. 

The  diphtheria  bacillus,  owing  to  the  constant  presence  of  so 
many  germs  in  the  mouth,  is  seldom  alone  in  invading  the  tis¬ 
sues;  and  it  is  the  symptoms  caused  by  the  associate  infection 
that  most  often  warn  the  parents.  The  pain,  delirium  or  fever 
are  not  caused  by  the  Klebs-Loeffler  bacilli,  and  this  fact 
often  misleads  physicians  when  they  are  present.  There  is  a 
tendency  to  overlook  diphtheria  when  associated  with  scarlet 
fever.  In  scarlet  fever  the  clinical  symptoms  are  so  prominent  • 
the  painful  angina,  the  rash  and  the  high  temperature  all  en¬ 
gage  the  attention  of  the  physician,  and  the  presence  of  the 
diphtheria  germ  may  never  be  suspected.  By  keeping  in  mind 
the  symptoms  of  both  germs,  it  is  understood  how  the  diph¬ 
theria  .bacillus  could  be  present  in  scarlet  fever  and  even  be  the 
chief  cause  of  death,  and  its  presence  not  be  discovered  clini¬ 
cally.  The  invasion  of  the  diphtheria  bacilli  may  be  in  the  nose 
or  posterior  nares,  and  be  overlooked  for  some  time  by  the 
physician.  Diphtheria  infection  during  the  puerperium  is 
likely  to  be  overlooked.  There  is  a  wider  distribution  of  the 
Klebs-Loeffler  bacilli  now  than  formerly.  Both  physicians  and 
the  public  have  less  fear  of  it  and  are  more  careless  in  disin¬ 
fection.  Many  doctors  do  not  even  take  a  culture,  but  think 
only  of  the  patient's  safety,  give  antitoxin  and  take  no  further 
precautions. 

One  of  the  most  fruitful  sources  of  scattering  Klebs-Loeffler 
bacilli  is  the  “Christian  Scientist”  and  the  faith  healer.  They 


1100 


SOCIETIES. 


Jour.  A.  M.  A. 


disregard  every  precaution  and  send  their  children  to  school 
while  infected  with  diphtheria,  thereby  exposing  other  defense¬ 
less  children  to  the  disease. 

SUMMARY  OF  HEALTH  DEPARTMENT’S  ASSISTANCE  IN  CONTROL  OF 
DIPHTHERIA  IN  CHICAGO. 

Dr.  Adolph  Gehkmann  stated  that  the  distribution  of  cult¬ 
ure  outfits  and  the  free  diagnosis  were  undertaken  in  Septem¬ 
ber  1894.  The  outfits  now  prepared  and  distributed  number 
over  1000  during  each  of  the  winter  months.  The  examination 
of  cultures  is  at  present  conducted  at  the  laboratory  and  at  five 
sublaboratories,  while  the  collection  of  inoculated  outfits  is 
made  through  the  143  antitoxin  stations.  The  culture  outfits 
now  in  use  are  undoubtedly  the  most  convenient  and  the  sim¬ 
plest  tha.t  can  be  devised. 

Through  the  medium  of  the  antitoxin  staff,  the  methods 
most  serviceable  in  combating  diphtheria  were  fully  tested  and 
the  experience  has  been  an  education  to  .the  public  and  to  phy¬ 
sicians.  From  the  work  of  this  staff  the  demonstration  was 
made  clear  that  all  suspicious  cases  should  be  examined  by 
cultures;  that  the  early  treatment  with  antitoxin  makes  re¬ 
covery  almost  a  certainty;  that  immunization  with  antitoxin 
is  a  rational  and  an  efficient  measure  in  prevention.  The  rec¬ 
ords  of  ,the  charity  treatment  of  diphtheria  by  the  Department 
plainly  indicate  that  the  disease  can  be  controlled.  The  month¬ 
ly  record  for  four  winter  seasons,  from  Oct.  5,  1895,  to  Feb.  28, 
1899,  shows  a  mortality  of  6.77  per  cent,  for  bacterially  verified 
cases.  The  speaker  presented  a  .table  giving  a  summary  of 
results  of  treatment  according  to  the  day  of  its  commence¬ 
ment. 

There  has,  however,  been  an  increase  in  mortality  since  the 
first  series  of  cases  was  treated,  and  this  is  in  direct  relation 
to  the  proportion  of  cases  treated  on  the  fourth  day  or  later. 

The  figures  cited  by  Dr.  Gehrmann  prove  the  necessity  of 
prompt  administration  of  a  full  dose  of  antitoxin.  This  can  not 
be  too  fully  appreciated,  because  when  the  disease  is  recognized 
early  and  antitoxin  is  given,  there  is  little  reason  for  death 
from  diphtheria.  Early  recognition  of  diphtheria  can  only  be 
certain  when  cultures  are  made  in  all  cases  of  sore  throat. 
The  value  of  the  clinical  picture  as  a  means  of  diagnosis  in  the 
beginning  of  throat  infections  is  gradually  being  considered  of 
less  and  less  importance. 

At  present  the  usual  increase  of  diphtheria  toward  winter  is 
developing.  During  the  first  sixteen  days  of  October  there  have 
been  44  deaths  recorded,  and  237  cases  of  diphtheria  reported — 
a  general  mortality  of  18.6  per  cent.  This  increase  seems  to  be 
due  to  a  seeming  failure  to  recognize  anything  serious  in 
throat  inflammations.  It  is  perhaps  true  that  the  public’s  fear 
of  diphtheria  is  less  since  the  introduction  of  antitoxin  treat¬ 
ment,  and  the  physician  is  consequently  not  called  until  the 
disease  is  fully  established. 

There  are  some  other  factors  in  the  spread  of  diphtheria 
that  seem  almost  impossible  for  the  Department  to  remedy. 
The  isolation  of  patients  in  private  houses  and  flat  buildings  is 
a  difficult  question.  The  Department  has  issued  instructions 
for  distribution  among  families,  and  instructions  to  milk 
dealers  for  precautions  to  be  observed  in  cases  of  contagious 
disease,  bat  these  do  not  seem  to  be  sufficient  in  all  cases  to 
make  the  isolation  complete. 

COMPLICATIONS  OF  DIPHTHERIA. 

Dr.  I.  A.  Abt  followed  with  a  paper  on  this  subject,  saying 
.that  the  almost  universal  use  of  antitoxin  has  to  some  extent 
changed  the  clinical  course  as  well  as  the  complications  and 
sequelae  of  diphtheria.  A  study  of  diphtheria  statistics 
convinces  us  that  the  percentage  of  complications  is  no  greater 
than  in  the  preantitoxin  times,,  More  cases  survive  now  than 
formerly,  and  this  fact  might  be  sought  .to  explain  the  occur¬ 
rence  of  a  greater  total  number  of  complications.  That  compli¬ 
cations  occur  in  spite  of  the  administration  of  antitoxin  is  to 
be  explained  on  the  ground  that  antitoxin:  1,  was  given  too 
late;  2,  the  dose  was  insufficient;  3,  in  rare  cases,  that  the 
toxins  were  so  virulent  and  so  rapidly  acting  that  irreparable 
tissue  changes  occurred  before  the  earliest  possible  moment 
tha.t  antitoxin  could  be  used;  4,  it  has  been  suggested  that 
some  cases  should  be  considered  as  unresponsive  to  the  use  of 
antitoxin. 

Septic  diphtheria  is  not,  strictly  speaking,  a  complication, 
but  in  the  vast  majority  of  cases  is  due  to  a  profound  intoxica¬ 


tion  with  diphtheria  poison.  For  this  reason  Heubner  thinks 
that  it  would  be  more  appropriate  to  designate  the  disease 
“diphtheria  gravissima,  or  diphtheria  maligna.” 

Bacteriologic  examinations  in  these  cases  show  that  nearly 
pure  cultures  of  diphtheria  bacilli  may  be  found;  the  pyogenic 
cocci  may  be  absent.  In  a  certain  proportion  of  cases  strepto¬ 
cocci  or  staphylococci  are  present.  Some  physicians  maintain 
that  the  severe  symptoms  are  due  to  secondary  infections,  prin¬ 
cipally  with  the  streptococcus.  These  cases  present  the  appal¬ 
ling  picture  of  the  disease  which  is  so  familiar  .to  most  physi¬ 
cians. 

Associated  with  the  local  symptoms  are  severe  symptoms  of 
genera]  toxemia  and  extreme  prostration. 

Cardiac  complications  may  occur  in  the  mild  as  well  as  in 
the  severe  forms  of  the  malady.  In  general,  we  distinguish:  1,  ' 
heart  paralysis  occurring  early;  2,  heart  paralysis  occurring 
late.  The  first  group  of  cases  occur  in  children  who  suffer  from 
the  grave  or  septic  variety  of  the  disease  and  are  nearly  always 
fatal.  The  other  cases  are  those  in'  which  death  takes  place 
after  the  patient  has  apparently  recovered,  i.  e.,  on  .the  third, 
fourth,  or  as  late  as  the  sixth  or  seventh  week.  The  most  feared 
of  the  cardiac  complications  are  those  which  occur  after  the 
local  disease  has  disappeared  or  the  pa.tient  is  in  the  midst  of 
the  convalescence.  If  the  pulse  becomes  unusually  rapid  or 
very  slow  during  convalescence,  the  condition  of  the  heart  should 
be  ascertained  as  nearly  as  possible.  More  important  than  a 
change  in  the  number  of  pulse  beats  is  a  disturbance  of  the  nor¬ 
mal  rhythm.  The  pulse  in  children  may  be  irregular  in  health, 
for  example,  during  sleep,  or  during  crying,  and  under  a  variety 
of  conditions.  The  irregularity  of  the  pulse  in  diphtheria  is 
characteristic;  it  intermits  for  one  or  two  beats,  or  it  may  be¬ 
come  double.  Auscultation  over  the  heart  frequently  reveals  an 
accentuation  of  the  second  pulmonic  tone;  frequently  a  murmur 
is  heard  which  is  almost  always  systolic  in  time.  The  patho¬ 
logic  condition  in  the  heart  causing  this  murmur  has  not  been 
satisfactorily  ascertained.  The  heart  beats  become  slower  and 
slower;  the  patient  passes  into  a  comatose  state  which  termi¬ 
nates  fatally.  Sometimes  the  cases  are  more  protracted,  at¬ 
tacks  of  syncope  occur,  and  the  case  usually  terminates  sud¬ 
denly,  fatally,  when  the  patient  attempts  to  sit  up,  to  move  in 
bed,  or  to  cough.  A  small  proportion  of  these  cases  recover 
after  a  prolonged  convalescence. 

Since  the  mortality  from  diphtheria  has  been  diminished  by 
the  general  use  of  antitoxin,  the  heart  is  favorably  influenced 
by  this  agent,  because  it  is  believed  that  the  common  cause  of 
death  from  this  disease  is  due  to  some  heart  lesion. 

Nephritis  is  a  most  frequent  complication,  and  usually  be¬ 
gins  at  the  height  of  the  disease.  Albuminuria  is  present  in 
nearly  all  of  the  severe  cases  that  have  come  under  observation. 
There  are  large  quantities  of  albumin  and  casts.  Anasarca  and 
uremia,  though  they  occur  less  often  in  this  disease  than  in 
scarlatina,  are  sometimes  noted.  The  albuminuria  is  not  caused 
by  the  administration  of  antitoxin,  as  was  formerly  believed. 
Albuminuria  is  an  expression  of  the  diphtheria  toxemia,  though 
it  is  observed  .that  since  the  use  of  the  antitoxin  the  severe 
cases  of  nephritis  are  becoming  less  frequent. 

The  author  then  dwelt  upon  the  diphtheritic  paralyses,  say¬ 
ing  that  these  manifested  themseslves  clinically  as:  I,  early 
diphtheritic  paralysis;  2,  post-diphtheritic  paralysis,  and  3,  the 
hemiplegic  forms.  These  varieties  were  discussed  at  length. 

SOME  RESULTS  OF  BACTERIOLOGIC  DIAGNOSIS  OF  DIPHTHERIA. 

Dr.  F.  E.  Wynekoop  contributed  a  paper  on  this  subject. 
Cases  which  clinically  seem  to  be  tonsillitis,  on  bacteriologic 
investigation,  are  often  found  .to  be  more  grave  infections.  On 
the  other  hand,  what  appears  to  be  diphtheritic  inflammation  is, 
in  some  instances,  but  extreme  manifestation  or  less  serious 
disorders. 

Bacteriologic  methods  are  of  the  very  grea.test  importance  in 
the  diagnosis  of  all  pathologic  conditions  of  the  throat.  They 
are  the  means  of  a  scientific  diagnosis,  and  thus  make  possible 
a  rational,  effective  treatment.  During  the  past  few  years 
many  thousand  cases  of  suspected  diphtheria  have  been  exam¬ 
ined  microscopically  in  Chicago’s  municipal  laboratory,  and 
results  obtained  from  a  consideration  of  500  examinations, 
made  within  the  last  few  months,  represent  in  a  fair  degree  the 
results  obtained  during  the  entire  period  the  city  has  been  mak¬ 
ing  such  diagnoses.  Of  the  cases  tested,  about  36  per  eent.  were 
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true  diphtheria.  The  percentage  does  not  seem  high  when  it 
is  remembered  that  in  .the  majority  of  instances  in  which  an  ex¬ 
amination  was  requested,  the  physician  in  charge  held  a  sus¬ 
picion  that  the  Klebs-Loeffler  bacillus  might  bo  present. 
Staphylococci  and  streptococci  were  found  in  52  per  cent.  The 
influenza  bacillus  was  present  in  5  per  cent,  of  tho  examina¬ 
tions,  the  pneumococcus  in  4  per  cent.,  and  miscellaneous  or¬ 
ganisms  in  3  per  cent.  Those  which  were  demonstrated  to  be 
diphtheria  represented  all  grades  of  severity;  many  with 
symptoms  so  marked  that  a  clinical  diagnosis  could  be  made 
with  little  difficulty;  others  with  manifestations  so  mild  that 
they  would  pass  for  simple  inflammations.  Indeed,  a  probable 
clinical  diagnosis  of  tonsillitis  was  given  in  16  2/3  per  cent, 
of  the  cases  found  ,to  be  genuine  diphtheria.  The  staphylo¬ 
coccus  and  streptococcus  infections  also  presented  considerable 
variation  in  severity.  A  few  exhibited  symptoms  of  a  grave 
character,  and  a  goodly  number  were  of  a  moderately  serious 
nature,  so  much  so  that  a  probable  clinical  diagnosis  of  diph¬ 
theria  was  made  in  32  per  cent,  of  these  affections.  The  in¬ 
fluenza  bacillus  may  produce  a  condition  of  the  tonsillar  and 
pharyngeal  mucous  membrane  simulating  diphtheritic  inflam¬ 
mations — redness,  swelling,  pain,  and  a  well-defined  membrane. 
In  25  per  cent,  of  the  influenza  throats  the  manifestations  were 
sufficiently  characteristic  to  warrant  the  clinical  diagnosis  of 
diphtheria  which  was  made  by  the  attending  physician.  The 
pneumococcus  at  times  produces  a  diphtheritic  condition,  a 
membranous  inflammation  which  is  not  easy  to  distinguish 
from  true  diphtheria.  A  clinical  diagnosis  of  diphtheria  was 
made  in  40  per  cent,  of  .the  pneumococcus  infections. 

Ur.  Frank  Billings  directed  attention  to  the  ashy-gray 
pallor  which  occurs  early  in  diphtheria,  associated  with  weak¬ 
ness  of  the  child,  as  manifested  by  a  feeble  voice,  rapid  or  ir¬ 
regular  respiration,  and  rapid  pulse.  In  these  cases,  beginning 
early,  even  though  the  bacteriologic  examination  be  negative,  he 
gives  antitoxin  in  all  throats  that  show  any  membrane  what¬ 
ever. 
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UNILATERAL  HYDRONEPHROSIS  FROM  INTRAVESICAL  TUMOR. 

Drs.  Tait  and  Caglieri  presented  some  specimens,  removed 
at  post-mortem.  The  patient,  a  woman,  aged  74,  presented  very 
marked  diffuse  atheroma,  but  no  history  of  either  renal  or 
vesical  lithiasis,  nephroptosis,  or  traumatism.  In  November, 
1898,  she  first  noticed  what  she  called  a  painful  lump  in  the 
right  hypogastric  region,  immediately  below  the  anterior  border 
of  the  liver.  This  very  rapidly  increased  in  size,  but  the  pain 
did  not  increase  in  due.  proportion,  nor  did  it  become  constant. 
Hematuria  was  first  noticed  shortly  afterward,  and  occurred 
several  times  during  the  next  five  months.  Dr.  Tait  examined 
the  patient  in  May,  1899,  and  detected  a  tumor,  manifestly  of 
renal  origin,  irregular  in  outline,  movable,  slightly  painful  on 
palpation,  and  approximately  20  by  25  cm.  The  patient  had 
never  failed  to  find  the  mass  since  the  day  she  first  noticed  it. 
The  urine  averaged  1200  to  1500  grams  daily,  and  contained 
albumin  and  a  few  blood-corpuscles.  The  diagnosis  of  carci¬ 
noma  of  the  right  kidney  was  made.  On  account  of  her  ad¬ 
vanced  age  and  marked  atheromatous  condition  no  operative 
measure  was  considered,  and  she  died  three  and  one-half  months 
later  of  pulmonary  congestion. 

The  necropsy  showed  an  enormous  hydronephrosis  on  the 
right  side,  not  a  trace  of  the  kidney  parenchyma  being  detected. 
The  corresponding  ureter  was  dilated  in  its  upper  two-thirds, 
to  four  times  its  natural  size,  and  the  lower  one-third  contained 
blood  clots.  There  was  no  stone,  stricture,  torsion  nor  adhe¬ 
sion  in  the  course  of  this  ureter.  On  opening  the  bladder  the 
cause  of  the  hydronephrosis  became  immediately  evident:  a 
soft  papillomatous  tumor  had  developed  at  the  site  of  and 
surrounding  the  right  ureteral  orifice. 

Dr.  Caglieri  made  slides  from  the  tumor,  which  do  not  seem 
to  indicate  a  malignant  growth.  Hydronephrosis  from  intra¬ 
vesical  tumors  is  well  known,  and  in  fact  is  described  in  many 
elementary  text-books.  This,  however,  is  the  first  cdse  Dr.  Tait 
has  seen  in  which  the  vesical  tumor  was  not  malignaiit. 

The  case  illustrates  the  possibilities  of  error  in  the  different¬ 
ial  diagnosis  of  renal  tumors,  and  also  the  absolute  necessity 
of  instruments  of  precision  and  of  careful  chemic  and  histologic 
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examinations  in  the  study  of  such  cases.  Had  the  cytoscope 
been  resorted  to  in  the  case  here  reported,  the  diagnosis  would 
have  been  cleared  up  instantly. 

Dr.  Guido  Caglieri  spoke  of  the  patient’s  heart.  The  question 
of  the  occurrence  of  centric  hypertrophy  of  hollow  organs  has 
been  disputed  for  some  time,  and  he  believes  it  is  now  granted 
to  be  a  fallacy,  with  the  possibility  of  the  single  exception  in 
the  case  of  the  heart.  He  said  that  in  the  London  University 
Museum  there  is  a  specimen  labeled  “concentric  hypertrophy  of 
the  heart,”  and  if  it  is  such,  it  is  the  only  specimen  with  which 
he  is  acquainted.  When  the  heart  of  the  patient  under  dis¬ 
cussion  this  evening  came  into  view  at  the  autopsy,  he  was 
surprised  at  its  weight  and  its  small  size.  It  was  very  heavy, 
but  not  at  all  large.  The  left  ventricle,  while  about  normal 
in  size,  possessed  an  extremely  thickened  wall,  a  small  cavity, 
and  at  the  basal  orifice  a  ring  of  calcareous  deposit. 

He  wished  to  share  with  Dr.  Tait  the  responsibility  for  the 
diagnosis  of  malignant  growth  of  the  kidney.  After  the  au¬ 
topsy  there  was  nothing  to  really  make  one  suspect  a  malignant 
growth  of  the  kidney,  except  the  age  of  the  patient,  taken  in 
connection  with  the  tumor  and  the  pain.  He,  too,  thought  that 
had  the  cvstoscope  been  used  the  correct  diagnosis  would  un¬ 
doubtedly  have  been  made.  A  correct  diagnosis  would  not,  how¬ 
ever,  have  altered  the  status  of  the  case  in  the  least,  for  the  age 
and  condition  of  the  woman  rendered  any  operative  interference 
out  of  the  question. 

Dr.  D.  W.  Montgomery  said  that  it  is  not  at  all  easy  to 
make  a  differential  diagnosis  between  malignant  and  benign 
growths  of  the  bladder,  even  with  the  cystoscope.  So  many  of 
the  vesical  growths  start  as  Simple  benignant  tumors,  and 
eventually  become  malignant,  that  simple  inspection  even  with 
cvstoscopie  aid  is  hardly  enough  on  which  to  make  a  diagnosis. 
Albert  of  Vienna  called  attention  to  the  fact  that  these  malig- 
nant  tumors  of  the  bladder  usually  occur  at  the  base  of  the 
viscus,  and  that  they  to  a  certain  extent  bore  down  into  the 
subjacent  tissue  and  implicate  the  mucous  membranes  of  the 
rectum.  Normally  this  membrane  is  very  freely  movable,  but 
when  a  malignant  growth  is  above  and  making  pressure  on  it, 
it  loses  this  free  elasticity.  He  introduced  his  finger  into  the 
rectum  of  a  patient  presenting  a  doubtful  diagnosis  and  at  once 
expressed  the  opinion,  based  on  the  feel  of  the  mucous  mem¬ 
brane,  that  it  was  a  case  of  malignant  growth  of  the  bladder. 
Subsequent  autopsy  showed  the  truth  of  his  assumption.  This 
sign  would  not  be  of  so  much  value  in  women,  for  the  reason 
that  the  tissues  above  the  vagina  are  normally  less  freely  mov¬ 
able  than  are  those  above  the  rectum.  Dr.  Chismore  has  a  very 
ingenious  way  of  treating  these  cases  of  neoplasm  of  the  blad¬ 
der  when  the  factor  of  hemorrhage  is  an  important  one,  he  said. 
He  simply  grasps  the  shreds  of  the  tumor  in  the  eye  of  his  lith- 
otrite  and  twists  them  off.  The  torsion  prevents  free  hemor¬ 
rhage,  and  it  is  surprising  how  much  relief  he  secures  by  this 
procedure.  Many  of  his  cases  so  treated  go  for  a  long  time 
with  no  hemorrhage.  When  it  recurrs  he  repeats  the  process. 

Dr.  Tiios.  W.  Huntington  was  of  the  opinion  that  the  proper 
diagnosis  could  have  been  made  correctly  by  the  use  of  simply 
the  old  and  well-recognized  methods  of  examination.  When 
mechanical  devices  are  obtainable  and  are  capable  of  assist¬ 
ance,  they  should  be  used;  one  should  not,  however,  employ 
them  to  the  detriment  of  his  sense  of  touch. 

Dr.  Alonzo  E.  Taylor  thought  a  section  at  the  base  would 
add  more  light  to  the  somewhat  obscure  question  of  the  true 
pathology,  and  that  the  tumor  was  cylindrical  carcinoma, 
polymorphic  cells  being  visible,  which  are  known  to  be  suggest¬ 
ive  of  these  growths;  also  penetration  of  the  basic  membrane 
exists,  and  interstitial  infiltration  and  polynuclear  leucocytes. 

Dr.  J.  Henry  Barbat  spoke  of  a  patient,  the  opening  of 
whose  bladder  demonstrated  the  value,  or  rather  the  lack  of  the 
value  of  the  cystoscope.  There  was  considerable  hematuria 
and  the  diagnosis  was  rather  difficult.  With  the  cystoscope 
what  appeared  .to  be  a  papilloma  at  the  base  of  the  bladder  was 
seen;  when  touched  it  bled.  On  operating  he  found  the  lateral 
lobes  of  the  prostate  greatly  enlarged  and  the  central  lobe  nor¬ 
mal.  There  were  a  few  very  small  excrescences  on  the  mucous 
membrane,  which  might  have  been  commencing  papillomata. 
He  is  more  and  more  impressed  with  the  folly  of  .thinking  that 
we  can  look  through  the  cystoscope  and  make  anything  like  an 
accurate  diagnosis  of  the  conditions  within  the  bladder. 
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Dr.  Philip  King  Brown,  as  some  discussion  arose  as  to  the 
value  to  be  placed  on  measures  which  purported  to  obtain  .the 
urine  from  the  two  kidneys  or  from  the  two  ureters,  unmixed, 
mentioned  a  case  in  which  Dr.  Chismore,  with  the  Harris  in¬ 
strument,  obtained  the  supposedly  unmixed  urine  of  a  man  on 
two  different  occasions.  Analysis  showed  the  samples  of  the 
two  urines  taken  at  the  different  seances,  .to  be  practically  a 
safe  guide,  as  the  results  did  not  materially  differ.  The  urine 
from  one  kidney  was  exceedingly  scanty,  while  that  from  the 
other  was  plentiful.  The  diagnosis  based  on  these  examinations 
was  later  confirmed.  He  had  also  made  use  of  the  method  per¬ 
sonally  on  several  occasions  and  thought  it  was  quite  reliable. 

Dp,.  Dudley  Tait,  in  closing  the  discussion — Dr.  Huntington 
has  given  us  a  very  good  demonstration  of  his  ideas,  but  his 
closing  statement  is  rather  in  conflict  with  what  he  said  at 
first.  I  admit  that  the  diagnosis  should  have  been  made.  Had 
it  been,  however,  it  would  not  have  altered  the  eventual  result 
of  one  case.  But  Dr.  Huntington  said  that  purely  rational 
means  would  have  disclosed  the  hydronephrosis,  and 
that  then  the  ureter  could  have  been  explored.  He 
could  not  explore  the  whole  course  of  the  ureter 
without  making  use  of  the  cystoscope  and  .the  ureteral 
sound  or  catheter,  unless  he  resorts  to  a  formidable 
operation.  In  regard  to  X-ray  examinations  as  an  aid  in 
the  diagnosis  of  renal  calculi.  Dr.  Philip  M.  .Jones  has  ex¬ 
amined  some  patients  for  me,  in  whom  the  clinical  picture 
of  stone  was  clear.  In  two  cases  the  results  were  purely  neg¬ 
ative,  and  in  these  I  believe  the  calculi  are  uric  acid  accre¬ 
tions.  Obviously  they  would  not  be  detected  by  the  X  rays. 

Dr.  Huntington  said  he  did  not  mean  to  advocate  the  ex¬ 
ploration  of  the  ureter  by  means  of  the  cystoscope,  nor  yet 
by  laying  open  the  abdomen  over  its  whole  course.  It  is  per¬ 
fectly  possible  to  exclude  ureteral  obstructions,  etc.,  by  purely 
rational  methods  and  without  operation  or  catheterization. 
On  being  asked  what  means  he  would  employ  in  the  exclusion 
of  the  ureter,  without  making  use  of  the  cystoscope  or  oper¬ 
ating,  he  said  that  absence  of  pain,  absence  of  the  pain  and 
painful  sensations  on  pressure,  and  absence  of  all  subjective 
signs  implicating  the  ureter,  would  be  sufficient. 

Dr.  S.  J.  Hunicin  mentioned  the  case  of  a  man  recently  in 
his  care.  There  was  pain  in  the  right  side,  hemorrhage,  etc., 
and  pus  could  be  found  coming  from  the  right  ureter.  The 
case  was  referred  to  Dr.  Chismore,  who  advised  operation. 
The  man  refused.  Later  he  came  again  and  requested  opera¬ 
tion  and  it  was  then  refused.  He  died  shortly  after  aud  it 
was  discovered,  on  autopsy,  that  he  had  but  one  kidney,  in 
the  median  line,  the  ureter  from  which  branched  at  about 
its  middle  point.  Dr.  Hunkin  asked  what  would  have  been  the 
course  pursued  in  such  a  case.  The  kidney,  he  stated,  was  one 
mass  of  small  stones  and  no  kidney  tissue  could  be  discovered. 

ECTOPIC  TESTICLE. 

Dr.  Dudley  Tait  exhibited  a  testicle  which  he  had  removed 
at  autopsy,  from  a  man  of  71.  It  was  undescended  and  had 
always  been  in  the  inguinal  canal.  It  had  given  him  no  trouble 
until  a  short  time  before  Dr.  Tait  saw  him.  Three  days  after 
using  a  catheter  for  overcoming  retention  due  to  prostatic  en¬ 
largement,  he  noticed  pain  in  the  right  inguinal  region,  and 
was  ordered  ice  applications  and  rest.  The  trouble  was  sup¬ 
posed  to  be  an  epidydimitis  of  the  undescended  testis.  All 
trouble  subsided  in  eight  days  and  he  went  about  his  ordinary 
duties.  He  died  from  pulmonary  consumption  three  and  one- 
half  weeks  later,  and  a  suppurative  epidydimitis  of  the  un¬ 
descended  testis  was  found.  Spermatozoa  were  found  in 
its  tissue.  The  contained  pus  was  sterile.  Dr.  Tait  also  re¬ 
ferred  to  the  method  of  placing  the  testicle  in  an  extra 
peritoneal  pocket,  in  the  modified  Bassini  operation  for  hernia, 
as  first  advocated  by  Dawbarn  and  subsequently  adapted  by 
de  Gormo  and  Lanphear. 

Dr.  Huntington  said  the  question  of  ectopic  testis  is  of 
particular  interest  as  it  relates  to  the  changes  in  the  testis  in 
late  life.  He  used  to  extirpate  these  testicles,  but  has  re¬ 
cently  employed  the  method  suggested  by  Dr.  A.  D.  Bevan, 
Chicago.  (See  Journal,  September  23.)  The  vas  is  loosened 
high  up  into  the  peritoneum  and  thus  the  extension  of  the 
cord  is  permitted,  allowing  the  testicle  to  be  leplaced,  oi 
rather  placed  in  the  scrotum.  It  seems  possible  in  this  way 
to  put  the  testis  into  the  scrotum  and  have  it  remain  there, 


which  is  certainly  a  better  plan  than  extirpation.  He  asked 
whether  it  is  probable  that  .tubercular  disease  of  the  testis 
could  be  the  primary  tubercular  lesion,  with  constitutional 
tubercular  disease  following  as  a  secondary  invasion.  He  now 
has  under  observation  a  man  who  developed  tubercular  disease 
of  the  testicles  some  years  ago,  and  has  only  within  .the  last 
two  years  exhibited  any  symptoms  of  pulmonary  tuberculosis. 
Certainly  three  or  four  years  elapsed  between  the  development 
of  the  tubercular  disease  in  the  testicles  and  its  appearance 
in  the  lungs  and  larynx.  The  present  trend  of  authoritative 
opinion  is  to  operate  when  the  operable  lesion  is  one  of  primary 
infection,  as  for  instance  primary  joint  tuberculosis,  but  that 
if  the  local  lesion  is  secondary  to  lung  involvement  operative 
measures  are  not  advisable. 

Dr.  Tait  said  “the  method  of  treating  .the  ectopic  testis  in 
hernia  operations  described  by  Bevan,  originated  with  Broca, 
several  years  ago.” 

Dr.  Harry  M.  Sherman  said  it  was  better  to  remove  such 
a  testicle  than  to  allow  it  .to  remain;  but  better  to  place  it  in 
the  scrotum  when  such  a  course  was  possible.  In  the  abdomen 
.the  testicle  may  give  rise  to  unpleasant  consequences. 

Dr.  Harry  M.  Sherman,  in  reply  to  the  question  raised  by 
Dr.  Huntington  as  to  tubercular  infection  of  the  testis,  thought 
we  might  consider  tubercular  infection  of  the  .testicle  somewhat 
in  the  same  light  in  which  we  consider  tuberculosis  of  bone. 
Jn  bone  tuberculosis,  about  21  per  cent,  of  the  cases  are  of 
primary  invasion;  the  other  79  per  cent,  are  secondary  to 
tuberculosis  somewhere  else.  In  Dr.  Huntington's  case  it  would 
be  very  difficult  to  say  which  infection  was  primary.  Glandular 
infection  elsewhere,  with  broken-down  tubercular  .tissue,  may 
have  led  to  the  secondary  involvement  of  the  testicles.  Dr. 
George  Chismore  says  that  i.t  is  not  wise  to  interfere  with  tuber¬ 
culosis  of  the  testicles,  and  certainly  he  has  convinced  me  that 
if  left  alone  they  do  remarkably  well.  He  remembers  one  case  in 
particular  in  which  Dr.  Chismore  stood  between  the  man  and 
an  operation,  and  the  man  has  now  lived  a  .thoroughly  useful 
life  for  many  years  and  is  in  the  best  of  health. 

Dr.  Philip  King  Brown  said  that  there  may  be  a  primary 
infection  of  the  .testis,  or  rather  of  the  epididymis,  with  infec¬ 
tion  of  .the  lungs  following  as  a  secondary  lesion.  Tuberculosis 
of  the  epididymis  is  not-  at  all  rare,  though  it  is  not  common 
General,  or  at  least  pulmonary  invasion  is  very  liable  to  follow 
any  operative  measure  except  complete  removal.  Curetting  of 
tuberculous  testicle  is  very  commonly  followed  by  an  extension 
of  the  disease. 

Dr.  A.  E.  Taylor  thought  that  the  mathematical  chances 
of  the  tubercular  invasion  of  the  testicles  in  the  case  mentioned 
by  Dr.  Huntington  being  one  of  hematomatous  infection,  were 
very  small  indeed.  Here  the  infection  may  have  been  from  some 
primary  infection  in  neighboring  tissue,  but  was  probably  sec¬ 
ondary*  to  a  tuberculous  infection  of  the  lungs,  which  had  re¬ 
mained  quiescent  for  a  long  time.  It  is  absolutely  impossible 
to  tell  within  a  very  great,  range  of  time,  as  to  the  date  of  a 
tuberculous  infection  of  the  lungs.  It  may  be  weeks  or  months 
or  years  old,  when  examined  at  the  post-mortem. 

Dr.  Tait  said  that  the  treatment  of  tuberculous  lesion  of  the 
testis  and  epididymis  was  very  thoroughly  discussed  in  a  series 
of  meetings  of  the  surgical  society  of  Paris.  The  great  major¬ 
ity  favored  conservative  methods  and  the  conclusion  was  ar¬ 
rived  at  after  an  extensive  trial  of  the  radical  method.  These 
same  authorities  would,  however,  adopt  radical  measures  in 
renal  tuberculosis  primary. 


Mississippi  Valley  Medical  Association. 

Abstract  of  Proceedings  of  the  Twenty-fifth  Annual  Meeting, 
Held  at  Chicago,  Oct.  8-6,  1899. 

(Concluded  from  Page  lO.'iS.J 

TREATMENT  OF  PULMONARY  TUBERCULOSIS  BY  INHALATION  OF 
ANTISEPTIC  NEBULAE. 

Dr.  TIomer  M.  Thomas,  Chicago,  read  a  paper  with  this  title. 
Nebulization  is  supportive  only,  but  is  of  great  value  as  a  sec¬ 
ondary  factor  in  the  treatment  of  tuberculosis.  It  aids  in  es¬ 
tablishing  a  barrier  around  the  tubercular  area  by  stimulating 
cellular  structure  to  resist  the  germs  and  their  toxins.  The 
beneficial  effects  of  nebulization  are  to:  1,  control  the  cough; 
2,  relief  of  dyspnea;  3,  intimate  contact  of  the  nebulae  with 
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much  of  the  respiratory  cavity,  and,  4,  inhibition  to  the  exten¬ 
sion  of  the  tubercular  foci. 

Various  remedies  were  mentioned,  and  special  attention 
called  to  formalin  in  from  4  to  20  per  cent,  solution,  depending 
on  the  patient's  ability  to  stand  a  weak  or  strong  solution.  The 
nebulse  penetrate  wherever  the  air  does  and  are,  by  means  of 
phagocytosis,  conveyed  through  ,the  blood  and  lymphatics  to 
the  tubercular  overgrowth.  While  they  do  not  reach  the  en¬ 
capsulated  tubercular  area,  they  inhibit  extension  of  the  dis¬ 
ease.  The  atmosphere  of  the  loom  as  well  as  the  respiratory 
passages  must  be  saturated  with  the  medicament. 

Clinical  experience  having  proven  the  value  of  vaporized 
medicaments  in  tuberculosis,  further  trial  and  investigation 
are  justified. 

Dr.  T.  B.  Greenly,  Meadow  Lawn,  Ky.,  stated  that  he  had 
for  some  time  past  been  using  a  mixture  of  formaldehyde  and 
ammonia  with  the  most  salutary  results.  The  ammonia  en¬ 
ables  the  patient  to  bear  more  of  the  formaldehyde  vapor  and 
the  system  thus  becomes  more  rapidly  immune  to  the  toxins  of 
the  tubercle  bacillus.-  He  has  lately  been  using  urotropin,  a 
combination  of  formaldehyde  and  ammonia,  and  it,  inside  of  ten 
to  fifteen  days,  thoroughly  disinfects  the  sputum,  and  it  is 
absolutely  free  from  bacilli.  This  treatment,  with  the  addition 
of  tonics,  increases  the  patient’s  appetite,  the  cavities  heal 
more  rapidly,  and  a  speedy  recovery  results.  Urotropin  acts 
equally  as  well  in  bone  tuberculosis.  He  also  uses  iodin  and 
theobromin  in  phthisis,  with  massage  twice  daily  so  as  to  get 
the  action  of  the  iodin  in  the  circulation  without  imposing  on 
the  stomach.  Perfect  satisfaction  has  followed  this  treatment 
in  his  experience  of  over  one  hundred  cases  of  tuberculosis. 

Dr.  Charles  L.  Minor,  Asheville,  N.  C.,  called  attention  to 
the  fact  that  a  combination  of  formaldehyde  and  ammonia  com¬ 
pletely  destroys  the  action  of  the  former,  and  therefore  the  good 
results  which  Dr.  Greenly  obtained  could  not  have  been  due 
to  the  inhalation  of  formaldehyde.  He  expressed  his  grati¬ 
fication  that  Dr.  Thomas  regarded  the  inhalation  of  medicated 
vapors  as  an  adjuvant  only.  In  his  experience  patients  who 
inhale  simply  the  air  around  them  did  as  well  as  though 
medicated  vapors  had  been  used,  and  pure  air  has  the  advantage 
of  producing  no  irritation  whatever. 

Dr.  J.  M.  Patton,  Chicago,  congratulated  the  essayist  on 
the  conservative  view  taken  of  the  therapeutic  effects  of  inhala¬ 
tion  of  medicated  vapors.  Neither  inhalation,  nor  the  injec¬ 
tion  of  different  oils  into  the  respiratory  tract  has  given  any 
definite  results  as  far  as  a  cure  is  concerned,  which  really 
can  not  be  ^expected  in  view  of  the  existing  pathologic  changes. 

Councilman  has  demonstrated  a  collateral  zone  of  congestion 
around  the  tubercular  area,  which  contains  ho  tubercle  bacilli, 
but  has  sufficient  circulation  to  admit  of  absorption  and  poison¬ 
ing.  These  areas  prevent  anything  from  reaching  the  tuber¬ 
cular  area  itself.  The  failure  of  serumtherapy  demonstrates 
the  futility  of  reaching  these  areas  through  the  circulation; 
nevertheless  beneficial  results  follow  the  use  of  these  measures 
as  they  lessen  the  cough,  diminish  bronchial  secretion  and  im¬ 
prove  the  respiratory  function.  In  chronic  bronchitis  great 
good  follows  the  use  of  vaporization,  as  anything  that  will 
lessen  bronchial  secretion  will  correspondingly  lessen  the 
dangers  of  secondary  infection  from  the  tubercular  areas. 

As  to  the  possibility  of  considerable  good  arising  from  the  ab¬ 
sorption  of  the  vapor  through  the  bronchial  membranes  into 
the  system.  Dr.  Thomas  is  illogical. 

Dr.  Thomas,  in  closing,  expressed  his  gratification  at  hearing 
the  good  results  which  Dr.  Greenly  has  had  with  formaldehyde 
and  ammonia.  Inhalation  is  advocated  only  as  an  adjuvant, 
the  only  value,  if  none  other,  being  in  .the  deep  breathing  which 
it  excites  and  the  psychic  impulse  created  in  the  use  of  nebula;, 
which  is  not  the  case  when  air  is  used.  This  effort  at  deep 
breathing  is  very  much  to  be  desired  in  the  impaired  respira¬ 
tion  of  tuberculosis.  The  author  expressed  the  belief  that  “we 
are  strong  in  medication,  and  weak  in  therapeutics.” 

DO  WE  NEED  TO  THINK? 

Dr.  Wm.  O  Neal  Mendenhall,  Richmond,  Ind.,  read  a  paper 
with  this  title.  He  presented  a  report  of  a  peculiar  case  of 
hereditary  nervous  diarrhea  in  a  young  man,  indirecDy  caused 
by  a  fall  of  the  mother,  producing  a  fracture  of  the  coccyx. 
Treatment  consisted  of  strychnin,  to  act  as  a  nerve  tonic,  and 
ergot  to  act  on  the  circular  muscle  fibers  of  the  bowel,  regula¬ 
tion  of  diet  and  hygiene.  A  complete  recovery  resulted. 


THE  EVILS  j"  TIIEIR  CAUSES  AND  THE  REMEDY  THAT  WILL  EDIFY 
MEDICINE  IN  THE  UNITED  STATES. 

Dr.  A.  M.  Osness,  Dayton,  Ohio,  read  a  paper,  in  which  the 
evils  are  held  to  be  “mushroom  schools,”  antagonistic  pathies, 
overcrowding  in  the  profession,  lack  of  scientific  spirit  among 
medical  teachers,  undue  ostentation,  and  unscrupulous  in¬ 
trigues  in  the  profession.  The  causes  of  these  are:  1,  paltry 
remuneration  for  professional  services;  2,  the  fallacy  of  a 
profitable  notoriety.  The  author  suggested  as  a  remedy  the 
regulation  of  schools  and  professorships,  obligatory  interne- 
ships  of  all  graduated,  conditioning  diplomas  revocable  for  un¬ 
professional  conduct,  charity  hospitals  to  be  under  the  super¬ 
vision  of  medical  men,  the  encouragement  of  strictly  prescrip¬ 
tion  pharmacies. 

Dr.  Wm.  F.  Barclay,  Pittsburg,  Pa.,  felt  that  there  was  an 
implied  disparagement  of  the  American  physician.  He  is  of 
the  opinion  that  physicians  in  this  country  compare  favorably 
with  those  educated  abroad,  and  that  our  schools  and  colleges 
are  equal  to  any  and  superior  to  many  of  the  foreign  schools. 
We  have  the  advantage  over  the  foreign  physician  in  thoroughly 
understanding  our  own  language,  but  that  ought  not  to  be 
offered  as  an  excuse  for  any  disparagement  of  American  physi¬ 
cians  and  American  institutions.  Much  that  the  essayist  said 
is  worthy  of  appreciation,  especially  his  reference  to  charity 
work,  as  it  is  difficult  to  know  just  where  charity  ends  and  im¬ 
position  begins.  The  points  about  the  dispensing  pharmacists 
were  well  taken,  but  much  has  been  done  to  lessen  the  demand 
for  proprietary  medicines  by  placing  them  in  the  general  stores 
at  the  least  rates.  The  question  as  to  how  to  remedy  all  these 
evils  is  a  very  difficult  one  to  solve. 

Dr.  E.  M.  Epstein,  Chicago,  remarked  that  all  American 
physicians  are  very  well  received  in  Europe.  The  only  remedy 
for  all  the  evils  portrayed  by  the  essayist,  in  his  estimation, 
is  to  have  representation  in  the  cabinet  of  the  President  of  the 
United  States,  by  the  secretary,  who  is  to  be  appointed  or 
elected  irrespective  of  politics.  Then  we  would  have  some  one 
to  speak  for  us  and  to  look  after  our  interests. 

Dr.  John  Plnton,  Kansas  City,  Mo.,  believes  the  remedy 
rests  with  the  physicians  themselves,  who  must  enter  politics 
and  be  willing  to  go  to  the  legislature  to  demand  the  rights 
which  are  due  the  medical  profession,  and  as  long  as  this  is 
not  done  we  can  not  expect  to  be  recognized  by  the  Government. 

Dr.  C.  M.  Skinner,  Hartland,  Wis.,  speaking  for  the  phar¬ 
macists,  said  that  they  had  been  forced  to  resort  to  counter 
prescribing,  by  the  doctors,  who,  in  the  majority  of  instances, 
use  their  own  medicines  and  even  went  so  far  as  to  dispense  hot 
water  bottles,  syringes,  etc. 

Dr.  C.  J.  Lewis,  Chicago,  agreed  with  the  essayist  that  it  is 
impossible  for  a  scientific  investigator  to  be  engaged  in  any 
commercial  pursuit  at  the  same  time.  We  certainly  ought  to 
have  a  supervising  mind  in  the  Cabinet  at  Washington,  and  in 
this  way  only  can  our  many  professional  evils  be  remedied. 

TWO  CASES  OF  TYPHOID  FEVER  WITH  UNUSUAL  COMPLICATION  IN 
VERY  YOUNG  CHILDREN. 

Dr.  E.  B.  Montgomery,  Quincy,  Ill.,  presented  this  paper, 
reviewing  the  literature  on  typhoid  fever  occurring  in  infancy 
and  childhood.  He  reported  two  cases.  One,  aged  9  months, 
presented  symptoms  simulating  a  tubercular  meningitis,  re¬ 
covery  taking  place  on  the  twenty-third  day.  The  second  ease 
developed  a  suppurative  parotitis  about  the  twenty-fifth  day, 
with  aphasia.  After  surgical  treatment  of  this  condition  recov¬ 
ery  resulted  on  the  forty-fourth  day.  A  search  revealed  but 
three  cases  in  which  there  was  involvement  of  the  submaxil- 
laries.  He  also  mentioned  one  unreported  case  which  occurred 
in  the  practice  of  Dr.  Rook  of  Quincy. 

Dr.  J.  0.  Malsbury,  Peru,  Ind.,  believes  that  typhoid  in 
infants  under  (5  months  is  more  common  than  is  generally  sup¬ 
posed,  and  that  cases  are  often  wrongly  diagnosed,  being  termed 
“catarrhal  fever.”  A  very  important  diagnostic  point  is  to 
determine  the  proximity  of  typhoid  in  the  neighborhood,  or 
whether  it  has  existed  in  the  family  some  months  prior  to 
the  present  case.  This  has  occurred  in  his  practice  several 
times. 

Dr.  Archibald  Church,  Chicago,  believes  that  meningeal 
symptoms  are  very  common  in  typhoid,  but  are  taken  too  much 
as  a  matter  of  course,  and  little  attention  paid  to  them.  It 
has  been  proven  by  culture  experiments  that  the  typhoid  bacil- 
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lus  or  its  product  enters  the  cerebral  cavity.  A  certain 
■amount  of  cerebral  disturbance  is  expected  in  every  case  of 
'typhoid,  and  it  is  the  symptoms  which  make  the  diagnosis  be- 
rtwcen  typhoid  and  meningitis  difficult.  In  the  case  presented 
rthere  was  no  doubt  an  invasion  of  the  cranial  contents  the 
same  as  occurs  in  the  intestines  and  elsewhere.  That  recovery 
"takes  place  after  a  severe  invasion  is  proved  by  noting  the 
^percentage  of  recoveries  from  typhoid  with  marked  cerebral 
symptoms. 

FURTHER  OBSERVATIONS  ON  THE  TREATMENT  OF  THE  ABDOMINAL 
VISCERA  THROUGH  THE  COLON. 

Dr.  Fenton  B.  Turck,  Chicago,  read  a  paper  in  which  he 
■dwelt  particularly  on  the  importance  of  colonic  lavage  in  the 
treatment  of  all  diseased  conditions  of  the  bowel.  He  ex¬ 
plained  his  method,  very  fairly  illustrating  it  by  a  series  of 
experimental  reports. 

Dr.  Wm.  F.  Barclay,  Pittsburg,  Pa.,  expressed  himself  as 
ibeing  very  much  opposed  to  the  indiscriminate  injection  of 
large  quantities  of  water  into  the  bowels.  He  was  pleased  to 
learn  that  Dr.  Turck  uses  only  a  small  quantity  of  water,  as 
large  quantities  have  in  his  experience  proven  to  be  injurious. 
He  especially  condemned  the  use  of  syringes,  as  they  destroy 
'the  muscular  tone  of  the  bowel  and  a  constipation  is  set  up 
which  is  almost  irremediable.  Cathartics,  too,  are  unpleasant 
•to  use,  but  cathartic  medication  in  conjunction  with  regulation 
of  diet  is  to  be  recommended. 

Dr.  T.  Wertz,  Evansville,  Ind.,  sees  no  reason  ivliy  the  bowel 
■should  not  give  out  the  same  as  ajiy  other  organ.  Many  per¬ 
sons  are  incapacitated  for  business  on  account  of  constipation, 
and  from  the  constant  use  of  cathartics  their  stomachs  have 
'become  irritable,  so  that  they  are  obliged  to  resort  to  water 
enemas.  In  cases  where  there  is  a  paralysis  of  the  bowel  or 
insufficient  peristalsis,  water  enemas  are  the  remedy.  Many 
lives  have  been  prolonged  by  the  use  of  food  enemas  when  the 
-stomach  is  non-retentive  and  needs  a  rest. 

Dr.  C.  J.  Lewis,  Chicago,  thinks  that  there  is  a  general 
•agreement  at  the  present  time  that  the  saprophytic  bacteria 
in  the  intestinal  tract  are  largely  the  cause  of  appendicitis. 
‘Colonic  lavage  facilitates  diagnosis,  as  we  need  only  to  unload 
the  bowel  of  its  accumulated  bacterial  infection  in  order  to 
make  possible  more  accurate  palpation  of  the  appendix  and  thus 
determine  its  condition  of  inflammation. 

Dt.  Thomas  J.  Schuell,  Parnell,  Iowa,  for  many  years  be¬ 
lieved  himself  to  be  the  originator  of  colonic  lavage  in  the  treat¬ 
ment  of  appendicitis.  The  usual  idea  is  to  unload  the  cecum, 
but  by  using  water  at  110  F.,  it  will  not  only  unload  the  cecum 
and  colon,  but  it  will  at  the  same  time  excite  the  peristalsis 
of  the  cecum  as  well  as  the  appendix.  Many  cases  of  appen¬ 
dicitis  are  due  to  impaction  of  the  colon  producing  paralysis 
of  the  muscle  fibers  and  the  formation  of  a  ball-valve  action  of 
the  cecum  and  by  means  of  a  slight  shock,  such  as  jumping, 
the  fecal  matter  is  forced  into  the  appendix,  bacterial  decom¬ 
position  sets  in,  inflammation,  necrosis  and  pus  formation. 
Colonic  flushings  should  be  given  every  three  or  four  hours  for 
the  first  twenty-four  to  thirty-six  hours,  and  after  four  or  five 
flushings  beneficial  results  are  very  apparent. 

Dr.  Turck,  in  conclusion,  emphasized  the  value  of  using  the 
colon  as  a  means  of  treating  the  abdominal  viscera.  It  is  not 
the  quantity  of  water  so  much  as  the  temperature  which  pro¬ 
cures  the  characteristic  reaction.  Hot  water  draws  out  the 
water  from  the  intestines,  and  the  original  injected  quantity  is 
thus  increased.  The  temperature  raises  the  body  temperature 
two  or  three  degrees,  and,  like  cold,  is  a  vasomotor  stimulant. 
Fecal  matter  is  a  normal  stimulant  to  peristalsis  and  the  same 
effect  can  be  produced  by  artificial  stimulants.  This  can  be 
•done  by  means  of  small  quantities  of  water,  and  when  it  is 
desired  to  produce  gymnastics  of  the  bowel,  hot  air  is  urged, 
and  it  acts  on  all  the  abdominal  viscera  at  the  same  time,  as  a 
•stimulant. 


Toronto  Clinical  Society. 

Oct.  lh  .1899. 

Dr.  J.  A.  Temple  called  the  attention  of  the  members  to  the 
fact  that  this  was  the  first  meeting  of  the  Society  since  the 
death  of  one  of  their  most  prominent  members,  the  late  la¬ 
mented  James  Elliott  Graham,  and  moved  for  a  committee  to 
prepare  a  memorial  to  the  widow  and  family  of  the  deceased. 

USE  OF  PEPTONE  IN  TYPHOTD  FEVER. 

Dr.  Fred  Fenton  read  a  paper  on  this  subject  and  recorded 
the  history  of  two  cases  in  which  he  had  employed  this  plan 
of  treatment  successfully.  One  patient  was  a  man  of  21  and 
the  other  a  boy  of  11  years  old.  On  account  of  difficulty  in 
swallowing,  in  the  first  case,  and  lack  of  desire  to  take  nour¬ 
ishment  in  the  second,  both  patients  were  fed  per  rectum,  ex¬ 
clusively.  The  whites  of  hard-boiled  eggs  with  milk  peptonized 


by  pepsin  and  HC1  were  employed  in  the  first  case,  and  the 
patient  put  on  flesh  even  during  the  presence  of  fever.  In  the 
second  the  whole  of  the  egg  was  used  and  the  preparation  was 
made  with  liquor  pancreaticus.  When  the  bowel  became  ir¬ 
ritable,  a  few  minims  of  liquor  opii  sedatives  were  used.  Both 
patients  developed  pneumonia.  Recovery  was  noted  in  both. 

Dr.  W.  B.  Thistle,  in  discussiong  this  case,  stated  that  he 
had  never  had  occasion  to  revert  to  rectal  feeding  in  this  dis¬ 
ease.  He  found  that  the  milk  prepared  with  the  peptogenic 
milk  powder  answered  exceedingly  well  and  was  well  borne  by 
the  stomach. 

MICROSCOPIC  DEMONSTRATION. 

Dr.  Graham  Chambers  then  demonstrated,  microscopically, 
the  microsporon  Audouini  and  the  trychophyton  miaglosporon, 
and  stated  that  70  to  80  per  cent,  of  ringworm  in  the  scalp 
of  children  is  due  to  the  presence  of  .the  microsporon  Audouini. 
Cases  due  to  this  spore  can  be  cured  in  from  two  to  .three 
months,  while  those  due  to  the  small  spore  variety  will  probably 
take  a  couple  of  years. 

Friedreich’s  ataxia. 

Dr.  W.  B.  Thistle  reported  a  case  of  this  in  a  boy  of  10 
years,  which  had  first  appeared  at  4  years  of  age.  The  father 
was  healthy,  a  German,  and  had  never  had  syphilis;  no  history 
of  the  grandparents  could  be  obtained.  Two  aunts,  sisters  of 
the  father,  were  afflicted  with  the  same  complaint,  as  was  also 
an  elder  brother  of  14,  and  in  whom  the  disease  first  appeared 
at  7  years  of  age.  The  condition  has  come  on  gradually  and 
the  patient  presents  peculiar  lack  of  facial  expression,  his 
head  inclines  to  one  side  and  there  is  marked  incoordination 
of  the  muscles  of  the  upper  extremities.  Marked  hammer  toe 
and  equino  varus  are  also  to  be  noted.  There  is  no  nystagmus 
and  no  scoliosis.  Incoordination  in  the  lower  muscles  is  also 
well  marked.  Dr.  Thistle  then  dwelt  minutely  on  the  symp¬ 
toms,  diagnosis  and  prognosis  of  this  disease. 

Dr.  A.  J.  Harrington  exhibited  a  femur  taken  from  an  old 
lady  of  78  years  who  had  died  as  the  result  of  a  fracture  of  this 
bone.  It  showed  marked  friability. 


Orleans  Parish  Medical  Society. 

New  Orleans,  Sept.  23,  1899. 

AMPUTATION  VS.  EXCISION  OF  ELBOW. 

Dr.  Hermann  B.  Gessner  read  a  paper  entitled  “Amputa¬ 
tion  Through  the  Arm  versus  Excision  of  the  Elbow;  a  Case  of 
Conservative  Surgery.”  This  paper  will  appear  in  the  Journal. 

HARRIS’  URINE  SEGREGATOR. 

Dr.  R.  Matas  exhibited  the  segregator  invented  by  Dr.  M. 
L.  Harris  of  Chicago  for  the  purpose  of  obtaining,  separate, 
the  urine  from  each  kidney,  as  previously  described  in  the 
Journal. 

Dr.  Matas  had  used  the  instrument  successfully  in  two  cases: 
in  one,  a  case  of  suspected  malignant  disease  of  the  kidney,  clear 
urine  had  been  obtained  from  one  side,  but  from  the  other 
blood-tinged  urine  containing  particles  now  being  examined  by 
a  pathologist;  in  the  other  case,  a  diagnosis  of  pyelitis  in  one 
kidney  was  determined  by  this  method,  while  the  other  was 
shown  to  be  doing  such  vicarious  work  as  would  permit  .the 
safe  removal  of  its  diseased  fellow. 

PUERPERAL  ECLAMPSIA. 

Dr.  T.  S.  Dabney  reported  two  cases  of  this  condition,  occur¬ 
ring  in  primiparse  under  20  years  of  age,  within  two  weeks  of 
term;  in  both  the  os  had  been  dilated  and  the  child  delivered 
with  forceps;  both  patients  were  recovering.  In  the  one,  vera- 
trum  viride  had  been  administered;  the  other  had  been  treated 
with  chloral  and  bromids  given  by  enema. 

SYMPTOMS  FROM  USE  OF  VAGINAL  DOUCHE  NOZZLE. 

Dr.  C.  Jeff  Miller  detailed  two  cases  in  which  unpleasant 
symptoms  had  followed  the  use  of  a  vaginal  douche-nozzle 
provided  with  a  terminal  opening  only.  In  one  instance  a  mar¬ 
ried  woman,  aged  20  years,  who  had  borne  a  child  eight  months 
before,  at  the  close  of  a  menstrual  period,  took  a  douche  of 
warm  water  through  a  nozzle  of  the  kind  referred  to.  She  was 
taken  with  a  cramp  in  the  abdomen,  attended  with  such  ex¬ 
cruciating  pain  as  almost  caused  loss  of  consciousness.  The 
patient  was  confined  to  bed  one  week,  suffering  from  localized 
peritonitis.  There  was,  on  the  right  side  of  the  pelvis,  a  mass 
the  size  of  an  orange,  which  had  gradually  disappeared.  The 
uterus  was  found  a  little  prolapsed  and  retroverted,  the  fundus 
pointing  toward  the  promontory  of  the  sacrum. 

The  other  patient  was  a  colored  woman  who  was  confined  to 
her  bed  for  four  days  after  using  an  open-end  douche-nozzle  for 
vaginal  irrigation  at  the  close  of  a  menstrual  period;  she  had 
suffered  from  peritonitis,  with  tenderness  on  the  left  side  of  the 
pelvis. 
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THE  FORMATION  OF  VISCERAL  CASTS  OR  MOLDS  ON 
SEROUS  MEMBRANES. 

Bamberger,  nearly  forty  years  ago  mentioned  the 
enclosure  of  the  liver  in  a  delicate  membrane,  without 
noteworthy  alteration  in  structure  or  function  of  the 
viseus,  although  the  condition  may  be  complicated  by 
the  development  of  symptoms  of  interstitial  hepatitis. 
Some  twenty  years  later  the  subject  was  again  taken  up 
by  Curschmann,  who  attributed  the  resultant  ascites 
to  compression  of  the  liver  in  consequence  of  a  chronic 
fibroid  perihepatitis.  In  common  with  cirrhosis  of  the 
liver  the  morbid  affection  under  consideration  is  at¬ 
tended  with  reduction  in  size,  change  in  shape,  and  in¬ 
crease  in  density  of  that  organ,  together  with  ascites. 
The  course  of  this  peculiar  disorder  is  far  more  pro¬ 
tracted  than  that  of  cirrhosis,  and  its  onset  is  sometimes 
acute,  with  symptoms  of  local  peritonitis.  Cases  have 
been  reported,  further,  by  a  number  of  other  observers. 
As  the  disease  may  persist  for  a  considerable  number  of 
years,  the  changes  found  at  autopsy  are  usually  so  old, 
so  advanced  and  so  extensive  that  it  is  difficult  in  an 
individual  case  to  determine  the  primary  seat  of  the 
disorder.  Cases,  therefore,  in  which  death  takes  place 
at  an  early  stage,  possibly  in  consequence  of  some  in¬ 
tercurrent  disease  or  complication,  are  of  especial  in¬ 
terest.  An  illustrative  instance  is  reported  by  Rose1, 
occurring  in  a  shoemaker,  56  years  old,  who  came  un¬ 
der  observation  on  account  of  copious  hematemesis.  The 
patient  complained  of  shortness  of  breath  on  physical 
exertion,  especialty  on  ascending  stairs,  and  of  some 
epigastric  oppression  after  the  ingestion  of  large  meals. 

1  Berliner  Klin.  Woch.,  Sept.  18,  1999,  p.  825. 


He  admitted  a  history  of  alcoholism,  but  denied  that 
of  syphilis.  He  had  been  dropsical  three  years  previous¬ 
ly,  but  was  no  longer  so.  The  man  was  slightly  icteric, 
and  apparently  anemic.  The  pulse  was  66,  regular, 
slow,  of  moderate  tension  and  sclerotic.  The  general 
nutrition  was  impaired.  The  lower  border  of  the  liver 
was  distinctly  palpable  four  fingers’  breadth  below  the 
costal  margin.  The  spleen  was  also  palpable.  The  ab¬ 
domen  was  distended,  but  free  from  effusion.  The 
urine  contained  neither  albumin  nor  sugar.  There  was 
no  vomiting.  The  temperature  was  subnormal.  The 
condition  of  the  patient  continued  satisfactory,  until 
he  was  suddenly  seized  with  a  chill,  followed  by  eleva¬ 
tion  of  temperature,  and  perturbation  of  consciousness, 
which  progressed  to  coma,  and  finally  terminated  in 
death.  On  post-mortem  examination  the  calvarium 
was  found  to  be  thick,  the  pia  mater  turbid,  the  brain 
moist.  The  heart  was  dilated,  the  pericardium  normal, 
and  the  myocardium  brown,  softened,  and  striated  in 
places.  The  leaflets  of  the  aortic  valve  were  slightly 
calcareous,  and  the  ascending  aorta  was  atheromatous. 
The  uppermost  portion  of  the  right  lung  contained  a 
smooth,  glistening,  white  cicatrix  of  cartilaginous  con¬ 
sistency.  The  pleurae  were  otherwise  normal.  The 
lungs  were  edematous,  and  the  left  lower  lobe  pneu¬ 
monic.  The  peritoneum  was  smooth  and  glistening, 
except  along  the  ascending  colon,  where  it  was  slightly 
dull,  but  free  from  adhesion  or  thickening.  The  lower 
suiface  of  the  liver  was  adherent  to  the  stomach,  though 
easily  separable.  The  anterior  portion  of  the  upper 
surface  was  free,  while  the  posterior  portion  was  ad¬ 
herent  to  the  diaphragm,  though  readily  separable,  ex¬ 
cept  at  a  few  points.  The  entire  upper  and  the  anterior 
half  of  the  lower  surface  of  the  liver  were  covered  by  a 
smooth,  dense  fibrous  coating.  The  anterior  border 
of  the  liver  was  rounded,  and  the  capsule  was  here  2 
mm.  thick,  and  as  white  as  porcelain.  Posteriorly  it 
grew  thinner,  becoming  finally  translucent,  like  milk- 
glass.  Only  the  posterior  aspect  of  the  liver  was  free 
from  the  exudate,  and  this  was  smooth.  The  organ 
weighed  1850  grams,  and  measured  25  by  17  by  7  cm. 
Section  and  microscopic  examination  disclosed  the  ap¬ 
pearances  of  typical  marked  cirrhosis.  The  spleen, 
especially  on  its  convexity,  was  covered  by  a  white,  glis¬ 
tening  capsule,  like  that  in  part  surrounding  the  liver. 
The  organ  was  adherent  to  the  stomach  and  the  dia¬ 
phragm,  though  separable  from  each  without  much 
difficulty.  It  was  large,  soft  and  friable,  weighing  580 
grams,  and  measuring  16  by  12  by  4  cm.  The  mucous 
membrane  of  the  stomach  was  free  from  ulceration, 
erosion,  or  varicosity.  At  the  junction  of  the  sigmoid 
flexure  with  the  colon  the  serosa  on  the  free  surface  op¬ 
posite  the  mesosigmoid  presented  a  glistening,  whitish 
cicatricial  thickening,  quite  circumscribed,  and  without 

adhesion,  and  similar  to  that  of  the  liver,  spleen,  and 
right  lung. 

The  peculiar  form  of  mold  or  cast  described  may  be 
the  only  or  the  most  important  feature  of  the  morbid 
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condition  under  consideration.  It  is  usually  present  in 
several  serous  cavities  simultaneously,  and  it  may  thus 
be  designated  a  polyserositis.  Deformity  of  the  liver 
and  ascites  are  secondary  to  fibrous  inflammatory 
changes  in  the  capsule  of  that  organ.  In  the  cases 
heretofore  reported,  the  pleura  has  been  almost  invari¬ 
ably  involved,  and  especially  on  the  right  side,  and  there 
has  been  presented  the  triad  of  symptoms,  viz.,  involve¬ 
ment  of  the  capsule  of  the  liver,  of  the  pericardium, 
and  of  the  right  pleura.  Sometimes  the  spleen  and  the 
left  pleura  are  involved.  This  association  of  lesions 
suggests  an  extension  of  the  morbid  process  by  con¬ 
tiguity.  In  the  case  reported,  however,  the  lesions 
were  multiple,  and  disseminated,  and  the  possibility  of 
extension  by  way  of  the  lymphatics  naturally  suggests 
itself.  The  liver  is  at  first  enlarged,  but  subsequently 
ii  becomes  diminished  in  size,  and  deformed.  Its  struc¬ 
ture  remains  normal,  or  undergoes  slight  atrophy.  The 
organ  may  acquire  a  nutmeg  appearance,  and  the  peri¬ 
hepatitis  may  eventually  invade  the  parenchyma.  The 
etiology  of'  the  disorder  under  consideration  is  exceed¬ 
ingly  obscure.  It  sometimes  follows  infectious  disease, 
and  sometimes  it  appears  as  a  local  peritonitis.  It  may 
further  follow  abdominal  diseases,  such  as  cholecystitis, 
cholelithiasis  or  perityphlitis. 


ARTIFICIAL  PRODUCTION  OF  NORMAL  LARVAE  FROM 

THE  UNFERTILIZED  EGGS  OF  THE  SEA  URCHIN. 

Modern  investigations  into  the  mechanism  of  life 
phenomena  have  yielded  results  of  great  value.  One 
of  the  most  prominent  and  original  of  the  investigators 
in  this  field  is  Jacques  Loeb,  in  the  Hull  Physiological 
Laboratory  of  the  University  of  Chicago.  Loeb’s  recent 
studies  into  the  conditions  which  influence  embryonal 
development  and  growth,  and  into  the  nature  and 
process  of  fertilization,  are  undoubtedly  of  fundamental 
importance.  He  shows* 1  that  alkalies  and  acids  exercise 
a  pronounced  influence  on  the  development  of  certain 
salt  water  larvae  (Arbacia) ,  alkalies  hastening  their 
growth.  The  quantity  of  alkali  necessary  is  remark- 
aiily  minute.  The  addition  of  1.5  to  2  c..c.  of  a  deci- 
normal  UaOH  solution  to  100  c.c.  of  sea  water  suffices. 
Acids,  on  the  other  hand,  retard  development  and 
growth.  Loeb  regards  the  cause  of  this  action  of  dilute 
alkalies  and  acids  on  development  and  growth  as  due 
to  the  fact  that  weak  alkalies  favor  the  processes  of 
oxidation  in  the  living  substance  while  acids  diminish 
oxidation.  Alkalies  favor,  acids  retard  the  synthetic 
processes.  How,  local  differences  in  the  alkalinity,  or 
acidity,  of  the  germ  are  perfectly  possible.  Variations 
in  these  conditions  must  necessarily  occur  in  connection 
with  metabolism.  Differences  in  the  quantity  of  alka¬ 
li  and  acid  in  the  various  places  of  the  growing  em¬ 
bryo  may  well  be  a  reason  for  the  unequal  growth  neces¬ 
sary  for  differentiation  in  the  embryo.  At  the  same  time 
there  may  be  other  chemical  differences  in  the  various 
areas  of  embryonal  growth. 

•  Archiv  f.  Entwickelungs  mechanik  der  Organismen,  1898,  vii. 


In  another  paper2  Loeb  describes  the  artificial  pro¬ 
duction  of  normal  larvae  ( Plutei )  from  the  unfertilized 
eggs  of  the  sea  urchin.  It  has  for  some  time  been  known 
that  the  unfertilized  eggs  of  echinoderms,  worms,  and 
arthropods  begin  to  divide  when  left  for  a  considerable 
time  in  sea  water,  but  in  no  case  did  this  process  pro¬ 
ceed  to  the  formation  of  embryos.  By  placing  the  eggs 
of  the  sea  urchin  in  a  mixture  of  about  50  per  cent. 
10/8n  MgOL,  with  about  50  per  cent,  of  sea  water,  Loeb 
brought  about  the  same  result  as  the  entrance  of  a 
spermatozoon.  The  unfertilized  eggs  were  left  in  such 
a  solution  for  about  two  hours  and,  when  returned  to 
normal  sea  water,  they  began  to  segment  and  eventually 
formed  larvae  which  were  normal  in  every  respect.  These 
experiments  were,  of  course,  fully  controlled.  The 
only  difference  from  the  normal  in  the  experiments 
was  that  fewer  eggs  developed  and  that  the  development 
was  slower  than  in  fertilized  eggs.  Hence  the  unferti¬ 
lized  egg  of  the  sea  urchin  contains  all  the  elements 
necessary  for  its  development,  the  only  reason  which 
prevents  parthenogenesis  being  the  constitution  of  nor¬ 
mal  sea  water.  All  that  the  spermatozoon  needs  to 
carry  into  the  egg  for  fertilization  are  certain  ions  to 
supplement  the  lack  in  the  sea  water  of  those  which 
are  essential  for  segmentation  and  cell  division  or  to 
counteract  those  ions  of  the  water  which  are  unfavorable 
for  these  processes.  It  is  quite  evident  that  the  nucleins 
of  the  spermatozoon  are  not  indispensable  for  fertiliza¬ 
tion.  Loeb  thinks  it  not  impossible  that  a  transitory 
change  in  the  ions  in  the  blood  may  induce  parthenogene¬ 
sis  in  mammalians  because  it  is  quite  possible  that  here 
also  it  is  the  composition  of  the  medium,  the  blood, 
which  prevents  parthenogenetic  development.  The  ob¬ 
servations  here  referred  to  indicate  that  inorganic  chem¬ 
istry  deserves  more  attention  from  the  physiologists  than 
it  has  been  receiving.  There  are  certain  facts  in  path¬ 
ology  which  speak  in  favor  of  a  kind  of  human  parthen¬ 
ogenesis.  We  refer  to  the  origin  of  the  mixed  tumors, 
or  teratomas.  The  recent  histologic  studies  of  Wilms 
and  others  have  brought  forward  strong  evidence  in  fa¬ 
vor  of  the  ovulogenous  and  parthenogenetic  develop¬ 
ment  of  the  teratomas  of  the  ovary.  With  the  profound 
influences  in  mind  which  chemical  substances  exercise 
on  the  activities  of  cells,  it  lies  near  at  hand  to  look  to 
local  or  general  variations  in  the  chemical  composition 
of  the  circulating  medium  for  the  explanation  of  many 
other  tumors  and  forms  of  pathologic  cell  prolifera¬ 
tions.  . 


ACTION  OF  HEPATIC,  RENAL  AND  OTHER  CELLS  ON 
PHENOL  AND  INDOL,  UNDER  NORMAL  AND 
PATHOLOGIC  CONDITIONS. 

Experimental  observations  on  the  behavior  of  animal 
cells  toward  such  substances  as  indol  and  phenol  have 
been  made  by  Herter  and  Wakeman1.  Their  research 
was  prompted  by  the  interest  which  is  beginning  to  be 

2  Am.  Jour,  of  Phys..  1899,  iii,  135. 

1  Jour,  of  Exp.  Med.,  1899.  iv,  307 ;  Journal,  September  30,  ‘  3,  p.  851. 


October  28,  1899. 
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felt  in  the  study  of  the  defenses  of  the  organism,  to  use 
1  his  familiar  phrase,  against  damage  through  chemical 
agencies.  Among  the  problems  which  arise  in  connec¬ 
tion  with  this  matter  are :  the  determination  of  the  seat 
of  defensive  action,  whether  in  the  blood  or  in  the  cells ; 
the  role  of  different  kinds  of  cells  on  particular  chemical 
agents;  and  the  nature  of  the  chemical  changes  which 
may  occur.  Naturally  more  interest  is  connected  with 
the  fate  of  indol  and  phenol  in  the  organism  than  with 
that  of  wholly  foreign  substances.  Indol  and  phenol 
are  also  recognizable  by  delicate  color  reactions,  a  fact 
of  much  practical  value  in  an  investigation  of  this  sort. 
By  mixing  solutions  of  indol  and  phenol  with  a  definite 
quantity  of  finely  chopped  up  organ  pulp  and  of  blood, 
and  then  applying  suitable  tests  at  various i  intervals, 
the  activity  of  the  pulps  and  of  the  blood  in  causing  the 
disappearance  of  these  substances  could  be  quite  readily 
ascertained.  It  was  found  that  in  all  instances  the 
blood,  brain,  muscle,  kidney  and  liver  all  exerted  some 
influence  in  transforming  phenol  so  that  it  no  longer 
responded  to  Millon’s  reagent,  the  liver  being  the  most 
[towerful,  the  kidney  next  and  muscle  third.  Prac¬ 
tically  the  same  results  were  obtained  in  the  case  of 
indol,  the  blood  having  less  activity  than  on  phenol. 
This  method  of  testing  the  action  of  cells  and  fluids  on 
indol  and  phenol  is  called  the  contact  method.  The 
second  method  consisted  in  making  intravenous  infu¬ 
sions  of  solutions  of  phenol  and  indol.  When  nervous 
symptoms  appeared  the  animals  wfere  quickly  killed  and 
definite  weights  of  organs  and  of  blood  distilled  and 
subjected  to  color  tests.  The  results  of  the  experiments 
made  according  to  this  method  show  more  confusion  in 
the  degrees  of  activity  of  different  organs,  the  muscle 
appearing  more  active  than  the  liver.  Satisfactory  in¬ 
terpretations  of  all  the  results  are  as  yet  hard  to  fur¬ 
nish.  Neither  can  the  question  as  to  the  nature  of  the 
transformation  which  occurs  and  causes  more  or  less 
indol  and  phenol  to  disappear  when  brought  in  con¬ 
tact  with  cells,  be  answered  at  present.  The  authors 
are  inclined  to  regard  the  changes  in  indol  as  due  to  a 
process  of  oxidation  ;  in  the  case  of  phenol  they  regard 
it  as  more  likely  that  a  loose  combination  is  formed  of 
this  substance  with  the  protoplasm  of  the  cells,  es¬ 
pecially  of  the  liver,  which  was  found  to  retain  its  power 
toward  phenol  after  exposure  to  the  influence  of  nu¬ 
merous  injurious  agencies  outside  of  the  body.  Herter 
and  Wakeman  also  studied  the  action  of  hepatic  cells 
on  phenol  under  pathologic  conditions.  The  effects  of 
prolonged  anesthesia,  of  poisoning  by  alcohol,  am¬ 
monium  chromate,  morphin,  etc.,  and  of  staphylococcus 
infection  were  investigated.  Thev  conclude  that  no 
pathologic  conditions  'which  can  be  induced  in  the  liver 
during  life  are  capable  of  greatty  impairing  or  destroy¬ 
ing  the  activity  of  its  cells  in  the  conversion  of  phenol. 
Rather  unsatisfactory  tests  with  fatty  and  cirrhotic 
human  livers  did  not  show  any  marked  deviations  from 
the  normal  in  regard  to  the  action  on  phenol. 


The  phenomena  above  referred  to  are  certainly  very 
interesting.  Some  degree  of  light  is  thrown  on  the 
way  in  which  cells  of  the  body  may  screen  the  organism 
from  certain  poisons. 

THE  INDEX  MEDICUS  NOVUS. 

Besides  the  Jahrbucher ,  Jahresberichts  and  Central- 
b/atts  published  in  Germany,  we  have  now  a  periodical 
devoted  to  medical  bibliography,  the  Index  Medicus 
Novus  of  Dr.  Doheney,  Vienna.  This  is,  so  far  as  we 
are  aware,  the  only  one  of  its  kind  at  the  present  time, 
though  indexes  of  periodic  literature  in  certain  special¬ 
ties  may  exist.  This  publication  appears  fortnightly 
and  purports  to  give  the  medical  literature  of  the  world, 
though  it  is  very  incomplete  as  compared  to  the  old 
Index  Medicus,  and  only  a  very  few  leading  American 
journals  appear  to  be  available  to  its  compilers.  The  ar¬ 
ticles  are  indexed  under  heads  as  in  the  various  Jahr- 
bucher,  no  attempt  at  alphabetic  arrangement  under 
these  being  attempted.  The  frequency  of  issue,  how¬ 
ever,  and  the  consequently  more  limited  number  of 
titles  renders  this  less  an  objection  than  might  other¬ 
wise  be  the  case.  As  an  aid  to  research  in  continental 
European  medical  literature  it  will  be  of  value,  and 
possibly  may  in  time  develop  into  a  satisfactory  sub¬ 
stitute  for  the  late  Index  Medicus. 

RISKS  OF  SUMMER  RESORTS. 

Professor  Lindsley  of  the  Yale  Medical  School,  in  a 
recent  report,  calls  attention  to  the  risks  run  by  boarders 
in  summer  hotels  and  seashore  cottages  from  typhoid 
fever,  and  to  some  extent  also  from  other  disorders  due 
to  neglect  of  sanitary  precautions.  The  subject  is  not 
a  new  one,  but  it  is  one  to  be  kept  in  mind  and  a  warn¬ 
ing  coming  even  after  the  season  of  summer  outings 
may  be  of  value  in  stimulating  effort  for  improvement 
before  next  year.  Rural  sanitation  is,  as  a  rule,  crude 
where  some  attempt  at  it  is  made,  but  very  often  it  is 
left  to  Nature  exclusively,  while  human  efforts  are 
rather  directed  to  its  opposite.  The  salvation  of  many 
rural  summer  resorts  is  their  brief  period  of  occupation, 
as  Professor  Lindsley  says,  and  they  afford  a  very  suit¬ 
able  field  for  the  exercise  of  the  supervisory  functions 
of  a  state  board  of  health.  In  a  commonwealth  like 
Connecticut,  whose  rural  hamlets  are  so  extensively 
utilized  as  summer  resorts,  this  is  particularly  the  case. 

CATTLE  AND  CANCER. 

Domestic  cattle,  which  have  hitherto  been  so  great  a 
food  resource  in  their  living  and  dead  products,  are 
now  largely  under  suspicion  inboth  these  regards.  Tuber¬ 
culous  beef  and  tuberculous  milk  we  are  already  warned 
against,  but  there  may  be  other  transmittable  bovine 
diseases  yet  to  be  heard  from.  One  of  these  is  possibly 
cancer,  and  Mr.  Jasper  More,  an  English  member  of 
Parliament,  has  recently  written  to  the  secretary  of  a 
British  society  devoted  to  the  discussion  of  the  subject 
of  cancer.  He  found,  he  says,  on  inquiry  among  Eng¬ 
lish  farmers,  that  cancer  is  much  more  common  in  cat¬ 
tle  than  tuberculosis,  and  that  cancerous  meat  is  very 
commonty  sold  for  food.  He  proposed  to  have  the 
matter  brought  before  Parliament  had  there  been  any 
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discussion  on  tuberculosis,  but  the  opportunity  was  not 
afforded  him,  and  he  suggests  that  it  might  be  well  to 
inquire  into  the  question  whether  cancer  may  be  spread 
in  this  way.  The  transmission  of  cancer  in  this  way  has 
apparently  thus  far  received  little  attention,  but  if  the 
alleged  increase  of  cancer  is  a  real  one,  it  might  be  well 
to  investigate  it.  It  certainly  seems  as  possible  as  the 
vegetable  origin  of  cancer,  which  has  been  seriously  con¬ 
sidered,  and  would  appear  to  be  deserving  of  study  by 
competent  pathologists.  The  favorite  locality  for  can¬ 
cer,  according  to  Mr.  More’s  informants,  is  near  the 
lips  or  the  throat  of  the  animal,  and  is  easily  kept  from 
observation  while  it  is  sent  to  the  slaughterer.  So  far 
as  we  have  observed,  this  additional  pathologic  possi¬ 
bility  involving  our  meat  supply  has  received  very  little 
medical  attention. 


“PURE  FOODS.” 

The  Washington  correspondent  of  an  eastern  paper, 
ihe  Brooklyn  Eagle,  states  that  the  chemists  of  the  De¬ 
partment  of  Agriculture  have  of  late  been  giving  at¬ 
tention  to  the  numerous  breakfast  foods  that  are  being 
so  actively  pushed  before  the  purchasing  public.  Sam¬ 
ples  were  obtained  of  the  advertised  brands  and  repeated 
analyses  made,  with  the  result,  the  correspondent  states, 
“that  the  official  report,  which  will  be  issued  before  long, 
will  show  that  the  makers  of  these  preparations  have 
been  so  enterprising  in  advertising  their  wares  as  to 
forget  to  stick  closely  to  facts.”  While  the  analyses 
proved  that  there  was  practically  no  adulteration,  they 
found  that  there  was  no  discoverable  relation  between 
quality  and  prices.  Some  of  these  preparations  are  sold 
at  four  or  five  times  the  cost  of  the  others  of  the  same 
constitution  and  equal  merit.  Oatmeal  in  bulk,  for 
example,  was  found  in  composition  and,  as  far  as  could 
be  judged,  in  quality  and  flavor  as  good  as  that  sold  in 
packages  at  a  much  higher  price.  It  is  well  in  these  days 
of  food  and  diet  fads  to  keep  in  mind  the  commercial 
reasons  for  the  existence  of  the  numerous  preparations 
advertised  as  “health  foods,”  etc.  The  forthcoming  re¬ 
port  of  Dr.  Wiley  will  be  of  interest  to  medical  men  who 
are  so  often  consulted  in  regard  to  these  articles. 


THE  ASSOCIATION  AND  SENN  MEDALS. 

We  desire  thus  prominently  to  call  the  attention  of 
members  of  the  American  Medical  Association  to 
the  fact  that  two  gold  medals,  each  of  the  value  of 
$100,  are  offered  each  year  for  the  best  essay  on  some 
medical  or  surgical  subject.  While  these  prizes  have 
been  open  for  two  years,  thus  far  neither  has  been 
awarded.  One  of  these  is  offered  by  the  Association, 
and  is  known  as  the  “Association  Medal;”  the  other 
is  offered  by  Dr.  Nicholas  Senn,  and  known  as  the 
Nicholas  Senn  Medal.”  The  Association  offers  its 
gold  medal  with  the  following  conditions:  The  com¬ 
peting  essays  shall  be  typewritten  or  printed,  and  shall 
bear  no  mark  revealing  their  authorship,  but  instead  of 
the  name  of  the  author  there  shall  appear  on  each  essay 
a  motto,  and  accompanying  each  there  shall  be  a  sealed 
envelope  containing  the  name  and  address  and  the 
motto  of  the  author,  and  bearing  on  its  outer  surface 
only  the  motto  of  identification.  The  envelope  is  not 
to  be  opened  by  the  Committee  until  a  decision  has  been 
reached  as  to  the  most  deserving  essay  and  the  others 


have  been  returned  to  their  respective  owners.  The 
Committee  shall  have  power  to  reject  and  return  all 
essays,  in  case  none  have  been  found  worthy  of  the 
medal.  Competing  essays  must  be  in  the  hands  of  the 
.  Committee,  which  is  elected  each  year  by  the  Business 
Committee,  not  later  than  March  1  of  each  year.  The 
Senn  Medal  is  offered  on  the  same  general  conditions, 
ihe  Committee  awarding  this  medal  being  elected  by 
the  Section  on  Surgery  and  Anatomy. 


NATIONAL  EXPANSION. 

It  is  said  that  the  average  American  is  increasing 
in  girth,  and  that  the  typical  Uncle  Sam  with  his  lank 
body  in  its  swallow-tail  and  striped  trousers  is  more 
than  ever  before  a  gross  caricature  of  the  national  type; 
A  New  York  paper  claims  that  figures  collected  from 
clothing  dealers  show  that  while  the  average  American 
of  1889  urns  easily  fitted  with  a  waistband  of  forty-six 
inches,  which  it  was  then  thought  would  never  be  ex¬ 
ceeded,  in  1899  he  requires  one  of  forty-seven  and  a 
half  inches.  It  goes  on  to  make  the  calculation  that,  at 
this  rate  of  increase,  he  will  reach  in  1909,  a  circum¬ 
ference  of  forty-nine  or  fifty  inches,  and  that  in  A.  D. 
2899  the  American  girth  will  be  sixteen  feet.  The 
above  facts,  not  the  deductions  quoted,  are  credited  to 
one  of  the  scientific  government  bureaus,  and  it  is  stated 
that  the  increased  consumption  of  farinaceous  and  fat- 
producing  foods  is  alleged  as  a  possible  cause.  The 
dairy  lunch  counters  that  have  sprung  up  so  numer¬ 
ously  within  the  past  few  years  are  credited  in  part 
with  this  result.  The  editor  adds  his  own  theories,  that 
the  labor-saving  inventions,  the  elevators,  telephones, 
and  other  contrivances  supposed  to  make  people  indo¬ 
lent  and  fat,  have  their  part  in  producing  this  result, 
e  anything  more  than  guesses  is  doubt¬ 
ful  ;  the  real  reason  of  the  fact,  so  far  as  it  is  such,  is- 
probably  yet  to  be  given.  There  are  probably  many  fac¬ 
tors  co-operating,  not  the  least  of  which  is  the  improved 
physical  surroundings  of  the  present  generation.  The 
ideal  Yankee  still  exists,  but  it  is  a  long  time  since  he 
fairly  represented  the  average  American  citizen.  It 
will  probably  be  a  still  longer  time,  however,  before  we 
take  the  trouble  to  change  our  comic  national  person¬ 
ification. 


DOSES  IN  THE  PHARMACOPEIA. 

The  Bulletin  of  Pharmacy,  for  October,  contains  a 
paper  read  before  the  American  Pharmaceutical  Asso¬ 
ciation,  at  its  recent  meeting,  by  H.  B.  Mason,  on  the 
question  of  incorporating  the  maximum  and  minimum 
doses  of  drugs  in  the  coming  issue  of  the  Pharmacopeia. 
At  present  the  work  is  considered  as  exclusively  one 
for  the  pharmacist,  while  few  physicians  are  acquainted 
with  it  and  still  fewer  consult  it.  The  great  majority 
of  practitioners,  however,  who  have  been  asked,  have 
expressed  the  opinion  that  the  doses  should  be  added 
to  the  Pharmacopeia  and  this,  if  done,  would  unques¬ 
tionably  largely  increase  its  circulation.  It  would  give 
us  an  authoritative  posology,  and  after  all  would  only 
follow  the  practice  of  every  other  pharmacopeia  except 
our  own.  Three  objections  have  been  urged  to  the 
step ;  that  were  this  done,  there  would  be  a  legal  stand- 
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ard  established,  the  exceeding  of  which  might  render 
the  preseriber  amenable  to  the  law.  Mason  answers  by 
saying  that  such  an  occurrence  is  unlikely,  and  the 
authority  of  leading  therapeutists  would  be  always 
available  in  defense  except  where  the  variance  went 
beyond  science  and  reason.  It  might,  however,  be  so 
stated  in  the  work  as  to  give  the  preseriber  all  needed 
liberty  in  the  rare  cases  where  a  greater  range  of  doses 
is  needed.  The  second  objection  offered,  that  there  is  no 
definite  standard  in  doses,  he  points  out  is  a  trivial  one, 
as  the  general  consensus  of  opinion  can  be  readily  ob¬ 
tained  in  regard  to  any  drug,  and  it  is  only  those  that 
represent  the  general  practice  that  are  required.  The 
remaining  one,  that  doses  and  therapeutics  are  foreign 
to  the  purpose  of  the  Pharmacopeia,  is  a  matter  of 
minor  importance.  The  question  is  not  whether  we 
shall  confine  ourselves  to  the  original  purpose  of  the 
work,  but  can  we  make  it  more  useful  by  adapting  it  to 
modern  demands.  Shall  we  let  the  Pharmacopeia  go 
unused  because  of  reverence  for  the  ideas  of  its  founders 
at  the  time  of  its  beginning?  There  is  no  good  reason 
why  we  should  not  take  the  step  that  has  been  taken  by 
the  revisers  in  every  other  country  than  our  own. 


PROGNOSTIC  AND  DIAGNOSTIC  VALUE  OF  CHEYNE- 
STOKES  RESPIRATION. 

The  time  has  not  long  passed  when  it  was  considered 
that  the  development  of  that  peculiar  type  of  respira¬ 
tion  known  as  Cheyne-Stokes  was  almost  surely  indi¬ 
cative  of  the  early  death  of  the  patient,  and  while  cases 
are  on  record  in  which  this  phenomenon  has  lasted  for 
many  days  before  death  has  taken  place,  nevertheless 
we  are  all  acccustomed  to  consider  that  the  development 
of  this  symptom  is  one  of  evil  omen.  If  we  mistake  not, 
one  of  the  great  English  practitioners  of  this  century 
made  the  assertion  that  he  had  never  seen  recovery 
take  place  in  a  patient  with  well-marked  Cheyne-Stokes 
respiration.  In  this  connection,  therefore,  a  paper 
which  has  recently  appeared  in  the  British  Medical 
Journal,  by  Pembrev,  who  is  the  lecturer  on  physiology 
in  the  Charing  Cross  Hospital,  London,  is  of  consider¬ 
able  interest.  This  writer  believes  that  the  Cheyne- 
Stokes  respiration  can  be  observed  under  certain  phys¬ 
iologic  conditions  in  healthy  animals  and  men,  and 
he  points  out  that  during  hibernation  in  some  of  the 
lower  animals  an  irregular  form  of  intermittent  res¬ 
piration  somewhat  resembling  the  Cheyne-Stokes  type 
is  commonly  met,  and  that  Mosso,  the  Italian  investiga¬ 
tor,  has  found  a  typical  Cheyne-Stokes  breathing  in  the 
hibernating  dormouse.  Personally  we  believe  that  the 
prognostic  value  of  Cheyne-Stokes  breathing  depends, 
to  some  extent  at  least,  on  its  cause.  The  symptom  has 
certainly  been  seen  in  a  number  of  patients  when  under 
the  influence  of  chloroform,  which  patients  have  recov¬ 
ered,  and  it  is  also  sometimes  observed  in  those  who  have 
been  accustomed  to  take  large  doses  of  morphin  and  who 
have  been  suddenly  deprived  of  their  accustomed  dose. 
In  these  two  classes  this  symptom  does  not  seem  to  pos¬ 
sess  the  gravity  that  it  possesses  when  it  arises  from 
cases  of  hemiplegia  arising  from  the  various  cerebral 
lesions  which  produce  this  form  of  loss  of  power,  nor 
the  gravity  which  it  possesses  when  seen  in  such  diseases 
as  diabetes  and  certain  types  of  uremia.  It  would  be  of 


interest  if  physicians  would  record  cases  in  which  this- 
symptom  has  been  well  developed  and  in  which  recovery" 
has  nevertheless  taken  place. 


INFANTILE  CONVULSIONS,  NIGHT  TERRORS  AND 

EPILEPSY. 

For  many  years  the  relationship  of  the  three  nervous 
disorders,  infantile  eclampsia,  night  terrors  and  epi¬ 
lepsy,  has  been  considered  more  or  less  direct.  Within 
the  past  two  years,  much  evidence  to  the  contrary  has 
been  given.  The  probable  truth  of  the  matter  will  at 
last  be  found  in  the  middle  ground  that  they  are  not 
closely  related,  but  they  may  exist  in  different  combina¬ 
tions;  their  relationship  will  then  rest  on  the  fact  that 
the  first  two  are  indices  of  a  neurotic  predisposition 
which,  under  unfavorable  circumstances,  may  persist 
in  later  life,  as  the  neurosis  of  epilepsy.  The  frequency 
with  which  infantile  convulsions  are  met  is  out  of  all 
proportion  to  the  epileptic  population,  although  the  fre¬ 
quency  of  the  former  is  commonly  exaggerated.  Gener¬ 
ally  the  occurrence  of  infantile  eclampsia  in  several 
members  of  the  same  family  is  a  fair  index  of  its  clin¬ 
ical  value  in  any  given  case  as  a  neurotic  factor;  the 
same  may  be  said  of  night  terrors.  Recent  statistics 
seem  to  prove  that  over  one-half  of  all  epilepsies  begin¬ 
ning  in  early  life,  had  their  initiative  in  infantile 
eclampsia.  Convulsions  of  early  life  may  persist  and 
keep  their  same  general  character  in  the  patient’s  later 
epileptic  career,  but  the  converse  of  this  statement  is 
not  always  true;  hence,  the  deduction  is  not  to  frighten 
the  parents  of  an  eclamptic  infant  with  the  bugaboo  of 
epilepsy  in  later  life.  Nearly  one-half  of  all  eclamptic 
children  never  have  further  neurotic  manifestations  in 
later  life;  the  possibility  of  all  eclamptic  infants  be¬ 
coming  epileptic  is  analogous  to  the  absurdity  of  ex¬ 
pecting  all  alcoholic  syphilitics  will  become  paretics. 
Bearing  in  mind  the  hallucinatory  distinction  between 
ordinary  nightmare  and  the  true  night  terrors,  which 
the  latter  possess  but  the  former  does  not,  it  can  be 
easily  seen  that  night  terrors  have  a  decided  neurotic- 
basis,  notwithstanding  some  recent  writers  regard  pro¬ 
longed  dyspnea  as  its  main  cause.  Nearly  one-third  of 
all  carefully  recorded  epileptics  present,  at  some  time: 
in  their  lives,  a  history  of  night  terrors,  but  the  con¬ 
trary  is  not  true,  which  shows  that,  in  itself,  night  ter¬ 
rors  are  not  a  salient  factor  in  determining  epilepsy. 
Both  night  terrors  and  infantile  eclampsia  manifest  in 
their  slight  forms,  can  hardly  be  regarded  in  any 
stronger  light  in  the  determination  of  epilepsy  than 
that  they  are  indices  of  a  neurotic  predisposition. 

THE  MONEY  VALUE  OF  PAIN. 

The  judge’s  charge,  in  a  recent  trial  for  damages  in  a 
New  Jersey  court — see  Journal’s  news  items,  last  week 
— and  the  subsequent  finding  of  the  jury,  raise,  or  at 
least  suggest,  an  interesting  psychologic  question.  A 
man  was  struck,  it  is  alleged,  by  a  fallen  electric  wire- 
during  a  thunder  storm,  and  received  apparently  a: 
severe  electric  shock,  with  the  result  of  producing  a. 
peculiar  condition  of  what  was  claimed  to  be  a  sort  of 
hypnotic  suggestibility  in  which  he  is  uncertain  as  to 
his  own  sensations  and  only  feels  what  he  is  told  he 
feels.  According  to  the  contention  of  the  defense,  as 
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stated  in  the  newspaper  accounts,  he  is  never  certain 
when  he  is  in  pain,  but  has  to  depend  on  others  to  know 
whether  he  has  headaches,  his  shoe  pinches,  or  he  has 
cramps;  in  other  words,  he  only  feels  pain  when  he 
imagines  or  is  led  to  imagine  it.  The  judge  charged 
the  jury  that  damages  should  only  be  awarded  for 
actual  suffering,  and  it  brought  in  a  verdict  for  $1,000. 
Assuming  the  correctness  of  the  facts  as  reported,  and 
that  this  man’s  sensations  are  all  dependent  on  his  men¬ 
tal  beliefs,  all  he  would  have  to  do  to  avoid  pain  would 
be  not  to  believe  in  its  existence.  Pain  is  a  very  serious 
reality  to  most  of  us,  and  we  would  be  glad  to  find  it;  a 
fiction  of  the  imagination;  the  craze  of  “Christian 
Science”  is  a  proof  of  this  desire.  It  seems  at  first 
sight  contradictory  to  read  of  damages  allowed  for 
actual  suffering  to  a  victim  of  imagined  pain,  when  an 
equal  exercise  of  the  imagination  might,  it  is  pre¬ 
sumed,  abolish  all  pain.  When,  however,  one  consid¬ 
ers  that  suggestibility  works  both  ways  and  that  imagin¬ 
ary  pain  may  possibly  be  as  real  to  the  sufferer  as  the 
genuine  article,  $1,000  damages  for  such  a  condition, 
supposing  it  real  and  permanent,  seems  small.  Some¬ 
thing  may  also  have  been  made  in  the  pleas  of  the  warn¬ 
ing  value  of  pain  which  is  often  a  blessing  in  disguise. 
The  alleged  condition  is  a  curious  one,  and  suggestive 
in  many  ways  other  than  the  medicolegal  one  specially 
involved. 

SUPERSTITIOUS  EXPECTORATION. 

The  spitting  nuisance  is  largely  credited  in  this  coun¬ 
try  to  tobacco  chewers  and  to  reckless  victims  of  bron¬ 
chial  or  pulmonary  disease,  and  is  considered  simply  an 
objectionable  and  unsanitary  habit.  It  may  be  indulged 
in  for  other  reasons,  as  is  done  by  cats,  for  example,  but 
this  is  not  respectable  and  is  dangerous.  In  Europe, 
including  Great  Britain,  however,  there  seems  to  be  a 
host  of  superstitions  connected  with  the  act,  according 
to  the  Medical  Press  and  Circular.  Thus  it  says :  “In 
days  of  antiquity  spitting  was  resorted  to  in  order  to 
ward  off  dangers,  and  up  to  the  present  time  luck  is 
wooed  and  misfortune  avoided  by  the  process  of  spitting. 
Newborn  children  are  treated  to  a  lavish  expectoration 
by  midwives  in  certain  parts  of  the  country,  fishermen 
spit  on  their  hooks  after  baiting  them,  and  it  is  consid¬ 
ered  to  be  absolutely  essential  before  washing  in  the 
same  basin  in  which  a  friend  has  washed,  to  spit  into 
it,  for  otherwise  a  quarrel  would  be  sure  to  follow.  But 
it  is  on  the  continent  that  the  superstition  of  spitting 
seems  to  reach  its  worst  degree.  In  Oldenburg,  for 
example,  the  loathsome  custom  prevails  of  always  spit¬ 
ting  three  times  into  the  kneading-trough.  Again, 
babies  in  Hungary  are  especially  singled  out  as  objects 
of  the  superstition,  the  custom  there  is  to  spit  into  the 
babies'  faces  to  bring  them  good  luck.  ...  In 
Silesia  and  Bohemia  persons  generally  spit  three  times 
when  they  meet  an  old  woman.  .  .  .  Again,  in 

Sweden  a  great  deal  of  superstitious  spitting  seems 
to  take  place.  Persons,  for  example,  spit  into  their 
beds  before  retiring,  playing-cards  are  spit  upon  when 
their  luck  is  bad,  and  every  new  suit  of  clothes  is 
made  the  object  of  a  gross  expectoration,  but  for  what 
reason  it  is  quite  impossible  to  imagine.”  A  knowledge 
of  folk  lore  and  superstitions  has  not  been  generally 


considered  an  indispensable  part  of  our  culture,  but  it 
may  be  well  to  know  some  of  these  things,  if  it  were 
only  to  avoid  the  Oldenbnrg  bread.  So  far  as  we  are' 
aware,  these  customs  have  not  been  brought  to  this 
country  to  any  extent,  and  it  is  to  be  hoped  they  will  not 
be.  We  have  troubles  enough  of  our  own  without  having 
to  endure  the  introduction  of  ritual  expectoration  on 
the  European  plan. 

TITeincal  Hctr>s. 


Eire  destroyed  the  Stone  City  Home  and  Hospital, 
Eindlay,  Ohio,  October  23;  loss  $50,000. 

Dr.  John  H.  Packard  of  Philadelphia,  who  has  been 
abroad  for  several  months,  has  returned  home. 

By  the  will  of  John  D.  Bleight,  who  recently  died  in 
Philadelphia,  $500  has  been  given  the  Pennsylvania 
Hospital. 

Dr.  A.  T.  Newcomb,  specialist  on  diseases  of  the 
nose,  throat  and  chest,  has  removed  from  Baltimore; 
Md.,  to  Pasadena,  Cal. 

Lydia  Woerner  of  Philadelphia  has  been  appointed 
medical  missionary  to  Rajahmundry,  British  India,  and 
will  sail  for  that  place  at  an  early  date. 

Dr.  James  B.  Herrick,  associate  professor  of  medi¬ 
cine  in  Rush  Medical  College,  Chicago,  has  gone  to 
Europe,  to  return  in  January. 

Dr.  G.  Brown  Miller  has  been  appointed  resident 
gynecologist,  at  the  Johns  Hopkins  Hospital,  Baltimore, 
Md.,  vice  Dr.  J.  Ernst  Stokes,  resigned. 

An  inquiry  into  the  condition  and  governance  of 
the  asylums  of  Prince  Edward  Island  has  been  ordered 
by  the  local  government  and  is  now  proceeding. 

A  bacteriologic  institute  has  been  established  in 
Vladivostok,  the  principal  Russian  port  on  the  Pacific, 
and  another  is  to  be  opened  at  Merv  in  Central  Asia. 

Miss  Caroline  Shill  of  Philadelphia  has  left  the 
sum  of  $200  to  the  Atlantic  City  (N.  J.)  Hospital,  to 
endow  a  free  bed  in  the  new  annex  of  that  institution. 

Dr.  D.  A.  Payne,  Chicago,  has  resigned  the  chair  of 
associate  professor  of  ophthalmology,  in  the  Chicago 
Clinical  School,  and  gone  south  on  account  of  ill-health. 

Dr.  J.  G.  Adami,  Montreal,  will  deliver  the  annual 
lecture,  November  29,  before  a  joint  meeting  of  the  Chi¬ 
cago  Society  of  Internal  Medicine  and  the  Chicago  Med¬ 
ical  Society. 

Dr.  Geikie,  Dean  of  Trinity  Medical  College,  Toron¬ 
to,  is  soliciting  funds  for  the  purpose  of  erecting  a  mon¬ 
ument  to  Dr.  Rolph,  the  founder  of  medical  education 
in  the  Province  of  Ontario. 

Owing  to  recent  changes  in  the  medical  law  in  Mich¬ 
igan,  there  has  been  a  considerable  rush  on  the  part  of 
medical  men  in  the  Province  of  Ontario  to  become 
licensed  to  practice  in  that  State. 

Druggists  in  Hamburg  have  been  warned  that  the 
ml]  penalty  of  the  law  will  be  enforced  if  “secret  reme¬ 
dies”  are  sold  to  the  public  without  a  physician’s  pre¬ 
scription,  against  the  regulations. 

A  regent  bequest  of  22,000  roubles,  by  Dr.  Brendel 
to  the  Society  for  the  Care  of  Sick  Children  in  Odessa, 
Russia,  and  a  similar  amount  by  Brodski,  the  sugar 
merchant,  will  enlarge  the  gynecologic  clinic  at  Kieff. 

Dr.  Henry  P.  Newman,  Chicago,  treasurer  of  the 
Association,  has  returned  from  his  European  trip. 
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The  Doctor  made  Paris  his  objective  point  for  certain 
medical  investigations. 

Dr.  Frederick  Tice,  Chicago,  has  tendered  his 
resignation  as  head  physician  of  the  Dunning  Asylum. 
He  contemplates  two  years’  study  in  Europe. 

The  j  ury  in  the  case  of  Mr.  and  Mrs.  Charles  W. 
Schaffer  vs.  Dr.  John  Ege  of  Reading,  Pa.,  who  entered 
suit  for  damages  for  permanent  injuries,  and  amount¬ 
ing  to  $35,000,  October  14  brought  in  a  verdict  for 
$13,092. 

Dr.  Charles  A.  Wilson,  Montreal,  has  been  ap¬ 
pointed  surgeon-major  to  the  Canadian  contingent  to 
the  Transvaal.  With  him  are  associated  Surgeon- 
L-jeutenants  Osborne  and  Fiset  and  probably  Surgeon- 
Major  Nattress  of  Toronto. 

A  child,  4  years  old,  in  Hammond,  Ind.,  died  of 
diphtheria  recently  and  the  coroner  charges  the  parents 
with  willfully  neglecting  to  bring  in  medical  aid.  Their 
guidance  is  said  to  have  been  the  doctrines  of  “Dr.  John 
Alexander  Dowie”  of  Chicago. 

Dr.  L.  Duncan  Bulkley,  New  York  City,  will  give 
a  second  series  of  clinical  lectures  on  diseases  of  the 
skin  in  the  N.  Y.  Skin  and  Cancer  Hospital,  Wednes¬ 
day  afternoons,  commencing  November  1.  The  course 
will  be  free  to  the  medical  profession. 

Three  new  leprosoria  are  to  be  opened  in  southern 
Russian  provinces,  accommodating  80,  150  and  120 
lepers  respectively.  All  lepers  who  are  able  to  work 
in  the  asylums  will  be  compelled  to  do  so,  although  the 
products  of  their  labor  will  not  be  for  sale  outside. 

A.  bequest  of  $3000  has  been  made  to  the  Phoenix- 
'  i lie  (Pa.)  Hospital  by  Mrs.  Mary  Keeler  of  Spring 
City,  Pa.  A  further  bequest  has  been  made  by  which 
the  giver  agreed  to  furnish  and  equip  the  largest  ward 
in  the  hospital  as  soon  as  the  building  is  completed. 

Coroner's  Physician,  Dr.  A.  T.  Weston,  New  York 
City,  has  brought  suit  against  the  city  for  $1,000  for 
services  rendered  in  performing  an  autopsy  last  Feb¬ 
ruary  outside  of  the  Borough  of  Manhattan  and  in  the 
line  of  extra  service. 

Ten  oases  of  the  plague  have  occurred  outside  the 
sanitary  cordon  around  Oporto,  and  twelve  new  cases  in 
the  city  since  our  last  report — seventeen  in  all  during 
•September — with  four  deaths.  G-ierswohl  has  found  the 
bacilli  on  the  feet  of  Hies  in  the  hospitals  and  on  the 
coipses  of  victims  of  the  disease. 

A  report  from  Colonel  Forwood  to  General  Shatter 
announces  the  establishment  of  a  Government  Hospital 
at  Honolulu  for  the  care  of  soldiers  going  to  or  return¬ 
ing  from  the  Philippines.  The  building,  which  was 
formerly  located  in  the  suburbs  of  the  city,  has  been  re¬ 
moved  to  Buena  Yista  Park.  It  is  equipped  with  100 
beds  and  is  in  charge  of  Major  M.  M.  Wood. 

Dr.  Daniel  R.  Brower,  professor  of  mental  diseases, 
etc.,  in  Rush  Medical  College,  Chicago,  gave  stereopti- 
con  views  and  an  address  on  his  recent  Hawaiian  trip, 
before  the  Ashland  Fellowship  Club,  Chicago,  October 
20;  also  an  address  to  the  medical  students  of  Chicago, 
in  the  Church  of  the  Epiphany,  Sunday  evening, 
October  22,  on  “A  Great  Physician  of  the  First  Cen¬ 
tury” — St.  Luke. 

Councils  committee  of  Philadelphia  has  made  an  al¬ 
lowance  of  $60,000  for  enlarging  buildings  in  the  In¬ 
sane  Department  of  the  Philadelphia  Hospital.  For  the 
Bureau  of  Charities  an  allowance  of  $1700  was  granted 
lor  the  purchase  of  a  complete  X-ray  apparatus.  The 


salary  of  the  chief  resident  physician  was  raised  from 
$2500  to  $2750.  The  salaries  oi‘  the  fifty  district  physi¬ 
cians  were  increased  from  $240  to  $300  yearly. 

The  war  in  Africa  has  called  out  the  patriotism  of 
members  of  the  medical  profession  in  England  and 
many  are  offering  their  services  as  they  did  in  our  own 
country  in  a  like  emergency  last  year.  Among  these  is 
Sir  Wm.  McCormac  of  London,  whose  offer  has  been 
accepted  and  he  goes  to  the  front  immediately  with 
the  younger  members.  Already  many  cases  of  heroism 
on  the  part  of  surgeons  have  been  reported. 

Dr.  Charles  Sheard,  M.  H.  O.,  Toronto,  has  just 
completed  a  medical  examination  of  the  firemen  of  that 
city,  for  the  purpose  of  ascertaining  their  physical  fit¬ 
ness  for  their  respective  duties.  Examinations  were 
made  on  154  out  of  a  total  of  175  members,  and  of  these 
only  89  are  first-class  men;  35  in  the  second  class  em¬ 
brace  those  who  are  unfit  for  prolonged  effort,  while  the 
others  he  considers  unfit  for  firemen’s  duties.  He  advo¬ 
cates  a  properly  regulated  system  of  physical  training 
for  these  men. 

B.  N.  Baker,  president  of  the  Atlantic  Transport 
Line,  Baltimore,  Md., has  offered  the  British  Government 
a  vessel  of  that  line  for  a  hospital  ship  during  the  War 
with  the  Transvaal.  The  offer  has  been  accepted  and 
the  Maine  will  probably  be  the  vessel  placed  at  the  dis¬ 
posal  of  the  British.  It  will  be  remembered  that  dur¬ 
ing  the  late  war  with  Spain,  Mr.  Baker  placed  the 
Missouri — famous  for  the  rescue  in  midocean  of  the 
Danemark3 's  passengers  and  crew — at  the  disposal  of 
the  United  States  for  a  similar  use,  paying  all  expenses. 
The  captain  and  crew  of  the  Maine  are  included  in  Mr. 
B.’s  offer. 

Dr.  Watson  L.  Savage,  in  a  report  on  the  public 
school  system  before  the  Physical  Education  Society, 
New  York  City,  has  stated  that  while  the  school 
buildings  recently  erected  in  that  city  are  highly  satis¬ 
factory  to  the  advocates  of  physical  education  in  some 
respects,  in  many  they  are  a  great  disappointment.  They 
are  all  well  equipped  with  gymnasiums  and  gymnastic 
apparatus,  but  these  are  not  properly  utilized.  In  the 
Doctor’s  opinion  the  system  regulating  physical  educa¬ 
tion  in  the  public  schools  is  quite  wrong.  For  instance, 
two  supervisors  are  supposed  to  give  instructions  to 
about  two  thousand  teachers — a  manifest  impossibility. 
Instead  of  this  he  suggests  that  there  ought  to  be  a  sin¬ 
gle  director  of  physical  education  witlj  thirty  to  fifty 
capable  assistants,  all  on  adequate  salaries,  and  only 
under  such  circumstances  can  the  desired  result  be  ob¬ 
tained. 

The  sixteenth  annual  meeting  of  the  N.  Y.  State 
Medical  Association  was  held  at  the  Academy  of  Music, 
New  York  City,  this  week.  The  meeting  was  in  every 
way  most  successful,  the  papers  and  discussions  being 
of  exceptional  merit,  and  the  attendance  was  the  largest 
in  the  history  of  the  Association,  the  increase  in  mem¬ 
bership  being  over  sixty.  The  evening  reception  in 
honor  of  Prof.  W.  W.  Keen,  president  of  the  American 
Medical  Association;  Drs.  Reginald  Fitz  of  Boston, 
and  Wm.  Osier  of  Baltimore,  was  a  delightful  affair 
and  largely  attended.  The  newly  elected  officers  are : 
president,  E.  D.  Ferguson,  Troy;  vice-presidents,  Chas. 
It.  Glidden  of  Little  Falls,  J.  M.  Farrington  of  Bing- 
hampton,  W.  H.  Thornton  of  Buffalo,  and  J.  C.  Bier- 
wirth  of  Brooklyn ;  treasurer,  E.  H.  Squibb,  Brooklyn ; 
secretary,  M.  C.  O’Brien,  New  York  City. 

Medical  Service  in  Transvaal  War. — According 
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:to  the  Lancet  of  October  14,  the  medical  service  ar¬ 
rangements  for  the  Transvaal  expedition  are  based  on 
the  general  lines  of  the  British  Army  Regulations,  sup¬ 
plemented  by  aid  from  various  Red  Cross  societies  of 
Great  Britain,  the  stationary,  general,  and  base  hos¬ 
pitals,  medical  store  depots,  hospital  ships,  nursing  staff, 
field  hospitals,  etc.,  all  under  the  command  of  the  offi¬ 
cers  of  the  Royal  Army  Medical  Corps.  The  places  of 
the  medical  officers  proceeding  to  South  Africa  for  ser¬ 
vice  are  being  filled  at  home  by  the  employment  of 
members  of  the  civil  profession  at  special  rates.  Owing 
to  the  prevalence  of  enteric  fever  in  Natal,  every  man 
•ordered  for  service  has  been  given  the  option  of  being 
inoculated  with  antityphoid  serum,  and  70  per  cent,  of 
the  troops  have  accepted  the  offer. 

The  Plague  in  India. — The  India  correspondent 
•of  the  Lancet  (October  14),  writing  under  date  of  Sep¬ 
tember  21,  says  that  the  government  of  India  has  under 
•consideration  a  comprehensive  scheme  for  establishing 
research  laboratories  in  various  points  of  India.  The 
present  laboratory  at  Muktesar  is  to  have  its  staff  in¬ 
creased  and  to  become  the  central  research  laboratory 
for  India,  while  health  officers  are  to  be  given  charge 
•of  the  laboratories  at  Calcutta,  Madras,  Bombay,  Agra, 
nnd  Lahore.  It  will  cost  the  government  of  India 
about  £3,300  per  year,  and  local  governments  about 
£6,650.  The  governor-general  has  made  new  regula¬ 
tions  regarding  taking  or  sending  cultures  or  other 
.articles  containing  live  germs  of  the  plague.  No  person 
who  is  not  a  commissioned  medical  officer,  military  as¬ 
sistant-surgeon,  or  medical  practitioner  in  possession  of 
a  qualification  not  lower  than  that  of  L.  M.  S.  of  the 
University  of  Calcutta,  Madras,  or  Bombay,  can  here¬ 
after,  with  special  permission,  take  cultures  or  other 
articles  which  he  believes  to  contain  living  plague 
germs  from  one  place  to  .mother  in  India.  The  writer 
gives  the  number  of  deaths  from  plague  for  the  week 
preceding  his  communication  as  4400,  the  deaths  in 
Poona  being  at  the  rate  of  250  per  1000  per  annum. 

With  the  Medical  Schools. — The  Board  of  Re¬ 
gents  of  the  University  of  the  State  of  California  has 
approved  the  plan  of  reorganization  submitted  by  the 
medical  faculty  and  indorsed  by  President  Wheeler. 
The  changes  already  made  in  the  medical  department 
are  very  extensive  and  promise  to  be  still  more  radical. 
The  departments  of  anatomy,  physiology  and  pathol¬ 
ogy  are  to  be  at  once,  or  are  actually  being,  equipped 
with  the  fullest  and  moss  complete  apparatus  of  all 
kinds.  These  departments  are  also  to  be  in  charge  of 
men  of  ability,  who  will  receive  sufficient  salaries  and 
confine  fhemselves  entirely  to  their  work  in  the  medical 
department.  Prof.  Alonzo  E.  Taylor  received  the  ap¬ 
pointment  of  professor  of  pathology.  Through  the  gen¬ 
erosity  of  a  member  of  the  Board  of  Regents,  this  de¬ 
partment  is  being  equipped  with  microscopes,  micro¬ 
tomes,  hemotometers,  polariscopes,  electrical  resistance 
apparatus,  etc.,  selected  L»v  the  head  of  the  department. 
Private  laboratories  for  original  research  will  also  be 
•equipped  with  the  most  accurate  apparatus  for  all  lines 
•of  pathologic  research.  For  this  purpose  Dr.  Taylor 
goes,  almost  immediately,  abroad.  The  department  of 
onatomy  has  been  entirely  reorganized  and  placed  on  a 
more  satisfactory  basis.  As  yet  no  head  has  been  chosen 
for  this  department,  but  a  selection  will  soon  be  made. 
It,  as  well  as  the  department  of  physiology,  is  to  be 
dully  equipped  as  soon  as  the  necessary  apparatus,  most 
•of  which  has  been  ordered,  can  be  obtained.  A  labora¬ 
tory  for  original  research  on  animals  has  been  equipped 


and  several  lines  of  original  work  are  now  in  progress. 
It  is  the  intention  of  the  Regents  of  the  University  of 
California  to  make  the  medical  school  one  of  the  import¬ 
ant  departments  of  the  University,  and  to  place  it  on 
a  basis  equal  to  that  of  auv  medical  school  in  the  coun¬ 
try.  Every  effort  will  be  made  to  fully  provide  for  all 
the  original  work  that  it  may  be  desired  to  undertake, 
so  that  men  who  desire  and  are  competent  to  make  such 
investigations  may  do  so  without  going  east  or  to 
Europe.  Dr.  Thomas  W.  Huntington,  for  many  years 
chief  surgeon  of  the  Southern  Pacific  Railway  Co.,  at 
Sacramento,  has  been  appointed  associate  professor  of 
clinical  and  operative  surgery;  Dr.  Harry  M.  Sherman, 
president  of  the  American  Orthopedic  Association, 
professor  of  the  principles  and  practice  of  surgery;  Dr. 
J.  M.  Williamson,  formerly  professor  of  anatomy,  pro¬ 
fessor  of  genito-urinary  surgery;  Dr.  H.  C.  Moffitt,  lec¬ 
turer  on  principles  and  practice  of  medicine;  Dr.  J. 
Henry  Barbat,  instructor  in  surgery  and  surgical  ana¬ 
tomy;  Drs.  Stephen  Cleary  and  C.  D.  McGettigen, 
demonstrators  of  anatomy;  Dr.  Leo  Newmark,  clinical 
lecturer  on  nervous  diseases;  Dr.  Thos.  W.  Leland, 
instructor  in  physiology;  Dr.  Philip  Mills  Jones,  in¬ 
structor  in  electrophysiologjy  and  librarian;  Dr.  Jas. 
F.  McCone,  instructor  in  obstetrics.  At  the  com¬ 
mencement  of  the  present  college  j^ear,  Dr.  R.  A. 
McLean,  for  several  years  past  dean  and  pro¬ 
fessor  of  clinical  surgery,  resigned  the  former  office. 
Dr.  McLean  has  been  in  noor  health  for  some  time  and 
is  not  able  to  attend  to  his  duties;  Dr.  Thos.  W.  Hunt¬ 
ington  was  therefore  appointed  associate  professor  and 
will  attend  to  the  work  in  clinical  and  operative  surgery. 
Dr.  A.  A.  D’Ancona  was  appointed  dean  of  the  faculty. 
All  of  the  above  appointments  and  changes  were  sug¬ 
gested  by  the  Faculty  at  the  first  of  the  year,  but  no 
official  action  was  taken  bv  the  Board  of  Regents  until 

President  Wheeler  could  pass  on  the  matters . 

The  registration  figures  of  Columbia  University,  New 
York  City,  show  that  in  the  medical  department— -the 
College  of  Physicians  and  Surgeons — there  have  thus 
far  been  enrolled  735  students,  against  686  at  the  corre¬ 
sponding  period  in  J898.  .  .  .The  registration  to  date  for 
the  autumn  quarter,  at  Rush  Medical  College,  Chicago, 
is  826,  a  much  greater  registration  than  at  the  corre¬ 
sponding  date  in  any  previous  year. 

Correspondence. 


Paris. 

(From  Our  Special  Correspondent.) 

Paris,  France,  Sept.  25,  1899. 

To  the  Editor:  If  I  were  obliged  to  spend  the  rest  of  my  days 
away  from  America — an  impossible  supposition — no  place 
would  seem  to  me  so  attractive  and  homelike  as  Paris.  London 
is  mighty  and  magnificent;  Berlin,  heavy  and  handsome;  but 
for  American  lungs  give  me  the  atmosphere  of  a  republic. 

It  is  impossible  not  to  feel  at  home  in  this  thrifty,  noisy, 
enthusiastic  home  of  Independence,  especially  for  a  Chicagoan. 
The  city  is  not  unlike  our  city  in  many  ways,  and  the  people 
are  not  unlike  our  people,  speaking  quite  personally  and  with¬ 
in  the  circle  of  my  own  profession. 

I  can  not  say  too  much  in  favor  of  the  Frenchman  as  a 
physician.  This  visit  to  Paris,  more  than  any  previous  one, 
has  brought  me  into  intimate  contact  with  many  of  the  frater¬ 
nity.  Although  this  is  a  time  Avhen  most  of  the  busiest  men 
are  taking  their  annual  rest,  I  have  been  given  many  opportun¬ 
ities  to  see  good  work  and  have  been  shown  every  possible 
courtesy,  personal  and  professional.  I  have  made  almost  daily 
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visits  to  all  the  hospitals  of  note,  and  have  spent  the  mornings 
in  one  or  other  of  the  greater  clinics.  The  Paris  doctor  has 
very  comfortable  hours  for  work,  at  least  at  this  season.  He  is 
busy  in  the  clinics  from  9  or  10  a.m.  till  noon,  and  free  for  the 
rest  of  the  day.  Then  he  is  very  exclusive  in  his  mode  of  life. 
I  should  say,  rather,  seclusion,  since  I  refer  only  to  his  manner 
■of  advertising  and  announcing  himself  to  his  patients.  It  is 
only  the  “little  doctors,”  they  .tell  me,  who  allow  themselves  the 
publicity  of  a  sign  at  the  door.  There  must  be  very  few  who 
are  willing  to  be  placed  in  this  class,  for  I  have  seen  a  physi¬ 
cian’s  sign — small  and  inconspicuous  at  that — in  very  rare  in¬ 
stances.  This  fashion  has  its  disadvantages.  You  are  often 
obliged  to  hunt  your  doctor  in  a  large  apartment  building 
where  the  doors  are  all  alike — no  name-plate  on  any — and  you 
may  ring  several  bells  before  you  find  the  right  one.  However, 
•custom  is  a  severe  master,  and  I  suppose  it  is  difficult  to  cut 
the  first  string  of  ethical  red  tape. 

The  professor  sits  while  lecturing,  which  makes  the  hour 
quite  informal  and  conversational.  The  laboratories  are  well 
equipped  and  have  abundance  of  material.  The  clinical  ma¬ 
terial  is  also  plentiful.  I  saw  upward  of  350  eases  run  through 
in  a  morning  in  the  skin  clinic  at  the  Hospital  St.  Louis.  For 
another  thing,  the  medical  man  is  much  respected  in  the  com¬ 
munity.  In  the  public  institutions,  clinics  and  wards  are 
named  for  some  well-known  physician,  and  the  man  who  has 
given  his  life  work  to  hospital  and  dispensary  does  not  neces¬ 
sarily  efface  himself  thereby.  The  tricolored  flag  of  France 
floats  over  the  Bandeloque  and  Tarnier  Clinics,  the  Pasteur 
Institute  and  P6an  Hospital,  and  many  similar  monuments  to 
the  labors  of  good  men  and  true. 

The  clinics  which  I  have  visited  most  often  have  been 
Dupley’s  at  Hotel  Dieu;  Richelieu’s  at  Hospital  St.  Louis; 
Albarron’s,  Hospital  Necker;  Tuffier’s  at  the  Lariboissiere, 
Faure’s  at  Charite;  Professors  Segond,  Pazzi  and  Bouilly  at 
Salpetriere,  Broca  and  Cochin  hospitals.  The  three  latter  men 
are  taking  vacations  at  present,  and  so  I  have  not  had  the 
pleasure  of  seeing  them  at  work,  but  I  have  met  them  person¬ 
ally  and  enjoyed  them  exceedingly.  Dr.  Segond,  who  has  a 
warm  feeling  for  Americans  as  a  result  of  his  trip  to  our  conti¬ 
nent  some  four  years  ago,  has  been  exceptionally  kind,  and  I 
have  received  many  courtesies  from  him  and  his  friend.  Dr. 
Paul  Muller.  The  latter  is  a  good  friend  to  Americans  in 
Paris  and  has  looked  after  the  health  of  some  of  our  best 
citizens  in  their  sojourn  abroad. 

In  general  I  have  remarked  that  the  French  physician  is 
not  only  courteous  to  his  colleagues,  but  kind  and  considerate 
to  his  patients.  I  can  not  help  thinking  that  this  spirit  of 
sympathy  and  humanity  is  the  outgrowth  of  republican  soil. 
At  least  I  have  not  found  it  so  well  developed  in  other  Eu¬ 
ropean  countries. 

Then  the  Frenchman  is  a  deft  and  skilful  operator,  cool  and 
capable,  notwithstanding  the  national  reputation  for  nervous 
excitability.  This  characteristic  is  shown  also  by  the  patient, 
who  endures  supreme  physical  ordeals  with  little  evidence  of 
shock  or  depression.  In  the  clinics  at  Hotel  Dieu,  the  other 
day,  Dr.  Delbet,  surgeon,  I  saw  an  operation  for  cancer  of  the 
pylorus,  in  the  course  of  which  the  operator  removed  nearly 
two-thirds  of  the  stomach  and  a  portion  of  the  intestines, 
quite  as  a  routine  procedure  and  without  exciting  any  partic¬ 
ular  comment  among  the  onlookers.  In  this  proceeding  he 
used  no  fancy  stitching  or  appliances,  only  two  rows  of  contin¬ 
uous  catgut  sutures.  And  a  few  days  before  I  had  seen  the 
same  operator  a.t  work  on  a  ghastly  case  of  cancer  of  the 
intestine  under  the  most  trying  circumstances.  The  tumor  had 
been  diagnosed  as  a  large  pyosalpinx,  and  hysterectomy  had 
been  done  before  the  true  condition  of  things  appeared.  The 
operation  was  continued,  however,  with  the  necessary  exten¬ 
sive  cutting  and  removal  of  large  portions  of  intestine.  I  saw 
the  patient  on  the  next  day,  not  only  alive,  but  looking  quite 
comfortable. 


The  Parisian  love  for  ,the  beautiful  and  artistic  is  mani¬ 
fested  in  the  furnishings  and  adornment  of  hospital  and  dis¬ 
pensary  quite  as  noticeably  as  in  the  palaces  and  boulevards. 
The  wards  are  bright  and  inviting,  and  the  waiting-rooms  often 
enlivened  with  frescoes  and  floral  decorations.  Like  all  build¬ 
ings  in  Paris,  the  hospitals  have  the  large  inner  court,  and  this 
is  almost  universally  well  filled  with  handsome  plants. 

As  to  the  position  of  the  foreign  physician  in  Paris,  there  is 
in  force  here  such  an  extreme  protective  policy  that  overcrowd¬ 
ing  of  the  profession  is  effectually  prevented.  The  university 
degree,  which  one  is  free  to  take  here,  does  not  entitle  one  to 
practice  in  France,  and  the  examination  necessary  for  a  certifi¬ 
cate  is  not  open  to  foreigners.  I  am  told,  however,  that  excep¬ 
tions  are  sometimes  made  in  the  case  of  those  who  can  secure 
a  proper  amount  of  “influence.”  There  is  much  reason  in  this 
exclusiveness,  however,  as  Paris  is  so  cosmopolitan  that  with¬ 
out  it  the  ranks  of  the  profession  would  soon  be  overrun.  It  is 
not  to  criticize  them  that  I  speak  of  it,  but  to  call  attention 
to  the  attitude  of  our  own  country  in  the  premises.  It  need 
not  be  narrowness,  but  a  just  degree  of  self-respect  that  should 
prevent  us  from  welcoming  with  such  effusive  warmth  every 
foreigner  who  comes  to  us  presenting  a  certificate  from  Heidel¬ 
berg  or  Leipsic  or  Bonn  or  Paris,  in  medicine,  literature,  lan¬ 
guage  or  music.  We  should  not  receive  so  tamely  the  slight 
put  on  our  great  American  universities,  whose  honorable  de¬ 
grees  are  not  recognized  or  credited  abroad.  Just  a  little  bit  of 
healthy  reciprocity,  ever  so  good-natured,  would  wake  up  this 
self-satisfied  Old  World  to  the  worth  and  merit  of  the  New. 

A  letter  from  Paris  without  any  reference  to  the  three  great 
exhibitions  she  is  making  for  the  world,  at  Rennes,  at  Rue 
Chabral  and  on  the  banks  of  the  Seine,  would  be  empty  read¬ 
ing.  So  I  must  add  that  Dreyfus  and  Jules  Guerin  are  greater 
heroes  outside  of  France  than  here  in  this  big,  bustling  me¬ 
tropolis.  It  is  such  a  sad  thing  for  the  country,  and  the  better 
people  in  the  army  and  out  of  it,  this  travesty  of  military  jus¬ 
tice,  that  the  best  French  sentiment  tries  to  cover  the  wound 
from  foreign  eyes,  and  the  absurd  incompetence  of  the  civil 
authorities  in  the  case  of  the  Anti-Semitic  League,  self-im¬ 
prisoned  in  Monsieur  Guerin’s  “Fort”  is  a  matter  of  grave 
chagrin  to  the  Parisian. 

As  for  the  exhibition  of  nineteenth  century  progress,  to  be 
held  here  the  coming  year,  it  will  certainly  serve  to  re-estab¬ 
lish  the  fame  of  the  city  after  these  trying  times  are  over.  The 
buildings  are  well  under  way,  the  situation  is  lovely,  and  from 
all  one  can  hear  and  see  the  exposition  of  1900  will  surpass  in 
effect  anything  before  attempted  in  this  world  of  shows.  After 
America’s  splendid  exploit  at  Chicago,  she  will  not  be  jealous 
of  this  success.  Her  example  has  made  it  necessary;  her  money 
is  making  it  possible,  and  her  people  will  come  to  see  it  all  and 
go  away  saying,  as  they  always  do,  “There  is  no  city  on  earth 
quite  like  Paris.” 

II.  P.  Newman,  M  D. 


Emigration  Leper  Laws  for  America. 

New  York  City.  Oct.  14,  1839. 

To  the  Editor:— Apropos  of  the  departure  for  Europe  of  Dr. 
Doty,  the  health  officer  of  the  port  of  New  York,  to  propose  to 
the  health  authorities  of  Bremen  and  other  places  “a  new 
method  for  the  control  of  importation  of  infectious  diseases 
to  America,”  I  ask  that  you  print  an  article  of  mine  which 
was  published  in  Janus  (Amsterdam,  Holland),  May  and  June, 
1897,  as  follows:  The  following  laws  applying  to  emigrants 
should  be,  in  my  opinion,  promulgated: 

1.  Emigrants  from  leprous  countries  of  Europe,  like  Norway 
and  Sweden,  should  be  visited  by  the  medical  officer  attached  to 
the  United  States  Consulate  at  the  port  of  embarkation.  If  the 
emigrant  is  of  a  leprous  family,  he  should  be  compelled  to  leave 
his  clothes  and  effects  behind  him,  and  rig  himself  out  anew, 
submit  himself  to  personal  disinfection,  and  be  reported  as  sus- 
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picious  to  the  Board  of  Health  of  the  state  indicated  by  his 
ticket.  Ihe  health  officer  of  that  state  should  keep  him  and 
his  family  under  supervision  for  seven  years. 

2.  It  should  be  a  penal  offense  for  a  steamship  company  to 
carry  an  emigrant  from  a  leprous  country  without  the  health 
permit  of  the  American  Consul. 

3.  Should  a  leper  precent  himself  for  emigration,  to  the 
United  States  Consulate,  he  should  be  turned  back  to  the  au¬ 
thorities  of  his  own  country. 

4.  A  leper  who  has  escaped  supervision  or  detection  at  the 
port  of  embarkation,  and  at  the  port  of  entry  in  America, 
should  be  reported  to  his  own  country  through  his  Consul  re¬ 
siding  in  the  port  of  entry  in  America,  who  shall  send  him  back 
at  the  expense  of  his  own  country. 

5.  Norwegians  and  Swedes  (and  Russians)  of  leprous  fam¬ 
ilies,  should  choose  for  settlement,  states  like  Minnesota,  Wis¬ 
consin,  North  and  South  Dakota,  and  Western  Kansas,  whose 
climate  is  antagonistic  to  the  life  and  multiplication  of  the 
bacilli.  Under  no  circumstances  should  they  settle  near  the  At¬ 
lantic  coast  line,  near  the  northern  lakes,  or  in  the  cotton  belt, 
whose  climate  is  quite  the  opposite  of  the  other. 

6.  Any  suspicious  emigrant  should  be  for  seven  years,  under 
what  the  French  call  surveillance  de  la  haute  police,  therefore 
should  not  be  permitted  to  go  from  one  state  to  another  without 
the  latter  being  duly  informed  of  the  fact  by  the  former. 

Albert  S.  Asiimead,  M.D. 

Intubation  and  Antitoxin  in  Diphtheritic  Laryngitis. 

Chicago,  Oct.  10,  1899. 

To  the  Editor: — Intubation  of  the  larynx  in  diphtheritic 
stenosis  before  antitoxin  came  into  such  general  use,  was  much 
more  common  than  now.  Indeed,  antitoxin  seems  to  have  very 
largely  done  away  with  the  necessity  for  intubation. 

It  is  my  firm  conviction  that:  1,  when  antitoxin  is  used  early, 
the  larynx  will  not  become  involved  nearly  as  often  as  without 
it;  2,  when  the  disease  commences  primarily  in  the  larynx,  it 
is  sometimes  arrested,  requiring  no  surgical  interference;  and 
3,  when  intubation  is  necessary,  recoveries  are  more  frequent 
than  before  antitoxin  days. 

My  experience  in  the  surgical  treatment  of  diphtheritic 
laryngitis  is  limited  to  234  cases,  the  tube  having  been  in¬ 
serted  in  the  last  case  twenty-four  hours  ago,  and  the  patient 
is  still  wearing  the  tube,  having  a  good  prospect  of  recovery. 
All  occurred  in  privhte  practice.  Tracheotomy  was  done  in  30 
of  thesdj  with  a  recovery  of  24  per  cent.;  150  were  intubated 
with  a  recovery  of  40  per  cent.,  and  53  were  treated  with  anti¬ 
toxin  and  intubation  and  show  a  recovery  of  60  per  cent.  These 
results  speak  more  forcibly  than  words,  and  are  about  on  a  par 
with  those  obtained  by  other  operators.  Some  have  shown  a 
greater,  some  a  less  percentage  of  recoveries,  the  difference, 
depending  largely  on  early  or  late  operating,  the  type  of  the 
disease,  mild  or  severe,  malignant  or  non-malignant.  There 
can  be  no  doubt  that  the  surgical  treatment  of  this  disease 
has  steadily  advanced,  from  tracheotomy  to  intubation,  from 
intubation  to  intubation  with  antitoxin.  The  exact  increase 
in  the  percentage  of  recoveries  may  never  be  known;  we  care 
little  or  nothing  for  this.  The  broad  fact  remains  the  same, 
that  a  vastly  greater  number  of  children  recover,  with  the  aid 
of  antitoxin  and  intubation,  than  with  intubation  alone. 

Albert  B.  Strong,  M  D. 

533  W.  Monroe  St. 


Primary  Testicular  Mumps. 

So.  Royalton,  Vt„  Oct.  17,  1899. 

To  the  Editor: — I  was  much  interested  in  Dr.  Landon  B. 
Edwards’  article  in  the  Journal,  October  14,  on  the  above  sub¬ 
ject.  One  similar  case  occurred  in  my  practice  several  years 
ago,  in  a  carpenter,  a  married  man,  of  excellent  habits.  I  was 
treating  several  cases  of  mumps  in  his  family  at  the  time. 
He  was  at  work  on  a  building  across  the  street  from  my  office 


and  came  in  saying  that  his  testicles  were  paining  him,  and  on 
examination  I  found  they  were  both  swollen  and  tender.  The 
next  day  there  was  an  increase  of  swelling,  pain,  tenderness, 
and  a  rise  in  temperature.  This  continued  for  two  or  three 
days  more,  when  a  very  decided  parotiditis  occurred.  The 
testicles  did  not  become  atrophied  and  I  have  since  attended 
his  wife  in  a  confinement.  For  several  years  I  have  closely 
watched  literature  and  society  reports  and  have  not  received 
any  light  from  either  source  on  the  condition  under  considera¬ 
tion.  Yours,  very  truly, 

D.  L.  Burnett,  M.D. 

Early  Conception  Following  Labor. 

LaPorte,  Ind.,  Oct.  10,  1899. 

To  the  Editor: — Gould  and  Pyle,  in  their  work  “Anomalies 
and  Curiosities  of  Medicine,”  mention  several  cases  of  early 
conception  after  a  preceding  pregnancy  varying  from  forty 
hours  to  twenty-eight  days.  I  desire  to  place  on  record  another 
case:  Mrs.  B.  was  delivered  on  Dec.  5,  1898,  of  a  girl.  On 
September  27,  1899,  she  was  again  delivered  of  a  boy  at  full 
term.  She  must  have  become  pregnant  on  or  about  Dec.  27, 
1898,  just  twenty-twro  days  after  the  delivery  of  her  first 
child.  Yours  truly, 

E.  L.  Annis,  M.D. 

Washington,  D.  C. 

(From  Our  Regular  Correspondent.) 

HEALTH  OF  THE  DISTRICT. 

The  report  of  the  health  officer  for  the  week  ended  October 
14  shows  the  total  number  of  deaths  to  have  been  139,  74  white 
and  65  colored.  At  the  close  of  the  week  there  were  69  cases 
of  diphtheria  and  75  of  scarlet  fever  under  treatment.  There 
were  74  births  and  32  marriages  during  the  week. 

CENTRAL  DISPENSARY  AND  EMERGENCY  HOSPITAL. 

At  the  meeting  of  the  Board  of  Trustees  of  the  Hospital, 
recently  held,  the  report  of  the  attending  staff  for  the  past 
month  was  presented  and  showed  the  total  number  of  cases 
treated  as  follows:  emergency,  638;  dispensary,  2588;  ward, 
55;  deaths,  8;  prescriptions,  3210;  ambulance  calls,  82. 

EPISCOPAL  EYE  AND  EAR  HOSPITAL. 

At  the  recent  meeting  of  the  trustees  of  this  institution, 
the  attending  staff  reported  that  during  the  past  nine  months, 
1111  patients  have  been,  treated,.  52  8  white  and  537  colored;  112 
patients  have  been  received  in  the  wards  and  150  operations 
performed. 


Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Oct.  14,  1899. 

LUNACY  AND  CRIME  IN  QUEBEC. 

In  a  paper  on  “Judicial  Errors  in  Lunacy,”  prepared  by  Dr. 
Geo.  Villeneuve,  associate  professor  of  mental  diseases  and 
medical  jurisprudence,  Laval  University,  and  medical  superin¬ 
tendent,  St.  J ean  de  Dieu  Asylum,  Longue  Pointe,  Que.,  and 
Dr.  E.  P.  Chagnon,  assistant  physician,  same  asylum,  and  read 
at  the  fifty-fifth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  held  in  New  York  in  May  last,  the 
writers  limit  the  scope  of  their  investigations  to  cases  which 
have  come  under  the  jurisdiction  of  the  criminal  courts  of  the 
Province  of  Quebec  and  refer  only  to  those  lunatics  who  have  > 
been  convicted  and  sentenced.  These  lunatics  who  have  suf¬ 
fered  punishment  at  the  hands  of  the  criminal  courts  of  the 
province  are  by  them  divided  into  two  classes.  Class  A  em¬ 
braces  those  unfortunate  ones  who  have  been  submitted  to 
medical  examinations  and  found  insane,  but  who  have  been 
convicted  and  sentenced  by  the  courts  in  spite  of  the  opinion 
of  the  medical  experts  who  advised  of  their  irresponsibility. 
These  proceedings,  .the  writers  denominate  “judicial  errors” 
intentional.  In  Class  B  are  included  all  those  insane  persons 
“whose  mental  derangement  has  not  been  recognized  at  the 
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trial  and  have  been  sentenced,  .the  fact  of  their  insanity  having 
•been  passed  unnoticed.’’  In  these,  no  medical  opinion  was 
solicited,  as  in  the  defense,  no  plea  of  mental  derangement  was 
entered.  “Judicial  Errors”  unintentional,  these  are  styled,  and 
it  is  with  this  latter  class  that  the  paper  deals  exclusively. 
After  a  reference  to  statistics  in  regard  to  this  matter  in  other 
countries,  as  France,  England,  Germany,  Scotland  and  New 
York,  a  table  is  given  for  the  Province  of  Quebec,  prepared 
from  the  reports  of  the  inspectors  of  prisons  and  asylums. 
From  this  it  is  seen  that  the  total  number  of  prisoners  in  the 
province,  from  1881  to  1897  inclusive,  was  65,699;  “received 
insane  during  these  years,”  1197;  “became  insane  during  these 
years,”  155;  “transferred  to  the  Asylums  during  these  years,” 
5S0 ;  “insane  remaining  in  jail  at  the  end  of  these  years,”  90 ; 
and  “insane  committed  for  protection  during  these  years,”  498. 
Out  of  the  total  number  of  lunatics  that  were  admitted  to  the 
common  jails  of  the  province,  during  these  seventeen  years, viz. : 
1197,  only  498  were  incarcerated  for  safe  keeping  while  they 
were  waiting  for  the  proper  papers  to  be  prepared  and  made  out 
for  their  transference  to  the  asylum.  This  leaves  699  lunatics 
who  were  condemned  during  all  those  years,  an  annual  average 
of  40  unrecognized  and  condemned  cases.  On  their  arrival  at 
the  prisons,  these  were  classified  as  insane  in  order  to  dis¬ 
tinguish  them  from  others  who  developed  insanity  while  under¬ 
going  sentence;  and  the  large  majority  of  these  were  removed 
to  the  asylums  within  a  few  months  after  their  sentence.  Then 
in  addition  there  are  cases  not  entered  in  the  records,  con¬ 
demned  lunatics,  whose  mental  derangement  had  been  over¬ 
looked,  simply  because  the  officials  were  not  competent  to  judge 
them,  on  account  of  their  state  not  being  sufficiently  obvious. 
Instances  of  these  cases  are  cited,  and  the  deliverance  of  one 
judge  is  given  in  a  particular  case,  where  the  magistrate  sent 
a  young  woman  to  prison  with  these  words:  “Whereas  a 
young  woman  of  unknown  name,  but  who  calls  herself  the 
daughter  of  God,  has  been  found  by  this  court  to  be  a  vagrant, 
a  libertine  and  a  nightwalker,  etc.”  Other  examples  and  cases 
are  instanced  of  a  more  lamentable  aspect  where  these  un¬ 
fortunates  have  not  only  been  condemned  by  the  courts  without 
recognition  of  their  insanity,  but,  who  have  been  imprisoned 
among  convicts  and  subjected  to  the  same  hard  regime.  From 
these  facts  and  figures  it  is  manifest  that  the  judges,  left  to 
themselves,  have  been  unable  to  detect  insanity  in  a  number 
of  obvious  cases,  and  that  these  great  injustices  and  abuses 
should  receive  prompt  and  efficient  reformation.  The  conclu¬ 
sions  of  the  essayists  are  as  follows: 

“1.  It  follows  from  what  we  have  just  said,  that  judges  are 
very  often  unable  to  appreciate  rightly  the  mental  condition  of 
the  prisoners  brought  before  them  for  trial,  because  they  are 
strangers  to  the  special  knowledge  of  medicine. 

“2.  They  should  then  consider  it  as  one  of  the  duties  of  their 
office  to  order  a  medical  examination  of  the  mental  state  of 
the  prisoners,  when  the  circumstances  of  the  crime  committed 
by  them,  their  attitude  or  their  past  history  point  to  a  defective 
mental  condition. 

“3.  On  every  occasion,  when  the  defense  alleges  the  irre¬ 
sponsibility  of  the  prisoner,  they  should  order  a  thorough  and 
independent  medical  examination,  covering  all  the  aspects  of 
the  case. 

“4.  They  should  confide  this  examination  to  those  who  have 
made  a  special  study  of  this  branch  of  science. 

“5.  The  jail  physicians  should  examine  all  prisoners  immedi¬ 
ately  aftei  their  reception,  and  report  to  the  magistrate  all 
those  who  show  any  doubtful  mental  condition. 

MALARIA  IN  TORONTO  AND  CANADA. 

In  1883,  Parke  published  his  sixth  English  edition  on  hy¬ 
giene,  in  which  reference  is  made  to  the  prevalence  of  malaria 
in  the  city  of  Toronto:  “The  town  stands  on  ground,  originally 
marshy.  The  new  barracks  are  built  on  limestone  rocks  of  the 
Silurian  age.  Intermittent  fevers  among  the  civil  population; 


not  very  prevalent  among  the  troops.”  In  all  probability  the 
information  given  in  this  work  was  obtained  through  the  me¬ 
dium  of  the  surgeons,  connected  with  the  different  British 
regiments,  who  were  stationed  at  Toronto  up  to  the  year  1867. 
Toronto  is  a  city  which  has  a  gradual  slope  from  its  northern 
confines  to  its  southern  extremity  on  the  lake  front,  but  on  the 
east  and  west  aspects  is  drained  by  ,the  Don  and  Humber 
rivers,  whose  upper  courses  defile  through  deep  ravines,  and 
whose  mouths  open  through  marshy  lands,  which  have  within 
recent  years  been  almost  obliterated'.  At  the  time,  therefore, 
of  the  publication  of  .this  work,  these  data  were  not  correct, 
as  thirty  years  prior  to  that  date  many  of  these  creeks  and 
swamps  had  been  drained  into  the  main  sewers  of  the  city, 
and  thence  to  the  water  front,  as  the  site  of  the  city  was  such 
as  to  afford  splendid  natural  drainage  facilities.  Long  ago 
malarial  outbreaks  had  become  rare,  unless  some  isolated  cases 
occurring  in  the  neighborhood  of  the  outlets  of  the  Don  and 
Humber,  and  for  a  number  of  years  there  have  been  no  deaths 
reported  as  occurring  from  .this  disease.  Toronto  now  has 
some  230  miles  of  sewers,  and  if  a  Toronto  practitioner  ever 
diagnoses  a  case  of  malaria,  it  is  generally  found  to  have  oc¬ 
curred  in  a  recent  resident  in  the  tropics  or  the  United  States — 
and  even  these  are  few  and  far  between. 

Throughout  the  entire  length  and  breadth  of  the  Dominion, 
malaria  is  now  not  much  seen,  and  it  is  doubtful  if  very  many 
of  .the  younger  practitioners  have  had  anything  whatever  to 
do  with  it.  Now  and  again  it  may  prevail  to  a  very  slight  ex¬ 
tent  on  the  northern  shores  of  Lake  Erie  and  in  the  flat  regions 
in  the  immediate  neighborhood  of  Lake  St.  Clair.  Along  the 
shores  of  Lake  Ontario,  Huron  and  Superior,  it  is  now  no  more. 
In  the  Province  of  Quebec,  in  .those  regions  drained  by  the 
broad  St.  Lawrence,  it  has  practically  disappeared;  while  in  the 
northwest  and  the  Pacific  province,  it  is  scarcely  to  be  reckoned 
with  as  a  factor  in  producing  illness.  Still  withal,  the  mos¬ 
quito  is  forever  with  us;  but  on  account  of  the  splendid  drain¬ 
age  operations  that  have  proceeded  throughout  the  several 
provinces,  his  habitat  has  been  disturbed. 

OTTAWA  MATERNITY  HOSPITAL. 

The  annual  report  of  this  institution  has  just  been  issued, 
and  there  is  a  deficit  of  $231.77,  put  down  to  the  fact  that  the 
Ontario  Government  had  cut  dowm  the  grant  from  $300  to 
$92.14,  although  the  work  of  the  Hospital  had  steadily  been 
increasing.  During  the  past  year  there  have  been  85  patients 
treated,  the  largest  number  for  one  year  since  the  opening  of 
the  institution.  Her  Excellency,  the  Countess  of  Minto,  is  tak¬ 
ing  a  lively  interest  in  the  Hospital,  and  is  discussing  the  ad¬ 
visability  of  having  a  new  wing  erected  in  the  immediate 
future,  at  the  cost  of  $1,500,  of  which  amount  $900  is  already 
in  the  treasury  for  that  purpose.  This  new  addition  will  be 
called  the  “Minto”  ward.  Votes  of  thanks  were  passed  by  the 
board  to  the  several  physicians  of  the  Capital  who  have  rend¬ 
ered  medical  services. 


Deaths  anb  ©bituaries. 


James  Campbell,  M.D.,  president  of  the  Board  of  Health  of 
Hartford,  Conn.,  died  in  that  city  October  17,  from  cancer  of 
the  stomach.  He  was  born  in  1S48,  and  studied  medicine  in  the 
College  of  Physicians  and  Surgeons,  New  York  City,  and  the 
College  of  Medicine,  Burlington,  Vt.,  graduating  from  the 
latter  institution  in  1871.  He  then  practiced  in  Minnesota 
until  1873,  when  he  went  .to  Europe  and  spent  eighteen  months 
in  the  hospitals  and  clinics  at  Berlin,  Prague  and  Vienna.  In 
1886  he  was  called  to  the  chair  of  obstetrics  and  diseases  of 
women  and  children  at  Yale  University  medical  department. 
This  position  he  held  until  this  year,  and  in  recognition  of  his 
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ability  as  a  lecturer  in  the  position  he  was  recently  made 
professor  emeritus  by  the  faculty.  The  honorary  degree  of 
M.A.  was  conferred  upon  him  by  the  university  in  1891.  In 
1890  he  established  at  Yale  the  Campbell  gold  medal,  which  is 
annually  awarded  to  the  student  in  the  medical  department 
who  has  maintained  the  highest  standing  in  his  studies 
throughout  the  three  years’  course.  He  was  a  member  of  the 
Connecticut  Society,  Sons  of  the  American  Revolution,  and  also 
of  the  Sons  of  the  Revolution,  his  title  of  membership  in  these 
patriotic  societies  being  his  descent  from  his  great-grandfather, 
who  served  in  the  War  of  the  Revolution.  Dr.  Campbell  was  for 
several  years  the  secretary  of  the  Hartford  City  Medical  So¬ 
ciety  and  afterward  of  the  Hartford  County  Medical  Society. 
He  also  served  for  several  years  as  a  member  of  the  board  of 
censors  of  the  City  Medical  Society.  At  the  time  of  his  death 
he  held  membership  in  the  Hartford  City  Medical  Society, 
Hartford  County  Medical  Society,  Connecticut  Medical  Society, 
New  York  Academy  of  Medicine,  American  Medical  Associa¬ 
tion.  He  was  lecturer  on  life  insurance  examinations  at  Yale, 
and  a  member  of  the  Association  of  Medical  Directors  of  Life 
Insurance  Companies  of  the  United  States  and  Canada. 

A.  M.  Evans,  M.D.,  Middleway,  W.  Va.,  died  October  6,  after 
a  year’s  illness  with  paralysis.  He  was  born  in  1842,  took  his 
degree  of  M.D.  at  the  University  of  Pennsylvania  in  1874,  and 
became  Grand  Master  of  Masons  of  West  Virginia  in  1893. 

George  H.  Jones,  M.D.,  died  from  apoplexy,  at  Prince  Fred¬ 
erick,  Md.,  October  16,  He  was  chairman  of  the  Democratic 
State  Central  Committee  of  his  county  and  had  served  in  the 
House  of  Delegates  and  as  county  treasurer.  He  graduated  at 
the  University  of  Maryland  in  1867,  and  was  54  years  old, 

Albert  L.  Jackson,  M.D.,  Washington,  D.  C.,  died  October 
17,  aged  42  years.  He  was  a  graduate  of  Howard  Medical  Col¬ 
lege  and  also  of  Georgetown  University.  In  1882  he  was  ap¬ 
pointed  medical  examiner  in  the  pension  department,  which 
position  he  held  until  his  death. 

Pedro  y  Jiminez,  M.D.,  until  recently  house  surgeon  of  the 
Columbus  Hospital  New  York  City,  died  October  7,  aged  28 
years.  He  was  an  alumnus  of  the  College  of  Physicians  and 
Surgeons,  New  York,  and  resigned  his  hospital  position  only 
last  July  preparatory  to  a  return  to  Porto  Rico. 

Paul  Ellwanger,  M.D.,  died  from  heart  diseases,  at  Greens¬ 
boro,  Md.,  October  12.  He  was  a  graduate  of  .the  Chicago  Med¬ 
ical  College,  and  had  located  for  practice  in  Chicago. 

William  H.  Hardey,  M.D.,  University  of  Maryland,  1852, 
died  of  paralysis,  October  9,  at  “Montrose,”  near  Clarksville, 
Md.  He  was  aged  79,  and  school  examiner  of  the  county  for 
eight  years. 

John  H.  Cochran,  M.D.,  died  at  Havre-de-Graee,  Md.,  Oc¬ 
tober  10,  after  an  illness  of  ten  days,  from  heart  disease.  He 
was  born  June  25,  1833,  and  took  his  M.D.  at  the  University 
of  Maryland  in  1860.  He  was  mayor  of  Havre-de-Grace  in 
1892-3,  and  also  several  times  on  the  city  council. 

W.  M.  Abney,  M.D.,  Benton,  La.,  died  October  7,  aged  56 
years.  .  .  .A.  F.  Brackett,  M.D.,  Goldfield,  Iowa.,  October  9.  .  .  . 
Ira  E.  Coe,  M.D.,  United  States  Marine-Hospital  Service,  San 
Pedro,  Cal....L.  W.  Hooper,  M.D.,  Newport,  Tenn,  October 
6.  .  .  .Assistant-Surgeon  W.  R.  McAdam,  United  States  Marine- 
Hjspital  Service,  of  yellow  fever,  at  Key  West,  Fla.,  Oc¬ 
tober  12.... Henry  W.  Murdoch,  M.D.,  New  Richmond,  Wis., 
October  7,  aged  77  years..  J.  Sherman,  M.D.,  Gherokee,  Iowa, 
October  10.... C.  L.  Von  Bach,  M.D.,  Kansas  City,  Kan., 
September  29,  aged  60  years. 

deaths  abroad. 

Prof.  Domingos  Frcire,  Rio  Janeiro,  official  delegate  to  the 
International  Medical  Congress  at  Brussels  in  1876  and  at 
Washington  in  1887,  and  sent  by  the  Government  to  Berlin  in 
1890  to  investigate  Koch’s  methods  of  treating  tuberculosis,  is 
dead.  His  name  is  best  known  outside  of  his  own  country  by 
his  discovery  of  the  yellow  fever  germ  and  methods  of  vaccina¬ 
tion  with  it,  but  Freire’s  “cryptococcus  xanthogenicus”  was 


never  accepted  in  scientific  circles,  and  many  of  his  own  coun¬ 
trymen  were  the  most  skeptical.  He  continued  i.ts  propaganda 
to  the  last.  He  published  a  large  number  of  works  on  organic 
chemistry  and  hygiene,  and  was  in  his  57th  year  when  he  died. 

Dr.  Kirn,  professor  of  psychiatry  at  Freiburg,  was  drowned 

in  Switzerland  recently . T.  Puschmann,  professor  of  the 

history  of  medicine  at  Vienna,  “the  Nestor  of  medical  histor¬ 
ians,”  is  dead.  .  .  .James  B.  Campbell,  M.D.,  London,  Ont.,  died 

October  12 - Dr.  Marquis,  Brantford,  Ont.,  also  died  during 

the  week ....  Other  deaths  are:  J.  B.  Canroy,  professor 
of  biology  at  Louvain;  C.  P.  Kowalowsky,  professor  of  hygiene 
at  Warsaw. 


Association  Hctr>s. 


Committee  on  National  Legislation. — The  committee  of 
the  American  Medical  Association  on  National  Legislation, 
appointed  at  the  Columbus  Meeting,  consisting  of  Dr.  H.  L.  E. 
Johnson  of  Washington,  D.  C.,  chairman;  Dr.  Welch  of  Johns- 
Hopkins,  Baltimore,  and  Dr.  Wm.  L.  Rodman  of  Philadelphia, 
will  shortly  hold  a  preliminary  meeting  to  map  out  the  policy 
of  the  Committee  for  the  coming  year  in  keeping  with  the  reso¬ 
lution  of  the  Association,  viz.:  “ Resolved ,  That  the  Special 
Committee  on  Legislation  be  authorized  to  invite,  in  the  name 
of  the  American  Medical  Association,  the  Army  Medical 
Service,  the  Navy  Medical  Service,  the  Marine-Hospital  Service, 
and  each  state  society  of  legally  qualified  practitioners  of 
medicine,  .to  send  one  delegate  each,  to  a  conference  to  be  held 
at  Washington,  D.  C.,  at  such  time  as  the  Committee  may  de¬ 
termine;  such  conference  to  consider  the  medical  and  sanitary 
legislation  now  pending,  and  the  members  to  report  to  their 
respective  societies,  such  action  as,  in  their  judgment,  ought 
to  be  taken.” 


miscellany. 


Sewage  Irrigation. — According  to  the  Scientific  American 
of  October  7,  investigations  have  been  made  of  sewage  irriga¬ 
tion  on  the  truck  farms  south  of  Los  Angeles,  Cal.  The  health 
officers  have  recommended  the  prohibition  of  the  sale  of  sewage 
for  the  irrigation  of  land  where  certain  kinds  of  fruits,  vege¬ 
tables  and  garden  products  are  grown,  stating  that  the  use  of 
sewage  for  that  purpose  is  injurious. 

Clinical  and  Therapeutic  Experiences  with  Tetanus. — 

According  to  Zeitsch.  Klin.  Med.,  xxxvii,  3  and  4,  the  Maternity 
at  Prague  has  been  fighting  an  epidemic  of  tetanus,  for  the  last 
year  or  two,  and  it  has  been  finally  stamped  out  by  closing 
the  clinic  and  disinfecting  for  a  second  time,  and  since  then 
injecting  every  patient  requiring  surgical  intervention,  with 
a  preventive  dose  of  Tizzoni's  tetanus  antitoxin.  This  anti¬ 
toxin  as  a  curative  in  all  except  the  puerperal  cases,  did  not 
arrest  the  existing  spasms,  but  evidently  prevented  the  exten¬ 
sion  of  the  disease  process  to  the  brain  centers,  whose  function 
is  indispensable  to  life. 

Infantile  Eczema. — According  to  Marfan,  Med.  Press  and 
Cir.,  October  24,  infantile  eczema  is  due  to  dyspepsia.  The 
malady  exists  principally  on  the  face  and  on  the  head,  extend¬ 
ing  to  dilferent  parts  of  the  body,  only  after  having  occupied 
these  regions.  It  commences  in  the  third  or  fourth  month, 
and,  if  left  to  itself,  disappears  only  after  weaning.  It  some¬ 
times  affects  a  special  form,  the  moisture  disappears,  and  the 
affection  thereby  merits  the  name  of  dry  eczema,  but  this 
transformation  seems  to  take  place  especially  when  the  general 
condition  is  modified,  when,  for  instance,  the  child  who  had 
been  fat  seems  to  waste  away.  What  constitutes  the  real 
danger  of  infantile  eczema  is  that  frequently  .the  surface  of  the 
disease  becomes  infected  and  produces  divers  complications. 
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and  in  particular  impetigo;  sometimes  bronchopneumonia  su¬ 
pervenes.  The  cause  of  this  eczema  resides  general! y  in  over¬ 
feeding  provoking  digestive  troubles. 

t 

Huchard's  Sign. — The  difference  in  the  pulse  between  the 
standing  and  recumbent  posture  is  less  in  persons  with  arterial 
hypertension,  and  the  proportion  may  even  be  reversed.  Some 
tests  reported  in  the  Jour,  dc  Med.  Int.,  2,  showed  that  a 
healthy  young  man  had  a  pulse  of  68  reclining,  with  84  stand¬ 
ing.  A  person  with  pronounced  arteriosclerosis  with  inter¬ 
stitial  nephritis  and  albuminuria,  on  the  contrary,  had  76 
reclining  and  72  standing.  Another  with  nephritis  a  frigore 
had  a  pulse  of  88  when  reclining  and  120  standing. 

A  Universal  Antidote. — The  Pharmaceutical  Era,  October 
5,  emphasizes  the  use  of  milk  as  a  universal  antidote  applicable 
to  most  cases  of  poisoning.  By  its  fatty  matter  and  its  casein, 
it  protects  the  mucous  membrane  against  the  corrosive  action 
of  acids,  alkalies,  and  other  caustic  or  irritant  substances. 
The  chemical  role  of  casein  is  here  very  remarkable  and  very 
valuable.  It  is  able  to  fill  the  double  part  of  acid  and  of  base, 
in  the  presence  of  compounds  with  which  it  is  brought  in  con¬ 
tact.  It  not  only  coagulates  under  the  action  of  acids,  by  com¬ 
bining  with  them,  but  it  also  yields  a  precipitate  with  most 
mineral  bases,  forming  insoluble  caseates.  If  precipitation 
does  not  immediately  take  place  with  a  product  having  a  given 
reaction — acid  or  basic — this  precipitate  will  appear  through 
the  intervention  of  another  substance  of  contrary  reaction. 
Dr.  Crowzel  proposes  to  add  to  the  milk  5  per  cent,  of  borate 
of  soda.  This  salt  is  not  toxic,  and  is  employed  because  it 
precipitates  as  insoluble  borates  all  the  mineral  bases,  except 
harmless  or  slightly  poisonous  alkaline  bases.  The  noison 
acids  decompose  it,  seizing  cn  the  soda  and  setting  free  boric 
acid,  which  is  less  poisonous  and  less  soluble.  The  mixture  of 
borate  of  soda  and  milk  is  an  antidote  at  once  neutralizing 
and  precipitant.  It  can  be  used  especially  with  mineral  pois¬ 
ons,  although  we  must  except  evanids,  ferrocyanids,  fcrricy- 
anids,  chlorates,  nitrates,  arsenites  arseniates  and  oxalates. 
Of  these  the  first  three  are  precipitable  by  a  mixture  of  fer¬ 
rous  and  ferric  sulphate,  while  chlorates  and  alkaline  nitrates 
can  not  be  precipitated  by  any  offensive  reagent.  Arsenites 
and  alkaline  arseniates  can  be  eliminated  by  magnesia.  In 
any  ease  no  risk  is  run,  and  good  may  be  done  by  giving  milk 
with  borate  of  soda  to  one  who  is  thought  to  have  been  pois¬ 
oned.  It  is  the  first  thing  to  be  done  after  emptying  the  stom¬ 
ach.  If  arsenic .  is  suspected,  magnesia  should  be  given.  If 
there  are  vegetable  poisons,  the  best  antidote  is  a  1  per  cent, 
solution  of  permanganate  of  potash,  which  is  harmless  in  this 
degree  of  dilution,  and  is  casilv  obtained. 

Hardening  Plaster  of  Paris. — The  Pharmaceutical  Era, 
October  12,  points  out  that  plaster  r (  Paris  may  be  caused  to 
set  more  quickly  if  some  alum  be  dissolved  in  the  water  used 
for  rendering  it  plastic.  If  the  gypsum  is  first  moistened  with 
a  solution  of  alum,  and  then  again  burned,  the  resulting  com¬ 
pound  sets  very  quickly  and  becomes  as  hard  as  marble.  Borax 
may  be  similarly  employed.  In  1877  the  Prussian  Government 
awarded  three  prizes  for  inventions  submitted  at  its  invitation 
of  processes  for  hardening  plaster-of-Paris  easts.  The  prin¬ 
ciple  consists  in  this,  that  the  objects  are  to  be  treated  with 
a  solution  of  caustic  baryta.  But  it  has  been  found  that  no 
matter  how  deep  this  penetrates,  the  baryta  is  again  drawn 
toward  the  surface  when  the  water  evaporates,  a  portion 
efflorescing  on  the  outside,  and  only  a  thin  layer  remaining 
in  the  outer  shell,  where  it  is  converted  into  carbonate.  This 
a.t  the  same  time  stops  up  the  pores,  rendering  it  impossible 
to  repeat  the  operation.  It  was  later  found  that  the  whole 
mass  of  the  cast  might  be  hardened  by  applying  to  it  with  a 
brush  made  of  glass  bristles,  a  hot  solution  of  baryta.  To  pre¬ 
vent  separation  of  the  crystallized  baryta  at  the  surface,  the 
object  must  be  raised  to  a  temperature  of  60  to  80  C.  I  o  pro¬ 
duce  good  results,  however,  it  is  necessary  to  add  to  the  plaster 


before  casting  certain  substances  with  which  the  baryta  can 
combine.  These  are  silicic  acid  in  some  form,  or  the  sulphates 
of  zinc,  magnesium,  copper,  iron,  aluminum,  etc. 

Prostitution  in  San  Francisco. — There  have  been  some 
rather  unusual  and  interesting  developments  in  regard  to  the 
novel  scheme  of  some  enterprising  men  of  San  Francisco  tor  the 
centralization  of  prostitution.  As  stated  by  the  Journal  some 
weeks  ago,  a  company  called  “The  Twinkling  Star  Improvement 
Co.,”  was  formed,  and  a  large  building  erected  with  alleys  and 
cribs  inside  the  outer  walls.  Numerous  citizens  of  the  vicinity 
objected  and  the  promoters  of  the  enterprise  were  arrested  for 
violation  of  the  law  in  regard  to  the  letting  of  property  for 
immoral  purposes.  The  cases  have  been  pushed  and  the  court 
of  trial  sentenced  the  men  to  six  months’  imprisonment.  In 
spite  of  their  arrest  and  trial,  no  effort  was  made  by  the  police 
to  close  the  dive.  It  is  stated  that  the  arrested  promoters 
threatened  to  close  every  house  of  prostitution  in  the  city  if 
the  case  against  them  was  pressed,  and  that  this  threat  in¬ 
fluenced  the  chief  of  police,  with  the  result  that  the  dive  re¬ 
mained  open. 

The  Company  printed  and  circulated  a  petition,  which  was- 
very  generally  signed.  It  was  “from  the  Citizens  of  San. 
Francisco,  to  I.  W.  Lees,  Chief  of  Police,”  and  petitioned  that 
no  steps  be  taken  toward  closing  the  Hotel  Nymphia,  at  least 
until  the  superior  court  determined  whether  the  directors  of 
the  Company  were  or  were  not  guilty  of  an  offense.  It  further 
states  that,  for  the  better  protection  of  our  homes  and  families, 
this  subject  should  be  fearlessly  faced  whenever  the  occasion: 
demands,  and  that  any  steps  intended  to  centralize  the  prosti¬ 
tutes  of  the  city,  and  where  they  may  be  subjected  to  reasonable 
regulation  and  restriction,  would  be  steps  taken  in  the  right, 
direction.  It  therefore  protests  against  scattering  these  un¬ 
fortunate  women  at  large  throughout  the  community,  “where 
they  will  undoubtedly  become  missionaries  of  vice,  and  taint 
and  degrade  reputable  women  and  reputable  localities.”  It 
also  points  out  that  “not  only  is  San  Francisco  a  great  com¬ 
mercial  center,  and  seaport  town,  but  within  a  recent  period 
has  become  to  a  certain  extent  a  military  center”;  and  that,  as 
there  are  not  only  thousands  of  sailors  to  be  reckoned  with  ini 
this  problem,  but  also  large  bodies  of  soldiers  entering  and  leav¬ 
ing  the  city,  “the  protection  of  reputable  women  demands  that. 
some  such  safety-valve  as  ,the  Hotel  Nymphia  should  be  toler¬ 
ated.”  Further,  it  reads: 

“We  beg  leave  further  to  point  out  that,  so  far  as  the  Hotel 
Nymphia  itself  is  concerned,  its  location,  in  Chinatown,  is  such 
as  to  remove  it  from  the  ordinary  and  usual  paths  of  all  who  do 
not  purposely  seek  it.  No  better  site  for  an  establishment  of 
this  kind  could  possibly  be  suggested  than  the  present  one;  and 
we  are  given  to  understand  that  the  arrangements  there  made 
for  the  preservation  of  order  and  the  maintenance  of  sanitary 
regulation,  and  the  exclusion  of  minors,  are  as  nearly  perfect  as 
any  that  could  be  devised. 

“We  trust,  therefore,  that  in  the  interests  of  the  reputable 
women  of  this  community,  and  in  the  interest  of  the  sanitary 
condition  of  the  city  and  its  inhabitants,  you  will  not  act 
hastily  in  this  matter.” 

Whether  or  not  this  most  remarkable  document,  which  was 
extensively  signed,  did  much  or  little  to  influence  the  judgment 
of  the  Chief  of  Police,  can  not  be  said.  But  the  Hotel  Nymphia 
is  still  open  and  drawing  crowds  of  human  flies  to  its  rotten¬ 
ness. 


Ok  public  Service. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  from  October  6  to  and  in¬ 
cluding  Oct.  19, 1899 : 

Wiley  L.  Athey,  acting  asst. -surgeon,  from  New  York  City  to  the  De¬ 
partment  of  California.  _  ,  ,  .  .  , 

Alfred  E.  Bradley,  major  and  surgeon  Yols.  (captain  and  asst.-sur- 
geon  U.  S.  A.),  to  represent  the  medical  department  of  the  army  at  the 
meeting  of  the  American  Public  Health  Association  in  Minneapolis, 
Minn.  October  30  to  Nov.  3.  1899;  also  from  duty  as  acting  chief  surgeon 
of  the  Department  of  Dakota  to  post  duty  at  Fort  Snelling.  Minn. 

Robert  Burns,  recently  appointed  captain  and  asst.-surgeon  vols.,  to 
rank  from  Sept.  9,  1899.  is  assigned  to  the  49tli  Vol.  Inf.  which  he  will  join, 
on  its  arrival  in  the  Philippine  Islands. 
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Peter  J.  A.  Cleary,  lieutenant  colonel  and  deputy  surgeon-general, 
U.  S.  A.,  to  duty  at  Fort  McPherson,  Ga. 

Francis  G.  Engelhardt,  acting  asst.-surgeon,  from  Syracuse,  N.  Y.,  to 
the  Department  of  California. 

Joseph  B.  Girard,  major  and  surgeon,  U,  S.  A.,  from  Jefferson  Bar¬ 
racks.  Mo.,  to  the  medical  supply  depot  at  St.  Louis,  Mo. 

William  G.  Gregory,  acting  asst.-surgeon,  from  Cave  in  Rock,  Ill.,  to 
San  Diego  Barracks,  Cal. 

Thomas  D.  Ingram,  acting  asst.-surgeon,  sick  leave  extended. 

Simon  P.  Kramer,  major  and  surgeon,  Vols.,  honorably  discharged  on 
tender  of  liis  resignation,  to  take  effect  Oct.  31, 1899. 

George  B,  Lawrason,  acting  asst.-surgeon,  from  Washington,  D.  C., 
to  New  Orleans,  La.,  for  annulment  of  contract. 

Charles  H.  Lowell,  acting  asst.-surgeon,  sick  leave  extended. 

Charles  E.  Marrow,  lieutenant  and  asst.-surgeon  U.  S.  A.,  from  duty 
in  the  Department  of  Santiago  and  Puerto  Principe  to  the  Department 
of  California. 

Clarence  B.  Millhoff,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  the 
general  hospital  at  San  Francisco,  Cal.,  to  duty  with  troops  going  to 
Manila,  P.  I. 

William  F.  de  Niedmann,  major  and  surgeon,  Vols.,  leave  of  absence 
extended. 

Walter  Reed,  major  and  surgeon,  U.  S.  A.,  to  represent  the  medi- 
ical  department  of  the  army  at  the  meeting  of  the  American  Public 
Health  Association  in  Minneapolis,  Minn.,  October  30-Nov.  3,  1899. 

John  T.  H.  Slayter.  acting  asst.-surgeon,  from  Cambridge,  Mass.,  to 
the  Department  of  California. 

William  E.  Stemen,  acting  asst.-surgeon,  from  Kansas  City,  Kan.,  to 
the  Department  of  California. 

Francis  M.  C.  Usher,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  extended. 

Stanley  S.  Warren,  acting  asst.-surgeon,  from  Hot  Springs,  Colo.,  to 
Fort  Clark.  Texas. 

Marshall  W.  Wood,  major  ana  surgeon,  U.  S.  A.,  from  Honolulu,  H.  I. 

Robert  S.  Woodson,  captain  and  asst,  surgeon,  U.  S.  A.,  from  Fort 
Clark,  Texas,  to  the  Department  of  California. 

Joseph  P.  Wright,  colonel  and  assistant  surgeon-general,  U.  S.  A.,  from 
the  medical  supply  depot  at  St.  Louis,  Mo.  to  the  Department  of  Dakota 
as  chief  surgeon. 

William  C.  Berlin,  appointed  lieutenant  and  asst.-surgeon  Vols.,  to 
rank  from  Oct.  17,  1899,  and  assigned  to  the  45th  Inf.  Vols. 

Henry  P.  Birmingham,  major  and  suigeon  U.  S.  A.,  from  Fort  Doug¬ 
las,  Utah,  to  the  Depai  tment  of  California. 

George  M.  Bradtield,  acting  asst.-surgeon,  from  Fort  Columbus,  N.  Y., 
to  duty  at  Fort  Ontario,  N.  Y. 

John  R.  Clark,  acting  asst.-surgeon,  from  the  General  Hospital,  San 
Francisco,  Cal.,  to  duty  with  troops  going  to  the  Philippine  Islands. 

Frank  Donaldson,  lieutenant  and  asst.-surgeon,  45th  Inf.  Vols.,  hon¬ 
orably  discharged  on  tender  of  his  resignation,  to  date  from  Oct.  17,  1899. 

Charles  R.  Gill,  acting  asst.-surgeon,  now  at  Fort  Hamilton,  N.  Y.,  is 
assigned  to  duty  at  that  post  and  relieved  from  further  service  in  the 
Department  of  Matanzas  and  Santa  Clara. 

James  B.  Hailwood,  acting  asst.-surgeon,  from  the  39th  Inf.  Vols.,  at 
Fort  Crook,  Neb.,  to  the  General  Hospital,  San  Francisco,  Cal. 

Aub -ay  F.  Higgins,  acting  asst -surgeon,  now  at  Jefferson  Barracks, 
Mo.,  to  report  for  temporary  duty  with  the  49th  Inf.  Vols. 

Evan  P.  Howell,  acting  asst.-surgeon,  from  the  Department  of  Cali¬ 
fornia  to  duty  with  troops  going  to  the  Philippine  Islands. 

Thomas  D.  Ingram,  acting  asst.-surgeon,  from  duty  at  Fort  McIntosh, 
Texas,  and  on  the  expiration  of  his  present  sick  leave,  to  report  at  Wash¬ 
ington,  D,  C..  to  the  surgeon-general. 

Arthur  Jordan,  acting  asst.-surgeon,  from  Richmond,  Va.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Albert  H.  Macbeth,  acting  asst.-surgeon,  from  Buffalo,  N.  Y.,to  the 
Department  of  California. 

Louis  M.  Maus,  major  and  surgeon  U.  S.  A.,  from  Fort  Hamilton, 
N.  Y.,  toSan  Francisco,  Cal.,  for  duty  in  that  department. 

William  Grey  Miller,  acting  asst.-surgeon,  from  the  Detention  Camp 
at  Angel  Island,  San  Francisco  Harbor,  to  duty  with  troops  going  to  the 
Philippine  Islands. 

Frank  .1,  O’Hare,  acting  asst.-surgeon,  from  New  York  City  to  tem¬ 
porary  duty  at  Fort  Myer,  Va 

James  B.  Pascoe,  acting  asst.-surgeon,  from  New  York  City  to  duty 
in  the  Department  of  California. 

Hugh  L.  Taylor,  acting  asst.-surgeon,  from  Vancouver  Barracks, 
Wash.,  to  Fort  Douglas,  Utah. 

James  S.  Wilson,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  former  orders 
directing  him  to  appear  before  a  board  for  examination  for  promotion, 
revoked. 

On  October  18, 1899,  by  direction  of  the  Secretary  of  War,  paragraph 
18,  S.  O.  No.  202,  August  29,  1898,  convening  a  board  of  medical  officers  to 
meet  on  the  hospital  ship  Missouri  for  the  examination  of  certain  officers 
of  the  medical  department  for  promotion,  was  revoked. 

Movements  of  Wavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Oct.  21, 1899: 

Surgeon  O.  D.  Morton,  detached  from  the  Badger  when  put  out  of 
commission  and  ordered  to  temporary  duty  on  the  Banger;  on  arrival  at 
the  Asiatic  station  ordered  to  the  Monadnnck. 

P.  A.  Surgeon  L.  I.  Young,  ordered  to  be  examined  at  the  Mare 
Island  navy  yard,  October  24,  chapter  15,  title  3,  thence  home  and  to 
wait  orders. 

P.  A.  Surgeon  J.  Stoughton,  detached  from  the  Monadnoek;  when 
relieved,  and  ordered  to  the  Bennington. 

Asst.-Surgeon  J.  J.  Snyder,  ordered  to  the  New  Orleans. 

Asst.  Surgeon  D.  G.  Beebe,  detached  from  the  Bennington ,  when 
relieved,  and  ordered  to  the  Banger. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  detached  from  treatment  at  the 
naval  hospital,  Chelsea,  Ma*s  ,  and  granted  sick  leave  for  one  month . 

Asst  -Surgeon  R.  W.  Plummer,  detached  from  the  hospital.  New  York 
navy  yard,  and  ordered  to  temporary  duty  on  the  New  Urltans  for  pass¬ 
age  to  the  Asiatic  Station. 

P.  A.  Surgeon  H.  D.  Wilson,  directed  to  proceed  home  and  to  wait 
orders . 

P.  A.  Surgeon  H.  D.  Wilson,  order  of  October  17  modified;  detached 
from  duty  on  the  Solace. 

Surgeon  H  T.  Percy,  detached  from  the  (  Igmpia  when  put  out  of 
commission,  and  ordered  home  and  to  wait  orders. 

Asst.-Surgeon  D.  H.  Can  enter,  detached  from  the  O'ympia,  when  put 
out  of  commission,  and  ordered  home  and  to  wait  orders. 

Pharmacist  A.  Hammar,  detached  from  the  Olympia,  when  put  out  cf 
commission,  and  ordered  to  the  Mare  Island  navy  yard. 

Asst  -Surgeon  E.  Thompson,  detached  from  the  Manila  and  ordered 
to  the  Celtic. 


Asst  -Surgeon  W.  E.  High,  detached  from  the  Celtic  and  ordered  to 
the  Manila. 

Asst.-Surgeon  H.  H.  Haas,  detached  from  treatment  at  naval  hospi¬ 
tal,  Yokohoma,  Japan,  and  ordered  to  the  Baltimore. 

Marine- Hospital  <  tianges.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.8. 
Marine-Hospital  Service,  for  the  seven  days  ended  Oct.  20,  1899. 

Surgeon  Eugene  Wasdin,  to  proceed  to  Berlin,  Germany,  for  special 
temporary  duty. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Montezuma,  Georgia, 
for  special  temporary  duty,  Oct.  13,  1899. 

Asst.-Surgeon  C.  E.  Decker,  relieved  from  “waiting  orders”  and 
placed  on  duty  to  date  from  Oct.  7,  1899. 

APPOINTMENT. 

Frank  Boyd  of  Kentucky  to  be  Acting  Assistant-Surgeon,  U.  S .  Marine 
Hospital-Service,  for  duty  at  Paducah,  Kentucky. 


Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Oct.  20, 1899: 

SMALLPOX— UNITED  STATES. 

Kansas:  Butler  County,  October  11,  9  cases,  1  death. 

Massachusetts:  Chelsea,  October  7  to  14,  4  cases;  Everett,  October  1  to 
14,  3  cases,  2  deaths;  Meliose.  October  7  to  14,  1  case. 

Michigan  :  Saginaw,  October  1  to  7,  present  in  two  localities. 

Mississippi:  Natchez,  October  12,  4  cases. 

Ohio:  Cincinnati,  October  7  to  14,  1  case 

Pennsylvania  :  Pittsburg,  October  7  to  14,  1  case. 

Virginia:  Portsmouth,  October  7  to  14,  1  case,  1  death. 

Washington:  Orcas  Island,  October  6  to  14, 14  cases,  1  death, 

SMALLPOX— FOREIGN. 

Brazil :  Bahia,  September  2  to  6,  1  case. 

Greece :  Athens,  September  23  to  30.  7  cases,  3  deaths. 

India:  Bombay,  September  12  to  19,  9  deaths;  Madras,  September  9  to 
lo,  1  death. 

Mexico:  Chihuahua,  October  1  to  7,  2  deaths;  Mexico,  October  1  to  7 
2  deaths. 

Russia:  Moscow,  September  16  to  23,2  cases,  2  deaths;  Warsaw,  Sep¬ 
tember  16  to  23,  4  deaths. 

Turkey:  Erzeroum,  September  2  to  9,  4  cases,  1  death. 

YELLOW  FEVER— UNITED  STATES. 

Florida:  Key  West,  October  6  to  16,  182  cases,  9  deaths. 

Louisiana :  New  Orleans,  October  12  to  17,  1  case. 

Maryland:  Baltimore,  October  7  to  14,  1  case,  1  death  (taken  from 
steamship  Armstor ,  from  Santiago  de  Cuba), 


CHASRE  OF  ADDRESS. 

Abbott,  A.  C.,  from  221  S.44th  St.  to  4229  Baltimore  Ave,  Philadelphia 
Beebe,  J.  E.,  from  1066  Winthrop  to  2668  Magnolia  Ave,  Edgewater  Sta., 
Chicago. 

Buffington,  W.  R.,  from  Magnolia  to  Harlow,  Ark, 

Bridenstine,  S.  J.,  from  Port  Orchard  to  Ballard,  Wash. 

Briggs,  T.  C.,  from  191  Island  St.,  Minneapolis,  Minn,  to  Centralia 
Wash. 

Cole,  R.  King,  from  Dallas,  Texas  to  M.  K.  &  T.  Ry  Hospt.,  Sedalia,  Mo 
Conway,  A.  J.,  from  Battle  Creek,  Mich,  to  Sanitarium,  Boulder,  Colo. 
Derosier,  G.  W..  from  San  Francisco  to  Colusa,  Cal. 

Denison,  C.  E  ,  from  215  W.  34th  to  68  W.  71st  St.,  New  York  City 
Dickson,  — ,  from  New  Orleans  to  324  Texas  St.,  Shreveport,  La. 

Davis,  E.  A.,  from  Hicks  Warf,  Va.  to  Mammouth,  W.  Va. 

Furlong,  M.,  from  228  E.  47th  St.  to  2136  Indiana  Ave,  Chicago. 
Gleitsman,  E.,  from  118  Park  St.  to  654  N.  Hoyne  Ave,  Chicago. 

Goelet,  A.  H.,  from  116  W.  74th  to  70th  and  Broadway,  New  York  City. 
Hotopp,  G.,  from  New  Castle  to  Glenwood  Springs,  Colo. 

Headrick,  C.  M.,  from  1234  to  1219  K  St..  Lincoln,  Neb. 

Hare,  J.  D.,  from  Lincoln  to  Waverly,  Neb. 

Howard,  E.  F.,  from  care  Banks  Drug  Store  to  Piazza  &  Batto  Bldg, 
Vicksburg,  Miss. 

Horton,  R.  W.,  from  Wynnewood,  I.  T.  to  Fort  Worth,  Texas, 
Hartshorn,  W.E.,  from  New  Haven,  Conn,  to  care  Roosevelt  Hospt.. 
New  York  City. 

Hunter,  G.  F.,  from  Denver,  Colo,  to  900  Sutter  St.,  San  Francisco,  Cal. 
Kadlubowski,  T.  L.,  from  Detroit,  Mich,  to  265  Chapin  St.,  South  Bend, 
Ind, 

Kellogg,  G.  M.,  from  Chicago  to  Prescott,  Arizona. 

Long,  R  D  ,  from  7100  So  Chicago  Ave .  to  813  W .  Harrison  St . ,  Chicago . 
Lee,  Elmer,  from  10  W .  49th  to  16  E .  47th  St . ,  New  York . 

Mitchell,  J.  M.,  from  697  Jackson  Boul.  to  42  Laflin  St.,  Chicago. 
Moody,  H.  A.,  from  Bailey  Springs  to  938  Government  St.,  Mobile,  Ala. 
McCoffrey,  P  .  J.,  from  Pittsburg,  Pa  .  to 68  Luther  St.,  Cleveland,  Ohio 
McCurdy.  J.  R.,from  Monongahela  to  3248  Chestnut  St.,  Philadelphia. 
McConachie,  A.  D.,  from  16  W.  Franklin  to  805  N.  Charles  St.,  Balti- 
more,  Md. 

McGill,  J.  D.,  from  272  Montgomery  to  124  Mercer  St.,  Jersey  City,  N.  J. 
McKinney,  W.  T.,from  108  W.  Chestnut  to  26th  and  Jefferson  Sts.. 
Louisville,  Ky. 

McKee,  H.  N.,  from  La  Gro  to  Woodburn,  Ind. 

Munn,  C.  E.,  from  Fort  Logan,  Colo,  to  Topeka.  Kans. 

Niedringhaus,  R.  E.,from  2310  N.  14th  St.  to  2238  University  St.,  St. 
Louis,  Mo. 

Pine,  O  S.,  from  St.  Paul  to  Minnehaha,  Minn. 

Payne,  D  A.,  from  Chicago,  Ill.  to  Gainesville,  Texas. 

Steen,  E.  R . ,  from  Chicago  to  Silver  ( 'ross  Hospt . ,  Joliet,  Ill. 
Snydacker,  E.  F.,  from  London,  England  to  care  Baronin  V.  Waugen- 
heim.  Lederer  Gasse,  Vienna,  Austria. 

Starner,  A.  A.,  from  Mt.  Hope  to  Danville,  Ohio. 

Shastid,  T.  H.,  from  Battle  Creek  to  1129  Michigan  Ave,  Ann  Arbor 
Mich. 

Shelby,  P.  A.,  from  760  6th  St.  to  512  W.  Broadway,  Louisville,  Ky. 
Stogel,  J  B  ,  from  Chicago,  111.  to  Hammond,  Ind. 

Sowers,  Z.  T  ,  from  Port  Hope,  Canada,  to  1320  New  York  Ave,  Wash¬ 
ington,  DC. 

Wolfe,  L  E.,  from  Freeburg  to  Manlieim,  Pa. 

Weber,  W .  C.,  fiom  405  Prospect  St.  to  Osborn  Bldg,  Cleveland,  Ohio 
Yarbrough,  C.  C.,  from  293  Boulevard  West,  to  352  Field  Ave,  Detroit, 
Mich. 


The  Journal  of  the 


American  Medical  Association 

Vol.  XXXIII  CHICAGO,  ILLINOIS,  NOVEMBER  4,  1899.  No.  19 


©rigittal  Articles. 


OUTLINES  OF  TTRETHROSCOFIC  DIAGNOSIS 
WITH  SPECIAL  REFERENCE  TO 
CHRONIC  GONORRHEA.* 

DEMONSTRATION  OF  A  SIMPLIFIED  URETHROSCOPE. 

BY  FERD  C.  VALENTINE,  M.D. 

Professor  of  Genito-Urinary  Diseases,  New  York  School  of  Clinical 

Medicine ;  Genito-Urinary  Suraeon,  West  Side  German  Dis¬ 
pensary  ;  Genito-Urinary  Consultant,  United  Hebrew 
Charities,  etc.,  etc. 

NEW  YORK  CITY. 

Our  time  is  certainly  one  of  giant  strides  toward 
exactitude  in  the  diagnosis  of  disease.  No  plea,  there¬ 
fore,  seems  necessary,  for  the  visual  exploration  of 
organs  as  a  basis  for  treatment.  What,  indeed,  would 
be  thought  of  the  eye  specialist  who  has  no  ophthalmo¬ 
scope  ?  Who  would  attempt  to  treat  the  throat  without 
a  laryngoscope?  Light  is  now  carried  even  into  the 
stomach,  and  illumination  of  the  bladder  is  no  longer 
a  novelty.  Nevertheless,  many  still  appear  to  consider 
the  urethra  the  stepchild  of  the  organism.  This  is  due 
it  seems,  to  the  instruments  that  have  been  thus  far 
advocated  for  throwing  light  into  the  dark  channel. 
They  have  failed  to  become  generally  used,  either  be¬ 
cause  their  illumination  was  defective,  or  because  of 
their  complicated  character.  The  consequence  is  that 
the  treatment  of  chronic  gonorrhea  continues  to  be  to 
some  the  most  unhappy  guesswork.  To  others  it  is  a 
hopeless  task,  undertaken  with  misgivings  and  dis¬ 
carded  in  desperation.  What  wonder  then  that  the 
quacks  make  this  their  favored  field,  to  begin  with 
promises,  to  end  with  the  limit  of  the  patient’s  purse. 
The  immense  number  of  men  whose  lives  are  rendered 
miserable  and  abbreviated  by  chronic  gonorrhea,  the 
large  number  of  innocent  women  and  children  whose 
existences  are  wrecked  in  consequence  of  the  same  dis¬ 
ease,  make  all  efforts  directed  to  its  cure  worthy  of  most 
serious  consideration. 

The  chief  essential  in  chronic  gonorrhea  is,  mani¬ 
festly,  as  in  other  diseases,  to  ascertain  its  cause.  An 
instrument  is  necessary  to  show  the  practitioner  where 
the  disease  lies,  and  what  is  its  character.  The  instru¬ 
ment  to  effectually  do  its  work  must  be  simple  in  con¬ 
struction,  easy  to  use,  not  prone  to  get  out  of  order, 
and  always  reliable. 

If  the  view  of  those  who  honor  me  by  calling  me 
their  fellow-specialist  is  a  guide,  all  these  ends  are  at¬ 
tained  by  this  urethroscope,  which  I  had  the  privilege  of 
publicly  demonstrating  for  the  first  time  before  our 
genito-urinary  section  of  the  New  York  Academy  of 
Medicine,  March  14,  1899. 

This  instrument,  made  for  me  by  the  Electro  Surgical 
Instrument  Co.,  Rochester,  consists  of  urethroscopic 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 


tubes  running  from  Nos.  24  to  32  F.  In  general  appear¬ 
ance  they  differ  little  from  the  Nitze-Oberlaender  tubes 
with  burnished  ends  as  modified  by  Kollman.  This 
modification  permits  urethral  examination  from  before 
backward  as  well  as  from  behind  forward.  The  disc 
at  the  visual  end  is,  however,  larger,  to  safely  hold  the 
spur,  and  for  easy  and  firm  attachment  of  the  light- 
carrier  and  the  megaloscope. 

Each  tube  is  provided  with  its  obturator,  stamped  on 
the  handle  with  a  number  to  correspond  with  the  tube 
to  which  it  belongs.  The  distal  end  closes  the  urethral 
tube,  to  permit  its  easy  introduction  and  has  a  deep 
slit,  corresponding  with  a  similar  slit  in  the  handle. 
These  slits  permit  air  to  easily  enter  the  tube,  facili¬ 
tating  the  removal  of  the  obturator  and  preventing  any 
suction  on  the  urethral  mucosa/ 

The  light-carrier  is  a  delicate  but  very  firm  strip, 
containing  the  insulated  wires  that  illuminate  the  lamp, 
which  is  enclosed  in  a  glass  capsule.  By.  this  means 
bright  light  is  brought  into  almost  immediate  contact 
with  the  spots  to  be  examined,  be  they  ever  so  small. 
At  its  proximal  end  the  light  carrier  is  bent  downward 
a  trifle  more  than  at  a  right  angle,  enabling  it  to  be 
easily  and  readily  attached  to  the  tube,  by  its  engaging 
frictionally  under  a  small  flange  situated  at  the  base  of 
the  spur  on  the  disc.  From  the  bend  thereof  the  insulated 
connections  for  the  battery  wires  project;  they  are  so 
curved  that  they  do  not  encroach  on  the  visual  orifice 
of  the  urethral  tube. 

In  general  appearance  the  light-carrier  resembles 
the  one  used  in  the  Nitze-Oberlaender  urethroscope. 
It  differs  essentially  in  that  the  lamp  gives  no  appreci¬ 
able  heat,  and  consequently  requires  none  of  the 
cumbersome  water-cooling  arrangement.  Furthermore, 
the  lamp  being  permanently  fixed  at  its  end,  it  is  not 
exposed  to  twisting  and  short-circuiting,  as  happens 
almost  continually  with  what  was  the  best  instrument 
for  direct  urethral  illumination.  This  lamp  is  not 
likely  to  burn  out,  unless  the  most  gross  carelessness 
is  employed.  Moreover,  the  light  being  enclosed  in 
glass  permits  the  operator  to  leave  the  lamp  in  place 
while  swabbing  secretions  from  the  urethra,  perform¬ 
ing  cauterizations,  slitting  infiltrated  glands,  electro¬ 
lyzing,  finding  the  opening  of  devious  strictures  and 
throughout  the  course  of  every  other  diagnostic  and 
remedial  procedure. 

The  megaloscope  consists  of  a  series  of  lenses  in 
short  telescoping  tubes  attachable  by  an  auxiliary  tube  on 
its  side  to  the  spur  on  the  disc.  By  means  of  the 
megaloscope,  whose  focus  is  easily  changed,  the  view  ot 
every  part  of  the  urethra  can  be  magnified  sixteen 
diameters.  The  interspace  between  the  visual  orifice 
of  the  tube  and  the  objective  end  of  the  megaloscope 
suffices  to  allow  the  introduction  of  instruments  foi 
operative  procedures  within  the  urethra. 

The  battery  and  instruments  arc  all  in  a  leather  case 
of  IOVax 7yox5  inches,  the  whole  weighing  aboul 
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ten  pounds.  The  outfit  is  easity  transportable  and  in¬ 
expensive.  The  manufacturers  guarantee  the  battery 
to  furnish  light  for  at  least  thirty  hours.  Therefore, 
even  if  ten  minutes  be  devoted  to  each  urethroscopy, 
the  cost  would  be  trifling,  as  the  renewal  of  batteries 
is  inexpensive. 

tiIe  technic  of  urethroscopy. 


Anterior  Urethroscopy. — 1.  Have  the  patient  lie  on 
the  table  or  sit  on  a  chair.  The  former  is  preferable 
when  remedial  measures  are  to  be  employed.  When 
placed  on  a  chair,  the  patient  should  sit  as  far  forward 
as  possible,  on  its  front  edge,  its  back  supporting  his 
shoulders  and  his  legs  wide  apart. 

2.  Cleanse  the  foreskin,  glans  and  meatus  thoroughly 
with  absorbent  cotton,  soaked  in  bichlorid  1  to  6000. 

3.  Select  the  urethroscopic  tube  that  will  readily 
pass  the  meatus.  Those  experienced  in  urethroscopy 
will  have  no  difficulty  in  doing  this.  The  novice  will 
do  well  to  employ  a  Piffard  meatometer,  which  often 
reveals  that  a  meatus  which  appears  to  be  very  tight 
is  rapidly  and  painlessly  extensible,  so  that  it  will  offer 
no  resistance  to  a  very  large  tube.  On  the  other  hand, 
it  will  often  show  that  quite  a  large  meatus  is  no 
guide  to  a  very  tight  posterior  boundary  of  the  fossa 
navicularis.  In  the  latter  case,  a  much  smaller  tube 
must  be  used,  or  preliminary  deep  meatotomv  per¬ 
formed. 

4.  After  cleansing  the  tube  and  obturator,  pass  each 
one  separately  through  the  flame  of  an  alcohol  lamp  or 
Bunsen  burner.  This  done,  insert  the  obturator  into 
the  tube  and  pour  glycerin  on  them  until  the  tube  and 
especially  the  projecting  tip  of  the  obturator,  are 
thoroughly  lubricated. 

5.  Take  the  penis  in  the  left  hand  as  for  anterior 
irrigation1. 

6. ^  Insert  the  tube  gently  without  any  gyrating 
motions,  until  it  is  arrested  by  the  compressor  urethras 
muscle,  br  the  anterior  layer  of  the  triangular 
ligament.  If  it  does  not  readily  proceed  so  far, 
stricture  or  some  other  abnormality  obstructs  its  prog¬ 
ress.  Then  a  smaller  tube  must  be  used.  •  Only  excep¬ 
tionally  is  there  any  practical  value  in  employing  a  tube 
smaller  than  2-1  F.,  save  in  the  hands  of  urethroscopic 
experts.  On  the  other  hand,  a  tube  so  large  as  to  mve 
pain  or  produce  excessive  bleeding,  thwarts  the  purposes 
of  urethroscopy. 

7  Turn  the  obturator  slightly,  without  drawing 
it  outward.  As  soon  as  it  is  felt  to  lie  loosely  within  the 
tube,  from  the  ingression  of  air,  it  may  be  removed. 

-Dry  the  urethra  of  excessive  secretions  bv  gently 
mopping  it,  through  the  tube,  bv  means  of  applicators 
wrapped  with  absorbent  cotton.  Uncut  match-sticks  are 
desirable  for  this  purpose. 

0.  Insert  the  light-carrier,  and  fasten  it  under  the 
flange  at  the  base  of  the  disc. 

10.  Attach  the  megaloscope,  when  required. 

11.  Dr  aw  the  tube  slowly  out  of  the  urethra.  As 
this  is  being  done,  all  its  parts  fall  into  view.  When  a 
spot  m  the  urethra  requiring  special  investigation  or 
treatment  is  met,  bend  the  penis  over  the  tip  of  the  tube 
m  the  direction  opposite  the  side  at  which  the  point  to 
be  examined  appears.  This  stretches  the  mucosa  at  such 
a  point  for  better  examination  or  treatment.  The  fourth 
or  fifth  finger  of  the  left  hand,  holding  the  penis,  can 
push  the  urethra  still  farther  into  view. 

_ 1 To  insure  against  Infection,  it  is  well  to  irrigate 
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the  anterior  urethra  after  a  urethroscopy,  as  after  any 
other  instrumentation. 

Posterior  Urethroscopy. — 1.  Place  the  patient  in 
the  position  for  perineal  section. 

2.  Perform  the  steps  indicated  above  (1  to  6). 
When  the  tip  has  reached  the  compressor,  make  gentle 
pressure  against  it,  at  the  same  time  depress  the  tube 
between  the  thighs.  Then,  just  at  the  beginning  of  the 
interval  between  expiration  and  inspiration,  gently 
thrust  the  tube  inward  and  slightly  upward.  Usually 
the  grasp  of  the  compressor  is  felt  on  the  tube  for  an 
instant;  immediately  thereafter  it  can  be  easily  drawn 
forward  and  backward.  This  should  not  be  done 
brusquely,  lest  the  tip  injure  the  very  sensitive  posterior 
urethra. 

3.  Withdraw  the  obturator.  This  is  followed  by  some 
urine. 

4.  Dry  the  posterior  urethra  as  much  as  possible,  with 
absorbent  cotton  wrapped,  about  applicators,  taking 
more  care  than  ever  to  use  no  violence.  A  little  blood  on 
the  cotton  withdrawn  is  not  unusual. 

5.  Insert  the  light-carrier.  Even  if  urine  does 
trickle  into  the  posterior  urethra  and  out  through  the 
urethroscope,  it  will  not  extinguish  the  light,  as  it  would 
were  an  uncovered  incandescent  wire  employed.  The  pos¬ 
terior  urethra  can  therefore  be  most  deliberately  exam- 
amined,  its  secretions  mopped  up,  and  applications  made 
under  the  guidance  of  sight. 

An  intravesical  irrigation  of  potassium  perman¬ 
ganate,  1  to  6000,  or  of  boric  acid  4  per  cent.,  should 
be  made,  after  posterior  urethroscopy. 

DIAGNOSIS. 

The  Urethra  in  Health. — It  is  hardly  any  longer  a 
question  whether  the  physician  is  ever  warranted  in  in¬ 
serting  an  instrument  into  the  healthy  urethra.  Scru¬ 
pulous  asepsis  of  the  instruments,  exquisite  gentleness  in 
the  technic,  render  the  study  harmless  to  the  patient  and 
of  surpassing  usefulness  to  the  physician.  Nevertheless, 
if  scruples,  which  should  be  respected,  prevent  a  practi¬ 
tioner  from  studying  the  healthy  urethra,  there  remains 
for  him  a  category  of  persons  with  normal  genitalia,  to 
whom  urethroscopy  is  a  decided  benefit.  I  refer  to 
neurasthenics.  No  matter  how  perfect  the  condition  of 
their  urinary  channels,  nor  how  firm  the  physician  may 
be  in  assuring  them  of  that  fact,  they  are  well  satisfied 
and  believe  themselves  improved  with  each  urethroscopic 
examination. 

The  study  of  urethroscopy  on  cadavers  is  absolutely 
useless.  Circulation  having  ceased,  the  natural  color 
and  consistency  of  the  mucosa  is  gone,  and  offers  no 
means  for  comparisons. 

A  first  glance  into  the  normal  urethra  reveals  a  red 
glare,  recalling  one’s  initial  effort  at  ophthalmoscopy. 
AY  ith  very  little  practice  one  learns  to  distinguish  bril¬ 
liancy,  colors,  folds  and  striae.  The  normal  “central 
figure”  that  presents  when  the  tube  is  held)  in  the  exact 
axis  of  the  canal  merits  study,  as  do  also  the  mouths  of 
the  crypts,  which  become  evident  to  the  investigator  a 
little  later  on.  It  will  be  found  that  the  urethra,  like 
other  organs,  varies  exceedingly  within  the  limits  of 
health. 

THE  normal  anterior  urethra. 

The  normal  brilliancy  of  the  urethra  varies  in  its  dif¬ 
ferent  parts.  The  cavernous  portion  is  so  brilliant  that  it 
suggests  disturbing  reflexes.  The  fossa  is  perhaps  almost 
as  brilliant,  but  the  paleness  of  its  submucous  tissues 
makes  the  whiteness  thereof  more  apparent. 

The  normal  color  varies  considerably.  It  may  be 
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inemic — pale  or  light  pink;  moderately  hyperemic — 
i  '/oseate  to  red  ;  hyperemic — intensely  red. 

The  normal  folds  vary  with  the  caliber,  thickness 
md  consistency  of  the  urethra.  A  narrow,  anemic  ure¬ 
thra  shows  slight  folds  or  none  at  all,  while  a  wide, 
thick,  coarse  urethra  contains  five  to  eight  folds  of 
mucous  membrane,  more  or  less  deep. 

The  normal  strhe  appear  as  fine  yellowish-white 
(marks,  radiating  from  the  central  figure,  on  the  emi¬ 
nences  of  the  folds.  This  striation  is  not  found  in  all 
urethrae. 

The  normal  central  figure  suggests  the  opening  of  a 
rubber  “spring”  tobacco-pouch,  where  the  distal  end 
of  the  tube  presses  against  the  mucosa  by  its  weight. 
Ever  so  slightly  drawing  the  penis  out  gives  this  region 
a  funnel-like  appearance,  leaving  the  “central  figure” 
somewhat  smaller,  and  differing  in  various  parts  of  the 
urethra.  Just  behind  the  glans  it  appears  as  a  small 
round  or  oval  opening;  deeper  within  the  urethra  it 
looks  like  a  closed  dimple;  at  the  bulb  its  lower  half 
arches  forward. 

When  drawing  the  tube  out  of  the  urethra,  five  to  ten 
shallow  little  depressions  fall  into  view,  most  of  them 
centrally  located  toward  the  upper  two-thirds  of  the 
[canal.  Those  are  the  openings  of  the  Morgagnian  crypts. 

The  megaloscopic  attachment  will  considerably  aug¬ 
ment  the  apparent  size  of  the  above  described  parts.  It 
will  also  make  evident  the  superficial  blood-vessels  of  the 
urethra. 

The  colliculus  seminalis  is  usually  the  first  thing  seen 
in  the  posterior  urethra.  It  is  about  the  size  of  a  split 
pea,  semiglobular  in  shape,  sometimes  flattened  and 
smooth,  sometimes  elevated  and  with  a  furrowed  sur¬ 
face.  It  has  the  same  red  color  as  the  surrounding 
mucous  membrane.  Depressions,  suggesting  crypts, 
may  sometimes  be  seen  about  it.  These  are  the  openings 
of  the  prostatic  sinus  and  of  the  prostatic  and  ejacula¬ 
tory  ducts. 

The  sinus  pocularis  varies  in  shape  and  size  in 
accordance  with  the  variations  in  the  colliculus.  In 
some  cases  it  extends  to  the  end  of  the  bulb,  in  others 
it  is  exceedingly  short. 

The  posterior  urethral  funnel  is  very  short. 

The  brilliancy  of  the  posterior  urethral  mucosa  is 
less  than  that  of  the  anterior. 

The  posterior  urethral  folds  are  so  shallow  as  to  con¬ 
vey  frequently  the  impression  of  complete  obliteration. 

The  anterior  boundary  of  the  posterior  urethra  is 
naturally  the  posterior  boundary  of  the  anterior  urethra. 
The  withdrawal  of  the  tube  marks  it  clearly,  not  alone 
by  the  release  from  the  tight  grasp  of  the  compressor  on 
the  tube,  but  also  because  of  the  appearance  of  the 
marked  folds  of  the  bulbous  portion. 

"Bleeding  at  a  posterior  urethroscopy  is  not  at  all  in¬ 
frequent,  especially  when  made  for  the  first  time. 

URETHROSCOPY  IN  ACUTE  URETHRITIS. 

In  obedience  to  ordinary  surgical  principles,  no  in¬ 
strument  should  be  inserted  into  an  acutely  inflamed 
urethra.  The  only  exceptions  therefor  arise  when  a  for¬ 
eign  body  must  be  removed,  or  when  catheterization  is 
necessary  to  relieve  retention  of  urine.  These,  however, 
are  emergency  operations,  undertaken  in  order  to  over¬ 
come  immediate  peril,  and  with  full  consciousness  of  the 
danger  of  systemic  infection  to  which  the  patient  is  c-x- 

!  posed  by  the  operative  maneuver.  But  for  the  causes 
named,  there  would  be  no  purposes  in  subjecting  the  pa¬ 
tient  to  the  pain  and  danger  of  urethroscopy  while  a  ure¬ 
thritis  is  acute.  Besides,  the  discharge  would  occlude  the 
tube,  rendering  visual  examination  impossible.  More¬ 


over,  as  no  possible  benefit  can  be  derived  by  the  patient, 
the  physician  is  not  warranted  in  risking  the  loss  of 
his  eyes  in  the  necessarily  close  contact  with  the  infected 
urethra. 

URETHROSCOPIC  APPEARANCES  IN  DISEASE. 

For  the  student’s  convenience,  the  appearances  of  the 
urethra  are  hereby  alphabetically  arranged.  Nothing 
further  than  a  mere  introduction  to  the  study  of  ureth- 
roscopic  diagnosis  is  herein  attempted. 

Bleeding  in  Posterior  Urethra. — It  bleeds  readily 
from  mere  contact  with  the  tube,  in  the  soft  infiltration 
of  chronic  posterior  urethritis. 

Bleeding  Spots. — Where  epithelial  denudations  have 
been  followed  by  slight  granulations,  these  latter  bleed 
easily. 

Blood-vessels. — These  are  not  visible  in  hard  infiltra¬ 
tions. 

Brilliancy. —  (See  luster.) 

Caput  Gallinaginis. — This  is  of  pale,  yellowish  color, 
and  lacks  luster;  does  not  project,  is  not  wrinkled,  but 
is  flat  and  smooth  in  hard  infiltration  of  the  posterior 
urethera. 

Central  Figure. — This  appears  as  a  wide  funnel  in 
hard  (dry)  infiltrations. 

Color. — A  dull-gray  appears  in  hard  infiltrations. 

Cyanotic  Purplish  Color. — This,  in  the  posterior 
urethra,  evidences  soft  infiltration. 

Denudation. — There  is  epithelial  denudation  in  ad¬ 
vanced  inflammatory  processes. 

Desquamation. — There  is  distinct  epithelial  desqua¬ 
mation  in  hard  infiltration.  Slight  epithelial  desqua¬ 
mation  exists  in  somewhat  advanced  inflammation. 

Dull ,  Dry  Epithelium. — With  a  lackluster  appearance, 
this  indicates  subepithelial  inflammation  of  the  glands. 
Their  orifices  are  then  not  visible. 

Dull ,  Uneven  Mucosa. — When  this  is  in  the  first  stage 
of  inflammation,  the  cellular  infiltration  is  denser  than 
ordinarily. 

Epithelial  Denudation. — This  occurs  in  advanced  in¬ 
flammatory  processes. 

Epithelium  Desquamating. —  (See  desquamation, 
epithelial — distinct  and  slight.) 

Folds. — These  are  absent  in  hard,  dry  infiltrations; 
grosser,  thicker,  coarser,  broader,  and  four  to  six  in  num¬ 
ber  instead  of  eight  to  twelve,  in  more  dense  cellular  in¬ 
filtration  than  usual  in  the  early  stage  of  inflammation. 

Gaping  Glands. — The  orifices  in  Littre’s  glands  and 
the  Morgagnian  crypts  gape  and  are  surrounded  by  a 
puffy,  red,  prominent  wall,  forming  a  distinct  boundary 
from  the  healthy  tissues  in  the  more  severe  forms  of 
chronic  gonorrhea,  with  consequent  infiltration  around 
the  crypts.  Occasionally  some  secretion  oozes  from  the 
orifices,  in  this  stage  of  urethritis  mucosae,  or  soft  in¬ 
filtration. 

Glands  and  Crypts. — These  are  always  visible  in  the 
first  degree  of  hard  infiltration,  as  red,  inflamed  spots. 
They  are  not  visible,  or  but  very  few  appear,  in  the  sec¬ 
ond  variety  of  infiltration  (dry  infiltration),  as  their 
orifices  are  covered  bv  epithelium  and  connective  tissue. 

Glandular  Orifices.— When  mucosa  is  diseased,  more 
are  visible  than  in  health.  When  the  epithelial  layer 
of  the  mucosa  is  destroyed,  more  or  less  of  each  gland  is 
exposed,  according  to  the  depth  of  the  invasion.  They 
appear  as  minute,  red  specks,  mostly  in  groups.  When 
the  megaloscope  is  used,  the  glandular  form  and  ducts 
become  plainly  visible. 

Granulations. — These  appear  on  spots  that  have  been 
denuded  of  their  epithelium.  They  often  bleed  readily 
on  contact  with  the  margin  of  the  tube. 
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Grey  Color. — In  hard,  dry  infiltrations,  the  mucosa 
has  a  grey  color. 

Greyish  Opaque  Veil. — This  covers  the  mucosa  in  se¬ 
vere  infiltrations. 

Hard  Infiltration. — This  is  rare  in  the  posterior 
urethra.  It  is  the  outcome  of  transformation  of  cellu¬ 
lar  into  fibrous  infiltration.  Its  urethroscopic  mani¬ 
festations  naturally  vary  with  the  progress  of  this  trans¬ 
formation. 

Hillocky  Mucosa. — This  occurs  in  hard  infiltrations. 
The  mucosa  has  lost  its  brilliancy,  and  may  distinctly 
desquamate. 

Infiltration. — Hard  infiltration  is  rare  in  the  posterior 
urethra;  soft  infiltration  is  frequent  in  chronic  posterior 
urethritis. 

Littre’s  Glands. — These  are  grouped  about  the  Mor¬ 
gagnian  crypts.  They  are  ordinarily  not  visible  in 
health.  The  experienced  urethroscopist  employing  the 
megaloscope,  may,  however,  in  many  cases,  see  the 
mouths  of  the  normal  Littre’s  glands  and  even  part  of 
their  ducts,  as  they  descend  beneath  the  epithelium  of 
the  mucosa.  The  mouths  of  these  glands  may  remain 
visible  for  a  long  time  after  the  urethra  has  returned  to 
health.  They  may  also,  on  the  other  hand,  be  super¬ 
ficially  invisible  in  disease,  if  the  pathologic  process 
occurs  subepithelially.  The  form  of  disease  affecting 
these  glands,  whether  visible  or  not,  shows  its  results 
on  the  Morgagnian  crypts,  about  which  they  are  clus¬ 
tered.  The  greater  the  intensity  of  the  infection  of 
Littre’s  glands,  the  more  clearly  are  the  mouths  of  the 
Morgagnian  crypts  evident.  The  mouths  of  Littre’s 
glands,  in  simple  swelling,  present  as  small,  red  points. 
Large,  red  points,  projecting  into  the  urethra,  show  that 
Littre’s  glands  are  in  a  state  "of  infiltrative  inflammation; 
the  glands  are  invisible  in  the  dry  form  of  hard  infiltra¬ 
tion.  In  this  condition,  the  epithelium  looks  dull  (lack¬ 
luster)  and  dry,  and  desquamates  in  spots. 

Luster. — This  is  apparently  increased  by  liquid — 
glycerin,  cocain,  mucus,  or  urine — left  on  the  mucous 
lining.  To  prevent  error,  the  surgeon  should  attempt 
to  remove  any  excessive  luster  by  careful  use  of  absorb¬ 
ent  cotton  attached  to  applicators.  It  is  decreased  with 
increased  infiltration  and  in  epithelial  desquamation 
with  or  without  infiltration.  The  brilliancy  is  entirely 
lost  in  hard  infiltrations.  It  is  gone  in  epithelium  cov¬ 
ering  glandular  orifices,  with  dull  dry  appearance  of 
mucosa;  subepithelial  inflammation  of  the  glands  is 
indicated  thereby.  Luster  is  increased  in  the  subacute 
superficial  urethritis.  The  mucosa  is  congested  and 
swollen  from  cellular  infiltration.  The  luster  of  the 
posterior  urethra  is  increased  in  soft  infiltration. 

The  Morgagnian  Crypts. — These  are  visible  in  all 
chronic  diseases  of  the  urethra,  and  are  modified  ac¬ 
cording  to  the  intensity  of  the  disease  in  Littre’s  glands ; 
the  mouths  of  the  crypts  are  larger  than  those  of  their 
surrounding  Littre’s  glands,  often  appearing  as  quite 
decided  dark  red  slits.  The  variations  from  simple  swell¬ 
ing  to  infiltrative  inflammation  are  similar  to  those 
which  take  place  in  Littre’s  glands.  When  in  megalo¬ 
scope  is  used,  and  slight  pressure  made  on  an  opening  of 
a  crypt  by  bending  the  urethra,  pus  may  be  seen  welling 
from  the  red  slit.  Its  patency — “gaping” — will  then 
become  more  evident,  and  show  that  it  is  not  a  tear  in 
the  urethra,  but  really  a  widely  open  emunctory  duct. 

Neoplasms. — The  most  frequent  tumors  of  the 
urethra  are  papillomata  and  fibrous  polypi.  Carcinoma 
of  the  urethra  is  very  rare.  Oberlaender  was  the  first 
to  make  an  early  diagnosis  of  carcinoma  by  means  of 
the  urethroscope  (1893). 


Opaque  Greyish  Veil. — This  covers  the  mucosa  in  the 
severer  forms  of  infiltration. 

Posterior  Urethroscopy. — This  is  not  permissible  in 
acute  or  subacute  posterior  urethritis,  in  tuberculosis, 
nor  in  acute  prostatitis. 

Prominence. — A  reddish  prominence  within  the  mu¬ 
cosa,  with  a  central  dimple  and  invisible  lumen,  is  seen 
when  the  inflammation  has  become  follicular.  .  The  fin¬ 
ger  can  feel  these  encapsulated  follicles  as  small  hard 
nodules.  Their  breaking  down  may  produce  periure¬ 
thral  abscess. 

Psoriasis  Mucosae  Urethralis. — Oberlaender — (see 

white  patches). 

Purple  Color. —  (See  cyanotic  color.) 

Red  Specks. — Red  specks  with  swollen,  puffy  sur¬ 
roundings,  occasionally  exuding  a  watery,  milky  or  pur¬ 
ulent  discharge,  show  a  mild  inflammation  of  the  Mor¬ 
gagnian  crypts.  (See  also  glandular  orifices,  and  Lit¬ 
tre’s  glands.) 

Resistance. — Resistance  to  the  urethroscopic  tube  as 
it  is  being  introduced  is  felt  in  hard  infiltrations. 

Rigid  Urethra. — The  denser  the  fibrous  tissue  in 
dry,  hard  infiltration,  the  more  rigid  does  the  urethra 
become;  in  its  fully  developed  form,  there  appears  a 
white  cicatricial  tissue,  spotted  with  groups  of  the  red 
orifices  of  Littre’s  glands. 

Scaly  and  Uneven  Epithelial  Layer. — This  exists  in 
severer  infiltrations. 

Smoothness  of  Epithelium. — This  is  lost  in  severer 
forms  of  infiltration  of  the  mucosa. 

Specks— -Red.  (See  glandular  orifices,  also  Littre’s 
glands.) 

Specks — White.  (See  white  patches.) 

Striae. — These  are  almost  or  quite  obliterated  in 
dense  cellular  infiltrations ;  no  vestige  of  them  remains 
in  hard,  dry  infiltrations;  they  may  be  absent  in  a  nor¬ 
mal  urethra. 

Sivelling  of  Mucosa  of  Posterior  Urethra. — This  oc¬ 
curs  in  soft  infiltration. 

Transparency. — The  transparency  is  lost  in  hard  in¬ 
filtrations. 

Tumors. —  (See  neoplasms.) 

Ulcerations. — These,  if  due  to  epithelial  denudations 
of  inflammatory  origin,  are  usually  longitudinal.  They 
may  result  from  traumatism  produced  by  excessive  or 
violent  dilatation.  Ulceration  of  a  circular  tendency 
may  be  chancre  or  chancroid. 

Uneven  and  Dull  Mucosa. — This  occurs  in  denser  cel¬ 
lular  infiltration,  at  the  first  stage  of  inflammation. 

Uneven  and  Scaly. — There  is  an  uneven  and  scaly 
epithelial  layer  in  severe  infiltrations. 

Veil. — A  thin  veil  seems  to  cover  the  urethra  in  hard 
infiltrations ;  in  spots,  elevated,  scales  are  present.  These 
grad.uallv  heal. 

O  j  b  f 

White  Patches. — These,  irregular  in  shape,  from 
small  specks  to  large  patches,  were  called  “psoriasis 
mucosae  urethralis”  by  Oberlaender.  Kollman  found 
these  psoriatic  pellicles  to  consist  of  cumuli  of  firmly 
agglutinated  epithelial  cells,  whose  nuclei  stained  dis¬ 
tinctly  with  Bismarck  brown.  These  epithelia  were  of 
polygonal  pavement  shape,  rounded  epithelia  and  some 
high  cylindric,  as  are  found  on  the  prostate.  The 
course  of  this  psoriasis  is  very  chronic. 

In  the  preceding  pages,  as  is  evident,  no  pretense  to 
give  more  than  outlines  of  urethroscopic  diagnosis  is 
attempted.  I  hope  that  enough  has  been  said  to  prove 
the  need  of  distinctly  seeing  all  parts  of  the  urethra, 
before  any  ideas  of  the  treatment  of  its  diseases  can 
be  formed.  My  efforts  in  the  development  of  the  ureth- 
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roscope  to  an  effective  instrument,  as  easily  manage¬ 
able  in  the  hands  of  the  general  practitioner  as  in  those 
of  the  specialist,  will,  I  hope,  stimulate  others  better 
equipped  than  I,  to  further  the  interests  of  science  in 
this  unfortunately  neglected  channel. 

To  summarize  my  thoughts  on  the  subject:  1.  No 
chronic  disease  of  the  urethra  can  be  diagnosed  or  in¬ 
telligently  treated  without  the  urethroscope.  2.  The 
technic  of  urethroscopy  is  not  difficult.  3.  A  urethro¬ 
scope  must  be  easiW  manageable,  of  a  prime  cost,  and 
of  a  price  of  maintenance  within  the  means  of  the  aver¬ 
age  general  practitioner.  All  these  requirements  I 
think  are  attained  in  the  little  instrument  I  have  the 
honor  of  demonstrating. 

o 

DISCUSSION. 

Dr.  L.  B.  Tuckerman,  Cleveland,  Ohio — I  do  not  desire  to 
open  up  a  discussion  on  a  question  on  which  I  am  not  com¬ 
petent  to  speak.  I  am  a  tyro  in  urethroscopy,  working  with 
an  instrument  of  my  own  devising  and  with  a  head  mirror. 
I  wish  to  compliment  Dr.  Valentine  on  the  exceeding  beauty  of 
the  light  and  the  results;  but  I  wish  to  show  an  instrument  by 
which  urethroscopy  can  be  extended  into  cystoscopy.  I  have  for 
the  purpose  of  vesical  examination  made  a  slight  modification 
in  the  shape  of  the  obturator.  You  know,  when  you  introduce 
the  ordinary  instrument  to  the  end  of  the  patulous  urethra,  if 
the  obturator,  the  point  being  at  the  mathematic  center  of  the 
circumference  of  the  instrument,  in  the  hands  of  the  ordinary 
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A- — Otis  urethroscope. 

B — Conical  ovoid  obturator. 

'  C — Otis  urethroscope  lengthened. 

D — Obturator  modified  to  facilitate  entrance  into  membranous 
urethra  and  passage  over  the  prostate. 

practitioner,  catches  under  the  opening  in  the  triangular  liga¬ 
ment,  it  makes  some  considerable  pain  to  the  patient  to  get  it 
in.  I  have  modified  the  shape  of  the  obturator,  making  the 
point  at  the  side,  instead  of  in  the  middle,  and,  by  that  means, 
with  a  little  care,  the  point  enters  with  ease  through  the  trian¬ 
gular  ligament  into  the  membranous  urethra  over  the  prostate 
and  into  the  bladder,  and  with  Dr.  Valentine’s  light,  you  can 
see  the  fundus  of  the  bladder,  just  as  easily  as  you  can  the 
urethra,  and  by  altering  the  direction  of  the  instrument  you 
can  explore  the  whole  of  the  inner  surface  ol  the  bladder  as  you 
can  the  female  bladder  with  the  Kelly  cvstoscope.  If  you  have 
the  skill  to  bring  it  into  view  you  can  see  the  opening  of  the 
ureter  in  the  male  as  plainly  as  you  can  in  the  female,  and  as 
you  withdraw'  the  instrument  you  can  get  a  complete  and  satis¬ 
factory  view  of  the  whole  posterior  urethra. 

Dr.  Campbell,  Chicago — I  would  like  to  ask  Dr.  Valentine 
how  he  decreases  his  amperage  sufficiently  to  regulate  the  heat, 
as  you  do  wdth  your  light,  and  whether  you  can  increase  your 
amperage  without  increasing  your  heat,  and  how  long  is  the 
life  of  a  battery? 

Dr.  Ferd.  C.  Valentine — It  is  satisfactory  to  me  to  note  that 
Dr.  Tuckerman  is  working  along  the  same  general  lines  that 
have  prompted  me  to  devise  a  cvstoscope  for  the  use  of  general 
practitioners  as  well  as  specialists.  In  principle,  however,  Dr. 
Tuckerman’s  instrument,  which  he  had  the  amiability  to  pres¬ 
ent,  is  a  modification  of  the  one  devised  by  my  honored  friend, 
Howard  A.  Kelly,  who,  by  extending  his  tube  hitherto  used 
for  the  female,  has  made  a  male  cystoscope  of  it.  To  my  mind 
the  curved  form  of  Dr.  Tuckerman’s  obturator  is  a  great  ad¬ 
vance  in  the  right  direction.  These  instruments,  however,  all 


use  reflected  light.  The  cystoscope  which  I  devised  uses  a  di¬ 
rect  light  within  its  beak.  In  this  it  does  not  diHer  essentially 
from  the  Leiter,  Nitze,  Caspar,  Albarn'in  or  other  cystoscopes. 
But  by  the  special  manner  in  which  the  fenestrum  is  cut,  it 
gives  a  larger  view  of  the  bladder.  Furthermore,  100  experi¬ 
ments  have  shown  me  that  the  bladder  can  be  dilated  with  air, 
without  harm  befalling  the  patient.  I  will  not  occupy  your 
time  by  presenting  the  anatomic  reasons  for  this  immunity  in 
detail.  Guyon  explains  it,  to  my  mind  correctly,  by  slanting  en¬ 
trance  of  the  ureters  into  the  bladder,  which  closes  them  the 
more  tightly,  the  more  the  bladder  is  distended.  Bransford 
Lewis  has  proven  it  in  his  reports  of  Bottini  operations  done 
with  air  dilatation.  My  literary  researches  show  me  that  I  am 
the  fii  st  to  utilize  air-dilatation  of  the  bladder  for  cystoscopy. 
My  cystoscope,  which  it  would  be  premature  to  more  than 
roughly  outline  here,  and  which  I  will  take  pleasure  in  show¬ 
ing  to  those  who  will  call  at  my  rooms  to  see  it,  requires  no 
piepaiation  of  the  patient  for  its  use,  requires  no  bladder  wash¬ 
ings  with  a  ca.theter,  as  do  all  others,  dilates  the  bladder  with 
aii,  and  combines  all  the  features  of  an  examining,  irrigating 
and  operating  cystoscope,  as  well  as  a  cystoscope  for  ureteral 
catheterization. 

The  question  asked  regarding  the  amperage  of  the  little  bat¬ 
tery  for  my  urethroscope  and  my  cystoscope  must  be  referred 
to  electro-technicians.  The  set  of  four  drv  cells,  I  had  the 
pleasure  of  showing  you,  has,  as  the  manufacturers  say,  a  life 
of  eighty-five  hours.  They  guarantee  thirty  working  hours. 
I  have  used  one  set  of  four  cells  for  400  urethroscopies.  The 
little  lheostat  consists  of  twelve  buttons.  When  the  ninth  is 
required  for  a  clear  light,  I  send  to  Rochester  for  a  new  set  of 
four  cells,  and  in  less  than  five  minutes,  when  the  old  cells  are 
exhausted,  they  can  be  replaced  with  the  new  ones. 

Those  of  you  who  have  favored  me  by  attending  the  demon¬ 
stration  of  my  urethroscope  at  Starling  Medical  College,  will, 
I  think  sustain  my  claims  for  its  bright  light,  its  easv  manipu¬ 
lation,  both  as  an  examining  and  operating  instrument.  1  did 
not  contemplate  publicly  mentioning  my  cystoscope  now;  but 
as  Dr.  Tuckerman  kindly  showed  his  instrument,  he  gave  me 
opportunity  to  here  publicly  assert  my  priority  in  usin/forcible 
air  dilatation  for  exploring  the  bladder,  intravesical  operations, 
removal  of  foreign  bodies,  growths,  etc.,  under  the  guidance 
of  sight. 
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OMAHA,  NEB. 

Lawson  Tait,  the  great  Birmingham  surgeon  and 
acute  controversialist,  has  been  verv  quiet  of  late  years 
and  has  not  stirred  up  the  American  brethren  as  of  yore, 
but  he  wrote  a  few  words,  shortly  before  his  recent  death’ 
which  did  not  need  his  name  appended  to  identify  them! 
He  expressed  his  amusement  at  an  article  by  a  layman 
m  the  Nineteenth  Century ,  recommending  that  “each 
one  should  refuse  to  take  chloroform  or  ether  without  a 
guarantee  that  it  should  be  administered  on  an  open 
cloth  and  the  time  used  to  put  them  under  should  not 
be  less  than  eight  minutes.”  The  layman  charges  the 
most  inexcusable  indifference  to  the  patient’s  comfort 
by  the  anesthetist,  usually  the  youngest  man  on  the  staff, 
a  fresh  graduate,  with  theoretic  training  only. 

Tait  then  says :  “The  whole  thing  is  discreditable  to 
our  profession  and  absolutely  subversive  of  any  claim  it 
may  make  as  a  science.  For  here  we  have  the  greatest 
drug,  chloroform,  an  ideal  anesthetic,  and  we  are  not 
agreed  about  its  administration,  its  power,  its  fatality; 
in  fact,,  after  fifty  years  of  its  use,  we  are  only  agreed 
that  it  is  an  anesthetic.” 

If  Tait  be  right,  then  it  is  high  time  that  we  began  to 
sfudy.  Our  dearly  beloved,  plain-spoken,  quaint  old 
friend,  Joseph  Price,  did,  a  neat  little  operation  last  year 
at  Henver.  By  way  of  introduction,  he  gave  this  homely 
definition  of  an  anesthetic,  which  is  the  best  one  I  ever 
heard.  He  said :  “An  anesthetic  is  an  agent  by  which 
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the  patient  is  carried  to  the  edge  of  death  and  held  there 
while  the  surgeon  does  his  work.”  The  beauty  of  this 
definition  is  its  truth.  All  general  anesthetics  do  carry 
die  patient  to  the  edge  of  death;  one  topples  them  over 
liie  edge  too  often  before  the  surgeon  has  a  chance  to  do 
his  work;  another  too  often  kills  them  later,  after  the 
operation  is  all  over  and  the  excitement  has  subsided; 
lienee  it  does  not  make  such  an  impression  on  us  as  it 
would  had  it  occurred  in  connection  with  the  operation. 
Let  us  keep  this  definition  before  us  “lest  we  forget.” 

Cathell  of  Baltimore  was  a  very  wise  man,  and  his 
book,  “The  Physician  Himself,”  has  been  of  great  value 
to  young  physicians,  but  his  advice  to  young  doctors  not 
to  allow7  themselves  to  be  called  to  do  the  minor  work  of 
giving  an  anesthetic  is  wrong.  Years  ago  I  discovered 
that  anesthesia-giving  is  an  art  as  well  as  a  science,  and 
one  difficult  to  acquire.  Long  since  I  reached  the  con¬ 
clusion  that  he  who  gave  an  anesthetic  successfully,  not 
only  allowed  the  surgeon  to  do  his  best  work  unimpeded, 
but  also  belittled  himself  not  at  all  when  he  conscien¬ 
tiously  devoted  his  whole  attention  to  his  work,  seeing 
nothing  of  the  operation,  realizing  that  the  patient’s  life 
was  in  his  hands,  that  he  must  carry  him  close  to  the 
edge  of  death  and  firmly  and  evenly  hold  him  there, 
alert  to  every  slight  change  in  the  conditions,  quick  of 
action,  undismayed,  yet  conscious  that,  if  death  came  to 
the  patient  on  the  table,  the  responsibility  was  on  his 
shoulders.  During  a  surgical  operation,  the  anesthetist 
bears  the  highest  responsibility,  that  of  securing  safety 
from  immediate  death.  A  distinguished  medical  friend 
recently  said  in  the  course  of  a  discussion  of  this  ques¬ 
tion:  “Were  I  to  have  the  need  of  a  serious  surgical 
operation  tomorrow,  I  should  pay  much  more  attention 
to:  the  question  of  who  should  give  me  the  anesthetic 
than  to  the  question  of  who  should  do  the  operation.” 
The  greatest  among  us  does  not  lower  bis  dignity  wdien 
he  places  the  patient  on  the  confines  of  death,  safely 
bolds  him  there,  dead  to  pain  and  consciousness,  while 
the  surgeon  wields  his  knife,  and  then  restores  him  to 
life. 

A  part  of  my  plea  herein  is  for  the  honorableness  and 
high  character  and  qualifications  of  the  anesthetist,  too 
long  belittled  and  too  little  considered.  Which  one  of 
us  v7ould  lie  down  and  allow  a  beardless,  junior  student 
to  give  him  chloroform?  Were  I  a  surgeon  I  should 
rather  operate  on  a  patient  under  chloroform  anesthesia 
than  any  other,  just  as  I  should  rather  demonstrate  an 
operation  on  a  cadaver  than  on  an  anesthetized  patient. 
Chloroform,  properly  administered,  comes  nearer  pro¬ 
ducing  cadaveric  quietude  than  any  anesthetic.  The 
danger  of  its  producing  genuine  cadavers  is  inseparable 
from  its  constitution.  The  question  of  the  highest  de¬ 
gree  of  safety  to  the  patient,  sometimes  a  little  lost  sight 
of,  is  the  one  of  paramount  consideration.  When  one 
reads  the  statistics  of  Goult,  made  after  an  investigation 
of  anesthetics  by  the  German  Surgical  Society  of  Ber¬ 
lin,  and  they  have  not  been  challenged,  he  might  with 
propriety  think  that  the  German  surgeons  need,  at  least 
a  new  anesthetic.  They  are,  in  part:  chloroform,  2286 
cases,  88  deaths — -1  in  26  cases;  ether,  6020  cases,  7 
deaths — 1  in  860  cases.  Luckett  of  Mt.  Sinai  Hospital, 
whose  record  of  ten  years,  4263  cases  of  chloroform  with 
bat  1  death,  and  4673  cases  of  ether  with  no  death,  does 
not  rap  there  too  bard  when  he  says :  “Such  figures  only 
prove  a  shamefully  reckless  disregard  of  legitimate  pre¬ 
cautions.” 

For  fifty  years  the  profession  had  accepted  chloroform 
and  ether  and  bad  used  them  empiricallv,  content  to 
know  that  we  had  agents  of  God-given  power  to  suspend 


consciousness  and  sensation.  After  long  years  we  had 
learned  that  chloroform  is  best  given  by  the  drop-by¬ 
drop  method ;  that  a  more  copious  use  of  ether  was  pos¬ 
sible  if  choking  was  avoided. 

Schleich  was  not  satisfied  with  the  limited  knowledge 
we  had  as  to  the  “whys  and  wherefores.”  With  infinite 
German  patience  he  investigated  and  boldly  announced 
that  each  killed  by  paralysis  of  vital  function,  usually 
due  to  overdose;  that,  the  farther  the  boiling  point  of  an 
anesthetic  is  below  the  human  temperature,  the  less  can 
be  introduced  into  the  body  by  inhalation;  that,  when 
the  boiling  point  is  about  98.5  degrees,  the  lungs  can 
legulate  the  elimination  so  that  about  as  much  is  exhaled 
as  has  been  inhaled  and  anesthesia  is  slow  and  difficult; 
that,  when  the  boiling  point  is  149  degrees,  as  is  chloro¬ 
form,  more  is  inhaled  than  is  exhaled,  anesthesia  is 
rapid,  the  excess  is  accumulated  in  the  blood  and  a  fatal 
lesult  is  reached  from  overaccumulation.  When  this 
danger  is  escaped,  there  remains,  after  the  operation, 
a  large  accumulation  which  prolongs  narocosis  and  must 
later  be  eliminated  at  a  large  cost  to  the  lungs  and  kid¬ 
neys.  Ether  furnished  a  different  danger;  when  it  was 
crowded,  expansion  took  place,  the  pulmonary  alveoli 
were  distended,  causing  a  large  flow  of  mucous  which 
embarrassed  respiration,  producing  severe  cyanosis  and 
death.  In  an  effort  to  secure  greater  safety,  we  had 
added  alcohol  to  chloroform  and  ether  for  its  supposed 
ionic  effect  and  made  the  old  A.  C.  E.  mixture.  It  was 
safer,  but  we  did  not  know  why  until  Schleich  taught 
us  that  it  Avas  by  reason  of  the  fact  that  the  boiling  point 
of  the  A.  C.  E.  mixture  was  40  degrees  below  that  of 
chloroform. 

Schleich  therefore  suggested  various  formulae  contain- 
ing  chloroform,  ether  and  benzin  in  different  propor¬ 
tions.  His  No.  3  formula  Airas  composed  of  chloroform, 
30  c.c.,  ether,  80  c.c.,  benzin,  15  c.c.  This  was  adapted 
to  major  operations  and  had  a  boiling  point  of  107.4  de¬ 
grees.  Several  objections  haAre  been  raised  against  this 
solution,  among  them  that  benzin  is  a  poison,  not  an 
anesthetic;  that  the  formula  is  a  mixture  and  not  a  so¬ 
lution.  Whether  benzin  is  the  best  diluent  or  whether 
ethyl  chlorid  or  some  other  agent  proves  to  be  the  better, 
to  Schleich  still  belongs  the  credit  of  inaugurating  a  new 
era  in  anesthesia.  He  alone  has  shoAvn  us  why  anes¬ 
thetics  kill,  and  told  us  how  to  minimize  the  dangers, 
lie  furnished  us  with  a  solution,  entirely  competent  to 
produce  surgical  anesthesia,  with  the  brain-centers  far 
less  profoundly  involved,  and  therefore  of  far  greater 
safety.  In  profound  chloroform  narcosis  one  never  sees 
the  pupils  respond  to  light;  they  are  contracted  and  im¬ 
mobile.  On  the  other  hand,  during  perfect  anesthesia 
with  the  Schleich  solution,  it  is  not  uncommon  to  see 
efforts  at  swallowing  and  free  motion  of  the  pupil  \\7hen 
-.he  eye  is  uncovered. 

METHODS  OF  ADMINISTRATION. 

Sad  experience  has  taught  us  that  chloroform  vapor 
must  be  given  with  a  copious  dilution  of  air.  Notwith¬ 
standing  numerous  efforts  to  secure  perfect  automatic 
dilution  by  improved  inhalers,  the  Esmarch  mask  has 
given  the  best  results,  especially  if  the  drop-by-drop 
method  is  employed. 

Since  ether  rarely  kills  when  pushed  fairly  rapidly, 
tae  choking  method  easily  came  into  use.  This  abso¬ 
lutely  ignores  the  comfort  of  the  patient,  is  quite  likely 
to  make  him  an  enemy  for  life,  and  is  by  no  means  free 
from  grave  danger,  for,  under  these  conditions,  ether 
kills  just  as  chloroform  does,  by  paralysis  of  all  vital 
function.  The  best  anesthetists  begin  it  slowly,  admit 
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some  air  for  dilution,  and  avoid,  as  far  as  possible,  the 
late  dangers. 

The  early  teaching  of  Schleich’ s  disciples  in  America 
was  that  the  mask  should  be  covered  with  oiled  silk.  I 
tried  it  but  found  it  very  unsatisfactory.  I  then  covered 
the  mask  with  tea-lead.  I  soon  found  that  I  could  ap¬ 
parently  exclude  nearly  all  the  air  and  get  anesthesia 
without  cyanosis.  Still  unsatisfied,  I  stumbled  on  the 
idea  of 'a  metal  mask,  the  shape  of  one-lialf  of  an  egg  cut 
the  long  way,  with  a  pneumatic  tire  to  secure  perfect 
contact  with  the  face.  Japanese  bibulous  paper,  twelve 
thicknesses,  proved  to  be  the  best  lining  for  the  mask. 
1  made  the  opening  for  the  entrance  of  air  and  the  re¬ 
ception  of  the  solution  seven-eighths  of  an  inch  in  diam¬ 
eter.  The  Overholt  dropper  allows  me  to  keep  the  paper 
moist  or  soaked  with  the  minimal  amount  of  the  solu¬ 
tion.  Experience  now  showed  the  absence  of  cough, 
mucus  and  excitement,  though  the  solution  was  two- 
thirds  ether.  The  absence  of  cyanosis  proved  the  en¬ 
trance  of  an  abundance  of  air.  The  ability  of  the  sur¬ 
geon  to  operate  uninterruptedly  showed  the  efficiency 
of  the  anesthesia. 

Through  the  courtesy  of  Dr.  C.  C.  Allison,  surgeon 
in  chief  of  the  Presbyterian  Hospital  in  Omaha,  I  have 
had  the  opportunity  to  give  the  Schleich  solution  about 
200  times.  During  the  summer  of  1898  I  was  also  in- 
vired  to  exhibit  the  solution  in  Chicago,  in  Mercy  Hos¬ 
pital,  the  Policlinic,  Cook  County  and  Presbyterian 
hospitals  arid  in  the  Chicago  Dental  College.  It  was 
given  in  the  service  of  Drs.  Freeman,  Burton,  Stehman, 
Hamilton,  Brcphy,  Murphy  and  Etheridge.  Dr.  Ether¬ 
idge  was  greatly  pleased  with  its  use  and  adopted  it  in 
his  work.  Dr.  J.  B.  Murphy  was  kind  enough  to  invite 
me  to  deliver  a  clinical  lecture  on  it,  and  to  say  that  it 
seemed  to  be  an  ideal  anesthetic  in  the  few  cases  in  which 
lie  had  seen  me  use  it.  I  have  now  used  it  in  250  eases 
all  told.  The  longer  I  use  it  the  better  I  am  satisfied 
with  it  and  with  its  superiority. 

Safety  is  the  first  thing  to  be  considered  in  anesthesia. 
Speed  which  does  not  cause  discomfort  or  endanger 
safety  is  desirable.  I  have  been  amazed  at  the  rapidity 
with  which  corneal  and  surgical  anesthesia  can  Its  se¬ 
cured  without  choking  or  excitement.  I  have  had  cor¬ 
neal  anesthesia  in  3  cases  in  one  minute,  in  7  cases  in 
two  minutes,  and  in  24  cases  in  3  minutes.  In  50  con¬ 
secutive  cases  corneal  anesthesia  was  obtained  in  an 
average  of  4.2  minutes,  with  surgical  anesthesia  in  3.8 
minutes  more,  so  that  the  patient  was  ready  for  the  knife 
:n  eight  minutes  on  the  average.  One  group  of  cases 
was  unique.  Dr.  Brophy  invited  me  to  hold  a  clinic  at 
the  Chicago  Dental  College.  Three  patients  were  select¬ 
ed,  2  lads  of  8  and  11  and  a  woman  of  26;  the  lads  had 
one  tooth  each  to  be  extracted,  the  woman  three.  I  gave 
the  Schleich  to  surgical  anesthesia  to  each;  I  awaited  com¬ 
plete  recovery  to  consciousness  of  the  first  before  I  gave 
it  to  the  second,  and  of  the  second  before  I  gave  it  to  the 
third.  From  the  beginning  of  the  anesthesia  of  the  first 
until  complete  recovery  of  the  third  was  but  twenty-four 
minutes.  I  have  since  given  it  repeatedly  for  the  ex¬ 
traction  of  as  many  as  sixteen  teeth,  with  anesthesia 
perfect  until  all  were  extracted. 

QUANTITY  OF  ANESTHETIC  USED. 

It  goes  without  saying  that,  with  surgical  anesthesia 
perfect  for  the  surgeon’s  work,  the  less  anesthetic  used 
the  better  for  the  patient.  The  construction  of  my 
mask  ensures  economy  of  anesthetic.  It  is  not  at  ail 
uncommon,  in  ether  anesthesia  for  a  prolonged  opera¬ 
tion,  to  see  10  or  15  ounces  used.  The  extraordinary 
minimal  amount  used  with  the  Stone  mask  will  be  best 


appreciated  by  a  few  figures.  I  have  used,  in  250  cases, 

5  ounces  3  times,  for  operations  of  87,  125  and  127 
minutes;  5*4  ounces,  once,  the  operation  being  .125 
minutes  long,  and  7  ounces  once,  the  operation  being  a 
hysterectomy  of  120  minutes  duration.  These  5  cases 
were  all  that  used  5  ounces  or  more.  On  the  other  hand, 
it  has  astonished  me  to  see  how  little  would  suffice  for 
surgical  anesthesia  and  the  completion  of  the  operation ; 

2  drams  have  sufficed  for  2  operations  of  seven  and  eight 
minutes  duration  ;1  dram  answered  in  a  case  of  hernia  in 
a  baby  of  four  months,  the  operation  lasting  28  minutes. 
Fifty  consecutive  cases,  requiring  thirty-four  hours  of 
anesthesia,  consumed  but  93  ounces  of  the  Schleich  so¬ 
lution,  being  an  average  of  2  5/7  ounces  for  each  hour  of 
anesthesia.  One  of  the  50  cases  required  138  minutes 
and  but  4  ounces  of  the  solution;  10  of  these  cases  were 
of  sixty-six  or  more  minutes  total  anesthesia.  The  ten 
consumed  just  900  minutes;  only  34  ounces  of  the  solu¬ 
tion  were  used,  an  average  of  3  2/5  ounces  for  each  ninety 
minutes,  or  2*4  ounces  for  each  hour  of  anesthesia.  It 
must  be  borne  in  mind  that,  of  this  21/J:  ounces,  for  fhe 
sixty  minutes’  work,  only  .5  ounce  plus  30  drops,  was 
chloroform.  The  druggist  of  the  Presbyterian  Hos¬ 
pital  in  Chicago  took  a  very  commercial  view  of  the 
matter  when  he  saw  how  little  I  was  using,  and  was 
'•cry  anxious,  merely  on  the  score  of  economy,  to  have 
li  e  solution  adopted. 

CHARACTER  OF  EXPERIENCE. 

The  question  might  with  propriety  be  asked  me : 
■'Have  you  had  a  sufficient  range  of  cases  in  the  lim¬ 
ped  experience  of  250  cases  to  pass  an  intelligent  judg¬ 
ment  on  the  adaptability  of  the  Schleich  solution  to  gen¬ 
eral  surgery?”  The  lymphatic  habit  is  well  known  to 
furnish  the  most  unfavorable  conditions  for  chloroform 
anesthesia  at  least,  for  eighteen  deaths  out  of  fifty-four 
cases  have  been  recorded.  I  have  given  it  repeatedly  for 
adenoids,  securing  surgical  anesthesia  in  one,  two  and 
three  minutes,  when  the  mask  has  been  removed  and 
the  operator  has  had  an  abundance  of  time  to  clear  out 
the  adenoids.  In  no  one  have  I  had  the  least  trouble. 
With  careful  examination  of  the  urine,  albumin  has  not 
been  found  in  cases  not  having  it  prior  to  the  anes¬ 
thesia;  in  cases  showing  albumin  prior,  its  quantity  has 
not  been  increased.  I  gave  it  without  incident  in  a  case 
showing  a  marked  mitral  lesion,  much  albumin  and  a 
gallon  of  pus  in  an  abscess  of  the  liver.  I  have  given  it 
in  a  case  of  large  abscess  of  the  lung,  the  patient  almost 
moribund;  in  empyema;  for  a  Kraske  operation;  in  ap¬ 
pendectomies  and  numerous  Bassini  operations ;  in  sim¬ 
ultaneous  trachelorrhaphy,  perineorrhaphy  and  hyster- 
orrhaphy;  in  hysterectomies;  in  various  tubal  and  ovar¬ 
ian  operations;  in  trephining  for  tubercular  meningitis, 
the  patient  almost  moribund ;  operation  by  Dr.  Allison ; 
and,  by*-  the  way,  this  was  probably  the  first  time  this 
operation  was  ever  done,  and  the  patient  is  on  the  high 
road  to  recovery  ;  in  a  double  castration  and  a  Bassini 
on  a  man  of  over  80;  in  chronic  bronchitis  and  for 
gastroenterostomy. 

“But  with  what  results?”  one  might  also  ask.  No  one 
has  died.  The  utmost  comfort  and  safety  of  the  patients 
have  been  secured.  The  surgeon  has  been  pleased. 
Slight  excitement  only  was  seen  but  three  times  in  my 
last  50  cases;  the  solution  was  taken  quietly  and  placid¬ 
ly  ;  slight  cough  was  present  4  times ;  mucus  but  once 
slight  nausea  was  seen  7  times — surgical  anesthesia 
ihrough  the  whole  of  the  operations  was  continued  and' 
even :  vomiting  after  the  operation  was  seen  in  9  cases. 
1  ut  in  no  one  was  it  severe  or  prolonged ;  subsequent 
nausea  and  vomiting  have  given  so  little  trouble  that  I 
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have  ceased  to  have  the  odor  of  cider  vinegar  inhaled 
after  the  operation;  slight  cyanosis  was  seen  momentar¬ 
ily  in  5  cases  and  to  a  serious  extent  in  1 ;  this  patient 
had  serious  mitral  lesion,  discovered  beforehand,  and 
yet,  lowering  of  the  head  and  1-20  gr.  of  strychnia  hy¬ 
podermically,  corrected  it  in  a  moment.  In  the  250 
cases,  cyanosis  has  been  observed  but  13  times  and,  in 
a  severe  degree,  in  but  2  of  the  13.  dSTo  more  than  a  min¬ 
ute  was  spent  in  correcting  it  in  these  2;  the  others 
merely  required  cessation  of  the  anesthetic  for  a  moment. 

One  condition  has  been  observed  which  has  not  pleased 
me,  rigidity  of  the  body  in  early  anesthesia,  sometimes 
persisting  beyond  surgical  anesthesia.  I  am  inclined 
to  attribute  it  to  the  benzin.  I  have  not  seen  men¬ 
tion  of  it  in  the  experience  of  others.  Particular  atten¬ 
tion  must  be  called  to  the  function  of  respiration.  It 
is  one  of  the  most  delightful  features  of  the  use  of  the 
Schleich  solution  in  my  hands,  that  respiration  is  prac¬ 
tically  normal  throughout  the  whole  period.  It  is  equal¬ 
ly  worthy  of  remark  that  37  of  my  last  50  cases  were 
absolutely  ideal  in  their  anesthesia. 

The  ideal  anesthetic  would  be  one  which  could  be 
administered  quietly,  without  causing  cough,  strangling, 
nausea,  vomiting  or  the  formation  of  mucus:  one  with 
whose  use  the  patient  would  lie  down  as  a  child  going  to 
sleep,  quickly  and  quietly  dropping  to  sleep,  then  on  to 
i  arcosis,  with  respiration  not  materially  weakened  in 
force ;  one  with  which  surgical  anesthesia  could  be  evenly 
maintained  for  an  indefinite  period ;  one  with  which  re¬ 
covery  would  be  prompt  without  depression,  nausea  or 
vomiting,  elimination  soon  complete;  one  whose  use 
vould  not  be  followed  by  any  serious  results. 

As  long  as  Price’s  definition  is  true,  we  can  not  at¬ 
tain  to  our  ideal  of  safety;  it  must  carry  the  patient  to 
the  edge  of  death;  but,  in  anesthesia,  as  in  mountain 
driving,  it  is  well  to  keep  as  far  as  possible  from  the 
edge  of  the  precipice. 

Dr.  Rodman  of  Mt.  Siani  Hospital,  New  York  City, 
has  furnished  a  report  of  700  cases  in  which  the  Schleich 
was  used.  This  is  the  largest  number  I  can  find  re¬ 
ported  by  one  observer,  and  deserves  careful  study.  He 
states  that  his  observations  are  most  decidedly  unfavor¬ 
able  and  that  he  is  abandoning  its  use.  A  summary  of 
his  conclusions  is  as  follows : 

“1.  The  consensus  of  patients  is  that  it  is  not  un¬ 
pleasant  and  they  much  prefer  it  to  ether,  but  prefer 
chloroform  to  Schleich. 

2.  The  length  of  time  required  for  Schleich  is  fifteen 
to  twenty-five  minutes,  rarely  less  and  occasionally  more; 
ether  requiring  about  the  same  and  chloroform  from 
five  to  fifteen  minutes. 

3.  The  mask  is  a  serious  disadvantage,  requiring 
thorough  saturation  at  the  beginning  and  the  fluid  often 
tnckles  down  on  the  patient’s  face,  causing  severe  burns. 

4.  The  stage  of  excitement  is  less  marked  than  with 
.ether  and  chloroform  although  occasionally  pronounced. 
General  relaxation  is  present  in  greater  degree  than 
with  ether. 

5.  Irritation  of  mucous  membranes  is  diminished  with 
Schleich. 

6.  The  reflexes  are  lost  early,  especially  in  the  con¬ 
junctive,  depriving  the  anesthetist  of  his  most  import- 
aid  safeguards.  The  pulse  remains  slow  throughout 
and  the  patient  assumes  a  generally  cyanotic  condition, 
respiration  usually  diminishing  and  the  pupils  being 
dilated.  At  this  stage  cyanosis  increases,  respirations 
become  infrequent  and  shallow,  the  pulse  loses  quality, 
and  breathing  stops  without  warning;  the  face  becomes 
markedly  congested,  reflexes  absolutely  absent,  hands 


and  feet  blue  and  cold,  pulse  slow,  feeble  and  intermit¬ 
tent.  Artificial  respiration  was  always  resorted  to  and 
cardiac  stimulants  were  necessary  with  other  energetic 
measures. 

7.  Direct  after-effects,  as  nausea  and  vomiting,  are 
present  to  almost  the  same  degree  as  with  ether  and 
chloroform. 

8.  The  period  of  awakening  is  not  shortened. 

9.  Several  patients  developed  bronchitis  and  pneu¬ 
monia,  fatal  in  one  case;  also  conjunctivitis  and  rhi¬ 
nitis;  also  albumin  and  casts  appeared  in  cases  with 
urine  negative  prior. 

10.  Its  only  advantage  is  *  its  pleasant  inhalation, 
though  often  disagreeable  to  anesthetist  and  bystanders. 

He  concludes  that:  “It  is  certainly  less  free  from 
danger  than  ether  or  even  chloroform.”  Evidently  a 
“not”  was  omitted  and  he  wrote  that  “It  was  certainly 
not  less  free  from  danger  than  ether  or  chloroform.” 
I  do  not  wonder  that  he  abandoned  its  use.  The  only 
wonder  to  me  is  that  he  did  not  abandon  it  long  before 
he  did.  I  shall  take  up  his  criticisms  one  by  one: 

1.  Those  of  his  patients  who  had  taken  ether  prior, 
preferred  the  Schleich ;  those  who  had  taken  chloroform 
prior,  preferred  it  to  Schleich.  All  of  my  patients,  who 

had  taken  either,  preferred  the  Schleich. 

2.  As  to  the  length  of  time  to  secure  anesthesia,  he 
reports  his  experience  with  chloroform  as  requiring  five 
to  fifteen  minutes,  ether  and  Schleich  alike,  as  requiring 
fifteen  to  twenty-five  minutes.  My  experience  with 
Schleich,  as  detailed  above,  is  anesthesia  in  an  average 
of  eight  minutes. 

3.  His  mask  requires  thorough  saturation  and  causes 
burns  of  the  face.  Saturation  of  the  mask  with  the 
anesthetic,  especially  early,  is  the  very  thing  to  avoid, 
no  matter  what  anesthetic  is  used.  In  doing  this,  he 
violated  the  teaching  of  every  anesthetist  of  note.  It 
is  not  only  the  cause  of  unnecessary  discomfort  to  the 
patient  but  is  positively  dangerous;  the  fact  that  he 
could  not  secure  anesthesia  without  this  faulty  method 
should  have  forced  him  to  improve  on  his  mask.  This 
was  a  vital  error  and  the  source  of  his  terrible  cyanosis, 
failure  of  respiration  and  all  his  troubles.  The  mask 
allowed  too  great  dilution  of  the  vapor  of  the  Schleich 
unless  he  asphyxiated  his  patients. 

The  Stone  mask  is  made  of  metal  and  concentrates 
the  vapor  above  the  nose  and  mouth,  allows  none  to  es¬ 
cape  below  by  reason  of  the  rubber  tire,  and  secures 
anesthesia  more  quickly  by  a  slowly  increasing  drop-by¬ 
drop  addition.  The  bibulous  paper  could  be  made  to 
drip  by  a  too  rapid  pouring  on,  but  it  is  never  necessary 
and  I  never  burn  the  face.  Neither  do  I  use  vaselin. 
The  dropper  I  use  is  also  an  Omaha  suggestion,  coming 
from  our  late  confrere,  Dr.  Overholt,  long  associated 
with  Dr.  Gifford.  It  is  a  perfect  dropper  and  the  best 
one  ever  used  with  chloroform  as  well  as  with  Schleich. 
I  regard  its  use  as  almost  as  essential  as  the  mask. 

4.  As  to  a  stage  of  excitement.  He  reports  it  present 
and,  at  times,  pronounced.  Saturating  his  mask  early 
as  he  did,  it  must  occur.  I  never  have  it  in  pronounced 
degree,  and  in  a  trifling  degree  only  in  3  out  of  50  cases. 
This  feature  has  always  been  a  great  surprise  to  those 
accustomed  to  ether.  The  patients  go  quietly  and  quick¬ 
ly  to  sleep. 

5.  Our  experience  agrees  in  that  Schleich  does  not 
irritate  mucous  membranes. 

6.  Dr.  Rodman’s  experience  with  loss  of  reflexes, 
slow  and  feeble  pulse,  general  cyanosis,  dilated  pupils, 
shallow  respiration  followed  by  cessation,  congested  face, 
blue  hands  and  feet  and  the  necessity  of  artificial  respi- 
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ration  and  cardiac  stimulants  amazes  me.  This  is  a  ter¬ 
rible  indictment  of  the  anesthesia  and  shows  that  Dr. 
Hodman  must  have  been  a  very  brave  man  to  have  con¬ 
tinued  his  experiments  up  to  700  cases.  Most  men 
would  have  been  content  with  ten.  I  have  had  practi¬ 
cally  none  of  these  conditions.  Instead  of  losing  the 
reflexes  I  have  had  the  usual  ones  and  have  added  a  new 
one  which  I  have  named  the 

DROP-JAW  REFLEX. 

(Since  the  discovery  of  anesthesia  we  have  known,  of 
course,  that  the  lower  jaw  participates  in  the  general 
muscular  relaxation,  but  1  am  the  first,  I  believe,  to 
call  attention  to  the  fact  that  it  is  a  most  valuable  re¬ 
flex  to  be  used  in  determining  the  profundity  of  anes¬ 
thesia. 

In  Schleich  anesthesia  with  the  Stone  mask,  corneal 
reflex  is  lost  early,  about  four  minutes;  the  mask  being 
small,  covers  but  little  of  the  face;  it  allows  a  perfect 
view  of  the  forehead,  cheeks  and  ears;  enabling  one  to 
see  all  changes  of  color ;  as  anesthesia  deepens,  the  pupil 
contracts  to  the  size  of  a  large  pinhead;  it  is  often  mo¬ 
bile  in  perfect  anesthesia,  responding  to  light  when  the 
lid  is  raised;  its  gradual  dilatation  always  means  the 
necessity  for  more  solution ;  the  thumb  and  second  finger 
of  the  left  hand  hold  the  mask  tightly  to  the  face;  the 
third  finger  thus  rests  on  the  point  of  the  lower  jaw  and 
plays  with  it  every  few  seconds;  in  perfect  anesthesia, 
the  jaw  is  usually  perfectly  mobile;  if  anesthesia  is  less¬ 
ening,  tension  appears  in  the  jaw;  this  tension  is  a  per¬ 
fect  reflex,  calling  for  more  anesthetic ;  with  more  added, 
tension  again  disappears  and  mobility  reappears,  hence 
its  value  as  a  perfect  sign;  in  a  few  cases  only,  with 
perfect  abdominal  relaxation,  the  jaw  has  remained 
tense.  In  my  experience,  the  pulse  has  been  of  good 
quality  except  in  those  cases  in  which  there  has  been 
shock  from  a  grave  operation  as  in  an  abdominal  sec¬ 
tion.  Cyanosis  has  been  rare  and  slight,  serious  only 
once  or  twice,  never  requiring  artificial  respiration.  The 
function  of  respiration  has  been  practically  normal  in 
my  whole  experience.  Strychnia  has  been  used  a  few 
times  in  cases  in  which  the  heart  was  feeble  before  the 
operation  and  the  shock  of  it  great. 

7.  He  reports  nausea  and  vomiting  as  seen  almost 
as  often  as  with  chloroform  and  ether.  Slight  nausea 
prior  to  complete  anesthesia  in  7  cases  and  moderate 
vomiting  in  9  cases  out  of  50  after  operation  is  very 
much  less  than  would  have  been  seen  with  either  chlor¬ 
oform  or  ether.  Disuse  of  vinegar  for  post-operative 
nausea  is  good  evidence  of  the  absence  of  nausea. 

8.  He  reports  an  equally  long  period  of  awakening. 
I  have  bad  a  patient  go  through  a  Bassini  without  a 
movement  of  a  muscle,  and  speak  clearly  within  a  min¬ 
ute  after  the  mask  was  removed,  but  this  was  exceptional. 
The  average  of  those  cases  in  which  the  time  was  re¬ 
corded  was  a  trifle  less  than  ten  minutes. 

9.  He  reports  conjunctivitis,  rhinitis,  bronchitis,  fatal 
pneumonia  and  induced  albumin.  Neither  has  been 
seen  in  my  work. 

10.  While  Dr.  Rodman  concludes  that  pleasant  inhal¬ 
ation  is  the  only  advantage  of  Schleich,  I  must  con¬ 
clude  that  his  horrible  experiences  were  wholly  due  to 
a  faulty  mask  and  not  to  the  anesthetic.  My  own  ex¬ 
perience  teaches  me  that  it  is  a  far  safer  anesthetic  than 
either  ether  or  chloroform,  and  I  believe  it  will  displace 
them. 

DISCUSSION. 

Dr.  Wm.  Jepson,  Sioux  City,  Iowa — There  is  one  statement 
in  Dr.  Stone’s  paper  which  I  feel  impelled  .to  take  exception  to, 
and  that  is  “that  the  Schleich  solution  as  an  anesthetic  is  supe¬ 
rior  to  sulphuric  ether  or  chloroform.”  My  reason  for  calling 


into  question  this  statement  is  the  fact  that  the  statistics 
gathered  in  Germany,  England  and  Scotland  would  evidence 
that  the  mortality  from  the  administration  of  chloroform  is 
about  1  in  5000,  and  from  ether  1  in  13,000.  If  this  be  ap¬ 
proximately  true,  the  number  of  recorded  administrations,  of 
the  Schleich  solution  referred  to  by  the  author  in  his  paper 
is  not  sufficient  on  which  to  base  data  as  .to  the  relative  safety 
of  this  mixture  as  compared  with  chloroform  and  ether. 

The  matter  of  producing  an  absolutely  safe  anesthetic  has 
been  much  considered  from  time  .to  time  since  the  introduction 
of  general  anesthesia.  The  A.C.E.  mixture  was  a  product  of 
these  efforts;  it  was  “weighed  in  the  balance  and  found  want¬ 
ing.”  I  fear  that  the  Schleich  solution  will  fare  no  better  as 
to  results.  This  fear  is  based  on  the  fact  that  we  have  no 
right  to  expect  that  there  practically  occurs  in  its  adminis¬ 
tration  what  is  theoretically  attributed  to  this  anesthetic,  and 
on  which  the  originator  based  the  claims  of  superiority. 
Schleich’s  theory  in  elaborating  his  mixture  was  to  produce 
an  anesthetic  which  should  be  possessed  of  a  boiling  point  ap¬ 
proximately  that  of  the  human  body,  so  that  its  elimination 
through  volatilization  might  rapidly  take  place  after  its  ad¬ 
ministration  was  terminated.  Thus,  the  three  mixtures  which 
he  recommends  are  supposed  to  have  boiling  points  of  38,  40, 
and  42  C.,  respectively.  This  is  secured  by  mixing  chloroform, 
sulphuric  ether,  and  "petroleum  ether  in  varying  proportions, 
so  that  they  will  have  a  mean  boiling  point  of  38,  40,  or  42  C., 
as  the  case  may  te.  As  no  chemical  bonds  of  union  between 
these  ingredients  have  ’.taken  place,  how  can  the  boiling  point 
of  any  of  them  have  become  altered  ?  Therefore,  these  mixtures 
can  not  be  possessed  of  fixed  boiling  points  of  38  C.,  etc.,  as  the 
case  may  be,  but  of  variable  boiling  points  (or  three  boiling 
points),  namely:  34  C.  until  all  the  ether  is  dispelled,  then  60 
C  until  all  the  petroleum  ether  is  vaporized,  and  then  65  C.  or 
that  of  the  chloroform  remaining.  If  .this  be  true,  then  the 
Schleich  anesthetic  is  not  possessed  of  that  characteristic  on 
which  its  efficacy  is  based,  namely,  a  fixed  boiling  point,  but  is 
a  mixture  with  a  variable  boiling  point,  and  hence  it  is  prob¬ 
ably  no  better  than  the  A.C.E.  or  other  similar  mixtures,  and 
entitled  to  no  greater  consideration. 

Dr.  R.  M.  Stone — Petroliac  ether. 

Dr.  Jepson — The  conception  that  Schleich  had  was  that  these 
being  aneshestics  had  different  temperatures  of  evaporation. 
As  I  understand  it,  he  made  three  different  mixtures — with  the 
point  a  little  above  this  and  a  little  below — the  idea  being  to 
get  the  mixture  at  a  given  boiling  point,  that  it  would  be 
eliminated  more  readily  after  the  anesthesia  passed  away.  This 
is  not  a  chemical  composition;  this  is  a  mixture;  it  is  nothing 
more  or  less  than  a  mixture,  and  I  do  not  think  i.t  is  entitled 
to  any  more  consideration  than  chloroform  and  ether — more 
than  the  A.  C.  E.  mixture. 

Dr.  J.  B.  Murpiiy,  Chicago — I  would  say  that  I  have  had  Dr. 
Stone  administer  the  Schleich  solution  in  Chicago  for  me,  and 
I  was  immensely  pleased  with  the  result — the  time  was  short, 
the  patients  were  in  good  condition  throughout,  and  they  ral¬ 
lied  rapidly.  They  did  not  vomit  as  they  do  after  the  ordinary 
ether  anesthesia.  Since  then  I  have  found  it  difficult  to  train 
the  “new  internes”  and  accustom  them  to  it,  as  their  service 
lasted  but  a  few  months.  By  the  time  one  was  thoroughly  ac¬ 
customed  to  it  he  had  disappeared  and  a  new  man  had  to  be 
trained.  We  were  very  much  pleased  with  it  in  the  cases  in 
which  it  was  used.  I  believe  that  there  is  a  sufficient  amount  of 
chloroform  in.it  to  keep  the  doctor  on  the  alert,  and  a  sufficient 
amount  of  ether  to  aid  .the  anesthesia.  I  would  like  to  have 
some  means  of  inhibiting  the  excessive  quantity  of  ether  ad¬ 
ministered  in  ordinary  ether-anesthesia,  something  to  prevent 
the  drowning  of  patients  with  the  ether.  It  seems  impossible  to 
train  men  to  use  a  sufficiently  small  quantity  of  the  anesthe¬ 
sia,  even  administered  on  a  simple  mask,  drop  by  drop,  or  by 
the  cone.  We  have  tried  the  various  methods  and  have  found  it 
extremely  difficult  to  keep  the  anesthetist  down  to  a  small 
quantity,  and  after  seeing  Dr.  Stone  I  was  impressed  with  the 
ease  with  which  the  Schleich  was  administered.  I  am  very 
much  in  favor  of  its  administration. 

Dr.  R.  M.  Stone,  Omaha — I  shall  not  attempt  to  reply  to  the 
criticism  of  Dr.  Jepson.  Chemists  differ;  some  claim  that  it  is 
a  true  solution,  while  others  with  equal  force  assert  that  it  is 
only  a  mixture.  It  never  separates  after  being  prepared; 
it  has  different  qualities  from  those  possessed  by  either,  of  its 
constituents;  it  seems  to  me  to  be  a  true  solution. 

It  has  not  yet  reached  the  minds  of  the  profession  that 
Schleich  has  made  a  discovery  and  announced  a  new  principle. 
He  has,  and  in  time  the  profession  will  see  it.  The  farther  the 
boiling-point  of  the  anesthetic  is  from  human  temperature,  the 
greater  amount  of  anesthetic  absorbed  by  the  blood;  the 
greater  the  danger,  not  only  during  surgical  anesthesia,  from 
overwhelming  the  patient,  but  later,  from  inability  to  eliminate 
the  large  quantity  absorbed.  The  boiling  point  of  chloroform 
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is  149;  Schleieh's  No.  3  is  101.  This  solution  is  capable  of 
causing  a  surgical  anesthesia  with  much  loss  danger  of  over¬ 
whelming  with  overdose. 

All  anesthetists  and  surgeons  agree  that  the  less  the  amount 
of  anesthetic  used,  provided  you  secure  good  and  continuous 
surgical  anesthesia,  the  better.  My  report  shows  that  I  have 
used  less  anesthetic  than  any  other  observer,  and  I  attribute  my 
results  to  the  mask. 


EXCESSIVE  MYOPIA:  WHEN  MAY  WE  OPER¬ 
ATE  AND  WHAT  MAY  WE  EXPECT?* 

BY  ANDREW  TIMBERMAN,  M.D. 

Professor  of  Ophthalmology,  Ohio  Medical  University;  Ophthalmic 
Surgeon  to  Protestant  Hospital. 

COLUMBUS,  OHIO. 

*  Just  one  decade  ago,  Fukala  called  the  ophthalmic 
surgeons  of  the  world  from  the  safe  retreat  of  surgical 
conservatism,  into  which  they  had  been  so  effectually 
scared  thirty  years  previously  by  the  disastrous  experi¬ 
ence  of  Mooren.  He  presented  to  the  Wiener  Med¬ 
ic  inische  Gesellschaft,  two  cases  of  excessive  myopia  on 
which  he  had  successfully  operated.  But  Lister  had 
come  and  dispelled  the  shadows  of  sepsis,  in  which 
Mooren  had  probably  done  his  work.  Fukala,  made 
brave  by  the  experience  of  the  preceding  few  years, 
worked  in  an  entirely  different  light.  The  difference 
between  Mooren  and  Fukala  was  the  difference  between 
sepsis  and  asepsis,  and  in  no  surgical  work  is  the  differ¬ 
ence,  as  gauged  by  practical  results,  greater  than  in  oph¬ 
thalmic  surgery. 

The  past  ten  years  have  contributed  much  to  the  elab¬ 
oration  of  our  knowledge  concerning  excessive  myopia 
and  its  surgical  treatment.  Extravagant  claims  by  en¬ 
thusiasts  and  the  lay  press  on  the  one  side  and  theoretic 
objections  to  a  rational  consideration  of  the  subject  on 
the  other  threatened,  early  in  the  decade,  to  bring  it  into 
disrepute ;  out  of  all  the  discussion,  however,  have  come 
tolerably  clear  indications  for  its  performance,  yet  with 
sufficiently  liberal  margins  in  each  individual  case  to 
stimulate  interest  and  permit  some  speculation  as  to 
final  results. 

The  following  short  history  of  a  case  here  interposed 
may  not  be  uninteresting.  The  deductions  and  conclu¬ 
sions  at  which  the  writer  later  arrives  are  not  based  on 
the  study  and  observation  of  this  one  case,  but  on  a 
number  observed  by  him  in  the  clinic  of  v.  Hippel,  at 
Halle,  Germany. 

Miss  F.  H.,  of  Findlay,  Ohio,  a  school  teacher,  35 
years  old,  consulted  me  in  May,  1898.  She  had  worn 
glasses  about  fifteen  years,  but  had  never  had  her  eyes 
examined  by  an  oculist  of  any  repute.  She  consulted 
me  in  the  hope  of  getting  relief  from  tormenting  asthen¬ 
opia,  rather  than  of  securing  useful  vision  of  the  right 
eye.  She  thought  this  eye  was  practically  blind,  but 
said  she  could  remember  when  vision  was  good  and  that 
it  had  very  gradually  diminished.  V.  R.  E.,  =  1/120  or 
less;  with  —  16  D.  sph.  lens,  V  =  6/21;  no  astig¬ 
matism;  divergence  of  eye,  24°.  The  vertical  deviation 
downward  measured  10°.  The  eye  was  markedly  larger 
than  its  fellow,  and  in  conjunction  with  the  other  eye 
caused  decidedly  unpleasant  cosmetic  impressions.  By 
effort,  and  when  the  left  eye  was  directed  far  to  the 
left,  the  divergent  right  eye  could  be  brought  to  and  a 
little  beyond  the  median  line. 

The  cornea  and  lens  were  clear,  the  iris  normal  in  all 
its  reactions,  but  the  vitreous  showed  large  black,  nu¬ 
merous,  floating  opacities.  The  staphyloma  posticum 

•I’resented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
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was  large,  and  throughout  the  area  of  the  fundus  were 
isolated  white  flecks,  the  remains,  I  judged,  of  previous 
hemorrhages.  Skiascopy  revealed  15  D.  of  myopia.  I 
advised  removal  of  the  lens.  At  the  same  time  I  can¬ 
didly  told  the  patient  some  of  the  dangers  connected 
with  the  operation  and  some  threatening  such  eyes  when 
nothing  was  done. 

In  four  weeks  she  returned  and  entered  St.  Anthony’s 
Hospital,  where,  on  June  22,  under  holocain  anesthesia, 
I  discised  the  lens.  In  the  evening  of  the  fourth  day  the 
patient  complained  of  some  pain.  There  was  circum- 
corneal  injection  and  tension  was  plus.  On  the  fifth 
day  she  was  suffering  intensely  with  pain  radiating  over 
the  right  side  of  her  head.  She  had  slept  none  and  had 
vomited  early  in  the  morning.  The  globe  was  injected 
and  of  stony  hardness.  I  at  once  evacuated  the  anterior 
chamber  of  the  swollen  lenticular  masses,  and  so  marked 
was  the  immediate  relief  that  the  patient  went  to  sleep 
within  a  half  hour.  On  the  fourteenth  day  a  second 
evacuation  of  the  lenticular  masses  relieved  some  irri¬ 
tation  which  their  presence  induced.  A  second  discission 
on  the  eighteenth  day,  and  a  third  and  final  evacuation 
of  the  anterior  chamber  of  the  lens,  completed  the  work 
so  far  as  the  myopia  was  concerned.  She  at  once  said 
she  could  see  better,  though  no  accurate  tests  were  made 
at  this  time.  Tenotomy  of  the  external  and  inferior 
recti  muscles  was  done,  and  the  seventh  week  after  discis¬ 
sion  she  came  to  my  office  with  vision,  without  glasses, 
0.1 ;  with  glasses,  0.3 ;  eye  quiet,  no  pain  nor  redness  and 
asthenopic  symptoms  much  improved;  pupil  a  little  ir¬ 
regular  in  the  upper  outer  quadrant,  showing  a  small 
angle  where  it  was  adherent  to  the  lens  capsule;  opaci¬ 
ties  of  vitreous  unmodified;  pupil  clear  in  the  exact  cen¬ 
ter,  but  a  hazy  veil  obstructing  the  greater  portion  of  it. 
I  permitted  her  to  go  home  for  ten  days,  giving  her  no 
glasses,  but  ordering  prismatic  exercises  for  the  weak 
interni  muscles.  Even  after  tenotomy  there  was  a  di¬ 
vergence  of  some  6° -8".  On  her  return  I  ordered  — }—  1.5 
sp.  3  +  1  cyl.  ax.  135  R.  E.,  and  thereby  secured  vision 
of  6/12.  Prismatic  exercises  were  continued,  and  she 
went  to  her  home  and  in  October  again  began  her  school 
work,  against  my  most  vigorous  protest.  In  December 
I  again  saw  her.  By  discarding  the  cylindrique  and 
giving  4-  2.5  D.  sp.,  I  could  obtain  vision  of  6/9.  This 
she  has  worn  ever  since.  A  letter  dated  May  30,  1899, 
informs  me  that  since  closing  her  school  she  has  been 
free  from  headaches,  though  during  the  term  she  had 
occasional  attacks. 

The  question  when  to  operate  is  often  the  severe  test  of 
the  surgeon’s  ability.  Of  some  six  cases  of  excessive 
myopia,  occuring  in  my  own  private  practice  within  the 
past  two  years,  the  above  is  the  only  one  in  which  the 
indications  seemed  indisputable.  For  practical  purposes 
the  eye  was  blind,  as  it  was.  It  had,  with  its  enlargement 
and  divergence,  already  reached  the  stage  of  deformity, 
which  means  not  a  little  to  a  young,  unmarried  woman. 
The  asthenopia  was  well-nigh  intolerable,  and  she  felt 
compelled  to  earn  her  own  livelihood  by  teaching.  There 
had  been  hemorrhages,  and  we  might  be  justified  in  fear¬ 
ing  they  would  occur  again,  with  what  disastrous  effect 
no  man  might  estimate.  That  it  was  progressive  is 
proven  not  alone  by  her  own  statement  that  she  had  noted 
the  continued  diminution  in  the  visual  capacity  of  that 
eye,  but  as  well  by  the  floating  opacities  which  were  of 
somewhat  recent  origin.  A  series  of  pictures  taken 
since  girlhood  also  prove  its  progressive  character.  Com¬ 
plete  blindness  from  retinal  detachment,  or  chorioretini- 
tic  changes  in  the  macular  region,  so  apt  to  occur  from 
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the  third  to  the  fifth  decade  of  life  in  myopes,  could 
almost  with  certainty  be  prognosticated,  if  something 
could  not  be  done  to  stop  the  progress  of  the  disease. 
There  was  but  little  to  lose;  there  might  be  much  to  gain. 

What  were  the  results  ?  She  has  binocular  vision,  and 
vision  in  the  right  eye  is  6/9  instead  of  mere  perception 
of  light.  Her  friends  now  ask  her  which  eye  was  oper¬ 
ated  on,  so  great  has  been  the  change  in  her  cosmetic 
appearance.  Her  asthenopia  is  gone,  and  only  when 
she  taxes  her  eyes  and  strength  beyond  what  they  should 
endure,  does  she  suffer.  During  the  past  year  there  has 
been  no  progress  in  the  trouble;  there  have  been  no  hem¬ 
orrhages,  nor  increase  in  the  vitreous  opacities,  and  even 
the  traumatic  astigmatism  has  disappeared. 

One  decade  ago  almost  any  .oculist  would  have  said: 
never  operate  for  excessive  myopia.  To-day  one  hardly 
dares  to  take  that  position.  The  first  ten  years  have 
been  full  of  discussion,  and  rich  in  experience.  Hot  all 
questions  have  been  answered,  nor  all  doubts  removed, 
but  it  is  difficult  to  see  how  this  operation  can  ever  again 
be  relegated  to  the  obselete. 

Age  seems  to  play  no  role,  or  at  least  no  very  import¬ 
ant  one,  either  as  an  etiologic  factor  in  the  production 
of  excessive  myopia,  or  as  a  contraindication  to  oper¬ 
ative  measures  therefor.  The  lens  of  a  highly  myopic 
eye,  when  discised,  appears  to  behave  in  very  much  the 
same  manner,  be  the  patient  10  years  old  or  50,  as  it  does 
not  undergo  sclerosis.  Ten  per  cent,  of  von  Hippel’s 
cases  were  35  years  old,  or  more,  and  three  of  these 
were  over  60. 

Perhaps  no  part  of  the  discussion  has  been  given 
greater  attention  than  the  degree  of  myopia  requisite  to 
justify  operative  measures.  Manifestly,  that  alone  can 
not  be  the  crucial  indication.  The  comfort  of  the  pa¬ 
tient  with  correcting,  or  partially  correcting,  lenses; 
his  capacity  for  work  and  self  support  therewith;  the 
condition  and  behavior  of  the  other  eye;  and,  above  all, 
the  character  of  the  myopia — whether  progressive  or 
stationary — all  these  considerations  must  be  weighed 
along  with  that  of  degree.  But  for  the  time  being,  dis¬ 
regarding  these  points,  it  is  interesting  to  take  a  large 
number  of  cases  and  note  just  what  post-operative  re¬ 
fraction  resulted.  I  have  selected  von  Hippel’s  114  cases, 
because  of  my  personal  acquaintance  with  a  number  of 
them,  and  because  I  have  a  detailed  report  with  permis¬ 
sion  to  use  them. 

Among  Professor  v.  Iiippel’s  114  cases: 

3  WITH  M.  10  D. 

Post-operative  refraction  of  all,  H.  7D. 

6  WITH  M.  12  D. 

Post-operative  refraction  of  3,  H.  2D. 

Post-operative  refraction  of  2,  44.  4D. 

Post  operative  refraction  of  1,  44.  5D. 

3  with  m.  13  D. 

Post  operative  refraction  of  1,  H.  3D. 

Post-operative  refraction  of  2,  H.  5D. 

10  WITH  M.  14  D. 

Post-operative  refraction  of  1,  Ah.  4D. 

Post-operative  refraction  of  1,  H.  2D. 

Post  operative  refraction  of  5,  H.  3D. 

Post-operative  refraction  of  1,  H.  4D. 

Post  operative  refraction  of  2,  H.  5D. 

13  with  m.  15  n. 

Post-operative  refraction  of  1,  M.  ID. 

Post-operative  refraction  of  1,  E. 

Post-operative  refraction  of  2,  H.  ID. 

Post  operative  refraction  of  3,  H.  2D. 

Post-operative  refraction  of  5,  H.  3D. 

Post-operative  refraction  of  1,  H.  6  D. 

17  WITH  m.  16  D. 

Post-operative  refraction  of  1,  Ah.  4D. 

Post-operative  refraction  of  4.  E. 

Post-operative  refraction  of  3,  H.  ID. 

Post-operative  refraction  of  3,  H.  2D. 


Postoperative  refraction  of  2,  H.  3D. 

Post  operative  refraction  of  2,  H.  3D. 

Post  operative  refraction  of  2,  H.  4D. 

Post-operative  refraction  of  1,  H.  5D. 

Post  operative  refraction  of  1,  H.  7D. 

4  WITH  m.  17  D. 

Post-operative  refraction  of  1,  E. 

Post  operative  refraction  of  1,  H.  ID. 

Post  operative  refraction  of  1,  H.  2D. 

Post  operative  refraction  of  1,  14.  3D. 

20  WITH  M.  18  D. 

Post-operative  refraction  of  1,  M.  2D. 

Post-operative  refraction  of  1,  M.  ID. 

Post-operative  refraction  of  3,  E. 

Post-operative  refraction  of  1,  Amh. 

Post  operative  refraction  of  1,  Ah. 

Post  operative  refraction  of  7,  14.  ID. 

Post-operative  refraction  of  3,  44.  2D. 

Post  operative  refraction  of  2,  14.  3D. 

Post-operative  refraction  of  1,  44.  4D. 

17  with  M.  19  to  20  D. 

Post  operative  refraction  of  1,  M.  3D. 

Post  operative  refraction  of  1.  M.  2D. 

Post-operative  refraction  of  2,  M.  ID. 

Post-operative  refraction  of  6,  E. 

Post-operative  refraction  of  2,  Am.  2D. 

Post-operative  refraction  of  4,  44.  ID. 

Post  operative  refraction  of  4,  44.  3D. 

6  with  M.  21  to  22  D. 

Post  operative  refraction  of  1,  M.  4D. 

Post-operative  refraction  of  1,  M.  2D. 

Post  operative  refraction  of  2,  M.  ID. 

Post-operative  refraction  of  1,  44.  2D. 

I’ost-operative  refraction  of  1,  44.  4D. 

3  WITH  m.  23  D. 

Post-operative  refraction  of  1,  2  M. 

Post-operative  refraction  of  1,  3  Am. 

Post-operative  refraction  of  1,  3  44. 

1  with  m.  24. 

Post-operative  refraction  of  1,  Am.  4. 

1  WITH  M.  25. 

Post-opera tive  refraction  of  1,  M.  2D. 

Ten  scattering  including  those  with  secondary  cataracts 
and  those  yet  under  treatment. 

These  figures  are  interesting.  They  show  that  it  is 
absolutely  impossible  to  accurately  estimate  the  filial 
refractive  condition  of  any  highly  myopic  eye.  Myopia 
of  10  T).  in  each  case  resulted  in  7  D.  of  hyperopia, 
which  is  no  gain,  when  one’s  loss  of  accommodation  is 
taken  into  consideration.  Emmetropia,  the  ideal  refrac¬ 
tive  result,  was  attained  in  no  case  under  the  class  with 
M.  15  D.,  and  in  that  class  only  once  in  fourteen  cases. 
Between  16  and  20  D.  of  myopia,  about  25  per  cent,  of 
the  cases  resulted  in  emmetropia,  though  even  in  this 
class  the  range  of  variation  was  from  myopia  of  3  D.  to 
7  D.  of  hypermetropia. 

A  glance  at  the  above  grouping  of  his  cases  would 
seem  to  justify  von  Hippel’s  claim,  that  12  D.  should  be 
the  minimum  grade  operable,  and  only  then  when  further 
indicated  by  functional  disabilities  or  progressive  or¬ 
ganic  changes.  For  some  patients  are  more  comfortable, 
have  greater  capacity,  and  are  in  less  danger  with  my¬ 
opia  of  15  D.  and  proper  corrective  lenses  than  others 
with  myopia  of  10  or  12  D. 

A  word  may  be  said  here  regarding  the  quantitative 
vision  of  a  highly  myopic  eye.  It  is  indeed  difficult 
to  give  a  standard  gauge  by  which  we  may  be  influenced 
to  operate  on  an  eye,  or  be  deterred  therefrom.  Most 
of  these  eyes  are  amblyopic — the  amblyopia  exanopsia 
— and  it  is  difficult  to  determine  what  the  perceptive 
elements  are  capable  of  accomplishing  under  the  in¬ 
fluence  of  a  well-defined  retinal  image  and  plenty  of 
time.  In  the  absence  of  ophthalmoscopic  evidences  of 
organic  changes  in  the  fundus,  which  preclude  the  pos¬ 
sibility  of  these  perceptive  elements  regaining  their 
function,  the  writer  would  consider  the  question  of  quan¬ 
titative  vision  to  be  one  of  somewhat  minor  importance, 
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and  confidently  expect  good  results.  His  own  case  is 
evidence  that  such  improvement  in  function  is  probable. 

Somewhat  closely  associated  with  this  feature  of 
highly  myopic  eyes  is  the  muscular  imbalance.  Shall 
we  correct  this  before  or  after  the  removal  of  the  lens? 
Experience  proves  that  considerable  imbalance  may  dis¬ 
appear  spontaneously  after  the  lens  is  removed,  evidently 
due  to  the  natural  tendency  of  the  eyes  to  assume  a  po¬ 
sition  of  parallelism  with  each  other,  when  distinct  ret¬ 
inal  images  are  formed  in  each  eye.  To  be  sure,  the 
correction  of  the  imbalance  before  the  operation  may  re¬ 
lieve  some  of  the  asthenopic  troubles,  but  can  not  af¬ 
fect  to  any  appreciable  degree  the  quantitative  vision. 
If,  therefore,  this  may  be  accomplished  after  removal  of 
the  lens,  it  seems  plausible  that  the  muscles  should  not 
be  subjected  to  any  radical  procedure  until  after  the 
operation.  The  degree  of  divergence  will  be  found  less 
in  the  aphacic  eye,  and  we  should  take  advantage  of  the 
aid  which  an  improved  retinal  image  lends  in  the  cor¬ 
rection  of  this  defect.  Where  the  divergence  is  excessive, 
the  muscular  correction  may  and  should  be  done  earlier 
than  where  it  is  small  in  amount. 

Shall  we  operate  in  the  presence  of  diseases  of  the 
fundus?  In  my  own  case  there  had  been  subretinal 
hemorrhages,  though  of  not  very  recent  occurrence.  It 
has  not  occurred  since  operating.  We  know  it  often 
does  occur  in  connection  with  posterior  staphyloma. 
If  the  operation  has  any  kind  of  prophylactic  influence, 
which  some  of  us  believe,  we  should  expect  this  influence 
on  subretinal  hemorrhage.  This  should  hold  also  as 
regards  retinal  detachment,  the  one  sequel  which  per¬ 
haps  more  than  any  other  has  been  feared.  Statistics 
seem  to  teach  that  it  is  less  frequent  after  operation 
than  when  nothing  is  done.  Cases  are  reported  where  it 
has  occurred  after  periods  of  variable  duration,  but,  on 
the  other  hand,  where  it  has  occurred  in  the  non-operated 
eye,  while  its  fellow,  thus  subjected  to  treatment,  has 
escaped.  It  is  simply  a  question  whether  the  excessively 
myopic  eye  is  safer  with  its  lens  in  place,  or  with  it 
out.  Theories  can  be  spun  for  each  side  of  the  question, 
and  later  in  the  light  of  added  experience,  it  will  be  seen 
how  absurd  some  of  our  theories  have  been.  Meanwhile, 
experience  is  rapidly  piling  up  testimony  in  the  opera¬ 
tion’s  favor,  provided  it  be  done  under  strict  asepsis, 
and  safeguarded  by  adequate  indications.  Choroiditis 
appears  neither  to  affect  nor  to  be  affected  by  the  oper¬ 
ation.  While  I  was  in  Germany,  I  saw  Professor  von 
Hippel  operate  in  the  presence  of  recent  choroiditis.  I 
see  by  a  later  report  that  new  patches  were  discovered 
in  this  very  case  one  year  later. 

As  in  no  operation  would  one  needlessly  expose  the 
eye  to  the  dangers  of  infection,  so  in  this  one  every  ef¬ 
fort  must  be  made  before  operating  to  eliminate  all  dis¬ 
eases  of  the  conjunctiva  and  lachrymal  apparatus.  When 
correcting  lenses  are  worn,  or  even  tolerated  for  short 
intervals,  these  highly  myopic  eyes  are  very  much  better 
than  none,  and  no  one  is  justified  in  taking  unnecessary 
risks  with  the  greatly  reduced  function  of  the  eyes  of 
these  unfortunate  people. 

What  may  we  expect  after  discission  of  the  lens  of  an 
excessively  myopic  eye  ?  If  the  lenticular  wound  be  not 
too  excessive  nor  too  deep,  the  lens  will  swell  up  grad¬ 
ually  and  masses  will  slowly  find  their  way  into  the  an¬ 
terior  chamber.  This  may  be  almost  filled  without  oc¬ 
casioning  much,  if  any,  disturbance.  If  the  discission 
needle  make  a  big  rent  in  the  anterior  capsule,  and  be 
deeply  thrust  into  the  lens  itself,  swelling  of  the  same 
may  be  rapid,  and  falling  into  and  filling  up  the  an¬ 
terior  chamber,  the  lenticular  masses  either  interfere 


mechanically  with  filtration,  or  else  accumulate  faster 
than  filtration  normally  takes  place.  In  this  event,  in¬ 
crease  of  tension,  with  all  the  phenomena  of  an  acute 
secondary  glaucoma,  supervenes — pain  in  the  globe,  ra¬ 
diating  over  the  same  half  of  the  head,  injection  of  ciliary 
vessels,  and  even  nausea  and  vomiting,  as  in  my  own  case.. 
Evacuation  of  these  masses  is  at  once  indicated,  the  use 
of  myotics  being  of  no  avail.  This  should  be  done  by  the 
angular  lance  as  used  in  the  operation  for  iridectomy. 
The  incision  should  be  made  at  the  sclerocorneal  margin, 
and  be  6  to  8  mm.  in  length.  Without  withdrawing  the 
lance,  pressure  should  be  made  on  the  posterior  margin 
of  the  wound,  thus  permitting  the  aqueous  to  escape  over 
the  inner  surface  of  the  lance,  carrying  with  it  the  semi¬ 
fluid  opaque  masses  of  the  lens.  This  procedure  will 
oftentimes  be  effectively  aided  by  wiping  away,  with  a 
small  pledget  of  cotton,  the  particles  of  lens  matter 
when  they  tend  to  dam  up  at  the  wound  margin.  The 
immediate  result  of  this  procedure  is  well-nigh  astound¬ 
ing  in  those  cases  in  which  glaucomatous  symptoms 
have  arisen.  Pain  and  discomfort  give  way  to  relief,  and 
sleeplessness  and  disquietude  to  rest  and  composure. 

The  time  elapsing  between  the  first  discission  and  evac¬ 
uation  of  lens  matter  is  variable  even  in  the  same  in¬ 
dividual.  It  may  be  a  few  days  or  several  weeks.  Prob¬ 
ably  one  week  is  a  good  average.  A  second  and  a  third 
discission  may  be  necessary,  as  in  the  case  above  reported, 
and  this  as  well  in  the  aged  patient  as  in  the  young. 
A  clear  pupil  is  seldom  obtained  without  a  secondary 
operation,  as  in  cataract,  though  it  did  occur  in  my  own 
case.  In  favorable  cases,  the  period  of  treatment  will 
vary  from  one  to  two  montfis,  during  which  time,  if 
the  organ  remains  quiet,  the  patient  need  not  be  con¬ 
fined  to  bed,  except  a  few  days  succeeding  each  oper¬ 
ation. 

Schweiger’s  rule  is  that  if  you  subtract  one-half  of  the 
myopia  from  ten,  the  result  will  equal  the  post-operative 
refraction.  This  rule  will  hold  in  only  about  one-half 
of  the  cases.  If  a  margin  of  1  D.  either  way  be  allowed, 
the  rule  will  hold  in  fully  66  2-3  per  cent,  of  the  cases. 
From  what  has  been  previously  said,  the  rule  will  often- 
est  apply  to  that  class  of  cases  with  myopia  of  16  D. 
to  20  D.  But  whatever  the  glass  necessary  to  correct 
the  post-operative  refraction,  it  is  almost  without  ex¬ 
ception  that  the  quantitative  vision  thus  secured  is 
greater  than  it  was  before  operating.  This  is  due  not 
alone  to  the  enlarged  retinal  image  and  less  dispersion 
of  light,  but  also,  and  in  greater  measure  perhaps,  to  the 
fact  that  the  perceptive  elements  regain  a  lost  function 
— or,  as  might  be  more  exactly  stated,  develop  a  function 
heretofore  undeveloped.  Emmetropia,  with  vision  rang¬ 
ing  from  0.3  to  0.6;  or  hypermetropia,  or  myopia  of  1 
I).  or  2  D.  with  Y  =  1  is  not  an  uncommon  result.  In 
von  Hippel’s  314  cases,  seven  with  V  =  1  are  reported, 
and  in  not  one  of  these  did  the  refraction  vary  more 
than  3  D.  from  normal. 

But  what  is  of  greatest  importance  is  that  many 
of  these  people  are  brought  from  a  state  of  dependency  to 
one  of  self-support,  from  darkness  to  light;  or,  as  in  the 
case  reported,  from  pain  and  disfigurement  to  health  and 
comeliness.  Even  in  those  cases  where  vision  is  not 
markedly  improved,  the  patients  hail  with  delight  the 
slight  improvement  which  is  usually  obtained. 

For  a  new  building,  Mrs.  Mary  Keely,  Spring  City, 
Pa.,  has  presented  $3000  to  the  Phcenixville  (Pa.) 
Hospital.  She  will  also  furnish  and  equip  the  largest 
ward  in  the  hospital  in  addition,  as  soon  as  the  building 
is  completed. 
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ENTERIC  FEVER— ITS  INFECTION,  PATHOL¬ 
OGY,  AND  PRESENT  TREATMENT.* * 

BY  FRANKLIN  STAPLES,  M.D. 

WINONA,  MINN. 

The  more  important  advances  made  in  the  different 
departments  of  medicine  in  modern  times  appear  to  have 
resulted  more  or  less  directly  from  various  discoveries 
and  developments  in  the  science  of  bacteriology.  In  this 
way  not  only  has  the  domain  of  practical  medicine  and 
surgery  been  widely  extended,  and  new  fields  opened  for 
advanced  wrork,  but  in  like  manner  great  improvements 
in  the  management  of  disease  have  resulted  from  bring¬ 
ing  into  more  intelligent  and  better  use  much  of  the 
means  acquired  in  former  times. 

A  brief  mention  of  certain  points  in  the  etiology, 
pathology,  and  treatment  of  the  common  infectious  dis¬ 
ease,  enteric  (typhoid)  fever,  as  they  are  now  under¬ 
stood,  may  illustrate.  The  wide  prevalence  and  great 
mortality  shown  in  the  history  of  this  disease  give  much 
importance  to  any  discovery  which  promises  improve¬ 
ment  either  in  its  management  or  in  the  means  of  its 
prevention. 

TYPHOID  IN  THE  PAST. 

The  time  in  the  history  of  medicine  when  the  disease 
designated  as  typhoid  fever  was  first  known  is  not  de¬ 
termined;  an  account  of  its  existence  in  medieval  times 
appears  in  medical  history.  It  is  known  to  have  pre¬ 
vailed  in  all  countries  and  climates.  Nearly  fifty  years 
ago  the  late  Professor  George  B.  Wood  of  Philadelphia, 
who  had  given  much  attention  to  the  study  of  the  dis¬ 
ease,  and  was  regarded  as  first  authority  in  everything 
pertaining  to  it,  declared  that  “nothing  precisely  is 
known  concerning  the  cause  of  enteric  fever.  The  cir¬ 
cumstances  of  its  production  are  very  diversified.  It  is 
certainly  often  generated  in  institutions  where  human 
beings  are  crowded  together,  with  insufficient  or  un¬ 
wholesome  food,  or  a  confined  and  vitiated  air.”  This  was 
something  of  an  approach  toward  an  account,  at  least 
of  what  may  be  in  part  the  sources  of  the  disease;  but  a 
nearer  advance  toward  a  knowledge  of  the  specific  cause 
was  made  in  later  years,  when  its  infectious  character 
came  to  be  better  understood;  in  the  light  of  which 
knowledge  not  only  could  a  more  definite  view  of  the 
source  of  the  disease  be  had,  but  more  effectual  means 
could  be  provided  against  the  infection. 

.  Progress  was  slow  in  determining  the  causes  of  infec¬ 
tious  diseases  before  the  time  of  the  great  advances  of 
late  years  in  the  department  of  bacteriology.  This  ad¬ 
vance  was  the  beginning  of  a  new  era  in  medicine,  the 
great  light  of  which  is  now  unfolding,  the  practical  ad¬ 
vantages  of  which  largely  appear  in  the  intelligent  means 
now  used  in  the  prevention  as  well  as  in  the  management 
of  disease.  It  is  known  that  a  very  common  source  of 
the  typhoid  germ  is  found  in  water,  used  for  domestic 
purposes,  whose  sources  of  supply  have  suffered  from 
sewage  pollution ;  that  it  may  be  taken  from  milk  and 
other  articles  of  food  which  have  been  infected,  and 
which  are  capable  of  for  a  time  supporting  the  living 
germ  of  infection;  also  from  the  persons  and  clothing 
of  attendants  who  have  been  careless  in  their  manner  of 
dealing,  especially  with  the  excretions  of  typhoid  pa¬ 
tients.  There  are  many  ways  in  which  the  substance  of 
human  excrement  containing  the  disease  germ  may  find 
its  way  into  the  bodies  of  persons  not  immune,  and  cause 
the  infection.  The  following  reports  may  illustrate. 

Milk  as  a  Vehicle. — An  epidemic  of  typhoid  occurred 
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in  a  Connecticut  town,  in  1895,  in  which  in  less  than 
two  months  there  were  406  cases,  concerning  which  the 
statistics  were  given  as  follows :  Epistaxis  occurred  in 
117  cases;  the  characteristic  skin  eruption  in  360;  hem¬ 
orrhages  from  the  bowels  in  73,  with  12  deaths ;  acute 
nephritis  occurred  in  9  cases,  of  which  4  were  fatal. 
Perforations  of  the  intestine  occurred  7  times,  with  6 
deaths.  Relapses  occurred  in  26  cases.  There  were  27 
deaths  in  the  406  cases.  Careful  investigation  con¬ 
cerning  the  origin  of  the  disease  in  this  epidemic  traced 
it  to  a  single  dairy,  where  the  pans  in  which  the  milk 
was  first  kept  were  washed  with  water  from  a  shallow 
well,  which  was  found  to  be  contaminated  by  a  leaking 
through  the  earth  from  several  privy  vaults  in  the  vicin¬ 
ity1. 

Oysters  Infected. — A  number  of  students  of  a  New 
England  college  were  taken  at  one  time  with  enteric 
fever,  and  four  deaths  occurred.  A  search  for  the  cause 
led  to  the  discovery  that  all  who  had  suffered  from  the 
disease  had  eaten  raw  oysters  at  a  banquet.  At  the 
same  time  it  was  found  that  students  from  another  col¬ 
lege  had  been  served  with  oysters  from  the  same  source, 
and  had  alike  suffered  from  the  disease.  Further  in¬ 
vestigation  revealed  the  fact  that,  although  these  oys¬ 
ters  had  grown  in  the  deep  waters  of  Long  Island  Sound, 
they  had  been  transplanted  and  “fattened”  in  the  shal¬ 
low  water  of  a  creek,  at  a  point  300  feet  below  the  out¬ 
let  of  a  private  sewer  coming  from  a  house  where  there 
had  been  two  cases  of  typhoid  fever2.  This  example 
shows  the  tenacity  of  life  possessed  by  the  specific  mi¬ 
crobe,  in  that  its  vitality  is  not  readily  destroyed  even 
by  salt  water. 

Further  evidence  of  the  vitality  and  of  what  may  be 
the  habitat  of  the  typhoid  germ  has  recently  appeared3. 
In  a  locality  where  several  outbreaks  of  the  disease  had 
occurred,  examinations  and  experiments  with  the  soil 
were  made  by  a  physician,  the  results  of  which  were 
given  as  follows :  He  inoculated  soil  with  typhoid  germs, 
and  from  time  to  time  took  samples  for  investigation. 
He  found  that  the  typhoid  bacilli  were  able  to  grow  in 
certain  soils,  and  that  they  could,  under  certain  condi¬ 
tions,  survive  from  one  summer  to  another;  the  rains 
of  spring  and  autumn  and  the  frosts  and  snow  of  win¬ 
ter  did  not  kill  them.  The  part  of  the  soil  exposed  to 
the  sun  showed  no  typhoid  bacilli ;  but  by  scraping  down 
one-sixteenth  inch  from  the  surface,  organisms  were 
found  to  be  present.  Cultures  of  the  bacilli  planted  at 
a  depth  of  eighteen  inches  grew  to  the  surface,  and  others 
inoculated  on  the  surface  extended  to  a  depth  of  three 
inches.  It  is  possible  that  this  downward  growth  may 
have  been  assisted  by  mechanical  means,  as  rains  and 
artificial  watering.  No  lateral  spread  could  be  ascer¬ 
tained,  Vegetation  was  detrimental  to  the  healthy 
growth  of  the  organisms. 

As  bearing  on  the  probability  of  the  source  of  in¬ 
fection  here  described,  the  writer  has  in  mind  a  visit  to 
a  hospital  in  a  city  of  one  of  the  northern  states,  which 
was  crowded  with  typhoid  patients,  most  of  whom  had 
been  laborers  on  the  city’s  public  works,  working  in 
trenches  for  water-mains  and  sewers.  It  is  believed  that 
prevalence  of  the  fever,  which  was  great  in  the  city 
at  that  time,  was  due  in  part,  at  least,  to  infected  soil. 
The  rocky  promontory  on  which  a  large  portion  of  the 
city  is  built  is  mostly  covered  by  a  clay  soil;  but  the 
impervious  rock  with  its  cup-shaped  depressions,  be¬ 
neath  the  superficial  layer  of  earth,  continually  held 
quantities  of  surface  water  which  caused  saturation  of 
the  contained  soil,  in  many  instances  to  the  surface. 
The  opening  of  some  of  these  cavities  by  trenches  cut 
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through  earth  and  rock,  affdrded  a  certain  amount  of 
sanitary  drainage,  and  thereby  was  a  valuable  improve¬ 
ment;  but  it  endangered  the  lives  of  laborers  engaged 
in  the  work. 

The  public  water-supply  of  this  city,  at  that  time,  had 
been  from  the  great  lake  on  the  shore  of  which  the  town 
is  built.  This  also  received  the  city  sewage,  and  was 
credited  with  the  return  of  a  percentage  of  the  same  to 
the  city  through  its  public  water- works.  Thus  it  was 
that  the  water  had  its  first  opportunities  for  the  direct 
infection  of  its  consumers,  and,  secondly,  was  able  to 
plant  its  surplus  product  in  germ-producing  culture- 
pots  in  the  soil. 

CONCERNING  NOMENCLATURE. 

An  idea  of  what  has  been  the  history  of  the  progress 
of  medical  knowledge  of  this  disease  may  be  had  from 
what  has  appeared  in  the  names  which  it  has  received. 
It  may  be  said,  in  a  general  way,  that  in  many  in¬ 
stances  the  names  which  have  been  .given  to  diseases, 
show  not  only  the  extent  to  which  the  nature  of  the 
particular  disease  was  understood,  and  a.  proper  estimate 
and  classification  made,  but  indicate  something  of  the 
general  status  of  medical  science  at  the  time  of  their 
origin. 

Gaspard  Laurent  Bayle  (1778-1816)  of  Paris,  because 
of  his  important  investigation,  was  called  the  “god¬ 
father”  of  typhoid  fever;  and  Chomel  (1788-1858),  an¬ 
other  French  professor,  devoted  his  time  to  the  study  of 
the  disease  to  such  an  extent  as  to  be  designated  the 
“Chomel  of  Typhoid  Fever  :”  but  the  term  “typhoid” — 
like  typhus — was  made  known  by  the  French  physician, 
Louis,  whose  work  on  “Typhoid,  Putrid  and  Adynamic 
Fever”  appeared  in  Paris  about  the  year  1830.  The 
term  typhus,  meaning  stupor,  was  given  to  the  fever 
which  became  known  by  that  name,  because  of  its  ap¬ 
parent  phenomena,  showing  a  low  or  adynamic  form  of 
disease.  M.  Petit,  also  of  Paris,  had  proposed  the 
name,  “entero-mesenteric  fever,”  which  looked  more  di¬ 
rectly  to  a  pathology  and  the  location  of  the  organic 
lesion  which  usually  belongs  to  the  disease.  After  Petit 
and  Louis  came  Bretonneau,  another  Frenchman,  who 
gave  the  name,  “dothinenteritis,”  meaning  pustule  of 
the  intestine.  At  the  same  time  “follicular  enteritis” 
came  into  use.  Both  of  these  terms  had  relation  to  the 
characteristic  lesion  usually  found  in  the  mucous  mem¬ 
brane  of  the  small  intestine.  It  has  been  ealle,d  “nerv¬ 
ous  fever,”  “continued  fever,”  and  “winter  fever,”  for 
the  reasons:  1,  that  the  effects  of  the  disease  are  man¬ 
ifest  in  the  disturbance  of  certain  functions  of  different 
parts  of  the  nervous  system  ;  2,  that  the  want  of  distinct 
intermissions  in  the  course  of  the  disease  precludes  the 
idea  of  malarial  poisoning  as  a  cause;  and,  3,  because  of 
its  prevalence  in  the  colder  as  well  as  in  the  warmer 
climates.  The  simple  term  “enteric  fever,”  which  is  the 
name  now  generally  preferred,  was  principally  advocated 
by  the  late  Professor  Wood  of  Philadelphia,  whose  ex¬ 
planation  concerning  his  choice  of  name  was  as  follows: 
“It  is  merely  intended,”  he  said,  “to  express  the  fact 
that  this  fever  is  distinguished  from  all  other  idiopathic 
fevers  bv  the  frequency  and  extent  of  the  intestinal  dis¬ 
ease.  Other  fevers  are  attended  occasionally  with  the 
disease  of  the  bowels ;  this  almost  always,  if  not  es¬ 
sentially.” 

SYMPTOMS  AND  COURSE. 

Only  a  brief  outline  of  what  appears  as  the  character¬ 
istic  phenomena  of  this  disease  is  here  necessarv.  As 
before  intimated,  it  occurs  in  all  countries  and  climates. 
Adults  are  more  liable  to  the  disease  than  young  chil¬ 
dren,  although  the  latter  are  not  exempt.  Its  invasion  is 


generally  insidious,  and  its  development  gradual.  Lan¬ 
guor,  headache,  increased  temperature  and  accelerated 
circulation  are  usually  present.  In  the  early  stage  an 
alternation  of  temperature  may  occur  with  some  regu¬ 
larity  each  day.  The  tongue  may  be  coated  at  first,  and, 
with  the  further  advancement  of  the  disease,  may  be¬ 
come  dry  and  glazed,  frequently  with  a  brown  stripe  in 
the  middle.  In  the  further  advancement,  existing  symp¬ 
toms  may  become  intensified  and  others  may  be  added. 
The  spleen  almost  invariably  becomes  perceptibly  en¬ 
larged,  the  abdomen  becomes  distended  and  tympanitic, 
and  small  rose-colored  spots  appear  on  the  surface.  There 
is  apt  to  be  a  certain  degree  of  deafness,  and  an  irritat¬ 
ing  bronchial  cough  is  present ;  dark  sordes  form  on  the 
teeth,  and  a  low  form  of  delirium  supervenes.  Diar¬ 
rhea  is  apt  to  occur,  and  hemorrhages  from  the  bowels 
are  not  infrequent.  These  symptoms  may  be  studied 
individually,  in  connection  with  the  pathologic  lesions 
found  in  the  intestinal  canal  and  in  other  of  the  digestive 
organs,  and  in  the  action  of  the  disease  on  different 
parts  of  the  nervous  system. 

PATHOLOGY. 

We  may  best  come  to  an  understanding  of  the  patho¬ 
logic  conditions  found  in  the  disease,  by  a  brief  notice 
of  the  history  of  former  management  and  observation, 
viewed  in  the  light  of  present  knowledge.  Although 
somewhat  out  of  place  here,  an  item  of  treatment  may 
be  mentioned  for  reasons  which  will  appear. 

A  little  more  than  seventy  years  ago  Professor  Wood 
advocated  the  use  of  the  oil  of  turpentin  in  the  treat¬ 
ment  of  enteric  fever;  this  especially  in  cases  in  which 
the  glazed  and  striped  tongue,  and  tympanitic  abdomen, 
perhaps  with  diarrhea  and  hemorrhage,  indicated  in¬ 
flammation  of  the  intestinal  mucous  membrane,  with 
ulceration  and  danger  of  perforation  of  the  intestinal 
glands4.  Other  means  and  medicinal  remedies  then  used 
in  treatment,  some  of  which  are  still  in  use,  were  the 
following:  evacuation  of  the  bowels,  to  be  secured  at 
the  onset  if  possible;  the  use  of  refrigerant  and  diaph¬ 
oretic  drinks,  cold  ablutions,  small  doses  of  mercury, 
counterirritation  and  poultices  to  the  abdomen,  and  sup¬ 
porting  measures,  with  stimulation  when  required.  These 
remedial  means  and  measures  are  here  mentioned,  not  as 
giving  a  complete  treatment  for  the  disease,  but  rather 
as  .noticing  the  part  of  some  of  them  in  the  therapeutics 
of  the  disease,  based  on  its  pathology  as  now  understood. 

Concerning  the  oil  of  turpentin,  as  a  remedy,  Profes¬ 
sor  Wood,  in  emphasizing  his  recommendation  of  its 
use,  says :  “I  can  not  too  strongly  impress  upon  the 
profession  my  convictions  of  the  importance  of  this  med¬ 
icine.  It  is  to  be  employed  in  all  cases  of  the  disease 
when  the  tongue  is  dry.  It  acts  in  some  measure  as  a 
stimulant,  but  chiefly,  I  believe,  as  an  alterative  to  the 
ulcerated  surfaces  in  the  intestinal  mucous  membrane.” 
Notwithstanding  the  fact  that  this  recommendation  of 
the  use  of  this  remedy  was  made  by  Dr.  Wood  many 
years  ago,  it  is  observed,  nevertheless,  that  it  has  by  no 
means  been  relegated  to  the  past.  It  now  appears  as  a 
most  valuable  germicide  in  the  disease.  Ho  less  authority 
than  Simon  of  England,  with  others,  is  represented  as 
“preferring  this  to  other  intestinal  antiseptics  that  have 
been  suggested5.”  In  the  light  of  our  present  knowledge 
of  the  part  of  bacteria  in  the  etiology  and  pathology  of 
many  diseases,  and  of  the  germicidal  action  of  certain 
remedies,  the  term  “alterative,”  formerly  much  used 
in  therapeutics  as  a  cover  for  what  was  not  understood, 
has  become  quite  obsolete.  In  explanation  of  the  so- 
called  alterative  action  of  the  oil  of  turpentin,  and  other 
remedies  of  this  class,  in  conditions  such  as  exist  in  the 
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intestinal  canal  and  elsewhere  in  cases  of  enteric  fever 
we  now  have  a  knowledge  of  the  specific  action  of  these 
agents.  In  this  way  the  oil  of  turpentin  now  comes  to 
the  front  as  a  disinfectant  and  germicide  remedy,  whose 
properties  render  it  especially  useful,  not  alone' in  the 
destruction  of  the  typhoid  germ,  but  in  aiding  the  repair 
of  lesions  on  mucous  surfaces,  caused  by  the  infection, 
as  in  the  tissues  of  various  organs.  It  is  readily  taken 
into  the  tissues,  is  found  in  the  urine  and  other  excre¬ 
tions,  and  is  exhaled  from  the  lungs. 

Our  present  knowledge  of  specific  pathogenic  germs 
as  disease-causes  affords  an  understanding  of  much  in 
pathology  and  therapeutics,  which  before  could  be  known 
only  in  part — this  from  external  appearances  and  ap¬ 
parent  results.  The  advance  of  our  knowledge  of  dis¬ 
eases,  of  which  the  one  at  hand  is  an  example,  has  been 
from  a  theoretic  basis  for  the  pathology  of  disease,  to  the 
more  satisfactory  and  substantial  foundation  in  patho¬ 
logic  anatomy.  We  have  in  this  case  the  specific  germ 
known  as  the  bacillus  typhosus.  It  is  in  the  province  of 
bacteriology  that  most  progress  has  been  made  in  late 
years  in  the  knowledge  of  the  etiology  and  pathology  of 
enteric  fever.  In  the  advance  made  by  this  means,  how¬ 
ever,  enteric  fever  is  but  one  disease  among  many. 

AIDS  IN  DIAGNOSIS. 

As  important  aids  in  the  diagnosis,  we  now  have  what 
is  known  as  the  Widal- Johnson  serum  test,  in  which  a 
drop  of  the  patient’s  blood  is  made  to  show  the  charac¬ 
teristic  reaction — this  even  when  taken  at  the  inception 
of  the  disease;  and  the  Ehrlich’s  diazo  reaction  test,  by 
chemical  treatment  of  the  urine.  Of  the  latter  it  may 
be  said  that,  while  the  specific  reaction  may  be  obtained 
in  the  urine  of  typhoid  cases,  it  has  also  been  found  in 
the  urine  of  persons  suffering  from  other  diseases,  viz., 
pneumonia  and  pulmonary  tuberculosis,  acute  articular 
rheumatism,  certain  forms  of  meningitis,  and  a  few 
other  acute  inflammatory  diseases.  For  this  reason  this 
test  is  valuable  principally  as  an  aid  to  be  used  in  con¬ 
nection  with  other  means  of  diagnosis.  These  tests  are 
based  on  what  appears  in  the  bacteriology  of  the  disease, 
and  are  found  to  be  reliable  when  properly  used. 

NOTES  ON  PRESENT  MANAGEMENT. 

Prevention. — What  is  learned  concerning  the  nature 
and  physical  properties  of  the  agent  of  infection,  in  this 
as  in  other  diseases,  affords  direction  as  to  means  of 
prevention.  Immunity  to  the  disease,  either  complete 
or  partial,  is  natural  in  the  bodies  of  certain  individuals. 
The  proportion  of  such  to  the  number  who  are  liable  to 
the  disease  is  unknown.  Immunity  acquired  by  artifi¬ 
cial  means  is  a  quite  possible  thing  in  the  future;  it 
belongs  to  the  great  community  depending  for  existence 
on  what  is  called  serumtherapy,  is  believed  to  have 
worthy  parentage  and  respectable  blood  relations,  but 
has  not  yet  arrived  at  maturity;  it  is  at  best  but  an  heir 
apparent. 

Unlike  any  other  infectious  diseases,  a  common  meth¬ 
od  of  passing  the  contagion  from  one  person  to  another 
in  this  is  by  allowing  the  lodgment  of  excrementitious 
matter,  loaded  with  the  infection,  on  persons,  clothing, 
and  articles  of  food,  from  and  on  which  it  finds  its  way 
to  the  alimentary  canal.  As  preventive  to  this,  chief  im¬ 
portance  is  given  to  securing  absolute  cleanliness  of 
patient  and  surroundings,  and  the  careful  disinfection 
and  disposal  of  all  excretions. 

The  advance  of  knowledge  concerning  the  etiology 
and  the  means  of  prevention  of  this  disease  has  corre¬ 
spondingly  increased  the  responsibility  of  physicians 
and  health  authorities  in  the  matter  of  its  existence.  A 
distinguished  Chicago  teacher  gives  expression  to  this 


thought  as  follows:  “With  its  mode  of  propagation 
now  so.  well  understood,  continued  prevalence  of  the 
disease  is  a  reflection  upon  the  civilization  of  the  age 
in  which  we  live and  he  declares  that  numbers  of  our 
profession  are  not  doing  all  they  are  able  to  do  in  the 
direction  of  prevention.  He  emphasizes  the  importance 
of  directing  preventive  means  to  the  destruction  of  the 
immediate  cause  of  the  disease,  and  observes:  “The 
usual  media  of  infection  are  the  intestinal  discharges. 
These  should  be  disinfected  the  moment  they  leave  *the 
body.  .  .  A  2  per  cent,  solution  of  carbolic  acid,  a 

1-5000  solution  of  corrosive  sublimate,  or  a  1-250  mix¬ 
ture  of  slacked  lime,  kills  the  bacilli  of  typhoid  fever  in 
fifteen  to  thirty  minutes.  The  dejections  of  the  patient 
should  be  received  into  a  bed-pan  containing  such  solu¬ 
tion,  and  be  thoroughly  mixed  with  it,  and  allowed  to 
stand  an  hour  before  being  finally  disposed  of.  The  most 
watchful  attention  is  to  be  given  also  to  cleanliness  of 
the  patient’s  person.”  Further  directions  are  given  to 
the  effect  that  after  each  evacuation,  the  parts  liable  to 
be  soiled  are  to  be  bathed  with  a  sublimate  solution6. 

Treatment. — Modifications  which  have  properly  been 
made  in  the  treatment  of  enteric  fever  are  based  on  the 
present  known  pathology  of  the  disease — its  part  in 
bacteriology.  In  the  light  of  present  knowledge,  it  has 
been  greatly  simplified.  It  consists  in  well-managed 
drainage  from  the  bowels ;  in  the  early  stages  of  the 
fever  suitable  evacuants  are  in  place,  but  caution  should 
be  observed  in  the  use  of  cathartics  in  the  latter  progress 
of  the  disease.  Principal  importance  is  given  to  the  use 
of  such  disinfectants  as  will  best  and  most  speedily  rid 
the  intestinal  canal  of  the  specific  disease  germ;  includ¬ 
ing  such  therapeutic  agent  or  agents  as,  like  turpentin, 
will  follow  and  destroy  the  microbe  in  the  tissues  of 
organs  infected.  The  oil  of  turpentin  is  most  acceptable 
in  the  form  of  an  emulsion.  Small  doses  of  mercury  are 
admissible,  and  are  antiseptic.  Carbonate  of  guaiacol 
has  been  mentioned  as  of  first  importance.  The  use  of 
salol  has  been  favorably  noticed.  Recently  an  English 
physician  has  shown  good  results  from  the  use  of  com¬ 
pound  tincture  of  benzoin.  This  accords  with  what  has 
been  made  to  appear  b}^  the  use  of  other  medicines  of  this 
class.  Beechwood  creosote  is  a  g6od  germicide  in  this 
affection,  as  well  as  in  tuberculosis. 

Concerning  the  effect  of  the  cold  bath  in  the  treat¬ 
ment  of  typhoid  fever,  it  is  claimed  by  a  French  physi¬ 
cian,  Robin,  that  with  the  temperature  lowered,  a  better 
oxidation  takes  place  in  the  process  of  respiration,  and 
that  thereby  the  toxic  products  of  tissue  destruction  are 
reduced  to  harmless,  excrementary  bodies. 

In  the  matter  of  the  Woodbridge  method  of  treatment, 
so-called,  the  fact  that  in  it  antiseptic  and  eliminative 
means  are  employed  is  of  more  account  than  are  the 
author  s  methods  of  presenting  his  claims  to  originality. 

A  general  supporting  and  sometimes  a  stimulating 
treatment  is  necessary  to  counteract,  if  possible,  the  de¬ 
pressing  effect  of  the  toxins  of  the  disease  on  the  vitality 
ot  the  nervous  system.  The  fact  that  the  disease  primar¬ 
ily  affects  certain  important  functions  of  digestion  and 
nutrition  renders  great  care  necessary  in  the  dietary 
for  different  cases  and  stages. 

Surgical  Emergency. — Laparotomy,  for  the  purpose 
of  repairing  the  lesion  of  perforation  of  the  intestine 
has  been  attended  with  a  degree  of  success.  Statistics 
of  this  complication  and  of  the  operation  for  the  same 
were  given  by  Armstrong,  an  Australian  surgeon,  in 
1897,  in  substance  as  follows :  Between  1  and  2  per  cent, 
of  all  cases  are  given  as  having  suffered  from  this  com¬ 
plication,  and  above  6  per  cent,  of  the  mortality  of  the 
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disease  has  been  due  to  this  cause.  In  twenty-three 
laparotomies  in  cases  of  true  typhoid,  done  for  closing 
the  perforation,  recoveries  were  had  in  four  cases.  Not¬ 
withstanding  this  low  percentage  of  recoveries,  the  oper¬ 
ation  has  been  advocated  for  the  reason  that  without  it 
there  is  a  certainty  of  fatal  result,  but  that  some  hopes 
are  offered  by  this  procedure.  The  advice  is  qualified 
by  a  proviso,  that  laparotomy  should  not  be  resorted  to 
when  the  pulse  is  strong  and  not  too  frequent. 

In  view  of  the  great  mortality  from  perforation,  not¬ 
withstanding  what  has  been  offered  by  surgical  opera¬ 
tion,  advance  is  demanded  in  one  of  two  directions,  or  in 
both,  viz. :  Either  our  understanding  of  the  disease,  its 
successful  treatment,  or  means  of  prevention,  must  be 
so  advanced  and  so  widely  and  practically  known  as  not 
often  to  allow  the  existence  of  the  advanced  stage  of  the 
disease  in  which  this  complication  is  liable  to  occur; 
or,  if  cases  of  perforation  must  sometimes  necessarily 
come,  the  surgeon’s  early  presence  and  the  improved 
technic  of  his  operative  measures  must  be  such  as  to 
materially  reduce  the  rate  of  mortality  of  the  past. 

It  is  true  of  enteric  fever,  as  of  most  other  diseases, 
that  the  greater  success  in  management  depends  largely 
cn  a  knowledge  of  when,  where,  and  how  to  act.  The 
knowledge  of  conditions,  means,  and  methods  now  avail¬ 
able  should  guarantee  results  not  reasonably  expected 
in  former  times ;  and  the  assurance  now  is  that  the 
better  time  promised  is  already  at  hand. 
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THE  REVISION  OF  THE  PHARMACOPEIA.* 

BY  A.  L.  BENEDICT,  A.M.,  M.D. 

BUFFALO,  N.  Y. 

It  is  none  too  early  for  the  medical  profession  to  be¬ 
gin  to  discuss  the  revision  of  the  “U.  S.  Pharmacopeia,” 
which  is  to  take  place  next  year.  While  the  actual  ap¬ 
pointment  of  delegates  to  the  pharmacopeial  convention 
rests  with  medical  and  pharmacal  colleges,  state  so¬ 
cieties  and  the  three  Government  medical  services,  the 
revision  should  represent  the  opinion  of  the  profession 
at  large.  This  opinion  can  be  expressed  only  by  free 
discussion  in  print  and  in  various  medical  meetings. 

Within  the  last  few  decades  a  problem  has  arisen 
which  successive  pharmacopeial  conventions  have  man¬ 
aged  to  ignore,  but  which  must  be  faced  in  the  near 
future.  Up  to  18G0  or  1870,  almost  all  drugs  were 
either  standard  inorganic  chemicals  or  vegetable  sub¬ 
stances  which  could  be  gathered  by  anyone  with  a  work¬ 
ing  knowledge  of  botany,  and  which  could  be  prepared 
for  dispensing  by  very  simple  means.  At  present  we 
are  departing  more  and  more  from  the  older  concept  of 
galenicals,  and  are  forced  to  adopt  drugs  requiring  an 
elaborate  knowledge  of  organic  chemistry  and  special 
appliances  for  manufacture  which  can  be  economically 
employed  only  on  a  large  scale.  While  the  older  animal 
drugs  are  few  in  number,  and  with  one  or  two  excep¬ 
tions  of  little  importance,  animal  extracts  and  anti¬ 
toxins  have  recently  increased  the  relative  importance 
of  the  animal  kingdom  in  pharmacy  and  a  new  de¬ 
parture  must  here  be  made  by  the  future  pharmacopeial 
revisers. 

In  regard  to  the  use  of  galenicals,  especially  of  the 
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vegetable  drugs,  many  physicians  have  passed  through 
the  following  stages :  1.  They  have  desired  to  know  the 
effect  and  dose  of  any  arbitrary  preparation,  for  instance 
the  tincture.  2.  They  have  wished'  to  have  a  standard 
preparation,  such  as  fluid  extract.  3.  They  have  asked 
to  know  not  how  much  of  the  crude  drug  was  contained 
in  a  given  amount  of  the  extract,  but  how  much  of  the 
active  principle.  4.  They  have  argued:  “What  is  the 
use  of  employing  the  crude  drug  or  a  galenical  at  all? 
Give  us  the  active  principle  and  we  will  make  our  own 
dilutions.”  Twenty  years  ago,  the  triturate  was  intro¬ 
duced  for  the  sake  of  having  a  10  per  cent,  dilution 
of  strong  drugs.  But,  in  practice,  very  few  physicians 
have  ever  thought  of  the  tablet  as  an  officinal  prepara¬ 
tion,  and  they  have  ordered  the  amount  of  the  active 
ingredient,  without  reference  to  whether  the  triturate 
contained  ten  times  as  much  weight  of  sugar  of  milk 
or  some  other  multiple.  The  abstract  was  dropped  from 
the  last  edition  of  the  pharmacopeia  simply  because 
those  who  were  anxious  for  a  standardized  extract  pre¬ 
ferred  the  alkaloid  itself,  and  those  who  did  not  were 
content  with  the  old-fashioned  extract  of  no  particular 
strength.  In  fact,  the  day  of  galenical  is  waning,  and 
we  are  aiming  more  and  more  at  the  isolation  of  active 
principles.  There  remain,  however,  several  valuable 
drugs,  like  cannabis  indica,  digitalis  and  ergot,  whose 
active  principles  have  not  yet  been  satisfactorily  isolated 
for  practical  use.  In  such  instances,  and!  in  many 
others  for  convenience  or  out  of  deference  to  the  long- 
established  habit,  galenicals  must  be  maintained. 

Rather  for  the  sake  of  eliciting  discussion  than  to  im¬ 
press  a  personal  opinion,  I  will  briefly  outline  what 
seems  to  us  an  ideal  treatment  of  galenicals  by  the 
Pharmacopeia.  I  do  not  intend,  however,  to  convey 
the  impression  that  I  consider  so  radical  a  change  from 
present  standards  feasible,  immediately : 

1.  There  should  be  one — and  only  one — active  liquid 
and  one  solid  preparation  of  each  drug,  adapted  for  in¬ 
ternal  use. 

2.  These  preparations  should  be  of  definite  strength, 
either  with  reference  to  the  crude  drug  or  the  active 
principles.  As  the  maintenance  of  galenicals  is  justi¬ 
fied;  rather  because  of  the  existence  of  drugs  whose  ac¬ 
tive  principles  can  not  be  isolated,  it  would  perhaps  be 
wiser  to  standardize  with  reference  to  the  assayed  crude 
drug  in  all  instances,  as  by  adopting  the  fluid  extract 
and  abstract  for  all  plants  used  internally. 

3.  All  preparations  for  external  use,  including  oint¬ 
ments,  plasters,  liniments  and  certain  solutions,  should 
be  of  safe,  maximum  strength  for  application. 

4.  For  ointments,  there  should  be  duplicate  or  trip¬ 
licate  preparations,  of  the  same  active  content  but  dif¬ 
fering  in  base,  so  as  to  allow  an  organic  fat  and  a 
mineral  salve  to  be  used  at  will,  as  well  as,  perhaps,  an 
absorptive  ointment  containing  wool-fat. 

5.  The  physician  should  never  be  compelled  to  con¬ 
sult  a  pharmacopeial  list  to  determine  whether  such 
and  such  a  preparation  of  any  particular  drug  be  offi¬ 
cinal.  Every  galenical  should  be  officinal  for  every 
drug  to  which  it  is  applicable. 

6.  Unless  required  by  certain  physical  and  chemical 
properties,  there  should  be  no  galenicals  or  definite  sim¬ 
ple  substances,  whether  inorganic  or  organic,  with  the 
possible  exception  of  ointments.  Whenever  volatility 
or  deliquescence  or  dangerous  caustic  properties  re¬ 
quire  the  use  of  a  solution,  it  should  be  as  concentrated 
as  possible.  This  would  apply  to  ammonia,  hydro¬ 
chloric  acid,  formalin,  zinc  chlorid,  etc. 

7.  A  wider  range  of  vehicles  should  be  adopted.  Choc- 
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date,  in  particular,  should  be  more  extensively  used. 
Syrups  and  other  vehicles  should  be  simply  vehicles,  of 
indefinite  dosage.  Syrups  of  active  drug:?  should  be 
abolished,  palatable  combinations  being  prescribed  ex¬ 
temporaneously  as  required.  The  confection  should  be 
more  often  employed. 

8.  Fine  distinctions  of  terminology,  such  as  between 
aqua  and  liquor,  spiritus  and  tincture,  as  well  as  quali¬ 
fying  adjectives  such  as  ammonia,  alcoholicum,  etherum, 
etc.,  should  be  dropped.  The  exact  method  of  prepara¬ 
tion  of  a  galenical  is  of  no  interest  to  the  prescriber, 
and  details  necessary  for  the  guidance  of  the  pharma¬ 
cist  should  not  be  indicated  in  the  nomenclature. 

9.  The  number  of  galenicals  should  be  greatly  re¬ 
duced.  Most  vegetable  drugs  would  be  represented  by 
a  fluid  extract  and  an  abstract.  Wherever  applicable, 
there  would  also  be  officinal,  ointments,  a  liniment, 
decoction —  including  infusion, —  solution, —  including 
aqua  and  liquor, — spiritus — for  organic  substances  re¬ 
quiring  alcohol,  ether  or  both  as  a  solvent.  The  terms 
collodion,  mel,  oleum,  etc.,  must  be  retained,  but  these 
are  not  galenicals  in  the  true  sense  of  the  word. 

10.  The  nomenclature  should  be  revised  so  as  to  ac¬ 
cord  with  the  best  chemical  and  botanic  knowledge,  ex¬ 
cept  for  some  of  the  newer  chemicals  whose  names  are 
of  inordinate  length.  While  arsenic  should  be  known  as 
arseni  oxidum,  not  acidum  arsenosum;  potassa  should 
be  called  potassii  hydras — or  hydroxidum.  Vegetable 
drugs  are  now  sometimes  officinal  by  the  specific,  some¬ 
times  by  the  generic,  sometimes  by  a  word  that  is  neither 
the  common  nor  the  scientific  name.  The  correct,  bi¬ 
nominal  botanic  term  should  be  used  in  all  instances. 

11.  The  Pharmacopeia,  in  dealing  with  plants,  should 
choose  one  of  two  alternatives :  either  it  should  official¬ 
ize  only  drugs  in  common  use  and  of  marked  value,  or 
it  should  aim  to  be  a  complete  list  of  the  activities  of 
plants  and  should  officialize  every  medicinal  plant.  Since 
almost  all  plants  are  more  or  less  medicinal,  at  least  to 
the  extent  of  possessing  a  bitter  or  an  astringent  prin¬ 
ciple,  and  since  the  chemistry  and  pharmacology  of  very 
few  plants  are  known,  the  latter  alternative  is  at  pres¬ 
ent  impossible.  Nevertheless,  certain  general  directions 
should  be  given  for  testing,  preparing  and  naming  all 
plants,  so  that,  with  the  knowledge  of  the  physiologic 
effect  and  the  dose  of  a  crude  drug,  it  could  be  pre¬ 
scribed  in  any  desired  form,  without  fear  of  a  varia¬ 
tion  of  the  product. 

32.  Dosage  should  not  be  dictated  by  the  Pharma¬ 
copeia,  though  it  may  be  included  in  the  description  of 
a  drug  as  a  matter  of  convenience.  As  a  corollary,  it 
follows  that  no  pill  should  be  officinal  except  as  a  pill- 
mass,  the  division  into  doses  being  left  to  the  discretion 
of  the  prescriber. 

Tn  turning  our  attention  to  the  animal  kingdom,  we 
find  evidence  of  a  still  greater  problem  that  confronts 
the  pharmacopeial  convention.  How  shall  it  deal  with 
the  more  or  less  proprietary  preparations  of  all  kinds, 
that  have  come  into  growing  favor  ?  The  problem, 
though  not  unknown  to  former  conventions,  has  not 
outgrown  the  stage  of  purely  abstract  desirability.  It 
involves  the  question  as  to  whether  the  pharmacopeia 
of  the  future  is  to  continue  to  be  a  fairly  complete  guide 
for  the  physician  and  the  pharmacist,  or  whether  it  is 
to  degenerate  into  a  kind  of  peerage,  containing  the 
names  of  drugs  of  respectability  and  good  ancestry,  but 
not  by  any  means  representing  the  active  personnel  of 
the  physician’s  aids.  T  do  not  wish  to  be  understood  as 
advocating  the  use  of  proprietary  medicines,  but  I 
do  hold  that  the  function  of  the  Pharmacopeia  is  to  list 


the  dirugs  that  the  profession  actually  uses,  not  those 
which  it  ought  to  use. 

The  present  pharmacopeial  list  includes  some  nine 
hundred  titles  but,  from  the  duplication  of  listing  galen¬ 
icals  also,  only  about  550  crude  drugs  and  chemicals  are 
officinal.  It  is  a  matter  of  interest  to  know  how  many 
of  the  thousands  of  available  drugs  are  actually  em¬ 
ployed.  Personal  experience  may  properly  be  given 
from  the  impossibility  of  securing  more  general  statis¬ 
tics.  The  writer’s  practice  may  be  considered  fairly 
representative,  for  the  specialty  of  digestive  diseases  in¬ 
volves  a  wide  range  of  therapeutics.  The  writer’s  cat¬ 
alogue  of  office  supplies  includes  some  sixty  drugs  and 
chemicals  necessary  for  use  in  the  office,  including  anes¬ 
thetics,  a  few  simple  antiseptics  and  dressings  left  over 
from  general  practice  and  retained  for  an  occasional 
emergency,  reagents  and  the  ingredients  of  gastric  and 
bowel  washes  and  sprays.  Besides  these  sixty  office 
necessities,  about  320  substances  are  catalogued  that  are 
drugs,  from  the  patient’s  standpoint,  including  hypo¬ 
dermic  tablets,  supplies  for  the  pocket-case,  a  few  ’tab¬ 
lets  of  favorite  drugs  for  office  dispensing,  and  a  rather 
large  variety  but  very  small  bulk  of  comparatively  new 
drugs.  No  attempt  has  been  made  to  include  the  arti¬ 
ficial  foods,  proprietary  compounds,  etc.,  with  which 
physicians  are  so  generously  supplied.  The  last  774 
prescriptions  of  the  Avriter  included  168  different  sub¬ 
stances:  121  were  strictly  officinal;  24  were  definite 
chemicals,  such  as  salacetol  and  unofficinal  salts  of 
officinal  alkaloids  or  officinal  metals,  e.  g.,  the  salicylate 
of  strontium,  potassium  and  bismuth;  6  were  unofficinal 
improvements  on  officinal  drugs ;  8  were  animal  extracts, 
foods  and  digestive  ferments ;  4  were  galenical  prepara¬ 
tions  of  the  unofficinal  plants,  cola,  cactus,  piscidia 
and  condurango ;  5  were  out-and-out  proprietary  prepa¬ 
rations — compounds  of  malt,  peptonizing  tubes,  spice 
plaster,  and  migrainin.  That  is  to  say,  42  of  the  47 
unofficinal  substances  prescribed  are  omitted  from  the 
Pharmacopeia,  not  from  any  ethical  grounds — unless 
in  the  case  of  certain  new  synthetic  chemicals — but 
either  because  their  virtues  were  not  known  at  the  time 
of  the  last  re\dsion,  or  because  the  writer  rates  them 
higher  than  they  deserve. 

The  Pharmacopeia  has,  thus  far,  held  to  its  original 
conception  of  the  pharmacist  as  going  out  into  the  fields 
at  certain  seasons  and  gathering  herbs,  whose  virtues  he 
extracts  with  such  simple  apparatus  as  a  stove,  a  kettle, 
a  percolator,  a  mortar  and  pestle.  Add  to  this  appara¬ 
tus  a  pair  of  scales,  a  graduate,  a  pill-tile,  spatula  and 
suppository  mold,  and  the  equipment  is  practically  com¬ 
plete  so  far  as  the  requirements  of  the  officinal  guide 
are  concerned.  Tt  is  no  fault  of  the  Pharmacopeia, 
neither  is  it  a  misfortune,  that  the  science  of  pharmacy 
has  as  far  outgrown  the  back  room  of  the  drug  store 
as  the  shoe  trade  has  outgrown  the  cobbler’s  bench.  If 
the  Pharmacopeia  does  not  recognize  the  modern  growth 
of  wholesale  pharmacy  and  pharmaceutic  chemistry, 
neither  the  medical  nor  the  pharmacal  profession  can 
afford  to  give  serious  recognition  to  the  Pharmacopeia. 
While,  in  many  instances,  the  shadow  of  commercialism 
and  of  extortion  has  hung  over  the  newer  remedies,  we 
do  not  believe  that  practical  advance  in  medicine  need 
carry  us  far  from  the  beaten  track  of  ethical  pharmacy. 
By  far  the  largest  and  the  most  objectionable  class  of 
proprietary  medicines,  whether  those  that  are  openly 
advertised  to  the  laity  or  those  that  tempt  the  physician 
to  forget  how  to  prescribe  and  to  be  the  agent  of  a 
Avholesale  drag  house,  would  be  excluded  by  following 
the  simple  common-sense  rule  that  polypharmacy  should 
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not  receive  official  recognition.  Possibly  an  exception 
should,  be  made  in  favor  of  a  few  old  favorites,  such  as 
the  compound  cathartic  pill,  the  Dover’s  powder,  the 
Brown  mixture  of  ammonium  chlorid,  etc. 

Every  definite,  simple  substance,  whether  inorganic 
or  organic,  which  has  been  shown  to  be  of  service  as  a 
drug  or  as  an  office  accessory,  should  be  officinal.  If 
our  present  patent  and  trade-mark  laws  cause  a  conflict 
with  ethics,  the  Pharmacopeia  should,  nevertheless,  rec¬ 
ognize  the  drug,  and  the  professions  of  medicine  and 
pharmacy  should  then  unite  to  secure  a  modification  of 
the  objectionable  laws.  In  the  fight  against  disease  and 
death,  no  physician  can  hesitate  to  see  whether  his 
weapons  are  labeled  "ethical,”  but  must  seize  that  which 
will  be  the  best  protection.  If  we  remember  rightly, 
'  it  has  been  legally  decided  that  neither  the  scientific 
nor  the  common  name  of  an  article  can  be  reserved  as 
a  trade-mark.  The  monopoly  of  a  preparation  can  be 
secured  in  one  of  two  ways,  either  by  patenting  a  method 
of  preparation,  which  must  be  fully  described  and  shown 
to  be  distinctly  novel,  or  by  the  use  of  a  trade-mark 
and  keeping  the  method  of  preparation  secret.  The 
general  processes  of  a  science  can  not  be  patented,  so 
that  the  preparation  of  a  drug  is  open  to  anyone  who  can 
devise  a  new  method,  while  a  secret  nostrum,  covered 
by  a  trade-mark,  is  at  the  mercy  of  an  expert  analyst. 
As  a  matter  of  fact,  almost  all  the  monopolies  of  the  lat¬ 
ter  class  are  compounds  of  no  originality  and  little  value. 

The  Pharmacopeia  should  adopt  as  its  standard  of 
strength  and  quality,  the  highest  attainable,  even  if 
the  competition  of  retail  pharmacists  is  thereby  ex¬ 
cluded  and  the  manufacturer  is  confined  to  wholesalers 
with  elaborate  and  expensive  equipments.  The  petrolata, 
as  standardized  by  the  hast  edition  of  the  Pharmacopeia, 
are  by  no  means  equal  to  the  clear  products  of  several 
firms.  The  homeopathic  mother  tinctures  are  said  to 
be,  in  general,  far  superior  to  those  of  the  regular  pro¬ 
fession.  Pill  coatings  of  the  crudest  kind  are  still  of¬ 
ficinal.  The  manipulations  of  chocolate,  gelatin,  ker¬ 
atin  and  salol  coatings,  are  quite  unofficinal,  nor  are 
the  cachets,  the  gelatin  bougies  for  the  urethra,  rectum, 
etc.,  and  many  other  refinements  of  pharmacal  art, 
recognized  by  the  authority  that  ought  to  stand  for  the 
best  attainable  in  pharmacy. 

It  is  still  too  early  to  discuss  in  detail  the  proper 
regulation  of  animal  extracts,  serums,  etc.,  and  the  im¬ 
provements  and  modifications  of  opinion  which  will 
follow  within  the  next  few  years  would  render  the  wis¬ 
dom  of  1900  crude  and  imperfect  long  before  the  ex¬ 
piration  of  the  next  decade.  The  most  that  can  be  ex¬ 
pected  of  the  next  revision  is  the  formulation  of  some 
rules  of  nomenclature  and  a  general  recognition  of 
opotherapy. 

At  the  last  revision  of  the  Pharmacopeia,  the  repudi¬ 
ation  of  the  metric  system  was  greatly  feared.  At  the 
next  revision,  there  seems  to  be  no  probability  of  the 
reopening  of  this  issue.  So  far  as  the  body  of  the 
Pharmacopeia  is  concerned,  we  believe  there  is  no  need 
of  mentioning  any  unit  of  measure  or  weight.  As  we 
have  already  pointed  out,  the  separation  of  any  part  of 
an  officinal  substance  into  a  pill  or  other  dose,  is  to 
be  deprecated,  hence  the  Pharmacopeia  need  only  des¬ 
ignate  the  proportional  parts  in  ordering  the  prepara¬ 
tion  of  galenical.  We  believe  that  no  one  will  question 
the  advisability  of  using  convenient  percentages,  when¬ 
ever  possible,  and  if  a  very  slight  change  in  relative  pro¬ 
portions  and  active  strength  is  allowed,  the  percentages 
may  always  be  stated  in  convenient  numbers.  After 
the  pharmacopeial  preparations  are  made,  the  physician 


should  be  free  to  use  his  judgment  as  to  whether  he 
will  prescribe  in  grams,  grains  or  pennyweights,  or  any 
other  unit*  on  which  he  may  agree  with  his  local  drug¬ 
gist.  Nevertheless,  for  the  country  at  large,  only  the 
metric  and  the  apothecaries’  systems  can  be  officialized. 
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MINNEAPOLIS,  MINN- 

One  of  the  saddest  commentaries  on  the  medicine  of 
the  past  can  truthfully  be  said  to  be  the  neglect  of  the 
aged,  as  indicated  by  the  scanty  literature  on  the  sub¬ 
ject  and  the  general  apathy  existing  in  the  profession 
relative  to  the  study  of  the  normal  changes  as  well  as  the 
diseases  peculiar  to  advanced  life.  To  the  profession 
of  France  largely  belongs  the  honor  of  laying  the  foun¬ 
dation  for  whatever  we  possess,  fragmentary  though  it 
be,  of  senile  pathology. 

Prior  to  the  beginning  of  this  century  those  who 
wrote  on  the  subject  wrote,  like  Cicero,  from  a  con¬ 
templative  literary  standpoint  with  the  possible  exception 
of  the  small  treatises  of  Floyer,  Welsted  and  Fisher. 
It  remained  for  Pinel,  in  his  elaborate  treatise  on  "Clin¬ 
ical  Medicine,”  published  in  1815,  the  result  of  his 
vast  experience  in  the  Salpetriere  Hospital,  to  furnish 
the  nucleus  of  our  present  knowledge  of  senile  pathol¬ 
ogy.  In  1839  Constatt  published  his  treatise  on  the 
diseases  of  old  age.  In  this  wrork  we  behold  the  first 
systematic  effort  to  bring  together  the  scattered  frag¬ 
ments  of  senile  pathology.  Charcot,  in  referring  to 
this  work,  says :  "In  it,  imagination  occupies  an  enor¬ 
mous  amount  of  room  at  the  expense  of  positive  and 
impartial  observation.”  Cruveilhier,  a  few  years  later, 
from  material  gathered  during  his  stay  in  the  Salpetri¬ 
ere,  shed  additional  light  on  the  pathology  of  old  age 
in  his  "Atlas  of  Pathological  Anatomy.” 

The  works  of  Rastan  and  Charcot,  both  eminent  clin¬ 
icians,  having  access  to  the  wards  of  Salpetriere,  have 
contributed  much  to  our  knowledge  of  the  diseases  of 
advanced  life.  To  Charcot,  especially,  are  we  indebted 
for  a  small  but  valuable  treatise.  Geist,  Day,  McLaoh- 
lan,  Cruveilhier,  Beau,  Humphrey,  Fothergill  and 
Loomis  are  names  worthy  of  mention  as  able  contribu¬ 
tors  to  this  much-neglected  subject,  and  be  it  remem¬ 
bered  that  "The  Twentieth  Century  Practice  of  Med¬ 
icine”  was  the  first  of  our  manv  excellent  works  on 
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practice  to  add  one  chapter  on  old  age  and  its  diseases. 
The  want  of  interest,  as  indicated  by  the  scanty  and 
fragmentary  character  of  the  literature  on  the  subject, 
is  largely  responsible  for  the  apathy  existing  to-dav  in 
our  medical  schools.  The  average  medical  student 
passes  the  college  curriculum  hearing  scarcely  a  reference 
made  to  the  changes  peculiar  to  age  and  having  little 
opportunity  to  become  familiar  with  the  maladies  prone 
to  overtake  the  frame  as  the  years  speed  onward.  He 
scarcely  recalls  a  reference  by  one  of  his  teachers  to 
old  age,  unless  suggested  in  mitigation  of  the  failure 
of  some  brilliantly  planned  but  misguided  operation  or 
equally  ill-timed  drug  treatment. 

Surely  if  the  pathology  of  childhood  demands  clinical 
consideration  of  a  special  kind  such  as  it  now  receives 
in  our  medical  schools,  and  it  be  indispensable  that,  it 
be  known  from  a  practical  point  of  view — and  this  the 

♦Presented  to  the  Section  on  Practice  of  Xledicine,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association  held' 
Columbus.  Ohio,  June  6-9,  1899. 


November  4,  1899. 


A  PLEA  FOR  THE  AGED. 


1137 


writer  does  not  question — then,  is  it  not  equally  true 
that  senile  pathology  with  its  associated  clinical  mani¬ 
festations  calls  for  special  consideration  at  the  hands 
of  medical  teachers? 

In  order  to  make  more  clear  the  necessity  for  this, 
let  us  briefly  recall  some  of  the  more  pronounced  changes 
due  to  age.  From  birth  onward  the  increase  of  growth, 
though  undergoing  certain  variations,  gradually  dimin¬ 
ishes.  Commencing  at  about  40  years  of  age,  the  prime 
of  life  declines  into  old  age.  The  metabolic  activity  of 
the  body,  at  first  sufficient  not  only  to  cover  the  daily 
waste,  but  to  add  new  material,  later  on  is  able  only  to 
meet  the  daily  wants,  and,  at  last,  is  too  imperfect  even 
to  sustain  the  existing  frame.  As  a  result  there  must 
follow  certain  changes  in  the  tissues  of  the  aged,  of  an 
atrophic  and  degenerate  character.  The  atrophic 
changes  involve,  especially,  the  muscles  and  glands.  The 
cellular  elements  gradually  diminish  in  size  without 
apparent  modification  in  their  structure.  The  muscular 
fibers  become  smaller  and  more  uniform  in  size;  the 
spleen  and  tymphatic  glands  undergo  a  marked  diminu¬ 
tion  in  volume  and  weight,  which  increases  with  ad¬ 
vancing  years. 

In  the  digestive  tract  the  glandular  parts  and  villi 
are  shrunken.  In  many  instances,  however,  the  glandu¬ 
lar  elements  seem  to  be  those  whose  powers  are  longest 
preserved;  and  hence  the  man  who,  in  the  prime  of  life 
was  a  martyr  to  dyspepsia,  by  virtue  of  hypersensitive 
gastric  nerves  finds  in  his  declining  years  that  his  nerves 
are  blunted  and  his  peptic  cells  are  permitted  to  pursue 
their  chemical  labor  undisturbed  by  extrinsic  nerve 
storms,  that  he  can  eat  and  drink  with  the  courage  and 
comfort  of  a  boy. 

The  eye  in  its  prime  in  childhood,  when  its  media 
are  clearest  and  its  muscular  mechanism  most  mobile, 
later  in  life,  when  it  would  be  of  the  greatest  service 
to  a  still  active  brain,  has  reached  a  clouded  and  rigid 
old  age. 

Senile  degenerative  changes  begin  somewhat  later 
than  the  atrophic.  The  tissues  undergo  fatty  and  cal¬ 
careous  changes.  These  changes  are  marked  in  the 
blood-vessels,  especially  in  the  cerebral  arterioles,  also 
in  the  voluntary  and  involuntary  muscular  fibers.  Calcar¬ 
eous  deposits  occur  especially  in  the  tendons,  ligaments 
and  cartilages.  In  the  central  nervous  system,  the 
neuroglia  tends  to  predominate  over  the  nervous  ele¬ 
ments  proper — the  brain  tissue  undergoes  a  chemical 
change — the  fatty  constituents  are  diminished,  while 
the  amount  of  water  and  phosphorus  is  increased.  As 
a  result,  the  sensory  and  motor  impulses  pass  with  in¬ 
creasing  slowness  to  and  from  the  central  nervous  sys-  ■ 
tern,  and  the  brain  becomes  a  more  and  more  rigid  mass 
of  nervous  substance,  the  molecular  lines  of  which  rather 
mark  the  history  of  past  actions  than  serve  as  indica¬ 
tions  of  present  potency. 

Everywhere  we  observe  a  tendency  on  the  part  of  the 
living  tissue  to  fall  back  on  the  easier  task  of  forming 
fat  rather  than  to  carry  on  the  more  difficult  task  of 
manufacturing  new  material  like  itself.  In  no  part  of 
the  body  is  this  more  evident  than  in  the  arteries.  One 
of  the  saddest  changes  of  advancing  years,  because  the 
most  fatal,  is  the  conversion  of  the  supple,  elastic,  arter¬ 
ial  tubes  into  rigid  atheromatous  channels,  whereby  the 
supply  to  the  various  tissues  of  nutritive  material  is 
rendered  more  and  more  difficult,  and  decay  hastened. 
In  consideration  of  a  few  general  changes  outlined  as 
the  result  of  age,  it  is  evident  that  they  must  very 
materially  modify  the  manifestations  of  disease  in  the 
aged,  as  well  as  its  therapy. 


For  the  purpose  of  illustration  and  contrast,  permit 
me  to  briefly  recall  to  your  minds  some  of  the  more  im¬ 
portant  pathologic,  clinical  and  therapeutic  distinc¬ 
tions  between  senile  and  adult  pneumonia.  To  study  in¬ 
telligently  diseases  of  the  respiratory  organs  in  advanced 
life  it  is  necessary  to  bear  in  mind  some  of  the  more 
important  anatomic  and  physiologic  changes  resulting 
from  age.  The  thorax  loses  much  of  its  mobility,  due 
to  ossification  of  the  cartilages,  and  atrophy  of  the 
muscles.  The  tracheal  rings  harden ;  the  bronchial  mu¬ 
cosa  and  muscularis  atrophy.  The  lung  tissue  becomes 
attenuated,  less  vascular  and  elastic.  The  air-cells  be¬ 
come  dilated,  the  capillary  vessels  in  part  obliterated. 
In  consequence  of  these  changes  the  breathing  of  old 
persons  becomes  embarassed  and  labored,  thus  impeding 
their  locomotion  and  enforcing  sedentary  life. 

The  pathologic  changes  in  senile  pneumonia  involve 
the  apices  by  preference  in  the  aged,  the  base  in  adults. 
The  inflammatory  changes  are  more  often  central,  and 
the  first  and  second  stages  shorter  in  duration,  in  the 
aged,  than  in  adults.  The  terminal  bronchi  are  invari¬ 
ably  involved  by  the  inflammatory  process ;  the  pulmon¬ 
ary  pleura  seldom ;  the  reverse  being  the  rule  in  adults. 
The  hepatized  lung  is  lighter  and  more  friable  in  the 
aged. 

Clinically,  senile  pneumonia  differs  essentially  from 
the  pneumonia  of  adults.  It  commences  insidiously, 
and  usually  runs  a  latent  course ;  especially  is  the  latter 
true  of  intercurrent  attacks.  The  disease  is  usually  in¬ 
itiated  by  a  slight  chill,  as  compared  with  the  sharp 
chill  or  rigor  of  adult  age.  Old  persons  seldom  com¬ 
plain  of  pleuritic  pain,  or  dyspnea,  the  reverse  being 
the  rule  with  adults.  The  systemic  disturbance,  as 
evidenced  by  pulse,  temperature  and  respiration,  is 
never  so  pronounced  as  in  the  adult.  Expectoration  is 
more  tardy,  difficult,  scanty  and  less  colored  than  in 
adults.  The  disease  being  asthenic  in  the  aged,  as  a  rule, 
is  the  reverse  in  adults.  The  physical  signs  are  modi¬ 
fied  by  the  changes-  in  the  aged  thorax.  The  percussion 
note  is  often  one  of  exaggerated  resonance,  which  slowly 
gives  way  to  dulness  over  the  affected  area. 

The  auscultatory  signs  are  less  positive  in  advanced 
life,  crepitation  being  of  brief  duration  or  absent,  sub¬ 
crepitant  and  mucous  rales  predominating  during  the 
first  stage.  Bronchial  breathing,  more  intense  than  in 
adult  life,  marks  the  second  stage,  accompanied  by 
mucous  rales,  the  latter  continuing  into  the  third  stage. 
Surely  a  disease  differing  so  essentially  in  its  pathologic 
and  clinical  aspects  from  that  of  adult  life  must  require 
special  treatment. 

Let  us  take  a  second  example,  a  very  common  affection 
of  the  aged,  one  of  special  interest  to  our  surgical  breth¬ 
ren — hepatic  colic.  As  practitioners  we  are  all  familiar 
with  the  formidable  aspect  of  hepatic  colic  in  the  adult. 
How  different  in  the  aged — slight  pain  or  weight  in  the 
right  hypoehondrium,  slight  jaundice,  perchance  nausea, 
seldom  amounting  to  emesis,  accompanied  by  slight  sys¬ 
temic  disturbance  make  up  the  clinical  picture  in  the 
aged. 

The  preceding  brief  and  imperfect  sketch  tells  us 
that  the  progress  of  age  establishes  a  wide  difference 
in  pathologic  and  clinical  phenomena  by  virtue  of  its 
physiologic  modifications.  The  writer  believes  that  the 
time  is  long  past  due  when  there  should  be  an  awakening 
in  our  medical  schools  to  the  importance  of  this  sub¬ 
ject;  and  an  honest  effort  made  to  furnish  systematic 
instruction,  both  didactic  and  practical :  1,  in  the  nor¬ 
mal  changes,  the  result  of  advanced  life;  2,  in  the  dis¬ 
eases  peculiar  to  old  age. 


1138 


SPUTUM  ANALYSIS. 


Jour.  A.  M.  A. 


It  would  seem  criminal  to  even  suggest  the  addition  of 
another  distinct  course  to  the  already  overcrowded  col¬ 
lege  curriculum,  but  I  would  suggest  the  following 
method  of  expansion: 

1.  That  the  chairs  of  anatomy  and  physiology  impart 
to  the  student  the  necessary  primary  instruction  relative 
to  the  normal  changes  peculiar  to  old  age. 

2.  That  the  chair  of  practice,  or  if  deemed  best,  in 
order  to  contrast  disease,  the  chair  of  pediatrics,  enlarge 
its  scope  and  furnish  the  necessary  pathologic  and  clin¬ 
ical  instruction  so  essential  to  fully  equip  the  student 
for  the  responsible  duty  of  intelligently  advising  and 
treating  the  aged. 


SPUTUM  ANALYSIS  AND  THE  EARLY  DIAG¬ 
NOSIS  OF  PULMONARY  TUBERCULOSIS.* 

BY  S.  EDWIN  SOLLY,  M.D. 

COLORADO  SPRINGS,  COLO. 

Seven  years  ago  I  called  the  attention  of  the  profession 
to  the  “Neglect  of  the  Early  Diagnosis  and  Treatment 
of  Pulmonary  Tuberculosis,”  in  a  communication  read 
before  the  Arapahoe  County  Medical  Association.  At 
that  time  I  used  the  following  words : 

“The  great  importance  of  the  early  diagnosis  of  pul¬ 
monary  tuberculosis  has  been  forced  on  my  attention  by 
finding  so  many  tuberculous  patients  seeking  the  climate 
of  Colorado  long  after  their  chances  of  recovery  in  that 
or  any  other  climate  have  gone  by.  Considering  it  a 
matter  largely  preventable,  by  the  profession  realizing 
more  clearly  the  causes  that  lead  to  this  unnecessary 
and  lamentable  loss  of  life,  I  have  analyzed  the  last  100 
cases  of  pulmonary  tuberculosis  that  have  presented 
themselves  for  examination.  This  inquiry  has  nothing 
to  do  with  the  influence  of  climate  nor  the  results  of 
treatment,  but  was  undertaken  to  find  out  how  far  the 
early  recognition  of  the  disease  and  its  treatment  af¬ 
fected  the  condition  in  which  the  patient  first  came 
under  my  observation. 

“After  carefully  going  over  the  notes  of  each  case,  I 
have  made  two  classes.  The  first  includes  those  in  whom 
the  disease  was  diagnosed  and  treated  as  soon  as  the 
symptoms  given  in  the  patient’s  history  showed  the  dis¬ 
ease  sufficiently  developed  to  be  recognized  by  any  or¬ 
dinarily  well-educated  practitioner.  By  treatment,  as 
applied  to  this  class,  is  meant  any  means,  hygienic,  thera¬ 
peutic  or  climatic,  that  Was  seriously  used — not  that 
the  treatment  was  necessarily  of  the  best,  but  that  the 
cases  were  taken  in  hand  and  the  patient  advised  in  a  rea¬ 
sonable  manner.  The  broad  question  of  treatment  or  no 
treatment  of  the  pulmonary  tuberculosis  is  dealt  with, 
and  not  its  details  nor  wisdom. 

“The  second  class  includes  those  in  whom  the  history 
exhibits  the  fact  that  the  disease  was  not  diagnosed  nor 
treated  for  a  period  varying  from  a  few  months  to  sev¬ 
eral  years  after  the  time  that  the  real  nature  of  the  mal¬ 
ady  had  clearly  revealed  itself. 

“The  100  cases  are  not  in  any  way  selected,  but  are 
taken  in  the  order  of  their  examination,  tracing  back 
from  the  recent  time  when  this  inquiry  was  commenced, 
and  were  limited  to  this  number  simply  on  account  of 
time  and  labor.” 

I  have  recently  conducted  a  similar  inquiry  analyzing 
my  notes  of  the  first  examinations  of  the  last  100  cases' 
of  pulmonary  tuberculosis  presenting  themselves  for  ex¬ 
amination.  I  am  glad  to  say  that  a  comparison  of  the 
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statistics  shows  an  improvement  in  the  latest  investiga¬ 
tion.  In  1892  I  found  that  diagnosis  of  the  disease  was 
delayed  in  52  per  cent.,  and  the  total  average  of  delay 
was  two  years.  In  the  present  year  I  find  that  the  delay 
was  45  per  cent.,  and  the  average  period  of  delay  nine 
and  a  half  months.  In  1892  sputum  examinations  had 
been  made  in  only  42  per  cent.,  some  of  which  were  not 
made  until  some  time  after  the  disease  was  well  ad¬ 
vanced,  so  it  may  be  said  that  in  65  per  cent,  this  means 
of  diagnosis  was  neglected.  In  1899,  55  per  cent,  were 
examined,  so  that  my  figures  show  that  in  the  interven¬ 
ing  seven  years  there  is  an  improvement  in  diagnosis 
going  on;  but  the  conditions  are  by  no  means  as  yet 
ideal.  For,  omitting  the  question  of  the  use  of  the  more 
delicate  methods  of  early  diagnosis,  such  as  can  be  made 
only  by  experts,  there  are  45  per  cent,  of  cases  which 
should  have  been  diagnosed  by  an  average  practitioner 
and  in  which  the  diagnosis  was  delayed  for  nearly  a  year. 
In  the  55  cases  in  which  there  was  no  delay,  36  arrived 
in  Colorado  in  the  first  stage,  7  in  the  second,  and  3  in 
the  third  stage.  That  is,  there  was  65.5  per  cent,  in  the 
first  stage  in  those  in  whom  there  was  no  delay.  In  those 
in  whom  there  was  delay  8  arrived  in  the  first  stage,  20 
in  the  second,  and  17  in  the  third;  thus  but  18  per  cent, 
were  in  the  first  stage.  An  analysis  of  several  thousand 
treated  in  high  climates  shows  that  the  average  per¬ 
centage  of  cures  in  the  first  stage  is  65  per  cent.,  and  in 
the  second  and  third  stages  combined  only  15  per  cent. 
It  therefore  means  that  37  per  cent,  of  the  phthisical 
patients  coming  to  Colorado  are,  in  consequence  of  the 
delay  in  diagnosis,  only  given  a  15-per-cent,  chance  of 
recovery,  as  against  65.5  per  cent,  to  which  they  were  en¬ 
titled.  In  fact,  granting  the  truth  of  these  state¬ 
ments,  37  out  of  every  100  consumptives  are  slaughtered. 
This  large,  unnecessary  destruction  of  lives  is  criminal, 
yet  the  authors  of  this  are  not  themselves  deliberate 
criminals,  although  guilty  of  criminal  neglect.  How 
can  we  explain  this  strange  negligence?  By  investigat¬ 
ing  the  causes  and  by  calling  attention  to  the  lamentable 
facts  we  shall  tend  to  remove  this  opprobrium  from  the 
profession.  Often  the  delay  in  the  treatment  of  tuber¬ 
culosis  is  caused  by  the  patient’s  own  delay  in  placing 
himself  in  the  hands  of  a  physician.  Such  cases  are, 
however,  eliminated  from  this  inquiry. 

When  a  patient  appears  to  be  declining  in  health, 
without  obvious  cause,  his  morning  and  afternoon  tem¬ 
perature  should  be  taken,  and  if  this  can  not  convenient¬ 
ly  be  done  by  the  physician,  at  those  times,  the  ther¬ 
mometer  can  be  left  with  the  patient  or  his  friends,  with 
the  necessary  instructions.  Again,  the  weight  is  not  taken 
often  enough  or  the  pulse-rate  noted.  In  many  there  is 
little  or  no  cough  or  expectoration,  or  it  is  often  denied 
or  ignored  by  the  patient,  whereas  some  sputum  can  gen¬ 
erally  be  collected  and  should  by  all  means  be  examined. 
Blood  spitting  is  frequently  passed  over  as  of  no  im¬ 
portance,  and  ascribed  to  the  throat  or  nose  when  it 
really  comes  from  the  chest.  If  the  patient  can  be  ex¬ 
amined  at  the  time  of  the  bleeding  usually  a  few  tell¬ 
tale  rales  are  to  be  heard,  and  bloody  sputum  shows 
bacilli  then  and  not  at  other  times.  A  diagnosis  of  early 
tuberculosis  can  rarely  be  made  by  auscultation  through 
the  clothing.  Sweating  at  night,  unless  considerable, 
is  often  not  mentioned  by  the  invalid.  Shortness  of 
breath  is  frequently  ignored  because  the  patient  does  not 
show  it  or  speak  of  it  when  being  examined.  Both  pa¬ 
tients  and  doctors  are  for  the  most  part  too  pessimistic 
in  regard  to  their  views  of  the  curability  of  tuberculosis, 
and  are  still  living,  as  it  were,  in  the  days  when  a  pa¬ 
tient  was  not  considered  tuberculous  until  he  had  become 
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also  phthisical,  and  that  is,  until  he  was  obviously  wast¬ 
ing  away.  This  gloomy  view  of  the  disease  often  causes 
the  physician  to  be  chary  of  investigating  for  fear  of 
declaring  this  unpleasant  fact,  when  the  patient  will 
resent  the  suggestion  of  his  having  tuberculosis.  More¬ 
over,  the  patient  often  dreads  going  to  a  doctor  who  he 
believes  will  give  an  honest  opinion. 

The  old  myth  that  pulmonary  tuberculosis  was  almost 
invariably  hereditary  has  caused  many  a  well-developed 
man  with  a  good  family  history  to  allow  his  disease 
to  become  incurable  because  he  did  not  know  his  danger. 
Again,  patients  so  commonly  prefer  to  frequently  sp°nd 
a  little  time  and  money  with  their  physician  and  be 
tinkered  up,  rather  than  to  submit  to  a  thorough  over¬ 
hauling  and  perhaps  a  radical  treatment  at  a  greater 
though ‘less  frequent  expenditure  of  time  and  money. 
Again,  the  physician  who  urges  a  thorough  inquiry  is 
often  suspected  of  making  too  much  of  a  case  for  selfish 
ends,  and  magnifying  his  own  importance  by  unnecessar¬ 
ily  alarming  his  patient. 

A  verdict  of  tuberculosis  is  supposed  to  always  mean 
exile  from  home  to  a  more  favorable  climate.  While 
this  is  most  usually  the  surest  and  quickest  road  toward 
recovery,  there  are  often  individual  reasons  why  it  is  not 
the  best  course  to  pursue.  Sometimes  even  a  slight  change 
of  air,  and  for  a  short  period,  is  sufficient,  if  the  patient 
is  radically  treated  as  regards  the  hygiene  of  his  home 
and  person.  At  all  events,  in  the  very  early  stages,  where 
the  progress  of  the  disease  is  slow,  this  can  be  tried. 

I  find  that  the  poverty  of  the  patient  has  some  in¬ 
fluence  on  the  delay  of  diagnosis;  in  those  in  whom 
there  was  no  delay,  1G  per  cent,  were  poor;  in  those  in 
whom  there  was  dela}q  26  per  cent,  were  poor.  Again, 
showing  the  influence  of  the  knowledge  of  medicine  on 
the  patient  or  his  friends;  in  those  in  whom  there  was 
no  delay,  22  per  cent,  were  physicians  or  relations  of 
physicians;  while  in  those  in  whom  there  was  delay, 
there  only  9  per  cent,  were  physicians,  or  of  physicians’ 
families. 

If  ever  a  suit  for  malpractice  is  justified  against  an 
educated  and  honest  physician,  it  certainly  is  in  many 
of  the  instances  of  neglect  of  the  early  diagnosis  of  pul¬ 
monary  tuberculosis. 

Let  us  remember  that  under  appropriate  treatment 
the  large  majority  of  cases  of  incipient  pulmonary  tuber¬ 
culosis  get  well  and  remain  well  if  they  are  instructed  in 
and  practice  personal  hygiene. 


CONVULSIONS  IN  INFANTS  AND  YOUNG 

CHILDREN. 

THEIR  POINT  OF  ORIGIN,  NATURE,  CAUSE  AND  MANAGE¬ 
MENT.* 

BY  C.  G.  SLAGLE,  M.D. 

MINNEAPOLIS,  MINN. 

No  apology  is  demanded  for  discussing  here  what  is 
only  a  symptom  and  not  a  disease  per  se;  for  of  the 
many  sudden,  violent,  and  dangerous  affections  of  very 
early  life,  I  know  of  none  which  demand  more  prompt, 
careful,  and  skilful  effort  of  the  physician,  than  convul¬ 
sions.  Their  suddenness,  gravity,  and  frequency  give 
to  them  a  peculiar  importance;  and  it  is  here,  in  a  pe¬ 
culiar  manner,  that  human  life  often  hangs  suspended 
on  a  prompt  impulse  of  the  physician’s  trained  and  cool 
intelligence.  For  what  can  be  more  terrifying  to  the 
parents  and  friends,  or  more  dangerous  often  to  the  little 
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patient,  than  an  infant  in  the  agonies  of  a  well-developed 
eclampsia. 

Most  authors  attempt  to  treat  this  intricate  subjeef 
under  four  headings,  or  divisions,  as:  1.  Points  of 
Origin.  2.  Nature.  3.  Causes.  4.  Treatment  or  Man¬ 
agement.  But  these  divisions  can  not  be  discussed  en¬ 
tirely  separately,  for  in  discussing  the  point  of  origin, 
we  are  necessarily  contemplating,  to  a  great  extent,  the 
cause,  at  least  the  “proximate  cause,”  and  also  to  a  con¬ 
siderable  extent,  the  essential  nature  of  convulsions. 
Nevertheless,  as  we  must  systematize  what  we  have  to 
say  on  the  subject,  perhaps  we  can  not  do  better  than  to 
follow  these  divisions  as  far  as  possible. 

For  purpose  of  study  and  treatment,  convulsions  have 
been  variously  classified,  as  to  their  points  of  origin,  and 
exciting  causes.  The  late  Prof.  J.  Lewis  Smith  discussed 
them  under  the  headings  of  “Idiopathic,”  “Symptom¬ 
atic,”  and  “Sympathetic,”  the  first  class  being  those 
purely  functional — as  from  sudden,  violent  emotions, 
etc.;  the  second  class,  those  from  brain  lesions;  the 
third,  those  occurring  as  complications  of  diseases  other 
than  the  brain — as  pertussis,  exanthems,  etc.  Professor 
Holt  groups  them  under  three  headings,  as  those  occur¬ 
ring  from  direct  irritation  of  the  cortex  of  the  brain; 
those  from  reflex  irritation;  those  from  “toxic”  influ¬ 
ences.  Other  divisions,  as  you  know,  are  into  “Central” 
and  “Peripheral,”  or  “Centric”  and  “Excentric,”  etc. 
Professor  Rotch  has  tabulated  as  to  causes  in  an  ad¬ 
mirable  manner  under  the  two  significant  headings  of 
“Central”  and  “Peripheral”— or  reflex— and  I  think  all 
of  the  exciting  causes  can  well  be  grouped  in  his  class¬ 
ifications. 

Morris  J.  Lewis1,  for  the  purpose  of  differential  diag¬ 
nosis,  etc.,  groups  convulsions  into  eight  classes,  as  fol¬ 
lows  : 

1 .  Convulsions  may  be  evidence  of  reflex  irritation 
from  some  temporary  and  comparatively  trivial  disorder, 
such  as  constipation,  overloaded  stomach,  irritation  of 
teething,  earache,  worms,  genital  irritation,  etc. 

2.  They  may  constitute  an  initial  symptom  of  one  of 
the  exanthemata;  or  some  other  acute  disease,  either 
thoracic,  spinal  or  cerebral,  or  they  may  be  due  to  ther¬ 
mic  fever. 

3.  They  may  indicate  that  the  child  is  suffering  from 
some  general  condition  of  ill  health,  such  as  indigestion, 
rickets,  cyanosis,  etc. 

4.  They  may  indicate  gross  intracranial  disease  of 
more  or  less  chronic  nature. 

5.  They  may  be  a  symptom  arising  during  the  course 
of  one  of  the  acute  diseases,  such  as  whooping-cough, 
or  may  be  an  evidence  of  toxemia  in  the  exanthemata 
or  kidney  disease. 

6.  They  may  be  the  result  of  various  traumatisms, 
such  as  injuries  to  the  head,  or  a  violent  hemorrhage; 
other  than  cerebral ;  causing  cerebral  anemia,  or  from 
severe  burns  or  shocks. 

7.  They  may  be  one  of  a  series  arising  without  assign¬ 
able  cause ;  and  constitute  epilepsy. 

8.  They  may  indicate  nothing  more  than  a  “A  Mode 
of  Dying,”  especially  in  those  diseases  which  are  ac¬ 
companied  by  severe  watery  diarrhea  and  vomiting,  as 
cholera  infantum,  etc. 

This  comprehensive  summary  would  seem  to  embrace 
most  of  the  exciting  causes  fairly  well  grouped;  and  as 
Lewis  remarks,  “Two  or  more  of  these  classes  may  be 
found  associated  in  the  same  case.” 

Some  such  grouping,  together  with  the  systematic  tab¬ 
ulation  of  the  various  exciting  causes,  as  Dr.  Rotch  has 
given  us  in  his  lectures,  under  the  headings  of  “Central” 
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and  “Peripheral,”  will  do  much  to  facilitate  the  diag¬ 
nosis  and  management  of  these  often  intricate  symptom¬ 
atic  aifections. 

I  take  it  for  granted  that  this  discussion  is  under¬ 
stood  to  exclude  the  somewhat  similar,  and  often  nearly 
allied,  spasmodic  neuroses,  as  puerperal  eclampsia,  epi¬ 
lepsy,  chorea,  hysteria,  tetany,  trismus;  and,  to  some 
extent,  that  local  spasmodic  affection  of  infants,  “lar- 
yngospasm.”  I  accordingly  confine  it  for  the  most  part 
to  “an  acute  affection  of  infants  and  young  children,” 
arising  often  without  perceptible  structural  lesions  of 
the  nervous  systems  and  characterized  by  partial  or 
general  convulsions,  either  “tonic”  or  “clonic,”  accom¬ 
panied  by  more  or  less  complete  loss  of  consciousness. 
In  other  words,  I  limit  it,  as  far  as  possible,  to  “idio¬ 
pathic  general  convulsions  of  young  children.” 

Points  of  Origin. — Many  diligent  and  ingenious  in¬ 
vestigations  as  to  the  'points  of  origin  and  “proximate 
cause”  of  convulsions  have  been  made  by  such  dis¬ 
tinguished  investigators  as  Kussmaul,  Tenner,  Brown- 
Sequard,  Nothnagle,  Gowers,  Dickson,  Marshall  Hall, 
J.  Hulings  Jackson,  Allbutt,  Jacobi,  Hammond,  and  a 
host  of  others,  both  in  this  country  and  abroad;  but  up 
to  the  present,  without  satisfactory  or  demonstrable 
conclusions ;  or  even  anything  like  uniformity  in  the 
theories  deduced  from  their  painstaking .  experiments 
and  observations,  and  this  part  of  our  subject  seems  to 
be  yet  sublit  e.  I  do  not  therefore  believe  this  is  the 
proper  place  to  go  into  a  discussion  in  detail,  of  the 
various  theories  deduced  from  experimentations  which 
have  been  presented  from  time  to  time  as  to  the  exact 
origin,  or  proximate  cause  and  essential  nature  of  these 
convulsions ;  they  are  too  many  and  various  and  con¬ 
tradictory  to  be  profitably  discussed  in  a  limited  pa¬ 
per. 

That  much  is  yet  to  be  learned  in  this  direction  seems 
certain.  Holt  says :  “They  are  motor  discharges  from 
the  cortex  of  the  brain.”  Morris  J .  Lewis  says :  “Con¬ 
vulsions  are  in  all  probability  due  to  an  exaltation  of 
the  lower  nerve-centers;  or  more  frequently,  to  a  sus¬ 
pension  of  the  inhibitory  power  of  the  higher  cerebral 
centers” — or  both  of  these  conditions  may  exist  at  the 
same  time — and  further,  “It  remains  to  be  said  that 
we  are  still  very  much  in  the  dark  as  to  the  immediate 
processes  producing  convulsions.” 

Taylor  and  Wells2  have  well  said :  “Infants  have  their 
nervous  system  in  process  of  rapid  development — only 
the  component  but  undifferentiated  parts  of  which  are 
in  great  activity,  ready  to  receive  and  re-energize  lim¬ 
itless  new  impressions.”  This  may  be  done  systemat¬ 
ically  and  wholesomely,  or  irregularly  and  excessively, 
resulting  in  growth  and  development  or  explosively 
doing  harm.  At  birth,  the  lower  centers  only  are  de¬ 
veloped,  hence  control  is  limited  until  the  higher  cen¬ 
ters  become  competent  to  exert  inhibition ;  hence  in 
the  earlier  months  of  life  convulsions  are  common,  and 
less  so  after  two  years. 

Peterson8  says :  “Convulsions,  whether  local  or  gen¬ 
eral,  have  their  origin  in  katobolic  discharges  of  nerve 
cells,  either  in  the  cortex,  or  at  the  base  of  the  brain.” 
Further,  he  remarks:  “There  is  no  form  of  eclampsia 
generated  from  the  ganglion  cells  in  the  spinal  cord.” 
This  remark  is  made  after  reviewing  and  dissenting 
from  J.  Hulings  Jackson’s  theory,  that  there  are  three 
levels  from  which  such  discharges  may  occur — as  from 
the  cells  of  the  pontobulbar  region,  from  the  Rolandic 
area,  and  from  a  level  which  he  (Jackson)  conceives  to 
exist  in  the  frontal  lobes,  and  to  represent  the  highest 
control  of  sensory-motor  functions.  However,  after 


quoting  these  plausible  views  without  further  comment, 
and  having  nothing  new  to  offer  or  suggest  on  this  in¬ 
tricate  part  of  our  subject,  I  shall  pass  at  once  to  the 
consideration  of  the  various  well-known  causes  of  con¬ 
vulsions,  as  the  predisposing,  exciting  and  proximate. 
Of  the  first  and  second  at  least,  we  have  learned  con¬ 
siderable. 

In  discussing  the  causes  of  disease,  before  my  class, 
I  am  accustomed  to  employ  an  illustration,  which  I 
heard  long  years  ago  in  the  University  of  Louisville, 
Ey.,  and  which  has  seemed  to  me  to  be  well  chosen — 
where  the  different  causes  generally  given  as  the  pre¬ 
disposing,  exciting  and  proximate,  or  immediate,  were 
compared  to  making  a  fire  in  a  stove  or  grate;  in  this 
the  combustible  material  arranged  first  is  the  predispos¬ 
ing,  the  match  the  exciting,  and  the  union  of  the  oxygen 
of  the  air  with  the  carbon  of  the  fuel  is  the  proximate 
cause  of  the  resultant  combustion.  I  am  aware,  how¬ 
ever,  that  some  object  to  the  designation  “Proximate 
Cause,”  and  I  find  it  much  less  frequently  employed 
than  formerly,  as  it  is  really  only  the  ultimate  effect, 
rather  than  a  cause.  Nevertheless,  I  shall  hold  the  il¬ 
lustration  as  an  apt  and  proper  one  to  enforce  an  un¬ 
derstanding  of  the  operation  of  the  causes  of  disease. 

In  considering  the  predisposing  causes,  we  must  note 
as  contributory,  age,  sex,  heredity,  temperament,  en¬ 
vironments,  habits,  season,  diathesis,  etc.,  while  the 
exciting  causes,  as  so  well  grouped  by  Rotch  and  other 
authors,  will  include  as  “Central” :  1.  Diseases  of  high 
temperature.  2.  Diseases  accompanied  by  vascular 
stasis.  3.  Diseases  characterized  by  anemia  and  ex¬ 
haustion.  4.  Various  toxic  causes.  5.  Organic  central 
lesions.  6.  Presumably  organic  disturbances  of  the 
brain,  as  epilepsy,  which  is  excluded  from  this  discus¬ 
sion,  and  of  “Peripheral”  (or  reflex)  causes;  rachitis, 
food,  intestinal  parasites,  dental  irritation,  foreign  bod¬ 
ies  (in  the  ear,  nose,  etc.),  hot  baths,  burns,  etc.,  men¬ 
tal  disturbances  (such  as  fright,  etc.)  and  many  others 
like  these;  while  the  “Proximate  Causes”  must  be  con¬ 
sidered  with  the  points  of  origin  and  essential  nature 
of  these  “Nerve  Explosions.” 

Of  all  the  manifold  predisposing  causes  of  convulsions 
in  young  children,  the  most  important  one  is  the  natural 
instability  of  the  nervous  centers,  characteristic  of  early 
life,  and  associated  with  the  non-development  of  vol¬ 
untary  centers  of  the  cortex;  hence  it  is  that  age  is  a 
most  important  factor  in  the  etiology  of  convulsions; 
and  under  2  years  is  recognized  as  by  far  the  most 
susceptible  period,  for  patent  reasons  already  stated. 
Statistics,  indeed,  show  that  over  60  per  cent,  of  deaths 
from  convulsions,  up  to  20  years,  occur  in  infants  under 
1  year  of  age.  Convulsions  are  not  only  more  common 
in  infancy,  but  much  more  fatal  than  later  in  life,  and 
for  reasons  that  are  very  apparent.  It  has  been  stated 
by  some  good  observers  that  males  seem  to  be  more 
susceptible  than  females;  indeed,  carefully-gathered 
statistics  seem  to  justify  this  conclusion,  but  it  has  been 
suggested  by  others  that  inasmuch  as  more  males  than 
females  are  born  each  year,  the  larger  number  of 
deaths  in  males  may  thus  be  reconciled,  for  surely  it 
w'ould  be  contrary  to  reasonable  expectation,  as  females 
are  more  delicately  organized,  while  the  exciting  causes 
are  probably  about  equal.  While  high  atmospheric  tem¬ 
perature  is  a  recognized  predisposing  cause,  we  also  rec¬ 
ognize  the  fact  that  elevated  bodily  temperature  in  in¬ 
fants  may  be  an  exciting  cause  of  convulsions,  where 
there  is  a  predisposition  to  those  motor  nervous  ex¬ 
plosions.  A  temperature,  much  above  103  F.,  contin¬ 
uing  for  several  hours,  in  a  highly  neurotic  child,  is 
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very  likely  to  induce  convulsions.  I  have  seen  an  at¬ 
tack  of  convulsions  precipitated  in  a  very  neurotic  in¬ 
fant,  from  the  application  of  a  sharp  sinapism,  and  more 
than  once  from  a  cantharidal  vesicant. 

I  think  there  is  sufficient  evidence  to  justify  the 
conclusion  that  there  often  exists  in  young  children, 
what  has  been  aptly  called  “a  conclusive  tendency,” 
probably  hereditary,  when  the  predisposition  is  so 
marked  that  very  slight  excitation,  such  as  anger  or 
fright,  or  a  trivial  traumatism,  indigestion,  coryza,  etc., 
may  precipitate  a  convulsion;  and  which,  in  an  infant 
of  naturally  a  more  stable  nervous  equilibrium,  would 
do  no  harm.  Severe  burns  or  scalds  are  very  likely  to 
produce  convulsions.  One  of  the  most  persistent  cases 
of  eclampsia  I  have  ever  seen  occurred  recently  from 
a  severe  scald  involving  most  of  the  surface  of  the 
trunk  and  abdomen  of  a  girl,  3  years  old,  who  was  in 
almost  constant  clonic  spasms  for  twenty-four  hours 
before  death  came  to  her  relief. 

Convulsions  in  infants  are  not  uncommon  in  the  in¬ 
ception  of  the  graver  forms  of  scarlet  fever,  and,  if 
after  the  evolution  of  the  rash,  are  almost  uniformly 
fatal. 

As  to  what  exact  role  dentition  plays  in  the  causation 
of  convulsions,  good  observers  are  not  well  agreed;  but 
of  the  many  attacks  of  eclampsia  which  I  have  wit¬ 
nessed  in  young  children  during  dentition,  I  can  not 
remember  one  case  where  I  could  be  sure  that  the 
eruption  of  the  teeth  was  more  than  a  predisposing 
cause  of  the  spasm;  and  I  can  affirm  the  same  of  the 
so-often  accused  intestinal  worms.  These  may  often 
be  contributory,  as  one  only  of  several  factors,  inducing 
convulsions,  and  should  not  be  entirely  ignored.  Jamie¬ 
son  correctly  remarks :  “Dentition  as  an  exciting  cause 
of  convulsions  in  infants,  is  not  to  be  considered  until 
all  other  possible  factors  are  eliminated,  as  more  than 
double  the  number  of  deaths,  from  convulsions  in  chil¬ 
dren  occur  during  the  first  years  of  life,  and  according 
to  statistics,  over  two-thirds  of  these  occur  during 
the  first  six  months ;  so  that  dentition  in  these  cases 
can  not  be  taken  as  a  cause.” 

But  of  all  the  causative  agents  in  producing  convul¬ 
sions  in  young  children,  undoubtedly  the  food  is  the 
most  common;  probably,  at  least  one-half  of  all  con¬ 
vulsive  attacks  in  infants  and  young  children  can  be 
traced  to  this  cause;  either  food  wholly  improper  in 
quality,  too  much  in  quantity,  or  too  frequently  given. 
So  also,  bad  hygienic  conditions  often  contribute  to  this 
accident.  Hence  the  necessity  of  emphasizing  the  fact 
that  infant  feeding  and  infant  hygiene  are  the  most 
important  subjects  in  pediatric  teaching. 

While  infants  being  fed  with  commercial  foods,  cows’ 
milk,  etc.,  are  the  most  frequently  attacked,  I  have 
several  times  seen  the  mother’s  milk  precipitate  violent 
convulsions  in  a  health}'’  infant,  within  an  hour  after 
nursing,  and  which  ceased  when  taken  off  the  breast, 
only  to  return  speedily  when  the  breast  milk  was  re¬ 
sumed.  Another  fruitful  source  of  convulsions  is  to 
be  found  in  rachitis  and  other  forms  of  acute  or  chronic 
malnutrition,  especially  laryngospasms  and  tetany.  So 
also  toxemia,  either  from  microbic  agency  or  from  renal 
affections,  is  a  well-recognized  source  of  infantile  con¬ 
vulsions;  and  aside  from  all  these  factors,  and  many 
more,  as  causations  of  eclampsia,  we  must  also  recognize 
the  fact  that  convulsions  are  often  only  “A  Mode  of 
Dying,”  in  young  children,  when  occurring  late  in  acute 
affections,  and  continuing  until  life  is  extinct. 

In  regard  to  the  diagnosis  of  eclampsia,  it  is  not  diffi¬ 
cult  as  a  rule,  as  we  have  only  to  differentiate  from 


epilepsy,  which  the  paroxysms  so  nearly  resemble;  the 
main  point  of  differentiation  is  to  remember  that  epi¬ 
lepsy  is  rare  in  infants  under  3  years,  the  period  when 
eclampsia  is  most  frequent;  that  epilepsy,  unlike 
eclampsia,  is  not  preceded  nor  followed  by  symptoms 
of  acute  illness,  and  has  a  strong  tendency  to  recur  at 
more  or  less  regular  intervals  and  to  become  a  chronic 
affection,  but  notwithstanding  the  paroxysm  or  motor 
nervous  explosion,  it  does  not  differ  in  appearance  from 
that  of  eclampsia;  indeed,  we  must  recognize  the  fact 
that  what  seems  to  be  at  first  true  eclampsia  does  oc¬ 
casionally  merge  into  genuine  epilepsy.  Perhaps  the 
most  distinctive  feature  in  epilepsy,  when  recognizable, 
is  the  peculiar  “aura,”  which  immediately  precedes  the 
“fit,”  and  which  is  never  present  in  ordinary  eclampsia; 
but  this  being  only  a  subjective  symptom,  it  is  of 
little  value  in  diagnosis  in  infants  and  children  under 
4  or  5  years  old. 

As  to  the  essential  pathology  of  these  convulsions, 
which  are  only  symptomatic  of  so  many  different  prox¬ 
imate  causes,  very  little  light  can  be  obtained  by  post¬ 
mortem  investigations ;  the  “findings”  will  be  as  various 
as  the  producing  causes. 

When  death  occurs  from  general  convulsions,  it  will 
be  either  from  venous  stasis  in  the  brain — or  effusion 
or  hemorrhage  on  to  that  organ — or  else  by  exhaustion 
from  the  prolonged  attack.  In  laryngospasm,  it  may 
occur  by  apnea,  or  suffocation. 

The  treatment  of  convulsions  is  naturally  divided 
into  two  parts :  to  relieve  the  paroxysm  as  soon  as  pos¬ 
sible;  and  to  endeavor  to  prevent  its  recurrence,  by  re¬ 
moving  the  cause,  or  rather  by  treating  the  systemic 
condition  of  which  the  convulsion  has  been  only  a  symp¬ 
tom.  But  as  the  exciting  cause  can  not  always  be  read¬ 
ily  determined  in  these  emergencies,  and  as  relief  of  the 
paroxysm  is  imperative,  it  is  most  fortunate  that  there 
are  several  agents  and  procedures  available  to  quell 
the  disastrous  nervous  explosion,  and  applicable  to  all 
cases,  until  we  can  investigate  the  exciting  cause. 

The  first  thing  generally  done  is  to  immerse  the  child 
in  a  warm  bath,  from  five  to  fifteen  minutes,  at  a  tem¬ 
perature  of  about  96  to  100  F. ;  or  if  there  is  high  bod¬ 
ily  temperature,  about  90  F.,  while  cold  water  or  ice 
is  applied  to  the  head  and  face ;  at  the  same  time  it  will 
be  well  to  examine  the  gums,  if  teething,  for  possible 
dental  irritation,  and  if  found,  which  will  be  only  sel¬ 
dom,  the  gums  should  be  lanced.  Next,  if  good  reasons 
exist  for  suspecting  digestive  troubles,  and  there  is  no 
great  apparent  cerebral  congestion,  an  emetic  of  ipecac 
with  or  without  alum;  or  a  hypodermic  injection  of 
apomorphia,  1-20  to  1-40  gr.  will  serve  as  well.  My  ex¬ 
perience  leads  me  to  believe  that  the  dangers  of  emetics 
in  convulsions,  in  producing  or  intensifying  cerebral 
trouble,  have  been  greatly  exaggerated,  and  that  they 
are  often  indicated,  not  only  as  local  aids,  but  as  anti- 
spasmodics,  relaxants,  and  often  calmants  and  anti¬ 
pyretics,  as  well  as  sudorifics  and  revulsives.  If, 
however,  it  seems  probable  that  the  source  of  irritation 
is  in  the  alimentary  canal,  below  the  stomach,  an  enema 
of  warm  water  with  common  salt  will  be  in  order,  and, 
as  soon  as  possible,  a  cathartic  of  calomel,  ipecac,  and 
bicarbonate  of  soda  may  be  given,  to  be  followed  in 
four  hours  by  castor-oil  and  turpentin — or  if  in  haste, 
a  saline.  If  the  child  is  in  a  paroxysm  when  we  enter 
the  chamber,  besides  the  remedies  already  mentioned, 
and  indeed  as  a  first  remedy  to  “break  the  spasm,” 
chloroform  inhalation  will  be  proper. 

After  these  preliminaries,  our  next  best  resources 
are  in  the  administration  of  the  bromids,  and  some- 
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times  chloral,  ether  per  os  or  per  rectum;  they  may  be 
given  separately  or  combined,  when  both  are  indicated, 
as  they  often  will  be.  My  preference  has  generally  been 
for  sodium  or  potassium  bromid  3i,  chloral  hydrate  gr. 
iii  to  v,  according  to  age,  given  in  solutions  per  rectum. 
In  some  well-chosen  cases,  without  cerebral  congestion, 
and  when  there  is  great  pain,  a  prompt  hypodermic  in¬ 
jection  of  morphia  and  atropia  will  yield  good  results 
in  calming  the  nervous  excitation,  but  demands  great 
discrimination  in  its  employment,  especially  in  very 
young  infants. 

In  what  Smith  and  some  others  call  “sympathetic” 
convulsions,  i.  e.,  those  occurring  from  some  acute 
disease,  outside  the  cerebrum  or  central  nervous  system, 
opium  in  some  form  is  often  very  useful  in  quieting 
the  nervous  excitement.  Happily  such  heroic  measures 
as  venesection,  blisters,  and  severe  counter  irritation 
to  the  surface  of  the  body  of  infants  to  “break  spasms” 
have  long  since  become  obsolete;  nevertheless  we  oc¬ 
casionally  see  cases  of  convulsions  where  venesection 
might  serve  us  as  well,  and  it  is  a  question  with  some  of 
us  older  physicians,  whether  the  pendulum  in  venesec¬ 
tion  in  children  has  not  swung  too  far  in  the  opposite 
direction.  If  there  is  high  temperature,  antipyretics 
and  cool  sponging,  or  the  “pack”  are  always  indicated. 
However,  after  the  paroxysms  have  been  controlled,  the 
remedies  should  be  addressed  to  the  removal  and  pre¬ 
vention  of  the  exciting  cause,  and  later  also  to  the  pre¬ 
disposing  conditions,  as  far  as  possible.  This  means 
especial  attention  to  details  of  diet,  hygiene,  etc.,  which 
so  often  contribute  largely,  if  not  wholly,  to  the  produc¬ 
tion  of  these  convulsions.  The  bromids  should  generally 
be  continued  for  some  time  after  the  paroxysms  cease, 
in  order  to  prevent  their  recurrence,  as  well  as  to  rem¬ 
edy  the  results  often  left  on  the  nervous  centers.  It  is 
well  known  that  one  convulsion  predisposes  to  another, 
and  sometimes  a  series  ending  in  epilepsy,  which  so 
closely  resembles  eclampsia  in  its  clinical  symptoms 
and  objective  features. 

If  the  convulsions  are  found  to  be  what  some  of  our 
authors  denominate  “symptomatic,”  though  always 
“symptomatic” — but  especially  of  brain  lesions — or 
“sympathetic”  of  affections  other  than  cerebral  disor¬ 
ders,  the  management  will  be  property  addressed  to 
those  pathologic  systemic  affections,  the  discussion  of 
which  can  not  come  within  the  limited  scope  of  this 
paper;  and  although  admitted  that  laryngospasms  of 
infants  are  so  closely  connected  with  general  spasms,  I 
have  not  deemed  it  wise  to  attempt  their  discussion  in 
this  paper. 

If  it  be  a  fact,  and  it  doubtless  is  so,  that  some  cases 
of  convulsions  require  depletion,  others  repletion,  others 
evacuants  only;  others  antispasmodics  and  calmants 
only,  while  still  others  demand  refrigerants  and  re¬ 
vulsives,  how  very  much  discrimination  is  demanded 
in  the  treatment  of  an  affection,  which,  be  it  remem¬ 
bered,  is  always  only  a  symptom — though  often  a  dan¬ 
gerous  one — of  so  many  diverse  conditions,  either  tem¬ 
porary — i.  e.,  functional — or  permanent  (organic)  ;  also 
what  demand  for  ready,  cool  and  prompt  action. 

Impressed,  as  I  have  been,  with  these  suggestions,  it 
has  been  my  method  to  emphasize  to  my  class  the  im¬ 
portance  of  always  having  with  them  when  becoming 
practitioners,  something  like  an  emergency  outfit  for 
the  prompt  management  of  convulsions,  during  and  be¬ 
tween  paroxysms.  The  first  and  most  important  of  this 
will  be  clear,  cool,  and  ready  intelligence.  Then  the 
armamentarium  should  include'  chloroform,  bromids, 
chloral,  ipecac,  apomorphia,  a  good  hypodermic  syringe 


— in  good  order — with  proper  tablets  of  morphia,  atrop- 
in,  hyoscvamin  hydrobromate,  a  good  fountain  syringe, 
and  a  stomach-tube,  fever  thermometer  and  catheter, 
as  it  may  be  in  the  night  and  some  distance  from  a  drug 
store,  when  and  where  the  physician  is  called  in  these 
emergencies;  hence  the  necessity  of  being  always  ready 
for  prompt  action. 
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DISCUSSION. 

Dr.  A.  C.  Cotton,  Chicago — The  last  sentence  of  this  ex¬ 
tremely  interesting  paper  aroused  in  my  recollection  a  series  of 
observations  along  a  line  which  has  particularly  interested  me 
during  the  past  five  or  six  years.  A  year  ago,  at  the  meeting 
of  this  Section  in  Denver,  I  read  a  paper  on  the  subject  of 
“Disturbed  Lactation,  Some  Causes  and  Effects.-’  Among  some 
of  the  effects  I  called  attention  to  not  infrequent  attacks  of 
convulsions,  apparently  as  a  result  of  discontinuance  of  lacta¬ 
tion.  During  the  last  year  I  have  concentrated  my  attention 
somewhat  more  closely  along  this  line  of  observation,  and 
among  all  the  causes  assigned  in  the  able  paper  just  read  for 
the  production  of  convulsions,  it  seems  to  me  that  food  plays 
the  most  important  part.  Errors  in  diet,  arrest  of  digestion, 
imperfect  assimilation,  with  the  consequent  evolution  of  pto- 
mains  which  produce  intoxication  of  the  nerve-centers,  whether 
by  reflexes  from  chemical  irritation  in  the  alimentary  tract, 
or  from  pressure  of  gases  in  the  bowel — all  excite  the 
nervous  system,  and  cause  convulsions;  but  I  believe  that  die¬ 
tetic  errors  and  imperfect  digestion  are  the  most  frequent  excit¬ 
ing  causes  of  convulsive  seizures.  My  attention  has  been  called 
more  particularly  to  convulsive  seizures  in  infants  at  the  breast. 
There  the  supposition  is  that  there  is  not  so  much  liability 
to  dietetic  errors  as  in  artificially  fed  infants,  but  some  careful 
observations  on  that  point  will  satisfy  you,  I  think,  that  very 
frequently  the  quality  of  the  milk  secreted  in  otherwise  normal 
mammary  glands  is  subject  to  sudden  and  very  positive  changes, 
not  only  in  the  grosser  aspects,  but  in  its  chemical  reactions. 
Mental  influences,  hygienic  influences,  climatic,  thermic  and 
many  other  influences  will  induce  a  change  in  the  quality  of 
the  mother’s  milk.  From  the  recorded  observations  it  would 
appear  that  the  most  pronounced  causes  are  those  which 
affect  the  emotions — the  psychic  influences.  In  my  paper  of  a 
year  ago  I  alluded  to  the  effect  of  poisons  on  a  nursing  woman. 
In  at  least  seventy-two  cases,  the  opportunities  for  observa¬ 
tion  were  especially  favorable,  and  these  received  my  most  care¬ 
ful  attention.  I  reported  fifty-one  cases  one  year  ago.  Since 
then  my  attention  has  been  called  to  a  number  more.  Careful 
scrutiny,  I  think,  will  show  that  not  infrequently  undue,  un¬ 
usual,  or  excessive  coitus  on  the  part  of  the  nursing  woman 
will  suddenly  and  remarkably  affect  the  quality  of  the  milk, 
and  produce  a  marked  disturbance  in  the  nursling,  which  is 
very  commonly  manifested  by  convulsions,  and  occasionally, 
even  by  death. 

Dr.  Kimball  of  Indiana — The  etiologic  factors  which  enter 
into  these  cases  are  perhaps  generally  understood  by  the  pro¬ 
fession,  but  how  to  manage  such  eases  is  a  problem  of  much  in¬ 
terest,  at  least  to  me.  Of  all  the  exciting  causes,  I  have  found 
indigestion,  or  the  toxins  arising  in  the  alimentary  tract  the 
most  common.  I  recall  one  case  in  which  there  was  not  only 
the  usual  convulsion,  but  the  forearms  were  flexed  on  the  arms 
and  the  hands  on  the  forearms,  and  associated  with  this  was 
a  peculiar  distortion  of  the  face.  Although  the  mother  said 
that  the  child  had  not  eaten  anything  out  of  the  way,  I  admin¬ 
istered  a  calomel  purge.  The  next  day,  on  visiting  the  patient, 
a  child  of  4  years,  it  was  looking  considerably  better.  The 
mother  then  told  me  that  the  child  had  evacuated  nearly  a 
tea-cup  of  beans.  I  recall  another  case  in  which  every  time 
the  child  ate  peanuts  it  was  necessary  to  call  on  me.  In  the 
treatment  of  these  cases  I  have  derived  especial  satisfaction 
from  the  administration  of  gelsemium.  Its  action  is,  of  course, 
on  the  cerebrospinal  centers.  It  seems  to  control  the  convul¬ 
sion  more  quickly  than  anything  else  I  have  used,  and  it  is 
easily  given. 

Dr.  Cotton — Don’t  you  think  the  calomel  purge  is  better 
than  the  gelsemium? 

Dr.  Kimball — Yes,  but  I  have  often  found  that  while  the 
calomel  was  acting  the  gelsemium  proved  useful  by  calming  the 
cerebrospinal  system. 

Dr.  Ewing,  Salt  Lake  City,  Utah — Aside  from  the  causes 
which  have  been  enumerated,  and  especially  the  overfeeding  of 
children,  I  find,  in  male  subjects,  that  a  most  frequent  cause 
of  spasms  is  an  adherent  prepuce.  I  usually  examine  the  pre¬ 
puce  in  cases  of  convulsions,  and  I  have  found  that  by  remedy¬ 
ing  this  many  cures  could  be  affected.  It  is  my  custom  to 
wash  out  the  bowel  with  about  half  a  gallon  of  water,  and  also 
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to  give  a  calomel  purge  instead  of  simply  treating  the  fever. 

Dr.  J.  A.  Work,  Elkhart,  Ind. — Every  effect  has  its  cause, 
and  hence  when  convulsions  are  present  we  should  look  for  the 
cause  of  the  pathologic  condition.  I  believe  if  we  are  careful 
tve  can  usually  ascertain  the  cause,  and  .then  it  is  a  compara¬ 
tively  easy  matter  to  remove  it.  I  remember,  about  twenty 
years  ago,  treating  a  very  severe  case  of  convulsions  in  a  child 
about  ten  months  old.  The  next  day  we  found  in  the  stools 
a  small  piece  of  corn-cob,  and  the  next  day  a  small  piece  of  fish. 

Dr.  Foster  of  Illinois — It  seems  to  me  that  in  the  enumera¬ 
tion  of  these  etiologic  factors  we  should  go  just  a  little  further 
and  try  to  find  out  whether  there  is  a  stimulation  of  the  nerve- 
cells  of  the  brain,  especially  the  motor  areas,  or  whether  there 
is  a  depression  of  these  areas.  What  is  the  pathologic  process 
which  is  taking  place  in  the  nerve-cells  of  the  brain?  That  is 
what  we  wish  to  know.  Some  physicians  give  stimulants;  others 
give  bromids  with  chloral.  To  determine  which  treatment  is 
proper  we  should  know  what  is  the  process  to  which  these  nerve- 
cells  are  subjected.  There  is  a  clonic  convulsion  present.  In 
the  majority  of  cases,  I  think,  instead  of  the  nerve-cells  being 
stimulated  they  are  depressed,  and  their  normal  tone  lowered. 
This  indicates  the  line  of  treatment  to  be  followed. 

Dr.  E.  E.  Mayer,  Pittsburg,  Pa. — This  reminds  me  of  Flesch- 
ig’s  theory  of  the  association  fibers  of  the  brain,  which  he  claims 
govern  the  projection  fibers  and  thus  exercise  an  inhibitory 
influence  on  the  motor  zones.  In  children  these  fibers  are  not 
developed,  and  hence  the  cortical  cells  in  childhood  are  easily 
excited.  Whether  his  hypothesis  is  correct,  I  can  not  say,  but 
it  is  certain  that  the  inhibitory  power  of  a  child’s  brain  is 
much  less  than  that  of  an  adult.  Nothnagel’s  epileptic  center 
in  the  pons  may  also  aid  in  the  production  of  convulsions. 

One  fact  must  be  remembered  before  everything  else.  Con¬ 
vulsions  are  only  a  symptom.  No  diagnosis  is  made  by  saying 
a  child  has  convulsions,  any  more  than  if  you  say  a  child  has 
pain.  What  causes  the  convulsions,  to  whfit  disease  is  it  due? 
What  has  excited  the  cortical  irritation? 

All  the  previous  speakers  have  spoken  of  the  convulsions 
due  to  reflex  causes,  to  poisons  in  the  blood,  to  infection  etc., 
but  no  one  has  emphasized  convulsions  due  to  organic  brain 
disease.  Convulsions  are  often  the  first  symptom  of  brain 
disease,  and,  until  other  pronounced  symptoms  are  forthcom¬ 
ing,  the  physician  does  not  think  of  brain  tumor,  brain  ab¬ 
scess,  etc.  A  convulsion  is  also  often  the  first  sign  of  a  fulure 
epilepsy. 

Treatment  then,  can  only  be  successful  if  the  cause  is  found 
and  the  exciting  factor  removed.  To  check  the  convulsion  I 
give  chloroform,  and  then  at  my  leisure  search  for  the  cause 
and  treat  it.  No  matter  what  the  cause  is,  bromids  in  noses 
of  2  to  5  grains  are  advisable  to  allay  cortical  irritation. 

Dr.  Foster  of  Illinois — Will  no,t  the  same  stimulation  in 
the  nerve-cells  of  the  child  produce  the  same  result  as  in  the 
nerve-cells  of  the  adult  brain? 

Dr.  Rosa  Engelman — From  the  very  fact  tha.t  anatomic 
studies  of  the  brain  of  the  child  show  lack  of  development  it  is 
easy  to  account  for  all  forms  of  convulsions,  whether  toxic, 
reflex  or  what  not. 

Dr.  C.  G.  Slagle,  Minneapolis,  Minn. — This  is  a  large  sub¬ 
ject,  and  one  which  can  not  be  satisfactorily  treated  in  one 
paper,  but  I  am  glad  that  it  has  elicited  such  a  full  discussion, 
and  I  thank  you  for  it.  I  hope  Dr.  Cotton  will  pursue  his  in¬ 
teresting  investigations  further.  I  am  sorry  that  I  did  not 
have  time  to  discuss  the  treatment  fully.  To  check  the  spasm, 
the  best  method  is  the  inhalation  of  chloroform.  It  is  also 
useful  to  give  an  enema  of  salt  water,  both  to  produce  an 
evacuation  of  the  bowel,  and  because  of  its  revulsive  effect.  It 
is  also  desirable  in  many  cases  to  give  an  emetic,  particularly 
in  those  cases  in  which  from  the  history  it  seems  probable  that 
the  undigested  food  has  not  passed  beyond  the  stomach.  I 
think  I  get  just  as  good  results  from  enemas  of  salt  water  as 
from  enemas  containing  bromids.  The  adherent  prepuce  is 
certainly  a  contributory  cause,  but  I  doubt  if  it  is  an  exciting 
cause.  It  is  true  that  we  must  search  for  the  cause,  but  for 
the  immediate  needs  we  can  satisfactorily  control  the  convul¬ 
sion  with  chloroform  as  I  have  said. 


Lanolin  in  Reduction  of  Enlarged  Glands. 

A.  C.  Frickenhaus  ( Monatshefte  fur  Pralct.  Dermatol J  re¬ 
ports  the  rapid  reduction  in  size  of  enlarged  glands  after  in¬ 
unction  with  lanolin.  The  axillary  glands  were  enlarged  and 
painful,  following  recurring  furunculosis  of  the  trunk ;  and 
thorough  application  of  lanolin  over  the  enlarged  glands  was 
followed  by  diminution  in  their  size  and  marked  lessening  of 
pain.  Similar  results  were  obtained  in  a  case  of  angina  ton¬ 
sillaris,  accompanied  by  enlargement  of  the  tonsils  and  pain 
on  swallowing. 


-  CONCERNING  THE  COMPLICATIONS  OF 
ACUTE  OTITIS  MEDIA  PURULENTA.* 

BY  E.  S.  ALLEN,  M.D. 

CINCINNATI,  OHIO. 

The  subject  is  given  as  above  out  of  deference  to  the 
ordinary  dictum.  It  would  be  more  correct  to  use  the 
expression:  “Serious  and  fatal  forms  of  acute  otitis,” 
rather  than  “complications.”  The  attempt  will  be  made 
to  show  that  we  have  to  do  with  a  distinct  variety  of 
otitis  rather  than  with  complications  following  the  or¬ 
dinary  middle-ear  suppurations,  that  dangerous  and 
fatal  meningeal  trouble  in  connection  with  acute  middle- 
ear  suppuration  represents  a  distinct  type  of  infective 
inflammation.  Acute  otitis  media  is  caused  by  germ  in¬ 
fection  reaching  the  tympanic  cavity,  in  nearly  all  cases 
through  the  Eustachian  tube.  Infection  by  means  of 
the  blood  and  lymph  vessels  is  possible,  but  difficult  to 
prove.  z\uto-infection  probably  does  not  take  place,  as 
under  normal  conditions  the  middle  ear  is  probably  free 
from  germs.  The  character  of  the  resulting  inflamma¬ 
tion  depends  on  the  relation  between  two  factors — the 
virulence  of  the  organisms  and  the  resistance  of  the 
tissues,  the  same  organisms  producing  in  one  case  a 
virulent  suppuration  and  in  others  but  a  purely  serous 
or  mucous  exudation.  At  an  early  stage,  i.  e.,  before  per¬ 
foration,  it  is  generally  impossible  to  diagnose  between 
a  severe  catarrhal  inflammation  and  an  acute  suppura¬ 
tion.  In  acute  exudative  otitis  media  we  generally  see 
a  bulging  of  the  drum  membrane,  indicating  that  the 
secretion  is  accumulating  under  pressure.  This  can  be 
only,  and  it  is  extremely  pertinent  to  the  subject  under 
consideration,  because  the  swelling  of  the  mucous  mem¬ 
brane  has  shut  off  the  entrance  into  attic  or  antrum 
and  confined  the  exudate  to  the  tympanic  cavity  proper. 
Secretion  accumulating  in  the  middle  ear  under  pressure 
is  generally  non-purulent  or  but  slightly  purulent,  the 
pressure  preventing  the  exudation  of  leucocytes.  This 
we  know  from  the  fact  that  nearly  always  when  we  make 
a  paracentesis  the  exudate  that  first  appears  is  not  pur¬ 
ulent  and  that  a  certain  time  elapses  before  free  suppura¬ 
tion  sets  in.  The  suppuration  coming  on  in  a  few  hours 
or  next  day  is  not  due  to  the  infection  of  the  cavity  after 
paracentesis,  but  is  due  to  the  relief  of  the  pressure. 
We  can  easily  open  the  drum  cavity  without  iniecting 
it.  A  similar  occurrence  takes  place  probably  when  per¬ 
foration  occurs  spontaneously.  The  acute  cases  may  end 
in  one  of  four  ways : 

1.  Everything  being  favorable,  and  no  secondary  in¬ 
fection  taking  place,  the  suppuration  gradually  ceases 
and  recovery  occurs. 

2.  In  neglected  cases  a  chronic  otorrhea  is  established. 

3.  At  other  times  after  a  varying  period,  generally 
while  the  suppuration  is  still  profuse,  the  mastoid  cells 
become  involved  in  a  pronounced  way. 

4.  On  other  and  not  too  seldom  occasions  we  get  no 
decisive  mastoid  or  other  symptoms,  but  at  a  time  vary¬ 
ing  from  a  few  days  to  several  months  from  the  onset 
of  the  ear  symptoms,  meningitis,  pyemia,  and  symptoms 
of  thrombosis  or  abscess  set  in. 

I  have  purposely  separated  3  and  4  because  while 
brain  symptoms  may  arise  in  neglected  cases  of  mastoid 
involvement,  still,  ordinarily  brain  symptoms  occur  with¬ 
out  the  general  free  mastoid  suppuration  and  necrosis 
which  we  see  in  ordinary  mastoiditis.  It  is  this  fourth 
variety  of  acute  inflammatory  ear  trouble  which  I  de¬ 
sire  to  discuss.  Can  these  serious  or  fatal  conditions  be 
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avoided  ?  Is  there  any  method  of  treatment  of  an  otitis 
seen  early  which  will  prevent  such  occurrences?  These 
are  questions  of  the  greatest  import  to  us  all.  If,  as  we 
once  looked  on  the  disease,  the  infection  primarily  at¬ 
tacked  the  tympanic  cavity  and  then  extended  by  con¬ 
tinuity  of  surface  to  the  attic,  antrum  and  cells  and 
through  the  bone  into  meninges,  vigorous  treatment, 
early  paracentesis,  etc.,  ought,  by  getting  rid  of  the  dan¬ 
gerous  matter  in  the  tympanum,  to  avoid  the  complica¬ 
tions. 

It  would  appear  that  these  serious  complications  are 
not  the  result  of  a  transference  of  the  infection  by  con¬ 
tinuity  of  mucous  membrane,  but  rather  the  result  of  a 
special  manner  of  infection,  a  peculiar  deep-seated  germ 
activity.  In  other  words,  grave  complications  do  not 
result  from  the  filling  up  of  the  cavities  with  pus  and 
then  a  sort  of  pressure  necrosis  of  the  bone  following, 
but  are  caused  by  a  distinct  method  of  infection  where 
the  organisms  are  deeper-seated  and  bring  about  carious 
destruction  at  points  remote  from  the  tympanic  cavity 
and,  perhaps,  in  fact  generally,  with  little  concomit¬ 
tant  exudation  from  the  vessels  of  the  mucous  membrane. 

Is  it  not  possible  that  these  are  the  cases  either  in¬ 
fected  primarily  through  the  vessels  or  wiiere  the  germs 
are  taken  up  early  by  them  and  carried  to  other  por¬ 
tions  of  the  bone  and  lead  to  caries,  perforation  and  the 
meningeal  trouble? 

When  the  infection  reaches  the  mucous  membrane, 
from  its  surface,  and  remains  superficial  we  get  a  great 
outpouring  of  pus  and  now  and  then  mastoid  involve¬ 
ment,  but  the  diagnosis  of  such  a  complication  is  gen¬ 
erally  easily  made  and  with  prompt  operative  interfer¬ 
ence  a  fatal  termination  is  exceedingly  rare.  This  is  a 
true  complication  and  is  not  to  be  looked  on  as  particu¬ 
larly  dangerous.  My  records  show  four  deaths  from 
meningitis  and  one  unexpected  recovery  after  severe  py¬ 
emia.  In  all  these  cases  the  suppuration  was  not  pro¬ 
fuse  and  there  was  a  free  perforation,  in  one  a  complete 
destruction  of  the  lower  portion  of  the  drum,  so  that 
there  could  be  no  question  of  dammed  up  secretion.  The 
cases  were  all  operated  on  after  meningeal  symptoms 
had  set  in,  and  but  little  disease  of  mastoid  cells  or  an¬ 
trum  encountered,  a  little  pus  and  granulations,  but 
nothing  like  what  we  ordinarily  find  in  acute  mastoiditis. 
In  the  four  fatal  cases  the  post-mortem  plainly  showed 
the  carious  break,  but  there  was  no  accumulation  of  pus 
in  the  antrum  or  cells  and  but  little  in  the  tympanic 
cavity.  These  parts  were  not  in  perfect  condition,  in 
one,  absolutely  nothing  in  the  tympanic  cavity. 

In  a  rather  superficial  search  through  the  literature 
of  meningeal  cases  I  also  mark  the  fact  that  a  free  drum 
perforation  existed  or  was  made  early,  that  free  drainage 
either  was  present  or  that  the  inflammation  in  the  tym¬ 
panic  cavity  was  so  slight  as  not  to  cause  much  exuda¬ 
tion.  Hence  the  view  advocated,  that  these  dangerous 
and  fatal  cases  are  caused  by  a  special  kind  of  deep- 
seated  infection.  When  the  conditions  are  such  that  the 
infective  organisms  are  taken  up  by  the  vessels  and  car¬ 
ried  to  the  bone  or  deeper  portions  of  the  mucous  mem¬ 
brane,  and  to  parts  distant  from  the  drum  cavity,  we  are 
powerless  to  ward  off  the  inevitable  result.  We  are  surely 
not  justified  in  operating  on  every  case  of  acute  otitis 
where  there  is  pain  and  headache,  or  slight  mastoid  pain 
anc?  tenderness,  because  a  vast  majority  of  such  cases 
get  well  without.  These  were  the  only  premonitory 
symptoms  present  in  the  cases  which  have  come  under 
my  observation. 

About  one  year  ago  an  anemic  young  girl  presented 
herself  with  the  history  of  an  otorrhea  of  two  weeks’ 


duration.  The  discharge  was  not  very  profuse.  There 
was  a  perforation  in  the  lower  posterior  quadrant,  wliich 
■was  entirely  filled  by  a  granulation  springing  from  the 
tympanic  cavity.  The  mastoid  was  not  red  nor  edema¬ 
tous,  but  very  sensitive  to  pressure,  and  the  headache  and 
pain  in  and  back  of  the  ear  such  as  to  prevent  sleep. 
Temperature  was  99.6  degrees.  I  touched  the  granula¬ 
tion  with  chromic  acid  and  packed  the  meatus  with 
gauze.  She  continued  to  suffer  for  a  week,  when  she 
appeared  again,  presenting  precisely  the  same  appear¬ 
ances.  I  warned  her  of  her  danger,  but  she  decided  to 
wait  a  while  longer,  and  in  three  weeks  she  came  back  per¬ 
fectly  well ;  drum  perforation  closed ;  canal  dry ;  no  pain 
nor  tenderness.  Our  case-books  are  full  of  such  records. 
Another  patient  comes  with  a  slight  discharge  of  recent 
origin,  free  perforation.  Some  pain,  headache  and  per¬ 
haps  slight  fever;  mastoid  tenderness.  This  condition 
continues  with  intermissions  for  one,  two  or  three  weeks, 
or  longer,  when  one  is  called  to  find  pronounced  symp¬ 
toms  of  meningeal  trouble.  The  violent  secretory  type 
of  acute  otitis  has  in  my  experience  never  given  rise  to 
anything  beyond  a  mastoiditis.  Of  course,  if  mastoid 
cases  are  neglected  we  may  get  a  perforation  into  the 
brain,  but  ordinary  mastoid  cases  are  now  seldom  neg¬ 
lected.  It  is  the  miserable,  indefinite,  slight  cases  of 
otitis  media  with  no  pronounced  symptoms  of  any  kind 
that  have  given  me  trouble,  and  the  histories  consulted 
show  this  to  be  a  general  rule.  Such  must  be  due  to  a 
deep  infection  and  are  totally  different  from  cases  where 
the  organisms  remain  on  or  in  the  upper  portion  of  the 
mucous  membrane,  where  they  cause  a  profuse  suppura¬ 
tion  and  perhaps  involvement  of  the  mastoid,  but  never 
the  insidious  acute  caries  leading  to  perforation  into  the 
meninges.  Necrosis  and  breaking  down  of  the  septa 
between  the  mastoid  cells  must  occur  with  every  severe 
inflammation  of  the  mucous  membrane  covering  these 
thin  lamella;  of  bone,  but  it  is  not  similar  to  the  caries 
which  leads  to  perforation  into  the  meninges. 

Rarely  these  two  kinds  are  associated.  A  case  iri 
point  occurred  in  the  hospital  practice  of  Dr.  Thorner 
and  myself.  Here  there  was  an  acute  profuse  suppura¬ 
tion  followed  by  acute  mastoiditis.  Dr.  Thorne/  per¬ 
formed  the  usual  operation  and  leaving  the  service  soon 
after,  left  the  case  in  my  charge.  Everything  went  well 
for  a  time,  discharge  from  the  tympanum  ceased,  perfor¬ 
ation  in  the  drum  closed!  and  the  mastoid  wound  was 
granulating  nicely.  About  four  weeks  after  the  opera¬ 
tion  a  swelling  developed  in  the  occipital  region,  iy2 
inches  back  from  the  operation  wound.  This  was  in¬ 
cised  and  a  little  pus  evacuated.  Five  days  thereafter 
the  patient  developed  meningitis  and  died. 

The  post-mortem  showed  the  tympanic  cavity  dry; 
operation  opening  in  good  condition.  There  was  no  con¬ 
nection  between  the  wound  and  the  small  abscess  over  the 
occipital  region.  There  was  a  carious  break  on  the  ante¬ 
rior  surface  of  the  pyramid,  just  above  the  tegmen  tym- 
pani,  and  from  this  opening  the  meninges  had  been 
affected.  Here  the  infection  must  have  been  carried  by 
the  vessels  to  these  remote  parts  and  the  operator  was 
absolutely  unable  to  prevent  it.  I  believe  infection  of 
this  kind  occurs  in  the  vast  majority  of  fatal  cases,  and 
that  we  are  powerless  to  ward  off  the  brain  affection. 

Right  here  it  might  be  well  to  discuss  the  question 
of  early  paracentesis.  Does  this  procedure  tend  to  pre¬ 
vent  dangerous  symptoms?  In  the  cases  here  spoken  of, 
perforation  occurred  early  and  spontaneously  and,  more¬ 
over,  the  suppuration  was  not  profuse,  and  this  is  the 
general  history  of  such  cases.  Paracentesis  can  have  no 
place  in  cases  which  rupture  early  and  in  which  the  sup- 
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puration  is  slight,  and  such  cases  are  the  dangerous 
ones.  We  are  taught  that  paracentesis  is  indicated 
where  there  is  bulging  of  the  drum,  and  this  bulging 
means  that  the  exudate  is  confined  to  the  drum  cavity 
proper,  a  condition  in  which  there  is  little  danger  of 
serious  trouble.  In  such  cases  also  the  vessels  are 
pressed  upon  and  the  danger  of  absorption  and  trans¬ 
ference  of  infection  must  be  lessened,  just  as  in  acute 
pneumonia  we  get  no  absorption  of  the  exudate  in  the 
alveoli  until  the  mass  softens  down  and  the  lymph-chan¬ 
nels  open  up.  Here  also  paracentesis  can  be  of  little 
saving  value.  Paracentesis  does  often  shorten  the  dura¬ 
tion  of  an  acute  inflammation,  it  also  often  prolongs 
it  by  allowing  the  establishment  of  free  suppuration. 
Hence,  I  believe  that  we  are  justified  in  putting  off  para¬ 
centesis  just  as  long  as  possible.  Of  course,  if  the  pain 
can  not  be  relieved  by  other  measures,  we  must  resort  to 
it,  but  if  pain  can  be  controlled  we  need  not  feel  obliged 
to  open  the  drum  for  fear  dangerous  complications  may 
arise. 

As  to  early  mastoid  operation,  here  we  meet  with 
the  greatest  difficulty  in  deciding  for  or  against  opera¬ 
tion.  Free  mastoid  suppuration,  such  as  results  from 
extension  of  infection  from  the  tympanic  cavity  to  the 
cells,  almost  always  gives  rise  to  conditions  such  that  he 
who  runs  may  read.  Here  the  indications  for  operation 
are  plain.  In  the  dangerous  forms  of  dieep  infection, 
mastoid  and  other  symptoms  are  slight,  and  we  must  be 
in  doubt  as  to  the  advisability  of  operating.  Nor  can 
I  look  on  early  operating  on  the  mastoid  as  a  means  of 
avoiding  trouble.  The  deep-seated  carious  spot  we  can 
expect  to  run  across  only  by  rare  good  luck,  and  why 
this  caries,  if  not  reached,  could  be  benefited  by  a  free 
mastoid  opening,  is  hard  to  see.  Operation  when  brain 
symptoms  have  already  occurred  may  do  good.  I  am 
speaking  only  of  the  effect  of  operation  in  voiding  off 
the  meningeal  symptoms.  As  far  as  my  own  experience 
teaches,  I  feel  that  we  are  altogether  at  the  mercy  of  the 
disease  and  can  only  hope  that  the  meningeal  infection 
will  be  about  the  sinus  and  lead  to  thrombosis  or  abscess, 
and  not  to  immediate  meningitis.  Fortunately,  deep- 
seated  infection  and  acute  caries  as  the  result  is  of  rare 
occurrence,  and  it  is  Nature  whom  we  have  to  thank 
rather  than  any  preventive  therapeutic  measures  which 
we  can  institute. 

DISCUSSION. 

Dr.  C.  E.  Holmes.  Cincinnati,  Ohio — In  a  general  way  I 
wish  to  say  that  I  agree  with  the  utterances  of  Dr.  Allen.  With 
regard  to  when  we  shall  operate  and  when  we  shall  not  operate, 
it  is  sometimes  rather  difficult  to  determine.  It  is  only  very 
recently  that  that  was  taught  me  as  on  other  occasions.  A 
young  man  recovering  from  la  grippe  caine  to  me  with  the  state¬ 
ment  that  he  had  had  it  four  weeks  and  had  been  treated  by 
the  family  physician.  Tenderness  was  present.  We  should 
not  wish  to  operate  on  every  case  we  meet,  and  I  told  him  that 
perhaps  he  could  be  spared  an  operation.  I  advised  the  use  of 
hot  douches.  I  wish  to  say  here  that  I  never  use  ice;  I  long 
ago  abandoned  the  use  of  it  in  acute  inflammation  of  the  ear. 
In  three  or  four  days  the  case  seemed  to  be  cured.  A  few  days 
later  the  patient  came  back  with  a  little  increase  of  tenderness, 
and  so  the  case  continued  for  four  weeks.  The  patient  then 
came  in  with  .the  tenderness  so  marked  that  we  had  to  operate. 
Although  the  disease  had  only  existed  eight  weeks,  a  most  ex¬ 
tensive  operation  was  necessary.  So  we  bad  better  err  on  the 
side  of  too  early  operation  rather  than  too  late.  I  regard  the 
exploratory  part  of  the  mastoid  operation  as  perfectly  safe, 
outside  of  the  anesthetic.  We  may  sometimes  be  misled  in  spe¬ 
cific  cases.  Fortunately  syphilis  does  not  localize  itself  very 
often  in  the  mastoid,  but  I  had  one  case  which  also  seemed  to 
get  better  and  worse.  There  were  no  other  symptoms  of 
syphilis.  On  opening  the  mastoid  I  thought  we  had  to  deal  with 
a  sarcomatous  mass.  I  curetted  and  then,  to  make  sure,  gave 
iodid  of  potassium,  and  the  case  cleared  up  beautifully.  It  was 
a  case  of  syphilis,  which  is  rather  rare.  We  also  sometimes 
have  death  resulting,  not  because  we  have  caused  infection,  but 


because  the  infection  has  existed  at  the  time  the  patient  comes 
under  observation.  I  have  two  such  cases  on  my  records  in 
which  the  pa.tients  came  in  with  high  temperature  and  chills 
and  everything  pointing  ,to  infection  of  the  brain.  I  made  the 
radical  operation  and  then  waited  a  day  and  a  half,  and,  the 
symptoms  continuing,  I  trephined  and  found  a  general  menin¬ 
gitis.  The  case  that  I  call  to  mind  was  so  extensive  that  the 
patient  died.  Once  in  a  while  we  lose  our  patients,  even  if  we 
operate,  because  infection  of  the  brain  has  taken  place  before  we 
operate.  But  I  believe  infection  seldom  takes  place  after  the 
operation;  that  is  very  rare. 

Dr.  Irwin — I  had,  within  the  past  year,  an  exceedingly  inter¬ 
esting  case  of  complication  of  acute  otitis  media,  of  which 
possibly  many  of  you  have  noticed  a  report  in  the  Journal  of 
January  or  February.  It  will  be  necessary  to  give  you  a  little 
of  the  history  of  the  case.  A  girl  came  to  me,  at  this  time  only 
8  years  old.  She  had  had  an  otitis  media  when  about  three 
months  old,  and  recurring  more  or  less  frequently  during  the 
following  five  years.  About  three  years  ago  she  came  for  treat¬ 
ment,  and  after  three  or  four  months  she  seemed  to  be  entirely 
cured.  There  was  no  further  disease  of  the  ears  for  about  two 
years.  A  year  ago  last  May  she  took  the  measles  and  a  few 
days  later  an  acute  otitis  media  appeared,  first  in  the  left  ear 
and  a  week  or  so  later  in  the  right.  There  was  an  old  perfora¬ 
tion  of  the  tympanum  of  the  right  ear,  which  had  never  closed. 
The  other  ear  had  closed  two  years  before,  when  I  treated  her. 
The  peculiar  complications  in  the  case,  though,  are  what  I  wish 
to  call  your  attention  to.  There  was  some  general  headache 
and  considerable  pain  attending  the  acute  attacks  in  each  ear, 
which  lasted  a  few  days  only,  and  an  early  opening  of  the 
drum-head  allowed  free  evacuation  of  pus.  After  a  week  or 
more  the  inflammation  and  some  little  attending  fever  disap¬ 
peared.  There  was  at  no  time  any  evidence  of  mastoid  disease, 
nor  had  there  been  during  her  former  attack  of  the  disease. 
About  the  second  week  of  the  attack  of  ear  disease  she  was 
taken  suddenly  every  evening  about  bedtime,  with  a  peculiar 
condition  that  I  would  hardly  know  a  term  to  express.  She 
appeared  to  simply  quit  breathing,  the  heart  was  almost  quiet, 
and  still  she  was  conscious.  She  would  remain  in  that  condi¬ 
tion  for  about  five  minutes.  Then  she  would  come  out  from  the 
condition  and  go  to  sleep. 

There  is  one  other  complication  that  I  want  to  speak  of. 
About  the  third  week  of  the  disease  she  developed  at  first  dual 
and  later  triple  personality,  and  finally  five  different  person¬ 
alities,  and  she  continues  still  to  manifest  those  different  per¬ 
sonalities.  She  would  awaken  in  the  morning,  herself,  and  in 
an  hour  or  so  change  to  another  girl  of  about  half  the  age. 
She  would  then  know  nothing  of  the  occurrence  or  associations 
or  acquaintances  of  her  present  age.  She  would  pass  over  in  an 
hour,  or  perhaps  a  few  hours  afterward,  to  the  third  person¬ 
ality,  which  represented  a  little  girl  1  year  of  age.  I  would  like 
to  ask  of  this  Association  whether  this  was  really  a  brain 
complication  of  the  original  acute  inflammation  of  the  ear 
without  mastoid  disease,  or  was  it  simply  a  nervous  manifesta¬ 
tion  developed  in  consequence  of  the  disease? 

Dr.  L.  C.  Cline,  Indianapolis,  Ind. — I  wish  to  congratulate 
the  Doctor  on  his  short  and  precise  paper.  In  this  connection 
I  would  like  to  mention  two  cases  that  came  under  my  observa¬ 
tion,  in  which  there  was  great  tenderness  over  the  mastoid 
and  great  pain  in  the  middle  ear,  that  followed  la  grippe. 
One  of  the  cases  in  particular  suffered  great  pain  all  of  one 
night,  and  I  was  thinking  I  would  have  to  do  a  mastoid  opera¬ 
tion.  I  did  a  paracentesis  in  both  cases  and  they  were  instant¬ 
ly  relieved. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. — I  fully  agree  in  the  main 
with  the  paper  by  Dr.  Allen,  but  I  can  see  no  reason  why  we 
should  not  do  an  early  paracentesis  if  there  is  bulging  of  the 
membrane,  and  if  there  is  much  pain.  I  believe,  with  Dr. 
Holmes,  that  if  we  are  careful  in  cleansing  the  canal,  there  will 
be  no  danger  of  further  infection.  If  we  have  bulging  and  much 
pain,  there  is  already  some  infection.  I  agree  with  Dr.  Holmes 
regarding  the  use  of  cold  in  these  cases.  There  are  two  old  rem¬ 
edies  that  I  have  been  using  the  last  two  or  three  years  with 
much  success.  One  is  the  counterirritation  produced  by  tinct¬ 
ure  of  iodin  painted  over  the  mastoid  process,  which  does  often 
relieve  the  pain.  I  do  not  use  the  leech.  The  other  is  salicylate 
of  soda,  in  10-gr.  doses,  to  relieve  the  pain.  This  is  superior  to 
opium. 

Dr.  Geo.  L.  Eichards,  Fall  Eiver,  Mass. — T  have  had  some 
experience  in  line  with  what  Dr.  Stucky  has  said.  But  I  am 
still  using  cold.  I  recall  a  case  of  acute  otitis  media  with 
mastoid  pain,  in  which  I  made  a  paracentesis,  put  in  a  gauze 
wick  drainage  and  had  it  changed  as  often  as  it  was  soaked 
through.  A  Leiter  coil  was  placed  over  the  mastoid,  and  in 
thirty-six  hours  the  pain  ceased.  If  we  can  get  good  drainage 
there  is  no  danger  from  paracentesis.  And  the  gauze  wick 
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drainage  will  remove  the  discharge,  acting  just* like  the  wick  in 
the  lamp.  I  have  had  two  cases  of  a  similar  character  during 
the  past  winter,  in  each  of  which  free  paracentesis  with  gauze 
wick  drainage  and  the  cold  Leiter  coil  over  the  mastoid  aborted 
a  beginning  mastoid  inflammation. 

Dr.  B.  Alexander  Randall,  Philadelphia — I  am  sorry  I 
have  not  heard  the  entire  paper,  as  I  was  late  in  arriving, 
and  may  speak  on  some  matters  aside  from  the  direct  question. 
There  are  some  points  1  have  made  so  frequently  that  I  am 
almost  ashamed  to  reiterate  them;  but  at  the  same  time  they 
may  need  reiteration.  The  knowledge  of  the  anatomy  of  the 
parts  is  important,  and  [  want  to  make  a  protest  against  the 
phrase  “mastoid  antrum.”  If  we  drop  the  term  “mastoid”  we 
will  make  an  advance,  because  it  is  the  tympanic  antrum.  The 
sooner  we  fully  accept  this  the  sooner  will  we  cease  to  mis¬ 
understand  many  of  the  complications. 

The  general  question  of  what  we  shall  do  in  these  serious 
cases  is  one  that  will  always  test  the  expert  to  the  utmost, 
and  all  who  have  had  any  considerable  experience  know  that  we 
have  frequently  been  misled,  and  it  is  only  by  the  widest  experi¬ 
ence  that  we  can  hope  to  come  to  the  facts  of  the  case  in  the 
great  majority  of  instances.  We  can  do  much  good  if  we  watch 
our  cases  and  treat  them  properly;  but  I  get  a  little  out  of 
patience  with  the  reports  of  this  or  that  case  of  mastoid  disease, 
that  got  well  without  operation  because  this  or  that  was  done. 
There  are  a  large  number  of  cases  that  do  not  need  operation. 
If  Ave  use  either  hot  or  cold  applications,  we  can  clear  up  many 
of  them,  and  not  only  mastoid  cases  but  those  in  Avhich  the 
complications  are  exceedingly  serious  and  threatening.  I  re¬ 
member  one  case  I  Avas  called  to  at  midnight,  to  find  all  ready 
for  opening  the  cranium,  and  one  of  my  neurologic  friends  Avas 
“tearing  his  hair”  to  determine  where  a  trephining  was  to  be 
done.  The  patient  had  been  paralyzed  on  one  side  and  con- 
Amlsed  on  the  other  all  day,  and  the  case  was  apparently  a 
very  serious  one.  I  Avas  asked  to  look  at  the  eyes  for  localizing 
symptoms,  and  I  insisted  on  looking  at  the  ears  first,  especially 
as  he  had  had  previous  otorrhea.  I  let  out  the  fluid  that  was 
there,  serous  apparently,  and  the  twitchings  at  cnce  ceased. 
I  put  in  a  syringe  and  it  took  two  nurses  to  hold  the  arm  and 
leg  that  had  been  paralyzed,  while  I  AArashed  the  ear  out. 

So  these  cases  may  puzzle  the  best  of  neurologists  and  be 
promptly  relieved  by  proper  treatment,  or  even  Avithout  it. 
The  importance  of  paracentesis  in  these  cases  is  greatly  over¬ 
rated.  We  should  not  omit  to  do  it  or  any  other  thing  that 
appears  the  right  thing,  eA^en  if  only  to  satisfy  the  Avise  critics 
who  know  all  about  what  you  ought  to  have  done  in  the  cases 
Avhich  they  never  saAV.  But  that  paracentesis  or  any  other 
procedure  Avill  cure  all  of  these  cases  is  beyond  possibility, 
and  those  who  make  such  claims  only  stultify  themselves. 

Dr.  Chas.  H.  Baker,  Bay  City,  Mich. — Dr.  Allen  suggested 
that  in  the  ordinary  type  of  the  acute  cases,  in  Avhich  che  swell¬ 
ing  came  on  promptly  and  the  symptoms  were  fulminating,  as 
perhaps  I  might  express  it,  the  merest  tyro  could  by  oper¬ 
ation  relieve  those  cases  and  recovery  was  the  rule.  The  only 
fatal  case  of  mastoid  operation  I  ever  had — and  I  consider 
myself  lucky  to  have  had  only  one  out  of  a  comparatively  large 
number — was  of  that  kind.  And  I  Avould  like  if  the  more  ex¬ 
perienced  operators  here  could  give  me  the  cause  of  death  in 
that  case.  The  patient  had  had  an  ordinary  attack  of  la 
grippe,  and  at  the  time  of  my  first  visit  mastoid  inflammation 
had  lasted  perhaps  a  Aveek  or  ten  days.  The  temperature  was 
102.5  F.,  the  pulse  Avas  accelerated  and  there  was  swelling 
over  the  mastoid.  It  aatis  a  typical  acute  mastoiditis.  The 
operation  Avas  simple.  No  necrosis  of  the  mastoid  bone  proper 
was  found.  As  is  usual  in  that  class  of  cases,  the  patient’s 
symptoms  all  imprewed  folloAving  the  operation,  the  tempera¬ 
ture  went  doAvn  to  normal,  the  pulse  became  practically  normal, 
the  pain  in  the  head  entirely  ceased,  and  the  patient’s  condi¬ 
tion  in  every  way  seemed  better.  That  condition  lasted  for 
thirty-six  hours  after  operation.  There  had  been  no  cerebral 
symptoms.  About  noon  of  the  second  day  there  Avas  vomiting. 
The  family  physician  Avas  called  at  6  o’clock  and  found  the  pa¬ 
tient  still  vomiting,  and  that  night  the  patient  died.  I  did  not 
get  an  autopsy  and  I  have  been  unable  to  determine  the  cause 
of  the  fatal  result. 

Dr.  C.  F.  Theison,  Albany,  N.  Y. — I  agree  most  thoroughly 
with  Dr.  Allen’s  remarks.  I  rarely  have  complications  in  acute 
otitis  media.  I  most  seriously  believe,  however,  in  early  para¬ 
centesis.  I  believe  that  if  paracentesis  is  done  as  soon  as 
bulging  of  the  drum  membrane  is  noticed,  complications  will 
often  be  avoided. 

Dr.  S.  E.  Allen,  Cincinnati,  Ohio — I  brought  up  this  sub¬ 
ject  chiefly  to  determine  the  position  of  the  otologists  as  to 
what  could  be  done  to  prevent  these  serious  complications.  The 
general  practitioner,  when  he  sends  the  case  to  you  early,  just 
as  soon  as  the  patient  complains  of  pain,  does  not  expect  that 


patient  to  die  on  your  hands.  Now,  they  do  die  on  your  hands 
even  when  you  see  them  in  the  very  beginning.  I  used  to  think 
that  when  a  patient  died  in  the  hands  of  the  otologist  when  he 
saAV  the  case  early,  the  fault  was  Avith  the  otologist,  but  I  be¬ 
lieve  now  that  it  depends  on  deep-seated  infection,  an  infection 
taken  up  by  the  blocd-vessels  early,  and  that  the  acute  caries 
starts  up  from  the  beginning  of  the  disease,  no  symptoms  of 
the  acute  caries  arising  until  meningitis,  thrombus  or  abscess 
occurs.  I  may  state  also  that  in  the  cases  spoken  of. the  inflam¬ 
mation  in  the  middle  ear  AATas  more  or  less  slight  and  the  drum 
perforation  occurred  in  a  day  or  tAvo  from  the  onset,  and  there 
Avas  but  little  to  indicate  anything  serious  until  the  fatal 
symptoms  occurred. 

As  to  the  treatment  of  these  cases,  I  believe  thoroughly  in 
hot  applications,  and  use  them  in  almost  eArery  kind  of  acute 
inflammation. 

Speaking  of  early  paracentesis,  an  acute  middle-ear  inflam¬ 
mation  is  caused  by  micro-organisms  which  excite  an  exudate 
there.  In  the  start  the  exudate  is  always  serous  or  mucous. 
We  know  that  A\Then  we  make  a  paracentesis  for  a  few  hours  Ave 
do  not  get  pus;  pus  only  begins  to  come  out  afterAvard,  and 
that  fact  I  ascribe  to  the  relief  of  the  pressure.  If  paracentesis 
can  be  avoided,  much  is  often  gained.  As  to  the  whole  mastoid 
being  invoWed  at  once,  I  don’t  see  how  we  can  get  pressure 
and  bulging  of  the  drum  unless  the  exudate  is  accumulating 
under  some  pressure.  I  couldn’t  believe  there  could  be  this 
pressure  on  the  drum  unless  the  tympanic  cavity  was  cut  off 
from  the  attic  or  antrum.  Therefore  the  cases  Avhich  call  for 
early  paracentesis  are  the  very  ones  that  will  probably  give 
us  the  least  trouble. 


ENZYMES  IN  THE  TREATMENT  OF  NASAL 
POLYPI,  ANGIOMA  OF  THE  NOSE, 

AND  CHRONIC  OTITIS.* 

BY  TALBOT  R.  CHAMBERS,  M.D. 

Surgeon  in  Charge  of  the  Eye,  Ear  and  Throat  Departments  of  the  City 
and  Christ’s  Hospitals;  Consulting  Ophthalmologist, 

Orange  Memorial  Hospital. 

,  JERSEY  CITY,  N.  J. 

Nasal  polyps,  as  has  been  so  succinctly  shown  by  Jona¬ 
than  Wright* 1  of  Brooklyn,  are  so-called  because  of  their 
pedunculated  form,  and  are  usually  simply  an  expression 
of  overnutrition  of  the  part  ;  a  coincidence  with  chronic 
catarrh,  and  secondarily  arising  from  the  inflammatory 
condition  of  subjacent  periosteum. 

A  myxomatous  polyp,  Wright  calls  “an  edematous 
polyp,'1  because  it  is  a  mucous  membrane  infiltrated  and 
hypertrophied  by  the  encapsulation  in  fibrous  meshes  of 
a  more  or  less  fluid  mucous  secretion.  It  has  varying  at¬ 
tenuations,  sometimes  even  being  quite  firm  and  resist¬ 
ing.  After  speaking  of  the  stroma,  epithelium,  fluid 
contents,  glands  and  nerves,  he  says:  Blood-vessels 
are  scanty  and  capillary  in  size.”  But  these  blood-vessels 
have  great  importance,  and  bleed  most  freely  under  cer¬ 
tain  conditions.  I  will  never  forget  my  experience  with 
a  patient  from  whom  I  had  snared,  imperfectly  perhaps, 
under  eucain,  when  that  deceiving  drug  was  first  intro¬ 
duced.  The  hemorrhage  was  simply  appalling,  and  re¬ 
curred  in  the  night.  Under  cocain,  a  few  days  later,  a 
complete  and  satisfactory  enucleation  of  all  the  polyps, 
even  removing  the  splinter  of  bone  from  which  the  polyp 
had  sprung,  was  accomplished  without  any  alarming 
symptoms  at  all.  The  edematous  polyp  of  Wright  then, 
is  readily  and  easily  removed,  and,  if  its  seat  of  origin 
be  at  the  same  time  removed  and  the  nasal  cavity  be 
kept  in  a  non-catarrhal  condition,  a  perfect  and  com¬ 
plete  cure  results. 

Quite  different  is  the  history  of  angioma.  When  one 
has  fairly  good  cause  to  believe  all  the  tumor  has  been 
removed,  he  sooner  or  later  finds  recurrence,  or  that  his 
operation  was  incomplete.  This  it  is  that  makes  one 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio,  June  fi-9,  1899. 

1  Am.  Text-book  of  Eye,  Ear,  Nose  and  Throat,  p.  1076. 
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feel  quite  serious  when  the  best  authorities  state  that  a 
mixed  angioma,  i.  e.,  an  angioma  with  much  intracellu¬ 
lar  contents,  occurs,  that  it  had  better  be  left  alone, 
because,  on  its  recurrence,  it  is  apt  to  take  on  a  malig¬ 
nant.  type.  As  in  the  case  of  the  edematous  polyp,  the 
nasal  mucosa,  where  angioma  exists,  is  far  from  normal. 
In  some  parts  of  the  nasal  chambers — some  authorities 
notwithstanding — it  may  be  hypertrophied  and  in  others 
atrophied.  Angioma  has  not  a  small  but  generally  a 
broad  pedicle  with  involvement  quite  diffuse  at  the  base. 
Whether  the  pedicle  be  small  or  large,  when  it  is  re¬ 
moved,  there  is  more  or  less  diseased  tissue  left.  The 
frequent  regrowth  of  polyps  after  removal  is  humiliat¬ 
ing  to  the  operator,  and  discouraging  to  the  patient. 
Besides,  the  persistence  of  these  “rag-tags”  is  one  cause 
for  the  continuance  of  hemorrhage  after  operation. 

Pepsin  was  proposed  some  years  ago  for  the  cure  of 
otorrhea,  and  several  observers  have  written  on  it.  Dr. 
Cohen-Ivysper  of  Hamburg  reported  100  cures  out  of 
150  double  deafness  cases,  by  the  injecting  of  hog  pepsin 
or  papaA’otin  about  the  stapedial  articulation.  I  have 
not  had  his  happy  results  in  that  particular  pathologic 
condition,  rhough  I  am  trying  this  method  by  means 
of  enzymol.  This  is  a  pure  solution  of  a  proteolytic  en¬ 
zyme  prepared  by  a  direct  extraction  from  the  peptic 
g  lands  of  the  fresh  pig’s  stomach,  slightly  acidulated, 
and,  when  diluted  with  equal  parts  of  water,  has  about 
the  percentage  of  hydrochloric  acid,  characteristic  of 
gastric  juice.  It  is  a  stable  compound  under  ordinary 
conditions,  and  is  to  be  diluted  with  an  equal  volume 
of  water.  If  warm  its  value  is  said  to  be  enhanced, 
though  I  have  generally  used  it  at  the  temperature  of  the 
air. 

All  kinds  of  chemicals,  alcohol,  salts,  acids,  alkalies, 
powders  and  oils  have  been  heretofore  employed,  and 
sometimes  with  brilliant  results,  but  alas  generally  Avith 
tedious  treatment,  and  not  infrequently  with  unsuccess¬ 
ful  result,  sometimes  with  damaging  effect.  I  hold  that 
il  a  treatment  is  offered  Avithout  these  varying  minerals, 
it  is  to  be  preferred.  Nothing  could  be  simpler  than  gas¬ 
tric  juice.  It  is  the  least  harmful,  and  in  my  experience 
the  most  gratifying.  It  is  the  function  of  gastric  juice 
to  break  down  organic  dead  matter.  It  will  fulfil  its 
mission  outside  of,  as  Avell  as  in,  the  stomach.  Besides, 
it  fails  to  attack  healthy  parts.  Thus  it  acts  on  the 
eye,  ear,  nose  and  throat  mucous  surfaces  without  det¬ 
riment  to  the  normal  parts,  digesting  and  dissolving 
sloughs,  granulations  and  detritus.  I  have  used  it  ex¬ 
tensively  in  private  and  hospital  practice.  In  acute  and 
chronic  suppurative  otitis  media,  and  in  two  cases  of 
persistent  suppuration  after  mastoid  operation,  .it  ab- 
ruptly  stopped  discharge,  with  but  tAvo  or  three  days’ 
treatment.  After  removal  of  polyps  of  the  auditory  can¬ 
al  and  in  morbid  conditions  of  the  mucosa  of  the  nasal 
chambers  where  extensive  exfoliations  of  bone  had  oc¬ 
curred,  it  supplanted  the  peroxid  treatment  at  the  de¬ 
sire  of  the  patient,  whose  daily  attentions  to  his  diseased 
parts  became  very  much  lessened  and  more  satisfactory. 
In  a  case  of  sloughing  ulcer  of  the  cornea  it  acted  very 
happily. 

In  dispensary  practice,  my  assistants,  Avho  formerly 
Avere  glad  to  graduate  out  of  the  ear-cleaning  class,  noAv 
do  not  object  to  the  work,  because  the  old  familiar  chron¬ 
ic  otorrheas  which  had  been  treated  regularly  at  every 
clinic  shoAv  such  unmistakable  improvement.  This  im¬ 
provement  has  varied  according  to  the  thoroughness 
Avith  which  the  treatment  has  been  carried  out  at  home. 
We  can  now  extend  to  almost  hopeless  cases  an  immedi¬ 
ate  relief  in  diminution  of  discharge  and  of  consequent 


symptoms,  with  a  guarantee  of  cure.  The  patient  is 
given  a  small  bottle  of  the  preparation  diluted  Avith 
equal  parts  of  water  and  directed  to  instil  five  drops 
after  thoroughly  syringing  with  pure  Avarm  Avater  and 
drying  out  as  well  as  possible.  The  more  intelligent  pa¬ 
tients  insert  a  pencil  made  of  tAvisted  absorbent  cotton 
soaked  in  the  solution.  After  syringing,  this  is  employed 
t.  i.  d.  Dispensary  work  has  become  less  of  a  drudgery 
since  adopting  this  treatment. 

M.  C.,  aged  7,  with  subacute  suppurative  otitis  media, 
after  one  month’s  daily  treatment  by  the  cleansing  with 
Avater  and  peroxid  and  applications  of  argenti  nitras, 
etc.,  was  somewhat  improved.  A  large  polyp  which  I 
had  cauterized  with  chromic  acid  proved  refractory. 
Two  days  after  employing  the  enzyme,  the  ear  came  to  r 
state  of  rest.  Discharge  ceased  and  the  polyp  disap¬ 
peared.  The  same  patient  had  chronic  otitis  media, 
suppurativa  left,  of  four  years’  standing.  This  ear  had 
a  polyp  occluding  the  auditory  canal.  After  two  or  three 
days’  treatment  with  the  cotton  pencil  soaked  in  enzy¬ 
mol,  the  polyp  had  also  disappeared  and  the  discharge 
Avas  greatly  diminished.  In  this  ear  the  treatment  Avas 
continued  for  six  weeks.  If  omitted  for  three  days,  a  lit¬ 
tle  mucoid  discharge  Avas  found  on  cotton  introduced. 
Finally,  all  discharge  ceased  and  the  granular  surface 
came  to  a  state  of  rest.  This  patient  was  deaf  in  both 
ears  and  unable  to  attend  school.  She  now  has  nearly 
normal  hearing  to  the  watch  in  each  ear  and  goes  to 
school. 

In  Bev.  T.  W.  J.,  aged  35,  otitis  media,  purulent,  with 
profuse  suppuration  in  one  ear  since  childhood,  two 
weeks’  use  of  the  above  brought  the  discharge  cloAvn  to 
nothing,  and  in  H.  D.  W.,  from  hard  contact  to  12-40ths. 

Where  the  disease  has  been  active  for  years,  improve¬ 
ment  is  marked.  In  less  chronic  cases  cure  is  immedi¬ 
ate  and  positive.  In  H.  T.  P.,  aged  35,  with  a  very  sen¬ 
sitive  polyp  in  one  ear,  impossible  of  extraction  undei 
cocain,  and  the  patient  declining  ether  narcosis,  the 
above  preparation  ate  up  the  polyp  and  freed  the  canal 
of  discharge. 

Finally,  the  great  charm  of  this  treatment  is  sIioaati 
in  the  case  of  H.  T.  P.,  who  also  had  an  edematous  polyp 
of  the  left  nostril,  which  was  entirely — so  supposed — 
snared  out.  One  year  later  it  returned  and  was  again 
snared  out  Avith  complete  relief  of  symptoms.  But  this 
time  he  frequently  used  a  spray  of  this  diluted,  and 
the  chances  are  that  there  Avill  be  no  return  of  his  polyp. 
Among  all  the  agencies  as  a  means  of  cure,  this  is  not 
merely  theoretic,  but  by  far  the  most  scientific,  practical 
and  efficient. 

DISCUSSION. 

Dr.  J.  E.  Sheppard,  Brooklyn.  NT.  Y. — I  have  used  enzymol 
more  or  less,  not  in  dilute  form  as  the  Doctor  speaks  of.  but 
as  it  comes  to  us  in  full  strength.  In  my  experience  with  it 
I  have  not  seen  any  marked  effect  from  it  on  tissue  that  still 
retains  its  vitality,  but  it  has  acted  favorably  on  necrotic 
tissues  of  all  kinds  in  the  ear  work  in  which  I  have  used  it. 

Dr.  ,T.  A.  Stucky,  Lexington.  Kv. — I  am  intensely  interested 
in  the  subject  of  the  paper.  I  did  not  quite  catch  the  essayist’s 
method  of  using  enzymol  in  the  nasal  caATitv,  and  I  would  like 
to  ask  whether  he  applied  it  in  powder  or  liquid. 

Dr.  Sheppard — It  is  in  solution. 

Dr.  Stucky — Have  you  ever  used  it  in  full  strength? 

Dr.  Sheppard — I  never  used  it  except  diluted  with  equal 
parts  of  water.  I  do  not  know  anything  about  its  use  un¬ 
diluted. 

Dr.  Biciiards — I  would  like  the  Doctor  to  state  its  expense. 

Dr.  Chambers — I  have  not  used  enzymol  in  undiluted  form. 
My  experience  with  it  has  only  been  three  or  four  months,  but 
I  thought  it  of  sufficient  interest  to  bring  before  this  Associa¬ 
tion.  As  to  the  price,  it  is  sold  in  bottles  that  look  to  me 
like  they  would  hold  three  or  four  ounces,  at.  $3.60  per  dozen, 
that  is  with  the  percentage  off  to  the  hospital. 
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THERAPEUTICS  OF  KOLA*. 

BY  CHARLES  C.  YARBROUGH,  M.D. 

DETROIT,  MICH. 

In  presenting  this  paper,  I  do  not  claim  to  offer  any¬ 
thing  strikingly  new,  but  it  is  my  purpose  to  direct  anew 
your  attention  for  thoughtful  consideration  to  one  of  the 
most  valuable  drugs  of  our  newer  materia  medica.  This 
drug  has  been  known  to  the  profession  of  this  country 
now  for  nearly  twenty  years,  but  notwithstanding  this 
fact,  its  medicinal  virtues  are  not  generally  known 
among  general  practitioners,  and  few  of  those  who  use 
it  fully  appreciate  its  capabilities.  The  drug  to  which 
I  refer  is  kola — the  seed,  or  nut,  of  Sterculia  acuminata. 

Kola,  being,  as  is  now  fully  established,  a  general 
tonic  stimulant  acting  primarily  on  the  cerebrospinal 
centers,  has  a  wide  field  of  usefulness.  Its  stimulation 
is  peculiar  in  that  it  is  tonic  in  effect  and  does  not  leave 
the  secondary  depression  and  “all-gone”  feeling  which, 
like  the  after-effects  of  the  ordinary  stimulants,  is  cal¬ 
culated  to  gradually  develop  into  an  irresistible  desire 
for  a  continuation  of  the  use  of  the  drug.  Thus  kola 
is  not  a  habit-forming  drug,  a  point  of  inestimable  value 
in  its  favor.  In  substantiation  of  this  assertion  I  will 
state  that  although  I  have  made  extensive  inquiries  of 
physicians  located  in  different  parts  of  the  country, 
many  of  whom  use  kola  extensively  in  their  practice, 
I  have  yet  to  hear  of  a  “kola  fiend.” 

Mr.  James  W.  T.  Knox,  who,  under  the  supervision 
of  Prof.  A.  B.  Prescott,  of  the  University  of  Michigan, 
devoted  more  than  two  years  to  the  investigation  of  kola, 
and  who  has  devoted  more  scientific  study  to  the  drug 
than  perhaps  any  other  one  man  in  this  country,  has 
this  to  say  relative  to  the  kola  habit.  I  quote  from  the 
Pharmacologist ,  Yol.  i,  Ho.  2:  “The  statement  is  oc¬ 
casionally  met  with  that  the  continued  employment 
of  kola  or  its  preparations  as  a  medicinal  agent  or  light 
stimulant  results  in  the  contraction  of  a  ‘habit/  This 
habit  has  been  described  as  being  either  more  or  less 
dangerous  than  the  morphin  habit — depending  consid¬ 
erably  on  the  fertility  of  the  writer’s  imagination — and 
its  effects  on  the  body  and  soul  have  been  depicted  in  a 
manner  well  worthy  of  DeQuincey.,  My  own  experience 
refutes  these  statements  so  completely  that  I  feel  con¬ 
strained  to  relate  it.  After  all,  in  my  own  opinion,  the 
kola  habit  is  a  myth,  the  creature  of  the  disordered 
imagination  of  some  would-be  sensational  newspaper 
reporter,  and  has  no  other  existence.” 

There  are  thousands  of  habitues  of  stimulant  drugs 
in  this  country  today,  in  a  pitiful  and  most  deplorable 
condition,  the  victims  of  an  unconquerable  habit  dating 
its  commencement  from  the  use  of  a  physician’s  pre¬ 
scription  calling  for  the  drug  to  which  the  victim  is  ad¬ 
dicted.  Among  these  may  be  mentioned  as  mpst  prom¬ 
inent,  the  inebriates  of  alcohol  and  coca.  Being  cog¬ 
nizant  of  this  lamentable  truth,  the  physician  should 
hesitate  and  consider  well  before  prescribing  one  of  these 
mischievous  drugs. 

There  may  be  rare  cases  where  the  peculiar  stimulant 
effects  of  either  one  or  both  of  these  drugs  are  indis¬ 
pensable,  but  I  hold,  and  I  think  my  position  is  fully 
supported  by  clinical  evidence,  that  the  happy  stimula¬ 
tion  of  kola  would  be  highly  satisfactory  in  the  great 
majority  of  cases  where  a  general  stimulant  is  indicated. 
This  being  the  case,  kola  should  be  one  of  the  most 
frequently  used  drugs  of  the  materia  medica,  for  a  large 
percentage  of  cases  treated  by  the  general  practitioner 
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are  of  an  asthenic  type  and  call  for  the  use  of  some 
supportive  and  stimulant  treatment.  Kola  is  admirably 
adapted  to  such  a  class  of  cases,  for  its  co-operating  tonic 
action  maintains  its  beneficent  stimulation. 

The  physiologic  action  of  kola  is  analogous  to  that 
of  caffein,  but,  in  its  fresh  state,  especially,  differs  in 
that  it  is  more  pronounced  and  prolonged.  Just  why 
fresh,  undried  kola  should  possess  such  remarkable  ad¬ 
vantages  over  the  drug  in  the  dry  state  is  not  clear,  but 
it  seems  that  a  rational  and  plausible  explanation  is  that 
the  caffein  in  the  former  is  presented  to  the  system  in 
such  a  form,  dissolved  in  the  natural  juices  of  the  drug, 
that  it  is  readily  liberated  in  a  nascent  and  highly  active 
condition.  Whatever  may  be  the  true  reason  therefor, 
the  fact  remains  that  the  fresh,  undried  kola  is  by  far 
the  most  .effective  and  preferable.  Dr.  Le  Bon  was 
among  the  first  experimenters  to  call  attention  to  the 
superiority  of  the  action  of  kola  in  the  fresh  state,  and 
his  assertion  that  only  the  fresh  drug  is  capable  of  pro¬ 
ducing  the  remarkable  effects  that  has  rendered  kola  so 
notable  and  so  highly  prized  by  the  natives  of  the  coun¬ 
try  whence  it  comes  has  since  been  verified  time  and 
again.  The  failure  of  some  physicians  to  get  good  re¬ 
sults  from  the  use  of  kola  has  no  doubt  been  due,  in  some 
instances,  to  the  employment  of  preparations  repre¬ 
senting  the  dried  drug. 

Of  the  new  therapeutic  application  of  kola,  where  its 
success  has  been  particularly  noteworthy,  is  its  exhi¬ 
bition  in  the  treatment  of  that  obstinate  disease  of  child¬ 
hood — pertussis.  Blocker  reports  that  he  has  used  it 
in  a  large  number  of  cases  with  surprisingly  good  re¬ 
sults — the  attack  being  cut  short  and  the  child’s  con¬ 
dition  rapidly  improved.  How  this  kindly  action  of  kola 
in  this  disease  is  effected,  I  will  not  essay  to  theorize. 
However,  that  its  influence  has  been  so  grateful  in  a 
large  number  of  cases  should  be  an  incentive  for  further 
trial  along  this  line  to  the  end  that  its  true  value  in  this 
disorder  become  established. 

In  asthma,  kola  has  proved  itself  to  be  peculiarly 
beneficial,  relieving  many  cases,  some  permanently, 
where  other  medicinal  agents  have  failed  to  give  good 
results. 

On  the  hypothesis  that  asthma  is  a  true  neurosis  of 
the  respiratory  apparatus,  it  seems  obvious  that  kola 
should  be  of  material  service  in  that  affection.  It  must 
be  admitted  that  there  are  a  variety  of  causes  that  will 
produce  an  asthmatic  condition,  but  the  manifestations 
of  the  disease  are  always  nervous  in  character.  Kola  has 
been  employed  with  signal  success  in  some  very  obstinate 
cases  of  asthma,  and  this  fact  entitles  it  to  be  considered 
in  formulating  a  treatment  for  this  dyscrasia.  At  best, 
asthma  is  very  unsatisfactory  to  treat,  and  any  drug 
promising  to  give  prolonged  relief  to  the  distress  of  an 
asthmatic  patient  should  have  a  careful  trial.  There  are 
some  forms  of  asthma  where  kola,  or  for  that  matter  any 
other  medicinal  treatment,  will  be  useless,  for  example, 
those  cases  due  to  pressure  of  tumor  on  the  pneumo- 
gastric  nerve.  Because  kola  acts  well  in  a  number  of 
cases  of  asthma,  it  must  not  be  taken  for  granted  that  it 
is  a  specific  for  that  disease,  and,  if  it  fails  in  some  in¬ 
stances,  it  does  not  follow  that  it  is  valueless  in  all.  This 
is  an  axiom  that  should  be  applied  to  all  drugs  in  their 
respective  therapeutic  applications. 

Kola  is  a  decided  diuretic.  It  acts  more  energetically 
on  some  people  than  it  does  on  others.  In  my  own  ex¬ 
perience  it  has  proven  to  be  very  prompt  and  satisfactory 
as  a  diuretic,  even  more  so  than  caffein  and  digitalis 
combined.  There  are  indications  that  strongly  suggest 
some  peculiar  direct  action  on  the  kidney,  although  its 
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action  is  largely  indirect,  by  increasing  the  blood-pres¬ 
sure.  Being  a  reliable  diuretic,  it  is  highly  serviceable  in 
Bright’s  disease,  cardiac  and  renal  dropsies,  rheumatic 
and  rheumatoid  conditions,  and  in  all  cases  where  a 
stimulus  to  diuresis  is  indicated,  and  particularly  in 
those  cases  characterized  by  atonic  conditions. 

As  a  cardiac  tonic,  it  ranks  well  with  digitalis,  and, 
like  the  latter,  as  just  stated,  causes  an  increase  of  urine. 
Kola,  unlike  digitalis,  does  not  have  a  cumulative  ac¬ 
tion  ;  hence  it  is  a  good  substitute  for  digitalis  and  may 
be  used  wherever  the  latter  is  indicated,  or  the  two  may 
be  advantageously  combined.  Kola  is,  then,  of  service  in 
cardiac  diseases,  in  cases  of  shock  with  collapse,  delirium 
tremens,  etc. 

Melancholia  is  another  morbid  manifestation  which  is 
by  no  means  rare  in  which  kola  gives  admirable  results. 
There  have  been  cases,  apparently  irremediable,  that  have 
been  entirely  cured  by  the  timely  use  of  kola.  The  value 
of  kola  in  this  disease  is  gradually  becoming  more  wide¬ 
ly  and  better  known,  and,  as  a  result,  it  is  now  used  in 
nearly  if  not  all  of  the  leading  institutions  for  the 
treatment  of  mental  diseases. 

In  alcoholism  and  morph insm,  two  deplorable  condi¬ 
tions,  the  effects  of  kola  as  a  stimulant  and  supportive 
are  of  great  service  in  sustaining  the  system  against 
shock  from  gradually  reducing  or  interdicting  entirely 
the  use  of  alcohol  or  morphin,  respectively.  It  is  true, 
the  cure  of  these  habits  depends  largely  on  moral  suasion 
and  a  determination  on  the  part  of  the  victim  to  rid  him¬ 
self  of  his  vice,  but,  withal,  a  stimulant  whose  effects  will 
replace  those  of  the  irresistible  habit-drug  without  itself 
producing  a  depressed  and  vitiated  condition  of  the  sys¬ 
tem,  is  of  immense  value  in  tiding  the  individual 
through  the  ordeal  of  breaking  away  from  the  influences 
to  which  his  system  is  so  accustomed. 

Kola  is  of  value  in  combating  and  preventing  surgical 
shock.  Administered  before  and  after  a  surgical  opera¬ 
tion  its  power  of  conserving  strength  and  exerting  a 
tonic  influence  on  the  nervous  system  will  certainly 
render  the  patient  less  liable  to  collapse.  It  has  been 
used  by  some  of  our  leading  surgeons  for  this  purpose 
and  invariably  with  success. 

Uterine  inertia,  when  due  to  nervous  exhaustion  or 
occurring  in  weakly,  debilitated  women,  has  been  found 
to  be  amenable  to  the  action  of  lmla.  Kola  is  also  useful 
in  normal  parturition  to  sustain  the  strength  of  the  pa¬ 
tient  and  stimulate  the  uterus  to  its  best  action. 

The  sustaining,  strength-conserving  power  of  kola,  its 
characteristic  action,  makes  it  then  of  great  importance 
as  a  therapeutic  agent.  It  renders  it  peculiarly  applic¬ 
able  to  all  those  conditions  where  fatigue  and  exhaustion 
are  imminent.  Many  physicians  take  advantage  of  this 
property  of  the  drug  to  sustain  themselves  through  extra 
and  long-continued  work,  and  especially  if  their  duties 
call  *for  loss  of  sleep. 


Oxygen  as  an  Antidote  for  Coal  Gas. 

Herbert  E.  Friend’s  case  demonstrates  that  oxygen  is  directly 
curative  for  coal-gas  intoxication.  The  patient,  after  lying  all 
night  in  a  room  in  which  gas  was  escaping,  was  found  in  pro¬ 
found  coma,  pulseless,  the  eyes  open,  pupils  widely  dilated, 
face  and  lips  dusky,  and  in  a  condition  of  marked  opisthotonos. 
The  respiration  was  shallow  and  irregular  and  the  heart-sounds 
hardly  audible.  Strychnin  and  digitalis  were  injected  in  full 
doses,  and  oxygen  administered  as  soon  as  procured.  The  relief 
it  gave  was  the  more  striking  because  each  interval  in  its  use 
was  followed  by  a  return  of  urgent  symptoms.  The  muscular 
spasms  subsided  in  four  hours  and  the  conjunctival  reflex  re¬ 
turned  after  six  hours,  though  consciousness  was  not  complete 
until  the  next  day. — Progressive  Medicine,  Vol.  Hi. 
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By  the  division  of  labor  and  the  increasesd  attention 
which  each  branch  of  our  art  thereby  receives,  mistakes 
both  in  diagnosis  and  treatment  are  growing  fewer  year 
by  As  fai  as  diseases  oi  women  are  concerned 

the  writer  believes  that  95  per  cent,  of  those  who  submit 
to  treatment  are  entirely  cured;  and  even  this  small 
percentage  of  failures  would  be  still  further  reduced  if 
we  could  eliminate  all  errors  of  diagnosis.  Floating 
kidney  is.  one  of  those  diseases  which  gives  rise  to  so 
many  symptoms  which  we  have  been  accustomed  to  at¬ 
tribute  solely  to  the  genital  organs,  that  it  is  no  wonder 
that  its  presence  has  often  not  been  recognized,  and  the 
patients  suffering  from  it  after  having  undergone  one  or 
more  gynecologic  operations  have  continued  to  suffer 
and  complain  as  much  as  ever  of  those  reflex  disturb¬ 
ances  which  we  thought  depended  entirely  on  a  lacera¬ 
tion  or  displacement  of  the  uterus  or  on  some  disease  of 
the  ovaries  or  tubes. 

Most  of  the  failures  to  cure  women  by  gynecologic 
ti  eatment  are  due  to  defective  diagnosis  by  the  inexpe¬ 
rienced  or  careless,  the  result  being  operation  for  one 
disease  when  there  are  other  and  more  important  ones 
present,  many  women  have  been  operated  on  for  lacer¬ 
ated  cervix  only,  and  have  been  promised  a  cure  which 
they  did  not  obtain  because  they  also  had  endometritis, 
retroversion  with  fixation,  pus  tubes  and  ovaries,  ap¬ 
pendicitis  and  lacerated  perineum,  and  should  have  had 
not  only  an  amputation  of  the  cervix,  but  also  a  dilata¬ 
tion  and  curetting,  repair  of  the  perineum,  removal  of 
tubes  and  ovaries  and  vermiform  appendix  and  ventro¬ 
fixation.  Other  failures  are  due  to  incompetent  oper¬ 
ating,  as  when  the  operator  fails  to  follow  Emmet’s  ex¬ 
pressed  directions  to  remove  all  the  scar  tissue  before 
sewing  up  a  lacerated  cervix.  When  a  complete  and 
thorough  diagnosis  has  been  made  and  all  the  abnormal 
conditions  present  have  been  remedied  by  skilful  opera¬ 
tions  and  other  treatment,  the  result  is  satisfactory  in 
almost  100  per  cent,  of  the  cases. 

-There  are  some  failures  which  occur  in  the  practice 
of  the  most  experienced  specialists  which,  however,  are 
none  the  less  humiliating  to  him  and  disappointing  to 
the  patient  and  her  family  physician.  The  two  most 
nnpoitant  causes  of  these  are  appendicitis  and  floating 
kidney,  but  the  latter  topic  will  be  quite  sufficient  to 
occupy  the  time  for  one  paper.  We  are  indebted  to  Hahn, 
Landau,  Lindner,  McCosh,  Keen,  Senator,  Schmidt, 
and  more  especially  to  Noble  of  Philadelphia  and  Ede- 
bohls  of  New  York  for  having  brought  the  question  so 
forcibly  before  us.  As  the  writer  has  met  with  quite  a 
number  of  these  cases,  in  which  the  displaced  kidney 
produced  all  the  symptoms  of  diseases  of  the  genital 
organs  while  the  latter  were  perfectly  healthy,  or  in 
which  well-defined  diseases  of  the  uterus  and  append¬ 
ages  coexisted  with  displaced  kidney,  so  that  the  patient 
continued  to  suffer  as  much  as  ever  even  after  the 
thorough  removal  or  repair  of  the  affected  genital  or¬ 
gans,  it  may  be  interesting  to  study  this  rather  obscure 
condition  so  that  we  may  all  more  readily  recognize  it 
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when  present,  and  thus  avoid  disappointment  in  the 
cases  referred  to. 

A  few  words  first  as  to  its  cause :  This  is  not  yet  cer¬ 
tainly  known.  It  is  much  more  frequently  met  with 
in  women  than  in  men,  having  been  found  as  often  as 
ninety  times  in  five  hundred  gynecologic  cases,  by  Lind¬ 
ner,  while  Noble  has  found  it  in  about  one  in  every  four. 
It  occurs  much  more  often  in  the  right  side  than  in  the 
left,  owing  to  the  right  lobe  of  the  liver  being  larger  and 
more  apt  to  push  it  down;  although  a  few  cases  have 
been  recorded  in  which,  the  symptoms  having  continued 
after  the  right  kidney  had  been  stitched  up,  a  further 
examination  revealed  a  displacement  of  the  left  kidney, 
the  fixation  of  which  was  followed  by  a  complete  cure, 
in  bed  for  several  weeks  the  kidney  slips  up  into  place 
to  be  movable.  The  present  paper  does  not  deal  with 
congenital  displacement,  because  in  these  cases  the  kid¬ 
ney  is  not  movable  but  firmly  placed  in  its  abnormal 
position.  It  is  generally  thought  that  a  tight  corset  or 
rather  tight  lacing  is  a  cause,  and  althougii  Noble  and 
Edebohls  say  that  a  rather  tight  corset  keeps  the  kidney 
up,  the  writer  has  had  an  experience  to  the  contrary. 
In  this  case  a  woman  with  retroversion  of  the  uterus  and 
a  tender  prolapsed  ovary  and  a  floating  kidney,  while 
on  a  journey  around  the  world,  was  taken  so  ill  in  Mon¬ 
treal  that  she  could  go  no  farther.  As  she  declined  to 
be  operated  on  so  far  away  from  home,  she  was  treated 
so  as  to  reduce  the  excessive  inflammation  in  the  pelvis 
and  to  increase  her  fat;  and  after  a  month  she  was  able 
to  get  up.  She  was  doing  nicely  until  she  was  given 
permission  to  put  on  her  corsets  and  go  to  a  public  ball. 
As  she  had  gained  a  little  in  size  and  her  clothing  had 
been  made  to  fit  her  like  a  glove,  her  corsets  had  to  be 
laced  a  little  in  order  to  get  her  dress  on.  Although  she 
only  had  them  on  for  a  few  hours,  all  her  symptoms  were 
much  aggravated  and  it  took  nearly  a  month  to  recover 
the  lost  ground.  She  was  finally  sent  home  with  a  note 
to  Mr.  Greig  Smith,  who  performed  nephrorraphy  and 
ventrofixation,  but  was  not  allowed  to  remove  the  ovary, 
with  the  result  that  while  very  much  better  she  is  not 
quite  cured. 

All  are  agreed  on  three  points  in  the  causation:  1, 
anything  which  causes  a  sudden  and  marked  loss  of  fat 
in  the  perirenal  cellular  tissue ;  2,  frequent  pregnancies 
which  cause  relaxation  of  the  abdominal  wall  and  lessen¬ 
ing  of  the  intra-abdominal  pressure;  and  3,  making 
great  efforts  in  lifting  or  sudden  falls  dislocating  the 
kidney.  In  most  of  the  writer’s  cases  there  was  a  co¬ 
existing  retroversion  of  the  uterus,  which  the  patients 
dated  from  a  fall  from  a  chair  on  which  they  were  stand¬ 
ing,  or  from  a  strain  while  attempting  to  lift  a  helpless 
patient. 

The  most  interesting  question  for  us,  however,  is  the 
symptomatology.  If  this  were  better  known  we  would 
not  be  puzzled  so  much  when  we  find  women  whom  we 
have  put  into  good  condition  gynecologically,  persisting 
in  saying  that  they  are  still  suffering  from  the  same 
gynecologic  symptoms.  The  fact  is  that  the  kidney  is 
so  intimately  connected  with  the  great  sympathetic  sys¬ 
tem  in  the  abdomen,  that  its  displacement  and  the  con¬ 
sequent  dragging  on  the  nerves  whenever  the  woman  as¬ 
sumes  the  erect  posture  causes  very  much  the  same 
symptoms  as  does  the  irritation  of  the  sympathetic 
from  the  presence  of  scar  tissue  in  the  angle  of  a  lacer¬ 
ated  cervix,  its  compression  by  a  swollen  and  prolapsed 
ovary,  or  pressure  from  a  retroverted  uterus.  The 
symptoms,  in  their  order  of  frequency  and  importance, 
have  been,  in  the  writer’s  experience : 

1.  Disorders  of  digestion  accompanied  with  pain  not 


only  in  the  right  side,  from  the  dragging,  but  more 
especially  in  the  left,  and  which  may  be  described  as  a 
cardialgia  or  a  gastrodynia — some  of  the  patients  at¬ 
tributed  their  pain  only  to  their  heart,  having  also 
shortness  of  breath  and  a  smothering  feeling.  Many 
cf  them  complained  of  pain  all  over  the  bowels.  Two, 
who  first  considted  the  writer  since  this  paper  has  began, 
said  they  had  a  fluttering  feeling  in  the  abdomen  or  as 
if  the  bowels  were  turning  over  and  over.  This  dys¬ 
pepsia  resembles  that  due  to  lacerated  cervix,  for  no 
matter  what  you  do  for  it  the  benefit  will  only  be  tem¬ 
porary  and  the  patient  will  soon  complain  as  much  as 
ever.  She  may  get  relief  from  it  for  several  months 
during  the  latter  half  of  pregnancy  when  the  uterus 
pushes  up  the  kidney  with  the  other  abdominal  contents ; 
or  if  a  gynecologic  operation  or  a  broken  leg  keeps  her 
in  bed — for  several  weeks  the  kidney  slips  up  into  place 
and  she  feels  well.  But  as  soon  as  she  gets  up,  her  dys¬ 
peptic  pains,  the  anorexia  and  gaseous  eructations,  the 
constipation  and  foul  breath  all  return.  Some  have 
thought  that  these  dyspeptic  symptoms  were  due  to  the 
pressure  of  the  floating  kidney  on  the  duodenum,  but 
they  are  present  just  the  same  when  the  left  kidney 
alone  is  displaced,  which  can  not  reach  the  duodenum. 

2.  General  nervousness — naturally,  sweet-tempered 
women  become  cross  and  irritable.  They  can  not  sleep 
on  their  left  side  and  do  not  sleep  well  even  on  their 
backs  or  right  sides.  As  long  as  they  are  sitting  or 
standing  they  can  not  remain  still  but  are  in  a  constant 
state  of  fidgets.  It  may  be  noted  here  that  this  nervous¬ 
ness,  like  that  due  to  a  lacerated  cervix,  does  not  dis¬ 
appear  immediately  on  the  cause  being  removed ;  the 
nervous  system  seems  to  acquire  a  disordered  habit. 

3.  Palpitation  of  the  heart,  coupled  with  the  pain  over 
the  cardiac  end  of  the  stomach,  leads  the  patient  to  have 
the  firm  conviction  that  she  has  heart  disease.  Both  the 
rapid  pulse  and  pain  disappear  almost  immediately  after 
nephrorraphy.  It  should  be  easy  for  the  gynecologist 
at  least,  if  not  for  all  practitioners,  to  understand  why 
a  floating  kidney  should  cause  these  symptoms  in  the 
circulatory  and  nervous  systems,  for  we  see  exactly  the 
same  phenomena  brought  about  by  a  lacerated  cervix. 
There  a  diseased  condition  of  less  than  a  square  inch  of 
tissue  will  cause  the  most  marked  disturbances  in  dis¬ 
tant  parts  of  the  body;  headaches,  disorders  of  vision, 
loss  of  memory,  palpitation  of  the  heart,  obstinate  con¬ 
stipation  and  dyspepsia.  And  when  we  remember  that 
the  great  sympathetic  nerve  and  the  termination  of  the 
right  pneumogastric  go  to  form  the  solar  plexus  which 
supplies  all  the  abdominal  viscera ;  that  these  two  nerves 
supply  the  heart,  and  that  the  sympathetic  controls  the 
circulation  of  the  brain,  it  is  not  difficult  to  understand 
wdiy  the  irritation  of  a  floating  kidney  pulling  and 
dragging  at  the  solar  plexus  should  produce  all  these 
reflex  disturbances  in  distant  organs.  As  you  know, 
the  solar  plexus  is  situated  behind  the  stomach,  in  front 
of  the  aorta  and  crura  of  the  diaphragm.  It  surrounds 
the  iliac  axis  and  root  of  tne  superior  mesenteric  artery, 
extending  downward  as  low  as  to  the  pancreas  and  out¬ 
ward  to  the  suprarenal  capsules. 

Then  we  find  symptoms  directly  due  to  the  displace¬ 
ment  of  the  kidney,  such  as  pain  in  the  back,  partly 
caused  by  the  dragging  and  partly  due  to  the  intermit¬ 
tent  hydronephrosis  caused  by  the  kinking  and  conse¬ 
quent  blocking  of  the  ureter.  In  such  cases  the  woman 
passes  very  little  water  during  the  day  and  the  pain  in¬ 
creases  steadily  until  she  goes  to  bed  at  night  when,  in 
a  few  minutes  after  having  emptied  her  bladder,  she 
will  have  to  get  up  again  and  will  then  pass  a  large 
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quantity  of  urine  and  experience  great  relief.  In  other 
words,  she  has  an  intermittent  hydronephrosis.  In  one 
of  the  writer’s  cases  the  right  kidn.ey  was  found  in  the 
left  iliac  fossa,  and  as  the  woman  was  extremely  thin 
the  kidney  could  not  only  be  felt  but  could  be  seen  mov¬ 
ing  anywhere  in  the  abdomen  where  it  was  pushed. 
In  another  case  the  distended  kidney  attained  the  size 
and  appearance  of  an  ovarian  cyst,  completely  filling 
the  abdomen,  and  was  removed  by  the  writer,  by  ab¬ 
dominal  section,  with  complete  success. 

Although  marked  emaciation  is  not  a  symptom,  but 
rather  a  cause  of  floating  kidney,  yet  it  is  so  constantly 
coexistent  that  it  may  almost  be  regarded  as  one.  Cer¬ 
tainly  when  a  woman  complains  of  the  reflex  disturb¬ 
ances  above  mentioned,  and  is  at  the  same  time  very 
emaciated,  the  idea  of  floating  kidney  should  at  once 
come  to  mind. 

Diagnosis. — When  the  possibility  of  the  presence  of 
floating  kidney  has  been  thought  of,  the  diagnosis  is 
comparatively  easy.  The  difficulty  so  far  has  been  that 
the  symptoms  have  been  attributed  to  some  other  cause 
which  has  generally  been  supposed  to  be  in  the  genera¬ 
tive  organs.  These  latter  have  been  subjected  to  more 
or  less  severe  treatment,  which  they  did  not  require  or 
deserve.  In  one  of  the  writer’s  cases  the  patient  had 
had  curetting  and  repair  of  the  cervix  and  removal  of 
the  ovaries  without  in  the  least  relieving  the  pain,  when, 
on  making  a  careful  search,  the  right  kidney  was  found 
to  be  prolapsed.  This  was  stitched  up  and  the  patient 
was  completely  cured. 

It  is  especially  important  to  remember  that  all  the  re¬ 
flex  disturbances  may  be  due  wholly  or  in  part  to  float¬ 
ing  kidney.  When  the  latter  can  be  distinctly  felt 
wandering  about  the  abdomen  the  diagnosis  presents  no 
difficulty.  But  when  it  has  only  moved  two  or  three 
inches  away  from  its  proper  place,  it  is  not  quite  so  easy 
to  decide.  Even  such  an  able  diagnostician  as  Lawson 
Tait  diagnosed  a  case  as  cne  of  distended  gall-bladder 
.and  operated  for  it  in  the  dorsal  position.  He  found  the 
gall-bladder  and  adjacent  tissues  healthy  and  the  kidney 
in  its  place.  He  thereupon  came  to  the  conclusion  that 
the  tumor,  which  he  and  several  others  had  distinctly 
felt,  was  a  hysteric  one.  As  the  patient  continued  to 
complain,  another  operator  was  called  in  and  on  ex¬ 
amining  in  the  erect  posture,  found  a  movable  kidney 
and  completely  cured  the  patient’s  long  suffering  by 
performing  nephrorraphy. 

If  we  make  it  a  rule  to  examine  for  floating  kidney 
while  the  patient  is  standing  up  and  leaning  forward 
with  her  hands  on  a  chair  so  as  to  relax  the  abdominal 
muscles  while  the  examiner  sits  on  her  right  side  and  a 
little  behind  her,  we  will  rarely  fail  to  dislodge  it,  if  it 
is  movable.  The  fingers  of  the  left  hand  are  firmly 
pressed  into  the  hollow  of  the  back  and  the  fingers  of  the 
right  are  pressed  into  the  abdomen  under  the  ribs  in 
front,  until  they  meet  on  the  kidney  if  slightly  displaced, 
or  above  it  if  displaced  very  considerably.  Edebohls  says 
he  has  always  succeeded  by  directing  the  patient  to  sit 
on  the  edge  of  a  chair  with  the  body  inclined  forward 
.and  the  hands  resting  on  the  knees.  In  some  cases  the 
writer  has  found  a  rigidity  of  the  abdominal  muscles, 
which  gave  very  much  the  same  sensation  as  a  floating 
kidney ;  while  in  others  the  rigidity  absolutely  prevented 
anything  being  felt  in  the  abdomen.  In  these  cases  a 
little  anesthetic  will  enable  one  to  clear  up  all  doubt. 

The  only  two  conditions  with  which  we  could  con¬ 
found  movable  kidney  are  a  distended  gall-bladder  and 
cancer  of  the  ptdorus.  The  writer  was  called  to  a  con¬ 
sultation  a  year  ago  with  two  confreres,  one  of  whom 


diagnosed  cancer  of  the  stomach  and  the  other  distended 
gall-bladder,  while  the  writer  diagnosed  floating  kidney. 
She  had  pain,  marked  dyspeptic  symptoms  and  a  bad 
color,  but  she  had  no  lump  or  tumor  anywhere  while 
lying  down,  neither  at  the  pylorus  nor  under  the  liver. 
But  on  standing  up  a  typical  kidney-shaped  tumor  made 
its  appearance  and  could  be  felt  about  five  inches  below 
its  proper  place.  In  another  case,  which  proved  to  be 
one  of  cancer  of  the  pylorus,  the  tumor  was  not  unlike 
the  size  and  shape  of  the  kidney.  It  had  great  mobility, 
but  it  could  not  be  pushed  up  under  the  left  ribs. 

Treatment. — As  marked  emaciation  seems  to  produce 
floating  kidney,  is  the  converse  true  that  marked  fatten¬ 
ing  will  cure  it  ?  Certainly  marked  improvement  of 
all  symptoms  generally  appears  if  the  patient  can  in¬ 
crease  the  deposit  of  fat  in  the  abdomen.  As  we  have 
already  said,  the  Weir-Mitchell  treatment  of  rest  and 
forced  feeding  has  been  followed  by  great  benefit.  A 
few  cases  are  on  record  of  apparent  cure  of  the  disease 
without  treatment  simply  because  an  improvement  in 
nutrition  took  place.  In  several  of  the  writer’s  cases 
all  the  symptoms  disappeared  and  the  patient  was  per¬ 
fectly  well  as  long  as  she  stayed  in  bed  on  her  back.  If 
the  patient  can  afford  it,  this  treatment  is  worth  trying. 
The  majority  of  patients,  however,  want  a  more  rapid 
relief  if  not  cure,  and  for  them  there  are  two  methods  of 
treatment.  The  one  which  most  of  them  prefer,  al¬ 
though  it  is  not  the  most  satisfactory,  is  to  support  the 
kidney  by  some  form  of  bandage  or  pad.  If  the  kidney 
is  only  an  inch  or  two  out  of  place  a  well  fitting  corset 
will  push  everything  above  the  waist  line  up,  and  con¬ 
sequently  support  the  kidney.  But  if  the  kidney  is  be¬ 
low  the  waist  line,  then  the  corset  will  push  it  down, 
as  happened  to  one  of  the  writer’s  patients.  The  truss 
makers  manufacture  a  pad  and  bandage  for  floating 
kidney  which  the  writer  has  tried  in  two  cases  without 
benefit.  In  fact  it  made  the  patients  worse,  for  it  did 
not  keep  the  kidney  up  and  when  the  kidney  slipped  past 
the  pad  the  latter  prevented  the  kidney  from  going  up 
again.  The  only  good  that  we  may  hope  to  accomplish 
with  a  pad  and  bandage  is  by  crowding  up  the  whole  of 
the  abdominal  contents.  For  this  purpose  a  round 
cushion  should  be  made  of  chamois  leather  and  covered 
with  a  movable  cotton  cover  to  be  frequently  changed. 
This  cushion  should  be  filled  with  curled  hair,  for  the 
sake  of  elasticity  and  lightness,  and  indeed  for  that 
matter  an  air  cushion  of  rubber  might  do  as  well,  and  it 
should  be  thick  enough  to  give  the  woman,  when  it  is 
applied,  a  distinct  roundness  or  plumpness  of  the  ab¬ 
domen.  It  should  be  put  on  while  she  is  lying  on  her 
back  and  held  in  place  firmly  by  means  of  a  broad  flan¬ 
nel  or  woven  elastic  bandage,  so  as  to  keep  it  evenly 
pushed  into  the  abdomen.  When  the  patient  stands 
erect,  all  the  abdominal  contents  will  be  supported  and 
the  patient  will  immediately  experience  great  comfort. 
A  patient  who  consulted  the  writer  while  this  paper 
was  being  prepared  has  been  fitted  with  such  a  pad  and 
bandage,  and  experiences  such  relief  from  it  that  she 
will  not  entertain  the  idea  of  an  operation,  for  the  kid¬ 
ney;  but  as  she  has  a  retroverted  and  fixed  uterus  as 
well,  she  will  probably  have  to  be  operated  on  for  that 
sooner  or  later,  and  it  is  better  while  we  are  doing  any 
operations  which  may  be  necessary  on  the  pelvic  organs 
to  stitch  up  the  kidney  at  the  same  time. 

In  those  cases  in  which  the  above  methods  of  treat¬ 
ment  are  impracticable  or  unsuccessful,  we  must  fall 
back  on  nephrorraphy  or  stitching  the  kidney  to  the 
back,  which  as  a  rule  gives  very  satisfactory  results. 
The  patient  is  placed  on  the  face  while  a  round  billet 
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of  wood  or  hair  cushion  about  eight  inches  in  diameter 
and  a  foot  long  is  put  under  the  abdomen  so  as  to  push 
the  kidney  up  toward  the  back.  This  does  not  interfere 
with  the  anesthetizing,  but  on  the  contrary  leaves  the 
movements  of  the  chest  free.  An  incision  is  made, 
about  four  inches  long  from  the  last  rib  to  the  crest  of 
the  ilium  through  the  skin,  superficial  and  deep  fascia 
along  the  outer  border  of  the  quadratus  lumborum,  and 
then  through  the  conjoined  tendon  of  the  transversalis 
and  internal  oblique.  We  now  come  on  the  loose  fat 
surrounding  the  kidney,  and  this  is  picked  up,  prefer¬ 
ably  with  the  fingers,  and  opened,  taking  care  not  to 
open  the  peritoneal  cavity.  This  happened  once  to  the 
writer,  but  it  was  immediately  closed  and  did  no  harm. 
It  will  now  be  easy  to  palpate  the  kidney  through  the 
wound,  when  it  is  grasped  with  a  pair  of  bullet  forceps 
or  vulsellum  and  brought  up  to,  or  better  still  out  of, 
the  wound.  The  convex  border  of  the  capsule  is  then 
incised  for  its  whole  length  and  turned  aside  so  as  to 
leave  a  strip  of  kidney  exposed  to  the  width  of  half  an 
inch.  This  is  important,  because  failures  have  occurred 
from  defective  precautions  to  obtain  a  long  and  wide 
line  of  adhesions.  The  kidney  should  be  fixed  by  not 
less  than  five  silkworm  gut  stitches  passing  through  the 
conjoined  fascia  and  entering  a  quarter  of  an  inch  into 
the'  kidney  substance.  Strange  to  say,  this  does  not 
cause  any  hematuria,  as  we  might  expect.  When  all  the 
stitches  are  passed,  the  kidney  is  dropped  back  into  the 
abdomen,  the  space  dried  out  and  the  stitches  tied  not 
too  tightly,  and  they  are  cut  off  short.  During  the  last 
few  operations  the  writer  has  not  employed  drainage 
and  the  cases  did  equally  ivell  with  those  in  whom  he 
employed  gauze,  silkworm  gut  or  rubber  drainage.  Some 
claim  that  packing  around  the  kidney  with  a  strip  of 
gauze  increases  the  inflammation  and  exudation  and 
better  adhesions,  but  on  the  other  hand  it  prevents 
ordinary  union,  which  is  always  desirable  from  a  sur¬ 
gical  standpoint  when  possible.  Some  operators,  dread¬ 
ing  that  the  silkworm  gut  sutures  might  cause  suppura¬ 
tion,  have  attempted  to  anchor  the  kidney  by  temporary 
sutures  going  through  the  skin  and  muscles  and  which 
they  remove  a  week  or  two  later.  But  by  this  time  the 
adhesions  are  not  strong  enough  of  themselves  to  hold 
up  the  kidney,  which  is  then  liable  to  fall  again.  Other 
operators  have  used  catgut  or  kangaroo  tendon,  which, 
for  the  same  reason  is  to  be  condemned.  The  silkworm 
gut  stitches,  if  well  sterilized  and  not  tied  too  tightly 
only  suppurate  in  about  5  per  cent,  of  the  cases,  and 
then  can  be  easily  hooked  up  with  a  crochet  needle  and 
removed.  There  is  no  objection  to  a  little  irritation  of 
the  cellular  tissue,  as  inflammation  of  it  causes 
the  kidney  to  adhere  more  firmly.  Some  of  the  writer’s 
patients  have  complained  of  soreness  in  the  wound  and 
on  the  hip  bone  for  a  month  or  two,  but  eventually  this 
disappears.  It  is  important  to  remedy  displacement  of 
the  uterus  or  of  the  other  kidney  at  the  same  time,  in 
order  to  obtain  perfect  results. 
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“Colds.” 

It  is  odd  that  in  all  our  modern  advance  in  pathology  there 
is  included  so  little  that  is  new  in  regard  to  the  factors  that 
constitute  that  group  of  phenomena  which  we,  with  the  laity, 
denominate  a  “cold.”  This,  too,  despite  the  evident  fact  that 
many  serious  and  even  fatal  diseases  date  their  origin  from 
that  most  common  of  all  disturbances  of  the  normal  body 


functions.  Pneumonia,  pleurisy,  bronchitis,  pericarditis,  en¬ 
docarditis,  pulmonary  tuberculosis,  nephritis,  and  a  host  of  all 
too  familiar  affections  are  recognized  by  physicians  as  having 
at  times  had  such  origin.  It  is  admittedly  true  that  the  casual 
relation  of  a  “cold”  to  subsequent  serious  disease  is  much  ex¬ 
aggerated  by  the  laity,  but  that  does  not  prevent  our  recogni¬ 
tion  of  the  indubitably  frequent  connection. 

The  ordinary  symptoms  of  .the  disease  are  well  known  to  us. 
There  is  usually  the  initial  superficial  chill  accompanied  or 
followed  by  congestion  of  one  or  other  internal  organ  or  mucous 
surface.  The  selection  of  the  organ  attached  in  a  given  individ¬ 
ual  is  correctly,  but  not  completely,  explained  by  calling  it  a 
personal  idiosyncrasy.  When  this  has  been  said  not  much  posi¬ 
tive  knowledge  has  been  gained  of  the  real  nature  of  the  process. 
By  analogies  drawn  from  modern  bacteriologic  studies  it  is 
concluded  that  many  “colds”  are  infectious — perhaps  contagi¬ 
ous.  Yet  there  is  little  positive  information  to  be  had  concern¬ 
ing  the  bacteria  involved  in  the  production  of  this  condition 
with  its  so  infinitely  varied  results. 

Fortunately,  accumulated  experience  has  developed  reason¬ 
ably  certain  and  fairly  scientific  methods  of  treatment,  which 
if  applied  sufficiently  early  afford  great  hope  of  avoiding  evil 
sequels.  The  readiest  method  consists  in  at  once  administering 
calomel  in  1/10-grain  doses  hourly  until  six  or  eight  have  been 
taken,  following  this  with  a  dose  of  magnesium  citrate.  Al¬ 
though  pathology  does  not  furnish  a  scientific  explanation  of 
its  action,  great  benefit  is  derived  in  most  cases  from  the  ad¬ 
ministration  of  2-grain  doses  of  quinin  every  hour,  until  10  or 
12  grains  have  been  taken  by  bedtime.  A  hot  bath,  followed 
by  one-half  a  Dover’s  powder  and  hot  lemonade  and  whisky 
after  getting  into  bed,  constitute  the  remainder  of  the  first 
day’s  treatment.  In  .the  morning  a  cool  sponge,  with  an  alcohol 
rub,  Avill  avoid  the  danger  of  going  into  the  open  air  with  the 
pores  of  the  skin  opened  by  the  night’s  sweat.  If  there  is 
coryza,  an  alkaline  and  antiseptic  douche  should  be  frequently 
and  thoroughly  employed.  Strychnin  and  a  mineral  acid  will, 
if  needed,  effect  a  prompt  return  of  metabolism  to  its  normal 
state.  Frequently  a  “cold”  may  be  aborted.  The  following 
methods  and  prescriptions  may  be  found  efficient  for  this  pur¬ 
pose. 

The  patient  should  take  a  hot  foot-bath  on  going  .to  bed, 
drink  a  hot  lemonade  or  rum  punch,  and  cover  up  well  with 
blankets  to  promote  free  diaphoresis.  Some  active  cathartic 
should  be  given  which  will  move  the  bowels  by  morning,  or  a 
full  goblet  of  solution  of  magnesia  citrate  before  breakfast. 

The  following  prescriptions  have  been  given  by  the  writer, 
in  numerous  cases  and  usually  with  benefit: 


H-  Tincturas  aconiti . m.  vi 

Spiritus  etheris  nitrosi . 3ii 

Liquoris  ammon.  acetatis,  q.s.  ad . £ii 


M.  Sig.  Teaspoonful  in  water  every  half  hour. 

FOB  AGGRAVATING  COUGH. 

Should  there  be  an  aggravating  cough  present,  the  following 
combination  will  serve  a  useful  purpose: 


H-  Codeinse  sulphatis . gr.  iv 

Tinct.  aconiti . m.  viii 

Spt.  etheris  nitrosi . 3iii 

Liq.  ammon.  acetatis,  q.s.  ad . %ii 


JVI.  Sig.  Teaspoonful  every  hour  or  two  as  necessary. 

Here  is  another  prescription  which  is  valuable  in  the  be¬ 


ginning  of  a  cold : 

H.  Quininae  salicyatis . gr.  xv 

Kryofin  . 3i 


M.  Disp.  in  caps.  No.  xii. 

Sig.  One  capsule  every  two  hours,  for  four  or  six  doses, 
then  every  .three  or  four  hours. 

Dover’s  powder  is  an  old  and  very  valuable  remedy,  to  check 
the  excessive  watery  secretion  from  the  nose  and,  when  taken 
at  night  in  a  full  dose  (10  grains)  along  with  the  hot  lemonade 
or  rum  punch,  will  cause  the  patient  to  perspire  freely. 

Usually  the  most  disagreeable  stage  of  acute  coryza  is  the 
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first  stage,  when  the  patient  is  sneezing  frequently,  and  a 
watery  discharge  is  continually  running  from  the  nose,  with 
more  or  less  complication  of  the  throat'.  The  nasal  discharge 
and  irritation  can  best  be  relieved  by  drugs  given  internally 
which  serve  to  check  secretions  from  mucous  membranes,  as 


small  doses  of  Dover’s  powder,  or  opium  in  some  form,  bella¬ 
donna,  camphor,  quinin  bromid,  blennostasin,  gelsemium,  etc. 
The  following  formula,  prepared  by  Parke,  Davis  &  Co.,  is  an 
excellent  combination  to  check  excessive  nasal  discharge: 

O 


B-  Quinin®  sulphatis 

Camphoris, '  aa . gr.  y2 

Pulv.  opii . gr.  1/10 

Ext.  belladonna}  fol . gr.  1/20 

Ext.  aconiti  rad . : . gr.  1/10 


Local  applications  to  the  nose  are  not  only  very  popular,  but 
often  very  efficacious. 

If  there  is  marked  congestion  of  the  nasal  mucous  membrane, 
a  few  minims  of  a  4  per  cent,  solution  of  cocain  may  be  applied 
to  the  parts,  and  when  the  patient  can  draw  air  easily  through 
the  nostrils,  they  should  be  cleansed  by  thorough  spraying 
with  some  bland  antiseptic  solution  such  as  the  following: 


B-  Acidi  carbolici . m.  xv 

Sodii  boratis . 3i 

Sodii  bicarbonatis . . . 3i 

Glycerini  . gi 

Aquae  rosae . gi 

Aquae,  q.s.  ad .  .  . . Oi 

M.  Sig.  Use  as  a  spray. 

Or 

Borolyptol  . 3iv 

Acidi  borici . gr.  xx 

Aquae  rosae . giv 


Or,  glyco-tliymolin. 


Or 

Sodii  chloridi . gr.  xv 

Acidi  borici . . gr.  x 

Sodii  boratis . gr.  x 

Aquae  dist . 3iii 


After  all  mucus  is  washed  from  the  cavities  the  membrane 


may.be  coated  with  medicated  liquid  albolene;  the  following 
combinations  being  both  pleasant  and  effectual : 


B-  Mentholis  . . ; . ■ . gr.  iii 

Camphoris  . gr.  v 

Albolene  . 3ji 

M.  Sig.  'Use  in  atomizer. 

B-  Camphor  menthol . 3  per  cent. 

Olei  eucalyptus . 3ss 

Olei  pine  needles . 3ss 

Mildolene,  ad . 3iv 


Powders  applied  by  means  of  a  laryngeal  powder-blower,  are 
used  by  many  physicians  who  prefer  them  to  the  oily  pro- 
tectives. 

The  following  are  good  mixtures  for  this  purpose: 


B-  Morphime  sulphatis . gr.  i 

Bismuthi  subuitratis . 3iii 

Pulveris  acaci® . . 3i 

M.  Sig.  Use  by  insufflation. 

B-  Pulveris  belladonn®  folia; . gr.  xx 

Pulveris  morphina}  sulphatis . gr.  ii 

Pulveris  acaci®  ad . Jss 


M.  Sig.  Blow  into  the  anterior  and  posterior  nares.  A 
dram  of  powdered  camphor  is  often  a  good  addition  to  the 


above  prescription. 

B-  Pulveris  camphor® . . . 3ii 

Acidi  tannici . 3ss 

Pulveris  sacchari  albi . 3ss 


M.  Sig.  Insufflate  thoroughly  twice  daily. 

For  the  relief  of  the  congested  membrane,  the  following 
powder  may  be  cautiously  used: 


B-  Cocain®  hydrochloratis . gr.  iiss 

Mentholis  . gr.  iv 

Acidi  borici . 3ss 

Pulveris  caffe® . gr.  viii 


M.  Sig.  A  small  pinch  in  each  nostril  every  two  or  three 

hours. 


In  severe  cases  in  which  the  larynx  and  bronchial  tubes  have 
participated  in  the  inflammatory  condition,  tonic  and  stimulat¬ 
ing  remedies  are  usually  indicated  late  in  the  course  of  the 
affection,  strychnin  being  perhaps  the  favorite  remed},  al¬ 
though  quinin,  iron,  coca,  etc.,  may  be  used  to  advantage. 
Should  bronchitis  prove  troublesome,  expectorants  will  be 
needed,  varying  in  composition  according  to  the  individual 
case. 

Palatable  Quinin  Mixture  for  Children. 

Having  had  occasion  to  prescribe  quinin  repeatedly  for 
young  children,  and  being  dissatisfied  with  the  combination 
with  syrupus  yerb®  sant®,  GreanelB  maae  a  number  of  experi¬ 
ments  with  a  view  to  obtaining  a  pleasant  and  acceptable 
quinin  preparation  which  could  be  continuously  administered 
to  children  without  their  objection,  and  details  the  prepara¬ 
tion  of  a  “child’s  quinin  mixture,”  readily  taken  by  children 
but  also  serviceable  as  a  bribe  to  be  given  after  unpleasant 
medicines,  such  as  stronger  solutions  of  quinin.  The  mixture 
is  designed  as  a  tonic  and  malarial  prophylactic  for  children 
living  in  malarious  sections.  It  will  serve  for  active  medica¬ 
tion  in  acute  eases  of  malarial  disease  in  children  of  3  years  or 
younger  by  giving  the  larger  dose  at  hourly  intervals.  He 
finds  that  children  literally  cry  for  it  and  that  it  has  frequently 
served  as  an  excellent  bribe,  to  be  given  immediately  after  a 
simple  solution  of  quinin  hydroclilorid  in  water  when  large 
doses  of  the  drug  are  necessary.  A  teaspoonful  of  water  car¬ 
rying  two  or  three  grains  of  quinin  muriate  will  be  readily 
taken  by  any  child,  with  “a  spoonful  of  pink  medicine  right 
after.”  Those  who  have  little  patients  in  large  numbers  will 


appreciate  this. 

(1)  B-  Quinin  hydrochlorate . gr.  v-gr.  x; 

Alcohol  . 3i 

(2)  B*  Oil  of  cinnamon 

Oil  of  anise,  aa . m.  xxx-xl 

Magnesia,  q.s.; 

Water  . gi 

M.  Let  stand  for  some  hours;  filter. 

(3)  Mix  1  and  2  and  add: 

Simple  syrup . giii 

Carmin  or  cochineal  solution . gtt.  v. 

Dose,  one  or  two  drams,  as  directed. 


Saccharin  in  small  quantity  helps  to  disguise  the  larger  dose 
of  quinin.  Small  doses  of  Fowler’s  solution  may  be  added,  if 
indicated,  or  sodium  bromid  for  children  made  irritable  by 
quinin.  Druggists  will  make  this  in  quantity  and  keep  it  in 
stock  if  requested.  It  is  simple,  easily  made,  and  inexpensive. 
Moreover,  children  like  it. — N.  Y.  Med.  Jour.,  Oct.  28. 

Demineralization  of  Chronic  Rheumatism. 

Gaube  asserts  that  every  variety  of  chronic  rheumatism, 
especially  rheumatic  gout,  leads  to  the  demineralization  oi  the 
tissues  and  also  to  their  dehydration,  as  can  be  easily  demon¬ 
strated  by  the  analysis  of  the  tissues  most  affected  by  the  rheu¬ 
matism,  including  the  blood-serum.  The  treatment  is  to  supplv 
the  lacking  elements,  and  he  advises  analyzing  the  total  amount 
of  urine  collected  in  at  least  three  times  twenty-four  hours;  to 
compare  the  weight  of  the  mineral  elements  furnished  by  this 
analysis  to  the  anthropometric  weight  by  kilogram  of  the  body 
weight  to  compare  the  weight  of  the  water  in  the  urine  with  the 
anthropometric* weight  by  kilo-hour;  and  finally  to  dose  the 
remineralizing  compounds  so  that  their  molecular  weight  cor¬ 
responds  to  the  molecular  weight  of  the  mineral  elements 
utilized  in  the  normal  condition  in  the  twenty-four  hours  per 
kilogram  of  the  body  weight.  To  determine  the  correct  an¬ 
thropometric  weight  subtract  2.5  from  the  height  expressed 
in  centimeters,  for  a  woman,  and  discard  the  fractions  for  a 
man,  using  the  two  right-hand  figures  only  in  each  case.  For 
a  man  1G4.5  centimeters  in  height  the  weight  should  be  G4 
kilograms,  and  a  woman  of  14G.5  centimeters  in  height,  should 
weigh  146.5  — 2.5,  that  is,  44  kilos.  He  states  that  sodium  is 


1154 


CURRENT  MEDICAL  LITERATURE. 


Jouk.  A.  M.  A 


the  dominant  of  mineralization  in  fibrous  and  nodular  rheu¬ 
matism,  while  potassium  dominates  sodium  in  gouty  rheuma¬ 
tism. — Scmaine  Med.,  September  20. 

Injections  of  Potassium  Permanganate  in  Dysentery. 

Gastinel  announces  (Sernaine  Med.,  September  20)  that  rec¬ 
tal  injections  of  a  solution  of  potassium  permanganate  assuage 
the  pains  more  effectively  than  morphin,  arrest  the  diarrhea 
and  bring  about  a  rapid  cure,  especially  if  combined  with  the 
ingestion  of  a  gram  of  calomel.  He  adds  to  250  grams  of  a 
cold  solution  of  the  permanganate  at  1  per  thousand  an  equal 
amount  of  hot  water,  the  whole  at  a  temperature  of  45  C. 
The  subject  lies  on  his  side  with  feet  elevated,  then  on  his  back, 
and  then  on  the  other  side,  until  the  entire  amount  has  been 
injected  and  retained  for  one  to -two  minutes.  It  is  repeated 
in  twelve  hours  at  first,  then  at  longer  intervals,  reducing  the 
standard  of  the  solution.  The  injections  are  painful  but  the 
pain  is  bearable  and  never  lasts  over  half  an  hour  and  they  are 
always  followed  by  the  relief  of  all  the  symptoms. 

Treatment  of  Ingrowing  Nail. 

Kinsman  ( Columbus  Med.  Jour.)  says  that  he  does  not  re¬ 
member  an  instance  in  which,  by  the  following  method,  he  has 
failed  to  cure  an  ingrowing  nail :  1,  remove  all  pressure  from 

the  nail  by  cutting  away  a  piece  of  the  shoe;  2,  disinfect  with 
hydrogen  dioxid  until  no  “foam”  appears;  3,  apply  a  drop  of 
strong  solution  of  cocain  in  the  base  of  the  ulcer;  4,  apply  a 
drop  of  Monsell’s  solution  to  the  ulcer,  then  cover  loosely  with 
gauze.  Repeat  this  process  every  second  day  until  the  edge 
of  the  nail  is  released  by  the  retraction  of  the  hypertrophied 
tissue.  The  patient  suffers  no  pain  from  the  application,  and 
all  pain  has  disappeared  by  the  second  day.  The  cure  is 
effected  in  a  week  or  two  without  inconveniencing  or  interfer¬ 
ing  with  business. 

Chrysarobin  a  Specific  for  Tokelau. 

The  extension  of  our  dominions  in  the  Pacific  render  import¬ 
ant  the  announcement  that  the  “man-fish  disease”  or  “tokelau” 
of  Tahiti  and  the  Malay  archipelago  can  be  completely  cured 
with  chrysarobin,  which  evidently  destroys  the  parasite,  applied 
in  a  1/15  salve.  Tribondeau,  who  makes  the  announcement, 
ascribes  the  disease,  which  resembles  herpes  circinatus,  to  a 
fungus,  which  he  proposes  to  call  the  “lepidophyton.” — Semaine 
Med. 

Protargol  for  Neonatorum. 

F.  Engelmann  of  Bonn  instilled  a  20  per  cent,  solution  of 
protargol  into  the  eyes  of  100  infants,  instead  of  following  the 
usual  Crede  arg.  nit.  method,  and  announces  that  the  almost 
-entire  absence  of  irritation  and  the  positive  bactericidal  effect 
render  the  former  much  superior.  There  was  not  a  single  case 
of  secondary  catarrh,  and  the  slight  or  moderate  secretion  that 
followed  the  instillations  in  80  per  cent,  only  lasted  1  to  1  y2 
days. — Cbl.  f.  Gyn.,  No.  30. 

Cantharides  in  Chronic  Parenchymatous  Nephritis. 

Dr.  Julius  Salinger  believes  this  drug  to  have  distinct  cura¬ 
tive  powers,  as  well  as  being  valuable  as  a  diuretic  in  nephritis. 
The  tincture  is  the  best  preparation,  and  is  to  be  given  in 
small  doses  (one  or  two  minims),  as  an  overdose  is  easily 
irritating  to  the  renal  epithelium.  In  two  cases  quoted  at 
length,  dropsy  and  marked  oliguria  were  speedily  benefited 
and  cured. 

The  following  prescription  was  found  satisfactory: 


R.  Iron  and  ammonium  acetate . 3ss 

Tinct.  cantharides . m.  ii 


— Tlierap.  Gaz.;  Am.  Jour.  Med.  Sciences. 

Boric  Acid  Sugar  for  Thrush. 

Eseherich  states  that  the  promptest  and  most  effective 
method  of  curing  thrush  and  cleansing  the  mouth,  is  to  put 
a  little  boric  acid  and  saccharin  in  a  sterilized  rag  and  give  it 
to  the  infant  to  suck. 
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Medical  Review  (St.  Louis,  Mo  ),  October  28. 

145. —  Surgery  of  Gall-Bladder.  Wm.  A.  McCandless. 

146. —  Intestinal  Disturbances  in  Children.  Eugene  Thompson. 

Cincinnati  Lancet=Clinic,  October  28. 

147. —  Speech  and  Its  Disorders.  John  A.  Caldwell,  Jr. 

AMERICAN. 

1.  Gonorrheal  Puerperium. — This  paper  by  Cumston  con¬ 
tains  a  general  discussion  of  the  literature  of  gonorrheal  in¬ 
fection  in  women,  with  more  especial  reference  to  puerperal 
conditions,  lie  does  not  think  that  any  definite  symptomatology 
of  .this  infection  can  be  described.  It  undoubtedly  runs  a 
milder  course  than  other  septic  processes  during  the  puer¬ 
peral  period,  but  these  do  not  indicate  that  the  process  has 
been  cured,  for  it  is  a  well-established  fact  that  it  is  chronic, 
and  defies  treatment.  He  reports  five  cases. 

2.  Preparation  of  Abdomen  for  Operation. — Recognizing 
the  existence  of  a  normal  cutaneous  flora  of  the  skin,  Harris 
describes  the  methods  of  cleansing  and  preparing  the  skin  for 
operation,  in  full  detail,  and  deduces  the  following  conclusions: 
1.  It  is  impossible  to  sterilize  the  living  skin.  2.  Efforts  at 
sterilizing  even  the  superficial  parts  of  the  skin  by  methods 
used  in  the  operating-room  are  unsuccessful  in  most  cases, 
and  probably  so  in  all  cases.  3.  The  degree  of  sterilization  of 
the  cuticular  layer  of  the  abdominal  skin,  achieved  by  prepa¬ 
ration  for  abdominal  section,  varies  directly  with  the  amount 
of  cleansing  done. 

3.  Reflux  of  Air  Into  Ureters. — Noticing  first  the  question 
as  to  the  reflux  of  fluids  from  the  bladder  into  the  ureters, 
Kelly  records  his  own  observations  regarding  the  entrance  of 
air  into  these  ducts.  When  the  patient  is  placed  in  the  knee- 
chest  position,  and  the  catheter  introduced  as  far  as  the  renal 
pelves,  a  little  air  sometimes  enters  and  escapes  later  in  bub¬ 
bles  with  the  discharge  of  the  urine.  Sometimes,  however,  air 
enters  the  ureters  spontaneously  before  the  orifice  is  touched. 
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and  becomes  heated  there  to  the  body  temperature  and  is  forced 
out  in  little  bubbles  which  have  been  in  several  instances  a 
guide  to  the  ureteral  orifice.  More  frequently  the  air  spon¬ 
taneously  enters  into  an  inflamed  ureteral  orifice  on  a  side 
which  is  discharging  pus,  and  when  the  ureteral  opening  is 
concealed  in  the  puffy  hyperemic  mucosa,  its  guidance  is  in¬ 
valuable.  He  has  observed  this  entrance  of  air  into  the  ureters 
at  least  a  dozen  times,  and  the  fact  shows  that  the  ureters  are 
not  air-tight  under  some  conditions,  while  it  does  not  prove 
that  they  are  not  water-tight  under  physiologic  conditions.  He 
,  has  never  seen  any  harm  come  from  the  entrance  of  air. 

4.  Tubercular  Peritonitis. — The  summary  of  Gallant’s 
article  on  the  diagnosis  of  tubercular  peritonitis  is  given  in  the 
following:  1.  Tubercular  inflammation  of  the  peritoneum  is 
met  with  at  all  ages  and  is  most  common  in  early  adult  life. 
2.  It  is  most  frequently  met  with  in  women  and  between  the 
ages  of  20  and  40  years.  3.  It  most  often  originates  in  the 
pelvic  sexual  organs,  and  from  that  point  may  extend  to  the 
visceral  and  parietal  abdominal  peritoneum.  4.  As  a  primary 
lesion  of  the  peritoneum  it  resembles,  in  its  inception,  subse¬ 
quent  history  and  final  outcome,  the  various  forms  of  the  same 
disease  in  other  serous  cavities.  It  may  be  secondary  to  tuber¬ 
cular  disease  in  any  other  part  of  the  body,  especially  the  lungs 
and  pleura.  5.  The  most  distinctive  features  of  the  disease 
are:  a  rather  constant  subnormal  morning  temperature,  rising 
to  the  normal  in  the  late  afternoon,  reaching  a  little  above  at 
night;  hypogastric  pain  on  pressure,  on  walking,  and  when 
urinating;  and  the  presence  of  the  tubercle  bacilli  in  the  pul¬ 
monary,  cervical,  or  vaginal  secretions.  G.  Anesthetic  exam¬ 
ination  in  pelvic  cases  will  often  aid  in  clearing  up  the  diag¬ 
nosis,  but  when  the  abdomen  is  tensely  distended  with  en¬ 
cysted  fluid,  unless  immediately  preceding  operation,  it  will 
only  subject  the  patient  to  useless  discomfort.  7.  A  positive 
diagnosis  other  than  by  exploratory  incision  is  in  some  cases 
impossible.  8.  Early  abdominal  section,  evacuation  of  the 
fluid,  removal  of  the  original  focus,  carefully  avoiding  any  at¬ 
tempt  to  break  up  intestinal  adhesions,  thorough  irrigating  of 
the  cavity  with  saline  solution,  and  closure  of  the  abdomen 
without  drainage  of  any  form,  has  been  shown  by  later  opera¬ 
tions  for  other  conditions,  and  on  autopsy,  to  have  resulted  in 
permanent  cure.  9.  When  confined  to  the  pelvis,  removal  of 
the  original  focus  usually  results  in  permanent  cure  of  the 
disease.  10.  Where  fluid  reaccunnilates,  a  second  celiotomy 
will  be  curative  or  prolong  life.  11.  Tubercular  disease  in 
other  parts,  especially  the  lungs  and  pleura,  is  not  a  contra¬ 
indication  to  operation,  which  will  be  followed  by  a  more  or 
less  prolonged  abeyance  or  retardation  of  the  disease. 

5. — See  abstract  in  Journal,  October  21,  p.  1045. 

11.  Dangers  of  Menopause. — The  theories  of  menstruation 
and  of  the  menopause  are  discussed  at  length  by  Galbraith,  who 
concludes,  in  answering  the  question,  “Are  the  dangers  of  the 
menopause  natural  or  acquired?”  that  the  enervating  mode  of 
life  and  various  unnatural  conditions  have  much  to  do  with 
the  suffering  of  women  at  this  period.  A  special  point  is  made 
that  of  sixteen  patients  who  had  had  miscarriages,  only  one 
was  free  from  suffering  at  the  menopause.  The  fact  that  sin¬ 
gle  wonjen  suffer  less,  as  a  rule,  than  married  women,  would 
suggest  the  occurrence  of  lesions  of  pregnancy  having  some¬ 
thing  to  do  with  the  phenomena. 

13.  Inversion  of  Uterus. — First  noticing  the  rarity  of  this 
accident,  and  asking  Avhether  it  may  not  occur  with  greater 
frequency  than  is  reported,  Donald  reports  a  case  in  which 
it  occurred  during  labor  and  was  reduced  by  pressure  by  a  hot 
douche  at  the  height  of  eight  feet.  He  thinks  this  may  be 
an  ideal  treatment  in  cases  of  inversion  seen  early  before  the 
fundus  has  extended  too  far  through  the  os. 

15.  Acute  Fat  Necrosis. — The  case  reported  by  McArthur 
is  that  of  a  young  woman  who  was  taken  to  the  hospital  in  a 
state  of  collapse,  with  a  history  of  sudden  pains  in  the  abdo¬ 
men  resembling  hemorrhage.  The  abdominal  symptoms  indi¬ 
cated  that  fluid  had  escaped  into  the  cavity,  and  after  opening 
the  abdomen  a  large  amount  of  dark,  straw-colored  fluid  was 
seen  oozing  from  the  lesser  peritoneal  pouch  through  an  open¬ 
ing  in  the  omentum.  The  mesentery  of  the  intestine  presented 
the  well-marked  appearance  of  acute  fat  necrosis.  The  lesser 
peritoneal  pouch  was  opened  and  packed  and  the  abdominal 
cavity  flushed  with  hot  saline  solution  and  drainage  ar¬ 
ranged.  The  patient  survived.  As  the  abdomen  had  been  left 


open  an  enormous  ventral  hernia  followed,  but  was  corrected 
by  making  alternate  flaps  from  the  anterior  sheath  of  the  recti 
muscles  and  stitching  them  past  the  midline  to  the  opposite 
side,  thus  having  firm  fibrous  tissue  over  the  mesial  line  as 
represented  by  the  bases  of  the  said  flaps. 

1G. — See  abstract  in  Journal,  October  7,  p.  917. 

17.  — Ibid,  p.  916. 

18.  Pernicious  Anemia. — In  Billings’  case,  the  main 
features  have  been  an  anemia  characterized  by  a  great  pallor, 
subjective  weakness,  prostration  and  want  of  endurance,  a 
peculiar  lemon-yellow  hue  of  the  skin,  petechial  hemorrhage 
of  the  mucous  membranes  and  of  the  skin  at  times,  and  a 
blood  finding  representing  a  profound  anemia  characterized 
by  a  great  diminution  in  the  red  cells,  with  marked  irregularity 
in  form  of  cells,  polychromatism,  the  presence  of  nucleated 
red  cells  which  gradually  increased  in  number  until  the 
megaloblasts  were  found  in  double  the  number  of  the  normo¬ 
blasts  and  with  karyokinesis  moderately  present.  Associated 
with  this  condition  of  the  red  cells  was  a  relatively  larger  per¬ 
centage  of  hemoglobin  than  the  percentage  of  red  cells,  which 
gives  on  an  average  in  this  case  a  so-called  high  color  index. 

The  usual  conditions  which  are  laid  down  as  essential  in 
diagnosis  of  pernicious  anemia  are  the  absence  of  a  disease 
which  ordinarily  would  produce  symptomatic  anemia,  with 
progressive  and  persistent  anemia  characterized  by  marked 
diminution  in  the  number  of  red  cells,  with  marked  irregular¬ 
ity  of  form  and  size  of  red  cells,  including  the  presence  of 
very  large  red  cells  and  of  very  small  ones;  a  change  in  the 
color  reaction  of  the  body  of  red  cells — polychromatism — and 
the  presence  of  nucleated  red  cells  which  increase  progressively 
with  the  disease  and  sooner  or  later  the  megaloblasts  equaling 
or  outnumbering  all  nucleated  cells.  Further,  each  individual 
red  cell  relatively  rich  in  hemoglobin,  so  that  the  hemoglobin, 
as  represented  by  the  specific  gravity  of  the  blood  or  the  color 
test,  shows  a  larger  percentage  of  hemoglobin  present  than 
the  number  of  red  cells  would  indicate  in  a  symptomatic 
anemia.  In  the  anemia  due  to  intestinal  parasites,  especially 
the  Ankylostoma  duodenale  and  the  Bothriocephalus  latus,  the 
blood  finding  is  practically  that  of  the  idiopathic  pernicious 
anemia,  although  the  anemia  due  to  these  parasites  is  a 
symptomatic  one.  The  lemon-yellow  color  of  the  skin,  due,  it 
is  said,  to  a  hematogenous  icterus  because  of  the  great  amount 
of  iron  deposited  in  the  liver  during  the  course  of  the  disease, 
is  considered  by  many  as  an  important  diagnostic  point. 

The  disease  is  probably  found  more  frequently  in  the  female 
than  in  the  male,  and  between  the  thirtieth  and  fiftieth  year, 
although  cases  are  on  record  of  it  occurring  in  infancy  and 
in  the  very  aged.  It  occurs  in  all  climates  and  in  all  civilized 
countries.  It  has  been  specially  prevalent  in  Switzerland, 
where  the  larger  number  of  cases  may  be  due  to  a  closer  ob¬ 
servation  of  patients  suffering  from  anemia,  and  also  possibly 
to  the  presence  of  the  AnJcylostoma  duodenale. 

In  addition  to  the  case  reported,  he  has  data  of  ten  other 
cases  in  which  the  diagnosis  of  pernicious  anemia  had  been 
made.  Of  these,  4  have  died.  A  post-mortem  examination 
was  made  on  2.  In  1  the  diagnosis  was  verified;  in  the  other 
the  diagnosis  was  neither  confirmed  nor  denied.  In  the  2 
other  cases,  unfortunately,  autopsy  could  not  be  obtained,  but 
the  symptoms  were  so  characteristic  and  the  blood  finding  so 
pathognomonic  that  there  could  be  no  question  of  the  diagnosis. 
Of  these  cases  5  were  females  and  6  males.  The  youngest 
was  25  years  of  age  and  the  oldest  60.  In  the  youngest  tne 
course  was  rapid,  certainly  not  more  than  three  months  from 
the  beginning  of  the  first  symptom  until  death.  In  another 
the  duration  was  about  2%  months;  the  longest  was  about 
a  year  and  a  half.  There  was  an  irregular  course  of  fever  in 
most  of  the  cases;  in  all  where  the  temperature  was  taken 
with  some  regularity.  There  were  murmurs  heard  in  the  pre¬ 
cordial  region  of  all,  and  a  venous  hum  in  the  neck  in  3.  The 
spleen  was  enlarged  in  4,  and  very  large  in  1.  There  was 
dyspnea  on  exertion  in  all,  and  a  feeling  of  hunger  in  2,  with¬ 
out  exertion.  There  was  hemorrhage  into  the  skin  in  3,  and  in 
the  mucous  membrane  in  3,  hemoglobinuria  in  1,  hemorrhage 
from  the  uterus  in  1,  and  retinal  hemorrhage  in  2.  Headache 
was  a  prominent  symptom  in  2,  and  insomnia  a  marked  symp¬ 
tom  in  3.  There  was  neuritis  in  2,  myelitis  in  1,  and  sensory 
disturbance  in  the  form  of  numbness,  formication,  etc.,  in  7. 
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There  was  constipation  in  7,  constipation  alternating  with 
diarrhea  in  1,  chronic  diarrhea  in  2,  and  infusoria  were  found 
in  the  stools  of  1.  One  patient  suffered  from  emphysema, 
interstitial  nephritis  and  general  arteriosclerosis,  1  nad  al¬ 
bumin  in  the  urine,  and  in  1  hydrochloric  acid  was  absent  from 
the  stomach,  and  lactic  acid  was  increased,  while  in  another 
there  was  marked  jaundice  with  an  acute  yellow  atrophy  of 
the  liver  with  a  pregnancy  of  ten  weeks.  In  all  there  was  a 
marked  diminution  in  the  red  cells,  with  marked  poikilocytosis, 
marked  polychromatism,  marked  irregularity  in  size  of  red 
cells  with  many  macrocytes  and  microcytes,  nucleated  red 
cells  present  at  some  time  in  the  course  of  all,  and  in  those 
fatal  a  marked  preponderance  of  megaloblasts,  and  in  all 
karyokinesis.  The  hemoglobin  was  in  larger  percentages  than 
the  red  cells,  which  gave  an  increased  color  in  every 
case.  The  white  cells  were  uniformly  diminished,  ex¬ 
cepting  in  one  case,  where  but  one  examination  was  made, 
and  in  another  one  just  before  death,  and  in  the  patient  who 
suffered  from  probable  sepsis,  associated  with  a  miscarriage. 

20.  Dislocation  of  Elbow. — Bevan  describes  an  operation 
in  an  old  case  of  dislocation  of  the  elbow- joint  by  making  deep 
incisions,  one  over  the  olecranon  at  the  inner  side  close  to  the 
bone,  pulling  away  the  ulnar  nerve,  then  another  over  the 
radius  in  order  to  expose  the  radial  head  of  the  humerus  and 
the  radius  itself.  In  this  way  the  joint  was  carefully  explored 
without  any  sacrifice  of  the  .triceps  tendons,  and  the  arm  can 
be  dressed  at  a  right  angle.  He  believes  the  results  will  be 
good. 

26.  See  abstract  in  Journal,  October  7,  p.  917. 

27.  Orthopedic  Surgery. — Ridlon  and  Jones  continue  in 
this  paper  their  lectures  on  orthopedic  surgery.  Among  the 
important  subjects  treated,  hip  and  knee-joint  disease  ranks 
first.  The  text  is  elaborate,  and  the  numerous  illustrations 
make  clear  the  application  and  value  of  the  various  mechanical 
devices  for  the  proper  treatment  of  these  common  affections. 

28.  Papillary  Muscles  of  Heart. — Sewall  considers  that 
the  common  cause  of  reduplication  of  the  heart’s  first  sound 
lies  in  the  independent  audibility  of  the  vibrations  of  the  auri- 
culo-ventricular  valves,  produced  by  contraction  of  the  papil¬ 
lary  muscles.  Asynchronism  in  .the  contraction  of  papillary  and 
ventricular  muscle  is  often  due  to  the  early  fatigue  and  tardy 
contraction  of  the  former,  produced  by  excess  of  intracardiac 
blood  pressure.  Reduplication  of  the  first  secured,  he  considers 
a  sign  of  overstrain  of  the  heart,  and  it  may  be  confined  .to 
either  or  both  sides  of  the  organ.  An  essential  factor  in  the 
production  of  the  mitral  regurgitant  murmur  is  probably  weak¬ 
ness  of  the  papillary  muscles,  and  failure  on  their  part  to 
compensate  for  systolic  relaxation  of  the  chordae  tendinae. 

29.  Placenta  Previa. — After  reporting  four  cases  of  this 
condition,  Halsey  suggests  that  the  two  cardinal  principles  to 
be  borne  in  mind  in  .the  treatment  are:  1.  Delivery  as  soon 
as  it  is  possible  after  the  first  hemorrhage  has  occurred  and 
the  diagnosis  is  made,  without  regard  to  the  viability  of  the 
child.  2.  Watchful  waiting  and  the  adoption  of  that  form  of 
interference  which  stops  the  hemorrhage  quickly,  dilates  the 
cervix,  and  delivers  the  child  with  as  little  risk  to  the  mother 
and  child  as  possible. 

30.  Tetragenus  Micrococcus  in  Cerebrospinal  Menin¬ 
gitis. — By  making  inoculations  from  the  cerebrospinal  fluid 
in  all  of  the  four  cases  examined,  in  the  fresh  preparation,  as 
well  as  agar  growths  and  bouillon  cultures,  the  tetracoccus 
was  found  in  large  numbers.  The  writer  disclaims  any  in¬ 
tention  of  forming  conclusions  from  the  results  of  the  above 
four  examinations,  but  urges  that  further  investigation  be 
made. 

32.  Functional  Stricture  of  Esophagus. — Occurring  in  a 
woman  aged  55,  associated  with  edema  of  the  glottis,  dyspnea, 
and  absolute  dysphagia,  there  was  hemianesthesia  of  the  left 
side  of  the  body,  with  hemiparesis;  for  thirty-six  hours  the 
patient  was  unable  to  swallow,  after  which  time  food  was  in¬ 
troduced  through  a  gastric  tube  for  a  period  of  five  weeks. 
Under  an  anesthetic,  however,  the  stricture  was  removed. 
Laryngologic  examination  showed  complete  immobility  of  the 
right  half  of  the  larynx  and  vocal  cords,  a  difficulty  in  swallow¬ 
ing  saliva;  in  phonation  the  right  cord  fails  .to  approximate 
the  left,  while  the  left  moves  easily.  Massage  was  used  in 
addition  to  the  daily  introduction  of  a  sound,  as  well  as  the 


intra-esophageal  application  of  electricity,  cold  applications, 
suggestion,  and  .the  liberal  use  of  the  bromids.  After  five 
months  all  symptoms  had  completely  subsided,  excepting  a 
slight  hoarseness. 

35.  Spotted  Fever  of  Idaho. — In  this  article  Maxey  de¬ 
scribes  a  peculiar  disease  occurring  in  certain  parts  of  Idaho 
and  adjoining  states,  clinically  characterized  by  continuous 
moderately  high  fever,  severe  arthritic  and  muscular  pains,  and 
a  profuse  petechial  or  purpural  eruption,  occurring  first  on 
the  ankles,  wrist  and  forehead,  but  rapidly  spreading  to  all 
parts  of  .the  body.  This  feature  gives  the  disease  its  popular 
name.  The  specific  cause  has  not  yet  been  discovered.  It  oc¬ 
curs  invariably  in  the  spring  months  and,  he  believes,  is  con¬ 
tracted  in  or  near  the  foothills  of  the  mountains  by  those  who 
drink  snow  water.  It  is  much  more  frequent  in  men  than  in 
women  and  children,  especially  in  .those  who  undergo  exposure. 
Very  few  patients  die,  and  the  pathology  is  therefore  un¬ 
known.  The  diagnosis  is  easy.  The  duration  may  be  several 
weeks  and  the  epidermis  appears  to  be  killed  over  the  location 
of  the  eruption  on  the  feet,  though  it  is  not  so  noticeable  on 
other  parts  of  the  body.  If  the  patient  is  transferred  to  the 
lower  valleys,  where  he  can  have  proper  care  and  home  com¬ 
forts,  recovery  is  generally  promp.t  and  complete.  The  only 
sequel  noticed  has  been  a  little  stiffness  of  the  knee-joints  for 
some  weeks  after.  The  treatment  is  entirely  symptomatic: 
baths,  change  of  bedding  add  to  the  patient’s  comfort;  the 
diet  and  bowels  should  be  properly  regulated.  For  fever, 
Maxey  uses  cold  sponging  with  occasional  doses  of  phenacetin 
or  acetanilid,  and  Dover’s  powders  if  required  to  relieve  the 
pain  and  restlessness.  During  conv'alesence,  stimulants,  iron 
and  bitter  tonics  are  in  order. 

40.  Retinal  Sequelae  of  Tropical  Diseases. — Rogers  reports 
seven  cases  of  edema,  hemorrhage,  infiltration,  retinitis,  papil¬ 
litis,  etc.,  following  yellow  fever,  typhoid,  malaria  and  dysen¬ 
tery,  in  soldiers  at  Porto  Rico.  He  credits  the  conditions  more 
to  malnutrition  than  to  any  other  cause. 

42.  Toxic  Amblyopia. — In  opening  his  paper,  Stillson  re¬ 
marks  that  he  has  met  with  numerous  cases  of  toxic  amblyopia 
among  railroad  employees,  pensioners  and  private  patients 
within  the  past  year.  He  is  inclined  to  think  that  the  condi¬ 
tion  is  much  more  frequent  than  is  usually  supposed,  and  he 
credits  it  largely  to  excess  of  stimulation,  irregularities  of 
life,  etc.  In  women  he  found  that  it  occurred  in  heavy  coffee 
drinkers  and  drug  takers.  The  ordinary  course  of  the  disease 
is  recovery,  more  or  less  complete,  when  the  toxic  element, 
whatever  it  be,  is  completely  removed  from  the  system,  pro¬ 
viding  that  the  condition  has  not  gone  too  far.  He  sums  up  his 
conclusions  as  follows:  1.  This  disease  is  more  prevalent  than 
it  was  formerly  supposed  to  be.  2.  It  is  to  be  found  among 
people  holding  positions  of  trust  and  great  responsibility, 
where  human  life  depends  on  accurate  and  quick  eyesight  as 
well  as  judgment;  any  tardiness,  therefore,  in  the  visual  act, 
any  hesitancy,  or  lack  of  decision,  may  result  disastrously  both 
to  life  and  property.  3.  This  disease  is  to  be  considered  cura¬ 
ble;  it  differs  in  this  respect  from  true  color  blindness  or 
Daltonism;  it  frequently  appears  in  people  whose  eyesiglV  has 
formerly  been  fairly  perfect.  It  may.  also  appear  in  people  who 
are  color  blind.  4.  It  is  more  usual  among  men  than  women, 
for  obvious  reasons;  the  eyesight  of  men  is  more  frequently 
brought  into  question  as  a  mere  matter  of  responsibility  to 
others.  5.  It  is  due  largely  to  the  tobacco  habit,  to  mental  and 
bodily  fatigue,  which  renders  the  individual  more  susceptible 
to  the  influence  of  stimulants  and  narcotics,  taken  often  to 
counteract  the  effects  of  irregular  sleep  and  irregular  diet.  6. 
When  neglected  it  becomes  chronic  and  incurable.  7.  While 
tobacco  and  whisky  probably  hold  first  place  as  agents 
in  its  causation,  it  may  arise  from  other  sources,  or  be  due  to 
complex  conditions  existing  in  the  system  giving  rise  to  auto¬ 
intoxication. 

43.  — This  article  appeared  elsewhere;  also  see  Journal,  July 
8,  title  23,  p.  92. 

44.  Glaucoma. — Suker  reports  a  case  of  excision  of  the 
superior  cervical  ganglion  in  a  case  of  glaucoma,  performeH  ac¬ 
cording  to  Jonnesco’s  method,  with  the  result  of  relieving  pain 
and  tension  but  not  improving  vision.  He  therefore  believes 
in  the  efficacy  of  this  operation  for  glaucoma.  If  one  operates 
simply  for  the  relief  of  pain,  the  ganglion  on  the  same  side  as 
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the  painful  eye  should  be  excised.  If  one  eye  is  painful  and 
vision  lost,  while  the  other  eye  is  not  painful  and  there  is  some 
vision,  both  superior  cervical. ganglia  should  be  removed,  and 
this  should  be  done  in  every  case  of  glaucoma  excepting  the 
hemorrhagic  variety.  He  claims  that  this  is  a  logical  pro¬ 
cedure  because  the  sympathetic  nerve  fibers  of  the  eye  must 
pass  through  the  ganglion,  and  these  fibers  supply  the  iris, 
choroid,  retina,  sclera,  and  ocular  blood-vessels,  and  are  found 
in  the  unstriated  muscles  of  Tenon’s  capsule.  Their  stimula¬ 
tion  or  irritation  causes  constriction  of  the  intraocular  blood¬ 
vessels,  contraction  of  the  circumbulbar  muscles  and  increased 
action  of  those  elements  constituting  the  aqueous  humor,  thus 
interfering  with  the  intraocular  fluid  exchange  and  causing  in¬ 
crease  of  tension. 

52.  Intubation. — Blincoe  lays  down  the  following  rules 
to  be  observed  in  performing  intubation  in  young  children. 
The  child  should  be  well  wrapped,  and  held  in  the  lap  of  a  per¬ 
son  who  sits  erect,  holding  the  child’s  feet  and  legs  between  her 
knees,  and  securing  the  elbows  with  her  hands,  the  head  rest¬ 
ing  against  her  left  shoulder.  This  gives  the  operator  room 
for  depressing  the  handle  of  the  instrument  and  starting  the 
tube  into  the  child’s  mouth,  and  the  child’s  head  and  body 
should  be  exactly  in  the  vertical  position.  Take  care  to  select 
the  proper  sized  tube,  and  in  placing  the  tube  on  the  introducer 
the  flange  should  he  turned  from  the  operator  toward  the 
child’s  back,  so  that  when  introduced  the  epiglottis  may  not 
be  impeded.  When  the  left  index  finger,  which  in  the  absence 
of  a  finger  protector  should  be  wrapped  with  a  soft  rag,  has 
found  the  epiglottis  and  pulled  it  forward,  and  the  tube  has 
been  guided  by  it  to  the  opening,  the  handle  of  the  instrument 
should  then  be  raised  to  a  horizontal  position  so  that  the  tube 
can  go  straight  downward  into  the  larynx,  otherwise  it  will 
push  over  into  the  esophagus.  This  accident  is  liable  to  happen 
with  inexperienced  operators.  As  regards  the  management  of 
the  string,  he  would  intrust  it  to  the  assistant  who  holds  the 
mouth-gag  and  steadies  the  child’s  head.  This  relieves  the 
operator  from  all  care  concerning  it,  and  he  can  concentrate 
his  whole  attention  on  getting  the  tube  into  the  larynx. 

54. — See  abstract  in  Journal,  June  10.  p.  1321. 

65.  Static  Machine  and  Crookes’  Tube. — Pitkin  has  de¬ 
vised  a  twelve-plate  static  machine  which  he  claims  is  better 
adapted  the  use  with  the  Crookes’  tube  than  the  ten-plate 
ones  which  have  hitherto  been  the  largest  employed.  By  add¬ 
ing  the  two  extra  plates  the  advantage  of  larger  surface 
is  obtained  without  increasing  the  size  of  the  plates,  and 
the  danger  zone  arou  d  the  tube  will  not  be  increased.  When 
driven  at  a  moderate  speed,  his  machine  produces  a  ten  to 
fifteen-inch  spark,  which  is  very  fat,  that  is,  has  six  electric 
bands  playing  between  the  discharging  rods.  In  X-ray  work 
the  new  apparatus  lights  up  and  maintains  a  steady  ray  in 
a  Crookes’  tube  the  size  of  a  cocoanut,  enabling  a  skiagraph 
to  be  made  through  the  adult  body  at  a  safe  distance  of  one 
to  two  feet  in  one  to  five  minutes. 

68.  Antitoxin. — The  incentive  of  this  paper  was  furnished 
by  the  recent  article  of  Herman  in  the  Medical  Record  (see 
Journal,  June  3,  ft  86,  p.  1250),  and  Dr.  Robin  refutes  the 
statements  there  made  in  detail  and  at  length,  giving  statis¬ 
tics  to  support  his  statements. 

70.  High  Amputation  of  Cervix.— Babcock  reports  a  case 
of  protruding  elongated  cervix  associated  with  epithelioma 
on  which  he  operated  by  first  high  amputation  of  the  cervix 
and  suture  of  the-  vagina  and  ligation  of  the  uterine  arteries, 
and  the  subsequent  removal  of  the  uterus  through  the  abdo¬ 
men,  which  was  facilitated  by  these  preliminaries.  He  lays 
down  the  indications  for  the  removal  of  the  cervix  during  a 
hysterectomy,  as  follows:  1.  All  cases  of  malignant  disease 
or  of  tuberculosis  of  the  uterus.  2.  Certain  cases  in  which 
there  is  laceration,  hyperplasia  or  inflammation  of  the  cervix 
not  to  be  relieved  except  by  an  extensive  trachelorraphy  or 
amputation.  3.  Certain  cases  in  which  the  retention  of  the 
cervix  is  believed  to  predispose  distinctly  to  a  future  malig¬ 
nant  involvement.  Of  course,  there  may  be  cases  where  the 
suture  of  the  vagina  may  be  unwise,  but  even  here  a  tem¬ 
porary  suture,  to  be  removed  and  replaced  by  a  drain  after  the 
abdominal  closure,  may  be  of  service. 

75.  Pelvic  Suppuration. — Wetherill  reports  several  cases 
of  pelvic  disease  treated  by  vaginal  opening  and  drainage, 


and  discusses  the  condition  generally.  He  insists  on  the  point 
that  each  case  must  be  considered  as  subject  to  the  same  gen¬ 
eral  laws  applying  to  the  treatment  of  such  accumulations 
elsewhere  in  the  body,  that  is,  the  pus  must  be  evacuated  and, 
so  far  as  it  is  possible  to  do  so,  a  secondary  or  mixed  infection 
prevented.  He  has  found  the  vaginal  route  to  be  satisfactory 
in  many  intrapelvic  conditions.  He  formerly  preferred  to 
attack  through  the  abdominal  wall,  and  his  opinion  as  to  the 
legitimate  scope  of  the  lower  operation  is  that  it  has  seemed  to- 
widen.  As  regards  small  tubo-ovarian  or  appendicular  ab¬ 
scesses,  however,  he  believes  the  abdominal  route  the  best  and 
safest  in  most  cases. 

77.  Hygiene  of  the  Home. — This  article  points  out  the- 
necessity  of  excluding  germs  from  homes,  and  lays  down  the- 
well-known  rules  for  consumption  and  diphtheria.  The  author 
also  cautions  against  sweeping  in  such  a  manner  as  to  stir 
up  disease-breeding  germs.  Damp  brooms,  damp  floors  and 
as  little  useless  agitation  as  possible,  combined  with  the  use- 
of  a  damp  dust-cloth  would  reduce  this  to  a  minimum.  The- 
kitchen  hygiene  is  also  mentioned  in  detail,  and  he  remarks 
that  the  introduction  of  bacteriologic  cleanliness  into  the- 
kitchen  instead  of  even  the  best  domestic  cleanliness  would 
practically  do  away  with  a  host  of  ptomain  poisonings  and 
intestinal  troubles. 

80.  Destruction  of  Mosquitoes. — This  paper,  by  Ceili  and 
Casagrandi,  is  quite  lengthy  and  goes  in  full  detail  into  all 
the  methods  thus  far  recommended  for  the  destruction  of 
mosquitoes,  which  is  a  point  now  of  importance  in  connection 
with  the  recent  discoveries  in  regard  to  malaria.  The  stages 
in  which  they  are  most  easily  destroyed  are  the  larval  and 
aerial  ones,  and  in  the  former  the  younger  they  are  the  more 
easily  are  they  destroyed.  To  kill  the  larvae,  we  have  in- 
order  of  their  efficiency,  among  the  mineral  substances,  sul¬ 
phurous  oxid,  permanganate  of  potash  with  hydrochloric  acid, 
common  salt,  potash,  ammonia,  carburet  of  lime,  corrosive 
sublimate,  chlorid  of  lime;  and  then  the  bisulphates,  sul¬ 
phate  of  iron  and  copper,  lime,  bichromate  of  potash,  sodium 
sulphite.  Among  the  organic  substances:  powders  of  the  un¬ 
expanded  flowers  of  chrysanthemums,  tobacco,  petroleum  and 
oils,  formalin,  cresol,  certain  aniline  colors — gallol,  green 
malachite — coal-tar.  Taking  into  consideration,  however,  the 
necessary  larvicidal  dose,  the  practicability,  and  the  price,  all 
the  mineral  and  some  of  the  organic  substances  must  be  ex¬ 
cluded,  and  there  remain  the  vegetable  powders,  petroleum, 
and  the  aniline  colors.  To  kill  the  aerial  mosquitoes  we  have 
odors,  fumes,  and  gases.  Among  the  odors,  the  essential  oil 
of  turpentin,  iodoform,  menthol,  nutmeg,  camphor,  garlic; 
among  the  fumes,  that  of  tobacco,  chrysanthemum  powder, 
fresh  leaves  of  eucalyptus,  quassia  wood,  pyrethrum  powder; 
among  the  gases,  sulphurous  oxid.  It  is,  however,  to  be  noted 
that  for  these  odors,  fumes  or  gases  to  exercise  their  culicidal 
action  they  must  fill  or  saturate  the  whole  ambient;  otherwise 
they  produce  only  apparent  death,  or  at  the  most  only  a  cul- 
icifugal  action. 

The  problem  of  the  destruction  of  mosquitoes  is  experiment¬ 
ally  solvable;  but,  practically,  it  will  only  be  so  when  economic 
interest  desires  it.  In  this  latter  sense  it  is  remarkable  that 
the  old  larvicidal  use  of  petroleum  has  not  become  much  dif¬ 
fused  even  in  those  places  where  it  is  very  cheap;  and  it  is 
probable  that  those  substances  which  destroy  other  aquatic 
creatures  injurious  to  agriculture  will  be  preferred,  and  per¬ 
haps  still  more  those  which  can  be  had  by  cultivating  them  on 
the  spot.  For  example,  by  growing  on  a  large  scale,  the 
chrysanthemum  plants,  from  which  the  culicidal  powders  are 
obtained,  it  is  very  probable  that  one  will  succeed  in  making 
the  malarial  place  itself  produce  that  substance  which  will  free 
it  of  the  mosquitoes  that  infest  it.  The  opportune  season  for 
killing  the  larvae  is  the  winter,  when  they  are  in  least  number 
in  the  waters,  and  new  generations  are  not  born;  consequently, 
this  is  the  time  most  easy  for  attacking  them.  Destroying 
mosquitoes  in  houses  is  always  possible,  but  to  have  the  great¬ 
est  effect  it  is  also  best  to  do  it  in  the  winter,  when  they  all 
take  refuge  in  inhabited  places,  or  wherever  else  they  repair. 
The  more  complete  knowledge  of  their  habits — that  is,  of  the 
places  where  and  the  season  when  they  nest — will  aid  very 
much  the  success  of  this  destruction,  which,  even  in  the  most 
favorable  cases — that  is,  when  hydraulic  improvement  will  have 
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exhausted  its  task — will  not  be  such  an  easy  work  on  a  large 
scale  as  some  persons  believe  and  boast. 

81.  Intestinal  Antiseptics  in  Typhoid. — Pearson  combats 
the  notion  that  typhoid  fever  is  to  be  treated  with  intestinal 
antiseptics,  claiming  that  the  disease  is  a  systemic  affection 
due  to  a  toxin,  and  not  a  local  disease. 

90.  Digitalis  in  Heart  Disease. — Washburn  points  out  the 
uses  of  digitalis  and  its  dangers.  He  does  not  think  that  it  is 
a  dangerous  drug  in  aortic  insufficiency,  and  its  cumulative 
action  is  not  especially  different  from  that  of  other  powerful 
drugs.  It  is  used,  however,  in  cases  where  it  may  do  more 
harm  than  good,  and  chronic  digitalis  poisoning  is  sometimes 
produced,  while  the  only  result  is  to  overwork  and  finally 
weaken  the  heart.  The  general  principles  that  are  to  guide  us 
in  the  use  of  this  agent  are  that  a  tonic  dose  improving  the 
heart’s  nutrition  and  energy,  is  a  moderate  one,  and  this  dose 
should  only  be  repeated  after  a  sufficient  interval.  If  the  dose 
be  excessive,  or  the  interval  between  the  doses  too  short,  the 
most  unfavorable  results  may  follow.  It  may  be  laid  down  as 
a  good  general  rule,  that  to  give  one  grain  of  the  powdered 
leaves  or  its  equivalent  once  in  twelve  hours  is  a  sufficient 
normal  dose  and  may  be  continued  for  months  and  years  with¬ 
out  damage,  when  it  is  indicated.  In  some  cases  of  acute  onset 
of  heart  failure,  larger  and  more  frequent  doses  may  be  re¬ 
quired,  but  the  patient  should  be  carefully  watched.  He  says: 
In  conclusion,  then,  digitalis  is  seldom  required  in  chronic 
valvular  disease  during  the  period  of  complete  compensation. 
When  the  stage  of  broken  compensation  is  present  it  is 
urgently  demanded,  in  all  forms  and  combinations  of 
lesions,  in  proportion  to  the  degree  of  cardiac  weaken¬ 
ing.  When  given  in  doses  of  more  than  2  or  3  gr.  of  the  pow¬ 
dered  leaves,  or  the  equivalent  thereof,  in  the  twenty-four 
hours,  symptoms  of  saturation  are  to  be  anxiously  watched  for 
when  from  30  to  40  gr.  have  been  administered,  and  the  drug 
discontinued  for  a  few  days  or  the  dose  reduced  as  soon  as 
they  appear.  The  drug  is  thereafter  to  be  continued  in  tonic 
doses.  Finally,  tonic  doses  of  digitalis  are  always  useful  in 
the  treatment  of  weak,  neurotic  hearts. 

91.  Europhen. — Waugh  reviews  the  opinions  expressed  by 
various  authority  as  to  the  value  to  europhen,  and  gives  his 
own  experience  with  the  drug,  which  is  a  favorable  one. 

93.  — See  abstract  in  Journal,  June  24,  p.  1449. 

94.  Digestion  in  Melancholia. — Bell  reports  the  results  of 
analyses  of  the  stomach  contents  in  twelve  cases  of  acute 
melancholia,  after  a  test  breakfast  consisting  of  2  ounces  of 
white  bread  and  10  of  cold  water.  The  stomach  contents  were 
removed  an  hour  and  a  half  later,  by  the  expression  method 
of  Ewald,  using  Tiemann’s  stomach-tube  and  filtering.  A 
large  number  of  tests  were  made  and  the  methods  are  given  in 
detail.  The  results  show  that  in  every  case  there  was  a  marked 
departure  from  the  normal.  In  several  eases  there  was  a 
total  absence  of  free  HC1,  and  in  a  greater  number  of  cases 
considerably  too  much  of  it.  The  medical  indications  were 
marked,  but  have  not  yet  been  fully  worked  out,  though  the 
results  have  afforded  some  encouragement.  He  concludes  his 
paper  with  general  remarks  on  treatment,  especially  lavage  of 
the  stomach. 

95.  Stricture  of  Esophagus.- — Aaron  discusses  the  cause 
of  esophagus  stricture,  and  describes  an  instrument  he  has 
devised  for  electrolytic  treatment.  He  reports  three  cases 
treated  in  this  way  with  good  results,  and  in  concluding  gives 
the  following  suggestions  as  to  sounding  the  esophagus : 
1.  A  careful  examination  should  always  be  made  so  that  an 
aneurysm  may  be  excluded.  2.  A  medium-sized  soft  rubber 
stomach-tube  should  always  be  the  first  tube  introduced. 
Smaller  ones,  down  to  catgut,  can  then  be  used  if  necessary. 
3.  Patience  will  accomplish  more  than  force.  4.  If  on  the  re¬ 
moval  of  a  soft  stomach-tube  we  should  find  no  mucus  or  blood 
clinging  to  the  tube,  then  only  is  it  safe  to  use  stiffer  tubes. 
5.  Trousseau’s  olive-pointed  sounds  are  valuable  in  the  locating 
of  a  stricture.  6.  The  distance  of  a  stricture  from  the  upper 
incisors  is  valuable  in  locating  and  determining  the  cause  of 
the  stricture.  7.  As  soon  as  a  soft  tube  can  be  passed  through 
a  cicatricial  stricture,  electrolysis  can  be  employed,  the  nega¬ 
tive  pole  in  the  stricture,  the  positive  pole  on  the  side  of  the 
xyphoid  cartilage.  Electrodes  should  be  of  greater  caliber  at 
each  successive  treatment. 


96.  — See  abstract  in  Journal,  May  27,  p.  1171. 

97.  — Ibid,  May  6,  p.  995. 

100. — Ibid,  June  10,  p.  1321. 

106.  — This  paper  appeared  elsewhere;  see  Journal,  October 
28,  title  158,  p.  1088;  also  abstract,  p.  1102. 

107.  — See  abstract  in  Journal,  October  21,  fl  153,  p.  1036. 

108.  Diplococcus  Scarlatinae. — Class  describes  a  form  of 
microbe  resembling  a  very  short  bacillus  or  an  elongated 
diplococcus,  which  occurs  occasionally  in  cultures  of  the  diplo¬ 
coccus  scarlatinae.  It  is  rarely  present  in  primary  cultures, 
and  he  believes  that  it  is  only  one  of  the  many  forms  of  the 
scarlatina  germ  and  not  a  separate  species,  because:  1.  It 
has  been  impossible  to  isolate  it,  although  numerous  attempts 
were  made  to  do  so.  2.  He  has  never  found  it  except  in  cult¬ 
ures  of  the  diplococcus  scarlatinae.  3.  It  is  very  seldom  found 
in  primary  cultures  of  this  organism,  occurring  as  a  rule  in 
subcultures,  in  which  the  large  diplococcus  has  divided  into 
smaller  organisms.  4.  When  a  culture  of  the  diplococcus  con¬ 
taining  this  form  was  injected  into  mice,  the  organism  obtained 
in  primary  culture  from  its  blood  and  organs  was  a  diplococcus 
which  did  not  show  this  form,  although  in  subcultures  it  again 
appeared.  5.  In  subcultures  made  from  cultures  in  which  this- 
form  was  present  in  comparatively  large  numbers,  it  was  not 
found,  thus  showing  that  it  could  not  have  a  separate  exist¬ 
ence.  6.  The  mode  of  division  of  the  diplococcus  into  these 
diplobacilli  can  be  seen  in  stained  specimens  of  the  organism. 

110.  — See  abstract  in  Journal,  October  14,  p.  976. 

111.  — See  abstract  in  Journal,  July  8,  p.  101. 

113.  Tuberculosis  of  Bones  and  Joints. — The  conditions 
of  bone  and  joint  tuberculosis  are  first  mentioned  by  Mayo, 
and  he  states  the  method  of  treatment  employed  by  nim  in 
cases  of  young  people  showing  the  incipient  symptoms.  Two 
methods  are  used  which  have  given  equally  satisfactory  re¬ 
sults:  One  is  to  make  an  incision  down  to  the  bone,  separated 
by  retractors  and  protected  by  wet  gauze,  then  penetrating  the 
bone  with  a  fine  Pacquelin  cautery  to  evacuate  pus,  then  filling 
the  bone  cavity  with  iodoform  powder  and  closing  the  external 
wound  without  drainage.  The  second  is  to  use  a  drill  or  gouge 
to  locate  and  remove  the  disease,  with  similar  treatment  of 
the  wound  and  closure.  When  the  disease  has  progressed  to 
more  pronounced  destruction,  and  there  is  an  excess  of  nuid  in 
the  joint,  no  treatment  has  given  as  good  results  as  the  injec¬ 
tion  of  a  10-per  cent,  iodoform  emulsion  in  glycerin,  into  the 
synovial  sac  after  expelling  its  contents  by  means  of  a  trocar 
and  canula,  the  method  advanced  by  Billroth  and  Mikulicz 
and  advocated  by  Senn.  The  glycerin  mixture  is  better  than 
any  other  preparation  in  these  cases,  according  to  his  experi¬ 
ence.  No  splint  is  used  after  injection,  but  the  punctured 
wound  is  sealed  and  the  ordinary  septic  dressing  applied,  and 
if  the  joint  is  in  the  lower  extremity,  the  patient  is  kept  in  bed 
about  four  days.  There  is  considerable  reaction  at  first  and 
pain,  requiring  the  use  of  morphia.  After  four  days  he  urges 
the  use  of  the  joint,  and  repeats  the  injection  in  two  or  three 
weeks,  and  in  most  cases  secures  marked  improvement  after 
three  or  four  repetitions.  There  is  a  class  of  tubercular  joints, 
with  great  excess  of  periarticular  thickening,  which  are  not 
benefited  by  this  or  any  other  treatment  but  excision,  etc. 
This  evacuation  and  injection  treatment  is  used  in  nearly  all 
so-called  cold  abscess  cases,  especially  those  resulting  from 
tuberculosis  of  the  vertebrae,  but  it  is  useless  in  cases  of  mixed 
infection  or  open  sinuses  which  require  free  drainage  and  com¬ 
plete  removal  of  the  diseased  tissue. 

115.  Senile  Diseases. — Bell  notices  the  lack  of  attention 
given  to  the  diseases  of  old  age,  and  remarks  on  the  pathologic 
changes  that  occur  in  advanced  life.  He  thinks  there  should 
be  an  awakening  in  medical  instruction  as  to  the  importance 
of  this  subject,  as  to  the  normal  changes  peculiar  to  old  age, 
and  its  peculiar  diseases. 

116.  Bone  and  Joint  Disease. — Gibney’s  paper  is  a  com¬ 
prehensive  one,  reviewing  a  large  number  of  conditions  of  bone 
and  joint  disease  and  their  cause.  He  speaks  especially  of  the 
injuries  to  children  from  rough  handling,  pulling  them  up  over 
the  sidewalk  in  crossing  the  street,  and  cautions  against  the 
most  trivial  accidents  in  children  recovering  from  infectious 
diseases,  as  then  they  are  especially  vulnerable.  He  alludes 
to  the  production  of  malignant  disease  by  constantly  repeated 
injury  or  irritation  to  a  part.  The  occurrence  of  blood  clots 
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in  the  joints  from  slight  injuries,  and  the  effect  of  such  in¬ 
juries  in  developing  rheumatism  and  other  disorders  are  also 
mentioned.  He  shows  how  the  neurologist  is  of  aid  to  the 
orthopedic  surgeon  in  the  diagnosis  of  paralyses  and  their 
relief.  He  speaks  at  some  length  in  regard  to  Pott’s  disease, 
typhoid  spine,  which  consists  of  tenderness  or  pain  on  pres¬ 
sure  or  movement  without  deformity,  relieved  promptly  by 
treatment,  such  as  with  the  Paquelin  cautery,  adhesive  strips, 
etc.,  and  closes  his  paper  with  remarks  on  acute  and  chronic 
troubles  in  the  hip  and  knee,  especially  the  distinction  between 
the  acute  and  chronic,  which  is  of  the  utmost  importance. 
The  exacerbations  which  occur  in  these  conditions  should  not 
recur  after  the  second  one  in  tuberculous  disorders,  etc.,  and 
it  is  of  importance  that  the  disease  should  be  recognized  in 
time. 

118.  Infectious  Conjunctivitis. — The  different  forms  of  in¬ 
fectious  conjunctivitis  are  here  noticed  by  Reynolds,  who  finds 
that  they  may  be  produced  by  special  germs;  the  diplococcus, 
bacillus  of  Weeks,  micrococcus  Pasteuri  of  Sternberg,  etc., 
together  with  ordinary  pus-producing  microbes.  The  milder 
forms  of  purulent  conjunctivitis  are  those  caused  by  the 
staphylococci,  and  the  most  dreaded  form  by  the  gonococcus. 
He  points  out  the  distinction  between  the  different  types.  In 
the  gonorrheal  infection  the  lids  are  enormously  swollen, 
chemosis  is  rarely  absent  and  without  treatment  the  cornea 
undergoes  sloughing  within  the  first  week.  In  the  staphylo¬ 
coccus  forms  there  i3  rarely  chemosis,  especially  in  those  due 
to  the  albus,  and  simple  normal  salt  solutions,  or  a  mixture 
containing  borax  and  carbolic  acid  may  be  sufficient.  With  the 
staphylococcus  aureus,  treatment  should  be  a  little  more  vigor¬ 
ous.  In  some  cases  the  irrigation  may  be  repeated  at  intervals 
of  ten  minutes  for  two  or  three  days  and  nights.  In  the  gonor¬ 
rheal  type  a  more  efficient  irrigation  may  be  made  by  dissolv¬ 
ing  chlorid  of  sodium,  3  oz.,  bichlorid  of  mercury,  8  gr.,  and 
carbolic  acid,  .5  dram.  This  should  be  filtered  before  using. 
With  this  the  eye  may  be  irrigated  every  ten  minutes  from  the 
very  beginning  of  the  attack,  and  if  the  treatment  is  com¬ 
menced  before  corneal  or  conjunctival  abrasions  occur,  they  will 
not  be  likely  to  occur  later.  There  is  always  some  danger  in  the 
case  of  infants,  and  the  nozzle  of  the  irrigator  should  never  be 
allowed  to  come  nearer  to  the  eye  than  one  inch.  To  perform  the 
irrigation  properly,  two  persons  are  required,  the  patient  being 
on  his  back,  one  to  evert  the  lid  and  hold  a  mass  of  absorbent 
cotton  to  the  temple  to  catch  the  discharge,  while  the  other 
manipulates  the  irrigator.  The  chief  thing  in  all  cases  of  con¬ 
junctivitis  is  thoroughly  cleansing  and  washing  away  the  ac¬ 
cumulated  matter.  The  therapeutic  agents  most  in  favor  in 
addition  to  those  already  mentioned  are  nitrate  of  potash  with 
hydrastis,  formalin  1  in  2000  or  1  in  4000,  nitrate  of  silver  1 
in  2000  or  1  in  4000,  corrosive  sublimate  1  in  1000  or  1  in 
10000,  and  a  saturated  solution  of  boric  acid.  Better  results 
are  obtained  with  all  these  than  with  the  old  method  of  daily 
cauterization  and  the  use  of  astringent  eye  washes. 

120.  Nasal  Lesions  in  Asthma. — First  noticing  his  con¬ 
ception  of  asthma  as  a  spasm  of  the  bronchial  apparatus  ex¬ 
cited  through  hyperesthetic  conditions  produced  by  disease, 
also  commonly  existing  in  some  other  organ  from  which  the 
irritation  seems  to  start,  Swain  takes  up  the  diseased  condi¬ 
tions  of  the  nose  that  may  thus  act  as  exciting  causes.  He 
states  the  pathology  in  detail,  as  he  conceives  it:  1.  The 
existence  of  simple  nasal  hypertrophy  in  the  nervously  hyper¬ 
sensitive  individual.  The  vasomotor  instability  and  the  nerve 
irritability  cause  further  development  of  the  lesions  of  the 
middle  turbinate  region  and  eventually  an  edematous  hyper¬ 
trophy  which  may  become  a  polyp.  These  lesions  produce  pres¬ 
sure  over  sensitive  areas  which,  by  constant  irritation  become 
more  sensitive  so  that  reflexly  there  is  produced  a  bronchial 
vasomotor  disturbance.  If  once  the  reflex  avenue  has  been 
opened  it  is  easy  to  see  that  the  disturbance,  which  is  felt 
first  as  a  sort  of  oppression  in  the  chest,  becomes  later  a  gen¬ 
uine  obstruction  to  breathing  and  with,  in  addition  to  this, 
a  spasm  of  the  bronchial  tubes,  we  have  a  full-fledged  asthma. 
This  explains  the  essentially  nasal  cases  of  asthma.  There 
are  other  cases  apparently  not  nasal,  but  which  are  neverthe¬ 
less  improved  by  removing  the  existing  nasal  disease.  These 
patients  only  have  their  trouble  under  special  conditions, 
such  as  indigestion,  cold,  rheumatic  attacks,  and  menstrual 
periods.  These  apparently  work  through  the  vasomotor  link 


in  the  chain.  There  are  still  otner  cases  which  baffle  us  en¬ 
tirely  to  give  them  a  cause,  but  once  in  a  while,  as  in  one  of  the 
cases  here  reported,  where  a  change  from  a  musty  feather  to  a 
hair  pillow  relieved  the  patient,  we  find  an  etiologic  factor 
sometimes  entirely  outside  of  the  ordinary  run  of  causes. 
Sometimes  only  change  of  scene  will  be  effective,  and  the  author 
therefore  deduces  that  when  treating  many  of  the  pathologic 
conditions  in  the  nose,  attended  or  not  with  asthma,  we  must 
often  look  outside  of  the  organ  and  frequently  outside  of  the 
body  altogether  for  the  causes  that  lead  up  to  them. 

121.  Death  from  Electric  Currents. — In  the  first  part  of 
this  paper,  published  last  week,  Cunningham  shows  that 
electricity  kills  through  the  heart  and  not  through  asphyxia, 
as  a  rule.  He  continues  the  subject,  detailing  experiments] 
and  gives  his  conclusions.  He  does  not  apparently  favor  the 
electrocution  methods  now  employed  as  being  in  the  best  sense 
of  the  term  actually  humane.  He  thinks  it  possible  that  con¬ 
sciousness  is  not  entirely  lost,  though  there  may  not  be  pain, 
and  the  use  of  the  strong  currents  has  produced  local  effects 
of  the  skin  and  tissues,  which  are  not  desirable  in  a  humane 
execution. 

124.  Alcoholism.  Remarking  first  that  alcoholism  is 
readily  amenable  to  proper  medical  treatment,  Douglas  claims 
that  the  alcohol  should  be  withdrawn  gradually,  and  that  its 
sudden  withdrawal  is  the  principal  cause  of  delirium  tremens 
and  death.  He  maintains  that  it  is  a  disease  of  the  nervous 
system,  and  that  individual  idiosyncrasy  is  one  of  the  chief 
features.  The  statement  that  2  ounces  of  alcohol  a  day  is 
a  food  may  be  true  as  to  some  individuals,  but  as  the  statement 
of  a  universal  law  it  is  absurd.  The  principal  point  in  his 
paper,  and  the  one  for  which  he  claims  originality,  is  the  use 
of  apomorphin  in  minimal  doses  not  sufficient  to  cause  vomit¬ 
ing  as  a  means  of  producing  sleep  in  these  cases.  He  says 
also  that  it  seems  often  to  act  almost  as  a  specific  in  relieving 
the  alcoholic  craving.  He  mentions  the  nitrate  of  strychnin 
as  an  excellent  remedy,  though  it  should  be  given  in  smaller 
doses  than  the  text-books  usually  recommend.  The  hypodermic 
needle  is  the  best  method  of  administering. 

125.  Abscess  of  Epiglottis. — Howell  reports  a  case  to  show 
that  perichondritis  of  the  epiglottis  may  result  in  abscess. 
In  this  case  the  tumor  was  excised  and  nearly  a  dram  of  yellow 
pus  discharged.  After  healing,  the  surface  was  dimpled, 
the  lateral  curvature  flattened  and  the  tip  bent  forward.  In 
about  ten  days  the  epiglottis  again  appeared  in  its  normal 
position.  The  cause  was  apparently  unknown. 

126.  — See  “Therapeutics,”  page  1153. 

127.  Cancer  of  Mammary  Glands. — The  increase  of  can¬ 
cer  is  recognized  by  the  author,  who  gives  81.66  per  cent,  of 
all  mammary  tumors  as  cancerous,  hence  the  importance  of 
an  early  diagnosis.  When  the  cancerous  process  is  strictly 
local,  before  axillary  involvement  has  occurred,  50  per  cent, 
should  be  the  lowest  figure  for  cures.  In  cases  of  the  second  de¬ 
gree  with  undoubted  axillary  involvement,  adhesion  between 
the  tumor  and  skin,  but  the  breast  as  a  whole  movable,  show¬ 
ing  that  basal  adhesions  do  not  exist,  the  tumors  are  operable 
and  a  reasonable  percentage  curable.  Of  Bull’s  cured  cases, 
40  per  cent,  had  unmistakable  infection  of  the  axillary  glands. 
In  those  of  the  third  degree,  where  there  is  not  only  axillary 
infection  but  the  glands  have  coalesced,  the  breast  only  par¬ 
tially  movable,  if  at  all,  the  skin  extensively  infiltrated,  and 
supraclavicular  glands  enlarged,  only  a  very  small  percentage 
are  curable  and  operation  should  be  resorted  to  only  after  a 
careful  examination  of  all  the  favorite  sites  for  metastasis. 
The  evidence  of  such  is  a  sufficient  contraindication.  Too  many 
operations  are  done  in  such  cases  as  this.  Rodman  believes 
that  with  the  increasing  frequency  of  cancer,  i,t  is  occurring  in 
younger  individuals  than  was  formerly  the  case.  He  thinks 
that  early  operations  will  cure  at  least  half  the  cases 
operated  on. 

130.  Heroin. — Einhorn  gives  his  experience  with  heroin, 
and  believes  it  to  be  a  very  valuable  therapeutic  agent  in 
allaying  cough  and  easing  respiration — possessing  also  general 
analgesic  properties  which  render  it  of  benefit  in  most  painful 
affections.  The  only  unpleasant  symptoms  he  has  seen  from 
its  use  are  slight  dizziness  and  dryness  of  the  throat. 

133.  Treatment  of  Leprosy. — The  case  here  reported  is 
that  of  a  woman  aged  36  years,  in  whom  diagnosis  was  made 
independently  by  first-class  authorities,  and  who  was  treated 
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with  injections  of  Calmette’s  antivenene  serum,  beginning  with 
injections  of  2  c.c.  daily,  increasing  gradually  to  40  c.c.  She 
was  also  kept  on  large  doses  of  hoangnan,  and  her  hygienic 
surroundings  carefully  attended  to.  At  the  present  time  there 
are  no  ulcerations  remaining  nor  any  tubercles,  and  the  nasal 
secretions  are  greatly  diminished.  The  anesthesia  of  her  ex¬ 
tremities  is  diminishing  to  a  marked  degree,  and  the  change 
in  general  appearance  is  noticeable.  He  does  not  attempt  to 
<uve  definite  conclusions  thus  early,  trusting  to  be  able  to 

O 

do  so  in  the  future. 

134.  State  Care  of  Consumptives. — Meyer’s  article  is  a 
description,  with  illustrations,  of  the  Massachusetts  State 
institution,  and  a  plea  for  the  establishment  of  similar  san- 
atoriums  elsewhere. 

135.  Drainage  in  Appendicitis. — Suppurations  about  the 
appendix  are  divided  by  the  author  into  two  classes;  those  in 
which  the  abscess  is  localized,  being  shut  off  by  adhesions, 
and  those  in  which  the  general  abdominal  cavity  is  more  or 
less  infected.  In  the  first  class  he  would  use  drainage;  in  the 
second,  he  believes  it  not  only  useless  but  harmful,  and  would 
substitute  in  its  place  the  filling  of  the  abdominal  cavity  with 
saline  solution,  thus  diluting  the  poison  and  vastly  increasing 
the  area  of  the  peritoneum  which  is  called  on  to  resist  it. 
He  reports  two  cases,  neither  of  them  giving  a  favorable  prog¬ 
nosis  at  first,  which  were  treated  by  this  method  with  success. 

139.  Functional  Heart  Disease. — By  functional  heart  dis¬ 
ease  is  understood  those  cases  in  which  patients  complain  of 
palpitation,  rapid  action  and  pain  in  the  region  of  the  heart, 
while  careful  physical  examination  gives  no  reason  to  suspect 
organic  disease.  Many  of  these  cases  are  undoubtedly  due  to 
faulty  innervation.  The  symptoms  referred  to  above  may  be 
varied  in  character,  and  there  may,  in  rare  instances,  be 
retardation  of  the  heart’s  action.  Jackson  considers  that  these 
cases  are  much  more  frequent  than  organic  disease;  he  at¬ 
tributes  them  to  disturbances  of  puberty,  the  use  of  stimulants 
and  drugs,  etc.,  and  notices  among  them  false  angina  pectoris 
the  cause  of  which  he  thinks  may  yet  be  found  in  some  path¬ 
ologic  condition.  It  is  distinguished  from  the  true  angina 
pectoris  by  the  frequency  of  the  attacks  and  their  long  per¬ 
sistence  without  any  evidence  of  disturbances  of  the  heart  in 
the  intervals. 

140.  Responsibility  of  Doctor  in  Making  of  Wills. — Jelly 
urges  physicians,  when  called  on  to  sanction  the  execution  of 
a  will  or  to  sign  as  witness,  to  thoroughly  examine  the 
patient’s  capability  and  the  will  itself.  If  such  examination  is 
not  permitted,  he  would  be  better  out  of  the  case  when  the 
will  is  accepted  for  probate.  If  his  refusal  is  objected  to,  he 
should  state  the  delicacy  of  his  position  and  the  importance 
attached  to  his  testimony  by  .the  judges.  In  most  cases  it 
will  then  be  permitted. 

144.  Diseases  of  Stomach. — Hoffman  describes  the  methods 
of  treating  the  conditions  of  the  stomach,  and  suggests  that 
they  exist  for  some  time  in  their  first  stages  before  any  symp¬ 
toms  are  observed.  He  thinks  it  would  be  well  for  patients 
to  have  their  stomachs  examined  at  regular  intervals,  as  some 
do  their  lungs,  uterus,  etc.  This  is  especially  important  as 
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Treatment  of  Fever  Following  Delivery,  with  Special 
Reference  to  Serumtherapy.  Herbert  R.  Spencer,  Arnold 
W.  W.  Lee,  R.  H.  Anglin,  Whitelocke  and  others. — First 
noticing  the  different  forms  of  fever  which  may  occur  in  .the 
puerperal  condition,  Spencer  takes  up  the  subject  of  pueiperal 
fever,  properly  so-called,  which  is  met  with  under  the  forms 
of  acute  fatal  septicemia;  lymphatic  septicemia,  the  common 
form,  characterized  by  rigor  at  the  onset  and  septic  peritonitis, 
and  venous  septicemia,  with  a  succession  of  rigors,  septic 
phlebitis,  and  frequent  secondary  deposits.  A  sloughy  condi¬ 
tion  of  .the  placental  site  is  generally  met  with  in  the  last 
two  forms,  with  abscesses  in  the  uterine  wall.  Mild  cases  of 
puerperal  fever  are  met  with,  as  saprem.ia  or  poisoning  by  the 
chemical  products  of  micro-organisms,  and  local  infection  of 
the  peritoneum,  cellular  tissue  and  veins.  The  most  important 
point  in  treatment  is  prophylaxis,  which  is  met  by  careful 
management,  especially  in  the  third  stage  and  thorough  anti¬ 
septic  precautions.  As  regards  the  actual  treatment,  he  thinks 


that  in  a  general  way  septic  substances  in  the  uterus  should 
be  removed,  though  it  occasionally  happens  that  it  is  better 
to  leave  them  alone.  After  emptying  the  uterus  he  usually 
irrigates  it  once  with  a  solution  of  iodin  (tr.  iodin  3i,  aqua 
Oi),  a  weak  solution  of  perchlorid  of  mercury  or  carbolic 
or  boric  acids  or  a  large  quantity  of  salt  solution.  Continuous 
irrigation  is  certainly  useful  in  cases  where  some  adherent 
tissue  has  .to  be  left  behind,  but  it  is  very  irksome  to  the  pa¬ 
tient  and  likely  to  produce  sores,  so  he  has  practically  aband¬ 
oned  it.  All  forms  of  intrauterine  irrigation  are  attended 
with  some  risk.  He  rarely  employs  gauze  for  draining  the 
endometrium.  The  cases  where  removal  of  the  uterus  is  ad¬ 
visable  must  be  very  few,  such  as  carcinoma  or  fibroids  which 
can  not  be  enucleated.  He  deprecates  the  use  of  antipyretics 
and  advises  tonics,  stimulants,  fresh  air  and  ample  feeding. 
In  conclusion  he  speaks  very  discouragingly  as  to  the  prospects 
of  serum  treatment.  Lea  gives  two  cases  of  puerperal  septi¬ 
cemia  due  to  streptococcus  infection,  carefully  reported  with 
full  bacteriologic  examination.  One  died  and  the  other  re¬ 
covered.  He  thinks  that  the  bacteriologic  examination  is  im¬ 
portant  in  such  cases,  and  suggests  that  cover-glass  prepara¬ 
tions  of  the  uterine  secretions  be  prepared  and  the  diagnosis 
confirmed  by  cultures. 

Natural  Menopause  Compared  with  Menopause  Pro¬ 
duced  by  Removal  of  Uterine  Appendages,  and  That 
Produced  by  Removal  of  Uterus  Without  Removal  of 
Appendages.  J.  Bland  Sutton,  J.  Stuart  Nairne,  John 
W.  Taylor  and  others. — The  subject  of  the  artificial  meno¬ 
pause  and  the  advisability  of  removal  of  the  uterus  or  the  ap¬ 
pendages  is  discussed  by  Bland  Sutton,  who  favors  the  re¬ 
moval  of  the  uterus  rather  than  the  ovaries  where  choice  is 
possible.  In  case  of  removal  of  the  uterus  he  does  not  discour¬ 
age  marriage;  in  the  other  case  he  does. 

Sixteen  Cases  of  Procidentia  and  Two  of  Prolapse  of 
the  Uterus  Treated  by  a  New  Method.  J.  Inglis  Par¬ 
sons. — The  author  here  describes  a  new  treatment  which  he 
has  used  for  cases  of  procidentia  uteri  on  the  principle  of 
helping  Nature  by  causing  an  effusion  of  lymph  in  the  broad 
ligament.  When  falling  of  the  uterus  takes  place  .the  process 
is  usually  very  gradual  and  the  formation  of  lymph  is  not  en¬ 
couraged  or  stimulated.  To  bring  this  about  he  has  been  led 
to  employ  a  solution  of  quinin  injected  into  the  broad  ligament 
through  the  vaginal  wall.  There  is  little  danger,  he  .thinks, 
if  the  right  point  is  selected,  of  touching  the  arteries  or  veins 
or  ureters.  The  outer  two-thirds  of  the  lower  half  of  the 
broad  ligament  contains  no  veins  or  arteries  of  importance, 
contrary  to  the  illustrations  often  given  in  text-books.  “The 
patient  is  placed  in  a  lithotomy  position.  The  vagina,  which 
has  been  thoroughly  douched  for  some  days  before,  is  washed 
out  with  a  solution  of  hydrarg.  perchlor.,  1  in  2000.  The 
rectum  has,  of  course,  been  emptied  as  well  as  the  bladder. 
The  posterior  wall  of  the  vagina  is  pressed  down  with  a  Sims’ 
speculum,  while  the  anterior  is  held  up  by  a  retractor.  Even 
then,  in  some  of  those  severe  procidentia  cases,  such  as  Case  X, 
in  the  list,  the  extreme  dilatation  of  the  vaginal  walls  will 
allow  .them  to  roll  together  in  folds  and  block  the  view  of  the 
cervix.  Under  these  circumstances  two  lateral  retractors  are 
required,  as  well  as  the  other  two.  The  injection  is  now  made 
on  each  side  through  the  vaginal  wall,  taking  care  that  the 
direction  of  the  needle  is  perpendicular  .to  jhe  base  of  the  broad 
ligament.  The  syringe  which  I  employ  has  a  long,  straight, 
rather  thin,  but  rigid  nozzle,  so  that  when  it  is  passed  into  the 
vagina  the  light  is  not  excluded.  The  needle  is  about  an  inch 
in  length  and  rather  thicker  than  a  hypodermic.  Before  the 
injection  is  made  it  should  always  be  tested,  because  the 
quinin  solution  is  very  apt  to  cause  corrosion,  and  it  may 
then  snap  off  short.  If  the  patient  has  not  taken  an  anesthetic 
she  will  hardly  feel  the  prick  of  the  needle,  but  as  soon  as  the 
injection  of  quinin  begins  some  pain  is  felt  for  a  few  minutes, 
the  severity  of  which  varies  in  different  individuals.  This 
might  be  obviated  by  the  injection  of  eucain.  The  operation 
is  now  over.  Before  the  patient  is  lifted  into  bed,  the  uterus 
should  be  well  anteverted  bimanually.  A  cup-and-stem  India 
rubber  pessary  secured  by  tapes  and  a  band  around  .the  waist, 
is  inserted  so  as  to  keep  the  uterus  well  up  until  the  effusion 
of  lymph  has  taken  place.  It  can  be  removed  at  the  end  of 


1162 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


four  or  five  days,  as  the  uterus  is  then  held  up  by  the  effusion. 
The  strength  of  the  sulphate  of  quinin  solution  is  important. 
If  too  strong  it  will  cause  suppuration  and  if  too  weak  it  will 
not  give  sufficient  stimulus  to  repair  the  ligaments.  I  began 
with  a  strength  of  1  in  4,  that  is  1  grain  of  sulphate  of  quinin 
to  2  minims  of  acid  sulphate  dil.  and  2  minims  of  water.  This 
I  found  was  a  little  too  strong;  I  then  tried  1  in  6,  and  this 
was  rather  too  weak,  and  accounts  for  the  recurrence  of  pro¬ 
cidentia  in  Case  2.  For  the  past  twelve  months  1  have  used  a 
solution  of  1  in  5.  The  amount  of  this  which  is  injected  will 
vary  of  course  according  to  the  severity  of  the  case;  but  the 
average  amount  which  I  use  is  30  and  40  minims  for  each  in¬ 
jection.  There  is  always  more  reaction  after  a  second  injection 
than  the  first,  although  the  amount  of  fluid  injected  is  pre¬ 
cisely  the  same.  When  more  than  one  injection  is  required 
an  interval  of  at  least  three  weeks  or  a  month  should  be  al¬ 
lowed  before  the  second  is  made.  If  done  earlier  there  is  likely 
to  be  a  rise  of  temperature  and  more  local  disturbance  than  is 
required.”  He  reports  eighteen  cases  treated  by  this  method. 

Treatment  of  Uterine  Cancer.  Thomas  More  Madden. — 
Madden  thinks  that  too  much  attention  is  now  given  to  hyster¬ 
ectomy  as  a  curative  procedure  in  contradistinction  to  early 
amputation  of  the  cancerous  cervix.  As  regards  the  latter, 
he  can  speak  from  experience,  and  he  thinks  the  results  are, 
on  the  whole,  more  favorable.  In  a  number  of  cases  operated 
on  by  him  there  has  been  no  recurrence  after  many  years. 
As  regards  non-operative  treatment,  he  has  seen  some  little 
benefit  from  the  electrolytic  treatment  suggested  by  Apostoli 
and  others,  but  is  not  very  much  encouraged.  In  one  case 
the  actual  cautery  seemed  to  at  least  relieve.  He  has  found,  in 
cases  where  only  relief  from  pain  and  prolongation  of  life  is 
expected,  some  good  from  escharotics,  chlorid  of  zinc  being  the 
most  effective,  safest  and  least  painful.  Other  agents  mentioned 
are  celandin,  local  injection  of  absolute  alcohol,  and  methylene 
blue.  The  last  he  has  frequently  employed  as  a  local  anal¬ 
gesic. 

Syphilitic  Factor  in  Diseases  of  Women.  John  A. 
Shaw-Mackenzie. — The  author  here  calls  attention  to  the 
syphilitic  factor  in  female  diseases,  which  is  often  unrecog¬ 
nized,  and  the  value  of  mercurial  treatment  where  there  is  a 
possibility  of  syphilitic  infection. 

Chronic  Suppuration  of  Frontal  Sinuses:  Diagnosis  and 
Treatment.  Charters  J.  Symonds,  E.  J.  Moure,  Luc  and 
others. — As  regards  diagnosis  of  frontal  sinus  suppuration, 
Symonds  holds  that  where  polypi  are  numerous  and  pus 
abundant,  the  maxillary  sinus  is  usually  diseased;  that  when 
the  frontal  alone  is  involved,  the  polypi  are  fewer,  the  pus 
less,  and  rarely  if  ever  foul;  that  in  pure  frontal  cases,  pus 
does  not  reappear  on  hanging  the  head  forward;  that  in 
pure  frontal  cases  with  a  wide  middle  meatus,  granu¬ 
lations  are  confined  to  the  anterior  extremity  of  the 
middle  turbinal,  and  the  appearance  of  pus  here  with  a 
free  meatus  is  diagnostic;  that  in  most  cases  a  canula 
can  be  passed  into  the  sinus,  and  the  cavity  washed  out, 
though  this  may  necessitate  removal  of  the  anterior  extremity 
of  the  middle  turbinal;  that  when  this  last  observation  can 
not  be  made,  exploration  must  be  conducted  through  the 
brow.  Where  suppuration  in  the  nose  and  an  external  swelling 
exists,  as  in  one  of  his  cases,  the  diagnosis  is  obvious.  When, 
again,  as  in  three  of  his  eases,  suppuration  exists  in  the  nose, 
and  there  is  an  external  and  spontaneous  opening,  no  doubt 
can  exist.  As  regards  treatment,  he  says  that  with  simple 
cases  where  intranasal  methods  have  failed,  it  will  be  enough 
to  carefully  wipe  out  the  pus  and  clean  the  walls,  insert  iodo¬ 
form  and  close  the  wound,  the  frontonasal  aperture  not  being 
enlarged.  Where  polypi  are  found,  the  orifice  should  also  be 
enlarged,  and  the  wound  then  closed  and  intranasal  irrigation 
employed  for  a  few  days.  If  this  is  impracticable,  a  silver  or 
aluminum  style  must  be  introduced  into  the  cavity,  removing 
it  for  irrigation  and  finally  withdrawing  it  permanently. 
Moure  gives  the  following  points  as  to  diagnosis.  The  prob¬ 
able  signs  are:  1.  Unilateral  discharge  of  pus,  seen  on  rhino- 
scopic  examination  after  the  antrum  has  been  thoroughly 
cleaned  by  irrigation.  2.  Growths  in  the  upper  part  of  the 
infundibulum  in  the  direction  of  the  nasofrontal  canal,  and 
dilatation  of  this  canal  giving  free  access  to  the  sinus,  supra¬ 
orbital  pains,  spontaneous  or  on  pressure.  Certain  signs  are: 


1.  Temporary  or  permanent  swelling  over  the  frontal  sinus, 
or  the  presence  of  a  fistula  in  that  region.  2.  The  flowing 
away  of  the  pus  after  irrigation,  when  that  is  possible  in  the 
frontal  sinus.  3.  Darkness  on  transillumination,  as  compared 
with  the  opposite  side- — absence  of  the  sinus,  fortunately  rare, 
also  gives  rise  to  this  sign.  The  differential  diagnosis  between 
frontal  empyema  and  that  of  the  anterior  ethmoidal  cells  may 
be  difficult,  but  injection  and  transillumination  will  generally 
suffice  to  solve  the  difficulty,  and  it  is  worth  remembering  that 
ethmoidal  growths  are  generally  situated  farther  back  than 
those  coming  from  the  frontal  sinus.  He  also  remarks  that 
the  treatment  depends  on  whether  the  case  is  a  simple  mucous 
form  or  complicated  with  growths  or  fistula.  If  the  antrum 
is  involved,  it  should  be  first  treated. 

Lancet,  October  14. 

Typhoid  Fever  of  Unusual  Duration;  Perforation  of 
Cecum  and  Peritonitis;  Operation;  Recovery.  Herbert  P. 
Hawkin  and  E.  O.  Thurston. — The  authors  here  report  a 
case  where  the  disease  continued  for  116  days  or  more.  An¬ 
other  point  of  interest  is  the  absence  of  the  Widal  reaction 
until  nearly  the  close  of  the  attack.  The  perforation  was 
operated  on  on  the  forty-first  day. 

Indian  Medical  Gazette  (Calcutta),  September. 

An  Unpigmented  Hemameba  Found  in  Chronic  Ma¬ 
laria.  C.  E.  Fearnside. — The  author  published  an  account  of 
an  unpigmented  protozoon  found  in  chronic  malaria  in  the 
prisoners  of  the  Rajahinundri  Central  Jail,  India,  and  de¬ 
scribes  and  illustrates  it  in  detail.  It  does  not  show  pseudo- 
podial  movement  but,  when  small,  it  oscillates  incessantly. 
It  might  be  mistaken  for  an  ordinary  air  vacuole  in  a  red  cell, 
but  for  its  constant  movement  and  contractibility.  He  thinks 
it  is  not  the  same  as  the  eye  forms  described  by  Ross,  which 
were  similarly  found  in  several  cases  of  malaria. 

Bulletin  de  I’ Academic  de  Medicine  (Paris),  Sept.  26,  Oct.  3. 

New  Facts  in  Regard  to  Apparent  Death.  J.  V.  La- 

borde. — The  official  reports  are  given  of  fourteen  “actual  re¬ 
surrections”  accomplished  this  summer  by  means  of  rhythmic 
tractions  of  the  tongue  in  the  case  of  drowned  persons  who  had 
been  under  water  much  longer  than  the  extreme  limit — six 
minutes — in  which  resuscitation  is  possible  with  any  other 
method.  No  cases  are  cited  except  those  in  which  the  sub¬ 
jects  had  been  under  water  ten  to  twenty  minutes,  or  had  been 
asphyxiated  with  illuminating  gas  “a  long  time.”  The  length 
of  time  during  which  the  vital  properties  may  remain  latent 
is  therefore  much  longer  than  has  been  hitherto  accepted  and 
Laborde  asserts  tha.t  it  is  possible  to  restore  life  to  persons 
apparently  dead,  by  these  tractions  of  the  tongue  kept  up 
regularly  and  persistently  for  fifteen  minutes  to  an  hour,  or 
if  necessary  for  three  hours,  which  he  has  established  as  the 
extreme  limit  of  ihe  duration  of  apparent  death.  He  has  in¬ 
vented  an  apparatus  for  life-saving  stations,  etc.,  Avhich  auto¬ 
matically  makes  the  tractions,  although  it  was  not  used  in  any 
of  the  cases  related.  Experiments  on  animals  showed  the 
blood  to  be  full  of  carbon  dioxid,  but  never  coagulated  and 
never  below  a  certain  temperature  in  this  apparent  death. 
The  heart  is  only  temporarily  arrested,  and  slight  tremulations 
in  the  myocardium  can  be  distinguished.  As  respiration  is  re¬ 
established  the  organ  recommences  beating  with  energy.  The 
same  phenomena  probably  occur  in  asphyxiated  persons. 

Revue  de  Chirurgie  (Paris),  August  10. 

Imperforation  of  Rectum  and  Vagina.  P.  Berger. — 
These  imperforations  have  only  been  noted  associated  in  a  few 
rare  cases.  In  the  observation  related  there  was  imperforation 
of  both  anus  and  vagina,  the  rectum  opening  in  the  perineum 
The  girl  was  first  provided  with  an  anus  and  several  years 
later,  when  symptoms  of  retention  of  menstrual  discharge 
became  apparent,  the  vagina  was  opened.  Both  operations 
were  completely  successful;  the  patient  retains  fecal  matters, 
even  liquids  and  gas,  and  as  far  as  the  vagina  is  concerned 
there  is  nothing  now  to  prevent  normal  sexual  life.  Berger 
adds  that  accidents  due  to  retention  of  menstrual  blood  are  the 
only  justifiable  indication  for  operation  in  cases  of  absence 
of  development  of  the  vagina.  It  can  be  said  that  up  to  the 
present  time  all  attempts  to  create  a  vagina,  when  it  did  not 
exist,  have  been  miserable  failures.  The  autoplastic  processes 
devised  for  this  purpose  have  all  terminated  lamentably,  and 
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the  patients  have  always  renounced  the  use  of  the  artificial 
vagina  after  a  long  or  shorter  period.  But  the  conditions  are 
entirely  different  when  a  vaginal  ampulla  already  exists  around 
the  cervix  as  in  this  case,  distended  by  accumulated  menstrual 
blood.  Although  it  was  fully  6  cm.  distant  from  the  vulva, 
it  was  readily  drawn  down  and  sutured  to  the  opening  ir>  the 
vulva. 

Rhinoplasties  on  a  Metallic  Frame.  C.  Martin. — Since 
this  method  was  proposed  by  the  author,  in  1889,  he  has  more 
definitely  established  the  conditions  for  success:  1.  The  path¬ 
ologic  process,  syphilis  of  the  nose,  for  example,  must  be  en¬ 
tirely  healed.  2.  The  flap  taken  from  the  side  of  the  forehead 
into  the  hair  must  be  large  enough  .to  allow  for  subsequent  re¬ 
traction.  3.  There  must  be  a  sufficiently  solid  subseptum  for 
a  firm  support.  4.  The  surrounding  bone  must  be  healthy 
enough  to  afford  a  firm  hold  for  the  metal  frame.  Poncet’s 
case  is  still  in  perfect  condition  after  thirteen  years,  and 
many  other  cases  have  proved  equally  successful  when  the 
above  conditions  were  observed.  In  one  case  the  continuation 
of  the  morbid  process  caused  the  sinking  of  the  entire  nose 
level  with  the  face,  the  frame  lodging  in  the  fossse  but  causing 
no  disturbances. 

To  Find  the  Posterior  Sacral  Foramina.  Mekiel. — The 
surgeon  will  be  much  assisted  in  operating  on  the  sacrum  by 
the  diagram  outlined  by  Meriel  as  the  average  of  twelve  sub¬ 
jects.  A  vertical  line  is  drawn  from  the  first  sacral  apophysis 
through  the  second,  and  5  cm.  farther.  A  horizontal  line  at 
right  angles  to  the  vertical  line,  where  it  starts,  at  the  first 
apophysis,  carried  2  or  3  cm.  to  the  right  or  left,  ends  exactly 
over  the  first  foramen.  For  the  second  foramen,  the  horizontal 
line  is  carried  in  the  same  way  from  the  second  apophysis 
2.5  cm.  to  the  right  or  left.  For  the  third,  the  horizontal  line 
starts  from  the  vertical  line  3.5  cm.  below  the  second  apo¬ 
physis,  and  coincides  with  the  center  of  the  foramen  2  cm. 
from  the  vertical  line.  The  fourth  foramen  is  found  by  draw¬ 
ing  a  horizontal  line  2.5  cm.  in  length  from  .the  vertical  line 
at  a  point  5  cm.  below  the  second  apophysis. 

Semaine  Medicale  (Paris),  October  ii. 

Bed  Treatment  of  Acute  Mental  Disorders.  P.  Serieux. 
— “Clino-therapy  or  treating  insane  patients  by  keeping  them 
in  bed  day  and  night  with  a  few  brief  intervals,  inaugurates 
a  new  era  in  the  history  of  medicine  of  the  brain,  the  import¬ 
ance  of  which  can  not  be  over-estimated.”  Repose  in  bed  mod¬ 
erates  and  regulates  the  heart-beat  and  respiratory  movements, 
raises  the  arterial  pressure,  lowers  the  central  temperature, 
diminishes  the  destruction  of  the  red  corpuscles,  retarding  the 
processes  of  intracellular  oxidation  and  hence  of  disassim- 
ilation.  It  transforms  our  asylums  from  bedlams  and  prisons 
to  orderly  hospitals  where  patients  are  treated  and  cured,  in¬ 
stead  of  merely  incarcerated.  The  freedom  from  noise  and 
excitement  in  a  room  where  all  the  patients  are  in  bed,  favors 
to  a  remarkable  extent  the  rest  needed  by  the  overtaxed  brain. 
In  some  asylums  it  is  the  rule  to  keep  all  newly-arrived  pa¬ 
tients  in  bed  a  few  days.  Massage,  electricity  and  the  per¬ 
manent  bath  are  valuable  adjuvants  as  indicated.  The  room 
should  open  on  an  enclosed  veranda  where  the  bed  could  be 
wheeled  as  desired.  No  force  of  any  kind  should  be  used,  al¬ 
though  a  hypnotic  may  be  required  at  first  until  the  patient 
gets  the  habit  of  remaining  in  bed.  A  ma.ttress  on  the  floor 
with  padded  sides  about  three  feet  high  may  be  required  at 
first  for  very  restless  patients.  As  improvement  progresses 
the  patients  can  sit  up  and  stroll  in  the  garden  more  and 
more.  Two  months  is  the  extreme  limit  for  this  treatment. 
It  is  particularly  effectual  in  soothing  and  curing  acute  mental 
disorders  of  recent  origin  and  acute  stages  of  chronic  affec¬ 
tions,  delirium  from  morphin,  alcohol,  epilepsy,  etc.  If  the 
patient  does  not  wish  to  remain  in  bed  he  should  be  persuaded 
that  he  is  sick,  that  rest  is  necessary,  or  divert  his  attention 
with  a  little  food  or  a  newspaper.  Frequently  the  presence 
of  the  nurse  seated  at  the  bedside,  holding  his  hand,  will  ban¬ 
ish  the  idea  of  getting  up.  If  he  insists,  allow  it  until  the 
acute  restless  stage  is  past  and  then  coax  him  back  .to  bed. 
The  patients  are  actually  in  bed,  not  merely  sitting  up,  and 
only  get  up  at  first  for  half  an  hour  in  the  morning  to  go  to 
the  toilet-room  or  for  a  few  minutes  in  the  garden. 

Archiv  f.  Gynsekologfie  (Berlin),  lix,  i. 

Failures  of  Operative  Treatment  of  Tuberculosis  of 
Peritoneum.  O.  Wunderlich. — Four  patients,  out  of  10 


thus  operated  on,  died  within  three  months;  3  grew  worse 
and  only  3  were  found  in  good  general  and  local  health  when 
examined  later.  Of  the  five  hundred  cases  of  tuberculosis  of 
the  peritoneum  on  record,  there  was  effusion  in  68.8  per  cent.; 
fibrous  adherences  in  27.2  and  suppuration  in  4  per  cent. 
Clinical  recovery — three  years  of  observation  at  least — oc¬ 
curred  in  23.3  per  cent,  of  the  cases  with  ascites,  and  in  9.8 
per  cent,  with  those  of  adherences.  Nine  died  out  of  20  cases 
with  suppuration.  Anatomic  recovery  was  established  in  19. 

Berliner  Klinische  Wochenschrift,  October  2. 

Five  Weeks  of  Profuse  Discharge  of  Cerebrospinal  Fluid 
Without  Cerebral  Phenomena.  A.  Lucae. — In  operating 
for.  a  chronic  otitis  of  the  middle  ear,  on  a  boy  of  17,  with 
caries  of  the  bony  wall,  and  removing  a  sequester,  the  cerebro¬ 
spinal  fluid  gushed  out  in  such  quantities  that  the  operation 
had  to  be  postponed  for  five  weeks.  There  was  no  fever,  no 
vertigo,  no  alteration  in  the  pulse  and  recovery  was  uneventful, 
although  slow.  Evidently  there  had  been  an  excessive  produc¬ 
tion  of  the  fluid. 

Periodic  Swelling  of  Parotis.  G.  Freudentiial. — A 
young  woman  with  no  indications  of  nervous  trouble  has  been 
affected  for  years  with  an  occasional  swelling  of  the  paro.tid 
gland,  reaching  its  maximum  in  a  few  minutes  and  retrogress¬ 
ing  in  half  an  hour;  no  itching,  no  increased  salivary  secre¬ 
tion.  Her  husband  is  a  neurasthenic  and  he  also  is  frequently 
affected  with  a  similar  swelling  between  .the  ear  and  lower  jaw 
which  spontaneously  appears  and  disappears  in  a  day  or  so. 
Hysteric  contagion  is  the  probable  etiology  in  this  case. 

Deutsche  Medicinische  Wochenschrift  (Berlin),  October  12. 

Experimental  Research  in  Intestinal  Anastomosis.  M. 
Katzenstein. — Numerous  tests  are  described  in  which  the 
intestines  of  rabbits  were  divided  and  then  united  with  a  very 
few  stitches,  the  cut  ends  strewn  with  “gluten  casein,”  which 
induced  numerous  and  solid  adherences  to  form,  rendering  the 
union  perfect  and  water-tight  in  a  remarkably  short  space  of 
time.  This  chemotactic  action  of  gluten-casein  can  be  utilized 
in  a  number  of  ways.  The  adherences  produced  differ  from  those 
of  ordinary  peritonitis  and  are  ideal  in  every  respect  from  a 
surgical  standpoint. 

Multiple  Cystic  Degeneration  of  Kidneys  and  Diver. 
Steiner. — There  is  projection  below  the  ribs  in  a  most  re¬ 
markable  manner  with  this  affection,  the  diameter  much  larger 
than  the  diameter  of  the  thorax,  and  knobby  protuberances 
are  felt  in  the  liver  and  throughout  the  region  where  we  are 
accustomed  to  palpate  the  kidneys,  extending  up  under  the 
costal  arch  and  down  into  the  small  pelvis,  not  painful  on  pal¬ 
pation.  Steiner  has  had  occasion  to  observe  two  advanced 
cases  and  a  number  of  others,  all  belonging  to  two  families. 
He  therefore  calls  attention  to  its  essentially  hereditary  char¬ 
acter.  The  tumors  are  congenital  and  can  be  distinguished  by 
the  age  of  10,  but  only  commence  to  develop  alarmingly  in 
middle  life.  They  do  not  commence  simultaneously  on  both 
sides;  one  side  may  be  very  much  earlier  than  the  other,  and 
mistaken  for  a  malignant  neoplasm.  The  distinction  made  by 
anatomists  between  congenital  and  acquired  tumors  is  refuted 
by  these  facts,  but  Cohnheim’s  theory  in  regard  to  the  congeni¬ 
tal  foundation  of  certain  tumors  is  strengthened.  The  affec¬ 
tion  is  progressive  and  we  have  no  means  of  arresting  it.  Ther¬ 
apeutics  must  be  limited  to  the  same  internal  treatment  as 
for  shrivelled  kidney.  Incision  is  inadvisable,  as  it  would  not 
reach  all  the  cysts,  and  dangerous  on  account  of  the  precarious 
condition  of  patients.  There  is  also  liability  of  a  fistula  which 
would  prove  an  unnecessary  annoyance.  Cysts  were  found  in 
the  liver  in  eighteen  out  of  sixty-three  cases  observed  by 
Lejar. 

Zeitschrift  f.  Diaet.  u.  Phys.  Therapie,  iii,  4. 

Apparatus  for  Control  of  Radiographs.  Hans  Virchow. 
— Two  identical,  parallel,  adjustable  frames  of  lattice  work 
are  arranged  with  the  distance  between  them  corresponding  to 
the  thickness  of  the  body  being  radiographed.  The  difference 
between  the  shadow  cast  by  each  will  prove  a  valuable  assist¬ 
ance  in  correctly  appreciating  the  variations  in  the  depth  of 
the  shadows  and  the  enlargement  due  to  distance  from  the 
plate. 

Fat  Diet  and  Motility  of  Stomach.  H.  Strauss. — The 
conclusions  of  much  experimental  and  clinical  research  in  this 
line  are  that  the  ingestion  of  large  amounts  of  fat  within 
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certain  limits  and  with  appropriate  selection  of  the  fat — 
cream — does  not  unfavorably  affect  the  motility  of  the  stom¬ 
ach  beyond  what  is  compensated  by  the  diminished  volume  with 
the  increased  calories  of  the  fat  in  comparison  to  albumin  and 
carbohydrates. 

Policlinico,  September  i. 

Explanation  of  Cure  of  Tuberculous  Peritonitis  by 
Laparotomy.  U.  Arcangeli. — It  seems  to  be  established  that 
laparotomy  confers  on  the  subject  a  sort  of  aptitude  to  at¬ 
tenuate  or  destroy  the  Koch  bacillus  not  only  in  tuberculosis 
lesions  of  the  peritoneum  but  also  of  those  of  the  abdominal 
viscera  and  even  extra-abdominal  tuberculous  foci,  that  is,  it 
produces  a  more  or  less  complete  immunization  against  these 
microbes.  Arguments  in  favor  of  this  assumption  are  the  pres¬ 
ence  of  tuberculin  in  the  serum  of  tuberculous  subjects — De- 
voe — the  bactericidal  and  agglutinating  properties  of  their 
serous  effusions,  and  the  success  obtained  by  Gilbert  and 
Scarpa  with  hypodermic  injections  of  2  to  10  c.c.  of  pleuritic 
serous  fluid  in  cases  of  acute  serofibrinous  pleurisy,  the  serum 
derived  from  the  patient  himself.  Arcangeli  has  applied  this 
autoserous  fluid  treatment  to  five  cases  of  tuberculous  perito¬ 
nitis  with  the  result  of  curing  two.  The  diuresis  was  very 
much  increased;  the  ascites  diminished  and  complete  recovery 
followed  the  evacuation  of  a  portion  of  the  peritoneal  effusion 
by  simple  puncture.  He  adds  these  facts  to  the  better  results 
of  laparotomy  without  irrigation  and  drainage,  and  concludes 
that  the  benefit  of  laparotomy  in  these  cases  is  due  to  the  auto¬ 
absorption:  absorption  of  the  fluid  effusion,  caseous  matters 
and  tubercle  substance.  The  autoserum  method  failed  in  two 
of  the  patients  and  was  doubtful  in  a  third,  inducing  in  one 
a  pleuritic  effusion  with  fever.  He,  therefore,  considers  it  dan¬ 
gerous  on  account  of  the  possibly  noxious  properties  of  the 
fluid  and  not  destined  to  supplant  laparotomy,  although  it 
has  contributed  to  explain  the  action  of  the  latter. 


Societies. 


COMING  MEETINGS. 

Tri-State  Medical  Association  of  Mississippi,  Arkansas  and  Tennessee, 
Memphis,  November  14-16. 

Oklahoma  Territory  Medical  Society,  Guthrie,  November  16. 

Southern  Surgical  and  Gynecological  Association,  New  Orleans,  La. 
December  5-7. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa 
December  27-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 

Military  Tract  Medical  Association. — This  Association 
has  just  closed  its  sixtieth  annual  session,  at  Bushnell,  Ill. 
The  newly  elected  officers  are:  president,  E.  M.  Sutton,  Peoria; 
secretary  and  treasurer,  C.  B.  Horrell,  Galesburg.  Kewanee 
is  to  be  the  next  meeting-place. 

Chicago  Gynecological  Society. — The  following  officers 
were  elected  at  the  last  meeting  of  this  Society:  president, 
T.  J.  Watkins;  vice-presidents,  Beuben  Peterson  and  L.  Frank- 
enthal:  treasurer,  A.  H.  Foster;  editor,  Charles  S.  Bacon; 
pathologist,  Emil  Ries;  secretary,  W.  H.  Rumpf. 

Medical  Society  of  Virginia. — The  thirtieth  annual  ses¬ 
sion  of  this  Society  was  held  October  24-26,  in  Richmond, 
Va.  One  of  the  principal  topics  on  the  program  was  “School 
Hygiene,”  the  papers  thereon  being  replete  with  suggestions 
for  legislative  correction  of  the  existing  conditions  in  the  state. 
Besides  a  number  of  papers  on  other  topics,  there  were  clinics 
at  the  Medical  College  of  Virginia  and  the  University  College 
of  Medicine. 

New  Haven  County  Medical  Association.— At  the  semi¬ 
annual  meeting  of  this  association,  New  Haven,  Conn.,  recently, 
officers  were  elected  as  follows:  president,  Carl  E.  Munger, 
Waterbuiy ;  vice-president,  H.  S.  Swain,  New  Haven;  member 
to  fill  the  vacancy  on  the  executive  committee,  G.  Eliot,  New 
Haven,  to  succeed  himself.  The  next  meeting  will  be  held  in 
New  Haven  in  April,  1900. 

Franklin  County  Medical  Society.— At  the  meeting  of 
this  Society,  in  Chambersburg,  Pa.,  October  17,  the  following 
officers  were  elected:  president,  H.  C.  Divelbiss,  Chambers¬ 
burg;  vice-presidents,  A.  Barr  Snively,  Waynesboro,  J.  C. 
corresponding  secretary,  H.  X.  Bonbrake,  Chambersburg; 


corresponding  secretary,  H.  X.  Bombrake,  Chambersburg; 
treasurer,  David  McClay,  Chambersburg;  censor,  R.  W.  Ram4 
sey,  Chambersburg. 

Tri-State  Medical  Society. — The  eleventh  annual  session 
of  this  Society — the  members  being  Tennessee,  Georgia  and 
Alabama  physicians — closed  at  Chattanooga,  Tenn.,  October 
26.  In  addition  to  the  scientific  sessions,  which  were  attended 
by  the  students  of  Chattanooga  Medical  College,  in  a  body, 
the  Society  was  tendered  a  “smoker  and  Dutch  lunch,”  Dr. 
Cooper  Holtzclaw  of  Chattanooga  as  toastmaster. 

Tri-State  Medical  Association. — Mississippi,  Arkansas  , 
and  Tennessee  physicians  comprise  the  membership  of  this  As¬ 
sociation,  which  will  meet  in  Memphis,  Tenn.,  November  14, 

15  and  16.  It  is  expected  that  this  meeting  will  be  without 
a  peer,  from  the  standpoint  of  the  number  of  physicians  in 
attendance  and  the  full  program  of  interesting  papers  to  be 
presented.  Titles  of  papers  should  be  sent  to  the  secretary, 
Dr.  Richard  McKinney,  Memphis,  who  will  gladly  furnish  any 
desired  information  that  he  may  be  in  a  position  to  supply. 

Wayne  County  Medical  Society. — The  physicians  of 
Detroit,  Mich.,  are  taking  a  hand  in  local  politics.  Capt.  A. 

E.  Stewart,  the  republican  nominee  for  mayor,  is  accused  by 
certain  of  the  prominent  doctors  of  being  unfriendly  to  the 
medical  profession  and  of  favoring  “Christian  Science.”  At 
the  close  of  the  regular  meeting  of  this  Society,  October  26, 
this  question  was  brought  up  for  discussion,  and  for  two  hours 
a  heated  debate  was  held.  A  motion  was  made  that  a  commit¬ 
tee  be  appointed  to  investigate  the  position  which  Captain 
Stewart  took  on  the  late  medical  bill  proposition,  but  the 
motion  was  lost. 

Medical  Tribunal. — The  fifth  annual  session  of  the  Med¬ 
ical  Tribunal,  which  consists  of  a  union  meeting  of  the  Eastern 
Ohio  Medical  Association,  the  Union  Medical  Association 
of  Columbiana  and  adjoining  counties,  and  the  Union  Medical 
Association  of  Northeastern  Ohio,  was  held  at  Alliance,  Ohio, 
recently.  Resolutions  on  the  death  of  Dr.  E.  W.  Brooke,  of 
Ellsworth,  the  president  of  the  Association,  were  adopted  and  a 
number  of  addresses  on  subjects  of  interest  to  the  profession 
delivered.  Officers  for  the  ensuing  year  will  be:  president, 

J.  H.  Purviance,  Steubenville;  secretary,  M.  J.  Lichty,  Alli¬ 
ance;  vice-presidents,  the  presidents  of  the  three  sub-societies. 


New  York  State  Medical  Association. 

New  York  City,  Oct.  2Jf-26 ,  1899. 

'  •  '  -  f  4  .  ^  4|  I 

INFLUENCE  OF  MEDICAL  PRACTITIONER  ON  MEDICAL  PROFESSION. 

Dr.  Joseph  D.  Bryant,  president,  delivered  the  opening  ad¬ 
dress,  taking  the  above  subject.  He  sketched  the  history  of 
the  practice  of  medicine  from  the  time  when  savages,  out  of 
humane  motives,  provided  relief  for  their  fellows  to  the  time 
when  priests  took  up  the  profession  of  .the  mystic  art,  and 
thence  to  the  period  when  medical  men  became  gradually  recog¬ 
nized  as  a  class  by  themselves.  He  showed  the  benefits  the 
profession  had  received  from  the  habit  of  meeting  together, 
exchanging  information,  and  laying  down  rules  for  .the  guid¬ 
ance  of  their  conduct,  and  urged  all  members  of  .the  profession 
to  advance  the  interests  of  their  various  organizations,  which 
tended  to  elevate  the  profession  and  advance  the  knowledge  of 
medical  science. 

USE  OF  ALCOHOL  AS  A  STIMULANT  AND  TONIC. 

Dr.  Thomas  J.  Hillis,  New  York  City,  opened  with  a  discus¬ 
sion  of  the  general  use  of  alcohol  as  a  beverage  and  its  value  as 
food.  Then  he  passed  in  review  the  methods  of  .the  enemies  of 
alcohol,  who  regarded  it  as  a  poison  to  the  human  system  in 
doses  large  or  small.  Its  careless  and  untimely  use  is  often  the 
cause  of  its  want  of  fruitfulness  in  the  sick-room,  and  its  cala¬ 
mitous  results  on  the  public  health  have  also  .to  be  considered. 
Still,  the  conclusions  to  which  he  came  were  that  alcohol  was 
the  sheet-anchor  of  the  intelligent  and  conscientious  physician, 
when  the  heart  is  handicapped  by  disease,  and  as  such  is  the 
drug  par  excellence  in  the  whole  field  of  .therapeutics,  and  the 
one  best  able  to  tide  it  over  a  crisis  in  certain  pulmonary  and 
other  conditions  common  to  the  bodily  condition.  In  the  course 
of  his  paper  the  author  joined  issue  with  temperance  reformers, 
who  consisted  in  large  measure  of  clergymen,  who  knew  too 
little,  and  of  professional  lecturers,  who  frequently  knew  too 
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much,  of  the  effects  of  alcohol.  Alcohol  differs  from  all  other 
substances  in  that  it  is  by  turns  a  food,  a  stimulant,  a  tonic, 
and  a  poison.  Two  ounces  of  whisky  diluted  with  an  equal 
amount  of  water  has  a  value  in  certain  circumstances  that  no 
other  substance  possesses. 

A  lively  discussion  followed  the  reading  of  the  paper,  most 
of  the  speakers  taking  a  view  somewhat  different  from  that  of 
Dr.  Hillis,  and  even  those  who  were  disposed  to  agree  with  him 
in  part  being  disinclined  to  subscribe  to  all  his  expressions  of 
opinion. 

MEDICAL  EXPERT  TESTIMONY. 

The  evening  session  was  given  up  to  the  discussion  of  the 
present  method  of  securing  medical  expert  evidence.  The  sub¬ 
ject  was  introduced  by  the  Hon.  Willard  Bartlett,  justice  of 
the  supreme  court,  appellate  division;  and  the  other  speakers 
were  all  members  of  the  legal  profession,  the  only  medical  man, 
Dr.  Theron  A.  Wales,  whose  name  was  on  the  syllabus,  being 
kept  off  by  circumstances  to  so  late  an  hour  that  he  resolved 
to  postpone  his  observations  till  some  more  opportune  occasion. 
The  lawyers,  however,  though  they  had  the  floor  to  themselves, 
were  by  no  means  unanimous.  In  fact,  they  differed  as  if  they 
had  been  doctors.  Justice  Bartlett  seemed  to  think  that  the 
matter  lay  entirely  in  the  hands  of  the  medical  profession  to 
remedy  any  grievances  of  which  they  complained.  The  pres¬ 
ent  system  is  the  growth  of  ages,  and  the  best  method  that 
lawyers  have  so  far  been  able  to  devise  for  sifting  the  truth. 
There  is  no  probability  of  either  the  bench  or  the  bar  agreeing 
to  any  radical  change,  and  least  of  all  to  that  which  some  doc¬ 
tors  most  desire,  the  abolition  of  the  right  of  cross-examina¬ 
tion.  Medical  men  are  like  many  other  classes  of  experts: 
witnesses  who,  in  the  most  honest  way  possible,  often  differ 
among  themselves,  and  from  whom  a  general  result  satisfac¬ 
tory  to  the  lay  mind  can  only  be  extracted  by  means  of  cross- 
examination.  He  does  not  approve  of  the  discredit  which  some 
judges  are  in  the  habit  of  casting  on  experts;  but  suggested 
that  the  disfavor  into  which  experts  have  fallen  is  largely  due 
to  the  practice  of  medical  men  and  other  professional  men  act¬ 
ing  in  the  dual  capacity  of  witness  and  adviser  to  the  counsel 
on  the  side  on  which  he  is  called.  This  is  one  of  the  matters  in 
which  such  a  body  as  the  medical  profession  can  perform  a  use¬ 
ful  service  by  requiring  that  none  of  their  members  appear  in 
the  two  rales  in  the  same  case  though  recognizing  their  right 
to  appear  as  medical  advisers  in  cases  in  which  they  are  not 
concerned  as  witnesses. 

The  appointment  of  a  separate  body  of  experts  to  hear  and 
decide  on  scientific  evidence  was  recommended  by  one  of  the 
subsequent  speakers,  but  it  did  not  meet  with  much  favor. 

NEED  OF  STATE  AID  IN  TREATMENT  OF  TUBERCULOSIS. 

Dr.  George  W.  Goler,  Rochester,  strongly  insisted  on  this 
aid  and  estimated  that  about  50,000  persons  are  continually 
suffering  from  consumption  in  New  York  State.  A  large  pro¬ 
portion  of  these  could  be  cured  if  attended  to  in  time,  while  the 
provision  of  state  institutions  would  put  a  stop  to  an  enormous 
amount  of  infection  which  is  now  being  spread  broadcast  by 
the  sufferers. 

SANITARIUM  TREATMENT  AT  HOME  FOR  CONSUMPTIVES. 

Dr.  S.  A.  Knopf,  New  York  City,  followed  with  a  paper  on 
this  subject.  After  discussion  it  was  formally  resolved  that 
it  was  the  duty,  as  it  was  to  the  interest,  of  the  State  to  pro¬ 
vide  an  institution  for  the  treatment  of  incipient  cases  of 
tuberculosis,  and  a  committee  was  appointed  to  prepare  a 
leaflet  for  distribution  among  medical  men,  boards  of  health, 
and  others,  showing  how  checks  could  be  put  on  the  spread  of 
infection,  and  also  giving  advice  as  to  the  best  treatment  of 
the  disease  in  its  earlier  stages. 

MORPHINISM  AMONG  PHYSICIANS. 

Dr.  T.  D.  Crotiiers,  Hartford,  Conn.,  read  a  paper  on  this 
subject,  in  some  quarters  creating  something  approaching  a 
sensation.  The  author  described  morphinism  as  the  modern 
disease  of  physicians,  and  said  it  is  estimated  that  10  per  cent, 
of  all  medical  men  use  morphia.  The  causes  are  complex  and 
come  from  conditions  of  living  and  surroundings,  and  neurotic 
defects,  inherited  or  acquired.  The  defective  teaching  and 
text-books  are  contributory  causes.  The  injury  to  the  brain 
and  nerve-centers  is  concealed,  cumulative  and  very  grave. 
Personal  self-treatment  is  disastrous.  Profound  physical  and 
psvehie  poisoning,  which  is  not  cured  by  the  removal  of  the 


drug  alone,  is  present.  Often  final  restoration  demands  the 
withdrawal  of  the  medical  man  from  the  profession. 

PROPOSED  NATIONAL  BUREAU  OF  PUBLIC  HEALTH. 

A  committee  reported  on  the  steps  that  had  been  taken  in 
conjunction  with  the  American  Medical  Association  to  bring 
about  legislation  to  establish  a  national  bureau  of  public 
health.  The  committee  was  thanked  for  its  labors,  and  re¬ 
appointed,  with  instructions  to  press  the  matter. 

Officers  were  elected  as  noted  in  our  “Medical  News.”  (See 
Journal,  October  28,  p.  1111.) 

ADVANCE  OF  OUR  KNOWLEDGE  OF  TYPHOID  FEVER. 

Dr.  Herman  M.  Biggs,  head  of  the  bacteriological  depart¬ 
ment  of  the  City  of  New  York,  took  this  as  his  subject,  and  in 
view  of  the  terrible  devastation  caused  by  the  disease  among 
the  troops  in  the  recent  war,  was  compelled  to  admit  that  much 
is  yet  to  be  learned.  He  recommended  the  teaching  of  the 
principles  of  hygiene  in  the  schools,  the  holding  out  of  better 
inducements  to  medical  men  to  look  after  the  public  health, 
and  the  adoption  of  more  efficient  measures  for  preventing  in¬ 
fection. 

Dr.  W.  H.  Park,  New  York  City,  also  of  the  bacteriological 
laboratory,  read  a  paper  dealing  with  the  bacteriology  of  the 
disease. 

Dr.  William  Osler,  Baltimore,  pleaded  guilty  of  the  in¬ 
dictment  against  the  medical  profession  for  its  failure  to  deal 
adequately  with  the  disease  when  it  broke  out  in  the  army; 
but  he  desired  to  place  the  responsibility  on  the  proper  should¬ 
ers.  Those  principally  responsible  were  not  the  doctors  who 
had  been  called  on  to  grapple  with  the  disease,  but  their 
teachers  who  had  turned  them  out  of  the  schools  without  giv¬ 
ing  them  proper  instruction  on  the  nature  of  fevers.  He  ridi¬ 
culed  the  practice  so  common  in  and  about  New  York  City, 
of  diagnosing  fevers  as  malarial,  and  said  there  were  two 
works  which  every  doctor  should  have  at  his  side — those  of 
Keen  and  Hare.  Instead  of  proceeding  on  the  Anglo-Saxon 
principle  of  considering  every  fever  innocent  of  typhoid  until 
it  was  proved  guilty,  they  would  do  well  to  try  the  Gallic  plan 
of  considering  every  fever  guilty  until  it  proved  that  it  was 
innocent  of  the  charge  of  being  typhoid. 

(To  be  Continued.) 


Vermont  State  Medical  Society. 

Abstract  of  Proceedings  of  the  Eighty-sixth  Annual  Meeting, 
Held  in  Burlington,  Vt.,  Oct.  13,  and  H,  1899. 

First  Day — Afternoon  Session. 

ACONITIN. 

Dr.  F.  R.  Stoddard  of  Shelburne  read  a  paper  with  this 
title.  After  giving  the  origin  and  forms  of  aconitin,  he  stated 
that  tingling  or  numbness  is  the  first  physiologic  manifesta¬ 
tion,  showing  that  the  system  is  under  the  influence  of  the 
drug,  and  no.  danger  can  arise  in  treating  adults  if  the  drug 
is  withdrawn  when  the  patient  perceives  this  sensation.  This 
tingling  sensation  is  produced  by  paralysis  of  the  end  organs 
of  the  sensory  nerve-fibers,  and  is  utilized  in  the  treatment  of 
neuralgia,  hyperesthesia,  sprains  and  contusions.  In  treating 
stubborn  neuralgias  it  is  necessary,  before  relief  can  be  ob¬ 
tained,  to  push  the  drug  in  increasing  doses,  to  the  full  physi¬ 
ologic  effect. 

When  aconitin,  amorphous,  gr.  1/134,  is  administered  every 
half  hour,  the  frequency  of  the  pulse  and  respirations  is  re¬ 
duced,  the  arterioles  are  dilated,  the  capillaries  are  flushed, 
the  blood-pressure  is  lowered,  and  all  the  secretions  are  aug¬ 
mented.  The  latter  effect  is  shown  by  the  moistened  tongue 
and  skin,  the  increased  flow  of  urine,  and  if  the  dose  is  con¬ 
tinued,  by  diarrhea  and  the  vomiting  of  mucus. 

Aconitin  may  be  successfully  used  in  treating  all  fevers,  ir¬ 
respective  of  their  cause.  It  is  not  only  an  excellent  febrifuge, 
but  is  without  exception  the  best  antipyretic  known.  In  scar¬ 
let  fever,  measles,  diphtheria,  articular  and  muscular  rheuma¬ 
tism,  erysipelas  and  meningitis,  it  will  give  better  satisfaction 
in  the  reduction  of  fever  and  in  relief  of  pain  than  any  other 
antipyretic.  In  asthenic  cases,  it  should  be  given  in  combina¬ 
tion  with  strychnin  and  digitalin. 

DISADVANTAGES  OF  COUNTRY  PRACTICE. 

Dr.  W.  S.  May  of  Underhill,  vice-president,  presented  a 
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paper  with  the  above  title.  He  pointed  out  that  the  average 
country  practitioner  is  too  often  unmindful  of  his  own  needs 
and  fails  to  realize  the  nature  of  the  obligations  which  his 
brother  practitioner  expects  him  to  fulfill.  Interchange  of 
thought  and  comparison  of  method  is  too  often  neglected. 
The  country  physician  can  hardly  be  said  to  occupy  an  enviable 
position,  and  yet  there  are  factors  that  make  up  his  profes¬ 
sional  life,  that  he  would  hesitate  to  exchange  with  his  sup¬ 
posedly  more  favored  city  brother.  The  question  in  country 
places  is  often  not  how  much  can  I  learn,  but  how  much  can  I 
do?  Too  often  in  the  practice  of  medicine,  as  in  other  voca¬ 
tions,  environment  is  responsible  for  the  character  of  the  in¬ 
dividual,  and  unless  ours  is  possessed  of  more  than  an  aver¬ 
age  personal  influence,  the  patient  becomes  the  adviser,  dic¬ 
tates  the  treatment  and  retains  the  fee.  Country  communities 
offer  little  inducement  to  the  strictly  modern  practitioner,  and 
to  such  encouragement  is  lacking  if  located  within  a  few  miles 
of  a  hospital.  His  education  and  ability  may  be  unquestioned, 
and  yet  the  hospital  attracts  many  desirable  patients,  while 
he  ekes  out  an  unsatisfactory  existence  among  the  few  who 
do  not  offer  substantial  appreciation.  For  this  condition  there 
is  at  present  no  relief.  Too  many  country  physicians  are  mere 
automatons,  doing  the  bidding  of  pharmaceutic  and  manu¬ 
facturing  chemists,  whose  specialties  are  the  sole  materia 
medica,  and  whose  therapeutics  coincide  with  the  monographs 
with  which  their  table  is  gratuitously  supplied.  The  country 
doctor  seldom  adds  anything  to  current  medical  literature. 
His  vocation  has  a  bread-and-butter  interest  and  he  spends 
most  of  his  time  in  doing  and  not  in  thinking. 

LIGATURES. 

Dr.  L.  M.  Bingham  of  Burlington  read  a  paper  on  this  sub¬ 
ject.  In  speaking  of  asepsis  and  sepsis  in  general,  he  said 
that  dangers  from  the  infective  process  in  most  cases  depend 
on  four  conditions:  1.  Individual  ability  to  resist  infections. 
2.  Nature  of  the  operation.  3.  Perfection  of  technic.  4. 
character  of  micro-organisms.  The  first  three  we  have  under 
observation,  but  the  character  of  micro-organisms  previous  to 
and  during  operation,  we  are  in  most  instances  unable  to  deter¬ 
mine.  Speedy  work  with  the  microscope,  during  the  operation, 
where  abscesses  or  abnormal  fluids  are  found,  is  the  only 
method  by  which  we  can  fully  determine  the  danger  of  infec¬ 
tion. 

During  his  service  at  the  Mary  Fletcher  Hospital,  from 
April  1  to  July  1,  1S99,  he  had  about  eighty  operative  cases, 
including  several  hysterectomies,  ovariotomies,  etc.,  and  all 
pedicles,  arteries  and  tissues  needing  ligatures  were  tied  with 
sterile  catgut,  and  all  cases  made  good  and  speedy  recovery 
without  symptoms  of  sepsis.  The  catgut  used  was  of  German 
manufacture,  and  in  no  instance  was  there  even  a  suspicion 
that  it  did  not  meet  all  required  indications.  All  ligatures 
were  prepared  by  immersion  for  twelve  or  fourteen  days,  in  oil 
of  juniper,  then  for  the  same  period  in  ether,  and  finally  by 
boiling  in  absolute  alcohol  for  twenty  or  thirty  minutes.  We 
should  never  prepare  large  quantities  at  a  time. 

Small  ground-glass-stoppered  salt-mouth  vials  are  most  con¬ 
venient  for  preparing  and  preserving  the  ligatures,  and  the  vial 
should  contain  sufficient  absolute  alcohol  to  keep  the  gut  cov¬ 
ered.  For  the  boiling  he  places  the  vial  in  a  water-bath;  the 
temperature  used  is  172  F. 

All  ligatures  should  be  tested  before  use,  and  a  second  one 
should  be  placed  on  pedicles  and  important  vessels,  while  we 
should  tie  vessels  separately,  rather  than  en  masse.  Silk  is 
convenient  for  ligatures,  and  may  be  sterilized  at  the  time  of 
operation,  by  boiling  in  water.  It  may  be  kept  in  alcohol,  in 
the  same  manner  as  the  catgut,  but  should  be  washed  in  sterile 
water  before  using,  as  its  meshes  hold  a  large  quantity  of  al¬ 
cohol,  which  is  injurious  to  the  tissues. 

DIAGNOSIS  AND  TREATMENT  OF  PERFORATED  GASTRIC  ULCER,  WITH 

1LLU STRATIYE  CASES. 

Dr.  Maurice  H.  Bichardson  of  Boston  presented  a  paper 
with  this  title.  From  his  personal  experience  this  lesion  is 
extremely  rare.  He  had  operated  in  but  two  cases,  although 
he  had  seen  a  few  others  in  consultation,  in  all  not  more  than 
ten.  The  infrequent  occurrence  of  perforated  gastric  ulcer  is 
seen  in  the  records  of  the  Massachusetts  General  Hospital, 
where  in  the  ten  years  from  1888  to  1898,  but  six  cases  of  per¬ 
foration  occurred. 

Though  from  its  infrequency,  perhaps,  unimportant  in  com¬ 


parison  with  other  abdominal  emergencies  like  appendicitis, 
extrauterine  pregnancy,  and  the  like,  from  its  almost  invari¬ 
able  fatality  it  exceeds  them  in  the  importance  of  early  diag¬ 
nosis  and  surgical  intervention.  Practically  all  cases  die  if 
unrelieved.  The  success  of  intervention  depends  on  the  prompt¬ 
ness  with  which  it  is  begun. 

Two  classes  of  cases  are  met  with,  clinically,  the  one  com¬ 
prising  the  perforations  occurring  during  the  course  of  well- 
recognized  gastric  ulcer,  the  other  the  sudden  perforations 
that  take  place  in  those  in  apparently  perfect  health.  Little 
need  be  said  as  to  the  diagnosis  in  the  suspected  perforations 
of  known  ulcers,  though  the  symptoms  are  the  same  as  in  the 
unsuspected  cases. 

The  first  and  most  important  sign  of  perforation  is  pain  in 
the  upper  abdomen,  which  is  described  as  sudden,  violent  and 
shooting  in  various  directions.  This  symptom  alone,  when 
supported  by  only  slight  previous  disturbances  in  the  stomach, 
makes  the  diagnosis  of  perforation  probable.  When  to  pain 
are  added  the  symptoms  of  peritoneal  shock,  tenderness  and 
muscular  rigidity,  the  probability  of  septic  extravasation  is 
great,  and  its  source  probably  the  stomach.  A  previous  his¬ 
tory  of  ulcer  makes  the  diagnosis  certain.  Without  a  previous 
history  it  is  impossible  to  discriminate  between  the  perforation 
of  a  gastric  ulcer,  an  acute  pancreatitis  and  some  other  rare 
septic  lesions.  The  symptoms  demand  exploration,  whatever 
the  diagnosis,  and  except  in  the  rarest  instances  the  surgeon 
is  guided  directly  to  the  seat  of  the  extravasation. 

In  perforation  of  gastric  ulcer,  infecting  the  general  peri¬ 
toneal  cavity,  the  abdomen  should  be  opened  as  soon  as  pos¬ 
sible,  the  perforation  should  be  closed  and  the  peritoneal  cavity 
be  .cleansed  and  drained.  The  earlier  the  intervention,  the 
more  favorable  the  cure. 

Several  cases  were  detailed  as  throwing  light  upon  the  sub¬ 
ject. 

Perforated  gastric  ulcer  is  so  quickly  fatal  that  there  is  no 
justification  whatever  in  delay  in  the  application  of  surgical 
measures,  especially  in  view  of  experience  which  shows  that 
there  is  no  hope  in  medical  treatment. 

IMPORTANCE  OF  OPERATIVE  TREATMENT  OF  NOSE  AND  THROAT. 

Dr.  C.  A.  Crainton  of  St.  Johnsbury  read  a  paper  in  which 
he  said  that  the  family  physician  is  daily  called  on  to  diagnose 
and  treat  acute  and  chronic  diseases  of  these  parts,  but  com¬ 
paratively  seldom  deems  operative  procedure  necessary.  In 
cases  deemed  trivial,  a  thorough  examination  would  often  re¬ 
veal  the  absence  of  polypi,  hypertrophy  of  turbinated  bones 
enlarged  tonsils,  etc.  All  operative  procedures  on  the  nose 
and  throat  may  be  said  to  be  for  the  relief  of  such  obstruc¬ 
tions.  Who  of  us  has  not  often  noticed  the  vacant-looking 
child  with  adenoids  and  enlarged  tonsils,  and  seen  demon¬ 
strated  time  and  again,  the  change  from  a  dull  and  appar¬ 
ently  unintelligent  to  a  bright  and  vivacious  being,  soon  after 
the  removal  of  adenoids  and  tonsils! 

The  general  practitioner  ought  to  be  as  well  equipped  to  do 
the  minor  work  on  the  nose  and  throat  as  on  any  other  portion 
of  the  body. 

In  conclusion  the  author  summarized  as  follows:  1.  Ex¬ 
amine  every  patient  for  nose  and  throat  lesion  and,  if  such  is 
found  and  is  producing  obstruction  or  neurosis,  operate.  Use 
as  far  as  possible,  in  hypertrophies,  the  galvanocautery  outfit 
— it  is  aseptic,  bloodless  and  effective.  2.  Operate  on  all  cases 
of  hypertrophied  tonsils  and  adenoids  in  children,  using  either 
a  tonsillotome  or  galvanocautery  snare,  and  Gottstein’s 
curettes.  3.  Remove  all  polypi,  preferably  with  a  galvano¬ 
cautery  snare.  Always  clip  an  elongated  uvula;  it  can  do  m> 
harm  and  oftentimes  works  a  miracle.  4.  Always  remove 
benign  neoplasms,  such  as  papillomata,  adenomata  and  fibro¬ 
mata.  Angiomata  and  osteomata  must  at  times  be  expected. 
5.  Operative  treatment  of  malignant  disease  of  the  nose  and 
throat,  carcinomata  and  sarcomata  must  depend  largely  on 
their  size  and  location  and  the  condition  of  the  patient.  6. 
In  hay-fever  and  asthma,  always  examine  the  nose  and  throat. 
If  enlargements  are  found,  remove  them;  if  rhinitis,  treat 
it.  7.  Urge  on  the  young  and  old  the  importance  of  caring  for 
the  nose  and  throat.  If  this  is  done  there  will  be  far  less  call 
for  operative  treatment. 

FIRST  DAY. - EVENING  SESSION. 

NEURASTHENIA. 

Dr.  S.  E.  Lawton  of  Brattleboro  presented  his  annual  ad- 
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dress,  on  this  subject.  He  said  that  neurasthenia  is  a  morbid 
condition  of  the  nervous  system,  characterized  by  loss  of  re¬ 
sistance,  increased  irritability  and  weakness  which  may  vary 
from  apparent  health  to  severe  and  distinct  nervous  disease. 

It  occurs  most  frequently  between  the  ages  of  18  and  50, 
equally  frequent  in  men  and  women  and  is  specially  prevalent 
in  the  Northern  and  Eastern  states.  The  symptoms  are  so 
numerous  and  diversified  that  classification  is  difficult.  The 
disease  is  distinctly  hereditary,  in  that  it  occurs  most  fre¬ 
quently  in  individuals  of  neurotic  type. 

He  describes  the  symptoms  of  neurasthenia  in  detail,  includ¬ 
ing  instability  of  the  pupil,  quivering  of  the  eyelids  when 
closed,  various  vasomotor  disturbances,  disturbed  heart’s  action, 
variable  pulse,  shallow  respirations,  peripheral  numbness  and 
hyperesthesia,  burning  sensations,  nervous,  chills,  mental  ir¬ 
ritability  and  depression,  morbid  fears,  disturbances  of  sleep, 
especially  insomnia,  spinal  irritation,  heaviness  and  aching 
of  the  loins,  vertigo,  disturbed  sexual  functions,  seminal  emis¬ 
sions,  muscular  cramps,  fibrillary  muscular  contractions,  in¬ 
tercostal  neuralgia,  especially  in  the  left  side,  constipation, 
flatulency,  etc. 

In  reviewing  the  foregoing  symptoms,  one  can  not  help  being 
impressed  with  the  fact  that  a  large  percentage  are  physiologic 
and  not  at  all  incompatible  with  health,  but  when  they  become 
frequent  and  severe  and  are  associated  with  more  distinct 
morbid  phenomena,  characteristic  of  the  disorder  under  con¬ 
sideration,  their  significance  and  importance  can  not  fail  to 
be  recognized. 

The  prognosis  in  every  case  of  neurasthenia  is  good. 

In  the  treatment  it  is  necessary  to  secure  the  entire  confi¬ 
dence  of  the  patient  at  the  outset.  He  should  be  given  a  care¬ 
ful  and  painstaking  examination,  including  every  organ  of  the 
body,  and  convinced  that  he  will  not  drift  into  insanity,  that 
he  is  not  a  victim  of  organic  disease,  that  he  is  intact  but  out 
of  joint,  and  requires  a  splint  to  his  nerves  and  blood-vessels, 
and  a  prop  to  his  weak  extremities,  that  an  ultimate  cure  is 
only  a  question  of  time,  but  that  under  the  most  favorable 
circumstances,  a  series  of  ups  and  downs  must  be  anticipated, 
during  which,  one  symptom  after  another  will  quietly  dis¬ 
appear  until  all  are  gone.  Turn  his  thought  to  something 
new,  arouse  his  interest,  grasp  every  opportunity  to  revert 
the  subtle  influence  of  mind  over  body,  and  at  every  interview 
give  him  some  new  prop  on  which  to  lean.  Dominate  him  by 
the  force  of  your  personality  and  the  compass  of  your  resources 
and  you  will  usually  be  surprised  at  the  happy  results. 

Change  is  rest  in  the  majority  of  cases.  Isolation  is  neces¬ 
sary  only  in  extreme  cases.  Traveling  for  health,  “much  as 
one  would  break  stone  for  a  living,”  has  nothing  to  commend 
i.t.  Douches  to  the  spine  and  neck,  followed  by  friction,  are 
valuable,  as  are  applications  of  electricity,  both  galvanic  and 
static.  A  nitrogenous  diet,  with  more  or  less  fat  and  green 
vegetables  is  best  adapted  to  neurasthenic  patients,  while  the 
majority  should  be  urged  .to  drink  a  glass  of  water  at  meal¬ 
time  and  a  glass  or  two  between  meals. 

Chloric  ether,  sulfonal,  trional  and  paraldehyde  are  the  best 
hypnotics.  Chloral  is  dangerous.  Anemic  cases  require  quin- 
in,  arsenic,  alkaline  hypophosphites,  cod-liver  oil,  mineral 
acids,  and  in  some  cases  strychnin.  In  hyperemic  cases, 
sodium  bromid  with  ergot  is  a  preparation  of  value.  Examine 
the  patient  often  in  order  .to  keep  him  impressed.  In  conclu¬ 
sion,  do  not  forget  that  the  physician  himself,  his  psychic  in¬ 
fluence,  his  ability  to  infuse  hope  and  inspire  confidence,  his 
oft-repeated  reassurances  and  crumbs  of  comfort,  and  even 
his  solicitous  oversight,  are  after  all  the  most  important  fac¬ 
tors  and  stand  head  and  shoulders  above  any  other  measures. 

(To  be  Continued.) 
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Sept.  22,  1899. 

UNTOWARD  EFFECTS  OF  UROTROPIN. 

Dr.  WrrjJAM  L.  Baum  read  a  paper  on  this  subject,  in  part 
as  follows:  As  stated  to  the  Academy  half  a  decade  ago,  that 
prediction  may  be  made  with  considerable  accuracy  as  to  the 
untoward  effects  of  any  new  drug  on  learning  its  action,  know¬ 
ing  .the  origin  chiefly  affected  by  the  ordinary  action  of  the 
drug,  and  the  method  of  the  drug  excretion.  All  matter  which 


enters  the  economy,  whether  through  the  medium  of  the  ali¬ 
mentary  canal,  or  through  the  external  integument,  causes  cer¬ 
tain  changes  to  take  place  either  in  the  nature  of  an  excitant 
to  the  peripheral  nerves,  causing  local  disturbance  and  some¬ 
times  reflex  nervous  effects  which  influence  the  normal  nutri¬ 
tion  of  the  parts,  or  the  matter  is  carried  by  the  circulation 
to  those  organs  containing  cells  for  which  it  has  a  peculiar 
chemical  or  physical  affinity.  Taking  into  consideration,  there¬ 
fore,  a  .temporary  or  permanent  change  in  the  individual  cell, 
it  is  readily  seen  how  the  ordinary  physiologic  action  of  the 
drug  rapidly  becomes  a  perverted  one.  The  individual  diathe¬ 
sis  is  an  important  factor  in  the  etiology  of  these  effects.  If, 
as  Bouchard  remarks,  nerve  reaction,  by  corrupting  for  the  mo¬ 
ment  nutrition,  can  produefe  the  morbid  opportunity,  it  may 
also  modify  nutrition  in  a  lasting  manner  and  develop  diathe¬ 
sis.  The  most  potent  remedies  are,  as  Kiernan  has  shown, 
most  fertile  in  untoward  effects.  A  drug  of  potent  physiologic 
action  must  of  necessity  try  more  severely  inherited  and  ac¬ 
quired  deficiencies  of  constitution  than  an  inert  drug.  The 
excessive  strain  on  inhibitions  weakened  by  acquired  or  in¬ 
herited  taint  gives  an  undue  sway  to  inhibited  centers.  From 
the  relation  of  the  skin  to  the  other  excretory  organs  and  to 
the  regulation  of  temperature,  it  becomes  obvious,  on  these 
principles,  that  drugs  given  to  affect  the  urinary  organs  will 
at  times  produce  untoward  effects  through  disturbance  of  the 
heat  regulating  apparatus. 

As  Ott  remarks,  fever,  as  a  rule,  is  primarily  set  up  by 
an  increase  of  heat  production  beyond  that  of  heat  dissipation, 
an  agent  from  within  or  without  deranging  the  harmony  of  the 
thermotaxic,  thermogenetic,  and  thermolytic  apparatuses,  by 
which,  in  the  initial  stage,  the  metabolism  of  the  tissues  is  us¬ 
ually  temporarily  increased,  this  increment  being  greater  than 
that  generated  on  a  restricted  amount  of  nutrition.  Once  es¬ 
tablished,  the  fever  continues,  not  from  excessive  production, 
but  from  an  altered  relation  between  heat  production  and 
heat  dissipation.  Fever  is  not  a  fire  kept  up  by  an  excessive 
oxidation  of  the  constituents  of  the  economy.  Thus,  heat 
production  may  really  be  subnormal,  yet  the  bodily  temperature 
may  be  at  high  fever  heat.  The  thermotaxic  centers  of  the 
brain  maintain  the  balai  ee  between  heat  production  and  heat 
dissipation,  so  as  to  keep  the  temperature  at  98.4  F.  In  fever 
these  thermotaxic  centers  are  so  disordered  that  it  is  mainly 
.the  basal  thermotaxic  which  are  affected,  that  the  relation 
between  heat  production  and  heat  dissipation  is  so  disturbed 
that  a  higher  temperature  results.  Since  the  peripheral  ter¬ 
minations  of  the  sensory  nerves  influence  a  .thermolytic  center, 
by  reflex  action  they  constitute  important  factors  in  heat  reg¬ 
ulation. 

Under  the  title  “urotropin” — chemically  hexamethylentebra- 
min — has  been  introduced  a  new  agent  which,  as  its  chemical 
composition  indicates,  would  prove  of  value  as  an  analgesic 
and  as  an  hypnotic,  as  well  as  an  antiseptic.  It  has  been  em¬ 
ployed  in  genito-urinary  therapy  for  the  latter  indication, 
and  has  done  good.  As  might  have  been  anticipated,  it  has 
antipyretic  powers,  and  these  have  naturally  shown  as  un¬ 
toward  effects,  a  tendency  to  derange  heat  regulation.  Three 
cases  were  here  given  as  illustration  of  this. 

Dr.  James  G.  Kiernan. — If  I  understand  the  chemical  com¬ 
position  of  urotropin  aright,  it  belongs  to  the  amids.  These 
all  have  a  sedative  action,  as  do  nearly  all  antipyretic  synthetic 
drugs.  Even  those  that  are  not  synthetic  have  a  peculiar 
tendency  to  rearrange  the  heat  regulations — which  have  been 
outlined  by  Dr.  Baum — and  produce  conditions  of  this  kind. 
It  may  be  new  to  some  Fellows  and  members  of  the  Academy, 
but  the  fact  of  the  matter  is  that  probably  quinin  or  cin- 
chonium  started  homeopathy.  Hahnemann  was  a  neurotic,  or, 
in  modern  phraseology,  a  degenerate,  with  an  unstable  heat 
regulating  apparatus.  He  tried  cinchona  bark  on  himself,  in 
stimulant  doses.  In  precisely  that  class  of  beings  it  produces 
symptoms  similar  to  the  chill,  etc.,  with  the  subsequent  rise 
in  temperature,  of  malaria.  As  malaria  had  produced  these 
conditions,  Hahnemann  grasped  at  this  beautiful  generaliza¬ 
tion,  combined  it  with  mesmerism,  and  produced  the  modern 
high  potency  theories.  The  truth  is,  so  far  as  I  have  been  able 
to  determine,  any  of  the  antipyretics,  like  the  synthetic  hyp¬ 
notics,  sulphonal,  chloral  and  trional,  etc.,  especially  the 
amids,  will  produce  just  the  condition  Dr.  Baum  has  found 
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with  urotropin.  Furthermore,  it  seems  apparent  that  without 
unduly  straining  the  relationship,  it  is  safe  to  draw  the  infer¬ 
ence  that  if  an  amid  given  for  the  purpose  Dr.  Baum  has  men¬ 
tioned  produces  the  untoward  effects  which  he  has  described, 
it  is  safe  to  administer  that  amid  as  a  hypnotic.  I  do  not 
think,  from  what  I  know  of  Dr.  Knast’s  results  in  connection 
with  the  hypnotic  effects  of  urotropin  in  the  psychoses,  that 
.they  were  due  to  any  effects  on  the  bladder,  but  rather  to  this 
effect  on  the  general  condition  of  the  economy. 

Prof.  C.  S.  Halberg — This  new  synthetic — urotropin — is 
little  used  as  yet,  but  if  I  remember  rightly,  it  is  an  amine 
and  not  an  amid,  which  would  further  clinch  .the  evidence  sub¬ 
mitted  by  Dr.  Kiernan  in  relation  to  quinin.  I  believe  it  is 
made  from  formalin  and  ammonia.  Pharmacists  do  not  know 
very  much  about  the  physiologic  effects,  but  anything  that  is 
made  from  formalin  we  would  consider  dangerous  for  use  in¬ 
ternally,  even  though  formalin  and  ammonia  formed  a  com¬ 
pound  which  may  lose  the  properties  of  formalin.  The  am¬ 
monia,  as  you  know,  is  a  weak  base.  It  is  quite  likely  that 
this  highly  complex  compound  will  be  decomposed  according 
.to  the  particular  kind  of  reaction  that  presents  itself  in  the 
urinary  tract,  and  it  is  not  quite  possible  that  it  may  split 
into  some  compound  similar  to  the  formaldehyde  from  which 
it  is  made?  If  that  be  the  case,  I  think  we  should  not  have 
to  go  far  in  order  to  get  light  on  the  suggestion  as  to  all  kinds 
of  untoward  effects.  We  know  formaldehyde  is  exceedingly 
irritating,  and  it  is  so  disagreeable,  even  when  locally  applied, 
that  it  has  to  be  used  with  care.  We  know  it  is  used  in  the 
minutest  quantities  as  a  preservative  of  milk.  It  is  said  to  be 
dangerous,  and  is  not  recommended  by  the  best  authorities, 
although  it  .takes  but  little  to  preserve  milk. 

Dr.  Baum — Relative  to  the  remark  of  Professor  Halberg, 
about  the  drug  splitting  up  into  formalin  in  the  bladder,  the 
toxic  effect  from  .the  splitting  up  of  a  compound  in  the  bladder 
itself  would  be  nil,  unless  there  was  erosion  of  the  bladder  wall. 
The  compound  must  split  up  somewhat  higher  than  the  uri¬ 
nary  tract,  where  there  is  some  erosion  or  involvement  of  the 
kidney.  That  it  is  a  rather  stable  drug  is  shown  in  the  fact 
that  while  extensively  used  here  and  abroad,  it  has  seemingly 
not  exercised  other  untoward  actions  on  the  average  patient. 

(To  be  continued.) 


Denver  and  Arapahoe  Medical  Society. 

Oct.  10,  1899. 

SOME  CONSIDERATIONS  REGARDING  CLIMATIC  TREATMENT  OF 

TUBERCULOSIS.  F 

Dr.  F.  E.  Waxham  read  a  paper  on  this  subject,  and  said 
in  part :  There  is  no  climate  suitable  to  all  cases  any  more  than 
one  medicine  is  suitable  to  all  diseases.  “Send  your  tubercular 
cases  westward  and  send  them  early.”  The  advice  to  seek 
health  in  a  change  of  climate  should  be  the  first  advice  given 
and  not  .the  last  resort  after  months  of  futile  treatment.  The 
secret  of  the  success  lies  in  the  early  diagnosis  of  the  disease 
and  in  early  seeking  a  change  of  climate.  The  idea  that  tuber¬ 
cular  individuals  should  be  excluded  from  this  state  is  being 
promulgated  to  a  certain  extent.  It  undoubtedly  is  true  that 
cases  of  tuberculosis  developing  in  Colorado  are  more  fre¬ 
quently  met  with  than  formerly,  but  it  must  be  remembered 
that  the  population  is  much  greater.  It  may  be  a  question 
whether  these  spontaneous  cases  are  more  common  in  propor¬ 
tion  to  the  population  than  formerly,  but  if  so  we  should  insist 
on  more  thorough  and  vigorous  measures  for  prevention,  and 
not  on  restriction.  Prolonged  life  and  the  blessing  of  restored 
health  should  not  and  must  not  be  denied  by  crazy  legislation 
inspired  by  fear  and  cowardice.  To  deny  health  and  strength 
and  life  to  those  in  search  of  it,  for  fear  perchance  that  we  may 
contract  their  disease,  is  selfish,  unscientific  and  unworthy  of  a 
Christian  people.  Undoubtedly  the  reason  that  inspired  the 
prejudice  in  California  against  consumptives  has  been  the 
large  number  of  cases  that  have  sought  that  climate  in  the 
very  last  stages,  and  without  adequate  means  of  support. 
Let  us  decry  against  the  custom  of  sending  invalids  in  the  last 
stages  of  consumption  from  the  comforts  of  home  and  friends 
to  die  in  a  distant  land  among  strangers. 

Rest  and  increased  nourishment  are  two  valuable  features 
that  should  not  be  overlooked.  Too  frequently  patients  are  ad¬ 


vised  to  take  little  or  no  medicine  upon  arriving  in  this  coun¬ 
try,  but  to  take  abundant  exercise.  This  is  often  a  great  mis¬ 
take.  Invalids,  instead  of  exercising  when  first  coming  to  a 
high  altitude,  should  take  long  hours  of  rest.  The  greatest 
factors  in  the  cure  of  tuberculosis  are  rest,  nourishment,  alti¬ 
tude  and  sunshine. 

Dr.  Tyler,  secretary  of  the  Colorado  State  Board  of  Health, 
approved  of  Dr.  Waxham’s  stand  with  reference  to  rumors  of 
quarantine  against  consumptives.  He  thinks  the  question  re¬ 
solves  itself  into  finding  out  whether  the  milk  and  the  meat 
supplied  to  the  large  cities  is  free  from  infection,  and  also  the 
disposition  of  the  sputum. 

Dr.  Sherman  Williams,  city  bacteriologist  of  Denver,  said 
that  he  has  carried  on  an  extensive  correspondence,  in  behalf 
of  the  health  department,  with  persons  who  have  studied  the 
question  of  the  disposal  of  sputum,  and  the  result  is  that  the 
department  has  under  consideration  a  plan  of  placing  cuspi¬ 
dors  in  the  down-town  streets.  Aside  from  its  hygienic  value, 
it  will  certainly  serve  as  an  educational  factor. 

mastoid  operations. 

Dr.  W.  F.  Cole  of  Waco,  Texas,  performs  mastoid  operations 
by  means  of  the  dental  engine,  and  uses  cocain  as  an  anesthetic. 
The  modus  operandi  is  certainly  the  simplest,  if  compared  with 
the  usual  so-called,  radical  operation.  The  person  to  be  oper¬ 
ated  on  sits  upright  in  a  chair.  A  sterilized  cocain  solution  is 
injected  beneath  the  skin  where  the  operation  is  to  be  done. 
He  attaches  a  cutting  trephine  to  the  engine,  and  cuts  out  a 
plug  of  skin  down  to  the  bone.  He  removes  the  plug  of 
skin  and  applies  cotton  saturated  with  chromic  acid  with 
considerable  pressure.  The  bone  is  cleared  of  the  mus¬ 
cular  tissue  by  means  of  an  electric  cautery.  He  then  perfor¬ 
ates  the  outer  table  with  a  boring  drill,  making  a  small  open¬ 
ing,  after  which  he  uses  a  large  dental  burr.  The  whole  opera¬ 
tion  lasts  less  than  ten  minutes,  and  is  not  more  painful  than 
ordinary  dental  work.  This  operation  has  the  advantage  of 
doing  no  unnecessary  damage  to  any  part  of  the  ear,  and  no 
unsightly  scar  is  left. 


Philadelphia  County  Medical  Society. 

Oct.  11,  1899. 

GALL-STONE  crepitus. 

Dr.  J.  M.  Anders  read  a  paper  on  gall-stone  crepitus  and 
auscultatory  palpation,  with  illustrative  cases.  In  some  cases 
he  has  been  able  to  elicit  gall-stone  crepitus,  especially  where 
many  stones  were  present  in  the  gall-bladder.  In  his  opinion 
infectious  cholecystitis  often  develops  when  these  foreign  bodies 
are  present.  Regarding  diseases  which  present  analogous 
symptoms  to  gall-stones,  Walch  reported  a  case  in  which  it 
was  thought  that  the  patient  during  life  had  suffered  from 
cholelithiasis  but  autopsy  revealed  that  death  had  resulted 
from  abscess.  In  one  case  he  treated  bile  had  been  partially 
absent  from  the  feces  and  entirely  so  in  the  urine,  while  the 
gall-bladder  was  considerably  distended.  In  this  patient  he 
had  been  able»to  elicit  gall-stone  crepitus.  The  patient  under¬ 
went  an  operation  and  150  gall-stones  were  then  removed. 

Another  patient  was  52  years  old,  family  history  gouty,  and 
for  some  time  there  had  been  pain  in  the  epigastrium,  but  no 
jaundice.  The  pain  had  not  shown  a  tendency  to  radiate  to¬ 
ward  the  right  liypochondrium.  On  palpation  tenderness  was 
found  to  exist  in  the  region  of  the  stomach  and  gall-bladder. 
Subsequently  twenty-four  gall-stones  were  passed  per  rectum. 

A  third  patient  was  a  woman  50  years  of  age,  whose  father 
had  been  subject  to  gout  and  the  mother  to  rheumatism.  The 
patient  suffered  from  periodic  attacks  of  pain  in  the  abdominal 
region,  and  jaundice  finally  occurred.  Gall-stone*  crepitus 
could  not  be  obtained,  but  on  placing  a  stethoscope  just  below 
the  costal  arch,  while  palpating  with  the  free  right  hand,  he 
could  distinctly  hear  a  grating  sound.  Auscultatory  palpation 
in  cases  of  gall  stone  he  considers  a  valuable  diagnostic  sign. 
In  eliciting  this  sign  he  allows  the  patient  to  relax  the  abdom¬ 
inal  muscles,  and  if  crepitus  is  not  found,  dip  the  finger  deeply 
into  the  abdominal  muscles  just  below  the  fundus  of  the  gall¬ 
bladder.  Failing  in  this  he  tells  the  patient  to  take  a  deep 
inspiration,  which  throws  the  fundus  forward  and  downward, 
thus  bringing  it  in  contact  with  the  abdominal  fingers.  In 
order  to  detect  the  grating  sound,  which  is  frequently  present. 
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he  recommends  that  the  stethoscope  be  placed  just  below  the 
costal  arch  while  palpating  with  the  free  right  hand.  In  this 
way  friction  of  the  stones  will  give  rise  to  the  grating  sound. 

Dr.  Mordecai  Price  had  never  been  able  to  feel  the  stones 
nor  hear  the  grating  sound  made  by  them.  In  one  case  in 
which  the  consultant  had  stated  that  he  heard  the  gratimr 
sound,  an  operation  revealed  that  a  cancerous  mass  was  pres¬ 
ent.  Speaking  of  the  complications  of  gall-stones,  he  recalled 
a  case  in  which,  at  the  time  of  operation,  he  found  the  stone 
imbedded  within  the  walls  of  the  abdominal  aorta,  and  he  al¬ 
lowed  it  to  remain.  Three  days  afterward  the  patient  died 
suddenly  from  rupture  of  the  stone  into  the  aorta. 

Dr.  Ernest  Laplace  thought  that  every  sign  which  could 
aid  the  physician  in  making  a  diagnosis  of  gall-stone  should 
be  welcomed.  In  these  cases  in  which  crepitus  can  be  detected 
it  necessarily  implies  that  more  than  one  stone  is  present. 

Dr.  Joseph  Price  stated  that  in  three  patients  he  had  re¬ 
moved  1000  gall-stones.  In  these,  he  thought  that  the  signs 
spoken  of  by  Dr.  Anders  might  have  been  elicited. 

Dr.  Solomon  Solis-Cohen  thought  that  the  sign  as  elicited 
by  Dr.  Anders  was  of  special  value  in  the  early  stages  of  forma¬ 
tion  of  gall-stone,  when  the  disease  might  possibly  be  amenable 
to  medical  treatment. 

IRRIGATION  IN  PURULENT  PERITONITIS. 

Dr.  Ernest  Laplace  read  this  paper,  an  abstract  of  which 
appeared  in  the  Journal,  October  21,  ft  145,  p.  1035. 


Cleveland  Medical  Society. 

Sept.  22.  1899. 
varicose  ulcers. 

Dr.  F.  E.  Bunts  read  a  paper  on  “The  Operative  Treatment 
of  Varicose  Ulcers  and  a  New  Local  Application  for  Inoperable 
Cases.”  It  was  his  opinion  that,  in  order  to  treat  these  ulcers 
successfully,  it  was  necessary  to  first  understand  the  pathologic 
condition  leading  up  to  their  formation.  With  these  pathologic 
changes  constantly  in  mind,  the  treatment  of  this  class  of 
troubles  becomes  one  of  comparative  simplicity,  and  is  to  be 
classed  with  other  great  advances  in  the  practice  of  surgery. 
He  referred  to  the  various  operative  methods  now  Tn  use,  and 
gave  as  his  own  preference  the  excision  of  from  six  to  eight 
inches  of  the  internal  saphenous  vein,  extending  about  equally 
above  and  below  the  knee-joint.  All  communicating  branches 
are  ligated  and  severed,  and  the  wound  is  closed  with  silk 
sutures,  the  knee  fixed  by  posterior  splints,  and  the  patient  con¬ 
fined  to  bed.  The  results  wore  extremely  satisfactory  and  the 
rapidity  of  epidermization  was  very  marked.  In  addition  to 
this  method  of  treatment,  he  also  advised  curetting  and  skin- 
grafting.  Healing  of  the  most  intractable  ulcers  should  take 
place  in  about  three  weeks.  In  those  cases  in  which  operation 
was  refused.  Dr.  Bunts  suggested  what  he  believes  to  be  a  new 
treatment,  that  of  dusting  the  ulcer  with  sterile  pulverized  iron 
ore  dust.  This  forms  an  excellent  protection  for  the  ulcer 
and  the  surrounding  integument  and,  if  combined  with  a  mild 
antiseptic  dressing,  such  as  a  moist  bichlorid,  the  result  ap¬ 
pears  to  be  better  than  that  obtained  by  the  use  of  any  other 
local  application.  In  regard  to  the  use  of  iron  ore  dust,  it  is 
cheap,  non-irritating,  improves  granulation,  favors  epidermiza¬ 
tion,  is  at  least  aseptic,  may  be  used  on  any  class  of  wounds 
except  those  about  the  face,  and  is  especially  valuable  in  granu¬ 
lating  wounds,  ulcers  and  varicose  eczema. 

Dr.  W.  T.  Coulett  noted  that  the  usual  remedies  for  ulcers 
in  other  locations  fail  in  varicose  ones.  He  had  never  observed 
any  benefit  following  any  constitutional  treatment.  The  re¬ 
cumbent  posture  had  been  the  most  important  measure  of  re¬ 
lief.  in  his  experience.  This  is  not  often  possible,  and  then  the 
method  of  obliterating  the  veins  is  the  best. 

Dr.  R.  D.  Fry  reported  good  results  from  thoroughly  scari¬ 
fying  the  ulcer,  and  by  strapping  the  limb  from  the  toes  to  the 
knee.  For  this  purpose  he  used  moleskin  plaster,  keeping  up 
the  support  for  weeks  and  even  months.  He  had  seen  benefit 
from  stimulating  applications  applied  with  a  camel’s-hair  pen¬ 
cil.  Skin-grafting  he  often  found  very  successful.  The  great 
secret  of  success  in  any  treatment  of  varicose  ulcers  is  asepsis. 

Dr.  Bunts,  in  closing,  agreed  with  Dr.  Corlett  that  constitu¬ 
tional  treatment  is  practically  of  no  effect,  but  differed  from 
the  last  speaker  in  never  having  found  any  benefit  from  any 
local  applications.  Elevation  of  the  part,  with  rest,  and  treat¬ 
ment  with  sterilized  gauze,  will  result  in  cure  if  it  can  be  con¬ 
tinued  long  enough.  Classification  of  ulcers  by  their  varying 
characters  is  of  no  benefit  to  the  physician  treating  them. 


Some  distinction  must  be  made  between  the  acute  and  the 
chronic. 

localizations  of  cord  lesions. 

Dr.  C.  J.  Aldricii  read  a  paper  on  “Localization  of  Some  of 
the  Lesions  of  the  Lower  Cord,”  in  which  he  reported  two  inter¬ 
esting  cases.  These  were  cases  of  lesions  of  the  last  segment  of 
the  cord,  around  which  he  grouped  some  practical  deductions 
as  to  the  peculiarity  of  the  lesions  of  the  lower  cord  and  cauda 
equina.  The  reports  were  accompanied  by  photographs  illus¬ 
trating  the  saddle-shaped  areas  of  anesthesia,  the  extent  of  the 
atrophy  and  other  trophic  changes.  He  called  attention  to  the 
fact  that  symmetry  usually  means  a  central,  and  asymmetry  a 
peripheral  lesion.  He  recommended  lumbar  puncture  in  cases 
of  suspected  hemorrhage  into  the  membranes  of  the  lower 
cord,  and  if,  after  withdrawal  of  blood,  the  symptoms  failed  to 
disappear,  thought  it  perfectly  proper  to  make  a  laminectomy, 
incise  the  membranes  and  remove  the  clots  before  they  become 
organized. 

Dr.  I.  Friedman  had  seen  one  of  Dr.  Aldrich’s  cases  and  had 
observed  that,  while  certain  areas  were  anesthetic,  they  were 
yet  capable  of  feeling  pain,  which  the  author  had' called 
anesthesia  dolorosa.  He  asked  the  mechanism  of  this  phenom¬ 
enon. 

Dr.  Bunts  had  seen  cases  of  persons  who  had  fallen  from  a 
height,  striking  on  the  lower  portion  of  the  spinal  column,  i» 
whom  there  were  local  paralyses  about  the  lower  portion  of  the 
trunk.  This  disappeared  without  treatment  in  tnree  or  four 
weeks,  and  he  thought  they  were  analogous  to  the  old-fashioned 
concussion  of  the  brain  and  probably  caused  by  minute  hemor¬ 
rhages. 

Dr.  Aldrich,  in  closing,  said  that  the  anesthetic  areas  were 
in  this  condition  because  the  conductive  fibers  were  cut  off, 
and,  as  frequently  occurs  in  an  amputated  stump,  some  irrita¬ 
tion  to  the  remaining  portion  of  the  conducting  fiber  causes 
pain  that  is  referred  to  the  original  location  from  which  the 
fiber  received  its  impression.  He  had  seen  cases  like  those  men¬ 
tioned  by  Dr.  Bunts,  and  thought  his  explanation  of  their 
causation  was  correct. 

Dr.  Marcus  Rosenwasser  discussed  the  management  of 
uterine  fibroids  complicating  pregnancy.  The  statistics  from 
German  lying-in  hospitals  show  that,  if  allowed  to  go  to  term, 
one-half  of  the  women  and  two-thirds  of  the  children  die,  prov¬ 
ing  it  to  be  a  most  serious  condition.  A  few  cases  in  which 
small  fibroids  are  located  in  the  fundus  undergo  normal  labor. 
Two  courses  are  open  to  the  attendant-  either  "to  leave  the  case 
alone  until  after  delivery,  or  to  perform  hysterectomy.  Each 
case  must  be  judged  by  itself.  Rapidly  growing  or  obstructing 
tumors  should  be  operated  on  early.  It  is  possible  to  remove 
many  of  the  tumors,  especially  those  that  are  pediculated, 
without  interfering  with  the  course  of  pregnancy.  Some  cases 
do  well  if  let  alone,  and  others  if  treated  during  labor.  He  also 
noted,  with  approval,  a  recent  paper  insisting  that  in  every 
case  of  uterine  hemorrhage  at  the  time  of  the  menopause  a 
careful  examination  should  be  made  by  the  general  practitioner 
to  determine  the  possible  existence  of  malignant  disease. 


Jackson  County  Medical  Society. 

Kansas  City,  Mo.,  Sept.  15,  1899. 

SYPHILIS  OF  THE  SKIN. 

Dr.  Wm.  Frick  said  that  in  nearly  all  cases  of  secondary 
syphilis  some  form  of  skin  eruption  can  be  seen  at  some  time 
during  that  stage. -In  tertiary  syphilis  probably  not  more  than 
half  of  the  cases  present  skin  lesions.  In  this  stage  we  have 
the  destructive  lesions  both  in  the  skin  and  in  other  parts  of 
the  body.  It  is  important  to  be  able  to  recognize  the  tertiary 
lesions,  because  some  cases  occur  so  long  after  the  secondary 
that  it  is  forgotten;  as  the  early  stages  were  so  light  that  very 
little  attention  was  given;  or  the  patient  may  be  a  woman  who 
has  had  a  syphilitic  child  or  aborted  a  syphilitic  fetus,  and 
never  shown  the  secondary  stage.  Tertiary  syphilis  is  some¬ 
times  taken  for  other  skin  diseases,  and  non-syphilitic  skin 
diseases  are  sometimes  thought  to  be  specific.  All  syphilitic 
lesions  are  characterized  by  round-celled  infiltration.  Lesions 
making  their  appearance  after  two  years’  duration  of  the  dis¬ 
ease  are  generally  tertiary,  but  there  is  no  certain  line  of  de¬ 
marcation  between  the  secondary  and  tertiary,  and  the  character 
of  the  lesion  is  a  better  guide  than  the  length  of  time  since  the 
primary  sore.  The  tubercular  syphilide  is  the  latest  form  of 
skin  syphilis,  and  corresponds  in  time  to  the  gumma  of  other 
structures. 

The  iodids  are  the  specifics  in  this  stage.  Nothing  else  will 
cause  so  rapid  a  disappearance  of  the  tertiary  lesions  when  they 
appear.  Some  mercurials  will  assist  the  iodids  at  times,  while 
some  cases  well  require  suspension  of  specific  treatment  and  a 
tonic  course  for  a  time. 
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SATURDAY,  NOVEMBER  4,  1899. 


CEREBROSPINAL  RHINORRHEA  AND  OTORRHEA. 

Having  observed  a  patient  in  otherwise  perfect  health, 
who  presented,  without  tangible  cause,  a  discharge  of 
cerebrospinal  fluid  from  one  side  of  the  nose,  for  two 
and  a  half  years  intermittently,  but  for  three  years 
continuously,  St.  Clair  Thomson1  was  led  to  undertake 
a  study  of  the  literature  of  the  subject,  with  the  result 
of  collecting  the  records  of  twenty  other  cases.  The 
patient  was  an  unmarried  woman,  25  years  old,  and  she 
suffered  only  from  the  mechanical  inconvenience  of  the 
discharge  from  the  nose.  Careful  bacteriologic  exam¬ 
ination  of  the  fluid  proved  it  to  be  sterile,  and  chemical 
study  demonstrated  it  to  be  cerebrospinal  fluid.  The  dis¬ 
charge  ceased  on  four  occasions  without  obvious  cause, 
and  without  the  development  of  any  other  symptom — 
once  for  a  month,  at  another  time  for  two  months,  and 
a  third  time  for  a  month,  and  again  for  sixteen  days. 
All  treatment  was  unavailing. 

Of  the  cases  collected  there  were  eight  in  which  the 
discharge  from  the  nose  was  undoubtedly  cerebrospinal 
fluid;  in  twelve  the  discharge  was  considered  as  prob¬ 
ably  this  fluid;  eight  others  were  suggestive  of  an  in¬ 
tracranial  origin  for  the  discharge,  but  their  descrip¬ 
tion  was  not  sufficiently  complete  to  justify  their  in¬ 
clusion  in  either  of  the  two  preceding  groups.  Some¬ 
times  the  discharge  follows  traumatism,  or  disease,  or 
perhaps  some  operative  manipulation.  At  other  times, 
as  in  the  present  instance,  it  occurs  simultaneously. 
Lueae2  has  recently  placed  on  record  a  case  that  he 

1  Cerebrospinal  Fluid;  Its  Spontaneous  Escape  from  the  Nose,  with 
Observations  on  Its  Composition  and  Function  in  the  Human  Subject. 
Cassell  &  Co. :  1899. 

2  Berliner  Klin.  Woch.,  Aug.  2,  1899,  p.  869. 


believes  to  be  unique  in  character,  in  which  a  profuse 
discharge  of  cerebrospinal  fluid  from  the  ear  persisted 
for  five  weeks  without  cerebral  manifestations.  The 
patient  was  a  young  man,  17  years  old,  who  had  suf¬ 
fered  from  inflammation  of  the  middle  ear  on  the  right 
side,  necessitating  mastoid  trephining,  and  a  subdural 
abscess  being  found.  The  ear  trouble  persisted,  though 
greatly  relieved  by  local  treatment,  especially  the  re¬ 
moval  of  adenoid  vegetations,  and,  after  the  lapse  of 
ten  months,  radical  intervention  was  undertaken.  On 
opening  the  mastoid  process  a  defect  in  the  bone,  rather 
less  than  one-half  inch  in  diameter,  exposing  the  dura 
and  covered  by  a  sequestrum,  came  into  view,  and  on 
removal  of  the  latter  an  opening  was  found  also  in  the 
dura  and  the  arachnoid.  From  this  blood  and  cerebro¬ 
spinal  fluid  escaped  in  large  amount,  in  spite  of  tampon¬ 
ade  of  the  wound.  The  discharge  of  fluid  continued 
for  five  weeks — quite  freely  for  two  weeks — and  then 
gradually  subsided.  During  all  of  this  time  no  cere¬ 
bral  manifestations  appeared,  and  neither  vertigo  nor 
fever  was  present,  and  the  pulse  was'  normal.  The 
abundance  and  persistence  of  the  discharge  in  this  in¬ 
stance  are  attributed  to  excessive  production  of  cerebro¬ 
spinal  fluid  in  consequence  of  irritation  induced  by 
the  presence  of  the  sequestrum  of  bone. 

The  clinical  features  of  cerebrospinal  rhinorrhea  in¬ 
clude  first  of  all  the  discharge  from  the  nose.  The 
flow  in  most  cases  commences  gradually;  it  occurs  in 
drops,  much  as  the  flow  of  blood  in  epistaxis,  and  in 
carefully  recorded  cases  it  is  continuous  both  by  day  and 
by  night.  In  the  latter  period  it  may  be  swallowed 
during  sleep.  It  generally  makes  its  escape  from  one 
nostril  only,  but  it  may  flow  from  both.  The  fluid 
that  escapes  amounts  to  about  half  a  liter  in  twenty- 
four  hours.  The  amount  is  increased  when  the  patient 
strains  in  any  way,  or  hangs  the  head  forward.  If 
collected  with  care  the  fluid  is  found  to  be  absolutely 
sterile.  The  discharge  may  persist  for  many  years.  The 
fluid  is  perfectly  transparent,  like  water,  and  free  from 
sediment.  It  is  faintly  alkaline  in  reaction,  and  either 
tasteless  or  slightly  salty.  The  specific  gravity  is  be¬ 
tween  1005  and  1010.  The  fluid  is  not  viscous,  and 
yields  no  precipitate — mucin — on  addition  of  acetic 
acid.  On  boiling,  only  a  trace  of  coagulum  of  serum- 
globulin  appears.  Serum-albumin  is  usually  absent. 
On  boiling  with  Fehling’s  solution  reduction  takes 
place.  The  reducing  substance  may  be  obtained  by 
evaporating  an  alcoholic  extract  of  the  fluid  to  dryness. 
It  is  then  found  in  the  form  of  needle-like  crystals. 
The  aqueous  solution  of  this  residue  does  not  ferment 
with  yeast,  and  does  not  yield  the  phenylhydrazin  re¬ 
action. 

Cerebrospinal  rhinorrhea  is  an  affection  of  middle 
life,  the  age-incidence  falling  between  the  extremes 
of  18  and  65.  Males  and  females  suffer  alike  and 
equally. 

In  seventeen  cases  cerebral  symptoms  were  present, 
including  headache,  vertigo,  sonnolence,  drowsiness, 
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vomiting,  delirium,  convulsions,  coma,  paresis,  im¬ 
paired  vision,  optic  neuritis  or  atrophy,  proptosis,  ex¬ 
ophthalmos,  and  enlargement  of  the  thyroid  gland.  A 
noteworthy  feature  is  the  absence  of  fever. 

The  condition  must  be  differentiated  from  nasal 
hydrorrhea,  so-called  dropsy  of  the  antrum  or  serous 
accumulation  in  the  maxillary  sinus,  vasomotor  rhinitis, 
paroxysmal  sneezing,  hay-fever,  and  rupture  of  a  lymph¬ 
atic  vessel.  Nasal  hydrorrhea  is  characterized  by  the  fol¬ 
lowing  features :  The  flow  takes  place  almost  invariably 
from  both  nostrils,  although  sometimes  more  from  one 
than  from  the  other;  it  is  not  noticeably  influenced  by 
the  position  of  the  head,  and  it  ceases  during  sleep. 
It  is,  as  a  rule,  preceded  or  accompanied  by  other  signs 
of  irritation  of  the  mucous  membrane,  such  as  sneez¬ 
ing,  lachrymation,  and  photophobia.  The  flow  is  varia¬ 
ble,  and  seldom  has  any  regularity,  either  in  the  dripping 
or  in  the  intermission;  but  the  flow  is  seldom  continu¬ 
ous  for  more  than  a  few  hours  or  a  few  days  at  a  time. 
Headache  is  not  relieved  by  the  flow,  but  is,  as  a  rule, 
made  worse.  Cerebral  symptoms  are  not  marked.  Ocu¬ 
lar  symptoms  are  unknown,  except  for  some  conjuncti¬ 
val  irritation.  In  cerebrospinal  rhinorrhea,  on  the 
other  hand,  the  flow  is  generally  one-sided.  Sneezing 
is  rare,  and  infrequent,  and  lachrymation,  suffusion  of 
the  conjunctiva,  and  photophobia  are  wanting.  The 
flow  is  practically  continuous  and  apparently  unin¬ 
fluenced  by  external  conditions  or  the  general  state  of 
the  health.  Lymph,  as  contrasted  with  cerebrospinal 
fluid,  coagulates  spontaneously  from  the  presence  of 
albumin,  and  the  specific  gravity  varies  from  1012  to 
1022.  It  always  yields  all  of  the  tests  for  sugar.  From 
all  of  these  conditions,  however,  cerebrospinal  rhinor¬ 
rhea  is  to  be  differentiated  by  the  physical  and  chem¬ 
ical  characters  of  the  discharge. 

The  pathology  of  the  affection  is  obscure.  It  has 
been  attributed  to  abnormal  accumulation  of  fluid  in 
the  ventricles,  in  some  cases  associated  with  menin¬ 
gitis,  in  others  with  tumors.  Sometimes  the  cranial 
cavity  presents  no  obvious  peculiarity.  It  is  not  known 
by  what  channel  the  fluid  escapes  from  the  brain  into 
the  nose.  It  has  been  thought  that  this  may  take  place 
through  some  adventitious  opening,  present  naturally, 
or  induced  by  traumatism. 

The  condition  does  not  in  itself  appear  dangerous  to 
life,  and,  as  has  been  intimated,  there  is  no  reliable  mode 
of  treatment. 

ORIGIN  OF  TYPHOID  ANTIBODIES  AND 
AGGLUTININS. 

The  mechanism  of  the  production  of  substances  which 
are  antagonistic  to  the  harmful  action  of  bacteria  is 
being  actively  studied.  We  already  know  of  a  consider¬ 
able  number  of  so-called  antibodies  which  are  produced 
in  the  body  under  the  influence  of  various  stimuli. 
There  are  antitoxins,  the  agglutinins,  the  various  anti¬ 
hematic  substances,  the  lactoserum  which  precipitates 
milk,  etc.  Ladislas  Dentsch  studies  the  origin  of  the 


antibodies  in  typhoid  infection1.  A  single  intraperi- 
toneal  injection  of  a  culture  of  the  typhoid  bacillus 
into  a  guinea-pig  is  followed  by  the  production  of  anti¬ 
bodies.  The  antityphoid  power  of  the  serum  appears  on 
the  fourth  to  the  fifth  day,  and  reaches  its  maximum 
on  the  eleventh  or  twelfth,  when  0.05  c.c.  protects 
against  twice  the  fatal  dose.  This  property  then  rapidly 
diminishes  and  disappears  wholly  in  one  month.  The 
antityphoid  substance  or  substances  are  present  to  a 
slight  extent  in  the  liver,  the  kidneys,  the  adrenals  and 
the  omentum ;  in  the  peritoneal  exudate  it  is  almost  as 
well  marked  as  in  the  serum  of  the  blood.  In  a  small 
proportion  of  the  experiments  the  bone  marrow  and  the 
spleen  were  found  more  active  than  the  serum.  The 
antityphoid  substance  develops  as  freely  in  animals 
deprived  of  the  spleen  before  the  injection  as  in  healthy 
animals.  Splenectomy  during  the  early  days  of  im¬ 
munization  results  in  a  quite  marked  diminution  of  the 
antityphoid  property.  The  injection  of  the  substance 
of  the  spleen  removed  under  these  circumstances  gives 
rise  to  specific  agglutinins  in  the  blood  of  the  animals 
injected,  showing  that  these  substances  or  their  pre¬ 
cursors  are  present  in  the  spleen.  These  experiments 
failed  to  show  definitely  which  cells  give  origin  to  the 
antibodies,  but  it  is  thought  that  the  occurrence  of  these 
bodies  in  the  serum,  the  marrow  and  the  spleen  indicates 
that  the  leucocytes  are  their  source.  This  conclusion 
concurs  perfectly  with  the  teachings  of  the  investigators 
of  the  Pasteur  Institute  who  look  on  the  leucocytes  as 
playing  the  essential  part  in  the  immunity. 

Deutsch  also  found  that  the  intraperitoneal  injection 
into  the  guinea-pig  of  heated  typhoid  culture  produces 
agglutinating  substances  in  the  serum.  The  appear¬ 
ance  and  development  of  this  power  follow  the  same 
rules  as  those  of  the  antibodies.  Agglutinating  serum 
is  always  preventive,  but  there  are  serums  with  feeble 
agglutinating  powers,  which  nevertheless  contain  active 
antibodies.  The  identity  of  agglutinins  and  antibodies 
cm  not  be  maintained.  The  agglutinins  are  present  in 
the  largest  quantity  in  the  serum  of  the  blood,  th'e 
lymphatic  organs  containing  variable  quantities.  Splen¬ 
ectomy  before  immunization  does  not  hinder  the  forma¬ 
tion  of  agglutinins,  but  when  made  three  or  four  days 
after  the  injection  of  typhoid  bacilli,  the  quantity  of 
agglutinins  falls  much  below  the  normal.  The  spleen 
consequently  harbors  the  microbic  products  which  lead 
to  the  formation  of  agglutinating  substances.  The 
only  organ  in  the  guinea-pig  which  possesses  a  higher 
agglutinating  power  than  the  blood  serum  is  the  lungs, 
but  this  power  of  the  lungs  can  not  be  considered  as 
specific  because  it  is  present  in  animals,  such  as  new¬ 
born  guinea-pigs,  which  have  not  been  immunized,  and 
is  exercised  on  diverse  microbes.  The  extract  of  the 
normal  lung  appears  to  be  the  first  animal  humor  which, 
while  strongly  agglutinating,  does  not  contain  pre¬ 
ventive  substances.  Perhaps  the  agglutinating  sub- 

1  Annales  de  l’fnstitut  Pasteur,  1899,  xiii,  689. 
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stances  of  various  kinds  found  in  healthy  untreated 
animals  are  derived  from  these  pulmonary  agglutinins. 

OPERATIVE  TREATMENT  FOR  TYPHOID  PERFORATION. 

There  is  much  ground  for  encouragement  in  the  ad¬ 
mirable  paper  read  by  Dr.  W.  W.  Keen,  on  the  “Treat¬ 
ment  of  Perforation  of  the  Bowel  in  Typhoid  Fever,” 
at  the  recent  meeting  of  the  New  York  State  Medical 
Association.  It  was  pointed  out  that  the  percentage 
of  recoveries  following  operation  for  this  condition  had 
increased  from  about  19  per  cent,  in  the  past  fourteen 
years  to  about  27  per  cent,  during  the  past  year  and  a 
half,  among  almost  as  large  a  number  of  cases,  and 
it  was  hoped  that  the  percentage  might  be  further  in¬ 
creased  to  at  least  33  1-3. 

In  this  hope,  which  we  think  justified  by  the  ex¬ 
perience  of  the  past,  we  wish  to  sustain  Dr.  Keen.  One 
of  the  most  important  considerations  for  success  is 
timely  operation.  We  agree  with  Dr.  Keen  that  it  would 
be  hazardous  to  operate  during  the  period  of  shock,  but 
it  is  sometimes  difficult  to  know  that  reaction  will  take 
place,  and  when.  The  decision  in  the  individual  case 
must  necessarily  depend  on  the  judgment  of  those 
under  whose  observation  the  patient  happens  to  be. 
There  can  be  no  hard  and  fast  rule  except  to  operate 
as  early  as  feasible,  as,  with  Dr.  Keen,  we  believe  that 
the  question  whether  operation  shall  be  performed  or 
not  has  already  been  answered  in  the  affirmative.  To 
secure  the  best  results  the  injunction  that  the  surgeon 
should  be  called  in  consultation  as  soon  as  perforation 
is  feared  or  suspected,  is  worthy  of  general  adoption. 
Its  observance  in  cases  of  appendicitis  is  no  doubt  re¬ 
sponsible  for  the  saving  of  many  lives.  Experience  has 
shown  that  operative  intervention  should  not  be  repudi¬ 
ated  as  hopeless  at  any  stage,  or  in  the  presence  of  any 
condition  however  alarming.  One  of  the  latest  cases  in 
the  category  under  consideration,  which  is  also  note¬ 
worthy  in  other  respects,  has  been  reported  by  Hawkins 
and  Thurston1.  A  girl  11  years  old,  on  the  forty-first 
day  of  an  attack  of  typhoid  fever,  developed  symptoms 
of  perforation  of  the  bowel,  for  which  operation  was  un¬ 
dertaken  fifteen  hours  after  the  occurrence  of  the  acci¬ 
dent,  a  perforation  of  the  cecum  about  one-eighth  inch 
in  diameter  being  found  and  sutured,  the  peritoneal 
cavity  irrigated  and  cleansed,  and  although  the  post¬ 
operative  condition  was  at  the  time  alarming,  recovery 
eventually  ensued.  The  patient  fell  into  a  septic  state 
two  weeks  after  the  operation,  and  for  eleven  days  5 
c.c.  of  antistreptococcic  serum  was  injected  daily.  The 
case  was  further  complicated  by  a  relapse  on  the  one 
hundred  and  first  day,  lasting  fourteen  days.  Widal’s 
test  yielded  negative  results  on  the  fifteenth,  twenty- 
second,  and  thirty-seventh  days,  but  a  positive  reaction 
on  the  one  hundred  and  third  day. 

A  CONTEMPORARY  ADVERTISES  ITSELF. 

One  of  our  esteemed  New  York  contemporaries  ap¬ 
pears  to  be  using  printer’s  ink  extensively  in  a  com- 

•  Lancet,  October  14, 1899,  p.  1004, 


mercial  sense  of  the  term.  An  apparent  advertising 
editorial  has  recently  been  circulating  through  the  secu¬ 
lar  press  calling  attention  to  the  “leading  organ  of  the 
medical  profession  in  America,”  that  has  gained  a 
world-wide  reputation  as  the  “recognized  medium  of 
intercommunication  between  the  profession  through¬ 
out  the  world.”  We  were  not  before  aware  that  English  ' 
was  already  the  universal  language  of  medicine,  though 
we  had  hoped  it  might  become  the  “recognized  medium 
of  intercommunication.”  The  editorial  goes  on  to  give 
the  advantages  and  merits  generally  of  this  medical 
newspaper  and  “most  influential  of  its  class.”  This  is 
probably  altogether  legitimate,  as  much  so  perhaps  as 
sworn  publications  of  circulation,  etc.,  but  the  method  is 
novel  and  noteworthy.  The  one  ethical  question  in¬ 
volved  in  this  case  is  that  of  the  absolute  truth  of  all 
these  statements.  The  identity  of  the  editorials  in  all 
the  publications  where  they  appear  indicates,  beyond 
question,  a  common  source,  which  must  be,  from  in¬ 
ternal  indications,  about  the  middle  of  the  first  hun¬ 
dred  numbers  on  Fifth  Avenue,  New  York  City. 


CONGRESS  OF  PROFESSIONAL  MEDICINE. 

We  have  received  the  first  general  circular  of  the 
First  International  Congress  of  Professional  Medicine 
and  Medical  Dermatology,  to  be  held  at  Paris,  July 
23-28,  1900.  It  gives  the  general  statement  of  the  sub¬ 
jects  of  the  sections,  viz.,  on  the  relations  of  physicians 
to  organizations,  etc.,  to  individuals,  to  other  physicians, 
and  questions  of  medical  insurance,  defense,  etc.  Titu¬ 
lar  membership  of  the  Congress  is  obtained  by  payment, 
before  the  opening,  of  fifteen  francs  by  postal  order; 
participating  membership  by  similar  payment  of  ten 
francs;  the  former  only  gives  the  right  to  take  part  in 
the  discussions.  All  manuscript  of  reports  to  be  pre¬ 
sented  must  be  in  the  nands  of  the  Committee  on  Or¬ 
ganization  before  Jan.  1,  1900.  These,  which  will 
be  printed  and  distributed  in  advance,  must  be  in 
French.  The  communications  may  be  in  either  French, 
English  or  German,  but  should  be  attended  with  a 
brief  resume  of  their  principal  points  in  French.  The 
Congress  has  a  wide  field  for  its  labors  and  can  hardly 
fail  to  elicit  opinions  and  discussions  of  great  interest 
to  the  profession. 


THE  TEXAS  QUARANTINE. 

A  rather  curious  condition  of  affairs  is  shown  in  the 
recent  suit  of  the  State  of  Louisiana  for  reh'cf  from 
the  quarantine  regulations  imposed  by  the  State  of 
Texas.  The  Louisiana  counsel  holds  that  the  quaran¬ 
tine  regulations  of  Texas  are  being  imposed  for  the 
purpose  of  interfering  with  interstate  commerce  under 
the  pretense  of  protection  against  disease,  and  the  Texas 
attorney,  according  to  newspaper  reports,  practically 
admits  the  accusation.  The  case  for  Louisiana  is 
st  rong  enough  apparently  for  the  U.  S.  Supreme  Court 
to  allow  it  to  file  a  bill  for  an  injunction  against  the 
State  of  Texas,  prohibiting  a  trade  embargo  in  connec¬ 
tion  with  the  yellow  fever  quarantine  of  the  latter  state. 
We  do  not  pretend  to  speak  authoritatively  as  to  the  com¬ 
mercial  or  legal  aspects  of  the  case,  but  it  seems  a  pity 
if,  on  the  one  hand,  commercial  demands  can  interfere 
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•with  needed  sanitary  regulations,  and  an  outrage,  on 
the  other  hand,  if  the  plea  of  sanitation  is  prostituted 
to  aid  mercenary  commercialism.  As  to  which  of  these 
possibilities  really  exists  in  the  Texas  quarantine,  we 
shall  probably  have  to  wait  for  the  courts  to  decide. 
It  is  to  be  hoped,  for  the  credit  of  the  Texas  sanitary 
-authorities,  that  they  can  present  a  reasonable  defense, 
■even  if  they  have  to  admit  that  their  zeal  may  have  run 
beyond  discretion,  which  is  not  j^et  proven. 

MORPHINISM  AMONG  PHYSICIANS. 

It  is  to  hoped  that  the  figures  cited  by  Dr.  T.  D. 
Crothers1  at  the  recent  meeting  of  the  New  York  Med¬ 
ical  Association,  to  the  effect  that  10  per  cent,  of  med¬ 
ical  men  are  morphin  habitues,  are  exaggerated,  al¬ 
though  there  are  few  individuals  so  much  exposed  to 
the  danger  of  addiction  as  they,  by  reason  of  the  nature 
■of  their  work,  with  its  cares,  responsibilities  and  emo¬ 
tions,  the  necessary,  and  often  unavoidable  irregularity 
of  their  hours  of  sleep,  eating,  and  recreation.  With 
the  knowledge  of  the  danger,  it  should  be  the  invariable 
rule  of  physicians  never  to  take  any  drug,  and  especially 
•of  the  sedative  or  hypnotic  class,  on  their  own  initiative, 
but  always  and  only  on  the  advice  and  under  the  ob¬ 
servation  of  a  trustworthy  colleague.  Here,  perhaps, 
more  than  in  any  other  relation,  the  apt  truism  of 
Weir  Mitchell  may  be  quoted  as  appropriate:  “The 
physician  who  treats  himself  has  a  fool  for  a  patient.” 


VITAL  STATISTICS  IN  INDIANA. 

The  physicians  of  Indiana  are,  it  is  said,  at  outs  with 
the  state  authorities  as  regards  the  working  of  the  reg¬ 
istration  laws.  The  statute,  it  appears,  has  been  so 
•drawn  up  that  the  filling  of  elaborate  blanks  in  cases  of 
births  and  deaths  is  made  obligatory,  without  compen¬ 
sation,  on  physicians,  who  are  also  required  to  make  a 
semimonthly  report  as  to  births  occurring  in  their 
practice  whether,  so  far  as  it  appears,  there  have  been 
-any  or  not.  The  State  Board  which  secured  the  passage 
■of  the  law  had  inserted  the  provision  that  the  health  offi¬ 
cers  must  prosecute  all  physicians  failing  to  duly  report 
births  and  deaths,  and  this  feature  of  the  law  makes 
the  position  of  the  local  health  officers  a  very  embarrass¬ 
ing  one.  It  is  said,  indeed,  that  there  is  difficulty  in 
finding  competent  physicians  who  are  willing  to  take 
the  position.  They  recognize  the  injustice  of  demand¬ 
ing  uncompensated  labor  and  expense  from  a  profession 
that  already  does  much  more  than  its  share  of  unpaid 
service  for  public  welfare.  The  result  will  be  that  the 
law,  like  other  glaringly  unjust  enactments,  will  pass 
into  innocuous  desuetude,  and  the  vital  statistics  of 
Indiana  will  not  be  compiled.  If  the  state  wants  sta¬ 
tistics,  it  ought  to  make  a  provision  for  compensation 
for  birth  reports  at  least,  otherwise  it  will  be  unlikely 
to  get  them. 


WOODBURY  VS.  EDDY. 

The  case  of  Woodbury  vs.  Eddy,  a  slander  suit  claim¬ 
ing  $150,000  damages,  is  the  sequel  to  the  article  in  the 
Arena  last  May  by  Mrs.  Josephine  Curtis  Woodbury, 
exposing  “Christian  Science”  and  its  prophetess.  The 

1  Journal,  p.  1165. 


latter,  it  is  claimed,  retorted  by  identifying  the  author 
with  the  scarlet  woman  of  Revelation,  a  characteri¬ 
zation  that  might  not  unreasonably  be  considered  libel¬ 
ous  by  any  woman  to  whom  it  was  applied.  Mrs.  Eddy 
herself,  it  is  said,  applies  the  twelfth  chapter  of  Revel¬ 
ation  to  herself.  She  is  the  woman  clothed  with  the 
sun,  with  the  moon  under  her  feet.  It  may  be  rather 
rough  for  people  who  have  a  reverence  for  the  Scriptures 
and  for  sacred  things  to  have  the  profane  pretensions 
of  the  prophetess  aired  in  court,  but  it  is  to  be  hoped 
the  case  will  go  through.  One  would  not  specially  re¬ 
gret  to  see  her  coffers  tapped  a  little  for  the  benefit  of 
one  who  had  suffered  such  an  unsavory  personation  from 
her  rostrum,  and  a  little  light  let  in  on  the  Eddyistic 
methods,  such  as  is  now  being  thrown  on  the  kindred 
delusion  of  Dowieism,  ought  to  be  beneficial.  It  is 
also,  perhaps,  worthy  of  mention  here,  as  illustrating 
the  hostility  of  “Christian  Science”  to  science  properly 
so-called,  that  protests  have  been  made  by  its  adherents 
against  any  teaching  of  physiology  in  schools.  They 
would  probably  prefer  to  have  metaphysics  taught  in¬ 
stead. 


COMMISSIONS. 

The  matter  of  the  payment  of  commissions  by  con¬ 
sultants  to  general  practitioners  who  send  them  cases 
has  already  been  severely  condemned  in  these  columns, 
but  evidence  that  certain  members  of  the  profession 
are  endeavoring  to  permanently  engraft  this  debasing 
custom  on  us  compels  further  reference  to  this  exces¬ 
sively  displeasing  subject.  Specialists  are  daily  receiv¬ 
ing  importuning  letters  from  general  physicians,  ask¬ 
ing,  “what  inducements  do  you  offer  for  operative 
cases  ?”  There  can  and  must  be  no  compromise  in  this 
vital  matter.  The  physician  who  gives  or  receives  a 
commission  in  this  manner  thereby  writes  himself  down 
a  veritable  quack;  no  other  conclusion  is  possible.  The 
profession  must  rapidly  ascertain  who  are  the  men  en¬ 
gaged  in  exploiting  this  execrable  practice,  and  put  them 
explicitly  beyond  the  pale  of  decent  association.  Noth¬ 
ing  more  subversive  of  the  honor  of  the  profession  than 
this  business  of  commissions  has  ever  been  proposed. 
This  rank  weed,  if  allowed  to  sprout  and  develop,  will 
soon  produce  a  crop  of  patient-brokers  who  will  arrange 
terms  between  the  family  doctor  and  the  specialist, 
while  the  patient  will  become  mere  chattel  property  to 
be  hawked  about  and  knocked  down  to  the  highest  bid¬ 
der.  There  can  be  but  one  true  reason  for  referring  a 
case  to  a  consultant,  viz.,  the  good  of  the  patient.  To 
interject  a  mercenary  agreement  between  the  physician 
and  the  consultant  is  to  strike  a  death-blow  at  the  very 
foundation  of  professional  honor.  No  physician  who 
respects  his  calling  and  who  appreciates  the  dignity  of 
education  and  the  joy  of  mercy  can  afford  to  in  the 
least  degree  compromise  with  this  pernicious  tendency. 
No  two  alternative  courses  in  this  matter  are  open  to 
the  choice  of  honorable  men.  The  practice  must  be 
unhesitatingly  frowned  down  from  its  very  inception. 
The  specialist  who  once  succumbs  to  this  seductive 
phase  of  temptation  will  subsequently  find  that  he  has 
bound  himself  hand  and  foot  at  the  altar  of  Mammon; 
and  the  general  practitioner  who  asks  a  commission 
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for  a  referred  case  will  sooner  or  later  be  crucified  on 
the  outraged  decency  of  the  patients  he  has  arrogantly 
assumed  to  be  his  private  property.  That  this  igno¬ 
minious  practice  will  thrive  among  the  quacks  and  all 
manner  of  irregulars  is  to  be  expected,  but  the  physi¬ 
cians  of  this  country,  each  and  every  one,  must  turn 
their  hands  actively  to  the  extermination  among  them¬ 
selves  of  the  spores  of  this  noxious  growth.  Wherever 
you  meet  it,  condemn  it  in  unmeasured  terms. 


RESUSCITATION  IN  APPARENT  ASPHYXIA  OR 
DROWNING. 

Some  years  ago  an  American  physician  reported  a 
case  or  two  of  resuscitation  of  persons  after  long  sub¬ 
mersion,  by  continuous  artificial  respiration  carried  on 
for  hours  before  the  result  was  obtained.  The  report 
attracted  little  attention  and  was  probably  mildly  dis¬ 
credited  by  the  majority  of  the  profession.  Now,  how¬ 
ever,  we  have  French  testimony  to  the  same  effect.  At 
the  Academic  de  Medicine,  October  3,  M.  Laborde  re¬ 
lated  fourteen  cases  of  resuscitation  of  individuals  in 
a  state  of  apparent  death,  by  rhythmic  traction  of  the 
tongue.  Half  of  these  were  cases  of  apparent  deaths 
from  drowning,  some  of  which  had  been  subjected  to  the 
traction  for  periods  of  twenty  to  sixty  minutes, 
or  more,  and  one  in  which  this  was  performed  for  three 
hours  before  the  subject  was  revived.  According  to 
him,  submersion  for  thirty  to  forty-five  minutes  is  not 
sufficient  in  some  cases  to  render  resuscitation  impossi¬ 
ble.  The  vital  powers  would  seem,  according  to  .La¬ 
borde,  to  persist  for  a  much  longer  period  than  has 
heretofore  been  considered  possible,  the  maximum  limit 
reaching  at  least  three  hours.  During  this  time  it  was 
found,  in  experiments  on  asphyxiated  animals,  that  the 
blood  was  very  rich  in  carbonic  acid  and  contained  only 
traces  of  oxygen,  but  it  never  coagulated,  and  main¬ 
tained  a  certain  constant  temperature.  The  heart  was 
apparently  stopped  and  presented  only  slight  tremulous 
movements,  but  as  soon  as  respiratory  movements  be¬ 
gan  to  be  re-established,  it  pulsated  strongly.  It  is 
probable  that  these  experiments  give  a  fair  conception 
of  the  conditions  in  the  apparently  drowned,  and  that 
there  are  at  least  some  cases  where  a  vigorous  effort 
with  artificial  respiration  may  save  life  after  a  much 
longer  submersion  than  has  hitherto  been  deemed  in¬ 
evitably  fatal.  Laborde’s  report  dwelt  especially  on 
the  value  of  his  method  of  rhythmic  traction  of  the 
tongue,  but  it  is  by  no  means  impossible  that  other 
methods  also,  when  persistently  used,  may  be  effective. 
The  tongue  traction  method  is  itself  always  available, 
and  in  view  of  this  testimony  should  always  be  em¬ 
ployed.  The  communication  is  a  noteworthy  one  in 
that  it  indicates  possibilities  of  life-saving  beyond  our 
previous  conceptions,  and  the  facts  should  therefore  be 
widely  published.  (See  also  p.  1162.) 

INFECTION  FROM  BOOKS. 

The  State  Board  of  Health  of  Michigan  has,  it  is 
reported,  sent  a  communication  to  the  New  York  Board 
of  Health,  that  twenty  clerks  employed  on  some  vol¬ 
umes  of  records  had  died  of  consumption,  and  that  on 
examination  by  a  bacteriologist,  the  books  were  found 


fall  of  tubercle  bacilli.  It  is  thought  they  became 
infected  by  a  former  clerk  who  had  the  habit  of  moist¬ 
ening  his  thumb  with  saliva  in  turning  the  pages.  As 
first  stated  in  the  newspapers,  this  occurred  in  Mich¬ 
igan,  but  we  have  been  informed  that  it  really  occurred 
in  Germany.  There  is  nothing  remarkable  in  the  fact 
that  a  set  of  books  that  had  been  coughed  over  by  a 
succession  of  twenty  consumptive  clerks  should  con¬ 
tain  tubercle  bacilli,  and  decidedly  need  sterilization, 
but  the  story  is  an  interesting  one  though  too  incomplete 
and  indefinite.  It  ought  to  be  given  with  a  thorough 
medical  report  of  all  the  facts,  and  this  we  have  not 
yet  seen  in  our  overlooking  of  German  medical  litera¬ 
ture.  It  would  be  of  interest  to  know  how  many  cash¬ 
iers  of  business  houses,  and  tellers,  become  infected 
fiom  the  money  they  handle,  which  must  of  necessity 
be  loaded  with  every  form  of  germ.  So  far  as  we  are 
aware  very  little  effort  is  made  to  disinfect  dirty  bills 
and  coins,  which  last  are  often  almost  black  in  places 
with  dirt  lodged  in  the  impressions  of  the  die.  We  all 
know  what  the  physical  characters  of  much  of  the 
paper  currency  are,  and  it  is  a  most  remarkable  thing 
that  every  possible  infection  is  not  spread  broadcast  by 
ii.  The  fact  that  the  ill  effects  of  dirty  paper  passed 
from  hand  to  hand  by  thousands  of  people,  habitually 
wet  with  saliva  in  counting,  circulating  everywhere 
without  any  attempt  at  cleansing  or  disinfection,  does 
not  convey  disease  at  wholesale  almost  staggers  one’s 
faith  in  any  infection  whatever.  The  bank  tellers’  occu¬ 
pation  should,  of  all  others,  it  would  seem,  be  one  of 
the  most  productive  of  morbidity  and  fatalities.  What 
arc  the  facts  in  the  case  and  have  they  been  investigated  ? 
It  would  appear  that  this  might  be  a  matter  worth  in¬ 
quiry.  It  is,  in  fact,  probable  that  none  of  us  really 
escape  the  infection  of  tuberculosis,  but  that  only  where 
the  predisposition  exists  or  the  infection  is  particularly 
Mrulent  is  it  effectual  in  producing  perceptible  morbid¬ 
ity,  and  may  not  this  constant  exposure  have  created 
a  very  general  immunity  to  the  disease  ?  This  certainly 
appears  to  be  one  of  the  most  rational  explanations  of 
the  facts  as  they  exist. 


BACTERIOLOGIC  RELATIONS  OF  THE  BILE. 

Now  that  surgeons  frequently  operate  on  the  liver 
and  the  biliary  passages,  it  is  important  to  know  as 
much  as  possible  concerning  the  bacteriologic  relations 
of  the  bile.  The  most  recent  observations  on  this  sub¬ 
ject  are  by  E.  Frankel  and  Krause1  of  Hamburg.  They 
examined  the  bile  after  death  under  suitable  and,  it  is 
believed,  satisfactory  conditions  and  precautions,  so 
that  the  results  are  entitled  to  be  regarded  as  reliable. 
It  was  found  to  be  contaminated  with  bacteria  in  25 
out  of  130  cases;  in  12  of  the  25  cases  biliary  calculi 
were  present;  4  were  instances  of  acute  infectious  dis¬ 
eases,  4  of  peritonitis,  3  had  been  subjected  to  abdom¬ 
inal  operations,  and  the  remaining  2  were  unassociated 
with  any  special  etiologic  conditions.  These  results  are 
in  marked  contrast  to  the  results  obtained  by  Letienne, 
who  found  that  bacteria  of  different  kinds  were  present 
in  the  bile  in  40  per  cent,  of  the  cases  examined ; 
Frankel  and  Krause  attribute  this  high  figure  to  im- 

i  Ztft.  f.  Hyg.  u.  Infektionske,  1899,  xxxii,  97. 
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perfect  technic.  Without  entering  into  details  as  to  dif¬ 
ferent  kinds  of  bacteria  present,  and  other  points,  the  es¬ 
pecial  feature  to  which  we  direct  attention  is  that  in  five 
cases — not  contained  among  the  25 — Frankel  and 
Krause,  by  experimental  inoculation  of  guinea-pigs 
found  tubercle  bacilli  present  in  the  bile.  Eleven  sam¬ 
ples  of  bile  from  tuberculous  individuals  were  tested  in 
this  way.  The  cases  were  partly  instances  of  chronic 
tuberculosis  of  the  lungs,  and  partly  of  acute  miliary  tu¬ 
berculosis.  In  no  cases  did  the  liver  present  gross  tu¬ 
bercular  changes,  but  unfortunately  thorough  microscop¬ 
ic  examinations  of  the  livers  were  not  made.  The  exact 
mode  of  entrance  of  bacilli  into  the  bile  therefore  re¬ 
mains  obscure.  This  demonstration  that  tubercle  germs 
may  occur  in  the  bile  carries  with  it  the  injunction  that 
in  surgical  operations  on  the  biliary  tract  of  tubercu¬ 
lous  individuals  no  bile  should  be  allowed  to  enter  the 
abdominal  cavity  lest  a  tuberculous  peritonitis  develop. 
This  demonstration  also  suggests  a  new  mode  of  de¬ 
velopment  of  intestinal  tuberculosis,  namely  through 
the  bile  contaminated  with  tubercle  germs. 

The  investigators  mentioned  found  that  sterile  hu¬ 
man  bile  is  a  fairly  favorable  culture-medium  for  dif¬ 
ferent  kinds  of  microbes.  Typhoid  and  colon  bacilli 
and  the  staphylococcus  pyogenes  retained  their  biologic 
characters  unchanged  after  a  sojourn  of  weeks  in  the 
bile.  This  fact  accords  well  with  observations  already 
made  anent  the  survival  of  typhoid  bacilli  in  the  gall¬ 
bladder  after  typhoid  fever.  Frankel  and  Krause  found 
that  typhoid  bacilli  and  also  that  diphtheria  bacilli  did 
not  lose  any  of  their  virulence  when  grown  in  bile.  On 
the  contrary,  certain  facts  mentioned  seem  to  show  that 
in  the  case  of  the  typhoid  bacillus  an  actual  increase 
in  virulence  may  occur.  Sterile  human  bile  was  found 
on  experimental  intraperitoneal  injection  to  cause  but 
slight  inflammatory  changes. 

ANTI  VACCINATION  DELUSION. 

A  child  died  last  week  in  Chicago  from  lockjaw 
starting  from  an  unhealed  vaccination  wound,  and  this 
has  naturally  received  some  attention  from  the  press. 
The  facts  seem  to  be  that  the  vaccination  was  properly 
performed,  and  that  the  infection,  as  might  be  supposed, 
was  a  subsequent  matter.  There  are,  however,  in  every 
community  some  antivaccination  fanatics  to  whom  such 
an  occurrence  is  a  godsend  and  a  chance  for  the  wildest 
generalization  and  accusations.  If  one  in  a  hundred 
thousand  or  more  cases  of  vaccination  becomes  compli¬ 
cated  by  some  neglect  or  accident,  and  death  results,  the 
fact  is  at  once  utilized  and  made  the  most  of  by  the  lay 
press,  that,  while  not  opposed  to  vaccination,  is  all  alive 
for  any  item  that  is  in  any  degree  catchy  or  sensational. 
A  death  following  vaccination,  however  remotely  or  in¬ 
directly,  is  immediately  snatched  up  as  an  argument 
against  vaccination  by  the  “antis”  and  cranks.  Even 
a  germ  disease  like  lockjaw,  as  in  this  instance,  is  liable 
io  be  attributed  by  them  to  the  vaccin  virus,  however 
pure  and  aseptically  inoculated.  That  a  coroner’s  jury 
should  give  a  verdict,  attributing  the  death  to  vaccina¬ 
tion,  as  in  this  case,  is,  considering  the  facts  as  re¬ 
ported,  an  inconsiderate  performance  and  apparently  an 
evidence  of  the  extent  of  the  delusion  to  which  we  have 
referred. 


21Tc5ical  2!eu>s. 


St.  Mart's  Hospital,  Grand  Rapids,  Mich.,  which 
has  been  entirely  remodelel  and  rebuilt,  was  dedicated 
October  24. 

The  yellow  fever  patient  who  arrived  in  New  York 
City  from  Havana,  the  24th  ult.,  died  on  Swinburne 
Island,  October  26. 

Dr.  Howard  S.  Anders  of  the  Medico-Chirurgical 
College  has  accepted  the  Municipal  League  nomination 
for  coroner  of  Philadelphia. 

A  sanatorium  is  being  erected  by  the  Germans  at 
Davos  in  the  Engadine,  to  cost  about  $60,000.  The  en¬ 
dowment  for  free  beds  is  a  third  of  this  sum. 

The  Johns  Hopkins  University  will  send  an  exhibit 
ti  the  Paris  Exposition.  The  hospital  will  be  repre¬ 
sented  by  a  complete  collection  of  its  publications. 

Dr.  C.  A.  Smith  was  given  a  farewell  banquet  by  the 
King  County  Medical  Society,  Seattle,  Wash.,  October 
19.  He  goes  to  Elizabeth,  N.  J.,  to  engage  in  practice. 

Prof.  Alexander  C.  Abbott,  of  the  department  of 
hygiene,  University  of  Pennsylvania,  has  begun  a  course 
of  lectures  on  that  branch  to  the  third  year  students  of 
the  Johns  Hopkins  Medical  School. 

The  Board  of  Visitors  of  the  University  of  Virginia 
recently  authorized  the  Medical  Faculty  to  commence 
work  on  the  new  hospital  to  be  built  on  the  university 
campus.  The  hospital  will  cost  $25,000. 

The  hospital  at  Sagua  la  Grande,  Cuba,  is  said  to 
have  collapsed  on  October  22,  killing  four  patients  and 
wounding  twenty-seven.  It  is  believed  that  the  building 
had  been  inundated  by  recent  heavy  rains. 

The  new  Institute  of  Physiology  at  Vienna  was 
formally  opened  last  month,  with  appropriate  cere¬ 
monies  presided  over  by  Prof.  S.  Exner,  the  superin¬ 
tendent,  and  Zuckerkandl,  dean  of  the  medical  faculty. 

The  public  schools  of  Princeton,  N.  J.,  were  recently 
closed  for  ten  days  on  account  of  the  prevalence  of 
diphtheria.  During  the  past  week,  a  number  of  cases 
have  been  reported.  Owing  to  the  mildness  of  the  dis¬ 
ease  no  serious  epidemic  is  feared. 

It  is  said  that  the  medical  authorities  of  Virginia 
now  fear  a  severe  epidemic  of  smallpox.  The  disease  be¬ 
gan  in  the  early  spring  and,  owing  to  a  lack  of  proper 
quarantine  restrictions,  it  has  boav  become  widely  dis¬ 
tributed  over  the  state.  The  southern  portion  seems 
most  afflicted. 

A  girl,  4  years  old,  at  Locust  Grove,  Pa.,  was  bitten 
on  the  cheek  by  a  dog  about  three  weeks  ago.  The  wound 
healed  promptly,  but  on  October  24  the  child  became 
restless,  would  snap  at  imaginary  objects,  rapidly  be¬ 
came  worse,  finally  suffering  severe  convulsions  requir¬ 
ing  forcible  restraint  to  keep  her  in  bed.  On  the  26th 
she  died. 

Appreciating  the  need  of  a  hospital  for  themselves, 
the  Americans  and  English  residing  in  Rome  have 
formed  an  organization  for  the  purpose  of  creating  such 
an  institution.  Five  thousand  dollars  have  already  been 
subscribed  and  the  Anglo-American  Nursing  Home,  il 
is  thought,  will  soon  be  an  accomplished  fact.  All 
Americans  and  English  who  may  become  ill  while  in 
Rome  will  be  entitled  to  its  benefit. 

A  little  anecdote  of  Virchow  is  going  the  rounds  on 
the  occasion  of  his  78th  birthday,  October  13.  He  was 
examining  a  medical  student  who  had  remained  dumb 
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to  question  after  question,  until  asked :  “Is  regenera¬ 
tion  of  the  brain  possible?”  when  he  energetically  re¬ 
plied  in  the  affirmative.  “Well,  then,”  Virchow  ob¬ 
served,  “there  is  hope  for  you  }ret.” 

The  State  Board  of  Health  of  Pennsylvania  has  re¬ 
cently  had  printed  a  pamphlet  on  the  diagnosis  and  pre¬ 
vention  of  smallpox.  The  law  for  the  restriction  of  the 
disease  is  also  printed  in  detail.  Circulars  in  regard  to 
the  proper  precautions  against  cholera,  diphtheria, 
trichina  and  other  infectious  diseases  have  also  been  au¬ 
thorized  by  the  secretary  of  the  State  Board  of  Health. 

The  Memorial  Committee  of  the  Maryland  Public 
Health  Association  will  erect  a  bronze  portrait  tablet  as 
f\  permanent  memorial  to  the  life  and  public  services  of 
the  late  Dr.  George  PI.  Rohe,  Baltimore.  It  will  be 
placed  either  in  the  hall  of  the  Medical  and  Chirugical 
Faculty  of  Maryland,  or  at  Springfield  Asylum  for  the 
Insane,  an  institution  which  was  erected  and  organized 
by  Dr.  Rohe. 

Anthrax  was  responsible  for  a  very  interesting 
civil  suit  tried  last  week  at  Guelph,  Ont.  The  widow 
of  a  tanner  brought  action  against  the  proprietors  of  a 
large  tannery  in  Acton,  on  the  ground  that  her  hus¬ 
band’s  employers  had  imported  infected  hides,  and  that 
through  working  with  these  her  husband  had  contracted 
the  disease,  from  which  he  died.  The  courts  awarded 
the  plaintiff  $1,000,  and  her  two  children  $500  each. 

Mr.  William  H.  Appleton,  senior  member  of  the 
firm  of  D.  Appleton  &  Company,  died  in  New  York  City, 
October  19,  aged  88.  While  his  influence  has  not  been 
felt  in  recent  years  on  account  of  age,  it  has  had  much  to 
do  with  medical  as  well  as  other  literature  in  the  past. 
To  him  probably  more  than  to  anyone  else  is  due  the 
credit  of  the  existence  of  the  N.Y  .  Medical  Journal,  the 
Popular  Science  Monthly ,  and  many  medical  books  of 
the  highest  value. 

It  may  be  interesting  news  to  those  gentlemen  who 
sent  a  favorable  reply  to  the  letter  we  published  in 
reference  to  commissions  (see  Journal,  August  26, 
p.  561),  that  the  letter  was  written  for  an  ulterior  pur¬ 
pose,  the  same  being  to  find  out  just  who  are  in  the 
“commission  business.”  We  understand  that  the  re¬ 
plies  received  will  be  published  shortly,  although  to 
relieve  anxiety  we  can  say  that  we  believe  no  names 
will  be  given. 

The  Alvarenga  prize  for  1899  has  been  awarded 
to  Dr.  Robert  L.  Randolph,  Baltimore,  Md.,  for  his  essay 
entitled :  “The  Regeneration  of  the  Crystalline  Lens — 
An  Experimental  Study.”  The  next  award,  $180,  will 
be  made  on  July  14,  1900.  Essays  intended  for  com¬ 
petition  may  be  on  any  subject  in  medicine,  but  can  not 
have  been  published,  and  must  be  received  by  the  Sec¬ 
retary  of  the  College  of  Physicians,  Philadelphia,  on  or 
before  May  1,  1900. 

On  October  27  Lady  Randolph  Churchill  presided  at 
a  meeting  of  American  women  in  London  to  raise  funds 
necessary  for  the  equipment  of  a  hospital  ship  to  be 
sent  to  South  Africa.  A  resolution  was  passed :  “That 
the  American  women  in  Great  Britain,  while  deploring 
the  necessity  for  a  war,  shall  endeavor  to  raise  among 
their  compatriots  in  England  and  America  a  fund  for 
the  relief  of  sick  and  wounded  soldiers  and  refugees  in 
South  Africa.” 

It  is  said  that  Dr.  Henry  Beates,  president  of  the 
State  Board  of  Medical  Examiners  of  Pennsylvania,  is 
making  a  searching  examination  in  regard  to  the 
charges  made  against  medical  students  who  recently 


passed  the  Board,  many  students  being  said  to  have  pre¬ 
viously  obtained  the  examination  questions.  The  charge 
of  bribery  has  been  made  against  those  who  obtained  the 
first  list,  supposedly  from  the  printer;  $500  is  the 
amount  believed  to  have  been  paid  for  the  questions. 
Already  one  of  the  medical  colleges  has  offered  to  co¬ 
operate  with  the  state  authorities  in  apprehending  the 
guilty  parties. 

A  special  agent  of  the  Pure  Food  Commission  of 
Pennsylvania,  October  24,  has  gathered  up  considerable 
adulterated  foodstuffs  throughout  the  state.  A  carload 
of  bogus  cider  vinegar,  shipped  by  a  firm  in  Louisville, 
Ky.,  to  a  party  in  Allentown,  has  been  confiscated.  It 
is  said  that  the  vinegar  is  a  product  made  of  corn  and 
colored  with  burnt  sugar,  the  cost  to  manufacture  being 
1L>,  and  to  the  consumer  8)4  cents  per  gallon.  A  large 
amount  of  bogus  “renovated  butter”  has  also  been  seized. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  is  becoming  a 
decidedly  prolific  writer,  his  reputation  increasing  with 
each  additional  novel.  His  latest  is  an  elaboration  of 
one  published  some  years  ago  in  the  Atlantic  Monthly, 
and  is  entitled  “The  Autobiography  of  a  Quack.”  The 
first  installment  appears  in  the  Century  for  November. 
The  character  of  the  subject,  or  hero,  is  not  an  enviable 
one,  nor  one  to  add  glory  to  the  profession  to  which  he 
belongs.  He  is  supposed  to  have  graduated  from  one 
of  the  Philadelphia  medical  schools,  and  commenced 
his  “practice”  in  that  city.  Evidently  the  subject  is  to 
represent  the  “degenerate”  in  medicine. 

We  have  already  mentioned  the  peculiar  conditions 
that  prevail  at  the  medical  school  in  Cairo,  where  every 
inducement  is  offered  to  students  but  without  attracting 
any.  When  the  school  was  founded  it  was  under  French 
management  and  ivas  fairly  successful,  but  since  the 
English  took  charge  it  has  been  deserted.  Last  year 
reforms  were  announced,  which  have  consisted  in  in¬ 
creasing  the  salaries  of  the  English  professors,  “and  they 
deserve  increased  salaries,”  a  correspondent  of  the  Jour¬ 
nal  des  Debats  observes,  “as  for  a  medical  professor 
there  is  no  punishment  to  equal  that  of  dissecting  ca¬ 
davers  before  benches  empty  of  a  living  soul.”  The  law 
schools  are  well  patronized.  The  instruction  is  given  in 
French  and  a  legal  training  is  the  best  preparation  for 
official  positions,  and  also  “for  ousting  the  English,  the 
dream  of  the  Egyptian  youth.” 

Family  Diseases. — The  heredity  of  disease  is  an  ac¬ 
cepted  fact.  Only  in  the  rarest  instances,  however,  is 
disease  itself  so  transmitted,  but  rather  the  tendency 
thereto,  the  anatomic  and  physiologic  peculiarities 
that  render  the  individual  susceptible  to  the  invasion 
of  the  materies  morbi  or  to  the  influence  of  physical 
or  chemical  agencies,  or  to  involution  or  degenerative 
changes.  A  remarkable  instance  of  apparent  family 
predisposition  to  disease  was  recently  reported  by  Dr. 
Carl  Beck,  before  the  New  York  County  Medical  Asso¬ 
ciation,  in  which  every  member  of  a  family  of  ten  had 
suffered  from  gall-stones.  Four  of  these  patients  were 
exhibited,  three  others  were  still  living,  and  three  were 
dead.  In  one  the  viscera  were  transposed,  with  the 
heart  and  the  spleen  on  the  right  side  and  the  liver  on 
the  left. 

With  the  Medical  Schools. — The  graduates  of 
McGill  University  held  their  second  annual  banquet 
the  evening  of  October  20.  In  replying  for  the  Faculty 
of  Medicine,  Dr.  T.  G.  Roddick  stated  that  that  Faculty 
originated  in  1824,  and  for  ten  or  twelve  years  was  the 
only  one  in  existence  in  Canada.  He  thinks  that  during 
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all  this  time  it  has  held  its  own,  not  only  as  the  first  in 
this  country  but  also  on  the  whole  continent.  Buildings 
can  not  be  erected  rapidly  enough  to  accommodate  the 
students;  and  although  the  fees  were  increased  this 
last  year,  there  are  more  freshmen  this  year  than  ever. 
There  are  440  students  in  medicine  this  year  at  McGill. 
— The  regular  sessions  of  the  University  of  Louisville, 
Medical  Department,  and  Louisville  Medical  College 
began  recently  with  larger  classes  than  last  year. — The 
fiftieth  annual  session  of  the  Los  Angeles  (Cal.)  Med¬ 
ical  College  opened  October  25. 

Medical  Service  in  Transvaal  War. — The  medical 
service  in  the  present  Transvaal  war  appears  to  be  well 
organized,  though  there  will  be  some  friction  in  the 
working  of  improvised  organizations  or  under  unfore¬ 
seen  and  sudden  emergencies.  Field  hospitals  already 
mobilized  are  being  sent  from  India,  England  and  Aus¬ 
tralia,  and  stationary  hospital  equipments  and  personal 
are  on  their  way  or  already  in  service.  A  precaution 
that  has  not  heretofore  been  taken  under  similar  cir¬ 
cumstances,  is  the  inoculation  against  typhoid,  noted  in 
the  Journal  of  last  week  (p.  1111),  and  much  interest 
will  be  felt  in  the  result  by  medical  and  military  author¬ 
ities.  If  the  English  can  thus  stamp  out  typhoid  in 
advance  they  will  probably  have  an  advantage  over 
their  opponents  equal  at  least  to  one  small  victory. 
There  are  to  be  in  all  twelve  field-hospitals,  four  sta¬ 
tionary  and  four  general  hospitals,  each  with  complete 
staff  and  equipment.  Several  prominent  surgeons, 
among  them,  we  understand,  Mr.  Frederick  Treves,  and 
Sir  William  McCormac,  have  volunteered  their  services. 
If  no  great  disaster  brings  trouble  and  disorganization, 
the  British  wounded  in  the  hands  of  their  countrymen 
are  likely  to  be  well  cared  for. 

The  Plague. — According  to  the  British  Medical 
Journal ,  October  21,  matters  in  Oporto,  Portugal,  are 
going  from  bad  to  worse,  and  the  plague  seems  to  be 
getting  a  firmer  hold.  During  the  week  ending  October 
15,  30  fresh  cases  of  plague  occurred,  and  7  deaths  from 
the  disease.  Since  the  commencement  of  the  outbreak 
161  cases  are  known  to  have  occurred.  This  may  appear 
an  insignificant  total,  but  the  worst  feature  of  the 
epidemic  is  that  in  spite  of  sanitary  precautions,  the 
use  of  prophylactic  and  curative  serum,  and  of  every 
measure  known  to  science  in  Portugal,  the  number  of 
fresh  cases  has  increased  largely.  It  is  some  consolation 
to  know,  in  the  event  of  the  possible  spread  of  plague 
beyond  Oporto,  that  the  general  consensus  of  opinion 
is  that  in  no  town  in  Portugal  can  the  plague  find  a 
more  congenial  home.  It  is  difficult  to  find  a  place 
quite  as  bad  all  around  as  Oporto;  the  overcrowding  is 
excessive,  sometimes  as  many  as  fifteen  to  twenty  people 
occupying  a  single  apartment.  When  a  case  of  plague 
appears  in  such  an  abode,  and  the  work  of  disinfection 
is  proceeded  with,  there  is  no  place  for  the  occupants 
to  go  except  the  street,  and,  as  a  rule,  they  remain  there 
until  their  home  is  disinfected.  It  must  not  be  imagined 
that  the  Portuguese  are  altogether  a  dirty  race;  their 
apartments  are  neater  and  cleaner  to  all  outward  ap¬ 
pearance  than  in  British  towns,  but  overcrowding  is 
rife,  and  their  public  sanitation  is  primitive  and  in¬ 
efficient.  Many  Spaniards  reside  in  Oporto,  and  it  is 
noticeable  that  the  earliest  ascertained  cases  of  plague 
occurred  among  them.  The  Spaniard  is  much  less- 
cleanly  than  the  Portuguese,  both  in  his  person  and  in 
nis  household,  and  were  plague  to  spread  in  Spain  the 
bacillus  would  find  a  much  more  congenial  atmosphere 
than  in  Portugal.  The  costly  amusement  of  the  mil¬ 


itary  cordon  around  the  city  goes  on,  but  the  cordon  is 
no  barrier  against  the  extension  of  the  disease;  already 
9  cases,  with  5  deaths,  have  occurred  in  a  village  situated 
some  12  miles  from  Oporto,  and  it  is  feared  the  rest  of 
the  kingdom  will  be  attacked.  The  local  authorities  in 
Oporto  are  endeavoring  to  raise  a  loan  of  £1,000,000, 
whereby  to  effect  radical  sanitary  reforms.  If  this  en¬ 
ergetic  spirit  prevails  we  may  soon  hope  to  hear  of 
Oporto  rehabilitating  itself  in  an  improved  sanitary 
condition.  No  new  cases  have  been  reported  in  Alex¬ 
andria,  Egypt,  but  in  Mauritius,  63  fresh  cases  had  oc¬ 
curred,  and  47  deaths  during  the  week  ending  October 
12.  In  India  there  appears  to  be  a  little  change. 
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(From  Our  Regular  Correspondent.) 

London,  Oct.  21,  1890. 

MEDICAL  SCHOOLS. 

The  opening-  of  the  post-graduate  schools  this  session  has 
shown  a  very  considerable  falling  off  in  the  expected  attend- 
anee.  The  London  Sc-hoel  of  Tropical  Medicine,  in  spite  of  the 
great  public  interest  taken  in  it,  and  the  dramatic  develop¬ 
ments  in  the  past  few  months  in  our  knowledge  of  the  diseases 
which  it  has  designed  .to  study,  has  a  class  of  not  more  than 
twelve  or  fifteen.  And  much  the  same  state  of  affairs  is  re¬ 
ported  from  both  the  Polyclinic  and  .the  West  London  Post- 
Graduate  School.  And  the  list  of  entries  in  the  under-grad- 
uate  schools  appears  to  show  a  distinct  though  less  noticeable 
falling  off.  The  only  cause  which  seems  to  have  been  suggested 
for  its  shrinkage  is  the  general  unsettlement  in  thing's  medical 
produced  by  the  war.  But  while  this  would  obviously  account 
for  much  shrinkage  in  the  post-graduate  classes,  it  would  cer¬ 
tainly  not  apply  with  equal  force  to  the  under-graduate  entries. 
However,  it  will  be  remembered  that  at  the  outbreak  of  our 
own  disturbance  a  year  ago,  it  was  believed  to  have  markedly 
affected  the  entries  in  the  spring  and  summer  sessions  in 
America,  and  even  to  have  extended  its  disturbing  effect  to 
those  for  the  next  year. 

MEDICAL  OFFICERS  OF  HEALTH. 

It  is  really  gratifying  to  note  that  the  great  central  sani¬ 
tary  authority  of  England,  the  Local  Government  Board,  is  at 
last  beginning  to  appreciate  something  of  the  intrinsic  value 
of  the  services  of  the  medical  officers  of  health.  On  no  less 
than  three  occasions  lately  has  it  interfered  between  local 
municipalities  and  board  guardians  in  behalf  of  our  defense 
medical  officer.  The  latest  instance  is  that  of  the  Municipal 
Council  of  Bath,  which  had  largely  increased  the  duties  of 
their  medical  officer  but  made  only  a  moderate  addition  to  his 
salary,  bringing  it  up  to  about  $2100.  The  Local  Government 
Board  promptly  replied  to  the  illiberal  councillors  that  they 
considered  .that  the  least  which  ought  to  be  offered  was  $2500. 
So  the  profession  is  no  longer  to  be  left  at  the  mercy  of  grasp¬ 
ing  and  narrow-minded  local  authorities. 

MEDICAL  CONTRACT  PRACTICE. 

There  are  distinct  signs  that  the  evils  of  the  club  or  medical 
contract  system  of  practice  are  beginning  to  call  attention  to 
themselves.  One  of  the  most  shameful  defects  lies  in  the  fact 
that  the  clubs,  being  primarily  monetary  and  money-saving 
organizations,  have  succeeded  in  securing  the  medical  attendant 
for  a  fixed  sum,  or  at  a  very  small  percentage,  proceed  to  move 
heaven  and  earth  to  increase  their  membership  and  load  all 
the  work  possible  on  the  medical  officer.  It  was  developed  a 
few  days  ago,  in  the  course  of  an  inquest  on  the  body  of  a 
child  of  a  policeman  at  Westminister,  tha.t  a  club  doctor,  who 
had  attended  the  case,  had  been  unable  to  visit  the  patient  on 
a  particular  day,  during  the  time  of  his  attendance,  because 
he  had  to  attend  four  confinements  and  eighty  other  cases  that 
day.  The  coroner  very  properly  remarked  that  clubs  which 
so  disgracefully  overworked  their  medical  men  were  the  real 
parties  to  blame  in  such  matters,  and  that  the  huge  number  of 
individuals  placed  by  this  system  under  the  care  of  one  man 
was  becoming  positively  prejudicial  to  the  public  health  and 
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a  serious  matter.  The  jury  returned  a  verdict  specially  exon¬ 
erating  the  doctor  from  all  blame  in  the  matter. 

VEGETARIAN  CONFERENCE. 

Our  vegetarian  friends  have  just  been  holding  their  annual 
conference  at  Manchester,  and  it  is  really  almost  pitiable  to 
see  how  their  once  active  and  apparently  successful  campaign 
has  dwindled,  until  it  has  become  little  better  than  a  laughing¬ 
stock.  Indeed,  if  it  were  not  for  the  furiously  enthusiastic 
interest  which  they  have  developed  in  the  antivivisection  and 
antivaccination  campaigns  of  late  years,  they  would  hardly 
attract  any  further  attention  from  the  profession.  A  recent 
meeting  of  the  society  in  London  advised  against  the  use  of 
cheese,  on  the  ground  that  it  was  curdled  by  the  stomachs  of 
calves  which  had  to  be  killed  for  the  purpose.  And  one  speaker 
actually  went  so  far  as  to  inveigh  against  the  use  of  “animal” 
boots.  The  opera  bouffe  was  carried  even  further  at  the  Man¬ 
chester  meeting,  as  one  of  the  officers,  who  we  regret  to  say 
yejoices  in  the  title  of  “Dr.  ”  in  the  course  of  hailing  vegetar¬ 
ianism  as  the  certain  and  only  cure  for  the  drink  habit,  advised 
against  the  use  of  salt  as  promoting  an  unnatural  and  ficti¬ 
tious  thirst,  adding  the  remark,  which  with  .the  utmost  allow¬ 
ance  for  the  mental  imbalance  produced  by  a  crazy  crusade, 
it  is  difficult  to  credit  as  intended  seriously  or  even  uttered  at 
all,  that  for  his  part  he  did  not  even  drink  water!  It  may  be 
remembered  that  some  years  ago  Sam  Jones  described  a  certain 
prohibition  community,  in  which  he  lived,  by  the  vulgar  but 
vigorous  phrase:  “we  are  so  dry  that  we  scarcely  even  spit,” 
but  Dr.  Sill  really  appears  to  have  exceeded  this. 

The  antivivisectionists,  by  the  way,  in  spite  of  the  assistance 
of  their  blameless  vegetarian  allies,  are  sinking  into  the  most 
gratifying  “innocuous  desuetude,”'  through  the  progress  of 
serumtherapy  and  its  appreciation  by  the  public.  Dr.  Vivian 
Poore's  epigrammatic  allusion  to  them,  in  his  Harveian  ora¬ 
tion,  as  those  who  “think  one  guinea-pig  of  more  value  than 
many  children,”  has  sunk  into  the  popular  mind  and  elicited 
a  shriek  of  indignant  remonstrance  from  their  chief  mouth¬ 
piece,  Mr.  Stephen  Coleridge.  Their  attitude,  in  fact,  by  the 
blessed  tendency  of  all  fads  to  exterminate  themselves,  has 
gradually  become  almost  as  extraordinary  as  that  of  their 
sister  vegetarians.  At  one  of  the  sessions  of  the  Women's 
Congress  here,  one  of  their  leading  advocates  gravely  reminded 
us  that  not  only  were  we  responsible  for  all  the  suffering  which 
we  had  inflicted  on  the  lower  animals  in  the  way  of  sacri¬ 
ficing  them  for  food,  garments,  etc.,  but  also  for  any  suffering 
which  they  might  inflict  on  one  another,  inasmuch  as  on  man 
alone  rested  the  responsibility  for  the  introduction  of  strife 
into  the  animal  world  through  his  sin  in  the  Garden  of  Eden. 
Previous  to  that  all  animals  were  vegetarians !  And  not  a 
voice  was  raised  in  protest  against  this  astonishing  logic. 

VACCINATION  APPOINTMENT. 

The  Leicester  Guardians  are  still  fighting  furiously  against 
the  inevitable  and  defying  the  central  authorities  by  refusing 
to  appoint  a  vaccination  officer.  The  wise  delay  of  Mr.  Chaplin 
in  giving  them  nearly  two  months  to  .think  it  over  before  actu¬ 
ally  serving  them  with  the  mandamus,  has  had  its  effect,  for 
while  they  were  unanimously  in  favor,  two  months  ago,  of 
going  to  gaol,  and  regarded  the  prospect  of  martyrdom  with 
great  enthusiasm,  now  it  was  only  after  three  hours’  debate 
that  the  resolution  to  refuse  to  comply  with  the  mandamus 
was  passed  by  a  vote  of  25  to  18,  so  that  there  would  appear 
to  be  hope  even  for  Leicester.  Meanwhile  vaccination  is  pro¬ 
gressing  rapidly  under  the  new  aot,  even  in  the  most  pro¬ 
nounced  “anti”  districts.  Hundreds  of  parents  who,  like  Fal- 
staff.  “would  not  give  a  reason  upon  compulsion  though  rea¬ 
sons  were  as  plenty  as  blackberries,”  now  that  they  have  been 
provided  with  a  loop-hole,  for  the  relief  of  their  conscientious 
scruples,  are  quietly  bringing  in  not  only  their  newly-born  chil¬ 
dren  but  three  or  four  or  even  five  older  ones  who  had  hitherto 
defied  the  vaccinator.  The  number  of  vaccinations  keeps 
steadily  on  at  the  rate  attained  some  months  ago,  nearly  60 
per  cent,  more  than  for  the  corresponding  period  of  the  pre¬ 
vious  year. 

ARMY  MEDICAL  TONE. 

So  great  has  been  the  warlike  enthusiasm  of  our  peaceful 
profession  here  in  England,  that  .the  Government  has  had  to 
announce  that  on  account  of  the  large  number  of  offers  to  vol¬ 
unteer  for  medical  service  in  the  field  received  from  surgeons 


in  civil  life,  it  could  at  present  consider  no  others  until  further 
notice.  So  in  spite  of  her  seriously  undermanned  regular 
army  medical  staff,  it  looks  as  if  .the  little  island  still  had,  as 
usual,  what  Mr.  Kipling  describes  as  “the  luck  of  the  British 
Army,”  and  would  have  no  difficulty  in  filling  up  the  gaps  in 
her  force  with  thoroughly  competent  volunteers,  whose  en¬ 
thusiasm  would  go  far  to  make  good  their  lack  of  actual  ex¬ 
perience  in  the  field  and  camp. 

POWER  OF  MEDICAL  OFFICERS 

Great  satisfaction  is  expressed  in  medical  circles  here  over 
the  reported  clothing  of  medical  officers,  in  charge  of  some  of 
our  Californian  camps,  with  executive  powers.  It  is  hailed 
as  the  coming  reform  which  is  going  to  put  medical  service  in 
war-time,  at  last,  on  a  really  satisfactory  basis.  So  long  as 
mere  military  men  of  no  sanitary  or  scientific  training  what¬ 
ever  are  to  be  left  the  sole  judges  of  whether  measures  for  the 
health  of  the  troops  shall  be  carried  out  or  not,  the  effective¬ 
ness  of  the  medical  arm  in  the  direction  of  protecting  the 
health  of  the  soldier  is  always  going  to  be  seriously  crippled. 
If  our  bitter  object-lesson  on  this  point,  before  Santiago,  is 
going  to  lead  us  to  take  this  important  step,  which  will  prob¬ 
ably  serve  ultimately  as  a  precedent  to  the  civilized  world,  our 
distressing  disasters  there  may  be,  after  all,  a  blessing  to 
humanity. 

FOOD-POISONING. 

Two  eases  of  supposed  food-poisoning  of  considerable  inter¬ 
est  and  public  importance  have  been  brought  to  a  decision  this 
week,  and  in  both  unfortunately  the  result  has  been  an  open 
verdict.  One  was  the  so-called  “inns  of  Court  mystery,”  which 
is  of  double  interest  to  us  across  the  Atlantic  both  profes¬ 
sionally  and  patriotically,  inasmuch  as  it  was  a  party  of 
Americans  who  were  attacked  with  symptoms  of  poisoning 
after  dining  together  at  the  hotel  of  this  name,  and  .that  the 
article  of  food  suspected  was  a  can  of  apricots  of  Californian 
production.  The  conductor  of  the  party  of  tourists,  a  Mr. 
Bartlett,  died,  and  also  another  guest  in  the  hotel,  Mr.  Pros¬ 
ser  of  Birmingham,  both  with  symptoms  of  toxic  gastro-enter- 
itis.  All  the  other  cases  fortunately  recovered.  The  investi¬ 
gation  was  most  thorough,  specimens  of  all  the  food  used  at 
the  dinner  being  carefully  examined,  but  without  discovering 
anything  which  could  be  definitely  fixed  on  as  the  cause,  so 
the  jury  had  .to  return  the  verdict  of  “death  by  ptomain  pois¬ 
oning,  probably  due  to  the  action  of  bacteria  on  some  article 
of  food  partaken  of”  on  that  day,  with  a  rider  condemning  the 
practice  prevailing  at  the  hotel  of  leaving  such  articles  of  food 
to  stand  in  their  open  cans  for  sometimes  .twenty-four  hours 
before  use.  (See  “Philadelphia,”  page  1180.) 

The  other  was  the  even  more  distressing  case  of  poisoning 
in  the  camp  at  Aldershot,  which  resulted  in  the  serious  illness 
of  twenty-five  soldiers  and  the  death  of  five.  In  this  case,  as 
usual,  “American  canned  goods  were  first  blamed,  but  .the 
symptoms  so  curiously  resembled  those  of  tyrotoxicon  poison¬ 
ing,  that  attention  was  quickly  directed  to  the  cheese  supplied 
to  the  troops.  Several  samples  of  this  were  found  to  contain 
abundance  of  tyrotoxicon,  but  for  some  curious  reason  it  ap¬ 
peared  impossible  to  elicit  definite  evidence  that  any  of  the 
cheese  had  been  consumed,  within  twenty-four  hours,  by  the 
men  attacked.  A  curious  side-light  however  was  thrown  on 
the  situation  by  the  fact  that  a  number  of  sheep  pasturing 
near  the  camp  had  been  found  dead,  and  on  examining  the 
bodies  considerable  quantities  of  cheese  were  found  in  their 
stomachs.  This  raised  a  strong  suspicion  that  the  men,  dis¬ 
liking  the  taste  of  the  cheese,  had  thrown  it  away  after  per¬ 
haps  one  or  two  mouthfuls  of  it,  and  the  sheep  picked  it  up 
and  received  its  fatal  contents.  But  why  no  evidence  could  be 
got  from  the  men  on  this  apparently  simple  point  is  a  myst¬ 
ery,  unless  for  some  reason  they  were  unwilling  to  testify,  for 
fear  of  offending  the  authorities. 

WHISKY  CONSUMPTION. 

The  Lancet  is  greatly  concerned  over  the  recent  revenue  re¬ 
ports  which  indicate  the  enormous  consumption  of  whisky  in 
the  United  Kingdom,  and  a  marked  increase  in  this  over  pre¬ 
vious  years.  And  the  return  is  somewhat  staggering,  making 
as  it  does  an  average  of  nearly  one  gallon  of  the  liquid  going 
under  this  name — which,  as  all  Americans  who  have  sampled 
it  will  testify,  is  almost  like  methylated  spirit,  by  comparison 
with  the  delicately-llavored  Kentucky  article — per  capita,  for 
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every  man,  woman  and  child  in  .the  United  Kingdom.  As  might 
have  been  expected,  the  death-rate  from  alcoholism  has  mount¬ 
ed  in  similar  proportion,  so  that  in  ten  years  the  increase  has 
been  82.5  per 'cent,  in  males,  and  in  females,  horrible  dicta, 
145  per  cent.  The  last  item  has  certainly  a  most  gruesome 
sound,  but  inasmuch  as  the  actual  rate'  is  only  97  per  million 
living  per  annum  among  males,  and  59  per  million  living 
among  females,  it  can  hardly  be  considered  a  very  appalling 
or  serious  state  of  affairs  as  yet.  And  if  anyone  will  take  the 
trouble  to  walk  through  the  London  back  streets  and  slums, 
and  note  the  type  of  human  animal  on  which  this  death-rate 
falls,  he  will  find  much  to  console  him,  if  indeed  he  is  able  to 
suppress  an  inhuman  reflection  to  the  eflect  that  if  alcohol  is 
to  eliminate  any  element  of  the  community,  it  could  hardly 
have  made  a  better  choice  in  the  interests  of  the  whole.  We 
have  at  the  other  end  of  the  scale  the  encouraging  fact  that 
not  only  is  the  consumption  of  beer  in  proportion  to  whisky 
markedly  increasing,  but  that  the  demand  is  steadily  growing 
for  lighter  and  lighter  qualities  of  the  former.  The  German 
lager  beer  is  now  to  be  had  at  almost  every  third  or  fourth  bar 
in  England,  and  the  great  firm  of  Allsop  &  Co.  has  just  opened 
a  large  and  expensive  new  department  for  the  purpose  of  sup¬ 
plying  this  class  of  beer  alone.  Thoughtful  men  in  the  pro¬ 
fession  are  of  the  opinion  that  while  the  .total  consumption  of 
alcohol  is  increasing,  intemperance  is  steadily  diminishing,  in 
spite  of  the  appalling  bulk-figures  which  can  be  collected  by 
total  abstainers.  And  some  of  them  add  also  the  unorthodox 
opinion  that  total  abstinence  is  now  to  be  regarded  as  an  ex¬ 
periment  which  has  been  tried  and  failed.  In  other  words, 
the  race  seems  to  be  painfully  but  steadily  working  its  way 
to  a  condition  of  equilibrium  and  temperance  in  the  matter  of 
alcoholic  indulgence,  partly  no  doubt  by  the  steady  elimination 
of  those  who  are  unable  to  attain  this  balance. 


Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Oct.  28,  1899. 

MEDICAL  “ADVERTISING.” 

The  Medical  Council  of  Prince  Edward  Island,  at  a  recent 
meeting,  passed  the  following  “Minute.” 

Whereas,  The  practice  of  publishing  in  the  press — whether 
with  or  without  the  connivance  of  the  medical  man — of  so- 
called  great  cures  and  brilliant  operations  has  become  very 
common,  which  practice  besides  being  very  disgraceful  in  itself, 
is  dishonoring  .to  the  profession  and  by  its  deceptive  character 
is  injurious  to  the  public  interest;  therefore, 

Resolved,  That  the  Medical  Council,  on  behalf  of  the  medical 
society,  hereby  express  its  strong  disapproval  of  the  practice, 
and  henceforth  will  not  consider  the  physician  blameless,  un¬ 
less  he  can  clearly  demonstrate  his  non-complicity  in  such  ad¬ 
vertisements;  also  with  a  view  to  the  interests  of  the  public, 
which  may  be  deceived  and  misled  by  exaggerated  and  ignorant 
statements;  also  with  a  view  to  the  protection  of  honorable 
medical  men,  who  may  be  wrongly  accused  of  complicity ;  it 
is  also 

Resolved,  That  the  press  shall  be  respectfully  asked  to  refuse 
insertion  in  their  columns  of  detailed  descriptions  of  comments 
on  medical  and  surgical  practice,  unless  such  shall  be  signed 
by  the  medical  men  themselves. 

Commenting  on  the  above,  editorially,  one  of  the  lay  week¬ 
lies  thinks  that  the  “Minute”  affects  the  profession  more  than 
the  press,  because  .the  press  can  not  be  bound  by  any  such, 
and  will,  notwithstanding  the  “Minute,”  do  its  duty  on  oc¬ 
casion  in  respect  to  medical  cases  as  well  as  to  others.  It 
further  states  that  the  public  has  no  business  with  these  pri¬ 
vate  operations  of  surgeons ;  and  the  newspapers  have  certainly 
no  interest  in  puffing  the  doctors. 

ST.  LUKE’S  HOSPITAL,  OTTAWA. 

The  report  for  the  past  year  shows  that  914  patients  were 
admitted  to  the  various  wards.  Of  these,  833  have  been  dis¬ 
charged,  48  have  died,  33  remaining.  These  patients  had  an 
average  stay  of  19.32  days.  The  class  of  cases  in  the  institu¬ 
tion  were  nearly  all  of  an  acute  and  curable  character,  and  in 
no  sense  chronic.  The  average  number  in  .the  hospital  each 
day  was  40.53,  which  is  encouraging  considering  the  accommo¬ 
dation  and  the  early  history  of  the  institution.  As  several  en¬ 
tered  in  a  dying  condition  or  suffering  from  mortal  wounds — 


the  register  shows  that  18  of  the  48  died  in  three  days  after 
admission — the  death-rate  is  only  3.2.  Of  the  833  patients 
discharged,  G50  were  cured,  1G4  improved  and  19  incurable. 

VICTORIAN  ORDER  OF  NURSES. 

Lady  Aberdeen  is  in  Canada  looking  into  the  workings  of 
her  pet  scheme,  the  Victorian  Order.  So  far  the  work  has  not 
been  disappointing;  but  there  has  not  been  that  frenzied  rush 
into  its  ranks  which  was  anticipated.  The  main  object  is  the 
rendering  aid  in  times  of  sickness  to  those  who  are  too  poor 
to  go  to  the  hospitals  and  those  who  refuse  to  go.  No  charge 
is  made,  but  if  the  people  so  assisted  can  afford  to  contribute 
to  the  funds  of  the  association,  a  fee  ranging  from  5  to  50  cents 
is  thankfully  received.  In  one  month  alone,  482  visits  were 
made  and  of  .these  204  were  non-paying  and  278  contributed 
something.  All  creeds  and  nationalities,  even  Chinese  and 
Armenians,  have  participated  in  this  assistance  and  received 
treatment.  Altogether  since  the  order  was  first  commenced 
in  Montreal,  430  patients  have  been  treated.  6432  visits  have 
been  made,  and  90  members  of  the  medical  profession  in  that 
city  have  made  use  of  the  order. 

INFANT  MORTALITY  IN  MONTREAL. 

In  regard  to  the  marked  mortality  in  Montreal,  as  com¬ 
pared  with  other  cities,  active  measures  are  being  taken  by 
several  philanthropic  women  toward  the  formation  of  a  society 
whose  aim  shall  be  the  prevention  of  this  heavy  death-rate 
among  infants  'whose  homes  are  in  the  poorer  parts  of  the  city. 
Dr.  Laberge  is  lending  himself  as  the  medical  health  officer 
of  the  city,  to  the  movement,  and  is  apparently  perfectly  sat¬ 
isfied  that  the  society  would  be  instrumental  in  saving  the 
lives  of  hundreds.  The  city  will  be  divided  into  sections,  each 
section  to  be  regularly  visited  by  medical  men,  nurses  and 
others,  whose  duty  it  “shall  be  to  advise  the  poor  how  their 
babes  are  to  be  handled  during  the  heated  term,  especially 
when  they  are  attacked  by  stomachic  and  intestinal  disorders. 
As  the  ladies  who  are  getting  up  this  society  have  offered  to 
contribute  to  its  maintenance  liberally.  Dr.  Laberge  suggests 
that  the  medical  men  and  others  employed  by  the  society  shall 
be  paid  for  their  services;  then  as  the  society  progresses, 
efforts  will  be  made  .to  supply  the  very  poor  with  free  milk  for 
their  infants,  as  well  as  free  ice  for  the  preservation  of  the 
milk. 

THE  CANADIAN  CONTINGENT. 

The  departure  of  one  thousand  citizens  of  the  Canadian 
Dominion  to  participate  in  the  wars  of  the  British  Empire  in 
South  Africa  was  a  notable  event  of  .the  week.  The  five  or  six 
hundred  medical  students  in  Toronto  turned  out  in  full  force 
on  the  day  of  the  parade  in  this  city,  to  do  honor  to  two  of 
their  number  who  had  volunteered  for  active  service  in  the 
Transvaal,  privates  Jordan  and  Anderson,  respectively  mem¬ 
bers  of  the  Toronto  and  Trinity  Medical  schools.  On  account 
of  the  large  amount  of  life  assurance  placed  on  members  of  the 
contingent,  many  of  the  examiners  for  these  companies  were 
kept  unusually  busy  for  several  days. 

INCREASE  OF  LUNACY  IN  ONTARIO. 

The  report  of  the  inspector  of  asylums  in  Ontario,  now  being 
made  up,  will  state  that  there  are  more  lunatics  in  the  asy¬ 
lums  of  the  province  than  ever  before.  It  is  a  well  known  fact 
that  these  institutions  in  this  province  are  taxed  to  their  full 
capacity  and  that  there  is  not  enough  room  in  them  to  house 
all  the  lunatics  of  the  province,  as  some  are  lying  in  gaols 
awaiting  vacancies  in  the  asylums;  and  for  others,  applications 
are  in  but  can  not  be  acted  on  owing  to  .there  being  a  lack 
of  accommodation.  Such  being  the  condition  of  afiairs,  it 
surely  becomes  the  bounden  duty  of  the  provincial  government 
to  set  about  arranging  for  the  erection  of  additional  accommo¬ 
dation  for  these  people,  to  provide  for  the  increase.  Although 
the  inspector  does  not  attribute  the  increase  .to  the  fact  of 
there  being  more  lunatics  in  the  province,  but  rather  that  the 
government,  in  making  better  provision  for  their  maintenance, 
has  more  cognizance  of  the  existence  of  lunacy  in  the  province, 
he  thinks  possibly  that  lunacy  may  be  if  anything  decreasing 
throughout  the  province,  but  increasing  so  far  as  it  comes 
within  the  knowledge  of  the  government;  and  that  the  de¬ 
crease  in  totality  may  be  due  to  the  returning  tide  of  prosper¬ 
ity,  resulting  in  less  worry  and  less  lunacy. 

THE  DOUKIIOBORS  IN  THE  NORTHWEST. 

Dr.  William  Saunders,  director  of  the  government  experi- 
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mental  farms,  lias  just  returned  to  Ottawa  from  a  visit  to  the 
Doukhobor  settlements.  He  speaks  of  them  as  a  very  industri¬ 
ous  and  frugal  people.  They  are  all  vegetarians  and  will  not 
eat  animal  food,  as  they  consider  it  a  sin  to  kill.  Most  of 
them,  however,  will  eat  fish,  butter,  cheese  and  eggs,  but  as 
yet  they  have  very  little  of  these  concentrated  classes  of  foods. 
They  subsist  mainly  on  bread  made  from  a  low  grade  of  flour, 
with  a  flour  and  water  soup,  vegetables  added.  Their  houses 
and  furniture  are  very  primitive  in  their  construction,  the 
beds  being  made  of  a  series  of  poplar  poles  about  six  feet  long 
and  three  or  four  inches  in  diameter,  placed  close  together 
along  one  or  both  sides  of  the  house  with  the  ends  to  the  wall. 
Over  these  some  hay  is  placed  and  on  this  a  thick  piece  of  felt. 
At  present  many  of  these  houses  are  occupied  by  from  ten  to 
twenty  people,  and  in  some  of  the  larger  dwellings  the  inmates 
number  thirty  or  forty.  Each  village  is  provided  with  a  steam 
bath-house,  in  which  steam  is  generated  by  pouring  water  on 
heated  stones.  In  this  manner  profuse  perspiration  is  brought 
about,  and  in  the  absence  of  towels,  the  body  is  whisked  briskly 
with  a  bunch  of  the  small  branches  of  the  mossy  cup  oak. 
They  are  further  described  as  being  of  cleanly  habits,  using 
neither  liquor  nor  tobacco.  Even  on  their  vegetable  diet,  they 
appear  to  be  strong  and  hardy  and  will  no  doubt  prove  in  time 
a  desirable  class  of  people  in  the  community  and  assist  much 
in  that  country’s  development. 


Philadelphia. 

Steps  are  being  taken  to  revive  the  Woman's  Health  Pro¬ 
tective  Association,  which  died  some  time  ago  owing  to  fac¬ 
tional  disturbances. 

The  health  authorities  here  have  seized  12  diseased  cattle. 
Six  animals  were  promptly  slaughtered  and  found  to  be  suf¬ 
fering  from  tuberculosis.  They  came  from  New  Jersey. 

The  Board  of  Directors  of  the  Episcopal  Hospital  has 
selected  the  following  resident  physicians  of  that  institution: 
Samuel  M.  Ziegler,  S.  E.  Moore,  W.  C.  Drein,  W.  A.  Steel  and 
George  B.  Dandy. 

A  meeting  of  the  Faculty  of  Medicine  and  Board  of  Trustees 
of  the  University  of  Pennsylvania  was  recently  held  for  the 
purpose  of  determining  the  appropriation  for  the  new  labora¬ 
tories  to  be  built  by  that  institution.  Plans  and  specifications 
have  already  been  drawn. 

During  the  past  year  considerable  improvement  has  been 
made  at  the  League  Island  Navy-Yard,  the  barracks  enlarged 
and  a  laboratory  added.  The  number  of  men  who  applied  for 
service  at  the  United  States  ship  Richmond  was  2135,  of  whom 
907  were  received  and  1228  rejected. 

The  number  of  deaths  occurring  in  the  city  during  the  week 
wa9  342,  a  decrease  of  46  over  that  of  last  week  and  of  6  over 
that  of  the  corresponding  period  of  last  year:  The  principal 
causes  were:  apoplexy,  15;  tuberculosis,  43;  pneumonia,  27; 
diphtheria,  19;  scarlet  fever,  4;  typhoid  fever,  4. 

In  the  case  of  Professor  Bartlett,  of  this  city,  who  died  in 
London  last  year  under  somewhat  peculiar  circumstances,  a 
coroner’s  jury  returned  a  verdict  on  October  21  to  the  effect 
that  death  resulted  from  gastro-enteritis  superinduced  by 
ptomain  poisoning.  The  foodstuff  was  eaten  at  the  Inns  Court 
Hotel  of  London,  July  26.  At  the  time  a  number  of  other 
Americans  were  also  affected.  (See  also  page  1178.) 

The  statement  of  Dr.  T.  D.  Crothers,  Hartford,  Conn,  (see 
page  11651,  “of  the  3244  practitioners  of  whom  he  knew  681, 
or  21  per  cent,  were  using  opium,”  so  far  as  it  applies  to 
Philadelphia  is  incorrect.  On  the  contrary,  if  one  should  go  to 
hospitals,  in  search  of  this  information,  it  would  probably  be 
found  that  the  opium  habit  is  not  as  prevalent  as  was  formerly 
the  case.  (See  also  page  1178.) 

Whether  the  automobile  is  destined  to  take  .the  place  of  the 
horse  and  carriage  in  the  City  of  Penn  remains  to  be  seen. 
At  present  many  designs  have  been  placed  on  the  market  and 
the  advantages  of  each  explained.  As  a  sanitary  measure  their 
introduction  needs  little  else  to  be  desired  except  that  some 
prcaution  might  be  designed  by  which  to  relieve  the  follower 
of  these  vehicles  of  the  trail  of  dust  stirred  up  by  the  broad  sur¬ 
face  of  the  tires.  Already  one  of  the  West  Philadelphia  physi¬ 
cians  has  invested  in  one  of  the  vehicles,  and  others  may  follow 
his  example. 

The  question  as  to  how  the  cases  of  typhus  fever  gained 


entrance  to  this  city  on  the  vessel  Aragonia  (see  Journal, 
October  21,  p.  1051),  is  still  eliciting  considerable  interest.  It 
would  appear  that  when  the  vessel  landed  at  the  quarantine 
station,  the  disease  had  not  developed  to  that  extent  that  a  dif¬ 
ferential  diagnosis  was  possible.  It  is  true  .that  prodromal 
symptoms  were  present,  but  that  did  not  suffice  in  discrimi¬ 
nating  in  favor  of  typhus  fever.  One  of  the  physicians  who 
saw  the  cases  early  in  the  onset  was  led  to  believe  that  they 
were  cases  of  cerebrospinal  fever.  The  quick  work  in  isolating 
the  cases,  and  .the  placing  of  a  strong  cordon  around  those  who 
had  been  placed  in  quarantine  had  a  soothing  effect,  as  well  as 
limited  the  number  of  cases.  No  subsequent  ones  have  de¬ 
veloped.  At  the  last  meeting  of  the  Philadelphia  Pathological 
Society  Drs.  W.  M.  Welch  and  David  Riesman  presented  a 
paper  on  the  autopsy  findings  in  the  fatal  case. 

Diphtheria  cases  reported  last  week  numbered  89,  with  13 
deaths;  this  week  a  steady  increase  has  been  shown  and  103 
cases  are  recorded  with  19  deaths,  or  a  mortality  of  17  per  cent., 
which  might  have  been  expected  at  the  beginning  of  the  school 
session  when  the  germs  of  the  past  summer  have  been  allowed 
to  harbor  in  their  favored  haunts.  While  more  care  is  exer¬ 
cised  in  regard  to  the  management  of  the  day  pupils,  we  are  in¬ 
formed  that  those  who  attend  the  same  schools  at  the  night 
sessions  do  so  with  a  rather  free  hand.  The  Bureau  of  Health 
has  ordered  an  inspection  of  certain  school  houses.  The  cases 
of  diphtheria  during  the  past  year  numbered  3065,  with  624 
fatal,  a  mortality  of  22  per  cent. 

Judge  Pennypacker  has  found  that  .the  University  of  Penn¬ 
sylvania’s  origin  dates  back  to  1740,  when  a  charitable  school 
was  founded  in  Philadelphia.  Part  of  the  building  was  first 
utilized  by  George  Whitefield,  the  famous  preacher,  while  the 
other  was  used  as  a  charity  school  and  for  the  instruction  of 
children  in  regard  to  the  Christian  religion.  Whitefield  filed  a 
deed  in  1749  conveying  the  building  to  the  Academy  to  be 
maintained  as  a  charity  school.  In  1753  it  became  the  College 
of  Philadelphia  and  later  the  University  of  Pennsylvania.  The 
clause  in  the  charter  of  1791,  providing  for  free  scholarships 
in  the  institution,  is  still  in  vogue  at  the  University. 

Cases  of  variola  are  yet  being  found  in  certain  districts  of 
the  city.  In  most  cases  the  patients  become  startled  when  told 
that  they  are  suffering  from  smallpox.  In  a  recent  paper  read 
before  the  Philadelphia  County  Medical  Society  Dr.  W.  M. 
Welch  offered  an  explanation  as  to  how  the  first  case  gained 
entrance  to  the  city.  In  most  places  in  the  South  smallpox  has 
been  very  mild,  and  it  is  believed  that  persons  affected  were 
allowed  .to  pick  cotton,  when  the  scales  would  drop  off',  to  be 
subsequently  placed  in  bales.  In  his  opinion  one  such  case 
originated  from  a  bale  of  cotton  shipped  to  this  port.  Most 
of  those  affected  have  been  negroes.  What  is  now  puzzling 
many  is  that  the  hospital  for  infectious  diseases  is  in  an  over¬ 
crowded  condition,  and  should  a  severe  epidemic  break  out 
it  would  be  a  question  as  to  where  the  patients  could  be  proper¬ 
ly  isolated.  As  has  been  frequently  mentioned  in  the  Journal, 
there  has  long  been  a  strong  effort  to  have  the  Municipal  Hos¬ 
pital  removed  to  another  site,  where  a  larger  hospital  coukl  be 
erected.  Another  question  of  importance  is  .that  an  effort  will 
doubtless  be  made  to  allow  medical  students  to  visit  this 
hospital,  where  they  could  easily  acquire  the  necessary  knowl¬ 
edge  in  differentiating  between  smallpox  and  other  eruptive 
disorders. 


Baltimore. 

Dr.  N.  G.  Keirle,  Jr.,  has  been  appointed  assistant  resident 
physician  at  Bayview  Hospital. 

Dr.  Henry  Hodges  Stansbury,  of  Cumberland,  was  married 
October  25  to  Miss  Lily  Miller,  in  this  city. 

Dr.  Harry  Lee  Smith  has  been  elected  lecturer  on  bacteri¬ 
ology  in  the  Woman’s  Medical  College. 

The  Maryland  General  Hospital — connected  with  the  Bal¬ 
timore  Medical  College — has  received  a  bequest  from  the  late 
George  R.  Goldsborough,  Easton,  of  $6000  for  the  endowment 
of  a  bed  for  the  white  sick  of  Talbot  County,  Md. 

Richard  Grady,  M.D.,  D.D.S.,  has  been  appointed  dentist  to 
the  United  States  Naval  Academy  at  Annapolis,  at  a  salary  of 
$1600.  There  have  been  but  two  incumbents  of  the  office  since 
the  founding  of  the  Academy  in  1845,  Dr.  Walton,  who  re¬ 
signed,  having  served  since  1856. 
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Dss.  Hartigan  and  Gabriel  A.  Trad  have  been  appointed 
resident  physicians  at  the  City  Hospital. 

The  Hospital  for  consumptives  will  make  an  addition  which 
will  include  modern  flush  water-closets  and  enameled  bath-tubs, 
and  in  the  spring  will  erect  another  cottage. 

CHISEL  EMBEDDED  IN  FACE  AND  THROAT  FOR  ELEVEN  WEEKS. 

On  October  25,  at  St.  Joseph's  Hospital,  a  chisel  was  removed 
from  the  face  and  throat  of  Charles  C.  Baker  by  Prof.  L.  Mc- 
Lane  Tiffany  of  the  University  of  Maryland.  The  chisel, 
which  was  ol/j  inches  long,  1  inch  wide  and  %  inch  thick,  had 
been  driven  into  the  face,  sharp  end  foremost,  just  to  the  right 
of  the  root  of  the  nose.  Mr.  B.  was  at  the  time  operating  a 
steam-driven  machine  in  the  shops  of  the  Geiser  Manufacturing 
Company,  Waynesboro,  Pa.,  and  was  bending  over  with  his 
head  close  to  the  machine.  In  the  latter 'were  two  chisels  of 
steel  revolving  at  the  rate  of  1200  revolutions  per  minute.  The 
chisels  in  some  way  became  detached  and  one  of  them  was  shot 
with  great  force,  entering  as  stated  above,  flat  side  foremost, 
destroying  the  right  eye,  and  pasing  downward  and  backward, 
burying  itself  out  of  sight  and  narrowly  missing  the  jugular 
vein.  The  wounds  were  dressed  by  a  physician  and  soon  healed, 
but  about  three  weeks  ago  .the  patient  began  to  complain  of 
stillness  in  the  muscles  of  the  neck,  and  paresis  of  the  nerves 
of  the  face  and  throat  developed,  and  he  was  brought  to  Balti¬ 
more  for  treatment.  The  head  was  pinioned  in  a  bent-forward 
position,  speech  indistinct,  swallowing  difficult  and  impossible 
for  solids.  By  oral  examination  Dr.  T.  could  feel  the  chisel, 
and.  on  depressing  .the  tongue  and  raising  the  soft  palate  could 
also  see  it.  X-rays  determined  the  exact  position,  already  indi¬ 
cated,  the  sharp  end  lying  against  the  fifth  cervical  vertebra 
and  .the  blunt  end  opposite  the  middle  turbinated  bone.  From 
the  difficulty  of  swallowing  the  man  had  become  greatly  emac¬ 
iated.  The  chisel  had  to  come  out  by  the  route  by  which  it 
entered,  so  tracheotomy  was  performed  under  cocain,  and  the 
next  day  the  patient  was  put  under  chloroform  and  inverted. 
An  incision  was  then  made  extending  from  the  eyebrow  along 
the  right  side  of  the  nose  and  through  the  median  line  of  the 
upper  lip  to  the  mouth.  The  nose,  with  skin,  muscles,  etc.,  was 
separated  from  the  bone  and  carried  over  to  the  left,  also  the 
nasal  bones;  the  tissues  to  the  right  of  the  incision  were  in 
like  manner  drawn  over  in  that  direction.  With  a  bone  forceps 
a  portion  of  the  superior  maxilla  was  cut  away,  exposing  the 
chisel  lying  about  1%  inches  below  the  surface.  Removal, 
which  was  much  less  difficult  than  had  been  anticipated,  was 
effected  with  a  pair  of  strong  forceps.  The  nasal  bones  were 
replaced  and  the  soft  parts  united  by  sutures.  The  patient 
was  doing  well  at  last  report. 


Chicago. 

Since  the  opening  of  the  schools  nearly  two  thousand  cases 
of  diphtheria  and  scarlet  fever  have  been  reported  to  the 
Health  Department.  These  diseases  have  been  spreading  so 
rapidly  that  the  eight  inspectors  have  been  unable  to  promptly 
disinfect  the  houses.  As  a  result  many  convalescents  have  re¬ 
turned  to  school  and  spread  the  contagion.  Many  of  the  recent 
cases  were  caused  by  contact  with  some  of  Dowie’s  “patients.” 
Unless  the  Board  of  Education  takes  action  in  the  matter,  the 
city  council  will  be  asked  to  appropriate  a  sum  sufficient  to 
employ  additional  inspectors. 

A  regvlar  meeting  of  the  Physicians’  Club  was  held  October 
30.  The  sanitary  drainage  canal  was  the  topic  of  the  evening. 
Remarks  were  made  by  Chief  Engineer  Isham  Randolph,  Ly¬ 
man  E.  Cooley  and  Health  Commissioner  Reynolds.  The  fol¬ 
lowing  resolution  offered  by  Dr.  C.  S.  Bacon  was  adopted: 

Resolved.  That  the  Physician’s  Club  of  Chicago  commends 
all  efforts  aimed  at  the  restriction  of  infectious  diseases  in  the 
community,  and  specifically  believes  in  the  plan  of  medical 
inspection  of  the  schools  now  under  consideration  by  the 
Board  of  Education  of  this  city.  This  plan  is  in  accord  with 
the  present  state  of  medical  knowledge,  and  we  believe  that 
by  its  faithful  execution,  sickness  and  mortality  from  the  acute 
infections  will  be  materially  reduced. 

At  a  meeting  of  the  School  Management  Committee  of  the 
Board  of  Education,  October  26,  Dr.  W.  S.  Christopher,  one  of 
the  trustees,  urged  the  appointment  of  medical  inspectors  to 
prevent,  as  far  as  possible,  the  spread  of  contagious  diseases 
in  the  public  schools.  The  following  recommendations  were 


made  by  the  Committee:  That  tne  Civil  Service  Commission 
be  requested  to  hold  a  special  examination  and  certify  to  this 
Board  fifty  medical  school  inspectors.  That  the  Board  appoint 
the  fifty  inspectors  as  certified,  at  a  salary  of  $50  a  month,  and 
attach  them  to  the  Department  of  Compulsory  Education,  and 
assign  them  to  duty  under  the  direction  of  the  Commissioner 
of  Health,  the  inspectors  to  remain  on  duty  throughout  the 
school  year,  except  during  vacations  and  during  the  month  of 
June;  total  cost  not  to  exceed  $20,000  per  annum.  That  the 
Board  hereby  directs  that  all  pupils  who  have  been  absent 
from  school  continuously  for  four  days  or  longer,  shall  be  ex¬ 
amined  by  the  medical  school  inspectors,  and  cultures  made 
from  their  throats  for  examination  by  the  City  Health  Depart¬ 
ment,  and  shall  be  pronounced  free  from  infection  by  the  De¬ 
partment  before  being  allowed  to  resume  class  work. 


New  York  City. 

By  the  will  of  the  late  ex- Justice  Charles  P.  Daly,  $5000  is 
left  to  the  Northern  Dispensary  of  New  York. 

Notwithstanding  the  protest  of  the  Tenement  House  Com¬ 
mittee  of  the  Charity  Organization  Society,  and  other  citizeus 
interested  in  tenement  house  reform,  the  mayor  has  signed  the 
new  building  code  recently  rushed  through  the  Board  of  Aider- 
men  and  Municipal  Assembly.  The  enactment  of  this  is  con¬ 
sidered  a  step  backward  by  the  best  architects  and  other  ex¬ 
perts  who  have  examined  it. 

The  average  death-rate  for  six  weeks  ending  October  14  has 
been  17.13  per  thousand,  as  against  20.78  for  the  corresponding- 
period  last  year.  The  lowest  mortality  record  for  many 
months  was  for  the  week  ending  September  30,  when  the 
death-rate  was  15.87.  Comparing  the  figures  of  the  six  weeks 
ending  October  14  with  the  previous  six  weeks,  a  marked  de¬ 
cline  in  the  death-rate  from  ail  prevalent  diseases  except  ty¬ 
phoid  fever  and  pneumonia  is  noted,  this  decrease  being  most 
noticeable  in  the  deaths  from  diarrheal  diseases,  which  dimin¬ 
ished  from  201  for  the  last  week  in  July  to  36  for  the  week  end¬ 
ing  October  14.  Somewhat  strangely,  it  is  noted  that  whoop¬ 
ing-cough  was  unusually  prevalent  during  the  summer  months. 
For  the  period  mentioned,  the  deaths  from  diphtheria  decreased 
from  23.5  to  21.6  per  thousand,  that  of  measles  from  7.5  to  6, 
of  scarlet  fever  from  4  to  3.3,  and  those  due  to  pulmonary 
tuberculosis  from  143.5  to  138.3.  The  weekly  average,  on  the 
other  hand,  from  typhoid  fever,  increased  from  13.6  to  18.3, 
and  from  pneumonia  from  82  to  107. 

In  recognition  of  the  services  rendered  by  Dr.  E.  Eliot 
Harris,  chairman  of  the  Committee  on  Legislation  of  the  New 
York  State  Medical  Association,  in  connection  with  the  dis¬ 
pensary  legislation  of  last  winter,  his  brethren  in  the  profes¬ 
sion  presented  him  with  a  silver  tea  service  recently. 


Louisville. 

Health  Officer  Allen  is  making  every  endeavor  to  influence 
physicians  of  the  city  to  make  proper  returns  to  the  health 
office,  in  order  to  bring  the  department  up  to  the  standard  and 
carry  out  public  health  work.  .The  ordinances  quoted  are 
thoroughly  comprehensive  and  include  the  following — there 
being  a  penalty  of  from  $25  to  $50  for  violation:  Reporting 
the  births  by  physician,  midwife  or  other  person  assisting  at  a 
birth  within  seven  days  thereafter.  These  include  the  date 
of  birth,  sex,  color,  name  of  parents  and  maiden  name  of 
mother;  reporting  cases  of  consumption,  whooping-cough, 
typhoid  fever — these  for  the  use  of  the  Department  and  in  no 
case  to  be  given  out  for  publication;  reporting  diphtheria, 
croup,  scarlatina,  smallpox,  varioloid,  and  prescribing  length 
of  quarantine  These  have  been  enacted  at  various  times  and 
are  now  included  in  one  notice  to  Louisville  physicians.  A 
more  comprehensive  death  return  would  be  an  improvement 
for  statistical  records,  as  well  as  department  information.  It 
would  be  well  also  for  a  closer  scrutiny  to  be  made  of  the 
causes  of  death  given,  those  in  the  published  death  returns 
being  incomplete,  unscientific  and  useless  as  far  as  statistics 
are  concerned.  Such  as  the  following  are  given  as  causes  of 
death:  hemorrhage,  cancer,  bowel  trouble,  consumption. 

Tiie  new  wing  of  St.  Joseph’s  Infirmary  has  been  completed 
and  thrown  open.  It  is  three  stories  in  height,  has  three  large 
wards  and  many  private  rooms,  parlor,  offices  and  a  new  oper- 
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ating-room.  This  latter  was  much  needed  as  it  was  frequently 
inconvenient  with  only  one  operating-room.  Hie  house  is  open 
to  every  physician,  there  being  no  visiting  staff,  and  emergency 
cases  are  frequently  encroached  on  the  time  of  those  who  had 
engaged  the  room  for  a  certain  time.  Louisville  is  now  well 
equipped  with  hospitals  and  infirmaries. 

The  FORMAL  transfer  of  property  was  made  to  the  medical 
department  of  Kentucky  University  on  October  15  by  Captain 
Miller,  who  had  used  the  property  as  a  residence.  It  is  ad¬ 
mirably  equipped — a  palatial  home — and  the  needed  repaiis 
will  be*  made  at  once,  to  be  ready  for  the  beginning  of  the  ses¬ 
sion,  January  1.  A  new  operating  amphitheater  will  be  built 
and  a  few  minor  changes  made. 


3ook  Hotices. 


Pulmonary  Tuberculosis.  Its  Modern  Prophylaxis  and  the 
Treatment  in  Special  Institutions  and  at  Home.  Alvarenga 
Prize  Esasy  of  the  College  of  Physicians  of  Philadelphia  for 
the  Year  1S98.  Revised  and  Enlarged.  By  S.  A.  Knopf, 
M.D.  (Paris  and  Bellevue,  N.  Y.).  With  Descriptions  and 
Illustrations  of  the  Most  Important  Sanatoria  of  Europe,  the 
United  States  and  Canada.  Philadelphia:  P.  Blakiston's 
Son  &  Co.  1899. 

This  volume,  which,  as  its  title  page  shows,  is  substantially 
the  same  as  the  Alvarenga  Prize  Essay  for  1898,  is  probably 
the  best  general  statement  of  its  subject  now  extant.  In  the 
flood  of  literature  on  tuberculosis  at  the  present  time,  it  is 
well  to  have  a  fair,  scientific,  standard  monograph  on  the  sub¬ 
ject,  and  this  comes  as  nearly  meeting  this  demand  as  any  work 
that  has  yet  appeared.  It  has,  moreover,  the  very  great  ad¬ 
vantage  of  being  written  in  a  readable  and  technical  style,  so 
that  it  is  in  its  present  form  available  as  a  semipopular  treat¬ 
ise  on  its  subject.  While  some  opinions  here  expressed  may  be 
modified  with  advancing  knowledge,  the  author  is  generally  on 
the  safe  side,  which  is  a  merit  in  a  work  of  this  kind.  An¬ 
other  merit  is  the  usual  avoidance  of  extreme  statements  or  the 
advocacy  of  such  measures  as  would  work  serious  hardship 
and  which  are  now  being  advocated  by  some.  Dr.  Knopf,  for 
example,  does  not  favor  the  compulsory  notification  of  tuber¬ 
culous  cases.  It  is  quite  possible  that  at  some  future  time  we 
may  look  back  to  some  of  the  recommendations  and  advice  that 
now  seem  reasonable,  and  consider  them  as  extreme,  but  just 
now  they  are  in  the  fashion  and  so  far  as  they  are  practicable 
they  are  on  the  safe  side.  We  regret,  however,  to  see  that,  by 
what  must  be  an  oversight,  the  mortality  from  consumption  is 
magnified  tenfold  in  the  table  on  pages  27  and  28.  It  should 
certainly  not  read,  “the  mortality  from  pulmonary  tubercu¬ 
losis  for  each  thousand  persons  living”  (italics  ours). 

Probably  the  really  successful  tactics  in  combating  consump¬ 
tion  are  to  be  found  in  improved  general  sanitation  and  in 
building  up  a  healthy  and  resistant  vitality  in  the  race.  This 
is  recognized  by  the  author,  though  the  fact  is  masked  a  little 
by  the  space  given  to  preventive  details  in  the  case  of  the  dis¬ 
ease  already  existing.  He  does  not  underestimate  the  curabil¬ 
ity  of  the  disorder,  and  the  facts  we  learn  are  certainly  en¬ 
couraging.  The  book  is,  as  already  stated,  likely  to  be  a 
standard  work  on  its  subject  for  some  time  to  come. 

Practical  Urana  lysis  and  Urinary  Diagnosis:  A  Manual 
for  the  Use  of  Physicians,  Surgeons  and  Students.  By 
Charles  W.  Purdy,  M.D.,  LL.D.  Fourth,  Revised  Edition. 
With  Numerous  Illustrations,  including  Photo-engravings 
and  Colored  Plates.  In  one  Crown  Octavo  Volume,  305  pages, 
bound  in  Extra  Cloth,  $2.50,  net.  Philadelphia,  New  York 
and  Chicago:  The  F.  A.  Davis  Co. 

The  author,  in  the  preface  to  the  present  edition,  states  that 
he  has  made  many  changes,  particularly  in  the  chapters  on  the 
chemistry  of  the  urine,  to  keep  abreast  with  recent  advances. 
In  general  he  has  brought  his  book  to  a  very  high  standard  of 
excellence  and  utility.  Still  there  are  a  few  pages  which  might 
be  improved  on.  For  the  determination  of  uric  acid,  for  in¬ 
stance,  the  author  recommends  Heintz’  method  of  precipitation 
by  hydrochloric  acid.  This  procedure,  according  to  Salkowski, 
Naisch  and  others,  is  inaccurate.  Besides,  it  requires  a  de¬ 
termination  by  weighing  on  fine  chemical  scales,  which  are 
almost  never  in  the  possession  of  the  general  practitioner  In 


a  text-book  for  the  use  of  the  latter,  it  would  undoubtedly 
be  better  to  recommend  and  give  in  detail  Arthand  and  Butte  s 
method  of  titration  with  cuprous  hyposulphite,  with  a  10  per 
cent,  solution  of  potassium  and  anthoyenate  as  indicator.  This 
latter  method,  according  to  .the  experience  of  the  reviewer,  is 
comparatively  simple,  reliable  and  accurate. 

What  Purdy  gives  as  the  “author’s  method’  of  determina¬ 
tion  of  sugar  is  a  modification  but  not  an  improvement  on  the 
orthodox  titration  with  Fehling’s  normal  solution.  If  the  lat¬ 
ter  is  kept  in  two  separate  bottles — one  containing  the  solution 
of  the  sulphate  of  copper,  the  other  one  the  caustic  potash  and 
the  tartrate  of  sodium  and  potassium — a  mixture  of  equal 
parts  of  the  two  component  fluids  will  always  furnish  an  exact 
basis  for  the  titration,  while  all  so-called  permanent  mixtures 
are,  in  fact,  not  stable.  In  Purdy’s  modification  the  calculation 
is  besides  more  complicated,  than  if  one  uses  20  c.c.  of  Fehling’s 
nofmal  solution,  the  cupric  hydrate  of  which  will  be  reduced  by 
100  mg.  of  grape  sugar.  The  book  is  profusely  illustrated. 

General  Pathology,  or  The  Science  of  the  Cause,  Nature  and 
Course  of  the  Pathological  Disturbances  Which  Occur  in  the 
Living  Subject.  By  Ernst  Ziegler.  Translated  from  the  Ninth 
Revised  German  Edition,  by  Drs.  Theodore  Dunham,  Edward 
M.  Foote  and  others.  Editor,  Dr.  Albert  H.  Buck.  New 
York:  William  Wood  &  Co.  1899. 

Besides  an  editorial  note  in  regard  to  the  ommission  of  the 
bibliographic  references  of  the  German  edition,  there  is  nothing 
in  this  volume  to  indicate  the  publication  in  this  country  of 
any  previous  translation  of  Ziegler’s  Pathology.  We  may, 
therefore,  accept  it  as  a  new  .translation,  at  least  in  large  part. 
’Two  chapters,  iv  and  vii,  on  retrograde  tissue  changes  and 
tumors,  respectively,  have  been  entirely  rewritten  from  the 
eighth  edition,  and  certain  changes  made  in  the  classification, 
etc.,  while  the  work  as  a  whole  has  been  thoroughly  revised. 
It  appears  to  be  very  fully  brought  up  to  include  the  most  recent 
researches,  and  in  its  present  form  is  a  very  valuable  addi¬ 
tion  to  our  medical  literature.  The  illustrations  have  also  been 
increased  in  number  and  add  materially  .to  the  value  of  the 
work.  The  omission  of  the  bibliographic  lists  is,  as  the  editor 
states,  of  little  importance  to  the  average  student  and,  there¬ 
fore,  not  a  very  material  drawback  .to  the  work  as  a  text-bQok. 
It  is,  however,  something  of  a  question  whether  their  insertion 
would  not  have  been  fully  appreciated  by  a  considerable  pro¬ 
portion  of  those  who  will  use  the  work  for  reference  or  other¬ 
wise. 

Manual  of  Bacteriology.  By  Robert  Muir,  M.  A..  M.  D., 
F.R.C.P.Ed.,  Professor  of  Pathology,  University  of  Glasgow, 
and  James  Ritchie,  M.A.,  M.D.,  B.Sc.,  Lecturer  in  Pathology, 
University  of  Oxford.  Second  Edition.  126  Illustrations. 
Edinburgh  and  London:  Young  J.  Pentland.  New  York: 
The  Macmillan  Company.  1899. 

In  this  second  edition  the  authors  have,  as  .they  say,  made  no 
change  in  the  plan  of  their  work,  but  have  carefully  revised 
their  text  and  incorporated  the  results  of  recent  researches, 
.thus  considerably  increasing  the  size  of  the  volume.  So  far  as 
we  can  see  it  is  an  excellent  statement  of  the  principal  facts 
and  theories  regarding  bacteria  and  their  pathologic  relations 
to  the  human  species,  and  as  nearly  up  to  date  as  could  be 
reasonably  expected.  Some  subjects  are  .treated  only  briefly, 
but  that  is  to  be  looked  for  in  a  work  of  this  compass. 


I>eatbs  anb  ©bituaries. 


Simeon  S.  Todd,  M.D.,  Kansas  City,  Mo.,  the  first  physician 
of  and  first  president  of  the  Board  of  Health  of  Kansas  City, 
and  one  of  the  founders  of  the  Kansas  City  Medical  College, 
and  founder  of  the  College  of  Physicians  and  Surgeons  in  1869, 
died  at  his  home,  October  19.  aged  73  years.  He  was  a  gradu¬ 
ate  of  the  Indiana  Medical  College,  served  as  surgeon  in  both 
the  Mexican  and  Civil  wars,  and  wrote  a  number  of  works  on 
obstetrics,  one  of  which  won  him  a  fellowship  in  the  Society 
of  Science.  Letters  and  Arts,  London,  in  1887. 

P.  A.  Boyer.  M.D.,  Selins  Grove,  Pa.,  died  October  23,  at  the 
age  of  43.  He  was  a  graduate  of  the  University  of  Pennsyl¬ 
vania  Medical  Department,  1881.  and  at  the  time  of  his  death 
a  member  of  the  State  Board  of  Vital  Statistics. 
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S.  Veirs  Mace,  M.D.,  died  October  14,  near  Rossville,  Md., 
from  heart  disease.  He  was  39  years  old  and  a  graduate  in 
medicine  of  the  University  of  Maryland,  class  of  1884. 

Thomas  Jefferson  Jackson,  M.D.,  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1879,  died  October  20,  aged  50 
years.  He  was  born  in  Baltimore  County,  Md.,  was  a  member 
of  the  American  Medical  Association  and  well  known  in 
medical  and  fraternal  circles.  He  also  served  a  term  in  the 
Springfield  Board  of  Education. 

John  B.  Hidden,  M.D.,  Kansas  City,  Ivan.,  died  October  27, 
from  disease  of  the  kidneys.  Dr.  Hibben  was  head  physician 
of  the  Modern  Woodmen  of  America  for  Kansas  and  Oklahoma, 
and  consulting  phvsican  at  the  Missouri  Pacific  Hospital  in 
Kansas  City,  Mo.  He  wa3  46  years  old. 

Henry  Judson  Kelly,  M.D.,  New  York  City,  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  aged  42  years,  died  of 
pneumonia,  October  15.  He  had  been  connected  with  the  New 
York  Hospital  since  his  graduation,  and  was  a  member  of  the 
faculty  of  the  Post-Graduate  Polyclinic  school. 

David  Clark  Card,  M.D.,  Willimantic,  Conn.,  aged  77,  died 
at  his  home,  October  16.  He  was  a  graduate  of  the  New  Yrork 
University  of  Medicine,  1849,  and  in  the  Civil  War  was  as¬ 
sistant  surgeon  of  the  First  Conn.  Heavy  Artillery. 

John  Ben bow,  M.D.,  Gilliam,  Mo.,  died  October  17,  aged 

48  years _ S.  S.  Christy,  M.D.,  Pittsburg,  Pa.,  October  13 - 

H.  P.  Eaton,  M.D.,  Baltimore,  Md.,  October  15,  aged  88  years. 

_ S.  B.  Ellis,  M.D.,  Dayton,  Ohio,  October  21 - George 

Hamilton,  M.D.,  Millport,  Ohio,  October  18,  aged  45 - C.  R. 

Jakes,  M.D.,  Wilmington,  Del.,  October  26,  aged  45.... A.  T. 

Lincoln,  M.D.,  Dennvsville,  Me.,  October  18 - James  McTag- 

gart,  M.D..  Detroit.  Mich.,  October  18 - W.  R.  Maddox,  M.D., 

Washington,  D.C.,  October  26,  aged  86.... H.  D.  Robertson, 
M.D.,  San  Francisco,.  Cal.,  October  19....  W.  T.  Ropp,  M.D., 

Delaware,  Ohio,  October  20 _ Philip  Scheu,  M.D.,  New  York 

City,  October  21,  aged  41  years - J.  J.  Seward,  M.D.,  Erie, 

Pa.  October  22,  aged  43  years - S.  A.  Sherman,  M.D.,  Chero¬ 
kee,  Iowa,  October  14 _ Robt.  P.  Smith,  M.D.,  Santa  Rosa, 

Cal.,  October  19,  aged  50 - T.  W.  Thornton,  M.D.,  Kansas 

City,  Mo.,  October  23,  aged  70. 

DEATHS  ABROAD. 

A.  C.  Page,  M.D.,  Truro,  N.S.,  died  October  23,  aged  72  years. 
He  was  graduated  in  medicine  from  Harvard,  in  1856,  was  a 
past  president  of  the  Nova  Scotia  Medical  Society,  and  under 
the  provincial  government  had  been  inspector  of  hospitals  and 
asylums,  up  to  one  year  ago,  when  he  resigned  on  account  of 
ill  health. 


2UisceIlanij. 


Defensive  Reaction  of  the  Organism. — Professor  Soulier 
of  Lyons  attributes  the  agglutination  reaction  to  the  general 
plan'  of  defense  of  the  organism  against  infections,  which  he 
outlines  as  follows:  the  general  defensive  reaction  of  the  oi- 
ganism  occurs  in  the  blood,  liver,  kidney,  visual  field  and  fever. 
In  the  blood,  the  agglutinating  reaction,  Pfeiffer's  phenomenon, 
the  alkalinity  of  the  serum,  the  leucocytosis  for  the  purpose  of 
augmenting  phagocytosis  and  the  resistance  of  the  red  corpus¬ 
cles,  are  all  facts  indicating  an  energetic  defensive  reaction.  In 
the  liver,  the  coloration  of  the  feces  by  bilirubin,  the  presence 
of  urobilin  in  the  urine,  alimentary  glycosuria  from  which  we 
can  estimate  the  glycogenic  function  of  the  liver,  are  all  signifi¬ 
cant  indications  of  the  activity  of  the  organic  defense,  as  also 
in  the  kidneys,  the  urotoxy,  azoturia,  diazo-reaction  and  elimi¬ 
nation  of  aromatic  substances.  Contraction  of  the  visual  field 
suggests  an  unfavorable  prognosis.  Fever  below  39  C.,  accom¬ 
panied  by  a  moist  skin,  is  a  most  precious  indication  of  defense 
and  oxidation  processes.  The  scheme  thus  sketched  is  a  guide 
to  therapeutics,  and  Soulier  considers  intravascular  injections 
the  promptest  means  to  place  the  medicinal  agent  at  once 
where  it  will  most  effectually  sustain  the  elements  of  the  or¬ 
ganism  in  their  struggle. — Progres  Med.,  x,  30. 

The  Plague  in  Art.— Six  full  page  engravings  are  given  in 
Bern.  Med.,  September  27,  of  the  chief  works  of  art  representing 
the  plague  at  various  epochs:  Saint  Rocco,  by  Parmesan, 
1503-40,  pictures  the  characteristic  lesions  on  the  thigh,  and 
Tintoretto’s  drawing,  a  group  of  persons  affected.  Mignard  s 


large  painting,  1610-95,  represents  the  plague  in  Judea,  when 
70,000  men  died  in  the  three  days’  plague  (II  Sam.,  xxiv).  The 
chief  figure  in  the  foreground  is  a  young  surgeon  who  is  sink¬ 
ing  to  .the  ground  in  a  dying  condition,  while  engaged  in  open¬ 
ing  the  abscess  in  the  axilla  of  a  dying  woman.  “The  Phili¬ 
stines  Succumbing  to  the  Plague”  is  a  painting  4 y2  by  6  feet, 
in  the  Louvre,  by  Poussin;  1630.  The  Philistines  had  carried 
off  the  Ark  of  God  and  placed  it  in  the  Temple  of  Dagon,  and 
all  the  men  of  the  city  were  “smitten  with  emerods  in  their 
secret  parts.”  (I  Sam.,  v).  Five  rats  are  given  prominent 
place  in  the  picture,  as  their  priests  and  diviners  directed  them 
to  return  the  Ark  with  a  trespass  offering  to  consist  of  “five 
golden  emerods  and  five  golden  mice,  according  to  the  number 
of  the  lords  of  the  Philistines” — “images  of  your  emerods  and 
of  your  mice  that  mar  the  land.”  “Troy’s  Plague  at  Marseilles” 
was  painted  in  1722,  and  is  now  in  the  Marseilles  museum. 
It  is  a  striking  picture  of  the  seacoast  city,  representing  the 
scene  when  Chevalier  Rose  assumed  command  of  the  convicts 
sent  from  Toulon  to  clear  the  city  of  the  piles  of  corpses  of 
plague  victims.  Another  large  painting  in  the  Louvre  depicts 
Bonaparte  visiting  the  plague  victims  at  Joppa  in  1799.  While 
his  companions  hold  cloths  to  their  noses,  the  general  walks 
erect  and  even  puts  his  hand  on  the  plague  victim  who  is 
showing  him  the  lesion  in  the  axilla.  Raphael’s  famous  plague 
picture  is  not  represented,  as  it  was  impossible  to  obtain  a  good 
cut  of  it  for  reproduction.  (For  bubonic  plague  in  literature, 
see  Journal,  xxviii,  p.  716.) 

Intoxication  with  Antipyrin. — Stomatitis  and  eruptions 
(Jour,  de  Med.  de  Paris,  October  8)  have  been  reported  follow¬ 
ing  the  use  of  antipyrin;  Granl  noticed  on  himself  a  vesicular 
stomatitis,  an  erythema  on  the  knees  and  thighs  and  eczema 
of  the  scrotum  on  three  different  occasions  of  ingestion  of 
anti  pyrin.  Collapse  after  five  grams,  once  after  one  gram,  has 
been  reported;  also  the  death  of  two  patients  with  arterio¬ 
sclerosis  and  angina  pectoris  after  the  injection  of  one  gram. 
In  a  case  of  whooping-cough  there  was  somnolence  and  spasms 
after  administration  of  1.20  gram  in  three  doses,  during  three 
weeks.  A  child  had  fever  at  40.8  c.,  and  a  two-hour  chill 
after  two  doses  of  a  gram. 


Queries  anb  minor  2Totes. 


AN  UNETHICAL  PRACTITIONER. 

San  Francisco,  Cal.,  Oct.  17, 1899. 

To  the  Editor:— Will  you  kindly  answer  the  following  questions?  I  am 
intending  to  advertise  as  a  specialist  of  venereal  diseases  male  only 
and  solicit  custom  through  the  newspapers  and  by  circulars.  I  do  this 
simply  to  obtain  custom,  and  not  to  sell  so-called  “cure-alls,”  or  other 
compounds,  ready-made  mixtures  or  prescriptions.  I  will  treat  every 
patient  individually  as  near  as  I  can,  and  my  judgment  and  experience 
dictate,  according  to  the  treatm  mt  as  laid  down  in  the  works  of  Bum- 
stead,  Van  Buren  and  Keyes,  Taylor,  Durkee,  Acton,  Lydston,  Ricord, 
Hammond,  Hutchinson,  Curling,  Vod  Zeissl,  Gross,  and  many  others  of 
less  note.  My  "practice,”  you  see,  will  be  regular,  although  my  means  of 
obtaining  it  is  unethical.  Now  as  to  the  wliyfore  of  this  long  preamble : 
I  wish  to  know  if  my  practice  comes  under  the  ruling  of  the  Internal 
Revenue  Collector,  under  “Schedule  B,”  which  makes  it  obligatory  to 
stamp  “All  mixtures,  or  prescriptions  by  whomsoever  sold,  the  demand 
for  which  is  created  by  circulars,  circular  letters  or  public  advertise¬ 
ments,”  etc.,  or  does  the  above  “mixtures  or  prescriptions”  refer  to 
already-compounded  mixtures  or  medicines,  that  are  ready  to  hand  out, 
or  send  by  mail  or  express,  and  not  compounded  to  fit  the  conditions  as 
represented  in  each  individual  case?  Yours  very  truly,  T.  C. 

Answer: — We  do  not  feel  like  giving  advice  to  a  practitioner  who 
admittedly  follows  unethical  methods,  and  are  happy  to  say  that  in  this 
case  we  do  not  feel  competent.  The  Commissioner  of  Internal  Revenue 
can  attend  to  the  case  if  the  revenue  law  is  violated,  and  he  is  the  proper 
authority  to  be  consulted. 


METHYLENE  BLUE  IN  INSANITY. 

Jackson,  La.,  Oct.  15, 1899. 

To  the  Editor; — I  am  very  much  interested  in  the  treatment  of  insanity 
or  acute  mania  with  methylene  blue.  I  have  difficulty  in  using  it  hypo¬ 
dermically.  A  practical  non-irritating  formula  for  the  hypodermic  use 
of  this  would  be  highly  appreciated.  Very  respectfully,  J.VV.  L. 

Answer: — There  is  no  solution  of  methylene  blue  which  is  non-irritat¬ 
ing  when  used  hypodermically.  The  drug,  moreover,  is  practically  value¬ 
less,  in  our  opinion.  _ 


SANATORIUM  WANTED. 

Sullivan,  Ind.,  Oct.  27,  1899 

To  the  Editor:— Could  you  send  me  the  address  of  one  or  more  sauator- 
ums  located  in  the  south,  with  rates  within  the  reach  of  a  person  in 
noderate  circumstances?  The  patient  I  desire  to  send  has  a  lung  trouble, 
lot  tubercular,  at  least  the  family  history,  personal  examination  or 
nicroscope  does  not  reveal  such.  Walter  N.  Thompson. 
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public  Serrnce. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C„  from  October  19  to  and  in¬ 
cluding  Oct.  26, 1899 :  ,  ,  . 

Amos  W.  Barber,  acting  asst.-surgeon,  from  Cheyenne,  Wyo.,  to  duty 

at  Fort  D.  A.  Russell,  Wyo.  ,  , 

William  J.  Boyd,  acting  asst.-surgeon,  from  Fort  Riley,  Ran.,  to  duty 

in  the  Department  of  California.  ,  ,  , 

Alfred  E.  Bradley,  major  and  surgeon,  U.  S.  \ols.,  member  of  a  board 
convened  at  St.  Paul,  Minn.,  to  examine  officers  for  promotion. 

John  Carling,  acting  asst.-surgeon,  to  accompany  the  4ith  Vol.  Int. 
from  New  York  City  to  Manila,  P.  I.,  where  he  will  report  for  duty  in  the 

Department  of  the  Pacific.  ,  » 

Walter  Cox,  lieutenant  and  asst.-surgeon  U.  S.  A.,  member  of  a 
board  convened  at  Fort  Riley,  Kan.,  to  examine  officers  for  promotion. 
George  D.  DeShon,  major  and  surgeon  11th  Cav.  Vols.,  sick  leave 

granted.  (jandy,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Fort  Slo¬ 

cum  N  Y.,  to  accompany  the  43d  Inf.  Vols.  to  Manila,  P.  I.,  where  he 

will  report  for  duty  in  the  Department  of  the  Pacific. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  member  of  a  board  at 
San  Francisco,  Cal.,  to  examine  officers  for  promotion. 

Stephen  M.  Gonzalez,  acting  asst.-surgeon,  to  report  to  the  Superin¬ 
tendent  Army  Transport-Service  for  transportation  to  Porto  Rico. 

Albert  Hartsuff,  lieutenant-colonel  and  deputy  surgeon-general 
t,  o  ^  member  of  a  promotion  board  at  Fort  Sheridan,  111. 

Clias.  L.  Heizman,  major  and  surgeon.  U.  S.  A.,  member  of  a  promo¬ 
tion  board  at  Fort  Sam  Houston,  Texas. 

Henry  F.  Hoyt,  major  and  surgeon,  Vols.,  sick  leave  extended. 

D.  J.  Johnson,  acting  asst.-surgeon,  from  Fort  Strong,  Mass.,  to  Fort 

Sl0CRichar'd  W.  Johnson,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 

a  promotion  board  at  Fort  Sheridan,  Ill. 

DeWitt  C.  Jones,  acting  asst.-surgeon,  member  of  a  promotion  board 
at  ^James' M  Kennedy,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a 

promotion  board  at  San  Francisco,  Cal.  „  , 

Donald  P.  McCord,  acting  asst.-surgeon,  from  Vancouver  Barracks, 

Wash.,  to  duty  in  the  Department  of  California. 

Allen  D.  McLean,  acting  asst.-surgeon,  from  Detroit,  Mich.,  to  duty 
at  Fort  Wayne,  Mich. 

Henrv  Pick,  acting  asst.-surge.  n.  to  accompany  the  47th  Inf.  Vols., 
from  New  York  City  on  the  transport  Thomas ,  to  Manila,  P.  I.,  where  he 
will  report  for  duty  in  the  Department  of  the  Pacific. 

Charles  Richard,  major  and  surgeon,  U.  S,  A.,  member  of  a  promo¬ 
tion  board  at  Fort  Riley,  Kan.  .  ,  , 

George  H.  Richardson,  acting  asst,  surgeon,  from  W  aslnngton  to  duty 

in  the  Department  of  California.  ' 

Samuel  Q.  Robinson,  major  and  surgeon,  U.  S.  A.,  to  report  for 
treatment  at  the  General  Hospital,  Hot  Springs,  Ark. 

Loui=  P.  Smith,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  Fort 
D  \  Russell,  Wyo.,  to  duty  in  the  Department  of  California. 

Benjamin  L,  Ten  Eyck,  captain  and  asst.-surgeon,  U.  S.  A„  sick  leave 

^Herbert  G.  Thornburgh,  acting  asst.-surgeon,  from  Cleveland,  Ohio, 
to  duty  in  the  Department  of  California. 

W.  R.  Van  Tuyl,  acting  asst.-surgeon,  from  Leavenworth,  Kan,  to 

duty  at  Fort  Leavenworth,  Kan. 

Odillion  B.  Weed,  acting  asst.-surgeon,  from  Fort  Wayne,  Mich,  to 
Fort  Niagara,  N.  Y.,  to  accompany  the  42d  Inf.  Vols.,  to  the  Philippine 

^^Charles  Wilcox,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a  pro¬ 
motion  board  at  Fort  Sam  Houston,  Texas.  _  ,  T  i 

A.  D.  Williams,  acting  asst.-surgeon,  from  VV  aslnngton,  D.  C.,to  Jack¬ 
sonville.  Fla.,  for  annulment  of  contract. 


Movements  of  Navy  Medical  Officers.— Changes  in  the  med- 
lcal  corps  of  the  U.  S.  Navy  for  the  week  ending  Oct.  27,  1899: 


Medical  Director  M.  C.  Drennan,  promoted  to  medical  director. 

Medical  Inspector  J.  C.  Wise,  ordered  to  duty  as  member  of  the  naval 
examining  board,  Washington,  D.  C..  November  1. 

Surgeon  W.  A.  McClurg,  detached  from  duty  as  member  of  the  naval 
examining  board,  Washington,  D.  C.,  November  1,  and  ordered  home  and 
to  be  ready  for  orders  for  sea  service. 

P  A.  Surgeon  0.  E.  Riggs,  ordered  to  the  marine  recruiting  rendez¬ 
vous,  New  York,  November  1 

Medical  Director  M.  C.  Drennan,  retired  October  24;  section  1453 
Revised  Statutes  and  section  11,  Navy  personnel  law. 

Medical  Director  C.  J.  Cleborne,  detached  fiom  duty  in  charge  of  the 
naval  hospital,  Philadelphia,  Pa.,  November  1,  and  ordered  to  Washing¬ 
ton  D  C.,  November  2,  for  examination  for  retirement  and  then  home  to 


Medical  Inspector  R.  A.  Marmjon,  ordered  to  duty  in  charge  of  naval 
hospital.  Philadelphia,  Pa.,  November  1. 

P.  A.  Surgeon  C.  H.  T.  Lowndes,  detached  from  the  Princeton  and 
ordered  home  by  the  first  public  conveyance. 

Asst.-Surgeon  O.  M.  Eakins,  appointed  from  October  21. 

Medical  Inspector  J.  C.  Boyd,  promoted  to  medical  inspector. 

Asst  -Surgeon  R.  C.  Holcomb,  detached  from  duty  at  the  Naval  Acad¬ 
emy  Annapolis,  Md.,  and  ordered  to  the  Solace ,  November  9,  for  duty  in 
connection  with  battalion  of  marines  for  Manila. 

Asst.-Surgeon  R,  Spear,  detached  from  the  New  York  to  home  and  sick 

leave  two  months. 

Asst.-Surgeon  M.  V.  Stone,  detached  from  the  Brutus  and  ordered  to 
the  Island  of  Guam. 


Marine-Hospital  Changes.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  Oct.  26, 1899. 

Surgeon  Fairfax  Irwin,  to  report  at  Washington,  D.  C.,  for  special 
temporary  duty. 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  four  days. 

Surgeon  J.  J.  Kinyoun,  to  inspect  unserviceable  property  at  San 
Francisco,  Cal. 

P.  A.  Surgeon  G.  M.  Guiteras,  detailed  as  temporary  Quarantine  Offi¬ 
cer  at  Havana,  Cuba. 

P.  A.  Surgeon  G.  B.  Young,  to  proceed  to  Baltimore,  Md.,  for  special 
temporary  duty. 

P.  A.  Surgeon  M.  J.  Rosenau,  to  rejoin  station  at  Washington,  D.  C. 

P.  A.  Surgeon  E.  K.  Sprague,  detailed  to  represent  service  as  tech¬ 
nical  delegate  at  meeting  of  American  Public  Health  Association  (Labor¬ 
atory  Committee)  at  Minneapolis,  Minn.,  Oct.  30  to  Nov.  3, 1899,  inclusive. 

Asst.-Surgeon  L.  E.  Cofer,  relieved  from  duty  at  Mexico,  Mexico,  to 
take  effect  on  or  about  Nov.  15, 1899,  and  to  rejoin  station  at  San  Diego, 
Cal.,  transfeiring  command  thereof  to  Asst.-Surgeon  C.  E.  Decker,  then 
to  proceed  to  San  Pedro,  Cal.,  and  assume  command  of  the  service. 

Asst.-Surgeon  John  McMullen,  to  rejoin  station  at  Louisville,  Ky. 

Asst.-Surgeon  M.  H.  Foster,  to  inspect  unserviceable  property  at  Port 
Townsend,  Washington. 

Asst.-Surgeon  V.  G.  Heiser,  to  proceed  to  Alexandria  and  Cairo, 
Egypt,  for  special  temporary  duty. 

Acting  Asst.-Surgeon  E.  B.  Hallet,  granted  leave  of  absence  for  six 
days. 

Hospital  Steward  S.  W.  Richardson,  granted  leave  of  absence  for  ten 
days  from  Nov.  14, 1899. 

Hospital  Steward  F.  H.  Peck,  to  proceed  to  Miami,  Fla.,  for  special 
temporary  duty. 


Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Oct.  27, 1S99: 

SMALLPOX— UNITED  STATES. 

Massachusetts:  Butler,  September  30  to  October  18,2  c-<ses,  1  death; 
Everett,  October  14  to  21, 1  case. 

Michigan :  Saginaw,  October  14  to  21,  present  in  five  localities. 

Montana  :  Butte,  September  30  to  October  18,  2  cases,  1  death. 

New  York  :  New  York,  October  14  to  21,  3  cases. 

Ohio:  Cleveland,  October  14  to  21,  5  deaths 

Texas:  Galveston,  Oc'ober20.  1  case. 

Virginia:  Alexandria,  October  20, 1  case;  Portsmouth,  October  19,  lease. 

SMALLPOX— FOREIGN. 

Argentina  :  Buenos  Ayres,  August  1  to  31,  1  case,  1  death, 

Austria :  Prague.  September  23  to  October  7,  5  cases. 

Belg  um  :  Antwerp,  September  25  to  October  16,  4  cases,  4  deaths. 

Brazil:  Rio  de  Janeiro,  August  11  to  25,  180  cases,  75  deaths. 

Greece :  Athens,  September  30  to  October  7.  8  cases,  3  deaths. 

India:  Bombay.  September  19  to  26,  5  deaths;  Madras,  September  16  to 
22,  1  death. 

Russia:  Moscow,  September  23,  1  case.  1  death;  Odessa,  September 
5  to  October  7,  7  cases,  2  deaths;  St.  Petersburg,  September  23  to  30,  3 
cases,  1  death;  Warsaw,  September 23  to  30,  5  deaths. 

YELLOW  FEVER— UNITED  STATES. 

Florida  :  Key  West,  October  16  to  27,  61  cases,  4  deaths;  Miami,  October 
23  to  30,  12  cases. 

Louisiana :  New  Orleans,  October  21  to  25,  7  cases,  2  deaths. 

YELLOW  FEVER— FOREIGN. 

Argentina  :  Buenos  Ayres,  August  1  to  31,  1  case,  1  death. 

Brazil:  Rio  de  Janeiro,  August  11  to  28,  3  cases,  6  deaths. 

Cuba:  Havana,  October  5  toll,  15  cases.  9  deaths;  Matanzas,  October 
10,  suspected;  Santiago,  September  23  to  30,  1  death. 

Mexico:  Tampico,  September  22  to  29,  2  cases,  1  death:  Tuxpan,  Octo¬ 
ber  3  to  16,  15  deaths;  Vera  Cruz,  October  12  to  19,  2  deaths. 

Straits  Sett  ements  :  Singapore.  September  2  to  9.  4  deaths. 

Teneriffe:  Santa  Cruz,  September  16  to  23,  2  cases,  2  deaths. 

Turkey:  Erzeroum,  September  16  to  23,  5  cases;  Smyrna,  September  25 
to  October  1, 1  death. 

CHOLERA. 

India:  Calcutta,  September  8  to  16,  2  deaths. 

PLAGUE. 

China:  Hongkong, September  2  to  9, 13  cases,  12  deaths;  Yinkon,  August 
10,  reported. 

Egypt:  Alexandria,  September  25  to  October  1.  1  case,  1  death. 

India:  Bombay,  September  19  to  26,  62  deaths;  Calcutta,  September  8 
to  16,  46  deaths;  Karachi,  September  16  to  23,  4  deaths. 

Madagascar :  Tamatave,  September  8  to  16,  2  cases,  2  deaths. 


CHANGE  OF  ADDRESS. 

Anderson,  T.  S.,  from  Carabelle  to  Live  Oak,  Fla. 

Barbat,  J.  H.,  from  700  Golden  Gate  Ave.  to  1320  O’Farrell  St.,  San  Fran¬ 
cisco,  Cal. 

Buchliolz,  E.  A.,  from  Chicago  to  Keensburg,  111. 

Chapman,  R.  N.,from  510  Walnut  to  221  5th  St..  DesMoines,  Iowa. 
Caldwell,  F.  H.,  from  Wayeross,  Ga.  to  Clifton  Springs,  N.  Y. 

Campbell,  D.  P.,  from  Tomichi,  Colo,  to  Greenspring,  Ohio. 

Cook,  J.  C.,  from  47th  and  Kenwood  St.  to  5708  Jefferson  Ave.  Chicago. 
Dougherty,  P..  from  Pasadena  to  863  Pasadena  Ave,  Los  Angeles,  Cal. 
Gobrecht,  W,  H.,  from  1228  11th  to  1509  Corcoran  St.,  Washington,  D.  C. 
Goodwin,  W.  H.,  from  French  Lick  Springs,  Ind.  to  lndianola,  Ill. 
Jones,  J.  M.,  from  81  Sip  Ave.  to  Christ  Hospt.,  Jersey  City,  N.  J. 

Klebs,  A.  C.,  from  600  N.  State  to  147  Pine  St.,  Chicago. 

Morse.  A.  Wr.,  from  Joliet  to  Odell,  Ill. 

Reynolds,  C.  W.,  from  Malcolm,  Iowa,  to  Holton,  Kan. 

Roberts.  A.  J.,  from  LaGrange  to  Ottawa,  III. 

Rosan.  E.  W.,  from  273  55th  St.  to  5442  Drexel  Ave,  Chicago. 

Tice,  F..  from  Dunning,  Ill.  to  Omro,  Wis. 

Welles,  F.  K.,  from  Nogales.  Ariz.  to  Victor.  Col. 

Wenzlick,  W.,  from  310  Chicago  to  241  Dearborn  Ave,  Chicago. 
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FOUR  CASES  OF  CEREBELLAR  ABSCESS :  ONE 
SUCCESS,  TWO  AUTOPSIES.* 

BY  B.  ALEX.  KANDALL,  M.D. 

PHILADELPHIA. 

The  serious  complications  of  ear  disease  have  grown 
increasingly  frequent  since  the  influenza  epidemics  came 
and  continue  with  us,  and  increasing  post-mortem  and 
surgical  experience  is  clearing  up  the  mystery  which  used 
to  surround  many  of  them.  Better  treatment  of  the 
acute  and  chronic  suppurations  is  lessening  the  danger 
which  they  entail;  rational  surgery  of  the  tympanum 
and  mastoid,  less  timid  and  tardy  in  the  hands  of  many 
than  it  formerly  was  with  the  few  then  thought  very 
radical,  is  saving  many  a  case  half  over  the  verge;  and 
the  clinical  recognition  of  intracranial  disease  is  reveal¬ 
ing  many  of  the  operable  cases  before  all  chance  of  suc¬ 
cess  has  passed.  Yet  cases  will  continue  to  offer  many 
enigmatic  or  contradictory  signs,  only  to  be  unraveled 
in  the  autopsy ;  and  unexpected  complications  will  be 
met  in  exploratory  surgical  intervention;  and  the  follow¬ 
ing  cases,,  if  lacking  in  brilliancy,  may  yet  have  very 
practical  instruction  for  others  as  well  as  myself,  and 
seem  worth  recording  as  additions  to  those  already  pub¬ 
lished. 

Case  1. — C.  R.,  aged  15  years,  came  on  Oct.  27,  1894, 
complaining  of  pain,  and  swelling  of  the  right  mastoid. 
The  ear  had  been  discharging  slightly  for  three  years, 
since  scarlatina,  yet  had  been  hardly' noticed;  but  five 
days  before,  a  box  on  the  ear  had  been  followed  by  nau¬ 
sea,  pain  and  malaise,  which  had  increased  to  the  condi¬ 
tion  presented.  The  tender,  red,  and  swollen  mastoid 
fluctuated  markedly,  his  temperature  was  100.6  degrees, 
end  his  appearance  anxious  and  serious.  Immediate 
operation  was  advised,  but  declined  without  home  con¬ 
sultation.  Next  day  he  was  more  comfortable  under  hot 
douching,  purgative  and  rest,  and  he  was  sent  to  the  Uni¬ 
versity  Hospital  and  prepared  for  operation.  Mastoid 
chiseling  was  done  under  ether,  on  October  29,  two 
drams  of  foul  pus  having  been  evacuated  by  the  incision 
of  the  soft  parts,  but  the  bone  surface  seemed  intact.  The 
bone  was  very  hard  and  sclerosed,  and  pus  found  with 
little  caries  only  when  the  antrum  was  reached.  No  sinus 
could  be  found  leading  farther ;  irrigation  passed  freely 
out  by  the  auditory  canal,  so  the  antrum  was  curetted 
and  packed.  The  temperature  of  102  fell  to  normal,  but 
bv  midnight  had  reached  104.4,  and  after  a  brief  fall  to 
j01,  rose  by  noon  to  104,  and  after  slight  abatement  was 
a  little  higher  at  midnight.  Sponging  was  followed  by  a 
prompt  fall ;  change  of  dressing  showed  nothing  especial¬ 
ly  amiss  about  the  wound ;  his  eye-grounds  still  showed 
nothing  abnormal,  and  his  pulse  and  respiration  were 

c'!#.!Trefented  to  th?  Section  on  Laryngology  and  Otology,  at  tbe 
tirnetn  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 


commensurate  with  his  temperature — varying  from  90 
to  116  and  24  to  30  respectively.  Mentally  he  was  queru¬ 
lous  and  restless,  but  with  little  definite  complaint.  Re¬ 
newed  examination  when  his  temperature  went  up  to  1 05 
degrees  on  the  afternoon  of  the  30tli,  revealed  pleural 
Iriction  on  the  right  side,  and  this  condition  rapidly  went 
on  to  effusion  and,  lung  consolidation,  with  high  fever 
little  influenced  by  sponging  or  a  dose  of  antipyrin,  gr. 
viii,  the  left  lung  following  the  right.  No  rigor  had  been 
noted,  there  had  been  no  jugular  tenderness  nor  swelling 
about  the  neck,  and  the  head  symptoms  continued  appar¬ 
ently  trivial.  Supporting  treatment  with  quinia  and 
respiratory  stimulants  seemed  of  no  avail,  antipyrin,  gr. 
viii,  brought  the  temperature  to  101,  momentarily,  but  it 
rose  as  promptly,  and  purulent  expectoration  and  in- 
ci  easing  respiratory  failure  marked  the  advance  of  lung 
abscess,  and  he  died  on  the  morning  of  November  4,  six 
days  after  the  operation  and  thirteen  days  after  the’  in¬ 
jury. 

The  autopsy,  twenty-four  hours  after  death,  showed 
amazing  destruction  of  both  lungs,  with  pleural  empy¬ 
ema,  worse  on  the  right ;  without  other  important  visceral 
lesions,  except  slight  appendicitis.  The  dura  mater  was 
engorged  and  adherent,  the  pia  mater  clouded,  and  in  re¬ 
moving  the  brain  two  drams  of  pus  was  lost  from  a  cere¬ 
bellar  abscess.  The  dura  was  apparently  intact,  merely 
congested  bone  separating  it  from  the  tympanic  cavities. 
Small  necrotic  remains  of  the  ossicles  showed  the  long¬ 
standing  character  of  the  otorrhea,  and  that  more  sweep¬ 
ing  exenteration  of  the  cavities  should  have  been  done; 
but  the  clinical  diagnosis  that  intact  bone  was  present 
in  all  deeper  directions  was  fully  confirmed.  An  inter¬ 
esting  point  was  the  indentation  of  the  sphenotemporal 
iobe  where  it  rested  on  the  extradural  abscess  over  the 
tympanic  roof ;  and  while  the  dural  surface  was  not  even 
injected,  the  pia  in  relation  to  it  was  inflamed,  red  soft¬ 
ening  of  the  brain  substance  was  well  marked,  and  in 
another  day  a  temporal  abscess  would  doubtless  have 
been  fully  formed.  There  was  doubtful  evidence  of  any 
phlebitis  of  the  lateral  sinus  or  jugular  vein,  and  only 
loose  clots,  evidently  of  post-mortem  formation.  The 
cerebellar  abscess  was  as  large  as  a  pigeon’s  egg,  with  a 
thick  pyogenic  membrane,  thinnest  where  it  had  been  ad¬ 
herent  in  proximity  to  the  antrum,  and  had  been  torn 
in  removing  the  brain.  While  it  might  have  antedated 
the  injury,  this,  like  the  lung  abscess,  was  probably  se¬ 
quent  to  the  inflammation  awakened  by  the  blow. 

Case  2. — Dec.  4,  1895,  Nellie  S.,  aged  14  vears,  was 
referred  to  me  at  the  Polyclinic  Hospital,  by  Dr.  Seiss, 
with  a  post-grippal  suppuration  of  the  right  ear,  of  two 
months’  duration,  and  granulations  covering  the.  back 
wall  of  the  canal.  Exploration  was  impossible  without 
general  anesthesia,  so  ether  was  given  for  exploration ; 
and  while  all  preparations  were  made  for  a  sweeping 
operation,  only  a  superficial  lesion  was  thought  probably 
present.  The  probe  passed  freely  back  into  the  mastoid, 
and  on  laying  the  field  bare  the  back  wall  of  the  canal 
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was  largely  lost,  tlie  mastoid,  was  one  huge  cavity,  and  the 
very  large*  aud  somewhat  forward  sigmoid  sinus  urns  bare 
for  an  inch,  and  covered  with  granulations.  There  was 
considerable  caries  of  the  inner  plate  with  little  extra¬ 
dural  collection,  so  some  two  square  inches  of  dura  were 
laid  bare,  and  solid  bone,  apparently  healthy,  reached  in 
all  directions.  The  general  condition  was  bad,  but  the 
healing  fairly  prompt,  and  she  was  discharged  and  al¬ 
lowed  to  become  an  out-patient  after  ten  days.  Two 
weeks  later,  without  definite  burrowing  in  the  neck  tis¬ 
sues,  an  abscess  formed  at  the  clavicle,  and  on  evacuation 
could  be  followed  two  inches  upward  beneath  the  sterno¬ 
cleidomastoid.  Complete  healing  was  prompt  below,  but 
some  oozing  of  pus  from  the  m&stoid  sinus  continued, 
appetite  failed,  and  occasional  vomiting  and  other  seri¬ 
ous  symptoms  appeared,  confining  her  to  bed.  As  no  bed 
was  then  available  at  the  P oly clinic,  she  was  admi  ited 
Jan.  19,  1896,  to  the  University  Hospital,  and  growing 
suddenly  worse  on  the  evening  of  January  33,  I  operated 
at  once,  expecting  from  her  subnormal  pulse  of  76  and 


Fig,  i.— Brain  of  Case  I,  showing  depressed  and  discolored  area  of 
phenotemporal  lobe  near  slit-like  opening  of  abscess  in  right  cerebellar 
lobe.  I.  Opening  of  cerebellar  abscess.  II.  Affected  temporal  lobe. 

temperature  of  98  degrees  to  find  cerebellar  abscess. 
Considerable  caries  of  the  inner  table  of  the  petrous  bone 
was  followed  deep  into  the  middle  and  cerebellar  fossae, 
with  some  extradural  pus  there.  I  enlarged  backward  to 
explore  the  lateral  lobe  of  the  cerebellum.  I  had  fre¬ 
quently  condemned  the  backward  enlargement  of  the  bone 

wound^  as  inferior  to  a  separate  aseptic  exploration  in 
this  field,  and  probably  deserved  misfortune  for  abandon¬ 
ing  the  principle.  The  rongeur  bit  off  the  large  mastoid 
emissary  close  to  the  sigmoid  sinus,  and  all  efforts  to 
'  arrest  the  bleeding  failed,  so  the  wound  had  to  be 
packed,  and  further  exploration  deferred.  The  patient 
reacted,  and  under  nutrient  enema  was  apparently  gain¬ 
ing,  but  bleeding  recurred  when  the  packing  was  gently 
removed  after  forty-eight  hours,  and  as  the  vessel  was 
nearly  as  large  as  a  lead  pencil,  the  packing  had  to  be  at 
once  replaced.  She  grew  slowly  weaker  without  any 
localized  symptoms,  and  died  at  midnight  on  the  27th. 
Ho  post-mortem  was  permitted,  but  I  have  no  question 
as  to  the  existence  of  a  pus  collection  in  the  cerebellum, 
although  there  was  little  or  no  marked  bulging  of  the 
dura  in  the  parts  exposed  in  the  uncompleted  explora¬ 
tion. 


Case  3.— Howard  K.,  aged  6,  was  brought  to  the  Chil¬ 
dren’s  Hospital  suffering  with  a  middle-ear  suppuration 
of  acute  onset,  but  of  slow  progress,  for  two  months,  and 
recently  followed  by  mastoid  swelling.  As  there  was 
fluctuation,  he  was  sent  to  the  University  Hospital  for 
operation,  and  his  mastoid  chiseled  and  emptied  of 
carious  bone  and  flabby  granulations,  on  Feb.  17,  1897. 
Nothing  unusual  was  noted  until  in  making  the  toilet  of 
the  wound  preparatory  to  packing,  a  rough  overhanging 
edge  of  the  cortex  posteriorly  was  scraped  smooth,  and  a 
small  bone  sinus  found  which  led  through  to  an  abscess 
cavity  about  1  cm.  in  diameter  in  the  cerebellum.  This 
was  scraped  clean  and  packed,  but  proved  exceedingly 
slow  in  healing,  showing  a  little  oozing  after  all  other 
parts  of  the  wound  had  healed.  This  had  apparently 
ceased,  and  the  child  had  long  been  in  excellent  condition 
when  he  was  lost  sight  of,  three  months  after  the  opera¬ 
tion. 

Case  4. — Katie  H.,  aged  4-  years,  was  brought  to  the 
Children’s  Hospital  on  Feb.  18,  1899,  with  history  of 
post-scarlatinal  suppuration  of  the  right  ear  since 
November,  followed  by  mastoid  abscess,  incised  three 
weeks  before,  with  formation  of  a  discharging  sinus  bo- 


Fig,  2.— Brain  of  Case  III,  showing  abscess  cavity  in  sectioned  right 
cerebellar  lobe. 

hind  the  ear.  After  incision  much  head-pain  existed,  es¬ 
pecially  on  the  right  side.  For  the  last  four  days  her  con¬ 
dition  had  grown  serious  with  vomiting;  for  a  week  con¬ 
vulsive  twitchings  of  the  left  arm  and  leg,  without  paresis; 
hand  and  head  movement  toward  the  right,  and  consid¬ 
erable  emaciation,  on  the  basis  of  which  a  diagnosis 
of  cerebellar  abscess  had  been  made  by  Dr.  L.  J .  Ham¬ 
mond,  who  had  seen  her  and  urged  operation.  There  was 
little  mental  disturbance,  and  the  child  turned  the  eyes 
as  directed  and  made  other  movements,  revealing  no 
paresis  except  a  slight  weakness  of  the  right  externus, 
with  this  pupil  larger  than  its  fellow.  The  convulsions 
seem  to  have  been  general  and  exhausting,  and  the  child 
was  thought  to  be  dying  when  brought  to  the  Hospital ; 
but  she  reacted  well  to  stimulation,  and  had  no  notable 
symptoms  during  her  few  hours  in  the  house.  Tempera¬ 
ture  was  98.4  degrees,  respiration  20,  and  the  pulse  but 
88,  had  been  almost  150  when  Dr.  Hammond  saw  it. 
There  was  no  defined  area  of  pain  or  tenderness  to  press¬ 
ure  or  percussion  except  on  the  mastoid. 

Exploratory  operation  was  decided  on,  and  done  by 
the  resident,  Dr.  Myers,  in  the  incapacitation  of  my 
hand.  The  mastoid  was  emptied  of  carious  bone  and 
granulations,  but  no  defect  of  its  inner  surface  could 
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be  discovered ;  so,  in  the  absence  of  any  localizing  symp¬ 
toms,  further  intervention  was  delayed.  She  reacted 
and  rested  comfortably'  until  midnight,  then  sank  rapid¬ 
ly  and  died  about  5  a.m. 

Autopsy  showed  marked  excess  of  fluid  in  the  arach¬ 
noid  and  ventricles,  and  pus  oozed  from  the  cerebellum 
when  it  was  removed.  The  cerebellar  surface  seemed  nor¬ 
mal,  as  did  the  lateral  sinus  and  walls  of  the  fossa;  but 
an  abscess  about  3  by  5  cm.  occupied  nearly  the  entire 
right  lobe.  There  was  considerable  plastic  lymph  at  the 
base  on  pons  and  medulla,  and  some  clouding  in  the 
cerebral  sulci. 

These  cases  serve  well  to  illustrate  the  difficulties  of 
diagnosis  in  the  matter  of  intracranial  abscess,  espe¬ 
cially  in  the  cerebellum.  As  stated  in  my  paper  on  extra¬ 
dural  abscess,  read  at  the  Atlanta  meeting  of  the  Asso¬ 
ciation-/  symptoms  are  sometimes  wholly  lacking  and 
the  lesion  is  unexpectedly  found  at  an  operation  or  post¬ 
mortem.  Evidences  of  intracranial  pressure,  presumably 
of  an  abscess,  may  be  noted  in  slowed  pulse  or  subnormal 
temperature ;  yet  no  indications  can  be  found  as  to  local¬ 
ization:  subnormal  temperature,  indeed,  is  often  pres¬ 
ent  after  la  grippe  or  other  depressing  illness,  without 
any  unfavorable  meaning.  The  eye  grounds  and  visual 
fields  and  the  eye  muscles  must  be  studied,  although  they 
all  too  rarely  give  any  timely  aid.  Pain,  spontaneous  or 
on  pressure,  is  generally  present,  but  will  as  often  mis¬ 
lead  as  guide  us  to  the  seat  of  trouble.  Multiple  abscesses 
may  be  present  to  confuse  the  localization,  or  undeclared 
at  first,  to  bring  to  naught  our  success  in  healing  one  of 
the  lesions.  Meningitis  may  mask  the  abscess  indica¬ 
tions  or  carry  off  the  patient  in  spite  of  most  skilful 
care.  Finally,  delay  in  waiting  for  localizing  symptoms 
all  too  often  makes  surgical  intervention  little  more 
than  “an  ^antemortem  autopsy.” 

With  this  last  factor  we  must  deal  conscientiously 
and  courageously — thorough  examination  of  the  aural 
and  the  general  condition  must  be  made  and  the  facts 
and  possibilities  carefully  weighed  and  stated  to  the 
friends;  and  permission  should  be  asked  for  intracran¬ 
ial  exploration  as  soon  as  this  is  judged  to  be  advisable. 
Skilfully  done  under  modern  methods,  this  should  add 
little  to  the  dangers  of  the  case  when  compared  with 
those  of  unrecognized  brain  abscess.  If  full  confidence  is 
not  accorded  to  your  view  of  the  conditions,  a  consulta¬ 
tion  should  be  held  unless  the  indications  are  utterly  in¬ 
conclusive  and  you  can  still  temporize.. 

When  operation  is  decided  on,  its  exploratory  char¬ 
acter  must  not  be  lost  sight  of ;  and  if  localization  is  not 
conclusive,  alternative  procedures  should  be  planned  and 
compared.  The  tympanum  and  its  neighborhood  should 
be  first  explored — functionally  and  bloodlessly  if  it  pre¬ 
sents  no  indication  of  present  caries  or  suppuration — 
surgically  if  there  be  any  question  of  its  direct  communi¬ 
cation  with  the  assumed  intracranial  abscess.  The  usual 
starting-point  of  the  trouble  in  the  cases  which  concern 
us  as  aural  surgeons — the  tympanum — commonly  has 
some  macroscopic  connection  with  the  inner  purulent 
focus,  and  this  may  be  our  only  guide  to  its  location.  All 
caries  is  to  be  followed  up  and  radically  dealt  with,  never 
sparing  the  dural  surface  of  the  bone  if  this  be  even  sus¬ 
picious.  But  the  dura  must  not  be  lightly  opened  when 
intact.  Easy  as  it  may  seem  to  explore  the  parietal  lobe 
or  the  cerebellum  from  the  mastoid  opening,  I  question 
if  this  should  be  often  done.  Our  exploration  may  prove 
negative ;  and,  however  harmless  we  may  consider  an 
aseptic  cranial  trephining  and  brain  exploration,  one 
must  have  unbounded  faith  in  his  antisepsis  to  be  will- 

i  See  Journal,  Sept.  12, 1896,  p.  571. 


ing  to  open  locally  into  meninges  and  brain  through  sup¬ 
purating  ear  cavities.  It  is  simpler  and  safer  to  make  a 
separate  skin  flap  and  a  formal  cranial  trephining  at  the 
points  of  election,  even  though  we  have  uncovered  the 
dura  of  middle  and  cerebellar  fossa  in  our  mastoid  work. 
This  is  a  matter  like  the  laying  forward  of  the  soft  parts 
and  boldly  chiseling  the  bony  auditory  canal  to  remove  a 
foreign  body  there  impacted.  To  the  inexperienced  it 
seems  much  more  formidable  to  do  this  palpable  damage 
than  blindly  to  inflict  unknown  and  probably  serious  in¬ 
jury  by  would-be  conservative  gropings  in  the  depths  of 
the  external  meatus.  The  exigencies  of  the  case  may  for¬ 
bid  such  time-consuming  divisions  of  the  operation  as 
entailed  in  separate  explorations  of  the  mastoid,  the 
middle  fossa,  etc.  It  will  be  useless  to  have  been  strictly 
aseptic  on  a  patient  like  this,  lifeless  from  shock;  but 
it  would  seem  self-evidently  best  if  possible. 


REPORT  OP  CASE  OF  BRAIN  AND  OTHER  AB¬ 
SCESSES— FOLLOWING  TONSILLAR  AB¬ 
SCESS  AND  NON-PERFORATIVE  SUP¬ 
PURATIVE  OTITIS  MEDIA. 

BY  D.  MILTON  GREENE,  M.D. 

GKAND  RAPIDS,  MICH. 

On  January  11  Dr.  Vanderburg  asked  me  to  see  Dr. 
L.  V.,  who  had  been  suffering  from  some  obscure  disease, 
for  about  five  weeks.  He  had  been  under  the  care  of 
two  physicians  during  his  illness,  having  changed  phy¬ 
sicians  once  during  the  five  weeks.  A  diagnosis  of  ton¬ 
sillitis  was  made  in  the  beginning  of  his  illness,  and  ty¬ 
phoid  pneumonia  later.  At  the  time  of  my  first  visit 
the  following  history  was  obtained. 

Five  weeks  before  he  was  taken  with  pain  in  his  left 
ear,  side  of  head  and  face,  with  extreme  swelling  on 
these  parts,  extending  particularly  into  the  neck  and 
throat.  He  had  several  chills  followed  by  fever,  sore 
throat,  swelling  of  the  tonsils,  and  finally  rupture  and 
discharge  of  pus  in  the  throat.  His  temperature  fluctu¬ 
ated  between  98  and  105  degrees,  from  December  15 
up  to  three  days  before  I  saw  him,  when  he  had  a  severe 
chill.  The  pulse  had  been  from  70  to  110  during  the 
preceding  five  weeks.  The  tongue  was  coated  a  dirty 
grey.  His  diet  had  been  mainly  beef  tea  and  milk  dur¬ 
ing  his  illness.  An  abscess  had  formed  over  the  tenth 
rib  on  the  left  side  which  had  been  opened,  and  several 
ounces  of  pus  evacuated.  He  had  been  rapidly  losing 
flesh,  until  he  was  at  this  time  a  mere  skeleton.  His 
mind  had  been  perfectly  clear  except  that  in  one  or  two 
instances,  when  his  temperature  was  high,  he  was  slight¬ 
ly  delirious.  He  slept  but  little,  had  conversed  well,  but 
at  times  appeared  exhausted,  and  did  not  want  anyone  to 
talk  to  him.  The  bowels  had  been  constipated  from 
the  beginning.  Three  days  before  I  saw  him  he  had 
had  a  severe  chill,  and  since  then  had  been  able  to  utter 
but  one  word,  which  was  his  reply  to  every  question  and 
every  word  said  to  him.  This  was  “No.”  When  he 
wanted  anything  he  said  “no.”  When  he  meant  yes 
he  said  “no,”  and  on  hearing  himself  say  no  when  he 
meant  yes,  he  would  realize  his  mistake  and  nod  his 
head,  so  as  to  have  his  meaning  understood.  After  ob¬ 
taining  this  history,  a  careful  examination  revealed  the 
following  condition: 

He  was  extremely  emaciated.  The  skin  of  the  body 
and  extremities  was  covered  with  scales  of  dead  epithel¬ 
ium,  that  of  the  face  was  sallow,  and  the  face  pinched 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  helcl 
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and  expression  anxious.  The  external  appearances  of 
the  eyes  were  normal,  except  that  there  was  enlargement 
of  the  right  pupil.  Ophthalmoscopically,  the  eye-grounds 
appeared  normal,  but  anemic.  Otoscopic  examination 
showed  the  right  ear  normal,  the  left  auditory  canal  in¬ 
flamed  and  swollen  at  the  posterior,  superior  portion, 
the  drumhead  bulging,  the  membrana  flaccida  inflamed. 
Pus  was  clearly  visible  through  the  membrana  tympani, 
filling  the  tympanum.  There  was  some  edema  around 
the  point  of  the  mastoid,  and  in  the  neck  below  the  ear. 
In  the  pharynx  there  was  considerable  swelling  back  of 
the  faucial  pillars  on  the  left  side.  Pus  was  flowing 
from  the  region  of  the  left  Eustachian  orifice,  which 
was  not  plainly  visible  on  account  of  the  swelling  of  the 
surrounding  tissue.  The  turbinate  coverings  were  hy¬ 
pertrophied,  especially  the  inferior.  Auscultation  re¬ 
vealed  normal  respiratory  murmurs  in  the  right  lung, 
but  bronchial  riles  in  the  apex  of  the  left,  and  no 
sounds  in  the  base.  The  percussion  note  was  normal 
in  the  right  chest,  but  in  the  left  there  was  dulness  over 
a  large  area.  The  impulse  of  the  heart  was  so  plainly 
felt  over  a  space  of  several  inches  in  diameter,  that  it 
resembled  a  large  aneurysm.  The  intercostal  spaces 
between  the  fourth,  fifth  and  sixth  ribs  were  bulging 
from  the  sternum  to  the  left  about  five  inches.  The 
knee-jerk  was  normal,  and  there  was  no  ankle-clonus. 
There  was  extreme  hyperesthesia  over  the  entire  left 
side,  causing  great  discomfort  in  passing  the  hand  over 
the  parts.  Muscular  co-ordination  was  perfect.  He 
made  no  complaint  of  pain  anywhere. 

Spoken  speech  seemed  to  be  received  and  interpreted 
well.  While  his  speech  was  confined  to  the  one  word 
“No,”  that  was  plainly  and  perfectly  produced.  He 
could  not  echo,  nor  repeat  words  spoken  to  him,  but 
seemed  to  make  the  effort,  always  ending  in  “no.”  He 
could  understand  written  speech.  He  could  see  words 
but  he  could  not  write  them.  When  shown  his  name 
written  and  asked  to  write  it,  he  would  always  make 
about  the  same  characters,  which  were  like  a  reversed  or 
inverted!  script  capital  0,  with  two  lines  crossing  at  an 
angle  of  about  80  degrees,  and  one  left  curve  beginning 
near  the  center,  drawn  down  and  to  the  right.  He  was 
agraphic  in  the  right,  and  could  not  write  a  word  or 
letter  with  the  left  hand.  His  pantomimic  powers  were 
perfect,  so  far  as  I  could  discover.  Extragraphic  symbols 
seemed  to  be  understood.  No  mind  blindness,  or  psychic 
blindness  existed.  Hp  to  this  time  there  was  no  paralysis 
of  any  kind.  The  pulse  was  60,  temperature  98  degrees. 

Believing  in  the  “utterance  center”  of  Broadbent,  and 
feeling  convinced  that  his  aphasia  was  disturbance  in  the 
utterance  center,  and  not  from  paralysis,  I  concluded 
that  there  was  an  abscess  forming  at  the  foot  of  the  two 
central  convolutions,  and  my  diagnosis  was,  brain  ab¬ 
scess  in  that  location;  with  non-perforative  suppurative 
otitis  media,  probably  involving  the  mastoid  antrum; 
abscess  in  the  left  chest,  among  the  large  vessels  over 
the  heart — probably'  mediastinal — from  lymphatic  ab¬ 
sorption  secondary  to  lymphatic  abscess  in  the  neck, 
which  was  the  result  of  the  suppurative  otitis  media. 

On  January  13,  assisted  by  Drs.  Graves  and  Vander- 
burg,  I  opened  the  mastoid  and  tympanum  with  a  hol¬ 
low  chisel,  after  the  regulation  method,  and  pus  was 
found  in  small  quantity,  and  thick.  We  then  opened  the 
abscess  in  the  left  chest  and  found  it  mediastinal.  It 
contained  a  full  quart  of  very  offensive  pus. 

The  patient  suffered  no  shock  and  improved  rapidly 
for  a  week,  gaining  several  pounds  in  flesh.  A  day 
or  two  after  the  operation  paralysis  was  noticed  in  the 
right  face,  which  gradually  extended  to  the  shoulder, 


arm,  forearm,  and  fingers,  then  to  his  hip,  thigh,  leg, 
foot  and  toes.  About  two  weeks  after  the  first  operation 
an  abscess  formed  on  the  left  side  of  the  pharynx  back 
of  the  pillars,  in  the  region  where  swelling  had  existed 
from  the  time  of  the  first  examination.  This  was  opened 
on  February  10.  Swelling  of  the  lymphatics  occurred 
two  weeks  later,  along  the  deep  jugular  vein,  with  form-* 
ation  of  pus.  This  abscess  was  opened  at  the  time  of  the 
operation  on  the  brain,  the  pus  and  the  diseased  glands 
curetted  out,  and  it  healed  kindly.  There  was  no  doubt 
that  the  brain  abscess  had  extended  upward  along  the 
Rolandic  fissure,  from  the  utterance  center  of  Broad- 
bent,  which  is  just  at  its  foot.  This  was  evident  from 
the  paralysis  and  its  course.  The  last  three  days  he  vom¬ 
ited  frequently,  and  he  had  diarrhea  for  a  week,  passing 
feces  and  urine  in  the  bed,  unconsciously.  Urine  anal¬ 
ysis  had  been  made  frequently,  but  nothing  important 
had  been  discovered.  Repeated  ophthalmoscopic  exam¬ 
inations  revealed  no  choked  discs.  There  was,  however, 
extreme  anemia,  and  pallor  of  the  optic  nerve-heads 
throughout  my  examinations.  The  right  pupil  remained 
enlarged  until  after  the  second  operation.  No  paralytic 
aphasia  existed  up  to  this  time. 

February  22  he  could  still  say  “no,”  and  whine.  Oper¬ 
ation  for  the  brain  abscess  was  advised  five  days  after  the 
first  operation,  but  consent  was  not  obtained  until  five 
weeks  later,  viz.,  February  22.  At  this  time  paralysis 
of  the  right  side  had  become  complete,  and  saliva  was 
pouring  from  the  right  angle  of  his  mouth.  He  was  in 
a  half  stupor,  but  as  he  had  great  dread  of  an  operation, 
he  watched  every  move  and  listened  to  every  word  when 
they  were  talking  about  an  operation,  and  he  would  say 
“no,  no,  no.”  The  temperature  had  been  fluctuating 
between  95  and  102  for  weeks.  The  pulse  had  ranged 
from  60  to  110.  On  February  22,  assisted  by  Drs. 
Graves  and  Groner,  I  made  an  operation.  A  large  in¬ 
verted  U-shaped  flap,  3i/2  by  3%  inches,  was  made  and 
turned  down  over  the  ear  and  cheek.  The  blood-vessels 
were  secured  as  fast  as  cut.  With  a  three-quarter-inch 
trephine,  a  button  of  bone  was  removed  one-fourth  inch 
in  front  of,  and  two  inches  above,  the  auditory  meatus. 
No  pulsation  was  felt  in  the  brain.  The  opening  was 
enlarged  upward  along  the  fissure  of  Rolando  and  the 
abscess  was  readily  reached.  On  aspirating,  the  hypo¬ 
dermic  barrel  was  filled  with  offensive  pus.  The  abscess 
was  opened  by  cutting  through  a  half  inch  of  brain 
tissue,  after  the  dura  mater  had  been  removed.  Fully 
three  ounces  of  extremely  fetid  pus  was  removed  from 
the  cavity,  which  was  irrigated  with  two  or  three  quarts 
of  hot  boracic  acid  solution.  Large,  flaky  chunks  of  pus 
were  dislodged  with  the  nozzle  of  the  syringe  and  the 
finger.  The  abscess  cavity  was  packed  with  iodoform 
gauze,  and  left  for  forty-eight  hours.  The  U-shaped 
flap  was  transfixed  through  its  center,  for  introduction 
of  drainage,  and  by  continuous  suture  of  black  silk  the 
whole  flap  was  carefully  reunited.  The  patient  rallied 
from  the  operation  and  did  not  vomit.  Four  hours  after 
the  operation  the  pulse  was  160  and  the  temperature 
100,  and  I  ordered  a  hypodermic  of  1-30  of  strychnin 
given  once,  and  half  an  ounce  of  whisky  every  hour, 
and  under  its  influence  the  pulse  rapidly  fell  to  110.  In 
three  days  the  motor  paralysis  passed  away,  and  in  a 
week  he  got  up  and  walked,  though  he  was  but  a  living 
skeleton  at  the  time  of  the  operation.  His  appetite 
was  good,  he  slept  well,  and  gained  at  least  fifteen  pounds 
in  two  weeks.  His  speech  gradually  returned  so  that  he 
could  talk  very  well,  though  at  first  it  was  something  of 
an  effort.  The  discharge  gradually  grew  less,  and  at 
this  time  had  nearly  ceased. 
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The  chest  abscess  and  other  wounds  had  nearly  healed 
before  the  brain  operation  was  made.  Once  in  twenty- 
four  hours  the  abscess  cavity  was  repacked  with  iodoform 
gauze,  for  five  days;  after  that  a  rubber  drainage-tube 
was  used.  The  second  packing  required  less  than  one- 
half  of  the  quantity  of  gauze  used  in  the  first.  The 
circulation  in  the  brain  was  rapidly  restored,  and  with 
it  came  restoration  of  the  lost  motor  function. 

At  the  end  of  two  weeks  all  flaps  were  healed,  and  only 
the  drainage-hole  remained  open,  and  with  a  small 
drainage-tube  in  the  scalp.  At  the  end  of  this  time  he 
passed  from  under  my  observation,  and  was  taken  to  his 
sister’s  home  in  the  country  a  week  later.  I  heard  from 
the  case  from  time  to  time  for  several  weeks,  to  the 
effect  that  he  had  gone  along  with  normal  temperature, 
eating,  smoking  and  gaining  in  flesh.  I  heard  that  later 
he  was  having  bad  symptoms,  that  the  wound  was  re¬ 
opened  and  the  brain  explored  with  aspirating  needles, 
in  search  of  pus,  but  none  was  found.  He  suddenly 
developed  cerebritis  and  died,  but  I  have  been  up  to  this 
time  unable  to  get  particulars.  No  autopsy  was  made. 

RECAPITULATION. 

1.  Systematic  examination,  as  suggested  by  Wyllie, 
was  made  on  my  first  visit  and  from  time  to  time  there¬ 
after. 

2.  All  notable  signs  and  symptoms  present  were  re¬ 
corded  and  have  been  mentioned  in  this  report. 

3.  There  was  no  sweating  after  the  chills,  nor  at  any 
time  during  his  illness,  which  is  the  reverse  of  what  we 
■would  expect. 

4.  The  abscesses,  other  than  the  one  in  the  brain, 
seemed  to  be  of  lymphatic  origin. 

5.  All  abscesses  were  confined  to  the  left  side. 

6.  Whether  the  abscess  in  the  tonsil  preceded,  or  was 
simultaneous  with  the  formation  of  pus  in  the  tympanum 
is  uncertain,  as  no  otoscopic  examination  was  made  at 
the  time. 

7.  The  patient  received  a  severe  blow  over  the  left  ear 
a  short  time  before  his  illness,  which  might  have  been 
an  etiologic  factor  in  the  case. 

8.  It  is  stated  that  the  patient  had  suffered  severely 
with  gonorrhea  some  months  previous  to  his  last  illness, 
which  possibly  bears  on  the  etiology  of  abscess  formation, 
though  pus  from  the  different  abscesses  was  repeatedly 
examined  for  gonococci,  and  none  found. 

9.  The  absence  of  choked  discs,  the  constant  dila¬ 
tion  of  the  right  pupil,  the  reaction  of  both  pupils  to 
light,  the  perfect  visual  fields,  so  far  as  could  be  ascer¬ 
tained  with  the  patient  in  such  a  weakened  condition, 
are  all  quite  out  of  the  ordinary. 


FRACTURED  BASE,  WITH  DEAFNESS,  TIN¬ 
NITUS,  VERTIGO,  EXOPTHALMUS,  FACIAL 
PARALYSIS,  MASTOIDITIS.* 

BY  J.  A.  STUCKY,  M.D. 

LEXINGTON,  KY. 

The  following  case  is  presented  on  account  of  its 
peculiar  interest  from  an  etiologic  standpoint,  as  well  as 
its  uniqueness  and  rarity. 

F.  T.,  a  jockey,  aged  £1,  on  March  15,  1899,  was  exer¬ 
cising  a  horse  under  a  shed  when  the  animal  reared, 
throwing  the  rider  against  the  rafters,  and  striking  his 
head  with  such  violence  that  he  was  thrown  to  the 
ground.  He  was  unconscious  for  only  a  short  time.  Dr. 
J.  M.  Allen  saw  him  shortly  after  the  accident,  and  re¬ 
ports  that  there  was  a  large  contusion  of  the  scalp  cover- 

‘Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 


ing  the  top  of  the  head,  and  this  was  rapidly  followed 
by  edema  extending  down  to  both  ears,  more  marked  on 
the  right  side.  He  complained  of  great  noise  in  his  right 
ear,  and  deafness,  and  was  very  restless.  There  was  no 
hemorrhage  from  the  nose  or  ear,  though  the  patient  says 
he  “spit  up  a  few  mouthfuls  of  blood.”  The  scalp  was 
shaved  and  an  ice-cap  applied,  10  grains  of  calomel 
given,  and  an  anodyne  to  relieve  the  restlessness.  A  week 
later  he  became  very  deaf  in  the  right  ear,  and  this  was 
followed  by  facial  paralysis  of  the  same  side,  great  tinni¬ 
tus,  and  vertigo.  I  saw  him  for  the  first  time  five  weeks 
after  the  injury  was  received.  He  presented  a  dazed, 
listless  appearance  with  considerable  bulging  of  the  right 
eye — exophthalmus — with  several  hemorrhagic  spots  in 
the  deep  conjunctiva  and  some  dimness  of  vision.  Oph¬ 
thalmoscopic  examination  was  negative.  His  tempera¬ 
ture  was  101,  tongue  coated,  pulse  72.  There  was  com¬ 
plete  paralysis  of  the  right  side  of  the  face,  almost  no 
hearing  in  the  right  ear,  swelling  of  the  soft  parts  cover¬ 
ing  the  mastoid,  with  marked  tenderness  over  the  tip  and 
the  antrum.  The  auditory  canal  was  red  and  swollen, 
the  posterior  superior  wall  bulging.  The  membrana 
tympani  presented  a  gangrenous  appearance,  being  of 
greenish  black  color,  with  small  laceration  in  the  super¬ 
ior  posterior  quadrant  through  which  exuded  an  offen¬ 
sive  fluid. 

His  mind  was  sluggish  and  he  complains  of  constant 
headache,  fulness  and  roaring  in  the  ears,  constant  ver¬ 
tigo,  a  feeling  as  if  he  would  fall  to  the  left,  and  inability 
to  sleep.  There  was  some  aphasia,  unsteady  gait, 
speech  difficult  at  times  and  incoherent. 

I  concluded  from  the  symptoms  and  history  of  the 
case  that  this  condition  of  affairs  was  the  result  of  a  frac¬ 
ture  of  the  base  of  the  skull.  The  middle  ear  was  filled 
with  clotted  blood,  and  the  ear  symptoms,  headache  and 
facial  paralysis  were  the  result  of  pressure  within  the 
middle-ear  cavity  and  antrum,  accompanied  by  a  perios¬ 
titis  and  general  inflammation  of  the  drum  cavity. 

Opening  the  mastoid  with  a  view  of  doing  the  radical 
operation,  the  Stacke-Schwartze  was  decided  on  as  being 
the  most  rational  procedure  for  removing  the  exciting 
cause  of  the  trouble. 

On  the  following  day  I  operated  at  the  Good  Samar¬ 
itan  Hospital.  An  incision,  longer  than  is  usual,  was 
made  from  below  the  tip  of  the  mastoid  to  one-half  inch 
or  more  above  the  linea  temporalis.  The  usual  method 
of  doing  the  radical  operation  was  adhered  to.  After 
separating  the  soft  parts  and  bringing  the  field  into  view. 
I  found  the  membrana  tympani  so  infiltrated  and  disin¬ 
tegrated  that  nothing  short  of  the  Stacke-Schwartze 
operation  would  accomplish  anything.  The  periosteum 
was  much  thickened  and  very  vascular,  the  antrum  and 
cells  were  filled  with  firmly  adherent  blood-clots ;  no  pus ; 
no  evidence  of  necrosis.  The  attic  and  middle  ear  were 
also  filled  with  clotted  blood,  but  there  was  also  evidence 
of  inflammation  and  disintegration  of  the  contents.  The 
malleus  had  separated!  from  the  drum  and  the  incus 
from  the  stapes,  and  were  hanging  in  the  cavity  im¬ 
bedded  in  the  firm  clot  of  blood.  After  removing  the 
clots  and  inflammatory  product,  the  parts  were  washed 
first  with  hydrogen  dioxid,  then  bichlorid  solution,  1  to 
3000,  the  membranous  canal  was  brought  into  place  and 
retained  by  a  tubular  tampon  made  of  an  iodoform 
gauze  strip,  and  the  mastoid  wound  dressed  in  the  usual 
manner. 

On  account  of  the  extreme  hardness  and  density  of 
Ihe  outer  layer  of  bone,  and  the  great  depth  of  the  an¬ 
trum  and  pneumatic  cells,  the  operation  was  tedious, 
consuming  one  hour  and  ten  minutes.  Notwithstanding 
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this  the  patient  was  put  to  bed  in  good  condition.  The 
following  day  his  mind  was  clear,  and  all  disagreeable 
symptoms  had  disappered,  except  the  facial  paralysis. 
His  recovery  has  been  uninterrupted.  On .  the  fourth 
day  he  was  up  and  walking  through  the  corridors  of  the 
Hospital,  and  in  one  week  was  discharged  from  the  ward, 
to  be  treated  as  an  out-patient. 

DISCUSSION  ON  PAPERS  OF  DrvS.  RANDALL,  GREENE  AND  STUCKY. 

Dr.  A.  DeVilbiss,  Toledo,  Ohio — Unfortunately  the  two  last 
cases  of  fracture  of  the  skull  I  have  had  are  dead.  One  ie 
too  soon  for  me  to  operate  and  we  only  had  an  autopsy;  the 
other  died  shortly  after  operation.  I  like  to  hear  of  these 
cases  of  recovery. 

Dr.  J.  E.  Sheppard,  Brooklyn,  N.  Y. — I  am  very  sorry  we 
do  not  know  more  of  Dr.  Greene’s  cases.  To  me  they  are  of 
especial  interest  because  we  see  so  many  of  them.  I  would  like 
if  he  could  tell  us  in  his  closing  remarks  the  location  of  the 
cranial  abscess.  He  certainly  had  an  abscess  around  .the  mas¬ 
toid  as  a  complication  of  an  intracranial  one.  Those  of  them¬ 
selves  are  interesting  complications. 

Then  as  to  Dr.  Randall’s  statement  about  opening  into  the 
cranial  cavity  and  not  doing  the  operation  thr  ougli  the 
antrum,  I  think  that  is  a  very  important  item.  It  has  been 
recommended,  by  a  number  of  men,  that  we  shall  make  an  open¬ 
ing  into  the  mastoid  antrum  and  through  .that  an  opening 
into  the  middle  and  posterior  fossre.  Dr.  Randall’s  recommend¬ 
ation  to  make  a  separate  opening  into  the  cranium  is  important. 

Just  a  word  in  reference  .to  Dr.  Stucky  s  case:  It  is  one  of 
great  interest,  and  it  seems  to  me  to  be  an  exceptional  case 
of  a  class  that  is  not  very  frequent.  I  have  seen  a  number 
of  cases  with  hemorrhage  from  the  ear,  in  two  or  thiee  of 
which  the  blood  passed  through  the  Eustachian  tube  and  ap¬ 
peared  in  the  pharynx  with  other  more  or  less  prominent  symp¬ 
toms.  It  would  seem,  in  this  case,  that  the  fracture  involved 
the  posterior  inferior  quadrant,  and  from  there  the  infection 
entered  the  mastoid  cells  and  the  tympanum.  It  is  almost 
marvelous  that  the  infection  did  not  extend  into  the  cranial 
cavity  after  extending  into  the  mastoid  cells  and  the  antrum. 
The  intracranial  symptoms  would  seem  to  be  due  to  hemor¬ 
rhage,  which  was  afterward  absorbed. 

Dr.  Richards — I  had  a  case  in  which  a  man  became  uncon¬ 
scious  after  falling  down-stairs,  followed  later  by  partial  recov¬ 
ery  of  consciousness,  combined  with  prolonged  tinnitus  and 
loss  of  hearing.  There  was  apparently  fracture  of  the  base 
without  infection. 

Dr.  T.  R.  Chambers,  Jersey  City,  IST.  J. — I  can  report  a  case 
where  a  girl  was  thrown  from  a  bicycle  and  a  milk  wagon  ran 
over  her  body.  Blood  issued  from  her  ear,  the  tympanum  was 
broken,  and  for  three  days  fluid  ran  out  of  the 
ear.  My  prognosis  was  very  guarded,  but  she  is  now  around 
and  about  and  has  bought  a  new  bicycle.  I  have  seen  more  than 
one  case  in  which  the  tympanum  was  broken.  The  prognosis 
in  such  cases  we  believe  is  very  grave,  but  they  sometimes  get 
well,  even  with  a  fracture  through  the  petrous  portion  of  the 
temporal  bone. 

Dr.  E.  J.  Bernstein,  Baltimore,  Md. — I  would  like  to  ask  the 
Doctor  how  to  get  a  good  illumination  of  the  deep  parts  while 
operating.  That  has  always  been  a  great  trial  to  me.  I  have 
tried  the  electric  light  direct  and  reflected  and  various  other 
things,  and  at  last  I  have  concluded  to  .try  to  use  an  acetylene- 
gas  lamp  and  have  the  chloroform  removed  for  a  moment  while 
I  make  a  momentary  inspection  and  then  remove  the  lamp. 

As  to  fracture  of  the  base  of  the  skull,  I  had  a  boy  in  the 
House  of  Refuge  who  had  been  doing  some  skylarking  and 
fell,  alighting  on  his  head  and  fracturing  the  upper  portion  of 
the  external  auditory  canal.  The  boy  lost  fully  an  ounce  and 
a  half  of  blood  and  serum,  and  was  put  to  bed.  I  was  called 
out  early  to  see  him.  I  found  him  lying  there  unconcerned,  and 
as  long  as  he  did  not  complain  I  did  nothing.  He  got  well 
without  any  untoward  symptoms. 

Dr.  D.  Milton  Greene,  Grand  Rapids,  Mich. — The  case  was 
said  by  the  first  attending  physician  to  be  tonsillitis,  and  the 
next  attending  physician  said  it  was  typhoid  pneumonia.  When 
I  was  called  I  found  no  perforation  of  the  drum  membrane. 
There  was  pus  in  the  tympanum,  an  abs  'ess  over  the  heart  con¬ 


taining  a  quart  of  pus,  and  a:i  abscess  over  the  tenth  1  ib  con¬ 
taining  several  ounces  of  pus.  There  was  also  an  abscess  about 
the  pillars  of  the  fauces  that  contained  pus.  Later  theie  was 
a  hard  feeling  along  the  jugular  vein,  that  led  me  to  suspect 
sinus  thrombosis.  In  making  the  operation  later  on  the  \ein,  I 
opened  up  along  the  jugular  vein  and  found  that  this  was  only 
a  lymphatic  involvement.  At  the  time  I  first  saw  the  patient, 
five  weeks  after  the  onset  of  the  disease,  when  I  disco\eied 
pus  in  the  middle-ear  cavity  and  these  various  abscess  cavities, 

I  found  that  the  patient  had  had  a  chill  and  was  only  able  to 
say  one  word — “No.”  He  was  able  to  say  no  as  distinctly 
as  ever  he  could  say  any  word,  but  he  could  say  no  more.  I 
diagnosed  abscess  of  the  brain,  probably  involving  the  centei  s 
of  speech.  The  patient  finally  became  paralyzed,  first  in  the 
arm  and  shoulder,  after  I  had  made  my  diagnosis.  Many  of 
these  points  are  opposite  to  the  symptoms  laid  down  by  the 
authorities.  And  that  is  why  the  case  is  important,  because  it 
does  not  agree  with  everything  written.  When  the  arm  was 
paralyzed,  the  patient  could  use  only  the  forearm  and  hand,  and 
later  only  the  hand;  and  so  with  the  lower  extremities,  lie 
could  use  the  leg  and  finally  only  the  foot.  From  the  region  of 
the  fissure  of  Rolando  I  removed  fully  three  ounces  of  pus. 
The  patient  recovered  from  his  paralysis  and  within  three  weeks 
was  up  and  around.  I  will  not  go  on  and  detail  the  rest  of  the- 
case.  I  thank  you  for  the  kind  privilege  of  saying  a  few  addi¬ 
tional  words  on  the  subject. 

Dr.  B.  A.  Randall,  Philadelphia — The  point  noted  by  Dr. 
Sheppard  is  one  that  I  brought  out  several  times  in  my  paper, 
and  particularly  in  the  second  ease  reported.  The  points  of 
diagnosis  of  cerebellar  abscess  can  of  course  only  be  worked 
out  from  the  details  of  cases  as  here  laid  down,  and  then  not 
always  with  certainty.  I  leave  that  to  be  read  later  by  any 
who  are  sufficiently  interested  in  the  paper. 

In  reference  to  Dr.  Stucky ’s  case,  I  would  suggest  that  we 
had  there  a  fracture  of  the  tympanum  which  led  to  severe 
bleeding,  disrupted  the  articulations  of  the  ossicles  and  gave 
rise  to  the  vertigo  and  other  symptoms.  It  is  certain  that 
there  are  many  cases  of  head-injury,  with  bleeding  and  then 
with  long-continued  and  most  profuse  leakage  of  serous  fluid 
from  the  ear,  purely  tympanic;  although  they  are  set  down  in 
the  books  of  surgery  and  otology,  too,  as  being  cases  in  which 
there  is  loss  of  fluid  from  the  brain.  The  fluid  is  really  only 
serum  from  the  lining  in  the  tympanic  cavity.  We  can  often 
see  this  in  inflammation  of  the  ear  when  there  is  no  ques¬ 
tion  of  leakage  from  the  cranial  cavity. 

So  far  as  I  can  judge  as  to  Dr.  Greene’s  patient,  such  cases 
are  rare,  but  they  are  not  at  all  unique.  I  have  seen  several 
such  cases,  but  for  various  reasons  have  not  reported  them.  I 
recall  a  case  that  occurred  in  an  elderly  woman  who  seemed 
nearly  well,  when  I  saw  her,  after  a  very  slight  tympanic  in¬ 
flammation.  The  surgeon  in  charge  of  the  case  did  not  oper¬ 
ate  nor  call  me  in  when  serious  symptoms  arose.  There  were 
signs  of  thrombosis  and  at  the  autopsy  a  profuse  purulent 
collection  was  found.  I  was  not  at  the  post-mortem,  and  did 
not  obtain  full  details  from  those  who  made  the  examination, 
so  I  could  not  say  positively  whether  we  had  there  a  brain 
abscess  or  not.  But  such  cases  are  not  unique. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. — I  have  only  one  question 
,to  answer,  that  of  I)r.  Bernstein.  When  I  do  not  succeed  with 
the  head  mirror,  I  use  the  simple  and  very  effectual  apparatus 
designed  by  our  Secretary,  Dr.  Holmes.  It  consists  of  an  elec¬ 
tric  lamp  placed  on  the  stand,  very  similar  to  the  douche  stand 
we  find  in  the  hospitals.  It  has  a  reflector  and  gives  a  sixty- 
candle-power  light.  The  light  is  very  brilliant  and  can  be 
thrown  on  the  parts  anywhere.  If  I  want  to  use  a  speculum 
I  place  the  lamp  opposite  the  patient  and  use  a  reflector. 

Question — What  do  you  think  of  using  the  acetylene  gas? 

Answer — I  have  not  tried  it. 


The  British  steamer  Nith  was,  on  November  4, 
fined  $5000  by  Collector  Stone  of  Baltimore  for  failing 
to  produce  a  bill  of  health  from  Constantinople.  The 
captain  states  that  before  sailing  he  endeavored  to  ob¬ 
tain  such  a  bill,  knowing  the  regulations  regarding  such 
matters,  but  on  account  of  unfortunate  ciroumsftnoes 
could  not  obtain  one  from  the  proper  authorities  in 
that  country  and  for  that  reason  appealed  to  the  sec¬ 
retary  of  the  treasury  for  relief. 
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INTESTINAL  LESIONS  ASSOCIATED  WITH 
INTEA-ABDOMINAL  OPERATIONS,  WITH 
REPORT  OF  FIVE  CASES  OF  RE¬ 
SECTION  OF  THE  ILEUM.* 

BY  THOMAS  A.  ASHBY,  M.D. 

PROFESSOR  OF  DISEASES  OF  WOMEN,  UNIVERSITY  OF  MARYLAND. 

BALTIMORE,  MI). 

In  the  course  of  any  operation  within  the  abdomen 
the  surgeon  may  encounter  various  forms  of  intestinal 
complications.  These  complications  may  vary  from  a 
simple  adhesion  to  an  extensive  destruction  of  the  bowel 
necessitating  resection  of  an  entire  segment. 

The  most  common  lesions  are  intestinal  adhesions 
which  attach  the  bowel  walls  to  each  other  or  to  adjacent 
structures..  These  adhesions  usually  result  from  attacks 
of  peritonitis,  both  local  and  general.  They  are  often 
associated  with  fibroid,  ovarian  and  other  forms  of  in¬ 
tra-abdominal  tumor.  Tubercular  peritonitis  gives  rise 
to  the  most  extensive  agglutination  of  the  bowels  among 
themselves.  Pyosalpinx  may  extend  to  the  rectum,  sig¬ 
moid  flexure  and  ileum,  and  so  completely  destroy  the 
bowel  as  to  necessitate  a  resection.  The  pus  sac'  may 
rupture  into  the  bowel  at  one  or  more  points  and  estab¬ 
lish  drain  canals  with  the  intestinal  tract.  These  are 
the  gravest  forms  of  bowel  lesion  and  require  radical 
procedures  for  their  correction.  Any  effort  made  to  re¬ 
move  the  pus  tube  and  infected  tissue  within  the  pelvis 
should  deal  with  the  damaged  bowel  wall  on  radical 
principles.  Resection  of  the  bowel  should  be  made  if 
the  lesion  is  extensive.  This  method  enables  the  sur¬ 
geon  to  remove  all  of  the  infected  material  within  the 
pelvis,  and  to  establish  a  better  communication  between 
the  resected  ends  of  the  bowel  than  can  be  secured  by 
suturing  the  fistulous  openings  in  the  infected  bowel 
wall. 

In  dealing  with  such  conditions  everything  will  de¬ 
pend  on  the  character  and  extent  of  the  bowel  lesion. 
Adhesions  may  be  slight,  superficial  or  dense,  and  must 
be  dealt  with  from  the  standpoint  of  the  structures  in¬ 
volved.  Slight  adhesions  may  usually  be  overcome  by 
gently  separating  the  attached  surfaces  with  the  index 
finger.  When  this  does  not  overcome  them  they  should 
be  drawn  apart  and  carefully  divided  with  a  scalpel 
or  scissors. 

When  the  bowel  is  attached  to  a  fibroid  or  ovarian 
tumor  a  portion  of  the  sac  wall  should  be  dissected  off 
and  left  attached  to  the  bowel.  The  denuded  surfaces 
should  be  closed  in  with  suture  and  be  made  to 
strengthen  the  walls  of  the  bowel.  Pus  sacs  attached  to 
the  bowel  should  be  dealt  with  in  a  similar  manner  when 
it  is  possible  to  dissect  off  a  portion  of  the  sac  wall  and 
to  cover  in  exposed  surfaces.  An  effort  should  be  made, 
whenever  possible,  to  close  in  bowel  lesions  by  covering 
the  peritoneal  layer  with  tissues  borrowed  from  the  ad¬ 
jacent  structures,  the  object  being  to  preserve  the  in- 
tegrity  of  the  intestinal  tube.  Small  openings  made  by 
pus  sacs,  incised  or  lacerated  wounds  and  denuded  sur¬ 
faces  of  the  peritoneal  layer  can  be  closed  in  by  carefully 
suturing  the  area  of  damaged  intestine.  The  success 
of  this  work  will  depend  largely  on  the  care  with  which 
it  is  done  and  on  the  condition  of  the  bowel  itself.  If 
the  bowel  walls  are  already  seriously  infected  grave  dan¬ 
ger  threatens  the  bowel  lesion.  If  the  bowel  walls  are 
healthy,  a  careful  suturing  promises  good  results. 

In  dealing  with  infected  conditions  the  surgeon  must 
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estimate  the  chances  of  non-union  and  leakage  from 
rapid  extension  of  the  infected  area.  Abdominal  drain¬ 
age  should  be  provided  in  advance  for  a  possible  leak¬ 
age  in  this  class  of  cases.  I  am  sure  I  have  saved  more 
than  one  patient  by  having  a  drain  canal  provided  for 
a  leaking  bowel  which  broke  down  after  closure  in  the 
manner  previously  indicated. 

Fecal  fistula?,  following  abdominal  operations  are  not 
uncommon,  nor  are  they  necessarily  fatal  lesions.  I 
have  had  them  occur  in  some  seven  cases,  all  of  which 
recovered  but  one.  Drainage  was  used  in  all  of  these 
cases.  When  the  bowel  is  tied  up  in  the  tumor  mass  to 
such  an  extent  as  to  prevent  a  removal  of  the  tumor 
without  serious  damage  to  the  bowel,  the  surgeon  should 
either  abandon  an  attempt  to  remove  the  tumor,  or  he 
should  resect  the  bowel  and  remove  the  tumor.  The  lat¬ 
ter  procedure  should  be  instituted  if  the  resection  can 
be  done  with  a  reasonable  promise  of  success. 

Accidental  wounds  inflicted  on  the  bowel  in  the 
course  of  an  abdominal  operation  present,  as  a  rule,  the 
simplest  problems  connected  with  bowel  lesions.  They 
may  be  incised  or  lacerated,  and  may  involve  either 
small  or  large  areas.  The  lesion  may  be  confined  to  the 
peritoneal  coat  or  may  extend  through  all  three  layers. 
The  condition  of  the  bowel  should  be  carefully  exam¬ 
ined  and  the  wound  should  be  closed  whenever  possible 
by  suturing  the  peritoneal  and  muscular  layers  with  a 
continuous  catgut  or  silk  suture.  The  peritoneal  sur¬ 
faces  should  be  neatly  approximated  by  rolling  them  in 
longitudinally,  in  the  case  of  a  long  incision,  or  by  a 
purse-string-suture  when  a  small  puncture  has  been 
made. 

Extensive  wounds  may  require  a  resection  of  a  part 
or  of  an  entire  segment  of  the  bowel :  In  dealing  with 
this  class  of  wounds  care  must  be  exercised  in  adjusting 
the  suture,  not  to  narrow  the  lumen  of  the  bowel  to  too 
great  an  extent. 

In  bowel  lesions,  whether  great  or  small,  the  aim  of 
surgery  is  to  preserve  the  integrity  of  the  bowel.  A 
bowel  should  not  be  resected  as  a  matter  of  choice. 
Well-pronounced  indications  should  be  present  to  war¬ 
rant  so  radical  a  procedure.  In  looking  for  such  in¬ 
dications  one  may  fall  short  of  or  overstep  a  conserva¬ 
tive  position.  In  an  attempt  to  patch  up  a  bowel  lesion 
it  is  possible  to  leave  behind  a  condition  of  the  bowel 
wall  which  will  lead  to  results  far  more  disastrous  than 
a  resection.  The  fear  of  a  resection  has,  no  doubt,  led 
to  much  incomplete  work  in  connection  with  intra¬ 
abdominal  conditions  in  which  the  bowel  was  involved 
with  such  conditions.  It  has  led  to  the  abandonment 
of  tumors  in  part  or  as  a  whole,  which  could  have  been 
removed  by  resecting  the  bowel  or  by  dissecting  off  the 
bowel  from  its  attachments.  When  such  tumors  have 
been  enucleated  and  bowel  lesions  have  resulted,  too 
little  attention  has  often  been  given  to  the  condition  of 
the  bowel  and  to  a  careful  correction  of  such  lesions. 
In  this  manner  conservatism  has  been  anything  else 
but  conservative. 

Unless  the  surgeon  is  prepared  to  deal  with  intestinal 
lesions  associated  with  intra-abdominal  conditions,  he 
must  either  continue  to  do  a  considerable  number  of 
incomplete  operations,  or  must  overlook  grave  intestinal 
lesions  which  may  jeopardize  the  results  of  his  work. 
One  can  not  honestly  fall  back  on  the  records  of  death 
from  bowel  obstruction  and  septic  or  general  peritonitis 
following  celiotomy,  and  prove  in  any  number  of  cases 
the  absence  of  bowel  lesions  in  such  cases  without  a 
post-mortem  investigation.  We  should  take  poor  com¬ 
fort  from  such  indefinite  causes  of  death.  Symptoms 
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are  not  etiologic  factors.  Intestinal  obstruction,  in¬ 
testinal  leakage  and  septic  peritonitis  are  very  closely 
related  conditions  in  their  etiology,  and  may  often  be 
traced  to  bowel  lesions  overlooked,  disregarded  or  treat¬ 
ed  in  a  very  hesitating  way.  The  light  was  very  im¬ 
perfectly  thrown  on  the  condition  of  the  bowel ;  it  was 
left  to  chance  or  to  nature’s  reparative  forces.  In  a 
few  hours  the  overlooked  condition  reveals  itself  in  the 
symptoms  which  follow. 

Minor  lesions  of  the  bowel  are  more  apt  to  escape 
notice  and  attention  than  those  of  a  graver  character. 
It  is  not,  however,  the  purpose  of  this  paper  to  treat 
of  minor  conditions,  as  important  as  they  are.  I  wish 
to  call  attention  to  those  extensive  lesions  of  the  bowel 
which  require  a  resection  and  an  end-to-end  approxima¬ 
tion,  with  a  view  of  showing  that  good  results  can  be 
gotten  in  this  class  of  cases  which  only  a  few  years  back 
were  regarded  as  practically  incurable.  It  seems  to 
have  been  my  misfortune  to  have  had  a  larger  series  of 
cases  requiring  resection  than  usually  falls  to  the  lot 
of  the  abdominal  surgeon.  I  am  frank  to  say  I  have 
not  invited  such  conditions,  and  if  I  except  Case  1, 
am  not  responsible  for  the  lesion  wrhich  necessitated 
the  resection  of  the  bowel  in  any  of  my  cases ;  they  have 
occurred  in  connection  with  my  abdominal  work.  If 
any  criticism  can  be  attached  to  the  resection,  it  should 
apply  to  the  indications  calling  for  the  resection  and 
not  to  the  general  results.  It  might  be  shown  that  a 
more  skillful  operator  could  have  saved  one  or  more 
of  these  cases  by  a  less  radical  procedure  than  was  em¬ 
ployed,  but  I  must  claim,  in  my  own  defense,  that  I 
could  not  have  secured  as  good  a  result  by  any  other 
method.  In  this  claim  I  think  we  have  the  strongest 
argument  in  support  of  independent  methods  of  work 
and  of  the  personal  equation  of  the  operator.  The  claim 
can  have  little  value  in  the  absence  of  results  favorable 
to  the  methods  employed.  To  have  saved  four  cases  out 
of  five  in  this  series  is  not  a  record  for  self-congratula¬ 
tion,  but  a  fortunate  demonstration  of  the  value  of  a 
simple  mechanical  appliance  which,  in  the  hands  of 
any  skilful  surgeon,  will  yield  as  good  results  as  were 
obtained  in  this  series  of  cases. 

It  is  my  opinion  that  it  is  possible  to  save  from  90 
to  95  per  cent,  of  cases  if  the  resection  is  done  on  a 
healthy  bowel,  or  when  the  infected  portion  of  the  bowel 
can  be  removed  by  the  resection.  The  main  element  of 
success  is  in  approximating  the  resected  ends  of  the 
intestine  with  such  neatness  that  the  opposing  surfaces 
of  peritoneum  are  placed  in  the  best  conditions  for 
union.  This  can  be  done  if  the  bowel  is  free  from  at¬ 
tachments  to  the  pelvic  walls,  and  is  not  infected  be¬ 
yond  the  lines  of  union.  In  Case  4,  which  died,  the 
distal  portion  of  the  intestine  was  tied  down  in  the  pel¬ 
vis  and  the  entire  area  of  infection  could  not  be  removed. 
The  bowel  gave  way  at  the  mesenteric  border,  because  a 
neat  approximation  could  not  be  made.  A  small  slough 
occurred  at  this  point  and  leakage  took  place.  The  pa¬ 
tient  was  also  suffering  from  general  systemic  infection 
at  the  time  of  the  operation  which,  apart  from  the 
bowel  leakage,  was  sufficient  to  destroy  life. 

In  Case  5  a  leakage  occurred  and  a  fecal  fistula  was 
established,  but  the  button  kept  the  ends  in  approxima¬ 
tion  and  escaped  with  perfect  safety  into  the  rectum. 
There  was  no  systemic  infection  whatever  in  this  case. 

The  value  of  the  Murphy  button  resides  in  the  ease 
and  rapidity  with  which  it  can  be  applied.  The  re¬ 
section  and  approximation  can  be  made  within  from  five 
to  ten  minutes.  The  element  of  time  is  an  important 
consideration  when  the  resection  is  done  in  connection 


with  an  extensive  intra-abdominal  operation,  as  was  the 
case  in  this  series  of  cases.  The  after-results  were  not 
of  an  alarming  character  in  the  cases  which  recovered, 
after  the  shock  of  the  operation  had  subsided.  Intes¬ 
tinal  disturbances  were  not  marked;  liquid  food  was 
given  after  forty-eight  hours.  Nausea  and  vomiting 
were  not  present  after  the  effects  of  anesthesia  had  worn 
off ;  the  abdomen  was  not  distended  from  flatus  and  no 
symptoms  of  obstruction  or  of  peritonitis  were  noticed. 
The  bowels  usually  moved  spontaneously  after  the  third 
or  fourth  day.  The  button  remained  in  the  rectum  in 
each  ease  until  removed  by  the  finger.  Search  was 
made  for  it  daily  after  the  first  week. 

End-to-end  anastomosis  with  suture  is  the  ideal  oper¬ 
ation  when  a  primary  resection  is  made.  It  requires 
a  higher  degree  of  skill  and  a  more  elaborate  technic. 
From  the  standpoint  of  the  surgeon  it  is  a  more  bril¬ 
liant  procedure.  Whether  it  can  show  a  larger  percent¬ 
age  of  recoveries  in  the  class  of  cases  reported  in  this 
series  I  am  unable  to  determine,  as  statistics  bearing 
on  this  point  are  not  accessible.  In  a  pure  and  simple 
end-to-end  anastomosis  for  bowel  lesions  not  associated 
with  intrapelvic  operations,  the  surgeon  has  ample  time 
to  prepare  for  a  resection,  and  is  favorably  circum¬ 
stanced  for  plastic  bowel  surgery.  He  should  be  able 
to  secure  a  perfect  coaptation  of  the  serous  surfaces  by 
the  aid  of  suture  material.  A  healthy  union  is  thus 
favored,  and  the  anticipated  dangers  of  a  foreign  body 
in  the  intestine  are  removed.  The  highest  art  of  sur¬ 
gery  is  thus  made  possible.  The  ideal  operation  has 
been  practiced. 

With  the  button  anastomosis  approximation  is  se¬ 
cured  by  a  clamping  process  in  which  a  large  foreign 
body  is  left  within  the  intestinal  canal.  The  be¬ 
havior  of  this  body  is  an  uncertain  element  when 
viewed  from  a  mental  standpoint.  A  sense  of  insecurity 
rests  with  the  surgeon  from  day  to  day  until  its  fate 
has  been  determined  by  its  escape  into  the  rectum.  This 
mental  picture,  so  disturbing  to  many  operators,  pre¬ 
sents  many  imaginary  dangers.  In  point  of  fact  the 
behavior  of  the  case  is  a  true  index  of  the  intestinal  con¬ 
dition,  and  so  long  as  this  is  favorable  we  may  lay  aside 
anticipations  and  await  results. 

The  criticism  that  intestinal  lesions  occur  in  the 
form  of  cicatricial  narrowing  of  the  lumen  of  the  bowel 
after  recovery  from  the  button  operation  has  no  force, 
so  far  as  I  can  determine,  in  this  series  of  cases.  The 
button  operation  has  been  condemned  as  unsurgical  by 
some  who  practice  the  end-to-end  approximation  with 
suture,  on  the  ground,  I  take  it,  of  its  great  simplicity 
and  ease  of  application.  If  this  view  is  correct,  surgery 
is  retrograding  instead  of  advancing,  for  the  full  aim  of 
surgery  should  be  to  simplify  and  perfect  every  line  of 
procedure  that  promises  the  best  results. 

So  far  statistics  can  throw  very  little  light  on  the 
relative  merits  of  these  two  methods  as  practiced  by 
different  surgeons.  Larger  series  of  cases  and  asso¬ 
ciated  conditions  complicating  the  resection  must  be 
considered  before  a  correct  conclusion  can  be  reached. 
It  is  encouraging  to  know  that  better  results  in  intes¬ 
tinal  anastomosis  are  now  possible  by  both  methods, 
and  the  surgeon  should  not  fail  to  employ  the  one  or 
the  other  in  all  cases  of  intestinal  lesion  requiring  a  re¬ 
section.  He  should  learn  to  deal  with  the  intestinal 
tube  as  with  any  other  organ  or  structure  requiring 
surgical  treatment. 

The  possibilities  of  intestinal  surgery  have  been  fully 
demonstrated.  The  trained  surgeon  must  at  all  times  be 
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prepared  to  deal  with  all  forms  and  conditions  of  bowel 
lesions  on  sound  surgical  principles. 

RESECTION  OF  THE  BOWEL. 

End-to-end  anastomosis  is  the  most  common  method 
now  employed  for  restoring  the  continuity  of  the  bowel 
when  resection  is  done.  Several  methods  are  employed 
for  connecting  the  divided  ends  of  the  bowel.  One  con¬ 
sists  in  using  suture  and  the  other  in  using  a  mechan¬ 
ical  appliance  known  as  the  button.  These  two  methods 
differ  materially  in  technic,  but  they  practically  accom¬ 
plish  the  same  result. 

When  a  resection  is  done  for  primary  conditions,  the 
end-to-end  anastomosis  with  suture  is  perhaps  the  pref¬ 
erable  procedure.  When  the  resection  is  done  in  connec¬ 
tion  with  the  removal  of  other  intra-abdominal  pro¬ 
cedures,  such  as  hysterectomy,  ovariotomy  or  pus  tube, 
the  button  operation  possesses  a  great  value  in  the  rap¬ 
idity  with  which  the  resection  can  be  made.  Time  is 
an  important  element  when  a  patient  is  already  shocked 
by  a  tedious  operation.  The  Murphy  button  can  be  in¬ 
troduced  in  a  space  of  five  or  ten  minutes.  The  anasto¬ 
mosis  with  suture  requires  from  twenty  to  sixty  min¬ 
utes.  I  have  used  the  Murphy  button  in  all  the  cases  of 
resection  I  have  made,  with  the  most  satisfactory  results. 

END-TO-END  ANASTOMOSIS  WITH  SUTURE. 

The  bowel  is  resected  straight  through  so  as  to  present 
an  even  edge  for  accurate  approximation.  It  should 
not  project  beyond  the  mesentery.  Sutures  are  laid 
about  one-twelfth  of  an  inch  apart  and  in  a  straight  line 
around  the  bowel.  Each  suture  is  made  to  penetrate 
but  not  to  perforate  the  fibrous  layer  of  the  intestine 
close  to  the  margin.  All  the  sutures  are  put  in  place 
before  a  single  one  is  tied.  The  mattress  suture,  intro¬ 
duced  by  Dr.  Halsted  of  Baltimore,  presents  the  best 
method  of  approximating  the  serous  surfaces.  To  se¬ 
cure  an  accurate  apposition,  an  inflatable  rubber  cyl¬ 
inder  is  first  introduced  into  the  bowel  so  as  to  distend 
it  to  its  normal  caliber. 

The  mesenteric  border  is  first  brought  together  and 
neatly  approximated.  The  mattress  sutures  which  have 
been  introduced  around  the  bowel  are  now  brought  to¬ 
gether  and  carefully  tied.  Before  the  last  stitches  are 
tied  the  air  is  let  out  of  the  inflated  cylinder  and  it  is 
withdrawn.  The  remaining  stitches  are  now  tied.  The 
success  of  this  procedure  depends  on  the  great  care 
which  is  given  to  the  passage  of  the  suture  and  to  the 
perfect  approximation  of  the  serous  surfaces. 

RESECTION  WITH  MURPHY  BUTTON. 

I  he  bowel  is  resected  at  the  point  selected  for  end-to- 
end  approximation.  The  resected  ends  are  held  in 
clamps  placed  one  inch  distant  from  the  incised  ends. 

A  purse-string-stitch  is  now  carried  round  the  divided 
end  of  the  bowel,  so  that  the  two  ends  of  the  stitch  are 
brought  together  at  the  point  farthest  from  the  mes¬ 
entery.  The  stitch  should  be  accurately  placed  and 
should  embrace  the  mucous,  muscular  and  peritoneal 
layers  of  the  bowel.  One-half  of  the  button,  held  in  for¬ 
ceps,  is  introduced  into  the  bowel,  which  is  now  drawn 
closely  around  the  button  until  it  is  smoothly  adjusted. 
The  other  end  of  the  bowel  is  treated  in  the  same  manner. 
The  two  ends  of  the  button  are  now  adjusted,  and  as  they 
are  made  to  approximate,  care  must  be  taken  to  secure 
a  perfect  involution  of  the  mucous  surfaces,  so  that 
only  serous  surfaces  are  exposed.  The  button  is  next 
made  to  clamp  the  ends  of  the  bowel  evenly  and  firmly, 
so  that  a  perfectly  smooth  surface  of  the  serous  surfaces 
is  brought  into  coaptation.  The  mesentery  is  next 
united  with  catgut  so  as  to  secure  a  closure  of  all  ex¬ 


posed  surfaces  and  proper  union  of  the  mesentery  along 
the  bowel.  Care  should  be  taken  not  to  strip  the  mes¬ 
entery  along  the  bowel  at  any  distance  from  the  points 
of  approximation;  otherwise  the  nourishment  of  the 
bowel  might  be  cut  off,  which  would  occasion  sloughing 
at  the  line  of  proposed  union. 

In  resecting  the  bowel  all  injured  or  infected  portions 
should  be  removed  so  as  to  approximate  healthy  bowel 
tissue.  The  bowel  should  be  carefully  dried  and  re¬ 
placed  in  the  abdomen.  The  abdomen  is  next  closed  as 
for  celiotomy. 

End-to-end  anastomosis  with  the  Murphy  button  is 
employed  to  the  best  advantage  in  cases  requiring  rapid 
work,  and  when  the  resection  is  made  necessary  in  con¬ 
nection  with  intrapelvic  conditions  in  which  the  intes¬ 
tinal  lesion  is  associated  with  the  removal  of  other  intra¬ 
pelvic  conditions.  Resection  of  the  bowel  should  follow 
after  the  removal  of  the  primary  condition. 

End-to-end  anastomosis  with  suture  is  the  ideal  oper¬ 
ation  for  primary  conditions  of  the  bowel.  It  requires 
a  most  careful  technic  and  is  usually  too  slow  in  its 
steps  for  general  adoption  in  cases  requiring  other 
operative  procedure  within  the  pelvis. 

The  following  cases  will  illustrate  the  value  of  the 
Murphy  button  in  end-to-end  anastomosis  when  resec¬ 
tion  of  the  bowel  was  made  necessary  by  the  complica¬ 
tions  associated  with  intra-abdominal  operations. 

Case  1. — Mrs.  M.,  aged  21,  primipara,  was  admitted 
to  the  Maryland  General  Hospital  in  the  fall  of  1895. 
She  stated  that  seventeen  weeks  previous  to  her  ad¬ 
mission  she  had  given  birth  to  a  child,  in  normal  labor. 
Since  the  birth  she  had  suffered  from  severe  backache 
and  intrapelvic  pains,  and  had  been  reduced  to  such  a 
degree  of  invalidism  that  she  had  left  her  home  in  west¬ 
ern  Pennsylvania  to  enter  the  hospital. 

The  physical  examination  showed  a  large  retrodis- 
placed  uterus  and  extensive  bilateral  laceration  of  the 
cervix,  with  a  mucosanguinolent.  discharge  from  the 
uterus.  The  condition  indicated  an  arrested  involution 
of  the  uterus  following  a  bilateral  tear  of  the  cervix, 
with  retention  of  placental  debris  in  the  uterine  cavity. 

She  was  placed  under  anesthesia  with  a  view  of  cor¬ 
recting  the  displacement  of  the  uterus  and  of  repairing 
ihe  cervix.  In  the  examination  which  followed,  a  sound 
was  passed  into  the  uterine  cavity  which  detected  the 
presence  of  a  soft  boggy  mass  in  the  uterus.  The  with¬ 
drawal  of  the  sound  was  followed  by  a  copious  flow  of 
bloody  and  serous  fluid.  It  also  brought  on  a  firm 
contraction  of  the  uterus.  I  at  once  dilated  the  cervix 
and  passed  in  a  curette  to  remove  the  uterine  mass,  but 
found  little  tissue  that  was  removable.  I  next  passed 
in  the  blades  of  a  long  placental  forceps,  thinking  I 
could  grasp  the  mass  and  empty  the  uterus.  Withdraw¬ 
ing  the  forceps  I  discovered  in  the  grasp  of  the  blades 
a  mass  which  I  at  once  saw  was  a  loop  of  the  small  in¬ 
testine  which  was  forced  down  into  the  vagina  by 
strong  uterine  pains.  Examining  the  intestine  I  dis¬ 
covered  that  it  had  been  torn  by  the  blades  of  the  for¬ 
ceps  and  that  it  would  be  unsafe  to  return  it  into  the  ab¬ 
domen.  I  recognized  that  I  had  not  only  to  deal  with 
a  wounded  intestine  but  with  a  ruptured  uterus.  The 
patient  was  at  once  prepared  for  an  abdominal  section. 
After  opening  the  abdomen  I  found  a  large  tear  in  the 
fundus  of  the  uterus,  filled  with  the  intestine,  which  was 
now  carefully  drawn  back  into  the  abdomen,  examined 
and  placed  in  warm  towels.  In  the  abdomen  I  found 
large  clots  of  blood  and  a  fetus  about  2*4  to  3  inches  in 
length. 

An  examination  of  the  uterus  showed  that  it  would 
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not  be  safe  to  leave  it.  I  at  once  removed  it  by  a  supra¬ 
vaginal  hysterectomy.  The  intestine  was  again  exam¬ 
ined  and  in  several  places  was  so  seriously  wounded  that 
I  decided  to  resect  it.  I  removed  eight  inches  of  ileum 
about  one  foot  from  the  ileocecal  valve  and  brought  the 
ends  into  approximation  with  a  Murphy  button.  The 
abdomen  was  next  closed  and  the  patient  put  to  bed. 
She  made  an  uneventful  recovery  and  left  the  Hospital 
some  five  weeks  subsequent  to  the  operation.  The  but¬ 
ton  was  removed  from  the  rectum  on  the  eighteenth 
day. 

A  careful  examination  of  the  uterus  after  its  removal 
showed  that  this  woman  was  about  ten  weeks’  pregnant 
witli  an  abnormal  gestation.  The  fundal  portion  of  the 
uterus  was  abnormally  developed  and  greatly  thinned 
out.  In  the  introduction  of  the  sound  violent  pains 
had  been  stimulated,  and  the  uterus  had  ruptured  at  the 
fundus,  expelling  the  fetus  into  the  abdominal  cavity. 
The  intestine  at  once  fell  into  this  opening,  and  when  I 
passed  the  forceps  into  the  cavity  I  caught  the  intestine 
in  the  blades.  I  have  not  been  able  to  see  how  I  seized 
the  intestine  in  any  other  way,  as  my  manipulations 
were  guarded  and  the  instrument  did  not  seem  to  me  to 
penetrate  deep  enough  to  have  gone  through  the  rup¬ 
ture  into  the  abdomen.  On  this  point  I  can  not  be 
positive.  Whatever  the  condition  was,  I  was  forced 
most  unwillingly  to  deal  with  a  ruptured  uterus  and 
with  a  wounded  bowel.  Any  other  line  of  action,  after 
the  condition  of  the  patient  was  made  known  to  me, 
would  have  led  to  the  death  of  the  patient. 

Case  2. — Mrs.  L.,  aged  30,  multipara,  first  came  un¬ 
der  my  care  in  December,  1894,  suffering  with  an  enor¬ 
mous  pelvic  abscess  and  pus  sac,  which  I  removed  after 
a  very  trying  operation,  but  I  was  compelled  to  leave 
a  small  portion  of  the  sac  wall  behind.  She  recovered 
from  the  operation  and  enjoyed  excellent  health  for 
several  years. 

In  the  fall  of  1896,  she  noticed  a  rapidly  growing 
intra-abdominal  tumor  in  the  location  of  her  first  one, 
and  at  once  came  from  her  home  in  West  Virginia  and 
placed  herself  under  my  treatment.  On  examination 
I  found  a  large  cystic  tumor  filling  her  pelvis  and  ex¬ 
tending  well  up  into  the  abdomen. 

An  immediate  operation  was  advised.  The  patient 
was  sent  to  the  Union  Protestant  Infirmary,  where, 
with  the  assistance  of  the  resident  physician,  Dr.  Dunot, 
I  performed  an  abdominal  section.  I  found  a  large  cys¬ 
tic  tumor  densely  attached  to  adjacent  structures  at 
almost  every  point.  It  was  adherent  to  the  omentum, 
small  intestines  and  uterus  by  such  a  firm  union  that  I 
was  forced  to  remove  the  entire  uterus  and  to  resect 
five  inches  of  the  ileum.  The  bowel  could  not  be  dis¬ 
sected  from  the  tumor  mass  and  was  disconnected  in 
attempts  to  remove  the  sac  walls  of  the  tumor.  The 
ends  of  the  ileum  were  approximated  with  a  Murphy 
button.  Both  abdominal  and  vaginal  drainage  were 
employed,  and  the  abdomen  was  closed. 

This  patient  was  greatly  shocked  by  the  length  and 
severity  of  the  operation,  but  made  a  complete  recovery. 

In  the  use  of  the  vaginal  and  abdominal  drain  a 
fistulous  opening  was  established  in  the  rectum,  which 
for  some  days  discharged  feces  through  both  drain  can¬ 
als.  Water  injected  into  the  rectum  would  flow  through 
both  the  abdominal  and  vaginal  drain.  The  opening 
closed  spontaneously,  and  the  patient  made  an  uneventful 
recovery.  The  button  was  removed  from  the  rectum  on 
the  twenty-fifth  day1. 

i  Since  writing  this  paper  I  have  learned  of  the  death  of  this  patient 
in  January,  1899,  but  have  been  unable  to  learn  the  cause. 


Case  3. — Mrs.  J.,  aged  25,  and  mother  of  one  child, 
gave  birth  to  her  second  child  early  in  the  month  of 
April,  1897.  She  was  delivered  at  her  home  in  Orlean, 
Va.,  by  her  family  physician.  Dr.  R.  C.  Buck.  Her  la¬ 
bor  was  normal  and  her  condition  apparently  good  until 
a  few  days  after  her  confinement,  when  a  small  cystic 
tumor  was  discovered  in  her  abdomen.  This  tumor  in¬ 
creased  rapidly  in  size  within  the  next  two  weeks  and 
the  patient  began  to  develop  symptoms  of  intestinal  ob¬ 
struction.  Nausea  and  vomiting  were  incessant,  and 
no  movement  could  be  obtained  from  her  bowels.  She 
emaciated  very  rapidly  and  was  hourly  losing  ground. 
Dr.  Buck  telegraphed  me  to  come  to  Orlean  immedi¬ 
ately,  to  do  an  abdominal  section.  I  made  a  very  hur¬ 
ried  preparation  and  reached  the  village  at  10  o’clock 
at  night  after  a  ride  of  over  100  miles  by  rail  and  twelve 
of  rough  mountain  road.  I  saw  the  patient  before  re¬ 
tiring  for  the  night,  and  arranged  for  an  early  operation 
the  following  morning. 

Her  condition  was  very  critical,  but  she  had  one  fac¬ 
ulty  left  which  inspired  me  with  hope.  She  was  high- 
tempered.  She  informed  me  with  a  very  strong  and  de¬ 
termined  voice  that  she  would  sooner  die  than  be 
“butchered,”  but  she  finally  yielded  to  argument  and 
became  as  plucky  as  she  had  been  obstinate. 

The  surroundings  were  not  of  a  character  to  inspire 
confidence  in  an  operator.  The  house  was  small  and 
the  kitchen  had  to  be  used  as  the  operating-room.  The 
kitchen  table,  5x9  feet,  was  pressed  into  service  and  the 
patient,  vessels  and  assistant  all  occupied  positions  on  it. 
Everything  was  made  as  clean  as  hot  water  could  make 
them".  There  was  the  greatest  abundance  of  pure  hot 
water  at  my  command  and  I  made  free  use  of  it. 

These  details  are  mentioned  to  show  what  difficulties 
the  surgeon  must  be  prepared  to  cope  with  in  country 
work,  and  as  an  encouragement  to  men  who  think  an 
elaborate  technic  essential  to  success  in  abdominal  sur¬ 
gery.  I  had  one  assistant  who  had  never  aided  in  an  ab¬ 
dominal  operation,  and  a  country  merchant  as  a  second 
assistant.  A  colored  woman  boiled  the  hot  water  and 
placed  it  in  bowls  and  wash-tubs  as  I  called  for  it.  A 
young  physician  living  five  miles  distant  came  and  gave 
the  anesthetic.  ' 

The  physical  signs  indicated  the  presence  of  a  large 
ovarian  cyst,  which  by  pressure  had  given  rise  to  intes¬ 
tinal  obstruction. 

After  the  section  was  made  the  tumor  was  drawn 
through  the  incision  and  tapped.  The  contents  of  the 
sac  had  the  appearance  and  odor  of  liquid  feces.  The 
tumor  had  no  connection  with  the  uterus  or  ovaries, 
but  was  a  part  and  parcel  of  the  small  intestine  which 
drained  into  the  sac.  Its ‘only  pedicle  was  the  ileum. 
It  had  performed  the  function  of  a  reservoir  for  the 
fecal  matter  and  was  just  on  the  eve  of  rupture  from 
overdistension  when  removed.  It  became  necessary  to 
resect  five  inches  of  the  intestine  to  remove  the  mass. 
Fortunately  I  had  a  Murphy  button  in  my  pocket,  which 
made  the  approximation  of  the  ends  of  the  bowel  a 
simple  procedure.  This  patient  made  a  slow  recovery 
but  is  now  living  and  in  good  health.  The  button  was 
removed  on  the  thirty-fifth  day.1 

Case  4. — Mrs.  - ,  aged  35,  widow,  was  admitted 

to  the  University  Hospital  in  the  fall  of  1897.  She 
gave  a  history  of  a  long-standing  intrapelvic  inflamma¬ 
tion.  Her  present  condition  indicated  an  acute  attack 
of  pus  formation  and  general  intrapelvic  inflammation. 
The  physical  signs  showed  the  presence  of  a  large  en- 

iT  his  patient  has  recently  given  birth  to  her  third  child. 
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cysted  pus  collection  all  around  the  uterus  and  filling 
up  the  entire  pelvis.  Her  symptoms  demanded  an  im¬ 
mediate  abdominal  section.  The  patient  was  prepared 
for  an  abdominal  operation,  and  celiotomy  was  done  in 
the  amphitheater  before  a  class  of  students. 

The  condition  within  the  pelvis  was  complicated  with 
a  general  infection  of  the  peritoneum.  Two  large  pus 
sacs  were  bound  up  in  dense  adhesions,  which  attached 
them  to  the  uterus,  omentum,  pelvic  walls  and  small 
intestine.  It  was  with  the  greatest  difficulty  that  the 
sac  walls  could  be  detached  from  the  surrounding  struc¬ 
tures,  but  after  careful  dissection  I  succeeded  in  re¬ 
moving  the  sac  walls  and  in  clearing  out  the  pelvis. 
The  ileum  was  intimately  attached  to  the  sac  wall,  and 
was  perforated  at  several  points  with  drain  canals,  which 
had  discharged  pus  into  the  intestinal  canal. 

It  was  necessary  to  resect  over  six  inches  of  the  bowel 
before  two  suitable  ends  for  approximation  could  be 
secured.  The  peritoneal  layer  of  the  bowel  was  al¬ 
ready  inflamed,  and  I  had  grave  doubt  of  success  from 
an  end-to-end  approximation,  yet  it  was  the  only  pro¬ 
cedure  I  could  adopt  in  her  case. 

The  ends  were  cut  off  as  far  away  from  the  diseased 
portion  of  the  bowel  as  I  could  gfet.  The  distal  end— 
that  next  to  the  colon — was  tied  down  in  the  pelvis  by 
adhesions,  and  I  was  forced  to  place  the  button  in  the 
pelvic  fossa.  The  abdominal  gauze  drain  was  packed 
into  the  pelvis  to  wall  off  the  intestine  from  the  in¬ 
fected  area,  previously  occupied  by  the  pus  sacs,  and 
also  to  provide  for  the  escape  of  leakage  in  case  of  a 
break  in  the  bowel  at  the  point  of  apposition.  The  en¬ 
tire  operation  lasted  over  two  hours,  and  the  patient 
was  greatly  shocked  when  taken  off  the  table.  For 
forty-eight  hours  her  condition  seemed  favorable.  After 
the  second  day  symptoms  of  general  peritonitis  and  of 
septic  infection  set  in,  and  she  died  on  the  fifth  day. 

A  post-mortem  was  made  to  recover  the  button,  and  to 
determine  the  condition  of  the  bowel.-  The  abdomen 
and  pelvis  were  filled  with  a  serous  exudate.  The  en¬ 
tire  peritoneum  was  infected.  At  the  line  of  approxi¬ 
mation  a  small  break  in  the  bowel  had  occurred  from 
sloughing.  A  fecal  fistula  had  been  made  at  this  point. 
The  button  was  in  situ  and  union  had  occurred  all 
around,  except  where  ihe  fistula  had  formed.  The  pa¬ 
tient  died  from  septic  peritonitis. 

Case  5. — This  case  is  one  of  unusual  interest  from 
a  number  of  standpoints.  During  the  first  week  in 
September,  1898,  a.  bright  mulatto  girl,  18  years  of 
age,  was  admitted  into  the  University  Hospital  with  the 
history  of  an  acute  gonorrheal  infection.  According 
to  her  statement  her  illness  began  the  week  prior  to  her 
admission.  At  the  time  I  made  my  first  examination  she 
was  in  the  midst  of  an  acute  salpingitis  and  general  pel¬ 
vic  peritonitis.  The  physical  signs  showed  a  large  cystic 
mass  which  completely  filed  her  pelvis  and  extended 
well  up  above  the  pelvic  brim.  The  tumor  mass  was 
tense,  boggy  and  firmly  fixed.  Her  symptoms  demanded 
an  immediate  abdominal  section.  Preparation  was  made 
and  the  abdomen  opened  at  my  regular  clinic  hour,  on 
October  5. 

I  found  the  intrapelvic  organs  a  perfect  mass  of  ad¬ 
hesions.  The  uterus,  tubes,  ovaries  and  a  large  coil  of 
the  ileum  were  tied  up  in  such  confusion  that  it  seemed 
next  to  impossible  to  untangle  and  enucleate  the  mass. 
Pus  had  burrowed  in  every  direction,  and  was  in  free 
communication  with  the  intestines.  The  greater  por¬ 
tion  of  the  tumor  mass  was  made  up  from  coils  of  the 
bowel,  which  had  gotten  down  in  the  pelvis  behind  the 
uterus,  and  was  attached  to  the  pus  tubes  at  every  point. 


After  a  long  and  careful  dissection  the  bowel  was  lib¬ 
erated  from  the  incarcerated  mass  and  drawn  up  out 
of  the  pelvis.  It  was  folded  up  in  the  sterile  towels 
and  held  out  of  the  way  until  the  diseased  tubes  and 
ovaries  could  be  removed.  After  the  toilet  of  the  pel¬ 
vis  had  been  carefully  made  the  bowel  was  examined 
with  more  caie,  and  it  was  found  necessary  to  resect 
twenty-six  inches  of  the  ileum.  The  end-to-end  anasto¬ 
mosis  was  made  with  a  Murphy  button.  The  pelvis 
was  then  packed  with  a  large  gauze  drain,  and  the  ab¬ 
domen  closed  around  the  drain  canal. 

The  patient  was  on  the  table  over  two  hours  and  was 
greatly  shocked  by  the  operation.  Her  condition  -for 
twenty-four  hours  was  very  critical,  but  after  this  she 
rallied  from  the  shock,  and  at  no  time  since  showed  an 
alarming  symptom.  The  abdominal  incision  was  infect¬ 
ed  from  the  pus,  which  unavoidably  leaked  out  during 
the  operation.  This  led  to  an  extensive  cellulitis  and 
made  the  reopening  of  the  wound  necessary,  as  far 
down  as  the  peritoneal  layer.  The  gauze  drain  was  re¬ 
moved  after  the  fifth  day.  A  fecal  fistula  was  then  dis¬ 
covered  opening  into  the  drain  canal.  Constant  irriga¬ 
tion  and  repacking  of  the  drain  canal  was  kept  up,  and 
no  trouble  followed  this  condition.  The  patient’s  bowels 
moved  regularly,  and  liquid  nourishment  was  given  for¬ 
ty-eight  hours  after  the  operation.  Solid  food  was  al¬ 
lowed  after  the  second  week.  The  button  was  removed 
from  the  rectum  on  the  twenty-fifty  day. 

Of  this  series  of  five  cases,  four  have  recovered  and 
as  tar  as  my  information  goes,  are  living  at  the  present 
time.  Case  1  has  not  been  heard  from  for  two  years  • 
when  last  heard  from  her  health  was  good.  Case  2  is 
living  in  Baltimore  and  has  had  no  complications  grow- 
mg  out  of  the  resection  of  the  bowel.  I  have  seen  her 
'Vvithin  the  last  thirty  days."  Case  3  was  living  and  in 
vigorous  health  when  heard  from  less  than  six  months 
ago.  Case  5  is  of  too  recent  date  to  present  a  history 
oi  complications.  The  criticism  urged  against  the 
Murphy  button,  that  it  leads  to  stenosis  of  the  lumen  of 
me  bowel  at  the  site  of  union  and  to  intestinal  obstruc¬ 
tion,  does  not,  up  to  the  present  time,  apply  in  this  series 
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There  is  no  surgeon  of  much  experience  in  rectal  sur¬ 
gery  but  has  encountered  from  time  to  time  cases  of 


PRURITUS  ANI 

that  defied  all  his  efforts  for  relief.  I  have  lately  dis¬ 
covered,  m  several  of  my  cases,  a  cause  for  chronic  prur¬ 
itus,  which  has  heretofore  escaped  my  attention,  and  may 
possibly  not  have  been  observed  by  others.  I  therefore 
speak  of  it  in  the  hope  that  it  may  be  a  source  of  en¬ 
lightenment  m  many  cases  that  have  perplexed  physi¬ 
cians.  I  refer  to  the  discovery— in  three  late  instances 
—of  a  small  superficial  ulcer  placed  between  the  internal 
and  external  sphincters,  showing  on  the  posterior  sur¬ 
face,  but  which  may  be  also  sometimes  found  on  the  an¬ 
terior  surface  of  the  gut,  and  in  the  latter  situation  is 
very  likely  to  be  unnoticed.  When  one  is  at  a  loss  to 
account  for  any  case  of  pruritus  ani,  I  would  therefore 
advise  that  this  little  ulcer  be  looked  for.  I  call  it  “sim- 


*  oee  iooc  note,  p.  iiy4. 
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pie  ulcer  of  the  rectum/’  because  of  the  fact  that  its  bor¬ 
ders  are  only  slightly  elevated,  and  the  ulcer  itself  pre¬ 
sents  only  a  very  small,  minutely-granulated  surface, 
and  may  easily  escape  the  tactile  sensation  when  the 
surgeon  makes  a  rather  hasty  examination.  It  needs 
to  be  looked  for  carefully.  Many  physicians,  in  exam¬ 
ining  the  rectum  pass  the  index  finger  high  up  in  the 
bowel,  whereas  the  ulcer  which  I  am  describing  is  sit¬ 
uated  inside  the  first  two  inches  from  the  anus,  01,  to 
be  more  exact,  is  always  to  be  found  between  the  internal 
and  external  sphincters.  It  takes  very  little  experience 
to  be  able  to  differentiate  between  the  ordinary  smooth 
mucous  membrane  and  the  roughened  surface  presented 
by  this  small  ulcer.  There  is  always  a  certain  amount  of 
discharge  from  it,  which  is  very  liable  to  be  overlooked 
because  of  the  excoriated  condition  of  the  external  anal 
borders — arising  from  the  patient’s  rubbing  and  scratch¬ 
ing  the  parts,  which  causes  a  certain  amount  of  sweat¬ 
ing  from  this  irritated  external  surface — and  which  con¬ 
dition  is  liable  to  cause  the  examiner  to  overlook  the  pos¬ 
sibility  of  an  internal,  minute  discharge.  It  is  unneces¬ 
sary  to  say  that  no  amount  of  local  treatment  will  cure 
the  pruritus  until  this  cause  is  discovered  and  treated. 

I  will  only  say  in  addition  that  if  one  wishes  to  make 
doubly  sure  as  to  the  presence  of  this  local  ulcer,  it  can 
be  seen  by  passing  an  ordinary  rectal  speculum,  remem¬ 
bering  always,  however,  that  as  the  speculum  is  passed 
into  the  bowel,  the  tissues  are  pressed  upward  and  dis¬ 
placed  from  their  normal  position,  and  one  must  allow 
for  this  displacement  when  searching  for  the  ulcer ;  also 
this  stretching  of  the  tissues  causes  the  base  of  the  ulcer 
to  bulge,  and,  as  a  rule,  the  lower  border  is  higher  than 
the  upper,  and  hides  the  base  of  the  ulcer  from  view, 
and  it  is  well  to  press  down  the  tissues  with  a  small  probe 
or  sound  and  examine  the  surfaces  in  their  complete 
continuitv.  The  livid  color  of  the  ulcer  as  compared 
with  a  healthy  mucous  membrane  is  another  point  of 
recognition,  and  it  is  rather  prone  to  bleed  ;  and  in  this 
event  the  simple  wiping  of  the  surface  with  a  pledget 
of  cotton  exposes  a  small  spot  denuded  of  its  normal 
covering. 

This  ulcer  should  be  treated  in  the  same  manner  as 
all  rectal  ulcers.  It  is  hardly  necessary  for  me  to  go  into 
a  discussion  of  this  part  of  the  subject,  except  that  I 
might  say  that  in  cases  where  I  can  not  give  radical 
treatment,  and  the  patient  must  visit  me  at  my  office,  I 
deaden  the  field  by  the  use  of  a  4  or  5  per  cent,  solution 
of  cocain  and  apply  pure  lactic  acid  spread  on  cotton 
wool  to  the  surface  of  the  ulcer.  This  turns  the  ulcer 
a  brownish  color.  After  allowing  to  remain  for  a 
moment  or  two,  I  wipe  away  the  surplus  acid  with  dry 
cotton  wool,  ordering  the  patient  to  inject,  with  an  or¬ 
dinary  syringe,  two  ounces  of  a  25  per  cent,  solution  of 
hydrogen  dioxid  morning  and  evening,  and,  if  possible, 
directly  after  each  movemet  of  the  bowels. 

RECTAL  ULCERS. 

I  know  of  nothing  in  surgery  that  is  more  difficult 
of  treatment  than  rectal  ulcers.  It  is  necessary  at  the 
outset  to  persuade  one’s  patient  that  he  is  liable  to  a 
great  deal  of  annoyance  and  trouble,  and  must  have  in¬ 
finite  patience  if  he  is  not  in  a  position  to  enter  a  hos¬ 
pital  and  submit  himself' to  radical  curative  measures. 

To  those  who  see  these  cases  in  the  dispensary  practice 
of  the  out-patient  clinic  of  the  charity  hospitals,  I  would 
cite  one  or  two  instances  that  have  come  under  my  obser¬ 
vation,  which  have  taught  me  to  give  more  than  ordinary 
attention  to  patients  complaining  of  symptoms  referable 
to  the  rectum,  and  may  persuade  my  hearers  to  be  care¬ 
ful  as  to  how  they  temporize  in  many  of  these  cases. 


RECTAL  DISEASES. 

During  my  service  at  the  Broca  Hospital,  Paris,  there 
came  to  the  out-patient  department  a  young  woman 
suffering  from  pruritus  ani,  which  on  examination,  I 
decided  was  caused  by  a  fissure  I  found  present,  and  in 
the  press  of  examining  the  many  patients  in  attendance 
I  prescribed  a  lotion  and  ointment,  and  told  her  to  come 
the  following  week  to  report  and  have  a  renewal  of  her 
medication.  Two  weeks  after  this  one  of  her  neighbors 
came  for  more  medicine,  bringing  the  girl’s  card  and 
saying  she  was  too  ill  to  come  herself.  I  elicited  a  suffi¬ 
cient  history  of  the  girl’s  symptoms  and  condition  to 
persuade  me  that  she  should  be  brought  for  examination, 
and  I  gave  the  woman  money  to  hire  a  cab  and  return 
with  the  girl.  On  her  arrival  I  found  she  had  a  tem¬ 
perature  of  102.5,  rapid  pulse  and  heavily-furred 
tongue,  with  a  history  of  several  days  since  the  last 
movement  of  the  bowels.  On  examination  I  found  a 
double  ischiorectal  abscess  with  widespread  external 
inflammation.  The  abscess  on  one  side,  which  had  point¬ 
ed,  was  opened  on  the  examining- table,  and  several  table¬ 
spoonfuls  of  most  foul-smelling  pus  evacuated.  The  girl 
was  then  placed  in  one  of  the  wards  and  the  following 
day  the  abscess  on  the  opposite  side  was  freely  opened. 
Both  cavities  were  curetted,  washed  out  aseptically  and 
packed  with  iodoform  gauze,  and  while  under  an  anes¬ 
thetic  a  complete  rectal  examination  was  made.  A  not 
very  large  ulcer  was  discovered  above  the  internal 
sphincter,  which,  by  gradual  process,  had  formed  sinuses 
that  gave  rise  to  bilateral  abscesses,  and  the  serious  con¬ 
dition  in  which  the  girl  was  at  the  time  of  her  admission. 
At  the  end  of  one  month’s  daily  treatment,  the  patient 
was  discharged,  but  was  re-admitted  six  months  later 
for  treatment  of  a  fistula  that  remained  from  one  of 
the  external  openings  of  one  of  the  abscesses,  and  was 
discharged  cured  three  weeks  later. 

The  other  patient  was  a  woman  42  years  of  age,  who 
was  treated  for  about  a  month,  for  pruritus,  which  was 
supposed  to  be  caused  by  a  local  fissure;  then  for  about 
two  weeks  the  patient  absented  herself  from  treatment, 
and  at  the  end  of  this  time  came  to  the  hospital  in  a  cab, 
with  an  enormous  ischiorectal  abscess,  which  I  freely 
opened  the  following  morning,-  when  I  found  that  it 
arose  from  an  opening  in  the  bowel  fully  six  inches  up. 
The  temperature  immediately  fell  to  normal,  and  the 
patient  rapidly  recovered.  I  kept  the  large  free  opening 
made  into  the  abscess  open  for  several  days,  by  means  of 
packing,  while  I  had  made  a  flexible  wire  curette  with 
which  I  scraped  the  walls  of  the  sinus  with  one  finger  in 
the  bowel,  and  later  with  the  hand  of  an  assistant  ex¬ 
ternally  on  the  abdomen,  pushed  the  bowel  downward. 
Free  liquid  movements  were  maintained  by  saline  cath¬ 
artics,  and  this  patient  left  the  hospital  at  the  end  of 
six  weeks. 

I  call  attention  to  these  two  cases  to  show  that  there 
may  be  serious  trouble  back  of  a  fissure  that  may  cause  a 
tormenting  condition  of  pruritus,  and  to  emphasize  the 
necessity  of  giving  more  than  ordinary  attention  to  the 
examination  of  cases  that  come  to  us  complaining  of 
symptoms  localized  to  the  rectum  alone. 

I  will  cite  one  more  case  which  is  interesting  be¬ 
cause  of  the  rapid  recovery  of  the  patient,  following  a 
new  line  of  treatment  adopted  in  this  instance.  The 
patient,  a  male  aged  43,  came  to  the  office  complaining 
of  a  boil  on  the  buttocks.  On  examination  I  found  a 
small  suppurating  point  located  about  one  inch  from 
the  anal  opening,  which  exuded  pus  freely  on  pressure, 
was  exceedingly  sensitive,  and  tender,  the  external  sur¬ 
face  showing  a  widespread  inflammation,  with  absence 
of  local  induration,  showing  the  presence  of  an  abscess, 
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rather  than  a  boil,  as  the  patient  had  described.  I  told 
him  my  suspicions,  gave  nim  directions  to  completely 
empty  the  bowels,  and  confine  himself  to  liquid  diet. 
Three  days  after  I  gave  him  a  careful  examination  un¬ 
der  an  anesthetic,  having  made  all  the  necessary  prepar¬ 
ations  to  operate.  I  found  a  small  ulcer  just  below  the 
internal  sphincter,  and  readily  discovered,  by  the  aid  of 
a  probe,  that  it  gave  rise  to  a  sinus,  which  1  freely 
opened  into  the  bowel  in  the  usual  manner,  thoroughly 
curetted  the  abscess  cavity  and  the  fistulous  tract,  care¬ 
fully  washed  it  out  with  pure  hydrogen  dioxid,  and, 
commencing  just  above  the  superior  border  of  the  ulcer 
in  the  bowel,  with  large-sized  catgut  carefully  stitched 
the  incised  parts  together  with  continuous  suture,  car¬ 
rying  the  sutures  sufficiently  deep  to  incorporate  all  of 
the  parts  separated  as  it  came  to  the  external  opening. 
With  the  aid  of  a  speculum  I  packed  the  bowel  with 
strips  of  iodoform  gauze,  constipated  the  patient  by  the 
use  of  opium,  and  for  five  days  allowed  nothing  but  con¬ 
centrated  liquid  food  and  a  small  quantity  of  acidulated 
water.  The  sixth  day  the  first  suture  beyond  the  anus 
separated,  and  careful  examination  showed  that  the 
parts  were  healed  by  first  intention.  I  .removed  the 
gauze  and  thoroughly  cleared  out  the  bowel  by  the  aid 
of  Husband’s  magnesia  and  hot  lemonade,  which,  by 
the  way,  I  have  found  the  most  satisfactory  of  all  forms 
of  purge  for  all  abdominal  operations,  as  it  invariably 
gives  thoroughly  liquefied  stools  from  the  very  first.  At 
the  end  of  the  sixteenth  day  this  patient  was  out  of  bed, 
and  in  three  weeks  was  dressed  and  out  of  doors. 
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ON  THE  RELATION  OF  DISEASES  OF  THE 
ACCESSORY  CAVITIES  TO  DISEASES 
OF  THE  EYE.* 

BY  J.  H.  BBYAN,  M.D. 

WASHINGTON.  D.  C. 

The  relation  between  the  diseases  affecting  the  acces¬ 
sory  sinuses  of  the  nose  and  those  of  the  orbit  and  its 
contents  is  such  an  intimate  one  that  it  seems  strange 
so  little  has  been  done  in  the  past  in  the  way  of  clearing 
up  the  hazy  ideas  that  have  hitherto  existed  as  to  the 
influence  of  diseases  of  these  pneumatic  spaces  on  dis¬ 
eases  of  the  eye.  Indeed,  in  the  ophthalmologic  hand¬ 
books  and  text-books  of  to-day,  very  little  on  the  relation 
of  orbital  diseases  to  the  suppurative  affections  of  the 
accessory  cavities  has  been  written,  authors  contenting 
themselves  with  a  brief  mention  of  some  of  the  more  de¬ 
cided  orbital  complications  which  have  their  origin  in 
the  pneumatic  cavities. 

This  is  the  first  time  in  America,  I  believe,  that  a 
joint  meeting  between  the  rhinologists  and  ophthal¬ 
mologists  has  been  held  with  the  view  of  jointly  studying 
these  oftentimes  very  obscure  and  serious  affections.  I 
feel  such  a  discussion  can  only  be  followed  by  the  best 
results,  for  there  is  no  region  where  so  much  depends  on 
the  harmonious  action  of  the  two  specialties  in  order 
that  the  patient  may  be  relieved  from  intense  suffering, 
an  eye  preserved,  or  a  life  saved. 

It  is  probably  a  matter  of  assurance  to  many  of  us 
that,  if  a  better  understanding  of  these  diseases  had  only 
existed,  cases  of  so-called  supraorbital  and  infraorbital, 
or  optic  neuralgia  would  not  have  been  treated  so  long 
without  benefit,  some  of  which  have  gone  to  the  verge  of 
excision,  only  to  find  the  nerves  were  not  the  seat  of  the 
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disturbance,  but  that  one  of  the  cavities  adjoining  the 
nose  was  the  source  of  the  trouble. 

The  eye,  partially  surrounded  by  the  accessory  cavities 
whose  thin  walls  go  to  make  up  the  walls  of  the  orbit,  is 
very  sensitive  to  any  pathologic  condition  that  takes 
place  within  them,  and  presents  symptoms  in  many  in¬ 
stances  which,  when  carefully  considered,  will  enable  the 
surgeon  to  definitely  locate  the  source  of  the  disease.  It 
is  my  custom  to  submit  all  such  cases,  no  matter  how 
trivial  they  may  at  first  appear,  to  a  most  searching 
ophthalmologic  examination.  In  this  way  I  have  been 
able  to  locate  some  obscure  affections  of  the  accessory 
sinuses,  which  would  have  been  most  difficult  to  recog¬ 
nize  by  rhinoscopic  examination  alone. 

It  is  to  Dr.  W.  H.  Wilmer  and  his  assistant.  Dr. 
Greene,  who  have  made  most  of  the  ophthalmologic  ex¬ 
aminations  of  my  cases,  my  thanks  are  due  for  the  pain¬ 
staking  care  which  they  have  practiced  in  making  the 
searching  examinations  that  such  cases  require. 

Several  of  the  cases  I  propose  to  briefly  mention  in 
this  paper  have  been  previously  reported  to  the  American 
Laryngological  Association,  but  short  abstracts  will  here 
be  made  of  them  in  order  to  illustrate  some  of  the  points 
I  desire  to  elucidate. 

As  in  diseases  of  the  nose,  the  affections  of  the  frontal 
sinuses  are  frequently  accompanied  by  ocular  reflex  dis¬ 
turbances;  but  they  are  frequently  overlooked  because 
of  the  difficulty  in  making  a  diagnosis  of  the  diseased 
condition  of  the  sinus.  The  reflex  symptom  most  fre¬ 
quently  observed  in  diseases  of  the  frontal  sinus  is  above 
all  neuralgia  of  the  supraorbital  nerve,  and  it  is  present 
in  both  the  acute  and  chronic  forms  of  inflammation  af¬ 
fecting  the  cavity.  It  occasionally  happens  that  this 
symptom  has  been  present  long  before  the  characteristic 
secretion  makes  its  appearance  in  the  nose.  This  neu¬ 
ralgia  is  not  always  constant  but  frequently  occurs  at 
regular  intervals,  and  it  does  not  always  correspond  to 
the  diseased  area,  but  may  radiate  to  the  parietal  and 
temporal  regions  of  the  affected  side.  I  have  also  oc¬ 
casionally  noticed  it  to  extend  to  the  opposite  side.  This 
is  probably  one  of  the  most  frequently  misinterpreted 
symptoms,  puzzling  not  only  the  general  practitioner 
but  the  specialist  also.  When  we  take  into  considera¬ 
tion,  however,  in  the  majority  of  cases  of  frontal  head¬ 
ache  either  constant  or  intermittent  in  character,  that 
there  are  other  evidences  of  sinus  disease,  such  as  pain 
on  pressure  above  and  below  the  supraorbital  ridge, 
especially  at  the  inner  angle,  accompanied  by  a  unilateral 
discharge  of  mucus  or  pus  from  the  corresponding  nos¬ 
tril,  it  seems  difficult  to  understand  why  its  true  signifi¬ 
cance  should  not  be  more  frequently  understood. 

The  frontal  sinuses  vary  in  size  to  a  great  degree  in 
different  individuals.  After  an  examination  of  120 
skulls,  Herbert  Tilley  found  the  sinus  large  enough  in 
some  instances  to  contain  an  ordinary  bean,  while  in 
others  it  was  ten  times  as  large.  He  considers  a  sinus 
normal  where  it  measures  28  mm.  from  the  median  line 
outward,  and  in  the  vertical  extent  measured  from  the 
nasion  from  20  to  22  mm.  The  size  of  this  cavity,  where 
the  seat  of  a  catarrhal  or  suppurative  inflammation 
which  is  the  most  frequent  pathologic  condition  met 
with,  has  a  very  important  bearing  on  the  ocular  symp¬ 
toms;  much  depends  also  on  the  depth  of  its  floor,  and 
on  the  thickness  or  thinness  of  its  walls. 

The  secondary  changes  in  the  orbit,  due  to  frontal 
sinusitis,  are  of  the  greatest  interest,  and  they  may  bo 
brought  about  simply  by  mechanical  pressure,  resulting 
in  change  of  form  of  the  orbit,  in  a  displacement  of  the 
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eyeball  with  a  disturbance  of  its  mobility  and  function, 
and  in  an  interference  with  the  flow  of  tears. 

Disturbances  in  the  function  of  the  eye  of  a  high 
degree  have  been  observed  in  cases  of  frontal  sinusitis, 
such  as  dilatation  of  the  pupil  and  congestion  of  the 
papilla,  varying  in  intensity  with  the  degree  of  pressure ; 
a  narrowing  of  the  field  of  vision,  especially  for  colors, 
scotomata,  and  in  very  severe  cases  amblyopia  or  amau¬ 
rosis.  This,  according  to  Kuhnt,  serves  to  bring  into 
prominence  the  fact  that  the  peripheral  and  central 
sight  in  these  cases  can  be  raised  up  to  a  certain  grade 
through  intense  illumination  which  points  not  to  atrophy, 
but  only  to  a  lowering  of  the  perception  and  conducti- 
bility.  Frequently  after  the  removal  of  the  mechanical 
obstruction  caused  by  the  abscess,  there  is  a  rising  of 
the  central  and  peripheral  sight;  changes  in  refraction 
toward  the  hypermetropic  and  astigmatic  side  are.  ob¬ 
served  in  the  cases  where  the  pressure  of  the  dilated  sinus 
wall  is  made  at  the  equator  of  the  eyeball  or  on  its  pos¬ 
terior  half.  If  the  purulent  secretion  is  not  discharged 
through  the  nose,  it  may  result  in  a  diseased  condition 
of  the  osseous  walls  of  the  sinus,  causing  an  ostitis  or 
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periostitis  of  the  walls  of  the  orbit,  the  walls  finally  be¬ 
coming  so  thin  that  the  secretion  can  be  discharged 
through  a  fistulous  opening  in  the  supraorbital  ridge, 
through  a  fistulous  opening  at  the  inner  angle  of  the 
orbit  where  the  floor  of  the  sinus  is  the  thinnest,  or 
farther  back  into  the  orbit,  producing  an  orbital  abscess 
which  is  accompanied  by  all  the  compression  phenomena 
from  the  side  of  the  eye. 

Abscess  of  the  orbit  is  rarely  primary.  In  the  major¬ 
ity  of  instances  it  is  the  result  of  an  extension  of  an  in¬ 
flammation  from  one  of  the  adjoining  sinuses,  generally 
the  frontal.  The  first  symptom  that  shows  itself  may 
be  the  appearance  of  a  small  swelling  at  the  inner  angle 
of  the  orbit,  while  at  other  times  the  phenomena  of 
ocular  compression  make  their  appearance,  such  as  lach- 
rymation,  pain  in  the  eye,  exophthalmus,  strabismus, 
mechanical  diplopia,  edema  with  a  stretching  of  the  up¬ 
per  lid  and,  when  the  disease  has  advanced  to  any  extent, 
ectropion.  Before  the  pus  has  made  its  outward  appear¬ 
ance  there  may  be  considerable  chemosis  which  partly 
or  completely  immobilizes  the  eyeball,  especially  for  its 
upward  or  downward  movements. 


The  following  is  a  brief  abstract  of  a  case  of  orbital 
abscess  referred  to  me  by  Dr.  Belt  of  W ashington : 

CHRONIC  FRONTAL  SINUSITIS,  CARIES  OF  THE  FRONTO- 
ETHMOIDAL  CELLS,  ORBITAL  ABSCESS,  FISTULOUS 
OPENING  AT  THE  INNER  ANGLE  OF  THE  ORBIT. 

Case  1. — On  May  2,  1897,  this  patient  consulted  Dr. 
Belt,  after  an  attack  of  influenza,  for  a  severe  pain  in 
the  left  eye.  At  this  time  the  left  upper  and  lower  lids 
were  red  and  swollen,  and  there  was  considerable  chem¬ 
osis  of  the  conjunctiva.  The  eyeball  was  immovable, 
owing  to  the  great  swelling  of  the  orbital  tissues.  The 
swelling  increasing,  an  incision  was  made  at  the  inner 
canthus  and  a  large  quantity  of  pus  evacuated.  A  probe 
introduced  into  the  wound  was  found  to  pass  into  the 
frontal  sinus  through  a  small  opening  at  the  inner  angle 
of  the  orbit.  Owing  to  the  very  anemic  condition  of  the 
patient,  further  operative  measures  were  not  deemed  ad¬ 
visable  until  his  general  health  improved. 

When  I  first  saw  him,  Sept.  10,  1897,  there  was  a  small 
fistulous  opening  at  the  inner  angle  of  the  left  orbit, 
through  which  pus  in  considerable  quantities  was  dis¬ 
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charging.  There  was  a  slight  drooping  of  the  upper 
lid,  but  no  swelling  of  the  skin  over  the  frontal  sinus, 
and  no  pain  on  pressure. 

The  patient  was  admitted  to  the  Episcopal  Eye,  Ear 
and  Throat  Hospital,  September  17,  when  after  shaving 
the  eyebrow  and  thoroughly  cleansing  the  parts,  an  in¬ 
cision  was  made  along  the  eyebrow,  commencing  just 
within  the  supraorbital  notch  and  extending  to  the 
nasal  boss.  After  elevating  the  skin  and  periosteum,  a 
small  opening  in  the  orbital  plate  of  the  frontal  bone 
was  found,  communicating  with  the  frontal  sinus.  This 
opening  was  sufficiently  enlarged  by  means  of  a  gouge 
and  rongeur,  to  admit  of  a  thorough  examination  of  the 
cavity,  which  was  found  filled  with  granulation  tissue, 
and  also  found  to  he  the  seat  of  caries  at  its  junction 
with  the  fronto-ethmoidal  cells.  The  sinus  was  thor¬ 
oughly  curetted,  and  all  granulation  and  carious  tissue 
was  removed.  The  frontonasal  duct  being  closed,  aif 
opening  into  the  nose  was  made  with  a  trocar,  and  a  self- 
retaining  drainage-tube  passed  into  the  nose.  The  cavity 
was  irrigated  with  a  solution  of  biehlorid  of  mercury, 
1-3000,  the  wound  closed  and  hermetically  sealed  with 
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iodoform  and  collodion.  The  sinus  was  irrigated  daily 
through  the  drainage-tube,  with  a  saturated  solution  of 
boric  acid.  At  the  end  of  a  week,  the  external  wound 
having  healed,  the  patient  was  discharged  from  the  hos¬ 
pital,  and  in  ten  days,  there  being  no  secretions  from  the 
sinus,  the  drainage-tube  was  removed.  This  is  the  form 
of  orbital  abscess  so  frequently  met  with  resulting  from 
a  suppurative  inflammation  in  the  frontal  sinus.  It  is, 
however,  not  always  inevitable  for  a  perforation  of  the 
walls  of  the  sinus  to  take  place,  for  in  certain  cases,  in 
spite  of  the  most  minute  examinations,  we  do  not  find 
any  perforations.  Pauas  has  described  such  cases  as 
abces  circonvoisin.  He  believes,  on  account  of  the  thin 
walls  of  the  sinus,  the  process  is  propagated  to  the  peri¬ 
osteum  without  any  perforation1. 

Points  valuable  in  the  diagnosis  of  orbital  abscess  re¬ 
sulting  from  suppurating  frontal  sinusitis,  are  the  po¬ 
sition  of  the  eve,  the  direction  in  which  the  eyeball  is 
pushed,  as  well  as  the  corresponding  immobility  of  the 
eye.  If  the  tumor  is  felt  above,  or  above  and  internal, 
and  if  the  eyeball  is  pushed  downward  and  a  little  out¬ 
ward,  while  its  movements  upward  and  inward  are 

o 


diminished,  it  indicates  a  breaking  through  from  the 
frontal  sinus. 


A  suppurative  inflammation  of  the  frontal  sinus,  of 
any  severity  or  duration,  in  my  experience,  rarely  exists 
alone,  but  is  usually  accompanied  by  caries  of  the  fronto- 
ethmoidal  and  ethmoidal  cells.  While  this  complication 
occasionally  gives  no  evidence  of  its  existence  by  a  rhin- 
oscopic  examination,  it  is  much  in  evidence  as  soon  as 
the  frontal  sinus  is  opened.  In  such  cases  the  ocular 
symptoms  are  increased  in  severity  and  render  the 
diagnosis  more  difficult,  for,  added  to  the  signs  of  frontal 
sinus  inflammation  are  those  which  are  peculiar  to  the 
ethmoidal  alone.  In  such  cases  I  have  found  the  visual 
fields  for  colors  always  narrowed,  exophthalmus  more 
pronounced  than  in  simple  uncomplicated  frontal  si¬ 
nusitis,  especially  so  when  the  lateral  and  superior  pres¬ 
sure  is  either  at  or  posterior  to  the  equator  of  the  eyeball 
— the  displacement  is  pronouncedly  downward  and  out¬ 
ward,  and  its  movement  inward  especially  restricted. 

1  Progris  Med.,  1890. 


CHRONIC  FRONTAL  SUPPURATING  SINUSITIS  AND  SUPPUR¬ 
ATING  ETHMOIDITIS. 

Case  2.— This  is  a  very  instructive  one  and  illustrates 
the  various  disturbances  these  serious  inflammations 
have  on  the  eye.  S.  G-.,  aged  15,  was  referred  to  me 
Oct.  26,  1898,  by  Dr.  Wilmer.  The  patient  stated  that, 
while  never  robust,  he  had  enjoyed  fairly  good  health. 
He  does  not  recall  having  had  influenza. 

During  August  of  the  present  year,  while  at  the  sea¬ 
shore,  he  was  taken  ill  with  what  was  supposed  to  be 
malaria,  but  which  finally  proved  to  be  an  inflammation 
of  the  right  frontal  sinus.  During  this  illness,  in  the 
absence  of  Dr.  Wilmer  from  the  city,  he  was  seen  by 
Dr.  Burnett,  who  kindly  gave  me  his  notes  of  the  case 
at  this  time : 

August  12,  there  was  an  enlargement,  very  hard  to  the 
touch,  near  the  right  lachrymal  region,  but  superior  to  the  sac, 
without  discharge  from  the  puneta  on  pressure  on  the  sac. 
The  nasal  duet  was  patulous,  and  fluid  passed  into  the  nose  on 
syringing. 

August  14,  he  had  a  chill  followed  by  fever;  the  right  upper 
lid  red  and  edematous,  the  swelling  extending  to  the  forehead 
at  the  root  of  the  nose  where  it  was  more  tender  than  else- 


Chart  4 white ;  =  black ;  -  -  -  yellow ;  "  red ;  -  -  -  green. 

where;  quite  a  marked  exophthalmus  and  diminished  movement 
of  the  right  eye;  pupil  larger  than  the  left. 

August  15,  swelling  was  slightly  diminished;  no  chemosis 
of  the  conjunctiva;  temperature  normal. 

August  17,  some  subsidence  of  the  swelling  and  exophthalmus 
was  noted;  pupil  normal;  eye  more  movable;  swelling  confined 
to  the  upper  lid;  the  fundus  showed  no  change  when  examined 
with  the  ophthalmoscope;  some  bloody  mucus  discharged  from 
the  right  nostril  and  increased  by  pressure  on  the  tumor  at  the 
inner  canthus. 

August  20,  the  swelling  was  gone,  no  diplopia  in  any  part 
of  the  field  of  fixation,  no  defect  in  the  visual  field  on  rough 
testing. 

August  22,  there  was  still  some  swelling  at  the  inner  canthus 
and  .tender  on  deep  pressure. 

About  this  time  the  patient  left  the  city  and  did  not 
return  until  October  26,  when  I  saw  him.  He  then  com¬ 
plained  of  intense  frontal  headaches,  pain  on  pressure 
above  and  below  the  supraorbital  ridge,  and  over  the 
swelling  at  the  inner  angle  of  the  orbit ;  slight  exophthal¬ 
mus.  '  He  complained  of  chilly  sensations,  giddiness 
and  nausea,  temperature  100.  He  was  quite  anemic  in 
appearance,  and  stated  that  he  had  lost  twenty  pounds 
during  the  preceding  month. 
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Rhinoscopic  examination  showed  the  right  middle 
turbinate  much  swollen  and,  on  probing,  caries  of  the 
ethmoid  cells  was  discovered.  The  secretions  were  puru¬ 
lent  and,  while  not  very  profuse,  were  observed  to  come 
principally  from  the  right  nostril,  also  flowing  back 
into  the  postnasal  space  over  the  posterior  end  of  the 
middle  turbinate  body.  The  electric  light  showed  the 
right  frontal  sinus  opaque,  while  the  left  frontal  cavity 
and  both  maxillary  sinuses  were  translucent. 

Opthalmologic  examination,  made  by  Dr.  Wilmer  on 
October  27,  was  as  follows : 

Ophthalmometer  showed  a  corneal  astigmatism  in  the  light 
eye,  of  0.50  D.,  with  rule,  in  the  left  eye  corneal  astigmatism 

of  1.50  D. 

R.  E.  V.=20/15;  accepted  cyl.  +  0.25;  axis  180. 

L.  E.  V.=20/30  with  cyl.  +0.02,  90=20/15. 

Reads  .Jaeger  No.  1  2"  equal;  20  feet,  Exo.  2°  ad.  4°,  ab.  4°. 
Color  sense  was  good.  The  ophthalmoscope  showed  no  change 
at  all  in  the  fundus.  The  perimeter  showed  a  decided  narrow¬ 
ing  of  the  visual  fields  for  white  and  colors  in  the  right  eye. 
There  was  also  marked  scotoma  with  its  center  coi  responding 
to  the  normal  blind  spot,  amounting  to  something  more  than 
its  mere  enlargement — as  shown  in  the  charts  1  and  2. 

The  left  frontal  sinus  was  the  seat  of  a  slight  mucocele  which 
was  sufficient  to  reduce  the  visual  field  for  white  and  colors. 

The  patient  was  admitted  to  the  Episcopal  Eye,  Ear 
and  Throat  Hospital,  October  27,  and  on  the  following 
day,  under  ether  anesthesia  the  frontal  sinus  was  opened 
inthefollowingmanner :  After  shaving  the  right  eyebrow 
and  thoroughly  cleansing  the  parts,  an  incision  was 
made  through  "the  brow  commencing  just  within  the 
supraorbital  notch,  and  continued  on  to  the  nasal  boss. 

The  flap,  composed  of  integument  and  periosteum, 
was  elevated,  and  a  button  of  bone  1  cm.  in  diameter 
was  removed  by  means  of  a  crown  trephine  applied  just 
above  the  supraorbital  ridge  and  about  one  line  from 
the  median  line.  The  outer  table  showed  signs  of  com¬ 
mencing  softening.  On  opening  the  sinus  it  was  found 
filled  with  thick  fetid  pus  and  granulation  tissue.  The 
anterior  wall  and  fronto-ethmoidal  cells  were  in  a  cari¬ 
ous  condition,  as  were  also  the  ethmoid  cells,  at  least  as 
far  back  as  the  junction  of  the  middle  with  the  posterior 
cells. 

All  diseased  tissue  was  removed  from  the  sinus,  and 
with  the  little  finger  in  the  nose  for  a  guide,  all  the 
ethmoid  cells  were  removed  with  a  sharp  curette,  as  far 
back  as  they  seemed  to  be  diseased ;  a  large  opening  was 
thus  left  between  the  sinus  and  nose.  The  walls  of  the 
sinus  were  then  touched  with  a  20  per  cent,  solution  of 
the  chlorid  of  zinc,  the  cavity  packed  with  iodoform 
gauze,  one  end  being  drawn  out  through  the  nose;  the 
wound  was  then  closed  and  hermetically  sealed  with 
iodoform  and  collodion. 

On  the  second  day  of  the  operation  the  gauze  drain 
was  removed  from  the  sinus  through  the  nose,  and  the 
cavity  irrigated  daily  with  a  saturated  solution  of  boric 
acid.'  The" patient  made  a  rapid  convalescence,  and  was 
discharged  from  the  hospital  on  November  9,  the  secre¬ 
tions  verv  much  diminished  in  quantity.  The  irrigations 
were  continued  daily  for  two  weeks  longer,  when  the  se¬ 
cretions  from  the  sinus  practically  ceased.  Examination 
of  the  eye,  made  nineteen  days  after  the  operation, 
showed  no  exophthalmus ;  mobility  of  the  eye,  normal. 

R.  E.  Y.  =  20/20 ; 

L.  E.  V.  =  20/20; 

20  ft.,  exo.  1/2,  ad.  12°,  ab.  4°. 

The  ophthalmometer  showed  a  corneal  astigmatism 
of  1.50  D.  with  the  rule  in  both. 

The  visual  fields,  taken  November  16,  showed  a 
marked  improvement  for  white  and  colors,  although 


they  did  not  reach  quite  the  normal  standard,  as  will 
be  observed  by  referring  to  Charts  3  and  4.  When 
these  abscesses  have  existed  some  time,  they  may  result 
in  a  disease  of  the  deeper  structures  of  the  eye,  as  in 
the  form  of  an  iridochoroiditis. 

CHRONIC  ABSCESS  OF  THE  FRONTAL  SINUS  AND  ETHMOID 
CELLS  FOLLOWED  BY  A  IRIDOCHOROIDITIS. 

Case  3. — This  case  demonstrates  the  serious  results 
that  are  apt  to  follow  these  suppurative  conditions.  Mr. 
- ,  aged  71,  consulted  me  Dec.  4,  1894,  giving  a  his¬ 
tory  of  frontal  neuralgia  of  ten  years’  standing,  the 
pain  starting  at  the  inner  angle  of  the  orbit,  radiating 
over  the  corresponding  side  of  the  head  and  face,  and 
increased  in  intensity  by  an  acute  coryza.  For  a  num¬ 
ber  of  years  he  has  had  a  yellowish  purulent  discharge 
from  the  left  nostril,  no  swelling  at  the  inner  angle  of 
the  orbit,  and  he  states  that  he  has  no  disturbance  of 
vision. 

Rhinoscopic  examination  showed  the  left  middle 
turbinate  slightly  enlarged,  and  a  thin  purulent  secretion 
was  ’observed  coming  from  above,  and  below  it  in  the 
middle  meatus.  The  probe,  when  passed  into  the  middle 
meatus,  revealed  an  extensive  caries  of  the  ethmoid  cells. 
By  means  of  a  sharp  curette  I  removed  large  quantities 
of  pus  and  carious  tissue  from  the  region  of  the  anterior 
ethmoid  cells,  after  which  the  probe  could  readily  be 
passed  into  the  frontal  sinus.  The  cavity  was  frequently 
irrigated  with  a  saturated  solution  of  boric  acid.  As  this 
was  followed  by  a  very  decided  improvement  in  his  con¬ 
dition,  it  was  thought' best  not  to  resort  to  any  more  rad¬ 
ical  measures  for  his  relief  on  account  of  his  age  and  a 
decidedly  irregular  heart  action. 

From  time  to  time  I  have  seen  this  patient,  and  about 
two  years  ago  there  seemed  to  be  a  tendency  to  an  exten¬ 
sion  of  the  suppuration  process  backward  into  deeper 
and  posterior  ethmoid  cells.  Drainage,  established  by 
means  of  an  occasional  curetting,  seemed  to  give  the 
patient  relief  from  his  painful  symptoms. 

About  two  years  ago  the  left  eye  commenced  to  trouble 
him,  and  he  then  consulted  Dr.  Herbert  Harlan  of  Balti¬ 
more  who  has  kindly  given  me  the  following  notes  on 
bis  eve-condition  since  he  has  been  under  his  observation : 

February  11:  He  complained  of  “a  little  mistiness  of  the 
left  eye.”  V.  O.  D.  =  15/100,  V.  O.  S.  =  8/100.  He 
had  been  wearing  bifocals.  +1.50  gives  O.  D.  15/30;  0. 
S.  15/200.  The  right  fundus  was  a  little  cloudy,  but  good. 
Deep  physiologic  pitting  of  disc  was  evident.  The  left  had 
large  Boating  bodies  in  the  vitreous.  The  vitreous  was  muddy. 
A  patch  of  choroiditis  was  made  out  to  the  nasal  side.  He 
was  put  on  a  tablet  containing  iron,  arsenic  and  strychnia, 
and  his  reading  glasses  changed  to  +4  D. 

February  25;  The  eye  was  a  little  better.  V.  0.  S. 
15/100  with  glasses.  Treatment  was  changed  to  ferri  et  hyd. 
chlor.  cor.  comp.  (Mulford). 

April  7:  “Eye  doing  well  until  a  few  days  ago.”  Now  had 
marked  iritis  with  adhesions.  Atropia  solution  was  used. 

April  10:  The  pupil  was  partly  dilated,  the  fundus  muddy, 
and  the  eye  red.  Treatment  was  kal.  iod.,  grs.  xv,  in  essence 
of  pepsin  t.  i.  d. 

April  28:  “Eye  more  inflamed,  last  two  days.  Very  uncom¬ 
fortable.  No  great  pain.”  Tension  +,  blood  in  ant.  chamber, 
cornea  cloudy.  Eserin  Avas  instilled,  and  after  a  few  minutes 
the  eye  felt  better,  and  tension  was  less.  Eserin  AVas  ordered 
and  KT  stopped,  but  ferri  et  hyd.  given. 

May  3:  Tension  was  less  and  less  blood  in  the  anterior  cham¬ 
ber. 

June  17:  “Eye  did  well  until  about  ten  days  ago.  Now 
very  red,  with  blood  in  the  anterior  chamber,  the  pupil  Avas 
closely  contracted,  tension  +1.  Atropia  was  ordered  to  be  used 
carefully. 

June  21 :  The  left  eye  Avas  better,  the  blood  in  the  anterior 
chamber  nearly  absorbed,  vitreous  muddy;  no  fundus;  light 
only. 


Nov.  11,  1899. 
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„  il1'  ?L  n°  ]ongcr  rod;  cornea  hazy;  no  fundus; 

0.  D.  +2.50,  15/la;  I£.  +4.50  reading. 

April  18:  O.  S.;  cornea  clear,  lens  opaque,  light;  O.  D.  • 
pupil  a  little  dilated,  and  responds  sluggishly  to  light.  V  — 
15/15;  field  taken  and  found  good;  use  of  his  distance  glasses 
advised.  Fraser’s  quin.  comp,  tablets  were  ordered. 

May  18:  The  condition  was  the  same. 

November  15:  The  condition  was  the  same. 

December  30:  A  letter  says  the  left  eye  is  red  and  irritable 
and  he  wishes  some  other  drops. 

Jan.  20,  1899:  +0.  S.,  red  and  irritable;  pupil  closed;  no 
light;  O.D.  well;  kal.  iod.  and  Fairchild’s  essence  of  pepsin 
were  ordered. 

March  20:  O.  S.,  red  and  heavy;  tension;  atropia  was 
ordered  and  KI  continued. 

April  13:  Enucleation  was  advised  for  O.  S. 


ETHMOIDAL  AFFECTIONS  IN  RELATION  TO  DISEASES  OF 

THE  EYE. 

Affections  of  the  ethmoid  cells  are  generally  caused 
by  diseases  of  the  nose,  and  may  exist  alone,  or  compli¬ 
cate  suppurative  inflammations  in  the  frontal,  as  has 
been  previously  mentioned,  also  in  the  maxillary  and 
sphenoidal  sinuses.  According  to  the  intensity  of  the 
inflammation  and  the  cells  involved,  caries  of  the  eth¬ 
moid  may  or  mat'-  not  be  accompanied  by  ocular  symp¬ 
toms,  a  great  deal  depending  whether  the  abscess  is 
open  or  closed,  and  whether  the  anterior  or  middle  and 
posterior  cells  are  involved.  In  the  open  variety,  where 
the  pus  has  a  free  discharge  into  the  nose,  the  eye  may 
escape  any  injurious  effects  until  the  carious  process  has 
made  sufficient  advances  to  involve  the  deeper  cells. 

In  the  closed  variety,  however,  the  ocular  symptoms 
are  almost  immediately  present.  Abscesses  in  this  re¬ 
gion  are  accompanied  by  the  same  ocular  disturbances 
that  are  met  with  in  frontal  sinus  inflammation,  the 
pressure  symptoms  varying  somewhat  from  those  in  the 
upper  cavity.  Supra-  and  infraorbital  neuralgia,  so- 
called  cysts  of  the  orbit,  orbital  abscess,  exophthalinus, 
disturbances  in  refraction,  scotomata,  iridochoroiditis, 
changes  in  the  visual  field,  are  the  symptoms  most  fre¬ 
quently  found  in  well-advanced  cases.  The  so-called 
cysts  of  the  orbit  are  generally  the  manifestation  of 
some  form  of  disease  of  the  ethmoid  cells,  either  in  the 
form  of  a  closed  abscess  or  a  dilatation  of  the  cells,  the 
pressure  being  so  great  as  to  cause  a  marked  displace¬ 
ment  of  the  eye. 

If  the  middle  or  posterior  cells  are  affected  without 
any  involvement  of  the  other  neighboring  cavities,  the 
displacement  of  the  eye  is  generally  outward,  while  the 
inward  mobility  of  the  eyeball  is  decidedly  interfered 
with. 

At  times,  when  there  is  a  swelling  and  projection  of 
the  cells  toward  the  orbit,  it  becomes  very  difficult  to 
differentiate  between  a  closed  abscess,  a  cyst  or  a  solid 

tumor. 

The  following  case  illustrates  some  of  the  difficulties 
that  are  met  with : 


NASAL  POLYPI,  ALVEOLAR  SARCOMA  OF  THE  ETHMOID 
CELLS,  LATER  INVOLVING  THE  ORBIT;  PURULENT 
ACCUMULATION  IN  THE  ANTRUM. 

Case  4. — Mrs.  - ,  aged  57,  was  referred  to  me  by 

Hr.  Stone,  U.  S.  N.,  and  stated  that  in  October,  1898, 
she  noticed  a  great  difficulty  in  breathing  through  the 
left  nostril,  which  on  examination  was  found  to  be  due 
to  the  presence  of  several  large  mucous  polypi.  These 
were  removed  in  January,  1899,  and  some  time  afterward 
she  had  a  profuse  hemorrhage  from  that  side  of  the  nose 
which,  however,  was  not  attributed  to  the  removal  of  the 
polypi. 

March  1,  when  she  first  consulted  me,  she  complained 
of  pain  in  the  supraorbital  and  infraorbital  regions, 


pain  in  the  eye,  inability  to  breathe  through  the  left 
nostril,  photophobia  and  lachrymation.  Examination 
of  the  eye,  by  Dr.  Wilmer,  showed  both  lids  of  the  left 
eye  swollen,  there  being  also  an  extensive  chemosis  of  the 
conjunctiva  at  the  lower  inner  angle  of  the  eye.  Motion 
of  the  eyeball  was  interfered  with  to  some  extent,  owing 
to  the  swollen  condition  of  the  orbital  tissues.  On  pal¬ 
pation  a  firm  mass  was  found  along  the  orbital  ridge  of 
the  malar  bone,  extending  from  the  inner  canthus  5 
mm.  outward. 

No  ophthalmometric  reading  could  be  made,  owing  to 
the  condition  of  the  eye.  The  patient  was  myopic,  but 
normal  sight  could  be  obtained  by  use  of  proper  lenses. 
Examination  of  the  muscles  showed  the  following :  image 
seen  with  left  eye,  li+°  to  the  left  and  1°  below  that 
of  the  right.  Ophthalmoscopic  examination  revealed 
the  veins  and  arteries  very  much  engorged,  slight  pulsa¬ 
tion,  and  slight  elevation  of  the  retina  at  the  inner  lower 
angle. 

4  he  day  following,  the  chemosis  had  increased  greatly 
and  examination  showed  continued  diplopia.  The  fields 
for  white  and  colors  were  normal.  Khinoscopic  examina¬ 
tion  showed  the  left  nostril  partially  occluded  by  nu¬ 
merous  small  mucous  polypi  springing  from  a  greatly 
swollen  middle  turbinate  body.  No  pus  was  observed 
in  the  nasal  chamber,  but  on  forcibly  blowing  the  nose 
small  quantities  of  thick  purulent  secretion  could  be 
blown  out,  and  she  complained  of  a  constant  dropping 
into  the  postnasal  space.  Examination  with  the  electric 
light  showed  both  frontal  and  right  maxillary  sinuses 
translucent,  while  the  left  was  absolutely  opaque.  The 
diagnosis  in  this  case  lay  between  a  closed  abscess  of  the 
ethmoid  cells  bulging  into  the  orbit,  and  secondarily  af¬ 
fecting  the  maxillary  sinus,  a  dilatation  of  the  ethmoid 
cells,  or  a  solid  tumor  originating  within  them.  The 
patient  having  lost  her  teeth  several  years  before,  on 
March  2,  I  perforated  the  left  antrum,  through  the 
alveolar  ridge  about  the  location  of  the  first  molar,  by 
means  of  a  small  trephine,  and  evacuated  about  a  dram 
of  rather  thick  pus.  The  cavity  was  irrigated  daily  with 
a  saturated  solution  of  boric  acid,  with  the  result  of  an 
almost  complete  disappearance  of  pus  within  three  or 
four  days. 

I  made  several  attempts  to  reach  the  seat  of  the  eth¬ 
moid  disturbance  through  the  nose  by  means  of  a  curette, 
but  without  much  success ;  as  the  chemosis  was  rapidly 
increasing  and  the  eye  symptoms  becoming  more  threat¬ 
ening  it  was  decided  to  operate  without  further  delay. 

March  26  the  patient  was  etherized,  and,  assisted  by 
Drs.  Wilmer  and  Greene,  an  incision  was  made  through 
the  base  of  the  lower  lid  extending  from  the  inner  angle 
to  nearly  the  full  extent  of  the  infraorbital  ridge;  the 
bulging  ethmoid  cells  were  exposed,  and  opened  by  means 
of  a  perforator.  Through  this  opening  a  curette  was 
passed  into  the  ethmoid  cells  and  with  the  little  finger 
in  the  nose  for  a  guide  I  was  enabled  to  remove  nearly 
all  of  these  cells,  which  were  found  to  be  broken  down 
and  filled  with  pus  and  granulation  tissue  as  far  back 
as  the  posterior  cells.  The  nasal  wall  of  the  antrum  in 
relation  with  the  ethmoid  bone  was  also  found  badly 
diseased,  and  was  removed,  leaving  a  large  communica¬ 
tion  between  that  sinus  and  the  nose.  The  parts  were 
then  thoroughly  cleansed  with  a  boric  acid  solution, 
and  the  external  wound  closed.  There  was  no  microscopic 
examination  made  of  the  tissue  removed  from  the  eth¬ 
moid  cells  at  this  time.  The  external  wound  healed 
quickly,  but  at  the  end  of  a  week  it  broke  down  at  its 
inner  third ;  the  nose  and  antrum  were  irrigated  daily 
with  a  boric  acid  solution. 
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The  patient’s  condition  was  much  improved  for  a 
time  by  the  operation,  especially  in  the  subsidence  of 
the  chemosis  and  the  pressure  on  the  eye.  The  secretions 
from  the  nose  and  from  the  external  wound  were  at  no 
time  profuse. 

About  two  weeks  after  the  operation  she  complained 
of  increasing  pain  in  the  eye,  in  the  infraorbital  and 
supraorbital  and  temporal  regions,  the  eye  condition 
remaining  about  the  same. 

April  12  the  eye  condition  was  not  so  good,  there  be¬ 
ing  increased  swelling  of  the  lower  lid,  very  hard  to  the 
touch,  chemosis  increasing.  The  nose,  which  had  been 
thoroughly  relieved  by  the  first  operation,  now  showed 
a  return  of  the  swelling,  which  on  examination  was 
seen  to  come  from  the  seat  of  the  operation. 

By  April  14  the  pressure  on  the  eye  had  increased 
decidedly— the  preceding  two  days— chemosis  being  very 
much  increased.  The  symptoms  were  so  threatening 
that  a  second  operation  was  insisted  on. 

April  15  the  patient  was  etherized,  and  Dr.  Wilmer, 
operating  through  the  previous  incision  in  the  lower  lid, 
discovered  the  floor  of  the  orbit  filled  with  a  tumor 
formation  of  very  firm  consistency.  It  had  extended 
from  the  ethmoid  cells  along  the  floor  of  the  orbit,  in¬ 
filtrated  the  lower  lid  and  was  extending  into  the  upper 
lid  back  of  the  lachrymal  sac. 

Not  having  authority  to  remove  the  eyeball  and  the 
contents  of  the  orbit,  as  the  indications  so  strongly  called 
for,  he  had  to  be  content  with  removing  as  much  of  the 
tumor  as  possible  through  the  external  wound,  removing 
a  portion  of  the  floor  of  the  orbit  at  its  juncture  with  the 
ethmoid  bone.  A  drainage-tube  was  passed  into  the 
orbit  and  the  wound  closed.  A  microscopic  examina¬ 
tion/  made  by  Dr.  Walter  Bead,  U.  S.  A.,  showed  the 
tumor  to  be  of  the  alveolar  sarcoma  variety.  The  pa¬ 
tient’s  husband,  who  is  a  physician,  realizing  the  un¬ 
favorable  prognosis  of  the  case  declined  a  more  radical 
operation  for  her  relief. 

April  20  the  patient  was  discharged  from  the  hospital, 
in  order  that  she  might  be  removed  to  her  home  in  New 
York  State.  In  a  letter  shortly  after  her  arrival  home 
her  husband  stated  that  the  growth  was  slowly  in- 
creasm°\ 

DISEASES  OF  THE  SPHENOIDAL  SINUSES  IN  RELATION  TO 
DISEASES  OF  THE  EYE. 

There  is  no  means  of  knowing  to  what  extent  sphe¬ 
noidal  disease  exists.  Whether  it  is  as  frequent  or  less 
frequent  than  inflammations  in  the  neighboring  cavities 
of  the  nose  is  a  question  yet  to  be  determined.  In  cases 
in  which  the  symptoms  are  not  well  defined,  it  is  im¬ 
possible  to  make  a  diagnosis,  and  it  is  frequently  on  y 
when  the  disease  has  advanced  to  such  an  extent  as  to 
cause  serious  eye  disturbance  or  other  symptoms  that 
threaten  an  extension  to  the  meninges,  that  we  can  form 
a  definite  opinion  as  to  the  condition  of  these  cavities. 
These  cavities  are  subject  to  the  same  forms  of  inflam¬ 
mation  noticed  in  other  sinuses,  and  they  are  also  oc¬ 
casionally  the  seat  of  tumor  formations.  A  suppurative 
inflammation  in  these  cavities  alone  is  exceedingly  rare, 
for  it  is  generally  associated  with  disease  of  the  ethmoid 

and  frontal  sinuses.  .... 

The  diagnosis  of  abscess  of  the  sphenoidal  sinuses 
'rests  almost  entirely  on  rhinoscopic  and  ophthalmologic 
examinations,  for  the  subjective  symptoms  may  be  whol¬ 
ly  wanting,  or  of  such  a  manifold  variety  as  to  make  it 
impossible  to  diagnose  with  even  a  slight  probability  a 
disease  of  this  cavity.  The  most  common  rhinoscopic 
finding  is  the  appearance  of  pus  in  the  superior  meatus, 
posteriorly.  Even  this  is  not  positive  evidence  that  the 


source  of  the  trouble  is  the  sphenoid  alone,  for  in  many 
instances  the  posterior  ethmoid  cells  are  the  seat  of  the 
disease.  But  wlien  these  cells  are  the  seat  of  a  suppura¬ 
tive  inflammation,  it  is  safe  to  say  the  sphenoidal  cav¬ 
ities  are  also  involved,  for  the  bony  partition  that  sep¬ 
arates  these  cavities  is  so  thin  they  can  not  withstand 
any  pressure  without  giving  way  under  it,  thus  forming 
a  direct  communication  for  the  extension  of  any  patho¬ 
logic  process  from  one  cavhy  to  the  other.  Occasionally 
the  anterior  wall  of  the  sphenoid  sinus  may  bulge  for¬ 
ward.  When  this  occurs  the  source  of  the  purulent  secre¬ 
tion  is  then  readily  recognized. 

In  mild  cases,  where  the  pus  finds  a  ready  exit  through 
the  nose,  the  eye  may  not  be  involved;  but  where  the 
inflammation  is  severe  from  its  outset,  or  there  is  an 
obstruction  to  the  outflow  of  pus,  pain  in  the  occipital 
region,  extending  to  the  vertex,  will  be  marked.  There 
may  be  also  an  increased  lachrymation,  photophobia, 
pain  in  the  orbit  back  of  the  eye,  exophthalmus,  ptosis, 
strabismus,  diplopia,  orbital  abscess,  and  from  a  partial 
to  a  complete  loss  of  vision. 

The  following  case  represents  some  of  the  manifesta¬ 
tions  of  this  disease. 

ABSCESS  OF  THE  SPHENOID  SINUS,  PARALYSIS  OF  THE 

EXTERNAL  RECTI. 

Case  5. — Mr.  - ,  aged  57,  was  referred  to  me  by 

Dr.  Wilmer,  April  17,  1899.  When  I  first  saw  this  pa¬ 
tient  he  complained  of  intense  pains  in  the  occipital  re¬ 
gion,  radiating  to  the  vertex;  giddiness,  nausea,  and 
double  vision.  There  was  a  profuse  fetid  purulent  dis¬ 
charge  from  both  nostrils  and  from  the  postnasal  space. 
After  thoroughly  irrigating  the  nose,  a  rhinoscopic  ex¬ 
amination  showed  the  frontal,  ethmoidal  and  maxillary 
sinuses  to  be  free  from  disease.  The  posterior  wall  of 
the  nasopharynx  was  observed  bulging  forward,  nearly 
touching  the  velum  palati,  the  bulging  being  greater  on 
the  right  than  on  the  left  side.  Pus  in  large  quantities 
was  seen  in  the  vault  of  this  space,  flowing  forward  in 
the  nasal  chambers  and  below  into  the  pharynx. 

He  was  first  seen  by  Dr.  Wilmer,  Feb.  27,  1899,  when 
he  showed  a  complete  paralysis  of  the  right  external 
rectus  only.  Examination  of  the  eye,  with  correction 
for  refraction  showed  the  sight  normal  in  each  eye.  Pu¬ 
pillary  reaction  was  normal,  as  were  also  the  visual  fields 
for  white  and  for  colors.  The  interior  of  the  eye  showed 
nothing  abnormal. 

April  17  there  was  a  paralysis  of  both  external  recti, 
but  no  other  changes  in  the  eyes.  He  complained  of 
great  pain  at  the  back  of  the  head  and  vertex. 

April  21  the  patient  was  admitted  to  the  Episcopal 
Eye,  Ear  and  Throat  Hospital,  and  on  the  following 
day,  under  cocain  anesthesia,  I  opened  the  left  sphenoidal 
sinus  by  means  of  a  gouge  passed  through  the  nose. 
The  opening  was  made  rather  too  high,  but  was  suffi¬ 
ciently  large  to  admit  of  a  free  discharge  of  pus,  which 
gave  him  considerable  relief  and  which  lasted  for  sev¬ 
eral  days.  At  this  time  I  supposed  both  sinuses  com¬ 
municated,  and  hoped  that  one  opening  would  be  suffi¬ 
cient,  but  the  pains  soon  returned  and  seemed  to  increase 
in  intensity.  ' 

April  28,  under  ether  anesthesia,  I  made  a  free  open¬ 
ing  in  the  right  sinus,  by  means  of  the  gouge  passed 
through  the  nose,  using  my  finger  in  the  postnasal  space 
as  a  guide.  This  was  followed  by  a  profuse  discharge 
of  very  thick  fetid  pus.  The  sinus  was  freely  curetted, 
removing  as  much  carious  bone  as  could  be  reached  by 
my  instrument,  and  was  irrigated  with  a  saturated  so¬ 
lution  of  boric  acid.  This  operation  was  followed  by 
almost  complete  relief  from  pain,  and  a  very  decided 
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improvement  in  the  paralysis  of  the  right  external  rectus, 
while  there  is  none  in  the  paralysis  of  the  left. 

The  sinuses  have  been  irrigated  daily  with  a  boric 
acid  solution,  resulting  in  a  decided  dimunition  in  the 
quantity  of  purulent  secretion.  He  was  discharged  from 
the  hospital  on  May  2,  greatly  improved.  The  opening 
in  the  left  sinus  shows  a  tendency  to  close,  and  in  con¬ 
sequence  the  occipital  and  vertex  pains  have  returned, 
but  they  are  not  so  intense.  This  cavity  will  probably 
have  to  be  opened  again.  This  case  is  especially  inter¬ 
esting  from  the  fact  that  the  other  sinuses  are  not  in¬ 
volved,  and  the  pressure,  instead  of  being  made  on  the 
optic  nerve,  as  is  usually  the  case,  is  directed  upward 
and  outward  and  involves  the  abducens  nerves  just  before 
passing  through  the  sphenoidal  fissure. 

DISEASES  OF  THE  MAXILLAE Y  SINES  IN  RELATION  TO  THE 
DISEASES  OF  THE  EYE. 

The  maxillary  sinus  is  subject  to  the  same  diseased 
conditions  that  are  met  with  in  the  other  accessory  cav¬ 
ities,  and  probably  is  the  most  frequently  affected,  as  it 
has  both  the  teeth  and  the  nose  from  which  pathologic 
processes  ma}-  extend.  It  probably  is,  however,  less  fre¬ 
quently  complicated  with  diseases  of  the  eye  than  the 
other  accessory  sinuses. 

Many  of  the  eye  symptoms  that  are  met  with  in  ab¬ 
scess  of  the  maxillary  sinus  are  reflex  in  character,  such 
as  narrowing  of  the  field  of  vision,  photophobia,  dilata¬ 
tion  of  the  pupil,  blepharospasm,  and  ptosis;  while  others 
are  the  result  of  an  inflammatory  extension;  such  as 
osteoperiostitis,  abscess  of  the  orbit,  dacryocystitis,  and 
iridochoroiditis. 

It  will  be  observed  that  there  are  many  symptoms  of 
diseases  of  the  eye,  when  associated  with  accessory  sinus 
inflammations,  which  are  common  to  one  or  more  of  the 
affected  cavities.  There  are,  however,  certain  symptoms 
which  are  peculiar  to  certain  sinuses,  and  it  is  only  by 
the  closest  observation  of  these  cases,  both  from  the 
rhinologic  and  ophthalmologic  side,  that  we  can  hope 
to  make  an  early  diagnosis.  While  pain  is  a  symptom 
met  with  in  these  affections,  its  location  will  frequently 
aid  one  in  determining  the  cavity  which  is  the  seat  of  the 
inflammation.  This,  however,  must  not  be  depended  on 
alone,  for  occasionally  in  ethmoidal  abscess  the  pain  is 
referred  to  the  supraorbital  ridge  as  well  as  to  the  eye 
and  infraorbital  region. 

Orbital  abscess  may  occur  as  readily  from  an  extension 
of  an  inflammation  of  one  cavity  as  from  another.  I 
believe,  however,  basing  my  opinion  on  my  own  experi¬ 
ence,  it  more  frequently  results  from  frontal  sinus  dis¬ 
ease.  A  narrowing  of  the  field  of  vision  for  white  and 
for  colors  may  follow  an  abscess  in  either  the  frontal, 
ethmoidal,  sphenoidal,  or  maxillary  cavities.  It  is, 
however,  more  frequently  met  with  when  the  frontal 
and  ethmoidal  sinuses  are  jointly  diseased.  Refractive 
disturbances  are  more  frequently  noticed  in  inflamma¬ 
tions  of  the  frontal  and  ethmoidal  cavities,  and  generally 
in  those  cases  where  the  pressure  is  exerted  either  at  or 
posterior  to  the  equator  of  the  eyeball. 

Exophthalmus  may  be  present  in  any  well-advanced 
abscess  of  the  accessory  sinuses ;  the  extent  and  direction 
in  which  the  eye  is  pressed  from  its  normal  plane  indi¬ 
cates  the  cavity  which  is  affected ;  e.  g.,  in  frontal  dis¬ 
ease  the  eye  is  pushed  forward  and  downward,  in  eth¬ 
moidal,  forward  and  outward,  in  sphenoidal,  directly 
forward  and  slightly  outward,  while  in  maxillary  disease 
it  is  directed  upward  and  outward. 

Sudden  blindness,  together  with  ptosis  and  strabismus, 
when  associated  with  abundant  discharge  into  the  post¬ 
nasal  space,  is  indicative  of  sphenoidal  disease. 
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The  direct  anatomic  connection  between  the  eye  and 
nose  makes  it  easy  to  understand  how  disease  can  spread 
from  the  latter  to  the  former  by  way  of  the  nasal  duct. 
Moreover,  the  intimate  nervous  and  vascular  connection 
between  the  two  organs  also  plays  an  important  part  in 
the  propagation  of  disease  from  the  nose  to  the  eye. 
Both  these  modes  of  transmission  have  been  recognized 
since  the  last  century,  and  referred  to  by  different  au¬ 
thors,  but  Bresgen — 1881 — was  the  first  to  lay  any  spe¬ 
cial  stress  on  the  fact  that  conjunctival  catarrh  was 
often  dependent  on  nasal  catarrh.  Since  his  article 
appeared,  medical  literature  has  had  numerous  contribu¬ 
tions  on  this  and  other  eye  troubles  of  nasal  origin, 
whether  by  direct  or  reflex  communication.  Appended 
to  my  article  on  “Neurosis  of  the  Nose  and  Naso¬ 
pharynx,”  in  Burnett's  “System  of  Diseases  of  the  Ear, 
Throat  and  Nose,”  and  to  Dr.  Gould’s  article  in  the 
same  treatise,  on  “Disease  of  the  Eye  Dependent  on 
Diseases  of  the  Nose,”  can  be  found  an  extensive  bibliog¬ 
raphy  of  the  subject  from  the  earliest  times  to  1892. 
Since  then,  other  contributions  on  the  subject  have  ap¬ 
peared  from  time  to  time,  adding  to  the  accumulation  of 
testimony  to  the  importance  of  considering  the  nose  as 
an  etiologic  factor  in  eye  disease. 

From  these  references  it  will  be  seen  that,  according  to 
a  large  number  of  observers,  we  have  not  only  troubles  of 
the  lachrymal  apparatus  by  direct  transmission  of  path¬ 
ogenic  organisms  from  the  nose  to  the  eye,  but  a  large 
number  of  other  eye  diseases  traceable  to  direct  or  re¬ 
flex  extension  from  nasal  and  nasopharyngeal  causes, 
such  as  asthenopia,  photophobia,  retinal  hyperesthesia, 
muscie  volitantes,  ocular  neuralgia,  contraction  of  the 
visual  field,  blepharospasm,  phlyctenular  ophthalmia, 
conjunctivitis,  keratitis,  mydriasis — Goris  and  Trous¬ 
seau-amaurosis,  amblyopia,  strabismus  and  even  glau¬ 
coma,  myopia — congestion  of  uveal  tract  (Landolt)  — 
and  astigmatism  (spasmodic). 

The  supposed  nasal  and  nasopharyngeal  causes  were  as 
numerous  as  the  resulting  eye  troubles,  among  them  be¬ 
ing  acute  rhinitis,  chronic  hypertrophic  rhinitis,  syn- 
echiae,  nasal  polyps,  growths,  diseases  of  the  accessory 
sinuses,  adenoid  tissue,  enlarged  tonsils,  simple 
atrophic  rhinitis,  ozena  and  nasal  hydrorrhea. 

Cqryza  gives  rise  to  lachrymation,  conjunctival  injec¬ 
tion,  dacryocystitis  and  ocular  pains.  Chronic  rhinitis 
produces  rebellious  conjunctivitis  and  blepharitis,  phlyc¬ 
tenular  conj unctivitis,  epiphora — asthenopia — myopia 
(  ?) — congestionof  uveal  tract  (Landolt) — and  astigma¬ 
tism  (spasmodic).  Ozena  produces  ulcers  of  the  cornea, 
dacryocystitis,  neuritis,  iritis,  chorioretinitis,  amblyopia, 
amaurosis  and  orbital  phlegmon.  Purulent  rhinitis 
causes  iritis  and  uveitis,  phlebitis  of  ophthalmic  veins, 
and  contraction  of  the  visual  field.  Sinusitis — frontal, 
maxillary,  ethmoidal,  etc. — produces  orbital  neuralgia, 
iritis,  iridochoroiditis,  orbital  cellulitis,  neuritis,  exoph¬ 
thalmus,  diplopia,  etc.  To  nasal  hydrorrhea  is  due  neu¬ 
ritis  and  atrophy  of  the  optic  nerve.  Nasal  synechias 
cause  blepharospasm,  conjunctivitis,  amblyopia,  and 
strabismus,  and  nasal  diphtheria  and  croup,  similar  af- 

*  Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-9,  1899. 
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fections  of  the  conjunctiva.  Adenoids  cause  phlyctenular 
keratitis  and  conjunctivitis,  blepharitis  and  strabismus, 
etc.,  while  pharyngeal  diphtheria  gives  rise  to  paralysis 
of  accommodation,  and  tonsillar  affection  to  lachryma- 
tion,  blepharospasm,  conjunctivitis  and  keratitis,  and 
orbital  thrombosis. 

Eliminating  the  accessory  sinuses,  and  the  ordinary 
causes  of  nasal  stenosis,  which,  are  treated  of  in  other 
papers,  I  will  briefly  refer  to  the  eye  troubles,  known  or 
supposed  to  be  etiologically  connected  with  nasal  catarrh 
without  nasal  obstruction,  with  hydrorrhea,  with  atro¬ 
phic  rhinitis  and  ozena,  and  with  lymphoid  tissue  in  the 
nasopharynx,  such  as  adenoids  and  enlarged  tonsils. 

It  is  almost  a  waste  of  time  to  speak  of  the  well-estab¬ 
lished  connection  between  affections  of  the  lachrymal  ap¬ 
paratus  and  nasal  disease,  probably  80  per  cent,  of  the 
former  being  caused  by  the  latter,  either  by  the  direct  ex¬ 
tension  of  germs  from  the  nose  to  the  lachrymal  sac,  or 
by  the  obstruction  of  the  nasal  orifice  of  the  nasal  duct, 
thus  preventing  the  out-flow  of  the  lachrymal  fluid,  with 
its  consequent  disintegration  and  the  injurious  effects 
therefrom. 

Although  epiphora  can  be  the  result  of  any  lid  troubles 
causing  malposition  of  the  punctum,  or  of  that  rarer 
cause,  closure  of  the  canaliculi,  I  very  seriously  doubt 
whether  the  usual  departure  of  troubles  of  the  lachrymal 
sac,  viz.,  obstruction  of  the  nasal  duct,  is  often  due  to 
other  causes  than  nasal  disease.  I  think  most  writers 
and  observers  are  of  accord  on  this  point,  although  all  do 
not  lay  equal  stress  on  the  necessity  of  the  nasal  treat¬ 
ment,  if  we  would  cure  the  lachrymal  trouble. 

It  is  interesting  to  note  some  of  the  results  of  slight 
operations  on  the  nose  and  throat  as  indicating  another 
line  of  connection  with  the  eye.  In  1892  Ziem  reported 
having  observed  hyperemia  of  the  disc  with  venous  pulsa¬ 
tion,  following  the  application  of  the  galvanic  cautery  to 
the  nasal  mucosa,  which  he  explained  by  the  anastomosis 
between  the  vessels  of  the  nasal  fossae  and  the  orbit,  prob¬ 
ably  by  way  of  the  ethmoidal  vessels — an  interesting  co¬ 
incidence  if  not  a  proven  sequence.  Akin  to  this  is  the 
report  of  amaurosis — optic  neuritis — following  on  a 
traumatic  hemorrhage  from  the  nose,  by  Schmidt-Rim- 
pler,  which  he  supposed  due  to  resulting  ischemia  of  the 
letina.  Somewhat  similar  was  Blok’s  case — reported  to 
the  Ophthalmological  Society  of  the  Netherlands,  in 
1894 — of  marked  asthenopia  in  emmetropia  with  nor¬ 
mal  convergence,  cured  by  cauterization  of  the  inferior 
turbinate,  evidently  of  reflex  influence.  More  curious 
still  is  the  case  reported  by  P.  Viollett,1  of  permanent 
strabismus  following  the  cauterization  of  the  nasal  mu¬ 
cosa,  and  one- more  difficult  of  logical  explanation.  He 
supposed  it  to  be  due  to  nervous  shock  in  an  individual 
predisposed  to  strabismus  by  a  pre-existing  astigmatism 
and  a  general  nervous  state.  This  case  recalls  that  of 
Goureau"  who,  in  1S91,  reported  the  cure  of  strabismus 
in  a  child,  by  the  removal  of  adenoids,  in  which  instance 
the  shock  worked  in  the  inverse  order  to  the  first  case. 
Laurens3  reported  another  case  of  strabismus  cured  by 
removal  of  adenoids.  In  May,  1894,  in  a  paper  entitled 
“Nasopharyngian  Therapy  in  Ocular  Affections,”  pre¬ 
sented  to  the  French  Ophthalmological  Society,  Guibert, 
among  other  cases,  recorded  one  of  recurring  keratitis 
cured  by  removal  of  adenoids  after  local  and  constitu¬ 
tional  treatment  had  signally  failed.  Ziem  has  reported 
a  similar  case. 

I  have  often  seen  pain  in  the  eye  produced  by  the  oper¬ 
ation  for  adenoids,  which  is  in  the  same  line  of  reflex 
effects.  Other  cases  of  like  character  have  been  recorded, 
and  they  seem  to  point  to  a  physiologic  and  pathologic 


relationship  between  the  nose  and  eye  along  lines  not 
yet  thoroughly  explored,  and  in  consequence  the  explana¬ 
tion  of  the  production  of  such  effects  is  not  always  sat¬ 
isfactory. 

These  results  of  operations  on  adenoids  are  probably 
open  to  criticism,  and  especially  the  supposed  cure  of 
keratitis  by  this  means.  We  are  all  familiar  with  ulcer¬ 
ative  keratitis  as  an  accompaniment  of  lachrymal  dis¬ 
ease,  which  mav  have  been  caused  bv  direct  infection 
from  the  nose,  but  it  is  difficult  to  account  for  a  keratitis 
secondary  to  nasal  disease  without  accompanying  affec¬ 
tion  of  the  lachrymal  apparatus,  even  in  ozena — Trous¬ 
seau,  ISTiedcn  and  Massini — as  its  so-called  characteristic 
microbe,  the  bacillus  of  Loewenberg,  Fraenkel  and  de 
Vedova  has  been  found  by  Terson  and  others  in  the 
lachrymal  fluid,  without  any  alteration  of  the  conjunc¬ 
tiva  or  cornea.  Still,  Fortunati4,  in  February,  1896, 
reports  two  cases  of  ulceration  of  the  cornea  in  conjunc¬ 
tion  with  nasal  trouble,  in  which  the  ocular  treatment 
was  of  no  avail,  and  which  were  only  benefited  by  the 
improvement  of  the  nasal  condition.  In  these  cases  the 
lachrymal  passages  were  in  a  normal  condition,  and 
moreover  the  nasal  trouble  was  not  of  microbian  origin. 
He  explained  it  as  a  neuroparalytic  trouble,  the  cornea 
being  somewhat  anesthetic  without  phagedenic  infiltra¬ 
tion,  without  hypopyon  and  almost  without  pain,  the 
trophic  disturbance  starting  probably  in  the  peripheral 
filaments  of  the  second  branch  of  the  fifth  pair  in  the 
nose,  extending  to  the  Gasserian  ganglion  and  thence 
to  the  ciliary  ganglion  and  ciliary  nerves. 

Dr.  Haight5,  in  the  discussion  of  his  paper  on  “Dis¬ 
eases  of  the  Eye,  Caused  by  Diseases  of  the  Nose,”  re¬ 
ports  a  case  of  ulceration  of  the  cornea  resistant  to  all 
treatment,  until  the  accompanying  adenoids  and  en¬ 
larged  tonsils  were  removed. 

I  do  not  think  there  is  any  question  as  to  the  apparent 
influence  manifested  by  the  presence  of  lymphoid  tissue 
in  the  post-pharyngeal  space  and  fauces  on  the  progress 
of  so-called  phlyctenular  keratitis  or  keratoconjunctiv¬ 
itis,  which  often  develops  into  or  is  accompanied  by 
deep  ulceration  of  the  cornea.  Still,  the  explanations 
offered  differ,  some  claiming  it  to  be  the  effect  of  a  gen¬ 
erous  scrofulous  dyscrasia,  and  others  that  the  condition 
of  the  eye  is  reflexly  produced  by  the  presence  of  the 
throat  trouble,  proven  in  many  instances  by  the  rap¬ 
idity  with  which  the  eyes  get  well  when  the  adenoids  and 
enlarged  tonsils  are  removed,  an  argument  met  by  the 
rejoinder  that  the  removal  of  the  latter,  with  the  im¬ 
provement  to  breathing,  brings  about  an  improvement 
in  the  general  health  and  reacts  favorably  on  the  eyes. 

That  iritis  and  uveitis  have  been  supposed  to  be  eti- 
ologic-allv  connected  with  nasal  troubles  is  well  known 
since  Ziem  first  reported  a  case  of  iritis  which  he  claimed 
to  be  caused  by  purulent  rhinitis. 

In  May,  1895,  before  the  French  Ophthalmological 
Society,  Fage  reported  a  case  of  iritis  associated  with 
ozena  which  he  supposed  to  be  due  to  the  latter  by  in¬ 
fection  from  the  coccobacillus  of  Loewenberg,  but  as  in 
Ziem’s  case  the  demonstration  is  not  conclusive.  E. 
Berger  also  observed  a  case  associated  with  purulent 
rhinitis. 

W.  C.  Posey0  reports  a  case  of  metastatic  uveitis  with 
loss  of  sight,  consecutive  to  a  purulent  rhinitis.  In  the 
discussion,  Randall  said  he  had  seen  a  similar  case.  There 
was  no  symptom  of  trouble  with  accessory  sinuses. 
Panas7  supports  this  contention  with  the  explanation 
that  the  eye  trouble  is  due  either  to  the  passage  of  mi¬ 
crobes  by  way  of  the  vessels  and  lymphatics  from  the 
nose,  an  endo-infectious  process,  or  to  toxin  poisoning. 
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So  also  may  be  explained  E.  Berger’s  case  of  central 
scotoma  in  a  woman  with  ozena,  in  whom  the  nasal  treat¬ 
ment  ameliorated  the  visual  defect. 

Sulzer's8  two  cases  of  optic  neuritis  with  scotoma,  in 
connection  with  ozena,  cured  by  treatment  of  the  nasal 
affection,  are  in  the  same  line,  due  either  to  the  propa¬ 
gation  of  an  infectious  process  by  way  of  the  vessels  and 
lymphatics,  or  to  toxin  action,  as  in  post-diphtheric  par¬ 
alysis  or  in  tetanus.  In  like  manner  might  be  ex¬ 
plained  cases  of  amblyopia  and  amaurosis  in  ozena  by 
an  infectious  process  traversing  the  ethmoid  plate,  and 
causing  subacute  basilar  meningitis,  with  secondary  in¬ 
volvement  of  the  optic  nerve. 

Panas0  reports  a  case  of  double  orbital  thrombosis  due 
to  gangrene  of  the  tonsil — infection  by  way  of  the  anas¬ 
tomotic  veins  pointed  out  by  Trolard,  connecting  the 
tonsil  with  the  cavernous  sinus  through  the  foramen 
ovale. 

Asthenopia,  lachrymation  and  contraction  of  the  vis¬ 
ual  fields  were  long  ago  reported  by  Hamilton10  in  cases 
of  atrophic  rhinitis  and  ozena,  and  since  observed  by 
others — these  conditions  being  improved  by  the  nasal 
treatment.  I  have  seen  cases  of  asthenopia  and  pain  in 
the  eye  and  ear  in  connection  with  atrophic  rhinitis 
without  appreciable  lesion  of  the  eye  or  ear  which  ap¬ 
peared  to  be  due  to  the  nasal  trouble. 

The  connection  of  optic  neuritis  and  nerve  atrophy 
with  nasal  hydrorrhea  or  serous  rhinorrhea  is  a  subject 
of  interest,  owing  to  the  obscurity  of  the  etiology.  Bos- 
worth  collected  18  cases,  of  which  5  had  optic  nerve 
atrophy.  These  were  reported  by  Baxter,  Leber  and 
Nettleship,  each  1,  and  2  by  Priestly  Smith.  Professor 
Korner11  has  added  four  more  to  these,  1  each  by 
Gutsche,  MacKenzie  Wallace,  Wood  and  Hardy,  and  1 
by  himself.  He  overlooked  1  reported  by  A.  Emrys- 
Joncs,  making  10  in  all,  of  which  4  died,  1  recovered  and 
the  result  in  the  others  is  unknown.  Dr.  Gould  reports 
2  cases,  1  b}r  Elliotson  and  1  by  Paget,  supposed  to  be  of 
the  same  character,  but,  on  examination,  I  find  no  men¬ 
tion  of  the  condition  of  the  optic  nerve  in  either  case. 
An  autopsy  was  performed  in  2*  of  them— in  Baxter  and 
Gutsche’s ;  in  the  former  the  result  was  negative,  in  the 
latter,  death  was  found  to  be  due  to  meningitis,  but  a 
tumor  of  the  hypophysis  was  found  which  had  extended 
into  the  sphenoidal  sinus.  The  optic  nerves,  especiallv 
the  right,  were  found  compressed  by  the  tumor  and 
there  was  probable  neuritis.  Korner  thinks  the  discovery 
of  a  growth  in  this  locality  is  a  step  toward  the  elucida¬ 
tion  of  these  enigmatic  cases. 

Since  Bosworth  made  his  collection  of  cases  of  nasal 
hydrorrhea,  in  1889,  many  such  have  been  put  on  record 
— the  list  is  a  long  one,  but  these  are  the  only  ones  with 
optic  nerve  complications,  as  far  as  I  have  been  able  to 
discover.  It  is  possible  more  of  them  developed  optic 
neuritis,  and  recovered,  but,  in  the  absence  oi  the  oph¬ 
thalmoscopic  examination,  this  is  a  mere  surmise.  In 
all  probability,  both  the  hydrorrhea  and  the  neuritis  are 
from  the  same  cause,  instead  of  the  latter  being  caused 
by  the  former. 

I  have  treated  two  such  cases  in  the  last  year,  one  a 
typical  one  of  two  years’  duration,  with  constant  dis¬ 
charge  of  a  clear  limpid  fluid,  and  a  resulting  chronic 
eczema  of  the  upper  lip,  and  the  other  with  intermitting 
attacks.  While  both  have  shown  minor  eye  troubles, 
such  as  asthenopia,  with  congestion  of  the  conjunctiva 
and  blepharitis,  neither  has  had  any  optic  neuritis.  In 
neither  have  I  been  able  to  discover  the  cause  of  the 
discharge. 

From  this  resume  of  the  relations  between  naso¬ 


pharyngeal  and  eye  troubles,  it  will  be  observed  that  dis¬ 
ease  is  transmitted  from  the  nasopharynx  to  the  eye  by 
more  than  one  way :  it  may  be  by  direct  microbian  con¬ 
tamination  along  the  lachrymal  passages ;  by  mechanical 
obstruction  of  the  nasal  duct  at  its  lower  end  or  in  its 
canal,  with  resulting  pathologic  changes;  by  propagation 
through  the  blood-vessels  and  lymphatics;  by  toxin  poi¬ 
soning;  or  it  may  be  by  reflex  nervous  influences.  It 
is  in  any  or  all  of  these  ways  that  pathologic  alterations 
of  the  mucosa  of  the  nose  and  nasopharynx  can  bring 
about  secondary  changes  in  the  organ  of  vision  and  its 
adnexa. 

Enough,  however,  has  been  brought  forward  to  show 
at  least  the  importance  of  examining  the  nose  and  naso¬ 
pharynx  when  dealing  with  eye  troubles  of  doubtful 
causation  or  intractable  to  local  treatment.  It  has  often 
been  my  experience  to  find  nasal  trouble  present  in  cases 
of  intractable  asthenopia,  and  also  of  recurring  conjunc¬ 
tivitis,  which  were  benefited  by  the  cure  of  the  nasal 
complication,  but  I  have  never  seen  a  case  when  I  was 
satisfied  this  was  the  sole  cause  of  the  ocular  trouble. 
For  example,  I  have  seen  reflex  trouble,  such  as  blephar¬ 
ospasm,  temporarily  benefited  by  nasal  treatment,  which 
recurred  later,  and  was  found  to  have  an  ocular  cause 
underlying  it.  This,  however,  does  not  apply  to  dis¬ 
ease  of  the  lachrymal  apparatus  in  which,  as  previously 
stated,  I  feel  assured  that  the  nasal  treatment  is  of  as 
much  avail,  and  often  as  necessary,  as  the  treatment  of 
the  eye,  to  prevent  frequent  relapses. 

E  YE  TROUBLES  SUE  COSED  TO  BE  DUE  TO  AURAL  AFFECTIONS. 

The  connection  between  the  eye  and  ear  is  one  long 
known  and  often  discussed.  Medical  literature  is  filled 
with  references  to  this  relationship  in  its  anatomic, 
physiologic  and  pathologic  aspects. 

Anatomically  they  are  connected,  1,  by  way  of  the 
brain  envelopes  and  the  proximity  of  their  nerve  nuclei ;' 
2,  by  the  anastomosis  of  the  superior  cervical  plexus 
and  the  auriculotemporal  with  the  facial  at  the  mastoid 
apex,  and  by  the  branches  of  the  tympanic  plexus,  which 
innervate  the  lining  of  the  drum  and  the  mastoid  cells; 
and  3,  by  the  circulation. 

Physiologically  they  are  connected  by  the  functional 
action  of  the  trigeminus;  by  the  supposed  physiologic 
influence  of  the  semicircular  canals  ;  and  by  the  peculiar 
phenomena  observed  in  the  reaction  of  sight  and  hear¬ 
ing  on  one  another,  in  the  conjoined  action  of  one  sense 
on  stimulation  of  the  other. 

It  has  been  .shown  bv  Duval,  Laborde  and  others,  that 
lesions  of  the  trigeminus  can  bring  about  trophic  dis¬ 
turbances  in  the  eye  at  the  same  time — keratitis — and 
in  the  ear,  and  that  certain  pathologic  conditions  of  the 
ear  can  by  extension  to  tbe  trigeminus  at  the  level  of  the 
Gasserian  ganglion  give  rise  to  ocular  lesions,  chiefly  of 
a  reflex  character.  The  investigations  of  Cyon,  Bag- 
insky,  Hogyes,  etc.,  show  that  lesions  of  the  semicircular 
canals  can  produce  various  ocular  disturbances. 

As  for  the  peculiar  phenomena  referred  to,  such  as 
light  and  color  sensations  caused  by  perception  of  sound, 
they  have  so  far  not  been  satisfactorily  explained ;  but 
we  know  that  in  some  people,  especially  those  of  high- 
strung  nervous  organization,  or  so-called  neurasthenics, 
the  perception  of  a  certain  sound  or  tone  causes  at  the 
same  time  the  perception  of  a  particular  color — the  eye, 
functions  being  undisturbed — which,  I  suppose,  under 
other  conditions  could  be  reversed,  and  although  it  prob¬ 
ably  has  its  origin  in  the  nerve-centers,  and  not  in  per¬ 
ipheral  excitation  of  these  special  organs,  it  shows  an 
intimate  connection  between  them,  the  nature  of  which 
has  yet  to  be  elucidated.  The  physiologic  relationship 
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is  also  shown  by  d’Arsonval’s  experience  in  becoming 
deaf  for  one  to  one  and  a  half  hours  after  steadily  gaz¬ 
ing  at  an  arc  light  for  some  minutes.  Waldeyer’s  mor¬ 
phologic  parallel  between  these  two  organs  is  familiar 
to  you  all. 

Retina  analogue  of  organ  of  Corti. 

Choroid  analogue  of  connective  tissue  wall  of  cochlear 
duct. 

Sclerotic  analogue  of  bony  labyrinth  capsule. 

Conjunct,  sac  analogue  of  tympanum. 

Cornea  analogue  of  membrana  tympani. 

Nasal  duct  analogue  of  Eustachian  tube. 

Orbit  analogue  of  bony  auditory  meatus. 

From  these  anatomic  and  physiologic  relations  we  can 
see  that  it  is  not  unnatural  to  look  for  some  pathologie 
connection  between  troubles  of  the  eye  and  ear. 

Blepharospasm  apparently  results  from  cerumen  im¬ 
paction,  foreign  bodies  in  the  external  ear  and  syringing 
the  ear — Kampoldi,  Ziem,  Buzzard,  etc. ;  also  from  the 
presence  of  pus  or  polyps  in  the  drum — Deleau,  Duterne, 
Gottstein. 

Blurred  and  double  vision  have  also  been  reported  as 
having  resulted  from  examinations,  traumatisms  and 
diseases  of  the  external  ear. 

Lachrymation,  ciliary  neuralgia  and  muscular  dis¬ 
turbances  have  appeared  as  a  sequence  of  traumatisms, 
causing  lesions  of  the  drum. 

Amblyopia  and  contracted  field  for  both  light  and 
color  have  seemingly  been  caused  by  obstruction  of  the 
Eustachian  tube,  and  improved  by  catheterization — Kis- 
selbach  and  Wolfberg.  Contraction  of  the  field  was  also 
observed  by  Lucae,  from  the  use  of  the  air  douche  in  the 
external  canal  in  perforation  of  the  drum,  probably  due 
to  irritation  of  the  tympanic  plexus. 

Gervais  reported  strabismus  with  myosis  from  mastoid 
inflammation,  which  disappeared  when  the  abscess  was 
opened. 

Troubles  of  the  accommodation  have  been  observed 
from  irritation  of  the  branches  of  the  trigeminus  in  the 
organ  of  hearing,  and  cured  by  the  improvement  of  the 
aural  condition — Politzer,  Wolfberg,  Urbantsehitch. 

Nystagmus  is  probably  one  of  the  most  commonly  re¬ 
ported  eye  reflexes  from  the  ear.  Baginski’s  experi¬ 
ments  on  rabbits  in  this  line  are  well  known,  and  show 
the  muscular  disturbance  to  arise  from  water  thrown  into 
the  ear,  and  from  disease  of  the  labyrinth  and  semi¬ 
circular  canals — Jansen,  Cohn,  Kipp,  IJrbantschitsch. 

Nystagmus  should  be  watched  for  carefully,  as  it  is 
sometimes  so  slight  that  it  is  not  perceived  by  the  pa¬ 
tient.  It  is  more  readily  noticeable  when  it  occurs  from 
syringing  the  ear  in  suppuration  of  the  drum,  and  is 
nearly  always  from  labyrinthine  irritation — occasionally 
it  accompanies  meningitis  of  aural  origin,  or  thrombosis 
about  the  petrous  bone.  Geronzi — October,  1897 — re¬ 
ported  a  case  from  an  acute  non-suppurative  middle  ear 
inflammation,  following  influenza.  There  was  also 
diplopia  in  outer  parts  of  the  entire  field.  Singer12  re¬ 
ported  a  case  following  a  Stacke  operation,  whenever 
pressure  was  made  on  the  drum,  or  the  air  in  the  ex¬ 
ternal  meatus  was  rarified.  The  pupils  dilated  at  the 
same  time.  IJrbantschitsch  also  reported  a  case  of 
aural  polyps  in  which  nystagmus  was  produced  each 
time  the  polyp  was  pressed  on.  Phluger13  had  several 
years  previously  reported  a  similar  case.  Gruber  has 
also  seen  such  cases. 

Abducens  paralysis  has  been  observed  in  one  or  two 
cases  of  intracranial  involvement,  and  recently — German 
Otological  Society,  May,  1898 — Habermann  reported  a 
case  of  middle-ear  suppuration  cured  in  ten  days,  but 


which  relapsed  in  three  weeks,  with  headache  and  sud¬ 
den  paralysis  of  the  abducens.  The  dura  was  exposed 
and  found  hyperemic  only.  The  paralysis,  which  was 
permanent,  was  supposed  to  be  due  to  extension  of  the 
inflammation  into  the  petrous  and  sphenoid  bones.  In 
the  discussion  that  followed  Katz  stated  he  had  seen  the 
same  thing  due  to  meningitis  caused  by  ear  trouble. 
Briieger  had  also  seen  it  in  what  was  supposed  to  be 
latent  meningitis  of  aural  origin.  Mann  had  seen  it  in 
perisinuous  (?)  abscess.  Jansen  thought  it  due  to  serous 
meningitis,  dependent  on  sinus  thrombosis  or  epidural 
abscess.  Habermann,  however,  concluded  that  sinus 
trouble  could  be  excluded,  as  he  had  seen  abducens  par¬ 
alysis  on  the  opposite  side  from  the  ear  trouble. 

Paralysis  of  the  orbicularis  has  been  observed  as  re¬ 
sulting  from  foreign  bodies  in  the  external  ear — non-per¬ 
forating  catarrh  of  the  drum,  purulent  otitis  media,  etc. 

Hippus — alternating  contraction  and  dilatation  of  the 
pupils — has  been  observed  by  Pisenti14  in  a  person  with 
chronic  middle  ear  catarrh,  each  time  the  Eustachian 
catheter  was  used,  and  each  time  air  was  driven  into  the 
drum.  Keflex  might  be  by  three  ways : 

1.  Irritation  of  the  trigeminal  branches  in  the  floor 
of  the  nose,  transmitted  to  the  sensory  root  of  the  op- 
thalmic  ganglion.  2.  Irritation  of  the  posterior  and 
inferior  ethmoidal  nerves  and  transmitted  by  the  oph¬ 
thalmic  ganglion  to  filaments  of  the  oculomotor.  3.  Irri¬ 
tation  of  the  internal  ear  by  dilatation  of  the  drum  and 
transmitted  from  the  ampulla  to  Deiter’s  nucleus  and 
thence  to  the  nuclei  of  the  sixth  and  third  pairs. 

Purulent  clioroido-iritis  from  purulent  otitis  is  re¬ 
ported  by  Kipp  and  Pomeroy,  either  of  metastatic  origin 
from  emboli,  or  possibly  by  extension  to  brain  envelopes 
and  along  optic  nerve  sheaths  to  the  eye.  Panas15  (“L’ 
auto-infection  dans  les  maladies  oeulaire”)  reports  a 
similar  case  in  the  service  of  Dr.  Quenu,  except  that  the 
metastatic  panophthalmitis  was  on  the  opposite  side 
from  the  diseased  ear,  the  eye  on  the  same  side  remain¬ 
ing  intact. 

Orbital  cellulitis,  with  secondary  neuritis  and  ambly¬ 
opia,  has  also  been  observed  by  the  same  author,  as  the 
result  of  purulent  otitis  media,  which  was  cured  by  in¬ 
jection  of  antistreptococcus  serum  when  ordinary  meas¬ 
ures  had  failed. 

Obscuration  of  visual  field  and  keratitis  have  been 
observed  by  Knapp — mydriasis  and  hemiopia  by  Moos, 
in  Meniere’s  disease;  whether  as  a  sequence  or  coinci¬ 
dence  is  doubtful. 

Schwartze  has  reported  a\case  of  progressive  ambly¬ 
opia  in  a  subject  of  an  acute  affection  of  the  acoustic 
nerve,  which  was  arrested  and  cured  by  leeching. 

Statistics  of  deaf  mutes  show  a  larger  number  of  cases 
of  amblyopia — G.  Mayer,  Schermer,  Gelle,  Schmolz  and 
others. 

Wyatt  Wingrave — October,  1897 — reported  a  case 
of  tuberculosis  of  the  ear  with  optic  neuritis.  There  was 
a  discharge  from  the  ear,  but  the  general  health  was 
perfect.  He  thought  it  might  be  due  to  latent  menin¬ 
gitis,  or  a  tuberculous  gumma.  The  good  health,  how¬ 
ever,  was  a  contraindication  of  meningitis,  and  the  age, 
only  25,  of  gumma. 

Optic  neuritis  is  also  frequently  found  in  connection 
with  mastoid  abscess,  suppuration  of  the  drum,  and 
their  intracranial  complications.  Exophthalmus  and 
strabismus  are  also  found  in  the  same  connection — Zau- 
fal,  Kipp,  Schwartze  and  others.  Paralysis  of  the  oculo¬ 
motor  nerves  and  homonymous  hemianopsia  have  also 
been  observed  from  the  same  causation. 

These  ocular  manifestations,  resulting  from  suppur- 
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stive  otitis,  are  of  especial  diagnostic  significance  in 
determining  the  necessity  of  operative  intervention. 
While  optic  neuritis  is  not  a  constant  symptom  of  men¬ 
ingitis,  or  cerebral  abscess,  it  usually  indicates  some 
participation  of  the  brain  or  its  envelopes  with  the  ear 
trouble.  It,  like  all  other  so-called  diagnostic  signs, 
might  be  misleading  under  unusual  conditions.  I  have 
seen  a  case  of  middle  ear  suppuration,  intractable  to 
treatment,  cured  by  opening  the  mastoid,  consent  of  the 
patient  being  obtained  only  by  my  assurance  of  probable 
intracranial  complications,  because  of  the  advent  of 
optic  neuritis.  The  operation  showed  there  was  no  intra¬ 
cranial  trouble  due  to  the  ear  disease,  the  neuritis  being 
only  a  coincidence,  and  not  a  sequence.  This,  however, 
does  not  materially  detract  from  the  value  of  neuritis 
as  a  symptonl  of  brain  involvement.  When  exophthal- 
mus  and  swelling  of  the  eyelid  accompany  the  neuritis, 
we  can  be  reasonably  sure  of  thrombosis. 

When  we  analyze  the  recorded  cases  of  ocular  phenom¬ 
ena  in  aural  troubles,  we  find  that  there  is  occasionally 
some  uncertainty  about  the  connection  of  the  two.  It 
is  easy  to  understand  why  photophobia,  eye  pain,  etc., 
can  be  a  sequence  of  ear  trouble,  because  of  the  intimate 
nervous  connection  by  the  trigeminus  branches,  but  it 
is  hard  to  see  how 'amblyopia  can  result  from  uncompli¬ 
cated  inflammation  of  the  middle  ear,  even  in  deaf- 
mutism,  although  in  such  cases  the  visual  function  may 
be  prevented  from  attaining  its  complete  development, 
just  as  there  may  be  arrest  of  development  of  the  cere¬ 
bral  centers.  Badal  also  calls  attention  to  the  frequency 
of  serious  trouble  of  the  fundus  oculi  in  these  cases.  In 
regard  to  nystagmus,  I  can  not  see  how  it  may  be  physio¬ 
logically  explained  by  the  reflex  irritation,  without  some 
complication  of  the  internal  ear. 

The  question  of  ocular  troubles  in  vertigo  and  Me¬ 
niere’s  disease  is  involved  in  obscurity,  although,  accord¬ 
ing  to  Mendel  (Berlin),  vertigo  is  a  collection  of  symp¬ 
toms  determined  by  an  alteration  of  the  sense  of  equi¬ 
librium,  combined  with  defective  function  of  the  eye 
muscles.  Probably,  however,  the  e3re  examination  may 
help  to  make  a  diagnosis  between  Meniere’s  disease  and 
a  cerebellar  lesion. 

Still,  while  much  is  yet  to  be  explained  in  regard  to 
pathologic  influence  of  the  ear  on  the  eye,  we  may  con¬ 
clude  from  what  we  have  before  us  that  the  influence 
really  exists,  and  is  exerted  by  both  direct  and  indirect 
propagation,  by  way  of  the  nerve  tract  and  by  the  blood 
current. 
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DISCUSSION. 

Dr.  Holmes — I  can  only  make  a  very  few  remarks  on  this 
subject,  because  of  lack  of  time.  Dr.  Bull  deserves  the  thanks 
of  the  Association  for  such  a  terse  and  instructive  paper.  It  is 
my  experience  that  the  frontal  sinus  is  not  so  often  attacked 
as  we  assume.  I  had  opened  the  sinus  a  number  of  times — a 
matter  of  exploration  where  there  was  every  evidence  of  dis¬ 
ease,  but  found  that  it  was  limited  to  the  ethmoidal  or  sphen¬ 
oidal  cells,  and  at  times  to  the  antrum  of  Highmore.  I  agree 
with  the  Doctor  that  the  lamp  test  for  the  frontal  sinus 
is  of  little  or  no  value.  The  danger  of  treating  the  frontal  sinus 
through  the  nose  is  such  that  I  think  it  should  not  be  under¬ 


taken  except  in  the  rarest  cases.  I  attempted  it  a  number  of 
years  ago,  but  after  dissecting  a  great  many  specimens,  I  de¬ 
monstrated  how  impossible  it  is  to  do  this  without  danger, 
especially  when  the  parts  are  softened  by  disease.  The  liability 
of  invading  the  cerebral  cavity  is  greater  and  quite  a  number 
of  deaths  have  resulted.  If  I  wish  to  know  anything  about  the 
sinus,  I  prefer  to  make  an  exploratory  opening,  which  can  be 
made  small,  and  at  the  end  of  the  week  nothing  is  left  but  a 
small  white  line,  and  in  the  course  of  a  month  or  two  nothing 
at  all  to  show  that  any  operation  has  been  done.  If  you  find 
disease  you  can  easily  enlarge  the  opening. 

With  regard  to  the  maxillary  antrum,  I  do  not  believe  that 
the  teeth  play  a  very  important  part  in  disease  of  the  antrum 
of  Highmore;  I  believe  it  conies  from  the  nose  in  the  vast  ma¬ 
jority  of  cases,  and  I  base  that  opinion  on  the  extensive  ex¬ 
amination  of  cadavers.  It  is  true  that  once  in  a  while  it  may 
occur  from  the  teeth,  for  bad  dentistry,  fracture  of  the  process, 
etc.,  may  cause  it.  I  have  seen  quite  a  number  of  antrum 
affections  with  little  or  no  complications  relating  to  the  eye, 
and  it  is  my  limited  experience  that  we  do  not  get  eye  symp¬ 
toms  so  often  in  diseases  of  the  antrum  of  Highmore  as  we  do 
in  diseases  of  the  frontal,  ethmoidal  or  sphenoidal  sinuses. 
The  illumination  test  for  the  antrum  of  Highmore  is  very  im¬ 
portant,  but  I  should  not  place  any  value  on  any  test  excepting 
that  which  gives  the  red  reflex  from  the  pupil;  I  am  not  speak¬ 
ing  of  the  new  test,  the  retromaxillary  illumination,  but  of  the 
ordinary  tests,  and  with  those  I  feel  safe  in  assuming  the  pres¬ 
ence  of  infection  if  I  do  not  get  a  pupil  reflex.  I  have  often 
injected  water  into  one  sinus  and  then  made  the  test,  getting 
the  pupil  dark;  then  evacuating  the  sinus  I  would  again  get 
the  pupillary  reflex,  showing  that  even  a  small  quantity  of  fluid 
can  be  detected. 

Now  I  wish  to  say  one  word  about  iodoform.  I  have  not  used 
it  for  five  years,  for  it  is  an  abominable  drug.  I  am  satisfied 
that  we  get  quite  as  good  results  without  that  stinking  drug 
anywhere  about  our  patients  and  I  do  not  see  how  we  can 
justify  ourselves  in  continuing  to  use  it,  especially  as  it  has 
been  associated  with  diseases  that  patients  would  not  like  to 
be  charged  with. 

As  to  the  majority  of  cases  being  cured  in  six  weeks,  I  am 
sorry  to  say  tha,t  mine  are  not.  I  have  some  that  have  been 
going  on  for  five  years,  with  large  openings  through  the  canine 
fossa,  and  there  are  cases  no  one  could  cure.  Of  course  the 
acute  cases  may  be  cured  quickly. 


SOME  OF  THE  WAYS  IX  WHICH  X-BAYS  AS¬ 
SIST  IX  MEDICAL  DIAGXOSIS.* 

BY  FRANCIS  H.  WILLIAMS,  M.D. 

BOSTON. 

For  satisfactory  medical  work  with  the  X-rays,  the 
first  requisite  is  an  efficient  apparatus,  the  second,  ex¬ 
perience  in  examining  a  large  number  of  cases. 

It  is  impracticable  in  so  short  a  paper  to  describe  and 
compare  the  advantages  and  disadvantages  of  the  various 
forms  of  static  machines  and  coils  that  have  been  used 
to  excite  vacuum  tubes,  but  T  present  photographs  of  the 
static  machine  I  have  been  using  at  the  Boston  City 
Hospital  for  some  time  past,  which  give  in  themselves 
a  sufficient  idea  of  the  machine  and  of  my  method  of 
examining  patients.  The  patients  are  brought  to  the 
X-ray  room  on  a  stretcher,  that  fits  wooden  horses 
placed  in  front  of  the  machine,  so  that  they  are  spared 
all  possible  fatigue.  This  machine  has  four  revolving 
plates,  six  feet  in  diameter,  and  four  fixed  plates,  six 
feet  four  inches  in  diameter.  In  Europe  they  are  using 
coils  more  than  static  machines. 

The  vacuum  tube  is  the  part  of  the  X-ray  outfit  that 
demands  the  most  care  and  study  by  the  physician.  Those 
designed  bv  Dr.  William  H.  Bollins  of  Boston  I  have 
found  excellent  for  my  purpose.  They  are  provided  with 
his  regenerators  for  lowering  the  vacuum,  and  the  anode 
in  one  form  is  so  constructed  as  to  be  readily  rotated  if 
the  energy  used  is  sufficient  to  melt  a  hole  through  the 
platinum ;  in  another  form  the  anode  is  hollow  and  can 

*  Presented  to  the  Section  on  Practice  of  Medicine,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  heiu 
at  Columbus,  Ohio,  June  6-9.  1899. 
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be  easily  cooled  by  passing  a  stream  of  water  through 
its  interior.  .  These  vacuum  tubes  are  the  only  ones, 
so  far  as  I  am  aware,  that  withstand  a  very  powerful 
exciter. 

To  avoid  X-ray  burns,  two  simple  precautions  should 
be  taken :  1,  the  tube  should  be  placed  at  some  distance 
from  the  patient — in  examining  the  chest  it  is  well  to 
have  the  fluorescent  screen  M/2  feet  from  the  tube; 
2,  an  aluminum  screen.,  which  should  be  grounded. 


There  are  two  ways  in  which  X-ray  examinations 
may  be  made.  One  is  by  means  of  X-ray  photographs 
and  the  other  by  the  fluorescent  screen.  Jhach  has  its 
special  field  of  usefulness. 

In  taking  X-ray  photographs  it  is  necessary  to  know 
where  to  place  the  Crookes  tube  in  relation  to  the  pho¬ 
tographic  plate,  in  order  to  get  a  good  picture  and  to 
bring  out  most  advantageously  the  particular  part  it  is 
desired  to  see.  This  requires  practice  and  an  elementary 


Method  of  examining  the  thorax  with  fluorescent  screen  One  cord  over  patient  varies  the  amount  of  light,  the  other 
shuts  it  off.  Aluminum  screen  over  Crookes’  tube  not  shown.  Curtain  drawn  aside  to  show  end  of  case.  House  officer  stand¬ 
ing  at  the  foot  of  the  patient  shows  proportions  of  apparatus. 


should  be  interposed  between  the  tube  and  the  patient. 
I  speak  of  the  question  of  burns  because,  in  the  early 
use  of  the  X-rays,  cases  of  such  burns  were  reported, 
and  these  cases  have  given  rise  to  the  idea  in  the  minds 
of  many  that  there  is  danger  attending  X-ray  examina¬ 
tions,  but  if  the  precautions  just  mentioned  are  taken, 
there  is  no  danger  whatsoever.  X-ray  examinations 
have  been  in  use  at  the  Boston  City  Hospital  about 
three  years.  Some  three  thousand  such  examinations 
have  been  made  there,  and  no  one  has  suffered  any  in¬ 
convenience  even  from  them. 


knowledge  of  physics.  It  is  needless  to  say  that  for 
many  photographs  the  tube  should  be  three  feet  or  more 
from  the  plate,  in  order  to  avoid  distortion  and  .obtain 
good  definition. 

X-ray  examinations  with  the  fluorescent  screen  are 
more  readily  made  in  certain  cases,  in  the  chest,  for  ex¬ 
ample,  than  by  an  X-ray  photograph,  and  the  screen  has 
the  further  advantage  of  permitting  the  physician  to 
follow  the  movements  of  the  heart  and  lungs  during 
respiration.  The  outlines  of  the  heart,  lungs,  and  dia¬ 
phragm  are  also  more  sharply  defined  on  the  screen 
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than  in  an  X-ray  photograph.  The  tube,  in  chest  exam¬ 
inations,  should  be  3 1/6  feet  away  from  and  under  the 
median  line,  where  it  is  crossed  by  the  line  joining  the 
fourth  ribs.  Records  of  examinations  made  with  the 
fluorescent  screen,  may  be  kept  by  tracing  on  the  skin 
the  outlines  seen  on  the  screen,  and  then  transferring 
them  to  tracing  cloth. 

If  the  outlines  are  drawn  on  the  skin  during  full  in¬ 
spiration,  the  physician  must  appreciate  that  it  moves 
somewhat  and  by  this  movement  the  position  of  the 
horizontal  lines  especially  may  be  a  little  af¬ 
fected.  I  pointed  this  out  in  1896.  But  the  lines  may 
be  drawn  on  a  piece  of  paper  suitably  supported  just 
above  the  patient,  or  on  a  transparent  film  or  thin  glass 
placed  over  the  fluorescent  screen,  instead  of  on  the 
skin,  thus  eliminating  the  error  that  might  arise  from 


with  the  fluorescent  screen  is  the  more  satisfactory 

method. 

The  surgical  uses  of  the  X-rays  are  many  and  need  not 
be  considered  before  this  Section.  I  will  merely  describe 
a  simple  method  of  locating  foreign  bodies  in  all  parts 
of  the  body,  including  the  head. 

Everything  being  in  readiness,  the  fluoroscope  is 
placed  directly  on  the  thigh — let  us  suppose  a  bullet 
is  there — and  the  examination  is  begun.  After  looking 
a  moment  the  spark-gap  may  be  changed  a  little  in  or¬ 
der  to  increase  or  diminish  the  light,  as  by  means  of 
this  variation  more  can  be  seen,  certain  things  showing 
better  in  a  bright  light  and  others  in  a  less  brilliant  one. 
With  the  bullet  it  is  generally  well  to  use  a  considerable 
amount  of  light.  After  the  fluoroscope  has  been  moved 
about  a  little  and  the  shadow  of  the  bullet  found, 


Static  machine  designed  by  Francis  H.  Williams,  M.D.  Four  glass  plates  six  feet  in  diameter,  four  glass  plates  six 
feet  four  inches  in  diameter.  Speed  may  be  varied  from  50  to  275  revolutions  per  minute.  House  officer  on  right  of  pic¬ 
ture  suggests  proportions  of  machine. 


the  movement  of  the  skin,  if  especial  care  is  not  taken. 
By  the  latter  method  it  is  often  unnecessary  to  remove 

the  clothing. 

Examinations,  especially  of  the  chest,  may  be  made 
from  the  front,  from  behind,  transversely,  and  diagonal¬ 
ly  with  the  fluorescent  screen.  To  examine  a  part  while 
■  the  body  is  being  turned  is  not  possible  by  photography, 
but  it  can  be  done  with  the  screen.  W'hen  a  picture  of 
the  bones  is  desired,  the  X-Tay  photograph  has  advan¬ 
tages.  Speaking  generally,  however,  the  examination 


the  spark-gap  may  again  be  changed  in  order  to  get  as 
clear  a  shadow  as  possible.  The  physician,  while  still 
looking  through  the  fluoroscope,  then  makes,  with  a 
suitable  pencil1  a  mark  over  the  place  where  the  bullet 

1  The  pencil  consists  of  a  metal  tube  six  inches  long  and  about  one- 
quarter  of  an  inch  in  diameter,  one  end  of  which  carries  a  crayon  suita¬ 
ble  for  marking  on  the  skin.  The  metal  tube  casts  a  shadow  on  the 
fluorescent  screen  and  its  point  can  therefore  be  readily  followed.  To 
prevent  the  marks  from  being  rubbed  out.  When  the  skin  is  washed 
with  an  antiseptic  for  operation,  a  stick  of  nitrate  of  potassium  may  be 
used  instead  of  the  crayon,  or  the  marks  may  be  retouched  with  tincture 
of  iodin. 
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seems  to  be,  and  directly  under  the  fluoroscope;  he  then 
makes  a  corresponding  mark  on  the  side  of  the  thigh 
nearest  the  Crookes  tube,  over  the  shadow  of  the  bullet, 
and  draws  1  and  1  by  the  side  of  each  of  these  two 
marks.  Then,  while  still  looking  through  the  fluoro¬ 
scope,  the  Crookes’  tube  should  be  moved,  horizontally, 
a  few  inches  to  and  fro  in  order  to  learn  how  deeply 
the  bullet  is  embedded,  for  if  the  shadow  of  the  bullet 
moves  considerably  in  the  fluoroscope,  the  bullet  is  some 
distance  away ;  if  it  moves  very  little  it  must  be  near  the 
fluoroscope  and  the  surface  of  the  skin;  if  far  from  the 
surface,  its  shadow  will  be  ill-defined;  if  near,  it  will 
be  very  sharply  defined.  Next,  the  patient  should  be 
turned  so  as  to  allow  the  physician  to  look  through  the 
thigh  in  a  direction  about  at  right-angles  to  that  first 
taken,  and,  as  before,  a  mark  should  be  made  with  the 
pencil  over  the  place  where  the  bullet  seems  to  be,  both 
when  the  point  of  the  pencil  is  held  directly  under  the 
fluoroscope  and  on  the  side  of  the  thigh  nearest  the 
Crookes  tube.  These  points  should  be  marked  2  and  2, 
and  the  bullet  will  be  found  at  the  point  where  the  line 
drawn  from  1  to  1  intersects  that  drawn  from  2  to  2. 
I  have  used  this  method  for  locating  bullets  in  different 
parts  of  the  extremities,  and  in  the  neck,  thorax,  back 
and  head,  and  usually  the  situation  of  the  bullet  is 
readily  determined  by  this  means.  The  first  bullet  I 
located  in  this  way  was  in  April,  1896.  Of  course,  if 
it  is  more  convenient  to  move  the  tube  into  another 
position  this  may  be  done  instead  of  turning  the  patient. 

For  physicians,  the  most  useful  field  at  present  lies 
in  the  thorax.  There  X-ray  examinations  aid  us  to 
detect  most  aneurysms  of  the  thoracic  aorta,  central 
pneumonia,  emphysema,  early  pulmonary  tuberculosis, 
fluid  in  the  chest,  as  in  pleurisy  or  empyema,  pneumo- 
pyothorax,  etc.  In  cases  where  we  are  in  doubt  as  to  the 
cause  of  dulness  in  the  lower  part  of  the  chest,  and  hes¬ 
itate  between  a  pleuritic  effusion  or  a  thickened  mem¬ 
brane,  for  example,  an  X-ray  examination  can  establish 
the  fact  that  fluid  is  not  present,  for  if  there  is  no  fluid 
the  outline  of  the  diaphragm  is  clearly  defined  on  the 
fluorescent  screen. 

In  diseases  of  the  lungs  X-ray  examinations  with  the 
screen  have  an  advantage  over  percussion,  in  that 
changes  in  the  central  portion  of  the  lung  are  seen  by 
their  means,  as  in  central  pneumonia,  whereas  percus¬ 
sion  is  limited  to  the  more  superficial  portions  of  the 
lungs.  But  the  value  of  a  method  depends  to  some  extent 
on  the  frequency  with  which  the  diseases  where 
it  is  of  use  are  encountered.  This  method  then  is  es¬ 
pecially  valuable  in  pulmonary  tuberculosis,  as  the  dis¬ 
ease  is  of  such  common  occurrence.  We  may  frequently 
recognize,  on  the  fluorescent  screen,  abnormal  appear¬ 
ances  in  the  lungs  before  physical  signs  have  led  us 
to  suspect  the  condition  of  these  organs.  We  can  define 
the  extent  of  the  disease,  watch  its  progress  or  improve¬ 
ment,  and  question  the  trustworthiness  of  physical  signs 
when  they  are  not  confirmed  by  X-ray  examinations. 
It  is  evident,  therefore,  that  the  X-ray  examinations 
assist  us  to  give  our  patients  better  advice,  particularly 
as  regards  their  going  away  or  remaining  at  home. 

In  acute  miliary  tuberculosis  the  fluorescent  screen 
ma}r  frequently  direct  us  as  to  a  correct  diagnosis  where 
this  disease  would  otherwise  be  overlooked.  I  have,  how¬ 
ever,  so  often  spoken  of  the  value  of  X-ray  examinations 
in  pulmonary  tuberculosis  that  it  is  unnecessary  to  go 
into  this  subject  further  on  this  occasion. 

Hydatid  cyst  of  the  lung,  new  growths,  an  encysted 
pleurisy,  abscess  of  the  lung,  calcification  of  the  pleura, 
may  be  located  by  X-ray  examinations. 


Tumors  of  the  esophagus  may  in  some  cases  be  recog¬ 
nized;  in  the  act  of  swallowing  there  is  an  upward 
movement  of  the  shadow7-  on  the  fluorescent  screen  which 
assists  in  making  the  tumor  distinguishable.  In  the 
throat  we  may  easily  recognize  the  larynx,  the  trachea, 
cartilages,  and  the  hyoid  bone,  by  an  X-ray  photograph, 
and  in  the  head  wre  may  readily  follow  both  the  inner 
and  the  outer  side  of  the  skull,  and  recognize  bony 
growths  in  parts  of  its  inner  surface,  or  see  depressions 
of  the  skull.  In  one  case  a  tumor  of  the  brain  has  been 
reported  which  was  recognized  by  means  of  an  X-iay 
photograph,  and  its  presence  was  confirmed  by  a  post¬ 
mortem  examination.  The  skull  of  this  patient  was  un- 
usuallv  thin. 

In  the  abdomen  we  may,  under  favorable  conditions, 
see  on  the  screen  the  outline  of  the  spleen,  liver,  and  left 
kidney.  By  giving  subnitrate  of  bismuth — which  is 
opaque  to  the  rays — with  a  meal,  the  outline,  position, 
and  size  of  the  stomach  may  be  seen,  and  its  diminution 
in  size  during  the  process  of  digestion  and  the  changes 
in  outline  during  its  peristaltic  movements  may  be 
followed.  Experiments  on  this  subject,  which  Mr.  W. 
B.  Cannon  made  with  me  in  1898,  will  be  published, 
I  hope,  before  long.  If  the  stomach  or  large  intestine 
be  distended  with  some  gas  they  show  as  light  areas 
on  the  screen;  the  sigmoid  flexure  and  descending 
colon  for  example  in  detail.  By  this  method  these  and 
adjacent  organs  may  be  examined. 

The  kidneys,  when  they  contain  certain  calculi,  offer 
an  excellent  field  for  diagnosis  by  means  of  X-ray  pho¬ 
tographs.  For  two  or  more  years  this  field  of  usefulness 
has  been  explored  and  a  number  of  cases  of  successful 
location  of  certain  renal  calculi  have  been  reported,  in 
which  the  diagnosis  has  been  confirmed  by  finding  the 
calculi  by  operation. 

It  seems  necessary  to  repeat  the  warning  which  I 
gave  more  than  two  and  one-half  years  ago,  that  we  are 
not  likely  to  recognize  all  forms  of  renal  calculi  by  means 
of  X-ray  photographs,  and  too  sweeping  assertions  as 
to  their  universal  application  in  this  respect  should  be 
received  with  caution.  Some  time  ago  I  published  a 
reproduction  of  an  X-ray  photograph  that  I  made  in 
1896,  of  calculi  containing  phosphates,  oxalate  of  cal¬ 
cium,  and  uric  acid,  which  showed  that  calculi  .made 
up  of  organic  substances,  such  as  uric  acid,  do  not  cast 
a  shadow  which  differs  much  from  that  cast  by  the 
soft  tissues,  whereas  those  containing  inorganic  or  min¬ 
eral  salts,  such  as  phosphate  or  oxalate  of  calcium,  cast 
a  marked  shadow.  The  simple  inference  is  that  when 
by  an  X-ray  photograph  we  get  evidence  of  a  renal  cal¬ 
culus,  we  may  safely  predict  that  it  contains 
mineral  salts,  but  where  no  evidence  of  a  cal¬ 
culus  is  found  by  the  X-ray  photograph,  we  are  not 
justified  in  asserting  that  one  is  not  present,  for  there 
may  be  one  made  up  chiefly  of  organic  matter — the  most 
common  form — which  has  not  been  revealed  by  the 
photograph.  Further,  we  should  bear  in  mind  the  rela¬ 
tively  greater  frequency  of  calculi  having  organic  matter 
rather  than  mineral  constituents. 

(Jail-stones  are  unfortunately  of  such  a  composition 
that  they  do  not  cast  much  shadow  and  do  not,  there¬ 
fore,  offer  a  good  opportunity  for  detection  by  this 
method. 

In  the  pelvis  we  may  recognize  the  presence  of  bony 
deformities,  by  means  of  an  X-ray  photograph,  and  de¬ 
termine  the  size  of  the  openings,  and  whether  or  not  the 
pelvis  is  normal ;  this  field  will  prove  a  useful  one  for 
study  by  obstetricians.  One  case  is  reported  where  an 
X-ray  examination  assisted  in  making  the  diagnosis  of 
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extra-uterine  pregnancy,  and  this  diagnosis  was  con¬ 
firmed. 

Gout  and  rheumatism  may  be  distinguished  from  each 
other  by  means  of  an  X-ray  photograph. 

In  acromegaly  the  progress  of  the  disease  and  im¬ 
provement  under  treatment  may  be  followed  by  means 
of  X-ray  photographs.  One  case  of  this  disease  is  re¬ 
ported  in  which  an  X-ray  examination  showed  that  there 
were  no  changes  in  the  bones  of  the  hands: 

The  arteries  also  offer  a  field  for  these  examinations. 
In  1896  I  showed  photographs  in  which  certain  normal 
arteries  could  be  seen,  and  this  encouraged  me  to  study 
this  method  with  reference  to  arteriosclerosis;  when 
the  arteries  are  calcified  they  may  of  course  be  readily 
photographed.  We  may  also  be  led  to  suspect  arterio¬ 
sclerosis  by  observing  the  size  of  the  heart  on  the  fluo¬ 
rescent  screen,  and  may  be  enabled  to  estimate  in  part 
the  progress  of  the  disease  in  some  cases  by  the  amount 
of  enlargement  of  the  left  side  of  the. heart;  we  should 
be  able  to  recognize  the  later  stage  of  the  disease  when 
the  right  side  has  likewise  become  enlarged. 

A  calcified  aorta  near  the  heart,  in  one  of  my  patients, 
cast  a  dark  shadow  on  the  fluorescent  screen  and  was 
afterward  found  at  the  post-mortem  examination. 

An  enlarged  pulmonary  artery  in  persistence  of  the 
ductus  arteriosus  may  be  seen  on  the  screen. 

In  diseases  of  the  heart  the  fluorescent  screen  gives  us 
a  means  of  determining  the  size,  position,  mobility,  and 
action  of  this  organ  more  fully  and  more  accurately  than 
has  hitherto  been  possible.  We  may  not  only  follow  the 
outlines  of  the  heart  more  completely  than  before,  but 
we  may  distinguish  enlargement  of  the  left  or  of  the 
right  ventricle ;  further,  we  may  also,  for  example,  follow 
the  pulsation  of  the  right  auricle  as  well  as  of  the  left 
ventricle,  and  we  may  distinguish  enlargement  of  the 
pulmonary  artery  in  certain  conditions.  In  aortic  in¬ 
sufficiency  an  abnormally  extensive  excursion  of  the  left 
ventricle  between  systole  and  diastole  may  be  recog¬ 
nized.  The  irregular,  weak  and  strong  contraction  of 
the  ventricle  in  some  cardiac  diseases  may  be  followed, 
and  the  improvement  in  the  action  of  the  heart  noted 
after  the  use  of  digitalis.  A  diminution  in  the  size  of 
the  heart  in  cardiac  disease  may  be  seen  to  follow  rest 
and  digitalis.  A  transposed  heart  is  easily  recognized. 

Since  1896  I  have  urged  the  more  general  use  of  X-ray 
examinations  for  infants  and  children,  and  I  desire  to 
take  this  opportunity  to  direct  attention  to  the  read¬ 
iness  with  which  these  examinations  may  be  made  in 
young  patients.  Not  only  the  thorax,  but  the  head  and 
the  various  organs  in  the  abdomen  may  be  more  easily 
examined  than  in  adults.  It  is  not  necessary  to  excite 
the  child  by  removing  the  clothing.  Infants  may  be 
examined  with  the  screen,  or  X-ray  photographs  may  be 
taken  while  they  are  asleep. 


Clinical  Keport. 

ADENOMA  OF  THE  URETHRA. 

BY  G.  FRANK  LYDSTON,  M.D. 

Professor  of  the  Surgery  of  the  Genito-Urinary  Organs  in  the 
Medical  Department  of  the  University  of  Illinois. 

CHICAGO. 

The  following  unusual  case  of  urethral  tumor  is  espe¬ 
cially  interesting  as  showing  the  possibility  of  the  exist¬ 
ence  of  a  neoplasm  of  considerable  size  in  the  lower 
urinary  way  without  producing  obstruction  to  the  urin¬ 
ary  outflow. 

W.  H.,  aged  23,  a  furniture  dealer,  presented  himself 
with  the  following  history:  Heredity  good;  denies  ven- 


TIIE  URETHRA. 

ereal  disease  of  any  kind;  has  drunk  to  excess  at  times, 
but  is  not  a  constant  drinker;  has  had  no  injury  so  far 
as  he  can  remember.  ,  Three  years  ago  he  began  to  have 
pains  in  the  hypogastrium  and  frequent  micturition. 
Despite  treatment  of  various  kinds  these  symptoms  have 
persisted  and  grown  steadily  worse.  The  symptoms 
have  been  intermittent,  lasting  a  week  or  two  and  then 
for  a  time  ceasing  altogether.  There  is  now  pain  and 
burning  at  the  head  of  the  penis.  All  the  symptoms  are 
worse  when  he  gets  about  actively.  During  the  week 
before  consulting  me,  the  symptoms  had  been  very  an- 
noying.  The  appetite  is  good,  the  bowel  function  nor¬ 
mal,  and  the  urine  approximately  normal,  save  for  deep 
urethral  shreds,  although  the  patient  states  that  it  has 
been  very  cloudy  at  times.  There  has  never  been  any 
hematuria.  There  has  been  no  polyuria,  according  to 
tiie  history,  and  at  no  time  lumbar  pain. 


Urethral  Adenoma. 


Exploration  showed  the  bladder  to  be  free  from  stone. 
The  prostate  was  enlarged  and  tender  and  evidently  the 
seat  of  chronic  inflammation.  There  was  no  organic 
urethral  obstruction,  but  great  pain  and  spasm  of  the 
membranous  urethra  was  excited  by  the  passage  of  the 
instrument.  It  so  happened  that  my  battery  was  not  in 
working  order,  hence  no  urethroscopic  or  cystoscopie 
examination  was  made.  The  condition  seemed  to  be 
clearly  chronic  inflammation  of  the  prostate  and  deep 
urethra,  with  hypertrophy  of  the  membranous  urethra 
as  a  consequence  of  frequent  and  spasmodic  micturition. 
As  the  patient  was  from  out  of  town  and  had  already 
received  very  intelligent  and  persistent  treatment,  I 


Urethral  Adenoma. 

a — Normal  gland  tissue,  b — Epithelium  projecting  into  gland',  form¬ 
ing  papillw.  c — Cystic  gland,  d — Epithelium  heaped  up  in  single  layer. 
e — Columnar  epithelium. 

suggested  perineal  cystotomy  with  dilatation  of  the  vesi¬ 
cal  neck  as  likely  to  afford  the  best  and  speediest  results. 

An  ordinary  perineal  boutonniere  was  made  and  the' 
bladder  entered  with  the  index  finger,  the  vesical  neck 
being  thoroughly  dilated.  While  making  a  careful  digi¬ 
tal  examination  of  the  perineal  and  deep  urethra,  I  felt 
a  little  irregularity  of  the  urethral  surface  on  the  right 
lateral  and  inferior  aspect  of  the  bulbous  region..  While; 
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examining  this  carefully,  it  began  to  detach  itself  from 
the  urethral  lining,  assuming  a  tumor-like  aspect.  I 
proceeded  to  dissect  this  up  with  the  finger  and  finally 
freed  a  distinct,  somewhat  lobulated  tumor  that  seemed 
to  proceed  from  the  base  of  the  bulbous  urethra  on  the 
right  side.  There  appeared  to  be  a  narrow  prolongation 
of5  the  growth  that  was  gradually  lost  in  a  distinct 
minute  opening  in  the  triangular  ligament,  correspond¬ 
ing  approximately  to  the  location  of  the  right  Cowper  s 

duct. 

The  tumor  was  removed  without  difficulty  and  w  as 
evidently  adenoma,  a  diagnosis  that  was  confirmed  by 
the  histologic  study  of  the  neoplasm.  Quite  a  quantity 
of  the  glandular  tissue  broke  down  under  the  finger  and 
came  awav  as  debris.  Two  distinct  lobes,  however, 
were  removed  intact.  The  illustrations  (Figs.  1  and  2) 
show  their  natural  size.  The  mass,  of  which  the  speci¬ 
mens  shown  formed  the  major  part,  was  so  closely  adher¬ 
ent  to  the  urethral  wall  that  the  instruments  did  not 
catch  on  it  in  their  passage.  Strange  to  say,  the  growth 
seemed  to  have  developed  in  the  direction  of  the  wall 
of  the  urethra,  rather  than  toward  the  lumen.  The  bed 
of  the  neoplasm  formed  a  distinct  cavity.  Recovery 
was  uninterrupted,  and  when  the  patient  was  last  heard 
from  he  was  free  from  all  symptoms  save  a  little  in¬ 
crease  in  the  frequency  of  micturition. 


Cfyerapeuttcs. 


The  opiate  may  be  given  either  per  orem  or  hypodermically 
in  the  form  of  morphin,  the  latter  method  being  preferable,  es¬ 
pecially  when  there  is  gastric  irritation,  and  perhaps  of  addi¬ 
tional  potency  when  injected  over  the  seat  of  pain. 

The  patient  should  be  kept  under  the  influence  of  this  drug 
during  the  acute  stages  of  the  disease,  the  dose  being  determ¬ 
ined  by  its  result  rather  than  by  any  arbitrary  limit  of  dosage. 

In  conjunction  with  the  opiate,  one  of  the  coal-tai  anti- 
pyretics  may  be  advantageously  administered.  They  not  only 
control  the  fever,  but  are  powerful  adjuvants  to  the  analgesic 
action  of  opium,  and  in  some  cases  accompanied  by  a  rheumatic 
tendency  they  seem  to  have  a  marked  and  specific  antirheu¬ 
matic  value,  and  according  to  some  authorities  should  be  in¬ 
variably  preferred  to  the  salicylates.  Of  these  drugs  kryofin, 
phenacetin,  antipyrin  or  acetanilid  are  pieferable,  in  five  to 
ten-gain  doses  every  two  or  three  hours,  in  powders  or  capsules. 

Should  malaria  be  a  complicating  condition,  quinin  may  very 
properly  be  combined  with  the  foregoing,  though  it  is  usually 
preferable  to  give  the  quinin  alone. 

While  opium  is  the  drug  upon  which  greatest  reliance  is 
placed,  yet  the  pain  of  certain  mild  cases  of  pleurisy  may  be 
effectually  controlled  by  kryofin  or  one  of  the  other  antipy¬ 
retics  mentioned  above,  these  being  especially  desirable  in 
those  cases  in  which  for  any  reason  opium  is  contraindicated. 

If  the  pain  is  severe,  with  but  moderate  elevation  of  temper¬ 
ature  not  exceeding  102,  he  resorts  to  the  hypodermic  admin¬ 
istration  of  morphin  and  gives  the  following  prescription  in 
preference  to  any  of  the  coal-tar  derivatives: 


B.  Tinct.  aconiti . m- x 

Spiritus  etheris  nitrosi . 3ii 

Liq.  potassii  citratis . 5iii 

Syrupi  tolutani,  q.  s.  ad . Siv 


M.  Sig.  Two  .teaspoonfuls  every  hour. 


Exaggerations  of  Treatment  in  Diabetes. 

In  a  recent  lecture,  says  Health,  Dr.  Dieulafoy  spoke  of  the 
reaction  which  had  taken  place  against  over-treatment  in  dia¬ 
betes.  He  divides  the  cases  into  two  categories,  calling  the 
first  the  mild  (petit)  and  the  second  the  severe  (gros)  form. 
The  former  includes  those  in  which  the  quantity  of  sugar  does 
not  exceed  10  to  15  gm.  in  the  twenty-four  hours;  these  have 
no  marked  import;  and  may  pass  unnoticed  for  a  long  time, 
because  of  the  absence  of  such  tell-tale  signs  as  carbuncles,  etc. 
In  .the  severe  form  the  patient  urinates  from  100  to  200  gm.  or 
more  of  sugar.  In  spite  of  this  enormous  loss,  these  patients 
are  not  necessarily  more  threatened  than  the  others,  and  theie 
are  those  among  them  who,  without  any  precautions,  stand  this 
gucrar  loss  quite  well.  Attention  is  drawn  to  the  co-existence 
of°azoturic  with  saccharine  diabetes.  As  to  treatment,  if  25  to 
30  <un  of  sugar  is  passed,  it  is  not  necessary  to  resort  to  the 
severe  regime  so  often  forced  on  patients.  The  chief  point  is 
to  see  .to  it  that  the  patient  does  not  lose  flesh.  It  is  a  mistake 
to  restrict  the  diet  to  the  extent  to  which  it  is  often  done. 
Antipyrin,  gr.  xv.,  given  morning  and  night,  with  bicarbonate 
of  sodium,  gr.  vii-viii,  will  show  a  disappearance  from  the 
urine  of  from  30  to  50  gm.  of  sugar  within  thirty-six  hours. 
The  speaker  prefers,  instead  of  Fowler’s  solution,  the  arsenate 
•  of  sodium  in  solution  of  3  eg.  to  80  gm.  of  water,  of  which  a 
teaspoonful  is  taken  at  each  meal.  He  also  believes  that  it  is 
not  necessary  to  suppress  milk  in  the  dietary  because  of  the 
lactose  it  contains,  but  thinks  it  should  be  given.  Lactose  is 
not  transformed  into  glucose.  In  the  case  of  severe  diabetes 
the  patient  should  be  allowed  to  drink  freely  to  wash  out  the 
suo-ar  instead  cf  letting  it  accumulate.  If  antipyrin  does  not 
act  well,  we  must  tack  about  and  give  ai  senate  of  sodium. 

Drug  Treatment  of  Acute  Pleurisy. 

Opium  is  a  peculiarly  potent  remedy  in  this  malady,  says 
Butler,  in  the  Med.  Standard,  April,  1899.  By  its  action  on  the 
respiratory  center  the  respirations  are  decreased  in  number, 
thus  affording  physiologic  rest  to  the  chest  wall;  its  vaso¬ 
motor  action  tends  to  relieve  the  pleural  congestion  by  dilating 
the  cutaneous  vessels,  and  its  narcotic  effect  relieves  the  pain, 
and  allays  the  cough,  thus  meeting  all  the  indications  for 
which  the  external  remedies  are  applied. 

Indeed  the  early  administration  of  a  quarter  of  a  gram  of 
morphin ’may  so  ameliorate  an  attack  of  pleurisy  that  the 
physician  may  be  saved  the  vigorous  external  treatment  which 
otherwise  he  might  be  compelled  later  to  adopt. 


Treatment  of  Herpes  Zoster. 

J.  A.  Cantrell  says,  in  the  Maryland  Medical  Journal,  that 
it  is  seldom  necessary  to  use  extreme  measures  in  the  treatment 
of  this  affection,  as  usually  a  local  or  constitutional  reaction 
calls  for  special  medication.  External  measures  should  be  es¬ 
pecially  directed  toward  the  avoidance  of  unnecessary  friction 
and  the  rupture  of  the  vesicles.  If  this  occurs,  the  pain  is 
increased.  Internal  remedies  are  called  for  in  those  types  in 
which  there  is  extreme  constitutional  depression,  such  as  is 
described  in  the  ophthalmic  variety.  For  external  application 
the  author  gives  the  following  formulae: 

B.  Bismuthi  subnitratis . 3i 

Petrolatum  vel.  ungt.  zinci  ox . . 3vii 

M.  Sig.  Apply  directly  to  the  affected  areas  thrice  daily. 

B.  Salol  . . 3iss; 

Ether  . 

M.  Sig.  Apply  with  a  brush  directly  to  the  lesions  once, 

twice  or  thrice  during  .the  day. 

B-  Morphin®  . gr-  *"ii 

Lanolin  . Si 

M.  Sig.  Apply  several  times  daily. 

Where  there  is  extreme  irritation  and  where  the  slightest 
touch  of  the  clothing  causes  severe  pain,  collodion  applied  di¬ 
rectly  over  the  part  may  give  relief. 

Cough. 


I)r.  L.  l\I.  Taylor,  Washington,  D.  C.,  writes  to  Merck’s 
Archives  that  the  following  prescription  has  given  general 
satisfaction  in  his  practice: 


B.  Chloralis  . gr-  lxiv 

Amnion  carb . gr-  xxxii 


Ext.  ipecac  fluidi . 3i 

Spt.  etheris  nitrosi . 3ii 

Syrupi  picis  liq. 

Syrupi  pruni  virg. 

Syrupi  tolu 

Tinct.  opii  camph.,  aa . 5i 

M.  Sig.  Shake  well  and  take  a  teaspoonful  when  cough 

is  troublesome. 

Remedies  Influencing  the  Exudate. 

Remedies  which  are  believed  to  have  some  direct  influence  on 
the  exudate,  changing  its  character  from  fibrinous  to  a  serous 
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nature,  thus  hastening  absorption,  are  the  iodids  and  the  alka¬ 
lies  and,  upon  empirical  grounds,  the  potassium,  sodium  or 
ammonium  iodid  may  be  given  in  moderate  doses.  Of  the  alka¬ 
lies  the  ammonium  compounds  are  most  serviceable,  and  they 
may  be  used  in  various  combinations,  of  which  the  following 
are  examples,  especially  valuable  if  there  be  an  associated 
cough. 

B.  Ammonii  chloridi 

Ammonii  carbonatis,  aa . 3i 

Tinct.  cubebae . 3iiss. 

Syrupi  tolutani,  q.  s.  ad . gii 

M.  Sig.  Teaspoonful  in  water  every  three  or  four  hours. 

B-  Liq.  ammonii  acetatis . 3i 

Ammonii  carbonatis . gr.  xxx 

Syrupi  tolutani,  q.  s.  ad . Jiv 

Spiritus  ether  is  nitrosi . 3iv 

M.  Sig.  Dessertspoonful  in  water  every  three  hours. 


Treatment  of  Pertussis. 

The  following  collection  of  prescriptions  for  this  disease  may 
be  of  value  a,t  this  season  of  the  year. 

B-  Bromoform  . gtt.  xlviii 

Olei  amygdalae  expressi . gtt.  xx 

Pulv.  tragacanth . 3ii 

Pulv.  acacia . 3iv 

Aquae  laurocerasi . . fi.  3iv 

Aquae  destil..  q.  s.,  ad . fl.  3xii 

Half  a  teaspoonful  of  this  mixture  contains  about  two  drops 
of  bromoform.  Sig.  Give  from  one  to  four  teaspoonfuls,  in 
divided  doses,  per  day  and  gradually  increase  to  eight  tea¬ 
spoonfuls  per  day.  — Radias:  Med.  Record. 

B«  Bromoform  . fi.  3i 

Tinct.  tolu . fl.  3ii 

Syrup  tolu . fi.  M 

Mticilage  acaciae . fi.  3iv 

Aquae  menthae  vir,  q.s.,  ad . fi.  Mv 


M.  Mix  the  bromoform  with  the  tincture  of  tolu,  add  grad¬ 
ually  to  a  mixture  of  the  syrup  and  mucilage,'  shake  well,  dilute 
with  the  spearmint  water,  and  give  a  teaspoonful  three  times 
a  day,  gradually  increasing  until  six  or  eight  teaspoonfuls  are 
taken  in  divided  doses  per  day. — Scoville:  Med.  News. 

B-  Resorcin  .  . gr.  xxx 

Antipyrin  . gr.  xv 

Tinct.  belladonnae . gtt.  viii  ^ 

Tinct.  opii . gtt.  iii 

Syrup  codein . fi.  3iiss 

Syrup  tolu . fi.  3v 

Aquae  destil . fl.  giiss 

M.  Sig.  Teaspoonful  for  infants;  dessertspoonful  for 
children  from  one  to  .three  years;  tablespoonful  for  children 
over  three  years. — Concetti:  La  Sem.  Med. 

B-  Besorcini  . gr.  xxv 

Aquae  . fl.  Mi 

M.  Sig.  Spray  or  apply  with  a  throat  brush  to  the  glottis 
every  four  hours. — Roskaic:  Denver  Med.  Times. 

B-  Phenacetin  . 3iii 

Tinct.  belladonna . fl.  3ii 

Whisky  . fl.  Si 

Fid.  ext.  chestnut  leaves . fi.  gvi 

M.  Sig.  Teaspoonful  every  three  hours  until  the  face 
flushes;  .then  every  three,  four  or  six  hours  as  needed  to  con¬ 
trol  the  cough,  in  a.  child  of  6  years. — Lancaster:  Florida 
Health  Notes. 

B-  Antipyrin  . gr.  viii-xvi 

Ammonium  bromid . gr.  xvi-xxxii 

Ammonium  chlorid . gr.  Ixxx 

Syrup,  q.  s.,  ad . fi.  Mi 

M.  Sig.  Teaspoonful  every  three  to  six  hours. — Med.  Record. 

B.  Tinct.  digitalis . m.  xv 

Antipyrin  . gr.  xxx 

Camphorated  tinct.  opium . fl.  3i 

Syrup  tolu,  q.  s.,  ad . fl.  Mi 

M.  Sig.  Half  a  teaspoonful  three  times  a  day. — Koplik: 
Med.  News. 

B-  Phenocol  hydrochlorate . gr.  xviii-xc 

Sugar  . 3i 

M.  Sig.  Make  .twelve  powders  and  give  one  three  times  a 
day. — Robert:  Med.  Record. 
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Therapeutic  Hints. 

The  following  practical  suggestions  by  William  Murrell  are 
worth  repeating. 

1.  The  value  of  small  doses  of  tincture  of  aconite,  frequent¬ 
ly  repeated,  in  the  treatment  of  amygdalitis  and  in  the  initial 
stage  of  febrile  diseases. 

2.  The  value  of  painting  the  chest  and  back  with  liquor  iodi 
fortis — diluted  if  necessary  with  an  equal  quantity  of  the  tinc¬ 
ture — in  all  cases  attended  with  cough. 

3.  The  value  of  a  pill  of  exsiccated  ferrous  sulphate  in  con¬ 
junction  with  the  administration  of  purgatives  in  the  treat¬ 
ment  of  anemia. 

4.  The  value  of  grain  doses  of  gray  powder  with  an  equal 
quantity  of  Dover’s  powder,  from  three  to  six  times  a  day,  in 
the  treatment  of  syphilis. 

5.  The  value  of  large  doses  of  the  iodids  in  the  treatment  of 
tertiary  syphilis. 

6.  The  value  of  large  doses  of  bromid  of  potassium  in  the 
treatment  of  the  “heats  and  flushes”  and  other  symptoms  from 
which  women  suffer  about  the  .time  of  the  menopause. 

7.  The  value  of  large  doses  of  quinin  in  the  treatment  of 
supraorbital  neuralgia,  in  the  periodical  febrile  disturbances 
from  which  old  malarial  patients  suffer. 

8.  The  value  of  live  grains  of  butyl-chloral-hydrate  with  one 
two  hundreths  of  a  grain  of  gelsemin  in  neuralgia  of  the  fifth 
nerve. 

9.  The  value  of  small  doses  of  perchlorid  of  mercury  in 
the  treatment  of  infantile  diarrhea  when  the  stools  are  green, 
slimy  and  offensive. 

11.  The  value  of  sulphid  of  calcium,  in  doses  of  a  tenth  of  a 
grain,  in  the  treatment  of  boils,  carbuncles  and  abscesses. 

12.  The  value  of  nitroglycerin  and  nitrite  of  amyl  in  the 
treatment  of  angina  pectoris  and  allied  conditions. 

13.  The  value  of  alcohol  in  the  treatment  of  fevers. 

14.  The  value  of  flying  blisters  in  typhoidal  conditions. 

To  the  above  important  tips  we  would  add  the  following: 

1.  The  value  of  small  doses  of  arsenic  in  paroxysmal  coryza 
of  children;  Fowler's  solution  in  doses  of  one  or  two  drops  on 
an  empty  stomach  in  vomiting  of  drunkards;  of  arsenic  in 
gastralgia ,  chronic  ulcer  of  the  stomach,  chronic  scaly  skin 
diseases,  as  a  respiratory  and  circulatory  stimulant  for  the 
aged,  in  dysmenorrhea  frequently  noticed  in  women  with  a 
tendency  to  asthma  or  subject  to  chronic  diseases  of  the  skin, 
in  pulmonary  phthisis  characterized  by  excessive  expectoration 
and  a  slow  degenerative  process,  and  in  albuminuria  dependent 
on  imperfect  digestion  of  albuminuous  substances. 

2.  The  value  of  a  dose  of  castor-oil  in  allaying  the  colicky 
pains  of  an  infant,  although  it  may  not  produce  a  movement  of 
the  bowels.  The  value  of  the  remedy  as  a  galactagogue. 

3.  The  value  of  potassium  bichromate  in  doses  of  1/100  grain 
every  hour  or  two,  in  aphonia  and  hoarsenes  due  .to  excessive 
action  of  the  vocal  cords  or  resulting  from  an  acute  cold. 

4.  The  value  of  potassium  chlorate,  one  grain,  and  tincture 
of  chlorid  of  iron,  ten  minims,  every  two  hours  in  the  treatment 
of  ptyalism. 

5.  The  value  of  hypodermic  injections  of  a  solution  of  cam¬ 
phor  in  ether  as  a  rapid  and  powerful  heart  stimulant. 

6.  the  value  of  oil  of  eucalyptus  as  a  gastro-intestinal  and 
genito-urinary  antiseptic. 

7.  The  value  of  small  doses  of  corrosive  chlorid  of  mercury 
(1/100  grain  or  less  in  marasmus)  ;  of  small  doses  (1/60  to 
1/40  grain)  in  chronic  diarrhea. 

8.  The  value  of  sipping  water  as  hot  as  can  be  swallowed  to 
stimulate  the  heart. 

9.  The  value  of  opium  in  cardiac  asthma,  as  a  vasodilator, 
given  in  conjunction  with  digitalis  in  senile  hearts. 

10.  The  value  of  3  to  5  per  cent,  solution  of  acetic  acid  as  a 
disinfectant  and  antiseptic  in  obstetric  practice. 

Pruritis  of  Scrotum. 


B-  Hydrarg.  bichlorid . gr.  vii 

Alcohol 

Aquaj  chamomil,  aa . 3vi 

Chloroformi  . gtt.  v 

Aquae  camphorse,  q.  s.  ad . Mii 

M.  Sig.  Apply  as  a  lotion. 


therapeutics. 


— Leistikoff. 
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Current  iTtefcical  literature. 

Titles  marked  with  an  asterisk  (*)  are  noted  below. 

American  Journal  of  the  Medical  Sciences,  November. 

♦Paralysis  Agitans  and  Sarcoma.  Charles  L.  Dana. 

♦Study  of  Case  of  Family  Periodic  Paralysis.  John  K.  Mitchell. 
♦Kraurosis  Vulvte.  J.  M.  Baldy  and  H.  L.  Williams. 

♦Immediate  and  Remote  Effects  of  Athletics  on  Heart  and  Circula¬ 
tion.  Alfred  Stengel.  .  ^  J  Q  M 

-*A  Short  Umbilical  Cord  as  a  Cause  of  Dystocia.  Samuel  M. 

♦Experimental  Study  of  Absorption  of  Strychnin  in  Different  Sec¬ 
tions  of  Alimentary  Canal  of  Dogs.  S.J.  Meltzer. 

-  Critical  Summary  of  Literature  of  Splenic  Pseudoleukemia  (Ane¬ 

mia  Splenica;  Spleno-Megalia  Primitive).  Bertram  W.  Sippy. 
Annals  of  Gynecology  and  Obstetrics,  October. 

♦Edema  and  Elephantiasis  of  External  Genitalia,  following  Re¬ 
moval  of  Inguinal  Glands.  C.  A.  Hamann.  _ 

♦Puerperal  Eclampsia;  Study  of  Seventeen  Cases  in  Country  Prac- 

•  Obstructed  ’  Nasai  Respiration,  Including  Adenoid  Vegetations. 

Geo.  H.  Leland. 

Pennsylvania  Medical  Journal  (Pittsburg),  October. 

■  Medical  Achievements  of  Present  Century:  Retiring  Presidential 
Address.  J.  Warren  Roop. 

•  Chronic  Renal  Disease:  Etiology  and  Pathology.  E.  G.  Matson. 

Prognosis  and  Treatment.  H.  A.  Hare. 

-  Defects  of  our  Present  Methods  of  Teaching  Anatomy  in  our  Med¬ 

ical  Schools.  Edmund  W.  Holmes. 

-  Specific  Treatment  for  Typhoid  Fever.  C.  D.  Miller. 

Occidental  Medical  Times  (San  Francisco),  October. 

-  Commercialism  in  Medicine.  R.  F.  Rooney. 

-  Two  Cases  of  Spontaneous  Rupture  of  the  Heart  with  Demonstra¬ 

tions  of  Specimens.  A.  W.  Hoisholt. 

-  Rachitis.  George  L.  Eaton. 

American  Medical  Quarterly  (N.  Y.j,  September. 
-♦Functional  Cardiac  Murmurs.  A.  Jacobi. 

-  Appendicitis  :  Its  Surgical  Treatment.  Joseph  Price. 

♦Cystoid  Disease  of  Testicle:  Teratoma  Testis  (?).  F.  R.  Sturgis. 

-♦Does  Sepsis  Play  a  Prominent  Causative  Role  in  the  Production  of 
Puerperal  Insanity?  Edward  N.  Brush.  _  , 

♦Heart  Disease  from  an  Obstetrical  Point  of  View.  Adam  H.  Wright. 

-  Experiences  in  Intestinal  Surgery.  Matthew  D.  Mann. 

-♦Hygiene  of  Bedroom  and  Bedstead.  Lawson  Tait. 

-  Newspaper  Medicine.  Nelson  W.  Wilson. 

New  York  Lancet,  October. 

-  Management  of  Difficult  Breech  Labors.  Adam  H.  Wright. 

-  Hypodermic  Injection  of  Quinin  in  Malaria.  W.  Young. 

-  Diet  of  Typhoid  Fever  and  the  Typhoid  State.  W.  H.  Dickinson. 

-  Intestinal  Obstruction.  R.  C.  Elsworth. 

-  Treatment  of  Abdominal  Palpitations.  Willoughby  \\  ade. 

-  Treatment  of  Coryza.  William  E.  Burton. 

-  The  Surgical  Sequelae  of  Influenza.  J.  Warrington  Howard. 

-  Parturition  Complicated  by  Fibroids  of  Uterus;  Postpartum  Hem- 

orrhage;  Infusion;  Recovery.  A.  J.  Helm  Montague  and  C.  B. 
Moss  Blundell. 

,—  Note  on  Etiology  of  Rickets.  Chas.  Elgood. 

Convulsions  in  Infancy.  A.  M.  Gossage  and  J.  A.  Coutts. 

Obstetrics  (N.  Y.),  October. 

Pelvic  Abscess  and  Pyosalpinx  after  Abortion.  William  H.  Wathen. 
—♦Observations  on  Management  of  Normal  Labor.  George  P .  Shears. 
Physical  Diagnosis  in  Obstetrics.  E.  A.  Ayers. 

Woman’s  Medical  Journal  (Toledo,  Ohio),  October. 

The  Woman  Physician :  Her  Future.  Frederick  Peterson. 
Obstetrics  in  Burma.  Marie  M.  Cote. 

i _ Fistula  in  Ano;  Report  of  Three  Cases.  Mary  E.  Bates. 

Northwestern  Lancet  (St.  Paul,  Minn.),  October  15. 

.-♦Urea:  Its  Clinical  Importance.  D.  Edmund  Smith. 

Some  Inflammatory  Diseases  of  Bones,  with  Report  of  Cases.  A.  E. 
Benjamin. 

—♦Tale  of  a  Worm  and  How  to  Kill  It.  George  R.  Patton. 

—  Carcinoma  of  Large  Intestines.  E.  D.  Keyes. 

,—  Traumatic  Endocarditis.  C.  H.  Hunter. 

_  Discussion  of  the  Walcher  Posture.  R.  E.  Cutts. 

Canadian  Journal  of  Medicine  and  Surgery,  November. 
-♦Massage  and  the  Relief  of  Eye-Strain  in  the  Treatment  of  Glau¬ 
coma.  George  M.  Gould. 

—♦Tuberculosis  and  Insurance.  John  Hunter. 

—♦Floating  Kidney  Simulating  Diseases  of  the  Genital  Organs  in 
Women,  A.  Lapthorn  Smith. 

,— *Observations  on  Relation  of  Uterus  to  Thyroid  Gland.  Charles  R. 

Dickson.  .  •  T  ,  T 

Antinosin  in  the  Treatment  of  Chronic  Ulcers  of  the  Leg.  A.  J. 

Harrington. 

Kansas  City  Medical  Record,  October. 

Are  Subjected  Symptoms  Properly  Interpreted?  C.  A.  Dannaker. 

—  Septffi  Peritonitis.  Andrew  L.  Fulton. 

_  Pathology  and  Treatment  of  Locomotor  Ataxia.  W.  F.  Kuhn. 

rnal  of  Alumni  Association  of  College  of  Physicians  and  Surgeons 
(Baltimore),  October. 

-♦Use  and  Abuse  of  Nitrate  of  Silver  in  Treatment  of  Ophthalmia  of 
New-Born.  Harry  Friedenwald. 

High  Amputation  of  Cervix  and  Vaginal  Suture  Preliminary  to  Ab¬ 
dominal  Hysterectomy,  with  Report  of  Case.  W.  Wayne  Babcock. 


58  —  Mechanism  of  Axis-Traction  Forceps.  William  S.  Gardner. 

59. —  Baltimore  as  a  Center  of  Post-Graduate  Medical  Study,  T.  J. 

Murphy. 

60. —  Treatment  of  Syphilis  by  General  Practitioner.  Harvey  P.  Jack. 

Philadelphia  Monthly  Medical  Journal,  October. 

61. — ♦Presidential  Address  at  Thirty-second  Annual  Meeting  of  Canadian 

Medical  Association,  Toronto,  August  30, 1899.  Irving  H.  Cameron. 

62. —  Typhoid  Infection  without  Lesions  in  Intestines;  Case  with 

Remarks.  A.  McPhedran. 

63. — *How  to  Deal  with  Consumptive  Poor.  E.  J.  Barrick. 

64.  — ♦“Christian  Science.”  J.  H.  Richardson. 

65. — *Massage  and  Relief  of  Eyestrain  in  Treatment  of  Glaucoma. 

George  M.  Gould, 

66.  — *Experience  in  Formaldehyde  Disinfection.  F .  Montizambert. 

67.  — *Complications  and  Treatment  of  Fracture  of  Base  of  the  Skull. 

J.  M.  Elder. 

68.  — ♦Recurrent  Paralysis  of  Oculomotor  Nerve.  J.  W.  Stirling. 

69.  — ^Observations  on  Adenoids  and  Enlarged  Tonsils  and  their  Removal. 

D.  J.  Gibb-Wishart. 

70. — *Case  of  Subcutaneous  Emphysema.  Frederick  Fenton. 

71—  ♦Report  of  Case  of  Penetrated  Gunshot  Wound  of  Abdomen  with 
Lesions  of  Intestines  Successfully  Treated  by  Immediate  Opera¬ 
tion.  Norman  E  McKay. 

72. — *Case  of  Diffuse  Hypertrophy  of  Breasts.  James  Bell. 

73. -  Pneumothorax  from  Gas-Producing  Bacteria.  F/G.  Finley. 

74.  — *Results  already  Achieved  at  the  Muskoka  Cottage  Sanatorium. 

J.  H.  Elliott.  '  . 

75.  — *Observations  on  Relation  of  Uterus  to  Thyroid  Gland,  C  harles  R. 

Dickson. 

76. —  When  is  Justifiable  Abortion  Indicated?  Clarence  E.  Ide. 

77. —  Home  Treatment  of  Phthisis  by  Hygienic  or  Open-Air  Method. 

Albert  Abrams. 

78. —  Clinical  Observations  on  Traumatic  Cataract.  J.  H.  Woodward. 

Peoria  Medical  Journal,  October. 

79. —  Chronic  Catarrhal  Infections  of  Upper  Air-Passages.  Chas.  H. 

.  Brobst. 

80.  —  Surgical  Experiences  with  Report  of  Cases.  G.  E.  Luster. 

Alabama  Medical  and  Surgical  Age  (Birmingham),  October. 

81. —  Treatment  of  Urethral  Stricture.  W.  M.  Jordan. 

82. —  Whooping-Cough  with  Cerebral  Hemorrhage.  J.  C.  Abernathy. 

83. —  Puerperal  Septicema.  W.  H.  Williams. 

Toledo  Medical  and  Surgical  Reporter,  November. 

84.  —  Pancreatic  Cysts  with  Report  of  Case.  Julius  H.  Jacobsou. 

85. —  The  Bicycle  as  a  Hygienic  and  Therapeutic  Factor.  H.  E.  Smead. 

86.  —  The  Chlorotic  Condition  and  How  Best  Corrected.  J.  D.  Ely. 

Interstate  Medical  Journal  (St.  Louis,  Mo.),  October. 

87.  -♦Some  Points  in  Practical  Abdominal  Surgery.  A.  C.  Bernays. 

88.  —  Nephrolithiasis.  A.  H.  Cordier. 

89—  Functional  Constipation  and  its  Treatment.  A.  J.  Jenkins. 

90. —  Quick  Method  to  Cure  a  Cold  in  the  Head.  A.  S.  Barnes. 

91. —  Intestinal  Antiseptics.  Burney  Yoe. 

Southern  California  Practitioner  (Los  Angeles),  October. 

92. —  When  Should  the  Eye  be  Enucleated  for  the  Prevention  or  Cure  of 

Sympathetic  Ophthalmia.  B.  F.  Church. 

93. —  Alimentary  Hygiene.  Frank  Gordon. 

94. —  Some  Features  of  the  Bad  Nauheim  Treatment,  W.  Jarvis  Barlow. 
95  _  Carbolic  Acid  Poisoning.  Treatment.  W.  H.  Mitchell. 

96.  —Diet  in  Typhoid  Fever.  Fred  C.  Shurtleff. 

97, —  In  the  San  Jacinto  Mountains.  Walter  Lindley. 

American  Journal  of  Surgery  and  Gynecology  (St.  Louis,  Mo.),  October. 

98, _ *Hernia  Following  Abdominal  Operations.  Prevention  and  Cure. 

A.  Lapthorn  Smith.  , 

99. — ♦Observations  on  Relation  of  Uterus  to  Thyroid  Gland.  Charles  R. 

Dickson. 

100.  — *Surgery  Among  the  Insane:  Its  Difficulties;  Its  Advantages;  Its 

Results.  A.  T.  Hobbs. 

101. —  Mania  and  Melancholia  Due  to  Pelvic  Trouble.  T.  K.  Holmes. 

102. —  Kraurosis  Vulva;  with  Notes  on  Three  Cases.  H.  Meek. 

103. —  Some  Cases  of  Obstruction  of  the  Bowel.  James  Perrigo. 

104. —  Drug  Habit  Following  Surgical  Operations.  C.  E.  Patterson. 

105. —  The  Soldier  and  Surgeon.  Col.  G.  Ryerson. 

Kingston  Medical  Quarterly  (Ont.),  October. 

106.  —  The  Late  Mr.  Lawson  Tait.  R.  W.  Garrett. 

107. —  President’s  Address,  Kingston  Medical  and  Surgical  Society.  John 

Herald. 

108.  —  Imperforate  Hymen.  C.  B.  Dyde.. 

109. —  Distribution  of  Anthrax  in  Ontario.  W.  T.  Connell. 

HO.—  Notes  on  the  Use  of  Normal  Salt  Solution.  I.  Wood. 

111. —  Indigestion.  G.  W.  Mylks. 

112. —  *Traumatic  Rupture  of  Bile-Duct.  R.  W.  Garrett. 

Cleveland  Medical  Journal,  October. 

113. —  *Rational  Treatment  of  Catarrhal  Conditions  with  the  Sinusoidal 

and  Other  Electric  Currents.  W.  F.  Brokaw. 

114.  _ *Operative  Treatment  of  Varicose  Ulcers,  and  a  new  Local  Applica¬ 

tion  for  Inoperable  Cases.  F.  E.  Bunts. 

115 . _ *Acute  Dilation  of  Stomach.  Charles  F.  Hoover. 

116. —  Case  of  Ectopic  Gestation.  Charles  H.  Tanner. 

117. — *Case  of  Pyelitis  with  Renal  Calculi  Complicating  Pregnancy: 

Pain  and  Tenderness  on  Side  Opposite  the  Main  Lesion.  L.  B. 
Tuckerman. 

Medical  Fortnightly  (St.  Louis,  Mo.),  October  16. 

118. —  Aortitis  and  Angina  Pectoris.  Dr.  Lancereaux. 

119. — The  State  vs.  the  Child.  M.  V.  Ball. 

120.  —  Physiology:  Ductless  Gland,  Spleen.  A.  L.  Benedict. 

121.  —  Scattered  Leaves  from  a  Physician’s  Diary,  No.  10:  Two  Days  in 

Spain.  Albert  Abrams. 
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North  Carolina  Medical  Journal  (Charlotte),  October  20. 

122. — *New  Method  of  Inflating  the  Middle  Ear.  Lucien  Lofton. 

123. —  *01d  Age  and  Modifications  in  the  Course  of.  M.  E.  Nuckois. 

Medical  Age  (Detroit,  Mich.),  October  25. 

124. — *Pneumonia  in  Infants,  Diagnosis  and  Treatment.  W.  P.  Northrup. 

125.  —  Laryngologic  X-Ray  Work.  Wadsworth  Warren. 

Columbus  Medical  Journal,  October  5. 

126. — Excessive  Myopia :  Its  Causes  and  Treatment  with  Report  of  Case. 

Andrew  Timberman. 

127. —  Etiology  and  Diagnosis  of  Typhoid  Fever.  D.  N.  Kinsman. 

128. —  Cerebrospinal  Meningitis.  Henry  Baldwin, 

129. —  The  Average  Man’s  Stomach.  Charles  H.  Merz. 

riedical  News  (N.  Y.),  November  4. 

130. — *Mountain  Fever.  E.  Stuver. 

131.  — 1 'Yellow  Fever  as  a  Seoul  ge  in  the  United  States.  G.  Heustis  Fonde. 

132. — *Congenital  Tumors  of  the  Fingers.  Charles  E.  Fairman. 

133. —  Tubal  Pregnancy  and  Dermoid  Cysts;  Report  of  Case.  I.  B. 

Perkins. 

riedical  Record  (N.  Y.),  November  4. 

134.  — *Fourth  Hitherto  Undescribed  Disease  of  Ovary;  Colloid  Degener¬ 

ation.  Mary  A.  Dixon  Jones. 

135. — ■ *Congenital  Hernia  of  Umbilical  Cord.  W.  B.  Coley. 

1 36.  — ^Headaches  Due  to  Eye  Strain.  James  Cole  Hancock. 

137. —  Lip-Reading:  An  Aid  for  the  Incurable  Deaf.  Mrs. Cora  D.  Gorton. 

138. —  Antiseptic  Gauze.  G.  W.  Tyrrell. 

139. —  Volvulus  of  Cecum.  G.  H.  Coombs. 

Boston  Medical  and  Surgical  Journal,  November  2. 

110. — *Acute  Abdominal  Symptoms  Demanding  Immediate  Surgical  Inter 
vention.  Maurice  H.  Richardson. 

M- — *Carcinoma  Under  Age  of  Thirty.  Charles  Greene  Cumston. 

142. —  Case  of  Adenocarcinoma  of  Body  of  Uterus,  Simulating  Submucous 

Fibromyoma.  W.  L.  Burrage. 

143.  —  Case  of  Tetany.  Franklin  Warren  White. 

144.  —  Case  of  Gastric  Tetany.  Ralph  C.  Larrabee. 

145. —  Case  of  Ataxic  Paraplegia  Developing  Under  Circumstances  of  Un¬ 

usual  Interest.  J.  W.  Courtney. 

Maryland  Medical  Journal  (Baltimore),  November  4. 

146. —  The  Milkman’s  War.  John  S.  Fulton. 

147. — *Mercurial  Poisoning  and  Amalgam  Fillings:  a  Medical  View;  the 

Dental  Aspect.  Richard  Grady. 

Medical  Review  (St.  Louis,  Mo.),  November  4. 

148  —  Plea  for  Treatment  of  Typhoid  Fever  by  Cold  Baths.  Charles 
Shattinger. 

New  York  Medical  Journal,  November  4, 

149.  — *How  to  Preserve  as  Permanent  Specimens  Casts  Found  in  Urine. 

L.  Napoleon  Boston. 

150. — *Medical  History  of  Sir  Walter  Scott.  Roberts  Bartholow. 

151*  ^Pathology  and  Therapy  of  Cancer,  with  Special  Reference  to  Can¬ 
cer  of  Stomach.  Augustus  C.  Bernays. 

152. — 1 ‘Home  Modification  of  Cows’  Milk  for  Infant  Feeding,  Henry 

Dwight  Chapin. 

153.  Notes  on  Urethral  Catheterism,  Catheters,  and  Bougies.  J.  W.  S. 

Gouley. 

1^4.  The  Sheldon  Murder  Trial.  A  Review  of  the  Medical  Evidence 
Relating  to  Pistol-shot  Wounds  of  the  Head.  Charles  Phelps. 

155.  *Diagnosis  of  Typhoid  Fever.  A  Discussion  at  the  New  York  State 

Medical  Association,  Oct.  25,  1899.  William  Osier. 

Cincinnati  Lancet=Clinic,  November  4. 

156. —  Correction  of  Refraction  in  Myopia.  Charles  A.  Lester. 

157. —  Acute  Tonsillitis,  etc. ;  Treatment  and  Prophylaxis.  W.  L.  Bullard. 

AMERICAN. 

1.  Paralysis  Agitans  and  Sarcoma. — Dana  repor.a  a  case 
very  completely  in  which  paralysis  agitans  existed  in  connec¬ 
tion  with  sarcoma,  and  reports  examination  of  the  spinal  cord 
where  there  was  found  atrophy,  some  increase  of  connective 
tissue  and  various  local  degenerations.  He  reviews  the  patho¬ 
logy  and  pathogeny  of  paralysis  agitans,  rejecting  the  view  that 
it  is  simply  a  premature  senility  and  maintaining  that  it  is  in 
all  probability  due  to  some  poison  that  has  so  affected  the 
nerve-cells  at  some  prior  period  of  life  that  when  degenerative 
changes  begin  to  take  place  these  less  viable  structures  suffer. 

\A  ithout  attempting  to  state  what  the  primary  infection  may 
be,  he  suggests  that  it  may  be  some  autochthonous  poison  like 
that  of  rheumatism,  which  is  one  of  the  most  frequent  anteced¬ 
ents  of  the  disorder. 

2.  — See  abstract  in  Journal,  May  6,  p.  1013. 

3.  Kraurosis  Vulvae. — A  case  of  this  rare  condition  is  here 
reported  by  Baldy  and  Williams,  in  which  operation  for  the 
removal  of  the  diseased  parts  was  attended  with  a  considerable 
degree  of  success.  After  a  careful  review  of  the  literature,  and 
thorough  microscopic  studies  of  the  case,  they  assign  to  it  an 
inflammatory  origin,  holding  closely  to  the.  theory  of  Veit  and 
Martin.  While  it  is  possible  that  there  may  be  a  primary 
trophic  disturbance,  they  think  this  purely  theoretic  and  with¬ 
out  supporting  evidence.  The  cause,  they  believe,  is  a  local 
one,  and  the  pruritus  which  is  so  constant  in  its  beginning  can 
not  be  ignored  in  its  etiology.  They  recognize,  however,  that 


there  must  be  some  unknown  factor  either  constitutional  or 
local. 

4.  — See  abstract  in  Journal,  May  G,  p.  1013. 

5.  Dystocia  from  Short  Cord. — The  dangers  of  a  short  um¬ 
bilical  cord  in  delivery  are,  Brickner  states:  rupture  at  any 
point  along  its  course,  detachment  of  the  placenta,  inversion  of 
the  uterus,  or,  as  has  not  been  clearly  pointed  out,  umbilical 
hernia  in  the  child.  The  first  two  accidents  are  more  common, 
the  last  tw'o  rare.  Much  depends  on  the  position  of  the  pla¬ 
centa,  and  a  central  or  marginal  insertion  of  the  cord  must  be 
taken  into  consideration  in  estimating  its  actual  length.  The 
tensile  strength  and  elasticity  of  the  cord,  according  to  Duncan 
and  Lamare,  are  not  sufficient  to  prevent  its  rupture  under  a 
tension  of  eight  or  nine  pounds,  and  its  length  for  safety  must 
be  at  least,  according  to  Bric-kner’s  calculation,  ten  inches. 
The  diagnosis  of  the  condition  is  based  on  the  following  symp¬ 
toms:  1,  recession  of  the  head  in  the  intervals  of  pains;  2, 
arterial  bleeding  during  and  between  uterine  contractions;  3, 
urination  in  small  quantities  in  the  intervals  of  pain,  after  the 
establishment  of  the  second  stage;  4.  pain  over  the  placental 
site,  especially  during  the  uterine  contraction  or  during  the 
application  of  forceps;  5,  desire  of  the  patient  to  sit  up;  6, 
uterine  inertia.  The  third  of  these  symptoms  is  a  new  one 
first  mentioned  here,  and  was  quite  striking  in  the  case  reported 
in  the  paper.  The  treatment  is  dependent  on  the  early  diag¬ 
nosis.  By  pressing  down  the  fetus,  the  placental  insertion  of 
the  cord  is  brought  near  the  umbilical  insertion,  but  this  is  not 
always  feasible.  Postural  methods  may  be  tried,  and  in  breech 
presentation  the  cord  may  be  tied  as  soon  as  the  umbilicus  is 
born.  The  use  of  forceps  is  clearly  contraindicated. 

0.  Strychnin. — The  studies  of  Meltzer  on  dogs  seem  to  show 
that  the  absorbent  power  of  the  stomach  is  less  for  strychnin 
than  that  of  any  other  part  of  the  alimentary  canal,  that  of 
the  esophagus  a  little  better.  The  absorption  of  the  intestines 
seems  to  he  about  equal  throughout,  but  the  isolated  rectum  is 
shown  to  absorb  at  least  as  well  as  the  small  intestines,  if  not 
better. 

8.  Elephantiasis  of  Labia. — ffamann  reports  a  case  of 
femoral  hernia  operated  on,  during  which  operation  the  fat 
and  some  small  saphenous  lymph  glands  were  also  removed. 
The  recovery  was  uneventful,  but  a  few  weeks  afterward  there 
was  a  painful  swelling  of  the  right  labium  majus,  which  sub¬ 
sided  under  treatment  but  has  recurred  a  number  of  times 
since,  leaving  slight  enlargement  of  the  parts.  He  attributes  the 
condition,  which  as  a  sequel  to  operation  for  femoral  hernia 
was  before  unknown  to  him,  to  the  removal  of  the  glands  and 
the  fat  tissue,  causing  interference  with  the  lymph  circulation. 
He  explains  his  theory  of  the  condition  at  length,  with  refer¬ 
ence  also  to  other  observations  parallel  but  not  identical  with 
his  own. 

9.  Puerperal  Eclampsia. — Cases  in  country  practice  were 
studied  by  Ford  and  .the  treatment  of  the  condition  is  dis¬ 
cussed.  He  finds  chlorid  of  gold  and  sodium  a  most  valuable 
remedy  in  this  condition. 

18.  Functional  Cardiac  Murmurs. — After  a  general  discus¬ 
sion  of  the  subject,  Jacobi  offers  the  following  conclusions  as 
self-evident:  1.  The  diagnosis  of  deranged  function  in  any 
organ  is  only  a  makeshift,  and  justifiable  only  as  long  as  we 
are  ignorant  of  the  physical  cause  of  that  derangement. 
“Functional"  is  called  the  heart  murmur,  the  anatomic  cause 
of  which  we  do  not  know.  That  is  why  a  skilled  diagnostician 
may  recognize  fewer  functional  murmurs  than  one  who  will 
not  diagnose  a  heart  disease  unless  we  have  all  the  symptoms, 
including  dilation  and  hypertrophy.  2.  The  same  disorders  of 
the  blood  and  nervous  system  in  which  heart  murmurs  are  ob¬ 
served  in  the  adult,  do  not  cause  them  in  the  small  infant.  In 
the  latter  the  heart  is  larger,  more  robust,  and  more  powerful, 
and  its  contractions  are  more  uniform  and  effective;  its  two 
ventricles  are  equally  muscular,  or  nearly  so,  and  the  valves 
are  smaller.  Thus  the  greater  frequency  of  murmurs  in  the 
adult  is  attributable  to  the  physical  condition  of  his  heart,  and 
should  not  be  explained  by  a  deranged  function.  3.  Even  in  the 
present  limitation  of  our  knowledge  we  should  agree  to  call 
only  those  murmurs  functional  which  are  temporary,  or  in¬ 
termittent,  or  variable  in  their  character.  They  are  met  with 
in  the  neurotic  and  neurasthenic,  in  the  (adult)  anemic,  some¬ 
times  in  syncope  or  in  chorea  minor,  and  occasionally  in  rlieu- 
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matism.  Even  here  they  should  be  recognized  either  as  myo¬ 
cardial  or  as  neurotic. 

20.  Teratoma  Testis. — After  reporting  a  case  in  detail, 
Sturgis  reviews  the  general  subject  of  cystoid  disease  of  the 
testicle,  and  tabulates  the  histories  of  forty  cases  which  he  has 
collected  from  the  English,  German,  French  and  Italian  liter¬ 
ature.  About  half  of  the  cases  apparently  started  from  injury. 
In  fifteen  there  was  no  apparent  cause.  Pain  was  present  in 
about  half  of  the  cases,  and  the  left  gland  was  affected  in  the 
majority.  The  condition  of  the  different  portions  of  the  organ 
are  also  noted,  but  do  not  seem  with  the  number  given  to  afford 
very  definite  results.  The  testicular  substance  was  generally 
present,  the  tunics  normal  in  most,  which  was  also  the  case 
with  the  spermatic  cord.  The  epididymis  was  normal  in  about 
half  of  the  cases  reported.  Complications  existed  in  a  small 
minority,  such  as  abdominal  tumors,  inguinal  abscesses,  syph¬ 
ilis,  indurated  glands,  etc.  Of  twenty  cases  in  which  the  re¬ 
sults  were  reported,  in  thirteen  death  ensued  from  exhaustion, 
septicemia,  cancer,  etc.  The  disorder  seems  to  occur  mostly  in 
early  adult  life,  and  is  of  rapid  growth.  He  thinks  that  pain, 
though  not  always  reported,  is  generally  present  in  some  stage. 
The  diagnosis  is  sometimes  difficult  and  mistakes  are  always 
possiblef  The  course  is  progressive  and  the  prognosis  uncer¬ 
tain.  The  treatment  is  purely  surgical. 

21.  Puerperal  Insanity.— The  two  great  elements  in  the 
causation  of  all  cases  of  insanity  are,  without  question,  hered¬ 
ity  and  sepsis,  and  the  latter  element  is  especially  prominent  in 
the  puerperal  cases.  Brush  thinks  too  little  attention  has  been 
given  to  this  fact  hitherto. 

22.  Heart  Disease  from  an  Obstetric  Point  of  View. — 

The  question  as  to  whether  heart  disease  should  be  an  obstacle 
,to  marriage,  especially  its  forms,  and  how  pregnancy  affects  the 
system  in  such  cases,  are  here  treated  by  Wright,  who  sums  up 
his  views  as  follows:  1.  Any  woman  having  a  heart  lesion 
which  is  compensated  should  not  be  prevented  from  marrying. 
2.  Abortion  should  not  be  induced  on  a  woman  with  heart 
disease  unless  very  serious  symptoms  are  present.  3.  Prema¬ 
ture  labor  should  seldom  or  never  be  induced  on  account  of 
heart  disease.  4.  Mitral  stenosis  is  the  most  serious  heart 
lesion  during  pregnancy  and  labor,  aortic  stenosis  next,  then 
probably  aortic  incompetency ;  mitral  insufficiency  is  the  least 
serious.  5.  Treatment  during  pregnancy.  Administer  the  fol¬ 
lowing  according  to  indications:  strychnin,  digitalis  or 

strophanthus,  cathartics,  nitrate  of  amyl,  nitroglycerin,  and 
regulate  the  diet.  0.  Treatment  during  labor:  Keep  up  the 
action  of  digitalis  or  strophanthus,  especially  during  the  first 
stage.  Give  strychnin  and  stimulants  if  required,  and  chloro¬ 
form.  As  soon  as  The  first  stage  is  completed  deliver  with  the 
forceps.  7.  Watch  the  patient  carefully  during  the  third 
stage,  the  most  dangerous  time,  and  for  some  days  after. 

24. — See  abstract  in  Journal,  July  8,  fl  46,  p.  94. 

37.  Management  of  Normal  Labor. — The  points  here  made 
by  Shears  are:  the  avoidance  of  too  frequent  and  unnecessary 
examinations  and  routine  rupture  of  the  membranes,  the  need¬ 
lessness  of  the  Crede  method  of  expression  of  the  placenta  in 
the  majority  of  cases,  needless  dread  of  clots,  the  necessity  of 
macroscopic  cleanliness,  and  avoidance  of  complete  leliance  on 
chemical  disinfectants,  etc.  He  also  thinks  that  the  importance 
of  perineal  lacerations  of  the  first  degree  is  much  exaggerated, 
and  that  primary  perineorraphy  has  had  too  little  attention 
given  it  as  a  factor  in  the  production  of  infection.  He  thinks 
that  the  day  of  the  use  of  douches  is  past,  excepting  in  suspic¬ 
ious  cases,  and  the  tea  and  toast  diet  is  going,  as  is  also  the 
ten  days  recumbency.  The  puerperium,  while  still  defined  as  a 
period  of  unstable  equilibrium,  is  still  sufficiently  stable  to  get 
along  with  less  interference.  He  does  not  wish  to  say  that  these 
cases  should  be  left  not  merely  to  Nature,  but  also  to  ignorance, 
but  that  normal  cases  should  be  watched  more  than  meddled 
with  by  a  competent  scientific  practitionei . 

42.  Importance  of  Urea. — The  importance  of  urea  and  a 
knowledge  of  its  quantitative  elimination  is  dwelt  on  by  Smith, 
who  lays  down  the  following  general  rules  as  regards  the  use 
of  this*  determination  in  the  prevention  of  eclampsia.  He 
makes  the  statement  that  in  about  5  per  cent,  of  the  cases  of 
pregnancy,  albumin  may  be  found,  “gradually  increasing  to  71 
percent.  (?)  during  the  last  four  weeks.  It  is  of  little  path¬ 
ologic  importance,  however,  he  says,  unless  we  have  a  deci  eas¬ 


ing  percentage  of  urea  accompanying  an  increasing  amount  of 
albumin.  If  the  percentage  of  urea  is  below  .9  per  cent.,  and 
the  urine  in  twenty-four  hours  less  than  20  ounces  and  con¬ 
tains  albumin  with  casts,  and  evidences  of  toxemia  are  present, 
such  as  headache,  nervousness  and  blind  spots,  the  radical 
measure  of  emptying  the  uterus  should  be  resorted  to  at  once 
to  save  both  mother  and  child.  When  the  urea  is  above  1.4 
per  cent.,  the  patient  can  be  safely  carried  to  full  time,  even 
with  albumin  and  casts.  The  diet  of  cases  with  defective  elimi¬ 
nation  is  of  the  utmost  importance.  Milk  is  the  ideal  food 
where  it  can  be  taken.  Preparations  of  fine  flour,  butcher  s 
meat  and  tea  and  coffee  should  be  restricted.  He  thinks  that 
tonics,  like  arsenic,  iron,  etc.,  are  useful,  and  when  eclampsia 
is  threatened,  pilocarpin  is  a  valuable  adjunct,  though  not  safe 
in  routine  practice.  Calomel  in  20-grain  doses  is  beneficial 
both  in  its  diuretic  and  cathartic  action.  Other  measures — 
hot  packs,  etc. — are  recommended,  but  we  can  not  give  them  in 
detail. 

44.  Tapeworm. — The  chief  point  in  Patton’s  paper  is  the 
use  of  the  old  domestic  remedy,  pumpkin  seed  tea,  for  tape¬ 
worm.  His  formula  is:  Decorticate  carefully  by  hand,  two 
heaping  quarts  of  dry,  plump  and  mature  seeds.  The  kernels, 
which  should  measure  a  trifle  over  one  pint,  to  be  made  into  a 
perfectly  smooth  and  homogeneous  emulsion  with  water  only. 
As  a  test  of  perfection,  not  a  single  particle  of  kernels  should 
be  observable  to  unaided  vision.  It  should  be  just  like  fresh 
cream.  The  emulsion,  when  ready  for  use  should  measure  three 
pints,  and  be  kept  on  ice  from  the  time  of  its  making  until  the 
last  dose  is  taken.  He  gives  the  emulsion  in  8-ounce  doses  every 
three  or  four  hours,  giving  no  food  and  having  prepared  the 
patient  beforehand  by  a  cathartic. 

48.  — See  abstract  in  Journal,  September  2,  p.  622.  The  same 
title  appears  below;  see  j[  65. 

49.  — gee  abstract  in  Journal,  September  9,  p.  669. 

50.  — See  Journal,  November  4,  p.  1149. 

51.  — See  abstract  below,  fl  75,  p.  1217.  For  the  same  article 
see  also  title  99,  below. 

55. — See  abstract  in  Journal,  October  7,  tf  158,  p.  907. 

61. — See  abstract  in  Journal,  September  2,  p.  621. 

63.  — Ibid,  p.  622. 

64.  — Ibid,  p.  621. 

65.  — Ibid,  p.  622;  for  same  article  see  .title  48,  above. 

66.  — Ibid,  p.  621. 

67.  Basial  Fractures. — Elder  reviews  the  general  plan  of 
treatment  adopted,  and  calls  attention  to  the  important  com¬ 
plications  that  may  arise,  hemorrhage  being  the  first  of  these, 
and  especially  prone  to  occur  if  the  fracture  involves  the  pos¬ 
terior  fossa  of  the  skull,  or  it  may  result  from  the  fracture 
involving  some  of  the  arteries  entering  the  base  of  the  skull. 
The  treatment  is  always  to  be  directed  to  the  control  of  this. 
Sepsis  is  most  enticingly  invited  in  fractures  that  open  into 
any  of  the  cranial  canals  communicating  with  the  air;  such 
cavities  are  to  be  rendered  aseptic,  and  packed  with  a  pledget 
of  antiseptic  dressing.  The  external  auditory  canals  should  re¬ 
ceive  this  treatment,  whether  or  not  blood  is  detected  issuing 
from  them.  Cleanse  the  nose  and  nasopharynx,  then  the  nos¬ 
trils  should  be  tamponed  with  aseptic  cotton  wool. 

68.  Recurrent  Paralysis  of  Third  Cranial  Nerve. — This 
comparatively  rare  condition  is  reported  as  observed  in  a  child 
of  14  years.  The  patient  had  for  years  been  subject  to  attacks 
of  hemicrania;  more  recently  they  had  been  accompanied  by 
diplopia  and  ptosis  of  the  left  eyelid.  The  present  attack  was 
ushered  in  by  severe  (left)  hemicrania,  vomiting,  double  vision 
and  ptosis  affecting  the  left  eyelid.  Examination  disclosed  an 
undoubted  paralysis  of  the  left  third  nerve  in  all  its  branches, 
excepting  that  to  the  papillary  sphincter,  the  eyeball  was  di¬ 
vergent  In  position.  Vision  of  the  right  eye  was  practically 
negative,  while  the  left  showed  5/9;  a  dilated,  sluggish  pupil; 
accommodation  nil j  the  fundi  normal.  Within  the  following 
three  months  the  paralysis  disappeared,  but  .the  accommoda¬ 
tive  and  papillary  symptoms  remain  unchanged. 

69.  — See  abstract  in  Journal,  September  9,  p.  668. 

70.  — Ibid,  September  2,  p.  622. 

71.  Lesions  of  Intestines. — A  bullet  entered  the  abdomen, 
three  inches  to  the  right  and  on  a  level  with  .the  umbilicus, 
taking  an  anteroposterior  course;  four  intestinal  perforations 
were  made,  two  wounds  in  the  colon,  one  of  inlet,  the  other  of 
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outlet,  and  two  like  perforations  in  a  loop  of  intestine  that 
happened  to  be  directly  in  the  bullet's  course.  The  wounds 
were  closed  by  Lembert’s  suture,  the  intestinal  loops  cleansed 
with  a  Aveak  bichlorid  solution,  the  peritoneal  cavity  flushed 
with  salt  solution,  and  drainage  established.  Recovery  Avas 
complete. 

72.  Hypertrophy  of  Breasts. — Bell's  case  presented  both 
breasts  very  large,  uniform,  painless  and  moderately  pendu¬ 
lous,  the  hypertrophy  progressed  to  such  an  extent  that  ulcera¬ 
tion  of  the  integument  had  set  in.  The  glands,  Avhen  removed, 
AAreighed  respectively  and  5  pounds,  and  the,  skin  Avas  very 
much  thinned.  From  an  examination  of  the  tissue  it  atos  con¬ 
cluded  that  “it  Avas  not  pure  hypertrophy  of  the  gland  tissue, 
though  that  must  be  present,  but  essentially  ...  an  order¬ 
ly  hyperplasia  of  the  fibrous  tissues.”  The  abundant  connec¬ 
tive  tissues  between  the  alveoli  Avas  too  perfectly  formed  to 
alloAV  the  condition  to  be  considered  simply  fibromatous.  The 
condition  more  nearly  resembled  what  he  terms  a  keloid  over- 
groAvth  of  the  connective  tissue. 

74.  — See  abstract  in  Journal,  September  2,  p.  G21. 

75.  Relationship  Between  Uterus  and  Thyroid  Gland. — 
Dickson’s  observations  are  based  on  some  200  cases,  and  from 
them  he  concludes  that  diseases  of  the  thyroid  are  much  more 
common  among  women  than  men — 6.55  to  1.  A  direct  sym¬ 
pathetic  relationship,  if  nothing  more,  exists  between  the  thy¬ 
roid  and  the  uterus  and  manifests  itself  in  many  ways.  Thus, 
before  the  establishment  of  the  function  of  menstruation  the 
thyroid  is  often  enlarged.  This  enlargement  frequently  is  re¬ 
duced  on  the  establishment  of  the  menses,  and  in  those  cases  in 
Avhich  the  gland  is  not  reduced,  it  is  observed  that  some  thyroid 
engorgement  is  present  before  each  menstrual  period,  diminish¬ 
ing  as  the  floAV  is  established.  Goiter  occurring  after  puberty 
is  frequently  associated  with  amenorrhea.  When  a  Avoman 
with  an  enlarged  thyroid  becomes  pregnant  the  gland  increases 
in  size  with  each  pregnancy  receding  shortly  after  parturition. 
At  other  times  pregnancy  is  directly  responsible  for  goiter,  it 
making  its  first  appearance  early  after  impregnation.  The 
three  periods  in  life  during  which  ,the  thyroid  has  been  found 
most  refractory  to  treatment  are:  before  puberty,  during 
pregnancy,  and  after  the  menopause.  (The  same  article  ap¬ 
pears  elseA\There;  see  title  51,  above,  and  99  beloA\r. ) 

87.  Abdominal  Surgery. — Bernavs  s1ioa\ts  that  with  the  ab¬ 
sence  of  bacteria  surgery  is  comparatively  simple  and  safe, 
and  cites  eases  to  show  this.  As  regards  operatiATe  cleanliness, 
too  much  is  as  bad  as  too  little  that  is  to  say,  brushing  and 
scrubbing  brings  bacteria  to  the  surface  that  might  otherwise 
be  harmless  in  the  deeper  layers  of  the  skin.  The  best  method 
of  cleaning  the  hands  is  thorough  use  of  alkaline  soap  for  eight 
or  ten  minutes.  The  next  important  thing  is  .to  have  had 
experience,  and  the  only  way  to  master  the  principles  of  sur¬ 
gery  is  to  have  seen  them  in  practice.  Book  knowledge  alone 
can  neArer  meet  the  requirements.  The  diagnosis  in  abdominal 
surgery  is  ah\rays  uncertain  and  may  only  be  obtained  some¬ 
times  by  the  operation.  He  remarks  that  abdominal  surgery  is 
the  easiest  of  all  kinds  of  surgery,  and  that  is  .the  reason  Avhy 
there  are  so  many  abdominal  surgeons  at  the  present  time  who 
will  not  perform  even  the  simplest  operations  in  other  parts  of 
the  body.  The  details  of  operative  methods  are  given  and  the 
possibility  in  apparently  hopeless  cases,  AVhat  he  calls  opiated 
cases,  of  appendicitis  are  discussed.  He  thinks  that  if  opium 
Avere  taken  away  from  the  general  practitioner  and  epsom  salts 
substituted,  80  per  cent,  of  these  hopeless  cases  Avould  not  occur. 
He  recommends  that  each  town  and  village  support  an  operat¬ 
ing-room  and  a  feAV  sick-rooms  for  emergency  cases,  and  he  has 
tried  to  sIioav  that  .the  great  complications  and  refinements  of 
modern  surgery,  Avhile  not  ahvays  attainable  are  also  not  al¬ 
ways  necessary. 

98.  Hernia  Following  Abdominal  Operations. — Smith 
•considers  hernia  a  frequent  complication  of  abdominal  section, 
but  a  preventable  one.  It  can  be  avoided  by  leaving  the  stitches 
for  one  month  if  the  patient  is  thin  enough  to  permit  through- 
and-through  sutures,  or  by  using  non  absorbable  buried  liga¬ 
tures  Avhere  two  layers  of  sutures  are  required.  He  prepares 
his  silkAvorm  gut  by  putting  it  into  sealed  glass  tubes  and  boil¬ 
ing  it.  A  cut  with  a  file  is  made,  and  when  it  is  required  for  * 
use  the  tube  is  snapped  across.  It  can  also  be  hindered  by  dis¬ 
carding  the  abdominal  drainage-tube,  and  Avhen  drainage  is 
■  necessary,  Avhich  is  rarely  the  case,  draining  by  the  ATagina; 


also  by  securing  accurate  coaptation  of  the  cut  edges  by  mark¬ 
ing  the  places  Avhere  the  stitches  are  to  go  before  the  incision  is 
made,  and  by  taking  care  that  no  peritoneum  is  curved  up  so 
as  to  come  between  the  fascia  and  muscle.  It  is  easily  cured  in 
small  cases  by  a  single  silkworm  gut  purse-string  suture,  and 
in  the  larger  cases  by  splitting  the  edges  of  the  ring  until  the 
recti  muscles  are  exposed  from  top  to  bottom  and  suturing 
them  Avith  buried  silkAvorm  gut.  Patients'  Avith  buried  silk¬ 
Avorm  gut  stitches  do  not  need  to  stay  in  bed  for  more  .than 
tAvo  Aveeks,  and  in  some  cases  less,  and  do  not  need  an  abdomi¬ 
nal  belt.  Those  with  through-and-through  silkworm  gut  stitches 
left  in  for  a  month  can  in  cases  of  necessity  go  home  in  twelve 
to  fifteen  days,  and  return  at  the  end  of  four  weeks  to  have 
their  stitches  removed.  They  do  not  need  to  wear  a  support 
until  the  stitches  are  removed,  and  even  then  it  is  much  less 
necessary  than  in  those  cases  Avhere  they  have  been  removed 
earlier. 

99. — This  paper  appears  elseAvhere  also:  see  above,  titles  50 
and  75. 

100.  — See  abstract  in  Journal,  September  9,  p.  670. 

112.  Traumatic  Rupture  of  Bile-Duct.— Garrett  reports  a 
case  of  traumatic  rupture  of  bile-ducts  in  a  young  man  aged 
21,  in  which  eleven  days  after  the  injury  tapping  was  done  and 
a  large  amount  of  bile  let  out,  and  this  Avas  repeated  again 
four  days  later  and  five  days  later  a  laparotomy  was  performed 
shoAving  a  rent  in  the  common  duct  betAveen  the  layers  of  .the 
lesser  omentum.  A  funnel-shaped  tract  doAvn  to  the  part  was 
walled  off  and  a  large  drainage-tube  inserted.  After  the 
operation  the  discharge  Avas  profuse,  but  gradually  diminished 
and  perfect  recovery  followed.  The  authbr  discusses  the  lit¬ 
erature  of  the  subject,  believing  his  case  of  sufficient  rarity  to 
be  of  interest. 

113.  Electricity  for  Catarrhal  Affections.— Nasopharyn¬ 
geal  catarrh  has  been  treated  for  some  time  by  BrokaAV  Avith 
electricity,  more  especially  the  sinusoidal  application,  pre¬ 
ceded,  to  get  the  best  effect,  by  the  gah-anic  current.  He  has 
had  excellent  results  in  this  condition,  Avith  currents  that  Avere 
not  unpleasant,  regulated  by  the  milliamperemeter,  and  also 
in  cases  even  of  decided  stenosis  and  of  adenoids.  He  has 
not  had  to  use  the  septum  punch  and  forceps  and  the  nasal 
saAV  for  the  last  tAvo  years.  One  point  needing  emphasis  is  the 
avoidance  of  intranasal  irritation  by  too  strong  currents. 
Hypertrophic  and  atrophic  rhinitis  are  alike  amenable  to  this 
treatment.  He  will  admit  failures  in  some  cases,  but  believes 
that  on  the  Avhole  the  treatment  is  a  very  marked  advance. 

114.  See  abstract  in  Journal,  November  4,  p.  1169. 

115.  Ibid,  September  23,  p.  795. 

117.  Ibid,  p.  796. 

122.  Inflation  of  Middle  Ear. — Lofton  here  describes  the 
method  of  auto-inflation  of  the  middle  ear  devised  by  him. 
The  instrument  consists  of  one  of  the  neAver  forms  of  steth¬ 
oscopes  with  the  chest  receiver  detached  and  a  hard  rubber, 
flattened  mouthpiece  substituted.  The  latter  is  held  firmly 
between  the  patient’s  lips,  Avhile  the  ear  apparatus  is  adjusted 
to  his  ears.  All  that  is  required  to  inflate  the  cavity  is  simple 
suction  on  the  part  of  the  patient,  rapidly  executed.  The 
force  thus  generated  causes  the  adherent  drum  to  vibrate  or 
to  swing  to  and  fro.  If  only  one  ear  is  desired  to  be  inflated, 
pressme  on  the  opposite  tube  will  confine  the  action  to  it. 

123.  — This  paper  appeared  elseAvhere:  see  Journal,  Novem¬ 
ber  4,  title  1071,  p.  1155;  abstract,  October  21,  jf  153,  p.  1036. 

124.  Pneumonia  in  Infants. — The  best  signs  of  obscure 

beginning  pneumonia  in  infants  under  2  years  are,  according 
to  Northrup:  1.  Disturbance  of  pulse — respiration  and  ratio, 
so  that  it  departs  from  the  normal  of  4  to  1  and  approximates 
3  to  1.  2.  Fever,  continuous,  intermittent  or  remittent.  3. 

Rflles,  fine.  His  treatment  is:  1,  fresh  air;  2,  avoiding  indi¬ 
gestion  and  flatulence;  3,  baths  or  packs.  Poultices,  for  pain 
only,  should  be  used  intermittingly,  heart  stimulants, — strych¬ 
nin,  nitroglycerin,  alcohol,  digitalis — Avhen  needed.  Antipy¬ 
retics — coal-tar  products — are  mentioned  only  to  condemn  them 
absolutely. 

130.  Mountain  Fever. — The  mountain  fever  of  the  Rocky 
mountain  region  is  here  shown  by  StuA'er  to  closely  corre¬ 
spond  in  all  respects  and  be  identical  with  typhoid  fever,  the 
variations  being  comparatively  unimportant.  He  believes  in 
an  antiseptic  and  eliminative  treatment.  During  the  first 
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two  or  three  days  he  gives  .5  gr.  each  of  calomel  and  sodium 
bicarbonate  hourlyuntil  free  catharsis  is  induced.  He  keeps  up 
the  action  of  the  bowels  by  further  eliminative  treatment  m 
the  succeeding  days.  The  cold  bath  is  recommended,  but  the 
difficulties  of  giving  it  in  private  practice  are  often  insuper¬ 
able,  and  he  recommends,  as  a  satisfactory  substitute  and  fiee 
from  its  inconveniences  and.  dangers,  the  intrarectal  injection 
of  cold  normal  salt  solution,  which  is,  he  thinks,  original  with 
himself.  He  has  found  this  of  great  benefit  in  many  severe 
cases.  As  a  heart  tonic  he  relies  principally  on  strychnin. 
The  diet  is  restricted  to  milk,  buttermilk  and  other  liquid 
nourishment. 

131  Yellow  Fever. — Fonda’s  paper  calls  attention  to  the 
success  in  recent  years  in  dealing  with  yellow  fever,  and  the 
comparative  mildness  of  the  epidemics  when  they  have  oc¬ 
curred,  which  he  attributes  to  the  sanitary  measures.  He  be¬ 
lieves  that  thorough  disinfection,  isolation  and  quarantine 
not  only  can  check  an  epidemic  but  can  stamp  it  out,  as  illus¬ 
trated  bv  the  Hampton,  Va.,  epidemic. 

132.  Congenital  Tumors  of  the  Fingers.— Two  cases  of 
superficial  dermoids  occurring  at  birth  are  reported  by  h  aii- 
man,  and  the  general  subject  of  digital  tumors  is  discussed. 

134.  Colloid  Degeneration  of  Ovary.— Jones  describes 
what  she  calls  the  fourth  hitherto  undescribed  disease  of  the 
ovary,  which  appears  in  the  form  of  colloid  bodies  scattered 
through  the  tissue,  especially  destroying  the  ova.  Her  article 
is  illustrated  with  a  number  of  cuts  showing  the  condition  and 
its  effects.  She  maintains  that  in  these  cases  the  whole  ovary 
should  be  extirpated,  in  fact,  she  objects  to  ever  leaving  any 
portion  of  the  ovary  in  any  case  of  operation.  She  says:  *  1 
have  never  yet  seen  an  ovary  of  which  I  believed  that  part 
could  be  left  with  advantage  to  the  patient.  I  rather  believe 
that  where  pare  can  be  left  none  should  be  taken.’-' 

135.  Congenital  Hernia  of  Umbilical  Cord. — Coley  re¬ 
ports  two  cases  of  this  condition  in  which  the  patient  sur¬ 
vived  after  operation. 

136.  Headaches  from  Eye-Strain. — Headaches  from  eye- 
strain  are,  according  to  the  author,  much  more  frequent  than 
is  generally  supposed.  The  conditions  bringing  them  about 
are,  he  believes,  an  undue  stimulation  of  the  nerve-centers  of 
nerves  supplying  the  intrinsic  and  extrinsic  muscles  of  the  eye, 
causing  a  reflex  vasomotor  action  referred  to  the  meninges 
and  producing  congestion.  He  thinks  that  the  confusion  of 
the  image  may  be  a  contributing  cause,  but  not  the  most  im¬ 
portant  one. 

140.  Abdominal  Surgery. — In  concluding  his  article  on 
the  symptoms  requiring  immediate  interference  by  abdominal 
surgery,  in  which  he  reviews  a  large  number  of  conditions, 
Richardson  says  that  these  should  not,  as  a  rule,  be  interfered 
with  surgically  by  inexperienced  practitioners.  No^  matter 
how  simple  the  case  may  appear  to  be,  possible  complications 
can  not  be  foreseen,  and  to  meet  these  may  require  the 
very  highest  skill.  It  is  the  duty  of  him  who  observes  symp¬ 
toms  suggesting  acute  and  serious  abdominal  lesions  to  lose 
no  time  but  to  determine  the  probable  nature  of  the  lesions, 
suggest  the  proper  remedy,  and  if  the  experience  in  operating 
is  lacking,  call  to  his  aid  the  nearest  one  who  has  the  experi¬ 
ence. 

141.  Carcinoma  Under  Age  of  Thirty. — This  paper  gives 
a  discussion  of  the  literature  of  early  carcinoma,  and  reports 
three  cases  occurring  in  patients  of  28  years  and  under. 

147.  Amalgam  Fillings  and  Mercurial  Poisoning. — The 
communication  of  Grady  was  incited  by  a  recent  article  read 
before  a  New  York  medical  society  on  “Mercurial  Neurosis  Re¬ 
sulting  from  Amalgam  Fillings,”  and  the  author  finds,  from 
his  examination  of  the  subject  and  the  experience  of  other 
dentists,  both  clinical  and  experimental,  that  the  indictment 
against  amalgam  fillings  is  not  supported.  He  does  not, 
therefore,  believe  that  mercurial  poisoning  or  other  toxic 
effects  are  likely  to  occur  from  mercury  in  the  amalgam. 

149.  Preservation  of  Casts. — Boston  gives  the  following 
formula  for  the  preservation  on  slides  of  urine  casts  for 
microscopic  examination:  Liquor  acidi  arseniosi  (U.  S.  P.), 
1  fl.  §;  salicylic  acid,  .5  gr.;  glycerin,  2  11.  3.  Warm  slightly 
until  solution  is  effected,  when  add  acacia  (whole  tears), 
and  again  warm  until  solution  is  saturated;  after  subsidence, 
decant  clear  supernatant  liquid.  A  drop  of  formalin  (40 


per  cent.)  may  be  added  to  this  mixture  if  desired.  After  the 
ordinary  precautions  of  cleanliness  in  securing  the  urine, 
a  bottle,  previously  cleaned,  is  partially  filled,  corked  tightly 
and  allowed  to  stand  in  a  eool  place  until  a  precipitate  col¬ 
lects.  Decant  off  the  urine,  add  an  equal  quantity  of  dis¬ 
tilled  water  and  allow  it  to  stand  until  it  collects  again  at 
the  bottom.  (If  a  few  drops  of  chloroform  are  added  the 
urine  can  be  kept  for  days  without  any  change  in  the  casts.) 
The  precipitate  is  lifted  by  means  of  a  pipette  and  a  small 
drop  of  the  thickest  of  the  sediment  placed  on  the  center  of  a 
slide  and  examined  under  a  low  power.  If  casts  are  present, 
evaporate  nearly  to  dryness  and  add  a  drop  of  the  above 
described  formula  by  means  of  a  glass  rod  to  the  center  of  the 
drop  of  urine,  and  as  they  do  not  mix  carry  a  fine  needle  from 
the  outer  margin  to  the  center  until  the  two  substances  show 
no  tendency  to  separate,  avoiding  also  the  formation  of  air 
bubbles.  A  cover-glass  is  then  moistened  by  the  breath  and 
allowed  to  fall  gently  on  the  specimen,  the  slightest  pressure 
being  avoided,  also  heat.  The  slide  is  now  put  in  a  cool  place 
for  a  few  hours  for  hardening.  The  specimens  thus  prepared 
have  shown  every  feature  of  the  casts  after  a  period  of  two 
years. 

150.  Medical  History  of  Sir  Walter  Scott.— Bartholow 
discusses  the  physical  pathologic  peculiarities  of  Sir  Walter 
Scott,  concluding  that  he  must  have  had  acute  infantile 
poliomyelitis,  biliary  calculi  in  middle  life  and  rheumatism 
and  atheromatous  disease  of  the  arteries  with  capillary  hem¬ 
orrhage  or  thrombus,  producing  apoplectic  seizures  in  his 
later  days.  The  autopsy,  as  is  well  known,  showed  softening 
of  the  corpus  striatum  as  probably  the  cause  of  his  death. 
The  convivial  habits,  excessive  mental  labor  and  worry  were 
.the  contributing  factors  that  carried  him  ofi  before  his  time. 

151.  See  abstract  in  Journal,  August  12,  ft  39,  p.  405. 

152.  Home  Modification  of  Cow’s  Milk. — The  object  of 
Chapin’s  paper,  as  stated,  is  to  present  a  method  of  modify¬ 
ing  cow’s  milk  for  infant  food  that  will  be  scientific  enough 
for  the  average  case  and  easy  to  apply  in  all  cases.  He  thinks 
that  .the  principal  dairies  in  large  cities  furnish  a  fairly  uni¬ 
form  quality  of  cow-’s  milk  as  regards  its  percentage  of  fat 
and  proteids.  The  delivery  of  milk  in  bottles  separates  the 
cream  so  that  several  inches  of  the  upper  part  in  the  neck 
of  the  bottle  is  pure  cream,  and  he  recommends  a  dipper  which 
he  illustrates,  holding  just  one  ounce,  for  the  purpose  of  re¬ 
moving  this.  While  it  is  not  easy  to  test  the  proteids  in  milk, 
we  are  taught  that  they  nearly  equal  the  fat  in  the  milk 
up  to  4.5  per  cent.  fat.  Avoiding  small  fractions,  cream  with 
12  per  cent,  fat  would  have  three  times  as  much  fat  as  pro¬ 
teids,  that  is,  12  to  4;  10  per  cent,  cream  would  have  21/4 
times  as  much  fat  as  proteids;  8  per  cent,  would  have  twice 
as  much  and  so  on.  Almost  any  desired  percentage  can  thus 
be  obtained  by  diluting  these  creams,  and  this  “deep-setting” 
method  of  separating  the  cream,  above  mentioned,  in  the  de¬ 
livery  in  bottles,  facilitates  it.  About  10  per  cent,  of  the  total 
fat  is  left  in  the  skimmed  milk,  so  we  only  get  about  nine- 
tenths  of  the  theoretic  quantity  in  the  creamy  layer.  When 
it  is  desired  to  have  fat  three  times  the  proteids,  make  a  12 
per  cent,  fat  cream  by  taking  the  first  nine  dippers  of  cream 
and  milk  from  a  quart  bottle  from  which  .the  cream  has  arisen, 
and  mix.  The  result  is  9  ounces  of  cream,  about  12  per  cent, 
fat,  4  per  cent,  proteids  and  5  per  cent,  sugar.  For  any  quan¬ 
tity  of  food  containing  fat  three  times  the  proteids  use  this 
formula  with  12  per  cent  cream. 

Dilution  of  twelve-per  cent,  cream  =  twelve  per  cent,  di¬ 
vided  by  desired  percentage  of  fat. 

Fluid  ounces  twelve- per-cent,  cream  =  desired  fluid  ounces 
food  divided  by  dilution. 

Sugar  =  desired  fluid  ounces  food  divided  by  twenty. 

Diluent  =  desired  fluid  ounces  food  minus  fluid  ounces 
twelve-per-cent,  cream. 

Example. — Desired  twenty-four  fluid  ounces  food  containing 
fat,  three  per  cent. ;  proteids,  one  per  cent. ;  sugar  six  per  cent. 

Twelve  per  cent.  -1-  three  per  cent.  =  four  dilutions. 

Twenty-four  -4-  four  :=  six  fluid  ounces  twelve-per-cent, 
cream. 

Twenty-four  ~  twenty  =  one  ounce  and  a  fifth  sugar. 

Twenty-four  —  six  =  eighteen  fluid  ounces  diluent. 

When  it  is  desired  to  have  fat  twice  the  proteids,  take  the 
first  sixteen  dippers  full  of  milk  and  cream  out  of  a  quart 
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bottle  and  mix,  the  result  is  1G  fluid  ounces  of  cream,  about  8 
per  cent,  fat,  4  per  cent,  proteids  and  5  per  cent,  sugar. 
Any  amount  of  this,  as  in  the  former  case,  can  be  diluted  ac¬ 
cording  to  the  same  general  principles.  He  thinks  that  this 
method  is  sufficiently  accurate  in  attaining  average  percent¬ 
ages  applicable  to  the  modification  of  cow’s  milk.  What  is 
needed  in  any  given  case  is  the  dilution  that  will  agree  with 
the  baby  we  are  trying  to  feed.  The  physician  can  vary  the 
strength  of  the  milk  by  directing  the  number  of  ounces  to  be 
dipped  out  of  the  bottle  of  milk,  and  thus  tentatively  reach 
the  strength  that  is  suitable  for  ,the  infant's  digestion.  Hav¬ 
ing  obtained  the  desired  percentage  the  next  step  is  to  get  the 
cow’s  milk  as  nearly  as  possible  in  the  same  physical  condition 
as  human  milk.  The  casein  being  greater  in  cow’s  milk,  the  best 
method  of  acting  on  it  in  the  way  of  attenuating  and  modify¬ 
ing  the  clot  is  by  properly  diluting  the  milk  with  a  decoction 
of  cereals.  The  gruel  may  be  dextrinized  to  more  fully  expose 
the  proteids  to  the  action  of  the  gastric  juice,  by  diastase. 
The  decoction  he  himself  prepares  is  made  as  follows:  a 
tablespoonful  of  malted  barley  grains  crushed,  is  put  in  a 
cup  and  enough  cold  water  added  to  cover  it,  usually  two 
tablespoonfuls.  This  is  prepared  in  the  evening  and  placed  in 
the  refrigerator  over  night.  In  the  morning  the  water,  look¬ 
ing  like  thin  tea,  is  removed  by  a  spoon  or  skimmed  off,  and  is 
ready  for  use.  About  a  tablespoonful  can  be  thus  obtained 
and  is  very  active  in  diastase  and  sufficient  to  dextrinize  a 
pint  of  gruel  in  .ten  or  fifteen  minutes. 

lo5. — See  abstract  in  Journal,  November  4,  p.  1165. 

FOREIGN. 

British  riedical  Journal,  October  21. 

Rational  Treatment  of  Syphilis.  A.  H.  Ward. — The  ra¬ 
tional  treatment  of  syphilis,  according  to  Ward,  is  as  follows: 
Mercury  should  be  used  alone  in  the  primary  and  secondary 
stages  in  the  absence  of  severe  lesions,  and  treatment  should 
be  begun  at  the  earliest  possible  moment.  The  drug  should  be 
given  in  a  form  easy  to  take  and  not  irritating  to  the  stomach, 
and  should  be  pushed  to  the  toleration  point,  as  indicated  by 
slight  affection  of  the  healthy  gums.  When  this  is  reached 
it  should  be  kept  up  at  that  point,  but  /never  increased  or  di¬ 
minished.  The  course  should  continue  for  two  years,  that 
being  the  period  of  natural  cure  or  real  latency.  lodids  should 
not  be  used  in  routine  treatment  in  the  primary  and  secondary 
stages,  as  by  removing  the  toxins  the  phagocytes  will  be  no 
longer  attracted  to  the  germ  and  encapsulation  and  destruction 
will  be  hindered.  lodids  together  with  mercury  should  be  used 
in  increasing  doses  in  the  gummata  stage,  and  a  mild  mercurial 
course  is  advisable  later.  In  intractable  cases  with  chronic 
blood  poisoning  and  severe  lesions,  a  large  quantity  of  water 
taken  daily  aids  the  excretion  of  the  toxins,  and  in  the  shape 
of  Zittmann’s  decoction  is  undoubtedly  very  effective.  The 
main  point  in  the  treatment  of  syphilis,  according  to  Ward, 
is  to  push  the  mercury  to  the  toleration  point  and  keep  i,t  there 
throughout  the  course. 

Method  of  Attaching  the  Mucous  Membrane  to  the  Skin 
After  Perineal  Excision  of  Rectum.  Leonard  A.  Bid  well. 

The  method  is  as  follows:  After  incision  of  the  rectum  by 
the  ordinary  racket-shaped  incision  around  the  anus,  two  trans¬ 
verse  incisions,  about  .two  inches  long,  are  made  on  each  side 
of  the  original  incision,  about  one  inch  apart;  the  flaps  so 
formed  are  dissected  up  and  attached  by  silkworm  gut  sutures 
to  the  cut  edge  of  the  rectum ;  in  most  cases  this  can  be  done 
without  any  .tension,  but  should  there  be  any,  a  longitudinal 
incision  in  the  posterior  surface  of  the  rectum  will  enable  the 
union  to  be  effected.  Finally  the  posterior  part  of  the  wound 
is  lightly  plugged.  He  claims  that  with  this  method,  even  if 
all  the  stitches  do  not  hold,  the  amount  of  cicatricial  contrac¬ 
tion  will  be  infinitely  less,  and  the  period  of  convalescence 
shorter  than  if  the  wound  had  simply  healed  by  granulation 
in  the  ordinary  way. 

Enterorraphy  Without  Mechanical  Aids.  James  H. 
Nicoll. — The  method  of  circular  enterorraphy  favored  by 
Nicoll  is  that  with  Czernj^-Lembert  sutures,  and  he  does  not  use 
the  button  in  ordinary  cases.  In  certain  instances,  however, 
where  there  is  much  congestive  thickening  of  the  intestinal 
coats  and  large  fecal  accumulations  above  the  lesion,  he  prefers 
a  method  which  in  principle  has  been  devised  independently 
by  llobinscn,  Harris  of  Chicago,  and  Skelly,  as  well  as  himself, 


and  it  consists  in  removing  a  ring  of  mucous  membrane  from 
the  distal  end  into  which  the  proximal  is  passed — with  or  with¬ 
out  removal  by  roughening  of  its  peritoneal  coat — and  there 
secured  by  suture  either  looped  or  continuous,  the  whole  pro¬ 
cedure  being  carried  out  without  any  mechanical  support. 

> 

Lancet,  October  21. 

Acoinas  Local  Anesthetic  in  Subconjunctival  Injections. 
Robert  Brudenell  Carter. — Carter  gives  his  experience  with 
acoin,  which  he  finds  is  a  very  valuable  anesthetic  and  promises 
to  facilitate  the  treatment  of  some  of  the  more  intractable  in¬ 
flammatory  injections  of  the  eye,  and  that  it  has  the  power  to 
render  the  subconjunctival  injection  of  cyanuret  of  mercury 
injected  for  the  relief  of  corneal  opacities,  etc.,  painless.  He 
thinks  that  it  takes  away  the  serious  objections  to  the  use  of 
this  method,  which  in  properly  selected  cases  appears  to  be  of 
incontestable  value. 

Diphtheria  Treated  with  Antidiphtheritic  Serum.  A.  J. 

Tonkin. — From  an  analysis  of  200  consecutive  cases  of  diph¬ 
theria  treated  with  antitoxin,  the  author  thinks  that  the  treat¬ 
ment  reduces  the  general  mortality  rate,  improves  the  pros¬ 
pects  in  laryngeal  cases,  lessens  mortality  of  tracheotomy  and 
does  away  with  its  necessity  if  early  practiced;  is  the  same  for 
all  ages  and  sexes,  diminishes  the  chances  of  nephritis  and 
albuminuria,  lessens  the  chances  of  paralysis  when  used 
the  first  or  second  day;  and  reduces  its  mortality,  and  pre¬ 
vents  the  extension  of  the  disease  to  the  larynx  from  the 
fauces.  The  only  disadvantages  noted  have  been  slight  dis¬ 
comfort  from  urticarial  rashes  and  pains  in  the  joints  in  a 
small  proportion  of  cases. 

Influence  of  Fatigue  on  Structure  of  Nerve-Cells. 

Guido  Guerrini. — In  order  to  study  the  physiologic  effects  of 
fatigue  on  the  nerve-cells,  which  hitherto  had  only  been  done 
by  Hodge,  Guerrini  exercised  dogs  in  a  special  apparatus,  and 
then  killing  them,  sought  for  the  alterations  due  to  excessive 
work.  The  distance  covered  by  the  animals  before  producing 
signs  of  fatigue  was  measured  and  the  alterations  found  in  the 
nerve-cells  were  as  follows:  1,  an  increase  of  the  pericellular 
lymphatic  space;  2,  the  presence  of  leucocytes  on  the  cell  in  the 
pericellular  lymphatic  space;  3,  disorder  of  the  rete  achromati- 
cum;  4,  decomposition  of  the  pigment  masses  which  were  some¬ 
times  reduced  to  an  accumulation  of  small  fragments;  5,  the 
presence  of  vacuoles  in  the  protoplasmic  mass;  6,  irregularity 
of  the  margins  of  the  nucleus,  and  7,  the  presence  of  vacuoles 
in  the  nucleus.  These  modifications,  although  they  may  some¬ 
times  show  themselves  in  the  normal  nerve-cells,  were  in  the 
above  mentioned  fatigued  cells  undoubtedly  a  consequence  of 
excessive  work.  In  fact,  the  more  the  dog  had  been  fatigued, 
the  more  profoundly  altered  the  nerve-cells  of  its  cerebral  or 
cerebellar  cortex  were  found  to  be.  Moreover,  all  the  above 
mentioned  alterations  do  not  appear  simultaneously  in  the 
nerve-cells.  The  two  modifications  which  are  the  first  to  show 
themselves  have  always  been:  1,  increase  of  the  pericellular 
lymphatic  space;  and  2,  decomposition  of  the  pigment  masses. 
The  process  of  destruction  was  not  always  of  constant  type, 
because  it  sometimes  began  at  the  circumference,  sometimes  at 
the  center  of  the  protoplasmic  mass,  and  sometimes  immediate¬ 
ly  on  the  nucleus.  The  first  case,  however,  was  always  the 
most  frequent. 

Summer  Diarrhea :  Its  Probable  Cause.  H.  Poole  Berry. 
— The  cause  of  summer  diarrhea  is  attributed  by  Berry  to  a 
specific  infection  of  the  surface  subsoil  by  some  specific  micro¬ 
organism.  > 

Craving  for  Stimulants.  Harry  Campbell. — The  proposi¬ 
tion  in  Campbell’s  paper  is  that  the  blood  normally  contains 
stimulants,  and  that  these  exercise  a  favoring  influence  on 
function,  and  conduce  to,  and  are  possibly  essential  for,  the 
general  feeling  of  well-being.  This  explains,  in  his  opinion, 
the  widespread  liking  in  man  and  beast  for  stimulants,  which 
is  therefore  physiologic. 

Archives  de  Neurologie,  September. 

Dual  Center  of  Cortical  Oculomotor  Innervation.  J. 
Roux. — Normal  anatomy,  experimental  and  clinical  and  an¬ 
atomic  pathologic  observation  agree  in  demonstrating  that 
the  eye  has  two  zones  of  cortical  projection,  both  motor  and 
sensory.  One,  the  anterior  oculomotor  center,  corresponding 
to  the  area  of  the  fifth  nerve,  is  probably  located  at  the  base 
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of  the  second  frontal.  The  other  corresponds  to  the  zone  of 
sensory  projection  at  the  inner  inferior  surface  of  the  occipital 
lobe.  Each  of  the  centers  acts  bilaterally  and  has  under  its 
control  the  entire  oculomotor  apparatus.  An  isolated  lesion 
of  the  anterior  center  may  entail  conjugate  deviation  of  the 
eyes  and  slight  interference  with  the  movements  of  the  lids. 
An  isolated  lesion  of  the  posterior  center  may  produce  con¬ 
jugate  deviation  of  the  eyes  and  hemianopsia.  Ptosis  of 
cortical  origin  is  perhaps  due  to  a  simultaneous  lesion  of  the 
two  oculomotor  centers  of  the  same  side.  A  bilateral  and 
symmetric  lesion  affecting  the  two  anterior  oculomotor  cen¬ 
ters  or  their  disturbing  fibers,  produces  a  special  clinical  pic¬ 
ture  characterized  by  the  abolition  of  the  voluntary  move¬ 
ments  of  the  eyes  and  lids,  with  retention  of  the  co-ordinated 
reflex  movements  which  are  under  the  control  of  the  intact  pos¬ 
terior  oculomotor  centers.  Four  observations  are  described. 

Progres  Medicale  (Paris),  October  14. 

Symptomatic  Idiocy  Prom  Tuberous  or  Hypertrophic 
Sclerosis.  Bournevilt.e. — The  observation  reported  forms  the 
seventh  in  the  writer’s  experience ;  a  child  normal  to  six  months, 
little  heredity,  with  a  record  of  convulsions  after  this  date 
and  complete  idiocy;  at  17  months  fits  of  screaming,  grinding 
the  tenth,  intermittent  pallor  of  the  face,  sleep  interrupted 
by  screaming;  no  signs  of  intelligence,  no  attention.  Treat¬ 
ment  resulted  in  improvement  of  character  and  attention,  but 
teeth-grinding,  etc.,  continued,  with  death  between  the  third 
and  fourth  year  of  age,  from  bronchitis.  Numerous  nuclei 
of  tuberous  sclerosis  were  found  on  the  two  surfaces  of  the 
cerebral  hemispheres,  and  a  row  of  sclerous  nodules  extended 
the  whole  length  of  the  corpora  striata.  This  hypertrophic  or 
tuberous  sclerosis  was  evidently  connected  with  the  con¬ 
vulsions  at  6  months,  and  resulted  in  idiocy.  The  concom¬ 
itant  meningo-encephalitis  noted  was  probably  the  cause  of 
the  screaming,  teeth-grinding,  pallor,  etc.  It  renders  more 
difficult  the  clinical  description  of  this  form  of  idiocy.  In 
the  10  cases  on  record  of  symptomatic  idiocy  from  tuberous 
sclerosis,  it  was  complicated  by  epilepsy  in  9,  with  seizures 
and  vertigoes  in  7  of  these;  seizures  alone  in  1,  and  in  the 
other  vertigoes  alone.  The  tuberous  sclerosis  was  accom¬ 
panied  by  meningo-encephalitis  in  5  out  of  the  10. 

Hypertrophy  of  Spleen  in  Course  of  Hepatitis.  F.  Ra- 
mond. — Chauffard’s  hypothesis  that  the  spleen  is  the  first  or¬ 
gan  involved  in  certain  hepatites,  and  that  the  infection 
only  spreads  secondarily  to  the  liver,  was  confirmed  by  a  re¬ 
cent  observation  of  a  typical  case  of  benign  infection  by  the 
staphylococcus  aureus.  The  spleen  first  increased  in  size, 
extending  two  or  three  finger  widths  beyond  the  false  ribs. 
At  the  end  of  the  week  the  liver  also  increased  rapidly  in 
size  until  it  extended  four  finger  widths  above  the  costal  arch. 
As  the  infection  subsided,  the  spleen  first  and  then  the  liver 
returned  to  normal  size,  proving  to  a  demonstration  the  capital 
role  played  by  the  spleen  in  the  hepatomegalia.  Charrin,  on 
the  other  hand,  asserts  that  the  spleen  becomes  hypertrophied 
secondarily,  to  supplement  the  liver  in  its  antitoxic  functions. 
This  theory  is  supported  by  the  fact  that  this  supplementary 
action  between  the  spleen  and  the  liver  is  not  restricted  to  the 
antitoxic  function,  but  occurs  also  with  a  host  of  other  organic 
phenomena,  such  as  destroying  the  old  red  corpuscles  when 
they  can  no  longer  serve  for  the  nutritional  exchanges.  The 
presence  of  a  large  amount  of  iron  in  the  liver  parenchyma, 
the  formation  of  bilirubin  at  the  expense  of  the  hemoglobin, 
prove  this  as  far  as  the  liver  is  concerned,  while  the  accumula¬ 
tion  of  iron  in  the  interstices  of  the  spleen,  the  formation 
of  ochre  pigment,  the  destruction  of  the  reds  by  Kolliker’s  big 
cells,  and  the  smaller  number  of  reds  in  the  splenic  vein 
combined  with  the  splenic  artery,  demonstrate  the  liematolytic 
role  of  the  spleen.  The  liver  and  the  spleen  also  destroy  the 
bacteria  in  the  circulation.  These  and  other  less  clearly  de¬ 
fined  functions  seem  to  be  first  outlined  and  started  in  the 
spleen  and  completed  in  the  liver  in  normal  conditions.  But 
in  the  pathologic  conditions  of  the  hepatitis,  the  physiologic 
activity  of  the  liver  diminishes  and  that  of  the  spleen  increases. 

Revue  de  Chirurjjie  (Paris),  October  10. 

Treatment  of  Fractures  of  the  Patella  by  Suture  of  the 
Capsule  Without  Touching  the  Bone  Fragments.  M. 

Vallas. — This  writer  describes  eight  observations  which  con¬ 
vincingly  confirm  the  value  of  this  method  of  treatment.  Frac¬ 


tures  of  the  patella  alone  are  treated  by  compression,  massage 
and  rapid  mobilization,  like  liemarthrosis  of  .  the  knee,  but 
when  the  fibrous  tissues  around  the  patella  are  torn,  surgical 
intervention  is  necessary.  The  best  procedure  is  a  large  arth- 
rotomy,  cleansing  the  joint  and  suturing  the  lateral  lacerations 
of  the  capsule.  Suture  of  the  bones  is  unnecessary.  Every 
fracture  leaving  a  space  of  at  least  2  cm.  should  be  operated 
on  as  this  can  not  occur  without  laceration.  But  sometimes 
even  with  a  very  small  space  the  rupture  has  extended  into  the 
fibrous  tissues  ;  these  are  the  cases  which  reserve  disagreeable 
surprises  for  the  abstentions sts.  Vallas  usually  waits  three 
or  four  days  while  treating  the  knee,  as  for  a  liemarthrosis. 
When  the  inflammation  has  subsided  it  may  be  possible  to 
palpate  a  laceration.  Tf  the  fracture  is  simple  the  patient 
can  raise  the  heel  from  the  plane  of  the  bed  by  the  fourth 

day,  in  which  case  he  refrains  from  further  intervention,  but 

if  impotence  still  persists,  he  performs  arthrotomy  at  once. 

Traumatic  Paralysis.  F.  Mally. — The  character  of  the 
paralysis  depends  on  whether  the  .traumatism  was  slow  and 
continuous  or  abrupt  and  momentary.  The  histologic  lesions 
are  represented  by  three  principal  groups:  1,  lesions  of  irri¬ 
tation,  constituted  by  an  indistinctly  defined  condition  of 
the  nerve  and  muscles,  recalling  the  lesions  of  degenerative 
atrophy,  but  transient  to  lesions  of  degeneration,  re¬ 
presented  by  the  return  of  the  anatomic  elements  to  the 

embryonal  condition:  the  degenerative  atrophy  that  accom¬ 
panies  paralysis  from  section  of  a  nerve,  serious  compression, 
etc.,  and  3,  the  numerical  atrophy  described  by  Kippel,  which 
consists  in  the  diminution  in  the  number,  but  not  in  the 
size,  of  the  anatomic  elements:  this  includes  serious  reflex 
paralysis,  traumatic  myelopathy,  etc.  Mally  distinguishes  an 
important  group  of  reflex  paralyses  among  the  post-traumatic 
paralyses  of  the  superior  member;  a  radicular  paralysis  devel¬ 
oping  like  a  myelitis.  He  has  established  by  the  results  of 
traction  of  .the  nerve  roots  and  by  clinical  experience  that  cer¬ 
tain  traumatisms  may  injure  the  spinal  cord  directly  and 
induce  a  paralysis  of  a  myelopathic  character.  This  new 
group  he  proposes  to  call  traumatic  myelopathy. 

Archiv  f.  Klinische  Chirurgie  (Berlin),  lx,  1. 

Bactericidal  Action  of  Bier’s  “Stagnation  Hyperemia.” 

W.  Noetzee. — The  primary  effective  influence  of  this  thera¬ 
peutic  measure,  and  hence  the  explanation  of  its  curative 
power,  is  its  remarkable  bactericidal  action-  which  impresses 
on  the  entire  process  the  character  of  an  acute  aseptic  inflam¬ 
mation.  “This  artificial  concentration  of  the  natural  means  of 
defense  possessed  by  the  organism  is  a  more  logical  and  scien¬ 
tific  method  of  therapeutics  than  the  introduction  of  more 
or  less  toxic  foreign  substances.”  It  has  proved  very  success¬ 
ful  in  the  writer’s  numerous  experiences. 

Berliner  Klinische  Wochenschrift,  October  9  and  15. 

Face  Veil  a  Cause  of  Erythema.  O.  Rosenbach. — A  veil 
drawn  tight  compresses  the  nose  and  a  portion  of  each  cheek, 
disturbing  the  circulation  and  leading,  possibly,  to  permanent 
dilation  of  the  vessels  and  consequent  disfiguring  redness,  the 
area  of  which  resembles  a  butterfly  in  shape,  betraying  its 
mechanical  origin.  The  confined  steam  from  the  breath  also 
adds  to  the  effect,  and  entering  a  warm  room  directly  from  the 
cold  outside  exaggerates  all  the  evils  of  the  .tight  veil. 

Biologic  Test  for  Arsenic  in  Hair,  Dandruff,  Sweat, 
Urine,  Etc.  W.  Sotioltz. — The  Journal  has  mentioned  the 
successful  test  for  arsenic  in  hides,  etc.,  obtained  by  sowing  the 
fungus  penicillium  brevicaule  on  the  suspected  substances.  It 
converts  the  fixed  combinations  of  arsenic  into  volatile  gases 
with  an  intense  odor  of  garlic,  and  thus  renders  possible  the 
detection  of  extremely  minute  amounts  of  arsenic.  Scholtz 
has  found  it  equally  effective  in  detecting  arsenic  in  tissues 
from  persons  who  had  been  taking  arsenic  for  some  time.  A 
tenth  of  a  gram  of  hairs  or  scales  of  epidermis  would  present 
the  specific  garlic  odor  in  forty-eight  hours,  while  the  control 
tests  were  invariably  negative.  The  substance  to  be  .tested  was 
mixed  with  a  little  nutrient  medium  and  .the  penicillium  inocu¬ 
lated  on  the  slanting  stiffened  surface.  Other  fungi  possess 
the  same  property  but  in  a  lesser  degree. 

Salt  Cured  Meat  and  Fish.  A.  Pettersson. — According  to 
the  results  of  research  here  reported,  preparations  of  meat  and 
fish  with  less  than  15  per  cent,  salt  always  contains  a  constant 
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and  luxuriant  vegetation  of  micro-organisms,  with  products  of 
micro-organic  life,  and  they  owe  their  specific  taste,  color,  con¬ 
sistency  and  smell  chiefly  to  the  presence  of  this  microbian  flora. 

Deutsche  Medicinische  Wochenschrift  (Berlin),  October  19. 

Relations  of  Leucocytes  to  Bacteria-Dissolving  Sub¬ 
stances.  Moxteb. — The  important  research  described  in  this 
communication  from  Koch’s  Institute  for  Infectious  Diseases, 
was  conducted  by.  a  method  which  allowed  microscopic  control 
of  the  bactericidal  process  as  it  occurs  in  animal  juices.  Com¬ 
parison  of  the  bactericidal  power  of  effusions  with  and  without 
leucocytes  with  that  of  the  serum,  failed. to  establish  any  facts 
which  indicate  that  the  leucocytes  have  any  influence  on  the 
amount  of  the  bactericidal  substances.  Although  slight  traces 
could  be  detected  clinging  .to  the  bodies  of  the  leucocytes,  yet 
this  could  no.t  be  accepted  as  proof  that  the  leucocytes  are  the 
producers  of  these  substances,  as  the  latter  were  found  in  much 
larger  quantities  in  animal  fluids  free  from  leucocytes  than  in 
those  containing  them.  Much  more  accurate  information  can  be 
derived  with  the  microscope  in  studying  these  bactericidal 
processes  in  animal  fluids  than  by  counting  plate  cultures. 
The  influence  of  agglutination  interferes  with  the  correct  ap¬ 
preciation  of  the  latter.  No  facts  were  discovered  which  indi¬ 
cate  any  production  of  alexins  by  the  leucocytes,  and  no  regu¬ 
lar  connection  between  the  number  of  leucocytes  and  the  degree 
of  the  baeteria-dissolving  process  could  be  established. 

Centralblatt  f.  Chirurgie  (Leipsic), October  14  and  21. 

New  Method  of  Removable  Buried  Suture.  D.  Stapler. 
— The  needle  is  inserted  through  the  tissues  a  short  distance 
back  from  the  right  edge  of  the  wound,  and  brought  up  through 
the  deep  layers  of  the  opposite  edge  and  then  back,  passing  over 
the  deep  layers  of  the  first  side  and  then  up,  emerging  a  short 
distance  below  where  it  first  went  in.  The  thread  is  then  cut, 
leaving  the  two  ends  hanging.  The  second  stitch  is  taken  in 
the  same  way,  commencing  on  the  other  side  and  leaving  the 
ends  hanging  on  this  left  side.  Each  alternate  stitch  is  thus 
taken  from  opposite  sides  and  is  tied  over  a  roll  of  gauze. 
Stapler  always  leaves  a  space  a  millimeter  wide  in  suturing 
the  deep  layers  to  prevent  necrosis  from  the  threads  pulling  as 
the  intestines  become  distended  with  gas.  The  stitches  are 
removed  by  cutting  the  thread  close  to  the  skin  and  pulling  on 
the  other  end,  when  it  comes  out  without  the  least  difficulty. 

Cocainization  of  Spinal  Cord.  J.  B.  Seldowitsch. — Bier 
recently  published  his  experience  with  anesthesia  successfully 
induced  by  injecting  cocain  directly  into  the  spinal  canal,  as 
mentioned  in  the  Journal  at  the  time.  Seldowitsch  confirms 
the  efficacy  of  the  procedure  both  by  experimental  and  four 
clinical  tests,  the  latter  consisting  in  the  amputation  of  a  leg 
or  resection  of  the  knee,  absolutely  painless  after  injection  of 
a  1  or  .5  per  cent,  solution  into  the  spinal  canal,  the  amount 
of  cocain  varying  from  .006  to  .01.  Anesthesia  was  complete 
in  five  to  nine  minutes — pa  Vents  conversing  during  the  opera¬ 
tion — but  in  every  case  a  chill  was  noted  two  or  three  hours 
afterward  and  the  temperature  rose  to  39  C.,  40  C.  in  one  case, 
subsiding  again  to  normal  in  a  few  hours.  There  was  also 
headache  and  slight  nausea,  but  all  these  symptoms  vanished 
within  twenty-four  hours.  One  of  the  subjects  succumbed  to 
cachexia  five  weeks  after  removal  of  the  leg  for  sarcoma,  and 
nothing  abnormal  could  be  detected  in  the  spinal  canal  nor  in 
the  cord.  Further  research  may  suggest  a  means  to  obviate 
these  unpleasant  after-effects  of  this  otherwise  brilliantly  suc¬ 
cessful  method  of  anesthesia. 

New  Process  of  Resection  of  Elbow- Joint.  T.  Cavazzani. 
— The  aim  of  the  ideal  operation  is  to  spare  the  bones  and  soft 
parts  as  much  as  possible,  and  yet  have  sufficient  room  for  exam¬ 
ination  and  resection  of  all  the  recesses  of  the  joint  as  may  be 
needed.  The  method  here  proposed  fulfills  these  conditions  most 
admirably,  according  to  the  author.  The  entire  joint  is  exposed 
to  view,  and  yet  none  of  the  vessels  or  nerves  are  injured  and 
the  radial  nerve  is  left  entirely  intact.  The  triceps  tendon  is 
only  half  separated,  the  epitroehlear  muscles  are  spared,  the 
ulnar  nerve  is  not  even  pushed  aside,  and  the  lig.  lat.  int.  and 
the  inner  half  of  the  capsule  not  divided  in  most  cases.  The 
soft  parts  heal  in  eight  to  ten  days,  and  passive  movements  can 
then  be  begun.  The  incision  through  the  skin  and  subcutaneous 
connective  tissue  commences  outside  of  the  tendon  of  the  biceps, 

2  cm.  below  the  external  condyle,  and  is  carried  obliquely  from 
behind  upward,  terminating  at  the  inner  edge  of  the  ulna  near 


the  tip  of  the  olecranon.  The  arm  is  stretched  during  the  first 
half  of  the  incision  and  half  flexed  during  the  second  half  to 
stretch  the  skin.  The  upper  flap  is  loosened  to  expose  the  notch 
between  the  anconeus  and  the  muscles  attached  to  the  outer 
condyle.  The  latter  is  then  exposed.  The  aponeurosis  is  then 
divided  lengthwise  from  the  collum  radii  over  the  outer  condyle, 
pushing  the  muscles  attached  to  the  condyle  inward,  while  their 
origin  on  the  humerus  is  detached  under  the  periosteum.  The 
capsule  is  thus  opened  up  .to  the  proc.  coronoideus  ulna;.  On  the 
other  side  the  attachment  of  the  anconeus  is  detached  or  cut 
across,  thus  entirely  freeing  the  external  condyle  from  all  mus¬ 
cular  connection  with  the  forearm.  The  capsule  is  thus  also 
exposed  back  to  the  olecranon.  The  tendon  of  the  triceps  is 
next  partially  divided,  in  connection  with  the  periosteum  of 
the  ulna,  but  only  its  outer  portion,  exposing  the  radial  half  of 
the  olecranon  and  its  tip,  although  only  half  the  tendon  is 
severed.  The  joint  is  then  opened.  The  external  lateral  liga¬ 
ment  and  the  capsule  are  divided  in  the  line  of  the  joint,  for¬ 
ward  as  far  as  the  coronoid  process  and  backward  to  the  tip  of 
the  olecranon.  The  forearm  is  then  dislocated  from  the  upper 
arm  by  flexing  it  in  exaggerated  adduction  until  the  inside  edge 
of  the  hand  touches  the  axilla.  The  operation  completed,  the 
forearm  is  restored  to  its  opposite  position,  the  external  lateral, 
the  anconeus  and  the  skin  are  sutured,  and  the  articulation  is 
restored  to  its  previous  condition  without  any  great  injury. 

Fortschritte  der  Hedicin,  October  11. 

Test  Tube  for  Ehrlich’s  Diazo-Reaction.  B.  Ranke. — The 
tube  terminates  below  in  a  smaller  tube,  about  one-fifth  of  the 
diameter  of  the  upper  one.  This  lower  extension,  which  holds 
.2  c.c.,  is  filled  with  the  solution  of  natr.  nitr.  and  the  sul- 
fanilic  acid  poured  in  above  this  to  a  mark  representing  10  c.c., 
and  the  urine  to  another  mark  representing  10  c.c.  additional. 
The  tube  is  then  shaken  and  as  the  contents  froth  the  liquid 
sinks  a  little  below  the  last  mark.  Ammonia  is  then  added  to 
bring  it  up  again  to  this  mark,  Avhen  with  further  shaking  the 
test  is  complete  with  no  waste  of  material,  and  the  proportions 
mathematically  exact. 

Muenchener  Medicinische  Wochenschrift,  October  17. 

Diazo-Reacticn  in  Urine  and  Bacteria  in  Blood  of 
Phthisical  Subjects.  Sciiroeder  and  Nagelsbach. — This 
comprehensive  study  is  based  on  numerous  analyses  by  himself 
and  others — tests  which  have  established  that  Ehrlich’s 
diazo-reaction  in  the  urine  of  phthisical  subjects  is  a  sign  of 
evil  prognosis.  It  completes  in  a  few  cases,  but  can  not  take 
the  place  of  clinical  prognosis  in  phthisis.  It  has  a  certain 
value  in  foretelling  a  fatal  termination,  but  is  otherwise  far 
from  indispensable.  The  coincidence  of  the  diazo-reaction  in 
the  urine  and  of  bacteria  in  the  blood  was  never  established. 
The  passage  of  bacteria,  especially  the  pyogenic,  into  the  blood 
of  phthisical  subjects,  should  only  be  regarded  as  a  phenomenon 
accompanying  the  death  struggle.  It  has  therefore  no  signifi¬ 
cance  in  the  interpretation  of  hectic  fever.  The  research  re¬ 
ported  in  this  communication  throws  no  light  on  the  question  of 
mixed  infection  in  phthisis. 

Virchow’s  Archiv  (Berlin),  October  5. 

Multiple  Gliomata  of  Spinal  Cord.  M.  Freudweiler. — A 
large  number  of  small  tumors  were  scattered  throughout  the 
spinal  cord,  chiefly  in  the  gray,  but  also  in  the  white  substance, 
in  different  stages  of  development,  each  developing  independent¬ 
ly  on  a  homogeneous  tissue.  The  subject  was  a  man  who  had 
succumbed  to  acute  traumatic  tetanus.  The  writer  remarks 
that  this  observation  is  unique. 

St.  Petersburger  Hedicinische  Wochenschrift,  October  5. 

Sexual  Hygiene.  E.  Hoerschelmann. — The  Public  Moral¬ 
ity  League  in  Norway  formally  requested  the  advice  of  the 
Christiania  Medical  Faculty  in  regard  to  the  question  whether 
sexual  continence  was  injurious  to  the  health  in  any  way. 
The  reply  was:  “We  know  of  no  affection  nor  any  weakness  of 
which  it  can  be  said  that  it  owes  its  origin  to  a  perfectly 
chaste  and  moral  life.”  Hoerschelmann  quotes  numerous  au¬ 
thorities  in  support  of  this  view,  and  also  Bjornson’s  assertion 
that  “our  physicians  are  not  yet  our  ethical  advisers  to  the 
extent  that  they  should  be,”  and  urges:  “let  us  no  longer 
allow  this  reproof  to  rest  on  our  profession,  and  let  us  reflect 
that  the  consequences  of  advice  from  us  to  the  contrary  are  of 
much  more  extensive  and  far-reaching  import  than  is  evident 
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at  the  first  glance.”  The  assumption  that  sexual  abstinence  is 
injurious  to  the  health  of  a  physically  and  psychically  normal 
voung  man  or  woman  has  never  been  demonstrated  and  has  no 
foundation  in  medical  experience.  Sexual  continence  does  not 
favor  the  development  of  onanism  and  masturbation  in  other¬ 
wise  normal  conditions.  He  agrees  with  Hegar  that  the  dangeis 
of  promiscuous  intercourse  are  now  so  well  established  that 
only  the  weak-minded  or  extremely  frivolous  would  resort  to  it 
if  it  were  not  for  the  assumed  approval  of  the  physician,  and 
that  the  latter  should  absolutely  reject  this  responsibility. 


Societies. 


COMING  MEETINGS. 

Tri-State  Medical  Association  of  Mississippi,  Arkansas  and  Tennessee, 
Memphis,  November  14-16. 

Oklahoma  Territory  Medical  Society,  Guthrie,  November  16. 

Southern  Surgical  and  Gynecological  Association,  New  Orleans,  La., 

December  5-7.  . 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 

December  27-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 

Central  Illinois  Medical  Society.— The  twenty-fifth  an¬ 
nual  meeting  of  this  Society,  the  largest  meeting  since  organi¬ 
zation,  was  held  in  Pana,  Ill.,  October  31.  The  next  will  be 
held,  in  ,the  same  city,  April  10,  1900. 

Washington  (D.  C.)  Obstetrical  and  Gynecological 
Society.— At  the  305th  meeting  of  the  Society,  held  November 
3,  Dr.  Kelly  read  a  paper  on  malignant  disease  of  the  kidney 
in  children  reporting  a  case  and  presenting  a  specimen.  Dr. 
Acker  followed  with  a  discussion  of  the  matter. 

Davies  County  Medical  Association. — In  Owensboro,  Ky., 
recently,  this  Association  was  organized  and  officers  elected 
as  follows:  president,  J.  W.  Ellis,  Masonville;  first  vice-presi¬ 
dent,  C.  J.  Lockhart,  Ensor;  secretary,  J.  J.  Rodman,  Owens¬ 
boro;  treasurer,  J.  L.  Early,  Knottsville.  There  will  be  four 
regular  meetings  annually,  the  first  Tuesday  in  January, 
April,  June  and  October. 

Union  District  Medical  Society. — This  Society  elected  the 
following  as  officers,  at  the  recent  meeting  held  in  Conners- 
ville,  Ind.:  president,  G.  Pigman,  Liberty,  Ind.;  vice-presi¬ 
dent,  0.  Meyer,  Rushville,  Ind.;  secretary,  J.  E.  Torrence, 
Oxford,  Ohio.  The  Society  comprises  members  from  tWd 
Ohio  and  three  Indiana  counties,  and  will  hold  the  next  ses¬ 
sion  in  Liberty,  Ind.,  in  April,  1900. 

Bucks  County  Medical  Society. — At  the  last  meeting  of 
this  Society,  held  in  Doylestown,  Pa.,  November  1,  the  follow¬ 
ing  officers  were  elected:  president,  Abraham  S.  Wilson, 
Bristol;  vice-presidents,  Noah  S.  Nonamaker,  Bedminster, 
and  John  A.  Fell,  Doylestown;  secretary,  A.  F.  Myers,  Bloom¬ 
ing  Glen;  treasurer,  Frank  Swartlander,  Doylestown.  The 
next  meeting  will  be  held  in  Quakertown,  in  February,  1900. 

Ti'i-State  Medical  Society. — The  newly  elected  officers  for 
this  Society,  which  met  in  Chattanooga,  Tenn.,  recently  (see 
Journal,  November  4,  p.  1164),  are:  president,  R.  R.  Kime, 
Atlanta,  Ga. ;  vice-presidents,  F.  W.  McRea,  Atlanta,  E.  T. 
Camp,  Gadsden,  Ala.;  F.  B.  Sloan,  Cowan,  Tenn.;  secretary, 
Frank  Trester  Smith,  Chattanooga;  treasurer,  George  R. 
West,  Chattanooga.  The  Society  meets  next  year  in  the 
same  city. 

Brainerd  District  Medical  Society.— The  twenty-second 
annual  autumnal  meeting  of  this  Society  was  held  in  Lincoln, 
Ill.,  October  26.  Delegates  were  present  from  Logan,  Mason, 
Tazewell,  Menard,  Sangamon  and  Morgan  counties.  Dr.  Carl 
E.  Black,  Jacksonville,  made  two  addresses,  one  on  “Micro¬ 
scopy,”  another  on  “Necrosis  of  the  Tibia.”  Others  were: 
“Stone  in  the  Urinary  Bladder  and  Pelvis  of  the  Kidney,” 
-George  N.  Kreider,  Springfield;  “Unusual  Features  of  Mas¬ 
toid  Diseases,”  F.  P.  Norbury,  Jacksonville;  “Cases  Illustrat¬ 
ing  Types  of  Cerebral  Hemorrhage,”  S.  P.  Cargill,  Mason 
City.  The  next  meeting  will  be  held  in  Jacksonville. 


American  Public  Health  Association. 

Tioenty-seventh  Annual  Meeting,  Held  in  Minneapolis,  Minn., 
Oct.  31-Nov.  3,  1899. 

First  Day — Morning  Session. 

Out  of  a  membership  of  nearly  1000  about  125  were  present 
at  the  opening  session. 

ETIOLOGY  OF  YELLOW  FEVER. 

Dr.  H.  B.  Horlbeck,  Charleston,  S.  C.,  chairman  of  the  com¬ 
mittee  appointed  on  this  subject,  presented  this  report,  which 
was  a  rfisumS  of  the  work  already  done  on  this  question. 

YELLOW  FEVER  IN  MEXICO. 

Dr.  Edward  Enardo  Liceago,  president  of  the  Superior 
Board  of  Health  of  Mexico  City,  sent  a  report  covering  the 
cases  observed  by  the  Mexican  Republic  from  Sept.  12,  1898,  to 
Sept.  15,  1899.  Among  other  things  the  report  stated  that 
yellow  fever  appeared  in  September  last  in  Orizaba,  Mexico, 
for  the  first  time,  this  city  having  always  been  considered 
immune.  Previous  reports  state  that  yellow  fever  does  not 
appear  above  a  height  of  1008  meters. 

DATA,  WITH  BACTERIOLOGIC  STUDY  OF  YELLOW  FEVER. 

Dr.  Ismael  Prieto,  assistant  bacteriologist  of  the  Superior 
Board  of  Health  of  Mexico  City,  sent  this  paper,  which  was, 
as  was  the  paper  above,  read  by  Mr.  Joseph  Romero,  one  of 
the  secretaries  of  the  Mexican  Embassy  in  Washington,  D.  C. 

DISINFECTION  OF  VESSELS. 

Dr.  Marciso  del  Rio,  Vera  Cruz,  Mex.,  submitted  a  paper 
entitled  “Necessity  of  Making  a  Complete  and  General  Disin¬ 
fection  of  the  Vessels  in  Order  to  Make  It  Efficacious,  Proving 
That  Partial  Disinfection  Is  Useless  in  Cases  of  Yellow 
Fever,”  also  read  by  Mr.  Romero. 

YELLOW  FEVER  A  PREVENTABLE  DISEASE. 

Dr.  Antinio  Matienzo,  Tampico,  Tamalipas,  submitted  this 
paper,  read  by  Mr.  Romero,  which  was  discussed  with  the 
above. 

Dr.  C.  P.  Wilkinson,  New  Orleans,  La.,  advised  the  use  of 
mercuric  bichlorid,  1  to  800,  when  washing  the  wood-work 
of  the  vessel,  also  dioxid  fumes.  Formaldehyde  is  used  by 
the  United  States  Government  almost  altogether,  steam  in 
some  instances.  When  the  application  of  disinfection  is 
limited,  then  cremation  and  even  burning  of  houses,  bedding 
and  wearing  apparel  is  often  resorted  to.  Formaldehyde  is 
rapidly  taking  the  place  of  other  disinfectants  and  is  em¬ 
ployed  in  scarlet  fever,  diphtheria  and  smallpox  as  well  as  in 
yellow  fever,  by  being  sprinkled  on  the  sheets  in  globules, 
two  or  three  sheets  being  thus  utilized.  The  holds,  cargoes 
and  engines  of  vessels  are  not  touched  by  disinfectants.  The 
portions  occupied  as  sleeping  apartments,  etc.,  are  treated 
with  dry  heat  and  steam.  With  2000  thus  disinfected,  yellow 
fever  only  appeared  subsequently  in  four. 

Dr.  W.  A.  R.  Tenney,  Cincinnati,  Ohio,  pointed  out  that 
formaldehyde  is  a  very  certain  method. 

Dr.  F.  Montizambert,  Ottawa,  Canada,  related  his  ex¬ 
perience  with  a  vessel  which  recently  arrived  from  the  Black 
Sea,  with  cases  of  smallpox.  (Journal,  September  2,  p.  621.) 

Dr.  L.  V.  Cabana,  Fall  River,  Mass.,  spoke  of  the  French 
disinfectant  called  “germol,”  which  he  had  used  in  solution 
for  the  past  few  years  with  success. 

I)r.  L.  H.  Montgomery,  Chicago,  inquired  of  Dr.  del  Rio 
whether  the  statement  was  true  that  yellow  fever  prevailed  in 
Vera  Cruz  the  past  summer  to  the  extent  that  twenty-five  to 
fifty  deaths  occurred. 

Dr.  del  Rio  answered  negatively. 

Dr.  H.  B.  Horlbeck,  Charleston,  S.  C.,  urged  that  we  exert 
our  influence  with  the  authorities  at  Washington,  D.C.,  to 
get  the  government  to  send  a  commission,  as  recommended 
in  his  report  referred  to  above,  to  some  of  these  infected  cities 
to  study  the  disease. 

INFLUENCE  OF  FORESTS  ON  PUBLIC  HEALTH. 

Dr.  H.  M.  Bracken,  Minneapolis,  Minn.,  presented  a  com¬ 
munication  from  the  state  fire  warden,  regarding  the  proposed 
National  Park  in  that  state,  and  read  a  paper  with  the  above 
title,  by  Dr.  Brenna,  Zacatecas,  Mex. 

Prof.  John  T.  Smock,  Trenton,  N.  J.,  sent  a  paper  on  the 
same  subject,  the  two  being  discussed  together. 

Dr.  Benjamin  Lee,  Philadelphia,  Pa.,  advised  the  organiza¬ 
tion  of  a  voluntary  foresters’  association  or  special  arbor  days 
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in  schools  for  tree  planting  as  an  object-lesson  to  the  children. 

1)k.  G.  T.  Swartz,  Providence,  It.  I.,  introduced  a  resolution 
to  the  effect  that  the  planting  of  trees  in  large  parks  one  day 
in  the  year  should  be  indorsed,  and  that  the  Association  be 
requested  to  use  its  influence  for  the  reservation  of  large  for¬ 
ests  in  Minnesota.  This  was  referred  to  the  executive  council. 

First  Day — Afternoon  Session. 

HYGIENIC  LABORATORIES. 

Prof.  W.  H.  Welch,  Baltimore,  Md.,  gave  some  interesting 
data  on  this  question.  The  first  chemical  laboratory  was 
founded  by  von  Liebig,  in  1820  or  1830,  and  the  first  hygienic 
in  1878,  by  Pettenkofer  of  Munich.  Professor  Welch  dwelt 
at  length  on  municipal  and  state  institutions  and  private 
laboratories  in  general,  and  stated  that  probably  not  to  ex¬ 
ceed  four  or  five  hygienic  ones  are  connected  with  American 
universities,  as  they  are  expensive  to  operate  and  not  largely 
patronized.  The  patronage  of  such  municipal  laboratories 
by  physicians  gives  them  fields  of  usefulness  in  the  diagnosis 
of  scarlet  fever,  diphtheria,  etc.  He  favors  an  organization 
of  the  working  bacteriologists,  and  making  it  a  section  of  the 
Association,  to  meet  a  day  preceding  the  annual  meeting  if 
desired. 

EDUCATIONAL  INSTITUTIONS  AND  THE  SERVICES  OF  IMPORTANT 

COMMERCIAL  WORK. 

Mrs.  Ellen  H.  Richards,  Boston,  read  a  paper  on  this  sub¬ 
ject.  For  municipal  and  state  laboratories  she  had  only 
praise  as  to  their  effect  on  the  education  of  the  public.  Though 
her  own  state  is  supposed  to  take  the  lead  in  sanitary  mat¬ 
ters,  the  death-rate  has  not  been  perceptibly  lowered  in  the 
past  forty-six  years.  She  censured  the  present  chemical 
commercial  bacteriologist  who  furnishes  the  results  of  anal¬ 
yses  for  a  fee,  for  the  benefit  of  private  individuals,  and  said 
that  such  results  should  not  be  accepted  as  authoritative  as 
results  from  municipal  laboratories. 

PRESENT  EXPERIENCE  ON  DISINFECTION. 

Dr.  Wyatt  Johnson,  Montreal,  Canada,  presented  this 
topic,  giving  his  experience  relating  to  formaldehyde  since  it 
came  into  use.  He  prefers  this  to  steam  unless  the  disinfec¬ 
tion  has  to  be  quick.  He  has  not  found  that  pressure  applied 
with  formaldehyde  gives  better  results  than  its  use  without 
pressure.  The  details  of  using  other  disinfectants  were  en¬ 
tered  into  minutely. 

Dr.  C.  P.  Wilkinson,  Hew  Orleans,  La.,  inquired  whether 
heat  had  much  to  do  with  rhe  efficiency  of  the  gas. 

Dr.  Amand  Ravold,  St.  Louis,  Mo.,  spoke  of  a  case  of  small¬ 
pox  in  a  traveling  man  who  came  to  his  city  in  a  Pullman 
sleeping-car,  supposedly  contracting  the  disease  therein.  He 
dwelt  at  length  on  the  Pullman  method  of  disinfection,  also 
disinfection  for  scarlet  fever. 

Dr.  Sprague,  of  the  marine-hospital  service,  gave  his  ex¬ 
perience  in  the  use  of  formaldehyde  to  kill  anthrax  bacilli. 
He  stated  that  ammonia  and  free  exposure  of  air  removes  the 
formaldehyde  after  disinfection. 

Dr.  A.  Gehrman,  Chicago,  described  the  method  of  disin¬ 
fection  by  formaldehyde  in  his  city.  Sheets  suspended  by  the 
corner  are  used,  sprayed  with  formaldehyde,  the  time  limit 
being  four  hours  at  least,  longer  if  possible.  He  said  that 
the  Chicago  method  had  been  adopted  by  the  Pullman  com¬ 
pany. 

Dr.  J.  N.  Hurty,  Indianapolis,  Ind.,  suggested  the  use  of 
an  anatomizer  propelled  by  compressed  air,  for  disinfecting 
railway  coaches,  the  formaldehyde,  mixed  with  glycerin  and 
water,  being  blown  over  the  plush  with  a  hose.  He  found 
that  diphtheria  germs  on  the  back  of  the  car  seats  were  de¬ 
stroyed  in  every  instance. 

Dr.  F.  C.  Robinson,  Brunswick,  Me.,  spoke  of  some  plans 
to  be  formulated  for  the  disinfection  of  glazed  surfaces, 
glass,  varnish,  etc. 

Dr.  H.  B.  Horlbeck,  Charleston,  S.  C.,  uses  pastilles  which 
evolve  the  gas  rapidly,  and  their  simplicity  commends  them. 
From  200  to  500  of  these  pastilles  are  used. 

Dr.  S.  H.  Durgin,  Boston,  said  20  ounces  of  the  saturated 
solution  to  1000  cubic  feet  of  space  was  the  minimum  used 
in  his  city. 

Dr.  Wyatt  Johnson  thought  20  ounces  rather  an  excessive 


amount  for  1000  cubic  feet  of  space,  8  ounces  usually  being 
i  egarded  as  sufficient,  or  an  even  pound  to  make  the  disinfec¬ 
tion  positive.  In  answer  to  a  query,  he  answered  that  he  had 
not  used  glycerin  with  formaldehyde,  and  that  a  strong  for¬ 
maldehyde  gas  will  not  so  rapidly  disinfect  where  particles 
of  grease,  for  instance,  have  accumulated  in  the  bristles  of  a 
brush. 

First  Day — Evening  Session. 

This  session  was  largely  devoted  to  addresses  of  welcome 
by  the  mayor,  president  of  the  state  university,  president  of 
the  Hennepin  County  Medical  Society  and  others. 

presidential  address. 

Dr.  Henry  Mitchell,  president  of  the  Association,  de¬ 
livered  his  presidential  address.  He  eulogized  the  late  Dr. 
Geo.  N.  Rolig,  who  a  year  ago  received  the  highest  honor 
within  the  province  of  the  Association — the  presidency.  He 
referred  to  the  organization  of  the  Association,  in  1872,  to 
recent  sanitary  progress,  and  expressed  gratification  that  the 
post-office  departments  of  the  three  countries  of  North  Amer¬ 
ica  have,  in  response  to  the  advice  and  request  of  the  Associa¬ 
tion,  permitted  the  transportation  of  specimens  for  examina¬ 
tion  in  the  laboratories,  and  that  the  work  of  these  institu¬ 
tions  has  been  greatly  aided  by  the  judicious  adaptation  of 
the  postal  regulations  to  the  necessities  of  .their  operations. 

He  said:  “Considerable  progress  has  been  made  .toward 
the  adoption  by  state  and  municipal  registration  authorities 
in  the  United  States,  of  a  system  for  the  classification  of 
deaths,  uniform  with  that  already  in  operation  in  Mexico  and 
Canada  and  in  various  European  countries,  and  it  is  to  be 
hoped  that  before  the  beginning  of  the  year  1901  this  move¬ 
ment  will  have  found  favor  in  many  additional  registration 
districts.  This  Association  is  to  be  congratulated  on  the 
assistance  which  its  influence  has  exerted  in  forwarding  this 
very  desirable  improvement  in  the  classification  of  deaths, 
and  the  judicious  activity  of  those  members  to  whom  this  sub¬ 
ject  was  entrusted  is  worthy  of  high  commendation. 

“The  medical  profession  has  ever  evinced  an  active  interest 
in  preventive  measures  for  the  suppression  of  disease,  and 
within  the  past  few  years  this  interest  has  increased  in 
keeping  with  the  advances  made  in  knowledge  concerning  the 
nature  of  numerous  affections  which  have  been  added  to  the 
list  of  those  proved  to  be  communicable,  and  this  increased 
interest  is  indicated  by  the  striking  prominence  recently  given 
to  public  hygiene  in  various  leading  medical  organizations. 
There  has  been  no  abatement  in  the  battle  against  this  pro¬ 
fession  on  the  part  of  the  self-styled  ‘Christian  Scientists/ 
divine  healers,  et  al,  including  antivivisectionists,  the  illogi¬ 
cal  tenets  of  whose  faith  continues  to  attract  to  their  ranks 
a  certain  class  of  silly  people — a  class  which  betrays  in  its 
fanatical  adherence  to  preposterous  and  obstructive  vagaries 
unmistakable  evidences  of  mental  irresponsibility,  becoming 
easy  prey  to  the  designing  charlatans  who  reap  a  financial 
harvest  by  pretending  to  cure  disease  by  incantations  or  other 
unscientific  processes.” 

He  pointed  out  that  during  the  existence  of  the  Association, 
legislation  designed  to  protect  and  promote  the  public  health 
has  been  obtained  in  almost  all  of  the  states  within  the  ter¬ 
ritory  represented  in  the  membership,  and  efforts  are  now  be¬ 
ing  made  to  secure  a  greater  degree  of  uniformity  in  these 
enactments  and  in  the  methods  to  be  pursued  in  their  en¬ 
forcement,  at  least  in  so  far  as  they  are  related  to  interstate 
questions. 

“That  legislatures  have  finally  advanced  more  rapidly  in 
providing  authority  for  sanitary  undertakings  than  local 
boards  of  health  have  proceeded  in  the  execution  of  the  laws, 
is  apparent,  and  one  of  the  next  steps  forward  in  promoting 
public  health  interests  on  this  side  of  the  Atlantic  will  con¬ 
sist  in  the  extension  of  facilities  for  the  instruction  of  the 
persons  who  are  intending  to  pursue  the  business  or  occu¬ 
pation  of  sanitary  inspectors.”  He  said  that  “sanitary  in¬ 
spection  has  been  recognized  by  a  few  institutions  of  learn¬ 
ing  in  the  United  States,  as  an  art  which  demands  on  the  part 
of  its  practitioners  careful  preparation  for  the  duties  and 
responsibilities  of  their  calling,  and  instruction  has  been  of¬ 
fered  to  those  who  are  already  engaged  in  the  work  of  san- 


1224 


SOCIETIES. 


Jour.  A.  M.  A. 


itary  inspection,  and  also  to  those  who  may  desire  to  take 
up  this  employment. 

“Objection  is  made  that  no  system  for  the  instruction  of 
sanitary  inspectors  can  be  satisfactorily  conducted  until  the 
service  of  those  who  become  competent  to  perform  the  duties 
demanded  of  these  officers  shall  be  better  appreciated  by  the 
public,  and  be  better  paid  by  municipal  authorities,  but  it 
appears  that  the  supply  must  anticipate  the  demand  in  this 
instance,  otherwise  local  sanitary  authorities  will  have  no 
opportunity  of  learning  the  advantages  which  attend  the  em¬ 
ployment  of  men  who  have  been  properly  prepared  to  perform 
the  complex  and  highly  skillful  labors  required  in  detecting 
and  curing  the  various  conditions  which  endanger  or  impair 
the  public  health.  Who  without  training  is  qualified  to  ex¬ 
pose  the  dangers  which  exist  in  the  food-supply  ;  to  investigate 
and  point  out  errors  or  fraud  in  the  plumbing,  ventilation 
and  drainage  of  buildings;  to  disinfect  dwellings;  to  direct 
measures  for  the  prevention  of  the  spread  of  communicable 
diseases?  Shall  we  doubt  that  as  soon  as  suitable  institutions 
shall  have  fully  established  the  requisite  courses  of  instruc¬ 
tion,  .that  applicants  will  appear  who  will  desire  to  prepare 
themselves  for  appointment  to  positions  in  the  employment 
of  municipalities,  and  that  boards  of  health  will  be  disposed 
to  secure  the  service  of  trained  men,  and  be  willing  to  recom¬ 
mend  the  payment  of  reasonable  compensation? 

“A  sanitary  education  is  no  less  needed  for  administrative 
officers  than  for  inspectors,  and  it  is  to  be  hoped  that  the  col¬ 
leges  and  universities  of  America  will  soon  follow  the  example 
ofb  the  sixteen  English  institutions  which  now  offer  a  post¬ 
graduate  course  in  hygiene,  and  grant  diplomas  in  public 
health.” 

Relative  to  the  reduction  of  mortality  which  has  attended 
intelligent  application  of  the  newly-acquired  knowledge  of 
.the  etiology  of  certain  communicable  diseases,  he  said  that 
“the  most  important  element  in  the  enormous  saving  of  child 
life  which  is  now  occurring  consists  in  a  better  understanding 
of  the  dangers  attending  the  use  of  unclean  milk,  and  it  is 
reasonable  to  believe  that  still  more  gratifying  results  are  to 
follow,  for  thus  far  the  protective  measures  against  infected 
milk  have  been  almost  entirely  applied  to  this  article  of  food 
after  it  is  delivered  to  the  consumer,  but  when  producers 
shall  intelligently  and  faithfully  adhere  to  the  laws  of  asepsis 
in  the  collection,  cooling,  storage,  transportation  and  deliv¬ 
ery  of  milk,  then  will  we  be  able  to  learn  the  .true  value  of 
hygiene,  so  far  as  it  affects  the  food  of  infants.  .  .  .  By 

aid  of  the  lactometer  the  dealer  is  able  to  ‘water’  and  ‘skim’ 
with  a  high  degree  of  skill,  and  the  consumer  has  the  satis¬ 
faction  of  receiving  a  product  having  almost  unvarying  uni¬ 
formity  as  far  as  its  specific  gravity  is  concerned,  and  if  the 
water  is  taken  from  an  uncontaminated  source,  the  seller  and 
buyer  may  adjust  the  dilution  question  by  an  adjustment  of 
the  price.  But  cleanliness  of  the  milk  and  its  freedom  from 
pathogenic  bacteria  constitute  another  and  very  much  more 
important  line  of  inquiry  for  the  sanitary  officer,  and  he 
recognizes  the  demand  which  consumers  are  making  for  milk 
which  is  produced  on  clean  premises,  by  clean  persons,  and 
which  is  collected  and  sold  under  conditions  which  protect 
it  against  contamination.” 

He  spoke  of  typhoid  fever,  its  prevalence  in  the  camps  in  the 
late  war  justifying  its  selection  as  a  typical  illustration  of 
the  value  to  the  public  health  of  a  rigid  application  of  the 
principles  of  hygiene,  and  said  that:  “The  omnipresence  of 
the  colon  bacillus  shows  to  what  a  surprising  extent  the 
human  animal,  even  in  this  enlightened  age,  defiles  the  locali¬ 
ties  in  which  he  dwells — the  soil,  the  water  and  the  food  being 
contaminated  so  often  that  this  condition  may  be  regarded  as 
usual  anu  ordinary,  and  avenues  for  the  dissemination  of 
typhoid  fever  may  therefore  be  considered  to  be  always  open.” 

He  also  spoke  of  the  indifference  of  the  masses  as  to  vac¬ 
cination,  and  went  at  length  into  the  subject  of  tuberculosis. 
“Conservative  recommendations  for  checking  the  prevalence  of 
tuberculosis  include:  1,  inspection  of  all  bovine  animals, 
meat,  dairy  products  and  dairy  premises;  2,  destruction  of 
diseased  animals  and  prohibition  of  the  sale  of  diseased  meat 
and  milk :  3,  exclusion  of  diseased  persons  from  markets, 
dairies  and  other  premises  where  food  is  prepared  or  sold; 
4,  frequent  and  regular  disinfection  of  public  conveyances 


and  places  of  public  assembly;  5,  disinfection  of  all  infected 
apartments  after  death  or  removal  of  patients.” 

In  speaking  of  local  sanitary  administration,  he  said  .that: 
“Until  local  sanitary  authorities,  particularly  those  in  small 
municipalities  and  in  rural  districts,  shall  become  more  effi¬ 
cient  than  they  are  at  present,  the  influence  and  assistance 
of  state  boards  of  health  are  not  measurable.  Municipal  con¬ 
cerns  become  yearly  more  complex  and  the  relations  which 
they  bear  to  one  another  become  more  numerous  and  more  in 
need  of  adjustment.  It  is  more  difficult  every  succeeding  year 
to  obtain  special  local  powers  by  legislative  acts,  and  certain 
conditions  affecting  the  public  health  must,  of  necessity, 
continue  to  be  controlled  by  a  central  authority.  In  the 
better  organized  districts  there  is  still  but  little  uniformity 
in  the  application  of  the  health  laws  and  ordinances,  and 
many  communities  are  solving  anew  the  problems  which  have 
already  been  worked  out  in  other  tojvns.  The  scope  of  the 
work  of  a  state  board  of  health  varies  in  accordance  with  the 
sanitary  progress  already  made  in  the  commonwealth,  and  is 
also  greatly  modified  by  geographical,  financial  and  numerous 
other  conditions  and  considerations. 

“The  necessity  for  establishing  in  the  United  States  a  na¬ 
tional  department  of  public  health  has  been  strengthened  by 
recent  events,  the  addition  of  tropical  possessions  having 
added  new  responsibilities  to  those  already  borne  by  the  general 
government  requiring  investigations  concerning  the  distribu¬ 
tion  and  character  of  the  preventable  diseases  occurring 
throughout  the  entire  territory  occupied  by  the  nation.  A 
department  of  health  controlled,  so  far  as  its  general  course 
of  investigations  and  executive  action  is  concerned,  by  repre¬ 
sentatives  of  all  of  the  states,  is  demanded  by  sanitarians 
almost  Avithout  dissent.  Let  us  hope  that  before  the  dawn  of 
the  new  century  Congress  Avill  have  provided  the  necessary 
legislation,  and  that  all  questions  relating  to  maritime  quar¬ 
antine  and  interstate  restrictions  during  the  prevalence  of 
epidemics  will  be  administered  by  a  central  representative 
body.” 

(To  be  continued J 
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(Concluded  from  Page  1167. J 
Second  Day— Morning  Session. 

ADENOID  GROWTHS  OF  POST-PIIARYNX. 

Dr.  Geo.  H.  Gorham  of  Bellows  Falls  read  a  paper  on  this 
subject.  He  stated  that  there  is  a  general  lack  of  knowledge 
in  .the  profession  in  regard  to  adenoid  A'egetations,  due  to 
the  fact  that  the  subject  has  been  neglected  by  writers  of  gen¬ 
eral  text-books,  and  those  in  medical  journals,  as  Avell  as  by 
the  professors  in  our  colleges.  Adenoids  are  of  two  varieties, 
the  soft  and  the  hard,  and  occur  in  children  of  all  ages,  up  to 
adul.t  life.  In  the  cases  of  his  observation  there  were  25  per 
cent,  more  females  than  males  affected,  and  75  per  cent,  had 
middle-ear  trouble  and  50  per  cent,  hypertrophy  of  the  faucial 
tonsils. 

There  is  but  one  effective  method  of  treating  these  growths, 
and  that  is  to  remove  them  under  an  anesthetic.  He  prefers 
the  upright  to  the  horizontal  position  for  operating,  and  does 
not  belie\re  a  thorough  operation  can  be  done  with  the  finger¬ 
nail,  but  advocates  the  use  of  Gottstein’s  curette,  or  the  Lowen- 
berg  forceps,  or  some  modification  of  these.  The  after-treat¬ 
ment  consists  in  the  use  of  an  antiseptic  spray.  Most  cases 
show  marked  impro\Tement  in  the  general  health  after  the 
operation. 

OPERATIVE  TREATMENT  OF  UTERINE  FIBROIDS. 

Dr.  F.  A.  L.  Lockart  of  Montreal  presented  a  paper  on  the 
above  subject.  He  said  the  first  point  to  be  considered  is 
ichen  to  operate.  This  should  not  be  until  after  medical  treat¬ 
ment  has  been  tried  thoroughly  and  has  failed.  If  the  growth 
is  increasing  in  size,  some  operative  method  should  be  tried 
without  delay,  especially  if  the  patient  be  near  or  past  the 
menopause,  as  then  malignant  degeneration  is  liable  to  take 
place.  Again,  where  the  .tumor  is  impacted  in  the  pelvis,  and 
the  uterus  contains  a  growing  ovum,  the  only  Avay  in  which 
room  can  be  obtained  for  delUery  per  vias  naturales  is  by 
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removal  of  the  growth.  Excessive  hemorrhage,  degenerations 
of  the  tumor,  carcinomatous  or  suppurative,  and  pressure  or 
neurotic  symptoms  also  call  for  prompt  operative  interference. 
Where  a  uterine  fibroid  is  lying  perfectly  quiescent  and  giving 
no  trouble,  it  should  be  left  severely  alone. 

The  nature  of  the  operation  to  be  performed  will  depend 
on  the  indications  for  interference  and  the  site  of  the  tumor. 
The  operations  are  as  follows:  1.  Curetting.  2.  Ligature  of 
the  uterine  arteries  per  vaginam,  i.  e.,  Martin’s  operation.  3. 
Oophorectomy — Tait’s  operation.  4.  Myomectomy,  by  enu¬ 
cleation  or  otherwise.  5.  Hysterectomy;  a,  total — 1,  abdom¬ 
inal;  2,  vaginal;  3,  abdomino-vaginal.  b,  supravaginal. 

Curetting  is  merely  a  palliative  measure,  as  is  also,  in  many 
cases,  ligature  of  the  uterine  arteries.  The  latter  operation  is 
contraindicated:  1,  where  the  tumor  is  either  submucous, 
or  subserous;  2,  where  it  has  risen  out  of  the  pelvis  so  that 
the  bases  of  the  broad  ligament  can  not  be  reached;  3,  where 
the  patient  is  near  the  menopause  and  has  a  large  tumor  which 
has  suddenly  taken  on  activity,  the  tendency  of  such  a  tumor 
to  become  malignant  being  much  greater  than  where  it  is  of 
small  size. 

.Removal  of  the  appendages  ought  to  be  merely  a  dernier 
resort,  as  it  practically  never  cures,  and  does  not  always  even 

relieve. 

Myomectomy  is  to  be  chosen:  1,  where  the  tumor  is 
submucous  and  pedunculated;  2,  where  i,t  is  subserous  and 
either  has  a  pedicle  or  its  border  is  well  defined;  3,  where  sev¬ 
eral  small  nodules  lie  immediately  beneath  the  peritoneum. 

Total  hysterectomy  is  indicated:  1,  where  the  tumor  is 
submucous  and  not  pedunculated,  and  the  cervix  can  not  be 
dilated  sufficiently  .to  allow  of  morcellement;  2,  where  the 
tumor  is  either  interstitial,  large  and  subserous  without  a 
pedicle,  soft,  fibrocystic  or  undergoing  degeneration;  3,  where 
the  tumor  is  complicated  by  diseased  adnexa.  Although  hys¬ 
terectomy  is  the  most  radical  operation,  it  is  the  one  employed 
by  most  operators  on  the  continent  of  Europe  and  on  this  side 
of  the  Atlantic,  for  the  following  reasons:  1,  if  the  patient 
recovers  there  can  be  no  return  of  the  disease;  2,  in  .the  hands 
of  a  skilled  operator  it  is  less  dangerous  than  myomectomy  by 
enucleation  or  morcellement.  The  writer  prefers  complete  to 
supravaginal  hysterectomy,  claiming  that  the  removal  of  the 
cervix  does  not  add  .to  the  gravity  of  the  operation,  and  further 
that  there  is  not  so  much  shortening  of  the  vagina  following 
complete  as  partial  hysterectomy.  As  to  the  choice  between 
vaginal  and  abdominal  hysterectomy,  he  said  the  two  should 
not  be  considered  as  rivals.  The  former  is  adapted  to  cases  of 
small  tumors,  which  may  be  readily  reached  and  where  the 
passage  is  roomy.  All  fibroids  larger  than  a  fetal  head  should 
be  removed  by  total  abdominal  hysterectomy.  The  writer  pre¬ 
fers  vaginal  hysterectomy  with  ligatures,  rather  than  with 
clamps. 

ECLAMPSIA. 

Hr.  F.  L.  Brigham  of  Pittsfield,  in  his  paper  on  this  subject, 
said  that  eclampsia  is  a  symptomatic  disorder  characterized 
by  convulsive  or  epileptiform  seizures  that  suddenly  come  on 
prior  to,  during  or  after  labor.Its  frequency  is  about  1  in  500 
pregnancies,  and  .the  death-rate  nearly  1  in  700  confinements. 

The  most  important  premonitory  symptom  is  headache. 
Other  symptoms  are  vertigo,  gloomy  forebodings,  flashes  of 
light,  contracted  jiupils,  amblyopia,  sometimes  amaurosis,  ring¬ 
ing  in  .the  ears,  nausea,  vomiting,  dyspnea,  edema  of  the  face, 
labia  majora  and  extremities,  and  finally  and  of  most  import¬ 
ance,  the  presence  of  albumin  and  casts  in  the  urine. 

1  reatment  is  preventive  and  curative,  the  former  by  far 
the  most  important.  Treatment  consists  in  opening  tjhe  bow¬ 
els,  preferably  by  salines,  the  administration  of  bromids  and 
chloral,  and  chloroform  to  control  the  convulsive  seizure,  the 
administration  of  fluid  extract  of  veratrum  viride,  pilocarpin 
hypodermically,  and  bleeding.  The  writer  believes  that  vera¬ 
trum  viride  is  a  remedy  that  will  successfully  supplant  the  use 
of  the  lancet  in  the  treatment  of  puerperal  eclampsia. 

PUERILE  INDIGESTION. 

Hr.  F.  C.  Morgan  of  Felchville  read  a  paper  with  this  title. 
He  said  that  the  most  perplexing  matter  confronting  .the  physi¬ 
cian  in  the  treatment  of  infantile  diseases,  is  the  nursing  bot¬ 
tle.  In  all  cases  of  indigestion  in  infants  the  first  attention 
should  be  paid  to  the  clothing,  hygiene  and  diet.  If  the  child 
is  nursing,  be  sure  the  mother’s  milk  is  of  good  quality.  If 


the  mother  is  debilitated,  give  her  tonics,  such  as  iron,  quinin, 
strychnia,  hypophosphites,  etc.,  and  sometimes  lactophosphate 
of  calcium. 

If  the  child  is  bottle-fed,  the  trouble  may  be  with  the  quality 
of  the  food.  Unmodified  cow’s  milk  is  unfit  for  infant  feeding. 
In  many  cases  peptonized  milk,  with  the  addition  of  sugar  of 
milk  and  cream  in  proper  proportion  is  the  best  food.  Other 
patients  thrive  best  on  some  of  the  prepared  foods,  and  in  seri¬ 
ous  cases  of  indigestion  he  finds  malted  milk  the  best. 

pneumonia:  etiology  and  treatment. 

Hr.  H.  L.  Burnett  of  South  Royalton  presented  a  paper  on 
this  subject,  in  which  he  said  that  .treatment  is  of  little  value 
in  shortening  the  length  of  the  disease.  Lobar  pneumonia  is 
caused  by  two  germs,  the  pneumococcus  of  Friedlander  and  the 
diplococcus  of  Fraenkel,  the  latter  being  most  virulent,  and 
present  in  about  75  per  cent,  of  cases.  Staphylococcus  and 
streptococcus  infection  are  also  etiologic  factors  of  importance. 

Treatment  has  undergone  marked  changes  in  the  last  half 
century.  Venesection  is  now  rarely  practiced.  In  90  per  cent, 
of  the  cases  an  initial  dose  of  mild  chlorid  is  indicated.  After 
unloading  the  bowels,  put  the  patient  well  under  the  effect  of 
opium  and  hold  him  there  for  two  or  three  days  until  the  sud¬ 
den  shock  to  the  nervous  system  is  somewhat  relieved.  Anti¬ 
pyretics  are  seldom  indicated.  Excessive  fever  may  usually  be 
controlled  by  cold  sponging.  Watch  and  treat  the  heart. 
Glonoin,  strychnia,  spirits  of  camphor,  aromatic  spirits  of  am¬ 
monia  and  brandy  are  valuable.  Expectorants  are  not  indicated, 
as  a  rule.  Allow  plenty  of  water.  Insomnia  is  often  relieved 
by  hyoscyamin.  Counter-irritation  is  of  little  value  in  the 
first  stage  of  the  disease.  When  resolution  is  delayed,  small 
fly  blisters  are  valuable.  Keep  the  chest  warm  by  means  of  a 
cotton  jacket.  Give  easily  digested  food  often  and  in  small 
quantities.  Huring  convalescencse  give  tonics,  especially  iron 
and  strychnia,  with  .the  vegetable  bitters.  If  resolution  is  de¬ 
layed,  iodids  are  of  use,  especially  iodid  of  ammonium. 

SURGERY  IN  ITS  RELATION  TO  FEMALE  PELVIC  ORGANS. 

Hr.  J.  B.  Wheeler  of  Burlington  presented  a  paper  with 
the  above  title.  He  said  that  a  decided  reaction  has  set  in 
against  the  radical  surgery  of  the  female  pelvic  organs  which 
was  so  prevalent  a  few  years  ago.  We  are  told  that  we  operate 
too  often  and  too  radically  and  are  advised  to  use  more  dis¬ 
crimination  in  the  selection  of  cases  for  operation  and,  when 
we  do  operate  to  stop  short  of  the  total  ablation  of  organs  and 
remove  only  such  portions  as  appear  to  be  diseased.  In  at  least 
one  respect  this  conservatism  has  proved  beneficial.  It  is 
nowadays  hard  to  find  an  operator  who  is  willing  to  remove 
apparently  normal  pelvic  organs  with  the  expectation  of  re¬ 
lieving  symptoms  whose  origin  is  in  the  central  nervous  sys¬ 
tem.  It  does  not  follow,  however,  that  organic  disease  of  the 
pelvic  viscera  does  not  require  operative  interference.  That 
many  practitioners  do  not  appreciate  this  trite  statement  is 
shown  by  the  women  who  come  to  us  with  advanced  disease  of 
the  ovaries,  tubes  and  uterus,  for  which  they  have  been  treated 
for  months  or  even  years  with  nothing  but  tonics,  anodynes  and 
local  applications. 

If  indiscriminate  operating  is  often  responsible  for  the  sacri¬ 
fice  of  healthy  organs,  reluctance  to  operate  also  has  a  heavy 
responsibiltiy  to  bear  in  the  shape  of  the  invalidism  which  it 
fosters.  'There  is  no  question  of  unsexing  a  woman  who  is 
already  unsexed  by  disease.  The  only  question  is,  whether  hex- 
sufferings  shall  be  ended  by  the  removal  of  their  cause.  The 
conservatism  which  saves  organs  rather  than  health,  is  not  a 
true  conservatism. 

Partial  operations  are  advocated  by  some  of  the  ablest 
gynecologists,  with  a  view  to  preserving  normal  tissue  and  nor¬ 
mal  functional  activity.  This  is  a  most  desirable  object  and 
the  efforts  which  are  being  made  in  this  direction  are  inter¬ 
esting  and  praiseworthy.  But  when  functional  activity  is 
hopelessly  depraved,  or  when  it  has  ceased  altogether,  it  is  not 
worth  while  to  make  much  of  an  effort  in  its  behalf.  And 
when  a  partial  operation  is  followed  by  the  same  symptoms 
which  preceded  it,  and  these  symptoms  disappear  after  the 
performance  of  a  second  and  complete  operation,  the  first  one 
does  not  seem  such  a  conservative  proceeding  as  it  did  when 
it  was  done.  Such  cases  occur  often  enough  to  show  that  there 
is  quite  a  proportion  in  which  disease  is  more  extensive  than 
it  appears,  and  that  in  such  cases  complete  removal  of  the 
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diseased  organs  is  more  efficacious  than  the  most  skilful  partial 
operation. 

The  principal  objections  urged  against  radical  operations 
on  the  female  pelvic  organs  are:  1,  that  the  patient  is  rend¬ 
ered  sterile;  2,  that  she  is  rendered  coarse  and  masculine  in 
appearance  and  voice;  3..  that  such  operations  often  pioduce 
insanity. 

The  first  objection  has  great  weight  in  the  case  of  a  young 
woman,  but  not  in  or  after  middle  life.  The  condition  to 
which  the  second  objection  refers,  is  very  uncommon  and 
greatly  exaggerated.  On  the  question  of  the  causation  of  in¬ 
sanity  by  radical  gynecologic  operations,  authorities  difier. 
But  as  these  operations  are  done  more  often  than  any  others, 
on  patients  whose  minds  are  already  somewhat  unsettled,  they 
may  be  followed  by  a  larger  number  of  cases  of  insanity,  but 
if  any  other  equally  severe  operations  were  performed  on  such 
patients,  the  effect  on  the  mind  would  be  the  same. 

Partial  operations  have  not  yet  been  done  in  sufficient  num¬ 
bers,  nor  for  a  long  enough  time,  to  enable  us  to  draw  definite 
conclusions  as  to  their  value.  The  following  propositions, 
however,  are  submitted:  1.  In  operative  gynecologic  cases, 
the  best  prospect  of  a  complete  and  speedy  restoration  to  health 
is  afforded  by  a  radical  operation.  2.  In  the  case  of  a  young 
woman,  with  most  of  her  child-bearing  life  before  her,  it  may 
be  justifiable  to  offer  the  less  reliable  aid  of  a  partial  operation, 
in  order  to  give  her  every  chance  to  preserve  the  function  of 
reproduction.  3.  In  the  case  of  a  woman  approaching  the 
menopause — and  a  fortiori  if  she  has  passed  it — there  is  no 
valid  reason  for  refusing  to  give  her  the  benefit  of  a  radical 
operation. 

RESOLUTION  ON  MEDICAL  LICENSURE. 

The  following  was  unanimously  adopted: 

Resolved,  That  the  Vermont  State  Medical  Society  most 
heartily  endorses  the  movement  inaugurated  by  the  Wayne 
County  (Mich.)  Medical  Society,  looking  toward  an  equal 
system  of  licensure  for  medical  practitioners  throughout  the 
various  states,  or  a  system  of  reciprocity  between  states  having 
essentially  the  same  requirements.  (See  Journal,  September 
23,  p.  799.) 

Officers  were  elected  as  announced  in  the  Journal,  October 
28,  p.  1097.  _ 

Chicago  Academy  of  Medicine. 

Sept.  22,  1899. 

(Concluded  from  Page  1167. ) 

RELATIVE  TOXICITY  OF  COCAIN  AND  EUCAIN. 

Dr.  A.  H.  Peck  presented  this  paper,  which  may  be  read  in 
the  Journal  of  September  9. 

Dr.  James  G.  Kiernan — There  are  a  number  of  stoma¬ 
tologic,  pathologic,  rhinologic,  opthalmologic  and  other  re¬ 
lations,  as  well  as  a  number  of  general  therapeutic  relations, 
of  cocain  and  eucain  which  deserve  discussion.  In  the  first 
place,  these  experiments  deal  with  what  the  Germans  have 
called  the  etiologic  moment.  This  is  constituted  by  the  pe¬ 
culiarities  of  the  individual  generally  as  well  as  at  the  time 
the  therapeutic  or  pathologic  influence  is  exerted.  In  dealing 
with  guinea-pigs  this  factor  must  not  only  be  taken  into  con¬ 
sideration,  but  also  certain  local  factors  affecting  the  drugs 
with  which  experiments  have  been  made.  Guinea-pigs  belong 
to  the  rodents.  The  rodents  and  pachyderms  are  closely  con¬ 
nected.  The  pachyderms — e.  g.,  the  horse — whenever  the  kid¬ 
neys  are  out  of  order,  express  it  by  paraplegia.  In  Dr.  Peck’s 
experiments  it  is  rather  strongly  noticed  that  cocain  has  ex¬ 
pressed  itself  very  frequently  in  the  guinea-pig  by  paraplegic 
conditions.  This  should  be  expected  from  the  relationship 
just  cited.  Furthermore,  in  dealing  with  cocain,  as  well  as  any 
agent  which  exercises  a.  gastro-intestinal  inhibitory  influence,  and 
therefore  means  a  certain  amount  of  hepatic  and  renal  influence, 
some  of  the  conditions  which  he  has  described  must  be  ex¬ 
pected.  If  there  be  gastro-intestinal  and  renal  and  hepatic 
inhibitory  influence  exerted,  there  will  frequently  occur  con¬ 
ditions  irrespective  of  action  per  se.  Another  peculiar  thing 
is  likely  to  occur.  The  kidneys,  liver  and  intestines  do  not 
act  properly.  There  will  then  be  certain  stomatologic  phenom¬ 
ena,  since  to  a  certain  extent  the  gums  are  going  to  take  part 
in  the  stomatologic  excretion.  Dr.  Peck  pointed  out  that  while 
cocain  exercised  just  exactly  this  condition,  it  is  much  more 


likely  to  be  followed  by  changes  around  the  gums,  and,  I 
may  state,  around  the  tonsils  in  connection  with  pathologic 
changes.  He  is  not  inclined  to  refer  them  to  bacteriologic 
infection,  but  it  should  be  remembered  that  there  are  two  fac¬ 
tors  in  bacteriologic  infection;  the  individual  who  is  infected 
and  the  bacteria.  In  this  case  an  excellent  culture-medium 
would  be  provided  for  the  bacteria  by  the  cocain,  and  precisely 
these  conditions  would  result. 

Clinically,  I  can  support  Dr.  Peck’s  experiments  from  a  psy¬ 
chiatric  standpoint.  At  one  time  it  was  a  favorite  theory 
that  cocain  was  excellently  adapted  to  the  treatment  of  melan¬ 
cholia.  If  there  be  any  psychic  condition  which  furnishes  a 
beautiful  culture-medium  for  a  number  of  bacteria,  it  is  mel¬ 
ancholia.  The  intestinal  and  the  general  atony  are  suitable 
for  this  condition.  While  cocain  has  a  psychic  stimulant  effect, 
it  also  has  a  gastro-intestinal  inhibitory  effect,  and  the  melan¬ 
choliac  who  got  cocain  or  coco  for  treatment  used  to  be  a  beau¬ 
tiful  subject,  not  so  much  for  infection  by  the  mouth,  as  for 
conditions  like  Iteynaud’s  disease,  and  this  latter  took  the  di¬ 
rection  of  gangrene. 

Dr.  Henry  Gradle — Dr.  Peck  emphasized  the  inconstancy 
of  the  anesthetic  effect  of  cocain.  This  opinion'  is  not  borne  out 
by  clinical  experience.  Cocain  produces  the  same  degree  of 
anesthesia  under  the  same  circumstances  in  every  case.  The 
anesthesia  fails  under  conditions  with  which  we  are  familiar. 
For  instance,  in  the  case  of  the  eye,  we  can  not  induce  thorough 
anesthesia  whenever  the  conjunctiva  is  congested  or  whenever 
there  is  intense  ciliary  injection.  If  we  can  control  the  con¬ 
gestion  with  suprarenal  extract,  the  cocain  effect  will  be  ob¬ 
tained  every  time.  The  same  thing  applies  to  nasopharyngeal 
cases  when  there  is  an  inflamed  surface.  The  cocain,  although 
evidently  absorbed,  is  carried  off  too  rapidly  to  produce  any 
lasting  anesthesia.  But  with  an  absence  of  active  hyperemia, 
we  can  depend  absolutely  on  the  influence  of  the  cocain;  we 
know  how  far  it  penetrates  for  a  given  class  of  operations; 
we  can  predict  with  certainty  to  what  extent  it  will  make  them 
painless.  Moreover,  the  experiments  made  on  animals  referred 
to  the  general  anesthetic  effect  of  cocain.  That  is  not  what 
we  seek  by  its  local  influence  in  minor  surgery;  we  want  only 
its  local  effect,  and  that  seems,  as  far  as  my  experience  goes, 
unalterable  and  always  to  be  relied  on. 

It  might  be  an  interesting  topic  to  bring  out  some  of  the 
experiences  of  the  various  members  on  the  untoward  toxic 
effects  of  the  drugs.  I  have  never  seen  serious  physical  symp¬ 
toms  produced  in  a  fairly  large  experience  in  surgery  of  the 
nose  and  pharynx,  while  in  the  eye  the  toxic  effects  need  not 
be  expected,  and  are  indeed  rarely  recorded  in  literature.  But 
in  the  nose  and  pharynx  I  have  used  it  in  liberal  quantities — 
20  per  cent,  solution — to  the  extent  of  perhaps  ten  to  fifteen 
drops,  applied  on  cotton,  with  the  precaution,  however,  not  to 
have  the  cotton  dripping  wet.  In  two  instances  I  have  found 
excessive  talkativeness  amounting  almost  to  delirium,  but  there 
were  no  delusions  present.  The  patients  could  be  reasoned 
with,  but  they  possessed  an  uncontrollable  desire  to  talk.  They 
could  not  overcome  their  feeling  of  fear,  and  while  they  were 
amenable  to  reason,  still  their  actions  were  almost  beyond  their 
control.  There  were  in  these  two  cases  no  physical  signs  that 
gave  the  least  alarm.  The  local  faintness  often  seen  in  connec¬ 
tion  with  nasal  operations  I  attributed  more  to  the  mental  in¬ 
fluence  of  the  operation  itself  than  to  the  cocain. 

After  an  interval  of  many  years  I  have  again  seen  three  in¬ 
stances  of  slightly  unpleasant  effects  from  the  drug  in  rapid 
succession,  and  it  occurred  in  three  young  children  on  whom  I 
operated  in  one  week,  for  adenoids  in  the  pharynx.  The  effect 
was  simply  uncontrollable  talkativeness  without  depression. 
In  these  three  instances  I  used  cocain  from  the  same  bottle 
(Merck),  having  procured  it  from  the  druggist  in  our  building. 
There  were  no  physical  symptoms  which  gave  rise  to  any  great 
alarm. 

Dr.  Christopher — What  were  the  subsequent  effects  in  those 
cases?  Was  there  secondary  depression? 

Dr.  Gradle — No. 

Dr.  W.  S.  Christopher — The  reason  I  asked  a  question  is 
because,  on  three  occasions,  cocain  has  been  used  on  me.  At 
one  time  talkativeness  was  seemingly  not  developed,  but  the 
second  time  it  was  to  an  extreme  extent.  The  drug  was  used  by 
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a  fellow  practitioner,  in  a  nasal  operation.  I  was  not  aware 
of  the  condition.  In  both  instances  the  depression  which  fol¬ 
lowed  the  use  of  the  cocain  in  about  two  hours  was  the  worst 
I  ever  experienced.  So  unpleasant  were  the  results  that  subse¬ 
quent  operations  on  my  nose — four  of  them — were  made  with¬ 
out  the  drug.  Although  there  was  pain,  it  was  no.t  to  be  com¬ 
pared  with  the  former  unpleasant  effects. 

On  another  occasion  cocain  was  put  into  my  eye  on  account 
of  irritation  from  a  foreign  body.  One  drop  of  a  2  per  cent, 
solution  was  employed.  The  result  was  paralysis  of  the  mus¬ 
cles  of  accommodation,  for  a  week,  and  complete  dilatation 
of  the  pupil.  The  local  effect  was  quite  different  from  what 
atropin  would  give. 

Dr.  Norval  II.  Pierce — Dr.  Peck  has  endeavored  to  direct 
our  attention  to  the  toxicity  of  cocain,  and  not  so  much  to  the 
fact  that  it  is  a  reliable  anesthetic,  and  I  quite  agree  with  him 
that  it  is  capable  of  the  most  untoward  manifestations.  I  have 
been  unfortunate  enough  to  see  two  cases  of  what  I  regarded 
as  dangerous  toxic  effects  from  it.  One,  a  plumber,  of  Scotch 
birth,  who  impressed  me  as  being  in  vigorous  health,  came  to 
my  office  with  an  elongated  uvula.  I  used  5  per  cent,  solution 
on  a  pledget  of  cotton,  making  three  applications  at  three  dif¬ 
ferent  times.  At  the  end  of  the  last  application  he  suddenly 
became  pale.  Diaphoresis  set  in  with  exophthalmos,  and  he 
slid  out  of  the  chair  unconscious.  I  worked  with  him  over  half 
an  hour,  before  he  regained  consciousness. 

In  another  case  I  removed  a  polypus  from  a  dentist’s  nose 
He  presented  the  same  symptoms  after  about  the  same  amount 
of.  cocain  was  used.  I  do  not  use  a  solution  without  more  ox- 
less  apprehension ;  in  fact,  I  never  use  it  now  in  solution  in  my 
private  practice,  but  employ  the  powder,  and  have  never  seen 
a  case  of  poisoning  from  it.  I  use  25  per  cent,  cocain  in  sugar 
of  milk.  In  hysteric  women,  innumerable  manifestations  may 
develop  from  the  administration  of  a  very  slight  amount  of 
cocain;  they  exaggerate  their  heart  and  nervous  symptoms, 
but  I  would  regard  these  of  particular  moment.  The  two  cases 
I  have  seen,  however,  of  poisoning  from  an  infinitesimal  amount, 
have  led  me  to  regard  it  as  a  rather  dangerous  drug. 

I  am  glad  that  there  are  other  drugs  coming  into  the  market 
which  are  not  nearly  so  dangerous,  for  instance,  eucain  “B,” 
and  nirvanin.  I  have  used  the  latter  in  half  a  dozen  cases  of 
excision  of  the  tonsils;  the  anesthesia  has  been  quite  satisfac¬ 
tory  and  no  toxic  effects  have  occurred  in  my  cases,  nor  have 
any  been  reported.  It  is  injected  into  the  tissues,  as  it  i3  not 
absorbed  from  the  surface  as  in  cocain. 

Dr.  Carl  Beck — I  have  been  much  interested  in  the  local 
untoward  effects  of  cocain,  as  mentioned  by  the  essayist.  If  I 
understood  him  correctly,  it  was  a  gangrene.  Such  effects  must 
not  be  the  result  of  the  drug  itself,  but  of  ischemia,  due  to  the 
injection.  We  all  know  that  the  injection  is  followed  by  a 
pathologic  condition  of  the  skin,  which  passes  off  in  many  in¬ 
stances,  but  it  is  deletei-ious  after  opei-ations.  If  we  make  a 
small  incision  under  cocain  injection,  we  notice  that  very  often 
the  borders  of  an  incised  wound  do  not  heal  by  primary  union; 
there  is  frequent  local  swelling  and  sloughing  of  the  tissues, 
especially  of  loose  connective  tissue,  like  the  tissue  of  the  eyelid 
or  prepuce.  If  cocain  or  even  water  has  been  injected  into 
such  tissues,  the  consequence  is  a  transitory  ischemia  or  a  per¬ 
manent  one  with  deleterious  effect  on  the  tissues.  This  has 
been  proven  by  the  use  of  the  Esmarch  bandage  previous  to  the 
injection  of  cocain,  an  artificial  ischemia  having  been  produced 
by  it. 

In  the  Centralblatt  fur  Chirurgie,  there  has  been  quite  a 
controversy  recently  as  to  the  use  of  the  Esmarch  bandage 
previous  to  injections  of  cocain,  and  the  beautiful  results  that 
are  obtained  by  such  anesthesia.  If  I  remember  rightly,  it 
was  Kofrnan  of  Odessa  who  first  suggested  it,  and  Professor 
Braun,  Hofmeister  and  others  have  used  this  constriction  on 
fingers  and  limbs  to  produce  better  anesthesia  with  cocain  injec¬ 
tions,  and  they  have  in  almost  every  case  observed  poor  healing. 
Some  times  there  has  been  extensive  gangrene  after  such  con¬ 
strictions  and  the  use  of  cocain,  so  I  think  the  Doctor  is  right 
when  he  states  that  it  is  not  infection  that  has  caused  .the 
gangrene  of  the  gum,  but  it  may  be  simply  the  injection  of  fluid 
which  constricts  the  tissues,  especially  the  tissues  of  the  gum 
which,  if  constricted  for  a  sufficient  length  of  tiixie,  will  pro- 
dxice  necrobiosis  and  consequent  necrosis  of  those  tissues.  But 


cocain  also  causes  a  conti'action  of  vessels  and  ischemia.  We 
do  not  exactly  know  in  every  case  the  untoward  effect  of  the 
drug;  it  may  be  due  to  ischemic  processes. 

Dr.  Norval  H.  Pierce — Ten  or  twelve  years  ago  there  was 
quite  a  controversy  relative  to  the  use  of  this  drug  in  the  eye 
for  the  removal  of  foreign  bodies,  etc.  A  number  of  cases  of 
ulcer  had  occurred  after  its  use,  with  sloughing  of  the  con¬ 
junctiva.  I  would  like  to  ask  Dr.  Gradle  in  regard  to  it. 

Dr.  Gradle  I  do  not  recall  that  thex-e  were  any  accusations 
made  of  the  untoward  effects  of  cocain  to  that  extent,  but  it  is 
almost  universal  belief  among  ophthalmologists  that  the  drying 
effect  on  the  corneal  epithelium  is  undesirable  in  corneardis- 
ease,  and  that  .the  use  of  cocain  should  be  restricted  very  much 
in  cases  of  corneal  ulcers;  but  that  cocain  directly  should  cause 
ulceration  to  follow  infection  by  a  foreign  body,  where  without 
it  the  infection  would  not  spread,  I  hardly  think  has  been 
maintained. 

Dr.  William  L.  Baum — In  genito-urinai-y  work,  untoward 
effects  have  been  frequently  noted  in  connection  with  the  use 
of  cocain.  Quite  a  lai-ge  proportion  of  genito-urinai-y  surgeons 
have  reported  fatal  cases  from  injections  of  the  drug  into  .the 
uxethia.  It  is  difficult  to  find  out  exactly  how  important  a 
part  the  cocain  injection  plays  in  the  individual  case.  I  use 
practically  no  cocain  at  all  in  genito-urinary  work.  At  one 
time,  however,  I  employed  it  extensively.  I  have  had  two  pa¬ 
tients  who  suffered  from  symptoms  supposed  to  be  typical  of 
cocain  poisoning.  In  cases  where  the  drug  has  not  been  used, 
mere  passage  of  the  sound,  or  its  first  introduction,  is  followed 
by  identical  symptoms:  faintness  with  labored  respiration, 
irregularity  of  the  heart’s  action  and  the  usual  signs  of  shock! 
I  have  discontinued  its  use  on  account  of  its  unpleasant  after¬ 
effect  on  the  tissues  locally.  When  cocain  is  used  extensively 
in  venereal  work,  infectious  processes  which  follow  its  use  are 
much  more  prolonged  and  decided  in  .their  action.  In  other 
words,  the  first  effect  is  an  almost  anemic  condition  of  the 
pai  ts,  followed  by  dilatation  of  the  capillaries  and  by  enormous 
edema.  A  more  favorable  culture-medium  results.  The  ques¬ 
tion  arises  as  to  whether  this  be  due  to  constriction  of  the 
neighboring  parts,  ox-  to  the  vasodilator  and  vasoconstrictox- 
nerves  as  the  local  influence.  Probably  the  first  effect  is  par¬ 
alysis  of  the  vasomotor  dilator  nerve,  and  the  secondary  one 
of  entire  inhibition  of  the  opposite  side.  The  operation  for 
phimosis  is  one  which  is  not  well  done  with  cocain  as  a  local 
anesthetic. 

Another  feature  which  has  attracted  particular  attention  is 
that  where  local  anesthesia  has  been  used,  or  the  anesthetic 
locally  applied  to  the  mucous  membrane  of  a  surface,  and  sub¬ 
sequently  general  anesthesia,  almost  invariably  untoward  effects 
occur,  followed  by  general  distressing  symptoms.  In  fact  an 
almost  fatal  case  occurred  in  my  office  some  years  ago  from  this 
combination.  In  every  instance  where  it  has  been  employed 
I  have  had  unpleasant  effects.  Perhaps  Dr.  Beck  and  others 
have  had  similar  experiences.  Dr.  Pierce  will  remember  a 
case  iii  which  local  cocain  anesthesia  had  been  used  for  phimo¬ 
sis,  with  most  unpleasant  termination.  I  have  seen  no  other 
very  ill  results,  although  many  such  have  been  reported  in 
genito-urinary  work. 

Dr.  William  Cutiibertson— To  prove  the  untoward  effects 
which  Dr.  Baum  has  mentioned  in  genito-urinary  surgery,  I 
would  mention  the  fact  that  there  are  quite  a  number  of  fatal 
cases  on  record  where  cocain  has  been  used  for  local  anesthesia 
in  operations  on  the  rectum.  We  all  know  that  the  rectal 
tissues,  as  well  as  the  genito-urinary,  are  rather  hard  to  anes¬ 
thetize,  and  consequently  it  requires,  in  the  majority  of  cases 
quite  a  free  use  of  the  drug  in  order  to  produce  anesthesia.  It 
is  the  general  trend  of  surgical  opinion  that  cocain  is  not  a 
safe  anesthetic  for  any  operations  on  the  rectum  or  genito¬ 
urinary  apparatus. 

So  far  as  its  local  destructive  effects  are  concerned,  I  have 
had  some  experience  in  its  use  in  circumcisions,  where  rather 
an  extensive  sloughing  has  taken  place  afterward.  I  was  at  a 
loss  to  satisfactorily  explain  the  cause  of  this  local  gangrene. 

I  can  readily  account  for  it  now  by  the  condition  of  ischemia 
which  Dr.  Beck  has  mentioned  to-night. 

Dr.  Peck,  in  closing  the  discussion,  said  that  in  regard  to  .the 
proposition  as  to  the  local  anesthetic  effects  of  cocain  there  can 
be  no  question.  It  is,  as  has  been  stated,  a  reliable  local  anes- 
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thetic;  it  will  always  produce  anesthesia,  as  stated  in  the 
paper,  when  properly  applied.  So  far  as  its  action  in  this  con¬ 
nection  is  concerned,  there  was  no  disagreement  between  those 
who  discussed  the  paper  and  Dr.  Peck.  But  the  paper  was  in¬ 
tended  to  deal  especially  with  the  .toxic  properties  of  the  drug 
and  the  systemic  toxic  symptoms  following  its  use,  especially 
by  injection.  If  the  drug  is  used  locally,  and  not  injected,  no 
untoward  symptoms  will  manifest  themselves  except  in  rare 
instances.  He  has  used  the  drug  extensively  in  his  practice 
about  the  mouth,  applying  it  locally,  and  rarely  ever  do  un¬ 
toward  symptoms  result.  Anyone  using  it  in  operating  on  the 
nasal  passages  or  throat,  by  injection,  passing  it  directly  into 
the  circulation,  will  get  a  different  experience. 

Professor  Halbekg — I  would  like  to  ask  Dr.  Peck  if  the 
oleate  of  cocain  has  been  used  to  any  great  extent.  I  remember 
to  have  seen  some  reference  years  ago  that  the  oleate  would 
perhaps  be  a  valuable  agent  for  producing  local  anesthesia, 
without  producing  any  untoward  symptoms,  probably  due  to 
the  fact  that  it  would  give  a  more  uniform  absorption,  and  at 
the  same  time  perhaps  not  be  so  penetrating  as  the  watery  solu¬ 
tions. 

Dr.  Peck — I  can  speak  only  for  the  dental  profession  in  an¬ 
swering  the  question,  but  the  oleate  of  cocain,  to  my  knowledge, 
has  never  been  used  in  dental  practice. 


Philadelphia  College  of  Physicians. 

Section  on  Surgery,  Oct.  13,  1899. 

RELATION  BETWEEN  PROSTATIC  ABSCESS  ANI)  POSTERIOR  URE¬ 
THRITIS,  WITH  TREATMENT. 

Dr.  Ramon  Guiteras,  New  York  City,  presented  this  paper. 
He  considers  posterior  urethritis  nearly  always  due  to  exten¬ 
sion  backward  of  an  anterior  urethritis,  as  in  gonorrhea. 
The  most  prominent  symptoms  are:  frequent  urination,  tenes¬ 
mus  in  the  deep  urethra  and  rectum,  especially  observed  after 
micturition,  with  a  slight  amount  of  pus  in  the  deposit.  Usu¬ 
ally  there  is  a  sense  of  pain  in  the  perineum.  Other  symptoms 
are  constipation,  slight  fever  and  general  depression.  Many 
cases  of  supposed  posterior  urethritis  are  now  known  to  be 
due  to  inflammation  of  the  seminal  vesicles.  It  is  best  to  make 
a  rectal  examination  to  find  whether  or  not  there  is  inflam¬ 
mation  of  the  adnexa  present.  The  complications  of  posterior 
urethritis  are:  prostatic  abscess,  prostatitis,  congestion,  senile 
atrophy. 

Congestion  of  .this  part  meant  a  hyperemia  which  may  event¬ 
ually  lead  to  parenchymatous  inflammation  or  abscess  giving 
rising  to  chills,  sweats,  considerable  fever,  while  the  rectal 
examination  detects  presence  of  the  enlargement.  Abscess  in 
these  parts  usually  breaks  into  the  urethra  or  rectum,  and  if 
in  the  latter,  after  defecation  there  will  be  a  considerable 
amount  of  discharge  giving  rise  to  a  suspicion  of  colitis.  In 
one  patient  treated,  an  abscess  present,  an  operation  was  de¬ 
cided  on,  but  at  the  examination  the  abscess  ruptured  into  the 
urethra,  the  abscess  sac  subsided  quickly  and  .the  operation 
was  not  necessary.  Inflammation  of  the  seminal  vesicles  is 
usually  detected  by  examination  per  rectum,  when  there  is  felt 
small  nodules  following  the  course  of  these  ducts,  the  follicles 
and  stroma  of  which  are  inflamed.  Rectal  symptoms  of  this 
condition  are:  a  sense  of  foreign  body  in  lectiim,  fe\ei,  and 
rectal  tenesmus. 

In  prostatic  abscess  the  gland  will  be  found  to  be  consider¬ 
ably  enlarged.  In  this  latter  condition  a  fatal  termination 
is  rare,  but  may  occur  from  septic  phlebitis.  In  one  instance 
he  had  known  death  to  result  from  septic  pneumonia.  In  ex¬ 
tensive  involvement  of  this  organ  the  paits  will  feel  flat  and 
doughy  and  pit  on  pressure.  The  destructive  process  in  ab¬ 
scess  of  the  prostate  means  tissue  destruction,  and  frequently 
will  be  found  to  exist  small  follicular  abscesses  which  break 
into  the  urethra,  leaving  no  trace  behind. 

Treatment  of  posterior  urethritis  resolves  itself  into  both 
local  and  general  methods.  The  bowels  should  be  kept  well 
open.  Salines  render  the  urine  less  irritating.  Antispasmod- 
ics,  such  as  hyoscyamus,  are  useful.  Urethral  injections  of 
permanganate  of  potash  and  nitrate  aie  also  valuable.  Diui- 
etics,  such  as  sweet  spirits  of  nitre  and  acetate  of  potash,  may 


also  be  used,  as  well  as  rectal  suppositories.  Although  quinin 
is  discountenanced,  he  has  given  it  with  benefit.  Hot  sitz 
baths,  two  of  three  times  daily,  and  rectal  irrigations  of  water 
at  110-115  F.  may  do  good.  Abscesses  may  be  incised  through 
should  however  be  remembered  that  incisions  in  this  region 
the  anterior  rectal  wall,  a  semilunar  incision  being  best.  It 
are  dangerous. 

remarks  on  posterior  urethritis. 

Dr.  Orville  Horwitz  read  a  paper  on  this  subject  and 
spoke  of  the  interest  which  the  subject  of  gonorrhea  should 
command  by  the  general  practitioner,  owing  to  its  frequency 
and  its  dangerous  complications.  When  the  posterior  urethra 
is  involved,  the  condition  is  a  dangerous  one.  When  the  an¬ 
terior  urethra  is  the  seat  of  inflammation,  the  complications 
would  be  herpes,  chordee,  etc.,  and  when  the  posterior  urethra, 
orchitis,  epididymitis,  cystitis  and  inflammation  of  the  kidney. 
Gonorrhea  is  just  as  prevalent  now  as  it  has  ever  been,  and 
the  statement  of  Ricord  that  80  per  cent,  of  the  adult  males  in 
large  cities  are  affected  by  this  disease  shows  its  gravity. 

In  the  treatment  of  follicular  urethritis  he  recommends  the 
passage  of  bougies,  three  times  a  week,  together  with  gentle 
massage  over  the  parts  while  .the  instrument  is  in  place. 
Astringent  injections  may  be  of  benefit.  He  considers  pro- 
targol  of  value,  or  a  local  application  of  copper,  or  nitrate  of 
silver  applied  through  an  endoscope. 

If  the  bladder  be  involved,  irrigation  should  be  done,  but 
indiscriminate  irrigation  of  the  bladder  in  these  cases  often 
does  harm.  Copaiba  or  cubebs  often  do  nothing  but.  injure  the 
appetite. 

TREATMENT  OF  GONORRHEAL  RHEUMATISM. 

Dr.  Charles  H.  Frazier,  in  his  paper  on  this  topic,  said 
that  to  properly  treat  this  condition  one  must  necessarily 
know  the  essential  pathology  of  the  disease  in  its  different 
forms.  In  some  cases  of  what  is  considered  gonorrheal  ure¬ 
thritis  there  is  infection  by  the  gonococci  alone,  associated 
with  other  micro-organisms.  In  this  disease  we  find:  hydrops 
articuli,  empyema  of  the  joint,  and  phlegmon.  In  the  first 
condition  only  clear  fluid  occurs  around  the  joint.  In  empy¬ 
ema  there  is  a  mixed  infection. 

Treatment  should  be  directed  toward  relief  of  pain  and  loss 
of  function.  Relief  of  pain  can  often  be  accomplished  by  im¬ 
mobilization  of  the  joint  and  by  application  of  heat  or  cold. 
After  subsidence  of  the  acute  symptoms,  the  patient  should  be 
kept  in  bed,  and  on  the  affected  part  should  be  applied  a  rub¬ 
ber  bandage  or  adhesive  plaster.  From  the  fact  that  the  parts 
should  be  frequently  exposed,  .the  rubber  bandage  has  its  ad¬ 
vantages.  Massage  does  good.  In.  cases  of  empyema  of  the 
joint,  incision  and  free  drainage  should  be  done.  Should 
phlegmon  lead  to  ankylosis  of  a  fibrinous  or  bony  chaiactei, 
the  application  of  a  plaster  cast,  or  the  inunction  of  mercurial 
or  belladonna  ointment  may  be  of  advantage. 

Dr.  J.  FI.  Brinton,  in  the  discussion  of  the  papers,  spoke  of 
the  treatment  of  urethritis,  which  years  ago  had  been  a  very 
active  one,  somewhat  later  more  soothing,  but  now  we  are 
again  hearing  of  the  active  method  again  being  employed.  He 
desired  to  know  the  strength  of  the  protargol  used  by  Dr. 
Horwitz.  and  whether  any  bad  effects  had  been  obsei  ved. 

Dr.  Horwitz  replied  .that  in  acute  cases  he  had  used  the 
drug  in  the  strength  of  a  .5  per  cent,  solution,  and  in  chronic 
cases  of  posterior  urethritis,  in  2  per  cent,  solution,  and  had 
never  seen  any  bad  effects  following  its  use. 

treatment  of  urethritis  in  the  female. 

Dr.  George  Erety  Shoemaker  then  read  a  paper  on  this 
subject.  This  condition  he  considers  a  formidable  one.  The 
seats  of  infection  vary,  and  it  must  be  combated  in  its  strong¬ 
holds.  In  acute  stages  rest  and  the  administration  of  purga¬ 
tives  should  be  employed.  In  an  examination  made  of  prosti¬ 
tutes,  one  writer  has  stated  that  .the  urethra  was  infected  iu 
practically  all  cases.  In  the  early  stages  the  parts  should  be 
mopped  off  with  a  weak  carbolic  creolin  or  permanganate  of 
potash  solution. 

Injections  into  the  female  urethra  should  be  done  with  care, 
on  account  of  its  probability  of  reaching  the  bladder,  in  this 
connection  instruments  should  be  used  guardedly.  Vaginal 
douches  are  of  benefit,  after  which  the  vaginal  canal  may  be 
packed  with  gauze. 
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( Concluded  from  page  1165. J 

ADVANCE  OF  OUR  KNOWLEDGE  OF  TYPHOID  FEVER. 

Du.  E.  G.  Janeway,  New  York  City,  detailed  some  interest¬ 
ing  cases  illustrative  of  the  different  types  and  complications 
sometimes  encountered.  He  especially  warned  practitioners 
to  he  ever  on  their  guard,  when  treating  typhoid,  for  the  sud¬ 
den  and  often  disastrous  development  of  a  suicidal  tendency. 

Dr.  William  H.  Thomson  presented  a  study  of  the  “Sta¬ 
tistics  of  Typhoid  at  the  Roosevelt  Hospital  for  the  Past  Ten 
Years.”  The  total  number  of  cases  was  368,  and  the  total 
number  of  deaths,  25  or  6.8  per  cent.  Of  the  fatal  cases,  56 
per  cent,  succumbed  within  a  week  after  their  admission,  so 
that  but  little  time  had  been  given  to  secure  the  benefits  of 
treatment.  Diarrhea  and  tympanites  had  been  very  infre¬ 
quent,  and  this  he  was  inclined  to  attribute  to  discarding  the 
old  beef  tea  and  using  an  exclusive  diet  of  equal  parts  of 
milk  and  lime-water.  In  321  of  the  cases  there  had  been  no 
delirium.  Relapses  occurred  in  15  per  cent.  He  favored  giv¬ 
ing  a  purge  of  calomel  and  jalap  every  third  night  up  to  the 
end  of  the  second  week,  and  the  free  use  of  pepsin  and  bismuth 
throughout  the  disease.  Cool  baths  were  given  whenever  the 
temperature  had  reached  103  F„  and  there  seemed  to  be  less 
depression  where  the  artificial  Nauheim  baths  had  been  em¬ 
ployed. 

Dr.  Reginald  Fitz,  Boston,  gave  a  historic  sketch  of  the 
principal  methods  of  treatment  that  had  been  in  vogue  in  the 
Massachusetts  General  Hospital  during  the  past  fifty  years. 
Notwithstanding  the  varying  modes  of  treatment  and  diet 
employed,  he  concluded  from  this  study:  1,  that  the  treat¬ 
ment  of  typhoid  fever  does  not  now  materially  differ  from  the 
principles  laid  down  as  long  ago  as  1839;  2,  that  the  average 
mortality  had  not  changed  since  the  days  of  active  purgation 
and  venesection;  3,  that  intestinal  hemorrhages  and  relapses 
are  just  as  frequent  now  as  at  any  previous  time,  and  4,  that 
considerable  latitude  in  the  matter  of  diet  is  not  only  permis¬ 
sible.  but  may  possibly  be  of  benefit. 

Dr.  A.  A.  Smith,  New  York  City,  presented  some  phases  of 
typhoid  as  observed  in  the  Bellevue  Hospital.  This  study  was 
based  on  87  cases.  The  mortality  had  been  9.6  per  cent. 
Chills  and  diarrhea  had  each  been  noted  in  57  per  cent.,  and 
relapses  in  9  per  cent.  In  59  cases  examined  for  the  Widal 
and  diazo  reactions,  the  former  had  been  present  in  82  and  the 
latter  in  74  per  cent.  He  is  very  careful  about  the  resump¬ 
tion  of  solid  food,  and  directs  that  it  be^not  given  in  his 
wards  until  the  temperature  has  remained  at  the  normal  for 
a  week  or  ten  days. 

Dr.  A.  .Jacori  spoke  of  the  disease  as  seen  in  children,  and 
particularly  regarding  its  management.  He  advises  using 
internally  bismuth,  sulphocarbolate  of  zinc  and  salol,  weak 
hydrochloric  acid  water  as  a  grateful  potion,  and  for  the 
control  of  hyperpyrexia,  baths  chiefly,  though  antipyrin  is 
occasionally  permissible,  and  is  the  safest  of  the  antipyretic 
drugs. 

Dr.  de  Lancey  Rochester,  Buffalo,  N.  Y.,  contributed  a 
short  paper  on  the  “Local,  Non-Surgical  Treatment  of  the 
Intestinal  Tract  in  Typhoid  Fever,”  in  which  he  especially  ad¬ 
vocated  the  intermittent  use  of  calomel  and  repeated  colonic 
flushings. 

Dr.  W.  W.  Keen,  Philadelphia,  discussed  the  “Treatment  of 
Perforation  of  the  Bowel  in  Typhoid  Fever.”  This  paper  will 
appear  in  the  Journal. 

Dr.  Alvin  A.  Hubbell,  Buffalo,  briefly  considered  the  eye 
complications  apt  to  be  met  with  in  connection  with  typhoid. 

TWO  CASES  OF  LARGE  RETAINED  HERNIA. 

Dr.  H.  O.  Marcy,  Boston,  reported  these  two  cases,  which 
were  intended  to  convey  a  warning  regarding  the  danger 
arising  from  interference  with  the  action  of  the  heart  by  ex¬ 
cessive  intra-abdominal  pressure. 

Dr.  W.  B.  de  Garmo  suggested  that  this  real  danger  could 
be  minimized  by  prolonged  rest  in  bed,  efforts  being  made  at 
the  same  time  to  return  as  much  of  the  hernia  as  possible. 
ADMINISTRATION  OF  NITROUS  OXID  WITH  AIR  OR  WITH  OXYGEN. 

1)r.  Thomas  L.  Bennett,  New  York  City,  contributed  this 
paper.  He  said  that  the  admixture  of  oxygen  with  nitrous 
oxid  in  definite  proportions,  such  as  was  possible  with  the 


Hewitt  apparatus,  gave  an  ideal  combination,  but  one  re¬ 
quiring  much  experience  and  care  in  its  use  in  order  to  give 
satisfactory  results.  This  form  of  anesthesia  was  particular¬ 
ly  useful  in  tooth  extractions,  opening  abscesses,  curettings, 
dilation  of  the  anal  sphincter  and  breaking  up  adhesions  in 
joints,  and  where  ether  and  chloroform  were  inadvisable. 

SPHERE  OF  DRAINAGE  IN  SURGERY  OF  APPENDIX. 

Dr.  Wtlliam  S.  MacLaren,  Litchfield,  Conn.,  read  this 
paper.  He  said  that  cases  of  suppuration  about  the  appendix 
may  be  conveniently  divided  into  two  classes,  viz.:  1,  those 
in  which  the  abscess  is  localized  by  limiting  adhesions;  2, 
those  in  which  the  pus  has  entered  the  general  abdominal 
cavity.  The  cases  of  the  first  class  should  be  treated  like 
abscesses  anywhere  else,  but  in  those  of  the  second  class  he 
maintained  that  drainage  is  an  impossibility.  Both  the  glass 
tube  and  the  gauze  strips  interfere  with  recovery  by  irritat¬ 
ing  the  surface  of  the  already  inflamed  peritoneum.  In  this 
respect  gauze  drainage  is  worse  than  that  with  tubes.  The 
treatment  should  consist  in  a  thorough  washing  out  of  the 
abdominal  cavity  with  saline  solution,  the  introduction  of 
peroxid  of  hydrogen  and  the  final  filling  of  tne  cavity  with 
saline  solution  just  before  complete  closure  of  the  abdominal 
wound.  By  placing,  in  the  peritoneal  cavity,  a  quantity  of 
fluid  requiring  four  or  five  days  for  its  absorption,  the  infec¬ 
tive  material  will  be  diffused  and  returned  little  by  little  to 
the  surface  during  absorption  of  the  fluid,  thus  accomplishing 
the  desired  purpose  without  markedly  increasing  the  original 
amount  of  infecting  material.  Again,  this  infecting  material 
is  presented  to  a  much  larger  surface  of  peritoneum,  thus 
favoring  its  absorption.  He  reported  two  severe  suppurative 
cases  in  which  this  method  of  treatment  had  been  successfully 
employed,  thus  demonstrating  its  practical  as  well  as  its 
theoretic  value. 

appendicitis  :  treatment  from  medical  and  surgical 

STANDPOINT. 

Dr.  Thomas  B.  Skully,  Home,  N.Y.,  in  this  paper  advised 
the  use  of  calomel  and  soda  and  of  high  enemas  in  the  early 
stages,  together  with  the  hypodermic  administration  of  mor¬ 
phia  and  strychnia,  with  the  object  of  allaying  the  nervous 
irritability  without  arresting  peristalsis  or  locking  up  the 
secretions.  If,  however,  evidence  of  improvement  is  lacking  at 
the  end  of  twenty-four  hours,  a  surgeon  should  be  called  in. 

CHOLANGIOSTOMY. 

I)r.  B.  Merrill  Ricketts,  Cincinnati,  Ohio,  reported  in  this 
paper  .two  successful  cases  of  operation,  and  pointed  out  that 
this  might  be  required  in  the  following  conditions:  1,  when 
the  gall-bladder  has  contracted  down  on  concretions;  2,  when 
it  is  desirable  to  explore  an  atrophied  biliary  cyst  in  a  case 
where  it  could  not  be  sutured  in  the  wound ;  3,  w’hen,  owing 
to  the  great  size  of  the  hepatic  lobe,  the  gall-bladder  can  not  be 
brought  into  the  abdominal  incision;  4,  when  concretions  have 
escaped  from  the  biliary  tract  into  the  substance  of  the  liver; 
5,  when  such  concretions  have  become  encysted  or  impacted  in 
the  intrahepa.tic  duets;  6,  when  the  common  and  cystic  ducts 
are  occluded  by  a  new  growth;  7,  when  it  is  found  that  a 
hepatic  abscess  has  ruptured  into  the  biliary  tract,  filling  the 
gall-bladder  with  pus  that  can  not  easily  escape  through  the 
usual  channel. 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  CHRONIC  JOINT  DISEASE  AND 
TRAUMATIC  NEUROSIS. 

Dr.  Reginai.d  H.  Sayre,  New  York  City,  summarized  his 
views  on  this  subject  about  as  follows:  1.  Neurosis  is  apt 
to  follow  injury  more  quickly  than  joint  disease.  2.  The 
temperature  is  usually  lower  in  a  neurosis  and  elevated  in  an 
arthritis.  3.  The  local  temperature  is  apt  to  be  much  lower 
in  a  neurosis  than  in  disease  of  a  joint.  4.  Atrophy  is  much 
more  rapid  after  nerve  injury.  5.  True  reflex  muscular  spasm 
is  only  present  in  joint  disease. 

SUBNORMAL  TEMPERATURE. 

Dr.  Leroy  J.  Brooks,  Norwich,  N.  Y.,  suggested  in  this 
communication  the  possibility  of  determining  the  near  ap¬ 
proach  of  melancholia,  epilepsy  and  dipsomania  by  a  persist¬ 
ently  subnormal  temperature. 

Dr.  E.  D.  Fisher,  New  York  City,  said  that  while  a  sub¬ 
normal  temperature  is  often  noted  in  patients  suffering  from 
melancholia,  dementia  or  stuporous  insanity,  as  a  result  of  the 
lack  of  muscular  activity,  the  general  experience  of  those  hav- 
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ing  the  care  of  insane  persons  does  not  support  the  view  that 
such  thermometric  observations  would  have  any  practical 
value  in  predicting  relapses  or  recurrent  attacks  of  ceitain 
nervous  diseases. 

ETIOLOGIC  RELATION  OF  AUTOINFECTION  AND  AUTOINTOXICATION 
TO  DISEASES  OF  TIIE  EYE. 

Dp..  Alvin  A.  Hubbell,  Buffalo,  N.  Y.,  discussed  this  sub¬ 
ject,  and  expressed  the  opinion  that  retinitis  and  optic  neu¬ 
ritis  were  distinctly  toxic  affections. 

EFFECTS  OF  CERTAIN  OCCUPATIONS  IN  THE  PHARYNX. 

Dr.  Seymour  Oppenheimer,  New  York  City,  read  .  this 
paper,  based  on  an  analytic  study  of  fifty  cases.  He  pointed 
out  that  the  younger  one  engaged  in  an  occupation  likely  to 
cause  irritation  by  .the  inhalation  of  dust  and  chemical  vapors, 
the  more  severely  would  one  suffer,  and  that  the  same  is  true 
of  those  having  previously  certain  abnormal  states  of  the 
upper  air  passages. 

TOPICAL  APPLICATION  OF  IODOFORM  IN  TREATMENT  OF  TUBER¬ 
CULAR  PERITONITIS. 

Dr.  Zera  J.  Lusk,  Warsaw,  N.  Y.,  described  in  this  paper 
the  success  that  had  attended  his  use  of  “iodoform  poultices.” 

EPIDEMIC  OF  INTERCOSTAL  NEURALGIA. 

Dr.  Thomas  F.  Reilly,  New  York  City,  described  a  series 
of  fourteen  cases,  seen  within  five  weeks,  and  characterized  by 
recurrent  intercostal  neuralgia,  chilliness,  fever,  constipation, 
general  pruritus,  and  the  occurrence  of  a  herpetic  eruption, 
sometimes  along  the  course  of  the  inter costals  and  sometimes 
on  the  lips.  A  similar  epidemic  had  recently  been  reported 

from  a  town  in  Germany. 

SUPPURATIVE  ETHMOIDITIS  AND  ITS  TREATMENT. 

Dr.  Frank  S.  Mtlbury,  Brooklyn,  N.  Y.,  stated  that  in  his 
cases  the  antrum  had  been  implicated  in  50  per  cent.,  but 
necrosis  had  been  rare.  The  treatment  should  consist  in 
proper  cleansing  of  the  parts  and  the  removal  of  all  obstruc¬ 
tion  to  free  drainage. 

Dr.  Francis  J.  Quinlan  insisted  on  the  great  importance 
of  the  respiratory  function  of  the  nose. 


Chicago  Medical  Society. 

Nov.  1,  1899. 

VACCINATION. 

Dr.  A.  M.  IIandshaw  presented  a  paper  on  this  subject,  in 
which  she  stated  .that  as  a  step  in  the  evolution  of  vaccina¬ 
tion  the  bone  point  used  as  a  scarifier  and  carrier  of  bovine 
virus  and  other  things  is  a  definite  one,  furnishing  more  typical 
results  as  to  protection  with  less  of  suffering  in  its  wake. 
Reference  was  made  to  Welcker’s  glycerinated  bovine  virus 
and  sterilized  needle,  introduced  to  the  profession  in  1894. 
The  Chicago  Health  Department  adopted  this  system  in  July, 
1895,  the  claim  being  immunity  from  sepsis  and  smallpox. 
She  finds  that  vaccination  in  the  negro  is  more  difficult,  on 
account  of  the  epidermis  being  thicker  and  harder  to  scarify, 
and  less  frequently  resulting  in  a  typical  vaccination,  it  being 
necessary  to  repeat  the  operation  in  many  instances.  The 
course  of  a  revaccination  in  her  experience  has  been  very  ir¬ 
regular,  especially  in  the  adolescent.  The  history  of  an  abnor¬ 
mal  or  atypical  course  of  vaccinia  is  varied,  even  when  using 
aseptic  lymph,  the  patient  furnishing  the  nidus. 

In  regard  to  immunity  .to  vaccinia,  she  has  found  a  few  per- 
sistentlv  resistant  to  a  successful  operation,  the  greatest  num¬ 
ber  of  times  that  the  operation  has  been  performed  on  a 
patient  to  her  knowledge  being  nine,  four  by  the  family  phy¬ 
sician,  and  five  times  by  herself,  the  ninth  operation  resulting 
in  a  typical  cicatrix.  Dr.  H.  Spalding,  of  the  Chicago  Health 
Department,  has  reported  a  case  in  which  ten  attempts  were 
necessary  .to  obtain  one  success.  The  late  Dr.  E.  Garrott 
found  thirteen  attempts  to  be  necessary  for  one  satisfactory 
result,  and  is  reported  to  have  said  that  there  is  no  immunity 
to  cowpox. 

The  speaker  referred  to  the  laws  of  the  diffeient  states 
with  reference  to  vaccination.  Of  eleven  states  and  territories 
of  the  Pacific  group,  Colorado  has  a  state  law  giving  health 
boards  authority  to  make  provision  for  vaccination. 

EYES  AND  EARS  OF  EMPLOYEES  OF  TRANSPORTATION  COMPANIES. 

Dr.  Frank  Allport  followed  with  a  paper  with  this  title, 
to  be  printed  in  the  Journal. 


Hartford  County  Medical  Association. 

Hartford,  Conn ,  Oct.-  28,  1899. 

CITY  AND  COUNTRY  PRACTICE. 

Dr.  Jos.  A.  Coogan,  Windsor  Locks,  president,  opened  the 
meeting  with  an  informal  talk  in  Avhich  he  pointed  out  some 
of  the  advantages  of  country  practice.  He  would  urge  young 
men,  unless  family  assistance  or  other  powers  assure  city  suc¬ 
cess,  to  begin  practice  in  the  country.  He  spoke  particularly 
of  the  fine  work  of  the  specialists  in  the  cities  and  had  a  word 
of  rebuke  for  the  pretensions  of  “Christian  Science”  and  similar 
sects,  founded  on  ignorance  or  superstition. 

CHRONIC  INDIGESTION. 

Dr.  Walter  G.  Murphy,  East  Hartford,  read  a  paper  on  this 
subject,  and  reviewed  the  processes  of  digestion,  speaking  also 
of  indigestion.  He  referred  to  the  use  of  the  stomach-tube,  de¬ 
scribed  the  test  meal  and  certain  tests  applied  .to  it,  and  briefly 
related  the  history  of  a  case  under  his  care.  In  relation  to 
diet,  he  disbelieves  in  restriction  to  such  a  degree  as  to  increase 
the  natural  tendency  of  patients  to  worry  about '  themselves. 
Diet  should  be  nourishing  and  should  be  in  some  cases  more 
liberal  than  is  frequently  permitted.  In  no  other  disease  is  the 
ingenuity  of  the  physician  taxed  as  much  as  in  chronic  catarrh. 

Resolutions  were  passed  on  the  death  of  Dr.  James  Campbell 
(see  Journal,  October  28,  p.  1115). 


Detroit  Medical  and  Library  Association. 

Oct.  16,  1899. 

STUDY  OF  MYCOSIS  FUNGOIDES. 

Dr.  A.  P.  Biddle  presented  a  patient  with  this  disease,  the 
history  and  condition  being  as  follows:  Mr.  H.,  32  years  old, 
whose  previous  family  and  personal  history  was  negative,  had 
been  .treated  for  more  than  two  years  by  various  physicians, 
for  psoriasis.  At  the  time  Dr.  Biddle  saw  him,  the  tumor 
stage  had  already  developed,  so  that  psoriasis  was  easily  ex¬ 
cluded,  although  there  was  some  resemblance  to  that  in  the 
cutaneous  eruption,  but  differing  from  it  in  that  the  infiltra¬ 
tion  was  not  so  deep,  the  individual  patch  not  so  red,  the 
margin  not  so  Avell  defined,  the  scales  not  so  white,  and  the 
itching  decidedly  more  intense.  The  disease  had  begun  four 
years  before,  by  an  excessive  itching  behind  .the  ankle  bones, 
afterward  gradually  extending  over  the  other  portions  of  the 
body,  with  a  hyperemic  and  scaly  condition  of  the  skin  fol¬ 
lowed  by  subcutaneous  nodules.  Oozing  was  almost  constant. 
After  three  years  of  this  condition  .tumors  began  to  form,  vary¬ 
ing  from  one  to  three  inches  in  diameter.  They  were  firm, 
rounded,  more  or  less  freely  movable,  ulcerated  on  the  surface 
with  free  oozing  of  a  watery,  offensive,  adhesive  fluid. 

The  treatment  in  the  case  consisted  in  the  removal  of  the 
tumors  under  Schleich’s  method  of  anesthesia.  It  was  noticed 
that  when  a  portion  of  one  of  the  tumors  of  the  neck  was  re¬ 
moved  for  examination,  the  remaining  portion  gradually  be¬ 
came  absorbed.  Internally  Fowler's  solutidn  was  given,  and 
the  body  was  bathed  daily  with  a  1  to  5000  solution  of  bi- 
chlorid."  So  far  the  tumors  have  not  shown  signs  of  returning 
and  the  patient’s  general  appearance  has  improved. 

Microscopic  examination  of  the  tumors  removed  shows  con¬ 
siderable  thickening  of  the  epidermis,  with  large  prolongations 
of  the  rete  Malpighii  into  the  cutis.  The  process  consists  of  an 
infiltration  of  small  round  cells  and  a  severe  lymphocytosis 
at  the  bases  of  the  papillae  in  the  connective  tissue,  also  about 
the  glands  and  hair  follicles.  In  the  deeper  tissues  of  the 
derma  a  focus  of  round  cells  is  found  surrounding  a  blood¬ 
vessel.  The  irregular  collection  of  cells  are  massed  in  a  deli¬ 
cate  framework  of  fibrillar  connective  tissue,  which,  according 
to  some  authors — Paltauf,  Kaposi — consists  of  bundles  of  cutis- 
fibers  pressed  asunder. 


Cincinnati  Society  of  Original  Research. 

EOSINOPIIILIA  IN  DERMATITIS  HERPETIFORMIS  (DUHRING.) 

Dr.  Mark  A.  Brown  read  a  paper  with  this  title.  The  pa¬ 
tient,  a  man,  had  had  his  affection  for  over  twenty-five  years. 
Examination  of  his  blood  had  demonstrated  a  normal  red  count 
and  a  slight  leucocytosis ;  the  eosinophilic  cells  had  increased 
to  between  32  and  44  per  cent.  The  only  other  instance  of  this 
nature  has  been  reported  by  Cabot,  and  the  eosinophiles  in  his 
case  numbered  but  19  per  cent. 

POLYCYSTIC  DISEASE  OF  BREAST. 

Dr.  Albert  Freiberg  read  a  paper  on  this  subject,  maintain¬ 
ing  that  there  is  a  condition  of  this  kind  neither  inflammatory, 
adenomatous  nor  malignant.  Many  photomicrographs  were  pre¬ 
sented  illustrating  the  change. 


Nov.  13,  1899. 


EDITORIAL. 
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SATURDAY,  NOVEMBER  11,  1899. 


EXPERIMENTAL  LESIONS  OF  NERVE-CELLS. 

During  the  past  few  years  many  investigations  have 
been  made,  especially  by  means  of  Nissl’s  stain,  to  de¬ 
termine  the  changes  induced  in  nerve-cells  by  various 
poisons  and  toxins.  The  methods  of  research  have  been 
various.  Of  the  great  list  of  toxic  agents  employed, 
lead,  arsenic,  silver  nitrate,  phosphorus,  malonnitril, 
strychnin,  and  the  toxins  of  tetanus,  rabies  and  diph¬ 
theria  may  be  mentioned  as  the  most  important.  The 
most  prominent  variation  from  the  normal  structure 
in  all  these  cases  is  chromatolysis,  i.  e.,  the  solution  of 
the  chromophile  bodies  described  by  Nissl.  The  sig¬ 
nificance  of  this  most  wide-spread  change  is  still  a  dis¬ 
puted  question.  According  to  Lugaro1,  alterations  in 
the  chromatic  part  of  the  nerve-cell  represent  a  reaction 
of  the  nerve-cell  to  a  disturbing  force,  and  are  reparable, 
a  view  which  is  supported  by  the  investigations  of 
Nissl,  Nicholas2,  Goldscheider  and  Flatau3  and  others, 
who  have  produced  chromatolysis  experimentally,  and 
then  by  antagonistic  treatment  have  been  able  to  re¬ 
store  the  cells  to  their  normal  condition.  Nichols 
worked  with  typhoid  inoculations,  Goldscheider  and 
Flatau  with  malonnitril  poisoning,  counteracted  by 
injections  of  hyposulphite  of  soda.  Lugaro  believes 
that  the  functional  activity  of  the  cell  is  dependent 
on  its  achromatic  structure,  a  position  based  on  the 
fact  that  the  nerve-cells  which  have  lost  this  part  of 
their  structure  have  rarely  or  never  been  seen  to  re¬ 
cover. 

1  Riv.  di  patol.  nerv.  e  ment.,  1898. 

2  Jour.  Exp.  Med.,  1899,  iv,  189. 

8  Normale  u.  Path.  Anat.  d.  Nervenzellen  auf  Grund  der  Neueren 
Forschungen,  Berlin,  1898. 


Lesions  characteristic  of  any  special  intoxication  have 
practically  never  been  found.  Lugaro  found  fatty  de¬ 
generation  in  nerve-cells  in  arsenical  poisoning,  but  El¬ 
kins  and  Middlemass4,  as  far  back  as  1891,  have  de¬ 
scribed  the  same  condition  in  phosphorus  poisoning. 
Donaggio5,  has  noticed  the  production  of  deep-stained— 
pyknomorphous — cells  in  silver  nitrate  poisoning,  while 
Goldscheider  and  Flatau  have  observed  a  disintegra¬ 
tion  of  the  Nissl  bodies,  with  deep  staining  of  the  chro¬ 
matin  of  the  nucleus  in  malonnitril  poisoning.  Strych¬ 
nin  and  the  toxin  of  tetanus  produce,  according  to  Gold¬ 
scheider  and  Flatau,  similar  changes  in  the  motor 
spinal  ganglion  cells.  These  changes  are  quite  charact¬ 
eristic,  consisting  as  they  do  in  an  increase  in  tha  size, 
and  pallor  of  the  neucleolus,  and  increase  in  the  size, 
and  crumbling  of  the  Nissl  bodies,  the  whole  finally 
ending  in  a  fine,  granular  disintegration  of  the  Nissl 
bodies,  together  with  an  enlargement  of  the  whole  cell. 
Marinesco6  describes  the  nerve-cell  of  tetanus  poisoning 
as  consisting  of  two  parts :  the  first  of  these  corresponds 
to  that  portion  of  the  nerve-cell  on  the  side  of  which 
arises  the  axis-cylinder  process,  and  is  darkly  stained, 
showing  scarcely  any  normal  structure;  the  other  part 
presents  a  normal  appearance,  and  the  protoplasmic 
processes  arising  from  it  are  normal.  Variations  in  the 
achromatic  part  have  been  noted  under  various  patho¬ 
logic  conditions,  but  their  exact  nature  is  still  unknown. 

The  changes  produced  in  nerve-cells  by  other  experi¬ 
mental  lesions  have  many  points  of  interest.  The  ob¬ 
servation  of  Pernice  and  Scagliosi7,  that  there  is  a  com¬ 
plete  disappearance  of  the  chromatin  in  the  nerve-cell 
of  fowls  deprived  of  water  tends  to  support  the  view 
held  by  many,  that  the  chromatic  substance  of  nerve- 
cells  represents  a  storage  of  food-stuffs.  Corrado8 
killed  dogs  by  electric  shocks,  and  noted  notchings, 
lacerations,  mutilations  and  erosion  of  the  nerve-cells. 

Ewing9  has  also  added  much  to  the  pathology  of  the 
nerve-cells  by  his  recent,  comprehensive  study  of  the 
subject.  Maltschanoff10  affirms  that  the  gonococcus 
toxin  produces  chromatolysis  and  causes  vacuolation  of 
the  spinal  and  cerebral  ganglion  cells  of  white  mice, 
guinea-pigs  and  rabbits.  In  more  chronic  intoxications 
there  resulted  a  degeneration  of  the  nerves,  of  the  pos¬ 
terior  nerve  roots  and  of  the  posterior  columns  of  the 
spinal  cord. 

The  changes  in  the  nuclei  of  nerve-cells,  as  described 
by  various  authors,  consist  of  swelling,  distortion,  ero¬ 
sion,  atrophy,  loss  of  chromatic  substance,  displace¬ 
ment,  etc.  Catterina11  found  atrophy  of  the  nucleus 
combined  with  degeneration  into  a  homogeneous  mass 
in  a  dog  killed  with  morphin.  Homogeneous  degenera- 


4  British  Med.  Jour.,  Dec.  19,  1891. 

5  Riv.  sperimentale  di  freniatria,  1898. 

6  Pathologie  de  la  cellule  nerveuse,  Paris,  1897. 

7  II  Pisani,  1895. 

8  Atti  della  R.  accad.  Medico-chirurg.  di  Napoli,  Seduta  del  27 
Marzo,  1898. 

,J  Arch,  of  Neurol,  and  Psycopath.,  1898,  vol.  i,  No.  3. 

10  Munch.  Med.  Woch.,  Aug.  1, 1899;  Journal,  August  26.  p.  542. 

11  Riv.  di  patol,  mentale  e  nervosa  1898. 
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tion  of  the  nucleus  has  also  been  noted  by  Gabbi1-  in  ex¬ 
perimental  urine  intoxication.  Daddi13  describes  ero¬ 
sion  and  loss  of  sharp  contour  of  the  nucleus  in  experi¬ 
mentally  induced  insomnia,  but  he  describes  similar 
changes  in  chronic  cocain  poisoning14.  The  total  dis¬ 
appearance  of  the  nucleus  has  been  noted  by  Montali1", 
who  produced  death  in  animals  by  rapid  mechanical 
asphyxiation. »  It  can  be  noticed  that  none  of  these  le¬ 
sions  are  characteristic  of  any  special  pathologic  con¬ 
dition. 

The  great  amount  of  experimental  investigation — 
only  a  small  portion  has  been  mentioned — which  has 
been  and  is  given  to  this  field  of  pathologic  histology 
paves  the  way  for  a  more  comprehensive  view  of  the  le¬ 
sions  of  human  nerve-cells.  The  great  difficulty  in 
the  way  of  conclusive  results  from  the  study  of  human 
material  lies  in  the  delicacy  of  the  technic,  which  re¬ 
quires  absolutely  fresh  material  to  begin  with,  in  the 
second  place  the  relatively  simple  conditions  of  the  ex¬ 
periment  are  rarely  met  with  in  human  pathology. 
Mixed  infections  and  mixed  intoxications  complicate 
matters,  and  lesions  discovered  in  the  nerve-cells  are 
consequently  hard  to  interpret  correctly.  And  the  dif¬ 
ficulties  of  pure  morphologic  studies  foreshadow  the  still 
greater  and  inherent  difficulties  of  investigation  into 
the  mechanics  and  the  chemistry  of  nervous  structures. 


an  advance  in  psycho-pathologic  study. 

It  has  passed  into  a  proverb,  that  any  one  studying 
the  science  of  medicine,  as  presented  in  any  one  phase 
of  disease,  must  collect  all  the  collateral  knowledge  pos¬ 
sible  in  allied  sciences,  in  order  to  view  his  own  subject 
in  a  sound  light.  To  a  lack  of  this  plan  is  due  much 
of  the  immature  and  faulty  conclusions  of  some  clini¬ 
cians  who  specialize  in  medicine.  Probably  the  class 
of  physicians  engaged  in  the  care  and  treatment  of  the 
insane  have  been  much  less  open  to  this  criticism  than 
many  other  workers  ;  which  is  due  in  no  small  part  to 
the  natural  conservatism  of  their  work.  However,  this 
tendencv  should  not  stand  in  the  way  of  real  progress, 
as  it  seems  to  be  in  danger  of  doing  at  present,  in  this 
country.  A  special  plea  against  this  possibility  has  re¬ 
cently  been  made  by  Hr.  Van  Gieson,  Director  of  the 
Hew "  York  State  Pathological  Institute,  calling  atten¬ 
tion  to  the  necessity  of  correlating  the  sciences  in  the 
study  of  psychiatry.  Although  the  work  of  the  Insti¬ 
tute  has  been  most  praiseworthy,  yet  such  a  laboratory 
establishment  should  have  closer  connection  with,  and^ 
be  an  integral  part  of,  a  hospital  for  the  acute  psychoses, 
in  order  that  careful  clinical  work  may  go  hand  in  hand 
with  psycho-pathology.  The  addition  of  bedside  study 
to  laboratory  investigation  of  mental  diseases,  is  essen¬ 
tial  to  form  a  proper  judgment  and  equipoise  to  neuro- 
pathologic  research. 

12  Rif.  Med..  1898,  ii. 

13  Riv.  di  patol  mentale  e  nervosa,  1898. 

u  La  clin.  moderna,  1898. 

is  Riv.  di  med.  legale,  1898. 


It  must  be  admitted  that  psychiatry  on  its  clinical 
side  has  not  as  yet  received  much  aid  from  patho- 
anatomical  study.  We  should  investigate  mental  dis¬ 
eases  by  psycho-phvsical  methods,  as  is  so  worthily 
represented  by  the  psychologic  school  of  Wundt,  and 
put  in  practice  in  Knepelin’s  clinic. 

Observations  on  the  chronic  insane,  especially  in 
dementia  cases,  are  unreliable  and  almost  impossible 
of  accurate  record,  therefore  a  clinic  on  mental  diseases, 
in  conjunction  with  a  pathologic  laboratory,  should  be 
on  selected  cases  of  acute  psychoses,  such  as  mild  de¬ 
liriums  and  hallucinatory  states,  and  the  so-called  sub¬ 
conscious  automatic  conditions  seen  in  the  epilepsies; 
along  such  psychologic  lines  of  work,  psychiatric  study 
ought  to  yield  just  as  practical  results  as  have  been 
already  obtained  in  neuro-pathology. 

A  short  description  of  the  psychiatric  clinic  at  Gies¬ 
sen  is  given  by  Dr.  Peterson1,  but  the  general  principle 
on  this  research  work  at  Giessen  is  detailed  at  careful 
length  bv  the  director  of  the  clinic,  Dr.  Sommer2.  In- 
structive  and  methodic  lines  of  sensori-motor  examina¬ 
tions  are  outlined.  Although  the  necessary  apparatus, 
on  account  of  its  expense  and  because  of  the  time  neces¬ 
sary  for  pursuing  the  work,  would  render  it  imprac¬ 
ticable  in  all  asylums  in  this  country;  yet  it  could  be 
easily  established  in  the  larger  cities,  where  it  would  be 
of  great  value  for  clinical  instruction  in  medical  schools. 
For  instance,  a  stereoscopic  cinematographic  presenta¬ 
tion  of  the  convulsive  phenomena  of  epilepsy,  would  be 
of  the  greatest  value.  It  appears  that  such  speculative 
opportunities  in  clinical  teaching  are  in  a  fair  way  of 
realization  soon,  according  to  Dr.  Sommer.  These  clin¬ 
ical  representations,  coupled  with  the  use  of  the  phono¬ 
graph  in  the  work,  will  place  us  but  a  short  step  from 
a  new  era  in  clinical  instruction  in  psychiatry.  From 
the  very  nature  of  the  disease,  exhibition  of  insane  pa¬ 
tients  in  clinics  has  always  been  inconvenient  and  un¬ 
satisfactory. 

Dr.  Sommer  has  already  been  able  to  place  psycho¬ 
physical  methods  on  the  insane  beyond  the  pioneer  stage. 
He  makes  many  helpful  and  practical  suggestions  in 
his  treatise,  for  those  contemplating  studies  of  this 
kind  on  the  insane,  and  presents  many  written  and 
pictorial  illustrations  of  his  -studies. 

Finally,  the  proceedings  of  a  congress,  where  mem¬ 
bers  have  worked  along  harmonious  lines  by  psycho¬ 
physical  methods  in  mental  diseases,  as  has  been  sug¬ 
gested,  will  be  an  inspiration  to  all  interested  in  the 
advance  of  such  research. 

MEDICAL  INSPECTION  OF  PUPILS. 

The  unusual  number  of  cases  of  scarlet  fever,  diph¬ 
theria  and  other  contagious  diseases  in  this  city — and 
these  evidently  increasing — make  it  probable  that  the 
Board  of  Education  of  Chicago  will  adopt  the  proposal 
of  Dr.  Christopher  for  the  employment  of  fifty  medical 


1  Journal  of  Nervous  and  Mental  Diseases,  October,  p.  654. 

2  Lehrbuch  der  Psycopathologischen  Untersuchungs  Methoden. 
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inspectors  to  examine  public  school  pupils  who  are  ab¬ 
sent  four  days  or  more.  The  diseases  mentioned  are 
naturally  spread  more  from  the  large  congregation  of 
children  in  schools  than  in  any  other  way,  and  if  this 
source  of  contagion  can  be  eliminated  by  some  such 
regulation  and  preventive  measures  as  proposed,  the 
plan  ought  to  have  the  hearty  support  of  all.  That  the 
present  loose  regulations  are  a  failure  is  too  evident  to 
need  even  a  mention.  There  are  several  causes  for  this : 
One  is  the  prevalence  of  the  faith  cure  craze  under 
various  names.  Those  who  follow  these  fads,  not  recog- 
nizing  the  existence  of  disease,  necessarily  do  not  recog¬ 
nize  the  possibility  of  its  spreading.  In  many  cases 
such  diseases  as  diphtheria  and  scarlet  fever  are  liable 
to  be  of  a  mild  form,  barely  severe  enough  to  keep  the 
children  away  from  school,  and  yet  be  just  as  liable 
to  spread  the  disease  as  a  more  virulent  form.  These 
■cases  are  not  seen  by  a  physician.  Physicians  them¬ 
selves  are  too  prone  to  give  way  to  the  pleadings  of  the 
parents  of  the  child  and  write  a  certificate  of  health 
before  danger  of  contagion  has  passed.  The  plan  pro¬ 
posed  seems  to  us  to  be  feasible,  of  practical  utility,  and 
•can  not  but  result  in  aiding  the  prevention  of  the 
spread  of  diseases  among  children. 

From  the  fact  that  the  school  board  will  have  con¬ 
trol  of  the  matter,  if  it  is  put  in  force,  we  may  hope 
“that  the  physicians  employed  will  be  selected  for  their 
capability  rather  than  for  their  political  “pull.”  As 
all  appointments  made  by  the  board  are  made  on  the 
civil  service  plan,  we  need  not  fear  on  this  account. 

Evidently  the  only  obstacle  now  in  the  way  is  the 
question  of  the  legal  right  to  use  the  school  funds  for  the 
purpose,  and  on  this  point  the  board  is  hesitating.  If 
such  legal  obstacles  exist,  then  the  sooner  they  are  re¬ 
moved  the  better.  To  say  that  the  board  shall  not 
use  its  funds  to  protect  the  health  of  the  pupils  is  ab¬ 
surd,  for  this  is  being  done,  one  way  or  another,  con¬ 
tinually.  Further,  if  such  a  decision  should  be  rendered, 
it  would  do  away  with  the  physical  culture  department, 
and  many  other  important  adjuncts  to  school  life,  which 
certainly  can  not  be  called  “educational.” 

One  of  the  newspapers  is  objecting  to  the  proposal, 
claiming  that  it  is  a  “scheme  to  give  a  lot  of  doctors 
a  job.”  As  there  are  300  public  schools  in  the  city  of 
■Chicago,  and  240,000  pupils,  and  only  fifty  medical 
inspectors  are  to  be  employed,  these  will  certainly  not 
have  a  very  “soft  job”  of  it,  in  spite  of  the  fact  that 
•each  is  to  be  paid  the  munificent  sum  of  $400  per 
school  year.  The  medical  profession  will  be  the  loser, 
for  preventing  the  ,  spread  of  disease  certainly  makes 
less  work  for  the  medical  men. 


THE  CORNELL  TRAGEDY. 

The  recent  death  of  a  Cornell  student  in  pre-initia¬ 
tion  performances  of  a  students’  secret  society  calls  for 
some  notice.  It  seems  to  be  the  practice  in  a  few  of 
our  educational  institutions  to  permit  or  even  tacitly 
•^encourage  some  idiotic  customs,  on  the  ground,  perhaps. 


that  they  give  a  vent  to  the  exuberance  of  youth,  which 
might  possibly  otherwise  reveal  itself  in  still  more  ob¬ 
jectionable  ways.  There  may  be  some  truth  in  this, 
but,  if  in  this  way  it  becomes  homicidal,  even  without 
vicious  intent,  it  is  hard  to  say  that  it  is  a  satisfactory 
alternative  for  anything  worse.  As  a  psychologic  study 
the  half-grown  boy  is  a  serious  as  well  as  a  comic  sub¬ 
ject,  and  if  he  could  see  himself  as  others  see  him,  at 
least  occasionally,  it  might  be  a  useful  adjunct  to  his 
education.  When  a  tragedy  like  the  one  at  Cornell  oc¬ 
curs,  it  ought  to  bring  a  few  at  least  face  to  face  with 
themselves  and  to  the  realization  that  they  are  making 
a  sorry  exhibition  of  themselves  to  gods  and  men.  These 
particular  developments  appear  to  be  most  evident  in 
the  larger  universities,  which  to  a  certain  extent  seem 
to  breed  an  undergraduate  conceit  in  direct  proportion 
to  their  size  and  general  reputation.  “Knowledge 
comes  but  wisdom  lingers”  in  our  colleges  altogether 
too  much. 


IS  THERE  AN  OXYGEN  HABIT? 

According  to  a  Philadelphia  reporter,  a  new  drug 
habit,  if  it  can  be  so  called,  has  originated  and  become 
popular,  in  that  city  and  in  New  York.  Oxygen  in¬ 
halation  has  become,  according  to  him,  a  fashionable 
dissipation,  and  the  streets  in  front  of  the  “oxygen 
shops”  are  crowded  with  the  carriages  of  the  wealthy 
patrons.  As  yet  the  poor  have  not  learned  of  or  ac¬ 
quired  the  taste;  it  is  confined  to  the  well-to-do  and  the 
rich.  Home  treatment  is  declared  to  be  still  more  com¬ 
mon,  and  scores  of  wagons,  he  says  are  kept  busy  carry¬ 
ing  the  “oxygen  pipes”  from  house  to  house.  So  far 
as  we  have  seen,  this  new  form  of  stimulation  has  es¬ 
caped  medical  notice,  but  if  there  is  anything  in  the 
report,  and  it  is  not  entirely  an  invention  of  some  sen- 
sation-mongering  newspaper  man,  it  is  certainly  worthy 
of  attention.  We  have  not  seen  any  notice  of  it  in  the 
more  western  or  central  cities.  The  story  is  respectfully 
referred  for  investigation  to  our  esteemed  New  York 
and  Philadelphia  contemporaries. 


ALCOHOL  AS  A  BEVERAGE. 

A  rather  curious  paper  was  read  before  the  late  meet¬ 
ing  of  the  New  Aork  State  Medical  Association,  the  au¬ 
thor  taking  the  position  that  alcoholic  drinks  are  a  good 
thing  as  a  beverage  and  that  the  recognized  evils  from 
whisky  are  due  to  drinking  it  when  it  is  still  too  young. 
He  says :  “It  may  here  be  stated,  without  likelihood  of 
contradiction,  that  if  whisky  was  sold  in  its  proper  state 
two-thirds  of  the  crimes  and  four-fifths  of  the  insanity 
charged  to  the  account  of  alcohol  would  disappear  from 
the  indictment,  so  bulky  and  terrible,  that  stands 
against  it  on  the  statute  books  of  society.”  After  al¬ 
luding  to  the  often  quoted  experiments  of  Atwater,  he 
goes  on  to  say  that  “alcohol  in  the  banquet  hall,  in  the 
beer  garden  and  at  the  domestic  hearth  makes  hundreds 
merry  for  every  ten  it  makes  miserable,  and  for  every 
one  it  destroys.”  The  cause  of  alcohol  will  scarcely  be 
helped  by  an  argument  that  admits  the  terrible  indict¬ 
ment  against  it  “on  the  statute  books  of  society,”  or 
that  estimates  the  merry-making  of  a  hundred  as  justi¬ 
fying  the  misery  of  ten  and  the  destruction  of  one. 
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The  writer  of  the  paper,  in  such  statements  fairly  ad¬ 
mits  himself  out  of  court.  His  closing  advice,  however, 
which  included :  “to  never  drink  whisky  before  deliver¬ 
ing  a  temperance  lecture  or  preaching  a  sermon,”  al¬ 
most  suggests  that  the  rest  of  the  paper  may  have  been 
largely  a  joke,  though  not  a  very  good  one. 

EQUESTRIENNE  REFORMS. 

The  Cleveland  Health  Protective  Association,  a  local 
organization  for  the  improvement  of  the  physical  condi¬ 
tion  of  the  citizens,  has  inaugurated  a  crusade  against 
the  side-saddle  and  the  long  riding-habit  for  horse¬ 
women.  The  movement  is  pressed,  as  it  is  stated,  for 
the  benefit  of  both  women  and  horses  who  suffer  alike 
from  the  evils  induced  by  the  long-prevalent  fashion. 
While  one  can  not  speak  for  the  horse,  some  of  the 
dangers  of  the  side-saddle  to  the  rider  are  obvious,  and 
there  is  no  good  reason  apparent  why  a  woman  can  not 
ride  astride  as  well  as,  if  not  better  than,  a  man,  aside 
from  the  embarrassment  of  the  conventional  skirt.  How 
that  the  bicycle  has  solved  the  question  per  se,  it  is  not 
at  all  impossible  that  the  change  regarding  horseback 
riding  may  yet  be  accomplished.  We  see  no  hygienic 
or  physical  difficulties  in  its  way.  However,  we  believe 
that  there  are  more  desirable  reforms  in  this  line:  the 
“dear”  slaying  corset,  and  the  long  dragging  walking 
skirt,  for  instance,  the  latter  unhealthy  in  more  ways 
than  one. 


"A  NEW  CURE  FOR  INSANITY.” 

It  seems  a  wonder  that  with  all  the  svstems_  of  medi¬ 
cine,  and  all  of  the  methods  of  treatment  exploited,  and 
all  of  the  cures  discovered,  disease  has  any  reason 
whatever  for  existence.  Osteopathy  appears  to  be  in 
articulo  mortis,  but  its  last  gasp  is  attended  with  an 
ominous  rattle.  From  Centreville,  Iowa,  comes  the 
startling  information  that  a  local  operator  of  that  fad 
has  made  the  discovery  that  about  two-thirds  of  the 
cases  of  insanity  can  be  cured  by  resetting  a  bone  in  the 
patient’s  neck.  One  must,  hoAvever,  restrain  his  ex¬ 
uberance  at  this  announcement,  and  not  be  led  to  hope 
that  insanity  will  at  once  be  removed  from  the  face  of 
the  earth,  because  it  is  only  reasonable  to  expect  that 
in  at  least  a  small  proportion  of  the  cases  it  may  not 
be  possible  to  effect  the  osseous  readjustment  on  which 
cure  is  said  to  depend.  The  limitation  has  already 
been  made  that  not  all  cases  of  insanity  are  dependent 
on  this  peculiar  dislocation,  or  it  may  be  found  that 
they  are  not  attributable  to  any  one  cause.  But  we  live 
and  learn. 


A  NOVEL  MALPRACTICE  SUIT. 

At  the  last  session  of  the  Illinois  legislature,  as  may 
perhaps  be  remembered  by  some  of  the  readers  of  the 
Journal,  a  bill  was  introduced  to  make  it  a  punishable 
offense  for  a  physician  to  fail  to  respond  to  a  call.  It 
was  claimed  to  be  a  measure  that  humanity  demanded, 
and  that  physicians,  who  were  as  a  class  benefitted  by 
legislation,  ought  to  be  compelled  to  go  whenever  and 
wherever  called.  The  bill  failed  to  pass,  with  a  host  of 
other  equally  idiotic  ones,  such  as  have  to  be  killed  off  in 
committee  in  every  state  legislature,  but  it  would  seem 
that  in  Indiana  some  lawyer  has  a  notion  that  a  physi¬ 


cian’s  services  are  nolens  volens ,  a  common,  law  right 
of  whoever  demands  them  and  offers  a  fee.  A  suit  has, 
it  is  reported,  been  brought  against  a  Crawfordsville 
practitioner  for  refusing  to  attend  a  case,  $10,000  dam¬ 
ages  being  claimed.  The  plaintiff  claims  that  the  doc¬ 
tor  is  responsible  for  the  death  of  his  wife  and  child. 
The  despatch  says  there  is  no  record  of  a  similar  case, 
and  that  “the  outcome  will  be  noted  with  peculiar  in¬ 
terest  by  the  medical  fraternity.”  It  will  be  very  re¬ 
markable  if  the  outcome  troubles  the  profession  much, 
and  the  lawyer  who  introduces  the  suit  must  have  curi¬ 
ous  ideas  of  the  rights  of  individuals  as  to  the  disposi¬ 
tion  of  their  services  under  the  law.  The  case,  however, 
illustrates  some  of  the  notions  of  the  laity  in  regard  to 
our  profession,  and  the  endeavor  to  add  a  new  variety 
of  malpractice  to  those  already  known.  If  a  doctor  is 
to  be  held  responsible  for  not  having  anything  to  do 
with  cases  that  result  unfortunately  it  is  hard  telling 
for  what  he  is  not  responsible. 

DR.  WYETH’S  LIFE  OF  FORREST. 

Dr.  John  A.  Wyeth  has  won  fresh  laurels  with  his 
“Life  of  General  Nathan  Bedford  Forrest1,”  just  pub¬ 
lished.  His  ability  as  a  writer  has  been  acknowledged 
before,  but  this  book  will  entitle  him  to  still  greater 
honors.  The  subject  is  one  on  which  Dr.  Wyeth  has 
been  working  for  years,  not  a  little  of  the  contents  of 
the  volume  having  appeared  as  magazine  articles  from 
time  to  time.  The  work  has  been,  without  doubt,  a  la¬ 
bor  of  love,  his  admiration  for  General  Forrest  as  a 
man  and  as  a  soldier  having  stimulated  the  author  to 
undertake  the  tremendous  task  of  gathering  the  vast 
amount  of  material  necessary  for  the  writing  of  such 
a  book.  For  in  a  book  of  this  character  every  state¬ 
ment  made  had  to  be  verified,  since  critical  eyes,  both 
North  and  South,  would  be  ready  to  detect  any  mis¬ 
statements  of  facts.  The  history  of  Forrest  means  the 
history  of  the  battles  in  which  he  fought,  and  this 
means  the  history  of  some  of  the  most  important 
engagements  in  the  Civil  War.  While  the  time  has  not 
yet  come  for  the  writing  of  an  impartial  account  of  the 
battles,  nevertheless  the  descriptions  by  Dr.  Wyeth  are 
as  free  from  prejudice  as  it  is  possible  for  them  to  be 
written  by  a  man  engaged  on  one  side  of  the  great  con¬ 
troversy.  However,  this  is  not  the  place  for  a  critical 
review  of  the  book  as  a  work  of  history,  were  we  capable 
of  making  such  a  review,  or  were  we  so  inclined.  We  do 
desire,  however,  to  congratulate  the  author  on  the  ex¬ 
cellent  success  he  has  made  of  his  undertaking,  and  we 
are  sure  that  our  readers  will  agree  with  us  when  we 
say  that  as  the  author  of  such  a  historical  work,  Dr. 
Wyeth  has  added  an  honor  to  the  profession  of  which 
he  is  one  of  the  leaders. 


ORGANIZE— UNITE— CENTRALIZE. 

The  medical  profession  yet  remains  palpably  negli¬ 
gent  of  its  splendid  opportunities  and  seemingly  care¬ 
less  of  its  grave,  indeed  urgent,  responsibilities  to  civili¬ 
zation,  in  its  sloth  in  mustering  its  units  into  a  coherent 
corps  which  will  possess  that  power  and  command  that 
respect  to  which  it  is  entitled  by  its  lofty  aims  and  self- 
sacrificing  labor.  There  are  too  many  counties  in  the 
Union  that  yet  have  no  medical  societies;  in  too  many 
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of  the  states  the  organizations,  if  they  exist,  are  lacking 
in  virility.  United  in  a  firmly  correlated  and  closely 
conjoined  series  of  associations,  our  profession  can  im¬ 
peratively  demand  those  well-recognized  reforms  that 
will  inure  to  the  benefit  of  the  nation,  which  now,  on 
bended  knee,  we  but  faintly  suggest  to  the  law-making 
powers  of  both  large  and  small  communities.  A  blind 
man  may  see  that  in  the  coming  century  individualism 
will  have  small  place  in  the  great  undertakings  of  com¬ 
merce,  the  wonderful  development  of  industry,  and  the 
increasing  efficiency  of  labor.  Brilliant  deeds  will  be 
accomplished  by  organizations  of  imposing  magnitude, 
and  by  huge  aggregations  of  capital  and  of  labor.  This 
is  the  living  lesson  of  the  hour,  from  which  may  safely 
be  predicted  the  future  course  of  industrial  evolution, 
at  least  for  a  generation.  Shall  those  to  whom  is  per¬ 
force  entrusted  the  complicated  problems  of  life  and  of 
disease  be  satisfied  to  halt  in  a  stage  of  incomplete  de¬ 
velopment,  while  the  kings  of  industry  lead  on  into 
operations  of  undreamed  of  magnitude?  The  untarn¬ 
ished  honor  and  eternal  chivalry  of  our  noble  profession 
cry  a  thundering  “No !”  We  must  be  up  and  doing  or 
the  vanguard  of  progress  will  find  us  mired  in  the  allur¬ 
ing  shadow  of  careless  indolence.  No  matter  how  ad¬ 
mittedly  meritorious,  it  is  not  enough  that  a  physician 
shall  attend  thoroughly  to  his  own  little  work  and  duty. 
So  much,  indeed,  must  he  do  in  common  with*  his  fel¬ 
low-man,  but  there  is  for  him  yet  more  in  life.  If  the 
medical  profession  shall  not  openly  and  courageously 
and  unitedly  lead  in  the  education  of  the  nation  to  the 
possibilities  of  stamping  out  contagious  disease  and  to 
the  tremendous  saving  of  human  life  yet  to  be  secured 
through  the  means  of  improved  sanitation,  who  in  the 
name  of  Science  will?  Every  county  in  the  Union 
must  have  a  live  society  in  direct  relation  with  its  state 
organization,  and  these  latter  in  their  turn  must  main¬ 
tain  some  definite  and  cordial  affiliation  with  the  one 
great  central  representative  body — the  American  Med¬ 
ical  Association.  ISTo  better  time  to  perfect  this  work 
can  be  found  than  now.  Let  every  physician  who  reads 
the  Journal  think  very  seriously  of  his  own  individual 
duty  to  his  profession  and  to  his  country.  If  his  county 
and  state  are  not  already  provided  with  good  live  work¬ 
ing  societies,  let  him  earnestly  talk  to  his  professional 
friends  and  neighbors,  that  they  may  set  in  motion  the 
wheels  of  organization.  If  his  societies  are  tame  and 
languishing,  let  him  conjure  up  means  to  put  into  them 
the  fire  of  progress  in  medicine  and  the  zeal  of  doing 
useful  deeds  for  their  own  sake.  He  will  not  fail  of  his 
reward  who  does  this  with  a  pure  conscience,  nor  will 
his  guerdon  be  but  vanity. 


ZTTebical  ZZevos. 


Dr.  J.  Collins  Warren,  president  of  the  Board  of 
Managers  of  the  Massachusetts  Eye  and  Ear  Infirmary, 
Boston,  has  resigned. 

Dr.  E.  B.  Borland,  Pittsburg,  Pa.,  has  been  elected 
professor  of  hygiene  and  dietetics  in  the  Western  Penn¬ 
sylvania  Medical  College,  in  that  city. 

The  first  frost  of  the  season  was  reported  at  Hew 


Orleans,  November  4.  Nearly  all  of  the  quarantines 
have  been  raised,  and  business  has  resumed  its  normal 
sway. 

A  fire  in  the  administrative  building  at  Sing  Sing 
prison,  N.  Y.,  damaged  it  $50,000.  The  top  floor  of  the 
building  was  used  as  a  prison  hospital.  The  origin  is 
unknown. 

On  November  7  the  citizens  of  Lancaster,  Pa.,  were 
to  vote  on  the  bill  providing  for  the  loan  of  $1,382,000, 
believed  to  be  sufficient  to  provide  that  city  with  an 
improved  filtering  plant. 

At  a  meeting  at  Windsor,  England,  to  raise  funds 
for  the  use  of  the  British  Red  Cross  committee  in  the 
Transvaal  War,  Mr.  William  Waldorf  Astor  contrib¬ 
uted  £5,000,  about  $25,000. 

Drs.  D.  C.  Bryant  and  J.  S.  Foote,  Omaha,  Neb., 
were  tendered  a  farewell  reception  by  the  students  and 
faculty  of  Creighton  Medical  College,  recently.  They 
will  make  a  trip  to  Paris. 

The  Princess  of  Wales  has  placed  at  the  disposal 
of  the  Red  Cross  a  considerable  sum  of  money — the  re¬ 
mainder  of  a  fund  collected  at  the  time  of  the  Soudan 
campaign  in  1885 — for  the  equipment  of  a  hospital- 
ship. 

The  Italian  Government  has  established,  on  the 
Island  of  Pianosa,  a  laboratory  for  the  production  of  the 
Haffkine  anti-plague  vaccin  as  modified  by  Terni  of  the 
Messina  Institute  of  Hygiene,  in  readiness  for  an  emer¬ 
gency. 

✓ 

“Divine  Healer”  Schrader  visited  Altoona,  Pa.,  a 
few  days  ago  and  was  advised  by  the  mayor  to  make  his 
stay  short.  In  Johnstown  the  medical  society  took  legal 
steps  to  prevent  him  from  practicing  medicine  without  a 
license.  - 

Dr.  J.  W.  Ballantyne,  lecturer  in  midwifery  at 
the  Medical  College  for  Women,  Edinburgh,  at  the 
opening  of  the  winter  session  delivered  an  eulogistic 
address  on  the  life  and  work  of  Dr.  Elizabeth  Black- 
well,  the  pioneer  woman  physician. 

Two  residents  of  Carlisle,  Pa.,  died  October  29,  - 
under  circumstances  indicating  poisoning.  Examina¬ 
tion  developed  that  both  had  eaten  apple  butter  which 
had  been  scraped  from  the  bottom  of  a  copper  kettle  in 
which  it  had  been  boiled. 

The  number  of  so-called  medical  journals  published 
in  Paris  was  186  in  1897;  in  1898,  these  had  increased 
to  206,  and  at  the  present  time,  according  to  the  British 
Medical  Journal,  they  number  215.  Most  of  these,  how¬ 
ever,  are  more  of  the  nature  of  advertising  circulars, 
rather  than  scientific. 

Surgeon  Major  Ronald  Ross,  of  England,  who  was 
some  time  ago  sent  to  Africa  by  the  Liverpool  School 
of  Tropical  Medicine,  to  make  investigations  on  the 
transmission  of  malaria  by  mosquitoes,  has  returned 
to  England,  having  made  important  discoveries  in  re¬ 
gard  to  this  question. 

In  addition  to  the  regular  army  force,  the  medical 
staff  in  South  Africa  has  been  supplemented  by  the 
employment  of  fifty-six  civilian  appointees  who  will 
have  a  horse,  £1  per  diem,  and  the  allowance  of  a  cap¬ 
tain.  This  is  apparently  the  British  counterpart  to 
our  system  of  appointing  “contract”  surgeons  in  time 
of  emergency. 

Toronto  will  experiment  to  the  extent  of  $3000  in  an 
aseptic  tank  system  of  sewage  disposal,  to  be  under  the 
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control  of  the  city  engineer  and  the  medical  health  offi¬ 
cer.  It  is  altogether  likely  that  at  the  municipal  elec¬ 
tions  on  January  1,  next,  a  by-law  asking  for  $2,000,000 
for  a  sewerage  system  will  be  submitted  to  the  rate¬ 
payers. 

An  antituberculosis  league  has  been  formed  among 
the  physicians  of  the  Argentine  Republic,  with  the 
definite”  aim  of  collecting  funds  to  erect  a  sanatorium 
for  children,  on  the  sea  coast,  and  eleven  other  measures 
for  the  suppression  of  tuberculosis.  A  national  con¬ 
gress  every  four  years  is  part  of  the  plan. 

The  American  women  residing  in  England  are  fol¬ 
lowing  out  the  idea  started  in  this  country  during  our 
recent  war,  and  are  fitting  out  a  hospital  ship.  The 
Maine  is  the  ship  secured,  and  neither  labor  nor  pains 
are  being  spared  to  perfect  it  in  all  its  arrangements. 
Lady  Randolph  Churchill  seems  to  be  the  leader  in  the 
movement  and  will  go  with  the  expedition. 

The  religious  sect  known  as  the  “ Anointed  Saints,” 
in  the  vicinity  of  Marengo  and  Milltown,  Ind.,  accord¬ 
ing  to  the  lay  press,  still  continues  to  defy  the  health 
authorities  in  refusing  to  secure  burial  permits.  Six 
deaths  have  occurred  in  which  medical  assistance  has 
been  declined,  and  thirty-five  cases  of  typhoid  fever 
are  said  to  exist  within  a  radius  of  a  few  miles. 

The  suit  for  malpractice  against  Dr.  Robert  E. 
Coy  of  Rockford,  Ill.,  in  which  the  plaintiff  asked  for 
$10,000  damages,  was  on  November  1  dismissed,  the 
plaintiff  paying  the  costs.  The  case  was  one  in  which 
diseased  bone  was  removed  from  the  foot,  and  later, 
the  disease  extending,  the  foot  had  to  be  amputated. 
All  of  Coy’s  professional  confreres  were  ready  to  en¬ 
dorse  his  conduct  of  the  case. 

A  man  appeared  at  the  Reading  (Pa.)  Hospital  re¬ 
cently,  dressed  in  overalls  and  carrying  a  box  of  tools, 
and  stated  that  he  had  been  sent  to  do  some  necessary  re¬ 
pairs  for  the  gas  company.  On  attempting  to  leave, 
later,  he  was  recognized  as  being  a  thief  who  had  played 
the  same  game  four  years  before,  and  was  halted  by  a 
pistol.  On  being  searched  he  had  several  hundred  dol¬ 
lars  of  stolen  money  and  jewelry  taken  from  the  rooms 
of  patients. 

The  correspondent  of  the  Lancet  (October  28), 
writing  from  India  on  October  5,  says  that  a  further 
great  increase  in  the  mortality  from  plague  has  taken 
place,  there  being  “5702  deaths  recorded  for  last  week 
as  compared  with  4977  for  the  week  previous.”  The 
increase  is  almost  entirely  in  the  Bombay  presidency, 
which  accounts  for  no  less  than  5178.  More  medical 
men  and  nurses  have  been  obtained  for  plague  duty, 
9  doctors  and  21  nurses  having  arrived  September  30. 

The  conclusions  of  a  communication  on  the  care 
of  infants  presented  by  Lobit  at  the  French  Congress 
of  Medicine  last  year  were  published  and  distributed 
by  a  druggist  of  Lyons,  with  the  addition  of  a  sup¬ 
plementary  “conclusion”  recommending  certain  prepa¬ 
rations  manufactured  by  himself.  Sued  by  the  doc¬ 
tor,  he  was  condemned  to  pay  three  hundred  francs 
damages,  and  forbidden  to  make  use  of  the  “aphorisms, 
works  and  name  of  Dr.  Lobit”  in  advertising  his  prepa¬ 
rations,  under  penalty  of  fifty  francs  for  each  infraction. 

According  to  the  Indiana  Medical  Journal.  Novem¬ 
ber,  the  supreme  court  rendered  a  decision  in  Ohio, 
October  24,  which  has  the  effect  of  legalizing  the  prac¬ 
tice  of  osteopathy  in  that  state  without  the  formal  icy 
of  securing  a  license  from  the  State  Medical  Board. 
The  decision  was  rendered  in  a  case  carried  up  from 


Lucas  County,  the  supreme  court  holding  that  the- 
manipulations  which  form  the  mode  of  treatment  in 
osteopathy  do  not  come  under  the  law. 

Dr.  W.  R.  Spratling,  Sonyea,  N.  Y.,  presented  the 
claims  of  the  epileptics  of  Illinois  before  the  Confer¬ 
ence  of  Charities  and  Correction,  recently  held  at 
Bloomington,  Ill.  His  suggestion  was  that  the  state- 
secure  large  acreage  and  available  soil  and  establish  a 
colony  and  provide  employment  for  the  patients.  The 
insistent  point  was  that  it  be  a  colony,  not  an  asylum, 
as  are  the  institutions  of  Massachusetts,  Pennsylvania 
and  Ohio.  The  economy  of  colonization  was  illustrated 
and  Dr.  Spratling  claimed  the  proof  of  it  in  the  three- 
years’  experience  of  the  Craig  Colony. 

It  is  evident  that  1899  will  rank  among  the  most 
murderously  epidemic  years.  The  statistics  from  Poo- 
nah,  India,  for  instance,  according  to  Sera.  Med.,  show 
that  there  have  been  more  deaths  from  the  plague  in  the 
last  three  months  than  during  the  three  years  preceding. 
From  September,  1896,  to  June,  1898,  there  were 
8679  cases,  with  6548  deaths;  from  June,  1898,  te 
June,  1899,  there  were  1118  cases,  all  dying  but  nine, 
and  since  June  there  have  been  9791  cases  and  7618 
deaths.  Sanitary  measures  have  been  strictly  enforced 
during  these  three  years,  but  now  the  inhabitants  pe¬ 
tition  to  have  them  abandoned,  as  their  inefficiency 
seems  to  be  fully  established. 

The  Secretary  of  State  fcr  India  announced  re¬ 
cently  in  the  British  Parliament,  that  the  hospital  ad¬ 
mission  rate  per  1000  for  the  Indian  army  has  been 
slowly  but  steadily  decreasing.  In  1898  it  was  363,  in 
1897,  486,  in  1896,  571,  and  in  1895,  522.  This  de¬ 
crease  is  noted  in  spite  of  the  fact  that  the  new  canton¬ 
ments’  rules,  to  which  it  is  mainly  attributed,  had  not 
fully  come  into  operation  at  the  time  of  the  report. 
The  ratio  in  1898  is  the  lowest  since  1887,  and  the 
reduction  over  that  of  1897  the  greatest  ever  noted  in 
a  single  year.  The  figures,  though  they  are  yet,  as  the 
secretary  admitted,  sadly  high,  are  certainly  encourag¬ 
ing  and  indicate  that  the  measures  now  in  force  are 
effective.  He  hopes  to  see  them  still  further  reduced 
under  the  present  system  of  control. 

Color  Photography  as  Applied  to  Medicine. — 
A  demonstration  of  color  photography  at  a  recent  meet¬ 
ing  of  the  College  of  Physicians  of  Philadelphia  opens 
vast  possibilities  in  the  way  of  its  application  to  med¬ 
icine.  By  taking  photographs  of  colored  objects  through 
red,  green  and  violet  glass,  and  properly  superimposing 
the  images,  it  is  possible  to  accurately  reproduce  all 
of  the  various  hues  of  the  original.  In  this  way  may  be 
demonstrated  normal  and  morbid  specimens,  cutaneous 
lesions,  and  all  varieties  of  clinical  and  pathologic  man¬ 
ifestations  of  a  physical  nature.  As  yet,  success  has 
not  been  obtained  to  a  practical  degree  in  making  per¬ 
manent  printed  reproductions,  but  it  seems  an  easy 
transmission  from  the  present  stereoscopic  views  to 
colored  pictures.  The  instrument  described  is  known 
as  a  photochromoscope.  The  suggestion  was  made  as 
early  as  1861,  by  an  English  scientist,  Clerk-Maxwell, 
that  three  photographs  representing  the  three  funda¬ 
mental  colors  could  be  optically  blended  so  as  to  re¬ 
produce  a  photographic  image,  showing  the  colors,  as 
well  as  the  forms,  of  objects;  but  this  seems  not  to 
have  been  successfully  adopted  until  1888,  when  Fred¬ 
erick  Ives  perfected  devices  that  have  finally  led  to  the 
development  of  instruments  by  which -the  desired  end 
has  been  attained.  The  same  principles  are  also  em¬ 
ployed  in  the  making  of  color  prints. 
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Correct  Use  of  Words. 

Chicago,  Nov.  4,  1899. 

To  the  Editor: — The  former  usage  of  the  Latin  word  sutura, 
and  its  English  derivative  suture,  always  had  three  meanings: 

1,  a  seam,  or  the  line  of  union  made  by  sewing  parts  together; 

2,  the  seam-like  lines  of  junction  of  the  cranial  bones;  3 — 
in  surgical  use — the  .thread  used  to  make  the  row  of  stitches 
composing  a  suture. 

According  ,to  the  best  authority  the  Latins  did  not  apply 
the  word  sutura  to  a  single  stitch.  For  the  latter  they  em¬ 
ployed  a  phrase  of  two  words  signifying  “a  passage  of  the 
thread.”  There  was  also  a  rare  word,  punctio,  for  stitch,  but 
it  almost  never  appears  in  their  literature. 

When  our  medical  ancestors  dropped  the  Latin  and  began 
to  write  their  works  in  English,  their  dignity,  or  perhaps 
their  pomposity  led  them  to  feel  that  .the  use  of  the  word 
seam  was  too  much  like  the  low  phraseology  of  cobblers  and 
tailors,  so  they  altered  the  Latin  word  sutura  to  make  the 
English  suture.  However,  they  were  not  entirely  relieved 
from  contact  with  the  despised  English  tongue.  There  was 
the  word  stitch  and  no  Latin  derivative  for  it,  but  they  made 
the  best  of  it,  and  manfully  concluded  to  use  it,  so  that  stitch 
and  suture  were  in  these  days  never  confounded.  General 
literature  has  never  changed  in  that  respect.  The  great 
dictionaries  of  the  English  language  are  nearly  or  quite  unani¬ 
mous  in  stating  .that  stitch  and  suture  are  not  synonymous. 
Webster,  Worcester,  “The  Century  Dictionary,”  “The  Stand¬ 
ard,”  and  the  “Encyclopedic”  dictionaries  agree  in  this.  All 
the  earlier  surgical  authors,  and  the  older  medical  dictionaries 
agree  on  the  same  point. 

However,  a  change  set  in.  About  forty  years  ago  careless, 
or  illy-educated  surgeons,  both  in  this  country  and  in  England, 
began  confusing  the  two  terms.  The  medical  dictionaries  held 
back  at  first,  but  by  degrees  they  yielded  to  the  constant 
pressure  of  the  blunders  in  professional  books  and  journals, 
and  now  they  are  giving  a  set  of  definitions  which,  in  a  blund¬ 
ering  and  confused  way,  admit  that  stitch  and  suture  are  or 
may  be  synonymous  terms.  Highly  educated  medical  writers 
still  cling  to  the  pure  English  use  of  the  words,  but  the  blund¬ 
erers  are  apparently  winning  the  victory  by  the  sheer  pressure 
of  superior  numbers. 

There  are  surgeons  of  great  merit  whose  writings  are  con¬ 
tinually  helping  on  this  deterioration.  It  is  a  matter  of  re¬ 
gret,  because  it  lowers  the  standard  of  English  clearness  and 
precision.  One  writer  says,  nearly  as  follows:  “I  closed 
the  incision  with  a  suture  six  inches  long,  ...  by  insert¬ 
ing  fifteen  sutures  about  a  centimeter  apart.  Here  the  writer, 
a  man  of  high  reputation,  actually  claims  to  have  made  one 
suture  by  putting  in  fifteen  sutures.  Scores  of  reputable 
writers  are  blundering  in  the  same  way.  I  give  no  names  be¬ 
cause  I  am  fighting  literary  errors  and  not  combating  indi¬ 
viduals. 

It  is  apparently  the  useless  introduction  of  the  Latinized 
term  “suture”  which  has  led  to  this  error.  No  one  would 
ever  have  confounded  seam  and  stitch,  but  suture,  not  being 
vernacular,  is  a  hazy  term  in  many  minds. 

It  is  best  for  the  clearness,  honor  and  influence  of  our 
professional  literature  that  we  use  the  simplest  and  purest 
English  possible.  Yet  a  surgical  writer  said  to  me  not  long 
ago  that  he  preferred  to  use  as  many  Greek  and  Latin  deriv¬ 
atives  as  possible,  so  as  to  add  dignity  to  his  words. 

I  know  that  we  have  to  express  many  objects  and  facts 
which  have  no  English  names,  and  hence  we  can  not  avoid 
all  technical  terms,  but  the  evil  is  that  unskilled  writers  load 
up  their  pages  with  an  enormous  and  unnecessary  amount  of 
such  rubbish.  Any  excess  of  technical  verbiage  conceals  clear 
thought  as  the  scabbard  conceals  the  sword.  Draw  the  blade 
when  you  wish  to  strike  home. 

The  long  Greek  and  Latin  derivatives  of  our  college  days, 
when  uselessly  lugged  in,  have  a  musty  smell.  They  are  the 
dried  catnip  of  literature.  Like  bunches  of  herbs  hanging 
on  the  rafters  of  housewives’  garrets,  they  swing  and  rattle 
in  empty  heads,  giving  forth  only  an  ancient  medicinal  odor. 
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Milk  from  Tuberculous  Cows. 

Worcester,  Pa.,  Oct.  16,  1899. 

To  the  Editor:  In  vol.  xxxiii,  page  988  of  the  Journal, 
you  say:  “Considerable  positive  evidence  exists  of  the  danger 
from  use  of  milk  derived  from  tuberculous  cows.”  This  state¬ 
ment  and  statements  like  it  are  very  misleading  and  can  not 
be  accepted  by  one  that  has  given  the  matter  much  thought.  It 
has  by  no  means  been  proved  that  the  disease  is  transmittable 
from  bovine  to  man  or  vice  versa,  and  yet  this  is  a  question 
that  should  be  decided. 

Such  statements  will  have  a  discouraging  influence  on  scien¬ 
tific  investigators.  It  certainly  has  not  been  proved  that  man 
will  take  tuberculosis  from  milk  of  cows  or  from  their  meat, 
and  expressions  like  the  above  are  accountable  for  so  few  in¬ 
vestigators  working  up  this  subject  at  the  present  time. 

Very  truly, 

E.  G.  Kriebel,  M.D. 

[It  has  been  abundantly  demonstrated  that  the  milk  of 
tuberculous  animals — and  in  less  degree  its  secondary  products, 
butter  and  cheese — contains  tubercle  bacilli,  and  inoculation  of 
lower  animals  with  such  material  has  been  followed  by  the 
development  of  tuberculosis.  (See  Journal,  Feb.  18,  1899,  p. 
373.)  We  are  not  aware  that  analogous  experiments  have 
been  made  on  human  beings,  but  it  is  the  consensus  of  opinion 
that  there  is  an  intimate  relationship,  if  not  actual  identity,  be¬ 
tween  the  bacilli  of  animal  and  of  human  tuberculosis.  Ed.] 


Association  Committee  on  Legislation. 

Cleveland,  Ohio,  Nov.  1,  1899. 

To  the  Editor:  Readers  of  the  Journal  will  remember  that- 
at  the  Columbus  meeting  of  the  Association  the  Committee  on 
Legislation,  of  which  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C., 
is  chairman,  was  authorized  to  invite,  in  the  name  of  the  As¬ 
sociation,  the  army  medical  service,  the  navy  medical  service 
and  each  state  society  of  legally  qualified  practitioners  of  medi¬ 
cine,  to  send  one  delegate  each  to  a  conference  to  be  held  at 
Washington,  D.  C. ;  such  conference  to  consider  the  medical  and 
sanitary  legislation  now  pending,  and  the  members  of  the  con¬ 
ference  to  report  to  their  respective  societies  such  action  as 
ought  to  be  taken.  It  goes  without  saying  that  the  members  of 
the  conference  will  push  to  their  utmost  ability  those  measures 
on  which  the  profession  is  now  in  substantial  agreement,  such 
as,  for  instance,  the  measure  to  establish  a  national  board  of 
health,  which  we  hope  will.be  got  through  at  .the  coming  session 
of  Congress.  While  the  committee  representing  the  American 
Medical  Association  carries  weight  with  Congress,  its  mem¬ 
bers  can  not  appeal  to  the  senators  and  representatives  from  a 
given  state  with  the  directness  and  force  that  a  committee  can 
which  has  been  appointed  for  that  purpose  by  the  medical  asso¬ 
ciation  of  their  own  state.  Nor  will  a  resolution  passed  by  the 
American  Medical  Association  come  home  to  them  like  an 
expression  of  opinion  from  the  physicians  of  their  own  state — 
men  whom  they  know  and  of  whose  character  and  attainments 
they  are  personally  cognizant.  Each  congressman  will  say  to 
himself,  when  the  committee  from  his  own  state  calls  on  him: 
“If  the  state  medical  society  regards  that  matter  of  sufficient 
importance  to  send  a  man  here  and  pay  his  expenses  there  must 
be  something  to  it,  and  I  can  afford  to  give  it  my  careful 
consideration,”  and  unless  there  appear  strong  reasons  to  the 
contrary  the  measure  is  likely  to  get  his  hearty  support.  While 
denominated  a  “conference,”  in  the  resolution,  such  an  assem¬ 
bly  of  representative  men  from  the  American  Medical  Asso¬ 
ciation  and  the  various  state  societies,  called  together  for  busi¬ 
ness,  would  run  little  risk  of  degenerating  into  a  “talking 
match.”  The  first  day’s  session  would  definitely  determine 
what  were  the  measures  on  which  the  medical  profession  had 
already  agreed,  and  which  of  those  were  in  such  shape  before 
Congress  that  they  could  be  advantageously  pushed.  Forenoons 
could  be  spent  by  the  members  of  the  conference  interviewing 
their  respective  senators  and  representatives,  and  by  special 
committees  of  the  conference  appearing  before  the  committees 
of  Congress  having  such  legislation  in  charge.  Afternoons  and 
evenings  could  be  spent  by  the  conference  in  deciding  which 
measures  i.t  would  be  best  to  “tackle”  next,  and  a  report  could 
be  agreed  on,  which  .the  members  would  submit  to  their  respec¬ 
tive  societies  for  ratification  or  rejection.  In  three  or  four  days 
so  spent  every  member  of  both  House  and  Senate  will  have  been 
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interviewed  by  a  physician  duly  accredited  from  his  own  state; 
bearings  will  have  been  had  before  the  proper  congressional 
committees,  and  matters  will  have  been  systematized  for  futuie 
action.  The  conference  can  then  adjourn,  leaving  the  permanent 
committee  in  Washington  and  vicinity  with  full  power  to  act. 
That,  committee  would  then  represent  in  the  minds  of  the 
congressmen,  not  merely  the  American  Medical  Association, 
but  the  organized  medical  profession  of  the  United  States. 
It  could  see  that  the  proper  bills  were  introduced,  that  they 
were  before  the  proper  committees  and  in  such  shape  as  to  be 
pushed  by  the  next  conference  when  the  members  came  togethei 
fortified  by  the  action,  not  only  of  the  American  Medical 
Association  but  of  their  respective  state  societies  as  well. 
This  move  of  the  American  Medical  Association  makes  it 
possible  for  the  opinions  of  the  medical  profession  to  exercise 
a  steady  pressure  on  Congress  for  the  public  good.  It  furnishes 
a  means  by  which  the  consensus  of  the  mature  judgment  of  the 
medical  profession  of  the  United  States  can  find  authoritative 
expression,  and  puts  it  out  of  the  power  of  irresponsible  physi¬ 
cians,  with  time  on  their  hands  and  “money  to  burn,  to  air 
their  fads  before  congressional  committees  under  the  guise  of 
medical  opinions.  Respectfully, 

L.  B.  Tuckerman,  M.D. 


Medicine  in  the  Far  East. 

(From  Our  Special  Correspondent J 

Kioto,  Japan,  Oct.  4,  1899. 
the  foreigner’s  status. 

When  over  a  generation  ago  Japan  was  compelled  to  abandon 
her  position  of  isolation  and  open  her  doors  to  the  ingress  of 
western  trade,  and  western  ideas,  her  rulers  wisely  concluded 
to  profit  as  much  as  possible  by  this  new  innovation,  and  allow 
her  people  to  imbibe  as  much  of  western  learning  as  it  was 
possible  for  them  to  assimilate.  Hence,  she  sent  her  brightest 
youths  to  Europe  and  America,  to  be  instructed  in  their  best 
institutions  of  learning,  as  well  as  inviting  men  of  eminence  to 
come  to  Japan  and  act  as  teachers  in  her  own  institutions  of 
learning.  From  some  cause  or  other,  Germany  was  chosen  as 
the  country  where  most  of  these  young  men  were  sent  to  be 
educated;  and  German  professors  were  called,  in  the  main,  to 
fill  chairs  in  Japanese  colleges. 

The  army  that  achieved  such  phenomenal  success  in  the  war 
between  Japan  and  China,  was  drilled  by  German  officers.  A 
couple  of  decades  ago  nearly  all  the  professors  in  the  medical 
department  of  the  Imperial  University  at  Tokio  were  Germans. 
To-day,  however,  with  a  medical  faculty  composed  of  twenty 
professors,  all  the  Germans  but  two,  viz.,  Prof.  Erwin  Baelz 
and  Prof.  Julius  Scriba,  have  been  weeded  out. 

In  fact,  this  weeding  out  process  extends  through  every  de¬ 
partment  where  foreigners  formerly  held  positions.  A  decade 
ago  English  engineers  ran  all  the  engines  on  all  the  railroads 
in  Japan.  To-day  not  a  single  one  is  to  be  seen.  The  German 
officers  who  once  drilled  the  Japanese  soldiers  have  been  dis¬ 
missed  and  their  places  filled  by  natives.  In  fact,  the  prints 
here  boast  that  in  a  generation  Japan  has  been  able  to  stand 
abreast  of  the  West  in  all  the  higher  departments  of  learning, 
and  predicts  that  at  the  end  of  another  generation  she  will  be 
able  to  eclipse  all  her  rivals. 

In  the  service  of  Dr.  Scriba  I  saw  considerable  surgery,  and 
though  he  stands  high  as  an  operator  and  teacher,  his  technic 
.  was  not  what  one  would  have  expected  from  a  German  as  far  as 
cleanliness  and  antisepsis  are  concerned.  He  uses  chloroform 
exclusively  as  an  anesthetic,  because  he  considers  it  safer  than 
ether,  and  sets  his  patients  upright  when  operating  on  the  face 
and  head,  because  this  position,  he  says,  lessens  the  tendency 
to  hemorrhage,  never  hinting  at  the  fact  that  such  a  position 
immensely  increases  the  danger  of  the  patient’s  dying  from  the 
effects  of  the  chloroform. 

Prof.  Baelz  is  a  fine  teacher  of  clinical  medicine  and,  as  a 
general  practitioner,  probably  stands  at  the  head  of  his  profes¬ 
sion  in  Japan.  Speaking  of  his  German  colleagues  who  have 
been  let  out  of  the  medical  faculty  here,  he  told  me  that  he 
had  wanted  for  some  years  to  resign  his  chair  and  devote  the 
balance  of  his  life  to  anthropology,  but  the  authorities  seem 
disinclined  to  let  him  go.  The  explanation  of  his  being  re¬ 
tained  is  probably  the  fact  that,  a  few  years  ago,  he  attended 
one  of  the  royal  family,  and  was  accredited  with  saving  the 


patient’s  life,  and  in  consequence  the  Mikado  is  desirous  of 
keeping  him  within  calling  distance.  Despite  the  fact  that 
nearly  all  the  German  teachers  have  been  sent  home,  German 
text-books  are  still  the  standard  authorities,  and  bed  records 
are  kept  in  German  here  in  Tokio. 

Prof.  Baelz,  in  his  clinical  teaching  uses  the  German  language 
exclusively.  In  former  years  I  have  met  a  good  many  Japanese 
medical  students  abroad.  And  after  my  acquaintance  with 
these,  those  I  saw  at  Tokio  were  a  sad  disappointment;  for 
while  they  were  extremely  attentive  as  students,  the  most  of 
them  appeared  to  belong  to  a  lower  class  socially  than  their 
fellow  countrymen  whom  I  had  met  in  Europe.  A  majority  of 
them  understand  the  German  in  which  I  heard  them  taught 
but  imperfectly. 

DISEASES  PREVALENT  IN  JAPAN. 

I  learned  from  Prof.  Baelz  that  genuine  croupous  pneumonia, 
erysipelas  and  acute  articular  rheumatism  are  three  diseases 
that  are  extremely  rare  in  Japan.  Nearly  all  the  pneumonia 
he  encounters  here  is  of  the  infantile  type,  which  he  treats 
with  oft-repeated  warm  baths,  with  little  or  no  internal  medi-  ^ 
cation.  I  saw  a  good  many  cases  of  typhoid  fever  in  the  wards 
of  the  Imperial  Hospital  at  Tokio.  He  tells  me  that  while  the 
sanitary  condition  of  the  capital  has  been  immensely  improved 
during  the  last  quarter  of  a  century,  typhoid  fever  has  con¬ 
stantly  increased.  Before  the  influx  of  foreigners  into  Japan 
the  disease  could  hardly  be  said  to  have  existed  at  all;  the 
germ  that  produces  the  disease  was  imported  from  abroad. 
After  giving  a  thorough  trial  to  most  of  the  popular  remedies 
for  treatment  of  this  disease,  including  a  modified  form  of  the 
Woodbridge  treatment,  for  the  last  five  years  he  has  used 
nothing  but  camphor,  and  considers  the  drug  superior  to  any 
remedy  he  has  ever  employed.  He  gives  one  gram  of  the  drug 
in  the  twenty-four  hours,  divided  into  six  doses. 

BERIBERI. 

I  saw  here  at  Tokio,  in  the  Imperial  Hospital,  my  first,  cases 
of  that  Asiatic  disease  beriberi.  Those  I  saw  were  nearly  all 
the  result  of  typhoid  fever.  A  weak  circulation,  a  rapid  pulse, 
and  a  condition  of  partial  paraplegia  were  symptoms  that 
existed  in  all  these.  The  disease  is  extremely  prevalent  in 
Japan,  Dr.  Baelz  having  the  records  of  a  thousand  cases  he  has 
treated.  He  believes  there  are  50,000  annually  in  the  entire 
empire.  Those  who  have  had  a  large  experience  in  the  manage¬ 
ment  of  the  affection  do  not  agree  as  to  its  cause.  The  chief 
of  the  Japanese  medical  marine  service.  Dr.  Takali,  thinks  that 
it  is  caused  by  a  deficiency  of  albumin  in  the  diet  of  the  great 
masses  of  the  people,  and  hence  his  chief  element  in  its  treat¬ 
ment  is  to  supply  this  deficiency  by  giving  the  patient  freely  of 
egg  and  the  like.  Dr.  Baelz,  however,  does  not  hold  to  this 
theory  as  a  causative  factor  in  the  production  of  the  disease, 
but  believes  that  altitude  plays  an  important  r61e  in  its  pro¬ 
duction,  and  hence  sends  his  patients,  when  possible,  to  the 
mountains,  giving  them  at  the  same  time  digitalis,  strychnin, 
etc.  Statistics  show  that  from  twenty-five  to  fifty  in  every 
thousand  of  those  attacked  succumb. 

DIABETES  MELLITUS. 

Contrary  to  what  one  might  expect  among  a  population 
whose  diet  is  composed  largely  of  articles  that  contain  a  large 
amount  of  starch,  diabetes  mellitus  is  a  very  rare  disease  in 
Japan.  Instead  of  putting  his  patients  who  suffer  from  this 
malady  on  a  meat  diet,  which  is  poor  in  quality  and  dear  in 
price  here.  Dr.  Baelz  gives  them  beans  almost  exclusively,  the 
Phaseolus  radiatus.  Opium  and  salicylate  of  soda  are  the  only 
drugs  he  gives,  and  on  this  plan  of  treatment  his  patients 
usually  rapidly  recover.  An  unimpressible  condition  of  the 
nervous  system  of  the  Japanese  as  a  race,  may  account  for 
their  partial  exemption  from  this  disease. 

TUBERCULOSIS. 

Tuberculosis  is  very  prevalent,  especially  among  the  upper 
and  middle  classes  who  live  sedentary  lives.  The  laboring 
classes,  however,  who  live  out-door  lives  and  take  considerable 
bodily  exercise,  are  less  liable  to  the  affection.  The  theory  that 
is  advanced  to  explain  this  condition  of  things  is  that  persons 
who  live  on  a  diet  composed  largely  of  rice  and  the  like,  must 
use  active  exercise  to  consume  its  waste  products,  or  the  sys¬ 
tem  becomes  contaminated.  Therefore  the  albuminoids  and  fats 
ought  to  enter  largely  into  the  diet  of  those  who  are  not  em¬ 
ployed  in  manual  labor. 
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EFFECT  OF  VEGETABLE  DIET. 

An  acid  form  of  indigestion  is  very  prevalent  among  the 
rice-eating  Japanese;  and  is  attributed  to  the  fact  that  they 
eat  very  rapidly,  and  thus  do  not  mix  a  sufficient  quantity  of 
salivary  secretion  with  their  food  before  swallowing  it.  I  saw 
in  the  out-door  clinics  a  good  many  patients  sent  away  without 
medicine,  who  were  thus  affected,  with  the  simple  injunction  to 
eat  slowly.  No  more  convincing  argument  in  favor  of  a 
vegetable  diet  could  be  produced  by  a  vegetarian,  than  the  ap¬ 
parent  robust  health  and  enormous  muscular  development  that 
one  sees  among  the  laboring  classes  in  Japan. 

At  the  Crystal  Palace  in  London,  at  a  variety  show  in 
Paris,  Berlin  or  Vienna,  the  man  who  performs  the  most 
herculean  feats  is  very  likely  to  be  a  Japanese  who  never  ate  a 
pound  of  meat  in  his  life.  Physicians  here  claim  that  condi¬ 
tions  of  anemia  from  whatever  cause  produced,  are  not  im¬ 
proved  by  a  meat  diet.  At  the  Bed  Cross  Hospital,  the  most 
modern  institution  of  its  kind  in  Tokio,  milk  and  rice  are  the 
two  articles  of  diet  relied  on  where  the  object  is  to  build  the 
patient  up  as  rapidly  as  possible.  Milk  here  is  wretchedly  poor 
in  quality  and  very  little  used  by  the  population  in  general; 
and  unless  it  be  near  large  towns  where  cows  are  kept,  to  fur¬ 
nish  milk  for  foreigners,  you  may  travel  for  miles  through 
the  country  and  never  see  a  jingle  specimen  of  the  bovine 
species.  Along  the  sea  coast  fish  forms  part  of  the  diet  of  the 
Japanese,  but  in  my  travels  in  the  interior  I  saw  little  eaten 
by  the  people  except  rice,  beans  and  millet. 

SYPHILIS  AND  LEPROSY. 

The  German  physicians  here  tell  me  that  syphilis  is  less 
frequent  in  Japan  than  in  Germany,  and  a  peculiarity  of  the 
disease  here  is  that  the  secondary  skin  symptoms  are  very 
generally  absent,  thus  adding  to  the  difficulties  of  making  a 
correct  diagnosis. 

That  frightful  disease,  leprosy,  is  widely  prevalent  in  Japan 
and  I  found  in  Prof.  Baelz  a  man  who  has  studied  the  subject 
most  thoroughly,  and  who  entertains  some  most  positive  views 
on  the  subject.  He  began  our  interview  by  saying  that  he  was 
the  only  physician  in  the  world  with  any  reputation  to  lose 
who  claims  that  he  can  cure  leprosy.  The  Doctor  is  a  violent 
opponent  of  the  generally  received  opinion  as  to  the  contagious¬ 
ness  of  the  disease,  and  though  he  does  not  deny  that  the 
malady  is  sometimes  transmitted  in  this  manner,  he  holds  that 
this  is  the  exception.  He  treated  his  lepers  for  years  in  the 
same  wards  with  his  other  patients,  and  during  that  time 
nefcher  his  nurses  nor  any  of  the  sick  who  came  in  contact 
with  them  ever  contracted  the  disease,  though  no  special  pre¬ 
cautions  were  used.  He  sent  out  letters  of  inquiry  on  this 
subject  to  a  large  number  of  Japanese  physicians  and  got  a 
report  of  five  thousand  cases  that  were  under  observation,  and 
in  only  two  instances  could  it  be  proven  that  the  disease  had 
been  conveyed  directly  from  one  person  to  another. 

There  is  a  Japanese  physician  in  Tokio  who  keeps  a  sani¬ 
tarium  for  the  treatment  of  this  class  of  cases  and  he,  too, 
is  not  a  believer  in  its  general  transmissibility  from  one  person 
to  another,  except  when  such  persons  occupy  the  intimate  rela¬ 
tion  of  man  and  wife.  This  man  practices  what  he  preaches, 
for  nearly  all  his  servants  are  lepers,  and  he  claims  that  in  no 
instance  have  they  conveyed  the  disease  to  others. 

Dr.  Baelz’s  theory  is  that  the  disease  is  in  its  first  stages 
one  of  the  skin  only,  the  deeper  tissues  becoming  involved  only 
at  a  later  period.  His  treatment  consists  in  rubbing  the  parts 
with  pumice  stone  until  the  cuticle  is  removed,  and  then 
sprinkling  over  this  surface  pure  salicylic  acid.  After  a  few 
applications  of  the  remedy  in  the  pure  form,  he  uses  it  later 
diluted  with  starch.  A  part  of  his  treatment,  however,  that 
would  be  difficult  for  the  poor  leper  at  a  distance  to  avail 
himself  of,  is  the  use  of  the  baths  at  Kusastsu,  near  Kioto, 
the  waters  of  these  springs  contain  a  large  amount  of  free 
sulphuric  acid,  beside  iron,  alum  and  arsenic,  and  act  as  a  vio¬ 
lent  irritant  to  the  skin  if  used  for  too  long  a  time.  Most  of 
the  cases  that  Dr.  Baelz  treated  and  claims  to  have  cured  were 
from  the  Sandwich  Islands.  I  called  at  the  well-equipped 
bacteriologic  laboratory  of  Prof.  Kitasato  but  found  him  out 
of  the  city.  The  reader  will  remember  that  a.  few  years  ago  the 
public  prints  announced  his  discovery  of  the  leper  germ  as  well 
as  a  serum  that  would  cure  the  disease.  Prof.  Baelz  tells  me 
that  nothing  of  practical  value  has  come  of  his  highly  credit¬ 
able  work. 


WORK  IN  GYNECOLOGY  AND  OBSTETRICS. 

Prof.  Gentatsu  Hamada  has  the  chair  of  gynecology  and  ob¬ 
stetrics  in  the  Imperial  University,  and  as  an  operator  in  his 
line  is  probably  the  foremost  man  in  Japan.  He  was  educated 
largely  under  Freund,  at  Strasburg,  and  has  imbibed  all  his- 
master’s  notions  in  relation  to  antisepsis  in  surgery.  His 
service  occupies  a  series  of  pavilions  that  open  on  each  side 
on  to  a  veranda  which  is  enclosed  by  glass  shutters  that  can 
be  opened  or  shut  as  the  weather  demands.  At  the  entrance  of 
the  central  building  I  was  met  by  a  servant,  who  removed  my 
shoes  and  furnished  me  with  a  pair  of  felt  slippers  to  wear  in 
"their  stead.  The  floors  of  the  whole  building  were  of  hard 
wood,  over  which  there  appeared  to  be  a  coating  of  lacquer,  and 
they  were  as  free  from  dirt  and  dust  as  possible.  Before  I 
entered  the  operating-room  I  put  on  a  cotton  gown. 

Just  before  operating  Dr.  Hamada  takes  a  warm  bath,  and 
after  that  puts  on  no  clothing  except  a  thin  sterilized  cotton 
gown.  All  those  who  take  an  active  part  as  assistants  are 
required  to  undergo  the  same  kind  of  an  ordeal.  The  Doctor 
spends  from  thirty  to  forty  minutes  in  cleansing  his  hands  and 
arms,  and  during  all  this  time  two  assistants  are  scrubbing 
the  field  of  operation.  The  faulty  part  of  all  this  procedure, 
however,  is  that  during  this  long  period  that  intervenes  before 
he  begins  to  operate  the  patient  is  kept  thoroughly  narcotized, 
in  fact,  the  reckless  manner  in  which  they  give  chloroform  here, 
claiming  that  no  fatalities  result  from  its  administration,  leads 
me  to  believe  that  the  Japanese  are  more  tolerant  of  the  ef¬ 
fects  of  the  drug  than  is  the  Anglo-Saxon  race. 

The  doctor  sticks  to  silk  as  a  ligature  in  the  abdominal 
cavity.  He  closes  the  wound  in  abdominal  operations  with  a 
single  row  of  silkworm  gut  sutures  including  peritoneum, 
muscles  and  skin.  Speaking  to  him  as  to  his  after-management 
of  his  abdominal  cases,  he  replied  that  if  you  do  not  infect 
your  patients  all  other  matters  are  of  secondary  consideration. 

I  saw  eight  cases  on  which  he  had  done  abdominal  sections,, 
and  in  none  of  them  had  the  temperature  risen  above  38  C., 
which  was  certainly  a  very  good  showing. 

I  saw  more  cases  of  vesicovaginal  fistula  in  Dr.  Hamada’s 
service  in  one  day,  than  I  have  seen  in  a  whole  year’s  hospital 
observation  in  Europe. 

MEDICAL  PRACTICE. 

The  medical  profession,  like  everything  else  in  Japan,  is  in 
a  stage  of  transition.  Until  a  few  years  ago  medicine,  like 
every  other  department  of  science,  was  copied  largely  from 
the  Chinese.  Her  abominable  materia  medica  was  the  only 
one  in  use;  up  to  fifty  years  ago  Chinese  physicians  monopolized 
the  practice  of  medicine  in  Japan.  However,  latterly  the  au¬ 
thorities  have  required  the  doctors  from  the  Middle  Kingdom 
to  pass  an  examination  before  being  allowed  to  practice  in  the 
Mikado’s  empire.  This  examination  is  very  thorough  in  anat¬ 
omy  and  physiology,  and  of  the  last  number  examined  not  one 
in  fifty  could  pass.  European  and  American  physicians  are 
treated  very  leniently  by  the  Japanese  authorities,  only  being 
required  to  have  their  diplomas  translated  into  Japanese  and 
pay  a  fee  of  $20.  I  am  told  they  are  now  trying  to  classify 
our  medical  colleges  and  intend  only  to  allow  those  holding 
degrees  from  the  best  of  these  institutions  the  privilege  of 
practicing.  With  a  population  of  forty-three  million  Japan 
has  35,000  physicians,  but  of  these  less  than  1500  belong  to  the 
first  class,  viz.:  those  who  have  degrees  from  a  foreign  or 
native  university. 

It  is  the  policy  of  the  government  to  weed  out  of  the  pro¬ 
fession  all  but  university  men,  and  none  but  this  class  will 
in  the  future  be  licensed  to  practice.  Fees  here  are  extremely 
low,  the  best  men  not  receiving  over  $2.50  a  visit,  and  there  are 
thousands  in  practice  who  only  charge  from  25  to  50  cents  for 
the  same  service.  Unfortunately  for  the  younger  men  in  the 
profession,  a  few  prominent  physicians  monopolize  the  larger 
part  of  the  best  paying  practice  in  the  large  cities.  These 
men  generally  run  private  hospitals,  hire  all  the  way  from  ten 
to  fifty  assistants,  who  do  most  of  the  work  but  get  but  very 
little  pay  for  what  they  do. 


“Bleeding  Families.” — Anyone  knowing  of  “bleeding  fam¬ 
ilies” — hemophilia — is  asked  to  send  particulars  to  P.  O.  Box 
494,  New  York  City. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Nov.  4 ,  1899. 

ASYLUM  INQUIRY  IN  PRINCE  EDWARD  ISLAND. 

There  have  been  gross  irregularities,  as  the  evidence  plainly 
shows — a  very  grave  matter  in  itself,  not  only  in  connection 
with  the  management  of  the  institution  but  also  in  the  con¬ 
duct  of  the  inquiry.  It  seems  to  be  notorious  that  the  pei- 
centage  of  cures  at  this  asylum  at  Falconwood  is  abnormally 
small;  that  trained  nurses  and  a  competent  resident  physician 
are  absolutely  necessary;  that  the  food  for  the  patients  is 
very  often  of  an  inferior  quality ;  that  the  heating  arrange¬ 
ments  are  very  defective,  the  inmates  often  suffering  fiom 
cold;  and  that  the  visits  of  the  trustees  have  fallen  from  100 
per  annum  a  few  years  ago  to  fourteen  in  1898.  For  the  pur¬ 
pose  of  meeting  this  inquiry,  the  government  is  charged  with 
having  mutilated  and  “cooked”  the  reports  of  Dr.  Blanchard, 
the  visiting  superintendent,  especially  in  1897  and  1898,  when 
whole  pages  from  his  annual  reports  were  cut  out  and  prob¬ 
ably  destroyed.  Unless  this  staunch  little  island  is  to  become 
a  by-word  and  a  mark  of  reproach  in  its  mannei  of  dealing 
with  these  wards  of  the  government,  some  drastic  measures 
should  be  at  once  inaugurated  or  the  lieutenant-governor 
should  dismiss  his  ministry  and  save  the  fair  fame  of  Prince 
Edward  Island  from  being  besmirched,  the  world  over. 

HOSPITAL  ABUSES  IN  TORONTO. 

Within  late  years  hospitals  and  dispensaries  have  flourished 
to  such  an  extent  in  Toronto  that  only  a  very  few  months 
back  a  purely  homeopathic  institution  had  to  convert  itself 
into  a  general  hospital  in  order  to  keep  in  the  race  for  pa¬ 
tients.  Some  of  the  members  of  the  local  Board  of  Health 
have  concluded  that  it  is  time  to  call  a  halt  and  let  the  vari¬ 
ous  municipalities  outside  the  city  limits  care  for  their  own 
pauper  patients  and  not  foist  them  on  this  city.  Cases  have 
been  noted  where  even  wealthy  provincials  have  come  to 
Toronto  and  received  medical  or  surgical  attention  at  the 
ordinary  hospital  rate,  thus  cheating  their  own  family  phy¬ 
sician  at  home  out  of  his  fee,  as  well  as  their  attendant  while 
inmates  of  the  hospital  here.  One  alderman  is  strongly  of 
the  opinion  that  the  city  general  hospital  should  receive  and 
care  for  all  our  pauper  patients,  and  that  patients  shall  not  in 
future  be  allowed  to  select  the  hospital  in  which  they  shall 
receive  treatment.  At  the  Toronto  General  Hospital  the 
students  from  the  three  medical  colleges  mostly  receive  their 
training,  although  within  the  last  two  or  three  years  St. 
Michael’s  has  contributed  something  in  that  direction;  there¬ 
fore,  it  is  from  this  fact  that  these  charity  patients  have  been 
choosing  the  other  hospitals  to  the  detriment  of  the  General 
Hospital,  so  as  to  escape  solicitations  of  inquiring  students. 
In  view  of  these  facts  the  City  Relief  Officer  is  to  report  on 
the  circumstances  of  all  applicants  for  hospital  relief,  and  the 
Medical  Health  Officer  has  been  ordered  to  prepare  a  report 
on  the  abuse  of  the  present  system.  He  will  also  recommend 
that  all  the  funds  voted  for  hospitals  shall  be  administered  by 
the  Board  of  Health.  It  is  to  be  sincerely  hoped  that  a  little 
leaven  will  leaven  the  whole  lump. 

“CHRISTIAN  SCIENCE.” 

At  this  week’s  regular  meeting  of  the  Ministerial  Associa¬ 
tion  of  this  city,  the  Rev.  J.  B.  Kennedy  presented  an  interest¬ 
ing  paper  entitled:  “The  Errors  and  the  Dangers  of  ‘Chris¬ 
tian  Science’.”  The  essayist  first  dealt  with  Mrs.  Eddy  under 
four  heads,  viz.,  as  a  philosopher,  as  a  religionist,  scientist  and 
physician.  He  placed  her  with  the  old  Platonists  as  a  philos¬ 
opher,  who  denied  the  existence  of  an  external  world  and  iden¬ 
tified  the  subject  knowing  and  the  object  known  as  one.  As  a 
religionist,  she  believes  in  an  impersonal  God  who  is  nothing 
a,  nonentity  only  as  He  becomes  conscious  and  personal  in  man, 
which  is  but  the  Brahminism  of  India.  Of  course  she  denies 
the  existence  of  disease  as  a  physician — but  sits  down  to  cure 
a  nothing — and  then  treats  all  disease  as  having  a  spiritual 
origin,  produced  by  sowing  ideas  in  the  minds  of  people.  Then 
as 'a  scientist,  she  cuts  the  ground  from  under  all  science  by 
saying  that  the  testimony  of  the  five  senses  is  a  lie,  a  delusion, 
a  dream  of  mortal  sense. 

TYPHOID  FEVER  FROM  MILK. 

At  the  meeting  of  the  city  Board  of  Health  this  week  Dr. 
Sheard  reported  that  there  were  thirteen  cases  of  typhoid 


fever  in  families  using  bottled  milk,  all  supplied  by  the  same 
dealer.  He  had  examined  the  source  of  supply  in  the  district 
whence  the  milk  was  brought,  but  could  find  nothing  wrong 
and  believes  the  trouble  is  nearer  home,  in  these  particular 
families,  due  to  the  fact  that  the  bottles  were  not  properly 
cleansed. 


Baltimore. 

Prof.  W.  S.  Thayer  has  been  investigating  malarial  mos¬ 
quitoes  at  Newport  News,  Va. 

Dr.  Eugene  F.  Cordell  has  been  elected  president  of  the 
Medical  Society  of  the  Woman’s  Medical  College  of  Baltimore. 

The  patient  who  was  transfixed  with  a  chisel,  as  related  in 
last  week’s  Journal  (p.  1181),'  has  done  well  and  is  about  to 
leave  for  his  home. 

Dr.  James  M.  Morrison  was  recently  robbed  of  money  and 
jewelry  valued  at  $200.  He  was  stunned  by  the  butt  of  a 
pistol  and  held  prisoner  by  one  of  the  robbers  while  the  othei 
ransacked  the  house  and  secured  the  booty. 

The  first  set  of  books  and  papers  which  will  be  included 
in  the  Johns  Hopkins  University  and  Medical  School  exhibits 
at  the  Paris  Exposition  in  1900  was  shipped  to  Albany,  N.  Y., 
last  week,  to  be  forwarded  to  the  American  Commissioners  in 
Paris. 

Dr.  H.  H.  Biedler,  professor  of  surgery  in  Baltimore  Uni¬ 
versity,  was  sued  by  a  carpenter  who  fell  from  a  scafiold, 
breaking  his  right  arm  and  left  leg.  The  plaintiff  alleged 
that  his  arm  had  remained  stiff  in  consequence  of  Dr.  B.’s 
unskillful  treatment  of  it,  and  claimed  $25,000  damages.  A 
decision  has  been  made  in  Dr.  B.’s  favor. 

Dr.  James  S.  Woodward,  Sparrow’s  Point,  a  suburb  of  this 
city,  was  tried  last  week  in  the  Baltimore  County  Circuit 
Court  for  failing  to  report  a  case  of  smallpox  to  the  County 
Local  Board  of  Health  as  required  by  law.  The  defense  ad¬ 
mitted  that  Dr.  W.  did  not  report  the  case,  but  claimed  that 
he  was  only  the  local  physician  of  the  Maryland  Steel  Co., 
at  Sparrow’s  Point,  that  Dr.  Robert  W.  Johnson  was  the 
physician  in  charge  there,  and  that  Dr.  W.  was  subject  to  the 
control  and  judgment  of  Dr.  Johnson.  It  was  also  shown 
that  the  officials  at  Sparrow’s  Point  had  done  everything  pos¬ 
sible  to  stamp  out  the  disease,  and  that  they  had  expended 
$1000  in  these  efforts;  also  that  both  physicians  had  used  all 
efforts  to  prevent  the  disease  from  spreading.  The  judge  de¬ 
cided  that  Dr.  W.  had  been  technically  guilty,  but  as  there 
had  been  no  intention  of  violating  the  law  he  declined  to  affix 
any  punishment. 


Philadelphia. 

The  Board  of  Health  is  at  last  aroused  over  the  spread  of 
diphtheria,  especially  in  regions  situated  in  the  school  dis¬ 
tricts,  and  an  investigation  has  been  ordered  as  to  the  sani¬ 
tary  condition  of  every  public  school  building  in  the  city. 
Buildings  in  a  bad  way  are  to  be  closed  and  disinfected.  An 
examination  is  to  be  made  of  every  pupil,  and  on  any  suspicion 
that  a  child  has  diphtheria  or  scarlet  fever,  it  is  to  be  ordered 
home  until  all  danger  has  passed.  This  is  all  good  as  far  as 
it  goes.  If  the  proper  persons  would  go  around  with  the  one 
who  does  the  “cleaning  up,”  it  would  be  advantageous.  For 
example,  last  year  a  janitor — the  principal  custodian  of  the 
sanitary  condition  of  the  buildings— simply  sprinkled  iodo¬ 
form  around  the  house.  Sometimes  he  delegates  his  duties 
to  another  not  so  prominent  in  politics. 

The  killing  of  diseased  cattle  in  this  locality  goes  steadily 
on.  In  one  bologna  sausage  factory  one  cow  was  found  to  be 
suffering  from  tuberculosis,  and  another  at  a  different  factory, 
while  at  one  of  the  stock-yards  some  were  suffering  from  this 
disease  and  others  with  actinomycosis.  In  the  North  Phila¬ 
delphia  stock-yards  fourteen  animals  reacted  to  tuberculin  and 
were  ordered  killed.  Out  of  188  calves,  60  were  condemned  be¬ 
cause  they  were  too  young,  and  in  another  lot  of  49,  14  were 
unfit  for  food. 

Another  death  has  occurred  here,  hastened  by  ‘  Christian 
Science”  treatment.  A  resident  of  Germantown,  according  to 
report,  was  suffering  from  tuberculosis,  renounced  medicines 
several  years  ago,  and  being  converted  to  “Christian  Science” 
treatment,  the  head  of  the  craze,  Mrs.  Mary  Baker  Eddy,  was 
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at  once  sent  for  and  came  to  Philadelphia,  but  her  presence 
did  not  stay  the  hand  of  the  disease.  Shortly  before  death  he 
renounced  the  fad  and  asked  for  a  physician. 

That  spihit  of  college  men  which  breaks  out  from  time  to 
time  infested  the  precincts  of  the  Medico-Chirurgical  College 
one  day  during  the  past  week,  among  men  of  the  sophomore 
and  freshman  classes.  Two  students  were  sent  to  the  hospital 
immediately  afterward  .to  undergo  certain  needed  repairs. 

On  November  3  a  dinner  was  tendered  by  the  Philadelphia 
Medical  Club,  in  honor  of  Dr.  Simon  Flexner,  formerly  of  the 
Johns  Hopkins,  but  now  of  the  University  of  Pennsylvania, 
and  Dr.  John  G.  Clark,  a  recently  elected  member  of  the  fac¬ 
ulty  of  the  University. 

At  the  last  regular  monthly  meeting  of  the  Board  of 
Trustees  of  the  Beth  Israel  Hospital,  the  following  officers 
were  elected:  attending  physicians,  Edwin  Rosenthal  Louis 
Jurist,  J.  B.  Potsdamer;  attending  surgeons,  Max  J.  Stern, 
A.  H.  De  \oung,  Melvin  M.  Franklin;  ophthalmic  surgeon, 
Samuel  J.  Gittelson;  dermatologist,  Isidore  M.  Koch;  pathol¬ 
ogist,  Alexander  Klein. 

The  Mayor  has  recently  recommended  to  Councils  that  a 
row  of  shade  trees  be  planted  on  either  side  of  Broad  Street 
for  a  distance  of  several  miles.  In  his  opinion  $10,000  will 
cover  all  expenses. 

Improvements  at  St.  Joseph’s  Hospital  are  now  about  com¬ 
pleted.  Another  story  has  been  added,  a  new  operating-room, 
and  new  quarters  provided  for  the  nurses. 

Dr.  Laurence  Turnbull,  professor  of  otology  in  the  Jeffer¬ 
son  Medical  College,  tendered  his  resignation  November  6, 
after  thirty  years’  service  in  that  institution. 


Chicago. 

A  death  from  hydrophobia  was  reported  during  the  week. 

Drs.  Nicholas  Senn  and  Truman  W.  Miller  have  returned 
from  their  annual  quail-shoot  in  southern  Illinois. 

Dr.  P.  M.  Woodworth  has  resigned  from  the  Lincoln  Park 
Board,  of  which  he  was  president. 

Dr.  L.  Harrison  Metteer  has  an  excellently  written  article 
in  Werner’s  Magazine,  entitled  “The  Poetry  of  Science.” 

The  trustees  of  the  sanitary  drainage  canal  expect  to  com¬ 
plete  the  work  next  month.  One  of  the  most  interesting  ex¬ 
hibits  from  this  city  at  the  Paris  Exposition  will  be  a  minia¬ 
ture  reproduction  of  the  canal. 

There  is  one  case  of  smallpox  at  the  Isolation  Hospital. 
.The  disease  was  conveyed  by  a  fruit  vender  who  arrived  from 
Storm  Lake,  Iowa,  October  31,  and  died  November  8.  His 
boarding-house  room-mate  has  contracted  the  disease. 

A  plan  has  been  formulated  by  the  city  council  to  provide 
eighteen  small  parks  for  the  thickly  populated  portions  of 
Chicago.  The  selection  of  site  has  been  left  to  a  committee, 
of  which  an  expert  sanitarian  shall  be  a  member. 

The  action  of  the  city  council  in  temporarily  doubling  the 
inspection  and  fumigation  departments  of  the  Health  Office 
will  not  interfere  with  the  plan  for  the  examination  of  school 
children  (Journal,  p.  1181).  The  Board  of  Education  at  its 
last  meeting  postponed  action  in  the  matter  until  its  next  ses¬ 
sion.  As  the  measure  is  in  harmony  with  the  present  teach¬ 
ing  of  preventive  medicine  and  has  been  strongly  commended 
in  medical  and  lay  circles,  its  prompt  adoption  is  expected. 
health  of  the  city. 

The  mortality  from  all  causes  was  381,  which  is  the 
smallest  since  the  week  of  Dec.  10,  1898.  However,  the  situa¬ 
tion  is  far  from  being  satisfactory,  according  to  the  weekly 
bulletin  of  the  Health  Department.  The  summary  of  deaths 
by  ages,  sexes  and  causes  shows  a  continued  excess  of  diph¬ 
theria,  scarlet  fever,  measles  and  whooping-cough,  and  the 
number  of  cases  of  these  diseases  indicates  their  almost  epi¬ 
demic  prevalence.  Their  contagion  is  more  widely  spread  than 
any  time  in  the  past  fourteen  years,  and  it  is  feared  that  the 
same  is  true  of  smallpox  throughout  the  country  generally. 

Smallpox,  says  the  bulletin,  has  prevailed  extensively  for 
more  than  a  year,  in  so  mild  a  form  as  not  to  attract  suffi¬ 
cient  attention  to  cause  the  enforcement  of  the  usual  pre¬ 
ventive  measures.  The  result  has  been  the  sowing  of  the  con¬ 
tagion  broadcast,  and  it  only  awaits  favoring  conditions  to 
develop  an  epidemic. 

4  he  bulletin  notes  a  steady  improvement  of  the  water-sup¬ 


ply  since  the  cessation  of  lake  dumping.  This  has  materially 
reduced  the  mortality  from  the  “impure-water”  diseases.  In 
September  there  were  402  deaths  from  these  diseases,  in 
October  only  178;  and  last  week  30,  as  against  32  the  week 
previous,  and  35  in  the  corresponding  week  of  1898.  A  recent 
storm  caused  some  pollution  of  the  water-supply  by  stirring 
up  the  foul  bottom  of  the  lake,  but  the  degree  of  such  pollu¬ 
tion  has  not  been  so  marked  as  usual.  Until  the  operation  of 
the  main  drainage  channel  and  sanitary  waterway  the  Depart¬ 
ment  still  recommends  .that  the  young  and  non-immune  should 
not  drink  untreated  hydrant  water. 

At  a  meeting  of  the  city  council,  Health  Commissioner 
Reynolds  presented  to  that  body  a  communication  calling  at¬ 
tention  to  the  number  of  contagious  diseases  now  assuming 
epidemic  proportions,  and  to  the  inability  of  the  Department 
with  its  present  resources  to  enforce  the  proper  measures  to 
arrest  their  progress.  During  the  past  month  there  were  1262 
cases  of  contagious  diseases  reported,  and  with  only  ten  medi¬ 
cal  inspectors  and  ten  disinfectors  it  has  been  impossible  to 
give  necessary  attention  to  these  cases.  He  also  pointed  out 
the  threatened  smallpox  epidemic  and  urged  an  appropriation 
of  $4750  for  the  employment  for  three  months  of  ten  inspec¬ 
tors  and  ten  disinfectors  in  addition  to  the  present  force. 
Favorable  action  was  taken  by  the  council,  and*  the  appoint¬ 
ments  will  be  made  immediately. 


Washington,  D.  C. 

Announcement  is  made  of  the  coming  marriage  of  Dr. 
Louis  Mackall,  Jr.,  of  Georgetown,  D.C. 

I  he  report  of  Health  Officer  Woodward  for  the  past  week 
shows  the  total  number  of  deaths  were  97,  of  which  61  were 
white  and  36  colored.  There  were  67  cases  of  diphtheria,  78 
of  scarlet  fever  and  2  of  smallpox  under  treatment  at  the 
close  of  the  week. 

The  President  of  the  Board  of  Medical  Supervisors  has 
requested  the  commissioners  to  include  in  their  estimate  for 
the  coming  fiscal  year,  an  appropriation  for  a  police  officer, 
whose  special  duty  it  shall  be  to  enforce  the  law  regulating 
the  local  practice  of  medicine.  He  is  also  asked  that  they 
recommend  a  fixed  fee  of  $10  each  for  each  day  of  meeting, 
for  the  supervisors  and  Board  of  Medical  Examiners.  Health 
Officer  Woodward  has  indorsed  the  recommendation. 


Books  anb  pamphlets  2\ecetr>e6. 

Acknowledgement  of  all  books  received  will  be  made  in  this 
column,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those 
sending  them.  A  selection  from  these  volumes  will  be  made  for 
review  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  Nervous  System  and  Its  Constituent  Neurones. 
Designed  for  the  use  of  Students  of  Medicine  and  Psychology. 
By  Lewellys  F.  Barker,  M.B.  (Tor.)  With  two  colored  plates 
and  six  hundred  and  seventy-six  illustrations.  Octavo.  Cloth. 
Pp.  1122.  Subscription  price,  $6.00.  New  York:  D.  Apple- 
ton  &  Co.  1899. 

Ringworm  and  Some  Other  Scalp  Affections:  Their 
Cause  and  Cure.  By  Haydn  Brown,  L.R.C.P.  etc.  (Edin. ) 
Octavo.  Cloth.  Pp.  170.  Price,  $1.75.  London:  J.  &  A. 
Churchill.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1899. 

International  Clinics:  A  Quarterly  of  Clinical  Lectures 
on  Medicine,  Neurology,  Surgery,  Gynecology,  Obstetrics,  Oph¬ 
thalmology,  Laryngology,  Pharyngology,  Rhinology,  Otology, 
and  Dermatology.  Edited  by  Judson  Daland,  M.D.  Volume 
III.  Ninth  Series.  Octavo.  Cloth.  Pp.  29S.  Philadelphia: 
J.  B.  Lippincott  Company.  1899. 

Malsbaky’s  Practice  of  Medicine.  A  Pocket  Text-Book  of 
Theory  and  Practice  of  Medicine.  By  George  E.  Malsbary, 
M.D.,  Assistant  to  the  Chair  of  Theory  and  Practice  of  Medi¬ 
cine,  Medical  College  of  Ohio,  Cincinnati.  In  one  handsome 
12mo.  A’olume  of  '405  pages,  with  45  illustrations.  Cloth. 
$1.75,  net.  Philadelphia  and  New  York:  Lea  Brothers  &  Co. 

Loveliness:  A  Story.  By  Elizabeth  Stuart  Phelps.  Illus¬ 
trated.  Square  12mo.  Cloth.  Price,  $1.  Boston  and  New 
York:  Houghton,  Mifflin  &  Co.  1899. 

A  Text-Book  of  Physiology.  For  Students  and  Practi¬ 
tioners.  By  Winfield  S.  Hall,  A.M.,  M.D.,  Ph.D.,  Professor  of 
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Jour.  A.  M.  A. 


Physiology  in  the  Northwestern  University  Medical  School, 
Chicago.  In  one  very  handsome  octavo  volume  of  672  pages, 
with  343  engravings  and  6  colored  plates.  Cloth,  $4,  net; 
leather,  $5,  net.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.  1899. 

The  Abdominal  Brain  and  Automatic  Visceral  Ganglia. 
By  Byron  Robinson,  B.S.,  M.D.,  Professor  in  Chicago  Post- 
Graduate  School  of  Gynecology  and  Abdominal  Surgery,  etc. 
Illustrated.  Octavo.  Cloth.  Pp.  202.  Price,  $3.  Chicago: 
The  Clinic  Publishing  Company.  1899. 

A  Laboratory  Manual  of  Physiological  Chemistry.  By 
Elbert  W.  Rockwood,  B.S.,  M.D.,  Professor  of  Chemistry  and 
Toxicology  in  the  University  of  Iowa.  Illustrated  with  one 
colored  plate  and  three  plates  of  Microscopic  Preparations. 
5%x7%  inches.  Pages  viii-204.  Extra  Cloth,  $1,  net.  Phila¬ 
delphia:  The  F.  A.  Davis  Co.  1899. 

v  A  Prescription  Book  of  Infant  Dietetics  for  the  Home 
Modification  of  Milk.  By  A.  B.  Spiich,  A.M.,  M.D.,  Chicago. 
50  blanks.  Price,  50  cents.  Published  by  .the  author. 

Introduction  to  the  Outlines  of  the  Principles  of  Dif¬ 
ferential  Diagnosis  with  Clinical  Memoranda.  By  Fred. 

J.  Smith,  M.A.,  M.D.,  Oxon.,  F.R.C.P.,  London.  Octavo.  Cloth. 
Pp.  354.  Price,  $2.  New  York  and  London:  The  Macmillan 
Co.  1899. 

The  Schott  Methods  of  the  Treatment  of  Chronic  Dis¬ 
eases  of  the  Heart,  with  an  Account  of  the  Nauheim 
Baths,  and  of  the  Therapeutic  Exercises.  By  W.  Bezly 
Thorne,  M.D.,  M.R.C.P.  Third  Edition.  Illustrated.  Octavo. 
Cloth.  Pp.  132.  Price,  $1.75.  Philadelphia:  P.  Blakiston’s 
Son  &  Co.  1899. 

•  Tuttle’s  Diseases  of  Children.  A  Manual  for  Students 
and  Practitioners.  By  George  M.  Tuttle  M.D.,  Attending 
Physician  to  St.  Luke’s  Hospital, Martha  Parsons’  Hospital  for 
Children,  Bethesda  Foundling  Asylum,  etc.,  St.  Louis,  Mo.. 
In  one  very  handsome  12mo.  volume  of  374  pages,  with  5 
colored  plates.  Cloth,  $1.50,  net.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.  1899. 

An  Introduction  to  Dermatology.  By  Norman  Walker, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians  and  Surgeons, 
Edin.  Illustrated.  Octavo.  Cloth.  Pp.  248.  New  York: 
Wm.  Wood  &  Co.  1899. 

The  International  Text-Book  of  Surgery.  By  American 
and  British  Authors.  Edited  by  J.  Collins  Warren,  M.D., 
LL.D.,  and  A.  Pearce  Gould.  Volume  II.  General  and  Opera¬ 
tive  Surgery.  Illustrated.  Octavo.  Cloth.  Pp.  948.  Price, 
$5  per  part.  Philadelphia:  W.  B.  Saunders.  Chicago  Agent, 
W.  T.  Keener. 

A  Compend  of  Gynecology.  By  William  H.  Wells,  M.D., 
Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the 
Philadelphia  Policlinic,  etc.  Illustrated.  Octavo.  Cloth. 
Pp.  280.  Price,  80  cents.  Philadelphia:  P.  Blakiston’s  Sons 
Co.  1899. 

PAMPHLETS  RECEIVED. 

Alexander’s  Operation.  Charles  P.  Noble,  Philadelphia.  Reprinted 
from  Amer.  Gyn.  and  Obst.  Jour. 

An  Adjustable  Bracket  for  the  Reid  Ophthalmometer.  Chas.  A.  Oliver, 
Philadelphia.  Reprinted  from  Univ.  Med.  Mag. 

Asepsis  in  Country  and  Private  Practice:  A  New  Sterilizer.  Hamilton 
Fish,  Ouray,  Colo.  Reprinted  from  Colo.  Med.  Jour, 

Bacteriolology  of  the  Accessory  Sinuses  of  the  Nose.  Richard  Mills 
Pearce,  Boston.  Reprinted  from  Jour.  Boston  Soc.  Med.  Sci. 

Brief  Report  of  a  Case  of  Fibroma  of  the  Eyelid.  Chas.  A.  Oliver,  Phil¬ 
adelphia.  Reprinted  from  Ophthal.  Rec. 

Bottini’s  Operation  and  Other  Treatment  of  the  Enlarged  Prostate. 
Robert  Newman,  New  York.  Reprinted  from  Med.  News. 

Carcinoma  of  the  Duodenum.  Chas.  D.  Aaron,  Detroit,  Mich.  Re¬ 
printed  from  Phila.  Med.  Jour. 

Case  of  Large  Solitary  Tubercles  of  the  Heart.  A.  W.  Hoisholt,  Stock- 
ton,  Cal.  Reprinted  from  Trans.  Med.  Soc.  Cal. 

Causation  of  Uterine  Retrodisplacements.  Wilmer  Krusen,  Philadel¬ 
phia.  Reprinted  from  Amer.  Gyn.  and  Obst.  Jour. 

Circumstances  Under  Which  Chloroform  is  Preferable  to  Ether  as  an 
Anesthetic.  Geo.  W.  Gay,  Boston.  Reprinted  from  Boston  Med.  and 
Surg.  Jour. 

Continued  Fever  of  Epidemic  Influenza.  W.  W.  Johnston,  Washing¬ 
ton,  D.  C.  Reprinted  from  Trans.  Assn.  Amer.  Phys. 

Difficult  Points  in  Gynecologic  Diagnosis.  Wilmer  Krusen,  Philadel¬ 
phia.  Reprinted  from  Phila.  Med.  Jour. 

Disease  of  Convulsive  Tic,  with  Special  Reference  to  a  Hypothesis  as  to 
Etiology.  Bernard  Oettinger,  Denver.  Reprinted  from  Amer.  Jour. 
Med.  Sci.  ,  .  ,  ,  _ 

Failure  of  Antitoxin  in  Treatment  of  Diphtheria.  J.  Edward  Herman, 
Brooklyn,  N.  Y.  Reprinted  from  N.  Y.  Med.  Rec. 

History  of  the  Early  Operations  for  Fibroid  Tumors.  Chas.  P.  Noble, 
Philadelphia.  Reprinted  from  Amer.  Jour.  Obst. 

Hydrochloric  Acid,  Simple  Method  of  Administering.  Chas.  D.  Aaron. 
Detroit,  Mich.  Reprinted  from  Journal. 

Interstitial  Pregnancy,  with  Report  of  a  Case  Operated  upon  Thirteen 


Months  after  Conception.  Archibald  MacLaren,  New  York.  Reprinted 
from  Amer.  Gyn.  and  Obst.  Jour.  .  T 

John  Hughes  Bennett:  His  Services  to  Medicine.  W.  W.  Johnston, 
Washington.  D.  C.  Reprinted  from  Md.  Med.  Jour. 

Localized  Tuberculosis  of  the  Intestines.  W.  J.  Mayo,  Rochester,  Minn. 
Reprinted  from  N.  Y.  Med.  Jour.  ....  _  „  _ 

Non-Operative  Treatment  of  Appendicitis.  T.  J.Schnell,  Parnell,  Iowa. 
Reprinted  from  Trans.  Iowa  State  Med.  Soc.  .  .. 

Operations  During  Pregnancy.  Chas.  P.  Noble,  Philadelphia.  Re¬ 
printed  from  Amer.  Gyn.  and  Obst.  Jour.  „T  T  „  T> 

Observations  on  Surgery  of  Gall-Bladder.  W.  J.  Mayo,  Rochester, 
Minn.  Reprinted  from  Annals  of  Surgery. 

Observations  on  a  New  Coal  Tar  Product.  S.  A.  Billings  and  H.  A. 
Engelhardt,  New  York.  Reprinted  from  So.  Pract. 

Physiologic  Rhythms.  Wm.  Lee  Howard,  Baltimore.  Reprinted  from 
Journal.  „  ,  . ,  _  „  ,  . 

Pulmonary  Tuberculosis  with  Intercurrent  Typhoid  Fever  Complicated 
by  Pneumonia — Triple  Infection.  A.  A.  Eshner,  Philadelphia.  Reprinted 
from  Amer.  Jour.  Med.  Sci.  ,  „  _  , 

Plea  for  Conversatism  in  Gynecology.  F.  C.  E.  Mattison,  Pasadena, 
Cal.  Reprinted  from  Southern  Cal.  Pract.  . 

Prophylactic  Treatment  of  the  Uric  Acid  Diathesis — Amniform.  J.A. 
Goldman,  Vienna.  Reprinted  from  Klin.  Therap.  Woch. 

Progress  in  Gynecology.  Chas.  P.  Noble,  Philadelphia.  Reprinted 
from  Md.  Med.  Jour.  , 

Restoration  of  Conjunctival  Cul-de-sac  in  a  Case  of  Total  Symble- 
pharon,  by  Means  of  Theirsch  Skin  Grafts.  Chas.  N.  May,  N.  Y.  Re¬ 
printed  from  Arch,  of  Ophth.  .... 

Reduction  of  Obesity.  Wm.  T.  Cathell,  Baltimore.  Reprinted  from 
Md.  Med.  Jour.  „  _  .  ,  ,  .  „ 

Scarlet  Fever.  Richard  Mills  Pearce,  Boston.  Reprinted  from  Boston 
City  Hosp.  Reports,  ,  T 

Study  of  a  Case  of  Feigned  Eruption.  Martin  F.  Engman  and  Sidney  I. 
Schwab,  St.  Louis.  Reprinted  from  Med.  Review. 

True  Conservatism  in  Gynecology.  Chas.  P.  Noble,  Philadelphia.  Re¬ 
printed  from  Pa.  Med.  Jour.  ,  _  .  _  .  ,  , 

Traumatic  Rupture  of  the  Urethra.  E,  J.  Senn,  Chicago.  Reprinted 
from  Phila.  Med.  Jour.  .  .  .  .  „  „T  „  ,  .  . 

Therapeutic  Value  of  Kryofine.  Adolph  Fasano,  Naples.  Reprinted 
from  Arch.  Internat.  Med.  and  Surg. 

Umbilical  Hemorrhage,  with  Report  of  Two  Cases.  H.  B.  Mills,  Phila¬ 
delphia.  Reprinted  from  Phila.  Med.  Jour. 


Trade  Pamphlets. 

Aletris  Cordial  Rio  Chem.  Co.,  St.  Louis. 

Agentimine,  Alpha-Eucain,  Beta-Eucain,  Anusol  Suppositories,  Collar  - 
golum  and  Unguentum  Cred6,  Creosotal  and  Duotal,  Rubidium  Iodid, 
Trikresol,  Utropin  and  Xeroform.  Schering  &  Glatz,  New  York. 
Feralboid.  Lyptol.  The  Argol  Company.  Danbury,  Conn. 

Protose.  Hatch  Protose  Company,  New  York. 
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NEW  TONGUE-DEPRESSOR. 

BY  ALBERT  H.  ANDREWS,  M.D. 

CHICAGO. 

The  large  number  and  great  variety  of  tongue-depressors 
already  on  the  market  make  it  unsafe  to  claim  entire  origin¬ 
ality  of  design  in  the  introduction  of  a  new  one.  This  de¬ 
pressor,  however,  has  qualities  which  I  have  not  seen  in  any 
other.  The  instrument  is  of  steel,  with  narrow  blade,  smooth, 
flat  handle,  and  has  a  bend,  at  the  bottom  of  the  handle,  in 
which  the  little  linger  rests  when  the  depressor  is  in  use.  The 
handle  is  set  at  less  than  a  right  angle  to  the  blade  and  this 
sharp  angle  brings  the  hand  close  to  the  patient’s  chin. 

While  depressing  the  tongue,  the  physician  can  extend  one 


finger  out  under  the  patient’s  chin,  and  thus  holding  the  tongue 
and  chin  between  the  blade  of  the  .depressor  and  the  finger, 
he  gains  complete  control  of  the  movements  of  the  patient's 
head.  The  finger  beneath  the  chin  not  only  gives  better  control 
of  the  head,  but  enables  one  to  depress  the  tongue  with  greater 
ease  both  to  the  physician  and  the  patient. 

One  of  the  causes  of  resistance  and  of  gagging  is  the  sensa¬ 
tion  that  the  instrument  is  about  to  slip  down  the  throat. 
The  additional  point  of  contact  between  the  hand  and  the  pa¬ 
tient’s  face  seems  to  give  him  a  sense  of  security  and  to  lessen 
the  feeling  that  the  instrument  is  about  to  go  back  too  far. 
The  bend  at  the  bottom  of  the  handle  makes  it  impossible  for 
the  hand  to  slip  down  on  the  instrument. 


Nov.  11,  1899. 
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Vaccination  in  Tropical  Countries. — The  superintendent 
of  the  Pasteur  Institute  at  Tunis  calls  attention  to  the  in- 
lluence  of  high  temperature  on  vaccin,  and  urges  the  necessity 
of  refraining  from  making  any  vaccinations  during  the  heated 

term. 

Report  on  the  Schleich  Solution. — In  the  Journal  of 
November  4,  page  1123,  appears  an  article  under  this  caption, 
by  R.  M.  Stone,  M.D.,  Omaha,  Neb.  Inadvertently  the  illus¬ 


tration  of  the  Stone  mask — herewith  given- — was  omitted  from 
the  article. 

Bacteria  in  Sprinkled  and  Unsprinkled  Streets. — Re¬ 
search  at  Freiburg  has  revealed  the  unexpected  fact  that  the 
number  of  bacteria  is  on  an  average  twice  as  much  in  the  dirt 
of  sprinkled  streets  as  in  those  of  the  unsprinkled,  according 
to  Archiv.  f.  Hyg.,  4,  showing  the  favorable  effect  of  moisture 
on  the  growth  of  bacteria,  but  the  number  of  pathogenic  bac¬ 
teria  was  about  equal  and  the  increased  numbers  are  com¬ 
pensated  by  the  stationary  position  of  the  sprinkled  dust  in¬ 
stead  of  its  being  whirled  in  ,the  air  by  every  breeze  as  in  the 
unsprinkled  streets. 

Sanitary  Laws  in  Greece. — The  quarantine  regulations  in 
Greece  detain  vessels  from  'infected  countries  five  to  twenty 
days,  and  vessels  from  countries  in  relations  with  others  that 
are  infected,  are  detained  one  to  five  days.  The  quarantine 
stations  are  on  the  islands  of  Delos,  Corfu  and  at  Trikera. 
Thanks  to  the  constant  surveillance,  no  epidemic  has  gained 
a  foothold  in  Greece  of  late  years,  and  many  persons  have 
sought  refuge  there  from  epidemics  of  cholera  in  Egypt  and 
Turkey.  No  quarantine  is  maintained  along  the  land  bound¬ 
ary,  as  there  is  scarcely  any  communication  by  land  with 
other  countries.  Beyond  this  the  sanitary  laws  are  the  same 
as  in  other  civilized  countries. 

ProchoA)w’s  Dynamic  Theory  of  Therapeutics. — The  ad¬ 
vantages  of  adjusting  the  dose  to  the  weight  of  the  body,  of 
which  Prochorow  called  attention  not  long  ago,  have  been 
tested  by  Taube  and  Akazatow,  who  report  in  Vratch  that 
three  to  four  injections  in  syphilis — made  according  to  this 
principle — resulted  in  the  complete  disappearance  of  all  symp¬ 
toms  with  increase  of  weight  and  never  any  indications  of  in¬ 
toxication.  The  injections  were  made  in  the  gluteal  muscle 
every  tenth  or  twelfth  day — .003  Hg  biiodatum  and  .006  pot. 
iod.  to  each  kilogram  of  body  weight,  or  2.2  lbs.  Calomel  was 
also  most  effectively  administered  according  to  this  principle, 
e.  g.,  .01  for  each  kilogram  of  weight,  twice  a  day,  per  os. 

Professional  Ethics. — We  see  the  question  agitated  from 
time  to  .time  as  to  the  advisability  of  deserting  that  ancient 
institution,  the  “Code  of  Ethics.”  We  see  it  stated  that  it  has 
outlived  its  usefulness,  that  it  needs  alteration,  revision,  that 
it  is  old  and  there  must  be  nothing  old  in  medicine.  It  would 
seem  that  the  object  sought  to  be  accomplished  by  the  code  is 
not  always  understood.  It  does  not  in  any  way  restrict  the 
honorable  physician  in  the  legitimate  pursuit  of  his  calling. 
It  enunciates  certain  rules  governing  the  physician  in  his 
conduct  toward  his  professional  brethren.  But  these  rules  are 
only  such  as  govern  the  conduct  of  a  gentleman  toward  his 
fellows.  It  is  urged  that  charlatans,  quacks  and  unprincipled 
physicians  are  not  held  in  check  by  its  tenets.  This  is  true, 
but  we  can  not  combat  them  by  descending  to  their  level.  All 
we  can  hope  is  that  by  being  honorable  one  with  another,  and 
with  the  people  at  large,  we  will  be  appreciated  and  respected 
by  the  discriminating  portion  of  the  community.  After  all, 
the  most  important  thing  is  a  man’s  respect  for  himself;  and 
we  could  have  no  self-respect  should  we  violate  the  rules  of 
honorable  conduct  among  ourselves  or  between  ourselves  and 
our  patrons.  De  we  not  overhaul  our  manifest  from  time  to 


time?  New  ideas  are  advanced  and  old  ones  modified  or  dis¬ 
carded.  We  have  new  forms  of  treatment,  based  upon  a  better 
understanding  of  the  causes  of  disease.  Diseases  are  observed, 
studied,  and  named,  that  escaped  the  observation  of  our  pre¬ 
decessors.  There  are  new  classifications  and  additional  aids  in 
diagnosis.  But  the  gentlemanly  spirit  that  actuates  a  physi¬ 
cian  in  his  daily  contact  with  his  fellows  is  always  the  same, 
to  live  up  to  the  code  is  simply  to  be  a  gentleman — nothing 
more.  We  have  outlived  many  of  the  traditions  of  the  past, 
but  the  spirit  of  the  code  of  ethics  will  obtain  whether  written 
or  unwritten,  so  long  as  the  medical  profession  recruits  its 
ranks  from  the  conscientious,  educated,  honorable  portion  of 
the  community. — Chicago  Clinic,  October. 

Drainage  of  Bile-Ducts.— The  necessity  of  suturing  at  the 
time  of  operating  is  obviated  by  the  system  of  drainage  de¬ 
vised,  by  Dembrowsky  (Centralbl.  f.  Chir.,  Leipsic,  October  7), 
who  inserts  a  tube  through  the  incision  in  the  common  bile- 
duct.  When  the  bile  flows  out  at  the  upper  end,  it  shows  that 
the  cross-bar  below  is  really  in  the  bile-duct,  its  lumen  cor¬ 
responding  to  the  lumen  of  the  duct.  Then  corking  up  the 
upper  end,  the  bile  flows  unhindered  toward  the  duodenum. 
The  two  halves  are  held  together  by  the  two  connected  rin^s 


slipped  over  them  and  by  the  third  ring  screwed  on  at  the 
top.  Each  end  of  the  cross-bar  below  is  fitted  with  a  short, 
ijhin  rubber  tube,  sewed  in  place  by  the  holes  seen  in  the  cut. 
Each  half  of  the  tube  is  inserted  separately;  the  one  toward 
the  duodenum  first  and  then  the  other  toward  the  hepatic 
duct.  Both  halves  are  then  screwed  together  and  the  top 
corked.  The  tube  is  taken  apart  for  removal,  in  the  same  way. 

International  Congress  of  Medicine. — The  American  Com¬ 
mittee  of  the  Thirteenth  International  Medical  Congress  met  in 
Philadelphia,  October  21.  There  were  present:  Drs.  W.  W. 
Keen,  president  of  the  American  Medical  Association,  in  the 
Chair;  Geo.  M.  Sternberg,  surgeon-general,  U.  S.  A.;  Wm.  K. 
Van  Reypen,  surgeon-general,  U.  S.  N. ;  Walter  Wyman,  sur¬ 
geon-general,  U.  S.  M.  H.  S.;  Horace  G.  Miller,  president  of 
the  American  Otological  Society;  E.  D.  Fisher,  president  of  the 
American  Neurological  Association;  Geo.  J.  Engelmann,  presi¬ 
dent  of  the  American  Gynecological  Society;  H.  W.  Stelwagon, 
president  of  the  American  Dermatological  Association;  Samuel 
Johnston,  president  of  the  American  Laryngological  Associa¬ 
tion;  R.  F.  Weir,  president  of  the  American  Surgical  Associa¬ 
tion;  A.  Jacobi,  president  of  the  American  Climatological  As¬ 
sociation:  E.  G.  Janeway,  president  of  the  Association  of 
American  Physicians ;  Henry  Koplik,  president  of  the  American 
Pediatric  Society. 

Dr.  Osier  stated  that  he  had  received  instructions  to  organize 
the  American  National  Committee.  After  consultation  he  nom¬ 
inated  as  members  thereof,  the  presidents  of  the  American 
Medical  Association,  Congress  of  American  Physicians  and 
Surgeons,  and  of  the  constituent  societies  composing  the  same, 
the  surgeons-general  of  the  army,  navy  and  marine-hospital 
service,  and  the  president  of  the  American  Dental  Association. 
Dr.  Osier  read  the  following  letter  of  instructions,  which  he 
had  received  from  Dr.  Chauff'ard,  the  General  Secretary. 

Honored  Colleagues :  I  have  the  honor  to  state  that  I  have 
sent  you:  1.  A  package  of  subscription  blanks  (“Forms  of  Ad¬ 
hesion”  ) .  2.  Some  account  books  with  stubs. 

1.  Subscription  Blanks  (“Forms  of  Adhesion”). 

Please  distribute  these  blanks  as  widely  as  possible,  sending 
them  to  universities,  hospitals,  learned  societies,  in  a  word, 
wherever  you  deem  it  possible  to  obtain  subscribers  to  the 
congress. 

We  have  thought  it  wise  to  prepare  these  blanks  in  such 
form  that  they  may  be  of  a  uniform  type  for  all  countries, 
which  will  facilitate  the  task  of  classification  of  the  members. 

Please  insist  that  your  fellow-countrymen  conform  to  all 
the  directions  which  are  therein  contained. 
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Pray  distribute,  together  with  our  subscription  blanks,  an¬ 
nouncements  of  your  own,  indicating  the  name  and  address 
of  the  representative  of  your  committee  to  whom  the  subscrib¬ 
ers  in  your  country  should  address  the  subscription  blanks 
when  fiiled,  as  well  as  of  the  corresponding  funds. 

These  subscription  blanks  should  be  collated  by  you  and  sent 
to  us  in  groups  of  fifty,  with  the  visiting  cards  and  the  cor¬ 
responding  stubs  of  the  record  book  (vide  infra). 

It  is  then  understood  that  these  blanks  constitute  simply  a 
sort  of  propaganda,  and  that  we  shall  consider  as  members  of 
tne  congress  only  those  gentlemen  who  shall  have  sent  to  your 
committee  the  amount  of  their  subscription,  and  shall  have  le- 
ceived  in  exchange  the  receipt  from  your  account  book  (leaf¬ 
let  C). 

2.  Account  books. 

The  three  account  books  which  we  have  sent  you  (series  171 
to  series  173)  represent  each  fifty  subscriptions  to  the  congiess. 
We  would  call  your  attention  especially  to  the  detailed  direc¬ 
tions  which  appear  on  the  first  page  of  the  book. 

The  stubs  of  this  book  (leaflets  A  and  B),  which  serve  us  at 
the  same  time  for  registration  of  the  members  and  for  our 
financial  accounts,  we  beg  you  to  fill  out  as  legibly  as  possible, 
and  not  to  forget  to  place  the  stamp  of  your  committee  at  the 
point  indicated  on  each  of  the  three  leaflets,  this  stamp  will 
eventually  indicate  to  us  the  origin  of  each  inscription. 

This  is' but  the  first  installment,  and  we  shall  be  glad  to  send 
you,  if  it  be  necessary,  new  account  books  as  soon  as  you  may 
request  them.  We  beg  you  to  send  us  the  stubs  as  soon  as  each 
of  the  account  books  is 'filled,  together  with  the  amount  of  the 
corresponding  subscriptions  and  the  filled  subscription  blanks. 

We  trust  that  these  account  books  will  facilitate  the  labor¬ 
ious  task  in  which  you  have  kindly  lent  us  your  assistance. 

Pray  understand  that  we  are  entirely  at  your  service  to 
furnish  you  any  further  explanations  which  you  may  desire 
concerning  our  registration  of  members.  Yours,  etc., 

A.  Chaiiffabd,  Secretary-General. 

It  will  thus  be  seen  that  the  work  of  each  national  committee 
of  this  congress  is  very  different  from  that  heretofore  intrusted 
to  them.  Physicians  in  this  country  who  wish  to  become  mem¬ 
bers  of  the  congress  must  apply  to  the  secretary  of  the  national 
committee,  who  will  forward  a  blank  of  application,  which  iis 
to  be  filled  in  and  returned  to  the  secretary,  with  a  fee  of  $5. 

Dr.  Osier  was  empowered  to  appoint  a  physician  as  secretary 
to  the  committee,  and  to  secure  such  aid  as  would  be  necessary 
to  carry  on  the  work.  Dr.  Henry  Barton  Jacobs,  Baltimore, 
was  appointed  to  the  position.  The  question  of  meeting  the 
expenses  of  the  committee  was  left  to  the  chairman.  If  each 
national  committee  is  expected  to  meet  its  own  expenses,  it 
was  agreed  either  to  call  on  the  treasurers  of  the  societies 
represented  in  the  committee,  or  on  the  individual  members. 

The  medical  journals  of  the  country  were  requested  to  aid  in 
making  known  the  conditions  under  ivhich  registration  in  the 
congress  may  be  effected,  as  widely  as  possible. 

While  it  is  to  be  understood  that  the  central  committee 
wishes  the  subscriptions  to  be  sent  to  the  secretary  of  the 
national  committee,  Buie  3  of  the  congress  provides  that  per¬ 
sons  wishing  to  be  members  may  forward  their  subscriptions 
to  the  treasurer-general  of  the  congress. 


public  Sercice. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  from  October  19  to  and  in¬ 
cluding  Nov.  2,  1899: 

W.  Edson  Apple,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 

Fort  Columbus,  N.  Y.  „ 

Ira  Ayer,  acting  asst.-surgeon,  from  the  transport  Wright  to  Camp 
Meade,  Pa.,  to  accompany  the  41st  Inf.  Vols.,  to  Manila,  P .  I. 

William  J.  Boyd,  acting  asst.-surgeon,  from  Fort  Riley,  Kan.,  to 
accompany  the  40th  Inf.  Vols.  to  Manila,  P.  I. 

William  H.  Corbusier,  major  and  surgeon,  U.  S.  A.,  member  of  an 
army  retiring  board  at  Manila,  P.  I. 

Walter  Cox,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  Fort  Leaven¬ 
worth,  Kan.  to  Fort  Reno,  Oklahoma. 

William  D.  Crosby,  major  and  surgeon,  Vols.,  member  of  an  army 
retiring  board  at  Manila,  P.  I. 

Euclid  B.  Frick,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a 
board  of  promotion  convened  in  New  York  City. 

Charles  M.  Gandy,  captain  and  asst.-surgeon,  U.  S.  A.,  former  orders 
directing  him  to  accompany  the  43d  Inf.  Vols.  to  Manila,  P.  I.,  revoked. 

Charles  R.  Greenleaf,  colonel  and  assistant  surgeon-genaral,  U.  S.  A., 
former  orders  revoked;  he  will  proceed  from  San  Francisco,  Cal.,  to 
Manila,  P.  I.,  reporting  to  the  commanding  general  for  duty  as  chief  sur¬ 
geon  of’ the  Department  of  the  Pacific  and  Eighth  Army  Corps. 


Francis  A.  Harris,  acting  asst.-surgeon,  relieved  from  Fort  Banks, 
Mass.,  for  annulment  of  contract. 

A.  F.  Higgins,  acting  asst.-surgeon,  leave  of  absence  granted. 

Henry  F.  Hoyt,  major  and  surgeon,  Vols.,  to  accompany  the  47th 
Inf.  Vols.  on  the  transport  Thomas  from  the  port  of  New  York  to  Manila, 
P.  I. 

Frank  R.  Keefer,  major  and  surgeon,  Vols.,  member  of  a  retiring 
board  at  Manila,  P.  I.,  sick  leave  granted. 

William  P.  Kendall,  major  and  surgeon,  Vols.,  member  of  a  retiring 
board  at  Manila,  P.  I.  ,,  _.  .  . 

R.  M.  O’Reilly,  major  and  surgeon,  U.  S.  A.,  from  the  Division  of 
Cuba  to  New  York  City,  reporting  by  telegraph  to  the  Adjutant-General 
of  the  army  for  further  orders. 

Samuel  Q.  Robinson,  major  and  surgeon,  U.  S.  A.,  now  on  sick  leave, 
is  relieved  from  further  duty  at  Fort  Reno,  Oklahoma. 

A.  H.  Simonton,  acting  asst.-surgeon,  from  temporary  duty  at  Fort 
Thomas,  Ky.,  to  Fort  Robinson,  Neb.  „  _ 

Benjamin  L.  Ten  Eyck,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Fort 
Robinson,  Neb.  to  New  York  City;  thence  to  San  Juan,  Porto  Rico,  for 
duty  in  that  department.  „ 

Samuel  M.  VValterliouse,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
duty  at  Forts  Wood  and  Columbus,  N.  Y.  to  Fort  Banks,  Mass. 

O.  W.  Woods,  acting  asst.-surgeon,  from  Albuquerque,  N.  M.  to  San 
Francisco,  Cal,,  for  duty  in  the  Department  of  California. 


Movements  of  Xavy  Medical  Officers.— Changes  in  the  med¬ 
ical  corps  of  the  U.  S.  Navy  for  the  week  ending  Nov.  3, 1899: 

Asst.-Surgeon  R.  Spear,  detached  from  the  New  York,  ordered  home 
and  granted  sick  leave  for  two  months. 

Asst.-Surgeon  R.  K.  McClanahan,  detached  from  the  Naval  Hospital, 
Key  West,  Fla.,  and  ordered  home  and  granted  sick  leave  for  two  months. 


Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Nov.  3, 1899: 

SMALLPOX — UNITED  STATES. 

Arkansas:  Batesville,  October  26,  1  case;  Little  Rock,  October  26,  10 
cases;  Monanna,  October  26,  1  case;  Newport,  October  26,  2  cases;  Rus¬ 
sellville,  October  26,  1  case;  Tuckerman,  October  26,  2  cases. 

District  of  Columbia  :  Washington,  October  21  to  28,  2  cases. 

Georgia:  Lumpkin,  October  22,  present;  Richland,  October  22,  present. 

Illinois :  Chicago,  October  21  to  28,  1  case. 

Louisiana:  Concordia  Parish,  October  11,1  case;  New  Orleans,  Octo¬ 
ber  14  to  28, 1  case. 

Massachusetts:  Chelsea,  October  21  to  28,  2  cases,  3  deaths. 

Michigan :  Benton  Harbor,  October  28,  10  cases ;  Grand  Rapids,  Octo¬ 
ber  21  to  28,  1  case. 

New  York  :  New  York,  October  21  to  28,  4  cases. 

Ohio:  Cincinnati,  October  21  to  28,  3  cases;  Cleveland,  October  21  to  28, 
7  cases. 

Tennessee:  Bristol,  October  1  to  13,  30  cases 

Virginia:  Portsmouth,  October  21  to  28,9  cases,  1  death. 

SMALLPOX— FOREIGN. 

Argentina:  Buenos  Ayres,  August  1  to  31,  1  case,  1  death, 

Austria-Bohemia :  Prague.  October  7  to  14, 1  case. 

Straits  Settlements:  Singapore.  September  16  to  23,  1  death. 

Turkey  :  Erzeroum,  September  23  to  30,  3  cases. 

VELLOW  FEVER— UNITED  STATES. 

Florida:  Key  West,  October  23  to  November  1,  9  cases,  2  deaths;  Miami, 
October  26  to  31, 14  cases. 

Louisiana  :  New  Orleans,  October  14  to  28, 12  cases,  4  deaths. 

Mississippi :  Jackson,  November  1,  6  cases,  1  death. 

XELLOW  FEVER— FOREIGN. 

Argentina:  Buenos  Ayres,  August  1  to  31, 1  case,  1  death. 

West  Indies:  Curacoa,  October  7  to  21,2  cases,  1  death. 

Mexico:  Vera  Cruz,  October  13  to  26,  6  cases,  2  deaths. 

PLAGUE. 

China:  Hongkong,  September  9  to  16, 18  cases,  20  deaths;  Nulchwang, 
September  30,  present  in  epidemic  form. 

Portugal:  Oporto,  August  16  to  October  15, 160  cases,  o5  deaths. 


CHAYGE  OF  ADDRESS. 


Beebe,  C.  A.,  from  Marshall  to  508  Main  St.,  Fond  du  Lac,  Wis. 

Brener,  C.  H„  from  Colorado  Springs,  Colo,  to  David  City,  Neb. 

Cook,  W.  G.,  from  Grand  Blanc,  Mich,  to  Hoxie  Bldg,  Fort  Worth 
1  Texas. 

Cook,  W.  H.,  from  Comanche  to  Miles,  Iowa. 

Connell,  D.  R.,  from  Davis.  Ill.  to  Unity  Blk,  Beloit,  Wis. 

Chenoweth,  M,  S.,  from  Elbert  to  329  Santa  Fe  Ave,  Denver,  Colo. 

Dunn,  A.  A.,  from  Dubuque,  Iowa  to  Belmont,  Wis. 

Gradwohl,  R.  B.,  from  4330  to  4940  Washington  Boul.,  St.  Louis,  Mo. 
Grosskopf,  E.  C.,  from  Wauwatosa.to  245  36th  St..  Milwaukee,  Wis. 

Hull,  A.  R.,  from  Beaver  Dam  to  Sanatorium  Waldheim,  Oconomowoc, 
Wis. 

Howard,  A.  Z.,  from  Dartford  to  39  North  Park  Ave,  Oshkosh,  WTis. 
Hayhurst,  W.  C„  from  Westport  to  Flat  Rock. 

Haven,  J.,  from  Chicago,  Ill.  to  U.  S.  Consulate,  Basseterre,  St.  Kitts, 
West  Indies,  .  . 

Hale,  A.  B.,  from  69  22d  St.  to  6626  Monroe  Ave,  Chicago. 

Hilleary,  J.  G.,  from  Du  Bois,  Pa.  to  1650  Tremont  St.,  Denver,  Colo. 

James,  E.  A.,  from  Fort  Dodge  to  Lake  City,  Iowa, 

Jordan,  A.,  from  Richmond,  Va.  to  2026  H  St.,  N.  W.,  Washington,  D.  C- 
Lichty,  J.  A.,  from  Markleton  to  4636  5th  Ave,  Pittsburg.  Pa. 

Mulliill,  J.  C.,  from  St.  Louis,  Mo.  to  Jackson  Sanatorium,  Dansville, 
N.  Y. 

Mooney,  E.  W.,  from  Detroit,  Mich,  to  Upland,  Ark.  _ 

Mather,  R.,  from  35  Church  St.  to  376  Michigan  Ave,  Detroit,  Mich. 
Nichols,  C.  M.,  from  Delaware  Water  Gap  to  1345  Poplar  St.,  Philadel¬ 
phia,  Pa.  . 

Quirk,  H.  W.,  from  1232  to  1257  Euclid  Ave,  Cleveland,  Ohio. 

Rieman,  W.  H,,  from  St.  Clair  to  269  Dix  Ave.  Detroit,  Mich. 
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On  the  dividing  line  between  antenatal  and  postnatal 
pathology  lies  neonatal  pathology,  a  sort  of  unexplored 
territory,  a  “No  Man’s  Land,”  liable,  however,  to  in¬ 
cursions  from  both  sides,  those  of  the  weaker  kind  com¬ 
ing  over  the  antenatal  boundary.  Between  the  surgical 
injuries  and  maladies  of  the  life  that  is  after  birth  and 
the  diseases  and  deformities  of  the  fetus  and  embryo 
are  situated  the  morbid  conditions  of  the  new-born  in¬ 
fant,  conditions  which  interest  both  the  pediatrist  and 
the  obstetrician.  Investigation  of  them  has  indeed  gone 
on  from  both  the  pediatric  and  obstetric  standpoint, 
but  with  more  activity  it  has  seemed  from  the  former 
than  from  the  latter.  Nevertheless,  it  is  well  to  bear  in 
mind  that  the  maladies  of  the  new-born  have  relations 
not  only  with  the  diseases  which  occur  later  but  also 
with  the  pathologic  states  which  have  happened  earlier 
in  life.  J ust  as  neonatal  life  is  the  link  between  postnatal 
and  antenatal  life,  so  neonatal  pathology  is  the  link  be¬ 
tween  postnatal  and  antenatal.  It  offers  problems  for  so¬ 
lution  which  require  that  we  take  into  account  both  the 
conditions  which  precede  and  those  which  follow  birth; 
its  study  further  is  helpful  in  throwing  light  on  these 
same  conditions,  hence  its  great  value.  That  neonatal 
morbid  states  offer  peculiarities  of  very  marked  kind 
hardly  calls  for  proof.  It  need  only  be  pointed  out 
that  in  order  to  emphasize  these  peculiarities  a  nomen¬ 
clature  has  come  into  use  which  adds  to  the  name  of  the 
disease  the  word  “neonatorum.”  In  this  way  the  terms 
“cephalhematoma  neonatorum,”  “pemphigus  neon¬ 
atorum,”  “icterus  neonatorum,”  “melena  neonatorum” 
and  many  others  have  gotten  a  place  in  medical  termin¬ 
ology.  Sometimes  the  word  is  “nascentium,”  as  in 
“trismus  nascentium,”  but  the  meaning  is  the  same. 
That  peculiarities  exist  is  not  questioned.  There  is, 
however,  considerable  doubt  whether  a  sufficient  ex¬ 
planation  of  these  peculiarities  is  yet  possible. 

THE  NEONATAL  PERIOD  OF  LIFE. 

In  every  period  of  life  physiology  largely  dominates 
pathology;  the  diseases  of  the  child  or  of  the  aged  reflect 
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in  their  characters  the  physiology  of  childhood  or  of  old 
age.  The  age  peculiarities  of  disease  are  in  great 
measure  the  expression  of  the  age  peculiarities  of  health. 
The  greater  the  difference  between  the  physiologic  con¬ 
ditions  of  two  epochs  of  life,  the  greater  will  be  the 
differences  between  their  pathologic  manifestations. 
The  physiology  of  the  new-born  stands  out  very  prom¬ 
inently  from  that  of  all  the  other  periods  of  extra- 
uterine  life,  and  in  like  manner  its  pathology  differs 
markedly  from  that  of  childhood,  adult  life,  and  age. 

PHYSIOLOGY  OF  NEONATAL  LIFE. 

The  period  of  life  which  has  been  termed  that  of  the 
new-born  infant  may  be  regarded  as  beginning  with  the 
first  maternal  labor-pain  and  ending  about  the  close 
of  the  first  month  of  life.  It  includes,  therefore,  a  peri¬ 
od  of  time  which  may  be  called  intranatal,  that  during 
which  the  infant  is  passing  through  the  birth-canal; 
and  another,  truly  neonatal,  during  which  the  infant’s 
body  is  adapting  itself  to  its  new  environment. 

1.  Traumatism. — In  the  intranatal  period  the  infant  is 
subjected  to  what  must  be,  even  under  the  best  circum¬ 
stances,  a  somewhat  violent  traumatism.  Birth,  with¬ 
out  being  abnormally  difficult,  is  the  traumatic  transi¬ 
tion  from  an  intrauterine  to  an  extrauterine  existence. 
During  the  first  month  of  life  the  organism  is  recover¬ 
ing  from  the  effects  of  its  birth-traumatism. 

2.  Readjustment. — Traumatism,  however,  is  not  the 
only  occurrence  in  the  physiology  of  this  period  of  life. 
It  is  during  these  three  or  four  weeks  that  the  organs  of 
the  fetus  have  been  taking  up  the  work  now  thrust  on 
them  and  formerly  performed  by  the  placenta.  It  is  a 
time  of  readjustment,  of  adaptation,  of  alteration,  of 
metamorphosis,  and  of  transition. 

Some  of  the  organs  of  the  infant  are  truly  born  at 
birth,  in  the  sense  that  they  begin  then  for  the  first  time 
to  perform  the  special  functions  for  which  they  are  in¬ 
tended.  In  a  very  evident  way  the  lungs  present  an 
example  of  this  organic  awakening.  The  kidneys,  also, 
and  the  intestines  may  be  cited;  but  in  them  it  is  rather 
an  increase  in  activity  than  a  commencement  of  func¬ 
tioning  that  occurs.  Other  organs  change  the  character 
of  their  physiologic  activity ;  the  liver  becomes  probably 
less  a  blood-forming  and  more  a  bile-forming  visc-us, 
and  it  may  also  take  on  the  function  of  storing  up  min¬ 
eral  poisons,  an  act  previously  performed  by  the  pla¬ 
centa.  Yet  other  organs,  such  as  the  thymus,  tend  to 
become  quiescent,  and  by  and  by  commence  to  atrophy. 
The  placental  vascular  system  within  the  body  of  the 
infant,  consisting  of  the  umbilical  arteries  and  vein,  the 
ductus  venosus,  the  foramen  ovale,  and  the  ductus  ar¬ 
teriosus  soon  shrivel  up  or  close,  while  the  left  side  of 
the  heart  and  the  pulmonary  vessels  take  on  greater 
activity. 

These,  then,  are  the  outstanding  characters  of  the  physi¬ 
ology  of  the  new-born  infant — its  traumatic  transference 
from  the  interior  of  the  uterus  to  the  external  world, 
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and  its  organic  readjustment  to  suit  its  new  environ¬ 
ment — and  it  remains  to  be  inquired  how  the  pathology 
of  this  period  of  life  is  influenced  by  them. 

PATHOLOGY  OF  NEONATAL  LIFE. 

1.  Birth-traumatism  Factor  in  Neonatal  Pathology. — 
That  birth,  even  under  circumstances  that  may  be 
described  as  normal,  is  traumatic  to  the  infant  is  not 
simply  a  matter  of  opinion;  it  is  capable  of  demonstra¬ 
tion.  In  a  paper  on  “The  Head  of  the  Infant  at  Birth,” 
read  before  the  Edinburgh  Obstetrical  Society  some 
years  ago1, 1  gave  a  series  of  cranial  measurements  which 
showed  that  five  or  six  days  require  to  elapse  after  birth 
before  the  head  returns  to  the  form  which  it  had  before 
the  commencement  of  labor.  To  ascertain  the  shape  of 
the  unmoulded  or  normal  head  I  took  the  head  diame¬ 
ters  of  infants  removed  by  the  Cesarean  section,  of 
fetuses  in  the  published  cases  where  maternal  death 
had  occurred  in  the  later  months  of  pregnancy  and 
where  frozen  sections  had  been  made,  and  of  an  infant 
removed  post-mortem  from  the  uterus  of  a  woman  who 
had  died  of  pneumonia  before  labor  set  in.  It  ap¬ 
peared  that  although  the  heads  differed  in  actual  size, 
their  cranial  diameters  (maximum,  occipitomental,  oc¬ 
cipitofrontal,  suboccipitobregmatic,  biparietal,  and  bi¬ 
temporal)  all  had  the  same  relative  length.  I  then 
measured  a  series  of  heads  at  or  soon  after  birth  and 
found  that  these  cranial  diameters  no  longer  bore  the 
same  relation  to  each  other;  in  all  of  them  there  was 
a  diminution  in  the  occipitomental,  occipitofrontal  and 
suboccipitobregmatic  diameters,  and  an  increase  in  the 
maximum.  In  other  words,  the  birth  traumatism  had 
produced  a  compression  of  the  head  in  the  suboccipito¬ 
bregmatic  plane  and  a  compensatory  enlargement  in  the 
plane  of  the  maximum  diameter.  Every  student  of  ob¬ 
stetrics  knows  how  this  “moulding”  of  the  head  is 
produced,  and  that  it  occurs  in  normal  as  well  as  diffi¬ 
cult  or  delayed  labors,  being,  however,  more  marked  in 
the  cases  with  a  prolonged  second  stage.  Further, .  I 
found  at  the  end  of  about  a  week  the  head  had  again 
taken  the  normal  form;  the  effects  of  the  birth  trau¬ 
matism  had  passed  off,  and  the  cranial  diameters  had 
regained  their  antenatal  relative  length. 

It  may  be  said  that  head-moulding  is  so  constant  that 
it  is  not  to  be  regarded  as  pathologic ;  but  it  is  certain 
that  if  the  same  amount  of  distortion  were  produced  by 
any  cause  acting  on  the  infantile  head  after  birth,  it 
would  by  most  people  be  looked  on  as  morbid.  Further, 
the  cranial  deformity  resultant  on  moulding  is  often 
intensified  by  the  presence  of  what  is  known  as  the 
“caput  succedaneum,”  which  in  its  morbid  anatomy 
is  simply  a  bruise,  consisting  as  it  does  of  a  serous  or 
serosanguineous  effusion  into  the  loose  connective-tissue 
between  the  scalp  and  pericranium.  It  differs  from  the 
typical  bruise,  the  result  of  a  blow,  in  that  the  swelling 
does  not  occur  in  the  region  subjected  to  pressure,  but 
in  the  area  within  the  girdle  of  contact,  which  is  the 
only  part  of  the  fetal  body  which  is  not  under  great  pres¬ 
sure.  None  the  loss,  however,  the  caput  is  traumai/ic. 
When  the  injury  is  to  the  effusion  of  blood  as  well  as 
serum  the  result  has  been  called  a  subaponeurotic  cephal¬ 
hematoma. 

The  deformity  of  the  infant’s  head  due  to  moulding 
and  the  formation  of  the  caput  has  been  cited  as  an  in¬ 
stance  of  neonatal  state  entirely  the  result  of  the  birth- 
traumatism  ;  but  other  conditions  which  are  less  com¬ 
mon  and  more  distinctively  pathologic  are  not  want¬ 
ing.  Thus,  facial  paralysis  in  the  new-born  may  be  due 
to  pressure  of  the  contracted  maternal  pelvis  or  of  the 
midwifery  forceps  on  the  facial  nerve  at  the  point  where 


it  emerges  from  the  cranium  at  the  stylomastoid  for¬ 
amen.  Fractures  of  the  long  bones,  dislocations,  and 
wounds  of  various  kinds  and  in  various  regions  of  the 
body  may  result  from  version  and  from  manual  and 
instrumental  extraction  of  the  infant.  Hemorrhages 
into  the  cranium  and  spinal  canal,  into  the  kidneys, 
stomach,  intestine,  testicles,  and  liver,  and  into  the 
sternomastoid  and  other  muscles  are,  as  Spencer-  has 
ably  shown,  not  rarely  the  results  of  the  traumatism  of 
birth;  the  relation  of  the  effects  of  the  hemorrhage  to 
the  labor  may  be  less  readily  traced,  as  in  the  case  re¬ 
ported  by  Spencer  where  intestinal  obstruction  proving 
fatal  on  the  fourth  day  of  life  was  found  to  be  due  to  a 
hematoma  of  the  cecum  which  had  blocked  the  bowel. 

In  all  these  instances  the  relation  between  the  birth- 
traumatism  and  the  pathologic  condition  is  a  perfectly 
direct  and  simple  one;  it  is  not  doubtful  that  the  intra- 
natal  injury  is  the  cause,  and  generally  the  only  cause, 
of  the  neonatal  morbid  state.  There  are  other  maladies 
of  the  new-born  which  are  equally  directly,  if  not  so 
apparently,  due  to  labor;  they  are  the  intranatal  infec¬ 
tions.  A  well-known  example  is  found  in  ophthalmia 
neonatorum,  which  is  caused  by  gonococcic  infection  of 
the  infant’s  eyes  during  the  progress  of  parturition.  A 
less  familiar  instance  is  septic  pneumonia  occasioned  by 
the  aspiration  into  the  child’s  bronchi  and  lungs  of 
vaginal  secretions  containing  streptococci.  Infantile 
stomatitis,  vulvitis,  and  vaginitis  sometimes  originate 
in  the  same  way.  According  to  Kader3,  muscular  tor¬ 
ticollis  of  the  congenital  type  is  always  due  to  lesions 
of  the  sternomastoid  which  become  infected,  and  thus 
set  up  a  myositis.  It  seems  certain  that  further  ob¬ 
servations  will  disclose  yet  other  forms  of  intranatal  in¬ 
fection.  It  must  also  be  noted  that  the  infection  may 
be  multiple,  for  Bond4  has  reported  a  case  in  which  the 
eyes,  umbilicus,  vulva,  and  skin  glands  of  a  newly-born 
infant  all  seem  to  have  been  infected  by  septic  matter 
from  an  old  lacerated  cervix  uteri  during  labor.  In¬ 
cidentally  there  is,  in  facts  like  this,  a  strong  argument 
in  favor  of  the  thorough  cleansing  of  the  vaginal  canal 
for  the  sake  of  the  infant  during  the  progress  of  labor. 
The  cleansing  should  be  as  complete  as  if  a  hysterectomy 
were  contemplated. 

During  labor,  therefore,  the  infant  being  born  is  in 
danger  of  traumatism  and  of  infection  from  the  ma¬ 
ternal  parts ;  and  in  this  way  many  of  the  morbid  states 
met  with  in  neonatal  life  are  explicable.  It  remains  to 
be  noted  under  this  heading  that  the  traumatism  will 
predispose  to  the  infection. 

2.  Readjustment  Factor  in  Neonatal  Pathology. — As 
has  already  been  pointed  out,  the  birth-traumatism  is  one 
only  of  the  factors  which  impress  on  neonatal  pathology 
its  peculiar  characters.  There  is  also  to  be  taken  into  ac¬ 
count  the  readjustment  of  functions  rendered  necessary 
by  the  change  from  an  intrauterine,  almost  parasitic, 
existence  to  an  extrauterine  and  independent  one.  This 
readjustment  to  the  new  environment,  although  normal 
in  the  sense  that  it  is  common  to  every  infant  born  alive 
into  the  world,  nevertheless  verges  closely  on  the  path¬ 
ologic.  It  subjects  the  infantile  organism  to  a  severe 
strain.  In  this  respect  it  resembles  pregnancy ;  it  is  not 
pathologic,  but  it  may  at  any  moment  become  so..  That 
it  often  does  pass  over  into  the  morbid  is  made  distress¬ 
ingly  evident  by  the  enormously  high  infantile  mortality 
during  the  first  month  of  life. 

Some  of  the  most  noteworthy  changes  in  the  physi¬ 
ology  of  the  new-born  infant  are  associated  with  what 
may  be  called  the  closure  of  the  umbilical  avenue  of  en¬ 
trance  to  the  body.  During  fetal  life  the  umbilical  vein 
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has  been  the  channel  through  which  supplies  of  oxygen 
and  foodstuffs  have  reached  the  organism ;  with  the  estab¬ 
lishment  of  pulmonary  respiration  and  gastric  digestion, 
and  more  immediately  by  separation  of  the  placenta  and 
the  section  of  the  cord,  this  mode  of  entrance  is  no  longer 
required  or  available.  It  becomes,  however,  a  danger, 
and,  under  certain  circumstances,  menaces  the  life  of 
the  new-born  infant.  It  may  become  an  avenue  of  in¬ 
fection.  Streptococci  may  gain  entrance  either  when  the 
cord  is  divided  and  ligatured,  or  some  days  later,  when 
the  stump  of  it  separates.  It  is  this  that  gives  to  erysip¬ 
elas  neonatorum  its  peculiar  characters.  The  infection 
is  by  the  umbilicus,  consequently  the  erysipelatous  pro¬ 
cess  is  at  first  peri-umbilical  and  sub-umbilical  in  distri¬ 
bution.  Streptococci  may  also  pass  in  the  umbilical  vein 
to  the  liver;  then  infectious  hepatitis  with  jaundice  will 
no  doubt  follow. 

Evidence  of  the  influence  of  the  readjustment  factor 
on  neonatal  maladies  is  found  also  in  the  small  power  of 
resistance  to  the  effects  of  microbes  that  the  organism 
offers  at  this  period  of  existence.  Erysipelas  neonatorum 
is  very  frequently  fatal,  and  the  extraordinary  manner 
in  which  new-born  infants  succumb  to  microbic  infection 
of  all  kinds  is  one  of  the  most  noteworthy  of  the  pecu¬ 
liarities  of  neonatal  pathology.  The  maladies  which 
have  been  named  after  von  Ritter,  after  Winckel,  and 
after  Buhl,  tetanus  or  trismus  neonatorum,  and  Ep¬ 
stein’s  hemophilia  of  the  new-born — which  is  closely 
allied  to  septicemia — all  have  a  fatality  which  can  only 
be  fitly  described  as  terrible.  The  low  power  of  resist¬ 
ance  to  pathogenic  microbes,  shown  by  the  neonatal  or¬ 
ganism,  has  been  ascribed  to  many  causes,  in  most  of 
which,  however,  it  is  possible  to  discover  the  factor  of 
the  readjustment  which  physiologically  follows  birth. 
Eor  instance,  it  is  stated  that  the  external  defenses 
against  microbic  onslaughts  are  weak  in  the  new-born. 
The  physiologic  desquamation  of  the  cuticle  makes  it 
easier  for  the  germs  to  thus  gain  entrance.  The  exact 
cause  of  this  exfoliation  is  not  indeed  known,  but  it  is 
reasonable  to  suppose  that  it  is  due  to  the  drying  effect 
of  the  atmospheric  air  on  the  skin  so  long  soaked  in  the 
liquor  amnii — to  a  condition,  in  other  words,  which  is 
part  of  the  great  readjustment  process.  In  Ritter’s 
disease,  or  as  I  have  called  it5  “keratolysis  neonatorum,” 
the  prominent  clinical  phenomena  are  looseness  of  at¬ 
tachment  of  the  cuticle  and  exfoliation  of  it,  along  with 
pyemic  symptoms:  and  it  is,  in  my  opinion,  quite  pos¬ 
sible  that  the  excessive  exfoliation  may  be  the  cause 
rather  than  the  effect  or  the  concomitant  of  the  systemic 
infection.  Again,  it  is  affirmed,  the  internal  defenses 
of  the  uew-born  are  also  weak,  as  is  shown  by  defective 
phagocytosis  and  the  absence  or  feebleness  of  the  febrile 
reaction.  Now,  in  postnatal  life  it  is  to  the  lymphatic 
glands  and  spleen  that  one  looks  for  the  formation  of 
the  beneficent  phagocytes,  and  in  the  new-born  these 
organs  are  not  yet  specially  active.  The  thymus  and 
thyroid,  which  perhaps  perform  this  function  during  in¬ 
trauterine  life,  have  ceased  to  do  so  actively,  while  the 
spleen  and  lvmph-glands  have  not  begun  to  do  so  to 
any  great  extent ;  the  readjustment  is  in  process,  but 
it  is  not  yet  complete.  Finally,  it  has  seemed  to  me 
that  the  birth-traumatism  may  even  here  play  a  part, 
for  it  is  well  known  that  a  period  of  special  susceptibil¬ 
ity  to  infectious  conditions  follows  injuries  and  surgical 
operations.  At  any  rate,  there  is  here  further  support 
of  the  statement  that  the  peculiarities  of  neonatal  path¬ 
ology  find  their  explanation  in  the  birth-traumatism  and 
in  the  physiologic  readjustment  following  birth. 

A  very  common  condition  of  the  new-born  is  jaundice. 


At  present  1  refer  only  to  the  so-called  idiopathic  icterus 
neonatorum.  Possibly  no  other  disease  has  had  so  many 
pathogenic  explanations  attached  to  it  as  has  jaundice  of 
the  new-born;  yet  in  nearly  all  of  them  a  reference  to 
physiologic  readjustment  is  prominent.  For  instance, 
it  has  been  ascribed  to  blocking  of  the  bile-ducts  with 
desquamated  epithelium,  the  epithelial  exfoliation  be¬ 
ing  analogous  to  the  epidermic  casting  off  to  which  ref¬ 
erence  has  already  been  made.  Stasis  in  the  portal  ves¬ 
sels  and  stasis  in  the  bile  capillaries  from  edema  of 
Glisson’s  capsule,  both  in  their  turn  due  to  the  circula¬ 
tory  changes  following  the  section  of  the  umbilical  cord, 
have  been  brought  forward  as  possible  causes.  The  sup¬ 
pression  of  the  umbilical  circulation  produces  lowering  of 
the  blood-pressure  in  the  hepatic  capillaries  and  so 
leads  to  the  passage  of  more  bile  into  the  blood;  this 
is  another  and  apparently  a  very  simple  explanation. 
Theories,  hematogenous  as  well  as  hepatogenous,  have 
been  advanced,  and  an  increased  destruction  of  red  blood- 
corpuscles  has  found  supporters.  As  a  matter  of  fact, 
the  condition  of  the  blood  in  the  new-born  is  a  transition 
between  the  characters  which  are  present  in  the  fetus 
and  those  met  with  in  the  infant;  its  peculiarities  are 
due  to  readjustment  to  adapt  it  to  the  new  circulatory 
requirements.  If  by  any  chance  the  circulation  retains 
any  of  its  intrauterine  characters,  such  as  patency  of 
the  foramen  ovale,  then  some  of  the  peculiarities  of  the 
blood,  e.  g.,  large  number  of  red  cells,  etc.,  remain. 

It  is  unnecessary,  however,  to  adduce  further  in¬ 
stances  of  the  manner  in  which  neonatal  physiology 
tinges  with  its  own  peculiar  colors  neonatal  pathology, 
and  gives  to  it  something  which  distinguishes  it  from 
the  pathology  of  every  other  part  of  postnatal  life.  It  is 
needful  to  pass  to  the  consideration  of  another  factor 
in  the  maladies  of  the  new-born,  to  which  I  have  as  yet 
made  no  reference,  to-wit,  the  antenatal. 

3.  Antenatal  Factor  in  Neonatal  Pathology. — Much 
that  I  have  just  said  concerning  the  pathology  of  the 
new-born  has  been  preparatory  to  the  statements  now 
to  be  made.  I  have  been  gradually  leading  up  to  the 
antenatal  in  the  consideration  of  the  neonatal.  It  need 
scarcely  be  insisted  that  any  survey  of  the  morbid  con¬ 
ditions  of  the  new-born  which  does  not  include  a  view 
taken  from  the  standpoint  of  antenatal  predisposition 
is  incomplete  and  certain  to  lead  to  wrong  conclusions. 
A  very  short  and  superficial  study  of  the  diseases  which 
follow  birth  serves  to  demonstrate  that  all  their  peculi¬ 
arities  are  not  explicable  by  the  birth-traumatism  or  by 
organic  adaptation  to  environment  or  bv  both  combined. 
There  is  a  third  factor,  the  antenatal,  and  it  is  of  great 
importance. 

PROJECTION  OF  THE  ANTENATAL  INTO  THE  NEONATAL. 

It  is  true  that,  forensically,  an  infant  is  not  alive  until 
“it  has  manifested  some  certain  sign  or  signs  of  life 
after  it  is  completely  born,”  but  physiologically  this  is 
sheer  nonsense.  “The  law  does  not  account  it  murder  to 
kill  a  living  child  while  it  is  being  born,  nor  to  cause 
the  abortion  of  a  living  ovum.”  This  is  law,  it  is  not 
biology.  Birth  is  not  the  beginning  of  life;  it  is  the 
beginning  of  a  stage  of  an  individual  life,  the  commence¬ 
ment,  if  you  will,  of  extrauterine  existence.  The  im¬ 
press  of  nine  months’  very  active  life,  intrauterine  it  is 
true,  but  none  the  less  vital,  is  already  on  the  infant  at 
the  moment  of  birth.  Its  effects,  pathologic  as  well  as 
physiologic,  are  projected  into  neonatal  life:  “As  nine 
months  go  to  the  shaping  an  infant  ripe  for  his  birth.” 
Some  instances  of  this  projection  of  the  antenatal  into 
the  neonatal  mav  now  with  advantage  be  brought  for¬ 
ward. 
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THE  ANTENATAL  FACTOR  IN  CEPHALHEMATOMA  NEO¬ 
NATORUM. 

Reference  has  already  been  made  to  the  effects  of  the 
birth-traumatism  on  the  head  of  the  new-born  infant, 
and  to  the  formation  of  what  was  sometimes  called  the 
subaponeurotic  cephalhematoma;  but  the  teim  cephal¬ 
hematoma  is  more  often  given  to  another  morbid  condi¬ 
tion  having  quite  another  mode  of  origin.  About  once 
in  300  labors  there  appears  on  the  head  of  the  new-born 
infant,  and  almost  always  in  the  neighborhood  of  the 
posterosuperior  angle  of  the  right  parietal  bone,  a  tumor 
having  a  soft  center  and  a  hard  periphery.  This  us¬ 
ually  develops  on  the  first  or  second  or  third  day  after 
delivery,  and  is  not  uncommonly  mistaken  for  a  hernia 
cerebri ;  but  it  does  not  pulsate  and  pressure  on  it  does 
not  reduce  its  bulk  or  cause  signs  of  cerebral  compres¬ 
sion.  It  consists  of  an  effusion  of  blood  between  the 
pericranium  and  the  underlying  bone  ;  the  hard  margin 
is  caused  by  a  deposit  of  new  bone  along  the  line  of 
separation  of  the  pericranium.  Some  weeks  usually 
elapse  before  the  swelling  disappears.  It  is  natural 
enough  to  associate  this  occurrence  with  the  birth-trau¬ 
matism,  and  it  has  been  ascribed  to  difficulty  in  labor 
and  instrumental  interference ;  but  it  also  frequently  fol¬ 
lows  confinements  which  were  both  easy  and  rapid,  as 
in  a  case6  which  I  reported  in  1893.  The  cause  of  the 
subpericranial  blood  effusion  has  been  looked  for  and 
found  in  the  circulatory  conditions  which  exist  immed¬ 
iately  after  birth,  the  establishment  of  respiration  giv¬ 
ing  an  increased  impetus  to  the  blood-current.  Brittle¬ 
ness  of  the  blood-vessels  and  easy  separation  of  the  peri¬ 
cranium  from  the  underlying  bone  have  likewise  been 
adduced.  These  explanations,  however,  all  fail  to  ac¬ 
count  for  the  rarity  of  its  occurrence,  and  it  has  been 
found  necessary  to  look  to  predisposing  antenatal  condi¬ 
tions.  Several  have  been  suggested ;  but  reference  need 
only  be  made  to  that  with  which  Fere’s  name  has  been 
associated.  He7  found  that  at  the  site  of  predilection 
of  the  cephalhematoma,  the  posterosuperior  angle  of  the 
right  parietal  bone,  there  were  occasionally  seen  fissures 
running  in  the  bone  in  a  radiate  manner,  one  toward  the 
sagittal  suture,  another  toward  the  lambdoidal.  The 
sagittal  fissure  occasionally  united  with  a  similar  one  in 
the  opposite  side  to  form  the  fontanelle  of  Gerdy.  To 
this  arrest  of  development,  as  shown  by  defective  ossi¬ 
fication  in  the  region  “obelion,”  Fere  looked  for  an  ex¬ 
planation  of  the  pathogenesis  of  subpericranial  cephal- 
hematomata.  Even  slight  pressure  on  this  part  of  the 
head  which  shows  this  anomaly  will  cause  extension  of 
these  fissures  and  rupture  of  the  small  blood-vessels 
which  cross  them;  effusion  of  blood  will  quickly  take 
place  under  the  pericranium,  which  is  at  this  point  easily 
separated  from  the  bone.  The  fissural  theory  is  also 
supported  by  the  not  infrequent  association  of  the  ex¬ 
ternal  cephalhematoma  with  an  effusion  of  blood  between 
the  dura  mater  and  the  skull ;  the  two  communicate  by 
the  fissure  or  fracture.  In  this  instance,  therefore,  the 
traumatism  of  birth  is  not  in  itself  sufficient  to  account 
for  the  morbid  condition;  the  antenatal  has  to  be  in¬ 
voked;  and  a  feasible  explanation  is  found  in  delayed 
ossification  of  the  region  “obelion.” 

THE  ANTENATAL  FACTOR  IN  JAUNDICE  OF  THE  NEW-BORN. 

Ordinary  jaundice  of  the  new-born  is  usually  explic¬ 
able  by  an  appeal  to  either  the  circulatory  or  digestive 
readjustment  which  follows  birth ;  but  now  and  again 
cases  occur,  often  running  on  to  a  fatal  issue,  in  which 
a  satisfactory  theory  of  origin  is  not  to  be  obtained  by 
a  reference  to  neonatal  states  alone.  In  some  of  them  it 
has  been  found  on  post-mortem  examination  that  there 


is  congenital  obliteration  of  the  bile-ducts;  this  condition 
is  manifestly  antenatal,  but  it  is  regarded  by  some  as  a 
primary  malformation,  and  by  other  writers  as  due  to 
intrauterine  peritonitis.  It  can  not  be  considered  as  yet 
settled  whether  the  obliteration  is  caused  by  an  em¬ 
bryonic  or  by  a  fetal  morbid  condition;  but  a  very  able 
setting  forth  of  both  sides  of  the  question  is  to  be  found 
in  Dr.  John  Thomson’s  monograph8,  published  in  1892. 
In  other  cases  the  jaundice  seems  to  have  been  caused  by 
syphilitic  hepatitis,  or  rarely  by  non-syphilitic  intersti¬ 
tial  hepatitis,  also  of  antenatal  origin.  The  importance 
of  the  study  of  the  pathology  of  the  fetus  and  embryo  in 
such  maladies  is  self-evident.  From  the  purely  clinical 
standpoint  it  is  therefore  well  to  bear  in  mind  that 
icterus  neonatorum,  although  usually  due  to  passing  neo¬ 
natal  states  and  so  common  as  to  be  almost  physiologic, 
is  yet  sometimes  caused  by  antenatal  conditions  of  grave 
import. 

THE  ANTENATAL  FACTOR  IN  CONGENITAL  DISLOCATIONS. 

Another  instance  of  the  projection  of  the  antenatal 
into  the  neonatal  is  found  in  the  congenital  dislocations. 
Within  recent  years  there  is  probably  no  subject  in  or¬ 
thopedic  surgery  which  has  been  so  much  discussed  as 
congenital  dislocation  of  the  hip.  In  my  index  to  tera¬ 
tologic  literature,  for  1897,  there  were  references  to 
thirty-one  papers,  and  in  that  for  1896  there  were  no  less 
than  forty-nine  in  which  this  malformation  was  dealt 
with.  In  importance  these  dislocations  yield  only  to 
clubfoot.  Unlike  clubfoot,  it  is  more  common  in  girls 
than  in  boys.  It  is  also  apt  to  be  hereditary,  a  fact  which 
is  in  itself  strong  evidence  in  favor  of  its  antenatal 
origin.  Of  course  cases  are  met  with  in  which  violence, 
instrumental  or  manual,  has  caused  dislocation  of  one  or 
both  hips  during  labor;  but  these  are  not  instances  of 
what  is  usually  called  congenital  dislocation  of  the  hip. 
In  the  vast  majority  of  the  reported  cases  of  true,  per¬ 
sistent,  hip-joint  dislocation,  the  preceding  parturition 
has  been  neither  difficult  nor  a  pelvic  presentation; 
further,  it  is  usually  not  immediately  after  birth  but 
some  months  later,  when  the  infant  begins  to  walk,  that 
the  dislocation  becomes  evident.  The  theory  that  the 
dislocation  is  entirely  due  to  intranatal  traumatism  may 
be  said  at  the  present  time  to  be  abandoned.  Of  the 
theories  that  remain  all  look  to  an  antenatal  morbid  state 
for  the  primary  cause.  According  to  one  view  the  dislo¬ 
cation  is  due  to  external  violence  applied  to  the  mother’s 
abdomen  during  her  pregnancy;  according  to  another 
it  is  the  prolonged  but  less  active  pressure  of  the  amnion 
that  is  the  pathogenic  factor.  An  intrauterine  destruc¬ 
tion  of  the  tissues  of  the  joint  is  the  leading  feature  in 
a  third  hypothesis;  yet  another  regards  all  the  changes 
as  due  to  a  primary  alteration  of  the  nervous  system, 
causing  either  retraction  or  paralysis  of  the  periarticu¬ 
lar  muscles.  These  are  theories  based  on  fetal  pathol¬ 
ogy;  but  embryonic  morbid  changes  have  also  been  in¬ 
voked,  and  several  forms  of  arrested  development  of  the 
acetabulum  and  surrounding  parts  have  been  adduced  in 
explanation.  Manifestly  the  settlement  of  the  question 
of  pathogenesis  would  do  much  to  show  whether  the 
surgeon  should  prefer  the  bloodless  method  of  treatment 
of  Paci  or  of  Pravaz  or  the  cutting  operation  of  Hoffa. 
At  any  rate,  the  antenatal  nature  of  the  condition  ex¬ 
plains  to  a  large  extent  the  difficulty  experienced  in  deal¬ 
ing  with  it  bv  either  method. 

THE  ANTENATAL  FACTOR  IN  CONGENITAL  FACIAL 

PARALYSIS. 

Congenital  facial  paralysis  is,  as  has  been  already 
stated,  generally  the  result  of  the  pressure  of  the  for- 
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ceps  in  labor.  It  is  then  peripheral  in  type  and  common¬ 
ly  affects  all  the  three  branches  of  the  seventh  nerve, 
with  the  result  that  on  the  affected  side  the  eye  can  not  be 
entirely  closed  nor  the  muscles  of  the  forehead  wrinkled. 
It  may  also  be  of  central  origin  when  only  the  two  lower 
branches  of  the  nerve  are  paralyzed;  in  this  case  it  may 
still  be  due  to  birth-traumatism,  but  it  may  also  have 
been  caused  by  an  antenatal  morbid  state.  The  last- 
named  cases  are  those  in  which  the  paralysis  persists  for 
a  long  time.  The  malady  may  be  of  the  family  type,  as 
in  the  two  brothers  recently  reported  by  H.  M.  Thomas9, 
in  whom  it  seemed  to  be  due  to  antenatal  absence  of 
some  of  the  facial  muscles,  namely  those  supplied  by  the 
facial  nerve. 

THE  ANTENATAL  FACTOR  IN  CONGENITAL  FRACTURES. 

The  fractures  which  are  met  with  in  the  new-born  in¬ 
fant  usually  point  to  birth-traumatism;  but  there  are 
also  cases  in  which  it  is  necessary  to  suppose  the  exist¬ 
ence  of  antenatal  fragility  of  the  bones.  The  extraction 
of  the  child  from  the  maternal  passages  may  be  the  de¬ 
termining  cause  of  the  fracture,  but  it  is  quite  evident 
that  the  predisposing  factor  lies  in  such  cases  in  defec¬ 
tive  ossification  of  the  bones.'  Especially  is  this  clear 
when  the  break  occurs  one  or  two  days  after  birth  and 
without  any  evident  cause.  Such  a  case  was  recently 
brought  under  my  notice  by  Dr.  J.  S.  Fowler  of  Edin¬ 
burgh.  The  child  was  apparently  quite  healthy  when 
born ;  it  was  an  ordinary  head  presentation  and  no  inter¬ 
ference  was  required.  Four  days  later  it  began  to  cry 
and  cried  all  night,  and  in  the  morning  a  great  swelling 
of  the  left  thigh  was  noticed.  There  was  a  very  distinct 
fracture  in  the  middle  of  the  femur,  not  near  an  epiph¬ 
ysis.  The  break  is  now  mending  well,  but  with  a 
rather  large  amount  of  callus.  There  was  no  history  of 
any  injury;  there  was  no  enlargement  of  any  of  the  epiph¬ 
yses;  the  limbs  were  well  formed;  and  the  child 
showed  no  signs  of  prematurity.  It  was  significant,  how¬ 
ever,  that  the  cranial  bones  exhibited  very  defective  ossi¬ 
fication;  although  there  was  no  increase  in  the  size  of 
the  head  nor  any  sign  of  abnormally  high  intracranial 
pressure,  the  state  of  the  bones  was  exactly  like  that  met 
with  in  hydrocephalus.  Antenatal  fragility  seems  the 
only  possible  explanation  of  such  a  case  as  the  one  re¬ 
corded;  when  there  are  multiple  fractures  there  can  be 
mo  doubt  at  all. 

THE  ANTENATAL  FACTOR  IN  OTHER  NEONATAL  MORBID 

STATES. 

The  examples  given  by  no  means  exhaust  the  patho¬ 
logic  conditions  of  the  new-born  in  which  the  antenatal 
is  evidently  present  as  a  dominating  and  determining 
factor.  Sclerema  neonatorum  is  a  malady  in  the  causa¬ 
tion  of  which  atmospheric  chilling  of  the  body  of  the 
infant — a  result  of  change  in  environment — is  sup¬ 
posed  to  play  an  important  part;  but  a  study  of  all  the 
facts  has  led  one  author  to  predicate  congenital  anomal¬ 
ies  of  the  lymphatics,  and  another  to  look  for  a  predis¬ 
posing  cause  in  antenatal  lesions  of  the  nervous  system, 
and  especially  of  the  thermic  centers.  I  have  elsewhere10 
recorded  a  case  of  rupture  of  the  spleen  without  external 
violence  in  a  two-days-old  infant;  the  autopsy  revealed  a 
predisposing  cause  in  splenic  friability  from  fetal  syph¬ 
ilis.  Again,  Thomson  and  I  have  reported11  two  cases 
of  congenital  prolapse  of  the  uterus  in  which  straining 
after  birth  was  no  doubt  the  immediate  cause  of  the  dis¬ 
placement,  but  in  which  several  antenatal  factors — form 
of  the  pelvis,  lumbosacral  spina-bifida,  etc. — were  evi¬ 
dently  present  as  predisposing  causes. 

Examples  of  this  projection  of  the  antenatal  into  the 
neonatal  might  be  multiplied ;  one  more  may  be  given. 


About  five  years  ago  I  attended  a  healthy  patient  in  her 
first  confinement,  and  observed  that  her  infant’s  skin 
was  absolutely  destitute  of  vernix  caseosa;  the  nurse  also, 
a  woman  of  large  experience,  remarked  on  the  extraor¬ 
dinary  ‘cleanness’  of  the  baby.  Within  three  weeks  I 
had  to  deal  with  the  most  widespread  and  severe  attack 
of  eczema  neonatorum  that  1  have  seen,  and  that  not¬ 
withstanding  the  absence  of  any  exciting  cause  in  the 
feeding  or  general  hygiene.  The  sister  of  the  above 
child,  born  about  two  years  later,  showed  a  nearly  iden¬ 
tical  condition  of  the  skin  at  birth  and  developed  eczema 
and  intertrigo  of  a  peculiarly  intractable  kind.  That 
antenatal  absence  of  the  vernix  caseosa  was  the  cause 
of  the  neonatal  eczema  in  these  cases  can  not  be  affirmed, 
but  the  coincidence  was  sufficiently  striking  to  be  sug¬ 
gestive. 

SUMMARY. 

From  all  that  has  been  said  above,  it  is  clearly  evident 
that  if  the  characters  of  the  diseases  of  the  new-born  in¬ 
fant  are  to  be  understood  it  is  essential  that  account  be 
taken  not  only  of  the  facts  that  the  infant’s  organism 
has  just  passed  through  a  period  of  traumatism  and  is 
passing  through  one  of  readjustment  to  meet  new  re¬ 
quirements,  but  also  that  during  the  nine  months  of 
intrauterine  life  which  precede  birth,  it  may  have  been 
the  sphere  of  morbid  processes  which  have  left  their  im¬ 
press  on  it.  It  may  come  into  the  extrauterine  environ¬ 
ment  already  diseased  or  malformed  or  predisposed  to 
some  pathologic  development.  Like  pregnancy,  neonatal 
life  is  an  epoch  which  has  a  physiology  in  many  respects 
peculiar  to  itself,  and  which  borders  very  closely  on  the 
pathologic,  tending  very  easily  to  pass  over  into  it.  In 
a  certain  sense  the  ordinary  vomiting  of  pregnancy  is 
to  the  uncontrollable  form,  as  the  ordinary  “physiolog¬ 
ical”  jaundice  of  the  new-born  is  to  pernicious  icterus 
neonatorum.  Further,  just  as  every  woman  brings  with 
her  into  her  pregnancy  the  results  of  her  past  pathologic 
history,  so  the  new-born  infant  brings  with  him,  out  of 
his  antenatal  life  into  his  neonatal  existence,  the  ef¬ 
fects  of  any  morbid  processes  which  may  have  attacked 
him  in  ute.ro.  In  this  way  the  pathology  of  pregnancy 
and  the  maladies  of  the  new-born  infant  are  both  in¬ 
vested  with  peculiarities.  The  peculiarities ,  therefore, 
of  neonatal  diseases  are  not  inexplicable ,  but  are  the  di¬ 
rect  outcome  of  the  action  of  the  antenatal  and  in- 
tranatal  factors  on  the  organism  at  this  period  of  life. 
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SEROUS  CYST  OF  IRIS  FOLLOWING-  DISCIS¬ 
SION  FOR  MILKY  CATARACT.* 

BY  S.  O.  AYRES,  M.D. 

CINCINNATI,  OHIO. 

Cysts  of  the  iris  are  generally  of  traumatic  origin  and 
follow  punctured  and  incised  wounds  inflicted  by  vari¬ 
ous  substances  as  well  as  incisions  made  for  the  extrac¬ 
tion  of  cataracts  and  for  the  relief  of  glaucoma.  While 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  C«- 
umbus.  Ohio,  June  6-9,  1899. 
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the  great  majority  are  iRe  results  of  traumata,  yet  there 
are  many  well-authenticated  cases  of  spontaneous  cysts 
of  the  iris.  They  have  been  noted  in  infancy  and  ma¬ 
ture  life  and  in  cases  where  trauma  can  be  positively 
excluded.  Rosenschweig1  reports  a  case  in  an  infant  of 
3  months.  The  cyst  wall  was  lined  with  stratified  epi¬ 
thelium.  Dr.  C.  F.  Clark  observed  two  cases  of  serous 
cysts  of  the  iris,  one  in  a  child,  22  months,  and  one  in  a 
woman  23  years  of  age,  in  which  there  was  no  history 
of  trauma.  Collins2  cites  two  cases  of  cyst  of  the  iris 
with  no  history  of  trauma.  Some  doubt  has  been  ex¬ 
pressed  as  to  the  spontaneous  development  of  a  cyst  in 
the  iris. 

Sclimidt-Rimpier3  records  the  history  of  a  case  ot  cyst 
which  he  had  the  opportunity  of  watching  from  its  in¬ 
ception  until  its  full  development.  The  patient,  _  a 
woman  aged  46,  suffered  from  a  relapsing  superficial 
ulceration  of  the  left  cornea,  accompanied  by  iritis,  but 
there  was  no  evidence  of  perforation  and  no  history  of 
injurv.  When  firs?  seen  it  appeared  as  a  small  black 
spot  on  the  iris,  the  size  of  a  hemp  seed.  In  a  little  less 
than  two  years  it  had  grown  until  it  measured  5  mm. 
verticallv  and  7  mm.  transversely.  It  was  removed  by 
operation,  and  six  months  later  it  had  been  reproduced 
and  was  again  removed.  The  walls  of  the  cyst  were 
formed  by  the  iris,  which  was  apparently  split  into  two 
layers  and  was  lined  with  a  layer  of  endothelial  cells. 

The  author  concludes  that  the  cyst  developed  from 
one  of  the  crypts  normally  present  in  the  iris.  It  is 
probable  that  the  crypt  was  occluded  by  the  plastic 


iritis.  The  lymph  streams  continued  to  pour  lymph 
into  the  cavity  so  formed,  and  thus  it  gradually  in¬ 
creased  in  size.  This  seems  a  reasonable  explanation  of 
the  origin  of  these  idiopathic  cysts  which  he  considers 
lymphatic  retention  cysts.  This  case  differs  very  mater¬ 
ially  from  the  majority  of  cases  which  are  of  traumatic 
origin  and  microscopically  are  lined  with  epithelium. 
In°this  one  the  cyst  was  lined  with  endothelium. 

The  literature  on  the  subject  of  cysts  of  the  iris  is 
very  abundant,  and  I  shall  not  attempt  to  review  it. 
The  point  of  particular  interest  now  is  to  ascertain  how 
often  this  condition  follows  operations  for  cataract. 
The  histories  of  the  reported  cases  show  that  the  great 
majorities  of  them  follow  punctured  and  incised 
wounds.  So  far  as  I  can  determine  from  the  literature 
at  my  command,  cysts  do  not  often  follow  cataract  ex¬ 
tractions.  I  have  referred  to  a  few  of  them  as  bearing 
somewhat  on  the  case  I  wish  to  present. 

In  1867,  Mr.  J.  W.  Hulke4  published  a  detailed  ac¬ 
count  of  nineteen  cases  of  cysts  of  the  iris.  Of  these, 
one  folloAved  an  operation  for  discission,  about  seven 
months  later,  and  the  other  a  flap  operation,  but  not 
until  ten  vears  and  a  half  after  the  extraction.  In  the 
same,  Mr.'  Brailev5  reported  a  cyst  of  the  iris  occurring 
in  a  case  operated  on  by  Mr.  Hutchinson  for  cataract. 
A  year  after  the  extraction  a  large  cyst  filled  the  outer 
half  of  the  aqueous  chamber.  There  was  ciliary  conges¬ 
tion  and  diminished  tension.  The  eye  was  excised. 


Gonella6  reports  a  case  of  cysts  of  the  iris  in  an  eye 
which  had  been  operated  on  eight  years  before  for  cata¬ 
ract,  by  the  v.  Graefe  method.  A  cyst  filled  the  tem¬ 
poral  half  of  the  anterior  chamber,  and  a  second  very 
small  one  was  found  on  the  pupillary  margin.  There 
was  increased  intraocular  tension.  Two  operations 
were  done,  but  vision  was  very  little  benefited. 

Storv7  reports  a  case  of  cyst  following  a  cataract  oper¬ 
ation  where  the  removal  of  the  tumor  was  followed  by  a 
poor  result. 

Hirschbergs  gives  an  interesting  description  of  an 
operation  for  a  cyst  which  followed  an  iridectomy  for 
glaucoma. 

A  successful  case  of  cataract  extraction9  was  followed 
nine  months  later  by  iridocyclitis  and  loss  of  vision.  A 
description  of  the  cystic  formation  in  the  anterior  cham¬ 
ber  is  given. 

Cross  and  Collins10  report  two  cases  of  iris  cyst  fol¬ 
lowing  cataract  extractions.  In  the  first  the  eye  was 
lost  seven  months  after  the  operation,  by  acute  glau¬ 
coma.  A  year  later  the  eye  was  enucleated  and  the  cyst 
found  in  the  interior  .chamber.  In  the  second  case 
a  dense  secondary  membrane  formed  and  was  discised 
seven  months  later.  Sharp  reaction  resulted  and  the 
cornea  became  opaque  and  the  degeneration  of  the  eye 
progressed  so  that  enucleation  was  done  two  years  after 
the  first  operation.  cyst  was  found  in  the  anterior 
chamber. 

Mr.  Snell  (Sheffield)  reported  a  case  of  cyst  in  the 
anterior  chamber  occurring  in  a  patient  on  whom  he 
had  operated  for  cataract  fourteen  years  previously. 

Wordsworth11  reported  a  remarkable  case  where,  after 
the  discission  of  a  lamellar  cataract,  about  three  years 
later  there  appeared  several  small  globular  bodies  pre¬ 
senting  a  pearl-like  appearance.  Some  of  them  were  at¬ 
tached  to  the  edge  of  the  iris,  and  others  to  an  opaque 
membrane  in  the  lower  portion  of  the  pupilary  space, 
while  some  were  lying  free  in  the  anterior  chamber. 

Cysts  of  the  cornea,  although  very  rare,  belong  to  the 
same  category  as  cysts  of  the  iris.  Mr.  E.  Treacher 
Collins12  reports  two  cases  of  epithelial  implantation 
cysts  of  the  cornea,  one  following  a  perforating  wound 
with  a  shot,  and  the  other  following  a  cataract  opera¬ 
tion.  In  the  latter  the  eye  was  enucleated  a  year  after 
the  extraction.  The  globe  was  shrunken,  the  cornea 
small,  the  retina  completely  detached,  and  the  choroid 
on  one  side.  In  the  center  of  the  cornea  was  found  a 
large  cyst  lined  by  several  layers  of  epithelial  cells.  In 
relation  to  its  formation  he  says,  “in  the  puncture  withl 
the  cataract  knife  some  of  the  epithelial  cells  from  the 
surface  of  the  cornea  have  been  transplanted  into  its 
substance,  and  have  proliferated.  As  they  have  in¬ 
creased  in  numbers  the  central  ones  have  become  pressed 
upon,  and  consequently  have  broken  down  and  lique¬ 
fied.” 

Alt13  reported  four  cases  of  cysts  in  the  cornea  follow¬ 
ing  perforating  wounds.  In  two  cases  the  cysts  were 
lined  with  uveal  pigment  and  filled  with  serous  fluid. 
One  had  perfectly  smooth  walls  without  pigment,  and  in 
the  fourth  there  were  a  number  of  fine  trabeculfe  pass¬ 
ing  from  one  wall  to  the  other.  He  thinks  the  latter  was 
the  result  of  a  corneal  abscess. 

The  time  at  which  cysts  develop  varies  very  greatly 
in  different  cases.  In  Air.  Hulke’s  experience,  already 
quoted,  it  varied  from  seven  months  to  ten  years  and  a 
half,  these  being  the  extremes.  In  Snell’s  case  it  was 
fourteen  years.  An  average  period  would  be  about  two 
years.  Tn  some  cases  the  cyst  in  an  eye  which  is  blind 
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from  an  injury  is  not  discovered  until  it  is  examined 
after  its  excision.  These  cases  are  of  but  little 
interest  as  compared  with  those  which  develop  in  the 
anterior  chamber  where  the  transparent  cornea  permits 
a  clear  view'  of  them.  It  is  a  matter  of  great  interest  to 
watch  the  development  of  these  growths  from  their  in- 
cipiency.  This  opportunity  is  not  often  accorded  the 
surgeon,  as  he  generally  sees  the  cases  after  the  cysts 
have  developed  to  considerable  size. 

The  case  which  I  wish  to  present  is  as  follows :  Geo. 
R.,  aged  6,  was  first  seen  in  November,  1879.  At  that 
time  he  had  lamellar  cataract  in  each  eye,  with  yellow¬ 
ish-white  nuclei  surrounded  by  projecting  radii.  There 
was  nystagmus  and  a  very  high  degree  of  strabismus 
convergens.  The  left  was  not  equal  to  the  right  and 
converged  continuously.  In  May,  1880,  the  left  in¬ 
terims  was  tenotomized  and  an  iridectomy  down  and  in¬ 
ward  made  in  each  eye.  The  visual  result  was  very  good 
and  the  position  of  the  left  eye  greatly  improved.  "  He 
was  not  seen  again  until  1895,  fifteen  years  after  the 
iridectomies  were  made.  He  then  had  a  well-marked 
milky  cataract  in  each  eye.  Perception  and  projection 
were  good  in  both.  There  appeared  in  the  bottom  of 
each  capsule  a  deposit  which  was  probably  cretaceous. 
Discission  was  successfully  done  on  each  eye,  the  opera¬ 
tions  not  being  followed  by  any  reaction.  R.  -f  6  D.  Y. 
—  0.2;  L  -f  9  D.  V.  r=r  0.2.  Ordered  same  for  distance 
and  -|-  12  D.  reading. 

He  was  seen  again  in  April,  1897,  and  reported  that 
for  several  months  his  right  eye  had  failed  so  much  that 
it  was  then  quite  useless.  As  this  was  the  better  eye  its 
failure  caused  him  very  great  inconvenience.  A  second¬ 
ary  membrane  had  in  the  meantime  formed  in  the  pupil 
of  the  left  eye,  clouding  it  considerably.  The  cyst 
sprang  from  the  lower  and  inner  angle  of  the  iris.  It 
wras  rounded  in  outline  and  somew'hat  pyriform  in 
shape.  It  measured  5  mm.  transversely  and  ex¬ 
tended  into  the  anterior  chamber  so  as  to  obstruct  the 
lower  half  of  the  pupil.  The  inner  margin  of  the  cornea 
adjacent  to  the  tumor  was  slightly  nebulous.  The  cyst 
was  yellowish  in  color  and  semitransparent,  having  very 
thin  walls.  The  development  of  the  tumor  was  probably 
due  to  the  discission  of  the  soft  cataract,  and  not  to  the 
iridectomy  which  had  been  made  fifteen  years  previously 
for  visual  purposes. 

The  cyst  was  removed  April  26,  and  the  secondary 
membrane  discised  at  the  same  time.  The  operation  was 
done  by  making  a  free  incision  at  the  corneoscleral  mar¬ 
gin,  with  a  Graefe  knife.  As  the  knife  had  necessarily 
to  pass  through  the  base  of  the  cyst,  it  collapsed  and  its 
contents  escaped.  The  cyst  was  then  well  drawn  out 
and  with  it  a  limb  of  the  iris,  and  cut  off.  The  second¬ 
ary  membrane  was  then  discised  with  a  cystotome.  A 
few  days  later  the  secondary  membrane  in  the  left  eye 
was  discised.  The  vision  of  the  right  eye  was  quite 
good  for  some  time  after  the  operation,  but  graduallv  it 
lias  grown  worse  and  he  now  depends  on  the  left  eye. 
Judging  from  what  he  writes  there  is  probably  liquefac¬ 
tion  of  the  vitreous  and  a  slow  degenerative  process  go¬ 
ing  on. 

Gvsts  of  the  iris  are  of  twro  varieties,  the  serous  or 
transparent  and  the  epidermoid.  The  latter  are  called 
pearl  cysts  and  are  filled  with  epithelium  cells  which 
have  undergone  fatty  degeneration.  The  origin  of  these 
cysts  is  now  well  established,  both  by  observation  and 
experiment.  Years  ago  Rothmund  advanced  the  theory 
that  they  were  caused  by  particles  of  epithelium  of  the 
conjunctiva  or  skin,  which  were  carried  into  the  sub¬ 


stance  of  the  iris  by  some  penetrating  substance,  as  a 
toreign  body  or  a  knife,  and  there  proliferated  and  be¬ 
came  the  starting  point  of  the  cyst.  This  theory  has 
been  proven  many  times  by  experiments  on  rabbits’  eyes 
where  particles  of  epithelium  were  implanted  in  the 
iris.  Several  cases  have  been  reported  where  cilia?  have 
been  driven  into  the  anterior  chamber  and  where  later 
cm  cysts  have  developed.  Rothmund14,  in  1872,  reported 
three  such  cases.  1 

On  this  point  Fuchs  says  that  a  cilium  with  its  fol¬ 
licle  carried  into  the  anterior  chamber  may  be  the  focus 
or  nidus  of  development.  The  epithelium  finds  favor¬ 
able  conditions  for  its  nutrition  and  keeps  on  growing 
“Afterward  a  cavity  forms  inside  of  it  through  the  ac¬ 
cumulation  of  fluid  which  presses  the  epithelial  cells 
apart  and  converts  them  into  a  coating  for  the  newlv 
formed  cyst  cavity.” 

Derry  states,  in  the  second  edition  of  his  work  on  the 
eye,  that  a  serous  cyst  is  a  kind  of  cystoid  degeneration 
of  the  iris  leading  to  the  formation  of  a  diverticulum  at 
the  angle  of  the  chamber.  Noyes  says  that  cysts  of  the 
iris  are  the  effect  of  sacculation  in  consequence  of  a 
wound  or  operation,  or  they  result  from  the  prolifera¬ 
tion  of  cells  introduced  into  the  anterior  chamber.  De- 
Weeker  says  that  cysts  may  arise  from  posterior  syne¬ 
chias,  and  Alt  that  the  same  may  result  from  anterior 
synechias. 

I  he  visual  and  mechanical  effects  of  cysts  come  on 
slowly  but  surely.  As  the  cyst  grows  it  steadily  covers 
the  pupillary  area,  as  in  the  case  I  have  reported,  and 
gradually  impairs  vision.  But  the  mechanical  effects 
are  far  more  important  and  dangerous.  As  the  cyst 
enlarges  it  presses  on  the  cornea  and  lens  as  well,'  if 
it  is  still  in  situ.  From  the  former  may  develop  opacity, 
and  from  the  latter  such  a  pressure  as  to  displace  it. 
Distortion  of  the  pupil  and  atrophy  of  the  iris  surely 
i.ollow.  More  than  this,  iritis,  iridocyclitis  and  second¬ 
ary  glaucoma  of  the  injured  eye  and  even  sympathetic 
ophthalmitis  of  the  fellow  eye  may  ensue.  'Hence  the 
early  and  radical  extirpation  of  the  cyst  becomes  ur¬ 
gently  necessary.  Simple  puncture  will  not  suffice  as  the 
cyst  will  soon  form  again.  Its  thorough  removal  by  a 
linear  incision  at  the  corneoscleral  margin  is  required. 
The  incision  should  be  liberal  enough  to  allow  the  oper¬ 
ator  to  introduce  suitable  forceps  or  seissor-knife  so  as 
to  remove  the  pedicle  or  a  portion  of  the  iris  from  which 
the  growth  has  developed. 

Fach  case  is  a  law  to  itself,  and  will  sometimes  tax 
the  ingenuity  of  the  operator  to  devise  a  sure  method  of 
removal.  .  In  the  great  majority  of  cases  the  cyst  is  rup¬ 
tured  in  its  removal  and,  its  wall  being  very  thin,  it  is 
quite  difficult  to  seize  and  draw  it  out  entirely.  ’  If  a 
piece  of  iris  can  be  also  drawn  out,  it  makes  the  danger 
of  return  less  probable. 

BIBLIOGRAPHY. 

1.  Beitrage  zur  Augenheil. 

2.  Royal  London  Oph.  Hosp.  Reports. 

3.  Archiv.  f.  Ophthal.  xxxv. 

4.  Royal  London  Oph.  Hosp.  Reports. 

5.  Ibid,  1879. 

6.  R.  Acad,  di  Medic,  di  Torins,  vol.  vi,  p.  109. 

7.  Trans,  Oph.  Soc.,  United  Kingdom. 

8.  Centralb.  f.  Augenheil. 

9.  Guaita:  Ann.  di  Othalm..  xvii. 

10.  British  Med.  Jour.,  1892. 

II  Trans.  Oph.  Soc.,  United  Kingdom,  vol.  i. 

12.  Royal  London  Oph.  Hosp.  Reports,  vol.  xiii. 

13.  Archiv.  Oph.  and  Otol.,  1878. 

14.  Klin.  Monatsbl.  f.  Augenheil. 

DISCUSSION. 

Dr.  C.  F.  Clark,  Columbus,  Ohio — The  experience  of  anyone 
must  limit  him  to  a  small  number  of  cysts  of  .the  iris.  In 
fifteen  years  I  have  seen  but  two  cases,  one  congenital  and  one 
probably  traumatic,  although  the  history  was  obscure.  The 
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congenital  case  I  reported  in  Edinburgh  in  1894,  and  there  was 
only  one  man  at  that  meeting  who  had  had  a  case  at  all  similar 
to  it.  It  was  a  cyst  of  slow  growth  and  the  child  was  quite 
voun"  when  I  removed  it.  The  other  case  was  one  that  brings 
out  the  single  point  that  I  wish  to  mention  now,  that  is  m 
reference  to  the  treatment:  The  patient  had  had  trouble  foi 
three  or  four  years  and  on  examination  I  found  a  large  cyst 
with  two  lobes  projecting  into  the  anterior  chambei.  I  sug¬ 
gested  removal  and  believed  nothing  short  of  a  radical  opera¬ 
tion  would  suffice,  as  I  had  been  taught  and  as  the  books  tell 
us.  The  patient  was  not  ready  for  this,  however,  and  1  ven¬ 
tured  to  puncture.  I  made  the  puncture  and  withdrew  an  am¬ 
ber-colored  fluid.  I  kept  trace  of  her  for  several  years  and 
there  was  no  recurrence.  This  cyst  may  have  been  unusual  m 
its  character  and  the  puncture  may  have  been  a  questionable 
procedure,  but  I  want  to  put  it  on  record  that  at  times  and 

in  some  cases  puncture  may  be  sufficient.  , 

Dr  D.  S.  Reynolds,  Louisville,  Ky. — I  recall  three  cases  of 
cvst  in  the  iris.  One  occurred  in  a  young  man  of  22,  who  ac¬ 
cidentally  punctured  the  eye  with  the  bit  of  a  spiral  auger 
On  removal  of  this  cyst  it  was  found  to  be  filled  with  sebaceous 
matter.  A  second  case  presented  the  appearance  of  a  sarcoma¬ 
tous  growth  of  the  iris,  but  turned  out  to  be  a  cysticercus 
which  had  emerged  from  the  posterior  surface  of  the  ins.  I  he 
third  had  all  the  appearances  of  a  serous  cyst.  I  punctured  it, 
but  the  yellowish  fluid  that  exuded  kindled  an  irritative  condi¬ 
tion  that  was  followed  by  panophthalmitis,  and  within  a  few 
weeks  the  eye  had  to  be  enucleated. 


CASE  IN  WHICH  BOTH  EYES  WERE  LOST 
FROM  CHOROIDAL  HEMORRHAGE  SUB¬ 
SEQUENT  TO  EXTRACTION  OF 
SENILE  CATARACT.* 

BY  ALBERT  RUFUS  BAKER,  M.D. 


Professor  of  Diseases  of  the  Bye,  Ear  and  Throat  in  the  Cleveland 
College  of  Physicians  and  Surgeons;  Oculist  and  Aurist  to  the 
Cleveland  General,  St.  Alexis  and  City  Hospitals. 
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Mrs.  Y.,  aged  63  years,  with  good  general  health, 
presented  mature  senile  cataract  of  both  eyes,  but  good 
perception  and  projection  in  all  parts  of  the  fields.  The 
pupils  were  reacting  actively  to  light  and  accommoda¬ 
tion,  tension  normal,  and  she  was  in  every  way  an  ap- 
parentlv  favorable  case  for  extraction. 

She  entered  the  Cleveland  General  Hospital,  Dec.  5, 
1894,  and  on  the  following  day  the  right  lens  was  ex¬ 
tracted  without  iridectomy.  It  was  in  every  sense  a 
smooth  operation,  excepting  that  one  or  two  drops 
of  rather  fluid  vitreous  followed  the  lens.  There  was 
a  round  pupil,  centrally  located,  no  hemorrhage  into 
the  anterior  chamber,  and  everything  was  in  such  gjod 
condition  that,  notwithstanding  a  slight  loss  of  vitreous, 
I  gave  a  favorable  prognosis.  The  dressings  wot.  re¬ 
moved  on  the  third,  fourth  and  fifth  days,  and  every¬ 
thing  found  progressing  favorably ;  corneal  wound 
united,  anterior  chamber  re-established,  no  ciliary  con¬ 
gestion;  fingers  counted  readily. 

On  my  visit  on  the  morning  of  the  sixth  day,  ihe 
patient  said  she  injured  her  eye  with  her  hand  during 
the  night,  and  had  passed  a  sleepless  night,  with  con¬ 
siderable  pain.  I  found  the  anterior  chamber  filled 
with  blood,  and  used  hot  applications  and  atropin  to 
relieve  the  pain,  but  an  iridocyclitis  gradually  developed 
with  occluded  pupil  and  loss  of  all  perception  of  light. 
The  eye  became  soft  and  after  several  months  I  enucle¬ 
ated  it  to  relieve  the  pain. 

Unfortunately  an  officious  student  opened  the  eye, 
much  to  my  chagrin,  and  spoiled  the  specimen  for  care¬ 
ful  study-  The  retina  was  detached  and  a  disorganized 
blood  clot  filled  the  vitreous  chamber,  so  that  I  have  no 
hesitation  in  saying  that  at  the  time  of  the  hemorrhage 
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into  the  anterior  chamber,  there  was  also  choroidal  hem¬ 
orrhage.  Whether  the  hemorrhage  was  due  to  the  in- 
jurv,  as  the  patient  thought,  or  occurred  spontaneously, 
is  questionable. 

On  Dec.  11,  1895,  Mrs.  Y.  returned  to  the  hospital, 
to  have  the  cataract  removed  from  the  left  eye.  After 
reviewing  the  literature  of  the  subject  at  my  command, 

I  decided  to  make  a  preliminary  iridectomy  and  extract 
the  lens  subsequently.  There  was  no  hemorrhage  fol¬ 
lowing  the  iridectomy,  no  reaction,  and  five  weeks  later 
I  made  extraction.  I  never  made  a  smoother,  cleaner 
operation;  a  perfectly  black  pupil,  no  hemorrhage,  no 
escape  of  vitreous.  I  directed  the  orderlies  to  leave  the 
patient  on  the  table  for  half  an  hour  before  removing  to 
the  ward.  A  trained  nurse  was  by  her  side  all  the  time. 
The  patient  did  not  talk,  laugh  or  move,  but  between 
twenty-five  and  thirty  minutes  after  the  dressings  were 
applied,  she  screamed  with  pain.  I  was  called  at  once 
and  raised  her  head  and  gave  her  a  hypodermic  of  mor- 
phin.  I  endeavored  to  soothe  her  without  avail,  and  in 
a  few  moments  repeated  the  hypodermic  injection.  The 
pain  not  being  relieved,  I  removed  the  dressings  and 
found  the  entire  vitreous  forced  out  of  the  eye.  While 
I  was  doing  this,  the  ciliary  body  and  retina  protruded, 
as  large  as  the  end  of  my  finger,  through  the  gaping 
corneal  wound.  It  looked  as  though  a  person  had 
grasped  the  eye  tightly  in  the  hand  and  squeezed  out 
all  its  contents.  I  suggested  immediate  enucleation, 
but  it  was  declined.  I  reapplied  the  bandages,  and  after 
pursuing  a  more  or  less  painful  course  of  a  few  weeks, 
with  little  or  no  suppuration,  a  shrunken  globe  about 
the  size  of  a  hazelnut  remained. 

I  made  a  diagnosis  of  choroidal  hemorrhage,  and  yet 
at  no  time  was  there  any  hemorrhage  seen;  the  dress¬ 
ings  were  at  no  time  bloodstained.  The  fellow  eye  hav¬ 
ing  been  lost  from  choroidal  hemorrhage,  and  all  pre¬ 
cautions  that  suggested  themselves  having  been  taken 
to  prevent  its  occurrence,  and  having  talked  the  matter 
over  with  the  patient  and  her  friends  before  the  second 
operation,  they  took  the  matter  more  philosophically 
than  I.  It  was  several  years  before  I  could  speak  of  the 
case  with  any  degree  of  composure.  Since  the  time  of 
that  operation  the  literature  of  the  subject  has  become 
quite  voluminous,  and  judging  by  the  number  of  cases 
reported,  if  there  is  any  truth  in  the  old  saw  that 
“Misery  loves  company”  I  should  be  quite  joyful. 
These  cases  must,  however,  be  of  quite  infrequent  occur¬ 
rence.  This  is  the  only  one  I  have  had  in  between  four 
and  five  hundred  extractions. 

It  is  not  an  unusual  occurrence  to  have  a  slight  hem¬ 
orrhage  into  the  anterior  chamber  from  the  iris,  during 
the  operation.  I  have  always  looked  on  it  as  an  annoy¬ 
ing  incident,  but  never  considered  it  as  in  any  way  in¬ 
terfering  with  the  securing  of  good  vision.  It  has  sev¬ 
eral  limes  occurred  to  have  a  hemorrhage  into  the  an¬ 
terior  chamber  several  days  after  cataract  extraction, 
presumably  the  result  of  an  injury,  sometimes  leading 
to  sharp  reaction  and  iritis,  and  in  two  or  three  cases, 
partial,  if  not  complete  occlusion  of  pupil,  but  secondary 
operations  have  usually  secured  a  fairly  useful  eye.  In 
some  cases  the  patients  have  not  acknowledged  an  in¬ 
jury,  but  my  experience  has  led  me  to  think  that  trau¬ 
matism  has  been  received  either  consciously  or  uncon¬ 
sciously. 

I  have  in  mind  the  case  of  Mr.  P.  S.,  an  ideal  old 
Irishman,  the  anterior  chamber  of  whose  eye,  on  the 
morning  of  the  sixth  day  after  extraction,  I  found  filled 
with  blood.  I  insisted  that  he  must  have  injured  it,  but 
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he  said  he  did  not.  The  case  pursued  a  very  tedious 
course  and  it  was  only  after  several  secondary  opera¬ 
tions  that  I  secured  a  fairly  useful  eye.  The  patient 
disputed  the  amount  of  the  "bill,  and  it  was  only  after 
several  years  and  threatened  litigation  that  I  collected 
the  full  amount,  and  then  the  patient  confessed  that  he 
got  out  of  bed  unknown  to  the  nurse  and  ran  against  the 
door,  injuring  the  eye. 

I  have  sometimes  thought  that  hemorrhage  into  the 
anterior  chamber  occurred  more  frequently  since  we 
have  been  using  eocain,  and  possibly  that  its  use  was  a 
predisposing  cause  of  choroidal  hemorrhage,  but  a  more 
careful  reference  to  the  literature  preceding  the  use  of 
cocain  inclines  me  to  think  that  the  latter  was  more  fre¬ 
quent  then  than  now,  especially  during  the  period  of 
chloroform  narcosis,  when  cases  were  not  infrequently 
reported  as  lost  from  hemorrhage,  the  result  of  vomit¬ 
ing.  Several  writers  have  said  that  we  should  decline 
to  operate  on  the  second  eye  when  one  has  been  lost  from 
choroidal  hemorrhage,  f  should  very  much  prefer  that 
the  other  fellow  should  do  it,  but  it  seems  like  a  coward¬ 
ly  position  to  hold.  The  use  of  ergot  and  other  drugs 
has  been  suggested  previous  to  the  operation,  but  does 
not  promise  much,  if  anything.  The  most  promising 
way  out  of  the  dilemma  is  that  practiced  by  Yalude  of 
Paris.  When  I  suggested  the  title  of  this  paper,  I  had 
the  same  thought  in  my  mind;  indeed,  the  purpose  of 
this  paper  was  to  suggest  the  method  of  reclination,  as 
practiced  by  our  forefathers.  I  greatly  regret  that  the 
thought  did  not  come  to  me  earlier,  and  it  seems  strange 
to  me  now  that  it  did  not,  as  I  had  my  patieiit  under  ob¬ 
servation  for  a  year,  fearing  the  result  of  the  operation 
all  the  time.  But  as  a  matter  of  fact  it  did  not  occur  to 
me  until  many  months  after  I  had  lost  the  second  eye, 
but  as  our  eminent  French  confrere  has  already  put  the 
suggestion  in  practice,  before  the  opportunity  presented 
for  me  to  do  so — and  I  can  assure  you  I  am  glad  it  has 
n°t  I  will  append  a  brief  abstract  of  his  case. 

He  adopted  the  following  procedure,  recommended  by  Gen- 
soul  of  Lyons,  and  modified  by  Desmarres,  but  originally  de- 
nved  from- the  Arabic  and  Egyptian  physicians  of  olden  times. 
He  made  a  small  incision  in  the  sclerotic  a  few  mms.  outside 
the  limbus,  with  a  fine  knife,  and  then  introduced  through  the 
apei  ture  thus  made  a  small  curette,  with  which  he  depressed 
the  lens  without  risk  of  rupturing  the  capsule.  The  operation 
was  easy  and  painless,  the  lens  wTas  held  down  in  its  new  posi¬ 
tion  for  a  few  seconds  with  the  instrument,  and  on  withdrawal 
of  the  curette  it  showed  no  tendency  to  leave  its  resting  place. 
The  pupil  looked  quite  black.  After  operation  there  never  was 
a  1 1  ace  of  pain,  nor  was  there  any  vomiting  such  as  some  of  the 
older  surgeons  used  to  describe.  The  patient  left  the  hospital 
in  about  eight  days,  having  V.  with  +  12D.  =  1/3,  with  +15  D. 
She  could  read  the  newspaper;  the  pupil  was  black,  there  was 
slight  tremulousness  of  the  iris.  With  the  ophthalmoscope  could 
be  seen  a  distinct  cupping  of  the  disc  which  was  somewhat 
pallid,  and  some  tortuosity  of  the  vessels.  This  condition  of  a 
chronic  simple  glaucoma  without  elevation  of  tension,  may  very 
probably  have  been  the  cause  of  the  inopportune  hemorrhage  in 
the  other  eye.  Valude  saw  the  patient  again  six  weeks  after 
the  operation,  when  the  eye  was  still  well  and  quiet.  Although 
one  swallow  does  not  make  a  summer,  still  Valude’s  success  en¬ 
courages  one  to  hope  that  in  a  case  such  as  his,  where  for  some 
reason  extraction  can  not  be  done,  our  resources  are  not  ex¬ 
hausted,  and  reclination  may  give  a  good  result  which  we  may 
trust  will  be  permanent.  The  recital  of  this  eminently  satis¬ 
factory  case  may  serve  to  cheer  a  surgeon  greatly  when  face  to 
face  with  a  very  depressing  state  of  affairs,  and  ,to  encourage 
the  adoption  of  a  bold  but  wise  endeavor.1 

I  also  append  a  short  bibliography  of  the  recent  liter¬ 
ature  of  the  subject  supplementing  that  of  Spalding  in 
the  Archives  of  Ophthalmology ,  Yol.  xxv.  No.  1. 
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DISCUSSION. 

Hit;  C.  W.  Hawley,  Chicago — I  would  like  to  offer  a  sugges¬ 
tion  m  regard  to  the  operation  on  the  second  eye.  In  a  case 
where  the  first  eye  is  lost  by  internal  hemorrhage,  it  is  barely 
possible  that  the  old-fashioned  operation  done  by  the  traveling 
quack  might  be  a  source  of  relief.  I  have  in  mind  an  instance 
where  I  operated  on  a  woman,  whose  mother  had  been  operated 
on  years  before.  A  quack  had  introduced  a  needle  of  some  kind 
and  simply  pushed  the  cataract  into  some  other  portion  of  the 
eye,  and  the  mother  received  almost  as  good  vision  as  the 
daughter  had  after  extraction.  Is  it  not  possible  that  this 
might  be  done  in  cases  where  there  is  hemorrhage  to  be  ex¬ 
pected  ? 

The  expulsion  of  the  contents  from  the  eye  reminds  me  of  a 
case  I  had  last  fall.  I  operated  on  an  old  man,  for  simple 
senile  cataract,  and  after  having  made  an  incision  with  the 
cystotome  he  contracted  the  muscles  of  the  eye  and  face  until  he 
was  blue,  and  there  was  no  relief  of  the  spasm  until  the  en¬ 
tire  contents  of  the  ball  was  expelled. 

Dr.  J.  L.  Thompson,  Indianapolis,  Ind. — Just  to  cheer  the 
Doctor  up  a  bit  I  will  say  that  about  twenty-five  years  ago  I 
had  a  patient,  a  woman,  of  about  300  pounds,  with  a  very  nice- 
looking  eye  which  I  thought  I  could  operate  on  very  satisfac¬ 
torily.  I  made  as  pretty  an  extraction  as  ever  I  did  'in  my  life. 
About  .three  hours  later  I  was  informed  that  she  was  suffering 
very  much,  and  I  had  almost  the  experience  described  bv  Dr! 
Baker  after  his  last  operation.  Again,  ten  years  ago,  I  had 
just  such  another  case,  and  I  can  sympathize  with  the  Doctor 
for  that  awful  sinking  feeling  in  his  stomach,  for  I  know  that 
such  a  case  .takes  away  one’s  appetite  for  days. 

Du.  W.  H.  Dudley,  Easton,  Pa.— I  would  like  to  report  an 
eye  lost  by  intraocular  hemorrhage  a  few  years  ago.  The  pa¬ 
tient  was  a  female  aged  about  60,  with  a  mature  senile  catar¬ 
act,  functional  examination  and  tension  normal.  A  simple  ex¬ 
traction  was  performed  under  cocain,  without  accident.  A  few 
moments  later,  while  reposing  the  iris,  the  patient  pressed  the 
lids  somewhat,  when  a  large  amount  of  vitreous  escaped  and  the 
patient  complained  of  great  pain,  which  in  spite  of  anodynes 
persisted  for  over  twenty-four  hours.  A  shrunken  eyeball  re¬ 
sulted  and  was  enucleated  a  year  afterward,  and  when  divided 
it  showed  that  a  hemorrhage  had  occurred  from  the  choroid, 
anteriorly,  near  the  ciliary  body.  Soon  after  this  I  extracted  a 
cataract  from  the  other  eye,  and  in  doing  so  took  .the  precau¬ 
tion  to  give  her,  a  half  hour  beforehand,  a  do«e  of  ergot,  and 
shortly  before  operating  a  hypodermic  of  morphia.  I  operated 
in  the  bed  in  which  she  was  to  remain  and  she  was  not  allowed 
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to  move  for  twenty-four  hours.  A  good  result  was  obtained. 

Dn.  S.  D.  Eisley,  Philadelphia — I  arise  to  suggest  the  im¬ 
portance  of  vascular  disease  as  an  etiologic  factor  in  these  cases 
of  intraocular  hemorrhage  following  operations  which  open 
the  eyeball.  I  have  published  the  report  of  one  case  in  which 
this  unfortunate  accident  occurred ;  a  Morgagnian  cataract  in 
an  aged  woman  with  extensive  atheroma  and  marked  disturb- 
ance°of  the  circulation.  Immediately  following  the  corneal  sec¬ 
tion,  the  lens  was  forcibly  extruded  and  followed  at  once  by 
profuse  loss  of  fluid  vitreous.  In  a  moment  a  stream  of  blight 
red  blood  issued  from  the  wound,  so  profuse  as  to  saturate  the 
pillow.  The  patient  suffered  intensely  from  occipital  pain.  It 
is  probable  that  the  diseased  intraocular  blood-vessels  ruptured 
when  the  support  of  the  normal  ocular  tension  was  removed  by 
the  corneal  section.  A  few  months  later  she  died  suddenly  from 
intracranial  apoplexy.  The  presence  of  general  atheroma  is 
always  an  added  source  of  danger  in  operations  which  lower 
the  ocular  tension  suddenly. 

Dr.  D.  S.  Eeynolds,  Louisville,  Ky. — I  want  to  add  one  more 
case:  a  man  of  48,  in  apparently  good  health,  came  to  me  with 
immature  cataract  in  both  eyes.  I  did  a  preliminary  iridectomy 
on  the  eye  which  had  the  most  mature  cataract,  for  the  i  eason 
that  there  was  plus  tension  in  both  eyes.  Less  than  a  half  hour 
after  the  iridectomy  was  done  I  was  sent  for,  and  found  him  in 
great  pain.  The  dressings  were  saturated  with  blood,  the  side 
of  his  face  covered  and  the  bedclothing  stained.  Examination 
showed  that  a  stream. of  blood  was  spurting  out  of  the  wound 
in  regular  pulsations.  I  enucleated  the  eye  the  next  day,  making 
an  engagement  to  operate  on  the  other  eye  when  it  became  im¬ 
possible  to  count  fingers.  Thirty  days  afterward  he  fell  from 
his  horse,  dead  from  apoplexy. 

SOME  OCULAR  MANIFESTATIONS  OF 
ARTERIOSCLEROSIS.* 

BY  CHAELES  H.  BEAED,  M.D. 

CHICAGO. 

I  have  selected  from  private  practice  five  cases  which 
fairly  represent  phases  of  ocular  affection  occurring  in 
conjunction  with  degenerative  changes  in  the  circula¬ 
tory  system.  1  would  state  by  way  of  perface  that  each 
one  of  the  five  individuals  in  question  enjoyed  a  degree 
of  good  health  and  activity,  and  was  characterized  by  an 
excellence  of  physique  far  beyond  the  average  for 
their  age,  none  having  been  under  55,  and  in  every  in¬ 
stance  any  evidence  of  other  ailment  save  that  of  the 
circulatory  system  was  practically  lacking.  Signs  of 
morbid  changes  in  the  walls  of  the  blood-vessels,  how¬ 
ever,  with  the  attendant  modifications  in  the  size  and  ac¬ 
tion  of  the  heart,  were  uniformly  present  and  palpable. 
It  may  be  stated,  moreover,  that  these  patients,  to  whom 
the  drawings  refer,  have  since  been  under  observation 
for  periods  ranging  in  extent  from  about  seven  months 
to  about  three  years,  coming  down  to  the  present;  that 
none  has  suffered  any  sort  of  damage  to  the  fellow  eye — 
in  other  words,  the  abnormality  has  been  strictly  mono¬ 
lateral/and  so  far  as  recent  reports  indicate,  the  defec¬ 
tive  eye  has,  in  every  case,  become  quiet,  though  in  only 
one  has  the  vision  in  the  worse  eye  improved,  viz.,  Case 
3,  from  20/200  to  20/5 0 — j— . 

Case  1. — The  case  of  Mrs.  Z.,  aged  64,  already  re¬ 
ported,1  is  again  cited  because  of  the  striking  ophthal¬ 
moscopic  picture  herewith  exhibited.  I  think  I  have 
never  seen  another  fundus  wherein  the  sinuosity  of  the 
veins  was  so  extreme. 

Case  2. — Mrs.  W.,  aged  55,  a  Jewess,  was  always  well 
excepting  a  facial  paralysis  fifteen  years  before.  She 
came  for  examination  of  the  eyes  and  to  be  fitted  with 
glasses,  Jan.  14,  1898. 

R.  y— 20/70— ;  20/20  with  +  2  sph. 

L.  Y.  =  20/200;  20/40— with  +  2  cyl.  ax  75°. 

The  ophthalmoscope  revealed  change  in  the  retinal 
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vessels,  suggestive  of  atheroma  and  arteriosclerosis,  to¬ 
gether  with  a  few  minute  orange  dots  in  the  choroids.  I 
ordered  glasses  as  above  September  20.  She  returned 
because  for  a  day  or  two  she  had  been  unable  to  see  with 
the  right  eye. 

R.  Y.  —  20/200,  uncertainly. 

L.  V.  —  20/40 ;  with  glasses  as  above. 

The  ophthalmoscope  showed  embolus  or  thrombosis 
of  the  right  lower  temporal  artery  just  where  it  gives  off 
the  first'  good-sized  branch,  terminating  in  the  lower 
macular  region,  with  hemorrhages  and  white  exudates 
over  the  affected  area.  Under  potassium  iodid,  massage, 
cathartics,  etc.,  these  soon  began  to  disappear,  and 
vision  had  risen  to  20/70,  when,  about  November  25, 
fresh  hemorrhages  ensued  at  the  same  site.  I  advised 
the  patient  to  go  to  Hot  Springs,  Ark.,  for  the  baths  and 
massage,  and  to  continue  the  iodid  in  moderate  closes. 

I  next  saw  her  on  March  9,  1S99,  she  having  in  the 
meantime  been  to  Hot  Springs,  where  she  remained  one 
month.  The  retinal  hemorrhages  and  exudations  were 
all  gone,  only  degenerative  changes  showing  where  they 
had  been. 

R.  V.  =  20/50. 

Her  last  visit  was  May  22,  when  the  second  sketch2 
was  made.  The  right  eye  was  now :  Y.  =  20/50-f-.  The 
first  sketch  was  made  at  the  time  of  the  second  hemor¬ 
rhage,  about  November  25.  The  field  herewith  pre¬ 
sented  was  taken  Oct.  12,  1898. 

Case  3. — Martin  G.,  aged  63,  a  German,  bookkeeper, 
came  to  be  fitted  with  glasses,  May  11,  1898.  Thirty-six 
vears  ago  he  had  syphilis,  and  was  treated  at  his  home 
in  Bavaria,  by  an  army  surgeon,  and  soon  cured,  having 
been  in  good  health  ever  since.  Two  years  ago  he  had 
partial  loss  of  function,  beginning  in  the  thumb  and 
rapidlv  extending  to  the  whole  arm.  This  soon  disap¬ 
peared.  Occasionally  he  has  a  prickling  arise  in  the 
tongue  and  then  in  the  right  side  of  the  nose  and  lips. 

R.  Y.=10/200;  20/30— with+4sC-f  105c.  ax.  50°. 

L.  Y.  =  10/200;  20/40  with  —5  (antimetropia). 

He  had  been  wearing  for  his  work,  O.  D.  -J-  2s, 
0.  S. — 4,  and  hence  doing  it  all  with  the  left  eye,  as  The 
right  eye  required  the  additional  of  -f-3D  for  near  vision 
The  ophthalmoscope  showed  great  meandering  of  ihe 
retinal  vessels,  and  plentiful  changes  in  their  walls, 
much  more  pronounced  in  the  left — myopic — eye. 

I  ordered  spectacles  as  above,  with  -f-3D  added,  in 
segments,  for  near  vision.  After  wearing  the  glasses  for 
twelve  days  he  came  back  to  say  that  he  had  suddenly 
lost  the  sight  of  the  left— myopic— eye.  The  ophthal¬ 
moscope  revealed  a  tremendous  neuroretinitis  of  that 
eye,  with  innumerable  hemorrhages,  etc.  After  the 
lapse  of  three  weeks  more,  iridochoroiditis  supervened  in 
this  eye,  then  secondary  glaucoma  on  June  21,  as  a  re¬ 
sult  of  the  mydriatic,  perhaps.  This  was  treated  with 
eserin.  By  July  5  the  eye  had  become  quiet  and  the  T 
normal.  Y.=perception  of  light.  Media  clear — fundus 
essentially  unchanged.  About  this  time  the  patient  was 
persuaded  by  his  friends  to  try  osteopathy.  January  6, 
1899,  I  dropped  him  a  line  to  call,  and,  after  a  few  days, 
he  did.  The  eyes  were  then  quiet:  T  of  left  normal, 
hut  its  lens  had  become  opaque. 

Case  4. — Mrs.  C.,  aged  67,  came  for  consultation  and 
examination  Nov.  1,  1898.  Nearly  two  years  previously 
she  had  run  against  a  towel-rack,  the  rounded  end  of 
which  struck  just  above  the  right  eyebrow.  The  blow 
was  not  severe  enough  to  cause  any  contusion  nor  ecchy- 
mosis,  but  from  that  time  she  was  conscious  of  some 

1  Illustrations  omitted  by  author’s  request. 
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disturbance  of  vision  in  that  eye,  and  had  constant  in¬ 
clination  to  brush  something  away,  although  it  was  not 
until  nearly  a  year  after  this  accident  that,  in  rubbing 
the  left  eye,  she  discovered  that  the  sight  of  the  right 
had  failed.  R.  V.  =  20/200;  20/100  with  -J-  2. 

L.  V.  =  20/200;  20/20  with  -f  2.25. 

The  lower  field  of  the  left  was  almost  lacking.  The 
ophthalmoscopic  examination  disclosed  in  the  right 
fundus  the  conditions  here  depicted :  Up  and  out  from 
the  optic  disc  along  larger  vessel  one  could  see  what 
must  have  been  the  vortex,  or  rallying  point,  as  it  were,  of 
the  whole  trouble,  and  one  could  be  allowed  to  assume 
that  here,  as  a  result  of  the  concussion,  a  retinal  vessel 
was  broken.  The  right  fundus  was  normal,  excepting 
that  the  appearances  of  the  retinal  vessels  told  of  degen¬ 
eration  of  their  walls,  being  verv  similar  to  those  shown 
in  the  lower  half  of  the  drawing. 

Case  5. — The  cause  of  the  ocular  disturbance  was  ex¬ 
traocular  in  this  case:  Mrs.  H.,  aged  63.  Two  weeks 
before  coming  to  me  she  went  into  a  dark  room  and  fell 
over  a  trunk,  alighting  on  her  hands,  and  not  striking 
her  head,  and  was  considerably  shaken  up.  Soon  after 
she  seemed  to  experience  confusion  in  looking  at  objects, 
and  at  the  end  of  a  week  observed  that  she  saw  double. 
She  had  been  suffering  considerable  pain  in  and  around 
the  right  eye,  much  worse  at  night.  I  found  complete 
paralysis  of  the  right  abducens;  no  other  paralysis; 
right  exophthalmus,  engorgement  of  temporal  conjunc¬ 
tival  veins,  and  edema  of  right  lower  lid. 

R.  V.  =  20/200 ;  20/20—  with  +  4. 

L.  V.  =  20/200;  20/20  with  -J-  4. 

The  ophthalmoscope  showed  right  choked  disc,  left 
sinuous  and  irregular  vessels,  minute  choroidal  spots 
of  bright  orange  color,  situated  chiefly  outward.  I  or¬ 
dered  the  above  glasses  for  constant  wear,  potassium 
iodid  in  augmenting  doses  and  faradism  and  massage 
to  be  applied  to  and  about  the  right  eye.  By  the  middle 
of  the  following  December,  the  eye  had  made  complete 
recovery,  not  a  trace  of  the  recent  disturbances  being, 
left.  Here  the  probable  cause  was  hemorrhage  external¬ 
ly  in  the  orbit  precipitated  by  the  fall. 

The  object  sought  in  calling  attention  to  these  cases 
is  to  emphasize  certain  facts  with  regard  to  the  eyes  of 
elderly  individuals  distinguished  by  well-marked  symp¬ 
toms  of  atheroma  and  arteriosclerosis — facts  already 
known,  it  is  true,  but  insufficiently  studied  and  weighed, 
so  it  would  seem,  by  the  average  practitioner  of  ophthal¬ 
mology.  The  signs  of  advanced  disease  of  the  general 
circulatory  system  are  comparatively  easy  of  recogni¬ 
tion,  and  the  ophthalmoscope  affords  singular  facility 
for  the  detection  of  analogous  conditions  within  the  eye. 
With  it  we  are  brought  in  closer  touch  with  the  status 
of  the  circulatory  apparatus  than  is  possible  by  any 
other  means  in  any  other  part  of  the  body.  And  it  is 
in  the  retina,  which  is  the  part  most  accessible  to  this 
instrument,  that  a  relatively  very  slight  accident  to  the 
vascular  machine  can  do  more  harm  than  could  obtain 
elsewhere  in  the  entire  anatomy.  Aside  from  the  great 
delicacy  of  its  construction,  and  the  importance  of  its 
function,  it  is  peculiar  in  that  its  vessels  are  so  spread 
out  and  isolated,  so  nearly  helpless  in  the  matter  of  ef¬ 
fecting  anastomoses  for  the  sake  of  surmounting  such 
obstacles,  and  which  are  readily  established  almost 
everywhere  else  in  the  physical  economy.  For  these  rea¬ 
sons  it  were  well  and  wise  to  encourage  not  only  univer¬ 
sal  familiarity  with  all  those  things  which  are  known 
to  be  tokens  of  a  morbid  state  of  the  vascular  system, 
but  also  to  inaugurate  widespread  investigation  with 
the  view  of  finding  new  ones. 


Did  time  permit,  it  would  be  a  pleasure  to  review  the 
literature  of  this  theme,  and  to  describe  the  diverse 
features  by  which  the  presence  of  the  malady  is  revealed. 
Among  the  oculists  who  have  done  good  work  along  this 
line  are  Goldzieher,  Wegenmann,  Sattler  and  Rhacl- 
mann  in  Germany;  Gunn  and  Williamson  in  Great 
Britain,  and  Hasket  Derby  and  Harry  Friedenwald,  in 
America.  Thorough  acoiuaintance  with  the  teachings 
relative  to  this  subject,  together  with  the  demonstra¬ 
tions  furnished  by  our  various  clienteles,  might  enable 
us  as  specialists  to  prevent  many  a  grave  disaster,  not 
alone  where  the  precious  organ  of  vision,  but  where  life 
itself,  is  concerned.  With  equal  felicity  we  might,  by 
timely  counsel,  avert  an  expulsive  hemorrhage  after  the 
extraction  of  a  cataract,  a  seizure  of  acute  glaucoma, 
or  a  fatal  attack  of  cerebral  apoplexy.  The  field  of 
possibilities  here  offered  is,  indeed,  a  rich  one — pos¬ 
sibilities  in  the  way  of  diagnosis,  of  prognosis  and 
prophylaxis,  in  our  dealings  with  victims  of  the  dis¬ 
orders  under  discussion. 

A  few  words  as  to  their  general  conduct  in  the  avoid¬ 
ance  of  all  unnecessary  strains,  shocks  and  jars,  a  few 
hints  as  to  their  diet  and  other  habits  of  body,  supple¬ 
mented  by  the  judicious  administration  of  those  selec¬ 
tions  from  the  materia  medica  which  will  serve  to  fur¬ 
ther  our  ends,  and  we  may  do  wonders.  So  precarious 
is  their  state  that  it  is  enough  to  make  one  hesitate 
before  handling  them  according  to  one’s  accustomed 
routine  of  practice,  and  to  deplore  the  fact  that  greater 
light  for  his  path,  in  the  management  of  them,  is  not 
available.  As  above  stated,  I  suspected  that  the  use  of 
atropin  in  Case  3  resulted  in  secondary  glaucoma,  and  I 
have  even  wondered  if  the  separate  correction  of  the 
refractive  errors  in  Cases  2  and  3,  thus  inducing  an 
unwonted  exertion  on  the  part  of  these  anisometropic 
eyes,  may  not  have  been  a  factor  in  the  precipitation  of 
the  serious  retinal  lesions. 

DISCUSSION. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  presented  drawings 
to  supplement  those  exhibited  by  the  Doctor,  prepared  to  illus¬ 
trate  some  of  the  points  made.  These  were  drawn  from  patients 
having  arteriosclerosis,,  but  who  were  unconscious  of  their  seri¬ 
ous  condition. 

Dr.  C.  A.  Veasey,  Philadelphia — The  ocular  manifestations 
of  .this  disease  have  been  so  thoroughly  considered  to-day  that 
little  remains  to  be  said,  except  in  the  way  of  corroboration. 
Quite  recently  I  have  had  the  opportunity  to  study  an  unusual¬ 
ly  well-marked  case,  the  patient  being  a  man  32  years  of  age. 
Many  of  the  patients  are  elderly  people  in  whom  we  might  ex¬ 
pect  such  changes,  but  quite  frequently  the  conditions  are  also 
seen  in  those  of  less  mature  age.  A  drawing  made  of  my  case, 
and  here  presented,  shows  exceedingly  well  all  the  changes  so 
ably  pointed  out.  The  patient  simply  complained  of  being  un¬ 
able  to  see  well,  but  .the  ophthalmoscopic  examination  showed 
marked  hemorrhages  throughout  the  fundus,  two  or  three  spots 
of  atrophy  (the  sites  of  former  hemorrhages),  and  at  the  points 
where  the  arteries  crossed  .the  veins  the  latter  could  seldom  be 
seen  on  account  of  the  thickness  of  the  arterial  coats.  Beyond 
these  points  the  veins  were  decidedly  tortuous,  and  most  of  the 
hemorrhages  had  occurred  in  the  neighborhood  of  .these  tortu¬ 
ous  veins.  In  one  of  the  superior  veins  the  condition  of  con¬ 
striction  to  which  attention  was  called  in  a  recent  paper  by  Dr. 
Harry  Friedenwald  is  especially  well  marked;  when  it  is 
crossed  by  the  artery  its  size  is  reduced  to  .that  of  a  mere 
thread,  but  afterward  it  regains  its  normal  caliber. 

I  have  also  had  the  opportunity  of  studying,  within  the  past 
two  years,  a  case  of  marked  arteriosclerosis  of  the  retinal  ves¬ 
sels  in  a  man  of  60,  without  any  general  symptoms  of  the  dis¬ 
ease.  In  the  first  case  to  which  I  have  referred  the  urine  and 
blood  examinations  were  normal,  but  the  vessels  rolled  under 
the  fingers  like  whip-cords,  and  there  was  a  double  heart  mur¬ 
mur;  in  the  last  case  there  were  no  symptoms  other  than  those 
seen  in  .the  eye. 

It  is  my  belief  that  in  all  of  these  cases  there  should  be  a  very 
very  grave  prognosis. 
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CHICAGO. 

Dr.  John  Harley,  in  the  Gulstonian  lectures  of  three 
decades  ago,  discussed  four  vegetable  neurotics  which 
have  occupied  an  important  place  in  materia  medica  for 
more  than  twenty  centuries.  These  drugs  were  conium, 
opium,  belladonna,  and  hyoscyamus.  To  these  might 
justly  be  added  aconite  and  mandragora.  These  rem¬ 
edies  have  maintained  practically  their  present  positions 
since  the  renaissance  of  medicine.  Aconite  was  very 
early  employed  by  the  monks  in  the  treatment  of  fever, 
since  under  the  canon  law  of  the  church  they  were  for¬ 
bidden  to  shed  blood  unless  by  special  dispensation. 
Consequently,  around  the  ruins  of  the  old  monasteries 
are  to  be  found  wild  plants  of  aconite,  originally  em¬ 
ployed  for  medicine,  and  not  for  poison,  as  is  usually, 
but  uncharitably,  believed. 

Of  these  vegetable  neurotics,  the  one  most  abused  has 
undoubtedly  been  opium,  its  chief  alkaloid  having  pro¬ 
duced  more  misery,  though  it  has  relieved  more  suffer¬ 
ing,  than  any  other  agent  in  the  materia  medica.  It  is 
not,  however/with  the  therapeutic  employment  of  mor- 
phin,  but  with  one  of  the  results  of  its  abuse  that  I  pro¬ 
pose  to  deal  in  the  present  paper. 

The  close  resemblance  between  morphin  and  certain 
products  of  nerve  tissue  change  certainly  tend  to  indi¬ 
cate  that  it  is  more  easily  transported  by  the  blood  than 
many  other  remedies. 

It  is  not  astonishing,  therefore,  to  find,  as  Bureau 
and  Ringer  have  shown,  that  it  passes  readily  from  the 
maternal  circulation  through  the  placenta,  into  the  fetal 
circulation.  About  thirty  years  ago  this  fact  was  de¬ 
monstrated  clinically  by  Calkins,  who  found  that  the 
children  of  mothers  addicted  to  the  use  of  opium  died 
of  marasmus,  unless  nursed  by  the  mother,  or  given 
opium  when  fed  from  the  bottle.  His  observations  were 
later  corroborated  by  Erlemneyer,  F.  H.  Hubbard  of  New 
York,  Kiernan  and  F.  B.  Earle  of  Chicago,  Madison  of 
Brooklyn,  C.  H.  Hughes  of  St.  Louis,  P.  C.  Layne  of 
Cincinnati,  and  others. 

This  congenital  opium  habit  adds  one  more  problem 
to  obstetrics,  since  it  involves  both  the  treatment  of  the 
opium-using  mother  during  pregnancy,  and  the  infant 
after  delivery.  It  requires  considerable  delicate  acumen 
to  guide  a  mother  and  child  between  the  Scylla  resulting 
from  opium  deprivation,  and  the  Charybdis  consequent 
to  opium  using.  There  is  very  little  doubt  that 
maternal  use  of  this  drug  during  pregnancy  produces, 
as  Talbot  of  Chicago  has  shown,  degenerate  children, 
but  it  is  equally  certain  that  the  evils  of  deprivation  are 
fully  as  great. 

The  management  of  the  infantile  opium  habit,  when 
congenital,  is,  however,  much  less  difficult  than  that  of 
the  acquired  habit  during  infancy  through  the  use  of 
soothing  syrups,  etc.  The  use,  or  misuse,  of  soothing 
syrup  for  infants  is  much  older  than  generally  supposed. 
Crabbe,  in  “The  Borough,”  sung  of  it  a  century  ago. 

An  artificial  alkaloid  of  opium,  apomorphia,  has  re¬ 
cently  become  verjr  prominent  in  therapeutics.  Its  value 
as  an  emetic  and  a  diaphoretic  is  so  well  established  as 
to  need  no  further  reference. 

•Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and 
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Its  efficacy  in  certain  nervous  conditions,  however,, 
resulting  from  its  sedative  action  through  emesis  has. 
received  too  little  attention.  There  are  excellent  reasons 
for  believing  that,  like  tartar  emetic,  it  may  exert  a 
sedative  influence  without  producing  vomiting.  It  was 
a  common  practice  among  the  English  laboring  class, 
about  four  decades  ago,  to  quiet  the  excitement  produced 
by  alcohol  and  the  resultant  motor  restlessness  by  the 
administration  of  tartar  emetic.  Frequently  the  wife- 
purchased  this  drug  on  Saturday  flight,  and  mixed  it 
with  the  last  dose  of  liquor  taken  by  her  husband  on 
Sunday.  The  man,  in  consequence,  usually  arose  on 
Monday  in  very  fair  condition  to  resume  the  week’s  labor,, 
and  better  enabled  to  refrain  from  the  use  of  alcohol 
during  the  week.  Undoubtedly  in  the  majority  of  cases 
this  somewhat  heroic  treatment  resulted  beneficially,  the- 
untoward  effect  which  rarely  occurred  being  due  prob¬ 
ably  to  personal  idiosyncrasies  or  to  unknown  pathologic 
defect.  It  is  not  surprising,  therefore,  that  this  method 
of  treating  alcoholism  should  be  adopted  in  certain  so- 
called  cures  for  inebriety,  apomorphia,  however,  being 
substituted  for  tartar  emetic,  because  less  dangerous. 
Apomorphia  has  been  given,  not  only  to  secure  sedation, 
but  to  produce  a  moral  effect  as  well.  The  action  of  this 
drug,  tartar  emetic  and  ipecacuanha  suggest  a  study  of 
the  relations  of  the  emetics  to  sedation,  especially  when 
we  remember  the  part  which  the  gastro-intestinal 
canal  plays  in  the  production  of  toxins,  leucomains,  etc.,, 
underlying  many  conditions  of  motor  restlessness. 

Because  of  its  use  as  a  state  poison,  conium  macula- 
turn  has  been  known  in  toxicology  for  more  than  twenty 
centuries.  The  description  of  the  death  of  Socrates- 
gives  a  very  clear  picture  of  its  physiologic  action. 

The  variation  in  the  quality  of  the  drug  has  occasioned 
much  controversy  as  to  its  efficacy  as  a  remedial  agent, 
some  physicians  having  advantageously  employed  it, 
while  others  have  derived  no  benefit  from  its  use.  It 
has  periodically  dropped  into  disuse,  only  to  as  suddenly 
revive  and  become  the  subject  of  a  therapeutic  “boom.” 
As  the  drug  can  not  be  copyrighted,  it  is  obvious  that  the- 
variable  employment  of  the  remedy  is  due  to  accidental 
features  in  the  drug  itself,  rather  than  to  a  personal  ele¬ 
ment  of  error  arising  from  the  mental  makeup  of  the  in¬ 
dividual  physician. 

Storck,  the  greatest  therapeutist  of  the  eighteenth 
centunq  found  conium  of  decided  value,  and  his  results 
were  strongly  corroborated  by  the  Italian  therapeutist, 
Viventius,  who  published  an  extended  monograph  on  the 
subject  in  1777. 

Like  many  other  organic  drugs,  conium  has  suffered 
in  reputation  from  the  unfounded  belief  that  plants  al¬ 
ways  afford  like  therapeutic  principles,  irrespective  of 
the  soil  on  which  they  are  grown.  As  the  culture-me¬ 
dium  determines  pathogenic  or  toxic  activity,  so  does  the 
soil  in  which  a  plant  is  grown  influence  its  medicinal 
quality.  Conium,  for  instance,  grown  in  Scotland,  or 
cultivated  too  carefully,  is  therapeutically  inert.  An¬ 
other  truth  illustrated  by  this  drug  is  that  frequently 
the  volatility  of  the  ingredients  of  a  preparation  affects 
its  therapeutic  activity  ."This  influence  can  not  be  restored 
entirely  by  standardization,  since  the  volatile  alkaloid 
when  removed  seems  to  be  changed  in  composition,  at 
least  so  far  as  regards  its  medicinal  virtues. 

Conium  in  the  form  of  a  good  fluid  extract,  having 
the  characteristic  mouse-like  odor,  is  almost  an  ideal 
sedative  for  motor  restlessness,  since  it  leaves  the  brain 
clear,  and  does  not  disturb  the  heart.  It  is  not  sur¬ 
prising.  therefore,  that  the  remedy  is  well  borne  by 
children.  It  not  only  acts  as  a  sedative,  but  exerts  an 
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alterative  influence,  an  action  which  is  rather  exceptional 
with  the  class  of  remedies  to  which  it  belongs.  To  this 
last-named  property  is  probably  due  the  influence  which 
it  in  part  exerts  in  controlling  the  untoward  effects  of 
the  bromids  in  epilepsy,  an  action  which  was  first  no¬ 
ticed  by  Dr.  Harriet  Alexander.  The  pathologic  state 
of  acute  mania,  and  similar  conditions  occurring  in 
paretic  dementia,  and  other  compound  psychoses  furnish 
oxcellent  indications  for  conium.  In  these  cases  it 
should  be  given  in  commencing  doses  of  15  minims,  and 
is  usually  followed  by  prompt  results.  While  it  is  not, 
strictly  speaking,  a  hypnotic,  it  produces  rest  and  sleep,' 
by  allaying  the  motor  restlessness  which  prevents  slum¬ 
ber.  For  this  reason  it  is  an  excellent  adjuvant  to  sul- 
phonal,  which,  unless  so  given  in  divided  doses  as  to 
secure  a  cumulative  effect,  produces  on  the  day  subse¬ 
quent  to  its  administration,  stupor  and  urine  alterations 
of  an  objectionable  type.  Properly  used,  sulphonal  is  a 
valuable  hypnotic,  since,  with  proper  management,  the 
sleep  habit  can  be  produced  by  the  gradual  reduction  of 
the  doses. 

For  reasons  already  given,  it  is  evident  that  conium 
is  peculiarly  well  adapted  to  correct  the  untoward  effects 
of  sulphonal.  A  good  method  of  administering  the  two 
remedies  in  combination  is  as  follows :  To  15  minims 
of  fluid  extract  of  conium,  add  15  grains  of  sulphonal. 
Allow  the  alcohol  to  evaporate  spontaneously.  Add 
powdered  licorice,  if  necessary,  to  make  a  mass  which 
should  be  dispensed  in  three  capsules,  and  adminis¬ 
tered  at  6,  8  and  10  p.m.  The  amount  prescribed  should 
be  gradually  reduced.  As  one  dose  of  these  capsules 
will  often  secure  sleep  for  two  nights,  it  is  advisable  to 
postpone  the  administration  of  the  remedy  until  after 
10  o’clock  on  the  second  night. 

Owing  to  its  sedative  action  on  the  motor  mechanism, 
conium  is  useful  in  all  spasmodic  conditions.  It  has 
been  found  beneficial  in  spasmodic  asthma  and  whoop¬ 
ing  cough,  applied  locally  in  the  form  of  a  lanolin  oint¬ 
ment.  Shoemaker  recommends  conium  ointment  in 
neuralgic  conditions,  and  it  has  been  found  useful  in 
•dysmenorrhea  and-menorrhalgia. 

Lanolin  is  the  best  ointment  vehicle,  since  the  remedy 
is  intended  to  be  absorbed  and  petrolatum  compounds 
hinder  absorption.  A  desirable  combination  for  this 
purpose  is  half  a  dram  of  a  good  fluid  extract  of  conium 
thoroughly  incorporated  with  two  ounces  of  lanolin. 
This  ointment  will  not  only  prove  efficacious  in  the  con¬ 
ditions  already  named,  but  is  an  excellent  local  remedy 
in  the  treatment  of  anal  pruritus. 

Conium  and  hyoscyamus  often  supplement  each  other. 
Like  opium,  hyoscyamus  has,  as  Harley  remarks,  “a 
latent  power  to  provoke  insomnia  and  restlessness.  Con¬ 
ium  and  hyoscyamus  prolong,  and,  to  some  extent,  in¬ 
tensify  each  other’s  action.  The  akinesiant  power  of 
•conium  predisposes  to  the  hypnotic  action  of  hyoscyamus, 
while  the  general  sedative  influence  of  the  latter  drug 
assists  the  action  of  the  former.” 

In  some  cases,  therefore,  the  fluid  extract  of  hyos¬ 
cyamus  is  an  excellent  addition  to  the  hypnotic  com¬ 
bination  with  sulphonal  already  cited.  The  fluid  extract 
of  hyoscyamus  should  be  given  in  the  same  doses  as  that 
of  conium.  What  is  true  of  the  combined  action  of 
these  two  drugs  is  true  of  a  combination  of  conium  and 
belladonna. 

Hyoscyamus  is  nearly  as  old  a  therapeutic  favorite  as 
•conium.  The  drug  is  eliminated  almost  wholly  by  the 
kidneys,  having  to  some  extent  an  alterative  tendency. 
In  moderate  doses  it  decreases  the  irritability  of  the 
heart, and  serves  to  produce  a  state  of  rest  of  mind  and  body. 


According  to  Harley,  whose  results  are  supported  by 
later  observers,  the  drug  is  of  great  value  in  the  following 
conditions : 

As  a  general  cardiac  sedative  in  the  functional  distur¬ 
bance  arising  from  emotion,  the  subcutaneous  use  of 
1-48  grain  of  hyoscyamin  sulphate  exercises  a  speedy  and 
beneficial  influence. 

In  cardiac  and  pulmonary  asthma  it  is  an  appropriate 
reined}',  and  when  used  subcutaneously  will  often  bring 
immediate  relief. 

It  is  a  powerful  anodyne,  but  in  the  affections  of  the 
nerves  of  common  sensation  it  possesses  no  advantage 
over  atropia ;  on  the  other  hand,  it  is  more  efficient  than 
belladonna  in  neuralgic  affections  of  the  internal  viscera, 
especially  of  the  genito-urinary  organs.  Administered 
in  any  way,  the  drug  is  an  invaluable  remedy  in  renal 
affections  dependent  on  the  oxalic  or  gouty  diathesis. 

In  acute  and  chronic  nephritis,  hyoscyamus  may  some¬ 
times  be  substituted  with  advantage  for  belladonna. 

In  spasmodic  affections  of  the  uterus,  bladder,  and 
urethra,  the  antispasmodic  and  anodyne  effects  of  the 
remedy  are  very  decided. 

The  enuresis  of  young  persons  is  speedily  ameliorated 
and  ultimately  often  removed  by  the  judicious  use  of  this 
plant.  The  drug  is  contraindicated  in  elderly  people. 

So  eminent  an  authority  as  Kiernan  claims  that  hyos¬ 
cyamus,  conium,  chloral  hydrate,  and  digitalis  form  an 
advantageous  sedative  mixture  in  conditions  of  excite¬ 
ment,  whether  of  the  maniacal  or  confusional  type,  or 
of  epileptic  character. 

The  use  of  the  alkaloids  of  hyoscyamus  in  the  treat¬ 
ment  of  insanity  has  not  met  with  much  favor  among 
alienists.  The  hypodermic  administration  of  them  has 
in  many  instances  produced  serious  cardiac  depression 
and  untoward  effects. 

Hellebore  has  subserved  medical  uses  from  very  remote 
antiquity,  chiefly  as  a  purgative  in  the  treatment  of  in- 
sanitv. 

Melampus,  the  son  of  Amythaon,  is  said  to  have  cured 
the  daughter  of  Proetus,  King  of  Argos,  of  insanity,  by 
purging  her  with  hellebore.  He  had  observed  that  goats 
who  fed  on  hellebore  were  purged,  and  therefore  admin¬ 
istered  it  to  the  King’s  daughters,  then  wandering 
through  the  woods  under  the  delusion  that  they  were 
cows,  curing  them  and  receiving  the  hand  of  one  of  them 
as  a  reward.  The  drug  came  into  quite  general  use,  not 
only  as  a  remedy  for  insanity,  but  as  a  part  of  the  hy¬ 
gienic  treatment  to  which  intellectual  and  physical 
athletes  subjected  themselves  prior  to  their  trials  of 
strength.  Carneades,  the  Academic,  took  a  course  of 
hellebore  treatment,  preliminary  to  his  contest  with  the 
Stoics. 

The  custom  of  using  this  plant  for  the  same  purpose 
as  mineral  waters  are  used  to-day,  spread  from  the 
Greeks  to  the  Romans.  Anticyra,  famed  as  producing 
the  best  hellebore,  was  in  consequence  in  great  repute 
as  a  “watering  place.” 

The  chief  use  to  which  hellebore  was  put  in  medicine 
was  as  a  drastic  purgative,  the  effect  of  which  was  valued 
in  insanity.  Of  the  popular  regard  in  which  it  was  held 
many  illustrations  are  furnished  by  the  poets.  Horace 
says  of  his  “Happy  Madman”  : 

“He,  when  his  friends,  at  much  expense  and  pride, 

Had  amply  purged  with  hellebore,  his  brains, 

Came  to  himself.” 

Persius,  in  his  fourth  satire,  after  telling  Nero  that 
he  is  incapable  of  fulfilling  his  duties  as  emperor,  gives 
him  the  following  advice : 

“Thou  hast  not  strength  such  labors  to  sustain, 

Drink  hellebore,  my  boy,  drink  deep  and  purge  thy  brain.” 
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The  peculiar  effect  noticed  in  insanity  should  have 
indicated  that  the  drug  must  have  a  peculiar  effect  on  the 
heart,  yet  even  the  1890  edition  of  the  “National  Dis¬ 
pensatory”  says :  “Experiments  on  animals  show  that 
however  introduced  in  the  system,  hellebore  and  helle- 
borin  are  violent  gastro-intestinal  irritants,  producing 
vomiting  and  purging  with  copious,  bilious  evacuations, 
and  killing  through  exhaustion  and  convulsion.  In  man 
small  and  repeated  doses  of  hellebore  produce  liquid 
alvine  evacuations,  and  increase  the  menstrual  and  hem¬ 
orrhoidal  flows.  The  reputation  of  the  medicine  rests 
chieflv  upon  the  cures  attributed  to  it  of  mania  and  mel¬ 
ancholia  for  which  it  was  held  in  some  sort  to  be  specific. 
Possibly  it  may  have  been  useful  in  mental  disorders 
connected  with  constipation  and  congestion  of  the  liver 
and  abdominal  organs,  yet  the  form  of  insanity  it  seems 
to  have  benefited  most  was  acute  mania.”  These  opin¬ 
ions  are  expressed  despite  the  researches  of  Schroff, 
Helm,  Marine,  and  Scattergood,  who  showed  that  the 
drug  exerted  a  peculiar  influence  on  the  heart.  From 
1879  to  1881  experiments  were  made  showing  that  the 
active  principle  of  the  drug  was  a  valuable  cardiac  rem¬ 
edial  agent.  Dr  Starr  reported  numerous  instances  in 
which  hellebore  hypodermically  given  acted  as  a  cardiac 
and  respiratory  stimulant.  Its  powers  were  most  marked 
in  cardiac  cases  in  ivhich  compensation  had  not  occurred. 
Lauder  Brunton  claims  that  hellebore  belongs  to  a  class 
of  cardiac  agents  which  stimulate  the  heart  muscle,  “the 
stimulation  being  shown  by  increased  energy  of  con¬ 
traction,  the  rate  of  pulsation  remaining  the  same,  or 
becoming  slower.”  He  ranks  it  among  the  very  highest 
of  cardiac  tonics  when  compensation  is  sufficient. 

Its  action  on  the  kidneys  is  less  decided  than  that  of 
digitalis,  and  only  secondary  to  its  cardiac  action.  In 
cardiac  neuroses  helleborin  is  of  considerable  value. 
Kiernan  has  found  it  beneficial  in  insanity  with  marked 
emotional  disturbances,  accompanied  with  irregular  ac¬ 
tion  of  the  heart. 

Bryonia,  another  old  remedy,  was  first  used  in  the 
treatment  of  epilepsy,  hysteria  and  the  furibund  types 
of  insanity.  It  is  one  of  the  many  remedies  supposed 
to  be  peculiar  to  the  homeopaths.  Storck  considered  it 
of  value  in  certain  pulmonary  conditions,  and  Potter 
remarks  that  it  is  an  efficient  remedy  in  the  second  stage 
of  serous  inflammation,  especially  in  pleurisy,  pleuro¬ 
pneumonia,  and  pericarditis,  after  aconite  has  reduced 
pyrexia,  to  limit  the  extent  of  the  effusion  and  to  promote 
its  absorption.  For  this  purpose  the  drug  should  be 
given  in  small  doses,  and  frequently  repeated. 

By  many  physicians  bryonia  is  considered  an  efficient 
remedy  in  acute  articular  rheumatism  to  allay  the  pain 
and  stiffness  of  the  joints.  It  has  been  recommended  in 
gastric  fever,  relapsing  fever,  congestive  and  bilious 
headaches,  constipation,  cholera  infantum,  and  hepatic 
congestion.  In  dropsies  of  various  origin,  it  acts  as  a 
drastic  or  hydragogue.  purgative  and  diuretic. 

From  prehistoric  times  the  mandrake  (Mandragora 
officinalis)  has  enjoyed  great  reputation  as  a  philter. 
For  ages  it  has  been  reputed  to  have  magic  properties, 
and  was  probably  referred  to  by  Homer  when  speaking 
of  the  excellent  remedy  that  Hermes  gave  to  Odysseus  to 
counteract  the  charmed  draught  administered  by  Circe : 
“Black  is  its  roots,  and  milk  white  its  flower,  Moly  ’tis 
named  by  the  gods;  for  mortals  ’tis  difficult  to  dig  it, 
but  to  celestial  all  is  possible.”  The  black,  carrot-like 
root,  which  in  its  lower  half  frequently  parts  into  two 
branches,  and  is  beset  by  small  hirsute  filaments  some¬ 
what  resembles  the  human  form,  whence  the  name 
givenitby Pythagoras, andromorphe  (manlike  in  shape). 


Columella  called  it  the  “Planta  semihominis,”  half  man 
plant.  Pliny  the  elder  says  that  “over-indulgence  in  it 
will  cause  death,  but  in  moderation  it  produces  a  gentle 
soporific  effect.  An  infusion  of  it  is  taken  for  snake  bite, 
and  is  given  before  operations  to  dull  the  sense,  for, 
in  some  instances,  the  mere  smelling  of  it  will  induce 
sleep.”  Frontinus  says  that  Marhable,  wdien  sent  by  the 
Carthaginians  to  subdue  the  rebellious  Africans,  took 
advantage  of  the  soporific  quality  of  mandrake  to  van¬ 
quish  the  enemy.  “He  placed  the  drug  in  wine,  and 
feigning  a  retreat,  allowed  this  to  fall  into  the  hands  of 
the  foe,  who,  drinking,  fell' into  deep  slumber  and  were 
easily  captured.”  Dioscorides,  Pliny  and  later  botan¬ 
ists  differentiate  between  male  and  female  plants.  Dios¬ 
corides  calls  the  male  “Morion,”  and  the  female  “Thri- 
dacias.” 

According  to  the  King  James’  version  of  the  Bible, 
Reuben  gathered  mandrake,  and  his  mother,  Leah,  with 
it  bribed  Rachel,  their  favorite,  to  permit  her  to  en¬ 
joy  Jacob’s  affections.  The  old  chap-books  turned  the 
biblical  story  of  the  use  of  mandrake  root  as  a  philter 
by  Leah.  It  therefore  gained  repute  as  a  love  potion  in 
the  period  antecedent  to  the  reformation.  Drug  gath¬ 
erers  and  hunters  carved  the  roots  into  shapes  resembling 
little  men  and  women,  and  often  substituted  the  root 
of  bryonia.  They  then  placed  grass  and  millet  seed  into 
the  head  part  and  buried  these  in  moist  ground  until 
filaments  grew,  resembling  hair.  When  dried,  these  fig¬ 
ures  were  called  mandrakes,  and  were  sold  at  a  high  price 
for  household  deities.  In  secret  they  were  richly 
dressed,  received  a  share  of  each  meal,  and  were  bathed 
in  wine  on  Saturday  evenings.  Like  the  “fern  seed,” 
they  were  thought  to  have  the  power  of  conferring  in¬ 
visibility.  They  made  the  poor  rich,  healed  all  diseases, 
and  made  their  owner  fortunate  in  love. 

The  fact  that  mandragora  was  one  of  the  surgical 
anesthetics  used  by  the  ancients,  and  the  further  fact 
that  it  was  given  in  the  death  wine  to  certain  criminals 
before  torture,  so  that  the  provision  of  the  Roman  law 
concerning  torture  should  be  humapely  carried  out,  is 
shown  in  the  interesting  studies  which  B.  W.  Richardson 
and  others  have  made  of  this  drug.  Like  conium,  it 
varies  greatly  in  qualitjq  and  the  causes  of  this  variation 
have  not  as  yet  been  clearly  established.  The  drug  has 
occasionally  proved  beneficial  in  cases  of  insanity  where 
opium,  chloral,  etc.,  were  contraindicated. 

In  conclusion,  I  will  state  that  this  paper  is  intended 
in  the  nature  of  suggestions  for  further  study  of  the 
physiologic  action  of  these  old  remedies.  Drugs  which 
have  been  so  favorably  known  for  centuries  must  possess 
important  properties,  and  it  is  to  be  hoped  that  some 
enthusiastic  and  careful  investigators  will  devote  some  of 
the  time  now  given  to  the  coal-tar  derivatives  to  a  closer 
and  more  scientific  study  of  the  older  and  possibly  more 
valuable  medicaments. 
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In  the  blaze  and  glory  of  the  heraldry  of  new  remedies 
and  elegant  pharmacy,  physicians  are  apt  to  forget, 
or  at  least  overlook,  some  of  the  old,  tried  and  true 
preparations.  In  diverting  attention  to  one  of  these, 
no  intention  is  made  to  cast  any  slur  on,  or  to  detract 
from,  the  value  and  usefulness  of  others. 

Half  a  century  ago  Pereira  proclaimed  that  sulphate 
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of  magnesia  was  by  far  the  most  commonly  employed 
purgative,  both  by  the  public  and  the  medical  profes¬ 
sion,  and  to  state  all  the  cases  in  which  it  is  administered 
would  be  to  enumerate  nearly  the  whole  catalogue  of 
known  diseases. 

Following  in  the  same  line  of  observation,  Stille 
says  it  is  taken  incomparably  oftener  without  a  physi¬ 
cian's  advice  than  with  it,  referring  to  it  as  a  certain, 
safe  and  mild  purgative.  Similar  observations  have 
been  made  by  all  writers  on  our  materia  medica  and  I 
wish  to  echo  their  expressions,  and  say  that  I  believe 
sulphate  of  magnesia  is  the  most  useful  remedy  in  the 
long  list  of  medicinal  preparations  at  our  command. 
In  the  beginning  of  any  treatment  of  any  disease,  to 
clear  the  alimentary  canal  of  any  irritant  matter  which 
may  be  present,  is  nearly  always  called  for,  and  to  ac¬ 
complish  this  purpose  without  weakening  or  compli¬ 
cating  the  case,  there  is  no  one  remedy  so  effective. 

Notwithstanding  all  that  has  been  written  and  stated 
so  favorably  as  to  the  use  of  this  potent  remedy,  I  am 
inclined  to  believe  that  it  is  not  yet  fully  appreciated 
for  its  many  virtues.  It  may  seem  strange  and  even 
presumptuous  to  say  this,  in  view  of  all  that  has  been 
said,  and  in  the  face  of  the  fact  that  sulphate  of  mag¬ 
nesia  has  become  a  universal  domestic  remedy.  How¬ 
ever,  as  used  by  the  people,  it  is  only  as  a  simple,  safe 
purgative  that  it  finds  place  in  everyday  family  use. 
In  this  rank  it  holds  precedence  all  of  the  time.  As  a 
purgative,  its  most  common  administration  is  in  the 
morning,  and  in  a  dose  of  from  half  an  ounce  to  an 
ounce.  This  may  be  greatly  improved  on  by  giving 
half  a  dram  to  a  dram,  administered  in  a  pint  of  water. 
The  mechanical  effects  of  the  water  are  beneficial  and 
aid  in  establishing  increased  peristaltic  action  of  the 
bowels.  The  remedy,  when  given  in  this  manner,  is 
peculiarly  cooling;  it  is  refrigerative.  The  same  dose 
given  at  bedtime  rarely  acts  even  as  a  laxative,  but  be¬ 
comes  a  most  excellent  diuretic,  and  also  stimulates 
the  skin  so  as  to  literally  rid  the  body  of  accumulations 
of  detritus,  wherever  it  may  be  located.  This  is  a 
property  possessed  in  a  high  degree  by  sulphate  of 
magnesia.  In  fact,  it  may  be  placed  at  the  very  head 
of  the  column  of  diuretics,  that  are  certain,  safe  and 
mild  in  action. 

For  a  cure  of  dysentery  magnesia  sulphas  comes 
nearer  being  a  specific  than  any  remedy  at  our  com¬ 
mand.  In  giving  it,  in  this  disease,  from  a  dram  to  an 
ounce  may  be  used.  If  large  doses  are  given  the  dis¬ 
charges  are  apt  to  be  stopped  too  abruptly;  a  dram  is 
better  than  an  ounce  and  may  be  repeated  every  hour  or 
two. 

For  relief  and  cure  of  sick  headache,  it  should  be 
given  in  half-dram  to  dram  doses  every  morning,  dis¬ 
solved  in  a  goblet  of  water.  Equally  good  results  or  even 
better  may  be  obtained  by  administering  at  bedtime. 
The  goblet  or  pint  of  water  should  be  insisted  on  with 
every  dose.  The  temperature  of  the  water  may  be 
that  which  is  most  agreeable  to  the  patient,  although  I 
have  thought  warm  water,  say  100  degrees,  more  potent 
than  that  at  a  lower  temperature. 

In  cases  of  hemorrhoids  and  all  congested  conditions 
of  the  rectum  and  other  pelvic  organs,  sulphate  of  mag¬ 
nesia  is  almost  a  specific  in  a  large  number  of  instances ; 
where  the  patient  is  troubled  with  flatulence,  an  addi¬ 
tion  of  peppermint  to  the  salt  solution  is  very  effective 
in  affording  relief. 

In  gynecologic  cases,  and  particularly  in  peritonitis, 
sulphate  of  magnesia  is  again  found  at  the  top  of  the 
column  of  useful  remedies.  As  a  cholagogue  it  is  again 


in  the  front  rank,  but  it  is  useless  and  time-absorbing 
to  refer  to  special  indications  for  this  old  standby.  How¬ 
ever,  especial  attention  is  directed  to  its  value  as  a 
diuretic  when  given  at  night  on  retiring.  The  useful¬ 
ness  of  so-called  small  doses  in  large  draughts  of  water, 
preferably  warm,  is  insisted  on. 

One  word  more.  Physicians  writing  prescriptions 
for  this  remedy  should  always  write  for  sulphate  of 
magnesia,  and  should  absolutely  abandon  the  words 
“Epsom  salts.”  They  should  not  tell  patients  to  rake 
a  specific  amount  of  the  drug,  but  should  carefully  write 
prescriptions  for  it,  directing  some  carminative  with  it. 
the  days  of  the  familiar  cognomen  of  “Hoc”  are  drawing 
to  a  close,  so  let  the  dictum  go  forth  that  “salts”  is  a 
meaningless  name  applicable  to  several  chemicals,  and 
is  not  especially  significant  of  sulphate  of  magnesia; 
that  “Epsom”  is  the  name  of  a  towu,  and  not  an  ap¬ 
pendage  of  a  therapeutic  compound.  Get  rid  of  the 
domestic  names  for  this  invaluable  medicine,  and  do  it 
at  once,  by  never  permitting  ourselves  to  use  them,  and 
thus  retract  what  should  never  have  been  given  to  the 
people. 

In  this  relation  I  take  the  liberty  of  stating  that  there 
has  been  entirely  too  much  giving  of  our  knowledge  of 
remedies  to  the  people,  and  it  actually  takes  from  them 
much  of  their  specific  value.  Very  many  lives  have 
been  sacrificed  at  the  altar  of  dangerous  remedies  in  the 
hands  of  the  laity,  and  the  people  should  be  educated 
to  believe  that  disease  in  every  form  is  a  state  for  patho¬ 
logic  study,  and  that  the  simplest  as  well  as  the  most 
complex  remedies  in  our  materia  medica  are  potent 
for  harm  as  well  as  for  good  when  in  the  hands  of  those 
not  qualified  to  administer.  There  has  been  entirely 
too  much  giving  of  ourselves  away.  These  things  are 
the  secrets  of  our  profession.  They  are  essentially  our 
bread  and  butter,  they  are  our  living,  and  everything, 
and  should  be  dignified  by  our  own  treatment  of  them. 

I  do  not  presume  to  tell  you  much,  anything,  that  is 
new  in  regard  to  an  old  and  useful  remedy,  but  rather 
make  an  appeal  to  take  this  therapeutic  agent  out  of  its 
present  position  as  a  domestic  remedy  and  place  it  where 
it  justly  belongs,  in  the  category  of  therapeutic  agents 
of  the  greatest  value  and  respectability. 

THE  PREPARATION  AND  ADMINISTRATION 
OF  PILLS,  TABLETS  AND  CAPSULES.* 

BY  H.  FINKELPEARL,  Pn.  G.,  M.D. 

Demonstrator  of  Pharmacy  in  the  Western  Pennsylvania  Medical  College 

Medical  Department  of  the  Western  University  of  Pennsylvania. 

PITTSBURG,  PA. 

Pills,  tablets  and  capsules  are  undoubtedly  the  most 
convenient  and  agreeable  forms  of  administering  med¬ 
icinal  substances.  They  spare  the  inconvenience  of 
carrying  bottles,  spoons  or  medicine  glasses,  often  al¬ 
most  impossible  for  business  people  or  travelers.  The 
tasting  of  bitter  and  nauseous  remedies  is  avoided.  Cor¬ 
rect  division  of  doses  of  insoluble  substances  can  be 
more  easily  accomplished  than  in  the  liquid  form  of 
medication.  Although  these  little  bodies  are  usually 
made  up  of  the  most  important  and  powerful  therapeu¬ 
tic  agents,  they  are  often  prescribed  with  less  care  than 
liquids  of  the  same  character. 

Pharmaceutically  speaking,  pills  may  consist  of  three 
parts :  1,  the  active  ingredients ;  2,  the  excipient,  and 

3,  the  coating.  The  active  ingredients  may  be  alkaloids- 
and  their  salts,  resins,  neutral  principles,  extracts,  the 
heavy  metals  and  their  salts,  or  the  products  of  coal-tar. 

♦Presented  to  the  Section  on  Materia  .iedica.  Pharmacy  and 
Therapeutics,  at  the  Fiftieth  Annual  Meeting  of  the  American 
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As  they  are  usually  administered  with  a  view  of  pro¬ 
ducing  either  a  local  or  systemic  effect  in  or  via  the 
gastro-intestinal  canal,  it  is  necessary  they  should^  be¬ 
come  disintegrated  in  the  stomach  or  intestines.  They 
must  do  that  regardless  of  solubility.  I  will  embrace 
this  opportunity  to  say  that  the  term  soluble  used  by 
some  manufacturers  to  extol  the  quality  of  their  pills 
or  tablets,  is  preposterous  and  misleading.  We  can 
speak  of  soluble  pills  only  when  they  are  prepared  from 
soluble  ingredients.  We  should  therefore  restrict  the 
term  soluble  pills  or  tablets  to  those  that  are  actually 
soluble  in  ordinary  solvents,  while  the  term  disintcgra - 
bl&  could  be  applied  to  pills  and  tablets  containing  in¬ 
soluble  as  well  as  soluble  substances. 

The  disintegrability  of  pills  depends  on  the  nature 
of  all  their  component  parts.  Among  the  ingredients 
resinous  substances  disintegrate  slowly  and  with  diffi¬ 
culty,  while  the  heavy  metals,  alkaloids  and  their  salts, 
and  particularly  the  coal-tar  products,  disintegrate  eas¬ 
ily.  Among  the  most  common  excipients,  powdered 
licorice  root,  kaolin  and  most  of  the  aqueous  extracts 
disintegrate  without  difficulty,  while  tragacanth,  acacia 
and  other  highly  mucilaginous  substances  may  swell 
slowly  and  thus  keep  the  mass  cohesive  for  hours.  Ex¬ 
cessive  firmness  of  the  mass  also  delays  disintegration. 
Age  is  another  important  factor  in  the  disintegrability 
of  pills  and  tablets.  The  older  they  are  the  firmer  and 
less  liable  to  crumble  they  become. 

As  coating  material,  sugar  is  superior  to  gelatin, 
tolu,  mastiche  or  acacia.  Sugar  coating  is  washed 
away  rapidly  by  fluids,  leaving  the  mass  exposed  much 
sooner  than  is  the  case  when  the  coating  consists  of 
substances  insoluble  or  having  a  tendency  to  swell  in 
liquids  at  the  temperature  of  the  stomach. 

It  is  beyond  doubt  that  a  catarrhal  condition  of  the 
alimentary  canal  and  motor  insufficiency  play  an  im¬ 
portant  part  in  retarding  the  disintegration  of  pills. 
On  the  other  hand,  normal  gastro-intestinal  juices  will 
hasten  disintegration  by  chemical  affinity. 

Tablets,  the  more  modern  addition  to  the  art  of 
pharmacy,  are  found  in  two  forms :  the  compressed  and 
the  triturates.  Compressed  tablets  are  made  by  sub¬ 
jecting  medicinal  substances  in  the  form  of  dry  powder 
to  pressure  in  dies,  calculated  to  contain  a  definite  num¬ 
ber  of  grains  or  fractions  of  a  grain  of  the  drug  alone 
or  diluted  with  sugar  of  milk,  cane  sugar  and  sometimes 
starch.  Compressed  tablets  are  frequently  coated  with 
sugar. 

Triturate  tablets  are  usually  composed  of  alkaloids 
or  other  powerful  substances,  sugar  of  milk  or  cane 
sugar,  and  a  sufficient  quantity  of  alcohol  to  form  a 
mass.  They  are  made  in  moulds  without  pressure.  Be¬ 
ing  intended  chiefly  for  hypodermic  use,  they  are  left 
uncoa’ted. 

All  properly  and  recently  prepared  tablets,  whether 
triturate  or  compressed,  except  those  containing  resin¬ 
ous  substances,  disinegrate  far  more  readily  than  the 
average  manufactured  pills.  But  tablets  as  well  as  pills 
will  become  less  disintegrable  with  age,  and  as  a  much 
longer  period  of  time  passes  from  the  time  pills  and 
tablets  are  made  by  the  manufacturer  until  they  reach 
the  patient  than  some  physicians  would  think ;  we  are  not 
surprised  to  hear  occasionally  of  pills  or  tablets  being 
vomited  or  passed  by  the  bowel,  almost  intact,  a  num¬ 
ber  of  hours  after  being  swallowed. 

The  tendency  to  squeeze  everything  from  strychnin 
to  cod-liver  oil  into  tablets  or  pills  is  to  be  deplored; 
because  medicinal  substances  have  physical  laws  which 


the  pharmacist  can  not  transgress  without  diminishing, 
destroying,  or  altering  some  therapeutic  virtues. 

Capsules  are  made  of  gelatin  or  starch.  Those  pre¬ 
pared  from  starch  are  known  in  this  country  as  wafers, 
konseals  or  cachets.  Starch  capsules  are  more  suitable 
for  large  quantities  of  dry  powder  than  either  gelatin 
capsules  or  pills;  they  break  far  more  readily  in  the 
stomach  than  gelatin  capsules,  which  are  liable  to  swell 
and  float  for  a  considerable  length  of  time  before  be¬ 
coming  permeable  and  allowing  the  contents  to  fall 
apart. 

Deterioration  and  substitution  can  be  more  readily 
recognized  in  wafers  or  gelatin  capsules  than  in  pills 
or  tablets. 

The  practice  of  making  a  mass  before  placing  the  in¬ 
gredients  into  capsules  is  not  to  be  recommended.  It 
is  seldom  necessary,  and  even  when  we  have  soft  extracts 
a  sufficient  quantity  of  sugar  of  milk  can  be  added  to 
convert  them  into  powder. 

Pills,  tablets  and  capsules  are  more  or  less  inferior 
to  liquids  and  powders  as  far  as  rapidity  and  certainty 
of  action  are  concerned.  Starch  capsules  are  superior 
to  gelatin  capsules,  and  I  would  suggest  for  the  former 
the  adoption  of  the  Continental  name  capsulae 
amvlaceae.  instead  of  the  various  copyright  and  fancy 
names. 

Gelatin  capsules  are  to  be  preferred  only  for  drugs 
needling  better  protection  against  atmospheric  action 
than  can  be  expected  from  the  porous  wafers. 

Ready-made  pills  are  to  be  avoided;  their  formulas 
do  not  always  fit  our  cases,  and  we  are  unable  to  in¬ 
crease  or  decrease  doses,  and  omit  or  add  ingredients 
as  we  do  when  we  prescribe  our  own  formula  for  each 
individual  case.  It  is  best  not  to  prescribe  a  larger 
quantity  of  pills  than  will  last  about  two  weeks.  Clin¬ 
ical  results  are  surely  better  with  fresh  than  with  old 
pills.  Coating  as  a  protective  is  seldom  needed  for  a 
short  time,  but  for  the  purpose  of  disguising  disagree¬ 
able  drugs,  a  thin  coating  may  be  obtained  by  shaking 
the  freshly-made  pills  in  a  mixture  of  cinnamon  or 
nutmeg  with  sugar  and  talcum. 

While  only  a  few  retail  pharmacists  are  equipped 
with  the  necessarj''  machinery  to  make  compressed  tab¬ 
lets  on  physicians’  prescriptions,  a  large  number  have 
the  apparatus  necessary  to  make  triturate  tablets  and  all 
druggists  are  capable  of  making,  extemporaneously,  any 
formula  for  pills.  The  claims  made  by  manufacturers 
that  dispensing  pharmacists  are  incapable  of  making 
pills  accurately  are  not  true.  On  the  contrary,  it  is 
reasonable  to  believe,  and  experience  has  convinced  me, 
that  pills  made  in  small  quantities  by  a  competent  dis¬ 
pensing  pharmacist  are  more  accurate  than  those  made 
in  large  quantities  by  ignorant  girls,  even  when  super¬ 
vised  by  a  laboratory  chemist. 

In  closing,  I  will  say  that  if  ready-made  pills  and 
tablets  are  to  retain  the  patronage  of  physicians,  it 
would  not  be  unjust  to  demand  from  manufacturers 
that  every  bottle  of  pills  or  tablets  should  bear  the  date 
on  which  they  were  finished,  and  instructions  to  ex¬ 
change  for  fresh  goods  after  from  twelve  to  fifteen 
months.  This  is  not  intended  as  a  crusade  against  pill 
manufacturers,  but  for  the  benefit  of  the  physicians 
and  their  patients. 


According-  to  press  reports,  numerous  physicians 
practicing  on  the  strength  of  diplomas  granted  by  the 
Independent  Medical  College  of  Chicago,  will  probably 
be  disqualified  to  continue  their  practice  in  the  State  of 
Michigan. 
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Last  year  at  our  Section  meeting  at  Denver,  during 
the  discussion  on  the  methods  of  removal  of  adenoid 
growths  from  the  vault  of  the  pharynx,  I  gave  my  views 
on  the  subject  at  considerable  length,  but  somehow,  al¬ 
though  referred  to  in  Dr.  Mayer’s  closing  remarks,  they 
were  not  printed  at  all  in  the  proceedings  of  our  Section, 
and  yet,  since  that  time,  I  have  learned  of  a  number  of 
operators,  who,  having  heard  of  the  discussion,  have 
modified  their  methods,  following  in  my  footsteps.  Es¬ 
pecially  in  consequence  of  this  omission,  do  I  desire  to 
present  the  matter  to  you  in  a  more  formal  manner. 

These  adenoid  growths  vary  considerably  in  size  and 
consistency,  at  times  occupying  the  posterior  vault  only ; 
again  the  entire  central  region  or  extending  laterally 
into  the  fossas  of  Rosenmiiller,  and  even  over  the  Eus¬ 
tachian  orifice — in  consistency  -varying  from  a  very  soft, 
spongy,  friable  mass,  to  one  fibrous,  dense,  with  firmer 
resisting  outer  walls.  It  must  be  evident  from  the  loca¬ 
tion  of  the  growths  that  the  sense  of  sight  can  be  of  little 
use  in  the  determination  of  their  nature  or  extent,  or  in 
their  removal,  it  being  necessary  to  rely  almost  ex¬ 
clusively  on  the  sense  of  touch  to  give  us  any  accurate 
knowledge  on  the  subject. 

We  may  examine  the  nostrils  anteriorly  by  a  specu¬ 
lum  or  posteriorly  by  the  rhinoscopic  mirror,  but  we 
can  not  learn  much  of  these  growths  in  this  manner 
with  any  degree  of  accuracy,  and  we  always  complete 
our  diagnosis  by  a  digital  examination,  really  depending 
entirely  on  this  examination,  which  is  made  by  seating 
the  child  on  a  chair,  encircling  its  head  with  the  left 
arm,  and  holding  it  gently  but  firmly  to  the  left  chest 
while  you  insert  the  index  finger  of  the  right  hand 
into  the  mouth  back  of  the  soft  palate,  and  thoroughly 
explore  with  its  tip  the  entire  region.  To  prevent  acci¬ 
dents  occurring  to  the  finger,  as  well  as  to  facilitate  the 
examination,  it  is  necessary,  in  some  way,  to  protect  the 
first  phalanx  of  this  finger,  which  can  be  best  accom¬ 
plished  by  wrapping  one  or  two  layers  of  adhesive  plas¬ 
ter  about  it;  over  this  put  two  or  three  turns,  doubled, 
of  a  two-inch  roller  bandage,  which  is  made  secure  by 
making  one  turn  about  the  wrist,  and  as  you  are  about 
to  go  around  it  again,  pass  the  end  under  the  band  al¬ 
ready  in  position.  This  examination  is  the  one  on  which 
we  accurately  rely.  It  determines  the  nature  of  the 
growth,  its  location  and  extent. 

You  may  recall  that  a  year  ago  I  made  the  statement 
that  in  operating  on  these  cases  I  no  longer  emplov  an 
anesthetic,  unless  at  the  special  request  of  the  family 
physician,  as  the  number  of  deaths  from  anesthesia  in 
these  cases  has  been  so  considerable  that  I  do  not  feel 
that  I  can  bear  the  responsibility;  the  condition  not  bey 
ing  serious  enough  to  take  such  risks,  and  the  operation 
is  not  sufficiently  painful  to  justify  it.  Whenever  neces¬ 
sary,  I  explain  these  thoughts  to  the  parents  or  the  phy¬ 
sician,  discouraging  the  incurring  of  the  additional  dan¬ 
ger.  I  do  not  pretend  to  know  why  operations  in  this 
region  seem  to  predispose  to  fatal  results  from  anesthe¬ 
sia,  but  as  it  is  a  truth,  even  though  not  clearly  explain¬ 
able  at  present,  it  must  be  considered,  and  no  needless 
risk  taken.  I  apply  the  same  rule  to  adults,  as  well  as 
to  children. 
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If  you  must  operate  on  your  patient  while  he  is  in 
a  conscious  condition,  you  must  be  prepared  to  work 
more  rapidly  and  as  perfectly,  or  more  so,  and  without 
the  numerous  instruments  and  appliances  you  might  be 
allowed  to  have  scattered  about  were  he  unconscious — 
especially  is  this  true  with  children,  on  whom  by  far 
the  greater  number  of  such  operations  are  performed. 
With  a  child,  you  must  win  his  confidence  and  retain  it 
throughout  the  entire  work  on  the  nasopharynx.  You 
can  not  do  this  if  you  have  an  instrument-shop  scattered 
about  you  on  your  tables.  In  consequence  of  these  facts, 
1  early  learned  the  value  of  the  nail  of  the  exploring  fin¬ 
ger  in  removing  the  growths,  and  in  the  few  cases  where 
the  tissues  seem  so  dense  that  the  perhaps  damaged  oi 
broken  natural  finger-nail  can  not  remove  them,  I  now 
use  an  artificial  nail. 

I  have  not  seen  a  case  in  which  I  have  not  been  able  to 
reach  every  part  of  the  post-pharyngeal  space  with  my 
index  finger  which,  as  you  will  observe,  is  not  as  long 
as  that  of  many  others.  I  have  never  seen  or  rather  felt 
a  case  of  adenoma  which  has  not  been  entirely  remov¬ 
able  by  my  finger-nail,  provided  the  latter  was  in  its 
normal  condition  and  had  not  been  injured  and  broken, 
as  is  so  apt  to  occur  with  all  of  us  in  our  active,  busy, 
daily  life. 


Lautenbacli’s  Artificial  Finger  Nail. 

I  use  the  artificial  finger-nail  as  a  substitute  when, 
for  any  reason,  my  finger  is  sensitive  or  painful,  or  the 
nail  has  been  broken  or  damaged,  or  the  nail  is  too  short 
or  irregular.  It  is  readily  slipped  over  the  terminal 
and  middle  phalanges  of  the  index  finger,  to  which  it 
firmly  attaches  itself  by  spring  rings,  the  cutting  edge 
being  supported  in  position  by  the  finger-nail  fitting  into 
a  recess  on  the  inner  side  of  the  knife;  it  is  jointed  in 
structure  so  that  the  motion  of  the  phalanges  is  not 
limited.  The  purpose  of  carrying  it  over  to  the  middle 
phalanx  is  to  give  it  added;  support  and  firmness  and 
prevent  the  possibility  of  its  slipping  off  while  the 
finger  is  in  the  upper  pharyngeal  space ;  in  this  respect 
a?  well  as  in  a  few  others,  it  differs  from  the  artificial 
finger-nail  of  Darby,  of  Capait,  L.  Browne  and  others. 

While  formerly  having  used  various  curettes  and  for¬ 
ceps,  especially  those  of  Gottstein  and  Lbwenburg,  for 
the  reasons  mentioned,  I  have  discarded  them  all  and 
now  for  upward  of  two  years  have  used  the  simple  plan 
above  indicated. 

The  very  fact  of  there  being  a  very  large  number  of 
the  various  instruments  used  in  these  operations  would 
indicate  to  me  that  their  work  is  not  perfect.  There 
are,  for  instance,  the  ring  knives  and  curettes  of  Meyer. 
Stork,  Bosworth,  Gottstein,  Mackenzie,  Hartmann, 
Delstanche,  Pynchon,  Seiss,  and  others,  and  the  forceps 
of  Lowenburg,  Gradle,  Cohen,  Hooper,  Major,  Cassel¬ 
berry,  and  others,  all  of  which  have  their  advocates ; 
indeed,  some  men  use  several  of  these  instruments  at 
the  one  operation,  of  course  using  them  on  the  anesthet¬ 
ized  patient,  as  no  one  could  possibly  bear  such  torturing 
appliances  while  conscious. 

In  order  to  indicate  to  you  how  simple  the  entire  pro¬ 
ceeding  is,  T  will  briefly  detail  the  steps  in  the  operation : 


1262 


NASOPHARYNGEAL  ADENOIDS. 


Jour.  A.  M.  A. 


A  child  being  brought  to  the  office,  presenting  any  symp¬ 
toms  suggesting  adenoid  growths,  1  commence  by  exam- 
ining  the  nose  and  throat  and  then  cleanse  both  thor¬ 
oughly  and  yet  very  gently,  all  the  time  getting  the 
child’s  confidence  by  coaxing,  if  necessary,  but  far  more 
often  by  a  plain  statement  of  facts  such  as,  “This  spray 
will  taste  better,”  or  “This  will  be  disagreeable,  but  it 
won't  hurt,”  or  again  saying,  “Yes,  I  know  it  is  not 
pleasant,  but  it  must  be  done,  and  it  won  t  hurt.  After 
this  is  accomplished  I,  keeping  the  child  seated  on  a  re¬ 
volving  chair,  with  arm-rests  and  back,  will  lightly  put 
my  left  arm  about  the  child’s  head,  holding  his  head 
against  the  lower  part  of  my  chest,  and  then  telling 
him  I  want  to  feel  something  in  his  throat,  I  insert  the 
right  index  finger  in  the  mouth,  having  in  the  mean¬ 
time  wrapped  the  first  phalanx  with  adhesive  plaster, 
putting  a  turn  or  two  of  a  two-inch  bandage  oyer  it,  fas¬ 
tening  the  end  at  the  wrist,  I  quickly  insert  it  back  of 
and  over  the  soft  palate,  and  explore  the  entire  vault 
at  once;  then  finding  everything  favorable,  I  clasp  the 
head  more  tightly,  bending  it  forward  some  over  a  spit¬ 
toon,  speaking  to  the  child  all  the  time  to  attract  his  at¬ 
tention  as  much  as  possible  from  the  matter  in  hand, 
and  then  with  my  finger-nail  I  proceed  to  break  the  en¬ 
velopes  of  the  enlargements  and  continue  to  scrape  out 
all  the  diseased  tissue.  When  I  get  over  to  the  region 
of  the  Eustachian  orifices,  unless  the  swellings  be  large 
or  very  hard,  I  press  on  the  thickened  tissues  until  I  find 
the  contents  have  entirely  escaped;  this  is  done  so  as  to 
form  no  contracting  cicatrices  in  this  region.  I  do  not 
leave  the  cavity  until  I  have  either  succeeded  in  remov¬ 
ing  all  of  the  diseased  tissue,  or  I  am  convinced  that  my 
finger-nail  is  not  strong  enough  to  cope  with  the  form 
of  tissue  present,  or  there  is  evidence  that  the  blood  and 
detritus  are  interfering  markedly  with  the  child’s  breath¬ 
ing — these  two  latter  conditions  are  very  unusual  in 
their  occurence,  and,  should  they  occur,  it  means  that 
either  the  same  day  or  the  next,  if  possible,  I  will  again 
enter  the  cavity  and,  if  necessary,  with  the  steel  finger 
nail,  remove  every  bit  of  diseased  tissue  discoverable. 
The' entire  operation  rarely  takes  more  than  two  or  three 
minutes,  and  is  followed  by  very  little  hemorrhage. 

After  the  operation  I  clean  out  the  throat  and  nose 
carefully,  use  some  soothing  ointment  in  the  nose,  and 
advise  that  liquid  albolene  be  used  in  the  nose  and  throat 
at  home.  Two  days  thereafter  I  examine  the  region, 
and  if  everything  is  well,  I  re-examine  after  a  further 
period  of  three  or  four  days,  when,  if  healing  has  been 
perfect,  the  upper  pharynx  will  feel  smooth  and  soft  and 
there  will  be  no  danger  of  recurrence.  To  my  knowledge 
1  have  had  but  one  case  recur,  and  that  was  recently,  in 
the  7-year-old  daughter  of  a  physician,  on  whom,  when 
I  operated,  I  was  at  a  disadvantage  in  having  my  finger¬ 
nail  short  and  badly  curved,  my  steel  finger-nail  being 
at  the  instrument  maker’s.  A  few  weeks  later  I  operated 
again,  and  this  time  without  recurrence. 

In  operations  by  the  ordinary  methods  the  finger  ex¬ 
amination  must  invariably  be  made  to  verify  the  diag¬ 
nosis,  and  this  examination  is  almost  as  severe  and  dis¬ 
agreeable  as  my  operation.  Then  the  child  must  be 
anesthetized  and  subjected  to  a  long  operation,  which  is 
far  more  apt  to  do  damage  to  healthy  parts  in  that 
region,  because  there  is  no  feeling  touch  at  the  cutting 
end  of  the  instrument.  Then  when  the  operation  is  sup¬ 
posed  to  be  done,  the  finger  must  be  used  to  see  whether 
all  the  diseased  parts  have  been  removed,  and  the  shreds 
or  larger  masses  remaining  must  be  removed  by  scraping 
with  the  finger  or  some  steel  instrument.  If  with  the  lat¬ 
ter,  then  another  digital  examination  must  be  made  at 


once,  and  then  if  all  is  well  the  child  is  allowed  to  come 
to,  and  if  he  recovers  from  the  anesthetic,  he  will  have  a 
horror  of  the  doctor  as  well  as  the  doctor’s  finger  being 
poked  into  its  throat,  and  the  chances  are  the  doctor  will 
presume  this  case  is  well  and  make  no  further  digital  ex¬ 
aminations,  while  the  condition  may  recur.  I  have  had 
quite  a  number  of  cases  come  to  me  with  just  such  his¬ 
tories,  in  which  recurrence  has  been  the  sequel  and  in 
whom  I  have  been  perfectly  successful  by  my  method. 

In  a  few  words,  the  method  consists  in  the  examina¬ 
tion  for  adenoids  by  the  index  finger  and,  if  discovered, 
their  immediate  removal,  without  general  anesthesia, 
while  the  examining  finger  is  in  place,  by  the  finger  nail. 
This  failing  to  remove  them,  then  their  removal  is  to  be 
accomplished  by  means  of  my  jointed  steel  finger-nail. 
This  is  followed  by  careful  digital  examinations  of  the 
post-pharyngeal  region,  about  every  second  or  third  day 
for  about  a'week,  when,  if  no  growth  appears  in  the 
cicatrix,  recurrence  need  not  be  feared.  There  is  but 
slight  bleeding  at  the  time  of  the  operation,  and  but 
little  pain. 

I  consider  such  an  operation  a  natural  and  common- 
sense  one,  and  thoroughly  surgical  in  every  respect,  and 
it  is  based  on  the  principles  of  the  thorough  and  abso¬ 
lute  cure  of  the  case  in  the  shortest  time  possible,  with 
the  least  inconvenience  and  danger  to  the  patient  and 
without  the  slightest  possibility  of  doing  damage  to  the 
parts  operated  on.  I  consider  the  ordinary  operations 
unsurgical  in  so  far  as  they  subject  the  patient  to  un¬ 
necessary  annoyance  and  trouble,  while  at  the  same 
time  inviting  damage  to  the  parts  operated  on  and  sub¬ 
jecting  the  patient  to  needless  danger  of  an  anesthetic, 
to  which  in  this  special  form  of  disease  he  is  peculiarly 
susceptible. 

DISCUSSION. 

Dr.  C.  F.  Tiieison,  Albany,  N.  Y. — I  am  glad  the  Doctor 
has  had  such  good  results  with  his  finger-nail  as  well  as  with 
the  artificial  finger-nail ;  but  I  would  suggest  most  strongly 
putting  all  these  patients  deeply  under  general  anesthesia. 
The  fact  that  a  few  have  died  under  anesthesia,  should  not 
condemn  the  use  of  it.  We  all  remember  the  patient  that  died 
not  so  very  long  ago  under  chloroform.  Ether  is  more  safe.  I 
never  operate  without  getting  .the  child  deeply  under  a  general 
anesthetic,  and  with  a  trained  assistant  to  give  it  and  hold  the 
patient  in  position.  1  first  use  the  Gottstein  curette,  and  if  all 
the  adenoid  tissue  is  not  removed  in  that  way,  I  supplement  it 
with  a  proper  pair  of  forceps.  I  think  that  is  the  only  proper 
surgical  procedure,  and  it  can  not  be  too  strongly  emphasized, 
that,  if  the  operation  is  done  without  an  anesthetic,  the  opera¬ 
tor,  unless  he  is  differently  constituted  from  other  men,  gets 
nervous,  the  child  becomes  nervous  and  cross,  and  the  operation 
can  not  be  so  well  done  as  if  the  child  were  under  a  general 
anesthetic. 

Dr.  Emil  Mayer,  New  York  City — This  brings  to  mind  a  talk 
we  had  a  year  ago  on  the  same  subject,  and  I  suppose  we  will 
come  .to  the  same  conclusion.  The  reader  of  the  paper  laid 
very  much  stress  on  the  statement  that  the  child  would  be  very 
much  afraid  of  the  doctor  who  had  given  ether  and  who  would 
from  time  to  time  poke  his  finger  up  into  the  posterior  nares 
to  see  if  everything  was  clear.  I  would  not  blame  the  child, 
but  I  do  not  think  the  child  would  like  the  gentleman  much  bet¬ 
ter  who  also  put  his  finger  up  there  and  also  a  sharp  in¬ 
strument,  while  the  child  was  not  under  an  anesthetic.  I  con¬ 
sider  the  introduction  of  the  finger  into  the  posterior  nares  as 
absolutely  unnecessary.  We  can  make  the  diagnosis  of  adenoid 
vegetations  in  several  ways,  but  there  is  one  way  that  is  often 
forgotten  and  on  which  I  lay  Stress  before  my  class,  to  which 
attention  is  rarely  called.  In  the  child  that  is  reported  to 
be  a  mouth-breather,  whose  general  condition  shows  that  he 
must  have  some  glandular  trouble,  the  posterior  pharyngeal 
wall  has  a  number  of  small  follicles  present.  These  follicles 
look  for  all  the  world  like  that  condition  found  in  the  adult 
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and  known  as  follicular  pharyngitis.  Why  should  you  put  your 
finger  up  there  and  simply  hurt  the  child  for  no  reason  what¬ 
ever?  Regarding  the  anesthetic,  anesthesia  must  be  used  prop¬ 
erly  and,  like  everything  else,  may  or  may  not  be  harmful,  it 
is  so  easy  for  us  to  give  the  child  a  few  whiffs  of  nitrous  oxid 
gas,  and  the  operation  may  then  be  readily  performed  with  any 
of  the  instruments  and  done  absolutely  aseptically,  and  the 
results  will  be  satisfactory.  We  remove  these  growths.  They 
are  not  to  be  looked  on,  when  it  i3  necessary  to  remove  them, 
as  being  merely  an  everyday  affair,  but  they  are  conditions 
that  must  be  attended  to,  if  at  all,  by  some  such  procedure  as 
I  have  just  mentioned.  As  to  using  the  curette,  forceps,  etc., 
you  can  see  there  what  you  are  doing.  But  not  every  child 
with  adenoid  vegetations  needs  to  be  operated  on.  Then  comes 
the  question,  what  to  do  with  the  children  .that  are  bleeders.  I 
had  a  child  that  came  to  me,  on  which  the  mother  would  not  al¬ 
low  any  operation  to  be  done  because  she  had  bled  considerably, 
and  her  brother  and  mother  would  bleed  for  hours  even  after  the 
extraction  of  a  .tooth  or  any  small  operation.  I  gladly  ac¬ 
quiesced  and  used  the  galvanocautery  from  time  to  time.  It 
may  be  possible,  in  a  case  of  that  kind,  that  the  only  thing  to 
do  is  to  put  the  finger  up  into  the  nasopharynx  and  remove  the 
tissue;  inefficiently  it  may  be,  but  the  best  we  can  do  for  that 
procedure  is  followed  by  as  little  loss  of  blood  as  possible. 
Otherwise  I  certainly  believe  that  I  am  with  .the  great  majority 
who  believe  this  procedure  is  unsurgical  and  liable  to  infection. 

Dr.  J .  A.  Stucky,  Lexington,  Ky. — I  have  performed  a  great 
many  of  these  operations  without  anesthesia  and  a  great  many 
with  it,  and  I  do  not  think  .that  I  will  perform  any  more  with¬ 
out  general  anesthesia.  With  the  child  crying  and  struggling, 
if  I  crush  off  a  piece  of  the  adenoid  it  is  likely  to  be  sucked 
into  the  larynx  and  cause  considerable  trouble.  I  had  that 
happen  once  and  I  would  rather  risk  the  anesthesia  than  risk 
that  accident. 

Dr.  Thos.  F.  Keller,  Tiffin,  Ohio — My  experience  differs  en¬ 
tirely  with  the  writer  as  to  the  preliminary  preparation  for 
operation.  I  would  never  advise  the  removal  of  adenoid  vege¬ 
tations  in  the  vault  of  the  nasopharynx  without  the  adminis¬ 
tration  of  an  anesthetic.  My  preference  in  the  kind  of  anes¬ 
thetic  for  children  is  chloroform,  for  this  reason:  In  the  last 
two  and  one-half  years  I  have  administered  this  form  of  anes¬ 
thesia  exclusively,  .to  120  or  125  children  without  any  ill  effects. 
A  great  many  advise  ether  while  others  use  the  A.  C.  E.  mix¬ 
ture.  Certain  it  is  that  experience  differs  along  the  same  line 
of  work. 

Dr.  F.  J.  Quinlan,  New  York  City — We  lay  ourselves  open 
to  a  great  deal  of  blame  by  minimizing  the  significance  of  this 
operation  for  adenoids.  This  ordinary  technic  that  I  hear  a 
number  resort  to,  of  doing  the  operation  in  the  office  and  allow¬ 
ing  the  patient  to  go  home,  is  a  great  injustice  to  ourselves.  I 
will  not  operate  on  a  patient  in  .the  office.  If  I  have  a  patient, 
I  tell  the  mother  that  the  child  must  be  profoundly  anesthet¬ 
ized.  I  thus  have  the  child  completely  under  my  control;  the 
child  is  wrapped  up,  under  a  good  light,  and  I  can  see  every 
step  of  the  operation.  After  I  have  removed  all  the  tissue  that 
the  forceps  can  take  away,  I  go  in  with  the  curette,  and  I  do 
not  tear  away  the  whole  pharyngeal  wall.  It  is  absolutely  cruel 
to  the  patient  to  operate  with  a  curette  that  is  not  as  sharp 
as  a  razor.  You  do  not  want  to  tear  the  growths  away,  but 
cut  them.  I  always  have  the  patients  sitting  up.  A  great  many 
operators  place  the  patient  on  the  back,  but  I  never  do  that. 
The  little  pieces  then  hang  down  like  icicles  and  they  do  not 
escape  me.  I  have  little  fingers  made  of  a  turkish  towel  suffi¬ 
ciently  resistant  to  go  in  and  rub  off  the  little  parts  that  I  can 
not  feel.  I  got  rid  of  .them  with  the  resistant  material  of  the 
towel  and  in  three  or  four  days  there  is  nothing  at  all  left; 
it  is  perfectly  clear  and  there  is  no  tumefaction.  I  never  flush 
the  nostril  with  any  antiseptic.  We  make  a  great  mistake  when 
we  do  this.  Nature  will  take  care  of  the  cases  and  we  need 
not  be  overofficious.  Acute  catarrh  has  often  been  the  result 
of  overmeddling  after  the  operation  has  been  done.  Then  I  want 
to  emphasize  the  importance  of  not  minimizinz  the  operation, 
but  doing  justice  to  yourself  and  being  absolutely  in  touch, 
and  have  everything  there  and  do  the  operation  masterly.  If 
you  put  a  low  valuation  on  the  operation.  I  do  not  .think  you 
do  yourself  nor  your  confreres  justice.  There  is  no  operation  in 
all  medicine  to-day  that  ought  to  stand  higher  than  this,  and 
that  will  nearer  touch  the  apostle  of  God,  so  to  apeak.  You 
simply  place  these  patients  on  the  steps  leading  up  to  the  walk 
of  life  and  give  them  the  power  to  resist  disease.  Do  the  opera¬ 
tion  well  and  you  are  a  benefactor  .to  the  human  race. 

Dr.  Baker — We  can  do  the  operation  that  is  under  discus¬ 
sion,  in  our  office,  with  coeain,  and  the  way  to  do  it  is  with  the 
forceps  and  pull  these  off  and  not  subject  our  patient  to  the 
risks  of  general  anesthesia.  One  of  the  gentlemen  has  spoken 
of  the  patient  sitting  up  when  under  a  general  anesthetic;  that 


is  against  all  surgical  procedure.  No  wonder  your  patients  die. 
You  can  not  give  an  anesthetic  safely  with  the  patient  in  an 
upright  position. 

Dr.  Emil  Mayer,  New  York  City— In  justice  to  Dr.  Quinlan 
I  want  to  say  that  he  does  not  give  .the  anesthetic  with  the 
patients  sitting  up,  but  sets  the  patients  up  after  they  are 
anesthetized. 

Dr.  C.  M.  Cobb,  Lynn,  Mass. — If  a  patient  has  an  adenoid, 
he  has  some  obstruction  to  breathing.  The  adenoid  tissue 
may  be  either  on  the  posterior  pharyngeal  wall,  in  and  around 
Rosenniullcr’s  fossa,  or  it  is  in  the  vault  of  the  pharynx. 
A  great  many  of  these  operations  fail  because  you  do  not 
get  the  mass  out.  You  can  not  get  it  out  with  the  forceps 
or  .the  fingers.  I  have  tried  to  get  it  out  with  forceps  and 
linger  nail,  and  I  find  that  you  may  sometimes  get  it  out,  but 
you  can  not  always  do  it.  If  the  child  does  not  need  an  adenoid 
operation,  or  you  simply  wish  to  relieve  congestion  by  free 
bleeding,  you  can  do  it  easily  with  the  finger.  But  if  the 
child  really  needs  an  operation,  you  must  be  prepared  to 
remove  .the  adenoid  tissue  wherever  you  find  it.  It  is  impossi¬ 
ble  to  put  your  finger  up  there  and  tell  how  far  the  tissue  goes. 
I  have  done  a  great  many  operations  without  ether  and  with 
ether,  and  I  have  seen  them  done  in  several  throat  hospitals 
where  .they  do  them  with  the  steel  finger  blade,  but  they  are 
then  simply  successful  for  a  short  time.  You  relieve  the  con¬ 
gestion,  and  the  next  time  the  child  gets  a  cold  he  will  be  as 
bad  as  ever.  I  w'ant  to  protest  against  doing  slight  operations, 
for  when  we  start  in  to  do  the  operation  we  ought  to  do  it 
thoroughly. 

Dr.  W.  K.  Rogers — A  general  anesthetic  should  always  be 
given  when  making  adenoid  operations.  Without  an  anesthetic 
it  appears  to  me  to  be  a  barbarous  operation,  and  I  have  done 
it  both  ways  a  great  many  times.  You  might  as  well  .take  off 
a  man’s  leg  as  to  take  an  adenoid  out  of  a  child’s  pharynx  with¬ 
out  an  anesthetic.  In  order  to  avoid  the  blood  interfering 
with  the  operation  and  at  the  same  .time  relax  the  parts  effi” 
ciently,  it  is  my  custom  to  put  the  child  on  the  edge  of  the  table, 
much  as  in  the  Sims’  position,  leaving  the  legs  out  of  the  ques¬ 
tion,  with  one  arm  behind  the  back  and  the  face  well  over  the 
edge  of  the  table.  Then,  sitting  in  a  chair,  with  an  electric 
light  on  the  head  and  one  finger  in  the  pharynx,  I  can  see  and 
feel  what  I  am  doing  and  at  the  same  time  have  the  field  clear 
of  blood. 

Dr.  Louis  J.  Lautenbacii,  Philadelphia— I  would  leave  it  to 
the  physicians  whose  children  I  have  treated  in  the  past  year 
for  this  very  cond’tion  in  this  way,  to  judge  whether  the 
method  is  barbarous  or  not.  Let  those  physicians  who  have 
had  their  own  children  operated  on  by  the  old  method,  under 
general  anesthesia,  followed  by  recurrence,  and  then  had 
them  operated  on  by  my  method,  be  the  judges.  Since  the 
Denver  meeting,  I  have  had  three  such  cases,  the  operation 
being  followed  by  a  complete  cure.  I  operated  on  them  with¬ 
out  an  anesthetic,  and  they  have  all  been  thankful  indeed  that 
no  anesthetic  was  used.  The  doctor  who  sees  the  operation  as  I 
perform  it  is  surprised  at  the  ease  and  thoroughness  with  which 
it  may  be  done.  As  I  said  in  the  paper,  only  one  case  has  re¬ 
turned.  These  are  facts.  Theories  are  good  things  to  go  bv 
until  we  know  what  the  facts  are.  If  you  will  give  this  .the 
same  attention  that  one  or  two  others  have  given  during  the 
past  year  I  think  you  will  agree  that  the  proposition  is  not 
an  experiment,  but  a  truth.  I  do  not  see  how  a  doctor  can 
possibly  operate  on  a  case  of  this  kind  and  feel  justified 
in  allowing  the  patient  to  leave  the  office  and  go  out 
into  the  world  without  having  examined  the  vault  of 
the  pharynx  with  the  finger.  It  is  true  that  when 
a  case  presents  itself  to  you  in  your  office,  in  99  cases  out  of 
100 — I  was  going  to  say  100  cases  out  of  100 — you  know 
whether  you  have  adenoids  and  then  you  must  conclude 
whether  or  not  you  will  operate.  If  you  let  .the  patient  leave 
the  office  without  any  examination  when  so  readily  accom¬ 
plished,  I  think  you  have  neglected  one  avenue  of  knowledge. 
I  do  not  think  any  of  the  text-books  will  uphold  an  operation 
in  such  a  case  without  a  digital  examination.  How  one  can  feel 
that  it  is  right  to  let  such  a  patient  go  without  making  an  ex¬ 
amination  that  will  result  in  benefit  to  the  patient,  I  do  not 
know.  I  am  sorry  I  can  not  give  statistics  of  the  number  of 
deaths  from  anesthetics.  But  a  few  years  ago  in  England  four¬ 
teen  deaths  from  chloroform  occurred  in  3  years.  The  number 
of  deaths  from  general  anesthesia  must  be  very  considerable 
indeed.  I  take  another  exception  to  a  remark  made  here.  I 
believe  that  adenoids  must  always  be  removed,  whatever  the 
general  condition  may  be.  It  may  not  be  that  the  condition 
present  shows  to  our  eyes  any  general  systemic  or  nutritive 
change  of  the  system,  but  it  seems  to  me  it  is  evident  that 
sooner  or  later  some  disturbance  must  occur  and  you  are  justi¬ 
fied  in  removing  the  cause  of  such  probable  conditions. 
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NATURE  AND  TREATMENT  OF  CUTANEOUS 

CANCER.* 

BY  A.  RAVOGLI,  M.D. 

CINCINNATI,  OHIO. 

The  heteroplasy,  viz.,  normal  epithelial  cells  in  the 
wrong  place,  infiltrating  the  connective  tissues  of  the 
parenchyma  of  the  derma,  or  of  the  glands  constitutes 
the  essence  of  the  cutaneous  cancer,  or  epithelioma.  It 
belongs  to  the  class  of  the  malignant  growths,  on  account 
of  the  persistent  ulceration,  of  the  tendency  to  recur 
after  removal,  of  the  infection  which  it  produces  in  the 
tissues  of  the  adjacent  parts  of  the  skin,  and  on  account 
of  the  reproduction  in  the  lymph-glands  communicating 
with  the  lymphatic  vessels  of  the  affected  part.  It  is  not 
my  objectto  develop  the  doctrine  of  cancers,  which  could 
not  be  done  in  the  limits  of  a  brief  address,  but  I  will 
only  dwell  on  the  nature  of  the  cutaneous  cancers  and 
on  their  treatment. 

Thiersch,  in  his  remarkable  work,  published  in  1865, 
on  the  epithelial  cancers  of  the  skin,  distinguished  two 
varieties  from  a  topographical  standpoint,  one  superfi- 


Fig.l— a.epidermic  cells  from  Malpighian  layer  infiltrating  the  derma ; 
6,  glands  infiltrated  with  epithelial  masses.  Bausch  &  Lomb,  %  obj. 


cial,  flache  Hauthrebs,  and  another  deep-seated,  tief- 
greifende  Hautkrebs.  These  varieties  of  cancers  are 
commonly  accepted  in  the  schools:  1,  superficial,  flat 
or  discoid;  2,  deep-seated  or  nodular;  3,  the  papillary. 

I  have  lately  had  under  my  observation  many  cases  of 
the  first  kind.  In  one  case  it  began  in  a  gentleman,  40 
years  of  age,  who  had  always  been  healthy,  in  the  form 
of  small,  minute,  reddish  nodules  to  the  number  of 
three  or  four,  one  close  to  the  other,  about  the  size  of 
pinheads,  forming  a  semicircle  on  the  temporal  region. 
He  had  a  slight  itching  sensation,  which  made  him 
scratch.  Some  of  those  nodules  got  ulcerated,  and  on 
this  account  he  came  to  my  clinic  in  the  Ohio  Medical 
College.  The  surface  was  repeatedly  treated  with  differ¬ 
ent  caustics,  but  finding  no  result,  we  resorted  to  the  ex¬ 
cision  of  the  diseased  skin.  The  resulting  wound  was 
united  with  sutures,  and  in  a  few  days  healing  was  ob¬ 
tained.  The  affected  skin  was  hardened  in  alcohol  and 

•Presented  to  the  Section  on  Cutaneous  Medicine  and  Surgery, 
at  the  Fiftieth  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Columbus,  Ohio,  June  6-9,  3  899. 


sections  made  for  anatomo-pathologic  study.  (Fig.  1.) 
You  can  see  the  clearest  picture  of  the  superficial  epithe¬ 
lioma.  With  a  small  power  the  epidermis  shows  that 
it  is  deprived  of  its  horny  layer  and  that  very  little  of 
the  stratum  lucidum  remains.  The  Malpighian  layer  is 
increased,  and  the  epithelial  cells  enlarged  and  increased 
in  size,  containing  large  nuclei  in  masses ;  they  are  com¬ 
ing  down  between  the  papillse,  infiltrating  the  inter- 
papillary  spaces.  The  same  hyperproduction  of  epithe¬ 
lial  cells  is  found  in  the  sebaceous  glands,  forming  round 
nests  between  the  stroma  of  the  derma,  round  or  ir¬ 
regularly  shaped,  filled  up  with  a  large  quantity  of  the 
ephthelial  cells.  The  derma  is  affected  only  in  its  super¬ 
ficial  portion.  With  a  stronger  magnifying  power  you 
see  that  infiltration  to  be  made  up  of  roundish  pearls, 
consisting  of  an  enormous  mass  of  large  epithelial 
cells,  nucleated,  disposed  in  a  circular  way,  and  sur¬ 
rounded  by  connective-tissue  fibers,  which  form  the  base 
of  the  pearl.  The  connective-tissue  fibers  do  not  show 
much  change,  with  the  exception  of  the  invasion  of  the 
epithelial  cells  in  their  midst.  It  is  clear  that  from  the 
rete  mucosum  the  epithelial  cells  make  their  way  down 
between  the  papillae.  In  this  specimen  you  can  see  that 


Fig.2— a,  epithelial  cells  from  the  Malpighian  layer  infiltratingjpapil- 
lary  layer;  b ,  masses  of  epithelial  cells  infiltrating  the  follicles  of  the 
skin.  Bausch  &  Lomb,  14  obj. 


the  blood-vessels  are  not  much  enlarged,  and  their  tunics 
do  not  show  decided  alteration  in  their  structure  and  in 
their  condition. 

In  a  lady  59  years  old  I  had  occasion  to  observe  the 
same  kind  of  superficial  discoid  epithelioma,  lasting  for 
over  thirteen  years,  which  had  begun,  as  the  patient  says, 
from  a  small  mole,  which  she  used  to  pick  with  her  fin¬ 
ger-nails.  She  came  to  consult  me  some  five  weeks  ago. 
The  affection  consisted  of  a  red  ulcerated  patch,  round 
in  shape,  with  hard  infiltrated  edges,  reaching  the  size 
of  a  silver  dollar,  on  the  right  cheek  and  on  the  right 
side  of  the  nose.  On  the  cheek  there  is  already  a  deep 
canceriform  ulcer,  with  granulations  bleeding  easily, 
and  discharging  a  thin  purulent  matter,  concealed  in  the 
natural  depressions  of  this  region.  It  has  been  already 
treated  with  caustics  and  with  salves  of  different  kinds, 
but  no  result  has  ever  been  obtained. 

The  lady  allowed  me  to  scrape  one  of  the  granulations 
in  the  ulcer  of  the  nose,  which  after  having  been  hard¬ 
ened  in  alcohol  was  made  in  sections.  (Fig.  2.)  It  was 
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an.  interesting  specimen  of  cancer  of  the  glands. 
The  epithelial  infiltration  was  all  around  in  the 
superficial  derma.  Its  origin  was  from  the 
Malpighian  layer  and  from  the  glands  of  the  skin.  The 
epithelial  cells  were  coming  down  in  the  interpapillary 
spaces,  and  the  glands  showed  the  infiltration  of  the 
epithelial  cells  in  their  parenchyma.  In  some  points 
already  some  of  the  infiltrating  cells  had  under¬ 
gone  some  degree  of  degeneration.  The  blood-vessels 
were  free  from  epithelial  infiltration  in  their  tunics, 
and  it' seems  the  whole  infiltration  of  epithelial  cells  has 
its  origin  from  the  mucous  layer  of  the  epidermis  and 
from  the  epithelium  of  the  glands.  Like  in  the  other 
case,  the  epithelial  cells  are  contained  in  nests  in  the  in¬ 
terior  of  the  glands,  and  no  free  infiltrating  cells  are 
found  in  the  connective-tissue  fibers  of  the  superficial  or 
of  the  deep  derma,  like  we  see  in  other  species  of  cancer, 
where  the  infiltration  seems  to  start  from  the  blood¬ 
vessels. 

The  resulting  ulceration  of  this  kind  of  epithelioma 
is  sometimes  so  superficial  as  to  involve  only  the  papil¬ 
lary  layer  of  the  derma.  It  heals  in  the  center  and 
spreads  by  its  periphery.  In  some  cases  while  healing 


Fig.  3.— Deep  carcinoma  of  the  skin,  a,  elastic  fibers  dividing  the 
derma ;  6,  epithelial  cells  infiltrating  the  connective  tissues  of  the  derma ; 
c,  upper  portion  of  the  derma  and  papillary  layer  showing  little  infil¬ 
tration.  Bausch  &  Lomb,  x/i  obj. 

up  in  different  parts  it  forms  a  deep  ulcer  around  the 
periphery.  This  we  find  in  the  case  of  the  gentleman 
represented  in  the  illustration,  as  a  case  of  epithelioma 
or  uclus  rodens  of  the  temporal  region.  This  patient 
has  been  affected  with  the  present  ulcer  for  the  past 
eleven  years.  His  photograph  shows  that  a  superficial 
ulceration,  with  destructive  results,  has  gone  for  a  long 
time,  judging  from  the  scar  remaining.  In  the  last  four 
years  the  ulcer  showed  a  tendency  to  grow  deeper  and  has 
caused  a  loss  of  substance  in  crateriform  appearance. 
The  bottom  of  the  ulcer  is  covered  with  abundant  round 
rose-red,  large  and  succulent  granulations,  with  the  edges 
hardened  and  thickened.  In  some  places  the  ulcer  has 
gone  so  deeply  as  to  show  scales  of  necrotised  bone.  It 
is  round  in  shape,  touching  the  eyelids  and  covering 
an  area  between  the  temporal,  zygomatic  and  frontal 
regions,  about  the  size  of  a  goose-egg.  The  granulations 
which  cover  the  bottom  bleed  at  any  slight  touch,  and 
show  deep  impressions.  They  have,  however,  no  tendency 


to  capillary  excrescence  like  we  see  in  other  cancers.  The 
edges,  hard  and  infiltrated,  show  the  fresh  ulcerations 
from  the  breaking  down  of  the  new  epitheliomatous  no¬ 
dules.  One  small  piece  of  the  skin  near  the  edge  of  the 
ulcer  was  taken  off  and  hardened  in  alcohol  and  then  cut 
in  sections. 

In  these  specimens  we  find  nearly  the  same  appear¬ 
ances  that  we  have  found  in  those  of  the  other  cancers. 
The  infiltration  of  the  epithelial  cells  is  greatly  exagger¬ 
ated.  The  immense  quantity  of  cells  is  produced  by  the 
stratum  spinosum  of  the  epidermis  which  is  directly 
connected  with  the  masses  of  infiltrating  cells  among  the 
papillae.  In  this  case  we  find  that  the  inflammatory  pro¬ 
cess  is  more  advanced.  There  are  many  round  inflam¬ 
matory  cells  infiltrating  the  connective  tissue.  The 
connective-tissue  fibers  are  already  hypertrophied.  Foci 
of  degenerated  cells  can  be  seen  in  the  midst  of  the  in¬ 
filtrating  cells.  The  papillae  are  enlarged,  displaced  and 
disfigured  under  the  mass  of  the  epithelial  cells,  which 
are  crowding  them  up  and  filling  all  the  spaces.  In  the 
lower  layers  of  the  derma,  the  infiltration  seems  due  more 
to  the  inflammatory  cells  than  to  the  infiltration  of  the 
epithelial  cells.  The  fusiform  cells  are  increased  and 
swollen,  and  we  can  see  a  kind  of  new  growth  in  the 


Fig.  4.— Epithelial  cells  infiltrating  the  connective  tissues  of  the 
derma.  Ys  obj. 


fibrillary  tissue.  The  growth  of  the  connective  tissue, 
however,  does  not  reach  the  degree  of  hypertrophy  which 
we  find  in  the  deep-seated  cancerous  forms,  but  on 
account  of  its  resistance  it  never  exceeds  the  level 
of  the  ulcer.  The  long-standing  ulcer,  without  much 
discharge,  is  a  characteristic  of  this  disease.  The  gran¬ 
ulations  are  covered  by  epithelium,  but  they  are  deprived 
of  the  horny  layer.  The  stratum  spinosum  with  the  layer 
of  epithelial  cells  is  well  developed,  as  you  can  see  from 
the  illustration,  and  the  epithelial  masses  from  it  enter 
in  the  connective  tissue  forming  the  stroma  of  the  derma. 
Sometimes  in  some  points  the  ulcer  is  covered  with 
epithelial  masses  simulating  a  kind  of  whitish  super¬ 
ficial  cicatricial  tissue.  From  this  covering  of  epithelial 
masses  and  from  the  resistance  of  the  connective  tissues 
can  be  explained  the  absence  of  pain,  which  is  remarkable 
in  these  rodent  ulcers.  This  cancer,  however,  like  any 
other,  can  take  the  same  appearance  of  the  deep-seated. 
It  loses  that  peculiar  consistency  and  becomes  softer; 
the  collagenous  substance  and  the  fusiform  cells  dis- 
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appear,  nests  of  plasma  cells  remaining.  The  lymphatic 
spaces  become  enlarged,  and  the  connective  tissue  takes 
a  succulent  appearance,  becomes  edematous,  the  nests 
of  the  epithelial  cells  have  a  tendency  to  liquefy,  and 
the  whole  mass  takes  the  form  of  a  common  carcinoma. 

The  second  variety  of  skin  cancer  is  that  called 
deep-seated  or  nodular  epithelioma.  In  some  cases  the 
affection  may  be  the  result  of  the  first  variety,  or  it 
begins  directly  as  such.  A  kipd  of  deep  movable  papule 
imbedded  in  the  tissues  of  the  skin  is  felt  at  the  first  start¬ 
ing.  It  gradually  grows  to  a  tumor  the  size  of  a  nut,  hard, 
firm,  elastic  to  the  touch,  with  indurated  prolongations 
in  the  subcutaneous  tissue.  The  skin  is  elevated,  glossy, 
pinkish  in  color,  and  covered  with  dilated  capillaries. 
After  a  certain  time  ulceration  takes  place,  sometimes 
on  the  surface;  at  other  times  breaking  down  in  its 
center,  destroying  the  epidermis  and  causing  a  deep  un¬ 
dermined  ulcer,  surrounded  by  numerous  other  waxy 
nodules  of  the  same  nature. 

In  this  variety  of  skin  cancer  the  course  is  more  rapid 
than  in  the  first  variety,  and  in  a  few  years  the  lymph- 
glands  are  involved  and'  death  takes  place  through 
marasmic  condition.  Several  unfortunate  cases  of  this 
kind  have  been  lately  under  my  observation.  I  will  limit 
myself  to  two  cases,  which  I  consider  were  types  of  this 

carcinoma.  . 

IJ.  0.,  married,  was  admitted  to  the  Cincinnati  Hos¬ 
pital,  Aug.  31,  1898,  for  a  papillary  growth  on  the  glans 
penis  and  swelling  of  the  inguinal  glands  of  both  sides. 
The  growth  was  in  the  form  of  a  cauliflower  and  occu¬ 
pied  ^nearly  the  whole  glans.  The  patient  had  first 
noticed  a  small  wart,  scarcely  eight  months  before  I 
recognized  the  malignant  nature  of  the  growth  and  ot 
the  affection  of  the  inguinal  glands.  On  September 
5  the  penis  was  amputated  and  the  glands  of  both 
groins  perfectly  extirpated.  The  patient  recovered  "very 
promptly  from  the  operation,  the  wounds  were  healing 
satisfactorily,  but  a  secondary  cancerous  nodule  ap¬ 
peared  on  the  external  region  of  the  left  hip.  The  patient 
was  advised  to  have  the  growth  removed,  but  he  left  the 
hospital  Dec.  6,  1898.  On  Jan.  4,  1899,  he  was  again  ad¬ 
mitted  to  the  hospital.  He  was  very  much  emaciated  and 
weak  On  the  penis  and  on  the  scars  of  the  inguinal 
region,  where  the  glands  had  been  removed,  no  signs 
of  recurrent  carcinoma  could  be  found.  A  large  growth 
about  five  inches  in  diameter  and  one  inch  above  the 
level  of  the  skin  had  its  seat  on  the  outer  portion  of  the 
left  hin  It  was  broken  down,  showing  large  and  craten- 
form  deep  ulceration  in  the  middle,  discharging  a  thin 
serum  of  very  offensive  odor.  On  January  6,  Dr.  J.  C. 
Oliver  operated  on  the  patient.  The  whole  tumor  was 
removed!  and  four  days  later,  after  the  necessary  prep¬ 
aration,  the  whole  surface  was  grafted  with  skin  taken 
from  the  thigh.  On  February  6  everything  seemed  to 
be  in  a  very  satisfactory  condition,  but  cancerous  nodules 
began  to  appear  all  around  the  skin  grafting,  which  in 
a  few  days  attained  the  size  of  an  English  walnut.  The 
grafting  of  the  skin  had  taken  very  successfully  ;  num¬ 
berless  cancerous  nodules  had  developed. 

The  patient  received  injections  of  formalin,  1  to  5 
per  cent,  in  the  cancerous  nodules,  of  which  we  will 
speak  later  when  treating  of  the  therapeutic  means  for 
cutaneous  cancer.  Death  occurred  on  April  2,  from  mar¬ 
asmus,  the  patient  remaining  for  nearly  one  day  uncon¬ 
scious.  The  post-mortem  did  not  reveal  any  important 
ulceration  in  the  different  organs.  The  most  important 
fact  is  that  no  secondary  growths  were  found  except  m 
the  skin  and  subcutaneous  tissue,  in  the  immediate  local¬ 
ity  of  the  penis,  the  inguinal  region  and  the  left  thigh. 


During  life  one  nodule  of  the  cancerous  growth  was 
excised,  hardened  in  alcohol,  and  sections  made  for 
anatomo-pathologic  study  The  epidermis  had  very  little 
of  its  horny  layer  and  scarcely  a  trace  of  stratum 
lucidum,  but  the  stratum  mucosum  and  spinosum  is 
well  maintained ;  the  papillae  do  not  show  much  altera¬ 
tion,  in  fact  the  superficial  layer  of  the  derma  has  very 
little  infiltration  of  epithelial  cells  and  the  infiltrating 
cells  are  more  inflammatory  cells.  However,  some  blood¬ 
vessels  can  be  seen  greatly  enlarged,  and  around  them 
we  find  small  nests  of  epithelial  cells  surrounded  by 
fusiform  cells  from  the  connective  tissues. 

Fig.  3  gives  an  idea  of  this  queer  kind  of  carcinoma 
and  gives  a  peculiar  feature  of  the  elastic  fibers  which, 
in  longitudinal  bunches,  divide  thedermainto  two  layers , 
the  superficial,  which  we  have  just  studied,  and  the 
deep,  which  is  enormously  infiltrated  with  large  epi¬ 
thelial  cells  in  a  reticular  way.  The  epithelial  cells  are 
large,  following  the  direction  of  the  connective  tissues, 
containing  from  two  to  six  nuclei  bound  and  connected 
together  as  in  Fig.  4.  In  this  specimen  with  a  small 
power  can  be  seen  a  kind  of  small  alveolar  structure, 
which  is  more  apparent  with  a  higher  power,  as  in  Fig. 
5,  where  the  alveolar  structure  is  clearer,  each 
alveoli  containing  those  large  nucleated  epithelial  cells- 
crowded  together  one  upon  the  other.  It  corresponds 
to  the  description  of  the  form  called  by  Unna  small 
alveolar  cancer,  where  the  alveoli  contain  no  more  than 
three  or  four  epithelial  cells  of  the  glandular  quality, 
and  the  alveoli  in  their  disposition  resemble  somewhat 
the  cerebral  circumvolutions.  In  this  case  the  connec¬ 
tive  tissue  is  reduced  to  less  than  its  normal  condition , 
mast  cells  and  plasma  cells  are  scarce  in  number.  I  he 
blood-vessels  are  enlarged,  and  the  epithelium  of  the 
intima  shows  a  great  proliferation.  (Fig  6,  Vs  power.) 

The  vegetating  form  of  epithelioma  is  nothing  else 
than  a  variety  of  the  deep-seated  epithelioma,  malignant 
and  infectious.  It  is  usually  found  in  connection  with 
other  forms  of  carcinoma  springing  up  from  the  cancer¬ 
ous  ulcer,  especially  coming  from  mucous  membranes. 
Its  ordinary  seat  is  the  lips  and  the  glans  penis.  The 
papillary  growths  project  over  the  borders  of  the  ulcer 
in  the  form  of  a  cauliflower  protrusion,  very  vascular, 
bleeding  readily,  spontaneously  or  in  consequence  of  a 
slight  touch.  The  lymphatic  vessels  become  readily  in¬ 
volved  and  the  lymphatic  glands  show  carcinomatous 
reproductions.  They  are  capable,  in  three  or  four  years, 
of  causing  death. 

I  will  refer  to  a  case  of  this  kind  which  I  had  in  r 
service  in  Cincinnati  Hospital,  and  in  which  the 
patient  died  only  a  few  weeks  ago. 

Wm.  It.,  39,  years  of  age,  born  in  Cincinnati  from 
healthy  parents,  came  to  the  hospital  to  be  treated  for  an 
enormous  papillary  growth  of  the  penis,  scrotum  and 
surrounding  skin.  Patient  claimed  that  when  9  years 
old  he  fell  from  a  ladder  and  caught  the  penis  on  an 
iron  bolt  and  tore  it.  Some  twelve  years  ago  he  con¬ 
tracted  syphilis.  Over  three  years  ago  the  present  affec¬ 
tion  began,  in  the  form  of  a  small  hard  pimple  on  the 
glans  penis,  above  the  meatus,  not  at  all  in  connection 
with  the  scar  of  the  already  mentioned  injury.  Humor¬ 
ous  warty  productions  appeared  around  the  first  until 
after  six  months  from  the  appearance  of  the  first  nodule, 
he  could  not  bring  the  foreskin  over  the  glans.  The  pro¬ 
duction  soon  affected  the  whole  skin  of  the  penis  and 
scrotum,  often  produced  loss  of  blood,  causing  a  remark¬ 
able  emaciation. 

It  vras  a  cauliflower  growth  involving  the  skin  of 
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the  whole  penis,  which  was  adherent  to  the  cancer¬ 
ous  production  of  the  scrotum,  forming  a  round  mass 
covered  by  large  vegetations.  The  meatus  was  buried 
in  the  growth.  The  abdominal  wall  on  one  side  and 
part  of  the  perineum  on  the  other  was  comprehended  in 
the  cancerous  infiltration.  Over  the  pubis  was  a  large 
carcinomatous  ulcer  of  the  size  of  a  half  dollar.  The  sub- 
crural  and  the  inguinal  glands  were  involved.  The  vege¬ 
tations  caused  an  abundant  discharge  with  an  offensive 
odor.  At  the  slightest  touch  they  bled  profusely.  The 
patient  was  exceedingly  emaciated. 

There  was  no  possibility  for  any  operation,  and  all 
that  could  be  done  was  to  limit  the  treatment  to  ex¬ 
ternal  applications  and  internal  administration  of  tonics. 
The  application  of  a  solution  of  formalin,  2  to  5  per 
cent.,  for  a  short  time  every  day,  caused  the  necrosis  of 
the  papillary  growths,  which  under  a  continuous  bath  of 
a  solution  of  campho-phenique,  sloughed  off  in  a  short 
time,  bringing  the  whole  mass  down  to  nearly  the  nor¬ 
mal  condition. 

An  abundant  suppuration  began,  with  high  tempera¬ 
ture,  gastro-intestinal  disturbance;  the  patient  became 
delirious  and  died. 

The  post-mortem  revealed  the  carcinomatous  produc¬ 
tion  limited  to  the  skin  and  subcutaneous  tissue  of  the 
affected  regions  and  to  the  lymphatic  glands  of  the  groins 
and  the  subcrural  region.  No  reproduction  of  car¬ 
cinoma  was  found  in  the  internal  organs.  Liver,  spleen 


i*igr.  5. — Large  epithelial  infiltrating  cells  surrounded  by  polynuclear 
connective  tissue  fibers.  Immersion  lens  1-12. 

'  find  kidneys  showed  that  peculiar  yellowish  color  and 
flaccidity  which  we  find  in  cases  of  death  from  sepsis. 

During  life  a  piece  of  the  affected  skin  of  the  penis 
wa.s  cut  off.  hardened  in  alcohol,  and  cut  into  sections 
for  microscopic  study.  Fig.  7  with  a  small  power 
shows  the  epidermis  deprived  of  its  horny  layer,  of  which 
only  shreds  remain.  The  corpus  mucosum  hypertrophied, 
in  a  great  mass,  covers  a  quantity  of  elongated  papillae. 
I  nna  denies  that  the  papillae  have  anything  lo  do  with 
the  old  normal  papillae  of  the  derma.  In  my  specimens 
it  is  clear  that  these  papillae  have  nothing  to  do  with 
the  normal  papillae,  and  you  can  see  very  clearly  from  the 
layers  of  the  superficial  derma  spring  up  three  and 
more  papillae  with  branches  like  trees,  showing  one  to 
be  the  stem,  from  which  others  are  coming  up  at  differ¬ 
ent  degrees  of  development.  The  papillae  are  made  up 
with  connective-tissue  fibers  and  the  connective-tissue 
corpuscles  are  enlarged,  but  no  epithelial  cells  could 
be  found  in  their  midst,  so  that  they  are  simple  connec¬ 
tive-tissue  growths  without  cancerous  stroma.  In  the 
larger  papillae  blood-vessels  are  seen  in  longitudinal 


arrangement,  running  into  the  papillae.  The  epithelium 
is  enormously  increased  on  the  top  and  in  the  inter- 
papillary  spaces ;  the  epithelial  cells  largely  increased 
in  size  are  crowded  greatly  out  of  proportion.  The  cells 
which  form  the  basal  stratum  are  irregularly  disposed. 
They  do  not  maintain  their  cylindrical  appearance,  but 
are  epithelial  masses  of  different  shapes.  The  con¬ 
nective  tissue  of  the  derma  is  greatly  hypertrophied  and 
many  leucocytes  are  found  infiltrating  its  meshes,  show¬ 
ing  a  great  relation  to  the  lymphatic  spaces.  The  blood¬ 
vessels  are  perceptible  in  great  numbers,  much  enlarged 
and  surrounded  by  infiltration  of  epithelial  cells,  and  we 
can  say  that  around  the  blood-vessels  we  find  the  true 
areolar  stroma  of  the  cancer.  The  cancerous  infiltra¬ 
tion  is  not  so  abundant,  but  its  malignancy  is  superior 
to  any  other  kind  of  cancer  on  account  of  the  prompt 
affection  of  the  lymphatics  and  of  the  lymphatic  glauds. 
I  think  that  the  luxurious  growth  of  the  papillae  is  only 
the  result  of  the  hypertrophy  of  the  connective  tissue, 
through  the  irritation  and  the  abundance  of  the  vascu¬ 
larity,  which  causes  the  hypernutrition  of  these  tissues. 

1  he  papillary  growth  is  not  at  all  characteristic  of  the 
carcinoma,  and  really  the  reproductions  of  the  carcinoma 
from  a  papillary  one  are  of  the  nodular  variety.  For  this 


Fig.  6.— Epithelial  cells,  proliferation  arising  from  the  intima  of  the 
blood-vessels.  ya  obj. 

reason  I  believe  it  is  not  exactly  necessary  to  consider 
the  papillary  cancer  as  a  separate  family  of  these  tumors, 
but  only  a  variety  of  the  nodular  or  deep-seated  leaving 
intact  the  fundamental  classification  of  the  cutaneous 
cancers,  in  superficial  and  deep-seated. 

From  the  few  anatomo-pathologic  notes  which  I  have 
given  above  I  think  that  the  most  natural  distinction  of 
the  epithelial  carcinoma  is  the  superficial,  beginning  its 
development  in  the  superficial  layers  of  the  papillary 
layer,  and  second  the  deep-seated,  nodular  in  the  dermato¬ 
logic  sense,  developing  in  the  deep  layers  of  the  corium 
and  affecting  the  surface  only  secondarily.  I  find  that 
my  ideas  on  this  subject  are  in  accordance  with  those  ex¬ 
pressed  by  Ernest  Besnier  and  Dayon  in  the  notes  to 
the  third  edition  of  Kaposi.  Unna1  very  wisely  objects 
to  the  mentioned  distinction  of  the  cutaneous  cancers, 
believing  it  to  be  not  only  unnecessary  but  also  dangerous, 
on  account  of  the  confusion  of  the  different  forms  al¬ 
ready  brought  about.  He  claims  that  some  authors  have 
considered  forms  of  cancer  of  a  destructive  nature,  like 
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ulcera  rodentia,  as  superficial  and  benignant.  Indeed, 
the  spreading  of  the  cancer  in  the  surface  of  the  skin, 
the  ulceration,  the  degeneration  of  the  epithelial  cells, 
are  not  enough  reasons  to  authorize  us  to  make  the  dis¬ 
tinction  in  fiat  and  deep-seated.  Any  cancer  malignant 
in  nature,  tending  to  metastasis,  producing  cachexia,  is 
deeply  seated,  anci  yet  every  cancer  has  liacl  an  innocent 
local  period,  in  which  it  was  more  or  less  superficial  or 
fiat. 

I  find,  however,  that  the  distinction  of  the  cutaneous 
cancers  in  superficial  and  deep  corresponds  much  bet¬ 
ter  with  the  clinical  observations  and  with  the  patho¬ 
logic  alterations.  We  have  seen  that  in  all  the  superficial 
cancers  the  derma  is  affected  only  in  the  most  superficial 
layer,  that  the  epithelial  cells  come  down  from  the 
stratum  spinosum  of  the  epidermis  and  like  indentations 
force  their  way  between  the  papillae,  while  in  the  second 
class  of  cancer  we  find  the  superficial  layer  of  the  derma 
little  or  not  at  all  affected.  The  epidermis  has  no  active 
part  in  the  production  of  the  epithelial  cells  infiltrating 
the  tissues,  but  they  are  found  in  large  quantities  in 
loculi  formed  by  the  connective-tissue  fibers  in  the  deep 
layers  of  the  corium.  I  find  in  my  specimens  that  the 
production  of  these  epithelial  cells  is  greatly  connected 
with  the  blood-vessels,  as  the  intima  shows  a  great  pro¬ 
liferation,  and  the  infiltration  of  these  cells  is  more 
abundant  around  the  blood-vessels. 

In  my  opinion  the  distinction  of  the  epithelial  cancers 
in  superficial  and  deep-seated  clinically  gives  us  a  clew 
for  the  prognosis  and  also  for  the  treatment. 

The  sebaceous  glands  and  also  the  sweat-glands  are 
affected  in  their  epithelium,  and  the  glands  are  some¬ 
times  changed  in  a  carcinomatous  mass.  Case  2  shows 
clearly  the  stroma  of  the  gland  disappeared  and  changed 
into  a  mass  of  eoithelial  proliferation.  But  I  think  that 
it  would  be  rather  difficult  to  base  a  distinction  of  the 
cancer  on  the  different  organs  of  the  skin  affected,  and 
would  not  be  of  any  benefit  for  clinical  purposes. 

The  papillary  cancer  or  cancer  vegetans,  which  is  so 
malignant,  which  so  soon  brings  lymphatic  cancerous  re¬ 
productions,  which  in  a  short  time  causes  cachexia,  has 
to  be  considered  only  as  a  variety  of  the  deep-seated 
cutaneous  cancer.  The  papillary  hypertrophy,  the  epithe¬ 
lial  vegetations,  are  more  secondary  lesions  than  pri¬ 
mary.  In  my  photographs  of  the  papillary  cancer  you 
have  seen  an  enormous  growth  of  the  papillae  and  hyper¬ 
trophy  of  the  connective  tissues,  but  the  epithelial  in¬ 
filtration  you  find  mostly  in  the  deeper  layers  of  the 
corium  and  around  the  blood-vessels. 

For  these  reasons  I  believe  that  this  simple  primary 
distinction  of  the  cutaneous  cancers  is  useful  for  the 
clinician,  and  all  the  other  varieties  based  on  the  histol¬ 
ogy  of  the  cancerous  productions,  on  the  form  of  the 
epithelial  cells  and  on  their  disposition,  are  only  of  a 
secondary  interest.  In  my  specimen  of  the  superficial 
cancer  you  will  see  that  in  every  one  there  is  the  alveolar 
disposition  of  the  connective  tissues.  The  epithelial 
cells  are  completely  surrounded  and  contained  in  loculi 
formed  by  the  connective-tissue  fibers.  This  peculiar 
feature  is  the  reason  that  this  kind  of  cancer  can  i  emain 
for  many  years,  spreading  very  little,  and  producing  no 
infection  in  the  lymphatic  glands.  This  is  the  reason  why 
this  kind  of  cancer  has  been  said  to  be  of  a  benignant 
nature,  non-infecting;  but  the -moment  comes  when  it 
will  show  its  malignancy  like  any  other  malignant  growth 
of  the  kind.  I  have  no  intention  of  making  of  this  kind 
of  cancer,  which  has  been  called  alveolar  cancel,  a  prin¬ 
cipal  variety.  Histologically  it  will  be  interesting  to 
distinguish  the  variety,  but  clinically  it  remains  with  the 


fiat  epithelioma,  with  its  apparent  benignancy  and  with 
its  intrinsic  malignancy,  in  the  cells  of  the  carcinoma 
there  is  a  peculiar  morbidity.  They  change  places  easily, 
as  has  been  already  observed  by  \\  aldeyer,  and  the  cells 
around  the  nests  show  all  the  different  shapes.  This 
condition  makes  very  easy  the  spreading  of  these  cells 
through  the  lymphatic  spaces  and  the  lymphatic  vessels. 
In  Case  4  the  secondary  carcinomatous  nodules  followed 
exactly  the  path  of  the  lymphatic  vessels.  The  most  com¬ 
mon  degeneration  which  the  epithelial  cells  undergo  in 
the  alveola  is  the  hyaline  degeneration,  although  very 
rarely  the  keratodes  and  the  calcifying  degeneration  may 
be  found. 

In  my  specimens  I  find  a  great  difference  in  the  for¬ 
mation  of  the  carcinoma.  In  the  superficial  they  show 
the  epithelial  cells  coming  down  directly  from  the 
stratum  spinosum,  affecting  primarily  the  papillary 
layer,  and  very  little  carcinomatous  infiltration  being 
found  in  the  deep  layers  of  the  corium.  In  these  cases 
the  infiltration  of  the  deep  corium,  especially  in  the  ulcus 
rodens,  was  due  to  inflammatory  cells.  In  cases  of  su¬ 
perficial  cancer  we  find  that  the  blood-vessels  are  normal 
and  the  epithelial  cells  are  contained  in  alveoli  formed  by 
the  connective-tissue  fibers.  The  hypertrophy  of  the  con¬ 
nective  tissue  was  not  so  apparent  as  it  was  in  the  sec¬ 
ond  variety.  In  the  deep-seated  cancer  we  have  seen  the 
pal  oil lfe  nearly  normal  and  the  epidermis  without  any 
apparent  alteration.  The  infiltration  of  the  epithelial 
cells  is  found  mostly  in  the  deepest  layers  of  the  corium. 
The  blood-vessels  are  enlarged  and  a  large  quantity  of 
epithelial  cells  are  coming  out  of  the  intima  of  those 
vessels.  The  infiltration  of  the  epithelial  cells  is  found 
mostly  around  the  blood-vessels,  and  for  this  reason  I 
would  not  deny  the  possibility  that  the  origin  of  the 
epithelial  cells  infiltrating  the  connective  tissue  can  be 
found  in  the  proliferation  of  the  epithelium  of  the  in¬ 
tima  of  the  blood-vessels.  In  this  deep-seated  carci¬ 
noma  we  find  that  the  infiltrating  cells  are  not  contained 
in  loculi  and  restrained  from  spreading,  but  they  infil¬ 
trate  the  connective  tissues  nearly  free.  With  high 
power,  however,  we  find  that  these  large  epithelial  cells, 
furnished  with  enormous  proliferating  power,  are  also 
surrounded  by  some  mast  cells,  and  a  few  plasma  cells, 
which  constitute  their  nests. 

From  the  histories  of  the  patients  and  from  the 
peculiar  structure  of  the  two  classes  of  cancer,  we  can 
infer  that  although  both  diseases  are  of  a  malignant 
nature,  yet  the  first  is  less  infectious  than  the  second, 
which  in  a  short  time  reproduces  on  the  lymphatic  paths  , 
numerous  carcinomatous  nodules  of  the  surrounding 
skin,  soon  causes  cachexia,  and  leads  the  patient  to  a 
fatal  end. 

It  is  very  hard  to  discuss  the  nature  of  cancer.  Lebert 
and  Hanover  believed  they  had  found  the  cancerous  cell 
proper  of  these  tumors,  but  this  cancerous  cell  was 
nothing  else  than  the  epithelial  cell  in  proliferation, 
which  could  not  be  differentiated  from  a  physiologic  cell 
This  apparent  benignancy  in  remaining  limited,  at  least 
for  some  time,  caused  the  epithelial  cancers  to  be  con¬ 
sidered  as  different  forms,  and  for  this  reason  Lebert 
called  it  psuedo  cancer,  and  Hannover,  epithelioma. 
From  the  works  of  Virchow,  however,  the  malignant 
tumors  were  separated  into  the  two  classes,  carcinoma 
and  sarcoma.  All  tumors  showing  an  alveolar  structure 
with  epithelial  contents,  were  classed  among  the  car¬ 
cinoma,  and  from  this  time  the  epithelial  cancers  re¬ 
mained  as  true  cancers.  ,  ,,a 

The  production  of  these  epithelial  masses  was  the 
great  point  to  be  established,  and  we  find  that  Virchow 
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nearly  out  of  question,  and  there  remains  only  the  sup¬ 
position  of  the  parasitic  origin  of  the  carcinoma. 

I  will  only  mention  that  lately  this  subject  has  been 
approached  from  the  side  of  the  essential  vitality  of  the 
epithelial  cells  and  their  reaction  to  various  irritants4. 
Dr.  Hektoon,  in  his  review  of  this  subject,  in  “Pro¬ 
gressive  Medicine,”  refers  to  the  experiments  of  Dr. 
Ljunggren,  who  could  preserve  pieces  of  human  skin 
in  sterile  ascitic  fluid  for  months,  the  cells  of  the  tis¬ 
sues  retaining  their  vitality.  Pieces  of  skin  kept  in 
such  sterile,  fluid  for  a  month  were  successfully  trans¬ 
planted,  and  it  could  be  found  that  a  proliferation  of 
epithelial  cells  had  occurred.  In  the  same  review  Hek- 
toen  refers  to  some  observations  made  here  in  the  United 
States  by  Loeb.  He  writes  that  from  the  margin  of  a 
tissue  defect,  huge  epithelial  protoplasmic  or  plasmodal 
masses,  move  in  a  sliding  manner  over  the  marked  sur¬ 
face,  inclosing  and  dissolving  the  crust  and  their  ob¬ 
stacles.  Regenerating  epithelium  readily  removes  such 
substances  as  cartilages  when  placed  in  its  way.  Below 

4  The  Virginia  Medical  Semi-Monthly,  Marjh  24.  1899. 


and  Foerster  considered  the  epithelial  cells  as  the  pro¬ 
duction  of  the  proliferation  of  the  corpuscles  of  the 
connective  tissues,  independent  of  the  pre-existing 
epithelium  of  the  corpus  mucosum  and  of  the  glands. 
Thiersh,  on  the  contrary,  establishes  the  origin  of  the 
cancer  from  the  preformed  epithelium,  in  consequence 
the  pathologic  production  of  the  epithelial  cells  must 
be  the  result  of  the  pre-existing  epithelium.  Thiersh, 
however,  had  neglected  the  alveolar  structure,  on  which 
Rokitansky  had  previously  insisted  so  much,  and  limited 
himself  to  the  epithelial  infiltration.  Billroth  found 
the  epithelial  infiltration  in  the  connective  tissue  in 
consequence  of  the  cancerous  stroma  necessary  for  the 
cancerous  nature. 

With  all  the  studies  of  histology  and  of  bacteriology, 
we  are  at  the  same  point.  We  do  not  know  what  is  the 
real  cause  of  carcinoma.  The  theory  of  the  parasitic 
elements  already  proposed  claimed  some  protozoa  to  be 
the  cause  of  the  cancer.  I  only  mentioned  the  studies 
of  Barrier  and  Wickham  on  the  Paget  disease  and  the 
demonstration  of  the  psorosperma  and  of  the  coccidia. 
I  must  say  that  for  several  years  I  have  been  a  supporter 
of  the  psorosperma,  but  in  these  last  years  I  was  com- 


Fig.  7. — Papillary  cancer,  a,  mucuus  layer  of  the  epidermis  ;  b,  papil¬ 
la*  elongated  and  incre  tsed  ;  r,  derma  infiltrated  with  epithelial  cells  and 
inflammatory  elements.  *4  obj. 

pelled  to  modify  my  views  and  return  to  the  same  point. 
I  do  not  know. 

It  is  a  very  easy  thing  to  prepare  these  large  round 
bodies,  which  have  been  considered  as  coccidia,  but  when 
the  same  forms  have  been  found  in  many  other  dis¬ 
eases  of  entirely  different  nature,  it  is  our  duty  to  dis¬ 
believe  entirely  this  opinion. 

What  these  round  bodies  are  is  explained  by  Unna2 
and  Boeck3.  They  are  of  the  opinion  that  these  bodies 
are  produced  by  epithelium  in  hyaline  degeneration. 
The  apparent  peculiarity  and  specificity  soon  disappear, 
comparing  these  large  round  bodies  with  hyaline  epi¬ 
thelium  found  in  other  dermatoses.  We  have  seen  in 
the  previous  histologic  considerations,  that  in  carcinoma 
very  frequently  the  epithelium  is  affected  with  hyaline 
degeneration.  Unna  explains  the  vitreous  ring  which 
is  seen  around  the  round  corpuscle  to  be  the  result  of 
a  swollen  hyaline  ectoplasma,  and  the  internal  narrow 
with  double  contour  as  endoplasma,  which  in  some 


epithelium  is  only  compressed,  in  others  it  is  in  hyaline 
degeneration.  Two  epithelial  cells,  one  close  to  the 
other,  hardened  in  hyaline  degeneration,  may  form  a 
ring  with  two  Darrier’s  bodies,  which  is  two  nuclei 
covered  by  one  endoplasma.  And  again  when  young 
epithelial  cells  are  affected  with  hyaline  degeneration, 
when  the  distinction  in  endoplasma  and  ectoplasma  has 
not  yet  begun,  the  hyaline  masses  are  formed  with  well- 
preserved  nuclei,  and  this  is  that  which  makes  the  Dar- 
rier’s  round  corpuscles.  The  hyaline  degeneration  af¬ 
fects  young  and  old  cells  of  the  stratum  spinosum,  and 
the  finding  of  more  nuclei  in  one  cell  is  the  result  of 
several  cells  affected  with  hyaline  degeneration  in  close 
connection.  From  these  considerations  the  coccydium  is 
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the  protoplasmic  layer,  epithelial  cells  wander  in  from 
the  margins  of  the  defect  and  often  grow  down  into 
the  connective  tissue,  apparently  checking  the  growth 
of  the  latter.  This  process  is  closely  allied  to  the  changes 
which  occur  in  carcinoma.  Loeb  believes  that  the  wan¬ 
dering  of  the  cells  is  in  response  to  stereotropism,  and 
forms  a  determining  factor  in  inducing  mitosis  in  the 
remaining  cells.  The  action  of  the  epithelial  elements 
to  arouse  at  a  distance  the  germinal  activity  of  the  epi¬ 
thelial  cells  constitutes  the  essence  of  the  carcinoma. 

These  physiopathologic  studies  are  in  relation  to 
clinical  observation.  Indeed,  we  must  say  that  cancer 
is  developed  in  parts  which  have  been  exposed  to  a  con¬ 
tinuous  irritation.  The  cancer  of  the  lips  and  of  the 
tongue  in  inveterate  smokers  shows  that  this  epithelial 
proliferation  in  the  tissues  is  preceded  by  a  constant 
irritation.  A  patient  lately  came  under  my  observation 
with  an  epithelial  cancer  in  the  form  of  a  bracelet 
around  the  middle  of  his  forearm,  and  he  explained  to 
me  that  the  disease  was  due  to  his  habit  of  carrying 
every  day  for  many  years  a  heavy  market  basket  on  that 
arm.  Every  patient  tells  us  that  he  had  a  small  wart  or 
mole,  which  he  was  in  the  habit  of  picking  with  his 
finger-nails,  and  in  consequence  caused  the  ulcer.  I  be¬ 
lieve  that  a  continuous  irritation  to  any  part  of  the  skin 
is  the  starting  point  of  the  epithelial  proliferation  and  of 
the  consequent  epithelial  cancer. 

Epithelioma  has  been  often  seen  on  lupus;  from  the 
lupus  ulcers  start  epitheliomatous  conditions.  Cases  of 
this  kind  have  been  referred  to  by  Bidault,  Eaymond, 
Hutchinson,  Kaposi,  etc.  The  question  is  whether  the 
cancer  is  developed  in  the  cicatrix  or  in  the  lupus  ulcer¬ 
ation.  Hutchinson5  gives  a  fine  illustration  of  lupus 
cancer  in  a  woman  who  had  suffered  from  lupus  for 
about  thirty  years,  and  on  the  scar  of  lupus  on  her  upper 
lip  a  malignant  growth  had  taken  place.  It  seems  that 
the  scars  are  often  the  starting  point  of  the  cutaneous 
cancer,  as  the  pars  minoris  resistentiae.  It  is  singular 
that  the  course  of  the  epithelioma  in  the  scars  is  slower 
than  in  the  normal  skin,  and  usually  the  ulcerative 
forms  are  more  frequent  than  the  papillary. 

I  cannot  neglect  one  of  the  most  interesting  questions : 
whether  syphilis  has  any  influence  on  the  production 
of  the  cutaneous  cancer.  There  are  some  syphilitic  ulcer¬ 
ations  which  easily  can  be  mistaken  for  epithelioma.  In 
case  of  a  slight  doubt  of  the  existence  of  syphilis,  before 
operating  on  an  epithelioma  the  patient  must  first  be 
subjected  to  an  antisyphilitic  treatment.  I  do  not  be¬ 
lieve  in  any  mixture  of  syphilis  and  cancer,  but  for  the 
reasons  already  expressed,  cancer  can  develop  on  a  syph¬ 
ilitic  ulcerative  process  or  on  a  scar  of  a  syphilitic  ulcer¬ 
ation.  In  this  regard  Besnier  refers  to  a  paper  of  F. 
H.  Ozenne:  “Du  cancer  cher.  les  Syphilitiques,  de 
Thybridite  cancero-syphilitique  de  la  cavite  buccale 
en  particular.”  These  de  Paris,  1884. 

The  author  believes  in  the  association  of  cancer  and 
syphilis,  forming  a  mixed  condition,  a  well-defined 
pathologic  hybridity.  The  antisyphilitic  treatment  may 
improve  this  condition  for  a  short  time,  but  later,  the 
cancer  continues  its  destructive  course.  In  a  few  cases 
which  I  have  had  under  observation,  I  have  found  it 
rather  difficult  to  establish  the  exact  diagnosis  from  the 
clinical  symptoms,  and  only  the  anatomo-pathologic 
study  can  furnish  us  the  differential  diagnosis.  Syphilis 
is  the  cause  of  irritation,  creates  partes  minoris  resist¬ 
entiae,  which  can  be  later  affected  by  cancer.  It  seems 
that  syphilis  diminishes  the  virulency  of  cancer,  but 
gradually  disappears  from  the  scene,  and  the  cancer  con¬ 


tinues  in  its  destructive  activity.  In  conclusion,  both 
diseases  have  nothing  in  common,  only  syphilis  may 
cause  cancerous  productions  on  account  of  its  long-stand¬ 
ing  ulcerative  process. 

Treatment. — It  would  require  a  long  article  to  re¬ 
view  all  the  different  remedies,  caustics,  and  methods 
of  treatment  for  the  cutaneous  cancer.  I  must  state 
that  the  distinction  of  these  affections  into  superficial 
and  deep-seated  is  a  great  help  in  the  choice  of  the 
method  of  treatment  to  be  adopted  for  the  different 
cases.  The  base  of  treatment  is  to  destroy  the  growth 
as  soon  as  possible,  and  to  destroy  it  deeply  and  at  a 
certain  radius  of  distance,  to  be  sure  to  have  removed 
the  tissues  where  a  potentiality  of  development  of  the 
infiltrating  cells  can  be  found.  The  methods  of  destroy¬ 
ing  the  cancer  can  be  reduced  to  cauterization,  curette- 
ment  and  surgical  exeresis. 

Cauterization  can  be  done  with  any  kind  of  caustic 
which  destrovs  the  tissues,  or  with  the  actual  cautery. 
A  large  number  of  substances  have  been  employed  to 
destroy  superficial  cancers,  with  different  results.  Local 
applications  of  acetic  acid  have  been  recommended  by 
Arnozan6.  The  application  of  the  Vienna  paste,  the 
mixture  of  Manec,  arsenious  acid  2,  sulphate  of  hydrarg, 
6,  calcinated  sponge  12,  and  the  application  of  chlori’d 
of  zinc,  have  been  praised  as  a  chemical  means  of  de¬ 
stroying  carcinoma. 

Besorcin,  especially  in  the  form  of  resorcin  plaster 
mull  of  Unna7  has  been  used  with  benefit  in  two  cases  of 
ulcus  rodens  b3r  C.  Beck  of  Christiania.  Unna,  m 
association  with  the  application  of  his  plaster  mull,  used 
every  two  or  three  days  a  cauterization  with  a  10  per 
cent,  solution  of  resorcin  in  alcohol.  In  a  report  at  the 
sixty-second  meeting  of  the  Deutscher  Uauturforschers 
und  Aertze,  in  Heidelberg,  Unna  spoke  of  the  favorable 
results  obtained  in  ulcus  rodens  by  removing  with  the 
knife  the  superficial  layers  of  the  ulcer,  and  then  dust¬ 
ing  over  with  pure  resorcin. 

In  the  same  way  a  solution  of  arsenic,  according  to 
the  method  of  Czerny-Trunecek,  in  epithelioma  of  the 
inferior  lip,  has  been  referred  to  as  very  beneficial8. 
This  method  consists  in  the  scarification  of  the  epithelio¬ 
matous  surface,  followed  by  the  application  of  a  solution 
of  arsenic  acid,  1  gm.,  alcohol  and  aqua  destil.  aa.  75  gm. 
I  can  say  that  I  have  used  a  great  many  of  these  caustics, 
but  none  so  far  have  given  the  results  which  I  have 
lately  obtained  from  formalin. 

A  lady,  Mrs.  B.  McD.,  came  to  me  for  a  recurrent 
superficial  carcinoma  of  the  left  cheek,  the  size  of  a 
25-cent  piece,  touching  the  inferior  eyelid  and  the  nose. 
It  had  been  already  scraped  and  cauterized  by  a  col¬ 
league,  but  the  ulcer  returning,  the  lady  called  .on  me. 
I  proposed  the  removal  of  the  growth,  to  which  the 
lady  objected.  I  began  to  use  several  different  remedies, 
among  them  caustic  potash  and  resorcin,  but  after  the 
necrotic  portion  had  sloughed  off  the  growth  was  pro¬ 
gressing  in  its  course.  I  was  just  using  a  4  per  cent, 
formalin  solution  to  harden  some  microscopic  sections 
made  through  the  freezing  microtome,  and  seeing  the 
wonderful  action  upon  the  tissues,  I  thought  I  would 
try  it  on  the  carcinomatous.  The  ulcer  was  covered 
with  cotton  saturated  with  a  solution  of  formalin,  and 
kept  on  for  nearly  thirty  minutes.  The  lady  complained 
of  a  sharp  pain,  and  soon  a  mild  dermatitis  followed 
which  in  two  or  three  days  subsided.  When  the  patient 
came  back,  all  the  carcinomatous  nodules  were  changed 

6  Bulletin  de  la  Soc.  Franc,  de  Derm,  et  de  Syph.,  1890. 

7  Monatsheft  f.  Pract.  Dermatologie,  Band  vii.  No.  4,  p.  173. 

8  Presse  Medicale.  1898,  No.  75. 


5  Smaller  Atlas  of  Illustrations  of  Clinical  Surgery,  London,  1895. 
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into  a  white  yellowish  mass  adherent  to  the  tissues,  and 
this  gradually  sloughed  off  leaving  good  tissue  under¬ 
neath.  From  4  per  cent.  I  reached  8  per  cent,  and  10 
per  cent,  solutions,  and  finally  I  began  to  apply  the  pure 
solution  as  it  comes  in  commerce  prepared  by  Merck, 
under  the  name  of  formaldehyde.  In  a  few  weeks  the 
ulcer  was  healed  up  and  I  was  able  to  show  her  to  the 
Academy  of  Medicine  of  Cincinnati  on  account  of  the 
remarkable  result. 

Encouraged  by  this  success  I  began  to  treat  Mr.  P. 
B.,  68  years  of  age,  an  engineer,  for  an  ulcus  rodens  of 
the  left  portion  of  the  nose,  from  the  tip  to  its  base.  For 
over  seventeen  years  he  had  been  affected  with  this  dis¬ 
ease.  With  repeated  applications  of  formaldehyde — at 
times  an  8  per  cent,  solution,  at  times  just  as  it  comes 
in  commerce — I  have  succeeded  in  obtaining  recovery 
of  the  whole  ulcerated  surface.  At  present  there  re¬ 
mains  a  small  nodule  inside  of  the  nostril,  which  was 
cauterized  with  the  remedy  mentioned.  In  the  second 
case  referred  to  I  am  using  formalin  to  touch  up  the 
surface  of  the  cancerous  growth,  and  the  improvement 
is  very  remarkable.  In  a  patient  in  the  hospital,  a 
lady  52  years  of  age,  with  a  small  superficial  carcinoma 
of  two  years’  standing,  I  have  cauterized  the  growth  with 
a  paste  made  out  of  starch,  prepared  chalk  and  oxid  of 
zinc,  equal  parts,  incorporated  with  formaldehyde  to 
make  a  paste.  This  paste  has  been  applied  twice,  and  at 
present  the  whole  growth  is  changed  into  a  black  hard 
crust,  which  is  gradually  detaching  from  the  normal 
tissue.  Before  applying  the  paste  we  cocainize  the  sur¬ 
face  so  as  to  diminish  the  pain,  and  it  is  also  necessarv 
to  cover  the  eyes  with  cotton  so  as  to  prevent  the  vapor 
of  the  formaldehyde  from  irritating  the  conjunctivae. 
In  a  case  of  nodular  cancer  reported,  formaledehyde,  from 
1  to  5  per  cent.,  was  injected  with  the  Pravatz  syringe 
in  the  carcinomatous  nodules.  The  injection  caused 
the  breaking  down  of  the  nodules  and  an  abundant 
sloughing,  but  it  was  stopped  on  account  of  the  result¬ 
ing  pain.  In  the  papillomatous  carcinoma  of  the  penis 
already  referred  to,  the  applications  of  a  solution  of 
formaldehyde,  from  4  to  8  per  cent.,  for  half  an  hour 
every  day,  caused  necrosis  of  all  the  papillary  growths, 
so  that  in  a  few  weeks  the  enormous  mass  was  reduced 
to  nearly  the  normal  size. 

Formaldehyde9 *  has  powerful  bactericidal  properties, 
as  was  pointed  out  by  Locu,  1886,  and  later  by  Aronson, 
Berlioz  and  Trillat.  When  formaldehyde  gas  in  solution 
was  added  to  cultures  of  bacteria,  Pattevin  found  that 
their  growth  was  arrested.  It  is  obtained  by  the  action 
of  methyl  alcohol  vapor  and  air  on  platinum  heated 
to  redness.  The  process  was  difficult  and  dangerous  on 
account  of  its  explosiveness,  but  lately  it  has  been  modi¬ 
fied  and  rendered  very  simple.  Formaldehyde  is  not 
poisonous  in  the  strict  sense  of  the  word.  In  some  ex¬ 
periments  on  animals  during  disinfection  maintained  for 
several  hours,  no  one  of  the  animals  died.  It  is  consid¬ 
ered  the  most  powerful  non-toxic  antiseptic  and  bacter¬ 
icide.  Introduced  into  the  circulation  it  is  poisonous, 
on  account  of  the  coagulation  of  the  blood,  which  it  eas¬ 
ily  induces  :  and  if  introduced  into  the  stomach,  it  causes 
a  violent  irritation  with  vomiting.  In  many  patients 
while  using  formaldehvde  freelv  on  the  affected  surface, 
it  has  never  caused  any  general  trouble  of  the  nervous 
system. 

It  seems  that  the  penetrating  power  of  formaldehyde 
is  greater  than  is  usually  supposed.  Professor  De 
Rechter  of  Brussels  was  testing  its  power  on  human  and 
animal  cadavers  exposed  to  the  fumes  of  40  per  cent. 

9  Formaldehyde.  Its  Nature,  Properties  and  Uses.  By  F.  E.  Stewart, 

M.D.  Merck’s  Archiv.,  January,  1899. 


formaldehyde.  The  cadavers  could  be  kept  for  months 
without  any  trace  of  decomposition,  or  if  it  had  already 
begun  it  was  immediately  checked  by  the  vapor  of  the 
formaldehyde.  In  cadavers  of  guinea-pigs  that  had  died 
from  anthrax  or  tuberculosis,  and  also  in  the  lungs  from 
tuberculous  cows,  the  organs  were  found  completely 
sterile  in  two  to  six  days.  The  tests  prove  that  the 
formaldehyde  penetrates  the  whole  substance  of  the 
cadavers  and  kills  the  bacteria  and  anthrax  spores  in 
them '  °. 

From  these  considerations  on  the  physiologic  action 
of  formaldehyde,  there  is  reason  to  believe  that  from  its 
penetrating  power  it  is  able  to  reach  the  nest  of  cells 
of  the  superficial  cancer  and  reduce  them  to  a  hard 
detritus,  which  is  subsequently  sloughed  off  from  the 
normal  tissues.  In  order  to  increase  its  action,  when 
applying  the  paste  it  is  better  to  cover  the  paste  with  a 
piece  of  rubber  or  of  oiled  silk,  so  as  to  prevent  its 
rapid  evaporation. 

I  consider  formaldehyde  in  superficial  cutaneous  can¬ 
cer  as  one  of  the  best  local  applications  we  have.  It  is 
non-poisonous,  therefore  there  is  no  danger  as  in  the 
application  of  arsenic  paste ;  it  has  the  power  of  penetra¬ 
tion  into  the  tissues,  therefore  an  action  which  spreads 
deep  into  the  tissues,  destroying  the  cancerous  infiltra¬ 
tions.  The  deep-seated  nodular  carcinoma  of  the  skin 
has  also  been  treated  by  bathing  with  a  4  to  6  per  cent, 
formaldehyde  solution,  and  I  must  say  that  in  spite  of 
the  bad  condition  of  the  locality,  the  patient  has  been 
benefited  by  these  applications. 

The  curettement,  used  a  great  deal  by  Kaposi  and 
also  by  Bessnier,  is  a  good  method  for  a  superficial  epi¬ 
thelioma,  if  followed  by  cauterization,  even  with  the 
thermocautery,  or  with  formaldehyde.  The  curettement 
removes  the  cancerous  tissue  on  the  surface,  but  does 
not  remove  the  whole  affected  mass.  Many  nests  of 
cells  remain  in  the  surrounding  derma  which  the  curette 
can  not  reach;  in  consequence,  relapse  is  promptly  at 
hand.  But  when  the  curettement  is  followed  by  a  thor¬ 
ough  cauterization,  then  it  is  one  of  the  best  therapeutic 
means  we  have. 

When  we  have  to  do  with  a  deep-seated,  nodular  car¬ 
cinoma,  or  with  the  papillary  vegetating  cancer,  the 
surgical  exeresis  is  the  best  treatment.  The  removal 
of  the  whole  growth  at  some  distance  from  the  healthy 
skin  is  the  only  means  of  destroying  the  growth  and  pre¬ 
venting  infection.  In  the  cases  where  the  lymphatic 
glands  near  by  are  involved,  it  is  necessary  to  resort  to 
surgical  extirpation  of  the  lymphatic  glands  in  order  to 
prevent  relapse. 

In  the  unfortunate  cases  where  the  growth  has  taken 
such  proportions  as  in  our  two  cases  above  referred  to, 
any  surgical  operation  is  absolutely  impossible,  and  we 
must  remain  powerless  spectators  of  the  destruction. 

The  method  of  Coley,  of  injections  with  the  solution 
of  cultures  of  bacillus  prodigiosus  and  streptococcus 
erysipelatis  has  been  tried,  but  the  results  have  been 
entirely  negative.  I  have  used  this  method  in  a  few  cases, 
but  the  results  have  been  such  as  not  to  invite  me  to 
further  experiments.  The  same  ideas  I  find  expressed 
by  B.  Korff  in  his  paper,  “Uber  Carcinombehandlung 
mit  Streptococcus  prodigiosus  Kulturen,  und  negativem 
Resultat.”11 

At  this  point  the  patient  is  already  greatly  emaciated, 
the  cachexia  is  rapidly  increasing,  the  extensive  ulcers 
are  discharging  offensive  matter,  yet  a  solution  of  2 
per  cent,  of  formaldehyde  left  for  some  time  on  the 

10  Munich  Med.  Woch., October  4. 

u  Wien.  Med.  Woch..  1897,  No.  12. 
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ulcers  in  the  form  of  compresses,  cleanses  them,  removes 
the  offensive  odor  and  diminishes  the  seropurulent  dis¬ 
charge.  In  this  case  formaldehyde  is  only  a  simple 
auxiliary  means,  which  comes  handy  in  those  hopeless 
cases. _ _ 

RECENT  PHASES  IN  PSYCHIATRY.* 

BY  WILLIAM  G.  STEARNS,  M.D. 

Lecturer  on  Mental  Diseases  and  Medical  Jurisprudence,  Northwestern 
University  Medical  School;  Late  Superintendent  Illinois 
Eastern  Hospital  for  the  Insane  (Kankakee). 

CHICAGO. 

When  I  first  began  the  study  of  insanity  I  thoroughly 
and  comparatively  read  several  standard  works  on  men¬ 
tal  diseases,  and  after  finishing  them  I  had  no  clear 
comprehension  of  one  single  psychosis.  It  was  only 
after  much  clinical  study,  in  which  no  reference  was 
made  to  text-books,  that  I  gained  any  satisfactorily  defi¬ 
nite  knowledge  of  mental  diseases. 

The  confusion  arising  to  the  student  from  the  many 
different  bases  for  classification,  and  the  consequently 
large  number  of  terms  for  the  different  abnormal  men¬ 
tal  states  is  most  bewildering.  It  has  been  said  of  the 
alienist  that,  when  he  thinks  he  has  finished  his  studies, 
he  constructs  a  classification.  While  1  have  not  finished 
my  studies,  I,  nevertheless,  have  been  unable  to  find  in 
a  text-book  a  classification  that  for  my  own  clinical  use 
formed  a  practical  working  basis.  I  am  not  alone  in 
this  attitude,  and  yet  when  working  side  by  side  with 
men  who  chafed  as  badly  as  I  under  the  yoke  of  this  or 
that  classification,  we  could  not  agree  among  ourselves 
as  to  a  proper  one.  The  classifications  of  no  two  au¬ 
thors  agree  in  all  important  points.  Different  authors 
name  over  fifty  different  manias  and  as  many  melan¬ 
cholias.  There  must  be  something  radically  wrong  about 
a  science  that  finds  its  followers  so  far  apart. 

With  the  methods  in  use,  clinical  study  of  the  insane 
offered  but  very  slight  inducement  to  the  ambitious  stu¬ 
dent.  Observations  as  to  the  frequency  and  effect  of 
intercurrent  or  concomitant  diseases,  consideration  of 
the  causal  factors  and  experimentation  with  therapeusis 
seemed  to  give  the  only  chance  for  the  gaining  of  tangi¬ 
ble  results.  Even  these  fields  had  been  trodden  almost 
bare  by  the  alienists  of  the  present  century.  There 
seemed  to  be  no  way,  no  means  bv  which  we  could  scien¬ 
tifically  investigate  abnormal  mental  phenomena,  and 
thereby  gain  a  clear  comprehension  of  mental  diseases. 
The  methods  in  vogue  enabled  us  to  speculate,  to  phil¬ 
osophize,  to  theorize — to  what  end?  Only  to  make  a 
new  classification  representing  one’s  individual  ideas  of 
mental  pathology  with  which  he  conld  not  hope  that  any 
other  fellow  observer  would  fully  concur.  The  fault 
lay  not  with  the  observer,  but  with  his  methods  of  re¬ 
search. 

For  nearly  two  years,  with  a  well-equipped  microscopic 
laboratory  and  two  assistants,  I  devoted  almost  my  en¬ 
tire  time"  to  the  study  of  the  pathology  of  the  insane, 
making  in  all  over  four  hundred  post-mortem  examina¬ 
tions.  Many  interesting  cases  were  thoroughly  exam¬ 
ined,  and  from  the  standpoint  of  the  neurologist  much 
that  was  important  was  brought  to  light,  but  compar¬ 
atively  little  data  was  acquired  that  would  help  one  to 
a  better  understanding  of  the  true  nature  of  mental 
disease.  Nevertheless,  we  have  a  right  to  expect  much 
from  histopathology.  but  a  marked  improvement  in  labo- 
ratorv  technique  will  be  necessary  before  any  material 
advance  can  be  made,  and  histopathology  can  never 
give  an  adequate  foundation  for  the  study  of  abnormal 

*Read  before  the  Chicago  Academy  of  Medicine,  May,  1899. 


mental  phenomena.  It  may,  and  undoubtedly  will,  help 
to  explain  clinical  data,  and  confirm  theories  suggested 
by  clinical  observation  by  demonstrating  the  physical 
basis,  for  it  will  explain  the  end,  but  can  not  become 
a  means  to  that  end.  The  brain  does  not,  gland-like, 
secrete  thought.  Thought  being  neither  a  secretion  nor 
material,  can  not  be  examined  b}r  the  methods  of  histo¬ 
pathology. 

No  professor  would  think  for  one  moment  of  teaching 
diseases  of  the  digestive  organs  to  a  class  who  did  not 
have  a  fair  understanding  of  the  physiology  of  digestion. 
How  many  courses  in  mental  diseases  are  given  to-day, 
in  medical  colleges  of  the  best  repute,  in  which  there  is 
absolutely  no  reference  made  to  the  physiology  of  the 
mind?  But  a  few  days  ago,  on  carefully  looking  over 
my  svnopsis  of  the  course  in  mental  disease  which  I 
give  in  the  Northwestern  University  Medical  School,  a 
prominent  neurologist  and  an  experienced  teacher  made 
the  single  suggestion  that  he  thought  that  I  spent  too 
much  time  in  the  rudiments.  In  the  course,  the  first 
five  lessons  were  devoted  to  the  physiology  of  the  mind, 
under  the  caption  of  “Mental  Organization.  ' 

In  considering  the  most  prevalent  methods  of  the 
study  of  insanity,  we  can  not  fail  to  notice  that  psychia¬ 
try  shows,  more  clearly  than  any  other  branch  of  medical 
science,  the  effect  of  philosophic  theorizing  and  the 
dearth  of  scientific  research.  Alone,  the  purely  mental 
phenomena  of  insanity  give  a  foundation  for  but  little 
that  is  not  speculative.  Attempts  to  build  up  the  science 
on  such  groundwork  have  brought  to  psychiatry  a  wealth 
of  conflicting  views  that  have  bred  a  bewildering  profu¬ 
sion  of  terms  and  classifications  that  still,  to  a  certain  ex¬ 
tent,  act  as  a  barrier  to  helpful  co-operation  among 
alienists. 

Of  all  sciences,  the  psychology  of  but  two  decades  past 
was  perhaps  the  most  imperfect.  Notwithstanding  its 
having  long  been  popularly  classed  with  the  natural 
sciences,  if  we  understand  a  science  to  be  related  knowl¬ 
edge  obtained  by  special  research  and  accepted  by  the- 
consensus  of  reliable  specialists,  psychology  has 
not  until  recently  merited  the  name  of  science.  This 
want  of  consensus  is  most  apparent.  Even  in  fundamen¬ 
tal  points  the  manuals  of  psychology  do  not  agree,  while 
in  the  manuals  of  physics,  geology  or  botany  there  is 
practical  unanimity. 

Psychology  has  until  recently  been  little  more  then 
introspective  speculation,  often  senseless  and  ridiculous. 
The  elaborate  webs  of  philosophy  woven  by  the  old 
school  psychologists  could,  therefore,  give  no  practical 
working  basis  to  the  alienist.  However,  as  natural  phil¬ 
osophy  paved  the  way  for  and  was  gradually  supplanted 
by  natural  science,  so  the  philosophic  abstraction  of 
the  psychology  of  a  few  years  ago  is  fast  giving  place  to 
the  experimental  scientific  psychology  of  to-day.  Since 
the  founding  of  the  first  psychologic  laboratory  in 
Leipzig,  in  1878,  problems  have  been  solved  which  the 
philosophic  school  regarded  as  unanswerable.  The  con¬ 
flicting  philosophies,  as  well  as  the  traditions  of  the 
alienists,  are  now  giving  place  to  facts  established  by 
scientific  investigation.  Psychology  as  an  experimental 
science  refuses  to  depend  on  foregone  metaphysical  con¬ 
clusions,  and  bases  its  investigations  on  demonstrable 
facts. 

The  reflex  act  is  recognized  as  the  fundamental  ele¬ 
ment  in  all  action,  voluntary  or  involuntary,  from  the 
simplest  motion  to  the  most  complicated  performance. 
Every  motion,  every  activity  of  animal  life,  from  the 
simplest  movements  of  the  amebas  to  the  most  compli- 
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cated  performance  of  the  modern  gymnast,  from  the 
suckling  of  an  infant  to  the  cogitations  of  a  philosopher, 
has  its  type  in  the  reflex  act  and  employs  essentially  the 
same  mechanism. 

The  essentials  of  nervous  function  are:  1,  a  stimula¬ 
tion,  and  2,  a  response,  a  reaction;  in  fact,  a  motor  ef¬ 
fect.  This  we  can  not  explain  by  purely  physical  laws. 
The  simplest  ameba  has  a  certain  capacity  for  nervous 
processes,  as  shown  by  its  sending  out  pseudopodia  and 
enveloping  a  grain  which  has  been  brought  in  contact 
with  it,  although  there  is  not  the  semblance  of  a  differen¬ 
tiation  of  nervous  mechanism.  Constantly  repeated 
transmission  of  an  excitation  along  the  line  of  least  re¬ 
sistance  establishes  conduction  paths  which  become  an¬ 
atomically  differentiated. 

The  frog  from  which  the  cerebrum  has  been  removed 
will  jump  when  pricked  with  an  instrument,  executing 
a  simple  reflex  act  only.  If,  however,  an  obstacle  be 
placed  in  front  of  it,  and  it  then  be  pricked,  it  will 
jump,  but  in  such  a  way  as  to  avoid  the  obstacle.  The 
simple  reaction  to  the  prick  has  been  modified  by  the 
intercurrent  stimulus  of  sight  of  the  obstacle,  and  the 
modified  or  resultant  action  is  said  to  be  an  automatic 
act.  An  automatic  act,  then,  is  but  the  modification  of 
a  simple  reflex  act  by  a  second  stimulus.  It  is  the  re¬ 
sultant  of  two  or  more  stimuli,  and  is  a  step  farther  in 
the  progressive  development  of  action.  This  advanced 
step  is  characterized  by  the  correlation  of  two  or  more 
stimuli,  but  there  is  no  conscious  psychic  correlative. 
In  going  down  a  stairway  our  every  step  is  modified  by 
intercurrent  stimuli,  vet  we  are  not  conscious  of  the 
fact. 

We  daily  meet  people  for  whom  we  automatically  turn 
aside,  without  giving  them  a  thought,  but  when  one  of 
those  whom  we  meet  happens  to  be  a  friend,  we  stop 
and  greet  him.  It  is  plain  that  in  this  case  our  action 
has  been  modified  by  an  intercurrent  mental  image 
stored  up  in  the  brain.  Had  it  been  our  enemy,  we 
might  have  turned  away,  but  our  memory  tells  us  it  is 
our  friend.  This  is  a  so-called  voluntary  or  con¬ 
scious  act,  and  is  distinguished  from  the  simple  reflex 
and  automatic  acts  by  its  having  a  conscious  psychic 
correlative.  The  automatic  reaction  has  been  modified 
by  the  intercurrent  mental  image  which  the  stimulus 
of  sight  passing  into  a  higher  level  has  called  forth. 

However,  the  conscious  or  voluntary  act  differs 
in  no  essential  way  from  the  automatic  one.  The  brain¬ 
less  frog  being  stimulated,  sees  an  obstacle  in  front  of 
it,  and  therefore  so  modifies  its  jump  as  to  evade  the 
obstruction.  Since  early  life  the  frog  has  habitually 
avoided  obstacles  found  in  its  way.  We  habitually  greet 
our  friends.  We  meet  a  man  and  automatically  change 
our  course  so  as  to  give  him  his  share  of  the  walk,  but 
.when  the  sight  of  the  man  calls  up  the  memory  image 
of  our  friend,  this  mental  image  is  correlated  with  the 
automatic  reaction  and  modifies  it  and  we  greet  him. 
Past  experiences  have  taught  us  that  the  man  we  met 
was  our  friend.  The  only  difference  in  these  two  acts 
is  the  different  developmental  levels  used,  as  shown  by 
the  element  of  consciousness  in  the  one  case,  and  the 
absence  of  consciousness  in  the  other.  However,  one  is 
as  fundamentally  reflex  as  the  other. 

Conscious  action,  therefore,  is  only  one  step  higher 
in  the  progressive  development  of  action.  Conscious 
action  is  often  spoken  of  as  voluntary,  or  action  of  the 
will,  yet  actions  are  not  produced  by  the  will.  What  we 
call  will  is  but  the  resultant  of  the  association  of  sensa¬ 
tions  received  with  the  ideas  gained  from  past  experi¬ 


ence.  There  is  no  special  faculty  of  the  will.  A  definite 
action  must  follow  certain  external  stimuli  and  certain 
ideas  according  to  an  inevitable  law  of  causation,  just 
as  a  stone  detached  from  its  support  must  fall  in  a  cer¬ 
tain  direction  with  a  certain  velocity. 

The  recognition  and  greeting  of  a  friend  is  the  type 
of  all  psychic  function.  The  receiving  of  one  or  more 
sensations,  the  associating  of  them  together  with  mem¬ 
ory  images  or  ideas  and  the  resulting  responsive  action 
or  inaction  comprehends  all  psychophysical  processes. 
There  is  no  psychic  process  whatever  that  is  produced 
by  the  operation  of  other  elements  than  these. 

Mental  organization  has  been  perfected  by  gradual 
development  through  untold  generations,  and  is  the  re¬ 
sultant  of  heredity  and  culture  acquired  throughout  an¬ 
cestry.  The  plan  of  its  structure  and  function  is  the 
simple  structure  and  function  of  the  reflex  act.  That 
which  determines  and  orders  the  foot  to  be  withdrawn 
when  suddenly  burned  is  fundamentally  thought  just 
as  much  as  that  by  means  of  which  the  general  de¬ 
termines  to  order  a  retreat  when  he  sees  the  great  de¬ 
struction  of  his  forces. 

The  disordered  reflex  act  should,  therefore,  be  the 
basis  for  the  study  of  disordered  mental  activity.  An 
exhaustive  competent  and  careful  study  of  conditions 
affecting  the  simple  and  automatic  acts,  and  the  consid¬ 
eration  of  the  causes  of  increased  and  lessened  irritabil¬ 
ity  and  sensibility,  irregular  movements,  tics,  spasms 
and  convulsions,  pareses,  paralyses,  in  the  lowest  level, 
Avould  establish  a  foundation  absolutely  essential  to  an 
intelligent  and  scientific  study  of  mental  disease  and 
disorder. 

The  nervous  system  is  developmentally  divided  into 
three  stages:  1,  that  of  the  simple  reflex  arc;  2,  the 
automatic  act;  3,  the  conscious  act;  and  is  structurally 
and  functionally  divided  into  three  corresponding  levels. 
Will  not  a  thorough  understanding  of  hyperexcitability 
and  convulsion  in  the  two  lower  levels  bid  fair  to  go 
far  in  explaining  the  true  nature  of  mania?  Do  not 
the  lessened  excitability,  increased  sensibility  and  neu¬ 
ralgic  pains  in  the  lower  levels  suggest  the  sluggish, 
supersensitive,  painfully  anxious  melancholiac  ?  Should 
the  higher  levels  become  paralyzed,  would  not  the  con¬ 
dition  be  dementia?  Would  not  the  counterpart  for  a 
habit  spasm  or  deformity  of  movement  be  in  the  higher 
level  a  distortion  or  deformity  of  mind  ? 

In  the  psychology  of  to-day,  psychologic  or  laboratory 
psychology,  the  foundation  for  the  study  of  the  reflex 
act  has  already  been  laid,  and  much  good  work  has  been 
done.  There  have  been  collected  records  of  tests  and 
measurements  on  thousands  of  normal  individuals,  with 
respect  to  their  powers  of  sense;  the  rate  with  which 
sensations  travel  to  the  brain;  the  rate  with  which  motor 
impulses  travel  from  the  brain  to  the  muscles;  the  ac¬ 
curacy  of  the  senses ;  the  time  rate  of  the  higher  mental 
processes ;  the  effect  of  many  drugs ;  the  effect  of  mental 
activity  on  the  bodily  processes,  as  well  as  the  effect  of 
bodily  changes  on  the  mental  processes ;  the  effect  of 
fatigue  and  the  poison  engendered  by  fatigue ;  the  prob¬ 
lem  of  daily  rhythm;  the  measurement  of  the  strength 
of  attention  and  the  integrity,  tenacity  and  readiness 
of  memory.  Many  other  studies  along  these  lines  have 
been  and  are  being  made  in  the  psychologic  laboratories 
of  our  greatest  universities,  and  the  results  carefully  re¬ 
corded  so  that  as  far  as  normal  persons  are  concerned, 
objective  standards  have  been  well  established  which  will 
serve  as  a  basis  for  comparison  of  tests  and  measure¬ 
ments  on  abnormal  individuals. 
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The  insane  have  been  bnt  little  studied  by  such  lab¬ 
oratory  methods,  yet  the  results  obtained  are  definite 
and  most  instructive;  for  example,  the  simplest  con¬ 
scious  reaction  time  measures,  in  the  average  normal  in¬ 
dividual,  .162  seconds;  the  time  for  melancholiacs  varies 
from  .238  to  .272  seconds,  and  in  acute  mania  the  re¬ 
action  has  been  as  prompt  as  .125  seconds.  The  com¬ 
plex  association  reaction  time  requiring  the  discrimina¬ 
tion  between  the  right  and  left  hands  is  in  the  average 
normal  individual  .265  seconds,  but  in  melancholia  it 
is  also  markedly  lengthened,  one  case  reacting  in  .624 
seconds,  while  in  mania  it  is  much  more  rapid  than  nor¬ 
mal,  one  case  reacting  in  .201  seconds.  The  comparison 
tests  as  to  the  voluntary  motor  ability  are  quite  as  strik¬ 
ing.  The  data  already  acquired  indicate  that  laboratory 
psychology  bids  fair  to  give  to  psychiatry  more  satis¬ 
factory  results  than  any  other  field  of  research  now 
opened  up.  In  this  country  three  hospitals  for  the  in¬ 
sane  are  now  using  laboratory  methods  in  the  study  of 
patients. 

Psychology  and  psychopathology  have  developed  sci¬ 
entific  methods  for  conducting  the  experiments,  observ¬ 
ing  the  phenomena,  and  finding  the  facts  that  are  es¬ 
sential  to  progress  in  psychiatry.  It  is  to  be  regretted 
that  psychology  and  psychopathology  are  too  often  con¬ 
founded  in  the  minds  of  many  physicians,  even  many 
alienists  and  neurologists,  with  the  different  systems  of 
metaphysics,  mind  cure,  faith  healing,  “Christian  Sci¬ 
ence,”  hypnosis,  etc.,  and  are,  therefore,  given  little  or 
none  of  their  attention.  There  is  no  science  that  is 
more  strictly  scientific  than  the  laboratory  psychology  of 
to-day,  and  there  is  no  other  tangible  and  firm  basis 
for  the  study,  treatment  and  classification  of  mental 
diseases  that  is  broad  enough  to  include  the  whole  do¬ 
main  of  not  only  psychiatry,  but  neurology  as  well. 

DISCUSSION. 

Dr.  James  G.  Kiernan — There  are  some  points,  in  the  paper 
of  Dr.  Stearns,  which  I  can  not  commend  too  highly,  while  to 
others  I  must  take  decided  exception.  The  influence  of  differ¬ 
ences  in  classification  have  been  decidedly  overestimated.  Be¬ 
tween  the  classifications  adopted  by  the  Austrians,  Germans, 
Italians,  Russians,  Scandinavians  and  those  adopted  by  scien¬ 
tific  American  alienists  there  is  practically  no  difference. 
America,  England,  Canada,  Scotland  and  the  British  colonies 
are  full,  however,  of  alienists  manufactured  by  the  grace  of  a 
machine.  To  the  classifications  adopted  by  these,  no  scientific 
importance  can  be  attached.  Psychiatry  does  not  differ  as  to 
the  difficulties  arising  from  classification  from  any  other  spec- 
cialtv.  Difficulties  noticeably  occur  in  dermatology.  The 
great  difficulty  is  not  in  the  existence  of  classification,  but  in 
the  failure  of  those  using  them  to  grasp  general  principles 
which  have  formed  a  basis  of  classifications  since  the  day  of 
psychiatry.  It  must  be  admitted,  however,  that  with  the  ex¬ 
ception  of  most  modern  American  and  one  Canadian  text¬ 
book — that  of  Dr.  D.  Clark — English-speaking  text-books  are  a 
wild  chaos  of  individual  egotism.  Clouston  has  one  classifica¬ 
tion,  Savage  has  another"  Blandford,  the  arch-type  of  the 
British  philistine  in  psychiatry,  has  a  prehistoric  one.  Bevan 
Lewis  increases  the  chaos.  As  studies  of  individual  psychoses, 
these  text-books  are  of  value.  As  enunciations  of  the  general 
principles  of  psychiatry,  they  are  worthless.  Psychology  is 
still  too  much  in  the  dogmatic  stage  of  alleged  positivism  to  be 
-of  value;  it  has  not  yet  demarcated  between  the  normal  and 
the  abnormal.  Even  in  regard  to  simple  emotional  psychoses, 
like  mania  and  melancholia,  psychology  furnishes  no  data, 
comparative  in  value  with  those  furnished  by  clinical  observa¬ 
tion. 

Mania  has  been  shown  to  be  sijnply  an  emotional  exaltation 
and  its  consequences,  melancholia,  an  emotional  depression  and 
its  consequences.  But  neither  the  psychologists  nor  the  so- 
called  alienists  by  the  grace  of  the  machine,  as  yet,  fully  ap¬ 
preciate  this  difference.  Pathology  has  made  no  advance  suf¬ 
ficient  to  revolutionize  the  classifications  enunciated  by  Mey- 
nert  and  his  allies  in  Germany.  Indeed,  artefacts  due  to  the 
action  of  absolute  alcohol  on  the  brain  tissue  are  still  alleged 
to  be  pathologic  lesions,  by  the  new  school  of  pathologists,  who 
have  exhibited  wonderful  industry  of  late  in  revamping  errors, 


exploded  twenty  years  ago,  as  new  discoveries.  The  fact  that 
in  many  psychoses,  findings  must  be  negative,  since  these  de¬ 
pend  on  biochemic  change,  is  ignored.  Secondary  changes  due 
to  these  biochemic  alterations  and  found  in  but  few  cases  aie 
cited  as  lesions,  albeit  these  lesions  are  .  not  peculiar  to 
psychoses.  It  can  not  be  said  that  the  overriden  neuion  hobby 
lias  been  of  much  assistance.  This  glittering  bubble  seems  to 
be  on  the  point  of  bursting,  to  judge  from  the  recent  researches 
of  Apathy  and  others. 

I  do  net  deprecate  original  research  in  psychiatry.  Such  re¬ 
search  however,  is  a  mere  Sisyphusian  waste  of  time,  unless 
based  on  a  knowledge  of  what  has  been  done  previously.  There 
is  hardly  a  reform  urged  in  psychiatric  research  to-day  that  is 
not  urged  from  the  old  canting  standpoint  of  exploded  systems. 

If  psychiatry  is  to  be  a  science,  it  must  be  based  on  a  pi  opei 
union  of  biology,  pathology,  clinical  observation,  as  well  as 
physiologic  psychology,  cerebral  anatomy  and  physiology  and 
pharmacology.  All  attempts  to  base  psychiatry  on  any  otliei 
principles  have  failed  in  the  past  and  will  fail  in  the  future. 

Dr.  Harold  N.  Moyer — The  question  of  classification  has 
been  one  that  has  puzzled  psychiatrists  and  alienists  foi  gen¬ 
erations,  and  vet  it  has  always  seemed  to  me  that  there  was  no 
essential  difficulty  in  it.  Nature  does  not  make  any  classifica¬ 
tions  for  us.  These  are  artificial  divisions  and  distinctions 
that  wTe  make.  We  classify  matter  into  organic  and  inoiganic; 
yet  it  is  almost  impossible  to  make  such  an  actual  division. 
We  classify  living  objects  into  vegetable  and  animal,  yet 
Nature  makes  no  such  division.  These  two  classes  shade  into 
each  other  in  exactly  the  same  way  as  do  mental  diseases,  the 
classification  is  arbitrary  in  many  respects.  We  must  have 
some  classification  or  we  would  be  hopelessly  confused,  and  the 
simpler  the  classification  can  be  made,  the  better  is  it  as  a.  work¬ 
ing  basis.  If  we  approach  the  subject  of  classification  in  this 
way,  and  not  as  a  fetish  to  be  worshipped,  then  I  think  we  can 
wet  a  much  more  correct  notion  of  it.  We  must  recognize  that 
any  classification  has  some  faults.  Not  infrequently  one  form 
of  mental  disease  shades  into  another  in  an  almost  impercept¬ 
ible  degree;  there  are  certain  transition  forms  no  one  can  place 
in  a  particular  class.  Different  forms  of  mental  trouble  at 
different  times  during  the  progress  of  the  malady  constitute 
a  tremendous  difficulty. 

I  do  not  agree  with  my  friend  regarding  the  importance  of 
experimental  psychology  as  a  foundation  for  mental  disease,  a 
position  which  he  implies  Dr.  Stearns  has  taken  in  his  paper. 

I  do  not  understand  Dr.  Stearns  in  that  sense  at  all,  but  rather, 
we  are  to  use  experimental  psychology  as  a  clinical  aid  in 
differentiating  the  different  forms  of  mental  trouble,  in  study¬ 
ing  their  progress,  and  in  formulating  a  prognosis.  I  ceitainly 
believe  that  the  exact  methods  of  experimental  psychology  are 
destined  to  have  a  wide  and  fruitful  application  in  clinical 
psychology.  We  are  now  on  the  threshold  of  important  dis¬ 
coveries  in  the  anatomy  and  histology  of  the  neivous  system, 
which  are  going  to  lead  to  fruitful  results.  I  can  not  conceive 
of  psychology  or  any  other  branch  of  medicine  whose  aim  is 
not  ultimately  to  put  it  on  a  pathologic-anatomic  basis,  but  the 
data  are  not  at  hand  to  do  so  at  the  present  time. 

Dr.  W.  X.  Sudduth — I  do  not  see,  considering  the  scientific 
manner  in  which  this  subject  has  been  handled,  that  theie  i3 
much  left  to  be  said,  still  I  can  not  wholly  agree  with  the 
essayist  in  regard  to  his  presentation  of  the  subject.  I  do  not 
see  any  reason  why  modern  scientific  methods  should  not  to  a 
certain  extent  lead  to  a  new  classification,  because  our  old 
classifications  to  a  large  extent  were  based  on  clinical  observa¬ 
tion  only,  and  in  many  instances  defective  clinical  observation 
at  that;  empirical  classifications  entirely  based  on  clinical 
observation  can  not  stand  the  test  of  modern  psychologic  in¬ 
vestigations  and  observations. 

I  like  to  have  subjects  brought  before  the  Academy  in  this 
manner;  I  like  to  listen  to  a  paper  that  shows  thought,  and 
shows  that  the  writer  has  been  engaged  in  an  investigation 
which  has  evolved  original  work.  To  my  mind  the  psycho¬ 
physical  aspect  of  investigation  of  mental  diseases  holds  out 
more  promise  of  beneficial  results  than  the  old  histopatho¬ 
logic  line  of  investigation.  Eor  years  I  have  followed  both 
methods  of  investigation,  and  while  the  older  method  gave  rise 
to  much  labor,  it  furnishes  very  small  results.  The  psychophys¬ 
ical  investigation  of  the  last  decade  has  done  very  much  more 
for  those  who  are  working  in  this  field  than  any  other  previous 
method  of  investigation.  I  look  forward  to  seeing  yet  more 
perfect  results  than  have  yet  been  obtained,  results  which  will 
stand  the  test  of  clinical  observation,  as  well  as  the  test  of  the 
laboratory.  With  a  thorough  knowledge  of  the  physiology  of 
the  mind,  as  well  as  of  the  brain,  better  results  not  only  as  to 
prognosis,  but  as  to  ultimate  cure  in  regard  to  these  derange¬ 
ments,  may  be  expected.  Knowing  the  cause  of  the  condition 
we  can  outline  treatment  accordingly  and  secure  more  accu- 
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rate  results.  This  rule  applies  no.t  only  to  psychiatry  but  to 
other  diseases  as  well. 

Y\  hi le  the  essayist  was  reading  his  paper,  a  little  confusion 
arose  in  my  mind  as  to  how  he  looked  on  the  mind,  whetner  he 
considered  it  as  the  intellectual  result  of  brain  activity  alone, 
or  whether  he  thought  the  mind  could  be  looked  on,  not  as  the 
result,  but  as  the  cause  of  the  perceptivity  of  reflex  actions. 
It  raises  the  old  question  as  to  which  is  first,  the  egg  or  the 
hen,  a  thing  which  we  have  to  fight  over  in  psychologic  investi¬ 
gations  as  well  as  in  biologic  laboratory  work. 

The  essayist  did  not  use  the  word  “unconscious,”  but  he 
spoke  of  conscious  activities.  By  using  the  words  “conscious 
activities,”  he  inferentiallv  leads  us  to  suppose  that  he  believes 
in  unconscious  activities.  I  have  dropped  the  word  “uncon¬ 
scious”  from  my  vocabulary.  I  have  no  use  for  it  any  more.  I 
use  the  term  “subjective  consciousness”  or  “sub-conscious,” 
because  I  am  fully  convinced  that  there  is  no  such  thing  as  an 
unconscious  action.  The  stream  of  consciousness  is  continuous, 
and  nerve-fibers  and  filaments  are  incidents  in  the  process  of 
intellectual  function;  wherever  this  stream  of  consciousness, 
whatever  it  may  be,  is  directed,  in  time  nerve-fibers  and  nerve 
conductors  will  be  differentiated. 

I  take  little  or  no  stock  in  the  neuron  theory  which  has  been 
advocated.  Conscious  activities  pervade  the  whole  organism; 
each  and  every  cell  of  the  body  is  a  separate  entity,  and  there 
need  not  necessarily  be  any  physical  relationship  between  them, 
although  there  is  a  psychic  continuity  which  connects  the  whole 
body  as  an  organ,  making  it  one  co-ordinate  machine. 

I  have  had  some  experience  along  this  line  of  investigation, 
in  teaching  patients  with  progressive  locomotor  ataxia  the  use 
of  certain  groups  of  muscles  that  have  become  paralyzed  as  a 
result  of  the  destruction  of  the  motor  paths  in  the  spinal  cord. 
It  is  not  new  with  me,  however.  I  forget  who  it  was,  but  I 
believe  some  one  in  Vienna,  who  was  the  first  to  bring  otit  that 
line  of  work.  In  several  cases,  in  one  of  which  the  disease  was 
of  twelve  years’  standing  and  progressive,  where  I  felt  sure  an 
autopsy  would  demonstrate  that  the  destruction  of  the  motor 
paths  in  the  spinal  cord  was  more  or  less  complete,  the  indi¬ 
vidual  was  given  a  picture  of  the  movements  desired  by  sug¬ 
gestion,  and  movement  was  brought  about  and  the  limbs  re¬ 
gained  their  activity,  lost  in  the  previous  course  of  the  dis¬ 
ease.  This  and  other  similar  cases  seem  to  substantiate  the 
premise  I  hold,  i.  e.,  of  consciousness  being  independent  of 
nerve  processes. 

The  point  raised  by  Dr.  Moyer,  as  to  the  difficulty  of  making 
close  distinctions  as  applied  to  nervous  conditions,  is  one  which 
I  have  held,  and  which  seems  to  me  to  prove  the  necessity  of 
some  general  classification  that  can  be  adopted,  leaving  differ¬ 
entiations  for  individual  cases. 

Dr.  Kiernan — With  reference  to  the  point  urged  by  Dr. 
Sudduth,  in  regard  to  locomotor  ataxia,  it  must  be  remembered 
that  there  is  often  a  functional  loss  of  power  resultant  on  tem¬ 
porary  disuse.  I  can  not  agree  with  Dr.  Sudduth  as  to  con¬ 
sciousness  being  always  existent. 

Psychiatry  and  physiologic  psychology  alike  justify  the  view 
of  Ribot,  that  the  ego  is  a  co-ordination.  It  oscillates  between 
two  extreme  points — perfect  unity  and  absolute  inco-ordination 
else  it  ceases  to  be — and  all  the  intermediate  degrees  exempli¬ 
fied  without  any  line  of  demarcation  between  normal  and  ab¬ 
normal,  health  and  disease;  the  one  trenching  on  the  other. 
Wherefore  the  ego  in  the  psychologic  sense  is  the  cohesion,  for 
a  given  time,  of  a  certain  number  of  clear  states  of  conscious¬ 
ness, .  accompanied  by  others  less  clear,  and  by  a  multitude  of 
physiologic  states  which,  though  unaccompanied  by  conscious¬ 
ness,  are  not  less,  but  even  more  effective  than  the  conscious 
states. 

The  physical  substratum  of  the  ego  is  that  essentially  out¬ 
lined  by  Spitzka,  more  than  twenty  years  ago.  Meynert,  a  de- 
cade.  previously,  had  called  attention  to  the  presumptive  physi¬ 
ologic  rOle  of  certain  arched  fibers,  which  are  known  to  unite 
adjoining  as  well  as  distant  cortical  areas  with  each  other.  The 
chief  factor  on  which  the  higher  powers  of  the  human  brain 
depend,  is  less  cortical  development,  as  such,  than  the  immense 
preponderance  of  the  white  substance,  due  to  the  massive  asso¬ 
ciating  tracts.  Although  the  projecting  tracts  are  also  larger 
in  man  than  in  any  other  animal,  yet  so  great  is  the  preponder¬ 
ance  of  the  associating  mecnanism  that  the  elimination  of  the 
former  would  not  reduce  the  white  substance  of  the  hemisphere 
by  one-half  its  bulk.  Both  projecting  and  associating  fiber 
masses  increase  in  a  nearly  geometric  progression  from  the 
lower  animals  to  man;  but  the  ratio  of  progression  of  the  as¬ 
sociating  fiber  masses  exceeds  that  of  the  projecting  tracts. 
There  are  certain  convolutions  which  are  almost  exclusively 
connected  with  fibrae  arcuati ;  that  is,  with  associating  tracts, 
anu  which  enjoy  but  little  direct  connection  with  the  bodily 
periphera.  Such  cortical  areas,  so  connected,  plav  an  import- 
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ant  role  as  a  substratum  of  the  abstractions.  Such  cortical 
areas  and  their  subsidiary  associating  tracts,  bound  into  the 
still  higher  unity  of  the  entire  hemisphere,  constitute  the  sub¬ 
stratum  of  the  metaohysician’s  ego.  A  disturbance  of  the  in¬ 
ti  icate  relations  which  are  involved  in  tne  material  basis  of  the 
ego  must  be  accompanied  by  a  disturbance  of  the  ego,  or  may 
even  render  it  an  impossibility.  It  is  on  accurate  connec¬ 
tion  of  projection  or  as  with  projection  areas,  and  of  these 
with  “abstraction”  areas,  that  the  faculty  of  logical  cor¬ 
relation  depends.  Correction  of  the  countless  errors  made  dur¬ 
ing  a  lifetime  is  possible  only  by  an  influence  analogous  to  in¬ 
hibition,  exercised  by  the  association  fasciculi.  The  proper  aim 
of  every  true  educational  system  is  to  develop  this  control  of 
the  various  cortical  screens  on  each  other,  a  correction  which, 
with  approaching  maturity,  is  delegated  to  the  “abstraction”’ 
field. 

If  it  follows,  therefore,  that,  as  pointed  out  by  Herzen,  the 
conscious  mental  process  betrays  an  imperfection  of  the  cere¬ 
bral  organization,  for  it  indicates  the  presence  of  a  new  unusual 
activity  which  deranges  the  equilibrium,  the  innate  or  pre¬ 
viously  acquired  automatism,  and  which  does  not  find  a  well- 
formed  mechanism  ready  to  discharg-e  it,  the  conscious  mental 
process  is  the  transitory  phase  of  an  inferior  to  a  superior  cere¬ 
bral  organization.  It  expresses  novelty,  incertitude,  hesitation, 
groping,  astonishment,  imperfect  association  and  incomplete 
organization,  a  want  of  promptitude  and  exactness  in  trans¬ 
mission,  a  loss  of  tenure  in  the  phenomena  of  reaction.  It 
indicates  that  the  nervous  paths  are  not  sufficiently  cleared  or 
distinctly  enough  traced,  to  permit  without  destruction  in  the 
final  effect,  reflex  movements  or  reflex  ideational  sensations. 

Dr,  Sudduth — I  must  disagree  with  Dr.  Kiernan,  in  saying 
that  my  remarks  concerning  suggestion  in  the  treatment  of 
locomotor  ataxia  are  foreign  to  the  paper.  A  writer  in  the 
Medical  Record  has  published  his  clinical  observations  on 
consciousness  during  anesthesia,  and  he  relates  the  case  of  a 
patient  who  was  conscious  during  the  administration  of  the 
.anesthetic.  It  has  for  years  been  my  observation  that  I  could  keep 
in  touch  with  the  patient  during  the  administration  of  anesthe¬ 
sia;  the  patient  may  retain  consciousness  of  what  is  going  on,  yet 
at  the  same  time  have  no  sense  of  pain.  In  a  paper  for  the  Illi¬ 
nois  State  Medical  Society,  I  take  up  the  subject  of  conscious¬ 
ness  as  related  to  psychophysical  culture,  showing  how  it  is 
that  the  stream  of  consciousness  has  a  connection  with  the  de¬ 
velopment  of  muscle,  and  also  with  the  acquirement  and  the 
control  of  habits  when  once  formed.  But  I  am  positive  that 
there  is  no  such  thing  as  a  state  of  unconsciousness  in  this  life, 
and,  I  believe,  while  it  may  not  be  pertinent  to  the  subject,  that 
after  this  life  there  is  a  higher  state  of  consciousness  than  the 
one  experienced  here.  Psychophysical  investigation  has  al¬ 
ready  positively  demonstrated  that  there  is  no  such  thing  as  a 
state  of  unconsciousness,  and  that  within  a  few  years  the 
word  “unconsciousness,”  will  be  generally  eliminated  from  the 
vocabulary  of  scientific  investigation  on  the  subject,  affd  become 
obsolete  as  related  to  bodily  processes. 

Dr.  Stearns,  closing  the  discussion — I  do  not  wish  to  put 
forward  physiologic  psychology  as  the  only  method  by  which  we 
can  study  insanity,  but  to  emphasize  the  fact  that  the  methods 
of  investigation  that  have  been  elaborated  in  the  study  of 
psychology,  in  the  school  established  by  Wundt,  are  capable  of 
being  used  to  a  large  extent  in  the  study  of  the  insane,  and  of 
becoming  a  most  important  and  essential  aid  to  a  correct  un¬ 
derstanding  of  abnormal  mental  states.  Future  research  by 
the  use  of  psychopathologic  methods  will  give  us  data  that 
will  finally  serve  as  an  enduring  basis  for  a  truly  scientific 
classification. 
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The  patient  is  prepared  for  a  laparotomy  in  the  fol¬ 
lowing  routine  way :  The  day  previous  to  the  operation 
the  bowels  are  well  emptied  by  means  of  small  repeated 
doses  of  calomel,  or  better  still,  by  castor-oil.  Sulphate 
of  strychnia,  1-30  gr.,  is  given  every  three  hours.  The 
patient  is  given  a  bath,  and  the  skin  of  the  abdomen 
ihoroughly  cleansed  with  soap  and  water  and  alcohol. 
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The  pubes  and  external  genitals  are  shaved  and 
cleansed  in  the  same  way  as  the  abdomen. 

Operation. — The  patient  is  put  under  the  influence 


Fig  1. — Skin  retracted,  showing  linea  alba  and  anterior  sheath  of 
recti  muscle.  1,  linea  alba;  2,  lateral  incisions  on  either  side  of  linea 
alba.  Woman  in  Trendelenburg’s  position. 

of  ether  and  placed  on  the  table.  The  skin  of  the  ab¬ 
domen  is  well  cleansed  with  soap  and  water  and  a 
brush ;  then  washed  with  alcohol,  and  then  with  a  so- 


Fig.  2.— Skin  and  right  sheath  of  right  rectus  muscle  retracted  and 
the  fibers  of  the  muscle  exposed.  1,  linea  alba;  2,  sheath  of  rectus  re 
tracted. 

lution  of  bichlorid  of  mercury.  The  genitals  and 
vagina  are  treated  in  the  same  way.  The  patient  is 
now  placed  in  the  extra-lithotomy  position  with  the 


Fig.  3  —Skin  and  sheath  of  right  rectus  muscle  and  the  fibers  of  the 
right  rectus  retracted,  exposing  the  posterior  sheath  of  the  right  rectus 
and  the  transversalis  fascia  and  the  peritoneum.  1,  line  for  incision 
through  the  posterior  sheath  of  rectus  muscle  and  transversalis  fascia 
and  peritoneum. 

thighs  well  flexed  on  the  abdomen.  The  vagina  is, 
when  deemed  necessary,  next  dilated  with  a  speculum 


and  the  anterior  lip  of  the  os  is  seized  with  a  tenaculum 
forceps  and  the  whole  uterus  brought  well  down.  The 
os  is  now  gradually  dilated  and  the  uterine  cavity  thor¬ 
oughly  curetted  with  an  irrigating  curette.  After  this 
the  uterine  cavity  is  packed  with  iodoform  gauze,  the 
gauze  removed,  and  a  95  per  cent,  carbolic  acid  solu¬ 
tion  applied  to  the  interior  of  the  uterus  by  means  of 
a  swab  at  the  end  of  a  probe ;  then  the  uterine  cavity 
is  again  packed  with  iodoform  gauze,  the  gauze  is  again 
removed,  and  a  sound  is  passed  into  the  uterus.  This 
sound  is  kept  in  during  all  the  operation,  by  an  assist- 


Fig.  4.— Skin,  etc.,  retracted  and  the  transversalis  fascia  and  peri¬ 
toneum  opened  and  the  uterus,  with  the  round  ligament  and  Fallopian 
tube,  exposed  to  view.  1,  round  ligament  in  front  of  tubes;  2,  posterior 
sheath  of  transversalis  fascia  and  peritoneum;  3,  uterus;  4,  general  peri¬ 
toneal  cavity;  5,  fibers  of  muscle;  6,  Fallopian  tube. 

ant  who  presses  the  end  outside  of  the  vagina  downward 
toward  the  perineum  so  as  to  keep  the  fundus  of  the 
uterus  well  up  against  the  anterior  abdominal  wall. 
The  patient  is  now  placed  in  the  Trendelenburg  posi¬ 
tion  and  the  skin  of  the  abdomen  again  well  cleansed. 
Aseptic  sterilized  towels  are  placed  all  around  the  ab¬ 
domen  leaving  only  the  lower  half  of  the  abdomen  ex- 


Fig.  5. — Skin,  etc.,  retracted  as  in  Fig.  4,  and  the  same  view.  A  suture 
is  put  through  the  broad  ligament. 

posed  to  view.  A  skin  incision  about  three  inches  long 
is  made  in  the  median  line,  beginning  about  an  inch  and 
a  half  from  the  symphysis  pubis.  The  knife  is  carried 
through  the  skin  and  fat  superficial  fascia  down  to  the 
linea  alba.  The  skin,  fat  and  superficial  fascia  are 
now  retracted  with  retractors  as  seen  in  Fig.  1,  expos¬ 
ing  to  view  the  linea  alba  and  the  anterior  sheaths  of  the 
recti  muscles  on  either  side.  The  anterior  sheaths  of  the 
recti  muscles  are  now  opened  by  incisions  about  two 
and  a  half  inches  long  on  either  side  of  the  linea 
alba,  and  about  an  inch  from  the  median  line. 
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We  now  deal  with  each  side  separately.  The  anterior 
sheath  of  the  rectus  muscle  is  now  retracted  and  the 
muscular  fibers  of  the  rectus  muscle  exposed,  as  seen 
in  Fig.  2.  The  muscular  fibers  of  the  rectus  are  now 
pushed  to  the  outer  side  of  the  wound  and  well  re¬ 
tracted,  together  with  the  anterior  sheath.  On  pushing 
aside  these  muscular  fibers  of  the  rectus  outward,  the 
posterior  aspect  of  the  rectus  with  the  transversalis 
fascia  anu  peritoneum  are  brought  into  view,  as  seen 
in  Fig.  3.  The  structures  posterior  to  the  rectus  mus¬ 
cle — the  transversalis  fascia  and  peritoneum — are  now 
opened  about  an  inch  and  a  half.  The  edges  of  this 


Fig.  6.  Skin,  etc.,  retracted  as  in  Fig.  4,  and  the  same  view  exposed. 
Here  we  have  the  round  ligament  sutured  at  one  end  and  held  by  the 
forceps  and  cut. 

opening  are  drawn  well  apart  by  blunt  retractors  and 
the  uterus,  which  is  being  pushed  well  forward  by  the 
sound,  is  now  brought  into  view.  The  Fallopian  tube 
and  the  round  ligament  lying  in  front  of  it  are  also  seen, 
as  in  Fig.  4. 

The  next  step  is  to  seize  the  round  ligament,  about 
an  inch  from  its  attachment  to  the  uterus,  by  a  forceps, 
and  separate  it  from  the  Fallopian  tube  by  drawing 
it  well  forward.  In  doing  this  the  broad  ligament  is 
also  brought  up,  as  seen  in  Fig.  5.  A  suture  is  now 


Fig.  7. — Suturing  broad  ligament  and  round  ligament  to  transversa¬ 
lis  fascia  and  peritoneum  behind  the  rectus  muscle. 


passed  external  to  the  forceps  through  the  broad  liga¬ 
ment,  but  below  the  round  ligament,  as  seen  in  Fig  5. 
The  round  ligament  is  then  divided  between  the  for¬ 
ceps  and  the  ligature,  which  is  tied,  and  that  end  of 
the  round  ligament  is  dropped  into  the  peritoneal  cav¬ 
ity,  as  seen  in  Fig.  6,  and  the  suturing  begins.  The 
proximal  end  held  with  the  forceps  is  now  drawn  well 
out  of  the  peritoneal  cavity  with  its  accompanying  por¬ 
tion  of  the  broad  ligament.  The  retractors  are  with¬ 
drawn  from  the  peritoneum  and  placed  beneath  the  rec¬ 
tus  muscle  and  its  anterior  sheath,  and  the  skin,  on  the 
outer  side;  and  the  anterior  sheath  of  the  rectus  and 


skin  on  the  inner  side.  When  the  retractors  are  with¬ 
drawn  from  the  peritoneum  and  transversalis  fascia, 
then  the  structures  posterior  to  the  rectus  muscle,  the 
transversalis  fascia,  etc.,  are  allowed  to  fall  into  their 
natural  position,  and  then  it  is  found  that  they  are  on 
either  side  of  the  broad  and  round  ligament,  as  these 
ligaments  are  drawn  out  of  the  peritoneal  cavity.  These 
ligaments  occupy  the  upper  part  of  the  wound  in  the 
peritoneum,  etc.,  as  seen  in  Fig.  8.  The  round  liga¬ 
ment,  with  its  portion  of  the  broad  ligament,  is  now 


sutured  to  the  peritoneum  and  transversalis  fascia,  as 
seen  in  Fig.'  8. 

The  rectus  muscle  is  allowed  to  recede  into  its  former 
position.  The  end  of  the  round  ligament,  being  brought 
around  the  border  of  the  muscle  or  through  its  fibers, 
is  secured  to  the  anterior  sheath  of  the  rectus  by  means 
of  the  continuous  suture  which  closes  the  wound  in 
it-  (Fig.  9.) 

The  same  procedures  are  now  carried  out  on  the  other 


Fig.  9. — Here  we  have  the  sheath  of  rectus  muscle  ou  the  left  side 
closed  and  the  right  side  being  closed.  Notice  the  end  of  the  round  liga¬ 
ment  being  caught  in  one  of  the  sutures. 


side,  and  after  that  the  skin  incision  is  closed  in  the 
usual  manner.  (Fig.  10.)  The  material  used  for  the 
buried  sutures  is  chromoform  catgut,  No.  1. 

EPITOME. 

1.  A  skin  incision  in  the  median  line,  three  inches 
long,  is  made,  beginning  one  and  a  half  inches  from 
the  symphysis  pubis. 

2.  The  linea  alba  and  anterior  sheath  of  recti  mus¬ 
cles  is  exposed,  and  an  incision  made  on  either  side 
through  the  anterior  sheath  of  the  recti. 

3.  The  rectus  muscle  is  retracted  outward,  and  an 
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incision  is  made  into  the  peritoneal  cavity  directly  be¬ 
hind  it  through  the  transversalis  fascia  and  peritoneum. 

4.  The  round  ligament  and  portion  of  broad  ligament 
is  seized  with  forceps  one  inch  from  its  origin,  tying 
the  round  ligament  and  broad  ligament  external  to 
the  forceps  and  dividing  between. 

5.  Dropping  the  tied  distal  end  of  the  round  liga¬ 
ment  into  the  peritoneal  cavity  and  lifting  the  proximal 
end  well  out  of  the  wound  into  the  peritoneum. 

6.  Fixing  the  round  ligament  and  its  accompanying 
portion  of  the  broad  ligament  to  the  wound  in  the 
transversalis  fascia  and  peritoneum. 

7.  Eeplacing  the  fibers  of  the  rectus  muscle  and 
closing  up  the  wound  in  its  anterior  sheath  with  con¬ 
tinuous  catgut  suture,  which  grasps  the  cut  end  of  the 
round  ligament. 

8.  The  other  side  is  operated  on  in  the  same  manner. 

9.  Closing  the  skin  incision.  The  anterior  trans¬ 
plantation  of  the  round  ligaments  for  uterine  displace¬ 
ments  has  many  advantages  over  former  procedures. 
The  round  ligaments  and  their  portion  of  broad  ligament 


Fig.  10.— Wound  of  the  skin  closed  with  interrupted  sutures. 

afford  excellent  material  together  while  the  round  lig¬ 
aments  alone  are  too  frail  and  elastic  for  reliable  and 
permanent  anchorage  of  a  uterus.  There  are  no  sutures 
inserted  into  the  uterus  and  no  adhesions  can  take 
place  between  it  and  abdominal  wall  as  in  the  ordinary 
suspension  operation.  The  organ  is  suspended  free  in 
the  pelvis,  capable  of  motion,  sufficient  to  accommodate 
itself  to  a  distended  rectum  or  bladder,  without  incon¬ 
venience.  On  physiologic  grounds  it  is  inconceivable  that 
pregnancy  would  be  interfered  with  by  this  operation, 
and  for  ahernia  to  follow  is  utterly  impossible.  It  affords 
ample  opportunity  to  suspend  healthy  ovaries,  and  to 
remove  diseased  ones.  In  short,  many  pathologic  con¬ 
dition  in  the  pelvis  may  be  treated  through  the  abdom¬ 
inal  incisions.  It  is  sure  to  hold  the  uterus  in  place 
without  the  annoyance  of  the  dragging  pains  which  so 
frequently  accompany  Alexander’s  operation  and  mod¬ 
ifications  of  it. 

In  the  twenty-two  cases  operated  on,  in  two  and  a 
half  vears,  by  the  method  above  described,  ideal  results 


have  been  obtained.  One  became  pregnant  and  went  on 
to  a  normal  termination. 

10  Drexel  Square. 
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CASE  OF  INJURY  TO  URETER  DISTAL  TORN 
END  GRAFTED  INTO  THE  BLADDER. 

BY  L.  H.  DUNNING,  M.D. 

INDIANAPOLIS,  IND. 

March  2,  1899,  I  operated  on  a  patient  giving  the 
following  history:  She  had  been  confined  seven  weeks 
previously,  at  full  term,  her  confinement  being  followed 
by  fever  and  evidences  of  sepsis.  She  had  to  keep  to 
her  bed  continuously  from  the  time  of  her  confinement 
until  admitted  to  St.  ATncent’s  Hospital,  February 
28.  There  were  .all  the  physical  signs  of  a  pelvic  ab¬ 
scess  on  the  right  side. 

On  opening  the  abdomen  the  uterus  was  found  pushed 
far  to  the  left  side  of  the  pelvis.  The  omentum  lay 
over  an  abscess  of  the  right  broad  ligament.  It  was 
greatly  thickened  and  the"  inferior  portion  attached  to 
the  anterior  abdominal  wall  in  front,  and  to  the  bladder, 
right  horn  of  the  uterus  and  upper  portion  of  the  right 
broad  ligament,  so  that  to  expose  the  abscess  the  over- 
lying  omentum  had  to  be  separated  from  its  attach¬ 
ments.  On  removal,  this  portion  of  the  omentum  was 
found  to  contain  several  minute  abscesses,  so  it  was  li¬ 
gated  and  cut  away.  It  was  observed  that  the  bladder 
wall  was  greatly  thickened  and  contained  many  minute 
abscesses  over  an  area  from  which  we  had  peeled  off 
the  adherent  portion  of  the  omentum. 

In  our  manipulations,  the  broad  ligament  abscess  was 
accidentally  ruptured.  Fortunately  the  general  per¬ 
itoneal  cavity  was  protected  from  infection  by  layers  of 
compresses.  In  cleaning  out  the  abscess  cavity,  the 
right  ureter  was  completely  severed  an  inch  from  its 
insertion  into  the  bladder.  An  examination  showed  that 
the  ureter  was  displaced  so  that  it  ran  over  the  upper 
surface  of  the  wall  of  the  broad  ligament  abscess.  Its 
walls  were  much  thickened  and  the  diameter  of  its  lu¬ 
men  considerably  increased  in  size.  No  method  of 
ureteral  anastomosis  could  be  considered,  as  the  prox¬ 
imal  severed  end  wasv  imbedded  in  dense  inflammatory 
tissue.  Fortunately  the  ureter  was  considerably  elon¬ 
gated,  so  that  when  loosened  from  its  bed  beneath  its 
peritoneal  covering,  the  distal  severed  end  could  be 
brought  to  the  bladder  without  stretching. 

A  sound  was  passed  through  the  urethra  into  the 
bladder,  pushed  against  the  posterior  upper  wall  of  the 
bladder  to  the  right  of  the  median  line.  An  incision 
was  then  made  through  the  walls  of  the  bladder,  meet¬ 
ing  the  point  of  the  sound,  which  was  carried  through 
the  incision  into  the  pelvic  cavity.  The  point  of  the 
sound  was  then  carried  into  the  severed  end  of  the 
ureter,  when,  with  two  Halstead  forceps  seizing  the  end 
of  the  ureter  on  each  side,  this  end  was  slipped  along 
the  sound  through  the  incision  in  the  bladder.  The 
sound  was  withdrawn  and  the  incision  in  the  bladder 
walls  snugly  closed  around  the  ureter. 

The  ureter  was  made  secure  by  stitches  passed 
through  its  outer  coats  and  through  the  bladder  walls 
at  the  edge  of  the  incision.  These  stitches  were  of  fine 
silk  and,  when  tied  firmly,  anchored  the  ureter  in  the 
bladder.  Iodoform  gauze  was  loosely  packed  in  the 
abscess  cavitv  and  around  the  entrance  of  the  ureter 
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into  the  bladder,  the  free  ends  being  brought  out  the 
lower  angle  of  the  abdominal  incision. 

Before  returning  the  patient  to  bed,  a  soft  rubber 
catheter  was  fastened  in  the  bladder,  and  kept  there 
four  days.  The  packing  was  removed  from  the  pelvis 
the  fourth  dav. 

4 / 

The  patient  made  an  uninterrupted  recovery.  There 
was  never  any  leakage  of  urine  at  the  point  of  the  graft. 
Aside  from  the  presence  of  a  sinus  leading  from  the 
lower  end  of  the  abdominal  incision  into  the  pelvic 
cavity,  which  was  closed  after  about  three  weeks,  the 
patient  made  a  perfectly  normal  recovery  and  lias  re¬ 
mained  well  to  this  time.  There  have  been  no  symptoms 
pointing  to  any  lesion  of  the  urinary  tract. 


Cfyerapeutics. 

Rheumatoid  Arthritis. 

In  this  disease  it  is  necessary  to  resort  to  cholagogues 
and  alkalies,  but  instead  of  salicylic  acid  or  colchicum,  arsenic 
should  be  administered  in  some  form  and  continued  indefin¬ 
itely.  Given  in  as  large  doses  as  can  be  tolerated,  and  by 
carefully  studying  the  effects  of  the  drug  and  the  judicious 
use  of  laxatives  it  is  possible  to  guard  its  administration  so 
that  a  tolerance  for  large  doses  can  be  established — a  result 
much  to  be  desired  in  order  to  secure  the  maximum  benefit. 
Enormous  doses  of  arsenic  can  be  given  hypodermically,  and 
it  is  then  much  less  toxic  than  when  given  by  the  mouth. 
The  arsenate  of  sodium  is  free  from  any  objection  for  hypoder¬ 
mic  use.  Fowler’s  solution  is  objectionable:  it  invariably 
causes  much  irritation  and  frequently  forms  an  abscess. 

lodids  are  of  some  value,  and  many  times  serve  as  useful 
adjuvants  to  arsenic  in  the  treatment  of  this  disease.  Recently 
some  of  the  guaiacol  derivatives  have  been  highly  recom¬ 
mended,  particularly  benzosol,  guaiamar  and  guaiacol  car¬ 
bonate.  It  is,  of  course,  necessary  to  consider  general  hygienic 
measures:  massage,  hot-air  baths,  change  of  climate,  flannel 
next  the  skin,  careful  diet,  etc. 

The  following  for  an  arsenical  bath  has  been  recommended: 


R.  Sodii  arseniatis . 1-8  gm. 

Sodii  biearbonatis . 100-150  gm. 

For  each  bath. 


When  there  is  excessive  pain  and  irritability,  Stevenson 
recommends  baths  at  92°  to  94°  of  ten  to  twenty  minutes’ 
duration,  through  which  the  galvanic  constant  current  is 
passed.  The  alternating  current  may  also  be  used. 

Treatment  of  Gonorrheal  Rheumatism. 

Archibald  E.  Garrod  says,  in  discussing  the  treatment  of  this 
disease,  that  the  first  object  in  its  treatment- is  the  cure  of  the 
urethral  discharge  in  which  it  has  its  origin;  with  this  end  in 
view  the  ordinary  remedies  should  be  applied  both  by  the 
mouth  and  in  the  form  of  injections. 

With  regard  to  the  medicinal  treatment  of  the  disease  little 
can  be  said  that  is  at  all  encouraging.  The  salicylic  drugs 
and  colchicum  alike  are  without  appreciable  effect  upon  the 
articular  lesions,  and  lapse  of  time  is  the  chief  means  of  cure, 
lodid  of  potassium  is  the  drug  which  is  most  relied  on,  and  he 
is  in  the  habit  of  giving  a  mixture  containing  quinin  with  an 
alkali,  together  with  the  iodid  and  he  believes  that  this  line  of 
treatment  is  by  no  means  without  good  effect.  If  the  pain  be 
severe,  opium  may  be  administered.  In  severe  cases  the  in¬ 
flamed  joint  may  need  a  splint,  and  the  application  of  an  ice- 
bag  usually  affords  relief.  When  the  effusion  into  the  artic¬ 
ular  cavity  is  very  abundant,  paracentesis  may  be  called  for; 
and  in  the  rare  instances  in  which  a  joint  suppurates,  further 
surgical  interference  will  of  course  be  required. 

The  great  tendency  of  the  formation  of  fibrous  adhesions 
must  never  be  lost  sight  of;  if  the  joint  be  put  on  a  splint, 
care  must  be  taken  that  if  ankylosis  should  result,  the  limb 
may  be  fixed  in  as  advantageous  a  position  as  possible.  Al¬ 
though  complete  recovery  of  the  affected  joints  is  the  rule, 
at  least  in  the  milder  cases,  some  degree  of  stiffness  often  re¬ 
mains,  which  calls  for  passive  movement  under  an  anesthetic; 
the  minor  degrees  of  residual  pain  and  stiffness  may  often  be 


got  rid  of  by  a  course  at  some  mineral  water  resort  where 
external  treatment  is  carried  out.  It  is,  of  course,  only  from 
the  external  application  of  mineral  waters  that  any  results 
can  be  looked  for. 

The  following  prescriptions  will  be  found  efficient  in  the 
treatment  of  gonorrheal  rheumatism: 

R.  Ung.  belladonna? 

Ung.  hydrargyri,  aa . 3i 

M.  Sig.  Apply  externally  to  the  affected  joint  and  bandage 


snuglv. 

O  v 

R .  Guaiamar  . 311 

Ung.  belladonnae 

Ung.  hydrargyri,  aa . 3iv 

M.  Sig.  To  be  rubbed  freely  into  the  joint,  which  is  then 
covered  with  cotton  and  bandaged. 

R .  Guaiacol 

Glycerin,  aa . gss 


M.  Sig.  Apply  to  joint,  cover  with  cotton  and  bandage 
as  directed  above. 

ACUTE  ARTICULAR  RHEUMATISM. 

The  writer’s  treatment  of  acute  articular  rheumatism  is 
briefly  as  follows: 

1.  Cholagogues. — During  the  course  of  this  disease  there  is 
invariably  defective  functional  activity  of  the  liver,  the  secre¬ 
tion  of  bile  is  lessened,  it  is  increased  in  viscidity  and  there  is 
lessened  alkalinity,  if  indeed,  the  reaction  of  the  fluid  is  not 
actually  acid.  The  vegetable  cholagogues  should  be  selected 
and  a  combination  similar  to  the  following  may  be  prescribed: 


R .  Euonymin 

Leptandrin.  aa . gr.  ^4 

Pulv.  ipecac . gr.  1/10 

Podophyllin  . gr.  1/8 

M.  Ft.  pil  No.  i. 


A  pill  of  this  size  should  be  given  three  times  a  day.  The 
dose  of  each  ingredient,  however,  may  be  diminished  or  in¬ 
creased  according  to  the  effect  on  the  patient,  it  being  neces¬ 
sary  to  secure  two  or  three  free  bowel  movements  a  day.  The 
administration  of  remedies  of  this  character  should  be  con¬ 
tinued  throughout  the  course  of  the  disease  and  well  into  con¬ 
valescence. 

Together  with  cholagogue  medication  the  patient  should  be 
immediately  put  on  alkaline-salicylate  treatment.  Sufficient 
alkalies  should  be  administered  to  thoroughly  alkalinize  the 
patient,  so  that  the  urine,  saliva,  and  sweat  will  become  neu¬ 
tral  or  alkaline  in  reaction.  This  condition  should  be  main¬ 
tained  during  the  entire  course  of  the  disease.  Various  al¬ 
kalies  may  be  employed  for  this  purpose,  prescriptions  for 
various  combinations  being  given  below. 

Simultaneously  with  the  exhibition  of  these  medicaments 
salicylic  acid  or  the  salicylates  should  be  given.  Salicylic 
acid  undoubtedly  shortens  the  duration  of  the  disease,  reduces 
temperature,  and  lessens  the  pain  and  swelling  of  the  joints, 
but  has  no  influence  in  preventing  cardiac  complications  or 
relapses,  and,  in  the  writer’s  opinion,  should  never  be  relied 
on  to  the  exclusion  of  alkalies  and  cholagogues.  The  greatest 
benefit  can  be  derived  from  the  salicylates  when  they  are  used 
early  in  the  disease  and  in  heroic  doses  at  comparatively  fre¬ 
quent  intervals — not  less  than  20  grains  every  two,  three  or 
four  hours  during  the  first  two  days.  If  too  serious  gastric 
and  cerebral  symptoms  .manifest  themselves,  the  drug  may  be 
decreased  in  amount  or  discontinued  until  the  unpleasant  ac¬ 
tion  subsides. 

The  following  prescriptions  will  give  the  reader  an  idea  of 
various  combinations  of  these  remedies: 

R.  Acidi  salicylici 

Sodii  biearbonatis,  aa . 3iss 

Glycerini  . giss 

Aquae  menthae  pip.,  q.s.,  ad . 3iv 

M.  Sig.  Tablespoonful  every  two  hours  for  the  first  day, 
then  every  four  hours. 

R.  Potassii  acetatis . 3ii 

Acidi  salicylici . 3iv 

Syrupi  limonis . gii 

Aquae  menthae  pip . Sviii 

M.  Sig.  Tablespoonful  every  three  hours. 
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R.  Sodii  Scalicylatis . 

Syrupi  aurantii  eort . 

M.  Sig.  Dessertspoonful  every  four  hours. 

R.  Sodii  salicylatis . . 

Sodii  phosphatis . 

Sodii  bicarbonatis . 

Aquae  mentlia?  virides . 

M.  Sig.  Tablespoonful  every  four  hours. 

R .  Antipyrin  . 

Sodii  salicylatis . 

Aunnonii  bromidi . 

Aquae  cinnamomi . 

M.  This  prescription  is  recommended  by  Eshner  in  acute 
and  subacute  rheumatism  in  which  considerable  involvement  of 
the  muscles  and  great  pain  exist.  It  should  be  given  in  tea¬ 
spoonful  doses  every  three  or  four  houi  s. 

S.  Solis-Cohen  recommends  the  following  in  the  acute  form 

and  in  those  predisposed  to  anemia: 

II.  Sodii  salicylatis . 3iv 

Tinct.  ferri  chloridi . ^iv 

Aeidi  eitrici . . . 

Glycerini  . Bss-iss 

Olei  gaultheriae . m-  xxxx 

Liq.  amnon.  citr.  (B.P. ),  q.s.,  ad . BR 

M.  Sig.  Dessertspoonful  every  two,  three,  four,  or  six 
hours. 

The  following  prescription  may  be  employed  for  the  same 
condition : 

R .  Aeidi  salicylici . gr.  x-xx 

Ferri  pyrophosphatis . •  •  Sr-  v 

Sodii  phosphatis  (crys.) . gr- 1 

Aquae  . 3SS 

M.  Sig.  At  a  dose. 

Satterlee  recommends  the  following  alkaline  mixtures: 

R.  Potassii  bicarbonatis . 3ii,  D  ii 

Aquae  . ^vii 

M.  Sig.  One  fluidounce  of  this  solution  to  half  an  ounce 

of  fresh  lemon  juice.  To  be  taken  while  effervescing. 

R.  Lithii  benzoatis . 3ss 

Sodii  bromidi 

Potassii  carbonatis  (pura),  aa . 3ii 

Potassii  acetatis . Biss 

Sodii  phosphatis . Bss 

Syrupi  zingiberis 

Aquae  menthae  pip,  aa,  ad . Bvi 

M.  Sig.  Two  teaspoonfuls  to  a  tablespoonful  in  a  half 
glass  of  water,  every  four  or  six  hours,  after  food. 

It  may  be  necessary  to  resort  to  one  of  the  antipyi  etics, 
antipvrin,  phenacctin,  etc.,  for  the  reduction  of  peisistently 
high  temperature.  Care,  however,  must  be  exercised  in  the  ad¬ 
ministration  of  these  remedies,  to  avoid  cardiac  and  general 
depression.  Digitalis  or  strychnin  or  both  may  be  given  with 
the  antipyretic  if  the  heart  is  weak.  In  addition  to  the  influ¬ 
ence  of  the  antipyretics  on  the  temperature  they  act  as  anal¬ 
gesics  and  serve  to  allay  much  of  the  pain  from  which  the 
patient  suffers.  Should  the  pain  be  so  severe  as  not  to  yield 
to  the  action  of  these  drugs,  it  may  be  necessary  to  resort  to 
an  opiate;  morphin  or  atropin  may  be  given  hypodermically, 
or  a  combination  like  the  following  is  very  efficacious: 

R.  Morphinae  sulphatis . . gr- % 

Potassii  bromidi . gr.  xxx 

Chloralis  . gr.  xx 

Syrupi  aurantii  cort . 3ii 

Aquae,  q.s.,  ad . Bi 

M.  Sig.  Take  at  one  dose,  at  9  or  10  p.m.  During  the 
active  course  of  the  disease  the  patient  should  drink  freely 
of  alkaline  mineral  waters  and  of  lemonade  should  he  desire  it. 

More  or  less  comfort  may  be  derived  from  topical  applica¬ 
tions  to  the  affected  joints,  the  following  having  been  used 
with  varying  success: 

P.  Aeidi  salicylici . 3iv 

Olei  gaultheriae 

Olei  terebinth  inse,  aa . 3a 

Lanolin 

Adipis,  aa . Biv 

M.  Sig.  Apply  ,to  joints  with  friction. 


.  3v 

R. 

Guaiacol 

•  Biv 

M. 

Glycerin,  aa . . 

Sig.  Apply  and  cover  with  tissue. 

3iss 

R- 

Aeidi  salicylici . 

.  .  3v 

•Z.W 

.  3iv 

.  oil 

.  3ii 

Linimenti  saponis . 

Svii 

•  5iv 

Aleoholis  . 

.  Siii 

M. 

Sig.  Apply  by  means  of  steeped  compresses 

and 

with 

oiled  silk. 

3iii 

R. 

Tinct.  aconiti 

.  3iv 

Tinct.  arnicae,  ila . . 

3iii 

Linimenti  belladonna. . 

Linimenti  chloroform! . 3iii 

M.  Sig.  Apply  externally  as  directed. 

Hare  recommends  the  following: 

p.  Yeratrini 

Hydrarg.  iodidi  virid,  aa . 3i 

Petrolati  .  Bi 

M.  Sig.  Apply  over  joints  affected. 

Or,  as  Hibbing  suggests: 

P .  Salol 

Etheris  sulphurici,  aa . 3i 

Collodion  . Bi 

To  be  applied  around  the  joints. 

Spongiopilin  or  lint  or  gauze  steeped  in  a  hot  saturated 
solution  of  sodium  bicarbonate  and  sprinkled  with  tincture  ot 
opium,  exerts  a  very  soothing  effect  when  applied  to  the  af¬ 
fected  joint.  Hancock  advises  4  per  cent,  solution  of  carbolic 
acid  applied  warm  on  flannel,  while  Fraunfelter  claims  that 
heavy  towels  wrung  out  of  ice  water,  wrapped  about  the  joint 
and  covered  with  flannel  will  afford  immediate  relief. 

When  the  active  inflammatory  symptoms  subside,  alkaline 
and  sulphur  baths  and  judicious  massage  serve  a  useful  pur¬ 
pose. 

The  complications,  hyperpyrexia,  pericarditis,  endocarditis, 
pleuritis,  etc.,  are  to  be  treated  according  to  the  usual  methods. 

During  convalescence  it  may  be  necessary  to  administer  bit¬ 
ter  tonics,  either  alone  or  associated  with  iron,  strychnin, 
quinin  or  arsenic. 

Lactic  Acid  in  Leucorrhea. 

In  an  article  by  Sneguirey  in  Jour,  cle  Med.  de  Paris,  atten¬ 
tion  is  called  to  the  use  of  lactic  acid  in  neutralizing  infectious 
bacteria  in  the  vagina.  He  demonstrated  that  douches  con¬ 
taining  3  per  cent,  of  lactic  acid  quickly  deodorized  and  dimin¬ 
ished  the  discharge,  besides  changing  its  color. 

It  was  found  also  that  lactic  acid,  either  pure  or  in  solution, 
caused  an  abundant  desquamation  of  epithelium  w7hen  applied 
to  the  cervix  or  to  the  cavity  of  the  uterus,  and  led  to  a  cure  of 
endometritis  or  endocervicitis  with  ectropion. 

Treatment  of  Gonorrheal  Myositis. 

The  only  method  found  effective  in  two  cases  reported  by 
Braque,  in  Bulletin  Med.,  1898,  194,  was  the  application  of 
moist  heat  after  all  other  measures  had  failed.  The  member 
was  wrapped  in  compresses  Avet  with  a  solution  of  boric  acid 
heated  to  35  C.  covered  with  rubber  cloth  and  cotton,  renewed 
as  often  as  they  cooled.  If  the  pain  persisted,  partial  baths 
at  30  to  35  C.  relieved  it.  As  soon  as  the  acute  stage  has 
passed,  the  macerated  skin  can  be  painted  with  equal  parts 
oil  of  guaiacol  and  oil  of  sweet  almonds.  By  the  end  of  fifteen 
to  twenty  days  the  affection  has  entirely  retrogressed. 

Excessive  Perspiration  of  the  Feet. 

R.  Adler  considers  that  all  other  methods  of  treatment  have 
only  historical  interest  since  the  advent  of  formalin  and  tan- 
noform.  lie  explains  their  action  and  advocates  them  warmly 
in  Deutsche  Med.  Woch.,  October  5,  confirming  the  recom¬ 
mendations  of  formalin  for  this  purpose  by  other  writers  noted 
in  the  Journal.  He  paints  the  sole  with  formalin  once  a  day, 
and  the  spaces  between  the  toes  he  powders  with  tannoform, 
if  formalin  can  not  be  supported.  If  both  sole  and  toes  are 
affected,  he  combines  the  two,  painting  also  the  under  surface 
of  the  toes  with  the  formalin.  Care  must  be  taken  not  to  in¬ 
hale  the  fumes  of  the  formalin  as  it  prodiices  unpleasant  sen¬ 
sations  in  the  mouth,  nose  and  conjunctiva.  If  there  are  any 
signs  of  maceration  the  tannoform  must  be  used  alone  until 
entirely  healed,  when  the  formalin  should  be  applied. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Annals  of  Surgery  (Philadelphia),  November. 

1. — ‘Forcible  Correction  of  Angular  Deformity  Resulting  from  Spinal 

Caries.  Edward  H.  Bradford  and  Robert  H.  Vose. 

2. — ‘Blastomycetic  Dermatitis  (Pseudo-Lupus  Vulgaris,  Saccharomy- 

cosis  Hominis,  or  Pseudo-Epithelioma  with  Blastomycetes).  John 
E.  Owens,  Daniel  N.  Eisendrath  and  C.  F.  W.  Ready. 

‘Some  Remarks  on  Symptoms  of  Bronchocele  and  Results  of  Opera¬ 
tive  Treatment.  Francis  J.  Shepherd. 

4. — ‘Results  Obtainable  in  Treatment  of  Some  Post-Paralytic  Deform¬ 

ities.  Jacob  Teschner. 

5. — 1 'Successful  Removal  of  a  Fibrosarcoma  (Desmoid  Fibroma)  of  the 

Abdominal  Wall,  Involving  the  Iliac  Vessels.  A.  I.  BoufHeur. 

6. —  Sarcoma  of  the  Stomach.  F.  V.  Cantwell. 

7. —  Report  of  Case  of  Congenital  Inguinal  Tele-Lymphangioma  of 

Large  Size,  with  Remarks  on  Congenital  Tumors  of  Childhood. 
Estella  M.  Riley. 

8. —  Actinomycosis  in  Man,  with  Special  Reference  to  Cases  which  have 

been  Observed  in  America.  John  Ruhrah. 

American  Gynecological  and  Obstetrical  Journal  (N.  Y.),  November. 

9. — ‘Fractures  and  Other  Injuries  of  the  Child  during  Delivery.  David 

J.  Doherty. 

10.— ‘Incontinence  of  Urine;  Report  of  Peculiar  Case.  Emil  Ries. 

11—  Ovarian  Cyst  with  Twisted  Pedicle;  Report  of  Case.  Reuben 
Peterson. 

12.  —  Treatment  of  Cystoceleand  Uterine  Prolapse  after  the  Menopause. 

J.  T  .  Watkins. 

Canadian  Practitioner  and  Review  (Toronto),  November. 

13. —  Ophthalmology  and  the  General  Physician.  G.  Herbert  Burnham. 

14.  —  Acute  Diabetes.  A.  F.  McKenzie. 

Southern  Practitioner  (Nashville,  Tenn.),  November. 

15. —  Mastoiditis.  Hillard  Wood. 

16. —  Hydronephrosis  with  Movable  Kidney.  Richard  Douglas. 

riedical  Compend  (Toledo,  Ohio),  November. 

17. —  Landmarks  of  the  Digestive  Tract.  Byron  Robinson. 

18. —  Nematoid  Parasite  known  as  Myorykites  Weismanni,  Inhabiting 

Muscles  of  Frog,  Rana  Temporaria.  D.  E.  Haag. 

19.  —  Creasote  and  its  Derivatives  in  Treatment  of  Pulmonary  Tubercu¬ 

losis.  John  North. 

New  Orleans  Medical  and  Surgical  Journal,  November. 

20. —  Neurility :  Is  It  a  Vibratory  Motion?  Ralph  Hopkins. 

21.  —  Muscular  Anomalies.  Henry  D.  Bruns. 

22. —  Chronic  Asthenic  Gastritis.  D.  Bornio. 

Medicine  (Detroit,  Hich.),  November. 

23.  — ‘Treatment  of  Goiter.  A.  I.  BoufHeur. 

24. — ‘Remarks  on  Diagnosis  of  Locomotor  Ataxia.  Hugh  T.  Patrick. 

25. — ‘Acute  Frontal  Sinusitis.  Henry  L.  Swain. 

26. —  General  Surgical  Anesthesia  and  Anesthetics.  Ernest  J.  Meilish. 

Brooklyn  Medical  Journal,  November. 

27. —  Notes  on  Tubercular  Kidney  and  Post-Operative  Anuria.  J.  O. 

Polak. 

28.  — ‘Interesting  Case  of  Heart  Disease.  C.  Chase. 

29. — ‘Traumatism  of  the  Calvarium  and  Its  Contents.  G.  G.  Hopkins. 

30. —  Remarks  on  Modern  Foot-Clothing.  B.  B.  Mosher. 

Medical  Register  (Richmond,  Va.),  September. 

31.  —  Yellow  Fever  in  Virginia.  Chas.  M.  Hazen. 

32. —  Preservatives  in  Fresh  Milk.  James  M.  Whitfield. 

33.  —  Report  of  Case  of  Labor  Complicated  by  Puerperal  Convulsions  in 

Smallpox.  William  Hoskins,  Jr. 

34. —  Peculiar  Monstrosity.  R.  H.  Garthright. 

35.  —  Glycerin  as  a  Sterilizer  of  Vaccin  Lymph.  E.  C.  Levy. 

Georgia  Journal  of  Medicine  and  Surgery  (Savannah),  October. 

36. — ‘Shall  We  Operate  in  Every  Case  of  Appendicitis?  Virginius  Har¬ 

rison. 

37. — ‘Some  Experience  with  Cancer  of  the  Womb.  S.  C.  Baker. 

38. —  Some  Experiences  in  a  Country  Practice.  W.  L.  Story. 

39.  — ‘Cancer  of  the  Breast.  Samuel  Lloyd. 

40. — ‘The  Rights  and  Wrongs  of  the  Medical  Witness  in  Courts  of  Jus¬ 

tice.  James  B.  Baird. 

41.  —  Albuminate  of  Iron.  L.  H.  Watson. 

St.  Paul  Medical  Journal,  November. 

42. —  The  True  Professional  Spirit.  James  E.  Moore. 

13.  Epidemic  of  Typhoid  Fever  in  the  15th  Minnesota  Regiment. 
W.  A.  Dennis. 

44. — ‘Uterine  Deviations.  William  E.  Ground. 

45. — ‘Epidemic  Cerebrospinal  Meningitis.  Henry  M.  Bracken. 

46.  Complete  Ligamentous,  Partially  Osseous  Union  Between  Upper 

and  Lower  Maxillse,  with  Adhesions  of  Cheeks;  also  Severe  Ectro¬ 
pion  of  both  Lower  Eyelids  with  Occlusion  of  Lachrymal  Ducts. 
Oscar  A.  Fliesburg. 

Medical  and  Surgical  Bulletin  (Nashville,  Tenn.),  October. 

47.  Tuberculosis  of  Mammary  Gland,  with  Co-existing  Carcinoma 

C.  C.  Warden. 

48. —  Hodgkin’s  Disease  with  Report  of  Case.  E.  G.  Wood. 

49. —  Gynecologic  Clinic.  M.  C.  McGannon. 

Buffalo  Medical  Journal,  November. 

50. —  The  Student  in  Medicine.  Wm.  H.  Heath. 

51.  — ‘Report  of  Operative  Treatment  of  Several  Cases  of  Frontal  and 

Maxillary  Sinusitis.  Frank  W.  Hinkel. 

52. —  Suplirenic  Abscess.  Prescott  LeBreton. 

58.— ‘House  to  House  Operating.  Edwin  Ricketts. 


54. —  Duty  of  General  Practitioner  toward  the  Specialist.  E.  L.Moone 

55. —  Pen  Pictures  of  Malaria.  Nelson  W.  Wilson. 

56.  —  Tracheotomy  for  Croup.  C.  A.  Ellis. 

Quarterly  Journal  of  Inebriety  (Hartford,  Conn.),  October. 

57. — *A  Note  on  the  Influence  of  Maternal  Inebriety  on  the  Offspring. 

W.  C.  Sullivan. 

58. - ‘New  Phase  of  Criminal  Morphomania.  T.  D.  Crothers. 

59. —  Is  There  any  Causative  or  Etiologic  Relation  Between  Extensive 

Use  of  Alcoholic  Drinks  and  Continued  Increase  of  Epilepsy,  Im 
becility  and  Insanity?  N.  S.  Davis. 

60. —  Professional  Doubts  Concerning  the  Existence  of  Hydrophobia 

H.  D.  Didama. 

61. —  Toxicity  of  Tobacco  and  Method  of  Eradicating  It.  Heinrich  Stern. 

62. —  Alcohol  on  the  Mind.  A.  Forel. 

63. —  Heredity  as  a  Causative  Factor  of  Inebriety.  F.  C.  Myers. 

64. —  Legislation  for  Inebriates  in  Great  Britain.  Norman  Kerr. 

65. —  Can  the  Dangers  and  Evils  from  Alcohol  be  Taught  Successfully  in 

Common  Schools?  Edward  C.  Mann. 

Chicago  Clinic,  October. 

66. —  Additional  Report  in  Case  of  Vaginal  Atresia.  E.  H.  Lee. 

67. — ‘Normal  Saline  Solution:  When  to  Use  It;  Howto  Use  It.  A.  P. 

Heineck. 

68. —  Surgical  Importance  of  Cervical  Lymphatics.  F.  R.  Sherwood. 

69. —  Gynecologic  Clinic.  Geo.  W.  Newton. 

70. —  Proctologic  Clinic.  J.  R.  Pennington. 

71. —  Stricture  of  Lachrymal  Duct.  H.  W.  Woodruff. 

72. —  Reflections  on  Anatomy  of  Inguinal  and  Femoral  Hernia.  W.  T. 

Eckley. 

73. —  West  Side  Hospital  Training  School.  Annie  H.  Byrne. 

Illinois  Medical  Journal  (Springfield),  November. 

74. — ‘Post  Hoc  Propter  Hoc.  W.  T.  Chenoweth. 

75. — ‘Observations  on  Operation  of  Symphysiotomy.  H.  McKennan. 

76. — ‘Maternal  Impressions.  Henry  F.  Lewis. 

77. — ‘Caput  Obstipum  Musculare.  M.  L.  Harris. 

78. — ‘Imbrication  Operations  for  Radical  Cure  of  Hernia.  E.  Wyllys 

Andrews. 

79. — ‘Operative  Treatment  in  High  Degrees  of  Myopia.  Allen  T.  Haight 

80. —  Case  of  Severe  Tetanus  Successfully  Treated  by  Baccelli’s  Method! 

B.  B.  Griffith. 

Dominion  Medical  Monthly  (Toronto),  October. 

81. —  Movable  Kidney.  F.  B.  Wilkinson. 

82. — ‘Surgery  Among  the  Insane:  Its  Difficulties,  Its  Advantages  Its 

Results.  A.  T.  Hobbs. 

83. — ‘Why  the  Undefending  Pelvis.  Ernest  Hall. 

84. —  Case  of  Perityphlitic  Abscess.  Fred  Parker. 

Kansas  City  Medical  Index-Lancet,  November. 

85. — ‘Nuclein  Therapy  in  Typhoid  Fever.  J.  M.  Latta. 

86. —  Importance  of  Elimination  as  Shown  by  a  Case  Specimen.  C.  Les¬ 

ter  Hall. 

87. —  Grip.  Thomas  R.  Thornton. 

88.  —  The  Ovaries.  Byron  Robinson. 

89. —  Review  of  Recent  Advances  in  our  Knowledge  of  Anatomy  and 

Physiology  of  Nervous  System  :  Examinations.  John  Punton. 

Hemphis  medical  monthly  (Tenn.),  November. 

90. — ‘Use  of  Tuberculin  Preparations  in  Treatment  of  Tuberculosis. 

Llewellyn  P.  Barbour. 

91. -  Difficulties  in  the  Diagnosis  of  Hernia,  Simple  and  Strangulated. 

Thomas  H.  Manley. 

92. — ‘Some  Complications  Met  With  Before  and  After  Operations  for 

Hemorrhoids:  Their  Causes,  Prevention  and  Treatment.  John 
L.  Jelks. 

93. —  Some  Personal  Pickings  at  the  Chicago  Meeting  of  the  Mississippi 

Valley  Medical  Association.  John  L.  Jelks. 

94. —  Report  of  Two  Interesting  Surgical  Cases.  O.  S.  McCown. 

95. —  Case  of  Puerperal  Eclampsia  Treated  by  Both  Old  and  New 

Methods.  Frank  Bates. 

Indiana  medical  Journal  (Indianapolis),  October. 

96.  —‘Temperament  and  Disease,  or  the  New  Humoral  Pathologv. 

Albert  E.  Sterne. 

97. — ‘Rest  Cure  for  Consumption.  Walker  Schell. 

98. —  Headaches :  Their  Causes  and  Treatment.  David  W.  Stevenson. 

99. —  The  Modern  Idea  Regarding  Tuberculosis.  Carl  Proegler. 

100. —  Hemorrhage  in  the  New-Born.  J.  G.  Kinneman. 

St.  Louis  Medical  and  Surgical  Journal,  November. 

101. —  Squamous  Palmar  Syphilide.  A.  H.  Ohmann-Dumesnil. 

102. —  Collective  Reports  of  Glycerinized  Vaccin  Lymph.  A.  C.  Barnes. 

103. —  Derangement  of  the  Liver  and  Disease.  J.  S.  Moremen. 
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104. —  Contribution  to  Study  of  Cardiac  Overstrain  in  the  Young.  F.  J. 

Poynton. 

105.  Successful  Case  of  Splenectomy  for  Rupture,  George  Heaton. 

106.  Case  of  Acute  Infantile  Hemiplegia,  with  Recovery.  James 
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medical  News  (N.  Y.),  November  u. 

107. — ‘Advance  in  our  Knowledge  of  Typhoid  Fever.  Herman  M.  Biggs 

108. — ‘Eye  Complications  of  Typhoid  Fever.  Alvin  A.  Hubbell. 

109. — ‘Angiotripsy.  Clement  Cleveland. 
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110. — ‘Bath  Treatment  in  Typhoid  Fever.  H.  E.  Ballard. 
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114.-*Notes  on  Urethral  Catheterism,  Catheters  and  Bougies.  J.  W.  S. 
Gouley. 

-  Brain  Fatigue.  R.  Ellis. 

-  Treatment  of  Epididymitis.  Robert  C.  Kenner. 

Philadelphia  Medical  Journal,  November  4. 

•♦Surgical  Commission  Man  and  Surgical  Canvassing. 

♦Local,  Nonsurgical  Treatment  of  Intestine  in  Typhoid  Fever. 

DeLancey  Rochester.  ...  » 

-♦Report  of  Case  of  Hypernephroma  of  -Kidney,  with  Description  ot 
the  Clinical  Symptoms,  Operation  and  Pathology  of  this  Class  of 
Tumors.  L.  L.  McArthur  and  Daniel  N.  Eisendrath. 

-♦Surgical  Treatment  of  Perforation  of  Bowel  in  Typhoid  Fever. 

-  Report  of^Case  of  Acute  Cholecystitis  Apparently  Following  Influ- 

-♦Proper  Closure  of  Aseptic  Surgical  Wounds.  Willaid  Bartlett. 
-♦New  Solution  of  Iodin  for  Local  Application.  C.  A.  Elsberg. 

-  Case  of  Tetanus  Treated  with  Tetanus  Antitoxin  and  Carbolic 

Acid.  G.  W.  Wagoner. 

Case  of  Funnel-Chest.  F.  W.  Larrabee. 

Philadelphia  riedical  Journal,  November  11. 

♦Mammary  Gland  Therapy  in  Gynecology.  John  S.  Shober. 
♦Asexualization  as  a  Possible  Prophylactic  of  Increase  of  Crime, 
Idiocy  and  Insanity.  D.  R.  Brower. 

—  Pathogenesis  of  Appendicitis.  A.  O.  J.  Kelly. 

—  Ectopic  Gestation,  with  Report  of  Some  Interesting  Cases.  J,  M. 

—♦Pathology  and  Therapy  of  Cancer  with  Special  Reference  to  Can¬ 
cer  of  the  Stomach.  A.  C.  Bernays.  t 

.—♦Treatment  of  Yellow  Fever  by  Use  of  Potassium  Bitartrate  and  ba- 

lol.  Edward  F.  Nunez.  m  „  ,  . 

-♦Nomenclature:  Myotonus-Normal  Muscular  Tone:  Hypomyatoma 
—Hypotonia  or  Frankel’s  Sign ;  Hypermyotonia— Kermg  s  Sign. 
Maryland  Hedical  Journal  (Baltimore),  November  11. 

—  Robert  Liston,  Surgeon.  W.  B.  Platt. 

Hedical  Record  (N.  Y.),  November  11. 

—♦Ten  Years’  Experience  with  Typhoid  Fever  at  the  Roosevelt  Hos¬ 
pital.  W.  H.  Thomson. 

—♦Electricity  in  Respiratory  and  Cardiac  Failure,  with  a  Case  of 
Paralysis  of  the  Diaphragm.  A.  D.  Rockwell. 

—♦Etiology  of  Scarlet  Fever.  Harry  O.  Hall. 

*Iodid  of  Potash  in  Treatment  of  Acne.  Fred  J.  Leviseur. 
^-♦Entrance  of  Air  into  the  Circulation.  J.  D.  McPherson. 

—  Fracture  of  Arm  in  a  New-Born  Child.  Charles  H.  Holzhausen. 

,—  Starvation  Edema.  Annie  H.  Patterson. 

_  The  Hand  as  an  Obstetrical  Instrument.  J.  Hunter  Wells. 

Septic  Infection  and  Obstinate  Hiccough  during  the  Puerperium. 
William  F.  Barry. 

Cincinnati  Lancet-Clinic,  November  11. 

—Management  of  Face  Presentations.  Magnus  A.  Tate. 
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Boston  Medical  and  Surgical  Journal,  November  9. 

144. —  Criminal  Abortion  with  a  “Dying  Declaration.”  F.  W.  Draper. 

145. —  Case  of  Ptomain  Poisoning.  H.  G.  Blake. 

146  —  Report  of  Medico-Legal  Autopsies.  Frederick  H.  Baker. 

147. — 1 *  Analysis  of  Cases  of  Eclampsia  Occurring  in  Boston  Lying-In  Hos¬ 

pital  During  last  Fifteen  Years.  F.  S.  Newell, 

148. —  Case  of  Uterine  Fibroid.  George  H.  Washburn. 

149. —  Case  of  Ovarian  Cyst  with  Twisted  and  Strangulated  Pedicle.  W. 

L.  Burrage. 

Medical  Review  (St.  Louis,  Mo.),  November  11. 

150.  — *Contribution  to  Etiology  of  Pompholyx.  Martin  F.  Engman. 

151. —  Abscess  of  Lung.  William  Potter. 

152. —  Plea  for  Early  Operation  in  Appendicitis.  A.  M.  Hayden. 


AMERICAN. 

1.  Correction  of  Spinal  Deformity  From  Caries. — This 
paper  commences  with  a  general  statement  and  analysis  of  a 
large  number  of  cases  compiled  by  Vose,  showing  actual  re¬ 
sults  of  the  procedure  of  straightening  the  spinal  column. 
The  method  suggested  is  that  of  using  moderate  force  over 
the  projection,  by  means  of  a  specially  devised  frame,  but  a 
still  simpler  method  and  one  more  easily  improvised  is  also 
described  and  illustrated.  It  consists  simply  in  partially 
suspending  the  patient  by  a  bandage  extending  over  the  back 
so  that  the  weight  of  the  whole  trunk  rests  on  one  point,  that 
of  the  spinal  deformity.  x\fter-treatment  will  have  to  be,  in 
everv  case,  with  a  plaster  jacket  or  similar  apparatus,  the 
authors  object  to  the  use  of  the  term  “forcible”  correction  of 
Pott’s  disease,  and  instead  suggest  the  use  of  the  phrase, 
"rectification  of  the  curve.” 

2.  Blastomycetic  Dermatitis. — Owens,  Eisendrath  and 
Ready  report  an  additional  case  of  this  afiection,  occurring 
in  a  woman  aged  38,  with  microscopic  and  pathologic  findings. 
The  ulcer  was  removed  by  clean  dissection  and  healed  by 
skin  grafting.  The  paper  is  illustrated  and  also  contains  a 
o-eneral  discussion  of  the  subject  and  cases  heretofore  re- 

O 

ported. 

3.  Operation  for  Goiter. — This  paper  reports  several  cases 


of  operative  treatment  of  bronchocele.  It  is  the  custom  of 
the  author  to  advise  operation  in  all  rapidly  growing  goiters, 
especially  if  they  be  tumors  of  solid  form.  As  to  operation 
in  true  Grave’s  disea.se,  he  does  not  think  it  so  beneficial,  and 
the  operation  itself  is  not  without  danger  in  these  cases. 

4.  Post-Paralytic  Deformity. — Teschner  insists  on  the 
value  of  educational  exercises  in  post-paralytic  deformity, 
and  reports  and  illustrates  a  number  of  cases.  He  thinks 
that  his  exercises  demonstrate  the  value  of  this  method  and 
the  inefficiency  of  massage  and  electricity  alone  in  cases  of 
this  kind.  Wherever  the  nerve  connections  have  not  been 
completely  destroyed,  he  believes  the  facts  show  that  the 
impaired  muscles  can  be  made  to  functionate  by  intelligent 
and  persistent  treatment  by  the  physician  who  has  studied 
their  action  and  function. 

5.  — See  JounNAL,  September  30,  p.  820. 

9.  Fractures  and  Injuries  During  Birth.— The  purpose 
of  this  paper  is  to  point  out  a  class  of  dangers  that  not  rarely 
complicate  and  impede  birth.  Its  importance  is  far  from 
slight,  and  the  author  refers  to  the  awkward  misconstructions 
and  criticisms,  as  well  as  the  danger  of  damage  suits,  to  say 
nothing  of  the  misfortune  to  the  child  from  these  injuries. 
He  enumerates  the  class  of  injuries  that  may  occur,  aside  from 
asphyxia,  during  delivery,  such  as  depression  and  fracture  of 
the  cranial  bones;  rupture  of  sutures  and  of  sinuses;  hema¬ 
toma  and  rupture  of  various  soft  tissues — especially  the 
sternocleido  muscles — paralysis  of  facial  and  other  nerves; 
fracture  of  vertebrse,  jaw,  ribs,  humerus,  clavicle,  scapula, 
pelvic  bones,  femur,  tibia  and  fibula;  separation  of  epiphyses 
of  these  bones;  dislocation  of  shoulder  and  hip-joints;  rupture 
of  sigmoid  flexure;  rupture  of  liver  and  other  internal  organs. 
These  are  most  likely  to  occur  in  breech  presentations,  par¬ 
ticularly  induced  or  secondary  ones.  Doherty  gives  an  exten¬ 
sive  literature  of  these  injuries  and  goes  into  details  as  to  the 
resisting  power  of  the  different  bones  and  parts  to  fracture 
or  rupture.  After  delivery  the  babe  should  be  carefully  ex¬ 
amined,  especially  if  extraction  or  liberation  of  the  arms  was 
practiced,  as  injuries  too  frequently  pass  unnoticed  or  are 
attributed  to  later  causes.  He  mentions  the  method  of  treat¬ 
ing  them  when  they  occur,  especially  adapted  to  the  condition 
and  age  of  the  child,  and  concludes  by  saying  that  the  chief 
motto  of  the  obstetrician  should  be  “make  haste  slowly.” 
Most  of  the  accidents  of  obstetrics  are  due  to  interference 
against  the  judgment  of  the  physician. 

10.  Incontinence  of  Urine. — Ries  reports  a  case  of  incon¬ 
tinence  occurring  after  marriage,  due  to  coitus,  and  relieved 
by  an  operation  displacing  the  meatus  and  putting  it  out  of 
the  way  of  injury  or  interference. 

23.  Treatment  of  Goiter. — The  conclusions  of  Bouffleur’s 
paper  are  as  follows:  1.  Successful  treatment  depends  on 
accurate  and  early  diagnosis  of  the  nature  of  the  goiter.  2. 
Struma  should  be  treated  by  internal  use  of  iodin  or  thyroid 
extract  and  .the  intraparenchymatous  injection  of  iodoform 
or  carbolic  acid.  3.  If  these  fail,  either  enucleation  or  partial 
thyroidectomy  is  indicated.  4.  Adenoma  should  be  treated 
by  enucleation  if  the  tumor  is  small,  and  by  partial  thyroid¬ 
ectomy  if  of  large  size.  5.  Cysts  should  be  treated  by  evacu¬ 
ation  and  injection  of  carbolic  acid  solution  or  iodoform  emul¬ 
sion.  (5.  If  this  fails,  they  should  be  enucleated.  7.  Sar¬ 
coma  and  carcinoma  should  be  treated  by  complete  removal 
of  the  thyroid  gland,  with  subsequent  administration  of 
thyroid  extract.  8.  The  treatment  of  exophthalmic  goiter  is 
generally  unsatisfactory,  and  at  the  present  time  surgical 
measures  promise  the  best  results.  9.  Undifferentiated 
goiter  may  be  treated  by  thyroid  extract  and  iodin,  but  intra¬ 
parenchymatous  injections,  and  if  necessary  operative  treat¬ 
ment,  should  be  employed  early.  10.  The  surgical  treatment 
of  all  varieties  of  chronic  goiter  is,  generally  speaking,  the 
most  successful  and  most  satisfactory. 

24.  Diagnosis  of  Locomotor  Ataxia. — Patrick  enumer¬ 
ates  various  symptoms  which  should  be  looked  after  by  the 
physician  in  examining  spinal  disease  with  special  reference 
to  the  existence  of  locomotor  ataxia.  They  are:  1.  Loss  of 
knee-jerk.  2.  Argyll-Robertson  pupil.  These  two  are  the 
chief  ones  in  importance.  3.  Fulgurant  pains.  4.  Vesical 
disorders.  5.  Analgesia  of  the  legs.  G.  History  or  evidence 
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of  specific  disease,  not  too  recent.  7  and  8.  Ocular  symptoms. 
9.  Atypical  pains  and  paresthesia*.  10.  Zone  of  pain"  at  mam¬ 
millary  level,  present  in  about  SO  per  cent.,  but  not  an  early 
symptom.  11.  Analgesia  of  the  ulnar  nerve.  12.  Absence  of 
normal  pain  on  pressure  of  testes.  13.  Gastric  crises.  14. 
Diminished  sexual  power  when  psychic  influences  have  been 
excluded.  15.  Impairment  of  the  muscular  sense.  16.  Ataxia. 

17.  Persistence  of  painful  impressions,  especially  in  the  legs. 

18.  Muscular  hypotonus  and  insensibility  to  pressure. 

25.  Acute  Frontal  Sinusitis. — Swain  describes  the  symp¬ 
toms  of  acute  catarrhal  inflammation  of  the  frontal  sinus, 
and  suggests  as  treatment:  relieving  general  constitutional 
conditions,  and  reducing  tendency  of  blood  to  the  head.  A 
saline  cathartic  is  almost  always  indicated.  Locally,  try  to 
keep  the  nostrils  free  and  secure  free  drainage.  If  seen  early, 
ice  may  abort  the  inflammation.  Hot-water  bags  externally 
may  be  of  use,  and  blood  letting  performed  early,  spraying 
with  Seiler’s  solution  if  the  nostril  is  stopped,  cocain  in  ex¬ 
treme  cases,  under  the  direction  of  the  physician  exclusively, 
followed  with  the  aqueous  extract  of  suprarenal  glands. 
Probing  into  .the  frontal  sinus  canal  under  the  influence  of 
these  can  be  done  by  the  medical  attendant,  and  if  polyps, 
granulation,  etc.,  are  found,  they  should  be  removed.  Rarely 
in  acute  cases  is  an  artificial  opening  indicated. 

28.  Heart  Disease. — The  case  here  reported  by  Chase  is 
one  of  very  extensive  dilatation  of  the  heart  from  endocardial 
disease  with  various  other  lesions.  Its  special  points  of  interest 
are  stated  by  him  as  follows:  1.  The  amount  of  cardiac  dis¬ 
ease  a  man  can  have  and  still  suffer  no  actual  pain.  2.  The 
enormous  capability  of  a  heart  to  dilate  and  hypertrophy  to 
gain  enough  strength  to  do  its  required  work.  3.  The  exist¬ 
ence  in  one  heart  of  three  regurgitant  and  two  stenotic  mur¬ 
murs,  there  being  at  the  same  time  no  valve  that  is  working 
quite  satisfactorily.  4.  The  relation  between  the  heart’s 
strength  and  the  loudness  of  the  murmurs,  showing  how  very 
true  i.t,  is  that  loud  murmurs  often  are  much  more  desirable 
than  weak  ones.  5.  That  the  indications  for  treatment  of 
heart  disease  depend  much  more  on  the  condition  of  the  heart 
walls  than  on  the  existence  of  a  murmur  over  one  or  more  of 
the  different  valve  areas. 

29.  Head  Traumatisms. — Hopkins  reports  several  cases 
of  injury  to  .the  cranium,  some  of  which  are  of  interest.  In 
one  case  a  32-caliber  bullet  was  fired  into  the  forehead  with 
suicidal  intent,  .the  ball  entering  the  middle  of  the  frontal  bone 
about  an  inch  above  the  root  of  the  nose,  passing  directly 
backward.  It  could  not  be  found,  .though  the  X-rays  were  em¬ 
ployed,  but  the  man  made  an  uninterrupted  recovery  and  was 
discharged  six  weeks  after  the  injury.  In  a  second  patient 
the  bullet  entered  the  right  temple  just  above  the  ear,  but 
deflected,  passed  downward  through  the  occipital  bone  into 
the  thorax,  and  was  lost  in  the  abdominal  cavity,  and  the  pa¬ 
tient  survived  three  days. 

36.  — This  paper  was  printed  elsewhere;  see  Journal,  No¬ 
vember  4,  title  104.  p.  1155. 

37.  Cancer  of  Uterus. — Six  cases  of  uterine  cancer  are 
here  reported,  all  in  the  advanced  stage  and  therefore  not 
amenable  to  successful  treatment  by  operation,  though  it  was 
attempted  in  most  of  them.  The  author  offers  the  following 
suggestions:  1.  Do  not  rely  on  pain  or  pronounced  subjective 
symptoms  to  indicate  the  presence  of  malignant  disease.  It 
so,  the  knowledge  may  come  too  late  .to  save  the  patient.  2. 
In  cases  of  married  women  of  child-bearing  age  coming  under 
observation,  when  there  has  been  absence  of  pregnancy  for  a 
number  of  years,  say  five  or  six,  even  though  they  do  not 
complain  of  pelvic  trouble,  advise  an  examination,  more  especi¬ 
ally  if  the  patient  has  once  borne  a  child.  3.  Where  there  is 
lacerated  cervix  found,  and  the  laceration  has  not  healed, 
insist  on  its  repair,  as  there  is  a  justifiable  belief  that  these 
lacerations  are  starting  points  of  cancer.  Treat  uterine 
catarrh  for  the  same  reason.  After  labor,  repair  any  lacera¬ 
tion  that  may  exist.  4.  Where  cancer  is  present,  operate 
early,  preferably  by  the  vaginal  route.  If  an  abdominal  sec¬ 
tion  has  .to  be  made,  and  the  uterus  is  so  bound  down  as  not 
to  be  lifted  up  at  all  from  its  bed,  it  is  best  not  to  attempt  to 
remove  it,  but  sew  up  the  wound  and  let  the  woman  get  what 
comfort  she  can  from  the  short  time  left  to  her. 

39. — See  abstract  in  Journal,  May  6,  p.  998. 


40. — See  Journal,  May  27,  p.  1148. 

44.  Uteiine  Deviations. — Ground  argues  against  the  oper¬ 
ations  for  uterine  fixation,  maintaining  that  .they  produce 
abnormal  conditions  and  that  the  displacements  are  not  con¬ 
nected  with  the  troublesome  symptoms  attributed  to  them. 
He  agrees  with  the  opinion  of  Winter  and  Theilhaber,  that 
the  symptoms  usually  referred  to  uterine  displacement  are  due 
to  independent  diseases  such  as  chronic  inflammation  in  the 
pelvis,  uterine  catarrh,  hysteria,  neurasthenia  and  intestinal 
atony,  and  that  the  change  in  the  position  of  the  uterus  is 
accidental  and  not  responsible  for  .them.  He  believes  more 
good  can  be  obtained  in  most  cases,  by  reforming  errors  of 
dress,  exercise,  general  and  local  treatment,  etc. 

45.  Epidemic  Cerebrospinal  lYIeningitis. — After  general 
remarks  giving  the  opinions  of  the  various  authorities  °on  the 
disease,  Bracken  concludes  as  follows:  1.  We  should  not 
class  all  forms  of  cerebrospinal  meningitis  as  of  the  true 
fepidemic  type.  2,  We  should  not  class  cerebrospinal  menin¬ 
gitis,  occurring  as  a  complication  or  sequel  of  certain  epi¬ 
demic  diseases,  such  as  typhoid  fever,  la  grippe,  pneumonia, 
etc.,  as  epidemic.  3.  We  should  be  well  guarded  in  diagnos¬ 
ing  any  given  case  as  epidemic.  4.  The  prevention  of  error  in 
diagnosing  epidemic  cerebrospinal  meningitis  should  be  avoided 
by  a  bacteriologic  examination  of  fluid  removed  by  lumbar 
puncture  during  life,  when  possible,  or  by  post-mortem. 

51.  Fiontai  and  Maxillary  Sinuses. — Hinkel  reports  a 
case  of  empyema  of  the  frontal  sinus  complicated  with  second¬ 
ly  antial  disease,  which  was  cured  by  the  operation  on  the 
frontal  sinus.  He  thinks  that  in  this  ease  there  must  have 
been  drainage  from  the  external  wall  of  the  nose  into  the  cor¬ 
responding  antrum  rather  than  into  .the  anterior  superior 
portion  of  the  nasal  chamber.  The  case,  therefore,  shows  the 
difficulty  of  sometimes  locating  the  source  of  a  purulent  nasal 
discharge.  He  also  reports  two  cases  of  operation  for  chronic 
antral  empyema,  in  which  he  followed  .the  method  of  Luc, 
that  is,  after  opening  the  antrum  through  the  canine  fossa, 
making  a  counteropening  through  the  middle  wall  beneath 
the  inferior  turbinate  and  then  closing  the  opening  through 
the  canine  fossa  by  stitches  through  the  mucous  membrane. 

53. — See  abstract  in  Journal,  October  7,  p.  912. 

57.  Influence  of  Maternal  Inebriety. — The  object  of  this 
paper  is  to  present  the  results  of  certain  special  observations 
touching  certain  aspects  of  the  question  of  maternal  alcohol¬ 
ism  as  a  factor  in  race  degeneracy.  Sullivan  selected,  from 
the  female  population  of  Liverpool  prison,  a  series  of  drunk¬ 
ards  who  had  borne  children,  and  gives  the  deductions  from  a 
study  of  their  history.  So  far  as  possible  he  selected  cases 
free  from  other  degenerative  taints,  so  as  to  have  the  uncom¬ 
plicated  effects  of  alcoholism  alone  to  consider:  120  female 
inebriates  had  borne  600  children,  of  which  265  lived  over 
two  years;  325  died  under  that  age,  including  still-born.  21 
of  the  women  were  able  to  give  details  of  female  relatives, 
sisters  or  daughters,  of  sober  habits,  who  had  contracted  mar¬ 
riage  with  sober  males  and  had  borne  children.  The  drunken 
and  sober  families  contrasted  as  follows:  drunken  mothers, 
21  cases,  125  children,  of  whom  55.2  per  cent,  died  under  the 
age  of  2  years;  sober  mothers,  28  cases,  12S  children,  of 
whom  23.9  per  cent,  died  under  2  years  of  age.  He  also 
studied  the  progressive  effects  of  alcoholism  on  the  children 
as  showing  the  death-rate  of  the  first,  second,  third,  fourth, 
etc.,  born  children,  showing  a  decidedly  rapidly  increased  per¬ 
centage  with  each  subsequent  child.  Of  .the  children  com¬ 
prised  in  his  series,  219  lived  beyond  infancy,  and  of  these 
over  4  per  cent,  became  epileptics.  The  effects  of  maternal 
inebriety  are  stated  by  him  in  the  following  general  conclu¬ 
sions:  1.  Maternal  inebriety  is  a  condition  peculiarly  unfav¬ 
orable  to  the  vitality  and  to  the  normal  development  of  the 
offspring.  Its  gravity  in  this  respect  is  considerably  greater 
than  that  of  paternal  alcoholism.  2.  While  its  influence, 
particularly  as  measured  by  the  test  of  infant  mortality,  ap¬ 
pears  to  be  exercised  in  considerable  degree  indirectly  through 
deterioration  of  the  milieu,  a  large  part  depends  on  the  prim¬ 
ary  action  of  the  poison.  The  reality  of  this  latter  mode  of 
influence  is  evidenced  by  the  tendency  .to  still-births  and  abor¬ 
tions,  by  the  high  rate  of  epilepsy  in  the  surviving  children, 
by  the  prevalent  mode  of  death,  by  the  effects  of  modifications 
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of  the  intoxication.  3.  This  primary  influence  of  alcohol  is 
due  in  part  to  the  permanent  effects  of  the  poison  on  the 
maternal  organism,  inducing  a  transmissible  degenerate  con¬ 
dition  :  in  part  to  a  direct  toxic  action  on  the  embryo,  owing 
to  continued  excesses  during  pregnancy  and  lactation.  '  4. 
The  first  of  these  modes  of  primary  influence  is,  by  its  nature, 
permanent,  with  a  tendency  to  increase.  The  second  mode, 
while  tending  also  to  a  constant  and  constantly  increasing 
operation,  is  susceptible  of  temporary  augmentation  oi  dimin¬ 
ution.  5.  Under  these  combined  modes  of  influence  the  noi’r 
mal  tendency  of  the  family  with  alcoholic  maternity  is  toward 
a  type  the  inverse  of  the  syphilitic  family;  that  is  to  say, 
the  first-born  children  are  normal,  then  come  more  or  less 
defective  children  who  live  beyond  infancy,  then  childien  dy¬ 
ing  in  infancy,  then  still-births,  and  finally  abortions,  6. 
Deviations  from  this  type  are  probably  due  in  many  cases  to 
oscillations  in  the  intensity  of  the  second  mode  of  influence. 
Deviations  originating  in  this  faction  may  be  seen  for  instance 
in  the  death  "in  infancy  of  the  earliest-born  children  of 
the  family,  as  a  result  of  conception  in  drunkenness,  and  in 
the  survival  of  the  late-born  children  when  the  mother  has 
been  imprisoned  during  part  of  the  pregnancy.  A  numbei  of 
illustrative  cases  are  reported  more  or  less  briefly. 

5$. — This  article  appeared  under  the  title  “Criminal  Mor- 
phomania,”  in  the  Journal  of  August  12. 

67.  Normal  Saline  Solution. — Heineck  enumerates  the  fol¬ 
lowing  conditions  in  which  normal  salt  solution  is  valuable: 
as  a  cleaning  spray  and  douche  in  oral  and  nasal  disordeis; 
as  a  wash  for  wounds,  skin  graftings,  etc. ;  in  inflammatory 
fluxes;  in  surgical  and  puerperal  infections;  in  malignant 
forms  of  syphilis  thqt  fail  to  respond  to  the  usual  tieatment; 
in  uremic  poisoning;  in  puerperal  eclampsia;  in  anemic  pa¬ 
tients  before  operation  and  in  collapse  during  the  same;  in 
diabetic  coma;  in  shock;  in  prolapse  following  large  hemoi- 
rhage,  and  to  combat  the  effects  of  hemorrhages  generally, 
where  it  is  the  agent  par  excellence.  He  gives  minute  direc¬ 
tions  as  to  its  use  and  the  methods  of  administeiing  by  the 
rectum,  subcutaneously,  and  by  the  veins.  In  the  rectal  injec¬ 
tion  sterilization  is  not  necessary,  in  the  others  it  is  essential. 

74. — Sec  abstract  in  Journal,  May  27,  p.  1172. 

75.  — Tbid,  p.  1173. 

76.  — Ibid. 

77.  — Ibid,  June  3,  p.  1256. 

78.  — Ibid. 

79.  — This  paper  was  printed  in  the  Journal  of  July  15. 

82.  — See  Journal,  November  4,  fl  100,  p.  1217. 

83.  Why  the  Unoffending  Pelvis? — Under  this  title  Hall 
defends  surgery  in  the  insane,  and  claims  that  while  the  male 
and  female  inmates  of  asylums  are  about  equal  in  number, 
the  married  males  stand  to  the  unmarried  in  the  relation  of 
1  to  2,  while  these  figures  are  reversed  on  the  female  side. 
This  indicates  that  single  men  and  married  women  have 
double  chances  of  being  insane  and,  therefore,  the  natural  in¬ 
ference  is  that  the  difficulties  following  marriage  are  re¬ 
sponsible  for  about  half  the  insanity  in  women,  hence,  the 
justification  of  gynecologic  surgery. 

85.  Nuclein  Therapy  in  Typhoid. — Nuclein  is  indicated, 
according  to  Latta,  in  typhoid  because  it  increases  leueocytosis 
and  thus  adds  to  the  resisting  power  of  the  cell  structures  in 
overcoming  disease.  As  soon  as  he  suspects  typhoid,  without 
waiting  to  insure  the  diagnosis,  he  commences  to  give  pro¬ 
tonuclein,  usually  giving  large  doses  in  the  beginning,  lessen¬ 
ing  the  quantity  until  the  system  has  responded  to  the  treat¬ 
ment,  the  patient  taking  no  other  food  nor  medicine  for  two 
hours.  At  the  end  of  the  first  half  hour  of  this  period,  4  to 
6  ounces  or  more  of  hot  water  are  given,  and  thirty  minutes 
later  the  dose  of  nuclein,  and  then  an  hour  allowed  for  ab¬ 
sorption.  In  this  Avay  every  three-hour  period  is  divided  into 
two  parts,  the  first  two  hours  devoted  to  nuclein  and  hot  water 
and  the  last  one  to  feeding  and  whatever  other  treatment 
may  be  indicated.  In  addition,  the  patient  is  allowed  water 
at  all  times,  preferably  hot,  and  urged  to  drink  it  to  the  extent 
of  a  gallon  or  a  gallon  and  a  half  every  twenty-four  hours. 
Frequently  during  the  first  twenty-four  hours  no  benefit  may 
be  produced.  The  temperature  and  disturbing  symptoms  may 
increase.  After  that  both  will  decline.  The  treatment  is  not 
an  abortive  treatment,  still,  it  is  not  unusual  to  have  a  pa¬ 


tient  better  on  the  eighth  or  tenth  day  than  would  be  the  case 
with  the  old  method  at  the  end  of  the  thivd  week.  He  does 
not  trouble  about  any  temperature  less  than  104,  and  has  al¬ 
most  entirely  discarded  quinin  and  other  antipyretics.  He 
feeds  the  patient  freely.  No  unusual  rules  in  feeding  are 
needed  except  that  food  is  given  only  one  hour  out  of  three. 
As  to  the  nature  of  the  food,  he  follows  the  general  directions 
in  the  text-books,  though  he  feeds  more  freely  than  is  com¬ 
monly  advised. 

90.  Tuberculin. — Barbour  enters  at  length  into  the  sub¬ 
ject  of  tuberculin’s  advantages.  He  claims  that  its  use  has 
been  demonstrated  to  be  absolutely  safe,  and  that  it  does  exert 
a  curative  effect.  As  to  what  preparation  to  use,  he  says 
that  the  antiphthisin  of  Klebs  and  the  purified  tuberculin  of 
von  Buck  are  the  mildest,  and  he  still  uses  them  for  cases 
Avith  septic  complications  or  with  much  temperature  from  any 
cause.  For  distinctly  incipient  cases  he  uses  more  toxic  pre¬ 
parations,  as  they  have  the  quicker  effect.  Koch’s  tuberculin 
B  is,  perhaps,  the  best  of  these.  He  has  had  decided  success 
Avith  these  remedies  notwithstanding  the  fact  that  he  is  aAvare 
that  many  good  men  deny  their  efficacy. 

92. — See  abstract  in  Journal,  October  14,  p.  977. 

96.  Temperament  in  Disease. — Sterne  offers  as  a  classifi¬ 
cation  of  temperament  applicable  to  conditions  of  disease  the 
folloAving  three  forms:  the  alkaline,  the  acid  and  the  neutral. 
The  first  of  these  occurs  in  individuals  where  the  general 
tendency  is  toAArard  alkalinity  and  corresponds  largely  to  the 
scrofulous  or  tuberculous  diathesis.  The  acid  is  the  opposite 
of  this  and  includes  the  arthritic.  The  neutral  temperament 
is  AAffiat  he  considers  the  normal  mean,  special  tendencies  to 
disease  not  being  present. 

i,7.  Rest  Cure  for  Consumption. — Schell  endorses  the 
Murphy  treatment  of  compression  of  the  lungs  with  nitrogen 
injection,  which  he  has  used  to  great  advantage  in  his  prac¬ 
tice.  The  immediate  arrest  of  sharp  pleural  pains  is  one  of 
the  first  things  .to  attract  attention.  The  fever  also  subsides 
almost  at  once;  sepsis  ceases  and  the  cavities  are  closed 
bv  pressure,  and  Avhere  there  is  little  disease  of  the  free  lung 
the  patient  is  much  more  comfortable  than  before.  The  cough 
usually  ceases  at  once  or  is  superficial,  appetite  returns  and 
in  several  of  his  patients  he  has  seen  an  almost  immediate 
gain  in  Aveight.  After  a  feAv  days  or  weeks  respiratory  move¬ 
ment  of  the  compressed  lung  returns,  though  limited  in  all 
his  cases.  He  has  never  used  less  than  85  cubic  inches  of  gas, 
nor  has  he  repeated  the  operation  in  any  case.  He  has  used 
it  also  to  arrest  troublesome  hemorrhages  that  threatened  life, 
and  believes  it  a  rational  method  in  these  cases.  He  does  not 
think  Ave  should  expect  too  much  of  this  treatment.  It  can 
not  altogether  close  lymph  channels  and  blood-vessels,  and 
therefore  does  not  prevent  the  spread  of  the  disease  nor  de¬ 
stroy  the  affecting  bacilli,  but  it  secures  mechanical  and  phys¬ 
iologic  rest,  which  is  a  great  desideratum  in  many  cases  of 
the  disease. 

107.  — See  abstract  in  Journal,  November  4,  p.  1165. 

108.  — Ibid,  NoA^ember  11,  p.  1229. 

109.  Angiotripsy. — Cleveland,  after  a  short  historical 
sketch,  describes  the  angiotribe  of  Tuffier  and  gives  his  experi¬ 
ence  with  its  use.  He  had  been  satisfied  with  Skene’s  elec¬ 
tric  clamp,  but  finds  that  this  French  instrument  is  in  some 
respects  an  advance.  He  gives  reports  of  twenty-four  cases 
in  which  he  has  used  it,  and  states  its  objections  and  advant- 
ages.  Its  advantages  over  the  electric  clamp  are  only  its  less 
expense  and  less  difficulty  in  application..  He  still  thinks  the 
electric  clamp  safer  for  application  to  the  upper  or  ovarian 
portion  of  the  broad  ligament  when  there  are  pus  tubes.  The 
precautions  for  the  use  of  the  angiotribe  are,  to  manipulate 
the  stump  as  little  as  possible  after  removal  of  the  instrument, 
to  apply  it  at  right  angles  to  the  course  of  the  Aressels,  and  it 
is  better  to  apply  the  instrument  Avitli  the  patient  in  the  hori¬ 
zontal  position.  He  has  seen  no  case  of  crural  phlebitis  follow 
its  use.  There  appears  to  be  no  danger  of  disturbing  the 
clots  in  the  arteries  by  ordinary  necessary  movements.  The 
almost  total  absence  of  pain  or  any  indications  .that  a  severe 
operation  has  been  performed  is  the  rule  after  the  use  of  the 
angiotribe. 

110.  The  Brand  Treatment. — Ballard  maintains  that  the 
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cold  bath  in  typhoid  is  a  perfectly  practical  method,  and 
argues  for  its  use.  All  that'  is  required  is  a  good  trained 
nurse,  a  bath-tub  and  a  neat  clean  room.  He  gives  a  bath 
about  the  temperature  of  the  room  every  three  hours  when  the 
temperature  in  the  rectum  reaches  102.2  or  over,  or  101.5  in 
the  axilla.  The  principal  contraindications  are  intestinal 
hemorrhage  and  peritonitis,  and  with  this  treatment,  in  the 
vast  majority  of  cases  there  will  be  no  call  for  a  single  dose 
of  medicine.  He  reports  a  case  in  which  he  used  the  cold 
sponge  and  wet  pack  for  five  days  without  being  able  ,to  reduce 
the  temperature  more  than  1  to  2.5  degrees,  and  it  finally 
reached  105.5  F.,  when  the  patient  was  again  put  into  the  tub 
with  bath  every  three  hours  when  necessary.  This  was  con¬ 
tinued  for  four  days.  The  temperature  did  not  rise  above  102 
and  the  patient  made  an  uninterrupted  recovery. 

111.  Ethmoidal  Region  and  Asthma, — Rice’s  paper  goes 
over  the  whole  subject  of  nasal  lesions  in  asthma.  According 
to  him  it  would  seem  necessary  that  when  asthmatic  symptoms 
coexist  with  ethmoidal  disease,  there  should  t>e  present  either 
nasal  passages  blocked  with  polypi,  and  hence  mouth-breathing 
and  a  general  catarrh,  or  else  very  acute  chronic  conditions 
which  produce  a  neurotic  asthma  by  vasomotor  disturbances. 

112.  Ethmoidal  Region  and  Asthma, — Ingals  briefly  re¬ 
ports  several  interesting  cases  showing  the  varied  causation 
of  asthma,  the  mere  difference,  for  example,  between  the 
ground  level  $nd  the  sixth  floor,  the  moving  from  one  house 
to  another,  which  in  some  cases  have  given  relief.  In  one 
case  the  patient  suffered  from  the  disease  in  one  part  of  a 
house,  which  was  built  partly  of  brick  and  partly  of  wood, 
and  not  in  another.  Still  another  case  was  reported  where 
the  attack  was  instantly  cured  in  a  young  girl,  by  a  fright. 

113.  — See  below,  130. 

114.  — See  abstract,  p.  1293. 

117.  The  Commission  Question. — Lydston’s  paper  is 
based  on  a  letter  which  has  been  editorially  referred  to  in  our 
columns.  He  gives  some  of  the  answers  received  and  com¬ 
ments  thereon.  He  submits  the  question  whether  this  prac¬ 
tice  is  not  dishonest. 

118.  — See  abstract  in  Journal,  November  11,  p.  1229. 

119.  Hypernephroma  of  Kidney. — McArthur  and  Eisen- 
dratli  report  a  case  of  removal  of  a  morbid  kidney,  with  full 
pathologic  description.  The  tumor  appears  not  to  have  been 
actively  malignant,  though  its  resemblance  to  a  possibly  malig¬ 
nant  growth  is  noted.  The  authors  discuss  the  general  subject 
of  these  tumors.  In  their  case  the  result  of  removal  of  the 
kidney  was  complete  relief,  the  opposite  kidney  apparently 
doing  all  the  work  satisfactorily. 

120.  Rowel  Perforation  in  Typhoid. — This  is  an  abstract 
of  a  paper  by  Keen,  which  is  to  appear  in  full  in  the  Journal. 

122.  Clostire  of  Aseptic  Surgical  Wounds. — Bartlett 
concludes,  after  reviewing  the  subject,  that  in  the  light  of 
recent  teachings  he  Avould  give  silk  the  preference  over  catgut, 
and  would  use  antiseptic  instead  of  aseptic  silk  and  impreg¬ 
nate  his  silk  with  silver  citrate  as  the  germicide  offering 
the  best  warrant  of  results  which  may  properly  be  termed 
ideal. 

123.  New  Application  of  Iodin. — Elsberg  recommends  a 
20  per  cent,  solution  of  iodin  in  equal  parts  of  alcohol  and 
ether  as  the  best  local  application  of  this  agent.  He  has  in  no 
case  seen  any  iodin-poisoning  from  its  use.  and  in  one  only  did 
he  obtain  a  well-marked  iodin  reaction  in  the  urine.  It  has  the 
advantage  of  rapidly  drying,  and  only  one  coat  need  be  painted 
on  the  part.  He  believes  that  therapeutic  results  can  be  ob¬ 
tained  with  it  which  can  not  be  obtained  with  the  much 
weaker  official  tincture  of  iodin  commonly  employed. 

126.  Mammary  Gland  Therapy. — First  noticing  the  sub¬ 
ject  of  gland  therapy  in  general,  and  thyroid  medication  in 
particular,  Shober  remarks  on  the  value  of  the  mammary 
gland  as  a  therapeutic  agent  in  cases  of  metrorrhagia  and 
menorrhagia,  and  in  fibroid  tumors  as  pointed  out  by  Dr. 
Robert  Bell.  He  tabulates  nine  cases  of  fibroids  treated  by 
this  agent,  and  claims  that  in  general  the  results  have  been 
more  than  merely  satisfactory.  The  preparation  used  by  him 
is  from  sheep,  put  up  in  tablet  form,  each  tablet  containing 
2  grains;  dose  three  to  six  daily.  The  mammary  gland  seems 
to  act  on  the  uterine  muscle,  either  primarily  or  through  its 


nerve-supply,  increasing  its  contracting  power  and  thus  dimin¬ 
ishing  the  blood  flux  to  the  mucosa  and  the  tumor.  He  sug¬ 
gests  the  possible  value  of  the  combined  use  of  the  thyroid 
and  mammary  glands  in  these  cases  as  being  possibly  more 
promising  than  either  singly.  He  suggests  caution  and  accu¬ 
rate  diagnosis,  where  these  are  employed,  that  they  may  not  be 
used  ineffectually  in  cases  requiring  immediate  operative  in¬ 
terference. 

127.  Asexualization. — Brower  reviews  the  facts  in  regard 
to  the  heredity  and  increase  of  criminal  tendencies,  as  well  as 
feeble-mindedness,  insanity,  etc.,  and  suggests  asexualization 
by  ligation  of  the  vasa  deferentia  or  Fallopian  tubes,  as  a 
remedy.  In  the  criminal  cases  the  accidental  type  may  be 
excluded.  For  idiocy  it  should  include  all  classes,  and  for  in¬ 
sanity  it  might  be  limited  to  the  degenerate  types,  using  the 
Verm  in  the  broad  sense  given  by  Kraepelin. 

130.  Gastric  Cancer. — This  article  appeared  elsewhere  and 
was  abstracted  by  us  from  the  Medical  Sentinel  (see  Journal, 
August  12,  fl  39,  p.  405).  It  has  since  appeared  in  the  N.  Y. 
Medical  Journal,  as  noted  in  this  department  (see  Journal, 
November  11,  title  151,  p.  1215;  also  above,  title  113). 

131.  Treatment  of  Yellow  Fever. — Nunez  suggests  the  fol¬ 
lowing  treatment  for  yellow  fever,  which  he  has  employed  with 
success  and  can  indorse.  He  begins  it  by  giving  the  patient  a 
dose  of  calomel  followed  by  a  saline  purge,  and  then  uses  a 
solution  of  potassium  bitartrate  and  fresh  lime  juice  and  the 
salicylate  of  phenol  and  salol,  the  latter  prererably  in  tablets 
every  two,  three,  four  or  six  hours,  according  to  indications. 
The  cream  of  tartar  renders  the  urine  alkaline  and  stimulates 
the  renal  functions.  It  is  also  soothing  to  the  stomach,  re¬ 
lieving  thirst  and  nausea,  and  by  it£  laxative  action  insuring 
free  movement  of  the  bowels.  The  salol  acts  as  an  antiseptic 
on  the  intestinal  tract  and  reduces  temperature.  The  treat¬ 
ment  is  well  borne  by  the  stomach  and  kiuneys,  and  tends 
to  reduce  albumin  in  the  urine.  No  alcoholic  drinks  or  nour¬ 
ishment  are  allowed  in  the  first  stage.  The  epigastralgia  and 
rachialgia  are  treated  exclusively  by  counterirritation  with 
sinapisms.  During  the  second  stage  the  salol  and  cream  of 
tartar  and  free  use  cf  diluent  drinks,  especially  warm  water 
with  a  few  drops  of  lime  juice,  are  continued  until  deferves¬ 
cence  takes  place. 

132.  Nomenclature. — Aldrich  suggests  the  names  hypo- 
myotonia  for  hypotonia  or  Frankel’ s  sign  and  hypertonia  for 
that  of  Kernig. 

134.  — See  abstract  in  Journal,  November  11,  p.  1229. 

135.  Electricity  in  Cardiac  Failure.— The  following  is 
the  summary  of  Rockwell’s  article:  1.  Direct  electrization  of 
the  pneumogastric  and  phrenic  nerves  calls  into  activity  the 
physiologic  functions  of  these*  nerves.  In  the  case  of  the 
former  the  action  of  the  heart  is  depressed;  in  the  case  of  the 
latter  respiration  is  accelerated  and  strengthened.  2.  Percu¬ 
taneous  applications  in  therapeutic  doses,  especially  with  the 
faradic  current,  altogether  fail  to  appreciably  affect  the  pneu- 
mogastrie,  while  the  same  method  readily  affects  the  respira¬ 
tion  through  the .  phrenic  nerve.  3.  In  respiratory  failure, 
therefore,  whether  due  to  the  poison  of  opium,  aconite,  or  in 
apparent  death  from  drowning,  electrization  is  a  powerful  an¬ 
tidote.  4.  In  heart  failure  from  chloroform  narcosis  also,  the 
faradic  current  is  a  legitimate  method  of  resuscitation,  by 
keeping  up  the  respiration  without  depressing  the  heart. 

136.  Scarlet  Fever. — The  possibility  of  infection  from  ani¬ 
mals,  especially  from  milk,  in  producing  scarlet  fever,  is 
dwelt  on  by  Powell,  and  he  gives  facts  which  he  thinks  sup¬ 
port  this  view. 

137.  Iodid  of  Potash  in  Acne. — Leviseur  recommends  the 
use  of  iodid  of  potash  in  resistant  cases  of  acne,  giving  it  in 
5-grain  doses  three  times  a  day,  in  milk.  These  produce  a  mod¬ 
ified  iodism,  showing  itself  in  urticarial  lesions,  and  the  urine 
gives  traces  of  iodin.  When  this  is  done  the  iodin  medication 
is  stopped  and  local  treatment  is  substituted. 

138.  Entrance  of  Air  Into  Circulation. — McPherson  calls 
attention  to  the  possibility  of  sudden  death  from  entrance  of 
air  into  the  circulation,  through  careless  use  of  syringes  in 
uterine  and  other  douches,  in  hypodermic  injections,  and 
from  the  entrance  of  gases  in  cases  of  typhoid  ulceration,  etc. 

147.  Eclampsia. — An  analysis  of  the  90  cases  of  eclampsia 
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occurring  in  the  Boston  Lying-In  Hospital,  since  1885,  is  made 
by  Newell.  He  analyzes  the  symptoms  in  detail,  but  does  not 
venture  to  give  theories  as  >to  etiology.  Twenty-one  cases  were 
fatal,  and  he  considers  the  prognosis  always  serious.  The 
general  treatment  in  these  was  emptying  the  uterus  and  elimi¬ 
nation.  Pilocarpin  was  used  in  56,  of  which  5  died  of  pul¬ 
monary  edema,  illustrating  the  danger  of  giving  this  drug  to 
unconscious  patients.  Morphin  was  given  in  2,  in  1/4-grain 
doses,  but  not  with  good  results;  he  thinks  it  is  contraindi¬ 
cated.  Saline  infusion  was  tried  on  8  patients,  4  of  whom 
died;  2  of  these  were  in  extremis;  of  the  6  where  the  treat¬ 
ment  was  thoroughly  carried  out,  4  seemed  hopeless  and  it 
was  used  as  a  last  resort;  2  of  these  recovered.  He  thinks  it 
would  be  rational  to  use  this  method  as  a  routine  treatment. 

150.  Pompholyx. — Engman  believes  that  pompholyx  is  due 
to  a  derangement  of  the  vasomotor  system,  either  functional 
or  organic,  based  on  some  systemic  conditions.  He  reports 
five  cases.  The  first  three  were  clearly  due  to  toxins  of  the 
malarial  plasmodium.  Another  was  probably  due  to  intestinal 
toxemia,  and  a  fifth,  which  occurred  in  a  physician,  was  due  to 
errors  of  diet,  producing  toxic  products  in  the  system. 

FOREIGN. 

British  Hedical  Journal.  October  28. 

Discussion  on  Preventive  and  Remedial  Treatment  of 
Tuberculosis.  Clifford  Allbutt,  William  Broadbent  and 
others. — In  opening  the  discussion.  Dr.  Allbutt  remarked  on 
the  heredity  of  tuberculosis  or  its  predisposition,  in  which  he 
still  seems  to  have  faith  as  an  important  factor  in  the  origin 
of  the  disease  in  any  individual  case.  The  evidence  of  direct 
personal  infection  appears  to  him  still  curiously  weak.  The 
tubercle  bacillus  must  speedily  find  congenial  soil  or  it  is 
probable  that  it  soon  succumbs;  the  long  survival  of  individ¬ 
ual  bacilli  is  very  dubious.  Most  tuberculous  disease  enters 
into  the  system  by  way  of  the  throat,  the  bacilli  being  inhaled 
in  the  air  and  swallowed  with  the  food.  Direct  infection  of 
the  skin  is  rare.  He  showed  how  the  apex  of  the  lung  is 
especially  vulnerable  to  the  tubercular  germs  by  its  anatomic 
peculiarities,  thus  explaining  why  most  cases  of .  consumption 
originate  there.  Tuberculosis  originating  in  other  parts  of 
the  lung  must  be  by  an  overwhelming  invasion.  In  children 
the  apex  of  the  lung  is  less  vulnerable,  owing  to  the  shortness 
of  the  bronchi  in  that  region.  He  quoted  statistics  from  Birch- 
Hirschfeld,  showing  that  in  40  per  cent,  of  4000  autopsies 
taken  consecutively  tuberculosis  was  found,  and  in  over  27 
per  cent,  of  cases  dying  from  non-tuberculous  diseases.  He 
then  explained  how  tubercle  may  be  inclosed  in  lung  tissue 
and  no  bacilli  exist  in  the  sputum.  As  to  the  diagnosis  of 
early  infection,  it  is  of  the  greatest  importance,  as  Turban’s 
statistics  show  that  patients  treated  in  the  very  first  stages 
are  relieved,  if  not  cured,  to  the  extent  of  84  per  cent.  Tuber¬ 
cle  bacilli  in  the  sputum  is  not  a  reliable  test.  Frequent  ex¬ 
aminations  of  temperature  are  better.  Physical  signs  must 
be  carefully  looked  after,  and  it  is  possible  that  the  X-rays 
may  be  useful  in  showing  the  existence  of  early  foci.  Tuber¬ 
culin  seems  to  be  almost  a  certain  test  in  the  early  stages;  the 
old  tuberculin  is  preferred  for  this  purpose.  He  next  reviewed 
the  sanatorium  treatment  and  suggested  that  the  personal  in¬ 
fluence  and  ability  of  the  director  may  have  a  greater  effect 
than  is  generally  considered.  Admitting  that  patients  in  the 
third  stage  of  phthisis  are  probably  incurable,  that  those  in 
the  second  stage,  or  that  of  the  physical  signs  of  consolidation, 
can  only  be  cured,  if  at  all,  by  at  least  eighteen  months  of  long 
and  persevering  treatment,  it  is  seen  that  patients  in  the 
early  stages  alone,  those  often  overlooked  until  too  late,  are 
the  only  hopeful  ones  for  sanatorium  treatment.  He  still 
believes  in  climatic  advantages  of  alpine  regions  and  high  alti¬ 
tudes.  The  alleged  overfeeding  has  received  too  much  admir¬ 
ation  ;  overfeeding  can  not  be  right,  but  high  feeding  is  prob¬ 
ably  meant.  It  is  interesting  to  see  from  Turban’s  tables  that 
hereditary  proclivity,  other  things  being  equal,  is  of  no  great 
importance  in  prognosis.  Allbutt’s  own  experience  is  that 
we  may  accept  a  long  pedigree  of  ancestors  with  sound  stom¬ 
achs,  and  a  gouty  tendency  is  especially  favorable  to  the  arrest 
of  the  disease.  The  isolation  from  home  and  business  is  as 
important  as  in  neurasthenia. 

Dr.  Williams  finds  that  the  mortality  in  London  from 


phthisis  is  less  in  the  regions  immediately  about  the  phthisis 
hospitals,  where  out-patients  come  every  day  with  their  indis¬ 
criminate  habits  of  expectoration,  than  in  other  regions  far¬ 
ther  away,  and  he  thinks  that  this  speaks  against  the  strongly 
contagious  nature  of  the  disease. 

Sib  Hugh  Beevor  stated  that  in  London  apparently  about 
one-tenth  of  the  population  supplies  one-third  of  the  phthisis, 
and  he  called  special  attention  to  overcrowding  as  a  cause. 

Gelatinous  Form  of  Sodium  Biurate  and  Its  Bearing’ 
on  Pathology  and  Treatment  of  Gout.  Arthur  P.  Luff 
— Luff’s  paper  shows  that  from  his  experiments  the  higher 
the  alkalinity  of  the  blood  from  the  presence  of  sodium  bi¬ 
carbonate,  the  more  rapid  and  the  more  complete  is  the  conver¬ 
sion  of  the  soluble  gelatinous  biurate  into  the  comparatively 
insoluble  and  crystalline  form.  In  connection  with  this  point' 
it  is  instructive  to  bear  in  mind  .that  mineral  waters  rich  in 
sodium  bicarbonate  are  well  known  to  accelerate  an  attack  of 
gout  in  many  gouty  subjects;  and  it  is  also  of  interest  to  here 
mention  that  from  some  observations  he  has  been  conducting 
for  the  past  eighteen  months,  on  the  alkalinity  of  the  blood 
of  gouty  patients,  the  results  of  which  are  not  yet  published, 
he  has  so  far  found  in  every  gouty  patient  examined  that  the 
alkalinity  of  the  blood  is  higher  than  the  average  alkalinity 
of  the  blood  of  healthy  individuals,  and  since  this  increased 
alkalinity  is  due  to  a  higher  proportion  of  sodium  carbonate 
or  bicarbonate,  it  can  be  understood,  in  the  light  of  the  pres¬ 
ent  investigation,  why  such  blood  is  prone  to  hasten  and  to- 
augment  the  formation  of  gouty  deposits.  On  the  other  hand, 
it  is  seen  .that  when  the  increased  alkalinity  of  the  blood 
serum  is  due  to  the  presence  of  potassium  bicarbonate,  the 
conversion  of  the  gelatinous  biurate  into  the  crystalline  vari¬ 
ety  is  delayed  as  to  time,  and  is  considerably  diminished  as 
to  quantity,  .thus  explaining  the  well-known  beneficial  effects 
of  the  alkaline  potassium  salts  in  the  treatment  of  acute  and 
subacute  gout. 

Experimental  Contribution  to  Study  of  Gout.  Will¬ 
iam  Bain. — The  author,  from  experimental  investigation, 
finds:  1.  That  .the  methods  in  vogue  for  separating  uric  acid 
from  blood  are  not  sufficiently  delicate  for  the  detection  of 
minute  quantities.  2.  That  the  phosphoric  acid  varies  directly 
with  the  uric  acid  excretion,  the  patient  being  on  a  fixed  diet. 
3.  That  the  alloxur  bases  in  gout  are  not  increased.  4.  That 
eolchicum  does  not  seem  to  hare  any  influence  on  the  excretion 
of  uric  acid  in  gout.  5.  That  sodium  salicylate  and  thymus 
increase  the  excretion  of  uric  acid  in  gout.  In  the  discussion, 
the  value  of  the  salicylates  in  gout  was  considered.  Some 
found  them  of  value,  others  not.  In  some  cases  they  were 
considered  directly  harmful. 

Relation  of  Pulmonary  Tuberculosis  to  Mitral  Stenosis. 

Hugh  Walsham. — The  rarity  of  mitral  stenosis  in  cases  of 
tuberculosis  has  been  remarked,  and  some  authorities  have 
stated  that  the  two  conditions  are  incompatible  with  each 
other.  Walsham  finds  that  their  coincidence  is  an  extremely 
rare  condition.  In  a  .thousand  cases  of  well-marked  pulmonary 
tuberculosis,  he  has  had  none  displaying  any  of  the  signs  of 
mitral  stenosis,  and  in  130  post-mortem  examinations  of  per¬ 
sons  dying  of  consumption,  he  found  well-marked  signs  of 
heart  disease  in  twenty-one,  but  a  typical  mitral  stenosis  only 
once.  He  considers  that  many  cases  of  the  latter  condition 
present  signs  which  might  well  be  taken  for  those  of  pulmon¬ 
ary  tuberculosis,  but  their  existing  together  is  so  rare  a  con¬ 
dition  that  no  causal  relation  can  be  considered  between  them. 

Form  of  the  Chest  in  Phthisis  and  Its  Significance. 
Woods  Hutchinson. — -In  this  paper  the  author  shows  that  an 
arrest  of  development  in  puberty  appears  to  be  a  predisposing 
factor  in  tuberculosis.  The  tuberculous  chest  is  deeper  and 
narrower  and  longer  than  .the  normal.  Instead  of  being  flat, 
as  usually  described,  it  is  long  or  coffin-shaped.  He  believes 
that  out-door  exercise,  especially  climbing,  throwing,  etc.,  is 
almost  necessary  for  the  proper  development  of  the  thorax. 

Excision  of  Rectum  for  Cancer,  by  a  New  Method,  and 
Its  Results.  Thomas  Carwardine. — The  operation  here  de¬ 
scribed  consists  in  a  subperiosteal  excision  of  the  coccyx  and 
fourth  and  fifth  pieces  of  the  sacrum,  followed  by  median 
proctotomy  and  isolation  of  the  gut  below  and  on  either  side, 
and  above  with  the  presacral  tissue  and  glands  in  continuity. 
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The  lymph  area  is  removed  in  toio  with  the  growth.  The 
union  of  the  gut  is  made  with  silkworm  gut  sutures.  The 
results  as  reported  were  almost  perfect  control  of  the  bowels 
and  Hatus. 

Lancet,  October  28. 

Mercury  in  Treatment  of  Heart  Disease.  Alexander 
Morrison. — The  author  calls  attention  to  the  value  of  mer¬ 
cury,  especially  in  the  chronic  forms  of  heart  disease  associ¬ 
ated  with  hepatic  enlargement.  It  acts  also  as  a  powerful 
diuretic,  as  shown  by  Finkelstein  and  Landau,  who  find  it 
especially  useful  when  the  cardiac  dropsy  is  associated  with 
non-valvuJar  fatty  disease  of  the  heart.  He  concludes  with 
mentioning  the  cases  of  syphilitic  heart  disease  in  which  it  is 
also  of  value. 

Uncontrollable  Vomiting’  Relieved  by  Laparotomy  and 
Manipulation  in  a  Case  of  Gastric  Obstruction  Due  to 
Pressure  of  an  Aneurysm.  William  E.vart  and  F.  Jeff¬ 
rey. — After  reporting  a  case  of  uncontrollable  vomiting  due 
to  obstruction  by  an  aneurysm  and  relieved  by  laparotomy, 
Ewart  reports  an  analogous  case  of  duodenal  obstruction  by 
mesenteric  traction,  and  discusses  the  mechanics  of  the  condi¬ 
tion.  In  cases  of  long-continued  intestinal  starvation,  the 
intestinal  channel  may  be  absolutely  empty  and  shrink  both 
in  length  and  circumference,  and  he  suggests  that  this  may 
possibly  be  a  factor  in  the  pathology  of  extreme  cases  of 
hysteric  vomiting.  We  should  bear  in  mind  this  possible 
cause  in  emaciated  and  exhausted  subjects.  , 

Annales  del  Circulo  Hedico  Argentino  (Buenos  Ayres),  July  21. 

New  Surgical  Intervention  in  Peritoneal  Tuberculosis. 

T.  Varst. — The  author  reviews  the  eleven  methods  of  inter¬ 
vention  on  record,  and  observes  that  the  response  of  Nature 
to  a  laparotomy  by  the  formation  of  an  exudate  with  an  ex¬ 
tremely  agglutinative  tendency  is  the  cause  of  its  success 
in  these  cases.  As  a  very  slight  lesion  is  sufficient  to  cause 
the  production  of  the  exudate,  he  restricts  the  intervention 
to  merely  detaching  the  peritoneum  from  the  abdominal  wall 
after  a  median  incision  of  12  cm.,  and  isolating  it  for  a  few 
centimeters  around  the  wound,  without  opening  it,  taking  up 
a  fold  between  the  finger  and  thumb  to  palpate  its  consistency, 
then  sponging  and  suturing  the  abdominal  wound.  A  case  is 
described  in  detail;  tuberculosis  of  the  right  apex  and  as¬ 
citic  peritoneal  tuberculosis.  All  the  lesions  were  arrested  by 
the  intervention  above  described,  and  removal  of  fluid  by  punc¬ 
ture.  Two  years  have  elapsed,  and  the  patient  is  practically 
cured,  weighs  four  kilograms  more  than  ever  before,  and  the 
pulmonary  lesions  are  still  circumscribed. 

Artificial  Serum  in  Cure  of  Inguinal  Hernia  in  Chil¬ 
dren.  I.  C.  Garayzabal. — This  modification  of  Lanne- 
longue’s  selerogenic  method  of  treating  hernia  (see  Journal, 
xxvii,  270,  etc.)  consists  in  the  injection  of  an  artificial  serum 
— sodium  sulphate,  5  grams;  sodium  phosphate,  2.5  grams  to 
50  grams  distilled  water-— instead  of  using  a  caustic  and 
irritating  substance.  Injected  around  the  inguinal  ring  it 
causes  the  obliteration  of  the  hernial  sac  by  adhesions  of  its 
serous  surface,  while  it  also  proves  a  tonic  for  the  muscles 
which  form  the  ring.  One  c.c.  at  a  time  is  injected,  and  a 
compressing  bandage  applied.  Three  or  four  injections  with 
an  interval  of  eight  to  ten  days  resulted  in  the  complete  cure 
of  the  hernia  in  each  of  the  seven  cases  thus  treated  to  date. 

Bulletin  de  1’ Academic  de  Medicine  (Paris),  October  10. 

Tractions  of  the  Tongue  in  Asphyxia  of  Toxic  Origin. 
J.  V.  Labord. — Further  details  are  communicated  in  regard 
to  the  revival  of  the  person  asphyxiated  with  illuminating  gas. 
(See  Journal,  November  4,  pp.  1162  and  1174.)  A  tooth 
was  pulled  out  to  enable  the  tongue  to  be  seized,  and  tractions 
were  continued  for  forty-five  minutes  before  the  subject  was 
out  of  danger.  In  these  cases  the  asphyxia  is  of  toxic  origin — 
not  due  to  the  suspension  of  respiration  only,  as  in  drowning 
— and  the  traction  method  must  be  continued  until  the  heart 
recovers  from  the  effect  of  the  toxin,  even  after  respiration 
has  been  re-established,  as  it  may  fail  again.  Laborde  adds 
an  instructive  observation:  an  epileptiform  vertigo  induced 
by  absinthe  caused  the  fall  of  a  young  man  into  a  canal. 
Rescued  in  a  few  minutes,  traction  of  the  tongue  restored 
life,  vomiting  occurred,  the  veins  of  the  neck  swelled  and  the 
tractions  were  suspended.  Injections  of  ether,  frictions,  etc., 


Were  then  applied,  but  in  fifteen  minutes  the  cyanosis  reap¬ 
peared  and  death  ensued.  In  all  probability  the  final  syn¬ 
cope — contraction  of  the  heart — might  have  been  successfully 
combated  and  the  subject  resuscitated  a  second  time  if  the 
tractions  had  been  recommenced.  It  is  in  this  kind  of  recur¬ 
ring  suspension  of  the  heart  function  from  toxic  action  that 
rhythmic  tractions  of  the  tongue  promise  to  be  peculiarly 
successful  in  restoring  the  heart  function  by  reflex  action. 
“Patience  +  rhythmic  tractions  =  a  life  saved.” 

Progres  Medicate  (Paris),  October  7. 

Case  of  Dissecting  Aneurysm  of  the  Aorta.  H.  Pelon. 
— This  observation  was  an  autopsy  surprise,  as  the  diagnosis 
of  “  ganglionary  tumor”  had  been  based  on  the  absence  of  the 
characteristic  sign  of  aortic  aneurysm:  there  was  no  arch¬ 
ing,  expansive  pulsations,  thrill,  murmur,  nor  elevation  of 
the  cross  of  the  aorta,  retardation  of  pulse,  pupilary  pheno¬ 
mena,  no  disturbances  in  the  innervation  of  the  recurrent,  no 
pulsation  shown  by  radioscopy,  and  no  syphilitic  nor  malarial 
antecedents.  The  symptoms  indicated  a  tumor  in  the  medi¬ 
astinum,  dyspnea,  wheezing,  cyanosis,  pertussis-like  cough, 
distinct  areas  of  dulness^  symptoms  aggravated  on  reclining. 
The  patient,  a  robust  teamster,  caught  cold  and  was  sent  to 
the  hospital  with  the  diagnosis  of  laryngitis  stridulous.  The 
eighth  day  the  dyspnea  and  cyanosis  had  not  increased,  but 
the  right  radial  and  carotid  pulse  were  no  longer  perceptible, 
and  he  died  in  a  sudden  attack  of  asphyxia.  The  enormous 
aneurysm  found  in  the  descending  aorta  was  filled  with 
fibrinous  and  resistant  clots,  very  little  fluid  blood.  It  rested 
with  all  its  weight  on  the  right  bronchus,  but  the  recurrent 
nerve  above  was  not  affected.  All  through  the  aorta  patches  of 
endarteritis  were  evident,  with  irregular  slits  forming  a  com¬ 
munication  between  the  cavity  of  the  aorta  and  emptied 
atheromatous  foci.  One  of  the  foci  contained  a  few  clots, 
thus  forming  a  tiny  dissecting  aneurysm,  which  suggests  the 
etiology  of  the  large  one. 

Revue  Hebd.  de  Laryngologie,  etc.  (Bordeaux),  October  14. 

Adenoid  Vegetations  in  Relation  to  Infectious  Dis¬ 
eases  of  Children.  A.  Plottier. — A  series  of  268  cadavers 
of  children  was  examined  in  respect  to  adenoid  vegetations, 
and  they  were  only  found  seven  times  in  54  cases  of  measles; 
once  in  25  cases  of  gastro-enteritis,  in  5  of  scarlet  fever,  and  in 
12  of  tuberculous  meningitis;  not  at  all  in  5  cases  of  heredi¬ 
tary  syphilis  and  16  of  athrepsia.  On  the  other 
hand  they  were  found  6  times  in  27  cases  of 
bronchial  pneumonia,  5  times  in  20  cases  of  pulmonary 
tuberculosis,  thrice  in  7  of  whooping  cough  and  29  times  in  53 
cases  of  diphtheria.  This  proportion  of  54.6  per  cent,  in  diph¬ 
theria  seems  to  indicate  that  the  vegetations  reduce  the  power 
of  resistance  and  afford  a  locus  minoris  resistentiae  while  the 
receptivity  for  the  disease  seems  to  be  augmented.  They  may 
be  the  primary  seat  of  the  lesion  and  escape  notice.  Possibly 
the  catarrhal,  latent  or  disguised  forms  of  diphtheria  may  be 
traceable  to  this  etiology,  and  also  certain  suddenly-appearing 
forms  of  croup,  and  even  the  invasion  of  the  middle  ear  and 
nasal  fossae  by  the  diphtheritic  lesion.  An  attack  of  adenoid¬ 
itis  occurring  in  the  course  of  convalescence  from  diphtheria 
may  entail  a  relapse.  “Methodical  examination  of  the  naso¬ 
pharynx  should  be  adopted  for  the  rule  in  all  cases  of  sus¬ 
pected  or  confirmed  diphtheria.”  The  necessity  of  operating 
a  froid  all  adenoid  vegetations  in  children,  whether  they  cause 
disturbances  or  not,  is  strongly  emphasized  by  these  statistics. 

Centralblatt  f.  Chirurgie  (Leipsic),  September  30. 

Technic  of  Gastroenterostomy.  M.  Rutkowski. — One  of 
the  most  urgent  indications  in  a  gastroenterostomy  is  to  at 
once  supply  nourishment  to  the  patient,  while  the  motility 
of  the  stomach  in  these  eases  is  below  normal  and  is  still  fur¬ 
ther  lowered  by  the  trauma  of  the  operation.  Rutkowski 
fills  this  condition  by  making  a  tiny  slit  in  the  stomach  wall 
a  few  centimeters  above  the  completed  Woelfler  gastroenter¬ 
ostomy.  He  then  introduces  a  drain  tube  through  this  in¬ 
cision  into  the  stomach,  and  through  the  stomach-intestinal 
fistula  into  the  efferent  loop  of  the  jejunum,  suturing  the 
stomach  wall  around  the  tube  according  to  Witzel’s  or  Kader’s 
method.  He  removes  the  tube  after  ten  days  and  the  drain  fis¬ 
tula  heals  in  about  a  week.  This  simple,  harmless,  rapid 
little  operation  does  not  in  the  least  compromise  the  success 
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of  the  main  operation,  but  relieves  the  stomach  and  enables 
the  patient  to  be  suitably  fed  from  the  start,  and  also  prevents 
any  crooking  of  the  intestine.  In  three  cases  of  cancer  thus 
operated  on  the  recovery  of  strength  was  remarkably  rapid 
and  no  vomiting  occurred  in  either. 

Amputation  of  Prolapsus  Recti.  T.  V.  Dembowsiu. 

The  method  of  tying  the  prolapsed  portion  of  the  rectum 
around  a  thick  bougie  or  stick  to  prevent  hemorrhage  during 
the  operation  is  frequently  the  cause  of  constrictions  later, 
as  the  stitches  are  taken  in  the  compressed  portion.  Dem- 
bowski  avoids  this  by  passing  a  strong  needle — about  25  cm. 
long  and  4  mm.  thick— through  the  prolapsed  portion  close 
to  the  base,  in  the  direction  from  one  tuber  ischii  to  the  other. 
The  rectal  walls  are  then  spread  out  smoothly  along  the  needle, 
and  two  iron  rods  the  same  length  and  thickness  are  applied 
each  side  of  the  needle  and  tied  to  it  at  each  end,  holding  the 
prolapsed  portion  tight  between  them.  The  portion  desired 
is  then  resected  after  cleaning  and  during  constant  irrigation, 
and  the  tissues  sutured.  One  rod  is  removed  at  a  time,  and 
the  vessels  that  start  to  bleed  are  ligated. 

Deutsche  Medicinische  Wochenschrift  (Berlin),  October  26. 

Study  of  Cumulative  Action.  L.  Lewin. — Every  final 
action  of  a  substance  capable  of  inducing  a  reaction  in  the  ani¬ 
mal  organism,  presupposes  an  accumulation  of  single,  small, 
preceding  actions,  as  the  final  dilation  of  the  cervix  for  deliv¬ 
ery  is  only  accomplished  by  many  slight,  consecutive  stretch¬ 
ings.  In  certain  diseases  what  we  call  the  incubation  stage 
is&nothing  but  the  stage  of  accumulating  the  small  effects  of 
a,  metabolic,  i.  e.,  a  disease-toxin.  Medicines  act  in  the  same 
way.  Morphin  only  induces  sleep  by  the  accumulation  of 
a  great  number  of  slight  paralyzing  impulses,  as  the  blood 
•carries  the  poison  to  the  brain  and  then  sweeps  it  away  again 
immediately.  Aside  from  the  action  of  ferments  and  enzymes 
which  can  not  be  compared  with  medicinal  substances,  cumu¬ 
lative  action  is  chemical  or  functional.  The  chemical  action 
is  due  to  solid  combination  of  the  substance  with  tissues  or 
juices  for  which  it  has  an  elective  affinity,  or  to  the  mechanical 
penetration  of  the  substance  into  the  tissues,  or  its  clinging 
to  them,  or  to  the  protracted  lingering  of  the  substance  in 
the  organism  on  account  of  special  conditions  of  absorption 
and  elimination.  The  syphilitic  toxin,  for  instance,  probably 
forms  a  solid  combination  with  certain  tissues,  and  is  only 
again  liberated  by  certain  occasional  changes  occurring  in  the 
metabolism.  In  the  intervals  the  toxin  is  neither  destroyed, 
used  up,  nor  eliminated.  Chemical  cumulation  is  the  only  ex¬ 
planation  of  its  behavior,  and  this  may  be  strictly  regional. 
There  can  be  no  question  of  a  functional  emulation,  as  the 
periodic  recrudescence  of  symptoms  of  syphilitic  intoxication 
in  the  most  various  tissues  and  parts  of  the  body,  with  no 
functional  connection  between  them,  positively  indicates  the 
presence  of  the  toxin  itself  in  the  body.  Toxic  chemical 
cumulation  from  slow  absorption  and  elimination  of  an  other¬ 
wise  harmless  substance  is  responsible  for  many  deaths,  such 
as  from  administering  digitalis  every  hour  or  two,  when  its 
action  is  slow  in  manifesting  itself  and  lasts  a  long  while. 
Iodoform,  sulphonal,  podophyllin  and  similar  substances  are 
included  in  this  category.  Functional  cumulative  action  does 
not  require  the  presence  of  the  causal  agent  in  the  organism. 
Besides  the  purely  local  cumulative  action,  which  ?s  really 
the  continuation  of  the  primary  desired  action,  there  are  drugs 
and  toxins  which  long  after  they  have  left  the  body,  still  act 
indirectly  as  the  primary  purely  functional  or  histologic 
.alterations  become  transformed  into  others  under  the  influ¬ 
ence  of  metabolic  toxins  produced  by  the  affected  body.  Such 
action  is  usually  called  “after-effect,”  but  in  fact  it  is  nothing 
but  true  functional  cumulation.  Restitution  usually  fol¬ 
lows  chloroform  or  ether  anesthesia,  for  instance,  but  there 
are  cases  in  which  regulation  does  not  occur  and  death  ensues 
after  days  or  weeks,  or  an  affection  apparent  even  after  months 
and  vears.  Cumulative  action  of  chloroform  has  been  de¬ 
scribed  as  late  as  three  years  after  its  first  application. 

Essence  of  Diabetes  Mellitus.  H.  Leo. — Research  ex¬ 
tending  throughout  the  last  twelve  years  has  at  last  been 
■crowned  with  comparative  success,  as  Leo  has  finally  exper¬ 
imentally  confirmed  his  hypothesis  advanced  in  1898,  that  the 
insufficient  combustion  of  sugar  in  the  tissues  and  juices  of 


diabetics  in  eases  in  which  the  pancreas  is  intact  is  due  to 
a  toxic  agent  circulating  in  the  body,  which  checks  the  func¬ 
tion  necessary  for  the  combustion  of  the  sugar.  Twelve  dogs 
were  injected  with  a  tenfold  concentrated  urine — after  removal 
of  the  urea — derived  from  three  light  cases  and  three  mod¬ 
erately  severe.  The  results  were  negative  with  the  slightly 
diabetic  urine,  but  always  positive  with  the  other.  The  mel- 
lituria  induced  in  the  dogs  was  not  very  pronounced;  the 
amount  of  sugar  varied  from  2  to  3  per  cent.,  and  was  in  one 
case  8.3.  Tests  for  dextrose  were  negative. 

Muenchener  Medicinische  Wochenschrift.  October  24. 

Cardiac  and  Nervous  Disturbances  of  Gastro-Intes- 
tinal  Origin.  F.  Jessen. — Three  out  of  Faucher’s  five  cases 
were  physicians,  and  Jessen  observes  that  medical  men,  on 
account  of  their  irregular  manner  of  life,  are  very  apt  to 
eat  rapidly  and  chew  defectively.  He  has  noticed  in  himself 
the  syndrome  of  cardiac  and  nervous  disturbances  to  which  he 
calls  attention,  and  states  that  many  a  so-called  neurasthenic, 
who  has  been  treated  for  years  under  this  diagnosis,  with  no 
symptoms  indicating  gastric  or  intestinal  disturbances,  is  yet 
merely  a  victim  of  abnormal  processes  of  putrefaction  in  the 
intestines  and  his  troubles  vanish  with  the  removal  of  this 
cause.  In  Jessen’s  experience  no  therapeutic  measure  has 
proved  effective  except  high  injections  of  water  flushing 
the  upper  part  of  the  bowels.  The  return  of  the  abnormal 
fermentations  must  be  prevented  with  suitable  diet,  abundance 
of  vegetables  and  carbohydrates.  Most  of  the  subjects  are 
city  people,  accustomed  to  eating  quantities  of  meat,  and  re¬ 
stricting  the  amount  of  animal  diet  will  confirm  the  cure. 

Extirpation  of  Spleen  on  Account  of  Subcutaneous 
Traumatic  Rupture.  M.  Madlener. — Ten  cases  of  removal 
of  the  spleen  on  this  account  are  on  record  all  but  two  men, 
aged  from  4  to  45  years.  The  operation  was  from  soon 
after  injury  to  16%  hours  after.  All  recovered  but  three. 
Madlener  adds  another  with  the  peculiar  feature  that  a  hernia 
resulting  from  the  hasty  suture  required  a  second  laparotomy 
a  few  months  later,  an  hour  and  a  half  in  length,  which  the 
patient,  a  woman  of  57,  supported  without  trouble,  and  con¬ 
valescence  was  normal.  The  retroperitoneal  and  mesenterial 
glands  were  not  found  hypertrophied,  and  nothing  was  found 
to  indicate  an  accessory  spleen.  The  organ  was  ruptured  by 
tripping  and  falling  with  the  side  on  the  edge  of  a  water  pail. 
Symptoms  indicating  severe  injury  of  a  viscus  followed,  and 
the  ruptured  spleen  was  removed.  Convalescence  was  ex¬ 
tremely  slow:  slight  temperature  and  great  weakness  during 
two  or  three  months,  no  pain.  A  year  later  the  patient  is  in 
perfect  health,  working  hard,  hemoglobin  100  per  cent.,  and 
normal  proportions  of  corpuscles  in  the  blood. 

Wiener  Klinische  Wochenschrift,  October  12,  15,  19  and  26. 

Infant  Nursing  and  Digestion.  M.  Pfaundler. — An  in¬ 
fant  nursing  at  the  breast  has  to  make  energetic  efforts  to 
aspirate  the  milk,  both  sucking  and  squeezing  with  the  jaws. 
Bottle-fed  babies  obtain  the  milk  passively  without  effort,  and 
hence  they  lack  the  increased  secretion  of  saliva.  The  author 
states  that  bottle-fed  babies  can  be  easily  taught  to  suck  prop¬ 
erly,  and  he  adds  tables  which  show  the  benefit  derived  when 
this  is  accomplished.  He  uses  a  small  nipple  on  a  glass  tube 
extending  into  the  milk,  for  this  purpose.  Considerable  effort 
is  required  to  draw  the  milk  up  through  the  tube,  and  this 
effort  can  be  measured  as  a  certain  level  is  attained  and 
maintained  by  means  of  a  valve  in  the  tube.  None  of  the 
bottles  and  nipples  on  the  market  completely  answer  the  pur¬ 
pose  of  compelling  active  sucking,  and  the  matter  requires 
further  study. 

Acute  Lymphemia.  F.  Pineles. — The  sudden  prostration 
in  apparent  health,  the  rapid  course  of  the  disease,  delirium 
and  fever,  indicate  a  still  unrecognized  infectious  influence. 
In  the  observation  related  by  Pineles,  rabbits  injected  with 
10  c.  c.  of  the  patient’s  blood  did  not  seem  to  oe  affected  and 
their  health  remained  normal  with  no  changes  in  the  blood. 
Cultures  were  also  negative.  The  question  why  the  usual 
polynuclear,  granulated  leucocytes  almost  completely  disap¬ 
pear  from  the  blood,  is  answered  by  the  supposition  that  they 
are  derived  from  the  bone  marrow,  and  that  when  the  marrow 
undergoes  lymphoid  degeneration  the  polynuclears  disappear. 
The  name  “myelogenic  leukemia,”  applied  to  ordinary  cases 
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of  chronic  leukemia,  is  incorrect,  as  in  lymphemia  also,  the 
disease  is  partially  of  myelogenic  origin.  L.t  would  be  better 
to  distinguish  them  by  calling  one  myelemia  and  the  other 
lymphemia. 

Primary  Tuberculosis  of  Prostate  Gland.  G.  Ivapsam- 
mek. — The  tuberculous  abscess  in  the  prostate  perforated 
into  the  rectum  and  urethra  in  each  of  .the  three  observations 
reported.  Hematuria  or  bloody  ejaculations  were  not  noted 
in  any  case  in  the  early  stages.  Infection  from  coitus  seems 
to  be  excluded,  as  it  had  never  been  practiced  in  one  case,  a 
male  of  17,  although  frequent  onanism  was  admitted.  The 
urethra  would  also  be  first  invaded  in  case  of  infection  from 
this  cause.  Kapsammer  considers  the  etiology  as  the  settle¬ 
ment  of  tubercle  bacilli  already  in  the  organism,  attracted  to 
the  prostate  as  the  locus  minoris  resistentiae.  The  second 
patient  was  a  young  man  frequently  cohabiting,  who  noticed, 
a  fortnight  after  coitus,  the  passage  of  “crumbly”  pus  from 
the  urethra  and  this  for  three  months,  with  desire  to  urinate 
every  half  hour,  miction  becoming  more  and  more  difficult. 
After  a  year  pains  were  felt  in  the  perineum,  ceasing  after 
evacuation  of  pus  and  urine  per  rectum  one  day.  The  third 
patient,  a  married  man  of  57,  with  good  antecedents,  one  day 
noticed  a  small  tumor  in  the  perineum  and  subsequent  fistula 
through  which  urine  and  pus  issued,  but  never  any  disturb¬ 
ances  in  the  act  of  miction,  defecation  or  ejaculation.  Both 
these  patients  were  discharged  much  improved  by  instillations 
of  guaiacol.  In  the  first  a  painless  swelling  and  induration 
of  the  right  testis  were  first  noticed,  frequent  desires  to  urin¬ 
ate,  with  smarting,  miction  gradually  becoming  more  and 
more  painful  with  later  perforation  of  the  abscess  in  the 
prostate  into  the  rectum,  and  abscess  with  continuous  dis¬ 
charge  of  urine,  pus  and  feces,  near  the  anus,  requiring  the 
water-bed;  death  came  in  thirteen  months.  At  the  autopsy 
.the  entire  urogenital  tract  was  found  involved. 

Peritonitis  from  Perforation  of  Biliary  Passages.  F. 
Winiwarter. —  As  the  three  patients  were  operated  on  at  such 
different  stages — second,  eleventh  and  thirty-second  day — the 
varying  conditions  could  be  instructively  studied.  The  symp¬ 
toms  were  those  of  perforation  peritonitis,  with  a  history  of 
colics;  resistance  as  of  an  effusion,  but  nothing  to  be  learned 
by  percussion  or  auscultation.  The  earliest  operation  dis¬ 
closed  an  effusion  of  a  pint  of  bile-stained  fluid  in  the  space 
between  the  transverse  colon,  stomach  and  liver,  extending  up 
to  the  diaphragm  and  down  to  the  kidney,  walled  off  from  the 
rest  of  the  peritoneal  cavity  by  slight  adhesions  between  the 
colon  and  abdominal  wall.  The  colon  .thus  formed  a  barrier 
to  prevent  .the  escape  of  the  fluid  issuing  from  the  biliary 
passages,  and  affords  favorable  conditions  for  intervention  in 
these  cases.  It  was  impossible  to  locate  the  point  of  the  per¬ 
foration.  The  gall-bladder  was  intact  in  all,  and  no  stone 
could  be  palpated.  In  the  operation  .the  eleventh  day,  solid 
adhesions  were  found  walling  off  the  effusion,  and  the  fluid 
was  a  pus  of  a  peculiar  ochre-yellow  color,  chiefly  accumulated 
in  the  space  between  the  liver  and  wall  of  the  thorax,  where 
it  had  formed  a  subphrenic  abscess.  The  gall-bladder  and 
biliary  passages  were  almost  unrecognizable  from  pseudo¬ 
membranes.  In  the  case  operated  on  the  thirty-seventh  day, 
the  effusion  had  become  encapsulated  and  transformed  into 
pus,  the  change  manifested  by  night  fever  and  sweats,  diag¬ 
nosed  at  first  as  a  pleuritic  effusion.  The  pus  had  eaten  its 
way  through  into  the  colon,  producing  copious  diarrhea  with 
the  odor  of  effusion  pus,  and  the  process  had  entered  the 
natural  healing  stage,  when  .the  aspiration  of  gases  from  the 
intestine  into  the  partially  empty  abscess  cavity,  during  each 
expiration  suddenly  produced  the  clinical  picture  of  a  gaseous 
subphrenic  abscess  with  sepsis  and  death  in  spite  of  the  suc¬ 
cessful  evacuation  of  the  abscess  by  a  laparotomy. 

Etiology  of  Sydenham’s  Chorea.  It.  v.  Krafft-Ebing. — 
A  critical  study  of  200  reliable  cases  tabulated  in  this  com¬ 
munication  demonstrates  beyond  question  that  besides  infec¬ 
tion  and  intoxication  in  the  etiology  of  this  affection  there  is 
also  a  purely  neurotic  etiology,  in  which  psychic  trauma,  on 
a  foundation  of  a  special  predisposition,  plays  a  predominant 
part,  -while  this  foundation  is  not  necessary  for  the  develop¬ 
ment  of  a  toxic  case.  The  infectious  genesis  must  be  excluded 
before  assuming  a  purely  neurotic  origin  for  the  affection. 
This  is  not  an  easy  matter,  as  experience  has  shown  slight 


localizations  of  articular  rheumatism  in  the  joints  may  have 
passed  unperceived  and  have  disappeared  at  the  moment  of 
examination,  and  endocarditis  verrucosa  may  run  its  course 
without  fever  and  without  heart  sounds.  He  adds  an  obser¬ 
vation  emphasizing  the  caution  required  in  determining  the 
etiology  in  certain  cases.  It  suggests  the  question  whether 
it  is  possible  to  distinguish  between  the  purely  nervous  and  .the 
infectious  chorea  by  the  clinical  picture:  a  nervous,  excitable, 
young  woman — no  articular  rheumatism,  diphtheria  five  years 
before — experienced  a  psychic  trauma  (severe  reprimand  for 
calumny),  and  chorea  developed  at  once,  universal  and  intense 
actual  anarchy  of  the  muscles,  area  of  heart  dulness  and' 
sounds  normal,  no  sugar,  no  albumin  in  .the  urine,  no  delirium, 
but  extremely  emotional.  Choreic  movements  ceased  only  in¬ 
profound  chloral  sleep,  when  the  pulse  dropped  from  160  to 
120.  In  three  days  fever  appeared,  the  chorea  unchanged, 
but  the  next  day,  collapse,  no  heart  sounds,  subdelirium  and 
death.  The  autopsy  disclosed  endocarditis  verrucosa  recens 
ad  valvulum  mitralem  with  catarrh  of  .the  alimentary  canal 
and  hyperemia  of  lungs  and  leptomeninges.  We  note  in  the 
tables  that  articular  rheumatism  with  endocarditis  preceded 
the  chorea  in  00  cases;  the  same  without  cardiac  affection  in 
28;  other  infectious  diseases  in  17;  psychic  trauma — some¬ 
times  merely  a  horrible  dream — in  13  males  and  in  53  females, 
while  no  cause  could  be  assigned  in  21  males  and  38  females. 
Individual  predisposing  causes  were  hereditary  or  family  ante¬ 
cedents  in  24  men  and  49  women;  neuropathic,  non-hereditary 
constitution — serious  illnesses,  etc. — 12  men  and  23  women; 
malformation  of  the  skull  almost  exclusively  from  rachitis, 
26  men  and  49  women.  The  importance  of  this  latter  factor 
in  the  etiology  of  chorea  and  epilepsy  has  never  been  duly 
recognized.  Pregnancy  may  enhance  the  predisposition,  as- 
noted  in  4  with  hereditary  and  2  without— 1  articular  rheu¬ 
matism,  1  fall  on  the  ice. 

Qrece  Medicale  (Syra),  September. 

Suture  of  Radial  Nerve  witla  Immediate  Restoration 
of  Sensibility.  A.  P.  Petridis. — A  soldier,  29  years  of  age,, 
was  wounded  by  a  bullet  passing  through  his  forearm,  sever¬ 
ing  the  radial  nerve  and  the  humerus;  “amputation  was  only 
omitted  because  the  Greek  troops  were  in  retreat.”  Eighteen 
months  later  the  forearm,  and  particularly  the  hand,  were 
very  much  ankylosed  and  atrophied.  It  was  impossible  to 
open  the  fingers  even  with  force,  and  there  was  no  sensibility 
in  .the  hand.  After  chloroform — no  Esmarch — a  lengthwise- 
incision  along  the  radial  nerve  enabled  the  two  stumps  of  the- 
nerve  to  be  seized.  They  were  much  enlarged,  and  imbedded 
in  cicatricial  tissue.  As  the  bullet  had  carried  away  a  frag¬ 
ment  of  the  nerve,  the  stumps  could  not  be  shortened,  and 
were  merely  slightly  scraped  and  brought  together  by  flexing 
the  hand,  and  two  catgut  stitches  taken  through  the  nerve- 
trunk  and  two  other  indirect  stitches  through  the  neurilemma. 
Before  rising  from  the  table,  while  just  recovering  from  tne 
effect  of  the  anesthesia,  the  back  of  the  hand  was  pricked 
with  a  needle,  which  the  patient  perceived,  the  first  sensation 
felt  in  the  hand  for  eighteen  months.  Four  hours  later  sen¬ 
sibility  seemed  to  be  completely  re-established  in  the  region, 
and  twenty-five  days  after  the  plaster  cast  was  removed,, 
massage,  electricity  and  passive  exercises  practiced,  and  by 
the  end  of  three  months  the  hand  was  functioning  well  from 
every  point  of  view. 

O  Brazil  fledico  (Rio),  September  15. 

Intradomiciliary  Localization  of  Yellow  Fever.  J.  B. 

de  Lacerda. — The  extensive  plans  for  the  sewering  of  Rio- 
Janeiro  are  still  far  from  realization,  but  Lacerda  asserts  that 
the  eradication  of  yellow  fever  does  not  depend  on  improved 
sewerage,  but  on  the  radical  disinfection  of  the  houses.  The 
methods  hitherto  in  use  have  been  ineffectual  on  account  of 
the  symbiosis  of  the  yellow  fever  germ  with  a  fungus.  He 
has  established  that  the  former  is  protected  by  the  latter 
against  the  action  of  even  1  per  1000  sublimate  (see  Journal,. 
July  8,  p.  100).  The  only  effectual  method  now  known  is  to- 
scrape  and  singe  all  surfaces  inside  of  infected  buildings,  and 
this  thoroughly  done  will  eradicate  yellow  fever  without  wait¬ 
ing  for  expensive  sanitation.  “Burning  the  houses  is  the 
most  expeditious  measure,  but  .this  is  barbarous  and  only  ap¬ 
plicable  in  a  conquered  country.” 
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Tribuna  fledica  (Rio  Janeiro),  July  15  and  30. 

Study  of  a  New  Pathogenic  Agent:  “Bacillus  Testi- 
cularis.”  D.  de  Mattos. — An  observation  of  a  case  “new  to 
science”  is  described:  a  man  29  years  of  age,  married,  with 
two  healthy  children,  no  morbid  antecedents  except  a  light 
and  thoroughly  cured  gonorrhea  in  youth,  noticed  a  year  be¬ 
fore  an  inflamed  spot  in  the  left  groin  with  pain  irradiating 
to  the  testis,  and  in  time  a  small  ulcer  developed  and  spread 
until  the  scrotum  on  this  side  was  reduced  to  a  vast  solution 
of  continuity  covered  with  abundant  vegetations.  The  sore 
invaded  and  progressed  in  a  serpentine  course  on  the  penis. 
The  other  testis  was  involved  to  a  lesser  extent,  and  other 
small  ulcers  appeared  around  the  genital  organs;  pus  ex¬ 
tremely  fetid.  There  was  slight  lymphangitis,  but  no  gan¬ 
glion  engorgement.  The  other  organs  were  normal.  The  epi¬ 
thelioid  cells  of  carcinoma  were  evident  in  the  structure  of 
the  ulcers,  isolated  and  scattered,  or  in  columns  or  agglom¬ 
erated  in  heaps,  congregated  in  the  meshes  of  the  network 
formed  by  the  stroma  of  a  connective  tissue  character,  with 
divergent  fibers.  The  lesion  was  a  pure  cultuie  of  a  new 
bacillus,  a  small,  short  rod,  decolored  by  Gram,  occurring 
singly  or  connected,  end-to-end  like  an  8  or  forming  a  palisade; 
very  motile;  spores  in  middle  or  ends,  both  aerobic  and  anae¬ 
robic;  35  C.  most  favorable  temperature;  killed  by  60  C.; 
no  peptonizing  properties;  flourishes  on  usual  media;  bouillon 
cultures  at  37  C.  become  cloudy  in  a  few  hours,  with  a  delicate 
ring  around  the  colony  forming  a  kind  of  halo  which  in  time 
forms  a  veil  over  the  surface  but  settles  in  fragments  when 
shaken.  I3y  the  fifteenth  day  the  bouillon  has  regained  its 
transparency  and  becomes  alkaline.  In  gelose  there  is  a 
specific  formation  of  round  isolated  colonies  which  blend  into 
a  polycyclic  line  forming  a  uniform  and  continuous  ribbon. 
There*  is  no  indol  at  first,  but  traces  by  the  thirtieth  week. 
The  bacillus  testicularis,  as  Mattos  calls  it,  possibly  resembles 
Loeffler’s  bacillus  more  than  others,  but  is  an  entirely  distinct 
micro-organism.  As  the  cultures  grow  older  the  shape  alters, 
the  bacillus  becomes  segmentated  until  it  resembles  a  chain 
of  cocci  or  stretches  out  into  a  filament  5  or  6  mm.  long.  The 
patient  was  dismissed  entirely  cured  in  six  weeks,  by  merely 
local  antiseptic  treatment,  hot  compresses  and  cauterization 
later,  with  mercurial  pills  and  potassium  iodid  internally. 


Societies. 


COMING  MEETINGS. 

Southern  Surgical  and  Gynecological  Association,  New  Orleans,  La., 
December  5-7. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 


Peoria  Medical  Society. — This  Society  held  its  annual 
meeting  in  Peoria,  Ill.,  recently,  and  the  following  officers 
were  elected:  president,  O.  J.  lloskoten;  vice-president,  E.  M. 
Sutton:  secretary,  H.  M.  Sedgwick;  treasurer,  Emma  Lucas; 
censor,  J.  C.  Roberts. 

Keokuk  County  Medical  Society. — The  first  annual  meet¬ 
ing  of  this  Society  was  held  October  31,  at  Sigourney,  Iowa. 
The  newly-elected  officers  are:  president,  C.  L.  Heald,  South 
English;  vice-president,  C.  M.  Hamilton,  Thornburg;  secre¬ 
tary,  A.  P.  Johnson,  Sigourney;  treasurer,  L.  B.  Oliver,  Sig¬ 
ourney. 

Central  Missouri  District  Medical  Society. — At  the  an¬ 
nual  session  of  this  Society,  held  in  Scdalia,  Mo.,  November 
2,  the  following  officers  were  elected  for  the  ensuing  year: 
president,  E.  H.  Culp,  Otterville;  first  vice-president,  J.  B. 
Norman;  second  vice-president,  J.  W.  Marsh,  Tipton;  third- 
vice-president,  W.  H.  Evans,  Sedalia;  secretary,  H.  B.  Cole, 
Sedalia;  treasurer,  W.  0.  Dunlop,  Sedalia. 

Salt  Lake  County  Medical  Society. — The  subject  of  dis¬ 
cussion  at  the  recent  meeting  of  this  Society,  held  in  Salt  Lake 
City,  Utah,  was  the  use  of  formaldehyde  in  the  preservation  of 
milk.  The  unanimous  opinion  was  that  formaldehyde  was  in¬ 
jurious  and  that  the  practice,  if  it  existed,  of  using  preserva¬ 
tives  in  either  milk  or  food  should  not  be  permitted.  There 
was,  however,  a  difference  of  opinion  as  to  the  wisdom  of  the 


Society,  with  the  limited  knowledge  it  possessed  regarding 
the  subject,  taking  any  action  at  this  time,  especially  as  the 
courts  are  about  to  be  asked  to  pass  on  a  test  case. 


American  Public  .Health.  Association. 

Twenty-seventh  Annual  Meeting,  Held  in  Minneapolis,  Minn., 
Oct.  31, -Nov.  3,  1S99. 

( Concluded  from  p.  1221}. J 
Second  Day — Morning  Session. 

CAUSE  AND  PREVENTION  OF  INFECTIOUS  DISEASES. 

Dr.  J’.  H.  Bryce,  Toronto,  Can.,  secretary  of  the  Provincial 
Board  of  Health  of  Ontario,  presented  the  report  of  the  com¬ 
mittee  on  the  above  subject.  Smallpox  was  first  consideied, 
as  thousands  of  cases  have  occurred  in  the  United  States  with 
the  mortality  not  exceeding  40  per  cent. 

Insects  as  disseminators  of  disease  play  an  important  part, 
this  subject  having  received  much  attention  during  the  past 
five  years,  plague,  anthrax  and  other  infectious  diseases  being 
carried  by  flies,  and  the  plague  bacilli  having  been  found  in 
the  intestines  of  flies.  He  also  referred  to  the  mosquito  as  a 
carrier  of  malaria  parasites,  and  the  part  played  by  birds  in 
disseminating  disease.  As  to  propagation  of  the  plague,  the 
report  states  that  infection  from  a  rat  to  a  rat  has  not  been 
known  to  occur  when  they  were  placed  in  a  cage  where  fleas 
are. 

PREVENTION  OF  CONTAGIOUS  DISEASES. 

Dr.  F.  W.  Wright,  New  Haven,  Conn.,  presented  a  paper  on 
this  subject,  pointing  out  that  as  early  as  1500  B.C.  formu¬ 
lated  rules  for  preventing  disease  existed  among  the  Egyp¬ 
tians,  while  the  ancient  Hebrews  also  had  their  regulations. 
He  referred  to  the  spread  of  infectious  disease  through  com¬ 
mercial  transactions.  Medical  men  should  inspect  the  schools 
daily  and  the  board  of  health  should  be  sustained  by  the 
public. 

TRANSMITTABLE  DISEASE  IN  SAN  LUIS  POTOSI. 

Dr.  J.  E.  Monjaras,  San  Luis  Potosi,  Mex.,  discussed  this 
subject  with  general  remarks  on  the  etiology  and  prophylaxis. 
He  emphasized  the  fact  that  after  pathogenic  microbes  have 
been  introduced,  the  morbid  elements  must  always  exist  in 
the  neighborhood  to  result  in  infection.  He  also  spoke  of  the 
part  played  by  soil,  dwelt  at  length  on  the  microbic  origin  of 
influenza  pulmonalis  in  his  city,  and  the  management  of  small¬ 
pox  and  vaccination. 

CAUSE  AND  PREVENTION  OF  INFANT  MORTALITY. 

Dr.  ErvNEST  Wende,  Buffalo,  N.  Y.,  presented  this  subject, 
A  group  of  scarlet  fever  cases  occurred  on  a  milk  dealer’s 
route.  This  is  carefully  watched.  He  instanced  the  occurrence 
of  lifty-six  qases  in  children  of  twenty-seven  families,  on  one 
route,  the  investigation  showing  that  two  cases  of  the  disease 
existed  in  the  milk  dealer’s  family.  In  the  Health  Depart¬ 
ment  is  kept  a  “milk  register”  showing  the  source  from  which 
the  milk  is  obtained  by  dealers.  This  system  has  not  only 
been  successful  in  this  disease  but  also  in  lessening  cholera 
infantum  and  typhoid  fever. 

FORMALDEHYDE  AS  A  MILK  PRESERVATIVE. 

Dr.  A.  G.  Young,  Augusta,  Me.,  submitted  a  paper  on  this 
subject,  concluding  that  formaldehyde  used  as  a  preservative 
impairs  the  nutritive  value  of  milk  and  interferes  with  the 
digestive  processes.  In  either  case  it  is  only  a  question  of 
dosage. 

DAIRIES  IN  MEXICO. 

Dr.  Jos.  L.  de  Lagomez,  Mexico  City,  Mex.,  presented  a 
paper  on  this  subject  He  dwelt  especially  on  the  condition  of 
dairies  in  the  past,  contrasting  this  with  the  present  condition. 
Second  Day — Afternoon  Session. 

TYPHOID  FEVER  FROM  PUBLIC  WATER-SUPPLY. 

Dr.  John  J.  Leal,  Paterson,  N.  J.,  presented  a  paper  on 
this  subject.  He  referred  to  an  epidemic  of  typhoid  which  oc¬ 
curred  in  his  city  from  Oct.  1,  1898,  to  April  30,  1899.  Of 
those  taken  sick,  98  per  cent,  had  been  using  the  infected 
water,  and  the  sickness  originated  from  one  case,  although 
the  drainage  from  this  single  instance  was  not  directly  into 
the  river,  but  through  a  succession  of  streams,  tributaries, 
puddles,  etc. 

TYPHOID  IN  NEWARK,  N.  J. 

Dr.  H.  C.  H.  Herold,  Newark,  N.  J.,  in  his  paper  on  this 
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subject,  said  that  water  containing  from  3  to  10  grains  of  sew¬ 
age  to  each  gallon  of  water  is  dangerous  to  use  and  liable  to 
bring  on  intestinal  disease.  He  referred  to  the  cases  men¬ 
tioned  in  Dr.  Leal’s  paper  and  the  loss  from  a  monetary  point 

of  view. 

BACTERIAL  PURIFICATION  OF  SEWAGE. 

Mr.  H.  W.  Clark,  chemist  of  the  Massachusetts  State  Board 
of  Health,  Boston,  presented  a  paper  on  this  subject.  He 
dwelt  on  the  methods  employed  in  the  experimental  stations 
at  Lowell  and  Worcester,  Mass.,  and  detailed  the  micro-or¬ 
ganisms,  etc.,  of  domestic  sewage.  He  predicted  that  in  time 
chemical  methods  for  its  purification  will  be  relegated  to  the 
past  and  only  natural  methods  be  in  vogue,  e.g. :  the  land 
method,  the  sand  and  soil  replacing  the  cnemical. 

SANITARY  MUNICIPAL  ORGANIZATION. 

Dr.  C.  S.  Chapin,  Providence,  R.  I.,  presented  a  paper  in¬ 
tended  to  examine  into  the  existing  sanitary  organization  of 
the  countries  belonging  to  the  Association.  Regarding  Mex¬ 
ico,  he  said  that  there  were  eleven  boards  of  Health  in  that 
republic.  The  members  are  appointed  by  the  governors  of  the 
states  and  their  term  of  office  is  indefinite.  They  are  ap¬ 
pointed  on  merit  alone  and  do  not  hold  the  appointment  by 
political  intrigue.  He  finds  vaccination  very  much  neglected 
in  that  country.  As  to  the  United  States,  he  entered  into  the 
duties  that  should  be  performed  by  the  health  official,  and 
what  should  be  expected  from  the  public,  and  said  that  in 
large  cities  the  control  of  the  milk,  food,  ice,  hospitals,  bacter- 
iologic  laboratories,  the  removal  of  refuse,  dte.,  should  be  in 
charge  of  the  municipal  boards  of  health. 

RURAL  SANITATION  IN  ENGLAND. 

Mr.  W.  H.  Allen  of  the  University  of  Pennsylvania,  Phila¬ 
delphia,  presented  a  paper  on  this  subject,  and  said  that  the 
county  medical  officials  in  England  give  advice  which  is  cheer¬ 
fully  complied  with  by  the  people  of  the  rural  districts.  Even 
the  pig-sties,  cow-sheds,  barns,  etc.,  are  built  according  to 
regulations. 

Third  Day — Morning  Session. 

HISTORY  OF  VACCINATION. 

Dr.  William  Bailey,  Louisville,  Ky.,  presented  a  paper  on 
this  subject.  He  referred  to  the  first  indorsement  of  this 
procedure  in  England  in  1717,  and  its  later  approval  by  phy¬ 
sicians  in  that  country  in  1721,  and  also  spoke  of  the  later 
work  of  Jenner. 

ACCIDENTS  OF  VACCINATION. 

Dr.  W.  C.  Woodward,  Washington,  D.C.,  in  his  paper  on 
this  subject  said  that  mechanical  and  biologic  processes  in 
vaccination  are  of  equal  importance.  He  described  auto-vac¬ 
cination  and  the  serious  results  that  might  ensue  therefrom. 

RESOLUTIONS  ON  THE  LATE  DR.  ROHE. 

The  following  resolutions  were  offered  and  adopted: 

Resolved,  That  the  announcement  by  the  President  of  the 
Association  of  the  sudden  removal  by  death  of  Dr.  George  H. 
Rohe,  while  president  of  this  Association,  has  been  received 
by  its  members  with  profound  regret. 

Resolved,  That  we  recognize  in  Dr.  Rohe,  not  only  the  ac¬ 
complished  scholar,  the  versatile  author,  the  sagacious  admin¬ 
istrator,  and  the  well-trained  sanitarian,  but  as  well  the  court¬ 
eous,  the  gentleman,  the  genial  companion  and  faithful  friend. 

Resolved,  That  in  his  departure  from  the  sphere  of  his 
earthly  activities,  when  his  life  and  his  fame  were  scarcely 
at  their  zenith,  this  Association,  in  common  with  the  medical 
profession,  with  sanitary  science  and  benevolent  enterprise, 
has  sustained  a  great  and  lasting  loss. 

Resolved,  That  these  resolutions  be  prominently  placed  in 
our  Transactions,  and  that  a  copy  of  the  same  be  transmitted 
to  his  family. 

(Signed)  Dr.  Benjamin  Lee, 

Dr.  C.  A.  Lindsley, 

Dr.  F.  Montizambert, 

Dr.  C.  Hampson  Jones. 

Committee. 

WHAT  CONSTITUTES  AN  EPIDEMIC. 

Dr.  U.  O.  B.  Wingate,  Milwaukee,  Wis.,  presented  the  re¬ 
port  of  the  committee  appointed  to  define  an  epidemic,  with 
the  following  definition:  “An  epidemic  is  an  outbreak  of  a 
communicable  or  infective  disease  affecting  a  dozen  or  more  in¬ 
dividuals  in  quick  succession  before  the  recovery  of  the  first 
case,  whether  arising  from  a  single  focus  or  from  several  foci 
in  a  neighborhood.” 


DEFINITION  OF  DIPHTHERIA. 

Dr.  Herbert  Hill,  Boston,  presented  a  paper  on  this  sub¬ 
ject.  His  conclusions  are  that  the  disease  is  present  only 
when  the  active  diphtheria  bacillus  producing  recognizable 
lesions  is  present.  In  many  cases  the  clinical  evidence  is  so 
complete  that  the  presence  of  the  bacillus  can  be  inferred,  but 
it  is  advisable  to  demonstrate  it  microscopically  in  all  cases. 
“The  presence  of  diphtheria  bacilli  without  the  production  by 
them  of  recognizable  lesions  does  not  constitute  the  disease 
of  diphtheria;  such  patients  nevertheless  constitute  to  others 
possible  sources  of  infection  and  of  development  of  the  disease. 
In  order  to  place  the  matter  on  a  definite  basis,  he  suggested 
that  this  distinction  be  recognized  by  so  wording  all  regulations 
relating  to  the  supervision  of  diphtheria  that,  in  so  far  as  may 
be  advisable  for  the  protection  of  the  public  health,  the  demon¬ 
stration  of  the  presence  of  the  diphtheria  bacillus  should  be 
sufficient  to  empower  health  authorities  to  proceed  with  meas¬ 
ures  directed  to  prevent  its  dissemination. 

Third  Day — Afternoon  Session. 

NATURAL  TREATMENT  FOR  TUBERCULOSIS. 

Dr.  R.  O.  Beard,  Minneapolis,  Minn.,  in  his  paper  on  this 
subject,  favored  quarantining  tuberculosis  as  effectively  as  we 
do  yellow  fever.  Regarding  forests,  he  pointed  out  that  New 
York  has  her  Adirondacks;  Ontario  her  Algonquin  Park; 
Colorado,  her  high  altitudes;  Arizona,  her  dry  plains;  Cali¬ 
fornia,  her  warm  equitable  climate;  Texas,  her  plains;  Minne¬ 
sota,  her  cool,  dry,  pure  air.  This  led  up  to  consideration  of 
the  proposed  National  Park  and  the  preservation  of  the  Minne¬ 
sota  forests  as  health  resorts  for  tubercular  patients. 

ETIOLOGY  OF  CANCER. 

Dr.  A.  Walter  Suiter,  Herkimer,  N.  Y.,  offered  the  follow¬ 
ing  resolutions: 

Whereas,  The  encouragement  of  the  endowment  of  research 
in  the  science  of  etiology  and  prevention  of  diseases  is  entirely 
within  the  province  and  mission  of  the  American  Public 
Health  Association,  and. 

Whereas,  By  recent  legislative  action  the  State  of  New 
York  has  taken  a  decisive  step  in  the  advance  by  the  grant  of 
an  annual  appropriation  for  the  establishment  and  mainten¬ 
ance  of  a  laboratory  with  all  modern  appliances  for  the  per¬ 
sistent  prosecution  of  studies  in  the  etiology  of  cancer,  and 

Whereas,  Results  have  already  been  obtained  which  lead 
to  the  hope  that  the  discovery  of  the  etiology  factor  in  the 
production  of  this  much  dreaded  disease  may  be  at  hand; 
therefore, 

Resolved,  That  the  American  Public  Health  Association 
take  this  occasion  to  place  on  record  its  approval  of  all  sim¬ 
ilar  efforts  to  the  end  that  state  and  national  patronage  in 
special  and  general  scientific  research  may  be  universally  es¬ 
tablished. 

REPORT  OF  TUBERCULOSIS  CONGRESS. 

Dr.  E.  A.  de  Schweinitz,  Washington,  D.C.,  presented  a  re¬ 
port  of  the  proceedings  of  the  international  congress,  regard¬ 
ing  the  past  methods  of  checking  and  curing  of  tuberculosis, 
held  at  Berlin,  May  24  to  27.  1899.  The  report  was  of  such 
length  that  it  was  not  read,  but  simply  referred  for  publica¬ 
tion. 

LEPER  HOME  OF  LOUISIANA. 

Dr.  C.  P.  Wilkinson,  New  Orleans,  La.,  in  his  paper  on  this 
subject,  described  this  home,  situated  on  the  Mississippi  not 
less  than  one-half  mile  from  any  other  habitation.  The  home 
proper  has  extensive  grounds,  with  large  orchards  and  gar¬ 
dens,  and  is  surrounded  by  a  high  fence  for  seclusion  of  the 
inmates,  with  an  elevated  platform  for  the  use  of  the  patients 
who  wish  to  look  beyond  the  enclosure. 

Fourth  Day — Morning  Session. 

TREATMENT  OF  GARBxVGE  AND  EXCRETA  IN  MILITARY  CAMPS. 

Dr.  Benjamin  Lee,  Philadelphia,  in  his  paper  on  this  sub¬ 
ject  spoke  of  flies  as  disseminators  of  disease,  and  said  that  of 
the  5731  American  men  who  died  in  our  late  war  with  Spain, 
only  450  died  as  results  of  wounds  received  in  battle,  but 
more  than  nine-tenths  of  disease  largely  preventable,  and  the 
majority  of  these  without  ever  having  left  our  own  soil.  Not 
only  typhoid,  but  also  epidemic  dysentery  and  camp  diarrhea 
may  be  attributed  to  this  cause.  Not  only  house  flies,  but 
bed-bugs,  fleas,  mosquitoes,  roaches,  and  gnats  disseminate 
disease.  We  should  meet  the  occasion:  1.  By  destroying 
them  when  abolishing  them  proves  impossible.  2.  By  pre- 
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venting  them  from  having  access  to  garbage  piles.  3.  By 
protecting  cooked  food,  milk,  and  sugar  from  them.  He  went 
at  length  into  the  methods  for  carrying  these  out. 

WASTE  DISPOSITION  AND  ITS  ADVANTAGES? 

Mr.  MacDonougii,  C.E.,  New  York  City,  presented  a  paper 
on  this  subject,  much  of  which  was  devoted  to  figures  on  the 
results  and  analyses  of  refuse  in  New  York  City,  including 
not  only  the  disposal  of  garbage,  but  street  sweepings  in  gen¬ 
eral.  He  said  that  in  a  general  way,  utilization  plants  can 
not  be  economically  introduced  in  cities  of  less  than  100,000 
inhabitants,  as  the  long  haul  necessary  in  thinly  populated 
cities  makes  reduction  out  of  the  question  if  economy  is  con¬ 
sidered.  Crematories  can  be  erected  in  larger  cities  and  the 
reduction  system  by  this  method  is  most  desirable  and  eco¬ 
nomical  in  waste  disposal  work. 

NEXT  STEP  IN  WASTE  DISPOSAI,  WORK. 

Col.  W.  F.  Morse,  New  York  City,  in  his  paper,  agreed  with 
the  above  speaker  regarding  crematories,  etc.  He  gave  a 
short  description  of  disposing  of  garbage  by  reduction,  as  car¬ 
ried  on  in  Boston,  Philadelphia,  and  New  Tork  City,  and  dis¬ 
cussed  the  following  points:  1.  The  disposal  of  waste  of  the 
city  without  creating  nuisance.  2.  Reduction  of  cost  of  cre¬ 
mation  by  employing  the  waste  as  fuel.  3.  Separation  and 
sale  of  articles  that  have  a  value.  4.  Utilization  of  the  sur¬ 
plus  heat  from  burning  waste. 

The  Executive  Committee  submitted  various  resolutions, 
some  of  which  were  adopted,  among  which  was  one  relative  to 
securing  advance  sanitary  teaching  in  our  universities  and 
medical  schools.  The  definition  of  the  term  epidemic,  as  given 
above,  was  not  approved  of  and  was  re-referred  to  the  commit¬ 
tee  for  the  ensuing  year. 

OFFICERS,  ETC. 

Indianapolis  was  chosen  as  the  next  place  of  meeting,  and 
officers  were  elected  as  follows:  president,  P.  H.  Bryce,  Tor¬ 
onto;  first  vice-president,  H.  M.  Bracken,  Minneapolis;  second 
vice-president,  Juan  Brena,  Zacatecas,  Mexico;  secretary 
Charles  O.  Probst,  Columbus,  Ohio;  treasurer,  Henry  D. 
Holton,  Brattleboro,  Vt. ;  executive  committee,  J.  L.  Leal, 
Paterson,  N.  J. ;  C.  P.  Wilkinson,  New  Orleans,  La.;  J.  F. 
Kennedy,  Des  Moines,  Iowa;  A.  W.  Suiter,  Herkimer,  N.  Y. 

The  Council  also  recommended  for  the  officers  of  the  new 
section  of  chemistry  and  bacteriology,  the  following:  chair¬ 
man,  Theobald  Smith,  Boston;  vice-chairman,  F.  F.  West¬ 
brook,  Minneapolis;  secretaries,  Wyatt  dolmson,  Montreal, 
and  Adolph  Gehrmann,  Chicago. 

N.  Y.  Academy  of  Medicine. 

Section  on  Pediatrics,  Oct.  12,  1S99. 

CASE  OF  SCURVY  IN  AN  INFANT. 

Hr.  W.  L.  Carr  presented  a  paper  on  this  subject.  The 
patient  was  an  emaciated  child  of  12  months.  The  lower  ex¬ 
tremities  were  painful  on  motion  and  kept  semi-reflexed,  and 
on  the  left  thigh  there  was  a  swelling  of  considerable  size. 
The  mouth  was  reddened  and  the  gums  dark  blue  and  swollen. 
There  were  no  hemorrhages  and  no  petechial  spots  on  the  skin. 
There  was  some  beading  of  the  ribs,  but  the  signs  of  rachitis 
were  not  marked.  The  mother  stated  that  she  had  been  able 
to  nurse  the  child  for  only  two  weeks.  A  milk  diet  did  not 
appear  to  agree  with  it,  and  she  resorted  to  various  propri¬ 
etary  foods,  one  after  another.  Of  late  these  foods  had  been 
used  without  the  addition  of  any  fresh  milk.  The  child  was 
placed  on  beef  juice,  orange  juice,  and  a  small  amount  of 
milk,  and  within  a  few  days  it  was  able  to  take  an  adequate 
quantity  of  milk  and  all  the  scorbutic  symptoms  had  entirely 
disappeared. 

Hr.  Henry  Koplik  said  that  the  apparent  paresis  of  the 
upper  or  lower  extremities  was  one  of  the  first  things  noted 
in  scurvy. 

Hr.  S.  Seabury  Jones  had  recently  met  with  two  cases  of 
scurvy  in  infants.  At  first  he  simply  gave  the  children  beef 
juice  and  milk,  without  any  fruit,  and  there  was  compara¬ 
tively  little  improvement.  He  then  added  orange  juice  to  the 
diet,  and  there  was  immediate  recovery.  This  seemed  to  show 
that  fruit  was  essential  in  the  treatment  of  the  condition. 

Hp.  A.  Jacobi  said  that  there  are  certain  cases  of  scorbutus 
where  the  unusual  symptoms  occur  first.  He  had  seen  two 


cases  in  which  hematuria  was  the  only  symptom,  with  the  ex* 
ception  of  very  slight  lividity  of  the  gums  in  one  instance 
and  a  few  petechia:  in  the  other.  The  immobility  of  the 
limbs  so  commonly  noted  was  simply  the  result  of  pain.  The 
diagnosis  between  scurvy  and  rheumatism  was  very  easy,  as, 
except  in  extremely  rare  instances,  the  joints  were  not  at  all 
affected  in  the  former. 

ANTIPYRETIC  DRUGS:  THEIR  USE  AND  ABUSE  IN  TREATMENT  OF 

FEVER, 

Hr.  A.  Jacobi  read  a  paper  on  this  topic.  He  spoke  of  those 
who  object  to  the  use  of  antipyretics,  on  the  ground  that  a. 
high  temperature  is  required  to  kill  bacilli  and  produce  anti¬ 
toxins.  But  if  the  high  temperature  is  left  to  kill  the  mi¬ 
crobes,  it  will  be  likely  to  also  destroy  cells,  and  the  patient  too.. 
In  such  diseases  as  typhoid  fever,  pernicious  fever,  and  the 
plague,  the  mortality  has  been  shown  to  correspond,  as  a  rule, 
to  the  continued  high  temperature.  It  is  the  remissions; 
which  avert  danger.  In  some  cases  the  causes  of  the  febrile1 
action  require  attention.  In  others  it  is  necessary  to  treat 
the  symptoms  as  they  arise,  and  it  is  here  that  the  so-called- 
expectant  treatment  has  its  justification.  To  be  satisfied  with 
merely  depressing  temperature  is  a  mistake,  but  to  allow  a 
pernicious  fever  to  run  its  course  with  high  temperature  is- 
equally  injudicious.  In  the  case  of  infants  and  young  chil¬ 
dren.  their  comparatively  feeble  powers  of  resistance  and  the 
facility  with  which  hydremia  is  caused  are  always  to  be  borne 
in  mind.  More  perish  by  high  temperature  in  the  decline  of 
febrile  diseases  than  in  their  onset. 

Hr.  Jacobi  considers  quinin  in  fair  doses  distinctly  antipy¬ 
retic.  He  spoke  favorably  of  its  use  in  pneumonia,  and  ad¬ 
vised  that  here,  as  in  all  febrile  diseases  where  it  is  employed 
it  be  given  during  the  remissions.  In  the  case  of  children, 
he  recommended  the  fresh  powder  given  in  syrup  of  coffee,  or 
in  chocolate. 

For  forty  years  he  had  employed  ergot  witn  great  success, 
in  certain  cases  of  chronic  intermittent  fever,  with  tumefac¬ 
tion  of  the  spleen,  which  had  resisted  quinin  and  arsenic. 
Sometimes  quinin  or  arsenic  is  efficacious  after  the  use  of  er¬ 
got.  in  cases  which  had  before  resisted  these. 

When  the  remissions  are  very  short,  it  is  a  good  plan  to- 
reduce  high  temperature  by  an  occasional  dose  of  antipyrin 
in  connection  with  quinin.  The  salicylate  of  sodium  can  often 
be  combined  with  quinin  with  good  results. 

He  seemed  to  consider  anti  pyrin  the  most  satisfactory  drug 
of  its  class.  It  increases  the  tension  of  the  puise  and  blood- 
pressure.  and  the  peculiar  exanthemata  resembling  measles, 
which  it  sometimes  produces — seldom,  except  after  a  nrst  dose 
--appears  to  be  the  result  of  its  action  on  the  blood-vessels. 

Acetanilid,  while  it  does  not  disturb  the  skin  nor  the  stom¬ 
ach,  should  never  be  employed,  as  it  is  an  aniline  derivative 
and  positively  poisonous. 

Phenacetin  resembles  it,  but  is  much  milder  and  often 
serves  a  good  purpose.  It  is  commonly  given  in  much  too 
large  doses,  and  he  has  found  that,  as  a  rule,  3  gr.  is  quite 
enough  for  an  initial  dose  in  adults.  A  correspondingly 
small  dose  should  be  used  in  the  case  of  children. 

Alcohol  has  a  great  advantage  over  other  agents  by  reason 
of  its  rapid  absorption  from  the  stomach.  It  should  always 
be  given  properly  diluted,  and  in  large  enough  doses  it  is  a 
decided  antipyretic.  In  the  ordinary  aseptic  fevers  it  is 
seldom  called  for.  In  the  septic  fevers,  however,  there  is  no 
better  antiseptic  agent  than  alcohol  in  full  doses,  and  here 
there  is  almost  no  dose  of  it  that  will  not  be  wrell  borne.  He 
has  not  infrequently  given  as  much  as  a  pint  of  whisky  in 
twenty-four  hours,  to  a  growing  subject.  It  will,,  cease  to  be 
tolerated  just  as  soon  as  the  sepsis  ceases  to  exist.  It  is  in¬ 
advisable  to  give  alcohol  in  the  first  stage  of  pneumonia,  be¬ 
cause  4  per  cent,  of  it  is  eliminated  by  the  lungs,  and  this 
extra  burden  should  not  be  thrown  on  these  organs  in  their 
already  embarrassed  condition.  It  is  also  contraindicated 
where  there  is  nephritis. 

HYDRIATIC  MEASURES  IN  MANAGEMENT  OF  FEBRILE  DISORDERS 

OF  INFANCY  AND  CHILDHOOD,  WITH  A  PRACTICAL  DEMON¬ 
STRATION  OF  VARIOUS  HYDRIATIC  PROCEDURES. 

Hr.  Simon  Baruch,  in  a  paper  on  this  subject,  after  some 
general  remarks  on  the  value  of  the  external  application  of 
waters  in  fevers,  said  that  in  children  the  temperature  of  the 
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■water  should  be  considerably  higher  than  in  the  case  of 
adults.  In  typhoid  fever  the  first  bath  should  be  at  a  temper¬ 
ature  not  lower  than  90  degrees.  Frictions,  while  the  patient 
is  in  the  bath,  are  also  a  matter  of  the  greatest  importance. 
Hydrotherapy  is  the  most  eilicient  agency  at  our  disposal  for 
■combating  cardiac  exhaustion,  as  this  method  of  treatment  has 
the  effect  of  stimulating  both  the  vascular  and  ,the  nervous 
system.  He  does  not  know  of  any  other  one  agent  that  will 
.accomplish  both  of  these  things. 

The  common  practice  of  passing  a  cold  sponge  over  the  body 
•of  a  fever  patient  is  of  doubtful  value.  In  making  use  of 
ablutions,  gentle  mechanical  irritation  should  always  be  em¬ 
ployed,  and  this  is  best  accomplished  by  means  of  gauze  held 
in  the  hand.  The  temperature  of  the  water  used  should  be  at 
first  about  90  degrees,  and  reduced  1  degree  at  a  time  to  60 
■degrees.  In  pneumonia,  ,the  full  bath  should  begin  at  95 
degrees,  last  five  to  eight  minutes,  the  temperature  in  the 
meantime  being  reduced  to  80  degrees.  It  should  also  be  fol¬ 
lowed  by  friction.  In  typhoid  fever,  on  the  other  hand,  the 
water  is  to  be  cooled  before  placing  the  patient  in  it,  and  the 
bath  should  last  ten  to  fifteen  minutes  and  not  be  followed  by 
drying.  In  pneumonia,  a  chest  compress  is  also  of  service, 
the  temperature  at  first  being  100  degrees,  and  afterward 
gradually  reduced.  In  desperate  cases  of  bronchopneumonia 
he  is  in  the  habit  of  ordering  a  stimulant  affusion  of  about 
■60  degrees,  while  the  patient  is  in  a  bath  of  100  degrees,  and 
this  is  generally  followed  by  a  prompt  amelioration  of  all  the 
most  distressing  symptoms.  Cold  affusions  are  also  indicated 
in  scarlatina,  a  disease  in  which  full  baths,  as  a  rule,  are  not 
well  borne. 


New  York  County  Medical  Association. 

Oct.  16,  1S99. 

CHOLELITHIASIS  AFFLICTING  A  WHOLE  FAMILY. 

Dp..  Carl  Beck  presented  four  out  of  a  family  of  ten,  all 
of  whom  had  suffered  from  cholelithiasis.  The  first  patient 
was  a  woman,  and  especially  interesting  because  of  the  fact 
that,  in  addition  to  a  successful  operation  for  the  removal  of 
gall-stones,  she  also  had  a  transposition  of  the  viscera.  Dr. 
Beck  said  that  he  believed  this  the  first  instance  where  gall¬ 
stones  had  been  removed  from  the  left  side  of  the  body. 
Skiagraphs  were  offered  as  proof  of  the  existence  of  this  trans¬ 
position.  Additional  interest  was  lent  to  the  case  of  the 
mother,  711  years  old,  in,  that  it  was  the  first  of  a  long  series  in 
v  hieli  ]Ii'.  Beck  had  succeeded  in  securing  photographic  proof 
of  the  existence  of  gall-stones,  by  the  aid  of  the  Roentgen  rays. 

SPASTIC  SPINAL  PARALYSIS. 

Dr.  Edwin  Caillard  Mason  presented  a  child  suffering 
from  spastic  spinal  paralysis,  the  points  of  interest  being  the 
early  development  and  the  decided  improvement  that  had 
taken  place  independently  of  treatment. 

Dr.  W.  M.  Leszynsky  alluded  to  the  rarity  of  such  cases, 
except  when  secondary  to  a  brain  lesion. 

Dr.  M.  C.  O’Brien  called  attention  to  the  fact  that  the  un¬ 
favorable  prognosis  often  made  when  these  cases  were  seen 
early  in  life  was  not  always  borne  out  by  their  subsequent 
course. 

NEW  GALVANOCAUSTIC  INSTRUMENT  FOR  BOTTINI  TREATMENT 
OF  HYPERTROPHY  OF  PROSTATE. 

Dr.  Robert  Newman  exhibited  this  instrument,  which  he 
had  devised.  The  chief  features  were  the  absence  of  the 
usual  water-cooling  device  and  the  use  of  a  platinum  “burner” 
which  could  be  made  to  project  to  a  greater  or  less  extent  from 
the  catheter-shaped  body  of  the  instrument. 

VACCINATION. 

Dr.  David  P.  Austin  read  a  paper  on  this  subject.  His 
large  experience  as  a  vaccinator  for  the  health  department 
gave  additional  weight  to  his  statements.  He  said  that  there 
had  been  scarcely  any  failures  in  the  primary  vaccinations, 
while  about  60  per  cent,  of  the  second,  and  30  per  cent,  of  the 
third  vaccinations  had  “taken.”  He  took  strong  ground  on 
the  subject  of  revaccination,  believing  that  in  private  practice 
children  should  be  vaccinated  once  a  year  until  immunity  had 
been  established,  and  that  this  immunity  would  continue  for 
the  remainder  of  the  person’s  life.  He  had  himself  been 
vaccinated  upward  of  fifty  times,  but  none  had  proved  success¬ 


ful  after  the  fourth  one.  He  said  that  if  our  troops  had  been 
vaccinated  several  times,  at  intervals  of  about  one  month,  in¬ 
stead  of  only  once,  they  would  have  escaped  smallpox  when 
exposed  at  Manila. 

Dr.  J.  H.  Huddleston,  while  thoroughly  in  favor  of  revac¬ 
cination,  could  not  accept  the  theory  that  a  life  immunity 
could  be  conferred.  When  in  a  given  case,  vaccination  with 
good  virus  proves  unsuccessful,  it  merely  signifies  that  the  per¬ 
son  is  immune  for  the  time  being,  but  how  long  it  would  last 
can  not  be  definitely  predicated.  As  proof  of  the  correctness 
of  this  view,  cases  were  cited  from  the  records  of  North 
Brother  Island  showing  that  successful  revaccinations  had 
been  done  within  six  months  after  a  successful  vaccination. 

Dr.  Frank  S.  Fielder  quoted  statistics  to  show  that  the 
mortality  from  smallpox  steadily  diminishes  with  the  number 
of  successful  revaccinations,  and  that  it  is  comparatively 
trilling  in  persons  presenting  evidence  of  having  been  success¬ 
fully  vaccinated  several  times. 

Dr.  Henry  Illoway  referred  to  the  case  of  a  boy  who  had 
been  repeatedly  vaccinated  without  success,  and  who  had,  in 
his  own  hands,  yielded  the  same  result,  although  the  brother 
and  sister,  vaccinated  at  the  same  time  with  the  same  virus 
as  a  control,  had  given  good  results.  The  fact  that  he  had 
been  able  six  months  later,  to  vaccinate  the  first  boy  sucess- 
fully  on  the  leg  had  suggested  the  possibility  of  varying  sus¬ 
ceptibility  to  vaccination  in  different  regions  of  the  body, 
owing  to  local  differences  of  circulation. 

urethral  catheterism,  catheters  and  bougies. 

Dr.  Joun  W.  S.  Gouley  presented  an  exhaustive  communi¬ 
cation  bearing  this  title.  As  to  the  selection  of  catheters,  his 
advice  is  to  eschew  the  cheap  linen  instruments  in  favor  of 
the  silk  catheters,  which  are  cheaper  in  the  end,  although 
the  first  cost  is  nearly  double.  He  said  that  after  using  one 
of  the  American-made  silk  catheters  300  times  its  surface  is 
still  as  smooth  and  perfect  as  at  first.  The  cheap  commercial 
catheters,  popularly  called  “ten-cent  catheters,”  are,  however, 
useful  in  many  cases,  and  can  be  boiled  a  number  of  times 
without  injury.  Web  catheters  and  rubber  catheters  are  alike 
injured  by  the  ordinary  fatty  lubricants,  as  well  as  by  glycer¬ 
in;  hence,  a  soap  lubricant  was  advised.  Both  varieties  of 
catheters  will  deteriorate  after  a  time,  but  this  tendency  to 
harden  anti  become  brittle  can  be  greatly  retarded,  particular¬ 
ly  in  the  case  of  the  rubber  instruments,  by  keeping  them  in 
tightly-closed  glass  tubes  so  as  to  diminish  oxidation  as  much 
as  possible.  When  it  is  necessary  to  enter  the  bladder  in  a 
person  having  a  number  of  false  routes,  either  of  two  methods 
was  advised.  The  first  is  that  known  as  Hev’s,  and  consists 
in  passing  a  silk  catheter.  No.  9  or  10  English,  armed  with  a 
curved  stilette,  down  to,  but  not  into,  the  mouth  of  the  false 
passage,  when,  by  withdrawing  the  stilette  at  the  same  mo¬ 
ment  that  the  catheter  is  pushed  forward  toward  the  bladder 
with  the  other  hand,  the  instrument  will  be  made  to  override 
the  false  passage.  The  other  is  by  the  use  of  that  most 
precious,  but  little  appreciated  instrument  of  Mercier — the 
invaginated  catheter.  This  instrument  can  be  successfully 
used  in  95  per  cent,  of  cases  of  false  routes.  (See  No.  114,  p. 
1282.) 

Dr.  L.  Bolton  Bangs  said  that  if  there  were  any  one  thing 
which  his  long  experience  would  lead  him  to  emphasize  it  was 
gentleness  and  delicacy  of  manipulation  as  the  keynote  to  suc¬ 
cess  in  this  field. 

Dr.  Joseph  D.  Bryant  emphasized  the  need  for  the  utmost 
cleanliness  as  well  as  gentleness.  It  is  very  seldom  indeed 
that  the  use  of  a  rigid  catheter  is  indicated. 

Dr.  S.  Alexander  said  that  the  paper  just  presented  would 
have  been  complete  but  for  an  omission,  due  to  the  innate 
modesty  of  the  author,  viz. :  the  neglect  to  mention  the  good 
that  could  be  accomplished  by  the  use  of  the  Gouley  catheter 
in  connection  with  a  filiform  bougie.  Personally  he  had  not 
been  able  to  succeed  very  well  with  the  invaginated  catheter, 
but  had  done  much  better  with  the  Gouley  instrument. 

Dr.  Carl  Beck  recommended  that  for  emergency  cases  the 
practitioner  should  carry  with  him  a  metallic  catheter,  which 
could  then  be  easily  sterilized  by  boiling.  Although  it  is 
practically  impossible  to  sterilize  the  urethra,  it  is  advisable, 
before  exploration  of  this  canal,  to  inject  a  5  per  cent,  solu¬ 
tion  of  iodoform  in  glycerin. 
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Oct  23,  1899. 

PURPURA  HEMORRHAGICA. 

Dr.  Charles  Belt  read  a  paper  with  this  heading.  In  an 
experience  of  twenty  years  in  general  practice,  he  has  seen 
but  this  one  instance  of  this  disease.  He,  however,  not  infre¬ 
quently  saw  a  purpuric  eruption  as  a  complication  to  other 
distinct  affections.  He  divided  purpura  into  three  varieties: 
purpura  simplex,  in  which  the  spots  appear  on  the  legs  in 
crops,  with  or  without  articular  pains;  purpura — peliosis — 
rheumatica,  characterized  by  fever,  multiple  arthritis  and  an 
eruption  usually  purpuric  in  character  but  occasionally  urti¬ 
carial  or  erythematous;  purpura  hemorrhagica,  with,  in  ad¬ 
dition  to  the  eruption,  severe  hemorrhages  from  the  various 
mucous  membranes  or  into  the  brain.  1  his  lattei  condition 
usuallv  attacks  delicate  and  feebly  nourished  children,  par¬ 
ticularly  girls,  but  may  come  on  in  individuals  in  robust 
health.  Some  cases  are  exceedingly  malignant,  and  death  en¬ 
sues  within  twenty-four  hours,  the  so-called  purpura  ful- 
minans.  The  blood  is  as  a  rule  but  little  changed,  there  being 
a  diminished  number  of  red  corpuscles  with  a  relative  increase 
in  the  number  of  whites,  as  would  naturally  be  expected  after 
a  severe  hemorrhage.  His  patient  was  a  girl  of  14  years,  well 
developed  and  nourished,  of  good  family  and  personal  history. 
The  onset  of  the  attack  was  sudden,  with  a  chill  followed  by 
fever  with  its  usual  accompanying  symptoms.  A  second  chill 
followed  within  twenty-four  hours;  this  in  turn  was  followed 
by  an  eruption  of  from  thirty  to  forty  purpuric  spots,  by  vom¬ 
iting  of  coffee-ground  vomit  and  by  the  sudden  onset  of  severe 
cerebral  pressure  symptoms  that  rapidly  ended  the  scene. 
He  is  reasonably  certain  that  the  brain  symptoms  were  due  to 
hemorrhage,  on  account  of  their  sudden  onset.  At  the  time 
of  the  first  chill  he  had  given  quinin  in  divided  doses,  the 
child  receiving  about  15  gr.  After  the  onset  of  the  rash  he 
gave  her  several  grains  of  an  antipyretic.  He  does  not  think 
that  either  of  these  drugs  had  anything  to  do  with  the  erup¬ 
tion.  She  had  taken  quinin  before,  on  his  own  prescription, 
in  larger  doses  without  any  bad  effects.  A  remarkable  feature 
was  the  stopping  of  respiration  fully  two  minutes  before  the 
cessation  of  cardiac  action.  The  child  had  been  successfully 
vaccinated  about  six  months  previous  to  this  last  sickness; 
there  had  been  no  cases  of  smallpox  in  that  region.  She  had 
met  with  no  trauma  though  a  most  persistent  bicycle  rider. 
She  was  not  hemophilic.  He  does  not.  regard  the  case  as  one 
of  cerebrospinal  meningitis.  An  important  feature  in  the  case 
was  that  the  girl  was  beginning  to  show  signs  of  entering 
menstrual  life. 

The  discussion  took  up  purpura  in  general.  Some  thought 
that  the  case  was  one  of  cerebrospinal  meningitis,  as  many 
instances  of  this  disease  had  been  reported  throughout  the' 
state  during  the  time  of  this  patient's  illness. 

Dr,  Charles  Caldwell  reported  several  instances  of  pur¬ 
pura,  notably  one  occurring  in  the  eruption  of  secondary 
syphilis. 

Dr.  -J.  L.  Cleveland  regarded  purpura  not  as  a  disease  but 
as  a  symptom,  and  a  symptom  common  to  many  infectious, 
toxic,  and  cachectic  causes.  He  is  inclined  to  the  belief  that 
the  case  was  cerebrospinal  meningitis. 

Oct.  30,  1899. 

INDUCTION  OF  LABOR  ON  ACCOUNT  OF  CONTRACTED  PELVIS. 

Dr,  W.  D.  Porter,  in  the  summer  of  189G,  was  called  to  see 
a  prim i  para  who  had  been  in  labor  about  twenty-four  hours, 
hence  this  paper.  The  pains  had  been  strong  and  regular,  but 
the  head  had  remained  above  the  brim.  Efforts  to  deliver 
with  forceps  had  caused  the  head  to  engage,  but  beyond  this 
had  accomplished  nothing.  The  child  was  dead,  so  the  head 
was  perforated  and  delivery  effected  without  much  difficulty. 
The  woman  made  an  interrupted  recovery. 

About  fourteen  months  later,  then  in  the  third  month  of 
pregnancy,  she  came  to  his  office  for  advice.  The  diameters 
of  the  pelvis  were  such  that  he  advised  the  induction  of  labor 
one  month  before  term.  He  learned  later  that  she  had  had 
an  abortion  produced  at  about  the  end  of  the  third  month. 
In  October,  1898,  she  again  called,  again  pregnant,  and  as 


she  had  moved  to  the  city,  placed  herself  entirely  in  his  care, 
and  agreed  to  induction  of  labor  when  he  should  deem  it  best. 
He  consented  to  her  demand  that  she  was  to  be  exempt  from 
any  surgical  operation,  believing  that  if  he  had  not,  she 
would  have  again  resorted  to  an  abortion. 

At  the  end  of  the  seventh  calendar  month,  he  noted  that 
the  head  could  be  forced  into  the  pelvic  brim,  but  not  easily. 
With  the  passage  of  each  week  this  procedure  became  more 
difficult.  He  thereupon  decided  to  terminate  the  pregnancy 
in  the  latter  part  of  the  thirty- fifth  week,  counting  from  the 
first  day  of  the  last  menstrual  period.  She  was  accordingly 
sent  to  Christ’s  Hospital  in  April.  After  thorough  prepara¬ 
tion,  the  cervix  was  dilated,  first  with  the  fingers  and  then 
with  Barnes’  bags,  \yithin  two  hours,  uterine  contractions 
began.  These  contractions  continued  rather  irregularly  for 
from  six  to  eight  hours.  During  the  most  of  this  time  the 
Barnes’  bags  were  in  position.  The  cervix  was  by  that  time 
well  dilated,  but  the  head  had  not  descended.  Chloroform 
was  then  administered,  the  head  crowded  down  from  above  as 
much  as  possible,  forceps  were  applied  with  reference  to  the 
pelvis,  and  the  head  was  dragged  into  the  pelvis  as  far  as 
could  he  done  with  moderate  force.  The  forceps  were  then 
accurately  reapplied  to  the  sides  of  the  head.  From  this 
point  progress  was  slow  and  considerable  force  was  necessary. 

In  about  an  hour  the  child  was  delivered  in  good  condition. 
The  mother’s  condition,  however,  was  such  as  to  cause  an¬ 
xiety.  Her  pulse  was  weak  and  rapid  and  her  respirations 
shallow.  She  presented  all  the  features  of  shock,  though 
there  was  no  undue  hemorrhage,  nor  was  there  any  discover¬ 
able  lesion  of  the  soft  parts.  Strychnia  was  used  hypoder¬ 
mically,  and  heat  applied  externally.  It  was  two  hours  before 
her  condition  became  reassuring,  but  sho  made  a  good  recovery, 
her  highest  temperature  being  100.5. 

The  child  was  delivered  on  the  242d  day  from  the  last 
menstrual  period,  or  thirty-eight  days  before  the  computed 
date  of  full  term, 

OVARIAN  PREGNANCY. 

Dr.  J.  M.  Withrow  gave  the  following  history  of  a  case: 
Mrs.  .J.  IT.,  aged  33,  the  mother  of  two  children,  12  and  14 
years  old,  was  the  subject  of  an  obstinate  retrofiexed  and 
prolapsed  left  ovary.  She  had  also  suffered  from  an  almost 
intolerable  dysmenorrhea  for  several  years.  She  had  been 
referred  to  him  by  Dr.  W.  E.  Shaw,  and  he  had  performed 
ventrofixation  three  years  ago.  For  some  months  after  the 
operation  she  had  done  fairly  well,  but  her  dysmenorrhea  had 
gradually  returned  until  she  was  no  better  than  before  the 
operation.  The  uterus,  however,  remained  in  anteversion, 
but  the  ovary  was  prolapsed,  tender,  and  enlarged.  About 
the  first  of  October,  while  preparing  dinner,  she  had  been 
seized  with  a  sudden  attack  of  sharp  pain  in  her  left  side, 
so  severe  as  to  completely  prostrate  her.  Dr.  Shaw  was  called 
and  found  her  almost  in  collapse,  but  with  the  abdomen  so 
tender  that  a  satisfactory  bimanual  examination  could  not 
be  made.  She  kept  her  bed  for  several  days  and  was  then  sent 
to  the  essayist.  She  had  menstruated  in  the  latter  part  of 
August,  but  had  missed  her  period  in  September  and  was 
three  weeks  overdue  when  the  above-mentioned  attack  of  pain 
occurred.  On  examination  he  found  the  uterus  enlarged  and 
a  tender  mass  the  size  of  an  orange  behind  the  left  broad  liga¬ 
ment.  A  diagnosis  of  ectopic  pregnancy  was  made  and  she 
was  sent  to  the  Presbyterian  Hospital  for  operation.  Her 
pulse  was  uniformly  above  100,  and  her  temperature  from  1 
to  2  degrees  above  normal;  her  general  condition  bad.  After 
a  week’s  rest,  a  laparotomy  was  performed.  Before  making 
abdominal  section,  the  uterus  was  curetted,  and  a  decidual 
membrane — also  shown — was  raked  out  of  the  cavity  of  the 
uterus. 

The  specimen  presented  showed  the  tube  intact  without  a 
break  and  its  fimbriated  extremity  free  from  the  ovary.  The 
ovary,  continuous  with  the  gestation  sac,  was  found  deep  be¬ 
hind  the  left  broad  ligament.  It  was  attached  to  the  anterior 
wall  of  the  rectum  by  the  sac  and  a  mass  of  old  blood  clots. 
There  was  no  corpus  luteum  on  the  other  ovary,  and  none 
elsewhere  on  the  ovary  presented,  so  that  all  the  indications 
of  an  ovarian  pregnancy  were  present.  The  patient  made  an 
interrupted  recovery.  He  presented  the  specimen  on  account 
of  the  extreme  rarity  of  the  condition.  Kelly,  in  1000  sec- 
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tions,  with  23  ectopic  gestations,  never  saw  an  ovarian  preg¬ 
nancy,  and  Martin,  in  77  saw  but  one.  Thomas  had  33  cases, 
none  of  which  were  ovarian,  and  Lawson  Tait  said  it  is  highly 
probable  that  every  extrauterine  pregnancy  takes  its  origin 
in  the  Fallopian  tube. 

He  was  very  much  interested  to  note  that  the  fundus  of  the 
uterus  was  attached  to  the  anterior  abdominal  wall  by  a  liga¬ 
ment  only  half  the  thickness  of  a  lead  pencil  and  about  2*4 
inches  long.  It  was  enough  to  hold  the  uterus  erect  and 
prevent  much  retroflexion,  but  as  it  was  only  three  years 
since  it  had  been  broadly  attached  to  the  abdominal  wall,  he 
thought  that  it  was  quite  an  argument  against  the  utility  of 
ventrofixation  as  a  permanent  cure  of  retrodisplacements  of 
the  uterus.. 

FIFTY-NINE  ABDOMINAL  SECTIONS. 

Dr.  Charles  L.  Bonifield,  a.t  the  May  meeting  of  the 
Cincinnati  Obstetrical  Society,  had  reported  twenty-four  cases 
operated  on  during  the  earlier  months  of  the  year.  Of 
fifty-nine  cases  there  had  been  four  deaths  as  follows: 

Case  1. — A  boy,  12  years  of  age,  was  sick  for  four  days, 
with  appendicitis.  In  the  beginning  the  symptoms  had 
neither  been  severe  nor  characteristic,  but  when  he  saw  the 
patient  there  was  general  distension  of  the  abdomen,  diffuse 
tenderness,  rapid  pulse  and  profuse  perspiration.  An  incision 
was  made  over  the  appendix,  without  difficulty  striking  an 
abscess  containing  about  two  ounces  of  pus.  The  appendix 
was  not  in  evidence  and  but  little  search  was  made  for  it. 
The  cavity  was  washed  out  with  normal  salt  solution,  an  iodo¬ 
form  gauze  drain  inserted,  and  .the  external  incision  partially 
closed.  Twelve  hours  later  the  intestine  ruptured  and  the 
boy  died  from  the  shock. 

Case  2. — Menstruation  began  at  14  and  was  regular  until 
about  six  months  before  .this  patient  was  first  seen  by  the 
writer.  For  three  months  there  was  amenorrhea.  Her  health 
had  been  good  until  shortly  before  menstruation  ceased,  when 
she  began  to  complain  of  severe  pain  in  the  lower  part  of  the 
abdomen  and  in  the  right  hip.  She  had  lost  flesh  very  rapidly 
and  was  now  unable  to  leave  her  bed.  Physical  examination 
showed  a  tumor  extending  almost  to  the  umbilicus  and  de¬ 
veloped  most  on  the  right  side.  It  was  apparently  semisolid. 
There  was  no  ascites.  A  diagnosis  of  ovarian  tumor,  prob¬ 
ably  malignant,  was  made.  She  entered  the  Good  Samaratin 
Hospital,  and  on  February  4  a  large  sarcoma  of  the  ovary 
was  removed.  There  was  a  little  free  fluid  in  the  peritoneal 
cavity  and  this  had  permitted  numerous  and  extensive  adhes¬ 
ions  to  the  omentum  and  intestines.  The  hemorrhage  that 
followed  the  breaking  up  of  these  adhesions  was  something 
frightful,  but  was  controlled  by  packing  with  hot  sponges. 
The  patient  rallied  slowly  from  the  operative  shock,  and  died 
four  days  later  from  exhaustion. 

Case  3. — A  woman,  aged  60,  complained  of  a  very  slight 
irregular  discharge  from  the  vagina  for  a  few  months.  Dig¬ 
ital  examination  revealed  the  uterus  slightly  larger  than  it 
should  be  in  a  woman  ten  or  lifteen  years  past  the  menopause. 
It  was  freely  movable.  Inspection  showed  a  healthy  cervix 
from  which  issued  a  slight  discharge.  Malignant  disease  of 
the  body  of  the  uterus  was  suspected  on  account  of  the  pa¬ 
tient’s  age  and  the  size  of  the  uterus.  On  March  25,  at 
Christ’s  Hospital,  she  was  curetted  and  the  scrapings,  im¬ 
mediately  examined  by  the  aid  of  a  freezing  microtome,  proved 
to  be  malignant.  The  abdomen  was  opened  and  the  uterus 
removed.  She  rallied  somewhat  slowly  but  completely  from 
the  shock  and  did  admirably  well  for  forty-eight  hours;  at 
that  time  an  enema  was  given  to  assist  some  purgative  she 
had  taken  to  move  the  bowels.  This  was  followed  by  collapse. 
The  next  morning  she  had  improved  considerably  but,  the  ab¬ 
domen  being  somewhat  distended,  another  enema  was  ordered. 
She  began  to  fail  rapidly  and  died  the  same  night. 

Xo  post-mortem  could  be  obtained,  but  the  essayist  thought 
that  she  had  succumbed  from  heart  failure  dependent  on  fatty 
degeneration  of  that  organ.  He  did  not  think  that  the  slight 
force  of  the  enema  could  have  ruptured  a  healthy  uninjured 
gut,  and  he  was  confident  that  the  intestines  had  not  been 
injured  during  the  section. 

Case  4. — Mrs.  R.,  aged  65,  was  operated  on  at  the  Good 
Samaritan  Hospital,  May  21,  for  a  cystic  tumor  of  the  ovary, 
weighing  65  pounds.  She  died  three  days  later  of  pneumonia. 


Summary  of  the  fifty-nine  cases:  exploration,  4;  appendi¬ 
citis,  4 ;  hysterectomy  for  cancer,  1 ;  hysterectomy  for  fibroid, 
3 ;  ovariotomy,  cystic  tumor,  1 ;  ovariotomy,  solid  tumor,  1 ; 
cyst  of  broad  ligament,  1;  oophorectomy,  26;  dermoid  tumor 
of  the  ovary,  1;  ventrofixation,  2;  hernia,  2;  fixation  of  a 
floating  kidney,  1;  gall-stones,  3;  evacuation  of  small  cysts 
of  ovary,  1 ;  inguinal  colotomy,  1. 


Washington  (D.  C.)  Medical  Society. 

At  the  recent  meeting  of  the  Medical  Society,  the  following 
papers  were  read:  Dr.  Elliott,  “Gunshot  Wound  of  the  Knee- 
Joint:”  Dr.  Vale,  “X-Ray  Diagnosis  of  Thoracic  Aneurysm;” 
Dr.  Boarden,  “Four  Cases  of  Appendicitis,  with  Specimens;” 
Dr.  La  Garde,  “Remote  Effects  of  Gunshot  Wounds,  by  the 
Mauser  Bullet — with  Exhibition  of  Ten  Cases;”  Dr.  Morgan, 
“Glosso  Labio  Laryngeal  Paralysis,  with  Report  of  Case.” 

MALPRACTICE. 

Dr.  W.  C.  Woodward,  among  things  in  a  paper  on  this  sub¬ 
ject,  said,  that  from  a  medical  standpoint  it  may  be  divided 
into  civil  malpractice  and  criminal  malpractice.  Civil  is  the 
result  of  ordinary  ignorance  or  neglect;  criminal,  the  result 
of  intent,  or  of  gross  ignorance  or  neglect.  The  maximum  of 
knowledge,  skill,  and  care  allowed  by  the  law  is  the  average 
knowledge,  skill  and  care  employed  by  physicians  generally, 
in  like  cases,  at  the  same  period  of  time,  and  in  the  same  and 
similar  localities.  Whether  the  facts  in  any  given  case  consti¬ 
tute  malpractice,  is  a  question  to  be  determined  by  the  jury, 
under  instructions  by  the  presiding  judge,  as  to  the  principles 
of  law  involved.  For  civil  malpractice,  the  physician  must 
answer  in  damages  to  his  patient;  he  will  not  be  liable  unless 
the  plaintiff  shows  that  he  has  been  injured  by  the  alleged  mal¬ 
practice,  and,  after  a  prima  facie  case  has  been  made  out 
against  him,  the  defendant  may  show  that  the  treatment  he 
adopted  was  proper  or  that  the  alleged  injury  did  not  result 
from  it.  If  the  injury  complained  of  he  due  to  the  failure  of 
the  patient  to  follow  the  instructions  of  the  physician,  the  lat¬ 
ter  will  be  relieved,  in  whole  or  in  part,  of  liability.  For 
criminal  malpractice  the  responsible  party  is  liable  to  the 
state  for  punishment  by  fine  and.  imprisonment,  or  both,  and 
good  intent  is  no  defense.  If  the  physician  be  acquitted  of  a 
charge  of  criminal  malpractice  he  may,  in  an  action  for  ma¬ 
licious  prosecution,  recover  damages  from  the  responsible 
party,  if  he  can  show  that  the  charge  was  made  without  prob¬ 
able  cause,  and  through  malice.  If,  in  a  civil  proceeding, 
judgment  is  rendered  in  his  favor,  he  will  be  .relieved  from 
liability  for  court  charges,  but  whether  he- can  maintain  an 
action  for  malicious  prosecution  is  doubtful. 


Detroit  Medical  and  Library  Association. 

Oct.  23.  1899. 

DERMOID  TUMORS  IN  GYNECOLOGY. 

Dr.  F.  D.  Summers  read  a  paper  on  the  above  subject,  and 
said  that  the  most  frequent  seat  for  dermoid  tumor  is  in 
the  ovary,  though  it  may  be  found  in  other  parts  of  the  body. 
One  variety  develops  in  parts  of  the  body  where  there  are  no 
sebaceous  glands,  but  the  tumor  will  have  a  secretion  like 
sebaceous  material ;  another  variety  develops  in  places  where 
sebaceous  glands  and  hair  follicles  exist,  and  the  tumor  will 
be  found  to  contain  matted  hair  and  sebaceous  material ;  a 
third  kind  is  made  up  of  several  varieties  of  tissue,  and  organs 
which  resemble  teeth.  The  simple  tumors  contain  bone,  teeth, 
cartilage,  glands,  mucous  and  serous  membrane,  nerves,  por¬ 
tions  of  eyes,  fingers  and  mammary  glands.  The  mode  of 
development  is  not  understood,  but  these  tumors  are  known 
to  result  from  a  displaced  blastodermic  cell.  The  Doctor  then 
reported  three  cases  of  dermoid  tumor  in  his  own  practice. 
The  first  was  a  dermoid  of' the  left  ovary  in  a  woman  40  years 
of  age.  The  pedicle  of  the  tumor  twisted  on  itself  so  that 
some  portions  of  the  tumor  were  strangulated.  The  tumor 
was  found  to  be  filled  with  sebaceous  material,  tufts  of  hair, 
and  loose  hair  measuring  ten  to  fifteen  inches  in  length.  The 
second  case  was  one  of  dermoid  of  the  left  ovary  in  a  woman 
only  lfi  years  of  age.  The  third  was  that  of  a  dermoid  of  the 
ovary  in  a  woman  aged  29  years.  These  tumors  had  all  been 
successfully  removed  by  the  Doctor. 
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TRANSMISSION  OF  ACQUIRED  CHARACTERS. 

Arehdall  Reid,  who  appears  to  believe  that  drunken¬ 
ness  exaltetli  a  nation  in  the  long  run  by  weeding  ,  out 
its  degenerates,  and  that  therefore  we  ought  not  to  dis¬ 
courage  intemperance,  has  been  extensively  discussing 
as  a  collateral  subject,  the  possibility  of  inheritance  of 
acquired  characters.  It  seems  to  be  essential  to  his 
argument  that  the  parents’  drunken  habits  should  not 
increase  the  child’s  proneness  to  alcohol,  so  he  writes 
at  length  against  the  possibility  of  the  transmission  of 
.acquired  characters  in  general.  On  this  subject  he 
•speaks  with  a  positiveness  that  ought  to  be  based  on  ab¬ 
solute  knowledge  and  an  apparent  open  contempt  of 
those  who  disagree  with  him,  especially  those  in  the 
medical  profession,  who  as  he  says  have  generally  ad¬ 
mitted  this  possibility  while  the  majority  of  biologists 
have  held  the  opposite  view.  He  says:  “though  the 
whole  plant  and  animal  kingdoms  have  been  ransacked, 
no  single  instance  of  the  transmission  of  an  acquired 
•character  has  yet  been  proved.”  Is  he,  as  it  seems  he 
must  be,  ignorant  of  the  testimony  of  Brown-Sequard, 
Westphal,  Romanes,  and  others  when  he  makes  this 
statement?  Brown-Sequard’s  testimony,  confirmed  by 
the  observation  of  others,  staggered  even  Weismann,  the 
inventor  of  the  assumption  of  germ  plasm  and  its  un¬ 
modified  continuity,  and  he  lamely  endeavored  to  meet 
some  of  it  by  another  and  purely  gratuitous  assumption. 
Indeed,  he  has  apparently  altered  his  origifial  views  on 
this  point  to  some  extent.  If  Hr.  Reid  is  ignorant  of 
these  facts,  his  ex  cathedra  style  of  statement  is  unbe- 
•coming,  to  say  the  least.  We  have,  moreover,  still  other 


facts,  such,  for  example,  as  the  percentage  of  congenital 
absence  of  the  foreskin  in  Jews,  noted  by  Talbot  and 
others,  that  meet  the  conditions  of  the  transmission  of 
acquired  characters.  Indeed,  it  may  be  a  question 
whether  it  is  a  fact  that  the  majority  of  biologists  at 
the  present  time  hold  strictly  and  without  reserve  to  the 
Weismann  theory.  We  have  seen  no  census  of  them  as 
to  this  point,  but  we  know  that  there  is,  or  was  very  re- 
centlv.  a  respectable  number  who  did  not.  The  truth 
is  that  the  germ  plasm  theory  is  as  improvable  as  that 
of  pangenesis,  and  while  it  may  meet  many  of  the  re¬ 
quirements  of  a  working  hypothesis  in  biology,  such  is 
not  the  case  in  clinical  pathology,  at  least  so  far  as  its 
attendant  Weismann  dogma  is  concerned,  and  the 
majoritv  of  physicians  have  good,  reasons  for  rejection 
of  the  latter  from  their  own  experience  and  observations. 
Even  the  broad  fact  that  the  parent  who  injures  himself 
by  accident,  excesses,  or  error  in  living  is  more  or  less 
liable  to  transmit  a  damaged  constitution  to  his  off¬ 
spring  is  asainst  it,  and  when  we  come  to  the  fact  of 
neuropathic  and  psychopathic  heredity  the  evidence  is 
overwhelming.  It  is  not  necessary  that  the  heieditv 
should  be  identical,  that  an  acquired  form  of  insanity 
for  example  should  be  transmitted  without  change  from 
parent  to  child.  The  transmission  of  an  acquired  neu¬ 
ropathic  tendency  sufficiently  meets  the  conditions,  and 
it  would  require  a  very  fine  metaphysical  distinction, 
amounting  to  a  mere  quibble,  to  make  evidence  of  such 
invalid  in  this  question.  Identical  heredity  is,  however, 
common  enough  to  serve  the  purpose,  and  it  is  sufficient¬ 
ly  shown  by  pathologic  evidence  that  acquired  characters 
or  defects,  properly  so-called,  can  be  transmitted. 

When  we  consider  the  special  phase  of  the  question 
raised  by  Hr.  Reid,  the  possibility  of  transmission  of 
alcoholic  tendencies,  it  seems  even  more  strange  that  the 
evidence  is  ignored  b}r  him.  It  is  fortunate  that  in  most 
cases  the  alcoholic  appetite  is  not  inherited,  but  this  un¬ 
fortunately  occurs  too  often  not  to  be  considered  as  a 
result  and  not  merely  a  coincidence.  This,  however, 
is  unimportant:  the  main  question  is,  “does  alcoholism 
produce  any  inheritable  defect?’  and  there  is  hardly 
any  other  proposition  better  established  than  this.  It 
makes  no  difference  whether  Hr.  Reid  calls  it  a  modifi¬ 
cation  or  a  variation,  the  fact  is  a  bodily  vice  or  defect 
acquired  by  the  parent  is  transmitted  to  the  offspring — 
whether  in  the  form  of  epilepsy,  idiocy,  or  dipsomania 
is  not  a  matter  of  importance.  According  to  Hr.  Reid's 
distinctions,  no  true  modification  can  be  inherited  from 
male  parents,  and  yet  all  these  are  commonly  so  trans¬ 
mitted.  He  would  probably  say  that  in  these  the 
hypothetical  germ  plasm  is  modified,  and  that  there¬ 
fore  the  defects  transmitted  are  not  acquired  by  the 
parent,  in  spite  of  the  facts  of  daily  observations  by  the 
profession.  In  that  sense  the  distinction  between  varia¬ 
tion  and  modification  is  a  purely  arbitrary  one  appar¬ 
ently  made  to  fit  the  facts  to  the  germ  plasm  assumption 
and  the  dictum  that  acquired  characters  are  not  trans- 
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mitted.  In  the  same  way  we  might  as  justly  say  that 
the  epilepsy,  exophthalmos,  and  missing  toes  of  Brown- 
Sequard’s  guinea-pigs,  of  which  Dr.  Reid  seems  to  have 
never  heard,  were  inborn  and  not  acquired,  in  their  pa¬ 
rents,  in  spite  of  the  facts. 

We  have  said  nothing  of  the  main  thesis  of  Dr.  Reid, 
that  intemperance  works  its  own  cure  and,  therefore, 
should  not  be  combated,  though  both  his  facts  and  his 
generalizations  are  open  to  dispute.  It  is  saying  con¬ 
siderable  to  say  that  the  Southern  Germans,  French  and 
Italians  have  had  an  ancestral  experience  of  alcoholic 
excesses  which  has  made  them  temperate,  or  that  they 
are  not  now  suffering  from  the  evils  of  intemperance. 
Much  of  our  literature  on  the  pathologic  aspects  of 
alcohol  certainly  comes  from  these  regions.  The  “for 
revenue  only5'  report  of  the  British  Opium  Commission, 
moreover,  is  not  yet  nor  likely  to  be  good  medical  au¬ 
thority.  If  his  argument  is  valid,  it  will  apply  equally 
well  to  tuberculosis,  syphilis,  leprosy,  typhoid,  bubonic 
plague  or  any  other  pestilence ;  we  should  not  interfere 
with  them'  but  let  them  work  out  our  salvation 
their  own  way  and  leave  the  race  finally  immune.  The 
consummation  may  be  one  devoutly  to  be  desired,  but  it 
would  not  be  altogether  pleasant  to  count  the  cost. 

INTERNAL  BLEEDING. 

It  is  usually  with  a  feeling  akin  to  helplessness  that 
the  physician  looks  on  at  a  case  of  internal  bleeding 
which  is  taking  place  in  the  brain  or  viscera.  His 
text-books  have  recommended  ergot  and  a  host  of  other 
drugs,  but  their  practical  utility  has  not  been  dem¬ 
onstrated.  In  order  to  be  able  to  control  internal  bleed¬ 
ing  by  other  than  surgical  means,  which  in  the  present 
discussion  are  not  applicable,  at  least  three  factors 
should  be  borne  in  mind.  If  one  could  increase  the  in¬ 
ternal  coagulability  of  the  blood  to  any  marked  extent 
some  good  might  come  of  this  procedure.  A  second 
means  which  deservedly  has  met  with  little  favor  con¬ 
sists  in  the  injection,  in  situ,  of  local  astringents.  The 
third  method  employs  pharmacologic  agents  which  can 
modify  the  circulatory  apparatus.  The  amount  of  blood 
which  could  flow  from  a  vessel  is  determined  bv  the  di- 
ameter  of  the  vessel,  the  tension  of  the  walls  of  the  vessel 
and  the  pressure  of  the  column  of  blood.  On  general 
grounds,  it  would  then  appear  that  an  agent  that  would 
constrict  the  blood-vessels  could  prove  of  service  in  the 
control  of  internal  bleeding.  In  order,  however,  to  be 
of  any  practical  value  this  vasoconstrictor  action  must 
involve  a  comparatively  large  area,  and  in  order  to  ac¬ 
complish  such  an  action  a  harmful  increase  in  the  blood- 
pressure  seems  inevitable,  and  conversely  it  is  also  true 
that  those  means  at  command  that  decrease  such  blood- 
pressure  almost  invariably  produce  dilatation  of  the 
smaller  vessels. 

Along  the  lines  of  the  first  method  indicated,  that  of 
altering  the  internal  coagulability  of  the  blood,  recent 
researches  are  interesting  and  suggestive.  Wright, 
Dastre,  Beck  and  Nichols  and  many  others  following 


hem,  by  the  subcutaneous  use  of  peptones  and  calcium 
salts  and  also  gelatin  solutions,  have  demonstrated  that 
the  coagulability  of  the  blood  can  be  markedly  altered, 
but  up  to  the  present  time  practical  results  of  sufficient 
width  of  application  have  not  been  forthcoming,  though 
for  certain  lines  of  work  their  use  deserves  repeated  trial. 
The  second  method  of  injection  of  local  styptic  agents 
has  a  field  of  restricted  application,  but  with  the  newer 
tannin  preparations  and  with  suprarenal  extracts  it 
might  readily  be  broadened.  The  influence  of  pharma¬ 
cologic  agents  acting  on  the  blood-vessels  has  claimed 
the  attention  of  many  observers  but  none  have  so  care¬ 
fully  borne  in  mind  in  their  experimentations  the  horns 
of  the  dilemma  of  vessel  constriction  and  increased 
blood-pressure,  as  has  been  done  by  a  recent  worker,  F. 
Pick1  of  the  University  of  Prague,  who  has  gone  over 
the  whole  subject  most  exhaustively.  The  conclusions  ar¬ 
rived  at  from  a  long  series  of  intricate  experiments 
are  worthy  of  attention,  especially  as  the  number  of 
drugs  experimented  with  is  exceptionally  large. 

Without  attempting  to  summarize  all  the  results,  we 
may  say  that  he  finds  that  certain  agents,  like  chloro¬ 
form,  with  lowered  blood-pressure,  diminish  the  periph¬ 
eral  flow,  while  at  the  same  time  they  increase  that 
from  the  jugular  and  mesenteric  veins,  and  others  still, 
like  barium  chlorid  and  carbolic  acid,  increase  the  jugu¬ 
lar  flow  while  reducing  that  from  the  abdominal  and 
peripheral  veins.  Still  others  present  differences  in 
the  degree  of  action  on  different  parts,  some  seem  to  act 
exclusively  on  the  peripheral  vasomotors,  others  on  the 
vasomotor  centers. 

The  practical  teaching  of  his  results  is  that  the  fact 
that  a  certain #agent  exercises  a  constringing  effect  on 
the  vessels  of  one  set  of  organs  is  not  to  be  taken  as 
indicating  that  it  will  be  equally  effectual  in  another 
part  of  the  body,  since  it  is  evident  that  no  one  drug 
affects  the  various  subdivisions  of  the  vascular  system 
with  the  same  efficacy.  Of  the  remedies  applicable  in 
cases  of  internal  hemorrhage,  ergotin  proved  valueless, 
but  both  hydrastinin  and  atropin  have  well-founded 
claims  to  therapeutic  recognition.  Still,  the  conclu¬ 
sions  reached  concern  only  the  domains  of  the  per¬ 
ipheral,  mesenteric  and  jugular  veins,  and  whether  the 
same  facts  hold  good  for  the  pulmonary  region,  which 
is  the  field  where  such  agents  are  most  often  desired, 
is  still  a  question  for  research. 

Formulating,  as  we  are  accustomed  to  do  for  other 
classes  of  drugs,  the  properties  needful  to  entitle  an 
agent  to  take  rank  among  the  hemostatics,  we  find  that : 
It  must  either  decrease  the  force  of  the  heart,  at  the 
same  time  lowering  the  blood-pressure,  without  a  con¬ 
comitant  vasodilation,  or  it  must  set  up  a  degree  of  vaso¬ 
constriction  intense  enough  to  more  than  compensate 
for  the  increased  outflow  attending  the  greatly  height¬ 
ened  blood-pressure.  Whether  or  not  it  is  possible  to 

1  Arch.  f.  Exp.  Path.  u.  Pharm.,  vol.  xlii,  1899,  p.  399;  “Ueber  Beein- 
flussung  des  Ausstromeu  den  Blutmenge  durch  die  Gefiissweite  iindernde 
Mittel. 
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find  these  essentials  united  in  a  single  remedy  or  in  a 
combination  of  two  or  more  can  only  be  determined 
by  further  researches  carried  out  along  the  same  lines. 

NATURAL  IMMUNITY. 

One  of  the  most  interesting  of  practical  biologic 
questions  is  that  of  immunity,  natural  and  acquired. 
Any  such  protection  against  disease  as  exists  must  be 
looked  on  as  relative  and  not  absolute,  and  dependent  on 
the  concurrence  of  a  variety  of  factors.  The  knowledge 
on  this  subject  is  rather  uncertain  and  inconclusive,  and 
hypothesis  has  been  given  correspondingly  free  rein. 
Immunity  has  been  variously  thought  to  be  due  to  the 
presence  in  the  blood  and  bodily  fluids  of  agencies, 
partly  chemical,  partly  cellular,  antagonistic  to  the  in¬ 
vading  micro-organisms  or  to  their  toxic  products,  but 
neither  the  phagocytic  nor  the  alexin  theory  is  sufficient 
to  explain  all  of  the  phenomena.  With  the  view  of 
reaching  a  satisfactory  explanation  of  certain  obscure 
points,  Baumgarten1  and  his  pupils  have  for  some  time 
devoted  themselves  to  a  study  of  this  aspect  of  the  sub¬ 
ject.  It  was  found,  among  other  things,  that  the  same 
inhibitory  influence  was  exerted  on  bacteria  by  such 
agents  as  physiologic  salt  solution,  and  other  saline  solu¬ 
tions,  the  salts  dialyzed  from  blood  into  water,  water 
itself,  and  solutions  of  gelatin  and  nutrient  bouillon,  as 
by  blood-serum.  This  result  is  attributed  to  the  change 
in  the  environments  of  the  micro-organisms,  and  the 
necessity  for  adaptation  to  their  new  conditions.  It  was 
found  further  that  blood-serum  failed  to  affect  bacteria 
dried  on  silk  threads.  The  most  important  influence, 
however,  was  found  to  consist  in  a  disturbance  in  the 
assimilative  processes  on  the  one  hand,  and  of  osmosis 
on  the  other.  Different  bacteria  requirS  different  nu¬ 
trient  material  for  their  satisfactory  development,  and 
some  even  thrive  on  blood-serum.  This  fact  will  suffice 
to  explain  why  some  bacteria  fail  to  develop  in  certain 
media. 

Another  phenomenon  observed  in  bacteria  ex¬ 
posed  to  the  action  of  blood-serum  consists  in  contrac¬ 
tion  of  the  protoplasm,  separation  from  its  cell-mem¬ 
brane,  and  disintegration  into  small  spherical  segments. 
This  process  is  known  as  plasmolysis.  It  could  not  be 
induced  by  exposure  of  the  bacteria  to  the  action  of 
true  enzymes.  While  not  directly  destructive  to  the 
bacteria,  plasmolysis  is  believed  to  be  an  important  fac¬ 
tor  in  the  inhibition  of  their  activity  and  vitality. 
Bacteria  that  have  undergone  this  change  are  probably 
exceedingly  susceptible  to  all  external  influence,  such  as 
change  of  medium,  sudden  alteration  in  temperature, 
etc.  Too  sudden  disappearance  of  plasmolysis,  further, 
has  an  injurious  effect  on  the  bacteria,  which  then  fail 
to  develop;  even  rupture  may  take  place.  Such  in¬ 
fluences,  it  is  conceived,  must  be  operative  when  the  bac¬ 
teria  are  transferred  from  serum  in  which  they  have  un¬ 
dergone  plasmolysis  to  liquefied  gelatin,  or  to  hot  viscid 
agar.  It  was  found  that  plasmolysis  disappeared  more 


quickly  under  favorable  nutritive  conditions  than  with 
a  deficiency  of  nutrient  material.  Doubt  is  expressed 
that  natural  immunity  is  dependent  on  the  presence  in 
the  blood  of  bactericidal  substances,  as  it  is  difficult  to 
believe  that  such  substances,  if  they  exert  any  chemical 
action,  are  without  injurious  effect  on  the  bodily  organ¬ 
ism.  Bactericidal  poisons  are  also  protoplasmic  poisons. 
Natural  immunity  is  thought  to  depend  on  failure  on 
the  part  of  the  bacteria  to  find  in  the  immune  body  a 
suitable  culture-medium,  that  is,  the  chemical  condi¬ 
tions  necessary  for  their  existence  and  development. 

VIRCHOW’S  SEVENTY-EIGHTH  BIRTHDAY. 

The  entire  medical  profession  will  join  in  the  con¬ 
gratulations  recently  extended  by  the  Medical  Club  of 
Berlin  to  Virchow  on  the  occasion  of  his  78th  birthday, 
and  sustain  the  hope  that  the  activity  and  the  vigor  of 
this  distinguished  investigator  and  scientist  may  long 
be  preserved.  Virchow  has  occupied  a  professional 
chair  for  fifty  years. 


SURGEONS  APPRECIATED. 

As  has  been  noted  in  our  news  columns,  three  of  the 
best  surgeons  in  England  have  been  engaged  as  consult¬ 
ing  surgeons  to  accompany  the  troops  to  South  Africa. 
These  are  Sir  William  MacCormac,  Mr.  Frederick 
Treves  and  Mr.  G.  Makins.  These  names  need  only  to 
be  mentioned,  as  the  reputation  of  the  men  as  leaders 
among  surgeons  is  world-wide.  Each  will  act  independ¬ 
ently,  and,  according  to  the  British  Medical  Journal , 
will  have  the  services  of  a  military  secretary  selected 
from  the  surgeons  on  the  spot.  The  financial  reward 
for  the  services  offered  is  to  be  liberal,  the  payment  to 
each  to  be  at  the  rate  of  £5000— $25,00^— a  year,  with 
allowance  for  horse,  etc.  It  is  certainly  an  encouraging 
outlook,  when  a  government  appreciates  the  value  of  the 
services  of  the  leading  men  in  medicine,  and  rewards 
them  accordingly. 

DIAGNOSIS  OF  MALARIAL  AND  TYPHOID  FEVERS. 

It  might  be  somewhat  epigrammaticallv  stated  that 
the  diagnosis  of  malarial  fever  and  of  typhoid  fever, 
both  direct  and  differential,  should  be  ordinarily  possi¬ 
ble  by  means  of  the  microscope  and  the  temperature- 
chart,"  controlled  by  a  little  cerebral  cortex.  In  a  par¬ 
ticularly  interesting  and  valuable  address  delivered  at 
the  meeting  of  the  New  York  State  Medical  Associa¬ 
tion,  held  recently  in  New  York  City,  Dr.  Wm.  Osier1 
pointed  out  that  any  continued  fever  in  the  northern 
and  middle  United  States  is  almost  certainly  not  ma¬ 
larial,  as  in  those  regions  the  form  of  malarial  fever 
that  occurs  is  almost  exclusively  of  quotidian,  tertian, 
and  quartan  intermittency,  and  the  hematozoa  are  easily 
recognizable,  while  the  attacks  are  readily  curable  by 
the  administration  of  quinin;  while  in  doubtful  cases 
of  typhoid  fever  the  results  of  examination  of  the  blood 
and  of  the  urine  for  the  Widal  and  the  diazo  reactions 
should  go  far  to  establish  the  diagnosis. 

TYPHOID  FEVER  AND  DRINKING  WATER. 

The  statement  made  at  the  recent  meeting  of  the  New 


i  Berliner  Klin.  Woch.,  October  9,  p.  893. 
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York  State  Medical  Association,  both  by  a  bacteriologist 
and  a  clinician,  that  the  water-supply  of  New  York- 
City  is  free  from  typhoid  bacilli,  and  that  most  cases  of 
typhoid  fever  seen  in  that  city  are  imported  from  with¬ 
out,  or  are  derived  through  contaminated  milk,  vege¬ 
tables,  oysters,  etc.,  is  noteworthy  from  the  fact  that 
water  is  conceded  to  be  the  most  common  medium  for 
the  conveyance  of  the  disease,  and  no  little  credit  is  due 
to  those  by  whom  the  fortunate  result  mentioned  has 
been  brought  about.  The  lesson  should  further  not  be 
lost  on  others,  but  should  stimulate  all  communities  to 
secure  a  small,  pure  supply  of  water  for  its  inhabitants, 
and  to  keep  it  so.  It  is  however,  only  by  unremitting 
watchfulness  and  control  that  such  a  result  can  be  at¬ 
tained.  A  very  considerable  experience  has  shown 
that  this  end  can  be  best,  most  securely,  and  most  eco¬ 
nomically  attained  by  filtration,  although  it  is  a  fact 
that  the  water-supply  of  New  York  City  is  not  filtered, 
but  herein  resides  the  possible  danger  always  present 
under  such  conditions  of  accidental  contamination, 
minimal  though  this  may  appear. 

THE  IMMORALITY  OF  “CHRISTIAN  SCIENCE.” 

“Fools  rush  in  where  angels  fear  to  tread.” 

Knowing  nothing  of  disease,  and  virtually  denying 
its  existence,  it  should  scarcely  occasion  surprise  that 
the  self-styled  “Christian  Scientist”  should  boastfully 
proclaim  his  ability  to  cure  the  sick  and  heal  the 
maimed.  So  deluded  have  some  of  the  disciples  of  the 
cult  become,  that  they  are  permitting  their  zeal  to  carry 
them  beyond  the  bounds  of  possibility.  With  their 
beliefs  we  have  nothing  to  do,  but  when  they  promulgate 
the  hope,  as  did  a  public  speaker  recently  in  Philadel¬ 
phia,  that  “cancer,  consumption,  Bright’s  disease,  blind¬ 
ness,  typhoid  fever,  curvature  of  the  spine,  locomotor 
ataxia,  valvular  disease  of  the  heart,  and  the  alcohol  and 
drug  habits”  can  be  cured  by  “Christian  Science,”  tol¬ 
erance  is  exhausted,  and  steps  should  be  taken  to  re¬ 
strain  the  rabid  utterances  and  the  irrational  practices 
of  such  ignorant  and  irresponsible  persons.  Liberty  is 
one  thing,  and  license  another,  and  the  crime  of  even 
suggesting  such  obviously  false  doctrines  and  immoral 
practices  should  be  prevented  by  severe  punishment. 
Those  who  speak  thus  should  know  better,  or  their  ig¬ 
norance  is  criminal.  Human  life  must  still  be  consid¬ 
ered  as  too  serious  and  too  valuable  to  be  thus  lightly 
dealt  with. 


TONSILS  AS  PORTALS  OF  ENTRY  OF  TUBERCLE 

BACILLI. 

In  our  day  the  questions  relating  to  the  mode  of 
spreading  and  the  routes  of  infection  of  tuberculosis 
are  discussed  as  eagerly  as  questions  in  the  therapy  of 
this  disease.  It  is  an  accepted  fact  that  the  infection 
occurs  most  frequently  through  the  inspired  air,  the 
primary  lodgment  taking  place  on  or  in  the  bronchial 
mucous  membrane.  Before  the  inspired  bacilli  reach 
the  bronchi  and  the  lungs  they  may,  however,  be  ar¬ 
rested  in  a  number  of  places,  such  as  the  mucous  mem¬ 
brane  of  the  nose,  the  pharyngeal  and  faucial  tonsils, 
etc.  Recently  v.  Scheibner1  examined  a  large  series  of 
faucial  tonsils  to  see  in  what  percentage  a  primary 


tuberculosis  occurred.  The  result  shows  that  in  sixty 
tonsils  examined  histologically,  with  great  care  and  de¬ 
tail,  there  were  four  cases  of  primary  tuberculosis,  of 
which  three,  are  regarded  as  due  to  aspiration  and  one 
to  introduction  of  bacilli  by  way  of  foodj  in  other  words, 
m  5  per  cent,  of  the  tonsils  examined  there  existed  a 
primary  aspiration  tuberculosis.  From  this  and  other 
studies  it  may  be  inferred  that  primary  tuberculosis  of 
the  tonsils  is  relatively  infrequent,  but  it  is  probably 
true  that  the  observations  are  as  yet  too  few  to  settle 
the  question. 


A  LOCAL  AND  A  NATIONAL  REPROACH. 

The  fact  that  one  sinner  can  destroy  much  good  was 
well  illustrated  a  few  years  ago  by  the  discredit  of  Phila¬ 
delphia  medical  diplomas  on  account  of  the  Buchanan 
diploma-mill.  A  similar  experience  seems  now  likely  to 
fall  to  Chicago  through  the  disreputable  “Independent 
Medical  College,  and  its  predecessors  and  successors. 
It  appears,  according  to  the  Times  of  India ,  quoted  by 
a  correspondent  in  the  Indian  Medical  Record,  that  one 
“Professor”  Van  Noppen,  a  coadjutor  of  the  notorious 
Armstrong  and  others  in  this  fraudulent  concern,  has 
traveled  far  and  wide  in  India,  “leaving  a  trail  of 
diplomas  behind  him,”  and  Bombay,  Calcutta,  Alla¬ 
habad  and  other  Indian  cities  can  each  rejoice  in  the 
possession  of  a  coterie  of  “Chicago  graduates.”  The 
Times  of  India  calls  the  Indian  Government’s  attention 
to  some  official  appointees  in  the  plague  districts,  espe¬ 
cially  to  one  or  more  who  append  the  “M.D.‘  (Chicago)” 
to  their  names,  and  suggests  an  inquiry.  It  says :  “In 
view  of  the  discredit  which  has  been  cast  upon  Chicago 
degrees  in  general,  it  would  be  reassuring  to  the  public 
if  it  were  officially  stated  that  a  diploma  which  has  re¬ 
ceived  implied  approval  in  the  pages  of  a  Government 
publication  was  bestowed  by  a  duly  qualified  examining 
body.  The  law  enacted  by  the  last  legislature  affect¬ 
ing  these  diploma-mills  was  passed  none  too  soon.  Their 
existence  was  not  only  a  reproach  to  Chicago  and  the 
nation  at  large,  but  has  been  an  actual  damage  to  its 
respectable  medical  institutions. 


ACUTE  PARALYTIC  DILATATION  OF  STOMACH. 

Acute  dilatation  of  the  stomach  is  not  a  common  con¬ 
dition,  and  the  possibility  of  its  confusion  with  cystic 
disease  of  some  abdominal  viscus  must  be  considered  as 
remote,  but  that  this  is  real  is  illustrated  by  a  ease  under 
the  care  of  Mr.  W.  H.  Brown,  at  the  Leeds  General  In¬ 
firmary1.  The  patient,  a  man  55  years  old,  was  in  a 
state  of  collapse,  and  the  abdomen  was  distended,  with 
dulness  on  percussion  between  the  umbilicus  and  the 
pubes.  There  was  great  abdominal  pain,  and  bloody 
urine  was  evacuated  from  the  bladder  by  catheteriza¬ 
tion.  Exploratory  puncture  of  the  swelling  gave  exit 
to  thick,  greenish  fluid,  with  a  peculiar  odor  suggestive 
of  the  contents  of  a  pancreatic  cyst.  A  definite  diag¬ 
nosis  could  not  be  reached,  but  as  the  patient  seemed 
certain  to  die  if  unrelieved,  and  as  the  symptoms  seemed 
due  to  pressure  induced  by  the  fluctuating  swelling,  it 
was  decided  to  open  the  abdomen.  Even  after  this  was 
done  and  three  pints  of  fluid  were  evacuated,  the  con- 


1  Ziegler’s  Beitriige,  1899,  xxvi,  511. 
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dition  was  still  believed  to  be  one  of  pancreatic  cyst. 
The  patient,  however,  failed  to  rally,  and  post-mortem 
examination  showed  the  apparent  cyst  to  be  the  dilated 
stomach,  free  from  obstruction  at  the  pylorus.  It  will 
thus  be  necessary  in  future  in  the  diagnosis  of  obscure 
cystic  conditions  within  the  abdomen  to  bear  in  mind 
the  possibility  of  the  presence  of  acute  paralytic  dilation 
of  the  stomach. 


NEW  YORK  CANCER  STATISTICS. 

Ever  since  the  publication  of  Professor  Roswell 
Park’s  statement  and  prediction  in  regard  to  the  alarm¬ 
ing  increase  in  cancer,  the  mortality  statistics  of  the 
disease  have  been  watched  with  unusual  interest  by  the 
profession.  A  number  of  months  ago  a  report  of  the 
number  of  deaths  from  cancer  recorded  in  New  York 
Citv  during  the  first  quarter  of  the  present  year,  a& 
compared  with  the  three  months  ending  Sept.  30,  1898, 
was  published  in  the  Journal.  These  figures .  showed 
that  there  had  been  both  a  relative  decrease,  taking  into 
consideration  the  increase  in  population,  and  also  a  pos¬ 
itive  decrease  in  the  actual  number  of  deaths.  In  the 
first  quarter  of  1899  the  deaths  from  cancer  were  in  the 
proportion  of  1  to  7058  of  the  population,  while  in  the 
quarter  of  1898  referred  to,  the  proportion  was  1  to 
6730.  The  mortality  reports  for  the  third  quarter  of 
the  year,  now  available,  show,  on  the  other  hand,  that 
as  compared  with  the  corresponding  period  of  1898, 
there  has  been  some  increase  in  the  deaths  from  cancer, 
although  this  is  comparatively  slight.  During  the  thir¬ 
teen  months  ending  September  30,  there  were  541  deaths 
recorded  from  this  disease,  or  a  monthly  average  of  41  -f- 
as  against  511,  or  a  monthly  average  of  39-1- .  When, 
however,  the  increase  in  the  population,  as  officially 
given  bv  the  Bureau  of  \  ital  Statistics,  is  considered, 
the  difference  is  seen  to  be  very  small,  namely,  1  death  to 
6562  of  the  population,  against  1  to  6730.  In  the  first 
quarter  of  1899,  as  already  stated,  the  proportion  was 
1  to  7058 ;  so  when  the  records  of  the  entire  year  come 
to  be  made  up,  it  seems  altogether  probable  that  they 
will  show  that  there  has  been  no  increase  in  the  deaths 
from  cancer  in  New  York  City,  and  very  possibly  a 
slight  falling  off  in  the  mortality  from  the  disease. 


ANOTHER  DOCTOR  IN  LITERATURE. 

Dr  Charles  W.  Doyle  is  a  new  medical  light  in  the  lit¬ 
erary  firmament.  Ue  was  born  in  India,  received  his 
medical  education  in  London  and  Edinburgh,  and  is 
now  practicing  medicine  for  his  health  and  writing 
stories  for  a  living,  in  California.  Born  in  1852,  among 
the  foothills  of  the  Himalayas,  the  time  and  the  place 
made  it  necessary  that  his  early  life  should  be  sur¬ 
rounded  by  the  horrors  of,  or  as  he  expresses  it,  “getting 
impressions”  from,  the  Sepoy  rebellion,  and  life  in  the 
jungle.  His  father  was  killed  in  one  of  the  last  battles 
of  the  great  mutiny.  At  18  years  of  age  he  was  sent  to 
London  to  study  medicine,  and  spent  nearly  a  year,  a 
“terrible  year,”  lie  calls  it,  in  Guy’s  Hospital.  He  was 
so  wretchedly  unhappy  there,  cooped  up  in  an  atmos¬ 
phere,  social  and  otherwise,  so  different  from  that  to 
which  he  had  been  accustomed,  that  when  his  quarterly 
allowance  came,  he  used  it  to  buy  his  passage  back  to 


India  and  to  his  jungle  home.  After  a  little  while  he 
was  again  sent  back  to  Great  Britain  to  complete  his 
medical  education,  but  his  antipathy  to  London  was  so 
great  that  he  was  allowed  to  go  to  Aberdeen,  Scotland, 
where  he  obtained  his  medical  degree  in  1875.  He  prac¬ 
ticed  in  England  for  thirteen  years,  and  then,  on  ac¬ 
count  of  his  health,  came  to  the  United  States,  settled  in 
California,  and  is  now  living  at  Santa  Cruz,  in  that 
state.  His  reputation  has  been  obtained  from  his  book, 
published  under  the  Kipling-sounding  title,  “The  Tam¬ 
ing  of  the  Jungle.”  .  This  is  made  up  of  stories  in  which 
there  is  a  mixture  of  the  “blood  and  thunder”  and  the 
“naughty,”  that  has  caught  the  fancy  of  the  populace 
of  the  day.  His  description  of  the  jungle  is  vivid  and 
fascinating,  and  his  portrayal  of  East  Indian  life  such 
as  to  make  one  almost  see  the  country  and  the  people. 
Another  volume  from  his  pen,  entitled  “The  Shadow  of 
Quong  Lung,”1  has  just  appeared.  It  is  a  story  of 
Chinese  life  in  San  Francisco,  and  is  as  full  of  murders 
and  villain}^  as  is  his  first  book.  It  tells  oPthe  High¬ 
binders,  and  of  the  criminal  side  of  the  Chinese  in  the 
City  of  the  Golden  Gate.  Whether  our  author  will  ever 
gain  the  reputation  of  the  other  doctor  of  the  same 
name,  Conan  Doyle,  is  doubtful,  although  the  literature 
he  is  giving  us  is  of  the  kind  that  seems  to  be  popular. 


REPEATERS. 

A  few  medical  writers  are  victims  of  a  reprehensible 
habit  that  is  not  pleasant  to  contemplate,  viz. :  the  habit 
of  reading  the  same  paper  before  two  or  more  different 
societies.  When  discovered  by  the  profession,  as  they 
all  are  sooner  or  later,  a  variety  of  reasons  for  their  ac¬ 
tions  occurs  to  their  critics.  It  is  frequently  said  of 
them  that,  being  unable  to  write  with  ease,  they  must 
make  one  production  go  as  far  as  possible.  This  is  the 
most  charitable  view,  even  though  it  involves  the  infer¬ 
ence  that  only  the  vain  desire  for  personal  advertise¬ 
ment  could  lead  them  to  risk  the  affront  to  an  audience 
that  should  discover  it  was  being  served  cold  victuals  in¬ 
stead  of  the  expected  warm  sustenance.  No  doubt  these 
Avriters  neA^er  stop  to  consider  the  magnificent  propor¬ 
tions  of  a  vanity  that  leads  an  author  to  think  his  own 
production  is  worthy  of  repeated  self-production.  Of 
many  it  is  said  that  they  are  too  indolent  to  write  more 
than  one  paper  at  long  intervals,  and  at  the  same  time 
too  desirous  of  notoriety  to  refuse  an  invitation  to  read 
a  paper  before  a  society,  e\ren  though  they  risk  offending 
their  audiences  by  presenting  stale  matter.  The  im¬ 
plied  affront  to  the  second  and  subsequent  audiences 
seems  to  be  entirely  overlooked  by  these  gentlemen. 
Perhaps  this  is  a  matter  of  minor  importance,  but  it  is 
certain  that  some  medical  Avriters  would  occupy  a  much 
more  dignified  position  before  their  felloAvs  did  they  not 
have  so  high  an  opinion  of  their  own  productions.  It 
is  a  very  different  affair  Avhen  a  society  requests  an  au¬ 
thor  to  repeat  a  paper  before  a  different  audience  from 
that  which  first  heard  it.  That  is  a  high  compliment 
to  the  author,  and  it  is  perfectly  proper  to  reread  one 
under  such  circumstances.  For  those  who  are  not  thus 
importuned,  the  far  better  course  is  to  refuse  all  invi¬ 
tations  that  can  not  be  accepted  with  an  entirely  orig- 
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inal  and  new  article.  Medical  editors  would  rejoice 
at  the  accomplishment  of  this  little  reform,  medical  au¬ 
thors  would  not  so  often  be  charged  with  reading  papers 
for  mere  self-advertisement,  and  medical  science  could 
hold  its  head  just  a  little  higher  before  the  world  of 
science  and  letters. 


CASE  OF  TYPHUS  FEVER  AT  PHILADELPHIA. 

A  case  of  typhus  fever  recently  eluded  the  scrutiny 
of  the  Federal  and  the  state  quarantine  officers1  at 
Philadelphia,  under  circumstances  that  will  bear  re¬ 
cital.  A  Russian,  who  embarked  from  the  steamer 
Aragonia  at  Antwerp  was  seized,  when  seven  days  out, 
with  fever,  headache,  and  malaise,  not  reporting  to  the 
ship’s  surgeon  for  two  days.  It  is  not  known  that 
typhus  fever  existed  at  Antwerp,  although  it  is  said  that 
the  patient  came  from  a  district  in  Russia  where  the 
disease  was  epidemic.  As  stated,  the  man  was  examined 
by  a  surgeon  of  the  United  States  Marine-Hospital 
Service,  and  by  the  assistant  quarantine  physician  of 
the  port  of  Philadelphia,  and,  with  another  man,  who 
appeared  ill,  was  thought  to  be  suffering  from  typhoid 
fever,  and  he  was  accordingly  sent  to  the  Philadelphia 
Hospital.  Here  a  diagnosis  of  typhus  fever  was  made, 
and  the  patient  transferred  to  the  Municipal  Hospital, 
where  he  died  after  two  days,  the  post-mortem  examina¬ 
tion  disclosing  lesions  which  accorded  with  the  diag¬ 
nosis.  The  second  patient  recovered,  but  his  blood 
yielded  the  Widal  reaction  on  each  of  several  occasions. 
The  passengers  from  the  steamer  had  been  permitted 
to  depart  for  their  several  destinations,  but  they  were 
followed  as  far  as  possible,  and  it  is  not  known  that  any 
other  case  has  broken  out  among  them.  Typhus  fever 
is  so  rarely  seen  at  American  ports  that  the  failure  to 
recognize  it  in  an  isolated  and  not  well  marked  case  is, 
perhaps,  not  altogether  an  unpardonable  error;  but  in 
medicine  one  must  always  be  prepared  for  the  unex¬ 
pected,  and  those  to  whom  is  entrusted  the  safe¬ 
guarding  of  our  doors  against  the  invasion  of  infectious 
disease  should  be  ever  on  the  alert,  and  if  error  arise 
it  should  rather  be  on  the  side  of  safety.  The  public 
may  think  it  a  hardship  to  be  at  times  subjected  to  the 
rigors  and  inconveniences  of  quarantine,  when  perhaps 
this  may  appear  an  unnecessary  precaution,  but  they 
must  realize  that  such  a  step  may  often  be  required 
merely  for  the  better  protection  of  the  many. 


ZHcbical  ZcetDs. 


Yellow  fever  is  dying  out.  Key  West  reports  two 
new  cases  and  no  deaths,  Miami  no  new  cases  and  no 
deaths,  November  9. 

Professors  Willtam  Osler  and  Howard  Kelly  of 
Baltimore  were  last  month  elected  honorary  members 
of  the  Royal  Academy  of  Medicine  of  Ireland. 

Rush  Medical  College,  Chicago,  is  considering  the 
establishment  of  a  monthly  journal  for  publication  of 
scientific  work  done  in  the  College. 

England  sends  three  hospital  ships  to  Newfound¬ 
land  for  the  deep  sea  fishermen,  and  France  now  has 
two  which  go  to  Iceland  and  Newfoundland. 


Sir  Thomas  Lepton  has  announced  his  willingness 
to  equip  the  Erin  as  a  hospital  ship  and  place  her  at 
the  disposal  of  the  British  Government,  to  proceed  to 
the  Transvaal. 

It  .ts  announced  that  surgeons  at  the  New  York  Poly¬ 
clinic  recently  extracted  a  brass  bullet  from  the  leg  of  a 
soldier  just  returned  from  the  Philippines.  The 
bullet  had  become  encysted. 

At  the  regular  meeting  of  the  Board  of  Trustees  of 
the  Cincinnati  Hospital,  November  6,  Dr.  J.  W.  Mur¬ 
phy  was  elected  otologist  and  larynologist  in  place  of 
Dr.  Max  Thorner,  deceased. 

Dr.  Arthur  C.  Duffy  of  Ireland,  son  of  the  pres¬ 
ident  of  the  Royal  College  of  Physicians  and  Surgeons, 
is  now  in  this  country  for  the  purpose  of  making  a 
study  of  cancer  and  tuberculosis. 

The  first  public  sanatorium  for  nervous  diseases  in 
Germany  has  been  opened  at  Zehlendorf,  near  Berlin, 
exclusively  for  the  benefit  of  curable  patients,  at  a  min¬ 
imal  expense.  Dr.  Max  Laehr  is  in  charge. 

Dr.  H.  G.  Barrie,  Trinity,  ’99,  college  secretary  of 
the  Young  Men’s  Christian  Association,  has  been  sent 
by  the  Dominion  Government  with  the  Canadian  con¬ 
tingent  to  South  Africa. 

The  recent  congresses  of  surgery,  internal  medi¬ 
cine  and  urology  in  France  adjourned  not  to  meet 
again  until  190.1,  omitting  their  annual  congress  next 
year  on  account  of  the  International  Medical  Congress 
at  Paris. 

Dr.  Alonzo  E.  Taylor,  assistant  director  of  the 
Pepper  Laboratory  of  the  University  of  Pennsylvania, 
has  been  appointed  professor  of  pathology  in  the  Medi¬ 
cal  College  of  the  University  of  California.  He  suc¬ 
ceeds  Dr.  John  C.  Spencer,  resigned. 

A  central  organ  for  communications  in  respect  to 
the  prevention  of  tuberculosis  and  sanatoria  is  an¬ 
nounced  to  commence  publication  with  the  coming  year. 
The  editors  are  to  be  E.  v.  Leyden,  K.  Gerhardt  and  B. 
Fraenkel.  Publisher:  J.  A.  Barth,  Leipsic. 

The  Provincial  Board  of  Health  of  Ontario  has 
dispatched  Dr.  Hodgetts  of  Toronto  to  Windsor  and  the 
vicinity  of  Belle  River,  where  is  it  reported  that  there 
are  a  dozen  cases  of  smallpox.  He  will  have  full  author¬ 
ity  from  the  Board  to  deal  with  the  outbreak. 

The  crusade  in  Pennsylvania  against  those  who  sell 
oleomargarin  without  a  proper  label  is  still  being  prose¬ 
cuted.  Many  violators  of  the  law  have  been  appre¬ 
hended  and  a  considerable  sum  of  money  will  in  con¬ 
sequence  be  diverted  toward  the  state  treasury. 

According  to  the  press,  Mary  Loftus  of  Brooklyn  is 
the  eighth  person  known  to  have  been  infected  with 
smallpox  through  the  medium  of  handbills  given  out  by 
a  colored  employee  of  a  dental  establishment  of  that 
city,  who  himself  subsequently  developed  the  disease. 

Dr.  Waldo  W.  Hull,  Williamsport,  Pa.,  has  been  ap¬ 
pointed  major-surgeon  in  the  Twelfth  Regiment  Na¬ 
tional  Guard  of  Pennsylvania,  to  succeed  Major  Focht 
of  Lewisburg,  resigned.  Dr.  Hull  was  recording  officer 
at  the  First  Division  Hospital  of  the  Second  Army 
Corps  during  the  recent  war  with  Spain. 

Major  George  E.  Busiinell,  assistant  surgeon-gen¬ 
eral  on  the  staff  of  Surgeon-General  Sternberg,  has,  it 
is  said,  designed  a  new  army  medical  chest  for  use  in 
the  Philippines.  It  is  specially  designed  for  those  who 
go  on  short  expeditions  and  garrison  duty  in  out-of-the- 
way  places. 


1  Journal,  October  21,  p.  1051 ;  November  4,  p.  1180. 
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Mrs.  Julia  Brown,  formerly  of  St.  Paul,  Minn., 
now  of  Atlantic  City,  N.  J.,  has  given  $5000  to  the  At¬ 
lantic  City  Hospital. 

Health  Officer  Gibbes  of  Detroit,  Mich.,  Novem¬ 
ber  11  visited  those  districts  near  Windsor,  Ont.,  where 
several  cases  of  smallpox  are  reported.  He  says  that  the 
disease  has  not  attacked  any  but  non-vaccinated  people. 

Queen  Victoria,  with  great  pomp  and  cere¬ 
mony,  opened  the  Convalescent  Home  of  Clifton,  No¬ 
vember  15.  It  is  intended  as  an  adjunct  to  the  Bristol 
Royal  Hospital,  and  cost  £100,000— about  $500,000 — 
which  was  privately  donated. 

Dr.  Camara  Pestana,  a  well-known  bacteriologist, 
who  has  recently  been  devoting  his  time  to  the  study  of 
the  plague,  died  in  Lisbon,  November  15.  According 
to  the  cable,  he  contracted  the  disease  from  dissection  of 
the  body  of  a  victim  at  Oporto. 

A  well-dressed  young  woman  was  found  asleep  on  a 
street  in  Paris  one  night  in  October,  and  was  taken  to 
the  station  and  then  to  the  hospital,  where  she  is  still 
sleeping,  with  heart  beats  normal — evidently  a  case  of 
prolonged  lethargy.  The  Gaz.  Med.  adds  that  no  trace 
as  to  her  identity  has  yet  been  discovered. 

The  Board  of  Education  of  Chicago,  at  its  meeting 
this  week,  adopted  the  plan  for  the  examination  of 
school  children  (see  Journal,  p.  1232),  with  a  slight 
amendment.  This  provides  for  the  appointment  of 
fifty  physicians  who  will  receive  $50  per  month  during 
the  time  that  they  are  employed,  which  is  presumably 
for  the  school  year. 

The  index  of  literature  in  the  Medical  Review  of 
Reviews,  New  York  City,  has  been  elaborated  on,  all  the 
articles  it  notes  classified.  It  is  a  great  improvement, 
and  will  aid  the  student  and  investigator  to  keep  up 
with  the  literature  on  any  subject  in  which  he  may  be 
interested.  It  covers  the  field  well,  over  900  subjects 
being  mentioned  in  the  last  number. 

Dr.  Kuettner  of  Tuebingen  has  been  appointed 
chief  of  the  German  Red  Cross  expedition  soon  to  start 
for  the  sdat  of  war  in  South  Africa.  A  similar  expedi¬ 
tion  is  being  organized  in  Holland,  by  Dr.  Korteweg. 
Dr.  Kuettner  was  with  a  Red  Cross  expedition  during 
the  Greco-Turkish  War,  in  company  Avith  Professor 
Nasse,  since  deceased. 

A  recent  issue  of  the  St.  Louis  Republic  contained  a 
well-written  account  of  a  visit  to,  and  the  life  of,  Dr. 
Alonzo  Garcelon,  chairman  of  the  Board  of  Trustees  of 
the  American  Medical  Association,  and  one  of  the 
old  AAdieel-horses  of  the  Association.  The  writer  of 
the  article  is  Dr.  I.  N.  Love.  A  photograph  of  the 
ex-governor  and  his  grandchildren  embellishes  the  page. 

We  learn  that  the  Maryland  Medical  Journal  is  to 
be  changed  from  a  weekly  into  a  monthly  publication. 
At  the  last  meeting  of  the  Trustees,  Dr.  John  S.  Fulton, 
secretary  of  the  State  Board  of  Health,  and  formerly 
editor  of  the  Bulletin  of  Johns  Hopkins  Hospital,  was 
elected  editor,  vice  Dr.  W.  Buckingham  Canfield,  re¬ 
signed.  The  first  number  of  this  journal  was  issued 
as  a  monthly — May  1,  1877. 

The  memorial  erected  to  young  Dr.  Mueller,  the 

victim  of  the  laborator}*-  plague  at  Vienna  last  year, 

consists  of  a  bronze  bust  on  a  marble  pedestal,  Avith 

relief  representing  Marcus  Curtius,  the  Roman  hero. 

It  is  erected  in  the  eighth  court  of  the  General  Hospital, 

near  Nothnagel’s  clinic,  in  which  he  was  an  assistant. 

A  memorial  to  Bamberger  was  also  recently  unveiled  in 

the  arcades  of  the  Universitv. 

*/ 


There  are  tAvo  Canadian  doctors  in  the  Transvaal 
at  the  present  time,  attracting  some  little  notice.  Dr. 
F.  H.  Brennan  has  all  along  been  an  active  agitator  for 
reform  in  Johannesburg,  and  is  now  a  refugee  in  Natal, 
serving  with  the  British  forces.  Dr.  Gillespie  has  re¬ 
cently  been  appointed  President  Kruger’s  private  phy¬ 
sician,  and  it  is  stated  that  he  attends  strictly  to  busi¬ 
ness.  The  former  is  an  Irish  Catholic;  the  latter  a 
Protestant. 

In  Wisconsin  the  State  Board  of  Control  has  adopt¬ 
ed  a  resolution  condemning  the  practice  said  to  be  preva¬ 
lent  in  about  fifteen  counties  in  the  state,  of  letting  the 
medical  care  of  the  insane  in  the  county  insane  asylums 
by  contract  to  the  lowest  bidder.  It  is  believed  that 
this  is  the  beginning  of  a  crusade  against  this  practice, 
by  which  any  man  having  a  physician’s  diploma  can 
secure  the  work  of  caring  for  the  county  insane  by  bid¬ 
ding  low  enough  for  it. 

Sweden  has  been  very  active  in  her  efforts  to  stop 
the  spread  of  tuberculosis  in  that  country  and  offered 
prizes  for  the  best  and  second  best  essays  on  “Tubercu¬ 
losis,  Its  Prevention  and  Cure.”  The  first  was  awarded 
to  Dr.  E.  Nilsson  of  the  SAvedish  army,  and  the  second 
to  a  civilian  physician,  Dr.  R.  A.  von  Post.  To  put 
these  essays  to  practical  use  King  Oscar  has  now  ordered 
that  a  first  edition  of  200,000  copies  of  the  Nilsson 
pamphlet  be  printed,  and  20,000  of  von  Post’s.  These 
will  be  distributed  free  to  all  local  boards  of  health  in 
the  Kingdom,  also  to  every  parish,  province,  extra  prov¬ 
ince  and  state  physician. 

The  annual  ball  of  the  internes  of  the  various  hos¬ 
pitals  of  Paris  and  the  medical  students,  was  even  more 
“picturesque”  this  year  than  usual.  In  the  procession 
the  hospital  Fnfants  Malades  was  represented  by  a 
band  of  infants  five  and  six  feet  tall-;  the  Lourcine,  by 
a  group  from  the  Revolution  bearing  the  guillotine  and 
the  decapitated  body  of  the  king;  St.  Antoine,  by  a 
dream  of  fair  women;  the  medical  press,  by  the  belle 
of  the  Quartier  Latin  decked  with  specimens  of  the 
different  216  local  medical  journals;  Bicetre,  by  a  ne- 
gress  in  the  “costume  de  Rarahu,”  borne  on  the  shoul¬ 
ders  of  a  stalwart  youth;  Lariboisiere,  by  a  Prometheus 
Avith  the  vulture  preying  on  his  vitals;  etc. 

An  interesting  question  has  arisen  from  a  recent 
conviction  for  bribing  an  employee  of  the  U.  S.  Govern¬ 
ment,  in  Philadelphia.  One  of  the  grounds  on  which 
a  new  trial  has  been  asked  is  that  one  of  the  jurors 
was  insane.  A  sworn  statement  has  been  issued  by  a 
resident  physician  in  Mount  Hope  Retreat,  Baltimore, 
to  the  effect  that  one  of  the  jurors  in  the  case  had  been 
admitted  to  that  institution  no  less  than  five  or  six 
times  Avithin  the  past  ten  years,  and  at  times  suffered 
from  maniacal  excitement  and  auditory  delusions  and 
hallucinations.  Since  the  trial  ended  the  juror  has 
suffered  from  a  physical  breakcloAvn.  The  exact  con¬ 
dition  of  the  man  at  the  time  of  the  trial  may  be  a 
nice  point  in  the  laAv. 

Mme.  Riva  Monti,  an  Italian  medical  woman,  has 
been  appointed  to  the  chair  of  comparative  anatomy  at 
the  University  of  Pavia.  Her  works  on  this  specialty 
are  numerous  and  one  obtained  the  prize  of  $600  of¬ 
fered  by  the  Lombard  Institute,  according  to  the  Jour, 
de  Meet  de  Paris,  October  22.  Another  Italian,  Mile. 
Bonsignoria,  has  received  permission  from  the  Paris 
University  to  open  an  official  free  course  in  ophthalmol¬ 
ogy,  and  has  been  appointed  oculist  to  the  normal 
schools  at  Sevres  and  Fontenay.  In  Australia  the  ar¬ 
gument  advanced  by  the  opponents  of  the  measure  to 
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appoint  women  physicians  in  the  hospitals  was  that  at 
certain  physiologic  periods  women  are  a  source  of  dan¬ 
ger  to  surgical  diseases. 

The  medical  department  of  the  British  Army  in 
South  Africa  is  supplied  with  ten  sets  of  Roentgen  ray 
apparatus,  to  be  used  both  in  hospitals  and  on  the  field. 
Each  set  is  thoroughly  complete  and  up  to  date,  and  con¬ 
tains  six  focus  tubes,  a  ten-inch  field  service  induction 
coil,  with  condenser  and  commutator;  two  pairs  of  con¬ 
ducting  cords  and  four  ebonite  pillars  packed  in  teak 
cases;  two  lithanode  portable  batteries,  with  six  cells 
of  30-ampere  hours ;  one  fluorescent  screen  with  crypto- 
scope,  a  voltmeter,  a  stand  for  X-ray  tubes,  spare  wires, 
a  portable  cross  frame  localizer  with  stand  and  acces¬ 
sories,  a  stretcher  with  tube-holder  and  plate-holder; 
nine  dozen  Edwards’  cathodal  xxx  plates  of  various 
sizes,  material  and  apparatus  for  developing;  printing 
paper  and  printing  frames,  and  black  and  ruby  fabric. 

Prince  George  of  Greece  has  summoned  Dr.  E. 
Ehlers  of  Denmark  to  Crete  to  discuss  measures  to 
arrest  the  spread  of  leprosy,  as  there  are  already  be¬ 
tween  two  and  three  thousand  lepers  on  the  island.  Dr. 
0.  Cahnheim  is  to  accompany  him.  The  Government 
of  Colombia  also  invited  Dr.  A.  Hansen  to  come  to 
Colombia  for  the  same  purpose,  but  his  price  was  so 
high — $4000,  and  the  same  amount  to  be  paid  addi¬ 
tionally  to  his  family  in  case  anything  serious  happened 
to  him  on  the  trip — that  the  National  Academy  of  Med¬ 
icine  protested  against  this  expenditure,  considering  the 
impoverished  condition  of  the  treasury,  and  that  Dr. 
Hansen’s  views  in  regard  to  the  necessity  of  strict  isola¬ 
tion  were  well  known  and  could  be  carried  out  without 
him. 

The  Italians  have  shown  remarkable  enterprise  in 
reconstructing  the  exposition  buildings  at  Como,  de¬ 
stroyed  by  fire  a  few  months  ago.  They  were  replaced 
on  a  still  more  imposing  scale  and  the  National  Con¬ 
gress  of  Hygiene  and  the  International  Congress  of 
Electro-Biology  and  Electro-Therapeutics  have  re¬ 
cently  been  held  there,  with  a  large  attendance.  The 
speakers  were  mostly  Italians,  which  was  to  be  expected 
in  the  land  of  Volta.  The  review  of  what  electricity 
has  accomplished  in  biolog}^  and  therapeutics  proved 
a  surprise  even  to  those  who  thought  themselves  most 
familiar  with  it.  Among  the  most  interesting  com¬ 
munications  were  Colombo’s  new  monodic  voltaic  cur¬ 
rent,  and  electric  massage,  and  Sgobbo’s  demonstration 
that  electricity  properly  applied  increases  muscular 
strength,  and  that  this  increase  in  strength  is  permanent. 

Sues  for  Libel. — Dr.  Thomas  J.  Hillis  of  New 
York,  at  the  recent  meeting  of  the  New  York  State 
Medical  Association  read  a  paper  on  “Alcohol  as  a 
General  Stimulant  and  Heart  Tonic;  Its  Use  to  the 
Animal  Economy  in  Health  and  Disease.”  (See  Jour¬ 
nal,  November  11,  p.  1233).  Some  expressions  con¬ 
tained  in  this  paper  have  been  utilized  by  certain  adver¬ 
tising  whisky  firms  to  their  advantage.  One  advertiser 
quotes  him  as  saying :  “Alcohol  is  a  form  of  food  already 
digested,”  without  the  modifying  clause  following  it, 
which  puts  on  an  entirely  different  meaning.  Dt. 
Hillis  claims  to  have  said:  “Alcohol  is  a  form  of  food 
already  digested,  but  is  not  adapted  to  the  normal 
wants  of  the  bod}r  and  can  not  be  used  at  a  time  and  un¬ 
der  conditions  which  render  the  digestion  and  assimila¬ 
tion  of  other  nutritious  substances  impossible.”  On 
account  of  these  misrepresentations  and  alleged  unlaw¬ 
ful  using  of  his  name,  Dr.  Hillis  has  brought  suit  in  the 
New  York  Supreme  Court  for  libel  against  these  firms 


and  advertisers  of  whisky,  and  asks  for  $10,000  dam¬ 
ages. 

Food  Adulteration. — On  November  11  the  Senate 
Committee  on  Manufactures,  consisting  of  Senator 
William  E.  Mason  of  Illinois,  Senator  Wetmore  of 
Rhode  Island,  and  Senator  Harris  of  Kansas,  met  in 
New  York  City  for  its  investigation  of  food  adultera* 
tion,  pursuant  to  a  special  resolution  in  the  United 
States  Senate.  Readers  of  the  Journal  are  already 
fully  informed  concerning  the  labors  of  this  Committee 
in  Chicago  and  Washington.  It  is  not  improbable, 
from  what  Senator  Mason  says,  that  the  outcome  of  the 
committee’s  report  to  the  Senate  will  be  the  introduc¬ 
tion  of  a  bill  prohibiting  adulterations  detrimental  to 
health,  and  compelling  harmless  adulterations  to  be 
regulated  by  the  Government,  and  marked  so  as  to  in¬ 
dicate  their  true  nature.  The  first  subject  to  occupy 
the  attention  of  the  committee  is  the  adulteration  of 
beer,  ale  and  porter. 

The  annual  report  of  Surgeon-General  Sternberg 
gives  a  statement  of  the  health  of  the  troops,  the  cas¬ 
ualties  and  losses  in  battle  and  in  hospital,  the  aid  ex¬ 
tended  to  the  sick  and  wounded  and  other  information 
of  medical  interest.  The  total  number  of  deaths  in  our 
armies,  including  regulars  and  volunteers,  from  May  1, 
1898,  to  June  30,  1899,  was  6619:  496  men  were  killed 
in  battle,  216  by  accident,  202  died  of  gunshot  wounds 
and  wounds  received  in  action,  2774  from  typhoid  fever, 
476  from  malarial  fever,  359  from  pneumonia,  342  from 
diarrhea  and  dysentery,  and  185  from  yellow  fever.  As 
to  food  supplies.  General  Sternberg  says  he  considers  it 
wise  to  go  slow  in  changing  the  army  ration  until  ex¬ 
perience  has  shown  just  what  changes  are  desirable. 
He  refers  to  the  agitation  over  canned  roast  beef  and 
refrigerated  beef,  and  says  that  at  that  time  there  were 
on  file  only  two  complaints  as  to  the  beef  supply.  The 
only  criticism  made  by  medical  officers,  he  says,  is  that 
the  ration  for  the  tropics  should  have  less  fat  and  more 
starch  and  sugar.  An  increase  of  the  medical  corps  is 
recommended  as  folloAvs: 

Ihc  medical  corps  of  the  army,  which  Avas  scarcely  adequate 
before  the  War  with  Spain  for  our  army  of  25,000  men,  is  now 
entirely  inadequate,  and  should  be  increased  as  soon  as  is  prac¬ 
ticable.  Many  of  the  commissioned  medical  officers  of  the  vol¬ 
unteer  army,  and  of  the  acting  assistant  surgeons,  have  made 
rapid  progress  in  acquiring  a  knowledge  of  their  military  duties 
and  have  demonstrated  their  fitness  for  the  military  service. 
In  filling  vacancies  in  the  medical  corps  these  gentlemen  should, 
in  my  opinion,  have  the  preference  when  they  come  within  the 
established  age  limit. 

The  report  also  recommends  the  establishment  of 
camping  grounds  through  the  country,  ready  for  the 
reception  of  troops  when  mobilized. 

Calmette’s  Paris  address  on  the  plague  at  Oporto 
attracted  a  large  audience,  and  his  conclusions,  indorsed 
by  the  International  Committee,  were  hailed  with  great 
satisfaction.  He  asserted  that  obligatory  preventive 
inoculations  of  persons  residing  in  the  vicinity  of  an 
infected  house,  with  general  disinfecting  measures  and 
isolation,  would  unfailingly  stamp  out  an  epidemic  of 
the  plague  before  it  got  any  headway,  while  disinfection 
of  clothing  and  luggage  and  the  presentation  of  a 
certificate  showing  inoculation  within  fifteen  days 
would  be  all  the  quarantine  measures  needed;  inocula¬ 
tions  to  be  repeated  in  two  weeks.  He  spent  most  of  his 
time  from  9  p.m.  to  2  a.m.  in  the  cemeteries,  making 
autopsies  of  plague  victims,  and  his  days  caring  for 
the  sick  and  experimenting  with  animals.  He  described 
the  infected  quarter  as  “densely  crowded,  with  narrow, 
dark,  unsewered  staircase  streets,  pets,  pigs  and  poultry 
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frequently  occupying  the  same  room  with  the  family 
or  families.” 

Not  “Robbed  of  Sight  by  a  Doctor.” — On  Novem¬ 
ber  1  the  Chicago  Tribune ,  and  other  papers  we  pre¬ 
sume,  printed  a  sensational  telegram  from  Philadelphia 
which  was  such  a  slander  on  the  medical  profession  that 
we  asked  our  correspondent  in  that  city  to  investigate. 
One  paper  had  big  “scare  heads”  beginning  “Robbed  of 
Sight  by  a  Doctor;”  another,  “Eyesight  Destroyed  by 
a  Doctor,”  etc.  The  item  stated  that  J.  H.  Aslan,  who 
at  one  time  was  a  financial  power  in  Philadelphia,  was 
now  blind  and  an  inmate  of  the  Masonic  Home  on 
North  Broad  Street.  According  to  his  story,  as  told  by 
the  newspapers,  his  eyes  were  troubling  him  and  his 
family  physician  was  treating  them  unsuccessfully, 
when' he  called  in  the  aid  of  another  physician.  Under 
the  latter’s  care  he  at  first  improved,  when  occurred 
an  unaccountable  change  for  the  worse  and  the  sight 
was  finally  lost.  Years  after  he  had  lost  his  sight, 
he  says,  the  physician  last  chosen  came  to  him  and 
cleared  away  the  mystery.  On  his  death-bed,  his  old 
family  physician  had  confessed  that  he  had,  by  tamper¬ 
ing  with  his  medicine,  caused  his  set-back  and  final 
result.  He  did  it  because  he  was  jealous  of  the  other’s 
success.  Our  correspondent  writes  us  that  he  made  an 
investigation  into  the  case  and  found  that  there  was 
an  aged  man  by  the  name  of  J.  H.  Askin  living  at  the 
Masonic  Home.  On  inquiry  at  the  institution,  the 
matron  stated  that  no  one  believed  that  story  because 
it  is  the  opinion  that  his  mind  is  affected.  It  was 
further  learned  that  the  reporter  who  wrote  the  sensa¬ 
tional  article  called  while  the  matron  was  not  in  the 
building,  and  she  knew  nothing  of  the  matter  until 
reading  the  article  in  the  newspaper.  If  all  such  were 
utilized  for  reportorial  purposes,  there  are,  perhaps, 
few  who  would  escape  libel. 


Correspondence. 


“Morphinism  Among  Physicians.” 

Hartford,  Conn.,  Nov.  11,  1899. 

To  the  Editor:  A  paper  read  recently  before  the  New  York 
State  Medical  Association  on  “Morphinism  Among  Physi¬ 
cians”  (see  Journal,  November  4,  pp.  1165  and  1173),  has 
created  unusual  interest,  and  brought  me  a  very  large  corre¬ 
spondence  relating  ,to  it.  A  number  of  critics  have  asserted, 
with  hysterical  dogmatism,  that  the  statement  that  from  6  to 
10  per  cent,  of  all  physicians  used  drugs  and  opium  was  gross 
exaggeration  and  untrue.  An  equal  number  of  persons  are  con¬ 
fident  that  this  is  a  minimum  estimate,  especially  in  certain 
sections  of  the  country.  In  other  localities  it  may  seem  un¬ 
supported  by  observation.  In  an  eastern  city  of  over  five 
hundred  physicians,  ever  20  per  cent,  used  spirits  and  opium 
to  excess,  and  yet  a  prominent  physician  in  a  newspaper  in¬ 
terview  asserted  that  not  2  per  cent,  were  spirit  or  drug 
takers.  While  .the  study  of  3244  physicians  from  which  these 
conclusions  were  drawn  may  not  be  sufficient  for  positive  data, 
yet  these  conclusions  are  supported  by  the  experience  and  opin¬ 
ions  of  men  who  are  in  a  position  to  know  something  of  .the 
prevalence  of  morphinism  and  other  drug  taking.  A  great 
many  physicians  have  a  limited  personal  acquaintance  with 
the  profession  at  large,  and  are  not  in  a  position  to  know  very 
clearly  the  habits  of*  their  neighbors.  The  drug-taker  is 
always  secretive,  and  often  his  intimate  friends  are  ignorant 
of  his  addiction,  and  only  when  chronic  stages  are  reached  is 
it  suspected.  While  it  is  a  sad  fact  that  any  number  of  edu¬ 
cated  physicians  should  suffer  from  drug  disease,  it  is  stupid 
to  deny  and  assert  that  conclusions  from  the  study  of  a  cer¬ 
tain  number  of  cases  are  exaggerations.  It  is  possible  tnat  In 
certain  localities  the  figures  may  not  be  confirmed,  and  it  is 
always  possible  that  a  variable  per  cent,  of  drug-taking  physi¬ 


cians  are  concealed  in  every  community.  At  all  events,  what¬ 
ever  the  actual  per  cent,  may  be,  the  .topic  is  an  especially  per¬ 
sonal  one  to  each  physician.  Here,  as  elsewhere,  knowledge 
of  the  danger  may  aid  in  prevention,  and  realization  of  its 
presence  will  stimulate  to  greater  efforts  for  escape.  My  re¬ 
mark  in  the  paper  read,  “that  there  was  no  specific  cure,”  has 
been  .turned  to  say  that  “there  is  no  cure.”  This  is  an  error. 
There  are  constantly  a  large  number  of  physicians  in  the  vari¬ 
ous  asylums  and  homes  of  the  country  who  are  treated  suc¬ 
cessfully  for  this  drug-addiction.  Morphinism  is  a  disease, 
and  is  curable,  but  only  along  lines  of  rational,  scientific  medi¬ 
cine.  Morphinism  among  physicians  is  a  peril  that  can  not 
be  treated  lightly,  and  can  not  be  disguised  or  put  aside  by 
denials.  We  should  recognize  these  unfortunates  and  turn 
all  our  energies  to  save  them  before  they  become  incurable 
and  lost  forever. 

Yours  very  truly, 

T.  D.  Grothers,  M.D. 


Foreigner’s  Status  in  Japan.* 

New  York  City,  Nov.  11,  1899. 

To  the  Editor:  This  is  what  a  foreign  physician  must  ex¬ 
pect  to  find  in  Japan.  The  Japanese  themselves,  in  1879,  dis¬ 
missed  all  their  foreign  tutors,  feeling  perfectly  assured  in 
their  Asiatic  stupidity,  that  they  new  everything  worth  know¬ 
ing  in  the  medical  lore  of  “degenerate  Europe”  and  America, 
and  will  never  recur  to  the  services  of  foreigners.  The  only 
chance  for  a  foreign  physician  to  practice  his  profession  in 
Japan  would  be  in  “foreign  ports,”  Yohohoma,  for  instance, 
where  there  are  some  3000  foreigners,  including  their  fam¬ 
ilies,  mostly  English.  There  are  more  English — Americans 
and  British — than  Germans,  everywhere  in  Japan.  The  medi¬ 
cal  field  of  Yokohama  has  been  most  ably  filled  by  Americans 
for  many  years,  by  Dr.  Eldridge,  who  is  there  now,  and  be¬ 
fore  him.5  for  twenty  odd  years,  by  the  lamented  Dr.  Simmons. 
You  see  .that  the  only  chance  for  foreigners  in  Japan  would  be 
in  some  other  foreign  settlement.  My  practice  was  in  Tokio, 
where  many  Americans  were  employed  by  the  Japanese  Gov¬ 
ernment;  General  Williams  of  Indiana,  the  chief  adviser  of  the 
Treasury  Department;  General  Le  Gendre,  formerly  U.  S.  Con¬ 
sul  at  Amov,  chief  adviser  to  the  State  Department;  Dr.  Hep¬ 
burn  of  California,  of  dictionary  fame;  Dr.  Antisell,  Dr.  Rice, 
Dr.  Whitney,  etc.  In  fact,  Americans  had  nearly  all  the  “plum 
trees  shaken”  for  them  in  those  days.  Germany  had  only  the 
University  medical  chairs.  Most  of  the  pioneer  work  of  open¬ 
ing  up  medical  Japan  to  Westerners  was  done  by  Americans: 
Dr.  Wallace  Taylor,  Dr.  Schmidt,  and  a  host  of  others,  too 
modest  even  .to  seize  the  ear  of  a  globe-trotter. 

From  the  American  Commodore  Perry’s  time,  1854,  down  to 
1879,  there  have  been  more  American  doctors  in  the  foreign 
service  of  Japan  than  Germans.  The  foreign  medical  element 
there  to-day  is  a  very  small  element.  There  are,  of  course, 
some  missionary  doctors  in  the  various  cities,  Tokio,  Nagasaki, 
Kioto,  Kobe,  etc.  These  are  poorly  paid  by  their  churches  and 
expect  a  revenue  from  the  foreign  lay  element.  As  I  have  said, 
such  a  revenue  can  only  be  a  small  one. 

While  I  was  in  Japan  it  was  French  officers,  and  not  Ger¬ 
man,  who  drilled,  and  had  always  drilled,  the  Japanese  soldiers. 
Before  the  French  officers’  time  there  were  no  Japanese  soldiers. 
Since  the  war  with  China  the  self-reliance  of  the  Japanese 
and  their  feeling  of  independence  of  the  foreigner,  mixed  with 
a  congenital  contempt  and  dislike  for  the  foreigner,  has  in¬ 
creased.  If  the  Japanese  had  been  permitted  by  Russia, 
France  and  Germany  to  get  all  they  wanted  from  China  the 
foreigner  would  have  been  nowhere.  Through  the  interfer¬ 
ence  of  the  foreigner  they  were  foiled  in  a  considerable  meas¬ 
ure,  therefore  so  much  worse  is  it  for  the  foreigner  residing  in 
Japan.  What  makes  the  situation  much  worse  is  that  the 
Governments  of  the  United  States,  England  and  Germany 
have  in  a  fit  of  ignorant  stupidity  delivered  over  their  citi¬ 
zens  to  the  mercy  of  Japanese  laws. 

I  have  said  enough  .to  put  your  reader  in  a  condition  to 
judge  himself  whether  it  will  be  for  his  own  advantage  ever 
to  go  to  Japan. 

It  is  said  that  there  has  been  a  great  improvement  in  Japan 


♦See  “  Medicine  in  the  Far  East,”  Journal,  November  11,  p.  1238. 
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“since  I  left  it;”  that  is,  since  all  foreigners  left  it.  I  am 
glad  to  hear  that  Japan  has  improved  so  much.  I  hope  even 
that  the  streets  are  asphalted,  or  even  paved,  and  that  under¬ 
ground  drainage  is  not  neglected.  Are  they  still  drinking  in 
the  Capital  the  old  wooden  well  water?  Do  they  stick  to  the 
venerable  urinal  on  the  street  corner?  Are  there  chimneys 
on  the  houses  ?  You  know  that  these  things  go  to  make  a  civil¬ 
ized  city.  Asphalt,  if  flushed,  not  swept,  prevented  in  some 
degree  consumption.  Cholera  and  typhoid  fever  have  both  a 
horror  of  pure  water.  Underground  drainage  prevents  con¬ 
tamination  of  wells  by  cholera  and  dysentery  germs.  Chim¬ 
neys  do  away  with  the  necessity  of  charcoal  fuel,  the  cause  of 
beriberi,  or  carbonic  acid  gas  poisoning,  and  are  the  first 
apparent  characters  which  separate  a  house  from  a  hut. 

Albert  S.  Ashmead,  M.D. 


New  York  City. 

Dr.  Morris  Manges  has  been  elected  professor  of  diseases 
of  the  chest  and  general  medicine,  in  the  New  York  Polyclinic, 
to  succeed  the  late  Dr.  R.  C.  M.  Page.  Dr.  Manges  is  a  gradu¬ 
ate  of  the  College  of  Physicians  and  Surgeons,  and  has  for 
some  time  past  been  connected  with  the  Polyclinic. 

In  his  annual  report  to  the  trustees.  President  Seth  Low 
of  Columbia  University  stated  that  the  interest  charges  on 
the  debt  of  the  College  of  Physicians  and  Surgeons  is  now 
approximately  $3500. 

At  the  annual  meeting  of  the  Trustees  of  the  University 
of  the  City  of  New  York,  November  6,  Chancellor  Henry  M. 
MacCraeken,  stated,  in  his  report,  that  the  gifts  to  the  Uni¬ 
versity  during  the  past  year  were  a  third  of  a  million  dollars 
in  value,  and  that  among  them  was  a  finely  equipped  hall  for 
the  Young  Men’s  Christian  Association  in  the  east  wing  of  the 
University  and  Bellevue  Hospital  Medical  College. 

The  report  of  the  secretary  of  St.  John’s  Guild  refers  to 
the  building  of  a  new  floating  hospital,  the  gift  of  Mrs.  Au¬ 
gustus  Juillard,  and  of  a  commodious  four-story  addition  to 
the  Seaside  Hospital  at  New  Dorp,  Staten  Island,  during  the 
past  year,  which  increased  facilities  have  enabled  the  Guild 
to  carry  on  a  larger  amount  of  charitable  medical  work  dur¬ 
ing  the  past  summer  than  ever  before:  62,672  women  and 
children  were  taken  on  the  floating  hospital  excursions  and 
3799  patients  treated. 

The  number  of  children  in  the  New  York  Institution  for 
the  Blind,  at  the  end  of  the  fiscal  year  just  closed,  was  169,  a 
decrease  from  the  previous  year. 

The  trustees  of  the/  New  York  Eye  and  Ear  Infirmary 
have  decided  to  erect  a  pavilion  for  contagious  eye  diseases 
on  property  adjoining  the  infirmary. 

Five  women  nurses,  in  charge  of  Miss  M.  E.  Hibbard,  sail 
from  New  York  on  the  Mesaba  of  the  Atlantic  Transport  Line, 
bound  for  England,  and  for  ,the  British  hospital-ship  Maine 
now  being  fitted  out  by  American  women  for  service  in  South 
Africa. 

OPERATION  ON  BROKEN  BACK. 

The  good  results  obtained  at  the  Roosevelt  Hospital  in  the 
lecent  case  of  Walter  Duryea  have  stimulated  other  surgeons 
to  emulate  that  brilliant  example.  On  November  4,  a  similar 
operation  was  performed  at  St.  John’s  Hospital,  Brooklyn,  on 
a  telephone  lineman,  who  had  fallen  from  a  telephone  pole 
and  fractured  the  spine.  It  is  reported  that  the  operation 
consisted  in  removing  portions  of  ,the  eighth,  ninth  and  tenth 
dorsal  vertebrae.  The  patient  rallied  well  from  the  operation, 
and  so  far  has  given  good  grounds  for  believing  that  he  will 
be  greatly  benefited. 

SALE  OF  CARBOLIC  ACID. 

President  Murphy,  of  the  Health  Department,  lias  just  de¬ 
clared  war  on  the  many  druggists  who  sell  carbolic  acid  with¬ 
out  let  or  hindrance.  He  speaks  of  them  as  “suicide  venders” 
and  those  who  “sell  death  by  the  ounce,”  and  asserts  that  as 
he  has  the  Board  of  Pharmacy  on  his  side — which,  by  the  way, 
is  the  first  time  in  thirty  years  that  the  College  of  Pharmacy 
has  been  in  harmony  with  the  Board  of  Health — he  expects  to 
win.  That  there  is  a  just  cause  for  action  is  shown  by  the 
ease  with  which  the  drug  can  be  procured;  not  only  is  there  no 
need  to  have  a  physician’s  prescription,  but  the  druggists  quite 
commonly  make  no  pretense  of  even  living  up  to  the  letter  of 


the  Penal  Code,  which  is  itself  very  lax.  During  the  niner 
months  of  the  present  year  no  less  than  127  persons  have  com¬ 
mitted  suicide  with  carbolic  acid. 

STATE  OR  MUNICIPAL  AID  FOR  HOSPITALS. 

The  question  of  the  justice  and  expediency  of  hospitals  re¬ 
ceiving  aid  from  the  state  or  municipality  has  been  kept  quite 
prominently  before  the  public  in  this  city  for  the  past  year 
or  two.  Comptroller  Coler’s  vigorous  crusade  against "  the 
time-honored  custom  of  allowing  many  semipublic  institutions 
to  help  themselves  liberally  from  the  public  treasury  has  borne 
good  fruit.  A  few  days  ago,  at  a  hearing  before  the-  State 
Board  of  Charities,  the  president  of  the  Mt.  Sinai  Hospital' 
pointed  to  his  institution  as  an  example  of  the  right  way  of 
dealing  with  this  matter.  He  believes  in  granting  state  or 
municipal  aid  to  hospitals  only  when  they  bring  an  appreci¬ 
able  measure  of  support  and  advantage  to  the  city  by  making 
part  provision  for  care  of  the  sick  poor  who  would  otherwise 
be  wholly  a  burden  on  the  city.  Since  the  incorporation  of  the 
Mount  Sinai  Hospital  in  1852,  that  one  has  contributed  over 
four  million  dollars,  collected  from  private  sources  toward 
the  support  of  the  sick  poor,  and  in  all  likelihood  this  amount 
would  otherwise  have  had  to  come  from  the  municipality. 
Last  year,  for  the  first  time,  and  owing  to  a  special  emergency, 
the  Hospital  asked  for  and  received  a  little  aid  from  the  city, 
but  this,  he  thought,  did  not  in  any  way  vitiate  the  general 
principle  he  laid  down. 


Philadelphia. 

Two  trained  nurses  from  this  city  have  been  engaged  for 
the  Maine,  the  hospital  ship  to  sail  from  England,  at  an  early 
date,  for  South  Africa. 

The  beneficj aries  of  the  Charity  Ball  are:  the  University 
and  Jefferson  hospitals,  Southeastern  Dispensary  Hospital  for 
Women  and  Children,  and  the  Women’s  Directory. 

The  total  valuation  of  the  estate  of  the  late  Dr.  Pepper 
has  been  apprised  at  $670,886.63.  A  life  insurance  policy  of 
$50,000  is  included  in  the  above  sum. 

Dr.  Alfred  E.  Taylor  was  recently  tendered  a  banquet  at 
the  University  Club,  in  honor  of  his  appointment  to  a  chair 
in  the  faculty  of  the  University  of  California,  as  noted  in 
our  news  columns. 

The  Loan  Bill  which  guarantees  a  system  of  filtration  to 
this  city,  received  a  cordial  indorsement  at  the  polls  on  Tues¬ 
day  last.  The  question  now  comes  up  whether  this  money 
will  be  spent  as  is  hoped  for. 

That  insanity  may  result  from  the  excessive  use  of  cigar¬ 
ettes  has  been  discussed  pro  and  con  by  physicians  here  during 
the  past  week.  The  case  in  point  was  one  m  which  a  man 
committed  murder  and  afterward  killed  himself.  It  developed 
that  he  was  addicted  to  this  habit. 

The  deaths  occurring  during  the  past  week  numbered  314, 
a  decrease  of  67  over  those  of  last  week  and  of  833  over  the 
corresponding  period  of  last  year.  The  principal  causes  were: 
apoplexy,  13;  nephritis,  18;  cancer,  11;  tuberculosis,  46; 
heart  disease,  23;  suicide,  1;  diphtheria  (117  cases),  24; 
scarlet  fever  (68  cases),  4;  typhoid  fever  (36  cases),  8. 

Health  Officer  Heller  desires  to  begin  fighting  infectious 
diseases  before  they  gain  admittance  into  the  city,  and  to  this 
end  is  urging  that  the  legislature  be  asked  to  provide  a  quar¬ 
antine  boat,  fitted  up  for  the  reception  and  detention  of  all 
persons  suspected  of  having  been  exposed,  and  that  arrange¬ 
ments  be  at  hand  for  the  proper  fumigation  of  the  effects  of 
such  persons.  The  method  advised  is  modeled  after  that  in 
vogue  in  New  York. 

A  case  of  considerable  interest  from  a  medicolegal  point  of 
view  occurred  during  the  past  week.  A  man  employed  as  a 
driver  by  one  of  the  stores  was  charged  with  having  collected 
$19  and  spent  it  in  liquor.  The  charge  was  embezzlement, 
to  which  the  man  pleaded  guilty.  The  judge,  however,  ordered 
the  man  to  withdraw  his  plea  and  instructed  him  to  enter  one 
of  not  guilty.  In  the  decision  the  judge  said:  “Where  a  firm 
entrusts  with  money  a  person  whom  they  have  reason  to  sus¬ 
pect  of  intemperate  habits,  and  he  does  not  appropriate  the 
money  to  his  own  use  or  make  off  with  it  otherwise  than  to 
indulge  in  the  gratification  of  his  habit,  employers  must  un¬ 
derstand  that  it  is  extremely  doubtful  whether  the  crime  of 
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embezzlement  can  be  made  out  under  such  circumstances. 
The  decision  seems  to  be  viewed  differently  by  lawyers,  not 
only  on  the  opinion’s  construction,  but  also  on  the  effect  it 
might  have  on  similar  cases. 


Chicago. 

An  incubator  ward  for  infants  is  to  be  established  in  the 
Chicago  Lying-in  Hospital. 

Dr."  IT.  B.  Ste liman,  superintendent  of  the  Presbyterian 
Hospital,  has  left  for  Pasadena,  Cal.,  where,  he  will  remain 
during  the  winter,  cn  account  of  ill  health. 

Another  imported  case  of  smallpox  lias  been  discovered 
and  isolated,  which  makes  the  third  case  brought  to  the  city 
from  Storm  Lake,  Iowa,  within  a  week.  There  has  been  no 
spread  of  the  disease  from  the  cases  recently  treated,  but  the 
danger  period  has  not  yet  passed.  The  Health  Department 
is  vigorously  pushing  the  work  of  vaccination  among  the  ex 
posed  in  the  Greek  colony.  The  work  has  shown  a  much 
larger  proportion  of  unvaccinated  than  had  been  suspected, 
and  this  is  true  of  more  intelligent  classes. 

Several  months  ago  it  was  announced  that  there  was  no 
institution  in  the  city  for  the  exclusive  care  and  treatment 
of  consumptives.  Subsequent  agitation  of  the  subject  lesulted 
in  the  formation  of  a  committee  composed  of  leading  business 
men  for  the  purpose  of  investigating  the  feasibility  of  estab¬ 
lishing  a  hospital  of  this  character.  The  Committee  has  is¬ 
sued  a  circular  letter  outlining  the  general  plans  of  the  hos¬ 
pital,  and  asking  cash  donations  for  the  building,  which  will 
cost  $150,000.  The  hospital  will  be  conducted  under  the 
auspices  of  the  Sisters  of  St.  Elizabeth’s  Hospital,  who  have 
donated  the  site  at  the  corner  of  Division  and  Forty-eighth 
streets. 

A  competitive  examination  for  three  positions  as  externe 
beginning  June  1,  May  1  and  Sept.  1,  1900,  will  be  held  at  the 
Michael  =Reese  Hospital  December  20-22.  The  examination 
will  be  both  written  and  oral,  on  internal  medicine,  and  physi¬ 
ology,  surgery  and  anatomy,  gynecology,  obstetrics,  children’s 
and  skin  diseases.  Applicants  must  present  their  class  grad¬ 
ings  of  the  past  three  years,  and  certificates  of  character, 
before  November  25.  The  term  of  externeship  embraces  eight 
months,  and  satisfactory  service  entitles  the  candidate  to  an 
appointment  as  interne  for  a  term  of  one  year. 

The  total  mortality  for  the  past  week  was  440,  which 
shows  a  decrease  of  45  as  compared  with  that  of  the  corre¬ 
sponding  week  of  last  year.  According  to  the  weekly  bulletin 
of  the  Health  Department,  the  epidemic  contagious  diseases, 
especially  diphtheria  and  scarlet  fever,  have  been  more  preval¬ 
ent  and  'more  fatal  this  year  than  at  any  time  since  1885,  and 
the  deaths  among  those  over  00  are  largely  in  excess  of  the 
average.  This  latter  increase  is  said  to  be  due  to  the  preval¬ 
ence  of  influenza  last  spring,  but  the  increased  mortality  from 
diphtheria  is  attributed  to  “an  unaccountable  neglect  of  the 
antitoxin  treatment.”  It  is  shown  that  5000  cases  of  tiue 
diphtheria  have  been  treated  by  the  medical  inspectors  of  the 
Department  since  the  introduction  of  the  antitoxin  treatment 
in  1885.  Of  this  number  only  322  died— a  mortality  of  less 
than  7  per  cent.  Of  3000  cases  reported  to  the  Department 
this  year,  and  not  treated  by  its  medical  inspectors,  there 
have  been  more  than  600  deaths— a  mortality  of  over  22  per 
cent.,  more  than  three  times  the  rate  of  all  cases  treated  with 
antitoxin.  The  Department  urges  that  all  cases  of  suspicious 
sore  throat  be  regarded  as  diphtheria  until  proven  to  the 
contrary. 


Baltimore. 

The  Union  Protestant  Infirmary  opened  November  13,  after 
extensive  improvements. 

Typhoid  Fever  is  unusually  prevalent  in  this  city.  One  of 
the  students  at  the  Woman’s  Medical  College  has  just  died  of 
the  disease,  contracted  while  nursing  a  family. 

Prof.  L.  Ernest  Neale  and  Miss  Sadie  Sterett  Littig, 
daughter  of  the  president  of  the  National  Maiine  Bank,  weie 
married  November  4. 

Dr.  Ira  Remsen,  Ph.D.,  of  the  Johns  Hopkins  University, 
returned  on  the  7th  inst.,  after  a  three-months  absence  in 


Europe,  where  he  went  to  attend  several  scientific  meetings. 

At  the  recent  election  in  Maryland,  Dr.  Elijah  Williams 
was  elected  State  Senator  from  Anne  Arundel  County  and  Dr. 
Joshua  W.  Hering  of  Carroll  County  State  Comptroller.  Dr. 
John  B.  Schwatke  was  elected  sheViff  of  Baltimore.  All  the 
above  are  graduates  of  the  Medical  School  of  the  Univeisitj 
of  Maryland. 

The  semi-annual  examinations  of  candidates  for  license 
to  practice  in  Maryland  were  held  at  the  rooms  of  the  Medical 
and  Chirurgieal  Faculty,  November  9  and  10.  Twenty-four 
men  and  two  women  took  the  examinations.  Six  of  the  num¬ 
ber  held  the  Johns  Hopkins  University  diploma.  In  this  state 
everv  one  intending  to  practice  has  to  take  examinations, 
whether  holding  a  diploma  or  not. 


Canada. 

Toronto,  Nov.  11,  1899. 

HOSPITAL  SCANDAL  IN  KAMLOOPS,  B.  C. 

Kamloops  has  a  small-sized  hospital  scandal  on  its  hands 
A  couple  of  weeks  ago  the  hospital  board  met  for  the  purpose 
of  letting  the  annual  contract  for  drug  supplies,  and  two  phys¬ 
icians  charged  that  the  local  drug  firm  which  had  the  con¬ 
tract  for  the  past  year,  had  defrauded  the  hospital  and  rend¬ 
ered  operations  dangerous  by  supplying  a  “blue  label  chloro¬ 
form  instead  of  the  “white  label,”  which  is  the  pioper  biand 
to  use  for  anesthetic  purposes.  The  principal  of  the  diug 
firm  did  not  attempt  to  deny  the  charge,  but  took  refuge  be¬ 
hind  the  statement  that  the  inferior  variety  was  just  as 
good  for  the  purpose  as  the  superior.  Dr.  Lambert  produced 
a  letter  from  the  manufacturers  of  the  blue  label  chloi  o- 
form,  saying  it  was  manufactured  from  acetone  and  not  pre¬ 
pared  for  anesthetic  purposes  at  all,  but  for  preparation  of 
liniments,  etc.,  alone.  The  defendant  quoted  a  number  of 
doctors  in  British  Columbia  who  were  in  the  habit  of  using 
this  cheaper  variety,  stating  that  they  had  never  seen  any 
ill  effects  from  its  employment;  one  physician  asserting  that 
he  considered  the  “blue  label”  better  for  tne  purpose  than 
the  “white  label”  specially  manufactured  as  an  anesthetic, 
as  he  had  had  two  accidents  from  the  latter  and  never  had  any 
from  the  other.  The  druggist  then  seems  to  have  admitted 
that  on  one  or  two  occasions  he  might  have  supplied  the  in¬ 
ferior  and  cheaper  brand  at  the  price  of  the  superior  quality, 
but  that  it  was  a  mistake  on  the  part  of  his  clerks  and  was 
not  intentional,  and  charged  that  if  this  did  really  occui  that 
his  predecessor  in  the  firm  had  done  the  same  thing ;  but  this 
was  subsequently  disproved  by  the  physicians  producing  an 
affidavit  from  the  former  proprietor  of  the  drug  company  that 
the  charge  was  foundationless.  The  hospital  authorities  have 
awarded  the  contract  to  the  same  firm  for  the  ensuing  year, 
but  there  seems  to  be  no  doubt  that  the  firm  will  supply  the 
proper  “white  label”  ift  the  future. 

ONTARIO  MEDICAL  COUNCIL  AND  LODGE  CONTRACT  PRACTICE. 

During  the  last  meeting  of  the  Ontario  Medical  Council 
this  subject  came  up  for  discussion.  From  the  annual  an¬ 
nouncement  of  the  Council,  which  has  just  reached  the  pio- 
fession,  it  would  appear  so  far  as  the  Council  as  individual 
members  is  concerned,  there  are  no  two  opinions  in  regard  to 
this  disgraceful  practice.  A  committee  was  first  appointed  to 
report  before  the  final  sitting  of  the  Council  in  regard  to  the 
matter,  and  that  committee  elected  Dr.  Barrick  of  Toronto,  a 
very  strong  opponent  to  the  nefarious  system,  as  chairman. 
This  committee  brought  in  an  interim  report  and  asked  that 
they  be  empowered  by  the  Council  to  gather  information  for 
the  space  of  one  year  and  at  the  next  meeting  of  that  body 
present  their  report  in  full.  A  long  and  animated  discussion 
was  precipitated,  and  it  transpired  that  the  committee  had  in 
mind  the  idea  that  a  circular  letter  ought  to  be  sent  to 
every  member  of  the  College  of  Physicians  and  Surgeons  in 
the  province  asking  them  a  certain  list  of  questions  as  to 
their  opinion  on  this  subject,  and  another  circular  letter  ad¬ 
dressed  to  the  secretaries  of  all  subordinate  lodges  of  every 
fraternal  organization  which  had  lodge  contract  practice  en¬ 
grafted  as  a  portion  of  their  constitutions.  The  matter  was 
finally  shelved  by  the  adoption  of  the  amendment  to  the 
adoption  of  the  report  of  the  committee. 


Nov.  18,  1899. 


DEATHS  AND  OBITUARIES. 
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Elements  of  Vital  Statistics.  By  Arthur  Newsholme, 
M.D.,  Lond.,  F.R.C.P.,  Examiner  in  State  Medicine  to  the 
University  of  London,  and  in  Preventive  Medicine  to  the 
University  of  Oxford.  Third  Edition.  London:  Swan 
Sonnenschein  &  Co.,  Ltd.  New  York:  The  Macmillan 
Company.  1899. 

This  work  is  a  third  edition,  the  first  having  been  published 
in  1889,  and  it  forms  almost  entirely  a  new  book,  although  the 
general  plan  remains  as  hitherto,  as  the  author  states  in  his 
preface.  He  has  left  out  many  statistical  tables  and  inserted 
a  few.  In  its  present  form  the  book  will  maintain  the  credit 
of  the  former  editions  in  an  enhanced  degree.  In  fact,  as  a 
convenient  work  for  reference,  and  a  guide  to  those  working  in 
vital  statistics,  it  stands  almost  alone  in  our  language,  no 
other  recent  work  certainly  approaching  it  or  taking  its  place. 
The  author  points  out  many  of  the  fallacies  of  vital  statistics, 
and  in  the  close  of  the  work  gives  a  special  chapter  to  this 
subject,  which  ought  to  be  carefully  studied  by  anyone  at¬ 
tempting  work  in  this  line.  All  we  can  say  in  criticism 
is  that  we  wish  he  had  done  a  little  more,  as  there  is  an  infinite 
number  of  conditions  in  which  errors  creep  m,  and  while  it 
would  be  impossible  .to  include  them  all,  and  perhaps  not  more 
than  he  has  given,  there  are  still  one  or  two  points  which  we 
think  he  might  also  have  made.  Thus,  he  does  not  especially 
mention  the  error  due  to  special  conditions  of  population  that 
exist  in  some  countries  rather  more  than  in  Great  Britain, 
at  least  not  as  fully  as  we  could  have  wished.  At  the  present 
time  when  so  much  is  made  of  the  increasing  frequency  of 
certain  diseases,  such  cautions  as  are  here  given  are  especially 
valuable.  We  can  cordially  recommend  this  work  in  every  re¬ 
spect,  and  while  the  author  modestly  admits  that  errors  may 
have  crept  in,  we  believe  with  him  that  they  are  very  few. 

An  Essay  on  the  Nature  and  Consequences  of  Anom¬ 
alies  of  Refraction.  By  F.  C.  Donders,  M.  D.,  Late 
Professor  of  Physiology  and  Ophthalmology  in  the  Univer¬ 
sity  of  Utrecht.  (Translated  under  the  supervision  of  the 
Kirschbaum  School  of  Languages  and  Bureau  of  Transla¬ 
tion  of  Philadelphia.)  Revised  and  Edited  by  Charles  A. 
Oliver,  A.M.,  M.D.,  Attending  Surgeon  to  the  Wills’  Eye 
Hospital,  Philadelphia.  Pp.  81,  with  portrait  and  other 
illustrations.  Philadelphia:  P.  Blakiston’s  Son  &  Co. 
1899. 

In  bringing  out  this  interesting  essay,  the  editor  has  been 
animated  by  a  desire  to  do  honor  to  a  man  who  looms  up 
among  his  contemporaries.  We  may  safely  call  Donders  a 
great  man,  for  he  did  much  to  place  ophthalmology  on  a  truly 
scientific  plane,  and  in  this  little  brochure  are  presented  the 
principles  of  refraction  of  the  eye  that  have  formed  the  basis 
for  the  elaborate  work  done  in  subsequent  decades.  It  will 
certainly  prove  of  interest  to  the  ophthalmic  student,  and  we 
may  thank  the  editor  that  he  has  shown  a  “desire  to  give  a 
great  man  greater  honor  and  to  offer  such  a  man’s  work  an 
increased  amount  of  usefulness.” 

The  Nervous  System  and  its  Constituent  Neurons.  By 
Llewellys  F.  Barker,  M.B.,  Tor.,  Associate  Professor  of 
Anatomy  in  the  Johns  Hopkins  University.  Illustrated. 
New  York:  D.  Appleton  and  Company.  1899. 

The  original  suggestion  of  this  work  was  found  in  a  series 
of  articles  by  the  author  which  appeared  in  the  N.  Y.  Medical 
Journal  during  the  past  two  or  three  years.  The  subject  soon 
outgrew  the  periodic  publication  and  the  present  volume  is  the 
result.  The  introductory  chapters  are  those  that  have  already 
appeared,  revised  and  brought  up  to  date,  but  the  bulk  of  the 
book  is  new.  In  the  first  part  of  the  volume  the  newer  concep¬ 
tions  of  the  histology  of  the  central  and  peripheral  nervous 
system  are  reviewed.  Dr.  Barker  has  no  notion  that  the  dis¬ 
coveries  of  Apathy  and  Bethe  will  seriously  affect  the  neuron 
theories,  but  gives  considerable  space  to  them  in  his  introduc¬ 
tory  chapters.  So  far  as  we  can  judge,  he  makes  his  case,  and 
it  seems  to  be  hardly  doubtful  that  the  neuron  is  a  permanent 
conception  in  our  views  of  the  anatomy  of  the  nervous  sys¬ 
tem. 


The  greater  part  of  the  work  is  new  and  is  devoted  to  the 
description  of  the  neurons  in  .their  relations  to  each  other, 
their  grouping  and  connections  in  the  complex  nervous  system 
of  the  higher  organisms,  man  and  his  fellow  mammals.  This 
forms  a  treatise  of  nervous,  physiologic  anatomy  and  physiol¬ 
ogy,  more  complete  and  up  to  date  than  any  other  that  we 
know  of  in  our  language,  or  in  fact  in  any  other.  While  re¬ 
search  is  so  active  in  this  direction,  it  is  impossible  for  any 
work  to  go  long  without  revision,  but  even  if  there  is  no  future 
edition,  this  will  serve  for  a  useful  landmark — a  text-book 
from  which  all  further  and  later  studies  may  start.  The  work 
is  full  of  illustrations,  .the  adapted  ones  duly  credited,  but  a 
large  proportion  original,  and  all  excellent.  The  literary 
references  are  also  very  full  and  complete.  Taken  altogether 
it  is  a  most  valuable  work  of  a  class  .that  is  not  as  fully  re¬ 
presented  in  our  literature  as  one  could  wish. 

Asthma:  Recent  Developments  in  Its  Treatment.  By 
Ernest  Kingscote,  M.B.,  C.M.,  L.R.C.S.,  Edin. ;  Fellow  of  the 
Medical  Society  of  London,  etc.  Illustrated.  London: 
Henry  J.  Glaisher.  1899. 

This  work  gives  a  special  statement  of  the  author’s  views 
of  causation  of  asthma,  and  more  than  half  of  the  work  is  de¬ 
voted  to  a  consideration  of  cardiac  dilatation,  with  the  au¬ 
thor’s  ideas  in  regard  to  it  and  its  connection  with  the  dis¬ 
order,  the  subject  itself  being  comparatively  a  minor  matter. 
Taking  it  altogether,  we  are  not  exactly  favorably  impressed 
with  the  work,  though  it  may  contain  some  facts  and  ideas 
that  will  be  of  service.  The  publisher’s  part  has  been  very 
elegantly  done. 

Chirurgie  De  La  Plevre  Et  Du  Poumon.  Par  Felix  Terrier, 
Professor  a  la  Faeulte  de  medicine  de  Paris  Chirurgien  de 
l’Hopital  Bichat,  and  E.  Reymond,  Ancien  Interne  des 
Hopitaux  de  Paris.  07  Illustrations.  Paris:  Felix  Al¬ 
can,  Editeur.  1899. 

The  authors  of  this  work  have  reproduced  here  the  lectures 
of  Professor  Terrier,  given  at  the  medical  school  of  Paris  in 
1895  and  1896.  The  different  chapters  are  devoted  to  thora¬ 
centesis,  purulent  pleurisy  and  pleurotomy,  thoracoplasty, 
surgery  of  the  pleura,  the  treatment  of  wounds  of  the  lungs, 
pneumotomy  and  pneumectomy.  The  work  is  well  illustrated 
and  seems  to  be,  within  its  compass,  a  very  excellent  treatment 
of  its  subject. 

Rise  and  Development  of  Liquefaction  of  Gases.  By 
Willett  L.  Hardin,  Ph.D.,  Harrison  Senior  Fellow  in  Chem¬ 
istry  in  .the  University  of  Pennsylvania.  New  York:  The 
Macmillan  Company.  London:  Macmillan  &  Co.,  Ltd. 
IS89. 

The  general  interest  that  has  been  aroused  within  the  past 
year  or  two  in  regard  to  the  subject  here  treated  ought  to  give 
such  a  work  rather  an  extensive  range  of  readers,  more,  in¬ 
deed,  than  might  be  expected  for  a  work  that  is  necessarily 
so  technical  in  its  nature.  The  author  has  done  a  service  to 
the  public,  especially  to  that  part  thus  interested,  in  collect¬ 
ing  the  scattered  facts  from  the  literature  and  bringing  them 
together  in  this  accessible  and  clearly  stated  form.  He  has 
judiciously  changed  his  first  intention,  as  he  says,  and  does 
not  attempt  to  give  a  complete  account  of  gases  at  low  tem¬ 
perature  and  their  industrial  application.  The  book  is  well 
illustrated  and  will  doubtless  be  well  received. 


Deaths  anb  ©tutuaries. 


Ernest  Diese,  M.D.,  a  graduate  of  the  University  of  Jena, 
who  for  many  years  practiced  his  profession  at  Willow  Grove, 
Pa.,  died  in  Philadelphia,  October  31,  aged  78. 

Dana  Woodbridge,  M.D.,  professor  of  anatomy  and  physiol¬ 
ogy  in  Williams  College,  died  November  5.  He  was  a  graduate 
of  the  College  of  Physicians  and  Surgeons,  New  York  City. 

C.  R.  Reed,  M.D.,  Middleport,  Ohio,  a  graduate  of  Jefferson 
Medical  College,  Philadelphia,  1853,  for  a  number  of  years  a 
member  of  the  Association,  died  October  31,  aged  73. 

Charles  Inslee  Pardee,  M.D.,  New  York  University,  1860, 
died  November  3,  aged  61  years.  He  was  long  a  resident  of 
New  York  City,  dean  of  the  old  University  Medical  College  for 
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twenty-five  years,  a  Civil  War  veteran  and  a  specialist  in  dis¬ 
eases  of  the  eye,  ear  and  throat 

Alfred  Thomas  Drury,  M.D.,  Castleton  Medical  College, 
Vt.  (now  extinct),  1857,  died  at  his  home  in  Brooklyn,  N.Y., 
November  1.  He  was  born  in  Hull,  England,  Jan.  8,  1830,  and 
was  the  son  of  a  wealthy  coal  dealer.  He  was  active  in  prac¬ 
tice  until  about  five  years  ago. 

Thomas  L.  Jenks,'  M.D.,  Harvard,  1854,  formerly  a  police 
commissioner  of  Boston,  dropped  dead  October  31,  in  the  supe¬ 
rior  criminal  court  of  that  city,  where  he  had  been  called  as  a 
witness.  He  was  president  of  the  North  End  Savings  Bank. 

Edward  Bleecker,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York  City,  1865,  died  at  his  home  in  Whitestone,  N.  Y., 
November  5.  A.  descendant  of  Van  Vancy,  the  first  recorder 
and  second  mayor  of  Albany,  N.  Y.,  he  was  born  in  that  city, 
Jan.  9,  1844.  The  greater  part  of  his  life  was  passed  in 
Whitestone,  where  he  took  an  active  interest  in  village  affairs, 
serving  as  a  member  of  the  Board  of  Education  for  twenty-five 
years.  He  also  was  a  promoter  of  the  Flushing  Hospital  and 
the  first  president  of  its  medical  staff. 

James  L.  Tucker,  M.D.,  Chicago,  a  graduate  of  Harvard 
in  1867,  died  at  his  home,  November  12,  aged  59  years. 

J.  J.  Carroll,  M.D.,  Washington,  D.C.,  died  November  5, 
aged  40  years.  He  was  a  graduate  of  the  Medical  Depart¬ 
ment  of  Columbian  University,  serving  as  a  resident  physician 
at  the  Children’s  Hospital  two  years  thereafter.  He  was 
then  appointed  surgeon  in  the  army  and  for  seven  years  served 
at  western  army  posts,  thence  returning  to  Washington. 
His  death  is  said  to  have  been  due  to  blood  poisoning  con¬ 
tracted  during  his  surgical  work  in  the  army. 

John  A.  McCreery,  M.D.,  aged  50  years,  and  one  of  the 
attending  physicians  at  St.  Vincent’s  Hospital,  New  York  City, 
died  November  10,  after  an  illness  of  about  three  months. 
Dr.  McCreery  was  graduated  from  the  Bellevue  Hospital  Med¬ 
ical  College"  in  1871,  and,  going  to  London  to  continue  his 
studies,  was  graduated  from  the  College  of  Physicians  and 
Surgeons  there  in  1874. 

Surgeon  Major  Samuel  Q.  Robinson,  United  States  Army, 
died  at  Hot  Springs,  Ark.,  November  6.  He  was  born  in 
Massachusetts,  and  was  appointed  an  assistant-surgeon  on 
Jan.  1,  1877,  a  captain  assistant-surgeon,  Jan.  9,  1882,  and  a 
surgeon  major.  May  2,  1896. 

Walter  j.  Hoffman,  M.D.,  died  at  his  birthplace  in  Read¬ 
ing.  Pa.,  November  8,  aged  53  years.  He  was  a  graduate  of 
Jefferson  Medical  College,  and  was  formerly  identified  with 
western  scientific  expeditions  and  the  Smithsonian  Institution, 
as  well  as  being  U.  S.  Consul  at  Mannheim,  Germany.  He 
also  received  decorations  from  a  number  of  foreign  rulers  and 
scientific  bodies. 

David  K.  Allen,  M.D.,  Freetown,  N.Y.,  died  October  28, 
aged  72.... John  Bainbridge,  M.D.,  Nashville,  Tenn.,  October 
28,  aged  S5.... George  W.  Brundage,  M.D.,  Geneva,  N.Y., 
September  23,  aged  77.... Daniel  D.  Donovan,  M.D.,  Troy, 
N.Y.,  October  27,  aged  28 ....  P.  L.  Fritz,  M.D.,  Alexandria, 
Ind.,  October  28,  aged  35 - John  W.  Kelly,  M.D.,  Washing¬ 
ton,  Pa.,  October  30,  aged  76 - W.  C.  Taylor  M.D.,  Tangi¬ 

pahoa,  La.,  October  24. 

RESOLUTIONS  ON  DEATH  OF  DR.  MAILLY. 

The  following  resolutions  were  adopted  at  a  meeting  of  the 
Bridgeton  (N.J. )  Hospital  staff,  November  1.  (See  Journal, 
September  9,  p.  683)  : 

Whereas,  The  death  of  Dr.  Hamilton  Mailly  has  taken  from 
the  hospital  staff  of  the  Bridgeton  Hospital  one  of  its  most 
valued  members  and. 

Whereas,  During  the  .time  that  Dr  Mailly  had  served  on  the 
staff  he  had  by  his  professional  ability  and  attainments,  by  his 
unfailing  courtesy  and  his  always  ardent  devotion  to  what  he 
believed  to  be  right  given  character  and  dignity  to  the  hon¬ 
orable  profession  of  which  he  was  a  member; 

Resolved,  That  the  staff  place  on  record  their  sincere  regret 
at  his  untimely  death  as  well  as  their  high  appreciation  of  his 
many  qualities  of  mind  and  heart  which  led  them  to  respect 
him  as  a  man  and  honor  him  as  a  physician. 

[Signed]  John  H.  Moore, 

David  H.  Oliver, 
Ellsmore  Stites. 

Committee. 
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A  NEW  STERILIZER  FOR  COUNTRY  AND  PRIVATE 

PRACTICE. 


BY  HAMILTON  FISH,  M.D.,  OURAY,  COLO. 

In  an  endeavor  to  obviate  the  lack  of  facilities  of  the  practi¬ 
tioner  who  is  unable  to  obtain  the  steam  sterilized  materials 
required  by  the  asceptician  in  country  practice,  I  have  devised 
a  steam  sterilizer  that  is  adjustable  to  the  ordinary  household 
teakettle  and  I  believe  that  it  will  appeal  to  those  practition¬ 
ers  who  are  desirous  of  obtaining  the  results  attainable  only 
by  a  strict  adherence  to  the  principles  of  an  aseptic  technic. 
The  apparatus  is  remarkably  simple,  inexpensive,  easily  port¬ 
able — it  being  no  larger  than  a  physician’s  gripsack — and  its 
sterilizing  properties  as  efficient  as  the  more  expensive  and 
cumbrous  apparatus.  Its  great  advantage  is  that  it  is  easily 
portable  and  always  ready  for  use  where  a  teakettle  of  boiling 
water  is  obtainable. 

Dressings  may  be  packed  and  sterilized  in  this  instrument 
at  the  physician’s  house  and  kept  ready  for  immediate  use 
in  the  dressing  of  accidental  injuries  or  for  the  performance 
of  emergency  operations  at  a  distance. 

The  apparatus  consists  of  a  double  copper  cylinder,  two 
removable  wire  meshed  frames — between  which  are  placed  the 
materials  for  sterilization — a  cone-shaped  adjuster  fitting  to 
the  cylinder  so  that,  when  in  use,  it  may  be  adjusted  to  the 
mouth  of  any  sized  teakettle,  and  when  not  in  use  is  reversible 
within  the  lower  end  of  the  cylinder,  and  two  tightly  fitting 
dome-shaped  covers. 


When  it  is  to  be  used  for  the  sterilization  of  dressings, 
towels,  etc.,  the  articles  are  placed  within  the  cylinder  and  rest 
on  the  lower  wire  frame,  the  upper  frame  being  placed  over 
them,  the  top  cover  applied,  the  adjuster  removed  and  ad¬ 
justed  to  the  lower  end  of  the  cylinder  and  to  the  mouth  of 
the  teakettle.  The  kettle  spout  is  plugged  with  a  tightly 
fitting  cork  and  the  steam  under  pressure  passes  through  the 
dressings  and  congeals  on  the  inner  surface  of  the  dome¬ 
shaped  cover,  which  it  follows  to  the  sides,  and  then  the  water 
of  condensation  is  returned  through  the  space  between  the 
cylinders  to  the  kettle.  The  dressings  are  found  quite  dry 
after  a  sterilization  of  from  one-half  to  one  hour,  but  should 
they  bo  too  moist  the  adjuster  and  top  cover  may  be  removed 
and  the  cylinder  placed  within  the  stove  oven  until  they  are 
dry. 

During  an  operation  the  dressings,  frames  and  adjuster 
may  be  removed  and  the  cylinder  filled  with  boiling  water,  to 
which  has  been  added  about  a  dram  of  common  salt  to  the  pint 
of  water,  the  covers  fitted  tightly,  and  placed  under  the  cold- 
water  tap.  When  the  boiling  water  has  reached  the  proper 
temperature  for  use  in  the  wound,  it  can  be  poured  from  the 
cylinder  as  from  a  pitcher.  This  enables  the  surgeon  to  ob¬ 
tain,  at  a  moment’s  notice,  all  the  sterilized  physiologic  salt 
solution  required  without  the  addition  of  water  that  is  con¬ 
taminated,  for  cooling  purposes.  The  cylinder  fits  snugly 
into  an  instrument  tray  which  is  always  ready  and  serviceable 
for  the  sterilization  of  instruments  on  the  kitchen  stove. 


Nov.  18,  1899. 
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No  Quack  Advertisements. — Says  an  exchange:  “There 
is  at  least  one  daily  religious  newspaper  in  the  world.  It  is 
the  Montreal  Witness,  of  Canada.  It  has  200,000  readers  and 
is  edited  by  the  son  of  a  sturdy  Scotchman,  John  R.  Dougall. 
It  sacrifices  about  $50,000  a  year  because  it  refuses  to  adver¬ 
tise  quack  medicines,  and  theater  and  sporting  gossip.  To  its 
wholesome  influence  is  ascribed  tne  fact  that  none  of  the 

Canadian  dailies  issue  Sundav  editions.” 

°  * 

Punctui'e  of  the  Bones. — Tillmanns  urged,  at  the  German 
Congress  of  Physicians  and  Naturalists,  that  surgeons  make 
more  general  use  of  puncture  of  the  bones  for  diagnostic  pur¬ 
poses.  Most  valuable  information  may  be  derived  from  this 
harmless  procedure.  Any  point  on  the  bone  and  the  joints  can 
be  punctured.  His  method  is  not  to  incise  the  soft  parts,  but 
to  insert  a  delicate  steel  needle  connected  with  an  electric 
motor,  directly  through  the  skin  into  the  bone. 

Sequester  from  Acute  Osteomyelitis. — Mueller  has  three 
times  observed,  in  an  experience  of  four  hundred  cases  of  this 
.affection,  a  circumscribed  callous  formation  over  a  sequester 
from  the  joint  or  bone,  simulating  a  malignant  sarcoma,  ac¬ 
cording  to  Wien.  Klin.  Rund.,  October  15.  The  patient  has 
usually  forgotten  the  acute  painful  affection  of  the  bone  or 
joint  involved,  which  occurred  in  one  case  twenty  years  be¬ 
fore,  and  does  not  recall  it  until  the  sequester  is  found  at  the 
operation.  The  tumor,  in  two  cases,  the  size  of  half  an  apple, 
was  slightly  movable. 

Examinations  in  New  Hampshire. — The  sixth  examina¬ 
tion  for  licenses  to  practice  medicine  in  New  Hampshire  will 
be  held  at  the  State  House,  Concord,  Dee.  14  and  15,  1899, 
beginning  at  8  o’clock  a.m.  All  physicians  who  were  not  in 
practice  in  this  state  on  and  before  March  16,  1897,  must 
pass  the  examinations  in  order  to  receive  a  license  to  legally 
practice  their  profession.  Application  blanks  must  be  filled 
out  and  in  the  hands  of  the  regent  by  December  10.  For  in¬ 
formation,  address  the  Department  of  Public  Instruction, 
State  Library,  Concord. 

Protection  of  Medical  and  Surgical  Discoveries. — The 
International  Association  for  the  Protection  of  the  Rights  of 
Writers  and  Artists  held  its  twenty-first  annual  congress 
Heidelberg  this  year  ( Independ .  Beige.,  October  1),  and 
one  of  the  speakers,  G.  L.  Pesce,  made  an  urgent  appeal  to  ex¬ 
tend  the  scope  of  the  Association  to  include  the  protection  of 
the  rights  of  intellectual  invention,  whatever  its  manifesta¬ 
tions,  and  even  before  they  are  actually  realized  in  concrete 
form.  “How  many  discoveries  and  inventions,  and  of  the 
most  extreme  importance,  made  by  physicians,  chemists,  etc., 
have  never  been  and  can  not  be  patented  nor  protected  by  any 
legal  method!”  “Human  thought — as  precious  as  life — has 
the  same  right  to  protection  as  life  itself,  and  during  every 
period  of  its  development,  from  its  first  conception  to  its 
actual  birth.” 

Disclosures  Prohibited  by  Statute. — The  disclosures  pro¬ 
hibited  by  section  834  of  the  New  York  Code  of  Civil  Pro¬ 
cedure.  the  second  appellate  division  of  the  supreme  court  of 
that  state  says,  are  only  such  as  are  necessary  to  enable  the 
medical  man  to  act  as  physician  or  surgeon.  The  prohibition 
■does  not  extend  to  admissions  made  by  a  party  to  an 
action  of  facts  which  have,  and  can  have,  no  possible  relation 
to  the  professional  conduct  of  the  medical  or  surgical  prac¬ 
titioner.  Therefore,  it  holds,  in  the  personal  injury  case  of 
De  Jong  vs.  The  Erie  Railroad  Company,  that,  as  nothing  that 
the  plaintiff  could  say  in  regard  to  his  observation  of  the  train 
which  struck  him,  or  his  failure  to  observe  it,  could,  by  any 
possibility,  have  been  material  or  useful  to  the  attending  sur¬ 
geon  in  the  latter’s  treatment  of  him  as  a  patient,  whatever 
statement  the  plaintiff  made  on  that  subject  was  wholly  out¬ 
side  the  case  in  its  medical  or  surgical  aspects,  and  was  not 
a  privileged  communication. 

Difficult  Labor  from  Exaggerated  Constriction  of  the 
Hing  of  Bandl. — Bu6  has  collected  a  number  of  observations 
of  intrauterine  putrefaction  of  the  fetus  with  the  frightful 


maternal  mortality  of  60  per  cent.  ( Nord .  Med.,  October  15.) 
On  analysis  the  extreme  gravity  of  shoulder  presentations  be¬ 
comes  evident;  the  putrefaction  is  exceptional jy  rapid  in  this 
case,  probably  on  account  of  the  penetration  of  air  into  the 
uterine  cavity,  and  the  difficulties  of  obstetric  maneuvers  are 
increased  in  these  circumstances.  Extreme  constriction  of  the 
ring  of  Bandl  is  peculiarly  liable  to  cause  trouble  in  the 
second  stage  of  version  with  shoulder  presentation.  This 
cause  of  dystochia  may  occur  with  a  putrefied  fetus  and  a 
slight  degree  of  physometra.  It  may  be  so  extreme  as  to  pre¬ 
vent  delivery  by  the  natural  route  and  render  a  Porrro  neces¬ 
sary.  This  intervention  may  also  be  advisable  in  cases  of 
putrefaction  when  the  maternal  organism  is  already  profound¬ 
ly  intoxicated,  in  order  to  remove  the  infectious  focus  entirely. 
The  Porro  seems  to  be  especially  indicated  in  case  of  trunk 
presentation  which  is  so  frequently  fatal  in  its  results. 

Simple  and  Rapid  Method  of  Counting  White  Cor¬ 
puscles. — Lyonnet  (Lyon  Medical,  p.  431)  utilizes  the  prop¬ 
erty  of  acetic  acid  to  dissolve  the  red  corpuscles,  as  the  basis 
of  his  method.  Two  graduated  pipettes  are  necessary,  one  to 
receive  the  drop  or  drops  of  blood  to  a  certain  mark,  the  other 
filled  with  seven  times  this  amount  of  a  6  per  cent,  solution 
of  acetic  acid.  The  blood  is  then  poured  from  the  first  into 
the  second  pipette  and  well  mixed;  the  red  corpuscles  are  rap¬ 
idly  destroyed.  A  drop  is  then  transferred  from  the  pipette 
to  a  square  in  the  Hayem-Nachet  counting  apparatus,  and  ex¬ 
amined  with  the  microscope,  taking  the  average  of  several 
drops.  The  little  square  in  this  apparatus  corresponds  to  a 
cube  of  a  fifth  of  a  millimeter  and  multiplying  by  125  gives 
the  proportion  for  a  cubic  millimeter.  But  the  blood  only 
forms  one-eighth  part  of  the  fluid,  hence  the  number  of  white 
corpuscles  noted  in  the  drop  must  be  multiplied  by  eight  to 
estimate  the  number  of  corpuscles  in  a  drop  of  pure  blood. 
The  formula  is  therefore  125x8=1000.  Thus,  the  number  of 
white  corpuscles  counted  in  one  square  of  the  apparatus,  mul¬ 
tiplied  by  1000,  gives  the  total  number  of  white  corpuscles 
in  a  cubic  millimeter  of  the  blood. 

Craig  Colony  Prize  for  Original  Research  in  Epilepsy. 

Last  year  Dr.  Frederick  Peterson,  president  of  the  Board  of 
Managers  of  the  Craig  Colony  for  Epileptics,  offered  &  prize 
of  $100  for  the  best,  original  contribution  to  the  pathology 
and  treatment  of  epilepsy.  The  seven  papers  received  were 
submitted  to  three  members  of  the  New  York  Neurological 
Society,  who  reported  that  no  award  would  be  made  this  year. 
Some  of  the  essays  submitted  failed  to  comply  with  the  condi 
tions  of  the  competition,  others  were  more  limited  in  scope 
than  a  successful  essay  should  be.  The  prize  of  1899  not 
having  been  awarded  in  accordance  with  the  report  of  the  com¬ 
mittee,  Dr.  Peterson  now  offers  a  prize  of  $200  for  1900,  under 
similar  conditions.  This  will  be  awarded  to  the  author  of 
the  best  contribution  to  the  pathology  and  treatment  of  epi¬ 
lepsy.  Originality  is  the  main  condition.  The  prize  is  open 
to  universal  competition,  but  all  manuscripts  must  be  sub¬ 
mitted  in  English.  Each  must  be  accompanied  by  a  sealed 
envelope  containing  the  name  and  address  of  the  author  and 
bearing  on  the  outside  a  motto  or  device  which  is  to  be  in- 
scribed  on  the  essay.  All  will  be  submitted  to  a  committee, 
consisting  of  three  members  of  the  New  York  Neurological 
Society,  and  the  award  will  be  made  on  its  recommendation, 
Oct.  9,  1900.  Manuscripts  should  be  sent  to  Dr.  Frederick 
Peterson,  No.  4  W.  Fiftieth  St.,  New  York  City,  on  or  before 
Sept.  1.  1900.  I  he  successful  essay  becomes  the  property  of 
the  Craig  Colony  and  will  be  published  in  its  medical  report. 

Surgical  Treatment  of  Exophthalmic  Goiter. — While 
exophthalmic  goiter  is  not  a  fatal  disease,  except  in  the  rare 
eases  of  acute  onset  and  fulminating  course,  it  is  sometimes 
most  protracted  in  duration,  and  it  may  prove  a  most  trouble¬ 
some  condition.  The  most  successful  general  treatment  con¬ 
sists  in  the  administration  of  remedies  like  strophanthus  and 
the  bromids,  in  conjunction  with  extra  rest,  a  quiet  mode  of 
life,  and  a  milk  diet.  Thyroid  extract  does  harm  rather  than 
good,  and  thymus  and  splenic  extracts,  which  have  also  been 
recommended,  are  not  to  be  depended  on.  When  medicinal 
measures  have  failed,  or  when  the  symptoms  become  alarming, 
by  reason  of  pressure  exerted  by  the  enlarged  gland,  of  exces¬ 
sive  tachycardia,  of  diarrhea,  or  of  asthenia,  surgical  treat- 
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ment  may  be  resorted  to.  Various  operations  have  been  sug¬ 
gested,  and  the  results,  as  given  by  Rehn  ( Berliner  Klin. 
Woch.,  Oct.  15,  1S99,  p.  929)  at  a  recent  meeting  of  the  so¬ 
ciety  of  German  Naturalists  and  Physicians  at  Munich,  show 
that  among  177  cases,  in  which  the  resection  of  the  goiter 
was  practiced,  recovery  ensued  in  57.6  per  cent.,  improvement 
in  20.5  per  cent.,  death  in  13.6  per  cent,  and  failure  in  2.3  per 
cent.  Of  32  cases  in  which  resection  of  the  sympathetic  nei”s  e 
was  practiced,  recovery  ensued  in  28.1  per  cent.,  improvement 
in  50  per  cent.,  failure  in  12.5  per  cent,  and  death  in  9.3  per 
cent.  Of  14  cases  in  which  ligation  of  the  thyroid  arteries 
was  practiced,  recovery  ensued  in  2.4  per  cent.,  improvement  in 
50  per  cent.,  and  death  in  28.6  per  cent.  Of  a  total  of  319 
cases  operation  was  followed  by  recovery  in  51.8  per  cent.,  by 
improvement  in  37.9  per  cent.,  by  death  in  13.1  per  cent.,  and 
by  failure  in  4.1  per  cent. 

Report  of  German  Commission  Sent  to  India  in  1897  to 
Study  Plague  and  Leprosy. — Among  the  points  noted  in  an 
abstract  of  the  report  ( Muench .,  Med.  Woch.,  October  10)  re¬ 
cently  published  in  the  official  bulletin,  is  the  fact  that  the 
plague  bacillus  is  very  sensitive  to  rapid  desiccation,  but  re¬ 
sists  slow  drying  at  a  low  temperature.  Moist  heat  is  also 
very  destructive,  killing  it  at  55  C.  in  ten  minutes  and  im¬ 
mediately  at  boiling  point.  One  per  thousand  sublimate  kills 
it  at  once ;  5  per  cent,  carbolic  acid  in  one  minute.  Dogs  and 
pigs  are  quite  resistant  to  the  plague,  and  birds  are  entirely 
immune.  Effective  vaccin  could  only  be  obtained  with  very 
virulent  cultures.  The  improvement  on  the  Haffkine  method 
consists  in  subcutaneous  injections  of  extremely  virulent  agar 
cultures  killed  by  being  heated  to  55  C.  during  two  days,  which 
allows  more  exact  dosage  and  seems  to  retain  the  immunizing 
substance  in  more  perfect  conditions.  The  portion  of  the  work 
relating  to  leprosy  announces  that  the  one  constant  sign  of 
leprosy”  the  first  to  appear  and  last  to  vanish,  in  all  varieties 
and  stages  of  the  disease,  is  an  ulceration  in  the  nose  oi  the 
evidences  of  former  ulcerations,  which  always  contain  numbeis 
of  the  bacilli,  usually  highly  virulent.  Even  after  all  other 
signs  of  leprosy  have  disappeared,  the  nasal  lesion  may  contain 
virulent  germs  for  years.  Itching  in  the  nose,  catarrh,  swell¬ 
ings,  violent  nasal  hemorrhages,  are  frequently  the  initial 
symptoms  of  leprosy  and  may  exist  for  years  before  any  other 
symptoms  manifest  themselves.  In  examining  for  leprosy  this 
nose  lesion  must  be  sought  first,  especially  in  children  of  lep¬ 
rous  parents,  etc.,  and  no  leper  must  be  considered  cured  and 
harmless  for  his  environment  until  .this  nasal  lesion  has  en¬ 
tirely  healed  and  is  sterile.  All  therapeutics  of  leprosy  must 
aim  to  cure  this  nasal  lesion  as  its  chief  task.  All  the  other 
lesions  of  leprosy  have  a  tendency  to  spontaneous  healing; 
this  alone  persists  with  extraordinarily  rebellious  obstinacy. 

Malarial  Fever,  So-Called,  Communicating  Typhoid.— 

The  secretary  of  the  Michigan  State  Board  of  Health  writes 
us  that  he  has  received  a  letter  from  a  resident  of  that  state, 
in  part,  as  follows: 

A  creek  runs  by  and  is  fed  from  a  stream  issuing  from  the 
cemetery.  The  family  living  on  and  taking  care  of  the  cerne- 
terv  drinks  water  from  the  cemetery  well,  and  has  had  typhoid 
fever  in  the  house  for  nearly  a  year.  The  slops  from  the  house 
all  go  to  the  creek.  A  neighbor’s  dairy  cows  pasture  in  the 
valley  of  the  stream.  The  owner  of  the  cows  has  typhoid  fever 
in  his  house,  and  sells  milk.  One  family  has  four  cases  and 
has  lost  one,  the  mother.  Relative  to  the  sickness  in  the 
family  of  the  sexton,  the  attending  physician,  while  diagnos¬ 
ing  the  sickness  as  malarial  fever,  states:  “The  two  girls 
had  fever  just  two  weeks  and  no  fever  afterward.  The  boy 
now  sick  has  been  sick  two  weeks.  Relative  to  the  sickness  in 
the  family  of  the  milkman,  the  attending  physician  says:  “I 
was  called  to  the  house  and  found  two  cases  of  fever,  one 
malarial,  and  the  other  showed  symptoms  of  typhoid,  for 
which  I  placarded  the  house,  to  take  all  precautions.  The 
malarial  onlv  lasted  six  days.  During  my  absence  another 
doctor  was  called  and  has  had  three  cases  which  ran  from  two 
to  three  weeks,  none  of  which  he  called  typhoid.”  The  health 
officer,  who  was  the  attending  physician  to  the  family  having 
four  cases,  reports:  “The  family  getting  milk  from  this  house 
developed  four  eases  of  typhoid  fever,  and  the  fever  was  of 
septic  type.  The  mother  was  delirious  from  the  first,  and  died 
on  the  twenty-first  day.  .  .  .  Now  what  are  you  going 

to  do  if  the  doctor  in  attendance  does  not  call  the  disease 
typhoid?”  Acting  under  instructions  from  the  secretary  of 


the  State  Board  of  Health,  to  “Placard  ‘typhoid  fever’  all  prem¬ 
ises  infected  with  fever  of  doubtful  origin  continuing  more 
than  seven  days,”  the  health  officer  investigated  and  reported: 
“In  my  opinion  it  is  a  case  of  typhoid,  although  it  does  not 
present  all  the  symptoms.  The  case  is  now  seventeen  days 
along.  .  .  .  everything  goes  to  show  that  the  cases  are 

typhoid.”  This  patient  was  in  the  milkman’s  family  and  was 
taken  sick  the  same  time  the  four  were  in  the  family  of  the 
milkman’s  patron.  In  another  letter  the  health  officer  says: 

“I  know  that  my  four  cases  with  one  death  contracted  the  dis¬ 
ease  from  this  ‘malarial’  house.  I  have  placarded  the  house.” 

A  loca1  paper,  in  commenting  on  the  outbreak  and  the  action 
of  the  health  officer,  says:  “There  may  be  instances  where  a 
seeming  injustice  is  done  in  isolating  fever  patients  when  not 
having  an  infectious  disease,  but  it  is  not  as  great  an  injus¬ 
tice  to  quarantine  one  family  as  it  is  to  jeopardize  the  health 
of  the  whole  neighborhood  by  not  complying  with  the  rules 
laid  down  and  thus  preventing  any  possibility  of  disease 
spreading  through  a  difference  of  opinion  among  physicians.” 

Reverses  Judgment. — The  supreme  court  of  Wisconsin 
has  reversed  the  judgment  which  the  plaintiff'  obtained  in  the 
malpractice  case  of  Kickhoefer  vs.  Hidershide,  on  the  ground 
that  a  verdict  of  .$2000  would  be  very  clearly  excessive  for 
such  degree  of  impaired  use  of  the  hand  and  fingers  as  was 
shown  bv  the  evidence.  To  go  back  a  little,  it  seems  that  the 
defendant,  a  physician,  attended  and  treated  the  plaintiff  for 
a  fractured  wrist  from  the  time  of  a  fall,  February  9,  to  April 
26  following,  at  which  time  he  was  discharged.  The  wrist 
was  then  seriously  distorted,  and  its  use  impaired,  the  arm 
atrophied,  the  shoulder  considerably  stiffened,  and  the  hand 
and  fingers  stiff,  and  somewhat  shrunken.  She  received  treat¬ 
ment  from  other  physicians,  including  a  severe  surgical  opera¬ 
tion  to  straighten  and  mobilize  her  wrist,  and  at  the  time  of 
trial  had  in  a  large  measure,  though  by  no  means  entirely, 
recovered.  She  sued  the  defendant  for  malpractice,  alleging 
all  of  the  above  mentioned  results  as  the  basis  of  damages, 
and  recovered  verdict  and  judgment  for  $2000,  from  which 
the  defendant  appealed.  Now,  first  of  all,  the  supreme  court 
says  that  the  evidence  wholly  failed  to  show  mat  the  disabled 
condition  of  either  the  shoulder  or  the  wrist,  or  the  atrophied 
condition  of  the  arm,  was  the  result  of  any  negligence  or  mal¬ 
practice  on  the  part  of  the  defendant,  and  were  not  the  natural 
and  legitimate  results  of  the  accident  suffered  by  the  plaintiff, 
and  for  which  the  defendant  was  not  responsible.  This  it 
follows  with  its  decision,  as  first  above  stated.  Cases  of  this 
sort,  where  the  very  substantial  injury  and  extreme  suffering 
on  the  part  of  the  plaintiff  are  so  apparent,  the  supreme  court 
goes  on  to  say,  appeal  strongly  to  the  sympathies  both  of  court 
and  jury,  and  in  the  trial  the  duty  upon  the  court  is  all  the 
greater  to  'very  carefully  consider  the  relationship  between 
the  treatment  of  the  physician  and  the  results  to  the  patient, 
and  to  guard  against  submission  of  the  case  to  the  jury  in 
such  form  that  their  sympathies  may  have  an  opportunity  to 
visit  upon  the  defendant  liability  for  those  injuries  which  are 
but  the  unfortunate  result  of  the  accident  itself,  and  not  of 
his  treatment. 

Physical  Development  of  School  Children. — Dr.  R.  Tait 
McKenzie,  demonstrator  of  anatomy  at  McGill  and  medical 
examiner  for  the  Montreal  Amateur  Athletic  Association,  read 
an  important  paper  on  this  subject  before  the  Protestant 
Teacher’s  Association  of  Quebec  at  their  recent  meeting.  He 
compared  the  conditions  surrounding  the  life  of  the  boy  of  to¬ 
day  and  the  boy  of  yesterday  and  dwelt  on  the  fact  that  the 
city  child  has  very  little  opportunity  in  the  way  of  play¬ 
grounds  and  “chores”  in  which  to  cultivate  a  good  physical 
development.  Ho  deprecated  “forcing”  and  overwork,  both 
physical  and  mental,  at  this  period  of  life, fearing  a  permanent 
injury  in  the  way  of  disease  and  deformity;  and  emphasized 
the  importance  of  good  feeding,  healthy  surroundings  and 
abundant  regulated  bodily  exercise.  As  to  physical  training  in 
the  schools,  there  should  be  enough  periodical  exercise  to 
counterbalance  the  constant  strain  of  discipline  necessary  to 
keep  children  quiet  and  orderly.  Some  such  system,  after 
every  fifteen  minutes’  study,  as  five  minutes  of  free  extension 
movements,  to  relieve  the  muscles  and  correct  collapsed  pos¬ 
ture,  should  be  instituted;  and  once  a  day  at  least,  there  should 
be  a  half  hour  devoted  to  brisk  exercise,  hard  enough  to  pro¬ 
duce  a  free  flow  of  perspiration,  with  a  subsequent  change  of 
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clothing,  and  a  tepid  or  even  a  cold  bath.  The  Doctor  thought 
there  was  a  necessity  for  medical  supervision  over  school  chil¬ 
dren,  as  irreparable  damage  might  be  done  by  too  severe  ex¬ 
ercise  in  those  who  were  not  up  to  the  normal  physical  stand¬ 
ards.  Military  drill  is  unfit  for  physical  training,  as  it  is 
not  designed  for  that  purpose,  the  constrained  positions  and 
long  waits  being  unlikely  to  improve  the  figure  of  the  growing 
lad.  In  the  Montreal  High  School  for  boys,  a  medical  exam¬ 
iner  attends  at  special  hours  and  makes  an  examination  of 
the  heart,  lungs  and  muscles,  noting  any  physical  deformity 
or  defect,  and  a  certificate  of  fitness  is  then  given  for  participa¬ 
tion  in  gymnasium  work.  A  certificate  is  accepted  from  the 
family  physician  on  a  special  form,  which  is  filed  and  kept  in 
the  high  school  building.  Some  such  system  should  be  intro¬ 
duced  into  all  schools,  and  the  medical  supervision  should  ex¬ 
tend  to  the  inspection  of  the  rooms,  the  position  of  the  desks 
and  seats,  and  all  other  matters  relating  to  school  hygiene. 

International  Congress  of  Medical  Officers  of  Life  In¬ 
surance  Companies. — Matters  of  great  importance  to  life  in¬ 
surance  companies  and  medical  examiners  were  discussed  at 
this  successful  congress,  held  in  Brussels  in  September.  From 
Semaine  Medicale,  October  4,  and  other  foreign  journals,  we 
abstract  the  following:  Wybauw  of  Brussels  stated  that  ap¬ 
plicants  suffering  from  constant  albuminuria  should  always 
be  refused,  and  also  those  suffering  from  albuminuria  that  has 
persisted  six  months  after  an  infectious  disease.  In  case  of 
cyclic  albuminuria  the  candidate  need  not  be  rejected  if  less 
than  30  years  old,  free  from  hereditary  and  infectious  ante¬ 
cedents  and  the  amount  of  albumin  in  the  urine  not  over  0.5 
per  cent.,  under  condition  of  returning  for  examination  later 
and  paying  an  extra  premium.  If  the  albuminuria  persists 
over  five  years  the  company  should  refuse  to  continue  the 
policy.  Leboeuf  refuses  every  applicant  with  glycosuria  with 
the  single  exception  of  those  who  had  previously  had  an  acci¬ 
dental  glycosuria  of  short  duration,  disappearing  without  re¬ 
currence  for  at  least  five  years,  and  free  from  personal  or  her¬ 
editary  trait  and  nothing  abnormal  in  the  formula  of  the  urine. 
Salomonsen  of  Copenhagen  rejects  every  applicant  with  gly¬ 
cosuria,  as  it  is  absolutely  impossible  to  foretell  the  length  of 
life  of  such  persons,  but  Siredey  while  refusing  diabetes  proper, 
thinks  that  a  number  of  other  “glycosurics”  might  be  accepted 
on  payment  of  an  extra  premium.  In  his  address  on  syphilis, 
Bayet  of  Brussels  asserted  that  all  subjects  in  the  secondary 
or  tertiary  period  of  syphilis  should  be  refused,  and  also  after 
all  manifestations  have  disappeared,  until  three  years  have 
elapsed  since  infection.  If  the  subject  received  thorough  treat¬ 
ment  and  a  year  has  pasesd  without  manifestations,  four  years 
in  all  at  least  since  infection,  he  may  be  accepted.  In  case  of 
insufficient  treatment,  bearing  in  mind  the  chronology  of  syphi¬ 
litic  manifestations,  including  tabes,  no  male  subject  should 
be  accepted  under  ten  years  after  infection.  As  tabes  is  rare  in 
women,  an  interval  of  six  years  is  sufficient  in  their  case. 
Children  with  a  heredo-syphilitic  taint  should  never  be  accepted 
under  any  circumstances.  The  address  on  tuberculosis,  by 
Meyer,  stated  that  every  person  with  tuberculosis  of  any  kind 
should  be  rejected,  and  also  every  one  with  tuberculous  her¬ 
editary  antecedents  who  has  or  has  had  pleurisy,  non-traumatic 
hemoptysis,  recurring  bronchitis,  scrofulosis,  curvature  of  the 
spine  or  rebellious  dyspepsia;  also  every  candidate  with  both 
parents  tuberculous,  if  under  35  and  not  absolutely  vigorous; 
also  every  person  who  by  antecedents  or  constitution  is  a  can¬ 
didate  for  tuberculosis,  and  every  one  descended  from  tuber¬ 
culous  parents  who  married  a  tuberculous  subject,  unless  the 
latter  has  been  dead  two  or  three  years  and  the  candidate  has 
been  in  good  health  since.  Others  emphasized  the  importance 
of  the  weight  in  determining  the  predisposition  to  tuberculosis, 
and  also  the  “index  of  vitality,”  that  is,  the  proportion  between 
the  girth  of  the  chest  at  the  nipple  and  the  height.  Traumatic 
hemoptysis  was  also  mentioned  as  a  frequent  origin  for  tuber¬ 
culous  infection,  and  anal  fistula  as  an  absolute  barrier  to 
acceptance  of  the  candidate,  at  least  until  completely  healed. 
Attention  was  called  to  the  importance  of  the  ocular  symptoms 
in  the  diagnosis  of  grave  traumatic  neurosis:  atrophy  of  the 
optic  nerve  was  mentioned  as  a  very  serious  symptom.  No 
neurasthenic  should  be  accepted  unless  free  from  hereditary 
taint,  and  not  exposed  to  the  action  of  permanent  causes  liable 
to  aggravate  the  nervous  troubles.  As  an  early  symptom  of 


progressive  paralysis,  a  peculiar  paresis  of  the  upper  branches 
of  the  facialis  accompanied  by  exaggerated  knee-jerk  was  men¬ 
tioned.  J  he  subject  of  an  universal  medical  formula  for  exam¬ 
iners  was  referred  to  a  committee  to  report  at  the  next  congress 
at  Amsterdam  in  1901. 


Queries  anb  HTinor  Notes. 

NEW  METHOD  OF  ADVERTISING. 

Freeport,  III.,  Nov.  3,  1899. 

To  the  Editor:- Thinking  perhaps  you  would  be  interested  in  a  new 

method  of  advertising,  I  enclose  you  an  advertisement  from  a  - _  Ill 

paper,  which  shows  the  depraved  state  of  medical  ethics. 

I  am  respectfully,  j.  jj.  g. 

[The  advertisement,  in  its  display  occupies  six  inches,  a  column 
wide,  more  space  than  we  care  to  devote  to  it.  However  we  wish 
to  give  others  a  chance  to  see  it,  for  it  is  too  original  to  be  buried  in  a 
small  country  newspaper.  We  are  sure  the  Doctor  will  be  very  proud 
when  he  knows  that  16,000  of  his  fellow-workers  are  privileged  to  read 
that  he  '‘traveled  125  miles  to  do  a  surgical  operation  and  save  a  man’s 
fife,’  although,  if  very  much  interested,  they  might  want  to  know 
whether  he  did  the  operation  after  travelling  125  miles  for  the  purpose  1 
The  advertisement  is  as  follows : 

ONE  YEAR  AGO  TO-DAY 
I  TRAVELLED  125  MILES 

TO  DO  A  SURGICAL  OPERATION 

AND  SAVE  A  MAN’S  LIFE. 

The  man  is  aiive  and  well  to-day,  although  given  up  to 
die  at  that  time  by  physician  attending,  as  well  as  the 
family. 

J  ?VmplyJmen-ti,on  this  to,caIl  your  attention  to  the  fact 
that!  can  do  with  success  the  surgical  work  which  is  being 
and  has  been  done  by  surgeons  from  Chicago  and  Freeport 
in  this  vicinity  for  years.  1  am  prepared  to  do  all  kinds 
ot  surgical  work  and  will  answer  calls  at  your  homes  any¬ 
where  in  this  vicinity  day  or  night. 

Remember,  in  addition  to  all  business  usually  done  bv 
physicians,  I  make  a  specialty  of  diseases  of  the'Eye,  Ear 
Nose  and  Throat,  Surgery  and  Chronic  Diseases.  ’ 

Your  friend,  Dr. _ . 


TEXAS  MEDICAL  LAW. 

Crowley,  La.,  Nov  10  1899 

To  the  Editor:- Will  you  inform  me  with  regard  to  the  requirements 
for  practice  of  medicine  in  Texas?  Is  there  a  state  board  of  examiners 
as  in  Louisiana  and  other  States'?  If  so,  can  you  give  me  the  address  of 
the  secretary  of  the  board;  and  where  the  examinations  are  held  and 
when”  Sincerely  yours,  g 

Answer:— The  medical  law  of  Texas  requires  an  examination  by  a 
board  of  examiners  which  is  appointed  for  each  judicial  district  We 
understand  that,  at  least  until  quite  recently,  the  law  has  not  been  very 
strictly  enforced,  as  there  has  been  much  complaint  about  the  laxity 
through  which  all  kinds  of  medical  practitioners  could  obtain  license* 
We  can  not  give  the  other  information,  as  the  boards  are  local. 


CAUGHT  BUT  BREAKS  AWAY. 

rji  . ,  ,  ,  Glenwood,  Iowa,  Nov.  8, 1899. 

7°  the  Editor.—  Several  months  ago  I  was  tendered  a  certificate  of 
membership  and  the  appointment  as  a  consulting  physician  of  the  staff 
of  St.  Luke’s  Hospital,  Niles,  Mich.  Not  doubting  that  the  institution 
was  one  of  merit  and  good  repute,  I  accepted.  On  recent  information  I 
have  returned  the  certificate  to  the  management,  whence  1  received  it, 
and  notified  them  that  my  name  must  not  be  used  in  connection  with  the 
concern.  Truly  yours,  Minda  A.  McLintock,  M.D. 

[The  above  is  from  a  physician  who  did  not  take  the  Journal  but 
received  a  number  containing  a  recent  expose  of  the  Niles  concern.  ’  She 
is  now  a  subscriber. — Ed.] 


BILIARY  CALCULI. 

Columbus,  Ohio,  Nov.  8, 1899. 

lo  the  Editor—  In  a  recent  issue  of  the  Journal  (September  16,  p.  750) 
you  allude  to  the  Miesenbach  case,  in  which  1100  calculi  were  removed 
from  the  gall-bladder.  On  August  30,  of  this  year,  I  operated  on  a  woman 
from  Delaware  County  and  removed  1318  gall-stones.  Some  of  my  assist¬ 
ants  were  inclined  to  think  this  was  a  record-breaker,  but  I  said  that 
they  had  better  look  up  the  matter  in  some  of  their  text-books  before 
coming  to  such  a  conclusion.  This  was  done,  with  the  result  that  a  num¬ 
ber  of  cases  were  found  in  which  a  very  much  larger  number  had  been 
removed.  Nevertheless,  these  large  numbers  are  quite  unusual. 

J.  F.  Baldwin,  M.D. 


Oje  public  Service, 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  from  November  3  to  and  in¬ 
cluding  Nov.  9,  1899: 


Charles  H.  Alden,  colonel  and  assistant  surgeon-general,  U.  S.  A. 
member  of  a  retiring  board  in  Washington,  D.  C. 

William  B.  Bamister,  captain  and  asst. -surgeon,  U.  S.  A.,  from  Fort 
Warren,  Mass.,  to  New  York  City,  thence  by  the  first  available  transport 
to  Manila,  P.  I.,  for  duty  in  the  Department  of  the  Pacific. 

Dallas  Bache,  colonel  and  assistant  surgeon-general,  U.  S  A  mem¬ 
ber  of  a  retiring  board  in  Washington,  D.  C. 
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MISCELLANY. 


Nov.  18,  1899. 


Alfred  E.  Bradley,  major' and  surgeon,  Vols.  (captain  andl  asst.-sur- 
^eon,  U.  S.  A.),  having  tendered  his  resignation  is  honorably  discharged 

-from  service  in  the  voluntary  army.  ...  ,  tt  q  Vol 

John  J.  Byrne,  acting  asst.-surgeon,  to  accompany  the  41st  U.  a.  Vol. 
Tnf  to  the  Philippine  Islands  on  the  transport  Logan  sailing  from  New 
York  City,  on  or  about  November  20,  1899,  and  on  arriving  at  Manila  to 

report  for’ duty  in  the  Department  of  the  Pacific. 

John  Ryan  Devereux,  acting  asst.-surgeon  from  Camp  Meade,  Pa.,  to 

Fort  Warren,  Mass.  „  J  ,  .  . 

Charles  R.  Gill,  acting  asst.-surgeon,  from  temporary  duty  at  fort 

Hamilton,  N.  Y.,  to  Fort  Trumbull,  Conn. 

Lewie  A.  Griffith,  appointed  a  first  lieutenant  and  asst.-surgeon,  \  ols. 
with  rank  from  August  17,  1899,  is  assigned  to  the  42d  U.  S.  \  ol.  Inf. 

F.  A.  Hodson,  acting  asst.-surgeon,  from  Fort  Logan,  Colo.,  to  Fort 

M a . mam^y  James,  acting  asst.-surgeon  from  San  Antonio,  Texas,  to 

a,,fv  in  the  Department  of  California.  _  ,  -T.  ,  XT  v. 

Arthur  W.  McArthur,  acting  asst.-surgeon  from  Fort  Niobrara,  Neb., 
to  dnty  in  the  Department  of  California.  ,  , 

G  A.  McHenry,  acting  asst.-surgeon,  sick  leave  extended. 

Louis  A.  Molony,  acting  asst.-surgeon,  from  Cincinnati,  Ohio,  to  San 

^Francisco.  Cal.,  for  duty  in  the  Department. 

Harrv  S  Moore,  acting  asst.-surgeon,  from  Indianapolis,  Ind  to 
jeffSon  Barracks,  Mo.,  to  accompany  the  49th  U.  S.  Vol.  Inf.  to  the 

PhlGeorge  ^Pitcher,  acting  asst.-surgeon,  now  in  New  York  City  to 
accompany  the  43d  U.  8.  Vol.  Inf.  to  Manila,  and  to  report  at  that  place 

■for  dutv  in  the  Department  of  the  Pacific.  .  , 

Walter  Reed,  major  and  surgeon,  U.  8.  A.,  member  of  a  retiring  board 

U1  ^Clark*1 1!  Wertenbaker,  acting  asst.-surgeon,  from  duty  in  Cuba  to 

^ '  Ezra '  Wood ruff ,’  major  and  surgeon,  U.  S.  A.,  relieved  from  further 
•duty  at  Fort  Trumbull,  Conn.,  and  on  the  closing  of  the  field  hospital  at 
Camp  Meade,  Pa.,  will  report  for  duty  at  Fort  Hamilton,  N.  \. 


Acting  Asst.-Surgeon  J.  A.  Moncure,  granted  leave  of  absence  for  30 
days  from  November  15. 

Hospital  Steward  F.  S.  Goodman,  granted  leave  of  absence  for  30  days 
from  December  1. 

PROMOTION. 

Asst.-Surgeon  J.  B.  Greene  commissioned  as  P.  A.  Burgeon. 

APPOINTMENT. 

Jos.  W.  Schereschewsky  of  Massachusetts,  and  Charles  E,  D.  Lord  of 
Maine,  commissioned  as  Assistant-Surgeons. 


Movements  of  Xavy  Medical  Offieers.-Changes  in  the  med¬ 
ical  corps  of  the  U.  8.  Navy  for  the  week  ending  Nov.  11, 1899: 

P  A.  Surgeon  R.  G.  Brodrick,  ordered  to  Washington,  D.  C..  Novem¬ 
ber  17  for  examination  for  retirement,  and  then  home  and  to  wait  orders. 
Surgeon  O.  D.  Morton,  detached  from  the  Hanger  and  ordered  to  the 

Monadnock  via  the  Solace. 

P  A  Surgeon  R.  K.  Smith,  detached  from  the  naval  hospital,  New 
York  and  ordered  to  the  naval  hospital,  Mare  Island,  Cal. 

Asst  -Surgeon  O.  M.  Eakins,  ordered  to  the  Naval  Academy. 
Asst!-8urgeon  W.  M.  Wheeler,  ordered  to  the  naval  hospital,  New 

Y°rAsst.-Surgeon  H.  E.  Odell,  detached  from  the  naval  hospital,  Mare 

Island,  Cal.,  and  ordered  to  the  Ranger. 

Medical  Director  R.  A.  Marmion,  promoted  to  medical  director. 
Medical  Inspector  M.  H.  Simons,  promoted  to  medical  inspector. 
Surgeon  L.  G.  Heneberger,  detached  from  the  Indiana ,  November  10, 

.and  ordered  home  and  to  wait  orders. 

Surgeon  W.  A.  McClurg,  ordered  to  the  Indiana.  November  10. 

P.  A.  Surgeon  Costigan,  promoted  to  assistant-surgeon. 


Health  Reports.  —The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Nov.  11, 1899: 

SMALLPOX— UNITED  STATES. 

Illinois:  Chicago,  October  27  to  November  4, 1  case. 

Iowa :  Ottumwa,  October  1  to  7,  1  case. 

Louisiana  :  New  Orleans,  October  27  to  November  4, 1  case. 

New  York :  New  York  City,  October  27  to  November  4,  1  death. 

Ohio:  Cleveland,  October  27  to  November  4,  2  cases. 

Tennessee :  Bristol,  October  27  to  November  4, 1  case. 

Virginia:  Portsmouth,  October  27  to  November  4, 1  case,  2  deaths. 

SMALLPOX — FOREIGN. 

Brazil :  Rio  de  Janeiro,  September  30  to  October  6,  70  cases,  58  deaths. 
Greece:  Athens,  October  7  to  14,  7  cases,  2  deaths. 

India  :  Bombay,  September  26  to  October  5,  6  deaths. 

Japan,  Formosa  :  Tamsui,  July  1  to  August  31,  36  cases,  1  death. 

Mexico :  Chihuahua,  October  21  to  28,  3  deaths. 

Russia :  St.  Petersburg,  October  7  to  14, 4  cases,  1  death ;  W arsaw ,  Octo¬ 
ber  7  to  14, 3  deaths.  ,  0 

Turkey:  Erzeroum,  October  1  to  7,  2  cases,  1  death;  Smyrna,  October  8 
to  15, 1  death. 

YELLOW  FEVER — UNITED  STATES. 

Florida:  Key  West,  November  1  to  6,  19  cases;  Miami,  October  31  to 
November  6,  27  cases.  „  ,  ,, 

Louisiana :  New  Orleans,  October  28  to  November  6, 15  cases,  6  deaths. 

YELLOW  FEVER— FOREIGN. 

Brazil :  Rio  de  Janeiro,  September  30  to  October  6,  5  cases,  4  deaths. 
Cuba :  Havana,  October  19  to  26,  24  cases,  4  deaths. 

Mexico:  Vera  Cruz,  October  19  to  November  2,  6  deaths. 

CHOLERA. 


India :  Bombay,  September  26  to  October  3, 2  deaths ;  Calcutta,  Septem¬ 
ber  16  to  23,  4  deaths ;  Kurrachee,  September  23  to  30,  1  case,  1  death. 


PLAGUE. 

Africa:  French  Ivory  Coast,  September  16,  recurrence;  Lorenzo  Marques 
Magudo,  September  11  to  18,  recurrence. 

India :  Bombay,  September  26  to  October  30,  83  deaths ;  Calcutta,  Sep¬ 
tember  16  to  23, 47  deaths ;  Kurrachee,  September  23  to  30,  4  cases,  3  deaths. 
Japan,  Formosa :  Tamsui,  July  1  to  31,  66  cases,  65  deaths. 

Paraguay :  Asuncion,  September  14,  plague  suspected.  Has  since  been 
officially  confirmed. 


CHAXGE  OF  ADDRE§». 


Marine-Hospital  Changes— Official  List  of  Changes  of  Station 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  fourteen  days  ended  Nov.  9, 1899. 

Surgeon  C.  E.  Banks,  upon  expiration  of  leave  of  absence  to  proceed 
•fr.  Rnston  Mass.,  as  inspector  of  unserviceable  property. 

P.  A.  Surgeon  T.  B.  Perry,  to  proceed  to  Titusville,  Fla.,  for  special 

tempo rar^duty^  ^  p  Wertenbaker,  to  proceed  to  Atlanta,  Ga.,  and 

report  to  the  Governor  of  the  State  for  special  temporary  duty. 

P  A  Surgeon  Rupert  Blue,  relieved  from  duty  at  Portland,  Ore.,  and 
.directed’  to  proceed  to  New  York  City  (Immigration  Depot)  for  tempo- 

rar5Asst  ^Surgeon  C.  W.  Vogel,  relieved  from  duty  at  Boston,  Mass.,  and 
directed  to  proceed  to  New  York  City  (Stapleton)  for  duty  and  assign¬ 
ment  to  quarters.  .  ,  ,  ,  ,  ,  on 

Acting  Asst.-Surgeon  D.  E.  Dudley,  granted  leave  of  absence  for  30 

'^Acting  Asst.-Surgeon  Spaulding  Kenan,  granted  leave  of  absence  for 
six  days. 

Surgeon  H.  R.  Carter,  to  proceed  to  Miami,  Fla.,  for  special  tempo- 
rary  duty. 

P  A  Surgeon  A.  C.  Smith,  relieved  from  temporary  duty  at  the  Tor- 
tugas  Quarantine  station,  and  directed  to  proceed  on  steamer  Powhatan 

to  the  Reedy  Island  quarantine  station.  .  _  _  . 

P  A  Surgeon  J.  A.  Nydegger,  to  report  at  Washington,  D.  C.,  for 
special  temporary  duty.  Granted  leave  of  absence  for  six  days.  To  pro¬ 
ceed  to  Cadiz,  Spain,  for  duty.  .  ,  , 

P  A  Surgeon  E.  K.  Sprague,  granted  leave  of  absence  for  two  days. 
Asst’-Surgeon  J.  B.  Greene,  granted  leave  of  absence  for  21  days. 

Asst  -Surgeon  S.  R.  Tabb,  to  rejoin  station  at  Savannah,  Ga. 
AssL-Surgeon  J.  F.  Anderson,  granted  leave  of  absence  for  four  days. 

To  proceed  to  Barcelona,  Spain,  for  duty. 

Asst.-Surgeon  L.  D.  Fricks,  relieved  from  special  temporary  duty  at 
Key  West,  Fla.,  and  directed  to  proceed  to  Miami,  Fla.,  for  temporary 

dUt  Asst  -Surgeon  J.  W.  Schereschewsky,  to  report  to  Surgeon  L  L.  Will¬ 
iams,  Immigration  Service,  New  York  City,  for  assignment  to  duty. 

Asst.-Surgeon  C.  E.  D.  Lord,  to  report  to  medical  officer  in  command, 
New  York  City  (Stapleton)  for  temporary  duty  and  assignment  to  quarters. 
Acting  Asst.-Surgeon  G.  A.  Gregory,  granted  leave  of  absence  for  five 

-days. 


Bettman,  H.  M.,  from  20  W.  9th  St.  to  Groton  Bldg,  Cincinnati,  Ohio. 
Byrd,  W.  F.,  from  2423  to  2422  Belmont  Ave,  Baltimore,  Md. 

Bolling,  L.  A.,  from  Spencer  to  Fort  Wayne,  Ind. 

Bushenville,  M.  J.,  from  Bottineau  to  Omemee,  N.  D, 

Brenn»n,  T.  F.,  from  San  Francisco  to  Los  Gatos.  Cal. 

Bush,  G.  C.,  from  Chicago  to  St.  Mary’s  Hospt.,  Milwaukee,  Wis. 
Beardsley.  J.  A.,  Chicago,  to  Moline.  Ill.  . 

Bernart,  W.  F.,  from  Waukesha  Hotel,  to  218  Central  Ave,  Hot  Springs, 
Ark. 

Cross,  E.,  from  Barksdale  to  Del  Rio,  Texas. 

Cross.  E.  D.,  from  3142  Prairie  to  3748  Albany  Ave.  Chicago. 

Cooper,  A.  R.,  from  2818  Armour  Ave.  to  3121  Dearborn  St.,  Chicago. 
Chapman,  W.  S.,  from  Rouse  to  Pryor,  Colo.  , 

Dunning,  Jesse,  from  333  Lincoln  Ave.  to  1221  Belmont  Ave,  Lake  View, 
C/liicafiro 

Evans,  J.  M.,  from  Corpus  Christi,  Texas  to  E.  de  Zacatecas,  San  Pedro 
de  Ocampo,  Mexico.  _ 

Ewing,  E.  W„  from  Chicago  to  Spikard,  Mo. 

Fridus,  S.  L.,  from  Ashland  Boul.  and  Taylor  St.  to  6bl  W.  14th  St., 

C  Geary,  E.  P..  from  138  Whitaker  to  820  Corbett  St.,  Portland,  Ore. 
Guthrie,  F.  A.,  from  Aledo  to  716  1st  St.,  La  Salle. 

Grivellv,  H.  F..  from  Norwood.  Minn,  to  Hohenwald,  Tenn. 

Gant,  S.  G.,  from  Kansas  City.  Mo.  to  28  E.  47th  St.,  New  York  City. 
Hartung,  C.  J.,  from  Wabash  Ave.  and  22d  St.  to  26th  and  Canal  Sts., 


OVi  ioRffo 

Holladay,  F.  S.,  from  42  Winder  St.,  Detroit,  Mich,  to  Los  Gatos,  Cal. 
Hunt.  F.  W.,  from  100  State  St.  to  Lexington  Hotel,  Chicago. 

Kenefick,  T.  A.,  from  Newport.  R.  I.  to  29  W.  36th  St.,  New  York  City. 
Leavell,  H.  N.,  from  Amissville,  Va.  to  1700  Preston  St.,  Louisville,  Ky. 
Massey,  G.  B.,  from  1036  to  1636  Walnut  St.,  Philadelphia,  Pa, 

Norwood,  F.  H.,  from  5085  Wells  Ave.  to  4643  Bnlliante  St.,  St.  Louis, 


Mo. 


Noble,  T.  B.,  from  13  W.  Market  to  19  W.  Ohio  St.,  Indianapolis,  Ind. 
Nottage,  H.  P.,  from  14  Stamford  Ave,  Providence,  R.  I.  to  Goshen,  Mass. 
Peterman,  H,,  from  Chicago  to  Marshall,  Texas. 

Porter,  Lieut.  R.  S.,  Asst.-Surgeon  31  Inf.  U.  S.  Vol.,  from  Chicago  to 

^Pinault,  N.  J.,  from  Minneapolis,  Minn,  to  Pass  Christian,  Miss. 
Parker,  J.  V.,  from  LaSalle,  Ill.  to  Saginaw,  Mich. 

Pal  vis,  A.  S.,  from  March,  S.  D.  to  725  120  St.,  Pullman  Station.  Chicago. 
Rowe,  M..  from  Deal’s  Island  to  1835  E.  Baltimore,  Md. 

Reynaud,  L.T..  from  135  Baronne  to  1238  Josephine  St.,  NewOrleans,  La. 
Rousch,  F.  L,,  from  New  Haven,  W.  Va.  to  Pomeroy,  Ohio. 

Simpson.  L.  B.,  from  Pavonia  to  Marion,  Ohio. 

Sampson,  E.  S.,  from  North  Syracuse  to  Mexico,  N.  Y, 

Smith,  F.  C.,  from  Waterloo  to  Wesley,  Iowa. 

Scott,  W,  A.,  from  Swanton.  Ohio  to  Thomasville,  Ala. 

Simpson,  W.  B.,  from  Sabethany,  Texas  to  1312  Canal  St.,  New  Orleans, 
La 

Sholars,  L.  A.,  from  Ruston  to  2236  Reytania,  New  Orleans,  La. 

Sibley,  R.  B.,  from  Clarksburg,  W.  Va.  to  Aspen,  Colo.  . 

Turner,  E.  W„  from  Hunter  to  18  W.  4th  Ave,  Columbus,  Ohio. 

Vedeler,  C.,  from  Locust,  Iowa  to  618  S.  11th  St.,  Denver,  Colo, 

Weeks,  A.,  from  Allegan,  Mich,  to  U.  S.  Marine  Hospital,  Chicago. 
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GOITER.* 

ANATOMY  OF  THE  TIIYHOID  GLAND;  PATHOLOGY  AND 
TREATMENT  OF  GOITER. 

BY  FREDERICK  C.  SCHAEFER,  M.D. 

Professor  of  Surgery  in  Post-Graduate  Hospital  of  Chicago;  Surgeon 
to  Chicago  and  Post-Graduate  Hospitals;  Consulting  Surgeon 
to  Mary  Thompson  Hospital  and  Illinois  Charitable 
Eye  and  Ear  Infirmary,  etc. 

CHICAGO. 

The  thyroid  gland  is  an  outgrowth  from  the  hypo- 
blastic  layer  of  the  embryo  forming  a  tube  lined  by  epi¬ 
thelium,  derived  from  the  ventral  buccopharyngeal  wall 
It  consists  originally  of  three  parts,  a  central  and  two 
lateral  portions,  the  mesial  portion  being  formed  by  a 
diverticulum  arising  from  the  vicinity  of  the  second 
branchial  arch,  while  the  lateral  lobes  are  developed  as 
diverticulae  on  either  side  from  the  posterior  portion  of 
the  fourth  branchial  arch  connected  with  the  fourth 
branchial  cleft.  The  tongue — according  to  His — has  its 
origin  in  two  separate  portions,  an  anterior  and  a  pos¬ 
terior  part,  the  former  consisting  of  the  point  and  body 
originating  in  the  tuberculum  impar  situated  in  the  floor 
of  the  mouth ;  the  latter  portion  or  base  coming  from 
two  masses  situated  in  close  proximity  to  the  second 
and  third  branchial  arches.  In  due  time  the  two  sepa¬ 
rate  parts  meet  along  a  V-shaped  fold,  and  at  the 
vertex  of  the  V  a  deep  depression  is  formed.  This  is 
recognized  as  the  foramen  cecum.  Between  the  three 
outgrowths  from  which  the  tongue  is  derived  a  deep 
sinus  exists,  lined  with  epithelium  derived  from  the 
hypoblastic  lining  of  the  pharynx,  the  progenitor  of 
the  thyroid  gland.  As  the  masses  which  form  the 
tongue  approach  each  other  they  cause  the  aforesaid 
sinus  to  be  converted  into  a  vesicle  which  maintains  a 
communication  with  the  surface  of  the  tongue  through 
the  thyreoglossal  duct,  an  unobliterated  portion  of  the 
original  sinus.  Now  the  part  destined  to  be  the  thyroid 
gland,  in  the  process  of  growth  sinks  downward,  and  the 
thyreoglossal  duct  gradually  grows  longer  until  it  finally 
forms  a  tube  whose  terminal  opening  is  constant  in  the 
foramen  cecum.  This  tube  in  some  instances  remains 
patulous  to  the  hyoid  body,  and  is  the  ductus  lingualis. 
In  a  few  instances  the  vesicle  which  is  destined  to  form 
the  middle  lobe  of  the  gland  remains  as  a  tube  extending 
as  high  as  the  body  of  the  hyoid  bone — the  ductus  thy- 
reoideus.  According  to  Murray,  the  tube  of  the  pharyn¬ 
geal  hypoblast,  the  thyreoglossal  duct,,  is  constantly  per¬ 
vious  in  lower  animals,  through  which  direct  communi¬ 
cation  is  maintained  with  the  pharynx,  and  he  cites  as 
instances  amphioxus  and  fishes ;  from  this  he  draws  the 
conclusion  that  the  secretion  of  the  gland  is  not  injured 
bv  the  gastric  juices,  therefore  the  inference  was  near 
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that  the  product  of  the  gland  could  pass  through  the 
stomach  and  exert  its  physiologic  effect  on  the  organism, 
lie  claims  that  the  autogenetic  and  philogenetic  historv 
show  that  the  gland,  as  we  find  it  in  man,  is  descended 
irom  a  secreting  gland  which  was  originally  provided! 
v  ith  a  duct  through  which  the  secretion  passed  into  the 
pharynx  just  as  the  salivary  secretion  of  the  salivary 
glands  still  flows  into  the  mouth,  and  that  the  ductless 
g  and  has  lost  its  duct  by  the  process  of  evolution.  In 
tracing  the  farther  growth  of  the  gland,  we  find  that 
tiie  three  separate  portions  become  isolated  from  the 
lypoblast  and  soon  form  clusters  of  branching-cell 
cylinders  which  are  divided  by  the  ingrowth  of  connec¬ 
tive  tissue,  supporting  blood-vessels,  nerves  and  lymph- 
atics.  The  vesicles  are  lined  %  cylindrical  columnar 
epithelium  and  filled  with  colloid  substance.  The  col¬ 
loid,  according  to  Hurtle,  is  produced  by  the  cells,  in  one 
of  two  ways :  1,  it  is  formed  in  droplets  in  the  cells  and 
extruded  into  the  alveolus;  2,  whole  cells  break  down 
and  are  converted  into  colloid.  The  cell  may  continue  to 
secrete  indefinitely.  The  exfoliated  cell  is  soon  replaced 
by  another.  Occasionally  the  secretion  forms  so  rapidlv 
as  to  distend  the  follicles  and  cause  apparent  tumefac¬ 
tion  and  pseudohypertrophy,  which  subsides  as  soon  as 
the  excessive  secretion  is  absorbed.  This  would,  in  my 
judgment,  explain  the  spontaneous  disappearance  of 
cure  of  some  goiters  by  resolution.  The  alveoli  and 
vesicles  are  surrounded  by  lymph  spaces  which  commun¬ 
icate  with  the  lymphatics.  As  there  is  no  excretory  duct 
piesent,  it  is  fair  to  presume  that  the  secretion  is  car¬ 
ried  away  either  by  the  veins  or  lymphatics.  That  the 
lymphatics  are  the  chief  highways  through  which  the 
colloid  escapes  was  beautifully  shown  by  Hurtle,  who  in- 
jected  Berlin  blue  into  the  lymphatic  spaces  of  the 
gland  by  intermittent  pressure  and  discovered  that  the 
coloring  material  passed  into  the  alveoli  through  the 
intercellular  spaces;  and  frequently  found  the  colloid 
stained  lying  partly  in  the  alveoli,  in  the  intercellular 
spaces,  and  continuous  in  the  lymph  spaces.  In 
some  instances  the  alveolar  wall,  he  says,  ruptures  and 
allows  the  colloid  to  escape  directly  into  the  lymphatic 
spaces.  r 

Praiseworthy  and  painstaking  efforts  have  been  made 
^°analyze  constituents  of  the  colloid  material,  bv 
different  chemists,  but  Bauman  and  Roos  isolated  what 
is  recognized  as  the  essential  extract  of  the  gland  secre* 
tion,  which  they  named  thyroidin,  it  being  composed  of 
lodin  in  organic  combination  with  proteid— .3  of  1  per 
cent,  iodin.  Bauman  described  it  as  a  brown  amorphous 
substance,  not  soluble  in  water,  readily  soluble  in  dilute 
alkaline  'fluid,  easily  precipitated  from  the  solution  by 
addition  of  acids.  It  contains  considerable  phosphorus. 
After  having  made  many  observations,  he  claims  it  has 
been  positively  demonstrated  that  the  administration  of 
thyroidin  accomplishes  everything  that  can  be  accom¬ 
plished  by  thyroid  therapy  as  introduced  by  Murray :  1. 
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It  exerts  a  powerful  influence  on  metabolism  in  man  and 
lower  animals.  2.  It  exerts  lethal  effects  in  large  doses. 
3.  It  influences  the  growth  of  goiter  by  diminishing  its 
size.  4.  It  has  a  specific  action  on  myxedema.  Mis 
work  has  been  confirmed  by  the  observations  of  Lichten- 
stern,  of  Koeln,  and  also  by  Ewald,  Kocher  and  others. 
This  discovery  by  Bauman  leads  to  accurate  dosing,  tor 
he  has  shown  by  investigation  in  hundreds  of  sheep  thy¬ 
roids,  that  they  vary  greatly  in  the  quantity  of  thyroidin 
they  contain.  Hence,  by  feeding  the  gland  we  can  not 
give  a  uniform  dose  of  our  medicament.1  . 

Pathology.—" Goiter  formation  apparently  begins  by 
a  growth  of  processes  of  the  normal  glandular  epithe¬ 
lium.  The  first  clearly  visible  beginning  of  the  nodular 
goiter  consists  of  single  processes  of  differentiated  epi¬ 
thelium  in  the  secondary  lobules.  These  processes 
gradually  supplant,  metaplastically,  the  normal  tissue 
of  a  secondary  or  even  a  primary  lobule.  1  The  lobules 


the  profession  that  my  paper  would  seem  incomplete 
without  referring  to  them :  the  product  of  the  thyroid 
gland  and  the  chemically  pure  iodin.  The  foimer  is 
of  recent  introduction,  the  latter  having  been  used  em- 
piricallv,  locally  and  internally  for  many  years.  In 
1883  Oliver3  asserted  that  myxedema  was  caused  by 
atrophy  of  the  thyroid  gland.  In  the  same  year  Kocher, 
Riverden  and  Juillard  called  attention  to  the  fact  that 
myxedema  followed  the  complete  extirpation  of  this 
gland  in  man,  and  that  the  disease  corresponded  to  the 
idiopathic  myxedema  in  symptoms  and  pathology.  Their 
cases  presented  swelling  and  dryness  of  the  skin  of 
the  extremities  and  face,  loss  of  hair,  mental  hebetude, 
loss  of  muscular  strength,  anemia  and  subnormal  tem¬ 
perature.  They  found  mucin  in  the  subcutaneous  con¬ 
nective  tissue  spaces.  Schiff4,  in  1884,  taking  the  hint 
from  these  reports,  extirpated  entire  glands  m  some 
cats  and  dogs,  and  portions  of  the  gland  in  others.  In 
the  case  of  those  from  which  the  entire  gland  was  re¬ 
moved  myxedema  promptly  followed.  Reasoning  that 


Case  4. — One  week  after  operation. 


Case  4. — Before  operation. 

thus  change  form  as  they  increase  in  volume  and  super¬ 
sede  the  surrounding  tissue.  Neighboring  nodules 
changed  in  this  way  form  multilocular  goitrous  nodules, 
either  blending  by  a  growth  through  the  intervening 
septa  or  flattening  where  they  come  in  contact.  Finally 
the  outer  compressed  lobules  surround  the  central  more 
vigorously  growing  ones  like  a  shell.  The  metaplastic 
growth  ends  when  the  boundary  of  the  primarily  affected 
lobule  is  reached,  growth  then  taking  place  by  displace¬ 
ment  of  surrounding  tissue.  Diffuse  goiter  consists  of 
a  uniform  proliferation  in  all  the  lobules.  Nodular 
goiter  arises  through  a  variation  in  the  vitality  of  neigh¬ 
boring  parts.  There  exists  a  variety  of  intermediate 
forms^52  In  my  own  experience  I  have  frequently  found 
a  marked  increase  of  the  connective  tissue  stroma,  and 
also  mucoid'  degeneration  of  connective  tissue. 

Medical  Treatment. — It  would  be  superfluous  for 
me  to  review  the  many  remedies  used  in  the  treatment 
of  goiter  and  its  sequalse.  There  are,  however,  two 
remedial  agents  which  loom  up  so  prominently  before 


the  pathologic  condition  must  have  been  caused  by  the 
absence  of  the  glandular  secretion,  he  transplanted  the 
thyroid  gland  of  sheep  into  the  peritoneum  of  some  and 
into  the  subcutaneous  tissue  of  others  of  those  from 
which  the  entire  glandular  structure  had  been  removed, 
and  soon  found  improvement  in  the  symptoms,  even  to 
complete  recovery.  The  improvement  was  not,  however, 
permanent.  Horsley5,  in  1889,  profited  by  the  work  of 
Schiff  and  transplanted  sheep’s  glands  under  the  skm 
of  man,  obtaining  beneficial  results.  About  the  same 
time  H.  Bicher6  transplanted  a  sheep’s  gland  into  the 
peritoneum  of  man.  Horsley’s  ideas  were  carried  out 
by  Lanelangue,  Lagroux,  Mecklin  and  MacPherson7. 
Bitterwirt  Serano8,  introduced  the  gland  subcutaneously 
over  the  thorax.  He  attributed  the  good  effects  to  the 
absorption  of  the  contents  of  the  gland  and  not  to  the 
functional  activity  of  the  transplanted  organic  tissue, 
and  demonstrated  that  the  gland  atrophied  while  its 
contents  were  absorbed,  and  at  a  later  period  the  symp¬ 
toms  again  appeared.  This  announcement  naturally 
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led  to  the  next  most  practical  suggestion  of  Murray9, 
viz.,  to  administer  the  gland  secretion  by  hypodermic 
injection.  Following  up  this  thought  he  made  a  glycer¬ 
in  extract  and  used  it  in  a  number  of  cases  with  the  "most 
brilliant  success.  The  work  of  evolution  continued. 
Next  came  the  advice  of  Hector,  Mackenzie  and  Fox10, 
to  feed  the  patients  with  the  fresh  raw  glands  of  the 
sheep.  They  administered  two  glands  a  week  to  a  wo¬ 
man  aged  49,  from  January  to  September,  causing  dis¬ 
appearance  of  the  symptoms.  Creswell  Baker11  re¬ 
ported  the  treatment  of  a  severe  case  in  a  man  53  years 
of  age.  The  exhibition  of  the  raw  material  caused 
nausea.  A  soup  was  therefore  made  with  the  gland. 
The  patient  consumed  two  glands  a  week  thus  cooked, 
from  August  to  January.  He  complained  of  headache 
while  taking  the  remedy,  but  the  myxedema  disappeared. 
Soon  afterward  White12  of  England  prepared  a  powder 
from  the  sheep’s  thyroids,  a  3-grain  tablet  of  which  he 
said  represented  one-sixth  of  the  active  principle  of  the 
sheep’s  gland.  Still  later,  1894,  Bauman  and  Boos  ex¬ 
tracted  the  essential  part  of  the  glandular  secretion,  as 
already  mentioned,  thyroidin.  This  is  put  up  in  tab- 


Case  4. — Fibroid  Goiter  with  large  alveoli  filled  without  colloid. 

lets  and  is  being  extensively  used  abroad13  not  only  for 
the  cure  of  myxedema  but  also  to  prevent  its  following 
the  extirpation  of  the  entire  gland  for  goiter  or 
other  diseased  conditions  of  the  thyroid,  and  latterly 
also  for  the  cure  of  goiter.  Stabel14  reported  85  goiters 
treated  with  thyroid  gland  and  thyroidin,  resulting  in 
8  per  cent,  recovery  and  92  per  cent,  improved  in  vari¬ 
ous  degrees ;  25  were  treated  by  feeding  the  gland  tissue 
— one-sixth  of  a  gland  twice  a  week — and  the  remainder 
took  thyroidin.  In  a  general  way  the  results  were  about 
the  same,  although  he  could  regulate  the  dosage  better 
by  the  use  of  thyroidin.  He  found  that  in  all  cases  the 
circumference  of  the  neck  diminished  slightly  after  two 
weeks’  treatment.  The  improvement  continued  through 
a  course  of  ten  weeks,  quite  steadily;  in  some  slowly, 
in  others  more  rapidly.  The  treatment  was  of  most 
service  in  the  colloid  and  next  in  the  fibrous  variety. 
There  was  only  one  cystic  goiter  in  the  list,  and  this 
one  made  slight  improvement.  He  called  special  atten¬ 
tion  to  one  case,  a  woman  aged  50  years,  Avho  had  had  a 
third  child  at  the  age  of  17  years.  She  claimed  to  have 
always  enjoyed  good  health  until  Christmas,  1894,  when 


she  noticed  a  swelling  in  her  neck,  which  rapidly  in¬ 
creased;  her  breathing  became  short,  she  found  it  hard 
to  climb  stairs,  her  heart  palpitated  easily,  while  her 
strength  rapidly  failed.  April  22,  1895,  the  clinical 
report  says:  She  has  a  large  diffuse  goiter  extending 
to  the  posterior  border  of  sternomastoid  muscles  later¬ 
ally,  and  from  upper  border  of  the  thyroid  cartilage 
above  to  the  border  of  the  sternum  below;  pulse  80; 
lips  thick;  mucosa  rolled  outward;  dyspnea  marked; 
edema  of  the  head,  face,  neck  and  all  extremities; 
movements  of  arms  and  legs  embarrassed  by  the  swell¬ 
ing  ;  mind  acts  slowly,  answers  questions  slowly,  mental 
hebetude  very  noticeable;  has  little  muscular  strength 
and  can  not  work;  skin  is  dry  and  harsh;  hair  growing 
thin ;  circumference  of  the  neck,  42  cm. 

She  was  fed  one-sixth  of  a  sheep’s  thyroid  three  times 
a  week.  She  complained  of  headache  after  the  third 
dose.  In  six  weeks  all  symptoms  disappeared.  Her 
strength  improved  and  she  went  to  work.  Her  lips 
became  normal,  all  swelling  had  disappeared  and  she 
looked  ten  years  younger.  Several  times  the  treatment 
was  omitted  six  weeks  when  the  symptoms  again  ap- 


Case  4. — Showing  epithelial  lining  of  alveoli.  Fibroid  Goiter. 

peared.  She  now  takes  thyroidin  tablets  regularly  and 
keeps  in  good  health  and  spirits  with  a  wonderful  im¬ 
provement  in  mental  and  physical  activity. 

Bruns15  of  Tubingen  reported  eight  cases  with  five 
recoveries,  and  Kocher  claims  that  of  the  cases  presented 
at  his  clinics  90  per  cent,  are  considered  medical  cases 
and  were  treated  with  thyroidin  until  lately.  Iodin  at 
the  present  time  is  being  used  more  frequently  than 
heretofore  for  goiter.  He  is  inclined  to  regard  iodin 
as  its  essential  remedy.  In  cases  of  myxedema  thyroidin 
is  administered.  As  to  the  method  of  its  action  he  re¬ 
fers  to  one  of  his  cases,  to  whom  it  had  been  given  some 
time  before  the  gland  was  extirpated.  The  gland  was 
examined  by  Professor  Langhans,  who  reported:  “Can 
not  differentiate  blood-vessels  or  lymphatics.  In  the 
broadest  septa  only  can  vessels  and  connective  tissue  be 
recognized.  Alveoli  of  different  sizes  are  distinguishable; 
epithelium  cuboid  or  flattened.  Many  alveoli  are  about 
two-thirds  filled  with  colloid,  some  containing  only  a 
drop  of  colloid  clinging  to  their  sides  or  lying  loosely 
within.  In  the  large  alveoli  mucin  is  present.  Some 
contain  small  particles  of  apparently  degenerated  col¬ 
loid.” 
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It  has  been  my  opinion  for  some  years  past  that  iodin 
alone  was  the  essential  medical  remedy  for  the  re¬ 
moval  of  such  goiters  as  could  be  influenced  by  medi¬ 
cine,  and  with  this  idea  in  mind  I  have,  during  the  last 
four  years,  treated  three-fifths  of  my  cases  with  iodin, 
and  two-fifths  with  the  thyroid  preparation,  and  have 
found  in  thirty  thus  treated  that  the  patients  who  re¬ 
ceived  the  iodin  improved  more  rapidly  than  the  others, 
and  during  the  last  three  months  my  patients  have  been 
taking  iodin,  only  accompanied  by  tonics  as  required. 
Few  of  them  can  take  iodin  steadily  for  many  weeks, 
without  showing  evidence  of  weakness;  slight  anemia 
is  likely  to  follow,  with  increased  rapidity  of  the  heart  s 
action ;  often  slight  dyspnea  and  headache  with  diminu¬ 
tion  of  bodily  weight.  I  therefore  always  weigh  my 
patients  when  the  treatment  is  commenced,  and  fre¬ 
quently  afterward.  The  prescription  is  as  follows : 

Iodinii  (crystals) . gr-.li 

Pot.  iodid . IV 

Alcoholis  .  1 

Syr.  simplicis . ; ) 

Aquae  destil . 

Administer  a  teaspoonful  in  a  wineglass  of  water, 
one  hour  after  each  mealtime.  After  about  two  weeks, 
sometimes  from  the  beginning,  an  iron  tonic  is  given; 
Blaud’s  pill,  ferri  subcarbonate,  or  tincture  ot 
iron,  and  if  the  patients  are  weakening  rapidly,  strych¬ 
nin  combined  with  calisaya  and  iron,  the  iodin  being 
discontinued  for  a  week  or  two  at  a  time.  After  three 
weeks  there  is  usually  a  perceptible  difference  in  the  size 
of  the  goiter.  In  six  months  many  of  the  goiters  dis¬ 
appear,  others  are  reduced  to  from  one-half  to  one- 
eighth  their  original  size.  Many  patients  breathe  better 
and  their  voices  improve.  Some  do  not  yield  to  the 
treatment.  Three  months’  trial  is  sufficient  in  such 
cases.  If  the  goiter  is  cystic,  or  if  fibrosis  is  extensive 
and  the  goiter  interferes  with  the  voice,  respiration  or 
heart’s  action,  or  if  we  have  a  large  goiter  accompany¬ 
ing  Graves’  disease  to  deal  with,  and  no  contraindication 
exists,  I  advise  operation.  We  have  the  choice  of  the 
following  mentioned  methods  and  will  choose  accord¬ 
ing  to  the  case  in  hand  and  our  judgment  as  to  which 
is  the  best  operation  to  resort  to,  viz. :  1.  Interstitial 

injections  of  iodin.  2.  Aspiration  of  cyst  followed  by 
injections  of  iodin,  or  various  irritating  substances. 
3.  Ligature  of  the  large  blood-vessels  supplying  the 
ffiand.  4.  Exothyropexy.  5.  Removal  of  the  superior 
middle  and  inferior  cervical  ganglia  of  the  sympathetic. 
6.  Extirpation.  7.  Enucleation. 

Interstitial  Injections  of  Iodin.  It  may  be  objected 
that  this  method  should  not  be  dignified  with  the  name 
of  operation.  I,  however,  hold  that  it  is  one  of  the 
most  dangerous  procedures,  leading  to  more  serious 
results,  proving  more  frequently  fatal  than  other  opei- 
ative  methods.  This  should  certainly  cause  us  to  look 
on  it  as  a  procedure  not  to  be  underestimated  as  a 
dangerous  operation.  Uayman16  reported  a  list  of  six- 
teerT  cases  of  death  following  this  procedure.  The  fa¬ 
tality  was  caused  by  thrombosis  and  multiple  emboli. 

Aspiration  of  Cysts  and  Injection  of  Iodin,  Etc. — 
This  method  has  been  resorted  to  by  prominent  sur¬ 
geons  the  world  over.  Statistics  given  from  Brun’s 
and  Bilroth’s17  clinics  show  70  per  cent,  cure,  with  a 
mortality  of  2  per  cent.  The  disadvantages  are:  1, 
anxious  symptoms  during  the  first  few  days ;  2,  suppura- 
ation;  3," slow  shrinkage;  4,  occasional  dangerous  and 
even  fatal  asphyxia.  .The  contraindications  given  for 
injections  are:  i,  paralysis  of  the  vocal  cord;  2,  great 
flattening  of  the  trachea,  which  does  not  improve  after 


evacuating  the  cyst ;  3,  multilocular  cysts ;  4,  bleeding 
cysts;  5,  those  which  do  not  collapse  after  puncture. 
In  all  such  incision  and  drainage  was  resorted  to.  This 
latter  plan  I  urgently  object  to  except  in  rare  instances, 
when  enucleation  is  impossible — on  account  of  the  dan¬ 
ger  of  infection  and  its  possible  sequelae,  the  prolonging 
of  the  healing  process  and  the  inconvenience  to  the  pa¬ 
tient.  Enucleation  of  the  cyst  in  the  absence  of  in¬ 
flammation  in  many  cases  is  a  comparatively  simple 
procedure,  is  radical,  and  leads  to  prompt  cure.  It  is 
therefore  preferable  when  the  foregoing  contraindica¬ 
tions  exist  to  the  iodin  or  other  injections.  I  should 
certainly  advise  aspiration  in  all  cases  in  which  res¬ 
piration  is  severely  interfered  with  and  instantaneous 
relief  is  demanded  to  save  the  patient’s  life ;  also  in 
simple  small  cysts  and  during  the  process  of  enucleation 
if  the  symptom  of  asphyxiation  was  pronounced,  or  if 
the  cyst  was  too  large  to  pass  through  the  external  in¬ 
cision.  Cysts  are  generally  easily  shelled  out,  especially 
in  the  absence  of  the  inflammatory  adhesions. 

Ligature  of  the  Blood-vessels. — This  operation  is  not 
resorted  to  very  often  as  a  primary  operation,  for  the 
reason  that  the  other  operations  are  considered  more 
serviceable.  In  case  of  inflammatory  and  very  vascular 
goiters  with  dense  adhesions,  it  would  certainly  appear 
to  be  a  legitimate  operation.  Its  field  for  application 
has,  however,  become  much  contracted  of  late. 

Exothyropexy. — This  was  introduced  by  Jaboulay. 
It  consists  of  cutting  into  the  capsule  of  the  goiter, 
exposing  the  latter  to  the  air  by  stitching  it  to  the  mar¬ 
gins  of  the  external  wound.  He18  reported  fourteen 
cases  of  complete  recovery,  and  considers  the  operation 
of  value  in  cases  surrounded  by  a  network  of  vessels  of 
large  size,  or  in  cases  in  which  the  growth  is  in  danger¬ 
ous  relationship  with  the  trachea  and  mediastinum.  He 
attributes  the  cure  to  trophic  influences,  and  partly  to 
blood  and  lymph  changes,  and  has  noticed  that  the 
surface  of  the  gland  becomes  very  moist,  owing  to  the 
exudation  of  its  secretion.  He  thinks  that  this  exerts 
a  wholesome  influence  on  Basedow’s  disease.  The  chief 
objection  to  this  operation  is  the  danger  of  infection,  as 
the  goiter  is  exposed  to  the  air  and  it  is  necessary  to 
keep  the  wound  open  for  days. 

Total  Resection  of  Superior  Middle  and  Inferior  Cer¬ 
vical  Ganglia. — Dr.  Thomas  Jonnecso,  in  Bucharest, 
Aug.  17,  1896,  removed  the  superior  and  middle  ganglia 
on  both  sides  in  a  case  of  Basedow’s  disease.  The  ex- 
oplithalmia  disappeared,  the  goiter  atrophied  and  the 
patient  improved  to  such  an  extent  as  to  encourage  him 
to  repeat  the  operation  in  other  cases.  He  operated  on 
two  others,  removing  the  inferior  ganglia  in  addition 
to  the  others,  on  both  sides,  with  the  same  results.  The 
operation  was  also  undertaken  by  him  for  epilepsy.  The 
skin  incision  is  made  along  the  posterior  border  of  the 
sternocleidomastoid  muscle,  extending  from  the  mas¬ 
toid  process  to  the  middle  of  the  clavicle.  The  platysma, 
external  jugular  veins,  and  the  branches  of  the  super¬ 
ficial  cervical  plexus  are  severed,  the  deeper  cervical 
fascia  is  next  cut  through ;  the  sternocleidomastoid  mus¬ 
cle  with  omohyoid  and  sheath  containing  the  deep  ves¬ 
sels  and  nerves  are  drawn  inward  with  retractors.  The 
sympathetic  nerve  filaments  are  searched  for  in  the 
middle  portion  of  the  wound  behind  the  vessel  sheath, 
close  to  the  phrenic  nerve.  The  nerves  are  traced  to  the 
ganglia  and  the  latter  excised.  The  most  difficult  part 
is  the  removal  of  the  inferior  ganglion. 

By  far  the  most  important,  most  frequently  resorted 
to  and  most  thoroughly  established  operations  are  ex- 
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tirpation  and  enucleatipn.  The  operations  are  being 
done  more  and  more  under  local  anesthesia  by  Kocher, 
Shede,  Keene  and  others.  Kocher  especially  extols  the 
local  anesthetic  and  claims  to  have  used  it  in  the  ma¬ 
jority  of  his  last  series  of  450  cases.  The  skin  incision 
is  entirely  painless — using  cocain  or  Schleich’s  No.  2 
solution — the  unpleasant  experience  to  the  patient  be¬ 
ing  the  peculiar  sensation  of  pressure  from  the  manipu¬ 
lation  of  the  surgeon’s  fingers  and  instruments.  There 
is  no  severe  pain  produced.  The  advantages  of  local 
anesthesia  are:  1,  breathing  is  easier;  2,  there  is  less 
venous  congestion,  consequently  less  hemorrhage ;  3, 
the  patient  can  phonate  while  the  operator  is  working 
near  the  recurrent  laryngeal  nerve — a  source  of  great 
comfort  to  the  surgeon  as  it  aids  in  preventing  damage 
to  the  nerve.  It  is  of  especial  advantage  when  operating 
in  Basedow’s  disease  and  tracheal  stenosis.  In  the  latter 
condition  Kocher  said  he  had  often  found  it  necessary, 
in  his  first  1000  operative  cases,  to  do  tracheotomy  after 
general  anesthesia,  a  procedure  which  presents  great 
difficulties  when  the  goiter  is  lodged  in  front  of  the 
trachea  and  behind  the  sternum.  In  fact,  in  some  cases 
it  is  impossible  to  do  tracheotomy  before  the  tumor  is 
lifted  from  its  bed,  and  then  the  occasion  for  entering 
the  trachea  seldom  exists  as  the  impediment  is  removed. 
My  first  serious  case  was  of  this  variety,  in  a  woman 
38  years  old.  All  three  lobes  were  greatly  enlarged. 
The  central  lobe  was  the  size  of  a  hen’s  egg,  and  its 
lower  third  sank  deeply  behind  the  sternum.  The  pa¬ 
tient  had  taken  a  few  whiffs  of  chloroform  when  respira¬ 
tion  and  heart’s  action  ceased  almost  simultaneously.  The 
lips  were  deeply  cyanosed.  There  was  no  possibility  of 
reaching  the  trachea  to  do  a  tracheotomy,  and  I  felt 
that  my  patient  was  gone.  The  veins  of  her  neck  were 
all  enormously  distended  before  the  anesthetic  was  ad¬ 
ministered,  but  now  stood  out  like  large  cords.  Realiz¬ 
ing  that  no  time  was  to  be  lost,  I  peremptorily  ordered 
my  assistants  to  drop  the  patient’s  head  below  the  end 
of  the  table  and  practice  artificial  respiration  while, 
with  great  rapidity,  I  drew  my  knife  across  the  tumor 
in  Kocher’s  line,  regardless  of  vessels,  speedily  opened 
the  capsule  and  with  vulsellum  forceps  and  finger  lifted 
the  hard  nodule  out  of  its  shell,  thus  removing  the  con¬ 
striction  of  the  trachea.  While  my  assistants  continued 
the  work  of  resuscitation  I  quickly  seized  several  veins 
with  forceps  to  prevent  the  ingress  of  air.  After  a  few 
moments  the  patient  inspired  voluntarily. 

In  removing  the  goiter  it  is  considered  good  practice, 
as  suggested  by  Kocher,  not  to  cut  the  sternocleido¬ 
mastoid,  sternohyoid  and  sternothyroid  muscles,  unless 
the  tumor  is  so  large  and  hard  that  it  can  not  be  lifted  out 
of  its  bed  through  the  opening  made  by  retracting  these 
muscles.  In  this  case  it  is  advisable  to  sever  them  only 
near  their  upper  attachment,  so  as  to  preserve  their  nerve 
supply  intact.  The  omohyoid  need  not  be  cut.  By  tak¬ 
ing  these  precautions  we  prevent  the  unsightly  deform¬ 
ity  of  a  deep  depression.  The  third  important  step  is 
the  luxation  of  the  tumor.  It  is  also  important  to  tie 
all  accessory  veins  before  cutting  into  the  capsule.  In 
lifting  the  tumor,  it  is  carried  forward  and  turned  to 
the  opposite  side;  this  makes  the  ligaturing  of  the  ves¬ 
sels  easier,  and  the  pulsations  of  the  inferior  thyroid 
artery  can  be  felt  with  the  finger;  it  can  be  easily  iso¬ 
lated  from  the  vense  thyroidae  interna  descending  from 
the  lower  pole  of  the  gland.  The  artery  is  to  be  tied  be¬ 
tween  two  ligatures. 

Enucleation. — In  enucleating,  Kocher  claims  it  an 
improvement,  after  cutting  through  the  capsule,  to  ex¬ 
pose  the  isthmus  and  ligate  the  venae  communicantes 


superior  and  inferior  at  the  upper  and  lower  borders 
and  also  the  branches  of  the  superior  thyroid  arteries 
to  the  isthmus  and  pyramidal  lobe.  When  the  isthmus 
is  thick  and  large  he  advises  crushing  it  with  strong 
forceps,  to  force  out  any  colloid  present;  this  simplifies 
ligating  and  also  prevents  stump  necrosis.  In  all  clean 
cases  of  excision  and  enucleation,  salt  water  is  applied 
to  the  wound  with  gauze  sponges.  In  septic  cases  anti¬ 
septic  solutions  are  used  and  secondary  stitching  is 
done. 

I  have  seven  cases  to  report  at  this  time,  six  of  them 
representing  the  past  year’s  operating  work  for  goiter, 
and  one  of  special  interest  is  presented  with  the  others, 
viz.,  a  case  of  Grave’s  disease  with  a  large  goiter  and 
exopthalmus. 

Case  1. — Miss  B.,  aged  18  years,  of  medium  height 
and  weight,  has  been  afflicted  with  a  goiter  for  eight 
years.  Her  family  history  is  good.  She  presented  her¬ 
self  at  my  clinic  two  and  a  half  years  ago,  with  exoph¬ 
thalmos,  showing  von  Graefe  and  Stel wag’s  symptoms. 
Her  chest  was  then  contracted  and  concave,  she  was 
round  shouldered,  the  chest  circumference  above  the 
nipple  line  was  30  inches  in  expiration,  32  in  inspiration, 
and  the  pulse  140.  She  had  slight  tetanic  tremors  of 
the  legs  and  arms.  Vision  was  R.  E.  5/20;  L.  E.  6/20. 
She  had  to  hold  a  light  between  her  eyes  and  the  book 
when  reading,  and  even  then  the  letters  appeared  in¬ 
distinct.  The  fundus  was  congested  and  the  veins 
greatly  distended.  She  said  that  she  was  often  obliged 
to  get  out  of  bed  at  night  to  struggle  for  breath,  and 
could  not  lie  flat  in  bed.  The  goiter  was  very  large  and 
occupied  both  lobes  and  isthmus.  The  right  one  in¬ 
volved  the  entire  right  lobe,  the  left  one  being  much 
smaller.  The  larger  tumor  extended  high  on  the  neck, 
above  the  thyroid  cartilage.  Its  lower  border  was  be¬ 
hind  the  sternum  and  could  not  be  felt  even  when  her 
neck  was  extended  to  the  utmost. 

As  she  had  run  the  gauntlet  of  nearly  every  dispen¬ 
sary  in  Chicago  and  had  been  treated  by  over  thirty 
doctors,  all  representative  men,  and  had  not  improved, 
my  advice  to  her  was  to  have  the  goiter  removed.  She 
consented  and  I  proceeded  to  operate,  assisted  by  Drs. 
D.  Eisendrath,  F.  S.  Walls  and  A.  J.  Brislen.  Chloro¬ 
form  was  administered  and  by  careful  dissection  I  suc¬ 
ceeded  in  enucleating  and  partly  extirpating  the  right 
lobe.  It  was  reniform  in  shape,  measuring  6  by  2 y2  by 
2  inches.  Its  lower  end  dipped  an  inch  and  a  half  below 
the  upper  border  of  the  sternum.  The  trachea  was  flat¬ 
tened  and  an  accessory  lobe  extended  from  the  main 
mass  behind  the  trachea  so  that  the  tracheal  tube  was 
clamped  between  the  large  tumor  and  its  accessory  por¬ 
tion.  The  goiter  was  of  the  fibrous  type,  fibrosis  having 
been  exaggerated. 

The  patient  walked  out  of  the  hospital  on  the  fourth 
day.  Her  improvement  was  simply  marvelous.  In  eight 
weeks  the  circumference  of  the  chest  increased  three 
inches,  and  she  walked  almost  erect;  her  pulse  rate  was 
96.  The  nervous  symptoms  had  all  disappeared.  The 
exopthalmia  was  improved,  and  she  could  read  with  the 
light  behind  her.  In  removing  the  growth  the  greater 
portion  had  to  be  extirpated,  but  at  the  posterior  part, 
where  it  was  in  contact  with  the  recurrent  laryngeal 
nerve,  the  capsule  was  shelled  away  from  the  goiter  and 
cut  off  in  orcler  to  protect  the  nerve  from  injury. 

Case  2.— A  male,  aged  48  years,  of  medium  size, 
weight  140  pounds,  has  had  a  swelling  at  the  root 
of  the  neck  for  eight  years.  At  the  time  of  examination 
there  were  three  large  nodules  projecting  from  the 
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thyroid  gland,  one  from  the  middle  and  two  from  the 
right  lobe.  They  all  felt  as  hard  as  bone,  and  one  might 
have  thought  they  had  undergone  ossification.  The 
central  node  extended  downward  into  the  thorax.  Its 
lower  portion  was  wedged  firmly  between  the  sternum 
and  trachea.  The  patient  breathed  with  difficulty ;  his 
voice  was  stridulous  and  husky.  He  said  he  felt  as  if 
there  was  a  rope  around  his  neck,  ready  to  choke  him. 
At  different  times  during  the  past  six  months  it  seemed 
to  him  that  he  was  about  to  strangle.  It  takes  him  a 
long  time  to  ascend  a  flight  of  stairs,  as  he  has  to  rest 
frequently  in  the  ascent.  His  hair  is  prematurely  gray, 
his  vessels  atheromatous.  He  has  been  subject  to  rheu¬ 
matism  for  about  ten  years,  and  several  times  had  acute 
attacks  which  confined  him  to  his  bed  from  two  to  six 
weeks.  His  joints  are  not  supple,  and  his  movements 


Case  7.- — Before  operation. 

are  inelastic,  while  he  is  feeble  for  a  man  of  his  years. 
The  urine  is  normal,  sp.  gr.  1020. 

I  advised  removal  of  the  goiter.  A  week  later,  after 
having  visited  other  dispensaries  and  surgeons,  he  re¬ 
turned  to  me  for  operation.  He  was  too  nervous  to 
submit  to  the  knife  under  local  anesthesia,  so  we  chlor¬ 
oformed  him,  and  I  made  Kocher’s  incision  low  down, 
tied  the  veins  double  and  cut  between  the  ligatures. 
The  sternohyoid  and  sternothyroid  muscles  were  just 
exposed  when  our  patient  suddenly  became  cyanotic 
and  stopped  breathing.  The  heart  ceased  beating  almost 
simultaneously.  I  hastily  opened  the  capsule  and  lifted 
the  tumor  from  behind  the  sternum  while  my  assist¬ 
ants,  Drs.  D.  Rogers  and  A.  J.Brislen,  practiced  artificial 
respiration.  Very  soon  the  lips  became  a  shade  paler, 
with  return  of  the  radial  pulse,  and  I  continued  remov¬ 
ing  the  three  nodules  without  further  anesthesia.  The 
central  tumor  had  to  be  excised,  as  it  was  firmly  ad¬ 
herent  to  the  capsule.  The  trachea  was  flattened  almost 
into  a  ribbon,  and  did  not  assume  its  normal  shape  at 
once  after  the  operation.  We  had  considerable  difficulty 
in  controlling  deep  hemorrhage.  One  small  artery  lay 


in  such  close  contact  with  the  trachea  that  it  could  not 
be  safely  ligatured.  I  seized  it  with  artery  forceps  par¬ 
allel  with  the  tube;  the  forceps  was  left  in  the  wound 
thirty-six  hours.  The  patient  left  his  bed  on  the  third 
day,  made  a  prompt  recovery  and  was  discharged  cured 
in  two  weeks. 

Case  3. — A  male,  aged  24  years,  weight  160  pounds,, 
and  height  5  feet  8  inches,  of  nervous  temperament,  a. 
piano  tuner,  single,  and  member  of  a  church  choir,  and 
with  perfect  family  history,  had  never  been  ill.  Three- 
years  ago  his  neck  began  to  swell  at  its  middle  lower- 
portion,  and  has  steadily  increased.  During  the  first 
six  months  it  has  interfered  with  his  voice,  causing  it 
to  “break”  while  singing.  He  is  hoarse  at  other  times, 
and  occasionally  his  breathing  is  embarrassed.  He  wanted 
an  operation  done  a  year  ago,  but  could  not  summon 
courage  to  undergo  the  ordeal.  I  chloroformed  him  and 
enucleated  a  cyst  three  inches  in  diameter,  filled  with 
colloid  and  containing  crystals  of  cholesterin.  The- 


Case  7. — Six  months  after  operation. 


cyst  grew  from  the  right  lobe  upward;  its  wall  was 
one-eighth  inch  thick.  The  patient  walked  about  the 
hospital  on  the  fourth  day,  and  was  discharged  cured 
on  the  thirteenth  day. 

Case  4. — A  woman  aged  59  years,  Bavarian,  of  medi¬ 
um  size  and  weighing  120  pounds,  had  a  goiter  from  the 
age  of  1 1  years.  She-  savs  she  has  not  been  able  to  bend 
her  neck  for  forty  years.  During  the  last  year  she  has 
noticed  a  rapid  increase  in  the  growth.  The  superficial 
veins  of  the  neck  are  large  and  tortuous,  stand  out 
prominently,  like  cords  one-fourth  inch  thick.  A  large 
plexus  of  these  covers  the  surfaces  of  the  tumors,  extend¬ 
ing  downward  nearly  two  inches  over  the  sternum,  in 
the  form  of  a  V.  The  tumors  are  extremely  dense  and 
hard.  One,  as  large  as  my  two  fists,  is.  on  the  left  side, 
extending  upward;  several  large  nodules  are  on  this 
side  and  still  others  beneath  and  between  them.  The 
voice  is  stridulous  and  she  complains  of  great  weakness 
and  a  constant  fear  of  imaginary  impending  danger. 
Last  year  I  treated  her  for  a  Colies  fracture,  and  she 
was  a  long  time  recovering  the  use  of  the  arm  on  ac¬ 
count  of  a  tendovaginitis  and  rigidity  of  the  muscles 
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which  followed  the  injury.  Operation  was  done  under 
chloroform — a  very  bloody  enucleation.  The  patient 
left  the  table  with  a  strong  pulse,  went  home  well  on 
the  seventh  day.  Her  neck  is  now  quite  flexible. 
(See  illustration.  Case  4.) 

Case  5. — A  woman  of  19  years  had  a  hard  goiter  con¬ 
sisting  of  three  large  nodules.  The  central  one  at  the 


Case  7. — Alveoli  enlarged ;  cells  also  greatly  magnified. 

root  of  the  neck  dipped  down  behind  the  sternum.  It 
was  about  the  size  of  a  large  chestnut,  interfered  with 
respiration  and  made  her  excessively  nervous.  She 
readily  consented  to  operation  and  I  removed  the 
nodules  by  enucleation.  She  walked  to  the  street-car 


Case  7. — Colloid  Goiter.  Smooth  spots  occasioned  by  mucoid  de¬ 
generation  of  connective  tissue.  Numerous  small  cells  can  be  seen 
filling  alveolar  spaces.  In  some  spaces  the  cells  have  partly  degen¬ 
erated  into  colloid. 

three  hours  after  the  operation.  The  wound  healed 
promptly  by  first  intention. 

Case  6. — A  woman  of  43  years  presented  a  cyst  three 
inches  in  diameter,  occupying  the  central  portion  of  the 
neck,  its  lower  portion  wedged  between  the  trachea  and 
sternum.  It  was  easily  enucleated,  but  we  had  consid¬ 
erable  difficulty  in  controlling  the  hemorrhage.  The 
deep  veins  were  unusually  large  and  tortuous.  They 


were  tied  double  and  severed  between  the  ligature.  She 
went  home  cured  on  the  twelfth  day. 

Case  7. — A  woman  of  58  years,  presented  a  large 
formidable  goiter  on  the  right  side  of  the  neck,  so  large 
that  she  was  compelled  to  constantly  carry  her  chin  in 
elevation.  The  goiter  first  appeared  during  her  thirtieth 
year.  At  the  time  of  operation  the  larynx  was  pressed 
over  an  inch  to  the  left  of  the  median  line.  She  has 
not  been  able  to  lie  flat  for  ten  years,  always  had  her 
head  and  shoulders  elevated  with  pillows.  The  goiter 
was  as  large  as  my  two  fists  after  it  was  enucleated. 
(See  illustration  7.)  She  is  now  perfectly  well 
and  her  neck  docs  not  show  that  she  ever  had  a  goiter. 

I  have  microscopic  sections  of  Cases  4  and  7,  for 
which  I  am  indebted  to  Dr.  Fred  Noyes,  professor  of 
pathology  in  Northwestern  Dental  School.  They  are 
beautiful  preparations  and  show  the  transitional  stages 
of  the  epithelial  cells  before  they  are  converted  into  col¬ 
loid.  (See  illustrations.)  In  many  alveoli  the  epithe¬ 
lial  lining  has  been  completely  destroyed  by  pressure 
necrosis  and  colloid  degeneration.  In  some  alveoli  and 
tubes  the  epithelial  lining  can  still  be  seen.  Case  4 
shows  the  extensive  fibrosis  and  large  alveolar  spaces 
filled  with  colloid.  One  we  may  safely  call  colloid,  and 
the  other  fibroid,  goiter.  All  but  one  of  these  patients 
were  anesthetized  with  chloroform.  One  only  was  will¬ 
ing  to  submit  to  operation  under  local  anesthesia.  Here¬ 
after  I  shall  insist  on  using  a  local  anesthetic  at  least 
in  the  severe  cases.  Two  of  these  patients  had  a  very 
close  call  and  in  view  of  the  experience  of  such  operators 
as  Kocher,  Shede  and  others,  with  local  anesthesia,  we 
are  not  only  justified  in  urging  it  on  our  patients  but  it 
becomes  an  imperative  duty  so  to  do. 
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DISCUSSION. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa — In  treating  goiter 
cases,  I  have  been  in  the  habit  of  using  the  desiccated  thyreoid 
glands  as  well  as  the  cataphoric  administration  of  potassium 
iodid,  and  the  results  have  been,  in  the  light  of  our  medical 
literature  on  these  cases,  quite  successful.  From  20  to  30 
grains  of  thyreoids  in  four  or  five  doses  daily,  intermitted  for  a 
time,  when  there  is  headache  due  to  the  medicine,  is  what  I 
usually  give  per  os,  and  daily  or  triweekly  sitting  with  the 
cataphoric  exhibition  for  five  minutes  of  potassium  iodid,  has 
been  usually  successful  in  from  six  weeks  to  as  many  months  in 
removing  some  very  large  goiters.  In  connection  with  this  I 
desire  to  relate  one  remarkable  case  of  a  young  lady  22  years 
of  age,  a  feeble  woman  of  phthisical  history,  who  had  a 
unilateral  right-sided  goiter  as  large  as  a  hen’s  egg.  I  used 
the  treatment  just  related,  namelv,  five-grain  doses  of  thyreoids 
five  times,  a  day,  and  the  galvanic  battery  with  cataphoric  use 
of  iodid.  Of  this  last  she  got  but  six  sittings  in  five  weeks, 
as  she  did  not  come  to  the  office  as  directed  ;  yet  this  large 
mass  disappeared  entirely  in  the  fifth  week.  I  would  like  to 
ask  how  to  account  for  the  rapid  disappearance  of  this  large 
mass  in  so  short  a  time  with  such  little  medication  and  few 
sittings  of  electricity?  This  was  sixteen  months  ago,  and  there 
is  not  the  slightest  recurrence,  'there  is  also  a  general  im¬ 
provement  in  health,  regulation  and  increase  of  menses  and 
nutrition,  as  well  as  womanly  development. 
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Dr.  A.  H.  Levings,  Milwaukee,  VVis. — There  are  a  few  points 
that  I  desire  to  make  in  the  discussion  of  this  paper,  and  one 
is  that  any  one  or  all  of  the  tissues  normally  making  up  the 
thyroid  may  be  so  increased  in  number  as  to  constitute  a 
goiter.  Thus  we  have  a  fibrous  goiter  from  an  increase  of 
the  fibrous  tissue,  or  a  vascular  goiter  from  an  increase  in  the 
number  and  size  of  the  vessels,  both  arterial  and  venous,  or  a 
parenchymatous  goiter  when  all  the  tissues  have  undeigone 
hyperplasia,  or  a  cystic  goiter  when  the  number  and  size  of  the 
follicles  have  been  increased  and  their  walls  more  or  less  ab¬ 
sorbed. 

The  thyroid  extract  treatment  is  applicable  only,  and  the 
iodin  treatment  is  of  the  greatest  benefit,  in  parenchymatous 
goiters.  My  observation  and  experience  have  been  that  the 
ligation  of  the  four  thyroid  arteries  is  of  no  value  as  a  curative 
treatment.  I  have  frequently  seen  this  operation  in  Billroth  s 
clinic  and  have  performed  it  myself,  and,  while,  immediately 
after  the  ligation  in  vascular  goiters,  all  pulsation  ceases  and 
you  can  squeeze  the  blood  out  of  the  goiter  as  you  would  water 
out  of  a  sponge,  and  you  are  possessed  of  the  belief  that  you 
have  permanently  cured  the  goiter,  nevertheless  after  a  few 
weeks  the  circulation  will  gradually  return  and  in  a  few 
months  the  condition  is  as  bad,  or  nearly  as  bad,  as  befoi  e  the 
operation. 

In  regard  to  the  control  of  hemorrhage:  there  should  be 
little  or  no  hemorrhage  in  the  removal  of  a  goiter  if  it  is  prop¬ 
erly  done.  There  are  three  cardinal  principles  which  are  of 
the  greatest  importance,  and  Avhich  should  always  be  observed 
in  the  removal  of  a  goiter.  The  first  is,  make  a  large  incision 
so  as  to  freely  expose  the  gland  to  be  removed — through  a 
large  incision  you  can  control  or  prevent  hemorrhage,  avoid 
complication  and  do  your  work  with  greater  ease  and  very 
much  more  quickly.  The  second  is,  be  sure  you  are  down  to 
the  true  capsule  of  the  gland  before  you  attempt  to  enucle¬ 
ate.  The  planes  of  fascia  which  cover  the  capsule  can  be 
picked  up  with  toothed  forceps  and  should  be  divided  down  to 
the  capsule,  which  can  not  be  picked  up  and  which  is  a  part 
of  the  gland,  and  in  which  course  a  great  many  veins  of  con¬ 
siderable  size.  Perhaps  the  greatest  mistake  of  young  opera¬ 
tors  is  that  they  do  not  recognize  this  principle,  do  not  reach 
the  surface  of  the  gland,  and  in  their  attempts  to  enucleate  go 
wandering  hopelessly  about  in  the  connective-tissue  planes 
outside  the  capsule.  The  third  cardinal  principle  is,  that  after 
you  have  reached  the  capsule  the  gland  should  be  shelled  out 
with  the  finger  and  no  tissue  cut  that  has  not  first  been  double 
ligated.  This  last  principle  was  insisted  on  by  Billroth,  and  if 
strictly  adhered  to  will  almost  completely  prevent  the  loss  of 

blood. 

Dr.  F.  C.  Schaefer — In  reply  to  the  first  speaker’s  ques¬ 
tion,  I  should  say  that  the  electrical  application  stimulated 
absorption.  As  to  ligating  the  larger  vessels  in  Dr.  Leving’s 
own  case,  it  appears  that  the  ligature  did  not  bring  about  a  per¬ 
manent  cure.  While  advocating  enucleation  and  excision,  I 
do  not  oppose  ligature  or  any  of  the  other  operations,  with  the 
exception  of  the  removal  of  the  ganglia  of  the  sympathetic, 
the  value  of  which  is  not  established  and  is  somewhat  doubt¬ 
ful.  I  did  not  go  into  a  classification  of  goiters,  for  lack  of 
time.  _ _ 
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It  takes  a  long  time  to  get  rid  of  an  idea  which  has 
been  handed  down  to  us  for  many  generations,  and 
which  has  grown  up  with  us  from  our  earliest  years  of 
professional  knowledge.  Two  of  the  most  striking 
instances  of  the  tenacity  with  which  traditions  cling  to 
us  are  the  belief  in  the  heredity  of  consumption  and  of 
cancer.  Notwithstanding  that  every  physician  can  re¬ 
member  cases  in  his  own  practice,  of  both  these  diseases 
occurring  in  patients  whose  fathers,  mothers,  grand¬ 
fathers  and  grandmothers  were  absolutely  free  from  any 
cancerous  or  tubercular  taint,  still  the  constant  assertion 
of  its  heredity  by  the  insurance  companies  and  the 
text-books  has  kept  us  from  seeing  what  has  been 
evident  to  many  of  the  laity  during  the  last  twenty  years, 
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that  these  diseases  are  not  hereditary,  but  that  they  are 
02t  the  contrary  among  the  most  contagious  known. 

The  writer  has  endeavored  to  look  at  this  important 
question  with  an  unbiased  mind,  with  the  result  that 
ir.  his  experience  of  cancer  cases  more  than  half  of  them 
were  absolutely  free  from  any  family  history  of  it  for 
three  generations  back.  Cancer  of  the  uterus  has  been 
proved  by  numerous  experiments  to  be  a  contagious 
disease,  probably  due  to  a  microbe  which  does  not  flour¬ 
ish  on  healthy  tissues,  but  which  luxuriates  on  tissues 
of  low  vitality,  such  as  cicatrices,  or  on  women  whose 
vitality  is  below  par.  If  the  writer  had  any  doubts 
on  the  question  of  its  non-heredity — which  he  has  not — 
a  case  like  the  following  would  almost  alone  suffice  to 
convince  him. 

About  ten  years  ago  a  woman  60  years  of  age,  died  of 
cancer  of  the  uterus.  Neither  her  mother  nor  her 
grandmother  had  had  any  sign  of  it.  Her  three  daugh¬ 
ters,  all  married  and  the  mothers  of  families,  have 
passed  the  age  of  forty,  without  showing  any  signs  of  it. 
But  the  nurse  who  attended  their  mother,  and  was  in 
no  way  related,  but  on  the  contrary  a  perfect  stranger, 
subsequently  contracted  the  disease  and  died.  Since 
then  the  writer  has  seen  two  other  cases,  almost  similar, 
in  which  the  nurse  and  not  the  daughter  has  con¬ 
tracted  the  disease. 

The  awful  but  convincing  experiment  of  removing 
a  piece  of  cancer  of  the  breast  and  inserting  it  under  the 
skin  of  a  healthy  woman  who  was  subsequently  af¬ 
fected  with  the  disease  and  for  which  a  noted  Paris 
surgeon  was  very  properly  dismissed  from  his  position, 
need  only  be  referred  to  in  passing. 

The  Prevention  of  Cancer. — Is  cancer  of  the  uterus 
preventable?  The  writer  firmly  believes  it  is.  If  ive 
believe,  as  Emmet  has  conclusively  proved,  that  cancer 
of  the  cervix  almost  always  begins  in  the  cicatricial 
tissue  in  the  angle  of  a  laceration,  then  by  removing  the 
cicatricial  tissue  and  repairing  the  laceration,  we  would 
put  a  stop  to  this  dreadful  disease,  at  least  so  far  as 
the  cervix  uteri  is  concerned.  And  this  is  just  what 
has  happened  in  the  author’s  own  experience.  He  has 
made  it  his  practice  at  his  clinics  and  hospitals  to  re¬ 
pair  every  lacerated  cervix  that  comes  before  him,  with 
the  result  that  out  of  live  thousand  gynecologic  cases, 
of  which  he  has  a  complete  history,  there  are  at  present 
less  than  twenty-five  of  marked  laceration  of  the  cervix 
remaining  unrepaired.  The  result  is  most  striking :  in¬ 
stead  of  having  two  or  three  cases  a  month,  of  cancer  of 
the  uterus,  as  he  had  ten  years  ago,  he  now  only  sees 
three  or  four  in  a  whole  year.  Since  writing  this  paper 
he  has  seen  the  same  observation  made  by  other  writers 
in  America,  who  also  attribute  the  great  falling  off  in 
cases  of  cancer  of  the  uterus  to  the  widespread  belief 
in  the  importance  of  having  all  lacerations  of  the  cervix 
uteri  repaired  early,  held  by  the  majority  of  the  general 
practitioners  all  over  this  continent.  On  glancing  over 
the  medical  journals  of  European  countries,  on  the 
contrary,  we  see  it  constantly  stated  that  cancer  of  the 
uterus  is  steadily  increasing,  which  is  only  what  we 
might  expect  where  there  are  thousands  of  physicians 
who  have  never  heard  of  ihe  immortal  Emmett  or  of 
his  life-saving  operation. 

So  much  and  so  briefly  for  the  soil  on  which  the 
cancer  microbe  grows ;  now  for  the  microbe  itself.  Sup¬ 
posing  that  the  disease  is,  as  the  writer  believes  it,  one 
of  the  most  contagious  when  planted  on  the  proper  soil, 
do  physicians  and  nurses  take  sufficient  precautions  to 
disinfect  their  hands  after  touching  a  cancerous  pa- 
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tient?  In  the  pre-antiseptic  days  the  writer  has  seen 
more  than  one  great  surgeon  go  from  one  patient  to 
another  with  no  other  cleansing  of  the  examining  finger 
than  wiping  it  on  a  towel  which  he  carried  in  his  hand. 
Indeed,  it  is  said,  and  it  is  quite  probable,  that  a  royal 
visitor  to  one  of  the  great  London  hospitals,  on  inquir¬ 
ing  from  the  patients  the  nature  of  their  disease  and 
whether  they  had  any  complaints  to  make,  was  told  by 
the  first  patient  that  he  had  a  cancer  of  the  rectum, 
and  by  the  second  that  he  had  chancres;  these  two 
had  no  fault  to  find  with  their  treatment,  but  on  ask¬ 
ing  the  same  question  of  the  third  patient  he  replied 
that  he  had  some  trouble  in  his  throat  and  he  com¬ 
plained  that  the  attending  physician,  after  examining 
the  first  and  second  patients,  would,  without  washing 
his  hands,  examine  his  mouth.  Just  as  we  are  horrified 
now  when  we  think  of  the  whole  families  we  have  al¬ 
lowed  to  be  slaughtered  by  keeping  a  consumptive  mem¬ 
ber  of  it  in  the  house  without  any  precautions  toward 
destroying  the  germs,  so  vrill  we  some  day  realize  our 
great  responsibility  in  conveying  or  allowing  to  be  con¬ 
veyed  the  contagion  of  cancer  from  one  patient  to  an¬ 
other.  When  its  contagiousness  becomes  more  fully 
recognized  it  may  yet  be  possible  to  stamp  it  out  by 
isolating  the  patient.  When,  on  the  one  hand,  women 
are  taught  that  they  are  risking  their  lives  by  allowing 
a  lacerated  cervix  to  go  unrepaired  and,  on  the  other 
hand,  all  those  wrho  have  cancer  of  the  cervix  have  it 
removed  at  a  much  earlier  date,  thus  diminishing  the 
number  of  centers  of  contagion,  cancer  of  the  cervix 
will  in  all  probability  become  one  of  the  extinct  forms 
of  disease. 

Its  Treatment. — At  the  outset  it  must  be  distinctly 
understood  that  the  disease  is  in  the  beginning  an  en¬ 
tirely  local  one.  In  one  of  the  writer’s  cases,  in  which 
vaginal  hysterectomy  was  performed,  the  microscopic 
examination  demonstrated  that  the  cancer  cells  were 
limited  to  an  area  of  less  than  half  a  cubic  centimeter. 
If  the  disease  were  always  detected  thus  early,  while 
still  limited  to  the  angle  of  the  tear  or  to  the  mucous 
membrane  of  the  uterus,  total  extirpation  would  in 
most  cases  be  followed  by  cure.  Unfortunately  the 
majority  of  these  women  do  not  consult  their  family 
physician  during  this  early  stage;  while  too  often,  in 
the  cases  in  which  he  is  consulted  in  good  time,  precious 
weeks  and  months  are  lost  in  cauterizing  it  instead  of 
sending  the  patient  at  once  to  a  specialist  for  vaginal 
hysterectomy.  For  one  or  other  of  the  above  reasons 
the  patient  reaches  the  latter  in  the  majority  of  cases 
too  late  to  render  vaginal  hysterectomy  either  possible, 
or  at  any  rate  of  much  use.  One  widespread  and  potent 
factor  in  causing  this  delay  is  the  prevalent  idea  that 
irregular  hemorrhages  after  the  menopause  has  taken 
place  are  a  sign  of  returning  youth.  If  the  one  hundred 
thousand  physicians  of  this  continent  would  each  un¬ 
dertake  to  instruct  one  hundred  and  fifty  women  on 
this  point  and  to  make  them  understand  that  profuse 
and  irregular  hemorrhages  at  the  change  of  life  are 
not  natural  but,  on  the  contrary,  constitute  one  of  the 
earliest  and  strongest  symptoms  of  cancer,  then  vaginal 
hysterectomy  would  be  performed  much  earlier  and  the 
results  would  improve  in  proportion.  It  is  also  import¬ 
ant  to  counteract  and  contradict  the  general  opinion 
that  the  case  is  utterly  hopeless  from  the  beginning 
in  every''  case.  As  a  matter  of  fact,  it  is  only  the  delay 
which  makes  the  case  hopeless.  Provided  that  the  organ 
is  freely  movable,  even  if  the  disease  has  invaded  the 
whole  of  it,  vaginal  hysterectomy  with  ligatures  gives 
good  results.  If  a  little  less  movable,  the  clamp  method 


is  more  feasible.  Olshausen’s  double  curved  needle, 
which  he  calls  an  “unterbindungs”  needle,  is  a  great 
help  in  passing  the  ligatures  in  cases  in  which  it  is 
a  little  difficult  to  draw  the  uterus  down.  If  firmly 
fixed  and  the  disease  has  extended  to  the  broad  lig¬ 
ament,  a  thorough  curetting  and  the  application  of 
pure  carbolic  acid  freely  to  the  mucous  membrane  lin¬ 
ing  the  uterus  will  retard  the  progress  of  the  disease 
and  add  greatly  to  the  woman’s  comfort.  This  may  be 
followed  by  a  Schroeder’s  amputation  of  the  cervix,  but 
before  closing  up  the  flaps  it  is  well  to  sear  them  lightly 
with  the  cautery  in  order  to  destroy  the  microbes.  This 
has  prolonged  life  from  two  to  five  years,  and  in  one 
case  the  woman  has  since  been  confined  twice,  and  is 
still  alive.  In  the  writer’s  opinion  it  is  a  great  mistake 
to  remove  the  uterus  when  the  broad  ligaments  are 
affected,  as  the  disease  only  progresses  more  rapidly 
than  if  left  alone.  Such  a  case  came  under  the  writer’s 
notice  while  this  paper  was  being  written.  As  the 
broad  ligaments  were  clearly  involved,  I  very  thorough¬ 
ly  curetted,  with  great  benefit.  The  hemorrhage  ceased 
and  there  was  no  more  bad-smelling  discharge;  the 
mild  sepsis  was  ended  and  the  patient’s  appetite  and 
strength  rapidly  improved.  She  was  strongly  advised 
not  to  let  any  one  attempt  to  remove  the  uterus,  but  in 
spite  of  this,  after  trying  three  other  gynecologists  who 
refused,  she  found  a  fourth,  who  consented,  and  who 
removed  the  uterus.  The  result  has  been  just  what  was 
predicted,  namely,  the  disease  is  in  full  blast  in  the 
stump  at  the  roof  of  the  vagina  and  is  bleeding  and  dis¬ 
charging  freely,  and  she  is  rapidly  going  down  hill. 
With  regard  to  the  operation  advocated  by  Polk  and 
others,  to  tie  the  internal  iliac  arteries  and  then  remove 
the  uterus,  and  to  dissect  out  the  lymphatic  glands, 
while  the  operation  is  quite  feasible  with  the  help  of 
the  Trendelenburg  posture,  yet,  judging  from  the 
writer’s  experience,  it  does  not  save  the  patient,  for  in 
cases  in  which  the  broad  ligament  and  pelvic  glands 
are  infected,  the  disease  has  become  constitutional  and 
the  patient  dies  sooner  than  if  we  left  her  alone. 

Our  only  hope,  therefore,  lies  first,  in  prevention,  by 
repairing  all  the  lacerated  cervices,  and  second  in  cure 
by  early  diagnosis  and  removal  of  all  the  diseased  area. 

An  important  point  which  should  be  carefully  ob¬ 
served  is  that  all  cut  surfaces  should  be  thoroughly 
washed  before  completing  the  operation,  to  avoid  the 
danger  of  reinfection. 

250  Bishop  Street. 
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(Translated  by  ~Norman  E.  H.  Scott,  M.DJ 

It  was  with  genuine  pleasure  that  I  received  an  invi¬ 
tation  to  present  a  paper  on  the  “Surgical  Treatment  of 
Strabismus”  at  this  meeting  of  the  American  Medical 
Association.  Nothing  could  be  more  desirable  to  me 
than  an  opportunity  of  referring  to  this  subject,  which 
has  interested  me  for  so  many  years,  before  a  new  and 
receptive  audience. 

This  is  not  the  first  time  that  I  have  had  the  honor  of 
discussing  strabotomy  with  you.  At  the  International 
Medical  Congress,  held  in  1887  at  Washington,  D.  C., 
I  laid  before  you  some  of  my  ideas  on  the  subject.  The 
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lumbus,  Ohio,  June  6-9,  1899. 
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sympathetic  welcome  you  then  gave  them  has  encour¬ 
aged  and  stimulated  me  to  continue  my  studies,  and  if 
1  have  accomplished  anything  worthy  of  mention  it  is 
a  good  deal  due  to  you. 

The  surgical  treatment  cf  strabismus  is  to-day  still 
in  a  very  primitive  state;  it  consists  for  the  most  part 
in  tenotomy.  A  squinting  eye  is  tenotomized  just  as 
one  tenotomizes  a  clubfoot.  Tenotomy  is  done  just  as 
von  G-raefe  did  it  half  a  century  ago,  although  the  re¬ 
sults  of  this  operation  are  often  most  unsatisfactory. 
Yet  we  ought  long  ago  to  have  learned  to  distinguish 
between  an  eye  and  a  foot — between  strabismus  and 
talipes. 

Like  all  therapeutic  measures,  surgical  or  medical, 
that  of  strabismus  should  be  based  on  the  etiology  of 
the  ailment.  The  etiology  of  squint  was  given  in 
1864  by  Donders.  The  little  there  was  to  add  has  since 
been  pretty  well  added,  so  that  for  the  ophthalmologist 
there  should  be  no  mystery  about  strabismus.  The  na¬ 
ture  of  this  affection  is,  however,  far  from  being  uni¬ 
versally  grasped.  The  proof  of  this  lies  in  the  theories 
that  are  continually  brought  forward,  the  least  obscure 
of  which  makes  use  of  words ,  where  Donders  gave  facts. 
The  etiology  of  strabismus  at  any  rate  has  not,  as  it 
should  have  done,  affected  the  treatment  of  strabismus. 
Tenotomy  holds  the  field  now  as  formerly.  Indeed,  it 
appears  that  many  surgeons,  who  claim  to  be  of  Don¬ 
ders’  school,  have  not  understood  the  Master. 

You  all  know  the  etiology  of  strabismus;  if  I  briefly 
refer  to  it  here  it  is  only  for  the  sake  of  completeness. 
The  movements  of  the  two  eyes  are  associated  in  the  in¬ 
terest  of  binocular  vision.  Binocular  vision  demands 
that  the  lines  of  sight  of  the  two  eyes  be  always  sim¬ 
ultaneously  directed  toward  the  object  which  attracts 
the  interest  of  the  individual,  so  that,  by  the  fusion  of 
the  two  macular  images,  perfect  localization  and  a 
stereoscopic  impression  of  the  object  may  be  obtained. 

If  the  eyes  have  not  the  reciprocal  direction  required 
by  binocular  vision,  there  is  strabismus.  The  individual 
is,  therefore,  liable  to  strabismus  whenever  binocular 
vision  is  not  present.  In  such  conditions  the  eyes  obey 
other  agents  that  are  able  to  influence  their  reciprocal 
direction.  One  of  the  most  important  of  these  is  the 
association  of  accommodation  and  convergence.  These 
two  functions  are  associated  in  order  to  procure,  at  the 
same  time,  a  distinct  and  a  binocular  image  of  the  ob¬ 
ject  looked  at.  This  association  is  established  naturally 
for  eyes  that  are  normal,  that  is  to  say  emmetropic  or 
nearly  so.  In  this  case  the  effort  required  of  the  two 
functions  is  always  practically  the  same.  An  accommo¬ 
dation  of  so  many  diopters  is  accompanied  by  a  converg¬ 
ence  of  a  similar  number  of  meter-angles. 

If  the  refraction  differ  much  from  emmetropia,  the 
stimulus  to  obtain  binocular  vision  must  be  very  strong, 
in  order  to  create  a  new  relation  between  accommoda¬ 
tion  and  convergence  and  to  force  the  eyes  to  take  the 
normal  direction.  If  the  stimulus  of  binocular  vision 
.be  absent,  the  eyes,  as  a  rule,  are  governed  exclusively 
by  the  stimulus  of  distinct  vision ,  that  is  to  say,  they 
take  a  direction  given  them  by  accommodation. 

Now,  accommodation,  exaggerated  in  the  hyper me- 
trope  by  the  defect  of  retraction  which  characterizes 
his  ametropia,  will  bring  about  an  excess  of  convergence. 
This  is  the  explanation  of  convergent  squint  in  young 
hypermetropes  of  a  certain  degree,  especially  if  one  eye 
is  inferior  in  visual  power  to  the  other. 

The  reverse  happens  in  myopes,  who  see  distinctly 
near  at  hand,  without  an  effort  of  accommodation.  If 


binocular  vision  does  not  direct  their  eyes  and  cause 
sufficient  convergence  in  the  absence  of  accommodation, 
such  myopes  diverge,  using  only  one  eye  for  near  vision. 
This  may  happen,  though  less  easily  than  in  myopia, 
in  any  form  of  ametropia.  If,  for  some  reason,  binocu¬ 
lar  vision  is  absent,  the  eyes  generally  diverge,  because 
convergence  constitutes  an  effort,  whereas  divergence 
is  the  state  of  rest,  the  primitive  direction  of  the  eyes. 

Of  course,  the  centers  of  the  two  functions,  accommo¬ 
dation  and  convergence,  and  their  center  of  association 
may  be  altered  separately  and  a  disturbance  of  the  as¬ 
sociated  movements  of  the  eyes,  i.  e.,  strabismus,  result 
from  it.  But  this  form  of  strabismus  is  rather  excep¬ 
tional,  and  the  doctrine  that  strabismus  depends  on  a 
central  or  nervous  affection  although  it  received  an 
easy  acceptance  before  Donders’  day,  is  decidedly  too 
vague  for  our  time. 

We  may  conclude,  then,  that  strabismus  is  essentially 
a  binocular  affection1.  It.  is  true  that  it  shows  itself 
only  in  one  eye,  the  other  being  necessarily  directed  to¬ 
ward  the  object  looked  at.  Both  eyes  are,  however,  in¬ 
volved  and,  instead  of  saying  “the  left  eye  has  a  di¬ 
vergent  squint,”  it  would  be  better  to  say :  “the  patient 
has  divergent  strabismus,  and  uses  his  right  eye  for 
vision.” 

The  correctness  of  this  way  of  considering  strabis¬ 
mus  is  proved  on  the  one  hand  by  its  etiology,  on  the 
other  by  its  consequences.  These  are  seen  not  only 
in  the  eye  that  is  usually  misdirected,  but  in  both  eyes. 
Thus,  the  lack  of  the  use  of  convergence  in  a  divergent 
squint  entails,  on  both  eyes,  a  diminution  in  the  nasal 
excursions,  varying  in  amount  with  the  degree  and 
duration  of  strabismus.  In  convergent  strabismus,  the 
temporal  excursion  is  limited  in  both  eyes,  though  the 
strabismus  manifests  itself  only  in  one  of  them,  and 
that  without  noticeable  increase  in  the  nasal  excursion. 

These  facts,  important  not  only  for  the  etiology,  but 
still  more  in  the  surgical  treatment  of  strabismus,  have 
been  established  independently  by  Schneller  and  myself. 
The  fields  of  fixation  which  I  showed  to  the  Interna¬ 
tional  Congress  of  Medical  Science  at  London  in  1881 
prove  it. 

What  hints  may  we  gather  for  the  treatment  of  stra¬ 
bismus  from  the  facts  thus  briefly  summarized?  I  feel 
sure  you  have  already  drawn  the  following  conclusions : 

1.  Since  binocular  vision  governs  the  normal  direction 
of  the  eyes  it  is  the  most  important  factor  in  the  re¬ 
establishment  of  the  normal  direction,  i.  e.,  the  treat¬ 
ment  of  strabismus. 

2.  When  binocular  vision  is  lost,  for  instance,  in 
amaurosis  of  one  eye,  we  can  not  expect  a  satisfactory 
correction  of  squint,  and  operation  can  produce  only  a 
cosmetic  effect. 

3.  When  the  vision  is  fairly  good  in  both  eyes,  we 
must  try,  by  every  means  in  our  power,  to  restore  binoc¬ 
ular  vision,  since  it  is  our  most  powerful  ally  in  any 
treatment  of  strabismus. 

4.  Since  the  relation  between  accommodation  and 
convergence  plays  such  an  important  part  in  the  associa¬ 
ted  movements  of  the  e.yes,  we  must  make  this  associ¬ 
ation  our  aid  in  the  treatment  of  strabismus,  especially 
in  convergent  strabismus.  We  diminish  convergence — 
by  excluding  accommodation — with  cycloplegic  and 
convex  glasses. 

5.  Since  strabismus  soon  brings  about  changes  in  the 
ocular  muscles,  these  measures  alone  can  give  satisfac¬ 
tory  results  only  in  recent- cases.  When  the  strabismus 

1  See  my  communication  to  the  Congress  at  Washington. 
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lias  existed  for  a  certain  time,  we  have  to  modify,  first 
of  all,  tne  oculo-muscular  system  of  the  patient.  This 
is  the  object  of  surgical  interference. 

What  shall  that  interference  be  ?  Hitherto  most  ocu¬ 
lists  have  tenotomized  the  “deviating  muscle,”  as  they 
■call  it.  Why?  Because,  as  we  pointed  out,  certain  old 
masters  found  an  analogy  between  a  strabismus  and  a 
clubfoot,  because  their  ideas  of  the  movements  of  the 
eyes  and  of  the  effect  of  tenotomy  were  erroneous,  and, 
finally ,  because  tenotomy  is  a  very  simple  operation. 

The  erroneous  notion  that  still  exerts  its  harmful  in¬ 
fluence  in  the  surgical  treatment  of  squint  resfs  on 
-a  misunderstanding.  Bonders,  Helmholtz  and  others 
proved  that  the  ocular  globe  turns  round  a  center  es¬ 
sentially  fixed.  Hence  it  was  concluded  that  in  ten¬ 
otomy  of  an  internal  rectus,  for  instance,  the  eye  could 
•only  turn  round  this  .  center  toward  the  temple.  It 
was  even  thought  that  the  eye  gains  in  temporal  ex¬ 
cursion  in  proportion  as  it  loses  in  nasal  excursion.  This, 
■of  course,  is  not  so,  as  I  have  already  proved2.  When 
the  insertion  of  one  of  the  recti  muscles  is  set  back,  the 
first  result  is  that  the  eye  drops  forward,  advancing  out 
cf  its  muscular  funnel.  Its  center  of  rotation  becomes 
•displaced  in  an  unfavorable  way  and  the  muscles  have 
less  grasp  on  the  globe.  The  muscle  thus  retracted 
loses  in  great  part  its  influence  on  the  eyeball  and  its 
.antagonist  gains  little  or  nothing.  Why  should  it  gain  ? 
What  prevents,  for  instance,  the  external  rectus  from 
making  the  eye  turn  toward  the  temple  in  convergent 
strabismus?  To  it  the  rectus  internus?  This  could 
•only  happen  in  a  case  where  that  muscle  had  been  short¬ 
ened  and  had  lost  its  elasticity  by  structural  alterations 
in  such  a  way  that  its  relaxation  would  be  impossible. 
But  the  limitation  we  notice  in  the  excursion  of  the 
•eve  in  the  direction  opposite  to  that  of  the  squint  is 
due  to  want  of  exercise  of  the  muscle  that  acts  in  that 
direction.  Indeed,  it  does  not  exist  at  the  beginning 
■of  the  squint,  but  becomes  evident  only  when  the  squint 
has  lasted  some  time.  This  weakness  of  the  muscle  is 
not  affected  by  the  artificial  enfeeblement  which 
its  antagonist  undergoes  by  its  setting  back.  On 
ihe  other  hand  the  advancement  of  the  weak  muscle  re¬ 
stores  to  the  eye  often  more  than  its  normal  excursion, 
without  limiting  it  in  the  opposite  direction.  This  could 
not  be  the  case  if  the  antagonist  had  lost  its  contractil¬ 
ity. 

These  facts,  which  a  correct  conception  of  the  move¬ 
ments  of  the  eyes  would  have  led  us  to  anticipate,  are 
proved  by  our  experiments.  The  field  of  excursion, 
•considerably  limited  on  the  tenotomized  side,  is  little, 
sometimes  not  at  all,  increased  on  the  opposite  side. 
Even  in  a  normal  muscular  system,  tenotomy  of  an  ab¬ 
ductor  which  considerablv  limits  abduction — i.  e.,  di- 
vergence — but  slightly  increases  convergence. 

From  these  facts  it  follows  that  instead  of  making  a 
muscle  feebler  than  its  weak  antagonist,  by  setting  back, 
we  should  endeavor  to  increase  the  force  of  the  weak¬ 
ened  muscle,  bv  its  advancement.  With  a  more  favor- 
able  insertion,  the  muscle  will  exert  on  the  ocular  globe 
a  more  powerful  influence.  Besides,  having  shown  that 
the  consequences  of  strabismus  always  make  themselves 
felt  simultaneously  in  both  eyes,  it  follows  that  we 
should  practice  muscular  advancement  on  the  two  exter¬ 
nal  recti  in  convergent  strabismus;  on  the  two  internal 
Tecti  in  divergent  strabismus.  One  might  ask,  a  priori , 
if,  in  certain  cases  of  strabismus,  this  double  operation 
does  not  overstep  the  requirement  by  changing 

2  Archiv.  d’Ophthal .  System  of  Diseases  of  the  Eye,  iv . 


the  form  of  the  strabismus  instead  of  curing 
it.  Only  experience  can  answer  this  question. 
This  we  have  possessed  for  many  years.  The 
results  are  of  the  most  reassuring  character.  In 
manifest  strabismus,  advancement  of  the  two  muscles 
implicated  never  gives  over-correction.  In  strabismus 
of  medium  degree,  it  is  well  even  to  increase  the  effect 
of  the  advancement  by  cutting  off  the  tendinous  end  of 
the  muscle.  In  strabismus  of  very  high  degree  or  of  old 
standing,  this  resection  may  well  amount  to  6  mm.  in 
each  muscle. 

After  what  I  have  just  said,  you  might  conclude  that 
1  altogether  condemn  tenotomy.  I  do  not,  so  far,  how¬ 
ever.  In  particularly  unfavorable  forms  of  strabismus 
one  is  sometimes  obliged  to  resort  to  tenotomy  in  order 
to  increase  the  effect  of  muscular  advancement.  Nev¬ 
ertheless,  I  rarely  practice  the  two  operations  at  one  sit¬ 
ting.  I  await,  first,  the  definite  result  of  the  two  ad¬ 
vancements.  Sometimes  one  has  a  happy  surprise  in 
obtaining  a  better  result  than  one  dared  to  hope  for,  and 
is  able  thus  to  dispense  with  tenotomy.  At  any  rate, 
this  delay  enables  us  to  decide  the  extent  to  which  the 
tenotomy  should  be  carried.  Usually  I  perform  a  very 
limited  tenotomy,  making  it  subconjunctival  and  with¬ 
out  detaching  the  muscle  from  its  surroundings,  avoid 
a  too  great  recession  of  the  muscle,  and  a  too  pronounced 
advance  of  the  globe  in  its  muscular  funnel.  Moreover, 
a  delicate  tenotomy  on  two  eyes  is  better  than  a  marked 
recession  of  a  single  muscle. 

The  idea  that  tenotomy,  made  simultaneously  with 
the  advancement,  gives  a  greater  result  than  when  one 
practices  the  two  operations,  the  one  after  the  other, 
is  a  misconception  handed  down  from  olden  times. 
After  an  advancement,  properly  done,  the  muscle  is 
inserted  close  to  the  cornea.  Would  it  be  able  to  go 
any  farther  if  we  practice  at  the  same  time  tenotomy  of 
its  antagonist? 

Besides  those  cases  of  extreme  strabismus,  where  we 
are  obliged  to  practice  the  two  operations,  advancement 
and  tenotomy,  many  colleagues  reserve  tenotomy  ex¬ 
clusively  for  the  reverse  form  of  the  disturbances  of 
mobility  to  latent  strabismus  or  motor  insufficiency.  I 
do  not  wish  to  speak  in  too  categoric  a  fashion  on  this 
subject,  above  all  before  my  esteemed  American  col¬ 
leagues  who  have  for  many  years  made  this  form  of 
motor  anomaly  a  subject  of  particularly  thorough  study. 
Personally,  I  rarely  find  cases  of  this  kind,  where  oper¬ 
ative  interference  appears  to  me  justified.  There  must, 
for  example,  be  quite  a  decided  insufficiency  of  converg¬ 
ence  and  it  must  have  resisted  all  other  methods  of 
treatment,  before  I  attack  it  surgically,  and  in  that 
case,  I  nearly  always  practice  advancement  of  the  in¬ 
ternal  rectus  on  one  of  the  eyes,  knowing  by  experience 
that  I  thus  increase  considerably  the  convergent  power 
without  altering  divergence.  Tenotomy  of  the  external 
rectus,  on  the  other  hand,  always  diminishes  divergence 
and  may  easily  lead  to  convergent  strabismus  with  a 
very  annoying  diplopia,  without  always  curing  the  in¬ 
sufficiency.  I  consequently  reserve  tenotomy  for  cases 
with  a  marked  increase  of  the  negative  part  and  only 
a  moderate  diminution  of  the  positive  part  of  the  am¬ 
plitude  of  convergence. 

The  cases  where  tenotomy  appears  to  me  more  justi¬ 
fiable  are  those  of  vertical  strabismus  with  diplopia. 
The  nature  of  this  form  of  deviation  is  quite  different 
from  that  of  convergent  and  divergent  strabismus.  In 
such  cases  we  do  not  generally  meet  these  muscular 
alterations  which  are  ihe  rule  in  ordinary  strabismus. 
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Moreover,  there  is  generally  a  deviation  of  a  few  degrees 
only.  A  simple  tenotorav,  that  is  to  say,  only  the  de¬ 
tachment  of  the  tendon,  without  a  marked  recession 
of  the  muscle  itself  is  enough  to  cure  it.  We  practice 
the  operation  on  the  eye  which  is  the  higher  because 
the  eyes  being  mostly  employed  in  looking  down,  the 
defective  mobility,  resulting  from  the  tenotomy,  becomes 
less  perceptible.  If  the  vertical  strabismus  be  more 
pronounced,  we  resort  to  advancement  of  the  inferior 
rectus,  and  even  to  a  combination  of  the  two  operations. 

These  matters,  that  I  have  the  honor  to  point  out, 
I  communicated  to  the  International  Congress  of 
Ophthalmology  at  Edinburgh  in  1894.  Even  then 
they  were  already  facts,  well  established  by  my  re¬ 
searches  and  my  clinical  experiences.  Some  colleagues 
however,  arose  then  and  since,  to  oppose,  to  the  excellent 
results  which  muscular  advancement  gives,  the  imper¬ 
fect  ones  which  they  obtained  from  its  employment, 
that  they  might  point  out  and  praise  the  more  satis¬ 
factory  results  of  tenotomy.  To  the  first  objection 
we  reply  that  it  is  to  be  hoped  that,  by  perfecting  their 
method  of  operation  and  the  subsequent  care  of  their 
cases,  our  adversaries  will  some  day  be  as  well  satisfied 
as  ourselves  with  muscular  advancement.  As  to  the 
second  objection,  it  will  be  necessary  to  understand  what 
a  “good  result”  in  an  operation  for  strabismus  means. 
That  is  a  most  important  question.  All  of  us  have  re¬ 
ceived  photographs,  taken  before  and  after  operations 
for  strabismus,  as  a  proof  of  the  attainments  of  a  per¬ 
fect  result.  This  fact  is  very  characteristic  of  the  ideas 
that  still  prevail  as  to  the  purpose  of  strabotomy.  These 
photographic  proofs  are  really  too  naive.  Setting  aside 
the  many  artifices  which  the  photographer  has  at  his 
disposal  in  order  to  give  to  the  eyes  of  the  subject  the 
most  favorable  appearance,  we  desire  more  than  that 
the  patient,  in  a  certain  condition,  and  for  one  instant, 
should  no  longer  have  the  appearance  of  squinting. 
We  believe  in  restoring  to  our  patient  as  much  as  pos¬ 
sible,  the  normal  association  of  the  movements  of  his 
two  eyes,  so  that  they  may  be  always  directed  simul¬ 
taneously  to  the  point  which  attracts  the  attention  of 
the  individual.  Are  they  so  for  more  than  the  brief 
moment  necessary  for  a  “snap  shot”?  Ho  one  can  tell 
us  even  this,  because  we  do  not  know  the  object  fixed  by 
the  person  photographed.  W e  know  still  less  what  would 
have  become  of  the  relative  direction  of  the  two  eyes  ini 
looking  in  any  other  direction. 

Let  us  take  the  very  ordinary  and  too  frequent  case 
of  a  child  operated  on  for  convergent  strabismus  by 
means  of  tenotomy  of  me  internal  recti.  He  can,  for 
example,  looking  at  a  distant  object,  present  the  ap¬ 
pearance  of  being  well  corrected,  but,  on  looking  to 
one  side,  there  is  a  divergent  strabismus.  This  shows 
plainly,  on  looking  to  the  left,  because  the  right  eye 
lags  behind,  on  account  of  the  impaired  action  of  the  in¬ 
ternal  rectus  and,  vice  versa ,  on  looking  to  the  right. 
This  divergent  strabismus  becomes  still  more  manifest 
in  looking  near  at  hand.  The  recession  of  the  internal 
recti  has,  in  fact,  considerably  impaired  the  power  of 
convergence. 

Certain  authors  tell  us  that,  in  this  form  of  strabis¬ 
mus,  it  is  allowable  to  sacrifice  the  “excess  of  converg¬ 
ence”  the  “excess  of  the  nasal  excursion  of  each  eye” 
by  setting  back  the  internal  recti.  There  is  an  excess 
of  convergence,  it  is  certain,  but  it  is  an  excess  essen¬ 
tially  relative.  For  example,  if  instead  of  remaining 
parallel,  as  they  should,  the  eyes  may  converge  to  three 
meter-angles,  when  fixing  a  distant  object,  or,  in¬ 


stead  of  converging  two  meter-angles,  they  may  con¬ 
verge  five.  Biit  it  does  not  follow  from  this  that  the 
total  amplitude  of  convergence  is  perceptibly  stronger 
than  in  the  normal  state.  The  same  thing  happens  in 
the  excursion  of  the  eyes.  It  is  urged  that — in  converg¬ 
ent  strabismus — the  nasal  excursions  are  much  more 
extensive  than  in  the  normal  state.  But,  has  anyone 
ever  measured  them?  Because,  when  we  are  told  that 
they  may  have  been  “estimated  approximately  ”  we  do 
not  call  that  measuring.  As  a  matter  of  fact,  if  one 
measures  the  excursions  of  the  eyes  with  precision,  one 
finds,  as  we  have  said  before,  that  the  movements  in  the 
direction  of  the  strabismus  are  scarcely  increased,  while 
Ihe  excursions  in  the  reverse  sense  are  considerably  lim¬ 
ited.  But  a  more  important  question  is :  does  the  great 
sacrifice  of  motility,  which  the  section  of  the  muscle 
entails,  increase  the  strength  of  the  antagonist?  There 
again,  the  reply  is  often  the  affirmative,  given  without 
investigation  and  notwithstanding  the  fact  that  our 
researches  have  for  many  years  exposed  the  falsity  of 
the  theory. 

Finally,  concerning  that  binocular  vision,  which  plays 
so  great  a  part  in  the  etiology  and  therapeutics  of  stra¬ 
bismus,  denial  is  made  that  it  can  be  re-established.  We 
know  that  we  have  proved  the  contrary.  It  is  true,  that, 
under  the  old  method  of  operating  absence  of  binocular 
vision  was  often  an  advantage,  because  of  the  vision  an¬ 
noying  diplopia  that  resulted  from  the  receding  muscles. 
We,  on  the  contrary,  know  it  is  our  duty  to  re-establish  by 
every  means  in  our  power  this  binocular  vision,  know¬ 
ing  it  to  be  our  most  powerful  assistance  in  arriving  at 
what  we  consider  to  be  a  good  operative  result,  viz. : 
the  re-establishment  of  the  normal  relative  direction  of 
the  two  eyes,  where  the  person  looks  straight  forward, 
to  the  right,  to  the  left,  above,  or  below,  and  whether  he 
fix  a  distant  or  a  near  object.  If  I  have  said  “We,”  it 
is  because  most  fortunately  I  am  not  the  only  advocate 
of  these  comparatively  new  ideas.  A  great  many  dis¬ 
tinguished  colleagues  who  have  seen  me  at  work,  have 
accepted  them  and  have  developed  them  to  the  great 
benefit  of  their  patients.  In  the  new  world  especially, 
I  know  and  am  proud  of  it,  there  are  a  great  many  who 
have  adopted  this  means  of  perfecting  the  cure  of 
strabismus.  Even  from  the  other  camp,  I  see  deserters 
coming  more  or  less  openly.  They  now  operate  on  both 
eyes,  instead  of  attacking  only  the  non-fixing  one.  They 
do  tenotomy  prudently,  reinforcing  it,  if  needs  be,  by 
advancement  of  the  antagonists.  Soon  they  will  replace 
this  partial  tenotomy  by  energetic  advancement.  I  am 
quite  convinced  of  it,  because  it  is  the  evolutionary 
process  that  1  have  watched  in  others  and  is  the  same 
one  I  have  gone  through  myself.  I  have  especially  ex¬ 
plained  it  in  our  own  Archives  d’Ophtalmologie  (March, 
December,  1895,  July,  1896),  in  this  way  hoping  to 
save  others  errors  and  loss  of  time. 

It  is  true  that  although  this  method  often  gives  us 
an  ideal  cure  of  strabismus,  it  also  often  falls  short  of 
perfection.  But  we  are  on  the  right  path — that  is 
certain — and  this  certainty  gives  us  confidence  to  march 
courageously  forward  toward  the  high  aim  that  we 
should  follow  together. 

For  the  information  of  those  who  are  not  already 
acquainted  with  my  method  of  operating  for  muscular 
advancement ,  I  append  the  following  description:  I 
always  prefer  to  operate  with  simple  instruments  and 
by  a  simple  method.  I  begin  by  cutting  a  conjunctival 
flap  whose  summit  reaches  the  edge  of  the  cornea.  (See 
Fig.  1).  I  fold  it  back,  so  as  to  expose  the  insertion 
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of  the  muscle  which  is  to  be  advanced.  I  pass  beneath 
the  muscle  a  rather  small  and  somewhat  flattened  mus¬ 
cle-hook.  In  order  to  be  sure  of  having  the  muscle 
completely  on  the  hook,  it  is  well  to  pass  under  the 
muscle  a  second  hook  in  the  opposite  direction.  I  then 
withdraw  the  first  and  give  the  second  to  an  assistant. 
Then  I  introduce  into  the  muscle,  from  without  in¬ 
ward,  two  sutures,  about  a  third  of  the  width  of  the 
muscle  from  each  edge.  Tt  is  important  to  include  also 
in  the  sutures  the  surrounding  tissues.  Thus,  one  gets 
a  very  firm  hold  of  the  muscie. 

If  it  be  a  question  of  simple  advancement ,  the  sutures 
are  introduced  immediately  behind  the  hook,  and  the 
muscle  is  detached  from  its  insertion  at  the  ocular 
globe. 

If  a  resection  of  the  muscle  is  desired,  we  introduce 
the  stitches  farther  back  and  divide  the  muscle  between 
them  and  the  hook.  To  do  that,  the  muscle  is  gently 
raised,  at  one  part,  by  means  of  the  four  ends  of  the 
stitches,  which  I  hold  in  my  left  hand,  and  at  the  other, 
by  the  hook  which  is  held  by  the  assistant.  The  ten¬ 
dinous  end  is  finally  cut  off  from  the  eyeball.  After  the 
section  of  the  muscle  it  is  advisable  to  make  sure,  by 


looking  underneath  the  muscle  that  the  stitches  are  in 
a  proper  position  and  especially  that  they  are  not  too 
near  the  cut  border.  If  this  is  the  case,  we  should 
withdraw  the  stitch  in  question,  and  replace  it  in  the 
requisite  position.  This  is  very  easy  to  do,  inasmuch 
as  one  sees  the  muscle  from  below.  One  of  the  needles 
is  now  passed  above,  the  other  below  the  meridian,  into 
the  episcleral  tissue,  close  to  the  corneal  margin  (a-b. 
Fig.  1.)  to  the  extent  of  several  millimeters.  If  one  feels 
that  the  needle  has  not  penetrated  sufficiently  deep, 
one  guides  it  farther  underneath  the  conjunctiva,  and  if 
one  fears  that  it  has  not  a  thorough  grasp,  one  may  pass 
it  once  more  through  the  conjunctiva.  The  assistant 
then  seizes  the  ocular  globe,  with  a  fixation  forceps,  at 
the  level  of  the  antagonist,  and  turns  it  toward  the 
muscle  to  be  advanced.  In  this  way  one  can  tie  the 
stitches  without  exercising  a  too  great  traction  on  the 
tissues.  In  order  to  find  the  stitches  more  easily,  we 
use  one  suture  of  white  silk  and  another  of  black.  The 
operation  finished,  we  carefully  wash  the  eyes,  and  then 
apply  a  binocular  dressing,  even  if  one  eye  only  has  been 
operated  on.  The  dressing  is  renewed  every  twenty- 
fi’ur  hours,  and  remains  on  five  or  six  days  in  divergent 
and  about  a  week  in  convergent  strabismus.  The  su¬ 
tures  are  generally  removed  on  the  sixth  day.  It  is 
most  important  that  the  eyes  should  be  kept  immobile 


and  the  patient  very  calm  and  quiet. 

As  to  the  re-establishment  of  binocular  vision ,  one 
could  write  books  without  exhausting  the  subject.  We 
can  give  here  only  the  principles  of  this  endeavor.  Here 
are,  in  a  few  words,  the  main  points:  1.  Restore  to  the 
eye  which  does  not  fix,  its  visual  value,  by  correcting 
carefully  its  optical  defects,  and  by  exercising  it.  2. 
Cause  the  patient  to  perceive  simultaneously  the  visual 
impressions  of  the  two  eyes — distant  candle  flame,  col¬ 
ored  glass  before  one  of  bis  eyes,  prisms,  etc.  Here 
again  reinforce  the  visual  impression  of  the  feeble  eye, 
so  as  to  render  it  equally  bright  as  the  impression  re¬ 
ceived  by  the  good  eye.  3.  Make  the  macular  impres¬ 
sions  of  the  two  eyes  coincide  and  then  fuse — prismus, 
Priestly  Smith’s  fusion  tubes,  stereoscopes,  etc.  4.  Ob- 
lain,  by  the  stereoscopic  fusion  of  the  images  of  the 
two  eyes,  the  impression  of  " relief  ”  of  depth,  of  the 
third  dimension,  appropriate  stereoscopic  figures — Her- 
ing’s  test,  etc. 

Many  stereoscopes  have  been  indicated  for  the  de¬ 
velopment  of  binocular  vision.  All  can  serve  the  pur¬ 
pose,  when  they  are  properly  used.  They  must  allow 
of  the  eyes  being  fitted  with  the  required  correcting 
glasses,  and  also  must  give  to  the  test-objects  the  posi¬ 
tion  in  which  the  fusion  is  produced  most  easily. 

In  spite  of  that,  one  frequently  meets  with  great  diffi¬ 
culties  even  in  attempting  to  produce  simultaneous 
vision.  The  impression  of  the  good  eye  prevails,  that 
of  the  bad  appears  only  during  an  instant  and  vanishes 
immediately.  To  overcome  this  difficulty  I  have  con¬ 
structed  a  stereoscope  which  produces  in  the  weak  eye 
a  very  sharp  image,  while  the  luminous  intensity  of  the 
other  image  is  enfeebled  at  will,  until  it  no  longer 
overpowers  the  image  of  the  weak  eye. 


NUTRITION  OF  THE  LENS  AND  ITS  RELATION 
TO  CATARACT  FORMATION.* 

BY  LOUIS  STRICKEE,  M.D. 

CINCINNATI,  OHIO. 

In  studying  the  crystalline  lens  system,  we  are  con¬ 
fronted  by  conditions  entirely  different  from  those  regu¬ 
lating  any  other  organisms  of  the  entire  body.  Here  we 
find  a  living  structure,  the  lens,  undergoing  all  the  suc¬ 
cessive  changes  of  development,  progression  and  retro¬ 
gression,  devoid  of  the  usual  complicating  factors — 
blood-vessels,  nerves  and  lymphatics — subject  to  the  in¬ 
fluence  of  its  nutritive  supply,  which  is  brought  to  it 
by  the  vitreous,  possibly  by  the  aqueous,  both  of  which 
are  likewise  devoid  of  these  complicating  factors — blood¬ 
vessels,  nerves  and  lymphatics.  The  lens  is  also  subject  to 
the  mechanical  influence  exerted  on  its  shape  by  the 
zonula  Zinii.  To  this  latter  influence,  the  lens  responds 
in  a  purely  passive  manner,  due  to  the  inherent  elasticity 
of  its  fibers.  Subsequent  to  its  embryonal  development 
period  of  growth,  the  lens  consists  of  closely  packed 
lamellas  of  fibers,  which  become  more  densely  packed  as 
we  approach  the  center,  thus  forming  the  nucleus  as 
distinguished  from  the  cortex,  the  outer,  younger,  more 
succulent  lamellae.  All  the  fibers  are  derived  from  the 
epithelium,  which  originally  invested  the  entire  interior 
of  the  capsule,  but  with  the  completion  of  the  third 
period  of  fetal  development,  conditions  are  changed; 
henceforth,  the  entire  growth  of  the  lens  depends  on  the 
development  of  new  fibers  from  the  cells  which  line  the 
anterior  capsule. 

♦Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co- 
umbus,  Ohio,  June  6-9,  1899. 
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These  epithelial  cells  are  the  important  factor  of  the 
lens,  and  have  various  functions  to  perform:  1.  They 
excrete  the  capsular  substance,  which  forms  not  only  the 
covering,  but  aids  in  holding  the  lens  together,  and  like¬ 
wise  acts  as  an  osmotic  dialyzing  membrane.  2.  These 
cells  maintain  the  continuous  and  uniform  growth  of 
the  lens  and  preserve  the  intracapsular  pressure  and 
equilibrium,  which  is  likewise  dependent  on  the  gradual 
formation  and  shrinkage  of  the  nucleus.  3.  The  selec¬ 
tive  power  of  these  cells  is  to  assimilate  food  for  their 
nourishment.  4.  To  act  as  a  barrier,  preventing  the  en¬ 
trance  of  abnormal  fluids — permitting,  by  osmosis,  the 
interchange  of  indifferent  fluids,  those  which  exert  no 
detrimental  chemical  action  on  the  lens-fibers,  and  pos¬ 
sess  an  index  of  refraction,  consistent  with  a  perfect 
transparency  of  the  lens. 

The  lens  is  practically  immersed  in  its  nutritive  sup¬ 
ply,  and  the  fluid  which  has  passed  through  the  capsule 
by  osmosis  permeates  all  the  interlamellar  and  inter- 
fibrillar  interspaces ;  hence,  literally,  the  fibers  are  bathed 
in  nutritive  fluid,  a  condition  which  is  more  perfect  in 
the  cortex  than  in  the  nucleus,  where  the  fibers  are  more 
closely  packed.  It  surely  must  be  evident  that  since, 
with  each  accommodative  effort,  the  lens  changes  its 
shape,  at  the  same  time  the  fluid  in  the  interfibrillar 
spaces  must  likewise  change  its  relative  position,  and  in 
this  manner  currents  are  set  up,  by  means  of  which  the 
fluid,  which  has  served  its  purpose,  is  forced  onward  and 
fresh  fluid  enters  the  lens,  these  accommodative  efforts 
producing  an  effect  which  may,  in  the  lens,  be  likened  to 
the  diastole  and  systole  of  the  heart.  Later  in  life,  when 
the  nucleus  has  become  less  resilient  and  its  lamellae 
denser,  and  the  nucleus  as  a  whole  no  longer  gives  during 
these  accommodative  efforts,  to  the  same  degree  that  the 
cortex  does,  this  inequality  of  resiliency  leads  to  the  form¬ 
ation  of  splints  and  fissures,  in  which  the  nutritive  fluid 
stagnates  and  is  subsequently  not  pressed  out,  thus  leading 
to  the  first  recognizable  evidences  of  cataract  formation, 
due  to  a  changed  index  of  refraction  of  this  fluid  in  the 
interspaces.  In  consequence  of  neighboring  fibers  being 
deprived  of  a  fresh  nutritive  fluid,  these  undergo  degen¬ 
erative  changes,  give  up  some  of  their  contents  and  take 
up  some  of  the  abnormal  fluid;  thus  the  first  catarac- 
tous  changes  are  set  up. 

Many  authorities  have  sought  to  set  up  distinct  modes 
of  entrance  and  exit,  for  the  nutritive  fluid,  into  the  lens. 
Since  all  effete  matter  is  carried  off  by  the  aqueous,  the 
effete  matter  from  the  lens  must  likewise  pass  in  this 
direction,  and  it  is  undoubtedly  given  off  anteriorly,  most 
authorities  claiming  in  a  circular  area,  bordering  on  the 
anterior  pole.  Since  the  fibers  develop  along  the  equator, 
and  since  experimental  investigators  have  obtained  the 
deepest  reaction  to  chemicals  along  this  line,  it  has  been 
assumed  that  along  this  line  the  nutriment  gains  access 
to  the  lens,  and  distinct  paths  have  been  pointed  out, 
pseudolymphatic  spaces — if  one  may  so  express  it — in 
which  the  fluid  circulates.  This  line  of  entrance  has 
been  accepted  as  between  the  zonular  fibers,  but  the  mode 
of  its  circulation  is  still  a  question  of  doubt.  The  vis  a 
tergo,  and  the  suction  power  in  the  anterior  chamber, 
produced  by  the  absorption  along  the  line  of  the  canal 
of  Schlemm,  must  of  necessity  keep  up  the  continuous 
circulation  of  the  nutritive  supply,  and  this  is  undoubf- 
edly  materially  assisted  by  the  manifold  changes  in  the 
shape  of  the  lens,  induced  by  every  accommodative  effort. 
One  form  of  cataract  which  may  be  looked  on  as  the  re¬ 
sult  of  this  general  interference  with  the  circulation  of 
the  nutritive  fluid,  is  the  cataract  which  develops  in  the 
course  of  glaucoma. 


The  posterior  surface  of  the  lens  has  no  epithelial 
protection,  simply  the  homogeneous  lens  capsule,  which 
is  considerably  thinner  than  the  anterior.  In  cases  of 
chorioretnitis  and  retinitis  pigmentosa,  in  which  there 
has  been  disease  of  the  choroidal  vessels,  we  find  as  the 
result  of  osmosis  posteriorly,  of  a  defective  nutritive 
material,  the  appearance  of  a  posterior  cortical  cataract,, 
in  the  region  which  receives  its  nutriment  directly  from 
the  vitreous. 

The  interchange  of  fluids  in  the  lens  is  entirely  chem¬ 
ical,  perfectly  passive,  being  entirely  separated  from  the- 
influence  of  blood-vessels  or  nerves,  the  only  condition 
which  could  influence  this  condition  being  one  of  temper¬ 
ature. 

All  the  varieties  of  cataract — except  those  due  to- 
congenital  malformations — can  be  explained  on  a  basis 
of  chemical  change,  the  variety  of  the  cataract  depending 
on  the  chemical  constitution  of  the  nutritive  fluid,  the  in¬ 
tensity  of  its  action  and  the  time  of  life.  It  has  been 
shown  that  in  the  normal  eye,  the  chemical  constitution 
and  the  index  of  refraction  of  both  aqueous  and  vitreous 
are  practically  the  same. 

caiin’s  complete  analysis. 

Humor  Humor 
Vitreous.  Aqueous. 


Albumin  .  0.074  0.082 

Remaining  organic  substances .  0.071  0.148 

Ashes  .  0.071  0.993 

Water  .  08.884  98.777 


100,000  100,000 

Inorganic  substances. 

K,S04  .  3.74  5.99 

KC1  .  5.57  2.92: 

HaCl  .  74.43  78.11 

POJHSJa,  .  1.82  .  1.99 

( P04)  ,Ca3  .  0.44  0.02 

(P04),Mg3  .  0.22  0.40 

Na2Co3  .  12.67  8.72 


“According  to  this  the  watery  fluids  of  the  eye  are  very 
similar  to  the  cerebrospinal  fluid,  and  the  transudates  which 
are  weakest  in  albumin.” 

The  chemical  analysis  of  the  aqueous  obtained  from 
patients  having  cataract  contained  more  albuminous  sub¬ 
stance  than  the  aqueous  of  the  normal  eye.  Though  no 
chemical  analysis  of  the  vitreous  during  the  progress  of 
cataract  formation  has  been  made,  attention  has  been 
called  to  the  fact,  clinically  noted,  that  opacities  appear 
in  the  vitreous,  indicating  a  degeneration  thereof. 

From  this,  the  conclusion  has  been  drawn  that  some 
chemical  constituent  of  the  vitreous  is  present  in  either 
too  great  or  abnormal  a  quantity,  or  some  agent  entirely 
foreign  to  normal  vitreous  is  present,  which  leads  either 
to  an  excessive,  deficient  or  abnormal  nutritive  supply 
to  the  lens.  Like  conditions  noted  in  the  aqueous  are 
in  part  due  to  an  interference  with  the  proper  inter- ^ 
change  of  fluids  in  the  lens.  The  albuminous  increase 
in  the  aqueous  being  derived  from  the  lens,  is  not  a  cause 
of  the  cataract  but  rather  a  result ,  since  it  has  further 
been  shown  that  the  senile  cataracts  contain  a  less  amount 
of  albuminous  material  than  the  senile  non-cataraetous- 
lenses  taken  from  the  same  period  of  life.  Further, 
the  senile  cataractous  lens  contains  considerably  more- 
water — -76.23  :  69.06  per  cent. — than  the  non-cloudy 
senile  lens,  all  of  these  facts  proving  that  there  is  a  very 
marked  chemical  difference  between  the  cataractous 
and  non-cataractous  senile  one. 

It  is  a  well-known  fact  that  the  direct  contact  of  nor¬ 
mal  aqueous  and  vitreous  with  the  lens  fibers  causes  these 
to  SAvell  up  and  dissolve  in  the  living  eye — an  ordinary 
observation  in  traumatic  cataract.  Hence,  there  must 
be  something  present  in  the  aqueous  and  vitreous,  which. 
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with  a  perfect  integrity  of  the  lens  existing,  is  prevented 
from  entering  the  capsular  sac.  In  all  experiments  ever 
made,  by  means  of  which  the  epithelial  cells  lining  the 
anterior  capsule  were  destroyed,  this  barrier  being  even 
partially  removed,  fluids  inimical  to  the  lens  proper 
gained  entrance,  and,  if  they  did  not  at  once  cause  the 
lens  to  swell  up — a  condition  which  always  occurs  in  the 
formation  of  senile  or  constitutional  cataract — they 
caused  a  change  in  the  index  of  refraction  of  the  cortical 
substance  with  a  consequent  change  in  the  transparency 
of  the  lens,  which  we  designated  as  cataract.  The  en¬ 
trance  of  a  pathologic  fluid  or  constituents  of  normal 
■fluid,  which  under  normal  conditions  can  not  pass  through 
the  capsule,  lead  to  a  degeneration  or  solution  of  some 
of  the  cortical  lamellae  of  fibers, 'and  by  osmosis  some  of 
the  constituents  of  the  lens  are  removed  and  the  intracap- 
sular  pressure  is  reduced,  and  soon  the  various  forms  of 
pathologic  cells — Wedl’s  vesicular  cells,  etc. — begin  to 
develop ;  further  the  capsular  epithelial  cells  begin  to  un¬ 
dergo  hyperplasia,  and  produce  a  condition  frequently 
noted  in  cataracts  which  have  existed  for  a  long  time, 
viz.,  capsular  cataracts. 

Capsular  cataract  may  also  be  the  result  of  adhesions 
of  extracapsular  tissue  in  close  relation,  or  due  to  exu¬ 
dates  on  the  capsule,  which  interfere  with  the  proper 
nutrition  of  the  capsular  cells.  But  in  some  cases  where 
these  capsular  cells  have  been  exposed  for  a  long  time  to 
the  deleterious  influences,  be  these  traumatic,  or  the  re¬ 
sult  of  long-continued  action  of  an  abnormal  nutritive 
supply,  as  observed  in  diabetes,  albuminuria,  or  any  of 
the  dyscrasias  as  cholera,  anemia,  gout,  these  epithelial 
cells  die  at  certain  points  and  the  entrance  of  a  patho¬ 
logic  fluid  is  established,  with  its  consequent  effect  on 
the  lens  fibers.  Occurring  in  intrauterine  life,  such  con¬ 
ditions  may  lead  to  a  complete  fluidity  of  the  contents 
of  the  capsule,  and  depending  on  the  nature  of  the  con¬ 
tained  fluid,  may  be  perfectly  transparent  or  milky,  or 
the  outer  lamelke  alone  may  become  fluidified,  the  central 
unimpaired  portion,  simulating  a  cataract  Morgagnii. 
In  every  case  which  has  thus  far  been  examined  micro¬ 
scopically,  the  statement  is  made  that  the  epithelium 
lining  the  anterior  capsule  was  found  practically  de¬ 
stroyed,  and  the  destruction  of  the  epithelium  is  to  be 
considered  a  very  essential  factor  in  the  production  of 
cataract. 

As  a  result  of  the  physiologic  retrogression  of  the  lens 
and  its  elements,  with  each  succeeding  year,  the  nucleus 
grows  larger,  the  cortex  less,  so  that  the  nutritive  supply 
exerts  its  influence  on  a  lesser  amount  of  substance,  and 
when  this  becomes  pathologic,  it  affects  only  the  outer 
layers,  and  the  opacity  never  becomes  so  dense — and 
consequently,  in  operating,  the  older  the  individual  the 
greater  the  nucleus  to  be  extracted,  which,  as  a  rule,  is 
not  cataractous — owing  to  the  density  of  the  superim¬ 
posed  lamellae,  which  the  altered  chemical  constitution 
of  the  nutritive  supply  has  been  unable  to  attack.  But 
there  are  exceptions  to  this  rule,  as  witnessed  in  Von 
Graefe’s  hard  or  waxy  cataract,  and  a  form  occurring  in 
persons  past  the  40th  year,  in  which,  contrary  to  the  gen¬ 
eral  rule,  a  soft  nucleus  is  found. 

In  the  aged,  just  as  in  the  young,  the  cortex  may  be¬ 
come  perfectly  fluid,  without  materially  affecting  the 
nucleus,  which,  sinking  to  the  bottom  of  the  sac,  gives  us 
the  typical  picture  of  a  Morgagnian  cataract. 

There  are  conditions  in  which  nutritive  disturbances 
may  only  be  active  for  a  certain  period  of  time,  thus  not 
only  affecting  the  growth  of  the  fibers,  but  at  the  same 
time  affecting  their  transparency.  Subsequently,  a  nor¬ 


mal  nutritive  supply  is  again  supplied,  and  the  epithe¬ 
lial  cells  regaining  their  former  normal  condition,  again 
produce  perfectly  normal  fibers,  which,  in  course  of  time, 
are  applied  over  the  affected  lamellae,  and  thus  is  ex¬ 
plained  the  zonular  or  lamellar  cataract,  which,  when  oc¬ 
curring  early  in  life  and  subsequently  becoming  more 
compact,  may  give  the  appearance  of  a  central  or  nuclear 
cataract,  and  this  condition  may  repeat  itself  at  various 
intervals,  thus  giving  us  the  picture  of  a  double  zonular 
cataract. 

In  considering  hereditary  cataract,  in  which  in  each 
•  succeeding  generation  the  cataract  occurs  at  an  earlier 
age,  it  has  been  suggested  that  the  cause  is  to  be  sought 
in  a  reduced  viability  of  germinal  cells,  which,  at  the  very 
beginning,  are  set  aside  to  form  the  lens  germ.  Why 
these  cells  should  have  a  lesser  viability  than  others  of 
the  entire  body  seems  almost  unanswerable,  but  where 
one  stops  to  consider  the  isolated  position  of  the  lens,  its 
distant  removal  from  the  blood-supply,  and  the  extreme 
sensitiveness  of  its  epithelium  to  nutritive  disturbances, 
one  can  conceive  how  an  organism  starting  out  with  a 
reduced  viability  and  resistance,  will  succumb,  especially 
where  conditions  are  unfavorable.  Hence,  we  may  look 
on  the  epithelium  lining  the  anterior  capsule,  as  the 
great  factor,  not  only  in  the  production  of  the  lens,  but 
of  its  protection  against  the  inroads  of  disease.  This 
protecting  power  of  the  epithelial  cells  once  annulled, 
the  train  oi  changes  takes  place  in  a  perfectly  passive 
manner,  subject  entirely  to  the  intensity  of  the  action 
of  the  chemically-altered  nutritive  fluid.  What  this 
chemical  change  consists  in,  must  eventually  be  solved 
by  the  student  of  physiologic  chemistry. 

“The  Groton.” 

DISCUSSION. 

Dr.  J.  L.  Thompson,  Indianapolis,  Ind. — I  consider  myself 
exceedingly  fortunate  in  meeting  with  a  gentleman  who  is  able 
to  answer  a  question  which  I  have  frequently  .asked  of  mem¬ 
bers  of  this  Section  of  our  Association,  concerning  a  peculiar 
opacity  of  the  lens,  which  I  have  seen  at  its  lower  inner  margin, 
which  is  rarely  ever  seen  in  persons  under  50  years  of  age! 
and  which  rarely  ever  causes  complete  opacity.  I  have  watched 
such  opacities  for  a  period  of  thirty  years,  and  in  but  one  ease 
has  it  ever  advanced  sufficiently  to  cause  complete  cataract. 
Tn  cases  where  other  portions  of  the  periphery  become  opaque, 
complete  opacity  may  be  expected,  but  when  only  the  lower 
inner  portion  is  opaque  one  need  not  expect  the  whole  of  the 
lens  to  become  involved.  Has  gravity  anything  to  do  with  its 
causation?  I  hope  that  the  essayist  will  be  able  to  answer 
this  question  to  my  entire  satisfaction. 

Dr.  .Ayers — The  question  of  lens  nutrition  is  one  of  very 
great  importance,  and  I  am  glad  to  hear  what  has  been  said  of 
it.  We  are  not  able  to  say  how  nutrition  fails  and  why  it 
runs  for  generations  in  some  families,  ivhile  others  are  entirely 
free  from  it.  It  is  a  matter  which  still  requires  much  study. 
r  Dr.  H.  Gifford,  Omaha,  Neb. — I  should  like  to  confirm  Dr. 
Thompson’s  observations.  I  well  remember  the  paper  he  read 
some  years  ago,  and  whenever  I  find  a  little  opacity  in  the  lower 
and  inner  part  of  the  lens,. I  generally  tell  the  patient  that  he 
has  it.  but  that  it  is  of  a  kind  that  seldom  increases  and  is  not 
likely  to  give  him  any  trouble.  I  have  followed  one.  sucl  case 
for  fifteen  years,  and  though  the  patient  is  72  years  old,  she 
still  has  vision  of  20/30. 

Dr.  Murrell — I  am  very  glad  to  hear  Dr.  Thompson’s  re¬ 
marks  in  regard  to  the  formation  of  these  opacities.  I  remem¬ 
ber  some  years  ago,  when  I  started  in  practice,  I  was  taught 
that  nearly  all  lens  opacities  would  develop  into  full  cataracts. 
During  my  fifteen  years  of  observation  I  have  seen  just  such 
cases  as  Dr.  Thompson  describes,  and  noticed  that  such  opac¬ 
ities  in  .the  lower  part  of  the  lens  seemed  to  be  stationary. 

Physician  as  Beneficiary. — The  mere  fact  that  the  bene¬ 
ficiary  of  a  decedent  was  his  medical  adviser,  the  third  ap¬ 
pellate  division  of  the  supreme  court  of  New  York,  holds.  In 
re  Cornell's  Will,  does  not  raise  any  presumption  of  undue 
influence,  at  least  in  a  case  where  the  beneficiary  is  not  present 
at  the  .transaction,  and  the  will  is  drawn  from  instructions 
given  by  the  testator  himself. 
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Adventitious  stenosis  of  the  larynx  or  trachea  is 
usually  attributable  to  syphilis.  Lesions  of  this  char¬ 
acter — ulceration,  cicatrical  tissue,  formation  of  con¬ 
tractures — are  rarely  observed  in  childhood  and  adoles¬ 
cence.  The  case  which  I  report  has  a  somewhat  obscure 
history  both  as  regards  constitutional  and  initial  symp¬ 
toms  of  the  present  condition,  and  there  is,  at  worst, 
merely  a  vague  suspicion  of  congenital  syphilis  based 
chiefly  on  pathologic  probabilities  and  the  questionable 
moral  status  of  the  parents,  the  mother  being  Spanish 
and  at  the  present  time  being  apart  from  her  second 
husband.  On  the  other  hand,  the  evidences  against  sys¬ 
temic  disease  are:  A  healthy  mother  and  sister,  the 
father  was  healthy  up  to  the  time  of  having  typhoid 
fever,  with  which  he  died,  and  the  patient  is  of  good 
morals,  exhibits  good  vitality  and  has  no  active  symp¬ 
toms  at  present.  The  girl  is  now  20  years  of  age  and  her 
physical  development  is  above  the  average.  At  14  she 
contracted  a  severe  cold,  due  to  exposure  while  skating 
in  drenched  garments,  and  there  developed  laryngitis 
and  bronchopneumonia  of  severe  type.  The  tempera¬ 
ture  was  very  high,  accompanied  by  dyspnea  and  cyanosis 
which  persisted  throughout  the  attack.  There  was  also 
dysphagia.  Epistaxis  and  hemoptysis  persisted  for  sev¬ 
eral  weeks.  The  dyspnea  increased  to  the  degree  of  con- 
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stant  orthopnea.  She  grew  emaciated  and  feeble,  and 
remained  so  for  more  than  a  year. 

Judging  from  the  description  and  symptoms  there 
was  intense  inflammation  and  subsequent  ulceration  in 
both  larynx  and  trachea,  with  but  little  or  no  perichon¬ 
dritis.  After  a  year  she  began  to  improve,  but  breathed 
with  difficulty  all  the  time.  Attendance  at  school  was 
denied  her  because  of  the  noisy  respiration.  With  even 
a  slight  cold  she  would  lie  for  days  cyanotic  and  fighting 
for  breath.  Her  mother  says  she  would  often  become 
black  in  the  face  and  unconscious  after  severe  exertion 
and  when  she  had  a  cold  absolute  rest  was  necessary. 

As  her  strength  returned  and  the  larynx  and  trachea 
enlarged  she  suffered  less,  but  at  the  time  that  I  first  saw 
her,  four  years  later,  her  breathing  could  be  heard  in 
an  adjoining  room.  On  examination  I  discovered  that 
at  the  level  of  the  vocal  cords  there  was  a  cicatrical 
membrane  which  closed  the  glottis,  except  posteriorly. 
She  ivas  breathing  through  an  aperture  such  as  would 
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admit  one-half  of  a  common  bean,  2/16  by  5/16  inches, 
the  longest  diameter  being  transverse.  There  was  no 
phonation,  only  loud  whispering.  Some  degree  of  cyan¬ 
osis  was  manifest  after  any  muscular  exertion,  and  she 
was  not  able  to  do  housework  continuously  on  account 
of  difficult  breathing. 

The  larynx  above  the  plane  of  the  vocal  cords  was 
quite  normal,  and  the  action  of  the  arytenoids  was  free. 
The  patient  states  that  in  certain  positions  there  is  a 
valve-like  plugging  of  the  orifice  from  below.  The 
nares,  nasopharynx,  and  pharynx  were  normal,  and  the 
•  teeth  excellent.  With  the  Kirstein  tongue-depressor 
and  long  probe  bistoury  I  was  able  to  make  a  notch  in 
the  web,  but  not  sufficient  to  relieve  the  respiration. 
Repeated  attempts  convinced  me  that  here  was  a  mass 
of  tissue  below  the  web  which  would  necessitate  the  use 
of  a  sharp  knife  applied  with  force. 

She  was  anesthetized  and  thyrotomy  performed,  the 
whole  length  of  the  cartilage  being  incised.  The  cica¬ 
trical  membrane  was  cut  from  behind  forward.  There 
was  a  fibrous  nodule  filling  more  than  the  anterior  half 
of  the  lumen  just  below  the  vocal  cords.  This  was  in¬ 
cised  to  the  cricoid  cartilage.  I  was  not  prepared  to  re¬ 
move  it,  and  the  result  proved  that  it  was  not  necessary. 

The  cartilages  were  adjusted  and  wired  and  the  re¬ 
covery  was  uneventful.  She  had  a  speaking  voice,  and 
was  much  less  liable  to  attacks  of  dyspnea.  There  was 
still  loud  respiration,  and  a  careful  examination 
through  the  enlarged  glottis  enabled  me  to  see  a  second 
stricture  several  inches  below  the  larynx,  near  the  bi- 


Same  two  years  after  thyrotomy  and  incision.  Showing  tracheal 
stenosis  near  bifurcation. 

furcation,  and  the  opening  about  as  large  as  a  goose  quill, 
4/16  inches  in  diameter,  round  and  in  the  center  of  a 
cicatrical  membrane. 

The  benefits  of  removing  the  laryngeal  stricture  were 
fairly  decided  and  the  patient  was  soon  able  to  obtain 
and  hold  a  position.  After  two  years  the  incised  mem¬ 
brane  and  tumor  mass  below  has  only  partially  re¬ 
united.  The  larynx  and  trachea  have  grown  in  dimen¬ 
sions  as  the  patient  has  grown  in  stature,  and  she  is  in 
such  a  condition  now  that  she  can  endure  a  severe 
bronchitis  without  dyspnea,  and  is  able  to  work  with 
comparative  comfort.  She  continues  to  grow  and  the 
organs  to  enlarge,  and  so  long  as  improvement  is  ob¬ 
served  I  shall  not  urge  further  operative  interference. 

It  should  be  observed  in  this  case  that  the  causative 
factor,  syphilis,  is  not  proved, *and  there  is  strong  proba¬ 
bility  of  an  inflammatory  condition  so  intense  as 
to  be  accompanied  by  ulceration,  loss  of  tissue,  ad¬ 
hesions  and  contractures.  Acute  subglottie  inflamma¬ 
tion  of  the  lvmphadenoid  deposit  in  this  region  is  sug¬ 
gested  by  the  presence  of  the  fibrous  nodule  below  the 
cicatricial  membrane.  At  the  age  of  14  years  lymphad- 
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enitis  is  a  constant  factor  in  all  inflammations  of  the  up¬ 
per  and  middle  respiratory  tract  and  the  nodule  is  prob¬ 
ably  the  atrophied  remains  of  a  subglottic  mass  of 
glandular  tissue.  The  free  incision  has  made  permanent 
improvement.  Dilatation  would  probably  have  resulted 
in  positive  injury  since  it  would  have  served  merely  to 
temporarily  stretch  the  yielding  arytenoid  cartilages 
apart  and  by  traumatism  impair  their  present  mobility. 

[Note:  In  studying  this  ease  it  was  observed  that  pressure 
on  the  thyroid  cartilage,  crowding  it  backward  firmly  against 
the  bodies  of  the  vertebra,  caused  abduction  of  the  arytenoids 
and  widening  the  aperture  transversely.  This  maneuver  was 
utilized  during  anesthesia  when  the  respiration  became  impeded 
by  relation  of  .the  abductors.  It  might  give  relief  in  the  laryn¬ 
geal  crises  of  locomotor  ataxia  and  similar  conditions. 

Anesthesia  presents  special  features  in  such  cases.  The  sec¬ 
ond  stage  is  much  prolonged,  and  when  the  third  stage  is  reached 
great  care  must  be  exercised.  To  the  degree  that  complete  nar¬ 
cosis  has  been  retarded  on  account  of  impeded  respiration  there 
is  an  element  of  danger.  The  patient  will  emerge  from  the  third 
stage  correspondingly  slowly  because  of  the  deficient  respira¬ 
tory  elimination  of  the  anesthetic.] 

INFECTIVE  GRANULOMATA  OF  PHARYNX: 

GLANDERS.* 

BY  EMMA  E.  MUSSON,  M.D. 

PHILADELPHIA. 

For  the  laryngologist  the  case  to  be  reported  will  have 
at  least  two  points  of  interest.  It  is,  as  far  as  I  can 
find,  a  unique  case  of  infective  granulomata  of  throat 
due  to  the  bacillus  mallei.  Its  other  point  of  interest 
lies  in  its  microscopic  and  macroscopic  resemblance  to 
sarcomata  of  the  tonsils.  Virchow  was  the  first  to  use 
the  term  “infective  granulomata,”  applying  it  to  the 
lesions  of  tubercle,  lupus,  syphilis,  glanders,  leprosy, 
actinomycosis  and  rhinoscleroma,  on  account  of  the  re¬ 
semblance  which  they  show  to  some  forms  of  tumor.  It, 
however,  remained  for  Loeffler  and  Schuetz,  in  1882,  to 
discover  the  bacillus  mallei. 

Mrs.  H.  R.,  aged  54,  married,  reported  to  me  Oct.  2, 
1893,  with  the  history  of  rapid  enlargement  of  tonsils 
commencing  twelve  months  ago;  for  the  past  three 
months  they  have  been  their  present  size,  and  for  that 
length  of  time  she  has  had  much  difficulty  in  breathing, 
with  severe  pain  on  swallowing  food,  so  that  at  times  she 
would  refuse  to  eat.  During  the  last  year  she  has  lost 
flesh  to  a  rapid  and  alarming  extent;  three  months  ago 
she  was  confined  to  bed  for  three  weeks,  writh  pleurisy; 
there  was  no  family  history  of  cancer.  Her  appearance 
is  one  of  marked  emaciation,  skin  of  face  wrinkled  and 
yellowish-white  in  color;  expression  that  of  one  ex¬ 
hausted  by  extreme  suffering  and  starvation ;  in  marked 
contrast  to  the  emaciation  of  her  face  was  the  extreme 
fullness  of  the  neck,  beginning  on  each  side  about  the 
angle  of  the  jaw,  giving  it  a  pouched  appearance  resem¬ 
bling  that  of  a  well-known  species  of  pigeon. 

On  examination  of  the  pharynx,  I  found  it  complelely 
filled  by  two  large,  smooth  tonsillar  masses,  the  left 
measuring  about  l1/?  inches  in  length  and  an  inch  in 
breadth,  the  right  slightly  smaller,  the  anterior  palatine 
arches  on  the  right  side  were  normal,  but  it  was  impos¬ 
sible  to  tell  by  direct  or  digital  inspection  the  condition 
of  the  left  palatine  arches.  Opinions  varied  and  this  con¬ 
fusion  was  cleared  up  later,  while  operating,  by  discover¬ 
ing  that  a  soft  growth  the  size  of  a  black  walnut  filled 
up  the  left  half  of  the  nasopharynx.  The  size  of  the 
growths  prevented  any  post-rhinoscopic  or  laryngoscopic 
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examination.  A  few  of  the  anterior  cervical  and  all  the 
submaxillary  glands  are  enlarged,  the  submaxillary 
forming  a  string  of  glands,  each  the  size  of  a  filbert, 
giving  to  the  chin  and  neck  its  pouched  appearance. 

A  small  portion  of  the  left  tonsil  was  excised  for 
microscopic  examination,  the  specimen  examined  by  Dr. 
Florence  Hull  Watson,  who  reported  sarcomatous  infil¬ 
tration.  The  case  was  then  examined  by  Drs.  Cohen  and 
Keen,  who  confirmed  the  diagnosis  of  sarcomata  of  the 
tonsils.  On  October  23,  under  cocain  anesthesia,  I  re¬ 
moved  the  left  tonsil,  preliminary  to  a  contemplated 
radical  operation,  by  Dr.  Keen,  for  removal  of  the  sub- 
maxillary  glands.  The  larger  portion  of  the  tonsil  was 
removed  by  Jarvis’  snare,  with  enucleation  of  the  stump 
by  the  finger.  The  mass,  against  my  expectation,  proved 
soft  and  friable.  On  digital  examination  of  the  naso¬ 
pharynx,  to  detect  any  possible  involvement  of  left  pala¬ 
tine  arches,  I  found  a  soft  mass,  the  size  of  an  English 
walnut,  filling  up  the  left  half  of  the  vault.  With  the 
detection  of  this  mass  I  determined  that  a  radical  opera¬ 
tion  for  the  entire  removal  of  the  remaining  growths  and 
lymphatic  glands  would  not  be  feasible.  I,  therefore, 
decided  simply  to  remove  the  remaining  tonsil  and  the 
mass  in  the  vault,  that  the  patient  might  eat  and  breathe 
with  comfort.  For  this  purpose  she  was  etherized  on 
October  30,  the  right  tonsil  enucleated  and  the  naso¬ 
pharyngeal  growth,  which  was  soft  and  friable,  removed 
by  Loewenburg’s  forceps ;  its  base  thoroughly  curetted. 
The  attachment  of  this  growth  was  to  the  vault  of  the 
nasopharynx  and  to  Rosenmuller’s  left  fossa.  There  was 
sudden  and  profuse  venous  hemorrhage  on  removal  of 
the  tonsil,  which  was  controlled  by  pressure.  The  pa¬ 
tient  recovered  without  complication,  and  returned  to 
her  home  on  November  13,  where  daily  applications  of 
pyoktanin,  1  per  cent,  solution,  were  made  to  the  vault 
of  the  nasopharynx.  Both  tonsils  were  sent  to  Dr.  Wat¬ 
son  for  microscopic  examination.  Her  report  states: 
“Specimens  on  examination  showed  round-cell  infiltra¬ 
tion  but  did  not  bear  out  the  sarcomatous  degeneration 
that  the  teased  section  promised.  1  should  think  it 
highly  probable  it  could  go  on  to  such  a  state.” 

On  November  27,  the  patient  again  presented  herself 
at  thfe  office.  Her  whole  aspect  was  changed.  She  was 
perfectly  comfortable,  with  good  appetite  and  breathing 
through  both  nostrils.  On  examination  of  the  pharnyx, 
the  right  faucial  region  was  clear,  the  posterior  left  pal¬ 
atine  arch  slightly  nodular,  there  was  marked  diminu¬ 
tion  in  the  size  of  the  cervical  and  submaxillary  glands, 
giving  the  neck  a  normal  appearance.  Laryngoscopic 
examination,  for  the  first  time,  was  now  possible,  and 
revealed  hypertrophied  masses  occupying  the  glosso-epig- 
lottic  space.  These  masses  were  soft,  round  and  smooth. 
From  this  time  to  about  January,  1894,  I  made  a  series 
of  hypodermic  injections  of  pyoktanin,  1  to  3  per  cent, 
solutions,  in  the  posterior  palatine  arches,  with  the  result 
of  a  marked  reduction  in  size. 

The  patient  returned  to  me  in  March,  1895,  an  inter¬ 
val  of  a  year  having  elapsed,  with  the  following  history : 
April  26,  1894,  she  went  to  see  Dr.  Fleischer  for  uterine 
hemorrhage  which  had  existed  for  three  months.  Dr. 
Fleischer  found  a  small  polypoid  growth,  which  he  re¬ 
moved;  on  microscopic  examination  the  growth  proved 
to  be  inflammatory  in  character.  In  August  of  the  same 
year  she  had  been  seized,  while  at  Atlantic  City,  with  ail 
attack  of  dysentery  that  nearly  resulted  in  death  from 
exhaustion ;  the  dysentery  was  attributed  to  indiscre¬ 
tions  of  diet  and  to  the  drinking  water. 

On  examining  my  patient’s  throat  I  found  a  soft  nod¬ 
ular  mass  occupying  the  left  faucial  region  with  marked 
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increase  in  the  size  of  the  lingual  masses.  Pyoktanin 
was  again  injected,  at  intervals,  into  the  faucial  mass, 
with  reduction  in  size;  the  lingual  tonsils  continued  ti 
increase  in  size, 'and  feeling  that  the  diagnosis  was  still 
doubtful,  I  had  the  old  specimens  of  the  right  and  left 
tonsils  sent  to  i)r.  Kyle  for  examination,  through  the 
kindness  of  Dr.  Watson.  His  report  says :  “On  micro¬ 
scopic  examination  1  find  the  tissue  to  have  very  little 
fibrous  stroma  but  consisting  largely  of  glandular  struc¬ 
ture  and  small  round  cells.  The  blood-vessels,  while  ir¬ 
regular  and  illy-formed,  are  largely  made  up  of  small 
round  cells,  closely  packed  together,  forming  sluice-ways. 
I  believe  the  tissue  to  be  sarcomatous.” 

On  July  30,  1895,  I  removed  the  left  lingual  tonsil 
with  galvanic  cautery  snare  under  cocain  anesthesia. 
The  patient  again  returned  in  September,  1895,  with  re¬ 
appearance  of  the  mass  in  the  left  faucial  region,  pala¬ 
tine  arches  apparently  much  thickened;  pyoktanin  in¬ 
jections  were  recommenced.  In  December,  1896,  she 
reported  deafness  and  sense  of  pressure  in  the  right  ear, 
and  I  found  a  mass  of  granular  tissue  on  the  right  side 
of  the  vault  of  the  nasopharynx,  and  on  the  left  side  a 
small  amount  of  dense  fibrous  tissue  the  size  of  the 
former  growth.  The  nodular  mass  of  the  left  fauces  was 
rapidly  growing  in  a  downward  direction.  I  removed  a 
portion  of  this  and  sent  it  to  Dr.  Kyle,  who,  after  seeing 
the  patient’s  throat,  reported  it  as  a  case  of  infective 
granulomata,  probably  due  to  the  bacillus  mallei. 

In  January,  1896,  the  mass  in  the  nasopharynx  caused 
considerable  obstruction  in  the  Eustachian  tube,  and 
necessitated  the  use  of  the  Politzer  bag;  I  recommenced 
pyoktanin  injections  and  used  protonuclein  locally  and 
internally.  By  March  12,  1896,  the  mass  in  the  fauces 
filled  up  more  than  three-fourths  of  the  pharynx ;  it  now 
looked  like  typical  granuloma  tissue.  At  this  time  the 
patient  became  subject  to  attacks  of  diarrhea,  and  en¬ 
larged  glands  were  detected  in  the  left  axillary  and  right 
inguinal  regions. 

March  17,  1896,  under  ether,  I  enucleated  the  mass  in 
the  left  fauces;  tissue  soft,  friable  and  easily  detached; 
some  portions  of  it  were  jelly-like  in  consistency  and 
purple  in  color,  the  broken-down  tissue  due  to  the  pyok¬ 
tanin  injections;  the  mass  in  the  nasopharynx  was  re¬ 
moved  with  forceps  and  curette.  Pyoktanin  was  applied 
to  all  fresh  surfaces,  followed  next  day  by  applications  of 
the  galvano-cautery  to  the  cut  surface  in  the  left  fauces, 
to  prevent  possible  re-infection.  The  patient  did  re¬ 
markably  well  and  left  the  hospital  for  her  home  in  three 
days,  her  temperature  being  normal.  A  portion  of  the 
granulation  tissue  removed  was  sent  to  Dr.  Rabino- 
witsch,  who  made  a  series  of  inoculations  on  six  or  seven 
guinea-pigs,  with  the  following  report :  “My  experiments 
on  guinea-pigs  are  by  the  method  of  Strauss  and  with 
pure  cultures,  inoculating  a  number  of  male  guinea-pigs 
with  bits  of  the  suspected  tissue  or  culture  injected  into 
the  peritoneal  cavity.  In  about  thirty  or  forty-eight 
hours  the  testicles  began  to  swell,  the  skin  over  them  be¬ 
came  red  and  shining,  desquamation  occurred,  pus 
formed  and  the  resulting  abscesses  (purulent  orchitis) 
often  broke  through  the  skin.  Besides  inoculations  into 
the  peritoneal  cavity,  I  also  made  subcutaneous  inocula¬ 
tions.  Post-mortem  examinations  on  guinea-pigs,  be¬ 
sides  purulent  orchitis,  showed  numerous  white  flocculi 
over  the  surfaces  of  the  intestines;  which,  when  placed 
under  the  microscope,  showed  fields  full  of  characteristic 
bacillus  mallei.” 

On  March  27,  ten  days  after  operation,  the  patient’s 
temperature  ran  up  to  103  degrees,  accompanied  by  diar¬ 
rhea  and  excessive  and  alarming  tympanites  with  abdom¬ 


inal  tenderness.  Under  treatment  with  salol  and  arsen- 
ite  of  strychnia  and  high  rectal  antiseptic  injections,  she 
improved  and  was  able  to  be  out  of  bed  by  April  20.  On 
June  8,  1896,  the  appearance  of  the  pharynx  and  naso¬ 
pharynx  was  perfectly  normal,  with  no  apparent  return 
of  granulation  tissue.  The  bacteriologic  report  of  the 
nasal  secretion  and  sputum  showed  no  bacilli  mallei,  but 
plenty  of  streptococci  and  staphylococci.  At  this  time  I 
left  the  city,  and,  returning  in  October,  heard  of  the 
patient’s  death,  and  that  post-mortem  had  not  been 
made. 

As  to  history,  the  closest  questioning  never  elicited 
anything  that  would  give  the  slightest  clue  to  the  method 
of  infection.  The  mucous  membrane  of  the  nose,  though 
markedly  swollen  and  purplish  over  the  inferior  turbin¬ 
ates,  showed  no  signs  of  old  cicatrices  over  the  septum, 
and  what  symptoms  of  catarrh  existed  were  later  ex¬ 
plained  by  the  mass  in  the  nasopharynx.  It  is  probable 
that  the  nasopharyngeal  mass  was  the  point  of  the  pri¬ 
mary  lesion,  or  at  least  the  primary  metastatic  growth; 
the  faucial  and  lingual  tonsils  and  lymphatics  of  the 
cervical  and  submaxillary  regions  becoming  successively 
involved  by  metastasis ;  the  femoral  and  axillary  involve¬ 
ment  being  the  result  of  a  general  infection  that  took 
place  in  the  later  stage  of  the  disease.  It  is  interesting 
to  note  the  involvement  of  the  ring  of  lymphoid  tissue 
of  the  pharynx,  similar  to  what  we  have  in  lymphatism. 

The  greatest  point  of  interest  was  the  resemblance  of 
the  case  to  sarcomata  of  the  tonsils,  the  large  smooth 
masses  of  the  tonsils  completely  filling  up  the  fauces, 
the  enlarged  cervical  and  submaxillary  glands,  the 
marked  cachexia  and  extreme  emaciation,  and  the  in¬ 
tense  pain  on  swallowing,  causing  the  patient  to  refuse 
food — almost  pathognomonic  of  sarcomata  of  the  tonsils. 
Microscopic  examination,  though  doubtful,  led  to  the 
supposition  of  round  cell  sarcoma,  as  the  tissues  showed 
marked  round-cell  infiltration  with  very  little  fibrous 
stroma.  In  the  last  edition  of  Green’s  “Pathology,”  in¬ 
fective  granulomata  are  described  as  lesions  consisting 
of  cells,  varying  between  lymphoid  and  giant  cells  and 
lying  in  a  scanty  matrix,  while  the  mass  thus  formed 
presents  to  the  naked  eye  a  more  or  less  defined  outline ; 
the  lesions,  therefore,  resemble  sarcomata  in  structure. 
The  predominance  of  enlarged  submaxillary  lymphatic 
glands  was  a  source  of  confusion  in  the  diagnosis  of 
sarcomata  of  the  tonsils,  the  cervical  glands  being  the 
ones  usuallv  involved. 

Frank  Billings  writes  that  indirect  metastasis  or  indi¬ 
rect  dispersion  of  bacilli  from  the  seat  of  primary  lesion 
takes  place  by  the  lymphatics,  as  well  as  do  the  absorp¬ 
tion  and  dispersion  of  any  chemical  products  of  the  germ 
in  the  infected  center,  or  of  the  necrobiosis  of  tissues  in 
such  centers.  From  the  lymphatics  such  factors  are 
poured  into  the  blood,  and  from  these  metastases  to  other 
organs  take  place,  or  the  chemical  irritants  are  distrib¬ 
uted  over  the  organism  of  the  host.  When  bacilli  find 
their  way  into  the  lymphatics  and  become  fast  in  the 
tissues  of  the  next  lymph-glands,  there  results  a  neo¬ 
plasm.  That  this  has  be^n  the  case  here  is  probable,  as 
direct  metastasis,  due  to  the  immediate  entrance  of  the 
bacilli  into  the  veins  by  corrosion  of  their  walls,  would 
presuppose  a  primary  invasion,  attended  by  ulceration, 
which  the  history  of  the  case  would  not  warrant. 

Dr.  Billings,  in  referring  to  involvement  of  lymphatics 
and  lymph-glands,  states  that  complications  of  these  or¬ 
gans  in  glanders  is  limited  to  the  diseased  territory 
which  they  drain,  but  that  this  has  no  reference  to  the 
general  induration  or  parenchymatous  changes  which  the 
stroma  of  the  lymph-glands  generally  undergo  in 
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chronic  glanders,  due  either  to  toxic  action  from  adven¬ 
titious  germs  accompanying  bacilli  mallei,  or  from  ab¬ 
sorption  and  generalization  of  products  of  necrobiosis  of 
neoplastic  and  invaded  tissue.  This  latter  fact  would 
account  for  the  involvement  of  the  glands  of  the  axillary 
and  femoral  regions  in  the  latter  stages  of  the  disease  at 
a  time  when  the  disease  has  ceased  to  be  a  chronic  in¬ 
vasive  one  and  has  become  an  acute  infectious  one,  with 
the  production  of  toxins,  causing  profuse  parenchyma¬ 
tous  changes.  Whether  this  parenchymatous  process 
involved  the  kidney,  liver  and  spleen,  as  well  as  the  axil¬ 
lary  and  inguinal  lymphatic  glands,  in  the  absence  of  a 
post-mortem,  is  not  known. 

Necrobiosis. — Usually  these  granulomata,  according  to 
Greene  and  Billings,  degenerate  early  and  show  little 
tendency  to  develop  into  permanent  tissue.  Foster  de¬ 
scribes  infective  granuloma  as  a  neoplastic  formation  of 
unstable  granulation  tissue  that  spreads  from  the  center 
into  the  surrounding  connective  tissue,  the  central  por¬ 
tion  eventually  suppurating.  Dr.  Billings  states  that  in 
glanders  in  the  horse,  tubercles  invariably  develop 
around  a  central  vessel,  from  which  radiates  a  network 
of  capillaries,  between  which  are  cells;  the  same  is  true 
of  a  certain  portion  of  the  nodes  as  well  as  larger 
growths,  when  emboli  consist  entirely  of  bacilli  mallei, 
pearly,  hard,  enduring  growths  result ;  when  other  germs 
are  mixed  with  glanders  bacilli,  necrobiosis  begins  in  the 
center  or  in  the  immediate  vicinity  of  the  vessel.  Re¬ 
ferring  to  man  he  states  that  circumscribed  neoplastic 
indurations  are  less  marked.  At  no  time  in  the  history 
of  this  case  was  there  anv  evidence  of  necrobiosis,  or  the 
breaking  down  of  the  neoplastic  growths,  except  that  due 
to  disintegration  caused  by  pyoktanin  injections. 

During  the  whole  course  of  the  disease  there  was  no 
increase  of  temperature,  except  ten  days  after  the  last 
operation,  when  it  rose  to  103  degrees;  after  this  we  have 
a  varying  temperature  from  99  to  100  and  102  for  nearly 
a  month.  At  this  time  the  disease  must  have  ceased  as 
a  chronic  form  of  glanders  and  entered  into  the  acute 
stage;  in  the  words  of  Dr.  Billings,  it  ceased  to  be  a 
strictly  invasopathogenic  affection  as  represented  by 
granulomata  due  to  irritation  caused  by  the  bacilli  mal¬ 
lei  and  more  or  less  local,  and  became  a  toxopathogenic 
disease,  or  a  fever-generating  one,  whether  due  to  the 
toxins  of  bacilli  mallei,  or  to  the  entrance  of  adventitious 
germs,  must  remain  an  open  question.  Dr.  Billings  re¬ 
fers  to  the  bacillus  mallei  as  a  parasite  that  occupies  a 
stage  midway  between  a  toxopathogenic  organism  and  an 
invasopathogenic  one.  In  its  chronic  form,  glanders  is 
an  invasopathogenic  organism,  producing  no  fever  or 
other  symptoms  of  infection;  it  becomes  acute  either 
from  a  change  taking  place  in  its  host  or  the  bacilli  itself, 
when  general  symptoms  of  infection  take  place,  fever, 
etc.,  and  its  toxopathogenic  phase  of  existence  becomes 
most  marked. 

A  last  point  of  interest  at  this,  the  acute  stage  of  the 
disease,  was  the  intestinal  symptoms  that  accompanied 
the  rise  in  temperature,  diarrhea,  grave  tympanites  and 
abdominal  tenderness.  The  cause  of  these  symptoms,  in 
view  of  the  lack  of  post-mortem  evidence,  can  never  be 
known ;  one  can  only  suppose  that  a  sufficient  number  of 
the  bacilli  mallei  found  their  way  into  the  intestines  dur¬ 
ing  or  after  the  operation  to  give  rise  to  local  infection, 
possibly  the  involvement  of  the  lymphoid  structures  of 
the  intestines,  Peyer’s  patches,  either  by  direct  absorption 
oi  by  metastasis.  High  rectal  antiseptic  injections  and 
antiseptics  by  mouth  were  given,  and  with  good  results 
in  view  of  this  complication  having  taken  place. 

Resume. — 1.  Microscopically  and  macroscopically,  the 


tonsillar  neoplasms  were  undistinguishable  from  sar¬ 
comata  of  the  tonsils.  2.  Bacteriologic  examination 
alone  confirmed  the  diagnosis  of  glanders.  3.  Probably 
the  neoplasm  in  the  nasopharynx  was  the  primary 
growth.  4.  The  involvement  of  the  lymphatics  draining 
the  diseased  area,  and  later  the  appearance  of  parenchy¬ 
matous  changes  taking  place  in  the  general  lymphatic 
system.  5.  The  absence  of  necrobiosis  of  the  neoplasms 
or  invaded  tissues.  6.  Change  from  a  chronic  invasive 
disease,  chronic  glanders,  to  an  acute  infectious  disease, 
acute  glanders,  resulting  in  death. 

DISCUSSION. 

Dr.  J.  F.  Barnhill,  Indianapolis,  Ind. — I  have  had  a  case 
very  much  like  the  one  just  reported.  A  woman  applied  for 
treatment  at  my  office  in  1896,  I  think  it  was  in  June,  with 
tonsils  appearing  as  the  essayist  has  described  in  her  case, 
but  the  lingual  tonsil  was  very  much  more  enlarged  than  was 
the  faucial.  It  was  so  much  enlarged  that  she  could  not  lie 
down  at  night,  on  account  of  the  obstruction  to  respiration. 
The  condition  had  been  going  on  for  several  months.  The 
lymphatic  glands  along  the  neck  had  been  much  hypertrophied 
and  a  general  surgeon  had  removed  them.  I  removed  the  mass 
of  lingual  tonsil  with  a  cold  snare  and  it  weighed  over  an 
ounce.  There  has  been  no  recurrence  in  either  the  faucial 
or  lingual  tonsils,  but  along  the  neck  there  has  been  a  return 
of  the  former  condition,  in  a  much  more  extensive  form.  She 
is  living  yet,  but  is  expected  to  die  any  time.  It  is  a  case 
very  similar  to  the  one  reported  here,  although  both  the  path¬ 
ologist  and  microscopist  stated  that  my  case  was  a  round- 
celled  sarcoma.  I  never  had  so  many  examinations  made  as 
in  the  case  of  Dr.  Musson,  and  consequently  know  much  less 
about  my  case. 

The  Chair — It  seems  to  me  this  case  points  out  to  us  very 
thoroughly  that  we  could  go  further  when  there  is  any  doubt 
as  to  the  microscopic  report. 

Dr.  Robert  Levy,  Denver,  Colo. — I  should  like  to  ask  the 
essayist  two  questions:  What  did  the  patient  die  of?  I  do 
not  know  that  she  mentioned  that.  What  was  the  immediate 
cause  of  death?  After  the  operation  how  long  a  time  elapsed 
before  she  had  the  last  bacteriologic  examination  made? 

Dr.  D.  M.  Greene,  Grand  Rapids,  Mich.— I  should  like  to 
ask  if  there  was  a  tendency  to  hemorrhage  in  the  case.  I  have 
had  a.  similar  case. 

Dr.  Emma  E.  Musson,  Philadelphia-  -The  patient  died  dur¬ 
ing  my  absence  from  the  city.  Dr.  Greenwald,  attending  the 
case,  said  that  there  was  extensive  abdominal  dropsy  and  a 
recurrence  of  the  growth  in  the  throat,  but  that  he  could  not 
procure  a  post-mortem  examination.  Antitoxin  mailein  was 
procured  from  Germany,  but  as  no  promise  could  be  made 
as  to  its  beneficial  effect,  its  administration  was  refused. 
Tlierc  was  no  hemorrhage  at  any  time. 


NASAL  AND  AURAL  COMPLICATIONS  IN 
EPIDEMIC  INFLUENZA*. 

BY  SARGENT  F.  SNOW,  M.  D. 

SYRACUSE,  N.  Y. 

The  importance  of  ear  and  nose  complications  in 
epidemic  influenza  impresses  itself  on  us  as  we  come 
more  and  more  to  see  that  much  of  the  acute  suffering 
in  the  disease  depends  on  their  severity.  Practically 
all  its  headaches  and  cranial  pains  are  due  to  pres¬ 
sure  in  the  nasal  passage,  or  to  pent-up  secretions 
within  the  adjacent  sinuses,  the  outlets  of  which  are 
blocked  by  the  acutely  congested  membranes,  and  it  is 
for  the  sake  of  emphasizing  and  sustaining  this  argu¬ 
ment  to  those  of  the  general  medical  profession  who  read 
the  proceedings  of  this  Section  that  I  shall  inflict  many 
well  knoAvn  and  seemingly  useless  details  upon  the  spe¬ 
cialists  here  assembled. 

The  ethmoidal  cavities  are  particularly  suscepti¬ 
ble  to  inflammation  in  la  grippe,  and  in  some  cases  they 
may  be  the  only  ones  involved,  but  in  a  few  patients  the 
disease  rapidly  extends,  one  sinus  after  another  being 
affected  until  perhaps  the  frontal  sphenoidal  and 
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maxillary  as  well  as  the  ethmoidal  are  affected,  a  peculi¬ 
arity  being  that  these  inflammations  are  likely  to  be  con¬ 
fined  to  one  half  of  the  head. 

The  membrane  of  the  post-nasal  space  is  affected  in 
almost  every  case,  and  in  some  of  the  aggressive  ones 
the  Eustachian  tube,  middle  ear  and  mastoid  cells  be¬ 
come  involved  in  spite  of  our  best  efforts. 

In  patients  with  a  fair  natural  power  of  resistance 
to  disease,  we  can  by  proper  systemic  and  local  treat¬ 
ment  so  reduce  the  virulence  of  the  poison  and  control 
nasal  inflammation  as  to  promote  a  free  drainage  of 
sinuses  and  thereby  prevent  the  formation  of  pus; 
but  in  those  of  lowered  vitality  and  resistance,  particu¬ 
larly  if  they  are  subject  to  catarrhal  inflammations, 
there  will  be  pustular  collections  in  some  of  the  deeper 
sinuses  in  spite  of  the  most  careful  attention. 

In  the  light  of  our  present  knowledge  and  our  facilities 
for  examining  into  the  cause  of  the  severe  cranial 
pains  that  usually  accompany  epidemic  influenza,  I 
can  hardly  see  how  we  can  be  justified  in  calling  them 
neuralgias  and  make  no  effort  toward  reducing  the 
congestion  of  the  membranes.  These  pains  do  not  occur 
except  from  pressure  of  nasal  tissues  or  imprisoned 
mucus.  Attempts  to  relieve  them  are  almost  always 
successful  for  a  time  at  least,  and  certainly  do  less  harm 
than  locking  up  bodily  secretions  by  an  opiate. 

Differentiation  of  the  causes  of  headache  may  be  diffi¬ 
cult  at  times,  because  of  a  complication  of  conditions ;  for 
instance,  the  superior  portion  of  both  nasal  passages 
may  be  completely  occluded  and  the  sphenoidal  cavity 
in  an  acute  state  of  inflammation,  in  which  event,  we 
will  have  both  much  frontal  and  occipital  pain  ap¬ 
parently  radiating  from  the  center  of  the  head,  in  fact 
a  severe  general  headache,  due  to  inflammation  of  the 
regions  mentioned,  but  with  good  nasal  respiration  in 
the  mass  of  cases,  though  either  one  or  the  other  nasal 
fossa  will  be  stuffed,  and  the  pain  will  radiate  from  the 
area  of  pressure,  showing  the  half  of  the  head  involved. 
At  the  beginning  of  the  trouble,  there  may  be  a  dull  gen¬ 
eral  headache  due  to  a  diffused  sensitiveness  and  inflam¬ 
mation  of  the  nasal  and  post-nasal  membranes,  but  in¬ 
dicating  no  particular  localized  area  of  nerve  irritation. 

During  the  early  stage,  the  ethmoidal  region  rarely 
ever  escapes,  at  least  some  mucopurulent  accumulation 
with  an  ache  or  pain  extending  up  over  the  bridge  of  the 
nose  and  under  the  e}re  to  the  temple  of  the  side  affected, 
though  surgical  work  at  this  time  is  as  a  rule  un¬ 
necessary. 

Inflammation  of  the  frontal  sinus  is  characterized  by 
deep  supraorbital  pain  which  very  often  becomes  in¬ 
tense. 

Acute  sphenoidal  and  maxillary  involvement  are  both 
more  rare  in  occurrence.  In  the  sphenoidal  we  get  a 
heavy,  deep-seated,  sometimes  splitting  pain  radiating 
toward  the  sides  of  the  head  and  occiput  upward,  asso¬ 
ciated  in  some  cases  with  confusion  of  ideas,  loss  of 
memory  and  psychologic  disturbances,  but  relieved  when 
the  pent-up  secretions  find  an  outlet. 

Maxillary  or  antral  trouble  is  mainly  characterized 
by  a  heavy  load  or  dull  ache  in  the  cheek  and  pain  radi¬ 
ating  toward  the  outer  angle  of  the  eye,  but  not  as  a  rule 
marked  by  the  severity  of  symptoms  manifest  in  frontal 
or  snhenoidal  trouble. 

If  the  Eustachian  tube  becomes  swollen,  a  sense  of 
pressure  on  the  ear  drum,  or  fulness,  is  complained  of, 
due  to  lack  of  balance  in  the  air-pressure. 

Middle-ear  trouble  is  not  a  constant  accompaniment 
in  epidemic  influenza;  many  times  the  only  symptom 
directing  attention  to  those  parts  will  be  from  the 


tubal  occlusion  just  mentioned,  but  in  other  cases,  the 
inflammatory  state  extends  rapidly  to  that  cavity,  bloody 
serum  is  transuded  and  the  drum  ruptured,  perhaps 
before  we  are  called.  This  may  mark  the  turning  point, 
but  in  occasional  instances  there  will  be  a  rapid  invasion 
of  the  mastoid  cells,  with  tenderness  and  pain  behind  the 
ear,  which,  if  not  combated,  becomes  a  serious  compli¬ 
cation.  Occasionally  we  find  the  supposed  middle-ear 
trouble  to  be  a  furuncle  of  a  diffused  inflammation  of 
the  external  canal,  which  takes  the  usual  course  and 
with  very  little  care  makes  a  speedy  recovery. 

Mastoid  inflammation  in  any  degree,  calls  for  earnest 
consideration,  and '  though  in  epidemic  influenza  it 
may  be  self-limiting,  a  few  hours’  delay  can  mean  much 
to  the  patient.  The  only  safe  rule  is  to  begin  at  once 
with  measures  for  driving  or  extracting  blood  from  the 
parts ;  whatever  method  is  chosen,  let  it  be  done  prompt¬ 
ly  and  with  vigor. 

Protracted  or  neglected  cases  of  inflammation  in  any 
of  the  passages  or  cavities  above  specified  may  become 
chronic,  affect  the  hearing  and  act  as  the  cause  of 
adenoid  and  other  glandular  overgrowths. 

Before  taking  up  the  treatment  of  the  foregoing 
acute  nasal  and  aural  complications  occurring  in 
la  grippe,  let  me  say  that  even  the  general  practitioner 
should  be  equipped  both  with  knowledge  and  means  of 
attacking  these  local  conditions  as  well  as  those  of  the 
general  system.  Few  appliances  are  necessary,  and  the 
benefit  and  relief  obtained  are  much  appreciated. 

For  the  majority  of  cases,  a  mild  alkaline  solution,, 
as  Seiler’s,  snuffed  or  sprayed  into  the  nostrils  every 
two  or  three  hours,  followed  with  benzoinol  plain,  or 
in  combination  with  menthol  (grs.  3  to  1  oz.),  will 
suffice,  but  in  those  suffering  with  the  severe  pains- 
mentioned  earlier  in  this  paper,  more  careful  treatment 
has  to  be  given,  and  in  the  main  by  the  physician 
himself. 

!  The  object  to  be  attained  is  relief  of  intranasal  con¬ 
gestion,  particularly  in  the  superior  portion,  with  con¬ 
sequent  better  drainage  of  adjacent  sinuses,  then  if  pus 
does  form,  its  least  resistance  will  be  found  along  natural 
outlets. 

Two  or  three  jets  of  a  2  per  cent,  solution  of  cocain, 
with  a  fine  spray,  though  I  think  of  it  only  to  condemn 
except  in  the  hands  of  the  physician,  opens  the  part  for 
better  application  of  a  light  spray  of  iodol,  menthol  and 
ether  (Squibbs)  one  grain  each  to  the  ounce.  This 
latter  combination  should  be  made  fresh  each  day.  It 
promotes  and  prolongs  the  contraction  obtained  by  the 
cocain  and,  when  followed  by  the  benzoinol  or  some 
oily  spray,  is  very  grateful  to  the  patient  and  gives 
the  ethmoidal  and  frontal  sinuses  a  better  opportunity 
to  unload  their  secretions. 

For  the  relief  of  the  sphenoidal  or  tubal  inflamma¬ 
tion,  post-nasal  application  of  the  same  sprays  should  be 
made,  but  if  active  work  has  been  done  on  the  earlier 
trouble,  the  deeper  cavities  are  not  apt  to  be  severely  in¬ 
volved. 

In  acute  frontal,  ethmoidal  and  maxillary  inflamma¬ 
tions,  application  of  the  ice-bag  in  the  early  stages  will 
do  good.  Hot  fomentations  later  on  seem  to  act  well  in 
loosening  the  secretions. 

Serious  middle-ear  complications  can  often  be  aborted 
by  prompt  blood-letting  with  leeches  in  front  of  the 
tragus  and  at  the  tip  of  the  mastoid,  followed  by  the- 
aural  ice-bag.  It  is  well  also  to  inflate  by  Politzer’s 
method,  and,  if  pain  be  severe,  hot-water  iniections 
bv  a  fountain  svringe,  one  pint  each  hour,  produce  de¬ 
cided  relief.  If,  in  spite  of  the  above  treatment,  it 
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is  found  that  the  drum  becomes  bulged,  a  free  incision 
into  the  posterior  half  should  be  made,  carrying  the 
knife  well  through  so  as  to  cut  the  periosteum  lining 
the  middle  ear.  This  later  point  I  believe  to  be  inn 
portant,  as  it  tends  to  prevent  mastoid  complications. 

If  the  mastoid  does  become  involved,  the  measure  in¬ 
stituted  must  be  most  prompt,  energetic  and  persistent. 
If  the  ice-bag  be  applied,  it  should  be  kept  on  con¬ 
tinuously  for  hours,  the  object  being  to  drive  the  blood 
from  the  part,  and  it  is  much  better  to  keep  it  out  than 
to  have  on  interval  of  recongestion,  as  will  occur,  if  the 
nurse  be  slow  in  refilling  the  bag.  If  hot  fomentations 
are  preferred  and  are  more  grateful  to  the  patient,  and 
the  same  energy  be  displayed  by  the  nurse  so  that  the 
blood-vessels  remain  contracted,  we  can  feel  sure  that 
we  are  carrying  out  rational  methods,  and  using  the 
proper  means  to  avoid  an  external  operation. 

Personal  experience  teaches  that  in  many  of  those 
cases  of  acute  mastoid  trouble,  where  there  is  no  pre¬ 
vious  history  of  chronic  suppuration  of  the  middle  ear, 
though  there  may  be  evidence  of  pus  in  the  mastoid 
cells,  if  pain  is  relieved  and  they  can  be  carefully 
watched  for  brain  complications,  we  are  quite  safe  in 
relying  on  the  continuous  and  persistent  applications 
of  cold  to  promote  a  recovery. 
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BY  M.  H.  HATFIELD,  M.D. 

CHICAGO. 

Dynamics,  according  to  Webster,  are  “the  moral  as 
well  as  the  physical  forces,  and  the  laws  which  relate  to 
them/’  hence  dynamic  pubetry  in  city  children, 
for  of  country  children  I  know  but  little.  My 
whole  life  has  been  a  city  life;  my  practice  largely  with 
city  children,  and  I  have  come  to  know  only  too  well 
some  of  the  penalties  which  they  pay  for  their  urban  ex¬ 
istence,  especially  about  the  time  of  puberty ;  so  much  so 
that  I  have  come  to  dread  the  time  of  their  blossoming 
into  manhood  or  womanhood  under  our  present  school 
system.  It  should  be,  for  the  child’s  highest  possibili¬ 
ties  a  time  of  sunshine,  singing  birds  and  spiritual 
bloom. 

What  is  the  actual  condition  of  the  average  city  child 
especially  the  girl,  at  this  time.  Haven’t  most  of  us 
in  mind  more  than  one  case  where  one  year  ago  the  girl 
had  the  normal  appetite,  the  bright  eyes,  the  verve  and 
go  of  the  typical  American  child?  Since  then  she  has 
entered  the  high  school,  and  day  by  day  has  been  losing 
ground.  Her  appetite,  except  for  pickles  and  coffee,  has 
gone.  She  was  once  a  tomboy,  and  now  complains  that 
it  tires  her  to  comb  her  hair.  Her  rosy  cheeks  have 
disappeared;  her  lips  are  anemic,  her  ear-tips  translu¬ 
cent  ;  menstruation  is  scanty ;  the  pulse  intermittent,  and 
you  may  find  an  anemic  bruit  on  ausculation. 

But  why  should  I  enumerate  her  symptoms  ?  You  know 
them  as  well  as  T.  This  is  what  I  wish  to  ask:  Is  it 
necessary  that  this  girl’s  blossoming  should  be  purchased 
at  such  a  price  as  this?  Topsy  in  the  southern  cotton 
field  knows  nothing  of  these  penalties,  even  though  she 
performs  hard  labor  when  in  the  “dark  of  the  moon.” 
What  makes  the  difference?  It  is  not  far  to  seek: 
Topsy  “just  grows,”  while  the  Chicago  girl  is  educated 
according  to  the  edicts  of  a  board  of  education  selected 
by  an  elective  mayor ;  need  I  say  more  ? 

At  present  the  alternative  for  the  city  girl  seems  to 
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lie  between  culture,  with  the  ills  of  abnormal  menstrua¬ 
tion,  or  to  be  cultureless  and  in  joyful  ignorance  of 
menstrual  pangs  and  her  Latin  parts. 

In  physiologic  dynamics  we  have  learned  that  every 
mental  effort  produces  a  characteristic  fatigue  curve  on 
a  recording  drum;  crowd  effort  still  further,  and  it 
passes  into  a  fatigue  irritability  with  characteristic  and 
unmistakable  record  on  the  recording  drum. 

“In  the  stupid  old  times,”  says  Charles  Kingsley, 
“children  were  taught  to  know  a  "few  things  and  know 
them  well,  but  in  these  enlightened  times  they  are  taught 
to  know  a  little  about  everything  and  to  know  it  all  ill, 
which  is  a  great  deal  easier  and  pleasanter,  and  there¬ 
fore  quite  right” — or  to  put  it  in  electric  nomenclature, 
our  children  are  human  dynamos  with  certain  poten¬ 
tial  voltage  for  each  one,  which  voltage  can  not  be  in¬ 
creased  by  multiplying  the  switches,  or  attaching  more 
incandescent  lamps.  Every  additional  study  is  an  at¬ 
tempt  to  attach  another  lamp  on  the  child’s  intellectual 
circuit.  Small  wonder  that  a  girl’s  dynamo,  which  al¬ 
ways  runs  at  a  higher  rate  of  speed  than  her  brother’s, 
begins  to  splutter  somewhere  along  the  line.  Propter 
uterum  est  mulier ,  hence  sexual  irritability,  religious 
vagaries  and  the  sexual  perversities  of  overcivilization. 

Who  is  to  blame  for  these  things?  Chiefly  we  as 
physicians,  unless  we  at  every  convenient  opportunity, 
and  at  some  inconvenient  ones  as  well,  have  taken  oc¬ 
casion  to  make  known  that  the  time  of  sexual  awakening 
is  one  of  peculiar  temptations  and  stress  for  the  modern 
girl.  We  lay  heavier  burdens  on  her  shoulders  than  she 
can  safely  bear,  and  then  complain  because  she  came 
out  a  morbid  and  bad-tempered  apology  for  a  sound, 
normal  woman. 

The  boy  does  not  generally  fare  so  badly  physically, 
for  the  wires  on  his  circuit  are  usually  of  coarser  make, 
and  his  studies  are  usually  more  of  a  burden  to  his  teach¬ 
er  than  to  himself.  He  suffers  chiefly  from  bad  air  of  the 
school  room,  the  cigarette  and  the  moral  atmosphere  by 
which  he  finds  himself  surrounded.  As  a  rule  he  has 
plenty  and  more  than  plenty  of  good  food,  but  he  ma¬ 
tures  in  an  unhealthy  atmosphere,  chemically  and  mor¬ 
ally,  since  in  every  great  city  there  is  a  cumulative  in¬ 
crease  of  refuse  in  the  air,  in  the  street,  even  in  the  home. 
A  saving  grace  of  athletics  may  counteract  for  the  boy 
some  of  these  forces,  but  as  President  Elliott  of  Harvard 
truthfully  says,  it  is  absolutely  impossible  to  preserve  in 
health  any  family  that  resides  uninterruptedly  for  two 
generations  in  a  great  city. 

Now  add  to  this  subnormal  condition  of  physical 
health,  the  stupidity  of  our  ordinary  public  school  teach¬ 
ers  in  selecting  the  educational  burdens  which  they  hope 
to  bind  on  the  shoulders  of  all  the  students  in  their 
“grade,”  and  you  have  a  condition  of  affairs  which  cries 
to  Heaven  for  remedy — not  in  vain,  I  believe,  if  the 
members  of  this  Section  in  season  and  out  of  season  pro¬ 
test  vigorously  against  what  Mrs.  General  Lew  Wallace 
rightly  calls  the  “Slaughter  of  the  Innocents.”  Perhaps 
the  physical  side  of  the  question  needs  no  more  repeti¬ 
tion  to  this  Section,  but  just  a  word  as  to  its  psychology 
— a  subject  sadly  neglected  in  all  our  medical  "colleges. 

On  this  head  let  me  quote  from  my  master,  Professor 
George  A.  Coe,  to  whom1  here  I  wish  to  make  grateful 
acknowledgement  for  original  work  along  this  line :  “Who 
of  us,”  says  he,  “stops  to  think  that  puberty  is  the  time  of 
intellectual  and  religious  flowering  no  less  than  physi¬ 
cal?”  “The  years  from  14  to  17  are  especially  those  of 
hesitating,  introspective  conscience  and  intellectual 
thirst  for  the  absolute” — facts  to  which  little  or  no  heed 
is  given  in  our  present  system  of  education.  These  are 
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the  years  of  the  establishment  and  regulation  of  puberty 
as  well,  and  I  am  profoundly  convinced  that,  either  pro¬ 
cess  of  development,  the  mental  or  the  physical,  and 
still  more  both,  since  they  occur  conjointly,  require  the 
most  careful  regulation  of  the  youth’s  life  at  that  time. 

Has  it  ever  dawned  on  the  average  city  school  teacher 
that  such  pupils  are  liable  to  serious  physical  and  spir¬ 
itual  injuries  arising  from  the  mental  and  spiritual  vaga¬ 
ries  incident  to  the  sexual  adjustment  of  their  lives  ? 
The  average  grade-teacher  of  our  progressive  city  schools 
concerns  herself  with  little  that  lies  not  in  her  grade. 
The  one  essential  fact  that  is  daily  impressed  on  her 
pupils  is  that  at  any  cost  they  must  “pass”  on  final  ex¬ 
aminations,  or  be  everlastingly  disgraced.  It  may  be, 
and  o-enerally  is,  true  that  these  examinations  consist  of 
memorized  repetitions  of  facts  that  are  of  no  possible 
use  in  the  future  life  of  the  child.  There  has  been  no 
intelligent  effort  on  the  part  of  the  teacher  to  teach  the 
child  to  think;  to  educate,  to  draw  out  and  develop  its 
budding  powers.  The  process  in  the  average  public 
school  °is  not  education,  but  farcement ,  to  borrow 
an  old  English  word — a  stuffing  of  undigested  facts  into 
unhealthy  children,  after  the  fashion  of  the  geese  of 
Strasburg.  What  I  wish  to  insist  on  in  this  paper  is 
that  the  modern,  method  of  public  school  education  dur¬ 
ing  the  establishment  of  puberty  is  most  hurtful  to  the 
future  sexual  and  psvchic  health  of  the  child.  To  quote 
again  from  Prof.  Coe :  “It  is  folly  and  worse  than  folly 
to  assume  maturity  where  maturity  does  not  and  can  not 
yet  exist.  The  result  is  over-taxation,  worry,  despondency, 
morbid  conscience,  bad  temper  and  heightened  liability 
to  sexual  temptation.”  All  these  things  we  know  and 
have  seen,  and  yet  we  keep  silence  because  it  is  the  fash¬ 
ion  to  bear  them  ” 

But  all  this,  perhaps  you  say,  is  destructive  criticism, 
which  is  vastly  easier  *  than  to  offer  a  better  way. 
Granted !  But,  on  the  other  hand,  we  shall  never  seek 
improvement  until  we  grow  dissatisfied  with  present 
methods :  and  if  we  can  formulate  just  reasons  for  dis¬ 
satisfaction  our  time  has  not  been  misspent. 

Here  then  is  our  charge  in  the  case  of  Puberty  vs.  the 
City  Public  School  System,  viz.,  The  maturing  child,  for 
its  perfection,  needs  active  exercise,  pure  air  and  sufficient 
food.  The  present  public  school  requires  that  pupils, 
irrespective  of  their  physical  condition,  maintain  an 
unnatural  condition  of  quiet,  in  an  unphysiologic  pos¬ 
ture  for  many  hours  each  day.  Add  to  this  poor  ventila¬ 
tion.  oftener  none  or  worse,  and  it  is  small  wonder  that 
the  child  grows  listless,  loses  its  appetite  and  gives  proof 
of  nerve  tire  on  the  proper  physiologic  testing.  More¬ 
over,  many  of  these  pupils,  especially  girls,  attempt  to 
take  instruction  in  music  at  this  time.  Some  time,  I 
presume,  the  physiologists  will  explain  to  us  why  the 
study  of  music,  especially  in  its  earlier  monotonous  ex¬ 
ercises,  is  so  exhaustive  of  nerve  force.  But  whether  we 
understand  or  not  the  why  and  wherefore,  the  fact  re¬ 
mains  that  a  large  percentage  of  menstrual  irregulari¬ 
ties  occur  in  young  girls  endeavoring  to  become  musi¬ 
cians  in  addition  to  their  regular  school  work.  The 
humble  potato  will  sprout  and  send  up  long  waxy  stems, 
and  attempt  to  blossom  in  a  sickly,  ineffectual  way 
even  in  a  cellar.  Such  is  the  menstrual  life  of  the  city 
girl,  if  she  strive  for  place  or  position,  and  music  is  a 
brick — if  vou  care  to  carry  the  comparison  further — laid 
on  the  flower  of  menstruation.  Hence,  from  the  stand¬ 
point  of  one  who  loves  his  race,  I  dread  the  city  music 
teacher,  and  hate  the  musical  college  if  its  work  is  taken 
in  addition  to  forced  school  work. 

Eellow  judges,  on  the  bench  assembled,  if  it  be  true 
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that  our  city  school  takes  from  its  pupils  the  air,  appetite 
and  vital  force  necessar}''  to  properly  establish  the  func¬ 
tions  on  which  the  perpetuation  of  the  race  depends, 
then  our  city  inhabitants  are  making  a  costly  exchange, 
in  spite  of  the  gain  in  under  culture  and  information. 

Culture,  let  us  remember,  originally  meant  the  prepa¬ 
ration  of  the  earth  for  crops,  hence  Bacon  speaks  of  the 
“culture  and  manurement  of  minds  in  youth.  Manure- 
ment,  certainly,  our  boys  get  in  our  public  schools,  but 
what  of  the  crop  ?  It  has  come  to  pass  that  in  these  lat¬ 
ter  days  we  build  and  endow'  agricultural  colleges  in 
order  that  our  farmers  may  better  know  what  sort  of 
manure  to  use  in  their  wheat  fields,  but  any  crude  normal 
school  graduate  may,  unquestioned,  “spread  her  com¬ 
post  on  the  weeds  of  our  children  s  minds  to  make  them 
ranker.”  Herein  is  folly.  A  sound,  well  child  is  the 
best  crop  of  the  state.  No  price  is  too  high,  no  care  too 
great  which  insures  such  results.  Are  you  satisfied  with 
the  harvest  that  is  being  garnered  from  our  present  pub¬ 
lic  school  methods?  Is  the  average  high  school  girl  a 
pleasing  commentary  on  the  nineteenth  century  civiliza¬ 
tion?  Our  city  boys  and  girls  have  disappeared,  and  in 
their  stead  we  have  raised  a  crop  of  self-conscious,  short¬ 
sighted,  round-shouldered,  stunted,  disagreeable  prigs, 
who  despise  their  parents  and  betters,  and  think  that 
knowledge  shall  die  with  them.  I  am  heart-sick  for 
the  old-fashioned,  dirty,  idle,  vital  girl  and  boy  who  knew 
intimately  the  jovs  of  sunshine,  field,,  flower,  brook  and 
bird,  and— thank  God— nothing  of  Miss  Harrison’s  eso¬ 
teric  significance  of  bread  and  molasses. 

In  behalf  of  the  state  I  call  for  an  injunction  against 
the  present  boards  of  education,  which  are  sacrificing 
our  children  to  our  alleged  civilization.  It  makes  mod¬ 
ern  culture  no  less  a  Moloch  to  spell  it  with  a  large  C  and 
deck  it  with  the  flowers  of  our  eloquence.  The  old  brazen 
idol  did  its  work  quickly  with  the  children  laid  in  its 
arms,  while  the  priests  drowned  their  cries  with  timbrels 
and  shoutings.  We  call  our  modern  Moloch  e  Culture, 
and  it  shrivels  and  dwarfs  the  souls  and  bodies  of  our 
children  while  we  shout  to  them  the  names  of  their  cere¬ 
bral  convolutions,  and  cut  ourselves  with  the  knives  of 
our  self-conceit.  The  Assyrian  Moloch  had  the  head  of 
an  ox ;  the  American  Moloch  has  the  head  of  that  hum¬ 
bler  animal  which  in  the  fable  of  Esop  was  carried  by 
the  old  man  and  his  two  sons  as  a  result  of  their  super¬ 
civilization. 
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One  year  ago  Dr.  Brower* 1  read  a  paper  before  this 
Section,  on  the  “Therapy  of  the  Chlorid  of  Gold  and 
Sodium,”  in  the  course  of  which  he  recommended  it  as 
an  alterative  and  tonic,  claiming  for  it,  in  properly 
selected  cases,  the  power  of  increasing  the  percentage 
of  hemoglobin  and  the  number  of  red  blood-corpuscles 
and  renal  elimination,  and  advising  its  use  in  secondary 
anemia,  chronic  interstitial  inflammations,  and  in  syph- 
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ilis  in  debilitated  subjects.  Since  then  a  series  of  care- 
full}'-  conducted  experiments,  under  his  direction,  have 
been  made  at  the  laboratory  of  Rush  Medical  College 
and  in  the  Cook  County  Hospital,  the  results  of  which 
with  a  short  history  of  the  cases  and  some  comments 
are  herewith  submitted. 

Case  1. — Chlorosis.  Miss  A.  C.,  aged  18,  weight  140 
pounds,  seamstress,  began  to  complain  of  languor  and 
constipation  about  two  years  ago.  When  she  came  un¬ 
der  observation,  she  was  greatly  distressed  by  palpitation 
of  the  heart,  shortness  of  breath,  headache  and  irregular 
menstruation.  She  was  well  developed  and  well  nour¬ 
ished;  the  mucous  membranes,  however,  showing  some 
anemia.  On  February  28  she  was  put  on  the  chlorid  of 
gold  and  sodium,  1/20  gr.  with  powdered  guaiac,  three 
times  daily,  in  a  capsule;  later  this  was  increased  to 
1/10  grain.  No  other  treatment  was  instituted,  except 
a  daily  laxative,  and  the  patient  continued  to  work. 
As  a  result  of  treatment  no  marked  change  occurred  in 
the  blood.  There  was,  however,  some  amelioration  of 
the  general  symptoms  and  the  appetite  improved. 

Feb.  28.  March  7.  March  14.  March  28. 


Reds .  4,500,000  4,312,000  4,500,000  4,188.000 

Whites.  .  6,000  13,000  6,000  8,500 


Hemoglobin,  per  cent.  .  64  60  60  65 

Case  2. — Chlorosis.  Miss  L.  C.,  aged  18,  a  sales¬ 
woman,  stated  that  her  illness  began  about  one  year  and 
a  half  ago,  with  sensations  of  great  fatigue  on  slight  ex¬ 
ertion.  At  a  later  date  she  began  to  feel  languid  at 
all  times,  the  appetite  became  poor  and  capricious,  and 
sleep  was  disturbed.  The  patient  was  well  nourished, 
the  mucous  membrane  showing  a  marked  anemia,  and 
over  the  base  of  the  heart  was  heard  a  soft  systolic  mur¬ 
mur.  The  treatment  was  the  same  as  in  Case  1.  There 
was  some  improvement  in  the  blood  and  in  the  general 
symptoms. 


Feb.  21.  March  7.  March  14.  March  21. 

Reds .  3,232  000  3,640,000  3,672,000  4,008,000 

Whites  .  ._ .  7,000  9,000  9,200 


Hemoglobin,  per  cent .  35  38  39  40 

Case  3. — Chlorosis.  Mrs.  E.  N.,  aged  25,  housewife, 
had  been  ill  about  six  months,  suffering  with  pain  in  the 
region  of  the  heart,  dyspnea  on  exertion,  great  weak¬ 
ness,  and  at  times  severe  headache  and  vertigo.  Her 
appetite  was  capricious;  her  bowels  constipated.  Exam¬ 
ination  revealed  a  well-developed,  fairly  well  nourished 
patient,  the  skin  and  mucous  membranes,  however,  very 
pale.  The  right  heart  was  somewhat  enlarged,  and  over 
both  the  base  and  apex  and  in  the  vessels  of  the  neck 
was  heard  a  blowing  systolic  murmur.  The  blood  ex¬ 
amination  showed  microcytes  and  macrocytes,  and  a 
moderate  poikilocytosis.  The  patient,  on  February  25, 
was  put  on  the  chlorid  of  gold  and  sodium  in  solution, 
1/20  gr.  three  times  daily,  and  this  was  increased  to 
1/10  gr.  in  a  few  days.  There  was  no  other  treatment 
instituted  except  a  daily  laxative.  The  patient  remained 
in  bed  much  of  the  time,  but  was  allowed  to  get  up  at 
pleasure.  On  March  11  an  examination  of  the  blood 
showed  a  small  increase  in  the  number  of  red  blood- 
corpuscles,  but  no  increase  in  the  percentage  of  hem¬ 
oglobin.  There  was  also  a  slight  increase  in  the  urinary 
solids  and  in  the  percentage  of  urea,  but  no  improve¬ 
ment  in  the  general  health.  At  this  time  she  was  put 
on  iron,  under  which  she  improved  very  rapidly,  as  is 
shown  by  the  appended  table. 

Feb.  25.  March  5.  March  11.  March  20.  March  27.  April  3. 

Reds  ....  2,903.000  3,164,000  3,205.000  4,000,000  4,650,000  .... 

Whites  ...  6,500  7,500  7,800  8  400  5,000  .... 

Hemoglobin 

per  cent  .  .  30  32  30  45  55  65 

Urine. 

Spec,  grav .  .  1,017  ....  1,024  . 

Urea, per  cent  2.2  ....  2.3  . 

Case  4. — Chlorosis.  Miss  P.,  aged  17,  a  clerk,  had 


been  ill  about  three  months.  The  onset  was  insidious, 
with  loss  of  appetite  and  obstinate  constipation.  When 
first  seen  she  complained  of  great  lassitude,  shortness 
of  breath  and  headache.  She  was  well  nourished,  the 
mucous  membranes,  however,  being  somewhat  pale.  Her 
treatment  commenced  March  28,  being  the  same  as 
in  Case  1,  and  was  followed  by  slight  improvement  in 
general  health,  and  some  increase  in  the  number  of 
red  blood-corpuscles.  The  percentage  of  hemoglobin, 
however,  did  not  rise. 

March  28.  April  7.  April  14.  April  21. 


Reds .  3,650,000  3,600,000  3  672,000  4,072,000 

Whites .  7,500  6,000 

Hemoglobin,  per  cent  35  37  38  40 


Case  5. — Secondary  Anemia ;  Syphilis;  Locomotor 
Ataxia.  John  C.,  a  shoemaker,  aged  58  years,  had  been 
sick  -about  two  years,  complaining  of  cramps  and  sharp 
shooting  pains  in  the  legs,  and  of  late,  difficulty  of  loco¬ 
motion.  When  he  came  under  observation,  he  was  un¬ 
able  to  walk  except  with  the  aid  of  a  cane,  on  account 
of  the  ataxia,  and  had  some  bladder  and  rectal  disturb¬ 
ance,  loss  of  patellar  reflex,  and  myosis  with  loss  of 
pupilary  reflex.  His  general  health  was  also  somewhat 
depressed,  and  a  marked  anemia  was  present.  On  Feb¬ 
ruary  1  he  was  put  on  the  chlorid  of  gold  and  sodium, 
1/20  gr.  three  times  a  day  in  solution.  This  was  in¬ 
creased  to  1/10  gr.  in  a  week.  As  a  result  of  the  treat¬ 
ment  there  was  a  marked  improvement  in  the  general 
health  and  nervous  symptoms.  The  gait  became  nearly 
normal,  and  the  frequency  and  severity  of  the  pains 
decreased.  While  the  urea  increased  in  amount,  the 
total  solids  diminished.  The  blood  examination  showed 
an  increase,  both  in  hemoglobin  and  red  blood-corpuscles. 


Feb.  1.  Feb.  7.  Feb.  19.  March  1. 

Reds .  4,388  000  4,588,000  4,600,000  4,700,000 

Whites  .  . .  7,200  10,200  9,000  6,000 

Hemog'obin,  per  cent  .  60  65  73  80 

Urine. 

Spec,  grav .  1,017  ....  1,012  .... 

Total  quan.,  c.c .  1,800  ....  1,728  .... 

Urea,  gms .  18  ....  25.92  .... 


Case  6. — Secondary  Anemia ;  Syphilis.  Jas.  C.,  aged 
38,  a  bartender.  His  illness  dated  back  about  four 
months,  although  he  has  had  several  previous  similar 
attacks;  the  first  one  occurring  five  years  ago.  The 
symptoms  complained  of  ivere  neuralgic  pains,  tingling 
and  formication  of  the  feet,  shortness  of  breath  and 
palpitation  of  the  heart  He  felt  very  languid  at  times, 
has  had  some  diarrhea,  and  his  feet  would  swell  when 
he  was  on  them  very  much.  This  was  at  first  thought  to  be 
a  case  of*  pernicious  anemia.  In  favor  of  this  diagnosis 
was  the  emaciated  condition  of  the  patient,  with  flab¬ 
biness  of  the  muscles,  the  extreme  pallor  of  the  mucous 
membranes  and  the  yellowish  tinge  of  the  skin.  The 
extreme  reduction  of  the  red  blood-corpuscles,  with 
nucleated  corpuscles,  normoblasts,  and  a  marked  poikilo¬ 
cytosis  spoke  for  this  diagnosis.  While  the  red  blood- 
corpuscles  were  greatly  reduced,  the  percentage  of  hemo¬ 
globin  was  reduced  in  the  same  ratio,  as  the  appended 
table  shows.  The  other  findings  in  the  case,  such  as 
a  general  lymphadenitis,  and  enlargement  of  the  liver 
and  spleen,  made  the  diagnosis  of  a  secondary  anemia 
more  probable.  The  patient  denied  any  specific  history, 
but  admitted  that  at  one  time  he  had  a  sore  on  his  gen¬ 
italia.  From  Dec.  28,  1898,  to  Jan.  27,  1899,  the  pa¬ 
tient  was  put  on  the  usual  treatment  for  anemia :  arsenic 
and  iron  with  catharsis.  During'  that  time  there  was  but 
little  improvement  in  the  general  health,  and  the  blood 
showed  but  little  change  for  the  better.  January  27, 
the  patient  was  put  on  the  chlorid  of  gold  and  sodium  in 
solution,  at  first  in  1/20  gr.  doses,  and  in  about  two' 
weeks  this  being  increased  to  1/10  gr.  Under  this  treat- 
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ment  there  was  a  marked  improvement  in  the  general 
health  and  in  the  condition  of  the  blood. 


Dec.  28,  Jan.  27.  Feb.  7.  Feb.  14.  Feb.  23.  March  2.  March  9. 

Reds .  680,000 ’841,000  1,050,000  1,824,000  1,712,000  2,048,000  3,400,000 

Whites  .  •  5,390  6,600  9,920  5,066  6,900  9,000  22,000 

16  22  25  32  10  50  60 

Total  amt.  c.c.  1,800  ....  2,084  1,940  . 

Sp.  gr .  1,017 -  1,014 .  F020  . .  . 

Urea,gr,  .  .  .  18  ...  .  18.34 .  iy.4-  . . 

Case  7. — Secondary  Anemia;  Syphilis.  Emil  N., 
aged  16,  a  teamster,’  had  a  hard  chancre  about  five 
months  ago.  When  first  seen  he  complained  of  a  sore 
throat,  rheumatic  pains,  and  had  a  rash  on  his  body. 
He  was  well  nourished  and  well  developed.  The  skin 
showed  a  fading,  universal,  macular  rash,  and  on  the 
posterior  wall  of  the  pharynx  was  a  small  mucous  patch. 
The  lymphatics  were  generally  enlarged;  and  at  the  site 
of  the  former  chancre  was  a  large  indurated  area..  He 
had  been  treated  for  a  few  days  with  potassium  lodid 
and  mercurial  inunctions.  On  February  16  this  treat¬ 
ment  was  discontinued  and  the  patient  was  put  on  the 
chlorid  of  gold  and  sodium,  1/10  gr.  three  times  a  day 
before  meals.  The  rash  continued  to  fade,  the  general 
health  to  improve,  and  all  the  secondary  manifestations 
disappeared.  The  red  blood-corpuscle  count  m  a 
month's  time  went  up  to  nearly  normal,  with  the  hemo- 
alobin  registering  70  per  cent.,  and  a  marked  leucocy- 
tosis.  There  was  also  an  increase  in  the  total  amount  o 
urine,  the  urinary  solids  and  the  urea. 

Feb.  10.  March  12.  March  18.  March  — . 


Reds . 

Whites . .  • 

Hemoglobin,  per  cent  .  . 
Urine. 

Total  amt.  c.c . 

Sp.gr . 

Urea,  gr . 


3,609,000 

9,000 

60 

900 

1,020 

10.8 


1,200 

1,018 

22.800 


4,500,000  4,600,000 
22,000  20,000 

65  70 


(Hse  g. — Secondary  Anemia ;  Syphilis ,  gumma  of  tes¬ 
ticle.  John  D.,  aged  47,  a  laborer,  had  syphilis  about 
twenty-five  years  ago.  For  about  two  weeks  the  left 
testicle  had  been  swelling  and  becoming  hard.  A  few 
days  ago  this  swelling  broke  down  and  discharged  a 
thick  yellowish  material.  The  patient’s  general  nourish¬ 
ment  was  poor,  and  the  lips  and  conjunctiva  pale.  n 
the  lower  part  of  the  left  side  of  the  scrotum  was  a  deep 
ulcer  about  an  inch  in  diameter,  round  with 
margins  somewhat  irregular  and  undermined,  and 
the  base  made  up  of  flabby  granulations  covered  by 
dirty  yellowish-grev  necrotic  material.  The  ulcer  ex¬ 
tended  into  the  indurated  tissues  of  the  testicle  and 
epididvmis.  On  Feb.  8,  1899,  he  was  put  on  the  chlorid 
of  gold  and  sodium  in  solution,  1/10  gr.  three  times 
daily.  In  three  weeks  the  blood  showed  a  marked  in¬ 
crease  in  the  number  of  red  blood-corpuscles  and  in  the 
percentage  of  hemoglobin.  The  gumma  of  the  testicle 
was  beginning  to  heal  when  the  patient  discontinued 
treatment.  There  was  also  some  increase  in  the  total 
amount  of  urine,  urinary  solids  and  urea. 

Feb.  8.  March  4. 


Reds . 

Whites . . 

Hemoglobin,  per  cent 
Urine. 

Total  amt.  c.c  .... 

Sp.  gr  . 

Urea,  gr . 


3,688,000  4,300,000 

8,900  9,000 

60  70 

800  1,000 

1,030  1,030 

20  25 


Case  9. — Secondary  Anemia ;  Empyema.  Willie  K., 
aged  17,  Dec.  13,  1898,  was  stabbed  in  the  left  side  of  the 
chest.  The  wound  inflicted  was  about  two  inches  in 
length,  between  the  third  and  fourth  ribs,  below  the 
axilla/and  through  it  the  lung  prolapsed.  At  this  time 
it  was  thoroughly  cleansed  and  disinfected,  and  packed 
with  gauze.  Subsequently  it  became  infected,  and  an 
empyema  developed,  for  which  a  rib  was  resected  and 
drainage  established.  At  the  time  that  treatment  was 


commenced  the  patient’s  general  nourishment  was  poor. 
The  mucous  membranes  and  finger  tips  showed  a  marked 
anemia.  The  wound  of  the  left  side  of  the  chest  was 
discharging  pus  freely.  Treatment  with  the  chlorid  of 
gold  and  sodium  was  begun  on  February  12,  and  con¬ 
tinued  up  to  March  25.  No  improvement  was  noticed  in 
the  general  health,  nor  in  the  blood  or  urine. 


Reds . 

Whites . 

Hemoglobin,  per  cent.  . 
Urine. 

Total  amt.  c.c . 

Sp.gr . 

Urea,  gm . 


Feb.  12. 

Feb.  25. 

March  18. 

March  25, 

4,576,000 

4,642,000 

4,780,000 

4,650,000 

11,800 

17,600 

20,000 

18, 000 

60 

64 

62 

60 

800 

740 

800 

•  •  •  • 

1,020 

1,030 

1,020 

14.80 

11.84 

14.40 

Case  10. — Secondary  Anemia ;  Chronic  Tuberculosis 
and  Nephritis.  James  G.,  aged  45,  a  bridge  carpenter, 
had  been  in  poor  health  for  a  long  time.  The  onset 
was  insidious,  with  cough  and  expectoration, 
pain  in  the  chest  and  gastric  disturbances.  His 
general  health  had  gradually  failed,  and  he 
had  lost  in  weight.  On  physical  examination  it 
was  noted  that  the  patient  was  very  pale  and  anemic  in 
appearance  and  his  general  nourishment  poor.  The 
chest  was  long  and  narrow,  and  the  expansion  was  not 
equal  on  both  sides.  Over  the  upper  portion  of  the  upper 
lobes  of  botn  lungs,  but  more  marked  on  the  right  side, 
the  resonance  was  somewhat  impaired.  Over  these  re¬ 
gions  also  the  breath  sounds  were  somewhat  bronchial 
in  character,  and  small  moist  rales  were  heard.  The 
heart  was  negative,  the  liver  somewhat  enlarged.  Over 
the  anterior  aspect  of  the  right  leg  was  a  pigmented 
cicatrix.  The  urine  contained  albumin  and  many  hy¬ 
aline,  granular  and  epithelial  casts.  The  sputum 
showed  tubercle  bacilli.  On  February  13,  the  patient 
was  put  on  the  chlorid  of  gold  and  sodium,  1/20  gr.  m 
powder,  with  sugar  of  milk ;  this  was  soon  increased,  to 
1/10  gr.  three  times  a  day.  It  was  given  in  conjunction 
with  potassium  citrate,  15  gr.  three  times  a  day,  and 
Basham’s  mixture,  1  dr.  three  times  a  day,  up  to  Feb. 
23,  1899.  At  this  time  the  blood  count  showed  some  in¬ 
crease  in  the  number  of  red  blood-corpuscles  and.  a 
corresponding  increase  in  the  percentage  of  hemoglobin. 
The  general  health  had  also  improved  somewhat,  and  the 
patient  was  able  to  do  light  work.  On  February  .  23, 
all  medication  except  the  chlorid  of  gold  and  sodium 
was  discontinued.  The  red  blood-corpuscles  continued 
to  increase  in  number  and  the  hemoglobin  percentage 
to  rise.  April  4,  the  patient  died  of  an  intercurrent 
pneumonia  and  the  autopsy  verified  the  clinical  diagno¬ 
sis,  viz.,  chronic  tuberculosis  and  nephritis. 


Reds .  . 
Whites . 


Feb.  3.  Feb.  14.  Feb.  23.  March  8.  March  14.  March  28. 


.3,093,000  3,552,000  3,533,000  3,688,000 
4,600  8,133  7,133  8,800 


3,700,000  4,112.000 

9,000  11,000 


Hemoglobin 
per  cent . 
Urine 

Total  amt.  c.c. 
Sp. gr  .  .  . 
Urea,  gr.  . 


44 

1,700 

1,015 

15.30 


45 


50  55  55-60 


2,250 

1,014 

18 


2,225 

1,020 

18.375 


60 


Case  11. — Secondary  A.nemia;  Chronic  Nephritis; 
Hydrothorax;  Ascites.  ’Henry  L.,  aged  40,  a  porter,  was 
taken  sick  about  nine  months  ago,  with  shortness  of 
breath  and  cough.  At  a  somewhat  later  period  the  feet 
began  to  swell.  The  dyspnea  has  constantly  grown 
worse.  The  patient  was  well  nourished  and  well  devel¬ 
oped.  There  was  considerable  dyspnea  present,  so  that 
the  patient  had  to  be  propped  up  in  bed.  The  mucous 
membranes  were  somewhat  pale.  The  examination  of 
the  chest  showed  the  respiratory  movement  to  be  very 
much  restricted.  Sonorous  and  sibilant  rales  were  heard 
universally  over  the  chest.  There  was  dulness  behind  on 
both  sides  below  the  angle  of  the  scapula,  and  here  the 
breath  sounds  were  faint,  and  small  moist  rales  heard. 
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Both  the  right  and  left  ventricles  of  the  heart  were  en¬ 
larged.  There  was  some  ascites  present,  and  the  edema  of 
the  lower  extremities  extended  up  to  the  thighs.  The 
urine  contained  albumin  and  numerous  hyaline  and 
granular  casts.  The  treatment  was  commenced  Feb.  1, 
1899,  with  1/20  gr.  doses  of  the  chlorid  of  gold  and  so¬ 
dium  three  times  a  day.  Diuretics,  heart  stimulants  and 
diaphoretics  were  given  in  conjunction  with  the  chlorid 
of  gold  and  sodium.  The  patient  continued  to  grow 
worse  and  the  treatment  was  discontinued  on  Feb¬ 
ruary  15. 

Feb.  1.  Feb.  9.  Feb.  15. 

Reds .  4,300,000  4,240,000  4,300,000 

Whites  .  .  . .  5,500  11,000  6,000 

Hemoglobin,  per  cent .  v  55  60  60 

Urine. 

Total  amt  c.c .  575  ....  650 

Sp.gr .  1,020  ....  1,020 

Urea,  gr .  15.52  ....  16.25 

Case  12. — Secondary  Anemia ;  Intestinal  Tuberculo¬ 
sis.  D.  D.,  aged  23,  a  shoemaker,  gave  the  onset  of  his 
illness  as  about  one  year  ago,  with  vomiting  of  blood  and 
great  pain  in  the  epigastric  region.  He  gradually  lost 
in  weight,  and  about  eight  months  ago  a  diarrhea  de¬ 
veloped,  and  has  been  present  since  that  time.  The  pa¬ 
tient  was  poorly  nourished  and  poorly  developed.  The 
skin  had  a  subicteric  tinge,  and  the  mucous  membranes 
were  pale.  The  lungs  and  the  heart  were  negative.  The 
abdomen  was  tender  in  the  epigastric  region,  and  in  the 
region  of  the  liver.  The  lymphatic  glands  of  the  groin, 
axilla  and  the  neck  were  palpable.  No  tubercle  bacilli 
were  found  in  the  sputum  or  in  the  feces.  An  injection 
of  tuberculin  gave  a  febrile  reaction.  The  treatment 
was  the  same  as  in  the  previous  cases.  When  the  dose 
of  chlorid  of  gold  and  sodium  was  increased  to  1/10  gr. 
three  times  daily,  the  diarrhea  became  very  much  ag¬ 
gravated  and  there  was  considerable  abdominal  pain 
present.  The  blood  and  urine  showed  practically  no 
change  at  the  end  of  five  weeks. 


Feb.  6.  Feb.  14.  Feb.  26.  March  1.  March  12. 

Reds .  3,136,000  4,280,000  ....  4,140,000  4,180.000 

Whites .  25,000  22,200  ....  18,000  18,000 

Hemoglobin, percent.  50  50  .  .  49  55 

Urine. 

Total  amt.  c.c .  900  ...  .  900  ...  .  1,525 

Sp.gr .  1,024  ....  1,018  ....  1,015 

Urea,  gm .  16.20  ....  14.40  ....  13.725 


Case  13. — Secondary  Anemia ;  Idiopathic  Pleurisy. 
Wm.  K.,  aged  23,  a  student,  had  for  about  four  weeks 
suffered  with  pains  in  the  right  side  of  the  chest  and 
some  cough.  The  pain  was  of  a  lancinating  character, 
aggravated  by  coughing  and  respiratory  movements. 
During  this  time  the  appetite  was  poor  and  there  was 
some  fever  present.  At  intervals  the  patient  suffered 
with  headache  and  dizziness,  and  he  lost  both  in  weight 
and  strength.  When  examined  his  general  nourishment 
was  good,  the  sclera  had  a  subicteric  tinge,  and  the  mu¬ 
cous  membranes  were  pale.  The  movements  of  the  right 
side  of  the  chest  were  somewhat  limited  and,  over  this 
side,  both  behind  and  in  front,  could  be  felt  and  heard 
a  coarse  friction  rub.  About  four  weeks  after  the  onset 
of  the  pleurisy  the  administration  of  the  chlorid  of  gold 
and  sodium  was  commenced  in  1/20  gr.  doses,  and  later 
in  1/10  gr.  doses  with  sugar  of  milk.  Under  this  treat¬ 
ment  the  appetite  immediately  improved  and  at  the  end 
of  four  weeks  the  blood  and  urine  were  about  normal. 


Jan.  21. 

Jan.  30. 

Feb.  6. 

Feb.  21. 

Reds . 

4,512,000 

4,600,000 

4,840,000 

4,780,000 

Whites . 

6,200 

6,800 

7,400 

6,500 

Hemoglobin,  per  cent .  . 
Urine. 

73 

75 

80 

85 

Total  amt.  c.c . 

700 

1,000 

1,020 

1,200 

Bp.  gr . 

1.030 

1.028 

1,025 

1,030 

Urea,  gr . 

14.63 

16.00 

16.32 

24.00 

Case  14. — Secondary  A  nemia;  Typhoid  Fever.  Alex. 
M.,  aged  29,  a  tailor,  was  taken  sick  about  five  weeks  ago 


with  headache  and  general  pains  and  later  a  chill.  These 
symptoms  were  followed  by  cough,  diarrhea  and  great 
weakness.  Epistaxis  occurred  several  times  during  the 
beginning  of  his  illness.  The  patient  was  somewhat 
emaciated  and  the  lips  pale,  tongue  dry  and  coated  with 
,  a  thick,  grayish-white  fur,  the  heart  and  lungs  negative 
and  the  abdomen  not  tender.  The  spleen  was  palpable. 
The  Widal  showed  agglutination  and  immobility  of  the 
typhoid  bacilli.  The  treatment  was  commenced  about 
ten  days  after  the  fever  had  abated,  and  the  patient  had 
been  put  on  solid  foods.  The  chlorid  of  gold  and  sodium 
was  given  in  1/20  to  1/10  gr.  doses  three  times  daily,  in 
distilled  water.  The  patient  rapidly  improved  in  general 
health.  The  blood  counts  show  a  more  rapid  increase 
in  the  corpuscles  than  in  the  hemoglobin. 


Reds . 

Oct.  24.  Nov.  6. 
.  3,120,000 

Nov.  15.  Nov.  16. 
....  3,400,000 

Nov,  25.  Nov.  26. 
....  4,776,000 

Whites  .... 

Hemoglobin, 

per  cent..  . 

.  60 

....  60 

....  70 

Urine. 

Total  amt.  c.c. 

1,250  .... 

1,500  . 

2,075  .... 

Bp.  ST . 

1,018  .... 

1,020  . 

1,018  .... 

Urea.gr  .  .  .  . 

27  .... 

27 . 

24.05  .... 

Case  15.— 

■Secondary  Anemia;  Typhoid 

;  Syphilis.  R. 

H.  C.  ,  aged  21,  a  stenographer,  two  weeks  ago  began  to 
have  headaches,  pains  in  the  joints  and  general  malaise. 
He  had  several  distinct  chills,  followed  by  fever  at  times, 
was  nauseated,  but  did  not  vomit.  There  was  no  diar- 
ihea  nor  constipation  present,  but  occasionally  severe 
abdominal  pains.  Epistaxis  occurred  several  times.  The 
patient  was  fairly  well  nourished,  somewhat  apathetic, 
and  the  mucous  membranes  showed  distinct  anemia. 
The  tongue  was  heavily  coated  and  the  breath  foul.  The 
heart  and  lungs  were  negative.  There  was  diffuse  tend¬ 
erness  over  the  abdomen,  spleen  palpable,  the  Widal 
reaction  positive.  The  chlorid  of  gold  and  sodium  was 
administered  as  in  the  previous  case.  The  general  condi¬ 
tion  and  blood  improved  very  rapidly. 

Nov.  11, 1898.  Nov.  30,  1898. 

Reds .  3,600,000  4,200,000 

Hemoglobin,  per  cent .  65  72 

The  four  cases  of  chlorosis  showed  improvement  in 
general  symptoms,  slight  improvement  in  the  blood 
record,  and  the  only  case  in  which  the  urine  was  exam¬ 
ined,  some  increase  in  elimination.  Cases  5,  6,  7,  8,  13, 
14,  15,  cases  of  secondary  anemia,  all  showed  extraordi¬ 
nary  results  in  hemogenesis,  especially  Case  6,  which  was 
phenomenal.  This  case  made  but  little  improvement 
under  the  ordinary  tonic  treatment,  but  under  the  use 
of  the  gold  salt,  the  “red”  increased  five  and  a  half 
times  in  number,  the  hemoglobin  from  16  per  cent,  to 
60  per  cent.,  and  the  total  urinary  solids  and  urea  in¬ 
creased.  All  of  these  seven  cases  showed  increase  in 
urinary  solids  or  urea  or  both.  No  improvement  was  ob¬ 
served  or  could  have  been  expected  in  Case  9,  a  case  of 
empyema,  the  wound  freely  suppurating.  Case  10,  a 
case  of  chronic  tuberculosis,  was  somewhat  benefited  by 
the  administration  of  the  chlorid  of  gold  and  sodium, 
which  enters  into  the  treatment  of  chronic  tuberculosis 
by  the  Shurley-Gibbs  method.  Case  11  was  beyond  the 
reach  of  this  or  any  other  therapeutics. 


A  special  dispatch  to  the  Pliila.  Telegraph  states 
that  the  bubonic  plague  in  Paraguay  baffles  the  at¬ 
tempts  of  the  medical  men  to  stop  its  spread.  Dr. 
Castillo  of  the  hygienic  department,  and  Drs.  Yoges 
and  Delfino,  have  diagnosed  the  disease  at  Asuncion 
as  the  plague.  In  Paraguay,  in  54  cases  reported,  32 
deaths  have  occurred.  “Curiously  enough  a  system¬ 
atized  campaign  is  being  carried  on  from  Paraguay  to- 
suppress  the  facts  in  connection  with  the  epidemic.” 
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OBSTRUCTIVE  GROWTHS  OF  THE  PYLORUS, 
WITH  A  REPORT  OF  A  SUCCESSFUL 
CASE  OF  PYLORECTOMY. 

BY  J.  E.  ALLABEN,  M.D. 

SURGEON  TO  ST.  ANTHONY'S  HOSPITAL. 

ROCKFORD,  ILL. 

Growths  that  may  cause  obstruction  of  the  pyloric 
orifice  of  the  stomach  are1:  Carcinoma,  simple  hyper¬ 
trophic  stenosis,  cicatricial  growths  following  simple 
ulcer  of  the  pyloric  region,  cicatricial  growths  from 
ulcers  produced  by  swallowing  corrosive  drugs,  simple 
hypertrophy  of  the  coats  of  the  stomach  at  the  pylorus, 
especially  of  the  fibrous  and  muscular  coats,  mucous 
polypi,  and  rarely  sarcomata,  fibromata,  myomata, 
lipomata  and  cysts. 

All  of  these  excepting  carcinoma  and  cicatricial  con¬ 
tractions  are  so  seldom  met  with  that  they  need  not  com¬ 
mand  attention  except  to  mention  them  here.  But 
cancer  of  the  stomach  and  other  organs  is  of  such  fre¬ 
quent  occurrence,  and  apparently  so  much  on  the  in¬ 
crease,  that  it  should  command  our  most  earnest  con¬ 
sideration. 

That  cancer  is  one  of  the  most  potent  factors  in  causa¬ 
tion  of  death,  can  not  be  denied.  Ur.  Senn2  states  that 
in  England  and  Wales,  during  ten  years — 1860-1870 — 
there  were  2,379,622  deaths  of  persons  over  the  age  of 
20,  and  of  this  number  81,699  died  of  carcinoma,  a  ratio 
to  all  other  deaths  of  1 :29. 


Fig.  1.— (Diagrammatic.)  The  dark  line  represents  approximately 
the  location  of  the  pyloric  amputation. 

According  to  Dr.  Joseph  B.  Bryant  of  New  York,3 
the  death-rate  from  cancer  has  in  twenty  years  increased 
-1874-1894— from  1.82  per  cent,  to  2.17  per  cent,  of 
the  total  mortality.  Heberlin4  gives  the  percentage  of 
cancer  of  the  stomach  from  1877  to  1886  as  4.1  pef 
cent.,  and  states  that  in  Switzerland  gastric  cancer  is 
on  the  increase.  His  statistics  show  that  the  death-rate 
from  cancer  of  the  stomach  for  1,000  inhabitants  has 
increased  from  0.61  per  cent,  in  1877  to  0.99  per  cent, 
in  1886.  In  England,  in  1840,  the  proportion  of  deaths 
from  cancer  to  the  total  mortality-rate  was  1  in  129. 
This  rate  has  increased  in  forty  years — 1840-1880 — to 
1  in  28.  The  death-rate  in  that  country,  from  cancer, 
is  now  about  four  times  as  great  as  it  was  fifty  years  ago. 
In  twenty  years— 1870-1890 — the  Registrar-General’s 
report  showed  an  increase  of  53  per  cent3. 

The  stomach  and  the  uterus  are  the  organs  most  fre¬ 
quently  affected  with  primary  cancer.  In  31,482  cases 
of  cancer  collected  by  Welch0,  from  various  countries, 
the  disease  occurred  in  the  stomach  in  21.4  per  cent., 
and  in  the  uterus  in  29.5  per  cent,  of  the  cases,  showing 
that  gastric  cancer  occurred  in  about  one-fifth  of  all 
primary  cases.  Various  authors  estimate  the  mortality- 
rate  from  gastric  cancer  from  0.6  per  cent,  to  3.5  per 
cent.  Welch,  from  New  York  statistics,  estimates  that 
in  all  cases  of  death  above  the  age  of  20,  1  in  100  is 
due  to  this  cause.  From  an  analysis  of  1300  cases  of 
gastric  cancer,  the  same  author  estimates  that  in  60.8 


per  cent,  of  the  cases  the  disease  occupied  the  pyloric 
region. 

With  these  facts  before  us,  we  can  see  that  neo¬ 
plasms  of  the  pyloric  region  have  assumed  a  position 
of  great  magnitude,  and  that  the  methods  and  results 
of  treatment  are  of  the  greatest  interest.  The  forms  of 
cancer  that  may  affect  the  stomach  are,  according  to 
Orth7:  1.  The  cylindrical  cell  or  adenocarcinoma. 


Fig.  2. —  (Diagrammatic.)  Murphy  button  in  duodenum  and  lower 
angle  of  stomach  ready  for  approximation. 


2.  The  soft  glandular  or  medullary  carcinoma.  3.  The 
hard  glandular  carcinoma  or  cirrhosis.  4.  The  mucous 
or  colloid  carcinoma. 

Of  this  number  the  cylindrical  cell  or  adenocarcinoma 
irs  the  one  most  frequently  found  in  the  stomach.  All 
treatment  directed  toward  a  permanent  cure  of  these 
growths  is,  at  the  present  time,  limited  to  surgical  pro¬ 
cedure.  Unfortunately,  in  cancer  of  the  pylorus  the 
diagnosis  is  not  often  made  and  surgical  means  insti- 


Fig.  3.— (Diagrammatic.)  Stomach  and  duodenum  approximated  by 
means  of  the  Murphy  button, 

tuted  until  obstructive  symptoms  manifest  themselves; 
or  if  the  diagnosis  is  made  early  the  patient  will  not  sub¬ 
mit  to  radical  surgical  treatment  until  life  is  made  bur¬ 
densome  by  obstructive  troubles.  The  law  regarding 
the  prognosis  in  operative  procedures  of  cancer  in  gen¬ 
eral  is  especially  applicable  to  cancer  of  the  pylorus, 
viz :  the  earlier  the  operation  the  better  will  be  the  re¬ 
sult.  Therefore,  to  insure  more  favorable  results 
than  have  heretofore  been  obtained,  two  things  are  im- 
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perative:  The  perfection  of  our  methods  of  diagnosis, 
and  the  education  of  the  public  to  the  point  of  thorough¬ 
ly  understanding  the  necessity  of  operating  as  soon  as  a 
diagnosis  is  made.  Patients  past  the  age  of  40  should  be 
impressed  with  the  idea  that  a  gastric  derangement 
approaching  a  chronic  condition  should  receive  thor¬ 
ough  study  at  the  hands  of  the  physician,  to  determine 
the  presence  of  malignant,  disease  if  possible.  If  in  the 
next  ten  years  gastric  disorders  should  receive  as  much 
study,  with  a  view  of  determining  the  possibility  of 
malignancy,  as  the  subject  of  appendicitis  has  received 
in  the  last  ten  years,  radical  operations  on  the  stomach 
would  show  a  vast  improvement  in  the  percentage  of 
recoveries. 

The  various  operations  designed  to  relieve  obstruction 
of  the  pylorus  are8:  1.  Gastro-enterostomy,  which  is 
only  a  palliative  measure.  2.  Digital  divulsion  of  the 
pylorus — Loreta’s  operation.  3.  Pyloroplasty.  4. 
Pylorectomy  or  reseetion  of  the  pylorus,  of  which  there 


Fig.  6. — Photograph  of  a  portion  of 
the  transverse  colon.  a,  stricture 
near  hepatic  flexure;  b,  stricture 
near  splenic  flexure;  c,  point  of  per¬ 
foration  and  lodgment  of  Murphy 
button. 

are  three  types :  a,  typical,  total  or  circular  pylorec¬ 
tomy.  b,  a  typical  pylorectomy,  which  consists  of  a  com¬ 
bination  of  pylorectomy  with  gastro-enterostomy.  c, 
partial  pylorectomy. 

Gastroenterostomy* . — This  operation  was  first 
devised  by  Wolfler,  and  consists  in  establishing  a  com¬ 
munication  between  the  stomach  and  a  portion  of  the  in¬ 
testine  below  the  duodenum.  It  is  merely  a  palliative 
measure  and,  according  to  some  authorities,  its  rate  of 
mortality  is  nearly  as  high  as  is  that  •  for  pylorectomy, 
while  the  remote  results  are  less  favorable  than  in  pylor¬ 
ectomy. 

*  For  the  description  of  the  various  operations  on  the  stomach, 
find  for  statistics  relating  thereto,  we  are  indebted  to  a  number  of 
authors,  but  especially  to  the  work  of  Dr.  Johu  C.  Hemmeter,  on 
“'Diseases  of  The  Stomach.” 


BIS  OF  THE  PYLORUS. 

Digital  Divulsion  of  Pylorus. — This  procedure  was 
first  practiced  by  Loreta,  and  consists  in  opening  the 
stomach  and  gradually  forcing  one  or  two  fingers 
through  the  contracted  orifice,  or  the  dilation  may  be 
accomplished  with  instruments.  The  application  of  the 
operation  is  limited,  and  Haberkant,  who  collected  31 
cases  of  Loreta’s  operation,  reports  a  mortality  of  38.7 
per  cent. 

Pyloroplasty . — This  operation  originated  with  Yon 
Ileinecke,  in  March,  1886.  Mikulicz,  without  knowl¬ 
edge  of  Von  Heinecke’s  work,  used  the  method  in  Feb¬ 
ruary,  1887.  Since  this  date  various  surgeons  have  per¬ 
formed  the  operation,  usually  with  satisfactory  results. 
Dr.  W.  J.  Mayo  of  Rochester,  Minn.,  reported  five 
cases9  in  1897,  on  vdiom  he  had  successfully  performed 
pyloroplasty.  The  operation  is  especially  applicable 
to  non-malignant  cicatricial  stenosis.  It  is  performed 
by  making  an  incision  through  the  cicatricial  tissue  on 
a  line  parallel  with  a  line  passing  through  the  pyloric 
lumen.  The  wound  is  then  pulled  apart,  which  pro¬ 
cedure  widens  the  caliber  of  the  pylorus,  and  the  wound 
is  then  sutured  together  transversely. 

Pylorectomy. — The  first  experimental  work  for  pylor¬ 
ectomy  was  done  by  Merram,  on  dogs,  in  1810.  This 
work  was  farther  advanced  by  Gussenbauer,  Yon  Winni- 
warter,  Kaiser  and  Czerny.  Haberkant  mentions  a 
total  extirpation  of  the  stomach  by  Dr.  Connor  of  Cin¬ 
cinnati,  as  a  surgical  curiosity,  the  patient  dying  before 
the  operation  was  completed.  Torelli,  in  1878,  did 
the  first  gastric  resection,  removing  a  portion  of  the 
stomach  1 6  cm.  long  in  case  of  a  stab  wound  with  pro¬ 
lapse  of  the  organ.  Billroth,  in  the  same  year,  healed 
a  gastric  fistula  by  exposing  the  stomach  and  suturing 
it.  The  first  pylorectonyy  was  done  by  Pean  in  1879, 
and  one  was  performed  by  Rydygier  in  1880,  but  both 
patients  died.  In  January,  1881,  Billroth  performed 
the  first  successful  pylorectomy. 

Total  pylorectomy  is  one  of  the  most  formidable 
operations,  and  in  the  earlier  cases  the  mortality-rate 
was  extremely  high.  According  to  Senn,10  in  sixty-six 
cases  death  resulted  in  fifty.  According  to  Tillmann11 
the  mortality  of  the  earlier  operations  ranged  from 

57.4  to  61.4  per  cent. 

In  spite  of  these  facts  we  believe  that  in  the  near 
future  our  methods  of  diagnosis  and  the  technic  of  op¬ 
erating  will  be  so  advanced  that  pylorectomy  will  be 
performed  with  no  greater  mortality-rate  than  follows 
any  operation  in  the  abdominal  cavity  for  a  similar 
disease. 

If  we  compare  the  early  mortality  statistics  with  those 
of  later  years  we  can  already  see  the  result  of  improved 
methods.  While  the  mortality  from  1881  to  1885  was 

61.4  per  cent.,  from  1886  to  1892  it  was  reduced  to 

34.3  per  cent.12  Haberkant33  collected  the  statistics 
of  205  cases,  and  grouped  them  into  two  periods,  the 
first — 1881  to  1888 — showed  a  mortality  of  62.8  per 
cent.,  the  second — 1888  to  1895 — one  of  45.1  per  cent. 
He  estimates  that  for  carcinoma  this  is  a  reduction  from 

65.4  to  42.8  per  cent,  and  for  benign  pyloric  stenosis 
a  reduction  from  42.8  to  27.7  per  cent.  In  1882,  of 
thirteen  cases  of  reseetion  for  carcinomata,  all  died; 
in  1893,  of  eight  cases,  all  lived. 

In  judging  of  the  value  of  this  operation  we  must  take 
into  consideration  the  immediate  and  the  remote  results. 
As  to  immediate  results,  Haberkant14  tabulates  379  cases 
cf  pylorectomy  from  the  records  of  different  operators; 
191  recovered  and  188  died.  Of  the  total  number  oper¬ 
ated  on,  175  were  for  carcinoma,  of  which  130  recovered 
and  145  died.  As  to  remote  results,  the  same  author’s 
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tables  show  that  the  cases  recovering  from  the  imme¬ 
diate  effects  of  the  operation  died  from  one  and  one-half 
months  to  eight  years  afterward.  One  of  Billroth’s 
cases  lived  five  and  one-quarter  years,  one  of  Wolfier’s 
five,  and  one  of  Kocher’s  five  and  one-third  years.  Rydy- 
gier  reports  a  patient  living  in  good  health  at  the  end  of 
six  years,  during  which  time  she  had  given  birth  to  two 
children.  One  case  of  Ratimmow’s  was  living  at  the 
end  of  eight  years.  It  is  true  that  at  first  thought  these 
are  not  very  encouraging  statistics;  yet  when  we  take 
into  careful  consideration  all  the  facts  and  circumstances 
relating  to  cases  of  this  character,  the  operation  of  py- 
lorectomy  does  not  suffer  as  much  by  comparison  with 
other  operations  for  carcinoma  as  would  at  first  appear. 

The  remote  results  of  operations  for  carcinoma  of  the 
breast  are,  all  things  considered,  but  little  better  than 
those  for  pylorectomy.  According  to  Tillmann15,  the  aver¬ 
age  duration  of  life  after  the  beginning  of  the  disease, 
for  those  operated  on  for  carcinoma  of  the  breast,  is 

27.4  months,  and  for  those  not  operated  on,  20.5 
months,  a  difference  of  but  seven  months  in 
favor  of  the  operation.  Sibley,  quoted  by  Senn,  says 
that  in  78  patients  not  operated  on  and  63  operated  on 
for  carcinoma  of  the  breast,  the  latter  lived  one  year 
and  nine  months  longer  than  the  former. 

The  number  of  permanent  cures  for  mammary  can¬ 
cer,  compared  to  the  number  of  operations  for  this  mal¬ 
ady,  are  in  reality  but  few ;  yet  we  do  not  hesitate  to 
recommend  it,  for  it  is  the  only  hope  of  prolonging  life. 
In  later  years  the  percentage  of  supposed  cures — the 
patients  having  no  return  of  the  disease  after  three 
years — is  estimated,  by  various  authors,  at  from  4.7  to 

22.5  per  cent.  This  improvement  in  the  percentage  of 
cures  is  due  to  the  improved  methods  of  operating — the 
thorough  removal  of  lymphatic  glands,  fat  and  cellular 
tissues,  in  all  cases  from  the  axillary  region.  What 
then  may  we  not  expect  in  the  future,  in  fact  are,  al¬ 
ready  beginning  to  realize  from  improved  methods  of 
diagnosis  and  more  perfect  technic  in  the  operation  of 
pylorectomy. 

We  have  already  observed  that  the  mortality  has  been 
reduced  in  cancer  cases,  from  65.4  in  1879  to  42.8  per 
cent,  in  1887.  When  we  consider  that  it  is  only  since 
the  period  of  aseptic  and  antiseptic  surgery  that  the 
abdominal  cavity  could  be  safely  invaded,  that  the  stom¬ 
ach  is  a  vital  organ  in  a  comparatively  inaccessible  re¬ 
gion,  and  that  the  operation  is  usually  postponed  until 
the  patient  is  exhausted  from  the  effects  of  obstruction, 
the  wonder  is,  not  that  pylorectomy  at  the  present  time 
is  a  very  fatal  operation,  but  that  it  could  be  attended 
with  success  at  all.  I 

Diagnosis— -According  to  Jakob16,  the  symptoms  in¬ 
dicative  of  carcinoma  of  the  stomach  are :  Occurring  in 
persons  between  40  and  60  years  of  age,  insidious  in  out¬ 
set;  appetite  is  lost  and  strength  fails;  gastric  derange¬ 
ment  with  pain,  eructation  and  heartburn;  later,  vomit¬ 
ing  of  food  and  stagnation  of  food;  eventually,  hemor¬ 
rhage  with  vomiting  of  matter  having  the  appearance 
of  coffee  grounds;  increased  cachexia,  absence  of  free 
hydrochloric  acid,  with  the  presence  of  considerable 
lactic  acid  in  the  gastric  juice.  Frequently  a  tumor  may 
be  felt  in  the  region  of  the  stomach,  being  slightly  mova¬ 
ble  with  respiration,  if  not  adherent  to  the  liver.  The 
duration  of  the  disease  may  be  from  six  months  to  a 
year  and  a  half. 

It  is  a  well-known  fact  that  cancer  cells  do  not  multi¬ 
ply  by  simple  division — fission — but  by  indirect  divi¬ 
sion — karvokinesis.  Therefore,  it  is  suggested  by  Hem- 
meter  that  attempts  be  made  to  find  in  the  stomach’s 


contents,  cells  undergoing  this  indirect  division.  He 
says :  “Whenever  we  find  pieces  of  mucosa  in  which  the 
glandular  ducts  are  elongated  and  dilated  and  the  cells 
present  numerous  ’  karyokinetic  figures  and  forms  of 
mytosis,  and  where  asymmetrical  and  hypochromatic 
forms  are  found,  the  possibility  of  the  existence  of  carci¬ 
noma  must  suggest  itself  even  when  typical  carcinoma 
cells  are  absent.”  He  suggests  feeding  the  patient  per 
rectum,  for  forty-eight  hours;  washing  out  the  stomach 
with  normal  saline  solution,  using  a  rubber  stomach- 
tube  with  a  sharp  chisel-shaped  edge  around  the  lower 
opening,  which  is  more  likely  to  dislodge  surface  parti¬ 
cles,  then  allow  the  detritus  in  the  fluid  to  settle  in 
a  conical  glass,  or  bring  it  down  with  a  centrifuge  for 
careful  microscopic  examination. 

The  presence  of  a  large  number  of  the  long  ball-bat¬ 
shaped  Oppler-Boas  bacilli  in  the  gastric  juice,  supposed 
to  be  the  cause  of  lactic  acid  formation,  and  the  con¬ 
tinual  absence  of  free  hydrochloric  acid,  while  not  path¬ 
ognomonic  of  cancer,  have  considerable  weight  in  de¬ 
termining  the  diagnosis.  If  a  tissue  shred  is  obtained 
with  characteristic  carcinoma  cells,  the  diagnosis  is 
positive. 

REPORT  OP  CASE  OP  PYLORECTOMY. 

In  speaking  of  my  case  as  a  successful  pylorectomy,  I 
refer  to  the  immediate  and  not  to  the  remote  results,  for, 
although  the  case  rapidly  recovered  from  the  operation, 
death  occurred  two  months  later  in  the  peculiar  manner 
hereafter  related. 

On  June  10,  1897,  I  was  consulted  by  Mrs.  H.  W.  B., 
28  years  old,  married  and  mother  of  two  children,  the 
oldest  3,  and  the  youngest  one  year  old,  being  born  July 
27,  1896.  About  two  months  before  the  birth  of  this  child 
she  began  to  have  sharp  pain  in  the  region  of  right  costal 
arch,  radiating  up  the  side  to  the  right  shoulder,  and 
lasting  about  half  an  hour,  or  until  relieved  by  medi¬ 
cine.  These  attacks  occurred  every  two  or  three  weeks 
up  to  the  date  of  the  birth  of  her  child;  after  this  the 
attacks  still  occurred,  but  were  less  severe,  and  the  pain 
became  localized  in  the  right  hypochondriac  region. 
Three  or  four  weeks  after  labor  she  discovered  a 
tumor  in  the  right  hypochondriac  region,  which  she  de¬ 
scribed  as  being  movable  and  sometimes  difficult  to 
find.  Some  weeks  previous  to  this  time  she  commenced 
r  to  have  stomach  trouble  after  eating ;  this  trouble  grad¬ 
ually  grew  worse,  and  for  six  months  nearly  every  meal 
has  been  vomited  from  one-half  to  three  hours  after  eat¬ 
ing.  She  has  lost  much  flesh  during  the  last  ten  months. 
Her  normal  weight  was  125  pounds,  present  weight  89, 
a  loss  of  36  pounds. 

The  general  appearance  of  the  patient  at  this  time 
suggested  lack  of  nutrition,  but  not  cachexia.  Physical 
examination  revealed  a  tumor  lying  under  the  umbili¬ 
cus,  the  size,  form  and  consistency  of  a  kidney,  the  con¬ 
cave  surface  being  turned  downward  and  to  the  left. 
The  kidney  could  be  palpated  on  the  left  side,  but  not 
on  the  right.  The  tumor  could  be  moved  two  or  three 
inches  toward  the'  left,  but  much  less  though  slightly  to 
the  right.  The  pelvic  organs  were  normal. 

Though  the  symptoms  were  those  of  pyloric  obstruc¬ 
tion,  the  fact  that  the  patient  was  young  for  malignant 
trouble,  was  not  cachectic,  and  that  the  right  kidney 
could  not  be  palpated,  led  me  to  question  whether  the 
kidney  of  the  right  side  could  have  been  displaced  during 
pregnancy  and  afterward  become  fixed  by  adhesive 
inflammation,  the  origin  of  which  might  be  in  the  bile 
tracts — the  vomiting  being  caused  through  reflexes. 
Operation  was  declined. 
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Six  weeks  from  this  time  the  patient  returned,  more 
emaciated,  the  tumor  more  fixed,  and  willing  to  submit 
to  an  operation  if  it  seemed  advisable.  She  entered  the 
hospital  August  30,  and  on  September  1,  assisted  by 
Drs.  P.  L.  Markley,  Frank  H.  Edwards  and  F.  H.  Cul- 
hane,  I  made  an  exploratory  laparotomy,  following  it 
with  a  total  extirpation  of  the  pyloric  end  of  the  stom¬ 
ach,  in  the  following  manner :  An  abdominal  incision 
was  made,  four  inches  in  length,  along  the  outer  border 
of  the  right  rectus  muscle,  the  center  of  the  incision 
being  opposite  the  umbilicus,  at  which  point  the  tumor 
was  located.  The  tumor  and  a  portion  of  the  stomach 
were  drawn  out  through  the  incision  after  some  peri¬ 
toneal  adhesions  were  released,  with  the  fingers,  about 
the  under  surface  of  the  growth  and  about  the  duode¬ 
num.  There  were  no  adhesions  to  the  liver  or  pancreas. 
The  omentum  along  the  greater  curvature  of  the  stom¬ 
ach  was  ligated  in  sections,  with  double  rows  of  strong 
catgut  to  a  point  a  little  beyond  the  neoplasm.  The 
omentum  was  then  cut  away.  The  lesser  omentum  was 
treated  in  the  same  manner.  The  raw  surfaces  of  the 
great  omentum  were  brought  together  and  buried  by  a 
continuous  Lembert  suture  of  catgut.  The  duodenum 
was  compressed  with  Murphy’s  intestinal  clamp  and  cut 
off  near  the  pylorus.  During  the  manipulations  that  fol¬ 
lowed,  the  clamp  was  displaced  and  considerable  bile 
flowed  into  the  peritoneal  cavity.  The  duodenum  was 
then  simply  plugged  with  sterilized  gauze.  A  circular  in¬ 
cision  w-as  made  with  a  scalpel,  around  the  stomach  a 
little  beyond  the  limits  of  the  tumor,  passing  through 
the  serous  and  muscular  coats.  The  amputation  through 
the  mucous  coat  was  completed  with  the  scissors  while 
the  stomach  was  held  by  an  assistant. 

Although  the  patient  had  taken  only  liquid  food  for 
several  days,  when  the  amputation  was  made  a  number 
of  chunks  of  meat  and  potato  too  large  to  enter  a  stom¬ 
ach-tube,  and  some  liquid,  poured  out  of  the  stomach 
and  were  received  in  a  receptacle. 

The  mucous  coat  was  brought  together  with  a  con¬ 
tinuous  Lembert  suture  of  strong  silk — No.  11  or  12 — 
to  within  one  inch  of  the  lower  angle.  The  serous  and 
muscular  coats  were  approximated  with  a  continuous 
Lembert  suture  of  formalized  catgut.  Over  this  was 
placed  a  continuous  Lembert  suture  of  fine  catgut  em¬ 
bracing  only  the  serous  coat.  A  purse-string  suture  was 
inserted  around  the  opening  left  in  the  lower  angle  of 
the  stomach,  where  the  duodenum  was  to  be  attached, 
and  the  male  half  of  a  Murphy  button  inserted  and  se¬ 
cured  in  the  usual  way.  Owing  to  a  compensative  hy¬ 
pertrophy  of  the  muscular  coats  of  the  stomach,  the  tis¬ 
sues  were  very  thick,  so  that  the  serous  and  muscular 
coats  only  were  secured  by  the  purse-string  suture  for 
the  bite  of  the  button.  The  other  half  of  the  button 
was  placed  in  the  duodenum,  the  purse-string  suture 
tied,  and  the  approximation  made  by  pushing  the  button 
together.  The  abdominal  wound  was  closed  with  silk¬ 
worm  gut  sutures  which  included  the  peritoneum  as  well 
as  the  other  tissues  of  the  abdominal  wall. 

The  tumor  removed  measured  5%  inches  along  the 
line  of  the  greater  curvature,  a  little  more  than  four 
inches  on  a  line  passing  through  the  lumen  of  the  py¬ 
lorus,  and  in  thickness  two  inches.  According  to  Gray, 
the  stomach,  when  moderately  distended,  measures 
twelve  inches  in  its  longest  diameter.  Therefore,  fully 
cne-third  of  the  stomach  was  removed  by  the  operation. 

The  patient  recovered  rapidly  from  the  operation. 
The  highest  temperature  was  on  the  evening  of  the  day 
of  operation — 100.8°  F.  At  noon  on  the  following  day 


the  temperature  was  normal  and  remained  practically 
so  during  her  convalescence.  The  wound  healed  by  first 
intention  and  the  stitches  were  removed  on  the  tenth 
day.  On  the  eleventh  day  she  sat  up  one  hour,  and  on 
the  fourteenth  day  walked  out  of  the  hospital  and  went 
by  carriage  to  a  friend's  house,  a  distance  of  half  a  mile. 
The  third  week  she  returned  to  her  home  fifty  miles 
away,  by  rail. 

After-Treatment. — When  the  operation  was  com¬ 
pleted  the  pulse  was  140  and  weak.  Before  leaving  the 
table  one  pint  of  hot  normal  saline  solution  was  given 
under  each  breast,  and  one  quart  injected  into  the  colon 
through  a  long  rectal  tube,  the  hips  being  elevated. 
Strych.  sulph.,  1/20  gr.  hypodermically  every  three  or 
four  hours,  brandy  hypodermically  every  half  hour  to 
every  two  hours  as  indicated  by  the  pulse,  and  one  pint 
of  normal  saline  by  enema  as  required  for  thirst,  was 
ordered.  No  opiates  were  required  for  pain,  and  onlv 
once  was  an  anodyne  given — chloral  hydrate,  grs.  xv, 
per  rectum — to  produce  sleep.  Nutrition  was  main¬ 
tained  for  four  days,  by  rectal  feeding;  liquid  food  was 
given  on  the  fourth  and  light  solid  food  on  the  tenth 
day. 

For  a  month  and  a  half  the  patient  continued  to  im¬ 
prove  rapidly  and  engaged  in  her  usual  occupation. 
Faithful  watch  had  been  kept  for  the  Murphy  button, 
but  it  had  not  been  procured.  On  October  15,  iy2 
months  after  the  operation,  the  husband  wrote  that  the 
patient  had  gained  6y2  pounds,  but  was  having  griping 
pains  in  the  bowels,  and  during  these  pains  a  lump 
could  sometimes  be  felt  in  the  abdomen.  On  the  night 
of  the  19th,  after  returning  from  a  party,  she  ate  hearti¬ 
ly  of  raw  oysters,  and  soon  after  was  taken  with  an  in¬ 
tense  pain  in  the  abdomen,  followed  by  all  the  symp¬ 
toms  of  perforating  peritonitis.  I  was  out  of  town  and 
Drs.  Windmueller  and  Pryne  of  Woodstock,  attended, 
but  I  saw  the  patient  on  the  22d.  Her  temperature  was 
103  F.,  pulse  130,  abdomen  greatly  distended,  and  she 
was  too  weak  for  operation.  I  expected  the  condition 
to  prove  fatal  in  twenty-four  hours.  At  the  expiration 
of  this  time,  however,  her  physicians  reported  some  im¬ 
provement,  and  I  opened  the  abdomen  in  the  median 
line  below  the  umbilicus,  letting  out  several  quarts  of 
fluid,  the  color  and  consistency  of  chyme,  with  some  pus. 
Drainage  was  maintained  with  gauze.  On  the  26th,  ttvo 
days  after,  Dr.  Windmueller  reported  that  the  patient 
seemed  better:  “Pulse  120,  full,  fairly  strong;  temper¬ 
ature  98.6  F. ;  tongue  clean;  complains  of  having  an  ap¬ 
petite.”  Two  days  later  she  died  from  exhaustion. 

Post-Mortem. — Considerable  pus  and  fluid  was  found 
m  the  abdomen.  The  intestines  were  matted  together 
and  covered  with  lymph  exudate.  Union  of  the  stom¬ 
ach  coats  and  of  the  duodenum  to  the  stomach  was  per¬ 
fect.  A  large  perforation*  was  found  in  the  transverse 
colon,  a  few  inches  beyond  the  hepatic  flexure.  At  this 
point  the  Murphy  button  was  found,  held  there  by  a 
tight  stricture  of  the  intestine.  A  second  stricture  was 
revealed  near  the  splenic  flexure,  through  which  could 
be  passed  an  object  about  the  size  of  a  lead-pencil. 

Regarding  the  character  of  the  pyloric  tumor  and  the 
strictures  of  the  colon,  I  submit  the  following : 

Klebs’  Pathological  Laboratory, 

Chicago,  Sept.  27,  1899. 

In  reply  to  your  favor  will  say  that:  1.  The  growth  and 
stricture  are  carcinomatous.  2.  The  histologic  picture  shows 
an  abundance  of  stroma  with  but  few  epithelial  cells  distrib¬ 
uted  in  the  same.  They  must  have  been  of  slow  growth. 

[Signed.]  F.  R.  Zeit,  Assistant  Pathologist. 

In  conclusion  I  would  observe  that: 


Jour.  A.  M.  A. 
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1.  Cancer  is  one  of  the  most  potent  factors  in  the 
ausation  of  death  with  a  tendency  to  constantly  in¬ 


crease  in  frequency  of  occurrence. 

2.  Gastric  cancer  occurs  in  about  one-fifth  of  all 
primary  cases. 

3.  In  gastric  cancer  the  pyloric  region  is  affected  m 
60  per  cent,  of  the  cases. 

4.  The  treatment  of  gastric  cancer  directed  toward  a 
permanent  cure  is,  in  the  present  state  of  our  knowl¬ 
edge,  limited  wholly  to  surgical  methods. 

5.  As  early  total  extirpation  of  malignant  growths 
with  the  hope  of  permanent  cure,  is  the  goal  toward 
which  we  are  constantly  striving,  and  as  these  growths 
in  gastric  cancer  occur  at  the  pyloric  region  in  60  per 
cent,  of  the  cases,  it  would  seem  to  follow  as  a  natural 
conclusion  that  pylorectomy  would  be  the  treatment 
most  frequently  employed  for  the  cure  of  this  malady. 

6.  Inasmuch  as  early  diagnosis  is  the  greatest  requi¬ 
site  for  directing  proper  radical  treatment,  the  internist 
and  the  surgeon  should  turn  their  best  efforts  in  this 
direction. 

7.  If  the  operation  of  pylorectomy  be  performed  be¬ 
fore  obstructive  symptoms  manifest  themselves  and  be¬ 
fore  the  occurrence  of  metastasis,  the  immediate  results 
will  be  as  favorable  as  in  any  other  abdominal  work,  and 
the  remote  results  as  good  as  in  extirpation  of  carcinoma 
of  the  breast. 


TRAUMATISMS  OF  THE  MALE  URETHRA— 
WITH  REPORTS  OF  TWO  CASES.* 

BY  CHARLES  W.  HITCHCOCK,  M.D. 

DETROIT,  MICH. 

To  even  comment  on  the  wisdom  and  nicety  with 
which  are  protected  the  canals  and  organs  on  the  integ¬ 
rity  of  which  life  itself  depends,  is  almost  trite,  and 
nothing  more  justly  elicits  such  admiration  than  the  an¬ 
atomic  structure  and  situation  of  the  urinary  organs  and 
tract,  from  the  kidney  to  and  including  the  urethra. 

Another  trite  saying,  “it  never  rains  but  pours,”  so 
frequently  illustrated  in  the  physician’s  experience  in 
the  successive  occurrence  of  similar  cases,  was  exempli¬ 
fied  in  my  practice  recently  by  two  cases  of  trauma!  ic 
rupture  of  the  male  urethra,  within  two  weeks  of  each 
other,  whereas  I  shall  probably  not  see  another  case  for 
years  to  come,  since,  happily,  this  canal  is  seldom  the 
site  of  violent  traumatisms,  and  their  seriousness  may 
well  be  said  to  be  in  direct  proportion  to  their  rarity. 

Though  I  run  the  risk  here  of  “carrying  coals  to 
Newcastle,”  still  it  may  not  be  wholly  unprofitable  to 
briefly  call  to  mind  the  anatomy  of  the  urethra,  which 
tubular  canal  is  commonly  from  eight  to  nine  inches  in 
length  and  is  divided,  anatomically,  into:  1,  the  pros¬ 
tatic  portion,  the  widest  and  most  dilatable  part  of  the 
canal,  passing  through  the  prostate  gland  and  about  one 
and  one-half  inches  in  length;  2,  the  membranous  por¬ 
tion,  extending  from  the  apex  of  the  prostate  to  the  bulb 
of  the  corpus  spongiosum  and  perforating  the  dense  deep 
perineal  fascia,  or  triangular  ligament — the  narrowest 
part  of  the  canal,  and  very  short,  only  measuring  about 
three-quarters  of  an  inch  along  the  upper  wall,  and  about 
one-half  inch  along  its  lower  surface;  3,  the  spongy  or 
penile  portion,  about  six  inches  in  length  and  further 
divided  into  the  bulbous  and  pendulous  portions.  The 
closeness  of  the  lateral  attachment  of  the  deep  superficial 
fascia  and  its  mersion  posteriorly  with  the  deep  perineal 
fas'cia  is  to  be  noted,  since  this  commonly  forces  the 

*  Read  before  the  Surgical  Section  of  the  Michigan  State  Medical 
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escape  of  urine  extravasated  in  the  perineum  forward 
into  the  loose  tissue  of  the  scrotum  and  penis.  Clothed 
in  three  coats — a  mucous,  a  muscular  and  an  erectile — 
this  important  passage  is  so  well  situated  relatively  to 
other  portions  of  the  anatomy — protected  by  the  sym¬ 
physis  pubis  above  and  the  thighs  and  rami  ischii  later¬ 
ally,  and  so  movable  withal— that  it  ordinarily  performs 
its  functions  undisturbed  by  trauma,  save  such  as  youth¬ 
ful  indiscretion  or  the  superfluous  zeal  of  its  possessor 
may  invite,  but  now  and  then  its  precincts  are  invaded — 
and  incised,  lacerated  and  contused,  or  punctured 
wounds  may  result;  but  if  the  urethra  escape  without 
complete  rupture  at  some  point  of  either  the  anterior  or 
posterior  wall,  the  injury  may  be  of  trifling  importance. 

In  a  study  of  over  two  hundred  cases  of  urethral  rup¬ 
ture  (Kaufmann,  quoted  by  White  and  Martin),  falling 
astride  was  assigned  as  the  cause  in  80  per  cent.,  perineal 
blows  in  12  per  cent.,  being  run  over  by  vehicles  in  4  per 
cent.,  and  being  unseated  on  the  pommel  of  a  saddle  in 
4  per  cent. 

Much  depends  on  the  line  of  force,  whether  it  be  later¬ 
al  or  vertical.  If  the  former,  the  injury  will  be  from 
compression  against  one  of  the  rami  of  the  ischium ;  if 
the  latter,  from  compression  against  the  symphysis  pubis. 
Here  the  lower  wall  of  the  urethra  usually  ruptures  first, 
and  may  alone  be  torn,  though  there  is  contusion  of  the 
surrounding  structures,  the  bulb,  the  perineal  structures, 
and  the  attachment  of  the  cavernous  bodies.  The  mem¬ 
branous  and  bulbous  portions  are  the  parts  which  suffer 
most  frequently. 

My  two  cases  are  as  follows : 

Case  i. — Jan.  4.  1899,  I  was  called  to  see  Charles  C., 
who  had  been  injured  the  day  before.  I  found  an  active, 
wiry,  muscular  man  of  41,  who,  while  employed  in  roll¬ 
ing  a  heavv  iron  coping  in  which  car- wheels  are  molded 
had  received  a  blow  on  the  perineum.  He  was  working 
in  a  position  astride  of  the  coping,  and  as  it  had  pro¬ 
jecting  lugs  on  its  perimeter,  it  rolled  jerkily  from  one 
lug  to  another,  one  of  them,  as  it  came  over,  catching 
him  in  the  perineum.  He  experienced  no  great  pain  at 
the  time,  but  bled  quite  freely  from  the  penis  that  night. 

I  found  him,  at  about  10  :30  a.m.,  with  a  temperature 
of  102  F.  and  a  pulse  of  110,  hard  and  wiry.  There  was- 
considerable  perineal  tenderness,  but  no  swelling  or 
other  objective  evidence  save  the  blood  escaping  from  the 
penis.  He  had  passed  several  ounces  of  urine,  but  in 
small  quantities  and  with  considerable  pain  following. 
A  small  gum  catheter  was  finally  passed  with  difficulty, 
but  very  little  urine  was  obtained.  There  was  evidently 
a  solution  of  continuity  of  the  urethral  wall — the  mucous 
coat  at  least — at  about  the  bulbo-membranous  junction. 

At  6  p.m.,  hot  applications  having  been  kept  on  the 
perineum  and  salol  and  quinin  having  been  given  in 
appropriate  doses  throughout  the  day,  he  was  easy,  with 
temperature  100  F.  and  pulse  86.  There  was  no  pain 
except  on  urination,  when  there  was  much  tenesmus. 
All  urine  passed  was  very  bloody. 

There  was  no  swelling  in  the  perineum,  the  tenderness 
seemed  less,  and  there  was  no  other  possible  sign  of  ex¬ 
travasation  save  that  the  temperature  the  second  morn¬ 
ing  was  102  F.,  and  the  pulse  88.  He  was  comfortable 
throughout  the  day,  excepting  that  he  had  a  chill  that 
afternoon,  which  was  reported  to  me  the  next  day,  the 
third  day  after  the  injury,  when  his  temperature  was 
101.5  F.  and  pulse  116,  with  perineal  tenderness  much 
less  and  less  pain  on  urination.  He  was  evacuating  about 
a  normal  quantity  of  urine,  which  was  still  quite  bloodv 
and  was  now  slightly  ammoniacal  in  odor.  He  seemed 
comfortable,  cheerful,  and  had  no  chill. 
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The  fourth  day  after  injury,  he  was  seen  somewhat 
hurriedly  and  was  found  feeling  particularly  good.  I 
have  no  record  of  pulse  or  temperature,  but  I  recall  that 
lie  was  sure  that  “he  had  no  fever  and  was  all  right.” 
lie  was  doing  and  feeling  so  well  that  he  was  not  seen 
on  Sunday,  the  fifth  day  after  the  injury,  but  telephoned 
me  along  in  the  evening  that  his  penis  and  scrotum 
were  slightly  swollen,  the  first  positive  sign  of  extravasa¬ 
tion. 

Early  on  the  morning  of  the  sixth  day,  he  was  found 
somewhat  anxious,  the  scrotum  and  penis  quite  edema¬ 
tous,  temperature  103  F.,  pulse  120,  and  was  told  that 
operation  was  inevitable,  but  refused  it  until  consulta¬ 
tion  could  be  had.  Dr.  Robbins  saw  him  with  me  at 
6  p.  m.,  when  the  pulse  was  112  and  temperature  102.6 
F.,  the  urethra  passable  to  catheter,  but  with  difficulty. 
The  doctor  concurred  in  the  advice  already  given  and 
kindly  assisted  me  in  the  operation,  which  was  done  at 
St.  Mary’s  Hospital,  that  evening. 

On  cutting  through  the  deep  superficial  fascia  and 
into  the  fibers  of  the  accelerator  urinoe,  a  small  clot 
about  the  size  of  a  large  pea  marked  the  especial  point  of 
hemorrhage  at  about  the  bulbo-membranous  junction. 
Extending  both  above  and  below  this  point  was  a  ragged 
wound  of  the  lower  urethral  wall.  The  urethra  was  not 
now  passable,  either  from  above  or  through  the  perineal 
wound,  to  catheter  or  sound,  and  so  incision  was  made 
to  allow  of  free  opening  into  the  bladder,  and  the  cath¬ 
eter  was  passed  through  the  penis  and  left  in  situ  for  the 
first  four  days.  The  patient  made  an  uninterrupted  re¬ 
covery  and  at  the  end  of  four  weeks  left  the  hospital, 
still  having  a  small  fistulous  opening  through  which 
some  urine  escaped,  but  this  soon  closed  entirely  and  he 
is  now  as  well  as  ever,  coming  to  my  office  twice  a  week 
to  have  a  sound  passed.  He  once  failed  to  come  for 
eight  days,  and  the  contraction  was  such  that,  whereas 
I  ordinarily  pass  a  French  No.  24  with  ease,  I  could 
only  then  pass  with  difficulty  a  No.  70,  gradually  dilat¬ 
ing  up  to  24,  and  causing  him  considerable  hemorrhage. 

Case  2. — January  18,  just  two  weeks  after  my  first 
visit  to  Case  1,  I  was  called  to  see  H.  B.,  a  laborer,  42, 
a  healthy  German  who,  the  day  previous,  had  missed 
his  footing  on  some  iron  work,  one  foot  slipping  through 
in  such  a  way  as  to  throw  his  perineum  in  violent  con¬ 
tact  with  an  upright  piece.  He  finished  the  day’s  work, 
but  noticed  that  the  first  urine  passed  was  bloody,  and 
during  the  night  he  had  some  trouble  in  passing  urine 
and  experienced  a  little  pain. 

I  saw  him  about  11  a.  m.,  when  his  pulse  was  76,  tem¬ 
perature  99.5  F.  On  passing  a  sterile,  soft-rubber  cath¬ 
eter,  it  encountered  a  roughness  at  about  the  membran¬ 
ous  portion,  slipped  by  it,  and  readily  passed  in  up  to  the 
end,  but  withdrew  no  urine.  Moreover,  it  slipped  in 
with  such  ease  as  to  make  it  evident  that  it  had  passed 
out  of  the  urethra.  I  at  once  told  him  the  seriousness 
of  his  condition,  advising  his  going  to  a  hospital  for 
immediate  operation.  He  consented  and  I  operated  at 
4  p.  m.  the  same  day  at  Grace  Hospital. 

When  prepared  for  operation,  the  perineum  and  sides 
of  both  thighs  presented  areas  of  ecchymosis.  The  usual 
incision  for  external  perineal  urethrotomy,  in  “the  line 
of  safetvq”  was  made,  and  just  underneath  the  deep 
layer  of  the  superficial  fascia,  I  cut  through  the  middle 
of  a  clot  about  the  size  of  a  small  walnut,  which,  when 
evacuated,  exposed  the  site  of  the  urethral  wound,  the 
extent  of  which — about  one  inch  in  length — was  only 
revealed  by  forcibly  parting  the  tissues.  A  sound  was 
easily  passed  and  sutures  were  so  placed  as  to  com¬ 
pletely  close  the  urethral  wound,  including  all  its  coats. 


The  sound  was  then  withdrawn,  a  catheter  passed,  the  su¬ 
tures  tied,  and  the  external  wound  closed,  except  at  its 
lower  part,  with  the  sutures  of  silkworm  gut. 

The  catheter  was  left  in  situ  for  four  days,  then  with¬ 
drawn,  and  all  urine  passed  readily  through  the  natural 
channel.  Had  it  not  been  for  an  infection  which  I  at¬ 
tributed  to  the  chromicized  catgut,  and  which  gave  no 
trouble  after  the  pus  was  promptly  evacuated  on  the 
sixth  day,  I  should  have  had  an  entire  closure  of  both 
wounds,  perineal  and  urethral,  by  first  intention,  and  an 
earlier  complete  recovery.  Some  urine  escaped  through 
the  perineum,  after  evacuation  of  the  abscess,  but  at 
the  end  of  three  weeks  it  was  all  discharged  by  the  penis 
and  the  perineal  wound  was  almost  entirely  closed  to 
the  surface.  Recovery  was  uninterrupted,  and  he  now 
comes  to  the  office  once  a  week  to  have  a  sound  passed. 
The  only  evidence  of  much  tendency  to  contraction  here 
was  evident  after  a  two  weeks’  absence,  when  the  No. 
24,  usually  passed  with  ease,  was  passed  only  with  some 
difficulty  and  occasioned  some  hemorrhage. 

These  are  cases  likely  to  occur  in  the  practice  of  any 
physician,  and  present  some  practical  points  as  to  treat¬ 
ment.  The  escape  of  blood  indicates  a  laceration  of  the 
mucous  membrane,  but  other  evidence  must  be  sought 
to  learn  the  extent  and  depth  of  the  lesion.  In  Case  1, 
the  obstructed  urethra  made  me  suspicious  of  rupture 
through  the  entire  wall  and  yet  the  fact  that  the  canal 
was  passable,  though  with  a  little  difficulty,  and  that 
there  was  but  little  perineal  tenderness  and  no  swelling, 
and  no  evidence  of  extravasation,  made  me  doubt  the 
depth  of  the  wound  and  led  me  to  an  expectant  plan  of 
treatment  rather  than  to  insistence  on  immediate  oper¬ 
ation. 

The  one  strong  indication  as  to  probability  of  rup¬ 
ture  entirely  through  the  wall  was  the  persistently  high 
temperature,  and  I  question  whether  this  should  not  have 
been  my  guide  to  earlier  operation,  say  as  early  as  the 
first  or  second  day  after  injury;  for  I  take  it  that,  so  soon 
as  you  are  satisfied  as  to  complete  laceration  of  the 
urethral  wall,  there  can  be  no  doubt  as  to  the  course  to 
pursue,  in  spite  of  the  fact  that  even  deep  Avounds  of 
internal  urethrotomies  heal  kindly  without  much  dis¬ 
turbance.  I  seriously  question  whether  an  earlier  oper¬ 
ation  would  not  have  secured  more  prompt  healing, 
less  formation  of  cicatricial  tissue,  and  so  less  tendency 
to  subsequent  contraction. 

Idoubtless,  both  these  patients  will  need,  for  the  rest 
of  their  lives,  the  occasional  passage  of  a  sound  to  ensure 
their  bodily  comfort  and  peace  of  mind.  Pressure,  hot 
applications,  urinary  antiseptics,  etc.,  are  recommended 
even  by  the  best  authorities  as  the  proper  line  of  treat¬ 
ment  in  cases  uncomplicated  by  retention,  but  it  seem9 
to  me  that  if  in  any  case  of  injury  to  the  urethra,  we  can 
establish  a  diagnosis  of  laceration  through  the  three 
coats  of  the  canal,  it  may  be  fairly  assumed  that  the 
expectant  plan  is  not  a  Avise  one  to  folloAv,  and  that  early 
operation  is  far  better  both  for  the  present  and  ultimate 
good  of  the  patient. 

The  necessity  for  careful  asepsis,  the  least  manipula¬ 
tion  of  such  injuries  consistent  with  reasonable  diagnos¬ 
tic  information,  sterile  sounds,  catheters,  etc.,  has  not 
been  emphasized  above,  as  these  are  matters,  the  im¬ 
portance  of  which  goes  without  saying. 

Both  of  these  patients  are  now  pursuing  their  ordinary 
avocations  and  experience  no  need  of  any  further  use 
of  the  sound. 

132  Henry  St. 

The  main  building  of  Mercy  Hospital,  Pes  Moines,  Iowa,  was 
dedicated  NoArember  15.  It  is  121x50  feet  and  cost  $70,000. 
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SURGICAL  TREATMENT  OF  UTERINE  DIS¬ 
PLACEMENTS,  RESULTING  FROM  LACER¬ 
ATION  OF  THE  PELVIC  FLOOR.* 
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Professor  of  Obstetrics  and  Gynecology  at  Gross  Medical  College; 

Gynecologist  to  St.  Anthony’s  Hospital,  etc. 

DENVER,  COLO. 

My  colleague  just  preceding  has  spoken  of  the  surgi¬ 
cal  treatment  of  lacerations  of  the  pelvic  floor  which  in 
itself  is  oftentimes  sufficient  to  correct  the  resulting  uter¬ 
ine  displacement.  The  subject  allotted  to  me,  undoubted¬ 
ly,  is  that  especial  surgical  treatment  demanded  in  those 
cases  in  which  plastic  operations  are  not  deemed  suffi¬ 
cient,  and  it  therefore  becomes  necessary  to  adopt  more 
radical  procedures. 

The  uterine  displacements  which  may  demand  oper¬ 
ation  are  retrodisplacement  and  prolapse.  Prolapse  be¬ 
ing  simply  a  condition  following  or  secondary  to  retro- 
displacement,  as  the  uterus  in  all  cases  before  it  can  be¬ 
come  prolapsed  must  be  in  a  state  of  retroversion,  we 
shall  confine  our  remarks  to  the  radical  means  of  treat¬ 
ing  retrodisplacement  of  the  uterus.  Various  operations 
have  been  devised  to  meet  the  indications  for  treatment 
of  this  condition,  the  principal  of  which  are  ventro- 
suspension  of  the  uterus,  which  is  also  called  ventro¬ 
fixation,  hysterorraphy  or  hysteropexy ;  and  Alexan¬ 
der’s  operation.  To  these  two,  which  may  be  called 
classic  operations,  may  also  be  added  vaginal  fixation, 
and  an  operation  recommended  by  Aubean  of  France, 
and  later  by  Pryor  of  New  York,  which  we  will  speak  of 
later. 

It  may  not  be  out  of  place  to  give  the  indications 
for  the  radical  treatment  of  this  condition,  for  all  cases 
do  not  demand  such  measures.  The  question  then  nat¬ 
urally  arises:  Is  a  retrodisplacement  an  abnormal  one 
and  an  indication  for  operation? 

It  is  a  recognized  fact  that  the  normal  uterus  is 
freely  movable  and  constantly  changing  its  position  ac¬ 
cording  to  its  environments.  Baldy,  in  a  recent  dis¬ 
cussion  on  this  subject,  stated  that  “there  is  no  normal 
position  of  the  uterus,  it  being  a  movable  organ,”  and 
that  “if  the  supposed  displacement  produces  no  symp¬ 
toms,  that  position  is  normal  to  that  woman.”  It  may 
be  stated  then  that  all  retrodisplacements  do  not  call 
for  radical  treatment,  but  that  those  cases  in  which  the 
subjective  symptoms  can  be  traced  to  the  displacement 
per  se  should  be  treated  accordingly. 

Each  of  the  operations  mentioned  above  has  its  indi¬ 
cations  and  contraindications,  so  that  a  careful  study 
of  each  case  will  determine  the  operation  suitable. 

VENTROSUSPENSION. 

It  may  be  an  interesting  historic  fact  to  mention  that 
Dr.  Thomas  H.  Hawkins,  one  of  the  members  of  the 
Colorado  State  Medical  Society,  was  the  first  to  per¬ 
form  this  operation,  done  on  the  third  day  of  January, 
1883,  in  this  city.  The  tubes  and  ovaries  were  removed 
at  the  same  time,  and  this  was  the  first  operation  of  this 
kind  done  in  Colorado.  Later  the  operation  was  per¬ 
formed  in  Germany,  and  by  Howard  Kelly  of  Balti¬ 
more,  who  published  a  paper  reporting  his  first  case, 
April  25,  1885.  The  priority  of  ventrosuspension 
therefore  belongs  to  Colorado. 

The  field  of  this  operation  is  larger  than  that  of  any 
of  the  others.  Its  indications  are  a  retrodisplaced 
uterus,  adherent  or  not,  producing  symptoms;  when  the 

*  Read  in  a  Symposium  at  the  recent  meeting  of  the  Colorado  State 
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uterus  is  large  and  heavy  and  particularly  when  com¬ 
plicated  by  unilateral  or  bilateral  pelvic  disease. 

The  advantages  of  the  operation  are  that  it  requires 
but  one  incision;  it  is  easily  performed  and  takes  but  a 
few  moments,  and  the  adnexie  can  be  examined  and  re¬ 
moved  if  necessary,  or  treated  according  to  indication. 

Various  objections  to  ventrosuspension  have  been 
raised  by  different  operators,  none  of  which  to  my  mind 
are  pertinent.  An  increased  danger  of  abortion  and  diffi¬ 
cult  labor  have  been  mentioned  without,  I  think,  much 
foundation.  The  percentage  of  abortion  in  women  who 
have  not  received  such  operations  is  large  enough,  as  we 
find  mentioned  in  various  books  of  obstetrics  that  at 
least  20  per  cent,  of  all  pregnancies  end  in  abortion. 
On  the  other  hand,  in  statistics  of  seventy-five  cases 
operated  on  at  Johns  Hopkins  Hospital,  fourteen  after¬ 
ward  became  pregnant,  and  only  one  is  reported  as  hav¬ 
ing  miscarried,  and  then  only  after  violent  dancing. 
It  is  true  that  a  number  in  this  series  had  some  ab¬ 
dominal  pain  during  the  months  of  gestation,  but 
whether  this  was  due  to  the  fixation  or  not,  I  am  not  pre¬ 
pared  to  say. 

Dr.  Chas.  P.  Noble,  in  an  exhaustive  article,  reports 
808  cases  by  American  operators,  in  which  56  afterward 
became  pregnant,  and  only  6  aborted.  Complications 
at  labor  were  as  follows:  forceps  delivery,  3;  Porro 
operation,  1 ;  retained  placenta,  2 ;  uncontrollable  vom¬ 
iting — labor  induced — 1.  'He  draws  the  following  de¬ 
ductions:  1.  That  women  subjected  to  this  operation 
are  less  apt  than  others  to  become  pregnant.  2.  That 
pregnancy  and  labor,  as  a  rule,  are  uncomplicated.  3. 
That  uterine  inertia  is  not  infrequently  met  with.  4. 
That  serious  or  insuperable  obstruction  to  labor  may  be 
produced  if  the  fundus  and  anterior  wall  of  the  uterus 
are  imprisoned  below  the  point  of  attachment  between 
the  uterus  and  abdominal  wall.  These  conclusions  cer¬ 
tainly  speak  for  themselves  and  need  no  comment. 

There  are  various  methods,  by  as  many  different  oper¬ 
ators,  of  performing  ventrosuspension.  Some  use  bur¬ 
ied  sutures,  others  use  through-and-through  removable 
ones,  and  still  others  use  so-called  living  sutures.  Prob¬ 
ably  the  best  and  most  satisfactory  operation  is  that  ad¬ 
vocated  by  Dr.  Kelly,  but  slightly  modified,  in  which, 
after  the  preliminary  work,  the  uterus  is  suspended 
from  the  peritoneum  by  two  chromicized  catgut  sutures 
which  pass  through  the  uterine  muscle  just  posterior 
to  the  crest  of  the  fundus.  The  mortality  from  this 
operation  is  practically  nil,  as  it  is  by  far  the  most 
simple  abdominal  operation  performed.  On  examining 
the  woman  a  year  or  so  after  the  operation,  if  it  has  been 
properly  done,  “the  uterus  will  be  found  lying  in  easy 
anteflexion  with  its  posterior  surface  3  to  5  cm.  distant 
from  the  anterior  abdominal  wall.” 

OPERATIONS  ON  ROUND  LIGAMENTS. 

Alexander’s  operation  is  also  a  suspensory  operation, 
ihe  round  ligaments  being  used  to  hold  the  uterus  in  a 
permanent  anteverted  position.  The  round  ligaments 
normally  are  simply  guy  ropes  preventing  too  much 
backward  movement  of  the  uterus,  and  are  in  no  way 
suspensory  until  the  uterus  has  become  prolapsed.  Alex¬ 
ander’s  operation  is  becoming  more  popular  every  day  as 
operators  become  acquainted  with  its  advantages.  The 
indication  for  this  operation  is  clearly  defined  and  is 
a  pathologically  retrodisplaced  uterus,  which  is  not  ad¬ 
herent  and  in  which  there  are  no  complications,  such  as 
a  tumor  of  the  uterus  or  adhesion  and  inflammation  of 
the  uterine  appendages.  The  operation  should  be  per¬ 
formed  as  recommended  by  Edebohls,  who  has  probably 
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practiced  it  oftener  than  any  other  operator  in  this  coun¬ 
try.  Some  of  the  disadvantages  of  Alexander’s  opera¬ 
tion  are  the  difficulty  of  finding  and  isolating  the  round 
ligaments,  the  inequality  and  possible  friability  of  the 
ligaments,  and  two  incisions,  thus  a  double  liability  of 
hernia. 

The  round  ligaments  are  also  shortened  by  intra¬ 
abdominal  operations  which  were  devised  by  Wiley  and 
Dudley,  both  of  these  consisting  in  making  a  median 
incision,  the  round  ligaments-  found  within  the  abdom¬ 
inal  cavity  and  folded  on  themselves  and  held  in  this 
position  by  suitable  sutures.  Neither  have  any  advant¬ 
age  over  either  of.  the  above-mentioned  operations. 

VAGINAL  FIXATION. 

This  operation  should  be  mentioned  only  to  be  con¬ 
demned.  It  is  impracticable;  it  is  difficult  to  perform, 
and  it  puts  the  uterus  in  an  unnatural  position.  It  is 
an  operation  which  has  frequently  been  done  abroad, 
but  in  this  country  has  not  met  with  much  favor. 

Aubean’s  and  Pryor’s  operation,  as  mentioned  pre¬ 
viously,  consists  in  opening  through  Douglas’  pouch, 
breaking  up  adhesions  and  replacing  the  uterus.  Gauze 
packing  is  introduced  below  and  back  of  the  uterus; 
this  remains  in  situ  for  several  days,  when  it  is  removed. 
New  adhesions  form  posteriorly  to  the  cervix,  thus  hold¬ 
ing  the  cervix  up  and  tilting  the  body  forward.  This 
operation  may  be  of  value  in  some  cases,  especially 
where  the  abdominal  operation  is  objected  to  on  account 
of  the  scar  resulting,  otherwise  the  operation  of  ventro- 
suspension  or  Alexander’s  operation  should  be  per¬ 
formed  according  to  indications. 
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Treatment  of  Eczema. 

Dr.  J.  2sT.  Hyde,  in  “Twentieth  Century  Practice,”  recom¬ 
mends  the  following  prescriptions: 


R.  Pulv.  amyli . gi 

Pufv.  zinci  oxidi . 3ii 

Pulv.  camphor® . 3ss 


Make  an  impalpable  powder.  Sig.  For  external  use. 

The  Lassar  paste  is  very  commonly  employed,  and  is  to  be 
recommended.  Put  up  according  to  the  following,  the  author 


has  found  it  particularly  good : 

R.  Zinci  oxidi . 3ii 

Talc  . 3iii-iv 

Acidi  salicylici . gr.  v-x 

Vaselin  . 3ss 


Make  an  impalpable  paste.  Sig.  For  external  use. 

The  glycerin  jellies  and  varnishes,  as  suggested  by  Pick,  of 
Prague,  may  be  medicated  in  any  way  so  that  any  desired  in¬ 
gredient  may  be  applied  to  the  skin,  as  for  example: 


R.  Gelatin  . 15  parts 

Zinc  oxid . 10  parts 

Glycerin  . 30  parts 

Water  . 50  parts 


Mix  by  gradual  heating.  When  used,  melt  and  apply  with 

a  brush. 

The  Treatment  of  Gout. 

Cholagogues  and  alkalies  are  as  necessary  in  the  treatment 
of  this  disease  as  in  acute  articular  rheumatism.  Indeed  the 
same  treatment,  both  internal  and  local,  should  be  adopted, 
save  the  administration  of  salicylic  acid,  for  which  colchicum 
should  be  substituted. 

The  preparations  of  colchicum  vary  greatly  in  quality,  and, 
in  order  to  derive  the  fullest  benefit  from  this  valuable  drug, 
only  preparations  from  the  most  reliable  pharmacists  should 
be  employed.  The  value  of  this  remedy  is  more  apparent  in 
acute  than  in  chronic  gout,  and  in  the  first  attacks  than  in 
succeeding  ones.  Chronic  gout  as  well  as  chronic  rheumatism, 
yields  better  to  a  combination  of  colchicum  and  potassium 


iodid  than  to  colchicum  alone.  In  giving  the  drug  it  is  best 
to  avoid,  if  possible,  any  untoward  manifestations,  such  as 
vomiting  and  purging.  The  initial  dose,  therefore,  should  be 
small,  that  it  may  occasion  no  gastric  disturbance. 

The  following  prescriptions  containing  colchicum  have  been 
recommended  for  gout: 

R.  Magnesii  sulphatis . 3jj 

Potassii  bicarbonatis . gr.  xv 

Tinct.  colchici  sem . x 

Infusi  buchu . gj 

Ft.  haustus.  Sig.  To  be  taken  every  four  or  six  hours, 
followed  by  a  large  draught  of  water,  not  too  cold. 

— Fothergill. 

R.  Vini  colchici  sem . 3iii 

Spt.  ammon.  aromat . 3xiii 

M.  Sig.  One  teaspoonful  every  three  hours. 

— Bartholow. 

R.  Vini  colchici  sem . . 

Potassii  iodidi . gjj 

Liq.  potass® . gjss 

Syrupi  zingiberis . gjj 

M.  Sig.  Teaspoonful  twice  daily  in  warm  water. 

— Hodgson. 

R.  Ext.  digitalis . gr.  iiiss 

Quinin®  hydrobrom . gr.  xxvii 

Colchici  sem . gr.  viii 

M.  Ft.  pil  No.  xii.  Sig.  One  morning  and  night. 

— Becquerel. 

R.  Tinct.  stramonii.  . . 4  parts 

Tinct.  colchici  sem . 6  parts 

Tinct.  guaiaci . go  parts 

M.  Sig.  Teaspoonful  three  times  a  day  in  milk. 

— Gayle . 

R.  Hydrarg.  chloridi  mitis 

Aloes 

Pulv.  ipecac 

Ext.  colchici  rad.,  aa .  3^ 

M.  Divide  into  sixty  pills.  Sig.  One  three  times  daily. 

T.,n..  ,  .  — White. 

x>.  -Litnn  benzoatis .  3  i  i  s  s 

Sodii  phosphatis . . 

Tinct.  colchici  sem . 3iiss 

Aqu®  cinnamomi,  q.s.,  ad . 3jv 

M.  Sig.  Dessertspoonful  two  or  three  times  a  day. 

.  — Butler. 

R.  Euonymin 

Leptandrin,  aa . .  y 

Podophyllin  . V.  .gr.4 

Pulv.  ipecac 
Ext.  aloes 

Hydrarg.  chloridi  mitis 

Ext.  colchici  rad.,  aa . err.  i 

M.  For  one  pill.  One  every  three  or  four  hours^ntil  free 
purgation  ensues. 

Ipecac  in  Feeble  Digestion. 

Mathieu  [La  Presse  Med.)  thinks  that  ipecac  is  one  of  the 
best  remedies  to  excite  the  stomach  when  the  motor  action  is 
feeble.  He  prescribes  it  in  minute  doses.  Following  are  two 
of  his  favorite  prescriptions: 

R.  Tinct.  ipecac .  3i 

Tinct.  calumb® 

Tinct.  gentian®,  aa . . 

M.  Sig.  Take  5  to  10  drops  in  a  little  water  after  eating, 
and  repeal  the  dose  in  a  half  hour,  and  again  in  an  hour. 

R.  Tinct.  ipecac 

Saccharin  . i 

Menthol  . gr.&iiss. 

Alcohol  (80  per  cent.) . Sviss. 

Syrupi  simplicis . Siiss. 

M.  Sig.  Two  to  four  teaspoonfuls  in  divided  doses  after 
eating. 

Local  Applications  of  Tuberculin  in  Lupus. 

Unna  has  been  applying  tuberculin  in  a  soap  rubbed  into 
lupus  lesions  and  announces  that  it  produces  the  valuable 
characteristic  local  reaction  without  any  of  the  inconvenient 
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general  effect.  This  treatment  does  not  cure,  but  it  constitutes 
a  preliminary  which  arrests  the  progress  of  the  lesions  and 
renders  them  more  amenable  to  the  usual  methods  of  treat¬ 
ment.  The  soap  is  made  by  the  incomplete  saponification  of 
lard  with  caustic  potash,  with  which  5  to  20  per  cent,  tuber¬ 
culin  is  incorporated.  The  application  is  absolutely  harmless. 
— Semain< ;  MecL,  October  11. 

Treatment  of  Pernicious  Malarial  Fevers. 

Mousseos  writes  from  Asia  Minor  to  the  Paris  Academy  of 
Medicine  that  he  has  found  subcutaneous  injections  of  quinin 
most  effective  in  all  cases  of  pernicious  fever  except  the  hemo- 
globinurie  form  and  in  cases  of  extreme  prostration  or  collapse 
he  supplements  it  with  two  to  three  hundred  grams  of  arti¬ 
ficial  serum,  responding  to  the  urgent  necessity  of  re-establish¬ 
ing  the  capillary  circulation,  as  in  cholera.  He  has  found  that 
hemoglobinuria  is  extremely  rare  if  French  quinin  is  used 
and  that  the  hemoglobinuria  produced  by  quinin  is  only  trans¬ 
ient  and  never  an  actual  hemoglobinuric  bilious  fever,  which 
he  treats  with  methylene  blue:  .5  to  1  gram,  per  os.  This 
medication  has  also  frequently  been  successful  in  his  experi¬ 
ence  in  simple  malarial  fevers. 

Mercurial  Ointment  in  Pustula  Maligna. 

G.  B.  Reina  states  in  a  communication  to  the  Gazzetta  degli 
Ospedale  of  October  15,  that  he  has  been  very  successful  in 
curing  forty  cases  of  pustula  maligna  with  mercurial  ointment 
alone,  with  no  disfiguring  scar  such  as  follows  cauterization. 

Treatment  of  Pneumonia. 

In  cases  of  uncomplicated  pneumonia  recovery  may  occur 
without  any  treatment  whatever,  yet  it  is  necessary  to  place 
the  patient  under  the  most  favorable  hygienic  surroundings. 
Concerning  diet,  a  quart  of  milk  or  broth  taken  eveiy  twenty- 
four  hours  is  amply  sufficient,  but  he  may  be  allowed  a  small 
quantity  of  fruit,  and  liberal  amounts  of  water  as  thirst  de¬ 
mands. 

Elimination  should  be  promoted  as  rapidly  as  possible  by 
means  of  cathartics,  diuretics  and  diaphoretics. 

A  thick  cotton  jacket  should  be  applied  to  the  whole  trunk, 
maintaining  it  firmly  in  place  and  covering  it  with  oiled  silk. 
This  should  remain  on  during  the  entire  course  of  the  disease 
save  when  an  occasional  examination  of  the  chest  is  imperative. 

The  vascular  excitement  and  congestion  of  the  first  stage  may 


be  allayed  by  the  following: 

R.  Tinct.  aconiti . viii 

Spiritus  etheris  nitrosi . 3v 

Tinct.  opii  camph . 3iii 

Liq.  ammon.  acetatis,  q.s.,  ad . 3iv 


M.  Sig.  Dessertspoonful  in  water  every  hour. 

The  pleuritic  pain  attending  pneumonia  is  so  distressing  at 
times  that  it  may  be  necessary  to  resort  to  opiates,  preferably 
morphin  and  atropin  or  coniin  liydrobi  ornate  1/12  to  %  gi. 
hypodermically.  Should  insomnia,  deliiium  and  maiked  ner¬ 
vous  symptoms  manifest  themselves,  trional,  paraldehyde,  oi 
hyoscin  may  be  given. 

Should  the  temperature  be  persistently  high — 104  or  105 — 
hydropathy  is  indicated.  It  matters  little  how  the  cold  water 
be  applied"  only  let  it  be  applied— either  by  sponging,  cold  ap¬ 
plications,  rubbing  with  ice,  or  ice  coil. 

Medicinal  antipyretics,  as  such,  are  to  be  disparaged,  though, 
of  course,  they  may  be  used  as  a  specific  in  complicated  con-, 
ditions — as,  for  example,  quinin  in  complicated  malaria,  or 
salicylates  in  rheumatism,  but  even  here  with  caution. 

One  of  the  chief  indications,  however,  in  the  treatment  of 
pneumonia  is  to  support  the  heart,  which,  if  inclined  to  be 
feeble,  with  low  arterial  tension,  is  best  done  bv  digitalis  given 
in  full  doses.  Strychnin,  however,  is  more  uniformly  valuable, 
and  .to  obtain  the  best  results  it  should  be  given  with  a  free 
hand,  especially  in  very  severe  cases,  preferably  by  hypodeimic 
injection. 

No  specific  dose  can  be  prescribed,  but  the  administration 
should  be  pushed  to  the  extreme  limit  of  safety.  The  dose  of 
strychnin,  however,  must  be  regulated  by  the  action  of  the 
heart.  Doses  varying  from  1/32  gr.,  three  or  four  times  a 
day  to  1/15  gr.  every  two  hours  have  been  given.  We 
believe  that  alcohol  is  an  unsafe  drug  in  this  disease,  save  in 
great  emergencies  that  call  for  the  use  of  a  powerful  diffusible 


stimulant,  to  compel  the  heart  to  increased  action  in  order 
to  tide  the  patient  over  a  critical  period.  For  this  purpose  the 


following  is  useful : 

R.  Spiritus  frumenti . 3iv-5i 

Spiritus  ammon,  aromat . 3i 

Spiritus  camphor® . . ;m.  xv 

Spiritus  etheris  comp . m.  xv 


M.  Sig.  Give  at  one  dose  in  water,  and  repeat  in  thirty 
minutes  if  necessary. 

In  desperate  eases,  when  the  patient  is  cyanotic  and  strug¬ 
gling  for  breath,  the  inhalation  of  oxygen  is  invaluable. 

For  cough,  drugs  are  indicated  which  serve  to  lessen  the 
viscidity  of  the  expectoration — such  as  the  ammonium  prepara¬ 
tions,  preferably  the  carbonate — and  as  a  sedative  expectorant, 
cannabis  indica  may  be  employed  in  preference  to  opium. 

Prescriptions  like  the  following,  or  modifications  of  them, 


may  be  used  advantageously: 

R .  Ammonii  carbonatis . 3i 

Ext.  cannabis  indie®  fluidi . m.  xlv 

Syrupi  senegfe . 3iv 

Syrupi  glycyrrhiz®,  q.s.,  ad . oii 

M.  Sig.  Teaspoonful  every  t\to  or  three  hours. 

R.  Ammonii  chloridi . 3i 

Spiritus  etheris  nitrosi . 3ii 

Syrupi  ipecacuanh® . 3iv 

Liq.  ammon  acetatis . 3ii 

Syrupi  pruni  virg.,  q.s.,  ad  . 3iv 

M.  Sig.  Dessertspoonful  in  water  every  two  hours. 

The  following  prescriptions  have  been  recommended  in  differ¬ 

ent  stages  of  the  disease.  C.  J.  MacGuire  recommends : 

R.  Liq.  ammon.  acetatis . 31 

Tinct.  opii  camph . 3vi 

Spir.  etheris  nitrosi . 3iv 

Aquae  lauroeerasi . 3ss 

Syr.  tolutani . Bss 

Aquae  camphor®,  q.s.,  ad . Mv 

M.  Sig.  Dessertspoonful  every  two  hours  in  water. 

In  the  clearing-up  stages: 

R.  Eucalyptol  . . . m.  xlv 

Ammonii  iodid . 3iiss 

Vini  picis  liq. 

Syrupi  tolutani,  aa . 3i 


M.  Sig.  One  teaspoonful  in  water  every  three  to  four 
hours. 

Caution — Avoid  ammonium  iodid  if  phthisis  be  developing. — 


Tuffs. 

R.  Caffeinoe  iodosalicvlatis . 3ss 

Ammonii  carbonatis . 3iss 

Elix.  simplicis,  q.s.,  ad . Biii 


M.  Sig.  Teaspoonful  every  three  hours. 

— Lorenze. 

To  establish  free  secretion  of  all  organs  of  the  system: 


R.  Tinct.  aconiti 

Tinct.  bryoniae,  aa . gtt.  x 

Tinct.  digitalis . 3i 

Potassii  nitratis . 3ss 

Ext.  ipecac  fluidi . gtt.  x 

Syr.  pruni  Virginian®,  q.s.,  ad . 3iv 


M.  Sig.  For  adults,  teaspoonful  diluted  every  hour  until 
patient  is  better ;  then  only  as  seems  to  be  required,  say  every 
three  hours  while  fever  lasts. — Vandoren. 

For  hypodermic  injection: 


R.  Sodii  benzoatis . gr.  xxiv 

Caff ein®  ( Merck ) . gr.  xxxvi 

Aqu®  destil . 3iss 

Dose  fiften  minims. 


Dissolve  with  heat,  and  warm  the  bottle  before  injecting. — 
Adolph  Zeh. 

As  a  heart  tonic,  especially  in  asthenic  cases: 


R.  Strychnin®  . gr.  1/3 

Pulv.  camphor® .  .  { . 3i 

Sacchari  lactis . gr.  xx 


M.  et  ft.  capsule  No.  xii.  Sig.  One  every  four  or  six 
hours. 

The  camphor  increases  the  action  of  the  right  heart  and 
lessens  the  .tendency  to  delirium. — E.  G.  Tuffs. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

University  Medical  Magazine  (Philadelphia),  November. 

1. —  Complicated  Cataract.  S.  D.  Risley. 

2. — ‘Clinical  Notes  from  Gynecological  Service  of  Howard  Hospital. 

B.  C.  Hirst. 

3. — ‘Simple  Palliative  Operation  Applicable  to  Obstructing  Cancer  of 

Pylorus  too  Extensive  for  Complete  Removal.  Edward  Martin. 

4. —  Acute  Cholecystitis.  A.  C.  Wood- 

5. — ‘Sun  Fever,  A  Hitherto  Unreported  Tropical  Malady.  W.  H.  Bell. 

6. —  American  Physician  as  a  Prescribe*  of  Medicine.  Emil  King. 

7. —  Pyloroplasty  for  Cicatricial  Contractions;  Recovery.  J.  W.  White. 

American  Journal  of  Insanity,  October. 

8. — ♦Presidential  Address:  The  Teaching  of  Psychiatry.  Henry  M. 

Hurd. 

9. _*Remarks  on  Mental  Contagion  and  Infection,  Inherited  or  Ac¬ 

quired;  with  consideration  of  Some  Measures  of  Prevention  of 
Insanity  and  Degeneracy.  Richard  Dewey. 

10. —  Judicial  Errors  in  Lunacy.  Geo.  Villeneuve  and  E.  P.  Chagnon. 

11. — ‘Thyroid  Extract:  Review  of  Results  Obtained  in  Treatment  of 

1032  Collected  Cases  of  Insanity.  Wm.  Mabon  and  W.  L.  Babcock. 

12.  — ‘Relations  of  Renal  Disease  to  Mental  Derangement.  W.  L.  Wor¬ 

cester. 

13. —  Imagination  in  Relation  to  Renal  Disease.  Robert  H.  Chase. 

14. —  Some  Inconsistencies,  Legal  and  Medical,  about  Insanity.  J.  T. 

Searcy 

15i_*practical  Value  of  Prophylaxis  in  Mental  Disease.  A.  B.  Rich¬ 
ardson. 

16. —  Psychology  of  Crim  nals,  and  a  Plea  for  Elevation  of  Medical  Ser¬ 

vice  in  Prisons.  J.  B.  Chapin. 

17.  — *Hematoporphyrinuria,  with  Report  of  Case  Following  Use  of  Tri- 

onal.  Robert  E.  Ruedy. 

Clinical  Review  (Chicago),  November. 

18. —  Diseases  of  Kidney,  Amenable  to  Surgical  Treatment.  Christian 

Fenger. 

19.  —  Acute  Anterior  Poliomyelitis  of  Adult;  Acute  Anterior  Spinal  Par- 
•  alysis  and  Acute  Polyneuritis.  H.  M.  Lyman. 

20.  —  Lectures  on  Gunshot  Wounds.  C.  B.  Nancrede. 

21. —  Some  Unusual  Cases  in  Gynecology.  C.  W.  Oviatt. 

Archives  of  Pediatrics  (N.  Y.),  November. 

22. — ‘Some  Clinical  Features  of  Rheumatoid  Arthritis.  R.  T.  Taylor 

and  S.  H.  MeKim. 

23. — *Case  of  Meningitis  Due  to  Typhoid  Bacillus.  A.  H.  Wentworth. 

24. — *Vaccinoid.  F.  Forchh'dmer. 

25. — ‘Incontinence  of  Urine  in  Children.  Francis  Huber. 

26. —  New  Binaural  Stethoscope  for  Examination  of  Infants  and  Chil¬ 

dren.  Henry  Koplik. 

27.  —  Scurvy  in  an  Infant  of  Six  Weeks.  Floyd  M.  Crandall. 

28.  —  Position  of  Antenatal  Pathology.  J.  W.  Ballantyne. 

29. —  Case  of  Acute  Iodoform  Poisoning.  B.  B.  Mosher. 

30. —  Subnormal  Temperature  during  an  Attack  of  Malaria.  Charles  G. 

Lucas. 

31. —  Rheumatism  in  Young  Infants.  Ewing  Marshall. 

St.  Louis  Clinique,  November. 

32. —  Ectopic  Gestation,  Rupture  of  Right  Tube  and  Uterus— Abdominal 

Hysterectomy  with  Recovery.  M.  E.  Titterington. 

Journal  of  Nervous  and  Mental  Diseases  (N.  Y.),  November. 

33. — ‘Rigidity  of  the  Spinal  Column.  Philip  Zenner. 

34. —  Alveolar  Sarcoma  of  Right  Middle  Fossa  of  Skull.  Morris  J.  Lewis. 

35. —  Case  of  Internal  Hemorrhagic  Pachymeningitis  in  Child  of  9  Years, 

with  Changes  in  Nerve-Cells.  Wm.  G.  Spiller  and  D.  J.  McCarthy 

36. —  Sensory  Disturbances  in  Epilepsy  and  Hysteria.  E.  D.  Fisher. 

37.  —  Purulent  Encephalitis  and  Cerebral  Abscess  in  the  New-Born,  Re¬ 

sulting  from  Infection  Through  the  Umbilicus.  Guy  Hinsdale. 
Denver  Medical  Times,  November. 

38. — ‘Estimation  of  Corpuscular  Richness  of  Blood:  New  Hematokrit 

and  New  Technic.  Judson  Daland. 

39_  Points  in  Autointoxication  and  Blood  Morphology,  to  be  Considered 
in  Preparation  of  Patient  for  Sutgical  Operation.  P.  D.  Keogh. 

40. — ‘Use  of  Suprarenal  Capsule  Extract  in  Surgery  of  Ear,  Nose  and 

Throat.  W.  W.  Bulette. 

41.  —  General  and  Local  Infection  of  Bacterium  Coli,  With  Report  of 

Cases.  J.  N.  Hall. 

42. — ‘Treatment  of  Chorea.  S.  D.  Hopk'ns. 

43. —  Report  of  Case  of  Appendicitis.  Hough  and  Hosmer, 

44. — ‘A  Study  of  Salophen.  Edward  C.  Hill. 

New  England  nedical  Honthly  (Danbury,  Conn.),  November. 

45. —  Cystitis,  the  Cause  of  Diseases  of  the  Urinary  Organs  and  Emunc- 

tories  due,  Possibly  More  Often  Than  is  Generally  Realized,  to 
Presence  of  Uric  Acid  in  the  Urine.  W.  H.  Vail. 

46.  —  Case  of  Tetanus  Successfully  Treated  with  Antitetanic  Serum. 

P.  A.  Hilbert. 

47.  — ‘Association  of  Hysteria  with  Organic  Disease  of  the  Nervous  Sys¬ 

tem.  Philip  Zenner. 

48. —  Beta-Eucain  as  a  Local  Anesthetic.  George  G.  Hamilton. 

49.  —  Non-Operative  Treatment  of  Appendicitis.  T.  J.  Shuell. 

Journal  of  Cutaneous  and  Genito-Urinary  Diseases  (N.  Y.),  November. 

50.  —  Some  Cases  of  Bilateral  and  Linear  Nevus,  Sometimes  Called 

“Nevus  Unius  Lateris.”  Isadore  Dyer. 

51. — ‘Treatment  of  Scabies.  S.  Sherwell. 

Medical  Standard  (Chicago),  November. 

52. —  Address  in  Medicine:  Typhoid  Fever.  J.  A.  Witherspoon. 

53. — ‘Gall-Stones, with  Report  of  Cases.  I.  B.  Perkins. 


54. — ‘Management  of  Labor  in  Abnormal  Pelves.  C.  K.  Fleming. 

55.  —  Case  of  Strangulated  Hernia  Through  an  Omental  Slit.  W.  L. 

Brown. 

Medical  Bulletin  (Philadelphia),  November. 

56.  —  Introductory  Address  Delivered  at  Medico-Chirurgical  College. 

C.  W.  Burr. 

57. —  Tinea  Capitis;  Psoriasis.  J.  V.  Shoemaker. 

58. — ‘Menstruation  Following  Supravaginal  Hysterectomy.  W.  E. 

Ashton. 

59.  —  Heroin.  Isaac  Ott. 

Medical  Council  (Philadelphia),  November. 

60. —  The  Eye :  How  It  Sees,  Its  Defects  and  Their  Cure  with  Glasses 

A.  H.  P.  Leuf. 

61.  —  Vicarious  Menstruation.  Benj.Edson. 

62.  —  Carbolic  Injections  in  Cellulitis  and  Other  Conditions.  E.  L. 

Paulding 

63. — ‘Treatment  of  Inebriety.  T.  D.  Crothers. 

64.  —  Uranalysis  and  Nephritis.  Irvin  Lindenberger. 

65. —  Thiosinamin.  A.  W.  Smith. 

66.  —  Treatment  of  Diseases  of  Nose,  Throat  and  Ear  by  the  Family  Phy¬ 

sician.  Nasal  Hemorrhage.  E.  B.  Gleason. 

National  Medical  Review  (Washington,  D.  C.),  November. 

67.  —  Four  Cases  of  Appendicitis.  W.  C.  Borden. 

Pacific  fledical  Journal  (San  Francisco),  November. 

68. — ‘Use  of  Dry,  Hot  Air  in  Treatment  of  Rheumatism  and  Rheumatic 

Pains.  E.  Calderon. 

69. —  My  Conversion  from  Conservatism  to  Early  Surgical  Interference 

in  Appendicitis.  Maj.  A.  C.  Girard. 

70. —  Pharmacy,  the  Handmaid  of  Medicine.  W.  J.  Jackson. 

71. — ‘Some  Observations  on  Periodical  Dipsomania  and  Some  of  Its  Re¬ 

mote  Causes.  P.  C.  Remondino. 

72. —  Hernia  Following  Abdominal  Operations;  Its  Prevention  and  Cure. 

A.  Lapthorn  Smith. 

Yale  Medical  Journal  (New  Haven,  Conn.),  November. 

73. — ‘An  Unusually  Complicated  Case.  Paul  F.  MundO. 

74. — ‘Medical  Shock  or  “Heart  Failure.”  O.  T.  Osborne. 

75. — ‘Contribution  to  Relation  of  Pancreatitis  to  General  Surgery. 

W.  H.  Carmalt. 

76.  —  Treatment  of  Phimosis.  L.  W.  Bacon,  Jr. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  November. 

77. —  Significance  of  Obstinate  Constipation  as  a  Symptom.  J.  G 

Sherrill. 

78. — ‘Some  Remarks  on  Coley’s  Treatment  of  Malignant  Growths.  F.  T. 

Merriwether. 

79. —  Amenorrhea.  Edward  Speidel. 

80. —  Fistula  in  Ano.  Bernard  Asman. 

81. —  Coincidence  of  Malaria  to  Mosquito  Life:  Suggestive  Treatment  of 

Malaria:  New  Stains  for  Plasmodium.  L.  H.  Warner. 

North  Carolina  Medical  Journal  (Charlotte)  November,  5. 

82. —  Corebi ospinal  Meningitis.  Joseph  W.  Irwin. 

83.  —  Treatment  of  Acute  Dyspeptic  Diarrhea.  Robt.  C.  Kenner. 

Columbus  Medical  Journal,  October  20. 

84. — ‘Treatment  and  Feeding  of  Typhoid  Fever.  E.  F.  W’ilson. 

85. — ‘Intolerant  Ulcerations  of  the  Rectum.  S.  B.  Taylor. 

86. — ‘Anesthesia.  W.  B.  Patton. 

Medical  Fortnightly  (St.  Louis,  Mo  ),  November  1. 

87. —  Me  deal  Missions;  Wliat  Form  of  Medical  Missionary  Work  Pro¬ 

duces  Best  Evangelistic  Results ;  viz:  Itinerating,  Dispensary  or 
Hospital1?  H.  T.  Whitney. 

88. — ‘Association  of  Hysteria  with  Organic  Disease  of  Nervous  System. 

Philip  Zenner. 

89. —  Notes  from  Surgical  Section  of  Mississippi  Valley  Medical  Associa¬ 

tion.  Carl  E.  Black. 

90. —  Degenerate  Hybridism;  The  Anglo-Saxon  Eurasian.  A.S.Ashmead. 

Virginia  Medical  Semi-Monthly  (Richmond),  October  27. 

91. —  Needed  Legislation  with  Reference  to  Non-Graduates  Before  Medi¬ 

cal  Examining  Boards,  etc.  Jacob  Michaux. 

92. —  The  Ideal  Physician.  Livius  Lankford. 

93. —  Syphilis  and  Life  Insurance.  Allen  H.  Ivelch. 

94. —  Prevention  of  Smallpox.  T.  M.  Baird. 

95.  — ‘Therapy  of  Nitrites.  J.  N.  Upshur. 

96.  —  Case  of  Septicemia:  Treatment.  B.  J.  A.  McDonald. 

97. —  The  New  and  the  Old.  Raley  H.  Bell. 

93.— ‘Further  Observations  on  Treatment  of  Abdominal  Viscera  Through 
Colon.  F.  B.  Turck. 

99.-  ‘Modern  Surgical  Treatment  of  Hemorrhoids.  G.  M.  Blech, 
nedical  News  (N.  Y.),  November  18. 

100. — ‘Treatment  of  Gonorrhea  in  the  Female.  A.  Ravogli. 

101. — ‘Experimental  Study  of  Aspirin,  a  New  Salicylic-Acid  Preparation. 

F.  C.  Floeckinger. 

102. — ‘Some  Cases  Bearing  on  Peripheral  Causation  of  Epilepsy.  Frank 

H.  Edsall. 

103.  —  Raynaud’s  Disease;  with  Report  of  Case  Resulting  in  Death. 

William  H.  Dukeman. 

New  York  nedical  Journal,  November  18. 

104. — ‘Interesting  Case  of  Syphilitic  Leucoderma,  or  Dungeon  Scurvy, 

Closely  Simulating  Anesthetic  Macular  Leprosy.  Joseph  A. 
Silverman. 

105. — ‘An  Unusual  Accident.  Ewing  Marshall. 

106. —  Further  Experimental  Researches  on  Effects  of  Different  Anes¬ 

thetics  on  the  Kidneys.  Robert  Coleman  Kemp. 

107. — ‘Relation  of  Pathologic  Conditions  in  the  Ethmoid  Region  of  the 

Nose  and  Asthma.  Treatment.  F.  H.  Bosworth. 

108. — ‘Sheldon  Murder  Trial.  A  Review  of  Medical  Evidence  Relating  to 

Pistol-Shot  Wounds  of  the  Head.  Charles  Phelps. 


1348 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Medical  Record  (N.  Y.),  November  18. 

109.  — "Tabes  Dorsalis :  Its  Pathology,  Diagnosis  and  Treatment.  Charles 

L.  Dana. 

110. — "“Pathogenesis  of  Functional  Nervous  Diseases  and  Their  Prophy¬ 

lactic  Indication.  John  Punton. 

111.  — "“Ophthalmic  Contributions.  David  Webster. 

112. — *Necessity  for  State  Aid  in  Pulmonary  Tuberculosis.  George  W. 

Goler. 

Boston  Medical  and  Surgical  Journal,  November  16. 

113. — "An  Object  Lesson  in  Military  Sanitation.  Chas.  R.  Greenleaf. 

114.  — "“Tentage  for  Tropical  Service.  Edward  L,  Munson. 

115.  — "“Treatment  of  Post-Partum  Hemorrhage.  J.  Z.  Currie. 

116. — "“Value  of  Urotropin  in  Treatment  of  Certain  Forms  of  Genito¬ 

urinary  Diseases.  J.  M.  Thompson. 

117.  —  Acute  Hemorrhagic  Gangrenous  Pancreatitis;  Operation  on  Second 

and  Twenty-eighth  Days ;  Death.  Chas.  L.  Scudder. 

118.  —  A  Case  which  Baffled  Diagnosis.  Benj.  R.  Symonds. 

Maryland  Medical  Journal  (Baltimore),  November  18. 

119.  —  Diagnosis  of  Eye  Diseases  by  External  Examinations.  Hiram 

Woods,  Jr. 

Medical  Review  (St.  Louis,  Mo.),  November  18. 

120.  —  Some  Interesting  Genito-Urinary  Specimens.  Bransford  Lewis. 

121. —  Some  Points  in  the  Anatomy,  Physiology  and  Pathology  of  the 

Fore-Brain.  Arthur  E.  Mink. 

Cincinnati  Lancet-Clinic,  November  18. 

122.  — "“Rupture  of  the  Hydronephrotic  Kidney.  J.  C.  Sexton. 

123.  —  The  Gall-Bladder.  D.  E.  Spahr. 

Philadelphia  Medical  Journal,  November  18. 

124.  — "-Remarks  on  Present  Mild  Type  of  Smallpox;  Symptoms  and  Diag¬ 

nosis.  Wm.  M.  Welch. 

125.  — "Report  of  Holguin  Epidemic  of  Smallpox,  with  Brief  History  of 

Its  Inception,  Progress  and  Methods  of  Control.  Epidemiologic 
Deductions  of  1200  Cases  Isolated.  R.  S.  Woodson. 

126.  —  Pathogenesis  of  Appendicitis.  Aloysius  O.  J.  Kelly. 

127. — "Pathology  and  Therapy  of  Cancer,  with  Special  Reference  to  Can¬ 

cer  of  Stomach.  A,  C.  Bernays. 

128.  — "Unusual  Case  of  Acute  Rheumatic  Fever.  Julius  L.  Salinger. 

129.  —  Pneumonia  Following  a  Case  of  Sporadic  Cerebrospinal  Meningi¬ 

tis.  Frank  H.  Murdock. 

AMERICAN. 

2.  Gynecology  Notes. — Hirst  reports  a  case  of  congenital 
absence  of  the  vagina,  surgically  supplied;  rectovulvar  fistula, 
probably  due  to  violent  coitus;  ovarian  cyst,  infected  and  in¬ 
flamed,  removed  in  the  puerperium;  fibromyoma  of  uterus  sim¬ 
ulating  ovarian  cyst,  and  tubal  gestation,"  retained  for  seven 
months. 

3.  Cancer  of  the  Pylorus. — Martin  reports  a  case  of  pyloric 
cancer  in  which  he  performed  the  following  operation  as  a  pal¬ 
liative  measure.  The  cancer  involved  the  greater  and  lesser 
omentums  and  post-perineal  glands.  The  operation  was  the 
introduction  of  a  rubber  tube  of  the  caliber  of  a  No.  40  French 
sound,  which  Avas  laid  on  the  surface  of  the  first  part  of  the 
duodenum  and  six  interrupted  catgut  sutures  so  placed  that 
by  drawing  them  tight  the  portion  of  the  tube  in  contact  with 
the  boAvel  Avas  completely  covered  by  a  plication  of  the  Avail 
drawn  up  on  each  side.  BetAveen  the  fifth  and  sixth  sutures  a 
slit  AAras  made  through  the  bowel  Avail,  and  through  this  slit 
six  inches  of  the  tube  Avas  passed  doAvmvard.  The  sutures  Avere 
then  tied,  thus  forming  a  long  oblique  channel  not  likely  to  per¬ 
mit  leakage  of  the  intestinal  contents.  The  tube  was  fastened 
to  the  gut  by  a  catgut  suture  passed  through  its  Avail.  The 
peritoneum  of  the  boAvels  at  the  point  where  the  tube  emerged 
from  the  channel  made  for  it  was  sutured  to  the  parietal  peri¬ 
toneum  and  the  wound  Avas  closed.  Healing  Avas  prompt  and 
uninterrupted.  The  patient  has  since  been  fed  through  this 
tube  at  regular  inteiwals,  with  digested  food,  and  has  steadily 
gained  in  flesh  and  strength.  He  has  been  largely  relieved  of 
his  vomiting,  and  has  had  much  relief  from  his  exhausting 
pain.  The  author  thinks  that  the  folloAving  conclusions  are 
warranted  in  such  cases  of  inoperable  pyloric  cancer:  1.  When 
cancer  has  immded  the  stomach,  its  course  is  hastened,  and  the 
pain  it  causes  is  increased  by  the  congestion  and  motion  insepa¬ 
rable  from  gastric  digestion.  Moreover,  the  contact  of  the  in- 
gesta  and  of  the  gastric  juice  acts  as  direct  irritants  to  ulcerat¬ 
ing  surfaces,  and  adds  to  exhaustion  and  anemia  by  encourag¬ 
ing  hemorrhage.  2.  The  palliative  treatment  of  gastric  cancer 
has  for  its  end  the  relief  of  pain  and  vomiting,  and  the  pro¬ 
longation  of  life.  3.  This  is  best  attained  by  excluding  the 
stomach  from  the  digestive  process.  A  common  cause  of  death 
in  obstructive  pyloric  cancer  is  starvation  due  to  the  fail¬ 
ure  of  the  gastric  contents  to  reach  the  intestine.  This  may  be 
remedied  someAvhat  uncertainly  by  gastroenterostomy,  but  even 
if  this  operation  attain  such  an  end,  the  stomach  is  still  subject  to 


the  constantly  recurring  congestion  of  digestion.  4.  Since  the 
chemical  and  mechanical  changes  Avrought  on  food  by  the  stom¬ 
ach  can  be  perfectly  imitated  without  the  body,  there  is  every 
reason  to  believe,  and  clinical  evidence  to  prove,  that  Avhen  food 
thus  prepared  is  introduced  into  the  upper  boAvel  the  functions 
of  the  stomach  can  be  dispensed  Avith  entirely  without  harm  to 
the  patient.  5.  Food  thus  prepared  can  be  introduced  through 
an  artificial  opening  made  into  the  duodenum.  This  opening 
can  be  made  easily,  bloodlessly,  and  rapidly,  and  hence  Avith 
less  shock  than  can  any  form  of  communication  betAveen  the 
stomach  and  boAvel.  6.  To  prevent  leakage,  unless  there  is  need 
of  great  haste,  this  is  best  made  as  in  Witzel’s  method  of  gas¬ 
trostomy,  i.  e.,  by  folding  a  tube  in  the  Avail  of  the  bowel, 
Lembert  sutures  being  used  for  this  purpose.  At  the  bottom  of 
the  tunnel  thus  formed  the  tube  is  passed  through  a  slit  into 
the  bowel  lumen.  7.  In  obstructing  pyloric  carcinoma  of  the 
stomach,  duodenostomy  is  always  to  be  preferred  to  gastro¬ 
enterostomy.  Even  in  cancer  of  the  fundus  beyond  the  reach 
of  a  radical  cure  duodenostomy  Avill  probably  relieve  pain  and 
hemorrhage  and  delay  the  course  of  the  infiltration.  8.  After 
duodenostomy,  unirritating  antiseptic  and  analgesic  lavage  of 
the  stomach  should  form  a  part  of  the  palliative  treatment. 
9.  This  operation  is  also  indicated  in  intractable  ulcer  of  the 
stomach. 

5.  Sun  Fever. — Bell  describes  Avhat  he  considers  a  hitherto 
unreported  tropical  disease,  which  consists  in  a  sort  of  rapid 
febrile  attack  with  swelling  of  the  face,  edema  of  the  conjunc¬ 
tiva,  impaired  vision  and  some  photophobia.  The  fever  reaches- 
its  height  at  102  or  103,  on  the  second  day,  with  soreness  and. 
dull  aching  of  the  back  and  legs  and  the  digestive  functions  in 
an  atonic  condition,  there  is  loss  of  appetite,  and  considerable 
tympanitis  with  gaseous  eructations.  The  tongue  is  slightly 
furred,  the  urine  negative.  The  duration  of  the  trouble  is 
about  six  or  seven  days,  and  marked  exhaustion  follows.  The 
treatment  is  conducted  on  the  general  principles  of  all  non-spe¬ 
cific  fevers;  rest,  darkened  quarters,  local  lotions  for  the  swell¬ 
ing,  and  antipyretics,  stomachics  and  nerve  sedatives.  Later 
some  tonic  treatment  should  be  given,  continued  for  some  time 
during  convalescence.  He  does  not  consider  the  affection  seri¬ 
ous. 

8.  — See  abstract  in  Journal,  June  10,  p.  1325. 

9. — Ibid. 

11.  Thyroid  Extract.— Thyroid  extract  and  its  therapeutic- 
use  in  insanity  is  taken  up  by  Mabon  and  Babcock,  avIio  have 
gathered  statistics  in  various  hospitals,  which,  as  well  as  the- 
hitherto  published  reports,  are  here  analyzed.  They  also  give 
a  tabulated  statement  of  sixty-one  cases  treated  Avith  thvroid 
extract  in  the  St.  LaA\-rcnce  State  Hospital,  under  their  care,, 
together  Avith  blood  examinations  in  a  number  of  cases.  Their 
conclusions  are:  1.  The  dose  of  the  extract  depends  entirely 
on  the  individual  case.  In  some,  25  gr.  three  times  a  day  will 
be  necessary  to  bring  about  a  circulatory  or  temperature  reac¬ 
tion;  while  in  others  the  same  results  may  be  had  with  the  use 
of  5  gr.  t.  i.  d.  Each  case  must  be  a  law  unto  itself.  2.  It  is 
essential  that  the  patient  should  be  placed  in  bed  to  obtain  the  ■ 
best  results,  and  he  should  be  continued  there  during  the  en¬ 
tile  treatment  and  for  a  AAreek  folloAving  its  discontinuance.  3. 
The  treatment  should  be  continued  for  at  least  thirty  days.  4. 
We  should  not  be  discouraged  by  failure  in  the  first  adminis- 
tration,  but  should  resort  to  tAvo,  three,  or  more  trials,  if 
necessary.  5.  The  most  gratifying  results  in  thyroid  treatment . 
are  to  be  obtained  in  cases  of  acute  mania  and  melancholia  Avith 
prolonged  attacks,  puerperal  and  climacteric  insanities,  stupor¬ 
ous  states  and  primary  dementia,  particularly  Avhere  these  forms  . 
of  mental  alienation  do  not  respond  to  the  usual  methods  of 
treatment.  6.  A  high  temperature-reaction  is  not  essential, 
as  the  average  maximum  temperature  in  the  recovered  eases  . 
among  men  Avas  99.6  degrees.  7.  Physical  improvement  is  the 
outcome  in  most  cases,  whether  mental  improvement  takes . 
place  or  not.  8.  The  proportion  of  individuals  to  recover  under 
thyroid  treatment  and  then  relapse  is  less  than  the  proportion 
who  relapse  after  recovery  from  other  methods  of  treatment. 
In  their  seiies  of  cases,  only  one  patient  Avho  recoArered  has 
relapsed. 

12.  Renal  Disease  and  Insanity. — Worcester  reports  an 
analysis  of  a  study  of  the  relation  of  renal  and  mental  dis¬ 
ease  made,  by  him,  largely  in  the  Danvers  Hospital  for  the  In-  - 
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sane.  The  conclusions  to  which  lie  has  been  provisionally  led 
are:  Renal  disease  in  some  degree  is  very  common  among  the 
insane,  but  it  is  by  no  means  certain  that  it  is  very  much 
more  common  among  them  than  in  the  population  at  large  at 
corresponding  ages.  Cases  in  which  insanity  is  due  simply  to 
disease  of  the  kidneys  are  rather  infrequent  in  hospitals  for  the 
insane.  Taking  the  term  “Bright's  disease”  in  its  broadest 
significance,  however,  it  is  probably  one  of  the  most  common 
causes,  if  not  the  most  common,  of  mental  derangement. 

15- — See  abstract  in  Journal,  June  10,  p.  1325. 

1 7 .  Hematoporphyrinuria. — A  ease  is  here  reported  of  this 
condition  following  the  use  of  trional,  and  the  literature  of  the 
subject  is  discussed  by  Ruedy.  He  concludes  with  the  follow¬ 
ing:  1.  Hematoporphyrinuria  occurs  occasionally  in  a  num¬ 
ber  of  different  pathologic  conditions,  and  even  physiologicallv; 
more  frequently  in  hemorrhages  into  the  alimentary  canal  and 
in  lead-poisoning;  and,  finally,  after  the  use  of  sulphonal  and 
applied  substances.  2.  As  a  diagnostic  and  prognostic  sign  it 
is  of  little  value,  except  in  connection  with  sulphonal  poison¬ 
ing,  where  it  becomes  of  very  grave  prognostic  import,  espe¬ 
cially  in  women.  3.  Its  origin  is  obscure,  may  not  always  be 
the  same,  and  in  sulphonal  intoxication  seems  to  be  associated 
with  a  badly  damaged  renal  epithelium,  probably  of  a  secondary 
nature.  4.  It  is  a  condition  that  is  more  easily  prevented  than 
cured. 

22.  Rheumatoid  Arthritis. — Taylor  and  McKim  describe, 
with  skiagraphic  illustrations,  a  case  of  rheumatoid  arthritis 
in  a  child  aged  8,  and  discuss  the  diagnosis  and  distinctions  be¬ 
tween  it  and  other  conditions,  especially  arthritis  deformans 
and  the  partial  or  monoarticular  form. 

23.  Meningitis  from  Typhoid  Bacilli. — Wentworth  re¬ 
ports  a  case  of  meningitis  with  fatal  termination,  in  which 
Eberth’s  bacillus  was  found  in  the  cerebrospinal  fluid  obtained 
by  lumbar  puncture  before  death.  He  remarks  on  the  limited 
number  of  cases  previously  reported,  and  gives  a  bibliography 
of  those  where  more  or  less  extensive  bacteriologic  examina¬ 
tions  were  made. 

24.  Vaccinoid. — Forchheimer  describes  the  condition  which 
has  been  called  false  or  spurious  vaccinia,  and  which  he  believes 
is  always  a  modified  form  of  vaccinia.  He  holds  that  it  pro¬ 
tects  against  variola,  though  less  perfectly  than  normal  vac¬ 
cination.  Its  occurrence  is  usually  due  to  faulty  methods, 
rarely  to  increased  immunity,  and  when  it  occurs  in  primary 
vaccination,  the  latter  should  be  repeated  until  true  vaccina¬ 
tion  is  produced  or  positive  evidence  of  immunity  exists.  When 
an  epidemic  of  variola  exists,  the  occurrence  of  vaccinoid,  either 
in  primary  vaccination  or  in  revaceination,  should  be  followed 
by  the  latter. 

25.  Incontinence  of  Urine — Huber  discusses  this  condition 
and  shows  that  it  is  met  with  in  many  varied  states,  but  there 
is  one  common  factor  in  all  cases,  viz.:  a  neurotic  constitu¬ 
tion  or  family  history.  In  all  cases  careful  search  should  be 
made  for  a  possible  cause,  such  as  small  meatus,  preputial  ad¬ 
hesions  and  inflammation,  constipation,  pin  worms,  etc.  He 
also  mentions  the  cases  occurring  in  children  suffering  from 
adenoids,  and  thinks  a  careful  study  of  this  phase  of  the  sub¬ 
ject  is  desirable.  In  a  large  proportion,  if  the  cause  can  be 
dmcoA  ered  the  chances  of  cure  are  good.  The  treatment  must 
depend  largely  on  the  cause,  and  when  this  can  not  be  discovered 
general  tonic  measures,  encouragement  of  good  habits  and  pre¬ 
vention  of  bad  ones.  Belladonna  and  strychnin  are  sometimes 
valuable.  Fluids  should  be  restricted,  particularly  in  the  even¬ 
ing,  and  a  light  early  supper  given,  the  bowels  and  bladder 
e\ aeuated  before  going  to  bed,  a  full  dose  of  tincture  of  bella¬ 
donna  given  at  bedtime,  a  tonic  of  strychnin  and  iron  three 
times  daily  for  some  time,  on  general  principles,  and  the  child 
may  be  called  once  or  twice  in  the  night  to  pass  urine.  His 
paper  ends  with  a  tabulated  statement  of  the  causes  of  this 
condition. 

.1 3.  Rigidity  of  Spinal  Column. — Three  cases  of  this  condi- 
tion.  first  described  by  Beehterew  in  1893,  and  characterized  by 
rigidity  and  curvature  of  the  spine,  are  described  by  Zenner, 
who  also  gives  quite  a  thorough  discussion  of  the  literature  of 
the  disorder.  The  common  feature  in  all  the  cases  was  rigidity 
of  either- a  large  portion  or  the  whole  of  the  spinal  column,  in¬ 
volving  the  costo-vertebral  joints  in  most,  as  shown  by  abdom¬ 


inal  breathing.  Ihe  curve  is  also  a  common  feature,  though, 
absent  in  three  cases  reported  by  Strumpell,  Baumler  and 
Koehler.  Spinal  root  symptoms  were  not  marked,  and  in  gen¬ 
eral  pain  was  very  moderate  or  slight.  In  Zenner’s  first  two 
cases  the  trouble  appeared  to  be  primarily  muscular,  and  he 
suggests  that  if  muscular  contraction  be  the  primary  condition 
in  these,  it  is  not  improbable  that  the  bony  ankylosis  subse¬ 
quently  occurs,  either  like  that  occurring  in  lateral  curvature 
oi  liom  a  lesulting  inflammation  in  the  vertebra;  or  interverte¬ 
bral  discs. 

38. — See  abstract  in  Journal,  August  12,  p.  413. 

40.  Suprarenal  Capsule  Extract.— Bui ette  reports  his  ex¬ 
perience  with  the  extract  of  suprarenal  capsule  in  ear,  nose  and 
throat  surgery.  He  finds  that  it  is  one  of  the  most  valuable 
products  that  has  been  offered  to  the  profession  in  recent  years, 
and  he  has  never  seen  any  unpleasant  systemic  effects  from  its 
use,  but,  on  the  other  hand,  has  noticed  fewer  cases  of  cocain 
toxemia  than  formerly,  though  cocain  is  used  with  it.  The  prep- 
aration  should  always  be  freshly  prepared  with  boiling  dis¬ 
tilled  water  or  hot  saturated  solution  of  boric  acid,  adding  5  to 
10  gi.  of  the  exti act  to  the  dram,  stirred  for  five  minutes  and 
filtered.  It  can  then  be  applied  with  a  spray  or  a  saturated 
pledget,  and  in  five  or  ten  minutes  the  tissues  become  almost 
bleached. 

42.  Tieatment  of  Chorea. — The  treatment  of  chorea  in  chil- 
dien,  suggested  by  Hopkins,  consists  in  the  use  of  antipyrin  in 
connection  with  the  ordinary  arsenic  and  iron  treatment.  The 
patient,  to  begin  with,  receives  as  many  grains  of  antipyrin 
at  bed-time  as  he  is  years  old,  and  the  dose  is  increased  every 
night  until  the  twitching  stops.  At  the  beginning  of  the  treat- 
ment  he  commences  with  one  drop  of  Fowler  s  solution,  diluted, 
after  each  meal,  and  increases  the  dose  one  drop  each  day  until 
the  point  of  tolerance  is  reached,  then  it  is  discontinued  for 
two  or  three  days  until  the  unpleasant  symptoms  have  sub¬ 
sided,  then  repeated  as  before.  As  soon  as  the  twitching  stops, 
the  antipyrin  at  bed-time  is  discontinued  and  syrup  of  iodid 
of  iron  in  three  to  ten  drop  doses,  according  to  age,  is  given 
after  each  meal.  Absolute  rest  in  bed  is  insisted  on.  If  the 
patient  has  cardiac  dilatation  or  valvular  disease,  antipyrin 
is  not  used,  but  phenacetin  may  be,  and  when  fever  is  present 
he  uses  choral  in  moderate  doses.  He  reports  six  cases. 

44.  Salophen.— According  to  Hill:  “A  careful  and  impartial 
summary  of  all  the  clinical  evidence  proves  indisputably  that 
up  to  the  present  this  remedy  is  our  best,  safest  and  most 
eligible  antirheumatic,  and  that  it  is  also  an  efficient  anti- 
neuralgic  and  intestinal  antiseptic.”  He  has  used  the  drug  in 
several  hundred  cases  and  almost  always  witn  benefit  ancT  no 
untoward  symptoms.  He  reports  ten  cases  briefly. 

47. — See  abstract  in  Journal,  October  28,  tf  169.  p.  1088. 
This  paper  is  also  printed  elsewhere:  see  title  88,  p.  1347. 

51.  Treatment  of  Scabies. — The  ordinarily  recommended 
treatment  of  scabies  with  ointments  is  condemned  by  Shenvell, 
who  treats  the  disorder,  first  by  a  bath  followed,  except  in  in¬ 
fants,  with  sapolio  lightly  used,  and  .then  light  rubbing  of  the 
body  and  limbs  with  sulphur  lotion.  Half  a  teaspoonful  is 
too  much,  and  no  excess  in  friction  is  required.  The  bed  linen 
and  underclothing  is  changed  and  powdered  sulphur  dissem¬ 
inated  over  the  former.  Bv  repeating  the  powdering  of  the 
bed  every  other  or  third  night,  and  the  bathing,  and  changing 
clothing  in  the  same  way  at  about  the  same  intervals  for  a 
week,  a  cure  is  ordinarily  effected.  Any  mild  perfume  will 
suffice  to  cover  the  odor. 

53.  — See  abstract  in  Journal,  August  19,  p.  481. 

54.  — Ibid,  August  12,  p.  414. 

58.  Menstruation  Following  Hysterectomy. — Ashton  re¬ 
port^,  a  case  in  which,  after  a  primary  ovariotomy  for  cancerous 
ovaries,  which  did  not  relieve  pain  nor  prevent  menstruation, 
a  supravaginal  hysterectomy  was  performed , with  uninterrupted 
recovery.  Menstruation  has  not  been  absent  except  for  two 
months  after  the  operation.  The  blood  must  come  from  the 
cervical  canal  as  the  uterus  was  removed  close  to  the  vaginal 
junction  and  the  upper  portion  closed  with  peritoneum.  After 
the  ovariotomy  it  became  more  frequent,  occurring  every  two 
weeks,  and  since  the  later  operation  it  has  been  regular  every 
four  or  five  weeks,  at  first  lasting  three  to  four  days,  but  lat¬ 
terly  rather  less. 
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63  Inebriety. — The  theory  that  inebriety  is  a  disease  is,  as 
is  well  known,  maintained  by  Crothers,  who  gives  here  his  views 
as  regards  its  causation  and  proper  treatment,  and  reports  sev¬ 
eral  cases.  His  ideas  on  the  subject  are  summarized  m  the  fol¬ 
lowing  propositions:  1.  Alcohol  is  becoming  more  and  more 
prominent  as  a  recognized  factor  in  the  causation  of  disease, 
and  in  the  prognosis  and  treatment.  2.  The  disease  of  in¬ 
ebriety  has  become  so  well  established,  that  its  practical  recog¬ 
nition  and  treatment  by  the  family  physician  should  follow  in 
all  cases..  3.  The  inebriate  is  literally  both  poisoned  and 
starved,  and  common  sense  principles  should  apply.  There  is 
no  mvsterv  and  no  doubt  of  results,  if  the  means  are  used  4. 
The  possibility  of  cure  is  established  by  facts  beyond  question. 
The  obstacles  are,  failure  of  early  recognition  and  the  use  of  un¬ 
suitable,  quackish  means.  5.  The  gold  and  other  cures  are 
only  the  application  of  common  remedies,  which  every  physician 
should  use  with  greater  success.  6.  Every  case  can  be  restored, 
and  many  permanently  cured,  by  the  intelligent  co-operation 
of  the  family  and  asylum  physicians.  Both  home  and  asylum 
treatment  are  found  invaluable  in  most  instances. .  7.  The  suc¬ 
cessful  cure  and  prevention  of  inebriety  is  a  medical  problem, 
the  solution  of  which  will  open  up  a  new  field  of  practice  that 
promises  as  great  possibilities  as  any  other  department  of 

medicine.  . 

68.  Dry  Hot  Air  in  Rheumatism. — Calderon  eulogizes  the 

hot-air  treatment  for  rheumatism  and  rheumatic  pains,  and 
reports  four  cases  in  which  he  has  employed  the  Betz  apparatus 
for  this  purpose  with  success.  The  higher  the  temperature  he 
finds  the  better  are  the  results,  and  he  gives  directions  as  to  the 
methods  of  treatment. 

71.  Dipsomania. — Remondino  describes  the  condition  of 
■dipsomania,  and  gives  some  remarkable  cases  of  causation  from 
various  sources.  He  has  found  that  in  one  of  his  own  patients 
it  alternated  with  or  was  displaced  by  gouty  rheumatism,  the 
.dipsomania  itself  having  been  the  successor  of  migraine  attacks, 
and  in  another  case  the  intervention  of  bleeding  hemorrhoids 
cured  the  disease.  He  maintains  that  the  condition  has  the 
same  basis  as  these  disorders:  gout,  rheumatism,  etc.,  and  that 
liquor,  instead  of  being  the  prime  cause  is  only  a  secondary 
consideration. 

73.  A  Complicated  Case.— The  case  reported  by  Mund6  is 
one  of  ruptured  ectopic  pregnancy,  correctly  diagnosed  but 
complicated  with  nephrolithiasis,  with  stone  impacted  m  the 
ureter,  pyelonephritis  and  cholelithiasis.  Three  laparotomies 
were  performed,  also  colpo-ureterotomy  and  nephrectomy  be¬ 
fore  the  patient  finally  succumbed. 

74.  Heart  Failure. — Osborne  pleads  for  the  use  of  the 
-term  “medical  shock”  for  heart  failure,  maintaining  that  it  is 
the  counterpart  of  surgical  shock,  which  no  one  questions.  It  is 
primarily  a  vasomotor  paralysis  with  a  congestion  of  the 
greater  part  of  the  blood  in  the  abdominal  veins.  The  treat¬ 
ment  should  be  on  the  same  general  lines  as  that  of  surgical 
shock:  hypodermic  medication  with  cardiac  and  vasomotor 
remedies,  nutrient  enemata,  high  rectal  injections  of  hot  water, 
■saline  transfusion,  etc.  He  thinks  that  in  many  cases,  notwith¬ 
standing  care  in  diagnosis,  we  may  be  at  a  loss  for  a  better 
Term  for  cause  of  death  than  medical  shock. 

75.  Pancreatitis.— Carmal.t  calls  attention  to  a  condition 
of  abdominal  disease  simulating  intestinal  obstruction  or  ad¬ 
vanced  appendicitis,  but  which  on  laparotomy  proved  to  be  an 
entirely  different  state  of  affairs,  viz.:  disease  of  the  pancreas. 
“The  cases  he  reports  were  those  of  suppurative  pancreatitis,  but 
he  discusses  all  the  forms  of  inflammation  of  the  organ,  the 
hemorrhagic,  and  the  gangrenous.  In  all,  disseminated  fat  ne¬ 
crosis  is  characteristic.  Two  cases  of  successful  operation  for 
■diagnosed  suppurative  pancreatitis  have  been  reported,  and 
others  in  which  the  diagnosis  was  not  made  until  after  the 
operation.  Hemorrhagic  pancreatitis  has  a  less  favorable  rec¬ 
ord.  only  one  case  of  success  having  been  reported.  The  gan¬ 
grenous  form  has  likewise  a  bad  record.  It  is  to  be  hoped  that 
with  better  knowledge  of  the  condition,  and  consequent  more 
accurate  diagnosis,  better  results  may  be  had  in  future. 

78.  Coley's  Treatment  for  Malignant  Growths.  Meri¬ 
wether  reports  four  cases  of  malignant  disease  treated  with 
•Coley’s  serum,  three  of  them  sarcoma  and  one  adenoma  car¬ 
cinoma.  In  one  case  of  sarcoma  he  had  apparent  success.  In 


the  other  cases  he  thinks  that  if  the  treatment  could  have  been 
persisted  in,  at  least  benefit  would  have  been  derived,  though 
the  carcinoma  could  hardly  be  expected  to  give  a  very  favorable 

result.  . 

84.  Typhoid  Fever:  Treatment  and  Feeding. — The  treat¬ 
ment  of  tvphoid  fever  is  divided  into  two  parts,  hygienic  and 
medical.  As  regards  the  former,  Wilson  insists  on  close  con¬ 
finement  to  bed,  thorough  sponging  twice  a  day,  cleansing  of 
the  mouth  and  teeth  and  general  absolute  cleanliness,  disin¬ 
fection  of  the  clothes,  stools  and  urine,  allowing  no  food  nor 
water  to  be  used  after  standing  in  the  sick-room,  but  allowing 
the  patient  all  the  water  desired,  and  in  the  comatose  condition 
o-iving  it  freely.  He  differs  from  the  majority  as  regards  feed¬ 
ing,  in  most  cases  giving  soft  food  rather  than  liquid,  and  when 
convalescence  sets 'in,  finely  chopped  tender  meat.  When  there 
is  much  trouble  with  the  bowels,  and  excessive  tympanitis,  he 
does  confine  the  diet  to  milk,  given  carefully  and  generally  pre¬ 
digested.  The  medical  treatment  must  be  individual.  He  uses 
intestinal  antiseptics,  cleansing  the  bowels  by  laxatives  or  mild 
purges,  and  using  enemas  of  ice  water  when  the  temperatuie 
o-oes  above  102.5  F.  For  diarrhea,  bismuth  subnitrate  has 
served  him  well.  In  cases  of  perforation  or  hemorrhage,  mor- 
phin  is  .the  only  drug  he  has  found  useful,  and  he  thinks  that 
many  cases  of  perforation  will  recover  without  operation  with 
its  free  use.  In  the  third  week  of  the  fever,  if  the  tongue  be¬ 
comes  distressingly  dry,  two  drops  of  Fowler’s  solution  every 
three  hours  will  act-  like  magic  in  relieving,  the  symptoms. 
He  advises  against  using  nauseating  fever  mixtures,  coal-tar 
derivatives,  diuretics  and  large  doses  of  quinin.  As  for  lesults, 
he  can  report  one  series  of  96  cases  Avith  2  deaths,  and  a  second 
series  under  the  same  treatment,  of  45  cases  Avith  no  deaths, 
these  including  all  cases  treated  during  the  past  eight  years. 

85.  — See  abstract  in  Journal,  October  14,  p.  977. 

86.  Anesthesia.— Patton  insists  on  the  importance  of  the 
proper  administration  of  anesthesia,  maintaining  that  it  de¬ 
mands  no  less  skill  on  the  part  of  the  one  Avho  administers  it 
than  the  operation  itself.  He  claims  that  natural  fitness  as 
well  as  experience  is  required  to  become  a  successful  anes- 
thetizer. 

88. — See  above,  jj  47. 

95.  Therapy  of  the  Nitrites.— The  therapeutic  actions  of 
nitrite  of  amyl  and  nitroglycerin  are  here  described  by  Upshur. 
After  noticing  their  physiologic  action,  antagonists,  etc.,  he  re¬ 
marks  on  use  of  nitroglycerin  in  epilepsy,  its  effect  in  cutting 
short  the  cold  state  of  intermittent  fever  and  in  some  forms  of 
neuralgia,  its  antidotal  action  to  strychnin  and  its  value  m 
reflex  ATomiting  in  some  cases  of  gastralgia  and  in  angina 
pectoris.  He  also  speaks  of  the  use  of  nitrite  of  amyl  in  re¬ 
lieving  the  muscular  spasms  of  neuralgic  dysmenorrhea,  and 
suggests  that  nitroglycerin  may  be  useful  in  overcoming  the 
spasms  of  hour-glass  uterine  contractions,  especially  Avhen  due 
to  improper  use  of  ergot.  We  also  ha\Te  in  it  a  potent  remedy 
for  spasms  of  renal  and  hepatic  colic  and  of  the  stomach  and 
bowels.  He  has  also  seen  marked  relief  from  .the  use  of  nitro¬ 
glycerin  in  acute  Bright’s  disease.  The  contraindication  is, 
most  prominently,  high  temperature.  No  agent,  he  says,  can 
be  safely  administered  to  sustain  heart  action  and  aAreit  death 
from  heart  failure  Avliose  physiologic  action  is  knoAvn  to  be 
first,  depression  of  the  medullary  center,  consequent  threatened 
paralysis  of  respiration  and  markedly  paralysis  of  the  mus¬ 
cular"  system.  It  must  be  remembered  that  the  frequent  and 
continued  use  of  these  remedies  produces  tolerance,  and  also 
that  there  are  marked  idiosyncrasies  .toward  them  in  individ¬ 
uals.  Nitroglycerin  is  the  one  agent  that  acts  more  promptly 
by  the  mouth  than  Avhen  given  hypodermically. 

98.  — See  abstract  in  Journal,  October  28,  p.  1104. 

99.  — Ibid,  October  21,  p.  977. 

100.  Treatment  of  Gonorrhea  in  Female. — After  first  no¬ 
ticing  the  symptoms  and  pathology  of  the  condition,  llavogli 
remarks  that  the  disease  must  be  treated  as  in  the  male,  in 
the  locality  Avhere  it  developed.  The  object  is  to  remove  the 
secretions  of  the  mucous  membranes  promptly  and  often,  and 
destrov  the  germs  in  the  locality.  The  first  is  accomplished 
by  frequent  irrigations  with  antiseptic  solutions;  the  second 
by  applications  capable  of  causing  a  superficial  necrosis  of  the 
epithelium,  thereby  reaching  the  gonococci  Avhich  enter  the 
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-epithelial  cells  and  reach  the  underlying  layers  of  the  mucous 
membrane.  For  the  first  of  these  he  uses  a  solution  of  bi- 
chlorid,  1  to  5000,  or  permanganate  of  potash  of  equal  strength. 
These  are  easily  given  by  the  patient  herself,  with  a  fountain 
syringe,  and  will  remove  the  secretions  and  diminish  the  in¬ 
flammation,  but  will  net  touch  the  urethra  or  the  condition  of 
the  uterus.  Every  two  to  three  days,  therefore,  he  inserts  a 
bivalve  speculum  and  thoroughly  irrigates  the  vagina,  and 
then  carefully  removes  the  secretions  from  the  cervix.  When 
this  is  abundant  he  uses  a  Talley  or  Haynes  douche  tube  as  far 
as  the  internal  os,  and  washes  out  with  a  mild  stream  of  the 
same  solution,  also  in  the  urethra  when  symptoms  of  urethritis 
are  present.  He  does  not  find  it  useful  to  fill  up  the  bladder 
by  the  Janet  method.  Under  ordinary  circumstances  he  seldom 
uses  irrigation  to  the  cavity  of  the  uterus  unless  the  discharge 
is  very  profuse,  but  uses  instillations  with  a  1  per  cent,  solu¬ 
tion  of  protargol.  The  most  effective  antigonorrheal  remedies 
are  ichthyol  and  the  silver  preparations.  In  acute  cases  ich- 
thyol  usually  readily  cures.  He  finds  protargol  is  the  best 
remedy  and  latterly,  since  he  has  used  this,  he  has  not  had  to 
curette  in  nearly  as  many  cases  as  formerly.  He  thinks  it 
safer  than  formerly  in  the  treatment  of  gonorrheal  endo¬ 
metritis.  In  eases  of  gonorrhea  complicating  the  puerperium, 
he  insists  on  absolute  rest  in  bed,  morphin  to  relieve  pain  and 
liot  applications  to  the  hypogastrium,  with  warm  antiseptic 
irrigations,  reserving  strong  applications  until  the  puerperium 
is  over. 

101.  Aspirin. — Aspirin  or  acetyl  salicylic  acid  is  prepared 
'by  the  action  of  acetic  anhydrid  on  salicylic  acid.  Floeckinger 
finds  it  a  reliable  substitute  for  salicylate  of  soda,  being  more 
agreeable  to  take  and  disturbing  the  stomach  less,  while  its 
•effects  are  not  less  marked.  It  is  not  split  up  into  its  com¬ 
ponents  until  it  reaches  the  intestines,  except  in  cases  of  ex¬ 
treme  gastric  acidity.  In  physiologic  doses  the  uncomfortable 
■effects  of  salicylate  of  soda,  such  as  tinnitus,  etc.,  do  not  occur. 
He  gives  it  preferably  in  15  grain  doses,  in  wafers,  and  he  has 
had  excellent  results  in  dry  pleurisy,  acute  rheumatism,  and 
polyarthritis.  He  concludes  that  aspirin  is  a  most  valuable 
substitute  for  salicylate  of  sodium  for  the  following  reasons: 

1.  Its  agreeable  taste.  2.  Its  freedom  from  irritating  effects 
•on  the  stomach.  3.  The  absence  of  tinnitus  aurium  after  the 
administration  of  physiologic  doses.  4.  The  absence  of  cardiac 
•depression.  5.  The  fact  .that  it  does  not  impair  the  appetite, 
even  during  prolonged  use. 

102.  Peripheral  Causation  of  Epilepsy.— Edsall  reports 
four  cases  of  epilepsy,  in  all  of  which  there  were  eye  troubles 
that  were  relieved  by  proper  glasses.  In  the  first  case  the 
cortical  lesion  was  not  so  deep  seated  nor  extensive  that  the 
doing  away  With  the  peripheral  cause  could  not  give  relief. 
The  patient  did  well  after  the  use  of  glasses  and  the  establish¬ 
ment  of  menstruation.  In  the  second  case  the  condition  was 
only  temporarily  relieved.  The  third  was  not  followed  up  fully, 
but  was  probably  much  like  the  first.  In  the  last  case  the  epi¬ 
lepsy  was  unmanageable,  though  he  had  expected  good  results. 
He  .thinks  that  the  advocates  of  eye  strain  as  a  cause  of  epi- 
lepsy  have  overdone  the  matter  and  he  expresses  himself  as 
follows:  Asthenopia,  due  to  refractive  error,  leaving  out  the 
•question  of  whether  it  is  causative  or  not,  may  at  least  deter¬ 
mine  an  epileptic  seizure.  Muscular  inequalities  may  produce 
asthenopia;  therefore,  why  is  it  not  possible  for  muscular  as¬ 
thenopia  to  determine  such  a  seizure?  The  tenotomists  in 
many  instances  have  ridden  their  hobby  so  hard  that  they  have 
been  unable  to  read  the  signs  by  the  wayside.  It  is  a  well-known 
fact  that  in  many  epileptics  it  is  possible  to  bring  about  a 
temporary  improvement  simply  by  a  change  from  one  medicine 
to  another.  Analogously,  it  is  possible  that  a  tenotomy  would 
temporarily  benefit  such  as  these  remarkably;  and,  moreover, 
it  is  just  possible  that,  as  a  few  years  since  some  apt  simulators 
-succeeded  in  convincing  even  as  bright  minds  as  are  in  the  so- 
called  "School  of  Nancy,”  that  mental  suggestion,  hand  in  hand 
with  the  application  of  a  bottle  containing  a  given  drug,  would 
produce  the  characteristic  effects  of  that  drug,  so  also  it  is  pos¬ 
sible  that  the  statistics  in  connection  with  tenotomies  in  the 
cure  of  ejnlepsy  may  be  similarly  impaired.  Personally,  he 
•does  not  believe  that  eye  strain  from  any  cause  is  responsible 
for  the  status  epilepticus. 


104.  Syphilitic  Leucoderma. — Silverman  reports  a  case  of 
a  journalist  who  had  suffered  harsh  treatment  and  confinement 
by  the  insurgents  in  Cuba,  and  in  consequence  had  acquired 
leucoderma  or  dungeon  scurvy  on  an  old  syphilitic  basis, 
which  had  been  mistaken  for  leprosy. 

105.  An  Unusual  Accident.— The  case  reported  by  Mar¬ 
shall  is  that  of  a  boy  who  was  caught  in  some  machinery  and 
had  his  whole  arm.  with  the  scapula  and  over  half  of  the  clavicle 
torn  entirely  away  from  his  body,  the  entire  shoulder  and  arm 
being  left  on  the  field.  The  remaining  fragment  of  the  clavicle 
having  a  sharp  end,  it  was  rounded  off  with  bone  forceps  and 
the  subclavian  artery  ligated,  no  other  vessels  requiring  it. 
The  parts  were  .thoroughly  cleansed  with  a  1  to  5000  solution 
of  bichlorid,  and  sewed  up  with  silk.  On  removal  of  the  dress¬ 
ing,  on  the  fourth  day,  there  was  little  inflammation,  and  per¬ 
fect  union  existed  over  nearly  the  whole  extent  when  the 
stitches  were  removed.  On  the  eighth  day  he  oat  up,  on  the 
tenth  he  walked  across  the  floor  and  on  the  twentieth  he  came 
to  the  office  and  then  walked  half  a  mile  to  another  physician’s 
office  where  an  X-ray  picture  was  taken. 

107.  Nasal  Disease  and  Asthma. — P.osworth’s  theory  of 
asthma  is  that  it  is  a  vasomotor  paresis  of  the  blood-vessels  of 
the  mucous  membrane  of  the  bronchial  tubes,  rather  than  a 
spasm  of  the  bronchial  muscular  fibers.  He  thinks  that  clin¬ 
ical  observation  has  taught  us  that  polypoid  degeneration  of  the 
mucous  membrane  of  the  nose  and  nasal  polypi  are  clearly 
symptoms  of  ethmoiditis.  We  often  see,  however,  cases  of 
asthma  relieved  by  the  removal  of  polypi,  and  the  asthma  re¬ 
curs.  This  is  due  to  the  fact  that  the  polypi  are  only  symptoms 
of  the  ethmoid  disease  which  still  remains.  He  considers  poly¬ 
poid  degeneration  of  the  middle  turbinate  is  almost  patho¬ 
gnomonic  of  a  similar  affection  of  the  lining  of  tne  ethmoid  cells. 
The  ethmoidal  orifices  become  occluded  by  a  mild  inflammation 
which  causes  distension  of  the  soft  parts,  crowding  the  middle 
turbinated  body  into  the  nose  against  the  septum.  He  does 
not  know  why  neurotic  symptoms  are  so  closely  associated  with 
ethmoidal  inflammation,  but  we  have  ample  clinical  evidence 
.that  the  vasomotor  nerve-centers  must  be  very  close  to  the 
ethmoidal  cells.  The  first  thing  that  occurs  with  their  disease 
is  vasomotor  disturbance  of  the  nasal  membrane,  and  we  have 
sneezing  and  asthma.  In  treating  these  patients,  we  must  not 
be  content  with  removing  only  the  polypi  but  we  must  attack 
the  cell  cavities — a  delicate  matter — and  for  this  he  prefers  to 
use  a  burr  rather  than  any  other  instrument.  In  cases  where 
the  polypi  are  situated  in  the  superior  meatus,  we  find  most 
difficulty.  Ethmoiditis  is  a  common  affection.  A  great  many 
cases  of  cold  in  the  head  are  simply  this.  When  recognized  in 
connection  with  asthma,  especially  if  temporarily  relieved  by 
the  local  application  of  cocain,  we  can  give  a  good  prognosis 
and  promise  to  cure  by  treatment  of  the  ethmoidal  cells.  Only 
the  intense  neurotic  cases  that  get  up  an  attack  of  asthma  on 
the  slightest  provocation,  tax  and  baffle  us. 

108.  The  Sheldon  Murder  Trial. — Phelps  concludes  his  re¬ 
view  of  the  medical  evidence  of  the  Sheldon  trial,  the  main 
point  of  which  was  the  question  whether  a  pistol-shot  wound 
was  suicidal  or  homicidal,  and  he  concludes  that  the  necessarily 
homicidal  character  of  the  wound  was  not  proven,  nor  even 
rendered  probable.  The  accused,  however,  was  convicted  of  mur¬ 
der,  he  believes,  largely  from  the  fact  that  erroneous  statements 
or  deductions  were  not  fully  controverted,  that  expert  evidence 
wras  beyond  the  comprehension  of  the  jury,  and  that  the  latter 
wars  influenced  by  the.  attacks  on  the  witnesses  for  the  defense. 

109.  Tabes  Dorsalis. — This  paper,  read  before  the  N.  Y. 
Academy  of  Medicine,  October  19,  is  abstracted  in  our  report  of 
•that  meeting,  elsewhere,  and  the  discussion  included. 

110.  Functional  Nervous  Diseases. — Punton’s  paper  goes 
over  the  general  subject  of  heredity,  toxic  action,  etc.,  in  the 
causation  of  functional  nervous  disorders,  and  suggests  the 
prophylaxis  in  the  way  of  marriage  regulations  and  other  civil 
and  legal  enactments  that  favor  it. 

111.  Ophthalmic  Contributions. — Webster  reports  cases 
of  episcleritis  with  kerato-iritis,  tenotomy  and  congenital  cata¬ 
ract,  relieved  by  operation. 

112.  State  Aid  in  Tuberculosis. — Goler’s  paper  gives  a 
comparison  of  the  cost  to  .the  state  of  disorders  that  are  treated 
by  the  public,  such  as  insanity,  epilepsy,  etc.,  and  pleads  for 
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similar  measures  in  tuberculosis  as  a  much  more  curable  and 
hopeful  disease. 

113.  Military  Sanitation. — Greenleaf  gives  a  description  of 
the  Presidio  camps  at  San  Francisco,  where  only  about  5.5 
per  cent,  of  sickness  has  occurred  as  compared  with  the  fearful 
record  of  Camp  Merritt.  He  gives  full  details  as  to  the  camp 
organization  and  management. 

114.  Tentage  for  Tropical  Service.— The  unsuitability  of 
our  regulation  shelter  for  tropical  climates,  particularly  those 
used  for  hospital  service,  is  here  noticed.  A  new  design  of  hos¬ 
pital  tent  with  an  enlarged  fly  and  opened-up  top  and  with  a 
different  color  for  the  tent  itself  and  the  fly,  is  here  described 
and  illustrated.  The  arrangement  has  been  tried  and  the  tem¬ 
perature  tables  of  the  ordinary  hospital  tent  and  this  un¬ 
proved  type  are  given,  showing  the  advantages  of  the  latter. 

115.  Postpartum  Hemorrhage. — The  conclusions  of  this 

paper  are  summed  up  as  follows :  1 .  A  knowledge  of  the  source 

of  the  hemorrhage  is  necessary  to  insure  intelligent  action. 

2.  All  rents  when  easy  of  access  , should  be  repaired  at  once. 

3.  If  the  body  of  the  uterus  is  contracted  and  bleeding  excessive 
and  in  all  cases  of  hemorrhage  following  placenta  previa, 
the  whole  cavity  should  be  tamponed  at  once.  4.  If  this  is  not 
successful,  or  if  the  hemorrhage  is  constant  and  not  excessive, 
secure  the  bleeding  vessels  and,  if  possible,  repair  the  injury. 
5.  If  atony  exist  and  hemorrhage  is  not  excessive,  use  external 
and  bimanual  compression  / of  uterus,  followed,  if  necessary, 
by  hot  water,  vinegar  or  acetic  acid.  6.  If  not  successful  or  if 
atony  exist  with  excessive  hemorrhage  from  the  outset,  tampon 
at  once  after  using  hot  water.  7.  Give  morphia  hypodermically 
to  check  the  hemorrhage  and  stimulants,  strychnia  and  auto- 
infusion  to  overcome  the  effects  of  the  hemorrhage.  8.  To 
prevent  anemia  use  saline  solution,  preferably  per  rectum  oi 
hypodermically.  May  use  saline  solution  by  infusion  also,  if 
necessary. 

116.  Urotropin. — Thompson  gives  his  experience  with  uro- 
tropin  in  cases  of  bladder  and  urethral  disease  with  ii inabil¬ 
ity  of  the  vesical  neck,  and  in  cases  of  enlarged  prostate.  He 
finds  that  about  7.5  gr.  morning  and  evening  have  generally 
proven  a  sufficient  dose,  though  when  a  third  is  requiied  it 
is  given. 

122.  Rupture  of  Hydronephrotic  Kidney.— Sexton  here 
reports  a  case  of  hydronephrosis  causing  kidney  rupture,  with 
detailed  history.  The.  synopsis  of  the  case  is  given  as  follows: 
1.  The  gradual,  almost  painless  formation  of  hydronephrosis 
from  a  minor  injury.  2.  The  obstruction  and  distension  from 
catching  a  common  cold.  3.  The  bursting  of  a  vessel  into  the 
now  distended  sac.  4.  The  relief  occasioned  by  discharging  six¬ 
teen  ounces  of  bloody  urine.  5.  The  sudden  change  in  the  char¬ 
acter  of  the  pain  when  this  drain  becomes  obstructed.  6.  The 
giving  way  of  the  thin-walled  kidney  under  the  now  unrelieved 
pressure.  7.  The  rapid  collapse  from  inteinal  hemoiihage. 
8.  The  treatment  of  internal  hemorrhage.  9.  The  arrest  of 
hemorrhage  by  the  pressure  of  the  walls  of  the  new-formed 
sac.  10.  The  recurrence  of  the  hemorrhage  on  removing  that 
pressure.  11.  The  necessity  of  evacuating  the  fluid  because  of 
blood  poisoning  from  its  decomposition.  12.  The  nephrectomy 
on  collapsing  patient  to  control  the  bleeding.  13.  The  deAelop- 
ment  of  so-called  heterogeneous  jaundice  from  absorption  of 
blood  coloring-matter.  14.  The  ability  of  a  single  kidney  to 
secrete  double  the  quantity  of  urine  normally  secreted  by  both 
kidnevs.  15.  The  cause  of  the  diuresis.  16.  The  obser\ation 
of  continued  vomiting  of  bile-blackened,  ink-like  water  in  excess 
of  all  fluids  ingested  or  injected.  17.  The  dangers  of  sloughing 
and  abscess  from  using  saline  transfusions  too  hot. 

124.  Smallpox. — The  mild  type  of  smallpox  at  present  pre¬ 
vailing  in  various  parts  of  the  United  States  is  here  noticed  by 
Welch,  who  remarks  on  the  difficulties  of  diagnosis  and  the  lack 
of  training  of  the  average  physician  in  such  contagious  dis¬ 
eases.  He&  says  that  in  twenty-nine  years  of  hospital  work, 
including  a  study  of  over  5500  cases  of  smallpox,  he  has  never 
seen  so  mild  a  form  as  during  the  present  year,  nor  has  he  found 
any  account  of  such  in  the  literature.  He  concludes  his  papei 
with  the  differential  diagnostic  points  between  varicella,  im¬ 
petigo  contagiosa  and  pustular  syphiloderm  and  smallpox. 

125.  Smallpox  in  Cuba. — Woodson  gives  an  account  of  the 
smallpox  in  the  district  of  Holguin,  Cuba,  dui  ing  the  early 


American  occupation  of  the  island,  and  the  methods  by  which 
it  Avas  met.  He  makes  a  severe  charge  against  the  agents  of  the 
Red  Cross  Society,  AA'hose  supplies  he  \\'as  compelled  to  seize. 
Tables  are  given  as  to  the  number  of  cases,  ratio  of  mortality,, 
types  of  the  disease  and  the  treatment.  The  general  plan  of  the 
latter  was,  daily  scrub-baths  with  1  to  2000  mercuric  chlorid 
and  open-air  treatment.  No  attempt  at  cosmetic  treatment  Avas- 
made.  See  also  Journal,  Feb.  29,  p.  409. 

127 — See  last  week's  Journal,  11130,  p.  1285. 

128.  Rheumatism  and  Erysipelas. — Salinger  reports  a 
case  Avhere  pericarditis,  pleurisy  and  erysipelas  occurred  in 
the  course  of  acute  rheumatism.  He  remarks  on  the  theory  of 
a  certain  French  author,  that  rheumatism  may  be  secondary 
and  due  to  the  infection  by  the  streptococcus  of  erysipelas, 
which,  he  thinks,  this  case  disproves. 

EOREIGN. 
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Discussion  on  Headaches  and  Their  Treatment.  T., 
Lauder  Brunton,  Dundas  Grant,  T.  Clifford  Allbutt  and 
others. — In  the  pathology  of  headache  Ave  have  to  consider 
the  general  and  local  conditions.  The  first  render  the  patient 
liable  to  pain,  the  second  detennine  where  that  pain  shall  be. 
The  general  conditions  which  lead  to  headache  are  either  im¬ 
perfect  or  disordered  nutrition.  We  find  headache  common  in 
anemia,  and  still  more  so  in  disordered  nutrition,  as  in  rheu¬ 
matism,  gout,  and  in  albuminuria.  The  nature  of  the  altera¬ 
tion  of  nutrition  is  hard  to  determine,  but  Brunton  calls  at¬ 
tention  to  the  importance  of  the  liver  in  this  connection.  This 
stands  at  the  gate  of  the  organism,  and  prevents  the  deleterious 
substances  from  the  intestines  from  passing  into  the  general 
circulation.  When  these  accumulate  in  their  round  from  the 
intestines  to  the  liver,  until  the  organ  is  overtasked,  they  man¬ 
age  to  get  into  the  circulation,  and  in  this  Avay  he  accounts  for 
much  of  the  toxin  headache,  and  the  relief  obtained  by  chola- 
gogues  and  aperients  is  evidence  of  this  fact.  Why  do  toxins 
fasten  upon  the  head  and  cause  headache  instead  of  pain  else- 
Avhere  ?  Brunton  credits  this  to  local  lesions,  the  most  com¬ 
mon  of  Avhich  are  decayed  teeth,  or  something  Avrong  with  the 
eyes  or  nose.  The  headaches  from  vasomotor  spasms  or  brain 
tumors  are  also  noticed.  The  treatment  of  headache,  accord¬ 
ing  to  Brunton,  is  to  try  to  supply  the  brain  Avith  healthy 
blood  and  clear  aAvay  any  toxins,  and  one  method  is  to  give 
a  blue  pill  and  a  black  draught,  or  its  equivaJent,  but  we  may 
further  give  something  to  counteract  the  toxin,  and  he  knows 
of  nothing  better  than  salicylic  acid  or  salicylate  of  soda. 
Analgesics  are  useful  Avhen  the  pain  is  not  too  severe,  and 
morphin  as  a  last  resort,  but  this  should  be  avoided  for  fear  of 
inducing  the  habit.  In  gouty,  rheumatic  and  syphilitic  head¬ 
aches  from  inflammation  of  the  periosteum,  iodid  of  potash 
is  very  useful.  In  conclusion  lie  cautions  that  in  cases  of  in¬ 
tense  headache  unrelieved  by  drugs  ahvays  look  out  for  glau¬ 
coma. 

Treatment  of  Headaches.  Alexander  Haig. — The  treat¬ 
ment  of  paroxysmal  uric  acid  headache  lies,  according  to  Haig, 
in  the  avoidance  of  all  animal  foods  except  cheese  and  milk, 
and  of  certain  vegetable  foods  rich  in  alkaloids,  such  as  tea 
and  coffee,  and  in  taking  just  as  much,  and  no  more,  albumin 
as  will  produce  3  to  3%  grains  of  urea  for  a  pound  of  body 
AAreight  per  day  and,  if  necessary,  a  course  of  salicylates  to  aid 
elimination. 

Further  Experiments  with  Pane’s  Antipneumococcus 
Serum.  J.  W.  J.  Eyre  and  J.  W.  Wasttbourn. — From  experi¬ 
ments  here  detailed,  the  authors  conclude  as  follows:  1.  The 
serum,  in  doses  of  1  c.c.  possesses,  for  rabbits,  a  considerable 
protective  porver  against  four  out  of  five  strains  of  pneu¬ 
mococci  derived  from  different  sources.  2.  It  has  no  protec¬ 
tive  poAver  against  one  strain  Avhich  in  morphology,  virulence, 
and  culture  characteristics  is  a  typical  pneumococcus,  and 
Avhich  A\Tas  obtained  from  a  fatal  case  of  pneumonia.  3.  There 
exist  varieties  of  the  pneumococcus  AAThich  at  present  can  only 
be  distinguished  by  the  action  of  antipneumococcus  serum. 

Discussion  on  Intestinal  Antiseptics.  I.  Burney  Yeo, 
Vaughn  Harley,  Francis  Goodbody,  and  others. — Yeo  con¬ 
siders  the  use  of  antiseptics  to  be  to  prevent,  limit  or  control 
the  development  and  absorption  of  toxic  products  in  the  intes¬ 
tinal  canal,  and  to  antagonize  the  evil  effects  of  such  as  are 
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produced  within  this  tract.  The  scientific  and  experimental 
basis  of  intestinal  antisepsis  is  that  these  septic  and  putrefac¬ 
tive  processes  of  the  intestinal  canal  are  duo  to  bacteria.  The 
morbid  conditions  in  which  intestinal  antiseptics  are  indicated 
are  the  morbid  fermentations  that  occur  in  gastric  and  intes¬ 
tinal  disorders  in  the  inflammatory  conditions  of  mucomem- 
branous  colitis,  diarrhea,  etc.,  or  the  different  symptoms  de¬ 
pending  on  intestinal  toxins,  such  as  tachycardia,  migraine, 
etc.,  in  chlorosis  and  uremia  which  may  be  connected  with 
these  conditions;  also  in  other  important  diseases,  as  cholera, 
dysentery  and  typhoid  where  intestinal  antiseptics  have  been 
recommended.  He  reports  observations  and  quotes  authorities 
tor  their  use.  The  substances  which  he  tninks  useful  are 
calomel,  carbolic  acid,  a  chlorin  mixture,  thymol,  etc.  He  does 
not  favor  the  use  of  salol. 

Harley  and  Goodbody  report  experiments  on  the  usefulness 
of  antiseptics.  Their  conclusions  are:  1.  Estimating  the 
quantity  of  aromatic  sulphates  daily  eliminated  in  the  urine, 
‘One  is  able  to  gain  an  insight  into  the  amount  of  putrefaction 
-occurring  in  the  intestine  at  a  given  time,  provided  aromatic 
•substances  are  not  being  administered.  2.  Washing  out  the 
large  intestine  by  copious  enemata  is  capable  of  decreasing  the 
aromatic  sulphates  in  the  urine,  and  therefore  causes  a  diminu¬ 
tion  of  intestinal  putrefaction.  3.  When  a  mild  aperient  is 
given  not  sufficient  to  act  as  a  purgative,  but  sufficient  to  in  all 
probability  cause  a  more  complete  emptying  of  the  bowels,  this 
acts  as  an  intestinal  antiseptic,  decreasing  the  amount  of 
aromatic  sulphates  in  the  urine,  not  only  when  they  are  in- 
-creased  owing  to  increased  intestinal  putrefaction,  but  even 
when  they  are  only  small  in  amount.  4.  Calomel,  when  given 
in  small  doses  so  as  to  produce  no  purging,  does  not  diminish 
the  aromatic  sulphates  in  the  urine  to  a  sufficient  extent  to 
say  that  it  acts  as  an  intestinal  antiseptic  when  the  aromatic 
sulphates  at  the  beginning  are  small.  On  the  other  hand,  when, 
■however,  there  is  undoubtedly  an  increase  in  intestinal  putre¬ 
faction,  small  doses  of  this  seem  to  act  as  an  intestinal  anti¬ 
septic. 

Cases  Treated  with  Erythrol  Tetranitrate.  Hugh  Wal- 
sham. — Walsham  gives  pulse  tracings  and  clinical  reports  of 
•cases  of  cardiac  disease,  etc.,  treated  with  erythrol  tetranitrate 
with,  he  thinks,  considerable  success. 

Treatment  of  Digitalis  Poisoning :  An  Experimental  In¬ 
vestigation.  J.  J.  Taylor  and  C.  R.  Marshall. — The  au¬ 
thors  conclude  from  their  observations  that  the  treatment  of 
digitalis  poisoning  must  be  symptomatic.  They  know  of  no  anti¬ 
dote  to  this  drug,  in  any  true  sense  of  the  word,  nor  do  they 
think  we  shall  ever  know  of  one.  Digitalis  enters  into  the  tis¬ 
sue  metabolism  very  slowly,  produces  distinct  structural 
changes,  and  is  slowly  eliminated.  It,  therefore,  possesses  the 
most  unfortunate  characters  for  the  action  of  an  antidote. 
Apparently  all  that  we  can  do  is  to  withdraw  the  drug  if  it  is 
being  given  medicinally,  clear  the  alimentary  canal  of  any 
digitalis  it  may  contain,  increase  the  rapidity  of  elimination 
by  diluents,  allay  sickness,  reduce  arterial  tension  when  high, 
procure  sleep  if  necessary,  and  treat  other  symptoms  as  they 
arise.  In  other  words,  the  condition  must  be  treated  as  if  it 
were,  which  it  is,  an  ill-understood  disease.  For  the  reduction 
of  arterial  tension  nitroglycerin,  as  an  ally,  is  the  best 
remedy;  but  with  a  low  blood-pressure,  which  is  not  infre¬ 
quently  present  in  digitalis  poisoning,  this  is  useless.  In  such 
•cases  small  doses  of  alcohol,  insufficient  to  produce  vasodila¬ 
tation,  would  probably  prove  of  greater  service. 

Lancet,  November  4. 

Bradshaw  Lecture  on  Causation  of  Functional  Heart 
Murmurs.  Arthur  Foxwell. — Among  the  functional  mur¬ 
murs  of  the  heart,  Foxwell  treats  of  only  the  one  which  he 
•calls  the  pulmonary  murmur.  It  is  always  systolic,  best  heard 
over  the  second  and  third  left  spaces  close  to  the  sternum  and 
conducted  up  and  out  toward  the  left  shoulder.  It  may  vary 
somewhat  from  these  limits,  but  this  is  its  general  position. 

It  is  accompanied  by  the  pushing  up  and  out  of  the  apex,  very 
slight  increase  of  dulness  to  the  right,  and  pulsation  in  the 
second,  third  and  fourth  left  spaces.  Often,  when  lying  supine, 
an  indefinite  pulsation  exists  in  the  veins  in  the  right  side  of 
the  neck.  The  pulse  varies  considerably,  being  generally  short 
*nd  abrupt  in  ending.  The  chief  symptoms  are  dyspnea  on 
exertion,  especially  sudden.  Palpitation,  irritability  and  dys¬ 


pepsia  are  common.  The  skin  is  dull,  toneless  and  pallid.  The 
condition  is  common  in  adolescence,  especially  so  in  chlorotic 
girls.  there  is  generally  a  history  of  cardiac  strain  or  too  early 
return  to  work  after  illness,  prolonged  anxiety  or  mental 
strain.  He  gives  the  histories  of  a  large  number  of  cases,  and 
details  of  experiments  performed  on  hearts  from  the  cadaver. 
There  was  one  post-mortem  abnormality  constantly  found  in 
patients  who  had  died  with  this  functional  pulmonary  murmur, 
i.  e.,  dilatation  of  the  conus  and  pulmonary  artery  so  that  when 
supine  it  tends  to  lie  directly  over  the  bifurcation.  He  be¬ 
lieves  that  is  the  cause  of  the  condition,  and  gives  his  reasons 
and  experiments  to  confirm  it. 

Treatment  of  Certain  Forms  of  Neuralgia  by  Injection 
of  Osmic  Acid.  William  H.  Bennett. — The  author  believes 
that  in  certain  forms  of  neuralgia  the  injection  of  osmic  acid 
is  the  most  promising  method  of  treatment  thus  far  known  to 
him.  He  uses  a  solution  of  1.5  per  cent,  injected  directly  into 
the  nerves.  During  the  injection  a  pledget  of  sterilized  gauze 
or  wool  should  be  firmly  held  around  the  middle  of  the  orifice 
of  the  wound  in  order  to  prevent  the  escape  of  fluid  externally. 

Medical  Press  and  Circular  (London),  November  1. 

After-Effects  of  Removal  of  Appendages  and  of  Uterus. 
J.  Furneaux  Jordan. — The  author  sums  up  the  effects  of  re¬ 
moval  of  the  appendages  as  follows:  “The  final  results  in  cases 
of  removal  of  the  appendages  for  inflammatory  diseases  is  uni¬ 
formly  good.  The  severity  of  the  artificial  menopause  is  most 
marked  in  young  wemen.  The  mortality  in  severe  cases  of 
pyosalpinx  treated  by  abdominal  section  is  higher  than  one 
would  wish.  The  use  of  the  drainage-tubes  involves  a  weak 
spot  in  the  scar.  The  likelihood  of  leaving  behind  some  por¬ 
tion  of  ovarian  tissue  is  great  in  cases  of  very  dense  adhesions. 
The  effect  of  this  passes  off  in  time.  If  the  appendages  are 
fully  removed,  menstruation  ceases  entirely.  The  necessity 
for,  and  the  advantages  to  be  derived  from,  removal  of  the 
uterus  will  rarely  occur.  I  may  now  add:  Be  as  conservative 
as  possible,  especially  in  young  women,  and  in  ‘conservatism'  I 
include  not  only  operative  but  also  non-operative  measures. 
Treat  all  severe  cases  of  pyosalpinx,  if  possible,  by  the  vaginal 
route.  Do  not  drain  unless  absolutely  compelled  to,  and  then 
consider  the  possibility  of  draining  by  the  vagina.  Do  not  get 
disheartened  if  the  patient  does  not  get  the  full  benefit  of  the 
operation  for  some  little  time.”  He  also  considers  the  subject 
of  myoma  and  its  removal,  and  finds  that  cases  do  occur  in 
which  no  operation  is  immediately  called  for,  but  which  under 
the  continued  administration  of  ergot  and  Hydrastis,  com¬ 
bined  with  rest,  may  be  safely  kept  under  observation  for 
some  time,  provided  they  do  not  steadily  increase  in  size;  and 
that  there  are  also  cases  which  call  for  the  removal  of  the 
appendages  instead  of  hysterectomy.  For  large  unwieldy 
tumors  locking  up  the  pelvis,  hysterectomy  is  the  treatment. 
He  prefers  the  combined  method.  For  small  myomata  de¬ 
manding  interference  on  account  of  their  rate  of  growth  and 
hemorrhage  or  pain,  he  hesitates  between  the  two  operations. 
Each  case  must  be  judged  for  itself.  He  tabulates  thirty-eight 
cases  of  removal  of  the  appendages  and  twenty-iour  of  myomect¬ 
omy. 

Archives  Orientales  de  riedicine  et  de  Chirurgie  (Paris),  October. 
Treatment  of  Aneurysms  of  Aorta  with  Gelatin.  Kal- 
indero. — In  the  observation  described  there  were  unmistakable 
evidences  of  a  large  aneurysm  of  the  arch  of  the  aorta  on  a 
basis  of  malaria  and  syphilis  with  difficulty  in  respiration 
and  cyanosis  of  the  lips  and  extremities.  Vigorous  specific 
treatment  failed  to  relieve  the  symptoms,  and  100  c.c.  of  a 
solution  of  1  gram  of  gelatin  in  100  c.c.  of  salt  solution,  was 
injected  subcutaneously  in  the  buttocks.  There  was  a  slight 
chill  and  the  temperature  temporarily  rose  to  38.5,  but  in  a  few 
days  the  dyspnea  had  disappeared  and  the  attacks  of  suffo¬ 
cation  and  coughing  had  become  much  less  frequent  and  severe. 
The  injections  were  repeated  every  week,  producing  each  time 
the  same  slight,  transient  reaction.  By  the  fifth  injection 
the  aneurysmal  sac  was  obliterated  and  retracted,  and  alf 
the  functional  troubles  had  vanished,  and  the  patient  consid¬ 
ered  himself  entirely  cured. 

Presse  Medicale  (Paris),  November  1. 

New  Methods  of  Abdominal  Suture  Without  Sunken 
Threads.  T.  Jonnesco. — Most  persons  are  content  to  publish 
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one  invention  at  a  time,  but  in  this  communication  Jonnesco 
describes  three  methods  of  suture,  "each  better  than  the  last, 
expressing  his  preference  for  the  latest,  which  consists  in  a 
median  incision  and  resection  of  the  linca  alba  tne  length  of  the 
wound,  opening  the  sheath  of  the  rectus  on  each  side.  After 
the  median  incision  the  long  narrow  flap  of  aponeurosis  formed 
by  the  resection  of  the  linea  alba  and  two  narrow  strips  of  the 
anterior  lamella,  each  side  of  it  is  excised.  -A  second  flap, 
the  same  shape  and  size,  is  then  cut  out  of  the  posterior  lamella 
by  taking  up  a  fold  in  it.  The  sheath  of  the  rectus  is  then 
closed,  each  side  by  a  row  of  small  clamps  fastening  the  peii- 
toneum  to  the  skin  all  around.  When  the  operation  is  com¬ 
pleted  the  abdominal  wall  is  sutured,  a  compress  protecting 
the  intestines.  The  sheath  of  the  rectus  on  the  left,  the  side 
farthest  from  the  operator,  is  closed  with  small  clamps  hold¬ 
ing  the  free  edges  of  the  two  lamella;  togethei ,  the  pei  itoneum 
taken  up  with  the  posterior  lamella.  The  sheath  toward  the 
operator  is  left  open,  the  two  lamella;  seized  separately  by  the 
forceps.  The  aponeurosis  must  be  detached  from  the  hypoderma 
and  exposed  for  a  distance  of  2  cm.  on  the  right  and  1  cm.  on 
the  left.  The  suture  is  made  with  a  single  row  of  wires  which 
close  the  sheaths  of  the  rectus.  The  needle  is  inserted  in  the 
right  lip  of  the  wound,  3  cm.  from  the  edge,  and  passed  through 
the  four  lamellae  of  the  rectus  sheaths  and  the  lips  of  the  peri¬ 
toneum.  the  wire  left  projecting  on  each  side.  Other  wire^  are 
carried  through  the  tissues  in  the  same  way.  The  left  end 
of  the  wire  is  then  taken  in  the  needle  and  brought  back  to 
the  right  side,  first  through  the  anterior  lamella  and  then 
through  the  skin,  directly  above  the  points  where  it  passes 
through  them  in  the  other  direction.  Each  stitch  thus  forms 
a  U,  the  ends  of  the  wires  all  on  the  right  side,  where  they 
are  twisted  over  a  roll  of  gauze.  The  skin  is  sutured  separately 
and  may  need  to  have  a  narrow  strip  excised  to  fit  the  loss  of 
substance  beneath,  as  otherwise  there  may  be  knobbiness  and 
a  space  left  for  the  accumulation  of  serous  fluids,  interfering 
with  cicatrization.  He  removes  the  wires  on  the  tenth  day. 
The  direct  approximation  of  the  sheaths  of  the  rectus  in  this 
way  forms  an  extremely  solid  first-intention  cicatrix,  as  he 
has  established  in  the  fifteen  cases  thus  operated  on. 

Progress  Medicale  (Paris),  October  28. 

Appendicitis.  J.  Noir. — The  statement  that  appendicitis 
is  a  fashionable  disease  applies  also  to  the  frequent  changes  of 
opinion  in  regard  to  treatment.  While  Dieulafoy  is  preaching 
intervention  in  the  first  twenty-four  hours,  the  surgeons  are 
growing  more  and  more  conservative.  The  Scalpel  of  Liege 
publishes  an  enquiry  among  six  prominent  American  surgeons — 
“and  the  American  surgeons  are  not  noted  for  excessive  timid¬ 
ity” —  which  proved  that  four  operate  only  in  a  limited  num¬ 
ber  of  cases.  MacBurnev  is  credited  with  saying  he  does  not 
consider  it  necessary  to  operate  in  all  cases  any  more  than  he 
would  amputate  a  hand  on  account  of  a  septic  wound  on  a 
finger.  Senn,  Bridon  and  MaeGuire  are  reported  as  agreeing 
with  him,  and  only  Morris  and  Powers  are  partisans  of  inter¬ 
vention  as  soon  as  the  diagnosis  is  established. 

Centralblatt  f.  Chirurgie  (Leipsic),  November  4. 

Salzer's  Radical  Operation  for  Crural  Hernia.  A.  Bren¬ 
ner. — This  report  of  63  herniotomies  made  according  to 
Salzer’s  method,  proposed  in  1892  (Gbl.  f.  Chir.,  33),  shows 
that  permanent  success  was  attained  in  91.8  per  cent,  of  the 
49  cases  followed  to  date.  The  four  with  recurrence  of  the 
hernia  were  extremely  exceptional:  1  with  artificial  anus, 
1  with  bilateral  hernia;  1  operated  on  by  an  assistant.  The 
method  consists  essentially  in  cutting  a  wedge-shaped  flap 
out  of  the  pectineus  with  the  base  on  the  pubis.  The  flap  is 
drawn  up  closely  and  sutured  to  Poupart’s  ligament,  thus 
closing  the  opening.  The  cases  reported  date  from  1894,  3; 
1895,  10;  1896,  10;  1897,  9;  and  1898,  13;  the  operation  is 
simple  and  harmless;  the  only  difficulty  is  the  vessels  in  the 
lower  angle  of  the  wound,  which  require  compression  or  liga¬ 
ture.  Brenner  drains  for  twenty-four  hours. 

• 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  November  2. 

Basophilous  Granules  in  Red  Corpuscles.  M.  Bitten. — 
In  1  out  of  every  10  cases  of  anemia  examined  the  granules  in 
the  cell  were  evidently  due  to  disintegration  of  the  nucleus, 
the  transition  forms  were  numerous  and  the  marrow  of  the 
bones  examined  was  intensely  red  and  swelled  out  over  the 


sawed  surface.  Most  of  the  red  corpuscles  had  nuclei,  and 
.those  were  in  various  stages  of  unmistakable  granular  disin¬ 
tegration.  Engel  has  also  announced  that  in  mice  embryoes 
at  a  period  when  there  is  no  bone  marrow,  the  nuclei  of  cer¬ 
tain  erythr oblasts  are  not  expelled  but  undergo  a  granular  dis¬ 
integration.  Evidently  the  nuclei  of  .the  newly-formed  red 
corpuscles  are  destroyed  partly  in  the  marrow  and  partly  in  the 
blood,  and  the  nuclei  of  the  newly-formed  reds  are  unable  to 
replace  the  destroyed  reds,  but  are  also  devoted  .to  destruction. 
This  may  be  a  physiologic  process  in  the  blood  of  embryoes, 
as  Engel  seems  to  have  established,  an  extravagance  possible  to 
voung  growing  organisms  with  a  wealth  of  material  at  their 
disposal,  but  in  cases  of  anemia  it  is  a  pernicious  process.  This 
granulation  in  the  reds  has  no  diagnostic  nor  prognostic  sig¬ 
nificance  that  he  was  able  to  determine. 

Death  from  Chloroform.  A.  Sit-pel.— If  it  is  ever  again 

Sippel’s  experience  to  have  the  heart  action  stop  while  the 

respiratory  function  and  reflex  excitability  are  still  retained, 

as  in  a  .typical  observation  he  reports,  he  will  at  once  expose 

the  pericardium  or  the  pleura  through  an  incision  in  the 

fourth  or  fifth  intercostal  space  and,  by  rhythmic  application 

of  the  induced  current  to  the  heart,  endeavor  to  stimulate  it 

to  contract,  and  in  case  this  fails,  send  an  interrupted  current 

through  a  fine  needle  inserted  into  the  heart  muscle  itself, 

©  m 
the  other  electrode  applied  anywhere  to  the  thorax.  Landois 

quotes,  in  his  “Physiology,”  that  when  the  contractions  of  the 
frog’s  heart  have  become  weak  and  irregular  they  can  be  made 
regular  and  normal  again  by  electric  stimuli  applied  in  a 
rhythmic  isochronous  series.  The  heart  responds  with  the  same 
energy  to  the  feeblest  as  to  the  strongest  stimulus.  By  this 
rhythmic  faradization  applied  directly  to  the  heart  tissue, 
combined  with  artificial  respiration,  etc.,  Sippel  thinks  it 
possible  to  restore  persons  who  now  succumb  in  spite  of  all  our 
efforts.  By  analogy  with  the  action  of  chloroform  on  other 
nerve-centers,  it  is  reasonable  to  assume  that  the  cardiac 
nerve-centers  would  also  quickly  resume  their  automatic  activ¬ 
ity  after  chloroform  paralysis,  if,  by  the  means  described,  we 
are  able  to  flush  the  heart  with  blood  richer  in  oxygen  and 
poorer  in  chloroform.  Sippel  states  that  he  now  never  ad¬ 
ministers  chloroform  without  a  physician  as  the  anesthetist 
and,  if  possible,  with  still  another  assistant  for  the  mechanical 
part  of  the  work. 

Renal  Hemorrhage  of  Angioneurotic  Origin.  W.  Fol- 
•jakoff. — Klemperer  observed  two  cases  of  angioneurotic  renal 
hemorrhage,  diagnosed  per  exclusionem  and  the  success  of 
hydrotherapy;  Sokol  off,  another  in  which  the  hematuria  coin¬ 
cided  with  a  lesion  of  the  cortex,  and  was  evidently  due  to  a  dis¬ 
turbance  in  the  central  vasomotor  system,  and  not  to  hemophilia 
nor  trauma,  the  other  two  groups  noted  in  Klemperer's  classi¬ 
fication.  Poljakoff  describes  another  observation  in  which 
migraine  and  manifestations  of  disturbances  in  .the  vasomotor 
system  of  the  cutaneous  vessels,  with  severe  neuralgias  re¬ 
stricted  to  the  same  side,  the  kidney  painful  to  pressure  but 
otherwise  normal,  all  indicated  the  angioneurotic  origin  of 
the  hematuria,  which  recurred  after  excitement  or  a  railroad 
trip.  But  the  most  convincing  proof  of  this  etiology  was  the 
hemorrhage  from  the  intestines— no  hemorrhoids  nor  consti¬ 
pation — which  supplanted  the  hematuria  on  one  occasion.  The 
patient  was  a  young  woman  of  a  neuro-arthritic  family,  but 
no  hemophilia.  The  hematuria  lasted  three  to  five  days  and 
recurred  three  or  four  times  in  three  years.  Rest,  milk  and 
ergot  were  ordered. 

Course  and  Prognosis  of  Tuberculous  Pneumothorax. 

U.  Rose. — Suppurative  pneumothorax  is  apt  to  be  more  un¬ 
favorable  than  the  serous  or  those  without  effusion.  Ten  abso¬ 
lute  recoveries  from  sero-pneumothorax  with  advanced  tuber¬ 
culosis  are  on  record,  and  twelve  from  pneumothorax  without 
effusion  in  similar  conditions.  Rose  adds  three  new  observa¬ 
tions  to  .the  list;  in  one  the  pneumothorax  was  entirely  ab¬ 
sorbed  in  a  short  space  of  time,  although  the  tuberculosis 
had  invaded  both  lungs,  and  cavities  were  evident. 

Muenchener  Medicinische  Wochenschrift,  October  21. 

Convulsions  in  Infancy.  M.  Tiiiemiofi. — The  functional 
clonic  and  tonic,  general  and  partial  contractions  of  the  muscles 
in  children  under  2  years  of  age,  with  more  or  less  severe  func¬ 
tional  disturbances  in  heart,  respiration,  etc.,  and  without 
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macroscopic  evidence  of  any  affection  of  the  central  nervous 
system,  have  been  attributed  to  an  autointoxication,  proceeding 
either  from  the  intestines,  the  intermediate  metabolism,  or 
from  a  certain  organ,  the  liver  for  instance.  But  Thiemich 
states  that  the  injection  of  an  entirely  harmless  salt,  such  as 
natrium  chlorid,  in  a  very  hypertonic  solution,  into  the  circu¬ 
lation  of  an  animal,  a  rabbit  for  instance,  will  produce  similar 
general  convulsions.  This  action  is  due  exclusively,  he  con¬ 
siders,  to  the  disturbance  of  the  osmotic  inter-relations  be¬ 
tween  the  blood  and  the  tissues,  and  as  we  can  clinically  estab¬ 
lish,  in  sick  infants,  by  the  sinking  in  of  the  fontanelles  and 
bulbi,  the  dryness  and  deficient  elasticity  of  the  skin,  that  the 
tissues  are  deficient  in  water,  the  same  etiology  possibly  applies 
to  the  cerebral  symptoms  and  especially  the  convulsions,  in 
eclampsia  infantum. 

So-Called  Functional  Mental  Disorders.  Franz  Nissl.— 
For  a  number  of  years  Nissl  has  been  making  a  histologic 
study  of  every  brain  that  came  to  the  autopsy,  and  he  an¬ 
nounces  that  every  psychosis — whatever  its  nature — has  a  posi¬ 
tive  anatomic  cortical  foundation,  and  hence  the  term  of  func¬ 
tional  mental  disorder,  meaning  one  without  an  anatomic 
foundation,  must  be  abandoned.  He  has  preparations  from  per¬ 
sons  with  katatonia,  in  which  the  proliferation  of  the  glia  is 
fully  as  pronounced  as  in  cases  of  progressive  paralysis.  He 
also  has  preparations  from  “involution  melancholia,”  in  which 
the  ravages  in  the  cortex  were  much  more  severe  than  in  paral¬ 
ysis.  In  a  case  of  suicide  he  found  a  most  astonishing  increase 
in  glia-cells,  and  that  they  had  swallowed  the  greater  part  of 
the  nerve-cells  of  the  inner  zone  of  the  medullary  fibers.  The 
man  had  been  considered  sound  to  the  very  last,  but  inquiry 
showed  that  he  was  a  victim  of  unrecognized  katatonia.  He 
announces  that  in  eighty  cases  of  progressive  paralysis  Unna’s 
plasma-cells  were  constantly  found  abnormally  numerous  in  the 
adventitia  of  the  cortical  vessels,  while  Ehrlich’s  granular  cells 
— Mastzellen — were  occasionally  encountered  in  cases  of  epi¬ 
lepsy,  katatonia,  melancholia,  idiocy,  etc.  We  can  assume, 
therefore,  that  the  presence  of  Unna’s  plasma-cells  is  patho¬ 
gnomonic  of  paralysis,  but  no  one  would  claim  that  the  psychic 
manifestations  are  due  to  these,  and  it  has  never  yet  been 
absolutely  established  that  any  of  the  alterations  noted  in  this 
disease  are  the  cause  of  the  psychic  disturbances.  “We  can 
only  distinguish  the  nerve-cells  and  the  nerve-fibers  to  a  cer¬ 
tain  point.  We  trace  the  nerve-fibril  to  the  wall  of  the  nerve¬ 
cell,  and  beyond,  to  the  tips  of  the  dendrites  and  follow  the 
dendrites  through  the  axon  into  the  axis-cylinder  to  the  point 
where  it  vanishes  from  our  sight.  The  wall  of  the  cell  confines 
the  pericellular  network,  and  this  side  is  the  gray  substance 
in  which  the  axis-cylinder  has  vanished  from  our  observation. 
We  know  nothing  of  the  more  intimate  relations  between  the 
nerve-fibril  and  the  cell  body,  or  between  it  and  the  gray  sub¬ 
stance,  and  any  interpretation  of  these  facts  is  utterly  beyond 
us.  The  question  now  before  us  is  to  determine  whether  and 
to  what  extent  the  clinical  pictures  observed  parallel  the  patho¬ 
logic  anatomic  processes.”  “Diseases  developing  on  an  ana¬ 
tomically  intact  foundation  are  unknown  to  science.” 

Zeitschrift  f.  Hygiene  u.  Inf.  xxxi,  3. 

Constant  Presence  of  Long  Streptococci  on  Healthy  Ton¬ 
sils  and  Their  Significance.  P.  Hilbert. — Streptococci,  fre¬ 
quently  virulent,  were  constantly  found  on  the  healthy  tonsils 
of  fifty  school  children  and  fifty  patients  at  the  Polyclinic. 
Comparison  of  the  streptococci  found  on  the  tonsils  of  ten 
healthy  persons  and  ten  with  tonsillitis  failed  to  reveal  any  dif¬ 
ference  between  them  in  respect  to  their  behavior  in  cultures  or 
in  their  virulence.  Hilbert  draws  the  inference  that  it  is  in  the 
highest  degree  improbable  that  the  streptococcus  has  any  etio- 
logic  significance  whatever  in  respect  to  infectious  affections 
of  the  tonsils. 

Hedicinskoye  Obosrenye  (Hoscow),  August. 

Bacterioscopic  Diagnosis  of  Diphtheria.  O.  Bronstein. — 
Long  experience  in  the  Bacteriologic  Institute  has  convinced 
Bronstein  that  simple  bacterioscopic  examination  of  the  mem¬ 
brane  will  answer  the  same  purpose  as  cultures  in  determining 
the  presence  of  the  bacillus.  He  modifies  the  Roux-Yersin 
method  as  follows:  the  preparation  is  dried  and  fixed  and  a 
mixture  poured  over  it  consisting  of  one  part  dahlia  (dahlia,  1; 
36  per  cent,  alcohol,  10,  and  water  00),  to  two  parts  methyl 


green  (methyl  green,  1 ;  96  per  cent,  alcohol,  10,  and  water,  90 ) - 
It  is  then  rinsed  in  water  and  dried  with  blotting  paper.  With 
an  oil-immersion  objective  the  bacilli  can  then  be  easily  dis¬ 
tinguished  as  dark  violet  rods.  Neisser’s  methylene  blue — 
Bismarck  brown  stain  is  also  effective  in  differentiating  the 
genuine  from  the  pseudodiphtheria  bacillus. 

Voyenno-nedizinskli  Journal  (St.  Petersburg),  June. 

Therapeutic  Prophylaxis  of  Malaria.  M.  Manozki. — - 
About  15  per  cent,  of  all  disease  in  the  Russian  army  is  due  to- 
malaria,  and  36  per  cent,  in  the  southern  provinces.  Manozki 
computes  the  expense  of  hospital  and  other  treatment  of  this- 
number  of  cases  and  compares  it  with  the  expense  of  system¬ 
atic  prophylactic  administration  of  quinin,  proving  that  pecun¬ 
iary  reasons  alone  are  sufficient  to  enforce  the  necessity  of 
prophylactic  therapeutics  in  regions  with  epidemic  or  endemic 
malarial  infection. 


Societies. 


COMING  MEETINGS. 

Indian  Territory  Medical  Association,  Wagoner.  December  5-6. 

North  Central  Illinois  Medical  Association,  Mendota,  December  5-6. 

Southern  Surgical  and  Gynecological  Association.  New  Orleans,  La.,. 
December  5-7. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa,. 
December  27-28. 

International  Congress  of  Higher  Education. — Brouardel 
has  been  appointed  president  of  this  Congress,  to  convene  at- 
Paris,  July  30  to  August  4.  Secretary-general  M.  Larnaude, 

la  Sorbonne,  Paris. 

International  Life  Saving  and  First  Aid  Congress. — 

This  Congress  will  open  at  Paris,  July  17,  1900;  subscription 
five  francs,  or  twenty  francs  for  “donating  members.”  General 
secretary,  M.  F.  Miehotte,  rue  Condorcet,  21,  Paris. 

Vermilion  County  Medical  Association.— This  Associa¬ 
tion  elected  the  following  officers  at  the  meeting  held  in  Dan¬ 
ville,  111.,  November  10:  president,  W.  A.  Cochran;  vice-presi¬ 
dent,  T.  E.  Walton ;  secretary-treasurer,  E.  E.  Clark. 

Des  Moines  County  Medical  Society. — -At  the  annual 
meeting  of  this  Society,  held  in  Burlington,  Iowa,  November  15,. 
the  following  officers  were  elected:  president,  J.  W.  Dixon: 
vice-president,  George  Kinney;  secretary  and  treasurer,  A.  C- 
Zaiser. 

Fox  River  Valley  Medical  Association. — The  semi-annual 
session  of  this  Association  was  held  at  Aurora,  111.,  Nov.  14.. 
These  officers  were  chosen:  president,  J.  E.  Bumpstead,  Dun¬ 
dee;  vice-president,  J.  A.  Rutledge,  Elgin;  secretary  and  treas¬ 
urer,  G.  F.  Allen,  Aurora. 

Nova  Scotia  Society. — The  annual  meeting  of  the  Nova 
Scotia  Branch  of  the  British  Medical  Association  was  held  at 
Halifax  recently.  Officers  elected  for  the  ensuing  years  were: 
president,  E.  A.  Kirkpatrick;  vice-president.  G.  C.  Jones;  treas¬ 
urer,  M.  A.  B.  Smith;  secretary,  C.  D.  Murray. 


N.  Y.  Academy  of  Medicine. 

Oct.  ID,  1S9D. 

LOCOMOTOR  ATAXIA. 

Dr.  C.  L.  Dana  read  a  paper  on  this  subject,  considering:, 
the  pathologic  anatomy;  pathogeny;  relation  to  heredity,, 
occupation,  syphilis;  importance  of  diagnosis  of  anomalous- 
symptoms  and  types,  ocular,  optic,  cardiac,  gastric,  rectal, 
neuralgic,  articular;  methods  of  treatment,  value  of  anti¬ 
syphilitic  measures,  electricity,  hydrotherapy,  mechanical 
measures  and  Trexenhil’s  method. 

Dr.  C.  M.  Hammond  said  that  it  is  undoubted  that  tabes- 
may  be  a,  or  part  of  a,  systemic  disease,  but  tabes  may  exist 
without  any  systemic  complications.  The  poison  in  the  system,, 
which  produces  cerebrospinal  disease,  may  spend  its  force  014 
the  spinal  cord  and  brain,  or  it  may  be  confined  to  the  spinal 
cord,  and  thus  we  see  either  disease  of  the  cerebrospinal  system, 
or  tabes  dorsalis  alone. 

As  to  the  morbid  changes  of  the  disease,  he  agrees  with  the- 
author  that  the  morbid  changes  which  produce  tabes  occur  in. 
the  nerve  roots  and  ganglia.  We  might  have  all  the  symptoms- 
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of  tabes  without  the  changes  occurring  in  tne  nerve  roots. 
Excluding  new  growths  and  a  few  other  conditions  which  may 
press  on  the  posterior  columns,  we  might  have  connective  tissue 
changes  which  produce  the  symptoms  of  tabes:  e.  g.,  multiple 
sclerosis  and  possibly  sclerosis  without  being  multiple  but  con¬ 
fined  to  the  lumbar  region  of  the  cord. 

As  to  the  syphilitic  poison  acting  primarily  on  the  neurons 
themselves,  he  has  doubts.  In  many  cases  the  first  change  is 
a  phvsiologic  vascular  one;  there  is  syphilitic  disease  of  the 
vessels  with  thickening  of  their  walls  and  occlusion  of  their 
lumen,  producing  a  closure  of  the  nerve  tracts. 

In  treatment,  the  antisyphilitic  is  desirable,  for  it  tends  to 
prevent  further  degeneration.  Potassium  iodid  prevents  or 
decreases  the  liability  to  further  changes  in  the  neurons.  As  to 
the  rest  cure  of  tabes,  the  best  way  to  promote  vitality  in  an 
organ  is  to  use  it  moderately.  The  moderate  use  of  an  organ 
always  has  a  tendency  to  improve  and  strengthen  it,  and  pro¬ 
mote  its  higher  organism.  Therefore  he  does  not  recommend 
rest,  but  moderate  exercise  of  all  kinds.  Although  the  changes 
in  tabes  have  been  compared  to  those  of  senility,  he  does  not 
think  this  comparison  is  accurate:  the  changes  in  senility  are 
normal,  while  those  in  tabes  are  abnormal  and  should  not  be 
regarded  in  the  same  therapeutic  light.  He  has  never  seen  any 
benefit  from  electricity,  and  does  not  believe  that  it  arrests 
.the  changes  in  any  way.  He  approves  of  hydrotherapy,  but 
does  not  see  the  value  of  any  medicated  water.  The  skin  does 
not  absorb  the  drugs.  Large  doses  of  strychnia  are  good.  He 
has  given  this  hypodermically  as  high  as  in  %  gr.  doses  with¬ 
out  any  toxic  effect,  and  with  very  decided  improvement  in  the 
tabetic  symptoms.  It  acts  by  improving  the  nutrition  of  the 
degenerated  parts,  and  thus  increases  the  efficiency^of  diseased 
portions  of  the  cord.  There  is  some  doubt  as  to  the  benefit  of 
be  derived  from  Frankel’s  method.  It  acts  entirely  through  the 
medium  of  the  eye.  The  muscular  sense  of  the  patient  is  gone, 
his  tactile  sense  is  interfered  with,  and  improvement  is  through 
the  eye  alone.  The  result  of  this  .treatment  differs  greatly 
among  people  of  different  grades  of  intelligence,  and  he  has 
seen  very  little  benefit  from  it. 

Hr.  B.  Sachs  said  that  tabes  dorsalis  is  perhaps  not  a  spinal 
disease  in  its  inception,  but  those  who  have  seen  post-mor.tems 
on  these  patients  must  admit  that  we  are  dealing  with  a  disease 
which  inflicts  much  damage  on  the  spinal  cord.  We  had  better 
continue  .to  regard  the  disease  as  a  spinal  cord  affection. 
Many  of  the  cases  which  impress  one  as  cases  of  tabes  dorsalis 
prove  in  the  end  to  be  cases  of  cerebrospinal  syphilis  simulating 
tabes. 

The  efficacy  of  antisyphilitic  treatment  is  largely  influenced 
by  the  fact  that  we  can  not  always  be  certain  .that  a  case  which 
appears  to  be  genuine  is  not  after  all  a  case  of  cerebrospinal 
syphilis  simulating  posterior  spinal  sclerosis.  He,  on  this  ac¬ 
count,  advocates  antisyphilitic  treatment,  particularly  in  the 
early  stages.  He  agrees  with  Dr.  Dana  as  to  the  rest  treat¬ 
ment,  particularly  as  given  in  institutions,  as  a  favorable  ad¬ 
juvant  in  the  earlier  stages.  If  these  patients  are  simply  put 
to  bed  for  four  or  six  weeks  or  three  months,  without  any 
medical  treatment,  they  are  sure  to  derive  much  benefit  from 
the  rest.  Dr.  Hammond’s  objection  to  the  rest  treatment,  he 
could  not  quite  appreciate:  exercise,  at  least  excessive  exer¬ 
cise,  is  likely  to  bring  about  changes  in  the  spinal  cord  similar 
to  those  observed  in  posterior  spinal  sclerosis.  Beating  is 
favorable,  and  it  is  largely  on  account  of  the  rest  treatment 
that  patients  in  institutions  do  better  than  those  in  private 
practice.  His  own  experience  with  the  Frankel  method  during 
the  past  two  years  has  been  extremely  favorable.  The  patient 
floes  no.t  particularly  care  whether  he  will  be  able  to  walk 
again.  A  number  of  patients  who  were  unable  to  walk  or  even 
to  stand  without  the  assistance  of  at  least  a  heavy  stick,  have 
been  taught  by  this  method  to  walk  independently  and  .to  go 
about  their  business.  We  should  encourage  the  general  prac¬ 
titioner  to  teach  his  patients  this  method,  which  can  be  com¬ 
bined  very  well  with  .the  rest  treatment.  We  should  not  leave 
the  impression  that  tabes  is  an  unsatisfactory  disease  from  a 
therapeutic  standpoint.  There  is  much  to  be  done  for  these 
patients  in  the  way  of  increasing  their  comfort  and  improving 
their  symptoms;  we  can  at  least  alleviate  their  suffering,  even 
if  we  can  not  cure  them. 


Dr.  M.  Allen  Starr  said  that  the  only  question  he  could 
raise  would  be  in  regard  to  syphilis  as  a  factor,  as  we  are  a 
little  prone  to  take  an  extreme  position  in  medicine,  ana  there¬ 
fore  are  liable  to  be  open  to  the  accusation  that  fashions  in 
medicine  prevail,  and  that  we  run  with  them.  The  question  of 
syphilis  in  connection  with  tabes  is  still  an  open  one,  and  al¬ 
though  Erb  says  that  89  per  cent,  of  his  cases  have  had  syphilis, 
he  also  admits  that  11  per  cent,  have  not  had  it.  The  state¬ 
ment  of  Dr.  Collins,  that  if  we  could  obliterate  syphilis,  we 
could  also  obliterate  tabes,  must  be  accepted  with  some  doubt, 
lie  said,  his  own  statistics  showing  that  with  over  300  cases  of 
tabes  only  about  70  per  cent,  gave  any  history  of  syphilis,  and 
in  his  private  practice  the  percentage  in  which  any  history  of 
syphilis  is  obtainable  is  about  40.  He  believes  the  vast  major¬ 
ity  of  patients  with  tabes  have  had  syphilis,  and  that  the 
syphilitic  virus  had  something  to  do  with  spreading  the  degen¬ 
eration  of  the  sensory  neurons,  but  that  every  patient  who  has 
tabes  has  had  syphilis,  he  does  not  believe.  Syphilis  is  very 
prevalent  in  Japan,  while  tabes  is  rarely  seen  there.  On  the 
contrary  multiple  neuritis  as  well  as  other  types  of  neuritis 
are  very  common.  Tabes  appears  to  be  a  disease  from  which 
the  Japanese  are  entirely  exempt,  which  he  thinks  is  due  to  the 
fact  that  the  Japanese — even  the  laboring  classes — bathe  very 
frequently,  sometimes  two  or  three  times  daily,  and  this  keeps 
the  peripheral  circulation  in  very  much  better  condition  than 
in  those  people  who  do  not  bathe  very  often.  The  sensory  neu¬ 
rons  have  two  branches — one  to  the  spinal  cord,  the  other  to  the 
skin — and  in  tabes  both  of  these  probably  undergo  degeneration. 
By  hydrotherapy  we  influence  this  peripheral  branch  by  improv¬ 
ing  the  general  circulation  of  the  body.  He  believes  thoroughly 
in  the  rest  treatment,  does  not  urge  patients  to  exercise,  and 
has  never  used  large  doses  of  strychnia,  because  strychnia  and 
nux.  vomica  tend  to  increase  pain. 

Dr.  William  M.  Leszynsky  has  during  the  past  fifteen 
years  examined  many  cases  of  tabes  without  being  able  to  elicit 
either  a  history  of  syphilis  or  detecting  any  of  its  somatic 
symptoms.  In  a  large  percentage  of  eases  there  was  no  such 
history,  and  he  has  never  felt  justified  in  putting  these  patients 
on  antisyphilitic  treatment.  Even  in  cerebral  spinal  syphilis, 
particularly  in  the  exudative  stage,  benefit  is  not  always  de¬ 
rived  from  this  treatment.  He  tried  Frankel’s  method,  in  four 
cases,  and  was  rather  disappointed  by  it  in  two  of  these,  who 
were  not  benefited  at  all. 

Dr.  William  H.  Thompson  said  that  attention  should  be 
drawn  to  the  frequency  of  visceral  complications  in  tabes, 
especially  in  the  initial  stage,  when  they  are  very  apt  to  lead 
to  mistakes  of  diagnosis.  Recently  he  saw  a  case  where  severe 
gastric  flatulence  coming  on  suddenly  and  then  suddenly  sub¬ 
siding  was  the  predominant  symptom.  It  has  been  his  practice 
to  make  applications  of  red  pepper  in  the  form  of  an  infusion, 
one  dram  to  a  pint  of  warm  water,  along  the  spine,  and  especi¬ 
ally  to  the  anesthetic  areas.  Invariably  the  patients  have 
obtained  more  or  less  relief  from  such  applications,  and  in 
some  cases  they  were  followed  by  the  absolute  disappearance 
of  the  anesthesia.  He  is  also  very  partial  to  the  application 
of  the  actual  cautery  to  the  spine.  A  very  good  substitute  for 
this  is  a  glass  pipette,  which  is  heated  over  an  alcohol  lamp, 
and  then  applied  to  the  painful  spots.  He  believes  acetanilid 
in  combination  with  belladonna  good  for  the  pains,  and  also 
lays  great  stress  on  cod-liver  oil,  giving  it  as  long  as  the  stom¬ 
ach  will  bear  it.  He  agrees  with  what  has  been  said  about  the 
value  of  warm  baths,  either  plain  water  or  artificial  Nauheim 
baths,  the  object  being  to  improve  the  peripheral  perspiration. 
We  all  agree  as  to  the  value  of  the  rest  cure,  but  the  majority 
of  our  patients  wish  to  lead  an  active  life:  they  still  wish  to 
continue  to  make  their  living,  and  can  not  afford  to  lie  abed  for 
four  weeks  or  longer.  The  same  connection  exists  between 
tachycardia  in  tabes  as  we  find  between  tachycardia  and  other 
conditions  in  other  diseases,  and  by  preventing  intestinal  fer¬ 
mentation  we  improve  the  symptoms. 

Dr.  Dana,  in  closing,  said:  I  know  little  about  Frankel’s 
treatment,  but  believe  it  is  useful.  I  take  very  much  the  same 
position  as  does  Dr.  Starr  on  the  connection  between  syphilis 
and  tabes.  In  from  75  to  80  per  cent,  of  cases  we  get  an  abso¬ 
lutely  genuine  history  of  syphilis,  and  can  trace  the  exact  chain 
of  symptoms.  In  the  others  certain  links  in  the  chain  are  miss¬ 
ing,  although  they  may  exist. 


Nov.  25 ,  1899. 
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College  of  Physicians  of  Philadelphia. 

Section  on  Otology  and  Laryngology,  Oct.  18,  1899. 

LARYNGEAL  TUBERCULOSIS. 

Dr.  P.  S.  Donnellan  read  a  communication  entitled  “Some 
Points  in  the  Diagnosis  and  Treatment  of  Laryngeal  Tuber¬ 
culosis.”  Accurate  diagnosis  he  held  to  be  essential  to  suc¬ 
cess  in  the  treatment.  Routine  treatment  is  to  be  avoided. 
Each  case  must  be  studied  by  itself  in  order  to  obtain  the 
best  results.  The  diagnosis  is  made  from  the  history,  the  tem¬ 
perature  record,  the  appearance  of  the  larynx,  and  in  the  later 
stages  the  detection  of  the  Koch  bacillus  in  the  sputum. 
Dysphagia,  in  advanced  cases,  is  one  of  the  most  distressing 
symptoms,  and  there  is  more  or  less  alteration  in  the  voice, 
and  always  cough  with  mucous,  purulent,  or  bloody  expectora¬ 
tion.  The  laryngoscopic  appearances  at  an  early  stage  are 
a  peculiar  pallor  of  the  mucous  membrane,  which,  however, 
is  not  pathognomonic.  More  significant  is  a  diffuse  hyper¬ 
emia,  succeeded  by  local  infiltration,  usually  beginning  in  the 
interarytenoid  space,  the  epiglottis,  or  the  ventricular  bands, 
or  in  the  vocal  cords.  The  crescentic  border  of  the  epiglottis 
may  become  turban-shaped  and  the  arytenoids  pyriform.  There 
may  be  shallow,  irregularly  circular  ulcers,  covered  with  a 
mucopurulent  secretion,  which  contains  tubercle  bacilli. 
Lung  disease  generally  coexists  and  physical  examination  aids 
the  diagnosis.  The  principal  diseases  likely  to  t)e  confounded 
with  tuberculosis  of  the  larynx  are  syphilis,  carcinoma,  and 
lupus.  In  the  two  latter,  the  tubercle  bacilli  are  absent,  and 
they  are  likely  to  be  attended  by  characteristic  cutaneous 
manifestations.  The  trial  of  antisyphilitic  medication  will 
often  clear  up  the  diagnosis  in  a  doubtful  case. 

Climatic  treatment  will  greatly  contribute  to  a  successful 
result,  especially  a  moderately  dry,  warm  climate  of  equable 
temperature,  free  from  dust,  and  with  abundant  sunlight. 
Diet  should  be  abundant  and  nutritious.  Physical  exercise, 
bathing,  and  massage  are  valuable.  The  patient  should  spare 
his  voice  as  much  as  possible  and  speak  only  in  a  whisper.  A 
sea  voyage  is  useful  in  selected  cases.  In  addition  to  the  in¬ 
ternal  treatment  directed  to  the  pulmonary  condition,  with 
cod-liver  oil,  creosote,  iron,  arsenic,  or  strychnin,  and  intra¬ 
venous  or  subcutaneous  injections  of  cinnamic  acid  or  sodium 
cinnamate,  local  treatment  is  of  great  importance.  Following 
a  10  per  cent,  cocain  application  to  .the  affected  area,  sub¬ 
mucous  injections  of  minim  doses  of  guaiacol  or  of  creasote — 
by  a  special  syringe  devised  by  James  Donellan  of  London — 
have  proved  advantageous.  The  local  use  of  lactic  acid  by 
Krause’s  method  is  approved.  In  ulcerative  processes,  ortho¬ 
form  insufflations  relieve  the  pain,  but  are  less  efficient  in 
bringing  about  healing  than  lactic  acid  applications — 20  .to 
80  per  cent.  Formaldehyde  and  para-mono-ehloro-phenol  in 
his  hands  had  given  the  ulcers  a  healthier  appearance,  but 
did  not  bring  about  healing  until  lactic  acid  was  subsequently 
applied.  Symptomatic  treatment  will  be  required  for  cough, 
etc.  The  stomach  may  be  used  for  feeding,  with  the  patient 
in  the  Trendelenburg  posture.  In  extreme  cases,  rectal  feed- 
ing  may  be  resorted  to  until  the  larynx  is  sufficiently  improved 
to  allow  nourishment  to  pass  painlessly  over  the  epiglottis. 
Tracheotomy  is  only  admissible  in  impending  suffocation. 

Dr.  Joseph  S.  Gibb  said  that  prompt  diagnosis  is  important 
as  it  is  only  at  an  early  stage  of  the  disease  that  any  method 
of  treatment  is  of  much  avail.  Authorities  lay  great  stress 
on  certain  symptoms.  For  instance,  the  pallor  of  the  mucous 
membrane  of  the  larynx  and  epiglottis,  but  as  this  may  also 
exist  in  anemia  and  other  diseases,  we  can  not,  on  this  symp¬ 
tom  alone,  place  much  reliance.  Another  symptom,  of  greater 
importance,  is  a  granular  appearance  of  the  mucous  mem¬ 
brane,  principally  observed  between  the  arytenoids  in  the 
posterior  commissure.  In  a  large  percentage  of  cases  this 
is  the  primitive  site  of  .the  disease,  which  may  be  also  mani¬ 
fested  by  a  mammillated  condition  of  the  membrane.  The 
thickened  club-shaped  arytenoids  with  turbinate  swelling  of 
the  epiglottis  are  positive  evidence  of  the  disease,  but  before 
such  extensive  infiltration  takes  place  we  usually  have  the 
granular  appearance  of  the  mucous  membrane  of  the  inter¬ 
arytenoid  space,  when  this  portion  of  the  larynx  is  invaded. 

It  is  at  this  time  that  radical  local  treatment  is  of  most 


avail,  especially  where  there  is  no  disease  of  .the  lung,  but 
primary  tuberculosis  of  the  larynx  is  rare. 

In  treatment,  the  method  of  Krause  is  to  be  recommended. 
Removal  of  a  portion  of  the  swollen  arytenoid,  as  practiced 
by  Hering,  is  adapted  to  a  later  stage  of  the  disease  and  is 
only  palliative. 

Dr.  I  rank  Woodbury  directed  attention  to  the  importance 
of  systemic  treatment.  In  the  first  place  there  are  certain 
blood  changes  which  precede  infection  by  the  bacillus  .tuber¬ 
culosis  and  which  make  infection  possible.  If  these  can  be 
overcome,  either  by  hygienic  means,  or  by  the  use  of  nuclein 
or  guaiacol  or  by  injections  of  tuberculin,  or  cinnamic  acid, 
the  prospect  of  successful  results  is  much  improved.  In  .the 
second  place,  the  degree  of  virulence  of  the  infecting  agent 
must  be  of  great  importance.  Where  patients  are  suffering 
from  a  mild  or  modified  bacillus,  it  is  reasonable  to  suppose 
that  they  would  yield  more  readily  to  our  remedies,  and  that 
the  results  of  treatment  would  be  more  successful.  We  are 
familiar  with  this  in  syphilis  and,  arguing  by  analogy,  we 
may  look  for  it  in  our  phthisical  patients.  The  personal 
equation  of  the  patient  is  also  to  be  considered.  In  speaking 
of  the  benefits  of  climate,  we  must  not  overlook  the  fact  that 
some  patients  leave  their  homes  unwillingly  and  are  unhappy 
and  depressed  .to  such  an  extent  as  to  counteract,  to  a  large 
extent,  the  climatic  advantages  that  are  so  beneficial  to  others. 
It  is  known  that  women  are  less  frequently  benefited  than  men 
by  a  change  of  residence.  One  great  objection  to  sending  pa¬ 
tients  away  is  that  they  can  not  receive  the  same  medical  at¬ 
tention  that  they  have  been  accustomed  to,  and  local  treat¬ 
ment,  except  by  inhalations  and  sprays,  has  to  be  suspended. 
Cases  have  occurred,  however,  of  recovery  'by  climatic  treat¬ 
ment  alone,  without  any  special  medication  to  the  larynx. 
In  the  treatment,  sunlight,  dryness,  and  purity  of  the  atmos¬ 
phere  occupy  the  front  rank.  Transillumination  of  the  larynx 
by  the  electric  light  has  been  practiced  by  Freudenthal  as  a 
therapeutic  measure,  with  alleged  good  results;  it  is  based 
on  the  observation  that  tubercle  bacilli  are  killed  by  light. 
The  daily  inhalation  of  vapors  of  creosote,  lysol,  iodin,  oil  of 
eucalyptus,  etc.,  have  proved  beneficial.  Where  ulceration 
has  occurred  the  lactic  acid  treatment  with  systematic  cocain- 
ization  of  the  larynx  has  given  the  best  results.  If  the  lesions 
are  strictly  limited  .to  the  larynx,  the  question  of  extirpation 
might  be  considered  as  in  cases  of  malignant  disease. 

Dr.  E.  B.  Gleason  wished  to  confirm  the  statement  regard¬ 
ing  the  utility  of  orthoform  when  the  nerve-endings  were  ex¬ 
posed,  in  relieving  pain  and  enabling  patients  to  take  nourish¬ 
ment.  He  mentioned  an  instance  of  a  young  man  who  had 
been  almost  carried  into  his  office  as  he  was  too  weak  to  walk 
and  who  had  not  been  able  to  eat  for  a  week  on  account  of 
dysphagia  accompanying  tubercular  ulceration  of  the  larynx. 
He  cocainized  the  larynx  and  applied  orthoform  powder,  af¬ 
fording  such  relief  that  the  patient  was  at  once  able  to  drink 
a  glass  of  milk;  and,  as  the  result  of  insufflations  of  ortho¬ 
form  powder  twice  a  day,  in  a  week  or  so  he  was  able  to  eat 
lamb  chops.  The  ulceration  healed  completely  under  or.tho- 
form  powder,  without  any  other  local  treatment. 

Dr.  E.  A.  Musson,  a  visitor,  said  that  she  had  used  Her- 
yng's  forceps  with  greater  success  than  Krause’s  curettes.. 
In  one  case  she  had  removed  a  portion  of  .the  bands  and  ary¬ 
tenoids,  about  six  years  ago;  the  man  recovered  and  is  now  a 
lecturer  and  his  pharynx  perfectly  free  from  tubercle  or  other 
lesion. 

Dr.  F.  A.  Packard  inquired  regarding  infection  of  the 
larynx  from  tubercular  cervical  glands.  He  had  reported  a 
case  in  which  there  had  appeared  to  be  evidence  of  such  con¬ 
nection. 

Dr.  B.  A.  Randall  said  that  he  would  go  one  step  farther 
than  Dr.  Packard  and  seek  the  cause  of  the  lymph-gland  in¬ 
fection.  This  would  not  rarely  be  found  in  the  ear,  of  which 
more  lesions  are  tubercular  than  is  often  thought.  The  aden¬ 
itis  excited  is  protective  in  tendency  find,  even  without  break¬ 
ing  down  of  the  gland,  such  infective  material  may  be  de¬ 
stroyed;  yet  latent  foci  may  remain  for  future  development. 

Dr.  Arthur  A.  Bliss  was  particularly  in  accord  with  the 
author  of  the^paper  in  the  view  that  primary  tuberculosis  of 
the  larynx  is  rare,  and  that,  as  a  rule,  it  is  secondary  to  lung 
disease.  Many  come  to  the  clinic  suffering  with  pulmonary 
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tuberculosis  and  also  simple  chronic  laryngitis.  The  chronic 
laryngitis  furnishes  a  nidus  for  the  tubercle  bacillus  and  the 
local  infection.  He  has  obtained  as  good  results  from  lactic 
acid  as  from  anything.  During  the  pas!  year  he  has  also 
used  Heryng’s  cutting  forceps,  previous  to  its  application,  in 
order  to  remove  as  much  as  possible  of  the  infiltrated  base 
of  the  ulcer.  This  method  is  especially  applicable  to  cases 
where  the  tissues  are  commencing  to  break  down.  It  affords 
great  relief  from  pain  and  permits  the  patient  to  swallow 

with  less  difficulty.  _  . 

Dr.  P.  S.  Donellan,  in  closing  the  discussion,  said  that  lie 
had  seen  no  case  of  laryngeal  tuberculosis  that  he  could  attri¬ 
bute  to  infection  from  cervical  glands,  but  he  had  reasons  foi 
believing  that  in  some  cases  the  sequence  is  directly  opposite. 
typhoid  fever  with  phlebitis  of  lateral  sinus. 

Dr.  B.  A.  Randall  reported  a  case  of  phlebitis  of  the  lat¬ 
eral  sinus  following  otitis  media  in  typhoid  fever.  The  man, 
of  26  had  been  unwell  since  the  middle  of  July,  1898.  and 
was  admitted  to  the  Methodist  Hospital  the  following  October 
15  with  the  symptoms  of  typhoid  and  positive  Widal  reaction. 
He  had  aural  involvement  in  the  fourth  week,  with  deafness 
and  slight  serous  discharge,  at  times  reported  puriform  on 
the  left  but  none  on  the  right.  He  had  several  superficial  boils 
about  the  body.  One  in  the  axilla  contained  a  half  ounce  of 
pus,  but  there  were  no  rigors,  sweats  nor  pyemic  variations 
of  temperature.  About  the  thirty-sixth  day  he  had  a  typhoid 
relapse  with  rose  spots,  pyrexia  and  delirium  lasting  two 
weeks:  then,  after  two  weeks  of  convalescence,  he  had  pain 
back  of  the  right  ear,  with  tenderness,  redness  and  edema  of 
the  posterior,  cervical  triangle  and  temperature  of  101.4  F. 
This  yielded  in  three  days  without  operative  intervention,  and 
after  a  nearly  unbroken  convalescence  he  was  discharged  well, 
about  the  one  hundred  and  twentieth  day  of  his  disease.  He 
thought  that  since  the  general  introduction  of  the  cold  bath 
treatment  of  typhoid  fever,  there  had  been  an  increase  in  the 
number  of  ear  cases. 

RESULTS  OF  PAS  SOW’S  OPERATION. 

Dr.  E.  B.  Gleason  exhibited  the  tympanic  bone  of  a  whale 
and  presented  two  cases  showing  the  small  amount  of  de-  . 
formity  after  radical  mastoid  operation  with  permanent  post- 
auricular  opening  by  Passow's  method.  The  opening  would 
hardly  he  noticed  by  a  casual  observer  and  was  scarcely  more 
conspicuous  than  the  scar  of  an  ordinary  mastoid  operation ; 
■being  slit-like  in  character,  and  situated  at  the  junction  of  the 
auricle  with  the  side  of  the  head.  Only  by  pulling  the  auricle 
forward  did  the  opening  become  apparent.  Under  these  cii  - 
■cumstances,  it  was  oval  and  permitted  easy  inspection  of  the 
middle  ear,  which  was  covered  throughout  with  non-secreting 
and  apparently  normal  skin. 

He  has  done  Passow’s  operation  four  times,  and  the  post- 
auricular  opening  greatly  facilitated  the  after-treatment,  as 
the  entire  middle  ear  was  always  within  easy  reach  for  inspec¬ 
tion  and  treatment.  Skin  grafts  could  be  inserted  from  time 
to  time  between  the  flaps  of  skin,  and  thus  secure  rapid  heal¬ 
ing.  After  such  an  operation  the  patient  or  his  friends  can 
readily  keep  the  skin  lining  the  middle  ear  clean  and  thus 
prevent  dermatitis  and  recurrent  otorrrhea. 

Both  patients  had  previously  been  operated  upon  by  others 
unsuccessfully,  the  first,  two  simple  mastoid  operations  in 
England,  the  second  a  simple  mastoid  operation,  attempted 
radical  operation  in  Russia  and  an  unsuccessful  radical  opera¬ 
tion  in  America. 
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TREATMENT  OF  CATARRHAL  CONDITIONS  WITH  THE  SINUSOIDAL 
AND  OTHER  ELECTRIC  CURRENTS. 

Dr.  W.  E.  Brokaw  related  his  experience  of  over  two  years, 
.and  the  treatment  of  something  over  250  cases,  particularly 
in  nasopharyngeal  catarrh,  nasal  hyperesthesia,  etc.  By  using 
the  apparatus  so  that  the  current  can  be  properly  controlled, 
with  pure  copper  electrodes,  and  with  the  technic  of  the  appli¬ 
cations  carefully  carried  out,  results  were  obtained  greatly  su¬ 
perior  to  any  known  method.  Without  seeking  to  eliminate 
■operative  or  harsh  measures,  cautery,  etc.,  the  results  have  de¬ 


monstrated  that  about  90  per  cent,  of  such  measures  can  be 
obviated. 

Dr.  J.  H.  Lowman  expressed  surprise  that  the  essayist  said 
that  atrophic  rhinitis  yielded  as  readily  as  the  hypertrophic 
form  to  treatment  with  the  galvanic  current. 

Dr.  J.  M.  Ingersoll  had  had  no  experience  in  the  use  of  the 
electric  current  in  these  cases,  but  thought  that,  as  occlusion 
of  the  n ares  was  frequently  caused  by  exostoses  on  the  septum, 
it  would  not  yield  readily  to  this  treatment.  In  hypertrophic 
rhinitis  he  thought  the  current  would  be  beneficial.  He  wished 
to  know  the  length  of  time  the  essayist  treated  adenoids  before 
pronouncing  them  cured. 

Dr.  Brokaw,  in  closing,  said  that  the  conclusions  from  his 
work  in  this  line  were  as  much  of  a  surprise  to  himself  as  they 
could  be  to  any  one  else.  In  regard  to  the  method  being  bene¬ 
ficial  in  both'  the  atrophic  and  the  hypertrophic  forms  of 
rhinitis,  he  explained  that  fact  by  the  supposition  that  the 
current’ restored  the  normal  tone  to  the  vasomotor  supply  of 
the  nose  in  each  case;  that  is,  increased  the  circulation  in  the 
atrophic  form,  and  decreased  it  in  the  hypertrophic  form. 
He  said  it  usually  required  from  three  to  six  months’  treat¬ 
ment  to  clear  up  adenoids.  He  admitted  that  there  were  some 
patients  who  could  not  be  cured  by  this  method,  and  said  the 
method  was  very  simple  and  open  to  everyone  to  give  it  a  trial. 

WHOOPING-COUGH  AND  RICKETS. 

Dr.  John  H.  Lowman  read  a  paper  on  this  subject. 

Dr.  W.  E.  Wirt  noted  that  rickets  was  much  more  frequent 
in  the  eastern  cities  of  this  country  than  elsewhere,  no  doubt 
for  the  reason  that  the  poor  are  huddled  together  in  much 
smaller  dwellings  in  those  cities.  He  had  not  seen  so  many 
nor  so  great  deformities  resulting  from  rickets  in  Cleveland 
as  he  had  in  New  York  City.  He  spoke  of  several  eases  that 
he  had  seen  of  very  marked  deformity  of  the  chest  due  to 
rickets.  At  present  he  has  in  hand  a  man  66  years  of  age  on 
whom  he  intends  to  operate  for  knock-knee.  This  occurred  in 
youth  and  remained  stationary  during  adult  life,  but  began  to 
increase  excessively  following  a  stroke  of  apoplexy  six  years 
previously. 

Dr.  c.  J.  ALDRicn  described  the  curious  phenomenon  of 
“head-banging”  which  English  authors  have  pointed  out  as  at 
times  occurring  in  rickety  children.  He  has  seen  one  such 
case  in  Cleveland,  in  which  there  was  well-marked  evidences 
of  rickets,  such  as  an  enlargement  of  the  wrist  and  a  dorsal 
pad  on  the  foot.  These  children  unless  restrained,  are  con¬ 
stantly  endeavoring  to  throw  their  heads  against  any  hard  sub¬ 
stance.  with  the  result  that  their  heads  are  covered  with  bruises 
and  it  is  necessary  to  completely  pad  the  beds  in  which  the 
children  are  kept.  He  spoke  of  the  peculiar  rolling  motion 
or  nodding  spasm  of  the  head  that  also  occurs  in  these  cases 
and  which  is,  as  a  rule,  associated  with  lateral  nystagmus. 
He  disagreed  with  the  essayist’s  statement  as  to  preventing 
deformities  by  keeping  these  children  oft  their  feet,  and  had 
seen  cases  with  greatly  curved  limbs  in  children  that  had  never 
attempted  to  walk.  He  noted  the  persistent  asthma  and  cough 
of  rickets  along  with  other  disturbances  of  the  respiratory  tract 
and  also  the  frequent  combined  fatness  ana  paleness  of  these 
children. 

Dr.  O.  T.  Maynard  of  Elyria  said  that  the  classing  of  rickets 
among  the  sequels  of  whooping-cough  appealed  to  him  as  being 
a  valuable  thought  and  one  explaining  a  number  of  cases  in 
his  own  experience.  The  want  of  pure  air  undoubtedly  is  one 
of  the  causes  of  rickets,  and  this  cause  is  practically  effective 
in  whooping-cough,  as  the  children  suffering  from  this  disease 
are  too  frequently,  through  a  mistaken  motive  of  their  parents, 
confined  too  closely  to  the  house. 

Dr.  B.  E.  Sager  had  been  told  by  a  surgeon  at  the  Hospital 
for  Children,  at  Great  Ormsby  Street,  London,  that  rickets  in 
England  was  more  prevalent  in  the  country  than  in  London, 
and  gave  as  a  reason  that  nearly  all  the  best  quality  of  milk 
was  sold  in  the  city. 

Dr.  Wirt  asked  Dr.  Maynard  if  the  milk  from  Elyria  was 
all  sent  to  Cleveland.  He  also  noted  the  fact  that  the  deform¬ 
ities,  which  occur  in  rickets  before  the  child  has  walked,  are 
due  simply  to  contraction  of  the  muscles  on  the  soft  bones. 

Dr.  I.  Friedmann  inquired  whether  mixed  races  of  people  are 
more  liable  to  rickets  than  the  white  race. 

Dr.  G.  W.  Crile  had  observed  in  Cuba,  Porto  Rico  and  Mex- 
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ieo,  where  the  people  live  in  extreme  poverty,  that  rickets  is 
the  rule  among  the  children. 

Dr.  L.  Rexcii  had  observed  that  many  eases  of  gastroin¬ 
testinal  disease  dated  their  origin  from  an  attack  of  whooping- 

cough. 

Dr.  TsT.  Rosewater  asked  whether  the  essayist  had  noted  the 
frequent  association  of  urticaria  with  rickets. 

Dr.  C.  F.  Hoover  asked  the  essayist  what  he  thought  of 
Ivassowitz’s  method  of  .treating  rickets  with  phosphorus  and 
practically  nothing  else. 

Dr.  Lowman  said,  in  closing,  that  the  discussion  had  illus¬ 
trated  the  prevalent  lack  of  exact  knowledge  as  to  the  under¬ 
lying  changes  that  constitute  rickets,  but  the  disease  certainly 
would  appear  to  be  entirely  dependent  on  the  quality  of  the 
food  furnished  the  child.  He  thought  that  phosphorus  should 
be  used  in  grave  cases,  but  lie  had  not  used  it  in  the  ones  he 
reported  because  they  had  yielded  promptly  to  fresh  air,  pure 
milk  and  plenty  of  sunshine.  The  feeding  of  children  on  arti¬ 
ficial  and  farinaceous  foods,  to  the  exclusion  of  cow’s  milk,  is 
beyond  question  responsible  for  a  proportion  of  the  cases  of 
rickets ;  even  sterilized  milk  is  no.t  as  desirable  a  food  as  is  raw 
milk.  Rickets  is  very  rare  in  Japan,  where  children  are  nursed 
up  to  the  third  or  fourth  year,  and  where  the  houses  afford 
little  or  no  prevention  to  the  free  circulation  of  the  atmosphere. 
The  point  he  chiefly  wished  to  make  in  his  paper  was  the  fact 
that  rickets  may  develop  in  five  or  six  weeks  in  a  child  sick 
of  any  general  disease,  especially  if  there  is  intestinal  dis¬ 
turbance  that  necessitates  considerable  limitation  of  food. 
Such  cases  in  convalescence  must  be  .treated  entirely  differently 
from  those  in  which  there  is  a  simple  weakness  following  acute 
disease.  Therefore  it  is  very  important  to  make  a  correct 
diagnosis  of  the  condition. 

GALL-STONE  OF  UNUSUAL  SIZE. 

Dr.  J.  H.  Lowman  presented  a  gall-stone  more  than  an  inch 
long  and  three-quarters  of  an  inch  in  diameter,  consisting  of 
pure  cholesterin,  that  had  for  five  days  caused  grave  symptoms 
of  intestinal  obstruction  in  a  woman  65  years  old.  There  had 
been  fecal  vomiting  but  no  elevation  of  temperature.  Because 
the  stone  consisted  of  pure  cholesterin  it  must  have  been 
formed  in  the  gall-bladder,  but  at  the  same  time  it  must  have 
passed  through  the  common  bile-duct  without  pain  or  jaundice, 
as  there  was  positively  no  history  of  either.  He  did  not  think 
it  could  have  ulcerated  through  because  the  woman  had  en¬ 
joyed  perfect  health  for  many  years. 

Dr.  Hunter  Robb  was  inclined  to  think  that  the  calculus 
passed  through  the  common  bile-duct  during  the  five  days 
when  .there  were  signs  of  intestinal  obstruction. 

Dr.  R.  J.  Wenner  remarked  that  the  absence  of  fever  would 
indicate  that  the  obstruction  was  in  reality  a  reflex  ileus. 

Quarterly  Meeting,  Oct.  27,  1899. 
acute  dilation  of  stomach  with  remarks  on  dilation  of 

THE  STOMACH  IN  GENERAL. 

Dr.  H.  W.  Bettman,  Cincinnati,  Ohio,  delivered  the  lecture 
of  the  evening  on  this  subject. 

Dr.  M.  Rosen  wasser  pointed  out  the  fact  that  the  cases 
reported  in  the  paper  of  the  evening  dated,  in  many  instances, 
as  far  back  as  1850,  since  which  time  our  ideas  of  sepsis  and  of 
abdominal  diseases  have  undergone  a  perfect  revolution.  Prob¬ 
ably  many  of  these  old  necropsies  were  very  imperfetcly  made. 
He  believed  that  the  distended  stomach  is  often  purely  second¬ 
ary  to  the  septic  condition,  and  noted  that  in  some  of  the  re¬ 
ported  cases  septic  foci  had  been  found.  Dilation  may  have 
caused  death  secondarily,  but  not  primarily.  In  the  cases  re¬ 
ported  it  seems  that  collapse  preceded  the  distention,  which 
then  could  not  have  been  the  cause  of  the  collapse.  Distention 
after  collapse  is  very  common  in  septic  infection. 

Dr.  H.  W.  Rogers  spoke  of  the  relation,  in  his  experience,  of 
distention  of  the  stomach  to  cardiac  disease.  He  noted  a  case 
of  enlarged  heart,  with  final  death  from  rupture,  in  which  the 
stomach  was  found  greatly  distended,  and  another  case  of  a 
young  man,  addicted  to  the  overuse  of  alcohol  who  dropped 
dead  immediately  after  taking  a  Seidlitz  powder.  It  is  a  com¬ 
mon  thing  in  the  heart  disease  of  old  people  to  find  an  ac¬ 
companying  dilated  stomach;  and  he  wished  to  know  if  there 
was  any  relation  between  the  two  conditions. 


Dr.  C.  J.  Aldrich  reported  a  case  of  enormously  distended 
stomach  in  a  hysteric  subject,  caused  by  the  patient  voluntarily 
swallowing  air  in  large  quantities.  In  this  case  he  was  able 
to  persuade  the  patient  to  perform  this  operation  while  he  was 
watching.  He  had  seen  another  case  in  which  he  was  sure 
the  distention  was  produced  in  the  same  way. 

Dr.  N.  Rosewater  reported  a  case  of  gastric  dilation  occur¬ 
ring  in  a  woman  19  years  of  age,  during  convalescence  from  la 
grippe.  Along  with  the  dilation  she  had  quite  general  tetanic 
rigidity.  In  all  of  these  cases  of  acute  dilation  large  quantities 
of  fluid  that  contain  a  great  deal  of  bile  are  vomited.  As  bile 
is  very  toxic,  the  question  arises  whether  there  is  not  a  good 
deal  of  absorption  of  bile  in  these  cases,  with  consequent 
symptoms  of  collapse.  He  suggested  that  in  some  of  them 
there  is  suspension  of  the  functions  of  the  kidney,  and  that  the 
stomach  tries  to  compensate  the  kidney  as  an  excretory  organ. 

Dr.  "N.  Stone  Scott  said  that  dilation  is  always  a  symptom 
and  secondary  to  the  hypertrophy  of  the  stomach  wall  that 
follows  chronic  stenosis  of  the  pylorus.  He  questioned  the 
desirability  of  discussing  a  symptom,  as  had  been  done  in  the 
paper  of  the  evening,  without  taking  into  account  the  ante¬ 
cedent  conditions,  and  regretted  that  the  paper  had  not  thrown 
more  light  on  the  obscure  forms  of  gastric  dilation  that  are 
associated  with  regurgitation  of  bile. 

Dr.  L.  Reich  said  that  there  are  many  cases  of  large  stom¬ 
achs  not  preceded  by  a  stenosed  pylorus  or  hypertrophied  gas¬ 
tric  wall,  as  for  instance  ,the  dilated  stomachs  of  gluttons. 
Also  among  excessive  beer  drinkers,  this  sort  of  dilated  stomach 
is  not  uncommon.  These  cases  can  be  remedied  by  reducing 
the  amount  of  fluid  taken  and  by  insisting  on  a  dry  diet. 

Dr.  R.  J.  Wenner  reported  a  case  of  a  young  woman,  taken 
sick  ten  weeks  previously,  with  all  the  symptoms  of  typhoid 
fever,  including  positive  Widal  reaction  and  also  the  diazo  re¬ 
action.  During  the  fourth  week,  when  she  seemed  convales¬ 
cent,  vomiting  of  large  quantities  of  yellowish-green  fluid  be¬ 
gan.  This  was  out  of  all  proportion  to  the  quantity  of  fluid 
ingested.  There  was  a  distinct  succussion  sound  over  the  lower 
part  of  the  abdomen.  Lavage  twice  a  day  for  a  number  of  days 
brought  relief,  until  a  distressing  tachycardia  set  in,  the  pulse 
running  from  140  to  170.  Then  the  vomiting  recommenced. 
The  patient  is  still  in  this  condition  and  the  stomach  has  been 
outlined  at  three-fingers  breadth  below  the  umbilicus.  He  had 
seen  another  case  of  acute  dilation  in  a  patient  whom  he  had 
operated  for  pelvic  abscess.  In  this  case  there  was  a  profound 
septic  condition. 

Dr.  II.  W.  Bettman,  in  closing,  said  that  a  few  years  ago 
he  had  shared  the  extreme  view  of  the  surgeons  that  gastric 
dilation  must  be  preceded  by  stenosis  of  the  pylorus  and  hyper¬ 
trophy  of  the  stomach  wall.  The  cases  he  had  reported,  how¬ 
ever,  had  shown  clearly  that  dilation  of  the  stomach  very  fre¬ 
quently  occurs  without  any  antecedent  stenosis.  He  said  that 
we  must  have  a  clear  conception  of  the  criteria  of  a  disease. 
This  would  be  about  as  follows:  1.  The  conditions  which  the 
disease  seemed  to  produce  have  not  existed  prior  to  the  onset 
of  the  attack.  2.  At  the  necropsy  evidence  of  the  disease  shall 
be  manifest.  3.  The  symptoms  produced  shall  seem  warranted 
by  the  post-mortem  findings.  All  these  conditions  had  been 
fulfilled  in  the  cases  of  acute  dilation  of  the  stomach  that  he 
had  reported.  As  to  the  date  he  places  almost  as  complete 
reliance  on  the  post-mortem  findings  described  by  Hilton  Fagge 
in  1870  as  he  would  on  a  necropsy  done  before  his  own  eyes. 
To  say  the  condition  is  secondary  throws  no  light  on  it  any 
more  than  to  consider  diphtheritic  paralysis  purely  as  a  part 
of  the  antecedent  disease.  The  regurgitation  of  bile  into  the 
stomach  is  by  no  means  a  symptom  of  dilation,  and  not  in¬ 
frequently  occurs  in  a  healthy  individual  after  somewhat  pro¬ 
longed  fasting,  and  he  douhts  whether  it  has  any  special  sig¬ 
nificance  in  relation  to  the  conditions  under  discussion.  A 
certain  number  of  cases  of  dilation  of  the  stomach  fiave  recov¬ 
ered  after  the  operation  of  gastroplication,  which  could  hardly 
occur  if  there  had  been,  as  the  surgeons  maintain,  a  stenosis 
of  the  pylorus.  The  relation  of  disease  of  the  heart  to  stomach 
dilation  is  not  altogether  clear.  A  number  of  cases  of  chronic 
dilation  of  the  stomach  have  been  reported  that  lead  directly 
to  death,  not  a  few  of  them  occurring  suddenly  after  partaking 
of  an  excessive  meal,  and  very  often  in  these  cases  nothing  is 
found  wrong  with  the  heart. 
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THE  FACULTY’S  CONTRIBUTION  TO  THE  WELFARE  OF  THE  STATE. 

Ur.  Eugene  F.  Cordell,  whose  subject  was  “The  Medical  and 
Chirurgical  Faculty’s  Contribution  to  the  Welfare  of  the 
State,”  in  a  review  of  the  career  of  the  Society  since  its  founda¬ 
tion,  June  3,  1799,  showed  how  it  had  rendered  important  and 
valuable  service  in  regulating  medical  practice,  in  ridding 
the  state  of  quackery,  in  introducing  vaccination,  in  advice 
to  the  authorities,  in  procuring  needed  legislation,  m  intro¬ 
ducing  sanitary  reforms,  and  in  various  other  ways. 

HOME  TREATMENT  OF  CONSUMPTION. 

Dr.  Wm.'Osler,  in  a  paper  on  this  subject,  said  that  of 
the  cases  seen  by  physicians,  95  per  cent,  are  unable  to  afford 
treatment  away  from  their  homes  in  the  city.  Of  the  8000 
to  10,000  cases  in  Baltimore,  few  live  under  a  strict  rdgime. 
Arrest  or  cure  is  a  question  entirely  of  nutrition,  and  the  essen¬ 
tial  factor  is  to  improve  the  resisting  forces  of  the  body  so 
that  the  bacilli  can  not  make  further  progress,  but  are  hemmed 
in  and  either  effectually  prevented  from  breaking  through  the 
in.tr enchments,  or  in  rare  cases  are  forced  to  capitulate. 

Of  the  measures  by  which  the  general  nutrition  may  be  en¬ 
couraged  and  improved,  the  first  and  most  important  is  fresh 
air.  For  more  than  two  centuries  the  clearer-headed  members 
of  the  profession  have  known  that  an  open-air  life  sometimes 
cures  a  case  of  phthisis.  One  of  the  earliest  and  most  inter¬ 
esting  cases  of  this  kind  is  reported  by  John  Locke,  the  phil¬ 
osopher,  in  his  “Anecdota  Sydenhamiana.”  The  quality  of  the 
fresh  air  in  our  large  cities  may  not  be  very  good,  but  it  is  the 
best  a  large  proportion  of  our  patients  can  possibly  get  to 
breathe,  and  it  is  much  better  than  the  atmosphere  of  the  over¬ 
heated  rooms  in  which  a  majority  of  them  live.  He  tells 
patients  to  take  the  almanac  and  count  off  the  hours  of  sun¬ 
shine.  In  winter  cut  off  two  hours  in  the  morning  and  an  hour 
in  the  evening,  and  for  the  rest  of  the  day  be  out  of  doors.  If 
there  is  no  possible  arrangement  for  life  out-of-dors,  the  patient 
is  to  be  in  a  room  with  a  southern  exposure.  The  bed  is  to  be 
moved  into  the  sunshine,  with  the  windoAVS  wide  open.  If 
there  is  a  balcony  or  Arerandah  with  a  good  outlook  toward  the 
south,  it  should  be  arranged  for  the  patient,  if  not,  a  shelter 
can  be  put  up  in  the  yard  at  a  very  moderate  cost.  On  a 
Avell-padded  lounge  covered  with  a  couple  of  thicknesses  of 
blanket,  well-wrapped  up,  the  patient  sits  or  reclines  all  day, 
coming  in  only  to  attend  to  the  calls  of  nature.  Only  on  blus¬ 
tery,  stormy  or  very  rainy  days  is  he  to  remain  in  the  house. 
A  table  can  be  arranged  so  that  the  midday  meal  may  be  taken 
out  of  doors.  No  degree  of  cold  is  a  contraindictation.  This 
continuous  open-air  life  at  rest  is  the  most  powerful  influence 
we  possess  to-day  against  the  fever  of  tuberculosis. 

As  to  the  diet,  the  stomach  controls  the  situation  in  pulmon¬ 
ary  tuberculosis.  In  any  long  series  of  cases  the  patients  who 
do  well  are  those  who  take  plenty  of  food.  An  important  cause 
of  the  lack  of  appetite  and  feeble  digestion  is  the  persistent 
fever,  and  we  often  find  that  as  the  temperature  falls  the  appe¬ 
tite  improves.  It  is  easy  to  lay  down  rules,  but  hard  to  carry 
them  out.  Each  case  must  be  dealt  with  separately,  but  as  large 
a  quantity  of  food  as  possible  should  be  given.  Overfeeding  or 
stuffing,  when  possible,  should  be  practiced,  and  the  patient 
should  be  encouraged  to  pay  little  attention  to  his  subjective 
gastric  sensation.  For  some  time  he  has  been  urging  patients 
to  accustom  themselves  to  taking  raw  eggs,  beginning  with  one 
three  times  a  day  and  increasing  one  a  week  until  they  take,  if 
possible,  twenty  or  twenty-four  a  day.  Broken  into  the  egg 
cup,  sprinkled  with  a  little  pepper  and  salt,  the  egg  can  be  read¬ 
ily  swallowed  without  breaking  the  yolk.  It  is  most  important 
to  get  the  patient  accustomed  to  take  the  natural  foods,  milk, 
cream,  butter,  meat,  eggs  and  oysters. 

The  medicinal  treatment  of  cases  may  be  divided  into:  1, 
the  use  of  stomachics,  bitter  tonics  and  certain  digestives;  2, 
remedies  such  as  cod-liver-oil,  hypophosphites  and  creosote,  the 
benefits  of  which  are  chiefly  in  promoting  nutrition ;  3,  remedies 
for  relief  of  symptoms,  as  cough,  pain  and  night  sweats. 

A  rigid  regime,  a  life  of  rules  and  regulations,  a  dominant 
will  on  the  part  of  the  Doctor,  willing  obedience  on  the  part  of 
the  patient  and  friends,  are  necessary  in  the  successful  treat¬ 
ment  of  pulmonary  tuberculosis. 


Dr.  C.  S.  Millet,  Brocton,  Mass.,  continued  the  subject  with 
a  report  of  five  eases  treated  by  having  the  patients  sleep  out  of 
doors.  He  exhibited  photographs  of  the  sleeping  quarters  of 
these  patients,  usually  a  bed  arranged  on  a  platform  built  out 
from  an  upper  window  and  without  roof. 

RECENT  METHOD  OF  TREATING  HYPERTROPHIED  PROSTATE  BY 

ELECTROCAUTERY. 

Dr.  W.  H.  Young  described  these  methods.  By  recent  im¬ 
provements  made  in  this  instrument,  the  prospects  of  benefit 
are  very  much  increased.  It  is  not  adapted,  however,  to  all 
cases,  and  it  is  uncertain  whether  the  improvement  is  perma¬ 
nent.  Castration  has  proved  disappointing,  and  extirpation 
successful  in  some. 

USE  AND  ABUSE  OF  HYDROCHLORIC  ACID  IN  GASTRIC  DISEASE. 

Dr.  J.  C.  Hemmeter,  in  his  paper  on  this  subject,  said  that 
digestion  can  go  on  for  a  time  without  hydrochloric  acid.  This 
drug  should  never  be  given  except  after  examination  of  the  con¬ 
tents  of  the  stomach,  which  is  not  difficult.  Either  the  con¬ 
tents  can  be  removed  after  a  test-meal,  or  a  gastric  tube  can 
be  introduced  and  the  end  then  applied  to  red  Congo  paper 
when,  if  acid  be  present,  the  characteristic  azure-blue  color  ap¬ 
pears.  Dr.  Hemmeter  is  constantly  meeting  with  cases  where 
the  acid  is  being  given,  although  present  in  normal  or  excessive 
amount. 

MEDICAL  CONDITIONS  IN  THE  PHILIPPINES  AND  INDIA. 

Drs.  Simon  Flexner  and  L.  F.  Barker,  in  a  paper  on  this 
subject,  said  that  at  Manila  they  had  not  found  the  ameba 
col-i  constantly  in  dysentery,  and  on  the  other  hand  had  found  it 
in  the  healthy  intestines.  It  had  lost  much  of  Its  supposed  sig¬ 
nificance  in  this  disease.  A  bacillus  was  found,  believed  to  be 
the  cause  of  the  disease,  and  has  been  isolated  from  a  number 
of  cases  of  dysentery. 


Topeka  (Kan.)  Academy  of  Medicine  and  Surgery. 

Oct.  9 ,  1899. 

INDIGESTION. 

Dr.  W.  L.  Warriner’s  paper  on  this  subject  was  read  by  the 
secretary,  the  doctor  being  unable  to  be  present.  He  classified 
stomach  troubles  as :  Reflex,  functional,  and  organic.  By 
reflex  is  meant  the  condition  of  the  stomach  in  which  its  func¬ 
tion  is  impaired  by  diseases  or  conditions  of  the  system  which 
exist  elsewhere  than  in  the  stomach,  such  as  great  emotional 
excitement,  violent  anger,  etc.  When  this  reflex  condition  oc¬ 
curs  in  a  very  nervous  person  we  call  it  nervous  dyspepsia.  We 
meet  it  in  hysteric  persons  also  and  in  hypochondriacs.  Where 
the  functions  of  the  stomach  are  disturbed  the  condition  is 
usually  called  acute  or  chronic  indigestion  or  dyspepsia.  The 
third  class — organic  diseases — is  divided  into  inflammatory 
and  non-infiammatory,  the  former  including  acute  and  chronic 
gastritis  or  catarrh  while  non-inflammatory  includes  such  dis¬ 
eases  as  dilatation,  ulcer,  new  growths,  etc. 

He  spoke  in  particular  of  the  treatment  of  some  of  these 
troubles.  He  does  not  treat  gastritis  with  acids  or  alkalies, 
as  most  authorities  suggest;  and  asks  how  we  can  tell  when  to 
give  an  acid  and  when  to  give  an  alkali,  and  whether  before  or 
after  meals.  He  spoke  of  several  authorities  who  contradicted 
each  other  in  the  use  of  such  remedies. 

The  cause  of  nearly  all  functional  and  inflammatory  condi¬ 
tions  is  improper  diet.  In  the  treatment  of  all  kinds  of  stomach 
trouble  we  should  carefully  regulate  the  habits  of  the  patient 
and  a  rigid  diet  should  be  written  out  for  each.  He  reported 
a  case  of  exophthalmic  goiter  which  had  been  unsuccessfully 
treated,  but  which  recovered  as  soon  as  he  treated  the  cause, 
which  he  considered  was  stomach  trouble.  Micro-organisms 
play  a  prominent  part  in  stomach  disorders. 

He  relies  for  the  medical  part  of  the  treatment  almost  en¬ 
tirely  on  antiseptics,  together  with  proper  regulation  of  diet,, 
prohibiting  all  starchy  foods  on  account  of  the  fermentation, 
and  having  the  patient  eat  sparingly  and  keep  the  bowels  reg¬ 
ular. 

Dr.  Ida  C.  Barnes  reported  a  case  of  exophthalmic  goiter 
similar  to  the  one  referred  to  above. 

Dr.  Hall  spoke  of  the  indiscriminate  use  of  digestants  by 
the  patients  themselves. 

Dr.  B.  D.  Eastman  emphasized  the  fact  that  most  of  the 
cases  of  indigestion  were  caused  by  bolting  the  food.  No- 
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liquids  should  be  taken  while  food  is  being  masticated.  He  has 
found  taka  diastase  very  beneficial. 

Dr.  L.  H.  Munn  said  the  patient  should  be  fed  well. 

Dr.  C.  E.  Munn  told  of  his  experience  with  such  cases  during 
his  thirty-seven  years  with  the  army,  and  said:  Eat  every¬ 
thing,  use  no  medicines,  drink  abundance  of  cold  water  and  take 
plenty  of  exercise.  At  first  the  patient  should  be  starved  a 
day  or  two  until  he  is  hungry  enough  to  eat. 

CANCER  OF  STOMACH. 

Dr.  Ida  C.  Barnes  reported  cases:  The  first  was  one  of 
cancer:  Mrs.  R.,  aged  60,  lost  40  pounds  since  January,  1899. 
She  had  lost  her  appetite,  and  complained  of  intense  pain  in 
the  region  of  the  stomach.  Two  brothers  and  sisters  had  died 
of  cancer.  Slight  biliary  reaction  of  the  urine  existed,  and 
there  was  a  large  sensitive  tumor  in  the  epigastric  region.  The 
treatment  was  tonic  and  dietary,  with  morphin  to  relieve  pain. 
The  Doctor  thinks  she  suffered  more  than  she  would  admit  for 
fear  of  having  a  diagnosis  of  cancer  made.  Later  a  “specialist” 
promised  to  cure  her  by  treatment  through  the  eye,  and  at  last 
the  “divine  healers”  took  her  in  charge,  but  she  died  a  few 
weeks  ago. 

DIPHTHERIA. 

Dr.  Barnes  reported  another  case,  of  diphtheria,  where  one 
injection  of  1500  units  of  antitoxin  was  sufficient,  and  the  mem¬ 
brane  disappeared  in  four  days. 

Dr.  C.  E.  Munn  spoke  of  the  enormous  decrease  in  the  mor¬ 
tality  from  diphtheria  in  Denver  Col.,  and  said  that  undoubt¬ 
edly  such  a  good  record  was  made  because  nearly  every  physi¬ 
cian  of  Denver  used  the  antitoxin  freely  and  fearlessly.  It  is 
criminal  to  neglect  its  use  at  an  early  opportunity. 

Nov.  6,  1899. 

CHICKEN-POX. 

Dr.  T.  W.  Peers  read  a  paper  on  this  subject,  and  especially 
discussed  the  disease  now  epidemic  in  this  city.  He  spoke  of 
it  as  chicken-pox  or  possibly  a  light  form  of  smallpox.  He 
referred  to  Holt’s  statement  that  chicken-pox  is  not  confluent, 
while  here  the  eruptions  are  confluent.  There  have  been  no 
deaths  in  about  300  cases  occurring  here.  He  also  gave  a  de¬ 
tailed  account  of  the  symptoms  and  onset  of  the  disease. 
There  are  slight  prodromic  symptoms  and  about  the  fourth  or 
fifth  day  the  eruption,  which  has  a  shot-like  feeling,  appears, 
but  on  pinching  the  papule  that  sensation  is  lost.  The  erup¬ 
tion  comes  out  in  crops,  forms  vesicles,  some  of  which  are 
umbilicated.  Desiccation  occurs  and  the  scabs  form  without 
pustulation.  Some  have  fever  throughout  the  disease  and 
others  have  it  until  the  eruption  appears.  The  cases  usually 
last  from  four  to  six  weeks. 

Dr.  B.  D.  Eastman  said  that  the  three  important  symptoms 
or  points  are  lacking  to  make  the  diagnosis  of  smallpox  in  the 
patients  here — too  long  a  period  of  succession  in  the  erup¬ 
tion,  no  proper  umbilication  and  no  secondary  fever. 

Dr.  J.  E.  Minney  thought  the  symptoms  those  of  malignant 
chicken-pox. 

Dr.  D.  Longshore  asked  if  there  was  any  odor  present  in 
these  cases,  as  in  smallpox,  and  was  answered  negatively,  ex¬ 
cept  as  to  a  negro  man  who  died,  and  who  had  a  cadaverous 
odor,  but  he  expectorated  large  quantities  of  pus  which  prob¬ 
ably  caused  the  odor. 

CASE  OF  EYE  TROUBLE. 

Dr.  J.  E.  Minney  reported  a  patient  with  eye  trouble,  fail¬ 
ing  vision,  perverted  vision;  glasses  did  not  help  him.  Oph¬ 
thalmic  examination  showed  muddiness  of  the  vitreous,  retin¬ 
itis.  He  suspected  specific  trouble.  The  urine  analysis 
showed  a  heavy  deposit  of  phosphates.  He  also  had  optic 
neuritis.  Treatment  was  nux  vomica,  with  no  benefit.  On 
taking  him  off  the  iodids,  the  phosphates  cleared  up.  Possibly 
some  brain  lesion  exists. 


Cincinnati  Academy  of  Medicine. 

Nov.  6,  1899. 

ABSCESS  OF  NASAL  ORIGIN. 

Dr.  Derrick  T.  \  ail  presented  a  patient  with  abscess  in  the 
region  of  the  tear  sac,  of  nasal  origin.  The  patient,  aged  36, 
presented  a  tumor  which  had  all  the  classic  appearances  of  a 
case  of  acute  purulent  dacryocystitis.  The  swelling  began 
about  ten  days  ago;  it  increased  rapidly  to  its  present  size;  the 


skin  took  on  the  peculiar  bronze  coloration  such  as  is  seen  in 
abscess  of  the  tear  sac.  The  location  corresponded  exactly  to 
the  anatomic  situation  of  the  sac;  there  was  and  is  now  fluctua¬ 
tion,  tenderness  and  pain  present.  The  temperature  is  100. 
Epiphora  has  been  present  from  the  outset.  Nevertheless,  it  is 
not  an  abscess  of  the  tear  sac.  This  was  positively  proven  by 
passing  a  No.  1  Bowman’s  probe  down  through  the  nasal  duct; 
also  by  forcing  a  stream  of  normal  salt  solution,  by  means  of 
Anell’s  syringe,  through  this  duct.  The  water  went  through 
readily  and  came  out  of  the  nose  in  a  stream  as  clear  as  when 
injected.  Examination  of  the  nose  revealed  that  the  middle 
turbinated  bone  was  enormously  enlarged,  so  large  indeed  as 
to  press  against  the  nasal  septum,  and  one  could  see  yellowish 
creamy  pus  oozing  from  the  middle  meatus.  This  rendered  the 
diagnosis  of  extrasaccular  ‘abscess  from  nasal  origin  a  tenable 
one.  The  man  has  had  syphilis,  and  the  anterior  ethmoidal 
cells  and  their  surroundings  have  become  the  seat  of  necrosis, 
probably  as  the  result  of  the  specific  disease,  in  place  of  the 
pus  breaking  through  the  nose,  as  it  usually  does,  it  has  bur¬ 
rowed  outward  under  the  tear  sac,  stripping  up  the  periosteum 
and  causing  a  subperiosteal  abscess. 

The  Doctor  stated  that  it  was  manifest  that  slitting  the  canal¬ 
iculus  and  passing  a  probe  down  through  the  duct  would  not 
reach  the  seat  of  trouble.  He  proposes  removing  the  anterior 
portion  of  the  middle  turbinate  bone  and  curetting  the  eth¬ 
moidal  cells.  The  man  will  in  addition  be  placed  on  a  vigorous 
antispecific  treatment. 

FIBROCYSTIC  TUMOR  OF  UTERUS  AND  OVARY. 

Dr.  Giles  Mitchell  presented  a  specimen  of  this  condition. 
There  was  irregular  menstruation  about  three  years  ago,  both 
menorrhagia  and  metrorrhagia.  The  diagnosis  made  at  that 
time  was  small  fibroid  tumor.  About  a  year  ago  the  menstrua¬ 
tion  became  regular,  and  until  six  months  ago  the  patient  had 
no  trouble  in  this  regard,  but  considerable  discomfort  due  to 
the  size  of  the  tumor.  Since  a  year  ago  the  tumor  has  been 
growing  very  rapidly.  During  the  last  four  months  she  has 
been  complaining  greatly  of  abdominal  pain.  The  operation  it¬ 
self  pi  esented  considerable  difficulty.  The  omentum  was  veryad- 
heient  to  the  tumor  and  had  to  be  ligated.  The  hemorrhage 
was  very  severe.  The  principal  complication  was  the  adher¬ 
ence  of  the  bladder  wall  to  the  anterior  portion  of  the  tumor  over 
a  very  wide  area,  and  this  was  separated  with  the  greatest 
difficulty,  but  without  injury  to  the  viscus. 

EXTENSIVE  OSTEOMYELITIS  OF  VERTEBRAL  COLUMN. 

Dr.  C.  E.  Caldwell  presented  specimens  from  a  male,  aged 
30,  a  porter.  When  admitted  to  the  hospital,  his  chief  com¬ 
plaint  was  pain  in  the  back  and  chest.  The  family  history  is 
negative.  He  admits  venereals  and  alcoholism.  Five  months 
ago  he  hurt  his  back  trying  to  lift  an  ice-chest.  Physical  exam¬ 
ination  on  admittance  was  entirely  negative.  He  was  placed  in 
the  neurologic  ward  and  regarded  as  a  malingerer,  as  he  had 
no  symptoms  of  localizing  character.  He  was  carefully  exam¬ 
ined  by  the  neurologists  of  the  hospital,  at  intervals,  but  he 
had  been  in  the  house  many  weeks  before  the  chest  wall  was 
found  to  be  deformed.  At  this  time  there  seemed  to  be  a  sudden 
collapse  of  the  chest  wall,  probably  due  to  a  letting  down  of  the 
bodies  of  the  vertebrae.  The  remarkable  feature  of  the  case  was 
the  sudden  and  unexpected  onset  and  the  signs  of  organic  dis¬ 
ease.  Two  and  a  half  months  after  the  sudden  onset  he  was 
transferred  to  the  orthopedic  service  and  a  plaster  jacket  ap¬ 
plied;  this,  however,  was  soon  removed,  owing  to  the  great  dis¬ 
comfort  it  occasioned.  Two  months  after  compression,  para¬ 
plegia  developed.  The  onset  of  the  latter  was  sudden.  The 
legs  were  completely  paralyzed  and  the  bladder  was  involved. 
Decubitus  developed  a  few  weeks  before  dissolution. 

Post-mortem  showed  that  the  sternum  bulged,  with  collapse 
of  the  chest  walls.  Muscular  development  was  poor.  A  few 
small  tubercular  points  were  found  in  the  lungs,  with  adhe¬ 
sion  of  the  pleurae,  especially  on  the  left  side.  The  heart,  liver 
and  spleen  were  normal  on  macroscopic  examination,  the  kid- 
neys  pyonephrotic,  the  right  especially  so.  On  opening  the 
latter  a  large  amount  of  pus  escaped,  and  in  it  were  found  little 
hard  round  bodies,  probably  of  calcareous  nature.  On  the  back 
was  a  large  bed  sore  exposing  the  spinous  processes.  The  verte¬ 
bral  bones  were  absolutely  rotten,  and  the  bodies  of  the  verte¬ 
bra  could  be  easily  broken  up  with  the  finger.  No  tubercles 


1362 


SOCIETIES. 


Jour.  A.  M.  A. 


could  be  found  either  in  the  vertebral  column  or  in  the  cord. 
Microscopic  examination  of  the  latter  has  as  yet  not  been  made. 
The  ribs  were  so  softened  that  they  could  easily  be  cut  with  a 
knife.  The  thick  portion  of  the  ilium  and  the  acetabulum  on 
the  left  side  is  also  greatly  disintegrated.  The  etiologic  factors 
are  obscure.  He  gave  as  an  opinion  that  influenza  might  be  the 
underlying  cause. 

Philadelphia  Pathologic  Society. 

Nov.  9,  1899. 

ILLUMINATING  GAS  POISONING. 

Hr.  P.  W.  Darraii,  by  invitation,  read  a  paper,  the  basis  for 
which  was  a  series  of  experiments  made  on  dogs.  The  different 
constituents  of  illuminating  gas  are,  principally,  hydrogen, 
carbon  monoxid,  illuminants,  carbonic  acid,  and  oxygen,  the 
principal  toxic  ingredient  is  carbon  monoxid,  owing  to  its  de¬ 
structive  power  exerted  on  the  hemoglobin  of  the  blood.  A  dog 
thus  poisoned  first  suffers  from  dizziness,  later  unconsciousness, 
with  finally  death.  No  convulsions  were  observed.  In  the 
efforts  made  to  bring  about  resuscitation,  strychnin  and  other 
stimulants  were  given,  without  relief.  Hydrogen  peroxid  was 
also  tried,  injected  into  the  tissues  and  also  intravenously,  but 
proved  of  no  avail.  Blood  transfusion  was  next  tiied  and  the 
animals  recovered.  In  control  animals,  death  ensued.  In  some 
of  these  latter  death  did  not  occur  for  several  days.  The  ani¬ 
mals  from  which  the  blood  was  taken  recovered.  His  conclu¬ 
sion  was  that  it  might  therefore  be  said  that  the  introduction 
of  hydrogen  peroxid,  or  normal  saline  solution  in  cases  of  pois¬ 
oning  by  illuminating  gas  does  no  good,  while  transfusion  of 
blood  brings  about  recovery  in  such  animals  as  dogs. 

Dr.  H.  A.  Hare  was  of  the  opinion  that  the  transfusion  of 
blood  in  poisoning  by  illuminating  gas  was  not  usually  feasible. 
He  could  not  understand  why  the  use  of  normal  saline  solution 
used  in  the  same  manner  would  not  bring  about  the  same  re¬ 
sults  as  that  of  blood,  by  diluting  the  poison  in  the  blood¬ 
vessels.  In  some  experiments  made  several  years  ago  by  Dr. 
Edward  Martin  and  himself,  they  found  that  the  inhalation  of 
oxygen  in  concentrated  form  also  proved  beneficial  in  such 
cases. 

CARCINOMA  OF  STOMACH,  INVOLVING  PANCREAS,  OMENTUM  AND 

LIVER. 

Dr.  A.  E.  Blackburn  presented  a  specimen  of  this  condition. 
The  patient  was  a  man  54  years  of  age.  His  history  was  nega¬ 
tive.  For  five  months  previous  to  his  death  he  had  complained 
of  weakness,  nausea  and  vomiting,  constipation,  and  tenderness 
over  the  abdomen,  most  marked  over  the  epigastrium.  Nodules 
could  be  felt  in  the  right  hvpochondrium.  No  jaundice  had  oc¬ 
curred.  Autopsy  revealed  the  body  of  a  man  much  emaciated, 
the  abdomen  containing  about  1%  pints  of  fluid.  The  heart 
was  in  systole;  the  bile-duct  patulous,  the  gall-bladder  dis¬ 
tended,  the  pancreas  enlarged,  the  omentum  thickened  and 
studded  with  nodules,  and  there  was  congenital  absence  of  the 
left  kidney.  Examination  of  the  stomach  showed  thickened 
mucosa  with  cancerous  infiltration.  The  liver  cells  also  showed 
many  evidences  of  infiltration. 

CEREBROSPINAL  MENINGITIS. 

Dr.  F.  A.  Packard  exhibited  card  specimens  from  a  case  of 
this  affection. 

Dr.  Simon  Flexner  said  it  was  interesting  to  observe  how, 
from  time  to  time,  different  writers  have  shifted  their  position 
in  regard  to  the  specific  bacteria  as  the  causative  agent  in  this 
affection.  In  one  epidemic  he  found  that  the  pneumococcus 
was  the  micro-organism  principally  met  with,  while  in  another 
series  the  diplococcus  intracellularis  was  found. 

ENDOPHLEBITIS. 

Dr.  Arthur  V.  Meigs  presented  card  specimens  from  a  case 
which  he  would  designate  as  one  of  endophlebitis,  in  the  same 
sense  as  the  word  endarteritis  is  used.  The  vessel  was  re¬ 
moved  from  a  localized  area  found  in  the  foot.  Microscopic 
section  showed  a  condition  he  had  never  before  seen.  The  pa¬ 
tient  was  a  man  of  29  years,  and  the  year  before  had  suffered 
from  syphilitic  infection.  On  examination  the  vessel  was 
found  hard  to  the  touch  and  pulsation  was  distinctly  seen.  An 
incision '“was  made  on  it,  and  a  portion  of  the  vein  removed. 
He  was  certain  it  was  a  vein  because  venous  blood  escaped  from 
the  cut  ends.  The  most  characteristic  change  is  the  marked 


overgrowth  of  the  intima  which  almost  obliterates  the  lumen 
of  the  vessel.  Thickening  of  the  muscular  layer  has  also  oc¬ 
curred  to  some  extent.  Another  peculiarity  was  observed  in 
the  sections,  and  that  was  the  appearance  of  bodies  resembling 
a  bunch  of  earth  Avorms.  This  he  had  not  met  with  before. 
Degeneration  of  the  heart  muscle  was  also  present. 

Dr.  Alfred  Stengel  stated  that  in  the  specimen  presented 
the  process  had  extended  further  than  any  he  had  ever  seen. 
He  had  in  one  case  seen  endophlebitis  A\Thich  might  have  re¬ 
sulted  from  syphilis. 

Dr.  W.  M.  L.  Coplin,  in  a  study  of  diseased  condition  of  the 
blood-vessels  occurring  during  gangrene  of  the  leg,  found  that 
in  most  cases  much  proliferation  of  the  endothelial  cells  had 
been  found. 

CARCINOMA  OF  DUODENUM. 

Dr.  M.  H.  Eussell  exhibited  a  case  of  primary  carcinoma  of 
the  duodenum.  The  autopsy  shoAved  adhesions  of  the  pleural 
surfaces  with  chest  Avails.  Although  a  murmur  had  been  de¬ 
tected  on  examination,  there  had  been  no  lesion  of  the  heart 
found  post-mortem.  The  heart  Avas  flabby  and  pale. 

RETROPERITONEAL  ENDOTHELIOMA. 

Dr.  J.  D.  Steele  exhibited  card  specimens  from  an  endo¬ 
thelioma  occurring  retroperitoneally.  The  patient  Avas  a  child 
of  4  years,  who  had  been  Avell  until  a  year  preceding  its  death. 
Six  months  before  death  an  enlargement  was  found  in  the  ab¬ 
domen,  the  tumor  occupying  the  entire  left  side  of  the  abdomen 
later  in  the  disease.  At  the  autopsy  metastatic  growths  Avere 
found.  The  center  of  the  mass  Avas  cheesy,  Avhile  the  outer 
surface  Avas  smooth.  The  tumor  was  pressing  on  the  left  kid¬ 
ney,  Avlilch  was  flattened.  Some  of  the  blood-vessels  Avere  devoid 
of  the  appearance  met  Avith  in  case  of  carcinoma.  Many  of 
the  cells  had  an  oval  nucleus,  and  karyokinetic  figures  Avere 
seen.  Hematoxylin  brought  out  the  characteristic  appearance 
better  than  did  the  Van  Gieson  stain. 


Detroit  Academy  of  Medicine. 

PLEA  FOR  EARLIER  DIAGNOSIS  AND  TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 

Dr.  George  Duffield  read  a  paper  with  this  title  at  the  last 
regular  meeting  of  the  Academy.  The  paper  gave  in  detail  the 
pretubercular  signs,  i.  e.,  before  the  tubercle  bacilli  can  be 
found  in  the  sputum,  by  Avhich  a  diagnosis  should  be  made. 
Among  these  special  stress  Avas  laid  on:  1.  The  facial  expres¬ 
sion:  the  bright  clear  eyes,  the  Avhiteness  of  the  skin,  and  the 
deep  red  of  the  mucous  membrane  of  the  lips.  2.  Inspection  of 
the  chest:  the  poorly-developed  chest,  especially  in  the  antero¬ 
posterior  diameter,  the  sloping  shoulders,  the  Aving-like  posi¬ 
tion  of  the  scapula!  so  Avell  seen  in  the  tendency  to  stoop.  3. 
The  early  auscultatory  signs  Avhich  careful  examination  will 
usually  reveal.  4.  The  condition  of  the  circulation,  Avhich  Von 
Buck  considers  of  more  importance  than  the  temperature,  espe¬ 
cially  the  increase  in  the  pulse-rate  late  in  the  day  and  the 
accentuation  of  the  pulmonic  second.  5.  The  most  important, 
point  in  the  early  diagnosis,  however,  is  the  use  of  the  Avatery 
extract  of  the  tubercle  bacillus  (Von  Buck).  One-tenth  of  a 
milligram  hypodermically  Avill  produce  a  rise  of  temperature,, 
highest  in  the  early  stages  but  gradually  lessening  as  the  dis¬ 
ease  adATances.  No  reaction  occurs  in  the  healthy  individual. 
Its  use  is  both  safe  and  positive,  but  unnecessary  when  the- 
tubercle  bacilli  are  found  in  the  sputum.  Details  of  the  use  of 
this  Avaterv  extract  in  the  treatment  of  thirty  patients  in  vari¬ 
ous  stages  of  phthisis  shoAved  improvement  in  all,  but  espe¬ 
cially  in  the  incipient  ones. 

The  discussion  brought  out  the  fact  that  the  serum  treatment 
of  tuberculosis  had  not  yet  proved  itself  of  any  real  merit,  in 
spite  of  all  that  had  been  done  Avith  it,  and  that  Ave  had  made 
no  improvement  over  the  hygienic  methods  of  our  medical  pre¬ 
decessors. 


Kansas  City  Ophthalmological  Society. 

At  its  annual  meeting,  November  13,  this  Society  elected  the 
folloAving  officers:  president,  F.  B.  Tiffany;  \dce-president, 
LeRoy  Dibble;  treasurer,  F.  G.  Murphy;  secretary,  F.  F. 
Beyling.  Dr.  Murphy  reported  a  case  of  paralysis  of  the  ex¬ 
ternal  rectus  of  the  right  eye,  by  an  injury  to  the  sixth  nerve 
the  result  of  a  fall  fifteen  years  ago,  in  a  man  19  years  of  age. 
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Dr.  Burke  reported  a  case  of  blindness  in  a  boy  of  7  years, 
from  papillitis.  Dr.  Tiffany  reported  a  case  of  blindness,  bi¬ 
lateral,  from  embolism,  in  a  man  of  50.  Dr.  Murphy  also  read 
a  paper  on  the  injurious  effects  of  books  on  the  eyes.  He  said 
that  the  curved  lines,  with  one’s  inability  to  prevent  light 
reflections  entering  the  eyes  and  the  long  lines  used  in  our  text¬ 
books  were  injurious  to  the  eyes.  He  advocates  having  the 
lines  run  parallel  with  the  binding  so  that  the  lines  will  be 
straight  and  books  could  then  be  properly  lighted  by  leaving 
the  light  come  from  the  side. 


Thirteenth  French  Congress  of  Surgery. 

OPEN  SURGERY - A  CIEL  OUVERT. 

Professor  Poncet’s  opening  address,  on  this  subject,  pro¬ 
claimed  the  advantages  from  every  point  of  view  of  large  in¬ 
cisions,  extensive  loosening  of  adhesions,  counter-openings, 
resections  of  bone,  drainage,  the  operator  master  of  his  field, 
able  to  see  and  know  what  he  is  doing,  completing  his  task 
much  more  rapidly  and  without  hesitation,  and  rendering  ,the 
operation  as  little  serious  as  possible.  Research  has  estab¬ 
lished  that  no  method  of  dressing  a  wound  prevents  the  pene¬ 
tration  of  microbes,  but  as  osmosis  and  capillarity,  drainage 
and  absorbent  dressings  are  drawing  the  inevitable  serous  or 
sanguino-serous  exudations  outward,  there  are  no  stagnating 
fluids  in  closed  cavities,  and  hence  the  microbes  do  not  find 
favorable  conditions  for  their  development.  Poncet  therefore 
advocates  draining  all  wounds,  even  the  most  aseptic  “fluid 
secretions  produce  more  or  less  tension  and  pain,  and  by  their 
pressure  on  the  tissues  a  tendency  to  inflammatory  accidents, 
even  if  they  remain  aseptic.” 

TOTAL  ABDOMINAL  HYSTERECTOMY. 

Ricard’s  address  gave  the  statistics  of  this  operation  in 
case  of  fibromyomata  as  1.232  with  9.65  per  cent,  mortality, 
and  of  supravaginal  hysterectomy  as  1.058,  with  a  mortality 
of  4  to  4.5  per  cent.,  proving  the  evident  superiority  of  the  sub¬ 
total  operation.  As  to  cancer  of  the  uterus,  Bigeard’s  statis¬ 
tics,  collected  from  all  sources,  show  a  mortality  of  17  to  20 
per  cent,  after  vaginal  hysterectomy,  while  Auclair’s  thesis 
mentions  146  cures  and  45  deaths  after  total  abdominal  hys¬ 
terectomy  or  a  mortality  of  23  per  cent.,  which  improved  tech¬ 
nic  will  undoubtedly  reduce.  In  respect  to  recurrence,  Terrier 
and  Olshausen  report  recurrence  in  70  and  75  per  cent,  of  the 
cases  treated  by  the  vaginal  route.  Bouilly  has  no  survivals 
to  date.  Byrne  has  only  12  per  cent,  surviving  out  of  163 
thus  operated.  Irish,  on  the  other  hand,  has  five  patients  on 
whom  he  performed  laparohysterectomy  over  three  years  ago 
in  good  health  since,  out  of  nine.  Only  two  of  the  others  died 
from  recurrence.  Ricard’s  personal  experience  is  nine  cases, 
all  but  one  absolutely  inoperable  by  the  vagina;  the  culs-de- 
sac  invaded  and  the  broad  ligaments  infiltrated.  Two  of  these 
patients  have  been  seen  a  year  since  the  operation,  in  health. 
One  died  from  septicemia,  the  ureter  was  involved  in  the  neo¬ 
plasm  and  was  lacerated  during  the  operation;  recurrence  in 
three  in  six  months ;  the  rest  too  recent  to  be  mentioned.  He 
rejects  vaginal  hysterectomy  as  merely  palliative  at  the  best, 
and  the  possible  existence  of  a  pelvic  adenopathy  removes 
every  trace  of  justification  for  it.  Terrier  remarked  that  his 
mortality  had  fallen  from  22  per  cent,  in  1896  to  8.45  per 
cent,  of  59  total  abdominals  in  1899.  He  had  three  deaths 
in  15  cancer  cases,  with  three  deaths  since;  5  recurrences  and 
2  suspicious  indurations.  QuCnu  confirmed  the  benignity 
and  superiority  of  the  supravaginal  by  72  of  these  operations 
in  succession,  without  a  death.  He  reported  three  deaths  in 
100  total  or  subtotal  abdominal  hysterectomies  for  fibromyo- 
ma.ta  or  severe  salpingitis.  Richelot  took  up  the  cudgel  in 
behalf  of  vaginal  hysterectomy  against  Ricard’s  sweeping  con¬ 
demnation,  mentioning  that  he  has  only  had  6  deaths  out  of 
95  patients  thus  treated,  and  has  survivals  of  nine  to  twelve 
years.  Tuffier  advocates  retaining  .the  ovaries  whenever  pos¬ 
sible,  and  is  urging  more  general  adoption  of  hysterectomy 
for  acute  puerperal  infection,  as  already  noted  in  the  Journal 
(p.  541).  Villar  recommends  giving  ovarian  extract  after 
abdominal  hysterectomy.  Several  emphasized  the  urgent  ne¬ 
cessity  of  publishing  the  histologic  details  of  the  uterus  and 
ganglia  in  operations,  to  serve  as  a  basis  for  establishing  the 
indications  for  intervention. 


TUMORS  OF  THE  BONES. 

One  conclusion  dwelt  on  was  the  necessity  of  extremely  ex¬ 
tensive  resections  in  these  cases,  far  up  in  the  sound  bones. 
Pantoloni  extolled  the  advantages  of  Roux’  Y-  anastomosis  in. 
surgery  of  the  stomach :  sutures  only ;  no  button ;  stomach 
easily  emptied;  no  possibility  of  reflux  of  food  into  duodenum; 
no  reflux  of  bile  into  stomach,  while  patients  are  able  to  eat 
from  the  first.  Doyen  described  his  modification  of  the 
Murphy  button,  which  consists  in  hooks  on  each  part,  which 
hold  them  firm  without  ligatures  or  stitches,  thus  much 
shortening  the  length  of  the  operation.  He  also  exhibited  his 
new  forceps,  which  contains  a  knife:  each  branch  of  the  for¬ 
ceps  is  introduced  separately  through  a  buttonhole  in  each  of 
the  organs  to  be  anastomosed,  and  when  the  sero-muscular- 
serous  sutures  are  finished,  the  knife  is  sprung  out  of  its 
sheath  and  an  opening  cut  between  them,  after  which  the 
forceps  are  removed  and  the  buttonholes  sutured. 

French  Association  of  Urology. 

Fourth  Annual  Session,  Paris,  Oct.  10  to  21,  1899. 

ESSENTIAL  HEMATURIA. 

Malherbe  and  Legueu,  in  addresses  on  this  subject,  denied 
the  existence  of  an  essential  hematuria;  it  is  always  secondary 
to  a  general  toxic  or  infectious  cause  or  a  renal  affection. 
There  is  no  medical  treatment;  surgical  intervention  should  be 
restricted  to  a  copious  renal  hematuria  rebellious  to  ordinary 
measures:  first  an  exploratory  incision,  and  if  there  are  no 
evidences  of  cancer,  tuberculosis  or  other  destructive  lesion,  this 
operation  will  prove  sufficient  in  most  cases,  with  secondary 
nephrotomy  in  the  rare  exceptions.  If  the  kidney  is  found  mov¬ 
able  on  nephrotomy,  .then  nephropexy  is  indicated. 

Guyon  added  two  new  observations  of  recurring  hematuria 
during  pregnancy  to  the  ten  on  record.  In  one  there  was  cys¬ 
titis  and  in  the  other  the  kidney  involved  was  hypertrophied, 
and  tuberculous  in  one  of  Treub’s  cases. 

Desnos  reported  five  cases  of  hematuria  in  gout  coinciding 
with  exacerbations,  but  in  each  a  calculus  was  found  on  ne¬ 
phrotomy  or  expelled  spontaneously. 

Pousson  called  attention  to  the  possibility  of  retention 
from  a  valve  closing  the  lumen  of  the  ureter,  causing  hematuria 
as  in  a  recent  observation  of  his. 

Albarran  observed  that  since  attention  was  called,  in  1897, 
to  the  probable  renal  etiology  of  hematuria,  not  a  single  case  of 
“essential  hematuria”  has  been  published.  He  communicated 
an  observation  of  chronic  hematuric  nephritis,  the  seventeenth 
on  record,  almost  all  unilateral,  and  warned  against  the  danger 
of  hemorrhage  in  the  course  of  nephrotomy  in  these  cases,  and 
also  when  the  tampons  are  removed  in  case  the  kidney  is  not 
sutured  at  once. 

Boursier  remarked  that  uric  acid  alone  may  induce  hema¬ 
turia  in  well-to-do,  gouty,  arthritic  subjects  or  their  children, 
and  that  the  paroxysmal,  periodic  hematuria  of  poor  children 
can  be  traced  to  certain  special  digestive  or  nervous  disorders- 
which  generate  oxaluria  and  hence  calcium  oxalate  crystals, 
which  in  turn  produce  the  hematuria. 

Hamonic  mentioned  five  cases  in  which  the  hematuria  pre¬ 
ceded  the  clinical  manifestations  of  renal  tuberculosis  or  can¬ 
cer,  two  to  five  years. 

Guiard  described  his  successful  treatment  of  a  case  of  cal¬ 
culus  of  the  prostate  by  inserting  a  small  lithotrite  and  crush¬ 
ing  it  in  situ,  removing  the  debris  with  a  No.  1  lithotrite  until 
the  pocket  w'as  entirely  evacuated.  Not  until  .this  was  accom¬ 
plished  was  the  dust  w'ashed  out,  with  copious  irrigation 
through  a  fine  two-eyed  sound  in  silk.  The  next  day  the  pa¬ 
tient  wras  able-  to  return  .to  business. 

A  number  confirmed  the  great  value  of  Kotanyi’s  test:  the 
lower  freezing-point  of  urine,  or  cryoscopy,  in  estimating  the 
excreting  function  of  the  kidney.  “With  scarcely  any  trouble 
i.t  indicates  with  mathematical  accuracy  the  quantity  of  the 
molecules  eliminated,  independently  of  their  weight.” 


The  palace  of  the  last  khedive  at  Helouan  has  been  con¬ 
verted  into  a  large  sanatorium  with  accommodations  for  seventy 
patients,  the  first  in  Egypt.  The  Archives  Orientals  states 
that  it  will  be  opened  in  November  with  Dr.  A.  J.  Bentley  of 
Cairo  in  charge. 
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SEPTIC  FEVER  AND  TYPHOID  INFECTION. 

When  the  attention  of  physicians  was  first  called  to 
appendicitis  as  a  common  malady,  it  came  as  a  surprise 
that  this  ailment,  which  is  usually  supposed  to  be  most 
acute  in  its  manifestations,  could  by  any  possibility  pro¬ 
duce  symptoms  which  would  mislead  the  practitioner 
into  a  diagnosis  of  typhoid  fever.  Yet  our  increasing 
knowledge  of  the  subacute  and  chronic  conditions  of 
appendicular  inflammation  and  of  typhoid  fever  has 
proved  to  us  that  very  great  skill  is  sometimes  required 
to  make  this  very  necessary  differential  diagnosis.  So, 
too,  it  has  not  uncommonly  happened  that  tuberculosis 
of  various  portions  of  the  body,  notably  of  the  lungs 
and  peritoneum,  has  been  mistaken  for  typhoid  fever; 
and  the  frequency  with  which  malarial  infection  is  so 
mistaken  is  positively  startling. 

Nor  should  we  forget  also  that  ulcerative  en¬ 
docarditis,  cerebrospinal  meningitis  and  subacute 
ileocolitis  may  cause  an  erroneous  diagnosis.  That 
this  error  continually  occurs  is  proved  by  the 
cases  which  have  been  reported  by  those  physi¬ 
cians  who  are  frank  enough  to  be  willing  to  publish 
their  errors  for  the  benefit  of  their  professional  brethren. 
And  that  they  have  been  justified  in  making  such  errors 
at  times  is  proved  by  the  character  of  the  men  who  have 
made  them;  since  often  the  skill  of  the  physician  who 
has  made  the  mistake  has  been  beyond  reproach. 

Attention  has  been  again  and  again  called  to  this 
subject  by  medical  writers  of  the  last  two  or  three 
years,  particularly  by  Keen1  and  by  Hare2,  and  our  at¬ 

1  Surgical  Complications  of  Typhoid. 

2  Medical  Complications  in  Sequel®  of  Typhoid  Fever. 


tention  is  once  more  called  to  it  by  the  report  of  a  case 
recently  made  to  the  Section  in  Otology  and  Laryngol¬ 
ogy  of  the  College  of  Physicians  of  Philadelphia,  by  Dr. 
C.  H.  Burnett,  one  of  the  pioneers  in  otology  in  this 
country.  The  case  was  one  of  suspected  typhoid  fever, 
which  was  shown  to  be  due  to  acute  catarrhal  otitis 
media.  At  first  glance,  it  seems  almost  impossible  that  any 
physician  could  possibly  have  been  misled  by  a  catarrhal 
otitis  into  the  diagnosis  of  typhoid  fever.  Yet  the 
presence  of  fever,  of  debility,  or  general  wretchedness, 
of  simultaneous  diarrhea  and  other  symptoms  of  infec¬ 
tion  make  those  of  us  who  have  had  experience  recognize 
that,  while  such  an  erroneous  diagnosis  ought  not  to  be 
made,  such  an  error  is  very  readily  fallen  into  if  the 
physician  is  not  on  his  guard.  It  would  seem  that  a 
physician  called  to  a  case  of  obscure  fever  must  on  the 
one  hand  never  forget  the  possibility  of  typhoid  or 
malarial  infection,  and  on  the  other,  be  on  his  guard  lest 
he  be  too  easily  led  into  the  belief  that  the  symptoms 
present  are  due  to  one  of  these  infections  whOn  in  reality 
they  are  due  to  some  other  cause.  Such  opportunities 
for  error  can  be  put  aside  if  in  doubtful  cases  the  physi¬ 
cian  will  insist  on  being  allowed  a  period  of  several  days 
for  the  observation  and  study  of  the  particular  case  to 
which  he  is  called. 

THE  NEUROTIC  FAMILY  ELEMENT. 

It  is  unfortunate  that  data  on  the  relative  importance 
of  the  factors  composing  the  neurotic  family  history  is 
so  conflicting.  Observers  still  hold  very  divergent  opin¬ 
ions  on  the  value  of  nearly  every  sign  of  degeneracy. 
The  lack  of  unanimity  in  this  respect  is  still  more 
strikingly  in  evidence  in  estimating  the  clinical  signifi¬ 
cance  of  the  so-called  degeneration  stigma,  both  in  the 
antecedents  and  in  personal  history  of  the  individual 
patient.  The  decision  of  the  value  of  individual  de¬ 
generacy  must  rest  largely  on  the  neurologist  and  psy¬ 
chiatrist,  who  have  often  been  accused  of  too  much  zeal 
and  enthusiasm  in  placing  excessive  stress  on  degen¬ 
eration-stigma  in  the  prognosis  and  treatment  of  nerv¬ 
ous  diseases.  However  true  this  criticism  may  be,  it  is 
certainly  far  from  being  of  general  application,  for 
many  of  the  German  neurologists  and  alienists,  such  as 
Sachs  and  Oppenheim,  discourage  the  prominence 
given  degeneration-stigma  by  English,  Italian  and 
French  authors. 

As  to  what  elements  in  the  family  history  are  to  be 
judged  neurotic,  depends  in  no  small  measure  on  the 
observer’s  instruction  and  clinical  experience.  Some 
writers  seem  to  hold  that  only  the  most  pronounced 
degenerative  nervous  affections,  as  the  insanities,  epi¬ 
lepsy,  and  hysteria,  should  be  considered  in  case  taking. 
Others,  equally  insistent,  include  all  abnormalities,  tu¬ 
mors,  tuberculosis,  and  even  premature  aging  and  death ; 
and,  in  short,  they  embrace  all  that  marks  the  family 
subnormal  in  vigor  of  mind  or  body.  The  two  extreme 
views  are  found  about  equally  common  in  neurologic 
literature.  Clinical  experience  not  infrequently  shows 


Hoy.  25,  1899. 
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that  in  whatever  light  the  subject  of  family  degeneracy 
will  be  finally  viewed,  many  with  nervous  diseases  re¬ 
cover,  although  possessing  marked  family  as  well  as 
personal  evidence  of  degeneracy ;  such  patients  also  re¬ 
cover  nearly  as  promptly  as  those  showing  a  cleaner 
history.  Statistics  can  be  of  little  value  in  settling  the 
matter  of  the  neurotic  family  history,  until  a  larger 
number  of  cases  are  collected  in  which  both  the  absence 
as  well  as  presence  of  the  several  factors  are  plainly 
stated.  The  neurologist  is  intuitively  aware  that  de¬ 
generacy  in  the  individual  case  is  frequently  much 
greater  than  he  is  able  *  to  obtain  from  the  patient  or 
his  relatives ;  hence,  his  stress  on  that  which  he  is  actual¬ 
ly  able  to  prove. 

Although  there  exists  much  doubt  in  regard  to  the  de¬ 
sirability  of  counting  all  the  possible  family  diseases  as 
forming  a  neurotic  element,  thus  placing  it  nearly  on 
the  same  footing  as  the  present  mooted  question  of  de¬ 
generation-stigma  in  the  individual  patient,  yet  care¬ 
ful  consideration  of  both  is  absolutely  essential  in 
forming  an  opinion  of  the  relative  weight  of  the  pre¬ 
disposition  and  immediate  excitant ,  a  point  which  the 
experienced  clinician  justly  regards  as  the  keystone  to 
prognosis  and  treatment  of  any  given  nervous  disease. 
It  is  interesting  to  note,  in  corroboration  of  this  view, 
that  the  older  and  more  experienced  neurologists  insist 
more  strongly  year  by  year  that  in  the  so-called  func¬ 
tional  neuroses,  the  neurotic  predisposition  shall  be 
given  more  attention  than  the  immediate  excitant.  There 
can  be  but  little  doubt  in  the  minds  of  all  giving  the 
matter  careful  attention  that  the  great  pendulum  of 
psychiatric  research  is  slowly  swinging  toward  the  re¬ 
newed  study  of  the  hereditary  instability  of  the  cerebral 
cortex,  and  the  present  day  agitation  of  psycho-physical 
methods  in  psychiatric  science  is  a  fair  index  of  this 
tendency. 


ALCOHOL  AND  MISREPRESENTATION. 

It  is  dangerous  to  say  anything  in  favor  of  alcohol. 
This  is  not  because  it  offends  the  temperance  advocates. 
Stirring  them  up  does  no  harm  except,  in  certain  cir¬ 
cles,  to  the  person  thus  offending.  The  peril  lies  in  the 
ill-considered  zeal  of  the  alcoholists,  if  one  may  so  call 
them.  The  slightest  fact  or  statement  favoring  the  use 
of  alcohol  as  a  beverage  or  admitting  its  possible  value 
as  a  food  is  no  sooner  delivered  than  it  is  seized  upon, 
nursed,  dressed  up  and  transformed  so  that  its  parent 
can  hardly  recognize  it  but  for  the  label  of  his  name, 
which,  if  it  carries  any  authority,  is  studiously  retained 
to  give  him,  it  may  be,  a  bad  eminence  as  the  author  of 
what  he  did  not  say,  but  can  only  vainly  repudiate. 
Hot  long  since  we1  had  occasion  to  notice  the  revamping 
of  some  ten-vear-old  statistics  of  no  special  authority, 
and  passing  them  off  as  if  just  endorsed  by  the  British 
Medical  Association.  The  rather  recent  experiments 
of  Atwater,  ivhich  were  made  under  special  conditions 
to  exclude  everything  but  the  one  question  of  the  heat 

1  Journal,  October  14,  p.  988. 


and  energy-producing  action  of  alcohol  in  the  human 
body,  have  been  published  and  quoted  over  and  over 
again  as  showing  that  it  is  in  all  respects  a  valuable  food 
and  not  in  any  way  deleterious  to  the  system.  The  fact 
that  these  experiments  had  no  reference  to  the  action  of 
the  agent  on  the  circulatory  or  nervous  systems,  which 
are.  by  fai  its  most  important  effects,  is  never  mentioned. 
The  single  truth  that  alcohol  is  consumed  in  the  body, 
producing  heat  and  energy,  proves  no  more  that  it  is  a 
useful  food,  as  one  of  Professor  Atwater’s  colleagues 
says,  than  would  the  fact  that  gunpowder  burns  up, 
producing  heat  and  energy,  prove  it  a  profitable  fuel 
for  the  kitchen  stove.  There  are  more  things  to  be  con¬ 
sidered  in  relation  to  this  question  than  appear  to  be 
dreamed  of  in  the  philosophy  of  most  people.  The  latest 
example  of  misuse  and  misrepresentation  in  this  special 
vay  is  brought  out  in  the  suit  started  against  certain 
advertising  liquor  dealers,  by  a  Hew  York  physician 
v  ho  recently  read  a  paper  on  alcohol  before  an  eastern 
medical  association.  Though  many  things  reported  in 
the  paper  were  distinctly  enough  favorable  to  alcohol  as 
a  beverage  and  a  medicine,  the  commercial  instincts  of 
the  dealers  could  not,  it  appears,  let  them  go  undis¬ 
turbed  or  in  their  normal  connection,  hence,  the  libel 
suit  .  We  would  advise  physicians  and  investigators 
who  write  on  this  subject  to  cultivate  the  greatest  con¬ 
ciseness  and  exactitude  of  expression,  to  so  word  their 
communications  as  to  preclude  the  possibility  of  mis¬ 
representation  or  misconstruction,  otherwise  there  is  no 
telling  what  intellectual  offspring  they  may  be  called  on 
to  father. 


“COVERING”  IN  OHIO. 

n  Thc  secretary  of  the  Ohio  State  Board  of  Medical 
Examiners  has  raised  a  question  that  might  well  engage 
the  attention  of  other  officials,  whose  duty  it  is  to  en¬ 
force  medical  practice  acts.  He  finds  that  in  his  state 
there  are  a  great  many  unlicensed  practitioners  asso¬ 
ciated  with  those  who  hold  licenses,  and  he  has  asked 
the  attorney-general  for  an  opinion  as  to  the  liability 
under  the  law  of  these  unlicensed  associates  and  whether 
the  license  of  those  engaged  in  this  “covering”  practice 
can  be  revoked.  There  is  some  doubt  among  lawyers 
whether  the  statute  covers  these  cases.  If  not, "it  should 
be  amended,  as  it  furnishes  an  open  door  to  quackery  in 
the  co-operation  of  unscrupulous  licentiates,  and  if  these 
latter  can  not  be  reached  there  is  no  remedy.  This 
practice  of  covering’  has  been  a  serious  question  in 
England,  but  it  is  doubtful  whether  it  is  or  has  been 
as  serious  there  as  it  is  likely  to  be  here  in  case  an  im- 
perfectly-drawn-up  statute  leaves  for  it  a  loophole. 
This  is  a  matter  worthy  of  the  attention  of  legislative 
committees  of  medical  societies  elsewhere  than  in  Ohio. 


SHOULD  PHYSICIANS  GIVE  BONDS? 

A  W  est  Virginia  paper  makes  the  suggestion  that 
physicians  as  well  as  lawyers  should  be  obliged  by  statute 
to  give  bonds  for  the  faithful  performance  of  their 

2  Journal,  November  18,  p.  1303. 
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duties  in  the  practice  of  their  profession.  It  says :  “In 
this  State  justices  of  the  peace  have  to  bond,  and  so  do 
ministers  of  the  gospel,  and  we  can  not  understand  any 
good  reason  for  the  other  profession  to  be  excepted  from 
this  protection  to  the  public."  The  idea  is  a  new  one 
and  the  editor  of  the  journal  quoted  might,  we  think, 
■claim  a  patent  on  it.  If  physicians  are  compelled  to 
o-ive  bond  they  might  in  justice  demand  that  their  pa¬ 
trons  also  give  bonds,  for  there  is  no  class  that  suffers 
more  from"the  financial  irresponsibility  of  others  than 
physicians.  We  would  respectfully  suggest  such  an 
amendment  to  the  proposed  statute.  The  practitioner  of 
medicine  could  stand  the  burden  better  were  such  an 
equitable  system  of  mutual  give  and  take  adopted. 


BUBOjNIC  PLAGUE. 

The  fact  that  the  bubonic  plague  has  reached  New 
York  need  cause  no  uneasiness.  Every  preparation  had 
been  made  for  such  an  occurrence  and  the  health  officers 
Immediately  took  extreme  precautions  to  guard  against 
Its  possible  dissemination.  Naturally  not  a  little  alarm 
has  been  felt  by  the  nervous  ones,  and  some  pessimistic 
reports  have  been  started  by  the  alarmists,  but  without 
reason.  The  plague  is  a  disease  that  can  be  controlled 
as  well  as  anv  of  the  contagious  diseases,  in  fact,  better 
than  many.  ^This  applies,  however,  only  under  certain 
conditions'.  If  it  should  get  a  foothold  in  the  crowded 
and  filthv  parts,  in  any  of  our  great  cities,  it  might  then 
become  a  serious  undertaking.  It  would  involve  not 
only  the  isolation  of  human  beings,  but  the  prevention 
of  infection  by  rats  and  mice,  which  seem  to  be  sus¬ 
ceptible  to  the  disease  and  a  great  cause  of  its  spreading. 
If  these  pests  become  infected,  then  there  would  be  a 
more  serious  problem  to  attack.  According  to  Professor 
Calmette’s  address  at  Paris  recently,  on  this  subject, 
several  months  or  even  years  might  elapse  after  all  ap¬ 
parent  danger  had  passed,  and  the  disease  might  break 
out  again,  infection  coming  from  the  rodents  from 
which  "the  disease  had  never  been  eradicated.  These  and 
other  peculiar  characteristics  of  bubonic  plague  are  well 
known  to  the  quarantine  and  health  officers  of  New 
York  and  other  ports  of  entry,  and  they  may  be  depended 
on  to  stamp  it  out  before  it  can  reach  the  slums,  or  the 
underground  associates  of  human  beings. 


■GASTRIC  ULCERS  IN  THE  COURSE  OF  PNEUMOCOCCUS 
SEPTICEMIA  IN  THE  GUINEA-PIG. 

Thd  experimental  lesions  caused  by  the  pneumococcus 
may  present  a  fibrinous  and  hemorrhagic  type,  the  latter 
being  the  result  of  the  most  virulent  form  of  the  microbe. 
In  the  rabbit,  for  instance,  successive  inoculations  pro¬ 
duce  in  the  beginning  a  fibrinous  reaction,  later,  when 
the  microbes  have  passed  through  several  animals,  a 
hemorrhagic  reaction.  The  same  may  be  brought  about 
in  the  guinea-pig,  which  is  a  refractory  animal  as  re¬ 
gards  the  pneumococcus.  The  hemorrhagic  lesions  of 
the  pneumococcus  infection  in  the  rabbit  are  observed 
especially  in  the  suprarenal  capsules,  genital  organs, 
the  surface  of  the  large  intestine,  and  in  some  cases 
The  wall  of  the  stomach.  When  the  ecchymoses  in  the 
stomach  are  situated  in  the  mucous  membrane,  the  ac¬ 
tion  of  the  gastric  juice  rapidly  transforms  the  small 
Iiemorrhagie  areas  into  ulcers.  This  was  demonstrated 


in  three  cases  by  Bezancon  and  Griffon1.  The  micro¬ 
scopic  examination  of  the  ulcers  shows  that  the  piocess 
is  confined  to  the  mucous  and  submucous  coats.  There 
is  not  much,  if  any,  cellular  infiltration  about  the  floor 
and  borders  of  the  ulcers.  The  floor  may  present  blood 
pigment,  and  the  submucous  vessels  are  dilated.  These 
results  are  interesting,  because  they  would  appear  to 
throw  a  little  light  on  the  obscure  pathogenesis  of  gas¬ 
tric  ulcers. 


PHYSICAL  DEVELOPMENT  IN  AMERICA. 

Not  long  since  the  Journal  noticed  the  increasing 
girth  of  the  average  American  as  reported  from  tailors 
measurements.  These  apparently  gave  evidence  that 
at  the  present  rate  of  progress  the  future  Yankee  would 
be  of  Falstaffian  proportions,  which,  as  one  would  natur¬ 
ally  prefer  to  be  an  Apollo  rather  than  an  exaggerated 
Bacchus,  is  not  in  all  respects  satisfactory.  We  can  take 
some  satisfaction,  therefore,  from  the  recently-expressed 
opinion  of  a  distinguished  Italian  authority,  Professor 
Angelo  Mosso,  who  finds  Americans  far  better  developed 
and  stronger  than  his  countrymen,  and  who  speaks  of 
physical  education  being  carried  here  to  perfection. 
As  an  Alpinist  of  some  reputation,  as  well  as  noted 
phvsiologist,  Professor  Mosso’s  opinions  on  this  subject, 
however  flattering,  are  entitled  to  respect,  and  we  may 
comfort  ourselves  accordingly.  Still  another  authority, 
not  as  high  in  medicine  but  undoubtedly  a  competent 
observer,  Mr.  Julian  Ralph,  has  also  noted  the  contrast 
between  English  and  American  women  and  children, 
the  latter  being,  according  to  him,  much  better  developed 
and  more  healthy  than  the  former,  the  English  boys 
being  apt  to  be  “runts"  in  comparison  with  the  Ameri¬ 
can  boys  at  the  same  age.  The  stature  of  American 
women  and  their  superior  health  is  also,  he  says,  a  matter 
of  astonishment  to  foreigners.  When  we  read  the  jere¬ 
miads  of  certain  medical  writers  in  this  country  the 
above  may  come  to  us  as  a  sort  of  comfort;  we  may  not 
be  as  bad  off  as  we  had  thought.  The  question  arises, 
however,  whether  in  our  improving  development  we 
are  to  see  a  product  like  Hawthorne’s  celebrated  descrip¬ 
tion  of  the  British  matron,  a  result  not  to  be  earnestly 
desired.  Let  us  hope  that  climatic  and  other  influences, 
while  perfecting  the  race,  will  also  save  us  from  any 
altogether  unesthetic  results. 


CONTINUOUS  SALINE  IRRIGATION  FOR  GENERAL 
SEPTIC  PERITONITIS. 

The  outlook  in  cases  of  general  peritonitis  from  what¬ 
ever  cause  has  in  the  past  been  exceedingly  gloomy,  to 
state  the  prognosis  mildly.  A  recent  experience,  how¬ 
ever,  would  tend  to  show  that  with  intelligent  treatment 
at  the  hands  of  a  bold  surgeon,  the  result  is  not  neces¬ 
sarily  fatal.  At  a  recent  meeting  of  the  Philadelphia 
County  Medical  Society,  Dr.  Ernest  Laplace2  reported 
the  case  of  a  woman  suffering  from  general  septic  peri¬ 
tonitis,  secondary  to  appendicitis,  in  which,  after  the 
abdomen  was  opened,  adhesions  freed,  lymph-exudation 
removed,  the  appendix  resected,  through-and-through 
irrigation  of  the  peritoneal  cavity  was  established,  and 
continued  steadily  for  seventy-two  hours,  at  the  rate  of 

1  Bull,  et  Mem.  de  la  Soc.  Anat.,  Paris,  1899,  74.  p.  409. 

2  Journal,  November  4,  p.  1169. 
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ten  pints  of  normal  salt  solution  at  a  temperature  of 
100  F.,  every  fifteen  minutes,  making  a  total  of  360 
gallons.  The  patient  recovered.  This  case  seems  suffi¬ 
ciently  noteworthy  to  be  deserving  of  more  than  passing 
notice.  It  may  be  contended  that  the  patient  might 
have  recovered  with  less  radical  manipulation,  but  the 
fact  is  that  she  did  recover  under  the  treatment  em¬ 
ployed,  although  death  is  the  rule  with  other  forms  of 
treatment.  In  the  absence  of  knowledge  to  the  con¬ 
trary,  therefore,  a  large  share  of  the  credit  for  the  for¬ 
tunate  result  should  be  given  to  the  special  method  of 
treatment  pursued  in  this  case.  Irrigation  of  the  blood 
through  intravenous  and  subcutaneous  infusion  of  sal¬ 
ine  solution  has  proved  of  so  much  service  in  the  treat¬ 
ment  of  various  toxemic  and  infectious  states,  that  it 
seems  a  most  rational  step  to  apply  the  same  principle 
in  the  treatment  of  extra  vascular  conditions.  It  would 
thus  appear  that  the  continuous  irrigation  the  surgeon 
has  placed  in  his  hands  is  a  resource  from  which  good 
may  be  expected  in  a  group  of  cases  in  which  the  prog¬ 
nosis  is  now  ominous,  e.  g.,  purulent  accumulations  in 
any  cavity  of  the  body. 


PLAGIARISM  EXTRAORDINARY. 

We  are  fearfully  and  wonderfully  made,  and  this  is 
more  true  of  our  psychology  than  of  our  physiology. 
The  mysteries  of  the  "human  mind  continually  multiply 
upon  us,  and  new  facts  are  constantly  springing  up  that 
defy  our  comprehension  or  explanation.  The  aggregate 
of  human  intellect  seems  sometimes  insufficient,  from  the 
way  it  repeats  itself,  and  the  often-quoted  line,  “Two 
souls  with  but  a  single  thought/’  seems  more  than  pure 
poetic  license.  An  apparent  instance  of  this  was  that  of 
a  well-known  preacher  who  was  accused  of  delivering 
another’s  sermon,  but  who  successfully  defended  himself 
on  the  ground  of  unconscious  assimilation,  or  some¬ 
thing  of  the  kind.  Even  in  prosaic  medicine  this  forces 
itself  upon  us,  as  one  of  our  esteemed  contemporaries 
realized  when  it  found  a  few  years  back,  one  of  its  orig¬ 
inal  articles  identical  with  a  chapter  in  a  well-known 
text-book.  A  still  more  striking  and  recent  instance  is 
that  of  the  elaborate  and  excellent  monographic  chapter 
on  “Operative  and  Plastic  Surgery,”  in  a  lately  pub¬ 
lished  composite  work  on  surgery1.  This  appears  to  be 
word  for  word  the  same  as  that  by  another  author  in  a 
similar  volume  of  somewhat  earlier  date2.  The  uncon- 


suggestive  of  new  fields  of  study  of  the  intellectual  and 
ethical  processes  in  the  human  brain.  Some  might 
think  of  the  latter  alone,  but  in  such  a  case  as  this,  con¬ 
sidering  the  prominence  of  the  earlier  writer,  one  has  to 
see  a  puzzling  problem  of  intellect  also  involved.  Such 
incidents,  however  curious  and  interesting  to  the  Student 
of  humanity,  are  sometimes  inconvenient  and  expensive 
to  others.  In  this  case  the  publisher  has  decided  to  call 
m  the  books  already  sold,  and  one  of  the  editors  is,  we 
understand,  working  at  his  best  to  supplant  the  chapter 
in  question  by  a  new  one  that  will  not  be  a  repetition 
of  one  previously  published  elsewhere. 


POPULAR  LACK  OF  APPRECIATION  OF  MEDICAL 

HEROISM. 

In  the  recent  mortalit}r  reports  of  medical  officers  of 
the  Government,  we  read  that  Dr.  W.  B.  McAdam1. 
assistant-surgeon,  M.-H.  S.,  died  October  12  at  Key 
West,  from  yellow  fever.  This  and  many  similar  in¬ 
stances  prompt  the  question :  What  proportion  of  the 
general  public  knows  anything  of  the  meaning  of  this 
announcement?'  Or  even  knows  when  these  sacrifices  oc¬ 
cur  ?  Tne  lot  of  the  medical  hero  is  surely  not  to  be 
laurel-crowned  in  this  world.  The  medical  officer  of 
the  United  States  may  die  at  his  post,  manfully  doing 
his  duty,  and  usually  sacrificing  himself  to  protect  his 
country  from  the  inroads  of  dangerous  epidemic  dis¬ 
ease,  and  the  public  passes  heedlessly  along  attending 
to  its  business,  but  is  ever  ready  to  lavish  praise  on  the 
hoio  of  maitial  deeds.  It  was  ever  thus,  and  will  prob¬ 
ably  so  continue.  To  not  a  little  degree  the  profession 
has  itself  to  blame  for  the  apathy  displayed  toward  its 
self-sacrificing  members.  So  long  as  medicine  presents 
to  the  world  a  front  that  appears  discordant  and  dis- 
oiganized,  it  is  too  much  to  expect  that  the  masses  will 
see  through  this  crust  to  the  heroism  that  so  often  lies 
beneath.  Again,  until  medical  societies  include  all 
physicians  and  until  meetings  are  held  by  our  own  or¬ 
ganizations  to  commemorate  the  sacrifices  of  our  noble 
fellows  in  medicine,  the  public  will  not  be  able  to  in¬ 
telligently  .judge  of  the  real  merits  of  the  point  at  issue. 
Indeed,  the  American  people  are  tender-hearted  and 
willing  to  reward  recognized  courage,  and  the  medical 
profession  must  awake  from  its  sloth  if  it  desires  to 

enjoy  that  prestige  and  honor  to  which  it  knows  itself 
entitled. 


scious  assimilation  worked  here  far  more  perfectly  than 
in  the  case  of  the  sermon  where  the  deadly  comparison 
of  parallel  columns  of  selected  passages  was  required  to 
show  the  resemblance:  here  we  have  identity  of  text 
perceptible  at  a  glance.  We  can  not  explain  this  on  any 
psychologic  grounds.  The  fact  transcends  our  science, 
but  one  can  suppose  if  he  chooses,  the  author  living  in 
telepathic  communication,  sharing  the  same  intellectual 
aura,  with  his  antecedent  writer  and  working  his  neurons 
in  beautiful  unison  with  him.  The  difference  in  date 
is  unfortunate,  of  course,  for  this  theory,  but  it  is  only 
one  of  those  lacks  of  coincidence  that  we  must  consider 
as  striking  as  a  coincidence  would  be  under  other  cir¬ 
cumstances.  Such  cases  are  certainly  noteworthy  and 

l  Chapter  XII,  International  Text-Book  of  Surgery,  Edited  by  Warren 
and  Gould.  Philadelphia:  W.  B.  Saunders. 

-  Stimson  s  Manual  of  Operative  Surgery.  Philadelphia  and  New 
York :  Lea  Bros.  &  Co. 


THE  TUBERCULIN  TEST. 

The  present  antituberculosis  agitation  seems  likely 
to  bring  up  some  questions  of  medical  casuistry,  one 
of  which  is:  Is  it  justifiable  in  all  cases  to  use,  as  a 
diagnostic  method,  any  measure  that  may  arouse  to 
pernicious  activity  a  latent  or  quiescent  morbid  condi¬ 
tion  ?  Can  we  use  the  tuberculin  test  with  a  free  hand 
until  we  are  sure  that  the  results  may  not  be  disastrous 
in  certain  cases?  According  to  a  recent  advocate,  this 
possibility  is  a  recommendation  rather  than  qn  objection. 
“The  patient  with  tuberculosis  active  or  passive,”  he 
says,  “is  living  over  a  veritable  sleeping  Vesuvius  apt 
to  become  active  at  any  time  and  produce  the  most  fatal 
results.  The  test  is  most  valuable  which  finds  the  disease 
earliest.  ’  But  people  do  live  many  years  with  latent  or 


1  Journal,  October  28,  p.  116. 
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encysted  foci  of  the  disease,  suffering  nothing  from  it 
and  spreading  no  contagion,  and  may  even  live  out  their 
natural  term  of  life  happily  unconscious  of  the  “sleeping 
Vesuvius”  which,  undisturbed,  continues  to  sleep.  Is 
it  not  the  true  wisdom  in  such  a  case  to  “let  the  sleeping 
dog  lie?”  In  his  recently  published  and  highly  com¬ 
mended  work  on  tuberculosis,  Dr.  S.  A.  Knopf  commits 
himself  decidedly  against  this  test.  He  says  that  while 
it  may  do  nothing  but  reveal  a  latent  tuberculosis  in 
999  cases,  in  the  thousandth  it  may  cause  an  unexpected 
and  rapidly  fatal  generalization  of  the  disease.  Evidently 
others  do  not  share  his  conservatism,  for  the  tuberculin 
test  is  being  largely  used  and  is  strongly  recommended, 
notwithstanding  the  fact  that  death  has  occurred  even 
within  two  days  after  the  injection.  How  many  latent 
cases  have  been  revived  into  activity  is  unknown — there 
are  no  records.  It  has  not  only  been  used  in  doubtful 
cases,  but  in  those  not  suspected  of  the  disease,  and  in 
a  considerable  number  who  have  reacted  but  have  not 
been  certainly  proven  tuberculous.  The  question  is: 
Is  this  matter  of  a  positive  diagnosis  so  important  in 
all  cases  that  a  risk  should  be  taken  ?  W ould  it  not  be 
better  to  trust  to  other  signs  in  dubious  cases,  and  is 
there  any  justification  in  subjecting,  let  us  say,  children 
with  only  enlarged  glands  or  with  adenoid  growths, 
to  such  a  test,  until  prolonged  observation  has  shown 
that  there  is  not  even  a  remote  chance  of  danger  to 
life  from  its  employment  ?  Any  actual  curative  effect  of 
the  injection,  at  least  of  the  stronger  tuberculin  which 
is  alone  recommended  for  diagnostic  use,  is  generally 
discredited  at  the  present  time,  so  the  users  have  not  that 
for  their  justification.  We  offer  these  as  suggestions, 
but  admit  a  preference  for  the  conservative  standpoint 
of  Dr.  Knopf. 


ZUebical  Hctrs. 


The  tea  concert  given  in  London,  Kovember  18,  by 
Mrs.  James  Brown-Potter,  for  the  benefit  of  the  Ameri¬ 
can  hospital  ship  Maine. ,  netted  $37,000. 

Dr.  R,  Stansbury  Sutton,  Cincinnati,  has  sold  his 
private  hospital,  “Terrace  Bank  Sanatorium,”  which  was 
founded  by  him  in  1883.  The  property  is  to  be  con¬ 
verted  into  an  apartment  building. 

J.  Schwalbe  of  Berlin,  one  of  the  editors  of  the 
Deu.  Med.  Wocli.,  has  compiled  a  valuable  pamphlet  con¬ 
taining  a  summary  of  the  laws  regulating  admission  to 
medical  practice  in  ninety-eight  civilized  states,  alpha¬ 
betically  arranged. 

The  secretary  of  war  has  granted  leave  of  absence 
to  Major  Julian  M.  Cabell  of  the  medical  department. 
He  has  sailed  for  England  to  accept  the  position  of  sur¬ 
geon  on  the  hospital  ship  Maine ,  now  being  fitted  out 
for  South  Africa. 

Through  gifts  by  Mrs.  Sara  Haldeman  Haly,  a  new 
operating-room  has  been  added  to  the  Harrisburg  (Pa.) 
Hospital.  In  addition  the  donor  also  contributed  300 
shares  of  Harrisburg  Rational  Bank  stock  to  endow  and 
maintain  this  department. 

Row  comes  a  doctor  from  Paris  with  what  the  press 
have  denominated  a  “cure  for  consumption.”  The  new 
method  advocated  is  the  injection  into  the  trachea  of  the 
oils  of  thyme,  eucalyptus  and  cinnamon  diluted  with 


olive-oil.  In  justice  to  the  Doctor,  he  speaks  of  it  as  a 
“treatment”  and  not  a  cure. 

Abel  Deval,  M.D.,  after  graduating  in  Paris  six 
years  ago,  went  on  the  stage  and  became  quite  a  success¬ 
ful  actor,  still  keeping  up  his  medical  practice.  He  has 
lately  assumed  the  management  of  a  small,  fashionable 
theater,  the  Atlienee  Comique. 

A  test  case  brought  in  Omaha,  Reb.,  to  determine  the 
legality  of  osteopathy  in  that  state  has  resulted  in  the 
osteopath  being  found  not  guilty  of  the  charge — prac¬ 
ticing  medicine  without  a  certificate.  The  case  will  be 
taken  into  the  higher  courts. 

A  woman  of  Rome,  R.  Y.,  died  in  that  city  a  few  days 
ago,  through  probable  neglect  from  “Christian  Science” 
treatment."  Ro  physician  had  been  summoned  and  no 
medicine  given,  and  the  physician  who  made  the  post¬ 
mortem  is  quoted  as  saying  that  under  proper  medical 
treatment  life  might  have  been  prolonged  for  several 
years. 

The  corner-stone  of  the  new  building  for  the  med¬ 
ical  school  at  Lima,  Peru,  was  laid  by  the  president  of 
the  Republic  on  the  first '  Sunday  in  September.  It  is 
to  be  fully  equipped  for  all  branches  of  modern  medical 
instruction.  We  note,,  by  the  way,  that  the  medics  of 
Lima  are  the  champions  in  the  newly  introduced  India 
sportiva ,  football. 

Professor  Frosch  takes  the  place  at  the  Berlin  In¬ 
stitute  for  Infectious  Diseases,  left  vacant  by  PfeiffePs 
departure  for  Ivoenigsberg.  Braun  of  Jena  goes  to 
Wuerzburg  and  Heidenhain  of  Wuerzburg  takes  charge 
of  the  Institute  of  Anatomy  at  Tuebingen.  Desmeth 
has  resigned  the  chair  of  general  pathology  at  Brussels ; 
E.  Spehl  has  been  appointed  to  succeed  him. 

Tile  Tennessee  State  Board  of  Health  has  adopted 
resolutions  declaring  tuberculosis  a  contagious  and  in¬ 
fectious  disease.  It  directs  that  all  inmates  of  State 
institutions  so  afflicted  be  isolated  in  rooms  or  wards 
devoted  to  such  patients,  and  that  they  be  denied  asso¬ 
ciation  with  other  inmates.  The  rooms,  when  vacant, 
are  to  be  thoroughly  disinfected  according  to  the  most 
approved  methods. 

The  yellow  fever  question  throughout  the  country 
contiguous  to  Rew  Orleans  is  about  settled,  at  least 
for  the  present  season.  Ice,  frost,  and  a  temperature  as 
low  as  28  degrees  have  been  general  along  the  railroads 
verging  to  the  city  mentioned.  The  State  Board  of 
Health  does  not  deny  the  presence  of  sporadic  cases,  but 
merely  claims  that  there  is  no  danger  to  result  from 
free  communication  with  the  outside  world. 

The  enterprising  editor  of  the  Gaz.  Med.  de  Paris, 
Marcel  Baudouin,  also  editor  of  the  Ardiives  Provin¬ 
ciates  de  Med.  and  the  Archives  Provinciates  de  Chirur- 
gie  and  founder  of  the  Institut  de  Bibliographie,  is 
actively  continuing  his  campaign  for  the  organization 
of  a  company  to  rent  automobiles  to  physicians  at  low 
rates,  and  hopes  for  its  early  realization  in  France.  In 
the  meantime  he  urges  manufacturers  to  bear  the  needs 
of  the  country  doctor  in  mind  in  designing  vehicles. 

A  soldiers'  sanatorium  at  Santa  Fe,  R.  M.,  for 
tubercular  subjects,  has  been  established  at  Fort  Bayard, 
by  the  United  States  Army  Medical  Corps.  Dr.  Daniel 
M.  Appel  is  in  charge,  with  three  nurses  and  thirteen 
assistants.  Three  of  the  barrack  buildings  and  most 
of  the  quarters  for  officers  are  in  use.  These  buildings 
are  of  brick,  have  wide  verandahs,  a  library  and  an 
amusement  room.  There  are  accommodations  for  100 
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patients  and  next  year  there  will  be  room  for  200.  Eight 
hours  daily  out  of  doors  is  required  from  every  patient. 

Important  amendments  to  the  lunacy  laws  of  Mary¬ 
land  will  be  proposed  by  the  Medical  and  Chirurgical 
Faculty  at  the  next  session  of  the  legislature.  At  present, 
if  a  man  has  a  small  property,  say  $1000,  he  can  not 
be  committed  as  a  pauper,  although  this  would  be  quite 
insufficient  to  support  his  family  and  pay  $7  a  week  for 
his  own  care.  It  is  said  that  1100  persons  have  been  il- 
legally  committed  to  insane  asylums  in  the  state  owing 
to  legal  defects.  The  proposed  amendment  is  modeled 
after  the  New  York  law  and  provides  for  a  certificate  by 
physicians,  which  is  then  presented  in  court  for  ap¬ 
proval. 

The  French  Red  Cross  Society  is  preparing  an  ex¬ 
pedition  for  the  Transvaal,  with 'ambulance,  field-hos¬ 
pital,  etc.,  and  the  Gaz.  Med.  states  that  it  is  also  trying 
to  modify  its  charter  or  make  other  arrangements  so 
as  to  send  to  a  foreign  country  its  five  field-hospitals 
it  already  has  in  reserve  for  home  needs.  The  French 
Society  for  Aid  to  Wounded  Soldiers  distributed  nearly 
$24,000  during  our  war  with  Spain,  and  is  now  collect¬ 
ing  funds  for  the  Transvaal,  preparing  four  field-hos¬ 
pitals,  two  for  the  British  and  two  for  the  Boer  wounded. 
The  Russian  Red  Cross  is  also  fitting  out  an  expedition. 

The  India  correspondent  for  the  Lancet  (November 
11),  writing  from  Calcutta,  October  12,  gives  the  total 
deaths  from  plague  in  India  for  the  preceding  week  as 
6727.  Of  these  the  Bombay  presidency  contributed 
5812,  the  general  mortality  in  Bombay  city  being  300 
a  week  higher  than  it  ought  to  be,  and  getting  worse. 
The  writer  denies  the  report  about  the  plague  suddenly 
subsiding  in  Poona,  the  daily  average  of  cases  reported 
being  about  20.  There  was  some  improvement  in  Cal¬ 
cutta,  but  the  returns  were  30  to  40  deaths  a  week.  He 
says  that  inoculation  is  coming  more  into  favor  and  sev¬ 
eral  of  the  native  papers  in  Bombay  are  endeavoring  to 
induce  their  subscribers  and  the  public  to  resort  to  this. 
Some  2000  have  been  inoculated  in  Hyderabad  and  large 
numbers  in  Nasik. 

About  a  month  ago  the  City  Council  of  Americus, 
Ga.,  passed  an  ordinance  requiring  compulsory  vaccina¬ 
tion.  On  November  16,  a  woman  of  that  city,  who  is 
also  a  “Christian  Scientist,”  was  brought  before  the 
mayor  for  refusing  to  be  vaccinated,  and  he  sentenced 
her  to  thirty  days  in  the  police  barracks,  but  a  suspen¬ 
sion  of  sentence  was  asked  for.  On  the  17th  five  other 
women  were  sentenced  to  fifteen  days’  confinement,  at 
some  place  to  be  designated  by  the  chief  of  police,  and  to 
pay  a  fine  of  $3  each.  The  same  sentence  is  reserved  to 
all  members  of  that  church  who  refuse  to  compty  with 
the  ordinance.  A  merchant  there  has  also  been  sen¬ 
tenced  to  thirty  days’  imprisonment  in  the  city  hall,  and 
to  pay  a  fine  of  $15.  Certioraris  will  be  taken  to  the 
superior  court  and  if  necessary  to  the  supreme  court. 

Prof.  J.  George  Adami  of  Montreal  will  give  a  clini¬ 
cal  lecture  in  the  amphitheater  of  the  Cook  County  Hos¬ 
pital,  Chicago,  on  the  morning  of  November  29,  on  goiter, 
including  the  relations  between  simple  and  exophthal¬ 
mic  goiter,  the  latter  being  mainly  considered,  and  in¬ 
cidentally  goiter  with  myxedema.  In  the  evening  of 
the  same  day,  as  previously  mentioned  in  these  columns, 
he  will  deliver  the  annual  lecture  of  the  Chicago  Society 
of  Internal  Medicine,  at  a  joint  meeting  of  this  Society 
and  the  Chicago  Medical  Society,  in  the  hall  of  the 
latter.  His  subject  will  be  “Latent  Infection  and  Sub¬ 
infection,  with  Reference  more  Especially  to  the  Etiol¬ 
ogy  of  Pernicious  Anemia.”  A  dinner  will  be  given  at  the 


Auditorium  Hotel  in  honor  of  Dr.  Adami,  the  following 
evening. 

In  a  recent  sermon  Bishop  Fallows  of  Chicago  made 
the  following  sensible  remarks  regarding  one  of  the 
prevailing  fads.  “For  every  ease  of  professed  healing 
by  ‘Christian  Science’  Dowie  can  bring  ten  from  his  own 
experience  as  a  faith  healer.  And  yet  Dowie  calls 
‘Mother’  Eddy  by  many  naughty  terms.  And  one  can 
gather  certificates  from  the  daily  papers,  a  hundred  to 
one  that  ‘Mother’  Eddy  and  Dowie  can  produce,  of  the 
most  extraordinary  cures  ever  known.  If  now,  my  good 
friends  are  going  to  start  or  believe  in  a  professed  re¬ 
ligious  system  because  they  have  healed  through  the 
influence  of  a  mental  law  which  is  as  universal  as  grav¬ 
itation,  these  people  who  have  been  cured  by  liver  pills 
or  cholera  mixture  have  just  as  much  reason  to  establish 
a  religious  cult  of  Christian  Liver  Pillists  or  Christian 
Cholera  Mixturists  as  has  ‘Mother’  Eddy  to  found  a 
church  of  ‘Christian  Scientists.’  ‘By  their  fruits  ye 
shall  know  them.’  ” 

Food  Adulteration. — The  United  States  Senate 
Committee  on  Manufactures  is  still  sitting  in  New  York 
City,  and  giving  hearings  regarding  adulteration  of 
food  and  drink.  (See  Journal,  November  18,  p.  1303.) 
George  B.  Sadler,  editor  of  Bonfort’s  Wine  and  Spirit 
Circular ,  testified  that,  in  his  opinion,  the  government 
was  defrauded  annually  of  at  least  six  million  dollars 
in  duties  on  spirits  alone,  in  consequence  of  the  pro¬ 
tection  afforded  domestic  spirits  by  a  high  duty,  and  the 
large  quantity  of  spurious  liquor  sold  in  the  bottles 
used  for  genuine  imported  liquor,  but  under  fraudulent 
labels.  Regarding  beer,  Dr.  Francis  Wyatt,  consulting 
chemist  to  the  National  Brewing  Academy,  testified  that 
unmalted  cereals  in  beer  did  not  detract  from  its  quality. 
Dr.  Edward  H.  Jenkins,  of  the  Connecticut  Agricultural 
Experiment  Station,  testified  regarding  food  adultera¬ 
tion.  He  stated  that  while  adulteration  was  practiced 
to  an  enormous  extent,  the  proportion  of  harmful  adul¬ 
teration  was  comparatively  small,  and  decidedly  less  than 
a  few  years  ago.  He  exhibited  to  the  Committee  samples 
of  coffee  berries  made  of  clay,  spices  made  of  prune- 
stones  and  cocoa  shells,  mustard  consisting  chiefly ,  of 
plaster  of  Paris,  jellies  made  up  of  glucose  and  starch 
paste,  with  artificial  coloring  and  flavoring,  and  so- 
called  olive  oil,  about  95  per  cent,  of  which  was  cotton¬ 
seed  oil. 

New  York’s  Dispensary  Regulations. — The  Com¬ 
mittee  of  the  State  Board  of  Charities,  appointed  to 
formulate  new  regulations  for  the  government  and  reg¬ 
ulation  of  dispensaries,  in  accordance  with  the  new  dis¬ 
pensary  law,  has  just  submitted  its  report.  A  new  dis¬ 
pensary  applying  for  a  license  is  required  to  satisfactor¬ 
ily  answer  a  list  of  twenty  questions  designed  to  probe 
deeply  into  the  financial  responsibility  of  its  promoters, 
the  reasons  for  its  establishment  and  the  manner  iff 
which  it  is  proposed  to  govern  it.  Tha^e  are  nine  rules 
governing  the  dispensar}r  after  it  has  received  its  li¬ 
cense.  The  first  of  these  requires  the  posting  of  a  notice, 
stating  that  the  dispensary  is  organized  for  the  free  med¬ 
ical  relief  of  the  poor  only,  and  calling  attention  to  the 
penalty  provided  by  law  for  those  seeking  such  relief 
under  false  pretenses.  The  second  rule  provides  for 
a  new  dispensary  officer,  to  be  called  the  “Registrar,” 
who  will  keep  the  records  and  enforce  the  rules  and  reg¬ 
ulations  of  the  dispensary.  Immediate  treatment  is  to 
be  given  to  emergency  cases  and  to  all  persons  evidently 
poor  and  needy,  while  in  doubtful  cases  a  first  treatment 
may  be  given,  pending  an  inquiry  into  their  financial 
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status,  to  be  made  bv  the  dispensary  officers  or  others 
as  desired.  The  registrar  must  file  an  admission  card 
for  every  applicant,  and  every  pass-card  must  have 
printed  on  it  the  law  regarding  those  who  falsely  claim 
to  be  proper  subjects  for  dispensary  relief.  All  apoth¬ 
ecaries  in  dispensaries  must  be  licensed  under  the  laws 
of  the  state,  or  be  graduates  of  a  regularly  incorporated 
medical  college.  All  dispensaries  are  to  be  inspected 
at  least  once  in  three  months  by  the  local  health  board, 
at  the  written  request  of  their  managers.  Seats  must 
be  provided  for  all  applicants,  the  sexes  must  be  kept 
separate,  and  a  matron  must  look  after  the  women  and 
be  present  at  gynecologic  examinations. 

Bubonic  Plague  in  New  York. — Bubonic  plague 
was  brought  into  New  York  Harbor,  November  18,  on  the 
steamship  J.  W.  Taylor.  The  ship  left  Santos,  Brazil, 
October  24,  sailing  directly  to  New  York.  Robert  Hope, 
the  steward,  had  been  in  a  hospital  in  Santos  for  a  fort¬ 
night,  suffering  with  what  was  supposed  to  be  eczema. 
He  returned  to  his  ship  when  it  was  ready  to  sail,  and 
was  able  to  attend  to  his  duties.  After  being  on  board 
for  a  week  he  was  compelled  to  go  to  bed,  and  died  in 
a  few  days.  No  physician  was  on  board,  but  from  the 
symptoms,  which  were  carefully  recorded,  there  is  no 
doubt  that  his  death  was  the  result  of  the  plague. 
The  disease  had  been  present  in  Santos  for  several  weeks, 
and  there  is  nothing  strange  about  Hope  having  taken  it. 
The  day  he  died,  the  captain  and  the  cook,  both  of  whom 
had  been  taking  care  of  the  deceased  stewrard,  were  taken 
down  with  the  premonitory  symptoms  of  the  disease. 
On  arriving  in  New  York  the  two  sick  ones  were  sent  to 
Swinburne  Island.  Every  possible  care  was  taken  to 
prevent  the  possibility  of  the  extension  of  the  disease, 
and  the  ship  and  all  its  contents  will  be  thoroughly 
disinfected,  even  burned  if  it  is  thought  necessary. 
Latest  reports  are  that  the  two  sick  are  doing  well.  I)r. 
H.  M.  Biggs,  of  the  bacteriological  laboratory  of  the 
Health  Department,  made  the  following  report  on  No¬ 
vember  1 9  :  “The  bacteriological  examinations  thus  far 
made  by  Dr.  Parke  apparently  show  that  the  contents 
of  the  broken  down  buboes  do  not  now  contain  any  liv¬ 
ing  germs.  It  is  possible  that  some  may  develop  later 
in  the  cultures.  The  microscopical  examinations  are 
also  rather  negative.  These  negative  results  are  such 
as  might  be  expected  in  plague  at  the  stage  of  the  disease 
presented  in  these  men,  and  would  be  very  unusual  in 
other  conditions.  They,  therefore,  afford  some  confirma¬ 
tory  evidence  as  to  the  existence  of  plague.” 

Medical  Side  of  the  Transvaal  War. — That  the 
medical  department  of  the  British  army  will  have  much 
to  contend  with  on  account  of  the  climate  may  not  be 
appreciated  in  this  country.  While  we  are  entering  oui 
winter  season,  they  are  approaching  the  summer,  and 
the  consequential  hot  period.  From  the  Lancet  of  No¬ 
vember  11  we  gain  much  information  in  regard  to  the 
prevailing  conditions  from  a  climatic  point  of  view.  In 
the  high  country  the  days  are  very  hot  and  the  nights 
unusually  cool.  In  Maritzburg,  for  example,  the  tem¬ 
perature  reaches  a  maximum  of  105  F.,  and  has  been 
recorded  at  52.3  F.,  and  this  within  twenty-four  hours’ 
time,  while  in  winter  it  is  often  a  maximum  of  84  F., 
with  a  minimum  of  33.8  F.  Ladysmith,  which  is  at 
an  elevation  of  3285  feet,  is  also  subject  to  great  varia¬ 
tions,  which  renders  the  place  unsalubrious  at  some  sea¬ 
sons.  In  midsummer,  or  January,  the  heat  there  is  at 
times  intense.  In  Pretoria  the  variations  are  not  so 
great,  the  maximum  temperature  in. January  reaching 
90  F.,  while  the  coldest  months,  July  and  August,  the 


temperature  falls  to  a  minimum  of  30  F.  The  mean 
monthly  temperatures  in  Pretoria  are  72  and  77  F.  in 
January,  and  55  and  59  F.  in  August.  In  the  low-lying: 
coast  towns  and  belt  of  alluvial  plain,  five  and  fifteen 
miles  in  extent,  between  the  coast  and  the  hills,  the  cli¬ 
mate  has  the  characters  of  a  moist  tropical  one  and  is 
damp  and  enervating  and  hot.  The  rainfall  reaches 
thirty  inches  annually,  most  of  this  occurring  in  the 
hot  months,  viz.,  October  to  April,  the  greatest  fall 
being  in  December  and  January.  The  following  pre¬ 
cautions  are  required  on  account  of  the  climate:  1, 
warm  blankets  and  abdominal  belts  as  protection  against 
the  diurnal  variations  of  temperature;  2,  waterproof 
sheets  and  cloaks  as  protection  against  heavy  rains;  3, 
suitable  head  dress  as  protection  against  sun;  and  4,. 
warm  clothing  even  in  summer  in  the  Drakensberg  coun¬ 
try.  Among  the  prevailing  diseases  is  enteric  fever, 
which  is  very  prevalent,  especially  in  the  high  lands. 
It  was  epidemic  in  TJtrecht,  during  the  Zulu  war  in  1879, 
at  Newcastle  after  the  Boer  war,  at  Ladysmith  and  gen¬ 
erally  throughout  these  districts.  Pietermaritzburg  and 
other  important  towns  in  the  present  field  of  war  suffer 
year  after  year,  and  since  the  reoccupation  of  Ladysmith 
in  1897  the  garrison  has  suffered  greatly.  The  first 
cases  are  likely  to  occur  a  few  weeks  after  the  onset  of 
the  rains,  that  is,  in  October.  The  streams  and  rivers 
are  constantly  being  polluted  by  adjoining  habitations,, 
and  also  by  the  carcasses  of  dead  animals.  Dysentery 
and  diarrhea  are  also  diseases  that  are  very  common 
and  are  prevalent  in  the  low-lying  coast  country,  where 
they  are  said  to  have  a  malarial  origin.  They  are  also 
equally  prevalent  in  the  high  lands,  where  they  are  in¬ 
duced  by  wettings,  chills  and  exposure  to  fatigue.  Ma¬ 
larial  fevers  are  common  in  the  low-lying  coast  country 
and  are  very  prevalent  also  in  the  Tsetse  fly  district, 
viz.,  in  the  country  between  the  Drakensberg  and  the 
coast  north  and  south  of  Delagoa  Bay.  Parasitic  dis¬ 
eases  are  common.  Eating  uncooked  vegetables,  water¬ 
cress,  salads,  and  insufficiently  cooked  liver,  kidneys, 
etc.,  of  infected  animals,  is  therefore  to  be  avoided. 
Ophthalmia  is  another  disease  that  is  prevalent  in  the 
Transvaal,  but  is  similar  to  Egyptian  ophthalmia.  It 
occurs  mostly  during  the  dry  months  before  the  rains, 
often  in  epidemics  as  also  does  pneumonia.  In 
the  British  Medical  Journal  of  November  11  there 
is  an  editorial  query  as  to  how  a  fresh  medical  mobiliza¬ 
tion  is  to  be  effected,  as  more  than  180  officers  are  now 
needed  or  employed  in  the  field  and  the  home  establish¬ 
ment  is  already  practically  exhausted.  The  Journal  as¬ 
sumes  that  all  those  liable  to  recall  to  service  on  the  re¬ 
tired  pay  list  will  now  be  summoned,  but  will  probably 
number  less  than  100,  and  not  a  few  of  these  will  be 
found  unfit  for  foreign  service  on  account  of  health. 
The  Journal  also  says  that  the  Red  Cross  Society  seems 
to  be  taking  matters  in  a  somewhat  leisurely  fashion, 
and  the  writer  awaits  the  solution  of  Great  Britain’s 
army  medical  problems  with  considerable  uneasiness 
and  misgiving,  and  thinks  that  the  fact  that  their  army 
medical  establishments  are  undermanned  is  likely  to 
end  in  very  considerable  difficulties.  Mr.  Frederick 
Treves,  who  sailed  on  November  11,  took  with  him  two 
nurses,  one  of  whom  has  been  his  instrument  nurse  for 
some  years.  He  also  took  his  own  surgical  appliances, 
including  special  boxes  of  sterilized  dressings,  each  box 
7  by  5  by  DA  inches,  hermetically  sealed,  and  containing 
a  dozen  sterilized  artificial  sponges,  sterilized  ligatures, 
and  a  tube  containing  absolute  phenol.  The  box  is 
opened  by  detaching  a  tin  strip  soldered  around  the  lid, 
and  the  lid,  when  removed,  forms  an  instrument  tray. 
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When  this  tray  is  half  filled  with  water  the  quantity 
of  phenol  in  the  tube  is  sufficient  to  make  a  carbolic  solu¬ 
tion  of  1  in  20,  and  will  be  used  for  sterilizing.  The 
Lancet  of  the  same  date  says  that  the 'two  hospital  trains 
sanctioned  will  be  increased  if  necessary,  and  the  two 
sick  transports,  Spartan  and  Trojan,  are  to  be  used  in 
conveying  invalids  from  Durban  to  Capetown  for  trans¬ 
fer  to  the  base  hospital  at  Wynberg,  but  these  latter  may 
be  diverted,  if  necessary,  for  the  transport  of  sick  from 
South  Africa  to  England.  The  hospital-ship  provided 
by  the  Central  British  Bed  Cross  Committee  will  ac¬ 
commodate  about  200  patients  and  is  to  be  used  ex¬ 
clusively  for  conveyance  between  South  Africa  and 
England. 


Correspondence. 


Vital  Statistics  in  Indiana. 

Bluffton,  Ind.,  Nov.  14,  1899. 

To  the  Editor: — I  see  by  the  Journal  of  November  4,  under 
“Vital  Statistics  in  Indiana”  (p.  1173),  that  it  is  claimed  the 
physicians  of  this  state  are  lighting  the  Board  of  Health. 
Such  a  charge  is  unjust,  and  there  is  not  a  word  of  truth  in 
it,  but,  on  the  contrary,  the  law  passed  in  this  state  :s  consid¬ 
ered  by  the  physicians  as  being  one  of  the  best,  if  not  the  best, 
in  the  United  States  to-day.  It  is  also  claimed  .there  are  “elab¬ 
orate  blanks  of  births  and  deaths  to  fill  out  and  this  is  made 
obligatory.”  This  is  not  true;  the  “death  blank”  is  tilled 
out  by  the  people  where  the  death  occurs,  and  it  places  all  the 
work  on  the  undertaker  and  not  on  the  physician.  As  for 
births,  etc.,  there  is  a  very  simple  blank  and  just  the  same  as 
has  been  used  in  this  state  for  years. 

It  is  also  claimed  that  it  is  dillicult  to  find  competent  phys¬ 
icians  to  act  as  “health  officers.”  Such  a  claim  is  not  worthy 
of  publication  and  shows  the  writer  knew  nothing  of  the  law 
he  was  writing  about,  for  the  law  demands  and  defines  the  type 
of  medical  men  who  shall  serve.  None  have  resigned  their 
positions  but.  on  the  contrary,  the  supply  is  greater  than  the 
demand.  This  law,  it  is  true,  causes  the  health  officer  to  do 
work;  he  can  not  do  as  he  did — just  draw  his  salary  each  quar¬ 
ter.  It  makes  reports  accurate  and  will  b-  a  means  of  ad¬ 
vancing  medical  science. 

If  the  writer  of  the  article  in  the  Journal  will  read  our  law, 
no  doubt  he  will  change  his  opinion.  We  claim  we  have  officers 
above  .the  average  in  this  state,  and  if  you  would  visit  us  we 
could  show  you  an  organization  in  this  county,  ror  a  sample, 
that  would  change  your  opinion,  but  because  some  "crank” 
officer  or  “medical  man”  objects  to  a  law  that  advances  science 
and  is  a  vast  blessing  to  our  people  it  is  no  reason  why  untruth¬ 
ful  statements  should  be  made.  We  are  aware  or  .tlie  fact  that 
a  few  are  fighting  the  Board  of  Health,  but  history  teaches  that 
most  efforts  to  do  good  are  fought.  Personal  attacxs  nave  been 
made  against  our  most  worthy  secretary,  but  this  is  always  the 
case.  As  for  the  charges  made,  1  repeat,  they  are  groundless 
and  an  insult  to  the  State  of  Indiana,  and  being  in  a  publica¬ 
tion  like  the  Journal  makes  it  all  the  more  serious.  1  have 
the  first  objection  to  hear  in  this  state  from  the  profession  or 
any  one  else  to  our  new  law,  and  I  am  of  the  opinion  that  the 
article  referred  to  is  the  production  of  some  individual  who 
allows  his  prejudice  to  get  the  best  of  his  good  sense.  He  had 
no  authority  to  make  the  claim  that  it — the  law — places  the 
health  officer  in  a  very  embarrassing  position,  ior  1  can  prove 
the  officers  of  this  state  are  not  of  that  opinion,  and  if  one  of 
them  has  made  that  claim  his  ability  is  not  that  of  an  "officer, ' 
but  a  “kicker,”  and  he  ranks  at  the  foot. 

It  will  be  a  sad  day  in  Indiana,  for  scientific  medicine,  when 
the  profession  antagonizes  the  Board  of  Health  and  such  men 
as  our  secretary'.  I  believe  it  is  no  more  than  proper  that  such 
groundless  claims  should  be  investigated  and  spoken  of  here. 

Fraternally  yours,  Brose  S.  Horne,  M.JD. 

[So  far  as  we  were  in  error  in  the  editorial,  we  accept  cor¬ 
rection.  We  believed  our  information  was  reliable  or  it 
would  not  have  been  acted  on.  The  Journal  will,  however, 
still  maintain  its  position  that  uncompensated  labor  ought  not 


to  be  demanded  of  the  profession,  and  that  reports  of  births 
should  be  paid  for  if  required  of  physicians.  The  Journal. 
made  no  charges  against  any  health  officer’s  ability  or  good 
intentions,  and  it,  of  course,  fully  recognizes  the  value  of  vital 
statistics. — En.] 


Cause  of  Beriberi  on  American  Whalers. 

New  York  City,  Oct.  25,  1899. 

To  the  Editor : — The  whaling  bark,  Greyhound,  came  into 
port  at  New  Bedford,  Mass.,  Nov.  4,  1897,  with  a  tale  of  distress 
and  death.  Two  of  her  crew  had  succumbed  to  beriberi,  and 
the  body  of  a  third,  who  had  died  a  few  days  before,  was- 
brought  into  port.  There  were  also  five  men  sick  with  the  dis¬ 
ease,  in  the  forecastle.  Although  the  Greyhound  had  been  five- 
years  on  the  cruise,  when  she  touched  at  St.  Helena  six  months 
before,  all  the  members  of  the  crew  were  in  good  health.  The 
men  were  not  stricken  with  the  disease  until  about  a  month 
before  she  reached  port,  while  the  bark  was  homeward  bound. 
The  third  man  died  two  days  before  reaching  port.  The  cap¬ 
tain’s  wife  was  on  board  and  nursed  the  men.  She  and  the 
captain  were  not  sick.  Although  the  Greyhound  was  well  pro¬ 
visioned,  she  was  short  of  vegetables,  and  the  crew  suffered. 

The  bark  brought  home  533  barrels  of  sperm  oil,  (5  of  fat 
case  oil,  and  11  of  blackfish-head  oil.  She  had  previously  sent 
home,  fifty-four  months  out  from  the  home  port,  1693  barrels 
of  sperm  oil,  232  of  whale  oil,  1601  pounds  of  bone,  and  47 
pounds  of  ambergris. 

In  reply  to  an  inquiry  of  mine,  as  to  what  he  thought  to  be 
the  cause  of  the  outbreak  of  beriberi,  and  whether  in  the 
rendering  of  the  oil,  charcoal  had  been  used  as  fuel,  Dr.  Edwin 
E.  Waite,  the  quarantine  officer  of  New  Bedford,  said: “Charcoal 
is  not  used  at  all  in  rendering;  the  blubber  is  tried  out  by  the 
burning  of  wood  fuel.  It  is  almost  impossible  to  state  the 
cause  of  the  outbreak  of  beriberi  on  the  Greyhound.  She  had 
not  been  in  any  port  for  five  months  until  she  arrived  here. 
It  might  have  been  due  to  the  herding  together  of  a  large  body 
of  men  in  a  small  ill-ventilated  apartment  with  some  local 
cause  which  it  is  impossible  to  state.  We  have  a  great  deal  of 
beriberi  coming  here.” 

My  father,  of  Philadelphia,  who  was  for  many  years  engaged 
in  the  whale-oil  and  bone  business,  and  whose  commercial  re¬ 
lations  brought  him  in  contact  with  such  whaling  merchants- 
as  Edward  Mott  Robinson  and  the  Howlands  of  New  Bedford, 
who  practically  controlled  the  entire  whale-oil  business  of  the 
country,  tells  me  that  there  is  no  difference  in  the  manner  of 
rendering  the  various  oils.  In  his  traffic,  buying  and  selling 
products  of  the  whale,  mackerel,  cod  and  men-hadden  oil  fish¬ 
eries,  he  frequently  found  “scurvy'”  aboard  ships.  This  may 
have  been  the  disease  now  called  “beriberi.”  He  often  bought 
and  sold  old  merchant  ships,  that  had  become  too  small  for 
their  own  commercial  requirements.  They  would  be  sent  to 
him  in  ballast,  to  be  fitted  out  as  whalers.  In  fitting  them  out 
the  main  point  kept  in  view  was  to  get  .as  much  room  as  pos¬ 
sible  for  storing  the  oil  in  barrels,  and  for  rendering  and  coop¬ 
ering  purposes,  at  the  whaling  grounds.  If  large  crews  were 
put  aboard  they  were  necessarily  crowded,  and  while  in  the 
Arctic  or  Antarctic  regions  would  stay  most  of  the  time  below 
deck. 

In  my  investigation  of  an  outbreak  of  beriberi  on  the  bark 
Robert  8.  Patterson,  which  came  into  port  at  Perth  Amboy,. 
N.  J.,  in  1896,  and  which  I  reported  in  the  Medical  Record,  at 
the  time,  I  found  that  seventy-five  Navassa  (West  Indian) 
negroes  had  been  shut  up  for  thirteen  days  in  a  room  five  feet, 
high,  30  feet  wide,  and  50  feet  long.  Five  men  had  died  on. 
the  voyage.  In  a  space  therefore  of  7500  cubic  feet,  75,  at  any 
rate  70  men,  lived  hatched  down,  for  thirteen  days  and  nights,, 
with  the  least  possible  ventilation.  These  negroes  were  passen¬ 
gers  returning  to  the  states  from  the  phosphate  mines.  Their 
overcrowding  caused  the  presence  of  an  excess  of  carbonic  acid 
gas.  The  crew  was  composed  of  eleven  Europeans,  not  one  of 
whom  was  attacked:  they  had  plenty'  of  fresh  air.  On  whaling 
vessels,  most  of  the  men  aboard  have  nothing,  or  very  little,  to 
do  with  sailing  the  ship:  they  are  coopers  or  renderers  who 
remain  below  deck.  Long-continued  overcrowding,  and  ill- 
ventilation  of  cramped  quarters  are  probably  the  cause  of  out¬ 
breaks  of  beriberi  on  American  whalers. 

Albert  S.  Asijmead,  M.D. 
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Phototherapy. 

Fort  Dodge,  Iowa,  Nov.  10,  1899. 

To  the  Editor:  In  the  Journal  for  October  21  (p.  1049), 

I  note  your  comments  on  “Phototherapy.”  In  the  June  num¬ 
ber  of  the  Iowa  Medical  Journal,  I  called  attention  to  work 
done  along  this  line  by  myself.  This  was  some  four  months  in 
advance  of  the  publication  of  Finsen’s  paper  quoted  by  you. 

At  the  time  of  writing  my  paper  I  was  limiting  treatment 
to  the.  use  of  rays  concentrated  by  a  twelve-inch  condensing 
lens.  The  volume  of  sunlight  thus  utilized  was  found  to  be 
too  small,  and  I  have  had  constructed  a  metallic  reflector  that 
pours  a  volume  of  concentrated  sunshine  over  tne  entire  thorax 
and  abdomen,  which  is  as  hot  as  the  patient  can  bear.  The 
heat  rays  are  excluded  as  much  as  possible.  This  reflector  is 
used  in  the  same  manner  in  which  Archimedes  is  said  to  have 
fired  the  Roman  ships. 

In  June  I  reported  cases  of  lupus  thus  cured.  Since  then  I 
have  treated  two  cases  of  lupus  in  addition  to  those  already 
reported,  both  of  which  were  cured  by  a  single  treatment, 
each  of  about  five  minutes’  duration.  The  bacilli  are  destroyed 
fey  the  intensity  of  the  light  and  the  ulcer  becomes  a  simple 
one  and  soon  heals.  Abrams  of  San  Francisco  has  also  re¬ 
ported  cures  of  lupus  by  the  use  of  a  five-inch  lens. 

Besides  the  specific  action  of  the  light  on  the  morbid  pro¬ 
cess  in  the  lung  substance,  no  small  amount  of  the  benefit 
derived  is  believed  to  be  through  the  blood  which  has  passed 
in  immediate  contact  with  the  strongly-condensed  sunlight 
while  circulating  through  the  skin  of  the  chest  and  abdomen. 
The  patients,  if  not  too  far  advanced,  in  the  so-called  third 
stage  of  tuberculosis,  soon  acquire  better  color,  the  cough 
disappears,  the  temperature  declines,  and  in  time  reaches  the 
normal,  night  sweats  cease,  rales  disappear,  and  there  is  in¬ 
crease  in  the  body  weight. 

The  intense  light  concentrated  by  the  twelve-inch  lens  I 
now  use  by  moving  the  lens  rapidly  over  the  chest  to  prevent 
burning,  and  yet  permitting  of  deep  penetration  of  the  actinic 
rays  into  the  substance  of  the  lungs.  This  is  a  sort  of  sun 
massage. 

J.  W.  Kime,  M.D. 


In  the  case  of  the  persons  who  were  convicted  of  bribing  an 
employee  of  the  United  States  Government  here  recently  (see 
last  week’s  Journal,  p.  1302),  and  who  asked  for  a  new  trial 
on  the  ground  that  one  of  the  jurors  had  at  one  time  been 
an  inmate  of  an  insane  asylum,  Judge  McPherson  has  over¬ 
ruled  the  motion  for  a  new  trial. 

The  Dumber  of  deaths  in  the  city  for  the  week  ending  No¬ 
vember  18,  was  365,  an  increase  of  51  over  the  previous  week, 
and  a  decrease  of  49  over  that  of  last  year.  The  principal  causes 
were:  apoplexy,  16;  nephritis,  20;  cancer,  18;  cirrhosis  of 
liver,  5;  tuberculosis,  43;  diabetes,  3;  heart  disease,  27 ;  pneu¬ 
monia,  38.  Infectious  diseases:  diphtheria,  100  cases,  24 
deaths;  scarlet  fever,  70  and  3  deaths;  typhoid  fever,  42  and  4 
deaths. 

U.  S.  Commissioner  of  Immigration  Roberts  has  called  at¬ 
tention  to  the  necessity  of  having  a  careful  examination 
of  immigrants  made  at  the  different  foreign  ports.  As  is  well 
known,  contagious  diseases  frequently  break  out  even  after  the 
vessel  is  on  its  way  to  this  country.  In  his  opinion  this  move¬ 
ment  will  have  the  co-operation  of  the  steamship  companies, 
who  often  sustain  losses  under  the  present  management  of 
affairs. 

The  Board  of  Education  has  taken  matters  in  hand  relative 
to  the  large  number  of  cases  of  diphtheria  which  have  been 
reported  here  during  the  last  few  weeks.  It  is  proposed  to 
empower  the  Committee  on  Elementary  Schools  to  make  ar¬ 
rangements  with  the  faculties  and  trustees  of  the*  medical 
colleges  and  hospitals  for  the  formation  of  a  corps  of  physicians 
to  daily  visit  the  schools  and  make  a  medical  inspection  of 
such  children  as  may  show  symptoms  of  illness. 

Much  good  for  the  relief  of  the  poor  has  resulted  from  the 
work  of  the  Octavia  Hill  Association,  an  organization  created 
for  the  purpose  of  assuming  control  of  some  of  the  smaller 
tenement  houses  for  the  laboring  classes.  While  not  renting 
them  for  less  money  than  is  asked  by  the  landlords  themselves, 
it  is  claimed  that  the  exactions  demanded  before  renting,  such 
as  cleanliness,  and  good  sanitary  surroundings  are  sufficient 
to  keep  the  houses  in  demand.  During  the  past  year  a  dividend 
of  4.5  per  cent,  was  declared,  and  the  capital  stock  increased 
from  $20,000  to  $50,000. 


Philadelphia. 

Dr.  John  B.  Deaver,  who  for  several  years  has  been  a  mem¬ 
ber  of  the  surgical  staff  of  the  Philadelphia  Hospital,  has  re¬ 
signed. 

Dr.  S.  Weir  Mitchell  will  give  two  lectures  to  girls  of  the 
commercial  and  general  courses  of  the  high  school,  on  “Conduct 
of  Life.” 

Councils  Committee  has  accepted  the  gift  of  a  piece  of 
property,  from  George  Woodward,  to  be  used  for  municipal  hos¬ 
pital  purposes. 

A  contingent  bequest  of  several  thousand  dollars  has  been 
left  the  Presbyterian  Hospital  of  this  city,  by  Harriet  Wood- 
side,  recently  deceased. 

Among  other  items  of  the  city’s  expense  for  the  current 
year  is  an  allowance  of  $500,308  for  1S99  and  $586,168,  for 
1900,  as  necessary  for  the  maintenance  of  the  Philadelphia 
Hospital. 

Through  the  contingent  bequest  of  Mr.  George  W.  Rexsamer, 
who  died  in  this  city  recently,  a  sufficient  sum  of  money  has 
been  left  the  Episcopal  Hospital  for  the  erection  of  a  ward  or 
building  to  be  knowu  as  the  Rexsamer  ward  or  building. 

The  authorities  of  the  Pennsylvania  Hospital  have  acquired 
property  near  the  corner  of  Spruce  and  Eighth  streets,  at  an 
expense  of  $25,000,  on  which  it  proposes  to  build  a  house  suit¬ 
able  for  the  ambulance  service. 

Officers  of  the  Faculty  Club,  University  of  Pennsylvania, 
recently  elected  are:  president,  E.  C.  Kirk;  vice-presidents, 
John  Marshall,  Josiah  H.  Penniman,  Edwin  G.  Conklin;  treas¬ 
urer,  Samuel  S.  Kneass;  secretary,  Edgar  A.  Singer,  Jr.;  gov¬ 
ernors,  L.  S.  Rowe,  A.  C.  Abbott  and  William  C.  Mikell. 

The  semi-annual  smoker  of  the  alumni  of  the  University  of 
Pennsylvania  was  held  the  evening  of  November  18.  Addresses 
were  made  by  different  members  of  the  faculty,  outlining  the 
method  of  teaching  now  in  vogue  at  the  university.  Of  those 
who  spoke  may  be  mentioned  Drs.  James  Tyson,  Jonn  H.  Mus- 
ser,  J.  William  White,  Simon.  Flexner,  Alfred  Stengel  and 
John  G.  Clark. 


New  York  City. 

Dr.  Pearce  Bailey,  the  neurologist,  was  married  on  Novem¬ 
ber  11  to  Edith  Lawrence,  daughter  of  Mrs.  Charles  Newbold 
Black,  Jobstown,  N.  J. 

Dr.  Louis  Faugeres  Bishop,  secretary  of  the  N.  Y.  Academy 
of  Medicine,  was  married  on  November  14,  to  Charlotte  Dater, 
daughter  of  Mrs.  Siegfried  Gruner,  this  city. 

While  Dr.  Douglas  Brown  was  taking  a  nap  in  his  apart¬ 
ments  on  the  first  floor  of  No.  66  Madison  Avenue,  the  other 
evening,  a  sneak-thief  entered  and  stole  money  and  valuable 
jewelry. 

A  longshoreman  recently  entered  the  Long  Island  College 
Hospital,  with  a  small  sore  on  his  neck,  which  was  found  to  be 
anthrax.  He  grew  rapidly  worse,  and  died.  Three  days 
before  his  admission  he  had  been  busy  handling  both  leather 
and  hay  on  the  river  front,  making  uncertain  the  source  of  in¬ 
fection. 

The  investigation  into  the  charges  made  against  the  com¬ 
mander  of  the  Sailors’  Snug  Harbor  has  not  yet  been  completed, 
but  much  of  the  recent  testimony  appears  to  be  favorable  to 
him.  Rear  Admiral  Philip,  formerly  in  command  of  the 
Texas,  testified  warmly  in  behalf  of  Commander  Delehanty, 
and  many  of  the  hospital  inmates  seemed  favorably  disposed 
toward  him. 

The  New  York  Association  for  Improving  the  Condition  of 
the  Poor  has  issued  its  report  for  the  year  ending  September 
30.  This  shows  that  it  has  had’  over  8000  applications  for  re¬ 
lief,  and  has  aided  6000  families  with  homes  in  obtaining  food, 
fuel,  clothing,  rent  and  transportation.  It  not  only  needs 
money  to  carry  on  this  work,  but  cast-off  -  clothing  for  men, 
women  and  children. 

In  September,  1898,  Fire  Commissioner  Scannell  removed 
Dr.  Francis  M.  Banta  from  his  position  as  medical  officer  to 
the  New  York  Fire  Department,  without  giving  reasons  or  mak¬ 
ing  charges.  Dr.  Banta  had  been  appointed  to  the  position  after 
a  competitive  civil  service  examination,  and  he  accordingly 
sued  for  reinstatement.  A  justice  of  the  supreme  court  has 
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just  handed  down  a  decision  that  Dr.  Banta’s  dismissal  was  in 
violation  of  law,  and  orders  that  the  verdict  be  recorded  and 
that  application  be  made  to  the  special  term  for  a  peremptory 

mandamus. 

FREE  HOSPITAL  TREATMENT. 

The  Hospital  Saturday  and  Sunday  Association  held  a  meet¬ 
ing  last  Friday  preparatory  to  their  great  annual  collection. 
The  sum  realized  last  year  was  $70,000,  but  it  is  hoped  that, 
owing  to  the  increased  general  prosperity,  the  total  this  year 
may  reach  $100,000.  This  Association  now  represents  thirty- 
eight  hospitals,  and  the  money  collected  is  distributed  among 
these  hospitals  on  the  basis  of  the  number  of  days  of  free  treat¬ 
ment  given  by  each.  Of  the  34,740  patients  cared  for  by  these 
institutions  last  year,  21,052  were  treated  entirely  gratis. 
The  total  number  of  free  days  was  730,606 — indeed,  the  free 
patients  aggregated  as  many  days  per  capita  as  did  the  pay 
patients.  The  total  cost  of  the  hospital  service  was  $1,653,- 
03S.49  last  year,  of  which  $756,449.67  had  to  be  derived  from 
the  benevolent  public. 

FAKE  SCHOOL  OF  PHARMACY. 

Through  an  advertisement  in  a  New  York  newspaper  under 
the  title  “Male  Help  Wanted”  a  fake  school  of  pharmacy  has 
been  unearthed.  Those  who  answered  this  advertisement  were 
assured  that  by  the  payment  of  a  moderate  tuition  fee  and  some 
work  in  the  evenings,  while  pursuing  other  avocations  during 
the  day,  it  was  possible  for  young  men  of  ordinary  intelligence 
and  education  to  pass  the  examinations  of  the  Board  of  Phar¬ 
macy,  and  become  licensed  pharmacists,  thus  commanding  a 
salary  of  $12  to  $15  a  week.  The  enterprising  head  of  this 
school,  “Professor  Novarine”  does  not  appear  among  the  list 
of  graduates  from  the  New  York  College  of  Pharmacy,  though 
he  claims  to  be  a  member  of  the  Alumni  Association  of  that 
institution.  He  does  not  state  how  he  proposes  to  get  around 
that  provision  of  the  law  which  requires  at  least  four  years 
of  practical  experience  in  a  pharmacy. 

RENOVATED  BUTTER. 

Although  the  local  Deputy  Commissioner  of  Agriculture 
asserts  that  very  little  “renovated”  or  so-called  “process” 
butter  is  sold  in  the  New  York  market,  because  of  the  rigid  en¬ 
forcement  of  the  law  by  his  department,  dealers  in  creamery 
butter  just  as  positively  declare  that  the  law  is  constantly  vio¬ 
lated.  The  latter  estimate  that  about  10  per  cent,  of  the 
125,000,000  pounds  of  butter  annually  consumed  in  New  York 
consists  of  this  “renovated  butter.”  Butter  of  every  grade  of 
quality  is  received  in  groceries  in  the  West,  and  is  then  packed 
and  shipped  to  the  firms  who  make  a  business  of  renovating 
it.  The  butter  is  melted  and  passed  througE  sieves  three  times, 
each  time  being  subjected  to  aeration.  It  is  then  worked  up 
with  fresh  milk  to  give  it  a  proper  flavor.  At  this  time  it 
can  not  be  distinguished  from  good  creamery  Butter,  but  in  a 
short  time  it  becomes  rancid.  This  procss  butter  contains 
less  butter  fat  and  more  water  than  genuine  creamery  butter. 


Chicago. 

Dr.  Cunera  Scheffer  has  resigned  from  the  staff  of  the 
Dunning  hospital. 

Dr.  Gertrude  G.  Wellington  has  been  elected  president  of 
the  Medical  Women’s  Club,  vice  Dr.  Jennie  L.  Smith,  resigned. 

The  Health  Department  has  added  measles  and  whooping- 
cough  to  the  class  of  diseases  which  must  be  reported  by  attend¬ 
ing  physicians. 

Eo  action  has  been  taken  by  the  Cook  County  Commissioners 
toward  an  investigation  into  the  management  of  the  County 
Hospital,  as  advocated  by  some  of  the  newspapers. 

Dr.  John  G.  Byrne  late  first  lieutenant  and  assistant-sur¬ 
geon,  Second  Regiment  Illinois  Volunteers,  during  the  Spanish- 
American  War,  has  again  accpted  a  medical  appointment  in 
the  army.  He  was  assigned  to  the  Forty-First  Infantry,  and 
sailed  with  that  regiment,  November  20. 

A  bazaar  will  be  held  December  7  to  9,  by  the  women  of  the 
Methodist  Churches,  to  raise  $25,000  for  furnishing  the  new 
Wesley  Hospital.  When  completed  the  institution  will  be  con¬ 
ducted  in  conjunction  with  the  medical  school  of  North¬ 
western  University,  which  stands  on  adjacent  lots. 

Ihe  new  building  of  the  Englewood  Union  Hospital  was  for¬ 
mally  opened  November  17.  The  hospital  is  devoted  to  emer¬ 
gency  cases  and  was  started  five  years  ago  with  a  capacity  of 
only  two  beds,  which  has  been  increased  to  forty-nine.  The 


institution  is  supported  almost  entirely  by  donations  from  the 
people  of  Englewood. 

A  1  4-year-old  child  committed  suicide  by  drinicmg  carbolic 
•  acid  purchased  from  a  neighboring  druggist.  The  coroner’s 
jury  rendered  a  self-evident  verdict  of  suicide  with  the  follow¬ 
ing  recommendation:  “From  the  evidence  submitted  we  recom¬ 
mend  that  the  law  in  regard  to  the  selling  of  poisons  be  more 
rigidly  enforced.” 

Dr.  F.E.  Wynekoop  of  the  Health  Department,  whose  investi¬ 
gations  into  the  etiology  of  influenza  have  attracted  favorable 
comment,  has  succeeded  in  isolating  the  bacillus  of  Pfeiffer  in 
eass  examined  for  diphtheria,  with  increasing  frequency  during 
the  past  few  weeks.  This  is  regarded  as  an  indication  of  an 
impending  epidemic  of  la  grippe. 

Complaints  have  been  made  .to  the  health  and  police  de¬ 
partments  against  the  wholesale  distribution  of  samples  of 
quack  remedies  for  advertising  purposes.  It  is  alleged  that 
several  children  have  been  made  seriously  ill  by  eating  samples 
of  this  character.  Both  departments  have  declined  to  interfere 
on  the  ground  that  there  is  no  ordinance  in  iorce  by  which 
the  practice  can  be  stopped. 

In  compliance  with  the  recent  order  of  the  city  council  au¬ 
thorizing  the  employment  by  the  Health  Department  of  addi¬ 
tional  inspectors  and  fumigators,  the  following  physicians  have 
been  appointed  inspectors :  George  E.  Krieger,  Lee  H.  Mettler, 
Frank  S.  Churchill,  Harry  M.  Richter,  Fred  A.  Besley  and 
W.  W.  Kimmett.  The  following  will  serve  as  fumigators: 
Joseph  H.  Garrity,  J.  A.  McKinley,  Albert  M.  Richardson, 
YV.  T.  Dowdall  and  Charles  H.  Perigo. 

The  Illinois  Society  for  the  Prevention  of  Consumption 
contemplates  an  active  campaign  during  the  winter.  Legisla¬ 
tive  aid  will  be  asked  and  the  Society  will  favor  tlie  establish¬ 
ment  of  a  state  institution  for  the  care  of  these  patients,  as  is 
advocated  by  the  Illinois  State  Board  of  Health,  to  which  the 
matter  was  referred  by  the  last  legislature,  a_s  previously  men¬ 
tioned  in  the  Journal.  The  Society  will  urge  that  a  milk  in¬ 
spection  department  be  added  to  the  health  office,  ror  the  exam¬ 
ination  of  all  milk  brought  to  the  city. 

A  woman  now  lies  at  the  point  of  death  througli  the  alleged 
carelessness  of  a  midwife  who  left  several  unlabeled  bottles- 
after  a  visit.  The  patient’s  husband  administered  carbolic  acid 
instead  of  liniment,  and  as  a  result  she  received  such  severe 
burns  as  to  render  her  recovery  improbable. 

HEALTH  OF  THE  CITY. 

There  has  been  no  material  change  in  the  situation  as  noted 
last  week.  According  to  the  weekly  bulletin  of  the  Health  De¬ 
partment,  there  has  been  little  abatement  of  trie  mortality  from 
diphtheria  and  scarlet  fever,  the  deaths  from  the  former  being, 
the  same  as  for  the  previous  week,  and  while  there  were  two 
less  deaths  from  scarlet  fever  last  week  than  the  week  previous, 
there  were  twelve  in  excess  of  the  corresponding  week  of  last 
year.  This  stationary  mortality  is  regarded  by  the  Depart¬ 
ment  as  due  to  the  unusually  mild  weather,  which  favors  venti¬ 
lation  by  allowing  windows  and  doors  to  be  kept  open.  There 
has  been  no  decrease  in  the  number  of  new  cases  and  an  increase 
is  feared  on  the  advent  of  cold  weather.  There  were  twenty- 
eight  deaths  from  “impure  water  diseases.”  The  bulletin 
states  that  “this  decrease  is  regarded  by  the  Department  to  be 
due  to  the  cessation  of  open  lake  dumping  and  the  prohibition 
of  dredging  in  the  foul  waters  around  the  mouth  of  the  river. 
The  result  is  believed  to  fully  warrant  a  continuance  of  this- 
prohibition  until  the  drainage  canal  is  in  operation.” 


St.  Louis. 

Dr.  Ii.  Tuholske,  who  went  abroad  during  the  past  summer 
in  search  of  health,  has  not  yet  returned. 

dinner  to  the  “old  guard.” 

At  a  recent  largely  attended  meeting  of  the  medical  profes¬ 
sion  of  St.  Louis,  a  committee  was  appointed  to  provide  for  a 
dinner  to  be  given  before  the  close  of  the  century  to  the  mem¬ 
bers  of  the  “old  guard”  of  the  medical  profession  in  St.  Louis 
and  the  State  of  Missouri.  The  particular  members  referred  to 
in  St.  Louis  are  Drs.  E.  H.  Gregory,  John  B.  Johnson,  Wm.  M. 
McPheeters,  Simon  Pollack,  Wm.  Johnston  and  Thos.  O’Reilly. 
These  six  are  all  that  are  left  of  the  pioneers  of  the  medical 
profession  here.  All  have  been  in  the  harness,  actively  engaged 
in  practicing  medicine  for  sixty  years  or  more,  and  living  m 
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St.  Louis  more  than  fifty  years,  and  the  medical  profession 
looks  forward  to  the  occasion  referred  to  with  great  interest. 

TRIBUTE  TO  DR.  MUDD. 

At  a  largely  attended  meeting  of  the  St.  Louis  Medical  So¬ 
ciety  and  general  profession,  held  the  evening  of  November  21, 
the  following  tribute  was  paid  to  Ur.  Henry  Hodgen  Mudd, 
whose  death  is  noticed  in  “Deaths  and  Obituaries,'  on  another 
page: 

The  St.  Louis  Medical  Society  and  the  profession  at  large 
arc  again  called  on  to  mourn  the  death  oT  one  of  its  most  dis¬ 
tinguished  and  honored  members,  in  the  person  of  Dr.  Henry 
Hodgen  Mudd,  which  sad  event  occurred  at  his  home  in  this 
•city,  on  the  20th  inst.,  in  the  56th  year  of  his  age. 

In  the  death  of  Dr.  Mudd  the  medical  profession  suffers  .the 
severest  loss  it  has  sustained  in  years.  He  was  one  who  united 
in  himself  many  sterling  virtues — rare  talents  in  his  cliosen 
profession.  He  had  attained  to  an  eminence  reserved  .to  but 
few.  As  a  man  he  impressed  all  who  approached  him,  by  his 
force  of  character,  fearlessness  and  devotion  to  the  loftiest 
ideals.  His  death  was  largely  due  to  his  continuing  at  his  post 
of  duty  after  his  waning  physical  strength  had  warned  him  of 
approaching  danger,  so  that  we  may  say  that  he  died  a  martyr 
to  his  ideals  and  to  his  work.  Even  more  than  most  physicians, 
did  Dr.  Mudd  have  the  power  without  any  conscious  effort  on 
his  part  of  winning  the  esteem  and  affection  of  his  patients. 

Few  men  have  been  more  loved.  It  is  difficult  among  so 
many  virtues  and  excellencies  to  select  a  few  for  mention,  but 
if  any  can  be  especially  singled  out  they  are  his  indefatigable 
industry  and  his  honesty  of  purpose,  which  knew  neither  fear, 
favor  nor  compromise.  The  younger  members  of  the  profession 
lose  in  him  an  ever  ready  friend  and  helper,  the  older  a  loyal 
confrere  more  ready  to  cover  the  faults  of  others  than  his  own. 

Wm.  M.  McPheeters, 

J.  M.  Scott, 

J.  B.  SlIAL'LEIGH, 

Joseph  Grixdon, 

Committee. 


Baltimore. 

Assistant  Surgeon  Percival  S.  Rossiter,  U.  S.  A.,  is  visit¬ 
ing  his  father,  Rev.  Dr.  Rossiter,  preparatory  to  leaving  for  the 
Philippines,  whither  he  has  been  ordered. 

Dr.  George  W.  Dobbin  for  the  past  five  years  resident  ob¬ 
stetrician  at  the  Johns  Hopkins  Hospital,  has  resigned,  to  begin 
private  practice. 

The  Salisbury  Sanitarium  (N.C.)  was  opened  October  25, 
under  the  care  and  management  of  Dr.  J.  Ernest  Stokes,  who 
has  been  Dr.  Kelly’s  assistant  at  .the  Johns  Hopkins  Hospital. 

Dr.  Guy  L.  Hunner  of  the  gynecologic  staff  of  .the  same  hos¬ 
pital,  has  been  granted  a  four-months  leave  of  absence  to  travel 
in  Europe.  Dr.  Dabney  was  appointed  to  fill  the  position  tem¬ 
porarily. 

Announcement  is  made  that  the  Journal  of  Eye,  Ear  and 
Throat  Diseases,  published  by  the  medical  staff'  of  the  Presby¬ 
terian  Eye,  Ear  and  Throat  Charity  Hospital,  will  hereafter  ap¬ 
pear  as  a  bi-monthly  instead  of  quarterly  as  heretofore. 

The  sons  of  the  late  Dr.  James  M.  Morrison,  who  died  from 
the  effects  of  injuries  received  from  robbers  (see  p.  1375),  have 
offered  a  reward  of  $500  for  the  arrest  and  conviction  of  his 
assailants.  Dr.  Morrison  was  said  to  be  the  muster  of  twenty- 
five  languages. 

The  improvements  a.t  the  Presbyterian  Eye,  Ear  and  Throat 
Hospital  have  been  completed.  A  two- story  dispensary  has 
been  erected  in  the  rear.  The  old  dispensary  has  been  turned 
into  wards,  which  have  been  furnished  by  Mrs.  Joseph  Rieman, 
in  memory  of  her  late  husband. 

It  is  proposed  to  consolidate  the  medical  societies  of  Balti¬ 
more  as  sections  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland.  Another  proposition  is  to  unite  the  county  medical 
societies  under  this  parent  society,  each  paying  a  small  member¬ 
ship  fee.  Should  these  plans  mature,  they  would  give  a  very 
strong  organically  united  profession  in  Maryland,  and  would 
vastly  increase  the  inlluence  and  usefulness  of  the  Maryland 
profession.  There  is  a  good  prospect  of  this  plan  being  realized 
as  it  is  favored  by  leaders  in  the  profession. 


Washington,  D.  C. 

The  report  of  the  health  officer  for  the  week  ended  Novem¬ 
ber  11  shows  the  total  number  of  deaths  to  have  been  117,  69 
white  and  48  colored.  There  were  82  cases  of  diphtheria,  70 


of  scarlet  fever  and  5  of  smallpox  under  treatment  at  the  close 
of  the  week. 

Dr.  Arthur  M.  McNamee  has  been  appointed  resident 
physician  at  the  Georgetown  University  Hospital,  to  succeed 
Dr.  Daniel  McCarthy,  who  resigned  to  accept  the  position  of 
resident  physician  to  the  Providence  Hospital. 

At  the  recent  meeting  of  the  directors  of  the  Central  Dis¬ 
pensary  and  Emergency  Hospital,  the  following  report  was 
received  front  the  staff,  for  the  month:  new  cases,  980;  num¬ 
ber  of  visits,  1531;  number  in  wards,  78;  deaths,  9;  autopsies, 
5;  prescriptions  compounded,  2938;  ambulance  calls,  87. 


Canada. 

(From  Our  Reyular  Correspondent.) 

Toronto,  Nov.  18,  1899. 

Dr.  T.  M.  Rotch,  Boston,  read  a  paper  on  “Infant  Feeding,' 
before  the  Toronto  Medical  Society.  November  16. 

The  deaths  in  Ontario  from  contagious  diseases,  in  October, 
are  as  follows:  scarlet  fever,  7;  diphtheria,  31;  measles,  4; 
whooping-cough,  7;  typhoid,  75;  consumption,  179.  The  total 
from  all  causes  numbered  1915. 

Diphtheria  has  been  more  prevalent  than  usual  this  autumn 
in  Montreal,  there  being  eight  deaths  reported  in  one  week. 
Of  typhoid  fever,  there  has  not  been  so  many. 

The  people  of  London  are  justly  proud  of  the  hospital, 
opened  November  16 — Victoria  Hospital,  erected  at  a  cost  of 
$100,000.  It  occupies  a  complete  block  of  the  city  and  is  a 
collection  of  pavilions,  including  one  for  an  isolation  hospital 
as  well.  The  style  of  architecture  is  colonial.  One  special 
feature  of  the  new  hospital  is  the  sun-rooms.  The  hospital  it¬ 
self  is  situated  on  a  very  high  bank  of  the  River  Thames,  and 
rolling  away  to  the  southward  is  a  valley  of  undulating  farm 
lands.  The  administration  building  is  placed  in  the  center 
and  is  directly  connected  with  a  residence  for  the  nurses. 

SMALLPOX  OUTBREAK  IN  ESSEX  COUNTY. 

At  the  quarterly  meeting  of  the  Provincial  Board  of  Health, 
which  met  on  the  17th  and  18th,  a  letter  was  presented  from 
the  special  officer  of  the  Board  at  the  seat  of  the  outbreak — 
Dr.  Hodgetts.  He  reported  that  matters  were  ‘in  a  very  serious 
condition  in  the  county  and  that  the  disease  had  reached  such 
proportions  that,  on  account  of  the  intimate  railway  connec¬ 
tion  with  Toronto,  Detroit  and  Buffalo,  those  cities  could 
hardly  escape  from  infection.  So  far  the  cases  number  45, 
divided  amongst  the  municipalities  as  follows:  Tilbury  West, 
12  cases  in  five  houses;  Maidstone,  6  in  two  houses;  Belle 
River,  1  case;  Rochester,  19  in  nine  houses,  and  Tilbury  North, 
7  in  three  houses.  The  report  stated  that  the  local  municipal 
authorities  are  rendering  the  inspector  every  assistance.  "V  ac- 
cination  is  proceeding  rapidly.  The  disease  is  considered  to 
be  of  a  mild  character.  The  committee  advised  that  a  cir¬ 
cular  be  sent  out  to  physicians  setting  forth  the  general  symp¬ 
toms  and  signs  of  the  disease. 


Deaths  artb  ©bituaries. 


DEATH  OF  DR.  H.  H.  MUDD. 

Henry  Hodgen  Mudd,  M.D.,  a  leading  surgeon  of  St.  Louis, 
Mo.,  died  November  20,  having  returned  but  a  rew  days  before 
from  a  trip  to  Europe,  where  he  had  been  in  search  of  health. 
A  few  months  ago,  following  an  attack  of  la  grippe  ana  a  pro¬ 
longed  period  of  hard  work,  Dr.  Mudd  developed  evidences  of 
serious  heart  lesion,  together  with  some  of  .tne  symptoms  of 
Bright’s  disease.  By  his  physicians  he  was  advised  to  go  to 
Europe,  to  secure  a  long  period  of  rest  and  incidentally  receive 
the  benefit  of  the  “Schott”  treatment  for  heart  trouble.  The 
result  was  in  every  way  unsatisfactory;  he  grew  progressively 
worse  and  very  nearly  failed  to  reach  home  alive.  Dr.  Mudd 
was  born  in  Pittsfield,  Ill.,  April  27,  1S44.  He  was  a  son  of  the 
Hon.  Henry  T.  Mudd  and  Elizabeth  Hodgen  Aiudd,  and  has 
lived  in  St.  Louis  for  more  than  forty  years.  He  was  a  grad¬ 
uate  of  the  literary  and  medical  department  of  tne  Washington 
University  of  St.  Louis,  and  also  a  city  hospital  graduate.  In 
the  beginning  of  his  professional  career  he  became  associated 
with  his  uncle,  the  late  Dr.  John  T.  Hodgen,  remaining  with 
him  as  partner  until  the  death  of  Dr.  Hodgen  and  inheriting 
his  enormous  practice.  From  the  beginning  he  has  been  a 
teacher  in  the  medical  department  of  Washington  University, 
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for  twenty  years  or  more  professor  of  anatomy  and  special 
surgery,  and  for  ten  years  dean  of  the  college.  One  of  the 
latest  services  that  he  rendered  to  higher  medical  education  in 
St.  Louis  was  .to  secure  the  consolidation  of  the  two  oldest 
medical  colleges,  the  Missouri  or  McDowell  Medical  College 
and  the  St.  Louis  Medical  College  (Medical  Department  of 
Washington  University).  Dr.  Mudd  was  a  member  of  the 
American  Medical  Association,  and  served  some  years  ago  as 
president  of  the  surgical  section;  he  was  also  a  member  of  the 
American  Surgical  and  the  Southern  Surgical  associations,  and 
of  .the  St.  Louis  and  Missouri  Medical  societies,  lie  had  been 
delegated  the  honor  of  delivering  the  address  in  surgery  at  the 
recent  meeting  of  the  Mississippi  Valley  Medical  Association 
held  in  Chicago,  but  in  consequence  of  his  ill-health  and  absence 
he  resigned.  The  Doctor  was  a  contributor  to  the  literature 
of  the  profession,  and  his  papers  all  bore  the  mars  of  careful 
preparation  and  conscientious  work,  indeed,  the  predominat¬ 
ing  feature  of  his  character  was  conscientiousness — loyal  devo¬ 
tion  to  duty.  The  writer  has  known  him  since  early  boyhood, 
and  he  was  one  of  .those  rare  men  who  from  childhood  are 


DR.  HENRY  H.  MUDD. 

looked  up  to  and  leaned  upon  by  all  the  members  of  the  family, 
young  and  old  alike.  This  earnest  disposition  to  do  his  duty 
and  serve  others  made  him  a  burden-bearer  from  the  beginning 
of  his  life.  It  will  never  be  known  how  many  of  the  cares  and 
sorrows  of  others  he  carried  and  relieved — how  many  depend¬ 
ants  there  were  on  his  bounty,  and  in  his  gentle,  faithful,  loyal 
way  he  preserved  intact  all  knowledge  of  the  fact  of  his  serv- 
ives  to  others.  To  the  superficial  observer,  Dr.  Mudd  might  at 
times  have  appeared  cold,  and  yet  those  who  knew  him  well 
know  that  he  had  a  warm,  gentle  and  tender  neart — sympa¬ 
thetic  almost  as  a  woman.  No  man  in  the  profession  of  medi¬ 
cine  and  surgery  in  St.  Louis  ever  worked  more  slavishly  for 
his  patients,  unless  it  were  his  former  associate  and  prede¬ 
cessor,  Dr.  John  T.  Hodgen,  and  they  both  died  in  the  harness, 
largely  the  result  of  overwork,  at  very  nearly  the  same  age. 
Dr.  Mudd  was  an  exceptionally  good  business  man  in  addition 
to  his  being  an  able  and  successful  physician;  had  he  chosen 
commercial  pursuits,  there  can  be  no  question  that  he  would 
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have  been  eminently  successful :  the  chances  are  that  he  would 
long  ago  have  achieved  that  place  in  the  business  world  which 
would  have  enabled  him  to  take  life  easy,  and  thus  have  lived 
to  the  prolonged  age  of  his  father,  who  at  83  still  lives.  The 
family  and  friends  of  Dr.  Mudd  can  felicitate  themselves,  how¬ 
ever,  that  though  his  life  was  relatively  short,  the  amount  of 
work  that  he  accomplished,  and  the  amount  of  good  that  he  did, 
represented  far  more  than  the  average  life  of  four-score  yeais. 
(See  also  St.  Louis  items.  Correspondence  columns.) 

Daniel  Webster  Prentiss,  M.D.,  Washington,  D.C.,  died  at 
his  home,  November  20.  He  was  born  in  Waonington,  in  1843, 
and  was  graduated  as  Bachelor  of  Philosophy  from  Columbian 
College  (D.C. ),  at  the  age  of  18,  and  three  years  later  received 
the  honorary  degree  of  Master  of  Arts.  He  was  graduated 
from  the  medical  department  of  the  University  oi  Pennsylvania 
in  1SG4.  From  1861  to  1803  he  was  medical  assistant  to  tiie 
surgeon  in  charge  of  the  Quartermaster’s  Hospital  at  Washing¬ 
ton,  and  was  acting  assistant-surgeon,  U.  S.  A.,  from  1804  to 
ISOd,  on  duty  in  general  hospitals  in  and  aiuund  Washington. 
He  was  a  mmber  of  the  Board  of  Health  in  1805,  and  he  took 
great  interest  in  scientific  matters  and  spent  much  time  in 
investigations  at  the  Smithsonian  Institution.  He  was  the  au¬ 
thor  of  various  scientific  works,  and  for  many  years  he  was  a 
member  of  the  American  Medical  Association,  and  president 
of  the  District  of  Columbia  Medical  Society  a.t  the  time  of  his 
death. 

James  M.  Morrison,  M.D.,  Baltimore,  University  of  Mary¬ 
land,  1859,  aged  02  years,  died  in  that  city  November  13,  as  a 
result  of  injuries  received  from  robbers  who  had  entered  his 
premises.  He  was  a  native  Marylander,  and  at  the  beginning 
of  the  Civil  War  received  a  surgeon's  appointment  from  Presi¬ 
dent  Lincoln  and  was  commissioned  in  the  Fourth  Pennsyl¬ 
vania  Cavalry  to  be  afterward  transferred  to  tne  Forty-eighth 
Pennsylvania  Infantry.  Soon  after  the  cessation  of  hostilities 
he  was  again  commissioned,  this  time  in  the  regular  army,  and 
went  west  with  General  Custer,  serving  until  that  general’s 
death.  He  then  resigned  for  the  purpose  of  settling  in  Balti¬ 
more,  to  practice  his  profession. 

Isaac  J.  Martin,  M.D.,  died  at  Eliiott  City,  Md.,  November 
16,  aged  40.  Although  a  graduate  of  medicine  he  never  prac¬ 
ticed,  being  engaged  in  pharmacy. 

Huco  Klamer,  M.D.,  N.  Y.  University,  1894,  hied  in  New 
York  City,  November  16,  aged  40  years. 

Dayton  Wyckoff  Searle,  M.D.,  College  of  Physicians  and 
Surgeons,  N.  Y.,  died  in  New  York  City,  November  15,  aged  62 
years. 

Matthew  Joseph  Smith,  M.D.,  College  of  Physicians  and 
Surgeons,  N.  Y.,  1890,  died  at  his  home  in  Jersey  City,  N.  J., 
November  16. 

Dilwyn  P.  Pancoast,  M.D.,  Mulliea  Hill,  N.  J.,  died  in  Cam¬ 
den,  N.  J.,  November  4,  aged  63  years.  He  was  a  medical  grad¬ 
uate  of  the  University  of  Pennsylvania,  1856,  and  served  in  the 
Union  army  from  1863  until  the  close  of  the  war. 

Ambrose  L.  Fulton,  M.D.,  died  at  his  home  in  Astoria,  Ore., 
November  11,  from  Bright’s  disease,  following  la  grippe.  He 
was  born  in  Ohio,  in  1851. 

M.  A.  McLaughlin,  M.D.,  one  of  the  early  settlers  of  San 
Francisco,  Cal.,  died  there  November  20.  He  was  born  in  Ire-' 
land,  sixty-five  years  ago.  At  the  breaking  out  of  the  Civil 
War  he  raised  a  company  of  cavalry,  was  appointed  its  captain, 
and  served  throughout  the  entire  war.  After  being  mustered 
out  he  returned  to  San  Francisco  and  later  graduated  from 
Toland  Medical  College. 

Howard  M.  McFall,  M.D.,  Mattoon,  111.,  died  at  Galena, 
I\an.,  November  10,  aged  39  years.  He  was  a  grauuate  of  Rush 
Medical  College,  Class  of  1882,  and  at  the  time  of  his  death 
was  surgeon  of  the  Second  Illinois  U.  R.  K.  of  P. 

deaths  abroad. 

K.  Straub,  Munich,  a  young  physician  whose  extensive  re¬ 
search  on  the  blood-vessels  in  progressive  paralysis  has  been 
attracting  attention  recently  and  was  expected  to  open  new 
horizons  for  therapeutics  when  the  complete  report  was  pub¬ 
lished,  is  dead.  The  constant  working  in  formaiahyde  affected 
his  lungs  and  opened  the  gate  for  infection. 

Dr.  Ennis,  Grand  River,  Gaspe  County,  Quebec,  died  last 
week  after  a  ten  days’  illness  from  paralysis.  He  was  35  years 
of  age  and  was  a  graduate  of  Laval  University. 
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XIetr>  3nstrument. 


A  BIVALVE  SPECULUM  WITH  AN  OBTURATOR. 

BY  J.  EAWSON  PENNINGTON,  M.D. 

CHICAGO. 

This  cut  represents  the  author’s  bivalve  speculum,  grasped 
with  the  full  hand  ready  for  introduction.  “O”  is  the  obtur¬ 
ator.  It  is  a  bivalve  and  tubular  speculum  combined,  embody¬ 
ing  the  properties  and  applications  of  each.  When  it  is  intro¬ 
duced  and  the  obturator  is  removed,  a  portion  of  the  rectum 


equal  to  the  area  of  the  circumference  of  the  instrument  is  at 
once  painlessly  exposed  for  inspection,  and  by  slightly  opening 
the  blades  this  field  is  greatly  enlarged.  It  being  a  tubular 
instrument,  by  placing  the  patient  in  the  knee-chest  posture, 
you  can  inspect  the  entire  rectum,  semilunar  valves  and  some¬ 
times  part  of  the  sigmoid  flexure. 


miscellany. 

Elimination  of  Mercury  in  Milk. — Seven  women  who 
were  taking  large  quantities  of  mercury  in  frictions  or  hypo¬ 
dermically,  and  nursing  children,  were  tested,  and  in  none 
could  any  trace  of  the  mercury  be  discovered  in  the  milk. 
The  report.  La  Pediatria  No.  9,  concludes  that  we  must 
abandon  the  expectation  of  treating  heredo-syphilitic  infants 
effectively  by  administering  mercury  to  the  mothers. 

Surgical  Intervention  in  Medical  Nephritis. — Pousson 
(French  Cong,  of  Urology)  has  collected  twenty-four  cases  of 
nephritis  complicated  with  serious  accidents,  treated  surgically, 
with  two  deaths.  Nephrotomy  relieves  the  tension  and  con¬ 
gestion  in  these  cases  and  regulates  the  circulation,  restoring 
the  kidney  to  its  normal  function,  with  disappearance  of  the 
albumin,  and  normal  elimination  of  urea  and  other  excremental 
substances.  The  prompt  subsidence  of  the  reno-renal  reflex  on 
the  other  kidney  attests  the  efficacy  of  the  nephrotomy.  '  Ne¬ 
phrotomy  is  also  effective  in  the  same  way  as  enucleation  in 
sympathetic  ophthalmia. 

Long  Vitality  of  the  Gonococcus. — Before  the  German 
Congress  of  Physicians  and  Naturalists,  Wertheim  re¬ 
ported  that  cultures  of  the  gonococcus  had  retained  their 
vitality  eight  to  ten  months,  when  cultures  could  still  be 
made  from  them,  although  no  typical  gonococci  were  to  be  dis¬ 
tinguished  by  this  time,  nothing  but  “involution  forms.  ’  He 
consequently  aserts  that  there  are  actually  living  “involution 
forms”  of  the  gonococcus  which  it  is  impossible  to  recognize 
with  the  microscope  as  gonococci,  a  statement  which  under¬ 
mines  the  foundation  of  our  present  methods  of  treatment. 


He  also  found  that  the  gonococcus  was  not  destroyed  by  a  tem¬ 
perature  of  38  to  42  C.,  and  hence  the  assumption  that  it  is  de¬ 
stroyed  by  the  occurrence  of  fever  is  untenable. 

The  Medical  Expert  Problem. — At  a  November  meeting  of 
the  Society  of  Medical  Jurisprudence,  held  in  the  New  York 
Academy  of  Medicine,  Dr.  Hugh  Hamilton,  Harrisburg,  Pa., 
read  a  "paper  on  the  “Medical  Autopsy.”  He  animadverted 
upon  the  unsatisfactory  system  of  necropsies,  especially  where 
there  are  legal  issues,  because  of  their  being  made  at  varying 
periods  after  death  and  in  a  slipshod  manner.  According  to 
him  the  examinations  should  be  made  as  quickly  after  death 
as  possible,  in  order  to  combat  even  fractional  doubts  of  crimin¬ 
ality.  That  the  microscope  should  occupy  its  proper  field  along 
with  the  other  accepted  tests.  Dr.  Hamilton  maintained  with 
emphasis.  Add  to  this  procedure,  as  he  said,  substantially  an 
expert  in  the  employ  of  the  commonwealth,  for  the  purpose  of 
presenting  the  facts  without  bias  and  reserve,  the  commentary 
of  motives  and  probabilities,  to  the  lawyer,  and  then  the  truth 
would  be  much  more  likely  to  prevail  than  at  present.  He 
cited  instances  where  the  .testimony  at  present  in  vogue  had 
been  torn  in  pieces  by  opposing  counsel,  and  the  experts  were 
made  ridiculous  in  the  eyes  of  the  public  on  confessedly  debat¬ 
able  grounds.  All  agree  that  most  of  the  parties  who  have  been 
made  to  figure  in  these  medicolegal  affairs  leave  the  arena  with 
vague  conclusions  in  which  both  judge  and  jury  participate. 
Thus  the  state  pays  for  what  it  does  not  get — information. 
This  subject  was  also  comprehensively  discussed  before  the 
New  York  State  Medical  Association  (Journal,  November  4, 
p.  1165),  with  the  presentation  of  views  by  the  Hon.  Willard 
Bartlett  and  the  Hon.  Joseph  F.  Daly,  both  supreme  court 
judges,  Charlton  T.  Lewis  and  Wm.  A.  Purrington,  Dr.  Pheron 
A.  Wales  of  Elmira,  N.Y.,  and  other  physicians  who  discoursed 
on  the  theme,  which  might  have  been  indefinitely  prolonged 
but  for  the  crowded  program.  The  prevailing  sense  of  the  meet¬ 
ing  was  that  the  remedy  lay  with  the  physicians  themselves, 
but  may  not  the  evil  be  succinctly  stated  thus,  that  the  em¬ 
ployed  expert  may  be  apt  to  state  only  what  was  of  sole  value 
to  his  own  client?  At  all  events,  the  whole  matter  seems  now 
to  be  fully  before  .the  committee  and  the  conviction  is  rife  that 
the  mills  of  the  gods  are  yet  grinding  slowly. 

Piperazin  in  the  Cure  of  Gouty  Tophi. — C.  Gioffredi  calls 
attention  to  the  important  therapeutic  aid  of  local  injections 
of  piperazin  in  case  of  the  gouty  deposits  which  sometimes 
compromise  the  functions  of  a  joint.  His  communication  ( Gaz. 
degli  Ospedale,  xx,  100)  states  that  its  great  dissolving  power 
in  respect  to  uric  acid  and  the  urates — superior  to  apy  other 
of  the  alkaline  substances  used  in  therapeutics — renders  its 
local  application  rational  as  suggested  by  Biesenthal  and 
Schmidt  as  long  ago  as  1892,  and  his  success  in  a  case  he  re¬ 
ports,  confirms  this  assumption:  a  man  of  36  with  typical 
gouty  arthritis  and  a  tophus  in  the  serous  tendon  sheath  of 
the  peroneus  longus.  Internal  treatment— one  gram  a  day — 
almost  entirely  cured  all  the  symptoms  except  those  connected 
with  the  tophus,  which  was  very  painful.  After  experiments 
on  animals  Gioffredi  injected  5  eg.  (5/6  gi.  of  piperazin  in 
.5  c.c. — ys  minims)  of  water,  directly  into  the  tophus,  followed 
two  days  later  by  another  injection  on  the  other  side  of  the 
deposit.  The  first  was  followed  by  quite  severe  burning  pain, 
at  once  relieved  by  application  of  ice,  and  all  pain  was  pre¬ 
vented  in  the  later  injections  by  a  preliminary  ether  spray. 
All  .trace  of  a  calcareous  deposit  had  vanished  by  the  tenth 
injection,  and  all  swelling  a  few  days  later.  He  believes  that 
the  same  procedure  would  not  be  dangerous  and  might  be  found 
useful  in  cases  of  uric  concretions  in  the  articulations,  using 
extremely  weak  solutions,  with  every  antiseptic  precaution, 
especially  when  all  other  .therapeutic  measures  have  failed  to 
relieve. 


Queries  anb  minor  Holes. 


INFORMATION  .WANTED. 

Olympia,  Wash.,  Nov.  7,  1899. 

To  the  Editor: — Will  you  kindly  Inform  me  where  I  may  obtain 
the  February,  1899,  issue  of  Archives  of  Neurology  and  Psycho¬ 
pathology?  Also  advise  me  of  a  good  progressive  journal  on 
microscopy,  bacteriology,  pathology,  etc. 

Very  truly,  H.  S.  W. 

Answer  :■ — The  Archives  of  Neurology  and  Psychopathology  can 
be  obtained  by  addressing  its  Business  Manager,  State  Hospital, 


Nov.  25,  1899. 
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Utica,  N.  Y.  We  do  not  feel  quite  sure  just  what  kind  of  a  journal 
is  desired  from  the  second  question,  but  suggest  that  some  such 
a  one  as  the  Journal  of  Experimental  Medicine,  published  by  D. 
Appleton  &  Co.,  New  York,  may  possibly  meet  the  requirements. 
There  is  no  journal  in  this  country,  so  far  as  known,  ihat  is  es¬ 
pecially  devoted  to  these  three  specialties. 

New  Washington,  Ohio,  Nov.  11,  1899. 

To  the  Editor: — Please  inform  me  on  the  following  questions : 
1.  What  is  the  best  foreign  German  medical  journal,  price,  and 
where  can  it  be  obtained?  2.  Is  the  correspondence  course  of  the 
Chicago  School  of  Psychology  what  it  is  represented  to  be? 

Yours  truly,  A.  E.  L. 

Answers  : — 1.  We  would  recommend  as  a  good  German  journal 
covering  the  general  field  of  medicine  one  of  the  great  weeklies, 
such  as  the  Deutsche  Medicinische  Wochenschrift,  or  the  Berliner 
Klinische  Wochenschrift.  Their  home  price  is  about  24  marks — $6 — 
a  year,  but  would  be  somewhat  more  here.  They  can  be  obtained 
through  any  dealer  in  German  or  foreign  works  in  any  of  our  large 
cities.  2.  We  have  no  personal  knowledge  of  the  institution,  which 
appears  to  be  a  correspondence  school.  On  general  principles  we 
should  hesitate  to  very  highly  recommend  any  such  in  any  depart¬ 
ment  of  medicine. 


£f]e  public  Service. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

Surgeon-General  Sternberg’s  report  opens  with  a  tabulated  state¬ 
ment  of  the  financial  transactions  of  the  fiscal  year.  The  money 
available  for  the  use  of  the  Army  Medical  Department  was  derived 
from  appropriations  by  Congress  and  allotments  by  the  President 
from  the  appropriations  for  national  defense,  Act  of  March  9,  1898. 
The  appropriations  by  Congress  amounted  to  $2,765,000.  It  is  esti¬ 
mated  that  $500,000  of  this  sum  will  be  returned  to  the  Treasury. 
The  allotment  by  the  President  amounted  to  $1,500,000,  of  which 
about  $72,000  remained  unexpended,  June  30,  1899.  The  expendi¬ 
tures  covered  the  expenses  of  medical  supply  depots,  the  purchase 
of  medical  supplies,  medical  attendance  and  medicines,  pay  of 
nurses  and  other  employees  at  hospitals,  laundrywork  and  the  medi¬ 
cal  expenses  of  recruiting  and  mustering  out. 

ARMY  MEDICAIi  MUSEUM. 

The  total  number  of  specimens  in  the  museum  at  the  end  of  the 
fiscal  year,  June  30,  1899,  was  35,039.  Added  during  the  year  were 
303,  and  discarded,  transferred,  etc.,  289. 

LIBRARY  OF  THE  SURGEON-GENERAL’S  OFFICE. 

An  addition  of  3934  volumes  and  7737  pamphlets  during  the  year 
raised  the  total  number  of  volumes  in  the  library  to  131,872.  and 
the  number  of  pamphlets  and  medical  theses  to  224,369. 

Volume  iv,  second  series  of  the  “Index  Catalogue,”  includes  the 
letter  “D”  and  the  letter  “E”  to  “Emulsions,”  and  forms  a  volume 
of  917  pages,  which  will  be  ready  for  distribution  at  the  usual  time. 
The  manuscript  of  Volume  v,  second  series,  is  in  course  of  prepa¬ 
ration  for  the  printer. 

MEDICAL  OFFICERS. 

The  number  of  medical  officers  in  the  regular  army  (192)  was 
barely  sufficient  for  the  needs  of  the  service  in  time  of  peace,  when 
the  enlisted  strength  of  the  army  was  limited  to  25.000  men.  The 
enlarged  army  now  in  service,  and  the  large  number  of  new  posts 
which  have  been  established  upon  the  seaboard  of  the  United  States 
and  in  Cuba  and  Porto  Rico  have  made  necessary  a  very  consider¬ 
able  increase  in  the  Medical  Department.  It  has,  therefore,  been 
necessary  to  employ  a  large  number  of  contract  doctors  or  acting 
assistant-surgeons,  who  are  appointed  by  the  Surgeon-General,  as 
their  services  are  required,  upon  presenting  satisfactory  evidence  of 
their  professional  qualifications  and  character.  The  number  of 
applications  for  these  appointments  has  been  greatly  in  excess  of 
the  requirements  of  the  service.  These  selected  have,  as  a  rule, 
proved  to  be  competent  as  physicians  and  surgeons  and  zealous  in 
the  performance  of  their  duties.  During  the  year  140  medical  offi¬ 
cers  of  volunteers  were  appointed  by  the  President,  11  as  lieuten¬ 
ant-colonels,  and  129  as  majors.  Forty-five  of  the  appointees  were 
from  the  regular  army  and  95  from  civil  life.  At  the  end  of  the 
year  there  remained  in  service  34  majors  and  surgeons,  12  of 
whom  were  captains  in  the  regular  establishment. 

CONTRACT  SURGEONS. 

On  July  1,  1898,  156  contract  surgeons  were  on  duty  and  784 
contracts  were  made  during  the  year,  making  a  total  of  940.  Of 
this  total  546  contracts  were  annulled  during  the  year,  and  9  con¬ 
tract  surgeons  died  while  in  service,  leaving  385  under  contract  on 
July  1,  1899. 

THE  ARMY  MEDICAL  SCHOOL. 

This  school  was  closed  during  the  school  year,  1898-99.  as  the 
Important  duties  imposed  on  medical  officers  by  the  existing  war 
conditions  made  it  impracticable  to  carry  out  the  usual  school 

program. 

THE  HOSPITAL  CORPS. 

After  the  declaration  of  war  with  Spain  the  increase  of  the  regu¬ 
lar  army  and  of  volunteer  troops  necessitated  a  corresponding  in¬ 
crease  of  the  hospital  corps.  To  hasten  this  increase,  authority  was 
given  to  transfer  men  from  the  volunteer  regiments.  By  June  30, 
1898,  the  corps  had  increased,  mostly  by  transfers,  to  3245.  includ¬ 
ing  stewards,  acting  stewards  and  privates.  Nov.  30,  1898,  it  at¬ 
tained  a  maximum  strength  of  6588,  after  which  it  became  reduced 
to  3368,  mainly  by  the  discharge  of  men  enlisted  for  the  war  only. 
The  total  gain  during  the  fiscal  year  was  6185  men,  3465  by  enlist¬ 
ment  ^nd  2720  by  transfer  :  the  loss,  6062,  of  whom  5086  were  dis¬ 
charged  by  order  and  only  201  by  expiration  of  term  ;  101  died  by 
disease.  4  were  killed  in  action,  6  died  of  wounds,  and  158  were  dis¬ 
charged  for  disability. 

Systematic  teaching  in  the  H«spital-Corps  School  of  Instruction, 
at  Washington  Barracks,  D.  C.,  was  practically  suspended  during 
the  war.  Recruits  and  transferred  men  received  practical  training 
at  the  general  hospitals.  Since  the  return  of  more  settled  condi¬ 
tions,  systematic  instruction  at  the  school  has  been  resumed.  A 
similar  school  has  been  organized  at  Angel  Island,  Cal.,  with  a  view 
to  give  as  much  instruction  as  possible  to  hospital-corps  men  col¬ 
lected  there  for  transportation  to  the  Philippines.  Special  atten¬ 


tion  is  given  in  the  school  course  to  the  preparation  of  food  for  the 
sick. 

CONTRACT  FEMALE  NURSES. 

The  first  contracts  with  trained  female  nurses  were  made  as  early 
as  May  10,  1898.  During  June,  21  women  were  on  duty  in  the 
wards  of  general  hospitals  and  on  the  hospital  ship  Relief. '  In  July 
nurses  immune  to  yellow  fever  were  sent  to  hospitals  in  Santiago 
Province,  Cuba,  and  during  the  prevalence  of  typhoid  fever  in  our 
camps  trained  nurses  were  placed  on  duty,  not  only  in  the  general 
hospitals,  but  in  many  division  and  post  hospitals,  and  even  in  some 
regimental  hospitals.  The  number  of  nurses  under  contract  reached 
a  maximum  of  about  1200  in  September,  1898.  The  number  in 
service  July  1,  1899,  was  202.  In  all,  1563  women  have  been  under 
contract  between  May  10,  1898,  and  July  1,  1899. 

HOSPITALS. 

New  post  hospitals  were  completed  during  the  year  at  Fort  Han¬ 
cock,  N.  J.,  Fort  Snelling,  Minn.,  Fort  Point,  Tex.,  Fort  Morgan, 
Ala.,  and  Tybee  Island,  Ga.,  and  temporary  hospitals  at  Fort  Will¬ 
iams,  Me.,  Fort  Greble,  It.  I.,  Fort  Mott,  N.  J.,  Morrowstone  Point 
and  Battery  Point,  Del.,  Fort  Caswell,  N.  C.,  and  Egmont  Key,  Fla. 
Additional  wards  were  provided  for  the  hospitals  at  Fort  Thomas, 
Ky.,  and  Fort  Wayne,  Mich.,  and  new  hospitals  were  authorized 
for  Fort  Slocum,  N.  Y.,  Plum  Island,  N.  Y.,  and  the  new  post  near 
Seattle,  Wash.  General  hospitals,  each  with  a  capacity  of  1000 
beds,  were  completed  at  Fortress  Monroe,  Va.,  and  Savannah,  Ga., 
and  pavilion  wards  were  erected  in  connection  with  the  post  hos¬ 
pitals  at  Washington  Barracks,  D.  C.,  Jefferson  Barracks,  Mo.,  Fort 
Columbus,  Fort  Hamilton  and  Fort  Wadsworth,  N.  Y.  Various 
repairs  and  improvements  were  made  to  hospitals  and  quarters  at  a 
number  of  posts. 

In  addition  to  those  mentioned,  general  hospitals  have  been  organ¬ 
ized  at  San  Juan,  Porto  Rico,  and  at  Havana,  Pinaf  del  Rio, 
Matanzas  and  Santiago,  Cuba,  and  in  both  islands  hospitals  have 
been  constructed  or  improved  at  the  many  military  posts  that  have 
been  established.  In  Manila  four  hospitals  have  been  outfitted,  and 
at  San  Francisco  a  general  hospital  has  been  established  for  the 
care  of  the  sick  among  commands  going  to  or  returning  from  the 
Philippines. 

HOSPITAL  SHIPS. 

The  Relief  and  the  Missouri  have  done  excellent  work  between 
this  country  and  Cuba  and  the  Philippines.  The  Aid,  formerly  the 
Bay  State,  and  the  transport  Terry  proved  unsuited  for  hospital 
purposes. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

The  operations  of  the  supply  department,  which  for  some  months 
were  necessarily  conducted  under  the  pressure  of  the  emergencies  of 
the  war,  have  gradually  been  brought  into  more  regular  and  method¬ 
ical  action. 

The  regular  medical  supply  depots  at  New  York,  St.  Louis  and 
San  Francisco  have  been  kept  up.  That  at  New  York  has  supplied 
the  troops  in  the  northern  and  eastern  portions  of  the  United 
States,  and  also  in  Cuba  and  Porto  Rico.  Increased  facilities  were 
required  to  properly  conduct  the  business  of  this  depot,  and  a  spe¬ 
cial  building  was  hired  for  the  purpose,  to  the  great  advantage  of 
the  Government.  The  depot  in  St.  Louis  has  supplied  the  troops 
and  garrisons  in  camps  in  the  Mississippi  Valley  and  portions  of 
the  country  most  convenient  to  it.  Medical  supplies  for  the  Philip¬ 
pine  Islands,  with  the  exception  of  the  large  amount  that  was  sent 
on  the  hospital  ship  Relief,  which  left  New  York  March  2,  1899, 
have  been  furnished  from  the  San  Francisco  depot.  Medicines  and 
most  of  these  supplies  were  purchased  on  the  Pacific  coast,  only 
articles  of  exclusively  eastern  manufacture  being  sent  from  New 
York  and  St.  Louis.  The  uniform  report  from  the  Philippine  Islands 
has  been  that  medical  supplies  have  been  ample. 

It  has  been  my  endeavor  that  the  sick  and  wounded  of  our  army 
should  be  supplied  with  every  comfort  and  restorative,  and  the  sur¬ 
geons  with  every  appliance  that  modern  science  would  suggest  in 
the  treatment  of  disease  and  injury.  Not  only  have  supplies  of  all 
kinds  allowed  by  the  Standard  Supply  Table  been  freely  used,  but 
the  individual  preferences  of  surgeons  have  been  indulged  where 
there  was  reason  to  believe  that  benefit  to  the  sick  would  arise 
from  so  doing. 

RECRUITING. 

The  total  number  of  men  examined  for  enlistment  during  the 
calendar  year  1S98  was  71,250,  white  66,237,  colored  5013.  The 
number  accepted  was  54.896,  or  770.47  of  every  thousand  exam¬ 
ined.  The  ratio  of  accepted  men  was  770.79  for  the  white,  and 
766.21  for  the  colored.  White  men  to  the  number  of  22.74  and 
colored  men  to  that  of  16.75  per  thousand  declined  enlistment.  The 
rate  of  rejections  on  primary  examination  was  206.47  among  the 
white  and  among  the  colored  candidates  217.04,  giving  a  mean  of 
207.21. 

Among  the  recruits  who  fill  up  the  ranks  of  our  regular  army 
there  is  usually  a  considerable  number  of  men  who  are  not  native 
born.  A  few  years  ago  Irish  and  German  recruits  constituted  one- 
fifth  of  the  total  number  accepted,  or  200  of  every  thousand  men. 
Recently  the  proportion  of  foreign  born  has  been  decreasing.  In 
1895  the  ratio  for  each  of  these  two  classes  of  foreign-born  recruits 
fell  for  the  first  time  below  90  per  thousand.  In  1897  Germany 
furnished  74.53  and  Ireland  74.30.  During  the  past  year,  as  a  re¬ 
sult  of  the  military  spirit  pervading  the  country,  the  ratio  of  native 
born  rose  to  770.47  per  thousand,  while  the  proportion  of  natural¬ 
ized  citizens  of  German  and  Irish  birth  fell,  respectively,  to  47.98 
and  34.74  per  thousand. 

HEALTH  OF  THE  ARMY. 

On  account  of  the  failure  of  some  of  the  regimental  surgeons 
while  in  Cuba  to  furnish  reports  for  July  and  August,  or  to  keep 
accurate  and  complete  records  of  their  sick  for  these  months  many 
of  the  lighter  cases  treated  in  quarters  until  return  to  duty  have 
necessarily  been  lost  to  the  record,  but  the  medical  histories  of 
the  seriously  sick  whose  cases  failed  to  be  entered  on  the  regimental 
reports  were  found  in  the  records  of  the  general  hospitals  in  which 
they  were  afterward  treated.  A  very  fair  representation  of  the 
sickness  of  the  regular  regiments  has  thus  been  gathered  for  tabu¬ 
lation  in  this  report. 

For  pension  purposes  these  medical  records  of  the  regular  troops 
for  the  past  calendar  year  are  in  excellent  condition.  Each  entry 
on  the  various  reports,  regimental,  field-hospital,  transport,  hospital- 
ship  and  general  hospital  has  been  carded,  and  the  various  cards 
relating  to  each  individual  have  been  brought  together  to  show  his 
medical  history  so  far  as  reported  by  the  medical  officers  who  had 
charge  of  his  case.  To  cover  the  medical  history  of  the  year  over 
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MISCELLANY. 
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100  000  histories  had  to  be  carded  and  Are  now  arranged  alphabet- 
iCai'1regrethtehater  am  unable  to  present  a  similar  view  of  the  st  at  is- 

^sf%rs*sr,w^ 

1898erwh^ch  authorized  the  President  to  raise  a  volunteer  force, 
18"°’  t  f  ci0SP  of  the  war  the  medical  records  of  the  vol- 

required  that  at  the  close  and  Pension  office ‘of  the  War 

®  ^gg^^oh^n^e^troops^as  ^when^^wa^  en^ed'many^  of  ^he 

p*in«ifiii  Office  in  accordance  with  the  requirements  of  the  law.  1 
?®!° however  that  arrangements  may  ultimately  be  made  which. 
wUl  Enable  me  to  submit  hereafter  as  a  supplement  to  this  report 
a  full  tabulation  of  the  medical  and  surgical  statistics  of  the  vo  - 
unteer  army  during  the  Spanish-Amenean  War. 

THE  REGULAR  ARMY. 

iThd  L?evenarStof niS808 ^a^onlT^flOsl^uf 's^ibsequent0^^ this  the 
strength  was  increased  to  00,081  in  December,  the  mean  strength 

f0TheC  admission!  to’ 'sick  report  were  equivalent  to  2146.94  per 

M?h?^ 

£  fhefmeaii  annual  fati^oflhe  decaTe'fs^-OO?  m3.89  the  actual 

S?  .^ortTfo^hjui '/  an^  Auguir'vSe’  noY Y^Sef or' we™  Evi¬ 
dently  incomplete  This  excess  was  due  to  various  camp  diseases 
which  causedY 937,71  admissions  per  thousand  of  strength  as  com¬ 
pared  with  896.03  in  1897.  During  the  year  1898,  in  which  so 
large  a  proportion  of  the  regular  army  was  engaged  in  active  hos- 
tmties  in  Cuba  the  ratio  of  injuries  was  considerably  less  than  in 
the  previous  years  of  peace.  The  ratio  of  admissions  for  injur  es 
was  ‘hid  23  per  thousand  men  present  as  compaied  with  290.08  in 
the  previousPyear  and  257.16,  the  mean  annual  rate  of  the  decade 
immediately  preceding.  The  explanation  of  this  is  no  doubt  that  in 
the  field  no  note  was  taken  of  the  slight  cuts  and  contusions  which 
form  so  large  a  proportion  of  the  medical  record  of  a  post  m  t’mes 
of  peace.  The  ratio  of  nonefficiency  or  of  men  constantly  disabled 
from  injuries  was  in  1898.  13.74  per  thousand,  while  in  1897  it 
was  only  9.12,  and  during  the  previous  decade  8.62.  This  shows 
the  greater  gravity  of  the  cases  in  1898.  ,  nD_  i 

The  total  number  of  deaths  from  all  causes  was  1285,  equal  to  a 
rate  of  27.55  per  thousand  men.  while  in  the  previous  year  the  rate 
was  5.11,  and  in  the  years  of  the  previous  decade  6.99.  The  death- 
rate  from  disease  was  22,  and  from  injury  5.55.  . 

The  loss  to  the  service  by  disability,  from  disease  and  injury, 
was  equivalent  to  30.23  days  for  each  man  of  the  mean  strength, 
as  compared  with  13.08  days  during  1897,  and  13.14  days  m  the 
years  1887-96.  It  will  be  seen  from  the  above  that  while  the  ad¬ 
missions  during  the  year  were  nearly  twice  as  many  as  in  previous 
years  the  constant  sickness  was  more  than  doubled,  and  the  death- 
rate  equal  to  that  of  the  previous  year  multiplied  by  5.4. 

Malarial  infection  was  reported  to  have  been  the  cause  ot  32,393 
admissions,  or  nearly  one-third  of  the  whole  number  taken  on  the 
sick  reports,  equalling  694.64  cases  for  every  thousand  men  en¬ 
rolled.  Diarrhea  and  dysentery  continued  14.166  cases,  or  one- 
seventh  of  the  whole  number  taken  sick  ;  injuries  9758,  or  nearly 
one-tenth  of  the  whole,  but  only  1457  of  these  were  gunshot  wounds, 
while  3787  were  contusions,  only  one  of  which  was  fatal ;  typhoid 
fever  4130  cases,  equal  to  88.50  per  thousand  men  ;  yellow  fever  604 
cases,  or  12.95  per  thousand,  and  venereal  diseases  3727  cases,  or 
79.92  per  thousand. 

The  largest  item  in  the  death-rate  of  the  army  was  9.74  deaths 
from  typhoid  fever  in  every  thousand  of  strength.  Gunshot  wounds 
occasioned  3.94  :  malarial  fevers  3.24  :  diarrhea  and  dysentery  2.14  ; 
yellow  fever  1.50,  and  injuries  other  than  gunshot  1.61,  leaving 
5.38  for  distribution  among  all  other  causes  of  fatality  to  make  up 
the  total  rate,  27.55.  . 

The  admission  and  death-rates  in  the  Philippines,  2070.62  and 
22  74,  respectivelv,  did  not  differ  much  from  those  in  the  United 
States  2043.01  and  20.14 ;  but  the  admission-rate  was  high  in 
Porto  Rico,  3350.78,  compared  with  the  death-rate,  41.45  ;  and  the 
death-rate  high  in  Cuba,  98.16,  compared  with  the  admission-rate, 
2631.76,  the  last  rate  failing  as  already  explained  to  give  expres¬ 
sion  to  the  facts.  In  Cuba  there  occurred  374  deaths,  127  of  which 
were  the  result  of  gunshot  wounds,  67. of, yellow  fever,  54  of  typhoid, 
fever  and  50  of  malarial  fevers.  In  Porto  Rico  a  total  of  80  deaths 
included  44  from  tvnhoid  fever  and  11  from  malarial  fever.  In  the 
Philippines  typhoid  caused  22  deaths,  smallpox  6,  and  malarial  and 
diarrheal  diseases  5  each  in  a  total  of  66.  In  the  United  States 
there  occurred  334  deaths  from  typhoid  fever,  85  from  malarial 
fever,  53  from  diarrhea  and  dysentery.  46  from  gunshot  wounds, 
and  3  from  yellow  fever,  in  a  total  of  765. 

MORTALITY  STATISTICS. 

The  total  number  of  deaths  in  our  armies,  including  regulars  and 
volunteers,  from  May  1,  1898,  to  June  30,  1899,  was  6619,  of 
whom  496  were  killed  in  battle,  216  killed  by  accident,  202  died  of 
gunshot  wounds  and  wounds  received  in  action,  2774  from  typhoid 
fever  476  from  malarial  fever.  359  from  pneumonia,  342  from  diar¬ 
rhea  ’  and  dysentery,  and  185  from  yellow  fever.  Many  of  the 
deaths  can  riot  be  distributed  among  their  causes  until  the  medical 
records  of  the  volunteer  army  are  available  for  statistical  study. 
The  figures  just  given  are,  therefore,  subject  to  material  change 
when  this  study  has  been  completed. 

SANITARY  CONDITIONS. 


The  sanitary  condition  of  the  permanent  military  stations  in  the 
United  States  varied  greatly  during  the  year.  Prior  to  the  declara¬ 
tion  of  war  with  Spain  they  were  all  in  excellent  condition,  or  in 
the  gradual  progress  to  improved  conditions  as  a  result  of  the  judi¬ 
cious  distribution  of  the  funds  appropriated  year  by  year  for  this 
purpose  Early  in  the  year  several  new  posts  were  established  and 
old  and  abandoned  stations  regarrisoned  chiefly  with  a  view  to 
coast  defense.  In  May,  1898,  many  undisciplined  troops  were  ag¬ 
gregated  at  Fort  McPherson,  Ga.,  and  other  posts.  The  most  in¬ 
sanitary  conditions  immediately  prevailed  and  an  epidemic  of 
typhoid  fever  was  inaugurated. 

Again  on  the  return  of  the  regular  troops  at  the  close  of  the  war 
the  quarters  at  a  number  of  posts  became  overcrowded.  This  was 
particularly  so  at  Columbus  Barracks,  Ohio,  which  was  used  as  a 


recruiting  depot.  An  epidemic  of  measles  at  this  post  was  greatly 
increased  in  malignancy,  and  several  deaths  from  cerebrospinal 
meningitis  resulted  from  the  overcrowding  and  the  bad  conditions 
associated  with  it.  .  , .  _  ,  __ 

The  volunteer  troops  suffered  severely  from  typhoid  fever  in  the 
home  camps  during  the  months  of  July  and  August.  By  removing 
them  from  the  infected  camps  to  sites  specially  prepared  for  occu¬ 
pation  in  Alabama,  Georgia,  Kentucky,  South  Carolina  and  Ten¬ 
nessee,  the  prevailing  sickness  was  materially  lessened,  although 
disease  was  again  introduced  into  many  of  these  commands  by  the 
coming  of  newly-raised  regiments  seriously  infected  with  typhoid 
fever.  . 

In  view  of  the  difficulty  experienced  in  learning  through  chief 
surgeons  of  corps  and  departments  the  sanitary  condition  and  sick- 
rates  affecting  individual  regiments  in  the  field,  temporary  garri¬ 
sons  and  detachments,  on  Dec.  31,  1898,  I  called  on  medical  officers 
serving  in  the  field,  or  at  temporary  stations,  for  a  weekly  sanitary 
report  of  the  command  with  which  they  were  serving,  these  reports 
to  contain  a  reference  only  to  existing  insanitary  conditions,  and  to 
be  forwarded  through  military  channels  to  the  Adjutant-General  of 
the  army,  after  the  manner  of  the  monthly  reports  rendered  from 
permanent  post  under  A.  R.  1393.  The  object  of  these  weekly  re¬ 
ports  was  to  obtain  prompt  action  by  local  authorities  on  such  con¬ 
ditions  as  lay  within  their  jurisdiction.  They  effected  this  object 
admirably  in  securing  the  removal  of  many  faults  in  the  sanitation 
of  the  camps,  which  would  otherwise  have  had  a  powerful  influence 
in  augmenting  the  sick-lists  of  the  army. 

Since  the  occupation  of  Cuba  by  our  troops  in  December,  1898,  the 
percentage  of  sickness  in  the  various  camps  and  garrisons  has 
been  less  than  was  anticipated,  and,  if  we  fortunately  remain  free 
from  epidemic  visitation,  this  percentage  may  be  expected  to  dimin¬ 
ish  for  some  time  to  come,  as  the  troops  are  now  in  barracks  and 
have  become  somewhat  accustomed  to  the  climatic  conditions. 
Measles,  smallpox  and  cerebrospinal  meningitis  appeared  at  several 
posts,  but  generally  the  adoption  of  proper  sanitary  measures  speed¬ 
ily  controlled  the  disease.  A  serious  outbreak  of  typhoid  fever  oc¬ 
curred  among  the  troops  at  Puerto  Principe,  and  this  disease  pre¬ 
vailed  to  a  considerable  extent  in  some  of  the  regiments  at  Camp- 
Columbia,  near  Havana,  Cuba. 

It  is  with  pleasure  that  1  report  the  passage  of  the  yellow  fever 
season  of  1899  with  the  occurrence  of  so  few  cases  of  this  dis¬ 
ease,  although  our  troops  have  been  stationed  within  easy  access 
to  towns  which  are  more  or  less  infected.  Medical  officers  were 
required  to  observe  all  fever  cases  with  the  utmost  care,  and  to 
isolate  any  patient  who  had  suspicious  symptoms,  and  chief  sur¬ 
geons  of  departments  were  directed  to  select  and  recommend  camp¬ 
ing-grounds,  and  to  urge  that  the  commands  be  kept  in  a  state  of 
constant  readiness  to  move  should  it  become  necessary  to  depopulate 
garrisons  on  account  of  infection.  Occasional  cases  were  reported 
at  Guanajay,  Camp  Columbia,  Sancti  Spiritus,  Matanzas,  and  Man¬ 
zanillo  ;  but  there  is  a  doubt  as  to  the  correctness  of  the  diagnosis 
in  some  of  these.  A  number  of  scattered  cases  occurred  at  Puerto 
Principe.  It  is  evident  from  the  history  of  these  cases  that  the 
disease  was  contracted  in  the  city  and  that  the  barracks  remained 
free  from  infection  :  but  for  greater  assurance  of  safety  the  entire 
command  was  removed  to  camp.  At  Santiago  the  adoption  of 
proper  measures  succeeding  in  suppressing  the  outbreak,  but  not 
until  128  cases,  of  which  29  were  fatal,  had  occurred  among  the 
troops.  Among  the  victims  of  the  outbreak  were  Capt.  Paul  Clen- 
denin,  asst. -surgeon.  U.  S.  A.  (Major,  U.  S.  Vols.).  in  command  of 
the  general  hospital,  and  Acting  Asst.-Surgeon  F.  W.  Fabricius,  the 
pathologist  of  the  hospital. 

An  epidemic  of  smallpox  among  the  people  of  the  Holguin  dis¬ 
trict,  of  Santiago  Province,  was  promptly  suppressed  by  collecting 
and  isolating  the  cases  in  pest-houses,  burning  or  disinfecting  all 
dangerous  articles,  and  systematically  vaccinating  the  people.  None 
of  the  troops  engaged  in  guard  and  police  duty  during  the  progress 
of  this  work  became  affected  with  the  disease. 

In  Porto  Rico  the  troops  were  scattered  at  a  number  of  stations, 
usually  in  the  neighborhood  of  towns.  At  some  of  these  they  were 
quartered  in  barracks  formerly  occupied  by  the  Spaniards ;  at 
others  buildings  more  or  less  suitable  were  rented  for  their  shelter. 
At  those  which  are  expected  to  be  occupied  for  some  time  improve¬ 
ments  are  in  progress.  Water-supplies  have  been  improved  and 
water-closets,  baths,  and  sewers  have  been  planned  and  constructed. 
Five  military  hospitals,  turned  over  to  us  by  the  Spaniards,  are  in 
service  at  San  Juan,  Ponce.  Mayaguez,  Cayey  and  Aibonito,  respect- 
tively.  while  temporary  arrangements  for  hospital  accommodations 
have  been  made  at  other  stations.  All  are  amply  provided  with 
the  means  for  caring  for  the  sick. 

A  most  important  sanitary  work  was  undertaken  and  carried  to 
a  successful  conclusion  by  the  chief  surgeon  of  this  department. 
This  was  no  less  than  the  suppression  of  smallpox  in  the  island  by 
means  of  a  general  vaccination  of  the  population.  The  work,  be¬ 
gun  in  January,  1899.  was  carried  on  with  energy  and  system  until 
completed.  The  vaccine  farm,  which  was  established  at  Coamo 
Springs  to  provide  the  necessary  lymph,  was  discontinued  July  1, 
1899. 

That  the  sanitary  arrangements  on  the  transports  which  con¬ 
veyed  the  Eighth  Army  Corps  across  the  Pacific  were  in  compara¬ 
tively  good  condition,  although  hastily  made,  may  be  inferred  from 
the  fact  that  only  12  deaths  occurred  in  the  command  of  22,462" 
officers  and  men  during  their  long  voyage,  equivalent  to  an  annual 
death-rate  of  only  about  5  per  thousand  of  the  strength.  These 
arrangements  -were  greatly  improved  after  the  publication  of  the 
Regulations  for  the  army  transport  service,  Nov.  6,  1898. 

After  the  capture  of  Manila  the  troops  of  this  army  corps  were 
quartered  in  Spanish  barracks,  warehouses,  public  buildings,  and" 
private  houses,  all  of  which  are  represented  in  the  report  as  having 
required  much  labor  to  put  them  into  satisfactory  condition. 
Malarial  fevers,  venereal  disease  and  intestinal  affections  increased' 
in  prevalence  week  by  week  until  December,  when  the  heavy  rains 
ceased.  A  notable  improvement  was  then  manifested,  and,  on  Feb. 
4,  1899,  when  the  insurgents’  attack  was  made,  the  command  was 
considered  to  be  in  as  good  condition  as  when  it  entered  the  city  in 
August,  1898.  During  this  time  cases  of  smallpox  appeared  in  many 
of  the  regiments,  and  special  care  had  to  be  taken  in  the  vaccina¬ 
tion  of  the  men  to  suppress  the  threatened  epidemic. 

To  care  for  the  sick  of  the  corps  four  large  hospitals  were  estab¬ 
lished  :  the  First  Reserve  Hospital  in  buildings  formerly  occupied 
by  the  Spaniards  as  a  military  hospital  ;  the  Second  Reserve  Hos¬ 
pital  in  a  building  formerly  used  as  an  academy ;  a  small  hospital 
at  Cavite,  and  one  for  convalescents  on  Corregidor  Island,  the  whole 
having  a  capacity  of  1738  beds  and  being  well  provided  with  every- 
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thing  needful  for  the  treatment  and  comfort  of  the  sick  and 
wounded.  That  these  hospitals  were  fully  competent  to  meet  the 
demands  made  upon  them  is  shown  by  the  fact  that  during  the 
progress  of  active  hostilities,  in  February  and  March  240  Fili¬ 
pinos  were  received  and  cared  for  in  the  First  Reserve  Hospital. 

During  the  attack  on  February  4,  and  the  subsequent  advance  of 
our  troops,  the  ambulance  company  did  excellent  service  in  bring¬ 
ing  the  wounded  to  the  dressing-stations,  from  which  they  were 
promptly  dispatched  by  rail  to  the  First  Reserve  Hospital  in  Manila 

After  the  occupation  of  San  Fernando,  in  May,  the  troops  were 
reported  by  their  medical  officers  as  thoroughly  exhausted  by  the 
hardships,  exposures  and  deprivations  of  the  campaign.  The  place 
had  a  local  reputation  as  a  health  resort,  but  the  sick-lists  con¬ 
tinued  to  increase  and  the  sick  failed  to  show  signs  of  progress 
toward  recovery.  They  were  withdrawn  to  Manila,  where  a  change 
for  the  better  was  speedily  manifested. 

Meanwhile,  in  anticipation  of  the  return  of  the  volunteer  troops 
for  muster  out,  a  model  camp  for  their  reception  was  constructed  at 
the  Presidio  of  San  Francisco,  Cal.  This  consisted  of  conical  wall 
tents,  floored  and  heated  by  stoves,  lavatories,  bath-houses  and  im¬ 
proved  sinks,  kept  in  proper  condition  by  hired  labor.  Similar 
camps  were  constructed  for  the  accommodation  of  recruits  and 
commands  arriving  en  route  for  the  Philippines,  and  the  division 
hospital  was  expanded  into  a  well-equipped,  general  hospital  of  1000 
beds.  Suitable  hospital  provision  was  also  made  for  a  quarantine 
camp,  established  on  Angel  Island  in  the  Bay  of  San  Francisco 
Satisfactory  accounts  of  the  condition  of  these  camps  have  been  re¬ 
ceived  from  medical  inspectors. 


WATER-SUPPLIES. 

■  Speaking  generally  of  these  supplies  I  may  say  that  our  troops 
during  the  past  year  were  amply  provided  in  their  various  camps 
with  water  of  excellent  quality,  and  that  in  no  instance  was  the 
rapid  spread  of  typhoid  fever  in  a  command  conceded  to  be  due  to 
infection  in  the  general  water-supply. 

At  the  outbreak  of  the  recent  war  the  purity  of  water-supplies 
for  troops  in  the  field  was  a  subject  to  which  much  consideration 
was  given.  What  was  desired  was  a  sterile  water,  a  water  free 
from  all  bacterial  infection.  Boiling  is  the  readiest  way  by  which 
a  drinking  water  may  be  sterilized,  but  it  is  difficult  without  special 
facilities  to  provide  boiled  water  for  a  marching  command  and 
moreover,  many  soldiers  have  a  distaste  for  boiled  water  on  ac¬ 
count  of  its  flatness  from  loss  of  the  gases  held  in  solution  in  the 
fresh  water. 

By  a  combination  of  an  asbestos  strainer  and  a  filtering  cylinder 
of  compact  infusorial  earth,  I  hoped  to  be  able  to  provide  a  means 
at  once  portable  and  efficient  for  rendering  an  infected  water  harm¬ 
less.  This  combination  was  sent  to  some  of  the  commands  for  trial 
Those  sent  to  Camp  Alger  were  not  used  because  the  deep  wells 
sunk  about  this  time  in  that  camp  furnished  a  plentiful  supply  of 
pure  water.  They  were  afterward  brought  into  service  at  Camp 
Meade,  Pa.,  not  because  the  water  there  required  this  filtration,  but 
with  a  view  to  familiarize  the  command  with  the  method  of  using 
the  filters.  Some  were  used  at  Chickamauga  Park,  Ga.,  and  a  few 
were  seen  by  my  inspectors  in  company  kitchens  at  Montauk  Point 
L.  I.  They  answered  their  purpose  very  well  when  used  intelli¬ 
gently  and  carefully  handled.  They  were  largely  employed  at  those 
field  hospitals  which  had  to  make  use  of  surface  waters,  and  occa¬ 
sional  mention  is  made  of  them  in  reports  from  the  temporary 
camps  established  on  the  occupancy  of  Cuba.  Some  time  in  August 
1898,  the  National  Relief  Commission  of  Philadelphia,  Pa  sent 
to  the  troops  in  Porto  Rico  a  number  of  utensils  for  boiling  and 
aerating  water,  but  no  report  was  made  on  the  practical  value  of  the 
proposed  system.  In  fact,  nothing  could  be  learned  of  the  disposi¬ 
tion  made  of  the  articles  shipped. 

After  this  I  submitted  the  subject  of  the  sterilization  of  water 
for  troops  in  the  field  to  a  board  of  medical  officers.  This  board 
reviewed  the  various  methods  suggested,  and  tested  the  apparatus 
presented  by  manufacturers,  and  in  its  report  described  and  ap¬ 
proved  of  a  rapid  and  economical  method  of  sterilization  by  boiling 
the  apparatus  being  known  as  the  Waterhouse-Forbes  Water  Steril¬ 
izer.  The  heat  given  out  by  the  boiled  water  is  utilized  in  heating 
the  entering  water.  The  boiled  and  aerated  water  is  delivered 
from  the  apparatus  at  a  temperature  only  of  4%  F.  above  that  of 
the  entering  water.  I  have  recommended  that  a  number  of  theSe 
sterilizers  be  sent  out  for  practical  test  by  troops  in  the  field. 

DISTOSAL  OF  EXCRETA  OF  CAMPS. 

The  danger  of  the  propagation  of  typhoid  fever  and  other  in¬ 
fectious  diseases  from  ill-conditioned  and  infected  sinks  or  privy 
pits  was  well  recognized  during  the  past  year.  In  fact,  the  sinks 
of  our  large  camps  were  objects  of  solicitude  before  the  camps  were 
established.  In  a  circular  issued  on  April  25  I  directed  the  atten¬ 
tion  of  medical  officers  to  the  importance  of  this  subject.  On 
August  8.  I  again  addressed  these  officers,  and  shortly  afterward 
I  made  special  publication  of  these  paragraphs  of  the  Manual  for 
the  Medical  Department  which  give  specific  directions  for  dealing 
with  infected  sinks  and  cesspools. 

As  we  now  know  the  cause  of  typhoid  fever  and  the  physical 
and  chemical  agencies  by  which  it  may  be  destroyed,  I  had  hoped 
that  by  making  practical  use  of  this  knowledge  we  would  have  been 
able  to  avoid  any  great  losses  from  this  disease.  That  this  hope 
was  not  realized  I  attribute  to  the  inexperience  of  regimental  medi¬ 
cal  and  line  officers  in  sanitary  matters,  and  the  want  of  discipline 
among  the  men. 

During  the  movements  of  an  active  campaign,  when  a  camp  site 
is  abandoned  after  an  occupation  of  a  few  days,  well-eared-for  privy 
pits  afford  a  simple  and  satisfactory  means  of  disposing  of  the 
excreta  of  the  command.  When,  however,  the  camp  is  one  of  some 
permanency,  as  is  usual  with  camps  of  organization,  recuperation, 
muster  or  territorial  occupation,  the  danger  from  the  use  of  this 
primitive  system  of  conservancy  is  proportioned,  other  things  being 
equal,  to  the  size  of  the  command  and  the  duration  of  its  contin 
uance  on  the  same  ground.  With  cases  of  typhoid  fever,  dysentery, 
or  camp  diarrhea  among  the  troops,  the  pits  became  foci  of  infection 
which  make  their  influence  felt  throughout  the  whole  of  the  camp. 
Disinfectants  may  and  should  be  used,  but  experience  has  shown 
that  a  prompt  and  complete  disinfection  in  these  pits  is  difficult  to 
carry  out,  and  requires  the  most  constant  and  intelligent  super¬ 
vision. 

I  am  of  the  opinion  that  to  avoid  disaster  in  such  camps  and  as 
an  economical  measure,  money  should  be  expended  freely  in  their 
installation.  I  am  confident  that  when  a  pure  water  is  brought  in. 
as  it  should  be,  in  quantity  to  supply  bath-houses,  as  well  as 


kitchens  and  quarters,  it  would  be  a  wise  policy  to  make  provision 
for  the  removal  of  the  impure,  used  and  waste  water,  and  to  utilize- 
its  discharge  for  the  removal  of  the  excreta  of  the  command. 

If,  however,  there  is  objection  on  the  ground  of  expense,  or  other¬ 
wise  to  the  construction  of  a  sewerage  system,  some  method  of  dis¬ 
infection  and  removal  of  the  disinfected  accumulations  may  be  used 
to  advantage.  With  the  view  of  improving  the  sanitary  condition  of 
the  camps  then  in  progress  of  establishment  in  the  Southern  states 
and  of  those  expected  to  be  soon  established  in  Cuba,  I  suggested 
the  use  of  a  galvanized  iron  receptacle,  to  be  placed  beneath  each 
closet  seat,  each  receptacle  to  have  a  narrow  trough  3  inches  deen- 
around  the  outside  for  the  purpose  of  containing  a  disinfecting 
t™U  dt,  S<fsth{u ’  ^?en.f1be  cover  is  Placed  in  position  in  the  circular 
m2Ugh'Ah,e  llquld  WLU  a?  as  a  valve  to  prevent  the  entrance  of 
flies  and  the  escape  of  foul  odors,  the  discharges  to  be  received  into 

ceptaile.  &  ’  qUlckllme’  dry  earth  or  ashes,  contained  ?n  the re 

Meanwhile  as  I  considered  the  possibility  of  some  better  means  of 
disposing  of  the  probably  infected  excreta  of  camps  of  some  perma 
nency  not  provided  with  a  sewerage  system,  I  submitted  the  subject 
"^^COnfidG1'atl0n  ,°t  a  board  of  medical  officers  by  whom  a  trough. 
syata“  ^^e,"oval  pneumatic  pressure  was  recommended 
,,  system  is  now  in  successful  use  in  the  camps  established  at 
the  Presidio  of  San  Francisco,  Cal.,  at  Camp  Meade  Pa  and  ew 
where,  and  the  results  attained  are  very  satisfactory.  ’  elBe" 

FOOD-SUPPLIES. 

1  Jih?jemarks  °l  medical  officers  under  the  heading  of  food-supply 
and  its  preparation,  in  the  Monthly  Sanitary  Ttenorts  from 
bests  in  the  United  States,  are  of  the  most  satisfactory  character? 
Pve5  ?lom  ^5e,t10bPs  the  field  and  those  subsequently  in  garrison 
in  Cuba  and  Porto  Rico  there  have  been  few  official  complaints 
eithe1  of  the  character  of  the  articles  issued  by  the  subsistence  de- 
P^ftmcnt  or  of  the  methods  or  results  of  camp  cookery.  At  the  time 
vh-n  the  country  was  agitated  over  the  quality  of  the  canned  roast 
beef  and  the  refrigerated  beef  furnished  to  the  troops  in  the  field 
t«eVhQWLiee0n  bbis  office  only  two  papers  having  a  reference 

to  the  beef  supplies.  One  was  a  statement  concerning  the  poor 
quality  of  the  native  Hawaiian  beef  issued  to  troops  at  Honolulu 
b.  with  request  that  refrigerated  beef  be  provided  instead 
The  second  occurred  in  a  report  of  a  voyage  made  by  the  Panama 
muk  and  co,nvaiescents  from  Ponce,  P.  R.,  to  Fortress  Monroe’ 

}  a-  .  Tbe  medl°al  officer  stated,  incidentally,  that  the  720  pounds  of 

1  ed  bee^,  which  he  had  received  from  the  subsistence  depart¬ 
ment  had  proved  of  great  value  to  him  during  the  trip.  Concerning 
e  quality  of  the  canned  roast  beef,  which  was  called  in  question 
toward  the  close  of  the  year  1898.  nothing  need  he  said  here  as  the 
subject  has  already  been  thoroughly  investigated.  It  may  be  men? 
tioned,  however,  that  for  a  time  in  May,  3  899,  during  the  occupation 
of  San  Fernando,  P.  I„  report  was  made  that  the  troops  had  been  for 
a  long  period  on  the  travel  ration  and  that  tlieir  health  had  no 
doubt  suffered  thereby.  This  was  remedied  as  soon  as  reported  and' 
no  further  complaint  of  this  kind  was  made.  p  ’  a 

In  fKC-t’*tke  SeJiei'al  tenor  of  these  reports  is  to  the  effect  that 
the  subsistence  officers  were  eminently  successful  in  having  every? 
th  ng  ready  for  issue  when  required,  even  in  the  trenches  and  on  the 
flung  line.  The  reports  from  Cuba  and  Porto  Rico  show  the  troops  in 

Philfp  toes  b6en  SS  WeU  proyided  ^r  as  those  in the- 

The  only  criticism  made  by  medical  officers,  so  far  as  I  can  gather 
from  their  sanitary  reports,  is  that  for  use  in  tropical  climates  the 
ration  Provides  more  of  the  hydrocarbons  or  fats  than  is  needful 
and  that  therefore  these  articles  might  with  advantage  be  reduced 
m  quantity,  and  the  carbohydrates  or  starches  and  sugars  to  some 
extent  mcreased.  For  my  own  part,  with  our  system'  of  company 
fund,  I  see  no  reason  for  making  any  special  change  in  the  ration 
Those  articles  not  used  are  credited  to  the  men,  and  their  money 
value  can  be  used  for  the  purchase  of  the  articles  that  are  found 
to  be  more  desirable  under  existing  conditions.  Our  present 
lation  suffices  for  men  under  conditions  of  active  service  and  ex¬ 
treme  cold  :  it  must  therefore  be  sufficient  under  conditions  which 
ca  i  i2r  es?  beat  Production  and  f0r  the  expenditure  of  less  energy 
and  thus  give  a  company  fund  for  the  purchase  of  articles  from  the 
liberal  supplies  of  the  subsistence  department,  or  from  outside 
tZNT'a  thaJ  aPPear  to  be  better  suited  for  the  occasion  than  thl 
specified  articles  of  the  ration.  I  consider  it  wise,  therefore  to  be 
slow  in  suggesting  alteration  in  the  components  of  the  ration  until 
experience  has  shown  just  what  changes  are  assuredly  desirable. 

But  while  it  may  not  be  advisable  to  make  any  change  in  the 
lation  established  by  law,  it  is  a  matter  of  the  first  importance  to 
determine  what  is  the  best  dietary  for  tropical  use,  that  medical 
officers  may  urge  its  adoption  by  company  commanders  and  that 
fssuSeIStenCe  offlcers  may  have  its  components  always  on  hand  for 

This  subject  is  now  prominently  before  medical  men  serving  with 
foops  in  Cuba,  l’orto  Rico  and  the  Philippines,  and  their  olfserva- 
^men  su.bmitted  will  no  doubt  he  of  considerable  value  to  com¬ 
pany  officers  in  managing  the  domestic  affairs  of  their  commands 
hospitals  the  60  cent  allowance  for  subsistence  enabled  medical 

yUtow  of  t?royide  ft'Lely  everv  delicacy  desirable  for  the  sick 
At  few  of  these  was  the  whole  allowance  expended  At  the  general 
hospital  at  Fortress  Monroe,  Va„  the  average  expenditure  nfr  mor, 
during- the  months  August  to  December,  inclusive,  was  only  30  cents 

N  .y?a,1,'raL;’s'  °hio,  cents  provided  sick  died _ “ample 

n  all  its  details.  The  present  allowance  ef  40  cents  will  undoubt- 
thR  needful  expenditures  in  our  hospitals  generally 
fil-ger Lurn  may  be"  desh-abffi 1  instances  where  high  prices  prevail  a 

CLOTHING. 

Most  of  the  references  to  clothing  In  the  sanitary  reDorts  have 
to  -m  I'CE  <»inroar»ds  In  £llba  and  the  Philippines.  7 The  blue  uni? 
toim  used  in  the  United  States  was  universally  condemned  as  too 
beayy-  a?d  the  woolen  undershirts  as  occasioning  mucTirritluon 

Esir  “pr  'h»es.  bis 

head  in  tropical  countries:  on  the  ground  that  were  this  not  so  the 
British  would  have  discovered  the  fact  long  ago  But  a  lonter 
experience  with  the  campaign  hat.  particufarll  after  the 

t0  haVG  adVantages  possessed6 by  he 
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As  the  result  of  general  experience  it  may  be  said  that  a  light 
weight  woolen  undershirt  is  regarded  as  essential  to  prevent  chilling 
of  ihe  body  when  damp  with  perspiration.  Drawers  should  be  of 
the  same  material,  although  some  medical  officers  consider  cotton  to 
be  preferable  as  cooler.  A  white  duck  uniform  is  recommended  for 
garrison  duty  and  the  khaki  suit  for  field  service.  As  no  reference 
to  socks  or  shoes  appears  in  the  sanitary  reports,  it  is  inferred  that 
these  have  given  entire  satisfaction.  The  desirability  of  having 
rubber  clothing  for  use  during  heavy  rains  was  expressed  by  a  num¬ 
ber  of  medical  officers. 

■RECOMMENDATIONS. 

The  medical  corps  of  the  army,  which  was  scarcely  adequate 
before  the  war  with  Spain  for  our  army  of  25,000  men,  is  now  en¬ 
tirely  inadequate  and  should  be  increased  as  soon  as  is  practicable. 

Physicians  and  surgeons  from  civil  life,  however  well  qualified 
professionally,  as  a  rule  are  not  prepared  to  assume  the  responsibil¬ 
ities  of  medical  officers  charged  with  administrative  duties  and  the 
sanitary  supervision  of  camps.  The  proper  performance  of  such 
duties  can  not  be  expected  from  a  physician  without  military  tiam- 
ing  or  experience,  no  matter  how  distinguished  a  position  he  may 

^vfanv  of  the  commissioned  medical  officers  of  the  volunteer  army 
and  of  the  acting  assistant-surgeons  have  made  rapid  progress  in 
acquiring  a  knowledge  of  their  military  duties  and  have  demon¬ 
strated  their  fitness  for  the  military  service.  In  filling  vacancies 
in  the  medical  corps  these  gentlemen  should  in  my  opinion  have 
tli6  preference  when  they  come  within  the  established  age  limit 
and  they  are  able  to  pass  a  satisfactory  professional  and  physical 
examination.  „  „  „  „ 

The  value  of  the  aphorism  “In  time  of  peace  prepare  for  war, 
has  received  additional  support  during  our  recent  experience.  This 
preparation  should  include  a  corps  of  trained  medical  officers 
larger  than  is  absolutely  necessary  for  the  army  on  a  peace  basis, 
and  systematic  instruction  in  military  medicine  and  hygiene  for  the 
medical  officers  of  the  national  guard  as  well  as  for  those  of  the 
regular  army ;  also  instruction  of  line  officers  in  the  elements  of 
hygiene  and  especially  in  camp  sanitation.  It  should  also  include 
the  establishment  of  camping-grounds  in  various  parts  of  the 
country,  having  an  ample  supply  of  pure  water,  a  proper  system  of 
sewers,  etc.  If  our  volunteers  could  have  been  assembled  in  such 
camps  during  the  late  war  a  saving  in  lives  and  money  would  have 
resulted,  which  would,  without  doubt,  have  demonstrated  the  econ¬ 
omy  of  such  preparation  for  war  in  time  of  peace. 

CONCLUSION. 

Before  closing  this  report  I  desire  to  express  my  appreciation  of 
the  intelligent  and  zealous  devotion  to  duty  which,  with  few  ex¬ 
ceptions.  has  characterized  the  officers  of  the  medical  department, 
both  regulars  and  volunteers,  and  including  the  acting  assistant 
surgeons. 

I  have  been  ably  supported  in  the  administration  of  the  affairs 
of  the  medical  department  by  Col.  Charles  PI.  Alden,  assistant  sur¬ 
geon-general,  in  charge  of  the  supply  division  of  my  office ;  Col. 
Dallas  Bache,  assistant  surgeon -general,  in  charge  of  the  museum 
and  library  division  ;  Col.  Charles  R.  Greenleaf,  assistant  surgeon- 
general,  chief  medical  inspector  of  the  army ;  Lieut. -Col.  Charles 
Smart,  deputy  surgeon-general,  in  charge  of  the  sanitary  division  ; 
Major  George  E.  Bushnell.  surgeon,  U.  S.  A.,  in  charge  of  the 
hospital-corps  division  ;  Acting  Asst. -Surgeon  Anita  Newcomb  Mc¬ 
Gee,  in  charge  of  the  Army  Nurse  Corps  (female),  and  by  the  chief 
surgeons  of  the  various  military  departments.  The  chief 
surgeons  on  duty  in  the  Philippines,  in  Cuba  and  in  Porto  Rico 
have  occupied  especially  responsible  positions  and  have  discharged 
their  duties  in  a  manner  most  creditable  to  themselves  and  to  the 
department. 

The  clerical  force  of  my  office  has  been  working  under  the  strain 
of  enormouslv  increased  labor  since  the  outbreak  of  the  war  with 
Spain  and  has  met  the  task  with  intelligence  and  fidelity.  The 
chief  clerk.  Mr.  George  A.  Jones,  and  the  older  members  of  the 
permanent  force  generally  have  been  indefatigable  in  their  efforts  to 
prevent  the  work  of  the  office  from  falling  behind,  and  by  sacri¬ 
ficing  leaves  of  absence  due  them  and  working  out  of  the  official 
office  hours,  have  to  a  great  extent  been  successful  In  so  doing. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  War  Department,  Washington,  D.  C., 
November  10-16,  1899,  inclusive. 

John  R.  Clark,  acting  asst.-surgeon,  previous  orders  detaching 
him  from  the  General  Hospital.  San  Francisco,  Cal.,  to  accompany 
troops  to  Manila,  P.  I.,  revoked. 

Carl  R.  Darnall,  lieut.  and  asst.-surgeon,  U.  S.  A,,  from  the 
Division  of  Cuba  to  temporary  duty  in  the  Department  of  the  East. 

Calvin  DeWitt,  lieut.-colonel  and  deputy  surgeon-general,  U.  S.  A., 
from  Fort  Monroe,  Va.,  to  the  Division  of  Cuba,  as  chief  surgeon. 

Henry  C.  Fisher,  major  and  surgeon,  Vols.,  to  proceed  by  the 
transport  Logan,  sailing  from  New  York  City,  on  or  about  Novem¬ 
ber  20,  1899,  to  Manilla,  P.  I.,  for  duty  in  the  Department  of  the 
Pacific.  „ 

Aubray  F.  Higgins,  acting  asst.-surgeon,  from  temporary  duty 
with  the  49th  Vol.  Inf.,  to  Jefferson  Barracks,  Mo. 

R.  M.  O’Reilly,  major  and  surgeon,  U.  S.  A.,  from  the  Division 
of  Cuba  to  duty ‘a  t  Fort  Monroe,  Ya.  ; 

Perceval  S.  Rossiter,  acting  asst.-surgeon,  from  New  York  City, 
to  San  Francisco,  Cal.,  for  duty  in  the  department. 

Julius  A\  Schuelke,  major  and  surgeon  37th  Vol.  Inf.,  having 
tendered  his  resignation,  is  honorably  discharged,  to  take  effect 
Nov.  11,  1899. 

Frederick  H.  Sparrenberger,  acting  asst.-surgeon,  from  New 
York  City,  to  duty  in  the  Department  of  California. 

William  C.  Warmsley,  lieutenant  and  asst.-surgeon  49th  Vol.  Inf., 
to  join  his  regiment  at  Jefferson  Barracks,  Mo. 

H.  Brookman  Wilkinson,  acting  asst.-surgeon,  from  Washington, 
D  C  to  New  York  City,  to  accompany  the  41st  Vol.  Inf.  on  the 
transport  Logan  for  duty  in  the  Department  of  the  Pacific. 

George  A.  Zeller,  acting  asst.-surgeon,  from  Peoria,  Ill.,  to  duty 
in  the  Department  of  California. 

NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  November  18,  1899. 

Medical  Director  C.  J.  Cleborne,  placed  on  the  retired  list  of 
officers  of  the  Navy  from  Nov.  10,  1899,  under  section  1453,  Re¬ 
vised  Statutes,  for  incapacity  incurred  in  the  line  of  service ;  with 


the  rank  and  three-fourths  the  sea  pay  of  the  next  higher  grade, 
under  section  11  Navy  personnel  law. 

P.  A.  Surgeon  L.  I,.  Young,  placed  on  the  retired  list  of  officers  of 
the  Navy  from  Nov.  10,  lSU'O,  under  section  1453,  Revised  Statutes, 
for  incapacity  incurred  in  the  line  of  service. 

Asst-Surgeon  II.  E.  Odell,  appointed  from  Nov.  8,  1899. 
Asst.-Surgeon  J.  S.  Taylor,  appointed  from  Nov.  10.  1899. 

P.  A.  Surgeon  R.  G.  Broderick,  placed  on  the  retired  list  of  officers 
of  the  Navy  from  Nov.  11, 1899,  under  section  1453,  Revised  Statutes, 
for  incapacity  incurred  in  the  line  of  service. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  sick  leave  extended  two  months. 
P.  A.  Surgeon  G.  B.  Wilson,  detached  from  the  Constellation  and 
ordered  to  the  Dixie. 

P.  A.  Surgeon  R.  P.  Crandall,  ordered  to  the  Constellation. 

MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  D.  S.  Marine-Hospital  Service 
for  the  seven  days  ending  November  16,  1899. 

Surgeon  Fairfax  Irwin  department  letter  of  June  16,  1899, 
granting  Surgeon  Irwin  leave  of  absence  for  three  months  amended 
so  that  said  leave  shall  be  for  two  months  only. 

Surgeon  H.  R.  Carter,  to  proceed  to  Port  Tampa  City,  Fla.,  for 
special  temporary  duty. 

Surgeon  G.  M.  Magruder,  to  rejoin  station  at  Memphis. 

P.  A.  Surgeon  Rupert  Blue,  department  letter  of  Sept.  28,  1899, 
granting  P.  A.  Surgeon  Blue  leave  of  absence  for.  one  month  and 
eight  days  amended  so  that  said  leave  shall  be  for  27  days  only. 

Asst.-Surgeon  Taliaferro  Clark,  granted  leave  of  absence  for 
15  days. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General  of  the  U.  S.  Marine- 
Hospital  Service  during  the  week  ended  Nov.  17,  1899. 

SMALLPOX— UNITED  STATES. 

District  of  Columbia:  Washington,  Sept.  30  to  Nov.  11,  5  cases. 
Illinois  Chicago,  Nov.  4  to  11,  1  death. 

Louisiana :  New  Orleans,  Nov.  4  to  11,  1  case. 

Massachusetts:  Chelsea,  Nov.  4  to  11,  2  cases,  1  death. 

New  York  :  New  York  City,  Nov.  4  to  11,  1  case. 

Ohio :  Cleveland,  Nov.  4  to  11,  3  cases. 

Pennsylvania :  Alleghany  County,  Sept.  28  to  Nov.  4,  1  case , 
Pittsburg,  Sept.  28  to  Nov.  4,  1  case ;  Ciinbria  County,  1  ease ; 
Fulton  County,  Sept  28  to  Nov.  4,  3  cases  ;  Indiana  County,  Sept. 
28  to  Nov.  4,  1  case  ;  Jefferson  County,’  Sept.  28  to  Nov.  4,  1  case ; 
Philadelphia,  Sept.  28  to  Nov.  4,  3  cases;  Cumberland  County, 
Sept.  28  to  Nov.  4,  6  cases. 

Virginia :  Portsmouth,  Nov.  4  to  11,  2  cases,  1  death. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp,  Oct.  7  to  21,  3  cases,  1  death. 

Austria:  Bohemia,  Prague,  Oct.  14  to  21.  4  cases. 

Egypt:  Cairo,  Sept..  22  to  Oct.  14,  2  deaths. 

Greece:  Athens,  Oct.  14  to  2.1,  3  cases,  2  deaths. 

India :  Bombay,  Oct.  3  to  10,  3  deaths ;  Madras,  Sept.  13  to  28, 

1  death. 

Mexico  :  City  of  Mexico,  Oct.  15  to  29,  15  cases ;  Vera  Cruz,  Nov. 

2  to  9,  1  death. 

Russia :  Odessa,  Oct.  14  to  21,  1  case ;  St.  Petersburg,  Oct.  14  to 
21,  5  cases  •  Warsaw,  Oct.  1  to  21,  9  cases. 

Spain  :  Madrid,  Oct.  7  to  14,  3  deaths. 

Straits  Settlements  :  Singapore,  Sept.  7  to  14,  3  deaths. 

Turkey  :  Erzeroum,  Sept.  7  to  14,  1  case. 

Uruguay :  Montevideo,  Sept.  16  to  Oct.  7,  2  cases. 

YELLOW  FEVER - UNITED  STATES. 

Florida:  Key  West,  Nov.  4  to  11,  6  cases;  Miami,  Nov.  6  to  14, 
24  cases,  2  deaths  ;  Port  Tampa,  Sept.  4  to  Nov.  16,  10  cases. 
Louisiana :  New  Orleans,  Nov.  6  to  19,  1  case,  1  death. 

YELLOW  FEVER - FOREIGN. 

Cuba  :  Havana,  Oct.  22  to  28,  3  deaths ;  Santa  Clara,  Oct.  27,  1 

^Mexico  :  Tuxpan,  Oct.  23  to  Nov.  6,  3  deaths ;  Vera  Cruz,  Oct. 
28  to  Nov.  3,  7  cases,  2  deaths. 

CHOLERA. 

China :  Hongkong,  Sept.  3  to  30,  36  cases,  33  deaths. 

India :  Kurrachee,  Oct.  3  to  7,  2  cases,  1  death  :  Bombay,  Oct. 

3  to  10,  133  deaths ;  Calcutta,  Sept.  23  to  30,  50  deaths. 


CHANGE  OF  ADDRESS. 

Bellamy,  R.,  from  Newport,  R.  I.,  to  210  W.  57th  St.,  New  York 
City. 

Brown,  G.  R.,  from  2304  W.  Madison  St., Louisville,  Ky.,  to  1245 
E.  3rd  Ave.,  Cincinnati.  Ohio. 

Bacon,  J.  B..  from  4125  Drexel  Boul,  Chicago  to  Macomb,  Ill. 
Bursma.  J..  from  Fremont  to  Sand  Lake,  Mich. 

Bickford,  E.  L.,  from  Longmont,  Colo.,  to  1603  20th  Ave.,  Seattle, 


Wash.  * 

Dunn.  B.  S.,  from  419  Bovlston  to  1412  Beacon  St..  Boston.  Mass. 
Eskridge,  J.  H.,  from  4242  to  4166  Halsted  St..  Chicago,  Ill. 
Ferguson.  J.  P.,  from  2438  to  2408  W.  Market,  Louisville  Ky. 
Freeman,  C.  R.,  from  Philadelphia.  Mo.,  to  Murphysboro.  Ill. 
Gibbs,  M.  D.,  from  Whitehorn  to  106  S.  6th  St.,  Victor,  Colo. 
Hornor.  L.,  from  Ponca  City,  O.  T.,  to  1043  S.  Emporia  Ave, 
Wichita,  Kan. 

James,  W.,  from  Chicago,  Ill.  to  Solon  Springs.  Wis. 

Kniffler,  O.,  from  1910  5th  Ave.  to  631  Clyde  St.,  East  End, 
Pittsburg.  Pa. 

Perry,  T.  B..  from  U.  S.  Marine  Hosp.,  Stapleton,  L.  I.,  N.  Y  ,  to 
U.  S.  Marine  Hosp.  Ser.,  Titusville,  Fla 

Pendergrass.  W.  C..  from  Visalia  to  Le  Grand,  Cal. 

Risley,  S.  D.,  from  1722  Walnut  to  1824  Chestnut  St.,  Philadel- 

Phlfovw?a  S.  B.,  from  719  Pine  to  3404  Franklin  Ave.,  St.  Louis.  Mo. 
Roadman,  J.  M.,  from  Excelsior  to  131  W.  College  Ave.,  St.  Paul, 

^Sampson,  C.,  from  Provo  City,  Utah,  to  Oakland,  Neb. 

Stewart,  D.  D„  from  108  S.  17th  to  1429  Walnut  St.,  Philadel- 
uhia 

Skinner,  - ,  from  St.  Thomas,  to  57,  E.  Market  St.,  Chambers- 

bur0*  Pa. 

Smart,  W.  M.,  from  Muskegon,  Mich.,  to  San  Diego,  Cal. 

Thomas,  J.  IT.,  from  McGregor  to  West,  Tex. 

Townsend,  S.  J.,  from  Paton,  Iowa,  to  Box  3  025, Las  Vegas,  N.  M. 
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NEW  YORK  CITY. 

That  certain  forms  of  infectious  diseases  follow  closely 
on  tonsillar  affection,  the  same  micrococci  existing  in 
the  former  as  in  the  latter,  and  hence  are  mentioned  as 
being  tonsillar  in  origin,  is  to-day  an  established  fact. 

Some  of  these  facts  are  well-known,  while  others, 
being  of  rare  occurrence,  or  the  study  of  which  is  of 
recent  date,  have  not  received  due  consideration.  The 
writer  wishes  to  briefly  present  them  all  in  this  paper 
with  the  hope  that  subsequent  discussion  may  bring  out 
any  additional  facts  or  shed  new  light  thereon.  The 
study  of  the  etiology  of  disease  becomes  vitally  necessary 
in  that  most  important  field  of  our  work,  preventive 
medicine. 

d  he  list  of  diseased  states  that  follow  the  various 
forms  of  angina  has  become  formidable  and  we  should 
regard  the  tonsillar  affection  with  the  import  its  ex¬ 
istence  requires.  Regarding  the  point  of  entrance  of  the 
infection,  PlodenpyP  showed  that  the  tonsils  themselves 
were  not  so  apt  to  be  the  portals  of  infection  unless  there 
was  some  denuding  of  the  epithelium.  The  tonsillar 
crypts, ^  however,  could  readily  assume  that  function,  as 
the  epithelium  therein  was  very  frequently  destroyed. 
Patterson2  claims  that  the  supratonsillar"  fossa  is  a 
point  from  which  micro-organisms  invade  the  tonsils 
and  the  surrounding  tissues,  and  he  points  out  how  fre¬ 
quently  implication  of  that  space  precedes  the  inflam¬ 
matory  trouble  in  the  gland  itself.  These  conclusions 
are  also  reached  by  Sawtelle3.  Goodale4  shows  that 
colors  rubbed  into  a  hypertrophied  tonsil  were  taken  up 
in  the  interfollicular  space,  but  not  in  the  follicles.  In 
a  fatal  case  of  tonsillar  abscess  the  autopsy  showed  more 
than  a  dozen  small  abscess  cavities  with  thick  walls,  in 
the  deeper  portion  of  the  tonsil.  The  anterior  and  pos¬ 
terior  mediastinum  and  the  pleura  contained  pus.  There 
was  an  erosion  of  a  vessel  with  a  necrotic  spot  in  the 
right  aryepiglottic  fold.  In  the  cases  cited,  the  super¬ 
ficial  parts  being  normal,  diagnosis  in  life  is  not  possible, 
nor  is  it  of  value  once  the  blood  is  permeated.  The  same 
writer5  found  that  in  two  peritonsillar  cases  it  was  evi¬ 
dent  that  a  discharge  of  the  abscess  into  the  efferent 
lvmph-channels  had  taken  place.  The  importance  of 
this  special  lesion  was  obvious  when  it  was  borne  in  mind 
that  acute  pyogenic  infection  of  the  follicles  might  lead 
to  pyemia. 

It  has  been  maintained  that  rheumatism  is  the  under- 
lving  cause  of  the  tonsillar  affection,  but  bacteriologic 

♦Read  before  the  New  York  County  Medical  Association, 

Nov.  20,  1899. 


examination  proves  the  infectious  nature  both  of  the 
tonsillar  affection  as  well  as  its  sequela?.  Cobb6,  in  a 
carefully  prepared  paper,  in  a  study  of  44  cases  of  peri¬ 
tonsillar  abscesses  finds  that  no  causative  relation  could 
be  proved  to  exist  between  rheumatism  and  peritonsillar 
abscess.  In  answer  to  my  query  he  writes  that  he  be¬ 
lieves  that  acute  tonsillitis  furnishes  an  entrance  for 
bacteria  into  the  system  through  the  tonsils,  but  does 
not  this  belief  explain  a  pericarditis  and  make  a  belief 
in  its  rheumatic  origin  unnecessary  ?  That  is,  may  not 
the  pericarditis  Mowing  a  tonsillitis  be  a  septic  rather 
than  a  rheumatic  one?  We  feel  that  these  questions 
can  be  answered  affirmatively  both  from  our  own  ex¬ 
perience  and  from  the  unmistakable  proofs  that  we 
can  present. 

Buschke7,  after  a  series  of  clinical  experiments,  con¬ 
cludes  that  the  tonsils  are  the  portals  for  pus-bearing 
micro-organisms  into  the  system.  These  bacteria  do 
not  enter  the  system  through  the  tonsils  without  af¬ 
fecting  them,  be  it  ever  so  slightly,  nor  is  a  great  disturb¬ 
ance,  such  as  ulceration  or  diphtheria,  requisite.  J.  R. 
Winslow8,  speaking  of  the  tonsils  as  a  menace  to  the  or¬ 
ganisms,  says :  “There  is  locally  provoked  a  parenchyma¬ 
tous  inflammation  with  proliferation  of  leucocytes  < 
which  mgy  or  may  not  be  accompanied  by  visible  hyper¬ 
trophy.  This  inflammation  usually  terminates  in  a 
few  days,  but  may  culminate  in  the  formation  of  true 
abscesses.  The  germs  of  these  abscesses  can  extend  to 
neighboring  organs  or  penetrate  directly  into  the  blood/'’ 
Sweeney9  claims  that  the  theory  that  the  tonsil  is  an 
open  gateway  for  the  reception  of  all  kinds  of  disease 
germs  is  as  plausible  a  point  of  infection  as  Peyer’s 
patches  or  Brunner’s  glands.  Pluder10  holds  that  ton¬ 
sillar  protection  to  the  invasion  of  disease  is  very  small, 
as  they  are  frequently  diseased  and  hence  are  the  portals’ 
of  entrance  for .  bacteria.  Suchannek11  says  that  the 
rheumatic  infection  begins,  in  a  large  majority  of  cases, 
in  Waldeyer’s  ring,  especially  in  the  tonsil. "  Meitus12 
concludes  that  if  the  staphylococci  and  streptococci  ap¬ 
pear  in  mass,  and  if  there  is  already  a  nervous  joint 
affection,  arthritis  appears.  In  two  cases  reported  by 
Wagner13  the  same  micro-organism  was  found  in  the 
joint  as  in  the  tonsil.  Roos14  reports  four  cases  of  rheu¬ 
matism  following  angina.  Peltesohn15  finds  a  close  re¬ 
lationship  between  angina  and  rheumatism. 

Sterling10  reports  five  cases  of  lacunar  tonsillitis  fol¬ 
lowed  by  acute  articular  rheumatism,  and  Staffel17  one 
of  a  woman  of  34  who  had  recurring  rheumatism,  al¬ 
ways  commencing  with  tonsillitis.  Treatment  to  the 
latter  obviated  the  former.  Hope18  finds  no  connection 
between  rheumatic  conditions  and  acute  tonsillitis, 
while  Newcomb10  states  that  the  frequency  of  a  rheu¬ 
matic  diathesis  and  common  sore  throat  is  greatly  ex¬ 
aggerated. 

The  observations  of  Jessen20  are  very  interesting  and 
valuable.  He  quotes  Boeck21,  Buss22,  Hodenpvl23, 
Ribbert24  and  others  on  the  subject  of  the  tonsils  as  a 
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mode  of  entrance  for  severe  general  infection.  He  re¬ 
ports  four  cases  and  says  that  these  might  readily  be 
mistaken  for  influenza  were  it  not  for  the  evidence  fur¬ 
nished  by  the  bacteriologic  examination.  These  condi¬ 
tions  are  probably  rarely  noted,  because  they  follow  the 
throat  affection  rather  late,  and  when  they  present  them¬ 
selves  the  throats  are  clear.  No  reference  is  here 
made  of  metastatic  conditions  following  phlegmonous 
infection.  It  is  especially  noteworthy  that  superficially 
the  tonsil  is  clear,  but  in  the  deeper  crypt  we  find  the 
point  of  infection.  Why  one  has  sequelae  and  the  other 
not  opens  up  the  whole  subject  of  the  virulence  of  micro¬ 
organisms  and  the  resistance  of  the  individual. 

One  case  reported  by  Jessen  may  be  of  interest.  A 
woman,  24  years  old,  had  frequent  attacks  of  follicular 
tonsillitis.  "To  the  customary  symptoms  pain  in  the 
heart  was  added.  On  arrival  at  the  hospital  the  next 
day  both  tonsils  were  reddened  and  swollen,  and  white 
patches  were  present  in  spots.  Two  days  later  she  died. 
The  autopsy  revealed  small  abscesses  in  the  lungs  and 
spleen  and  serous  exudate  in  the  pericardium  and  pleura. 
Pus  exuded  from  the  tonsils  on  incision.  In  all  ab¬ 
scesses,  including  the  tonsillar,  staphylococci  were  found. 

Concerning  the  diseased  conditions  that  have  been 
noted  to  follow  angina,  Du  Mesnil  de  Rochmont25 
mentions  the  following :  Albuminuria,  erythema,  urti¬ 
caria,  purpura,  erysipelas,  orchitis  and  oophoritis,  pleuro¬ 
pneumonia,  strabismus  and  paraplegia,  and  also  osteo- 
myelitis.  IVIany  have  found  tonsillar  affections  to  be  the 
commencement  of  pyemic  and  septic  diseases.  More 
recently  it  has  been  described  by  various  authors  as 
beino-  the  first  stage  of  an  articular  rheumatism.  This 
is  attempted  to  be  proven  because  the  pyogenic  cocci 
found  in  the  joints  correspond  to  those  found  in  the 
throat.  This,  the  writer  says,  should  be  carefully  con¬ 
sidered,  as  these  same  cocci  are  found  in  normal  mouths. 
There  may  also  be  a  purely  accidental  coincidence  of 
pus  in  two  separate  parts  of  the  body,  and  the  bacteri¬ 
ologic  findings  are  by  no  means  uniform.  We  have  long 
known  the  tonsillar  'inflammation  to  be  due  to  infection 
and  have  tried  to  isolate  the  bacillus. 

Among  some  of  the  unusual  sequelse  of  tonsillar  in¬ 
flammation  we  find  that  Zilgien-6  has  reported  four  cases 
of  angina  pectoris  following  tonsillar  disease.  .  The 
angina  is  a  neuralgia  of  the  cardiac  plexus  occasioned 
by  the  toxins  introduced  through  the  tonsil.  Troisier 
and  Decloux27  mention  a  case  of  phlebitis  in  the  leg, 
following  streptococcus  angina;  Wallace28,  a  case  of 
septic  pneumonia  following  quinsy.  In  the  sputum, 
streptococci,  staphylococci  and  pneumococci  were  found. 
Lermoyez29  reports  a  case  of  membranous  angina  fol¬ 
lowed  by  purulent  pleurisy  with  fatal  results.  A.  Logan 
Turner80  says  that  the  tonsils  have  for  a  long  time  been 
suspected  of  being  one  of  the  points  of  infection  for 
tuberculosis,  and  dwells  on  the  need  of  bacteriologic 
examination.  In  his  cases  but  6  per  cent  responded  to 
the  histologic  test,  while  20  per  cent,  showed  tuberculosis 
bacteriologically.  Otitis  media  with  its  mastoid  and 
intracranial  complications  may  frequently  be  traced  to 
an  attack  of  tonsillar  inflammation. 

In  addition  to  the  diseases  enumerated  as  being  ton¬ 
sillar  in  origin,  it  has  been  shown  quite  lately  that  we 
must  add  endocarditis  to  the  list. 

Charrin81  reports  a  case  of  a  young  man  of  18,  who 
died  of  general  pyemia  consequent  on  tonsillar  affection. 
The  autopsy  showed  bronchopneumonia  and  deposits 
on  the  tip  of  the  pulmonary  valves.  Staphylococcus 
aureus  was  found  there  and  in  the  white  tonsillar  ex¬ 
udate.  B.  Abrahams82  states  that  many  cases  are  now 


on  record  in  which  endocarditis  had  followed  a  non- 
scarlatinal  tonsillitis  unaccompanied  by  joint  pain. 

At  a  recent  meeting  of  the  Association  of  American 
Physicians,  Dr.  F.  A.  Packard33  reported  five  cases  of 
endocarditis,  all  of  which  had  been  preceded  by  an  at¬ 
tack  of  amygdalitis.  The  minutias  of  the  physical  signs 
were  detailed  to  insure  the  correctness  of  the  diagnosis 
of  endocarditis.  In  two  of  the  cases  it  was  certain  that 
prior  to  the  attack  of  amygdalitis  the  hearts  had  been 
sound,  and  it  was  presumable  that  such  was  also  the  case 
in  the  other  instances.  Mention  was  made  of  the  fre¬ 
quency  of  such  cases,  and  also  of  the  occurrence  of  other 
members  of  the  so-called  “rheumatic  series  after 
amygdalitis.  It  was  stated  that  such  amygdalitis  and 
endocarditis  are  not  rheumatic,  but  that  the  endocarditis 
is  rather  due  to  an  infection  by  bacteria  gaining  access 
to  the  body  through  the  tonsils,  or  to  the  toxins  of  such 
bacteria. 

To  these  cases  of  the  latter  I  can  add  another:  A 
male,  aged  19,  single,  clerk  (indoor  occupation),  came 
to  my  office,  complaining  of  attacks  of  syncope  and 
vomiting.  May  25,  1899.  There  was  an  intense  pallor, 
and  very  anxious  expression  about  the  face,  lips  cyanotic 
and  a  cold,  clammy  skin.  No  pain  was  elicited,  the  ab¬ 
domen  was  normal  and  also  his  lungs.  A  faint  blowing 
sound  was  heard  over  the  heart,  which  was  not  conveyed 
in  any  direction.  His  pulse  was  56,  small  and  inter¬ 
mittent.  Strychnia  was  immediately  administered  and 
he  was  advised  to  go  to  his  Brooklyn  home  at  once  and 
go  to  bed.  At  my  request,  Dr.  Jacob  Fuhs  of  Brooklyn 
saw  him  the  following  day.  His  history  and  condition 
is  thus  stated  by  Dr.  Fuhs :  “The  patient  has  a  good 
family  history,  had  varicella  two  years  ago,  of  a  severe 
type,  but  well  after  from  three  to  four  weeks.  Patient 
has  been  nervous  from  childhood.  On  May  1,  1899,  he 
had  an  attack  of  follicular  tonsillitis,  slight  rise  in 
temperature,  some  pain  in  deglutition;  well  after  four 
days,  apparently.  May  25,  while  attending  to  his  work 
he  was  taken  with  an  attack  of  syncope  and  vomiting, 
was  seen  by  Dr.  Emil  Mayer,  who  sent  him  home  and 
requested  me  to  see  him.  I  found  him  cyanotic,  cold 
extremities,  irregular  small  intermittent  pulse.  Forci¬ 
ble  and  diffuse  apex-beat,  systolic,  soft  blowing  murmur 
at  point  of  auscultation  of  the  pulmonalis;  no  rise  of 
temperature;  slight  pains  referred  to  the  muscles  of  the 
shoulders  and  legs;  otherwise,  nothing.  Urine  high- 
colored  but  normal.  Diagnosis :  Endocarditis  following 
tonsillar  infection. 

His  subsequent  history  is  continued  by  Dr.  Jacob 
Long  of  Brooklyn,  who  remained  the  attending  physi¬ 
cian  consulting  with  Dr.  Fuhs  from  time  to  time :  “The 
endocardial  murmur  became  fainter  and  fainter,  and 
about  the  middle  of  June  the  patient  went  to  the  Cats- 
kill  Mountains.  Symptoms  of  hemichorea  of  the  right 
side  developed,  which  became  very  pronounced  and  se¬ 
vere.  There  was  then  but  a  very  faint  systolic  murmur  at 
pulmonarv  artery,  but  nothing  else.  On  August  28,  he 
returned,  still  exhibiting  marked  chorea,  which  also 
affected  his  larvngeal  muscles.  Just  as  he  stumbled  in 
his  walk,  so  did  "his  words  become  jumbled,  and  his 
sentences  were  often  meaningless  on  that  account.  With 
absolute  rest  and  increasing  doses  of  arsenic  he  made  a 
complete  recovery. 

In  reviewing  the  history  it  may  be  necessary  to  add 
that  he  never  had  any  rheumatic  trouble,  and  that  there 
was  no  previous  abnormality  about  his  heart,  of  which 
I  have  had  abundant  opportunity  to  be  certain,  as  I  have 
known  him  all  his  life  and  have  examined  him  from 
time  to  time. 
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From  the  facts  here  presented,  it  must  be  admitted  7.  zeitsch  f.  chir..  Bd.  37. 

tnat  septic  infection  of  a  serious  and  often  fatal  nature  8-  Maryland  Med.  Jour.,  May,  lsau. 

W  ifnfeeti“;  14  is,  stiU  .maintained  10. 

tnat  the  tonsil  stands  frequently  on  the  defensive  and  1iL  Bres&en’s  sammiung.  zwang.  Abh.,  n.  i. 

that  although  disease  germs  are"  found  in  them  the  svs-  1^'  Lancet-ciinic,  March  28,  1896. 

tern  has  not  become  infected.  This  is  notably  true'  in  14.  Berliner  Klin.  Woch.,  1894,  No.  24. 

tuberculosis,  where  the  bacillus  has  been  found  in  the  l?teraat-  f.  Laryngoi.  and’  Rhinoi.,  vii,  h.  i 

.tons,!,  while  no  evidence  of  the  disease  existed  else!  £  SSSS.  ^ 

where.  It  is  perhaps  pertinent  to  ask  in  this  connection  •  * ®-  Trfns  Am-  Lar3rn«°1-  Assn-  1896. 

what  Of  the  individuals  who  have  no  apparent  tonsil^  lo.  SS  K  woch^TsQa' Feb'  1897' 

oi  whom  there  are  a  large  number?  Are  they  any  more  21-  Tidschrift  f.  Prakt.  Med,  1882 

subject  to  disease  than  the  possessors  of  tonsils?  To  It  gfatfS:  “e<1-  **•  1896' 

answer  this  would  lead  us  into  the  field  of  speculation  of  Deutsehe  Med.  woch.,  isst. 

the  unknown  function  of  the  tonsil,  and  is  not  germane  ?«  RUen™LMid\  ™och  -  March  7,  1899. 

t0(  Me  ?$*?  0f  this  PaPCT-  Anting  that  wThave  «■  Vi.  “s'  1898 

established  the  etiologic  factors  of  some  of  the  infee  ™  ^ancet’  London,  Feb.,  1896. 

tious  diseases  it  becomes  our  manifest  duty  to  take  such  lo!  &SZ&1  ££  tLl'cTA  ** 
steps  as  will  tend  to  the  prevention  of  such  infections  31‘  Semaine  Med.,  March  14,  1896. 

We  should  positively  maintain  that  neither  follicular  U  N*x. SeT .fonrf TimT' 
tonsillitis  nor  peritonsillitis  are  the  innocent  affections 
we  have  hitherto  classed  them  as  being.  We  should 

treat  those  conditions  energetically ;  in  the  former,  rest  CASE  OF  BLASTOMYCETIC  DEBWATTTTS 

m  bed,  iron  locally  and  given  internally  during  the  at-  OF  THE  LEG 

In  ll)e  latter  much  will  depend  on  the  stage  of  the  BY  LUDVIG  HEKTOEN  M 1) 

disease.  If  seen  within  twenty-four  hours  of  the  onset  CHICAG0  ’  ' 

it  can  be  aborted.  This  I  have  seen  occur  so  frequentiv  I  am  o-reatlv  indebfpfl  P  -e  t  n 

that  I  must  assert  it  as  a  clinical  fact.  Cases  where  year  W  F  OohIp!  w  11  t  d  *  Pr°f’  J ’  R  MurPhy  and  Dr. 

after  year  the  inflammation  has  gone  on  to  formation  of  nf ’  n  ’  i  ft,  aBcTmff  me  to  use  the  clinical  history 

PUS  and  incision  have,  on  pressing  the  “  tZs  myeehf  nMonTf  «"  °f  ^ 

early,  cleared  up  entirely,  and  no  recurrence  showed  QUMHiltfrf  Mrf  w  If 

withm  the  usual  period  of  relief.  11T  { history.  Mrs.  W.,  aged  64,  married,  with  an 

The  remedy  thus  efficacious  consisted  of  •  irffTpr  ^“1/  aiJd ,  personal  history,  was  admitted 

R.  Morph,  sulph . ;  0  06  mt°  Professor  Murphy’s  clinic,  Nov,  10,  1897,  on  ac- 

Tr.  veratr.  virid .  4  0  of  a  lesion  on  the  right  leg,  of  which  she  gave  the 

M  Aq  . . . :::.'i26  following  account:  Four  months  previouslv  a  small 

•  ‘i,  Slf-  lfeaspoonful  every  hour  for  three  hours;  then  once  PimPle  appeared  of  itself,  on  the  posterior  surface  of  the 
Tf  eft  f  ■  f  r  f  t  lower  third  of  the  right  leg;  three  or  four  days  later  a 

It  alter  twenty-four  hours  there  is  no  relief,  its  use  8ec°nd  Pimple  sprang  up;  both  seemed  to  contain  clear 
must  cease,  and  then  soothing  applications,  hot  gargles  flmd-  Gradually  the  two  fused  into  one  larger  mass 
and  poultices,  rest  and  the  salicylates  are  given.  In  whlch  sl°wly  enlarged.  After  one  month  the&  swelling 
about  ten  days  pus  is  formed  and  must  be  evacuated.  was  opened  by  a  doctor  and  a  bloody  fluid  escaoed  after 
After  these  anginas  have  subsided,  a  very  careful  ex-  which  it  slowly  “dried  up.”  In  a  few  weeks  it  reopened 
animation  of  the  fauces  should  be  made  and  every  bit  and  ulcers  would  form,  heal  up,  and  appear  a°-ain  the 
of  tonsillar  tissue  removed,  either  with  the  gouge  of  swelling  slowly  increasing.  When  she  appeared  in  Pro 
Far  ow  or  by  tonsillectomy  with  the  galvanocautery  wire.  fess°r  Murphy’s  clinic  there  was  a  circular  elevated 
uoeb  ot  fct.  Louis  originated  a  very  clever  device  for  cauliflower  mass,  as  large  as  a  silver  dollar  with  an  ir¬ 
is  purpose.  The  advantages  of  this  latter  method  can  regularly  ulcerated  and  red  surface.  The  growth  was 
not  be  overestimated.  The  dangers  of  hemorrhage  after  regarded  as  probably  carcinomatous  and  removed  bv  a 
tonsillotomy  are  entirely  obviated,  as  this  is  a  bloodless  circular  incision  running  2  cm.  outside  of  its  margins 
m^hod’.  and  ^erefore  entirely  safe  in  adult  or  child.  the  subcutaneous  fat  and  superficial  fascia  beTng^dis- 
t  strictest  attention  to  hygiene  of  the  mouth  should  sected  away  continuously  with  the  diseased  tissue  &  Thp 
e  enjoined  even  after  thorough  ablation  of  the  tonsils,  defect  was  covered  by  a  plastic  operation  Primarv 
It  seems  necessary  to  call  attention  to  the  fact  that  u™n  followed.  The  subsequent  history  is  not  known 
operative  procedures  must  under  no  circumstances  what-  Description  of  Gross  Specimen.— -The  part  removed 
ever  take  place  while  an  acute  process  is  going  on.  was  mounted  in  glycerin-jelly  and  placed  in  the  museum 

The  conclusions  a  study  of  these  affections  enables  us  of  the  College  of  Physicians  and  Surgeons  It  now- 
TnnVl7°  aVni?-:  L  fraction  arises  in  the  tonsil.  2.  March  26,  1899— presents  the  following  appearances 
1  1  ai  affections  are  frequently  serious  in  their  se-  (Fig.  1)  :  There  is  an  ovoid  raised  area,  4  by1 5  cm  in 
quel®  and  every  step  to  prevent  recurrent  attacks  should  the  principal  diameters,  surrounded  by  a  ‘  strin  of 
e  taken.  3.  The  existing  tonsillar  disease  should  be  healthy-looking  skin  from  1  to  2  cm.  wide  the  under 
energetically  treated.  4.  Careful  examinations  and  surface  being  composed  of  yellow  subcutaneous  fat  The 
are  absolutely  essential  in  the  interim.  5.  central  area  is  quite  evenlj  and  abruptly  raTsed  above 

ving  anginas,  the  heart  and  other  organs  should  the  level  of  the  surrounding  skin  to  the  extent  of  about 

Trim  4r0m  time  *°  time-  -5  T’  itS  rrgin  *mmdthe  site  partly^ covered  t 

“  '  7/th  St'  epidermis,  the  surface  marked  by  larger  and  smaller 

1  Am  t  __  bibliography.  elevations  and  depressions  and  deeper  furrows,  which 

2.  Laryngoscope,  July,’’  i898*’  G  t  ®  suiface  somewhat  of  a  cauliflower  appearance  • 

i  Arecici  Srny0fXS6dFe7.’’  18"’  ^  “  ?el!°wish  in  color,  showing  also  several 

r  miff  L?fyPg,i  and  otoL>  Au^>  1899.  reaaisn  spots  which  m  some' places  correspond  to  super- 

6.  Boston  Med.  &  Surg.  jour.,  July  27,  1899.  ficial  erosions.  On  section  the  raised  part  seems  to  be 
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made  up  of  a  rather  homogeneous,  now  yellowish  tissue 
which  is  quite  sharply  and  evenly  demarcated  from  the 
subcutaneous  fat  tissue  on  a  level  with  the  corium  of  the 
surrounding  healthy  skin.  . 

Histologic  Examination. — The  tissue  was  fixed  m 
formalin  and  alcohol,  imbedded  in  paraffin,  and  stained 
with  hematoxylin  and  eosin,  polychrome  methylene 

blue,  etc.  . 

The  sections  include  part  of  the  elevation  ot  the  skin 
and  underlying  tissues ;  at  its  highest  point  the  elevation 
rises  .5  cm.  above  the  level  of  the  healthy  skin  present 
near  one  edge  of  the  sections.  The  larger  part  of  the 
nodule  and  the  adjacent  skin  from  which  the  nodule 
rises  gradually  are  covered  by  a  moderately  thickened 
epithelial  layer,  the  horny  stratum  of  which  is  rather 
coarse  and  thicker  than  usual ;  part  of  the  elevation  is 
without  any  normal  epithelial  covering  and  presents  ir¬ 
regular,  somewhat  crater-shaped  depressions ;  the  mar¬ 
gins  of  the  ulcers  and  the  immediately  adjacent  sur¬ 
faces  are  composed  of  irregular  masses  of  epithelial  cells 
and  intervening  elevations  which  contain  inflammatory 
tissue,  necrotic  debris,  leucocytes  and  fragments  of 
horny  matter.  The  elevation  is  due  principally  to  a 
marked  epithelial  hyperplasia  in  the  form  of  irregular, 


pig.  i. — Photograph  of  blastomycetic  lesion  of  the  skin  of  the  leg. 
One-third  natural  size. 

branching  bands  and  masses,  as  well  as  separate  nests 
the  centers  of  which  are  generally  more  or  less  hornified. 
In  many  places  these  epithelial  proliferations  consist 
largely  of  typical  prickle  cells. 

The  histologic  resemblance  to  flat-celled  carcinoma  is 
often  marked  (Fig.  2).  This  proliferation  appears  to 
have  started  from  the  epithelium  about  the  crater¬ 
shaped  ulcers,  and  to  have  progressed  downward  as  well 
as  laterally,  without  having  become  united  with  the  over- 
lying  intact  epidermis,  the  thickening  of  which  is  large¬ 
ly  due  to  polypoid  downgrowths  of  the  interpapillary 
portions.  Between  the  epithelial  masses  and  bands  is  a 
very  vascular  and  cellular  connective  tissue  the  seat  of 
a  marked  leucocytic  and  other  cell  infiltration ;  in  some 
places  there  are  more  focal  accumulations  of  leucocytes 
constituting  miliary  abscesses.  Similar  miliary  ab¬ 
scesses  occur  also  in  the  centers  of  masses  of  epithelial 
cells.  The  size  of  these  abscesses  varies  . greatly ;  they  are 
usually  round  or  irregularly  oval,  and  in  the  case  of  the 
intra-epithelial  abscesses  the  surrounding  epithelial 
layers  are  usually  composed  of  greatly  flattened  cells. 
Scattered  polymorphonuclear  leucocytes  occur  also  with¬ 
in  and  between  the  epithelial  cells.  There  is  also  consid¬ 
erable  cellular  infiltration  of  the  fibrous  tissue  below  and 
to  the  sides  of  the  epithelial  proliferation;  the  deep 
margins  of  the  sections  are  formed  by  normal  fat  tissue. 


Examined  with  higher  powers,  the  miliary  abscesses 
are  found  to  in  some  instances  contain  one  or  two  typical, 
doubly  contoured  blastomycetes,  with  granular  and  occa¬ 
sionally  vacuolated  protoplasm.  (Fig.  3.)  The  organ¬ 
isms  are  round,  about  12  microns  in  diameter  ;  distinct 
budding  forms  are  present;  some  of  the  bodies  contain 
one  or  more  vacuoles  of  irregular  size  and  outline.  Iso¬ 
lated  organisms  have  also  been  found  outside  of  the 
typical  miliary  abscesses,  lying  in  the  granulation  tis¬ 
sue  and  usually  surrounded  by  a  few  polymorphonu¬ 
clear  leucocytes^  which  seem  to  be  gathering  around  the 
blastomycetes.  Some  of  the  organisms  are  stained  very 
distinctly  in  the  methylene  blue  specimens. 

In  addition  to  the  densely  packed  polymorphonuclear 
leucocytes,  the  miliary  abscesses  also  contain  cells  with 
oval,  more  vesicular  nuclei  and  occasional  multinuclear 
giant  cells  of  the  tuberculous  type.  Some  of  the  giant 
cells  contain  quite  typical  organisms. 

The  inflammatory  tissue  between  the  epithelial  masses 
and  in  the  corium  proper  and  the  subcutaneous  tissue 
contains  quite  large  accumulations  of,  as  well  as  scat¬ 
tered,  typical  plasma  cells,  which  in  their  reaction  to 


Fig.  2.— Showing  epithelial  proliferations,  superficial  ulcers  and  mili¬ 
ary  abscesses.  60.* 

methylene  blue  as  well  as  in  all  other  details  correspond 
to  the  classic  type  of  this  cell;  in  the  hematoxylin  sec¬ 
tions  the  finely  granular  protoplasm  of  the  plasma  cell 
stains  a  light  bluish  tinge.  New-formed  vessels  in  which 
are  lymphocytes,  plasma  cells  and  polymorphonuclear 
leucocytes  are  present ;  some  of  these  cells  are  seen  pass¬ 
ing  through  the  vessel  walls.  In  some  vessels  the  lumen 
is  packed  with  lymphocytes  only.  There  are  also  not  a 
few  eosinophile  cells,  both  within  and  outside  the  ves¬ 
sels,  a  few  large  cells  with  vesicular  nuclei  and  a  cyano- 
phile,  granular  protoplasm  which  the  polychrome  meth¬ 
ylene  blue  stain  seems  to  show  are  mast-cells,  and,  final¬ 
ly,  occasional  multinuclear  giant  cells  of  the  tubercu¬ 
lous  type.  Tubercle  bacilli  are  not  present  in  the  sec¬ 
tions  stained  with  carbol-fuchsin. 

Not  a  few  karyokinetic  figures  are  seen  in  the  cells  of 
the  granulation  tissue,  and  occasional  circular  groups  of 
hyaline  spheres  are  also  present. 

"  This  case  has  already  been  considered  in  an  article  by 
Hyde,  Hektoen  and  Bevan.1  The  case  merits  special 
notice  because  the  clinical  resemblance  of  the  growth  to 
carcinoma  and  its  histologic  resemblance  on  the  one 
hand  to  carcinoma  and  on  the  other  to  tuberculosis  em¬ 
phasize  well  the  importance  and  also  the  difficulty  of  the 

*  Figs.  2  and  3  were  used  in  the  British  Jour,  of  Derm.,  1899,  No.  129, 
Vol.  xi. 
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diagnosis  of  chronic  blastomycosis  of  the  skin.  The 
clinical  aspects  of  blastomycetic  dermatitis  have  been 
fully  considered  by  Hyde  in  the  article  just  mentioned. 
I  wish  to  emphasize  the  histologic  characteristics  of  the 
forms  of  chronic  cutaneous  blastomycosis  of  which  the 
above  case  is  a  good  example.  The  marked  epithelial 
proliferation  in  the  form  of  carcinomatoid  masses  and 
downgrowths,  associated  with  the  formation  of  em¬ 
bryonal  cells  in  the  stroma,  with  giant  cells  and  much 
leucocytic  infiltration,  diffuse  as  well  as  focal,  in  the 
form  of  miliary  abscesses  between  as  well  as  within  the 
epithelial  masses,  constitute  the  characteristic  histologic 
picture  of  this  form  of  mycosis,  the  blastomycetic 
nature  of  which  is  definitely  established  by  finding  the 
characteristic,  double-contoured,  bhdding,  yeast-like 
organisms  in  the  lesions,  usually  in  the  miliary  abscesses. 
In  these  respects  the  cases  of  Gilchrist  and  Stokes,  Wells, 
Hyde,  Hektoen  and  Bevan,  and  of  Owens,  Eisendrath 
and  Ready2,  the  above  case  and  two  unpublished  cases, 
the  specimens  from  which  were  kindly  shown  me  by  Dr. 
W.  E.  Coates  and  Dr.  M.  Herzog — a  courtesy  for  which  I 
am  very  thankful — resemble  each  other  completely,  and 
they  constitute  a  quite  well-defined  clinical  and  histologic 
group  which  is  easily  separated  from  the  distinctively 
suppurating  and  destructive  form  of  blastomycosis  as  il- 


Fig.  3.  Double-con toured,yacuolated,  budding  blastomyces  in  a  miliarv 
abscess.  X  750. 

1  si/rQitcd.  33uss6  s  case,  the ‘dermatologic  features  of 
which  have  been  especially  studied  by  Buschke,3  and  by 
the  case  briefly  described  by  Hessler.4  And  yet  it  ap¬ 
pears  not  unlikely  that  the  cases  of  chronic  blastomy¬ 
cetic  dermatitis  such  as  the  one  now  reported  may  be 
produced  by  organisms  which  differ  so  much  in  their 
characteristics  that  they  must  be  regarded  as  distinct 
varieties.  Thus  the  blastomyces  dermatitidis  described  by 
Gilchrist  and  Stokes  differs  considerably  from  the  or¬ 
ganism  in  a  blastomycetic  dermatitis  which  I  studied.5 
But  the  classification  and  the  botanic  relations  of  the  so- 
called  blastomycetes  are  as  yet  in  a  rather  unsettled  com 
dition.  While  the  histologic  structures  of  chronic  cutan¬ 
eous  blastomycosis  resemble  in  some  ways  carcinoma  to 
such  an  extent  that  errors  might  easily  be  committed  in 
microscopic  diagnosis — a  fact  of  considerable  interest 
in  connection  with  recent  efforts  to  demonstrate  that 
carcinoma  and  sarcoma  are  caused  by  yeast,  or  other 
fungi  yet  none  of  the  cases  of  blastomycetic  dermatitis 
so. far  described  have  pursued  the  clinical  course  charact¬ 
eristic  of  carcinoma  to  the  extent  that  regional  or  general 
carcinomatous  metastases  have  been  noted.  The  possibil¬ 
ity  that  a  genuine  carcinoma  may  originate  in  the  lesions 
of  cutaneous  blastomycosis  is  of  course  apparently  no 


more  remote  than  the  development  of  carcinoma  upon 
the  basis  of  cutaneous  tuberculosis.  The  cases  of  blasto¬ 
mycetic  dermatitis  are  as  yet  too  few  and  the  periods  of 
observation  too  short  to  make  many  dogmatic  state¬ 
ments.  Thus  nothing  definite  can  as  yet  be  said  con¬ 
cerning  the  mode  of  infection,  except  that  from  its  usual 
localizations  it  appears  to  occur  from  without.  I  have 
made  a  number  of  experiments  on  animals,  with  the 
organism  isolated  from  the  case  under  the  care  of  Drs. 
Hyde  and  Bevan,  looking  to  the  production  of  a  primary 
cutaneous  process,  but  so  far  without  success. 
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“CHRONIC  RECURRING  MEMBRANOUS 
PHARYNGITIS”* 

BY  JOHN  O.  McREYNOLDS,  B.S.,  M.D. 

DALLAS,  TEXAS. 

The  literature  on  this  subject  is  so  limited,  and  re¬ 
ports  of  well-authenticated  cases  so  few  in  number  that 
I  shall  pass  at  once  to  the  brief  description  of  this  case 
in  the  hope  that  discussions  will  follow  that  will  contrib¬ 
ute  something  to  our  knowledge  of  this  disease.  Sir 
Morell  Mackenzie  seems  to  have  had  by  far  the  most 
extensive  acquaintance  with  this  subject  and  his  experi¬ 
ence  with  it  covered  a  period  of  only  about  two  years, 
and  nothing  was  found  that  had  any  material  effect  on 
the  progress  of  the  malady,  although  his  cases  without 
exception  recovered.  The  name  which  he  gives  to  the 
trouble  is  chronic  diphtheria,  but  it  differs  so  widely 
from  ordinary  diphtheria  in  its  clinical  history  and  its 
microscopic  findings,  that  I  would  suggest  the  name 
“chronic  recurring  membranous  pharyngitis,”  until  a 
more  accurate  knowledge  of  the  subject  can  be  ob¬ 
tained. 

The  patient,  who  is  now  under  my  care,  Miss  L.  D., 
19  years  old,  and  in  fair  general  health,  I  have  observed 
for  fourteen  months.  When  uninfluenced  by  treatment 
the  membrane  will  recur  two  or  three  times  a  week, 
and  each  time  will  remain  one  or  two  days  and  then  be¬ 
come  completely  exfoliated  of  its  own  accord,  leaving 
the  throat  in  apparently  a  healthy  condition.  But  if 
it  is  removed  forcibly  and  prematurely,  it  leaves  a  raw 
surface  covered  by  a  glairy  material,  and  readily  bleeds 
on  manipulation.  The  area  varies  at  different  times, 
and  it  sometimes  covers  the  entire  pharynx  and  soft 
palate;  it  always  covers  the  latter.  The  specimen  which 
I  show  to  you  was  taken  from  the  soft  palate  and  before 
its  removal  had  all  the  pearly  whiteness  of  enamel,  with 
numerous  fine  pinhole  perforations. 

The  microscopic  examination  which  has  been  re¬ 
peatedly  made,  both  with  and  without  cultures,  has 
never  revealed  the  bacillus  of  diphtheria,  although  the 
patient  several  years  ago  had  an  attack  of  genuine  diph¬ 
theria.  The  micro-organisms  found  in  large  quantities 
were  streptococci  and  staphylococci,  but  there  is  no  evi¬ 
dence  to  prove  their  causative  relation. 

The  patient  has  been  able  to  follow  her  vocation  witfi 
only  slight  interruptions,  and  the  constitutional  mani¬ 
festations  have  been  mild  in  comparison  with  the 
marked  local  involvement.  The  disease  is  entirely  dis- 
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tinct  from  pharyngomycosis  and  allied  affections,  and 
from  the  various  transient  forms  of  membranous  pharyn¬ 
gitis.  The  daily  ingestion  of  raw  onions  or  the  local  ap¬ 
plications  of  strong  solutions  of  iodin  or  nitrate  of  silver 
will  keep  off  the  membrane  for  a  period  of  two  weeks, 
but  after  using  a  multitude  of  remedies,  I  have  found 
nothing  that  will  produce  a  permanent  cure,  although  I 
am  confident  that  the  disease  will  in  due  time  spon¬ 
taneously  subside. 

MANAGEMENT  OF  CASES  OF  HIGH 
ANISOMETROPIA.* 

BY  EDWARD  JACKSON,  A.M.,  M.D. 

DENVER,  COLO. 

Among  1000  consecutive  cases  of  ametropia  requir¬ 
ing  correction,  62  presented  one  eye  at  least  1  D.  more 
hyperopic  or  more  myopic  than  the  other.  Of  these, 
the  difference  amounted  to  2  D.  or  upward,  what  might 
be  regarded  as  high  anisometropia,  in  27.  In  addition 
to  these,  there  were  in  the  same  series,  43  cases  in  which 
the  astigmatism  of  one  eye  was  2  D.  (or  more)  higher 
than  the  astigmatism  in  the  other  eye;  or  there  was  1  D. 
or  upward  of  astigmatism  in  each  eye,  and  20°  or  more 
difference  in  the  directions  of  the  meridians  of  greatest 
refraction.  Among  these  Ihe  difference  of  astigmatism 
was  4  D.,  or  there  were  2  D.  of  astigmatism  in  each 
eye  with  20°  divergence  of  meridians  in  19  cases. 
Among  1000  cases  of  ametropia  there  were,  therefore. 
107  that  may  be  practically  classed  as  cases  of  aniso¬ 
metropia  ;  and  of  these,  46  of  high  anisometropia.  That 
the  management  of  these  cases  is  of  much  practical 
importance  needs  no  further  illustration. 

One  word  with  reference  to  the  inclusion  under  aniso¬ 
metropia,  of  astigmatism  of  equal  or  nearly  equal  de¬ 
grees  in  the  two  eyes,  but  with  meridians  of  greatest  re¬ 
fraction  differing  greatly  in  direction.  In  the  prac¬ 
tical  management  of  anisometropia,  the  special  diffi¬ 
culty  to  be  met  is  the  lack  of  correspondence  in  the 
two  retinal  images.  This  lack  of  correspondence  is  as 
great,  as  annoying,  and  as  persistent  when  it  lies  in 
the  shape  of  these  images  as  when  it  is  in  their  size. 

It  causes  symptoms  of  the  same  class,  and  is  over¬ 
come  in  the  same  way.  In  a  majority  of  cases,  too, 
the  lack  of  correspondence  between  the  retinal  images 
is  partly  a  difference  of  size  and  partly  a  difference  of 
shape.  For  these  reasons  a  practical  classification  will 
place  both  sorts  of  refractive  difference  between  the  two 
eyes,  under  one  head. 

In  considering  their  management,  cases  of  aniso¬ 
metropia  may  be  divided  into  two  groups :  Those  best 
served  by  binocular  vision  and  those  who  can  most  sat¬ 
isfactorily  use  one  eye  for  far-seeing,  and  the  other  eye 
foi  near-seeing.  Bonders’  third  class,  in  which  there 
is  “constant  exclusion  of  one  eye,”  has  no  place  in  a  prac¬ 
tical  consideration  of  the  subject.  A  patient  with  one 
eye  does  not  have  anisometropia ;  and  if  one  eye  be  blind, 
anisometropia  does  not  enter  as  a  practical  factor,  to  in¬ 
fluence  the  management  of  the  case.  In  most  cases  of 
anisometropia,  one  eye  sees  better  than  the  other.  But 
even  if  one  eye  sees  very  much  better  than  the  other,  if 
the  eyes  are  properly  directed,  the  worse  eye  usually  as¬ 
sists  in  a  kind  of  binocular  vision,  and  the  case  belongs 
clearly  in  the  first  class.  If  the  eye  with  poor  vision 
deviates,  the  case  becomes  one  of  squint  with  aniso¬ 
metropia;  to  be  considered,  classified  and  managed  from 
the  various  standpoints  appropriate  for  a  case  of  squint. 

*  Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-9,  1899. 


If  the  squint  can  be  eliminated,  the  case  will  immediately 
fall  under  one  of  the  two  heads  first  mentioned. 

I  dwell  on  this  point  because  Bonders’  third  class 
has  furnished  a  convenient  dumping  ground  into  which 
have  been  pitched  a  great  many  cases  of  anisometropia, 
by  those  who  lack  the  time,  patience,  or  mastery  of  ob¬ 
jective  methods  for  measuring  refraction,  that  are  re¬ 
quired  in  dealing  with  such  cases.  To  correct  the  bet¬ 
ter  eye,  and  “neglect”  the  other  is  strictly  a  case  of  neg¬ 
lect.  *  Something  can  nearly  always  be  done  to  help  and 
render  more  useful  the  worse  eye,  even  when  it  is  not 
practical  to  give  it  a  full  correction. 

The  patients  who  can  best  use  their  eyes  in  alterna¬ 
tion,  the  one  for  far-seeing,  the  other  for  near-seeing, 
must  have  corrected  vision  approximately  equal  in  the 
two  eyes,  and  a  difference  of  hj+eropia  or  myopia  of 
about  3  B.,  or  upward.  Cases  of  this  kind  are  quite  excep- 
lional;  in  the  series  above  mentioned  there  were  but 
two.  As  they  illustrate  quite  different  conditions,  I  in¬ 
ti  oduce  them  both. 

Case  1. — Mrs.  N.,  aged  57,  had  noticed  a  difference  between 
the  eyes  from  childhood.  The  correcting  lenses  and  vision 
were : 

R— +1.25  sph.=4/3  partly. 

L.= — 23 — 0.75  cvl.  ax.  80°=4/4. 

She  had  glasses  prescribed  some  years  previously  by  another 
ophthalmologist,  which  partly  corrected  the  anisometropia, 
but  which  proved  quite  unsatisfactory  and  were  not  used.  I 
ordered 

R.=+1.25  spli. 

L.=:+0.75  eyl.,  ax.  170°. 

These  were  worn  constantly,  and  with  immediate  satisfac¬ 
tion,  the  right  eye  being  used  for  distant  vision,  the  left 
for  near-seeing. 

Case  2. — Mr.  S.,  aged  54,  always  near-sighted,  and  a  great 
reader,  with  considerable  cortical  lens  opacity,  vitreous  opa¬ 
cities,  and  choroidal  changes.  He  had  spherocylindric  lenses 
of  equal  strength  (—5  with  —3  cyl.)  which  had  been  given 
him  to  read  with.  But  he  preferred  to  read  without  them,  and 
having  lost  his  distance  glasses  used  them  for  distance.  His 
correcting  lenses,  and  vision  obtained,  were: 

R  — — 7.503 — 4  cyl.,  ax.  75°=4/15+ 

L.= — 93 — 3  cyl.,  ax.  12°=4/12. 

He  had  esophoria  2  centrads,  and  left  hyperphoria  8  cen- 
trads,  which  increased  to  15  centrads  on  looking  upward — in¬ 
sufficiency  of  the  right  superior  rectus.  The  different  shapes 
of  the  retinal  images,  due  to  the  63°  difference  in  the  direction 
of  the  corresponding  meridians  of  the  two  eyes  besides  his 
heterophoria,  prevented  satisfactory  binocular  vision,  through 
his  correcting  lenses.  I  therefore  gave  him  for  constant  use: 

R  — — 7.503 — 4  cyl.,  ax.  75°. 

L.= — 4.503 — 3  cyl.,  axx  12°. 

Of  these  he  wrote  a  month  later:  “I  have  no  reason  to  com¬ 
plain.  They  give  me  better  satisfaction  than  any  I  have  had 
for  some  time.” 

Lenses  given  for  alternating  vision  cause  the  same 
difficulties  while  becoming  accustomed  to  them,  as  do 
the  lenses  of  equal  strength  for  cases  free  from  aniso¬ 
metropia.  But  they  do  not  cause  the  difficulties  that  at¬ 
tend  fusion  of  the  images  after  correction  of  aniso¬ 
metropia,  in  patients  capable  of  binocular  vision.  These 
latter  special  difficulties  are  very  real  and  often  very 
great.  One  patient  says:  “I  cannot  wear  the  glasses, 
straight  lines  all  looked  curved  through  them;”  an¬ 
other,  “I  feel  as  if  I  were  about  ten  feet  high ;”  another, 
“everything  seems  coming  up  to  me;”  another, 
“Objects  at  a  distance  of  ten  or  fifteen  feet  in 
front  of  me  seem  to  be  leaning  toward  me,  and  are  some¬ 
times  racked  at  the  corner  as  well;”  another,  “I  am  too 
old  a  man  to  walk  up  hill  all  the  rest  of  my  life,”  and 
so  on. 

Generally  this  sort  of  trouble  is  less  when  the  vision 
in  one  eye  is  very  defective ;  and  in  young  patients.  But 
even  a  young  person  may  not  have  sufficient  persever¬ 
ance  to  become  accustomed  to  correcting  glasses,  and  an 
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eye  with  very  imperfect  vision  may  resent  the  change  in 
the  size  of  its  retinal  images,  as  the  following  illus¬ 
trates  : 

Case  3.  Mrs.  A.,  aged  23,  had  been  successfully  operated  on 
when  5  years  of  age,  for  convergent  squint.  Binocular  vision 
could  not  be  demonstrated  by  any  of  the  ordinary  tests.  She 
came^for  eye-strain.  She  was  wearing,  R.+4  sph.  and  L.+3.75 
sph._l  eyl.,  ax.  horizontal.  The  full  correction  and  vision 
obtained  were: 

R-~ — 4  sph.,  V=  counting  fingers  at  8  feet. 
f'-=+4.25_+2  cyl.,  ax.  165°.  V=4/4,  mostly. 

Without  lenses  the  right  eye  could  only  count  fingers  at 
three  feet.  It  had  no  central  scotoma,  but  vision  seemed  rela¬ 
tively  better  in  the  periphery  of  the  field.  I  ordered  correcting 
lenses.  She  returned  in  a  week  saying  that  she  could  not  wear 
them.  I  reduced  the  lenses  before  the  right  eye  to  — 0.75  sph. 
She  tried  these  three  weeks  and  returned  with  the  statement 
that  she  could  not  stand  them.  ’  She  still  saw  outlines  of 
large  objects  doubled.  I  now  gave  her  +4  sph.  for  the  right 
eye,  the  left  remaining  unchanged  throughout,  and  the  glasses 
were  perfectly  satisfactory. 

In  contrast  with  the  above  is  the  following: 

Case  4. — Mrs.  K.,  aged  33,  had  known  that  the  left  eye  was 
defective  for  many  years,  and  lately  the  right  had  started  to 
ache.  Her  correcting  lenses  and  vision  were: 

R— +1  sph._+0.25  cyl.,  ax.  85°=4/3,  partly. 

L.=+6  sph._+3.50  cyl.,  ax.  180°=4/30. 

This  patient  had  been  wearing  right  and  left  +0.25  sph.  for 
several  months.  She  had  binocular  fusion  with  right  hyper¬ 
phoria,  2  centrads,  and  exophoria  of  about  the  same  amount. 
A  short  trial  of  .the  two  correcting  lenses  seemed  to  cause  no 
marked  inconvenience  from  distortion  of  objects.  I  ordered 
the  full  correction  for  each  eye  for  constant  use.  Four 
months  later  she  said:  “At  first  T  feared  they  would  not  suit. 
Now  I  don’t  know  what  I  could  do  without  them.” 

Patients  with  very  high  myopia  are  rather  likely  to 
stand  the  correction  of  high  anisometropia  without  ex¬ 
cessive  inconvenience  from  it. 

Case  5. — Mrs.  E.,  aged  31,  near-sighted  from  childhood, 
had  worn  R.  and  L. — 9.  For  eight  years  she  saw  very  imper¬ 
fectly  with  them,  and  had  recurring  styes.  Her  correcting 
lenses  and  the  vision  they  gave  were: 

R-= — 14  sph.~ — 2.50  cyl.,  ax.  15°=4/9,  partly. 

L.= — 20  sph._' — 2  cyl.,  ax.  180=4/20. 

Her  power  of  accommodation  was  about  8  D.,  and  .trial  of 
the  lenses  caused  no  inconvenience.  I  ordered  the  full  correc¬ 
tion  for  both  eyes.  No  great  difficulty  was  experienced  with 
them,  and  four  months  later  she  reported  she  was  “rid  of  styes 
entirely,”  and  “if  the  eyes  stay  like  they  are  I  will  be  well 
satisfied.” 

In  a  larger  portion  of  cases,  however,  the  ultimate 
complete  correction  of  high  anisometropia  is  better 
reached  by  the  wearing  for  a  time  of  partial  correc¬ 
tions  ;  as  in  the  following : 

Case  6. — Mrs.  A.,  aged  27,  highly  myopic,  witn  marked 
choroidal  changes  and  recurring  styes,  was  found  to  require: 
E.= — 10  _ — 1  cyl.,  ax.  15°.  V=4/6. 

L-= — 4  _ — 1.25  cyl.,  ax.  180°.  V=4/5,  mostly. 

She  was  given  the  full  correction  in  the  left  eye  and  at  first 
E.= — 7  _ — 1  cyl.,  ax  15°. 

At  the  end  of  seven  months  the  right  lens  was  changed  to 
— 9  _ — 1  cyl.,  ax.  15°. 

And  six  months  after  .that,  the  full  correction  for  the  right 
eye  was  given. 

The  above  cases  illustrate  the  points  of  most  import¬ 
ance  regarding  the  management  of  cases  of  high  aniso¬ 
metropia.  Every  case  must  be  a  subject  of  careful  in¬ 
dividual  study ;  and  the  selection  of  a  lens  for  the  worse 
eye,  at  first  somewhat  tentative.  But  our  efforts  may 
be  directed  very  definitely  toward  certain  objects. 

In  a  few  cases  capable  of  nearly  equally  acute  vision 
in  both  eves,  the  more  hyperopic  or  less  myopic  eye 
should  have  its  correcting  lens,  to  fit  it  for  distant  vis¬ 
ion;  and  the  other  eye,  the  lens  which  will  adapt  it  for 
vision  at  about  one-third  of  a  meter. 

In  other  cases  the  object  should  be  the  full  optical 
correction  in  each  eye,  to  be  attained  either  immedi¬ 
ately  or  by  successive  increments,  in  the  strength  of  the 
lens  for  the  more  ametroyic  eye. 


In  rare  eases  we  must  be  content  with  the  full  cor¬ 
rection  of  the  better  eye;  and  the  adjustment  to  the 
other  of  the  lens  that  will  enable  it  to  give  most  aid  in 
binocular  vision. 

In  anisometropia,  the  placing  of  the  lenses  closer  to 
the  eye  lessens  the  annoyance  caused  by  differences  be¬ 
tween  them,  because  the  nearer  the  lens  is  to  the  eye, 
the  less  it  affects  the  nodal  points  of  the  dioptric  sys¬ 
tem,  and  the  size  of  the  retinal  image. 

In  rare  cases  of  very  high  myopia  in  one  eye  with  the 
other  eye  but  slightly  myopic  or  hyperopic,  the  removal 
of  the  crystalline  lens  from  the  myopic  eye  would  be 
proper.  I  have  advised  such  a  procedure  in  two  cases, 
but  neither  of  these  patients  thought  the  probable  bene¬ 
fit  worth  the  trouble  and  risk.  The  difference  in  the 
refraction  of  the  two  eyes  necessary  to  justify  this 
measure  is  not  less  than  12  D.  If  corneal  incision  ever 
comes  into  practical  use  to  modify  high  astigmatism,  it 
will  first  be  proper  to  apply  it  in  cases  of  high  aniso¬ 
metropia. 

[Discussion  next  week  with  other  papers  of  the  symposium.] 


ASTIGMATISM  AFTER  CATARACT  EXTRAC¬ 
TION.* 

BY  c.  F.  CLARK,  M.D. 

COLUMBUS,  OHIO. 

The  perfection  attained  in  modern  operative  methods 
warrants  the  assertion  that  with  reasonable  self-control 
on  the  part  of  the  patient  and  thorough  aseptic  precau¬ 
tions  both  during  the  operation  and  after  the  treat¬ 
ment,  the  results  of  correctly  performed  extractions  of 
mature,  uncomplicated,  senile  cataract  should  be  fairly 
uniform,  and  the  patient's  vision  should  very  nearly 
approximate  20/20. 

To  the  astigmatism,  which  so  frequently  results  from 
cataract  extraction,  is  often  due  our  failure  to  obtain 
this  perfect  result.  If  the  degree  is  high,  even  though 
ic  be  regular,  it  is  sometimes  impossible  by  means  of 
any  glass  to  correct  it  in  such  a  manner  as  to  obtain 
full  vision  and,  even  where  central  vision  of  20/20  is 
obtained  by  the  aid  of  strong  cylindrical  lenses,  such 
lenses  are  well  known  to  have  some  serious  disadvantages 
in  genera]  use,  not  the  least  of  which  is  the  necessity  for 
great  care  in  keeping  them  accurately  adjusted  to  the 
one  position  before  the  eye  in  which  good  vision  may  be 
obtained. 

It  is  extremely  desirable,  therefore,  in  order  in  some 
measure  to  avoid  operative  astigmatism,  that  we  should 
understand  its  nature  and  those  influences  which  tend 
to  produce  it. 

A  number  of  valuable  contributions  to  our  knowledge 
of  post-operative  astigmatism  have  been  made  from 
time  to  time,  and  while,  perhaps,  nothing  original  may 
be  added,  it  is  my  object  in  the  present  paper  to  briefly 
present  the  results  of  a  study  of  a  series  of  my  own 
cases  compared  with  those  of  others  and  a  summary  of 
the  deductions  of  greatest  importance  to  the  practical 
operator  which  may  be  warranted  by  the  present  state 
of  our  knowledge  of  the  subject. 

It  is  capable  of  demonstration  by  measurements  with 
Javal’s. ophthalmometer  that  an  incision  of  such  size  as 
is  required  for  the  extraction  of  cataract  will  generally 
be  followed  by  a  diminution  of  curvature  in  the  meri¬ 
dian  at  right-angles  to  the  incision  and  in  many  in¬ 
stances,  what  is  often  lost  sight  of,  a  less  marked  in¬ 
crease  in  that  of  the  opposite  meridian. 

♦Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-9.  1899. 
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The  conditions  which  influence  the  production  of  op¬ 
erative  astigmatism  may  be  grouped  as  follows :  1.  The 
form  and  location  of  the  incision.  2.  The  nature  of 
the  healing  process.  3.  The  degree  of  tension  from 
within  or  pressure  from  without,  which  may  influence 
this  healing  process. 

An  incision  at  right  angles  to  the  surface  of  the  cor¬ 
nea  would  probably  be  an  ideal  one  so  far  as  astigmatism 
is  concerned,  but  in  an  operation  so  complex  as  the  ex¬ 
traction  of  cataract,  it  is  a  grave  error  to  be  so  far  a 
slave  to  a  single  idea  as  to  sacrifice  general  results  to 
our  theories  on  some  one  point  in  the  operative  pro¬ 
cedure,  however  important  that  point  may  be,  and  in  the 
selection  of  an  incision  there  are  greater  evils  to  be 
avoided  than  the  production  of  astigmatism,  even 
though  a  moderate  degree  should  be  permanent.  Were 
this  not  the  case  we  would  probably,  for  the  sake  of 
avoiding  astigmatism,  adopt  Graefe’s  long  since  aban¬ 
doned,  peripheral-linear  incision. 

To  avoid  loss  of  vitreous,  iridocyclitis  and,  if  per¬ 
forming  simple  extraction,  prolapse  of  the  iris,  is  a  con¬ 
sideration  of  vastly  greater  importance  than  the  pro¬ 
duction  of  a  few  diopters  of  astigmatism,  but  if  the 
latter  may,  in  some  measure,  be  avoided  by  modifying 
our  incision  without  sacrificing  points  of  more  serious 
importance  it  is  well  to  do  so. 

The  writer  has  found  his  best  results  follow  an  in¬ 
cision  which  begins  in  the  extreme  margin  of  the  trans¬ 
parent  cornea]  tissue,  follows  the  corneal  margin  until 
within  about  1.5  mm.  of  the  summit  and  then  turns 
forward  and  emerges  with  the  knife  in  the  plane  of  a 
great  circle.  This  incision  is  not,  in  my  judgment, 
so  frequently  followed  by  iris  prolapse  as  one  com¬ 
pleted  in  the  periphery,  but  whether  it  is  always  less 
apt  to  be  followed  by  astigmatism  I  have  not  made  a 
sufficient  number  of  accurate  measurements  to  de¬ 
termine.  Indeed,  my  results  would  suggest  that  pos¬ 
sibly  this  form  of  incision  may  be  a  little  more  prone  to 
cause  astigmatism  than  others. 

On  the  nature  of  the  healing  process  much  depends 
as  to  the  degree  of  the  i-esulting  astigmatism.  In  all 
cases  the  interposition  of  new  tissue  in  the  wound 
caused  by  displacement  of  the  flap  must  lead  to  alter-, 
ation  of  curvature;  and  retarded  healing  from  restless¬ 
ness  on  the  part  of  the  patient,  undue  movement  of  the 
eyes  and  inflammatory  reaction  causes  swelling  of  the 
corneal  tissue  and  consequent  displacement. 

Conditions  within  the  eye,  which  favor  increase  of  the 
intraocular  contents,  whether  due  to  previously  estab¬ 
lished  disease  or  irritation  accompanying  the  operative 
traumatism,  continually  tend  to  reopening  of  the 
wound  and  consequent  increase  in  the  astigmatism; 
and  this  brings  us  to  the  consideration  of  the  influence 
exercised  by  the  iris  in  causing  or  preventing  astigma¬ 
tism  and  the  advantages  or  disadvantages  of  an  iridec¬ 
tomy  prior  to  or  at  the  time  of  the  extraction  of  the 
lens. 

Here,  as  in  the  selection  of  the  form  of  the  corneal 
incision,  so  many  other  and  weightier  considerations 
must  be  taken  into  account  that  the  question  of  the  pro¬ 
duction  of  a  little  more  or  less  astigmatism  seems  of 
relatively  slight  importance,  but  while  it  is  with  special 
reference  to  the  causation  of  astigmatism  that  we  are 
now  considering  the  question,  it  is  well  to  remember  that 
whatever  operative  method  or  mode  of  after-treatment 
succeeds  best  in  preventing  reopening  of  the  corneal 
wound  tends  to  prevent  infection  and  iritic  exudation 
in  the  pupilary  space  as  well  as  permanent  astigmatism. 

It  is  like  touching  on  one’s  religious  or  political  creed 


to  open  up  the  subject  of  simple  or  combined  extraction 
with  an  ophthalmic  surgeon  and,  if  we  will  be  entirely 
frank,  most  of  us  must,  with  the  religionist  and  the  par¬ 
tisan,  acknowledge  the  existence  of  a  shade  of  bigotry  or 
prejudice  which  leads  us  to  look  somewhat  askance  on 
methods  which  differ  greatly  from  the  one  which  in  our 
hands  has  proven  most  satisfactory.  Even  in  some  of 
our  best  text-books  this  subject  is  dealt  with  in  a 
manner  to  make  more  strongly  manifest  the  writer’s 
qualifications  as  a  partisan  than  as  a  scientist,  and  the 
author’s  own  method  is  often  insisted  on  as  the  only 
true  one. 

After  careful  study  of  a  long  series  of  my  own  cases, 
with  their  visual  results,  I  was  led  a  short  time  since  to 
make  some  comparisons  with  the  results  obtained  by 
others  who  operate  by  a  different  method,  and  the  fact 
that,  so  far  as  the  production  of  astigmatism  is  con¬ 
cerned,  their  results  were  sometimes  better  than  my 
own  has  led  me  of  late  to  investigate  the  subject  still 
further. 

For  many  years,  when  no  unusual  condition  has 
rendered  such  a  course  impracticable,  it  has  been  my 
practice  to  perform  simple  extraction,  carefully  irri¬ 
gating  the  anterior  chamber  with  a  sterilized  3  per 
cent,  salt  solution  by  means  of  a  simple  pipette  or  An¬ 
drews’  dropper.  The  visual  results  obtained  by  this 
method  have  been  excellent  and  compare  favorably  with 
the  statistics  of  other  operators,  but  for  some  time  I 
have  suspected  that  the  degree  of  astigmatism  resulting 
was  higher  than  it  should  be. 

Prolapse  of  the  iris  may  cause  regular  and,  at  times, 
irregular  astigmatism,  and  is  undoubtedly  one  of  the 
disadvantages  against  which  we  must  take  precautions 
in  simple  extraction  but,  while  under  favorable  condi¬ 
tions  it  does  occur,  this  has  not  been  very  frequently 
the  case  in  my  experience  and,  unless  the  hernia  is 
large,  the  resulting  vision  is  often  excellent.  I  am 
convinced  that  years  ago  when  I  systematically  per¬ 
formed  an  iridectomy  I  had  at  least  as  much  trouble 
from  prolapse  of  vitreous  and  shreds  of  capsule  in  the 
wound  as  1  have  had  from  prolapse  of  iris  since  I  have 
adopted  simple  extraction. 

There  is,  however,  a  tendency  in  many  cases  for  the 
iris  to  become  slightly  incarcerated  or,  more  frequently, 
pressed  forward  and  adherent  to  the  posterior  lip  of  the 
wound  over  more  or  less  of  its  extent.  This  is  not  infre¬ 
quently  found  in  cases  with  excellent  vision  and,  so 
far  as  the  safety  of  the  eye  is  concerned,  has  not  seemed 
to  be  a  serious  matter,  even,  as  I  have  been  led  to  believe, 
sometimes  acting  as  a  conservative  measure.  But  while 
it  is  not,  perhaps,  a  matter  of  positive  demonstration,  it 
is  very  probable  that  at  times  the  corneal  astigmatism 
which  makes  its  appearance  after  simple  extraction  may 
be  traced  to  the  bulging  forward  of  the  lips  of  the 
wound  owing  to  the  fact  that  the  adherent  iris  prevents 
free  escape  of  aqueous,  when  other  causes  have  produced 
undue  intraocular  tension. 

It  is  claimed  that  an  iridectomy  involving  the  exci¬ 
sion  of  only  a  very  small  portion  of  the  pupilary  mar¬ 
gin  will,  in  addition  to  facilitating  the  removal  of  cor¬ 
tical  substance,  strongly  tend  to  prevent  prolapse  and 
adhesions  of  the  iris  to  the  wound  by  allowing  the  aque¬ 
ous  to  escape  when  the  tension  increases,  and  whether 
this  claim  has  been  fully  established  or  not,  it  is  cer¬ 
tainly  worthy  of  careful  consideration,  and  a  study  of 
the  tables  presented  below  lends  to  convince  one  that  the 
operation  with  a  preliminary  iridectomy,  even  though 
it  be  small,  is  apt,  for  some  reason,  to  be  followed  by  far 
less  post-operative  astigmatism. 
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It  is  possible  that  iridectomy  prevents  astigmatism 
bv  allowing  the  cortical  lens  substance  to  be  more  thor¬ 
oughly  removed  and  thus  avoids  such  tension  as  might 
arise  from  irritation  due  to  that  cause;  but  in  some 
cases  in  which  I  have  performed  simple  extraction  and 
by  deliberate  manipulation  with  repeated  irrigation 
have  cleansed  the  aqueous  chamber  so  thoroughly  as  to 
see  no  further  evidence  of  retained  cortical  substance 
during  the  healing  process,  I  have  still  had  astigmatism 
of  considerable  degree  which  was  associated  with  adhe¬ 
sion  of  the  peripheral  portion  of  the  iris  to  the  surface 
of  the  cornea  over  a  portion  of  the  posterior  lip  of  the 
wound. 

If  one  might  have  an  opportunity  at  frequent  intervals 
to  see  the  patients  on  whom  he  has  operated,  and  make  a 
careful  study  of  the  changes  which  take  place  in  each 
case,  much  might  be  learned  that  would  be  of  great  in¬ 
terest  to  the  operator.  In  a  recent  instance  I  had  this 
opportunity,  and  the  study  of  the  variations  of  corneal 
curvature  was  very  instructive.  I  quote  it,  not  as  bring¬ 
ing  out  any  new  point,  but  as  a  fair  illustration  of  what 
we  would  probably  find  in  many  other  cases  could  we  see 
them  at  frequent  intervals. 

Paul  J.,  aged  53,  a  watchmaker,  consulted  me  on 
Sept.  1,  1898,  with  senile  cataract,  incipient  in  the  left, 
and  almost  mature  in  the  right  eye,  which  he  stated  had 
never  been  as  good  as  the  left. 

His  vision  was : 

E.=  Fingers  at  1  foot. 

L.  =  5/22.3  -f  2  cyl.,  ax.  180°  ■=  5/12— 

By  Jan.  18,  1899,  his  vision  in  the  left  eye  was  so  de¬ 
fective  as  to  make  it  impossible  for  him  to  continue  his 
work,  and  he  decided  to  enter  the  hospital.  Jan.  26, 
1899,  I  operated  on  the  right  eye  by  simple  extraction, 
nrigating  the  anterior  chamber  and  obtaining  an  appar¬ 
ently  good,  primary  result,  but  later  I  observed  a  small 
amount  of  cortical  substance  and  capsule  remaining  in 
the  superior,  temporal  quadrant  of  the  pupilarv  space, 
and,  owing  as  it  appeared  to  slight  traumatism  inflicted 
by  the  patient,  a  moderate  amount  of  iritis  developed 
which  yielded  gradually  to  atropia  and  hot  fomenta¬ 
tions. 

The  incision  was  of  the  form  described  above,  the 
lanfe  following  the  sclerocorneal  margin  until  about 
-l’*5  ^  mm.  from  the  summit,  and  then  turning  well 

forward  and  emerging  in  a  plane  perpendicular  to  the 
surface.  .  At  the  end  of  eighteen  days  there  remained 
slight  injection  of  the  bulbar  conjunctiva  and  the  wound 
presented  a  narrow  cicatricial  line  with  its  inferior  lip 
very  slightly  more  elevated  than  the  superior. 

Ihe  following  table  will  illustrate  the  variations  in 
the  corneal  astigmatism,  which  may  be  taken  as  typical 
of  what  would  be  found  in  a  large  proportion  of  smooth, 
upward,  corneal  sections  for  the  removal  of  cataract. 

CASE  OF  PAUL  J.  ILLUSTRATING  THE  CHANGES  TAKING  PLACE  IN 

THE  CORNEAL  CURVATURE  DURING  THE  HEALING  PROCESS 
AFTER  SIMPLE  EXTRACTION  OF  CATARACT. 


Eight  days  before  op. 
Jan.  18,  1899. 

Right  Eye 

lO 

CV1 

u 

O 

w 

1  Vert. 

24.75 

Astigmatism 
.25  axis  120° 

Vision.  Fing.  at  1’ 

Jan.  26,1899, 1  operated 
Feb.  13, 1899,  18  days.  . 
Feb.  17,  1899,  22  days.  . 
Feb.  20. 1899,  25  days.  . 
Feb.  23,  1899,  28  days.  . 
Feb.  27.  1899.  32  days.  . 
March  3,  1899,  36  days  . 
March  10,  1899,43  days. 
March  14,  1899,47  days. 
March  22, 1899,  55  days. 
March  29,  1899,62  days. 

27.25 

27.75 

27.25 

26.75 
26.75 
26.5 
26.5 

26.25 
26.25 
26. 

22.25 

22. 

22 

22.75 

23. 

23. 

23.5+ 

23.5+ 

23.5 

23.5 

5.  axis  180° 

5.75  “  180° 

5.25  “  180° 

4.  “  180° 

3.75  “  10° 

3.5  “  5°-10° 

3.  “  5° 

2.75  “  5° 

2.75  “  5° 

2.5  “  10° 

+9.  0+4.  ax 
+9.  C+3.  “ 

+8.50+3.  “ 

+8.60+3.'  “ 
+9.  0+2.  “ 
+9.  0+2.5  “ 
+9.50+2.  “ 
+9.  0+2.  “ 

180°=5/12 

180°=5/5 

180°=5/7 

180°=5/5 
180°=5/5 
180°= 5/5 
180°=5,  4 
5°=5/4 

From  the  above  it  will  be  seen  that  the  horizontal 
meridian,  which  before  the  operation  had  a  curvature 
equivalent  to  about  25  D.,  increased  after  the  operation 
to  27.75  D.,  while  the  vertical  meridian,  which  before 
the  operation  had  about  24.75  D.,  was  reduced  by  flat¬ 
tening  to  22  D.,  a  difference  of  2.75  D.  in  each  meridian. 

It  will  further  be  seen  that  as  the  healing  process  pro¬ 
gressed  there  was  a  constant  tendency  to  decrease  in  the 
curvature  of  the  horizontal  and  increase  in  the  vertical 
meridian  and  at  about  the  same  rate,  so  that  at  the  end 
of  sixty-two  days  the  horizontal  meridian  had  a  curva¬ 
ture  of  26  D.,  or  1  D.  more  than  before  the  operation, 
while  the  vertical  had  a  curvature  of  23.5  D.,  or  1.25  D. 
less  than  before  the  operation. 

It  will  also  be  seen  that  for  some  four  weeks  after  the 
operation  there  was  a  marked  discrepancy  between  the 
astigmatism  as  measured  by  the  ophthalmometer  of 
Javal  and  the  correcting  cylindrical  lens,  but  that  as  the 
cornea  approximated  its  normal  curvature  this  discrep¬ 
ancy  disappeared  and  the  accepted  lens  corresponded  al¬ 
most  exactly  with  the  finding  of  the  ophthalmometer. 

it  will  still  further  be  noted  that  from  the  highest  to 
the  lowest  degree  of  corneal  curvature  it  was  possible  to 
obtain  vision  of  5/5,  and  that,  while  the  corneal  astig¬ 
matism  varied  from  5.75  D.  to  2.5  D.,  the  accepted  lens, 
after  the  capsule  had  cleared  and  the  cortical  substance 
had  been  absorbed  to  such  a  degree  as  to  make  it  pos¬ 
sible  to  obtain  5/5  vision,  varied  only  from  3  D.  to  2  D. 

Theoretically  one  would  suppose  that  the  presence  of 
a  fairly  firm  secondary  pupilary  membrane,  if  there 
were  in  it  band-like  fibers,  would  tend  to  produce  an  in¬ 
crease  in  the  corneal  curvature  in  the  direction  of  such 
bands,  and  I  had  on  several  occasions  made  an  especial 
effort  to  compare  the  degree  of  astigmatism  before,  with 
that  found  after  a  secondary  operation,  without  being 
able  to  recognize  any  appreciable  difference,  but,  a 

short  time  ago  in  one  instance,  that  of  Mrs.  Flora  M. _ 

not  included  in  the  following  list  because  her  primary 
vision  was  only  20/100 — I  found  positive  proof  that  a 
secondary,  cicatricial  band  may  maintain  a  degree  of 
corneal  curvature  which  will  disappear  when  the  mem¬ 
brane  is  divided. 

Since  the  following  table  was  taken  from  my  case 
records,  I  performed  a  discission  in  this  case  and.  on 
dividing  a  fairly  firm,  secondary  band  which  lay  in  the 
horizontal  meridian,  I  observed  that  as  it  broke  there 
was  such  a  separation  as  to  indicate  that  it  had  been 
acting  as  a  bow-string  maintaining  the  convexity  of  the 
corneal  arch,  and  on  measuring  the  corneal  curvature,  I 
found  it  had  diminished  by  1.25  D. 

Thirty-one  days  after  her  primary  operation  the 
ophthalmometer  of  J  aval  revealed  astigmatism  equal  to 
1  1.5  D  ax.  15°.  On  March  27,  1899,  fifteen  months 
later,  J  aval  revealed : 

E.=15°  29  D.  L.  E.=no  astigmatism 

105°  22.5  D. 


Total  astigmatism . .  6.5  D. 

On  March  28,  1899,  I  performed  a  discission  of 
B.E.  and  preliminary  iridectomy  of  L.  E. 

April  5,  1899,  eight  days  after  the  discission: 

E.  E.=15°  27.75  D.  L.  E.=15°  25.5  D. 

105°  22.5  D.  105°  25  D. 


Total  astigmatism.  . 6.5  D.  g 

As  compared  with  6.5  D.  before  discission. 

While  it  is  only  very  infrequently  the  case  that  the 
cause  of  post-operative  astigmatism  may  be  found  in 
conditions  not  dependent  on  the  form  or  position  of  the 
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wound  or  the  character  of  its  healing  process,  this  case  is 
interesting  because  it  illustrates  the  possibility  of  the 
secondary"  membrane  producing  astigmatism  by  main¬ 
taining  the  convexity  of  one  meridian  of  the  cornea  as  a 
bow-string  maintains  the  convexity  of  a  bow. 

In  a  study  of  the  literature  at  my  command  I  have 
found  that  few  of  those  v/ho  have  published  the  results 
of  their  cataract  extractions  have  included  in  their 
tables  a  report  of  the  refraction,  or  ophthalmometric 
observations,  and  it  has  therefore  not  been  possible  to 
compare  the  degree  of  astigmatism  as  obtained  by  the 
various  methods  of  operation  and  after-treatment  in  as 
large  a  number  of  cases  as  would  be  desirable,  but  the 
tables  presented  below  will  be  of  some  interest. 

In  order  to  determine  how  far  the  presence  of  the  iris 
is  responsible  for  the  production  of  post-operative  astig¬ 
matism,  and  to  what  degree  asymmetry  of  the  cornea 


may  be  avoided  by  the  performance  of  an  iridectomy, 
I  have  made  a  comparison  between  my  own  results  in 
thirty  consecutive  cases  and  the  same  number  reported 
by  Dr.  J.  A.  Lippincott.1  And  as  the  proportionate  de¬ 
gree  of  influence  which  astigmatism  exerts  in  reducing 
the  vision  of  an  operated  eye  is  difficult  to  estimate  when 
associated  with  defects  in  the  retina,  opacities  of  the 
capsule,  or  other  lesions  of  transparency,  I  have,  for  the 
purpose  of  this  comparison,  excluded  all  those  cases  in 
w'hich  the  vision  fell  below  20/40.  Dr.  Lippincott 
makes  a  small,  preliminary  iridectomy,  generally  down¬ 
ward,  and  freely  irrigates  the  aqueous  chamber  with  an 
excellent  instrument  which  he  has  devised  for  that  pur¬ 
pose. 

In  my  own  cases  a  simple  extraction  was  performed 
and  the  aqueous  chamber  freely  irrigated,  generally 
with  an  Andrews’  dropper  or  pipette.  In  a  few  instances 
I  adopted  a  plan  which  suggested  itself  to  me  some 
months  ago  and  which  I  have  since  found  to  serve  an  ex¬ 
cellent  purpose.  After  freely  dividing  the  anterior  cap¬ 
sule  in  such  a  manner  as  to  detach,  where  it  is  practic¬ 
able,  a  quadrangular  portion  from  the  pupilary  area, 
and  stirring  up  the  anterior  cortex,  if  that  prove  to  be 
soft,  I  irrigate  thoroughly  while  the  nucleus  remains  in 
position  to  protect  the  posterior  capsule,  and  before  the 
suspensory  ligament  has  been  stretched  by  the  effort  to 


deliver  the  lens.  By  this  means  it  is  often  possible. to 
remove  not  only  the  detached  portion  of  the  anterior 
capsule  but  a  considerable  portion  of  the  soft  lens  sub¬ 
stance  without  incurring  serious  risk  of  loss  of  vitreous, 
and  in  these  instances,  after  this  preliminary  irrigation, 
the  nucleus  is  easily  delivered  and  any  remaining  frag¬ 
ments  of  cortex  are  removed  by  gentle  pressure  aided  by 
repeated  irrigation. 

In  the  arrangement  of  the  following  tables  I  have, 
for  the  sake  of  comparison,  adopted  a  form  similar  to 
that  employed  by  Pfingst  in:  “Comeal  Measurements 
/Nfler  the  Extraction  of  Cataract.”2 

A  Series  of  30  Cases  with  Vision  =  20/40  ok  Better,  Taken  from 
the  Records  of  Dr.  J.  A.  Lippincott. 

1. — Mrs.  M.  S.,  astigmatism  two  weeks  after  operation  1.  ax.  180  =  20/40; 
five  weeks  after  operation,  1.  ax.  180  =  20/30. 

2. — A.  R.,  astigmatism  three  weeks  after  operation  7.  ax.  180  =20/30; 
six  weeks  after  operation,  3.  ax.  180  =  20 '30. 


3.  — D.  R.,  astigmatism  three  months  after  operation,  0  =  20/40. _ 

4. — J.  R.  S.,  astigmatism  three  and  one-half  weeks  after  operation  1.5 
ax.  180  =  20/20. 

5. — Mrs.  S.  S.,  astigmatism  seven  weeks  after  operation,  1.  ax.  20  =  20/20. 

6. — J.  K.,  astigmatism  eight  and  one-half  months  after  operation,  0  = 
20/20.  Vision  in  this  case  slightly  reduced  later. 

7.  — Mrs.  J.  M.,  astigmatism  four  weeks  after  operation,  0  =  20/30. 

8. — J.  W.  H.,  astigmatism  seven  weeks  after  operation,  0  =  20/20;  nine 
and  three-fourth  months  after  operation  0  =  20/15. 

9. — J.  S.,fastigmatism  five  weeks  after  operation,  0  =  20/30;  nine  and 
one-half  months  after  operation,  0  =  20/60. 

10. — Mrs.  W.*;H.,  astigmatism  five  weeks  after  operation,  1.  ax.  180  = 
20/30.  Later  (ten  months  after  operation)  reduced  to  20/30. 

11.  — W.  H.,  astigmatism  five  weeks  after  operation,  0  =20/30. 

12.  — Miss  E.  D.,  astigmatism  ten  months  after  operation,  0  =  20/40. 

13. — Mrs.  W.  C..  astigmatism  nine  and  one-half  weeks  after  operation, 
3  ax.  1  20/20. 

14. — Mrs.  J.  B.,  astigmatism  three  and  three-fourth  months  after  oper¬ 
ation,  2.  ax.  180  =  20/40. 

15. — Mrs.  J.  L.,  astigmatism  eight  weeks  after  operation,  2.  ax.  180  = 
20/30. 

16.  — J.JMcA.,  astigmatism  six  and  one-half  weeks  after  operation,  2.  ax. 
180=  20/70;  five  months  after  operation,  3.5  ax.  25  =  20/30.  Loss  of  Vit. 
Slow  healing. 

17. — Mrs.  J.  M.  S.,  astigmatism  eight  weeks  after  operation,  0  =  20/40. 

18. — Mrs.  L.  K.  F.,  astigmatism  ten  weeks  after  operation,  0  =  20/20. 

19. — Mrs.  J.  C.,  astigmatism  seven  months  after  operation  3.  ax.  180  = 
20/30. 

20.  — G.  M.,  astigmatism  six  weeks  after  operation,  2  ax.  180  —  20/30; 
three  and  one-half  months  after  operation  1.  ax.  180  =  20/40. 

21. — P.  D.,  astigmatism  five  months  after  operation,  0  =  20/30. 

22. — G.  C.,  astigmatism  three  months  after  operation,  0  =  20/30. 

23. — J.  G.,  seven  and  one-half  weeks  1.  ax.  180  =  20/30. 

24.  — G.  E.,  astigmatism  five  and  one-half  weeks  after  operation,  1.  ax. 
30  =  20/20. 

25. — Mrs.  M.  R.,  astigmatism  ten  weeks  after  operation,  0  =  20/40. 

26.  — C.  S.,  astigmatism  nine  weeks  after  operation,  0  =  20/30. 
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^^“atism  thirteen  days  after  operation,  2.5  ax.  180  = 
“  «  ?>  and  one-half  weeks  after  operation,  2.  ax.  180  =  20/30. 

oq'  p  tt* '  astigmatism  four  weeks  after  operation,  1.  ax.  ISO  =  20  30 
W_\lVa  w’p  S?-nme  weeks  after  operation,  2.  ax.  180  =  20/30 

0  =  20,40  W'  C'*  astlgtnat,sm  nme  and  one-half  weeks  after  operation, 

17I°  ^°^ases  astigmatism  two  weeks  after  operation,  =  8.5  D.,  average 
'•  J.n  *en  cases,  two  to  six  weeks  after  operation,  —  14.5  D  average’ 
1.4o;  in  fourteen  cases,  six  to  twelve  weeks  after  operation,  =  16.  D.  Av¬ 
erage,  1.14,  in  six  cases,  three  to  six  months  after  operation  =  7  5  D 

average]  If.  '  ^  &Y*  CaS6S’  SiX  t0  tWelve  months  after  operatio’n,  =  3  D.‘,’ 

As  a  summary  of  the  above  tables  we  have  the  fol¬ 
lowing:  Thirty  consecutive  cases  of  simple  extraction 
compared  with  thirty  cases  of  extraction  after  prelim¬ 
inary  iridectomy,  excluding  all  those  in  which  vision  fell 
below  20/40. 

C.  F.  c.  j.  a.  L. 

Simple  Extraction.  After  prelim.  Trid 
Average  degree  of  astig¬ 
matism  at  last  exami¬ 
nation 

No  astigmatism .  3  Gasps 

2  dioptres  or  more . 20 

4  “  “  7 

5  “  «  5 

Highest  degree  of  astig. 


2.7  D. 


Average 
20/20 
20/25 
20/30 
20/30 
20/40 


vision .  20/25.36 

18  Cases. 


D. 


1 

4 

4 

3 


0.96 
14  Cases. 
8 
0 
0 

3.5 
20/31.33 
6  Cases. 

0 

14  “ 

0 

10 


D. 


made,  Dr.  Lippincott,  who  performs  a  preliminary 
indectom}r,  had  a  much  lower  average. 

We  are,  perhaps,  not  justified  in  drawing  conclusions 
on  so  important  a  subject  from  so  small  a  number  of 
cases,  nor  from  the  work  of  so  limited  a  number  of 
operators,  but  judging  by  the  facts  at  our  command, 
it  would  seem  that  a  cataract  extraction  after  a  pre¬ 
liminary  iridectomy  is  apt  to  be  followed  by  far  less 
astigmatism  than  a  simple  extraction,  and  one  would 
naturally  draw  the  inference  from  this  that  an  opera¬ 
tion  with  preliminary  iridectomy  as  practiced  by  Dr. 
Lippincott  was  to  be  preferred,  but  it  would  appear  that, 
at  least  in  the  series  of  cases  presented  above,  this  ad- 
vantage  is  gained  at  the  expense  of  a  sacrifice  in  acuity 
®  ™on>  as  there  were  only  six  cases  with  vision  of 
z  lO  among  the  thirty  in  which  a  preliminary  iridec¬ 
tomy  was  performed  as  compared  with  eighteen  among 
an  equal  number  with  simple  extraction. 

A  C?^AKISON  OF  THE  degree  of  astigmatism  found  after  OPER 
ation  in  a  series  of  eight  cases  in  which  astigmatism 
WAS  MEASURED  six  to  eight  weeks  after  operation 
RECORDED  BY  A.  O.  PFINGST.  J.  A.  LIPPINCOTT 
_  and  C.  F.  CLARK. 


A  careful  study  of  the  complete  list  from  which  the 
above  cases  were  drawn  reveals  a  very  slight  advantage 
in  average  results  in  favor  of  the  operation  with  a  pre¬ 
liminary  iridectomy,  but  when  the  individual  cases  are 
studied  there  remains  a  doubt  in  one’s  mind  as  to  its 
real  advantage  in  this  respect. 

That  a  preliminary  iridectomy  greatly  diminishes 
the  tendency  to  the  production  of  post-operative  as¬ 
tigmatism  is  reasonably  established  by  the  above  figures. 
\\  hether  it  accomplishes  this :  1,  by  permitting  the 

more  thorough  cleansing  of  the  aqueous  chamber:  2, 
by  allowing  the  aqueous  to  escape  through  the  coloboma 
and  between  the  lips  of  the  wound,  thus  relieving  tem¬ 
porary  increase  oi  intraocular  tension  during  the  heal¬ 
ing  process^ as  has  been  claimed  for  it  by  its  advocates; 
or  3 ,  whether  the  larger  pupilary  opening  and  the 
cicatrization  of  the  edges  of  the  coloboma  prevent,  in  a 
measure,  the  contusion  and  inflammatory  reaction  in 
the  iris  which  at  times  retards  the  healing  process  and 
thus  favors  the  displacement  of  the  edges  of  the  wound, 
may.  be  an  open  question.  But  I  am  strongly  of  the 
opinion  that  the  more  thorough  cleansing  and  the  avoid¬ 
ance  of  contusion  of  the  iris  during  the  delivery  of  the 
lens  are  the  most  important  factors  in  preventing  the 
development  of  astigmatism. 

In  order  to  make  a  fair  comparison  of  the  degree  of 
astigmatism  following  the  various  methods  of  operating 
it  is  necessary  to  confine  ourselves  to  a  study  of  corre¬ 
sponding  periods  after  the  operation,  or  to  choose  a 
period  so  late  as  to  be  reasonably  sure  that  no  change 
is  likely  to  occur.  This  limits  us  to  a  small  number  of 
cases  for  comparison,  but  the  following  tables,  while 
for  this  reason  they  are  not  conclusive,  are  of  interest 
as  they  include  a  comparison  of  the  results  as  far  as 
astigmatism  is  concerned,  of  three  instead  of  two  oper¬ 
ators. 

While  the  average  degree  of  astigmatism  in  my  cases 
was  lower  than  that  reported  by  Pfingst  at  the  end  of 
tyoweeks  after  the  operation,  it  will  be  observed  that 
at  the  end  of  six  or  eight  weeks  it  was  somewhat  in 
excess,  while  at  every  period  at  which  comparison  was 


A 

o 

U 

c 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 


A.  O.  P. 


46  Cases,  Aver.  6.3  D  * 


J.  A.  L. 


C.  F,  C. 


2  Cases  Aver.  1.75  D 


6  weeks  after  op.  2.  D 
8  weeks  after  op.  1.25  D 
8  weeks  after  op.  2.5  D 
6  weeks  after  op.  7.  D 
6  weeks  after  op.  2.25  D 
8  weeks  after  op.  1.25  D 
6  weeks  after  op.  2  D 
6  weeks  after  op.  2.5  D 
8  f20  75  D 
Average  astig.  2.59  D 
Highest  7.  d 

Lowest  1.25  D 


8  weeks  after  op.  4.5 
6  weeks  after  op.  1 . 

6  weeks  after  op.  2. 

8  weeks  after  op.  0. 

6  weeks  after  op.  2. 

8  weeks  after  op.  2. 

6  weeks  after  op.  0. 

7  weeks  after  op.  i. 


9  Cases  Aver.  4.72  D 


8  |  12.5 


Average  Astig.  1.56  D 
Highest  4.5  D 

Lowest  0.  D 


D  7  weeks  after  op.  2.5  D 
D  8weeks  afterop.  2.  D 
D  8  weeks  after  op.  1.  D 
D  7  weeks  after  op.  1 .  D 
D  7  weeks  after  op.  4.  D 
D  8  weeks  after  op.  3.  D 
D  6  weeks  after  op.  6.  D 
II  7  weeks  after  op.  3.  D 
t>  8  l  22,5  D 

Average  Astig.  2.81D 
Highest  6.  D 

Lowest  1.  D 


New  York5.6  records  were  taken  from  cases  in  the  practice  of  H.  Knapp  of 

[Discussion  next  week  with  other  papers  of  the  symposium.] 

PANCREATIC  HEMORRHAGE, 
wim  repout  of  two  cases;  and  a  tabulated  list  of 

CASES  FOUND  IN  LITERATURE - FORTY  IN  NUMBER.* 

BY  J.  M.  ANDERS,  M.D.,  Ph.D.,  LL.D. 

Professor  of  Practice  of  Medicine  and  Clinical  Medicine  in  the 

Medico-Chirurgical  College;  Attending  Physician  to  the 
Medico-Chirurgical  and  Samaritan  Hospitals. 

PHILADELPHIA. 

I  desire  at  the  outset  to  give  an  abstract  of  the  his¬ 
tories  of  two  eases. 

Case  1.  S.  C.  N.,  aged  28  years,  single,  a  physician, 
was  admitted  to  the  Medico-Chirurgical  Hospital,  July 
f6’  1898-  rf.he  family  history  revealed  the  fact  that  his 
atiier  had  died  of  pernicious  anemia  two  years  previous¬ 
ly.  All  of  the  remaining  members  of  his  immediate 
family  were  living  and  healthy. 

The  patient  had  had  some  of  the  affections  peculiar 
to  childhood,  and  whooping-cough  only  two  years  prior 
to  the  onset  of  his  last  illness.  The  disease  that  caused 
his  death  began  two  months  before  the  date  of  admis¬ 
sion,  with  an  acute  onset.  The  patient  first  experi¬ 
enced  a  severe  pain  in  the  epigastric  region,  followed 
>y  slight  diarrhea.  In  a  few  days  the  latter  ceased, 
and  was  succeeded  by  obstinate  constipation — a  symp¬ 
tom  that  was  present  throughout  the  rest  of  the  illness, 
ten  days  after  the  date  of  onset  jaundice  set  in,  and 
gradually  deepened  until  it  became  quite  pronounced; 

.presented  to  the  Section  on  Practice  of  Medicine,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association  he  . 
at  Columbus,  Ohio,  June  6-9.  1899. 
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tho  urine  now  became  porter-colored,  and  the  stools 
clay-colored. 

This  case  had  been  treated  as  one  of  ordinary  catar¬ 
rhal  jaundice  up  to  the  time  when  he  entered  the  hos¬ 
pital.  On  admission,  a  duodenal  ulcer  was  suspected 
to  be  a  complication,  on  account  of  the  marked  pain, 
which  would  invariably  develop  two  hours  after  the  in¬ 
gestion  of  food,  even  though  the  latter  was  of  the  light¬ 
est  sort.  (This  symptom  I  had  previously  noted  in 
cases  of  duodenal  ulcer,  in  which  the  diagnosis  was 
confirmed  by  necropsy.)  The  patient  was  kept  in  bed 
in  the  recumbent  posture.  On  the  morning  of  the  sec¬ 
ond  day  of  his  stay  in  the  hospital,  he  suddenly  de¬ 
veloped  sharp  abdominal  pains,  and,  at  the  same  time, 
grew  weak  and  faint ;  his  pulse  was  feeble,  small  and 
rapidly  running,  while  the  skin  surface  became  cool, 
then  cold  and  clammy.  When  I  reached  him,  one  hour 
after  the  onset  of  this  sudden  change,  I  found  him  in 
profound  collapse — a  condition  obviously  due  to  in¬ 
ternal  hemorrhage.  One-half  hour  later  he  died. 

The  autopsy  was  made  twelve  hours  after  death. 
On  opening  the  abdomen,  the  lesser  peritoneal  cavity 
was  found  to  be  filled  with  blood,  and  a  large  blood-clot 
was  found  external  to  but  compressing  the  duodenum, 
in  the  vicinity  of  the  head  of  the  pancreas.  The  liver 
was  engorged — enlarged— and  the  gall-bladder  greatly 
distended  with  bile."  The  pancreas,  duodenum  and 
liver  were  placed  in  an  appropriate  solution  for  preser¬ 
vation,  and  only  recently  submitted  to  Prof.  Joseph 
McFarland  for  examination.  He  reported  as  follows : 
“I  have  examined  the  specimens  carefully,  and  find  the 
lesions  of  primary  carcinoma  of  the  pancreas,  with 
marked  secondary  involvement  of  the  lymphatic  glands 
about  the  hepatic  duct  and  duodenum.  I  have  been 
unable  to  locate  definitely  the  source  of  the  hemorrhage, 
but  it  is  not  from  anything  in  the  duodenum,  and  I 
suppose  was  caused  by  the  changes  produced  by  the 
neoplasm.  In  the  wall  of  the  duodenum  there  is  a 
small  rounded  ulcer,  the  size  of  a  very  small  pea,  not 
descending  below  the  mucosa,  and  certainly  not  the 
cause  of  the  hemorrhage,  which  is  altogether  outside  of 
the  coats  of  the  intestine/'** 

I  am  indebted  to  Dr.  H.  S.  Anders,  under  whose  care 
the  patient  was  at  the  Samaritan  Hospital,  Philadel¬ 
phia,  for  the  following  synopsis  of  a  case  of  acute 
pancreatitis  with  fatal  hemorrhage. 

Case  2. — P.  M.,  aged  28,  was  single,  and  an  Irish 
horse-shoer  of  muscular  build.  Ho  family  history  was 
obtainable.  He  had  always  been  well  until  about  two 
years  previous  to  the  present  attack.  At  that  time  he 
was  injured  on  the  right  side,  by  being  jammed  against 
a  post  by  a  horse  he  was  shoeing.  Since  then  violent  ex¬ 
ertion  or  scuffling  has  elicited  pain  in  the  side,  deeply 
felt.  He  has  been  a  very  heavy  beer  drinker  for  years, 
and  for  several  months  troubled  with  much  abdominal 
distress,  several  hours  after  eating,  flatulence  and  ir¬ 
regularity  of  the  bowels. 

One  week  before  admission  into  the  Samaritan  Hos¬ 
pital,  he  was  taken  suddenly  with  severe  pain  in  the 
pit  of  the  stomach,  and  nausea — no  vomiting — lasting 
several  hours.  Anorexia,  nausea,  and  some  pain  con¬ 
tinued  next  day,  with  a  feeling  of  heaviness,  abdominal 
distension,  and  constipation.  He  kept  about  the  house 
for  several  days  and  received  no  treatment.  Three 
days  before  admission  he  was  chilly,  weak,  and  com¬ 
plained  of  hurried  breathing.  The  next  day  he  had  an 

♦♦Previous  to  the  examination  by  Dr.  Josepn  McFarland,  the 
specimen  had  been  dissected  by  my  colleague,  Dr.  W.  E.  Hughes, 
who  also  regarded  it  as  carcinoma  of  the  pancreas. 


attack  of  syncope  and  exhaustion,  accompanied  with 
acute  abdominal  pains,  lasting  about  two  hours,  after 
coming  down  stairs.  From  that  time  he  grew  gradu¬ 
ally  worse  until  brought  to  the  hospital.  His  condition 
on  admission  was  one  of  absolute  prostration  and  shock ; 
pale,  cool,  slightly  moist  skin ;  small,  rapid,  feeble 
pulse;  anxious  expression  of  countenance,  with  eyes 
listless;  abdomen  rather  full  in  the  epigastrium,  but 
not  locally  or  generally  distended;  great  tenderness  a 
few  inches  below  and  to  the  left  of  the  xiphoid,  over  an 
area  about  palm-sized,  with  intense  exacerbations  of 
pain  now  and  then.  He  sank  rapidly,  and  died  of  col¬ 
lapse  in  about  two  and  a  half  hours  after  admission. 

Ruptured  gastric  ulcer  and  acute  intestinal  obstruc¬ 
tion  being  excluded,  a  diagnosis  of  hemorrhage  with 
probable  pancreatitis  was  made;  this  was  confirmed  by 
necropsy.  Nearly  eight  ounces  of  dark,  clotted  blood 
surrounded  the  pancreas,  lying  particularly  over  the 
region  of  the  left  kidney  and  some  fat  layers  of  meso¬ 
colon  in  front.  The  pancreas,  macroseopically,  showed 
several  pinhead  to  pea-sized  hemorrhagic  and  abscess¬ 
like  spots. 

The  specimen  for  section  and  staining,  by  inadvert¬ 
ence  in  not  using  sufficient  alcohol,  was  spoiled. 

In  Case  1  it  is  probable  that  death  was  due  to  pan¬ 
creatic  hemorrhage,  and  that  the  peritoneal  covering 
of  the  gland  may  have  been  ruptured.  A  point  worthy 
of  especial  note  is  the  fact  that  carcinoma  of  the  pan¬ 
creas  may  have  an  abrupt  onset,  marked  by  active  symp¬ 
toms,  as"  in  this  case,  with  rapid  course;  I  had  fre¬ 
quently  noted  a  similar  invasion  in  several  eases  of 
carcinoma  of  the  stomach.  The  carcinomatous  growth 
of  the  pancreas  had  reached  an  advanced  stage,  although 
the  man  had  been  entirely  healthy  up  to  within  a  period 
of  two  months  of  the  date  of  admission  to  the  hospital. 

In  both  of  the  cases  herewith  reported,  abdominal 
pain  was  intense  at  the  moment  when  signs  of  internal 
hemorrhage  appeared;  it  was  doubtless  the  pain  of 
peritonitis.  When  trivial  hemorrhages  occur,  partic¬ 
ularly  into  circumscribed  portions  of  the  gland,  little 
or  no  pain  may  supervene.  Systemic  collapse,  as  shown 
by  the  cold,  clammy  extremities,  pinched  facies,  feeble 
pulse,  and  marked  dyspnea,  characterized  the  occur¬ 
rence  of  the  hemorrhage,  which  led  to  a  fatal  termina¬ 
tion  in  both  cases,  in  1%  hours  and  two  days  respective¬ 
ly.  In  patients  previously  free  from!  symptoms,  a 
sudden  onset,  characterized  by  an  intense,  usually  fixed, 
epigastric  pain,  followed  by  the  evidences  of  collapse, 
are  the  symptoms  of  greatest  diagnostic  importance  in 
the  apoplectic  form  of  pancreatic  hemorrhage. 

It  is  well  known  that  hemorrhages  of  the  pancreas, 
resulting  from  the  hemorrhagic  diatheses  of  certain 
infectious  processes,  as  scurvy,  purpura,  and  the  like, 
may  take  the  form  of  minute  petechise,  of  extravasa¬ 
tions  into  circumscribed  portions  of  the  gland,  or  a 
diffuse  hemorrhagic  infiltration.  The  majority  of  cases 
belonging  to  this  class  are  of  slight  or  insignificant 
clinical  importance.  Again  it  happens  that  the  hem¬ 
orrhage  spreads  to  points  outside  the  boundaries  of  the 
organ;  thus  in  one  of  the  cases  reported  above  the 
blood  was  found  surrounding  the  pancreas,  lying  par¬ 
ticularly  over  the  region  of  the  left  kidney  behind, 
and  the  mesocolon  in  front,  and  in  the  other  case  it 
filled  the  lesser  peritoneal  cavity,  with  slight  infiltration 
of  the  head  of  the  gland.  We  must  recognize  a  symp¬ 
tomatic  pancreatic  hemorrhage  which  often  forms  a 
terminal  condition  or  event. 

Symptomatic  or  secondary  pancreatic  hemorrhage  is 
dependent  on  a  variety  of  primary  affections  of  the 
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gland.  Perhaps,  the  lesion  most  commonly  associated 
with  apoplexy  of  this  gland  is  acute  pancreatitis-  it 

abovr°St  pr°bably  Present  in  one  of  the  eases  reported 

An  examination  of  the  pathologic  findings,  a  synopsis 
of  which  may  be  found  in  the  subjoined  tabulated  list 
o±  cases,  will  show  how  conspicuous  is  acute  pancreatitis 
as  an  associated  condition.  In  this  connection  two  facts 
should  be  borne  in  remembrance:  1.  That  pancreatic 
hemorrhage  may,  in  cases  in  which  death  is  delayed 

mu  01r  more  in(fuce  acute  pancreatitis.  2. 
I  hat  the  latter  affection  may  exist  without  associated 
hemorrhage. 

In  the  present  state  of  our  knowledge  it  is  impossible 
to  state  in  all  cases,  from  the  lesions  found  post-mortem 
whether  acute  pancreatitis  has  originated  in  an  initial 
hemorrhage— give  the  presence  of  the  evidences  of 
somewhat  recent  bleedings — or  whether,  on  the  other 
hand,  the  latter  is  secondary  to  acute  inflammation  of 
the  gland.  In  either  case  the  hemorrhage  may  be  re¬ 
sponsible  for  the  fatal  termination,  in  the  first  instance 
indirectly  or  remotely,  while  in  the  latter,  directly  or 
immediately. 

True,  acute  pancreatitis,  says  Fitz1,  is  an  inflam¬ 
matory  process  affecting  the  interstitial  tissue,  both 
fibrous  and  fatty.  It  seems  to  me  neither  feasible  nor 
advisable  to  attempt  to  disassociate  pancreatic  hem¬ 
orrhage  and  acute  pancreatitis  with  fat  necrosis,  owing 
to  their  clinical  and  pathologic  interdependence.  Pam 
creatic  hemorrhage  may  arise  secondary  not  only  to 
acute  pancreatitis,  but  also  to  lesions  of  a  chronic  char¬ 
acter,  particularly  carcinoma  of  the  organ. 

An  organ  that  maintains  a  fixed  position  in  certain 
portions  of  the  economy  is  subject  to  injury.  For  ex¬ 
ample,  the  duodenum  is  liable  to  traumatic  influences 
from  an  overdistended  stomach  or  duodenum  itself, 
from  an  overloaded  colon,  a  motile  kidney,  straining 
muscular  movements,  and  external  injuries.  It  is 
probable,  also,  that  the  frequent  modifications  in  the 
gastric  and  pancreatic  secretions  exert  a  traumatic  ef¬ 
fect  from  time  to  time.  What  is  true  of  the  duodenum 
in  this  respect  is  even  more  true  of  the  pancreas.  Car¬ 
cinoma  of  the  duodenum  may  also  terminate  acutely 
from  fatal  hemorrhage  in  a  manner  similar  to  car¬ 
cinoma  of  the  pancreas.  Heulin2  has  examined  the  lit¬ 
erature  and  found  several  cases  that  ended  with  violent 
hemorrhage. 

Again,  free  and  commonly  fatal  bleedings  may  occur 
in  an  apparently  healthy  subject — idiopathic  hemor¬ 
rhage.  Fitz3  states  that  there  are  a  considerable  num¬ 
ber  of  recorded  cases  which  show  that  sudden  and  un¬ 
expected  death  may  occur,  and  a  conspicuous  hemor¬ 
rhage  be  found  in  or  near  the  pancreas  as  the  sole  sig¬ 
nificant  lesion. 

Klob4  found  pancreatic  hemorrhage  in  extreme  portal 
stagnation  only,  and  was  led  to  the  opinion  that  it  not 
rarely  occurred.  Klebs6  suggests  that  in  cases  in  which 
no  inflammatory  changes  in  the  interstitial  tissue  is  met 
the  hemorrhage  may  be  due  to  corrosive  action  of  the 
pancreatic  secretion. 

Finally,  it  is  difficult  to  comprehend  the  occurrence  of 
extensive  hemorrhagic  extravasations  in  the  pancreas 
without  distinct  evidences  of  necrotic  action  from  dis¬ 
ease,  corrosive  action,  as  of  the  pancreatic  secretion 
itself,  or  traumatism.  In  other  words,  it  is  a  question 
whether  true  spontaneous  hemorrhage  of  the  pancreas 
occurs,  and  a  careful  study  of  the  pathologic  findings 
of  all  cases  recorded  in  the  literature  (see  table  below) 
is  striking]}''  confirmatory  of  this  view.  Doubtless,  so- 
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called  spontaneous  pancreatic  hemorrhage  would  often 
be  found  to  be  dependent  on  latent  pathologic  processes 
of  various  kinds  on  post-mortem  examination.  At  all 
events,  idiopathic”  hemorrhage  in  the  pancreas  is  of 
decidedly  obscure  causation.  I  would  suggest  that  ap- 
paiently  spontaneous  instances  may  sometimes  be  due 
^  rupture  of  the  organ  traumatism — in  consequence 
of  its  fixed  position,  and  its  normally  adherent  peri¬ 
toneal  covering.  These  facts  suggest  the  possibility  of 
successful  operative  intervention  in  suspected  cases  of 
pancreatic  hemorrhage  in  which  neither  local  nor  gener¬ 
al  previous  conditions  proscribe  exploratory  celiotomy. 
A  number  of  instances  of  pancreatic  hemorrhage  asso¬ 
ciated  with  non-carcinomatous  lesions  of  the  gland  of 
a^  chronic  nature  have  been  recorded.  Anger0  Ivuster7 
Kocher  ,  HagenbachJ,  Steele10  and  others  have  recorded 
cases  in  which  bleedings  into  the  contents  of  pancreatic 
cysts  occurred. 

Among  predisposing  factors  are  sex  and  age— males 
after  the  middle  period  of  life,  and  the  alcoholic  habit! 
1  have  been  aide  to  collect  40  cases  of  pancreatic  hem¬ 
orrhage — given  below  in  tabular  form.  Of  these  25 
m  ere  males  and  9  females,  while  in  the  remainder  the 
sex  was  not  given.  The  ages  of  30  of  the  patients  was 
stated;  they  ranged  from  26  to  70  years;  and  13  of  the 
30,  or  about  43.3  per  cent.,  occurred  in  patients  over 
45  years  of  age.  Of  the  remaining  17  cases,  3  were  28 
years  of  age,  2  were  30  years,  and  3  the  age  of  31 
while  the  youngest  was  only  26.  There  was  a  history  of 
chronic  alcoholism  in  12  cases,  or  about  30  per  cent. 
But  since  special  reference  to  this  habit  is  made  in  only 
18  cases,  the  percentage  is  much  higher,  or  about  66  6 
per  cent.  It  is  currently  stated  that  a  rich  diet  also  en¬ 
genders  predisposition  to  pancreatic  apoplexy,  presum¬ 
ably  by  impairing  the  histologic  integrity  of  the  vascu¬ 
lar  walls,  especially  in  an  atheromatous  subject. 

From  personal  experience,  and  an  examination  of  the 
literature,  the  belief  that  pancreatic  hemorrhage,  partic¬ 
ularly  as  an  immediate  cause  of  death,  is  of  greater  clin¬ 
ical  and  medicolegal  importance  than  has  hitherto  been 
supposed  well  founded.  It  must  be  confessed,  however, 
that  the  condition  is  comparatively  infrequent,  although 
not  by  any  means  a  curio  among  clinical  and  pathologic 
findings.  According  to  Draper,  Avho  met  with  19  cases 
of  pancreatic  hemorrhage  in  4000  autopsies,  the  con¬ 
dition  is  rare;  in  9  or  10  of  this  series  it  was  the  sole 
iscoverable  cause  of  death.  Cases  are  also  recorded  in 
which  persons  had  been  found  dead,  or  died  from  ex¬ 
tensive  hemorrhagic  extravasations  in  the  pancreas  or 
surrounding  tissues  or  cavities  before  medical  aid  could 
e  summoned.  On  the  other  hand,  the  immediate  ef¬ 
fects  of  the  bleeding  may  be  survived,  and  death  occur 
at  a  later  period  in  consequence  of  shock  and  increasing 
anemia.  1  ® 

As  Prince11  suggests,  one  of  the  most  interesting 
questions  connected  with  the  subject  is  the  direct  cause 
of  death  m  those  cases  that  have  ended  suddenly.  Thus 
in  Case  2,  in  which  the  loss  of  blood  amounted  only  to 
eignt  ounces,  the  hemorrhage  in  itself  was  not  sufficient 
m  quantity  to  be  fatal,  yet  death  ensued  within  twenty- 
four  hours.  Without  stopping  to  adduce  all  the  theor¬ 
ies  that  have  been  advanced  in  the  past  to  explain  the 
cause  of  sudden  death  in  these  cases,  I  may  mention  a 
few:  Friedreich  attributed  it  to  reflex  paralysis  of  the 
heart,  due  to  pressure  on  the  semilunar  ganglion  from 
the  sudden  enlarged  pancreas ;  Zenker  "believed  that 
venous,  congestion  of  the  semilunar  ganglion,  without 
alteration  of  the  ganglion  cells,  causes  death  by  reflex 
paralysis  of  the  heart,  as  in  Goltz’  experiment  of  tap- 
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Author. 


Zenker 


Zenker 


Zenker  . 


W.  F.  Whitney 


F.  W.  Draper. 


8 


F.  W.  Draper. 


F.  W.  Draper. 


F.  W.  Draper. 


9 


10 


11 


12 


13 


Date  and 
where  re¬ 
ported. 


Causes  and  pri¬ 
mary  disease. 


Verhandlung- 
en  der  Phys. 
Med.  Soc., 
July,  1874. 

Deutsche  Zeit- 
schrift  fur 
Prakt.  Med., 
Oct.  10,  1874. 


Deutsche  Zeit- 
schrift  fur 
Prakt.  Med., 
Oct.  10.  1874. 


Clinical  picture. 


Man,  unknown 
age,  though  old. 
No  previous  his¬ 
tory,  though 
well  the  same 
day. 

Male,  age  48,  fat 
person.  No  ante¬ 
mortem  diagno¬ 
sis. 


Strong  man,  age 
28.  No  history. 
Fat  person,  an 
epileptic. 


Bost.  Med.  and 
Surg  Jour,, 
1881,  vol.  cv, 
p.  593. 

Bost.  Med.  and 
Surg.  Jour., 
1880,  p.  615. 


Healthy  male. 


Found  dead  in  a  river. 
No  history. 


Sudden  onset  with  in¬ 
disposition,  slight 
vomiting,  tenesmus 
without  a  stool,  fol 
lowed  by  almost  in 
stantaneous  death. 

Found  dead  in  the 
woods. 


Similar  to  above. 


F.  W  Draper. 


F.  W.  Draper. 


,ffm.  Russell  & 
R.  F.  C.  Leith. 


Robert  Muir  . 


Oscar  Kollmann. 


Bost.  Med.  and 
Surg.  Jour., 
1886,  cxv,  p. 
339,  (5  cases). 

Bost.  Med.  and 
Surg.  Jour., 
1886,  vol.  cxv, 
p.  339. 

Bost.  Med.  and 
Surg.  Jour., 
1886,  vol.  cxv, 
p.  339. 


Bost.  Med.  and 
Surg.  Jour., 
1886,  vol.  cxv, 
p.  339. 


Bost.  Med.  and 
Surg.  Jour., 
1886,  p.  339. 

Edinb.  Hosp. 
Report,  1896, 
vol.  iv.  p.  124. 


Alcoholic,  but 
healthy,  except 
a  cold  for  two 
weeks.  No  de- 
scribable  cause. 
Male,  age  31. 

Not  an  alcoholic. 


Morbid  anatomy. 


Fatty  degeneration  and  infiltration  (hemorrhagic)  of 
the  pancreas  and  high  grade  hyperemia  of  the  semi¬ 
lunar  ganglion. 


A  small  cardiac  aneurysm  (not  ruptured) ;  the  duoden¬ 
um  filled  with  bloody  mucus;  the  pancreas  through¬ 
out  intensely  stained  from  hemorrhagic  infiltration ; 
fatty  infiltration  at  a  single  small  point. 

No  brain  lesions ;  pancreas,  state  of  hemorrhagic  infil¬ 
tration  ;  macroscopically,  fatty  degeneration  of  the 
pancreas  of  mild  grade. 


When  death 
occurred. 


Sudden  pain  in  abdo¬ 
men.  Nausea  and  de¬ 
sire  to  vomit,  but 
could  not. 


Found  dead 
Previously 
health. 


room. 

good 


Male,  exemplary 
habits.  Age  55 
years.  Previ¬ 
ously  in  good 
health. 

Female,  age  26, 
alcoholic.  Very 
fat. 


Female,  age  44. 
Used  beer  daily 
(not  to  excess). 
Healthy. 


Good  health.  Age 
31. 


14 


15 


16 


17 


18 


Edinb.  Hosp 
Reports, 1896, 
vol.  iv,  p.  141 


Aertzl.  int.— B 
1,  Munchen, 
1880,  xxvii,  p. 
427. 


F.  W.  Draper. 


I.  Spies 


Klebs 


Maynard 
Fitz  .  . 


and 


Gerhardt . 


Seized  by  cramp  in 
stomach  at  10  A.M., 
left  work  and  went  to 
room.  Found  dead  at 
early  evening. 

Kick  in  abdomen  a  week 
before  death.  Twen¬ 
ty-four  hours  before 
death  went  to.  bed' 
with  intense  pain  in 
abdomen.  Spat  up 
blood;  tried  to  vomit; 
14  hours  later  found 
pulseless  (shock). 

Went  to  bed  with  head¬ 
ache.  Found  dead 
few  hours  later. 


Not  stated. 


A  male,  age  54, 
slight  tendency 
to  fatness.  Well 
until  day  previ¬ 
ous  to  death. 

Stout  person,  fe¬ 
male.  Had  had 
mitral  stenosis 
and  left  sided 
pleuritic  effu¬ 
sion. 


Trans.  Ass’n 
Am.  Phys.,  i, 
p.  143, 1886. 

Schmidt’s 
Jahrb.,cxxx- 
iv, 1867, p.270. 

Handbuch  der 
Path.  Anat., 
pp.  1,  2,  555, 
1870. 

Ms.  Notes,  v., 
p.  26, 1875. 


V.  Kollmann, 
loc.  cit. 


Pancreas  20  cm.  long.  Dark  red.  Interlobular  tis¬ 
sue  of  an  opaque  white.  A  small  nodule  about  5 
cm.  in  diameter.  Some  similar  nodules  were  found 
near  head.  Microscopically,  found  these  changes 
due  to  pressure  from  effused  blood. 

Left  ventricle  dilated.  Old  endocarditis.  Pancreas 
normal  as  to  size,  and  blood  was  infiltrated  into  ret¬ 
ro-peritoneal  tissue ;  also  around  the  organ  and  col¬ 
ored  it  dark.  Splenic  artery,  large  and  tortuous;  its 
interior  rough  and  granular.  Microscopic.  Inter¬ 
lobular  infiltration  of  pancreas  with  blood;  it  had 
permeated  amongst  the  cells,  here  the  corpuscles 
were  destroyed, 

Heart,  lungs  and  abdominal  viscera  normal.  Extrava¬ 
sation  of  blood  into  the  retroperitoneal  tissue  around 
pancreas  for  area  size  of  hand.  Organ  was  infiltrated, 
mostly  at  center  and  tail.  The  outer  third  of  organ 
was  very  soft.  Splenic  artery  large  and  tortuous. 
Brain  normal.  . 

Viscera  negative.  Retroperitoneal  tissue  filled  by 
blood;  blood  extends  for  two  inches  from  pancreas. 
Pancreas  larger  than  normal,  and  equally  infiltrated 
with  recently  effused  blood  most  marked  in  center. 


Unknown. 


Almost  imme¬ 
diately. 


Seen  in  good 
health  one 
hour  previ¬ 
ously  to  be¬ 
ing  found 
dead. 

In  54  hours. 


Died  in  car¬ 
riage  on  way 
to  hospital. 


Within  eight 
and  one-half 
hours. 


Male,  age  45. 
Strong,  rugged. 
Drunk  at  long 
intervals. 

Male,  adult. 


Not  stated. 


Female,  adult.  In 
usual  health. 


Female,  age  47. 
Bronchial  ca¬ 
tarrh,  emphyse 
ma,  anasarca,  as¬ 
cites,  albuminu¬ 
ria,  cyanosis. 


Cramp  occurred  after 
heavy  meal.  Nausea, 
but  could  not  vomit. 

History  of  sharp  pain  in 
abdomen.  Some  days 
later  severe  pain  in 
abdomen,  vomiting, 
chills  and  soon  col- 

The  day  before  his  death 
was  seized  with  a  sud¬ 
den  attack  of  severe 
epigastric  pain,  fol¬ 
lowed  by  collapse. 

For  long  period  at  in¬ 
tervals  had  abdomin 
al  pain,  but  continued 
work.  On  the  night  of 
Nov.  12,  1878,  after 
meal,  developed  dys 
pnea,  restlessness, 
chills.  Sat  up  most  of 
the  night,  and  Nov.  13, 
after  breakfast,  lay 
herself  back  on  the 
pillow  and  instantly 
expired. 

Found  dead  in  a  chair, 
as  if  asleep.  Seen 
well  within  48  hours. 


Bronchial  mucous  membrane  dark  red  color.  Trachea 
contained  frothy  blood.  Abdominal  cavity  —22 
ounces  of  red  fluid.  Everywhere  the  subperitoneal 
tissue  was  infiltrated  with  blood.  Hemorrhage  was 
most  marked  at  middle  and  tail  of  pancreas.  Organ 
soft.  No  peritonitis. 


A  depression  in  the  peritoneum  contained  8  ounces  of 
red  fluid.  Spleen  red  and  soft.  Cardiac  end  of  stom¬ 
ach  was  reddened.  Pathology.  Pancreas  was  infil¬ 
trated  with  blood  throughout,  but  more  pronounced 
at  splenic  end.  Some  blood  effused  into  the  retro¬ 
peritoneal  tissue.  Section  interlobular  infiltration 
only. 

Viscera  fairly  normal.  Pancreas  and  retro-pentoneal 
tissue  infiltrated  with  blood.  No  free  clot  at  any 
point.  Involved  two-thirds  of  organ,  and  one  inch 
above  and  below  pancreas  are  infiltrated  with  blood. 

Pancreas  dark,  sloughing  mass.  Not  a  trace  of  the 
gland  structure  could  be  made  out.  It  was  impossi¬ 
ble  to  find  where  artery  ruptured. 


Died  in 
hours. 


24 


The  head  of  the  pancreas  was  enlarged  and  firm ;  an 
excess  of  fat  around  it.  Pale  patches  scattered 
through  the  gland,  or  necrosis.  Hemorrhages  in  sur¬ 
rounding  tissues,  especially  beneath  the  gland,  the 
region  having  a  dark  purple-red  color. 

Pancreas  excessively  hyperemic,  and  blood  in  retro¬ 
peritoneal  space;  the  cauda  pancreas  also  hypere¬ 
mic,  and  the  seat  of  hemorrhagic  infiltration.  The 
mucous  membrane  of  the  intestinal  canal  healthy. 
No  appearance  of  fatty  degeneration  of  pancreas. 


Died  in  a 
minutes. 


few 


Died  in  a  few 
hours  after 
2d  attack  of 
pain  and  col¬ 
lapse. 

Duration  of 
acute  symp¬ 
toms  one 
day. 


Within 

hours. 


Sudden  death. 


Unexpected  death. 


Sudden  pain  in  lower 
chest.  Hurried  respi¬ 
ration,  feeble  pulse. 

Died  in  collapse. 


Pancreas  infiltrated  with  and  surrounded  by  extrava- 
sated  blood. 

Extensive  interlobular,  pancreatic  hemorrhage,  and 
considerable  hemorrhage  behind  the  pancreas  and 
spleen,  between  the  peritoneum  and  abdominal 
wall. 

Extravasation  of  fresh  blood  in  the  pancreas ;  no  in¬ 
terstitial  inflammatory  changes;  no  thrombosis  of 
large  vessels  near  pancreas. 

Thin,  flaccid  pancreas,  with  slight,  subperitoneal  and 
intra-glandular  hemorrhages.  Cut  surface  dotted 
with  white  specks.  Extensive  fatty  degeneration  of 
gland-cells.  Fat-crystals  and  blood-crystals.  Noth¬ 
ing  abnormal  in  celiac  plexus. 

Inconsiderable  interlobular  pancreatic  hemorrhage. 
Tissue  behind  pancreas,  as  far  as  the  spleen,  infil¬ 
trated  with  blood.  Duodenal  mucous  membrane 
almost  black,  and  peritoneum  over  its  convexity  in¬ 
filtrated  with  blood.  Ecchymosis  in  mucous  mem¬ 
brane  of  cecum.  _ _ 
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Seen  well  48 
hours  before. 


In  a  half  hour. 


Not  stated. 


Dec.  2,  1899. 
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SI 
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Author. 


19  Reynolds 
Gannett. 


20 


21 


22 


and 


Date  and 
where  re¬ 
ported. 


Le  Fleur 


Driver  and  Holt. 


Bost.  Med.  and 
Surg.  Jour., 
cxii,  1885,  p. 
275. 


Medical  News, 
1888,  liii,  p. 
80. 


Causes  and  pri¬ 
mary  disease. 


Clinical  picture. 


Male,  age 
Abundant 
tissue. 


66. 

f  a 


Male,  age  50.  Ob- 
cure  dyspepsia 
forseveral  years. 


23 


24 


Williams , 


G.  H.  Weaver. 


Ms. 

P. 


Ms. 

P. 


Notes, 
52,  1888. 


Notes, 
55, 1888. 


v., 


Male,  age  58.  At 
a  dinner  party 
before  his  death. 
Thin  person. 


Dieckhoff 


25 


26 


27 


Dieckhoff' 


28 


29 


Prince 


Hlava  . 


Medicine,  Nov. 
1897. 


Festschrift 
gewidmet 
Theo  Their- 
felder,  Leip¬ 
zig,  1895. 


Male,  age  70.  Thin ; 
temperate.  Al¬ 
ways  well. 

A  healthy  man  31 
years  of  age. 
Thought  to  be 
syphilitic.  Used 
beer,  though  not 
excessively. 

Male,  age  63  years 
No  cause. 


Sufferered  from  epigas¬ 
tric  pain  and  consti¬ 
pation.  Felt  hotter 
on  the  next  day,  but 
in  the  evening:  found 
pulseless  and  col¬ 
lapsed. 

Severe  epigastric  pain, 
vomiting,  collapse. 


Morbid  Anatomy. 


Hlava 


J.  M.  Anders 


Festschrift 
gewidmet 
Theo.  Their- 
felder,  Leip¬ 
zig,  1895. 

Bost.  Med.  and 
Surg.  Jour., 
July  13,  1882. 


30 


31 


H.  S.  Anders 


Gaz.  Hebdom. 
de  Med.  et  de 
Chir.  n.  s., 
vol.  ii,  1897. 
Gaz,  Hebdom. 
de  Med.  et  de 
Chir.  n.  s., 
vol.  ii,  1897. 
In  this  paper 


Middle  aged  wo¬ 
man,  giving  a 
history  of  diabe- 
tes  extending 
over  a  period  of 
years. 

Woman,  age  65. 
Intemperate. 
The  day  before 
had  fallen  down 
stairs,  but  after¬ 
ward  went  to 
work. 

Age  35.  Previous 
tuberculosis  of 
larynx  and 
lungs. 

Age  36.  Negative, 


Awoke  at  2  a.m.  with 
severe  abdominal 
pain,  nausea,  weak 
pulse,  and  prostra¬ 
tion.  Speedy  vomit 
mg  and  collapse. 

Sudden  epigastric  pain, 
vomiting,  weak  pulse, 
s  *  *  epigastric 

swelling;  collapse  in 
a  few  hours. 

Was  suddenly  taken 
with  a  severe  pain  be¬ 
hind  the  middle  of  the 
sternum,  radiating  to 
the  shoulders  and 
arms.  No  relief.  The 
patient  became  weak¬ 
er  until  he  died. 

No  definite  symptoms, 
though  great  loss  of 
power  and  bedridden, 
Seems  to  have  died  of 
retention  of  urine,  due 
to  chronic  enlarge¬ 
ment  of  the  prostate, 
after  3  days’  illness. 

For  4  weeks  before 
death  fuffered  from 
severe  pains  in  the 
abdomen;  otherwise 
negative. 


Pancreas  enlarged  one-half.  Consistency  diminished. 
Cut  surface  reddish  black  from  much  extravasated 
blood  nearly  uniformly  distributed.  Blood-vessels 
and  pancreatic  duct  unaltered. 


Pancreas  doubled  in  size,  dark  red,  firm.  The  cut  sur¬ 
face  mottled  with  capillary  hemorrhage,  separated 
by  a  grayish-red,  translucent  material.  Fatty  degen¬ 
erated  tubules  and  acini.  Cellular  tissue  ‘  around 
pancreas  blood-stained. 

Duodenal  half  of  the  pancreas  infiltrated  with  blood 
Each  side  of  the  heart  contained  a  little  fluid  blood 


Tail  of  pancreas  infiltrated  with  blood.  Slight  mesen- 
teric  hemorrhage.  No  evidence  of  peritonitis. 


When  death 
occurred. 


Within  36 
hours  from 
the  attacks 
of  pain. 


Body  found  dead  in  the 
morning  by  patient’s 
bed-fellow,  lying  on 
her  right  side  on  the  I 
floor. 


Marked  hemorrhage  into  the  pancreas,  and  in  its  neigh¬ 
borhood;  marked  sclerosis  of  the  arteries  of  the  pan¬ 
creas,  kidney  and  liver.  Coronaries  and  the  aorta 
not  atheromatous. 


Considerable  blood  in  the  peritoneal  cavity:  hemor¬ 
rhage  into  the  pancreas  with  destruction  of  pancre- 
crea tic  tissue  (areas  of  fat  necrosis). 


Death 

hours. 


in  24 


Within  one- 
half  hour. 


In  16  hours. 


In  12  hours. 


Peritoneal  cavity  contained  blood,  hemorrhage  into 
the  pancreas  and  areas  of  fat  necrosis. 


Sub-peritoneal  tissues  adjacent  to  organ  infiltrated 
with  recently  effused  blood;  gland  showed  marked 
hemorrhagic  infiltration  throughout,  but  mostlv  at 
its  head. 


Three  days; 
hemorrhage 
probably  a 
terminal 
symptom. 


Hemorrhage  a 
terminal 
symptom. 


In  this  paper. 


Oppolzer . 


32 


Hilty  , 


Allg.  Wien 
Med.  Zeit., 

1858,  xlvMed- 
iz.  Neuigk. 

1859,  ix,  105. 
Wiener  Med. 
Woch.,  1868, 
vii,  7. 


Corresp.  Bl.  f. 
Schweiz  Aer- 
zte.,  1877,  vii, 
666. 


Male,  age  28.  Tem¬ 
perate  habits. 
For  two  months 
prior  manifested 
symptoms  and 
course  of  duo¬ 
denal  catarrh, 
pain  two  hours 
after  meals  of 
the  blandest  sort 
and  intense 
jaundice. 

Male,  age  28. 
Heavy  drinker. 
Injured  on  right 
side  by  being 
jammed  against 
post  by  a  horse. 
For  months 
troubled  with 
much  abdominal 
distress  several 
lars.  after  eating. 

Male. adult, young, 
Strong. 


Symptoms  of  gastroin¬ 
testinal  catarrh. 


Symptoms  pointed  to 
hemorrhage  into  peri¬ 
toneum. 

Sudden  Collapse. 


Must 

been 

denly. 


have 
s  u  d- 


(See  ante.) 


Pancreatic  and  peri-pancreatic  hemorrhage. 


Marked  pancreatic  hemorrhage  with  fat-necrosis  of 
pancreas,  mesentery  and  meso-colon. 

Recorded  above. 


Not  stated. 


Not  stated. 


In  1)4  hours. 


Recorded  above. 


Male,  age  30. 
Strongly  built, 
fat,  looked  fond 
of  spirits.  In 
past  few  years 
frequent  palpi¬ 
tation  and  occa¬ 
sional  dyspnea. 


Sudden  cardialgia, 
without  known  cause, 
becoming  violent  on 
strong  epigastric 
pressure.  Constant 
bilious  vomiting,  ob¬ 
stinate  constipation. 
High  fever,  quick, 
pulse,  collapse.  No  ev¬ 
idence  of  poisoning. 
Diagnosis,  perforat¬ 
ing  gastric  ulcer. 

Sudden  abdominal  ful¬ 
ness  and  tension  at¬ 
tributed  to  new  beer. 
Anxious, restless.  Fee¬ 
ble  pulse,  rapid 
breathing,  cold  sweat, 
sub-normal  tempera¬ 
ture  ;  abdominal  pain ; 
distended,  tympanitic 
upper  abdomen ;  nau¬ 
sea;  collapse  2d  day; 
spontaneous  dejec¬ 
tion  ;  violent  delirium. 
Diagnosis,  peritonitis 
from  perforation. _ 


Pancreas  at  least  doubled  in  size,  dark-red.  Hemor¬ 
rhage  between  the  lobules,  and  much  extravasated 
blood  in  the  vicinity  of  the  pancreas,  between  the 
mesenteric  folds. 


Within  2  days 


In  3  days 
more. 


or 


Pancreas  doubled  in  size,  firm,  dark-violet.  Extensive 
interlobular  hemorrhagic  infiltration.  In  the  head 
many  nodular  hemorrhages  as  large  as  cherry-stones, 
marked  bloody  infiltration  of  the  peri-pancreatic 
tissue. 


Death 

hours. 


in  36 


|  No.  of  case. 
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34 


G.  P.  Biggs 


35 


Date  and 
where  re¬ 
ported. 


Proceedings  of 
N.  Y.  Path 
Soc.,  Jan.  8, 
1890,  p,  107. 


Proc  of  N.  Y. 
Path.  Soc. 
Jan.  11,1893. 


Causes  and  pri¬ 
mary  disease. 


Male, 

age. 


unknown 

Alcoholic. 


Clinical  picture. 


Had  gone  into  a  saloon 
and  taken  a  few  glass 
es  of  beer,  then  went 
outside  and  fell  down 
on  the  sidewalk  dead. 


Biggs . 


36 


37 


38 


H.  D,  Rolleston. 


German  laborer, 
age  32.  Had  been 
in  good  health, 
although  a 
heavy  drinker. 
Had  been  drink¬ 
ing  heavily  for 
two  days. 


Morbid  Anatomy. 


Jour.  A.  M.  A. 


When  death 
occurred. 


Proc.  of  N.  Y. 
Path.  Soc., 
Jan.  11,  1893. 


Trans.  Path. 
Soc.  of  Lon- 
don.vol.  xliv, 
1893,  p.  74. 


Frerichs 


F.  A.  Harris. 


German  laborer, 
age  45  yrs.  Yery 
intemperate. 


Male,  age  30.  Year 
and  a  half  ago 
cart  passed  over 
his  abdomen, but 
he  appare  n  1 1  y 
was  not  much  in¬ 
jured.  Except 
for  occasional 
attacks  of  ab¬ 
dominal  pain, 
had  been  entire¬ 
ly  healthy. 


Klinik  der  Le- 
berkrank  h., 
1861,  ii,  382. 


Taken  suddenly  with  in¬ 
tense  pai  u  in  right  side 
at  junction  of  right  in¬ 
guinal  and  lumbar  re¬ 
gion.  Soon  after  began 
to  vomit.  When  admit¬ 
ted  complained  of 
pain  in  epigastric  re 
gion.  Pulse  slow;  tern. 
100.  Palpat  ion  reveal’d 
nothing.  Pulse  soon 
became  rapid  and  fee 
ble ;  vomiting  bile  fre 
quent ;  tossed  in  bed 
holding  hand  over  site 
of  pain. 

Two  days  before  his 
death  there  was  a 
gradual  development 
of  dyspnea  and  pain 
in  epigastrium.  There 
was  vomiting.  Yery 
severe  dyspnea  was 
the  most  marked 
symptom. 

After  dinner  was  seized 
with  sudden  abdomin 
al  pain  and  severe 
vomiting;  the  bowels 
acted  once  after  the 
onset;  after  that  no 
feces  or  flatus  passed 
was  very  collapsed 
Laparotomy  was  de 
cided  on  and  the  ab 
domen  opened. 


At  the  time  autopsy  was  performed  there  was  consid- Instantly, 
erable  decomposition  present,  and  nothing  could  be 
found  except  a  hemorrhage  around  the  pancreas  and 
a  number  of  minute  hemorrhages  within  the  organ. 

Not  much  could  be  determined  concerning  the 
changes  in  the  pancreas  because  of  the  degree  of 
decomposition  present.  “The  case  was  one  of  sudden 
death  due  to  pancreatic  hemorrhage.” 

Nothing  found  in  the  organs  except  changes  due  to  Death  occur- 
alcoholism— fatty  liver  and  a  moderate  amount  of  red  24  hours 
chronic  nephritis.  Intestines  filled  with  a  large  after  onset  of 
quantity  of  mucus,  which  contained  the  usual  amount  the  pain, 
of  bile.  The  pancreas  was  enlarged  to  three  or  four 
times  its  normal  dimensions.  The  entire  organ  of  a 
reddish-brown  color,  and  to  the  naked  eye  presented 
no  trace  of  pancreatic  tissue,  looking  like  one  firm 
clot.  Scattered  through  this  mass  were  very  dark 
spots,  probably  the  site  of  older  hemorrhages.  The 
layers  of  fat  between  the  latter  and  the  mesentery 
also  extensively  infiltrated  with  very  dark  blood 


Male,  age  41.  Giv¬ 
en  to  brandy 
drinking.  Suf¬ 
fered  for  long 
time  from  dis¬ 
turb’d  digestion. 
Gastric  cramps; 
diarrhea  and  re¬ 
peated  jaundice. 


39 


40 


H.  P.  Hawkins 


Bost.  Med.  and 
Surg.  Jour., 
1889,  p.  606. 
vol.2. 


Lancet,  1893, 
vol.  ii,  p.  358. 


J.Wigglesworth. 


Liverpool 
Med.  C  li  i  r. 
Jour.,  xviii 
1898,  p.  220. 


During  an  attack  of 
cramp  felt  the  sensa 
tion  of  tearing  in  up 
per  abdomen  and  the 
outpouring  of  a  fluid. 
Became  feeble  and 
fainted.  The  next  day 
there  was  complaint 
of  pain  in  ileo-cecal 
regions.  Intelligence 
was  clear,  but  patient 
collapsed.  The  abdo 
men  was  swollen  and 
tense. 


Female,  age  35; 
occupation,  d  o- 
mestic.  Alco¬ 
holic. 


Male,  age  40.  Had 
had  typhoid  fev¬ 
er  10  years  be¬ 
fore,  and  one  at¬ 
tack  of  either 
rheumatis  m  or 
gout.  Was  alco¬ 
holic. 


Female, 
age  37. 


obese; 
A  gener¬ 


al  paralytic. 


At  noon  was  seen  in 
good  health,  appar¬ 
ently.  Late  in  the  af¬ 
ternoon  was  seen  to  sit 
down  in  a  doorway 
complained  of  feeling 
ill  generally;  no  dis¬ 
tinct  symptoms.  Fell 
on  street  about  6  p.m. 
Died  on  way  to  hosp. 

Took  two  liver  pills  for 
slight  intestin’l  troub 
le ;  next  morning  b  >w- 
els  acted;  sick  after 
breakfast;  most  acute 
pain  in  abdomen.  On 
admission  pale,  cold, 
collapsed ;  severe  pain 
across  middle  of  abdo 
men  and  at  correspond¬ 
ing  point  in  back.  Abdo- 
men  distended.  Next 
day  7  stools,  mucus  and 
blood.  Pain  and  col 
lapse  contin’d.  In  even 
ing  found  dead  in  bed. 

Vomiting  rather  sud¬ 
denly  set  in,  which 
gradually  became  ur¬ 
gent,  and  the  only  ac¬ 
tion  of  the  bowels  that 
was  obtained  was  by 
means  of  enemata; 
there  was  great  disten¬ 
sion  of  abdomen,  col¬ 
lapse  rapidly  set  in, 
and  she  died  three 
days  after  the  onset  of 
the  vomiting. 


Pancreas  considerably  increased  in  size.  The  entire  Died  within  48 
organ  was  of  a  brownish-black  color.  Extensive  infil-  hours, 
trationof  the  dark  blood  into  the  surrounding  tissue; 
behind  the  peritoneum,  between  the  tail  of  the  pan¬ 
creas  and  the  diaphgram,  there  were  about  114  pints 
of  fluid  blood.  Some  of  the  hemorrhage  seemed  to 
be  old,  as  the  sections  under  the  microscope  showed 
considerable  black  pigment;  extensive  destruction 
of  the  pancreatic  tissue,  and  extensive  fatty  change 
in  the  portion  still  remaining  also  noted. 

Areas  of  fat  necrosis  scattered  over  the  peritoneum.  Not  stated. 

The  spots  were  especially  numerous  near  the  pancreas 
The  pancreas  weighed  7  ounces ;  there  was  recent 
hemorrhage  around  it,  apparently  spreading  from  the 
region  of  the  pancreatico-duodenal  arteries,  it  passed 
over  the  entire  surface  of  the  organ  as  far  as  the 
spleen.  The  substance  of  the  organ  was  firm  and  to  the 
naked  eye  normal.  The  most  probable  origin  of  the 
hemorrhage  seemed  to  be  the  rupture  of  a  small  aneu- 
rysm  on  pancreatico-duodenal  arteries.  Microscopic 
examination  of  pancreas  showed  qnite  recent  hemor¬ 
rhage  passing  for  a  short  distance  between  lobules 
There  was  no  sign  of  old  extravasations  into  the  pan 
creas.  “This  seemed  to  be  then  a  case  of  pancreatic 
hemorrhage  and  not  of  hemorrhagic  pancreatitis.” 

The  pancreas  was  found  to  be  large  and  flabby.  On  Died  within  66 
section  a  network  of  broad  and  narrow  whitish-yellow  hours, 
streaks  was  seen,  which  were  chiefly  composed  of  fat 
drops  snd  granules.  In  the  head  of  the  pancreas  was 
a  puriform  focus  of  the  same  nature,  near  which  was 
a  small  vein  opening  into  the  vena  portfe,  closed  by  a 
red  clot.  Large  masses  of  clotted  blood  were  in  the 
vicinity.  The  duct  of  Wirsung  was  covered  with  a  soft 
fat  layer.  There  was  extensive  hemorrhage,  the  source 
of  which  could  not  be  found,  of  partly  clotted,  partly 
fluid  blood,  forming  a  reddish-brown  tumor  below  the 
liver  and  reaching  from  the  gall-bladder  to  the  spleen. 

The  blood  was  extravasated  between  the  layers  of  the 
small  omentum,  hepatoduodenal  and  gastrosplenic 
ligaments  and  transverse  mesocolon.  It  extended 
downward  to  the  kidneys  and  along  the  pancreas 
from  the  portal  vein  to  the  spleen. 

Autopsy  showed  pancreatic  hemorrhage.  There  was  In  a  few  hours, 
hemorrhage  into  the  splenic  end  of  the  pancreas,  the 
whole  of  this  third  of  the  organ  being  infiltrated  with 
blood,  which  was  easily  expressed  on  section.  There 
was  a  small  amount  of  blood  effused  into  the  subperi- 
toneal  tissue,  extending  nearly  to  the  supra-renal 
capsule.  The  whole  amount  of  blood  was  apparently 
not  more  than  a  dram  and  a  half,  by  estimate.  In 
gross,  the  pancreas  presented  otherwise  nothing 
unusual.  .  ,  .... 

The  peritoneal  cavity  contained  about  a  pint  of  bloody  Death  within 
fluid.  The  pancreas  was  six  inches  long,  greatly  in-  48  hours  of 
creased  in  bulk  and  weighed  rather  more  than  12  time  of  onset, 
ounces.  At  the  head  of  the  gland  its  structure  could 
not  be  recognized ;  it  was  black  with  infiltrated  blood. 

This  condition  became  less  intense  toward  the  tail, 
the  interlobular  septa  were  infiltrated  with  blood. 

There  was  very  extensive  hemorrhage  under  the  peri¬ 
toneum.  There  was  fluid  blood  around  each  kidney, 
and  on  the  front  of  each  psoas,  but  the  greatest 
amount  of  extravasation  occurred  around  the  pan¬ 
creas,  and  retro-peritoneal  blood  had  traveled  from 
a  spot  in  the  head  of  the  pancreas.  The  liver  was 
fatty,  absence  of  arterial  disease.  Spots  of  fatnecro 
sis  of  the  pancreas. 


The  pancreas  is  somewhat  enlarged,  particularly  cen¬ 
tral  third,  diminished  in  consistency,  aud  markedly 
reddened.  Along  the  periphery  of  the  organ  are  dis¬ 
tinct  hemorrhagic  areas,  about  1  cm.  in  diameter; 
most  marked  toward  the  head.  Microscopically,  the 
cells  of  the  acini  do  not  present  any  definite  depart¬ 
ure  from  health;  in  places  they  appear  somewhat 
flattened.  There  is  an  abundant  fibrinous  exudation 
with  numerous  red  blood  corpuscles.  The  morbid 
change  appears  to  have  been  a  sanguineous  effusion, 
possibly  of  inflammatory  origin,  beneath  the  capsule 
which  has  forced  itself  way  down  the  trabeculse  be¬ 
tween  the  acini.  The  distinct  hemorrhagic  areas  re¬ 
ferred  to  above  contain  ordinary  black  blood  clot. 
In  the  omental  fat  around  the  pancreas  were  numer¬ 
ous  hemorrhages;  and  patches  1  to  2  inches  in  diam 
eter,  areas  of  fat  necrosis. 


Died  within  72 
hours. 


Dec.  2,  1899. 
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ping  on  the  abdomen  of  the  frog.  Perhaps  the  best  ex¬ 
planation  is  furnished  by  the  state  called  “shock,”  usino- 
the  term,  as  Prince12  suggests,  to  denote  “  a  sudden  and 
piofound  depression  or  inhibition  of  the  nervous  centers, 
as  a  reflex  result  ot  so  sudden  and  extensive  injury  to 
the  pancreas  itself,  without  requiring  the  mediation  oT 
the  semilunar  ganglion.” 

I  have  appended  below  a  tabulated  list  of  the  cases 
hitherto  reported;  its  careful  study  will  serve  to  em¬ 
phasize  the  importance  of  the  subject  of  pancreatic  hem¬ 
orrhage,  both  from  a  clinical  and  a  medicolegal  view¬ 
point.  I  have  endeavored  to  exclude  those  "cases  of 
acute  pancreatitis  and  other  morbid  states  in  which 
there  was  only  slight  hemorrhagic  infiltration  occurring 
as  a  symptom.  Oppositely,  I  have  selected  those  cases 
m  which  the  symptoms  pointed  to  marked  or  fatal  in¬ 
ternal  hemorrhage  suddenly  developed  and  the  hem¬ 
orrhage  was  confirmed  by  necropsy.  The  cases  previously 
reported  in  a  classic  article  bv  Dr.  R.  H.  Fitz13,  16  in 
number,  are  included  in  the  subjoined  table.  Draper14 
had  previously  reported  a  series  of  cases  of  sudden 
death  from  pancreatic  hemorrhage,  of  which  six  are 
also  embraced  in  my  table.  There  are  to  be  found  in 
the  literature  a  large  number  of  cases  which  I  omitted, 
concerning  which,  however,  there  is  room  for  a  differ¬ 
ence  of  opinion  as  to  the  cause  of  death,  for  the  reason 
that  all  other  obvious  direct  causes  of  death  could  not 
be  reliably  excluded.  Judged  by  this  test,  few  if  any 
of  the  cases  narrated  in  my  table  will  be  regarded  as' 
doubtful  instances  of  pancreatic  hemorrhage.  It  will 
be  observed,  also,  that  while  most  cases  terminate  quite 
acutely  or  even  suddenly,  others  in  which  a  fatal  end¬ 
ing  is  attributable  to  pancreatic  hemorrhage  reached 
death  more  gradually,  interrupted  even  by  remitting 
periods. 
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Codein  has  been  employed  since  its  discovery  in  1832 
for  various  affections  accompanied  by  pain,  as  a  substi¬ 
tute  for  morphin,  which  had  been  in  use  for  seventeen 
years  before  the  above  date.  The  drug  has  gained  a 
prominence  not  hitherto  accorded  it,  with  the  appear¬ 
ance  of  epidemic  influenza  and  its  sequelae  throughout 
this  country  during  the  severe  winter  just  past. 

Codein  is  administered  alone  or  as  one  of  its  salts. 

It  forms  combinations  with  the  mineral  and  organic 
acids,  which  are  much  more  soluble  than  the  alkaloid 
itself.  The  acetate,  citrate .  hy dr obr ornate,  hydrochlor¬ 
ate,  hydroiodate,  nitrate  and  sulphate  have  physical  and 
therapeutic  properties  in  common  and  are  soluble  in 
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fiorn  five  to  twenty  parts  of  cold  water,  more  so  in  hot 
water  from  which  they  recrystallize  to  a  certain  extent 
on  cooling.  .  The  phosphate  is  a  white  crystalline  pow- 
der  soluble  m  four  parts  of  cold  water,  and  is  especially 
suited  for  hypodermic  use,  as  it  is  less  irritating  than 
an}'  of  the  other  salts.  It  is  largely  employed  in  this 
oim  m  continental  Europe.  The  salicylate  is  said  to 
possess,  besides  analgesic,  antirheumatic  properties 
while  the  valerianate  is  especially  beneficial  in  nervous 
Doubles.  All  the  salts  of  codein  are  subject  to  the 
general  rules  of  incompatibility. 

Ivunkel* 1  found,  in  his  experiments  on  dogs  and 
gumea-pigs,  that  codein  has  a  powerfully  irritating 
effect,  producing  convulsions  in  the  extremities  and  the 
muscles  of  the  neck,  and  where  death  results,  it  is  due 
to  its  influence  on  the  cerebellum  and  medulla  ob- 
ongata  It  acts  on  the  circulatory  apparatus,  inflames 
the  parts  with  which  it  comes  into  immediate  contact, 
and  its  effect  is  greater  when  taken  up  by  the  cellular 
tissues  than  when  absorbed  through  the  stomach. 

There  are  many  contradictory  reports  regarding  the 
aetion  of  this  drug.  Thus  Hagen2  states  that  it  checks 
me  urinary  secretion,  while  most  observers  hold  that 
it  increases  the  amount  of  urine.  Again,  most  writers 
speak  of  its  advantage  in  not  causing  gastric  disturb- 
ances,  but  its  administration  has  been  repeatedly  fol¬ 
lowed  by  such  excessive  nausea  and  vomiting  that  it 
had  to  be  altogether  discontinued,  as  even  a  greatlv 
diminished  dose  had  the  same  effect  as  a  larger  one. 

I  hese  effects  on  the  stomach  are  rarely  seen  when  the 
drug  is  given  in  combination  with  one  of  the  coal-tar 
pieparations,  such  as  acetanilid,  probably  due  to  the 

controlling  influence  of  the  latter  on  the  cerebral 
centers. 

Kersch3  in  experimenting  on  dogs  and  cats,  con- 
fiims  the  observations  of  Trousseau  that  the  first  effect 
of  codein  is  paralysis  of  the  hinder  limbs  and  contrac¬ 
tion  of  the  pupils.  Another  characteristic  symptom  in 
animals  is  the  frequent  micturition,  setting  in  as  earlv 
as  one  hour  after  the  injection  of  the  drug  in  poisonous 
doses,  whereas  morphin  causes  retention  of  urine.  Quite 
different  was  the  action  of  the  heart.  In  codeinized 
c  eepiy  comatose  animals,  the  pulse  and  respiration  were 
accelerated,  while  the  reverse  was  the  case  in  morphin- 
ize_d  animals.  This  acceleration  occurred  onlv  in  those 
animals  having  received  a  lethal  dose  and  shortly  before 
death,  a  symptom  of  paralysis  of  the  vasomotor  centers 
Reiner4  quoting  Schroder,  states  that  the  physiologic 
action  of  codein  in  small,  narcotic  doses  on  the  intes¬ 
tinal  canal  is  to  reduce  peristaltic  action;  large,  poison- 
ous  doses  produce  bloody  diarrhea.  This  does  not  apply 
to  the  human  being,  as  therapeutic  doses  are  never  fol¬ 
lowed  by  constipation,  nor  is  the  appetite  diminished, 
as  is  the  case  with  morphin. 

With  regard  to  the  pupils,  in  therapeutic  doses,  no 
especial  changes  take  place,  but  in  toxic  doses  consider¬ 
able  dilatation  is  present.  Locally,  neither  codein  nor 
morphin  produces  mydriasis,  so  that  the  dilatation  is  a 
secondary  phenomenon,  in  contradistinction  to  such 
substances  as  atropin  and  hyoscin,  which  act  directly 
on  the  pupils.  The  blood-pressure  is  not  influenced  by 
codein,  the  pulse  but  slightly  and  respiration  is  slowed 
at  first  in  toxic  doses,  and  later  returns  to  normal  or 
above  it. 

THERAPEUTICS. 

Cohen3  thinks  the  dose  as  given  in  most  text-books  is 
too  large.  While  the  drug  may  safely  be  given,  if  nec¬ 
essary,  in  doses  of  from  2  to  6  grains,  on  the  basis  that 
its  narcotic  power  is  but  one-fourth  that  of  morphin. 
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yet,  in  medicinal  usage,  its  dose  need  not  ordinarily  be 
greater  than  would  be  the  dose  of  morphin  in  the  same 
conditions,  and  he  frequently  gives  1-16  grain  and  rare¬ 
ly  exceeds  y2  grain.  It  should,  however,  be  repeated 
much  more  frequently  than  would  be  safe  with  mor¬ 
phin,  and  one  advantage  over  the  latter  is  the  safety 
of  frequent  repetition.  The  greatest  advantage  of  co¬ 
dein  over  morphin,  however,  is  that  it  is  less  likely 
to  create  a  morbid  drug  habit,  and  that  in  the  unfortu¬ 
nate  cases  in  which  its  long  and  continued  use  becomes 
necessary,  it  does  not  cause  the  distressing  results  that 
a  similar  use  of  morphin  often  entails.  As  compared 
with  morphin,  the  sedative  and  hypnotic  effects 
are  greater,  its  anodyne  and  narcotic  effects  less.  In 
addition  it  appears  to  have  a  special  influence  on  in¬ 
flammation  of  the  serous  membranes  and  thus  to  be 
useful  in  checking  the  spread  of  pleuritis  and  perito¬ 
nitis.  On  the  normal  secretions  its  effects  are  less  marked 
than  those  of  morphin,  and  in  moderate  doses,  constipa¬ 
tion,  dryness  of  the  throat,  diminution  of  urine  and  of 
perspiration  are  not  usually  produced. 

In  epidemic  bronchitis  it  is  a  valuable  remedy  for  the 
relief  of  the  harassing  pain  of  the  cough,  and  when 
combined  with  one  of  the  coal-tar  antipyretics,  _  the 
analgesic  effects  become  more  pronounced.  It  is  a 
favorite  drug  in  the  cough  of  phthisis  and  chronic 
bronchitis,  and  its  sedative  influence  is  highly  satis¬ 
factory,  clinical  data  having  shown  it  to  be  the  best 
succedaneum  for  opium.  Another  advantage  of  codein 
over  morphin,  one  of  special  value  in  bronchial  catarrh, 
is  that  the  patients  not  only  cough  less  but  also  ex¬ 
pectorate  more  easily  than  on  morphin.  The  cough¬ 
dispelling  power  of  codein  is  such  as  to  make  it  indis¬ 
pensable  in  phthisic  patients,  and  a  point  of  great  im¬ 
portance  in  these  cases  is  that  it  does  not  impair  the 
appetite  or  digestion,  and  can  therefore  be  used  unin¬ 
terruptedly  for  months. 

That  codein  has  the  power  of  diminishing  the  excre¬ 
tion  of  sugar  in  cases  of  diabetes  mellitus  is  shown  by 
the  leading  authorities,  who  recommend  it  as  the  only 
drug  in  the  medicinal  treatment  of  that  disease.  Thus 
Tyson6  gives  it  in  doses  of  ^4  §r-  each  day.  Hare'  rec¬ 
ommends  it  in  ascending  doses  beginning  with  from  1  to 
5  gr.  thrice  a  day.  Wood  and  Fitz8  order  it  in  y2  gr. 
doses  three  times  a  day  to  be  rapidly  increased  until 
30  or  40  gr.  are  daken  per  diem.  Anders9  gives  codein 
sulphate  in  increasing  doses,  commencing  with  14  gr. 
three  times  daily,  and  augmenting  the  dose  by  Y4  gr. 
everv  second  day,  until  2  gr.  are  taken  three  times  a 
day."  Osier10  gives  *4  gr-  three  times  da}13r’  which  may 
be  o-radually  increased  to  6  or  8  gr.  in  twenty-four 
hours.  StriimpelT1  differs  from  most  observers  in  regard 
to  the  action  of  this  drug.  He  says,  "it  is  a  noteworthy 
fact  that  the  alkaloids  of  opium,  such  as  morphin  and 
codein,  possess  much  less  value  than  opium  itself  in 
the  treatment  of  diabetes  mellitus.” 

Lauder-Brunton12  was  the  first  to  use  codein  in  ab¬ 
dominal  pains,  following  the  investigations  of  Barbier 
and  Berthe,  who  showed  that  it  exerts  a  specific  action 
on  the  sympathetic  nerve.  He  found  it  relieved  the 
violent  pains  in  a  case  of  perityphlitis  in  1-gr.  doses; 
in  another  of  abdominal  tumor,  A2  the  drug? 

and  in  a  third  case,  one  of  fecal  impaction,  1  gr.  sufficed 
to  relieve  the  pains  without  disturbing  the  function  of 
the  intestines.  He  also  employed  it  successfully  for 
the  pains  from  carcinoma  of  the  liver  and  pancreas. 
More  recent! v,  Slaughter13  gives  preference  to  codein 
to  relieve  the  pains  in  appendicitis.  Freund14  used 
it  in  diseases  of  women  and  found  that  pain  of  uterine 


origin,  whether  accompanying  dysmenorrhea,  acute  or 
chronic  diseases,  can  be  temporarily  relieved,  but  never 
to  such  an  extent  as  with  morphin  or  opium.  In  cases- 
of  abundant  exudation  in  the  pelvic  peritoneum  and 
connective  tissue,  codein  was  not  very  successful;  fur¬ 
thermore,  the  drug  can  not  be  recommended  as  an  ano¬ 
dyne  in  tubal  disease.  On  the  other  hand,  codein  has  a 
great  and  usually  very  prompt  influence  on  pain  pro¬ 
ceeding  from  the  ovaries,  such  as  due  to  displacement 
or  prolapse,  oophoritis,  acute  or  chronic  perioophoritis 
and  ovarian  neuralgia;  the  pains  invariably  diminish 
even  after  small  doses  and  in  most  cases  disappear  en¬ 
tirely  as  long  as  the  action  of  the  drug  continues. 

As  a  sedative  in  the  insane,  Dornbliith15  gave  it  in¬ 
ternals  in  448  cases,  and  codein  phosphate  hypodermic¬ 
ally  in"  34  cases.  In  all  but  2  of  the  cases  it  quieted  the 
patients  in  from  three  to  twelve  hours.  The  doses  were 
gauged  according  to  the  degree  of  excitation  present. 
In  maniac  conditions  it  has  a  weaker  action  than  hyos- 
cin,  but  he  prefers  it  when  the  latter  causes  hallucina¬ 
tions.  It  was  found  very  useful  in  all  cases  where  anx¬ 
iety,  precordial  distress  and  insomnia  were  present. 

Codein  as  a  sedative  and  anodyne  is  more  useful  and 
appropriate  than  morphin  or  opium,  where  a  mild  ef¬ 
fect  is  desired.  In  the  treatment  of  the  morphin  habit, 
Schmidt16  employed  injections  of  a  10  per  cent,  solu¬ 
tion  of  the  phosphate.  ’  It  moderates  the  symptoms  at¬ 
tending  the  withdrawal  of  morphin,  even  to  the  point 
of  tolerance;  it  does  not  prolong  the  duration  of  the 
treatment,  causes  the  morphin  craving  to  vanish  perma¬ 
nently,  and  disagreeable  collateral  effects,  which  develop 
with  the  increase  in  dose,  prevent  the  abuse  of  this 
narcotic  as  a  remedy.  Professor  Rosenthal1'  of  Vienna 
also  uses  the  hydrochlorate  for  this  purpose,  giving 
1-3  to  Y>  gr.  and,  separately,  30  to  45  gr.  of  sodium 
bromid  in  solution  as  an  adjuvant. 

TOXICOLOGY. 

Codein  does  not  cause  chronic  poisoning,  as  it  has 
no  cumulative  effect.  Although  it  possesses  decided 
toxic  properties,  cases  of  poisoning  from  the  drug  are 
rare,  which  may  be  explained  by  the  greater  cost  as 
compared  to  morphin,  opium,  or  the  preparations  con¬ 
taining  these,  and  by  reason  that  it  is  not  generally 
known  to  the  laity,  even  by  name.  The  following  cases 
are  reported  in  the  literature  on  the  subject,  most  of 
them  presenting  severe  symptoms,  but  all  terminating 
in  recovery : 

Case  1.— Myrtle18  reports  a  diabetic  patient  who  be¬ 
came  greatly  depressed  on  account  of  the  death  within 
a  short  interval  of  each  other,  of  his  mother  and  brother, 
and  who  also  had  glycosuria.  He  took  a  pill  containing 
4  gr.  of  codein  and  1-20  gr.  of  strychnin,  and  soon  after 
had  a  severe  attack  of  vertigo,  collapse  and  contracted 
pupils.  The  latter  as  well  as  the  admixture  of  strych¬ 
nin  make  the  genesis  of  the  intoxication  somewhat 
doubtful.  . 

Case  2. — Ambroso19  reports  a  child  2  years  old  with 
the  following  symptoms :  Cadaveric  appearance,  cool 
extremities,  pulse  and  heart-beat  could  not  be  felt;  ab¬ 
domen  distended  bv  meteorisms;  pupils  widely  dilated; 
secretions  arrested.'  He  had  taken  1  gram  of  codein  in 
150  c.c.  mistura  gummosa  and  30  c.c.  svrupus  ipecac¬ 
uanha  within  the  course  of  a  few  hours.  Treatment 
was  as  for  opium  poisoning. 

Case  3. — Walsh’s20  patient,  21  years  old,  and  in  the 
advanced  stages  of  phthisis,  with  suicidal  intent,  swal¬ 
lowed  a  quantity  of  cough  mixture  containing  codein, 
of  which  he  took  about  8  gr.  Much  of  this  was  prob¬ 
ably  vomited,  as  it  was  taken  on  an  empty  stomach, 
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bu<  for  the  same  reason  a  great  deal  must  have  been 
absorbed  in  the  interval  of  a  quarter  of  an  hour  that 
elapsed  before  emetics  could  be  made  to  act.  The  most 
noteworthy  symptoms  seem  to  have  been  the  intense 
irritation  of  the  sensory  nerve  endings  and  altered 
blood-pressure.  Possibly  many  of  the  manifestations 
were  marked  or  modified  by  the  phthisical  condition. 

Case  4. — Mettenheirner21  reports  that  an  elderly  woman 
suffering  from  bronchitis  was  ordered  pills  of  codein,  i/> 
gr.  every  three  hours.  She  took  four  pills  at  one  dose! 
\  iolcnt  vomiting  set  in  with  abdominal  pain,  no  action 
from  bowels,  suppression  of  urine;  great  somnolence 
but  no  deep  sleep ;  pupils  contracted,  pulse  and  respira¬ 
tion  accelerated,  but  this  may  have  been  due  to  fear 
and  excitement.  The  myosis  continued  for  several 
days  with  complete  anorexia  and  abnormal  sensitiveness 
of  the  abdomen.  Urinary  secretion  was  re-established 
after  twenty-six  hours,  and  somnolence  disappeared  on 
the  third  day.  The  vomiting  was  evidently  due  to 
ceiebral  irritation,  as  the  tongue  remained  clean  during 
the  period  of  loss  of  appetite. 

Case  5. — Bela  Medvai22  cited  the  case  of  a  female 
aged  72  years,  who  took  twenty-five  pills  containing 
0.50  grams  (7^4  gr.)  of  codein  with  suicidal  intent. 
Half  an  hour  later  she  experienced  a  sense  of  warmth, 
vertigo  and  suffocation;  semiconscious  and  somnolent; 
tossed  about  in  a  restless  manner  and  scratched  every 
part  of  the  body ;  skin  scarlet  red,  which  coloration 
disappeared  on  pressure,  but  returned  when  this  was 
removed  :  eyes  bulging  and  weeping,  conjunctiva  deeply 
injected,  pupils  fully  dilated  and  reacted  slowly;  entire 
body  felt  clammy ;  face  swollen,  turgescent  and  red¬ 
dened;  twitching  of  fascial  muscles  and  extremities, 
more  marked  in  the  lower  extremities;  knee-jerk  exag¬ 
gerated  ;  pressure  or  pricking  at  first  not  felt  by  patient, 
later  exquisitely  sensitive;  respiration  superficial,  pulse 
ID),  soft  and  weak.  Recovery  resulted  after  deep  coma 
lasting  twenty-four  hours. 

Case  6. — Spratling23  reports  the  case  of  a  young  wo¬ 
man  who  took  sixteen  pills  of  codein.  She  had  suffered 
for  some  months  from  a  painful  disease  and  had  been 
ordered  to  take  the  drug  for  the  relief  of  pain  and  per¬ 
sistent  insomnia.  An  hour  after  taking  she  had  con¬ 
siderable  nausea,  vomited  some,  was  awake,  but  extreme¬ 
ly  restless  and  irritable.  She  could  not  lie  in  one  posi¬ 
tion  and  tossed  from  side  to  side.  Frequent  convul¬ 
sive  movements  of  the  entire  muscular  system  existed, 
more  marked  in  the  upper  extremities  and  head,  with 
intense  irritation  of  the  skin  all  over  the  body,  most 
annoying  along  the  flexor  surfaces  of  the  forearm  and 
on  the  back.  The  pupils  were  fixed  to  pin-point  con¬ 
traction;  respiration,  12  per  minute.  She  had  great 
thirst  and  an  uncomfortable  feeling  of  fulness  in  the 
head. 

Oaso  7. — Roy24  ordered  codein  for  a  boy  aged  11 
years.  The  father,  a  druggist,  gave  him  1  gr.  with 
elixir  calisaj’ro.  Great  restlessness  set  in  within  an 
hour;  respiration  shallow  and  diminished;  pulse,  100; 
pupils  contracted.  The  symptoms  lasted  several  hours. 

Case  8. — The  author,  for  a  female  child  aged  2 
years,  ordered  a  cough  mixture  of  eodein,  wild  cherry 
and  tolu  syrups,  which  was  given  in  larger  and  oftener 
repeated  doses  than  directed.  When  she  had  taken  in 
all  about  2  gr.  of  the  drug,  alarming  symptoms  of 
poisoning  set  in,  such  as  deep  coma,  shallow  respiration 
and  reduced  to  4  per  minute,  with  pulse  120,  and  pu¬ 
pils  dilated.  The  comatose  condition  lasted  several 
hours  and  only  yielded  to  the  most  active  measures; 
flagellations  with  towels  wrung  out  in  cold  water,  elec- 
tricity,  hypodermics  of  strychnin  and  atropin. 


CONCLUSIONS. 

1.  Codein  is  a  most  valuable  drug  as  a  sedative  in  the 
various  forms  of  cough.  It  is  an  excellent  anodyne  in 
the  pains  of  pelvic  and  abdominal  origin,  where  mor¬ 
ph  in  is  contraindicated  and  where  the  intestinal  func¬ 
tion  should  not  be  deranged.  It  is  the  best  remedy  in 
the  medicinal  treatment  of  diabetes  mellitus. 

2.  It  is  best  administered  in  the  form  of  a  sulphate 
Joi  internal  use  and  as  a  phosphate  hypodermically. 

3.  Poisonous  doses  produce  great  restlessness,  intense 
irritation  of  the  entire  body,  spasms  of  the  muscular 
system,  and  generally  dilatation  of  the  pupils. 

4.  No  fatal  case  of  codein  poison  is  recorded. 
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SYNTHETIC  CHEMISTRY, 

ITS  CONTRIBUTIONS  TO  MODERN  THERAPEUTICS.* 

BY  J.  W.  WAIN  WEIGHT,  M.D. 

NEW  YORK  CITY. 

Synthetic  chemistry  is  that  department  of  chemistry 
which  investigates  the  combination  of  elements  or  rad¬ 
icals  under  circumstances  favorable  to  the  formation  of 
chemical  compounds.  It  is  the  combining  of  separate 
elements  or  subordinates  into  new  forms.  In  its  re¬ 
stricted  sense  a  synthetic  compound  is  understood  to  be 
a  body  now  made  by  artificial  means,  which  formerly  was 
believed  to  be  capable  of  being  formed  only  by  vital  ac¬ 
tion,  such  as  urea,  salicylic  acid,  or  alcohol.  The  chem¬ 
istry  of  the  hydrocarbon  compounds  which  consist  of 
.  -.  .  ..  1 1  hi  dro  gen  in  definite  series  and  which 

include  the  tatty  and  aromatic  compounds,  affords  a 
number  of  illustrations  of  the  achievements  of  synthetic 
chemistry,  many  of  which  are  now  of  recognized  thera¬ 
peutic  value. 

Lavoisier  wrote,  in  1789,  that:  “Chemistry  consists 
m  the  decomposition  of  substances;  its  object  is  to  ex¬ 
amine  separately  the  various  elements  which  enter  into 
the  composition  of  products.  The  study  of  chemistry 
advances  toward  its  goal  by  division  and  subdivision  ” 
Synthetic  chemistry  reverses  this  proposition,  and  we 
now  recognize  the  truth  of  the  statement  that  the  re¬ 
verse  operation  is  not  only  a  part  of  chemistry,  but  also 
that  it  is  to-day  its  most  important  department. 

In  former  years,  we  were  taught  that  chemistry  was 
divided  into  two  departments:  organic  and  inorganic; 
organic  chemistry  comprising  such  compounds  as  were 
produced  only  within  the  tissues  of  animal  and  vegetable 
life,  inorganic  chemistry  the  elements  and  compounds 
°f  the  mineral  or  inorganic  world.  We  now  know  that  no 
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such,  dividing  line  can  be  drawn,  for  synthetic  chemistry 
produces  combinations,  or  chemical  union  of  organic 
as  well  as  inorganic  elements.  One  by  one  the  com¬ 
pounds  which  are  found  in  plants  and  animals  have  oeen 
made  by  synthesis  in  the  chemical  laboratory,  without 
the  aid  of  the  life  process.  We  have  now  hundreds  of 
such  products  known  to  physiologic  chemistry  and  to 
medical  science;  among  these  are  acids,  sugars,  starches, 
alkaloids,  resins,  fats,  oils,  albumins,  etc. 

These  products  are  produced  largely  in  Nature’s  lab¬ 
oratories,  and  it  is  the  task  of  the  biologic  chemist  to 
ascertain  Nature’s  secret  processes  in  the  animal  or 
vegetable  cells  and  then  to  set  to  work  to  timitate  them. 
The  pharmaceutic  chemist  is  now  both  architect  and 
builder,  using  certain  atoms  and  molecules  to  build  up 
chemical  structures  to  meet  the  demands  of  clinical 
medicine.  This  building  up  of  complex  compounds  from 
simpler  ones,  or  directly  from  the  elements  themselves, 
has  demonstrated  chemistry,  and  especially  synthetic 
chemistry  to  be  the  most  useful  servant  of  science  and 
art.  It  has  been  the  means  of  placing  medicine  on  a 
higher  plane,  for  without  organic  chemistry,  medicine 
would  not  to-day  be-  the  healing  science  which  it  is, 
rather  than  the  healing  art  which  it  was. 

I  would  particularly  refer  to  the  building  up  of  prod¬ 
ucts  from  some  definite  compound,  radical  or  molecule, 
consisting  of  carbon  and  hydrogen  as  a  starting-point. 
The  thousands  of  products  so  constructed  in  the  lab¬ 
oratory  to-day  are  only  the  beginning. of  those  which  are 
to  come,  for  the  combinations  are  limitless. 

As  an  illustration  of  how  such  investigations  are  car¬ 
ried  on,  and  how  such  synthetic  products  are  built  up, 
I  may  refer  to  the  experiments  of  Filehne,  who  took  up 
the  study  of  the  eegonin  ester  in  order  to  ascertain  how 
cocain  produces  anesthesia,  and  to  determine  whether 
the  complete  cocain  molecule  was  essential  to  the  pro¬ 
duction  of  local  anesthesia,  or  whether  this  also  re¬ 
sulted  from  the  decomposition  products.  His  experi¬ 
ments  brought  to  light  the  fact  that  the  withdrawal  of 
the  benzoyl  group— or  methyl  ester— deprived  the  ben- 
zoyl-ecgonin  of  all  anesthetic  properties.  He  also  dis¬ 
covered  at  the  same  time,  that  the  benzoylated  alkaloids, 
such  as  benzoyl-tropin,  morphin,  quinin,  cinchonin,  etc., 
which  have  no  relation  to  cocain,  all  produce  local  anes¬ 
thesia,  and  this  led  him  to  the  conclusion  that  the  pres¬ 
ence  in  a  compound  of  the  benzoyl  group  which  confers 
the  power  of  producing  anesthesia  was  necessary.  Mean¬ 
while,  the  alkaloids  from  cocain  were  synthetically  pro¬ 
duced  by  the  replacing  of  the  benzoyl  radical  by  other 
radicals ;  but  most  of  these  new  compounds  were  found 
to  have  lost  their  anesthetic  qualities.  The.  conclusion 
was  thus  reached  that  a  certain  class  of  acid  radicals, 
as  wed  as  the  ester  constituent,  is  essential  to  confer 
anesthetic  properties. 

When  tropin  is  treated  with  benzoyl  chlorid,  it  yields 
benzoyl-tropin,  which  is  the  type  of  a  series  of  bodies 
called  tropeins,  having  the  constitution  of  esters  of 
tropin.  The  natural  mydriatic  alkaloids  belong  to  this 
class,  and  atropin  has  been  actually  obtained  synthet¬ 
ically  by  heating  tropin  with  tropic  acid.  Homatropin 
C^H^NOg,  is  an  artificial  alkaloid  base  prepared  by 
evaporating  a  mixture  of  tropin — obtained  through  the 
saponification  of  hyoscyamin — and  mandelic  acid,  with 
dilute  hvdrochloric  acid.  Mandelic  acid  itself  is  pro¬ 
duced  bv  the  action  of  hydrochloric  acid  on  amygdalin, 
the  glucosid  of  almonds  ;  it  is  also  obtained  as  a  synthetic 
product  by  the  action  of  benzaldehyd  upon  hydrogen 
evanid. 


The  influence  of  the  radical  is  all  important  in  pro¬ 
ducing  the  physiologic  action  of  a  remedy.  By  various 
combinations,  the  same  product  may  be  made  to  furnish 
an  antithermic,  a  hypnotic,  an  anesthetic,  an  analgesic, 
an  antiseptic  or  germicide  merely  by  the  substitution  of 
another  radical,  or  the  withdrawal  of  a  compound  in  the 
form  of  an  amine. 

Synthetic  chemistry  has  yielded  a  whole  series  of  crys¬ 
tallized  alkaloidal  substances  which  were  originally  found 
only  in  nlants.  Later,  a  number  of  animal  bases  were 
also  obtained,  and  we  adopted  for  the  former  the  title  of 
vegetable  alkaloids,  to  distinguish  them  from  those  of 
animal  origin.  Synthetic  chemistry,  but  more  especially 
the  study  of  the  coal-tar  products,  has  brought  to  light 
an  enormous  number  of  new  bases,  and  also  has  given  us 
artificial  alkaloids  so  that  the  restriction  of  the  term  al¬ 
kaloids  to  natural  plant  or  animal  bases  had  to  be  aban¬ 
doned.  Most  of  these  alkaloids  are  known  to  be  highly 
toxic,  i.  e.,  morphin,  nicotin,  caffein,  theobromin,  strych¬ 
nin,  atropin,  quinin  and  cocain.  Various  waste  products 
of  the  tissues  and  of  putrefaction  are  closely  allied  to 
these  substances,  some  of  them  two  and  four  optically 
different  varieties,  all  identical  with  the  products  of 
life  processes.  We  also  have  discovered  a.  great  variety 
of  aromatic  substances  which  appear  to  be  identical  with 
the  scents  of  the  various  flowers.  Again  we  have  the 
carbids— notably  the  calcium  carbid  prepared  by  elec¬ 
trolysis. 

More  startling  indeed,  we  have  the  albumins,  or  pro- 
teids,  chemically  identical  with  those  obtained  from  egg, 
serum  of  the  blood,  milk,  cartilage  and  from  the  mus¬ 
cles,  not  to  speak  of  the  nucleins.  The  albumins,  un¬ 
like  the  other  products  of  synthesis  mentioned,  are  very 
unstable  chemical  compounds,  being  highly  complex 
and  easily  decomposed.  The  slightest  vibratory  action 
of  the  atoms  easily  breaks  up  the  huge  molecule,  which 
thereupon  gives  up  a  portion  of  its  atoms  and  takes  in 
new  ones.  From  this  it  has  been  inferred  that  life  in  the 
protoplasm  may  be  considered  a  continual  disintegra¬ 
tion  of  the  albumin  molecules,  and  a  constant  recon¬ 
struction  of  new  ones.  Thus  the  process  of  repair  is 
possible.  Various  by-products  are  produced  during 
these  changes. 

i  In  1891,  Schutzenberger  obtained  by  synthesis  a 
substance  which  was  chemically  and  physically  identical 
with  peptone,  which  we  know  as  one  of  the  results  from 
the  digestion  of  albumin,  while  Pickering,  who  had  for 
some  time  been  studying  the  albuminoids,  announced 
to  the  Royal  Society,  in  1896,  that  he  had  obtained 
several  new  substances  which  not  only  gave  the  color 
reactions  of  proteids,  but  also  were  coagulable  at. a  defi¬ 
nite  temperature,  and  indeed  one  of  them  on  being  in¬ 
troduced  into  blood  coagulated  it  as  did  the  proteids  of 
vital  origin.  While  these  discoverers  have  not  claimed 
that  these  substances  are  actually  peptones, .  still  they 
can  not  be  distinguished  from  digested  albumin. 

Are  we  not  warranted  in  asserting  that  the  synthetic 
preparation  of  artificial  human  food  out  of  carbon,  hy¬ 
drogen,  nitrogen  and  oxygen  will  be  realized  in  the  near 

future ?  < 

We  cheerfully  acknowledge  our  indebtedness  to  Pas¬ 
teur  for  the  initiative  in  the  real  scientific  study  of  the 
pathogenic  micro-organisms  and  the  means  of  combat¬ 
ing  them.  To  him  we  owe  the  generalization  that  all 
infectious  diseases  are  due  to  micro-organisms,  and,  in 
principle,  the  serum  treatment  of  diphtheria  and  other 
diseases  originated  with  him  also.  Following  Pasteur, 
came  Koch,  Behring  and  many  others,  who  have  ad¬ 
vanced  the  study  of  this  part  of  science  to  our  present 
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knowledge,  and  so  applied  their  investigations  as  to 
render  invaluable  service  to  therapeutics. 

Pasteur,  be  it  remembered,  was  first  and  last  the 
chemist,  and  all  his  work  bore  upon  the  important  study 
of  the  essential  nature  of  the  processes  of  fermentation 
and  putrefaction.  He  found  in  both  these  processes,  the 
micro-organisms  producing  synthesis  by  the  rearrange¬ 
ment  of  the  radicals  in  the  compounds  presented  to 
them,  and  subsequently  evolving,  sometimes  simpler,  and 
at  other  times  more  complex,  bodies.  During  the  pro¬ 
cess  of  putrefaction  we  have  synthetically  prepared,  also 
from  the  action  of  the  microbes  or  micro-organisms, 
definite  products  known  as  ptomains,  toxalbumins  and 
toxins,  which  in  constitution  resemble  the  alkaloids. 

Microbes  undoubtedly  act  as  prime  agents  in  the  syn¬ 
thesis  not  only  of  toxic  products,  during  the  process"  of 
decay  of  animal  and  vegetable  life,  but  they  also  are 
active  in  many  other  directions,  as  recent  studies  have 
demonstrated.  I  can,  however,  in  this  paper,  merely  al¬ 
lude  to  this  action  of  the  micro-organisms  in  synthesis. 

Recent  investigations  seem  to  prove  conclusively  that 
the  so-called  spontaneous  combustion  is  really  the  result 
of  this  action  of  the  microbes,  being  nothing  more  nor 
less  than  the  rearrangement  of  elementary  substances, 
liberating  some  and  introducing  others,  until  a  molecu¬ 
lar  arrangement  is  reached,  which,  under  favorable  con¬ 
ditions  of  moisture  and  temperature  may  explode  and 
ignite.  This  condition  is  seen  in  the  so-called  spontane¬ 
ous  combustion  of  hay,  grain,  cotton  or  oily  waste.  That 
the  generation  of  heat  also  in  certain  pyretic  conditions 
occurring  in  the  course  of  disease  is  due  to  the  produc¬ 
tion  and  rearrangement  of  chemical  products  generated 
by  the  action  of  the  micro-organism  (synthesis)  is  alto¬ 
gether  admissible. 

The  microbe  thus  performs  the  double  function  of 
analysis  and  synthesis,  producing  not  only  the  patho¬ 
genic  products  destructive  to  health,  but  also  the  so- 
called  antitoxins,  some  of  which  are  physiologically  ac¬ 
tive  and  germicidal.  The  importance  of  this  double 
action  is  apparent,  for  we  recognize  the  products  of  the 
life  processes  of  the  micro-organisms  as  the  direct  cause 
of  disturbances  to  health,  giving  rise  to  specific  disease, 
determining  definitely  its  cessation  and  at  times  also  fur¬ 
nishing  a  specific  for  the  treatment  of  that  disease. 
Chemistry  has  recently  cleared  the  way  and  opened  up 
this  field  of  study.  It  is,  therefore,  plain  that  the  phy¬ 
sician  is  largely  indebted  to  the  chemist,  and  this  ob¬ 
ligation  will  become  greater  as  the  years  pass.  Professor 
Chittenden,  at  the  New  York  Academy  of  Medicine,  Oc¬ 
tober,  1898,  said:  “I  believe  that  it  is  no  exaggeration 
to  say  that  the  most  important  advances  in  scientific 
medicine  for  the  next  twenty  years  will  be  along  chem¬ 
ical  lines,  made  possible  through  the  application  of 
chemical  methods  of  research.  I  base  this  belief  upon 
the  close  relation  which  chemistry  to-day  plainly  bears 
to  so  many  of  the  fundamental  problems  occupying  the 
medical  mind.” 

Berthelot  was  the  first  to  announce  that  sugar  could 
be .  transformed  into  alcohol  without  the  presence  of 
living  cells,  that  the  liquid  set  free  during  cell-life,  alone 
was  sufficient  to  produce  the  chemical  change.  It  was 
shown  that  liquid  ferments,  derived  from  their  proto¬ 
plasm,  brought  about  fermentation  as  well  as  did  the  liv¬ 
ing  cells.  These  liquid  ferments  are  called  enzymes. 

Fermentation  is  not,  therefore,  accomplished  by  the 
yeast-cells  alone,  as.  formerly  taught,  but  as  well  by  the 
liquid,  ferments  derived  from  the  yeast-cells.  If  a  small 
quantity  of  yeast-ferment  or  enzyme  be  added  to  dis¬ 
solve  sugar,  it  at  once  begins  the  fermentative  action. 
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and  alcohol  and  carbon  dioxid  are  formed  in  exactly  the 
same  manner  as  in  the  presence  of  the  living  cells.  Ber¬ 
ta  and  has  declared  that  this  is  a  chemical  action  and,  as 
far  as  has  been  determined,  that  it  is  accomplished  in 
accordance  with  the  requirements  of  chemical  formulas, 
that  tliis  action  is  not  due  to  living  cells,  nor  even  to 
living  protoplasm,  is  proved  by  the  total  lack  of  effect 
m  preventing  this  fermentation  by  the  use  of  bactericidal 
agents  such  as  chloroform.  Further,  yeast,  after  behm 
subjected  for  six  hours  to  a  temperature  of  212  F.,  a 
heat  sufficient  to  destroy  life,  still  yields  enzyme.  Buch¬ 
ner  declares  that  its  fermenting  power  upon  sugar  de¬ 
pends  less  on  the  chemical  composition  than  on  the 
geometiical  structure  of  the  molecules — right  or  left 
hand  asymmetry.  Thus  the  action,  or  changes  during 
fermentation,  becomes  a  synthesis.  Bertrand  has  even 
claimed  that  the  phenomena  of  respiration  and  oxida¬ 
tion  in  the  living  body  are  due  to  the  action  of  similar 
ferments,  and  E.  Fischer  declares  the  conviction  of 
most  modern  authorities  upon  this  subject,  in  saying 
that  the  difference  formerly  supposed  to  exist  between 
the  chemical  activity  of  living  cells  and  ordinary  chem¬ 
ical  action  does  not  exist.  Mr.  Arthur  Croft  Hill1  de¬ 
clared  that  he  had  obtained  the  enzyme  capable  of  re¬ 
building  the  twelve  carbon  atoms  molecule,  under  the 
sole  condition  that  the  product  of  the  synthesis  shall  be 
eliminated,  in .  proportion  as  it  is  formed.  This  con¬ 
stant  elimination  is  in  all  probability  just  what  occurs 
in  all  life  processes. 

Synthetic  chemistry  is  said  to  have  begun  with  the 
accidental  discovery,  made  by  Wohler  in  1828,  that  a 
substance  identical  with  urea  can  be  produced  by  the 
reaction  between  potassium  cyanate  and  ammonium  sul¬ 
phate;  but  Professor  Meldola,  in  an  address  delivered 
before  the  British  Association  in  1895,  declared  that 
Henry  Hennell  had  made,  in  1826,  the  synthesis  of 
alcohol  from  coal-gas,  thus  antedating  Wohler  some 
two  years.  In  either  even  Wohler’s  experiment  was  the 
first  artificial  preparation  of  an  organic  compound. 
Soon  afterward  the  announcement  was  made  that  syn¬ 
thesis,  of  the  hydrocarbons  had  been  successfully  ac¬ 
complished  by  Franldand  in  England.  Then  came 
Perkins,  another  English  chemist,  who,  in  1856,  arti¬ 
ficially  prepared  mauvein,  the  first  aniline  dye.  Fol¬ 
lowing  this,  carbolic  acid  or  phenol  was  discovered  in 
coal-tar,  and  this  discovery  led  to  investigations,  the 
lesults  of  which  are  familiar  to  all,  and  to  which  I  have 
not  time  even  to  allude.  Next  we  come  to  modern  disco v- 
eiies  of  compounds  of  which  acetanilid  is  a  type,  and 
the. therapeutic  fact  that  they  have  antipyretic  and  anal¬ 
gesic  properties.  This  gave  a  mighty  impulse  to  the 
study  of  the  hydrocarbons.  The  discovery  of  Kairin 
demonstrated  the  probabilities  of  building  up  compounds 
of  identical  structure  and  with  medicinal  actions  sim¬ 
ilar  to  the  natural  products,  and  thus  opened  a  new  field 
for  therapeutics.  Encouraged  by  this,  chemists  every¬ 
where  set  resolutely  to  work  and  many  valuable  syn¬ 
thetic  products  have  resulted  from  their  industry  and 
skill.  J 

The  clinician  found  that  these  medicinal  products 
not  only  imitated  Nature’s  remedies,  but  that  thera¬ 
peutically  they  were  in  some  instances  decidedly  su¬ 
perior.  New  conditions  arose,  and  new  remedies  were 
at  hand  to  combat  them.  Cocain,  with  its  toxic  and 
appetite-producing  properties,  was  supplanted  by  local 
anesthetics  free  from  these  objections.  Atropin  for 
ophthalmic  use  was  improved  upon  in  homatropin. 
Opium,  Nature’s  hypnotic  apd  anodyne,  has  also  been 

1  Jour.  Chem.  Soc.,  1898. 
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vastly  improved  on  by  a  host  of  substitutes,  all  which 
are  the  products  of  synthesis. 

There  can  be  no  doubt  that  our  knowledge  of  the 
physical  properties  of  the  chemical  composition  and 
structure  of  substances  will  eventually  enable  us  to 
predict  to  a  great  extent  the  physiologic  action  of  the 
value  of  a  remedy  in  treatment,  for  we  know  that  the 
action  of  certain  drugs  may  be  so  modified  by  the  intro¬ 
duction  of  a  new  molecule,  as  not  only  to  lose  their  orig¬ 
inal  properties,  but  actually  to  become  pharmacologically 
active  in  the  reverse  direction — for  instance,  morplrin 
and  apomorphin.  On  this  basis  there  is  much  promise 
of  progress  being  made  in  the  treatment  of  disease.  The 
therapy  of  drugs  will,  ere  long,  resolve  itself  into  a 
question  of  chemical  structure.  The  practitioner  en¬ 
dowed  with  the  knowledge  of  what  the  specific  remedial 
requirements  of  his  patient  are,  will  be  enabled  to  min¬ 
ister  to  those  requirements  by  adding  or  omitting,  so  to 
speak,  groups  or  radicals  in  the  compound,  which  are, 
or  are  not,  requisite  in  the  case  before  him.  It  is  true 
that  the  specific  therapeutic  action  of  a  drug  depends 
not  so  much  on  its  composition,  as  on  its  constitution, 
therefore,  the  more  we  find  out  concerning  the  chemical 
structure  of  remedies,  the  more  satisfactory  will  be 
their  administration. 

The  symptoms  of  the  various  stages  of  disease  are  but 
manifestations  of  the  physiologic  action  of  specific  chem¬ 
ical  substances,  or  toxins,  produced  by  synthesis,  and  due 
to  the  actions  of  the  micro-organisms.  This  is  illus¬ 
trated  in  the  symptoms  caused  by  a  pathogenic  bacillus, 
where  general  systemic  disturbances  are  produced  when 
the  germs  are  to  be  found  only  at  the  initial  seat  of  dis¬ 
ease;  diphtheria  being  an  example.  Diphtheria  anti¬ 
toxin  serum  unquestionably  owes  its  action  to  certain 
chemical  substances  which  it  contains,  and  which  in 
the  circulation,  probably,  enter  into  direct  union  with 
the  toxins  and  neutralize  the  poisonous  effects.  All 
degenerate  or  pathogenic  bacteria  produce  by  synthesis 
chemical  substances  which  are  toxic  to  a  greater  or 
less  degree,  and  these  chemical  products  are  chiefly  re¬ 
sponsible  for  the  characteristic  symptoms  of  disease. 
Certain  chemical  substances  found  in  cadavers  or  in  de¬ 
composing  albuminous  compounds  resembling  the  veg¬ 
etable  poisons,  such  as  morphin,  coni,  etc.,  were  first 
discovered  by  Selmi  about  1870,  and  were  by  him  given 
the  general  name  of  “ptomains.”  Since  then  this  title 
has  been  rather  loosely  applied  also  to  toxins  or  toxaibu- 
mins  and  other  poisonous  agents  produced  in  the  human 
body  by  bacteria. 

It  would  be  a  task  indeed  to  even  mention  the  pro¬ 
ducts  of  synthetic  chemistry  which  have  appeared  with¬ 
in  the  last,  even  twenty-five  years.  Take  only  a  general 
classification,  for  instance : 

The  antipyretics,  antipyrin,  antifebrin,  phenacetin; 
the  anodynes  and  hypnotics,  chloralamid  and  trional; 
the  uric  acid  solvents,  lysidin,  uricedin,  uretropin;  the 
local  anesthetics,  ethyl  chlorid,  Avhich  produces  anes¬ 
thesia  by  rapid  vaporization,  and  the  non-toxic  ortho- 
form.  nirvanin  and  holocain — instead  of  the  dangerous 
cocain;  the  antiseptics,  too  numerous  to  mention.  Then 
the  nutrient  and  reconstituent  tonic  albuminoids,  nu- 
trose  and  somatose;  last,  but  by  no  means  least,  the 
animal  remedial  preparations,  the  serums  and  organic 
extracts. 

With  these  products,  chemicals  of  definite  therapeutic 
character,  products  whose  identity  is  thoroughly  estab¬ 
lished  and  whose  use  gives  uniform  results,  the  prac¬ 
titioner  is  able  to  anticipate  therapeutic  effects  with  a 
degree  of  certainty  never  dreamed  of  with  the  natural 


products.  You  will  remember  with  what  misgivings 
you  formerly  watched  for  the  physiologic  actions  at 
times  of  remedies  like  digitalis,  hyoscyamus,  nux  vom¬ 
ica,  cannabis  indica,  opium,  and  numerous,  in  fact, 
nearly  all,  the  items  in  the  Pharmacopeia  of,  say  twenty- 
five  years  ago ;  how  much  depended  on  the  prompt  effect 
you  were  able  to  secure  with  these  remedies;  how  you 
needed  their  prompt  action  to  carry  your  patient  over  a 
crisis.  With  all  the  advance  made  in  the  manufacture 
of  these  galenic  medicaments,  with  the  better  knowledge 
of  their  chemistry,  of  the  art  of  preparing  them  so  that 
the  required  amount  of  the  active  principle  be  contained 
in  the  finished  preparation,  it  will  hardly  be  claimed 
that  uniform  results  are  to  be  looked  for.  None  of  them 
are  chemically  pure;  the  variety  of  elementary  sub¬ 
stances  present  are  often  more  or  less  antagonistic,  which, 
taken  together  with  the  resins  and  the  inert  components, 
make  their  action  uncertain. 

In  the  synthetic  product,  we  have  a  remedy  of  a  defi¬ 
nite  chemical  and  therapeutic  action  without  physiologic 
or  chemical  incompatibles ;  one  which  may  be  depended 
on  to  produce  a  certain  action.  It  is  a  remedy  of  neces¬ 
sity  chemically  pure.  Does  a  high  temperature  which 
can  not  be  safely  endured  rapidly  consume  the  tissues 
of  your  patient?  You  have  certain  and  safe  antipyret¬ 
ics."  Does  pain  rack  his  joints  or  destroy  his  peace? 
You  have  your  anesthetics  and  analgesics.  Is  there  ne¬ 
crosis  of  tissue  with  accompanying  formation  of  pus 
and  the  constant  danger  of  septic  poison  ?  You  will  re¬ 
sort  to  the  antiseptics  and  soon  have  the  healthy  repair. 
In  fact,  there  is  scarcely  a  condition  which  has  not  its 
appropriate  remedy  at  hand. 

You  ask  who  uses  these  preparations.  Anticipating 
such  a  thought,  if  not  question,  I  requested  six  of  the 
most  prominent  prescription  pharmacists  in  New  York 
City,  as  well  as  the  apothecaries  in  three  representative 
hospitals,  to  inform  me  what  proportion  of  their  pre¬ 
scriptions  was  composed  of  synthetic  as  against  natural 
products.  The  figures  will  doubtless  surprise  you.  In 
every  instance  there  was  a  decided  percentage  in  favor 
of  the  synthetic  products,  the  lowest  in  the  pharmacies 
being  75  per  cent,  of  the  synthetics  to  25  per  cent,  of 
the  natural  products,  and  the  highest  being  88  per  cent, 
of  the  former  to  12  per  cent,  of  the  latter.  In  the  hos¬ 
pitals,  the  percentage  was  not  so  large  in  favor  of  the 
synthetics,  being  on  an  average  60  per  cent,  of  the  syn¬ 
thetics  to  40  per  cent,  of  the  natural  products.  It  is  a 
question,  however,  if  the  price  does  not  account  for 
this  difference  between  the  pharmacies  and  the  hospitals, 
as  many  of  the  prescriptions  received  at  the  pharmacies 
were  from  the  same  physicians  who  were  on  the  staff 
at  the  hospitals.  This  is  true  in  the  great  intellectual 
center  of  New  <  York,  and  I  doubt  not  inquiry  would  dis¬ 
close  a  decided  percentage  in  favor  of  synthetic  products 
in  other  centers  if  I  had  had  time  to  investigate. 

Now  what  constitutes  a  test  of  worth;  who  is  to  decide 
if  an  article  has  merit  ?  Is  it  not  the  physician,  the  med¬ 
ical  scientist  who  is  best  equipped  with  the  means  and 
skill  which  will  aid  him  to  determine?  He  who  properly 
studies  the  physiologic  and  chemical  action  of  such  rem¬ 
edies  in  the  laboratory  first,  then  upon  animal  life,  is 
best  able  to  assure  his  confreres  of  the  article’s  worth 
and  its  clinical  applications.  It  is  said  that  there  are 
too  many  such  synthetic  products;  that  one  could  not 
make  use  of  them  all ;  that  new  ones  are  presented  before 
the  real  worth  of  a  preceding  one  has  been  established; 
and  that  it  is  always  the  last  one  which  is  supposed  to 
possess  the  greater  merit.  “Prove  all  things,  hold  fast 
that  which  is  good”  until  you  find  a  better.  To  have 
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■established  the  real  worth  of  an  anesthetic  or  an  anal¬ 
gesic  does  not  imply  that  the  end  has  been  reached, 
rather  it  proves— if  it  proves  anything  at  all — that 
inasmuch  as  this  is  an  advance,  a  still  further  advance 
is  desirable  and  may  possibly  be  attained  by  intelligent 
investigation,  as  here  again  we  can  not  stand  still.  *Not 
long  since  1  was  told  by  a  physician  that  life  was  too 
short  to  indulge  in  trial  of  every  new  remedy  brought 
to  his  attention.  \:es,  but  we  can  not  be  satisfied  with 
continuing  the  methods  considered  good  twenty-five 
years  ago.  If  all  men  in  all  branches  of  thought  were 
content  to  hold  fast  to  that  which  their  teachers  said 
was  good,  we  would — well,  I  leave  the  result  to  your 
imagination. 

I  lately  re-read  one  of  the  text-books,  which  I  used 
while  a  student  of  medicine  some  twenty-five  years  a°u. 
It  was  a  work  on  the  theory  and  practice  of  medicine, 
written  by  a  man  who  at  that  time  was  considered  the 
.ablest  teacher  and  practitioner  of  internal  medicine  on 
the  American  continent,  and  I  distinctly  remember  with 
what  reverence  we  listened  to  this  man’s  teachings,  and 
with  what  pride  we  read  the  book.  I  then  proceeded 
to  contrast  this  book  with  one  world-famed,  treating  of 
the  same  diseases,  and  published  in  1899 — “only  twen¬ 
ty-five  years,”  you  will  say,  “not  long  enough  to  have 
made  material  changes  in  the  treatment  of  diseases.” 
Well,  I  can  answer  this  by  advising  my  critic  to  read 
two  such  works.  This  refers  only  to  internal  treatment. 
What  can  indeed  be  said  concerning  surgical  treatment  ? 
A  work  on  surgery  by  another  of  my  early  friends,  which 
represented  the  most  advanced  thought  and  application 
of  surgical  means  twenty-five  years  ago,  does  not  even 
mention  scores  of  diseases,  much  less  the  means  of  treat¬ 
ing  them — knowledge,  which  is  now  considered  pre¬ 
requisite  to  graduation  at  any  respectable  medical 
■school. 

For  the  advancement  of  knowledge  and  science,  con¬ 
stant  study  is  required  to  discover  Nature’s  laws,  and 
to  learn  how  to  apply  these  same  laws  to  practical  pur¬ 
poses.  It  is  he  who  devotes  himself  to  original  investi¬ 
gation,  who  invents  new  methods  for  the  advancement 
of  our  knowledge,  who  discovers  new  laws  and  the 
methods  of  applying  them,  who  multiplies  our  means  of 
culture  as  well  as  supplies  us  with  the  weapons  with 
which  to  combat  disease,  who  most  deserves  our  encour¬ 
agement  and  reward.  While  occasionally,  there  are  those 
provided  with  wealth  and  a  desire  to  achieve  fame  as 
well  as  to  benefit  humanity,  who  employ  their  time  and 
means  for  the  advancement  of  knowledge  and  science 
without  the  hope  of  gain  other  than  the  credit  which 
will  follow,  yet  fortunately  for  the  advancement  of 
civilization,  the  progress  of  the  race  has  not  been  de¬ 
pendent  on  these  individuals ;  on  the  contrary,  advance 
in  all  directions  has  been  due  to  the  efforts  of  those  who 
live  by  their  work,  or  for  the  hope  of  financial  reward. 
The  advancement  of  science  and  art  must  depend  on 
"these  people. 

To  conduct  the  business  of  manufacturing  chemist, 
and  to  foster  the  making  of  original  research,  labor  and 
capital  must  be  invested,  for  which  the  investor  must 
receive  adequate  return;  and  in  order  that  advance  shall 
not  be  retarded,  that  protection  shall  be  granted  as  an  in¬ 
ducement  to  investigators  and  inventors,  it  is  the  policy 
of  all  civilized  governments  to  offer  the  reward  of  a 
patent,  limited  as  to  duration,  for  the  invention.  Surely 
such  a  beneficent  plan  deserves  the  encouragement  of  all 
men,  and  especially  of  the  medical  profession.  Is  it 
wise,  therefore,  to  decline  to  investigate  or  publish  the 
ffacts  concerning  the  newer  remedies  as  the}''  appear, 


because  they  are  patented?  If  a  remedy  is  unworthy  of 
a  place  in  our  armamentarium,  let  the  world  know  it, 
but  be  equally  just  and  make  known  its  benefits  for  the 
good  of  humanity.  If  patented,  it  is  not  secret,  and  it  is 
only  the  question  of  a  few  years  when  it  will  become 
public  property,  as  in  the  case  of  antipyrin. 

The  medical  profession  can  no  more  stand  still  than 
can  any  other  branch  of  learning;  in  fact,  it  is  of  the 
learned  professions  the  most  advanced ;  the  most  closely 
in  touch  with  all  that  concerns  the  uplifting  of  man, 
physically,  morally  and  intellectually.  Among  the 
things  contributing  most  to  the  three  higher  attributes 
of  man  I  would  place  health  first,  and  by  health,  or 
wholeness,  which  it  implies,  I  encompass  its  whole  range 
of  meaning.  With  good  physical  health,  I  associate 
truth  and  intellect  ;  for  having  health,  physical  and 
moral,  we  will  necessarily  have  intellect.  Therefore  I 
repeat  that  it  is  the  physician  who  leads  in  the  up¬ 
lifting  of  man.  It  follows  in  logical  sequence  that  he 
must  adopt  means  which  will  most  surely  secure  de¬ 
sirable  ends.  To  close  his  eyes  and  reject  the  modern 
weapons  which  science  and  synthetic  chemistry  place 
ready  at  hand  with  which  to  combat  disease,  is  to  ret¬ 
rograde.  It  is  not  possible  for  him  to  stand  still,  he 
must  advance  with  the  great  minds  and  thought,  or  he 
must  fall  behind  and  lose  the  vantage  ground  already 
gained,  from  which  he  should  strive  to  make  further  ad¬ 
vance.  Following  the  example  of  a  surveyor,  as  aptly 
observed  by  Oliver  Wendell  Holmes,  he  should  place 
himself  on  the  limits  of  the  known  and  triangulate  out 
into  the  great  unknown  fields  of  science  which  still  re¬ 
main  to  be  explored  all  around  him. 
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To  M.  Takayasu  belongs  the  credit  for  the  most  ex¬ 
haustive  resume  of  recent  date  on  the  surgery  of  the 
pancreas.  He  has  collected  and  tabulated  all  the  well- 
authenticated  and  observed  cases  of  pancreatic  surgery 
in  the  literature,  to  the  number  of  104  cases,  to  which  he 
adds  a  careful  study  of  three  operated  in  Mikulicz’  clinic 
and  from  which,  with  this  acknowledgement,  I  shall 
quote  freely.  If,  therefore,  I  presume  to  add  two  eases, 
with  conclusions  drawn  from  the  literature,  I  may 
be  pardoned;  since  we  can  only  from  a  number  of  thus 
accumulated  cases  draw  deductions  of  value,  as  a  basis 
for  future  treatment  of  a  disease  the  symptomatology  of 
which  is  by  no  means  yet  clear  and  settled.  Cysts  of  the 
pancreas  are  of  varying  types  and  have  been  given  a 
variety  of  names,  but  an  attempt  should  now  be  made  to 
secure  some  definite  classification. 

Arsene  Bas,  in  his  Lyons  thesis,  upholds  Virchow’s 
position  that  the  nature  of  these  cysts  must  be  determ¬ 
ined  by  the  characteristics  of  their  walls.  From  such  an 
examination  it  becomes  possible  to  divide  them  into 
three  general  classes  :  1 .  Retention  cysts — a,  true ;  b, 
pseudocysts  ( Ranula  pancrcatica).  2.  Cystosarcoma. 
3.  Adenocystomata  ( Epithelioma  cysticum). 

It  is  to  the  first  class  I  desire  to  direct  your  attention, 
the  most  important  because  the  most  frequent  being 
the  simple  retention  cyst,  well-named  by  Virchow, 
Ranula  pancrcatica,  since  it  corresponds  in  its  pathology 
with  the  common  ranula  buc-calis.  The  seat  of  the  ob¬ 
struction  to  the  pancreatic  secretion  determines  the  loca¬ 
tion,  development  and  character  of  the  clinical  phenom- 

*  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
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ena  of  this  type — when  in  the  common  duct  of  Wirsung 
it  causes  a  dilatation  of  the  entire  duct  and  even  its 
lateral  branches  until  there  is  a  cystic  destruction  of  the 
entire  gland,  and  the  cyst  occupies  a  central  location,  as 
in  Virchow’s  observations  ;  when  in  some  of  the  smaller 
ducts  with  a  more  circumscribed  origin,  in  the  head  or 
tail  of  the  gland,  as  in  Recklinghausen’s  or  Case  1  re¬ 
ported  here.  Freidreich,  too,  is  of  the  opinion  that  the 
majority  of  pancreatic  cysts  are  due  to  a  stasis  of  secre¬ 
tion.  Imagine  an  obstruction  of  any  small  duct;  its  gland¬ 
ular  structure  drained  by  that  duct  continuing  to  se¬ 
crete  fluid  which  can  not  escape,  it  soon  produces  a  cyst, 
which  will  grow  steadily  larger,  the  walls  of  which  will 
in  part  consist  of  compressed  pancreatic  tissue.  Hence 
it  is  possible  to  determine  whether  the  cyst  has  thus 
resulted,  or  is  a  neoplasm  of  an  entirely  different  nature, 
in  some  instances  requiring  an  entirely  different  treat¬ 
ment.  The  finding  of  glandular  acini,  though  more  or 

less  atrophic,  renders  the  diagnosis  easy. 

Varving  causes  here  as  elsewhere  have  been  dbserved 
as  the  factor  in  producing  the  obstruction  to  the  flow  of 
pancreatic  secretion,  an  interstitial  pancreatitis  being  the 
most  frequent,  with  stones  in  the  duct,  gall-stones  in  the 
ampulla  of  Vater  and  neoplastic  obstruction  as  occa¬ 
sional  factors.  Trauma  was  apparently  a  factor  in 
thirty  of  the  104  cases  collected  by  Takayasu,  and  of 
these"  one-half  showed  the  trouble  within  three  months 
after  the  injury.  Various  hypotheses  have  been  brought 
forward  in  explanation  of  this,  the  most  plausible  being 
that  of  Kuster,  who  attributes  it  to  a  tearing  of  some  of 
the  smaller  ducts  or  a  hemorrhage  into  the  parenchyma 
which  leads  to  a  cicatrical  contraction  and  duct  oblitera¬ 
tion.  Probably  the  so-called  hemorrhagic  cysts  all  be¬ 
long  to  this  category,  the  blood  coming  from  the  trauma, 
and  the  fluid  from  the  torn  and  obstructed  duct.  They 
constitute  the  pseudocysts.  They  have  not  the  true  cyst 
wall  and  usually  occupy  or  break  into  the  lesser  peri¬ 
toneal  pouch,  thus  gaining  the  title  of  bursal  cysts 
(Heinricius)  by  some  writers.  Case  2  was  of  this  type. 
They  occur  with  equal  frequency  in  both  sexes,  in  great¬ 
est  number  between  the  thirtieth  and  fortieth  year, 
still  they  can  not  be  said  to  be  common,  for  in  6000 
post-mortem  examinations  at  Guy’s  Hospital  only  four 
were  seen. 

The  most  constant  symptom  is  a  colic  in  the  duodenal 
region,  of  marked  severity,  seen  in  both  my  cases,  and 
in  sixtv-four  of  the  104  collected  from  the  literature. 
Disturbances  of  digestion  rank  next  in  frequency,  es¬ 
pecially  the  intestinal  digestions,  though  whether  due  to 
or  causing  the  pancreatic  trouble  is  open  to  discussion 
since  the  very  convincing  experiments  of  Hlava.  These 
were  based  on  the  study  and  observation  of  four  cases 
and  a  number  of  animal  experiments,  and  seem  to  prove 
that  an  angiopancreatitis  resembles  in  every  way  its 
twin  sister,  angiocholitis,  by  an  extension  of  an  infec¬ 
tious  inflammatory  process  up  the  duct  of  Wirsung, 
especially  by  intestinal  bacteria  in  an  acid  medium,  as 
would  be  the  case  on  the  outpouring  of  the  stomach 
contents  into  the  duodenum.  With  the  colicky  history 
and  gastroduodenal  disturbances  that  always  attend 
these  cases  the  idea  came  to  him  that  possibly  the  re¬ 
gurgitation  of  duodenal  contents  might  be  the 
etiologic  factor.  In  fact,  he  was  able  by  experimental 
injection  of  gastric  secretions  into  the  duct  to  produce 
all  the  phenomena  of  acute  pancreatitis  and  even  the 
production  of  fat  necrosis  and  gangrene. 

He  found  the  bacillus  communis  coli  present  in  the 
fat  necrotic  areas,  proving  the  idea  that  regurgitation 
can  occur.  The  fact  is  that,  in  Case  1,  when  the  pedicle 


came  off,  bile  escaped  from  the  wound  for  some  days, 
mixed  with  the  pancreatic  juices,  hence  coming  back 
from  the  ampulla  into  the  pancreatic  duct  and  out 
through  that  branch  which  probably  had  been  the  cause 
of  the  cyst  formation.  From  these  and  Flexner’s  ex¬ 
periments,  the  facts  about  fat  necrosis  seem  to  be  that 
the  combined  action  of  bacteria  and  steapsin  are  essen¬ 
tial  to  its  production.  In  Case  2,  in  which  extensive  fat 
necrosis  in  both  mesentery  and  omentum  was  observed, 
culture  tests  were  negative. 

We  are  all  familiar  with,  and.  therefore  accept  as 
quite  a  natural  sequence,  the  jaundice  accompanying  a 
gastroduodenitis,  basing  our  explanation  on  the  obstruc¬ 
tion  through  ^welling  of  the  duct  mucosa  incidental  to 
a  bacterial  infection,  but  have  not  until  very  recently 
had  our  attention  riveted  on  similar  phenomena  in  a 
duct  so  intimately  related  to  the  bile-duct  as  is  that  of 
the  pancreas.  Hence,  icterus  is  a  common  symptom 
in  the  course  of  development  of  a  pancreatic  cyst,  occa¬ 
sionally  due,  however,  to  such  other  mechanical  obstruc¬ 
tion  as  neoplasms,  pancreatic  stones  (Nicholas  and 
Moliere),  or  gall-stones  which  (Morton’s  case)  may 
offer  in  this  situation. 

Ileus  is  a  frequent  symptom,  haviqg  been  observed  by 
Hagenrach,  Turner,  Tobin,  Finotti,  and  Lindh.  Case 
2  came  to  the  hospital  in  collapse,  suffering  with  that 
condition.  I  believe  the  explanation  for  this  is  the  toxic 
paresis  due  to  the  escape  of  the  cyst  contents  into  the 
peritoneal  cavity,  such  being  the  condition  found  on 
opening  most  of  those  cases  presenting  that  symptom. 

Lack  of  escape,  total  or  partial,  of  the  pancreatic 
fluid  would  be  expected  to  produce  a  failure  of  digestion 
corresponding  in  degree  to  that  lack  of  pancreatic  fluid, 
and  cases  reported  by  Fles,  later  by  Bull,  Fenger,  Steele, 
Clark,  and  others  showed,  on  fecal  examination,  lack 
of  fat  digestion,  while  similar  lack  of  trypsin  digestion 
was  noted  by  Kuster,  Reignier,  Mikulicz  and  Ogata. 
But  inasmuch  as  the  obstruction  to  the  flow  of  the  pan¬ 
creatic  juices  is  rarely  total,  so  failure  of  digestion  of 
these  food  products  is  rarely  total,  and  these  symptoms 
are  inconstant  and  therefore  of  minor  import.  Reck¬ 
linghausen  and  Virchow  have  observed  cystic  dilatation 
of  the  gland  from  stone.  We  know  that  destruction  or 
extirpation  of  this  gland  means  subsequent  diabetes, 
hence  cases  of  the  latter  affection  have  been  noted,  but 
as  the  destruction  is  seldom  sufficient  to  destroy  the 
functional  capacity  of  the  gland  for  the  regulation  of 
the  hemic  glycogen,  glycosuria  is  inconstant. 

The  position  of  the  tumor  depends  largely  on  its  point 
of  origin  in  the  pancreas,  as  the  greater  part  of  the  organ 
lies 'to  the  left  of  the  mesial  line,  so  with  greater  fre¬ 
quency  are  the  cysts  found  on  that  side.  In  the  two  here 
reported  one  occupied  the  entire  right  half,  while  the 
other  was  one  of  the  so-called  bursal  cysts  (Heinricius) 
in  the  lesser  peritoneal  pouch.  They  have  been  found 
projecting  through  the  foramen  of  Winslow,  retroperi- 
toneallv,  as  well  as  wholly  in  the  peritoneal  cavity 
(Dreyzehner) .  Parkes  and  others  have  had  them  be¬ 
tween  the  stomach  and  liver. 

Inflation  of  the  intestines  often  gives  valuable  aid  in 
the  relative  positions  of  the  tumor  and  the  alimentary 
canal,  occasionally  justifying  the  use  of  an  exploratory 
hypodermic  puncture  of  the  cyst  to  determine  its  origin 
and  nature.  Thus  in  Case  1  i  felt  justified  and  enabled 
to  include  ecchinococcus,  hydronephrosis,  distended 
gall-bladder  and  inflammatory  exudate,  the  sac  contents 
reducing  the  sugar-test  solution  after  contact  with 
starch  mucilage.  No  cultures  were  successful;  no  bac¬ 
teria  were  found  on  staining. 
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Takayasu  warns,  however,  as  have  Keen,  Cathcart, 
Tremaine,  et  al,  of  the  great  danger  of  injury  to  other 
abdominal  organs,  quoting  Karewski  and  Ogata  as 
piercing  the  stomach  wall — without  injury  in  those 
cases,  however.  Tremaine  and  Cathcart  have  observed 
sudden  collapse,  and  have  been  obliged  to  make  hasty 
laparotomy,  hence  very  rarely  will  this  aid  to  diagnosis 
be  justifiable. 

Ko  rules  can  be  laid  down  as  to  the  best  treatment 
for  all  cases,  and  whether  to  extirpate  the  entire  sac 
or  to  suture  it  to  the  abdominal  wall  will  have  to  be  de¬ 
termined  for  the  particular  case.  Certainly  the  easier 
of  performance  is  the  two-step  drainage,  with  probably 
the  greatest  safety  to  the  patient,  though  with  much  the 
longer  convalescence,  and  even  the  remaining  of  a  fis¬ 
tulous  opening  for  a  long  time,  with  the  possibility  of  its 
wall  being  malignant,  as  has  often  been  reported.  The 
danger  in  extirpation,  aside  from  shock  and  sepsis,  may 
be  said  to  be  hemorrhage.  Senn’s  experimental  work 
led  him  to  the  conclusion  that  temporary  hot  compres¬ 
sion  acted  better  than  the  ligature.  Kosinski  success¬ 
fully  used  the  thermocautery.  In  Case  1,  I  success¬ 
fully  utilized  the  rubber  pedicle  ligature,  around  the 
base  of  the  enormous  sac,  much  as  for  the  old  method  of 
hysterectomy,  bringing  the  stump  deep  in  the  upper 
angle  of  the  wound,  thus  escaping  much  delay  and  shock, 
with  no  hemorrhage.  When  on  the  eighth  day  the 
pedicle  dropped  off,  the  dressings  became  wet  with  a  thin 
watery,  somewhat  glairy  fluid,  which  responded  to  all 
the  tests  for  pancreatic  juice,  and  on  the  second  day 
yellowish  staining  of  the  gauze  proved,  on  tests  applied, 
to  be  bile.  Anxiety  was  felt  lest  the  common  duct  had 
been  injured,  but  as  the  discharges  -all  ceased  in  four 
days,  1  could'  only  conclude  from  the  site  on  the  head 
and  anterior  part  of  the  pancreas  that  some  branch  of 
the  pancreatic  duct  close  to  the  main  trunk  had  been  in¬ 
cluded  in  the  pedicle,  and  that  probably  the  same  cause 
which  induced  the  formation  of  the  cyst  had  permitted 
the  regurgitation  of  the  bile  from  the  point  of  junction 
of  the  bile-duct  with  the  pancreatic  duct.  Of  the  104 
cases  referred  to,  total  extirpation  had  been  practiced 
thirteen  times,  so  this  case  ma3r  the  fourteenth,  the 
patient  being  now  in  good  health  after  the  lapse  of  two 
years,  the  second  well  six  months  of  ter  operation,  but 
requiring  future  correction  of  incisional  hernia. 

Case  1.  Tumors  of  Pancreas. — A  man,  17  years  of  age,  was 
referred  by  Dr.  Frank  Billings,  in  October,  1897,  for  an  acute 
attack  very  closely  resembling  appendiceal  abscess.  The  pre¬ 
vious  history  was  of  indigestion,  otherwise  negative.  There 
was  a  sense  of  fullness  in  the  abdomen,  acute  pain  coming  on 
during  a  game  of  tennis,  with  vomiting,  abdominal  tenderness, 
high  fever  and  tumor  in  the  right  hypogastric  region.  The 
area  of  flatness  was  so  large  that  it  was  deemed  justifiable  to 
explore  hypodermically,  doubt  as  .to  the  presence  of  pus  exist- 
ing.  Dark  straw-colored  fluid  was  obtained,  the  microscopic 
examination  of  which  was  negative  with  the  exception  of  choles- 
terin  crystals ;  no  bacteria.  A  liter  and  a  half  was  with¬ 
drawn.  One  week  later  abdominal  section  was  done  and  ex¬ 
tirpation  of  the  cyst,  which  extended  from  the  smaller  pelvis 
to  the  costal  margins,  occupying  the  right  half  of  the  abdomen, 
and  adherent  to  those  organs  with  which  it  was  in  contact. 
The  pedicle  was  seen  to  originate  from  the  head  of  the  pancreas. 
The  wound  was  dressed  with  Mikulicz*  sac.  The  temperature 
was  high  during  the  first  two  days,  normal  after  removal  of  the 
sac. 

Patholoyic  Report. — The  tumor  is  ovoid,  about  the  size  of  an 
adult  head,  and  consists  of  numerous  cysts  containing  a  .thin, 
almost  transparent  greenish-brown  fluid.  One  cyst  comprising 
the  largest  part  of  the  tumor  contains  about  1000  c.c.  of  the 
above-mentioned  fluid,  and  the  several  small  cysts  contain  .to¬ 
gether  about  500  c.c.  of  a  similar  fluid.  The  outer  surface  is 


roughened,  showing  the  evidence  of  old  adhesions.  The  inner 
surface  of  the  large  cyst  is  smooth,  the  inner  surfaces  of  the 
smallei  cavities  trabeculated.  The  color  of  the  tumor  is  gray¬ 
ish-white,  and  in  some  areas  on  the  inner  surfaces  .there  is  a 
rusty-brown  discoloration.  The  thickness  of  the  cyst  walls 
varies  from  3  to  5  mm. 

At  the  upper  pole,  where  the  tumor  was  attached,  is  an  area 
about  4x8  cm.  and  4  cm.  thick,  where  the  tissue  resembles  the 
pancreas  but  contains  a  large  amount  of  fibrous  tissue. 

Microscopic  examination  shows  within  a  dense  fibrous  stroma 
islands  of  pancreatic  elements  and  also  isolated  ducts.  A  few 
areas  showing  round-cell  infiltration  are  to  be  seen,  and  in 
some  sections  numerous  giant  cells. 

Examination  of  the  fluid  shows  a  considerable  amount  of 
albumin,  no  sugar,  no  bile — microscopic  examination  shows 
crystals  of  cholesterin. 

Case  2  (Medical  Diary  of  Michael  Reese  Hospital,  No. 
13,222).  Mabel  S.,  aged  22  years,  a  nurse,  American,  single, 
was  treated  by  Drs.  Goodkind  (Dyche)  and  McArthur.  She 
was  admitted  Oct.  28,  1898,  and  discharged  March  19,  1899. 
The  diagnosis  was  pancreatic  cyst. 

History.— She  had  been  feeling  badly  for  a  few  days  prior  to 
the  severe  initial  symptoms  which  came  on  while  the  patient 
was  in  the  Venetian  Building  on  the  afternoon  of  October  27. 
While  there  she  experienced  chilly  sensations  all  over  the  body, 
followed  by  a  fainting  spell.  Simultaneously,  she  says,  she  was 
almost  convulsed  by  cramp-like  pains  in  the  abdomen,  continu¬ 
ous  in  character.  The  attack  was  attended  with  copious  vomit¬ 
ing,  watery  and  biliary  in  character.  She  received  an  injection 
of  morphin  sulphate  for  the  pain,  and  was  moved  to  her  home 
several  hours  afterward  and  continued  to  vomit  a  number  of 
times.  She  did  not  rest  well  during  the  night.  To-day  the 
condition  is  much  the  same  and  the  patient  finds  ,the  slightest 
shifting  of  position  painful.  The  bowels  have  not  moved  for 
three  days,  though  she  has  received  pills,  castor-oil  and  injec¬ 
tions.  'Prior  to  her  illness  they  moved  regularly  (daily) 
without  assistance.  The  appetite  is  lost  and  there  is  nausea. 
She  is  not  menstruating  at  present. 

She  has  had  diphtheria,  measles,  a  mild  typhoid,  tonsillitis. 
Three  years  ago  she  flowed  every  week  instead  of  at  the  regu¬ 
lar  times ;  this  condition  prevailed  a  month  and  a  half. 

She  is  regular  in  habits,  and  has  done  considerable  lifting  in 
the  course  of  her  occupation. 

Examination. — Her  general  nutrition  is  good;  face  pale  and 
anxious;  tongue,  whitish  fur;  throat,  negative;  glands  and 
skin,  negative;  chest,  negative;  the  abdomen  showed  slight  dis¬ 
tension, -the  abdominal  muscles  rigid;  palpation  was  very  pain¬ 
ful  over  the  entire  abdomen;  tympanites,  above  the  flanks  dull; 
no  tumor  or  mass  was  demonstrable. 

The  rectal  examination  was  with  the  patient  in  the  left 
lateial  position.  A  mass  the  size  of  two  hen’s  eggs  was  pal¬ 
pable  just  beyond  the  internal  sphincter  on  the  right  side;  this 
was  not  felt  at  a  later  examination  before  operation. 

The  vagina  hardly  admitted  the  index  finger,  and  no  deep 
palpation  was  attempted,  but  the  cervix  was  palpable  ( virgin ) , 
the  uterus  freely  movable. 

Operation  was  performed  October  29.  The  incision  was 
from  two  inches  above  the  umbilicus  to  two  above  the  sym¬ 
physis  pubis.  On  opening  the  abdominal  cavity  it  was  found 
to  contain  a  large  amount  of  brown  transparent  fluid  resembl¬ 
ing  bile  in  color.  The  appendix  was  normal.  Manual  explora¬ 
tion  of  the  gall-bladder  proved  negative.  During  manipulation 
of  the  omentum,  rupture  occurred  into  a  cyst  cavity  or  collec¬ 
tion  of  fluid  in  the  lesser  peritoneum;  a  large  quantity  of  fluid, 
the  same  in  appearance  as  that  found  in  the  greater  cavity, 
escaped ;  in  all  probability  1200  c.c.  The  opening  was  enlarged 
and  the  cavity  seemed  to  extend  as  high  as  the  head  of  the 
pancreas.  Throughout  the  lining  of  the  lesser  peritoneal  cav¬ 
ity  and  in  the  mesentery  were  to  be  seen  small  masses  of 
fat  necrosis,  this  rendering  diagnosis  of  pancreatic  cyst  highly 
probable.  The  entire  abdominal  cavity  was  flushed  with  nor¬ 
mal  salt  solution  and  the  cavity  packed  with  iodoform  gauze 
with  a  Mikulicz  drain;  an  Emmet  glass  drain  was  placed  down 
■to  the  floor  of  the  pelvis.  The  alarming  condition  of  the  patient 
prevented  thorough  exploration  of  the  origin  of  the  cyst  and 
necessitated  discontinuance  of  the  anesthetic  during  the  latter 
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part  of  the  operation.  She  was  given  oxygen,  and  diffusible 
stimulants  and  strychnia  were  freely  exhibited. 

October  30,  the  tube  was  aspirated  and  a  brownish-red  fluid 
removed. 

October  31,  a  rubber  tube  drain  was  substituted  for  the  Em¬ 
met  glass. 

November  1,  the  Mikulicz  was  removed,  six  inches  of  rubber 
tube  substituted,  passed  upward,  backward  and  to  the  left  from 
near  the  umbilicus.  v 

November  5,  the  discharge  was  purulent  and  larger  in 
amount. 

November  12,  the  discharge  was  very  profuse — glairy  pus; 
masses  of  inspissated  pus. 

November  22,  it  was  very  profuse,  and  a  syphon  drain  was 
introduced  into  the  upper  wound. 

November  29,  there  was  purulent  discharge,  very  profuse, 
and  the  lower  end  of  the  wound  closing.  The  tube  was  re¬ 
moved,  and  I  irrigated  with  lactate  of  silver,  1/500. 

December  11,  the  discharge  was  very  profuse. 

December  22,  the  discharge  was  diminishing. 

December  24,  the  syphon  was  removed,  and  a  six-inch  rubber 
tube  substituted. 

January  1,  profuse  discharge  was  present. 

January  10,  the  amount  of  discharge  was  decreasing. 

January  19,  there  was  less  discharge.  The  tube  was  short¬ 
ened. 

January  28,  the  discharge  was  less. 

February  2,  tube  was  shortened  to  two  inches. 

February  25,  with  less  discharge  the  sinus  remained  patent 
for  about  five  inches. 

March  9,  the  discharge  was  very  slight,  the  rubber  tube  re¬ 
mained  to  keep  the  skin  wound  open.  The  patient  was  dis¬ 
charged  and  advised  to  return  for  dressing. 

Brownish  fluid  found  in  cyst  and  general  abdominal  cavity: 
bile,  none;  reduced  Fehling’s  solution;  crystals  like  chole- 
sterin;  leucocytes  and  bacteria. 

Reddish  fluid  vomit :  red  and  white  blood-cells ;  no  bacteria ; 
amylolytic  ferment;  peptones  present. 

(Signed)  D.  N.  Eisendrath,  M.D.,  pathologist. 

D.  O.  Hecht,  M.D.,  house  pathologist. 

The  examination  of  the  masses  of  tissue  from  Mabel  S.,  was 
reported  about  two  weeks  ago  and  corresponds  with  that 
made  of  the  fragments  examined  to-day,  viz.,  that  they  are 
necrotic  masses  of  tissue. 

Daniel  N.  Eisendrath. 

Nov.  25.  1898. 

CONCLUSIONS. 

1.  Similar  infections  occur  in  both  branches  of  the 
common  duct — i.  e.,  bile-duct  and  pancreatic — with 
their  manifestations  differing  as  their  secretions  differ. 

2.  An  icterus  is  a  frequent  accompaniment  of  angio- 
pancreatitis,  hence  we  must  hereafter  differentiate 
between  icterus  of  pancreatic  origin  and  the  commoner 
varieties. 

3.  Regurgitation  into  the  pancreatic  duct — of  bile  at 
least — is  quite  possible,  and  is  borne  out  by  the  clinical 
experience  afforded  in  the  case  reported. 

4.  Pancreatic  colic  is  to  be  added  to  the  list  of  colics 
when  attempting  to  make  our  differential  diagnosis. 

5.  If  there  be  reason  to  suspect  the  origin  of  a  pan¬ 
creatic  cyst  to  be  other  than  a  simple  retention  cyst, 
extirpation,  if  possible,  is  to  be  practiced  to  protect 
against  malignant  recurrence. 

6.  Occasionally  cases  presenting  typical  multiple 
areas  of  “fat  necrosis”  in  the  omentum  and  mesentery 
may  yet  recover  after  a  tedious  convalescence. 

i  DISCUSSION. 

Dr.  D.  W.  Graham,  Chicago — I,  some  months  ago,  had  occa¬ 
sion  to  look  up  the  literature  of  this  subject  in  connection  with 
two  cases  of  pancreatic  disease,  which  I  reported  at  that  time. 
There  are  altogether  only  some  sixty  odd  cases  of  operation 
for  pancreatic  cyst  which  have  been  put  on  record  and  it  will 
be  found  on  studying  these  reports  that  not  many  of  them 
were  true  cysts.  The  large  majority  were  the  so-called 
“pseudocysts/’  sometimes  called  “omental  cysts.”  it  would 
be  better  if  we  could  agree  not  to  call  this  class  of  cases  cysts 


at  all  or  even  pseudocysts,  as  it  is  misleading.  This  so-called 
false  cyst  is  simply  a  hematoma,  a  hemorrhage  into  the  lesser 
omental  cavity.  It  may  have  a  traumatic  origin,  or  it  may  be 
due  to  a  co-existing  septic  process,  a  pancreatitis  more  or  less 
acute  followed  by  suppuration  and  hemorrhage  from  the  pan¬ 
creatic  or  contiguous  vessels. 

Dr.  F.  B.  Turck,  Chicago — I  wish  to  report  an  interesting 
case  of  pancreatic  hemorrhagica  referred  to  me  in  the  Post- 
Graduate  Medical  School.  'The  history  showed  symptoms  of 
gastro-intestinal  disturbance.  It  was  referred  to  the  clinic  as 
a  case  of  gastro-enteritis.  On  palpation  we  found  a  large 
tumor  occupying  the  left  hypochondriac  region  and  the  epi¬ 
gastrium.  We  inflated  the  stomach  and  found  the  tumor  had 
disappeared,  showing  that  it  was  behind  the  stomach.  I  oper¬ 
ated  and  found  that  it  was  not  only  a  case  of  pancreatic  hem¬ 
orrhage,  but  that  there  was  also  a  very  extensive  peri-pancre¬ 
atitis,  with  adhesions  to  and  a  corrosion  through  the  duodenum, 
discharging  the  pancreatic  substance  into  the  intestine.  The 
patient  died  shortly  afterward.  Professor  Klebs  made  the 
autopsy  and  confirmed  our  observation. 

Dr.  Pinckney  French,  St.  Louis,  Mo. — I  wish  to  add  one 
more  case  to  the  number  collected  by  the  gentleman  in  his  his¬ 
tory  of  the  literature  on  the  subject.  On  March  20,  1899,  I 
removed  front  a  Mrs.  G.,  Ullen,  ill.,  a  tumor  connected  with 
the  pancreas,  weighing  66  pounds.  She  was  in  perfect  health, 
except  for  a  slight  elevation  of  temperature.  Her  pulse  was  84. 
She  was  a  large,  brawny  woman,  48  years  of  age  and  the  mother 
of  ten  children.  Examination  revealed  a  large  tumor  of  a 
cystic  character,  occupying  the  entire  abdomen.  1  was  unable 
to  detect  any  stomach  resonance,  in  fact,  none  anywhere;  but 
I  did  detect  a  cystic  growth  in  connection  with  the  right  ovary, 
and,  without  announcing  my  opinion,  1  thought  that  i  was 
operating  for  an  ovarian  cyst — a  mistake  which  has  been  made 
by  other  surgeons  operating  for  this  purpose.  The  next  day 
an  incision  was  made,  about  five  inches  in  length  through  the 
rectus  muscle,  in  the  right  side  below  the  umbilicus.  The 
tumor  extended  down  to  the  brim  of  the  pelvis.  1  was  some¬ 
what  surprised  when  I  found  that  there  was  no  connection 
with  the  growth  in  the  pelvis.  1  could  easily  pass  my  hand 
to  the  right  or  left  of  the  tumor  or  beneath  it,  but  above  it 
was  closely  adherent  to  the  abdominal  walls,  especially  above 
the  umbilicus ;  in  fact  this  case  had  been  treated  for  hernia  for 
five  years,  and  had  worn  an  abdominal  umbilical  truss.  The 
history  of  the  case  showed  that  the  tumor  was  of  fourteen 
years’  growth;  it  grew  in  front  of  the  omentum  in  which  were 
large  dilated  vessels.  If  the  growth  protruded  through  the 
foramen  of  Winslow,  it  could  have  come  to  occupy  such  a  posi¬ 
tion.  The  fluid  contents  were  of  a  brown-pinkish  color,  entirely 
sterile,  free  from  odor,  and  proved  to  be  pancreatic  fluid, 
giving  the  digestive  ferments  of  amolypsin,  trypsin  and  steapsim 
I  had  a  difficult  task  in  extirpating  the  growth,  which  was 
connected  with  the  mesocolon,  with  the  border  of  the  stomach 
and  with  Glisson’s  capsule.  I  tore  the  latter  in  making  the 
extirpation.  I  found  no  pedicle,  did  not  touch  the  pancreas, 
and  no  stone  was  felt.  A  number  of  pieces  of  gauze  were 
packed  in  for  twenty-four  hours.  I  also  removed  the  cyst  of 
the  ovary,  weighing  6  pounds.  The  patient  made  an  unevent¬ 
ful  recovery. 

Dr.  L.  L.  Me  Art  mur,  Chicago — In  regard  to  the  hemorrhagic 
cyst,  I  would  like  to  mention  the  sudden  and  extremely  rapid 
development  of  these  sometimes.  .Just  as  the  salivary  glands 
can,  under  stimulation,  secrete  an  enormous  amount  of  secre¬ 
tion,  so  these  cysts  can  develop  from  leakage  of  a  moderate¬ 
sized  pancreatic  duct  as  the  result  of  trauma  or  of  the  action 
of  bacteria  gaining  access  through  the  duet.  1  would  beg  of 
the  medical  profession  that  when  they  now  get  a  case  that 
used  to  be  classed  as  one  of  gastro-duodenitis,  to  give  a  passing 
thought  to  the  possibility  that  the  trouble  may  be  referred  to 
the  other  branch  of  the  common  duct,  .the  pancreatic  duct. 


An  Experimental  Diet  Institution. — The  necessity  of  a 
government  institute  for  the  study  of  diet  for  young  and  old,  in. 
sickness  and  in  health,  was  advocated  at  the  recent  German 
Congress  of  Physicians  and  Naturalists,  as  “a  scientific,  eco¬ 
nomic  and  humanitarian  necessity."  The  proposition  met  with 
general  approval,  although  not  officially  indorsed. 


Dec.  2,  1899. 
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AMPUTATION  THROUGH  THE  ARM  VS.  EX¬ 
CISION  OF  THE  ELBOW;  A  CASE  OF 
CONSERVATIVE  SURGERY.* 

BY  HERMANN  B.  GESSNJfiK,  M.i). 

Demonstrator  of  Operative  Surgery, Medical  Department  of  Tulane 
University  of  Louisiana ;  Professor  of  Anatomy  and  Surgery 
New  Orleans  College  of  Dentistry. 

NEW  ORLEANS,  LA. 

Frederick  Treves1  makes  the  following  statement 
under  tire  heading,  “The  General  Considerations  of 
Excision  Operations “The  surgeon  must  be  fully  alive 
to  the  genera]  surgical  aspects  of  the  case,  to  the  condi¬ 
tion  of  the  patient,  to  his  prospects  of  standing  a  long 
and  severe  operation,  and  to  his  capacity  for  exhibiting 
vigorous  powers  of  repair.  An  excision  is  to  some  ex* 
tent  a  plastic  operation,  and  good  and  substantial  heal¬ 
ing  is  a  necessity.”  Having  given  this  out  as  my  text, 
let  me  bring  forward  the  details  of  the  following  case : 

Thomas  R.,  a  colored  farm-hand,  21  years  of  age,  was 
admitted  to  the  Charity  Hospital  on  September  8,  when 
attention  was  immediately  drawn  to  the  right  elbow 
which  was  very  much  enlarged,  riddled  with  sinuses' 
and  seemed  to  be  a  weight  and  a  drag  on  that  side.  As 
is  frequently  the  case  in  patients  of  his  race,  no  satis¬ 
factory  history  of  the  course  of  his  disease  could  be 
elicited.  A  diagnosis  of  tuberculous  disease  of  the  elbow 
was  made.  Examination  of  the  viscera  revealed  a  bad 
state  of  affairs :  the  heart  presented,  at  apex  and  base 
hemic  murmurs  fully  accounted  for  by  the  extreme 
anemia  of  the  patient,  whose  mucous  membranes  showed 
marked  pallor ;  the  apex  of  the  left  lung,  anteriorly, 
showed  signs  of  beginning  consolidation ;  "the  urine,  of 
1018  specific  gravity,  contained  1.5  per  cent,  of  albu¬ 
min,  as  well  as  finely  granular  casts. 

It  was  evident  that  the  patient  was  not  in  a  condition 
to  profit  by  an  excision ;  in  fact,  he  would  not  be  likely 
to  live  through  the  ordeal  of  such  an  operation  under  a 
geneial  anesthetic.  He  was,  therefore,  prepared  for 
amputation  by  the  administration  of  strychnin  and  digi¬ 
talis,  and  on  the  11th,  amputation  through  the  middle 
third  of  the  arm  was  undertaken.  An  Esmarch  con¬ 
strictor  having  been  applied  just  below  the  axilla,  a  .2 
per  cent  solution  of  eucain  B  with  sodium  chlorid  was 
used  for  infiltration  of  the  tissues;  the  total  quantity 
injected  was  900  m.,  equivalent  to  1.8  gr.  of  eucain 
B.  First  the  skin  was  edematized  and  the  solution  in¬ 
jected  into  the  subcutaneous  areolar  tissue.  The  circu¬ 
lar  cut  down  to  the  muscles  was  then  made,  without 
giving  pain ;  a  skin  cuff  equal  in  length  to  one-half  the 
diameter  at  the  proposed  saw-line  was  dissected  back, 
this  proportion  being  thought  sufficient  on  account  of 
a  ^  ^-be  tissues  and  lessened  power  of  retraction. 

At  the  level  of  the  reflected  skin-cuff,  the  solution  was 
injected  into  the  muscles,  special  care  being  taken  to 
infiltrate  the  region  occupied  bv  the  nerve  trunks  on 
the  inner  side  of  the  limb.  .  The"  section  of  the  muscles 
and  nerves  was  painless.  Division  and  peeling  up  of  the 
periosteum  caused  some  little  pain ;  the  bone-section  was 
accomplished  without  complaint  from  the  patient.  The 
operation  was  completed  in  the  usual  manner.  The 
nerve-stumps  were  infiltrated  at  the  ' highest  accessible 
points  when  pulled  out  for  trimming  short;  this  again 
elicited  some  complaint  from  the  patient,  who,  however, 
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remained  quiet  and  did  not  interfere  with  the  progress 
of  the  operation. 

Special  attention  was  paid  to  the  thorough 
closure  of  the  stump  so  as  to  prevent  the  remaining 
of  dead  spaces  for  the  accumulation  of  serum. 
Ivu  mol  catgut  sutures  were  employed  to  bring  to¬ 
gether  in  successive  layers  periosteum,  muscle  and 
fascia.  Silkworm  gut  sutures  were  used  for  closing  the 
skin  wound;  this  caused  some  pain,  the  analgesic  ^hav¬ 
ing  no  doubt  in  part  escaped  and  in  part  been  absorbed, 
as  the  constrictor  had  been  removed  to  permit  the  tak¬ 
ing  up  of  bleeding  points.  The  wound  was  dressed  with 
iodoform  gauze,  then  with  sterile  gauze  and  cotton- 
the  arm-stump  was  then  lashed  to  the  chest,  that  natural 
splint  of  the  upper  extremity,  and  a  couple  of  towels 
pjaced  in  the  axilla  to  absorb  the  sweat  so  abundant  in 
that  region  in  his  race. 

I  he  patient  was  up  and  about  the  next  morning, 
shock  having  been  scarcely  appreciable.  There  was  at 
no  time  a  rise  of  temperature.  Basham’s  mixture  was 
given,  fl.  gss.  three  times  daily,  after  meals.  The  skin 
sutures  were  removed  on  the  eighth  day. 

The  local  result  has  been  very  satisfactory,  the  bone- 
stump  being  well  covered  with  periosteum,  muscle, 
fascia  and  skin  without  tension.  The  general  result  has 
-The  bov  is  now  distinctly  less  anemic 
macroscopically.  I  regret  not  having  had  a  blood-count 
made  at  the  time  of  his  admission,  a  failure  which 
makes  impossible  the  microscopic  confirmation  of  the 
bettered  blood  condition.  The  urine,  according  to  a 
recent  report  from  the  pathologic  department,  contains 
neither  albumin  nor  casts.  While  their  absence  may 
be  only  temporary,  it  is  quite  likely  that  freedom  from 
the  irritation  of  the  urinary  tract  by  the  elimination  of 
absorbed  toxins  is  accountable  for  the  improvement 
manifested  by  the  report.  While  the  heart  sounds  at 
the  base  have  not  yet  regained  the  normal  definiteness, 
the  loud  bruits  have  disappeared.  The  pulmonary  con¬ 
dition  has  remained  unchanged. 

I  believe  this  patient  would  have  died  on  the  table  or 
during  the  course  of  the  after-treatment  had  excision 
been  performed  at  the  time  of  his  admission.  On  the 
other  hand,  delay,  for  the  purpose  of  building  him  up, 
would  likely  have  resulted  in  progressive  degeneration 
of  the  kidneys.  Amputation  was  therefore  the  opera¬ 
tion  to  be  chosen. 

In  conclusion,  I  wish  to  give  credit  to  Mr.  J.  J. 
Peterson,  the  interne  of  the  service,  for  the  notes  taken, 
which  have  been  the  basis  of  this  report. 


RIGHT  INGUINAL  HERNIA  OF  THE  VERMI¬ 
FORM  APPENDIX. 

BY  REUBEN  PETERSON,  M.D. 

Professor  of  Gynecology  in  the  Chicago  Post-Graduate  Medical 
School ;  Surgeon  to  the  Charity  Hospital,  etc. 

CHICAGO. 

Hernia  of  the  vermiform  appendix,  unaccompanied 
by  other  visceral  parts,  is  comparatively  so  rare  as  to 
call  for  the  recording  of  all  such  cases. 

F.  E.  D.,  single,  aged  52,  consulted  me  in  the  early 
part  of  June,  1899,  for  a  right  inguinal  hernia  which 
he  had  first  noticed  when  only  .10  years  of  age.  Up  to 
the  age  of  20  the  swelling  in  the  groin  was  complicated 
by  inflammation  and  tenderness  of  the  right  testicle, 
which  gradually  became  softer  and  smaller  than  the  left! 
At  this  age,  and  while  engaged  in  heavy  work,  the  hernia 
became  larger,  and  he  has  worn  a  truss  ever  since.  The 
hernia  has  been  caught  many  times,  but  he  has  always 
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succeeded  in  replacing  it  by  lying  down  and  gradually 
working  it  back.  On  these  occasions  he  would  roll  on  the 
floor  in  great  agony  until  he  had  been  able  to  accomplish 
the  reduction.  Lately,  during  these  attacks,  he  has  been 
greatly  distended  with  gas  and,  becoming  fearful  that 
the  hernia  might  become  strangulated,  he  decided  on 
a  radical  cure.  He  assured  me  that  I  would  find  his 
rupture  differed  from  that  ordinarily  met  with. 

Examination  showed  the  right  testicle  soft  and  one- 
half  the  size  of  the  left.  The  external  ring  barely  ad¬ 
mitted  the  tip  of  the  finger,  and  while  an  impulse  could 
be  felt  on  coughing  and  straining,  the  patient  was  un¬ 
able  to  force  any  bowel  through  the  ring. 

At  operation,  June  3,  1899,  the  cord  was  found  ad¬ 
herent  to  and  quite  filling  up  the  external  ring.  The 
inguinal  canal  was  opened  and  the  adherent  sac  isolated 
and  opened.  The  vermiform  appendix  was  found  lying 
free  in  the  sac.  It  was  about  three  inches  in  length  and 
to  all  appearances  perfectly  normal.  The  specimen  was 
mislaid,  and  no  microscopic  examination  was  obtained. 
The  head  of  the  cecum  presented  at  and  completely  oc¬ 
cupied  the  internal  ring.  It  was  adherent  and  could  not 
be  drawn  forward  into  the  canal.  The  appendix  was 
removed,  the  cecum  freed  as  far  as  possible  from  its 
adhesions,  and  after  the  ligation  of  the  sac  the  operation 
was  completed  after  the  plan  of  Bassini.  The  wound 
healed  by  first  intention  and  the  patient  left  the  hos¬ 
pital  at  the  end  of  a  month,  apparently  cured. 

We  are  indebted  to  Bajardi1  for  the  most  complete 
paper  on  hernia  of  the  vermiform  appendix.  To  Klein’s2 
22  cases  and  Brieger’s3  25,  he  added  51  collected  by  him¬ 
self,  a  total  of  98  where  the  hernial  sac  contained  the 
appendix  alone.  Briancon4,  in  his  thesis,  published  in 
1897,  raised  the  number  of  recorded  cases  to  112.  To 
this  list  can  be  added  3  recent  ones  of  Stanton5,  Van 
Hook6,  and  Eve7.  The  addition  of  the  present  case  will 
make  a  total  of  116  recorded  cases,  a  comparatively 
small  number  considering  the  vast  number  of  hernige 
which  have  been  operated  on.  This  does  not  include  all 
those  of  hernia  of  the  appendix,  for  many  are  not  re¬ 
ported.  In  a  recent  paper,  Catellani8  says  that  out  of 
420  herniae,  the  appendix,  either  alone  or  with  the  ce¬ 
cum,  was  found  four  times,  and  that  none  of  these  had 
been  published. 

The  present  case  is  somewhat  unique  from  the  fact 
that  the  appendix  was  free  in  the  sac,  yet  irreducible 
from  adhesions  of  the  head  of  the  cecum  to  the  internal 
ring.  Bajardi  found  only  4  out  of  his  98  cases  which 
were  reducible;  16  were  adherent,  but  otherwise  un¬ 
changed;  47  were  strangulated,  and  30  were  inflamed. 
The  appearance  of  the  internal  ring,  the  sac  and 
external  ring  indicated  that  only  the  appen¬ 
dix  occupied  the  inguinal  canal,  and  that  there 
was  no  hernial  protrusion  through  the  external  ring. 
Yet  the  patient  mentions  repeated  attacks  of  pain  in  the. 
inguinal  region  only  relieved  by  the  forcing  back  of  the 
hernia.  I  can  only  explain  this  on  the  supposition  that 
the  appendix  lying  in  the  canal  and  held  there  by  the 
adherent  cecum  became  pinched  in  some  way  and  gave 
rise  to  the  pain  and  other  symptoms  of  strangulation 

1  Bajardi :  Sperimentale,  June,  1895. 

2  Klein:  Quoted  by  Bajardi. 

3  Brieger:  Die  Hernien  des  Processus  Vermiformis.  Langenbeck’s 
Archiv,  xiv,  1892. 

4  Briancon:  Th6se  de  Paris,  1897. 

5  Stanton,  M.  C. :  British  Med.  Jour.,  1898,  ii,  1428. 

6  Van  Hook,  Weller:  Strangulated  Femoral  Hernia  of  the  Vermiform 
Appendix.  Am.  Jour.  Surg.  and  Gyn.,  vol.  ix,  1899,  No.  9,  p.  172. 

7  Eve,  Duncan:  Herniotomy  with  Peculiar  Complication;  Appendix 

Attached  to  Testicle.  So.  Practitioner,  vol.  xxi,  No.  4,  1899. 

3  Catellani,  S. :  Note  on  Presence  of  Cecum  and  Appendix  in  Left 

Femoral  Hernia.  Annals  of  Surg.,  1898,  vol.  xxviii,  No.  6. 


which  were  only  relieved  by  manipulation.  Van  Hook9, 
in  reference  to  this  point,  says :  “The  causes  of  the 
symptoms  of  incarceration  are  difficult  to  learn.  In 
Glasmacker’s  case  an  acute  flexion  caused  the  phenom¬ 
ena,  and  actual  mechanical  obstruction  doubtless  occurs 
sometimes.  A  few  cases  may  be  explained  by  Klein’s 
supposition  that  the  obstruction  is  a  dynamic  one,  due  to 
the  reflex  involvement  of  the  motor  nerve  of  the  intes-, 
tinal  musculature.” 

Naturally  the  majority  of  hernige  of  the  appendix 
are  on  the  right  side  and  are  inguinal.  Bajardi  found 
57  inguinal,  40  crural  and  1  obturator.  Rivet10,  in  94 
cases,  where  the  varieties  are  stated,  found  63  inguinal, 
28  crural,  and  1  umbilical  ;  2  were  inguinal  and  1  fem¬ 
oral  of  the  left  side. 

The  diagnosis  of  the  condition  prior  to  operation  is 
very  difficult,  and  in  the  majority  of  cases  impossible. 
Fortunately  a  correct  diagnosis  is  not  necessary,  as  the 
surgical  treatment  of  the  condition  is  the  same  whether 
or  not  the  appendix  forms  a  part  of  the  hernial  contents. 


Cfyerapeutics. 


Yolk  of  Egg  as  Excipient  for  Salves. 

Unna  is  now  using  a  salve  composed  of  two  parts  yolk  of  egg 
to  three  parts  oil  of  sweet  almonds,  blended  as  for  a  salad  dress¬ 
ing,  to  which  is  added  the  medicinal  substance  required,  to  a 
proportion  of  10  per  cent.  The  salve  dries  rapidly  and  forms 
a  protecting  covering  especially  advantageous  in  eczema,  acne 
and  scabies.  1  per  cent.  Peruvian  balsam  will  prevent  decom¬ 
position. 

Inhalations  of  Formaldehyde  in  Catarrhal  Affections. 

P.  Beristain  proclaims  in  the  Cronica  Med.  Mexicana  of  Oc¬ 
tober  1,  the  extreme  efficacy  of  inhalations  of  formaldehyde  in 
catarrhal  affections  of  the  upper  air-passages,  due  to  its  supe¬ 
rior  disinfecting  power,  and  its  ability  to  penetrate  even 
through  thick  layers  of  liquids.  It  destroys  the  pathogenic 
germs  and  suppresses  the  cause  of  the  irritation,  leaving  the 
field  free  for  the  restorative  action  of  nature.  All  his  patients 
thus  treated  have  been  relieved  from  the  first,  and  cured  in  a 
brief  space  of  time.  The  generating  lamp  is  placed  in  a  metal 
box  with  a  cover  easily  removed.  The  patients  inhale  the  fumes 
at  intervals,  during  ten  to  fifteen  minutes. 

Quinin  Instillations  in  Suppurative  Affections  of  the 
Anterior  Segment  of  the  Eye. 

J.  de  J.  Gonzalez  announces  that  he  has  found  neutral  quinin 
hydrochlorate  in  a  1  per  cent,  solution — ten  drops  three  times 
a  day — extremely  effective  in  curing  corneal  ulcers  and  ab¬ 
scesses  with  purulent  infiltration  in  the  early  stages,  and  hypo- 
pion  if  not  very  large.  He  explains  its  efficacy  by  its  mild 
bactericidal  action  combined  with  its  paralyzing  effect  on  the 
leucocytes.  The  quinin  destroys  the  invading  germs,  and,  by 
paralyzing  the  leucocytes,  prevents  their  further  accumulation, 
which  compromises  the  transparency  and  vitality  of  the  tissues. 
The  quinin,  therefore,  is  the  beneficent  mediator  between  the 
invaders  and  the  defenders  of  the  organism,  and  thus  saves — by 
arbitration  as  it  were — the  transparency  in  the  cornea.  Of 
course,  when  its  .task  has  been  accomplished  it  should  be  re¬ 
placed  by  the  individual  treatment  needed.  The  instillations 
also  relieve  the  pain  promptly  and  effectively,  although  they 
induce  a  slight  transient  exacerbation  at  first. — Anales  de  Of- 
talmologie,  October. 

Picric  Acid  in  Burns,  Eczema  and  Crural  Ulcers. 

A  careful  study  of  .this  agent,  published  in  the  Revista  Med. 
de  Chile  for  August,  by  M.  C.  Vial,  concludes  by  advocating 
it  as  ‘‘the  most  rapid  and  effective  treatment  of  acute  eczema,” 
the  results  very  satisfactory  in  the  treatment  of  ulcers  of  the 
leg,  combined  with  absolute  rest.  It  is  a  fine  antiseptic,  and 
the  analgesic  action  is  certain,  but  its  most  brilliant  results  are 

9  Van  Hook,  Weller:  Strangulated  Inguinal  Hernia  of  a  Cystic  Vermi- 
formis.  Trans.  Chicago  Gyn.  Soc.,  1895-1896,  p.  47. 

a  Rivet,  A. :  Gaz.  des  kopiteaux,  1898,  vol.  lxxi,  pp.  721-724. 
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in  the  treatment  of  burns  of  the  first,  second  and  even  third 
degree,  abolishing  the  pain,  diminishing  the  suppuration  and 
facilitating  cicatrization  in  much  less  time  than  usual.  Picric 
acid  is  not  dangerous,  even  for  children,  used  in  a  moderate 
solution,  and  proportioning  it  to  the  extent  of  the  lesion  and 
the  age  and  health  of  the  subject.” 


Treatment  of  Bronchopneumonia. 

As  in  the  treatment  of  pneumonia,  it  is  necessary  to  place 
the  patient  under  the  best  possible  hygienic  surroundings,  and 
to  increase  and  maintain  free  elimination. 

In  the  early  stages  of  the  disease  a  prescription  like  the  fol¬ 


lowing  is  of  service: 

R-  Spiritus  etheris  nitrosi . 3iiss 

Liq.  ammon.  ac-etatis,  q.s.,  ad . 3iv 


M.  Sig.  Dessertspoonful  in  water  every  hour  for  an  adult. 
As  the  bronchial  catarrh  develops,  the  air  of  the  room  should 
be  moistened  by  steam  from  water  to  which  has  been  added 
some  aromatic  substance  such  as  eucalvptol. 

The  haiassing  cough  of  this  stage  may  be  relieved  some¬ 


what  by  a  prescription  like  the  following: 

R.  Vini  ipecacuanha . . 

Potassii  citratis . . 

Tinct.  opii  camphorat® . . 3x 

Syrupi  glycyrrhiza,  q.s.,  ad . . giv 


M.  Sig.  Teaspoonful  every  two  or  three  hours  for  an  adult. 

As  the  disease  becomes  well  established,  a  stimulating  expec¬ 
torant  is  needed  to  favor  expulsion  of  the  viscid  secretion  and 
prevent  collapse  of  the  lung  and  more  marked  dyspnea.  It 
must  be  remembered  that  the  cough  is  the  patient’s  only  pro¬ 
tection  against  collapse  of  the  lung  and,  perhaps  fatal  asphyxia. 
It  is  therefore  very  important  that  this  process  be  well  man¬ 
aged.  For  this  purpose  general  stimulants,  such  as  brandy, 
strychnin,  etc.,  are  usually  required  in  conjunction  with  stimu¬ 
lant  expectorants  such  as  the  following: 


R-  Ammonii  carbonatis . 3ii 

Tinct.  sanguinari® . 3iiss 

Spiritus  vini  gallici . gi 

•  Syrupi  seneg® .  3V 

Syrupi  tolutani,  q.s.,  ad . giv 


M.  Sig.  Teaspoonful  every  two  or  three  hours  for  an  adult. 

Inhalations  of  oxygen  in  desperate  cases  are  as  valuable  in 
this  disease  as  in  pneumonia. 

]S  ei  \  ous  symptoms  may  be  combated  if  necessary,  by  the 
less  depressing  hypnotics,  such  as  paraldehyde,  etc. 

The  following  prescriptions  have  been  employed  in  the  treat¬ 
ment  of  bronchopneumonia: 


HEART  STIMULANT. 


R. 

Camphor®  . 

Flor.  benzoin . 

Theobrom®  . 

M. 

Sig.  Three  or  four  times  a 

day. — CaiUe. 

R. 

bronchopneumonia 
Sodii  benzoatis . 

IN  CHILDREN. 

Ammonii  acetatis . 

Spir.  vini  gallici . 

Mist,  acaci® 

Syrupi,  aa . 

M.  Sig. 
— M  arfan. 


From  one-half  to  one  teaspoonful  every  two  hours. 


R*  Ammonii  acetatis . . . ^r.  viii 

Sodii  benzoatis .  % . xxx 

Oxymel  scillse . 3ijss 

Syrupi  pruni  Virginian® . gi 

Aquae  destil . giiiss 


M.  Sig.  Teaspoonful  or  more,  according  to  the  age,  every 
hour. — P  crier. 


When  the  catarrhal  state  is  very  pronounced  in  a  child  of 
10  years: 

R.  Ammonii  et  potassii  tartratis . gr.  i 

Sodii  sulphatis .  3ii 

•  Syrupi  . ..gas 

Aqu*  . 3iv 

M.  Sig.  A  fourth  to  be  given  every  half  hour.  As  a  re¬ 
sult  of  the  vomiting  and  purging  there  is  less  dyspnea,  slower 
pulse,  and  an  improvement  in  the  general  condition.— Cortiby. 
During  the  course  of  the  disease  the  position  of  the  patient 


should  be  changed  frequently, to  lessen  the  danger  of  hypostasis 
m  the  lungs  and  decrease  the  liability  to  localized  edema  and 
atalectasis. 

The  diet  should  consist  of  nutritious  liquids — milk,  beef  tea, 
broths,  etc.— which  ip  the  case  of  young  weakly  children  should 
be  given  every  two  hours,  but  for  stronger  children  or  adults 
a  longer  interval  is  desirable,  care  being  taken  that  the  im¬ 
paired  digestive  tract  be  not  further  injured  by  an  excess  of 
food. 


Diluents  may  be  freely  given;  plain  or  carbonated  waters, 
barley  water  or  lemonade,  acocrding  to  the  taste  and  desire 
of  the  patient. 

During  convalescence  most  careful  nursing  is  required  in 
order  that  relapses  may  not  occur.  A  nutritious  and  easily 
digestible  diet  should  be  maintained  throughout  convalescence 
and  this  should  be  augmented  by  bitter  and  ferruginous  tonics  ’ 
together  with  cod-liver  oil. 

Whether  it  is  desirable  to  use  expectorants  during  this  sta^e 
or  not  is  determined  by  the  conditions  present,  the'cou°h  and 
expectoration  being  .the  criteria  for  their  employment.  ° 

Should  resolution  be  delayed  and  the  disease  tend  to  become 
chronic  the  occasional  application  of  a  blister  or  other  counter- 
irritants  to  the  chest,  as,  for  instance,  tincture  of  iodin,  dry 
cups  etc.,  together  with  the  internal  administration  of  the 
lodids,  may  hasten  resolution  and  absorption. 


Strips  of  very  fine  catgut  are  used,  stiffened  by  being  soaked 
oi  twenty-four  hours  in  Piazza's  solution — 30  per  cent,  ferric 
chlond  and  sodium  clilorid,  aa,  1  gram;  aq.  dest.,  4  grams. 

le  veins  are  rendered  prominent  by  a  ligature  tied  around  the 
root  ot  the  member,  and  a  syringe,  such  as  is  used  for  intra¬ 
muscular  injections  of  calomel,  is  inserted  in  the  vein.  The 
strip  of  catgut;  8  to  10  cm.  long,  is  then  placed  in  the  syringe 
and  pushed  through  into  the  vein,  and  the  operation  is  com¬ 
plete  unless  several  veins  are  operated  on  at  once.  The  subject 
remains  in  bed,  the  member  raised.  The  veins  first  swell  a 
httie,  very  slight  transient  pain  is  felt,  and  the  skin  becomes 
ied  and  edematous,  but  these  symptoms  soon  pass  away  and 
by  the  end  of  a  few  weeks  the  former  varicose  veins  can  no 
longer  be  perceived  and  can  be  palpated  only  as  a  network  of 
indurated  cords. — Sefkaine  Med.,  October  14. 


I.  Boas  has  derived  so  much  benefit  from  preparations  of 
ime  oi  lime  water  in  obstinate  cases  of  diarrhea  that  he  ad¬ 
vises  watering-places  with  water  containing  lime  at  their  dis¬ 
posal,  to  make  a  specialty  of  chronic  catarrh  of  the  intestines. 
C  uomc  catarrh  of  the  colon,  he  states,  is  often  very  favorably 
influenced  by  injections  of  bismuth  such  as  Fleiner  recommends 
toi  the  stomach.  Boas  considers  astringent  injections  injur¬ 
ious  in  enteritis  membranacea.  He  reports  that  he  has  several 
times  secured  brilliant  success  in  cases  of  habitual  constipation 
n  an  ether  douche  on  the  abdomen.  He  has  also  found  that 
hemorrhoid  nodules  frequently  shrivel  after  injection  of  a  few 

^  Cent'  Carbolized  glycerin. — Deutsche  Med. 
Woch.,  September-  28. 


,  ,  T;  announees,  in  the  Deu.  Med.  Woch.,  of  October  12, 

that  the  theory  of  the  nervous  origin  of  asthma— that  it  is  due 
o  a  bronchial  spasm,  and  as  the  bronchi  are  innervated  by  the 
vagus,  that  the  asthma  is  due  to  irritation  of  this  nerve _ is 

In  fiction1  of  ?nvPi°mpt  d-eriyed  fr°m  the  subcutaneous 

.injection  of  .5  oi  1  mg.  of  atropia  as  early  as  possible  m  an 

acute  attack.  The  dyspnea  vanishes,  and  the  inflated  lungs 
leturn  in  a  few  minutes  to  their  normal  limits.  This  treat¬ 
ment  has  failed  in  only  a  very  cases,  and  they  probably  belong 
to  some  other  category.  “  ° 


Formol  in  Sinusitis  and  Fetid  Otorrhea. 

H.  Braat  advises  daily  lavage  of  the  maxillary  sinus  with  a 
1  per  1000  solution  of  formic  aldehyd  as  an  excellent  remedy 
for  empyema,  although  care  must  be  taken  not  to  allow  any  of 
the  fluid  to  find  its  way  into  the  stomach.  He  has  also  been 
very  successful  with  it  in  fetid  otorrhea,  adding  cocain  to  pre¬ 
vent  pain:  formaldehyd.  50  gm.  to  1  gm. ;  cocain  hydrochlorate 
.23  gm.,  and  aq.  dest.  25  gm.— Sem.  Med.  October  18. 


1410 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


External  Use  of  Chlorid  of  Lime. 

P.  Petit  of  the  French  Navy  is  warm  in  his  indorsement  of 
the  advantages  of  a  solution  of  100  grams  of  chlorid  of  lime  in 
1200  grams  of  water,  as  a  very  successful  antiseptic,  neither 
toxic  nor  caustic,  which  dissolves  albumin  instead  of  coagulating 
it,  especially  useful  in  preparing  patients,  vessels,  and  rooms 
for  operations,  at  a  minimal  expense.  He  has  also  found  it 
very  useful  in  gjrnecologic  therapeutics:  puerperal  infection, 
endocervicitis  and  inoperable  cancer. — Annales  de  Liege,  July. 

Diet  in  Intestinal  Diseases. 

In  his  new  work  on  intestinal  diseases,  f5oas  observes  in 
reference  to  intestinal  stenosis:  ‘’beware  of  universally  con¬ 
demning  so-called  gas-forming  substances,  whose  troubles  usu¬ 
ally  exist  only  in  the  imagination,  but  take  the  trouble  to  ar¬ 
range  a  menu  for  each  week,  to  correspond  to  the  requirements 
of  the  individual  case.  Anyone  who  follows  a  printed  menu 
shows  that  he  has  no  conception  of  the  important  role  played 
by  a  diet  in  modern  therapeutics.  ’ 

Arsenious  Acid  for  Epithelioma. 

Forty-five  observations  have  now  been  published  of  epi- 
.theliomata  of  the  face  treated  with  the  Cerny-lrunecek 
method;  thirty-four  favorable  and  eleven  unfavorable.  It 
should  not  be  applied  until  after  histologic  examination,  as  it 
is  most  successful  in  the  variety  of  cutaneous  epitheliomata 
resembling  senile  warts  or  papillomata,  especially  when  accom¬ 
panied  with  a  leucocyte  infiltration.  With  neoplasms  puiely 
epithelial  or  resembling  sarcoma,  it  is  only  successful  when 
there  is  a  predominance  or  at  least  an  equal  proportion  of 
embryonal  elements.  See  Journal,  xxxii,  p.  247. 

Cocain  in  Uncontrollable  Vomiting  of  Pregnancy. 

Swonnikow  announces  in  the  Med.  Obos.  for  June,  that  he 
has  been  very  successful  in  treating  several  cases  by  inserting 
through  a  speculum  a  tampon  dipped  in  a  20  per  cent,  solution 
of  cocain  into  the  orificium  colli  uteri  for  three  minutes.  Two 
or  three  applications  completely  arrested  the  vomiting. 

Abortive  Treatment  of  Gonorrhea. 

Motz  reports  most  satisfactory  results  in  twenty-five  cases 
treated  by  his  method :  first,  lavage  of  the  anterior  portion  of 
the  urethra  with  a  1/500  solution  of  potassium  permanganate 
( section  by  section ) .  Twelve  hours  later  he  rinses  out  the 
anterior  urethra  with  a  1/1000  solution,  changing  then  to  a 
1/2000  solution,  and  rinsing  out  also  the  posterior  urethra.  If 
the  secretion  diminishes  and  becomes  more  fluid  lie  continues 
this  lavage  of  the  anterior  portion  with  the  1/2000  solution, 
and  twelve  hours  later  rinses  both  portions  with  the  same.  If 
on  the  other  hand  the  secretion  does  not  decrease,  then  he  makes 
a  third  and  fourth  lavage  with  the  1/1000  solution.  Nogugs 
confirmed  the  efficacy  of  this  method  in  the  preinfiammatory 
stage.  “The  merits  of  this  method  are  the  possibility  of  rinsing 
the  entire  passage,  with  no  excessive  reactions  nor  acute  pains, 
no  urethrorrhagia  nor  retention,  while  the  results  are  superior 
to  other  methods  both  therapeutically  and  on  account  of  the 
absence  of  accidents.'' — French  Cong,  of  Urology. 

Eormalined  Alcohol  in  Night  Sweats  of  Phthisis. 

The  favorable  results  attained  in  hyperhicirosis  of  the  feet 
by  painting  with  formol  encouraged  Dr.  H.  Hirschfeld  ( Se - 
maine  Med.,  November  1)  to  apply  the  same  treatment  to  the 
general  hypersudation  of  phthisis,  and  his  experience  with 
thirty  patients  has  demonstrated  that  the  tanning  of  the  skin 
produced  by  the  formol  has  a  most  remarkabre  effect  in  arrest¬ 
ing  the  sweats.  He  paints  part  of  the  body,  the  back  and  arms 
one  day,  the  chest  and  abdomen  the  next,  etc.,  never  using  more 
than  5*  to  10  cm.  of  the  solution,  which  is  a  mixture  of  equal 
parts  of  40  per  cent,  formic  aldehyde  and  absolute  alcohol, 
covering  immediately  and  protecting  against  inhalation  of  the 
fumes.  All  inflamed  or  particularly  sensitive  tissues  are 
avoided.  The  sweats  are  arrested  at  once  in  the  part  treated 
for  a  period  varying  from  five  days  to  a  month — average  one  to 
two  weeks — when  the  treatment  can  be  recommenced.  JSIo  in¬ 
conveniences  of  any  kind  were  noted. 

Calomel  in  Lupus. 

A  combination  of  local  curetting  and  injections  of  calomel 
has  cured  two  more  cases,  reported  in  Med.  Obos.  for  June. 
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14. —  Treatment  of  Hernia  in  the  Aged  C.  C.  Allison. 

15. —  Thrombus  Neonatorum.  F.  A.  Butler. 

16.  —  Adenoids  Neglected  and  Some  of  the  Results.  M.  H.  Garten. 

17. — *Value  of  Prostatic  Examination. J  |J.  L.  Boogher. 

18. — *Some  Ocular  and  Aural  Manifestations  of  Hysteria.  H.  Gifford. 

19.  —  Displacements  of  Pregnant  Uterus.  A.  B.  Anderson. 

20. —  Paper  Braces  in  Orthopedic  Surgery.  Fletcher  M.  Gardner. 

21. —  Do  We  Always  Do  as  Well  as  We  Know  id  Obstetric  Practice?  J .  L. 

Sutherland. 

22.  —  Iron  in  Anemia.  E.  J.  Angle. 

23.  —  Abortion.  (Continued.)  A.  D.  Wilkinson. 

Hot  Springs  Medical  Journal,  November. 

24. _  What  is  Real  Conservatism  in  Treatment  of  Appendicitis.  Bacon 

Sounders. 

25. —  Pathogenesis  of  Functional  Nervous  Diseases  and  Their  Prophy¬ 

lactic  Indications.  John  Punton. 

Physician  and  Surgeon  (Detroit  and  Ann  Arbor,  Hich.),  October. 

26. —  Some  Medical  Matters  of  Special  Import.  Beverly  D.  Harrison. 

27. —  Report  of  Some  Cases  Taken  from  my  Casebook.  H.  J .  Hornbogen. 

28. —  Ectopic  Gestation.  Frank  Duane  Summers. 

29. —  Future  Provision  for  Care  of  Insane.  James  F.  Breakey. 

30. —  Glorious  Climate  of  Lake  Superior  Region.  Theodore  A.  Felch. 

31. — ‘Some  Points  on  Nature  and  Treatment  of  Acne.  John  A.  Wes- 

singer. 

Iowa  Medical  Journal  (Des  Moines),  November. 

32. —  A  National  Standard  of  Educational  Requirements.  W.  H.  Smith. 

33. —  Appendicitis.  J.  Neimack. 

34. -  Thirty-two  Cases  of  Diphtheria;  no  Deaths;  Thirty-seven  Immuni¬ 

zations.  W.  S.  Devine. 

Canada  Lancet  (Toronto),  November. 

35.  — *Non-Specific  Urethritis.  N.  E.  Aronstam. 

Northwestern  Lancet  (St.  Paul,  Minn.),  November  1. 

36. — *Perineal  Section.  George  R.  Patton. 

37. — *Rheumatic  Fever.  J.  E.  McGaughey. 

38.  —  Notes  on  Functional  Disease  of  the  Stomach.  J.  W.  Andrews. 

39. —  Some  of  the  Little  Things.  Charles  H.  Norred. 

40. —  Reaction  of  Case  of  Tetanus  to  Antitetanic  Serum.  Edward  N. 

Flint. 

Peoria  Medical  Journal  (Illinois),  November. 

41.  —  Case  of  Appendicitis.  Frank  E.  Wallace. 

42. —  Cholera  Infantum  or  Acute  Milk  Poisoning.  Edgar  Bolles. 

Texas  Medical  Journal  (Austin),  November. 

43. — *Some  Observations  on  Echinococcus  Disease,  Especially  as 

Related  to  Present  Epidemic  Among  Prairie  Rabbits.  R.  Monger. 

44.  — *Bichlorid  Baths  in  Treatment  of  Variola.  R.  H.  L.  Bibb. 

45. —  Importance  of  Nasal  Breathing  in  Early  Childhood.  R.  E.  Moss, 

46. —  Sequelae  of  Typho-Malarial  Fever,  Complicated  with  Early  State  of 

Opium  Habit  Established  by  Medical  Attendants.  Chas.  J. 
Vaughan. 

Fort  Wayne  JournaPMagazine  (Ind.),  October. 

47.  — *Diagnosis  of  Tuberculosis.  L.  Park  Drayer. 

48. —  In  Defense  of  Materia  Medica  and  Therapeutics.  Hiram  Van 

Sweringen. 

International  Medical  Magazine  (N.  Y.),  November. 

49. —  Effects  of  Influenza  on  the  Heart  and  Circulation;  Their  Clinical 

Manifestations  and  Treatment.  A.  Ernest  Sanson. 

50.  — *Case  of  Myxedema.  A.  A.  Eshner. 

51.  — *Hemorrhagic  Diathesis  in  Typhoid  Fever.  J.  H.  Musser  and  Jos- 

Sailer. 

52. — ♦Altitude  and  Heart  Disease.  Henry  Sewall. 

53.  —  Treatment  of  Syphilis.  J.  D.  Thomas. 

54.  —  Pus  and  Its  Treatment.  Edmund  H.  Holmes. 

55. —  Treatment  of  Chronic  Asthenic  Gastritis  (Ordinary  Chronic  Gas. 

trie  Catarrh).  Boardman  Reed. 

Ophthalmic  Record  (Chicago),  November. 

56. —  Two  New  Astigmatic  Charts.  Frederick  H.  Verhoeff. 
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Report  of  Case  of  Keratectomy.  Charles  W.  Kollock. 
hmphysema  of  Lids  Following  Fracture  of  Inner  Wall  of  Orhit 
from  a  Fist  Blow.  Wendell  Reber. 

-  Intraocular  Hemorrhage  Following  Cataract  Extraction,  with 
Recovery  of  Useful  Vision.  James  M.  Ball. 

-  Piece  of  Granite  in  Posterior  Chamber  Fourteen  Days;  Intense 
Fain  and  Severe  Inflammation,  with  Scanty  Discharge  of  Pus  • 
Enucleation.  C.  C.  Stephenson. 

—  Case  of  One-Sided  Albuminuric  Retinitis.  L.  W.  Dean. 

—  Serpiginous  Syphilide  of  Eyelid,  Forehead  and  External  Nose 
H.  \  .  W  urdeman  and  W.  R.  Murray. 

-  Cassaripo  in  Corneal  Suppuration.  John  A.  Donovan 

~  ;la>^e/requeSCy  °f  ,Irliti®  in  Syphilis  and  Rheumatism  Observed 
in  3000  Cases.  Randolph  Brunson. 

-  Report  of  Case  of  Removal  of  Steel  from  the  Eyeball,  and  Exhibi¬ 
ts01*  of  a  New  Portable  Electric  Magnet.  Walter  B.  Johnson. 

-  lotal  Symblepharon  of  Upper  Lid  Relieved  by  Tlieirsch  Skin 
Grafting.  F.  C.  Hotz. 

-  ’Importance  of  Astigmatism.  Robert  M.  Lapsley. 

-  Clinical  Memoranda.  Allen  Greenwood. 

-  Keratoconus.  E.  E.  Kelly. 

-*ls  Orthoform  Always  Safe  in  Keratitis?  C.  R.  Gardner. 

-  Rapid  Recoveiyof  Normal  Vision  Following  Hemorrhage  in  the 
V  itreous.  L.  A.  Bize. 

-  Report  of  Two  Cases  of  Herpes  Zoster  Ophthalmicus- One  Com¬ 
plicated  by  Glaucoma.  J.  W.  Dalby  and  L.  W.  Dean. 

-’Experiences  of  an  Ophthalmic  Surgeon  in  the  Army  of  the  Philin- 

pmes.  Nelson  M.  Black. 

Medical  Dial  (Minneapolis,  flinn.  ,  November. 

"Hart  of  8tate  in  Progress  of  Medicine.  Franklin  Staples. 

’  Tviettniient  ?rf  1vrUlm,onary  Tubercul<>sis  by  Inhalation  of  Antiseptic 
Nebulae.  H.  M.  Thomas. 

-  Complicated  Umbilical  Hernia  with  Fecal  Hernia.  J.  H  Dunn 

-  Retroperitoneal  Cyst.  A.  W.  Abbott. 

-  Plea  for  Internal  Medicine.  Florence  C.  Baier. 

Ovarian  Cyst  with  Twisted  Pedicle.  A.  W.  Abbott 

’Further  Observations  on  Treatment  of  Abdominal  Viscera  Through 
Colon,  t .  B.  Turck. 

New  York  Lancet,  November. 

Notes  on  Some  Interesting  Skin  Lesions  in  Practice.  Geo  G 
Melvin. 

Obstinate  Hiccough.  H.  E.  Belcher. 

Law  of  Incompatibility  in  Treatment.  J.  Gordon  Sharp. 

AP||1ut'i'1  °f  Roentgen  Hays  to  Medicine  and  Surgery.  C.  Man- 
sGii  iviounn. 

NO^Hareth°d  °f  CI°Sing  Peritoneum  after  Laparotomy.  Henry 

-  Tumors  of  Gigantic  Size.  W.  Roger  Williams. 

-  Abdominal  Pan-Hysterectomy  for  Fibroid  Tumors  of  Uterus 
Arthur  H.  N.  Lewers. 

“  EBo^prterine  Fibroid !  Abdominal  Sections ;  Recovery.  C.  Stanser 

-  Retention  of  Urine  Caused  by  Retained  Menstrual  Fluid  Oliver 
Smithson. 

Woman’s  Medical  Journal  (Toledo,  Ohio),  November. 

-’Contribution  to  Study  of  Lung  Reflexes,  with  Report  of  Case. 
Marion  K.  Bowies. 

"*Ilra  TrTaiS?d,  Nurse  Essential  in  Management  of  Typhoid  Fever? 
Mary  J.  rinJey. 

an,d  t^,e  Ge?eral  Practitioner.  Alice  M.  Steeves. 

Abortion  the  Exciting  Cause  of  Insanity.  Anne  Burnet. 

Medical  Sentinel  (Portland,  Ore.),  November. 

-  Province  of  the  Country  Doctor.  C.  W.  Shaff. 

^T lmr nton° ^  °f  T°baCCO  and  Its  Fffects  on  the  System.  Edgar  H. 

-  Ocular  Headache.  I.  P.  Balabenoff. 

Memphis  Lancet  (Tenn.),  November. 

’Recta!  Feeding  in  Connection  with  Treatment  of  Ulcus  Ventriculi. 
Arthur  G.  Jacobs. 

A  N ew  Gall-Stone  Scoop.  M.  B.  Herman. 

-  Significance  of  Laceration  of  Cervix  Uteri.  H.  O  Pantzer 

'  fune!°mEy  BlfhlaoyS‘3e‘  T™'’d  CItr  H°,Pi*al  “  M‘r  aad 

Gansbot  "ound  of  Superficial  Femoral  Artery  and  Vein.  J  M 
Maury. 

♦Superheated  Air  in  Treatment  of  Disease.  M.  Goltman. 

Texas  Medical  News  (Austin),  October. 

Treatment  of  Anemic  Conditions  with  Pepto-Mangan.  T  L  Miller 
Fiogressive  Pernicious  Anemia.  E.  M.  Thomas. 

Paranoia,  with  Report  of  Some  Recent  Cases.  Jno.  S.  Turner. 

Kansas  City  Medical  Record,  November. 

Protoplasm  and  the  Cell.  A.  L.  Chapman. 

Psychic  Heredity.  Edw.  D.  Ebright. 

Some  Remarks  on  Tertiary  Syphilis  of  the  Skin.  Wm.  Frick. 

Virginia  Medical  Semi-Monthly  (Richmond),  November  10. 

HibIpeM-in«eViery,WayTt0CTPr0mote  the  Health  of  Our  Children  in 
the  Public  Schools.  J.  H.  Neff. 

Hygiene  of  School  Room.  Hugh  McGuire. 

.—  Care  of  Eyes  of  School  Children.  A.  C.  Palmer. 

.—  School  Hygiene  :  Adapt  Studies,  etc.,  to  Condiitons.  J.  H.  Claiborne. 

School  Room  Diseases.  Frederick  Horner 
.-’Abdominal  Surgery  with  Special  Reference  to  Work  in  Private 
Homes.  C.  Hamilton. 

■—♦Backache.  Richard  Douglas. 

.-’Operation  on  Cervical  Ganglia  of  Sympathetic,  for  Epilepsy, 
Glaucoma  and  Exophthalmic  Goiter.  Emory  Lanphear. 

Fus  Involving  \iscera  and  Adjacent  Strictures.  W.  G.  Bogart. 


F.  P 


George  A. 


Medical  Fortnightly  (St.  Louis,  Mo  ),  November  .8 

H8.-  Report  of  Cases  Illustrating  Types  of  Cerebral  Hemorrhage. 

119.— ’Physiology.  A.  L.  Benedict. 

Pediatrics  (N.  Y.),  November  15 

m-’Therapeutics  of  Pertussis.  G.  J.  Kaumheimer. 

121. - Cerebrospinal  Meningitis  in  Colorado  Gm  R  rat(a,  1 

122.  -’Neurotic  Spine.  Henry  Ling  Taylor  Cattermole. 

123. -  Pemphigus  in  a  Child  6  Months  Old.  Ewing  Marshall, 
nedical  Record  (N.  Y.),  November  25. 

4'“,AEd7bo",°'  tl’6  HiS“0,T  a°d  Uloratu">  <■'  Appendicitis.  Geo.  M. 

IS' ~^°^ph-iili£m  A??ng  Physi«ans.  T.  D.  Ci  others. 

Epidemic  of  Intercostal  Neuralgia.  Thomas  F.  Reilly 
L7.-’Hypertrophies  in  the  Tonsillar  Ring.  Daniel  E.  Hardenbergh 
nedical  News  (N.  Y.),  November  25. 

IS' _*vhr°niC^tiffn^S  °f  Vertebrai  Column.  Charles  L.  Dana 
129— ’Vaccinating  a  Nation.  George  G.  Groff 

“ax  ST  °'  Iadic“tl0"‘  '<>■  Operations  on  the  Stomach. 

131.—  Case  of  Locomotor  Ataxia  Beginning  in  Sacral  Cord  and  p 

ing  Unusual  Sensory  Symptoms.  Charles  J  Aldrich  ^ 

199  Medical  and  Su»-£ical  Journal,  November  23 

13-.-  Typhoid  Fever  at  Massachusetts  General  Hospital  During  Past 
Seventy-eight  Years.  Mortality;  Intestinal  Hemorrhage •  Perfor¬ 
ation ;  Relapse.  Reginald  H.  Fitz  “age,  Fertor- 

134.-’Phenylhydrazin  Test  for  Sugar  in  Urine.  I.  H.  Coriat 

'  F,‘“r"  Fr.n(  WoSbn0^""1"6  "  “  I”"ia'  East'  “ 

136.—  Case  of  Super-Rotation.  A.  F.  Wheat. 

.  Cincinnati  Lancet=CIinic,  November  25. 

Transmissibility  of  Morphia.  Magnus  A.  Tate. 

138.  Dislocation  of  Cuneiform  Bones.  B.  H  Blair 

139. —  Uterine  Hydatids.  Otho  Evans. 

im  *0  Philadelphia  Medical  Journal,  November  25. 

140. — ’Some  Experimental  Studies  in  Cerebral  Localization. 

U?'I*Sa!n  °f  Hetroperineal  Stone.  Ramon  Guit^ras. 

Pathogenesis  of  Appendicitis.  Aloysius  O.  J.  Kelly 

i5°bPe"E”s°ir„“.d  D,8'aS''  °r  "TLe  Na"  Pathology.” 

1«.-  Careo^Prlmary,  Non-pigmented  Sarcoma  of  the  Left  Upper  Lid. 

^.-•Pathology  „d  Therapy  o^Cancer,  with  Special  Reference  to  Can. 

...  r,edical  Jo“™'  (Baltimore).  November  2!. 

rte.-’Notes  on  Manila.  Lewellys  F.  Barker. 

CKoeiipIinskiratlnStheC°ntagiOUSneSS  °f  Inberited  Syphilis.  Louis 

AMERICAN. 

dimcultvilfh9?eimeitia  and  Marria^.-Kiernan  notices  the 
difficulty  that  has  been  experienced  in  obtaining  correct  judi¬ 
cial  decisions  on  this  subject,  and  notes  at  length  a  ease  re¬ 
cently  before  /the  Circuit  Court  of  Cook  County,  HI.,  and  the 

annulled  the  marriage  on  the  gfound’ot  senile 
dementia.  Ihe  judges  opinion  is  quoted  at  length. 

5.  Christian  Science”  and  Christopathy.— See  abstract 
in  the  report  of  the  St.  Louis  Medical  Society,  on  another  page 
of  this  issue  of  the  Journal.  P 

7.  Rheumatoid  Arthritis  of  Middle  Ear.— While  resident 
medical  officer  at  the  Royal  Mineral  Water  Hospital  at  Bath, 
Ln  Bayliss  was  impressed  with  the  number  of  the  patients 

airitiS  Wh°  WerC  alS°  deaf’  and  onmaktg 

,.q  ,  y  found  no  antecedent  history  of  scarlet  fever,  purulent 
c  isc  large  nor  chronic  catarrh,  the  majority  asserting  that  the 
deafness  had  been  very  gradual  and  progressive,  extending  over 
a  considerable  period  of  time.  As  a  rule  both  ears  were  affected 
a  and  the  patients  were  often  victims -of  a  troublesome 
“j  Whl1®  their  heanng,  on  testing,  was  distinctly  worse 
the  lower  tones.  With  the  tuning-fork,  Rinne’s  test  nearly 
always  gave  a  marked  negative.  There  was  nothing  striking 
m  tie  appearance  of  the  drum.  It  was  usually  thick  and  irn 
c  rawn,  the  handle  of  the  malleus  foreshortened  and  the  anterior 
posterior  folds_ accentuated.  Generally  the  Eustachian  tubes 
weie  pervious.  He  thinks  that  in  these  cases,  which  were  re¬ 
sistant  to  the  treatment,  we  have  to  deal  with  a  primary  affec¬ 
tion  of  the  ossicular  joints,  ile  suggests,  if  the  ordinary 
methods  of  treatment  do  not  succeed,  excision  of  a  portion  of 
the  membrane  and  removal  of  one  or  ,two  of  the  ossicles. 

8.  Cold  in  Middle  Ear  Affections.— As  to  the  use  of  cold 
in  acute  middle  ear  or  mastoid  affections,  Tansley  comes  to  the 
conclusion  that  its  advantages  are  less  than  its  disadvantages 
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It  will  do  to  keep  the  external  swelling  down  and  quiet  pain, 
and  in  .this  way  mask  the  serious  condition  that  prevails.  He 
calls  attention  to  the  fact  that  it  can  not  kill  the  microbes, 
and  reports  a  case  illustrating  this  view  of}  its  effects. 

12.  Reasonable  Control  of  Tuberculosis.— The  present 
crusade  against  tuberculosis  has  been  preached,  as  in  all  re¬ 
forms,  by  the  more  radical  thinkers  on  the  subject,  and  there 
has  not  always  been  attention  paid  to  the  necessary  conditions 
of  vital  resistance,  etc.,  as  compared  with  the  specilic  cause. 
Edsall  here  notices  the  extreme  views  and  the  measures  ad¬ 
vised  by  some,  and  suggests  that  the  laity  are  likely  to  be  mis¬ 
led  and  consider  the  disorder  more  contagious  than  it  really 
is;  to  undervalue  the  results  of  hygienic  measures,  and 
thereby  receive  less  good  than  should  be  the  case.  As  legal ds 
registration  and  notification,  he  thinks  it  impolitic,  and  ligid 
quarantine  inhumane.  It  is  well  to  take  such  precautions  as 
are  necessary,  and  it  is  said  that  more  cases  of  consumption 
now  originate  in  Colorado  than  was  formerly  the  case,  hence, 
the  call  for  severe  measures  against  the  disease.  In  replying 
to  this  he  says  that  the  population  is  also  increasing  and  that 
more  good  will  be  done  by  relieving  under-fed  and  over-worked 
individuals,  adopting  proper  hygienic  measures,  ana  giving 
everybody  better  facilities  lor  light  and  air,  etc.,  than  by  quai- 
antine. 

17.  — See  abstract  in  Journal,  October  14,  p.  978. 

18.  Ocular  and  Aural  Manifestations  of  Hysteiia.  Gif¬ 
ford  reports  3  cases,  1  apparently  of  simulated  hemorrhage  of 
the  ear,  and  the  other  2  of  hysteric  deafness,  which  occurred 
in  his  practice.  He  mentions  2  of  hysteric  simulation  of  ocular 
troubles,  1  of  blindness  and  1  of  ptosis.  While  the  patience  of 
the  phvsician  is  often  sorely  tried  by  such  cases,  he  believes 
they  are  entitled  to  much  forbearance,  not  only  because  if 
uncured  they  are  a  nuisance  to  themselves  and  their  families, 
but  if  he  fails  to  make  the  proper  diagnosis  and  use  the  proper 
tact  and  patience  in  the  treatment,  he  affords  "Christian 
Science”  and  other  kindred  humbugs  a  chance  for  some  of  their 
greatest  triumphs. 

31.  Acne;  Nature  and  Treatment. — Wessinger  reviews 
the  facts,  so  far  as  known,  as  to  the  origin  of  acne,  and  notices 
the  bacterial  theories  of  the  disease  without  endorsing  them. 
The  treatment  which  he  recommends  is  that  by  the  static  spaik, 
which  stimulates  the  vasoconstrictors  and  shrivels  up  the 
papules.  The  patient  is  usually  given  from  three  to  six  sit¬ 
tings,  on  alternate  days.  He  believes  this  is  a  rapid  method  of 
cur  in  tr  this  annoying  affection.  The  spark  must  not  be  too 
long  nor  too  short,  one-fourth  of  an  inch  is  usually  the  best, 
and  while  it  may  lause  a  little  pain,  it  is  not  worse  than  the 
dermocurette  in  this  respect.  The  rather  expensive  equipment 
required  is  apparently  the  chief  objection  to  this  method  of 
treatment. 

35.  Non-Specific  Urethritis. — Aronstam  describes  two  or 
three  cases  which  he  considers  non-specific  urethritis,  and  that 
readily  yielded  to  alkaline  treatment.  He  differentiates  the 
non-specific  from  the  specific  by  the  absence  of  the  specific 
germs  and  the  presence  of  other  micro-organisms,  especially 
trichomaines  vaginalis ,  foreign  bodies,  hyperacidity  of  urine, 
calculi,  etc.,  as  the  causal  factors.  There  is  no  definite  period 
of  incubation.  The  duration  is  from  three  to  four  weeks  and 
it  does  not  tend  to  become  chronic.  There  are  usually  no  com¬ 
plications.  The  disorder  yields  readily  to  alkaline  treatment, 
and  may  occur  at  any  age.  In  all  these  respects  it  differs  from 
the  specific  form. 

30.  Perineal  Section. — The  paper  by  Patton  is  based  on  an 
experience  of  eighteen  perineal  sections,  three  of  which  are  here 
reported.  He  opposes  the  leaving  of  the  catheter  in  the  ure¬ 
thra,  and  argues  for  a  little  more  surgical  boldness  in  this 
oi  Hon.  He  thinks  that  an  early  section  followed  by  a  large 
so i  without  a  catheter,  with  a  temporary  gauze  packing 
heh  situ  by  a  T-bandage  should  be,  and  now  is,"  the  usual 
line  practice  in  these  cases.  As  regards  the  difficulty  of 
the  ation,  he  says:  Relative  to  suprapubic  section,  there 

is  no  scintilla,  not  even  the  shadow,  of  an  impediment.  But 
in  per  il  section,  by  keeping  a  finger  in  the  rectum  to  guard 
it,  vie  iig  constantly  the  raphe  as  an  ever-present  central 
guide,  keeping  well  down  the  heel  of  the  knife,  with  its  axial 
line  coincident  with  the  axis  of  the  pelvis  in  making  the  in¬ 
cision,  this  operation  may  be  easily  made,  without  mishap, 


by  any  vigilant  and  painstaking  surgeon  of  little  experience, 
who  possesses  only  a  modicum  of  manual  dexterity. 

37.  Rheumatic  Fever. — McGaughey  discusses  rheumatic 
fever,  considers  its  etiology  obscure  and  reviews  the  methods 
of  treatment  in  vogue  in  the  past  and  at  present.  He  thinks 
that  it  may  be  safely  asserted  that  the  present  treatment  of 
rheumatism  since  the  introduction  of  the  salicylates  is  moie 
successful  in  all  respects  than  the  former  ones,  even  though 
there  are  many  cases  that  do  not  bear  these  preparations  well. 
As  regards  the  charge  that-  meningitis  and  cardiac  complica¬ 
tions  are  more  likely  to  occur  under  the  salicylate  than  under 
the  alkaline  treatment,  he  believes  it  not  sustained  by  evidence. 
He  advocates  placing  the  patient  in  the  best  hygienic  surround¬ 
ings.  early  and  effectual  elimination  from  the  bowels  and  kid¬ 
neys,  a  bland  nutritious  diet,  anodynes  for  severe  pain,  and  the 
use  of  the  salicylates,  bringing  the  patient  fully  and  promptly 
under  their  influence.  In  case  they  can  not  be  tolerated,  we 
may  resort  to  the  alkaline  treatment. 

43.  Echinococcus  Disease. — Menger  describes  an  epidemic 
of  echinococcus  among  the  jack-rabbits  of  Texas.  It  appears  to 
be  common  there  in  dry  seasons  and  he  illustrates  some  of 
the  parasites  as  they  appeared  in  the  muscles,  etc.  He  thinks 
the  species  is  nearly  related  to  that  of  man,  but  there  is  little 
danger  of  its  direct  transmission.  Thedanger  will  be  through  the- 
dogs.  He  has  found  the  organism  in  man  several  times,  twice 
in  the  liver,  between  the  extensors  of  the  thigh,  in  the  bulb  of 
the  eye  and  once  passed  from  the  bowels.  He  is  sure  the 
disease  will  be  found  not  so  rare  if  proper  inquiries  are  made. 

44.  Bichlorid  Baths  in  Smallpox. — This  treatment,  which 
was  suggested  to  Bibb  by  Dr.  T.  0.  Osborn,  was  tried  by  the 
former  with  great  success  in  fifty-live  cases,  only  two  of  which 
died,  both  complicated  cases  and  in  the  early  stage  of  the  dis¬ 
ease.  Drs.  Lowry  and  Parsons,  who  have  used  it  in  several 
hundred  cases  in  Mexico  have  informed  him  that  neither  has- 
lost  a  case  since  they  began  it.  He  thinks  the  facts  warrant  the 
following  conclusions:  1.  Bichlorid  of  mercury  is  the  rational 
treatment  of  variola.  2.  Its  use  will  prevent  itching,  foul 
odors,  pustulation,  abscesses  and  pitting.  3.  It  will  greatly 
lessen  the  mortality  and  suffering  from  one  of  the  most  loath¬ 
some  diseases  that  affects  the  human  race.  4.  It  should  be  ex¬ 
pected  to  destroy  the  variolous  virus  in  the  vesicles  and  pus¬ 
tules,  thus  rendering  the  scabs  and  scales  harmless,  reducing, 
thereby,  to  .the  minimum,  the  dangers  of  infection  from  a  given 
case  of  smallpox. 

47.  Diagnosis  of  Tuberculosis. — The  principal  point  in 
this  article  is  the  recommendation  of  the  use  of  the  tuberculin 
test  as  the  best  means  for  diagnosis  in  tuberculosis.  The  objec¬ 
tion  that  it  may  revive  or  stir  up  quiescent  cases  is  answered 
by  the  author  by  saying  that  this  is  entirely  desirable.  The 
sooner  we  know  the  condition  the  better,  whether  it  excites  a 
latent  trouble  or  not.  The  only  objection  which  he  thinks  of 
any  importance  is  that  the  reaction  sometimes  fails  to  occur, 
but  this  is  only  in  advanced  cases  where  the  clinical  facies  is 
plain.  He  therefore  claims  that  it  is;  1,  a  safe  agent  to  be 
employed  in  the  early  diagnosis  of  .tuberculosis;  2,  the  only 
means  to  a  positive  diagnosis  in  concealed  tuberculosis;  3, 
an  agent  that  can  be  used  with  equally  certain  results  in  ani¬ 
mals  as  well  as  in  man;  4,  one  that  is  far  more  reliable  than' 
the  microscope  when  negative  results  are  obtained. 

50.  — See  abstract  in  Journal,  October  14,  p.  983. 

51.  Hemorrhagic  Diathesis  in  Typhoid  Fever. — Musser 
and  Sailer  report  a  case  of  typhoid  which  succumbed  to  hemor¬ 
rhage  from  the  nose,  mouth,  bladder  and  bowels.  At  the 
autopsy  there  was  found  a  patulous  foramen  ovale  and  the 
aortic  ostium  with  only  two  valves,  .two  of  them  having 
coalesced.  There  Avas  a  large  Meckel’s  diverticulum  about  six 
inches  long,  containing  a  typical  typhoid  ulcer,  and  a  persistent 
thymus  gland.  The  authors  note  the  infrequency  of  the  associa¬ 
tion  of  the  hemorrhagic  diathesis  with  typhoid,  and  refer  to  the 
cases  that  have  been  reported  within  the  last  few  years. 

52.  Altitude  and  Heart  Disease. — According  to  Sewall, 
the  altitude  of  Denver,  instead  of  being  a-  disadvantage,  is 
decidedly  beneficial  in  some  cases  of  heart  disease.  The  most 
trouble  is  experienced  in  cases  of  mitral  stenosis.  He  thinks 
moderately  high  altitude  favorably  affects  cardiac  metabolism, 
but  throws  on  .the  heart,  especially  on  the  right  heart,  an  in¬ 
crease  of  burden  which  is  Avell  borne  so  long  as  the  nutritive 
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powers  of  the  heart  tissues  are  normal.  Higher  altitudes  may 
in  some  cases  be  intolerable. 

07.  Importance  of  Astigmatism. — The  important  ques¬ 
tions  as  to  what  harm  astigmatism  does,  and  whether  it  in¬ 
creases  more  rapidly  with  the  use  of  glasses,  is  here  discussed 
by  Lapsley.  He  holds  that  there  is  greater  fear  of  the  condition 
than  the  facts  warrant.  He  does  not  question  the  importance 
of  the  condition,  but  holds  that  many  patients  who  suffer  from 
it  do  not  require  glasses  except  for  near  work,  and  it  is  not 
wise  to  require  all  patients  with  astigmatism  to  wear  glasses 
constantly.  They  should  be  worn  to  the  extent  of  relief  of  the 
discomfort  if  possible,  and  it  is  not  advisable  to  insist  on 
their  use  further  than  is  actually  needful. 

70.  Orthoform  in  Keratitis. — Gardner  reports  a  case  of 
malignant  ulcer  of  the  cornea  treated  by  orthoform,  3  grains  to 
the  dram,  which  seemed  .to  relieve  pain,  but  to  produce  in¬ 
filtration  and  extension  of  the  disorder.  It  was  discontinued 
and  rapid  change  for  the  better  occurred.  The  query  as  to  the 
safety  of  orthoform  in  keratitis  is  answered  apparently  in  the 
negative  in  this  case. 

73.  Ophthalmic  Practice  in  the  Philippines. — Black  re¬ 
marks  on  the  defective  examination  of  the  eyes  of  recruits  in 
some  of  the  volunteer  regiments,  and  mentions  a  number  of 
striking  instances  of  defects.  Of  actual  disease  he  had  cases 
of  pterygia,  purulent  conjunctivitis,  simple  and  specific,  three 
or  four  of  iritis  and  one  of  idiopathic  diffuse  retinal  hemor¬ 
rhage  which  apparently  recovered.  The  men  overcome  by  heat 
complained  of  muscne  volitantes,  but  beyond  a  slight  hyperemia 
of  the  disc  nothing  abnormal  was  found  revealed  by  the 
ophthalmoscope. 

75. — See  Journal,  November  4,  If  106,  p.  1159. 

80. — Ibid,  November  25,  f[98,  p.  1350. 

f'0.  Lung  Reflexes. — Bowles  describes  a  case,  apparently 
of  asthmatic  nature,  coexisting  with,  and  as  she  thinks,  depend¬ 
ing  on  the  rectal  irritation  from  old  abscess  and  stricture.  She 
has  noticed  similar  eases  as  far  as  the  lung  is  concerned,  one 
or  two  of  them  denying  all  knowledge  of  having  a  heart  or  lung 
complication.  She  believes  that  slight  trouble  in  some  other 
part  of  the  body,  notably  in  the  sphincter  muscles,  may  cause 
contraction  of  the  finer  bronchioles,  and  the  adventitious  sounds 
thereby  produced  may  lead  to  unjust  rejection  of  applicants 
for  life  insurance.  So  far  as  she  is  able  to  learn,  the  literature 
of  these  reflexes  is  limited  to  contributions  by  Abrams  of  San 
Francisco  and  Moccuci,  both  since  1890.  Abrams  speaks  of 
dilatation  and  contraction  of  the  lung  due  to  nasal  reflexes, 
but  not  apparently  to  the  special  form  occurring  from  the 
regions  here  credited  with  their  causation. 

91.  Trained  Nurses  in  Typhoid. — The  question  whether 
a  trained  nurse  is  essential  in  the  management  of  a  case  of 
typhoid  fever  is  answered  in  the  affirmative  by  Finley,  who 
states  the  reasons  for  her  belief.  The  nurse  is  not  so  alarmed 
by  varying  symptoms,  and  can  detect  changes  unobserved  by 
unskilled  individuals.  She  is  more  reliable  in  following  the 
physician’s  instructions  and  is  directly  responsible  to  him.  She 
is  less  influenced  by  personal  feelings,  is  competent  to  prepare 
a  suitable  diet,  and  the  patient  is  more  free  .to  demand  her 
attention.  Her  independence  of  officious  friends  is  one  of  her 
greatest  advantages. 

93.  Insanity  from  Abortion. — Burnet  reports  two  cases 
of  insanity  following  abortion,  the  first  apparently  due  to  re¬ 
morse  on  the  part  of  a  woman  with  marked  insane  heredity;  the 
second  not  so  clearly  explainable,  though  there  was  a  collateral 
insane  taint. 

95.  Effects  of  Tobacco. — Thornton  believes  that  tobacco, 
e\ en  in  small  quantities,  is  detrimental  to  any  one  unaccus¬ 
tomed  to  its  use,  and  when  taken  internally  in  sufficiently  large 
quantities,  deadly  poison.  The  earlier  in  life  the  habit  of  using 
it  is  formed,  the  more  decided  are  its  evil  effects.  Its  tendency 
is  to  lessen  the  vital  capacity  and  to  render  the  user  impotent, 
and  while  many  use  itwithout  apparent  inconvenience,  he  thinks 
the  prolonged  and  continued  use  of  any  agent  with  such  power¬ 
ful  effects  should  be  discouraged. 

'••7.  Rectal  Feeding  in  Gastric  Ulcer. — Jacobs  reports  a 
case  of  exceptionally  severe  vomiting  of  blood  resulting  from 
a  gastric  ulcer.  The  patient  was  fed  for  nine  days,  exclusively 
by  rectal  injections,  and  then  the  attempt  to  introduce  a  small 
quantity  of  liquid  food  directly  into  the  stomach  brought  on 


another  severe  attack  so  that  the  rectal  nourishment  had  to 
be  continued  for  thirty-two  days  altogether.  Considering  the 
enoimous  loss  of  blood  and  the  weakened  condition  of  the 
body,  the  success  in  this  ease  was  rather  brilliant.  The  bow¬ 
els  took  up  the  food  almost  immediately.  Another  remark¬ 
able  fact  noted  was  that  after  having  been  fed  for  thirty-two 
days  per  rectum,  the  patient  suddenly  vomited  a  large  amount 
of  fluid  containing  hydrochloric  and  lactic  acids.  In  order 
to  see  whether  this  might  not  be  due  to  reverse  peristalsis, 
another  patient  similarly  treated  was  given  a  teaspoonful  of 
animal  chaicoal  with  the  injection,  and  the  same  material 
was  found  ejected  in  the  vomit.  The  paper  shows  the  possibil¬ 
ity  and  the  occurrence  of  this  phenomenon  in  this  case. 

102.  Hot  Air  in  Therapeutics.— The  subject  of  superheated 
air  is  treated  by  Goltman,  who  believes  from  his  experience 
and  that  of  others  that  under  no  other  method  will  hydrops 
articuli,  functional  ankylosis  resulting  from  wearing  of  ap- 
paratus,  plastic  synovitis,  tendosynovitis  and  sprain  disap¬ 
pear  as  rapidly  as  after  treatment  with  superheated  air, 
especially  when  the  conditions  are  acute.  The  destruction  of 
tubercle  bacilli  by  high  temperature  makes  it  worthy  of  men¬ 
tion  that  a  case  of  lupus  and  another  of  tuberculous  arthritis 
were  apparently  cured  by  this  treatment.  In  arthritis  de¬ 
formans  it  relieves  the  pain,  but  if  overused  it  may  do  harm, 
and  he  has  almost  abandoned  its  use  in  this  affection.  In 
acute  rheumatism,  its  results  are  magical.  He  has  on  sev¬ 
eral  occasions  reduced  swelling  to  the  extent  of  2 y2  inches, 
with  one  application. 

114.  Abdominal  Surgery  in  Private  Homes.— Hamilton 
describes  his  method  of  treating  emergency  cases  of  abdominal 
surgery  in  private  homes.  He  thinks  that  the  most  trouble 
in  these  cases  is  that  surgeons  do  not  take  the  pains  that  they 
would  take  in  the  hospital  or  where  the  surroundings  are  more 
favorable,  and  that  they  are  too  dependent  on  the  nurse  and 
the  assistant,  who  prepare  their  instruments  and  patient,  and 
aie  not  sufficiently  accustomed  to  look  after  these  themselves. 
When  he  can,  he  takes  a  nurse  with  him,  but  if  not,  he  finds 
out  who  is  expected  to  take  care  of  the  patient  and  gives  hex’ 
strict  instructions  what  to  do,  and  then  holds  her  responsible. 
He  has  the  attending  physician  see  the  patient  night  and  rnorn- 
ing,  if  possible,  for  the  first  seven  or  eight  days,  and  if  catheter¬ 
ization  is  necessary  he  can  give  attention  to  it.  The  nurse  is 
given  a  fever  thermometer  and  instructed  how  to  take  temper a- 
ture.  She  is  told  that  if  her  instructions  are  not  carried  out 
she  may  be  responsible  for  the  death  of  the  patient.  As  a  rule 
he  never  allows  but  two  persons,  possibly  three,  to  enter  the 
room  during  the  first  seven  or  eight  days  after  the  operation, 
or  until  the  patient  is  out  of  danger.  He  usually  himself  re¬ 
moves  the  dressing  and  sutures  on  the  sixth  day.  He  has  had 
many  abdominal  operations  in  private  houses,  twenty  within 
the  last  three  or  four  months,  with  the  best  results,  and  he 
briefly  reports  a  couple  of  cases. 

115.  Backache.  Backache  and  its  various  forms  and  causes 
are  discussed  by  Douglas.  He  first  notices  lumbago  and  lumbar 
pains  of  the  early  stages  of  tabes,  which  are  frequently  mis¬ 
taken  for  rheumatism.  Pain  in  the  back  is  an  important  symp¬ 
tom  of  beginning  tubercular  osteitis  of  the  vertebra;,  and‘it  is 
important  that  it  should  be  early  recognized.  Aneurysm  of 
the  aorta  is  often  another  condition  in  which  it  is  an  important 
early  symptom,  and  he  goes  into  details  as  to  the  recognition 
of  this  condition.  He  says  that  in  alcoholic  and  syphilitic  pa¬ 
tients,  especially  males,  over  40  years  of  age  with  evidence  of 
arteriosclerosis,  complaining  of  interscapular  or  lumbar  pains, 
one  should  take  into  consideration  the  possibility  of  an  aortic 
aneurysm.  Gastric  ulcer  may  cause  pain  in  the  back,  as  noticed 
long  since  by  Cruveilheir,  also  kidney  disease.  Most  women 
have  backache,  and  it  is  too  often  credited  to  movable^.  fley 
when  other  causes  may  be  active.  He  also  notices  the  l0us 
renal  diseases  which  may  cause  these  symptoms,  and  ,  .ions 
against  too  early  diagnosis.  In  conclusion  he  rein  ,  the 
readers  that  there  is  a  chronic  functional  disord  called 
neurasthenia.  In  this  perplexing  condition  who  has  ,i  seen 
spinal  irritation  and  backache  from  axis  to  coccyx  V 
116. — See  abstract  in  Journal,  October  21,  p.  979.  , 

119.  Physiology.  Benedict  considers  ferments,  absorption 
and  the  liver  in  this  installment  of  his  series  on  physiology. 

120.  Therapeutics  of  Pertussis.— No  infectious  disease' is 
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so  slightingly  considered  by  the  laity  as  whooping-cough,  and 
Kaumheimer  here  remarks  on  its  serious  phases  and  compli¬ 
cations,  showing  that  it  stands  high  in  the  list  of  fatal  dis¬ 
eases.  He  reviews  its  treatment,  going  over  all  the  remedies 
that  have  been  suggested  from  time  to  time,  such  as  belladonna, 
coal  gas,  formaldehyde,  quinin,  bromids,  the  coal-tar  products, 
etc.  The  one  with  which  he  has  had  the  greatest  experience, 
however,  and  obtained  the  best  results,  is  bromoform,  intro¬ 
duced  some  ten  years  ago  by  Shepp  of  Munich,  and  since  favor¬ 
ably  reported  on  by  various  observers.  He  has  used  it  in  about 
forty  cases  and  prescribes  it  in  drops,  the  dose  being  one  drop 
for  each  year  of  age,  three  to  five  times  a  day  according  to  the 
severity  of  the  case  and  the  effect  produced.  He  rather  under¬ 
runs  this  himself,  giving  only  about  three-fourths  of  the  quan¬ 
tity  until  he  has  tested  the  susceptibility  of  the  patient,  and 
gives  it  in  a  mucilaginous  or  syrupy  mixture  or  an  emulsion  to 
avoid  any  troublesome  effects  on  the  mucous  membrane.  The 
parents  should  be  impressed  with  .the  necessity  of  shaking  the 
bottle  each  time  before  administering  it,  as  unpleasant  symp¬ 
toms  have  been  caused  by  the  last  doses  containing  more  of  the 
drug  than  the  first  ones.  It  can  also  be  administered  by  inhala¬ 
tion.  A  number  of  cases  of  intoxication  by  the  drug  have  been 
reported,  but  only  one  where  a  fatal  dose  was  given,  and  in 
that  case  5  to  7  grams  at  least  were  taken.  The  margin  be¬ 
tween  the  efficient  and  poisonous  dose,  therefore,  is  very  large, 
and  fatal  results  can  hardly  follow  its  administration  unless 
a  serious  blunder  has  been  made.  He  thinks  that  sojourn  in 
the  open  air  is  good  for  the  patients  and  easier  for  the  nurse 
than  trying  to  keep  them  quiet  in  bed.  The  diet  during  the  dis¬ 
ease  should  be  digestible  and  nutritious,  avoiding  heavy  meats 
and  excess  of  sweets.  The  child  should  be  fed  often  and  in 
small  quantities.  During  the  stage  of  defervescence  tonic  treat¬ 
ment  should  be  employed.  He  concludes  with  remarking  on  the 
importance  of  notification  and  avoidance  of  infection. 

122.  Neurotic  Spine. — Taylor  calls  attention  to  the  condi¬ 
tion  to  which  he  gives  the  above  name,  and  which  consists  of  a 
weak  back,  associated  with  certain  general  and  local  symptoms. 
The  patients  tire  easily,  suffer  from  backache,  and  there  are 
usually  tender  points  over  certain  spinal  processes,  and  often 
over  the  sacro-iliac  junction,  the  iliac  crests,  fossae  and  else¬ 
where.  The  condition  is  often  readily  controlled  by  slight  coun¬ 
terirritation.  but  a  complete  and  permanent  cure  requires  im¬ 
provement  of  the  patient’s  nutrition  and  morale. 

124.  Appendicitis. — Edebohls’  paper  is  a  very  lengthy  and 
■elaborate  review  of  the  subject,  too  detailed  to  be  given  here 
with  any  fullness.  The  enumeration  of  his  subheads  alone 
•would  make  an  extensive  abstract.  He  takes  a  surgical  view 
ns  to  the  treatment  of  appendicitis,  and  believes  that  the  only 
incisions  necessary  or  permissible  are  the  gridiron  one  of  Mc- 
Burney,  the  rectus  of  Hattie  and  possibly  his  own,  the  lumbar 
incision.  His  article  ends  with  a  list  of  nearly  400  biblio¬ 
graphic  references. 

125.  — See  Journal,,  November  4,  pp.  1165  and  1173;  No¬ 
vember  11,  p.  1233. 

126.  Epidemic  Neuralgia. — This  article  reports  an  epi¬ 
demic  of  neuralgia  occurring  in  Reilly’s  practice,  which  com¬ 
menced,  as  a  rule,  with  malaise  and  chilliness,  followed  by  un¬ 
easiness  and  pain  in  the  side,  quickly  becoming  almost  unbear¬ 
able.  The  pain  was  continuous,  with  frequent  exacerbations. 
Pulse,  respiration  and  temperature  were  slightly  increased. 
After  two  or  three  hours  a  profuse  sweat  began  to  appear  and 
pain  began  to  diminish,  and  three  or  four  hours  later  had  en¬ 
tirely  disappeared.  There  was  left,  however,  a  general  sense 
of  uneasiness,  coated  tongue  and  gastric  disturbance.  The 
next  day  or  the  following  one  the  paroxysm  was  repeated  and 
the  second  or  third  day  a  herpetic  eruption  usually  appeared, 
in  some  cases  along  the  intercostal  nerves,  but  in  others  else¬ 
where  on  the  body.  In  some  of  the  severest  eases  it  appeared 
on  the  face  or  mucous  membranes.  In  more  than  half  the 
oases  a  pharyngitis  appeared  on  the  seventh  day.  Other  dis¬ 
turbances  were  pleuritis,  papular  eruptions,  vomiting,  and  in 
nil  cases  severe  constipation.  Four  paroxysms  were  the  most 
observed  in  any  case,  but  for  a  period  of  a  week  or  more  fol¬ 
lowing:  the  last  one  there  was  a  sense  of  uneasiness  with  an 
occasional  pain  in  the  affected  region,  most  marked  in  the  morn¬ 


ing.  Prostration  was  very  marked  and  perspiration  was  pro¬ 
fuse  throughout  the  disorder.  Reilly  notes  similar  epidemics 
reported  by  Kaposi  and  others,  and  discusses  the  causation. 
He  thinks  it  possible  that  malarial  influence  may  have  some¬ 
thing  to  do  with  it,  though  in  the  few  patients  whose  blood  he 
examined,  he  failed  to  find  the  organism,  but  noticed  a  marked 
leucocytosis  on  the  other  hand.  Quinin  seemed  to  have  no 
effect  and  a  previous  malarial  history  was  rarely  obtainable. 
As  regards  treatment,  after  the  useless  employment  of  quinin, 
he  had  recourse  to  salol  and  phenacetin,  with  an  occasional  dose 
of  chlorodvne  or  morphin.  Strapping  the  side  with  rubber 
plaster  gave  relief  at  once,  and  did  more  to  shorten  the  disease 
than  all  other  measures  when  zoster  was  not  present.  A 
mustard  plaster  over  the  affected  part  was  also  of  service. 
He  notices  a  recent  report  of  a  similar  epidemic  in  a  small 
German  city,  in  the  Muenchener  Med.  Woch.,  which  was  re¬ 
stricted  to  one  quarter  of  the  town  and  was  generally  credited 
to  some  acute,  infection. 

127.  Tonsillar  Hypertrophies. — Hardenberglr's  paper  is  a 
general  statement  of  the  present  views  in  regard  to  tonsillar 
and  adenoid  affections. 

128.  Chronic  Stiffness  of  Vertebral  Column. — After  the 
historic  introduction,  Dana  reports  cases  of  Bechterew’s  type 
of  kyphosis,  and  notices  the  other  form  described  by  Strumpel 
and  Marie,  of  which  he  also  reports  a  case.  The  latter,  which 
was  named  by  Marie,  “spondylosis  rhizomelia,”  usually  begins 
in  the  hip-joint,  and  progresses  rapidly,  affecting  the  spine  and 
shoulder  joints.  This  is  accompanied  by  very  marked  rigidity 
of  the  spine  and  some  kyphosis,  but  this  is  not  always  very 
great.  There  is  not  much  pain  nor  paresthesia.  Beehterew’s 
type  usually  begins  in  the  spine,  and  is  accompanied  with  pro¬ 
gressive  spinal  stiffness,  arching  of  the  back,  and  severe  inter¬ 
costal  pains.  Generally  the  joints  of  the  hip  and  shoulders  are 
not  very  much,  if  at  all,  affected.  This  appears  to  be  a  sec¬ 
ondary  affection  and  may  be  caused  by  a  chronic  meningitis, 
or  may  in  some  cases  be  a  form  of  rheumatoid  arthritis.  As 
regards  the  pathology  of  the  Marie  type,  Dana  is  inclined  to 
believe  that  it  is  only  a  form  of  arthritis  deformans,  though 
it  was  not  so  considered  by  Charcot.  The  essential  points  made 
against  this  are:  1.  The  fact  that  it  directly  produces  an 
ankylosis,  without  any  previous  inflammatory  swelling,  with 
exudation  and  proliferation;  also,  that  it  produces  this  directly, 
and  not  as  the  result  of  a  deformity  with  secondary  ankylosis, 
as  in  the  case  of  arthritis  deformans.  2.  That  it  begins  in  the 
vertebral  joints,  and  extends  thence  to  the  hips  and  other 
large  joints.  3.  That  the  smaller  joints  are  never  affected,  or 
only  rarely,  in  one  or  two  cases.  4.  The  internal  organs  and 
nervous  system  remain  normal.  5.  The  clinical  picture  is  one 
of  great  uniformity.  6.  There  is  no  previous  history  of  rheu¬ 
matism  or  gout,  and  no  evidence  of  arthritis  deformans  in  other 
parts  of  the  skeleton.  7.  The  affection  usually  occurs  in  men 
in  about  middle  life.  In  spite  of  this  Dana  does  not  believe 
that  the  existence  of  a  specifically  new  disease  is  established. 

129.  Vaccinating  a  Nation. — Groff  gives  an  account  of  the 
vaccinating  of  the  natives  of  Porto  Rico,  and  the  stamping  out 
of  smallpox,  which  was  there  endemic.  The  total  cost  of  the 
work  was  $32,000,  and  at  the  present  date  not  a  single  case  of 
smallpox  is  known  to  the  military  or  civil  authorities  of  the 
island. 

130.  Operations  on  the  Stomach. — After  noticing  the  vari¬ 
ous  operations  on  the  stomach :  gastrotomy,  gastrostomy, 
measures  to  facilitate  the  outflow  of  chyme,  resection  of  the 
stomach,  wholly  or  in  part,  gastrolysis,  gastroplieation,  and 
gastroplexy,  and  their  indications,  Einhorn  concludes  as  fol¬ 
lows:  1.  Operations  on  the  stomach  for  malignant  disease 
should  be  performed  as  early  as  possible.  2.  In  benign  affec¬ 
tions  the  operation  should  be  performed  if  all  other  curative 
means  have  been  exhausted  and  have  failed  to  produce  relief. 

132.  — See  abstract  in  Journal,  November  11,  p.  1228. 

133.  Blood  Examinations  in  Camp  Eever. — This  is  a  pre¬ 
liminary  report  based  on  the  experience  of  the  author  at  Camp 
Alger,  in  the  summer  and  fall  of  1898,  when  he  was  acting 
as  pathologist  to  the  general  hospital  at  that  place.  He  made 
more  than  1000  Widal  tests  and  as  many  examinations  of  fresh 
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blood  for  malaria  and  leucocvtosis,  and  thinks  the  careful  ex¬ 
amination  of  the  blood  in  all  cases  of  fever  occurring  in  camp 
is  of  the  utmost  importance.  As  the  Widal  reaction  occurs  in 
certainly  95  per  cent,  of  typhoid  cases,  we  have  a  means,  of  the 
greatest  value  for  detecting  this  disease.  He  also  calls  at¬ 
tention  to  the  importance  of  fresh  blood  examinations  as  re¬ 
vealing  possibilities,  such  as  malaria,  leukemia,  pneumonia, 
meningitis,  etc.  The  method  used  for  the  Widal  test  was  that 
of  Reed,  with  dry  blood,  which  has  the  advantage  of  being  a 
rapid  and  also  a  safe  test.  The  edge  of  the  dried  drop  was  cov¬ 
ered  with  filtered  water,  and  a  watery  extract  of  the  blood 
made  by  stirring  with  a  platinum  needle  until  it  was  slightly 
tinged  with  yellow.  A  drop  of  .twenty-four-hour  bouillon  cul¬ 
ture  df  typhoid  bacillus  was  placed  on  the  cover-glass,  and  then 
a  drop,  the  same  size,  of  this  yellow-tinged  watery  blood  extract 
mixed  with  it,  the  coverslip  then  inverted  over  the  hollow 
slide,  which  had  the  edges  of  the  ring  surrounded  by  a  thin 
layer  of  vaselin.  This  is  numbered  to  correspond  with  the 
blood  specimen  and  the  time  of  mounting  noted.  The  time  limit 
is  one  hour,  though  the  reaction  occurs  almost  invariably  with¬ 
in  a  half  hour.  He  met  with  twelve  cases  in  which  this  reaction 
was  obtained  and  the  malarial  parasite  also  noticed.  These 
cases  were  the  mixed  form.  In  but  one  of  these  was  the  mal- 
larial  parasite  found  in  the  course  of  the  fever  of  typhoid. 
The  author  speaks  with  approval  of  Thayer’s  test,  given  in  his 
book,  for  the  staining  of  the  malarial  hematozoon,  and  he  has 
found  very  satisfactory  for  ordinary  work  for  a  fixative  or 
dried  blood  cover-slips,  the  immersion  in  a  1  per  cent,  formalin 
solution  in  90  per  cent,  alcohol  for  one  minute. 

134.  Phenylhydrazin  Test  for  Sugar.— The  following  are 
conclusions  of  this  paper,  giving  the  results  of  experimental 
study  of  this  type  by  Coriat:  1.  Phenylhydrazin  forms  with 
the  reducing  sugars,  crystalline  chemical  compounds,  each  hav¬ 
ing  an  individual  and  definite  morphology.  2.  Albumin  need 
not  be  removed.  3.  It  is  possible  to  recognize  any  of  the 
sugars  by  their  crystalline  forms  alone,  with  recourse  to  their 
melting  points.  4.  Substances  that  interfere  with  Fehling's 
■or  Nylanders  reagents  do  not  interfere  with  this  test,  nor 
form  anything  that  would  in  any  way  be  misleading.  5.  The 
test  is  an  extremely  delicate  one,  and  of  undoubted  accuracy. 

1*>7.  Ti  ansmissibility  of  Morphin. — The  case  here  reported 
by  Tate  is  discussed  with  special  reference  to  the  effect  on  the 
child  of  morphin  habitually  taken  by  the  mother.  As  to  the 
question  of  the  .transmissibility  of  the  drug,  he  thinks  small 
doses  taken  by  the  mouth  may  not  be,  and  generally  are  not, 
•discovered  in  the  milk  of  the  nursing  woman,  because  the  clini¬ 
cal  evidence  is  not  -strong  enough  to  point  to  the  source  of  the 
existing  evil.  Large  doses  produce  such  marked  symptoms  in 
the  infant  .that  it  seems  rational  to  make  the  statement  that 
morphin,  if  taken  in  sufficient  quantity  by  the  nursing  woman, 
will  readily  be  transmitted  to  the  infant. 

140.  Cerebral  Localization. — Talbert  describes  his  technic 
of  experimentation  for  cerebral  localization,  which  is  much  the 
same  as  that  of  Ewald  and  consists  in  closing  the  openings  in 
the  skull  instead  of  utilizing  them  for  experimentation 
during  or  after  anesthetization — with  ivory  plugs  containing 
electrodes  so  they  can  be  used  in  the  normal  condition  of  the 
animal  after  he  has  recovered  from  the  immediate  effects  of 
the  operation.  He  thinks  this  method  can  lay  claim  to  peculiar 
advantages  as  affording  normal  conditions  and  opportunity 
for  repeated  experiments,  and  as  a  means  of  lecture-room  de¬ 
monstration,  its  advantages  are  obvious.  Talbert  confirms 
Ewald’s  conclusions  that  the  dog  does  not  directly  appreciate 
the  stimulation  and  reacts  only  by  muscular  contraction  and  in 
no  other  way,  but  he  does  not  affirm  or  deny  the  second  one, 
namely :  that  there  is  no  point  in  the  cerebral  cortex  from 
which  it  is  not  possible  to  obtain  entirely  normal  and  free 
muscle-response.  Still,  he  says  that  as  far  as  his  observations 
have  extended,  in  the  healthy  brain,  he  has  not  found  any  un- 
irritable  zones.  He  disagrees  with  him,  however,  in  the  state¬ 
ment  that  in  the  loss  of  a  given  area  of  the  cortex  the  function 
may  be  assumed  by  some  other  area.  Talbert  found  no  such 
irregularities  as  those  spoken  of  by  Ewald,  and  he  does  not 
attempt  to  explain  the  difference  in  his  and  Ewald’s  findings. 


As  a  rule,  he  says,  his  results  of  localization  do  not  vary  ma 
terially  from  those  obtained  with  the  older  methods. 

142.  Pathogenesis  of  Appendicitis. — According  to  Kelly: 

1  he  factors  that  operate  to  render  the  appendix  less  resistant 
than  other  portions  of  the  intestinal  tract  to  the  onslaughts 
of  bacteria  and  other  determining  causes  of  inflammation  are 
several.  Of  prime  importance  is  the  precarious  blood-supplv 
of  many  appendices.  The  blood-supply  is  defective  not  alone 
because  of  the  manifest  alterations  frequently  demonstrable 
in  the  walls  of  the  blood-vessels,  but  also  because  of  the  liabil¬ 
ity  of  the  occurrence  of  partial  or  complete  obstruction  of  the 
blood-channels  as  a  result  of  angulations,  torsions,  etc.  Of 
importance  in  a  limited  number  of  cases  are  doubtless  also  alter¬ 
ations  in  the  nerves  supplying  the  appendix;  but,  as  already 
stated,  it  is  believed  that  they  are  not  of  such  great  importance 
as  has  been  suggested  by  Fowler  and  Van  Cott.  Finally,  in 
this  connection  the  evidences  of  retrogression  of  the  organ  are 
not  without  significance.  The  factors  that  in  the  appendix 
pi'e  i  ise  to  increase  in  the  virulence  of  bacteria  normally  pres¬ 
ent  in  the  intestines  are  such  as  interfere  with  .thorough 
diainage  of  the  organ.  Defective  drainage  may  supervene 
when  for  any  reason  the  appendix  is  so  situated  that  it  can 
not  be  readily  emptied;  when  its  lumen  is  constricted  either 
externally  by  bands  of  cicatricial  connective  tissue,  tumor- 
formations,  etc.,  or  by  cicatrices  of  its  walls,  or  by  obstruc¬ 
tions  within  its  lumen,  as,  for  instance,  by  fecal  concretions 
or  foreign  bodies ;  or  when  the  musculhr  coat  of  the  organ  is  no 
longer  capable  of  active  peristalsis,  as  is  likely  to  be  the  case 
when  the  appendix  is  itself  diseased  or  bourn!  down  by  ad¬ 
hesions.  Congestive  disturbances  of  the  appendix  or  of  the 
cecum  may  cause  such  swelling  of  the  mucous  membrane  as  to 
ead  to  approximation  of  the  apposed  surfaces  in  the  appendix 
or  occlusion  of  the  outlet  of  the  organ,  and  thus  effectually  pre¬ 
vent  drainage.  Of  considerable  significance  with  reference  to 
this  question  of  drainage  in  the  etiology  of  appendicitis  are 
certain  of  the  anatomic  and  physiologic  peculiarities  of  the 
organ  above  alluded  to.  Of  these  I  may  mention  the  size  and 
shape  of  the  mesoappendix,  the  excessive  length  as  compared 
with  the  caliber  of  the  lumen  of  the  appendix,  and  Gerlach’s 
valve;  As  further  conducive  to  imperfect  drainage  are  the 
alreaay  mentioned  torsions  and  angulations,  which  interfere  not 
alone  with  the  blood-supply,  but  also  with  thorough  drainage 
Fecal  concretions  are  capable  of  at  least  a  twofold  action. 

icy  may  not  only  occlude  the  lumen  of  the  appendix,  and 
effectually  prevent  drainage,  but  they  may  also  by  attrition, 
the  result  of  constant  or  intermittent  peristalsis,  cause  erosions, 
ot  the  mucous  membrane,  and  thus  reduce  the  power  of  the 
oigan  to  resist  the  attacks  of  bacteria  or  their  toxins.  When 
of  small  size  these  concretions  are  doubtless  often  innocuous 
but  when  they  have  attained  a  considerable  size  and  are  no 
onger  capable  of  being  extruded  they  may  engender  the  most 
disastrous  results.”  He  holds  further  that  it  is  evident  that 
no  one  factor  can  be  held  responsible  for  all' cases  of  appendi¬ 
citis  although,  as  a  rule,  a  consequence  of  microbic  infection 
the  disorder  is  of  complex  pathogenesis.  The  anatomic  and  physi¬ 
ologic  peculiarities  of  the  part  render  factors  that  are  harmless 
in  the  intestines  dangerous  and  disastrous  here. 

145-  See  Journal,  November  18,  If  130,  p.  1285. 

®ee  abstract  in  Journal,  November  25,  p.  1300 
14/  Contagiousness  of  Inherited  Syphilis.— Kolipinski 
concludes  from  his  experience  and  investigations  that  there  is 
a  certain  degree  of  contagiousness  of  inherited  syphilis  though 
this  had  been  greatly  exaggerated.  He  reports  two  cases  illus¬ 
trating  the  fact. 

FOREIGN. 


British  Hedical  Journal,  November  u. 

Primary  Tumors  of  Suprarenal  Gland  and  Their  Re 
moval  by  Operation.  Henry  Morris— Two  cases  are  here 
reported  of  primary  tumor  of  the  suprarenal  capsule,  and  the 
author  discusses  the  condition  at  length,  its  pathology  symp¬ 
toms,  diagnosis,  prognosis  and  treatment.  As  regards  the 
pathology,  these  tumors  may  be  either  glandular  proliferations 
or  malignant.  The  explanation  of  the  former  condition  is  here 
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discussed  at  length.  Morris  does  not  express  very  positive 
opinions  in  regard  to  their  origin,  but  discusses  the  theories. 
The  symptoms  as  summed  up  by  Ramsey  are  gradual  loss  of 
strength,  emaciation,  gastrointestinal  symptoms,  pain  some¬ 
times  referred  to  the  renal  region,  sometimes  elsewhere,  occa¬ 
sional  anemia  or  edema,  rarely  skin  changes,  abdominal  tumor, 
and  in  some  cases  no  symptoms  whatever  referable  to  the  real 
location  of  the  trouble.  Morris  thinks  that  the  extreme  mobil¬ 
ity  of  the  tumor  will  be  in  some  instances  found  to  be  a  notice¬ 
able  symptom  and  the  rapidity  of  growth  and  greater  fre¬ 
quency  of  metastases  speak  for  adrenal  rather  than  renal 
growths.  The  symptoms  useful  in  diagnosis  are  in  order: 
tumor  in  the  suprarenal  or  renal  region  and  a  kidney-shaped 
prominence  attached;  secondary  growths;  emaciation  and  loss 
of  strength;  absence  of  urinary  changes  or  alteration  of  tem¬ 
perature  ;  occasional  pigmentation  or  rapid  growth  of  hair ; 
gastro-intestinal  symptoms  and  pain.  It  is  rare,  however,  to 
find  the  whole  or  even  the  majority  of  these  symptoms  in  any 
given  case.  Tuberculosis  of  the  gland  is  to  be  distinguished 
by  the  general  symptoms  of  the  condition  elsewhere.  The  prog¬ 
nosis  is  unfavorable.  Operation  is  the  only  treatment,  and 
if  metastases  exist  the  chances  are  very  slight. 

Pathology  of  Milk.  G.  Leslie  Eastes. — The  author  gives 
the  results  of  examinations  of  milk  and  concludes  that  “milk 
which  contains  pus  or  muco-pus  and  streptococci  is  unfit  for 
human  consumption,  but  unfortunately,  according  to  my  fig¬ 
ures,  this  would  entail  condemning  80  per  cent,  of  the  samples 
I  have  examined.  No  farmer,  however,  dreams  of  allowing  a 
cow  with  an  inflamed  udder  to  suckle  a  calf.  Why  then  should 
he  be  permitted  to  sell  such  contaminated  milk  for  human  con¬ 
sumption?  Should  such  milks  also  contain  tubercle  bacilli  they 
should  be  unhesitatingly  condemned  as  unfit  for  consumption 
in  any  form,  for  example,  as  butter,  cheese,  etc.  It  is  my 
experience  that  milk  derived  from  pasture-fed  cows  is  less  like¬ 
ly  to  be  contaminated  than  that  from  cows  that  are  stall-fed. 
Nor,  of  course,  is  this  to  be  wondered  at.  In  conclusion,  I 
would  say  that  the  condition  of  mixed  milk  should  be  made 
more  widely  known,  the  conscience  of  the  farmer  aroused,  so 
that  he  may  of  his  own  accord  isolate  those  cows  suffering 
from  inHamed  udders,  and  not  permit  their  milk  to  be  mixed 
with  that  of  healthy  cows — a  practice  which  in  the  end  would 
repay  the  farmer,  as  the  risk  of  infecting  other  cows  through 
the  milker,  and  this  is,  of  course,  a  very  real  risk,  would  be 
thereby  minimized.” 

Bacteriology  of  Rheumatism  and  Allied  Diseases.  A.  S. 

Wohlmann. — The  author  discusses  the  facts,  so  far  as  known, 
in  regard  to  the  bacteriology  of  acute  rheumatism,  and  espe¬ 
cially  rheumatoid  arthritis.  He  seems  to  favor  belief  in  the 
genuineness  of  the  Achalme  bacillus  as  the  organism  of  acute 
rheumatism.  As  regards  arthritis,  he  does  not  think  the 
microbe  has  yet  been  fully  determined. 

The  Influenza  Throat.  W.  Fleming  Phillips. — The  au¬ 
thor  describes  a  new  symptom  which  he  thinks  is  almost  patho¬ 
gnomonic  of  influenza.  It  consists  of  a  congestion  of  the 
greater  part  or  the  whole  of  the  faucial  arch,  including,  as  a 
rule,  the  uvula  and  often  the  posterior  part  of  the  soft  palate, 
indicated  by  increased  redness,  sometimes  being  more  or  less 
dusky  in  extreme  congestion.  The  most  distinguishing  feature, 
however,  is  a  narrow  patch  of  superficial  ulceration  on  the 
edge  of  the  anterior  pillars  of  the  fauces  on  both  sides,  in  the 
chronic  condition  showing  granulation,  sometimes  exuberant. 
This  condition  is  painless  unless  by  infection  it  has  passed  into 
the  inflammatory  stage.  The  temperature  of  the  mouth  may  be 
considerably  elevated,  while  that  of  the  axilla  is  not. 

Local  Distribution  of  Tubercle  in  Various  Species. 
Woods  Hutchinson. — The  almost  universal  involvement  of  the 
lungs  in  the  tuberculosis  of  mammals  is  noticed,  and  the  ab¬ 
sence  of  lesions  of  this  part  in  that  of  birds,  the  author  asks 
how  we  are  to  explain  this  and  whether  it  throws  new  light  on 
the  channels  of  infection.  Although  the  lungs  of  birds  are 
generally  free  from  disease,  this  is  not  true  of  other  parts  of 
the  respiratory  system,  the  great  air-sacs,  which  are  especially 
liable  to  be  attacked  by  pathogenic  moulds. 

Some  Sources  of  Infection  in  Cutaneous  Tuberculosis. 
Robert  B.  Wild. — The  author  noticed  some  peculiar  locations 
of  cutaneous  tuberculosis,  the  cause  of  which  is  apparently  local 
injury  or  occupation.  In  four  cases  the  ear  was  affected,  ap¬ 


parently  from  piercing  the  lobule.  Three  cases  occurred  in 
washerwomen,  on  the  wrist  and  hands.  They  had  been  work¬ 
ing  for  tuberculous  patients.  Seven  occurred  in  the  gluteal 
region,  which  he  attributes  to  the  use  of  infected  chamber 
utensils.  Ho  calls  attention  to  the  importance  of  these  and 
similar  sources  of  infection,  and  the  possibility  of  reinfection 
from  cutaneous  tuberculosis. 

Pharmacology  of  Cannabis  Indica.  Walter  Ernest 
Dixon. — Experiments  on  the  therapeutic  and  physiologic  action 
of  cannabis  indica  led  Dixon  to  the  conclusion  that  the  drug 
acts  according  to  the  preparation  used,  fresh  hemp  being  diu¬ 
retic,  while  the  dry  has  no  such  action;  and  according  to  the 
manner  administered.  When  smoked,  exhilaration  is  most 
manifest,  while  with  small  quantities  taken  by  the  mouth  this 
is  not  the  case.  When  an  immediate  eflect  is  desired  the  drug 
should  be  smoked,  the  fumes  being  drawn  through  water.  By 
the  mouth  its  effects  are  slower  but  more  lasting.  When  in¬ 
haled,  it  may  be  classed  with  coffee,  tea  and  kola.  It  is  not 
dangerous  and  its  effects  are  never  alarming.  By  the  mouth  it 
should  be  rather  classed  with  the  narcotics,  and  while  the 
symptoms  produced  may  be  alarming,  no  danger  need  be  ap¬ 
prehended  while  the  heart  remains  regular  and  strong.  He  be¬ 
lieves  it  to  be  a  very  valuable  cerebral  stimulant  when  taken 
by  inhalation,  and  a  useful  therapeutic  agent  not  likely  to  lead 
to  abuse,  and  in  proper  dosage  producing  no  untoward  after¬ 
effects. 

Lancet,  November  n. 

Boric  Acid  and  Formalin  as  Milk  Preservatives.  H.  E. 

Annett. — From  experiments  made  with  artificial  digestion  and 
on  animals,  Annett  finds  that  the  continued  use  of  boric  acid 
and  formalin  is  decidedly  deleterious,  and  he  concludes  that 
these  chemicals,  when  used  as  preservatives  of  milk — and  prob¬ 
ably  of  other  foods — arp  very  injurious  to  the  health  of  the 
consumer,  and  particularly  so  to  the  health  of  young  infants. 
Further,  it  is  easy  to  conceive  that  the  great  infant  mortality- 
rate  from  diarrhea  of  many  of  our  large  towns  may  be  closely 
connected  with  the  practice,  .  especially  during  the  summer 
months,  of  systematically  “doctoring”  milk  by  means  of  pre¬ 
servatives  used  by  milk  purveyors,  dairymen  and  milkmen. 
These  experiments  on  young  animals  will  constitute  the  first 
of  a  large  series  by  which  “that  sufficient  information”  as  to 
the  injurious  effects  of  preservatives  of  milk  will  be  provided 
in  order  to  make  an  action  under  the  sale  of  foods  and  drugs 
act  possible. 

Case  of  Meningitis  Presenting  Some  Pecularities.  R.  S. 

Berry. — A  case  of  meningitis  in  a  child  is  here  reported,  fol¬ 
lowing  trauma  of  the  cerebellar  region  of  the  skull,  showing 
itself  primarily  in  general  meningitic  symptoms  and  secondarily 
by  pneumonia  and  extensive  ulceration  of  the  interior  of  the 
mouth,  with  also  peculiar  mental  disturbances,  unilateral 
movements  of  the  limbs  on  the  side  of  the  lesion  and  axial  rota¬ 
tions  from  right  to  left,  or  from  the  side  of  the  scalp  wound. 
Journal  de  Medicine  de  Paris,  November  12 . 

By  What  Signs  Can  a  Physician  Affirm  That  a  Woman 
Will  No  Longer  Conceive.  L.  Cerf. — A  woman  of  53,  wish¬ 
ing  to  dispose  of  some  property  which  had  been  deeded  to  her, 
her  children  and  her  children  yet  to  be  born,  demanded  a  certi¬ 
ficate  from  her  physician  that  she  would  not  have  any  more 
children,  but  the  physician  refused  to  certify  that  she  could 
never  have  any  more,  and  reviews  the  cases  on  record  in 
which  children  were  born  long  after  the  menopause.  Renaudin 
mentions  a  case  in  which  conception  occurred  in  a  woman  61 
years  of  age,  ten  years  after  the  last  menses.  Lutaud  considers 
conception  possible  during  the  years  that  follow  the  meno¬ 
pause,  and  that  sexual  activity  often  continues  after  the  cessa¬ 
tion  of  menstruation,  which  is  also  BrouardeTs  opinion.  Cerf 
concludes:  “There  is  no  positive  sign  of  the  menopause.  The 
menopause  does  not  necessarily  coincide  with  the  cessation  of 
ovulation,  and  there  is  no  certain  sign  of  inability  to  conceive.” 

Journal  des  Sciences  fled,  de  Lille,  November  4. 

Three  Cases  of  Cerebrospinal  Meningitis,  One  Cured 
with  Antistreptococcic  Serum.  Df.splats. — Two  cases  com¬ 
menced  with  violent  chill,  followed  by  fever  and  sweats  and 
repetitions  of  these  attacks  with  deceptive  intermissions  simu¬ 
lating  recovery,  until  exacerbation  of  the  symptoms  and  death, 
while  the  third  patient — treated  with  antistreptococcic  serum — ’ 
progressed  to  complete  recovery.  The  idea  of  using  this  serum 
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was  suggested  by  an  observation  recently  reported  by  Rendu 
in  which  a  streptococcus  was  the  microbian  agent.  This  case 
commenced  with  pain  in  the  breasts,  lack  of  appetite,  followed 
next  day  by  greenish  vomiting  and  intense  cephalalgia,  neck 
stiff,  constipation,  eyes  brilliant,  wild  air,  etc.  Three  injec¬ 
tions  of  10  c.c.  eaclx  were  made,  during  the  first  lull  in  the 
disease. 

Presse  Medicate  (Paris),  November  4and  8. 

Syphilis  of  Pancreas.  Tatouchesco. — After  reviewing  the 
brief  history  of  syphilitic  lesions  of  the  pancreas,  the  writer 
states  that  there  is  not  a  single  symptom  on  which  we  can  base 
the  diagnosis  of  this  affection  with  certainty.  All  are  common 
to  lesions  of  the  liver  or  alimentary  canal.  Glycosuria,  rapid 
emaciation  and  the  salol  test  are  only  probability  signs.  In 
most  cases  the  organ  is  hypertrophied  and  feels  hard  and  elastic 
like  cartilage.  The  course  is  similar  to  that  of  pancreatic 
sclerosis  from  any  cause,  the  subject  usually  succumbing  in  two 
or  three  years  from  the  total  suppression  of  the  gland,  al¬ 
though  early  specific  treatment  may  arrest  the  lesion.  " 

Experimental  Reproduction  of  Soft  Chancre  on  the 
Monkey.  C.  Nicolle. — This  communication  announces  that 
the  writer  succeeded  in  producing  two  chancres  after  forty-eight 
hours’  incubation,  on  the  forehead  of  a  monkey,  and  the  animal 
later  inoculated  himself  with  seven  others,  all  containing 
numerous  typical  specimens  of  the  Ducrey  bacillus  the  same 
as  in  human  chancre.  A  second  monkey  of  another  species, 
much  resembling  the  first,  was  inoculated  with  pus  from  his 
chancres,  and  typical  ones  were  produced,  but  not  invariably, 
and  with  a  .tendency  to  heal  not  noted  in  the  first.  A  third  one’ 
of  still  another  species,  proved  completely  refractory.  This 
difference  in  the  resistance  of  different  species  may  explain  the 
negative  results  obtained  by  others.  Other  animals,  rabbits, 
guinea-pigs  and  mice  Avere  also  absolutely  refractory. 

Semaine  dedicate  (Paris),  November  8  and  n. 

Interlobar  Pleurisy.  Dieulafoy.— By  this  term  Dieulafoy 
designates  the  purulent,  encysted  pleurisy  which  develops 
between  the  lobes  of  a  lung.  It  may  follow  a  pneumonia, 
but  is  usually  apparently  independent,  and  develops  like  a 
primary  affection.  The  amount  of  pus  may  vary  from  a  tea¬ 
spoonful  to  a  quart  and  more.  It  is  scarcely  ever  tuberculous, 
but  may  be  due  to  various  microbes,  and  the  pneumococcus  is 
the  most  frequent.  During  the -first  eight  to  ten  days  the 
adjacent  lobes  of  the  lung  attract  all  the  attention.  Fever, 
pain  in  .the  side,  cough,  oppression  and  the  signs  in  the  lungs 
lead  to  the  greatest  indecision  until  the  effusion  becomes  more 
abundant  and  the  indications  more  exact.  An  area  of  dulness, 
almost  silence,  forms  in  the  posterior  portion  of  the  thorax, 
toward  the  middle  if  the  interlobar  pleurisy  occupies  the  hori¬ 
zontal  portion  of  the  fissure,  and  loAver  down  to  the  axilla  and 
beyond  if  the  plenrisy  occupies  the  descending  and  oblique  por¬ 
tion  of  the  fissure.  In  this  latter  case  the  heart  is  displaced 
to  the  right  although  Traube’s  space  may  have  retained  its 
normal  resonance.  Copious  and  repeated  hemoptysis  may  occur 
in  the  course  of  interlobar  pleurisy,  although  the  subject  is  not 
tuberculous.  It  may  appear  before  or  after  the  vomica  and 
is  due  to  vascular  ulcerations  of  the  Avail.  The  Aromica  may 
make  its  appearance  in  from  Iaao  to  several  AAecks,  but  rarely 
Avithout  premonitory  symptoms,  usually  a  feAV  rare  fetid  sputa, 
preceded  by  the  characteristic  odor  of  the  breath.  Sometimes 
the  vomica  is  extensive  and  the  subject  expels  several  hun¬ 
dred  drams  of  fetid,  purulent  fluid,  or  it  may  be  expelled  in 
sputa  suggesting  bronchorrhea  or  the  expectoration  of  a  fetid 
bronchitis.  The  vomica  may  induce  the  spontaneous  cure  of 
the  interlobar  pleurisy,  but  if  fever  and  symptoms  of  infection 
persist,  shoAving  that  .the  evacuation  has  been  incomplete, 
medical  treatment  should  be  abandoned  and  the  surgeon  sum¬ 
moned  AA'ii.hout  losing  any  precious  time.  Several  observations 
are  described  in  detail,  the  article  filling  the  entire  number. 

Round  Ulcer  of  the  Stomach  in  Its  Relations  to  Hys¬ 
teria.  Gilles  de  la  Tourette. — In  the  course  of  hysteria  the 
mucous  membrane  of  the  stomach,  like  that  of  the  lung  for 
instance,  may  be  subject  to  hemorrhage,  etc.,  Avhich  proceeds 
from  the  direct  influence  of  the  neurosis.  We  know  that  similar 
trophic  troubles  of  the  skin  in  .time  tend  to  necrobiosis  of  the 
tissues  involved.  The  process  is  distinctly  gangrenous  and 
when  it  occurs  in  the  stomach  .the  gastric  juice  aggravates  it, 


and  the  ulceration  thus  produced  resolA’es  itself  into  a  perman¬ 
ent  ulcer,  under  the  influence  of  .the  gastric  juice,  in  eighteen 
cases  of  round  ulcer  studied,  seven  Avere  directly  traceable  to 
hysteria.  The  treatment  of  gastric  troubles  in  hysteria  should 
therefore  aim  to  cure  the  neurosis,  and  there  is  danger  in  delay. 
Several  observations  aro  related  showing  the  remarkable, 
piompt  benefits  of  sanatoria  and  hydrotherapeutics  in  such 
eases  after  long,  ineffectual  local  treatment. 

Deutsches  Archiv  f.  Klinische  Medicin  (Leipsic),  Ixiii,  5  and  6. 

Eosinopliilous  Cells.  Fuchs. — This  communication  of  the 
results  of  research  in  v.  Jaksch’s  clinic  states  that  the 
eosinopliilous  cells  may  originate  either  in  neutrophilous  cells 
or  in  transformed  red  corpuscles.  They  are  found  in  all  the 
tissues  and  organs;  and  in  the  sputum  in  numerous  affections 
of  the  respiratory  passages  nor,  acutely  febrile.  In  every  case 
they  should  be  accepted  as  protecting  elements  against  the 
invasion  of  injurious  microbes,  but  up  to  the  present  it  has 
been  impossible  to  determine  the  exact  conditions  of  their 
inciease  and  decrease.  ^Neither  is  it  possible  to  draAV  anv 
prognostic  conclusions  in  respect  to  the  poA\ms  of  resistance  of 
the  organism  from  their  presence  or  absence. 

Alimentary  Glycosuria  and  Relation  to  Affections  of 
the  Pancreas.  Wille.— Glucose  was  fed  to  800  patients  with 
Amrious  diseases,  with  autopsy  of  77.  In  a  number  of  cases 
showing  alimentary  glycosuria  intro,  vitam,  there  were  no 
pathologic  alterations  in  .the  pancreas,  and  corresponding  to 
these  were  about  an  equal  number  with  lesions  of  the  pan¬ 
creas,  who  had  not  shoAvn  any  glycosuria.  In  G6  per  cent, 
the  alimentary  glycosuria  coincided  Avith  extensive  lesions  of 
the  pancreas,  and  Wille  concludes  that  the  systematic  ap¬ 
pearance  of  alimentary  glycosuria  is  an  important  diagnostic 
sign  of  an  affection  of  the  pancreas,  that  glycosuria  may  sug¬ 
gest  the  possibility  of  pancreatic  lesions,  but  that  the  absence 
of  glycosuria,  is  not  necessarily  e\ddence  of  normal  conditions 
in  the  organ. 

Clinical  Diagnosis  of  Primary  Carcinoma  of  the  Lung. 

Herrmann. — There  are  no  specifically  characteristic  symptoms, 
but  by  weighing  all  .the  signs  and  indications,  general  condition, 
evidences  of  pressure  on  neighboring  organs,  metastasis,  investi¬ 
gation  of  the  sputa,  puncture  and  exclusion  of  other  lung  aff  ec¬ 
tions,  it  was  possible  to  diagnose  primary  carcinoma  of  the  lung 
with  tolerable  certainty  in  six  eases  described. 

Centralblatt  f.  Chirurgie  (Leipsic),  November  11. 

Gastrostomosis  to  Insure  Success  of  Gastroenterosto- 
mosis.  O.  Witzel. — Rutkowski’s  suggestion  to  introduce  a 
drainage-tube  after  gastroenterostomy,  as  described  in  the 
Journal,  p.  1287,  is  a  method  that  Witzel  has  been  folloAving 
for  years  and  with  the  best  results,  but  he  insists  that  the  tube 
must  be  inserted  before  the  gastroenterostomy,  as  otherwise  it 
may  slip  out  of  place.  He  uses  for  the  purpose  the  largest  sized 
Nelaton  catheter,  Avith  openings  only  at  the  end  and  none  in 
the  part  in  the  stomach.  The  tube  is  fastened  Avith  a  strong 
catgut  loop,  some  milk  punch  is  poured  in  at  once,  the  patient 
still  on  the  table.  This  distension  of  the  distal  portion  of  the 
small  intestine  is  the  only  certain  means  of  pre\renting  the  es¬ 
tablishment  of  a  false  route  in  the  upper  proximal  portion.” 
Witzel  urges  the  termination  “osis”  for  these  terms. 

Muenchener  Medicinische  Wochenschrift,  November7. 

Tests  of  Secreting  Power  of  Stomach.  F.  Riegel. — An 
observation  is  described  Avhich  demonstrates  that  not  every 
case  of  hypochylia  gastrica  should  be  attributed  to  a  disturb¬ 
ance  of  the  stomach.  Troller  has  shoAvn  that  the  secretion  of 
gastric  juice  can  be  excited  by  the  mere  act  of  chewing.  The 
lack  of  secretion  therefore  can  be  due  in  part  to  a  disturbance 
in  the  telelgraph  which  connects  the  mouth  with  the  stomach, 
and  starts  the  secretion  of  gastric  juice  as  soon  as  food  is  taken 
into  .the  mouth.  This  fact  has  never  hitherto  been  accorded 
its  due  importance.  In  future  this  factor  should  be  considered 
as  one  cause  of  the  diminished  secretion  of  gastric  juice  in  cer¬ 
tain  cases.  The  observation  is  also  interesting  because  the 
stomach  behaved  quite  differently  with  the  test  breakfast  and 
the  test  dinner,  and  only  by  experimenting  Avith  each  and  com¬ 
bining  other  methods  of  investigation  Avas  the  true  condition 
ascertained.  TVelve  other  .typical  observations  are  tabulated, 
showing  the  difference  in  the  results  Avith  the  test  breakfast 
( EAvald-Boas ) ,  and  the  test  dinner  (Riegel). 
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Intubation  in  Private  Practice.  J.  Trumpp. — Eighty-nine 
physicians  in  Europe  and  America  contributed  their  experience 
on  this  subject  to  the  writer:  58  are  decidedly  in  favor  of  and 
11  condemn  intubation  outside  of  a  hospital  or  without  perma¬ 
nent  medical  oversight.  The  recoveries  were  81.98  per  cent, 
in  the  5468  intubations  reported,  since  serum  treatment,  36 
per  cent,  before.  Most  were  done  by  the  11  American  physicians 
consulted,  4066,  recoveries  81.5  per  cent.;  while  the  42  Eu¬ 
ropean  ones  only  report  1402  intubations,  with  82.04  per  cent, 
recoveries.  Two  deaths  occurred  from  obstruction  of  the  tube; 
10  from  auto-extubation,  and  1  from  stenosis  following  extrac¬ 
tion  of  tube;  13  in  all.  Trumpp  concludes  by  urging  all  general 
practitioners  to  familiarize  themselves  with  the  technic  and  be 
ready  to  practice  this  whenever  required,  and  the  earlier  the 
better. 

Bacteriuria.  A.  Predoehl. — The  prognosis  of  bacteriuria 
is  dubious.  Although  it  may  seem  perfectly  harmless  in  many 
cases,  yet  it  is  always  difficult  to  remove  and  may  be  followed  by 
serious  consequences,  as  in  two  observations  described.  In  one 
the  capillaries  of  the  kidney  had  evidently  become  obstructed 
by  the  bacterium  coli,  with  fresh  pains  and  attack  of  fever  at 
the  formation  of  every  new  infarct,  the  symptoms  finally  becom¬ 
ing  so  severe  as  to  require  ablation  of  the,  organ,  which  was 
found  sterile  in  respect  to  bacteria  and  cultures,  while  the 
pathologic-anatomic  picture  did  not  conform  to  any  yet  de¬ 
scribed.  Recovery  was  prompt  and  complete. 

Wiener  Klinische  Wochenschrift.  November  2  and  o. 

Symptomatology  of  Acromegalia.  F.  Ciivostek. — A  typi¬ 
cal  case  of  acromegalia  is  described  in  which  the  presence  of 
alimentary  glycosuria,  paroxysmal  hemoglobinuria  and  pecu¬ 
liar  swellings  of  the  joints  sustain  the  theory  of  vasomotor 
disturbances  in  the  etiology  of  acromegalia.  The  occasional 
exacerbations  and  complete  disappearance  of  the  glycosuria  and 
hemoglobinuria  rendered  any  severe  organic  lesion  improbable, 
while  the  constant  alterations  found  in  the  vascular  system  in 
acromegalia  support  this  theory,  also  the  connection  between 
alterations  in  the  vascular  system  and  the  skeleton.  The  depth 
of  the  vessel  grooves,  and  the  size  of  the  vessel  foramina  in 
comparison  to  the  diminished  size  of  the  nerve  foramina,  attract 
attention  at  once  in  studying  the  macerated  bones  in  acrome¬ 
galia.  It  is  also  always  accompanied  by  lesions  of  the  arteries 
and  with  occasional  alterations  in  the  blood,  such  as  a  decrease 
in  the  number  of  red  corpuscles  and  in  the  amount  of  hemo¬ 
globin,  although  there  is  no  constant  change  in  the  blood. 
Chvostek  suggests  that  these  changes  in  the  vascular  system 
may  indicate  the  share  of  the  hypophysis  in  the  production  of 
the  process,  as  Cyon  asserts  that  the  hypophysis  has  the  dual 
function  of  producing  a  substance  like  iodothyrin,  which  in¬ 
fluences  the  innervation  of  the  heart  and  vessels,  and  also 
operates  a  protecting  apparatus  at  the  slightest  alteration  in 
the  pressure  in  the  interior  of  the  skull,  and  thus  regulates 
disturbances  in  the  intracranial  pressure.  If  his  assertions  are 
confirmed  we  can  assume  that  morbid  changes  in  the  hypophysis 
lead  to  disturbances  in  the  innervation  of  the  vessels  and  to 
changes  in  the  vessels,  and  that  these  lead  to  disturbances  in 
growth.  Clinical  observation  and  post-mortem  findings  all  sup¬ 
port  this  tropho-vasomotor  conception. 

Acute  Fatal  Edema  of  Lungs  After  Thoracocentesis. 
N.  Ortner. — Careful  study  of  three  personal  and  nine  recorded 
cases  of  acute  fatal  edema  of  the  lungs  after  puncture  estab¬ 
lishes  the  cause  as  due  to  the  abnormal  permeability  of  the 
blood-vessels  of  the  lung  compressed  by  the  effusion,  unable  to 
stand  the  pressure  of  the  blood  rushing  in  after  evacuation. 
There  is  frequently  concomitant  insufficiency  of  the  heart.  The 
edema  is  more  readily  produced  and  more  dangerous  if,  besides 
the  effusion  and  the  cardiac  weakness,  there  are  morbid 
changes  which  interfere  with  or  prevent  the  compensating  shift¬ 
ing  of  the  mediastinum;  such  as  extreme  dilatation  of  the 
heart,  concretio  pericardii  cum  corde  et  pleura  ox  mediastino- 
pericarditis  fibrosa.  Before  attempting  thoracocentesis  we 
must  ascertain  the  conditions,  and  if  there  is  reason  to  assume 
that  the  locomotion  of  the  mediastinum  will  be  hampered,  the 
possibility  of  fatal  edema  must  be  borne  in  mind.  The  evacua¬ 
tion  must  be  made  very  slowly,  preceded  and  accompanied  with 
stimulation  of  the  heart — alcohol,  digitalis,  possibly  plumbum 
acetieum — and  the  puncture  interrupted  in  case  of  immovable 


mediastinum  if  violent  coughing  occurs.  Ortner  adds  that  he 
found  Curschmann  spirals  and  clots  of  fibrin  numerous  in  the 
sputa. 

Status  Thymicus.  M.  Laeb. — Four  observations  are  de¬ 
scribed,  all  young  persons  between  17  and  23,  in  the  midst  of 
perfect  health,  who  suddenly  succumbed  with  severe  cerebral 
phenomena,  coma,  with  convulsions  or  vomiting,  and  death  in 
eighteen  hours  at  the  latest.  There  was  albuminuria  in  all, 
also  hematuria  in  one.  The  spleen  was  hypertrophied  in  all, 
and  the  follicles  at  the  base  of  the  tongue  in  three.  The  au¬ 
topsy  disclosed  cerebral  edema  in  all  and  hyperplasia  of  the 
persisting  thymus,  hyperplasia  of  the  entire  lymphatic  system 
and  more  or  less  intense  hypoplasia  of  the  vascular  system, 
especially  of  the  aorta — typical  specimens  of  what  Paltauf 
calls  the  “lymphatic-chlorotic  constitution-anomaly.”  The  writer 
considers  this  constitution  a  predisposition  to  the  formation  of 
cerebral  edema,  only  awaiting  some  slight  stimulus,  which  may 
be  either  psychic  or  physical;  a  fright  or  an  insignificant 
affection  may  be  sufficient  to  start  its  evolution.  This  predis¬ 
position  may  be  the  cause  of  the  sudden  deaths  during  or  after 
chloroform  narcosis,  or  pleural  effusion.  On  account  of  their 
vulnerability  such  persons  are  always  in  unstable  equilibrium, 
and  the  slightest  cause  may  induce  fatal  results.  lie  suggests 
the  term  “cerebral  type  of  status  thymicus,”  distinguished  by 
its  longer  course,  and  the  cerebral  edema,  which  does  not  have 
time  to  form  in  the  suddenly  fatal  cases. 

Electric  Stimulation  of  the  Corpora  Quadrigemina.  J. 
Prus.— The  conclusions  of  the  extensive  research  on  dogs  de¬ 
scribed  in  this  communication  are:  1.  The  motor  centers 
chiefly  affected  by  optic  stimulation  are  located  in  the  anterior 
lobe  of  the  corpora  quadrigemina,  while  these  centers  of  the 
posterior  lobe  are  chiefly  stimulated  by  acoustic  impressions. 
2.  There  is  a  center  in  the  anterior  lobe  which,  in  pathologic 
conditions,  induces  tonic  contractions,  while  a  similar  one  for 
clonic  contractions  is  located  in  the  posterior  lobe.  3.  There 
are  reflex  tracts  in  the  anterior  lobe,  for  the  respiration,  the 
vagus  and  the  vasomotor  nerves,  and  in  the  posterior  additional 
centers  for  the  co-ordination  of  reflex  movements  and  a  sound¬ 
forming  center.  These  facts  explain  the  clinical  observation 
that  with  lesions  of  the  corpora  quadrigemina  there  appear 
disturbances  in  the  movement  of  the  eyes,  inco-ordination  of  the 
muscles  used  in  standing  or  walking,  trembling,  dilatation  of 
the  pupils,  exophthalmus  and  disturbances  in  the  sight  with 
lesions  of  the  anterior  lobe,  and  disturbances  of  the  hearing 
with  lesions  of  the  posterior. 


Societies. 


COMING  MEETINGS. 

Indian  Territory  Medical  Association,  Wagoner,  December  5-6. 

North  Central  Illinois  Medical  Association,  Mendota,  December  5-6. 
Southern  Surgical  and  Gynecological  Association,  New  Orleans,  La., 
December  5-7. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Des  Moines  County  Medical  Society. — The  annual  meeting 

of  this  Society  wa3  held  at  Burlington,  Iowa,  November  15, 
and  the  following  officers  elected:  president,  J.  W.  Dixon; 
vice-president,  George  Kinney;  secretary  and  treasurer,  A.  C. 
Zaiser.  ' 

Inter-County  Medical  Association. — This  Association  has 
just  met  at  Eau  Claire,  Wis.,  and  elected  the  following  officers: 
president,  II.  M.  Reid,  Menomonie;  vice-presidents,  M.  S. 
Ilosmer,  Ashland,  and  F.  R.  Reynolds,  Eau  Claire;  secretary ^ 
and  treasurer,  J.  J.  Selbach,  Eau  Claire. 

N.  Y.  State  Association  of  Railway  Surgeons. — The 

ninth  annual  session  of  the  Association  was  held  November  16, 
and  the  following  officers  elected:  president,  J.  L.  Eddy, 
Olean;  first  vice-president,  Wisner  R.  Townsend,  New  York 
City;  second  vice-president,  II.  P.  Jack,  Canisteo;  secretary, 
C.  B.  Herrick,  Troy;  treasurer,  Theodore  D.  Mills,  Middle- 
town;  chairman  of  executive  committee,  George  Chaffee, 
Brooklyn. 

Antitobacco  Congress. — Among  the  other  international 
gatherings  in  Paris  next  year,  there  is  to  be  an  antitobacco 
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congress.  We  have  received  from  the  president  of  the  commit¬ 
tee  on  organization,  the  circulars  relating  to  it,  with  the  pro¬ 
gram  of  .the  subjects  to  be  considered.  These  include  the  his- 
toi  v,  chemistry,  pathology,  hygiene,  the  treatment  and  prophy¬ 
laxis  of  nicotinism,  together  with  the  social  and  economic  bear¬ 
ings  of  all  the  questions  relating  to  the  use  of  tobacco  The 
session  will  be  Aug.  20-25,  1000.  Communications  relating  to 
the  Congress  may  be  addressed  to  the  president,  M.  Deci°oix 
Hue  de  St.  Benoit,  No.  20  bis  Baris. 

Montreal  Medico-Chirurgical  Society.— This  Society  held 
its  twenty-ninth  annual  meeting  recently.  The  report  of  the 
treasurer  showed  that  .the  receipts  for  the  past  year  were 
$074.75,  expenditures  $408.08.  Altogether  the  total  assets  of 
the  Society  now  reach  $905,  with  no  liabilities.  During  the 
year  eighteen  regular  meetings  were  held,  .the  average  attend¬ 
ance  being  42.  At  the  largest  meeting  there  were  72  members 
present  and  18  visitors.  Twenty-two  new  members  were  ad¬ 
mitted  to  membership,  including  four  women.  The  total  mem¬ 
bership  is  now  162.  The  work  of  the  year  consisted  of  5  gen¬ 
eral  discussions;  12  papers;  31  case  reports;  9  living  cases; 
•33  pathologic  specimens,  and  5  demonstrations.  Considerable 
general  work  was  done  as  well,  such  as  the  formation  of  a  cen¬ 
tral  hospital  board,  the  consideration  of  the  enactment  of  legis¬ 
lation  in  the  dominion  parliament  recognizing  .the  British 
Pharmacopeia  as  the  official  Canadian  Pharmacopeia,  with  rep¬ 
resentations  to  both  the  dominion  and  provincial  legislatures 
on  the  necessity  of  regulations  to  prevent  tuberculosis,  and 
.the  appointing  of  a  committee  to  organize  a  Canadian  adden¬ 
dum  to  the  British  Pharmacopeia.  Dr.  Adami  was  re-elected 
president  for  1899-1900.  In  reviewing  the  work  of  the  past  year 
he  referred  to  Dr.  Armstrong’s  demonstration  of  a  case  of  Char¬ 
cot’s  joint  disease,  and  Hamilton’s  remarkable  one  of  congeni¬ 
tal  absence  of  the  clavicles.  Among  .the  pathologic  cases°and 
specimens,  he  mentioned  Anderson’s  unusual  case  of  cephal¬ 
hematoma  with  bony  development,  and  Wyatt  Johnston’s  de- 
monstration  of  a  characteristic  biologic  test  for  the  presence  of 
arsenic  in  tissues  by  means  of  growth  of  a  special  form  of 
penicillium.  There  were  several  case  reports  of  more  than 
passing  interest:  Birkett’s  case  of  the  presence  for  a  long  term 
of  years  of  a  foreign  body— a  thimble— in  the  nasal  passages; 
Lapthorn  Smith’s  case  of  operative  treatment  for  the  relief  of 
urinary  incontinence  in  the  female;  another  »y  Finley  and 
Wyatt  Johnston  on  a  case  of  double  proptosis  due  to  throm¬ 
bosis  in  the  cavernous  sinus;  the  description  of  the  value  of 
lumbar  puncture  in  cases  of  tuberculous  meningitis,  with  notes 
of  a  case  in  which  the  bacilli  were  found,  by  Lafieur;  the  pre¬ 
sentation  by  Stewart  and  Shires  of  tumor  in  the  pons,  throwing 
light  on  the  centers  for  the  fourth  nerve;  the  study  of  hernT 
plegia  following  scarlet  fever,  by  Bazin ;  Elder’s  cases  of  frac- 
tuie  of  the  base  of  the  skull  :  and  Bell’s  case  of  huge  subcoccy- 
geal  teratoma.  All  practitioners  of  good  standing,  irrespective 
of  sex,  may  become  members. 


Tri-State  Medical  Association  of  Mississippi,  Arkansas, 

and  Tennessee. 

Sixteenth  Annual  Meeting,  Memphis,  Tenn.,  Nov.  lJf-16,  18D9. 

First  Day — Afternoon  Session. 

PROGRESS  or  MEDICINE. 

Dr.  Frank  A.  Jones,  Memphis,  Tenn,  gave  an  address  which 
was  a  consideration  of  some  of  the  diseases  that  most  concern 
the  general  practitioner,  and  of  the  progress  being  made  in 
their  study.  He  said:  Malaria  is  undergoing  careful  study. 
The  relationship  between  it  and  the  mosquito  is  conclusively 
pi  oven.  Quinin  is  contraindicated  in  malarial  hematuria,  and 
the  consensus  of  medical  opinion  is  that  i.t  is  the  result  of 
neglected  malaria. 

lyphoid  fever  is  controlled  by  the  use  of  water;  not  the 
Brand  method,  but  by  simply  sponging.  Water  is  the  one 
antipyretic.  More  liberal  diet  should  be  given  typhoids;  treat 
the  patient  not  the  disease. 

The  climatic  treatment  of  tuberculosis  remains  the  best. 
Koch’s  tuberculin  may  be  very  satisfactorily  used  in  diagnosis, 
lhe  application  of  Colies’  law  in  cases  of  tuberculosis  seems  log¬ 
ical.  the  negro  is  especially  liable  to  this  disease,  because  he 
is  naturally  below  par.  lhe  pathologic  changes  in  tuberculosis 
and  syphilis  are  closely  akin. 


in  appendicitis  physicians  and  surgeons  are  now  not  so  lar 
apai  t,  since  the  interval  between  attacks  is  now  conceded  to  be 
the  proper  .time  for  operation. 

CASE  OF  HUMAN  MONSTROSITY. 

Dr.  Alfred  Moore,  Memphis,  Tenn.,  reported  a  case,  the 
product  of  an  abortion  at  the  sixth  month,  the  father  with  a 
history  of  syphilis.  The  mother,  but  10  years  old,  suffered  no- 
serious  results.  It  was  a  case  of  acrania,  presenting  a  pecu¬ 
liar,  frog-like  appearance. 

management  of  the  insane. 

Dr.  N.  F.  Raines,  Memphis,  Tenn.,  physician  to  the  Shelby 
County  Poor  and  Insane  Asylum,  read  this  paper.  He  endeav¬ 
ored  to  prevent  the  patient  brooding  over  his  condition,  and 
objects  to  the  words  “insane  asylum,”  preferring  “hospitals  for 
the  insane.”  He  makes  .the  institution  one  of  active  treatment. 
His  method  consists  in  cleanliness,  light,  fresh  air,  exercise,, 
patience,  kindness  and  liberty  for  the  unfortunates.  Exercise 
in  moderation  must  be  given— light  work  and  good  walks  make 
them  sleep.  Pleasure  must  be  given  in  as  many  forms  as  possi¬ 
ble,  in  order  to  make  them  forget  .their  woes.  Music,  cards  and 
outdoor  games  are  encouraged.  He  endeavors  to  make  the  in¬ 
mates  respect  each  other.  Food  affects  one’s  mental  develop¬ 
ment,  so  he  sees  that  the  food  is  carefully  selected  and  pre¬ 
pared.  He  objects  .to  the  congregate  table,  believing  that  the 
patients  should  be  kept  more  or  less  apart  at  meal  times.  Total 
restraint  must  be  practiced  in  some  cases,  mechanical  here  hav¬ 
ing  its  advantages.  Individualization  is  the  sine  qua,  non  of 
treatment.  Each  case  should  be  accurately  diagnosed.  Hos¬ 
pital  treatment  is  better  than  that  of  the  private  home.  Fresh, 
air,  fresh,  pure  food  and  the  best  environment  are  the  neces¬ 
sities  for  successful  .treatment,  and  medicines  to  be  used  when, 
indicated. 

MEDICAL  SERVICE  IN  ST.  JOSEPH’S  HOSPITAL. 

Dr.  William  Kratjss,  Memphis,  Tenn.,  made  a  report  of  four 
months’  service  in  the  medical  department  of  St.  Joseph’s  Hos¬ 
pital.  The  vast  majority  of  the  cases  treated  were  malarial. 
There  were  5  of  hematuria  with  1  death,  .this  occurring  in  the- 
stage  of  congestion.  In  355  of  fever  only  4  Avere  typhoid,  this 
being  proved  by  the  Widal  test,  temperature-curve  and  clinical 
symptoms.  Four  of  estivo-autumnal  fever  simulating  typhoid 
Aveie  observed,  but  they  did  not  have  the  temperature-curve- 
noi  give  the  Widal  reaction,  and  shoAved  malarial  organisms. 
In  malignant  forms  of  malaria  he  got  the  best  results  by  using, 
at  the  height  of  the  paroxysm,  hypodermics  of  quinin  largely 
diluted  with  water. 

First  Day — Evening  Session. 

THE  GRAIN  OF  TRUTH  AND  THE  GRAIN  OF  SALT. 

Dr.  E.  H.  Martin,  Clarksdale,  Miss.,  in  his  presidential  ad¬ 
dress  on  the  subject,  said:  Medicine  can  never  be  an  exact 
science  in  all  its  parts.  To  become  such  it  must  hold  forth  a 
specific  for  each  disease.  We  must  reject  nothing,  as  in  every 
superstition  there  is  a  grain  of  truth.  The  homeopath  can  not 
consistently  practice  his  ar.t.  The  regulars  haATe  appropriated 
the  best  in  the  homeopathic  practice.  The  Keely  cure  effects 
results  by  its  atmosphere.  The  doctor  may  do  anything  to  cure- 
his  patient,  even  .to  sending  him  to  a  fake,  if  that  will  cure  him. 

Be  careful  of  the  finished  theory  and  have  ready  your  grain  of 
salt.  Look  for  truth  everyAAffiere. 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT  IN  THE  NEGRO. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.,  offered  these  conclusions: 

1.  The  negro  enjoys  a  singular  immunity  from  catarrhal  in¬ 
flammation.  2.  He  is  prone  to  tuberculosis  and  syphilis.  3. 

He  affords  ample  opportunity  to  study  .the  natural  history  of 
disease  Avithout  treatment. 

As  regards  the  eye,  blepharitis  is  rare,  epithelioma  practi¬ 
cally  unknown,  acute  catarrhal  conjunctivis  very  uncommon. 
Trachoma  is  also  rare.  Corneal  affections  are  general,  espe- 
cially  phlyctenular  keratitis.  Corneal  ulcer  is  a  most  common 
disease.  The  uveal  tract  rivals  the  cornea  in  frequency  of  oc¬ 
currence  of  disease.  Simple  cyclitis  is  rare.  Iritis  is  most  com¬ 
mon.  FeAv  cases  of  retinitis  present  themselves.  Cataract  is 
apt  to  develop  early  and  frequently.  Toxic  blindness  is  rare, 
primary  glaucoma  also.  No  cases  of  hemorrhagic  retinitis  had, 
come  to  the  author’s  notice.  No  special  errors  of  refraction  had 
been  found,  and  rarely  does  squint  occur.  •  Blindness  can 
be  classified  into  corneal  opacity,  neglected  iritis,  optic  nerve 


1420 


SOCIETIES. 


Jour.  A.  M.  A. 


degeneration.  Where  a  diagnosis  can  not  be  made,  atropin  will 
usually  yield  a  good  result. 

A  roomy  nasopharynx  probably  exempts  the  negro  from 
catarrhal  inflammation.  Few  chronic  diseases  of  the  negro  oc¬ 
cur.  hypertrophied  tonsils  are  rare,  tonsillitis  is  not  common, 
and  adenoids  do  not  occur  in  the  negro.  He  is  air  unwieldy,  un¬ 
willing,  unsatisfactory  patient. 

ENTEROCOLITIS  IN  CHILDREN. 

Dr.  A.  B.  DeLoach,  Memphis,  Tenn.,  after  recapitulating  the 
well-known  predisposing  causes  and  classic  manifestations  of 
this  disease,  entered  into  a  consideration  of  its  treatment. 
Dietetics  play  an  important  part  in  the  treatment.  A  purga¬ 
tive  should  be  given  at  once.  Milk  should  be  advised,  skimmed, 
boiled  and  peptonized  if  necessary.  Rice-water  and  beef  juice 
are  excellent.  Do  not  give  too  much.  Two  to  four  hours  should 
elapse  between  feedings.  Rectal  irrigation  should  be  practiced 
with  salt  solution  or  boric  acid  solution.  He  condemned  ene- 
mata  of  nitrate  of  silver.  A  catheter  should  be  used  in  irri¬ 
gating  the  bowel.  Change  of  locality  in  summer  is  often  a  valu¬ 
able  measure  of  prevention.  Prognosis  is  influenced  by  hygienic 
surroundings,  nourishment,  etc. 

CHOLERA  INFANTUM. 

Dr.  A.  G.  Dickson,  Paragould,  Ark.,  read  a  paper  on  this 
subject.  It  consisted  of  a  summary  of  the  well-known  symp¬ 
toms  of  this  disease,  drawing  a  picture  of  the  clinical  mani¬ 
festations  of  the  condition. 

arscess  of  lung  following  pneumonia. 

Dr.  J.  H.  Reilly,  Memphis,  Tenn.,  contributed  a  paper  with 
this  title.  In  this  condition  the  temperature  rises,  there  are 
rigors  and  sweats.  Nothing  is  apparent  on  percussion.  Necro¬ 
sis  continues  until  a  bronchus  is  reached.  Cavity  signs  are  then 
noticeable.  Microscopic  examination  shows  fibrinous  strings, 
pus  germs,  but  no  tubercle  bacilli.  Fetor  is  not  present,  nor 
great  depression. 

Abscess  of  the  lung  can  be  mistaken  for  pleural  infection. 
The  exploring  needle  should  be  brought  into  use.  He  reported 
a  case  of  abscess  of  .the  lung.  No  tubercle  bacilli  were  found, 
but  Friedlander’s  bacillus  and  strepto-and  staphylococci  were 
present.  Operation  was  performed  with  good  result,  consider¬ 
ing  the  severe  condition.  A  second  attack  of  pneumonia  carried 
the  patient  off  with  metastatic,  abscess  of  .the  kidney.  In  an¬ 
other  case  the  microscope  showed  fibrinous  lung  tissue  and 
Friedlander’s  bacillus.  Treatment  of  abscess  of  the  lung 
should  be  purely  surgical — opening  and  draining  the  cavity. 
The  prognosis  is  influenced  by  the  size  and  number  of  abscesses 
and  general  condition  of  patient. 

Second  Day — Morning  Session. 

ABSCESS  OF  LIVER,  WITH  REPORT  OF  A  CASE. 

Dr.  E.  M.  Holder,  Memphis,  Tenn.,  read  this  paper.  Abscess 
of  the  liver  is  a  tropical  disease  associated  with  dysentery, 
hepatitis,  confinement,  phlebitis,  and  pyemic  abscess.  The 
symptoms  are  aching  pains  in  the  liver  and  right  shoulder  and 
furred  tongue.  Jaundice  is  rare.  The  treatment  should  consist 
of  incision  and  drainage.  The  liver  should  be  stitched  to  the 
abdominal  wall.  Operation  in  two  stages  is  condemned,  that 
in  one  stage,  under  aseptic  conditions  being  the  best.  Inci¬ 
sion  is  made  in  the  mid-axillary  line.  A  rib  should  be  excised. 
A  case  typical  of  the  condition  was  reported,  which  was  oper¬ 
ated  on  successfully. 

CAUSE,  DIAGNOSIS  AND  TREATMENT  OF  RETRODEVIATION  OF 

UTERUS. 

Dr.  W.  B.  Sanford,  Memphis,  Tenn.,  took  this  subject  for  his 
paper.  Displacement  of  the  uterus  gives  rise  to  many  compli¬ 
cations.  Retroversion  is  a  forerunner  of  retroflexion.  Dis¬ 
placement  is  likely  to  occur  during  menstruation.  Great  care 
must  be  exercised  during  these  periods.  Nine-tenths  of  the 
cases  of  sterility  that  come  under  the  author’s  observation  are 
the  result  of  a  misplaced  uterus.  Deviations  rarely  occur  dur¬ 
ing  pregnancy.  Diagnosis  is  usually  easy.  Nervous  and  hys¬ 
teric  symptoms  are  usually  present.  In  arriving  at  a  diagnosis 
a  sound  is  used.  The  prophylactic  treatment  consists  of  toning 
up  the  system  with  tonics  and  diet  and  the  use  of  a  pessary. 
Long  walks  should  be  avoided  and  the  bladder  and  rectum  kept 
empty.  The  surgical  procedures  used  in  the  correction  of  this 
condition  are  ventral  fixation,  curettage,  repair  of  any  in¬ 
jury. 


ARGUMENT  IN  FAVOR  OF  EARLY  USE  OF  FORCEPS. 

Dr.  Edwin  Williams,  Memphis,  Tenn.,  contributed  a  paper 
with  this  subject.  The  use  of  forceps-  saves  the  mother  a  con¬ 
tinuance  of  pain,  especially  if  she  be  a  primipara.  Usually 
there  is  no  danger  consequent.  When  the  head  is  low  the 
rigidity  of  the  perineum  and  stenosis  of  the  vaginal  orifice  are 
diagnostic  indications  for  the  use  of  forceps.  Central  perfora¬ 
tion  can  be  avoided  by  the  use  of  forceps.  Cases  were  cited  to 
conclusively  prove  this  statement.  Do  not  leave  the  labor  in 
charge  of  a  dose  of  quinin.  Forceps  should  be  used  early,  and 
usual Iv  no  laceration  occurs.  He  waits  one-half  hour  after 
labor  sets  in  and  then  applies  forceps. 

Second  Day — Afternoon  Session. 

SOME  POINTS  IN  MALARIAL  HEMATURIA. 

Dr.  W.  T.  Wilkins,  Lewisburg,  Miss.,  presented  his  paper 
on  this  subject,  saying  that  malarial  hematuria  is  not  a  disease 
per  se,  but  a  sequel  of  neglected  malaria.  There  is  blood  dis¬ 
integration  which  gives  rise  to  the  symptoms,  nausea,  jaundice 
and" bloody  urine.  There  is  a  secondary  congestion  of  the 
spleen,  due  to  overwork,  but  no  lesion  of  .the  liver  or  kidneys. 
Quinin  may  bring  on  an  attack.  The  treatment  consists  of  elim¬ 
ination  and  support.  Uremia  is  the  most  common  cause  of 
death. 

PSEUDO-SMALLPOX  IN  GIBSON  COUNTY,  TENN. 

Dr.  T.  J.  Happel,  Trenton,  Tenn.,  read  a  paper  with  this 
title.  After  giving  in  detail  the  symptomatology  of  true  small¬ 
pox,  he  related  his  exprience.  On  June  1,  1899,  he  was  called 
to  see  several  cases  of  supposed  smallpox  at  Fruitland,  Tenn. 
These  lasted  two  weeks.  No  attempt  was  made  to  isolate 
them.  In  one  woman  there  were  not  more  than  two  dozen 
vesicles  over  .the  entire  body.  Later  a  confiuent  case  with  large 
blebs  was  seen.  No  pits  were  left.  Persons  vaccinated  did  not 
escape.  Others  in  infected  families  did  not  necessarily  have  this 
pseudo-smallpox.  The  younger  the  subject,  the  milder  was  the 
disease.  Vaccination  had  no  effect  whatever.  He  reported  cases 
of  entire  families  successfully  vaccinated  and  still  suffering 
from  the  disease.  The  difference  between  the  two  diseases  is 
that  there  is  no  ulceration  left;  there  is  desiccation  and  not 
suppuration;  no  secondary  fever.  The  initial  fever,  backache 
and  headache  are  the  same,  but  all  eruptive  fevers  have  the 
same  train  of  symptoms.  In  this  pseudo  form  vesicles  appeared 
as  late  as  the  sixth  day.  In  variola  the  eruption  is,  as  a  rule, 
in  the  pustular  stage,  hemispherical — in  this  form  it  was 
conoidal  in  shape.  In  true  smallpox  .the  patient  begins  to 
fight  for  his  life  on  the  eighth  day ;  in  this  form  they  begin  to 
recover  then.  There  was  no  mortality  in  the  pseudo  form. 

VESICAL  CALCULI  IN  CHILDREN  :  REPORTS  OF  FOUR  CASES. 

Dr  F.  D.  Smytfie,  Memphis,  Tenn.,  read  this  paper.  His 
cases  all  occurred  in  children  under  5  years  of  age.  Thompson, 
in  a  series  of  1000  cases,  found  that  60  per  cent,  occurred  be¬ 
tween  the  ages  of  60  and  70  years.  Only  three  were  reported  in 
patients  under  16  years  of  age.  Three  varieties  of  this  stone 
interest  surgeons,  viz. :  the  uric  acid,  phosphatic  and  oxalate  of 
calcium.  After  reporting  his  four  cases  the  author  arrived  at 
these  conclusions:  1,  vesical  calculus  occurs  at  all  ages,  in¬ 
creasing  with  each  decade  up  to  50;  2,  the  stones  are  neither 
climatic  nor  dietetic  in  origin,  but  insanitary  conditions  and 
bad  diet  are  factors  in  their  production;  3,  .the  majority  of 
cases  occur  between  50  and  70  years  of  age,  and  overeating,  lack 
of  exercise,  and  failure  to  eliminate  products  of  waste  are 
active  causes;  4,  vesical  calculus  occurs  more  frequently  in  the 
negro  than  is  generally  thought;  5,  the  same  symptoms  are 
greatly  aggravated  in  children,  and  should  insure  a  thorough 
examination;  6,  the  value  of  rectal  and  bimanual  examination 
can  not  be  too  strongly  advised;  7,  the  rectal  bag  is  not  only 
unnecessary  but  dangerous  in  operations;  8,  the  bladder,  when 
badly  diseased,  should  be  left  open  for  drainage  and  rest;  9, 
bladder  walls  that  are  healthy  should  be  closed  by  Lembert’s 
suture,  animal  material,  and  dropped  back  into  the  cavity  with 
no  provision  for  drainage;  10,  the  treatment  is  essentially 
surgical,  the  suprapubic  operation  being  the  ideal  one;  11, 
the  retention  of  a  catheter  is  unnecessary  in  children;  12, 
females  are  almost  exempt  from  bladder  stone,  due  to  position, 
patulency  and  dilatable  urethra. 

THE  MOSQUITO  AS  A  DEFINITE  HOST  IN  MALARIA. 

Dr.  William  Britt  Burns,  Deckerville,  Ark.,  contributed  a 
paper  on  this  subject.  He  took  up  the  anatomy  of  the  mosquito 
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and  described  it  at  length.  Only  certain  varieties  carry  in¬ 
fection. 

HOT  SCRUB-BATHS,  AH  IMPORTANT  FACTOR  IN  TREATMENT  OF 
MALARIAL  COMPLICATIONS. 

])R.  C.  It.  Shinault,  Helena,  Ark.,  read  his  paper  on  this 
subject.  He  was  led  to  use  hot  scrub-baths  in  the  treatment  of 
fevers  of  malarial  origin  by  seeing  how  rapidly  cases  of  this 
condition  would  improve  on  going  to  Hot  .Springs,  where  the 
principal  thing,  if  not  all,  is  the  simple  hot  scrub-baths  which 
they  get.  The  patient  should  be  submerged  up  to  his  neck,  in 
a  temperature  of  about  90  degrees,  and  this  gradually  brought 
up  to  105  and  higher,  if  necessary,  to  produce  a  free  diaphoresis. 
After  ten  or  fifteen  minutes  the  patient  should  be  well  soaked 
and  scrubbed  with  just  as  hard  pressure  on  the  brush  as  he 
can  bear.  The  hot  water  and  soap,  which  softens  the  epidermis, 
remove  the  accumulated  secretions.  This  form  of  treatment 
is  especially  indicated  in  all  low  grades  of  fever  in  that  it  does 
not  lower  the  vitality  like  the  coal-tar  derivatives,  and  partic¬ 
ularly  in  those  cases  of  intestinal  paresis  where  elimination  is 
interfered  with  through  the  alimentary  canal. 

Second  Day — Evening  Session. 

A  RECTAL  CURIOSITY,  WITH  REPORT  OF  CASES - SOME  POINTS 

IN  PELVIC  SURGERY. 

Dr.  J.  L.  Jelks,  Memphis,  Tenn.,  read  a  paper  with  this  title. 
The  case  was  one  where  an  injection  of  carbolic  acid  had  been 
made  for  the  purpose  of  curing  some  hemorrhoids.  When  the 
speaker  was  called  in,  the  whole  area  within  a  large  radius  was 
sloughing  away.  This  operation  is  dangerous,  as  is  manifested 
in  the  fact  that  the  patient  thus  treated  is  now  dying  of  sepsis. 
The  patient,  as  described  by  Dr.  Jelks,  presented  this  appear¬ 
ance:  The  perineum  had  entirely  sloughed  away;  the  anterior 
or  perineal  half  of  the  sphincters  was  gone;  pus  had  under¬ 
mined  all  the  muscles  of  this  region  and  the  bowel  was  pro¬ 
truded,  engorged  and  inflamed,  the  mass  being  of  the  size  of  a 
large  cocoanut,  and  eroded  and  gangrenous  in  appearance.  The 
only  procedure  that  the  author  thought  possible  in  this  case  was 
that  suggested  by  Dr.  Joseph  Mathews,  i.  e.,  to  enter  the  abdo¬ 
men  over  the  sigmoid,  and  after  drawing  upon  and  replacing 
the  prolapsed  bowel,  anchor  it  by  a  continuous  suture  .to  the 
abdominal  wall,  thus  offering  an  opportunity  to  drain,  by  in¬ 
cision,  the  undermined  structures  of  the  pelvic  floor.  The  next 
step  would  have  been  the  building  up  of  a  perineal  body  from  .the 
sui  rounding  tissues,  and  the  closing  in  of  the  parts  in  the  best 
possible  way;  then  if  too  much  of  the  sphincter  had  not  been 
destroyed,  the  suturing  of  its  ends.  The  moribund  condition 
of  the  woman  precluded  operative  procedure  for  her  relief. 

THE  RECTAL  VALVE,  AN  ANATOMIC  FACT  AND  A  PATHOLOGIC 

FACTOR. 

Dr.  A.  33.  Cooke,  ^Nashville,  Tenn.,  followed  with  a  paper  on 
this  subject.  The  rectal  valves  were  long  misunderstood. 
Houston  said  there  may  be  two,  three  or  four  arranged  to  form 
a  spiral  .tract  down  the  gut;  they  are  semilunar  in  shape. 
Their  function  is  the  support  of  the  fecal  mass.  Nglaton  de¬ 
scribed  the  third  sphincter  ani  muscle.  Kelsey  denied  the 
existence  of  these  valves.  Mathews  can  not  And  these  folds. 
Gantt  says  the  valves  become  obliterated  when  the  bowel  is  dis¬ 
tended,  but  this  statement  is  erroneous.  Dr.  T.  C.  Martin, 
Cleveland,  Ohio,  subjects  all  patients  to  proctoscopic  examina¬ 
tion.  There  are  three  valves  constantly  present.  Only  the 
first,  or  at  most  the  first  and  second,  rectal  chamber  can  be 
entered  by  the  fingers.  A  proctoscope  must  be  employed.  He 
says  that  the  rectal  valves,  either  abnormally  or  congenitally, 
are  the  cause  of  all  benign  strictures.  Tubular  stricture  is  a 
simple  progressive  annular  one.  Traumatism  due  to  ejection 
of  costive  stools  brings  about  hyperplasia  of  the  valves.  The 
valves  are  a  factor  in  chronic  constipation.  Physiologic  re¬ 
tardation  merges  into  pathologic  obstruction.  • 

OBSTIPATION  AND  ITS  PRACTICAL  MANAGEMENT. 

Dr.  Thomas  Ciias.  Martin,  Cleveland,  Ohio,  read  the  next 
paper,  on  this  topic,  saying:  Obstipation  is  the  obstruction 
by  anatomic  factors  Which  retard  defecation.  Constipation  is 
the  remaining  of  .the  feces  in  the  higher  portion  of  the  gut.  ln- 
il.unmation  of  the  rectal  valves  fixes  them  across  the  rectum 
and  constitutes  benign  stricture  thereof.  Patients  are  usually 
neurasthenic.  The  proctoscope  should  be  introduced  and  the 
valves  grasped  with  a  sharp  hook.  The  mucous  membrane  and 


fibrous  tissue  only  should  be  grasped  and  transfixed  with  a 
bistoury.  The  valve  should  be  cut  in  two  places.  Several  cases 
nf  obstipation  treated  by  valvotomy  with  excellent  results  were 
reported. 

INJURIES  TO  PATELLA:  REPORT  OF  CASE  OF  STELLATE  FRACTURE. 

Dr.  William  D.  Sumpter,  Nashville,  Tenn.,  chose  this  sub¬ 
ject  foi  his  paper.  Dislocations  of  the  patella  form  1  per  cent, 
of  all  dislocations.  Diagnosis  is  easy  on  inspection  and  palpa¬ 
tion.  I  i  actures  of  the  patella  are  caused  by  violent  muscular 
action  of  the  quadriceps  extensor  muscle,  or  by  direct  violence. 
Treatment  should  be  relaxation  and  rest;  bandage  and  suture; 
adhesive  strips,  U-shaped  to  secure  a  good  knee-joint;  ice  and 
pressure  at  once.  He  reported  a  case  of  stellate  fracture  oper¬ 
ated  on  by  incision  longitudinally.  He  emptied  one-half  pint 
of  fluid,  and  sutured  with  silver  wire.  After  seven  weeks  the 
patient  was  allowed  to  walk  on  crutches. 

Third  Day — Morning  Session. 

TYPHOID  FEVER:  SOME  COMPLICATIONS  AND  SEQUELAE. 

Dr.  A.  E.  Cox,  Milan,  Tenn.,  read  this  paper,  which  dis¬ 
cussed  the  subject  from  the  standpoint  of  results  of  latter  day 
investigations. 

THE  MOUTH  AND  ITS  CARE  IN  THE  SYPHILITIC. 

Dr.  C.  Travis  Drennen,  Hot  Springs,  Ark.,  was  the  next 
essayist.  In  his  paper  he  said  that  careful  attention  should  be 
given  to  cleanliness  of  the  teeth,  mouth  and  gums.  Cleansing 
the  teeth  with  a  hard  brush  is  the  advised  method.  Nicotin 
must  be  avoided.  ]3oric  solution  can  be  used  constantly.  The 
teeth  should  be  repaired  by  a  dentist  and  the  teeth,  tongue  and 
gums  rubbed  clean  every  day. 

SOME  OBSCURE  AND  OBSTINATE  FORMS  OF  NEURALGIA. 

Dr.  Henry  Posert,  Memphis,  Tenn.,  read  this  paper,  saying 
that  supraorbital  neuralgia  is  difficult  to  treat,  and  occipital  is 
another  resistant  variety.  Dorsal  neuralgia  may  be  very  obsti¬ 
nate.  Hot  baths  and  faradism  will  usually  relieve  gluteal  neu¬ 
ralgia,  but  the  hysteric  form  must  be  carefully  diagnosed. 
Neuralgia  of  the  toes  can  now  be  relieved  by  a  shoe  made  for  the 
purpose. 

report  of  a  series  of  gynecologic  cases. 

Dr.  T.  J.  Crofford,  Memphis,  Tenn.,  contributed  a  paper  on 
this  subject.  In  the  first  ease  cited  the  woman  attempted  to 
produce  an  abortion  with  a  hair  pin  bent  and  introduced  into 
the  cervix.  This  was  extracted  without  her  purpose  being  ac¬ 
complished.  Another  case  was  one  of  peritonitis,  which  was 
operated  on  and  a  perforated  bowel  stitched.  Adhesions  of  the 
intestines,  omentum  and  vermiform  appendix  were  broken  up. 
Recovery  followed.  A  third  case  was  one  of  perforation  of  the 
intestine  by  gunshot  wound.  The  abdomen  was  entered  and 
perforations  stitched.  Recovery  was  uneventful. 

THE  SUPRAPUBIC  VS.  THE  VAGINAL  METHOD  OF  DEALING  WITH 
PELVIC  INFLAMMATORY.  TROUBLES. 

Dr.  J.  P.  Runyan,  Pine  Bluff,  Ark.,  in  his  paper  on  this  sub¬ 
ject  said  that  in  all  pelvic  infiammatory  troubles  we  should  open 
the  abdomen,  and  do  the  radical  operation  always.  Do  not  go 
the  blind  way,  but  see  what  you  are  doing,  as  vaginal  puncture 
is  dangerous  and  unscientific. 

TWO  CASES  REPORTED  TO  SHOW  THE  DELICACY  OF  CERTAIN  ETHI¬ 
CAL  RELATIONS. 

Dr.  J.  W.  Gilbert,  Corinth,  Miss.,  read  this  paper,  which 
was  a  recital  of  two  cases  of  professional  misunderstanding, 
hardly  of  general  interest. 

A  NEW  AUTO-EXTENSION  FENESTRUM  SPLINT. 

Dr.  R.  W.  Barton,  Marion,  Ark.,  presented  this  splint,  but 
the  fact  that  he  had  secured  letters  of  patent  on  the  apparatus 
precluded  a  discussion  of  its  virtues  until  a  committee  ap¬ 
pointed  to  investigate  the  professional  status  in  which  the 
patentee  would  thus  be  placed  could  report  at  the  next  annual 
meeting  of  the  Association. 

WAS  IT  A  NERVOUS  REFLEX?  REPORT  OF  A  CASE. 

PR.  A.  L.  Elcan,  Memphis,  Tenn.,  read  his  paper  on  this 
subject.  He  reported  the  case  of  a  child  who  suffered  with  a 
cough  without  any  assignable  cause  except  an  adherent  prepuce. 
This  cough  disappeared  on  breaking  up  the  adhesions. 

REPORT  OF  SOME  SURGICAL  CASES. 

Dr.  A.  B.  Oliver,  Memphis,  Tenn.,  read  this  report,  which 
consisted  largely  of  a  plea  for  the  use  of  radical  surgical  pro¬ 
cedures  in  the  treatment  of  urethral  strictures. 
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PUERPERAL  ECLAMPSIA:  REPORT  OF  TWO  CASES. 

Dr.  J.  P.  SilEARON,  Corinth,  Miss.,  read  a  paper  reporting 
these  cases.  He  uses  the  more  common  remedies,  such  as  vera- 
trum  viride,  digitalis,  and  Epsom  salts,  and  also  gives  bromid 
of  potash  and  quinin. 

PLEURISY  WITH  EFFUSION. 

Dr.  Frank  A.  Jones,  Memphis,  Tenn.,  read  a  paper  on  this 
subject,  objecting  to  indiscriminate  resection  of  the  rib  in 
'empyema.  He  does  not  irrigate  the  lung  in  every  case.  Coun¬ 
terirritation  and  salines  are  not  indicated  in  pleurisy  with 
effusion. 

(To  be  Continued.) 
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PURULENT  PERICARDITIS. 

Dr.  H.  Lilientiial  presented  an  exceedingly  rare  case,  a  boy 
on  whom  he  had  operated  for  this  condition.  On  July  14  last 
a  pericardial  murmur  was  heard  for  the  first  time.  This  was 
just  as  he  was  recovering  from  an  extensive  lobar  pneumonia. 
On  August  3  streptococci  and  pneumococci  were  present  in  the 
sputum.  On  August  14  over  eighteen  ounces  of  pus  were  re¬ 
moved  by  aspiration,  this  containing  numerous  pneumococci. 
The  boy  had  then  come  under  Dr.  Lilienthal’s  care,  and  as  his 
condition  was  very  bad,  local  eucain  anesthesia  was  selected  as 
safer  than  a  general  anesthetic.  On  incising  the  pericardium 
fully  forty  ounces  of  pus  escaped.  The  boy  left  the  hospital  on 
September  27,  and  is  now  in  excellent  condition. 

SURGERY  OF  GALL-STONES. 

Dr.  Maurice  H.  Richardson,  Boston,  presented  a  paper  on 
this  subject  and  said  that,  according  to  the  records  of  the 
Massachusetts  General  Hospital,  operations  for  gall-stones  had 
been  about  as  frequent  as  hysterectomies.  The  mortality  was 
more  dependent  on  the  time  of  operating  than  on  the  operative 
intervention  itself.  Attention  was  called  to  the  fact  that  the 
absence  of  facets  does  not  exclude  the  presence  of  other  gall¬ 
stones,  and,  in  proof  of  this,  mention  was  made  of  one  of  his 
patients  in  whom  there  had  been  ten  gall-stones,  all  free  from 
facets.  A  history  of  intermittent  colic  associated  with  jaundice 
almost  certainly  points  to  gall-stones,  yet  it  should  not  be  for¬ 
gotten  that  it  is  possible  for  the  pain  to  be  strictly  confined  to 
the  epigastrium  and  the  fault  still  lie  in  the  vermiform  appen¬ 
dix.  Dr.  Richardson  advises  surgical  intervention  in  all  cases 
in  which  there  is  good  reason  to  believe  gall-stones  are  present, 
because  the  dangers  from  such  a  course  are  trilling  and  the 
the  promise  of  recovery  good,  whereas  on  the  side  of  delay 
there  are  many  and  grave  uncertainties.  Unless  one  is  almost 
absolutely  certain  of  malignant  disease,  an  exploratory  in¬ 
cision  is  perfectly  justifiable,  as  an  erroneous  diagnosis  is 
entirely  possible  even  with  the  most  experienced  surgeons. 
Hemorrhage  from  the  mucous  membrane  ot  the  gall-bladder, 
at  the  time  of  operation,  is  prone  to  occur,  and  especially  if  the 
gall-bladder  has  been  much  distended.  The  prevailing  opinion 
among  the  surgeons  at  the  Massachusetts  General  Hospital, 
and  one  which  he  shares,  is  that  the  so-called  ideal  operation  of 
immediate  closure  of  the  gall-bladder  and  of  the  abdominal 
wound  is  dangerous.  He  is  disposed  to  consider  it  good  sur¬ 
gery  to  remove  the  gall-bladder  in  all  cases  in  which  it  becomes 
necessary  to  incise  the  duct.  The  greatest  caution  should  be 
observed  in  all  incisions  made  in  proximity  to  the  foramen  of 
Winslow.  For  a  number  of  years  he  operated  so  successfully 
in  cases  of  jaundice  that  he  was  almost  disposed  to  ridicule 
those  who  are  so  fearful  of  hemorrhage  under  such  conditions, 
but  he  met  with  such  a  sad  case  of  death  from  uncontrollable 
capillary  hemorrhage  that  he  now  feels  there  is  considerable 
truth  and  wisdom  in  .the  older  teaching.  At  any  rate,  it  is  well 
to  ligate  all  points  showing  a  tendency  to  bleed,  no  matter 
how  insignificant  they  may  appear  to  be  at  the  time. 

Dr.  Robert  F.  Weir  expressed  his  preference  for  stitching 
the  gall-bladder  to  the  external  wound  and  leaving  it  open  after 
having  removed  the  stones. 

Dr.  Charles  McBurney  spoke  enthusiastically  of  a  method 
of  operating,  devised  by  Dr.  William  Jones  of  Nebraska,  by 
which  biliary  fistula  can  be  avoided.  The  method  consists  in 
inverting  the  orifice  made  by  .the  knife  so  that  the  peritoneal 
coats  can  be  brought  in  contact.  By  this  method  the  opening 


can  be  made  to  close  within  forty-eight  hours  after  removing 
the  drainage-tube. 

Dr.  B.  Farquiiar  Curtis  narrated  a  case,  affording  some 
foundation  for  his  belief  that  it  is  quite  possible  that  the  hemor¬ 
rhage  observed  in  some  cases  is  not  really  directly  the  result  of 
the  iaundice,  but  rather  of  an  associated  cirrnosis. 

Dr.  Robert  Abbe  remarked-  that  in  several  instances  he  had 
left  the  wound  in  the  duct  open  with  no  bad  results. 

Dr.  J.  B.  Murphy,  Chicago,  said  .that  his  experience  has  fur¬ 
nished  abundant  proof  of  the  danger  of  operating  in  the  pres¬ 
ence  of  jaundice.  In  some  instances  he  has  adopted  the  plan 
of  doing  a  cholecystotomy  first,  and  then,  after  curing  the 
jaundice,  operating  for  the  removal  of  the  stone. 

NT.  Y.  Academy  of  Medicine. 

Anniversary  Meeting,  Nov.  19,  1899. 

SURGERY  OF  THE  KIDNEY. 

Dr.  Lewis  S.  Pilcher,  in  the  anniversary  discourse,  .took  this 
for  his  subject.  He  gave  a  most  interesting  historic  sketch  of 
surgery  as  it  existed  twenty  years  ago,  and  of  the  rapid  strides 
made  in  renal  surgery  since  that  time.  He  administered  a 
scathing  rebuke  .to  the  antivivisectionists,  by  pointing  to  the 
almost  incalculable  benefit  that  has  resulted  to  the  human  race 
from  the  sacrifice  of  thirty  dogs  as  a  preliminary  study  to  the 
first  nephrectomy.  Speaking  of  calculous  kidney,  he  said  that 
when  suppuration  has  already  supervened,  a  nephrotomy  can 
onlv  give  temporary  benefit.  The  diagnosis  of  tuberculosis  of  the 
kidney  is  difficult,  but  when  a  case  presents  polyuria,  recurrent 
hematuria,  frequent  micturition  and  loin-ache,  an  exploratory 
incision  is  indicated,  even  in  the  absence  of  pus  in  the  urine. 


Cincinnati  Academy  of  Medicine. 

Nov.  13,  1S99. 

MULTIPLE  fibroid  of  uterus. 

Dr.  Giles  Mitchell  presented  a  specimen  of  .this  condition 
from  a  patient  who  began  to  menstruate  at  the  age  of  13,  in 
whom  menstruation  was  always  normal  up  to  the  time  of  opera¬ 
tion.  Six  years  ago  she  first  noticed  an  abdominal  enlargement, 
which  gave  her  some  annoyance  on  account  or  the  size  of  the 
growth,  but  there  was  no  pain.  During  the  last  year  the  tumor 
has  grown  very  rapidly,  interfering  with  locomotion  and  her 
occupation.  It  was  more  for  the  pressure  symptoms  and  dis¬ 
comfort  than  for  any  other  reason  .that  she  sought  relief. 
Rather  curiously  she  presented  no  vesical  symptoms.  She  is 
30  years  of  age  and  unmarried.  The  operation  itself  presented 
no  particular  difficulty.  The  tumor  weighed  fourteen  pounds. 

In  reference  to  the  patient  from  which  he  removed  .the  fibroid 
reported  November  6,  where  there  were  great  omental  and 
bladder  adhesions  (see  Journal,  November  25,  p.  13(H),  her 
temperature  and  pulse  are  now  about  normal,  she  is  able  to  take 
light  nourishment  and  her  bowels  have  moved  rreely. 

LYMPH  ADENOMATOUS  TUMOR  OF  UTERUS. 

Dr.  A.  W.  Johnstone  presented  what  he  regarded  as  a 
lymphadenomatous  tumor  of  the  uterus,  and  which  projected 
into  the  cavity  of  the  uterus  very  like  a  polyp.  This  tumor  he 
thought  differed  from  a  fibroid  in  that  it  might  develop  quite 
late  in  life  and  had  no  tendency  to  remain  latent  or  to  undergo 
spontaneous  cure. 

RUPTURED  INTESTINES. 

Dr.  Joseph  Ransohoff  presented  this  specimen  from  a  man 
injured  in  attempting  to  stop  a  runaway  team,  during  which  he 
was  dragged  about  two  hundred  feet.  He  was  brought  .to  the 
Cincinnati  Hospital  an  hour  or  two  afterward.  He  vomited 
once  or  twice,  but  his  general  condition  was  good,  and  there 
was  no  indication  of  any  injury  to  the  abdomen.  Late  .that 
same  afternoon  he  began  to  complain  of  some  abdominal  pain, 
and  the  interne  thought  he  detected  some  rigidity  of  the  ab¬ 
dominal  wall.  During  the  first  twelve  hours  lie  had  .two  spon¬ 
taneous  evacuations  from  the  bowels,  of  importance  in  view  of 
the  later  history.  Dr.  Ransohoff  did  not  see  the  man  until 
about  twenty-four  hours  after  his  injury,  ancr  a  most  careful 
scrutiny  failed  to  reveal  the  slightest  indication  of  any  injury 
having  been  done  to  the  integument  or  to  the  abdominal  wall. 
There  was,  however,  tenderness  and  a  rigidity  such  as  he  had 
rarely  seen.  There  was  no  distension  and  the  patient  did  not 
complain  of  pain.  His  pulse  rate  increased  rapidly  until  at  the 
time  of  the  operation  it  was  about  130.  Laparotomy  disclosed 
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a  most  serious  condition.  There  teas  one  complete  transverse 
cut  of  the  intestine,  the  severed  ends  being  separated  for  from 
five  to  six  inches,  with  a  corresponding  tear  of  about  2  1/2 
inches  in  the  mesentery.  In  addition  he  had  a  transverse  cut 
of  the  intestine  extending  half-way  across  the  gut.  The  abdo¬ 
men  itself  was  quite  well  filled  with  fecal  matter  mixed  with 
blood.  Ihe  patient  only  survived  the  operation  five  or  six 
hours,  never  completely  regaining  consciousness. 

The  dvamics  of  this  condition  Dr.  Ransohoff  said  were  wholly 
inexplicable  to  him.  He  could  understand  that  a  man  without 
visible  injury  to  the  abdominal  wall  should  have  a  rupture  of 
the  intestine,  but  why  he  should  sustain  such  an  injury  as  was 
first  mentioned,  and  then  two  inches  below  this  another  trans- 
vere  cut,  he  was  unable  to  understand.  (See  “Multiple  Rup-  ' 
turcs  of  the  Liver/’  Cincinnati  Academy  of  Medicine  reports, 
in  previous  issues  of  the  Journal.)  He  said  that  so  far  as  the 
clinical  features  of  the  case  were  concerned,  it  was  greatly  to  be 
regretted  they  were  not  more  pronounced.  Until  about  twelve 
hours  had  elapsed  from  .the  time  of  injury,  there  was  no  evi¬ 
dence  whatever  that  the  abdominal  viscera  had  been  injured, 
ihe  man  had  vomited,  but  that  is  no  uncommon  thing  after  any 
injury.  The  fact  that  he  had  two  spontaneous  movements  of 
the  bowels  after  such  an  injury  is  in  contradiction  to  all  that 
has  apparently  been  established  in  regard  to  intestinal  peri¬ 
stalsis.  When  the  intestines  are  cut  or  rupture  takes  place, 
the  peristaltic  wave  is  quite  thoroughly  interrupted.  It  is  also 
known  that  intestinal  obstruction  also  puts  a  stop  to  peri¬ 
stalsis.  Here,  however,  were  tears  of  the  intestine,  one  nearly 
through  and  the  other  entirely  so  and  into  the  mesentery,  and 
yet  the  man  had  two  movements.  The  specimen,  in  addition 
showed  inversion,  as  is  so  common  in  these  cases. 

THE  TONSILLAR  RING. 

Dr.  D.  T.  Vail  presented  the  paper  of  the  evening,  on  this 
subject.  This  collection  of  lymphoid  tissue  forms  a  ring  in 
the  throat.  It  consists  of  the  ordinary  facuial  tonsils,  the 
pharyngeal  tonsil  of  adenoid  vegetation,  the  tubal  tonsils,  and 
the  tongue  tonsils,  seven  in  all.  Any  of  these  may  grow  to  large 
size,  causing  very  annoying  symptoms.  He  put  particular 
stress  on  the  dangers  of  adenoid  vegetations,  which  are  not  only 
prolific  causes  of  deafness,  but  by  their  presence  so  lower  phy¬ 
siologic  resistance  as  to  allow  the  more  ready  entrance  of  the 
germs  of  the  infectious  diseases.  Not  only  this,  but  the  latter 
diseases  are  more  fatal  when  inflicting  children  with  the 
pharyngeal  growths.  The  object  of  the  paper  was  especially  to 
•call  attention  to  the  fact  that  the  essential  structure  of  all  these 
various  tonsils  is  the  same,  though  the  surface  may  show  some 
difleiences.  Attention  was  called  to  the  fact  that  the  tong'ue 
tonsils  are  liable  to  prove  troublesome  after  middle  age,  while 
the  other  adenoid  growths  of  this  ring  flourish  in  early,  and 
have  a  tendency  to  atrophic  changes  in  young,  adult  life.  The 
best  .treatment  is  complete  and  clean  surgical  removal. 

Dr.  Mark  Brown  presented  microscopic  slides  .illustrating 
the  tissue  of  the  various  components  of  the  tonsillar  ring.  The 
pharyngeal  tonsil  was  shown  to  be  covered  by  columnar  ciliated 
epithelium,  which  is  normally  present  at  this  point;  while  .the 
faucial  and  tongue  tonsils  were  covered  with  the  squamous. 
Mucous  glands  could  be  demonstrated  in  all,  though  in  small 
numbers,  in  the  adenoids  the  lobulation  giving  the  appearance 
of  these  glands,  one  specimen,  removed  from  a  patient  well 
advanced  in  life,  showing  well-marked  chronic  interstitial 
changes  in  a  lingual  tonsil. 


Omaha  Medical  Society. 

SYMPOSIUM  ON  PNEUMONIA. 

Dr.  V, .  R.  Lavender’s  paper  was  a  thorough  discussion  of  the 
pathology  of  pneumonia,  the  definition,  description,  character¬ 
istics,  its  occurrence  secondary  to  other  diseases,  the  bacteriol- 
°eJr>  the  pathologic  changes,  the  terminations,  favorable  and 
unfavorable,  the  post-mortem  findings,  macroscopic  and  micro¬ 
scopic,  and  the  diagnostic  aids  found  on  the  examination  of  the 
sputa,  urine  and  blood.  He  laid  especial  stress  on  the  fact 
that  pneumonia  causes  a  muscle-poison,  affecting  chiefly  the 
heart,  of  vastly  more  importance  than  the  mechanical  effects 
due  to  the  exudate. 

Dr.  YV.  L.  Ross,  in  his  paper,  gave  an  up-to-date  r6sum6  of 
the  treatment  of  the  disease. 

Dr.  Eleanor  S.  Dailey’s  paper  was  a  resume  of  the  treat¬ 


ment  of  pleurisy  and  pleuropneumonia.  She  laid  stress  on  four 
cardinal  points,  the  diet,  bathing,  prevention  of  delirium,  and 
the  utmost  attention  to  the  circulation.  She  auvocated  a  bland, 
easily  assimilable  diet  in  moderate  quantity,  believing  that  we 
err  too  often  in  overfeeding;  also  the  use  of  large  doses  of  the 
bromids  in  threatened  delirium,  especially  in  alcoholics;  she  is 
a  believer  in  .the  efficacy  of  cold  baths,  properly  used,  as  they 
are  of  service  both  in  reducing  temperature  ana  in  giving  tone 
to  the  nervous  system.  She  paid  great  attention  to  the  use  of 
medicines  directed  to  aid  the  heart,  strychnia  and  alcohol. 

Dr.  Chas.  Rosewater  gave  a  synopsis  of  the  characteristic 
differences  between  the  pneumonia  of  children  and  adults  and 
his  idea  of  what  differences  there  should  be  in  their  treatment. 

Dr.  H.  M.  McClanaiian  spoke  of  the  absence  of  serous 
pleurisy  in  children  under  3,  and  of  .the  fact  cnat  empyema  too 
often  escapes  the  notice  of  the  attending  physician,  creeping  on 
undetected.  He  called  attention  to  bronchopneumonia  usually 
being  a  primary  disease,  not  secondary,  as  is  .too  often  said.  He 
regards  high  fever  as  a  dangerous  symptom,  especially  when 
delirium  or  tremor  supervenes,  and  feels  .that  they  are  best 
treated  by  hydrotherapy.  He  condemns  poultices,  regards 
hypostatic  congestion  as  a  dangerous  condition,  and  uses  sup¬ 
porting  measures  constantly,  having  much  confidence  in  alcohol 
in  either  children  or  adults. 

Dr.  B.  I.  Csummer  called  attention  to  the  astonishing  rapid¬ 
ity  of  the  exudation  in  many  cases.  He  reviewed  the  article  of 
Dr.  Andrew  Smith,  in  which  the  opinion  is  expressed  that  there 
is  no  infiltration  in  a  lobular  pneumonia;  that  .the  functional 
circulation  of  the  lung  is  stopped;  that  the  air-cells  are  only 
slightly  damaged;  that  they  act  as  culture-tuDes  and  .th‘e 
pneumonia  is  a  culture  process;  that  the  treatment  is  best 
when  it  renders  the  culture-medium  less  suitable  for  the  pro¬ 
cess.  Smith  asserts  that  one  attack  renders  the  subject  immune 
but  for  an  indefinite,  short  period.  Dr.  Drummer  advised 
against  the  use  of  heat,  preferring  cold  packs  for  their  effect  on 
the  nervous  system. 

I)r.  YV.  E.  Milroy  called  especial  attention  to  the  pneumonias 
of  the  aged  and  the  fact  that  they  escape  observation  very  much 
too  often.  He  thinks  a  very  large  percentage  of  deaths  among 
the  aged  is  due  to  an  unrecognized  pneumonia.  A  systematic 
examination  of  our  cases  is  the  only  safeguard,  cince  we  can 
not  modify  an  existing  pneumonia,  we  should  pay  most  careful 
attention  to  the  well  lung  and  the  circulation,  not  lor  a  moment 
overlooking  support. 

Dr.  R.  C.  Moore  called  attention  to  the  serious  condition 
which  supervenes  so  quickly  in  many  cases.  He  still  believes 
in  bleeding  in  some  of  .the  sthenic  cases,  and  also  uses  the  vera- 
trum  viride,  but  never  in  the  aged.  He  approves  of  a  stimulat¬ 
ing  treatment  from  the  start;  cool,  not  cold  packs,  and  the 
oiled-silk  jacket.  He  thinks  that  .the  use  of  the  old-fashioned 
onion  poultice  is  of  value  only  to  the  attendants. 

Dr.  V.  L.  Treynor,  Council  Bluffs,  is  a  firm  believer  in  cold 
and  ice  packs  and  insists  on  the  necessity  of  an  abundance  of 
fresh  air. 

Dr.  John  MacRae,  Jr.,  Council  Bluffs,  said  that  he  had  seen 
very  little  pneumonia  in  the  Philippines,  whence  he  has  just  re¬ 
turned.  His  experience  .there  made  him  place  less  dependence 
on  drugs  and  more  on  cold  and  alcohol.  In  tne  neat  there  he 
knew  of  nothing  he  missed  so  much  as  ice  in  tnese  cases. 

Dr.  Mason  called  attention  to  a  neglected  remedy — tartar 
emetic.  He  is  fond  of  it  in  sthenic  cases.  It  softens  .the  skin, 
opens  the  pores,  induces  free  perspiration  ana  promotes  expec¬ 
toration.  He  deprecates  the  use  of  opium,  as  it  always  does 
harm;  locks  up  all  secretions  and  checks  expectoration.  He 
bleeds  in  sthenic  cases  and  advocates  the  use  of  cold. 

Dr.  Mary  Strong  called  brief  attention  to  the  disastrous  use 
of  turpentin  in  pneumonia,  as  it  causes  serious  urinary  troubles. 

Dr.  J.  E.  Clausen  related  two  cases  of  ambulant  pneu¬ 
monias  which  did  not  come  under  observation  for  many  days 
after  .the  onset.  One  was  found  dead  on  the  first  visit,  and  yet 
had  been  about  up  to  about  the  time  of  death.  The  other  was 
about  for  two  weeks,  without  temperature,  pain  or  quick  pulse; 
he  died  from  the.  exhaustion. 

Dr.  H.  P.  Hamilton  expressed  much  interest  in  the  views  of 
Andrew  Smith,  as  brought  out  by  Dr.  Drummer.  He  disap¬ 
proves  of  antipyretic  remedies,  but  approves  of  the  use  of  cold, 
and  thinks  pleurisy  is  much  too  often  unrecognized.  It  is  often 
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due  to  cold  and  not  of  necessity  to  a  pneumonia  or  a  tubercular 
process,  as  held  by  most  observers. 

Dr.  C.  F.  Clark  expressed  the  opinion  that  the  Iiq.  ammon. 
acet.  is  of  greater  value  than  either  whisky  or  brandy.  He 
uses  the  oiled-silk  with  cotton  under  it;  also  antipyretics,  with 
quinin  and  stimulants. 

Dr.  A.  B.  Somers  is  in  the  habit  of  using  strychnia  freely 
also  alcohol,  but  pure,  not  in  the  form  of  whisky  or  brandy ;  he 
dilutes  it  and  uses  it  in  emergencies,  for  short  periods.  He  be¬ 
lieves  in  the  use  of  oxygen,  but  in  the  form  of  an  abundance  of 
pure  air.  In  sthenic  cases,  with  hot,  dry  skin,  bounding  pulse, 
he  uses  spiritus  ether  nit.  and  spiritus  mindererus,  old-fash¬ 
ioned  remedies,  but  very  useful  in  elimination.  We  do  not  pay 
sufficient  attention  to  the  elimination  by  means  of  the  skin  and 
kidneys. 

Dr.  W.  H.  Hobbs  expressed  the  opinion  that  cold  is  not  use¬ 
ful.  He  prefers  antipyretics;  also  mustard  poultices  and  the 
oiled-silk  jacket.  He  makes  much  use  of  strychnia,  digitalis 
and  nitroglycerin,  also  alcohol,  both  in  adults  and  children. 


St.  Louis  Medical  Society. 

Nov.  18 ,  1899. 

CHRISTIAN  SCIENCE,  CHRISTOPATHY,  ETC. 

Dr.  Ciias.  H.  Hughes  discussed  this  question  from  a  neuro¬ 
logic  standpoint,  presenting  the  thought  that  these  people, 
many  of  them,  become  imbued  with  a  religious  mania  which  at¬ 
tracts  followers  by  its  seeming  spirit  of  self-abnegation,  but 
that  the  majority  soon  become  commercialized.  As  illustrating 
the  proneness  of  the  easily  impressed  populace  along  these  lines, 
he  says: 

‘■Illusion,  hallucination  and  delusion,  rationally  or  irration¬ 
ally  founded,  have  moved  the  moral  world  almost  as  much  as 
Truth,  and  at  times  in  history,  scintillations  of  truth  have 
flashed  upon  minds  diseased.  Disease  of  the  nervous  system  in¬ 
volving  the  brain  and  mind  in  delusional  disorder  nas  destroyed 
and  restored  dynasties,  founded  and  remodeled  religions,  lifted 
up  or  cast  down  peoples,  helped  or  harmed,  brightened,  dark¬ 
ened  or  destroyed  human  life  or  welfare.  By  tnese  states  of 
brain  and  mind  the  happiness  of  individuals  has,  in  these  and 
many  other  ways,  been  made  or  marred  for  life. 

“A  young,  unlettered,  demoniac,  paranoiac  peasant  girl  of 
France,  obeying  the  imaginary  voices  of  heavenly  command  and 
under  dominion  of  visual,  olfactory  and  auditory  hallucina¬ 
tions,  questioning  them  until  her  mind  passes  into  delusion, 
leaves  her  humble  home  to  reinspire  a  dismayed,  dispirited  and 
almost  defeated  army  with  her  Heaven-born  mission  and  lead 
it  to  victory.  Under  its  delusive  and  potent  sway,  a  monarch 
is  restored  to  his  throne  and  she  herself  is  finally  brought  to 
the  stake. 

“To  Mohammed’s  hallucinations  of  hearing  and  sight  as  well 
as  to  the  epilepsy,  are  due  the  revelations  of  the  ‘Koran.’  He  is 
said  to  have  heard  the  stones  and  trees  about  Mecca  greet  him 
as  the  ‘Messenger  of  God.’  Swedenborg,  whu  claims  to  have 
been  in  constant  communication  with  the  denizens  of  Heaven, 
felt  his  hand  clasped  and  squeezed  by  an  invisible  person  after 
an  appeal  and  prayer  to  the  omnipotent  Christ,  lie  had  visual 
as  well  as  auditory  hallucinations  and  hallucinations  of  other 
senses.  The  delusions  of  the  critical  Luther,  who  attributed 
his  neurotic  condition  to  diabolic  influences,  are  too  well  known 
to  be  recounted.  The  ink-stand  incident  is  but  one  of  many  in 
the  career  of  this  over-wrought  theologian  whose  hyperes¬ 
thesias,  cerebral  vertigo,  instability  and  hallucinations,  have 
so  often  been  discussed  by  writers  of  psychiatry.  Tlie  cure  of 
Melancthon’s  malady  by  Dr.  Martin  Luther  was  a  faith  cure, 
though  not  one  of  ‘Christian  Science,’  like  the  beneficial  effects 
of  Paul’s  prescription  for  Timothy.  We  have  also  the  visual 
hallucination  of  the  cross  in  the  sky  and  the  historic  motto 
which  inspired  Constantine  and  the  crusaders. 

“Mohammedism,  founded  in  the  psychic  trance  and  alterna¬ 
tive  automatism  of  an  epileptic,  is  said  to  be  the  only  one  of  the 
world’s  great  religions  which  has  made  inroads  on  and  resisted 
Christianity.  But  the  delusion-founded  faith  of  Mormonism 
has  done,  and  is  doing,  likewise,  though  cerebral  disease  has  not 
been  so  clearly  traced  to  the  founder  of  the  latter.  ’ 

Dr.  Hughes  laid  stress  on  the  fact  that  the  alleged  founder 
of  ‘Christian  Science,’  Mary  G.  Baker  Eddy,  manifested  some  of 


the  fanaticism  of  religiomania,  and  yet  her  very  evident  love 
of  money  showed  that  there  was  too  much  method  in  her  mad¬ 
ness.  He  felt  that  it  was  well  for  physicians  to  inform  them¬ 
selves  fully  regarding  these  people  so  as  to  give  proper  intelli¬ 
gent  information  to  the  laity,  but  we  should  have  a  care  lest  we- 
dignify  them  by  too  much  attention.  After  all,  the  essence  of 
all  these  fads  and  fancies  is  “Suggestion.” 


Chicago  Medical  Society. 

Nov.  8,  1899. 

MODERN  TREATMENT  OF  FACE  PRESENTATIONS. 

Dr.  Gustav  Kolischer,  in  a  paper  on  this  subject,  dwelt 
on  the  diagnosis  and  prognosis,  and  then  took  up  the  indica¬ 
tions  for  interference,  the  preparatory  measures,  and  lastly 
spoke  at  length  as  to  operative  delivery. 

Dr.  Frank  B.  Earle  indorsed  the  methods  advocated  by 
the  essayist.  When  the  chin  is  anterior,  the  patient  better  be 
be  left  alone;  but  when  it  comes  down  under  the  symphysis 
pubis,  Nature  will  terminate  the  labor  ordinarily,  or  it  can  be 
terminated  with  forceps.  When  the  chin  comes  down  poste¬ 
riorly,  then  the  obstetrician  has  a  position  from  which  it  is 
impossible  for  the  child  to  be  born,  and  correction  is  needed. 
One  of  three  or  four  things  must  be  done:  The  head  must 
either  be  flexed  or  rotated  anteriorly,  or  podalic  version  must 
be  resorted  to,  provided  the  child  is  living.  If  the  child  is 
dead,  embryotomy  or  delivery  by  forceps,  bringing  the  child 
through  without  change  of  position,  should  be  considered.  He 
considers  the  mortality  of  face  presentations,  as  given  in  text¬ 
books,  too  high. 

Dr.  Joseph  B.  de  Lee  directed  attention,  in  applying  the 
forceps  in  a  face  presentation,  to  a  little  maneuver  recom¬ 
mended  by  Schauta,  which  he  has  found  of  signal  service.  The 
rule  in  applying  forceps  is  to  apply  the  left  blade  first,  but  in 
face  presentation,  especially  if  the  chin  is  in  the  transverse 
diameter,  the  right  blade  should  be  applied  first,  then  the 
left,  and  the  blades  gently  crossed  after  having  applied  them 
in  order  to  lock.  As  to  the  mortality  of  face  presentations, 
in  his  own  cases  25  per  cent,  of  the  children  were  lost;  six 
cases  required  operative  interference;  only  two  of  the  children 
were  delivered  alive.  One  died  shortly  after  birth. 

Dr.  Charles  S.  Bacon  favored  the  adoption  of  combined1 
manipulation  in  all  cases  of  presentation  unless  the  face  is 
too  much  engaged,  or  unless  there  be  too  great  contraction  of 
the  pelvis  to  make  a  presentation.  The  patient  should  be  put 
under  an  anesthetic  during  all  of  these  manipulations.  In 
addition,  he  sees  no  objection  to  pressing  the  head  into  the 
pelvis  after  completing  the  change  in  position. 

Dr.  Rudolph  W.  Holmes  referred  to  the  use  of  forceps. 
He  believes  a  mistake  is  made  in  employing  them  too  early. 
The  face  may  be  on  the  perineum  before  the  occiput  has  pased1 
the  promontory,  and  it  is  only  then  that  rotation  is  possible. 
If  the  obstetrician  would  wait  until  then,  rotation  would  oc¬ 
cur  spontaneously,  and  the  operation  would  be  simple.  In- 
regard  to  the  use  of  forceps  when  .the  chin  is  posterior,  he 
thinks  Barnes  and  Meigs  have  both  delivered  children  by  per¬ 
sistent  efforts  in  that  way. 

Dr.  J.  C.  Webster  agreed  with  Dr.  De  Lee.  He  mentioned 
one  condition  in  which  he  thinks  the  physician  is  justified  in 
using  forceps  early,  namely,  in  a  case  in  which  efforts  at  al¬ 
teration  of  the  presentation  have  been  made  and  are  not  suc¬ 
cessful.  In  some  cases,  by  combined  external  and  internal 
manipulation,  the  physician  may  change  the  face  to  a  vertex 
presentation,  and  by  continually  watching,  delivery  will  take 
place.  In  using  forceps  when  the  head  is  down,  he  recommends 
the  axis-traction  forceps  rather  than  the  ordinary  long  forceps. 
He  thought  sufficient  emphasis  had  not  been  laid  on  symphy¬ 
siotomy,  especially  with  reference  to  cases  in  which  the  chin  is 
rotated  into  the  hollow  of  the  sacrum.  The  mortality  is 
enormous  in  most  cases,,  but  he  believes  that  symphysiotomy, 
carefully  conducted,  is  attended  by  a  low  mortality.  He  has 
seen  two  cases  delivered  safely  in  that  way,  both  child  and 
mother  recovering  perfectly. 

Dr.  Junlus  C.  Hoag  said  a  certain  number  of  cases  of  face 
presentations  could  he  converted  into  vertex  presentations, 
but  this  was  not  an  advisable  thing  to  do  in  many  cases,  and 
cited  at  length  a  case  in  point. 


Dec.  2,  1899. 
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Dr.  Kolisciier,  in  closing,  replied  to  all  of  the  points  on 
which  there  was  any  disagreement. 

OVARIAN  CYST  COMPLICATING  LABOR. 

Dr.  H.  D.  Peterson  read  a  paper  on  this  subject,  and  re¬ 
ported  the  following  case: 

Mrs.  E.  M.,  aged  30,  primipara,  previous  history  good, 
never  before  had  any  symptoms  of  the  present  trouble.  °  She 
came  under  his  observation  Aug.  31,  1899,  soon  after  labor 
had  commenced.  Vaginal  examination  showed  a  large  mass  in 
Douglas’  cul-de-sac,  resembling,  a  fetal  head  in  size,  shape  and 
contour.  The  cervix  was  pushed  forward  and  upward  above 
the  pubes,  the  os  was  dilated,  and  about  one-half  inch  in 
diameter.  The  child’s  head  could  be  easily  felt  through  the 
abdominal  walls  above  the  pubes.  Fetal  heart  tones  could  not 
be  heaid.  The  patient  thought  she  could  feel  fetal  movements 
up  to  two  weeks  before  labor.  He  was  uncertain  as  to  the 
exact  nature  of  the  tumor.  He  had  the  patient  removed  to  St. 
Luke’s  Hospital,  where  she  was  seen  by  Drs.'  Hoag,  Cary  and 
Watkins  in  consultation,  and  a  second  examination  was  made 
under  anesthesia.  A  diagnosis  of  ovarian  cyst  was  made  and 
vaginal  section  decided  on.  A  transverse  incision  was  made 
in  the  perineum  at  the  mucocutaneous  border.  Usino-  the 
fingers  as  a  dissector,  a  canal  was  now  made  under  the  poste¬ 
rior  vaginal  wall  up  to  and  into  the  peritoneal  cavity.  The 
cyst  was  punctured  and  about  one  quart  of  thin,  serous  fluid 
evacuated.  The  prolapsed  ovary  could  now  be  felt.  The 
wound  was  now  closed  with  silkworm  gut  sutures  and  the 
patient  put  to  bed  in  good  condition.  The  cervix  had  now  re¬ 
sumed  its  normal  location.  Pains  began  about  two  hours 
after  operation,  and  seven  hours  later  she  was  delivered  of  a 
still-born  macerated  fetus.  He  could  find  no  cause  for  the 
death  of  the  child.  She  made  an  uneventful  recovery,  and  left 
the  hospital  at  the  end  of  two  weeks. 

Dr.  Henry  S’.  Lewis,  in  the  discussion,  reported  an  inter¬ 
esting  case  of  dermoid  cyst  of  the  ovary  complicating  labor. 

Dr.  Carl  Wagner  narrated  two  cases  of  tumors  complicat¬ 
ing  pregnancy  which  had  come  under  his  observation  in  one 
year.  One  was  a  sarcoma  of  the  ov&ry;  the  other  a  cyst.  In 
the  second  ease  the  child  was  delivered  alive,  but  died  on  the 
third  day  from  bronchitis. 

Dr.  Denslow  Lewis  said  that  if  pregnant  women  were  ex¬ 
amined  a  number  of  times  during  pregnanev,  in  many  these 
cysts  would  be  discovered,  and  then  should  be  immediately  re¬ 
moved.  His  experience  comprises  six  cases,  occurring  early 
in  pregnancy,  and  in  every  instance  the  woman  recovered  and 
pregnancy  progressed  without  interruption. 

Dr.  Junius  C.  Hoag  coincided  with  Dr.  Lewis  that  tumors 
complicating  pregnancy  should  be  removed  as  soon  as  discov- 
eied.  Unfoi  tunately,  in  many  cases  they  are  not  discovered 
until  the  woman  is  at  the  end  of  the  period  of  gestation.  He 
has  had  experience  in  two  such  cases,  and  believes  the  best 
treatment  is  to  perform  Cesarean  section,  removing  the  child 
and  tumor  at  the  same  time. 

Detroit  Medical  and  Library  Association. 

Nov,  J.3,  1S99. 

relation  of  insanity  to  pelvic  and  other  lesions. 

Dr.  A.  T.  Hobbs,  of  the  London  (Ont. )  Asylum  for  the  in¬ 
sane,  read  a  paper  on  this  subject.  He  said  that  it  is  univer- 
saHj.  conceded  that  immense  benefit  can  be  conferred  by  opera- 
ti\e  tieatment  on  women  who  suffer  from  the  lesions  entailed 
by  the  accidents  of  maternity ;  that  this  phase  of  treatment 
hao  been  neglected  by  asylum  authorities  having  in  their  care 
laige  numbers  of  female  lunatics  and  has  called  forth  strong 
protests  from  men  eminent  in  medicine  in  the  old  world  and 
new.  In  the  beginning  of  1895,  he  said,  Dr.  Bucke  of  the  Asylum 
laid  plans  for  systematic  investigation  and  the  prosecution  of 
&y u ecologie  work  in  the  institution.  The  author,  together 
with  Dr.  Meek,  selected  from  among  the  female  inmates  some 
of  the  young  and  middle  aged  who  had  married  and  borne 
children,  and  proceeded,  with  the  aid  of  general  anesthesia, 
to  make  systematic  examinations.  The  result  was  that  they 
concluded  that  gynecic  disease  is  the  rule  and  not  the  exception 
in  these  cases.  We  have  had,  he  said,  during  the  past  five 
years,  over  800  women  under  observation  and  have  actually 
examined  220.  Of  these  we  found  distinct  lesions  of  the  pelvic 


organs  in  188,  or  85  per  cent,  of  those  examined.  This  would  re¬ 
present  that  over  23  jier  cent,  of  our  insane  female  population 
had  some  complicating  lesion  of  the  reproductive  system.  Glan¬ 
cing  at  the  pathologic  lesions  diagnosed  in  188  women,  there 
were  found  subinvoluted  uteri  or  endometritis  or  both  in  132 
cases;  some  18  women  gave  evidence  of  dysmenorrhea  or  menor¬ 
rhagia;  62  had  diseased  or  lacerated  cervices  and  5  had  cer¬ 
vical  polypi ;  retrover.ted  or  prolapsed  uteri  were  present  in 
00  patients  and  18  had  new  growths — 16  being  myomatous 
and  2  malignant;  33  had  marked  disease  of  the  ovaries  and 
tubes  and  37  had  lesions  of  the  vagina  ranging  from  fistula 
to  complete  tears  of  the  perineum.  In  all  there  were  diagnosed 
371  lesions  in  the  188  patients.  The  surgical  measures  carried 
out  consisted  of  curettage  131  times;  traehelorraphy  or  ampu¬ 
tation  of  the  cervix,  53;  Alexander  operations,  37;  ventro- 
suspension  of  the  uterus,  13;  perineorraphies,  27;  ovariotomies, 

>  hystei ectomies,  abdominal,  14;  9  vaginal;  myomectomies, 
3 ;  celiotomy  for  tubercular  peritonitis,  2  times.  Summing  up 
the  total  results  of  the  cases  we  found  that  subsequent  to 
operation,  73,  or  42  per  cent.,  recovered  mentally,  41,  or  24  per 
cent.,  improved  mentally,  in  55,  or  32  per  cent.,  the  mental  con¬ 
dition  remained  stationary,  and  4,  or  2  per  cent.,  died.  From 
this  it  is  evident  that  114,  or  two-thirds  of  the  whole  number, 
were  benefited  directly  or  indirectly,  both  physically  and  men- 
tally,  by  the  surgical  treatment  carried  out.  The  Doctor  fur¬ 
ther  said  that  it  is  not  claimed  that  the  removal  of  pelvic 
lesions  is  a  panacea  for  all  mental  derangements  in  women, 
but  the  fact  that  52  of  the  1 14  patients,  who  either  recovered 
or  improved  mentally,  had  been  insane  two  years  or  more  prior 
to  the  removal  of  the  complicating  genital  lesion,  is  in  itself 
presumptive  evidence  as  to  the  relation  of  physical  cause  to 
mental  effect.  He  concluded  by  stating  thar  their  investiga¬ 
tions  led  them  to  deduce  the  facts  that  organic  lesions  of  the 
inflammatory  type  are  the  most  prominent  factors  among  pelvic 
diseases  in  exciting  mental  derangement,  and  that  displaced 
organs  rank  next  in  importance  and  tumors  last  in  the  order  of 
causation. 


California  Academy  of  Medicine. 

San  Francisco,  October  Meeting. 

SYPHILITIC  EPIDIDYMITIS. 

Dr.  Dudley  Tait  presented  a  patient  with  syphilitic  epidi¬ 
dymitis  on  the  left  side.  The  history  was  clear,  and  the  diag¬ 
nosis  undoubted.  He  called  attention  to  the  fact  that  syphilitic 
disease,  in  the  secondary  stage,  gives  rise  to  these  affections, 
whereas  in  the  tertiary  stage  the  testicle  is  involved.  The  pa¬ 
tient  had  not  been  under  treatment  for  six  months  prior  to  the 
time  of  consulting  Dr.  Tait,  which  was  about  two  weeks  before 
the  above  meeting.  Since  then  he  has  been  receiving  potassium 
iod.id  and  has  materially  improved. 

typhomalaria. 

Dr.  Wm.  Watt  Kerr  presented  a  paper  on  this  subject.  He 
said  that  the  abolition  of  the  term  “typhomalarial  fever”  had 
been  strongly  advised  by  many  writers,  owing  to  its  use  as  ap¬ 
plied  indiscriminately  to  many  conditions  of  continued  fever. 
While  many  of  these  cases  are  but  forms  of  atypical  enteric  or 
estivo-autumnal  fever,  we  must  acknowledge  that  double  infec¬ 
tion  by  the  malarial  and  the  typhoid  germs  occurs.  Only  within 
the  last  few  years  have  we  been  able  to  demonstrate  the  ma¬ 
larial  plasmodium,  and  the  typhoid  condition  through  the 
Widal ;  hence  it  is  only  within  the  last  few  years  that  we  have 
been  able  to  demonstrate  the  presence  of  this  double  infection. 
Thus  far  nearly  50  cases  have  been  reported;  the  present  paper 
adds  5  to  the  list.  Twelve  cases  of  typhoid  were  seen  in  Dr. 
Kerr’s  wards  of  the  City  and  County  Hospital,  between  June 
24  and  August  30  of  the  present  year.  In  the  blood  of  4  of 
these  the  plasmodia  were  discovered.  In  all  4  the  plasmodia 
were  intercellular,  2  being  of  the  hyaline  and  2  of  the  pigmented 
variety.  He  reported  the  cases  in  detail.  They  are  of  interest, 
for  they  show  that  malarial  attacks  are  »not  always  a  fresh 
outbreak  of  an  old  infection,  during  typhoid  convalesence.  The 
two  diseases  may  appear  simultaneously  and  coexist  activelv. 
The  temperature  in  all  of  these  cases  ran  an  irregular  course. 
In  the  last  there  was  no  fever  for  three  days,  then  sudden  rise 
and  fall,  malarial  in  nature.  Most  cases  of  typhoid  in  Cali¬ 
fornia  show  irregular  temperature-charts.  Very  seldom  does 
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a  temperature-chart  at  all  resemble  those  seen  in  European 
cities.  Careful  examination  of  the  blood  will  show  a  fairly 
common  condition  of  double  infection,  which  may  be  called 
“typhomalarial  fever.” 

PURPURA  HEMORRHAGICA. 

Dr.  Kerr  reported  a  case  of  this  condition.  The  man,  aged  55, 
with  unusual  blood-changes,  had  no  family  history  of  hemophilia. 
He  had  a  soft  chancre  25  years  ago,  for  which  he  was  treated. 
He  bleeds  freely  when  cut,  as  he  has  noticed  several  times.  He 
has  not  been  out  of  San  Francisco  for  five  years.  He  had 
acute  articular  rheumatism  twelve  years  ago.  October  4  he 
had  fever  followed  by  a.  chill,  and  recurrence  for  several  days. 
He  then  got  better  but  profuse  sweating  remained.  With  the 
advent  of  fever  his  feet  and  legs  became  edematous,  his  urine 
irritating  and  high  colored,  and  he  had  pain  in  the  back,  ankles, 
knees  and  elbows,  which  were  also  swollen.  The  third  day  of 
the  fever  his  legs  began  to  itch,  and  red  blotches  appeared,, 
which  later  turned  black.  The  itching  was  considerable.  ,  There 
was  no  elevation  above  the  skin.  Large  patches  ruptured  and 
bled.  On  the  third  day  of  the  eruption,  while  walking,  he  was 
struck  by  a  bicycle,  and  contusion  in  the  right  infraorbital 
region  resulted.  Two  days  later  nose  bleed  began,  little  at  first, 
later  marked.  He  had  been  constipated  up  to  this  time,  but  his 
bowels  now  became  very  lax  and  the  stools  dark  in  color.  Foui  - 
teen  days  from  the  beginning  of  the  fever,  ten  from  the  initial 
eruption  and  four  from  the  initial  hemorrhage,  he  entered  the 
City  and  County  Hospital.  There  was  persistent  hemorrhage 
from  the  right  nasal  cavity,  lips,  a  spot  on  the  soft  palate,  an¬ 
other  in  the  pharynx  and  a  little  oozing  from  the  conjunctive. 
He  has  had  cramps  in  the  hands,  arms,  legs,  etc.,  shooting  pains 
in  the  legs  at  night,  but  no  girdle  sensation;  profuse  hemor¬ 
rhage  from  “blood  counter’s  stab.’  Urine:  sp.  gr.,  1012;  albu¬ 
min,  1/30  per  cent.;  no  glucose;  no  diazo;  no  indican;  blood 
cells  plentiful;  blood  casts;  granular  and  epithelial  casts. 
Blood:  hemoglobin,  35  per  cent.;  erythrocytes,  1,600,000; 

leucocytes,.  15,400.  Eyes:  slightly  myotic;  react  to  light  and 
accommodation;  fields  normal;  right  eye  shows  large  retinal 
hemorrhage;  left  eye,  two  smaller  hemorrhages.  October  20, 
the  blood  shows:  hemoglobin,  32  per  cent.;  erythrocytes,  960,- 
000;  leucocytes,  30,000.  Differential  count:  polymorphoneu- 
clear  leucocytes,  277 — 86  per  cent.;  small  lymphocytes,  34 — 10 
per  cent.;  large  lymphocytes,  16 — 4  per  cent.  October  23,  three 
minutes  after  death,  the  blood  showed:  hemoglobin,  20  per 
cent.;  erythrocytes,  920,000;  leucocytes,  46,40u. 

Dr.  Philip  King  Brown  thought  too  much  credit  could  not 
be  given  for  such  investigations.  We  are  led  to  believe  that 
such  double  infections  as  those  reported  by  Dr.  Kerr  are  rare, 
and  judging  from  his — Kerr's — reported  experience  this  is  a 
common  condition  on  this  coast.  We  find  malarias  not  very 
common,  here,  and  the  typhoid  cases  are  frequently  atypical. 
He  formerly  thought  the  estivo-autumnal  fever  was  uncommon 
but  has  come  to  the  conclusion  that  it  is  the  most  common  of 
the  malarial  infections.  He  recently  found  the  plasmodium  in 
the  blood  of  a  man  who  had  not  been  out  of  the  city  for  five 
years,  so  that  it  is  not  confined  entirely  to  the  country.  This 
patient  had  been  treated  for  three  weeks  as  a  typhoid.  It  was 
a  pure  estivo-autumnal  malaria.  The  matter  is  exceedingly 
interesting,  especially  if  it  proves  on  subsequent  investigation 
to  be  as  common  an  oc  currence  as  we  are  led  to  believe  from  the 
number  of  cases  reported  by  Dr.  Kerr. 

Dr.  A.  Liliencranz  was  pleased  to  hear  Dr.  Kerr  say  that  he 
so  seldom  sees  a  case  of  typical  typhoid,  for  that  has  been  his 
experience  for  a  number  of  years.  The  fever  is  generally  a  very 
light  infection  and  with  but  moderate  symptoms.  So  much  is 
this  the  case,  that  in  many  typhoids  he  is  not  sure  of  the  diag¬ 
nosis  until  late  in  the  course  of  the  disease,  and  when  the  pa¬ 
tient  is  convalescent.  He  asked  how  much  reliance  we  are  to 
place  on  the  bacteriologist?  A  short  time  ago  he  sent  some 
blood  from  a  suspected  patient  to  a  bacteriologist  of  note, 
whom  he  believed  to  be  in  every  way  competent  and  qualified. 
The  blood  was  drawn  under  aseptic  conditions.  He  answered 
that  it  was  undoubtedly  a  case  of  typhoid  fever.  The  man  has 
been  perfectly  well  for  three  weeks  since  then,  and  is  about, 
tending  to  his  ordinary  business  affairs.  He  asked  whether  the 
Widal  reaction  is  absolutely  to  be  relied  upon. 

Dr.  C.  C.  Crowley  thought  it  possible  that  the  patient  men¬ 


tioned  by  Dr.  Liliencranz  may  have  had  typnoid  fever  some 
years  ago,  and  the  Widal  reaction  still  persists. 

Dr.  Herbert  C.  Moffitt  had  seen  the  patients  reported  by 
Dr.  Kerr,  in  the  hospital,  and  said  that  the  double  infection 
could  not  be  doubted.  In  all  four  cases  in  which  the  double  in¬ 
fection  occurred,  the  malarial  parasite  was  the  estivo-autumnal 
variety.  Three  of  these  men  had  recently  been  out  of  the 
state.  As  to  the  value  of  the  Widal  reaction,  he  considers  i.t 
absolutely  reliable,  clinically.  When  it  is  present  it  is  unequiv¬ 
ocal.  In  about  2  per  cent  of  the  cases  of  typhoid  we  fail  to  get 
the  reaction.  But  failure  to  get  it  does  not  exclude  typhoid. 
Presence  of  the  clumping,  however,  absolutely  indicates  a  pres¬ 
ent  or  a  past  typhoid.  The  Widal  reaction  may  persist  for 
twenty  years. 

Dr.  Kerr  said,  in  closing,  that  these  cases  cover  all  the 
typhoids  seen  between  June  24  and  August  30.  The  Widal  re¬ 
action,  when  obtained,  is  sure  evidence  that  there  is  or  has  been 
a  typhoid  fever.  If  absent,  it  does  not  prove  anything,  for  it 
may  have  been  present  and  gone,  or  the  case  may  be  one  of 
those  rare  ones  in  which  it  does  not  seem  to  occur  at  any  time. 

Dr.  Philip  King  Brown,  in  discussing  the  second  paper  of 
Dr.  Kerr  said  he  had  seen  a  case  of  purpura  hemorrhagica  some 
little  time  ago,  interesting  as  presenting  a  contrary  blood  con¬ 
dition  to  that  in  the  case  just  reported.  The  patient,  two  weeks 
before  death,  showed  a  hemoglobin  percentage  of  105. 

Dr.  Harold  Brunn  asked  if  the  matter  of  infectious  origin 
had  been  considered. 

Dr.  Kerr  said  he  deeply  regretted  that  no  investigations  had 
been  made,  through  some  difficulty  with  the  laboratory,  to  as¬ 
certain  the  possible  infections. 

Dr.  Douglass  W.  Montgomery  said  that  purpura  is  but  a 
symptom  of  a  number  of  conditions,  not  a  disease  in  itself,  and 
may  follow  or  accompany  a  number  of  infections. 

extrauterine  pregnancy. 

Dr.  Henry"  Ivreutzmann  brought  up  the  question  of  ectopic 
pregnancy  and  presented  three  specimens.  The  women  were  all 
voung  married  women,  two  had  had  children;  one  had  never  be¬ 
fore  been  pregnant.  Two  had  some  pelvic  trouble  of  no  import¬ 
ance,  the  other  had  had  no  trouble  of  the  sort.  All  were  un¬ 
aware  that  they  were  pregnant.  There  had  been  no  symptoms 
or  sign  of  pregnancy  in  any  one  of  the  three  cases.  The  first 
seizures  of  pain  came  on  \"ery  suddenly  in  all;  in  one  case  the 
woman  was  sitting  in  the  theater  at  the  time.  Excruciating 
pain  in  the  abdomen,  not  localized  by  the  patient,  was  common 
to  all.  No  diagnosis  was  made  at  the  time  in  any.  In  one, 
“neuralgia  of  the  bowels”  was  thought  to  be  a  good  diagnosis; 
rest  and  simple  treatment  were  prescribed  and  the  pain  sub¬ 
sided.  In  all  three  the  pain  would  disappear,  only  to  return 
again  at  intervals,  thus  wrecking  the  health.  One  patient 
flowed  a  few  days  after  the  primary  attack.  The  other  two 
had  more  or  less  bloody  discharge  all  the  time  after  the  initial 
pain.  In  one  case  blood  clots,  which  the  patient  thought  to  be 
a  miscarriage,  were  expelled.  At  the  end  of  four  weeks  the 
patients  entered  the  German  Hospital,  under  his  charge,  and 
when  first  seen  all  had  temperature  which  rose  as  high  as  103 
F.,  in  one  instance.  This  subsided  with  rest.  The  pulse  ran 
high,  and  was  no  time  below  100.  In  one  case  the  diagnosis  was 
made  with  certainty  from  the  history  and  status;  in  the  others 
the  diagnosis  of  ovarian  tumor  had  been  more  favorably  re¬ 
garded,  though  extrauterine  pregnancy  was  looked  on  as  a 
possibility.  In  all  three,  ectopic  gestation  was  found  to  have 
occurred  on  the  right  side.  Operation  decided  on  in  all  three. 

In  the  one  in  which  the  diagnosis  had  been  made,  the  attempt 
was  made  to  enter  the  pelvis  through  the  vagina,  but  this  had 
to  be  abandoned  and  the  abdomen  was  opened  and  the  opera¬ 
tion  completed.  In  all  three,  after  opening  the  abdomen  a 
bluish  tumor  presented  itself,  emanating  from  the  right  side  of 
the  uterus  and  extending  upward  and  over  to  the  left  side,  the 
upper  portion  being  entirely  free,  but  the  lower  part  firmly  ad¬ 
herent.  In  one  case  neither  uterus  nor  tube  could  at  first  be 
seen.  This,  from  the  nature  of  the  mass,  was  thought  to  be 
an  ovarian  tumor,  but  when  it  was  peeled  oft  the  uterus,  tube 
and  ovary  became  visible.  The  most  remarkable  feature  of 
this  case  was  the  friability  of  the  tissue  involved.  All  the 
tissue,  tumor,  tube  and  ovary,  gave  way  under  the  enucleating 
finder.  There  were  some  adhesions  of  the  omentum  and  tense 
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adhesions  with  the  cecum;  the  appendix  was  also  involved. 
The  mass  was  extirpated,  and  the  removal  or  .these  adhesions 
necessitated  the  application  of  a  few  stitches  over  the  gut,  in 
order  to  cover  the  tear  of  the  serosa  of  the  cecum. 

Inspection  of  what  had  been  removed  showed  .tubal  pregnancy 
in  the  right  ampulla  of  the  tube,  which  had  terminated  in 
abortion.  There  was  a  large  ovarian  tumor  present,  filled  with 
coagulated  and  liquid  blood.  The  appendix  was  inflamed;  the 
left  side  showed  adhesions  between  the  ovary  and  tube;  .there 
was  a  fresh  corpus  luteum  and  a  few  small  cysts.  These  latter 
Avere  dissected  out  and  the  adhesions  freed.  In  the  other  in¬ 
stances,  after  opening  the  abdomen  the  uterus  was  seen  .to  be 
pushed  toward  the  symphysis,  while  the  tube  could  be  plainly 
M'en  on  top  of  the  tumor.  In  both  the  remaining  cases  the 
tumors  Avere  rather  indistinct  as  to  their  nature,  and  they  were 
i  emoved  in  toto.  inspection  showed,  in  one  case,  a  blood  clot 
in  the  extremity  of  a  distended  tube,  the  ovary  being  normal 
Microscopic  examination  shoAved  this  to  be  a  tubal  pregnancy 
terminating  in  abortion  and  mole.  In  the  other  case  the  tube 
could  be  traced  from  the  uterus  into  a  large  mass;  this  proved 
to  be  an  ovarian  cyst,  Avithin  Avhich,  and  some  distance  from 
f  lic  end  of  the  tube,  was  a  firm  blood  clot.  Cnorion  villi  were 
found  in  this  mass.  This  was  thought  to  be  a  case  of  preg¬ 
nancy  in  a  tubo-ovarian  tumor;  no  other  evidence  of  ovary  was 
to  be  found.  Communication  between  the  tube  and  the  cavitv 
of  the  ovarian  tumor  had  existed;  the  ovum  had  developed  in¬ 
side  the  tumor.  All  three  patients  made  excellent  recoveries. 

Dr.  L.  Nelson,  who  had  prepared  the  specimens  and  micro¬ 
scopic  sections  of  these  tumors,  said  that  the  specimens  show 
chorionic  tissue  in  all  three  cases.  The  diagnosis  can  not  be 
doubted,  yet  the  appearance  of  the  different  masses  is  most 
peculiar  and  interesting. 

Dr  J.  Henry  Barbat  thought  the  appearance  of  the  mass 
very  like  that  of  an  organized  blood  clot.  In  his  experience 
a  long-retained  blood  clot  in  the  abdomen  softens  the  tissues  in 
the  vicinity  very  much.  This  Avould  account  for  the  friable  con¬ 
dition  of  the  masses.  In  extrauterine  pregnancy  the  diagnosis 
is  generally  clear,  and  can  usually  be  made  from  the  subjective 
symptoms  and  history  alone.  The  picture  is  as  a  rule  clear,  and 
the  diagnosis  should  be  made,  and  then  there  is  but  one  thino- 
to  do  operate,  and  that  as  soon  as  possible.  The  operation 
should  be  through  the  abdomen,  as  the  vagina  ig  not  adapted 
for  this.  r 

Dr.  Jas.  F.  McCone  questioned  the  remarks  of  Dr.  Barbat  as 
to  the  ease  Avith  which  these  chses  may  be  diagnosed  He 
instanced  the  three  cases  reported,  as  there  was  in  no  case  a 
history  of  pregnancy,  and  aside  from  the  sudden  onset  of  pain, 
no  symptom  of  the  actual  condition.  In  the  last  year  he  had 
seen  six  cases  of  extrauterine  pregnancy,  and  in  no  one  of  them 
Avere  the  history  and  subjective  symptoms  sufficient  for  a  diag¬ 
nosis.  A  valuable  point  in  connection  with  the  cases  just  re¬ 
ported  is  the  presence  of  temperature,  but  we  often  read  that 
temperature  is  not  a  symptom  in  this  condition.  We  should  be 
exceedingly  cautious,  for  a  rupture  may  be  the  first  sign,  and 
death  may  follow  the  initial  seizure. 

Dr.  F.  Benny  Carpenter  said  he  has  had  no  experience  with 
the  vaginal  operation.  Whatever  the  route,  operation  is  at  once 
indicated,  immediately  the-  diagnosis  has  been  made.  As  to  the 
temperature,  as  a  rule  there  is  an  elevation  which  remains 
fairly  constant,  after  rupture  has  occurred. 

Dr.  Kreutzmann,  in  closing,  said  he  had  always  found  the 
diagnosis  rather  more  hard  to  make  than  Dr.  Barbat  would  lead 
us  to  believe  is  the  case.  The  question  of  the  cause  of  the  pain 
is  a  very  interesting  one.  It  is  hard  to  explain  when  not  due  to 
a  rupture  of  the  tube,  as  in  the  first  case  reported.  In  the 
other  cases  there  Avas  abortion,  but  no  rupture  of  the  tube 
Then  Avhat  is  the  cause  of  the  pain?  It  may  be  due  to  the 
great  tension  produced  by  the  hemorrhage  of  a  large  amount  of 
blood  into  a  confined  cavity,  thus  producing  a  considerable  ten¬ 
sion  on  the  tube  and  tumor.  As  the  blood  clots  are  partly  ab¬ 
sorbed,  and  the  stretched  tissues  become  accustomed  to  the 
strain,  the  pain  subsides;  when  another  hemorriiage  occurs,  as 
is  invariably  the  case,  the  pain  recurs.  The  fever  in  these  pa¬ 
tients  was  rather  unusual.  After  extensive  hemorrhage  and 
laparotomy,  we  do  see  an  elevation  of  the  temperature,  but  here 
the  fever  was  constant  for  some  time  before  the  operation. 


There  Avas  in  no  case  any  sign  of  infection  and  the  return  to 
health  Avas  uninterrupted. 

CASE  OF  LEPROSY. 

Dr.  Herbert  C.  Moffitt  exhibited  a  patient  55  years  old 
with  no  family  history,  and  himself  a  physician.  He  used  alco¬ 
holics  freely  until  nine  years  ago,  none  since.  He  contracted 
syphilis  thirty-five  years  ago,  was  subjected  to  vigorous  treat¬ 
ment  and  no  secondaries  appeared.  He  had  yelloAv  fever  tAven- 
ty-fivo  years  ago.  After  graduating  from  Guy’s  Hospital  he 
served  tAvelve  years  in  the  British  army,  as  surgeon,  in  India 
anu  Egypt.  In  Jamaica  he  contracted  yelloAV  fever,  since  which 
time  he  has  devoted  much  study  to  the  subject.  Seven  years 
ago  he  Avas  in  Alaska  among  the  Aleutian  Indians,  many  of 
Avhom  had  leprosy.  Also  in  his  work  in  India  he  came  in  con¬ 
tact  with  many  lepers.  In  1896  he  Avent  to  Cuba  to  study  yel- 
Ioav  fever.  While  there  he  Avas  set  upon  by  marauding  insur¬ 
gents,  his  companion  cut  to  pieces  and  he  was  severely  beaten 
about  the  head  and  body.  He  was  confined  in  an  old  monk’s 
cell,  the  floor  of  Avhich  Avas  deep  mud.  After  eighty  hours  he 
Avas  released  by  an  old  negro  woman,  who  cared  for  him  until  he 
could  escape  to  England.  There,  two  years  later,  he  Avas  told 
he  had  leprosy.  The  mud  on  the  floor  of  the  cell  to  which  he 
had  been  confined  produced  a  severe  dermatitis,  which  was  very 
slow  to  subside.  The  legs,  up  to  the  knees,  Avere  erythematous 
and  edematous;  later  the  edema  became  less  and  the 
reddened  skin  scaled  off.  Since  that  time  he  has  been 
told  by  prominent  physicians  of  Chicago,  Philadelphia, 
etc.,  whom  he  named,  that  he  has  leprosy.  May  19,  1899,  he  en¬ 
tered  the  City  and  County  Hospital  suffering  from  diarrhea, 
pain  in  the  back  and  vertigo,  when  he  rises  suddenly.  The 
dui  ation  of  this  attack  has  been  one  year. 

Examination  findings  Avere  detailed,  but  the  nerve  symptoms 
found  do  not  correspond  with  the  statements  of  the  patient. 

rey  are  vague,  and  indefinite.  The  picture  is  rather  one  of 
syphilis  than  of  anything  else.  “It  certainly  is  not  leprosy.” 

Dr.  Douglass  W.  Montgomery  called  the  patches  on  the 
legs  psoriasis.  Leucoderma  very  often  folloAvs  a  subsiding 
psoriasis.  He  considered  the  tongue  gummatous,  and  the  an- 
aigesias  purely  superficial,  probably  due  to  the  thickened  skin 
Avhich  prevents  sensations  from  being  transmitted. 

Dr.  F.  B.  Carpenter  said,  in  answer  to  a  request  for  his 
opmion:  “I  should  say  without  hesitancy  that  it  is  not,  and 
could  not  be  from  the  history,  a  case  of  leprosv.  I  have  had 
considerable  experience  with  leprosy,  in  the  Hawaiian  Islands, 
yet  1  have  never  seen,  nor  has  any  one  else,  so  far  as  I  am 
aware,  a  case  of  leprosy  develop  and  pass  to  the  stage  in  which 
us  man  is,  Avithin  the  period  of  two  years.  Tavo  years  ao-0 
this  man  was  comparatively  a  well  man.  While  the  period  of 
incubation  is  a  long  one  in  leprosy,  and  in  spite  of  the  fact 
that  this  patient  has  been  exposed  in  the  vicinity  of  leprosv 

I  do  not  think  it  could  possibly  develop  in  the  short  time  men- 
cionecl. 

Dr.  D.  W.  Montgomery  saw  no  ground  on  which  to  base  a 
diagnosis  of  leprosy. 


IMPROVED  SAVITCH-BOARD. 

Dr.  J.  Henry  Barbat  demonstrated  an  improved  switch¬ 
board  by  means  of  Avhich  the  110-volt  incandescent  lighting  cir¬ 
cuit  is  adapted  to  meet  all  the  requirements  of  the  physician 
oi  suigeon.  The  principle  of  the  whole  apparatus  is  that  of 
.  6  shunt  circuit.  For  the  ordinary  constant  direct  and  in- 
<  uced  currents,  the  so-called  “galvanic”  and  “faradic”  cur- 

Ibfut  60  oh  rrnnt  ^  thr0Ugh  A  stance  of 

about  60  ohms  and  the  shunts  are  connected  so  that  voltages  of 

five,  ten,  fifteen,  etc.,  up  to  80  volts  may  be  employedl  411 

danger  ,s  entirely  obviated.  With  this  same  resistance  it  is 

also  possible  to  light  any  small  lamps  that  may  be  needed  A 

ImTve,  reTiStanCen0f  nhle  °hmS  is  USed  to  heat  cautery 

X  ;,  11Sf  ‘V  T  by  CUtting  °ut  a  Part  of  'the  resistance 
a Itei  the  knife  has  been  connected.  ‘It  is  connected  to  a  fixed 

.J  *  of  ab°“t, ten  volts5  the  current  strength  to  the  knife  is 

wSwL-eTd-by  cuttin2  out  the  resistance  in  the  main  circuit 
With  this  device  it  is  possible  to  heat  the  heaviest  of  knives 
perfectly  satisfactorily.  Knives 

He  also  exhibited  and  demonstrated  some  improved  recto- 
scopes,  etc.,  and  several  pieces  of  electrical  apparatus  of  his 
own  devising  or  improvement. 
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PATHOGENIC  BLASTOMYCETES  AND  THE  ETIOLOGY  OF 

CANCER. 

The  report  by  Hektoen,  in  this  issue  of  the  J ournal, 
of  another  instance  of  so-called  blastomycetie  dermatitis 
brings  np  the  question  in  regard  to  the  cause  of  the  ma¬ 
lignant  tumors — a  problem  which  is  pressing  hard  for 
some  kind  of  solution.  In  the  first  place  it  is  proper  to 
ask :  What  evidence  have  we  that  the  form  of  dermatitis 
described  is  in  reality  a  blastomycetie  process?  The 
answer  is  that  in  a  considerable  number  of  cases — in 
all  there  are  now  at  least  six  instances  described  in  Amer¬ 
ican  medical  journals — of  proliferative  and  granuloma¬ 
tous  processes  in  the  skin,  characteristic,  double-con¬ 
toured  vacuolated  and  budding  organisms  have  been 
found  in  the  lesions.  In  three  of  these  cases  yeast-like 
organisms  have  been  found,  isolated  in  pure  culture, 
and  subjected  to  careful  study,  including  experimental 
inoculations  into  various  animals  in  many  of  which 
more  or  less  extensive  and  fatal  lesions  were  produced. 
But  in  no  case  does  it  appear  that  a  localized  lesion  in 
the  skin,  resembling  human  cutaneous  blastomycosis, 
has  as  yet  been  produced  experimentally.  There  is  lack¬ 
ing,  therefore,  an  important  part  of  the  evidence  gen¬ 
erally  considered  to  be  essential  before  the  etiologic  role 
of  a  living  agent  in  a  morbid  process  is  regarded  as  fully 
established,  and  the  presence  of  these  peculiar  and  un¬ 
mistakable  organisms  in  the  heart  of  the  lesions,  to¬ 
gether  with  other  facts,  leaves  but  scant  room  for  doubt. 
In  these  cases  we  are  not  dealing  with  homogeneous  and 
globular  bodies  which  it  is  difficult  to  differentiate  from 
the  products  of  hyaline  changes  on  the  part  of  the  cells 
or  tissues,  but  with  double-contoured,  vacuolated  and 


budding  organisms  concerning  whose  parasitic  nature 
there  can  be  no  question.  In  some  of  the  cases,  but  not 
all,  the  presence  of  tubercle  bacilli  has  been  excluded 
by  animal  inoculations  and  by  the  study  of  properly 
stained  preparations.  It  may  therefore  be  considered 
as  settled  that  organisms,  resembling  blastomycetes,  may 
cause  lesions  in  the  skin  which  in  a  measure  reproduce 
the  microscopic  picture  of  flat-celled  carcinoma  on  the 
one  hand  and  certain  forms  of  tuberculosis  on  the  other. 
Previously  such  cases  were  undoubtedly  regarded  either 
as  instances  of  carcinoma  or  tuberculosis.  We  may  there¬ 
fore  say  that  the  territory  occupied  by  carcinoma  has 
been  encroached  on,  and  that  perhaps  a  small  part  of  it 
has  been  placed  under  the  truly  infectious  processes.  It 
may  be  that  in  the  future  further  encroachment  will 
continue. 

The  number  of  cases  of  blastomycetie  dermatitis  ap¬ 
pears  to  be  multiplying  rapidly;  there  is  no  absolute 
reason  apparent  why  it  may  not  be  expected  that  pro¬ 
cesses  of  this  nature  will  be  found  to  involve  mucous 
membranes  as  well  as  the  skin.  It  is  well  to  remember, 
however,  that  in  no  case  of  blastomycetie  dermatitis 
have  the  glandular  and  other  secondary  involvements 
of  carcinoma  been  observed,  and  that  we  probably  are 
dealing  with  processes  which  greatly  resemble  car¬ 
cinoma  in  some  things,  but  which  after  all  are  entirely 
distinct  so  that  the  clearing  up  of  their  nature  throws 
but  little,  or  no,  sidelight  on  the  cause  of  cancer ;  it  may 
be  that  among  the  cancers  there  have  been  hidden  true 
infectious  diseases  of  blastomycetie  and  other  nature 
which  recent  studies  have  simply  uncovered,  while  the 
etiologic  mystery  of  cancer  remains  as  great  as  ever. 
It  is  very  important  to  note  in  connection  with  this  that 
the  isolation  of  similar  organisms  from  growths  in 
various  parts  of  the  body,  and  called  caxcinoma  and 
sarcoma,  is  being  reported  in  current  literature.  Our 
readers  are  more  or  less  familiar  with  the  work  of  the 
Italian  investigators,  Sanfeliee,  Roncali  and  others,  on 
the  blastomvcetic  theorv  of  cancer.  In  England,  Plim- 
mer  has  isolated  a  yeast-like  organism  from  a  rapidly 
growing  carcinoma  of  ihe  breast;  this  organism  is  said 
to  produce  endothelial  tumors  when  injected  into  ani¬ 
mals.  Plimmer  claims  that  many  of  the  intracellular 
bodies  in  carcinoma  are  in  reality  organisms ;  Russel, 
who  first  interpreted  the  fuchsin  bodies  as  blastomycetes, 
now  regards  the  evidence  in  favor  of  his  original  claim 
as  fully  completed.  Critical  study  shows,  however, 
that  the  most  which  can  be  said  is  that  in  occasional 
instances  of  tumors  organisms  have  been  isolated  which 
produce  granulomatous  processes  in  animals;  the  claim 
that  all  of  the  puzzling  hyaline  spheres  are  organisms 
can  not  be  allowed  because  similar  formations  occur  in 
practically  all  pathologic  tissues.  The  question  whether 
the  tumors  in  which  such  organisms  are  found  are  gen¬ 
uine  carcinomas  with  typical  epithelial  metastases,  or 
are  lesions  of  a  peculiar  kind,  like  blastomycetie  der¬ 
matitis,  seems  to  have  been  much  neglected  by  the  inves¬ 
tigators,  who  have  often  hastened  to  make  broad  gener- 
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alizations  from  observations  of  decidedly  limited  scope. 
It  is  not  at  all  unlikely  that  under  the  terms  carcinoma 
and  sarcoma  are  included  distinctly  infectious  processes 
which  close  study  may  separate  into  clinical  and  etiologic 
groups  in  the  same  manner  as  is  being  done  in  the  case 
of  blastomycetic  dermatitis.  It  is,  therefore,  highly 
desirable  that  all  growths  which  appear  to  be  due  to 
blastomyeetes  and  other  organisms  belonging  to  fungi, 
are  studied  with  greater  minuteness  from  all  points  of 
view,  clinical,  histologic  and  etiologic.  As  remarked 
in  a  previous  editorial,  more  real  progress  is  to  be  ex¬ 
pected  from  the  minute  study  of  smaller  or  less  distinct 
groups  of  processes,  now  included  under  the  malignant 
tumors,  than  from  the  efforts  aimed  at  refuting  or  estab¬ 
lishing  this  or  that  broad  or  general  theory  of  the  etiol¬ 
ogy  of  cancer.  There  are  already  facts  at  hand  which 
indicate  that  certain  melanotic  sarcomas  are  infectious 
in  their  nature.  Jurgens  has  found  certain  things  in 
such  tumors,  which  he  regards  as  pigment-producing 
organisms  of  probable  protozoan  character,  and  the  ani¬ 
mal  inoculations  with  fragments  of  melanosarcomas  have 
in  some  cases  resulted  in  an  evident  increase  of  pigment 
in  the  tissues  of  the  inoculated  animals  if  not  in  the  pro¬ 
duction  of  actual  tumors.  One  of  the  chief  reasons 
why  it  has  been  and  is  held  that  sarcoma  and  carcinoma 
are  not  of  infectious  origin,  is  the  nature  of  the  metas- 
tases  which  reproduce  the  structure  of  the  mother  tumors 
and  are  therefore  due  to  the  transport  of  tumor  cells 
and  not  of  parasitic  organisms.  There  is,  however, 
no  greater  difficulty  in  interpreting  the  remarkable 
change  in  the  biologic  characteristics  of  the  cells  in 
cancers  as  due  to  the  chemical  and  other  actions  of  para¬ 
sites  than  as  due  to  the  various  purely  hypothetic  con¬ 
ditions  hitherto  urged  with  more  or  less  plausibility. 
We  are  beginning  to  learn  something  of  the  remarkable 
influences  which  the  chemical  composition  of  the  per¬ 
icellular  medium  may  exercise  on  the  proliferative  and 
other  cellular  processes.  It  is  to  be  remembered,  how¬ 
ever,  that  the  crucial  test  of  this  theory  must  be  the 
animal  experiment ;  it  must  be  shown  that  an  organism, 
or  organisms,  suspected  to  cause  carcinoma  or  sarcoma 
in  man  are  capable  of  producing  similar  tumors,  with 
genuine  tumor  metastasis  in  animals  before  their  eti¬ 
ologic  role  can  be  regarded  as  fully  established.  So  far 
this  has  not  been  done. 


TUBERCULOSIS  AND  LIFE  INSURANCE. 

At  the  present  time  it  is  generally  admitted  that 
tuberculosis  is  a  transmittable  disease.  There  remains, 
however,  still  some  difference  of  opinion  as  to  the  viru¬ 
lence  of  its  contagion  or  infection  and  the  actual  part  it 
takes  in  the  propagation  and  perpetuation  of  the  dis¬ 
ease.  Heredity  of  tuberculosis,  as  now  understood,  ex¬ 
cept  in  the  rare  instances  of  fetal  infection,  is  simply 
the  inheritance  of  a  predisposition  which  may  be  a 
special  one  to  this  particular  disorder  or  a  general  con¬ 
stitutional  weakness,  rendering  the  subject  less  resistant 
to  the  contagion  of  this  or  other  disorders.  That  this 


last  may  be  the  case  few  deny,  but  there  are  some  who 
object  to  admitting  a  special  weakness  toward  the  con¬ 
tagion  of  tuberculosis.  At  the  present  time,  in  fact, 
the  tendency  seems  to  be  to  make  the  most  of  the  con¬ 
tagious  factor  and  to  minify  that  of  heredity.  At  the 
late  International  Congress  of  Medical  Officers  of  Life 
Insurance  Companies,  at  Brussels,  a  paper  on  this  sub¬ 
ject  was  read  by  Dr.  Jules  Meyer  of  Strasburg,  in  which 
he  reviews  published  opinions  on  this  point  and  gives 
his  own  that  heredity  is  not  fatal  or  even  very  frequent 
in  this  disease.  This  means  that  tuberculosis  of  parents 
is  not  a  necessary  or  important  factor  in  tuberculosis  of 
children.  Much  of  his  argument  is  based  on  statistics, 
largely  those  of  insurance  companies,  and  he  does  not 
appear  to  recognize  any  fallacy  in  utilizing  such  for  the 
solution  of  this  question.  Statistics  of  the  insured  are 
those  of  selected  lives,  and  it  is  remarkable  that  he  finds 
in  them  as  much  as  he  does.  But  those  used  by  him, 
those  of  Marsh,  for  example,  showed  an  increase  of 
deaths  from  tuberculosis  in  those  having  tuberculous 
parentage  over  those  with  non-tuberculous  antecedents. 

If  we  take,  instead  of  statistics,  the  practice  of  the  best 
insurance  companies  in  this  country,  we  would  be  led  to 
the  opposite  conclusion,  namely,  that  great  importance 
is  attributed  to  heredity,  notwithstanding  the  fact  that 
the  majority  of  sanitarians  are  apparently  of  the  con¬ 
trary  opinion.  In  the  latter  we  have  theory  based  on 
what  is  perhaps  a  too  exclusive  contemplation  of  the 
contagious  or  infectious  factor,  and  in  the  former  a 
practical  deduction  from  experience  that  guides  financial 
investment.  Balancing  these  two,  one  would  naturally 
consider  that  the  rule  that  governed  conduct  under  these 
circumstances  would  be  the  nearest  correct,  and  that 
there  is  a  real  danger  of  morbid  heredity  of  tuberculosis. 
This  view  is  supported  by  other  facts,  such  as  the  results 
of  physical  examinations  of  consumptives  as  compared 
with  the  non-tuberculous.  At  the  same  congress,  Pro¬ 
fessor  Houze,  the  distinguished  anthropologist,  read  a 
paper  on  “Anthropology  in  Relation  to  Life  Insurance,” 
in  which  he  gave  the  results  of  his  observations  of  the 
physical  characteristics  of  consumptives.  •  He  found  that 
their  index  of  vitality  (Goldstein),  or  the  proportion 
between  the  circumference  of  the  chest  and  the  height, 
is  much  inferior  to  that  of  healthy  individuals,  which 
he  considers  a  very  important  point.  Other  physical 
peculiarities  of  tuberculous  patients  have  been  described 
by  him  and  other  observers  that  show  how  great  an  in¬ 
fluence  constitution  and  predisposition  must  have  on 
the  acquirement  of  this  disorder.  If  one  thing  appears 
as  well  established  as  the  contagiousness  of  the  germ,  it 
is  that  it  requires  a  suitable  soil,  and,  taking  all  the  evi¬ 
dence  into  consideration,  the  latter  seems  on  the  whole 
the  most  important.  Were  it  not  so  all  the  civilized 
world  would  become  tuberculous,  for  we  are  all  alike 
exposed  to  the  contagion.  It  appears,  moreover,  that 
there  is  a  practical  liability  to  this  diesase  inherited,  and 
that  this  is,  in  large  part  at  least,  revealed  in  physical 
peculiarities.  That  it  is  not  altogether  so  is  possible, 
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but  we  lack  the  facts  to  prove  it,  and  it  may  be  as  safe 
to  insure  the  physically  well-developed  offspring  of  con¬ 
sumptives  as  those  of  healthy  individuals,  though,  as 
already  said,  there  is  a  cloud  on  their  record  in  life  in¬ 
surance  practice.  The  practical  fact  remains  that  con¬ 
sumptives  as  a  class  are  structurally  below  the  average, 
and  the  corollary  of  this  is  that  without  this  constitu¬ 
tional  defect  the  great  mass  of  them  would  not  have 
been  consumptives.  Taking  account  of  this  fact,  and  the 
probable  or  at  least  possible  one  that  there  is  a  direct 
heredity  of  liability  to  the  disease,  we  have  the  more 
reason  to  give  attention  to  its  prophylaxis  in  the  way  of 
strengthening  the  vital  resistance,  as  well  as  to  extirpat¬ 
ing  or  isolating  the  germ.  There  is  no  better  evidence  of 
this  need  than  the  practice  of  life  insurance  companies, 
which  are  influenced  not  by  theory,  but  by  the  direct 
evidence  of  their  aggregate  experience. 

It  may  be  they  have  not  all  as  yet  inserted  in  their  ex¬ 
aminations  the  question  of  the  relations  of  the  insured 
to  possible  sources  of  infection,  the  health  record  of  the 
wife,  for  example,  when  the  husband  is  an  applicant 
for  insurance,  and  vice  versa,  but  it  will  be  somewhat 
remarkable  if,  in  view  of  the  present  agitation,  this  is 
not  sooner  or  later  universally  included.  It  is  safe  to 
say,  however,  that  heredity  as  regards  this  peculiar  dis¬ 
ease  will  not  be  neglected  in  the  future  any  more  than 
it  has  been  in  the  past. 

“WASHINGTON’S  DEATH  AND  THE  DOCTORS.” 

In  the  December  issue  of  Lippincotfs  Magazine,  Dr. 
S.  Solis-Cohen  reviews  the  treatment  of  Washington’s 
last  illness,  concerning  which  a  condemnatory  opinion 
has  been  so  freely  expressed  and  adopted.  He  shows 
clearly  that  the  probable  cause  of  his  death  was  an 
acute  edematous  laryngitis,  a  condition  that  was  not 
generally  or  even  imperfectly  recognized  until  some 
years  later,  and  the  diagnosis  of  his  physicians — “cyn- 
anche  trachealis” — was  therefore  fully  abreast  of  the 
medical  science  of  the  time.  The  essential  fact  that  the 
trouble  was  from  obstruction  near  the  highest  point  of 
the  air-passages  was  recognized,  but  the  laryngoscope, 
that  could  have  revealed  the  condition,  was  an  invention 
of  nearly  sixty  years  later,  while  tracheotomy  was  then 
an  operation  rarely  resorted  to  and,  under  the  cir¬ 
cumstances,  perilous.  Had  it  been  tried  and  failed,  as 
very  easily  might  have  happened,  the  charge  of  mal¬ 
practice  would  have  been  freely  made  from  the  first, 
and  not  have  been  merely  a  “hindsight”  verdict  given  in 
the  light  of  knowledge  that  did  not  and  could  not  have 
existed  at  the  time. 

Intubation,  which  has  so  largely  supplanted  trache¬ 
otomy,  is  an  operation  which  was  unknown  twenty  years 
ago,  and  which  was  therefore  out  of  the  question. 
Whether  it  would  have  saved  the  life  of  Washington, 
no  one  can  tell,  lacking  as  we  do  the  exact  information 
as  to  the  full  extent  of  obstruction,  the  degree  of  edema 
and  the  existence  of  infections  or  complications.  “In 
the  absence  of  the  knowledge  that  has  since  been  given  to 


the  world,”  Dr.  Cohen  asks:  "what  was  Washington’s 
trusted  friend  and  attendant,  Dr.  J ames  Craik,  to  do  ? 
One  thing,  first  of  all — to  bleed  his  patient  freely  in  the 
hope  that  by  mechanical  and  nervous  influence,  the 
general  emptying  of  the  vessels  might  bring  about  the 
renewal  of  the  obstructed  circulation  in  the  larynx.  Sec¬ 
ondly,  to  try  to  drain  the  water  of  the  blood  by  means 
of  intestinal  discharges  and  free  sweating;  hence  the 
calomel  and  the  antimony,  which  indeed  served  their 
immediate  purpose.  Thirdly,  to  remove  serum  from  the 
blood  in  the  neighborhood  of  the  inflamed  part;  hence 
the  blister.  Fourthly,  to  try  to  allay  the  pain  and  oppose 
the  local  effects  of  cold  by  heat  and  sedative  applications ; 
hence  the  inhalation  of  steam  and  vinegar.”  Modern 
research,  he  remarks,  has  given  us  better  agents  than 
some  of  these,  but  the  principles  dictating  their  employ¬ 
ment  were  good.  It  is  questionable  whether  under  mod¬ 
ern  treatment  Washington’s  life  could  have  been  saved 
at  the  stage  when  medical  attendance  was  called.  The 
possibility  of  septic  infection  in  his  case  must  be  kept 
in  mind,  the  chill  would  suggest  this,  and  some  modern 
writers  hold  that  edematous  laryngitis  is  always  septic 
and  akin  to  erysipelas.  The  fatality  of  the  affection 
even  now  is  shown  in  the  fact  that  of  forty-one  cases 
reported  in  the  last  ten  years,  but  twenty-nine  recovered. 
The  charge  so  freely  made  against  Washington’s  physi¬ 
cians  appears  to  have  been  fairly  answered  by  Dr.  Cohen. 


AS  TO  RED  AND  WHITE  MEAT. 

There  is  a  rather  general  impression  that  red  meats 
are  richer  in  nitrogenous  elements,  and  particularly  the 
extractives,  than  the  so-called  white  meats,  although 
exact  chemical  analyses  appear  hitherto  to  have  been 
wanting.  In  the  hope  of  reaching  some  definite  con¬ 
clusion  in  this  connection  Offer  and  Rosenquist,1  on  the 
suggestion  of  Professor  v.  JSToorden  undertook  a  series 
of  observations  to  determine  the  total  amount  of  nitro¬ 
gen,  and  the  proportion  of  extractives  and  of  bases, 
in  various  kinds  of  meat,  from  fish,  fowl,  cattle,  fresh 
and  smoked.  It  was  found  that  the  comparative  results 
were  so  variable  as  to  be  without  practical  utility.  Fish 
and  deer  alone  ahvays  contained  the  smallest  amounts 
of  nitrogenous  matters.  There  thus  appears  to  be  no 
justification  for  the  clinical  distinction  that  is  often 
made  between  red  and  white  meats,  and  we  are  therefore 
compelled  to  surrender  another  unsustained  medical 
tradition. 


AN  APPARENT  INJUSTICE. 

The  privilege  of  being  a  colonial  subject  of  Great 
Britain  is  highly  valued  by  some  on  sentimental  and 
patriotic  grounds,  but  it  has  its  drawbacks.  The  Indian 
Medical  Record  calls  attention  to  one  of  these  of  interest 
to  our  profession.  It  points  out  that  while  the  Director 
General  of  the  Indian  Medical  Service  is  offering  the 
munificent  compensation  of  120  to  200  rupees  ($40  to 
$67)  per  month  to  medical  men  in  India  for  plague 
duty,  the  Indian  office  in  London  is  sending  out  physi- 
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cians  for  the  same  work  on  monthly  salaries  of  700  ru¬ 
pees  ($230),  who  possess  no  higher  qualifications,  and 
are  presumably,  one  might  infer,  from  lack  of  experience 
and  acclimatization,  inferior  to  those  on  the  spot.  To 
make  matters  worse  the  members  of  the  profession  in 
England  think  this  compensation  unreasonably  low  for 
the  services  demanded,  including  as  they  are  assumed  to 
do,  the  risks  of  plague,  murder,  exposure,  and  over¬ 
work.  Why  a  residence  in  India  should  so  reduce  the 
value  of  a  physician  with  English  qualifications  is  not 
clear,  unless  it  be  from  some  old  insular  prejudice.  The 
claims  that  newly  imported  English  physicians  alone 
are  trustworthy,  and  therefore  worth  five  times  the  pay 
of  local  ones,  requires  substantiation  rather  than  mere 
vague  statements,  especially  when  the  same  work  is  ap¬ 
parently  entrusted  to  the  lesser  paid  practitioners. 


JUDGE-MADE  LAW. 

According  to  an  item  in  the  daily  press,  a  Missouri 
judge  has  recently  decided  that  any  physician  who  be¬ 
lieves  the  case  of  a  patient  a  hopeless  one  and  fails  to 
inform  him  is  guilty  of  a  breach  of  trust.  As  the  paper 
editorially  remarks,  this  is  a  decision  that  cuts  both  ways. 
It  may  be  wrong  under  certain  circumstances  to  en¬ 
courage  false  hopes,  but  who  has  endowed  us  with  pro¬ 
phetic  powers,  and  what  experienced  physician  has  not 
seen  what  seemed  to  be  hopeless  cases  recover  ?  Again, 
how  often  do  we  not  know  that 'the  abandonment  of 
hope  on  the  part  of  the  patient  means  a  quick  succumb¬ 
ing  to  the  disease,  when  otherwise  life  is  at  least  pro¬ 
longed,  even  in  hopeless  cases.  In  such  a  case  the  course 
indicated  by  this  decision  would  simpty  mean  murder, 
and  if  it  ever  compels  any  one  to  act  in  accord  with  it, 
the  judge  will  be  responsible.  If  physicians  claimed  to 
be  infallible,,  the  case  would  be  different,  and  the  decis¬ 
ion  might  be  a  little  more  rational,  but  even  then  it 
would  deprive  them  of  the  use  of  one  of  the  important 
therapeutic  resources,  the  patient’s  courage  and  hope, 
and  it  would  therefore  be  only  criminal;  as  it  is  it  is 
both  criminal  and  idiotic — a  blunder  and  a  crime. 


MEDICAL  CONFIDENCES. 

A  physician  has  been  put  under  arrest  in  an  eastern 
city  on  the  charge  of  being  accessory  after  the  fact  to  a 
criminal  operation.  We  are  not  fully  informed  as  to  the 
facts,  but  the  charge  as  reported  suggests  some  possi¬ 
bilities  that  may  occur  in  the  practice  of  any  physician. 
In  some  states  the  physician  can  not  lawfully  reveal 
any  data  obtained  by  him  in  his  professional  capacity, 
but  what  may  be  a  legal  obligation  to  him  on  one  side 
of  an  imaginary  line  may,  it  seems  possible,  be  a  crime 
on  the  other.  In  some  localities  it  may  come  to  be  peril¬ 
ous  to  treat  cases  as  they  occur  without  reporting  all 
suspicious  appearing  facts  to  the  authorities,  while  a 
mile  or  two  distant  such  revelation  would  bring  liability 
to  heavy  damages  if  not  a  criminal  prosecution.  The 
Massachusetts  physician  referred  to  may  or  may  not 
have  been  cognizant  of  a  criminal  act  and  guilty  of 
concealing  it,  but  in  New  York  he  could  not  have  done 
otherwise  than  keep  his  knowledge  to  himself.  Some 
uniformity  of  laws  on  medical  privilege  is  certainly 
desirable,  and  there  is  no  reason  why,  save  in  specially 
excepted  cases,  and  then  before  a  court  or  the  proper 


legal  authorities,  the  confidences  received  professionally 
should  not  be  as  inviolable  as  those  revealed  to  a  lawver 
oi  a  priest,  dhe  possibility  of  embarrassing  situations 
that  still  exists  in  many  if  not  a  majority  of  the  states 
ought  certainly  to  be  abolished. 


THE  DOCTOR’S  BILLS. 

Y  e  publish  elsewhere  in  this  issue  an  appreciative 
editorial  from  a  leading  popular  monthly,  noticing  the 
fact  that  the  physician’s  services  too  often  do  not  receive 
their  due  compensation ;  that  the  public  conscience  needs 
a  sharpening  up  as  regards  the  payment  of  doctors’  bills. 
It  is  pleasant  to  see  the  facts  thus  fairly  stated  in  such 
a  quarter,  and  we  trust  it  may  do  some  good.  There  is, 
however,  real  truth  in  its  suggestion  that  medical  men 
are  partly  to^  blame  by  their  remissness  and  unbusiness¬ 
like  ways  of  collecting  their  fees.  We  are  too  much 
under  the  influence  of  the  old  tradition  that  our  profes¬ 
sion  is  apart  from  business,  that  business  methods  are 
out  of  place  in  an  honorable  profession.  Just  how  or 
why  it  is  more  honorable  or  respectable  to  take  an 
honorarium  than  to  collect  a  bill  is  not  clearly  shown, 
though  it  may  be  admitted  that  asking  for  one’s  dues  is 
not  always  pleasant.  It  is  un-American  at  any  rate  to 
look  to  be  paid  by  “tips,”  and  that  is  what  the  honor¬ 
arium  really  amounts  to.  If  physicians  universally 
followed  the  practice  of  promptly  sending  in  bills  for 
their  ser\iees,  there  would  be  less  reason  for  complaint 
of  non-remuneration  and  slow  pay,  and  the  financial 
position  of  the  profession  generally  would  be  materially 
improved.  The  valuation  of  our  services  is  largely  what 
we  appear  to  place  on  them  ourselves.  If  a  °doetor  is 
hesitant  about  rendering  a  bill,  his  patients  are  equally 
hesitant  about  paying.  In  the  long  run  we  make  more 
friends  and  win  more  respect  by  strict  business  methods 
in  this  business  world.  These  are  well-known  truths  that 
we  will  do  well  to  keep  before  us  a  little  more  than  has, 
perhaps,  been  our  custom  heretofore. 


BIOLOGIC  DEMONSTRATION  OF  ARSENIC. 

It  is  sometimes  a  matter  of  extreme  difficulty  to 
demonstrate  the  presence  of  arsenic  under  various  con¬ 
ditions  when  such  knowledge  may  be  highly  desirable. 
A  method  proposed  by  Scholtz,1  and  successfully  prac¬ 
tised  at  the  Royal  Dermatological  Clinic  at  Breslau, 
will  therefore  be  warmly  welcomed  and  receive  serious 
consideration.  Having  failed,  by  Marsh’s  test,  to  find 
arsenic  in  the  cutaneous  scales  from  two  patients  suffer- 
ing  from  psoriasis,  and  treated  with  this  drug,  this  ob¬ 
server  availed  himself  of  the  aid  of  a  mold,  the  Penicil- 
Hum '  brevicaule ,  which  has  the  property,  in  growth  on 
nutrient  media  containing  arsenic,  of  setting  free  vola¬ 
tile  arsenic  acid,  and  this  may  be  recognized  by  the  in¬ 
tense  odor  of  garlic.  By  this  means,  and  using  proper 
control  measures,  he  succeeded  in  demonstrating  the 
presence  of  the  metal  in  even  minute  amounts  in  the 
scales  in  the  two  cases  of  psoriasis  treated  with  arsenic. 
Arsenic  was  found  also  in  the  hair,  urine,  sweat  and 
saliva,  under  the  same  conditions.  In  one  case  it  was 
detected  in  the  urine  and  the  sweat  two  weeks  after  the 
last  dose  of  the  drug  had  been  taken,  while  in  two  others 
it  could  not  be  detected  in  the  urine  and  the  saliva  six 


1  Berliner  Klin.  Woch.,  October  16,  p.  913. 
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and  seven  weeks  respectively  after  the  last  dose.  The 
test  is  said  to  be  extremely  delicate,  and  it  should  prove 
a  most  valuable  adjunct  in  toxicologic  investigation.  It 
is  a  question,  however,  whether  it  would  be  entirely  ac¬ 
ceptable  from  a  medicolegal  point  of  view,  as  we  sus¬ 
pect  its  validity  would  be  at  once  attacked  on  the  ground 
that  many  other  substances  are  capable  of  giving  rise  to 
a  similar  odor,  and  it  would  therefore  be  necessary  to  ex¬ 
clude  these  first  before  the  presence  of  arsenic  could  be 
accepted  as  demonstrated.  (See  Journal,  November 

11,  p.  1220.) 


PECULIAR  FORM  OF  HEPATITIS  WITH  NECROSIS. 

Curschmann1  describes  a  form  of  necrosis  and  inflam¬ 
mation  in  the  liver  which,  beginning  in  the  center  of  the 
lobules,  may  spread  so  as  to  involve  the  whole  organ, 
death  resulting  from  a  species  of  marasmus  due  to  sus¬ 
pension  of  the  internal  secretion  of  the  liver.  The  pro¬ 
cess  develops  after  occlusion  of  the  large  bile  passages, 
as  a  result  of  the  lodgment  of  calculi;  the  obstruction, 
however,  does  not  need  to  be  permanent;  at  the  time  of 
death  there  may  be  no  biliary  obstruction  and  no  icterus ; 
and  yet  biliary  obstruction  does  play  an  essential  role, 
because  the  bile  passages  are  found  to  be  dilated  clear 
out  into  the  interlobular  branches,  and  because  there  is 
connective  tissue  proliferation  about  them,  the  addi¬ 
tional  factor,  which  directly  produces  the  extensive  ne¬ 
crosis,  being  in  all  probability  toxicogenic  bacteria 
whose  entrance  is  favored  by  the  occlusion  of  the  biliary 
ducts.  It  evidently  concerns  the  more  remote  and  more 
or  less  indirect  results  of  obstruction  to  the  outflow  of 
the  bile;  the  reasoning  in  regard  to  the  mode  of  patho¬ 
genesis  is  plausible,  but  further  and  more  extensive 
study  of  new  cases  is  essential  before  this  is  fully  under¬ 
stood. 


NUMBER  OF  RED  BLOOD-CORPUSCLES  IN  RENAL 

DISEASE. 

While  the  diagnosis  of  Addisons  disease  can  be  made 
with  some  degree  of  probability  in  a  considerable  num¬ 
ber  of  cases,  in  only  a  few  can  it  be  made  with  certaintjn 
While  perhaps  not  much  can  be  expected  from  such 
treatment  as  is  at  present  at  our  command,  nevertheless 
it  would  be  desirable  for  clinical  purposes  to  possess 
some  trustworthy  diagnostic  sign.  Different  observers 
have  recorded  the  existence  of  different  states  of  the 
blood  in  cases  of  Addison’s  disease,  although  the  ex¬ 
treme  pallor  often  present  would  suggest  the  existence 
of  anemia.  Christomanos2  records  two  observations  of 
adrenal  disease  in  which  the  number  of  red  blood-cor¬ 
puscles  was  found  increased  on  repeated  examination, 
although  the  percentage  of  hemoglobin  was  subnormal. 
One  was  clinically  a  classic  example  of  Addison’s  dis¬ 
ease,  exhibiting  caseous  degeneration  of  the  adrenal 
bodies  on  post-mortem  examination.  The  other  proved 
to  be  one  of  adenocarcinoma  involving  the  adrenal 
glands.  Both  patients  were  pale,  ami  suffered  repeat¬ 
edly  from  attacks  of  syncope.  In  neither,  however,  was 
there  any  wasting  discharge,  except  in  the  second  just 
before  death.  The  state  of  the  blood  found  is  believed  to 
represent  only  an  apparent  and  not  a  true  increase  in 

>  D.  Arch.  f.  Klin.  Med.,  1899,  64,  564. 

2  Berliner  Klin.  Woch.,  October  16,  p.  916. 


the  number  of  red  corpuscles,  and  to  be  dependent  on 
concentration  of  the  blood.  This  is  thought  to  be 
brought  about  in  the  following  manner:  Through 
changes  in  the  nerve-plexuses  related  anatomically  and 
physiologically  to  the  adrenal  glands,  loss  of  tone  is  be¬ 
lieved  to  result  in  the  abdominal  vessels,  with  stasis  of 
large  amounts  of'  blood  in  the  splanchnic  area,  and  rela¬ 
tive  anemia  or  oligemia  in  other  parts  of  the  body.  Less 
fluid  than  normal  is  sent  to  the  peripheral  tissues,  and 
in  the  process  of  equalization  the  blood  becomes  con¬ 
centrated.  As  is  pointed  out,  this  apparent  increase  in 
the  number  of  red  blood-corpuscles  may  be  of  diagnostic 
value,  as  indicating  a  diminution  in  blood-pressure,  and, 
in  the  absence  of  other  causative  factors,  also  disease  in 
the  splanchnic  area,  and  in  this  way  it  may  be  accepted 
as  collateral  evidence  of  the  existence  of  adrenal  disease. 


THE  FEMALE  NURSE  IN  THE  ARMY. 

In  a  recent  article1  Col.  Dallas  Bache,  assistant  sur¬ 
geon-general  U.  S.  A.,  reviews  the  record  of  the  late  war 
as  regards  hospital  nursing,  and  shows  how,  in  the  gen¬ 
erally  unprepared  condition  in  which  we  entered  it,  the 
strain  on  the  medical  department  was  such  that  there 
was  no  other  trained  nursing  force  than  women  to  be 
had,  and  that  it  was  very  properly  drawn  upon  more 
extensively  than  would  have  been  otherwise  the  case. 
This,  however,  does  not  in  his  opinion  form  a  precedent 
to  be  followed  in  the  future,  and  he  details  what  he 
thinks  are  the  limitations  of  the  female  nursing  service 
in  the  army.  In  the  regimental  hospitals  they  have 
never  been  even  suggested,  and  the  division  hospital  in 
its  proper  form  and  function  is,  he  believes,  no  place  for 
them.  In  the  small  post  hospital,  intended  only  for  the 
sick  of  a  regiment  or  less,  they  are  also  out  of  place,  and 
their  introduction  there  would  involve  “much  expense, 
idleness,  risk  of  friction. and  a  certain  disquiet  about 
immorality”  without  any  commensurate  gains.  It  is  at 
the  general,  permanent  or  base  hospitals  that  the  trained 
female  nurse  is  at  her  best,  and  here  there  can  be  no 
question  as  to  her  usefulness  or  necessity.  Women 
nurses  are  not  in  their  proper  place  aboard  transports 
or  hospital  ships,  as  male  nurses  are  less  liable  to  dis¬ 
abling  seasickness,  require  fewer  facilities  and  comforts 
and  can  be  more  useful  when,  as  often  happens,  there  is 
little  or  no  work  with  the  sick.  In  this  connection  he 
notices  the  work  of  the  railroad  hospital  train,  the. hos¬ 
pital  ship  Missouri  and  the  general  hospital  at  Washing¬ 
ton  Barracks,  where  only  male  nurses  were  employed,  as 
showing  that  satisfactory  results  may  be  obtained  with¬ 
out  the  introduction  of  female  nurses  into  land  or  water 
transports  for  the  sick  or  even,  on  occasion,  into  perma¬ 
nent  or  general  hospitals.  There  were  employed  during 
and  after  the  war,  besides  the  regular  hospital  corps,  529 
male  nurses,  who  did  the  same  excellent  work  as  the 
women  in  the  general  hospitals  and  hospital  ships,  and  in 
the  more  difficult  and  hazardous  nursing  of  yellow 
fever.  It  is  possible  Dr.  Bache’s  views  may  shock  some 
of  the  worshipers  of  the  trained  nurse,  who  believe  that 
“ministering  angels,”  at  least  terrestrial  ones,  are  ex¬ 
clusively  of  the  female  sex.  His  views,  however,  are 
temperately  expressed  and  rationally  supported,  and  he 

1  The  Place  of  the  Female  Nurse  in  the  Army  :  Journal  of  the  Military 
Service  Institute. 
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speaks  from  the  knowledge  and  experience  that  should 
command  respect.  It  does  not  require  argument  to 
prove  that  there  are  in  war  many  emergencies  and  condi¬ 
tions  where  their  physical  disabilities  and  the  due  con¬ 
sideration  for  their  sex  absolutely  prohibit  the  nursing 
services  of  women,  however  desirable  under  other  cir¬ 
cumstances  they  might  be.  The  present  army  organiza¬ 
tion  includes  a  scheme  for  a  corps  of  trained  female 
nurses  suitable  to  the  needs  and  conditions  of  the  service, 
which  is  based  on  the  knowledge  and  experience  gained 
during  the  past  two  years.  The  question  may  therefore 
be  regarded  as  no  longer  an  open  one. 


A  SHORT  WAY  WITH  CONSUMPTIVES. 

The  following  editorial  from  a  Pacific  coast  publica¬ 
tion  reminds  one  of  Defoe’s  "A  Short  Way  with  Dis¬ 
senters,”  in  general  style  and  apparent  motive. 

“Our  consumptive  fellow  citizens  are  protesting  with 
all  the  breath  of  their  several  single  lungs  against  the 
proposition  to  quarantine  them  from  contagious  con¬ 
tact  with  the  rest  of  humanity.  Not  satisfied  with  the 
distinction  conferred  by  an  incurable  disease,  they 
would  also  enjoy  unrestrained  social  relations  with  man¬ 
kind  congenially  adapted  to  their  habit  anterior  to  their 
tuberculation.  They  seem  to  forget  that  they  are  not 
as  other  men,  or,  if  they  still  possess  some  faint  glim¬ 
mering  of  their  incongruity,  their  egotism  blinds  them 
to  the  fact  that  other  men  regard  them  askance  and 
would  rather  pity  them  at  long  range  than  be  com¬ 
pelled  to  meet  them  on  a  social  equality.  In  the  pre¬ 
liminary  stages  of  this  affliction,  the  consumptive  is  one 
of  the  most  discourteous  persons  abroad.  He  insists 
upon  going  and  coming  as  he  pleases;  he  frequents 
the  public  haunts  of  men  with  a  ‘lightness  and  freedom’ 
that  appal '  the  unconsumptive ;  he  monopolizes  The 
springs’  and  he  infests  the  ‘summer  resorts;’  he  travels 
in  public  conveyances  without  the  slightest  considera¬ 
tion  for  the  health  or  comfort  of  the  other  passengers ; 
and  he  indignantly  resents  any  effort  to  sidetrack  him 
from  the  main  traveled  way  to  the  tomb.  The  consump¬ 
tive  is  not  only  a  fiercely  gregarious  animal,  but  he  is 
selfish  withal  and  insists  that  he  shall  be  permitted  to 
go  about  seeking  his  long-lost  health  in  thickly  popu¬ 
lated  regions  of  the  earth — those  regions  where  the 
climate  is  salubrious,  where  the  air  to  be  breathed  is 
still  free  from  the  germ  that  destroys,  and  where  the 
microbe  that  cultures  in  the  vitals  of  man  has  not  yet 
pastured.  It  is  this  scattering  propensity  of  the  tuber- 
culosissian  that  annoys.  If  he  would  prefer  one  corner 
of  the  earth  and  stay  there  he  might  select  for  his  seclu¬ 
sion  the  fairest  land  wherein  to  ‘wear  his  sables  and  his 
weeds  importing  health  and  graveness.’  Especially 
adapted  to  the  dire  need  of  those  who  are  about  to  perish 
of  consumption  is  the  climate  of  the  Colorado  desert, 
as  exemplified  by  the  aged  inhabitants  of  Indio  and 
Yuma,  who  were  born  with  ailing  lungs  and  bronchial 
affections.  The  Colorado  desert  is  the  only  place  on 
the  American  continent  where  the  bacillus  of  tubercu¬ 
losis  is  at  a  decided  disadvantage,  the  arid  atmosphere 
affording  no  nutriment  for  the  germ,  which  eventually 
dies,  literally,  of  starvation.  If  the  consumptive  is 
earnest  in  his  desire  to  prolong  his  life,  he  will  not 
object  to  a  quarantine  in  the  Colorado  desert,  where 


he  may  comfortably  contemplate  the  passing  of  the 
multitude  of  the  unconsumptive  who  objected  to  his 
peculiarly  fatal  disease  and  were  themselves  fated  to 
be  ‘shaked  of  a  burning  quotidian  tertian.’  ” 

This  is  illustrated  with  a  cut  representing  the  hos¬ 
pitable  desert,  where  the  only  signs  of  life  are  a  cactus, 
a  rattlesnake,  and  a  sign-board  marked  “Welcome.”  It 
is,  in  its  way,  the  most  striking  article  called  out  by 
the  recent  agitation  for  the  rigid  quarantine  of  tubercu¬ 
losis,  and  we  trust  its  fine  sarcasm  will  be  appreciated. 


2TTe£ucaI  2Tetr>s. 


The  new  Institute  for  Experimental  Therapeutics,  at 
Frankfort,  was  recently  inaugurated.  Erhlich  is  the 
superintendent. 

Smallpox  is  reported  to  be  epidemic  in  Kamarouska 
County,  Quebec,  where  eighty-seven  cases  have  been 
verified,  most  of  them  of  a  mild  type. 

Cable  dispatches  announce  the  death  in  Edinburgh 
of  Dr.  William  Ireland  Wheeler,  a  former^president  of 
the  Royal  College  of  Surgeons  in  Ireland. 

The  municipal  authorities  of  Moscow  have  bestowed 
a  pension  of  807  roubles  on  the  widow  of  Dr.  Schnaubert, 
the  late  medical  superintendent  of  the  city  hospital. 

One  of  the  pavilions  of  the  hospital  at  Sagua,  Cuba, 
recently  collapsed  during  a  storm,  resulting  in  four 
deaths,  eight  severely  wounded  and  a  large  number  more 
or  less  injured. 

Tite  famous  Breslau  surgeon,  Mikulicz,  belongs  to 
an  old  Polish  noble  family.  His  title  has  been  officially 
recognized  in  Germany,  and  henceforth  he  will  be  von 
MiJculicz-RadecJci. 

Ma.jor-Genebal  Hutton,  commander  of  the  Cana¬ 
dian  militia,  is  moving  for  the  establishment  of  hospital 
corps  among  the  medical  students  of  McGill,  Toronto 
and  Trinity  colleges. 

Dr.  Frederick  Kraus  of  Vienna,  who  became  prom¬ 
inently  identified  with  the  study  of  the  cases  of  bubonic 
plague  which  occurred  in  the  former  city  a  short  time 
ago,  is  now  visiting  in  this  country. 

Following  in  the  footsteps  of  the  physicians  of  Can¬ 
ada,  the  druggists  and  the  dentists  are  now  agitating 
for  some  form  of  Dominion  registration  for  these  two 
professions  throughout  the  Dominion. 

A  Paris  exchange  states  that  there  are  about  five 
hundred  English  physicians  in  southern  Africa,  very 
few  Germans.  There  is  no  medical  school.  The  death  of 
Dr.  Coster  and  Dr.  De  Jonge,  Boers,  is  also  mentioned. 

The  phonograph  is  used  in  Paris  as  an  additional 
means  of  identification  of  criminals  by  the  voice,  and 
Baudouin  suggests  the  gait,  rendered  by  means  of  the 
kinematograph,  as  a  still  more  unfailing  means  of  identi¬ 
fication. 

At  the  fourth  regular  meeting  of  the  State  Board  of 
Health  of  Pennsylvania,  held  in  Harrisburg  some  time 
ago,  a  resolution  was  passed  requesting  the  State  to 
appropriate  $5000  for  the  suppression  of  smallpox  in 
the  state,  and  this  sum  has  now  been  allowed. 

Owensboro,  Ky.,  has  a  new  municipal  hospital;  the 
dedicatory  exercises  were  held  on  Thanksgiving  Day. 
Dr.  Lewis  S.  McMurtry,  Louisville,  delivered  the  dedica¬ 
tory  address.  Dr.  J.  A.  Nelson,  who  is  also  one  of  the 
city  physicians,  has  been  elected  resident  physician. 
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On  November  31,  the  United  States  Supreme  Court 
refused  to  grant  a  writ  of  certiorari  in  the  case  of  Joseph 
Wilkins,  a  dealer  in  oleomargarin,  and  his  clerk,  who 
were  recently  tried  in  the  federal  court  at  Philadel¬ 
phia,  accused  of  removing  the  labels  on  packages  of 
oleomargarin. 

The  danger  of  the  importation  of  epidemics  into 
Europe  by  the  opening  of  the  Trans-Siberian  railway 
has  already  been  noted,  and  the  Semaine  Med.  now 
announces  that  the  true  plague  has  appeared  in  several 
of  the  Chinese  cities  in  the  southern  part  of  Manchuria, 
through  which  one  of  the  two  trunk  lines  passes. 

It  is  said  that  “Divine  Healer  Schrader,”  who  had 
been  holding  services  in  Martinsburg,  W.  Va.,  had 
charges  preferred  against  him  by  Dr.  S.  N.  Myers,  a 
member  of  the  Board  of  Health,  protesting  against  his 
operating  without  first  paying  a  license  fee  of  $30.  His 
engagement  was  forthwith  canceled. 

The  German  Chemical  Society  has  had  a  gold  medal 
struck  in  honor  of  Pettenkofer,  on  the  occasion  of  the 
fiftieth  year  since  the  publication  of  his  great  work: 
Aequivalentzahlen  der  Radicale.  His  friends  can  obtain 
a  handsome  bronze  duplicate,  in  a  case,  by  sending  11 
marks  and  30  pf.  to  Inspector  Fehl,  Arcisstrasse  1, 
Munich. 

The  Medical  College  at  Beyrouth,  Syria,  in  charge  of 
French  Jesuits,  is  erecting  additional  ' buildings  to  ac¬ 
commodate  the  increasing  numbers  of  students.  The 
French  government  has  designated  Cornil,  Walter  and 
Mavet  to  serve  at  Beyrouth  as  members  of  the  board  to 
conduct  the  examinations  in  December,  in  co-operation 
with  three  prominent  Turkish  military  pasha-professors. 

The  French  courts,  according  to  Semaine  Med,, 
November  8,  recently  refused  to  accept  as  testimony  a 
certificate  delivered  to  the  author  of  an  accident  by  the 
two  physicians  who  had  attended  the  victim,  and  severely 
censured  the  physicians  for  delivering  the  certificate, 
as  a  “violation  of  professional  secrecy”  unless  delivered 
in  the  presence  and  with  the  consent  of  the  injured  party. 

The  recent  Italian  Congress  of  Internal  Medicine 
passed  a  resolution  that  the  official  participation  of  Italy 
in  the  International  Medical  Congress  next  year,  de¬ 
pended  on  the  recognition  of  Italian  as  one  of  the  official 
languages.  The  Semaine  Med.  observes  that  since  a 
single  language  seems  to  be  an  unattainable  ideal  for 
scientific  gatherings,  there  is  no  valid  reason  why  Italian 
and  also  Spanish  should  not  be  admitted. 

A  committee  has  just  been  organized  in  New  York 
City  for  the  purpose  of  assisting  the  work  of  the  Eed 
Cross  in  South  Africa,  more  especially  among  the  Boers, 
as  their  hospital  resources  are  meager  as  compared  with 
those  of  the  British.  The  committee  will  co-operate  with 
the  Netherlands  Red  Cross,  which  is  already  in  the  field. 
Mr.  John  V.  L.  Pruyn,  Albany,  was  chosen  chairman, 
and  Mr.  Tunis  G.  Bergen,  55  Liberty  St.,  New  York 
City,  treasurer. 

The  Buenos  Ayres  Semana  Medica  hails  as  great 
progress  in  international  sanitary  relations  the  departure 
of  the  sanitary  brigade,  sent  by  the  Argentine  Board  of 
Public  Health  to  Paraguay,  to  place  itself  under  the 
orders  of  the  local  board  that  has  charge  of  the  campaign 
against  the  plague.  It  mentions  that  thirty-eight  veri¬ 
fied  cases  have  occurred  to  date,  October  13,  with  twenty- 
four  deaths.  Isolated  cases  have  appeared  along  the 
coast,  but  the  disease  seems  to  be  stationary  in  the 
capital. 

Our  Russian  exchanges  relate  that  Dr.  Schpakowski 


of  Odessa  discovered  fraudulent  proceedings  in  the  con¬ 
struction  of  the  mental  diseases  department  of  the  pub¬ 
lic  hospital  of  which  he  had  charge,  and  incriminated 
the  building  committee.  Soon  after  malicious  reports 
began  to  be  circulated  in  the  city,  accusing  him  of  mal¬ 
practice,  and  one  member  of  the  committee  published 
similar  articles  in  the  daily  papers,  leading  to  the  sus¬ 
pension  of  the  physician  from  his  service.  He  sued  the 
writer  of  the  articles  for  “slander  in  the  press,”  and 
after  a  three  days’  trial,  with  every  person  connected 
with  the  service  summoned  as  witnesses,  the  slanderer 
was  convicted  and  sentenced  to  four  months’  imprison¬ 
ment.  Another  writer  who  reiterated  the  statements  of 
the  first,  was  condemned  to  three  months. 

The  London  Finance  Chronicle,  November  14,  states 
that  the  rapid  development  of  events  in  the  Transvaal 
War,  and  the  heavy  mortality  to  English  army  officers 
already  experienced,  answers  the  question  relative  to  the 
extra  premium  placed  on  their  lives  by  life  insurance 
companies.  Reports  show  that  the  mortality  of  officers  in 
the  different  battles  was  unusually  heavy.  At  the  battle 
of  Glencoe,  out  of  193  officers  engaged,  11  were  killed 
and  23  wounded,  or  17.56  per  cent.  At  the  battle  of 
Elandslaagte,  out  of  155  officers  engaged,  6  were  killed 
and  30  wounded,  or  13.33  per  cent.  At  those  of  Riet- 
fontein,  Kimberley,  Mafeking,  and  Ladysmith,  an  unus¬ 
ual  proportion  of  officers  were  killed  or  wounded.  Dur¬ 
ing  the  recent  Civil  War  only  three-fourths  of  1  per  cent, 
of  those  engaged  were  insured.  At  the  present  time,  in 
the  United  States,  one-sixth  of  the  inhabitants  are  in¬ 
sured. 

The  Kentucky  State  Board  of  Health  has  just  held 
a  called,  meeting  in  Henderson,  to  consider  the  steps  to 
be  taken  to  stamp  out  smallpox,  which  has  been  preva¬ 
lent  in  that  city,  Owensboro  and  Uniontown.  Many 
very  mild  cases  have  been  found  in  all  of  these 
places,  so  mild  in  the  latter  as  to  cause  some  difference 
of  opinion  among  the  physicians  as  to  its  real  nature. 
It  has  been  pronounced  genuine  smallpox,  and  the  State 
Board  will  take  vigorous  steps  to  stop  its  spread.  The 
county  commissioners  of  the  county  in  which  Uniontown 
is  located  have  voted  $5000  for  the  use  of  the  Board,  has 
bought  a  place  to  be  used  as  a  quarantine  and  detention 
camp,  and  made  other  plans  for  thorough  isolation  of 
cases  and  disinfection  of  the  town. 

No  new  cases  of  plague  have  developed  since  the  ar¬ 
rival  of  the  ship  J.  W.  Taylor,  previously  referred  to  in 
these  columns.  Although  repeated  attempts  have  been 
made,  by  bacteriologic  and  microscopic  examination,  to 
confirm  the  diagnosis,  the  results  of  such  examinations 
have  proved  negative,  apparently  solely  because  of  the 
late  stage  of  the  disease  at  the  time  that  the  patients 
first  came  under  observation  at  quarantine.  The  cargo 
has  been  discharged  into  lighters,  the  bags  that  for¬ 
merly  contained  the  coffee  having  been  burned.  The 
and  finally  again  disinfected  with  fumes  of  sulphur 
then  washed  with  a  solution  of  bichlorid  of  mercury, 
and  finally  again  disinfected  with  fumes  of  sulpheur 
and  with  steam.  The  coffee  will  be  kept  on  board  the 
lighters  for  several  days  before  being  landed,  and  the 
stevedores  will  be  detained  at  quarantine  for  observa¬ 
tion.  At  present  the  health  department  announces  its 
intention  not  to  allow  the  steamer  to  dock,  but  it  is  quite 
possible  that  this  order  will  be  rescinded.  Dr.  Henry 
B.  Geddins:s,  one  of  the  surgeons  of  the  U.  S.  Marine- 
Hospital  Service,  was  ordered  by  the  surgeon-general 
at  Washington  to  make  an  inspection  of  the  J.  W.  Taylor, 
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but  was  prevented  from  doing  so  by  the  quarantine  offi¬ 
cials.  A  temporary  injunction  was  obtained  from 
J udge  Lacombe,  restraining  them  from  interfering  with 
such  inspection,  and  subsequently  Judge  Thomas,  In  the 
United  States  District  Court,  Brooklyn,  issued  an  order 
diiecting  the  health  officer  of  the  port  to  show  cause  on 
December  2  why  the  injunction  should  not  be  made 
permanent. 

Food  Adulteration.— The  food  adulteration  investi¬ 
gation  which  has  recently  been  conducted  in  New  York 
(see  Journal,  November  25,  p.  1369)  was  con¬ 
cluded  on  November  24,  and  in  bringing  the  examination 
to  an  end  Senator  Mason,  the  chairman  of  the  commit¬ 
tee,  expressed  his  opinion  that  its  work  will  lead  to  such 
an  establishment  of  public  sentiment  that  a  national  law 
will  be  passed  which  will  at  least  accomplish  the  follow¬ 
ing  three  things:  1.  To  prohibit  the  importation  into 
this  country  of  articles  manufactured  abroad,  the  sale  of 
which  is  prohibited  in  the  country  of  manufacture.  2. 
To  prohibit  the  use  of  deleterious  adulterations.  3. 
When  adulterants  are  used  to  cheapen,  which  results  in 
deceiving  the  purchaser,  the  law  will  go  as  far  as  possible 
to  compel  the  manufacturer  and  dealer  to  mark  the 
package  for  what  it  actually  is. 

Illinois  Medical  Practice  Act. — An  interpretation 
of  the  Medical  Practice  Act  has  been  made  by  Judge 
Tuthill,  Chicago,  relative  to  the  issuance  of  an  injunc¬ 
tion  to  restrain  the  Illinois  State  Board  of  Health  from 
proceeding  further  in  the  steps  taken  to  revoke  the 
certificate  of  Dr.  W.  F.  Boss,  Champaign,  Ill.,  who  was 
summoned  before  the  Board  to  answer  charges  of  un¬ 
professional  conduct  made  against  him,  as  noted  in  the 
Journal.  The  court  holds  that  the  State  Board  of 
Health  has  no  authority  to  inquire  into  the  actions  of 
physicians  who  received  certificates  entitling  them  to 
practice  medicine  in  the  state  prior  to  the  passage  of  the 
Act  of  1899,  which  went  into  effect  July  1.  The  clause 
in  the  Act  of  1899  in  effect  reads  the  same  as  that  in 
the  Act  of  1887,  which  repealed  the  Act  of  1877,  the 
Board  being  authorized  to  revoke  the  certificates  pro¬ 
vided  for  in  the  respective  Acts.  As  this  ruling  is  at 
variance  with  an  opinion  rendered  by  the  attorney- 
general,  the  matter  will  be  carried  to  the  supreme  court 
for  final  decision. 

Osteopathy  in  Kentucky. — The  Kentucky  State 
Board  of  Health  has  scored  another  victory  in  the  local 
courts  against  the  osteopaths,  by  decision  of  Judge 
Toney,  rendered  in  a  suit  brought  by  one  Nelson,  an 
osteopath,  who  has  made  an  application  for  a  restraining 
order  against  the  defendant,  the  State  Board  of  Health, 
and  a  mandamus  to  compel  the  defendant  to  recognize 
a  diploma  which  he  holds  from  the  American  School  of 
Osteopathy,  Kirkesville,  Mo.  The  judge  refused  both 
the  mandamus  and  the  injunction.  In  handing  down  his 
decision  he  said  that  the  Kentucky  statutes  are  very 
plain  as  to  who  shall  practice  medicine  in  the  state,  and 
that  they  require  the  practitioner  to  hold  a  diploma  from 
a  reputable  medical  college.  The  American  School  of 
Osteopathy  is  not,  under  the  strict  construction  of  the 
statutes,  a  reputable  medical  college.  “The  word  reput¬ 
able,’  said  the  judge,  “has  a  very  different  meaning 
when  applied  to  medical  colleges,  from  its  meaning 
when  applied  to  individuals.  In  respect  to  individuals  it 
has  reference  to  their  moral  character,  hut  when  applied 
to  medical  colleges  it  has  reference  to  that  college’s 
courses  and  to  the  qualifications  of  its  faculty.  In  Ken¬ 
tucky  the  word  'reputable’  is  a  synonym  of  the  term 
'good  standing,’  as  prescribed  by  the  statutes  of  other 


states.  He  further  stated  that  a  committee  of  three, 
composed  of  Drs.  Geo.  W.  Griffiths,  J.  M.  Bodine,  and 
II-  A.  Cottell,  Louisville,  had  made  a  thorough  investi¬ 
gation  of  the  Kirkesville  institution,  and  had  reported 
that  it  is  not  a  reputable  college  under  the  strict  con¬ 
struction  of  the  Kentucky  statutes,  and  that  Harry 
Nelson,  the  plaintiff  in  this  action,  is  not,  under  the 
ruling  of  the  State  Board  of  Health,  which  Judge  Toney 
said  was  the  proper  tribunal  to  decide  such  matters, 
properly  qualified  to  practice  medicine  in'the  state.  An 
appeal  will  be  taken. 
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Exhibits  at  the  Annual  Meeting  of  the  American  Medical 

Association. 

Iindianapolis,  Ind.,  Xov.  11,  1899. 

To  the  Editor:— In  bringing  to  the  attention  of  the  readers 
of  the  Journal  a  subject  which  I  have  in  view,  I  am  obliged 
to  briefly  mention  some  facts  that  will  be  in  the  nature  of  stale 
news  to  many.  I  refer  to  the  Pathological  Department  of  the 
Indiana  State  Medical  Society.  It  has  already  received  such 
favorable  editorial  mention  that  we  feel  its  introduction  to  the 
profession  of  the  country  has  been  quite  general.  The  cordial 
reception  of  this  unique  departure  is  societv  work  has  been, 
most  gratifying  to  its  promoters. 

The  movement  began  in  1897,  when  an  appeal  was  made  to 
the  members  of  the  Indiana  State  Medical  Society  for  path¬ 
ologic  specimens.  At  each  annual  meeting  since,  an  exhibit 
has  been  made  of  the  specimens  contributed.  The  collection 
numbered  about  200  in  1898,  and  almost  800  in  1899.  It  re¬ 
presented  a  wide  range  of  material,  much  of  it  exceedingly  val¬ 
uable.  Besides  gross  pathologic  specimens,  photographs,  etc., 
it  included  practical  bacteriologic  demonstrations,  such  as  the 
Widal  test,  guinea-pig  and  culture  experiments,  which  pre¬ 
sented  tangible  proofs  of  the  important  relationship  between 
bacteriology  and  diagnosis,  as  well  as  its  bearing  on  all  surgical 
and  sanitary  procedures,  the  distinctive  and  prominent  feature 
of  the  exhibit  being  pathologic  anatomy. 

The  exhibit  was  not  placed  on  the  shelves  to  be  viewed  in  a 
casual  manner  by  visitors,  but  small  groups  were  taken  the 
rounds  in  charge  of  a  competent  demonstrator,  who  called  their 
attention  to  the  salient  features  of  each  specimen.  By  this 
means  the  fullest  possible  benefit  was  derived  from  the  collec¬ 
tion,  and  great  enthusiasm  was  aroused. 

The  sole  compensation  of  the  committee  has  been  the  cordial 
endorsement  of  the  profession.  The  state  society  manifested 
its  approval  by  appropriating  $300  to  take  the  collection  to  the 
Columbus  meeting  of  the  American  Medical  Association.  It 
is  worthy  of  remark  that  it  was  the  only  exhibit  at  that  meet¬ 
ing,  which  was  purely  scientific  in  character  and  not  prompted 
by  a  commercial  motive,  and  it  is  gratifying  to  know  that  the 
Executive  Committee  of  the  Association  has  in  contemplation 
the  establishment  of  exhibits  wholly  free  from  commercialism. 

If  the  movement  started  in  a  modest  way  in  our  own  state  is 
to  assume  national  proportions,  we  naturally  feel  interested 
and,  speaking  from  experience,  may  be  able  to  contribute  a  mite 
toward  the  furtherance  of  this  laudable  enterprise. 

the  first  query  is:  “Would  a  pathologic  exhibit  in  connec¬ 
tion  with  the  meetings  of  the  American  Medical  Associa¬ 
tion  be  practicable?’’  Most  assuredly,  under  proper  restric¬ 
tions  and  direction.  If  the  details  of  the  undertaking,  such 
as  the  solicitation  of  specimens,  their  reception,  preservation 
and  presentation,  be  left  entirely  to  a  national  committee,  the 
attempt  will  come  to  naught.  Such  efforts  would  be  at  too 
long  range  to  prove  effective.  Donations  will  be  more  likely 
to  come  through  the  appeals  of  local  pathologic  workers,  than 
by  general  solicitation  from  a  national  committee.  Systematic 
procedure  will  be  necessary  if  specimens  in  numbers  and  of 
value  are  obtained.  The  working  unit  in  the  furtherance  of  this 
project,  should  be  the  state  medical  society.  Each  state  or¬ 
ganization  should  have  a  department  of  pathology,  with  a 
young  man  of  ability  and  tireless  energy  for  chairman.  Let 
him  get  together  even  a  small  exhibit  for  the  next  annual  meet¬ 
ing,  and  the  commendatory  approval  of  the  work  by  his  con- 
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freres  will  stimulate  him  to  double  zeal  for  the  succeeding 
year.  In  three  years  he  may  be  able  to  duplicate  the  work 
accomplished  by  the  Indiana  State  Medical  Society  in  the  same 
period.  He  must  expect  considerable  personal  sacrifice  and  a 
larar’e  amount  of  thankless  labor.  His  reward  will  come  in  a 

o  u 

gratifying  professional  prestige. 

Both  expense  and  labor  would  make  it  impracticable  and  in¬ 
advisable  to  take  the  various  state  collections  to  the  national 
meeting.  Should  each  state  organization  get  together  a  col¬ 
lection  even  one-third  the  size  of  the  Indiana  exhibit,  the  ex¬ 
pense  and  labor  of  transportation  would  be  so  great  that  few 
would  undertake  it.  Besides.,  there  would  be  much  duplication 
and  considerable  inferior  material  would  be  taken.  Ihe 
national  exhibit  would  become  too  bulky  to  manage  success¬ 
fully.  Hence  a  “sifting”  process  is  advisable  before  trans¬ 
portation.  By  having  a  committee  select  a  limited  number  of 
choice  specimens,  ten  to  fifty,  according  to  the  population  of 
the  state,  they  could,  in  most  cases,  be  packed  in  a  large  trunk 
and  checked  through  as  baggage  on  a  railroad  ticket — thus 
making  the  expense  very  light.  By  limiting  each  state  to  a 
given  quota,  the  “cream”  of  the  collections  would  be  obtained 
and  trashy  material  eliminated.  As  a  rule,  no  specimen  should 
be  taken  to  the  national  exhibit  which  did  not  possess  distinc¬ 
tive  merit  and  was  thoroughly  worked  up— that  is  to  say,  ac¬ 
companied  by  clinical  history,  photographs,  microscopic  sections 
or  other  evidence  of  study. 

In  the  discussion  of  this  subject,  the  question  is  naturally 
suggested  as  to  the  advisability  of  establishing  a  section  on 
pathology,  for  the  national  asociation.  Most  certainly  it 
should  be  done.  Conducted  as  m  the  British  Medical  Associa¬ 
tion,  its  work  would  represent  carefully  prepared  papers  and  re¬ 
ports  of  pathologic  investigations.  The  membership  of  the  sec¬ 
tion  would  be  small,  probably  limited  to  specialists  in  that 
particular  field.  It  is  likely  also,  that  very  little  general  in¬ 
terest  would  be  aroused  by  the  section  work,  among  those  at¬ 
tending  the  sessions  of  the  Association.  The  scope  of  influ¬ 
ence  would  be  greatly  widened  and  rendered  vastly  more  effec¬ 
tive,  if,  combined  with  the  special  section  work,  was  inaug¬ 
urated  a  practical  demonstration  department — a  pathologic 
exhibit.  Let  it  be  the  work  of  the  section  to  bring  about  a 
confederation  of  the  various  state  exhibits.  The  supervision 
of  the  national  exhibit  would  naturally  fall  to  the  officers  of 
the  section.  It  would  be  their  duty  to  see  to  it  that  the  ex¬ 
hibit  was  made  attractive  and  instructive.  That  is  to  say, 
not  only  should  the  specimens  be  placed  on  shelves  and  properly 
labelled,  but  competent  demonstrators  should  be  at  hand  to 
answer  questions  and  bring  out  the  points  of  interest  in  con¬ 
nection  with  each  specimen.  They  should  devise  ways  and 
means  of  stimulating  practical  pathologic  work  among  members 
of  the  Association.  Prizes  might  be  offered,  say  one  for  the 
best  state  exhibit,  another  for  the  best  individual  specimen 
and  the  third  to  the  person  presenting  the  greatest  evidence  of 
thorough  or  original  investigation. 

Such  a  pathologic  exhibit  would  appeal  to  every  visitor,  as 
practical,  interesting  and  instructive.  It  would  prove  a  most 
potent  educational  factor  to  the  rank  and  file  of  the  Associa¬ 
tion  members.  That  is  not  the  fanciful  assertion  of  an  in¬ 
dividual.  It  is  the  enthusiastic  sentiment  of  the  members  of 
the  Indiana  State  Medical  Society,  after  three  years  experience 
with  a  pathologic  exhibit.  Practitioners  everywhere  would  be 
stimulated  to  make  post-mortem  examinations.  Many  valu¬ 
able  specimens  and  cases  would  come  to  the  notice  of  scientific 
medicine,  which  would  otherwise  be  lost.  A  much  greater  bene¬ 
fit  would  accrue  to  practitioners  themselves,  in  the  practical 
pathologic  knowledge  gained.  There  would  arise  a  proper 
conception  of  the  important  relationship  between  practical 
pathology  and  skillful  diagnosis. 

Another  great  benefit  to  be  reckoned  as  a  result  of  the  move¬ 
ment,  if  carried  on  successfully  for  a  few  years,  would  be  the 
growth  of  a  museum  of  pathology — a  lasting  monument  of  the 
society’s  work.  This  may  seem  to  the  reader  a  rosy  picture. 
Let  us  see  the  ground  on  which  such  a  prediction  may  be  made. 
Suppose  that  within  the  next  three  years  the  fifty  state  and 
territorial  associations  accumulated  exhibits,  averaging  two 
hundred  specimens  each — less  than  one-third  of  what  the  In¬ 
diana  society  has  accomplished  in  the  same  period.  This 
would  give  ten  thousand  specimens  on  which  to  draw  for  r,he 
national  exhibit.  In  ten  years’  time  the  result  might  easily 


surpass  the  wonderful  collections  of .  Rokitansky  or  Virchow. 
A  permanent  habitation  would  be  necessary  for  the  collection 
in  a  few  years,  but  that  is  a  matter  which  the  growing  wealth 
of  the  Association  would  easily  manage. 

In  seeking  to  inaugurate  a  pathologic  exhibit,  the  executive 
officers  of  the  American  Medical  Association  should  receive 
the  enthusiastic  support  of  every  member  of  the  organization. 
Start  the  movement  at  once !  Have  an  exhibit  at  Atlantic  City 
next  year,  even  if  it  is  a  small  one !  Let  us  have  a  wholesome 
digression  from  the  selfish  commercial  exhibits !  In  conclusion, 
let  me  say  that  Indiana,  as  the  pioneer  in  this  field,  stands 
ready  to  meet  the  requirement  put  on  her  by  the  national  body. 

Respectfully, 

Frank  B.  Wynn,  M.D. 


New  York  City. 

Assemblyman  Mazet  has  succeeded  in  securing  the  convic¬ 
tion  of  a  merchant  who  sold  oleomargarin  for  butter.  He  had 
to  pay  a  fine  of  $150. 

A  euchre  party — of  400  tables — was  held  at  the  Ivnapp 
Mansion,  Borough  of  Brooklyn,  in  aid  of  St.  Catherine’s  Hos¬ 
pital,  recently,  over  $1000  being  realized. 

Dr.  Alvah  H.  Doty,  health  officer,  has  returned  from  his 
tour  of  inspection  of  European  ports,  the  object  of  his  trip 
being  to  familiarize  himself  with  the  methods  of  inspecting 
and  transporting  those  intending  to  come  to  this  port. 

For  two  years  nast  the  directors  of  the  Montefiore  Home 
have  maintained,  as  an  experiment,  a  home  for  poor  consump¬ 
tives  at  Bedford  Station,  Westchester  County.  It  has  proved 
so  successful  that  it  has  been  decided  to  erect  a  sanitarium  at 
that  place,  to  cost  $150,000. 

A  concert  was  given  last  Saturday  at  the  Metropolitan 
Opera  House  in  the  aid  of  St.  Mark’s  Hospital,  at  which  Mme. 
Gadski  offered  her  services,  and  made  her  first  appearance  this 
season.  Others  who  took  part  were  Mile.  Elsa  Ruegger,  George 
Hamlin,  Frank  King  Clark,  and  the  child  pianist,  Frieda 
Siemens. 

Although,  according  to  the  present  regulations,  army  trans¬ 
ports  are  not  allowed  to  carry  officers’  wives,  Major  Guy  Henry 
Preston,  of  the  41st  Vol.  Inf.,  which  sailed  from  this  port  for 
the  Philippines,  November  20,  was  accompanied  by  his  wife. 
She  accomplished  this  by  enlisting  as  an  army  nurse,  on  ac¬ 
count  of  her  training  in  nursing. 

This  "week  is  a  notable  one  in  the  annals  of  hospitals,  for 
three  days  are  to  be  devoted  to  a  celebration  of  the  golden 
jubilee  of  St.  Vincent's  Hospital,  which  was  established  by  the 
Sisters  of  Charity,  in  1849.  It  was  the  first  private  hospital 
in  New  York  supported  by  voluntary  contributions,  the  only 
other  hospitals  then  in  existence  being  Bellevue  and  the  New 
York. 

TRANSVAAL  ASSISTANCE. 

The  last  of  the  American  complement  for  the  hospital  ship 
Maine,  consisting  of  sixteen  male  nurses  from  the  Mills  Train¬ 
ing  School,  ten  orderlies  and  two  apothecaries,  has  left  for 
England.  Mrs.  Whitelaw  Reid,  with  the  assistance  of  Drs. 
McCosh,  Billings  and  McBurney,  personally  selected  the  nurses 
for  this  work.  The  party  was  in  charge  of  Dr.  Thomas  Wood 
Hastings,  recently  on  the  staff  of  the  Presbyterian  Hospital, 
and  a  graduate  of  the  Johns  Hopkins  University. 

CARE  OF  CHILDREN. 

The  Charity  Organization  Society  reports  that  within  a  year 
it  has  kept  over  four  hundred  children  in  their  own  families 
who  would  otherwise  have  been  committed  to  institutions. 
During  the  past  year  it  has  cared  for  2995  new  families,  has 
investigated  5185  cases  for  other  societies  and  individuals,  has 
advised  and  directed  over  10,000  persons,  has  obtained  perma¬ 
nent  employment  for  458  persons,  and  temporary  work  1287 
times  for  persons  who  would  otherwise  have  required  relief. 
Its  aim  is  to  reduce  charity  to  scientific  principles,  and  to  in¬ 
sure  help  that  does  not  hurt. 

A  HOSPITAL  SWINDLER. 

A  man,  calling  himself  George  Gray,  seems  to  take  delight 
in  going  around  from  one  hospital  to  another  and  endeavoring 
to  deceive  the  physicians  and  so  secure  free  board  for  a  time. 
Incidentally  he  steals  medical  books  if  a  suitable  opportunity 


.  Dec.  2,  1899. 


CORRESPONDENCE.  1437 

pox.  He  is  at  the  Municipal  Hospital,  and  no  other  cases  have 


is  afforded.  He  was  found  on  the  steps  of  the  New  York  Hos¬ 
pital  the  other  evening,  breathing  heavily  and  moaning  with 
pain,  which  he  said  was  about  his  heart.  He  was  recognized 
by  the  night  superintendent  as  a  hospital  swindler  who  had 
spent  a  few  days  in  that  hospital  early  in  1898,  and  examina¬ 
tion  revealed  no  cardiac  disease.  It  is  said  that  he  has  played 
the  same  game  in  Philadelphia. 

NOT  A  CHARITABLE  INSTITUTION. 

A  lively  tilt  ha3  been  going  on  between  Attorney-General 
Hancock,  on  behalf  of  the  State  Board  of  Charities,  and  David 
B.  Hill,  counsel  for  the  New  York  Society  for  the  Prevention  of 
Cruelty  to  Children.  Mr.  Gerry’s  contention  is  that  this 
Society  is  not  a  charitable  or  eleemosynary  institution,  and 
that,  therefore,  the  State  Board  of  Charities  has  no  power  to 
visit  or  inspect  the  children’s  society.  Such  a  plea  seems  rather 
ridiculous  to  those  who  receive  regularly  each  year  appeals  for 
subscriptions  to  help  this  Society’s  work,  and  depicting  in  a 
most  pathetic  way  how  the  Society  succors  and  aids  the  city’s 
waifs. 

SUIT  AGAINST  PATIENT’S  EXECUTORS. 

Dr.  T.  Hamilton  Burch,  after  the  death  of  a  patient,  named 
Hawes,  in  1897,  brought  suit  against  the  latter’s  executors  to 
recover  nearly  $12,000,  which  he  claimed  was  due  him  for 
professional  services  rendered  from  August,  1890,  to  Jan.  1, 
1897.  It  was  admitted  that  Hawes  had  made  some  payments 
each  year,  and  had.  paid  during  his  lifetime  a  total  of  $1032. 
A  motion  to  have  the  case  tried  before  a  referee  was  denied  by 
the  supreme  court  last  week,  the  court  holding  that  the  main 
question  was  as  to  whether  the  services  had  been  actually 
rendered,  and  whether  the  yearly  payment  had  not  been  made 
and  accepted  as  in  full  for  all  services. 

HOSPITAL’S  ANNIVERSARY. 

The  Woman’s  Hospital,  the  pioneer  institution  of  its  kind  in 
the  state,  has  just  celebrated,  Avith  appropriate  ceremonies,  its 
forty-fourth  anniversary.  Mrs.  Russell  Sage,  chairman  of  the 
Ladies  Auxiliary  Board,  spoke  of  the  pioneer  work  of  the 
illustrious  Dr.  Marion  Sims,  and  how  the  hospital  had  been 
founded.  The  last  annual  report  showed  that  863  patients 
had  been  treated  in  the  indoor  department,  of  whom  267  were 
free.  The  new  building  will  not  be  begun  until  $400,000  has 
been  subscribed,  but  already  $320,000  is  promised. 

REPORT  OF  TENEMENT  HOUSE  COMMITTEE. 

Ihe  Tenement  House  Committee,  consisting  of  prominent 
architects  and  public-spirited  citizens,  appointed  under  the 
auspices  of  the  Charity  Organization  Society  in  December,  1898, 
has  just  issued  its  report.  After  detailing  the  ineffectual  ef¬ 
forts  to  secure  adequate  legislation  on  tenement  house  reform 
at  Albany,  it  speaks  of  the  endeavors  to  have  the  recommenda¬ 
tions  regarding  the  provision  of  ample  air-space,  bathing  facili¬ 
ties,  fire-proof  construction,  etc.,  embodied  in  the  new  building 
code.  When  the  new  code  made  its  appearance,  however,  pram 
ticallv  none  of  the  suggestions  had  been  adopted.  “Not  only 
is  this  code  bad,”  says  the  report,  “in  having  failed  to  adopt 
the  many  necessary  tenement  house  ordinances,  suggested  by 
the  Tenement  House  Committee,  but  it  is  very  bad  in  a  posi¬ 
tive  sense  in  certain  sections  relating  to  tenement  houses,  espe¬ 
cially  in  Section  9,  in  which  an  attempt  is  made  to  differentiate 
between  an  apartment  house  and  a  tenement  house.  This 
section  is  so  loosely  worded  that  although  legally  it  is  of  no 
effect,  it  is  likely  eo  result  in  the  complete  breaking  down  of 
the  existing  tenement  house  law  and  its  complete  evasion  in  the 
future.” 


Philadelphia. 

Through  the  bequest  of  Mary  A.  McCunney,  $500  has  been 
left  the  St.  Mary’s  Hospital. 

I)r.  Joseph  Sailer  has  been  appointed  assistant  pathologist 
to  the  University  of  Pennsylvania  Hospital. 

Dr.  Alfred  Stengel  delivered  the  address  before  the  grad¬ 
uating  class  of  nurses  at  the  University  Hospital,  November  28. 

Dr.  Simon  Flexner  has  been  chosen  by  members  of  the 
John  GuitSras  Medical  Society  (Univ.  of  Pa.’),  as  the  patron  of 
that  Society,  to  succeed  Dr.  Guitgras. 

A  student  of  the  Jefferson  Medical  College  is  ill  with  small¬ 


occurred. 

The  opening  of  the  James  Hogg  Memorial  Home  for  Nurses 
of  the  Presbyterian  Hospital  occurred  November  28.  The 
building  was  elected  by  Dr.  J.  Renwick  Hogg,  as  a  memorial 
to  his  father,  James  Hogg,  one  of  the  original  trustees  of  the 
institution. 

The  number  of  cases  of  diphtheria  reported  for  last  week 
was  160.  This  week  is  not  quite  so  bad,  but  bad  enough.  At 
least  one  more  focus  for  the  dissemination  of  tue  disease  has 
been  found,  and  the  school  at  Fourth  and  Washington  streets 
has  been  ordered  closed.  Here  five  cases  were  reported,  while 
in  the  surrounding  district  others  have  been  found. 

The  number  of  deaths  during  the  week  was  386,  an  increase 
of  21  ovei  last  week,  and  a  decrease  of  63  over  the  correspond¬ 
ing  period  of  last  year.  The  principal  causes  were:  alcohol¬ 
ism,  2;  apoplexy,  17;  nephritis,  24;  cancer,  14;  tuberculosis, 
50 ;  diabetes,  1 ;  heart  disease,  37 ;  pneumonia,  39 ;  peritonitis, 
4;  suicide,  1,  infectious  diseases — diphtheria,  127  cases,  24 
deaths;  scarlet  fever,  72,  with  4  deaths;  typhoid  fever’  43- 
cases,  4  deaths. 


Chicago. 

A  death  from  hydrophobia  was  reported  November  25. 

Dr.  J.  B.  Murphy  has  returned  from  New  York  City,  where 
he  attended  the  horse  show. 

Dr.  George  F.  Butler  has  resigned  his  position  as  editor  of 
the  Medical  Standard,  and  severed  all  connection  with  that 
journal.  He  proposes  to  establish  one  of  his  own  shortly. 

Ihe  friends  of  Dr.  Frank  W.  Reilly,  assistant  commissioner 
of  health,  whose  only  daughter  died  a  few  weeks  ago,  will  re¬ 
gret  to  learn  of  his  second  bereavement.  His  son,  Robert  K. 
Reilly,  died  November  23,  after  an  operation  for  appendicitis. 

Ihe  second  annual  reception  and  banquet  of  the  Nu  Sigma 
1  hi,  a  medical  fraternity,  organized  by  the  women  students  of 
the  College  of  Physicians  and  Surgeons,  was  held  at  the  Vic¬ 
toria  Hotel,  November  25. 

An  ordinance  for  the  enforcement  of  municipal  cleanliness 
and  the  regulation  of  the  removal  of  garbage  will  be  intro¬ 
duced  to  the  city  council  at  an  early  date.  The  ordinance  re¬ 
quires  ashes,  garbage  and  miscellaneous  matter  to  be  kept 
separate,  and  that  separate  receptacles  shall  be  provided. 
The  throwing  of  refuse  of  any  kind  into  the  streets  is  pro¬ 
hibited. 

inspectors’  examination. 

An  examination  for  medical  inspectors  of  schools  will  be  held 
by  the  Civil  Service  Commission,  December  9.  Applicants 
must  be  legally  qualified  practitioners  and  the  examination 
will  be  directed  mainly  toward  the  ability  to  detect  the  diseases 
of  children.  Application  must  be  filed  not  later  than  Decem¬ 
ber  5. 

LICENSES  TO  PHYSICIANS. 

The  German  Medical  Society,  at  its  last  meeting,  November 
23,  adopted  a  resolution  relative  to  the  granting  of  licenses  to 
physicians.  The  Society  approves  of  the  law  now  in  force, 
which  requires  the  examination  of  every  physician  desirous  of 
practicing  in  the  state.  It  expresses,  however,  the  desire  that 
both  an  oral  examination  and  work  in  the  sick  room  be  made 
principal  parts  of  it.  The  Society,  furthermore,  deems  an 
interstate  law  desirable,  which  does  away  with  the  examination 
demanded  at  present  when  a  physician  removes  from  one  part 
of  the  Union  to  another. 

SMALLPOX. 

Smallpox  is  still  confined  to  the  imported  cases.  There  are 
five  patients  at  the  Isolation  Hospital,  and  all  are  reported  to 
be  in  a  favorable  condition.  The  two  new  ones  are  a  mother 
and  child  from  Topeka,  Kan.,  who  are  said  to  have  contracted 
the  disease  from  contact  with  a  case  of  “Cuban  Itch,”  which 
is  prevalent  in  that  city.  It  is  stated  that  the  Topeka  author¬ 
ities  deny  the  presence  of  smallpox  and  that  the  Chicago  Health 
Department  is  considering  the  advisability  of  instituting  a 
quarantine  agairfst  that  locality. 

MORTALITY. 

A  total  of  381  deaths  from  all  causes  was  recorded  last  week. 
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which,  is  seventy  less  than  the  mortality  of  the  pieceding 
week.  This  decrease  seems  to  be  due  to  the  continued  mildness 
of  the  weather,  as  there  has  been  a  decided  diminution  in  that 
class  of  disases  caused  by  climatic  conditions.  The  effect  of 
the  increased  force  in  the  inspection  and  fumigation  bureaus  of- 
the  Health  Department  is  shown  by  a  diminished  mortality 
from  diphtheria  and  scarlet  fever.  There  has  been  a  slight  in¬ 
crease  of  mortality  from  “impure  water  diseases,”  which  still 
justifies  the  prohibition  of  open  lake  dumping  and  dredging 
about  the  mouth  of  the  river. 


Cincinnati,  Ohio. 

Dr.  Frank  E.  Fee  has  been  appointed  assistant  to  the  chair 
of  pathology  in  the  Cincinnati  College  of  Medicine  and  Sur¬ 
gery. 

Mr.  David  Sinton  has  given  to  the  University  of  Cincinnati, 
of  which  the  Ohio  Medical  College  is  the  medical  department, 
$100,000  in  cash  to  be  invested  at  the  discretion  of  the  finance 
committee. 

Dr.  Theodore  Potter,  Indianapolis,  Ind.,  at  the  invitation 
of  the  Cincinnati  Academy  of  Medicine,  delivered  an  address 
before  that  body,  November  27,  on  “A  Century  in  the  Pathology 
of  Tuberculosis.” 

Dr.  Henry  W.  Bettman  delivered  a  lecture  on  “Pestalozzi” 
before  the  Normal  School,  November  24.  The  point  that  the 
education  of  a  child  should  always  be  adapted  to  the  needs  of 
his  daily  life  was  very  forcibly  brought  out. 

Dr.  H.  H.  WiGGERS,  former  city  bacteriologist,  in  reply  to 
a  letter  from  the  Health  Department,  advised  the  injection  of 
immunizing  doses  of  antitoxin  in  children  exposed  to  infection 
from  diphtheria,  as  the  best  way  of  stamping  out  the  disease. 
He  also  cited  the  cases  occurring  at  the  Cincinnati  Orphan 
Asylum  several  years  ago,  in  which  the  disease  lemained 
steadily  on  the  increase  until  all  children  exposed  had  received 
an  immunizing  injection. 


Columbus,  Ohio. 

The  Lawrence  Hospital  for  Women  is  the  name  of  a  new 
institution  in  this  city.  It  is  named  after  Dr.  h.  F.  Lawrence, 
who  took  an  active  part  in  entertaining  the  members  of  the 
Association  last  June.  The  hospital  is  located  at  423  East 
Town  Street.  Three-fourths  of  the  funds  required  to  place  the 
hospital  in  operation  have  been  subscribed,  and  the  success  of 
the  institution  is  assured. 

The  Sixty-First  annual  report  of  the  Columbus  State  Hos¬ 
pital  gives  the  population  of  that  institution  as  1402.  The  re¬ 
port  shows  that  the  admissions  for  the  year  show  a  steady 
increase  of  admissions  of  those  addicted  to  the  morphin  and 
alcohol  habits.  Cases  of  general  paresis  contribute  a  con¬ 
siderable  percentage  and  it  is  thought  that  this  disease  is  also 
greatly  on  the  increase. 


London. 

(From  Our  Regular  Correspondent.) 

London,  Nov.  18,  1899. 

SO-CALLED  MASSAGE  HOUSES. 

The  influence  exercised  on  public  opinion,  by  the  leading 
organs  of  the  profession  in  England,  is  steadily  growing.  Al¬ 
most  any  pronouncement  which  either  the  Lancet  or  the  British 
Medical  Journal  may  make  on  the  hygienic  and  social,  or  even 
moral  problems  of  the  day,  is  certain  to  be  respectfully  quoted 
and  seriously  discussed  in  the  columns  of  the  lay  press.  Much 
credit  is  now  being  given  by  the  daily  papers  to  the  latter 
journal  for  its  able  exposure  and  denunciation  of  the  scandal 
of  the  so-called  “massage  establishments”  in  the  West  End. 
Three  of  the  cases  arising  out  of  it  have  come  to  trial,  within 
the  past  ten  days,  and  all  of  them  have  resulted  in  convictions 
with  sentences  of  imprisonment  and  fine.  These  are  only 
houses  of  ill-fame,  masquerading  as  therapeutic  establishments, 
and  it  is  peculiarly  fitting  that  they  should  be  unmasked  and 
brought  to  justice  through  the  activity  of  the  profession  they 
have  insulted  by  pretending  to  enroll  as  one  of  its  accessories. 
It  is  gratifying  also  to  note  that  the  heaviest  part  of  the  pun¬ 
ishment  has  been  meted  out  to  the  managers  of  these  infamous 


establishments,  and  .that  the  igonrant  and  less  responsible 
masseuses  have  been  let  off  with  much  lighter  sentences. 

•SANITARY  IMPROVEMENTS. 

The  reformatory  influences  of  London  are  taking  up  the  hous¬ 
ing  problem  in  a  spirit  and  with  a  vigor  commensuiate  with  its 
greatness  and  urgency.  A  large  and  influential  meeting  was 
held  this  week,  at  which,  after  the  appointment  of  a  royal  com¬ 
mission  having  been  rejected  with  scorn,  especially  in  view  of 
the  twenty  months’  incubation  of  a  similar  illustrious  body  on 
the  question  of  the  water-supply  of  London,  without  visible 
result,  it  was  unanimously  resolved  to  push  .the  campaign  on 
the  three  lines  of  condemning  and  destruction  of  insanitary 
buildings  and  areas,  the  acquiring  'of  powers  by  the  County 
Council  to  go  out  into  the  country  for  the  building  of  model 
dwellings  and  cottages,  and  the  urgent  development  of  the  best 
and  cheapest  means  of  transit.  This  last  development  is  the 
one  which  has  been  specially  urged  on  the  council  and  municipal 
authorities  generally  by  our  profession,  instead  of  endeavoring 
to  re-house  the  displaced  inhabitants  of  the  slums  in  barracks 
which  sooner  or  later  are  certain  to  become  overcrowded  if  not 
actual  rookeries.  A  bodily  transfer  of  the  working  population 
of  London  out  into  the  pure  air  and  sunshine  and  wider  space 
of  the  suburbs,  with  access  to  their  work  by  means  of  cheap 
and  rapid  transit,  is  a  solution  of  the  problem  infinitely  to  be 
preferred.  The  authorities  of  London  have  taken  well  to  heart 
the  gratifying  lesson  brought  home  at  the  recent  Berlin  confer¬ 
ence,  that  the  existence  of  the  lowest  tuberculous  death-rate 
in  Europe,  in  English  cities  is  due  to  the  low  average  propoi- 
tion  of  individuals  per  room  and  per  house  in  all  but  .the  very 
densest  quarters. 

PROBLEMS  OF  SYMBIOSIS. 

What  may  prove  to  be  a  valuable  contribution  to  some  of  our 
human  pathologic  problems  has  just  been  made  by  Prof.  Mar¬ 
shall  Ward,  in  a  recent  report  on  the  problems  of  symbiosis  in 
the  lower  orders  of  plants.  As  is  now  well-known,  many  in¬ 
stances  of  the  invasion  of  the  tissues  of  one  plant  by  another, 
or  even  of  one  animal  organism  by  another,  which  were  put 
down  as  parasitic,  are  now  coming  to  be  regarded  as  mutu¬ 
ally  advantageous  to  both  the  organisms  concerned.  We  have 
for  some  years  known  that  the  small  tubercles  on  the  roots 
of  the  clover  family,  caused  by  .the  presence  of  a  nitrifying 
bacillus,  are  of  the  greatest  advantage  to  them,  enabling  them 
to  utilize  the  atmospheric  nitrogen,  and  it  seems  probable 
that  the  bacteria  which  normally  inhabit  our  own  alimentary 
canal  may  be  of  valuable  assistance  in  the  process  of  digestion. 
Professor  Ward  develops  another  very  interesting  possibility, 
in  the  statement  that  evidence  is  accumulating  in  favor  of  the 
production  by  one  of  these  partner-organisms  of  secretions 
which  act  as  a  stimulant  to  the  cells  of  .the  other,  just  as  cer¬ 
tain  elements  in  our  food  do,  or  certain  drugs  such  as  tobacco, 
coffee  and  alcohol  which  we  habitually  take  as  part  of  our 
diet.  The  role  and  importance  of  stimulants  in  the  nutrition 
of  the  animal  body  quite  apart  from  their  actual  fuel  or  food 
value  is  one  which  is  being  remarkably  expanded  of  late,  and  it 
now  seems  almost  certain  that  a  considerable  amount  of  these 
bodies  is  an  actual  vital  necessity  in  our  diet.  And  this  sug¬ 
gestion  of  mutual  stimulation  is  even  more  germane  to  the 
production  of  immunity  by  even  mild  attacks  of  an  infectious 
disease  or  injection  with  its  attenuated  bacilli  or  virus.  The 
latest  studies  of  our  own  problems  in  this  regard  point  very 
strongly  in  the  direction  of  the  production  by  inoculation  cul¬ 
tures  of  some  extract  which  stimulates  our  own  body  cells  up 
to  the  pitch  of  enabling  them  to  resist  any  subsequent  attacks 
of  fully  virulent  cultures. 

HOSPITAL  PROBLEMS. 

One  of  the  most  encouraging  features  of  the  hospital  problem 
in  London  is  the  extent  to  which  the  classes  who  benefit  most  by 
the  services  of  the  hospitals  are  becoming  contributors  to  .their 
support.  The  reports  at  the  late  meeting  of  the  Hospital  Sat¬ 
urday  Fund  show  the  gratifying  fact  that  nearly  three-fourths 
of  the  $100,000  raised  during  the  past  year  was  collected  in  the 
workshops  and  business  houses  of  London.  Does  it  not  appear 
as  if  we  might  have  some  hope,  in  this  fact,  of  a  natural  solu¬ 
tion  of  the  great  problem  of  hospital  abuse,  since  .the  workmen 
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who  are  actually  beginning  to  be  the  main  support  of  the  char¬ 
ities  by  which  they  benefit,  will,  as  they  gradually  increase  in 
intelligence  and  self-respect,  sooner  or  later  begin  to  see  the 
greater  advantages  and  comfort  of  dealing  with  the  physician 
directly,  in  his  private  capacity,  in  their  own  homes,  instead  of 
through  the  medium  of  public  institutions.  We  can  not  help 
thinking  that  both  the  hospital  abuse  and  .the  influence  of  the 
medical  clubs  and  friendly  societies,  bitter  and  evil  as  have  been 
some  of  their  earlier  results  for  the  profession,  will  ultimately 
work  out  their  own  salvation  to  .the  advantage  of  both  parties 
along  some  such  lines:  either  that  hospitals" and  dispensaries 
will  be  supported  by  the  community,  and  their  medical  attend¬ 
ants  paid  adequate  salaries  for  their  services,  or  that  the  com¬ 
munity  will  deal  with  the  profession  directly  and  personally. 
It  must  not  be  forgotten  that  a  large  proportion  of  these  in¬ 
volved  in  the  so-called  hospital  abuse  are  from  classes  which 
have  never  contributed  any  considerable  proportion  of  the 
physician  s  income  in  the  past,  and  whatever  element  of  these 
can  be  educated  up  to  the  level  of  a  private  family  physician 
is  for  the  most  part  clear  gain  to  us. 

UNDERFED  SCHOOL  CHILDREN. 

A  most  impoi tant  discussion  was  held  at  the  last  meetin°* 
of  the  London  School  Board,  on  the  problem  of  underfed  chil¬ 
dren  in  schools.  The  discussion  was  on  the  report  of  a  strong 
committee  appointed  some  months  ago  to  consider  the  problem” 
and  which  was  unanimously  of  opinion  that  in  view  of  at  least 
55,000  children  in  the  London  board  schools  being  insufficiently 
fed,  to  a  degree  which  practically  impaired  their  capacity  for 
appreciating  educational  instruction,  arrangements  should  be 
made  by  the  Board  for  the  providing  of  school  breakfasts  and 
school  dinners,  in  such  districts  as  seemed  to  need  this  pro¬ 
vision.  This,  however,  was  vigorously  contested  by  several 
members  of  the  Board,  on  the  ground  that  it  would  tend 
to  diminsh  parental  responsibility  to  a  dangerous  degree.  But 
the  position  so  long  contended  for  by  the  profession,  that  it 
is  useless  endeavoring  to  train  the  intellect  of  a  child  so  long 
as  his  body  is  obviously  and  strikingly  below  par  Avas  abso¬ 
lutely  conceded  by  both  sides,  and  the  only  difference  was  as 
to  the  means  best  adapted  for  putting  the  children  in  good 
physical  condition. 

SMALLPOX  EPIDEMIC. 

The  smallpox  epidemic  at  Hull  continues  to  persist  in  a  most 
disquieting  manner.  No  less  than  100  cases  have  been  ad¬ 
mitted  to  the  new  hospital,  Avhich  i.t  has  been  found  necessary 
to  build,  during  the  past  week,  thirty-four  of  these  in  one 
day.  The  disease  is  fortunately  of  a  mild  type,  but  its  steady 
persistence,  now  extending  over  six  months,  even  in  spite  of 
the  most  vigorous  precautions  in  the  way  of  isolation  and 
vaccination,  is  causing  great  rejoicing  in  the  antivaccination- 
ists’  camp,  and  providing  them  with  a  most  welcome  supply  of 
new  ammunition. 

A  PHYSICIAN’S  ERROR. 

A  most  extraordinary  mistake  on  the  part  of  a  medical  man 
has  just  been  reported  from  a  village  in  South  Wales.  A 
laboier  was  found  dead  in  his  bed  one  morning,  and  an  exami¬ 
nation  by  the  local  coroner’s  physician  elicited  a  statement 
that  he  had  died  of  a  broken  neck,  probably  caused  by  a  blow. 
This  excited  the  wildest  suspicions,  and  the  unfortunate  widow 
Avas  suspected  and  charged  Avith  the  crime.  The  body  was  at 
once  exhumed  and  examined  by  three  other  physicians,  Avith  the 
lesult  that  not  only  \A'as  the  neck  not  broken  at  all,  but  death 
was  found  to  ha\-e  been  from  heart  failure  following  an  attack 
of  pneumonia.  The  Avoman  was  at  once  discharged  Avith  pro¬ 
fuse  apologies  from  the  officers,  and  the  judge  made  some  strong 
observations  on  extraordinary  character  of  the  report  of 
the  local  doctor,  intimating  that  the  most  substantial  repara¬ 
tion  in  his  poAver  was  due  to  his  innocent  victim. 


Canada. 

( From  Our  Regular  Correspondent.) 

Toronto,  Nov.  25,  1899. 

SERUM  THERAPY  IN  CANADA  IN  THE  SIXTIES. 

Sir  James  Grant  of  OttaAva  can  probably  justly  be  considered 
as  a  pioneer  of  serum  therapy.  Long  before  Robert  Koch 


demonstrated  the  tubercle  bacillus  in  the  sputum  of  the  sub¬ 
jects  of  phthisis  pulmonalis — even  as  far  back  as  1863 — Dr. 
Grant  had  published  in  the  London  Medical  Times  and  Gazette 
a  series  of  cases  treated  by  him  demonstrating  the  possibility 
of  the  ordinary  Amccin  acting  as  a  curative  remedy,  a  sort  of 
alterative  on  the  nutrition  in  certain  skin  diseases  and  con¬ 
tagious  affections.  Case  1  Avas  of  psoriasis  palmaris,  Avhich, 
occurring  in  a  man  of  25  years,  strong  and  robust,  baffled  ordin¬ 
al  y  treatment  for  five  years.  Vaccination  Avas  performed,  and 
as  the  pustule  advanced  in  formation  from  the  third  to  the 
seventeenth  day,  it  Avas  noticed  that  .the  disease  on  the  hands 
and  fingers  gradually  progressed  favorably  until  the  twentieth 
day,  the  parts  had  regained  their  natural  appearance  and  con¬ 
tinued  so.  The  patient  had  been  successfully  vaccinated  Avhen 
a  child.  In  the  second  case,  tinea  nummularis — in  a  boy 
aged  13  the  disease  was  completely  cured  on  the  seventeenth 
day,  without  any  other  treatment.  In  Case  3 — “tubercula 
syphilitica”— disappearance  Avas  noted  at  the  end  of  the  fourth 
Aveek.^  The  last  case  Avas  one  of  psoriasis  lapraeformis,  in  a 
married  Avoman,  aged  24,  the  mother  of  four  children.  Four 
weeks  after  the  vaccination,  the  disease  Avas  entirely  gone.  In 
the  January  (1891)  issue  of  the  Montreal  Medical  Journal, 
comment  Avas  made  on  these  cases,  Avhen  Koch’s  lymph  Avas  hav¬ 
ing  its  innings,  though  they  had  been  reported  in  the  British 
Journal  mentioned,  in  the  sixties.  At  that  time  Dr.  Grant 
considered  from  his  findings  that  vaccination  should  be,  “also 
extended  to  the  treatment  of  many  cutaneous  diseases  other 
than  parasitic.” 

IS  ICE  CREAM  SODA  A  MEDICINE? 

On  October  27  the  final  hearing  Avas  given  in  a  charge,  pre¬ 
ferred  by  the  Morality  Department  of  the  City  of  Toronto, 
against  a  well-knoAvn  city  druggist.  The  Lord’s  Day  Alliance 
charged  that  the  defendant  had  sold  two  glasses  of  ice  cream 
soda  on  a  Sunday,  thereby  violating  the  Lord’s  Day  Act.  On 
that  day  two  policemen  had  entered  the  store  and  purchased 
each  a  glass  of  the  cooling  beverage;  but  as  one  of  them  had 
since  left  the  city  the  evidence  rested  wholly  on  the  testimony 
of  his  companion  and  fellow  officer.  Two  doctors  and  a  drug¬ 
gist  were  called  by  the  defense  to  prove  that  the  soda  was  a 
medicine,  and  that  its  constituents  Avere  frequently  prescribed 
by  physicians.  On  the  side  of  the  prosecution  appeared  Dr. 
Fotheringham,  professor  of  materia  medica  in  the  Pharmacy 
College,  and  professor  of  therapeutics  in  Trinity  Medical 
College,  Avho,  with  several  of  the  leading  druggists,  deputed 
that  Avhen  the  beverage  Avas  so  ordered  by  physicians,  it  was 
not  sold  from  the  fountain.  The  police  magistrate,  after  hear¬ 
ing  the  argument  on  both  sides,  stated  that  he  was  desirous  of 
having  the  case  go  to  a  higher  court  for  an  interpretation  of  the 
laAv;  and  consequently  fined  the  offending  druggist  $1  and  costs 
or  ten  days. 

ANALYSIS  OF  BELLADONNA  PLASTERS. 

The  Department  of  Inland  Revenue,  OttaAva,  has  just  issued 
another  bulletin  on  belladonna  plasters— which  goes  apparently 
to  confirm  their  pronouncement  on  the  first  analysis  made  in 
1898.  The  Government  of  Canada  seems  to  be  very  desirous 
that  the  greatest  publicity  be  given  to  this  work,  Avhich  is  the 
result  of  the  examinations  of  thirty-four  samples  of  the  plast¬ 
ers.  In  the  report  are  given  the  names  and  addresses  of  the 
a  endoi  s,  the  manufacturers  or  furnishers,  as  given  by  the  ven¬ 
dors;  the  constituents  of  plasters,  the  names  of  the  analyists 
and  their  remarks.  The  vendors  carry  on  business  in  Mon¬ 
treal,  Quebec,  Richmond,  P.  Q. ;  Smith’s  Falls,  Brockville,  Port 
Hope,  Peterboro,  and  Toronto,  Ont.  The  total  weight  ranges 
from  6.054  to  9.405;  Avhile  the  percentage  of  alkaloids  runs 
from  .031  to  .522.  Chlorophyl  Avas  noted  in  four  of  these 
samples,  while  only  tAvo  are  up  to  the  standard  of  the  B.  P. 

The  others  are  classed  as  being  “slightly  beloAV,”  “beloAv” 
“much  below,”  and  “far  beloAv”  the  standard  of  the  British 
Pharmacopeia. 

Baltimore. 

Dr.  George  C.  Wegeforth  has  obtained  a  verdict  of  $1000 
in  a  suit  brought  against  the  estate  of  a  patient  whom  he 
accompanied  abroad  as  attending  physician.  He  claimed 
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DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  A. 


3ooh  Zlotkes. 


A  System  of  Medicine  by  Many  Writers.  Edited  by  Thomas 
Clifford  Allbutt,  M.A.,  M.D.,  etc.  Vol.  vi  and  Vol.  vii. 
Price,  $5  per  volume.  New  York:  The  Macmillan  Com¬ 
pany.  1899. 

The  sixth  volume  of  this  system  finishes  the  consideration 
of  diseases  of  the  circulatory  system,  covers  the  subject  of  mus¬ 
cular  affections,  including  myositis,  Thomsen’s  disease  and  idio¬ 
pathic  muscular  atrophies  and  hypertrophies,  etc.,  and  in¬ 
cludes  in  the  nervous  diseases,  the  subjects  of  general  pathology, 
tremor,  trophoneuroses,  peripheral  nervous  disorders  and,  in 
part,  diseases  of  the  spine.  The  names  of  the  authors  of  the 
special  articles  on  the  several  subjects  are  indicative  of  their 
character  and  value.  Among  them  may  be  mentioned  Prof. 
W.  H.  Welch,  who  describes  thrombosis  and  embolism,  Dr.  F.W. 
Mott  on  tremor,  etc.,  Dr.  Risien  Russell  and  Professor  Horsley 
on  spinal  affections,  and  other  names  hardly  less  well  known. 

The  seventh  volume  continues  the  subject  of  diseases  of  the 
nervous  system.  The  longest  articles,  and  in  some  respects  the 
most  notable,  as  carrying  authority,  are  those  by  Professor 
Ferrier,  on  “Regional  Diagnosis  of  Cerebral  Disease,”  and  Dr. 
Bostian,  on  “Aphasia,”  but  others  of  lesser  length  are  hardly 
less  worthy  of  mention.  The  articles  are  carefully  written 
and  up  to  date,  and  with  the  bibliographies  attached  form  con¬ 
venient  brief  monographs  of  these  subjects. 

By  a  curious  mistake  the  binders  and  printers  of  the  title 
page  have  made  this  volume  the  eighth  of  tne  series,  which, 
as  the  preface  states,  is  yet  to  appear  and  will  finish  the  dis¬ 
eases  of  the  nervous  system  and  contain  also  the  sections  on 
mental  diseases  and  skin  disorders.  It  is  to  be  hoped  it  will 
soon  be  issued. 

Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  Medico-Chirurgn  al 
College,  Philadelphia.  Third  Edition.  Price,  $5.50  Phila¬ 
delphia:  W.  B.  Saunders.  1899. 

The  third  edition  of  Anders’  popular  text-book  comes  before 
us  slightly  enlarged  and  with  not  a  little  of  the  matter  re¬ 
written.  When  it  first  appeared,  but  a  comparatively  short 
time  ago,  Anders’  “Practice”  immediately  became  a  favorite  on 
account  of  its  practical  arrangement,  the  excellent  manner  in 
which  each  subject  was  treated  ahd  the  evident  appreciation  by 
the  author  of  the  needs  of  the  student  and  the  general  prac¬ 
titioner.  The  same  characteristics  are  as  evident  in  this  last 
edition.  Among  the  new  subjects  introduced  are  glandular 
fever,  ether-pneumonia,  splenic  anemia,  meralgia  paresthetica, 
periodic  paralysis  and  a  preliminary  chapter  in  the  section  on 
nervous  diseases.  No  pains  have  been  spared  to  bring  the  work 
thoroughly  up-to-date,  and  the  references  show  that  the  author 
has  utilized  the  most  recent  literature  in  all  the  work  of  re¬ 
vision.  Several  new  illustrations  are  also  added.  In  these 
days  of  nihilism  in  regard  to  drug  action,  it  is  pleasing  to  note 
that  he  recognizes  the  therapeutic  value  of  drugs  and  does  not 
share  in  the  pessimistic  views  held  by  so  many.  The  book  is  to 
be  commended  in  every  way.  * 

Compend  OF  THE  Practice  of  Medicine.  Daniel  E.  Hughes, 
M.  D.,  Chief  Resident  Physician,  Philadelphia  Hospital,  etc. 
Sixth  Physicians’  Edition.  Thoroughly  Revised  and  Enlarged, 
Including  a  Section  on  Mental  Diseases  and  a  very  Complete 
Section  on  Skin  Diseases.  Price,  $2.25.  Philadelphia:  P. 
Blakiston’s  Sons  &  Co.  1899. 

That  a  work  has  passed  to  the  sixth  edition  is  evidence  that 
it  meets  a  want,  whether  the  latter  be  an  essential  one  or  not. 
In  the  present  case  we  have  a  book  that  will  be  equally  as  con¬ 
venient  to  the  “cramming”  student  as  to  the  busy  practitioner, 
for  handy  reference  when  larger  works  are  not  convenient. 
There  are  times  when  it  can  be  useful,  and  it  appears  to  be  on 
the  whole  as  good  in  its  special  way  as  any  of  its  class,  and 
this  edition  will  undoubtedly  be  as  well  received  as  were  the 
earlier  ones.  There  are  some  omissions,  and  the  section  on 
mental  diseases  is  but  a  very  brief  and  oddly  classified  account 
of  some  of  these  disorders,  but  as  a  whole  the  work  gives  a  fair 


general  coup  d’oeil  of  the  practice  of  medicine,  not,  of  course,  a 
detailed  or  complete  one. 

Igiene  Della  Pelle.  Del  Dottor  Angelo  Bellini. 

Manuali  Hoepli.  Dott.  O.  Bernard.  Gli  Infortunii  della 
Montagni.  Manuale  practice  ad  uso  degli  Alphinisti,  delle 
Guide  e  die  Portatori.  Trad,  con  note  ad  aggiunte  Dott. 
Milano.  Riccardo  Curti.  1900. 

These  are  the  two  latest  Hoepli  manuals.  The  first  is  a  brief 
semipopular  and  apparently  sensible  and  scientific  treatise  on 
the  hygiene  of  the  skin.  The  latter  is  the  translation  of  a  Ger¬ 
man  work,  giving  instruction  how  to  meet  the  accidents  to 
which  mountain  climbers  are  liable.  It  is  fully  illustrated  with 
cuts  showing  the  various  emergency  appliances,  these  little 
books  ought  to  have  an  extensive  circulation  in  their  own 
country  and  serve  a  useful  purpose. 

Modern  Treatment  of  Wounds.  By  John  E.  Summers,  Jr., 
M.D.,  Surgeon-in-Chief  to  the  Clarkson  Memorial  Hospital; 
Attending  Surgeon  Douglas  County  Hospital.  Formerly 
Professor  of  the  Principles  and  Practice  of  Surgery  and  Clin¬ 
ical  Surgery,  Omaha  Medical  College;  Ex-President  of  the 
Western  Surgical  and  Gynecological  Association,  the  Nebias- 
ka  State  Medical  Society,  and  the  Omaha  Medical  Society. 
Price,  $1.50.  Omaha,  Neb.:  Medical  Publishing  Co.  1899. 
This  unpretentious  volume  is  full  of  practical  suggestions, 
being  practically  devoid  of  theory.  The  author  tells  what  he 
does,  gives  his  methods,  and  makes  no  claims  as  to  whether 
these  are  the  best  or  not.  The  practice  recommended  bears 
the  impress  of  being  based  on  positive  convictions  born  of  ex¬ 
perience,  and  may  be  relied  on.  The  author  is  a  firm  believer 
in  asepsis  and  antisepsis,  and  does  not  fail  to  iihpiess  his  lead¬ 
ers  with  this  fact.  While  not  completely  covering  the  subject, 
the  book  will  be  found  of  great  assistance  to  the  practitioner  in 
his  every-day  minor  surgical  work. 

A  Treatise  on  Orthopedic  Surgery.  By  Edward  H.  Bradford, 
M.D.,  and  Robert  W.  Lovett,  M.D.  Illustrated  with  621 
engravings.  Second  Revised  Edition.  New  York:  Wm. 
Wood  &  Co,  1899. 

The  first  edition  of  this  book  has  been  the  standard  reference 
book  on  orthopedic  surgery  since  1890.  This  second  edition  is 
an  improvement  on  the  first,  in  many  ways.  Much  has  been 
rewritten,  some  omissions  have  been  made,  and  additions  have 
been  made,  particularly  in  the  straightening  of  the  deformity 
in  Pott’s  disease,  the  treatment  of  congenital  dislocations  at  the 
hip,  tendon  grafting  in  infantile  paralysis,  and  the  treatment 
of  lateral  curvature  of  the  spine.  The  illustrations  are  on  the 
whole  better  and  many  of  them  are  new. 


Deaths  ant>  ©bituaries. 


Albert  Fricke,  M.D.,  Philadelphia,  died  November  17,  at 
the  age  of  87.  He  was  born  in  Germany,  and  was  graduated 
from  the  University  of  Pennsylvania  at  the  age  of  23,  immedi¬ 
ately  associating  himself  with  the  Pennsylvania  Hospital. 

A.  W.  Cantwell,  M.D.,  city  physician  at  Davenport,  Iowa, 
died  in  that  city  November  22,  aged  58.  He  was  born  in  Ohio, 
received  his  degree  of  M.D.  from  the  University  of  Michigan 
in  1869,  and  was  a  member  and  officer  of  a  number  of  prominent 
societies. 

William  C.  McDuffie,  M.D.,  N.  Y.  University  Medical 
College,  1855,  died  November  3,  aged  70.  In  1885  he  was 
president  of  the  North  Carolina  State  Medical  Society.  He 
had  long  service  at  various  periods  as  chairman  of  the  Board 
of  Commissioners  of  Cumberland  County,  N.  C.,  as  physician 
for  the  county  poor  and  as  a  member  of  the  Board  of  Aldermen. 
He  died  at  his  home  in  Fayetteville,  N.  C. 

Frank  West,  M.D.,  Baltimore,  Md.,  died  at  Asbury  Park, 
N.  J.,  November  18,  of  diabetes  mellitus.  He  was  born  March 
20,  1851,  and  received  his  medical  degree  from  the  University 
of  Maryland  in  1879.  He  was  later  resident  physician  at  the 
University  Hospital,  for  five  years,  and  later  physician  to  Deer 
Park  Hotel.  He  performed  the  first  Battey  operation  in 
Maryland  in  1880. 

W.  H.  Bennett,  M.D.,  a  graduate  of  the  University  of  Mary- 
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land,  18(56,  died  at  his  home  in  West  River,  Md.,  November  13, 
aged  57. 

II.  I.  Antes,  M.D.,  Geneseo,  Ill.,  who  was  surgeon  of  the 

33d  Ill.  Vol.  during  the  Civil  War,  died  recently _ J.  H. 

Bacheler,  M.D.,  Grand  Rapids,  Mich.,  aged  57  years,  died  No¬ 
vember  7 - C.  Ball,  M.D.,  Olympia,  Ky.  , November  17,  aged 

37 - W.  H.  Beane,  M.D.,  Middletown,  Pa.,  November  8.... 

J.  J.  Beaman,  M.  D.,  Healdsburg,  Cal.,  November  15,  aged 
83 - W.  C.  Brown,  M.  D.,  Centralia,  Mo.,  November  10,  aged 

62. .  .  .S.  H.  Bundy,  M.  D.,  Marion,  Ill.,  November  20,  aged  77; 
during  the  Civil  War  he  was  surgeon  of  the  9th  Ill.  Vol. 

G.  B.  Chenoweth,  M.D.,  Huntington,  Ind.,  November  21 _ 

Elisha  W.  Cross,  M.D.,  Rochester,  Minn.,  November  21,  aged 

79.. .. L.  J.  Cunkle,  M.D.,  Madison,  Kan.,  November  17.... 
John  Dale,  M.D.,  Princess  Anne,  Md.,  November  6,  aged 

48 .. . .  Milton  S.  Erbman,  M.D.,  Quakertown,  Pa.,  November 

9 - C.  K.  Farley,  M.D.,  San  Jose,  Cal.,  November  6,  aged  77. 

.  .  .  .  J.  P.  Givhan,  M.D.,  Calera,  Ala.,  November  8„  .  .  .  Arthur 

Groves,  M.D.,  Creston,  Iowa,  November  15 _ Wm,  Hartman, 

M.D.,  St.  Marys,  Pa.,  November  14,  aged  66.... Wm.  Hewson| 

M  D.,  Detroit,  Mich.,  November  11 - J.  L.  Hillmantel,  M.D.’ 

Milwaukee,  Wis.,  November  7,  aged  36 _ Thos.  E.  James' 

M.D.,  Greenville,  S.  C.,  November  15 _ H.  L.  Jencks,  M.D., 

Galena,  Ill.,  November  20 - L.  M.  Johnston,  M.D.,  Storm 

Lake,  Iowa,  November  20 - R.  H.  Johnson,  M.D.,  Vandalia, 

Mo.,  November  21,  aged  57 - Thos.  F.  Jones,  M.D.,  Carter- 

ville,  Ga.,  November  14,  aged  60 - C.  M.  McDonald,  Leesburg, 

Ga.,  November  12.... C.  G.  McKnight,  M.D.,  Providence,  R.I., 

November  4,  aged  S3 - Daniel  McMurtry,  M.D.,  Washington’ 

D.C.,  November  21.... W.  P.  Moore,  M.D.,  Marysville,  Mo., 

November  17,  aged  71 - T.  J.  Newland,  M.D.,  Ellensburg’ 

Wash.,  November  20,  aged  40 - N.  Richardson,  M.D.,  Vernon, 

Ind.,  November  13,  aged  72 - C.  V.  Robinson,  M.D.,  health 

officer  of  Petersburg,  Va.,  November  22,  aged  51 _ A.  W.  Sell- 

ards,  M.D.,  Scranton,  Kan.,  November  30,  aged  55 _ P.  M. 

Shaw,  M.D.,  Rome,  Iowa,  November  3,  aged  62. .  .  .M.  J.  Shep¬ 
pard,  M.D.,  Westfield,  Mass.,  November  7,  aged  45.... P.  M. 

Small,  M.D.,  Eaton,  Ohio,  November  .3,  aged  65 _ George  F. 

Smith,  M.D.,  Atlanta,  Ga.,  November  5,  aged  77 _ A.  H. 

Stallard,  M.D.  Menlo  Park,  Cal.,  November  15,  aged  77.... 
Wm.  Templeton,  M.D.,  Covington,  Ohio,  November  3.... A. 

Turner,  M.D.,  White  Oak,  Ala.,  November  2 _ J.  G.  Wallach, 

M.D.,  New  York  City,  November  21,  aged  44'.  .  .  .  Wm.  Whitten^ 
M.D.,  Pilots  Point  Tex.,  died  in  Chicago,  November  12,  aged 

45.. .. John  Witherspoon,  M.D.,  Lawrenceburg,  Ky.,  aged  70 
years.... R.  J.  Wilson,  M.D.,  Fort  Worth,  Tex.,  November  6, 
aged  25. 

DEATHS  ABROAD. 

Professor  Delaborde  of  Paris,  and  Millet  an  interne,  recently 
succumbed  to  diphtheria  professionally  contracted. 
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Carcinoma  of  External  Ear.— According  to  Deutsche  Med. 
Woch.,  November  2,  Zarniko  has  had  occasion  to  observe  two 
cases  of  this  rare  localization.  One  patient  was  operated  on 
but  there  was  recurrence  within  a  year ;  the  other  was  too  ex¬ 
tensive  for  intervention. 

Diet  with  Excessive  Production  of  Hydrochloric  Acid. — 
Bachmann  concludes  from  the  careful  study  of  the  stomach 
chemistry  of  twelve  subjects  with  “hyperchlorhydrie,”  Semaine 
Med.,  November  11,  that  beefsteak  and  eggs  promote  the  secre¬ 
tion  of  hydrochloric  acid,  while  bread  and  vegetables  do  not, 
and  butter  and  cream  materially  diminish  it. 

Surgery  of  the  Lungs. — Lenhartz  recently  presented  four 
patients  at  his  Hamburg  Medical  Society,  all  permanently  cured 
of  extensive  gangrenous  cavities  by  resection  of  ribs  and  evacua¬ 
tion  of  the  cavity,  the  last  trace  of  the  fistula  healing  in  from 
7%  weeks  to  4^4  months  (Deutsche  Med.  Woch.,  November  2.) 
In  one  case  the  cavity  was  due  to  perforation  of  an  echino¬ 
coccus  cyst  in  the  liver,  evacuated  at  the  same  time. 

New  Apparatus  for  Surgical  Anesthesia. — Reverdin, 
Bull,  de  V Acad,  de  Med.,  October,  has  invented  an  apparatus 


which  keeps  the  mouth  open  as  he  is  convinced  the  fatal  acci¬ 
dents  in  anesthesia  occur  in  the  early  stages  from  a  reflex  in¬ 
hibition  of  the  respiratory  center  originating  in  irritation  of 
the  nose.  A  headpiece,  such  as  is  used  with  the  laryngoscope, 
supports  the  rack  which  holds  the  jaws  apart.  He  administers 
ether, which  is  thus  inhaled  through  the  wide-open  mouth. 

Peculiar  Bullet  Injury. — J.  Sample,  Leavenworth,  Kan., 
22  years  old,  has  just  recovered  from  an  injury  received  by  a 
Remington  bullet  which  passed  through  both  frontal  lobes  of 
his  brain.  He  was  shot  in  battle  in  the  Philippines,  and  was 
left  on  the  field  several  hours,  thought  to  be  dead.  He  was 
then  removed  to  the  hospital  at  Manila,  where  he  remained  un¬ 
conscious  for  twenty-one  days,  and,  after  partial  recovery  was 
sent  to  San  Francisco  on  the  hospital  ship  Relief,  and  is  in  full 
possession  of  all  his  mental  faculties. 

Whoed  and  Whn.  The  rich  old  man  wooes  the  mercenary 
young  girl.  “I  am,”  he  protests,  finally,  “a  consistent  Chris¬ 
tian — ”  Here  the  girl  laughs  derisively,  for  religion  cuts  no 
ice  with  her.  “Scientist!”  adds  the  old  man,  finishing  his 
sentence.  It  is  at  this  point  that  the  mercenary  young  girl 
throws  herself  with  a  glad  cry  upon  the  rich  old  man’s  neck; 
deeming  it  likely  that  he  will  die  about  the  first  time  he  gets 
sick. — Detroit  Joturnal. 

A  Transvaal  Disease.— The  Ally.  Wien.  Med.  Ztg.  men¬ 
tioned  that  Bordie  and  Hamilton  of  Johannesburg  have  noted 
a  new  disease,  to  which  they  give  the  name  “rhinitis  specifica 
acuta.”  It  is  caused  by  a  diplococcus  identical  with  the  pneu¬ 
mococcus,  but  much  more  virulent.  Tn  thirty-six  fatal  cases 
they  found  special  anatomo-pathologic  lesions,  and  much  pus 
in  the  sinuses  of  the  brain;  many  cases  are  complicated  with 
on  of  the  lun^s  or  peritoneum,  occasionally  dysen¬ 
tery  toward  the  last.  It  is  particularly  frequent  among  the 
workers  in  the  gold  mines. 

Tuberculosis  and  Pregnancy. — The  pernicious  influence  of 
a  piegnancy,  on  the  evolution  of  tuberculosis — emphasized  by 
the  Italians  of  late  years,  is  confirmed  by  two  observations 
related  by  Doleris,  at  the  meeting  of  the  Paris  Academie  de 
Med.,  October  17.  In  both  cases  the  patient  was  tuberculous, 
and  shortly  after  delivery  the  affection  assumed  a  fulminating 
form,  speedily  fatal.  The  bacilli  were  found  in  the  blood  in 
such  numbers  that  it  was  evident  the  conditions  accompanying 
the  childbirth  had  induced  the  sudden  and  rapid  mobilization 
of  the  bacilli. 

Unwholesome  Literature.— The  Ilustracion  Espanola  ob¬ 
serves  that  even  in  these  days  of  international  prophylactic 
confeienees  and  boards  of  public  health,  there  is  one  epidemic 
which  is  more  widespread  and  more  pernicious  in  its  effects 
than  all  the  rest,  and  yet  no  steps  have  ever  been  taken  by  the 
authorities  to  check  its  ravages,  the  epidemic  of  unwholesome 
literature.  “There  should  be  a  sanitary  police  force  for  litera¬ 
ture,  a  board  of  public  moral  health,  so  that  the  youth,  as  he 
commences  to  read,  and  the  laboring  man,  as  he  commences  to 
discuss,  should  not  be  flooded  with  infection-breeding  literature 
as  at  present.” 

Negative  Air  Douche  Diagnostic  in  Suppurations  of 
N asal  Sinuses. — Af ter  thoroughly  cleansing  and  inspecting  the 
nasal  passages,  the  subject  takes  a  little  water  in  his  mouth, 
the  tube  of  the  Politzer  bulb  is  inserted  in  one  nostril,  the  other 
closed  tight,  and  the  bulb  compressed.  The  subject  then  swal¬ 
lows  the  water  and  the  compression  is  removed  from  the  bulb  at 
the  same  time,  thus  aspirating  the  air  and,  by  the  negative  pres¬ 
sure  induced,  aspirating  pus  out  of  concealed  crevices.  This 
simple  procedure  can  be  repeated  once  or  twice,  and  again  in 
a  few  days  if  necessary,  after  administering  sodium  iodid  to 
liquefy  the  secretions.  It  will  afford  reliable  and  otherwise 
unattainable  information,  as  L.  Rethi  of  Vienna,  according  to 
Wien.  Klin.  Rund.,  October  22,  has  established. 

Fecundation  Without  a  Female  Nucleus. — Y.  Delage  an¬ 
nounced  at  the  meeting  of  the  Paris  Academy  of  Sciences 
October  23,  that  fecundation  of  a  portion  of  the  ovum  not  con¬ 
taining  a  nucleus,  is  a  process  not  restricted  to  the  ovum  of 
the  sea-urchin,  as  he  first  supposed  when  he  announced  that  he 
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had  succeeded  in  thus  producing  perfect  embryos  without  a 
female  nucleus.  Later  research  has  shown  that  it  is  a  general 
process,  and  he  proposes  to  call  it  “merogonia.”  He  concludes 
that  the  essential  phenomenon  in  fecundation  is,  therefore,  not 
the  fusion  of  a  male  and  a  female  nucleus  in  the  cytoplasm  of 
the  ovum,  but  the  union  of  a  spermatic  nucleus  with  a  given 
mass  of  ovular  cytoplasm  and  the  transference  to  this  mass  of 
a  certain  special  plasm  with  energy,  contained  in  the  spermo- 
center. 

Epithelioma  on  a  Chancre. — In  the  Med.  Press  and  Cir., 
November  1,  p.  46i,  is  reported  a  case  of  amputation  of  the 
penis  for  this  uncommon  condition.  The  patient,  under  treat¬ 
ment  for  a  syphilitic  rash  and  an  indurated  chancre,  rapidly  im¬ 
proved  and  in  a  month  seemed  to  be  on  a  fair  way  to  recovery. 
The  sore,  however,  did  not  entirely  heal,  and  induration  began 
to  recur  in  1%  months,  with  extension  of  the  ulceration  to  the 
tip  of  the  glans,  but  continued  improvement  of  the  patient’s 
general  health  and  decrease  of  the  lymphatic  gland  enlarge¬ 
ment,  leading  to  microscopic  examination  and  confirmation  of 
the  diagnosis  of  epithelioma. 

The  American  Ration  in  the  Philippine  War. — Dr.  Louis 
L.  Seaman,  who  has  just  returned  to  New  York  from  the  Philip¬ 
pines,  says  that  the  system  of  feeding  American  troops  in  the 
tropics  is  wrong.  He  argues  that  the  present  ration,  against 
the  quality  of  which  he  avers  nothing,  is  unsuitable  on  the 
score  of  heat-producing  properties,  and  beans  and  pork  should 
be  eliminated  as  the  beginning  of  an  improvement.  The  intro¬ 
duction  of  a  sensible  ration  among  the  British  troops,  in  Hindu¬ 
stan  was,  according  to  Dr.  Seaman,  extremely  difficult,  as  if 
they  did  not  get  meat  and  beer  they  became  discontented.  But 
the  ration  of  the  soldiers  in  India  included  from  four  to  six 
ounces  less  of  meat  than  does  the  United  States  Army  ration. 
The  bread  allowance  was  less  by  two  ounces,  while  considerably 
more  rice  was  used.  Even  in  the  instance  to  which  reference 
is  made,  the  allowance  of  heat-producing  foods  to  tne  troops  m 
India  was  far  too  great.  Dr.  Seaman,  who  went  to  Manila  on 
his  own  initiative,  and  accepted  the  commission  of  Surgeon- 
Major,  First  Regiment  U.  S.  Volunteer  Engineers,  made  the  re¬ 
marks  above  to  an  interviewer  in  no  carping  or  unpatriotic 
spirit,  but  in  the  hope  that  a  searching  revision  of  the  whole 
matter  would  result  in  a  more  economical  and  healthful  solu¬ 
tion  of  the  problem.  The  tropics  are  a  new  field  to  all  armies, 
especially  those  dealing  with  a  policy  of  occupation  where 
somewhat  unusual  difficulties  must  be  surmounted.  All  civil¬ 
ized  nations  improve  conditions  as  they  advance,  and  the  U.  S. 
Government  is  no  exception  to  the  rule  of  providing  for  the 
comfort  of  its  citizens.  Against  the  other  sanitary  provisions, 
he  has  no  complaints.  Minor  reforms  are  from  day  to  day  in¬ 
augurated  and  less  sickness  will  prevail  when  fruit  and  rice 
are  more  in  evidence. 

Public  Health  in  Forto  Rico.— General  orders  from  some  of 
our  military  headquarters  are  taking  so  wide  a  range  of  sub¬ 
jects  as  occasionally  to  attract  the  attention  of  health  officers, 
medical  men  generally  and  others  interested  in  the  public  well¬ 
being.  This  is  the  case  at  present  in  the  Island  of  Porto  Rico, 
where  General  Orders  No.  170,  published  Oct.  24,  1899,  provide 
for  the  improvement  of  the  public  health  by  promulgating 
measures  for  interior  quarantine.  Cholera,  smallpox,  diph¬ 
theria,  scarlet  fever,  typhus  fever,  yellow  fever,  epidemic  cere¬ 
brospinal  fever,  leprosy,  glanders  and  oriental  or  bubonic  plague 
are  announced  as  the  infective  diseases  against  which  the  re¬ 
strictive  measures  are  directed.  Practicing  physicians  and 
heads  of  families  are  required  to  notify  health  officers  of  the 
existence  of  any  of  these  quarantinable  diseases  coming  within 
their  knowledge,  and  the  local  boards  must  promptly  report  to 
the  Superior  Board  of  Health  at  San  Juan.  Instructions  are 
wiven  for  the  placarding  of  infected  houses,  for  the  treatment  of 
the  dead  body  and  .the  method  of  conducting  the  funeral,  and 
for  the  disinfection  of  the  sick-room  subsequent  to  the  recovery 
or  death  of  the  patient.  As  against  smallpox,  vaccination  is 
made  compulsory.  The  greater  part  of  the  order,  however,  is 
devoted  to  the  control  of  outbreaks  of  yellow  fever.  Rules  are 
laid  down  for  .the  management  of  a  case  of  the  disease  in  the 
patient's  own  house,  for  dealing  with  the  clothing  and  other 
soiled  articles,  for  disposing  of  the  excreta  of  the  patient  and 


the  wastes  of  the  sick-room  and  for  disinfection  after  recovery. 
When  cases  occur  among  .the  poor,  boards  of  health  must  provide 
nurses,  houses  or  tents  for  the  patients  and  their  families, 
clothing  for  patients  and  suspects,  physicians,  food,  in  fact,  all 
the  appliances  necessary  to  suppress  the  disease  and  sustain 
the  lives  of  the  infected  people.  This  must  be  done  at  the  public 
expense  because  the  public  is  thereby  protected.  The  orders 
extend  beyond  .the  ten  specified  quarantinable  diseases,  for  it 
is  provided  that  on  the  death  of  a  person  from  tuberculosis 
the  attending  physician  shall  at  once  report  the  fact  to  the  local 
health  authorities,  Avho  shall  cause  the  apartments  and  contents 
occupied  and  used  by  the  deceased  to  be  disinfected,  objection¬ 
able  articles  to  be  destroyed  and  the  walls  and  floors  to  be 
scraped  and  painted  or  whitewashed.  Instructions  are  also 
given  for  the  prevention  of  blindness  from  ophthalmia  neo¬ 
natorum.  Treatment  by  the  Cred6  method  is  prescribed  and 
strict  precautions  are  enjoined  to  prevent  contagion.  District 
courts  have  jurisdiction  over  violations  of  any  of  the  provi¬ 
sions  of  the  orders,  and  line  and  imprisonment  are  provided  as 
punishment.  With  the  United  States  as  guide,  Porto  Rico  is 
making  fast  time  over  the  roads  to  long  life  and  prosperity, 
which  modern  sanitary  science  has  opened  up. 

Reform  of  Public  Charity. — Among  many  other  reform 
movements  in  the  earlier  stages  of  development  may  be  men¬ 
tioned  the  reform  of  public  charity.  In  many  ways  this  step 
is  of  exceeding  interest  to  all  practitioners  of  medicine,  and 
especially  those  of  the  larger  cities.  How  best  to  bring  about 
reformation  along  this  line  it  seems  hard  to  predict,  but  many 
ways  have  been  devised,  each  differing  from  the  other,  to  be 
agitated  for  a  brief  spell  and  then  relapse  into  lethargy.  Yet 
the  abuse  of  public  charity  badly  needs  to  be  removed.  In 
some  respects  the  success  of  such  a  movement  depends  on  the 
practitioners  themselves;  in  others,  on  those  people  who  are 
naturally  bent  on  getting  even  with  the  world,  or  with  some¬ 
one  else;  in  still  others  i.t  may  depend  in  part  on  public  money 
spent  in  the  wrong  channel.  Some  time  ago  a  committee  was 
appointed  in  Philadelphia,  to  bring  this  question  before  the 
medical  society  of  that  place,  and  afterward  to  take  it  before 
.the  state  legislature,  in  order  to  compel  those  applying  to  the 
free  dispensaries  to  give  information  relative  to  their  em¬ 
ployment,  income,  etc.,  and,  should  false  reports  be  made,  to 
provide  for  the  proper  punishment.  If  the  issue  is  to  be  com¬ 
bated  successfully,  the  prime  cause  must  be  learned.  In  New 
York  City,  Philadelphia  and  Washington  the  influence  of  .this 
movement  will  be  felt  to  the  greatest  extent.  In  the  former, 
for  instance,  the  public  money  does  not  always  go  to  the  main¬ 
tenance  of  public  charities.  Under  the  heading  above  noted,  the 
comptroller  of  New  York  City,  Mr.  Bird  S.  Coler,  writes  an  in¬ 
teresting  article  in  a  recent  issue  of  Appleton's  Popular  Science 
Monthly.  He  says:  “More  than  fifty  years  ago  the  city  began 
to  pay  money  .to  private  institutions  for  the  support  of  public 
charges.  The  system  has  grown  without  check  until  to-day 
New  York  contributes  more  than  three  times  as  much  public 
money  to  private  or  semiprivate  charities  as  all  the  other 
larger  cities  combined.  The  amounts  so  appropriated  in  1898 
by  some  of  the  chief  cities  were:  Chicago,  $8,796;  Philadelphia, 
$151,020;  St.  Louis,  $22,579;  Boston,  nothing;  Baltimore, 
$227,350;  Cincinnati,  nothing;  New  Orleans,  $30,110;  Pitts¬ 
burg,  nothing;  Washington,  $194,500;  Detroit,  $8,081;  Mil¬ 
waukee,  nothing  ;  New  York  City,  $3,151,580.51.  In  1890  New 
York  City  paid  for  .the  support  of  prisoners  and  paupers  in 
city  institutions  the  sum  of  $1,949,100,  and  for  paupers  in 
private  institutions  the  sum  of  $1,845,872.”  Of  the  total  of 
$3,249,623.81  appropriated  in  1S98,  69  per  cent.,  or  $2,216,773 
was  for  the  care  and  support  of  children.  This  was  believed  to 
be  due  to  the  extreme  poverty  among  the  foreign-born  popula¬ 
tion  in  that  city.  In  order  to  remedy  the  evil  Mr,  Coler  pro¬ 
poses  to  urge  upon  his  associates  in  the  Board  of  Estimate  to 
make  the  amount  of  the  appropriation  dependent  on  the  actual 
relief  work  accomplished:  “The  giving  of  public  money  in 
lump  sums  to  private  societies  and  institutions  for  miscellane¬ 
ous  charitable  work,  of  which  there  is  no  public  or  official  in¬ 
spection,  should  be  discontinued  at  once.”  This  question  is  one 
which  will  require  the  attention  of  the  best  men  in  the  profes- 
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sion  should  any  good  come  of  it.  Many  methods  have  been 
tried,  many  resolutions  failed,  and  the  disease  still  exists. 

The  British  Medical  Corps.— Under  this  title  the  Army 
and  Navy  Journal  of  November  25  has  the  following  in  relation 
to  the  weakness  of  the  British  Army  Medical  Department  at 
the  present  time:  “From  an  authority  in  British  military 
matters  we  learn  that  .the  war  in  South  Africa  has  been  a 
great  strain  on  the  Royal  Army  Medical  Corps.  Its  strength 
just  preceding  hostilities  was  20  per  cent,  lower  than  it  was 
thirty  or  forty  years  ago,  and  this  notwithstanding  an  increase 
in  the  army  and  a  great  extension  of  its  foreign  duties.  Mat¬ 
ters  have  been  so  bad  recently  that  in  one  military  district  in 
England  there  were  only  seven  medical  officers  on  the  active  list 
the  proper  complement  being  nineteen.  The  increase  of  the 
strength  of  the  corps  to  1000  has  been  urged,  it  being  now  840, 
but  candidates  have  not  been  forthcoming  to  fill  the  existing 
vacancies  and  .the  concession  of  military  titles  has  failed  to 
attract  young  doctors  into  the  army.  The  authorities  have 
made  several  attempts  to  effect  a  reform  without  increasing 
the  expense  by  ringing  the  changes  on  ranks  and  titles  in  .the 
apparent  belief  that  sentimental  marks  of  esteem  would  be  ac¬ 
cepted  in  place  of  practical  concessions.  The  war  will  undoubt- 
odH  bi  ing  the  war  office  to  a  realization  of  the  necessity  of 
paying  in  hard  cash  and  not  in  fancy  names  or  meaningless 
titles.  There  is  no  prospect  of  much  aid  being  secured  from 
India,  as  there  the  average  has  been  one  medical  officer  for 
1500  miles  of  territory,  650  for  the  whole  of  India.  The  Sec¬ 
retary  of  State  there  has  recently  advertised  for  civilian  doctors 
for  plague  duty,  and  such  are  the  exigencies  of  plague  and 
famine  which  the  Indian  service  may  have  to  face  at  any  time, 
a  drawing  oft'  of  medical  officers  for  service  in  South  Africa  is 
not  a  hopeful  probability.  This  was  the  situation  early  in 
October  with  the  two  countries  facing  each  other  ready  for  war. 
Who  in  the  days  of  1898  when  the  Medical  Department  of  the 
American  army  was  coming  in  for  so  much  censure  inspired 
largely  by  comparison  with  Grreat  Britain  and  her  supposedly 
superior  way  of  looking  after  her  soldiers’  health,  would  have 
believed  that  a  year  later  such  criticisms  as  those  we  have  men¬ 
tioned  could  be  brought  against  the  system  that  had  been  held 
up  to  us  as  a  model  and  pattern?  What  mistakes  we  made 
were  the  errors  that  were  the  natural  outgrowth  of  the  inaction 
of  a  peace  of  a  generation.  England’s  military  forces  by  the 
very  nature  of  her  large  colonial  possessions  have  been  kept  in 
steady  activity,  and  there  would  be  small  excuse  for  a  per¬ 
centage  of  error  only  one-tenth  as  great  as  ours.  When  there 
is  really  little  to  choose  between  them,  the  wonder  is  that 
we  did  so  well.” 

The  Fee  of  the  Doctor.— When  we  are  ill  the  fastest  auto¬ 
mobile  seems  to  move  like  a  snail  in  bringing  the  doctor  to  us. 
We  are  apt  to  exclaim  that  we  “would  give  almost  anything” 
foi  the  doctor  to  come  quickly.  His  coming  is  a  most  welcome 
piesence,  as  he  alleviates  our  own  pain,  or  the  ills  of  those  we 
love;  we  speak  of  him  in  unmeasured  tones  of  gratitude.  There 
seems  no  man  for  whom  we  would  do  quite  so  much  as  we  would 
for  him :  no  one  who  so  thoroughly  has  our  gratitude  in  his 
keeping.  This  is  when  we  are  ill,  or  in  the  first  days  of  recov¬ 
ery.  But  some  weeks  or  months  after  we  are  well,  and  when 
we  have  almost  forgotten  how  close  we  were  to  death’s  door, 
and  how  skillfully  the  doctor  snatched  us  out  of  the  very  jaws 
of  death,  the  doctor’s  bill  comes  along.  And  somehow  our  ardor 
has  cooled;  we  have  forgotten  the  gratitude  which  swelled 
within  us — and  we  let  the  doctor  wait.  For  it  is  an  amazing 
fact  that  of  all  bills  sent  to  a  family,  that  of  the  doctor  is  in 
hundreds  of  families  .the  last  one  to  be  paid;  an<l  in  more  cases 
than  it  is  pleasant  to  contemplate,  it  is  never  paid  at  all.  i 
have  recently  gone  to  the  trouble  to  make  some  inquiries  into 
this  matter,  and  have  been  astounded  .to  find  that  not  one- 
fourth  of  the  bills  sent  by  doctors  are  paid  with  anything  like 
promptness.  Answers  to  inquiries  addressed  to  a  large  number 
of  physicians  in  all  parts  of  the  country  showed  further  that 
the  actual  collection  of  fees  was  so  lamentably  small  that  the 
facts,  if  printed  in  statistics,  would  scarcely  be  credited.  For 
instance,  one  computation  showed  that  in  the  case  or  over  three 
hundred  physicians  one-fifth  of  their  bills  were  either  never 
paid  or  were  compromised.  Yet  in  all  these  cases  I  was  careful 


to  consult  physicians  whose  fees  were  exceedingly  moderate, 
and  whose  patients  were  principally  those  who  could  easily 
afford  to  pay  their  doctor’s  bills.  In  fact,  poor  people  settle 
their  physicians  bills  more  promptly  than  do  people  of  larger 
incomes.  It  was  actually  surprising  to  find  how  many  people 
seemed  to  have  absolutely  no  sense  of  duty  in  this  matter. 
The  bills  of  dressmakers,  florists,  confectioners,  haberdashers — 
all  were  paid  before  the  doctor’s  turn  came.  In  almost  all 
cases  the  doctor  s  bill  was  paid  last.  It  is  the  more  difficult 
to  understand  this  singular  negligence,  or  reluctance,  to  meet 
promptly  the  fees  of  doctors  when  one  stops  to  think  how  the 
average  physician  has  to  work  for  his  money,  in  fact,  there 
is  no  class  of  professional  men  in  any  walk  of  life  which  is 
harder  worked  .than  are  physicians.  Their  skill  and  knowledge, 
fiist  of  all,  ai e  acquired  at  a  loss  of  time  and  money  incon¬ 
ceivable  except  to  those  who  know  something  of  the  life  of  a 
medical  student.  Wlien  a  young  doctor  hangs  out  his  shingle 
he  has  to  wait  for  years  before  anything  like  a  lucrative  prac¬ 
tice  comes  to  him.  His  years  of  young  manhood  are  practically 
wasted,  for  it  is  with  difficulty  that  a  young  doctor  obtains  the 
confidence  of  the  community  in  which  he  is  "located.  And  when 
his  piactice  comes,  what  does  it  mean  to  him?  A  life  spent  at 
the  beck  and  call  of  any  one,  at  all  hours  of  the  day  and”  night, 
in  heat  or  cold,  in  rain  or  shine.  No  matter  how  miserable  he 
may  feel,  he  must  rise,  if  he  can,  and  try  to  alleviate  the  ill  or 
ail  of  some  one  who  very  often  is  not  half  so  sick  as  he  is 
himself.  His  life  is  spent  in  rooms  of  suffering.  He  leads,  in 
othei  woids,  a  dog’s  life — and  worse,  because  he  often  goes  out 
in  weather  when  he  feels  it  inhuman  to  take  his  horse  or  his 
(1  og.  I  hat  is  the  successful  doctor.  And  yet  such  a  man,  such 
a  factor  in  our  lives,  is  allowed  to  wait  for  his  fee,  when  he 
presents  his  bill,  for  weeks,  and  sometimes  for  months.  I 
have  often  thought  in  connection  with  this  that,  perhaps,  if 
doctors  sent  their  bills  at  shorter  intervals  than  they  now  do  it 
might  mean  prompter  payment.  Except  in  cases  of  protracted 
illness  I  have  never  quite  understood  why  physicians,  instead 
of  waiting  three,  six,  and  sometimes  twelve  months,  should  not 
adopt  the  commercial  method  of  presenting  monthly  bills. 
For  it  is  unquestionably  a  trait  in  human  nature  which  makes 
it  harder  to  pay  a  bill  six  months  after  services  have  been  per¬ 
formed,  and  when  in  many  cases  those  services  have  slipped 
from  the  mind.  Be  that  as  it  may,  and  even  if  it  does  seem 
more  “professional”  for  doctors  to  submit  .their  bills  at  long 
intervals,  they  ought  not  to  be  the  people  who  should  be  kept 
waiting  for  their  money.  The  very  fact  that  they  already  have 
waited  three  or  six  months  should  entitle  their  bills  to  first 
or  early  consideration  of  payment.  If  some  families  kept  their 
grocerymen  or  butchers  waiting  for  the  payment'of  their  bills 
as  they  do  their  doctors,  their  credit  would  soon  be  looked  into 
and  regarded  with  suspicion.  Surely  the  man  who  alleviates 
our  pain,  or  mayhap  saves  us  from  death,  is  entitled  to  the 
same  consideration  as  the  man  who  feeds  us.  As  I  say  when 
we  are  ill,  “when  the  devil  is  sick,”  in  other  words,  we  would  do 
anything  for  the  doctor :  nothing  would  be  too  great  for  us  to 
do  for  him.  But  when  we  get  well,  ah,  then  it  is  different. 
Then  how  true  it  is,  when  “the  devil  was  well — the  devil  a 
monk  was  he,”  and  instead  of  doing  everything  we  vowed  in 
our  illness  we  would  do,  we  do  nothing:  we  fail  to  show  even 
the  smallest  courtesy  possible  by  a  prompt  payment  of  our 
bills.  There  is  a  quickening  of  the  conscience:  a  simple  reali¬ 
zation  of  a  proper  sense  of  duty  needed  in  this  matter  of  paying 
the  fee  of  the  doctor.  It  is  high  time,  in  the  case  of  hundreds 
of  families,  that  this  matter  should  be  brought  home  to  their 
sense  of  fairness  and  justice.  And  as  with  them  the  doctors 
have  for  so  many  years  been  the  last  to  receive  their  due  in 
the  payment  of  their  bills,  it  would  be  only  simple  justice  that 
hereafter  “the  last  shall  be  first.”  No  worker  in  the  field  of 
human  industry  deserves  better  at  the  hands  of  the  people 
whom  he  serves  than  the  doctor,  and  to  pay  his  fee  promptly 
and  cheerfully  is  the  least  we  can  do  for  the  service  which  he 
gives  us. — Ladies’  Home  Journal ,  October. 

First  International  Congress  of  Professional  Medicine 
and  Medical  Ethics. — An  international  congress  of  profes¬ 
sional  medicine  and  medical  ethics,  organized  by  an  official  de¬ 
cree,  June  11,  1898,  is  to  be  held  at  Paris,  July  23  to  28,  1900, 
inclusive.  This  Congress  comprehends  four  sections:  1.  Rela¬ 
tions  of  the  physician  to  the  state  or  corporations — laws  regu¬ 
lating  the  practice  of  medicine;  physicians  and  public  assist- 
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ance — hospitals,  dispensaries,  etc.;  large  corporations;  rail¬ 
roads,  insurance  companies,  manufacturing  corporations,  etc. 

2.  Relations  between  the  physician  and  individuals— clients, 
fees,  assistants,  etc.  3.  Relations  between  the  physician  and 
his  colleagues— deontology  or  ethics.  4.  Professional  organiza¬ 
tions  for  defense  or  mutual  medical  assistance.  Communica¬ 
tions  may  be  in  English,  French  or  German.  An  abstract  should 
be  sent  to  the  Secretary-General  of  the  Congress,  a3  soon  as  pos¬ 
sible,  and  at  all  events  before  July  1,  1900.  Communications 
in  any  language  except  French  must  be  accompanied  by  an  ab¬ 
stract  twenty  lines  in  length  in  French,  to  be  read  at  the  Con¬ 
gress  and  printed  in  the  report  of  the  Proceedings  of  the  Con¬ 
gress.  Besides  the  communications  presented  at  the  Congress, 
there  will  be  seven  addresses  printed  and  distributed  to  the 
members  in  advance,  which  will  be  read  at  the  general  sessions. 
These  addresses  are  on  the  following  subjects:  Fundamental 
principles  of  medical  ethics,  by  Grasset  of  Montpellier ;  illegal 
practice  of  medicine,  by  Descouts  of  Paris;  medical  provident 
and  mutual  assistance  associations,  by  Lande  of  Bordeaux; 
institutions  for  professional  defense,  by  Porson  of  Nantes; 
relations  of  physicians  to  lodges,  clubs,  ■etc.,  by  Cuylits  of 
Brussels;  organization  of  medical  chambers  and  their  lesults 
in  the  countries  in  which  they  are  in  operation,  by  Poliak  of 
Vienna;  organization  of  the  physicians’  league  in  Hungary,  by 
Jendrassik  of  Budapesth.  The  addresses  will  be  printed^  in 
French  but  accompanied  by  an  abstract  in  English  and  in  Ger¬ 
man. 

The  subscription  fee  of  fifteen  francs  should  be  sent  to  the 
Treasurer-General  of  the  Congress:  M.  P.  Masson,  editeur,  120 
boulevard  Saint-Germain,  Paris.  Besides  the  various  advan¬ 
tages  usually  reserved  for  members  of  official  congresses,  the 
members  are  entitled  to  important  reductions  in  the  tianspor- 
tation  rates  on  French  railroads.  A  later  circular  giving  the 
details  of  this  matter  and  the  completed  program  will  be  for¬ 
warded  to  all  the  physicians  who  have  paid  their  subscription. 
Local  promotion  committees  are  at  work  in  all  the  principal 
medical  centers,  and  national  committees  have  been  organized 
and  are  in  operation  in  all  countries.  A  general  circular  with 
subscription  blanks  will  be  sent  to  every  physician  in  France 
and  to  a  large  number  of  physicians  in  other  countries  during 
November  and  December,  1899,  and  in  1900.  It  is  urged  that 
physicians  take  particular  notice  of  this  circular  and  apply 
for  one  in  case  they  fail  to  receive  it,  and  to  return  to  the 
treasurer  the  subscription  blank  with  the  amount  of  the  sub¬ 
scription  at  their  earliest  convenience. 

The  address  of  the  office  of  the  Congress  is  Libraire  Masson 
et  Cie,  120  Boulevard  Saint-Germain,  Paris;  president,  M.  L. 
Lereboullet,  rue  de  Lille,  44.  Paris;  secretary-general,  M.  Jules 
Glover,  rue  du  Faubourg-Poissoniere,  37,  Paris;  treasurer- 
general,  M.  P.  Masson,  120,  Boulevard  Saint-Germain,  Paris. 
National  Committee  for  the  United  States:  chairman,  Dr.  G. 
H.  Simmons,  61  Market  St.,  Chicago;  secretary,  Dr.  H.  S. 
Fuller,  Hartford,  Conn.  The  German  national  committee  in¬ 
cludes  Ewald,  Schwalbe,  Koerner,  Pfeiffer,  Rumph,  Strassmann, 
and  a  large  number  of  others,  twenty-eight  in  all. 

The  International  Congress  of  Professional  Medicine  is  en¬ 
tirely  independent  of  the  International  Congress  of  Medicine. 
The  special  nature  of  the  medical  questions  of  a  professional 
order,  which  are  alone  to  be  studied  and  discussed,  caused  it 
to  be  decided  that  this  Congress  could  not  form  a  section  of  the 
latter,  in  which  works  of  a  purely  scientific  order  are  presented. 
As  many  physicians  are  interested  as  well  in  the  evolution  of 
the  medical  sciences  as  in  the  study  of  questions  of  professional 
medicine,  it  has  been  decided  that  the  two  congresses  should 
take  place  one  immediately  after  the  other,  the  former  conven¬ 
ing  first.  By  this  arrangement  physicians  spending  a  fort¬ 
night  in  Paris  can  attend  both  congresses. 


Cfye  public  Service. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adjutant- 
General’s  Office,  Washington,  D.  C..  from  November  17  to  and  including 
Nov.  23,  1899: 

George  W.  Adair,  major  and  surgeon  U.  S.  A.,  member  of  a  retiring 
board  at  Chicago,  Ill. 


Henry  H.  Brown,  acting  asst.-surgeon,  from  Fort  Mott,  N.  J.,  to  San 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Charles  W.  Farr,  acting  asst.-surgeon,  from  Elmira,  N.  Y.,  to  the  De¬ 
partment  of  California. 

Marion  O.  Fulcher,  acting  asst.-surgeon,  from  Camp  Meade,  Pa.,  to 
duty  at  Madison  Barracks,  N.  Y. 

Verdo  B.  Gregory,  acting  asst.-surgeon,  from  Beaver  Dam,  Wis.,  to 
the  Department  of  California. 

Albert  Hartsuft',  lieutenant-colonel  and  deputy  surgeon-general 
U.  S.  A.,  member  of  a  retiring  board  at  Chicago,  Ill. 

Thomas  D.  Ingram,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
Fort  Mott,  N.  J. 

Clarence  H.  Long,  acting  asst.-surgeon,  from  Washington,  D.  C.,  to 
the  Department  of  California. 

George  Newlove,  acting  asst.-surgeon,  member  of  an  examining 
board  at  Fort  Leavenworth,  Kan. 

Henry  R.  Stiles,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  from 
further  duty  at  Benica  Barracks,  Cal.,  to  report  at  San  Francisco,  Cal., 
for  assignment. 

Timothy  E.  Wilcox,  major  and  surgeon,  U.  S.  A.,  member  of  a  board 
in  New  York  City,  to  examine  officers  for  promotion. 


HEALTH  REPORTS. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague,  have 
been  reported  to  the  Surgeon-General  of  the  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Nov.  24, 1899: 

-  SMALLPOX— UNITED  STATES. 

Illinois:  Chicago,  November  11  to  18,  2  cases. 

Kentucky:  Louisville,  November  8  to  16, 1  case. 

Louisiana:  New  Orleans,  November  11  to  18, 1  case. 

Massachusetts:  Chelsea,  November  7  to  14,  3  cases. 

Ohio:  Cleveland,  November  11  to  18, 1  case. 

Virginia:  Portsmouth,  November  11  to  18,  3  cases,  1  death. 

Washington :  Seattle,  October  7  to  November  4,  5  cases. 

SMALLPOX— FOREIGN. 

Austria :  Bohemia,  Prague,  October  21  to  28,  9  cases. 

Belgium  :  Antwerp,  October  21  to  28,  5  cases. 

England :  Bradford,  October  28  to  November  4, 1  case. 

Gibraltar:  Gibraltar,  October  22  to  November  4,  2  cases. 

Greece :  Athens,  October  22  to  November  4,  7  cases,  2  deaths. 

India :  Bombay,  October  1  to  24,  9  deaths ;  Madras,  October  14  to  20, 1 

death.  ,  .  _  , 

Italy :  Messina,  October  38  to  November  4,  1  death. 

Japan :  Osaka  and  Hiogo,  October  1  to  14, 1  case. 

Mexico:  Chihuahua,  November  4  to  11,  11  cases;  Vera  Cruz,  November 
9  9  ^  cases 

“  Russia:  Odessa,  October  22  to  28,  9  cases,  2  deaths;  St.  Petersburg  Oc¬ 
tober  2  to  November  4,  27  cases,  5  deaths;  Warsaw,  October  16  to  22,7 
dea  ths 

Straits  Settlements :  Singapore,  August  7  to  September  23,  5  deaths. 
Turkey:  Constantinople,  October  31  to  November  6, 1  case. 

YELLOW  FEVER— UNITED  STATES. 

Florida:  Key  West,  November  11  to  20,  2  cases,  2  deaths;  Miami,  No¬ 
vember  15  to  22,  25  cases,  2  deaths. 

YELLOW  FEVER— FOREIGN.  • 

Brazil :  Bahia,  October  15  to  22, 1  case,  1  death. 

Colombia:  Barranquilla,  October  22  to  28,  l  ease,  1  death. 

Cuba:  Havana,  November  4  to  11,5  deaths;  Nuevitas,  November  14,  one 
death  on  U.  S.  Transport  vgulls. 

Mexico:  Vera  Cruz,  November  2  to  9,  4  cases,  3  deaths. 

CHOLERA. 

India :  Bombay,  October  17  to  24, 1  deatffi 
Japan :  Osaka  and  Hiogo,  October  7  to  14, 1  case. 

PLAGUE. 

United  States:  New  York,  Quarantine,  November  18, 1  suspect,  death 
on  board  J.  R.  Taylor ,  from  Santos,  at  sea:  suspect  6  cases  on  board. 
Brazil:  Santos,  October  22  to  November  17,  23  cases,  10  deaths;  San 

Paulo,  October  17  to  November  17,  2  cases.  . 

England :  Plymouth,  October  9,  one  case  on  steamship  Peninsular  from 

B  India5:’  Bombay,  October  10  to  24,  188  deaths. 


CHANGE  OF  ADDRESS. 


Beardsley,  J.  A.,  from  Moline  to  523  38th  St.,  Rock  Island,  Ill. 

Bacon,  J.  B.,  from  4125  Drexel  Boul.,  Chicago  to  Macomb,  Ill. 

Bellamy,  R.,  from  Newport,  R.  I.  to  210  W.  o7th  St.,  New  York  City. 
Byington,  J.  F.,  from  57  Washington  to  11  Lincoln  St.,  Battle  Creek, 

MBlachly,  F.  L  ,  from  Chicago,  III.,  to  Kalamazoo,  Mich. 

Crain,  F.  M.,  from  Doland  to  Redfield,  S.  D. 

Cobb  E  C.,  from  Penola  to  Retreat  for  the  Sick,  Richmond,  \  a. 

Dodd’s, -E.  F.,  from  Gulch,  Colo,  to  Madrid,  N.  M.  . 

Ferguson,  J.  P.,  from  2438  to  2408  W.  Market  St.,  Louisville,  Ky.  . 
Finlayson,  D.  W.,  from  401  W.  Walnut  St.  to  550  Good  Blk,  Des  Moines, 

l0Garrett,  E.  H.,  from  Los  Angeles  to  Fresno,  Cal. 

Howard,  J.  T.  D.,  from  Keshena,  Wis.  to  Salem,  N.  J. 

Hillebrand,  H.  J.,from  728  W.  North  to  799  W.  Wrightwood  Ave.  Chicago. 

Hofmann,  F.,  from  650  to  560  W.  Chicago  Ave.  Chicago. 

Hornor,  L.,  from  1043  S.  Emporia  St.  to  403  E.  Douglas  Ave,  V  itchita, 

TZ  QTiSflS 

Jones.  H.  G.,  from  42  Laflin  St.  to  71  Warren  Ave,  Chicago. 

Jackson,  C.,  from  Independence,  Mo.  to  Los  Angeles,  Cal. 

Lippincott,  A.  C.«  from  Boise,  Idaho,  to  Columbia  Bulls,  Mo. 

Laubach.  F.  M„  from  Weaversville  to  Wilkes  Barre,  Pa. 

Parrish  H.,  from  Philadelphia,  Pa.  to  352  Scott  St.,  Youngstown,  Ohio. 

Sampson,  C.,  from  Provo  City,  Utah  to  Oakland.  Neb. 

Stowe,  B.,  from  Evanston,  111.  to  51  W.  a6th  St.,  New  York  City, 
Seaman,  G.  E„  from  315  Goldsmith  Bldg  to 209  19th  St.,  Milwaukee, \\  is. 
Solenberger,  A.  R.,  from  Chicago  to  312  Tejon  St.,  Colorado  Springs,  Colo. 
Tilton,  H  R.,  from  St.  Paul,  Minn,  to  17  S.21st  St.,  Philadelphia,  Pa. 

Thomas,  J.  H.,  from  McGregor  to  West,  Texas.  . 

Updegrove,  S.,  from  801  Marshall  to 652  N.  8th  St.,  Philadelphia,  Pa. 
Woods,  W.  M..  from  644  S.  12th  St.  to  Co.  Hospital,  Denver,  Colo. 
Wilson’,  from  Ottumwa  to  Mediapolis.  Iowa. 

Williams,  C.  B.,  from  Mineral  Wells,  Texas  to  Durant,  1.  1. 
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EARLY  RECOGNITION  OF  PULMONARY 
TUBERCULOSIS.* 

BY  S.  A.  KNOPF,  M.D. 

NEW  YORK  CITY. 

With  the  advent  of  Koch’s  immortal  discovery  of  the 
bacillus  tuberculosis  it  was  thought  by  many  that  the 
problem  of  the  early  recognition  of  consumption  had 
been  solved.  But  the  more  careful  physician  soon  real¬ 
ized  that,  while  the  presence  of  the  tubercle  bacilli  in  the 
sputum  would  confirm  beyond  a  doubt  his  diagnosis 
of  a  tubercular  disease  of  the  respiratory  tract,  not 
finding  them  at  one,  two,  or  even  more  bacteriologic 
tests  could  not  make  him  set  aside  conclusions  arrived  at 
by  a  careful  physical  examination. 

If  we  consider  the  matter  carefully  we  must  admit 
that  in  very  early  cases  of  pulmonary  tuberculosis  the 
expulsion  of  bacilli  with  the  expectoration,  which  is 
at  that  time  exceedingly  rare,  can  hardly  be  expected. 
There  must  be  a  disintegration  of  the  tubercle  before  we 
can  assume  that  the  bronchial  or  pulmonary  secretions 
should  contain  the  specific  organism  of  tuberculosis. 

Koch’s  next  most  important  discovery,  the  use  of 
tuberculin  as  a  test  of  the  presence  of  a  tubercular  con¬ 
dition,  is  certainly  of  the  greatest  diagnostic  value  in  the 
bovine  race,  and  thus  indirectly  of  incalculable  prophy¬ 
lactic  benefit  to  mankind.  But  the  utility  and  wisdom 
of  the  injection  of  tuberculin  for  the  purpose  of  diag¬ 
nosing  a  disease  in  the  human  race,  I  for  one  dare  to 
doubt.  I  know  that,  in  making  this  statement,  I  am  at 
variance  with  many  reputable  and  conscientious  prac¬ 
titioners  ;  but  I  also  know  that  I  do  not  stand  alone  in 
my  convictions,  and  notwithstanding  the  criticisms 
which  I  have  encountered,  I  do  not  hesitate  to  repeat 
here  what  I  have  said  in  connection  with  this  subject 
in  my  recent  book1  on  tuberculosis :  “Three,  five  or  even 
ten  milligrams  of  tuberculin  may  in  nine  hundred  and 
ninety-nine  cases  do  nothing  but  reveal  a  latent  tuber- 
miosis  ;  but  in  the  thousandth  case  it  may  cause  an  un¬ 
expected'  generalization  with  a  fatal  result.  When  one 
las  witnessed  such  a  generalization,  the  desire  to  use 
tuberculin  for  diagnostic  purposes  in  the  human  race 
s  diminished.” 

It  was  no  less  an  authority  than  Virchow  who  first 
Yarned  against  the  use  of  tuberculin,  for  the  verv  reason 
hat  he  believed  he  had  demonstrated  the  fact  that  this 
mbstance  arouses  the  latent  tubercle  bacilli,  causing  a 
nobilization  of  an  army  of  enemies  which  had  slumbered 
leacefiilly.  A  drug  or  any  other  substance  which,  when 
nlroduced  into  the  system,  is  capable  of  bringing  about 
1  rise  of  temperature  sometimes  as  much  as  4  degrees 
ibove  the  normal,  and  which  through  the  circulation 
Yill  reach  the  tuberculous  deposits,  if  such  are  present, 

♦Read  before  the  New  York  County  Medical  Association.  Nov.  20, 


irritating  these  latent  tubercles  into  an  active  process  of 
inflammation,  must  be  considered  a  dangerous  thing 
Ambler  of  Asheville,  N.  C.,  in  an  article  on  this  subject 
asks  whether  any  physician  would  be  willing  to  risk  the 
consequences  of  such  a  method  of  diagnosing  a  disease 
And,  addressing  physicians  directly,  he  says :  “Do  you 
believe  you  would  carry  out  such  a  procedure  in  your  own 
person  under  such  possibilities?  If  you  would  not 
you  have  no  right  to  use  it  on  your  patients.”2 
.  And  now  let  us  ask,  is  the  reaction  obtained  after  the 
injection  of  tuberculin  an  absolute  proof  of  the  existence 
of  a  tubercular  disease  ?  It  is  well  known  that  a  reaction 
can  be  obtained  in  cases  of  lepra.  Joseph,  Kaposi, 
Armngy  Goldschmidt,4  Babes  and  Kalendero,5  and 
others  have  reported  cases  of  that  kind;  but  the  analog 
existing  between  lepra  and  tuberculosis  probably  ac¬ 
counts  for  this  phenomenon.  In  a  paper  read  before  the 
medical  society  of  the  hospitals  of  Paris,  Professor 
better  said  that  he  had  observed  the  characteristic 
reaction  after  injection  of  tuberculin  in  twenty-seven 
out  of  a  hundred  cases  of  individuals  afflicted  with  other 
than  tubercular  diseases  of  the  lungs.  Neumann  of 
Vienna  and  Straus  and  Teissier  of  Paris,7  had  occasion 
to  see  the  tuberculin  reaction  in  purely  syphilitic  sub¬ 
jects.  Billroth  and  von  Eiselsberg  observed  reaction  in 
actinomycosis  and  Trasbot  in  a  case  of  cancer.  Klebs 
’’  ^lca&°j8  cairns  to  have  had  a  reaction  in  every  case 
of  chlorosis.  Would  anyone -dare  to  say  that  every  case 

of  chlorosis  must  of  necessity  be  of  •  a  tuberculous 
nature  ? 


The  natural  serums  obtained  from  the  dog  or  goat 
or  the  artificial  serum  prepared  according  to  Hayem’s 
formula,  which  were  used  with  the  hope  of  being  less 
dangerous  and  perhaps  more  certain  than  the  tuberculin 
have  proved  in  the  hands  of  some9  to  be  fully  as  dano-er- 
ous,  and  m  the  hands  of  others10  totally  unreliable. 

Y\  hat  other  resources  have  we  at  our  disposal  to  diag- 
nose  the  beginning  of  pulmonary  tuberculosis?  I  am 
glad  to  say  these  means  are  still  numerous,  and  I  will 
discuss  them,  not  in  the  order  of  their  importance,  since 
really  only  the  combination  of  several  means  can  give 
us  proof  that  our  diagnosis  is  correct,  but  rather  in  the 
order  of  their  adaptability  to  the  use  of  the  general 
practitioner  who  has  not  always  easy  access  to  the  "bacter¬ 
iologic  or  electric  laboratories. 

In  the  presence  of  an  individual  in  whom  we  suspect 
the  beginning  of  pulmonary  tuberculosis  we  must 
first  study  the  anamnesis  and  bear  in  mind  all  that  past 
experience  in  phthisiology  has  taught  us.  Man  is  more 
disposed  to  consumption  thfin  woman,  except  a  woman 
who  has  gone  through  many  childbirths  in  rapid  succes¬ 
sion  ;  the  poor  and  underfed  more  frequently  fall  victims 
to  consumption  than  the  rich  and  well  nourished;  the 
single  more  often  than  the  married.  According  to  some 
authors,  red-haired  individuals  are  more  exposed  to 
pulmonary  tuberculosis  than  those  having  brown,  blond 
or  black  hair. 
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W'hile  we  should  overthrow  the  erroneous  notion  that 
the  red-haired  individual  is  more  exposed  than  the 
blond  or  brunette  type,  it  is  certainly  true  that  persons 
with  very  white  skin,  no  matter  what  the  color  of  their 
hair  may  be,  if  the  chin,  lips,  pubis  or  arm-pits  are 
covered  with  reddish  hair,  very  often  have  a  predisposi¬ 
tion  to  consumption.  Hippocrates,11  Galen,12  Razes,13 
Daremberg  the  elder,14  and  of  recent  authors  Behier  and 
Hardy15,  Beddoe,  Landouzy16,  Dewevre17  and  Mahou- 
deau13  have  written  on  this  subject;  but  the  distinction 
between  the  read-headed  and  only  partially  red-haired 
individuals  has  not  been  made  clear  except  in  the  works 
of  Hippocrates  and  Razes.  A  recent  article  by  Armand 
Delpeucli19  decides  this  interesting  question  in  favor 
of  Hippocrates,  and  very  strongly  refutes  the  conclusions 
of  Landouzy,  who  reports  having  found  from  75  to 
100  per  cent,  of  the  red-haired  individuals  in  his  serv¬ 
ices  at  the  Cochin  and  the  Charite  hospitals  to  be  tuber¬ 
culous.  Landouzy  commits  the  same  error  as  many 
others  in  calling  these  patients  a  Venetian  type,  red  hair 
being  not  by  any  means  characteristic  of  the  Venetian 
population.20  Helpeuch  makes  a  clear  distinction  be¬ 
tween  the  red-haired — erythrisme — and  the  red-bearded 
— erythrisme  pcirticl — individuals.  He  found  that  many 
simply  red-haired  individuals  were  entirely  free  from  a 
tuberculous  taint,  but  among  57  patients  who  had 
either  blond,  brown  or  black  hair,  and  at  the  same  time 
lips,  chin  or  pubis  covered  with  reddish  hair,  he  found  52 
to  be  distinctly  tuberculous.  Long  before  Delpeuch, 
a  Scotch'  author,  John  Beddoe21  had  already  demon¬ 
strated  that  red-headed  individuals  are  not  especially 
exposed  to  tuberculosis. 

We  will  recall  the  professions  and  trades  which  are 
most  exposed  to  consumption,  and  in  this  respect  I  know 
of  no  better  guide  than  Tatham’s  excellent  table  which 
shows  us  that  the  agriculturist  is  least  and  the  printer 
most  exposed  to  pulmonary  tuberculosis.  The  accom¬ 
panying  table  will  show  the  comparative  mortality  from 
tuberculosis  in  various  occupations. 


Occupation. 


Agriculturist  . 

Engraver,  artist . 

Shopkeeper,  class . 

Butcher  . .  •  •  • 

Commercial  clerk . 

Watchmaker  . 

Saddler  . 

Shoemaker  . . . . , . 

Draper  . 

Tailor  . 

H&irdrGSSGr  . . . . . 

Tobacconist,  tobacco  manufacturer. 

Hatter  . . 

Musician  . 

Bookbinder  . 

Printer  . 
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We  know  that  pulmonary  consumption  develops  most 
frequently  between  the'  ages  of  17  and  35. 

In  inquiring  into  the  history  of  our  patients  we 
should  delicately  and  carefully  deal  with  the  subject  of 
a  possible  hereditary  disposition,  so  as  not  to  convey 
to  the  patient  the  idea  that  because  some  one  in  his  fam¬ 
ily  has  died  of  consumption,  he  is  doomed  to  succumb 
to  it.  Permit  me  to  here  remark,  incidentally,  that  in 


my  experience  nothing  is  often  more  difficult  than  to 
dissuade  a  tuberculous  invalid  from  this  preconceived 
idea,  probably  brought  about  by  a  popular  notion  and 
confirmed  by  questions  asked  him  on  that  subject  by 
every  physician  to  whom  he  may  have  applied  for  coun¬ 
sel.  Direct  questioning  as  to  the  cause  of  the  death  of 
parents  or  near  relatives  should  be  avoided;  one  should 
rather  endeavor  to  discern  the  hereditary  tendency  by 
exclusion.  If  we  consider  the  rare  occurrence  of  bacil¬ 
lary  transmission  on  the  one  hand,  and,  on  the  other, 
how  really  few  families  there  are  wherein  someone  has 
not  died  from  consumption  or  other  tuberculous  disease, 

I  wonder  if  it  is  after  all  so  very  important  to  ply  the 
patient  with  such  questions,  especially  since  an  inher¬ 
ited  tubercular  diathesis  does  not  preclude  the  chances 
of  recovery.  Prof.  H.  P.  Loomis  of  this  city  has  ex¬ 
pressed  himself  in  this  respect  as  follows :  “My  experi¬ 
ence  has  led  me  to  believe  that  tuberculous  heredity  has 
very  little  to  do  with  the  question  of  a  person’s  recovery, 
all  other  things  being  equal.  Of  twenty  persons  known 
to  me  who  have  recovered  from  phthisis  during  the  past 
year  alone,  nine  have  pronounced  tuberculous  histories. 
One  had  two  brothers  and  one  sister  die  of  phthisis.” 

The  only  direct  question  which  I  am  in  the  habit  of 
asking  a  new  patient  is :  “Have  you  ever  come  in  direct 
prolonged  contact  with  a  consumptive  or  a  patient  suf¬ 
fering  from  bronchial  or  pulmonary  disease  ?  This  ques¬ 
tion  is  important  from  two  points  of  view.  It  may  give 
a  clew  to  show  whether  the  disease  has  been  acquired  by 
infection,  and  at  the  same  time  it  will  be  a  topic  to 
start  on  when  directing  the  patient  what  to  do  to  pre¬ 
vent  transmitting  the  disease  to  others.  On  the  other 
hand,  I  consider  a  careful  inquiry  into  the  mode  of  life 
of  the  patient,  past  and  present,  of  great  importance. 
The  probably  unhygienic  environments,  a  dissipated  life, 
a  love  for  strong  liquors,  irregularity  of  meals,  great 
disappointment  in  matters  of  love  or  business,  or  other 
depressing  factors,  all  will  often  give  a  clew  to  the 
origin  of  an  acquired,  or  to  the  awakening  of  a  latent, 
pulmonary  tuberculosis.  It  is  well  known  that  many 
a  pulmonary  consumption  has  been  preceded  by  digestive 
disturbances  or  typical  dyspepsia.  Bad  eaters  are  nearly 
always  candidates  for  consumption.  In  an  unmarried 
voung  woman  a  beginning  of  irregularity,  or  a  total 
cessation  of  menses  is  not  infrequently  a  preliminary 
sign  of  approaching  tuberculosis,  just  as  much  as  the  re¬ 
turn  of  it  in  a  patient  under  treatment  should  be  con¬ 
sidered  as  an  evidence  of  the  march  toward  recovery. 
But  be  always  on  guard  when  in  the  presence  of  a  case 
with  vicarious  menstruation.  Hemorrhage  from  the 
hums  in  a  young  girl,  even  if  it  happens  about  the  time 
for  her  menstrual  period,  often  means  the  existence  of 
tubercular  trouble. 

Of  the  many  phthisio-genesic  diseases,  that  is,  dis¬ 
eases  which  often  prepare  the  field  for  the  invasion  of 
bacilli,  first  come  all  the  severer  types  of  bronchitis, 
pneumonia  and  pertussis;  next,  all  the  eruptive  diseases 
of  childhood  and  adult  life,  such  as  measles,  scarlatina, 
variola,  typhoid  fever  and  typhus.  Severe  grippes, 
alcoholism  and  syphilis  rank  no  less  high  as  phthisio- 
genesic  diseases.  Pleurisy,  especially  if  followed  by  ef¬ 
fusion,  should  always  be  considered  with  suspicion;  for 
I  belive  the  majority,  if  not  all,  of  such  cases,  are  of  a  tu¬ 
berculous  nature. 

Bacteriologic  research  in  pleuritic  effusion  is  often 
very  unsatisfactory.  Inoculation  of  the  guinea-pig  with 
the  serous  fluid  drawn  from  the  chest  is  a  more  satis¬ 
factory  method  when  additional  evidences  of  the  ex¬ 
istence  of  tuberculosis  are  desired. 
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01  subjected  symptoms  which  may  be  elucidated  by 
questioning  the  patient,  I  can  oiler  nothing  which  is 
not  known  to  every  practitioner.  You  all  have  seen  this 
class  ol  patients,  and  many  of  them  will  have  told  vou 
•  of  their  getting  tired  so  easily  after  a  little  exertion. 
As  a  psychic  change  the  patient  will  often  himself  con¬ 
fess  an  increased  irritability,  an  indifference  or  dislike 
to  the  performance  of  duties  which  he  formerly  loved 
to  do;  or  again,  he  himself  or  his  friends  may  have  no¬ 
ticed  a  decided  neurasthenic  condition  or  an  inclination 
to  melancholia.  But  one  thing  of  which  the  patient 
hardly  fails  to  speak  is  his  increased  tendency  to  naso¬ 
pharyngeal  or  bronchial  catarrhs.  Cough,  dyspnea,  su¬ 
perficial  or  deep-seated  thoracic  pains,  occasional  nio-ht 
sweats  are  other  frequent  early  signs.  Of  the  early  corndi 
m  pulmonary  tuberculosis,  I  may  say  that  it  is  usually 
dry  and  irritating,  observed  at  first  only  in  the  evenin'^ 
on  reclining;  later  the  patient  has  his  regular  mornino- 
coughing  spell. 

In  a  very  interesting  article  on  “Personal  Observations 
m  Pulmonary  Phthisis,’  2-  McLean  explains  the  cough 
when  reclining,  as  follows :  “The  mere  change  of  posi¬ 
tion  from  the  erect  to  the  recumbent  has  produced  an 
.  .  ^  ate  chan&e  in  the  circulation  of  the  blood  and 

air  m  the  pulmonary  structure,  disturbing  the  equilib¬ 
rium  which  always  exists  in  healthy  chests,  controlled 
by  the  natural  tension  through  the  vasomotors.  A 
temporary  passive  congestion  or  hyperemia  is  produced 
thereby,  due  to  an  insufficient  expansion  of  the  finer 
tubes  and  vesicles.  The  blood-pressure  being  out  of 
proportion  to  the  air-pressure,  and  the  coats  of  the  ves¬ 
sels  being  overdistended  or  varicosed  from  lack  of  sup¬ 
port,  the  blood-currents  come  under  the  influence  of  an 
extraneous  force,  gravity;  this  never  occurs  in  vessels 
whose  coats  are  normal,  except  by  complete  inversion 
of  the  body  or  in  the  hypostatic  congestions  of  long  ill¬ 
nesses.  The  change  to  the  recumbent  posture  immediate¬ 
ly  causes  an  increase  in  the  distending  force  within  the 
blood-vessels  and  a  decrease  in  the  amount  of  air  in  the 
tubes  and  cells.  As  a  result  of  this,  a  baekwatering  of 
blood  into  the  bronchial  vessels  and  a  sensation  of  "ful¬ 
ness  or  tickling  are  perceived  in  the  region  of  the  head 
of  the  sternum.  The  cough  that  occurs  is  Nature’s  own 
effort  to  remove  this  fulness,  which  it  accomplishes  at 
first  with  only  a  few  long  breaths  and  coughs.  If  this 
pathological  condition  is  not  relieved  early,  it  goes  on 
until  it  requires  stronger  and  more  prolonged  effort  in 
the  act  of  coughing  to  remove  it.” 

Coughing  spells  are  often  brought  about  by  a  simple 
extra  respiratory  effort  through  laughing  or  excited 
speaking.  After  a  little  while  the  dry  cough  is  super¬ 
seded  by  one  accompanied  with  more  or  less  expectora¬ 
tion.  From  this  moment  careful  bacteriologic  exam¬ 
inations  for  bacilli  should  be  instituted.  Of  course,  vou 
will  have  asked  the  patient  if  he  has  observed  that  his 
sputum  was  tinged  with  red,  or  if  he  has  actually  ex¬ 
pectorated  blood.  While  I  fully  acknowledge  the  verv 
important  diagnostic  value  of  pulmonary  hemorrhage, 
large  or  small,  when  traumatisms  or  heart  disease  can 
be  excluded,  permit  me  to  say  again,  do  not  let 
the  patient  feel  that  we  attach  great  importance  to  this 
occurrence.  Bather  let  us  embrace  this  opportunity  to 
tell  our  patient  that  one,  or  even  several  pulmonarv  hem¬ 
orrhages  do  not,  of  necessity,  lessen  the  chances  for  his 
recovery.  I  can  not  enter  into  the  discussion  of  the 
various  types  of  hemoptysis,  but  I  firmly  believe  with 
Grancher23,  Dieulafov24  and  others25  that  there  are  cases 
of  early  pulmonary  hemorrhages  which  are  actually  a 
benefit  to  the  tuberculous  patient,  causing  an  elimina¬ 


tion  en  masse  of  the  bacilli,  thus  finally  effecting  a  cure. 
AH  physicians  who  have  treated  a  number  of  tubercu¬ 
lous  patients  have  among  their  recovered  cases  some 
where  the  first  symptom  which  brought  the  patient  to- 
the  pnysician  was  a  hemorrhage  of  considerable  magni¬ 
tude.  Even  the  cases  where  the  patients  tell  us  that  they 
have  had  several  hemorrhages,  and  that  they  felt  better 
attei  each  one,  are  not  rare,  and  occasionally  we  have  a 
chance  to  confirm  a  betterment  in  their  condition 
through  a  physical  examination  after  an  attack  of  hem¬ 
optysis. 

While  it  should  be  an  invariable  rule  to  take  the  pa¬ 
tient  s  temperature  at  the  first  examination,  thermom¬ 
etry  m  early  pulmonary  tuberculosis  is  only  of  value 
when  practiced  at  regular  intervals,  for  example  four 
times  m  twenty-four  hours,  and  for  several  days  in  suc- 
cessmn  It  is  of  especial  value  in  this  respect  to  note 
the  rectal  temperature  before,  and  immediately  after 
a  short  rapid  walk.  Little,  frequent  or  persistent  ele¬ 
vations  of  one  degree  or  more,  must  always  be  looked  on 
as  indications  of  a  pathologic  process  which  may  have 
its  origin  m  a  slight  tuberculous  infiltration. 

Not  infrequently  the  patient  will  Complain  of  palpita¬ 
tion  of  the  heart  Let  us  here  recall  that  earl/ tachy¬ 
cardia  m  tuberculous  subjects  is  a  most  important  and 
alas,  also  a  very  grave  symptom. 

recently  added,  to  the  early  symptoms,  a  new 
•  sign  which  may  help  us  in  the  detection  of  phthisis  in  its 
ariier  stages.  During  loud  and  vigorous  talking  there 
is  a  vibration  ot  the  affected  portion  of  the  lung,  reeog- 

Stion^Thi  Pahen*t  SS  a  f°r  01  leSS  disagreeable  sen- 
sation.  I  his  symptom,  which  is  entirely  subjective  is 

explained  on  the  physical  basis,  a  solid  body  being  a  bet¬ 
ter  transmitter  than  air.  At  times,  however,  this  con¬ 
dition  may  have  escaped  the  attention  of  the  patient 
since  its  development  is  slow  and  not  in  the  leas^  pain- 

the  rJwder  i°  dlSTGr  ^  the  physician  should  have 
the  patient  make  prolonged  expirations,  accompanied 

by  humming.  If  there  is  solidification,  the  patient  will 
t  len  perceive  the  vibration  of  his  voice.  If  the  left  side 
is  affected  it  will  seem  to  him  that  there  is  a  direct  com¬ 
munication  of  the  voice  between  the  larynx  and  that 
side  while  nothmg  whatsoever  is  perceived  in  the  right 
healthy  side  of  his  lungs,  and  vice  versa.  Dr.  Murat 
has  found  this  symptom  in  a  number  of  cases  of  pul¬ 
monary  tuberculosis  before  any  subjective  signs  of  in¬ 
filtration  could  be  elicited.  I  have  since  had  occasion  to 
confirm  the  presence  of  this  sign  a  few  times  in  very  early 
cases.  ^ 


The  hse.re  gingival,  or  reddish  line  along  the  edses 
of  the  gums,  and  the  dilatation  of  the  pupil  on  the  dis¬ 
eased  side-— owing  to  the  irritation  of  the  sympathetic 
nerve  at  the  root  of  the  lungs — should,  according  to 
some  writers-  ,  be  included  among  the  important  early 
signs  of  pulmonary  tuberculosis.  The  fact,  however 
that,  one  finds  those  conditions  in  a  number  of  other 
affections  leads  me  to  consider  these  symptoms  onlv  of 
importance  when  concomitant  with  others. 

Before  allowing  our  patient  to  undress  for  examina¬ 
tion  we  should  always  make  a  careful  inspection  of  the 
upper  air-passages.  Not  only  may  all  the  pathologic 
conditions  which  stamp  the  patient  as  a  candidate  for 
consumption  be  located  there,  and  by  judicial  treatment 
removed,  but  a  careful  laryngoscopic  examination  will 
often,  through  the  peculiar  anemic  condition  of  the 
arvnx  and  the  general  appearance  of  the  mucous  mem¬ 
brane,  give,  as  Koe  of  Kochester28  verv  happily  expressed 
it,  “a  very  early  hint  as  to  the  probable  existence  of  tu- 
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berculosis  of  the  lungs.”  But  the  upper  air-passages 
should  not  only  be  examined  very  carefully  by  rhino- 
scope  and  laryngoscope,  but  the  secretion,  especially  the 
nasal  mucus,  should  also  be  submitted  to  macroscopic 
examination.  However,  it  must  be  borne  in  mind  that 
the  presence  of  tubercle  bacilli  in  the  nasal  mucus  m 
individuals  habitually  exposed  to  the  inhalation  of  dust 
laden  with  micro-organisms  may  be  of  little  significance 
unless  additional  evidence  should  corroborate  the  exist¬ 
ence  of  pathologic  conditions.  The  late  Professor  btraus 
of  Paris  found  the  nasal  mucus  of  a  number  of  nurses 
and  employees  of  the  Faculty’s  general  hospitals  and 
libraries  laden  with  bacilli,  and  the  most  searching  phys¬ 
ical  examination  of  these  men  and  women  did  not  reveal 
the  slightest  sign  of  tubercular  disease-  .  The  °bservi  g 
physician  will  have  discovered  long  before  this,  and  with¬ 
out  the  aid  of  any  instrument,  a  pronounced  chlnro- 
anemic  condition,  not  infrequently  seen  m  early 
tuberculosis,  though  this  .  discovery  will  probably 
not  prevent  him  from  examining  the  blood  later  on  for 
the  number  of  red  blood-corpuscles  and  percentage  of 

We&  will  finally  place  the  patient  on  the  scales,  take 
his  height,  and  ascertain  whether  there  has  been  any  loss 
of  weight,  and  if  so,  since  when  this  has  been  observed. 
Here  we  must  bear  in  mind  the  splendid  work  done  by 
Hr.  Papillon  of  Paris30,  presented  in  such  an  excellent 
wav  to  the  English-speaking  medical  world  by  Pro  . 
H^P  Loomis  Sf  this*  city31.  I  believe  I  can  not  do 
better  than  quote,  textually,  Loomis’  summary :  Weight 
respiratory  capacity,  and  chest  measurement  have  no 
value  in  establishing  the  possibilities  of  the  development 
of  phthisis  in  themselves,  but  must  be  considered  m 
lation  to  the  height  of  the  person,  when  they  furnish 

three  important  aids  to  diagnosis.  .  ,  , 

“Corpulence  is  obtained  by  dividing  the  weight  ex¬ 
pressed  in  pounds  by  the  height  expressed  m  feet  (m 
a  normal  man  this  should  be  26 ;  in  a  woman,  23) 
Thoracic  perimeter  is  found  by  taking  two  measure 
ments  of  the  circumference  of  the  chest— one  at  th 
moment  of  forced  expiration,  the  other  at  the  end  of 
forced  inspiration.  The  average  of  tfiese  two  measure 
ments  should  never  be  less  than  half  the  height  . 

“Vital  capacity  is  the  amount  of  air  expressed  m  cubic 
inches  which  can  be  exhaled  after  a  full  inspiration. 
Normally  it  should  bear  the  relation  to  the  height  of  3 
to  1  for  a  man  and  2  to  1  for  a  woman  — i.  e.,  for  every 
inch  of  height  there  should  be  2  or  3  cu.  m.  of  vital 

Ca  While  s^me^authors,  such  as  Andvord,  Loomis  and 
Wells  claim  to  have  recognized  a  pulse  charactenst  c 
of  the  pretuberculous  state,  I  confess  that  all  I  have  been 
able  to  observe  is  that  the  pulse  is  chronically  feeble, 
rapid,  weak,  and  sometimes  intermittent,  which  is  char¬ 
acteristic  of  constitutional  weakness  of  whatever  cause 
However,  taking  the  arterial  pressure  with  the  aid  ot 
Potain’s  sphygmomanometer  is  a  most  valuable  he  p 
diagnosing  an  early  pulmonary  tuberculosis.  With  the 
aid  of  this  instrument,  which,  I  am  ?orry  to  say,  is  no 
much  in  use  in  this  country,  and  which  I  take  pleasure 
in  illustrating  here,  one  can  easily  determine  the  ar¬ 
terial  pressure  of  the  patient.  .  .  , 

Tt  is  composed  of  a  robber  ball,  a  transmission  tube, 
a  reception  tribe  and  the  manometer  proper.  The  rubber 
•  ball,  distended  by  a  pressure  of  3  cm.,  becomes  ellip¬ 
tic  and  has  then  a  length  of  3  or  4  cm  with  a  transYerse 
diameter  of  3.5  cm.  The  interior  of  the  rubber  b< .11  is 
divided  into  four  sections;  three  of  these  (A)  are 
strong  enough  to  resist  a  pressure  of  30  cm.,  while  the 
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fourth  (B)  is  much  thinner,  for  the  purpose  of  receiving 
the  radial  artery.  The  little  receiving  tube  with  the 
stop-cock  (ft)  serves  to  inflate  the  apparatus  for  the 
purpose  of  having  a  convenient  tension.  Professor 
Potain  recommends  a  pressure  of  5  cm.  for  that  purpose. 
When  not  in  use  it  is  best  to  have  the  stopcock  open. 
The  manometer  is  constructed  according  to  the  prin¬ 
ciples  of  the  metallic  barometer  inclosed  in  a  case.  The 
interior  is  in  communication  with  the  rubber  bulb 
through  the  transmission  tube.  The  manometer  indi¬ 
cates  the  pressure  to  which  the  air  in  the  ball  is  sub¬ 
jected. 

Papillon’ s  recent  examinations  in  Potain’s  service  at 
the  Charite  in  Paris  have  shown  that  when  the  man¬ 
ometer  showed  less  than  13  cm.  arterial  pressure,  the 
subject  was  very  frequently  found  to  be  in  the  incipient 
state  of  tuberculosis ;  but  when  there  was  a  concomitant 
nephritis,  it  rose  2  or  3  inches  above  the  normal,  which 
is  16  or  11. 

We  now  come  to  the  physical  examination  proper. 
The  patient  is  stripped  to  the  waist,  for  neither  per¬ 
cussion  nor  auscultation  can  be  done  with  exactness 
when  there  are  intervening  layers  of  clothing.  We  in¬ 
spect  the  conformation  of  his  chest,  ascertain  whether 
the  heart-beat  is  displaced,  and  look  for  possible  evi¬ 
dences  of  pleuritic  retractions,  especially  for  the  supra- 


the  early  stages  the  inspection  does  not  always  reveai 
an  emaciated  form33,  nor  the  typical  habitus  plithisicus 
—long,  thin  stature,  stooping,  hollow  and  narrow 
chested,  pale  and  wearing  a  tired  look;  but  we  may 
observe  feeble  respiratory  movements,  characteris¬ 
tic  of  nearlv  all  candidates  for  consumption.  The  glis¬ 
tening  eye,  pasty  skin,  the  bright  color  of  the  cheeks, 
may  be  observed.  Palpitation  may  reveal  an  increased 
vocal  fremitus.  But  there  is  another  symptom  revealed 
by  palpitation,  which  is  not  sufficiently  emphasized  m 
our  text-books.  By  placing  the  palmar  surface  of  the 
two  hands  successively  over  the  whole  anterior  region  ot 
the  chest,  the  patient  taking  deep  inspirations  mean¬ 
while,  one  can  often  feel  the  expanding  portion  of  the 
lungs  through  the  chest  wall,  and  with  a  little  practice 
differentiate  the  portions  which  are  more  or  less  in¬ 
volved.  The  motion  or  impulse  given  to  the  examining 
hand,  bv  the  inflation  of  the  lungs  during  inspiration, 
is  less  in  that  part  of  the  lung  invaded  by  the  tubercular 
process  or  impaired  by  pleuritic,  retraction  than. in  the 
still  healthy  lung  substance.  With  a  little  practice  one 
can  educate  his  hands  so  as  to  render  palpitation  a  valu¬ 
able  additional  means  for  localizing  the  beginning  of  a 

tubercular  process.  . 

To  learn  all  that  can  be  learned  from  percussion  ana 
auscultation  one  should  first  examine  the  anterior  por- 
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tion  of  the  chest,  the  patient’s  arms  being  in  the  ordi¬ 
nary  position  and  his  back  restiog  solidly  against  the 
straight  back  of  a  chair  or  against  the  wall.  Then  one 
should  examine  him  standing,  with  the  arms  above  the 
head,  so  as  to  be  able  to  carefully  percuss  and  auscultate 
the  lateral  portion  of  the  chest  along  the  axillary  line 
In  order  to  examine  the  posterior  portion  of  the  thorax’ 
it  will  be  advantageous  to  direct  the  patient  to  fold  his 
arms  across  his  chest,  placing  his  hands  on  the  opposite 
shoulders,  and  bend  slightly  forward. 

Mediate  percussion  should  be  done  with  special  care 
above  and  below  the  clavicle,  and  posteriority  in  the 
supraspinous  fossa  and  interscapular  region,'  with  a 
view  to  detecting  possible  dull  areas  in  the  apices.  Im¬ 
mediate  percussion,  that  is  to  say  striking  the  clavicle 
directly  with  hammer  or  finger  without  a  plessimeter, 
may  help  to  reveal  a  beginning  process  of  solidification 
m  that  region.  Yet  at  a  very  early  period  of  the  dis¬ 
ease  the  sound  perceived  through  percussion  may  tell  us 
little  per  se ;  but  the  experienced  percussor,  if  he  is  ac¬ 
customed  to  use  his  index  finger  as  a  plessimeter,  may 
have  noticed  that  the  elasticity  of  the  lung  substance 
imparted  to  the  index  finger  is  much  less  marked  than  in 
healthy  subjects. 

Auscultation  may  at  a  very  early  period  give  us  a  clew 
to  the  beginning  of  a  tuberculous  process.  With  my 
distinguished  teacher,  Professor  Grancher  of  Paris,34  I 
consider  the  low  inspiratory  murmur,  characterized  by 
roughness  when  persistent  and  localized  in  one  of  the 
apices,  one  of  the  surest  and  earliest  signs  of  pulmonarv 
tuberculosis.  Not  infrequently  the  jerkv  or  cog-wheel 
inspiratory  sounds,  rhythmic  with  the  heart,  are  also 
perceived.  According  to  Professor  Potain  of  Paris,  how¬ 
ever,  this  wavy  and  jerky  respiration  is  simply  the  respi¬ 
ratory  murmur  divided  by  the  successive  pulsation  of 
the  heart.  In  the  opinion  of  this  authority,  it  is  by  no 
means  pathognomonic  of  pulmonary  tuberculosis,' but 
can  only  be  considered  as  a  sign  of  presumption.  Potain 
has  observed  the  cog-wheel  or  jerky  respiration  in  nar¬ 
row-chested  women  where  there  has  not  been  the  least 
sign  of  pulmonary  affection.  Rales  of  a  smaller  mag¬ 
nitude  may  be  heard,  especially  after  having  requested 
the  patient  to  cough  a  few  times.  The  prolonged  ex¬ 
piratory  sound  is  heard  when  the  tubercular  process  has 
been  already  in  existence  for  some  time,  the  prolongation 
of  the  sound  being  due  to  a  contraction  of  the  caliber 
of  the  finer  bronchioles.  To  Da  Costa  we  are  indebted 
for  having  called  attention  to  the  fact  that  in  a  certain 
number  of  early  cases  of  pulmonar}r  tuberculosis  a 
blowing  sound  in  the  subclavian  or  pulmonary  artery 
may  be  heard,  and  that  a  murmur  is  sometimes  present 
in  the  subclavian  or  pulmonary  artery  before  any  other 
physical  sign  is  detected. 

At  times, ^  during  the  early  period  of  the  disease,  one 
may  hear  at  the  base  of  the  lung,  on  the  diseased  side, 
more  or  less  abundant  mucous  rales.  These  rales  may 
be  perceived  with  the  inspiratory  and  the  expiratory 
sound,  or  at  the  end  of  inspiration  only.  In  the  latter 
case  these  rales  become  crepitant.  They  are  most  prob¬ 
ably  due  to  a  localized  pulmonary  congestion,  since  the 
patient  hardly  ever  complains  of  pain  or  discomfort  in 
that  region.  These  congestive  phenomena,  which  are 
not  permanent,  are  explained  by  some  authors85  as 

being  due  to  enlarged  glands  along  the  tracheo-bronchial 

tract. 

I  do  not  favor  the  giving  of  potassium  iodid  in  order 
that  the  stethoscopic  sounds  should  be  revealed  more 
rapidly  .and  with  more  certainty.  The  fact  that  after 
the  administration  of  the  iodids  rales  of  large  magnitude 
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can  be  perceived  is  evidence  that  a  process  of  congestion 
and  softening  is  produced,  which  must  be  considered 
larmful.  Zeissl,33  Vitvitsky  and  others  have  reported 
eases  to  that  effect.  The  case  of  Vitvitsky  is  particularly 
instructive  and  conclusive  in  this  respect :  “The  patient 
was  a  woman  20  years  old,  who  suffered  from  a  cough, 
with  a  prickling  sensation  in  the  throat,  and  pain  "on 
deglutition;  at  the  apices  there  were  suspicious  stetho¬ 
scopic  signs.  However,  the  patient  had  no  fever  and  her 
general  health  was  excellent.  A  laryngoscopic  examina¬ 
tion  revealed  an  intense  congestion  of  the  larynx  and 
ulcerations  of  the  vocal  cords.  As  there  was  cause  to 
suspect  a  syphilitic  origin  for  this  affection,  ammonium 
iodid  was  prescribed  in  amounts  of  thirty  grains  a  day. 
After  eight  days  of  this  treatment  the  patient’s  condi¬ 
tion  ivas  manifestly  aggravated;  the  cough  had  in¬ 
creased,  the  temperature  had  become  febrile  in  charac¬ 
ter,  rales  and  a  bronchial  souffle  were  heard  in  the  apices, 
Koch’s  bacilli  were  found  in  the  sputa,  which  before 
had  been  free  from  them,  and  galloping  phthisis  set  in, 
which  terminated  very  soon  in  death. 

Through  Rontgen  s  discovery  of  the  X-rays  we  have 
one  more  way  to  discover  an  early  pulmonary  tubercu¬ 
losis.  .  But  while  most  highly  appreciating  the  work 
done  in  this  direction  by  such  men  as  Bouchard,37 
Kelsch,38  Espina  y  Capo,30  Stubbert,40  Williams,41 
Crane42  and  others,  I  must  concur  with  Professor 
Loomis  when  he  takes  exception  to  the  statement  that 
the  fluoroscope  will  replace  the  ear,  or  that  one  can 
diagnose  with  it  lesions  that  can  not  be  appreciated  by 
physical  examination.  All  that  can  be  said  of  the  X-rays 
up  to  this  date,  in  relation  to  our  subject,  is  that  they 
may  be  considered  an  interesting  means  to  corroborate, 
a  diagnosis  made  by  ordinary  physical  examination. 
But  the  last  word  in  radiography  is  not  spoken,  and  re¬ 
search  in  this  field  of  diagnosis  should  be  highly  en¬ 
couraged. 

Lastly,  I  wish  to  speak  of  the  new  process  of  agglut¬ 
ination  as  a  means  of  discovering  early  pulmonary  tuber¬ 
culosis.  The  details  of  these  experiments,  which”  thanks 
to  the  kindness  of  Dr.  Biggs,  I  was  privileged  to  carry 
out  in  the  research  laboratory  of  the  New  York  Citv 
Health  Department,  will  be  published  at  some  future 
date.  Here  I  can  only  give  a  short  summary.  The 
work  was  done  in  co-operation  with  Dr.  William  H. 
Park,  the  assistant  director  of  the  laboratory,  to  whom 
I  am  deeply  indebted,  for  his  was  far  the  larger  share  in 
this  rather  difficult  task.  The  serum  was  very  kindly 
furnished  by  Dr.  Lambert,  from  his  wards  at  Bellevue, 
and  came  from  all  kinds  of  patients. 

The  experiments  with  the  pleuritic  fluid  drawn  from 
a  tubercular  guinea-pig  were  a  decided  success.  The 
mixture  of  1  part  serum  to  9  of  the  bacilli  emulsion 
showed  the  true  adherent  film  after  eighteen  hours,  and 
when  agitated  it  broke  up  into  thin  large  flakes  charac¬ 
teristic  of  the  positive  reaction.  The  mixture  of  1  to  20 
presented  the  same  condition,  but  not  quite  so  definite. 
In  the  hanging  drop — under  the  microscope — the  1  to  i0 
mixture,  besides  the  small  groups  of  bacilli  which  were 
originally  present  in  the  culture  itself,  showed  numer¬ 
ous  newly-formed  loose  clumps  of  individual  bacilli. 
These  .  were  absolutely  motionless,  having  lost  all 
Brownian  movements.  *  One  part  of  horse  serum  plus  9' 
of  the  watery  emulsion  of  bacilli  appeared  identical  with 
the  simple  watery  emulsion.  On  lifting  these  tubes  the 
sediment  broke  up  into  grains,  and  no  true  flakes  ap¬ 
peared  in  the  agitated  fluid.  According  to  Courmont,. 
this  is  the  absolutely  certain  sign  of  a  negative  reaction. 
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In  the  hanging  drop  of  both  these  mixtures,  only  tiny 
groups  of  bacilli,  originally  present  in  the  culture,  ap¬ 
peared;  there  remained  many  isolated  single  bacilli 
showing  active  Brownian  movements. 

The  experiments  with  the  serum  from  a  number  of 
patients  suffering  from  various  diseases  were  much  less 
satisfactory.  Of  10  cases  distinctly  diagnoses  as  pul¬ 
monary  tuberculosis,  4  reacted  positively,  Z  slightly,  1 
gave  a  doubtful  reaction,  and  3  were  absolutely  nega¬ 
tive.  One  case  of  miliary  tuberculosis  gave  but  a  slight 
reaction.  Of  cases  which,  so  far  as  we  could  tell,  weie 
free  from  tuberculosis,  a  positive  reaction  was  obtained 
in  a  case  of  postpartum  hemorrhage — third  day.  A 
doubtful  reaction  was  obtained  in  one  of  chronic  hemi¬ 
plegia,  and  a  similar  one  in  an  alcoholic  neuritis.  Ab¬ 
solute  negative  reactions  resulted  from  the  examination 
of  serum"  of  a  patient  suffering  from  tertiary  syphilis, 
and  from  two  cases  of  acute  articular  rheumatism. 

From  our  experience  thus  far  we  can  not  subscribe  to 
the  claims  of  Arloing  and  Courmont,43  that  this  method 
is  of  a  very  great  diagnostic  value  in  the  early  detec¬ 
tion  of  pulmonary  tuberculosis,  but  we  realize  that  addi¬ 
tional  experiments  may  modify  this  conclusion,  and 
trust  that  further  researches  will  eontintie  in  this  inter¬ 
esting  held. 

May  I  close  this  hasty  review  of  our  present  means  to 
discover  the  beginning  of  tuberculosis  with  an  appeal 
especially  directed  to  our  younger  men? 

Consumption,  though  the  most  fatal  and  widespread 
of  all  chronic  diseases,  is  most  easily  cured  when  dis¬ 
covered  early  and  when  timely  and  judiciously  treated. 
But  in  this  age  of  bacteriology  and  biology  do  not  think 
that  these  branches  of  medicine,  valuable  as  they  are, 
constitute  the  only  and  always  most  reliable  means,  of 
discovering  a  disease.  Do  not  underestimate  the  im¬ 
portance  of  a  thorough  and  scientific  physical  diagnosis. 
Auscultate  as  many  healthy  and  diseased  chests  as  you 
can;  you  may  thus  arrive  as  nearly  as  possible  at  a 
perfect  understanding  of  normal  or  abnormal,  chest 
sounds.  Combine  the  latest  bacteriologic,  biologic  and 
chemical  means  with  the  most  careful  physical  examina¬ 
tions.  Admire  and  profit  by,  and  strive  to  emulate.,  the 
works  of  a  Pasteur,  a  Koch,  a  Rbntgen  and  a  Widal; 
but  also  bow  vour  heads  in  grateful  admiration  and  rec¬ 
ognition  of  what  has  been  taught  to  us  by  the  masters 
in  physical  diagnosis.  Do  not  forget  such  names  as 
Auenbrugger,  Lsennee,  Traube,  Flint,  Loomis,  Skoda 
of  the  past,  and  Da  Costa,  Potain,  Graneher  and  others 

of  the  present  generation.  . 

Id  W.  Nintv-lif'h  Street. 

(For  Discussion  on  Dr.  Knopf’s  paper,  see  p.  1492.) 
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THE  REPAIR  OF  OLD  LACERATIONS  OF  THE 
PELVIC  FLOOR.* 

BY  M.  L.  HARRIS,  M.D. 

PROFESSOR  OF  SURGERY,  CHICAGO  POLICLINIC. 

CHICAGO. 

So  much  has  been  written  on  the  subject  of  the  perine¬ 
um  and  pelvic  floor  of  the  female,  that  it  would  seem  al¬ 
most  impossible  to  present  anything  new  in  this  con¬ 
nection.  My  anatomic  studies  and  investigations,  to¬ 
gether  with  my  clinical  experience,  have  convinced  me 
that  much  that  has  been  written  has  been  based  on  im¬ 
perfect  knowledge  of  the  anatomy  and  mechanics  of  the 
parts.  Nor  is  this  surprising  when  it  is  seen  how  lament¬ 
ably  defective  the  text-books  on  anatomy  are  in  the  de¬ 
scription  of  this  region. 

The  pelvic  outlet  of  the  male  is  often  well  described, 
while  that  of  the  female,  even  in  some  of  our  most  re¬ 
cent  anatomies  is  almost  entirely  neglected.  As  the 
female  perineum  requires  the  attention  of  the  surgeon, 
many  times  as  often  as  that  of  the  male,  this  must  be 
considered  a  serious  omission. 

The  old  idea  of  the  central  perineal  body  forming  the 
main  support  of  the  pelvic  contents  has  long  since  been 
abandoned  by  most  writers,  and  proper  attention  and 
study  have  been  directed  to  the  muscular  layer  with  its 


*  Read  before  the  Chicago  Gynecological  Society,  Nov.  17,  1799. 
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fasciae,  which  forms  the  true  support  at  the  inferior 

strait. 

It  still  appears  difficult,  however,  for  some  to  properly 
.appreciate  this  supporting  layer,  and  the  value  of  active 
muscular  action  in  its  maintenance.  The  layer  as  a 
whole  may  be  recognized,  but  the  fascia  are  looked  on 
as  playing  the  chief  role  in  the  support.  For  instance, 
in  one  of  our  most  recent  and  excellent  text-books  on 
gynecology,  we  find  this  statement1:  "It  is  equally 
untrue  that  the  muscles,  especially  the  levator  ani,  fur¬ 
nish  a  continuous  support,  i.  e.,  it  is  unphysiological  for 
muscles  to  be  in  a  constant  state  of  action.  Such  ten¬ 
sion  would  soon  destroy  their  power.  The  recto-vesical 
fascia  is  in  itself  sufficient  when  intact  to  afford  the 
required  support.”  There  is  much  contained  in  this 
statement,  and  as  I  disagree  with  it  almost  in  toto  the 
various  points  will  be  considered  in  order. 

Take  the  point  that  “the  recto-vesical  fascia  is  in  itself 
sufficient,  when  intact,  to  afford  the  required  support.11 
This,  in  my  opinion,  is  an  error.  Fascise  in  themselves 
never  furnish  the  kind  of  support  here  meant.  There  is 
not  an  instance  in  the  human  body  where  a  fascia,  apon¬ 
eurosis,  ligament  or  similar  structure  unaided  by  mus¬ 
cular  action  sustains  for  any  great  length  of  time  any 
weight  or  tension.  It  is  an  invariable  rule  when  weight 


Fig.  1.  Muscles  of  pelvic  floor  viewed  from  above;  a,  pubo-rectalis 
partially  overlapped  by  “b”;  b,  pubo-coccygeus ;  c,  iliococcygeus  ;  d 
ischio-coccygeus. 


or  tension  is  permanently  thrown  on  fascise  or  ligaments, 
through  the  loss  of  muscular  power,  that  these  structures 
yield  and  lengthen.  If  the  muscles  of  one  side  of  the 
back  become  weakened  or  paralyzed,  scoliosis  quickly 
results,  notwithstanding  the  powerful  ligaments  bind¬ 
ing  the  vertebrae  together.  When  paralyses  of  certain 
muscles  of  the  leg  occur,  the  ligaments  of  the  arch  of  the 
foot  and  the  plantar  fascia  invariably  yield  and  the  arch 
cf  the  foot  is  lost.  So  it  is  in  every  instance  throughout 
the  body,  and  so  it  would  inevitably  be  were  the  fasciae 
mentioned  left  alone  to  furnish  the  support  at  the  pelvic 
■diaphragm. 

The  second  point  with  which  I  disagree  is  that  “it 
is  unphysiological  for  muscles  to  be  in  a  constant  state 
cf  action  1  as  “such  tension  would  destroy  their  power.11 
The  direct  opposite  of  this  is  true.  Every  normal  mus¬ 
cle  is  in  a  constant  state  of  activity.  This  does  not  mean 
that  every  muscle  is  constantly  exerting  its  full  con¬ 
tractile  power,  but  that  every  muscle  is  constantly  exert¬ 
ing  a  certain  amount  of  contractile  power  which  varies 

*  Dudley.  1898,  p.  438. 


PELVIC  FLOOR. 

somewhat  in  different  muscles.  Cut  any  normal  muscle, 
and  its  ends  instantly  retract.  This  is  called  muscular 
tone,  but  call  it  what  you  will,  it  can  only  be  interpreted 
as  the  constant  exertion  of  a  certain  amount  of  energy 
due  to  the  continuous  activity,  in  a  manner,  of  the  con¬ 
tractile  elements  composing  the  muscle.  As  already 
stated,  the  degree  of  activity  varies  in  different  muscles. 
iSTo  one  will  deny  that  the  sphincter  ani  practically  acts 
continuously,  and  that  it  exerts  a  greater  degree  of 
tension  than  does  the  sphincter  oris.  The  length  of 
time  which  increased  or  so-called  voluntary  muscular 
action  may  be  sustained  varies  greatly  in  different  mus¬ 
cles,  according  to  habit.  For  instance,  one  may  sit  for 
hours,  reading,  totally  unconscious  of  the  constant  ac¬ 
tion  of  the  muscles  of  the  body  holding  him  erect,  of  the 
muscles  of  the  arm  holding  the  book,  and  of  the  eye  pro¬ 
ducing  accommodation.  Yet  some  other  and  less  pow¬ 
erful  muscular  action,  to  which  he  was  unaccustomed, 
would  produce  fatigue  in  a  very  few  moments. 

The  third  pffint  in  the  above  statement,  namely:  “It 
is  equally  untrue  that  the  muscles,  especially  the  levator 
ani,  furnish  a  continuous  support,11  it  is  evident  I  like¬ 
wise  dissent  from,  and  in  answering  the  first  two,  have, 
at  the  same  time,  answered  it.  My  position  then  is,  that 
the  so-called  pelvic  diaphragm  or  floor  depends  for  its 
support  absolutely  on  the  practically  continuous  activity 
of  the  intact  muscles  which  enter  into  its  formation, 
and  that  the  fascia?  are  merely  adjuncts  to  the  muscles 
and  in  themselves  entirely  inadequate  to  furnish  the 
support  required. 

The  muscles  entering  into  the  formation  of  the  pelvic 
floor,  as  has  been  already  remarked,  are  verv  imperfectly 
described  in  most  text-books  of  anatomy.  They  may  be 
divided  into  two  layers,  an.  inner  and  an  outer.  We  will 
concern  ourselves  for  a  few  moments  with  the  inner  only. 
This  is  the  layer  which  enters  into  the  formation  of  the 
diaphragma  pelvis  proprium  and  is  composed  of  four 
paired  muscles.  It  is  not  always  easy  in  the  human 
subject  to  draw  sharp  lines  of  demarcation  between  some 
of  these  muscles  at  all  points,  and  some  knowledge  of 
comparative  anatomy  is  necessary  to  a  clear  understand¬ 
ing  of  them. 

Comparative  anatomy  teaches  us  that  these  muscles 
are  the  representatives  of  well  developed,  clearly-defined 
muscles  which,  in  the  lower  animals,  are  concerned  in 
the  movements  of  the  caudal  appendage,  and  which, 
owing  to  the  loss  of  the  caudal  appendage,  and  the  as¬ 
sumption  of  the  erect  posture  through  evolution,  have 
somevffiat  readjusted  their  character  and  attachments 
to  conform  to  their  new  function  of  closing  the  pelvic 
outlet  and  supporting  the  pelvic  contents.  These  four 
muscles  are  called  the  ischiococ.cygeus ;  iliococcygeus; 
pubococcygeus  and  puborectalis.  (Fig.  1.) 

Briefly,  the  ischiococcygeus  arises  from  the  spine  of 
the  ischium  and  is  inserted  into  the  lateral  border  of  the 
lower  part  of  the  sacrum  and  the  upper  part  of  the 
coccyx.  The  iliococcygeus  arises  from  the  iliac  portion 
of  the  obturator  fascia,  and  is  inserted  into  the  lateral 
bolder  of  the  lower  part  of  the  coccyx  and  a  median 
raphe.  These  two  muscles  will  interest  us  but  little, 
and  will  not  be  further  considered. 

The  pubococcygeus  arises  from  the  lower  border  of  the 
symphysis  ossis  pubis,  from  the  posterior  surface  of  the 
body  of  the  os  pubis,  and  from  the  obturator  fascia  as 
far  back  as  the  iliopectineal  eminence.  From  this 
somewhat  extensive  origin  the  fibers  pass  mesodorsad, 
passing  by  the  urethra,  vagina  and  rectum,  lying 
cephalad  of  the  lower  portion  of  the  iliococcygeus,  and 
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are  inserted  with  those  of  its  fellow  from  the  opposite 
side  by  means  of  a  tendinous  expansion  into  the  ventral 
surface  of  the  coccyx  and  lower  part  of  the  sacrum,  the 
more  ventral  fibers  interlacing  directly  with  those  of  its 
fellow  as  a  girdle  posterior  to  the  rectum. 

*  The  pnborectalis  lies  beneath  or  candad  of  the  ventral 
portion  of  the  pubococcygeus,  from  which  it  is  separated 
ventrally  by  an  intermuscular  fascia.  It  arises  from  the 
outer  lower  portion  of  the  symphysis  ossis  pubis  or  the 
beginning  of  the  descending  ramus  and  the  cephalic 


Fig.  2. — Normal  relation  of  pelvic  floor  and  viscera,  all  cavities  empty 
(saggital  section) ;  shows  marked  perineal  flexure  of  rectum  and  vagina ; 
dotted  line  plane  of  pelvic  floor. 


surface  of  the  urogenital  fascia.  Its  fibers  usually  form 
a  well-defined  muscular  loop  which  passes  dorsad,  encir¬ 
cling  the  rectum  at  the  perineal  flexure,  when  it  becomes 
continuous  with  its  fellow.  In  passing  by  the  rectum 
some  of  its  fibers  enter  the  wall  of  the  rectum,  gradually 
become  tendinous  and  pass  caudad  as  far  as  the  cutane¬ 
ous  surface.  A  few  fibers  also  pass  anterior  to  the  bowel, 


Fig.  3.— Laceration  of  “perineal  body”  (partial)  without  involvement 
of  the  pelvic  floor.  No  effect  produced  on  relations  of  the  viscera. 


between  it  and  the  vagina,  some  of  them  eventually  be¬ 
coming  continuous  with  the  transversus  perinei  muscle 
of  the  opposite  side. 

The  pubococcygeus  and  the  puborectalis  together  form 
what  is  usually  termed  the  levator  ani  muscle,  and  are 
the  most  important  muscles  of  the  pelvic  floor.  They 
produce  the  characteristic  perineal  flexure  of  the  rectum 
and  vagina,  and  form  the  chief  support  of  the  pelvic 


viscera.  They  must  undergo  the  greatest  elongation 
during  dilatation  of  the  pelvic  outlet  for  the  passage  of 
a  child,  and,  therefore,  are  most  liable  to  suffer  rupture 
or  laceration,  as  will  be  shown  later.  The  more  ven¬ 
trally  placed  fibers  pass  almost  directly  ventrodorsad, 
while  on  frontal  section  the  muscular  plane  slopes  from 
the  periphery  toward  the  center  and  cephalocaudad.  In 
the  space  between  the  opposite  muscles  ventrally  pass 
the  vagina  and  urethra,  and  it  is  extremely  important  to 
clearly  understand  the  relations  of  these  muscles  to  the 


Fig.  4.— Laceration  of  pelvic  floor,  with  intact  perineal  body.  Shows 
loss  of  perineal  flexure  of  rectum  and  vagina :  sagging  of  vagina,  particu¬ 
larly  anterior  wall ;  recession  of  vagina  and  rectum  from  symphysis  pubis. 


lateral  walls  of  the  vagina.  The  normal  virgin  vagina 
is  not  a  simple  straight  tube.  In  passing  from  udthout 
inward  the  general  direction  of  the  vagina,  for  a  distance 
of  1.5  to  2  cm.  within  the  hymen,  is  dorsocephalad.  At 
this  point  a  distinct  change  in  direction  takes  place  and 
the  vagina  passes  almost  directly  dorsad.  The  point  of 
angulation  lies  opposite,  and  corresponds  to,  the  perineal 


vesicocele. 

flexure  of  the  rectum  and  is  produced  by  the  pubococ¬ 
cygeus  and  the  puborectalis  muscles  encircling  these  or¬ 
gans  at  this  point  and  drawing  them  forward,  or  in  a 
ventral  direction.  (Fig.  2.)  With  the  finger  introduced 
into  the  vagina  one  is  able  to  easily  recognize  the  point 
of  angulation,  and  to  distinctly  feel  of  the  ,edge  of  the 
puborectalis  muscle  through  the  lateral  wall  of  the 
vagina  as  it  passes  in  its  course  toward  the  symphysis. 
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An  incision  through  the  lateral  wall  of  the  vagina  1 
to  2  cm.  to  the  inner  side  of  the  hymen  or  its  remains, 
will  expose  the*  median  edge  of  this  muscle.  It  may 
easily  be  dissected  up  almost  from  its  origin  from  the 
symphysis  ossis  pubis  to  the  rectum,  and  in  passing  by 
the  vagina  its  fibers  do  not  enter  or  form  an  attachment 
directly  to  the  vaginal  wall.  The  muscle  varies  from  3 
to  6  mm.  in  thickness,  and  extends,  in  connection  with 
the  pubococeygeus,  laterally  to  the  wall  of  the  pelvis, 
the  plane  in  the  transverse  direction  being  oblique  to  the 
wall  of  the  vagina. 

That  portion  of  the  vagina  lying  internal  to  the  point 
of  angulation  or  perineal  flexure,  and  which  composes 
by  far  the  major  portion  of  the  canal,  lies  in  its  ventro¬ 
dorsal  plane  almost  parallel  with  the  muscular  plane 
and  rests  on  it,  the  rectum  alone  intervening. 

Contraction  of  the  muscles  of  this  layer  tends  to  in¬ 
crease  the  perineal  flexure  of  the  rectum  and  vagina  by 
drawing  the  parts  in  a  ventrocephalic  direction,  and  the 


Fig.  6. — Line  of  incision,  with  flaps  raised,  showing  edge  of  muscle 
when  perineum  is  not  torn. 


opening  through  the  muscular  floor  is  thereby  main¬ 
tained  ventrad  of  the  line  of  gravity.  The  weight  of  the 
pelvic  organs  is  thus  brought  to  bear  on  the  muscular 
layer  of  the  pelvic  floor.  That  mass  of  tissue  ordinarily 
called  the  perineal  body,  lying  between  the  rectum  and 
vagina,  and  extending  from  the  muscular  floor  of  the 
pelvis  to  the  cutaneous  surface,  has  little  or  nothing  to 
do  with  sustaining  the  pelvic  organs. 

We  will  now  proceed  to  a  consideration  of  those  lesions 
of  the  pelvic  outlet  resulting  from  extreme  dilatation. 
It  is  sufficient  to  say  that  they  are  produced  by  the  pass¬ 
age  of  the  child  during  labor,  without  attempting  to  ex¬ 
plain  the  mechanism.  We  may  divide  these  lesions  or 
lacerations  into  three  classes.  1.  Those  involving  the 
muscles  of  the  pelvic  floor.  (Fig.  4.)  2.  Those  involving 
the  tissues  between  the  lower  end  of  the  rectum  and 
vaginal  opening,  external  to  the  muscular  layer.  (Fig. 
3.)  3.  A  combination  of  these  two.  (Fig.  5.) 


Lacerations  of  the  first  class  may  be  compound,  by 
involving  the  mucosa  and  wall  of  the  vagina,  or  they 
may  be  entirely  submucous.  Each  of  the  varieties  may 
vary  greatly  in  degree.  This  is  a  practical  division  of 
all  lacerations,  and  such  elaborate  classifications  as  are 
found  in  some  text-books — as,  for  instance,  in  Byford’s 
twenty-three  distinct  varieties  of  laceration  are  described 
— are  confusing  and  without  importance.  Lacerations 
of  the  second  class  are  usually  of  little  importance,  ex¬ 
cept  from  a  cosmetic  or  perhaps  hygienic  point  of  view, 
and  they  will  not  be  further  separately  considered  here. 
Our  remarks  will  be  limited  to  old  lacerations  of  the 
muscular  plane. 

Schatz2  was  one  of  the  first  to  call  attention  to  lacer¬ 
ations  of  these  muscles,  and  the  ill  effects  which  followed 
the  loss  of  muscular  support  .  Since  then  many  others  have 
written  about  lacerations  of  these  muscles  with  their  fas¬ 
ciae,  but  most  of  their  statements  have  been  founded  on 
opinion  unsupported  b}r  anatomic  demonstration,  hence 
are  not  always  strictly  in  accord  with  the  facts.  As  the 
caudal  end  of  the  spine  in  the  human  subject  is  much 


less  movable  than  in  the  lower  animals,  we  find  the 
muscles  which  were  active  in  moving  this  appendage  in 
animals  gradually  becoming  more  fibrous  or  fascial  in 
character  in  man  as  we  approach  the  spine.  As  the  ex¬ 
tent  of  motion  of  the  pelvic  outlet  or  degree  of  laceration 
produced  by  the  passage  of  the  child  at  birth  increases 
markedly  as  we  proceed  ventrally,  we  would  expect  to 
find  lacerations  more  common  and  of  greater  degree  in 
this  portion  of  the  pelvic  floor ;  and  such  is  true. 

The  puborectalis  and  ventral  portion  of  the  pubo- 
coccygeus  are  the  muscles  which  must  undergo  the 
greatest  elongation.  In  all  eases  of  relaxation  of  the 
pelvic  floor  in  which  I  have  resected  these  muscles  I 
ha,ve  found  lacerations  of  greater  or  less  degree.  Lacer¬ 
ations  may  take  place  in  any  portion  of  the  length  of  the 
muscles,  but  are  more  common  in  that  portion  of  the 
muscle  which  passes  across  the  lateral  wall  of  the  vagina. 

2  Archives  f.  Gyn.,  22. 
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ventrocentral  portion  of  the  pelvic  floor  moves  in  a 
caudodorsal  direction.  The  vagina  loses  its  perineal 
flexure  or  angularity  above  mentioned.  The  major 
portion  of  the  vaginal  canal,  instead  of  lying  in  a  nearly 
transverse  plane,  slopes  ventrocaudad.  The  posterior 
vaginal  wall  recedes  from  the  pubic  arch  and  the  ostium 
vagina  is  enlarged  and  lax.  The  finger  no  longer  feels 
the  firm  edge  of  the  puborectalis  as  it  crosses  the  lateral 
vaginal  wall.  The  perineal  furrow  has  lost  much  of  its 
depth,  and  the  anus,  instead  of  being  cut  by  a  transverse 
line  extending  between  the  tuber  ischii,  lies  posterior  to 
this  line.  It  is  not  the  object  of  this  paper  to  discuss 


It  may  be  that  the  parietal  bosses  or  the  blades  of  the 
forceps  are  instrumental  in  determining,  to  some  extent, 
the  location  of  the  laceration.  The  location  of  the  lacer¬ 
ation  in  the  muscle  does  not  necessarily  correspond  to 
the  location  of  the  tear  in  the  vaginal  wall,  and  the 
muscle  may  be  extensively  torn  without  the  vaginal 
wall  giving  way  at  all.  In  fact,  many,  if  not  a  large  ma¬ 
jority,  of  the  musole  lacerations,  are  entirely  subvaginal. 

The  lacerations  may  be  multiple  or  single.  Numerous 
slight  lacerations  may  take  place,  as  shown  in  the  speci¬ 
mens  under  the  microscope.  (Fig.  12.)  Here  the  sep¬ 
aration  from  any  individual  tear  is  slight,  but  taken  al¬ 
together  oroduces  considerable  lengthening  of  the  mus¬ 
cle.  We  may  have  a  single,  complete,  transverse  tear  of 
the  muscle,  with  wide  separation  of  the  ends,  as  shown 
in  Figures  10  and  11. 

This  is  a  complete  laceration  of  the  left  puborectalis 
with  the  ends  separated  at  least  1  cm.  The  laceration 
may  take  place  opposite  the  dorsolateral  junction  of  the 
vagina,  and  then  corresponds  to  what  some  writers  term 
detachment  of  the  levator  ani  from  the  rectum.  It  is 
not  a  detachment  of  the  muscle  from  the  rectum,  but  a 
laceration  of  the  puborectalis,  just  as  it  is  about  to  curve 
posterior  to  the  bowel.  Lacerations  may  be  lateral  or 
bilateral.  The  effect  of  lacerations  of  these  muscles  is 
to  produce  a  lengthening  of  the  muscles  with  a  loss  of 
their  mean  effective  contractile  power.  As  a  result,  the 


Fig.  8.— Muscle  drawn  together  with  buried  catgut  suture. 


the  remote  effects  on  the  pelvic  viscera  of  this  change 
of  position  and  loss  of  tone  in  the  pelvic  floor. 

These  lacerations  of  the  muscles  may  be  associated 
with  laceration  of  the  true  or  cutaneous  perineum,  or 
this  part  may  be  intact.  The  correction  of  the  condition 
resulting  from  these  lacerations  of  the  muscles  must  be 
sought  in  shortening  the  muscles  torn;  in  a  removal  of 
the  cicatricial  tissue  intervening  between  the  separated 
torn  ends,  with  a  restoration  of  the  continuity  of  the 
muscles. 

The  Emmet  operation  and  all  denudation  methods  of 
the  vaginal  orifice,  which  are  the  operations  in  almost 


Fig.  9.— Closure  of  vaginal  wall  over  the  sutured  muscle  and  of  tho 
perineum. 

universal  use  to-day,  fail  to  restore,  in  any  degree,  the 
real  pelvic  floor.  They  are  suitable  in  lacerations  of  the 
so-called  perineal  body,  but  not  when  the  muscles  are 
torn.  The  method  which  I  wish  to  present  involves  a 
resection  of  a  portion  of  the  puborectalis  muscle  so  as 
to  shorten  up  the  pelvic  floor.  It  is  performed  as  fol¬ 
lows  :  When  laceration  of  the  perineum  is  present,  the 
denudation  of  this  part  is  made  in  the  usual  manner. 
(Fig.  7.)  If  this  body  be  intact,  the  denudation  is- 
omitted.  An  incision  is  then  carried  up  each  lateral  wall 
of  the  vagina  from  3  to  5  cm.,  a  little  posterior  to  the 
center.  (Fig.  6.)  The  vaginal  wall  is  raised  in  a  flap 
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each  way  from  the  incision.  The  edge  of  the  muscle  can 
now  usually  be  felt,  and  an  incision  parallel  therewith 
is  made  through  the  perivaginal  connective  tissue,  ex- 
posmg  the  muscle,  which  may  easily  be  dissected  out 
with  the  handle  of  a  scalpel,  blunt  dissector  or  the  fino-er 
yentrally,  as  far  as  the  symphysis  and  dorsally  until 
it  curves  around  posterior  to  the  rectum.  Should  the 
muscle  have  been  so  ruptured  and  its  ends  so  retracted 
that  its  edge  can  not  be  distinctly  felt,  the  incision  is 
made  along  the  line  which  the  muscle  should  occupy, 
and  careful  dissection  made  for  separated  ends.  The 
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Fhj  li  -SccMon  of  pubo-rectalis  re¬ 
moved,  showing  cicatricial  union  after 
laceration— actual  size. 


Fig..  10. — Section  of  pubo- 
rectalis  removed,  showing 
complete  rupture  of  muscle 
with  separation  of  ends— 
actual  size. 

ends  of  the  muscle  will  be  found  connected  by  cicatricial 
tissue.  I  have  not  yet  failed  to  find  the  remains  of  the 
muscle  even  when  badly  torn,  and  the  ends  widely  sepa- 

The  muscle  may  vary  considerably  in  thickness,  and 
when  very  thin  and  ribbon-like,  it  may  be  torn  by  a 
careless  dissection.  When  multiple  small  lacerations 
are  present,  the  muscle  will  not  be  entirely  separated  at 


Fig.  12.  Laceration  of  pubo-rectalis  muscle.  Leitz  obj.  3;  eye.  a. 

P°^n^  kW  will  be  lengthened,  loose  and  relaxed.  In 
width  t)r  distance  laterally,  the  muscle  may  be  dissected 

tTi°mJit0  Cm‘  When  i<;  has  been  well  freed,  forceps 
should  be  placed  on  either  side  of  the  portion  to  be  re¬ 
sected,  so  that  the  ends  when  cut  shall  not  retract  out  of 
reach.  The  portion  resected  should  correspond  to  the 
point  of  laceration  if  found,  or  when  no  distinct  separa¬ 
tion  is  found,  to  about  the  center  of  the  muscle.  The  ex¬ 
tent  of  the  piece  resected  will  depend  on  the  amount  of 
separation  or  the  degree  of  lengthening  and  relaxation. 
It  should  be  sufficient  so  that  when  the  ends  are  drawn 


together  the  floor  of  the  pelvis  will  be  restored  to  its 
normal  position  and  degree  of  tension.  The  ends  of 
the  muscle  are  then  sutured  together  with  an  inter¬ 
rupted  or  continuous  catgut  stitch  which,  of  course 
remains  buried.  (Fig.  8.)  The  opposite  side  is  treated 
m  a  similar  manner,  when  the  incisions  in  the  lateral 
walls  of  the  vagina  are  closed  by  a  catgut  suture.  (Fig. 

.)  Phis  lattei  sutming  should,  bo  thoroughly  done  so 
that  no  openings  will  remain  through  which  fluids  or 
infection  may  reach  the  deeper  parts.  When  the  peri¬ 
neum  has  been  torn,  this  is  closed  in  the  usual  way.  I 
generally  close  the  deep  portion  with  a  buried  catgut 
suture,  and  then  use  silkworm  gut  for  the  cutaneous 
surface.  .  The  hemorrhage,  in  dissecting  and  dividing  the 
muscle,  is  sometimes  free  but  never  great.  It  is  very 
essential  that  all  hemorrhage  be  completely  controlled 
before  closing  the  wounds,  so  that  a  hematoma  may  not 
develop  in  the  deep  parts  and  compromise  the  results  of 
the  operation.  1  lie  subsequent  care  is  that  usual  after 
a  perineorraphy. 

This  operation  restores  the  pelvic  floor  to  its  normal 
position.  The  vaginal  opening  is  carried  ventrad,  the 
angularity,  or  perineal  flexure  of  the  vagina  returns, 
the  posterior  wall  of  the  vagina  loses  its  sagging  and 
becomes  more  nearly  horizontal  again,  and  a  good  sup¬ 
port  is  re-established.  The  clinical  results  have  been 
very  good.  The  muscles  retain  their  active  contractile 
power,  and  their  elevating  and  sphincteric  action  at  the 
vaginal  opening  is  again  restored  and  well  maintained. 

100  State  Street. 

Discussion. 

De.  A.  Goldspohx — For  a  number  of  years  I  have  felt  the 
inability  of  most  of  the  current  plastic  operations  on  the  fe¬ 
male  perineum,  to  accomplish  any  lasting  good.  Various  au¬ 
thors  refer  to  the  levator  ani  muscle  and  the  pelvic  fascia  as 
relevant  factors;  but  they  do  not  really  attempt  to  lay  these 
structures  bare  sufficiently,  much  less  to  bring  their  receded 
lateral  portions  together  directly  so  their  inner  edges  will  lie 
in  actual  contact  with  each  other  without  any  other  tissues 
remaining  between  them,  and  that  actual  union  can  occur  ap- 
proximately  in  the  median  line  of  the  body,  where  alone  they 
can  act  to  advantage,  both  as  a  support  against  forces  acting 
from  above  and  to  confine  the  volume  and  direction  of  the 
rectal  cavity  or  of  the  fecal  current  to  its  normal  limits. 
These  chief  objects  hereto  be  striven  for  will  not  be  attained 
by  a  purely  lateral  and  end-to-end  reunion  of  the  receded  and 
more  or  less  atrophic  levator  ani  muscles  unassisted  by  pelvic 
fascia,  such  as  Dr.  Harris  proposes,  however  ideal  it  may  other¬ 
wise  appear  at  first  sight.  As  a  result  of  being  torn  or  over¬ 
distended.  these  muscles  have  been  partly  thrown  out  of  func¬ 
tion  and  have  become  too  much  enfeebled  in  many  cases  to 
obliterate  the  deformities  which  have  arisen  in  the  pelvic  floor 
during  their  inactivity,  even  if  their  remaining  fibers  are  all 
reunited  longitudinally.  This  alone  will  not  enable  them  to 
abolish  an  ordinary  rectocele,  unless  they,  in  common  with  the 
inner  parts  of  the  pelvic  fascia,  are  also  helped  to  retrieve  the 
normal  median  approximation  of  their  two  lateral  portions. 
Aside  from  these  considerations  I  welcome  Dr.  Harris’  other¬ 
wise  theoretically  correct  proposition,  for  he  really  deals  with 
the  essential  structures  directly— which  is  not  the  case  with 
the  Lawson  Tait.  Hegar,  Emmet,  Aug.  Martin  and  other 
methods.  He  works  with  the  pelvis  and  beneath  the  vaginal 
wall,  and  in  so  far  agrees  with  the  principles  stated  by  me 
before  the  Illinois  State  Medical  Society  in  1807,  where  I  took 
the  initiative  in  laying  stress  on  laying  bare  the  fundamental 
structures  broadly  by  a  temporary  elevation  or  loosening  of 
the  posterior  and  lateral  walls  of  the  vagina,  and  on  a  direct 
approximation  and  union  of  the  inner  edges  of  these  beariim 
stiuctui  es  neai  the  median  line,  without  the  intervention  or 
retention  of  any  other  tissues  between  them.  To  accomplish 
this  I  elevate  the  posterior  and  a  part  of  the  lateral  walls  of 
the  vagina  temporarily,  to  a  distance  of  from  5  to  7  cm.  inward 
from  the  former  plane  of  the  hymen.  The  receded  inner  edges 
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of  the  pelvic  fascia  and  the  levator  ani  within  them  are  then 
singled  out  with  a  finger  tip  and  caught  on  the  opposing  sides 
alternately  with  a  full  curved  needle  armed  with  strong  catgut. 
In  this  continued  suture,  which  thus  brings  the  bearing  struc¬ 
tures  into  actual  contact,  a  small  grasp  of  areolar  tissue  is 
taken  often  enough  from  the  wound  in  front  of  the  rectum  to 
obliterate  that  cavity,  and  from  beneath  the  vaginal  flap  to 
bring  this  rather  redundant  vaginal  wall  down  in  ruffles  upon 
the  newly-constructed  rectovaginal  septum.  While  I  do  not  at¬ 
tempt  to  improve  on  the  longitudinal  continuity  of  the  levator 
ani  as  Dr.  Harris  does,  I  am  very  well  satisfied  with  my 
method  which,  during  eight  years  and  in  nearly  all  of  several 
hundred  cases,  has  given  me  lasting,  good  results  that  I 
cherish  more  than  purely  theoretical  beauties  in  any  new 
method. 

Dr.  Henry  P.  Newman — I  am  thoroughly  in  accord  with 
the  statements  of  Dr.  Harris.  The  separation  of  these'  muscles 
occurs  where  a  deep  lateral  tear  takes  place.  This  space  fills 
in  with  connective  or  scar  tissue,  the  muscles  retract,  and 
more  or  less  atrophy  takes  place.  The  operation  that  does 
not  restore  these  to  functional  activity  is  consequently  futile. 
It  is  dimply  a  massing  or  bunching  together  of  tissue  that  may 
for  the  time  being  close  the  vaginal  orifice,  but  it  is  only  a 
question  of  time  when  the  rectocele,  cystocele  or  prolapse  again 
occurs.  I  would  ask  Dr.  Harris  whether  he  is  able  to  outline 
these  muscles  in  all  instances?  If  so,  that  is  certainly  a  point 
gained  in  dealing  with  this  important  muscular  floor.  Some  of 
our  prominent  text-books  and  teachers  refer  to  relaxed  con¬ 
ditions  of  the  pelvic  floor.  The  large  per  cent,  of  these  cases 
are  dependent  on  subcutaneous  or  submucous  lacerations,  and 
should  be  dealt  with  as  outlined  in  his  paper.  Lacerations  in 
the  median  line  are  usually  not  so  mischievous,  and  do  not 
require  such  radical  procedures,  but  even  here  the  removal  of 
the  cicatricial  area  which  unites  the  fibers  in  the  median  line 
should  be  dissected  out  and  the  muscular  floor  united  in  the 
same  manner. 

Dr.  Franklin  H.  Martin — I  wish  to  compliment  Dr.  Harris 
for  bringing  a  paper  of  this  description  before  the  Society.  I 
do  not  believe,  however,  that  he  is  entirely  right  in  underrating 
the  part  which  the  fascia  layers  occupy  in  supporting  the  floor 
of  the  pelvis.  Without  the  muscles,  the  support  would  be 
inadequate,  as  it  would  also  without  the  fascia.  I  also  believe 
that  the  partition  between  the  vulva  and  the  anus,  while  not  of 
a  paramount  supporting  power,  possesses  value  as  a  valve  in 
preventing  bacterial  invasion  of  the  genital  tract. 

I  agree  in  regard  to  the  part  which  the  levator  ani  occupies 
in  supporting  not  only  the  mouth  of  the  vagina,  but  also  the 
lower  part  of  the  rectum,  and  in  operations  such  as  described 
by  the  doctor — .the  separation  of  the  posterior  wall  of  tire 
vagina  from  the  anterior  wall  of  the  rectum  in  such  a  way  that 
the  levator  ani,  whether  it  be  destroyed  or  weakened,  can  be 
exposed  and  retained — will  frequently  have  the  effect  of  bring¬ 
ing  the  whole  floor  of  the  pelvis ,  forward. 

The  operation  of  Dr.  Harris  is  unique  in  the  fact  that  he  is 
not  content  to  expose  the  sides  of  the  vagina  and  reach  for 
these  muscles  with  forceps  and  needles  so  as  to  bring  them 
together  en  masse,  but  the  originality  lies  in  the  fact  that  he 
searches  through  the  pelvis  everywhere,  bringing  individual 
fasciculi  of  muscles  together  and  uniting  them.  This  is  a  very 
difficult  procedure. 

The  drawings  presented  are  admirable,  but  I  do  not  see  that 
they  add  anything  to  the  admirable  work  done  by  Howard 
Kelly  and  many  other  anatomists. 

Dr.  Frank  Cary  (by  invitation) — I  am  positive  that  the 
work  Dr.  Harris  has  done  can  be  done.  The  operations  for  re¬ 
pair  of  the  perineum  which  I  have  seen  have  not  in  the  major¬ 
ity  of  cases  restored  the  previously  existing  condition  in  more 
than  a  slight  degree.  Where  the  perineal  floor  has  been  re¬ 
formed  by  uniting  the  tissues  with  a  butterfly  operation,  you 
look  right  into  the  vagina  just  as  you  did  before  the  operation. 
As  I  do  no  gynecologic  work  whatever,  I  see  it  only  in  ob¬ 
stetric  practice.  When  I  have  taken  out  the  sutures,  where 
operations  were  performed,  I  find  that  the  amount  of  tissue 
involved  in  the  suture  is  very  slight,  and  the  suture  itself 
simply  a  small  loop  which  could  not  more  than  pick  up  the 
mucous  membrane,  so  it  has  been  customary  with  me,  for  years, 
to  take  a  pair  of  tooth  forceps  and  reach  down  deep  into  the 


tear,  carry  through  my  suture,  then  grasp  the  other  side,  pull 
up  the  deep  tissues  and  carry  the  suture  through.  When  I 
take  out  the  suture  I  find  that  I  have  a  very  large  loop  and 
the  result  is  much  better  than  with  a  small  suture.  I  believe 
that  by  doing  so  I  make  it  possible  for  these  muscles  to  unite, 
for  they  certainly  do  retract,  afe  stated  by  the  Doctor,  and  the 
perineums  which  I  have  seen  mended  in  that  way  were  as  they 
should  be,  and  with  the  other  method  they  were  not. 

I  would  like  to  say  one  thing  more,  to  which  some  might  take 
exception.  After  delivery,  the  perineum  often  seems  to  be 
without  any  tone  whatever.  In  cases  where  I  have  found  this 
lack,  I  believe  that  the  muscles  were  torn,  although  there  was 
no  tear  apparent.  In  these  cases  I  have  made  it  a  practice 
to  put  in  a  deep  silkworm  gut  suture,  and  it  seems  to  me  that 
this  was  beneficial. 

Dr.  Gustav  Kolischer  (by  invitation) — I  wish  to  corrobor¬ 
ate  the  statement  that  the  fascia  is  not  sufficient  to  support 
the  perineal  floor.  We  often  find  women  who  have  never  borne 
a  child,  whose  pelvic  floor  is  completely  relaxed,  because  they 
are  suffering  from  atrophy  of  the  perineal  muscles,  the  fascia, 
however,  not  being  injured.  We  often  see  a  deviation  of  the 
normal  vaginal  angle,  when  a  rectocele  or  cystocele  has  re¬ 
sulted.  This  may  indicate  that  Harris’  idea,  that  the  muscles 
are  necessary  to  keep  up  the  tension,  is  the  correct  one.  The 
merit  of  his  work  lies  in  that  he  called  attention  to  the  func¬ 
tion  of  the  different  muscles  and  not  only  what  muscles  might 
be  found.  As  to  Dr.  Kelly,  he  did  not  do  anything  to  increase 
our  knowledge  of  the  pelvic  floor,  and  I  can  not  see  how  Harris’ 
merit,  by  calling  attention  to  the  functions  of  the  muscle,  can 
be  mixed  up  with  Kelly’s  work,  which  consisted  of  only  well- 
known  facts. 

Dr.  C.  S.  Bacon — These  submucous  lacerations  are  import¬ 
ant,  not  only  to  the  gynecologist,  but  also  to  the  obstetrician. 
In  recent  lacerations,  restoring  the  continuity  of  the  muscle 
by  buried  suture  is  not  an  entirely  new  procedure.  In  regard 
to  the  frequency  of  submucous  or  subvaginal  lacerations,  I 
would  like  to  ask  the  reason  for  the  statement  that  they  are 
extremely  common,  and  if  so,  what,  if  anything,  should  be 
done  in  recent  cases.  I  would  suggest  that  in  old  cases  the 
scar  in  the  mucous  membrane  may  be  so  nearly  obliterated  or 
so  much  displaced  that  it  may  not  be  very  evident,  but  that 
there  was  originally  a  tear  through  the  mucous  membrane  can 
generally  be  demonstrated. 

Dr.  Reuben  Peterson — I  must  confess  that  this  paper  has 
been  a  revelation  to  me.  Together  with  other  gynecologists,  I 
have  felt  somewhat  disappointed  with  the  teachings  and  prac¬ 
tical  work  on  ruptures  of  the  female  perineum.  Dr.  Harris 
has  taken  hold  of  this  subject  in  the  proper  way,  by  anatomic 
dissections,  in  order  to  ascertain  what  has  been  injured  and 
how  to  restore  the  injured  muscles  to  their  original  condition. 
It  has  been  a  revelation  to  me,  because  it  has  satisfactorily  ex¬ 
plained  what  I  have  felt  in  examining  torn  perineums,  al¬ 
though  I  have  never  worked  it  out  by  dissections  on  the  cadaver. 
Still,  I  would  not  be  willing  to  confess  that  my  operations  for 
ruptured  perineums  have  been  failures.  Before  the  opera¬ 
tion  I  have  felt  the  separation  of  the  levator  ani  muscle,  which 
he  has  demonstrated  by  his  dissections,  and  after  my  operation 
I  have  felt  that  the  continuity  of  the  muscle  had  been  restored, 
that  I  had  restored  the  vagina  to  its  proper  axis  and  that  my 
patients  have  been  benefited  anatomically  and  symptomati¬ 
cally. 

I  have  used  a  modification  of  the  Emmett  operation,  making 
a  denudation  up  into  the  angles,  removing  the  flap  and  taking 
deep  sutures  in  order  to  reunite  the  muscles.  Certainly  it  is  a 
much  more  surgical  proposition  to  lay  bare  torn  muscles  and 
reunite  torn  pigments,  than  to  make  them  overlap  by  deep 
sutures.  I  am  confident  that  the  continuity  of  the  levator 
ani  muscles  has  been  restored  by  the  operation  I  employ  for 
repairing  a  ruptured  perineum.  I  would  like  to  hear  from  our 
president  as  to  the  Emmett  operation,  as  he  has  had  unusual 
opportunities  for  studying  it. 

Dr.  Arthur  D.  Bevan  (by  invitation) — In  the  drawings  of 
this  operation,  which  I  have  never  seen  performed,  the  author 
excises  a  piece  of  the  levator  ani  muscle.  Would  it  not  be 
better,  instead  of  excising  this  bit  of  muscle  and  scar  tissue,  to 
simply  divide  at  this  point  and  permit  the  two  ends  to  over¬ 
lap?  Could  he  not  make  a  better  approximation  by  overlap- 
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ping  this  tissue?  In  a  few  lacerations  of  the  perineum  I  have 
separated  the  levator  ani  muscle  and  have  obtained  the  most 
excellent  results.  The  only  difficulty  has  been  in  getting 
enough  tissue  to  overlap.  No  matter  how  much  we  draw  them 
together,  the  ends  will  come  apart,  and  I  have  felt  that  if  we 
could  overlap  the  muscles,  we  would  get  a  better  union.  Dr. 
Harris’  paper  marks  a  distinct  advance  in  gynecologic  work 
and  I  am  particularly  pleased  that  this  advance  comes  through 
the  anatomic  and  surgical  department. 

Dr.  Emil  Ries — The  gynecologists  have  not  entirely  over¬ 
looked  this  subject  of  the  muscles.  Freund,  in  Strasburo- 
taught  us,  eight  or  nine  years  ago,  when  I  was  his  obstetric 
assistant,  to  look  for  the  levator  ani  muscle  in  perineal  lacer¬ 
ation.  I  did  not  hear  the  Doctor  say  how  he  makes  his  diag¬ 
nosis  of  the  relaxation  oRthe  muscle  and  the  interposition  of 
the  scar  tissue.  The  operations  which  are  usually  performed 
for  lacerated  perineum  have  not  been  confined  to  the  mucous 
membrane  as  much  as  might  appear  from  the  discussion 
Hegar  s  operation  is  very  successfully  used  for  the  purpose  of 
uniting  the  ends  of  the  levator  ani  muscle.  If,  in  this  opera¬ 
tion.  we  dissect  out  a  flap  of  vaginal  mucosa,  with  the  recto- 
co  e  behind  it.  and  cut  away  this  redundant  vaginal  tissue,  the 
rule  is  to  put  the  stitches  in  very  deep  so  that  they  are'  en¬ 
tirely  buried.  I  believe  that  gynecologists  of  to-day  are  not 
content  with  simply  passing  a  few  stitches  through  the  mucous 
membrane,  but  they  use  several  layers  of  suture.  I  use  at 
least  three,  obviating  the  objection  of  Dr.  Carey  of  having  only 
a  little  loop,  containing  but  a  bit  of  tissue.  That  is  a  good 
observation  and  one  which  ought  to  show  us  the  necessity  for 
taking  deep  sutures.  We  make  the  buried  sutures  and  super¬ 
impose  three  or  four  layers  of  sutures,  thus  bringing  together 
the  sides  of  the  wound,  no  matter  how  deep  it  is,  arid  also 
the  tissues  by  the  side  of  the  rectum.  We  do  not  fail  to  unite 
the  muscle  in  front  of  the  rectum.  We  do  not  shorten  the 
muscle  by  excising  a  piece,  but  by.toringing  these  two  sides 
together,  and  instead  of  having  two  overstretched  muscles 
they  are  brought  together  in  this  way  with  the  effect  of  short¬ 
ening  them. 

In  Freund’s  operation,  which  is  not  much  different  from 
Emmett’s  or  Martin’s,  we  do  not  go  down  into  the  deep  layers 
so  well,  and  as  Dr.  Harris  says,  we  do  not  dissect  out  the 
muscles,  which  is  a  step  in  advance.,  Dr.  Goldspohn  was  the 
first  to  lay  stress  on  the  union  of  muscles.  Freund  describes 
the  lacerations  of  the  levator  ani  muscle,  and  in  some  of  the 
pictures  of  fresh  lacerations  of  the  pelvic  floor  lie  draws  special 
attention  to  these  cases,  but  I  believe  he  has  never  dissected 
out  the  muscles  himself. 

Dr.  A.  Goldspohn — I  would  differ  in  regard  to  the  He°-ar 
operation.  I  have  traced  the  levator  ani  muscle  with  my 
nnger,  several  hundred  times  at  least,  and  find  that  the  He°-ar 
denudation  does  not  extend  to  it.  If  it  is  to  be  done  with  a 
nap,  the  flap  must  be  wider  in  the  vagina  than  at  the  vulva 
VVe  would  have  to  dissect  up  on  the  sides  where  Dr.  Harris 
does  his  work.  Neither  Hegar’s  nor  any  of  these  methods  lays 
bare  the  territory  where  we  find  the  receded  levator  ani  and 
the  fascia. 

Dr.  Ries— When  you  have  the  levator  ani  here,  and  you 
draw  these  two  portions  together,  does  the  levator  ani  come 
with  it,  or  does  it  remain  outside  with  an  empty  space  be¬ 
tween?  r 

Dr.  Goldspohn— You  bring  the  two  portions  nearer  to  each 
other,  but  not  together. 

Dr.  Ries— My  idea  was  to  unite  these  lateral  parts  without 
giasping  the  levator  ani.  You  can  approximate  the  muscle 
because  the  tissue  contiguous  to  it  must  come  together. 

Dr.  Goldspohn — You  thereby  bring  them  nearer  to  each 
other,  but  not  in  actual  contact,  as  is  necessary  for  actual 
union.  If  we  want  actual  union  of  these  bearing  structures 
beneath  the  vagina,  the  entire  thickness  of  the  vaginal  wall 
must  be  lifted  off  and  the  muscles  and  fascia,  like  joists  be¬ 
neath  a  floor  dealt  with  individually  and  directly. 

Dr.  T.  J.  Watkins — The  Society  is  under  obligation  to  Dr. 
Harris  for  his  valuable  and  scientific  contribution.  In  his 
paper  he  neglected  to  mention  a  class  of  cases  of  injury  of  the 
pelvic  floor  where  a  portion  of  the  levator  ani  muscle  is  divided 
at  or  very  near  its  insertion  into  the  radius  of  the  pelvis, 
lliese  cases  can  not  be  treated  by  resection  of  the  torn  muscle; 
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™ly  bG  tr"atfd  satisfactorily  by  suturing  the  severed 
poi  t  on  of  the  muscle  to  the  fascia  of  the  anterior  vaginal  wall 
n  the  sulcus  of  the  vagina.  In  resection  of  the  torn  muscle, 
it  would  seem,  in  many  cases,  that  the  muscle  would  not  have 
sufficient  consistency  to  allow  the  ends  to  be  held  together 

the  intorTf  ’  a-l0n“  time  aS'0’  callcd  attention  to 

wall  H  i  levator  am  m  relaxation  of  the  posterior  vaginal 
wall._  He  devised  this  operation  because  he  learned  that  the 
principal  injury  in  cases  of  relaxation  was  invariably  in  the 
lateral  wall  of  the  vagina.  The  Emmett  operation  must  re¬ 
store  the  injured  muscle  because  it  will  properly  relieve 
symptomatically  at  least,  any  case  of  relaxation  of  the  pelvic 
outlet  if  it  is  properly  done.  1 

1  Dn  *1  ^  ?TIS-Dr-  G°Mspolm  thinks  we  may  not  always 
be  able  to  find  the  muscles.  That  possibly  may  be  true  rarelv 

/ ?Ufh  fithUS+,far  1  have  met  with  110  such  case,  but  have  been 
able  to  find  them  without  much  difficulty  by  going  deep  enough 
into  the  pelvis  through  the  lateral  wall  of  the  vagina.  Dr 
-  aitm  does  not  think  the  fasciae  could  furnish  the  support 

tbe  muscles>  ™r  could  the  muscles  without  the  fasciae 
As  the  latter  are  but  the  sheaths,  and  purely  inactive  parts  of 
e  muscles  and  as  we  never  have  a  muscle  without  a  sheath 
,  atuie  would  have  been  very  remiss  had  she  attempted  the 
anomaly  of  placing  muscles  here  without  sheaths  or  fascia. 

the  drawings  were  not  introduced  as  works  of  art  in  com- 
peti  ion  with  Dr.  Kelly’s,  but  to  illustrate  points  which  are  n“ 

stat  5,  too ^ledf  ’  touched  on  b3’Dr.  Kelly.  Myreason  for 

stating  that  I  thought  the  majority  of  muscle  lacerations  were 

subvagmal  was  the  fact  that  I  had  found  the  lacerations  most 
equent  opposite  the  lateral  wall  of  the  vagina.  The  vagina 
isuaHy  tears  along  the  sulcus,  but  we  may  have  lacerations 
of  the  muscles  without  the  vagina  being  torn  at  all  ’ 

In  reply  to  Dr.  Bevan’s  query  as  to  the  advisability  of  over¬ 
lapping  the  muscle,  Hayem’s  experiments  on  dividing  and 
^uniting  ™u®eles  m  th*e  dog  show  that  the  function  of  the 
unton  18  reSt°red  When  ,there  iS  an  intimate  end-to-end 

thf  l'ev^torCnailed  att*ntioa  touthe  Hegar  operation  as  uniting 
the  levatoi  ani  muscle.  With  all  due  respect  to  Dr  Ries  ! 

toUbrin'gthe  f  T  fr°m  h™’  The  He^ar  a»d  Freund  attempt 

one  lie  °f  ^  r6CtUm  is  an  erroneous 

-  le  le\atoi  am  does  not  pass  between  the  rectum  and 

vagina,  and  any  attempt  to  bring  it  there  is  wrong  as  it  does 

shoulcfbe  TheeaI  ?PPOrt  IT  ^  wi^ 

should  be.  The  real  support  lies  behind  the  rectum. 

In  regard  to  a  separation  of  the  muscle  from  the  symphysis 
mentioned  by  Dr.  Watkins,  such  a  separation  lias  been  de¬ 
scribed  Were  I  to  meet  with  such  a  case  I  would  try  to  ad 
vanee  the  end  of  the  muscle  attaching  it  to  the  urogenital 
fascia,  if  necessary,  or  shorten  it  up  by  resection  if  too  in¬ 
terior  end  had  taken  a  new  firm  attachment. 

As  to  the  method  of  diagnosing  lacerations  of  the  mihn 
rectahs  I  would  refer  to  the  pointa  brought  out  in  the  nauer 
such  as  loss  of  the  perineal  flexure  of  the  vagina,  recession  of 
agma  and  anus  from  the  pubic  arch,  diminution  of  the  depth 
the  pei  meal  furrow,  relaxed  muscle  as  felt  by  the  fino-er 
diminished  contractile  power,  etc.  ^  neer» 
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DAGES,  TUMORS,  ETC.,  WITHOUT  LIGA 
TTJRES  OR  RETENTION  CLAMPS 
demonstrations  of  new  instrument  for  hemostasis 

WITH  REPORT  OF  CLINICAL  CASES  * 

BY  HENRY  PARKER  NEWMAN,  A.M.,  M.D. 

Professor  of  gynecology  Chicago  Policlinic  and  the  College  of  Physicians 

and  Surgeons  (Medical  School  of  University  of  Illinois) 
CHICAGO.  ‘ 

The  prime  object  of  the  angiotribe  here  represented  is 
to  produce  absolute  hemostasis  and  do  away  with  liga- 
tures  or  foreign  bodies  m  the  operative  field/  The  medi- 
ca  profession  has  been  struggling  with  this  problem  for 
a  long  time.  It  is  apparent  to  all  that  the  ligature  is 
not  ideal  or  even  desirable,  constituting  as  it  does  a 
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foreign  body  always  in  the  nature  of  a  complication  in 
surgical  wounds.  The  ecraseur  was  one  of  the  early 
manifestations  of  an  epoch  to  do  away  with  the  time- 
honored  ligature.  In  a  modified  form  it  seems  to  pos¬ 
sess  some  merit.  The  clamp  and  cautery  has  held  its 
place  in  rectal  surgery  for  a  considerable  period  and,  in 
spite  of  some  advantages  claimed  for  the  ligature  in 
hemorrhoidal  operations  it  is  probable  that  the  cautery 
is  still  used  as  often  as  the  ligature  method.  Notwith¬ 
standing  that  it  is  now  giving  way  to  better  devices,  the 
retention  clamp,  likewise,  has  been  a  life-saving  sub¬ 
stitute  for  the  ligature,  and  has  been  a  means  of  revolu¬ 
tionizing  pelvic  surgery.  The  many  devices  for 
perfecting  the  absorbable  suture  and  ligature,  both 
in  material  used  and  manner  of  preparing,  only  go 
to  show  that  the  profession  is  fully  alive  to  the  import¬ 
ance  of  doing  away  with  the  conventional  ligature  and 
suture.  The  Keith-Skene  electric  heat  and  the  Doyen 


Fig.  1— Showing  the  instrument  with  tne  original  cross-bar  and  screw 
attachment  in  place. 

crusher  are  among  the  later  methods  that  bid  fair  to 
solve  the  long  sought  problem. 

It  must  not  be  understood  that  the  leaving  of  foreign 
bodies  in  the  wound  is  the  only  objection  to  the  ligature, 
while  it  must  be  conceded  that  it  is  an  all-important  ar¬ 
gument  against  its  use.  Other  vital  objections  still 
remain:  1.  Uncertainty  as  to  slipping.  2.  Uncertainty 
as  to  asepsis.  <3.  Shrinkage  in  the  stump,  thereby  loosen¬ 
ing  the  constricted  vessels.  4.  Bunching  together  tis¬ 
sue,  and  thereby  dragging  upon  and  displacing  neighbor¬ 
ing  structures.  5.  Leaving  foreign  bodies  in  the  wound. 

The  author  recognizes  that  in  the  individual  ligation, 
of  vessels  some  of  the  above  objections  would  not  apply; 
but  this  very  desirable  method  of  using  the  ligature  is 
not  always  possible  or  at  times  advisable.  Again,  the 
overtowering  advantages  of  its  substitutes — here  par¬ 


ticular  reference  is  made  to  the  Keith-Skene  and  Doyen 
methods — apparently  leave  little  room  for  argument : 
1.  Immediate  and  absolute  hemostasis.  2.  Perfect 
asepsis.  3.  An  undisturbed  stump,  for  example,  no 
bunching  of  pedicle  or  dragging  upon  neighboring  struc¬ 
tures.  4.  The  operative  field  free  from  foreign  bodies, 
and  5,  with  the  improved  instruments  recently  con¬ 
structed  by  the  author,  promptness  of  execution  and 
adaptability  to  nearly  all  tissues  and  surgical  work. 

The  general  outlines  of  the  instrument  can  be  seen  by 
the  accompanying  cuts.  (Pigs.  1,  2,  3.)  The  length  of 
each  blade  is  34  cm.,  of  which  18  are  for  the  handles, 
6  for  the  lock,  and  10  for  the  blades  or  jaws  of  the  in¬ 
strument.  The  jaws  taper  slightly  from  1.25  cm.  in 
width  and  thickness  to  1  cm.  in  width  and  .5  cm.  in 
thickness.  The  bite  of  the  jaws  is  serrated  with  a  deep 


Fig,  2.— Showing  the  instrument  with  adjustable  lever  attachment. 

groove  running  through  its  center,  .25  cm.  in  width; 
the  lock  is  6  cm.  in  length,  4  in  breadth,  and  1.75  in 
thickness,  the  handles  are  1.6  cm.  in  width  and  the  same 
in  thickness;  at  their  ends  are  slots  for  receiving  the 
cross-bar  and  screw,  or  the  lever  appliance.  A  small  pin 
placed  between  the  handles  near  the  end  serves  to  pre¬ 
vent  too  great  pressure  on  the  handles  and  the  conse¬ 
quent  danger  of  breaking. 

The  author's  modification  differs  from  the  Thumin 
instrument  in  having  longer  blades,  enabling  one  to  in¬ 
clude  the  entire  broad  ligament  or  large  pedicle  at  a  sin¬ 
gle  application.  The  blades  are  narrower,  so  that  less 
space  is  required  in  their  adaptation  to  the  part,  and  they 
can  grasp  shorter  pedicles,  or  even  sessile  growths  with 
greater  facility.  At  the  end  of  one  of  the  blades  is  a 
slightly  projecting  bite  preventing  the  grasped  tissue 
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from  extending  beyond  the  blades,  as  it  is  apt  to  do  in 
closing  the  Thumin  instrument. 

The  lock  is  separable  (Fig.  3)  not  only  renderino-  it 
a  more  aseptic  instrument,  but  allowing  the  individual 
introduction  of  its  blades  when  desired.  A  new  or  mod¬ 
ified  Thumin  lever  has  been  added  to  the  instrument  as 
a  special  attachment.  A  combination  mortise  lock  al¬ 
lows  of  an  interchange  at  will  of  the  lever  in  applying 
the  compressive  force  to  that  of  the  cross-bar  and  screw! 
.  While  the  cross-bar  and  screw  will  be  found  most  de- 
sii  able  for  general  use,  the  lever  has  great  power  of  com¬ 
pression  and  can  be  applied  with  a  single  motion  or 
movement  of  the  hand.  This  new  or  modified  leve 
(Fig.  2)  not  only  has  the  interchangeable  lock  in  com 


Fig.  3.  Showing  the  instrument  with  handles  taken  apart  and  its 
attachments  separated. 

mon  with  that  of  the  cross-bar  and  screw  referred  to 
above,  but  is  simple  in  construction  and  adaption,  and 
allows  of  a  much  wider  separation  of  the  blades  during 
their  application.  The  Thumin  lever  requires  a  partial 
closure  of  the  blades  and,  necessarily  their  previous  ap¬ 
plication  to  the  pedicle  or  tissue  to  be  clamped  before  ad¬ 
justing  the  lock.  This  obstacle  is  overcome  by  the  mod¬ 
ification,  as  will  be  seen  by  the  accompanying  cuts. 
(Figs.  1  and  2.)  The  instrument,  unlike  the  Bissell  or 
modified  Tuffier  instrument  used  at  the  Woman’s  Hos¬ 
pital,  New  York,  only  requires  an  application  of  a  min¬ 
ute  or  two,  while  the  former  requires  three  to  five  min¬ 
utes.  The  instrument  is  applied  to  the  broad  ligaments 
or  any  soft  tissue  to  be  excised  in  the  same  manner  as 
the  ordinary  broad  ligament  clamp,  using  the  screw  and 
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cross-bar  or  the  lever  as  the  compressive  force.  Immedi¬ 
ately  on  its  application  the  broad  ligament  is  cut  away 
on  the  uterine  side  and  close  to  the  clamp,  and  at  the  end 
of  a  minute  it  is  removed  by  releasing  the  screw  or  lever. 
It  is  then  applied  on  the  opposite  side  in  precisely  the 
same  manner.  The  uterus  is  now  cut  away,  the  toilet 
ot  the  peritoneum  accomplished  and  the  operation 
completed.  With  two  instruments  at  hand,  both  broad 
ligaments  may  be  clamped  and  the  uterus  at  once  re- 
moved.  In  amputation  of  the  uterus  at  its  neck,  the 
abdominal  operation  is  accomplished  in  the  usual 
manner,  using  the  clamp  in  place  of  the  ligature 
lor  the  broad  ligaments  on  either  side.  The"  flaps 
are  made  from  behind  and  in  front  of  the  uterus  in  the 
usual  manner,  and  subsequently  united  over  the  stump 
with  a  running  catgut  suture.  I  propose  substituting 
a  ciamp  for  this  part  of  the  operation  as  well,  preferring 
the  thin  ribbon-like  stump  in  cementing  the  flaps  to- 
gether  to  the  union  by  running  ligature.  A  flat  right- 
angled  clamp,  as  has  been  suggested  by  Thumin  for 
the  vaginal  arteries, ,  will,  I  believe,  accomplish  this.  In 
ovariotomy  or  salpingo-oophorectomy  the  operation  is 
very  simple,  clamping  and  removing ;  where  there  is  no 
pus  I  use  no  drainage ;  where  there  is  a  septic  condition, 
have  employed  either  the  cautery  on  the  raw  amputated 
edge  of  the  stump — which  is  insignificant — or  strong  car¬ 
bolic  acid.  The  translucent  edge  of  the  compressed  tis¬ 
sue  is  at  first  quite  blanched1,  but  in  time — as  seen  upon 
dogs — the  hvperemic  edge  at  the  attached  portion  grad¬ 
ually  extends  its  reddened  area  more  and  more,  so  that 
the  entire  stump  is  ultimately  resuscitated,  and  little  or 
no  sloughing  occurs,  as  obtains  in  a  large,  compressed 
and  bunched  tissue  when  the  conventional  ligature  is 
used. 

.  There  being  no  granulating  surfaces  left,  the  adhe¬ 
sions  so  much  to  be  dreaded  by  the  ordinary  method 
do  not  occur.  There  being  no  ligatures  left  behind,  one 
is  relieved  of  the  apprehension  of  any  complications 
from  this  source. 

Case  1. — Mrs.  D.,  aged  62,  German,  housewife;  history  of 
previous  illness  negative;  family  history  good,  except  that 
mother  died  of  tuberculosis.  She  menstruated  first  at  15; 
regular  until  the  age  of  53,  when  menses  ceased  abruptly;  no 
history  of  irregularity,  excessive  flow  or  pain;  married  at 
the  age  of  20;  husband  living;  nine'  children,  whose  ages 
range  from  40  to  20.  Seven  years  ago  she  began  to  have  pain 
in  the  back,  at  intervals;  no  other  symptoms  until  one  year 
ago,  in  January,  when  she  began  to  have  discharge  and 
hemorrhage;  hemorrhage  irregular,  at  times  a  show  of 
blood,  then  absent,  then  a  flow  for  a  considerable  time — two, 
three,  four  or  five  weeks.  During  the  past  year  the  patient 
has  become  anemic,  and  has  lost  not  a  little  flesh  and 
strength.  Examination  revealed  a  tumor — enlarged  uterus — 
in  the  pelvis,  extending  two  and  a  half  inches  above  the 
pubic  bone,  hard  and  nodular. 

Diagnosis — Carcinoma  of  the  uterus,  and  probable  long¬ 
standing  multiple  fibroids. 

Operation,  Jan.  20,  1899:  hysterectomy;  the  vaginal 

route  was  chosen,  although  the  vagina  was  somewhat  small 
and  the  uterus  thrice  its  normal  size.  The  outlet  was  en¬ 
larged  by  bilateral  incisions.  Incisions  were  made  anterior 
and  posterior  to  the  cervix,  into  the  peritoneal  cavity,  and 
the  left  uterine  artery  severed  and  tied.  An  effort  was  made 
to  pull  the  uterus  down,  but  this  was  found  impossible  on 
account  of  the  size,  friability  and  adhesions.  The  abdomen 
was  opened  and  the  uterus  freed;  the  clamp  or  crusher  placed 
on  the  broad  ligament  from  above  downward,  compressed, 
and  left  for  two  and  a  half  minutes. 

The  ligament  was  cut  on  the  uterine  side  of  the  clamp; 
clamp  loosened;  no  oozing;  clamp  placed  on  the  opposite  liga¬ 
ment,  and  this  similarly  dealt  with.  The  uterus,  now  free, 
was  lifted  out  and  the  abdomen  closed;  gauze  drainage 
through  the  vagina;  recovery  complete;  no  after  hemorrhage; 
only  slight  serosanguineous  oozing  from  the  vagina;  patient 
up  in  four  weeks,  and  left  the  hospital  in  six  weeks. 

Case  2. — Mrs.  E.,  age  20  years;  American;  family  history 


14C0 


EXTIRPATION  OF  THE  UTERUS. 


Jour.  A.  M.  A. 


good;  menstruated  first  at  the  age  of  13;  never  regular; 
backache  and  pain  over  the  right  ovarian  region,  which  is 
increased  at  the  menstrual  period;  married  one  and  a  half 
years;  menses  have  been  more  painful  and  backache  and  pam 
in  the  right  ovarian  region  more  severe  since  marriage. 

Examination  showed  the  uterus  to  be  infantile,  cervix 
small,  elongated  and  eroded;  ovaries  large  and  prolapsed,  and 
this  enlargement  and  prolapse  more  marked  in  the  right  side. 

Operation,  Jan.  21,  1899:  currettement ;  tracheloplasty; 
celiotomy;  right  ovary  found  low  in  the  cul-de-sac,  twice  the 
normal  size,  with  cystic  degeneration,  tube  closed,  enlarged 
and  thickened;  adhesions  broken  up  and  ovary  and  tube  re¬ 
moved  by  means  of  the  crusher  or  clamp.  Left  ovary  slightly 
enlarged  and  cystic;  tube  closed,  and  many  small  cysts 
around  the  extremity.  A  section  of  cystic  ovary  was  re¬ 
moved,  the  tube  opened,  and  ampulla  everted  and  held  by 
fine  catgut;  cysts  tied  off  with  catgut;  reco\eiy  good;,  no 
evidences  of  hemorrhage  from  ovarian  stump.  The.  patient 
was  getting  up  in  two  weeks  and  left  the  hospital  at  the  end 
of  the  third  week. 

Case  3.— Mrs.  F.,  aged  24,  English.  Previous  history: 
patient  well,  except  a  "monthly  hemorrhage  from  the  nose, 
each  time  lasting  about  twenty-four  hours.  This  phenom¬ 
enon  first  appeared  when  the  patient  was  6  years  of  age,  and 
lasted  until  she  was  12;  mother  died  at  childbiith.  Her 
menses  first  appeared  in  the  thirteenth  year  of  the  patient  s 
life,  and  continued  regularly  and  without  pain  until  the 
first  pregnancy ;  since  birth  of  first  child  they  have  been 
painful;  married  at  the  age  of  15  years;  one  child,  8  years 
old;  twins,  born  six  and  a  half  years  ago,  lived  six  weeks; 
husband  died  in  1894;  patient  had  a  laceration  of  the  cervix 
and  probable  infection  with  the  first  child.  She  has  not  been 
well  since.  Her  symptoms  increased  after  giving  birth  to 
twins;  had  double  salpingo-oophorectomy  and  trachelor¬ 
rhaphy  four  years  ago ;  since  then  pains  in  the  abdomen  have 
increased  rather  than  diminished;  bowels  have  been  consti¬ 
pated  and  bladder  irritable. 

Examination  showed  the  uterus  to  be  large  and  tender, 
and  especially  tender  at  the  horns  of  the  uterus  in  the  old 
stumps,  consequently  a  diagnosis  of  metritis  and  interstitial 
salpingitis  of  the  remaining  portions  of  the  tube  was  made. 

Operation,  Jan.  26,  1899:  vaginal  hysterectomy.  The 

usual  incision  was  made  around  the  cervix,  and  the  uterus 
freed  anteriorly  and  posteriorly.  The  fundus  was  then 
turned  forward"  and  pulled  downward  through  the  anterior 
incision.  The  clamp  or  crusher  wa.s  placed  on  the  bioad  liga 
ment  from  above  downward  and  left  the  usual  length  of 
time;  then  the  opposite  ligament  was  treated  in  the. same 
manner,  which  completed  the  operation;  recovery;  relief  of 
pain  has  been  very  marked.  No  hemorrhage  followed  opera¬ 
tion.  Suppuration  was  found  in  both  horns  of  the  uterus. 
The  patient  was  sitting  up  in  ten  days,  and  left  the  hospital 
at  the  end  of  three  weeks. 

Case  4- — Mrs.  S.,  aged  29,  German-American .  History: 
Cloakfitter  for  eight  years :  on  her  feet  many  hours  each  day ; 
lar^e  and  well  developed;  family  history  good;  first  men¬ 
struated  at  the  age  of  14  years,  and  was  regular  until  about 
two  years  ago.  She  suffered  considerably  during  the  first 
three  years  of  menstrual  life,  then  the  symptoms  became  less 
severe  until  about  seven  years  ago,  since  which  time  they 
have  been  growing  worse.  She  has  always  had  severe  pain 
over  the  lower  half  of  the  abdomen  during  the  menstrual 
period,  but  during  the  last  year  this  pain  has  been  constant. 
She  also  complained  of  severe  pain  in  the  chest  over  the  car¬ 
diac  region,  without  apparent  local  cause. 

Examination  revealed  stenosis  of  the  os  uteri,  a  large 
uterus,  movable  mass  to  the  right  and  above  the  uterus.  The 
mass  on  the  right  side  of  the  uterus  had  undoubtedly  been 
taken  from  a  floating  kidney,  as  that  diagnosis  had  been 
made  by  Chicago  physicians. 

Operation:  currettement;  tracheloplasty;  celiotomy;  left 

ovary  found  to  be  the  size  of  a  large  hen’s  egg.  cystic,  and 
the  capsule  much  thickened,  as  seen  in  a  specimen;  tube  and 
ovarian  ligament  were  much  thickened  and  elongated,  allow¬ 
ing  of  considerable  movement;  ovary  removed  by  means  of 
crusher,  leaving  tube.  The  right  ovary  was  found  to  be  the 
size  of  a  lien’s  egg,  cystic  and  degenerated,  but  to  a  less 
degree  than  the  left;  cyst  of  broad  ligament  the  size  of  a 
turkey’s  egg.  situated  above  the  ovary  in  such  a  way  that 
the  two  gave  the  characteristic  kidney  shape;  cyst  removed 
and  also  section  of  this  ovary;  recovery  complete;  no  evidence 
of  hemorrhage.  The  patient  was  sitting  up  in  three  weeks, 
and  left  the  hospital  at  the  end  of  four  weeks. 

Case  5.— Mrs.  H..  aged  30,  American.  Previous  history: 
Well  until  a  year  ago  last  Thanksgiving;  family  history 
good;  menstruated  first  at  the  age  of  15;  menses  legular  and 


painless  until  one  year  ago  last  November ;  married  at  the  age 
of  21,  only  child  8  years  of  age;  well  after  birth  of  child. 
Friday  morning,  after  Thanksgiving  of  1897,  she  began  to 
have  headache  and  pains  in  the  back.  Friday  night  she  began 
to  vomit.  Saturday  morning  she  had  pain  in  the  right  in¬ 
guinal  region.  The  pain  and  vomiting  ceased  in  a  few  days, 
but  she  did  not  leave  her  bed  until  the  following  March;  pain 
and  vomiting  with  each  menstrual  period  since  November, 
1897. 

Examination  revealed  laceration  of  perineum,  laceration 
of  cervix,  large  prolapsed  ovary  on  the  left  side;  prolapsed 
ovary  on  the  right  side ;  hard  body  the  size  of  a  hickorynut 
in  the  region  of  the  appendix. 

Operation,  Jan.  26,  1899;  currettement;  tracheloplasty; 
perineorrhaphy;  celiotomy,  appendectomy — the  appendix 
having  been  doubled  on  itself  and  adherent  in  such  a  way  as 
to  form  the  hard  body  in  this  region;  section  of  right  ovary 
removed,  and  on  the  left  side  salpingo-odphorectomy  done 
with  the  crusher  or  clamp;  no  evidence  of  hemorrhage;  pa¬ 
tient  made  a  complete  recovery;  was  sitting  up  on  the  eight¬ 
eenth,  and  left  the  hospital  on  the  twenty-seventh  day  after 
operation. 

Case  6. — Mrs.  J.,  aged  53;  Norwegian;  housewife;  pre¬ 
vious  history  negative;  family  history  good;  menstruated 
first  at  the  age  of  14  years,  always  regular  until  the  last  year 
of  menstrual"  life;  ceased  to  menstruate  at  the  age  of  48, 
five  years  ago;  married  at  21;  has  had  seven  children.  The 
abdomen  began  to  enlarge  one  year  ago;  patient  had  a  feel¬ 
ing  of  pressure  in  the  left  ovarian  region;  bowels  constipated. 
Four  or  five  months  ago  she  began  to  notice  a  tumor  on  the 
left  side.  Examination  revealed  a  cystic  tumor  of  the  size 
of  the  uterus  at  seven  months  of  pregnancy. 

Operation,  Feb.  13,  1899:  removal  of  the  tumor  by  means 
of  the  clamp  or  crusher  for  the  pedicle;  abdomen  closed 
without  drainage;  recovery  uninterrupted;  no  evidence  of 
hemorrhage;  sitting  up  on  the  eighteenth,  and  left  the  hos¬ 
pital  on  the  twenty-seventh  day  after  operation. 

Case  7. — Miss  T.,  aged  47,  Swedish;  dressmaker;  family 
history  good;  previous  personal  history  negative;  men¬ 
struated  first  at  the  age  of  15;  has  been  regular  until  last 
year,  when  it  became  excessive  and  more  frequent ;  patient  is 
anemic  and  has  lost  flesh;  has  noticed  enlargement  of  the 
lower  abdomen,  of  irregular  shape,  approaching  near  the 
umbilicus. 

Examination  showed  the  depth  of  the  uterine  canal  to  be 
six  inches;  irregular  nodular  tumor  extending  laterally  inte 
both  broad  ligaments  and  up  into  the  umbilicus;  movable, 
and  to  all  appearance  no  adhesions  or  involvement  of  the 
adnexa;  patient  has  heart  murmur — regurgitant,  mitral. 

Operation.  March  13,  1899;  hysterectomy;  median  abdom¬ 
inal  incision  from  one  inch  above  pubis  to  umbilicus;  tumor 
lifted  out  of  pelvis;  clamp  applied  to  the  entire  length  of  left 
broad  ligament.  The  uterus  was  now  cut  away  from  this 
side,  and  on  pemoval  of  the  clamp,  was  in  two  minutes  ap- 
twins;  had  double  salpingo-oophorectomy  and  trachelor- 
plied  to  the  opposite  side;  uterus  cut  away  with  the  usual 
anterior  and  posterior  peritoneal  flaps.  At  one  point  there 
was  slight  bleeding,  owing  to  imperfect  closure  of  the  instru¬ 
ment.  'A  catgut  ligature  was  applied,  with  no  further 
trouble.  The  peritoneal  wound  was  then  rapidly  whipped  to¬ 
gether  by  continuous  catgut  sutures,  leaving  no  exposures  of 
the  raw  surface,  or  the  slightest  oozing  of  blood.  The  abdo¬ 
men  was  closed  without  drainage.  The  patient’s  condition 
had  been  precarious  from  the  beginning  of  the  anesthesia, 
owing  to  the  defective  heart.  Notwithstanding  the  use  of 
restoratives,  saline,  strychnia,  etc.,  she  did  not  rally,  and  died 
on  the  second  morning,  from  shock  and  the  effects  of  the 
heart  lesion. 

Case  8. — Mrs.  S.,  aged  48,  American;  housewife;  men¬ 
struation  began  at  14  years  of  age;  regular  until  the  birth 
of  her  last  child,  fourteen  years  ago;  since  then  very  ir¬ 
regular,  varying  from  two  to  six  Weeks;  four  children, 
youngest  18  years  old;  last  labor  severe  and  instrumental, 
patient  suffering  considerable  trauma. 

Examination  revealed  lacerated  perineum,  lacerated  cervix, 
endometritis,  retroflexion  with  extensive  adhesions. 

Operation,  March  23,  1899,  by  Dr.  C.  W.  Barrett,  house 
physician  Marion  Sims  Sanitarium;  currettement,  trachelo¬ 
plasty,  perineorrhaphy,  removal  of  hemorrhoids,  celiotomy 
breaking  up  of  adhesions  and  double  salpingo-odphorectomy; 
abdominal  fixation  of  uterus;  abdominal  wound  closed 
without  drainage;  no  symptoms  of  hemorrhage;  complete  and 
prompt  recovery;  was  sitting  up  the  twenty-fourth  and  left 
the  hospital  on  the  twenty-eighth  day  after  the  operation. 

Case  9. — Mrs.  W.,  36  years  old,  German;  housewife;  fam¬ 
ily  history  good;  has  had  three  children,  the  youngest  8 
years  old:  irregular  menstruation,  menorrhagia  or  metror- 
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rhagia,  with  laterally  a  bad-smelling  leucorrheal  discharge- 
backache  and  constant  pain  over  the  left  inguinal — ovarian- 
region  Diagnosis:  carcinoma  of  the  uterus. 

T7- ^m61  ution’i  1899 :  vaginal  hysterectomy,  by  Drs 

V.  Pleth  and  C.  W.  Barrett;  angiotribe  applied  for'  two  and  a 
half  minutes,  on  the  right  broad  ligament,  after  the  usual 
circular  incision  and  separation  of  bladder  and  rectum-  re¬ 
applied  on  the  opposite  broad  ligament;  uterus  cut  away 
including  right  ovary  and  tube;  left  ovary  left  in  situ  to  pre¬ 
vent  storm  of  the  menopause;  gauze  packing  in  vaginal  vault, 
liie  patient  made  an  uninterrupted  recovery,  the  highest 
temperature  after  the  operation  being  100;  highest  pulse. 
00;  aosolutely  no  pain  or  bleeding  following  the  operation, 
olie  was  sitting  up  in  two  weeks,  and  about  in  the  third 
week. 

Case  10.— Mrs.  H.,  aged  40;  American;  first  menstruated 
at  the  age  of  lo;  always  regular  but  scanty;  married  fifteen 
years;  never  pregnant;  had  severe  attack  of  leucorrhea 
twelve  years  ago— suspected  gonorrhea;  was  somewhat  re¬ 
lieved  by  treatment,  but  always  had  a  feeling  of  weakness 
and  inability  to  be  on  her  feet  for  any  length  of  time. 

Examination  revealed  cystic  degeneration  of  the  cervix- 
endometritis,  subinvolution,  retrodisplacement,  with  exten- 
sive  adhesions,  pyosalpinx. 

Operation  April  6,  1899,  at  my  private  hospital;  curette- 
rnent,  traeheloplasty,  celiotomy,  extensive  adhesions  torn  up 
double  salpingo-odphorectomy,  drainage  through  vagina-  no 
evidence  of  hemorrhage;  almost  immediate  relief  of  symp¬ 
toms  ;  was  up  on  the  twenty-third  and  left  the  hospital  on  the 
twenty-seventh  day  after  the  operation. 

Case  11.  Miss  M.,  aged  43,  German;  menses  first  ap- 
peared  at  14;  always  regular.  Three  years  ago  she  gave 
birth  to  a  seven  months’  child;  septic  labor;  since  birth  of 
child,  pam  at  menstrual  period,  severe  for  one  week  before 
the  flow,  continuing  and  becoming  worse  until  it  is  now  con- 
stant. 

Examination  revealed  laceration  of  the  perineum,  lacera¬ 
tion  of  the  cervix,  endometritis,  retrodisplacement,  and  in¬ 
flammatory  thickening  of  both  broad  ligaments,  with  exten¬ 
sive  adhesions. 

Operation,  April  13,  1899:  curettement,  traeheloplasty, 
perineorrhaphy,  celiotomy,  adhesions  broken  up,  right  sal- 
pingo-oSphorectomy  with  clamp;  cyst  removed  from  left 
°^y;-1,SUSpensio'uteri  °Peration;  closure  of'  the  abdomen 
with  silkworm  gut  suture,  without  drainage;  no  evidence  of 
hemorrhage;  entirely  smooth  recovery;  got  up  on  the  twenty- 
second  and  left  the  hospital  on  the  twenty-sixth  day  after 
operation.  J 

Case  12. — Miss  F.,  age  28,  American;  teacher;  family  his¬ 
tory  negative;  first  menstruated  at  the  age  of  15;  pain  first 
two  days.  One  and  a  half  years  ago  she  had  a  fall,  and  has 
not  been  well  since. 

Operation,  April  15,  1899:  left  salpingo-ofiphorectomy  by 
means  of  the  clamp;  cyst  removed  from  right  ovary-  sus- 
pensio-uteri  operation;  abdomen  closed  without  drainage; 
no  hemorrhage;  perfectly  smooth  recovery;  sitting  up  on  the 
eighteenth  day;  left  hospital  at  end  of  third  week. 

Case  13.  Mrs.  R.,  aged  33,  German;  housewife;  married 
Sixteen  years;  five  children;  two  miscarriages  at  four  and  a 
halt  and  eight  months;  first  menstruated  at  12  years  of  age- 
last  pregnancy  three  and  a  half  years  ago;  difficult  labor;  not 
well  since;  backache,  dragging  feeling,  pain  over  ovaries  and 
intestinal  disturbance,  vomiting,  constipation.  Examination 
disclosed  laceration  of  the  perineum  and  cervix  with  large 
protruding  hemorrhoids. 

Operation,  April  24,  1899,  at  my  private  hospital:  curette¬ 
ment.  traeheloplasty,  perineorrhaphy  and  removal  of  hemor¬ 
rhoids  by  means  of  the  angiotribe  and  cauterization ;  prompt 
recovery;  no  bleeding,  and  but  a  minimum  irritation  from 
hemorrhoidal  operation;  up  on  the  sixteenth  day;  patient  is 
about  to  leave  the  hospital. 

Case  14. — Mrs.  K.,  aged  37,  American;  housewife;  widow; 
first  menstruated  at  13;  always  regular;  no  pains;  two  chil- 
dien,  16  and  17;  one  miscarriage;  began  to  have  irregular 
menses  four  or  five,  years  ago,  and  latterly  has  become  very 
profuse;  menorrhagia  and  metrorrhagia.  Examination  shows 
large  irregular  tumor  extending  to  the  left  and  as  high  as 
the  umbilicus;  patient  anemic. 

.  Operation,  May  7,  1899,  at  my  private  hospital:  abdom¬ 
inal  hysterectomy,  with  clamp;  patient  has  to  date  made  un¬ 
interrupted  recovery;  no  bleeding;  no  rise  of  temperature, 
nor  increased  heart  action. 

Case  15.  Mrs.  N.,  aged  43;  German;  housewife;  family 
history  good;  two  children;  normal  delivery;  inflammation 
of  the  bowels  eight  years  ago;  first  menstruated  at  15  years 
of  age;  regular;  always  with  some  pain;  last  ten  or  twelve 


months  lias  had  increased  pain  in  pelvis,  and  more  flow,  with 
greater  frequency.  A  mass  can  readily  bo  palpated  over  the 
light  iliac  and  lumbar  region,  connected  with  the  uterus, 
nodular  in  outline.  Diagnosis:  Multiple  fibroids  of  the 
UX01  us. 

Operation,  April  25,  1899,  in  the  amphitheater  of  the 
Chicago  Policlinic:  combined  vaginal  and  abdominal  hyster¬ 
ectomy  with  the  angiotribe.  The  Tliurin  instrument  was 
used  here— my  own  being  out  of  order— and  in  its  double 
application  on  each  broad  ligament  the  uterine  artery  was 
not  engaged  on  one  side,  necessitating  the  use  of  a  retention 
i!  UP  on1the  sixteenth  day,  and  will  soon 

ever6  the  h°Spita  ’  no  blceding  or  adverse  symptoms  what- 

16:~Mrs-  H.,  aged  54,  American;  housewife;  father 
died  °t  pulmonary  tuberculosis;  mother  in  good  health,  aged 
io,  brother  5 7,  good  health;  all  the  diseases  of  childhood-  a 
severe  attack  of  typhoid  fever  at  12;  never  strong;  two  at¬ 
tacks  of  inflammation  of  the  bowels,  twenty  and  twenty-five 
years  ago;  first  menstruated  at  17;  irregular:  every  two  to 
lour  weeks;  painful;  excessive  flow,  lasting  five  to  six  days- 
leucorrhea,  from  early  menstrual  life;  married  at  21;  six 
children;  normal  deliveries;  one  child  is  tubercular.  Pres- 

pW^npdltT'’  Men°Pause  .two  years  ago;  leucorrheal  dis¬ 
charge  has  become  worse;  with  bad  odor  of  late;  pains  in  the 
inguinal  regions  and  back,  increasing  in  severity  and  more 
continuous;  anemic.  Diagnosis:  Uterine  carcinoma. 

Operation,  May  5,  1899,  amphitheater  of  the  Chicago  Poli- 

combined  vaginal  hysterectomy  by  means  of  the 
angiotribe;  nothing  unusual  in  the  application  except  the 
vessels  of  the  broad  ligament  were  large  and  a  pulsating 
uterine  artery  led  me  to  apply  a  retention  clamp  on  one  side 
and  radical  operation  for  hemorrhoids  (clamp  and  cautery)’ 
As  my  own  clamp  had  been  used  and  soiled,  I  did  the  opera¬ 
tion  on  the  hemorrhoids  by  means  of  the  Kelley  clamp  Three 
hours  after  the  operation  I  was  called  to  the  Hospital  as  the 
a-ad  severe  flooding.  On  examination  I  found  that 
the  bleeding  was  from  the  hemorrhoidal  vessels.  Clamps 
were  applied,  and  no  further  bleeding  took  place.  Since  then 
she  has  had  an  uninterrupted  recovery.  The  gauze  has  been 
removed  from  the  vagina  and  there  is  no  evilence  whateve? 

of  bleeding  from  the  broad  ligaments,  or  hysterectomy 
wound,  and  she  is  feeling  well.  yscerectomy 


LA  GrEIPPE.* 

BY  J.  E.  GILCREEST,  M.D. 

GAINESVILLE,  TEXAS. 

Influenza,  la  grippe  or  epidemic  catarrhal  fever  may 
be  defined  as  a  specific  epidemic  and  contagious  disease 
caused  by  a  specific  bacillus.  This  disease  spreads  rap¬ 
idly  over  wide  districts  of  country,  causing  marked 
febrile  symptoms,  is  often  attended  by  serious  compli- 

'strengthand  CaUSGS  ^  prolonSed  prostration  of 

V  arious  epidemics  of  influenza  are  on  record  Parks 
tracing  it  back  to  the  ninth  century.  The  first  epidemic 
m  England  was  reported  in  1510,  and  in  the  United 
states  m  1 647  and  at  various  periods  down  to  the  pres¬ 
ent  times.  The  epidemic  described  in  1847,  in  England 
was  very  much  like  we  now  find  it  in  America.  It  has 
been  more  prevalent  since  1890  than  during  any  previous 
decade,  having  spread  nearly  all  over  the  country  in 

icoi’oo11  and  1891,  and  in  winter  of 

18J1-J2.  Only  a  few  cases  were  reported  during  the 

winters  of  1892  and  1893.  In  the  early  part  of  1895 
it  prevailed  epidemically,  and  again  in  1897  and  the 
tall  of  1898;  and  up  to  this  time,  April  20,  1899,  it 
is  very  prevalent  in  many  portions  of  the  country. 

Etiology. — At  the  present  time  it  is  generally  agreed 
by  medical  teachers  and  writers,  that  la  grippe  is  a  con¬ 
tagious,  infectious  disease  caused  bv  the  specific  bacil- 
lus  discovered  in  the  pus-cells  of  the  tracheal  mucus, 
by  Pfeiffer,  in  1892,  and  in  the  blood  by  Canon,  the 
same  year.  1  he  toxins  developed  by  these  micro-organ- 

*,I’refente(1  to  the  Section  on  Practice  of  Medicine,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 


1462 


LA  GRIPPE. 


Jour.  A.  M.  A. 


isms  are  responsible  for  many  of  the  important  sequelae 
that  accompany  or  follow  a  large  number  of  attacks 
The  Pfeiffer  bacillus  is  very  small,  non-motile,  and 
stains  well  with  methylene  blue  or  ZiehTs  carbol-fuehsin. 
When  stained,  it  may  be  observed  as  a  small  dumb-bell, 
having  knobbed  ends  connected  by  a  rod-like  shaft.  1  his 
bacillus  can  be  cultivated  in  agar  and  other  media,  but 
not  in  gelatin,  and,  when  inoculated  into  rabbits  and 
other  animals,  it  causes  more  or  less  typical  influenza. 

Dr  Dawson  Williams  of  London  says  the  history  o± 
the  epidemic  of  1889-90  strangely  supports  the  view 
that  influenza  is  propagated  mainly,  if  not  entirely, 
by  human  intercourse.  He  gives  many  illustrations 
in  proof  of  this  statement.  He  says  persons  living  m 
the  suburbs,  going  daily  to  business  m  the  towns  had 
generally  been  the  first  to  suffer,  other  members  of  the 
household  who  remained  out  of  town  being  attacked 

1 9,tGr 

J  Dreschfeld  emphasizes  the  fact  that  inmates  of 
insane  asylums  are  less  liable  to  be  affected  with  la 
gripppe  than  the  inmates  of  other  large  institutions, 
such  as  barracks,  etc.  Kern  gives  statistics  of  the  dis¬ 
trict  prison  at  Freiburg,  with  406  prisoners,  35  per  cent, 
of  whom  were  stricken;  of  those  in  solitary  confinement, 
30  per  cent. ;  of  those  in  common  wards,  50  per  cent. ; 
of  those  in  communication  with  the  outside  world,  70 
per  cent.  The  restriction  of  the  outbreak  to  different 
corridors  shows,  in  his  opinion,  that  it  was  not  due  to 

a  miasmatic  influence.  _  „ 

While  we  believe  the  Pfeiffer  bacillus  is  the  cause  of 
this  disease,  the  modes  of  conveyance  have  not  yet  been 
satisfactorily  established.  When  we  take  for  granted 
that  it  is  an  air-borne  disease,  it  does  not  account  tor 
the  rapid  and  simultaneous  spread  over  a  large  country, 
sometimes  traveling  where  the  wind  is  continually  blow¬ 
ing  in  an  opposite  direction.  Pepper  suggested  that  the 
micro-organism  may  be  almost  universally  distributed, 
but  only°  capable  of  causing  occcasional  and  sporadic 
cases  under  ordinary  circumstances,  and  that  under 
certain  extraordinary  atmospheric  or  telluric  conditions 
it  acquires  a  degree  of  virulence  that  renders  all  subject 
to  its  attack.  The  fact  that  an  epidemic  spreads  along 
commercial  routes,  its  rapid  dissemination,  and  the  ab¬ 
sence  of  any  constant  antecedent  meteorologic  condition, 
militates  against  the  view  that  it  is  a  miasmatic  or  air¬ 
borne  disease. 

Pathology — Themorbid  changes  found  after  death  are 
of  a  varied  character,  and  are,  in  the  main,  caused  by 
the  complication  by  which  death  was  brought  about. 
Those  due  to  la  grippe  itself  are  of  a  character  common 
to  all  forms  of  acute  infective  diseases,  namely, 
parenchymatous  degeneration  of  the  liver  and  of  the 
muscular  substance  of  the  heart  and  minute  blood¬ 
vessels.  The  last  named  may  lead  to  capillary  hemor¬ 
rhages  into  the  viscera  or  nervous  centers. 

In  some  cases  inflammation  has  extended  into  the 
frontal  sinuses,  the  maxillary  antrum  and  the  middle 
ear,  and,  in  more  cases,  there  are  evidences  of  pneu¬ 
monia.  But  all  these  are  regarded  rather  as  complica¬ 
tions  than  as  essential  features  of  the  general  disease. 
Numerous  bacteriologic  examinations  have  shown 
that  in  pneumonia,  complicating  la  grippe,  the  dip- 
lococcus  of  pneumonia  is  present  in  some  cases,  the 
streptococcus  pyogenes  in  others. 

These  two  microbes  have  also  been  found  in  the  bron¬ 
chial  sputum,  while  in  the  secretions  of  the  nasal  cavi¬ 
ties  the  staphylococcus  aureus  and  albus  and  the  capsule 
bacillus  of  Friedlander,  as  well  as  two  species  of  bacilli 
capable  of  producing  pneumonia  in  rodents  have  been 


detected.  These  micro-organisms  enumerated  are  due 
to  complications  and  not  to  la  grippe. 

The  febrile  symptoms  apppear  to  result  from  the  di¬ 
rect  action  of  the  bacillus,  or  its  ptomains,  on  the  cor¬ 
puscular  elements  of  the  blood  and  of  the  cerebral  nerve- 
centers,  creating  great  pain  and  soreness,  with  marked 
depression  and  impairment  of  vital  resistance. 

This  view  is  sustained  by  A.  Cantani,  Jr.,  who  in¬ 
jected  cultures  of  the  influenza  bacillus  into  the  brain 
of  rabbits,  by  which  severe  nervous  symptoms  were 
jDroduced,  and  from  which  he  inferred  the  bacillus  to 
be  an  intracellular  poison  acting  primarily  on  the  cen¬ 
tral  system.  The  effects  of  intercranial  inoculations 
of  influenza  bacillus  in  rabbits  were  also  studied  by 
Cantani.  Virulent  cultures  were  introduced  into  the 
brain  of  rabbits  by  trephining.  Severe  nervous  symp¬ 
toms,  high  temperature,  and  death  followed  in  about 
twenty-four  hours.  At  the  autopsy,  about  the  site  of 
the  wound  was  edema  containing  numerous  Pfeiffer 
bacilli  and  hemorrhagic  exudation.  The  brain  was 
markedly  hyperemic,  the  ventricles  often  containing 
a  purulent  exudation  in  which  numerous  la  grippe  bacilli 
were  found;  the  substance  of  the  brain,  on  section, 
showed  many  small  hemorrhages  and  numerous  bacilli, 
with  polynuclear  leucocytes.  The  bacilli  appeared,  to 
spread,  especially  by  the  lymph-channels.  The  spinal 
cord  was  also  invaded  to  a  slight  extent,  the  bacilli  pass¬ 
ing  by  wajr  of  the  central  canal.  The  processes  were 
generally  those  of  myelitis,  similar  to  the  encephalitis 
of  the  brain,  but  not  nearly  so  severe.  The  other  lesions 
present  were  bloody,  serous  exudate  in  the  peritoneal 
cavity,  acute  congestion  of  the  spleen,  hyperemia  of  the 
kidney,  small  hemorrhages  into  the  suprarenal  bodies, 
and  incipient  fatty  degeneration  of  the  liver.  The  -lungs 
were  injected.'  This  proves  that  the  toxins  are  really 
the  actively  hurtful  agents. 

P.  C.  Knapp  considers  that  the  nervous  and  mental 
consequences  of  la  grippe,  in  the  majority  of  cases, 
are  poisoning  by  some  ptomain,  produced  by  the  bacteria 
of  the  disease. 

In  five  post-mortem  examinations  of  influenza,  clin¬ 
ically  characterized  by  symptoms  simulating  those  of 
cerebrospinal  meningitis,  Pfuhl  found  congestion  of 
brain,  cord,  and  membranes,  meningeal  exudation,  flat¬ 
tening  of  the  capillaries,  with  hemorrhagic  extravasa¬ 
tions,  and,  in  one  of  these  cases,  a  collection  of  pus  in 
the  cerebellum.  In  all  of  these  cases  bacteriologic  ex¬ 
aminations  disclosed,  in  the  blood-vessels  and  lym¬ 
phatics,  the  presence  of  the  bacilli  described  by  Pfeiffer 
as  characteristics  of  la  grippe.  In  some  situations  the 
bacilli  had  formed  thrombi ;  they  were  also  found  in  the 
liver,  spleen  and  kidneys.  They  were  commonly  associ¬ 
ated  with  the  bacilli  of  decomposition  and  two  different 

forms  of  diplococci.  _  . 

Diagnosis. — The  diagnosis  of  la  grippe,  except  in  ill- 
defined  or  sporadic  cases,  rarely  presents  serious  diffi¬ 
culty.  In  obscure  cases  we  should  have  bacteriologic 
examinations  made  if  possible.  Coronado  advises  to  draw 
a  drop  of  blood  from  the  finger  into  a  tube,  plug  with 
cottou,  lav  aside  twenty-four  hours,  and  it  will  then  show 
a  culture"  of  diplo-  and  strepto-bacilli,  characteristic 
of  la  grippe,  extremely  motile,  and  easily  visible  with 
a  600-diameter  microscope. 

Most  writers  and  teachers  recognize  three  distinct 
forms  of  la  grippe:  1,  simple  without  complications; 
2,  where  it  is  complicated  with  serious  pulmonary  affec¬ 
tions,  especially  bronchitis  and  pneumonia;  3,  when  the 
digestive  organs  and  nervous  system  become  involved. 

Ordinarv  catarrhal  affections  are  sometimes  hard  to 
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discriminate  from  sporadic  cases  of  la  grippe.  The 
former  aie  usually  attributed  to  sudden  and  great  vicis¬ 
situdes  of  temperature  or  exposure  to  strong  drafts  of 
air,  while  the  latter  come  on  independently  of  seasons  of 
the  year  and  of  such  agencies. 

Da  giippe  is  usually  accompanied  with  nervous  symp¬ 
toms  and  debility  out  of  all  proportion  to  the  other  man¬ 
ifestations  of  the  disease. 

We  have  had  in  our  city,  during  January,  February, 
March  and  April,  1899,  cases  presenting  nearly  every 
vaiiety.  The  mild  catarrhal  form  is  that  in  which  many 
patients  only  complain  of  cold  in  the  head,  general 
malaise,  soreness  and  often  aching  of  the  entire  body, 
and  especially  of  the  back,  neck  and  head,  with  slight 
febrile  symptoms  which  usually  pass  off  in  from  two  to 
five  days,  but  often  leaving  a  feeling  of  general  pros¬ 
tration.  In  the  second  form  all  the  symptoms  of  the 
first  are  intensified.  Severe  throat,  bronchial  and  lung 
trouble  may  supervene  from  the  onset  of  the  disease. 
There  is  often  severe  pains  and  soreness  in  the  limbs, 
weakness  of  certain  groups  of  muscles  resembling  acute 
rheumatism.  Ocular  lesions  are  manifold,  especially 
of  the  optic  nerve,  retina  and  conjunctiva. 

Ear  complications  during  the  present  epidemic  have 
been  numerous,  often  very  painful,  causing  sleepless 
nights  and  suppuration,  but  as  a  rule  ending  in  a  com¬ 
plete  recovery  in  a  comparatively  short  time. 

The  lung  complications  have  been  of  a  varied  and  in¬ 
teresting  type.  The  pneumonia,  complicating  la  grippe, 
differs  from  the  typical  disease.  It  rarely  sets  in  with 
a  decided  rigor,  and  the  inflammatory  symptoms,  nota¬ 
bly  the  pain  in  the  side,  are  but  little  marked.  The  local 
processes  are  not  characteristic.  Local  signs  come  on 
slowly.  Crepitation  can  be  heard  over  a  considerable  area, 
and  usually  disappears  rapidly,  not  often  reaching  the 
process  of  hepatization  with  definite  dulness.  The  typ¬ 
ical  rusty  sputum  is  wanting,  but  we  have,  instead, 
a  free,  frothy,  bright,  bloody  secretion,  which  is  often 
abundant  and  lasting  till  after  the  febrile  symptoms 
have  subsided.  Pleurisy  is  often  associated  with  la 
grippe  pneumonia.  Empyema,  gangrene,  and  abscess 
of  the  lungs  may  arise  as  complications.  The  genito¬ 
urinary  tract  may  be  invaded  and  even  acute  nephritis 
may  appear  as  a  complication.  Cardiac  complications 
sometimes  arise  and  cause  alarming  symptoms.  Gastro¬ 
intestinal  complications  are  not  so  frequent,  but  very 
important,  as  they  often  bring  about  a  very  serious  con¬ 
dition.  It  is  believed  by  many  observers,  both  in  this 
country  and  Europe,  that  the  bacilli  pass  from  the  throat 
and  nose  into  the  stomach,  and  thence  invade  the  whole 
intestinal  tract,  causing  various  forms  of  gastrointesti¬ 
nal  trouble. 

M.  Faisan  of  France  said,  in  a  paper  he  read  before 
a  medical  society,  March  '29,  1899,  that  he  had  observed 
a  large  increase  in  the  number  of  cases  of  appendicitis 
during  the  epidemic  of  la  grippe.  The  same  observation 
has  been  made  by  several  writers  in  this  country.  A 
few  cases  of  appendicitis  following  la  grippe  have  come 
under  m_v  observation.  Dr.  J.  B.  Stinson  wrote  me  a 
short  time  ago  that  he  had  had  an  attack  which  caused 
an  acute  appendicitis,  necessitating  an  operation;  but 
he  still  lives  to  demonstrate  the  value  of  scientific 


surgery. 

I  will  give  a  brief  report  of  two  typical  cases  of  the 
severe  nervous  type,  which  will  illustrate  that  form  of 
the  disease. 

Case  1. — T.  B.,  aged  8  years,  was  taken  Feb.  6,  1899, 
with  fever  and  the  usual  severe  symptoms  of  la  grippe. 
He  complained  of  aching  all  over,  severe  pain  in  head, 


back  and  right  side,  with  marked  hyperesthesia  of  the 
whole  body.  Nausea  and  vomiting,  with  high  tempera¬ 
ture,  continued  for  thirty-six  hours.  The  fever  had  run 
from  103  to  105  during  this  time.  The  cough  was 
troublesome  and  tight.  Slight  dulness  with  some  crep¬ 
itation  could  be  detected  posteriorly  over  the  lower  part 
of  the  right  lung.  1 

At  the  end  of  the  first  thirty-six  hours  the  fever  sub¬ 
sided  some,  but  more  or  less  delirium  with  prostration 
continued.  Ihe  lung  symptoms  subsided  in  about  ten 
days,  but  catarrh  of  the  nose  and  throat  continued  trou¬ 
blesome.  He  would  frequently  complain  of  pain  in  his 
head,  and  would  toss  it  from  side  to  side.  His  fever 
\acillated  from  101  to  105,  for  seven  weeks,  with  nerv¬ 
ous  symptoms  all  the  time,  and  weak,  rapid  heart  action 
He  would  frequently  cry  out  with  pain  in  an  arm  or  leg 
About  the  fourth  week  he  had  marked  paresis  of  the 
laryngeal  and  pharyngeal  muscles.  He  could  only  be 
understood  with  difficulty,  and,  in  forcing  him  to  take 
nourishment  and  medicines,  he  would  often  strangle. 
He  emaciated  until  he  looked  as  though  the  skin  was 
adhering  to  his  bones.  During  the  whole  time,  he  re¬ 
quired  anodynes  to  produce  rest.  About  the  end  of  the 
seventh  week,  the  fever  and  nervous  symptoms  began  to 
subside;  feeding  became  less  troublesome  and  all  symp¬ 
toms  very  slowly  improved.  It  is  now  about  ten  weeks 
since  he  was  stricken,  and  he  is  still  unable  to  sit  up 
but  he  has  a  good  appetite,  rests  well,  the  bowels  move 
naturally,  and  every  indication  now  points  to  a  com¬ 
plete  recovery. 

Case  2.— J  A.  H.,  aged  18  years,  came  to  me  the 
afternoon  of  March  19,  1899,  complaining  of  aching 
all  over  especially  the  head  and  back.  His  temperature 
was  101  pulse  100,  tongue  slightly  coated,  and  bowels 
constipated. 

1  prescribed  a  purgative  of  calomel  and  soda  to  move 
the  bowels,  acetanilid  in  five-grain  doses,  to  subdue  pain 

and  lever,  and  qumin  with  Dover’s  powders  to  take  after 
the  bowels  moved. 

He  went  to  his  room,  and  gradually  grew  worse  and 
c  iirmg  the  night  sent  for  Dr.  Garrett,  my  assistant, 
who  administered  an  anodyne  and  ordered  cold  appli¬ 
cations  to  the  head.  His  temperature  was  105 ;  he  was 
very  restless  and  suffering  from  nausea  and  vomiCng 
which  continued  with  but  little  rest  for  forty-eight 
hours  The  second  afternoon  he  complained  consider¬ 
ably  of  pam  m  his  back,  head  and  limbs,  and  became 
delirious  and  extremely  restless.  He  was  very  weak 
temperature  102,  pulse  about  60.  The  organs  of  res¬ 
piration  were  only  slightly  affected. 

We  thought  for  a  while  that  we  were  going  to  have 
a  case  of  cerebrospinal  meningitis,  but  the  third  dav 
his  symptoms  grew  some  better ;  however,  he  continued 
very  nervous  and  restless,  complaining,  when  awake 
ot  his  head  or  pains  in  his  body.  I  used  morphia  hy¬ 
podermically  to  produce  rest,  and  strychnia  and  disita- 
lm  to  sustain  the  heart’s  action. 

On  the  fifth  day  he  suffered  intensely  with  pain  along 
the  sciatic  nerve,  which  continued  unless  under  the  in¬ 
fluence  of  morphia.  His  temperature  gradually  went 
.  normal>  but  his  pulse,  when  pain  was  severe,  would 
go  down  to  48,  with  small  volume  and  very  soft.  In 
this  condition  he  was  more  or  less  delirious,  and  had 
cold  extremities.  The  hypodermics  would  relieve  and 
cause  him  to  rally. 

By  the  end  of  the  second  week  he  had  improved  con¬ 
siderably,  the  pain  in  his  head,  back  and  limbs  had 
subsided,  but  the  prostration  was  great.  For  three  or 
four  days  during  the  third  week,  he  suffered  considerably 
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with  pain  in  his  left  ear,  which  continued  slightly  all 
the  time  and  it  would  be  so  severe  at  times  that  hypo¬ 
dermics  of  morphia  were  necessary;  stomach  would  also 
become  nauseated  from  the  pain,  which  prevented  using 

There  was  no  perforation  of  the  drum  nor  discharge 
from  the  external  ear.  During  the  fourth  week  all 
symptoms  subsided,  but  convalescence  was  slow. 

The  nervous  symptoms  in  these  cases  were  so  wel 
marked  that  I  hope  they  will  be  of  some  interest  to  this 

^TreaZmi—- In  this  we  have  no  specific  and  each 
case  should  be  studied  and  treated  symptomatically,  lo 
allay  the  pains  and  soreness  and  restore  free  elimination 
from  the  skin,  kidneys  and  intestines,  are  the  indications 
which  should  guide  us  in  our  therapeutic  applications. 

In  the  beginning,  I  clear  out  the  bowels  with  calomel 
and  soda  bicarbonate,  say  1  to  2  or  3  grs.  of  each  every 
hour  as  indicated,  until  sufficient  has  been  taken  to  act. 
Acetanilid  or  phenacetin,  alone  or  combined  with  Do¬ 
ver’s  powder,  2  to  5  grs.  of  the  former  and  1  to  3  gis. 
of  thePlatter  every  three  hours  until  slightly  cinchomzed, 
and  repeated  for  two  or  three  mornings,  does  good. 
If  the  muscular  soreness  and  pain  is  very  pronounce  , 

I  give  sodium  salicylate  in  10-gr.  doses  every  two  to 

four  hours  until  relieved. 

For  the  bronchial  irritation,  I  often  prescribe:. 

.  ^iii 

Syr.  acacia,  q.  . .  • 

Syr.  ipecac  . a°r  i 

Morph,  acet . .  . 

m!  Sig.  Teaspoonful  every  two  to  four  hours  as  indicated. 

When  the  pulmonary  symptoms  are  more  marked  by 
cough,  pain  in  the  side,  with  dulness  over  a  portion  of 
the  lung,  and  crepitation,  I  usually  give .  tine,  digital  , 
15  miffims;  carb  of  aminon.,  5  grs.;  m  simple  syrup 
every  two  to  four  hours;  and  commence  early  with 
strychnia  sulph.,  1-40  gr.  every  three  to  six  hours  as ;  in¬ 
dicated.  If  pain  is  severe,  use  morphia  subcutaneously, 
but  never  use  it  unless  clearly  demanded.  . 

For  the  relief  of  pain  of  pleurisy  or  pneumonia,  I  use 
an  oil-silk  jacket  lined  with  domestic,  and  apply  under 
it  to  the  affected  side,  a  poultice  made  of  7  parts  of 
flaxseed  meal  to  1  part  of  mustard  When  applied  this 
way  it  retains  its  moisture  twenty-four  hours  or  longer, 
and  the  heat  can  be  kept  up  if  desired  by  applying  ex¬ 
ternally,  over  the  clothing,  a  hot-water  bottle,  or  a  bag 
of  hot  "salt.  When  the  pain  and  other  symptoms  con¬ 
tinue  without  any  amelioration,  for  three  or  four  days, 
a  blister  over  the  affected  portion  of  the  lung  has  usually 

given  me  satisfactory  results.  .  ,  ,  > -i 

If  gastro-intestinal  complications  arise  they  should 
be  treated  with  appropriate  remedies.  In  lrntabili  y 
of  the  stomach,  with  diarrhea,  1-10  gr  doses  of  calomel 
combined  with  1  gr.  of  bicarb,  of  soda,  5  gr.  each  of 
salol  and  sub.  nit.  of  bismuth  every  two  or  three  hours, 
is  very  beneficial.  Give  Dover’s  powder  or  dcod  tmc.  ot 
opii,  if  necessary,  for  the  pain.  If  the  stomach  is  too 
irritable  for  this,  use  morphia  subcutaneously  or  deod. 
tine,  opii  per  rectum.  Often,  lavage  of  the  stomach  and 
bowels  with  a  warm  solution  of  boric  acid,  60  gr.  to  10 
quart,  is  followed  by  much  relief.  If  this  is  not  done, 
salines  may  be  needed  to  clear  out  the  alimentary  canal. 

When  severe  nervous  symptoms  are  among  the  compli¬ 
cations,  our  skill  is  frequently  taxed  to  its  utmost.  It 
head  symptoms  are  acute  and  the  pulse  strong,  antipyrm, 
phenacetin,  or  bromid  may  be  tried,  and  if  not  relieved 

hypodermics  of  morphia  may  be  given.  , 

When  the  pain  is  attended  with  much  fulness  and 
roaring  sounds  in  the  head,  I  have  had  very  satisfactory 


effects  from  nit.  of  pilocarpin,  1-20  to  1-5  gr.,  subcu¬ 
taneously  every  six  to  twelve  hours. 

In  all  cases  the  patient  should  remain  quietly  in  bed, 
and  the  room  should  be  kept  well  ventilated  and  warm, 
but  not  overheated.  The  diet  should  be  light,  and  nu¬ 
tritious,  and  given  methodically.  Stimulants  should  be 
used  as  indicated.  Convalescence  ought  to  be  well 
guarded,  as  relapses  are  common. 


CEREBRAL  HEMORRHAGE.* 

BY  J.  M.  AIKIN,  M.D. 

Instructor  on  Clinical  Disorders  of  the  Nervous  System  in  the 
Omaha  Medical  College;  Neurologist  to  the  Methodist 
Episcopal  Hospital. 

OMAHA,  NEB. 

Cerebral  hemorrhage  is  commonly  regarded  as  of  rare 
occurrence,  and  is  expected  in  the  aged  only.  That  we 
should  suspect  it  in  middle  life,  youth,  and  even  child¬ 
hood,  more  frequently  than  has  been  our  custom,  is 
doubtless  true.  It  occurs  oftener  in  the  male  than  in 
the  female,  and  is  of  all  cerebral  affections  the  most 
common.  A  greater  proportion  of  cases  obtain  among 
persons  residing  in  the  temperate  climates  than  on 
other  parts  of  the  globe ;  and  more  attacks  occur  during 
the  winter  season  than  in  summer. 

Gowers  says,  "taking  all  forms  together,  meningeal 
hemorrhage  is  far  more  frequent,  both  in  youth  and  in 
the  middle  period  of  life,  than  intracerebral  bleeding.” 
The  text-book  picture,  of  the  short,  stoutly  built,  high¬ 
shouldered  and  thick-necked  man  with  a  florid  face,  as 
being  the  typical  type  for  a  cerebral  hemorrhage,  is 
worthy  of  consideration,  because  of  its  antiquity  only; 
for  an  observing  person  who  has  seen  any  considerable 
number  of  cerebral  hemorrhage  patients  will  be  im¬ 
pressed  by  their  frequency  in  those  of  the  oppo¬ 
site  build  and  temperament. 

We  sometimes  confuse  cause  with  effect;  for  apart 
from  an  external  injury  producing  immediate  bleeding 
the  sudden  giving  away  of  a  blood-vessel  in  the  brain  is 
but  the  culmination  of  an  arterial  degeneration.  Eti- 
ologically,  we  must  consider  the  existing  pathology  in 
the  artery;  morbid  blood  states  that  may  cause  such 
pathology,  or  the  normal  blood  under  the  influences 
that  actually  rupture  the  vessel.  We  pass  the  traumatic 
element,  to"  consider  the  causation  in  a  spontaneous 
cerebral  hemorrhage.  So  long  as  the  walls  of  an  artery 
are  in  a  healthy  state,  they  seldom  if  ever  give  way,  how¬ 
ever  great  the  pressure  from  within.  When  a  rupture 
does  occur  then,  it  is  because  the  walls  are  weakened. 
Impairment  may  be  due  to  tissue  degeneration,  without 
change  in  the  caliber  of  the  vessel,  or  thickness  of^  its 
walls,  by  reason  of  syphilitic  virus,  lead  poisoning,  alco¬ 
holic  or  other  toxic  elements  carried  in  the  blood,  just 
as  the  arteriosclerosis  in  the  aged  is,  in  many  cases,  a 
calcareous  deposit.  Or  in  the  absence  of  a  morbid  blood 
state,  any  influence  causing  and  continuing  an  in¬ 
creased  blood-pressure  will  distend  the  arterial  walls 
at  the  expense  of  their  thickness.  This.  condition  per¬ 
sisted  in,  gives  rise  to  a  periarteritis,  thickening  of  the 
lymph  sheaths,  with  consequent  changes  in  the  muscular 
tissue  in  the  walls,  favoring  the  formation  of  miliary 
aneurysms.  It  is  alleged  that  hemorrhage  is  more  fre¬ 
quent  among  men,  while  embolisms  maintain  a  higher 
per  cent,  of  frequency  in  the  other  sex.  If  we  accept 
the  former  as  in  reality  true,  it  may  at  least  in  great 
part  be  explained  by  the  mental  strain  imposed  on  busi¬ 
ness  and  professional  men — rather  than  women — who 

*  Read  before  the  Elkhorn  Valley  Medical  Society,  Norfolk,  Neb., 
July  11, 1899. 
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assume  the  aggressive  part  in  life’s  responsibilities.  Men 
in  every  position  of  mental  application  are  exerting 
their  utmost  efforts  for  material  and  intellectual  su¬ 
premacy,  using  every  known  artificial  aid  to  stimulate 
their  fatigued  nervous  system  to  greater  efforts  until, 
exhausted,  they  collapse  by  over-pressure.  One  other 
etiologic  element  contributing  to  the  pathology  favoring 
cerebral  hemorrhage,  possibly  more  potent  for  evil 
than  any  other  cause  we  have  yet  suggested,  is  the  high 
mental  pressure ‘enforced  on  school  children,  by  requir¬ 
ing  the  maximum  amount  of  intellectual  effort,  and  the 
minimum  attention  paid  to  their  physical  growth.  This 
fault,  prevailing  as  it  does  to  an  alarming  extent  in  the 
city  schools,  is  materially  lessened  in  the  rural  districts, 
where  manual  labor  and  outdoor  exercise  being  com¬ 
pulsory,  develop  the  physical,  commensurate  with  the 
intellectual  growth. 

We  may  not  as  yet,  be  fully  able  to  recognize  some 
potent  factors  causing  diseased  vessels,  but  post-mortem 
facts  reveal  miliary  aneurysms  as  very  frequent  in  per¬ 
sons  from  20  to  30  years  old,  and  they  are  by  no  means 
laie  in  the  earlier  years  of  life.  The  old  but  erroneous 
belief  that  arterial  degeneration  belongs  to  the  aged 
only,  doubtless  has  led  some  good  clinicians  into  error. 
Whatever  may  have  been  true  in  generations  past,  re¬ 
garding  the  integrity  of  the  vascular  system  in  early 
life,  we  are  forced  to  confront  the  fact  that  the  high 
mental  pressure  of  modern  commercialism  and  special¬ 
ism  tends  to  bring  the  old  age  period  to  the  individual, 
sooner  than  in  former  years.  The  persons  who  repre¬ 
sent  the  physical  and  mental  activities  in  life’s  duties 
are  not  among  the  easy-going  careful  livers.  Nervous 
tension  is  begun  early — even  in  the  kindergarten — and 
relentlessly  pursued  to  the  counting-room  or  profes¬ 
sional  calling,  regardless  of  natural  laws  governing  the 
physical  organism. 

Reviewing  the  history  of  recorded  symptoms  in  cases 
of  sudden  cerebral  lesions,  we  find  a  multiplicity  of 
clinical  manifestations  evidenced  by  a  disturbed  nervous 
economy;  but  the.  observing  clinician  has  noticed  the 
frequency  with  which  like  clinical  manifestations  in  the 
nervous  system  point  to  widely  different  pathologic  con¬ 
ditions.  Thus,  when  we  have  expected  a  hemorrhage 
and  found  an  embolism,  or  a  tumor  and  found  an  ab¬ 
scess,  our  faith  in  the  clinical  evidence  is  weakened,  and 
we  are  unwilling  to  pronounce  on  a  cerebral  hemorrhage, 
unless  certain  well-marked  and  long-established  symp¬ 
toms  point  with  unvarying  certainty  to  an  apoplexy  in 
the  brain.  In  the  “minor,”  “partial”  or  “delayed” 
apoplexies  impairing  motor  power  in  one  limb  or  group 
of  muscles,  with  the  sensory  and  intellectual  powers 
normal,  we  defer  our  diagnosis.  If  in  addition  to  im¬ 
paired  motor  poAver,  there  is  disturbed  sensation  or  im¬ 
paired  mental  powers,  we  are  more  certainly  perplexed 
in  making  a  diagnosis. 

These  form  the  class  of  cases  that  are  becoming  pro¬ 
portionately  more  numerous,  and  in  which  we  are  almost 
certain  to  find  miliary  aneurysms  that  are  the  logical 
result  of  some'  one  or  more  of  the  etiologic  factors  to 
which  I  have  referred.  The  immediate  cause  of  the 
rupture  need  not  be  more  than  a  slight  emotion,  physical 
exertion  or  excitement,  sufficient  for  a  temporary  in¬ 
crease  of  blood-pressure. 

Conscious  of  this  uncertainty  of  manifestations  by  the 
nervous  system,  for  differential  diagnosis  of  a  cerebral 
hemorrhage  from  other  cerebral  lesions,  I  began  a 
series  of  observations  on  the  pulse  and  temperature 
record,  and  found  a  slow,  undulating  or  wave-like  radial 


pulse  quite  characteristic  and  constant  in  cerebral  bleed¬ 
ing,  while  the  temperature  was  either  normal  or  a  little 
sub-normal.  These  conditions  obtain  only  during  the 
early  hours  of  a  hemorrhage,  and  if  the  pulse  is  as  in¬ 
dicated,  with  an  existing  normal  temperature,  the  bleed¬ 
ing  is  probably  of  capillary  origin  and  progressive. 
My  observations  are  in  harmony  with  the  principle  laid 
down  by  Nothnagel  and  emphasized  by  Gowers,  that  the 
most  important  indications  of  the  nature  of  sudden 
cerebral  lesions  are  derived,  not  from  the  nervous  symp¬ 
toms,  but  from  those  of  the  vascular  system. 

Our  treatment,  then,  whether  medical  or  surgical, 
must  be  in  the  direction  of  stopping  a  leakage  in  one 
or  more  arteries.  In  this,  as  in  internal  bleeding  in 
other  parts  of  the  body,  absolute  rest  in  the  prone  posi¬ 
tion  is  imperative.  The  introduction  of  such  drugs 
as  tend  to  contract  the  arterioles  should  be  given  sub¬ 
cutaneously  or  by  the  mouth.  Pressure  in  the  bleeding 
vessels  may  be  lessened  by  the  proper  use  of  such  rem¬ 
edies  as  will  cause  a  determination  of  blood  to  the  kid¬ 
neys,  or  other  secretory  organs,  this  being  especially 
true  when  the  case  presents  a  high  blood-pressure.  Sur¬ 
gery  through  the  calvarium,  for  the  purpose  of  making 
local  pressure  obligations,  has  not  been  resorted  to  in 
many  cases,  but  it  is  certainly  a  broad  and  interesting 
field  for  investigation,  that  should  receive  more  atten¬ 
tion  than  has  hitherto  been  exercised. 

To  arrive  at  a  knowledge  of  when  and  where  to  oper¬ 
ate  necessitates,  not  alone  the  diagnosis  of  a  cerebral 
hemorrhage,  but  its  topical  location,  for  which  both 
neurologist  and  surgeon  must  work  together.  Inas¬ 
much  as  the  sudden  and  profuse  hemorrhages  are  usu¬ 
ally  quickly  fatal,  the  cases  most  suitable  for  operative 
action  are  the  slowly  progressive  bleedings  for  which  I 
have,  in  this  paper,  attempted  to  assist  my  fellow-physi¬ 
cians  to  an  early  diagnosis. 


THE  SCOPE  OF  THE  UNITED  STATES 

PHARMACOPEIA*. 

ELT  H.  LONG,  M.D. 

Professor  of  HateriaJMedica  and  Therapeutics,  University  of  Buffalo. 

BUFFALO,  N.  Y. 

The  object  of  this  paper  is  not  to  urge  any  pet  sug¬ 
gestions  for  the  improvement  of  the  “U.  S.  Pharma¬ 
copeia,  but  mainly  to  offer  the  results  of  some  work  in 
the  direction  of  collecting  opinions,  which  are  believed 
to  well  represent  the  medical  profession,  bearing  on  the 
present  status  and  future  usefulness  of  the  book. 

It  will  be  admitted  that  the  “U.  S.  Pharmacopeia” 
must  have  been  born  of  a  need  on  the  part  of  the  medical 
profession.  Its  plan  originated  in  the  Medical  Society 
of  the  County  of  New  York,  in  the  year  1818,  having 
been  proposed  by  Dr.  Lyman  Spaulding;  and  its  promul¬ 
gation  and  its  perpetuation  for  the  first  thirty  years 
were  effected  entirely  through  the  efforts  of  physicians. 
These  facts  must  stand  as  proof  that  the  need  of  such  a 
book  Avas  regarded  as  fundamental ;  and  in  the  plan  of 
successive  revisions  Ave  see  evidence  of  a  belief  that  such 
need  must  be  perpetual. 

These  points  in  history  will  bear  emphasis  at  the 
present  time,  when  physicians  possess  so  little  knowledge 
of  this  work.  It  is  safe  to  say  that,  the  country  over, 
not  one  physician  in  one  hundred  either  possesses  a  copy 
of,  nor  has  any  direct  acquaintance  with,  the  “U.  S. 
Pharmacopeia.”  Either  physicians  have  drifted  away 

*  Presented  to  the  Section  on  Materia  Medica.  Pharmacy  and 
therapeutics,  at  the  Fiftieth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 
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from  the  book  or  else  it  does  not  meet  theii  piesent 

needs.  . 

It  may  be  presumptuous  to  remind  the  members  oi 
this  Section  of  the  unique  character  of  this  work.  It  is 
a  standard  first  and  last.  As  such  it  is  the  property 
of  the  professions  of  medicine  and  pharmacy,  without 
any  individual  proprietorship  whatever.  These  pro¬ 
fessions,  therefore,  have  the  power  to  make  the  volume 
what  they  will,  unhampered  by  any  vested  rights,  and 
this  is  an  immense  advantage  in  maintaining  both  its 
standard  character  and  the  strictly  disinterested  quality 
of  the  information  it  contains.  This  advantage  must 
always  be  zealously  guarded. 

Before  discussing  the  question  of  scope  you  will  permit 
a  reference  to  the  increasing  excellence  of  successive 
past  editions.  Credit  for  this  is  due  to  both  professions, 
for  in  the  preparation  of  the  more  recent  issues  the  work 
of  pharmacists  has  been  prominent  and  valuable.  The 
great  interest  taken  by  pharmacists  in  the  work  of  re¬ 
vision  was  particularly  shown  in  the  composition  of  the 
pluirmacopeial  convention  of  1890,  where,  of  a  total  of 
190  delegates,  only  85  represented  medical  colleges  and 
societies,  while  105  represented  pharmacal  colleges  and 
societies. 

We  must  not  undervalue  the  importance  of  pharmacal 
aid ;  but,  recalling  the  fact  that  the  book  was  originated 
by  physicians  in  response  to  a  need  on  their  part,  are  we 
not  shirking  our  duty  in  respect  to  its  perpetuation  when 
we  allow  pharmacal  influence  to  predominate  in  the  con¬ 
vention  which  directs  its  issue? 

There  is  some  difference  of  opinion  as  to  what  should 
be  the  scope  of  the  book.  A  most  conservative  view — one 
that  is  based  on  a  full  recognition  of  its  position  as  a 
standard — would  strictly  exclude  every  article  that  has 
not  stood  the  test  of  time  and  of  ethics,  or  of  which  pos¬ 
itive  phvsical  or  chemical  qualities  can  not  be  taken  as 
determining  purity  or  strength.  On  the  other  hand,  an 
ultraliberal  view  would  admit  many  new  substances,  for 
the  purpose  of  putting  them  on  trial  so  as  to  test  their 
value.  Between  the  two  there  are  all  grades  of  opinion; 
and,  while  the  former  view  has  prevailed  in  the  past, 
during  the  present  decade  there  has  been  much  discus¬ 
sion  of  the  question  of  introducing  new  features  in  the 
next  revision. 

While  all  such  discussion  has  undoubtedly  been  from 
proper  motive  and  with  a  desire  to  serve  the  best 
interests  of  medical  science,  we  must  not  forget 
that  one  object,  that  of  maintaining  a  standard, 
must  be  paramount  to  every  other.  The  Phar¬ 
macopeia  is  nothing  if  not  a  standard.  But 
with  new  therapeutic  requirements  we  may  of  neces¬ 
sity  be  nearing  the  view-point  which  would  make  its 
scope  as  broad  as  its  character  as  a  standard  will  permit. 
We  may  also  have  to  admit  other  than  physical  and 
chemical  tests  for  certain  substances.  For  example,  we 
will  doubtless  agree  that  antitoxin  should  be  made  to 
conform  to  some  standard.  But  how  can  we  fix  a  stand- 
aid  for  it  within  present  pharmacopeial  usage?  The 
question  is  certainly  complicated  by  the  fact  that  our 
materia  medica  has  been  much  enlarged  in  recent  years 
by  the  introduction  of  whole  new  classes  of  remedies — 
the  synthetics,  the  serums,  the  products  of  gland  func¬ 
tion,  etc.  Moreover,  the  recognized  indifference  of  the 
medical  profession  toward  the  work  may  be  vitally  re¬ 
lated  to  the  scope  of  past  editions.  Does  it  meet  the 
needs  of  the  phvsician  in  his  present  use  of  remedies? 
The  question  therefore  is  not  a  simple  one. 

It  was  with  this  view  that  a  committee  of  the  Medical 
Society  of  the  State  of  New  York,  two  years  ago,  began 


efforts  in  the  direction  of  increasing  medical  interest  in 
the  Pharmacopeia,  some  of  the  results  of  whose  work  I 
take  pleasure  in  presenting  to  you. 

To  begin  with,  it  seemed  essential  to  ascertain  prev¬ 
alent  medical  opinions  of  the  “U.  S.  Pharmacopeia.” 
The  men  v/ho  would  be  most  competent  to  pass  opinion 
on  the  book,  by  reason  of  acquaintance  with  it,  would 
naturally  be  the  teachers  of  materia  medica  and  therap¬ 
eutics  in  our  colleges.  It  was  believed  that  this  class 
of  teachers  would  fully  represent  medieal  views.  There¬ 
fore,  to  them  were  addressed  the  following  questions : 
1.  Do  you  find  the  “U.  S.  Pharmacopeia”  meeting  the 
demands  as  a  standard  for  drugs  and  preparations  ?  2. 
Is  it  abreast  of  the  present  advances  in  medical  and 
pharmacal  science?  3.  What  in  your  opinion  stands  in 
the  way  of  its  more  general  use  by  practicing  physicians? 
4.  What  can  you  suggest  in  a  general  way  in  the  line  of 
improvements  in  the  “IT,  S.  Pharmacopeia”  at  its  next 
revision  ? 

Sixty  responses  were  received.  The  deplorable  lack 
of  familiaritv  with  the  book  was  shown  by  the  fact  that 
even  a  few  teachers  of  materia  medica  confound  the 
Pharmacopeia  with  the  “XL  S.  Dispensatory.” 

Excusive  of  these,  the  answers  to  Question  1  were  as 
follows:  Yes,  34;  yes,  qualified,  7;  no,  9. 

The  answers  to  Question  2  were :  Yes,  29 ;  yes,  quali¬ 
fied,  9 ;  no,  11 ;  no,  qualified,  4. 

The  varied  character  of  the  responses  to  Question  3 
does  not  admit  of  any  concise  tabulation.  We  will  there¬ 
fore  simply  group  them  so  that  the  more  common  ten¬ 
dencies  of  thought  indicated  by  them  may  appear. 
Among  the  reasons  given  in  answer  to  this  question  we 
find:  1,  as  relating  to  the  character  of  the  book,  9, 
mention  impracticability,  8  incompleteness,  5  speak  of 
lack  of  business  enterprise  and  2  of  surplus  of  obsolete 
drugs;  2,  as  relating  to  the  attitude  of  physicians,  11 
charge  them  with  ignorance  or  indifference,  5  mention 
their  use  of  ready-made  compounds  and  3  give  bad  teach¬ 
ing  as  a  reason.  In  addition,  8  give  a  reason  which  is 
no  doubt  quite  potent,  viz.,  the  enterprise  of  proprietary 
manufacturers. 

The  suggestions  in  response  to  Question  4  are  numer¬ 
ous,  varied  and  interesting.  They  bring  into  prominence 
particularly  the  questions  of:  Lessening  the  present 
contents  of  the  book ;  extending  its  scope  by  the  intro¬ 
duction  of  doses,  and  otherwise;  more  frequent  editions 
or  issue  of  supplements,  and  furnishing  information  on 
new  substances. 

Following  the  lead  of  these  most  prominent  sugges¬ 
tions,  a  series  of  more  definite  propositions  was  prepared 
and  later  submitted  to  the  same  class  of  medical  men. 
and  100  responses  were  received,  answered  as  follows : 

To  Proposition  1,  that  all  drugs  and  preparations  not 
now  prescribed  to  any  extent  by  physicians  be  dismissed, 
the  answers  were:  Yes,  55;  yes,  qualified,  11;  no,  2; 
no,  qualified,  5 ;  no  comment,  27. 

To  Proposition  2,  that  all  chemical  drugs  necessary  to 
other  preparations,  but  which  are  not  directly  prescribed, 
be  placed  in  a  list  apart  from  the  body  of  the  work,  the 
answers  were:  Yes,  91;  yes,  qualified,  2;  no,  2;  no, 
qualified,  2:  no  comment,  2. 

To  Proposition  3,  that  doses  be  included  in  the  next 
revision,  the  answers  were:  Yes,  88;  yes,  qualified,  3; 
no,  6;  no,  qualified,  2;  no  comment,  1. 

To  Proposition  4,  that  doses  be  placed  in  the  index 
rather  than  in  the  text  of  the  book,  for  readier  reference 
and  to  avoid  making  them  official,  the  answers  were: 
Yes,  63;  yes,  or  in  an  appendix,  4;  yes,  qualified,  3;  in 
both  text  and  index,  10 ;  no,  12 ;  no,  qualified.  8. 
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To  Proposition  5,  that  a  section  be  devoted  to  giving 
reliable  information  concerning  new  remedies,  without 
in  any  sense  making  them  official,  the  answers  were: 
Yes,  83 ;  yes,  qualified,  8 ;  no,  6 ;  no,  qualified,  2 ;  no  com¬ 
ment,  1 . 

To  Proposition  6,  that  an  annual  supplement  of  a 
few  pages,  for  the  purpose  of  continuing  similar  disin¬ 
terested  information  concerning  new  drugs,  be  issued 
the  answers  were:  Yes,  80;  yes,  qualified,  5;  yes,  or 
biennial,  3;  no,  7;  nonqualified,  3  ;  no  comment,  2. 

The  comments  which  accompanied  these  replies  indi¬ 
cate  a  very  decided  sentiment  in  favor  of  making  the 
next  issue  of  the  Pharmacopeia  a  book  of  greater  prac¬ 
tical  value  to  physicians;  the  large  majority  of  affirm- 
aiive  answers  to  all  of  the  propositions  should  at  least 
entitle  them  to  consideration  by  all  who  are  interested 
in  this  subject.  It  is  to  be  hoped  that  they  among  others 
may  be  taken  up  by  the  journals  and  be  freely  discussed 
before  the  Pharmacopeial  convention  meets. 

Another  suggestion  which  has  gained  some  currency 
during  the  past  year  is  equally  entitled  to  consideration. 
I  refer  to  the. suggestion  that  incompatibles  be  named  in 
connection  with  each  official  substance  as  far  as  is  prac¬ 
ticable. 

There  are  other  items,  such  as  that  of  extending 
standardization,  which  this  paper  might  have  been  ex¬ 
pected  to  take  up,  but  such  fall  now  within  the  recog¬ 
nized  province  of  the  Pharmacopeia,  and  are  therefore 
matters  of  practical  detail  rather  than  of  scope  of  the 
work  as  a  whole. 

Finally,  it  should  be  urged  on  every  medical  society 
and  college  entitled  to  representation  in  the  coming  con¬ 
vention,  to  choose  delegates  and  secure  their  attendance, 
so  that  a  large  number  of  practicing  phvsicians  and 
teachers  may  take  part  in  its  deliberations.  ‘ 

For  the  sake  of  medical  science  as  a  whole  and  of 
sound  therapeutics  in  particular  we  can  not  afford  to 
neglect  this  important  work. 


SURGICAL  TREATMENT  OF  HIGH  MYOPIA.* 
BY  H.  V.  WURDEMANN,  M.D. 

Ophthalmic  and  Aural  Surgeon  to  the  Milwaukee  Children’s  Hospital 
and  to  the  Milwaukee  Hospital  for  the  Chronic  Insane. 

MILWAUKEE,  WIS. 

Myopia  of  high  degree  is  extremely  rare  in  my  per¬ 
sonal  experience.  This  is  somewhat  remarkable  as  a 
considerable  proportion  of  my  constituents  are  of  Ger¬ 
man  extraction.  I  have  measured  the  eyes  of  more 
than  6000  patients  during  the  last  ten  years,  in  my  pri¬ 
vate  practice,  and  I  append  a  table  showing  refraction 
of  5000  eyes.  These  statistics  only  include  those  cases 
in  which  a  complete  examination  of  the  eyes  under  a 
cyclopegic  was  made,  all  doubtful  cases  having  been 
eliminated. 


Refraction. 

Number  of 
Cases. 

Percentage. 

Percentage. 

Myopia . 

179 

3.7 

Myopic  astigmatism . 

295 

4. 

17.3 

Compound  myopic  astigmatism.  . 

481 

9.6 

Hyperopia . 

1192 

23  8 

Hyperopic  astigmatism . 

562 

11.2 

77. 

Compound  hyperopic  astigmatism. 

2098 

42. 

Mixed  astigmatism . 

283 

5.7 

5.7 

5000 

100. 

100. 

I  was  somewhat  surprised  to  find  out  that  out  of 
5000  eyes  there  were  only  179 — 3.7  per  cent. — of  sim- 


*  Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-9,  1899. 


pic  myopia,  and  that  including  simple  myopia, 
myopic astigmatism  and  compound  myopic  as¬ 
tigmatism,  altogether  there  were  only  955  eyes _ 17.3 

per  cent,  .with  myopia.  A  table  is  appended  of  the 
29  eyes  having  high  myopia,  over  10  D.,  which  are  only 
.58  per  cent,  of  the  whole  number. 


Refraction. 

Treatment. 

Remarks. 

1 

—10,0  Diopters. 
—14.0 

Correction  of  re¬ 
fractive  error. 

Extreme  choroidal  atrophy,  mac. 
degen  ,  post  staphyloma. 

2 

—17.0 

—13.0 

Correction. 

Correction. 

Post-staphyloma,  spots  in  vitreous 
beginning  lentic  opacity. 

3 

-16.0 

-16.0 

Correction. 

Correction. 

Staphyloma,  central  chorio-retin- 
itis,  R.  E.  O.  N.  A. 

4 

-16.0 

-16.0 

Correction. 

Correction. 

Conical  cornea. 

5 

-16  0 
-16.0 

Correction. 

Correction. 

Advised  operation,  not  accepted. 

6 

—12.0 

-12.0 

Correction. 

Correction. 

7 

-11  0 
-11.0 

Correction. 

Correction. 

Hydrops,  corneal  irreg.  astig.  sta¬ 
phyloma  from  ophthal.  neonat. 

8 

—10.0 

—10.0 

Correction. 

Correction. 

• 

9 

-13.0 

-13.0 

Correction. 

Correction. 

Post-staphyloma. 

10 

-13.0  0-1.00,  180° 
—10.0  0—1.50,  180° 

Correction. 

Correction. 

Choroiditis. 

11 

-10  0  0-2  00,  180° 
—10.0  0-2.00,  180° 

Correction. 

Correction. 

O.  N.  A. 

V.  F.  contracted. 

12 

13 

-14  0  0-3.00,  10° 
—20.0  0—3.00, 175° 

-17.0  0-2.75,  180° 
-16.0  0-1.50,  180° 

Correction. 

Correction 

Operation. 

Operation. 

R.  E.  slight  staphyloma.  L.  E, 
large,  post-staphyloma,  extend¬ 
ing  to  macula. 

Well  developed  conus,  R.  and  L. 

14 

-18.0 

-  1.250-  .75,  75° 

Correction,  L.  E. 

15 

—20.0  0—1.00,  90° 
-17. 

Correction. 

This  case  was  attended  by  diplo¬ 
pia  and  25°  esophoria,  which  was 
corrected  by  advancement  and 
tenotomies.  The  lenses  are  wTell 
borne. 

Operation  has  been  suggested  in  only  two  instances 
and  accepted  in  but  one  (13).  Of  the  others,  perhaps 
No.  12  would  have  been  a  subject  in  which  operation 
could  have  been  conscientiously  recommended  had  we 
known  of,  or  dared  to  have  done,  the  procedure.  In 
No.  15  the  strong  correcting  glasses  could  be  satisfac¬ 
torily  used  after  correction  of  the  diplopia  by  opera¬ 
tion,  so  removal  of  the  lenses  was  not  considered. 


1. 


-i.VJ.lob  U  .  JL;. 


,,  ~7 - — ’  worn  in  lNorway,  a  resident  of 

Manitowoc,  Wis.,  was  referred  by  Dr.  J.  F.  Pritchard  and 
came  to  the  office  July  6,  1897.  She  had  worn  several  pairs  of 
giasses  on  account  of  short-sightedness,  but  had  received  no 
satisfaction  on  account  of  the  eye  strain  which  occurred  when 
she  wore  them. 


Family  history. — Father  had  good  eyes;  died  of  yellow  fever 
in  middle  life;  mother  living  and  in  good  health;  has  always 
had  weak  eyes  but  never  wore  glasses;  has  had  only  the  one 
child. 


Personal  history. — Patient  had  pneumonia  at  the  age  of  2 
and  again  at  11;  has  never  been  strong  and  is  now  anemic; 
lias  always  complained  of  weak  eyes;  has  found  it  very  difficult 
to  study;  has  been  very  near-sighted  since  adolesence;  has  been 
employed  as  a  house  servant. 

Examination  showed  a  high  degree  of  myopia  with  well- 
developed  conus  in  both  eyes;  no  opacities  of  vitreous;  opthal- 
mometric  measurement  showed  corneal  astigmatism- 
R.=2.75,  90°.  L.=2.25,  105°. 

The  refraction  was: 

R.=— 16.00  3  —3.50.  V.=— 6/36. 

L.=— 14.00  ^  —1.25,  180°.  V—  6/36. 

For  distance  this  correction  was  given,  and  a  reduction  of 
4  D.  from  spheres  for  close  work.  These  glasses  were  better 
borne  than  those  which  she  had  been  wearing,  but  she  was 
unable  with  them  to  follow  up  her  ambition  of  becoming  a 
dressmaker. 

June  15,  1898,  operation  for  removal  of  the  lens  was  ad- 
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vised,  accepted  and  the  patient  sent  to  the  hospital.  On  the 
following  day,  discission  of  the  right  lens  capsule  was  per¬ 
formed  under  holocain  anesthesia  and  atropin  mydriasis;  but 
little  reaction.  July  2,  1898,  a  second  discission  was  done, 
which  caused  considerable  reaction,  although  the  patient  was 
allowed  to  go  home.  July  14  she  wrote  that  she  had  great 
pain;  anterior  chamber  shallow;  lens  decidedly  swollen.  July 
20  she  came  to  the  hospital;  lens  greatly  swollen,  disintegrat¬ 
ing  and  bulging  into  the  anterior  chamber;  tension  +2;  lens 
matter  was  removed  by  linear  incision  under  holocain  anes¬ 
thesia,  a  clear  pupil  immediately  resulting.  The  further  course 


was  uneventful. 

September  16  the  ophthalmometer  showed  corneal jistigma- 
tism  in  the  eye  operated  on,  of  2.50,  105°,  with  +1.00  _  +-2.00, 
115°,  V.=6/24;  with  addition  of  +3.50  sphere  Sn.  1  was  read 


at  0.50. 

September  17,  the  effect  of  the  operation  having  been  satis¬ 
factory  in  the  right  eye,  a  discission  was  done  on  the  left 
lens  capsule,  and  at  first  was  followed  by  no  reaction,  but  two 
weeks  later  the  lens  became  so  much  swollen  that  tension  in¬ 
creased  and  pain  occurred,  so  that  it  was  extracted  October  1, 
by  linear  incision,  which  was  followed  by  clear  pupil.  The 
further  course  was  uneventful. 

November  15  a  secondary  operation  was  done  on  the  capsule 
remaining  in  the  right  eye.  At  this  time  the  ophthalmometer 
showed  corneal  astigmatism  for  the  left  eye,  4.25,  75°.  The 
refractive  condition  was: 

R— +1.00  3  +2.00,  115°.  V.=6/24. 

L— +  3  +3.00,  75°.  V.=— 6/24. 

With  these  she  has  binocular  vision  and  with  the  addition 
of  3.50  spheres  for  the  near  point  can  read  Sn.  1.0  at  0.50. 


She  has  been  seen  or  written  several  times  since,  and 
expresses  herself  as  being  very  well  satisfied  with  the  im¬ 
provement  of  vision  and  with  the  increased  nse  of  her 
eves  which  she  has  obtained  through  the  effect  of  opera¬ 
tion.  Under  date  of  Dec.  21,  1898,  she  wrote  me  "that 
she  could  see  first-rate  in  the  distance  but  not  so  well 
near  by.”  It  may  be  that  readjustment  of  the  reading 
glasses  will  satisfy  her  more  completely.  There  has 
been  no  tendency  toward  any  other  complication  than 
that  from  the  excessive  swelling  of  the  lens,  and  to  this 
date  the  eyes  are  in  very  much  better  condition  than  be¬ 
fore  the  operation. 

Through  the  kindness  of  Dr.  Chas  Zimmermann 56 
of  Milwaukee,  I  am  enabled  to  describe  the  following 
case  of  high  myopia  which  he  has  treated  by  discission 
and  which  I  saw  with  him  in  consultation,  April  9, 
1898: 


Case  2. — A  well  nourished  male,  aged  25,  applied  to  Dr. 
Zimmermann  on  Feb.  8,  1898,  with  binocular  myopia.  Vision: 
R.  and  L.  fingers  at  five  feet,  not  distinctly;  read  No.  1  Sn.  at 
2%  inches;  vision  with  — 20,  O.D.=fingers  at  ten  feet;  oph¬ 
thalmoscopy  and  skiascopy  show  about  — 20,  O.D.  There  were 
floating  opacities  of  vitreous  in  each  eye,  large  staphyloma 
posticum  and  choroidal  changes;  visual  fields  apparently  nor¬ 
mal. 

Feb.  9,  1898,  discission  of  the  right  anterior  capsule  was 
done,  the  crucial  incision  with  knife  needle  in  atropin  mydri¬ 
asis.  February  13  the  lens  was  opaque ;  some  opaque  lens 
matter  in  the  anterior  chamber;  slight  ciliary  injection,  no 
pain,  tension  not  increased,  daily  massage  of  the  eyeball  in 
order  to  stir  the  opqque  lens  matter  was  made. 

Since  the  absorption  did  not  progress,  March  1,  1898,  second 
discission  was  made  more  extensive  and  deeper  into  the  lens 
substance.  The  next  day  there  was  no  pain  nor  unpleasant 
reaction;  more  opaque  lens  matter  in  the  anterior  chamber. 
April  9  the  anterior  chamber  was  full  of  lens  matter,  some  of 
which  projected  from  the  capsular  wound;  the  whole  lens, 
especially  the  center,  had  a  more  bluish  appearance,  a  sign  of 
advanced  absorption.  As  there  was  no  need  of  extraction,  he 
was  allowed  to  return  to  his  home  in  Minnesota  with  the  ad¬ 
vice  to  immediately  come  again  if  symptoms  of  irritation 
should  set  in. 

In  answer  to  an  inquiry,  Jan.  23,  1899,  a  letter  was  received 
stating  that  the  lens  matter  has  been  entirely  absorbed  except 
a  small  circle  around  the  pupil.  June  28,  1898,  an  opening  in 
the  center  had  been  formed  which  grew  larger  until  aoout  two 
months  ago,  when  no  further  change  occurred.  He  can  see 
very  much  better  than  before,  can  read  ordinary  print  at 
twelve  inches,  whereas  before  he  had  to  hold  a  book  at  two 


inches.  He  expects  to  return  for  the  final  discission  of  the 
posterior  capsule  and  operation  on  the  other  eye. 

These  two  cases  are  the  only  ones  to  my  knowledge 
that  have  been  operated  on  in  the  Western  States  with 
the  exception  of  several  in  Chicago  by  Dr.  Casey  A. 
Wood,  who,  with  Wm.  F.  Smith,  performed  the  first 
published  operation  in  America,  1890ij3 ;  and  others  of 
which  I  have  only  indirectly  heard.  Both  the  above  cases 
have  apparently  been  satisfactory  to  the  patients.  In 
Zimmermann’ s  case  only  two  discissions  without  extrac¬ 
tion  accomplished  absorption  of  the  lens.  The  refraction 
being  about — 20  D.  it  was  well  adapted  for  procedure. 
The  patient  will  ultimately  be  enabled  to  either  do 
without  glasses  for  near  work  or  simply  have  the  cor¬ 
rection  of  his  astigmatism  made,  and  wear  but  weak 
concave  lenses  for  distance.  In  my  own  case  it  was  nec¬ 
essary  to  do  linear  extraction  upon  both  eyes.  The  ad¬ 
vantages  gained  for  distance  have  been  much  greater 
than  those  for  near  work. 

Up  to  the  year  1890  total  or  partial  opacity  of  the 
lens  was  the  only  recognized  indication  for  removal; 
with  the  exception  of  eases  of  dislocated  lenses  described 
by  Harlan15,  Alt1,  etc.  In  1858  Mooren32  reported 
cases  of  removal  of  cataract  in  myopic  patients.  In  1894 
Fukala9  published  a  series  of  114  cases  of  removal  of 
the  clear  lens  by  discission,  or  by  his  third  and  subse¬ 
quent  extraction.  In  1896  Yacher49  proposed  extraction 
nf  the  clear  lens  for  high  myopia,  but  this  procedure 
has  not  met  with  acceptance  among  the  majority  of 
surgeons  who  have  been  bold  enough  to  attempt  opera¬ 
tion  in  this  class  of  cases. 

The  refractive  conditions  applicable  for  the  opera¬ 
tion,  range  from  minimum  of — 10  D.  (Hirschberg21)  > 
to — 14  D.  of  other  writers;  Schreiber44  says  — 16.0  D. 
The  highest  degree  yet  operated  on  was  in  a  patient  of 
Schweigger’s46  who  had  — 33  D.  The  amount  of 
lowering  of  the  myopic  refraction  depends  on  the 
amount  of  axial  myopia  present,  and  is  not  the  same  for 
all  eyes.  If  the  lens  be  removed  from  an  emmetropic  eye, 
it  becomes,  according  to  Donders4,  about  from  10  to  11 
D.  hyperopic.  However,  there  is  another  condition  to 
be  counted  on  in  the  case  of  myopia,  and  that  is,  in¬ 
crease  in  the  length  of  the  eyeball.  By  the  removal  of 
the  lens  in  an  eye  approximately — 17  to — 18  D.  emmetro- 
nia  for  distance  is  produced.  Even  so  recent  and  so 
thorough  a  work  as  that  of  Strieker  is  an  error  on  this 
point;  the  same  will  be  found  in  Donders,  Helmholtz29 
and  Landolt25. 

Edward  Jackson22*  gives  mathematic  calculations  re¬ 
garding  the  results  produced  by  the  removal  of  the  lens 
in  the  following  which  is  according  to  measurements 
from  the  schematic  eye  of  Helmholtz :  "In  the  normal 
emmetropic  eye  the  rays  which  strike  the  cornea  par¬ 
allel  reach  the  second  lens,  the  crystalline,  converging 
i o  a  point  31  mm.  — 6=25  mm.  behind  it.  They  reach 
the  crystalline,  then  40.0  D.  convergent.  To  this  is 
added  20.0  D.,  the  converging  effect  of  the  crystalline, 
making  60.0  D.  The  rays  are,  therefore,  focused 
1000+-60=16.667  mm.  behind  the  crystalline.  16.667 
-j-6=22.667,  the  anterior-posterior  axis  of  the  em¬ 
metropic  eye.  If  we  remove  the  crystalline  lens  and 
replace  its  effect  by  adding  to  the  refractive  power  of 
the  cornea,  the  refractive  power  required  to  be  so  added 
is  the  strength  of  a  convex  lens  correcting  the  hyperopia 
caused  by  rendering  a  previously  emmetropic  eye  apha- 
cic.  After  removal  of  the  crystalline,  the  cornea  would 
require  to  have  a  strength  of  1000+-22. 667=44.12  D. 
— 32.26,  the  refraction  of  the  normal  cornea,  equals 
11.86  D.,  the  hyperopia  measured  at  the  cornea  pro- 
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duced  by  extraction  of  the  crystalline  from  the  em¬ 
metropic  eye.  To  correct  this  hyperopia  the  lens  placed 
at  the  ordinary  distance  of  a  lens  in  front  of  the  eve 
would  be  a  convex  10.5  D.” 

In  contrast  to  the  above,  let  us  use  the  dioptric  eye 
to  ascertain  the  amount  of  previous  myopia  necessary 
for  the  removal  of  the  crystalline  lens  to  render  the 
eye  emmetropic.  To  give  emmetropia  after  removal 
the  retina  must  lie  31  mm.  behind  the  cornea.  To  be 
focused  upon  the  retina,  rays  must  leave  the  crystalline 
converging  toward  the  point  25  mm.  behind  the  crys¬ 
talline;  that  is  40  D.  convergent.  If  thev  must  be  ren¬ 
dered  40  D.  convergent  by  the  crystalline  and  its  re¬ 
fractive  power  is  20  D.  they  must  have  been  40 — 20= 
20  D.  convergent  when  they  fell  upon  the  crystalline. 
They  must  have  been  converging  toward  a  point  1000 
=20=50  mm.  behind  the  crystalline,  which  will  be 
504-6=56  mm.  behind  the  cornea.  Such  rays  must 
have  left  the  cornea  convergent  10004-56=17.86  D. 
convergent.  If  they  are  rendered  thus  convergent  by 
the  cornea  having  a  refractive  power  of  32.26  D.,  they 
must  have  been  divergent  on  reaching  the  cornea  to 
the  extent  of  32.26—17.86,  14.40  D.  as  measured  at 
the  cornea,  buch  a  myopia  would  be  corrected  bv  con¬ 
cave  lenses  of  17  or  18  D.  placed  the  ordinary  distance 
m  front  of  the  cornea.  This,  thpn,  is  the  amount  of 
myopia  as  ordinarily  measured  and  expressed,  that  can 
be  corrected  by  removal  of  the  crystalline.” 

Hirschberg21  gives  a  rough  rule  for  the  estimation  of 
the  ocular  refraction  before  and  after  removal  of  the 
lens,  which  is  approximately  correct:  To  obtain  the 
correction  for  distance  of  the  myopic  eye  after  opera¬ 
tion,  deduct  one-half  the  amount  of  the  correction  of  the 
myopia  before  the  operation  from  10  D.  Salzmann37 
states  that  the  most  desirable  effect  in  removal  of  the 
lens  in  high  myopia  would  be  not  to  leave  the  eye  em¬ 
metropic,  but  slightly  myopic — 2  to  3  D.  If  the 
nryopia  be  greater  than  18  D.,  concave  glasses  for  dis¬ 
tance  are  necessary,  and  the  patient  may  perhaps  be 
enabled  to  get  along  without  glasses  for  near  work. 
This  is  exemplified  by  Zimmermann’s56  case. 

.Mooren31,  basing  his  statements  on  observations  cov¬ 
ering  150,000  cases,  claims  that  the  wearing  of  full  cor¬ 
recting  lenses  in  myopia  for  •  near  work  is  pernicious 
and  is  to  be  condemned  because  they  require  exercise 
for  the  accommodation,  induce  ciliary  spasm,  intensify 
the  refractive  error  and  cause  progressive  myopia,  and 
states  that  there  is  danger  in  such  an  event,  of  detach¬ 
ment  of  the  retina  and  slow  inflammatory  changes.  In 
contrast  to  this  is  the  statement  of  Edward  Jackson22, 
that  high  myopia  has  probably  been  more  generally  re¬ 
lieved  by  lenses  here  than  abroad.  (See  Case  15,  my 
series.)  Jhe  statement  that  patients  can  never  wear 
lenses  of  13  to  — 15  D.  with  satisfaction  is  disproved 
by  our  practical  experience.  Correction  of  over  — 18 
D.  by  lenses  is  impracticable  in  many  instances,  on  ac¬ 
count  of  the  smallness  of  the  retinal  images,  the  spheric 
and  prismatic  aberration  therefrom  resulting. 

Some  authors— Yon  Hippel16,  Vacher49,  Valude50, 
Pfiueger34,  35,  Everson6 — claim  that  after  the  removal 
of  the  lens  in  high  myopia  there  is  an  actual  shortening 
of  the  globe,  and  that  the  operation  is  a  preventive 
measure  against  progressive  myopia,  for  it  hinders  fur¬ 
ther  lengthening  of  the  eyeball.  American  and  Eng¬ 
lish  authors — Sattler38,  Lawford27,  Cross2  — are  more 
conservative,  and  state  that  the  operation  is  contrain¬ 
dicated  in  all  excessive  degrees  of  congenital  or  acquired 
myopia  in  which  a  tendency  to  inexorable  progression 


must  be  admitted,  together  with  unmistakable  evidences 
of  structural  disease  of  the  uveal  tunic,  vitreous  humor 
and  retina.  Von  Ilippel16  has  operated  in  114  cases, 
mainly  by  discission,  with  extraction  of  the  lens  mass  in 
some  cases,  and  confines  operative  interference  in  chil¬ 
li  len  and  young  adults  in  whom  the  myopia  shows  a  pro¬ 
gressive  tendency  and  in  myopia  adults  who  can  not  fol¬ 
low  their  occupation  by  the  use  of  glasses;  in  no  case 
operating  unless  the  myopia  has  advanced  at  least  12  D. 
It  is  advisable  to  operate  on  both  eyes. 

Magen20  and  Sattler39  of  Leipzig  report  satisfactory 
results  in  patients  up  to  64  years  of  age.  Fukala13, 
Pfiueger30,  Vacher49,  and  Schweigger46  have  operated 
most  successfully  on  young  adults,  and  on  a  few  between 
35  and  50  years  of  age,  but  recommend  the  operation 
only  in  young  patients  where  the  chorodial  changes  are 
stationary.  Fukala12  does  not  consider  an  eye  suitable 
for  operation  unless  vision  is  equal  to  1/10  with  the  cor¬ 
recting  lenses,  and  the  patient  should  be  able  to  read 
Jaeger  Ho.  1.  Other  German  authors,  particularly 
Magen-9  and  Frohlich3  are  more  radical,  recommending 
discission  for  complicated  cases  of  high  myopia  in  all 
ages. 

We  have  the  choice  of  two  methods  of  operation,  both 
of  which  lead  to  the  same  end,  the  removal  of  the  lens 
and  reduction  of  the  refraction.  The  operation  should 
be  invariably  preceded  by  a  carefully  guarded  trauma¬ 
tism  which  brings  about  a  cataract,  softens  the  cortical 
substance  and  loosens  the  nucleus  from  the  capsule38. 
In  young  persons  the  operation  of  anterior  discission 
fulfils  this  indication.  One  or  two  subsequent  discis¬ 
sions  may  cause  subsequent  absorption  of  the  lens  sub¬ 
stance  after  several  months;  but  in  the  majority  of 
cases,  after  the  first  or  second  discission,  it  will  be  found 
necessary  to  evacuate  the  contents  of  the  capsule  by 
linear  extraction.  Magen29  shows  that  the  nucleus  of 
the  lens  in  high  grades  of  myopia  even  in  old  persons 
is  never  hard  and  may  be  satisfactorily  dealt  with  by 
discission.  Sattler’s39 — Leipzig — modification,  which 
he  has  done  on  thirty  patients  up  to  date,  by  which  he 
claims,  more  rapid  healing,  least  inflammation  and  less 
operative  astigmatism,  is  done  with  the  Weber  hollow 
lancet;  the  nucleus  and  lens  substance  being  curetted 
with  DavieFs  spoon. 

Vacher49  and  Valude5,)  are  the  chief  exponents  for 
extraction  of  the  transparent  lens,  but  Fukala  and 
others  state  that  it  has  been  abundantly  shown  that  ex¬ 
traction  of  the  transparent  lens  is  not  the  correct  meth¬ 
od.  Fukala13  recommends  iridectomy  and  discission, 
but  instillation  of  the  iris  is  discountenanced  by  other 
operators. 

The  main  theoretic  disadvantage  of  the  operation  is 
the  loss  of  accommodation  resulting  from  removal  of 
the  lens,  but  does  not  this  eliminate  one  of  the  main 
causes  of  ciliary  spasm?  Another  disadvantage  is  the 
fact  that,  while  we  increase  the  visual  acuity  for  the  dis¬ 
tance  without  glasses,  it  is  usually  more  or  less  injured 
for  the  near  point.  It  should  be  likewise  remembered 
that  increase  of  visual  acuity  may  not  be  attended  by 
increase  of  perceptive  power.  Some  authors29  say  that 
the  operation  is  without  danger,  but  there  is  alwmys 
danger  in  any  operation  on  the  eye,  especially  in  in¬ 
cising  operations.  Otto44  had  increase  of  tension  in 
twenty-three  out  of  every  eighty-five  cases,  and  thinks 
that  the  worst  complication  from  the  operation  is  de¬ 
tachment  of  the  retina.  Sattler39  had  loss  of  vitreous 
in  25  per  cent,  of  his  cases. 

Schreiber44  is  one  of. the  most  conservative  German 
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writers  on  this  subject.  He  thinks  that  too  many  my¬ 
opes  have  been  operated  on.  The  operation  is  attended 
with  danger  from  infection  and  retinal  detachment. 
Most  eyes  have  to  be  operated  on  at  least  three  times 
to  produce  a  good  result,  and  these  operations  are  more 
liable  to  infection  than  those  of  senile  cataract.  He 
slates  that  16  D.  is  the  lowest  grade  that  should  be 
operated  on,  and  even  this  is  not  advisable  if  the  pa¬ 
tient  is  able  to  work  satisfactorily  with  or  without  this 
correction.  Out  of  5094  cases  of  myopia,  only  eighty 
were  16  D.— 12  per  cent.  Of  these,  only  thirty-six 
could  be  recommended  for  operation,  an  average  of 
three  a  year  in  fourteen  years.  (Note  my  statistics.) 

Rognian36  publishes  a 'very  complete  history  of  each 
of  his  twenty -one  cases  of  high  myopia  treated  by  oper¬ 
ative  measures.  The  age  of  the  patients  ranged  from 
14  to  65  years.  The  degree  of  myopia  varied  from 
14  D.  with  astigmatism  to  30  D. 

Fuchs36  reports  that  among  18,000  new  patients  in 
his  clinic  only  ten  were  found  which  were  suitable  cases 
foi  the  operation. 

Frolich8  shows  that  the  total  loss  in  reports  of  572 
operations  for  myopia  by  infection  was  a  little  over 
2.2  per  cent.,  and  the  other  danger  which  has  been  held 
up  as  especially  apt  to  occur,  that  of  detachment  of  the 
retina,  happened  in  2.2  per  cent.,  making  the  total 
loss  by  infection  and  retinal  detachment  about  5.5  per 
cent.  1  However,  a  considerable  proportion  of  cases  of 
myopia  without  operation,  nearly  5  per  cent. (?)  sooner 
or  later  acquire  detachment  of  the  retina.  In  my  case 
there  was  increase  of  tension,  which  might  have  pro¬ 
ceeded  to  glaucoma  had  it  not  been  relieved  by  removal 
of  the  lens  matter'  by  linear  incision. 

The  results  of  operative  treatment  seem  to  substanti¬ 
ate  the  claims  made  for  the  operation.  It  should  be 
remembered  that  the  object  of  the  operation  is  princi¬ 
pally  to  accomplish  the  reduction  of  the  power  of  the 
dioptric  apparatus,  whether  the  myopia  be  axial  or 
dioptric  or  both.  However,  we  obtain  concomitant  ad¬ 
vantages  :  1.  Increase  in  the  visual  acuity  which  is  two 
to  three-fold  in  selected  cases  after  correction  of  the 
residual  ametropia  and  without  correction  is  many  fold. 
The  ideal  myopia  for  correction  by  removal  of  the 
crystalline  lens  is  — 17  or  — 18  D.,  and  in  such  cases 
a  perfect  operative  result  should  give  55  per  cent,  im¬ 
provement  of  vision  and  escape  all  need  of  wearing 
strong  lenses.  The  bettering  of  visual  acuity  is  not 
synonymous  with  bettering  of  visual  appreciation.  La- 
ber  thinks  that  part  of  the  improvement  in  visual  acuity 
is  due  to  favorable  influence  on  the  health  of  the  retina 
and  not  to  improvement  of  the  optical  condition. 

The  retinal  images  are  larger  after  operation  than 
before  in  the  myopic  eye  that  has  become  nearly  em¬ 
metropic.  The  reason  for  this  is  shown  by  Jackson22: 
“A  sufficiently  accurate  approximation  for  practical 
purposes  may  be  reached  by  considering  the  effect  of 
the  increased  length  of  the  eyeball  antero-posteriorly 
as  compared  with  the  reduced  eye  of  Donders.  In  the 
emmetropic  reduced  eye  the  nodal  point  is  15  mm.  in 
front  of  the  retina.  In  the  eye  so  myopic  as  to  be  ren¬ 
dered  emmetropic  by  removal  of  the  crystalline  lens, 
the  nodal  point  is  the  same  distance  behind  the  cornea, 
and  the  increased  length  of  the  eyeball  is  to  be  added  to 
15  mm.  to  find  the  distance  in  front  of  the  retina.  The 
latter  eye  being  31  mm.  long,  as  against  22.2  mm.,  the 
length  of  the  normal  emmetropic  eye,  the  difference  of 
8  1-3  mm.  is  to  be  added  to  15,  making  the  distance 
from  the  retina  to  the  nodal  point  23  1-3  mm.  Since, 
for  a  given  object  at  a  fixed  distance,  the  size  of  the 


retinal  image  is  directly  proportioned  to  the  distance 
of  the  retina  from  the  nodal  point,  the  linear  dimensions 
of  the  retinal  image  of  such  a  myopic  eye  will  be  to 
those  of  the  emmetropic  eye  as  23  1-3  is  to  15.  The 
retinal  image  of  the  myopic  eye  will  be  55  per  cent, 
larger  than  that  of  the  emmetropic  eye,  the  correction 
of  myopia  by  concave  lenses  placed  at  the  anterior  focus 
of  the  eye,  the  position  usually  assumed  for  the  size 
of  the  retinal  image  of  the  emmetropic  eye.  But  the 
correction  of  the  myopia  by  removal  of  the  crystalline, 
carrying  the  nodal  point  only  from  7.321  to  7.829  be¬ 
hind  the  cornea,  leaves  the  size  of  the  retinal  image  prac¬ 
tically  unchanged.  Hence  the  gain  in  size  of  the  retinal 
image  by  this  latter  means  of  correcting  myopia  is  55 
per  cent ;  and  this  is  about  the  improvement  in  visual 
acuteness  that  we  can  expect  from  a  perfectly  satisfac¬ 
tory  removal  of  the  crystalline  lens,  if  the  myopia  is 
axial.  If  the  myopia  is  myopia  of  curvature  the  gain 
will  be  less.” 

The  visual  field  is  decidedly  enlarged;  this  is  even 
without  correction  of  the  residual  ametropia,  and  is 
especially  enlarged  in  comparison  with  the  effect  of  the 
stronger  concave  lenses  which  were  worn  before  the 
operation.  The  increase  in  the  angle  of  vision  is  brought 
about  by  the  reduction  of  the  dioptric  apparatus  from 
a  compound  to  a  simple  system. 

With  correction  there  is  increased  range  of  vision  for 
near  work,  although  accurate  vision  can  only  be  done 
at  one  fixed  point,"  for  there  can  be  no  accommodation 
after  removal  of  the  lens,  although  attempts  at  the  same 
are  made  by  the  ciliary  muscle. 

As  is  well  known,  strong  spheric  and  cylindric  lenses 
can  not  neutralize  ametropia  of  high  degree,  for  the 
dioptric  apparatus  is  not  perfectly  spheric,  the  cornea 
io  an  elliptoid  of  three  axes,  even  the  visual  zone  of  the 
cornea  and  lens  is  eccentrically  and  irregularly  astig¬ 
matic.  In  the  highly  myopic  eye,  the  effect  of  these 
conditions  is  exaggerated  and  spheric  lenses  do  not  fully 
correct  the  error  nor  give  normal  visual  acuity.  The 
reduction  of  myopia  by  operation  permits  abnormali¬ 
ties  and  thus  increases  the  visual  acuity. 

By  the  pupil  being  usually  brought  nearer  to  the 
retina  after  the  removal  of  the"  lens ;  the  eccentric  visual 
rays  are  more  excluded  as  the  diaphragm  is  nearer 
the  nodal  point. 

The  clinical  value  of  the  operation  lies  mainly  in 
the  more  extended  use  of  the  eyes  obtained  by  the  pa¬ 
tients  ;  they  are  most  highly  delighted  with  the  effects, 
claiming  that  a  new  world  has  been  opened  to  their 
view.  The  doing  away  with  the  annoyance  of  heavy 
concave  glasses  and  their  resultant  small  images  and  the 
eye  strain  produced  by  their  prismatic  effect,  is  largely 
responsible  for  this  amelioration.  After  the  completed 
operation,  the  patient  has  to  wear  two  sets  of  lenses, 
but  in  high  degrees  this  had  to  be  done  before.  In 
myopia  of  about  18  D.  after  operation  some  patients 
are  able  to  get  along  without  any  glasses  for  distance, 
as  does  the  emmetrope  and  in  the  ease  of  myopia  21  to 
22  D.  he  may  even  dispense  with  glasses,  just  as  my¬ 
opes  of  about  3  D.  get  along  very  well  without  their 
correction. 

RESUME. 

1.  Surgical  treatment  of  myopia  should  be  limited 
to  those  cases  over  12  D.  who  suffer  great  inconvenience 
from  their  correcting  lenses.  The  ideal  cases  for  oper¬ 
ation  are  those  of  17  to  18  D. 

2.  The  operation  is  mainly  indicated  in  young  adults. 

3.  Cases  having  active  disease’  and  changes  in  the 
ocular  structures,  such  as  progressive  myopia,  choroidi- 
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tis,  fluidity  of  the  vitreous  or  detachment  of  the  retina 
are  not  applicable. 

4.  The  dangers  of  operative  interference  are  more 
than  counterbalanced  by  the  results  to  be  achieved, 
which  are  mainly  increase  of  visual  acuity  and  of  the 
visual  field,  and  more  extended  use  of  the  eyes,  which 
accompany  diminish ment  of  the  refraction. 

The  opportunities  for  observation  of  high  degrees  of 
myopia,  particularly  of  operation  for  this  by  the  Amer¬ 
ican  surgeon,  are  limited  in  proportion  to  those  of  oph¬ 
thalmologists  in  the  old  world.  By  individual  reports, 
however,  we  can  add  our  evidence  to  the  already  proved 
value  of  surgical  treatment  for  this  class  of  cases55. 
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PROFESSOR  OF  DISEASES  OF  THE  EYE  IN  THE 
PHILADELPHIA  POLYCLINIC. 

PHILADELPHIA. 

4  he  purpose  of  this  paper  is  to  put  on  record  a  case 
of  a  rather  uncommon  but  striking  anomaly  occasion¬ 
ally  encountered  in  the  refraction  of  the  eye. 

Since  the  subject  of  astigmatism  has  been  brought 
into  the  domain  of  scientific  and  practical  study ,  the 
principal  questions  referring  to  it,  which  have  “come 
under  discussion,  have  related  to  its  seat,  frequency, 
variety,  cause,  effects  on  the  visual  acuity  and  comfort 
of  seeing,  the  health  of  the  eye  and  on  the  functions 
and  disturbances  of  distant  organs.  Statistics  bearing 
on  the  relative  frequency  of  the  different  forms  of  astig¬ 
matism  compared  with  one  another  and  the  refraction 
in  general,  are  at  hand,  w7hile  the  very  highest  forms 
have  apparently  not  received  the  same  attention.  The 
trial  cases  appear  to  place  the  limit  at  6  or  7  D. 

The  reason  for  this  is  obvious ;  astigmatism  can  only 
be  adequately  studied  by  the  aid  of  reliable  objective 
methods,  and  until  such  had  been  brought  to  such  a  de¬ 
gree  of  perfection  as  to  be  capable  of  the  accurate  de- 
teimination  of  the  direction  of  the  principal  meridians 
and  the  quantitative  measurement  of  their  refraction, 
the  subject  had  remained  one  of  uncertainty  and  sur¬ 
mise.  Not  only  so,  but  the  accumulation  of  statistics, 
which  can  only  result  from  the  published  report  of  cases’ 
of  individual  observers,  required  time.  We  find,  accord¬ 
ingly-  that  Don  dors  makes  the  statement  that  at  the 
time  of  the  publication  of  his  work,  it  was  not  yet 
possible  to  determine  the  limits  of  astigmatism ;  “he 
recognized  an  error  of  1-95  in  one  of  his  own  eyes,  and 
suggests  that  this  may  be  an  approximation  to  the  limit 
on  the  side  of  the  minimum  wdnle  he  was  not  prepared 
to  fix  a  maximum,  citing  a  case  observed  by  himself  in 
this  direction  of  1/5=8  I). 

The  scantiness  of  statistics  and  even  of  reports  of  in¬ 
dividual  cases  appears  to  be  rather  striking,  even  at 
the  present  time.  Thus,  Galezowsky  has  reported  three 
eases  of  astigmatism  of  from  12  to  15  D.,  which  he  ap¬ 
pears  to  consider  as  well  nigh  unique — and  even 
these  seem  to  have  belonged  more  properly  under  the 
rubric  of  conical  cornea.  He  describes  a  conical  lens 
with  spherical  and  cylindrical  surfaces,  which  he  em¬ 
ployed  with  satisfaction  and  recommended  in  similar 
ones.  Fukala,  the  promoter  of  the  operative  treatment 
of  high  myopia,  thinks  that  just  as  patients  are  unable 
to  wear  the  strong  spherical  lenses,  so  high  cylinders 
can  not  be  borne. 

As  a  matter  of  fact,  instances  of  strong  cylinders 
worn  with  comfort  have  been  reported  from  time  to 
time.  No  doubt  many  here  present  have  personal  knowl¬ 
edge  of  the  beneficial  effects  of  such  lenses. 

♦Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co- 
umbus,  Ohio.  June  6-9,  1899. 
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The  question  of  the  highest  forms  of  astigmatism 
reduces  itself,  after  all,  to  a  study  of  the  optical  condi¬ 
tions  of  so-called  irregular  astigmatism  and  conical 
cornea.  It  is  well  known  that  high  degrees  of  corneal 
astigmatism  result  from  operations — sections.  An  in¬ 
stance  of  26  D.  has  been  reported  by  Dr.  Edward  Jack- 
son.  Such  astigmatism  undergoes  very  considerable 
modification  in  the  course  of  time,  at  first  rapidly,  after¬ 
ward  more  slowly,  so  that  an  astigmatism  of  10  D.  or 
more  may  diminish  to  2  or  3  or  perhaps  disappear  en¬ 
tirely  in  the  course  of  a  few  weeks  or  months. 

When  the  presence  of  iriegular  astigmatism  has  been 
established  by  one  of  the  usual  methods  for  the  discov¬ 
ery  of  this  anomaly,  for  example,  Placedo’s  disc,  which, 
of  course,  exhibits  only  corneal  irregularity,  the  usual 
seat,  however,  the  duty  of  the  oculist  is  by  no  means 
accomplished.  The  means  at  our  command  for  the 
study  of  such  cases,  besides  the  subjective  method,  are 
the  ophthalmoscope,  ophthalmometer,  and  the  shadow 
test.  When  it  is  possible  to  obtain  anything  like  a 
satisfactory  view  of  the  shape  of  the  disc,  even  where 
the  details  can  not  be  seen  satisfactorily,  the  changes 
in  the  direction  assumed  by  the  principal  axes  of  the 
elliptical  nerve  head,  according  as  it  is  viewed  in  the  di¬ 
rect  and  indirect  images,  will  sometimes  furnish  a  valu¬ 
able  clue  to  the  direction  of  the  axes  and  a  surmise  as  to 
the  amount  of  any  element  of  regularity  that  may  be 
present;  the  ophthalmometer  may  render  similar  serv¬ 
ice  and  more  accurately  indicate  the  amount  of  differ¬ 
ence  between  the  principal  meridians;  and  skiascopy 
will  give  these  indications,  if  present,  with  considerable 
certainty;  in  the  midst  of  the  broken  reflex,  the  prin¬ 
cipal  axes  will  be  indicated,  so  to  speak,  by  the  general 
trend  of  the  light,  even  if  a  distinct  band  is  not  present. 
Subjective  examination  is  generally  unsatisfactory  if 
used  alone.  With  the  clues  given  by  the  objective  find¬ 
ings,  it  may  sometimes  supplement  the  former  with  ad¬ 
vantage,  the  general  directions  of  the  principal  meri¬ 
dians  once  known. 

Even  cases  of  what  are  ordinarily  considered  as  in¬ 
stances  of  rather  high  regular  astigmatism,  say  from 
3  to  6  D.,  are  frequently  accompanied  by  irregular  astig¬ 
matism.  Meridional  astigmatism  corresponding  to 
spherical  aberration  of  ordinary  lenses — positive,  if  the 
peripheral  portion  of  the  pupil  has  the  stronger  refrac¬ 
tion;  negative,  if  the  center  is  the  more  refractive;  and 
the  so-called  “scissors  movement,” — are  often  marked 
accompaniments  of  astigmatic  eyes  and  a  source  of 
embarrassment  in  determining  just  what  portion  of  the 
pupil  is  to  be  regarded  as  ihe  visual  zone  and  where  the 
point  of  reversal  for  that  zone  is  to  be  placed — circum¬ 
stances  too  that  frequently  explain  the  uncertain  and 
contradictory  replies  of  the  patient  when  under  exam¬ 
ination  by  the  trial  lenses,  as  well  as  certain  statements 
and  complaints  in  regard  to  the  wearing  of  the  glasses 
finallv  selected. 

Very  high  astigmatism  is,  in  fact,  never  purely  reg¬ 
ular — it  is  always  accompanied  by  irregularity.  The 
most  important  practical  question  in  any  case  of  marked 
irregularity  is  whether  the  refraction  has  a  degree  of 
regularity  which  is  necessaiy  to  securing  improvement. 
Painstaking  examination  will  not  infrequently  accom¬ 
plish  this  object  after  perhaps  years  of  dissatisfaction 
and  numerous  disappointments  on  the  part  of  the  pa¬ 
tient.  To  whatever  degree  the  refracting  optician  may 
trench  on  the  province  of  the  oculist,  we  may  be  sure  that 
cases  of  this  nature  will  be  left  to  the  accomplished 
ophthalmologist  to  demonstrate  his  superiority  over  the 
spectacle  vendor. 


The  argument  for  removal  of  the  lens  in  high  myopia 
is  based  largely  on  the  alleged  inability  to  wear  the 
strong  concave  lenses  required  for  its  correction ;  it  is 
evident  that  the  disturbing  defects  of  strong  spherical 
lenses  also  inhere  in  strong  cylinders ;  the  latter  possess 
additional  inconveniences,  as  appear  even  in  the  weaker 
ones  employed  in  daily  practice.  It  must  be  admitted 
that  such  distortion  will  prove  more  or  less  annoying, 
but  the  question  is  not  whether  the  full  and  entirely 
comfortable  vision  of  the  normal  eye  can  be  obtained, 
but  whether  the  individual  for  whom  no  relief  is  pos¬ 
sible  in  any  other  manner  can  not  be  aided  in  a  marked 
degree;  it  is  hardly  necessary  to  refer  to  the  operations 
which  have  been  suggested  on  the  cornea  or  iris,  or  to 
the  conical  or  parabolic  lenses  which  have  been  proposed 
for  irregular  astigmatism,  but  which  have  not  made, 
and  are  not  likely  to  make,  their  way. 

These  cases  of  high  astigmatism  resemble  the  or¬ 
dinary  form,  in  that  they  are  congenital  or,  at  least, 
usually  acquired  in  early  life,  and  hence  come  under 
notice  in  youthful  individuals  more  capable  of  adapting 
themselves  to  their  glasses,  unlike  the  usual  subjects  of 
post-operative  astigmatism.  The  amount  of  improve¬ 
ment  which  the  correction  of  such  errors  is  capable  of 
effecting  is  not  to  be  judged  by  any  absolute  standard. 
A  glass  which  raises  the  visual  acuity  from,  say  15/100 
to  15/40  or  only  15/70,  may  give  greater  benefit  and 
satisfaction  than,  for  example,  increasing  the  vision 
from  15/30  to  15/10  in  a  case  of  myopia.  Whatever 
improvement  is  effected  is  available  for  vision  at  all 
distances,  both  far  and  near,  aided,  if  required,  by  the 
patient’s  .age,  by  the  requisite  presbyopic  correction. 

As  an  instance  of  high  astigmatism,  I  beg  to  report 
the  following  case: 

E.  L.  S.,  aged  32,  American,  has  always  been  healthy,  and 
free  from  known  disease  of  the  eyes.  lie  was  first  examined  by 
me  four  years  ago.  The  history  he  gave  of  his  visual  troubles 
is  characteristic;  he  believed  himself  to  be  near-sighted  all 
his  life,  but  ‘‘not  like  other  near-sighted  people,”  seeing  about 
equally  badly  for  far  and  near,  for,  while  he  habitually 
held  near  objects  very  close  to  his  eyes,  like  a  high  myope,  he 
is  unable  even  then  to  obtain  satisfactory  sight,  e.  g..  he  could 
not  read  the  larger  newspaper  type;  at  the  same  time  distant 
vision  was  not  nearly  so  poor  as  was  to  have  been  anticipated 
from  his  manner  of  holding  near  work. 

Quantitative  examination  gave  the  following  results: 

R.=12/100.  L.=12/100. 

Reads  the  2  m.  near  type  at  about  two  inches  from  the  eyes. 

He  was  employed  as  a  general  utility  man  about  a  country 
establishment,  the  only  kind  of  work  his  impaired  vision  en¬ 
abled  him  to  perform.  He  did  not  complain  of  pain  in  the 
head  nor  eyes,  nor  of  any  symptoms  of  asthenopia.  His  par¬ 
ents  and  subsequently  he  himself  had  consulted  opticians  and 
oculists  with  a  view  to  securing  improvement  by  glasses,  if 
possible.  He  was  informed  that  he  was  near  and  “weak” 
sighted;  the  glasses  he  received  gave  little  or  no  improvement. 

When  I  saw  him  he  was  wearing: 

+2  cyl.,  ax.  90  R.  and  L. 

Externally  the  eyes  presented  nothing  noteworthy,  with  the 
possible  exception  of  rather  large  pupils,  which,  however,  re¬ 
acted  to  light  and  convergence;  the  external  muscles  were  in 
good  balance — slight  exophoria  was  present — the  media  were 
clear;  the  details  of  the  fundus  could  not  be  distinctly  seen 
with  any  spherical  lens.  It  was  evident  that  myopic  astigma¬ 
tism  was  a  dominant  factor  in  the  refraction,  but  there  was 
evidently  a  high  degree  of  irregularity  also  present.  The 
shadow  test  showed  that  this  was  the  case,  and  in  the  midst 
of  the  broken  and  irregular  reflex  a  zone  came  out  distinctly, 
showing  the  bands  and  movements  of  mixed  astigmatism  as 
follows : 

R.=-f2  =■ — 20  cyl.,  ax.  15°. 

L.=H-2  = — 20  cyl.,  ax.  178°. 

With  these  lenses  his  vision  was: 

R.=12./30.  L.=12/40 

with  near  vision  to  correspond.  This  correction  was  prescribed 
and  he  has  worn  it  constantly  with  comfort  and  satisfaction. 
With  the  correction  before  the  eyes  the  fundi  were  seen  quite 
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clearly;  nothing  of  special  interest  was  noted,  beyond  a  rather 
-  circula1'  area  of  choroidal  atrophy  around  the  disc 

somewhat  irregularly  outward.  The  measurement 
was  made  under  homatropin  mydriasis. 

I  have  examined  the  man  several  times  at  intervals  of  about 
a  year  since  giving  him  his  correction,  but  have  detected  no 
material  change  in  his  refraction.  He  has  worn  the  original 
lenses  constantly  since  they  were  first  prescribed. 
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DISCUSSION  ON  PAPERS  OF  DRS.  RISLKY,  JACKSON,  CLARK, 
WURDEMANN  AND  SCIINEIDEMAN.* 

Dr.  W.  H.  Wilder,  Chicago— In  regard  to  the  peculiar 
asthenopia  that  occurs  in  certain  of  these  cases  of  anisome- 
tiopia  and  also  in  certain  eases  of  astigmatism  1  wish  to 
note  that  in  some  of  them  there  is  observed  a  peculiar  and  in¬ 
teresting  change  in  the  retina.  Unfortunately,  I  did  not  arrive 

n‘  t™e  to  bear  a!1  of  Dr-  Risley’s  paper  and  I  dare  say  he 
alluded  to  this  condition.  My  attention  was  first  called  to  the 
changes  m  the  neighborhood  of  the  yellow  spot,  by  Mr  Net- 
tleship,  and  in  some  of  them  you  will  find,  by  very  careful 
focusing,  a  peculiar  granular  change  about  the  macula  lutea 
with  possibly  some  degre  of  congestion  of  the  vessels  to  the 
temporal  side  of  the  disc.  It  would  seem,  in  some  cases 
almost  as  if  a  coat  was  forming.  It  is  not  sufficient  to  be 
called  a  granular  appearance,  but  is  rather  a  pepper  and  salt 
appearance,  and  it  may  be  found  in  some  where  the  astigma¬ 
tism  is  so  low  as  to  be  supposed  not  to  be  a  prominent  and  act¬ 
ive  factor  in  the  ease.  As  far  as  my  experience  with  aniso- 
metropia  is  concerned.  I  have  observed,  in  quite  a  number 
that  if  the  patient  has  courage  enough  he  will  be  able  to  wear 
a  full  correcting  glass  and  overcome  the  difficulties  that  Dr. 
Jackson,  mentioned,  such  as  seeing  things  distorted,  "walking 
up  hill,'’  etc.  I  had  a  man  under  observation  at  one  time’ 
to  whom  I  gave  a  full  correction  of  a  high  degree  of  astigma- 
tism  and  he  came  back  saying  he  had  to  hold  on  to  the  rail  of 
the  bridge  as  he  attempted  to  cross  the  Chicago  River,  because 
everything  seemed  ,to  rise  up  at  an  angle  of  45  degrees.  If  the 
atropin  mydriasis  be' kept  up  for  a  considerable  time,  or  if  the 
patient  persist  he  can  adapt  himself  to  the  new  relations. 

As  for  high  degrees  of  myopia,  I  have  been  surprised  at  the 
small  opportunities  I  have  had  of  observing  cases  suitable  for 
this  operation.  I  have  a  large  clinical  experience  and  have 
had  for  perhaps  eight  or  ten  years,  and  yet  I  have  seen  but  few 
cases,  perhaps  eight  or  ten,  that  would  have  been  suitable  for 
the  operation.  The  dangers  seems  to  overbalance  the  advan¬ 
tages,  and  I  doubt  if  it  has  as  large  a  field  of  usefulness  as  has 
been  supposed. 

Dr.  F.  T.  Rogers,  Providence,  R.  I. — I  wish  to  emphasize  but 
one  point  m  Dr.  Jackson’s  paper,  and  that  is  the  plea  for  an 
attempt  to  correct  these  high  degrees  of  anisometropia.  If  one 
seek  for  information  in  the  text-books  he  will  find  it  stated 
that  these  cases  are  not  susceptible  of  relief  by  glasses.  Lan- 
d°lt  says  that  in  the  vast  majority  of  cases  our  results  will  be 
nothing.  It  seems  to  me  that  if  a  man  has  a  correct  under¬ 
standing  of  the  laws  governing  these  cases,  and  a  knowledge  of 
the  relation  between  convergence  and  accommodation,  he  is 
not  doing  his  whole  duty  by  the  patient  without  at  least  mak¬ 
ing  an  attempt  to  correct  these  errors.  As  Dr.  Jackson  said, 
fiequent  trials  may  have  to  be  made  before  a  successful  result 
is  obtained.  If  we  tell  the  patient  that  he  has  a  bad  eye  and  no 
glass  can  be  worn  with  comfort  he  will  likely  go  elsewhere  to 
seek  a  glass  that  does  give  relief.  I  can  recall  numerous  cases 
seen  within  the  last  nine  years,  where  great  comfort  has  been 
derived  from  wearing  glasses  of  great  difference.  In  one  casr 
theie  was  a  2  cylinder  in  the  horizontal  meridian  of  one  eye 
and  +5  cylinder  vertical  in  the  other.  This  man  had  been  ar¬ 
rested  on  the  street  several  times  on  the  charge  of  drunken¬ 
ness,  because  he  was  unable  to  walk  steadily.  By  wearing 
his  glasses  he  could  walk  with  perfect  steadiness.  In 
another  case,  a  child  of  12  years  had  worn,  for  two  years, 
a  +2  for  one  and  +12  for  the  other,  and  my  experience  has 
taught  me  that  children  do  not  wear  glasses  by  preference, 
and  if  they  keep  them  on  it  is  because  "they  give  comfort.  I 
wish  simply  to  emphasize  the  point  that  each  case  should  be  a 
law  unto  itself,  and  we  do  a  wrong  to  our  patients  and  an  in¬ 
justice  to  ourselves  if  we  allow  them  to  go  without  an  attempt 
to  correct  such  errors. 

Dr.  George  M.  Gould,  Philadelphia — I  wish  simply  to  give 
a  word  of  commendation  to  what  Dr.  Rogers  has  said,  and  to 
add  that  there  is  nothing  more  atrocious  than  the  advice  given 
in  the  text-books,  that  corresponds  to  -the  reference  quoted 
from  Landolt.  Every  case  of  anisometropia  may  be  corrected ; 

I  do  not  think  I  have  ever  yet  failed  to  secure  glasses  in  such 


*  The  papers  of  Drs.  Jackson  and  Clark  appeared  in  the  Journal  of 
December  2.  An  abstract  of  Dr.  Risley’s  paper,  which  was  published 
elsewhere  in  full,  was  printed  in  the  Journal  of  October  7,  If  69,  p.  904. 


cases  that  were  satisfactory  and  that  made  both  eyes  partici- 
patein  visum  The  question  goes  back  not  only  to  the  first 
ellect  of  the  glasses,  but  to  several  apparently  minor  and  vet 

one  wi lTo^Jd conside[atlons-  Di  many  cases  of  anisometropia 
ne  Hill  need  to  modify  the  single  eye  correction  by  the  find- 

hXrdeirth  b0th  eyes  0pen-  Xt  is  a  strange  fact  that  a 
highly  amblyopic  eye,  even  with  both  eyes  fixing,  will  detect 

a  slight  turn  or  change  in  the  axis  in  an  astigmatic  glass.  By 
testing  the  axis  of  the  amblyopic  eye  while  both  eyes  are  func¬ 
tional,  one  will  find  that  the  bad  eye  detects  almost  any  inac- 

Cr1  aX1S  01  st,rength  ,of  lens  at  once-  By  this  means 

slight  changes  may  be  required  from  what  one  has  found  bv 

examining  each  eye  alone,  and  in  this  way  one  may  avoid  some 
of  these  distortions  complained  of.  I  remember  one  patient 
hIio  was  greatly  tormented  by  the  distortion  of  objects  with  the 
best  glasses  1  could  give  him.  With  both  eyes  open  I  twisted 
one  axis  a  little  and  immediately  the  objects  straightened  up 
A  considerable  nelp  may  be  gained  by  the  use  of  this  method. 
Indeed,  I  am  not  sure  that  all  tests  may  not  be  more  accurately 
made  with  both  eyes  uncovered. 

The  very  best  prescription,  moreover,  filled  by  the  best 
optician  may  not  correct  the  astigmatic  error  when  mounted  in 

n<lrf!PfTtaC  6  AaLmeS\  X  instl;uct  a11  opticians  to  fit  glasses 
perfectly,  and  then  to  try  them  in  place  by  merely  twisting 
each  lens  separately,  a  little  upward  or  downward,  to  see  if 
there  is  any  improvement  by  a  slight  change  of  axis.  Another 
1ls,the+.cIosTeness  of  the  glass  to  the  eye.  In  these  cases 
with  distoition  I  have  secured  good  results  by  trimming  the 
lashes  and  setting  the  glasses  as  close  to  the  cornea  as  possible 
Dr.  G.  C.  Savage,  Nashville,  Tenn.— More  than  ten  years  a^o 
my  friend,  Dr.  Lippmcott,  first  pointed  out  the  distortion  of 
retinal  images.  A  little  later  on  T  published  an  article,  think- 

lwXTvWa?  -the-  fir!t  to  poin,t  this  out’  buD  in  spite  of  the  fact 
that  Dr.  Lippmcott  explained  it  so  clearly  in  1889,  at  the  meet¬ 
ing  m  ,_an  Iraneisco  it  was  almost  the  unanimous  opinion  that 
there  was  no  distortion  of  images  in  oblique  astigmatism.  The 
question  of  anisometropia  so  far  as  oblique  astigmatism  is 
concerned  is  one  easy  to  master.  There  is  now  no  question,  in 
t  le  first  place,  but  that  there  is  a  distortion  and  there  is  a 
definite  strain  that  falls  largely  on  the  oblique  muscles.  As- 
tigmaDsm  unequal  and  oblique,  ought  to  be  corrected,  but  it. 
s  mu  1(1  be  done  m  a  way  attended  by  the  most  comfort  to  the 
patient  and  you  ought  ,to  tell  him  beforehand  the  experiences 
through  which  he  must  pass.  Tt  is  to  the  credit  of  Lippincott 
that  he  devised  the  means  of  carrying  the  patient  through 
those  troublous  times,  that  is,  to  give  a  part  correction  to-day 
and  in  a  month  or  so  make  a  change,  until  you  gradually  arrive 
at  a  full  correction.  The  patients  bear  the  slight  change  very 
nicely  and,  step  by  step,  one  gets  the  patient  up  to  full  “correc¬ 
tion  without  much  annoyance. 

Another  method  of  doing  this  is  a  method  which  I  take  credit 
for  myself,  that  is,  by  slightly  turning  the  axis  of  the  cylinders 
m  the  proper  direction,  which  can  easily  be  determined,  so  as 
to  partly  straighten  the  images  and  at  intervals  returning  it  to 
the  right  point  until  the  vision  is  gradually  freed  from  the 
distortions.  It  is  the  power  of  every  man  to  tell  the  patient 
beforehand  just  what  discomfort  he  will  have.  If  he  has  an 
oblique  astigmatism  with  the  axis  diverging  above,  we  know 
that  the  patient  is  going  to  have  to  “climb  hills,”  and  to  see 
the  wall  leaning  from  him  at  the  top,  and  we  know  that  when 
he  takes  a  book  in  his  hand  it  will  appear  broader  at  the  bot¬ 
tom  than  at  the  top,  and  further  we  can  say  to  that  patient 
that  in  a  short  while,  within  a  week,  all  the  trouble  will  pass 
away.  Suppose  the  meridians  converge  above,  you  give  the 
full  correction  and  the  patient  has  the  opposite  condition  of 
things — the  wall  will  lean  toward  him  at  the  top,  and  the  top 
of  the  book  will  appear  broader  than  the  bottom.  You  must 
say  then  that  it  will  require  some  time  to  get  accustomed  to 
lenses  and  that  he  will  probably  not  get  over  the  distortion  in 
a  month  or  two  unless  you  adopt  the  plan  suggested  bv  Lippin¬ 
cott,  or  rotate  the  cylinders  as  I  have  suggested. 

+Dj'-A'A4'  Hubbell>  Buffalo,  N.  Y.— I  have  been  deeply  inter 
ested  m  Dr.  Jackson’s  paper,  and  in  the  main  I  agree  with  him; 
but  for  many  years  I  have  corrected  anisometropia  with  greater 
successes  in  young  people  and  the  younger  the  patient  the 
more  readilywould  a  full  correction  be  accepted.  The  conscious¬ 
ness  of  the  individual  is  such  that  as  years  go  on  it  does  not 
yield  readily  to  a  change;  it  has  become  accustomed  to  certain 
retinal  impressions  and,  when  a  change  in  them  is  produced  in 
a  person  past  40  or  50  years  of  age,  that  person  will,  many 
times,  repel  any  effort  we  may  make  to  equalize  the  visual 
acuteness  in  both  eyes.  Wo  can,  thererore,  with  greater  confi¬ 
dence  correct  anisometropia  in  the  young  than  in  older  per¬ 
sons.  *  E 

In  regard  to  the  distortion  of  images,  Dr.  Savage  is,  in  the 
main,  correct;  but  I  do  not  believe  that  he  is  correct  in  at- 
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tributing  all  of  the  metamorphosis  to  the  action  of  the  oblique 
muscles.  The  shape  of  the  retinal  image  is  changed  when 
•cylinders  are  placed  before  the  eye,  but  such  change  can  not 
possibly  be  produced  by  the  action  of  the  oblique  muscles. 
Cylinders  may  be  gradually  increased  in  strength  until  the  de¬ 
sired  correction  is  reached,  as  Dr.  Lippincott  and  Di.  &avage 
suggest,  but  the  consciousness  must  be  educated,  so  to  speak,  to 
the  new  impressions. 

With  regard  to  astigmatism  after  cataract  operations,  we 
all  believe  that  the  astigmatism  is  produced  by  the  sliding  of 
the  flap;  most  of  us  are  doing  the  flap  operation,  and,  theiefoie, 
get  astigmatism  against  the  rule.  I  have  ip  some  instances 
attempted  to  avoid  this  sliding  by  using  a  narrow  Graefe  knife 
and  making  a  shoulder  for  the  flap  by  turning  the  knife  a  little 
forward  as  I  finish  the  section.  I  have  found  that  this  lessens 
the  amount  of  astigmatism.  One  of  the  main  factors  in  the 
production  of  astigmatism  is  the  pressure  exerted  on  the  eye¬ 
ball,  either  by  the  dressings  or  by  contraction  of  the  orbicular 
muscle,  and  this  should  "be  avoided  as  much  as  possible. 
Furthermore,  if  the  cut  heals  rapidly,  we  do  not  get  as  much 
sliding  as  when  it  heals  slowly. 

Dk.  A.  B.  Hale,  Chicago — What  appendicitis  is  ,to  the  sur¬ 
geon,  myopia  must  be  to  the  ophthalmologist.  We  Americans 
do  not  have  the  opportunity  the  Germans  have  to  study  this 
condition,  and  even  they  are  not  by  any  means  decided  as  to 
the  best  way  to  treat  myopia.  Perhaps  I  see  more  cases  of 
myopia  than  most  of  you,  because  my  clientele  is  composed 
largely  of  Bussian  Jews,  and  I  am  therefore  particularly  inter¬ 
ested  in  its  treatment.  I  have  operated  in  half  a  dozen  cases, 
and  while  that  is  not  many,  it  teaches  me  some  points  I  have 
been  able  to  answer  some  questions  which  I  had  considered  be¬ 
fore  I  tried  to  operate.  The  first  is,  what  to  do  after  discission. 
Shall  one  wait  for  absorption  to  take  place,  repeating  the  discis 
sion  from  time  to  time,  or  shall  the  cortical  matter  be  released 
as  soon  as  the  eye  is  quiet?  In  one  case  I  allowed  absorption 
to  o-o  on  to  completion,  but,  though  the  results  were  very  good, 
.they  were  not  satisfactory  to  me  because  the  patient  had  to  re¬ 
main  in  the  hospial  for  a  long  time  and  there  was  considerable 
irritation.  I  see  no  reason  why  the  lens  should  not  be  removed 
as  soon  as  the  first  irritation  is  over. 

The  second  question  was  what  to  do  when  I  did  get  an  irri¬ 
tative  process.  I  shall  hereafter  always  do  an  iiidectomy.  In 
one  case  I  did  not.  The  eye  was  quiet  for  a  few  days,  then  the 
old  disturbance  came  back,  after  relieving  the  lens  matter, 
and  the  man’s  vision  was  not  any  better  after  .the  operation 
than  before. 

The  third  question  concerns  the  disposition  of  the  capsule. 

I  have  found  that  it  is  not  the  same  capsule  that  one  meets 
with  after  a  cataract  operation.  I  have  not  answered  that 
question  yet. 

In  cases  of  anisometropia  I  have  a  series  of  fifty  cases  that 
I  am  studying  by  the  stereoscope,  and  I  find  that  practice  with 
it  gives  good  results,  satisfactory  both  to  the  patient  and  to 
the  physician.  Asking  Dr.  Savage’s  pardon,  I  want  to  say  that 
the  Question  of  oblique  astigmatism  and  anisometropia  are  two 
different  questions  and  can  not  be  discussed  in  .the  same  way. 

In  regard  to  the  operative  treatment  of  astigmatism  I  wish 
to  call  attention  to  an  article  by  Mr.  Carter.  He  made  an  in¬ 
cision  in  the  faulty  meridian  and  reduced  the  astigmatism  from 

Dr  E.  J.  Bernstein,  Baltimore,  Md. — I  am  glad  to  find  such 
a  universal  approval  of  a  method  I  have  been  advocating  ever 
since  I  began  to  practice,  that  is,  the  giving  of  full  coirection, 
but  doing  it  gradually.  It  struck  me  .that  it  was  the  only 
rational  thing  to  do,  and  I  have  had  nearly  all  my  patients 
finally  accept"  the  full  correction.  I  have  had  a  number  of 
patients  consult  me  regarding  their  sight  in  supposed  ambly¬ 
opic  eyes  Several  were  adults  who  had  never  made  use  of  the 
one  eye  and  had  been  told,  by  reputable  oculists  that  nothing 
could'  be  done  for  that  eye.  Yet  by  proper  correction  of  their 
static  or  total  refraction,  and  by  gradually  conducting  them  up 
to  the  acceptance  of  such  glasses,  I  have  brought  about  binoc¬ 
ular  vision  and  normal  vision  in  such  bad  eyes.  There  was  only 
one  case  in  which  I  made  a  failure,  and  that  was  wheie,  in  an 
unguarded  moment,  I  told  the  patient  that  I  had  given  him  a 
partial  correction  and  .that  after  he  had  worn  it  for  a  month 
or  two  I  would  make  a  change.  He  insisted  that  he  could  stand 
it  at  once,  and  I  had  to  give  it  to  him,  with  the  lesult  .that  he 
soon  rejected  the  glasses.  I  have  made  my  patients  use  a 
stereoscope,  as  recommended  by  Landolt  of  Palis,  when  they 
have  any  degree  of  anisometropia. 

Dr  J.  A.  Lippincott,  Pittsburg,  Pa. — Dr.  Jackson  has  cov¬ 
ered  the  e-round  so  well,  as  in  fact  he  uniformly  does,  that  I 
find  it  necessary  to  refer  only  to  the  principal  points  he  spoke 
of  one  of  which  is  the  division  into  two  instead  of  .three  classes 
on  the  ground  that  cases  in  which  the  vision  is  suppressed  in 


one  eye  do  not  come  under  the  category  of  anisometropia.  In 
regard  to  the  practical  points  he  made,  I  agree  with  him  in  the 
main.  The  fact  is  that  the  subject  is  such  a  large  one  that  it 
is  difficult  to  decide  where  to  begin.  If  I  had  time  I  would 
like  to  speak  of  the  general  subject  of  stereoscopic  vision,  es¬ 
pecially  with  regard  to  some  facts  which  are  detailed  in  a  paper 
I  published  ten  years  ago.  However,  I  will  content  myself 
with  emphasizing  one  point,  that  is,  that  metamorphopsia  is 
produced  not  only  by  cylindrical  but  also  by  spherical  lenses, 
for  it  depends  on  the  difference  in  the  images  and  the  converg¬ 
ence  of  the  optic  axes.  As  to  the  leaning  of  the  axes  when  the 
two  eyes  are  tested  together,  there  is  no  doubt  they  should  be 
so  tested,  but  my  experience  is  that  the  axis  very  rarely  varies 
in  binocular  vision  from  the  position  it  occupies  in  single 
vision.  To  change  the  axis  simply  to  do  away  with  the  meta¬ 
morphopsia  is  wrong  in  principle  and  bad  in  practice.  We 
should  instruct  the  patient  to  persist  in  wearing  his  glasses, 
assuring  him  that  the  distortion  of  images  will  gradually 
disappear. 

Dr.  Dearths  Connor,  Detroit,  Mich.— One  point  has  not  been 
mentioned,  yet  I  have  no  doubt  all  the  gentlemen  make  use  of 
it,  viz.,  when  the  patient  is  going  through  this  difficult  experi¬ 
ence  send  him  off  on  a  hunting  or  pleasure  trip  and  when  he 
comes  back  he  will  use  the  glasses.  Dr.  Risley’s  paper  showing 
that  the  proper  correction  of  the  refractive  error  resulted  in 
,tlie  removal  of  all  the  muscular  error  is  important.  All  of  us 
have  seen  operations  done  early  in  such  cases,  and  afterward 
such  steps  had  to  be  retraced.  I  can  see  that  in  an  eye  that 
was  very  defective  its  Correction  would  help  the  other  eye. 
That  has  been  my  observation  and  I  have  found  it  of  great 
practical  value  to  correct  that  as  well  as  the  better  seeing 
one.  One  other  point  he  made  in  connection  with  the  work  on 
very  young  children  is  extremely  important.  I  am  sure  those 
of  you  who  have  watched  such  work  have  seen  the  eyes  grow 
better  and  at  times  become  nearly  emmetropic.  Too  much  em¬ 
phasis  can  not  be  placed  on  the  importance  of  this  fact  .to  the 
welfare  of  future  generations. 

Dr.  Frank  Allport,  Chicago — Several  have  spoken  of  the 
weight  of  the  heavy  lenses,  and  I  desire  to  remind  the  Section 
of  a  useful  device  in  the  little  films  that  the  opticians  call 
lenticulars,  similar  to  what  we  see  in  the  binoculars,  except 
that  they  are  round  and  are  simply  stuck  on  the  center  of  a 
plane  glass. 

I  am  sure  that  I  have  the  profoundest  respect  for  anything 
Dr.  Gould  may  say  and  I  do  not  speak  in  a  spirit  of  criticism 
about  his  method  of  changing  the  axis  of  .the  glass  when  ex¬ 
amining  with  both  eyes  open,  but  I  can  not  see  why  this  should 
be  done.  The  axis  of  the  astigmatism  must  be  the  same 
whether  one  eye  is  open  or  both  and  as  Dr.  Gould  will  not 
have  the  opportunity  to  answer  my  question  I  hope  Dr.  Jack- 
son,  in  closing  the  discussion,  will  explain  it.  I  have  no  doubt 
it  is  true,  if  Dr.  Gould  says  so,  but  I  want  to  know  why. 

Our  Philadelphia  friends  are  expert  refractionists  but  I  can 
not  quite  get  up  to  their  exactitude  in  the  full  corecction  of 
hypermetropia,  neither  can  I  quite  bring  myself  to  the  point 
of  fully  correcting  these  cases  of  anisometropia.  I  approach 
it  as  nearly  as  possible,  but  find  myself  unable  as  a  rule  to 
correct  both  eyes  fully  and  give  glasses  .that  are  satisfactoiy 
to  the  patient,  and  of  course  that  is  what  we  have  to  aim  at. 
The  same  may  be  said  of  very  high  degrees  of  myopia. 

Dr.  Young — In  speaking  of  post-operative  astigmatism  last 
year,  at  Denver,  f  called  attention  to  some  observations  I  had 
made  to  this  effect,  that  in  examining  patients  with  incipient 
cataract  I  had  been  surprised  at  the  number  of  cases  of  astig¬ 
matism  against  the  rule  which  I  had  observed,  and  the  ques¬ 
tion  occurred  to  me  whether  astigmatism  against  the  rule  pre¬ 
disposed  to  cataract  or  whether  it  was  a  part  of  the  cataiact 
ous  process  already  begun.  It  may  be  that  that  would  have 
some  bearing  on  post-operative  astigmatism.  The  highest  de¬ 
gree  I  have  had  is  7  D.,  and  in  that  case  I  secured  20/20  vision 
and  Jaeger  No.  I. 

Dr.  L.  J.  Lautenbacii,  Philadelphia — The  discussion  seems 
to  indicate  the  need  of  carefully  studying  the  curvatures  of 
the  cornea  by  means  of  the  ophthalmometer.  In  Dr.  Risley  s 
first  ease  he’  absolutely  proves  that  he  was,  by  means  of  my- 
driatics,  able  to  bring  about  results  that  other  men  are  en¬ 
deavoring  to  perform  by  means  that  must  always  fail ;  I  do  not 
think  that  a  muscle  operation  would  avail  in  such  a  case. 
Changes  of  the  cornea  and  in  its  curvatures  do  undoubtedly 
occur?  and  are  due  to  the  action  of  the  muscles  enclosing  the 
ball,  and  the  lids.  The  condition  that  predisposes  to  it  is  any¬ 
thin"  that  interferes  with  the  nutrition  of  the  cornea.  In  a 
paper  presented  to  the  Section  three  or  four  years  ago,  these 
were  the  lines  I  laid  down  as  governing  the  corneal  curvatures. 
I  take  the  ground  that  if  these  corneal  curves  are  carefully 
studied  and  corrected,  and  if  invariably  the  astigmatism  is  all 
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collected,  operations  on  the  muscles  will  be  very  few  indeed. 

\\  ith  reference  to  Dr.  Schneidemann’s  paper,  1  recall  a  case 
in  which  an  astigmatism  of  10  D.  was  reduced  to  4.5  D.  By 
full  correction  you  put  the  eye  in  such  a  condition  that  the 
rellexes  are  lessened  and  the  nerve  and  biood  supply  are  re¬ 
stored  more  nearly  to  their  normal  condition. 

Dr.  Miller — I  was  very  much  interested  in  what  Dr.  Risley 
had  to  say  about  correcting  muscle  balance  by  proper  glasses. 
Dr.  Payne  wrote  an  article  that  has  always  been  of  great  value 
to  me  in  this  connection.  He  would  always  keep  the  eyes  under 
atropin  until  the  muscles  were  thoroughly  paralyzed  and  then, 
correcting  all  the  errors  possible,  left  .the  same  amount  of 
ametropia  uncorrected  in  each  eye,  thus  balancing  the  muscles. 
This  has  served  me  very  well  in  all  cases  of  ametropia. 

Dr.  Tenney— -I  recall  a  case  of  a  woodturner  who  had  four 
diopters  of  hypermetropia  and  one  of  hypermetropic  astigma¬ 
tism  with  the  axis  vertical.  He  came  back  to  me  in  a  few  days, 
saying  that  the  wood  he  turned  did  not  seem  round,  and  yet 
he  knew  it  was  impossible  to  turn  it  without  its  being  round; 
everything  that  was  round  looked  oblong  to  him.  This  dis¬ 
tortion  was  produced  by  the  cylinder  and  in  about  ten  days  it 
disappeared. 

Dr.  S.  D.  Risley,  Philadelphia — The  papers  presented  in 
this  symposium  by  my  colleagues,  and  the  remarks  made  in  the 
discussion,  have  been  so  rich  in  suggestion  that  there  is  much 
difficulty  in  selecting  points  for  special  notice  in  closing.  The 
statistics  presented  in  Dr.  Clark’s  paper  are  of  great  interest 
and  importance  as  suggesting  the  need  for  an  improved  .technic 
in  the  operation  for  the  extraction  of  cataract  and  in  the  sub¬ 
sequent  treatment.  If  the  ultimate  result  can  be  modified  or 
rendered  less  satisfactory,  as  measured  by  the  acuity  of  vision 
through  faulty  technic  even  in  successful  cases,  it  should  lead 
to  a  careful  scrutiny  of  our  methods.  The  grade  of  corneal 
astigmatism  noted  in  the  paper  in  Dr.  Clark’s  experience,  cor¬ 
responds  very  closely  with  my  own.  It  depends  largely  on  the 
kind  of  section  made  in  the  cornea,  and  on  the  process  of  heal¬ 
ing;  tardy  closing  of  the  wound  favoring  the  occurrence  of  high 
grades  of  astigmatism.  Irregular  or  ragged  sections  of  the 
cornea  lead  also  to  astigmatism,  since  such  wounds  do  not 
permit  the  accurate  coaptation  of  the  edges  of  the  wound.  I 
believe  that  the  section  suggested  by  Mr.  Teale,  and  described 
by  Dr.  Hubbell,  should  be  placed  in  the  category  of  irregular 
wounds,  since  the  shoulder  produced  by  turning  the  edge  of 
the  knife  forward  in  completing  the  section  rather  favors 
the  riding  up  of  the  anterior  lip  of  .the  wound.  Such  a  section 
must  be  made  with  a  narrow  knife,  and  perfectly  smooth  in¬ 
cisions  can  not  be  so  readily  made  with  such  an  instrument. 

I  prefer  a  rather  broad  knife  with  which  the  section  is  made  in 
the  same  plane  from  start  .to  finish,  in  the  limbus,  and  com¬ 
pleted  by  making  a  small  conjunctival  flap.  Such  a  wound 
shows  no  tendency  to  gap,  and  the  conjunctival  flap  favors  the 
rapid  healing  of  the  wound  and  prevents  a  faulty  coaptation 
of  the  edges. 

I  was  interested  in  the  statistics  of  myopia  presented  in  Dr. 
Wiirdemann’s  paper.  I  have  taken  occasion  in  my  work  on 
school  hygiene  to  formulate  the  percentage  of  myopic  eyes  to 
all  cases  of  refraction  applying  for  treatment  in  Philadelphia, 
during  twenty  years,  from  1874  to  1894.  During  the  first  six 
years  there  were  2S.43  per  cent,  of  myopia.  In  the  succeeding 
period  this  percentage  gradually  fell  to  16  per  cent.  At  the 
same  .time  the  degree  of  myopia  also  fell  50  per  cent,  in  cases  of 
7  D.  or  more.  Nothing  could  afford  stronger  evidence  of  the 
value  of  the  treatment  and  correction  of  the  errors  of  refrac¬ 
tion  than  these  figures.  The  importance  of  the  results  they 
portray  is  manifest  when  we  consider  the  dangers  which  duster 
around  the  high  degrees  of  myopia. 

Closely  allied  to  these  considerations  are  the  inquiries  which 
underlie  the  removal  by  absorption  or  by  the  extraction  of  the 
lens  in  high  myopia,  as  presented  in  the  very  interesting  paper 
by  Dr.  Timberman.1  Notwithstanding  the  admirable  result  he 
has  reported,  this  Section  of  the  Association  should  hesitate 
before  i.t  lends  its  unqualified  sanction  to  this  operation.  The 
extraction  of  the  lens  is  indicated  only  in  the  higher  grades 
of  the  disease.  I  say  “disease,”  thoughtfully,  for  we  should 
never  forget  that  these  stretching  eyeballs  are  critically  dis¬ 
eased  organs.  There  is  in  these  eyes  always  present  a  chronic, 
progressing  choroiditis  which  has  impaired  the  nutrition  of 
the  ball  and  has  already  produced  degenerataion  of  the  vitreous 
body,  which  is  fluid  and  usually  well  filled  with  floating  opa¬ 
cities.  Surgical  interference  in  such  an  organ  can  be  under¬ 
taken  only  at  great  peril.  I  have  had  the  opportunity  of  wit¬ 
nessing  several  most  unfortunate  results  from  attempts  to  re¬ 
move  the  lens  in  high  myopia,  so  that  until  a  more  extended 
experience  has  demonstrated  its  relative  safety,  this  Section 
should  withhold  its  unqualified  approval.  The  case  is  some¬ 


what  difleren.t  in  the  very  rare  instances  of  high  congenital 
myopia.  In  the  meantime,  fortunately,  our  modern  methods 
of  treatment  are  diminishing  the  number  of  cases  of  so-called 
malignant  myopia. 

As  to  the  interesting  fact  brought  out  by  Dr.  Gould,  concern¬ 
ing  the  change  in  the  direction  of  the  cylinder  axis  on  examina¬ 
tion  with  both  eyes  fixing,  and  about  which  Dr.  Allport  asks 
for  an  explanation,  while  it  may  bo  accounted  for  in  various 
ways  I  believe  it  is  usually  due  to  a  faulty  binocular  balance. 
We  must  all  have  observed  the  wavering  of  the  corneal  merid¬ 
ians  during  examination  with  the  ophthalmometer.  This  will 
often  disappear  promptly,  or  the  direction  of  asymmetric  mer¬ 
idians  will  be  changed,  if  one  eye  is  bandaged.  I  believe  that 
this  can  be  explained  by  the  faulty  attachment  of  the  ocular 
muscles  ,to  the  globe.  For  example,  we  can  conceive  of  a  verti¬ 
cally  acting  muscle  being  attached  too  far  to  the  outer  or  inner 
side  of  the  vertical  meridian  of  the  cornea,  or  that  the  interims 
is  inserted  too  high  or  too  low,  a  condition  of  affairs  which 
must  disturb  the  direction  of  the  corneal  meridians,  and  it  is 
quite  conceivable  that  with  both  eyes  open  they  would  assume 
that  direction  which  experience  had  taught  to  be  the  least  an¬ 
noying  for  binocular  vision,  and  which  might  be  quite  different 
from  that  assumed  with  one  eye  excluded  from  participation 
in  the  visual  act. 

Dr.  Edward  Jackson,  Denver,  Colo. — I  only  wish  to  take  up 
two  points;  one  is  with  reference  to  the  distortion  of  the  im¬ 
ages  in  oblique  astigmatism,  or  the  same  distortion  in  any 
astigmatism,  for  the  distortion  of  the  image  is  the  same,  except 
that  in  oblique  astigmatism  the  direction  of  greatest  distortion 
is  such  that  it  interferes  with  the  vertical  and  horizontal  lines 
.that  are  more  frequently  the  subject  of  our  attention.  There 
can  be  no  doubt  that  this  distortion  does  occur,  especially  if  the 
astigmatism  is  situated  in  the  cornea.  The  difference  in  the 
two  curves  of  the  cornea  makes  a  difference  in  .the  position  of 
the  nodal  points;  that  is  we  have  a  different  nodal  point  for 
each  principal  meridian,  and  therefore  one  gives  a  larger  image 
than  the  other.  The  correction  of  the  astigmatism  by  a  lens 
causes  a  much  greater  distortion  in  the  other  direction,  because 
we  have  not  only  a  difference  in  the  curve  but  .the  lens  is  sit¬ 
uated  farther  away  from  the  nodal  point  and  hence  affects 
this  more.  The  distortion  produced  by  the  cylindrical  lens 
more  than  overbalances,  and  leaves  a  greater  distortion  than 
there  was  originally  caused  in  the  eye.  But  the  amount  of 
distortion  is  a  very  small  matter;  it  is  not  the  important 
factor  in  this  trouble.  The  important  feature  is  that  an  image 
is  given  .to  which  the  eye  is  not  accustomed,  and  the  eye  must 
learn  to  see  with  this  and  the  ability  to  learn  is  in  inverse 
proportion  to  the  patient’s  age. 

The  second  point  is  that  referred  to  by  Dr.  Gould,  and  for 
which  Dr.  Risley  has  already  given  a  probable  explanation. 
Another  explanation  occurs  to  me  in  this  way :  Put  a  convex 
lens  at  some  distance  from  the  eye  and  a  concave  one  closer  to 
the  eye.  You  can  thus  double  the  size  of  the  image  for  one  eye, 
and  still  fuse  the  images  of  the  .two.  I  think  perhaps  we  have 
in  the  disturbed  shape  of  the  image  by  the  cylinder  a  very 
delicate  test  of  the  direction  of  the  cylinder,  but  we  can  not 
use  it  until  we  have  the  two  images  to  compare,  when,  by  a 
slight  twisting  of  the  cylinder  from  its  proper  direction,  it  will 
be  shown  that  the  two  eyes  open  can  at  once  detect  the  change 
in  shape  of  the  images. 

Dr.  C.  F.  Clark,  Columbus,  Ohio — Dr.  Hubbell  spoke  ol 
pressure  affecting  the  amount  of  astigmatism.  My  dressing 
for  cataract  cases  has  always  consisted  of  gauze  covered  by 
cotton  with  strips  of  isinglass  plaster  and  the  Ring  mask. 
The  question  of  section  is  of  great  importance,  and  in  my  paper 
I  have  emphasized  the  point  that  we  do  not  make  our  section 
to  prevent  astigmatism,  but  to  avoid  prolapse  of  the  iris,  which 
is  more  important.  I  have  supposed  that  the  nearer  l  ap¬ 
proached  the  periphery,  at  the  summit  of  the  section,  .the 
greater  the  danger  of  prolapse,  and  I  have  adopted  the  plan 
of  turning  my  knife  forward  when  within  2  mm.  of  the  supe¬ 
rior  border,  so  as  to  come  out  in  a  line  perpendicular  to  the 
corneal  surface. 

Dr.  Andrew  Timberman,  Columbus,  Ohio — I  have  been  very 
much  interested  in  the  position  taken  by  .the  members  of  this 
Section  on  the  question  of  the  surgical  treatment  of  high 
myopia,  and  rather  surprised  by  the  advice  Dr.  Risley  gave  us 
a  few  moments  ago.  If  I  had  a  case  of  progressive  myopia 
that  was  doing  badly  in  spite  of  my  efforts  to  retarrd  it  by 
■the  usual  means,  I  should  desire  the  privilege  of  resorting  to 
surgical  procedures;  if  one  or  both  of  my  own  eyes  were  so 
affected,  or  the  myopia  so  high  that  correcting  lenses  gave 
only  very  imperfect  vision  with  troublesome  asthenopia,  I 
should  want  the  operation  done,  and  would  be  quite  willing, 
in  the  light  shed  by  a  review  of  von  Hippel’s  114  cases,  to  .take 
in  exchange  the  probabilities  of  such  a  course  for  those  of 
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non-operative  treatment.  I  think  experience  is  teaching  us 
that  these  eyes  are  in  no  greater  danger  .than  are  those  not 
so  treated.  If  we  take  one  thousand  highly  myopic  eyes,  just 
as  many  accidents  may  attend  them  as  the  same  number  oper¬ 
ated  on,  provided  the  operations  are  done  skillfully  and  with 
due  regard  to  the  proper  technic.  _  . 

If  the  eye  shows  irritation,  a  few  days  after  discission  has 
been  made,  and  tension  is  increased,  the  lenticulai  masses 
should  be  removed,  for  they  act  as  foreign  bodies,  and  if  large 
enough,  hinder  drainage  from  the  anterior  chamber.  Their  re¬ 
moval  is  therefore  the  proper  .thing  to  prevent  simple  glau¬ 
coma.  The  increase  in  visual  acuity  is  due  not  alone  to  the  in¬ 
creased  size  of  the  retinal  images,  but  as  well  to  the  fact  that 
these  eyes,  being  amblyopic,  have  not  developed  their  function, 
and  with  no  lenses  whatever  they  will  become  very  much  more 
useful.  I  saw  Prof.  v.  Hippel  operate  on  not  a  few  cases,  and 
never  saw  him  do  any  iridectomy  as  part  of  the  opeiation. 
One  thing  is  determined,  that  the  degre  of  myopia  is  not  the 
crucial  indication  for  the  operation.  The  question  is  not 
merely  one  of  sixteen  or  even  twenty  diopters  of  myopia,  but 
rather  whether  such  patients  have  progressive  myopia,  with 
troublesome  asthenopia,  and,  even  when  glasses  are  worn,  very 

poor  vision.  _  . 

Dr.  H.  V.  WUkdemann,  Milwaukee,  Wis. — It  is  generally 
recognized  that  those  cases  of  anisometropia  on  which  experts 
have  worked  and  ffailed  have  occurred  in  persons  mentally  ex¬ 
hausted  or  the  subjects  of  nervous  imbalance.  The  brain  cells 
certainly  learn  .to  fuse  images  of  different  sizes,  shapes  and 
even  different  positions  in  the  binocular  field,  especially  m  the 
young.  I  have  within  the  last  few  years  been  observing  a 
child'Vith  traumatic  cataract,  where  I  needled  the  lens  after 
the  blind  eye  had  diverged.  After  the  operation  had  been 
completed  and  the  sight  restored,  there  was  diplopia,  which  was 
extremely  annoying,  accompanied  by  vertigo.  I  performed 
advancement  and  tenotomy,  with  the  result  that  the  moie  neai- 
ly  normal  eye,  having  a  refraction  of  +1.25,  and  hyperopia  of 
the  other  eye  of  more  than  11  D„  gave  binocular  vision. 

We  Americans  certainly  measure  the  refraction  of  the  eye 
more  closely,  and  have  done  more  toward  the  study  of  it,  than 
those  abroad.  It  is  not  alone  the  opticians  that  are  deficient; 
the  fault  often  lies  in  the  prescriptions  themselves.  Look  at  the 
record  of  von  Hippel’s  cases ;  high  myopia — any  amount  of  it, 
but  no  mention  of  .the  astigmatism  that  certainly  must  have 
been  present  in  many  of  those  cases.  As  regards  the  removal 
of  the  lens  for  high  myopia,  it  must  be  rare.  The  best  results 
are  obtained  by  removal  of  the  cortex  shortly  after  the  discis¬ 
sion.  It  is  not  necessary  to  do  an  iridectomy,  and  all  those 
who  have  had  much  experience  advise  against  it.  There  are 
many  dangers  connected  with  this  operation;  we  may  have  less 
experience  than  the  operators  abroad  yet  we  must  consider 
that  of  those  cases  reported  .they  have  had  2.2  per  cent,  of  loss 
by  infection  and  3.3  per  cent,  by  detachment;  but  it  is  tiue  that 
in  cases  of  high  myopia,  12  D.  or  more,  there  is  nevertheless 
a  loss  of  about  5  per  cent,  by  detachment. 


tEfyerapeuttcs. 


Treatment  of  Influenza. 

Such  an  authority  as  Dr.  J.  F.  Goodhart  says,  m  Clittord 
Allbutt’s  “System  of  Medicine,”  .that  there  is  no  specific  yet  at 
hand  for  this  disease.  This  is  quite  certain  from  the  number  of 
drugs  that  have  been  regarded  as  almost  infallible  by  one  ob¬ 
server  and  another.  All  are  agreed,  however,  that  mildness 
of  attack  and  speedy  recovery  are  best  insured  by  taking  at 
once  to  bed,  and  that  it  is  the  worst  folly  to  struggle  on  with 
work  and  to  attempt  to  fight  the  disease — a  plan  that,  although 
some  came  through  successfully,  was  nevertheless  the  cause  of 
the  loss  of  many  lives. 

To  go  to  bed,  to  take  plenty  of  light  liquid  nourishment  and 
some  liquor  ammonia;  acetatis  every  few  hours,  was  sufficient  in 
most  cases  to  induce  a  quick  recovery.  Other  remedies  laigely 
in  request  were  salicylate  of  soda  in  ten-grain  doses  eveiy  thiee 
or  four  hours,  antipyrin,  alone  or  combined  with  tin*  former, 
phenacetin  and  quinin.  Upon  a  review  of  the  whole  epidemic, 
there  appears  in  these  drugs  nothing  of  a  specific  action  and  in 
the  control  that  these  drugs  have  over  the  temperature  they 
were  productive  of  relief,  and  made  for  the  return  of  health. 
For  the  rest  it  is  necessary  to  combat  symptoms  as  may  seem 
best:  .the  cough  perhaps  most  readily  with  opium  in  some 
form;  the  aches  and  pains  perhaps  in  a  similar  manner;  and 
for  the  lasting  after-effects  some  of  the  many  good  nerve  tonics, 


and  the  judicious  use  of  alcohol,  have  been  upon  the  whole  the 
most  successful. 

We  freely  agree  with  Dr.  Goodhart  that  there  is  no  specific 
for  influenza;*  there  can  be  found  throughout  the  extensive 
literature  on  the  subject  various  prescriptions  and  valuable 
suggestions  for  treating  the  malady,  cited  by  eminent  author¬ 
ities,  to  some  of  which  the  reader’s  attention  is  called. 

Heming  believes  that  salipyrin  is  the  best  remedy,  and  sug¬ 
gests  the  following  formula: 

R.  Salipyrin  . 3iss 

Glycerin  . 3iiiss  , 

Syrupi,  rub.  idsei . 3i 

Aquse  dest . Siss 

M.  Sig.  Shake  well,  and  give  a  tablespoonful  every  fifteen 
or  thirty  minutes. 

The  catarrhal  element  of  influenza  is  very  constant,  says- 
J.  E.  Atkinson,  in  the  “American  Text-Book  of  Applied  Thera¬ 
peutics,”  and  he  adds:  catarrh  of  the  nasal,  buccal,  pharyngeal, 
and  laryngeal  mucous  membranes  in  most  cases  requires  no 
special  attention.  The  supraorbital  pain  so  often  resulting 
from  catarrh  extending  to  the  frontal  sinus,  it  is  said,  may 
promptly  be  relieved  By  pencilling  the  nasal  mucous  membrane 
with  a  5  or  a  10  per  cent,  solution  of  cocain.  For  actual  catar¬ 
rhal  pharyngitis,  gargles,  sprays,  and  washes  containing  borax,, 
boric  acid,  potassium  chlorate,  etc.,  are  more  useful;  for  ex¬ 
ample: 

R.  Acidi  carbolici . gr.  xii 

Sodii  boratis . 3ii 

Sodii  bicarbonatis . Si 

Glycerini  . %ss 

Aquae  rosae,  q.s.,  ad . . Sviii 

M.  Sig.  Use  as  a  gargle,  spray,  or  wash. 

The  bronchial  catarrh — which,  however,  may  be  absent — de¬ 
mands  simple  treatment  medicinally.  As  a  rule,  cough-syrups- 
are  inadvisable,  as  they  tend  to  nauseate  and  to  increase  anor¬ 
exia.  A  simple  syrup  that  may  prove  useful  is  the  following: 

R.  Morphinae  sulphatis . gr.  ss 

Syrupi  scillae . Sii 

Syrupi  lactucarii . . 3ss 

Aqua;  . Svi 

M.  Sig.  A  teaspoonful  every  second,  third,  or  fourth  hour. 

If  nausea  be  present  and  cough  troublesome,  but  the  bron¬ 
chitis  not  severe,  the  following  combination  is  often  effectivc. 

R.  Morphinse  sulphatis . gr.  ss 

.  Acidi  hydrocyanici  dil . . . m.  viii 

Spts.  chloroformi . 5iss 

Aquse  menthse  virid.  ad . 3iss 

M.  Sig.  A  teaspoonful  every  third  or  fourth  hour. 

When  bronchitis  is  pronounced,  more  stimulating  agents  wilt 
be  required.  Ammonium  chlorid  in  varying  combination  wilL 
act  with  much  advantage,  thus : 

R.  Ammonii  chloridi . 3i 

Mist,  glycyrrhizse  comp . 5yi 

M.  Sig.  A  tablespoonful  every  .third  or  fourth  hour. 

Counterirritation  should  always  be  practiced.  Sinapisms- 
a.pplied  over  many  areas  are  useful,  but  the  best  results  are  af¬ 
forded  by  turpentin,  applied  as  stupes,  or  warm  on  fianneL 
Blistering  can  hardly  be  required.  In  most  cases  of  influenza, 
the  bronchitis  is  mild  and  does  not  involve  the  smallest  bron¬ 
chial  tubes. 

As  the  symptoms  of  influenza  subside  and  the  patient  passes- 
into  convalescence,  very  deep  depression  and  prostration  of 
both  body  and  mind,  often  persist  for  a  long  time.  Vigorous- 
tonic  treatment,  medicinal,  hygienic,  and  moral,  will  .then  be  re¬ 
quired.  Protracted  abstention  from  business  and  a  change  ol 
scene  may  be  necessary,  and  complete  restitution  is  often  long 
deferred. 

Wood  and  Fitz  recommend  the  following  to  reduce  the  fever 
and  bring  about  free  perspiration: 

R .  Antipyrin  . gr.  xv 

Pilocarpinae  liydrochlor . gr.  ss 

Tinct.  aconiti . gtt-  yiii 

Aquse  . 3iss 

M.  Sig.  One  tablespoonful  followed  by  a  general  hot  bath  or  a 
foot-bath  of  ten  minutes’  duration,  the  patient  being  covered 
warmly  in  the  bed ;  one  dessertspoonful  of  hot  toddy,  repeated  in 
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t\\ent\  minutes  if  sweating  lias  not  occurred.  (The  editor  is  Strong  Sublimate  Solutions  in  Treatment  of  the  Eves 
of  the  opinion  that  the  amount  of  pilocarpin  here  given  is  T,  „  A  ,  tne  ^yeS* 

unsafe.)  These  gentlemen  also  recommend  the  following  as  a  writes  to  the  Deutsche  Med.  Woch.,  November  2, 

remedy  in  la  grippe:  °  recommending  the  instillation  once  a  day  of  six  to  ten  drops 

R.  Spiritus  camphor* .  *Rt.  of  a  3  per  1000  solution  of  sublimate  on  the  inferior  conjunctiva 

Olei  caryophylli .  YY  ail<  con,)unetival  fold,  avoiding  the  cornea  as  much  as  possible, 

Chloroformi  .  .  .  ........ .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Y;;,  the  ey<:ba]1  turned  UP'  TIis  experience  with  several  thousand 

Tr.  opii  deod .  3ij  cases  thus  treated  at  Magnus’  clinic  has  established  its  great 

Tr.  capsici....  3^  ellieacy  in  catarrhus  muco-purulentus  with  severe  symptoms — 

M.  Sig.  Thirty  to  forty  drops  in  water  every’ hour  or  two.  ^  ^  f°r™  d°  ^  SUCh  encrSetic  treatment.  It  is 

In  the  gastrointestinal  forms,  very  restricted  diet  (boiled  *Y°  Y'-'  cfleetive  m  trachoma,  but  treatment  must  be  con- 
milk),  counterirritation  over  the  abdomen  (spice  plaster)  :  tinued  longer  than  in  case  of  catarrh,  and  simple  trachoma  does 

R.  Sodii  sulphitis .  5jv  no*:  need  ^  cures  chronic  gonorrheal  dacryocystitis  without 

Aquae  .  Yie  riecessity  of  a  sound,  except  in  extremely  old  cases.  The 

M.  Sig.  A  teaspoonful  in  as  much  water  every  two  hours  JllstlIlatl0”s  smar*  for  an  hour  or  so>  but  not  seriously  unless 
till  all  pain  is  relieved  and  the  patient  is  well. Monell.  the  neive  terminals  are  exposed.  The  more  intense  the  ca.tar- 

When  the  influenza  is  attended  with  mental  and  physical  Y-  svmPtoms  the  less  subjective  reaction  and  the  more 

depressions:  brilliant  the  results.  No  indications  of  intoxication  have  been 

R.  Spiritus  camphor*  obseived  in  any  case  and  the  immediate  dilution  of  the  solu- 

Tinct.  lavandul*  comp.,  aa . .  .  3jj  tion  by  the  secretions  of  the  eye,  precludes  the  possibility  of 

Spiritus  chloroformi . 3i  intoxication.  The  solution  must  always  be  ordered  sine  spiritu, 

Mucilag.  tragacanth . gi  and  the  instillations  made  by  a  physician,  in  whose  hands  thev 

Aqu*  dest.  .* . giii  will  prove  as  “harmless  as  they  are  effective.” 

M.  Sig.  Tablespoonful  every  four  hours. — Devereaux. 

When  muscular  symptoms  are  pronounced  Dr.  B.  M.  Smith  011  ■Burns- 

recommends:  J-  Petrasko  has  occasion  to  treat  severe  burns  every  day  in 

R-  Sodii  benzoatis . .  tbe  foundries,  etc.,  of  Nadrag,  and  states  that  he  has  been 

Salol  . .  testing  naftalan  on  seventy  patients,  comparing  it  with  others 

Phenacetin  . gr.  xxxvi  treated  simultaneously  with  the  usual  remedies.  The  patient 

M.  ft.  chart  No.  xii.  Sig.  One  every  four  hours.  treated  with  iodoform  writhed  in  pain  all  night;  No.  2, 

L.  F.  Donahue  suggests  for  the  several  neuralgic  and  mus-  treated  with  zinc  bismuth  salve,  complained  of  severe  pain’ 

cular  pains,  headache,  etc.:  "  while  No.  3,  with  naftalan,  rested  free  from  pain.  Petrasko 

R.  Caffein*  citratis . gr.  viii  makes  a  preliminary  communication  to  the  Deutsche  Med. 

Acetanilid  .  Woch.,  endorsing  naftalan  for  burns  from  melted  iron,  steam 

Lactopeptin,  aa . .  boiling  varnish,  etc.,  as  the  “best  of  all  dressings.”  “Its  supe- 

M.  et  div.  in  chart.  No.  viii.  ^  Sig.  One  every  three  hours.  rior  pain-soothing  power  would  alone  ensure  it  a  prominent 

In  pionounced  catarrhal  and  inflammatory  symptoms  Hu-  place,  but  it  also  has  the  advantage  of  cleanliness  and  ••on 

chard  prescribes  the  following:  venience,  prompt  and  effective  deodorizing  properties,  absence 

u  i .  ipecac  et  opii  of  all  sticking  of  bandages,  etc.,  and  the  formation  of  fine 

i  i.  sci  se  smooth  scars.  His  patients  now  all  clamor  for  the  “black 

^uimn*  sulpliatis,  aa . gr.  xxx  salve.” 

M.  For  twenty  powders.  Sig.  Four  or  five  to  be  taken  _ 

daily.  Fixation  and  Supporting  Corset  for  Pulmonary  Phthisis. 

The  following  prescription  was  recommended  by  Morell  Mac-  F-  Zenker|  of  Hamburg  suggested  a  year  ago  the  application 

+  ......  °f,  the  Same  PrinciPles  of  immobility,  extension  and  support 

v0!aSY1!  nitiatls-  ■  . . 3i  which  have  proved  so  wonderfully  successful  in  surgical  tuber- 

fept.  ethens  mtrosi.  .  . . 3iv  culosis,  to  the  treatment  of  the  pulmonary  variety.  "  He  quotes 

Anu*ai^0n‘  iaCGt . 3iSS  th<2  Italians  who  llave  educed  the  mortality  of  surgical  tuber- 

M  shT  rwY  h . -•  * . . Bvi  CUlosis  from  50  to  5  Pei'  cent,  by  their  orthopedic  achievements 

hour's  S  °  h  ^  °  1CG  Wlth  °ne  °UnCe  ot  Water  every  four  and  asserts  in  the  Deutsche  Med.  Woch.  of  November  2  that 

.  “Tr  “ 

Pulv.  digitalis  .  aim  rests,  built  up  on  the  large  bones  of  the  pelvis,  not  en- 

Pulv.  scillae,  aa .  „r  circling  the  thorax.  The  pelvis,  thorax  and  pectoral  arch  thus 

Etracti  opii . '  . . &  '.*  v  !°rn?; .a  Sohd  whole;  the  onlJ  motions  possible  are  in  the  axis  of 

Extracti  glycyrrhiz*  q  s  &  ,Y  HP  points.  The  lungs  are  sustained  in  the  correct  position, 

M.  et  ft.  pil.  No.  xxx.  Sig.  '  Take  a  pill  four  times  dailv  excursions  of  the  spine  prevented,  and  the  technical 

H.  C.  Wood  suggests  the  following  in  an  uncomplicated  else:'  ceMoM ’  over  the caV TexH  ^  I  ^  i^  °r  leatheF  °r 

R.  Pilocarpin*  hydrochloratis .  .gr.  ss  cenuioid  over  the  cast,  is  extremely  simple. 

Morphin*  sulphatis . gr.  1/3  Circular  Electrolysis  for  Strictures  of  the  Urethra. 

M.  3i  every  fifteen  minutes  till  diaphoresis^  Yoliow  ?*"**??  *  U* 

this  treatment  with  quinin  uvancement  of  Science,  that  his  research  m  regard  to  the  ter- 

The  editor  is  of  the  opinion  that  in  nearly  every  case  of  in-  hlfSuH  aW?ied  *  strictures  of  the  urethra 

fluenza,  strychnin  in  full  doses  should  be  given  Free  elimina-  the  that  besides  tbe  eschar  formation  induced  by 

ttzzsr  “ the — - — - 

tissues.  The  superiority  of  this  method  of  treatment,  its 
Ipecac  in  Metrorrhagia.  (uiable  results  and  the  absence  of  recurrence,  are  undoubtedly 

The  fact  that  small  doses  of  ipecac  have  a  favorable  influence  °sT?e,T  slow  nroY?  hfneo  nJP  eIfctrol-T9is-  » 

in  arresting  and  preventing  hemoptysis,  induced  Onimus  to  of  n  mrntv,  i  fP  .  ’  h  ca  Boidier  recommends  an  interval 

apply  the  same  treatment  to  metrorrhagia,  and  he  recently  am  Other  ad  .Yh  "?"  '  n 'T'  »**-  Nove""^‘'  >*•) 

nouneed  at  the  Paris  Soc.  de  Bio, ogie®  that  he  had  found  s  mot  and  tteltt' ",Vt  ?'  *”d  ^ 

remarkably  effective.  7  tae.  Iact  tJiat  trealment  does  not  interfere  with  the 

J  usual  occupations. 
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American  Journal  of  Obstetrics,  November. 

♦Rights  of  the  Unborn:  The  Prevention  of  Conception.  Edward  J. 

♦Present  Position  of  Gall-Stone  Surgery,  with  Report  of  Cases.  Will¬ 
iam  W.  Seymour.  _ 

♦Ectopic  Gestation  :  Shall  the  Case  be  Operated  on  at  or  Near  Term, 
the  Child  Being  Alive?  L.  H.  Dunning. 

♦Observations  Respecting  Symptoms  and  Treatment  of  Menopause. 
Augustus  P.  Clarke. 

♦Hemorrhage  and  the  Menopause.  John  Milton  Dull. 

-♦Report  of  Four  Additional  Cases  of  Uterine  Fibroids  Complicating 
Pregnancy.  M.  Rosenwasser. 

-♦Two  Cases  of  Dystocia  Following  Ventrofixation,  One  Requiring 
Cesarean  Section,  X.  O.  Werder.  .  ,  _  a 

-♦Simple,  Effective  and  Esthetic  Operation  for  Shortening  the  Round 

Ligaments.  H.  W.  Longyear.  .  .  a. 

-♦Intestinal  Adhesions  in  Suppurative  Pelvic  Disease;  Their  Signifi¬ 
cance  after  Vaginal  Hystero-Salpingo-Oophorectomy ;  with  Report 
of  Case  of  Ileus.  F.  Blume.  .  Poli 

♦What  Shall  We  Do  With  the  Post-Operative  Hemorrhage  of  Celi¬ 
otomy?  D.  Tod  Gilliam.  . 

♦Three  Rare  Cases  of  Kidney  Cysts  J.  F.  Baldwin. 

♦Retroperitoneal  Tumors,  with  Report  of  Case  and  Presentation  of 

Soecimen.  Rufus  B.  Hall.  .  ,  . 

♦One  Form  of  Ovarian  Disease  Not  Generally  Recognized.  Primary 
Sclerosis  of  the  Ovary.  William  H.  Humiston. 

♦House-to-House  Operating.  Edwin  Ricketts. 

♦Hemostasis  in  the  Tubo-Ovarian  Pedicle.  Thomas  B.  Eastman. 

♦Technique  of  Abdominal  Hysterectomy.  J.  H.  Carstens. 

-  Postpartum  Repair  of  Lacerations  of  the  Cervix  Uteri.  Clinton 

♦ChoicfTof  Method  for  Total  Hysterectomy,  and  Some  Points  of 
Technique.  B.  Sherwood-Dunn. 

♦Treatment  of  Inertia  and  Subinvolution.  Charles  Stover. 
♦Post-Operative  Acute  Toxic  Hyperemia  and  Inflammation  of  Kid¬ 
neys.  F.  F.  Simpson.  ,  , ,,  ,  , 

-  Suprapubic  Cystotomy  for  the  Removal  of  Large  Encysted  t  alculus 

Containing  a  Hairpin.  L.  W.  Swope. 

-  Abdominal  versus  Vaginal  Section  in  the  Treatment  of  Pelvic  Dis- 

-  Nose  a  Factor  in  Post-Operative  Disease.  Report  of  Celiotomy 

followed  by  a  Malignant  Septicemia  of  Nasal  Origin;  Further 
Observations;  Remarks.  H.O.  Pantzer. 

Annals  of  Gynecology  and  Pediatry  (N.  Y.),  November. 

♦Study  of  61  Cases  of  Appendicitis,  30  of  Whom  Were  Operated  On. 
Frank  T.  Meriwether. 

♦Plea  for  Early  Operation  in  Appendicitis.  A.  M.  Haden. 

Anatomic  and  Clinical  Points  in  Ear  of  New-Born  Infant.  Arthur 

Three  Cases  of  Pneumonia  with  Marked  Abdominal  Symptoms  in 
Children.  John  Lovett  Morse. 

Atlanta  Journal-Record  of  Medicine,  November. 

—  Report  of  Some  Sarcomata  of  the  Jaws.  W.  H.  Hudson. 

—  Some  of  the  Dangers  of  an  Impure  Meat  and  Milk  Supply. 

—  Advice  to  Gonorrheal  Patients.  W.  L.  Champion. 

_  General  Consideration  of  Diseases  of  Ear,  Nose  and  Throat. 

Qox 

Southern  California  Practitioner  (Los  Angeles),  November. 

—  Opening  Address.  George  E.  Abbott. 

gome  Features  of  the  Bad-Nauheim  Treatment  No.  2.  W.  Jarvis 

—♦Observations  on  Periodic  Inebriety.  P.  C.  Remondino. 

—  ♦Tuberculosis.  Geo.  L.  Cole. 

Inter-State  Medical  Journal  (St.  Louis,  Mo.),  November. 

,—  Hepatic  Complications  of  Typhoid  Fever.  R.  B.  H.  Gradwohl. 

_  Otitis  Media:  Diagnosis  and  Treatment.  M.  A.  Goldstein. 

—  Impotence.  T.  B.  Busdraghi. 

—  Practice  of  Medicine  in  Porto  Rico.  John  S.  Browne. 

Hedical  Herald  (St.  Joseph,  Ho.',  November. 

— ♦Ichthyol  in  Treatment  of  Corneal  Ulcers.  B.  F.  Travis. 

—  Localities  of  Continued  Fever  and  Prevention.  Frank  Cordle. 

—  Case  of  Multiple  Sclerosis  and  One  of  Cerebral  Palsy  in  a  Child. 

Frank  P.  Norbury.  A 

—♦Abdominal  Surgery  with  Special  Reference  to  Work  in  Private 

Homes.  C.  Hamilton. 

,— The  San  Luis  Valley.  W.  J.  Bell. 

Post-Graduate  (N.  Y  ),  November. 

.-♦Rheumatoid  Arthritis  and  Treatment  by  Electrostatic  Currents 

and  Sparks.  William  B.  Snow.  ..  D  . 

_  Public  Appropriations  to  Private  Institutions  Wholly  or  Partly 

Under  Private  Control.  Frank  Van  Fleet. 

.—  Rectal  Diseases.  Samuel  G.  Gant. 

Cleveland  Medical  Gazette,  October. 

,  — *Semeiology  of  the  Attitude  and  Motor  State  in  Children.  Samuel 
W  Kelley 

—  Headaches  of  a  Sympathetic  or  Reflex  Origin.  Edward  S.  Lauder. 

—  Case  of  Tetanus  Treated  by  the  Baccelli  Method  of  Hypodermatic 

Injection  of  Carbolic  Acid  in  2  per  cent.  Solution.  D.  S.  Hanson. 
Bulletin  of  Johns  Hopkins  Hospital  (Baltimore,  Hd.),  October. 

_  Growth  and  Regeneration  of  the  Tail  of  the  Frog  Larvee.  Ross  G. 
Harrison. 
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—♦Endocarditis  Due  to  a  Minute  Organism,  Probably  the  Bacillus 
Influenza.  Mabel  F,  Austin. 

Georgia  Journal  of  Medicine  and  Surgery  (Savannah),  November. 

, —  Advice  to  Gonorrheal  Patients.  W.  L.  Champion. 

—♦Asphyxia  Neonatorum;  Prognosis  and  Treatment.  C.  H.  Kich- 

—  Gangrene  of  Testicles  and  Scrotum,  with  Perforation  of  Urethra; 

Operation;  Recovery;  Hydatid  Pregnancy.  T.  Catlett  Gibson. 

—  Apthou’s  Tonsillitis,  or  “Diphtheroid  Sore  Throat.  Mark  H. 

O’Daniel. 

—  Cold  in  the  Treatment  of  Pneumonia.  J.  D.  Herrman. 

,—  Troublesome  Affections  of  the  Feet.  Marcus  F.  Carson. 
.—♦Diagnosis  of  Typhoid  Fever.  William  Osier. 

— *New  Portable  Electric  Outfit.  G.  M.  Blech. 

Richmond  Journal  of  Practice,  October. 

—♦Four  Recent  Cases  of  Gall-Stones,  with  Remarks.  Hunter  McGuire. 
—♦Examination  of  the  Blood  in  Surgical  Diseases.  H.  Stuart  MacLean. 

Therapeutic  Gazette  (Philadelphia),  November  15. 

—♦On  the  Choice  of  Operation  for  Stone.  John  H.  Brinton. 

,—  What  We  Can  Do  For  Cases  of  Squint.  Edward  Jackson. 

-♦Heroin  in  Cough.  Chas.  Herwisch. 

Some  Therapeutic  Measures  Other  than  Medicaments.  VV.  K. 

Johnson.  .  .  .  ,  „ 

— *Some  Clinical  Experiments  with  Mercurol  in  Cases  of  Acute  Gon¬ 
orrhea.  Frederick  Fraley,  Jr. 

,—  Bilateral  Chronic  Intestinal  Mastitis  Cured  by  Operation.  Edward 
Martin. 

Occidental  Medical  Times  (San  Francisco,  Cal.),  November  15. 

—♦Collateral  Considerations  Relating  to  Appendicitis.  Thomas  W. 

Huntington.  . 

,—  Preliminary  Note  on  the  Gastric  Volumeter.  Clarence  bjuinan. 

!— *Typhoid  and  Malarial  Fever.  Wm.  Watt  Kerr. 

,-  Ligatures  and  Sutures,  Their  Preparation  and  Preference.  A.  Tay¬ 
lor  Malaby.  „  ,  .  ,  _  ,  ,, 

.—  Remarks  on  Clinical  Picture  and  Its  Relation  to  Post-Mortem 
Findings  in  Typhoid  Fever.  W.  W.  Cross. 

_  Treatment  of  Fractures  Involving  the  Elbow-Joint.  George  H. 
Aiken. 

—  Report  of  Case  of  Agraphia.  C.  F.  Griffin. 

Annals  of  Ophtnalmology,  October. 

—♦An  Analysis  of  Sixty-Three  Eyes  Affected  with  Chronic  Glaucoma, 
with  Special  Reference  to  the  Visual  Field.  G.  E.  de  Schweinitz. 
.—♦Nutrition  of  the  Lens  and  Its  Relation  to  Cataract  Formation. 

Louis  Strieker.  .  , 

—♦Excessive  Myopia— Indications  for  Operation,  and  Results  Which 
we  may  Reasonably  Expect.  Report  of  Case.  Andrew  Timberman. 
—♦Astigmatism  After  Cataract  Extraction.  C.  F.  Clark. 

—♦Case  in  Which  Both  Eyes  Were  Lost  from  Choroidal  Hemorrhage 
Subsequent  to  Extraction  of  Senile  Cataract.  A.  R.  Baker. 
National  Recognition  of  Eye  Strain  Reflexes.  George  M.  Gould 
and  Helen  Murphy. 

,—  The  Dioptric  Eye  of  Dr.  Jackson.  Carl  Weiland. 

—  Misapprehensions  Regarding  the  Dioptric  Eye,  and  Its  Uses. 

Edward  Jackson.  .  T 

—  Use  of  Cocain  in  Measuring  the  Amount  of  Heterophona.  u. 

n.i o i to  onH  T 1  RstHaIIi . 


Herck’s  Archives  (N.  Y.),  November. 

85, — *Cause  and  Treatment  of  Typhoid  Fever.  J.  T.  Moore, 
gg,— ♦Poisoning  by  Sulphonal  and  Trional.  Horatio  C.  Wood. 
g7, —  Therapeutics  in  Continued  Fevers.  Samuel  C.  James. 

88. —  Clinical  Use  of  Thyroid  Extract.  A.  G.  Servoss. 

89. —  Efficacy  of  Certain  Remedies  in  Skin  Diseases.  C.  H.  Powell. 

Medical  Age  (Detroit,  Hich.),  November  10. 

90 -Concerning  Malaria.  W.  Thornton  Parker. 

91, _  Practical  Points  in  the  Treatment  of  Cystitis  in  W  omen.  Charles 

Williams. 

American  Practitioner  and  News  (Louisville,  Ky.),  October  15. 

92,  — *Cervical  Tubular  Adenitis.  F  C.  Simpson. 

93, —  Listerism  and  Bacteria.  W.  Symington  Brown. 

Boston  Medical  and  Surgical  Journal,  November  30. 

95, _ ♦Three  Cases  of  Pyloroplasty  for  Stricture  of  Pylorus.  Maurice  H. 
Richardson. 

9g._  Hospital  for  Chronic  Disease.  E.  W.  Taylor. 

97,  _ *Nutritive  Value  of  Albumose  Peptone.  A.  E.  Austin. 

98, _  Case  of  Osteomyelitis  of  Femur.  A  Case  of  Kocher’s  Operation  for 

Radical  Cure  of  Hernia.  F.  B.  Lund. 


New  York  Hedical  Journal,  November  25. 

99,—  Experimental  Researches  on  Effects  of  Different  Anesthetics  on 
the  Kidneys.  Robert  Coleman  Kemp. 

100 —♦Report  of  Cases  of  Sudden  Death  from  Pulmonary  Embolism  Fol¬ 
lowing  Injuries  or  Operations  in  Pelvic  Region.  George  P.  Biggs. 

101. — *Pregnancy  Complicated  by  Uterine  Fibroids.  Henry  C.  Coe. 

102. — *Pemphigus  Chronicus  Vulgaris  of  Larynx  and  Mouth.  J.  H.  Bryan. 
103  _  Dry  Heat  of  High  Degree  as  a  Therapeutic  Agent.  C.  E.  Skinner. 

104. — *Plea  for  Further  Use  of  Carbolic  Acid.  Frederick  J.  Adams. 

105. '—  Dermatitis  Following  Use  of  Orthoform.  G.  E.  Decker. 

New  York  Hedical  Journal,  December  2. 

106 . — *Notes  upon  X-Rays  and  Injuries  of  the  Head.  J.  Rudis-Jicinsky. 

107. — *Vaccination.  F.  G.  Attwood. 

108.  _ ^Further  Experimental  Researches  on  Effects  of  Different  Anes¬ 

thetics  on  the  Kidneys.  Robert  Coleman  Kemp. 

109. — ♦New  York  Academy  of  Medicine’s  Discussion  on  Anesthetics. 

W.  H.  Thomson. 

HO.—  Case  of  Hysterical  Larynx.  F.  E.  Hopkins. 

HI,— ♦Recurrence  of  Tonsil  after  Excision.  F.  E.  Hopkins. 

112.—  Dry  Heat  of  High  Degree  as  a  Therapeutic  Agent.  C.  E.  Skinner. 
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nedica!  News  (N.  Y.),  December  2. 

♦Hemostatic  Use  of  Gelatin:  With  Report  of  a  Case  of  Hemophilia 
Treated  by  Gelatin:  with  Recovery.  J.  B.  Nichols. 

♦Microbes  and  Cold.  Felix  Vitale. 

♦Examination  of  Blood  in  Surgical  Diseases.  H.  Stuart  MacLean 
.-Loss  of  Intestine:  Effect  on  Nutrition.  J.  R.  Johns. 

Cincinnati  Lancet-Clinic,  December  2. 

♦Causes  and  Management  of  Slow  First  Stages  of  Labor  Wm 
Gillespie. 

Maryland  fledical  Journal  (Baltimore),  December  2. 

■  Necessity  of  Post-Operative  Treatment  of  Clubfoot.  R.  T.  Taylor 
♦Medical  and  Chirurgical  Faculty’s  Contribution  to  Welfare  of  the 
State.  Eugene  F.  Cordell. 

fledical  Record  (N.  Y.),  December  2. 

♦Formative  Period  of  Uterine  Fibroids.  Grace  Peckham  Murray. 
♦Can  We  Diagnosticate  Obliteration  of  the  Receptaculus  Chvli? 
Andrew  H.  Smitb. 

♦Cause  and  Treatment  of  Recurring  Laryngeal  Stenosis  Following 
Intubation.  Louis  Fischer. 

♦Two  Cases  of  Graves’  Disease  Successfully  Treated  as  Intestinal 
Auto-Intoxications.  Charles  L.  Minor. 

AMERICAN. 

1.  — See  abstract  in  Journal,  October  14,  p.  979. 

2.  Gall-Stone  Surgery.— The  summary  of  Seymour’s  paper 
is  as  follows:  1.  We  have  in  Tait’s  operation  of  simple  chole- 
•cystotomy  with  drainage  of  the  bladder,  the  really  ideal  opera¬ 
tion  for  gall-stones  in  most  cases,  removing,  as  it  does,  the 
stones,  and  draining  infected  bile  canals,  and  leaving  no  su¬ 
tures  as  a  nidus  for  another  crop  of  stones,  as  Kehr  and 
Homans  have  experienced.  2.  In  incision  of  the  common  and 
cystic  ducts  is  the  safest  and  most  surgical  means  of  removing 
stones  in  them.  The  question  of  sutures  or  drainage  of  the 
•duct  must  be  decided  by  the  future.  3.  In  view  of  the  splendid 
results  of  incision  of  the  ducts  for  obstructing  stones,  excision 
of  the  gall-bladder  may  find  a  wider  field  than  heretofore.  4 
McBurney  has  shown  that  incision  of  the  duodenum  and  either 
dilatation  or  incision  of  the  common  duct  through  this  inci¬ 
sion  is,  in  skilled  hands,  both  efficient  and  safe  for  the  removal 
of  stones  low  down  in  the  common  duct.  5.  In  neglected  cases 
with  dense  and  many  adhesions  and  dilated  stomach,  an  addi¬ 
tional  gastro-enterostomv  or  pyloroplasty  will  save  cases  that 
would  otherwise  die.  6.  The  mortality  of  the  simple  cases  is 
practically  ml.  Even  in  his  twenty-seven  cases  he  had  but  two 
deaths  directly  connected  with  the  operation.  In  one,  the 
patient,  treated  for  weeks  for  cancer  of  the  stomach  and  in¬ 
tensely  jaundiced,  died  the  fifth  day,  of  cholemia;  and  in  the 
second  the  cause  of  death  was  a  dilated  stomach  in  which  a 
gastro-enterostomv  would  have  given  a  vastly  better  chance. 

A  third  was  convalescent  from  operation  when  seized  by 
a  fatal  attack  of  la  grippe  two  weeks  after  operation. 

3. — See  abstract  in  Journal,  September  30,  p.  861. 

4.  Symptoms  and  Treatment  of  Menopause. — Among  the 
symptoms  Clarke  notes  one,  consisting  of  a  marked  exaltation 
of  the  faculties  and  exuberance  of  the  imagination,  which  he 
considers  as  ominous.  Undoubtedly  the  withdrawing  of  a  large 
amount  of  blood  from  the  sexual  system  causes  a  larger  flow 
to  the  brain  or  central  nerve  organs,  which  may  lead  to  undue 
strain  and  produce  mischief.  He  also  notices  exceptions  to 
Cclles  law  in  which  the  mother  showed  syphilitic  symptoms  at 
tbe  period  of  the  menopause,  which  were  quickly  relieved  by 
specific  .treatment.  Other  symptoms  mentioned  are  the  recur¬ 
rence  of  hemorrhage  after  the  period,  which  should  arouse  at¬ 
tention  to  the  condition  of  the  uterus;  epistaxis;  intestinal 
disorders :  leucorrhea;  mental  irritability  and  hysteria; 
pleuntis  and  fibroid  growths. 

5. — See  abstract  in  Journal,  October  21,  p  1043 

6.  — Ibid. 

7.  — Ibid.  October  7,  p.  912. 

8. — Ibid. 

9.  — Ibid,  p.  913. 

10.  — Ibid,  September  30,  p.  862. 

11.  — Ibid,  p.  860. 

12.  — Ibid,  October  14,  p.  980. 

13.  — Ibid,  October  7,  p.  913. 

14.  — Ibid,  p.  912. 

15.  Hemostasis  in  Tubo-Ovarian  Pedicle.— Eastman  sum¬ 
marizes  his  paper  as  follows:  1.  The  silk  suture  is  still  used 
by  many  operators  of  ability.  2.  A  silk  ligature  of  proper  size 
has  some  advantages  over  catgut.  3.  The  silk  ligature  is  the 
ligalui  e  for  the  beginner  and  infrequent  operator.  4.  Given  an 


aseptic,  stiong  catgut  ligature  it  is  perhaps  the  best  for  the 
skilled  ligature  tier.  5.  The  angiotribe  represents  a  step  in 
the  right  direction,  but  is  not  yet  perfected.  6.  The  electro- 
hcmostat  lacks  but  little  of  being  an  ideal  hemostatic,  and 
should  come  into  use  in  the  treatment  of  tubo-ovarian  pedicle. 
16. — See  abstract  in  Journal,  October  21,  p  1044 

18. — Ibid,  p.  1045. 

19.  — Ibid,  p.  1044. 

20.  Post  Operative  Acute  Toxic  Hyperemia  and  Inflam¬ 
mation  of  Kidney. — After  noticing  the  literature  of  the  sub¬ 
ject  Simpson  oilers  the  following  as  a  general  summary  of  the 
results  in  the  last  thousand  patients  subjected  to  major  opera¬ 
tions  in  the  gynecologic  department  of  Mercy  Hospital,  Pitts¬ 
burg:  1.  Post-operative  acute  hyperemia  of  the  kidneys  and 
nephritis  are  conditions  that  often  exist,  but  seldom  give  rise 
to  serious  symptoms  or  permanent  lesion.  They  occasionally 
cause  both.  2.  They  are  due  to  predisposing  causes  plus  ex¬ 
posure  during  and  after  operation,  and  toxic  agents  such  as 
anesthetic,  ptomains,  leucomains,  etc.  3.  Anesthetics  are  un¬ 
doubtedly  irritating  to  diseased  kidneys,  but  often  the  condi¬ 
tion  requiring  operation  is  such  as  to" render  a  moderate  kid¬ 
ney  lesion  a  secondary  matter.  A  hyperemia  of  the  kidneys, 
and  even  a  nephritis,  is  often  relieved  by  appropriate  operation, 
notwithstanding  the  effects  of  the  anesthetic.  4.  Anesthetics 
are  also  irritating  to  healthy  kidneys,  but  in  the  vast  majority 
of  cases  this  effect  is  only  recognized  by  a  svstematic  study  of 
the  urine  before  and  after  operation.  5.  The  bacterial  poisons 
met  with  after  operation  are  in  themselves  usually  irritating  to 
the  kidneys,  and  when  their  effects  follow  immediately  on 
congestion  resulting  from  the  anesthetic,  impaired  function  re¬ 
sults.  The  toxins,  along  with  the  effete  products,  are  retained. 
6.  The  retained  poisons  give  rise  to  their  own  definite  train  of 
symptoms,  which  differ  widely  from  those  usually  met  with 
in  the  ordinary  forms  of  nephritis,  and  hence  the  absence  cf 
edema,  coma,  convulsions,  and  other  classic  symptoms.  7. 
Ihis  condition  is  analogous — with  important  differences — to 
the  nephritis  of  the  acute  infectious  fevers,  in  which  the 
symptoms  of  the  ciiginai  disease  are  decidedly  intensified 
with  but  a  slight  kidney  lesion.  8.  The  practical  lessons  to  be 
drawn  are :  a.  To  see  that  the  emunctories  are  acting  normally 
and  to  use  every  effort  to  promote  their  continued  activity. 
b.  _o  prevent  undue  exposure,  c.  To  use  the  smallest  possible 
quantity  of  anesthetic,  d.  To  be  absolutely  clean  in  technic, 
e.  To  recognize  the  condition  at  once  and  institute  prompt  and 
energetic  treatment.  9.  This  condition  has  a  significance  of 
its  own,  because  it  occasionally  causes  serious  symptoms, 
which  may  be  averted  or  promptly  relieved  if  it  is  recognized 
at  once  and  appropriate  treatment  instituted. 

24.  Appendicitis. — Meriwether  reports  and  tabulates  30 
cases  of  appendicitis  operated  on,  and  besides  these  he  has  medi¬ 
cally  treated  31  others.  Of  the  later,  4  died,  or  13  per  cent 
and  he  thinks  that  more  deaths  would  be  found  were  the  cases 
followed  up.  Of  the  cases  operated  on,  3  died,  or  10  per  cent, 
all  3  under  unfavorable  conditions.  Of  the  30  cases  16  were 
emales  and  14  males.  The  average  age  was  23.4  years  the 
youngest  o,  the  oldest  55.  It  was  difficult  to  obtaiif  any  his- 

i,ry^  JrfV10US  attacks-  In  10  concretions  were  found.  In 
all  the  McBurney  incision  was  used,  and  in  most  the  appendix 
was  inverted  and  buried  with  a  purse-string  and  reinforced  by 
Lembert  sutures.  He  advocates  the  operation,  not  only  to  save 
Hie,  but  also  to  prevent  suffering  and  loss  of  time  from  busi- 

noint  )Wlfh  f  “S  ^dfavor  t0  ad°Pt  a  conservative  stand- 
pomt,  he  feels  compelled  to  believe  that  the  only  remedy  for 
the  condition  is  in  surgery. 

25.  Appendicitis.  Hayden,  after  reporting  3  cases  to  de¬ 
monstrate  the  impossibility  of  determining  the  exact  condition 
in  all  cuses  by  the  symptoms,  urges  the  importance  of  earl v 
opeiation.  He  says:,  operate  in  all  cases  seen  before  perfora¬ 
tion,  however  mild;  m  all  cases  seen  after  perforation!  unless 
the  symptoms  lead  to  the  belief  that  Nature  has  closed  the  leak 

liahWP  “  m  SUCh  a  State  of  co]lapse  that  he  would  be 

hable  to  succumb  to  the  shock  of  the  operation 

34.  Periodic  Inebriety.— From  a  study  of  many  cases 

Remondino  concludes  that  periodic  inebriety  is  a  disease  sec’ 

ondary  to  some  physical  or  psychic  defect,  "and  that  a  radical 

change  of  occupation,  climate  or  residence  will  often  remove 

the  cause  and  restore  the  patient  to  the  normal  condition.  The 
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periodicity  may  at  times  be  due  to1  a  diathetic  condition  analog¬ 
ous  to  that  on  which  is  grafted  gout  or  rheumatism.  Those 
thait  have  hereditary  tendencies  are  the  worst  and  most  un¬ 
manageable.  In  the  majority  of  cases  there  is  a  tendency  to 
self  limitation  of  the  disease  at  certain  ages,  it  being  worst 
during  the  period  of  greatest  virility.  Any  physical  condition 
■that  tends  to  disturb  the  nervous  system  may  be  injurious. 
When  there  is  a  sexual  factor  that  affects  celibates,  marriage 
is  beneficial.  He  says  a  racial  proclivity  exists  to  this  form 
of  disease  among  the  blond  races,  due  to  ancestral  habits,  and 
he  finds  the  variability  of  our  American  climate  favorable  to 
its  development.  He  thinks  that  normal  measures  are  useless 
with  these  cases  when  the  environment  is  not  changed.  The 
disease  is  liable  to  end  in  habitual  drunkenness.  As  regards 
treatment,  occupations  involving  shock  or  strain  should  be 
avoided.  The  less  exciting  the  life,  the  better.  Malaria,  bad 
air,  irregularity  of  work  or  diet,  or  any  blood  deteriorating 
condition,  overeating,  constipation  and  so  on,  are  all  dis¬ 
astrous.  For  the  above  reasons,  he  says,  bathing,  exercise, 
regularity  of  work,  added  sleep,  and  for  the  bowels,  a  purge  if 
depressed  or  feeling  heavy,  and  a  general  strict  observance  of 
all  hygienic  laws  are  indispensable  conditions  to  be  observed 
by  those  who  are  disposed  to  the  disorder  under  discussion. 
Emotional  individuals  should  avoid  any  disturbances  in  their 
sentiments,  as  any  access  of  grief  or  joy,  etc.  The  victim  of 
this  diathetic  disorder  can  not  watch  over  himself  too  assidu¬ 
ously  if  he  wishes  to  break  up  his  predisposition. 

35.  Tuberculosis. — Cole  discusses  the  spread  of  tuberculosis 
and  its  possible  remedy.  He  does  not  believe  in  quarantine 
or  notification,  but  thinks  that  individual  instruction  and  or¬ 
ganizations  to  spread  information  in  regard  to  the  disorder 
will  be  the  right  course. 

40.  Ichthyol  in  Corneal  Ulcer. — Travis  recommends  the 
use  of  ichthyol  for  corneal  ulcer,  regardless  of  its  cause.  After 
operating  with  it  in  different  strengths  in  a  number  of  cases, 
he  now  uses  a  30  per  cent,  solution,  and  weaker  solutions  for 
home  use.  It  has  no  bad  effects  on  healthy  tissue,  and  while 
it  is  painful  for  about  one  minute  this  can  be  avoided  to  a 
great  extent  by  the  previous  instillation  of  a  1  per  cent,  solu¬ 
tion  of  holocain.  He  does  not  say  that  this  is  all  that  is  to  be 
done,  but  among  all  the  local  remedies  it  has  given  him  the 
best  results. 

43. — See  abstract  in  Journal,  December  2,  H  114,  p.  1413. 

45.  Electricity  in  Rheumatoid  Arthritis. — The  statement 
by  Osier,  that  no  benefit  can  be  expected  from  electricity  in 
this  disease,  is  contradicted  by  Snow,  who  advises  the  use  of 
static  electricity  by  sparks  and  a  wave  current.  He  reports 
eight  cases,  and  summarizes  the  results  of  his  treatment  as 
follows:  1.  The  patient  is  always  relieved  by  the  first,  and 

greatly  relieved  by  the  first  few  treatments.  2.  If  the  case  is 
not  of  too  long  standing,  the  joints  are  not  only  made  freely 
movable,  but  straightened,  and  Heberden  nodes  removed.  3. 
After  a  daily  treatment  from  seven  to  ten  days,  a  constantly 
increasing  interval  may  intervene  without  return  of  symptoms. 
4.  During  the  course  of  treatment  no  extension  of  the  processes 
will  take  place.  5.  We  believe,  though  experience  is  not  long 
enough  to  affirm,  that  in  a  large  number  of  cases  a  complete 
cure  will  result. 

48. — This  paper  appeared  in  the  Journal,  October  7. 

52.  Endocarditis. — In  this  preliminary  report  Austin  gives 
three  cases  of  endocarditis  in  which  a  small  bacillus,  usually 
straight  but  sometimes  curved,  staining  solidly  and  at  the 
poles,  and  both  free  and  in  the  protoplasm  of  the  cells,  was 
found.  The  cultures  attempted  were  unsuccessful.  The  mor¬ 
phology  of  the  bacilli,  their  staining  reaction  and  the  difficulty 
of  culture  agree  with  the  influenza  bacillus,  and  the  excessive 
abundance  with  which  they  were  found  on  the  heart  valves 
leaves  no  question  as  to  their  causal  connection  with  the  mor¬ 
bid  condition.  The  lack  of  cultures,  however,  leaves  one  link 
absent  in  the  chain  of  proof  that  they  are  identical  with  the 
Pfeiffer  bacillus. 

54.  Asphyxia  Neonatorum.— Noticing  first  the  different 
forms  of  asphyxia  of  the  new-born,  congestive  and  anemic,  and 
their  special  indications,  Richardson  describes  his  method  of 
resuscitation.  That  which  has  given  him  most  success  is  a 
modified  form  of  those  of  Schultze  and  Dew.  He  has  two 
vessels  placed  on  the  bed,  containing  one  hot  and  the  other  cold 


water,  and  places  the  infant  alternately  in  each,  holding  his 
thumbs  on  the  thorax  and  his  forefingers  on  the  shoulders  and 
arms,  and  as  he  presses  the  child  downward  into  the  vessel  so 
as  to  throw  the  abdominal  organs  against  the  diaphragm,  he 
presses  with  his  thumbs  upon  the  chest  and  raising  the  arms 
produces  inspiration.  Reversing  the  effort  by  placing  the  arms 
downward  on  a  level  with  the  body  and  slightly  raising  up  the 
head,  pressing  also  upon  the  sides  of  the  thorax,  he  produces 
expiration.  This  is  done  while  the  child  is  in  the  water. 
The  change  of  temperature  itself  produces  a  shock  to  the  spinal 
accessory  nerves  which  is  transmitted  to  the  medulla  and 
respiratory  center.  He  believes  if  this  method  was  more  gen¬ 
erally  practiced  many  lives  would  be  saved. 

59.  — See  abstract  in  Journal,  November  4,  p.  1165. 

60.  — This  paper  was  printed  in  the  Journal  of  February  25. 

62.  Blood  Examination  in  Surgical  Disease. — MacLean’s 
paper,  after  noticing  the  microscopic  examination  of  the  red 
corpuscles  and  estimation  of  hemoglobin,  as  important  in  sur¬ 
gical  conditions,  especially  as  regards  concealed  hemorrhage, 
takes  up  the  subject  of  leucocvtosis,  which  is  not  confined  to 
the  inflamed  area.  Pathologic  leucocytosis  must  be  distin¬ 
guished  from  digestive,  which  commences  about  an  hour  after 
eating,  and  that  of  pregnancy.  It  is  well,  therefore,  to  count 
the  leucocytes  before  and  after  a  meal.  Physiologic  leucocy¬ 
tosis  is  less  marked  than  pathologic,  rarely  exceeding  twelve  or 
fourteen  thousand.  A  few  of  the  more  prevalent  and  import¬ 
ant  diseases  in  which  leucocytosis  is  found,  are  mentioned,  such 
as  abscess,  appendicitis,  pyosalpinx,  osteomyelitis  and  shock. 
In  tuberculosis,  if  uncomplicated,  leucocytosis  does  not  exist, 
and  its  absence  here  is  diagnostic.  Nervous  shock  is  distin¬ 
guished  also  by  the  absence  of  leucocytosis  from  that  of 
hemorrhage.  An  important  point  is  whether  or  not  to  use  the 
transfusion.  The  paper  is  also  noted  in  title  144. 

63.  Choice  of  Operation  for  Stone. — Brinton  strongly  fa¬ 
vors  the  suprapubic  method  of  operating  for  renal  calculi,  and 
states  its  advantages  as  follows:  1.  The  ease  with  which  it 
can  be  performed.  2.  Its  thoroughness,  affording  as  it  does  an 
easy  extraction  of  calculus,  and  also  the  opportunity  for  full 
digital  and  ocular  examination  of  the  interior  of  the  bladder. 
The  encroachment  on  the  bladder  cavity  of  prostatic  growths 
and  other  tumors  can  also  be  readily  detected.  If  the  operator 
so  decides,  these  can  be  excised  or  removed.  If  a  small  calculus 
be  hidden  by  a  prostatic  bar,  or  by  any  fold  of  mucous  mem¬ 
brane,  it  can  surely  be  felt  and  taken  away.  3.  In  fact,  the 
high  lithotomy  offers  a  great  degree  of  thoroughness  and 
operative  certainty  than  any  other  method  for  the  removal  of 
stone  from  the  bladder.  4.  Good  drainage  can  be  effected  if  de¬ 
sired,  an  assured  immunity  from  prostatic  trouble  can  be  ob¬ 
tained  bv  keeping  the  cut  opened  and  establishing  an  artificial 
urethra.  5.  The  constitutional  involvement  is  but  slight,  and 
there  is  little  danger  of  shock  or  septic  poisoning,  or  other  gen¬ 
eral  accidents.  6.  The  convalescence  is  speedy  and  the  after¬ 
cure  satisfactory.  7.  The  operation  is  properly  indicated  at 
all  ages  of  adult  life  and  also,  as  shown  by  clinical  experi¬ 
ence,  in  boyhood  before  puberty.  Perineal  lithotomy  is  briefly 
noticed  in  conclusion,  and  he  sums  up  with  the  following: 
“From  the  foregoing  considerations  it  seems  fair  to  conclude 
that  litholapaxy  is  eminently  the  proper  operation  in  the  case 
of  stone,  either  small,  or  soft  or  both;  and  where  there  is 
reason  to  believe  that  the  bladder  and  associated  urinary  or¬ 
gans  and  prostate  gland  are  not  seriously  diseased,  and  where, 
too,  the  general  constitutional  condition  is  fair.  Where  the' 
contrary  obtains,  especially  when  the  prostate  gland  is  evident¬ 
ly  largely  involved  in  its  middle  lobe,  and  when  the  symptoms 
of  urinary  retention  are  marked  by  the  presence  of  residual 
urine  in  greater  or  less  quantities,  the  operation  is  not  indi¬ 
cated.  These  symptoms,  and  particularly  excessive  vesical  ir¬ 
ritability  and  highly  phosphatic  and  purulent  urine,  must  lead 
one  to  suspect  the  presence  of  a  small  rough  calculus  concealed 
by  an  internal  prostatic  projection.  In  such  cases  it  seems 
that  the  high  operation  is  greatly  to  be  preferred.  And  here 
it  may  be  added  that  even  in  cases  where  litholapaxy  seems 
proper,  it  is  an  operation  for  a  trained  and  experienced  special¬ 
ist,  rather  than  for  the  general  surgeon.  At  all  events  the 
operator,  whoever  lie  may  be,  will  do  well  to  investigate  for 
himself  the  mechanical  conditions  which  accompany  sudden 
bladder  distension.”  He  would  thus  decidedly  limit  the  prac- 
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tice  of  litholapaxy,  and  turn  rather  to  the  suprapubic  opera¬ 
tion  which  will  have  a  wider  application  in  the  future,  far 
wider,  perhaps,  than  in  the  past.  It  is,  in  fact,  a  procedure 
readily  performed  and  devoid  of  great  and  sudden  perils.  As 
far  as  modern  experience  goes,  it  is  free  from  that  shock  and 
that  unexplained  exhaustion  which  so  often  ambushes  the 
operator  by  other  methods.  He  has  met  with  many  who  hesi¬ 
tate  to  adopt  the  suprapubic  operation,  but  thinks  this  dis¬ 
inclination  is  a  relic  of  the  past.  The  suprapubic  one  is,  he 
believes,  the  preferable,  except  for  small  and  soft  stones  and 
under  the  circumstances  above  referred  to. 

65.  Heroin. — Herwirsch  reports  a  number  of  cases  of  cough, 
bronchial  disease,  phthisis,  etc.,  in  which  he  has  given  heroin 
with  advantage.  From  these  he  deduces  that  the  drug  in  the 
dose  of  from  1/12  to  1/6  grain  three  times  a  day  is  a  very 
valuable  addition  to  our  remedies  in  acute  and  chronic  bron¬ 
chitis,  and  in  the  cough  accompanying  phthisis.  It  acts  well 
in  most  cases;  the  number  of  respirations  is  diminished;  no 
headache  nor  stomach  disorders  followed;  except  in  one  case 
he  saw  no  tendency  to  constipate,  and  he  saw  no  evidence  of 
drug  habits  being  established  though  he  has  given  it  for  three 
months.  The  dose  is  much  smaller  than  with  either  morphin  or 
codein,  and  it  is  cheaper  than  the  latter  drug. 

67.  Mercurol  in  Gonorrhea. — After  reporting  6  cases  in 
detail,  Fraley  analyzes  the  result  of  the  use  of  mercurol  in 
14;  cured,  6  or  43  per  cent.,  in  less  than  four  weeks;  practi¬ 
cally  cured,  3  in  three  weeks;  distinctly  improved,  3  in  sixteen 
days;  only  temporarily  benefited,  2;  discharge  immediately 
stopped  in  forty-eight  hours  in  3;  lessened  considerably  in  7. 
The  best  results  were  in  cases  of  simple  anterior  urethritis 
and  those  of  short  duration,  and  also  in  those  of  very  lono- 
duration  where  the  disease  had  partially  exhausted  its  viru° 
lence.  He  thinks  that  an  unirritating  remedy  that  has  this 
record  is  one  not  to  be  despised. 

69.  Appendicitis. — Huntington  became  early  impressed 
with  the  reasonableness  of  prompt  operative  interference  in 
appendicitis  and  reports  several  cases  observed  and  operated 
-on  by  him.  He  states  the  following  in  conclusion :  1.  Obscure 

gastric  or  enteric  symptoms,  such  as  habitual  constipation  and 
-occasional  abdominal  pains,  either  localized  or  fugitive,  should 
be  given  careful  consideration  before  disease  of  the  appendix 
■can  be  excluded.  2.  A  diseased  appendix  is  a  serious  menace 
to  the  patient  aside  from  the  possibility  of  ultimate  explosion 
and  infection.  3.  Early  operation  in  chronic  appendicitis 
should  be  as  strongly  urged  in  the  mild  as  in  the  more  formid¬ 
able  cases.  4.  Whenever  the  presence  of  adhesions  has  been 
■detected  during  operation,  thorough  exploration  of  the  general 
cavity  should  be  made  to  avoid  the  necessity  of  a  secondary 
operation  for  their  relief. 

71. — -See  abstract  in  Journal,  December  2,  p.  1425. 

76.  Chronic  Glaucoma. — De  Sehweinitz  sums  up  the  re¬ 
sults  of  his  studies  of  the  63  cases,  in  brief  as  follows:  1. 
While  it  is  true  that  in  typical  cases  of  chronic  glaucoma  the 
nasal  half  of  the  field  is  earliest  and  most  severely  affected, 
this  is  by  no  means  a  constant  occurence,  for  if  an  average 
field  of  a  large  number  of  measurements  is  constructed,  there 
will  result  a  map  which  indicates  general  restriction,  rather 
than  restriction  in  any  one  direction;  in  this  respect  the  ob¬ 
servations  being  in  accord  with  those  of  Zentmayer  and  Posey. 

2.  The  color  field  is  often  more  contracted  proportionately  than 
the  form  field,  and  to  attempt  a  differential  diagnosis  between 
simple  atrophy  and  chronic  glaucoma  by  an  examination  of  the 
color  field  is  not  likely  to  lead  to  trustworthy  results;  an 
observation  in  accord  with  those  of  Zentmayer  and  Posey.  3. 
Scotomas  are  often  found  in  cases  of  well-advanced  chronic 
glaucoma,  which  may  be  ring-shaped,  crescentic,  paracentral 
-or  disseminated,  and,  moreover,  these  scotomas  may  be  found 
by  ordinary  perimetric  methods  if  care  is  taken  to  investigate 
<jaeh  meridian  and  to  use  suitable  test  objects  under  varying 
degrees  of  illumination.  4.  It  is  reasonable  to  assume,  with 
Bjerrum,  that  the  scotomatous  defects  are  usually  the  result 
of  the  destruction  of  the  fibers  of  the  papilla  at  the  margin 
or  sides  of  the  excavation,  although  it  may  be  that  some 
scotomas,  especially  ring-shaped  ones,  should  be  accounted  for 
by  changes  in  the  inner  retinal  layers.  5.  These  scotomas  are 
topographically  different  from  those  which  occur  in  simple 
atrophy  and  may  be  utilized  as  a  differential  test  between  the 


1481 

two  conditions,  as  Bjerrum  has  already  pointed  out.  6.  It  is 
evident  that  in  many  instances  the  scotomas  are  the  forerun- 
neis  of  large  defects  in  the  visual  field,  the  scotoma  “breaking 
through  as  it  were,  until  the  darkened  area  reaches  the  limit 
of  the  foxm  field  in  the  periphery.  The  cases  are  given  in  tab¬ 
ulated  form  and  the  symptoms  and  results  stated  briefly  in 
the  conclusion  of  the  paper. 

JJ-  This  paper  was  printed  in  the  Journal  of  November  25. 

78.  — Ibid,  November  4. 

79.  — Ibid,  December  2. 

80.  — Ibid,  November  18. 

85.  Typhoid  Fever.— Typhoid  fever  is  a  self-limited  disease, 
according  to  the  author,  and  he  thinks  that  its  limitation  is 
due  to  antitoxin  produced  in  the  intestines.  He  believes  the 
toxins  produced  by  the  bacteria  are  largely  absorbed  by  the 
intestinal  canal,  and  he  therefore  uses  intestinal  antiseptics, 
which,  while  they  do  not  kill  the  microbes,  nor  cure  the  disease, 
render  both  less  virulent.  Among  the  remedies  thus  used  he 
mentions  guaiacol  carbonate,  thymol,  beta-naphthol,  calomel 
and  terebinthinates.  He  thinks  most  of  the  intestinal  anti¬ 
pyretics  are  too  depressing,  and  that  we  have  all  'that  is  needed 
in  external  appliances,  and  the  cold  sponge  bath  is  usually 
sufficient.  He  believes  a  bath-tub  in  some  cases  is  slightly 
risky.  In  advanced  cases  with  weak  heart,  strychnia  is  far 
better  than  alcohol,  though  both  may  be  resorted  to  if  neces¬ 
sary.  An  irregular  heart  needs  digitalis,  He  believes  in  an 
absolutely  liquid  diet,  and  in  convalescence  starchy  foods  are 
to  be  the  last  allowed. 

86.  Sulphonal  and  Trional. — Acute  poisoning  by  sulphonal 
is  very  rare,  but  the  chronic  form  is  too  familiar  and  of  late 
years  cases  of  chronic  trional  poisoning  have  also  been  re¬ 
ported.  Woods  reports  the  symptoms  of  this  condition,  which 
in  the  case  of  sulphonal  are  very  similar  to  those  of  the  neur¬ 
asthenic  state,  until  the  advanced  stag'e,  when  colicky  pains, 
absolute  constipation,  local  paralysis  and  ataxia  and  hematop- 
orphyrmuria  appear.  The  symptoms  of  trional  poisoning  are 
similar,  though  there  are  some  minor  differences.  The  most 
important  point  in  the  treatment  of  poisoning  from  the  disul- 
phones  is  prophylaxis.  When  the  condition  has  become  estab¬ 
lished,  it  is  serious.  Out  of  20  cases  of  sulphonal  poisoning 
he  has  known,  17  died.  An  important  precaution  is  to  see 
that  the  poison  is  not  allowed  to  accumulate  in  the  body,  and 
the  interruption  of  the  administration  of  the  drug  must  be  for 
at  least  a  week  and  the  intestinal  canal  be  thoroughly  cleared. 
The  importance  of  this  last  can  not  be  overestimated.  After 
emptying  the  bowels,  the  most  promising  treatment  is  that  of 
Mueller,  who,  noticing  the  acidity  of  the  urine,  administered 
alkalies,  sodium  bicarbonate,  etc.  Large  amounts  of  water 
should  be  introduced  into  the  circulation,  both  by  the  intestinal 
tract  and  hypodermically.  The  convalescence  is  apt  to  be  slow. 

92.  Cervical  Tubercular  Adenitis.— Simpson’s  paper  ad¬ 
vises,  in  the  treatment  of  tubercular  cervical  adenitis,  a  pro¬ 
tective  plaster,  preferably  one  of  belladonna,  and  mercurial 
ointment  and  avoidance  of  poulticing  until  pus  is  formed.  It 
must  not  be  forgotten  that  there  is  a  tendency  toward  resolu¬ 
tion  in  children  more  than  in  adults.  We  should  see  that  the 
original  cause  is  not  maintained  in  the  tonsils  or  nasopharynx. 
He  does  not  believe  in  excision,  and  he  thinks  that  with  proper 
general  treatment  suppuration  will  rarely  occur.  Fresh  air 
sunshine,  good  ventilation  are  essential  measures.  Do  not 
paint  with  tincture  of  iodin. 

95.  Pyloroplasty. — After  discussing  the  general  subject  of 
stricture  of  the  pylorus  and  calling  attention  to  the  importance 
of  some  of  its  causes,  such  as  gastric  ulcer,  etc.,  and  also  to 
the  diagnosis,  Richardson  reports  three  cases  of  pyloroplasty 
performed  with  the  Heinecke-Mikulicz  method,  and  discusses 
its  advantages  and  disadvantages. 

97.  Albumose  Peptone. — The  nutritive  value  of  albumose 
peptone  has  been  tested  on  dogs,  by  Austin.  He  employed  a 
solution  containing  12  per  cent,  alcohol  for  preservative  pur¬ 
poses,  first  determining  its  value  in  terms  of  nitrogen.  In 
every  250  c.c.  of  fluid  there  were  3.85  grams  of  nitrogen  in 
the  form  of  albumose  peptone  entirely  free  from  albumin. 
This  would  be  equivalent  to  1  IS  grams  of  lean 'beef,  or  24.06 
of  albumin.  A  dog  weighing  10.88  kilograms  was  fed  with 
250  c.c.  of  this  mixture  daily,  and  regularly  weighed  and  the 
urine  and  feces  examined.  At  the  end  of  six  days  it  had  lost 
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CSO  grams,  though  it  was  receiving  more  albumin  in  proportion 
to  its  weight  than  a  man  of  average  weight  would  receive  with 
a  mixed  diet.  The  fact  that  the  dog  was  compelled  to  supply 
the  threefold  function  of  food,  viz.:  repair  of  cells,  production 
of  muscular  energy  and  maintenance  of  heat  with  albumin 
alone  accc-ounts  for  the  loss.  The  most  remarkable  thing  was 
the  remarkable  muscular  weakness,  so  entirely  out  of  propor¬ 
tion  with  the  loss  of  weight.  In  a  second  experiment  the  dog 
was  given  the  same  amount  of  peptone  solution  and  200  grams 
of  mashed  potato  daily.  This  period  lasted  seven  days,  and 
while  the  dog  lost  the  same  amount  of  weight,  it  continued 
strong  and  lively,  the  addition  of  the  carbohydrates  materially 
modifying  the  condition.  Still  other  experiments  were  per¬ 
formed  and  the  general  results  are  summed  up  as  follows: 
1.  It  is  impossible  to  maintain  life  on  peptone  alone,  as  it  is 
on  all  other  strictly  nitrogenous  foods.  2.  On  the  addition  of 
a  small  amount  of  carbohydrate,  the  nitrogenous  loss  from  the 
body,  with  the  same  amount  of  albuminous  food,  is  very  much 
retarded.  3.  Peptone  must  be  regarded  as  not  only  able  to 
replace  native  albumin  as  a  means  of  checking  nitrogenous 
loss,  but  also  - as  a  means  of  increasing  albuminous  tissue. 
4.  For  a  period  of  forty-five  consecutive  days,  at  least,  pep¬ 
tone  causes  no  diarrhea  or  disturbance  of  the  stomach. 

100.  Pulmonary  Embolism. — Five  cases  of  pulmonary  em¬ 
bolism  from  thrombosis  of  iliac  veins  and  pulmonary  arteries 
are  reported  here,  and  the  author  calls  attention  to  the  im¬ 
portance  of  considering  this  not  infrequent  accident  when 
giving  prognosis.  In  not  one  case  was  there  any  symptom 
to  suggest  thrombosis  of  the  iliac  veins,  but  a  favorable  prog¬ 
nosis  was  indicated  in  all.  The  most  constant  symptoms 
recorded  were  dyspnea  and  precordial  pain  and  distress.  In 
one  case  the  first  symptom  was  a  severe  chill,  followed  by 
cold  perspiration,  cold  extremities,  cyanosis  and  irregular 
action  of  the  heart.  Death  usually  occurred  so  soon  that  no 
detailed  statement  of  symptoms  could  be  made.  Biggs  follows 
the  rule  of  carefully  removing  ‘and  examining  the  blood 
which  flows  into  the  pericardial  sac  after  removal  of  the  heart, 
and  then  examining  the  pulmonary  arteries,  as  large  emboli 
are  liable  to  fall  out  of  the  artery  when  it  is  cut  across  or  when 
the  lungs  are  raised  for  removal  and  thus  may  be  overlooked. 
He  would  strongly  urge  this  method  of  examination  in  all 
cases  of  sudden  death,  particularly  if-  preceded  by  dyspnea. 

101.  Uterine  Fibroids  in  Pregnancy. — The  reciprocal 
effects  of  pregnancy  and  fibroids  on  each  other  are  discussed 
by  Coe,  who  cites  several  cases  illustrating  certain  phases  of 
the  subject.  It  may  be  stated  briefly  that  the  rapidity  of 
growth  of  a  fibroid  under  the  influence  of  pregnancy  is  in  direct 
proportion  to  its  more  or  less  intimate  relation  to  the  uterus. 
Thus,  a  pedunculated  subperitoneal  growth  may  remain  un¬ 
changed,  while  an  interstitial  tumor  undergoes  marked  enlarge¬ 
ment.  On  the  other  hand,  a  subserous  fibromyoma  situated 
in  the  lower  uterine  segment,  or  displaced  and  impacted  in  the 
cul-de-sac,  may  increase  in  size  simply  flum  obstruction  to 
its  circulation.  The  position  of  the  tumor  is  therefore  of  no 
little  importance.  In  some  multiple  subserous  tumors,  the 
effect  of  pregnancy  seemed  to  be  negative,  but  this  is  not  the 
rule.  Two  cases  here  published  show  that  pregnancy  may  be 
entirely  masked  by  this  condition.  As  regards  the  influence 
of  the  neoplasms  on  the  course  of  pregnancy,  it  may  be  said 
in  general  that  it  may  proceed  normally.  He  thinks  too  much 
stress  has  been  laid  on  the  tendency  of  gravid  fibroid  uteri 
to  expel  their  contents,  as  well  as  on  the  subsequent  danger 
of  hemorrhage.  In  answer  to  the  question,  whether  we  should 
advise  young  women  with  fibroid  tumors  not  to  marry,  he  says, 
under  some  conditions,  yes,  if  we  detect  the  growth  before 
marriage,  but  in  the  majority  of  cases  they  give  rise  to  no 
symptoms  and  are  only  discovered  after  marriage.  It  may  be 
said  that  any  fibroid  causing  marked  symptoms,  such  as  hem¬ 
orrhage,  pain  and  pressure  effects  should  be  regarded  as  a 
positive  contraindication.  Coe  is  in  accord  with  the  conserva¬ 
tive  trend  of  modern  surgery,  and  would  not  interrupt  preg¬ 
nancy  if  it  were  possible  to  prolong  it  without  undue  risk  to 
the  mother.  An  elective  Porro  operation  at  the  present  day 
is  attended  with  no  more  danger  than  a  supravaginal  amputa¬ 
tion  at  the  third  or  fourth  month.  Examination  under  anes¬ 
thesia  is  advisable  before  deciding  as  to  operation,  as  the  con¬ 
dition  may  prove  to  be  one  that  can  be  safely  left  to  Nature. 


102.  Pemphigus  of  Larynx  and  Mouth. — Bryan  reports 
a  case  of  pemphigus  involving  the  laryngeal  surface  of  the 
right  half  of  the  epiglottis.  He  considers  it,  in  this  country 
at  least,  a  rare  affection.  The  diagnosis  of  pemphigus  on  the 
mucous  membrane  is  not  altogether  easy.  It  has  to  be  dis¬ 
tinguished  from  diphtheria,  tuberculosis,  syphilis,  herpes  and 
the  corrosive  action  of  caustics.  In  his  case  he  was  aided  in 
the  diagnosis  by  Dr.  Jonathan  Wright,  to  whom  he  sent  a 
sample  of  the  membrane  formed.  The  only  remedy  appears 
to  be  arsenic,  which  has  acted  well  in  this  case. 

104.  Carbolic  Acid. — The  fact  that  alcohol  prevents  the 
tissue-destroying  action  of  carbolic  acid  has  been  utilized  by 
Adams,  who  uses  the  acid  in  the  pure  form,  penciling  it  on  the 
tissues  with  a  camel’s-hair  brush,  and  as  soon  as  whitening 
occurs,  freely  using  absolute  alcohol.  He  has  found  this 
effective  in  cellulitis,  carbuncles,  erysipelas  and  in  a  case  of 
gonorrheal  vaginitis  which  was  completely  cured  in  two  treat¬ 
ments.  He  reports  five  cases  and  adds  one  in  which  an  at¬ 
tempted  suicide  with  carbolic  acid  was  completely  cured  by 
the  free  administration  of  alcohol,  without  bad  effects  from 
either  drug.  He  urges  the  use  of  the  acid  in  this  way,  as 
offering  splendid  results  at  little  cost. 

106.  X-Ray  and  Head  Injuries. — Rudis-Jieinsky  has  been 
studying  the  use  of  X-rays  in  the  diagnosis  of  head  injuries, 
and  considers  them  very  promising.  He  says  that  if  fracture 
exists,  whether  simple,  compound  or  complicated,  with  fissure 
or  depression,  is  determined  in  five  seconds  without  any  danger 
of  complication,  inflammation,  etc.  The  simple  or  stellate 
fissure  of  the  inner  table  is  shown  at  once,  in  plain  dark  lines, 
and  when  hematoma  is  present  it  can  not  obscure  the  outlines. 
The  shadows  of  bone  and  hematoma  are  altogether  different. 
In  case  of  foreign  bodies  the  results  are  still  better,  and  the 
value  of  the  method  when  bony  growths  exist,  and  in  hydro¬ 
cephalus  is  very  great.  He  says:  We  must  always  know  the 
power  of  our  X-ray,  the  distance  of  the  tube  from  our  object, 
the  distance  from  the  plate,  the  duration  of  exposure,  and  the 
angle  at  which  the  picture  is  taken.  If  we  wish  to  make  a 
correct  diagnosis  and  produce  an  accurate  picture,  we  must 
never  be  satisfied  with  one  radiograph  of  the  case,  but  make  it 
also  our  duty  to  compare  the  picture  of  the  injured  part  with 
the  normal  one.  Work  as  ra.pidly  as  possible,  make  short  ex¬ 
posures,  and  protect  your  patient.  To  read  correctly  the  lesson 
of  an  X-ray  picture,  know  your  anatomy  and  pathology,  keep 
the  obliqueness  of  X-rays  always  in  mind,  make  it  as  nearly 
life-size  as  possible,  to  get  sharply  defined  outlines,  remem¬ 
bering  that  we  are  dealing  with  shadows  only,  and  use  a  proper 
dividing  screen  (Dennison’s,  etc.,)  for  measurements  and  ex¬ 
actness  of  pictures. 

107.  Vaccination. — Having  had  experience  with  some  very 
sore  arms  following  vaccination,  Attwood  experimented  to  dis¬ 
cover  the  cause  and  finds  it  due  to  an  improperly  pre¬ 
pared  or  more  probably  an  improperly  protected  virus. 
The  ivory  points  so  much  in  use,  if  not  properly  iso¬ 
lated,  form  an  excellent  culture-medium  when  exposed  to  an 
infectious  contamination.  The  remedy  is  to  use  sterile  gly¬ 
cerin  lymph  in  hermetically  sealed  glass  tubes,  and  in  perform¬ 
ing  vaccination  to  see  that  the  part  is  made  surgically  clean 
and  the  instruments  are  thoroughly  aseptic.  He  calls  atten¬ 
tion  to  the  bad  effects  of  the  use  of  dirty  scarifiers,  unwashed 
arms  and  unclean  underwear,  which  should  never  be  allowed 
to  come  in  contact  with  the  site  of  vaccination.  He  has  tried, 
with  good  results,  the  use  of  a  hypodermic  syringe  for  inject¬ 
ing  the  vaccin  matter  under  the  skin,  taking  care  that  a 
thorough  sterilization  of  the  instrument  was  secured. 

108.  Effect  of  Anesthetics  on  Kidneys. — Kemp  finds  that 
ether  produces  a  special  contraction  of  the  renal  arterioles 
with  a  consequent  damaging  effect  on  the  renal  secretory  cells 
similar  to  that  following  clamping  of  the  renal  artery.  The 
kidney  shrinks  in  bulk,  the  secretions  diminish,  with  marked 
albuminuria,  and  are  finally  suppressed.  This  is  not  due  to 
any  change  in  the  general  arterial  circulation,  since  it  occurs 
not  only  with  the  use  of  pure  ether  but  with  mixtures  contain¬ 
ing  it.  The  facts  would  seem  to  contraindicate  the  use  of 
ether  as  an  anesthetic  when  renal  disease  exists,  and  especially 
when  with  albuminuria  there  is  a  tendency  to  primary  edema. 
Ether  stimulates  the  heart,  but  chloroform,  while  it  has  no 
effect  on  the  kidneys,  has  a  direct  depressing  effect  on  the 
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heart.  The  A.  C.  E.  and  Schleich’s  mixtures  are  objectionable, 
because  containing  both  these  agents.  Kemp  doubts  the  man¬ 
ageability  of  mixed  anesthetics,  since  with  their  different  evap¬ 
orating  points  the  more  volatile  will  increase  the  evaporation 
of  the  other.  Thus,  more  chloroform  will  be  inhaled  if  mixed 
with  ether  than  if  administered  separately.  lie  believes  anes- 
thol  to  be  a  dangerous  anesthetic,  causing,  as  he  has  shown, 
respiratory  poisoning  due  to  ethyl  chlorid;  an  aggravated 
chloroform  heart  and  the  renal  effects  of  ether.  Nitrous  oxid 
and  oxygen  are  least  dangerous  to  the  kidneys,  chloroform 
nearly  as  safe  in  this  regard  and  ether  the  worst  of  the  three. 
He  advises,  for  scientific  study  of  the  effects  of  anesthetics, 
careful  examination  of  the  urine  for  twenty-four  to  forty- 
eight  hours  before  operation,  noting  urea,  indican  and  chlorids, 
catheterizing  the  patient  immediately  before  anesthesia  and  ex¬ 
amining  the  specimen,  and  also  immediately  after  the  adminis¬ 
tration,  with  careful  analysis.  He  has  found  indican  markedly 
increased  by  ether,  and  somewhat  less  so  by  chloroform  and 
nitrous  oxid.  He  thinks  the  possible  significance  of  this  is 
worthy  of  further  investigation.  The  paper  concludes  with 
tabulated  statements  of  statistics  gathered  from  cases.  He 
quotes  Lawson  Tait’s  opinion  that  the  dangers  of  chloroform 
are  immediate,  but  the  dangers  of  ether,  though  less  direct, 
may  be  even  greater,  and  that  cases,  if  followed  up  would, 
perhaps,  reverse  the  records  as  they  now  stand. 

109.  Anesthetics. — The  article  by  Thomson  contains,  with 
additions,  the  remarks  made  by  the  president  in  the  discussion 
of  Dr.  Kemp’s  paper.  He  does  not  condemn  ether  so  absolutely 
as  is  apparently  done  by  Dr.  Kemp.  The  fact  that  chloroform 
kills  in  so  many  ways,  and  is  so  immediate  in  this  regard,  is  a 
matter  for  serious  consideration.  Thomson  says  he  knows  of 
only  one  condition  in  ordinary  medical  practice  in  which  he 
would  feel  quite  easy  with  chloroform,  and  that  is  when  a  reg¬ 
ular  but  high  tension  pulse  exists.  A  weak  compressible 
pulse,  on  the  other  hand,  decidedly  contraindicates  it,  as  does 
high  .tension  pulse  contraindicate  ether.  He  speaks  in  conclu¬ 
sion  of  the  methods  of  local  analgesia,  and  gives  details  to  be 
followed  in  their  use.  1.  An  elastic  bandage  should  be  applied 
whenever  possible,  even  on  the  scalp.  2.  The  cocain  or  eucain 
to  be  used  should  be  dissolved  in  a  saline  solution  of  definite 
strength.  Eucain  has  some  advantage  over  cocain  in  being- 
only  one-fourth  as  toxic,  and  its  solution  can  be  sterilized  by 
boiling.  The  best  strength  of  the  solution  is  1  per  cent.  3. 
The  skin  should  be  benumbed  for  the  initial  insertion  of  the 
needle,  by  cold,  and  a  ring  of  infiltration  should  be  made 
around  the  part  to  be  excised,  by  injecting  at  the  outer  limit 
until  a  wheal  of  infiltrated  skin  is  raised;  then  a  second  is 
made  within  its  circumference.  By  this  means  the  prick  of  the 
needle  will  not  be  felt.  4.  The  line  of  proposed  incision  is 
infiltrated  and  the  cutting  begun.  This  process  requires  time 
for  complete  analgesia  and,  therefore,  can  not  be  done  in  a 
hurry.  But  with  the  precautions  mentioned,  such  operations 
as  radical  cures  for  hernia,  abdominal  laparotomy,  etc.,  have 
been  performed  successfully.  He  says:  “The  contraindica¬ 
tions  of  such  operations  are  where  the  edema  caused  by  the 
infiltrations  would  interfere  with  the  subsequent  coaptation 
of  the  parts,  as  in  plastic  operations,  also  in  most  operations 
about  .the  eyes,  nose,  or  mouth,  or  in  young  children  and  in 
nervous  patients,  who  might  faint  at  the  sight  of  blood.  But 
in  so  many  cases  can  this  procedure  be  successfully  employed 
without  incurring  any  risk  whatever  that  it  is  fully  worthy 
to  be  classed  among  the  important  advances  of  modern  sur¬ 
gery.” 

111.  Recurrence  of  Tonsil  After  Excision. — A  case  is  re¬ 
ported  by  Hopkins,  of  recurrence  of  a  tonsil  after  excision, 
which  surprised  him  and  led  him  to  an  examination  of  the 
literature.  He  finds  several  cases  recorded,  and  in  his  experi¬ 
ence  some  testimonies  of  such  occurrences  from  the  laity. 
This  paper  reviews  the  opinions  of  various  authors  on  the  sub¬ 
ject,  showing  wide  differences.  The  fact  .that  laryngologists 
report  so  few  suggests  the  idea  that  under  general' anesthesia 
now  so  commonly  used,  more  thorough  operations  are  per¬ 
formed  and  recurrence  is  more  rare.  Among  the  causes  of  re¬ 
currence,  aside  from  imperfect  operation,  are  a  tuberculous  or 
specific  dyscrasia  and  an  acute  inflammation  of  the  stump. 

112.  Hemostatic  Use  of  Gelatin. — The  use  of  the  coagu¬ 
lating  influence  of  gelatin  on  the  blood  to  secure  hemostasis  in 


hemorrhagic  conditions  and  aneurysms  is  a  recent  French1 
introduction,  and  is  here  reviewed  by  Nichols,  who  mentions- 
its  value  and  dangers.  The  internal  administration  by  injec¬ 
tion  is  not  fully  developed  as  regards  dosage,  and  there  are  cer¬ 
tain  points  yet  required  to  be  determined  in  regard  to  it.  He 
ieviews  the  results  obtained  by  this  method  in  aneurysms, 
hemorrhage,  etc.,  and  then  passes  to  the  local  use  of  a  5  or  10' 
pei  cent,  solution  with  .6  to  1  per  cent,  of  calcium  chlorid  in 
100  parts  of  water,  following,  as  in  all  administrations  of  gel¬ 
atin,  the  rules  of  asepsis.  This  has  been  found  valuable  in 
obstinate  epistaxis  in  one  case,  at  least,  of  gastric  hemorrhage, 
and  in  hemorihoidal  poisoning,  in  uterine  hemorrhage  and  in- 
superficial  wounds.  Nichols  reports  a  case  of  hemophilia,  ap- 
paientlv  despeiate,  treated  by  the  local  use  of  gelatin  solution 
put  on  to  the  bleeding  surface,  at  once  controlling  the  hemor- 
i  liage,  Vi  hich  had  been  violent  and  unmanageable  for  a  week. 
He  says:  “In  conclusion,  it  is  perhaps  too  early  as  yet  to  fix 
a  final  estimate  of  the  value  of  the  hemostatic  use  of  gelatin, 
but  if  such  successful  and  remarkable  results  can  be  constantly 
obtained  as  have  been  claimed  by  some  observers,  it  is  certain 
that  the  agent  would  be  of  great  value  in  the  treatment  of 
some  very  serious  and  intractable  conditions.  No  claim  has 
been  made  that  gelatin  is  a  specific  in  any  class  of 
cases,  nor  that  it  should  supersede  ordinary  methods  of  hemo¬ 
stasis.  In  cases  which  resist  other  methods  of  treatment,  and 
such  cases  are  usually  very  serious  and  even  desperate,  gelatin- 
offers  some  hope,  if  only  a  forlorn  hope  of  success.  If  only  a 
portion  of  cases  of  hemophilia,  which  is  such  an  appalling  and 
disastrous  complication,  or  of  inoperable  aneurysms,  the  treat¬ 
ment  of  which  heretofore  has  at  best  been  uncertain,  yield 
to  this  agent,  any  proportion  of  lives  thus  saved,  however  small, 
will  be  ample  justification  for  the  use  of  gelatin.”  The  article 
concludes  with  a  bibliography  of  the  subject. 

113.  Microbes  and  Cold. — After  noticing  the  facts  in  re¬ 
gard  to  the  influence  of  cold  on  microbes,  especially  the  microbe' 
of  yellow  fever,  Vitale  says:  “W/e  can  deduce  the  conclusion 
that  all  microbes  offer  resistance  to  temperature  that  bears  a 
certain  relation  to  the  medium  in  which  they  live,  and  that 
this  relation  varies  not  only  for  low  temperatures,  but  also 
for  temperatures  above  the  normal.  Chamberland  demon¬ 
strated,  in  a  two-branched  Pasteur  tube,  that  the  spores  of  bac 
teria  exposed  to  boiling  temperature  offered  a  resistance  to 
heat  which  varied  according  to  the  nutrient  medium  in  which 
they  were  placed.  In  liquid  yeast,  for  instance,  spores  of  bac¬ 
teria  remained  alive  for  five  hours  after  boiling.  In  a  hay  in¬ 
fusion  they  also  remained  alive  for  five  hours,  in  a  Liebig 
bouillon  solution  they  remained  alive  but  for  three  hours,  in 
must  of  grape  that  had  been  carefully  neutralized  they  were 
killed  by  boiling  in  half  an  hour.  In  a  nutritive  solution 
whose  acidity  was  more  than  2  per  1000  bacteria  remained 
alive  at  a  boiling  temperature  for  only  ten  minutes.  The 
temperature  exerts  an  influence  on  microbes  which  bears  a 
direct  relation  to  the  media  in  which  they  are  being  cultivated, 
and  the  resistance  they  offer  is  just  so  much  greater  as  the 
media  on  which  they  live,  whether  they  be  natural  or  artificial, 
are  favorable  to  the  vitality  of  the  microbes.” 

114.  This  article  is  abstracted  above.  See  U  62. 

115.  Causes  and  Management  of  First  Stages  of  Labor. 
— A  delayed  first  stage  is  considered  by  many  physicians  as 
only  detrimental,  from  its  interference  with  other  duties,  but 
Gillespie  points  out  that  it  is  a  serious  matter  for  the  fetus 
and  sometimes  also  for  the  mother  if  unduly  prolonged.  Its 
cause  may  be  lack  of  muscular  development,  excessive  false 
pains  prior  to  confinement,  in  which  case  chloral  or  chloroform 
are  useful,  and  a  good  primary  treatment  consists  in  the  ad¬ 
ministration  of  strychnin  for  several  weeks  prior  to  labor, 
lie  mentions  also  a  very  painful  complication  which  is  fre¬ 
quently  diagnosed  as  rigid  os,  but  which  consists  of  inability 
to  completely  evacua-te  the  bladder  and  is  quickly  relieved  by 
catheterization.  Other  causes  are  faults  in  presentation  and 
position,  which  are  discussed  in  some  detail,  uterine  obliquity, 
excessive  sacro-vertebral  angle,  cicatrices,  contracted  pelvis 
brim.  He  insists  on  the  following  points,  which  he  thinks  are 
too  often  disregarded  in  the  management  of  the  first  stage  of 
labor:  “1.  A  slow  second  stage  of  labor  is  seldom  seen  except 
in  women  who  have  had  a  protracted  first  stage.  2.  We  are 
not  justified  in  diagnosing  ‘rigid  os’  until  we  have  exhausted 
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every  effort  to  find  a  specific  cause  for  the  condition.  When 
we  become  thoroughly  imbued  with  this  idea  the  cases  which 
can  be  classed  as  rigidity  become  so  rare  as  scarcely  to  merit 
consideration.  An  organ  which  possesses  sufficient  strength 
to  rupture  its  own  walls,  in  the  presence  of  an  insuperable 
obstacle,  should  surely  have  little  difficulty  in  dilating  its 
own  orifice,  if  it  can  bring  its  force  to  bear  properly.  3. 
Tetanic  contraction  of  the  uterus  is  much  more  common  than 
usually  admitted,  if  we  include  those  cases  where  the  uterus, 
in  whole  or  in  part,  does  not  completely  relax  in  the  interval 
between  pains.  Such  tetanic  contractions,  even  if  not  of  suffi¬ 
cient  intensity  to  shut  off  the  utero-placental  circulation,  do 
interfere  sufficiently  to  render  the  child’s  chances  of  survival 
less,  especially  if  the  second  stage  is  not  prompt.” 

117.  See  abstract  in  Journal,  November  25,  p.  1260. 

113.  Uterine  Fibroids. — The  theories  of  the  formation  of 
uterine  fibroids  are  riot  very  satisfactory,  and  are  summarized 
by  Murray,  as  follows:  1.  Cohnheim’s  theory,  upheld  by  many 
others,  that  they  are  developed  from  embryonic  tissue,  the 
mesoblast.  2.  Disturbance  of  the  nutrition  of  the  part 
through  interference  with  the  blood-supply.  3.  The  microbic 
theory.  She  reports  a  number  of  cases,  and  from  reviewing 
these,  offers  the  following  summary  of  suggestions  and  con¬ 
clusions:  1.  The  possibility  of  determining  definite  clinical 
symptoms  which  would  lead  to  a  recognition  of  a  distinct 
formative  period  of  uterine  fibroids,  which  might  suggest  a  pre¬ 
ventive  treatment.  2.  The  predisposing  causes  of  race,  age — • 
other  than  that  of  adult  life — or  condition  count  for  little, 
and  the  elaborate  reports  which  form  the  bulk  of  the  literature 
up  to  the  present  time  are  of  doubtful  value.  3.  The  chronic 
inflammatory  conditions  of  the  endometrium,  uterine  paren¬ 
chyma,  and  of  the  ovaries  and  tubes  are  most  powerful  pre¬ 
disposing  causes,  and  there  is  a  direct  relation  between  the 
hyperplasia  of  the  uterus  and  the  formation  of  fibromyoinata. 
4.  Extreme  disturbances  of  the  nervous  system  precede  and 
accompany  the  formation  of  uterine  fibroids.  Insomnia,  head¬ 
aches,  and  hyperesthesia  of  the  sensory  organs  are  present  to  a 
greater  degree  than  is  usually  found  when  the  concomitant 
symptoms  of  the  inflammatory  condition  of  the  uterus  are 
present.  5.  The  evolution  of  the  fibroid  from  the  fibromatous 
centers,  when  it  begins  to  take  on  growth,  is  exceedingly  rapid, 
and  it  is  impossible  to  tell  the  age  of  the  growth  by  its  size. 
The  rapid  appearance  and  development  are  the  reasons  why  so 
few  fibroids  are  seen  and  examined  in  their  incipiency.  The 
size  and  rapidity  of  growth  depend  on  its  blood-supply,  which 
is  determined  from  the  beginning  by  the  location  of  the  nidus, 
and  therefore  smeh  conditions  as  pregnancy  or  the  menopause 
could  have  little  influence.  6.  The  possibility  of  the  action  of 
curettage  as  a  predisposing  cause  for  these  tumors  on  account 
of  the  violence  done  to  the  blood-vessels,  and  of  hastening  their 
growth,  because  of  concentrating  the  blood-supply.  7.  The 
crystallizing  effect  of  Keiffer’s  experiments  on  the  theories  in 
regard  to  the  formation  of  fibromyomata.  He  has  demon¬ 
strated  that  the  blood-supplv  is  cut  off  from  the  uterine  tissue, 
which  then  becomes  condensed  into  whorls  of  fibrillse  which 
afterward  develop  into  fibroids,  obtaining  their  blood-supply 
from  the  surrounding  uterine  tissue.  He  has  shown  that  the 
tumors  are  composed  of  a  histologic  structure  in  no  way  differ¬ 
ing  from  the  normal  uterine  tissue,  save  that  which  related  to 
the  concentric  arrangement  of  fibrillse.  There  was  no  evidence 
of  embryonic  tissue  or  new  formation. 

119.  Diagnosis  of  Obliteration  of  Receptaculum  Chyli. 
— Obstruction  in  the  course  of  the  thoracic  duct  usually  pro¬ 
duces  chylotliorax  and  chyloperitoneum,  and  chyluria  is  often 
present.  Smith  remarks  that  quite  a  number  of  cases  of  ob¬ 
struction  are  on  record,  but  the  question  of  emaciation  as  con¬ 
nected  Avith  the  condition  of  the  duct  is  not  referred  to  except, 
perhaps,  incidentally.  He  remarks  on  two  cases  under  his  own 
observation,  one  of  them  the  noted  one  of  President  Garfield, 
and  notices  three  or  four  others  from  other  authorities.  The 
■diagnosis  is  not  always  clear,  but  he  suggests  that  from  his  two 
cases,  and  from  the  foregoing  citations,  it  Avould  seem  that 
when,  Avith  symptoms  of  disease  in  or  about  the  stomach,  -we 
bave  more  rapid  emaciation  than  can  be  othei'Avise  explained, 
we  are  justified  in  making  the  diagnosis  of  probable  oblitera¬ 
tion  of  the  receptaculum  chyli,  and  that  this  probability  Avill 
be  increased  to  a  very  strong  presumption  if  there  are  in  ad¬ 


dition  rather  copious  pale,  semifluid  passages  from  the  boAvels. 
Under  such  conditions  we  should  not  place  much  dependence 
on  fatty  substances  as  articles  of  diet.  Milk,  so  much  relied 
on  in  gastric  disorders,  will  be  useful  only  for  the  proteids 
and  the  sugar  AA'hich  it  contains.  Albuminous  and  saccharine 
or  sugar-producing  foods  must  be  employed  in  sufficient  quan- 
ity  to  compensate  for  the  loss  of  fats.  , 

120.  Laryngeal  Stenosis  and  Intubation. — The  ordinary 
cause  of  recurring  laryngeal  stenosis  following  intubation  is 
the  forcible  pushing  of  the  tube  into  edematous  or  infiltrated 
mucous  membrane,  and  its  mechanism  is  here  discussed  by 
Fischer,  who  agrees  with  O’DAvyer  that  traumatism  is  the  chief 
and  only  cause  of  this,  and  the  only  safe-guard  against  it  with 
an  edematous  or  infiltrated  mucous  membrane  is  in  using  the 
small  caliber  tubes.  In  ordinary  membranous  diphtheria  any 
tube  must  be  introduced  in  the  gentlest  manner  possible,  and 
it  is  a  wise  rule  to  remove  metal  tubes  every  five  days,  to  avoid 
irritation  from  calcareous  deposits.  If  a  tube  must  be  intro¬ 
duced  more  than  twice,  Fischer  has  adopted  a  plan  suggested 
by  O’DAvyer,  but  not  mentioned  in  the  text-books,  which  con¬ 
sists  of  taking  a  rubber  tube  and  immersing  it  in  a  solution  of 
hot  gelatin  containing  5  or  10  per  cent,  of  poAvdered  alum, 
thus  introducing  the  tube  with  this  covering  of  alum  gelatin. 
He  has  also  had  good  results  with  a  10  per  cent,  solution  of 
ichthyol  and  gelatin,  and  a  3  per  cent,  solution  of  europhen. 
He  also  notices  specific  stenosis  found  in  syphilitic  children, 
ahvays  congenital  and  taxing  the  skill  of  the  physician. 

121.  Graves’  Disease. — The  thyrogenic  theory  of  Graves’ 
disease  is  held  by  Minor,  who  reports  two  cases  of  the  disorder 
successfully  treated  by  regulated  diet,  lactate  and  albuminate 
of  iron  and  intestinal  antiseptics.  His  chief  reliance,  however, 
is  a  modified  form  of  lavage,  Avhich  he  describes.  The  patient, 
at  bed-time,  lies  on  the  right  side  with  the  hips  higher  than 
the  shoulders,,  the  right  side  being  insisted  on  in  order  to  make 
the  floAV  from  the  splenic  to  the  hepatic  flexures  easier.  With 
a  fountain  syringe  he  then  alloAVS  from  one  quart  to  one  gallon 
of  hot  water  at  from  100  to  105  F.,  or  even  hotter,  to  flow  slow¬ 
ly  into  the  rectum,  through  the  usual  rectal  nozzle,  until  the 
Avhole  colon  is  full.  The  larger  the  quantity  used  the  better, 
and  patients  soon  learn  to  tolerate  at  least  a  gallon.  This 
water  is  to  be  retained  for  half  an  hour,  which  is  at  first 
difficult,  but  soon  becomes  easy,  and  is  then  evacuated.  Clini¬ 
cal  experience  and  deductions  from  Avell-known  physiologic 
facts  justify  him  in  claiming  that  a  large  part  of  the  water  is 
absorbed  by  the  intestinal  Avail,  thus  reaches  the  portal  blood 
and  therefore  the  liver,  which  it  washes  out  and  stimulates  to 
greater  activity  as  a  poison  destroyer,  and  increases  the  flow 
of  bile,  thereby  aiding  in  disinfecting  the  boAvel,  and  lessening 
putrefaction,  if  the  view  that  this  is  a  function  of  this  fluid 
be  correct.  Aside  from  this,  free  diuresis  is  produced,  and  if 
the  water  be  hot  enough,  diaphoresis  as  well,  thus  powerfully 
disintoxicating  the  system.  Certainly  the  results  of  a  long 
use  of  this  remedy  have  satisfied  me  that  such  is  its  effect,  and 
certainly  the  case  in  point  was  no  exception.  The  lavage  was 
for  a  time  ordered  nightly;  then  at  longer  and  longer  intervals 
as  the  conditions  demanded,  but  not  finally  stopped  for  about 
a  year.  While  admitting  that  his  experience  is  not  as  yet 
large,  he  thinks  that  these  cases  safely  show  that  some  forms 
of  Graves’  disease  have  their  origin  in  intestinal  fermentation, 
and  treatment  directed  to  this  factor  can  cure  the  disease. 

FOREIGN. 

British  Hedical  Journal.  November  18. 

Relation  of  Large-Celled  Indurative  Hyperplasia  of 
Lymphatic  Glands  to  Tuberculosis.  Hugh  Walsham. — 
The  indurative  hyperplasia  of  the  lymphatic  glands,  met  with 
in  post-mortems  of  patients  Avho  have  died  of  pulmonary  tuber¬ 
culosis,  is  familiar.  Their  significance  is  here  discussed  by 
Walsham,  Avho  disagrees  Avith  Ziegler  as  to  their  not  being 
tuberculous.  He  reports  an  autopsy  of  a  case  in  Avhich,  with 
a  small  focus  of  tuberculosis  in  the  right  lung  and  typically 
tubercular  bronchial  glands,  the  cervical  glands  were  found  in 
a  condition  of  large-celled  hyperplasia.  In  this  case  we  have 
the  tAvo  conditions  existing  together,  the  bronchial  glands 
tuberculous  and  the  cervical  in  a  condition  Avhich  he  considers 
equally  so.  How  the  bronchial  glands  became  affected  is  not 
clear.  Careful  search  of  the  tonsils  gave  negative  results 
While  the  tubercle  bacilli  could  not  be  found  in  the  cervical 
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glands,  ho  thinks  we  may  consider  this  large-celled  hyperplasia 
a  kind  of  pretuberculous  change. 

Biphthfirift  Mortality  of  Tliree  Principal  Australian 

Colonies  for  Past  Fifteen  Years. — A.  Jefferis  Turner. _ 

The  statistics  of  these  three  colonies,  as  regards  diphtheria 
mortality,  are  discussed  by  Turner,  who  notices  their  special 
conditions  as  to  climate,  changes  of  population,  etc.  He  finds 
that  in  Queensland  there  has  been  a  reduction  of  over  60  per 
cent,  in  the  diphtheria  mortality  since  1895,  the  date  of  intro¬ 
duction  of  antitoxin  treatment.  In  New  South  Wales  the  re¬ 
duction  is  almost  equally  great,  but  it  is  only  about  one-half 
as  much  in  the  colony  of  Victoria,  where  there  have  been  larger 
variations  in  mortality  than  in  the  others.  In  the  three  col¬ 
onies  taken  together,  the  proportionate  reduction  of  the  death- 
rate  from  1S95  to  1898,  as  compared  with  that  from  1891  to 
1894,  was  49.5.  These  figures  are  far  more  favorable  than  the 
corresponding  ones  for  England  and  Wales,  which  he  suggests 
may  possibly  be  underestimated.  Nevertheless,  the  saving  of 
infant  life  even  at  the  rate  in  Great  Britain  is  a  very  im¬ 
portant  gain. 

Lancet,  November  18. 

Etiology  and  Treatment  of  Inguinal  Hernia  in  the 
Young.  R.  Hamilton  Russell.— That  inguinal  hernia  in 
childhood  is  always  due  to  the  presence  of  a  congenital  sac, 
and  that  removal  of  the  sac  in  early  life  completely  cures  the 
hernia,  is  held  by  Russell.  An  exception  should  be  made  of  cer¬ 
tain  acquired  hernias  which  he  considers  to  be  always  direct 
and  places  in  a  special  class.  He  disagrees  with  the  opinion 
that  operation  for  hernia  should  never  be  undertaken  in  the 
case  of  a  young  child,  and  that  a  truss  should  be  used  instead. 
In  his  60  cases,  he  has  had  one  fatality  due  to  suppuration 
of  the  ligature  placed  on  the  neck  of  the  sac,  the  material  being 
faulty.  This  exceptional  case,  however,  he  does  not  think 
alters  the  fact  that  these  operations  are  not  more  dangerous 
in  the  child  than  in  the  healthy  young  adult,  though  the  opera¬ 
tion  itself  is  more  difficult  and  demands  more  skill.  The  opera¬ 
tion  as  performed  by  him  is  as  follows:  The  incision  is  made 
in  the  groin,  parallel  to  Poupart’s  ligament,  the  cord  sought 
for,  its  coverings  successively  opened  and  the  cord,  sac  and 
testicle  drawn  out  of  the  scrotum.  The  vas  deferens  and  the 
vessels  of  the  cord  are  next  defined  and  separated  and  the  sac 
is  freed  from  these  structures  as  high  up  in  the  canal  as  possi¬ 
ble.  A  chromicized  catgut  ligature  is  now  applied  in  the  form 
of  a  Staflordshire  knot,  and  the  sac  removed,  the  superfluous 
coverings  of  the  cord  carefully  washed,  dried  and  replaced  in 
the  scrotum.  The  wound  in  the  groin  is  closed  by  the  sub¬ 
cuticular  method  of  suturing,  a  single  thread  of  silkworm  gut 
being  used  for  this  purpose,  the  two  ends  of  which  emerge  from 
the  skin  about  one-half  inch  from  either  extremity  of  the 
wound.  A  single  layer  of  gauze  and  collodion  is  then  applied, 
and  when  this  is  sufficiently  dried  a  pad  of  dry  dressing  is 
bandaged  on  over  all.  The  child,  if  small  is  placed  in  a  double 
long  splint  to  which  it  should  have  been  accustomed  for  a  day 
or  two  before  the  operation.  At  the  end  of  a  week  the  silk¬ 
worm  gut  thread  is  withdrawn  without  disturbing  the  gauze 
and  collodion,  and  a  day  or  two  later  the  child  may  be  allowed 
to  run  about.  He  thinks  this  method  offers  a  perfectly  reli¬ 
able  and  permanent  cure  of  any  case  of  inguinal  hernia  in  a 
child.  As  regards  inguinal  hernia  in  female  children,  the  oper¬ 
ation  is  widely  different,  being  about  the  simplest  in  surgery, 
and  can  be  easily  done  in  five  minutes,  amounting  to  less  than 
the  suture  of  a  single  hare-lip.  The  application  of  a  truss  in 
inguinal  hernia  in  girls  he  characterizes  as  absurd. 

Removal  of  Lens  in  Cases  of  High  Myopia.  Adolph 
Bronner. — The  author  holds  that  Ave  should  remove  the  lens  in 
high  degrees  of  myopia,  not  only  to  procure  better  vision  but 
to  prevent  increase  of  the  myopia.  The  objection  that  detach¬ 
ment  of  the  retina  may  occur,  he  answers  by  saying  that  our 
statistics  on  this  point  are  yet  incomplete,  and  the  accident 
depends  to  some  extent  on  the  skill  of  the  surgeon.  If  there  is 
loss  of  vitreous,  or  if  the  Afitreous  is  damaged  by  the  discis¬ 
sion  needle,  there  is  danger.  We  should  operate  on  both  eyes, 
but  only  on  one  at  a  time.  In  this  Avay  Ave  avoid  danger  of 
divergent  squint. 

Modern  Views  as  to  Causation  and  Treatment  of  Gout. 
Arthur  P.  Luff. — That  in  gout,  OAving  to  an  inability  on  the 
part  of  the  kidneys  to  fully  excrete  the  uric  acid,  there  is  an 


absorption  of  the  non-excreted  portion  into  the  circulation 
and  the  gouty  deposits  are  ultimately  formed,  is  Luff’s  view. 
He  does  not  think  that  uric  acid  compounds  exercise  any 
poisonous  or  irritant  effect  Avhen  in  solution  in  the  blood  or 
lymph.  The  trouble  is  due,  most  probably,  to  the  precipitation 
of  the  crystalline  sodium  biurate  in  the  tissues,  producing 
ii  i  i  tat  ion  and  inflammation.  The  AfieAV  that  a  diminished 
alkalinity  of  the  blood  is  associated  Avith  gout  is  based  on  pure 
hypothesis,  and  sho\\rn  by  experimental  investigation  to  be 
erroneous.  As  regards  treatment,  its  objects  are  to  treat  the 
gouty  paroxysm  and  relieve  severe  pain.  This  can  be  done  by 
Iree  administration  of  colchicum  and  potassium  citrate,  and  by 
a  mild  blue  pill  and  Epsom  salts.  The  painful  joint  should  be 
packed  Avith  avooI  saturated  Avith  a  Avarm  alkaline  and  anodyne 
lotion.  For  the  elimination  of  uric  acid,  free  diuresis  should 
be  encouraged  by  the  giving  of  plenty  of  water  and  the  use  of 
potassium  citiate  or  bicarbonate  or  similar  salts.  Green  vege¬ 
table  food  should  be  freely  taken.  The  excessive  formation  of 
uric  acid  should  be  checked  and  by  a  carefully  selected  dietary. 
While  a  mixed  diet  is  best  suited,  it  should  be  a  simple  one 
and  there  should  not  be  too  much  mixing  of  proteids  and 
carbohydrates.  The  metabolism  of  the  liver  should  be  pro¬ 
moted  by  the  administration  of  guaiacum,  an  occasional  mild 
cholagogue  pill,  and  by  keeping  the  bowels  open.  General 
hygiene  should  be  attended  to,  with  exercise  suited  to  the  pa¬ 
tient  as  soon  as  he  is  fitted  for  it.  Enlarged  joints  and  gouty 
deposits  should  be  treated  by  massage,  the  constant  current 
and  cataphoresis  to  remove  the  deposited  salts.  He  has  had 
excellent  results  from  these  measures.  Baths  of  various  kinds, 
including  hot  air  and  radiant  heat  baths  are  most  valuable! 
Suitable  treatment  at  a  properly  selected  spa  is  also  of  great 
benefit. 

Journal  of  Laryngology,  Rhinology  and  Otology  (London),  November. 

Chronic  Muco-Purulent  Catarrh  of  Antrum  of  High- 
more  Simulating  Postnasal  Catarrh.  A.  J.  Brady.— The 
author  holds  that  there  is  a  form  of  antral  suppuration,  rarely 
recognized,  differing  mainly  from  the  . typical  cases  in  that  pus 
neA^ei  appears  in  the  anterior  nares.  He  narrates  a  case 
Avhich  had  been  variously  diagnosed,  but  Avhich  proved  to  be  of 
this  character.  The  only  way  to  properly  investigate  the  con¬ 
dition  and  cure  the  disease  is  to  make  a  free  opening  in  the 
canine  fossa.  He  finds  the  burr  and  engine  a  great  improve¬ 
ment  in  this  operation,  over  former  methods. 

Diagnosis  and  Treatment  of  Chronic  Empyema  of 
Frontal  Sinus.  W.  Milligan. — This  author  says  the  correct 
diagnosis  of  this  condition  will  require  opening  and  inspection. 
As  l  egai  ds  treatment,  the  question  of  palliative  measures  or 
i  adical  operation  arises.  When  no  actual  pain  is  present,  free 
intranasal  drainage  by  anterior  turbinectomy,  cauterization, 
etc.,  may  do  good  service,  but  the  proportion  of  cases  where 
this  is  effective  is  small.  Actual  obstruction  of  the  duct  is 
not,  he  thinks,  particularly  common,  but  the  more  important 
feature  is  the  chronic  inflammation,  producing  a  narrorving 
of  the  Avhole  sinus  cavity  and  cystic  degeneration,  polypi,  etc. 
In  whichever  way  the  sinus  is  opened,  Avhether  by  supraorbital 
or  median  incision,  great  care  should  be  taken  to  scrape  away 
all  edematous  polypoid  or  hypertrophied  mucosa ;  to  establish 
free  communication  Avith  the  interior  of  the  nose  and  to  fix 
within  the  sinus  a  drainage-tube  sufficiently  large  to  keep  the 
opening  patent.  This,  he  thinks,  should  be  kept  in  place  not  a 
feAv  days  but  many  Aveeks,  until  all  danger  of  the  passage 
closing  is  past. 

Semaine  fledicale  (Paris),  November  15. 

Diabetes  Mellitus  from  Chronic  Insufficiency  of  the 
Liver.  A.  Gilbert  and  E.  Weil. — The  Avriters  establish  the 
existence  of  a  diabetes  caused  by  chronic  “anhepatism,”  as 
they  call  it,  chronic  defective  functioning  of  the  liver  cell, 
Avhich  may  or  may  not  be  accompanied  by  organic  lesions. 
The  basis  is  probably  a  primary  functional  defect  in  the  cells, 
hereditary  or  acquired,  associated  or  not  with  arteriosclerosis. 

It  is  characterized  by  a  peculiar  urinary  syndrome:  indican- 
uria,  urobilinuria,  hypoazoturia  and  spontaneous  or  readily 
induced  glycosuria,  and  appears  in  the  course  of  various  affec¬ 
tions,  especially  infectious  diseases  such  as  la  grippe  or  pneu¬ 
monia,  or  during  an  attack  of  hepatic  colic.  Usually  transient 
and  latent,  this  syndrome,  Avhich  is  the  expression  of  insuffici¬ 
ency  of  the  liver,  may  persist  and  entail  certain  disturbances- 
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and  complications  such  as  are  noted  in  fully  developed  dia¬ 
betes  mellitus.  An  actual  diabetes  from  chronic  insufficiency 
of  the  liver  is  thus  constituted.  It  is  only  by  means  of  a  new 
technic — hepatic  opotherapy — .that  it  has  been  possible  to  dis¬ 
tinguish  this  form  of  diabetes  from  the  arthritic,  with  which  it 
has° always  been  confounded.  This  form  is  mild,  always  curable 
by  treatment,  but  rarely  spontaneously;  it  is  liable  to  become 
intermittent  or  latent,  as  well  as  to  recur  at  the  slightest 
pathogenic  incident.  The  important  complications  of  diabetes 
are  exceptional:  the  amount  of  urine  remains  noimal  and 
thirst  is  not  excessive,  but  the  mouth  is  dry  and  in  some  cases 
an  alveola-dental  gingivitis  leads  to  the  spontaneous,  painless 
expulsion  of  teeth.  The  nervous  symptoms  are  similar  to 
those  of  grand  diabete,  but  never  to  the  extent  of  coma  nor 
severe  intoxication.  Atheroma  was  frequently  noted,  also 
amblyopia  and  cataract.  The  cutaneous  lesions  heal  readily, 
as  also  wounds  from  surgical  intervention.  An  interesting 
feature  is  that  the  glycosuria  corresponds  to  digestion,  and 
vanished  completely  by  the  fifth  hour  after  a  meal  in  the  tests 
tabulated.  This  form  of  diabetes  is  generally  curable  with  he¬ 
patic  opotherapy.  It  can  even  be  said  that  this  medication 
is  only  effective  in  this  form  of  diabetes,  of  which  it  consti¬ 
tutes  the  touchstone  and  completes  the  pathologic  autonomy. 
Twelve  doses  of  liver  extract,  of  twelve  grams  each,  represent¬ 
ing  100  grams  of  fresh  liver,  taken  every  day  or  two,  will  cuie 
It.  Exclusive  milk  diet  is  also  effectual;  also  Vichy  and  other 
alkaline  waters.  This  form  of  diabetes  occurred  in  twenty- 
four  out  of  thirty-seven  cases  of  diabetes  in  the  writer’s  ex¬ 
perience  during  the  past  two  years.  Nineteen  were  men,  the 
youngest  23,  the  oldest  70.  In  the  two  autopsies  no  lesions 
were"  found.  Hepatic  colic  may  induce  a  typical  acute  but 
transient  diabetes,  as  they  observed  in  several  cases,  and  as 
this  does  not  require  a  lesion,  a  reflex  inhibiting  action  must 
be  assumed  for  the  cause.  This  cause  also  explains  the  di¬ 
abetes  from  excessive  functioning  of  the  liver.  It  may  or 
may  not  be  purely  functional,  the  same  as  the  other.  It  is  a 
grand  diabete,  in  which  the  exaggerated  functioning  of  the 
liver  is  evident  in  a  considerable  glycosuria  with  hyperazo- 
turia  but  no  urobilin  nor  indican.  It  was  in  this  form  that 
they  observed  a  hepatic  colic,  in  the  course  of  a  superposed 
biliary  lithiasis,  diminish  the  glycosuria  by  reflex  action. 
This  fact,  which  seems  to  contradict  those  mentioned  above, 
is  explained  by  inhibiting  reflex  action  from  irritation  of  the 
bulbar  centers. 

Berliner  Klinische  Wochenschrift,  November  6. 

White  and  Red  Meat  in  Diet  of  Sick.  H.  Senator.— 
The  research  reported  by  Offer  and  Rosenquist  in  regard  to 
the  nitrogenous  extractives  of  meats  fills  a  gap  in  our  knowl¬ 
edge  in  respect  to  this  important  article  of  food,  but  their 
sweeping  assertions  that  “the  difference  between  white  and 
red  meat  is  so  slight  that  a  distinction  between  them  is  super¬ 
fluous,”  (see  Journal,  p.  1430)  contradicts  long  clinical  ex¬ 
perience,  and  Senator  hastens  to  reply  that  their  research 
was  only  with  uncooked  meats,  and  that  their  conclusions  do 
not  apply  to  the  cooked  meats  used  as  food.  They  also  over¬ 
looked  the  non-niitrogenous  extractive  always  present  in  meat, 
and  also  the  fact  that  the  difference  in  the  composition  of 
meats  depends  on  something  more  than  the  mere  amount  of 
nitrogenous  extractive  they  contain.  Rosenfeld  and  Orgler 
demonstrated,  in  1896,  that  the  uric  acid  and  alloxur  bodies 
in  the  urine  increase  with  the  amount  of  nitrogen  in  the  meat 
and  the  waste  from  the  destruction  of  albumin,  which  is  by 
no  means  an  indifferent  matter  in  the  case  of  gouty  or  di¬ 
abetic  subjects. 

Electrolysis  in  Treatment  of  Nose.  A.  Bock. — “Elec¬ 
trolysis  combines  all  the  advantages  of  other  methods  of  treat¬ 
ment  with  none  of  their  disadvantages.”  There  is  little  if 
any  pain,  no  bleeding,  no  after  inconveniences,  no  interference 
with  the  usual  occupations,  the  guarantee  that  no  synechise 
will  develop,  the  complete  oversight  of  the  operation,  no  in¬ 
fection,  no  disturbance  in  the  general  health  or  psyche.  The 
only  objection  that  can  be  urged  is  the  length  of  time  required 
for  the  course  of  treatment.  It  proved  especially  effective 
in  overcoming  the  deformities  in  the  septi  narium,  in  sixty-five 
cases,  with  an  average  of  six  to  seven  applications.  Acne 
rosacea  and  ozena  were  much  benefited;  verruca,  nevi,  calci¬ 
fied  atheromata,  and  ear  excrescences  were  removed  in  num¬ 


bers  of  cases,  and  always  without  a  perceptible  scar  or  the 
annoyance  of  a  permanent  tampon. 

Chronic  Stricture  of  the  Small  Intestine.  J.  Sklodow- 
ski. — The  symptoms  of  chronic  stricture  of  the  small  intes¬ 
tine  are:  1.  A  spasmodic  rigidity  of  the  proximal  portion  of 
the  intestine,  which  becomes  distended  and  visible  as  a  very 
hard  tumor  suddenly  forming  and  as  suddenly  subsiding  after 
a  few  seconds,  due  to  the  stagnation  and  retention  of  gases  and 
fluids  above  the  stricture,  and  the  vigorous  efforts  of  the 
muscles  to  force  the  contents  through  the  narrow  opening. 
This  symptom  may  occur  without  pain,  but  the  pains  never  oc¬ 
cur  without  this  symptom,  of  ivhich  they  are  the  subjective 
expression.  The  pains  are  characteristic,  more  like  labor  pains 
than  colics,  lasting  two  or  three  minutes  but  possibly  recurring 
often,  during  what  the  writer  calls  the  “period  of  pains,  the 
subject  feeling  perfectly  well  during  the  intervals.  Purgatives 
induce  a  long  and  intense  period  of  pains,  and  should  be 
avoided  except  as  a  differentiating  measure.  The  muscula¬ 
ture  of  the  entire  abdomen  may  become  sensitive  to  pressure  if 
the  pains  persist  a  long  while.  Even  if  complicated  by  com¬ 
plete  occlusion,  the  pains  still  retain  their  intermittent  char¬ 
acter.  The  feces  are  normal,  although  constipation  or  diar¬ 
rhea  may  prevail,  but  do  not  seem  to  have  any  connection  with 
the  pains.  The  second  symptom  is  a  spasmodic  rising  and 
falling  of  the  loops  of  the  intestines,  causing  them  to  become 
visible  and  palpable  like  long  tumors,  but  less  pronounced  than 
the  first  symptom  mentioned,  and  not  accompanied  by  pain. 
The  typical,  regular  character  of  these  motor  phenomena  is 
also  characteristic.  There  is  no  special  continuous  peristalsis. 
In  locating  the  stricture,  it  must  be  borne  in  mind  that  if  near 
the  pylorus,  the  symptoms  will  soon  involve  the  stomach. 
The  motor  phenomena  depending  on  a  stricture  of  this  kind 
are  usually  limited  to  the  hypogastric  and  umbilical  region, 
while  in  case  of  stricture  of  the  colon,  they  are  usually  in  the 
upper  or  side  regions  of  the  abdomen.  The  size,  contour  and 
localization  of  the  protuberances  are  the  best  guides  in  differ¬ 
entiating.  The  protuberances  are  always  accompanied  by  more 
or  less  rumbling,  and  a  splashing  can  be  induced  as  with  dila¬ 
tation  of  the  stomach.  In  case  of  stricture  of  the  colon,  the 
tension  and  hardness  are  more  permanent  and  circumscribed, 
and  the  differences  between  the  tonic  contractions  are  less. 
Hard  fecal  masses  palpated  in  the  portion  assumed  to  be  above 
the  stricture  speak  for  the  colon,  while  the  splashing  indicates 
the  gas  and  fluid  contents  of  the  small  intestine.  Information 
can  often  be  derived  from  thorough  scrutiny  of  the  rectum, 
from  the  anamnesis,  etc.  With  stenosis  of  the  colon,  the  feces 
are  sometimes  flattened,  like  a  ribbon.  The  direction  of  the 
waves  of  peristalsis  and  the  sounds  do  not  have  much  diag¬ 
nostic  value.  If  the  symptoms  of  partial  occlusion  have  lasted 
a  year  or  more  ivithout  appreciable  marasmus,  a  malignant 
neoplasm  can  probably  be  excluded.  In  this  connection  he 
notes  the  frequency  of  carcinoma  in  the  intestines  as  estab¬ 
lished  at  Nothnagel’s  clinic  during  the  last  twenty-four  years 
in  343  autopsies;  rectum,  102;  colon,  164;  ileum,  10;  jejunum, 
0;  duodenum,  7.  In  the  5  observations  that  form  the  basis  of 
this  study  of  chronic  stricture  of  the  small  intestine,  2  were 
due  to  a  cicatrix  of  the  tuberculous  lesion  in  the  small  in¬ 
testine,  1  to  a  small  incarcerated  hernia  of  the  intestinal  wall 
in  the  internal  inguinal  ring,  and  2  to  adhesions  after  herniot¬ 
omy.  All  foods  that  tend  to  excite  peristalsis  must  be  avoided. 
Opium  will  be  found  useful.  A  positive  or  even  a  probability 
diagnosis  after  careful  study  of  each  case,  imposes  surgical 
intervention.  The  prognosis  is  favorable. 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  November  9  and  16. 

Embryotrophy.  Bonnet. — In  this  communication  Bonnet 
traces  through  the  animal  kingdom  the  constant  striving  for 
more  and  more  complete  nourishment  for  the  intrauterine 
embryo,  to  its  maximum  in  man,  and  asserts  that  the  insigni¬ 
ficant  extravasations  noted  in  the  indeciduates  increase  in  the 
deciduates  to  considerable  effusions  of  blood,  occurring  repeat¬ 
edly  and  evidently  serving  for  the  nourishment  of  the  embryo 
and  amnion,  until  in  the  liedge-hog,  bat  and  man,  even  these 
are  not  sufficient  and  the  maternal  blood  is  taken  directly  by 
the  ectoderm,  for  nourishment. 

Operative  Treatment  of  Otitic  Meningitis.  R.  Mueller. 
— The  existence  of  a  serous  form  of  meningitis  has  been  re¬ 
cently  established,  and  also  the  fact  that,  like  the  suppurative 
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form,  it  may  originate  in  an  otitis  or  its  consequences,  and 
compel  surgical  intervention.  Mueller  describes  two  observa¬ 
tions.  In  both,  the  diagnosis  of  a  cerebral  abscess  consecutive 
to  otitis  had  been  made,  but  no  abscess  was  found  when  oper¬ 
ated  on,  and  yet  both  patients  were  cured  by  the  mere  fact  of 
the  intervention.  The  correct  diagnosis  proved  to  be  menin¬ 
gitis  externa  serosa  chronica  in  one,  and  serosa  interna  acuta 
in  the  other.  The  symptoms  in  the  first  indicated  a  compress¬ 
ing  cerebral  abscess,  and  the  sensitiveness  of  the  left  mastoid 
process  in  connection  with  a  preceding  otitis  treated  by  curet¬ 
ting  the  antrum  left  little  doubt  that  the  trouble  had  origin¬ 
ated  from  the  ear.  The  slow  pulse  and  congested  retina  sug¬ 
gested  compression  inside  the  skull,  while  headache,  motor 
weakness,  hvpoesthesia  of  the  right  side,  vomiting,  vertigo, 
numbness  and  slight  elevation  of  temperature  fitted  into  the 
picture  of  a  temporal  lobe  abscess,  although  there  was  no 
aphasia.  The  absence  of  stiffness  in  the  neck  and  high  fever  and 
the  regular  ^ulse,  militated  against  suppurative  meningitis.  No 
pus  was  found,  but  the  amount  of  serous  fluid  indicated  a 
pathologic  increase,  especially  the  abundance  that  gushed  when 
the  hard  membrane  was  incised,  and  the  amount  that  continued 
to  exude  for  days  afterward.  The  affection  was  evidently  a 
suppurative  meningitis  in  its  incipient  stage  of  hyperemia 
and  serous  effusion.  The  chronic  character  was  evidenced  by 
the  long-continued  headaches  that  had  preceded  the  interven¬ 
tion,  and  the  fact  that  all  of  .the  symptoms  were  not  cured; 
the  disturbances  in  gait  and  equilibrium  still  persist,  showing 
that  permanent  lesions  had  been  induced,  and  recent  vomiting 
and  vertigo  suggest  that  ,the  process  still  continues  in  a  mild 
chronic  form.  Mere  incision  of  the  brain  membrane  and  drain¬ 
ing,  however,  saved  the  subject’s  life,  and  Mueller  advances 
reasons  for  preferring  this  procedure  to  lumbar  puncture  in 
this  and  similar  cases.  In  the  second  observation  the  diag¬ 
nosis  was  still  dubious  for  weeks  after  the  intervention.  The 
brain  matter  protruded  through  the  incision  and  portions  of 
it  kept  necrosing  and  dropping  off,  until  a  most  remarkable 
amount  of  brain  substance  had  been  lost  without  apparent  in¬ 
jury.  The  threatening  symptoms  induced  by  the  compression 
of  the  brain  lost  their  intensity  from  the  moment  the  brain 
was  incised  and  the  compressed  brain  substance  found  an  op¬ 
portunity  to  stretch  and  loosen.  The  hernia  of  brain  matter 
gradually  subsided,  the  serous  effusion  diminished  and  the 
patient  recovered  without  incident.  This  case  emphasizes  the 
advantages  of  the  method  always  followed  by  the  writer,  of 
never  operating  on  an  otitic  cerebral  abscess  through  the  wound 
in  or  by  the  ear,  but  always  entering  from  without,  beyond, 
where  hernia,  etc.,  are  under  control. 

Intoxication  of  a  Troop  with.  Potatoes  Containing  an 
Abnormal  Amount  of  Solanin.  E.  Pfuhl. — About  the  first 
of  June  fifty-six  men  were  affected  with  an  acute  catarrh  of 
the  stomach  and  intestines,  for  a  few  days,  the  cause  traced  to 
a  new  lot  of  potatoes  received,  which  the  men  had  eaten  peeled 
and  boiled.  Others  who  had  not  eaten  so  freely  were  exempt. 
The  peeled  raw  potatoes  were  found  to  contain  0.38  per  1000 
solanin,  and  the  same  boiled,  0.24  per  1000,  while  the  normal 
amount  is  0.06  in  May  and  0.064  per  1000  in  June.  Those  who 
had  eaten  their  entire  portion  had  thus  ingested  0.30  gram  of 
solanin.  an  amount  capable  of  producing  severe  disturbances. 
Small  gray  dots  and  spots  were  noted  in  the  peeled  potatoes, 
and  these  spots  were  found  to  contain  one-third  more  solanin 
<than  the  rest.  The  appearance  of  an  acute  stomach  and  in¬ 
testinal  catarrh,  with  chill,  vertigo  and  sleeplessness  two  hours 
or  more  after  a  meal  at  which  potatoes  have  been  partaken  of 
freely,  should  suggest  the  idea  of  solanin  intoxication. 

Chronic  Degeneration  of  Cardiac  Muscle.— IJochhaus 
and  Reinecke. — Deliio  announced,  not  long  ago  (Deu.  Arch, 
f.  Klin.  Med.,  lxii),  that  besides  the  foci  of  induration  in  heart 
musculature,  the  so-called  Sehicielenbildung,  consecutive  to  ne¬ 
crosis  of  the  muscle  around  a  diseased  vessel,  or  originating 
in  an  inflammation  of  the  endocardium  or  pericardium,  etc., 
there  was  also  a  profuse  proliferation  of  connective  tissue 
which  extended  over  the  entire  heart,  involving  the  inter¬ 
fascicular  as  well  as  the  interstitial  tissues,  not  originating 
in  the  vessels  nor  pericardium,  but  due  to  quite  another  cause, 
to  the  dilatation  of  the  hypertrophied  heart  which  stretched 
the  fibers  until  it  weakened  them  and  they  degenerated,  their 
place  being  taken  by  proliferative  connective-tissue,  as  a  pro¬ 


cess  of  repair.  This  proliferation  he  added,  occurs  most 
prominently  in  the  .auricle,  as  its  weaker  muscular  wall  is  .the 
least  able  to  stand  prolonged  increased  pressure.  He  also 
suggests  the  possibility  that  it  may  also  originate  in  a  regular 
interstitial  inflammation,  such  as  occurs  in  infectious  diseases. 
Deliio  calls  this  diffuse  Schwielenbildung  myofibrosis,  and  if 
his  statements  are  confirmed  our  knowledge  of  the  pathology 
of  the  heart  will  be  materially  advanced.  He  found  it  in  all 
kinds  of  heart  affections,  and  also  in  senile  hearts,  in  which 
case  he  attributes  it  to  sclerosis  of  the  coronaries.  Hochhaus 
and  Reinecke  have  been  seeking  evidences  of  this  myofibrosis 
during  the  past  year,  to  confirm  Dchio’s  assertions,  but  .they 
now  announce  that  in  none  of  their  preparations  were  they 
able  to  distinguish  any  diffuse  lesion,  finding  nothing  but  the 
familiar  foci  of  connective-tissue  formation.  They  examined 
fourteen  hearts,  three  senile,  six  with  valvular  lesions  and  one 
each  of  scarlet  fever,  puerperal  sepsis,  pulmonary  tuberculosis 
and  two  of  diphtheria.  Normal  patches  were  found  in  each, 
between  the  Schwielen,  and  the  left  auricle  was  always  less 
involved  than  the  left  ventricle.  In  one  heart  alone,  from  a 
case  of  diphtheria  and  empyema,  the  interstitial  inflammation 
extended  over  such  large  expanses  as  to  indicate  that  if  the  dis¬ 
ease  had  not  terminated  fatally,  a  diffuse  interstitial  myocard¬ 
itis  would  certainly  have  developed.  Such  cases  are  extremely 
rare.  The  writers  only  know  one  other  instance,  related  by 
Heller  (unpublished),  in  which  the  heart  of  a  scarlet  fever 
patient  was  the  seat  of  such  intense  interstitial  inflammation 
that  the  entire  organ  was  much  increased  in  size.  The  possi¬ 
bility  that  myofibrosis  may  proceed  from  a  so-called  infectious 
myocarditis  must  therefore  be  conceded,  but  only  as  a  very  in¬ 
frequent  occurrence.  The  mechanism  also  seems  to  differ  from 
that  advanced  by  Dehio.  His  assumption  that  it  is  due  to  the 
stretching  is  not  confirmed  by  the  facts  observed.  The  hyper¬ 
trophied  fibers  seem  to  stand  the  stretching  without  injury,  as 
long  as  the  vessels  connected  with  them  are  intact.  The  other 
explanation  is  more  plausible,  that  a  diffuse  infectious  in¬ 
flammation  may  entail  general  myofibrosis.  Further  research 
will  establish  the  frequency  of  its  occurrence. 

nitteilungen  a.d.  Grenzgebieten  derMedicin  u.  Chirurgie  (Jena),  v.  i,  2,  3. 

Surgical  Treatment  of  Acute  Peritonitis.  A.  Tietze. — 
This  comprehensive  study  of  numerous  collected  and  twenty- 
five  personal  cases — 245  references  in  the  bibliography — 
establishes  the  following  indications  for  intervention:  1. 
The  principal  factor  in  the  beneficial  effect  of  surgical  inter¬ 
vention  is  the  evacuation  of  an  infectious — toxic — exudate, 
combined  with  the  relief  in  the  tension  of  the  abdominal  walls 
and  restoration  of  normal  conditions  in  the  circulation,  with 
possibly  the  limitation  of  an  incipient  inflammation  to  its 
focus.  2.  Intervention  is  therefore  indicated  whenever  there 
are  evidences  of  an  exudate  in  either  the  circumscribed  or  dif¬ 
fuse  variety.  3.  Intervention  is  also  indicated  whether  there 
is  an  exudate  or  not,  in  the  first  stages  of  peritonitis  from 
perforation,  traumatic  or  post-operative.  A  commencing  septic 
peritonitis  seems  to  be  curable  under  these  circumstances.  4. 
On  the  other  hand,  an  already  advanced,  diffuse,  septic  peri¬ 
tonitis  is  not  a  subject  for  surgical  intervention.  5.  We  must 
also  except  the  dry  form  of  diffuse  septic  inflammation  which, 
although  accompanied  by  symptoms  of  general  irritation  on 
the  part  of  the  peritoneum  runs  its  course  without  any  partic¬ 
ipation  on  the  part  of  the  organism  as  a  whole.  This  also 
counterindi cates  an  operation;  likewise  all  cases  in  which  the 
general  infection  is  so  far  advanced  that  intervention  is  hope¬ 
less  from  the  start.  Tietze  never  rinses  .the  abdominal  cavity, 
but  leaves  the  abdomen  partially  open  and  drains  with  gauze 
compresses  stuffed  in  between  the  loops  of  the  intestines. 
They  hold  the  inflamed  parts  much  firmer  and  quieter  than  opi¬ 
ates,  which  he  never  uses.  They  prove  most  satisfactory 
drains,  although  they  stick  to  the  loops  and,  theoretically,  may 
later  induce  adhesions  and  disturbances  in  the  functions  of  the 
intestines.  But  clinical  experience  and  Schnitzler’s  experi¬ 
mental  research  have  demonstra.ted  that  they  become  in  time 
par  tially  detached,  and  in  any  event  it  must  be  borne  in  mind 
that  a  peritonitis  always  leaves  numerous  adhesions  behind  it. 

Surgical  Treatment  of  Tuberculous  Peritonitis.  J. 
Hkrzfeld. — Eighteen  complete  recoveries  out  of  twenty-nine 
operated  on  since  1890,  are  reported  by  Herzfeld,  including 
seven  children,  i.e.,  62  per  cent,  recovered.  Lohlein  reports 
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33.3  per  cent,  recoveries;  Chrobak,  55  per  cent;  Czerny,  3  in 
10,  and  Scheuer,  7  in  13.  Experience  has  established  that 
recovery  may  be  followed  by  complete  restitutio  ad  integrum, 
and  that  intervention  must  not  be  either  too  late  or  too  early, 
which  explains  why  a  second  laparotomy  sometimes  succeeds 
when  the  first  has  failed. 

Influence  of  Longitudinal  Incision  of  Kidney  on  Acute 
and  Chronic  Disease.  J.  Israel. — The  success  obtained  in 
the  large  number  of  observations  related  in  this  communication 
opens  a  new  horizon  for  the  surgery  of  the  kidneys,  and  encour¬ 
ages  the  surgeon  to  operate  in  many  cases  of  nephritis  in 
which  internal  medicine  is  powerless.  In  one  patient,  a  woman 
of  (51,  there  was  complete  anuria  persisting  for  several  days, 
in  consequene  of  peracute  inflammation  of  the  left  kidney, 
eight  months  after  extirpation  of  the  right  kidney  on  account 
of  tuberculosis.  The  kidney  was  incised  down  to  the  pelvis, 
the  incision  carried  along  the  largest  part  of  the  convex 
border.  Evidences  of  recent  peracute  pyelonephritis  and  non- 
necrotic  abscesses  were  noted.  The  organ  was  loosely  tam- 
ponned.  All  the  urine  soaked  into  the  dressings  for  twelve 
days,  when  natural  elimination  was  gradually  re-established; 
the  uremic  symptoms  all  disappeared  and  the  patient  was  re¬ 
stored  to  health  and  now  considers  himself  perfectly  well. 
Fourteen  other  observations  are  described,  including  cases  of 
nephralgia,  hematuric  nephritis  and  angioneurotic  renal  hem¬ 
orrhage,  all  treated  by  this  simple  longitudinal  incision. 
Symptoms  occurring  on  one  side  only  are  no  evidence  that 
the  affection  is  restricted  to  one  kidney,  we  know,  but,  on  the 
other  hand,  the  complete  restoration  to  normal  after  this 
operation  on  one  side  only,  is  an  indication  that  the  process 
was  limited  to  this  one  side.  Six  of  the  14  were  permanently 
cured;  2  with  serious  bilateral  nephritis  died;  3  have  relapsed, 
but  with  much  attenuated  symptoms,  and  2  are  too  recent  to 
be  discussed.  Israel’s  experience  with  these  cases  confirms  the 
existence  of  unilateral  nephritis  also  that  nephritis  can  induce 
renal  colic  similar  in  every  respect  to  colic  from  a  calculus; 
that  severe  nephritis  can  exist  with  no  albumin  nor  tube-casts 
in  the  urine;  that  bilateral  nephritis  may  induce  colic  on 
one  side  alone;  that  hyaline  and  other  casts  can  be  found  in 
the  urine  with  entire  lack  of  albumin;  that  there  is  a  variety 
of  nephritis  accompanied  by  profuse,  paroxysmal  hemorrhage, 
and  these  hemorrhages  can  appear  and  continue  without  colic. 
They  are  not  the  cause  of  the  colic.  Both  hemorrhage  and 
colic  are  the  results  of  the  congestion  of  the  kidney.  A  large 
number  of  the  syndromes  hitherto  called  nephralgias,  hema¬ 
turic  nephralgia,  angioneurotic  renal  hemorrhage,  etc.,  ‘should 
in  reality  be  attributed  to  nephritic  processes.  Incision  of 
the  kidney  has  in  many  cases  a  remarkably  favorable  effect 
on  these  nephritic  processes.  Anuria  from  acute  ascending 
nephritis  can  be  cured  by  thus  slitting  the  kidney,  and  the 
wound  should  not  be  sutured. 

Wiener  Klinische  Rundschau.  November  5. 

New  Kadioscopic  Symptom  of  Bronchial  Stenosis.  G. 
Holzknecht. — In  a  patient  at  Nothnagel’s  clinic,  with  indica¬ 
tions  of  stenosis  and  dyspnea  on  exertion,  the  right  half  of  the 
thorax  was  a  little  smaller  than  the  left  and  did  not  share 
equally  in  the  respiration,  but  the  larynx  and  trachea  were 
intact,  the  radial  pulse  equally  good  on  both  sides,  and  heart 
normal.  Radioscopy  showed  everything  normal  at  first,  lungs 
clear,  heart  action  normal,  excursion  of  the  right  half  of  the 
diaphragm  slightly  less  than  normal,  but  as  the  patient 
breathed  deep  the  shadow  of  the  heart  vanished  from  the  left 
side  and  slid  up  into  the  right  half  of  the  thorax  to  the  nipple 
line,  until  only  the  apex  was  left  projecting  slightly  beyond 
the  sternum.  Everything  returned  to  normal  on  extirpation. 
The  right  bronchus,  in  consequence  of  stenosis,  does  not  allow 
the  lung  to  inflate  equally  with  the  left.  The  negative  pres¬ 
sure  in  the  right  lung  as  .therefore  greater  than  in  the  left, 
and  the  mediastinum  with  the  heart  is  aspirated  toward  the 
affected  side.  This  inspiratory  dislocation  of  the  mediastinum 
into  the  diseased  half  of  the  thorax  is  only  possible  with  mov¬ 
able  organs,  and  adhesions  might  prevent  its  occurrence  even 
with  pronounced  stenosis.  Holzknecht  suspends  the  fluores¬ 
cent  screen  from  a  pulley  in  the  ceiling,  to  manipulate  it  more 
conveniently,  and  obtains  accurate  pictures  for  preservation 
by  fastening  a  glass  slide  over  the  screen,  and  drawing  the 
outlines  on  this  slide,  copying  them  later  through  a  trans¬ 


parent  parchment  paper  adhering  to  the  glass  slide  by  capillary 
attraction  from  a  little  chloroform  poured  over  the  glass. 

Qrece  Medicale  (Syra),  October. 

Case  of  General  Sclerodermia.  J.  Fotjstanos. — A  severe 
and  typical  case  is  here  described  and  the  etiology  traced  to 
paralysis  of  the  capillary  vessels.  The  circulation  is  retarded 
in  the  extremities  most  exposed  to  the  cold,  and  hence  the 
nutritional  exchanges  are  retarded  and  interfered  with,  especi¬ 
ally  in  the  peripheral  strata  of  tissues.  At  the  same  time  and 
as  a  consequence  of  the  retarding  of  the  local  circulation,  there 
is  diapedesis  of  leucocytes  and  a  plastic  exudate,  especially 
around  the  vessels,  inducing  slight  inflammatory  edema  of  the 
skin,  which  gradually  becomes  organized  into  an  interstitial 
connective  tissue,  which  in  turn  becomes  fibrous,  sclerosed,  and 
contracts  until  the  subjacent  tissues  are  compressed  to  atrophy, 
and  in  time  the  deeper  parts.  The  exacerbations  correspond  to 
colder  weather,  which  demonstrates  that  it  is  x\ot  due  to  an 
anatomic  alteration  of  the  trophic  nerves,  on  which  weather 
would  not  have  such  a  decided  effect,  and  which  would  progress 
more  continuously.  Foustanos  therefore  considers  sclero¬ 
dermia  a  vasomotor  paralysis,  its  nature  the  same  as  sym¬ 
metric  gangrene,  i.e.,  a  vasomotor  lesion,  but  by  a  diametri¬ 
cally  opposite  action.  It  is  due  to  vasomotor  paralysis,  while 
the  gangrene  is  due  to  tetanic  contraction  of  the  capillaries, 
and  facial  hemiatrophy,  myxedema  or  pachydermic  cachexia,  to 
purely  trophoneurotic  lesions.  Sclerodermia  differs  from  ery- 
thromelalgia — which  he  designates  “mal  de  Weir.  Mitchell” — 
by  its  dependence  on  cold;  in  the  latter  the  attacks  and  pains 
occur  independently  of  the  cold  seasons,  and  the  extremities  are 
warm,  while  in  sclerodermia  they  are  ice  cold,  and  the  cutane¬ 
ous  lesions  spread  to  the  trunk  and  face.  Erythromelalgia. 
never  reached  the  characteristic  sclero-atrophic  changes  in  the 
fingers  noted  in  sclerodermia. 

Pruritus  in  Syphilitic  Dermatoses.  G.  Filaretopoulo.. 
— Several  instanes  are  cited  to  prove  that  the  element  of  pru¬ 
ritus  enters  into  the  clinical  picture  of  syphilitic  dermatoses- 
much  more  often  than  is  generally  accepted,  and  especially 
in  the  cases  in  which  the  primary  accidents  were  unnoticed  or 
absent.  The  pruritus  is  favored  by  an  arthritic,  herpetic  or 
nervous  constitution. 

Gazetta  Medica  di  Roma,  September  1. 

Peritonitis  from  Typhoid  Ulcer,  Cured  by  Laparotomy. 

G.  Farina. — The  author  reviews  the  thirty-six  cases  on  record? 
of  surgical  intervention  in  typhoid  perforation-peritonitis, 
which  resulted  in  recovery  in  seven,  and  adds  another  success¬ 
ful  one,  bringing  the  percentage  of  recovery  up  to  21.6.  The 
patient  was  a  robust  young  man  with  symptoms  of  peritonitis 
and  collapse  occurring  after  two  weeks  of  typhoid  fever.  At 
laparotomy,  an  opening  was  found  between  the  superior  and 
inferior  peritoneal  cavities.  It  was  sutured  and  a  stream  of 
purulent  fluid  traced  to  where  it  issued  from  a  perforation  7 
mm.  in  diameter  in  the  ileum  near  its  junction  with  the  cecum. 
The  patient’s  condition  was  so  critical  that  the  suturing  of 
the  perforation  was  postponed  and  the  abdominal  cavity 
merely  cleansed  and  packed  with  gauze.  When  removed,, 
forty-eight  hours  later,  it  was  impregnated  with  the  same  evil¬ 
smelling  fluid,  and  the  cavity  was  rinsed  out  with  a  3  per  cent, 
solution  of  boric  acid,  by  a  siphon  arrangement.  The  gauze 
packing  was  renewed  daily,  but  more  and  more  loosely  each 
time,  and  the  patient  recovered  without  further  operation,, 
with  careful  selection  of  food,  and  left  the  hospital  in  three 
months — .January,  1899 — and  has  carried  on  his  business  of 
baker  ever  since,  in  his  normal  good  health. 


Quinin  Sulphate  in  Exophthalmic  Goiter. 

Paulesco  agrees  with  Reynier  that  exophthalmic  goiter  is  not, 
properly  speaking,  a  disease  of  the  thyroid  gland,  says  the 
Jour,  de  Med.  Interne,  as  it  is  a  disease  of  the  blood-vessel 
system,  a  vasodilatation,  causing  cerebral  congestion,  with  an 
increased  activity  of  the  thyroid  gland,  and  other  reflex  symp¬ 
toms.  In  the  treatment  of  this  trouble  a  vasoconstrictor  is- 
called  for,  and  one  meeting  the  requirements  better  than  all 
others,  is  quinin  sulphate.  He  reports  three  cases,  one  in  de¬ 
tail;  all  were  greatly  benefited  by  the  treatment. 


Dec.  9,  1899. 
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Societies. 


COMING  MEETINGS. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa 
December  27-28. 


Oklahoma  Medical  Association. — The  semi-annual  meet¬ 
ing  of  the  Association  was  held  at  Guthrie,  November  23. 
Oklahoma  City  will  be  the  next  meeting  place,  May  9  and  10 

1900. 

Associated  Health  Authorities  of  New  Jersey. — The  an¬ 
nual  meeting  convened  in  Mickleton,  N.  J.,  November  27,  and 
the  following  officers  were  elected  for  the  ensuing  year:  presi¬ 
dent,  L.  M.  Halsey,  Williamstown;  vice-president,  James 
Hunter,  Jr.,  Westville;  secretary  and  treasurer,  T.  E.  Parker, 
Woodbury. 

Louisville  Medico-Chirurgical  Society. — The  regular 
meeting  of  this  Society  was  held  December  1.  Dr.  S.  G.  Dab¬ 
ney  read  a  paper  entitled:  “Tuberculosis  of  the  Larynx.” 
The  consensus  of  opinion  expressed  by  those  in  attendance  was 
that  this  is  an  unusually  fatal  disease;  that  orthoform  and 
iodoform  locally  applied  give  best  results,  relieving  dysphagia 
and  thereby  improving  nutrition;  and  that  these  patients  are 
better  off  in  high,  dry  climate  without  medication  than  in  un¬ 
favorable  climates  with  medical  attention. 

Kings  County  Medical  Society. — At  a  recent  meeting  of 
this  Society,  held  in  Seattle,  Wash.,  the  following  resolutions 
were  passed.  The  editorial  referred  to  has  already  been  re¬ 
printed  in  the  Journal  (December  2,  p.  1443),  and  editorially 
noticed  (p.  1431): 

Resolved,  That  this  Society  highly  appreciates  the  earnest 
editorial  on  the  “Fee  of  the  Doctor,”  in  the  October  number  of 
the  Ladies  Home  Journal,  and  that  it  hereby  extends  a  vote  of 
thanks  to  the  editor,  Mr.  Edward  Bok,  for  his  able  effort  in  be¬ 
half  of  our  profession.  Be  it  also 

Resolved,  That  this  Society  hereby  expresses  its  appreciation 
of  the  exclusion  of  all  patent  medicine  and  other  obnoxious 
advertisements  from  the  columns  of  the  Journal,  by  a  vote  of 
thanks  to  the  Curtis  Publishing  Company. 


Chicago  Academy  of  Medicine. 

Oct.  13,  1839. 

BILATERAL  DERMOID  CYST  OF  THE  OVARY. 

Dr.  William  Cuthbertson  reported  a  case  of  this  condition. 
(  The  interest  in  the  case  consists  in  the  comparative  rarity  of 
bilateral  ovarian  dermoids.  The  patient  was  a  young  woman 
stenographer,  26  years  of  age,  single,  of  good  family  and  per¬ 
sonal  history.  Her  menstrual  function,  always  normal,  first 
made  its  appearance  when  she  was  14  years  old.  About  a  year 
and  a  half  ago,  she  began  to  have  pain  in  her  abdomen  and 
back,  the  backache  being  the  more  severe.  She  was  referred 
to  the  Doctor  last  June  by  Dr.  A.  E.  Mowry  of  this  city,  and 
a  diagnosis  of  ovarian  cyst  was  made.  On  opening  the  abdo¬ 
men  both  tumors  were  lying  behind  the  uterus  in  Douglas’ 
cul-de-sac,  the  one  over  the  other,  and  on  inspection  were  found 
to  be  dermoid  cysts.  The  right  ovary  was  completely  trans¬ 
formed  into  a  cyst,  while  the  left  had  a  small  portion  of  ovarian 
tissue  remaining  at  its  upper  part  in  which  was  a  freshly 
ruptured  Graafian  follicle.  As  there  was  no  way  in  which  to 
preserve  any  ovarian  tissue,  both  ovaries  were  removed;  the 
uterus,  not  being  infected  in  any  way,  was  left  in  situ. 

The  patient  made  an  uninterrupted  recovery.  After  she  left 
the  hospital  she  began  having  symptoms  of  menopause— not 
having  menstruated  since  the  operation — such  as  hot  flushes, 
chilly  sensations,  nervous  feelings,  etc.  Ovarian  extract  was 
administered,  and  at  last  reports  she  is  very  much  improved, 
the  climacteric  symptoms  having  greatly  abated. 

According  to  Senn  (Pathology  and  Surgical  Treatment  of 
Tumors),  “a  dermoid  cyst  is  a  teratoid  tumor.  It  is  called 
‘dermoid’  because  it  contains  skin  derived  from  the  epiblast  by 
displacement  of  an  embryonal  epiblastic  matrix,  from  which 
during  the  development  of  the  tumor  by  proliferation  of  the 
skin  and  its  appendages,  the  principal  contents  of  the  tumor 
are  formed.  Dermoids  of  the  ovary  arise  as  do  dermoids  of 
any  other  part  or  organ,  from  matrices  derived  from  an  erratic 


development  in  the  ovary.”  This  theory  has  never  been  satis¬ 
factorily  proven  in  regard  to  ovarian  dermoids. 

Novy  says  (Journal,  September  2,  p.  603)  that  “dermoid 
cysts  of  the  ovary  form  an  independent  group  distinguished 
histologically  and  genetically  from  the  dermoid  cysts  of  other 
poi  tions  of  the  body.  Although  resembling  a  teratoma  in  some 
respects,  it  is  yet  morphologically  and  genetically  distinct,  and 
might  be  called  a  cystic  rudimentary  parasite  of  the  ovary.” 

F.  Munch  ( Semaine  Med.,  in  the  Journal,  October  7,  p.  910) 
says:  The  most  prominent  characteristic  of  dermoid  cysts  of 

the  o\  a]  ies  and  testicles,  distinguishing  them  from  dermoid 
cysts  occurring  elsewhere,  is  that  they  are  composed  of  the 
three  layers  of  the  embryo:  the  ectoderm,  endoderm  and 
mesoderm,  and  suggests  as  the  most  expressive  name  for  them 
“tridermic  tumors”  as  more  appropriate  than  Wilms  “rudi¬ 
mentary  parasites.” 

Waldeyer  advanced  the  theory  of  the  parthenogenetic  devel¬ 
opment  of  dermoid  cysts  of  the  ovary.  The  investigations  of  B. 
Novy,  Wilms,  Kroerner  and  F.  Munch  go  to  support  this 
theory  that  these  tumors  develop  from  the  ovum  still  in  the 
follicle,  which  is  fully  matured  and  has  received  the  impulse 
to  further  partially  complete  segmentation.  This  process 
should  also  be  regarded  as  a  pathologic  and  not  a  normal  one. 
Bland  Sutton  holds  to  the  inclusion  theory  and  says:  Formed 
organs  such  as  limbs,  vertebrae,  long  bones  or  cranial  bones  do 
not  occur  in  dermoid  cysts  of  the  ovary,  the  imagination  of 
dissectoi  s  sometimes  leads  them  to  see  in  these  irregular  bony 
masses  maxillae,  mandibles,  parietals,  etc.;  others  have  found 
pei  feet  fetuses,  but  these  were  calcified  intrauterine  ones. 
Such  errors,  now  unpardonable,  gave  color  to  the  partheno¬ 
genetic  theory.  No  one  has  demonstrated  liver,  heart,  lungs, 
intestine,  kidney,  bladder,  etc.,  in  these  tumors.  The  investiga¬ 
tions  of  Kroerner  and  others  refute  this  statement.  The  tumors 
I  presented  contained  granular  matter,  fatty  substance  and 
lanugo,  the  latter  still  attached  to  the  lining  of  the  cyst  cavity. 

According  to  Olshausen,  dermoid  cysts  "of  the  ovary  were 
found  in  3.5  per  cent,  of  3275  ovariotomies.  Ponpinel  collected 
forty-four  cases  in  which  both  ovaries  were  similarly  affected 
( Senn ) .  The  ages  at  which  they  are  found  vary  from  2  to  over 
62  years. 

Ovarian  dermoid  cysts  contain  fatty  material;  hair;  teeth; 
bone;  nails  ( Cruvelhier )  ;  tongue  (Johnstone);  brain  matter; 
sebaceous  material;  true  optic  vesicles,  rudiments  of  ears, 
cranial  nerves,  ganglia,  a  quite  complete  medullary  tube;  we 
have  also  the  remarkable  observation  of  Kroerner  of  a  sympa¬ 
thetic  plexus  within  the  muscular  wall  of  an  intestinal  tract 
(Journal,  August  19,  p.  487). 

DERM ATON EUROS ES  FROM  THE  EXANTHEMATA. 

Dr.  William  L.  Baum  presented  this  subject.  A  married 
woman,  35  years  old,  American,  had  a  very  slight  enlargement 
of  the  thyroid  gland  on  the  left  side,  ever  since  she  could  re¬ 
member.  She  was  sent  to  the  Cook  County  Hospital,  Aug.  3, 
1899,  with  the  following  history:  A  few  days  before  she°had 
a  feeling  of  general  prostration  followed  by  vomiting  and 
chills.  On  entrance  to  the  hospital,  the  tonsils  were  found  to 
be  greatly  swollen,  the  tongue  red  and  fissured.  After  a  bath 
the  skin  was  covered  with  what  appeared  to  be  a  patchy  ery¬ 
thema,  especially  marked  over  the  .trunk  and  extremities.  The 
color  disappeared  on  pressure.  Temperature  was  101  F., 
pulse  120,  respirations  28.  On  the  second  day  her  hands  be¬ 
came  red  and  swollen.  Cultures  from  the  throat  showed  staph¬ 
ylococcus  and  streptococci.  The  urine  examination  showed  a 
trace  of  albumin  and  pus;  amount  somewhat  scanty;  no  casts. 
The  diagnosis  of  scarlet  fever  was  made — her  son  was  at  the 
hospital  likewise  suffering  from  scarlet  fever.  August  10,  she 
complained  of  rheumatic  pains,  but  all  traces  of  albumin  had 
then  disappeared  from  the  urine.  “August  14,  she  presented 
decided  swelling  of  the  left  lobe  of  the  .thyroid  gland, 
which  later  extended  to  the  right.  August  19,  the  swell¬ 
ing  of  the  thyroid  assumed  such  proportions  on  the  left  side 
as  to  cause  dyspnea  and  dysphasia.  The  isthmus  of  the  thyroid 
was  about  the  size  of  two  fingers  laid  side  by  side.  There  was 
marked  edema  of  the  hands  and  feet,  accompanied  with  decided 
pain.  On  account  of  the  temperature,  the  patient  had  received, 
since  August  9,  daily,  30-grain  inunctions  of  unguentum  Cred6,’ 
but  Adgust  19,  as  the  .temperature  remained  almost  normal’ 
the  ointment  was  discontinued.  The  swelling  of  the  thyroid 
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remained  until  September  17.  There  then  appeared  evidences 
of  fluctuation,  and  she  was  transferred  to  the  surgical  side, 
where  the  swelling  was  incised  and  discharged  considerable 
pus.  The  swelling  of  the  hands  subsided  very  slowly.  The 
Doctor  looks  on  this  case,  in  view  of  its  history,  as  a  neurosis. 
But  once  before,  in  1400  cases,  has  he  seen  the  thyroid  so  af¬ 
fected  during  scarlet  fever. 

The  present  case  simulated  acute  myxedema.  The  only 
other  ease  which  approached  it  was  that  of  a  boy,  13  years 
old,  who  presented  enlargement  of  the  thyroid  and  swelling  of 
the  hands  and  feet,  which  gradually  subsided  Under  ordinary 
treatment.  There  was  only  slight  albuminuria  in  the  woman. 
Examination  for  casts  was  made  in  both  cases. 

REPORT  OF  AN  ORTHOPEDIC  CASE. 

I)r.  John  Ridlon  reported  this  case.  The  patient  was  a 
young  woman.  18  years  of  age,  and  from  a  healthy  family.  She 
developed  some  stillness  of  the  right  hip,  with  a  little  flexion 
deformity  but  no  pain.  Their  local  physician  made  a  diagnosis 
of  hip-joint  disease  and  marked  out  the  usual  course  of  treat¬ 
ment.  The  family  not  being  satisfied  with  the  opinion,  sought 
the  advice  of  a  practitioner  in  one  of  our  large  cities,  who  made 
the  diagnosis  of  dislocation  of  the  hip,  on  the  presence  of  flex¬ 
ion  deformity,  shortening  and  restricted  motion  in  all  direc¬ 
tions.  Manipulation  with  and  without  anesthesia  was  tried, 
in  order  to  reduce  the  dislocation,  and  when  the  patient  became 
tired  of  this  she  had  a  greater  degree  of  deformity,  more  sensi¬ 
tive.  but  no  pain. 

She  then  went  to  a  surgeon  in  another  large  city,  who,  be¬ 
cause  of  the  flexion  deformity  and  the  lack  of  ability  to  extend 
the  thigh,  made  a  diagnosis  of  ovarian  disease.  The  abdomen 
was  opened  and  the  ovary  on  the  right  side  removed.  She  was 
treated  for  some  time,  then  informed  of  her  recovery,  but  she 
still  limped  and  still  had  flexion  deformity. 

She  next  came  to  Chicago  and  went  to  the  St.  Luke’s  Hos¬ 
pital,  where  the  house  surgeon  made  a  diagnosis  of  hip-joint 
disease,  but  the  father,  a  very  careful  and  shrewd  business 
man,  did  not  wish  to  abide  by  the  opinion  of  a  young  doctor 
and  went  to  one  of  the  professors  of  surgery  in  one  of  the  med¬ 
ical  schools  of  the  city.  He  made  the  diagnosis  of  fracture  of 
the  neck  of  the  femur,  despite  the  fact  that  there  was  no  his¬ 
tory  of  injuries,  but  a  slowly  progressing  deformity  with  a 
corresponding  increase  of  all  the  symptoms  then  present. 

When  I  saw  the  patient,  there  was  a  flexion  deformity  of  45 
degrees  and  an  adduction  one  of  about  10  degrees.  There  was 
a  true  shortening  of  1%  inches.  When  the  legs  were  placed 
side  by  side,  and  the  measurement  was  made  from  the  umbil¬ 
icus,  there  was  an  apparent  shortening  of  3*4  inches,  and  an 
apparent  shortening  with  adduction  and  flexion  of  a  little 
more  than  five  inches.  There  was  no  motion  of  the  hip-joint. 
The  father  not  being  satisfied  with  the  diagnosis  of  tubercular 
hip-joint  disease,  an  X-ray  was  taken  which  showed  very 
clearlv  that  there  was  no  dislocation,  but  an  erosion  of  the 
head  of  the  femur  about  one-quarter  of  an  inch,  and  erosion 
of  the  upper  border  of  the  acetabulum  of  one-half  inch. 

When  considering  a  case  of  this  kind,  one  must  take  into 
account  the  question  of  a  fracture  of  the  neck  of  the  femur,  a 
dislocation,  osteosarcoma,  coxa  vara  and  tubercular  hip- joint 
disease.  The  dislocation  ought  to  be  excluded  by  the  history, 
although  dislocation  may  take  place  without  any  serious  acci¬ 
dent.  Furthermore,  traumatic  dislocation  is  always  backward 
and  upward  and  gives  a  deformity  of  flexion,  adduction  and  in¬ 
ward  rotation.  These  conditions  were  absent  in  this  case.  The 
question  of  fracture  of  the  neck  of  the  femur,  although  usually 
confined  to  fat  old  women,  does  occur  in  men  and  children  and 
in  young  people.  Fracture  of  the  neck  of  the  femur,  however, 
produces  a  very  characteristic  position  of  adduction,  very 
slight  flexion  and  an  outward  rotation.  These  symptoms  were 
wanting.  Osteosarcoma  could  be  excluded  on  account  of  there 
being  practically  no  pain,  and  nothing  could  be  detected  by  pal¬ 
pation.  The  differential  diagnosis  from  coxa  vara  was  some¬ 
what  more  difficult.  It  usually  occurs  during  adolescence. 
This  girl  was  17  years  old  when  her  trouble  commenced,  but 
this  disease  goes  on  slowly  for  two  or  three  years  without  any 
flexion  deformity;  shortening  is  the  only  symptom,  and  there 
is  no  restriction  of  motion  until  the  shortening  has  become 
equivalent  to  an  inch  or  two.  This  justified  us  in  excluding 


coxa  vara  and  led  to  the  diagnosis  of  tubercular  hip-disease. 
The  onset  had  been  slow,  the  progress  slow,  there  was  slight 
flexion  deformity,  adduction  deformity,  and  absolutely  re¬ 
stricted  motion  in  every  direction. 

As  to  treatment,  it  was  most  satisfactory.  It  consisted  of 
immobilization  of  the  hip  and  lower  spine,  with  a  slight  degree 
of  traction  on  the  limb.  Within  two  weeks  the  flexion,  and 
within  six  the  adduction  disappeared,  and  after  four  months 
the  leg  appeared  to  be  one  inch  longer  than  the  opposite,  al¬ 
though  it  was  really  three-quarters  of  an  inch  shorter.  In  hip- 
joint  disease  the  apparent  ankylosis  is  not  a  true  but  a  false 
one  due  to  muscular  spasm  which  can  be  overcome  by  proper 
immobilization  to  the  joint.  When  there  has  been  some  de¬ 
struction  of  the  acetabulum,  the  head  of  the  femur  can  in  some 
instances  be  drawn  down  to  its  normal  location,  and  if  held 
there  by  apparatus,  and  treated  by  rest  in  bed,  granulation  and 
healing  will  take  place,  the  upper  border  of  the  acetabulum 
becoming  sufficiently  restored  to  offer  firm  resistance  to  the 
femur.  This  girl  has  motion  for  nearly  one-half  the  normal  * 
range  in  all  directions,  and  never  has  had  a  moment’s  pain. 
The  aspect  of  treatment  in  this  case  is  most  interesting  to  the 
orthopedist,  and  it  seems  strange  that  these  eminent  men 
should  show  such  a  difference  in  diagnosis,  when  the  country 
doctor  was  able  to  make  a  correct  diagnosis  in  the  very  be¬ 
ginning. 

INTERSTITIAL  GINGIVITIS. 

Dr.  E.  S.  Talbot,  in  considering  this  subject,  said  that  in¬ 
terstitial  gingivitis  is  a  disease  of  the  gums  extending  down 
into  the  alveolar  processes,  producing  absorption  of  the  bone 
and  expulsion  of  the  teeth.  The  dentist  understands  this  dis¬ 
ease  best  under  the  term  pyorrhea  alveolaris,  the  practitioner 
knowing  it  best  as  scurvy,  lead,  mercurial  and  other  poisons. 
Most  people  over  25  years  of  age  have  this  disease  to  a  greater 
or  less  extent,  and  it  is  more  to  be  afraid  of  than  decay  of  the 
teeth.  It  is  absolutely  impossible  to  get  specimens  of  the 
mouth  in  various  stages  of  this  disease  in  the  human  subject, 
therefore,  he  spent  considerable  time  looking  around  amprag 
the  animals  to  see  whether  it  was  possible  to  get  certain  ani¬ 
mals  in  which  he  could  examine  the  tissues  microscopically  in 
order  to  ascertain  how  the  disease  begins  and  how  it  progresses. 
In  visiting  the  dog  hospital  in  this  city  he  found  that  nearly 
every  dog  had  the  disease,  and  it  gave  the  opportunity  for 
study.  Selecting  such  cases  as  were  of  interest  at  different 
stages  of  the  disease,  placing  the  specimens  in  alcohol,  he  had 
them  examined  by  five  pathologists  of  this  city.  In  order  to 
arrive  at  some  conclusion  as  to  the  commencement  of  this  dis¬ 
ease,  he  mercurialized  a  number  of  dogs,  killing  them  at  cer¬ 
tain  stages,  and  then  examined  the  tissue  microscopically. 
As  shown  by  photographs,  which  were  presented,  the  inflam¬ 
mation  started  in  the  capillary  system  of  the  gum,  extending 
around  the  border  and  then  up  into  the  deeper  layer  of  the 
mucous  membrane.  The  enlarged  ones  showed  the  different 
forms  of  inflammation  as  it  extends  into  the  tissues.  They  con¬ 
veyed  an  idea  as  to  how  this  disease  starts  in  the  gum  margin, 
extending  down  into  the  alveolar  processes,  and  the  different 
forms  of  bone  absorption.  There  are  four  forms  of  bone  ab¬ 
sorption,  one,  known  as  halisteresis,  begins  in  the  Haversian 
canals,  extending  from  one  to  another,  until  they  are  involved 
and  the  bone  is  entirely  absorbed.  Another  form  is  Volkmann's 
canal  absorption.  We  have,  besides  the  Haversian  canal, 
small  capillaries  running  through  the  bone,  called  the  vessels 
of  Von  Ebner.  The  third  form  of  absorption  is  the  osteoclastic 
absorption,  and  in  one  specimen,  37  osteoclasts  were  seen  at 
work. 

In  connection  with  this  work  he  made  three  sections  showing 
the  lower  incisor  and  the  jawbone  intact,  and  these  showed 
absorption  on  one  side  extending  downward  quite  a  bit,  but, 
on  the  other  side,  little  absorption.  Pus  pockets  were  seen  on 
both  sides.  This  work  extends  over  four  years  and  embraces 
the  disease  from  start  to  finish,  from  the  first  inflammation  of 
the  gum  until  the  tooth  falls  out.  While  this  work  was  being 
conducted  a  man  died  in  the  Cook  County  Hospital,  with 
scurvy.  Dr.  L.  Hektoen  very  kindly  procured  him  a  section  of 
the  jaw,  and  Dr.  Talbot  presented  photographs  made  from 
microscopic  slides  showing  the  diseased  condition.  In  the  gum 
margin  a  large  pocket  was  seen,  which  lias  never  before  been 
demonstrated,  and  will  add  greatly  to  the  history  of  the  in- 
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^animation  of  tlie  gums,  because  food  would  collect  there  start¬ 
ing  up  an  inflammation. 

MATERNAL  IMPRESSIONS. 

1)r.  James  G.  Kiernan,  taking  this  topic  for  consideration, 
said  that  maternal  impressions  have  been  considered  from  one 
standpoint  only,  and  that  is  as  to  their  supposed  cause  and  its 

method  of  action.  As  the  supposed  cause  is  psychic  and _ in 

the  conception  of  it  usually  adopted — immaterial  in  action, 
an  absurd  credulity  respecting  its  powers  which  existed  at  one 
time  among  obstetricians  has  given  way  to  an  equally  absurd 
skepticism.  The  subject  has  not  been  discussed  by  either  set 
of  partisans,  from  a  scientific  critical  standpoint.  At  the  Jan¬ 
uary  session  of  the  Academy,  the  skeptical  spirit  evinced  itself 
in  denial  of  facts  authenticated  by  embryologists  and  ornithol¬ 
ogists  of  unblemished  repute.  The  case  was  further  supported 
by  teratologic  specimens  in  the  British  Museum.  Spitzka  had 
his  skepticism  as  to  maternal  impressions  shaken  by  these 
specimens,  which  were  newly-hatched  chicks  with  a  curved  beak 
like  a  parrot  and  the  toe  set  back  as  in  that  bird.  The  hens 
in  the  yard  where  these  monstrosities  were  hatched  had  been 
frightened  by  a  female  parrot  which,  having  escaped,  fluttered 
among  them  before  the  eggs  were  laid  and  greatly  frightened 
the  hens  from  whose  eggs  the  malformed  chicks  were  hatched. 
This  would  seem  at  first  sight  to  confirm  the  photographic 
theory  of  maternal  impressions.  The  fact  is,  however,  that 
these  malformations  are  simply  arrests  of  development.  Birds, 
being  aberrant  reptiles,  belonging  to  the  Sauropsidae.  During 
their  embryonic  development  birds  pass  through  a  reptilian 
phase.  It  was  at  the  end  of  this  phase  that  the  chicks  were 
arrested  in  development,  producing  the  parrot-like  malforma¬ 
tion.  It  is  precisely  for  lack  of  a  logical  explanation  like  this 
that  modern  obstetricians  are  skeptical.  In  a  general  way 
cases  reported  of  maternal  impressions  may  be  divided  into 
two  classes:  1.  Those  in  which  an  arrest  of  embryonic  devel¬ 
opment  has  occurred,  which  may  or  may  not  be  traceable  to  the 
alleged  impression.  2.  Photographic  impressions  charged  to  a 
factor  utterly  incapable  of  producing  them  because  of  the  late 
period  in  embryonic  life  at  which  the  impression  is  alleged  to 
have  acted.  Of  the  cases  which  he  first  presented,  Dr.  K.  said: 
It  presents  features  which  might  be  a  basis  for  a  myth  like 
that  of  I.uropa  and  the  Bull,  or  .that  of  the  extravagant  antics 
of  Pasiphrc,  which  produced  the  Minotaur.  Although  the  phy¬ 
sician  did  not  accept  the  explanation,  the  gossips  of  the  neigh¬ 
borhood  charged  the  monstrosity  to  a  fright  by  a  bull  which 
occurred  at  the  eighth  month  of  pregnancy.  The  bull -like  face 
presented  in  both  heads  is  the  result  of  an  arrest  of  develop¬ 
ment  at  a  much  earlier  period.  It  is  obvious  that  no  force 
could  so  turn  back  the  clock  of  embryonic  development  as  to 
produce  in  the  eighth  month  of  intrauterine  life  changes  which 
must  have  been  based  upon  arrests  of  development  established 
during  the  first.  In  the  second  instance — which  is  also  of  a 
double  monster — there  would  seem  to  have  been  indicated  pos¬ 
sibilities  of  superfetation.  Of  this  there  is  no  evidence.  The 
condition  was  charged  to  a  fright  during  the  seventh  month  of 
pregnancy  at  an  engraving  of  a  double-headed  monster,  seen 
in  a  .traveling  show.  It  is  perfectly  clear  that  this  fright  could 
have  had  no  influence  whatever  in  the  production  of  the  mon¬ 
strosity.  The  next  case  is  a  cyclops.  Cvclopea  is  the  result  of 
arrested  development  of  the  later  acquired  paired  eyes  and 
undue  development  of  the  middle  eye,  which  ordinarily  becomes 
the  pineal  body.  The  condition  here  found  is  practically  the 
condition  which  exists  in  the  provertebrates,  like  the  ascidians. 
The  eye  of  the  ascidian  tadpole  agrees  fundamentally  with  the 
type  of  eyes  peculiar  to  the  vertebrates,  since  tine  retina  is 
derived  from  the  wall  of  the  brain,  and  is  therefore  called 
niAolonic.  The  pineal  body  is  a  remarkable  rudimentary  struc¬ 
ture  whose  constant  presence  in  all  vertebrates  forms  such  an 
eminently  characteristic  median  outgrowth  from  the  dorsal 
wall  of  the  brain.  The  distal  extremity  of  this  dilates  into  a 
vesicle  and  becomes  separated  from  the  proximal  portion.  The 
distal  vesicle  becomes  entirely  constricted  from  the  primary 
pineal  outgrowth  of  the  byain.  The  remote  ancestor  of  the 
vertebrates  had  a  median  unpaired  myolonic  eye  which  was 
subsequently  replaced  in  function  by  the  evolution  of  the  paired 
eyes.  This  is  shown  by  study  of  ascidian  and  lancelet  eyes 
collated  with  cyclops  and  triophthalmos  in  man,  the  normal 
eye  and  the  third  eye  of  reptiles  like  the  hateria  of  New  Zea¬ 


land.  As  Daiesta  has  shown,  production  of  a  single  eye,  the 
changes  in  the  stiuctuie  of  the  mouth,  the  atrophy  and  the 
change  of  normal  situation  of  the  olfactory  apparatus,  and  <5f 
the  vesicle  of  the  hemispheres,  result  from  an  arrest  of  de¬ 
velopment.  The  determining  influence  must  be  exerted  very 
early  in  the  life  history  of  the  embryo.  In  this  case  the  mother 
who  is  a  girl  of  17,  during  the  eighth  month  of  pregnancy,, 
visited  a  circus,  this  was  followed  by  a  dream  anent  animal 
monstei s,  and  to  this  dream  was  ascribed  the  monstrosity.  It 
is  obvious  that  this  dream  could  have  exerted  no  influence 
whatever.  The  last  case  is  one  which  might  have  been  produced 
by  a  maternal  shock.  The  condition  of  meningocele  here  pre¬ 
sented  could  have  been  produced  by  an  alteration  of  cerebral 
pressure,  which  again  might  result”  from  a  disturbance  of  the 
maternal  blood-pressure,  through  a  shock.  The  fact  that  men¬ 
tal  shocks  can  only  act  on  the  organization  in  a  purely  physi¬ 
cal  manner  is  equally  ignored  by  opponents  and  advocates  of 
the  psychic  theory  of  mental  impressions.  All  that  is  known  of 
mind  is  known  of  it  as  related  to  purely  physical  conditions, 
and  it  is  through  pure  physical  conditions  that  it  must  act, 
whethei  its  action  be  initiated  by  conditions  affecting  physi¬ 
cally  the  various  sense  organs  or  not.  There  is  no  doubt  that 
the  fetus  is  liable  to  mental  effects  from  the  mother,  since 
as  Fere  has  shown,  it  often  exhibits  very  decided  reaction  ,to 
sensory  impressions  on  the  mother.  Women  in  the  midst  of  an 
ordinary  dream,  producing  only  very  moderate  excitation,  not 
generally  interrupting  sleep,  are  often  awakened  by  fetal 
movements.  These  dreams  need  have  nothing  of  th«  nightmare 
which  wbuld  cause  sudden  contraction  under  the  influence  of  a 
terrifying  idea  with  its  resultant  cardiac  disorder.  They  may 
be  merely  the  ordinary  phenomena  of  sleep.  Mental  changes 
of  the  mother  hence  excite  motor  reaction  in  the  fetus  and.°as 
with  sensoi  ial  excitations,  these  reactions  are  stronger  in  the 
fetus  than  in  the  mother.  The  mechanism  of  these  motor  reac¬ 
tions  is  obviously  the  unconscious  and  involuntary  movement 
of  the  uterine  walls.  Dr.  A.  Lagorio,  some  sixteen  years  ago, 
brought  before  the  Chicago  Medical  Society,  several  cases  in 
which  maternal  impressions  had  produced  decidedly  abnormal 
births  with  deformities  resembling  those  feared  by  the  mother. 
In  discussing  these  I  pointed  out  that  they  were  all  instances" 
of  checked  development,  and  advanced  the  opinion  that  normal 
shock  generally  directed  played  the  chief  part  in  maternal  im¬ 
pressions  through  checking  development  and  causing  either 
general  or  local  reversion.  Here  the  statistic  method  can  be 
applied.  Of  92  children  born  in  Paris  during  its  last  siege,  64 
had  slight  mental  or  physical  anomalies.  The  remaining  28- 
were  all  weakly  ;  21  were  imbecile  or  idiotic,  and  8  were  moral¬ 
ly  insane.  These  figures  of  Legrand  du  Saulle  justify  the  char¬ 
acterization  by  the  working  class  of  Paris  of  children  born  in 
18^1  as  “doomed  children.”  In  Berlin  the  financial  crisis  of 
18,5-80  was  followed  by  an  increase  in  the  number  of  idiots 
born.  I,t  must  be  remembered  that  profound  mental  shock  can 
alter  nutrition  so  that  the  mother  shall  furnish  poisonous 
products  in  lieu  of  nutriment.  That  such  poisonous  products 
would  tend  to  check  fetal  development  no  one  will  deny.  While 
rejecting  the  photographic  phase  of  maternal  impressions  it 
must  be  admitted  that  there  exists  a  class  of  cases  showing  ar¬ 
rested  development  which  is  due  to  the  effects  of  mental  shock 
upon  the  mother.  In  the  light  of  the  discoveries  anent  the 
neuron  the  absence  of  neural  connection  between  mother  and 
fetus  has  not  its  former  significance. 


Y.  County  Medical  Association. 

TONSILS  AS  PORTALS  OF  INFECTION. 

Dr.  Emil  Mayer’s  paper  with  this  title  was  printed  in  the 
Journal  of  Dec.  2. 

Dr.  Isaac  Adler  opened  the  discussion,  with  a  consider¬ 
ation  of  general  infection.  He  stated  that  it  had  been  conclu¬ 
sively  demonstrated  that  there  is  a  direct  interchange  between 
t  ie  surface  of  tho  tonsils  and  the  lymph  current,  and  it  is 
a  so  well  known  that  the  tonsillar  crypts  are  favorite  breeding, 
places  for  many  kinds  of  bacteria,  particularly  the  staphy- 
lococci  and  the  streptococci.  He  deplored  the  tendency  of  many 
m  the  medical  profession  to  still  adhere  to  the  notion  that, 
there  is  a  distinct  relation  between  inflammation  of  the  tonsils 
and  articular  and  muscular  rheumatism,  for  there  is  everv 
reason  to  believe  that  rheumatism,  of  whatever  variety,  is  an 
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infection  dependent  on  the  introduction  into  the  system  of 
attenuated  pyogenic  bacteria,  notably  the  staphylococcci  and 
the  streptococci.  This  would  explain  the  common  clinical 
experience  of  an  attack  of  severe  rheumatism  being  ushered 
in  by  a  tonsillitis.  It  is  especially  important  to  rid  ourselves 
of  the  idea  that  a  rheumatic  endocarditis  might  be  the  result 
of  a  diathesis,  such  as  gout,  and  to  accept  the  view  that  it  is 
simply  the  result  of  an  infection  of  the  valves  of  the  heart  by 
the  staphylococcus  or  the  streptococcus.  Myocarditis  may  be 
similarly  produced — in  other  words,  it  may  occur  as  a  result 
of  a  tonsillar  infection.  Personally,  he  believes  that  the  case 
mentioned  by  Dr.  Mayer  as  an  endocarditis  following  tonsillar 
inflammation  was  in  reality  an  acute  myocarditis.  He  would 
most  emphatically  indorse  the  position  taken  by  Dr.  Mayer 
regarding  the  treatment  of  the  tonsils,  viz. :  that  inflamed 
tonsils  are  a  source  of  danger  to  the  individual  possessing 
them,  and  that  recurrrent  tonsillitis  constitutes  a  positive 
indication  for  ablation  of  the  tonsils. 

Dr.  Frederick  A.  Packard,  Philadelphia,  discussed  endocar¬ 
dial  infection  arising  from  the  tonsils,  and  cited  five  cases  in 
support  of  this  view.  Five  of  these  had  already  been  lepoited 
elsewhere.  His  first  case  of  this  kind  was  in  December,  1893, 
in  a  boy  whose  heart  he  had  frequently  examined,  and  with 
whose  personal  and  family  history  he  was  familiar.  When  first 
seen,  he  had  had  a  tonsillitis,  but  the  next  day  a  loud,  rough 
systolic  murmur  was  audible,  and  this  murmur  Avas  present 
as  long  as  two  years  aftemvard,  though  the  attack  of  tonsil¬ 
litis  had  been  recovered  from  in  a  few  days.  This  boy  never 
exhibited  the  slightest  evidence  of  rheumatism.  The  second 
case  was  that  of  a  girl  of  13  who,  in  a  previous  attack  of  ery¬ 
thematous  angina,  suffered  from  a  curious  tachycardia,  but 
exhibited  no  definite,  evidence  of  cardiac  disease  until  the  oc¬ 
currence  of  another  attack  of  angina  about  one  year  later. 
On  the  second  day  of  this  second  illness  there  Avas  developed 
a  loud,  harsh,  systolic  murmur  at  the  apex,  and  transmitted 
to  the  left  of  the  axillary  line.  This  was  in  1895,  and  the 
murmur  is  still  present.  Again,  a  man,  32  years  of  age,  Avhen 
first  seen  had  been  suffering  from  an  attack  of  angina,  and 
two  murmurs  had  been  audible  over  the  heart.  When  next 
seen,  a  year  or  two  later,  he  presented  every  evidence  of  car¬ 
diac  dilatation  and  loss  of  compensation.  Last  winter,  also, 
one  of  the  nurses  in  the  hospital,  during  an  attack  of  severe 
streptococcus  angina,  developed  a  blowing  murmur  at  the  apex 
of  the  heart.  Her  family  physician  informed  him  quite  re¬ 
cently  that  she  now  exhibits  evidence  of  failing  compensation. 

Dr.  Francis  J.  Quinlan  emphasized  the  dangers  to  which 
an  individual  is  exposed  by  retaining  tonsils  which  are  the 
seat  of  either  acute  or  chronic  inflammation,  and  reminded  his 
hearers  that  this  very  year  the  Association  lost  one  of  its 
members  as  the  result  of  an  infection  that  had  its  origin  in 
an  inflammation  of  the  tonsil. 

Dr.  M.  C.  O’Brien  followed  out  much  the  same  line  of  argu¬ 
ment,  calling  attention  also  to  the  frequency  with  which 
persons  are  dosed  with  quinin,  for  a  supposed  malaria,  when 
even  a  casual  inspection  of  the  tonsils  Avould  have  given  the 
physician  the  key  to  the  true  situation. 

Dr.  S.  S.  Jones  commented  on  the  not  infrequent  occurrence 
of  sudden  death  in  connection  Avith  tonsillitis,  and  endeavored 
to  explain  it  on  the  supposition  that  either  the  heart  muscle 
or  the  pneumogasitric  nerve  had  been  suddenly  overwhelmed 
by  the  intensity  of  the  infection  arising  in  the  tonsils. 

Dr.  W.  Freudenthal  thought  too  much  stress  had  been 
placed  on  the  tonsils  as  the  primary  seat  of  infection;  cert- 
tainly  the  tonsils  are  Arery  rarely  the  porta.ls  of  tubercular 
infection.  He  is  convinced  that  the  retropharynx  is  much  more 
commonly  the  seat  of  tubercular  and  other  infections  than  the 

tonsils.  / 

Dr.  Emil  Mayer,  in  closing  the  discussion,  said  that  in  the 
case  reported  by  him  he  had  merely  given  the  diagnosis  of  the 
attending  physician,  but  personally  he  too  felt  that  the  case 
had  been  rather  one  of  myocarditis  than  of  endocarditis.  A 
most  important  point  to  remember  is  that  it  is  not  enough 
to  merely  remove  a  slice  from  the  tonsils;  they  must  either  be 
o-ouo-ed  out,  or  tonsillectomy  must  be  done. 

too'  v 

EARLY  RECOGNITION  OF  PULMONARY  TUBERCULOSIS. 

Dr.  S.  A.  Knopf  read  a  paper  on  this  subject,  printed  in 
this  AAreek’s  Journal. 


Dr.  William  H.  Thomson  directed  attention  to  tubercu¬ 
losis  not  infrequently  remaining  latent  for  periods  of  five,  ten 
or  more  years.  The  results  of  physical  exploration  of  the  chest 
are  notoriously  uncertain,  and,  in  his  own  practice,  he  has 
come  to  place  great  reliance  on  the  specific  form  of  emaciation 
peculiar  to  pulmonary  tuberculosis.  Its  chief  features  are 
the  thinning  and  flattening  of  the  shafts  of  the  long  bones, 
and  the  Avasting  away  of  the  muscles  until  they  are  reduced 
to  mere  ribbons. 

Dr.  William  H.  Katzenbach  said  that  most  probably  the 
emaciation  observed  in  cases  of  tuberculosis  is  often  largely 
due  to  the  absorption  of  toxins.  While  this  wasting  away 
is  sufficiently  characteristic  of  the  disease,  it  does  not  usually 
become  eAddent  until  the  disease  is  so  far  advanced  that  there 
is  but  little  difficulty  in  making  the  diagnosis  from  the  other 
signs  and  symptoms.  A  common  error  is  to  overlook  the  early 
indications  of  a  pulmonary  tuberculosis  developing  in  an  alco¬ 
holic  subject,  because  such  persons  so  commonly  have  a  slight 
cough.  When  considering  the  early  diagnosis  it  is  well  to  make 
careful  inquiry  into  the  patient’s  environment,  occupation  and 
general  habits  of  life.  While  the  changes  in  the  body  tempera¬ 
ture  are  A7ery  moderate  in  many  incipient  cases,  thermometric 
observations  should  be  systematically  made,  as  even  slight 
variations  from  the  normal  are  significant.  The  nature  of  an 
attack  of  hemoptysis  is  often  puzzling.  A  very  common  cause 
is  heart  disease,  and  this  should  always  be  excluded  before  as¬ 
suming  that  the  hemorrhage  is  the  result  of  a  tubercular 
process  in  the  lungs.  When  making  the  physical  examination 
of  a  person  suspected  to  have  beginning  pulmonary  tubercu¬ 
losis,  the  examiner  should  stand  behind  the  patient  and  place 
his  thumb  on  the  scapula  and  the  fingers  under  the  clavicle, 
and,  Avhile  making  firm  pressure,  instruct  the  patient  to  take 
a  deep  inspiration.  If  this  respiratory  movement  causes  pain 
on  one  side,  it  is  quite  probable  that  on  that  side  the  lung 
will  be  found  diseased.  Slight  pulmonary  consolidation  at 
the  apex  may  also  be  indicated  by  an  abnormal  conduction  of 
the  heart  sounds  in  this  region. 

Dr.  Alexander  Lambert  said  that  he  had  been  impressed 
with  the  exceedingly  slight  tubercular  lesions  that  Avould,  in 
some  instances,  give  rise  to  the  characteristic  reaction  with 
tuberculin,  but  this  \7ery  fact  tends  to  restrict  the  sphere  of 
usefulness  of  the  test,  as  it  fails  to  give  any  hint  of  the  extent 
or  severity  of  the  tubercular  lesion.  The  subnormal  tempera¬ 
ture  and  the  subfebrile  temperature  in  the  evening  are  very 
suspicious  of  incipient  tuberculosis.  •  Some  years  ago  his  atten¬ 
tion  was  incidentally  called  to  a  peculiar  vibration  in  the  chest, 
noticed  by  a  man  whenever  humming  a  tune,  and  physical 
examination  revealed  a  tubercular  process  at  that  point,  but 
at  the  time  it  had  not  occurred  to  him  to  attach  to  this  sign 
any  special  diagnostic  value.  As  to  the  agglutination  reaction, 
while  he  has  watched  the  experiments  at  the  laboratory  of 
the  New  York  Health  Department,  they  have  only  served  to 
impress  him  Avith  the  worthlessness  of  the  test. 

Dr.  Hermann  M.  Biggs  seemed  to  think  that  physicians 
ought  not  to  experience  great  difficulty  in  making  an  early 
diagnosis  of  pulmonary  tuberculosis  if  they  would  only  make 
good  use  of  the  diagnostic  aids  knoAvn  to  medical  science. 
It  is  an  interesting  fact  that,  in  a  large  number  of  autopsies 
made  on  pauper  patients,  spontaneously  healed  tubercular 
lesions  have  been  found  in  about  60  per  cent,  of  the  cases, 
shoAving  what  Nature  can  and  did  do  even  under  very  unfavor¬ 
able  circumstances.  He  has  found  tuberculin  at  times  useful 
in  establishing  the  diagnosis.  Koch  used  it  in  many  thousand 
cases'  in  Berlin — indeed,  it  has  been  the  custom  to  apply  this 
test  to  eArery  person,  at  the  Pathological  Institute,  who  does 
not  sIioav  good  evidence  of  having  this  disease.  The  practice 
has  been  to  begin  Avith  a  dose  of  1  mg.,  and  subsequently,  at 
intervals  of  about  five  days,  to  give  first  2  and  then  5  mg.  If, 
after  all  this,  the  characteristic  reaction  does  not  make  its 
appearance,  it  is  certain  that  tuberculosis  can  be  excluded. 

Dr.  John  Blake  White  Avas  pleased  to  note  that  Dr.  Knopf 
places  the  examination  of  the  sputum  for  tubercle  bacilli  in 
a  position  subordinate  to  the  symptoms  'and  physical  signs. 
He  has  no  faith  in  the  tuberculin  test,  and,  from  experiments 
conducted  by  him  some  years  ago,  feels  quite  certain  that  a 
similar  reaction  can  be  evoked  by  the  injection  of  various 
chemicals  into  the  circulation. 


Dec.  9,  1899. 
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Orleans  Parish  Medical  Society. 

New  Orleans,  La.,  Oct'.  Ilf,  18!) 9. 

OCCLUDED  NARIS. 

Dr.  0.  Joachim  presented  a  case  of  congenital  bony  occlu¬ 
sion  of  the  right  posterior  naris.  The  patient,  a  white  boy 
about  <S  years  of  age,  was  brought  to  the  Charity  Hospital 
with  a  history  of  inability  to  blow  that  side  of  his  nose.  Ex¬ 
amination  excluded  adenoids.  The  diagnosis  was  established 
by  the  use  of  the  probe,  the  Politzer  bag,  and  by  digital 
examination;  this  last  showed  the  occluding  bone  to  be  not 
flat  but  grooved  so  that  a  finger  could  be  fitted  to  the  depres¬ 
sion.  The  indication  is  to  break  through  the  bony  partition. 
This  is  readily  done.  It  is  not  so  easy,  however,  to  keep  the 
opening  patulous,  as  the  tendency  to  occlusion  persists.  This 
the  Doctor  had  found  to  be  the  case  in  a  female  patient  first 
operated  on  two  years  and  again  one  year  ago. 

Dr.  Gordon  King  remarked  on  the  unilateral  character  of 
the  occlusion;  it  was  his  impression  that  the  condition  is  usu¬ 
ally  bilateral. 

Dr.  Joachim,  answering,  stated  that  the  cases  seen  by  him 
had  all  been  unilateral. 

MASTOID  DISEASE. 

Dr.  Joaciiim  made  a  preliminary  report  of  a  case  of  this 
affection  in  a  white  man  20  odd  years  of  age.  There  existed 
as  complications  cerebellar  abscess  and  pyophlebitis  of  the 
lateral  sinus  extending  down  into  the  jugular  vein.  The  ab¬ 
scess  was  emptied,  the  sinus  incised  and  its  contents  evacu¬ 
ated;  finally  the  jugular  vein  was  tied  at  the  lower  third  of 
the  neck  and  incised  above  the  point  of  ligature.  Iodoform 
gauze  packing  was  practiced.  Dr.  Joachim  promised  to  re¬ 
port  the  case  in  full  when  terminated;  at  the  time  of  report 
the  condition  was  favorable. 

FEBRIS  FLAVA.  * 

Dr.  George  S.  Bel  reported  a  number  of  cases  simulating 
febris  flava,  clinically,  yet  presenting  plasmodia  in  the  blood 
and  yielding  only  to  persistent  administration  of  quinin.  Out 
of  thirty  six  cases  only  one  had  died. 

THYROID  EXTRACT  IN  UTERINE  FIBROMA. 

Dr.  C.  Jeff  Miller  reported  four  cases  of  uterine  fibroma 
treated  with  this  extract,  given  in  tablets  of  1  ,to  5  grains 
three  times  daily:  two  cases  had  been  benefited,  while  in  the 
other  two  no  improvement  had  been  observed. 

TROCAR-CANULA  IN  RECTOVESICAL  WALL. 

Dr.  Herman  B.  Gessner  exhibited  a  curved  trocar-canula 
removed  by  him  from  the  rectovesical  wall  of  a  negro.  This 
had  been  introduced  for  the  relief  of  urinary  retention  due  to 
impermeable  stricture  of  the  urethra,  by  a  physician  in  a 
neighboring  town.  On  the  eighth  day  after  the  introduction, 
external  urethrotomy  was  done  by  the  method  of  Whe'elhouse 
and  the  eanula  removed.  No  evil  effect  followed  this  pro¬ 
longed  retention  of  the  eanula,  the  case  convalescing  uninter¬ 
ruptedly. 

UMBILICAL  HERNIA. 

Das.  B.  J.  Mainegra  and  E.  H.  Walet  reported  a  case  of 
congenital  umbilical  hernia  in  a  child  delivered  with  forceps 
from  a  primiparous  eclamptic.  The  distended  cord— four 
inches  in  diameter — was  ligated  beyond  the  hernial  sac.  The 
latter  was  then  reduced,  after  which  it  was  twisted  and 
ligated.  Twisting  and  ligation  of  the  sac  at  successively 
higher  levels  had  been  practiced  until  the  hernial  opening  had 
been  reached.  This  last  appeared  to  be  closing  completely 
and  firmly. 

Neic  Orleans,  Lo i.,  Nov.  11,  1899. 

HYSTERIC  DEAF-MUTISM. 

Dr.  Gordon  King  brought  before  the  society  a  patient  that 
had  been  presented  two  weeks  previously,  suffering  from 
hysteric,  deaf-mutism.  A  week  before  the  first  meeting  the 
patient,  a  young  man,  had  attended  a  spiritualist  meeting. 
The  medium  suggested  ■  that  the  spirit  of  a  certain  physician, 
"ho  had  died  some  time  before,  should  move  him  to  write  a 
prescription  for  the  sister  of  one  of  those  present.  The  patient 
had  felt  “moved,  had  then  become  frightened  and  gone  home. 
He  was  much  disturbed,  finally  losing  consciousness,  to  which 
he  was  restored  by  his  family  physician.  Since  that  time 
he  has  been  a  deafmute,  communicating  only  by  means  of 


wi iting.  the  use  of  electricity,  hypnotic  suggestion  and 
strychnin  sulphate— 1/30  gr.  up  to  five  times  daily— was 
lesoited  to  without  avail,  finally  Dr.  King  succeeded  in 
bi  inging  back  phonation  by  taking  away  the  patient’s  pencil 
and  urging  him— in  writing— to  make  efforts  to  speak.  At  first 
the  lips  did  no  more  than  tremble;  but  in  the  course  of  a  half 
hour  he  could  whisper.  Next  morning  he  came  and  talked 
fi  eelv,  explaining  that  he  had  continued  to  try  at  home  and 
had  finally  succeeded.  His  hearing  was  still  to  be  restored, 
the  use  of  the  auto-masseur  was  resorted  to,  with  some  little 
effect,  causing  the  patient  to  hear  a  faint  buzzing  sound.  The 
cure,  however,  was  completed  by  the  use  of  a  simple  ear- 
trumpet  The  tip  was  put  in  the  patient’s  left  ear  and  the 
Doctor  yelled  in  the  trumpet;  the  patient  jumped.  He  claimed 
that  he  had  not  heard,  but  finally  admitted  that  he  had.  With¬ 
in  a  half  hour  he  could  hear  even  a  whisper  on  that  side. 
The  other  seemed  unaffected,  not  even  a  tuning-fork  placed  on 
the  vertex  being  heard.  The  repetition  of  the  ear-trumpet 
procedure  on  the  following  day  caused  a  return  of  the  hearing 
m  this  ear  also.  Dr.  King  stated  that  the  combination  of  deaf” 
ness  and  mutism  in  this  case  was  particularly  interesting,  as 
it  is  quite  uncommon,  while  hysteric  deafness,  especially  par¬ 
tial,  is  quite  common. 

Dr.  O.  Joachim  suggested  calling  the  case  nervous  rather 
than  hysteric.  As  to  the  method  of  treatment,  no  one  is  appli¬ 
cable  to  all.  In  one  case  of  nervous  aphonia  seen  by  him,  the 
introduction  of  the  mirror  into  the  throat  caused  the  man 
to  speak  again. 

Dr.  King  acknowledged  that  the  term  “nervous”  is  more 
applicable  than  “hysteric”  to  these  cases.  As  to  treatment, 
he  had  seen  reported,  in  the  Annales  de  Laryngologie,  the  cases 
of  two  men  troubled  with  complete  nervous  deafness,  cured  by 
catheterization  of  the  Eustachian  tubes.  They  were  first  well 
impiessed  with  the  fact  that  this  would  cure  them.  Improve¬ 
ment  was  manifest  from  the  start,  but  repetition  of  the  pro¬ 
cedure  was  necessary  to  effect  a  complete  cure. 


San  Francisco  County  Medical  Society. 

Meeting  for  October. 
multiple  uterine  fibromata. 

Dr.  S.  I.  Harrison  reported  the  history  of  a  patient  he  had 
lecently  operated  on,  and  exhibited  the  tumor  removed.  He 
also  discussed  the  various  methods  of  dealing  with  the  condi¬ 
tion  of  uterine  fibromata.  The  tumor  occupied  practically 
the  entire  pelvis,  and  the  differential  diagnosis  between  fibroid 
and  carcinoma  was  difficult.  The  fibroid  mass  had  involved 
the  whole  of  the  uterus  with  the  exception  of  the  cervix, 
which  alone  was  allowed  to  remain. 

Dr.  E.  E.  Kelly  had  seen  the  patient  with  Dr.  Harrison  and 
helped  him  operate.  Without  an  anesthetic  it  was  quite  im¬ 
possible  to  determine  whether  or  not  the  mass  was  a  fibroid 
or  a  cancer.  There  had  been  no  hemorrhage  from  the  ufferus 
to  speak  of.  Aside  from  the  presence  of  the  tumor  mass, 
there  were  only  the  symptoms  of  dysmenorrnea  and  nausea' 
which  might  be  as  well  produced  by  a  sarcomatous  growth  as 
by  a  fibroid.  The  right  ovary  was  attached  to  the  fibroid 
tissue,  but  was  not  entirely  degenerated;  a  portion  of  healthy 
ovary  was  allowed  to  remain.  The  left  ovary  was  removed  on 
account  of  total  degeneration. 

SANITARY  CONDITION  OF  CAMPS  ABOUT  SAN  FRANCISCO. 

Dr.  c.  R.  Greenleaf,  Colonel  and  Medical  Inspector,  U.S.A , 
presented  this  topic.  Journal,  November  25,  U  113,  p.  1352! 

COLLATERAL  CONSIDERATION  RELATING  TO  APPENDICITIS. 

Dr.  Thos.  W.  Huntington  said  that  many  cases  of  appendi¬ 
citis  of  the  semichronic  form  should  be  diagnosed  and  operated 
on  very  much  earlier  than  is  the  case.  He  cited  a  number  of 
eases,  for  example,  a  doctor  who  had  more  or  less  pain  in  the 
right  side  of  the  abdomen  for  some  six  or  eight  years,  but 
thought  nothing  of  it.  He  suddenly  developed  grave  symp¬ 
toms,  wras  brought  to  the  city,  operated  on  and  a  large 
amount  of  pus  found  in  the  vicinity  of  a  gangrenous  appen¬ 
dix.  He  will  probably  die,  whereas  if  he  had"  been  operated 
on  long  before,  he  would  have  been  a  well  man.  The  fault 
-is  not  by  any  means  with  the  general  practitioner  alone;  the 
surgeon  is  quite  as  much  to  blame  for  not  making  the  diag¬ 
nosis  in  these  cases,  and  for  not  operating  on  them  immedi- 
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atelv.  His  conclusions  arc  :  1.  Obscure  gastric  or  enteric 
symptoms,  such  as  habitual  constipation,  and  occasional  ab¬ 
dominal  pains,  either  localized  or  fugitive,  should  be  given 
careful  consideration  before  disease  of  the  appendix  can  be 
excluded.  2.  A  diseased  appendix  is  a  serious  menace  to  the 
patient,  aside  from  the  possibility  of  ultimate  explosion  and 
infection.  3.  Early  operation  in  chronic  appendicitis  should 
be  as  strongly  urged  in  the  mild  as  in  the  more  formidable 
cases.  4.  Whenever  the  presence  of  adhesions  has  been  de¬ 
tected  during  operation,  thorough  exploration  of  the  general 
cavity  should  be  made  to  avoid  the  necessity  of  a  secondary 
operation  for  their  relief. 


Philadelphia  County  Medical  Society. 

Nov.  8,  1899. 

APPENDICITIS  AND  ITS  GREAT  MORTALITY. 

Dr.  Mordecai  Price  read  a  paper  with  .this  title.  He  thinks 
medical  treatment  will  not  cure  genuine  appendicitis,  which 
is  purely  a  surgical  affection.  Certain  symptoms  frequently 
simulate  appendicitis.  He  detailed  a  case  in  which  a  boy  had 
suffered  from  a  kick  in  the  abdomen,  and  for  a  while  the  ques¬ 
tion  was  hard  to  determine  until  a  largo  amount  of  scybalous 
masses  were  discharged  from  the  bowel.  The  symptoms  can 
only  be  determined  on  by  an  experienced  practitioner.  In  ap¬ 
pendicitis  high  temperature  is  rare,  and  is  only  present  in  acute 
cases.  In  operating  he  begins  by  making  an  incision  through 
the  abdominal  wall,  parallel  to  the  crest  of  the  ileum.  The  in¬ 
cision  should  not  be  made  larger  than  necessary,  and  generally 
one  from  1  Ms  to  2  inches  in  length  suffices.  He  amputates  the 
appendix  about  %  of  an  inch  from  the  head  of  the  colon,  or  in¬ 
verts  it.  and  afterward  closes  with  silk  thread.  In  cases  in 
which  the  appendicitis  is  due  to  hard  fecal  concretions,  simple 
drainage  suffices  to  cure.  The  wound  should  drain  from  the 
bottom.  He  uses  irrigation  and  believes  it  essential.  Fre¬ 
quently  from  two  .to  three  pitchers  of  warm  water  or  normal 
salt  solution  are  required.  There  should  be  no  rubbing  nor 
curetting  of  the  intestine.  The  high  mortality  is  due  to  either 
ignorance  on  the  part  of  .the  operator  or  negligence  of  the 
patient.  As  to  the  after-treatment,  the  external  dressing 
should  be  removed  twice  daily  in  septic  cases  with  much  dis¬ 
charge.  In  all  .these  plenty  of  gauze  should  be  inserted  for 
drainage.  In  his  series  of  over  100  cases  only  one  hernia  had 
occurred. 

Dr.  T.  E.  Ashton  agreed  with  the  speaker  for  the  most  part. 
He  believes  the  high  mortality  is  due  to  faulty  diagnosis,  and 
at  the  present  time  the  most  important  thing  is  the  study  of 
the  diagnosis.  As  to  temperature,  this  disease  has  none  which 
might  be  called  typical.  As  to  flushing  the  abdomen  with  warm 
water  or  saline  solution,  he  long  ago  ceased  that  on  account 
of  the  danger  of  spreading  the  septic  process.  At  the  present 
time  the  generally  established  technic  is  a  good  one.  The  high 
rate  of  mortality  is  due  to  delayed  operation  and  results  from 
septic  peritonitis. 

Dr.  Brinkman  had  seen  fecal  fistula  result  from  leaving  the 
stump  of  an  appendix.  In  three  cases  in  which  the  stump  had 
been  left,  subsequent  attacks  of  appendicitis  had  occurred.  In 
removing  the  septic  material  he  resorts  to  swabbing  lather  than 
to  flushing. 

Dr.  A.  J.  Downes  thought  that  Dr.  Ashton  had  given  the 

keynote  to  the  proper  treatment. 

Dr.  S.  Solis-Cohn  dissented  from  the  views  of  the  different 
speakers  as  to  operating  in  all  cases  in  which  the  diagnosis  of 
appendicitis  had  been  established.  He  knew  of  instances  in 
which  consultants  had  agreed  to  postpone  an  operation  and  had 
no  reason  to  regret  such  action  in  any  of  these.  He  had  seen 
cases  which  simulated  typhoid  fever,  and  an  operation  in  these 
would  undoubtedly  have  done  harm. 

Dr.  Price,  in  closing,  said  that  half  the  battle  is  fought  in 
this  disease  when  the  diagnosis  is  made.  He  recently  examined 
into  the  mortality  of  appendicitis  and  compared  the  results 
outside  with  those  attained  in  Philadelphia.  Taking  the  mor¬ 
tality  exclusive  of  .that  in  Philadelphia,  it  was  as  high  as  20 
per  cent.,  while  here  it  was  only  from  8.5  to  20  per  cent.  This 
low  mortality  he  attributes  to  proper  technic  and  care  in  the 
after-treatment. 


Johns  Hopkins  Hospital  Medical  Society. 

Baltimore ,  Md.,  Nov.  6,  1899. 

Dr.  Harry  Thomas  was  elected  president  and  Dr.  Thomas  S. 
Cullen,  secretary. 

ANEURYSM  TREATED  BY  ELECTROLYSIS. 

Dr.  Guy  Hunner  presented  a  paper  on  the  treatment  of 
aortic  aneurysm  by  the  introduction  of  wire  into  the  sac,  and 
electrolysis.  A  table  showing  the  results  of  treatment  in 
some  thirty-six  cases,  all  so  far  reported,  showed  .that  a  num¬ 
ber  of  cures  had  been  effected.  The  method  was  considered  to 
offer  the  best  prospect  of  benefit  in  this  almost  hopeless  dis¬ 
ease  under  the  Tuffnell  or  any  other  treatment. 

Dr.  Finney  exhibited  a  patient  recently  operated  on  in  this 
manner,  with  evidences  of  improvement  and  consolidation,  and 
the  patient  expressed  himself  as  feeling  much  more  comfort¬ 
able.  A  specimen  was  shown  from  a  patient  previously  oper¬ 
ated  on,  in  whom  the  sac  was  filled  with  a  firm  layer  of  fibrin 
in  which  the  wire  was  embedded. 

CHARACTERISTICS  OF  POISONOUS  SERPENTS. 

Dr.  Howard  A.  Kelly  delivered  a  lecture  on  the  character¬ 
istics  by  which  the  poisonous  serpents  of  this  country  can  be 
distinguished.  He  said  it  was  very- important  that  physicians 
should  learn  how  to  distinguish  these  harmful  varieties  from 
the  non-poisonous.  Most  of  the  reptiles  are  harmless  and 
some  highly  useful  by  their  destruction  of  the  poisonous  vari¬ 
eties.  One  for  instance  is  the  most  deadly  enemy  of  the  rattle¬ 
snake,  crunching  it  to  death  between  i.ts  folds;  it  kills  far 
more  than  men.  Many  harmless  snakes  are  considered  pois¬ 
onous.  There  are  only  four  genera  of  the  poisonous  kind. 
The  address  was  illustrated  by  the  exhibition  of  many  of  the 
living  reptiles,  which  were  brought  to  the  room  in  canvas 
bags  and  handled  with  perfect  sang  froid  by  the  lecturer.  One 
was  a  vicious  rattlesnake  with  a  dozen  or  more  rattles.  Con¬ 
trolling  its  movements  by  means  of  a  cane,  Dr.  Kelly  seized  it 
by  the  neck  and  demonstrated  ocularly  and  by  means  of 
extempore  drawings  on  the  black-board,  while  the  reptile  was 
wriggling  and  rattling  in  mid-air.  Moccasins  and  copper¬ 
heads  were  also  taken  out  and  exhibited  in  the  same  manner. 
The  lecture  will  be  published  in  full,  with  illustrations,  in  the 
Bulletin  of  the  Johns  Hopkins  Hospital,  and  will  be  a  most 
valuable  contribution  to  the  subject,  being  accompanied,  as  it 
will  be,  by  a  paper  giving  a  full  account  of  the  investigations 
into  the  nature  of  snake  poison  and  the  serum  treatment  of 
small  bites,  by  Dr.  Thomas  R.  Brown. 


St.  Louis  Academy  of  Medical  and  Surgical  Sciences. 

Nov.  Ilf,  1S99. 

sewer  gas  in  its  relation  to  enteric  fever. 

Dr.  0.  L.  Suggett,  in  his  paper  on  this  subject,  advanced  the 
theory  that  the  present  epidemic  of  typhoid  fever  in  St.  Louis 
might  be  due  in  part  to  inhalation  of  sewer  gas.  He  reported 
five  cases  in  which  he  had  found  leaks  in  the  plumbing  of  the 
house,  and  could  find  no  other  reason  for  the  breaking  out  of 
the  disease. 

Dr.  E.  Lanphear  was  not  willing  to  concede  that  sewer  gas 
has  anything  to  do  with  the  dissemination  of  typhoid  fever. 
He  cited  the  cases  in  Paris  where  men  digging  in  trenches 
were  constantly  exposed  to  the  so-called  sewer  gas  and  not  one 
suffered  from  typhoid.  Again,  he  said  that  typhoid  fever  is 
not  an  air-borne  disease,  that  it  has  not  been  proved  that 
typhoid  bacilli  are  carried  in  the  air,  and  that  therefore  it 
could  not  be  that  the  disease  in  its  dissemination  is  affected 
either  pro  or  con  by  the  presence  of  sewer  gas. 

Dr.  R.  B.  H.  Gradwoiil  endorsed  the  views  of  Dr.  Lanphear 
and  that  the  typhoid  bacillus  is  a  micro-organism  which  does 
not  live  in  the  air,  but  its  normal  habitat  is  water  polluted 
with  the  alvine  discharges  from  typhoid  fever  patients  or  milk 
contaminated  by  being  placed  in  receptacles  previously  washed 
with  typhoid-contaminated  water.  He  called  attention  to  the 
epidemics  of  enteric  fever  in  medical  history,  notably  those  in 
Lausanne,  Switzerland,  Plymouth,  Pennsylvania,  etc.,  and  said 
that  in  nearly  every  instance  he  had  ever  heard  of,  the  epi¬ 
demic  could  clearly  be  traced  to  polluted  water  or  milk  sup¬ 
plies.  He  believes  that  the  present  epidemic  in  St.  Louis  is 
probably  due  to  polluted  water  or  milk  supply.  He  was  not 
ready  to  explain  just  why  the  epidemic  was  confined  to  the 
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western  portion  of  .the  city,  but  advanced  the  suggestion  that 
the  milk  in  that  part  was  supplied  by  one  dairy  or  that  the 
sewerage  in  that  part  might  be  contaminating  the  water-sup- 

ply. 

BACILLUS  TYPIIOSUS  AND  HEPATIC  ABSCESS. 

Dr.  R.  B.  H.  Gradwohl  read  a  paper  on  “The  Role  Enacted 
by  the  Bacillus  Typhosus  in  the  Causation  of  Hepatic  Abscess, 
with  Repoi  t  of  a  Case.  He  took  up  the  hepatic  complications 
of  typhoid  fever,  with  a  review  of  the  cases  of  cholecystitis, 
cholelithiasis,  etc.,  in  which,  the  bacteriologic  demonstration 
of  the  bacillus  .typhosus  had  been  made.  He  narrated  the  case 
of  a  man  who  had  been  brought  to  the  St.  Louis  City  Hospital, 
with  hepatic  abscess,  and  in  the  pus  of  this  recovered  the 
bacillus  typhosus  in  pure  culture.  The  history  of  the  patient 
showed  that  he  had  had  an  attack  of  typhoid  six  years  before. 
The  post-mortem  and  bacteriologic  reports  were  appended. 

Dr.  R.  E.  Wilson  cited  a  case  of  cholecystitis  which  was 
under  his  observation  some  time  ago,  in  which  the  bacillus  ty¬ 
phosus  was  isolated,  also  one  of  gall-stones,  in  which  the 
bacillus  must  have  enacted  a  role,  since  the  attack  of  gall¬ 
stone  colic  began  a  short  time  after  an  attack  of  enteric  fever. 

Dr.  J.  L.  Boehm  narrated  some  of  the  clinical  features  of 
the  case  reported  by  Dr.  Gradwohl.  He  called  attention  to  the 
difficulty  of  making  a  diagnosis  in  abscess  of  thfe  liver,  because 
of  the  obscure  clinical  symptoms. 


Cincinnati  Academy  of  Medicine. 

Nov.  20,  1899, 

KNIFE-BLADE  IMBEDDED  IN  ORBITAL  TISSUES  FOR  THIRTY-TWO 

YEARS. 

Dr.  C.  R.  Holmes  presented  a  patient,  who,  at  the  age  of  12, 
while  running,  fell,  cutting  his  left  cheek,  with  a  cut  over  the 
lower  lid,  the  globe  swollen  and  injected  and  a  beginning  ulcer 
attendant.  About  three  weeks  afterward  a  little  whitish  mass 
presented  in  the  wound  and  was  removed  with  forceps.  This 
was  probably  a  part  of  the  inferior  cartilage.  The  lower  lid 
became  turned  in  toward  the  eyeball  so  that  the  globe  was 
considerably  exposed.  He  succeeded  in  passing  .through  the 
intervening  time  without  much  discomfort;  only  recently,  in¬ 
deed,  has  he  suffered  any  distress.  When  first  examined  by 
Dr.  Holmes,  ten  days  ago,  there  was  marked  hyperemia  of  the 
lew  ei  lid,  the  globe  swollen  and  injected  and  a  beginning  ulcer 
of  the  cornea.  It  was  supposed  that  there  was  necrosis  of  the 
orbi.t,  and  it  was  determined  to  remove  the  dead  bone.  On 
making  the  incision  and  probing,  a  foreign  body  was  discovered 
and  removed  with  a  pair  of  hemostatic  forceps.  The  body 
proved  to  be  a  knife-blade  1  y2  inches  long  and  three-eighths 
of  an  inch  wide.  The  patient  remembered  then  that  at  the 
time  of  his  accident  he  had  had  an  open  knife  in  his  hand.  In 
the  excitement  of  .the  accident  and  subsequent  treatment  this 
fact  had  been  forgotten.  While  the  patient  was  under  the 
anesthetic  the  inversion  of  the  lower  lid  was  corrected,  and  at 
the  time  of  the  presentation  of  the  patient  was  practically 
normal. 

VERTEBRAL  ARTERY  INJURED  BY  BULLET. 

Dr.  A.  I.  Carson  presented  a  specimen  of  a  portion  of  the 
ceivical  vertebras  with  the  vertebral  artery,  removed  from  a 
man  who  had  been  shot  from  a  distance  of  about  three  feet, 
with  a  thirty-two  caliber  ball.  The  ball  knocked  off  a  por¬ 
tion  of  the  lower  middle  incisor  tooth,  traversed  the  tongue 
(coming  out  just  above  the  epiglottis),  went  through  the 
esophagus,  furrowed  the  body  of  the  vertebra;  and  eroded  the 
vertebral  artery.  The  man  was  unable  to  swallow  or  speak 
for  some  time.  A  few  days  afterward,  at  about  midnight,  the 
interne  was  called  and  found  the  patient  bleeding  from  some 
point  in  the  mouth,  which  could  not  be  located.  The  bleeding 
was  readily  controlled.  About  three  hours  later  another  call 
was  made,  but  the  man  died  just  as  the  interne  entered  the 
ward.  The  patient  died  in  about  three  minutes.  In  .the  speci¬ 
men  could  be  readily  seen  the  small  opening  from  which  the 
hemorrhage  took  place.  This  case  is  in  contradistinction  to 
one  presented  bv  Dr.  Carson  about  three  months  ago,  in 
which  the  innominate  artery  had  been  severed  for  .three- 
fourths  of  its  caliber,  and  yet  the  patient  lived  two  hours. 


Toronto  Clinical  Society. 

Nov.  1,  1899. 

SPINA  BIFIDA. 

Dr.  George  A.  Bingham,  president,  delivered  an  address  on 
this  subject.  He  gave  a  summary  of  eight  cases,  seven  occur- 
i  ing  in  children  and  one  in  an  adult,  in  which  operative  meas¬ 
ures  had  proven  successful  in  75  per  cent.  This  he  thought 
compared  favorably  with  the  London  Clinical  Society’s  mor¬ 
tality  of  38  per  cent.,  in  treatment  by  Morton’s  method.  So 
far  the  results  of  the  recoveries  have  been  permanent. 

PATHOLOGIC  SPECIMEN  OF  APPENDIX  VERMIFORMIS. 

Dr.  F.  LeM.  Grasett  exhibited  this  specimen,  which  showed 
a  remarkably  thickened  wall,  and  stated  that  the  case  had  one 
element  of  interest,  in  that  he  had  operated  within  thirty-two 
hours  from  .the  initial  pain — the  earliest  operation  he  had 
ever  performed  for  appendicitis.  There  was  a  solid  mass  of 
inflammatory  adhesions  surrounding  the  appendix,  which  came 
out  en  masse,  leaving  a  cavity  lined  with  lymph;  there  was 
no  pus.  The  patient  made  an  uninterrupted  recovery.  No 
foreign  body  whatever  was  found  in  the  organ. 

Dr.  A.  A.  Macdonald  asked  for  the  remote  results  in  these 
cases,  and  the  bearing  of  appendicitis  on  life  insurance.  Al¬ 
though  sufficient  time  had  not  probably  elapsed  as  yet  to 
gather  data  to  form  a  basis  for  refusing  these  candidates,  he 
thought  it  might  be  well  to  have  an  expression  of  opinion 
on  the  subject  from  the  fellows.  It  transpired  that  some 
would  insure  immediately  after  .the  operation  for  append¬ 
ectomy,  i.  e.,  after  the  patient  had  recovered  from  the  results 
of  the  operation;  others  thought  it  would  be  better  to  wait 
a  period  of  two  years;  while  others  thought  a  man  without  an 
appendix  was  a  better  risk  than  one  with  the  organ  intact. 

NASOPHARYNGEAL  POLYPUS. 

Dr.  D.  J.  Gibb-Wishart,  by  invitation,  presented  the  patient, 
a  boy  of  8  years,  and  the  pathologic  specimen.  The  growth 
projected  into  the  pharynx  and,  on  being  removed  under 
chloroform,  turned  out  to  be  a  mucofibrous  polypus,  measuring 
about  3Y2  inches  in  length.  Ten  days  after  the  operation, 
there  was  a  little  pain  in  the  left  ear  and  a  rise  of  temperature 
to  104  F.  The  drum  membrane  was  punctured  and  pus  ex¬ 
uded.  Tenderness  and  swelling  in  the  glands  of  the  neck 
along  the  edge  of  the  sternomastoid  on  that  side  were  noted 
within  twenty-six  hours,  followed  by  the  same  condition  on 
the  right  side.  There  was  a  gradual  subsidence  of  all  symp¬ 
toms;  and  ultimate  recovery.  These  cases  are  comparatively 
rare,  especially  so  under  15  years  of  age.  The  polypus  was  at¬ 
tached  .to  the  middle  turbinate  bone,  about  the  usual  situation. 

RESULT  OF  OPERATION  FOR  JACKSONIAN  EPILEPSY. 

Dr.  D.  C.  Meyers  recited  the  history  of  this  case.  He  had 
presented  the  patient  in  person  to  the  Society,  last  January. 
He  was  a  farmer  aged  23.  At  5  years  of  age  he  was  struck 
on  the  head  by  a  club  falling  out  of  a  tree,  and  was  dazed, 
but  there  was  no  loss  of  consciousness  and  no  depression  of  the 
skull.  The  aura  occurred  in  the  forearm,  and  the  patient 
could  give  a  voluntary  exhibition  of  bringing  on  an  attack 
and  suspending  it  by  seizing  the  offending  member  with  the 
light  hand.  Spasms  would  last  about  thirty  seconds;  and 
he  would  have  as  many  as  thirty  attacks  in  a  day.  Dr. 
Grasett,  assisted  by  Dr.  Peters,  trephined  at  the  instance  of 
Dr.  Meyers,  on  January  20.  The  center  was  reached  just  in 
front  of  the  fissure  of  Rolando,  about  two  inches  below  the 
longitudinal  fissure.  The  dura  was  healthy,  with  two  large 
veins,  running  across  it.  There  was  no  bulging.  Electricity 
was  applied  with  very  satisfactory  results.  A  probe  three- 
eighths  of  an  inch  in  diameter  was  inserted  a  distance  of  1  y2 
inches  into  the  brain  substance  without  any  ill  effects.  A 
portion  of  the  center  was  excised;  the  dura  was  not  stitched 
and  the  plate  of  bone  was  not  replaced.  Subsequently,  on  the 
day  of  the  operation  he  had  several  attacks,  and  on  the  next 
day  the  spasms  were  confined  entirely  to  the  paralyzed 
muscles.  After  five  weeks,  the  attacks  were  considerably  les¬ 
sened;  and  he  has  the  use  of  his  arm  for  all  practical  pur¬ 
poses,  though  some  paralysis  remains  in  parts  of  the  hand 
Six  weeks  ago  the  fits  entirely  ceased,  and  he  now  uses  the  left 
arm  free  for  all  purposes.  He  has  gained  about  20  pounds  in 
weight,  feels  perfectly  well  and  has  not  taken  any  medicine 
for  five  months. 
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THE  ARMY  MEDICAL  DEPARTMENT. 

Last  year  the  medical  officers  of  the  army  made  an 
effort  to  have  their  corps  enlarged  to  correspond  with  the 
increase  of  the  military  forces.  They  represented  the 
insufficiency  of  192  officers,  the  legal  membership  of  their 
corps,  to  perform  the  various  duties  connected  with  the 
sanitation  and  care  of  the  army,  which  at  that  time  re¬ 
quired  700  volunteer  officers  and  surgeons  on  contract 
in  addition  to  the  regular  medical  force.  They  rep¬ 
resented  also  that  all  the- other  staff  corps  had  a  larger 
percentage  of  officers  of  the  higher  grades  than  the  med¬ 
ical  staff,  and  petitioned  for  rank  commensurate  with 
their  responsibilities.  But  the  national  legislative  body 
appeared  to  think  that  so  long  as  physicians  and  surgeons 
could  be  had  in  emergencies  under  contract  there  was 
no  need  to  increase  the  membership  and  rank  of  the 
army  medical  department.  Professional  ability  may  be 
obtained  under  contract,  particularly  when  the  circum¬ 
stances  of  the  time  have  a  tendency  to  rouse  the  patriot¬ 
ism  of  the  country,  but  a  familiarity  with  military  meth¬ 
ods  and  sanitary  administration  can  not  be  so  readily  ob¬ 
tained.  The  medical  profession  recognizes  that  a  med¬ 
ical  department  which  barely  sufficed  for  a  standing 
army  of  25,000  men  in  time  of  peace  can  not  be  expected 
to  control  the  insanitary  environments  of  a  hastily  raised 
army  of  over  100,000  men  on  active  service,  and  liable 
to  attack  from  epidemic  disease.  The  medical  history 
of  our  volunteer  regiments  in  the  camps  in  Georgia, 
Virginia  and  Florida,  in  1898,  demonstrates  the  ac¬ 
curacy  of  these  views. 

Surgeon- General  Sternberg  has,  without  loss  of  time, 
renewed  the  effort  to  place  his  department  in  a  condi¬ 


tion  to  meet  the  emergencies  of  the  future  by  requesting 
the  Secretary  of  War  to  urge  before  Congress  his  views 
of  what  is  needful  to  strengthen  the  medical  corps.  The 
text  of  the  bills  which  he  desires  to  have  passed  by  Con¬ 
gress  is  given  in  another  part  of  this  issue  of  the  Jour¬ 
nal.  He  asks  for  an  increase  of  4  colonels,  10  lieuten¬ 
ant-colonels,  30  majors  and  80  assistant-surgeons  with 
the  rank  of  captain  and  lieutenant,  according  to  length 
of  service.  When  strengthened  even  to  this  point,  the 
medical  department  will  require  reinforcement  by  sur¬ 
geons  on  contract.  With  the  192  officers  now  in  the 
service  the  increase  called  for  by  the  bill. would  give  a 
total  membership  of  33  6,  or  only  a  few  more  medical 
men  than  are  now  serving  in  the  Philippines.  There  are 
at  present  in  those  islands  52  regular  medical  officers, 
23  surgeons  of  volunteers,  75  regimental  medical  offi¬ 
cers  and  157  surgeons  on  contract,  a  total  of  307.  The 
contract  surgeons  now  in  the  service  have  had  much  ex¬ 
perience,  and  among  them  are  many  who  would  be  most 
desirable  acquisitions  to  the  medical  corps.  The  Sur¬ 
geon-General  evidently  considers  it  just  and  proper  that 
they  and  the  medical  officers  of  volunteer  regiments 
should  have  a  way  opened  to  them  to  obtain  commissions 
in  the  regular  army.  Able  men  can  not  afford  to  remain 
indefinitely  under  a  contract  which  affords  no  prospect 
of  advancement. 

Two  other  bills  have  been  submitted  by  Surgeon- 
General  Sternberg.  One  is  for  the  relief  of  assistant- 
surgeons  with  the  rank  of  captain  in  the  volunteer  army. 
The  act  of  Congress,  approved  March  2,  1899,  for  in¬ 
creasing  the  efficiency  of  the  army,  provided  three  med¬ 
ical  officers  for  each  regiment,  with  the  rank  respectively 
of  major,  captain  and  first  lieutenant;  but  the  Comp¬ 
troller  of  the  Treasury  ruled  that  officers  commissioned 
as  captain  could  draw  the  pay  only  of  a  first  lieutenant 
in  the  medical  department.  Legislation  is  needful  to 
reined}'  this  anomalous  condition.  The  other  bill  is 
intended  to  enable  contract  surgeons  to  recover  pay  for 
periods  of  leave  of  absence  on  account  of  sickness  in¬ 
curred  in  the  line  of  duty.  The  Army  Regulations  of 
1889  prescribe  that  “an  acting  assistant-surgeon  is  not 
entitled  to  pay  when  absent  on  leave,  whether  on  account 
of  sickness  or  otherwise.”  This  involves  a  manifest 
injustice  to  many  physicians  who  suffered  from  typhoid 
fever  or  other  enervating  diseases  and  required  a  leave 
of  absence  for  recuperation.  If  a  surgeon  on  contract 
at  the  present  time  should  break  down  in  health  from 
exposure  in  the  Philippines,  a  leave  of  absence  granted 
him  with  a  view  to  promote  recovery  would  have  to  be 
purchased  at  the  price  of  his  salary. 

The  earnest  support  of  every  member  of  the  Associa¬ 
tion  should  be  given  to  these  bills  for  the  improvement 
of  the  army  medical  department. 


At  a  recent  meeting  of  farmers,  dairymen  and  the 
Illinois  State  Board  of  Agriculture,  held  in  Chicago, 
an  organization  was  formed  for  the  purpose  of  advocat¬ 
ing  a  revision  of  -the  laws  passed  by  the  last  legislature 
relative  to  the  eradication  of  tuberculosis  in  cattle. 
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BIOLOGY  OF  BACILLUS  TUBERCULOSIS. 

Alfred  Pettersson1  points  out  that  there  are  no  less 
than  seven  organisms  which  more  or  less  resemble  the 
tubercle  bacillus,  and  which,  may  produce  changes  in  the 
guinea-pig,  which  microscopically  bear  considerable  like¬ 
ness  to  tuberculosis.  These  organisms  are :  Petri’s,  also 
Rabinowitsch’s  butter  bacillus,  the  three  bacilli  isolated 
by  Moeller  from  timothy,  vegetable  dust  and  dung,  the 
bacillus  isolated  by  Moeller  from  the  spleen  of  a  lizard 
inoculated  with  tuberculosis  sputum,  the  one  which 
Czaplewski  found  in  gonorrheal  pus,  and  the  branched 
organism  which  Korn2  isolated  from  butter.  Under 
Hueppe’s  directions  Pettersson  studied  the  morpho¬ 
logic  and  cultural  peculiarities  of  the  first  five  organisms. 
Of  these  five  Moeller’s  timothy  bacillus  and  dung  bacillus 
are  even  more  acid  proof  than  tubercle  bacillus,  while 
the  other  three  are  more  easily  decolorized.  Branching 
forms  were  observed  in  connection  with  all ;  club-shaped 
thickenings  and  true-branching  occur  in  young  luxuriant 
cultures — a  fact  which  speaks  against  the  degenerative 
nature  of  these  appearances,  as  has  been  urged  by  Gun¬ 
ther  and  by  Fischer. 

Glycerin  favors  the  growth  in  all  media;  in  fluid 
media,  surface  films  are  generally  formed;  none  of  the 
bacilli  liquefy  gelatin ;  the  dry  crumbling  form  of  growth 
of  the  tubercle  bacillus  is  best  seen  in  Rabinowitsch’s 
butter  bacillus.  The  variations  in  the  appearances  of 
the  cultures  are  rather  insignificant.  The  timothy  and 
dung  bacilli  were  found  to  grow  well  at  a  temperature 
of  from  45  to  50  C. ;  the  lizard  bacillus  grows  best  at 
room  temperature.  Pettersson  could  not  convince  him¬ 
self  that  the  bacilli  isolated  from  butter,  by  Petri  and 
Rabinowitsch,  are  identical,  as  claimed  by  these  investi¬ 
gators.  Korn’s  bacillus  closely  resembles  Rabino¬ 
witsch  s.  Petri’s  butter  bacillus  and  Moeller’s  grass 
bacillus  No.  2  are  probably  identical.  If  this  be  true, 
the  source  of  the  contamination  of  the  butter,  namely 
from  grass  and  vegetable  dust,  would  seem  to  be  estab¬ 
lished.  Moeller’s  timothy  bacillus  and  his  dung  bacillus 
ore  also  regarded  as  identical.  The  various  organisms 
occasionally  caused  miliary  and  submiliary  nodules  in 
the  guinea-pig,  but  most  often  the  inoculations  were 
without  any  effect.  The  importance  of  these  organisms 
in  the  diagnosis  of  tubercle  bacilli  is  to  be  emphasized, 
but  their  greatest  importance  lies  in  the  fact  that  their 
discovery  has  furthered  our  knowledge  of  the  develop¬ 
mental  history  of  this  important  pathogenic  agent,  which 
is  now  generally  regarded  as  a  parasitic  adaptation  form. 
The  botanic  relation  of  the  acid-proof  bacilli  to  the  ray 
fungi  is  recognized  by  Pettersson.  The  possibility  that 
genuine  tuberculosis  may  be  acquired  “miasmatically” 
is  denied  by  this  author,  the  disease  being  at  the  present 
time  acquired  only  through  contagion  by  way  of  disease 
products.  The  acid-proof  organisms  of  Moeller  and 
others  are  saprophytes  and  facultative  parasites ;  the  ray 
fungi  include  both  parasitic  and  purely  saprophytic 

*  Berliner  Klin.  Woch.,  1899,  xxxvi,  562. 
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forms,  the  facultative  parasitic  forms  being  in  some  cases 
acid-proof ;  living  tubercle  bacilli  have  as  yet  been  found 
only  in  the  parasitic  stage,  but  saprophytic  growth  is 
easily  accomplished  by  cultural  methods ;  the  bacillus  of 
leprosy  exists  only  as  a  parasite,  and  saprophytic  growth 
has  not  as  yet  been  attained.  All  these  organisms  are 
characterized  in  greater  or  less  degree  by  producing 
nodules ;  furthermore,  by  responding  to  the  influence  of 
living  tissue  by  forming  clubs  and  radiating  foci.  In 
the  future  it  is  probable  that  further  evidence  of  their 
mutual  relationship  will  be  adduced.  It  is  of  great  bio¬ 
logic  interest  to  note  that  the  members  of  a  closely  re¬ 
lated  group  of  fungi  in  many  instances  under  parasitic 
conditions  present  themselves  in  such  morphologic  forms 
that  they  were  at  first  regarded  as  bacteria ;  in  this  group 
we  find,  as  pointed  out,  all  transitions  from  pure  to 
facultative  parasites,  from  facultative  saprophytes  to  ob¬ 
ligate  parasites.  This  is  a  great  step  forward  in  the 
biology  of  tuberculosis. 


“THE  LETTER  KILLETH.” 

Medical  reform  is  not  achieved  without  occasional 
temporary  setbacks  in  the  way  of  judicial  decisions  in 
the  lower  and,  more  rarely,  in  the  higher  courts,  but,  like 
Galileo,  we  can  say  the  world  does  move,  nevertheless. 
Not  so  very  long  ago  a  local  Illinois  judge  discharged, 
on  a  writ  of  habeas  corpus,  one  Van  Noppen,  convicted  of 
practicing  medicine  without  a  license  and  committed  to 
jail  in  default  of  payment  of  his  fine.  In  a  second  case, 
however,  the  same  attorney  similarly  petitioned  the  su¬ 
preme  court  and  got  a  decision  that  bars  future  habeas 
corpus  proceedings  in  like  cases.  A  more  recent  lower 
court  decision,  as  reported,  is  that  the  State  Board  of 
Health  has  no  authority  to  inquire  into  the  acts  of  prac¬ 
titioners  who  received  certificates  prior  to  July  1,  last, 
when  the  present  Illinois  medical  practice  act  went  into 
effect.  The  Board  proposed  to  revoke  the  certificate 
of  a  physician  for  unprofessional  conduct,  and  on  his 
petition  for  an  injunction,  the  above  opinion  was  rend¬ 
ered.  It  was  held  that  the  statute  expressly  repealed  all 
the  prior  acts  and  limited  the  power  of  the  Board  to  in¬ 
quire  into  the  acts  of  those  whose  license  dated  after  its 
having  gone  into  effect.  It  is  evident  enough  that  this 
was  not  the  intention  of  those  who  framed  the  statute, 
nor  was  it  the  understanding  of  it  by  the  legislature  that 
passed  it.  This  was  maintained  by  the  counsel  for  the 
Board  of  Health,  in  his  argument,  but  the  judge  evi¬ 
dently  took  the  purely  technical  view  as  against  the  gen¬ 
eral  principle  of  interpretation  of  the  law,  according  to 
the  evident  intent  of  the  lawmakers  as  shown  by  the 
whole  of  the  legislation  on  the  subject.  It  was  Lord 
Eldon,  we  believe,  who  once  said  in  relation  to  the  tech¬ 
nical  interpretation  of  statutes,  that  there  was  not  a 
single  act  of  Parliament  through  which  he  could  not 
drive  a  coach  and  four.  The  natural  inference  is  that  he 
did  not  specially  regard  technical  defects  as  such.  The 
Illinois  judge  in  this  case  evidently  took  no  such  view, 
though  he  riddled  the  intention.  We  had  supposed. that 
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the  latter  was  always  first  considered  in  the  interpreta¬ 
tion  of  a  statute,  but  it  seems  this  is  not  invariably  the 
case.  Even  in  regard  to  the  higher  law  of  the  Scrip¬ 
tures,  it  is  said,  “the  letter  killeth,  but  the  spirit  giveth 
life.”  It  is  understood  that  the  case  is  not  ended,  but 
will  be  taken  to  the  supreme  court,  where  it  is  reason¬ 
ably  hoped  that  the  decision  of  the  lower  court  will  be 
reversed,  as  in  the  former  case  to  which  we  have  referred. 
It  would  be  unpleasant  to  contemplate  the  possible  un¬ 
bridled  license  afforded  by  the  ante  5 9 9  registration  if 
this  should  not  be  the  case,  but  the  public  would  be 
the  chief  sufferers.  The  Illinois  medical  practice  act  is 
likely  to  be  attacked  in  the  next  legislature  and  criti¬ 
cisms  of  it  and  the  State  Board  of  Health  are  being  freely 
disseminated  in  the  daily  press.  It  must  be  considered, 
however,  that  it  affords  a  great  advance  over  prior  condi¬ 
tions,  and  that  it  is  better  to  aim  to  correct  its  defects 
by  future  amendments  than  to  criticize  it  for  them.  The 
disreputable  among  both  regulars  and  irregulars  and  the 
diploma-mill  gangs  will  do  their  best  to  give  us  some¬ 
thing  worse.  They  have  been  stirred  up  by  the  activity 
of  the  present  secretary  of  the  Board,  who  is  evidently 
endeavoring  to  enforce  the  law  according  to  its  spirit 
and  intent,  in  spite  of  criticism  and  adverse  technical 
lower-court  decisions. 


APHASIA  AND  WILLS. 

The  question  of  the  testamentary  capacity  of  a  per¬ 
son  suffering  from  aphasia  in  one  of  its  forms,  is,  it  is 
said,  to  be  brought  up  before  a  New  York  court.  Such 
cases  have  occurred  before,  but  they  are  sufficiently  un¬ 
usual  to  be  noticed  in  the  lay  press  and.  have  some  med¬ 
ical  interest.  So  far,  however,  as  legal  precedents  exist 
they  are  of  no  real  value  whatever ;  the  question  is  exclus¬ 
ively  a  medical  one  and  each  case  is  a  law  unto  itself. 
It  is  entirely  possible  for  a  sufferer  from  aphasia  to  be 
of  sound  and  devising  mind  so  far  as  the  disposal  of  his 
property  is  concerned ;  medical  evidence  must  decide  how 
far  mental  impairment  existed  and  whether  it  affected 
testamentary  capacity  or  the  power  of  expression  suffi¬ 
ciently  to  invalidate  a  will.  There  is  a  certain  presump¬ 
tion  that  mental  capacity  may  be  affected  when  so  import¬ 
ant  a  function  as  that  of  speech  is  abolished  or  seriously 
impaired,  but  this  is  not  necessarily  the  case  as  regards 
devising  capacity.  The  subject  is  one,  however,  that 
suggests  a  great  variety  of  possibilities,  and  there  is  a 
chance  of  there  being  a  leading  case  evolved  from  the 
proposed  suit,  provided  it  is  decided  according  to  the  best 
lights  of  modern  medical  science. 

SANITARY  REGULATIONS  OF  THE  BARBER  SHOP. 

In  Missouri  a  laAv  has  been  passed  requiring  barbers 
to  keep  the  regulations  prescribed  by  the  State  Board  of 
Health  conspicuously  posted.  These  include  directions 
as  to  the  care  of  towels,  razors,  brushes,  combs,  etc., 
under  ordinary  circumstances,  and  especially  after  use  on 
customers  with  eruptions  of  any  kind.  The  barber  is 
required  to  wash  his  hands  in  running  water  before 
handling  each  customer,  to  have  a  disinfecting  oven  at 
hand  and  use  it,  and  to  employ  clean,  unused  towels  for 
each  customer.  If  this  law  is  duly  enforced,  it  will 


probably  give  some  trouble  at  first  to  the  barbers,  who 
may  raise  their  prices  accordingly,  but  competition  and 
the  law  of  supply  and  demand  will  soon  regulate  that 
phase  of  the  subject.  To  the  public  it  will  be  a  valuable 
safeguard,  and  there  is  no  sufficient  reason  why  it  should 
not  be  a  success,  at  least  if  the  local  health  boards  do 
their  duty.  The  perils  of  the  barber  shop  under  its 
unregulated  regime  are  very  real,  as  Dr.  A.  Walter  Suiter 
has  shown,  and  it  is  only  remarkable  that  so  many  appar¬ 
ently  escape  them.  Other  states  have  also  passed  sim¬ 
ilar  laws,  and  it  will  be  of  interest  to  watch  their  effects. 
In  any  case  it  will  be  well  if  the  public  can  be  educated 
to  patronize  only  those  establishments  where  such  regu¬ 
lations  are  thoroughly  and  consistently  carried  out. 


DIAGNOSTIC  UTILITY  OF  N-RAYS. 

There  can  be  no  doubt  of  the  great  utility  of  the 
X-rays  in  the  diagnosis  of  various  morbid  conditions, 
although  this  mode  of  investigation,  like  other  physical 
methods  of  exploration,  may  in  some  instances  be  not  in¬ 
fallible,  and  in  others  it  may  alone  be  insufficient  to  yield 
the  desired  information.  The  X-rays  are  capable  of  dis¬ 
closing  differences  in  density  of  structure,  and  where 
these  are  sufficient  to  be  appreciable  as  shadows  to  the 
eye  of  the  observer,  there  the  rays  will  be  of  service.  It 
must  be  borne  in  mind,  however,  that  wide  variations  ex¬ 
ist  in  visual  acuity,  and,  in  particular,  in  that  special 
kind  demanded  in  X-ray  work,  and,  further,  that  this 
may  be  sharpened  by  constant  exercise.  The  X-rays 
can  not  disclose  the  actual  nature  of  the  structures  re¬ 
sponsible  for  the  variations  in  density  that  give  rise  to 
fluoroscope  or  skiagraphic  shadows.  This  information 
must  be  supplied  by  collateral  evidence,  just  as  we  have 
learned  to  appreciate  that  variations  in  percussion  re¬ 
sonance,  in  breath  sounds,  in  heart  sounds,  in  vocal  frem¬ 
itus,  etc.,  are  not  severally  dependent  on  identical 
lesions,  and  a  decision  as  to  their  nature  must  be 
reached  from  a  consideration  of  all  of  the  circumstances 
in  the  case.  The  method  of  investigation  is  one  that  re¬ 
quires  painstaking  and  persistent  application,  but,  above 
all,  that  not  too  common  qualification  designated  com¬ 
mon  sense. 


“CHRISTIAN  SCIENCE”  AND  MICHIGAN  LAW. 

The  following  are  the  chief  points  of  an  opinion  of 
Attorney-General  Oren  of  Michigan,  given  in  reply  to 
a  question  as  to  the  legal  status  of  “Christian  Science” 
healers  and  their  duty  as  regards  reporting  of  dangerous 
communicable  diseases  under  the  Michigan  law.  The 
act  as  amended  requires  reports  to  the  health  officer, 
and  in  its  penal  clause  declares  that  every  physician 
and  person  acting  as  a  physician,  who  shall  refuse  or 
neglect  to  immediately  give  such  notice  shall  forfeit  for 
each  such  offense  a  sum  not  less  than  $10  nor  more  than 
$50.  “It  is  plain,”  says  the  attorney-general,  “from  the 
wording  of  the  above  section  of  the  act,  that  it  applies  to 
either  physicians  as  such,  or  persons  acting  as  physicians.” 
The  question  whether  a  “Christian  Science”  healer  is 
thus  included  is  taken  up,  and  he  finds  that  the  term 
“physician”  is  only  applicable  to  one  lawfully  certified 
by  the  board  of  registration.  A  “Christian  Scientist”  is, 
therefore,  not  a  physician  unless  he  is  thus  registered. 
Coming  next  to  the  phrase,  “acting  as  a  physician,”  he 
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says :  “The  evident  intention  of  the  legislature  in  add¬ 
ing  this  class  is  to  broaden  the  meaning  of  the  section 
in  order  that  it  may  include  persons  not  physicians, 
and  thus  bring  within  its  construction  all  the  cases  that 
might  otherwise  fail  to  be  reported.”  If  it  was,  as  he 
thinks,  intended  to  give  the  words,  “acting  as  a  physi- 
,  cian,”  the  wide  meaning  of  which  they  are  capable,  they 
should  be  so  construed.  The  evil  the  statute  aims  to 
meet  is  the  danger  to  the  public  from  the  non-reporting 
of  these  diseases  by  failure  of  physicians  and  persons  act¬ 
ing  as  such  to  duly  report  them.  It  follows,  therefore, 
assuming  this  to  be  the  intention  of  the  lawmakers,  that 
anyone  who  takes  charge  of  and  attempts  to  treat  these 
dangerous  communicable  diseases,  mentioned  in  the 
statute,  by  any  means  whatever,  would  be  liable  for  not 
reporting  them  as  required  by  the  law.  This  would  in¬ 
clude  a  person  employing  “a  system  known  as  ‘Christian 
Science/  ” 


TUBERCULOSIS  OF  THE  DOG. 

In  these  days  when  the  struggle  against  “the  white 
plague”  is  prosecuted  with  such  vigor  from  all  sides, 
it  behooves  us  to  take  close  notice  of  all  possible  sources 
of  infection.  Tuberculosis  in  the  domestic  animals  has 
long  been  held  as  a  source  of  danger,  direct  and  indirect, 
to  man.  The  occurrence  of  tuberculosis  in  the  dog,  an 
animal  which  often  lives  in  very  intimate  relations  with 
his  master,  is  perhaps  not  as  generally  known  as  it 
ought. to  be.  In  fact,  there  are  statements  current  in 
some  of  our  text-books  that  the  dog  is  immune  to  tuber¬ 
culosis.  This  is  far  from  being  the  case.  There  are  num¬ 
erous  examples  of  extensive  and  fatal  tuberculosis  in 
this  animal,  which  frequently  becomes  infected  from 
contact  with  tuberculous  patients.  Instances  have  been 
described  of  canine  tuberculosis  the  undoubted  result  of 
the  licking  up  of  sputum,  etc.  Barrier1  recently  fur¬ 
nished  a  new  example  of  abdominal  tuberculosis  in  a 
dog,  contracted  from  his  masters.  The  most  interest- 
ing  point  in  this  case  was  the  presence  of  intestinal 
ulcers,  swarming  with  bacilli,  which  had  rendered  the 
animal  a  dangerous  focus  for  infection,  inasmuch  as 
innumerable  germs  were  undoubtedly  discharged  with 
the  feces.  Barrier  therefore  recommends  that  the  same 
law  be  applied  to  dogs  as  is  in  force  in  France  against 
bovine  tuberculosis.  Sheldon2  has  described  an  ex¬ 
ample  of  nodular  tuberculous  pericarditis  in  a  dog  of  the 
large  and  powerful  breed  known  as  the  “great  Dane.” 
There  was  tuberculosis  of  the  peribronchial  lymphatic 
glands  and  undoubtedly  this  is  an  illustration  of  in¬ 
fection  in  the  dog  by  way  of  inhalation.  Canine  pets 
which  show  symptoms  of  chronic  disease,  such  as  ema¬ 
ciation  and  weakness,  should  therefore  be  regarded  with 
suspicion,  and  dogs  should  not  be  allowed  to  associate 
with  consumptives. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

The  world  is  beginning  to  realize  that  prophylaxis  has 
become  a  most  important  department  in  the  practice  of 
modern  medicine,  and  that  the  duty  of  the  progressive 
physician  is  not  less  to  prevent  than  to  cure  disease. 
Much  disease  is  spread  by  contagion,  by  the  association 

1  Society  Central  de  Medicine  Vet<5rinaire,  1899,  p.  255. 
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of  sick  and  well,  often  by  intermediate  communication, 
and  wherever  large  numbers  of  individuals  are  associ¬ 
ated,  it  should  be  considered  necessary  to  subject  them  to 
regular  and  systematic  examination.  Children  are  ex¬ 
tremely  susceptible  to  some  forms  of  transmissible  dis¬ 
ease,  and  schools  have  often  been  active  media  in  their 
spread.  The  practical  outcome  of  the  recognition  of 
this  fact  can  be  found  in  the  designation  in  a  number 
of  large  cities  in  America,  as  well  as  in  Europe,  of  phys¬ 
icians  for  the  purpose  of  making  inspections  of  schools 
as  to  light,  air,  heat,  drainage,  and  the  like,  and  also 
with  regard  to  the  presence  of  disease,  or  even  the  sus¬ 
picion  thereof,  among  the  pupils,  and  following  these 
with  the  necessary  corrective  measures.  This  has  been 
done  with  the  utmost  success  in  New  York  City,  for  ex¬ 
ample  and  a  like  movement  has  recently  been  inaugur¬ 
ated  in  Chicago1.  Institution  of  a  similar  plan  in  Phila¬ 
delphia  is  contemplated,  as  the  method  was  employed 
and  proved  successful  a  number  of  years  ago,  but  for 
some  unaccountable  reason  was  abandoned.  It  is  now 
proposed  to  appoint  150  physicians  at  an  annual  honor¬ 
arium  of  $300  each,  to  make  every  morning,  under  the 
joint  auspices,  of  the  Board  of  Health  and  the  Board  of 
Education,  an  inspection  of  the  children  in  all  of  the 
schools,  and  to  send  home  with  proper  instructions,  those 
who  appear  to  be  ill.  This  work  is  already  being  done 
in  part  by  a  small  number  of  volunteers,  and  while  the 
contemplated  outlay  of  money  appears  considerable,  it 
will  soon  be  found  that  an  actual  saving  will  be  made, 
as  measured  by  the  health  of  the  community  and  the 
death-rate.  The  movement  is  one  that  is  in  every  way 
commended,  and  it  is  entirely  in  a  line  with  modern 
hygienic  conceptions. 


CONGENITAL  VACCIN  IMMUNITY. 

A  comparatively  recent  joint  investigation  by  MM. 
Beclere,  Chambon,  Menard  and  Coulomb,  reported  in  the 
Comptes  Renchis  of  the  Paris  Academy  of  Sciences,1 
and  editorially  noticed  in  an  English  publication2,  is  of 
decided  interest  as  bearing  on  the  living  questions  of 
immunity  and  susceptibility.  If  we  are  not  mistaken, 
we  have  rather  recently  noticed  some  clinical  observa¬ 
tions  supporting  the  results  here  given.  These  investi¬ 
gators  made  observations  on  sixty-five  mothers  and  an 
equal  number  of  newly-born  infants,  and  their  findings 
are  summed  up  in  the  following:  immunity  to  vaccin 
inoculation  was  observed  only  in  children  whose  mothers 
were  immune,  and  only  in  a  small  number  of  these. 
The  intrauterine  transmission  occurred  in  cases  where 
the  maternal  serum  was  anti  virulent,  irrespective  of  the 
time  when  the  mother  was  vaccinated.  It  was  not  ob¬ 
served,  on  the  other  hand,  when  the  maternal  serum 
was  non-antivirulent,  although  vaccination  had  been  ef- 
ortly  before  or  during  pregnancy.  The  condi¬ 
tion,  therefore,  of  so-called  congenital  immunity  is  the 
transmission  of  antivirulent  substance  from  the  maternal 
to  the  fetal  blood  through  the  placenta.  The  condition, 
however,  may  be  fulfilled  without  result,  as  some  of  the 
newly-born  whose  serum  was  antivirulent  could  be  inocu¬ 
lated  with  success,  and  in  fact  the  degree  of  antivirulent 
potency  is  variable,  but  it  may  be  said  that  the  more 

1  Journal,  November  11.  pp.  1232,  1241. 

1  Vol.  cxxix,  1899,  pp.  235-237. 

2  Popular  Science,  November. 
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antivirulent  the  serum,  the  greater  the  presumption  that 
vaccinal  inoculations  will  fail.  These  experiments  open 
up  a  comparatively  new  line  of  research,  at  least  in  the 
human  species,  which  certainly  appears  promising,  and 
it  is  probable  that  they  will  be  followed  by  others  that 
will  confirm  or  modify  the  results.  A  further  clinical 
study  along  the  same  line  is  suggested  and  is  certainly 
desirable.  "The  facts  as  reported,  as  the  editor  of  Popu¬ 
lar  Science  remarks,  at  least  “make  it  difficult  to  deny 
the  justice  of  the  interpretation  that  in  certain  cases 
there  is  a  passage  of  antivirulent  substance  from  the 
blood  of  a  vaecinally  immune  pregnant  mother  to  the 
blood  of  the  fetus  and  that  the  child  may  in  consequence 
be  born  immune.” 


PERIARTERITIS  NODOSA  AND  SUPRA- ARTERJ AL 
EPICARDIAL  FIBROID  NODULES. 

Periarteritis  nodosa  is  marked  by  circumscribed  in¬ 
flammation  of  medium-sized  arteries  usually  in  the  form 
of  greyish-white  nodules  up  to  the  size  of  a  pea, 
occasionally  as  more  diffuse  thickenings.  The  foci  are 
scattered  along  the  course  of  the  vessels  and  at  the  giving 
off  of  small  branches.  The  cerebral  arteries  are  rarely 
involved,  the  most  favorite  location  being  the  pulmon¬ 
ary,  mesenteric,  coronary,  renal,  hepatic  and  muscular 
arteries.  As  many  as  sixty-three  nodules  have  been  seen 
in  one  case.  In  Kussmaul’s  original  case  there  were 
subcutaneous  nodules  over  the  chest  and  abdomen. 
Among  the  various  views  as  to  the  cause  of  these  changes, 
Schrotter1  advocates  the  one  held  by  Eppinger,  namely, 
that  the  nodules  are  multiple  aneurysms  due  to  a  congen¬ 
ital  defect  or  weakness  in  the  elastic  layer,  followed  by 
cell  accumulations  in  the  adventitia  and  the  media. 
The  disease  seems  to  be  a  distinct  entity ;  at  times  the 
first  symptoms  are  fever  and  rapid  pulse,  edema  in  vari¬ 
ous  parts,  articular  effusions,  pain,  especially  in  the  mus¬ 
cles,  at  other  times  fever  is  absent.  In  nearly  all  the 
cases,  a  peculiar  anemia  and  general  weakness  have  been 
observed.  The  electric  muscular  reactions  may  be 
changed,  there  being  less  irritability,  and  more  or  less 
loss  of  motor  power  may  occur.  According  to  location, 
muscular,  renal,  hepatic  and  other  types  may  be  dis¬ 
tinguished.  The  febrile  symptoms  are  attributed,  by 
Schrotter,  to  the  formation  of  intestinal  ucers,  to  bron¬ 
chitis  and  other  secondary  changes ;  the  arterial  changes 
in  most  cases  probably  are  present  some  time  before 
symptoms  become  apparent.  The  disease  is  most  fre¬ 
quent  between  the  ages  of  20  and  30;  it  attacks  males 
oftener  than  females.  There  are  a  number  of  conditions 
which  must  be  considered  in  the  differential  diagnosis, 
such  as  miliary  tuberculosis,  septicemia,,  trichinosis, 
polymyositis  and  polyneuritis.  In  some  cases  anti¬ 
syphilitic  treatment  h?Cfe  been  followed  by  improvement. 
Recently  Ivnox2  described  the  occurrence  of  distinct¬ 
ly  fibroid  nodules  in  the  epicardium  directly  over  the 
coronary  arteries,  rarely  over  the  coronary  veins.  These 
nodules  may  resemble  the  lesions  of  periarteritis  nodosa, 
which  is  described  as  involving  the  coronary  arteries 
also,  but  Knox  points  out  that  there  are  essential  differ¬ 
ences.  The  supra-arterial  nodules  are  situated  outside 

'  Wein.  Klin.  Woch.,  April  13,  1899. 

2  Jour,  of  Exp.  Med.,  1899,  iv. 


the  adventitia  and  within  the  epicardium,  they  are  made 
up  of  a  sclerotic  fibrous  tissue  containing  but  few  cells. 
The  arterial  wall  beneath  the  npdules  shows,  quite  regul¬ 
arly,  thinning  of  the  muscular  coat  and  reduction  of 
elastic  elements — changes  which  are  attributed  to  irreg¬ 
ularities  in  blood-pressure  and  to  defective  nutrition. 
The  tendency  of  the  arterial  wall  to  bulge  at  the  spots  of 
weakening  is  perhaps  held  in  check  by  the  supra-arterial 
fibrous  nodules.  Knox  does  not  offer  any  theory  as  to 
the  cause  of  this  peculiar  new  growth  of  tissue. 


2TTc6icaI  Zievos. 

Dr.  E.  C.  Grosskopf  has  been  elected  superintendent 
of  the  Milwaukee  County  Hospital. 

A  bazaar  given  by  the  different  churches  of  Bridgeton, 
Pa.,  has  netted  $1100  for  the  Bridgeton  Hospital. 

Dr.  R.  Jorge,  the  Oporto  physician  and  sanitarian, 
has  been  appointed  chief  of  the  National  Board  of  Health 
of  Portugal. 

A  negro  patient  of  the  Hospital  for  the  Insane  at 
Kankakee,  Ill.,  was  murdered  while  in  bed  recently, 
probably  by  a  patient.  v 

Late  Vice-President  Hobart’s  will  leaves  $5000  to 
the  St.  Joseph’s  Hospital  and  a  like  sum  to  the  General 
Hospital,  Paterson,  N.  J. 

Last  September  a  colored  man  and  his  wife,  Union- 
ville,  Pa.,  were  bitten  by  a  supposed  mad  dog.  On  the 
sixtieth  day,  both  exhibited  symptoms  of  the  disease 
and  were  taken  to  the  Pasteur  Instiute  for  treatment. 
Death  of  the  man  occurred  November  27.  The  wife’s 
recovery  is  doubtful. 

The  two  men  referred  to  in  last  week’s  Journal 
(p.  1434)  have  been  committed  to  prison  for  removing 
the  labels  from  packages  of  oleomargarin.  One  was 
sentenced  to  pay  a  fine  of  $1500,  with  imprisonment 
for  six  months;  and  the  other  was  fined  $500  and  given 
imprisonment  for  four  months. 

A  violent  explosion  of  gas  completely  demolished  the 
interior  of  the  department  of  the  pay  patients  at  the 
chief  hospital  at  Brussels  recently,  inundating  the  pa¬ 
tients  with  bricks  and  plaster,  but  without  serious  injury 
to  any  one ;  only  one  person,  a  nurse,  was  slightly 
wounded  by  a  flying  piece  of  brick. 

The  U.  S.  transport  Burnside  has  arrived  at  New 
York  City,  from  Cuba,  with  a  case  of  yellow  fever  aboard. 
The  sick  person  is  a  discharged  soldier,  P.  E.  Reider, 
who  was  taken  ill  while  en  route.  There  were  sixteen 
cabin  and  fifty-six  other  passengers.  He  was  very  seri¬ 
ously  ill  on  reaching  Swinburne  Island. 

The  Law  and  Equity  Court  of  RichnJond,  Va.,  in 
the  case  of  Dr.  Susan  A.  Roope  vs.  the  J.  L.  Hill  Pub. 
Co.,  for  damages  resulting  from  the  publication  of  her 
name  in  the  directory  as  a  “midwife,”  a  title  which  she 
claimed  was  not  complimentary,  has  decided  in  favor 
of  the  defendant  on  the  grounds  that  such  publication 
was  not  libelous. 

In  the  case  of  Mary  West  against  a  druggist  of  Pitts¬ 
burg,  Pa.,  in  which  it  was  claimed  by  the  plaintiff  that 
death  followed  the  administration  of  headache  powder 
given  to  her  daughter,  examination  of  the  powder  showed 
it  to  contain  acetanilid.  A  physician  testified  that  it 
was  capable  of  reducing  the  action  of  the  heart,  and  the 
judge  ordered  a  compulsory  non-suit,  on  the  grounds 
that  the  plaintiff  had  not  made  out  a  case  in  law. 

Dr.  A.  II.  Doty,  Health  Officer  of  the  Port  of  New 
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York,  who  has  recently  returned  from  abroad,  reports 
that  the  danger  of  importation  of  disease  by  Russian 
emigrants  is  greatly  exaggerated.  He  found  the 
science  and  laboratory  work  of  the  Russians  for  the 
prevention  of  dreaded  diseases  of  the  highest  standard. 
In  his  visit  to  St.  Petersburg,  Moscow,  Warsaw  and  other 
cities  he  found  excellent  systems  of  isolation  and  dis¬ 
infection  in  effect. 

Smallpox  has  been  prevalent  in  Dixon,  Ill.,  for  the 
past  six  weeks,  but  owing  to  the  mildness  of  the  dis¬ 
ease  it  was  not  recognized  by  the  local  profession.  There 
have  been  about  100  cases  which  were  regarded  as 
chicken-pox  until  the  correct  diagnosis  was  made  by  the 
inspector  for  the  State  P>oard  of  Health.  The  diagnosis 
of  smallpox  has  been  confirmed  by  Dr.  J.  A.  Egan, 
secretary  of  the  Board,  and  Dr.  Heman  Spalding,  in¬ 
spector  of  the  Chicago  Health  Department. 

Prof.  J.  G.  Adami,  of  McGill  University,  Montreal, 
addressed  the  physicians  of  St.  Paul  and  Minneapolis, 
Minn.,  December  2,  on  goiter,  and  December  4  on  “Lat¬ 
ent  Infection  and  Subinfection  in  Regard  to  Pernicious 
Anemia.”  Prof.  Adami  delivered  the  annual  address 
before  the  Chicago  Society  of  Internal  Medicine,  as 
previously  announced  in  the  Journal,  on  the  evening 
of  November  29.  The  morning  of  the  same  day  he  gave 
a  clinical  lecture  in  the  Cook  County  Hospital,  and  on 
Thursday  evening  was  tendered  a  dinner  in  the  Audi¬ 
torium  Hotel.  This  address  will  appear  in  the  Journal. 

Subscriptions  have  been  opened  in  all  the  European 
centers  for  the  wounded  in  the  Transvaal,  and  the 
French  Red  Cross  Society  has  presented  the  English  so¬ 
ciety  with  all  the  surgical  appliances  necessary  to  equip 
two  field-hospitals.  They  have  been  installed  on  the  hos¬ 
pital  ship  Princess  of  Wales.  The  Netherlands-South 
African  Association  has  already  collected  220,891  florins 
in  Holland  for  the  wounded  Boers,  and  5,700  florins  in 
Paris.  Belgium  is  sending  ambulances  with  ten  sur¬ 
geons  and  thirty  nurses.  The  German  Red  Cross  has 
dispatched  one  ambulanoe  and  is  now  preparing  an¬ 
other.  The  four  field-hospitals  equipped  by  the  French 
Red  Cross  are  ready  to  start. 

Medical  Service  for  the  Transvaal  War. — Con¬ 
sidering  the  undermanned  condition  as  regards  officers 
of  the  army  medical  service,  the  British  Medical  Journal 
of  November  25  says  that  the  service  is  still  60  below  the 
total  of  890  which  a  late  director-general  described'  as 
a  “preciously  low”  establishment,  and  83  per  cent,  of 
its  effective  strength  is  at  present  serving  abroad.  Only 
about  16  per  cent,  of  its  executive  strength  was  available 
for  contingencies  November  1,  and  these  latter,  by  reason 
of  mobilization,  must  be  reduced  to  practically  11  per 
cent.  In  other  words,  barely  100  medical  officers  are 
available  for  the  mobilization  of  a  second  army  corps, 
should  that  prove  necessary,  and  then  not  a  man  would 
be  left  at  home  to  fill  vacancies.  It  looks  as  if  every 
casualty  in  South  Africa  and  Great  Britain’s  foreign 
garrisons,  among  commissioned  medical  officers,  must 
remain  unfilled.  In  spite  of  this  condition,  the  Journal’s 
special  correspondent  writes  from  Cape  Town,  under 
date  of  November  1,  of  the  excellence  of  the  arrange¬ 
ments  made  by  the  Royal  Army  Medical  Corps  in  South 
Africa.  He  considers  the  Natal  force  admirably  pro¬ 
vided  for  and  says  that,  contrary  to  what  has  sometimes 
happened,  nothing  has  so  far  been  wanting.  Owing  to 
the  heavy  work  for  the  bearers,  especially  at  Elands- 
laagte,  Indian  bearers  are  preferred  to  the  whites,  as 
they  have  “the  hands  of  a  woman”  and  they  exhibit  an 
absolute  indifference  to  the  risks  of  being  under  fire. 


(£orrcsponJ>crtce. 


Is  the  Present  Method  of  Disposing  of  the  Human  Dead 
the  Best  That  Can  Be  Adopted? 

Whitehall,  III.,  Nov.  27,  1399. 

'Jo  the  Editor: — The  numerous  objections  to  the  present 
methods  of  burial  of  the  human  body  after  death  must  have 
presented  themselves  to  a  great  many  thinking  minds;  but, 
such  is  the  force  of  custom,  we  will  go  on  from  generation  to 
generation  perpetuating  the  same  grievous  errors,  solely  be¬ 
cause  it  is  custom.  In  the  present  iconoclastic  age,  every  indi¬ 
vidual  should  rise  above  being  governed  by  such  trivial  motives, 
and  squarely  question  every  important  act  concerning  the  af¬ 
fairs  of  life,  striving  to  see  if  it  be  not  possible  .to  leave  to  pos¬ 
terity  a  better  series  of  customs  than  our  ancestors  have  left 
us.  There  should  be  no  superstitious  veneration  that  perpetu¬ 
ates  an  evil,  simply  because  it  is  hoary  with  age.  A  human 
body  clad  in  woollen  garments,  incased  in  a  wooden  casket, 
this  in  turn  placed  in  a  wooden  box,  is  in  a  condition  to  remain 
a  source  of  offense  for  a  long  period  of  time.  If  the  body  has 
been  embalmed,  as  is  most  usually  done  at  the  present  time, 
the  undesirable  conditions  are  enhanced  many  fold. 

Cremation,  which  to  a  limited  extent  is  gaining  ground,  can 
scarcely  be  universally  practiced,  on  account  of  the  expense. 
The  original  cost  of  the  crematory,  preventing  its  erection  in 
sparsely  settled  districts,  and  the  expenses  connected  with  the 
reduction  of  a  body  to  ashes,  place  it  out  of  the  reach  from  a 
financial  point  of  view,  of  a  very  large  number. 

There  should  be  but  one  method  of  disposing  of  the  dead, 
applicable  alike  to  rich  and  poor,  a  method  .that,  while 
exhibiting  nothing  but  tender  love  and  care  for  the  remains  of 
those  hallowed  to  us  by  so  many  loving  ties  of  kinship,  or  friend¬ 
ship  will  at  the  same  time  dispose  effectually  of  the  possibil¬ 
ity  of  desecration  by  future  generations.  Just  what  this 
method  should  be  is  probably  open  to  discussion  and  ex¬ 
perimentation,  but  as  an  entering  wedge  and  a  basis  for  a 
working  formula,  something  like  the  following  might  be 
adopted.  The  body,  prepared  for  burial  without  embalming, 
is  dressed  in  thin  linen  or  cotton  goods;  if  the  latter  is  used 
it  should  be  rendered  absorbent.  Then,  commencing  at  the 
feet,  the  body  is  wound  in  graceful  folds,  in  a  sheet  made  of 
absorbent  gauze,  as  far  as  the  chest,  with  sufficient  left  to  con¬ 
tinue  over  .the  face  and  head  later  on.  It  is  then  placed  in  the 
casket.  The  grave  should  have  no  lining,  but  the  bottom  should 
be  previously  thickly  covered  with  quick-lime.  At  the  grave 
the  sides  of  the  casket  should  be  removed,  the  folds  of  the 
winding  sheet  continued  up  over  the  face  and  head,  and  the 
false  bottom  of  the  casket  on  which  the  body  rests  lifted  with 
the  body  and  lowered  into  the  grave,  where  it  is  slipped  from 
under  the  body,  which  then  rests  directly  on  the  bed  of  quick¬ 
lime.  The  body  is  then  to  be  entirely  covered  with  the  latter, 
and  .the  grave  filled  with  earth.  The  winding  sheet  prevents 
direct  contact  of  the  lime  with  the  skin,  and  should  be  as 
soothing  to  the  feelings  of  friends  as  the  more  elaborate  cov¬ 
ings  used  at  present.  Together  with  the  clothing,  it  is  ab¬ 
sorbent,  and  offers  the  least  amount  of  resistance  to  the  action 
of  the  lime,  so  but  a  short  time  would  elapse  before  the  body  has 
been  rendered  innocuous,  and  safe  from  future  desecration. 
The  casket  is  to  be  returned  with  the  hearse,  and,  oil  being 
fitted  with  new  linings,  would  be  as  unobjectionable  for  future 
use  as  .the  hearse.  By  this  method  we  would  practically  ob¬ 
tain  cremation,  at  least  as  far  as  the  soft  tissues  are  con¬ 
cerned,  free  from  the  objectionable  features  of  the  present 
method,  as  all  would  be  covered  in  the  earth,  with  no  smoke 
nor  odors,  and  a  final  disposition  of  the  ashes  provided  for  at 
the  same  time.  Such  a  burial  would  be  comparatively  inex¬ 
pensive,  a  feature  of  the  greatest  importance. 

H.  W.  Chapman,  M.D. 


New  York  City. 

A  few  days  ago  a  young  man  died  at  St.  Luke’s  Hospital 
from  blood  poisoning,  said  to  have  been  produced  by  scratch¬ 
ing  a  pimple  on  his  face  with  his  finger  nail.  He  was  only  ill 
about  a  week. 

sailors’  snug  harbor  investigation. 

As  a  result  of  the  investigation  into  affairs  at  the  Sailors* 
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Snug  Harbor  (see  Journal,  November  25,  p.  1372),  the 
trustees  adopted,  by  a  vote  of  five  to  one,  a  report  fully  vindi¬ 
cating  the  commander,  Daniel  Delehanty.  They  found  that  the 
charge  had  been  trumped  up  by  subordinates  who  had  come 
into  conflict  with  ,tho  commander  in  matters  of  discipline; 
moreover,  they  branded  as  maliciously  false  the  charges  made 
against  him,  and  commended  him  for  his  discretion  as  well  as 
his  energy  in  conducting  the  affairs  of  the  harbor. 

NEW  YORK  LYING-IN  HOSPITAL. 

The  report  of  the  Hospital  says  that  3268  persons  have  re¬ 
ceived  medical  attendance,  412  of  these  in  the  hospital  wards 
and  2848  at  their  homes,  during  the  past  year.  Out  of  this 
number  2033  were  of  foreign  birth.  Tt  is  asserted  that  the 
average  wages  of  the  husbands  of  these  women  was  $32.24  per 
month,  so,  after  deducting  the  rent  there  was  81  cents  a  day 
for  the  support  of  the  family.  A  gift  of  $250,000  is  announced 
from  J.  Pierpont  Morgan,  in  addition  to  his  original  donation 
of  $1,000,000  for  the  erection  of  a  new  hospital  building,  and 
certain  lots. 

children’s  aid  society. 

According  to  the  annual  report,  the  daily  average  attend¬ 
ance  the  year  past,  at  the  industrial  and  evening  schools  main¬ 
tained  by  the  Society,  has  been  7218;  the  average  daily  number 
of  homeless  boys  and  girls  who  found  shelter  in  their  lodg¬ 
ing  bouses  was  402  Through  a  system  of  visiting,  3662  desti¬ 
tute  families  were  relieved.  No  less  than  1571  children  have 
been  sent  out  of  the  city  in  the  past  eleven  months,  and  70,000 
persons,  mostly  children,  have  been  permanently  removed  from 
the  overcrowded  city,  since  1854.  During  the  year  the  Society 
received  from  the  city  $105,654,  and  from  all  other  sources, 
$243, 3S5. 

SERUM  TREATMENT  FOR  CANCER. 

Dr.  P.  J.  McC’ourt,  of  this  city,  has  been  engaged  for  some 
years  past  in  studying  the  effect  of  treating  cancer  by  different 
varieties  of  serum.  He  claims  to  be  working  along  new  lines, 
and  certainly  it  would  appear  so  to  most  persons  listening  to 
his  description  of  the  method.  He  says  he  obtains  the  primary 
serum  from  typical  cases  of  rapidly  recurrent  carcinoma,  the 
virus  being  collected  from  the  ulcerated  surface  under  proper 
precautions.  It  is  then  mixed  with  a  perfectly  pure  vegetable 
glycerin,  and  subjected  to  a  series  of  triturations  and  repeated 
subdivisions,  whereby,  he  asserts,  the  toxins  become  converted 
into  antitoxins.  He  does  not  employ  the  subcutaneous  method, 
but  advises  that  the  serum  be  given  by  the  mouth,  two  or  three 
times  a  day,  and  continued  for  a  long  time.  Dr.  McCourt  ex¬ 
hibited  his  serum  at  the  close  of  one  of  the  Section  meetings  of 
the  New  York  Academy  of  Medicine  the  other  evening.  He 
stated  that  while  considerable  clinical  material  had  been  kind¬ 
ly  placed  at  his  disposal  by  a  number  of  the  hospitals  treating 
cancer  cases,  the  present  communication  was  strictly  a  prelim¬ 
inary  one,  and  he  would  not  speak  of  the  results  obtained  with 
the  serum  further  than  to  state  that  it  had  been  found  to  re¬ 
lieve  pain,  improve  the  general  health  and  retard  the  progress 
of  the  cancerous  growth. 


Philadelphia. 

Thanksgiving  donations  at  the  German  Hospital  amounted 
to  $9000  in  money  and  serviceable  articles  to  the  value  of 
$1200. 

Dr.  John  B.  Deaver,  visiting  surgeon  of  the  German  Hos¬ 
pital,  has  offered  a  prize  of  $100  to  the  student  who  at  the  end 
of  the  year  shall  present  the  best  set  of  notes  taken  from  his 
clinics  held  at  the  hospital  each  Saturday  afternoon. 

Drs.  F.  A.  Packard  and  J.  Allison  Scott  have  been  added  to 
the  medical  staff  of  the  Pennsylvania  Hospital.  Dr.  J.  Harvey 
Shoemaker  was  appointed  physician  to  the  out-patient  de¬ 
partment,  and  Dr.  Francis  A.  Craig  was  elected  resident  phy¬ 
sician. 

Dr.  Albert  Fricke,  who  died  last  week  (see  Journal, 
December  2,  p.  1440),  devised  one-half  of  his  residuary  estate 
of  $32,500  to  the  Mutual  Aid  Association  of  the  Philadelphia 
County  Medical  Society,  for  the  use  of  the  Association. 

The  coroner  has  been  notified  of  the  death  of  a  girl,  12  years 
of  age,  attributed  to  eating  pills  which  have  been  scattered 
broadcast  by  many  of  the  houses  dealing  in  patent  medicines. 


She  ate  a  large  number,  probably  thinking  the  pellets  were 
candy. 

Some  discontent  is  manifested  by  parties  interested  in  the 
establishment  of  a  hospital  for  orthodox  Jews  in  this  city. 
Rival  factions  seem  opposed  to  the  plan  and  want  an  institu¬ 
tion  established  which  will  receive  all  foreigners  alike,  with¬ 
out  reference  to  such  a  strict  ruling  as  that  demanded  by  the 
former  institution. 

A  man,  while  having  the  hot  air  method  applied  for  rheu¬ 
matism  of  the  arm  and  shoulder  in  one  of  the  institutions  of 
the  city  during  the  past  week,  became  severely  burned  from  the 
ignition  of  the  material  with  which  the  parts  were  wrapped. 

Through  the  good  will  of  a  party  whose  name  is  for  the  pres¬ 
ent  withheld,  $250,000  has  been  given  the  University  of  Penn¬ 
sylvania  for  the  establishment  of  a  laboratory  of  physics.  The 
total  valuation  of  new  buildings  now  in  the  course  of  erection 
and  those  recently  built  amounts  to  $2,100,000. 

The  authorities  of  the  St.  Mary’s  Hospital  have  acquired 
the  property  located  at  1737  and  1739  Frankford  Avenue,  cost¬ 
ing  $13,500,  on  which  it  is  proposed  to  erect  a  new  hospital. 
The  buildings  now  on  the  grounds  will  be  torn  down  to  make 
way  for  the  new  one,  which  will  have  an  additional  200  beds 
and  several  new  wards. 

MORTALITY  STATISTICS. 

The  number  of  deaths  during  the  past  week  was  410,  an 
increase  of  24  over  the  previous  week,  and  an  increase  of  11 
over  the  corresponding  period  of  last  year.  The  principal 
causes  of  death  were:  apoplexy,  12;  nephritis,  29;  cancer,  16; 
tuberculosis,  52;  diabetes,  2;  heart  disease,  35;  pneumonia,  48; 
diphtheria,  142  cases,  31  deaths;  scarlet  fever,  54,  and  1  death; 
typhoid  fever,  35,  and  6  deaths.  There  were  also  2  deaths  from 
cerebrospinal  meningitis. 

PHILADELPHIA  MEDICAL  CLUB. 

The  members  of  this  Club  have  decided  to  make  application 
for  a  charter  and  have  their  own  club-house.  They  now  number 
about  500.  In  the  application  for  the  charter  the  objects  of  the 
Club  will  be  stated  to  be  .to  encourage  among  its  members  social 
intercourse  and  a  free  discussion  of  matters  affecting  physi¬ 
cians,  elevating  the  standard  of  medical  ethics,  aiding  in  all 
movements  tending  to  increased  professional  skill  and  efficiency 
in  the  treatment  of  disease,  and  the  maintenance  of  a  club¬ 
house  and  library  for  the  use  of  the  members.  The  officers  re¬ 
cently  elected  were:  president,  James  M.  Anders;  vice-presi¬ 
dents,  Charles  W.  Burr  and  G.  E.  de  Schweinitz;  secretary, 
Guy  Hinsdale;  treasurer,  John  H.  Locke. 


Louisville. 

HEALTH  DEPARTMENT. 

The  annual  report  of  the  health  officer  for  the  fiscal  year 
ending  Aug.  31,  1899,  has  just  been  issued.  The  estimated  pop¬ 
ulation  is  226,678;  whites.  186,567:  colored,  40,111.  The  death- 
rate  of  the  whites  is  13.93;  colored,  23.16;  white  and  colored, 
15.32.  Dr.  Allen  asks  for  a  $15,000  appropriation  for  the 
maintainance  of  the  Department.  With  this  one  inspector 
would  be  allowed  for  each  ward  in  the  city,  and  he  be  held  re¬ 
sponsible  for  the  sanitary  condition.  It  would  admit  of  the 
employment  of  a  chemist  and  bacteriologist,  also  a  milk  and 
an  assistant  live  stock  inspector,  and  a  secretary  for  the  De¬ 
partment  alone.  The  work  of  the  Department  in  dealing  with 
an  epidemic  of  smallpox  is  reviewed,  about  25,000  free  vaccina¬ 
tions  being  performed.  Of  the  534  cases  reported,  525  were  re¬ 
moved  to  the  Eruptive  Hospital.  Those  not  removed  were  too 
enfeebled  to  permit  of  it.  There  was  a  mortality  of  only  six 
in  all  cases.  To  prevent  the  spread,  all  woollen  and  cotton 
fabrics  in  the  room  from  which  a  patient  was  taken  were 
burned,  the  house  fumigated  by  formaldehyde  and  all  per¬ 
sons  in  the  immediate  vicinity  vaccinated.  The  city  paid  for 
articles  destroyed.  Of  all  primary  vaccinations,  90  per  cent, 
proved  successful,  the  results  with  glycer mated  lymph  showing 
less  inflammatory  condition  following. 

The  appointment  of  medical  inspectors  for  schools  is  recom¬ 
mended,  also  later  admission  of  school  children — not  until  after 
the  age  of  7  years.  The  statutes  of  the  state,  however  control 
■this.  It  is  suggested  that  provision  be  made  for  the  free  use 
of  diphtheria  antitoxin  for  the  poor,  and  strong  recommenda¬ 
tions  are  made  for  a  better  and  more  thorough  milk  super¬ 
vision.  The  possibility  of  contamination  of  the  city  water- 
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supply  from  .the  sewerage  from  Lakeland  Asylum  is  suggested. 
An  abattoir  is  recommended;  plumbing  inspector;  barbershop 
sanitation;  a  sanitary  record  of  houses,  describing  cesspools, 
wells,  condition  of  plumbing,  record  of  deaths  and  contagious 
diseases;  public  baths;  public  urinals;  water  plugs  for  the 
flushing  of  streets  and  alleys;  drinking  fountains;  the  aban¬ 
donment  of  public  wells;  sprinkling  streets  with  crude  oil  in¬ 
stead  of  water;  regulation  of  tenement  houses;  restrictions  of 
second-hand  clothing  dealers;  vegetable  growths  on  streets  and 
side-walks;  further  restrictions  in  regard  to  practice  of  mid¬ 
wives;  receptacles  for  waste  paper  and  materials  on  the 
streets;  prevention  of  avoidable  noises;  payment  for  transcrib¬ 
ing  of  health  records  and  certificates;  incineration  of  garbage. 
The  report  gives  the  following  statistics:  diphtheria  pla¬ 
carded,  171;  scarlet  fever  placarded,  323;  houses  fumigated, 
537;  dead  animals  removed  by  contractor,  5272;  milk  permits 
issued,  238;  physicians  right-of-way  badges  issued,  310. 


Chicago. 

A  meeting  of  the  Medical  Woman’s  Club  was  held  Tuesday, 
December  5. 

More  than  300  physicians  have  applied  to  the  Civil  Service 
Commission  for  examination  for  medical  inspectors  of  schools. 

The  managers  of  the  Alcxian  Brothers’  Hospital  have  de¬ 
cided  to  establish  a  training  school  for  lay  nurses.  The  course 
of  instruction  will  be  similar  to  that  which  has  been  given  for 
a  number  of  years  to  the  members  of  the  order. 

MORTALITY  STATISTICS. 

During  the  past  week  there  has  been  a  steady  decline  of 
mortality  from  all  acute  diseases  and  especially  the  communi¬ 
cable.  Only  deaths  from  chronic  diseases  show  an  increase, 
and  the  excess — 45 — over  the  week  previous  is  due  to  these 
and  to  deaths  from  violence.  According  to  the  weekly  bulletin, 
the  temperature  of  November  was  a  record  breaker.  The  mean 
was  45  degrees,  the  highest  in  thirty  years  and  seven  degrees 
higher  than  the  November  average.  Only  1.14  inches  of  rain 
fell,  instead  of  the  average  2.73.  To  the  former  is  attributed, 
by  the  Bulletin  of  the  Health  Department,  the  decrease  in  the 
fatality  of  the  contagious  diseases ;  to  the  latter  is  due  the  gen¬ 
erally  improved  character  of  the  water-supply,  with  a  conse¬ 
quent  reduction  of  the  acute  intestinal  diseases  and  typhoid 
fever. 


St.  Louis. 

Dr.  Simon  Pollak,  the  oldest  and  one  of  the  most  honored 
physicians  in  this  city  has  been  seriously  ill,  but  is  now  con¬ 
valescing. 

Dr.  E.  W.  Lee,  Omaha,  Neb.,  who  was  medical  director  of 
the  Trans-Mississippi  Exposition  was  recently  invited  by  the 
management  of  the  St.  Louis  World’s  Fair  (1903)  to  present 
his  views  on  expositions,  while  passing  through  St.  Louis 
en  route  to  Europe. 

Much  has  been  said  in  the  papers  about  typhoid  fever  in 
this  city,  but  there  has  been  only  a  little  more  than  the  usual 
number  of  cases  of  autumnal  fever,  and  but  a  small  percentage 
true  typhoid,  the  majority  being  pernicious  types  of  malarial 
fever. 

HOSPITAL  MANAGEMENT. 

The  medical  profession  here  is  becoming  aroused  to  the  im- 
poitanee  of  such  modification  of  hospital  management  as  to 
secure  the  services  of  the  best  medical  talent.  Under  the  ex¬ 
isting  conditions  all  the  sick  in  each  of  the  city  institutions 
are  cared  for  chiefly  by  the  internes,  who  have  at  best  only 
limited  experience,  the  medical  superintendents  being  largely 
absoibed  with  executive  duties.  It  is  to  be  hoped  that  eventu¬ 
ally  a  permanent  medical  service  will  be  established  in  all  the 
large  cities  that  the  subordinates  who  are  appointed  after 
competent  examination  will  be  properly  paid  for  the  perform¬ 
ance  of  duty,  that  after  a  definite  term  on  examination  they 
will  be  advanced,  being  first,  assistant,  then  passed  assistant, 
then  surgeon.  With  a  sufficient  number  of  physicians  on  duty 
in  each  hospital,  better  service  will  be  rendered,  and  the  cause 
of  science  will  be  advanced.  The  St.  Louis  Medical  Society 
recently  appointed  a  committee  to  investigate  the  hospital  man¬ 
agement  in  the  various  cities  of  the  United  States,  of  which 
Dr.  Joseph  Grindon  is  chairman. 


Baltimore. 

Dr.  J.  S.  Woodward  of  Sparrow’s  Point,  a  suburb  of  Balti¬ 
more,  has  been  fined  $50  and  costs,  amounting  to  $76.21,  for 
failure  to  report  a  case  of  smallpox  last  summer,  to  the  State 
..Board  of  Health. 

W.  A.  Fisher  of  the  Johns  Hopkins  Medical  School  is  in- 
vestigating  actinomycosis,  working  on  a  case  which  was  suc¬ 
cessfully  operated  on  two  weeks  ago  by  Dr.  J.  T.  M.  Finney. 
He  is  cultivating,  in  the  Hopkins  Laboratory,  a  bacillus  re¬ 
moved  from  the  tissues,  and  inoculating  rats  and  mice  with  it. 

Dr.  Howard  A.  Kelly  of  the  Johns  Hopkins  University,  is 
much  interested  in  snakes  and  keeps  a  considerable  collection 
of  poisonous  and  non-poisonous  varieties.  Dr.  Kelly  and  Dr. 
Thos.  R.  Brown  are  investigating,  the  subject  of  snake  poisons 
and  their  antidotes,  and  the  former  proposes  writing  a  book 
on  the  snakes  of  North  America. 

The  Chemical  Laboratory  of  the  Johns  Hopkins  University 
was  damaged  by  fire,  December  4.  All  the  apparatus  and 
chemicals  on  one  floor  were  destroyed,  while  the  contents  of 
the  other  floors  were  injured  by  water.  The  walls  are  still  in 
good  condition.  The  fire  is  supposed  to  have  originated  from 
an  electric  wire  or  spontaneous  combustion. 


Cincinnati. 

Dr.  D.  E.  Weatherhead  has  been  named  by  the  county  com¬ 
missioners  as  jail  physician  to  succeed  the  late  Dr.  L  D 
Bramble. 

At  the  last  monthly  meeting  of  the  Cincinnati  Society  of 
Natural  History,  December  5,  Dr.  C.  R.  Holmes  delivered  an 
illustrated  lecture  on  “The  Eye,  Its  Evolution  and  Functions.” 


Canada. 

(From  Our  Regular  Correspondent.) 

VACCINATION  IN  NOVA  SCOTIA. 

Toronto,  Dec.  2,  1899. 

At  the  last  meeting  of  the  Medical  Society  of  Nova  Scotia 
the  statement  was  made  that  fully  two-thirds  of  the  population 
of  that  piovineo,  under  the  age  of  16,  had  never  been  vaccin¬ 
ated,  and  the  statement  is  vouched  for.  At  any  time  an  out¬ 
break  of  smallpox  might  appear  there,  especially  since,  in  two 
sections  of  neighboring  provinces,  the  disease  has  extended  to 
a  consideiable  extent.  In  1886,  Montreal  suffered  from  a  simi¬ 
lar  laxity  of  compulsory  vaccination,  and  hundreds  died.  Small¬ 
pox  may  not  now  be  so  prevalent  throughout  the  world,  but  it 
is  no,t  by  any  means  extinct;  therefore  it  ought  to  be  kept  in 
check  by  universal  vaccination.  Nova  Scotia  would  do  well  to 
make  this  procedure  compulsory,  but  before  taking  any  decisive 
step  in  that  direction,  there  ought  to  be  established' a  proper 
method  of  the  registration  of  births.  It  is  a  serious  and  dis¬ 
tinct  loss  to  the  province,  that  there  is  no  method  for  the 
legistration  of  births,  and  to  properly  carry  out  vaccination 
such  a  method  is  certainly  required.  A  committee  was  ap¬ 
pointed  at  the  aforesaid  meeting  to  bring  these  two  questions 
to  the  attention  of  the  local  legislature  at  its  next  session,  and 
it.  is  stated  that  that  committee  has  the  subject  well  in  hand 
and  will  no  doubt  reap  due  reward  for  its  labors. 

REPORT  ON  TUBERCULOSIS. 

Dr.  Farrell  of  Halifax,  who  attended  the  congress  on  tuber¬ 
culosis,  at  Berlin,  in  the  interests  of  Nova  Scotia,  has  made 
his  report  to  the  Minister  of  Agriculture  of  that  province.  It 
has  been  printed  in  pamphlet  form  and  will  be  distributed 
throughout  the  province  for  public  information.  Four  of  the 
eleicn  pages  of  the  report  are  devoted  to  a  brief  synopsis  of  the 
work  done  at  the  congress,  the  balance  to  what  Dr.  Farrell 
deems  its  best  results.  His  opinions  are  summarized  as  fol¬ 
lows:  It  is  only  in  the  early  stages  that  treatment  of  any 
account  promises  good  results;  when  the  disease  has  fully  es¬ 
tablished  itself  and  the  lung  tissue  is  breaking  down,  the  case 
is  hopeless.  It  is  easy  to  sum  up  the  treatment  under  four 
heads:  1.  Sunlight,  open  air,  rest,  dry  soil  for  the  home.  2. 
A  good  digestion  and  contentment.  3.  Abundance  of  strong 
food,  which  should  be  taken  to  the  limit  of  the  digestive 
powers.  4.  Medication  of  a  constructive  character,  such  as 
iron,  cod-liver-oil  and  the  like,  with  a  moderate  quantity  of 
wine,  beef  and  other  stimulants.  The  report  closes  with  a 
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suggestion  to  tlic  Council  of  Education  of  the  province,  that 
every  teacher  in  the  schools  of  Nova  Scotia  should  be  familiar 
with  the  substance  of  the  report,  which  should  be  communi¬ 
cated  to  the  older  pupils  and  the  importance  of  hygienic  prin¬ 
ciples  dwelt  on. 


Deaths  ant>  ©bituaries. 


John  Stanford  Sayre,  M.D.,  passed  assistant  surgeon, 
U.S.N.,  died  at  his  home  in  Montieello,  Mo.,  November  29.  He 
was  born  Aug.  7,  1857,  graduated  from  Princeton  College  in 
187S,  and  from  the  University  of  Michigan’s  medical  depart¬ 
ment  in  1881.  Entering  the  navy  in  1884,  he  was  assigned  to 
the  Asiatic  squadron,  with  which  he  remained  until  1896.  While 
on  duty  in  the  “Far  East”  he  became  widely  known  for  his 
skill  in  a  cholera  epidemic.  In  1897,  much  broken  in  health, 
he  was  retired  on  a  pension,  and  as  a  volunteer  at  the  outbreak 
of  the  Spanish-Ameriean  War  was  assigned  to  shore  duty,  and 
after  a  year’s  service  was  honorably  discharged  with  special 
mention. 

George  Dyer  Mudd,  M.D.,  died  in  Baltimore,  December  1, 
aged  73.  He  was  born  Nov.  20,  1826.  He  was  graduated  in 
medicine  at  the  University  of  Maryland  in  1848.  He  had  held 
office  at  various  times  as  member  of  both  branches  of  the  State 
Legislature,  as  postmaster  at  Bryantown,  as  deputy  surveyor 
of  customs  and  coroner  of  Baltimore. 

A.  Benzing,  M.D.,  who  died  recently  in  Muscatine,  Iowa,  was 
born  in  Wurtemburg,  and  graduated  from  the  University  of 
Tubingen.  He  came  to  America  at  the  age  of  30,  and  located 
in  Muscatine  in  1871. 

George  Cary,  M.D.,  Moulton,  Me.,  who  was  born  in  that 
town  in  1837,  died  November  29.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York  City,  in  1866. 

W.  D.  Cone,  M.D.,  Conesville,  Iowa,  died  December  1,  at  the 
age  of  62  years.  He  was  graduated  from  the  Keokuk  (Iowa) 
Medical  College,  class  of  1867,  and  from  Bellevue  the  following 
year. 

J.  H.  Hassenplug,  M.D.,  a  graduate  of  Jefferson  Medical 
College,  1850,  and  during  the  Civil  War  surgeon  of  the  109th 
Penn.  Vol.,  died  in  Philadelphia,  November  25. 

M.  M.  Latta,  M.D.,  Goshen,  Ind.,  died  suddenly,  November 
30,  aged  77  years.  He  had  practiced  medicine  in  northern 
Indiana  continuously  for  more  than  fifty-seven  years,  and 
helped  to  organize  the  first  Elkhart  County  medical  society,  in 
1 S45. 

Wm.  H.  Norfolk,  M.D.,  University  of  Maryland,  1856,  died 
in  Baltimore,  of  heart  disease,  Nov.  28.  Some  years  ago  he  had 
retired  from  practice.  He  was  in  his  65th  year. 

Granville  B.  Slough,  M.D.,  Easton,  Pa.,  died  November  27, 
at  the  age  of  61.  He  was  graduated  from  Jefferson  Medical 
College,  in  1861,  and  during  the  Civil  War  was  surgeon  in  the 
United  States  Navy. 

Samuel  Ellis,  M.D.,  Chandler,  Okla.  Ter.,  died  November 
29 ... .  Edward  P.  Fishback,  M.D.,  Magnolia,  Ohio,  recently, 
aged  45.... John  Izard,  M.D.,  Roanoke,  Va.,  November  22,  at 
the  age  of  45.  .  .  .  J.  H.  Kersey,  M.D.,  Stuart,  Iowa,  November 
28.  .  .  .0.  D.  LaGrange,  M.D.,  Iowa  Falls,  Iowa,  November  24; 
he  was  a  graduate  of  Rush  Medical  College,  Chicago ....  Edgar 
Miles,  M.D.,  Sag  Harbor  (L.  I.),  N.  Y.,  November  30,  aged 
75.  .  .  .F.  W.  Williams,  M.D.,  New  York  City,  died  in  Colorado 
Springs,  Colo.,  November  22,  aged  40  years ....  Chas.  H. 
Winans,  M.D.,  Belleville,  N.  Y.,  died  at  Liberty,  N.  Y.,  Novem¬ 
ber  22. 


ZHiscdlany. 


Where  Love  Is  Indeed  Blind. — A  wedding  ceremony  in 
which  all  participants  were  sightless,  occurred  in  Cleveland, 
Ohio,  recently,  and  “love  was  blind  literally,  ’’says  the  Oph. 
Record,  November.  The  bride  and  groom  were  sightless,  as 
was  the  justice  of  the  peace  who  officiated,  and  the  members  of 
the  orchestra  which  performed  the  Lohengrin  wedding  march, 
while  none  of  the  invited  guests  could  see.  To  every  blind  per¬ 
son  in  Cleveland  an  invitation  to  be  present  had  been  extended. 


Not  even  the  beggar  of  the  street  corner  was  excluded,  and  for 
one  night  he  mingled  with  good  society  and  was  made  happy. 
The  groom  was  a  peddler  of  notions  as  was  also  the  bride.  A 
patron  of  the  former,  when  she  heard  he  desired  to  marry, 
offered  to  give  him  the  wedding,  and  threw  open  the  doors  of 
her  home  to  all  the  blind  of  the  city,  and  with  her  friends, 
furnished  a  home  for  the  young  people. 

Hydrophobia  at  Athens. — The  Athens  Pasteur  Institute 
reports  797  persons  treated  since  its  foundation  in  1894.  Two 
died  during  treatment;  the  disease  appeared  in  five  others  less 
than  fifteen  days  after  the  last  inoculation,  but  forty  died 
during  that  time,  outside,  who  did  not  apply  for  treatment. 
The  incubation  varied  among  the  latter,  from  twenty  days  to 
a  year;  in  57.6  per  cent.,  from  50  to  120  days. 

Death-Rates  in  Cities  and  States. — According  to  recent 
records  of  the  marine-hospital  service  the  most  unhealthful 
town  in  the  United  States  was  Liverpool,  N.  Y.,  with  a  death- 
rate  per  1000  of  44.17 — population  1200.  Millerstown,  Pa. 
with  a  population  of  1162,  reported  only  one  death  from  any 
cause  in  1898.  Homestead,  Pa.,  a  city  of  10,000,  bears  away 
the  palm  of  healthfulness  with  27  deaths  in  the  twelvemonth. 
Cleveland,  Ohio,  has  a  death-rate  of  13.63;  New  York  City, 
19.28;  Boston,  20.09;  Baltimore,  19.10;  Washington,  20.74; 
Chicago,  14.08;  St.  Louis,  14.28;  San  Francisco,  19.41.  The 
twin  cities,  Minneapolis  and  St.  Paul,  had  a  death-rate  of  only 
9.16,  against  these  New  Orleans,  26.91.  The  most  healthful 
conditions  exist  in  the  northwest  and  the  region  between  the 
Mississippi  River  and  the  Rocky  Mountains.  Of  the  states  in 
the  less  populous  regions  the  following  rates  are  held  to  be  cred¬ 
ible:  South  Dakota,  7.36;  Minnesota,  9.08;  Wyoming,  8.33;. 
Iowa,  8.83;  Colorado,  10.86;  California,  16.26. 

Serotherapy  and  Organotherapy  Among  Ancient  Greeks. 
— Professor  Lambadarios  of  Athens  ( Grece  Med.,  October ) 
has  written  an  interesting  work  in  which  he  establishes  that 
our  most  modern  methods  of  therapeutics  were  foreshadowed 
by  the  ancients.  King  Mithridates  he  calls  the  father  of  arti¬ 
ficial  immunization  and  of  serotherapy,  as  he  experimented 
by  taking  a  small  amount  of  poison  each  day  and  thus  render¬ 
ing  himself  refractory  to  attempts  to  poison  him.  He  also- 
concocted  an  antidote  which  he  took  before  or  with  the  poison, 
believing  that  its  action  would  be  annulled  by  the  antidote. 
It  was  made  of  every  poison  known  at  that  date,  including 
opium,  combined  with  aromatic  substances.  He  became  so- 
expert  by  his  experiments  on  himself  and  condemned  criminals, 
that  physicians  applied  to  him  as  to  a  modern  Pasteur  in¬ 
stitute.  He  also  invented  serotherapy,  in  his  method  of  pro¬ 
tecting  against  the  bite  of  venomous  serpents,  by  adding  to  his 
antidote  the  blood  of  animals  fed  on  vipers.  He  selected  for 
this  purpose  geese  from  the  Black  Sea,  considering  them  especi¬ 
ally  refractory  to  the  venom  of  vipers,  as  they  are  accustomed 
to  feed  on  them.  Pliny  and  others  mention  the  fact  that  these 
geese  eat  vipers.  Dioscorides  treated  hydrophobia  by  having 
the  subject  drink  the  blood  and  eat  the  cooked  liver  of  the 
dog  that  had  bitten  him,  and  mentions  a  number  of  cures  thiifr 
effected,  among,  them  two  physicians. 

Piorkowski’s  Method  of  Early  Differentiation  of  Ty¬ 
phoid  Fever. — According  to  Deutsche  Med.  Woch.,  November 
26,  Piorkowski  ha3  new  forty  cases  to  report  in  which  he  was 
able  to  make  the  diagnosis  of  typhoid  fever  from  the  third  day 
of  the  disease  to  three  days  after  the  subsidence  of  the  fever — 
many  times  when  the  Widal  test  was  negative — by  means  of 
cultures  from  loops  of  the  suspected  feces,  which  developed  so- 
that  the  diagnosis  was  positive  in  from  fifteen  to  twenty-four 
hours.  The  method  was  described  in  the  Journal  when  first 
announced  (xxxii,  p.  616,  March  18,  1899),  and  is  the  same 
now,  with  some  slight  modifications:  normal  urine  is  kept 
for  a  few  days  at  the  temperature  of  the  room,  until  it  becomes 
slightly  alkaline,  and  is  then  mixed  with  .5  per  cent,  peptone 
and  3.3  per  cent,  gelatin,  and  boiled  forty-five  minutes  in  the 
water-bath.  It  is  then  filtered  and  transferred  to  test-tubes, 
and  sterilized  the  same  day  for  fifteen  minutes  and  the  follow¬ 
ing  day  for  ten.  Three  plates  are  then  inoculated  with  1,  3, 
and  5,  and  2,  4,  and  6  loops  respectively,  with  the  medium  thus 
prepared,  and  solidified  on  ice  when  they  are  transferred  to 
the  thermostat,  kept  at  21.5  to  22  C.,  and  in  fifteen  to  twenty- 
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four  hours  the  colonies  of  the  typhus  bacteria  appear  as  gen¬ 
erally  oblong,  small,  clear,  flagella-like  colonies,  gradually  be¬ 
coming  more  yellowish,  rounder,  finely  granulated  and  sur¬ 
rounded  by  'a  delicate,  characteristic  tangle  of  tendrils  sent 
out  in  spiral  form  into  the  gelatin.  The  colonies  of  the  coli 
bacilli  are  sharp-edged,  coarsely  granulated,  darker  in  color 
«nd  always  larger.  Schiitze  confirms  Piorkowski’s  statements 
with  his  experience  in  six  cases,  and  considers  the  method  as 
‘‘of  remarkable,  even  decisive,  importance  in  establishing  a  posi¬ 
tive  diagnosis  in  the  early  stage  of  typhoid  fever.”  Unger 
■also  reports  twelve  cases  thus  diagnosed.  The  method  failed 
in  two  other  cases,  probably  because  the  urine  was  too  intensely 
alkaline.  Piorkowski  warns  that  if  the  general  temperature 
is  over  21  C.  (70  F.),  the  gelatin  will  not  solidify  unless  the 
proportion  is  increased  to  6  per  cent.  H.  Wittich  confirms 
Piorkowski’s  statements  after  careful  research,  but  supple¬ 
ments  them  by  announcing  the  important  fact  (Cbl.  f.  Bakt., 
October  28)  that  the  bacillus  coli  on  this  medium  occasionally 
develops  exactly  like  the  typhoid  bacillus,  deceptively  simulat¬ 
ing  the  characteristic  typhoid  colonies  described,  and  only  to 
be  distinguished  by  a  faint  indol  reaction,  pink  color,  curdling 
of  milk  and  production  of  gas  with  .25  to  .5  per  cent,  grape^ 
sugar  bouillon.  Consequently  the  differentiation  is  not’  com¬ 
plete  until  the  colonies  have  been  submitted  to  these  familiar* 
negative  tests  for  the  typhoid  bacillus. 

Feeding  Children  of  Weak  Digestion.— The  November 
number  of  Archives  of  Pediatrics  says:  “The  general  practi¬ 
tioner  is  still  altogether  too  prone  to  give  ready-made  foods, 
and  to  fall  back  upon  that  stronghold  of  ignorance,  that  ‘there 
are  many  children  who  can  not  .take  milk.’  ”  The  writer  refers 
to  the  error  of  prescribing  too  strong  mixtures  for  children 
whose  digestive  power  is  below  the  averagei,  and  says:  “The 
key  to  success  lies  in  putting  the  strength  of  the  mixture  down 
to  so  weak  a  point  that  the  child  can  digest  it,  and  to  then 
gradually  work  up  to  the  point  of  tolerance.  It  is  best  in 
many  of  these  cases  to  put  the  strength  down  at  once  to  1.5 
per  cent,  of  fat,  and  .75  per  cent,  of  proteids,  or  even  lower. 
The  sugar  strength  is  of  less  importance.  The  strength  of  the 
mixture  should  then  be  changed  every  two  or  three  days  until 
is  has  reached  a  satisfactory  point.”  Many  specialists  in  feed¬ 
ing  these  children  of  weak  digestion  “put  the  mixture  down  to 
very  small  percentages,  notwithstanding  the  fears  of  the 
mother  that  the  child  will  not  get  sufficient  food.  This  is, 
moreover,  the  secret  of  the  easy  digestion  of  condensed  milk! 
In  a  one-in-twelve  dilution  of  condensed  milk,  the  strength 
most  commonly  used,  we  have  a  food  that  contains  but  one- 
eighth  the  amount  of  fat  and  one-third  the  amount  of  proteid 
found  in  normal  breast  milk.  The  fact  that  children  do  no 
worse  on  these  excessively  weak  condensed  milk  mixtures  is 
but  one  of  many  proofs  that  they  commonly  receive  more  food 
than  they  require.  If  the  doctor  who  is  wedded  to  the  use  of 
condensed  mlk  would  not  make  his  fresh  milk  mixtures  four 
or  five  times  as  strong  as  his  condensed  milk  mixtures,  he 
would  be  muchfbetter  satisfied  with  fresh  milk.” 

Distribution  of  Anthrax  in  Ontario. — Dr.  W.  T.  Connell, 
professor  of  pathology,  Queen’s  University,  Kingston,  Ont.,  has 
been  giving  some  attention  to  the  consideration  of  this  subject 
during  the  past  summer;  and  in  a  paper  read  at  the  annual 
meeting  of  the  Association  of  Executive  Health  Officers  of 
Ontario,  gave  the  results  of  his  work.  As  has  been  generally 
believed,  anthrax  is  not  so  uncommon  in  this  province,  al¬ 
though  it  has  only  been  proven  to  exist  in  certain  districts.  He 
is  of  the  opinion  that  some  of  the  fatal  illnesses  found  in  cattle, 
and  looked  on  as  inflammation,  dropsy,  etc. — terms  which  mean 
nothing  to  the  scientific  investigator — are  anthrax.  In  the 
province  of  Ontario,  we  have  at  the  present  time  four  recog¬ 
nized  centers  where  the  disease  has  been  proven  to  exist: 
Guelph,  Acton,  Listowel  and  Kingston.  It  was  first  recognized 
as  occurring  in  the  fiat  lands  along  the  Speed  River  below 
Guelph,  between  forty  and  fifty  animals  dying  there  during  the 
summers  of  1886  and  1887.  At  that  time  it  was  thought  that 
the  infection  was  derived  from  some  foreign  wool  used  in  the 
woolen  mills  at  Guelph,  the  washings  making  their  way  into  the 
infected  fiats  along  the  river  mentioned.  The  next  outbreak 
noted  was  at  Acton,  where,  in  1891  and  1892,  evidence  was 
produced  before  a  committee  of  the  Provincial  Board  of  Health 


showing  that  here,  for  thirty-rive  years,  the  waters  from  the 
tunnel  ies  had  drained  into  low  lands  lying  on  either  bank  of  a 
small  stream  which  ran  through  the  village.  In  one  of  these 
tannei  ies  hides  were  used  which  had  been  imported  from  the 
Ai gentine  Republic,  where  anthrax  is  known  to  be  particularly 
common.  This  past  summer  there  have  been  two  outbreaks  of 
the  disease  in  two  different  localities  situated  some  three  hun- 
dicd  miles  apait,  viz.,  at  Eistowel  and  on  two  farms  in  the  im¬ 
mediate  Aicinity  of  Kingston,  but  some  distance  apart.  At  the 
former  town  there  was  evidence  of  the  existence  of  the  disease 
foi  some  yeais  back,  but  only  this  summer  was  it  positively 
recognized,  when  a  baeteriologie  examination  was  made.  The 
\ etei  inai ians  in  that  district  differed  in  their  opinions,  one 
tracing  the  trouble  to  polluted  water,  and  the  other  calling  it 
anthrax.  In  Kingston  it  was  variously  termed  as  weed  poison¬ 
ing,  arsenic  poisoning,  acute  peritonitis  and  pleuritis,  inflam¬ 
mation,  diopsy,  etc.  At  Eistowel  the  cases  occurred  on  lands 
tiaveised  by  a  small  creek  into  which  the  washings  from  both 
a  tannery  and  a  woolen  mill  emptied.  Nothing  was  said  as  to 
the  source  of  the  wool  or  hides  used.  On  one  of  the  farms  near 
Kingston,  the  disease  has  occurred  annually  for  eleven  years; 
on  the  other  the  cases  which  occurred  this  summer  are  the  first 
noted.  On  the  first  farm  the  disease  was  first  noticed  in  ani¬ 
mals  pastured  on  a  point  of  land  across  the  road  from  the  main 
farm,  this  point  being  now  Lake  Ontario  Park.  This  summer, 
however,  it  occurred  in  the  animals  pastured  there  as  well  as 
on  the  main  farm.  Twenty-five  years  ago  a  tannery  was  oper¬ 
ated  there,  and  as  they  used  imported  hides,  it  is  inferred 
that  the  seeding  of  this  point  of  land  occurred  at  that  time. 
On  the  second  farm,  the  investigator  was  at  sea  in  ascribing 
a  cause  for  the  seeding  of  this  farm.  It  is  one-half  mile  from 
the  first  farm,  and  no  communication  could  be  established  be¬ 
tween  the  farms  whereby  the  second  could  become  seeded.  On 
the  first,  during  the  past  eleven  years,  42  head  of  cattle  have 
died,  5  of  them  dying  this  year,  as  also  one  horse,  and  only 
one  cow  attacked  this  year  recovered.  On  the  second  farm,  four- 
cows  and  one  horse  have  died.  Dr.  Connell  states  that  he  had 
the  opportunity  of  examining  one  of  the  cows  post-mortem, 
and  both  horses.  All  presented  the  typical  post-mortem  appear¬ 
ance  of  septicemia  by  intestinal  infection  with  anthrax,  as 
hemorrhages  in  skin  and  internal  organs— all  serous  cavities 
containing  bloody  serum,  one  horse  having  ten  gallons  of  this 
in  the  abdominal  cavity.  A  number  of  cases  have  occurred  in 
men  handling  the  dead  animals,  and  in  the  tanneries,  but  so 
fai  as  known  no  fatal  ones.  As  probable  sources  of  the  infec¬ 
tion  we  have,  in  the  case  of  Guelph,  woolen  mills  alone;  in  the 
Acton  and  Kingston  outbreaks  the  tanneries  are  the  only  fac¬ 
tors;  while  both  are  combined  in  the  Listowel  outbreak.  Dr. 
Connell  thinks  that  measures  should  be  taken  to  prevent 
further  seeding  from  these  outside  sources;  and  to  root  out  the 
disease  in  the  now  infected  areas. 

Progress  of  the  Plague. — In  view  of  the  progress  of  the 
bubonic  plague,  the  U.  S.  Marine-Hospital  Service  has  taken 
measures  to  prevent  its  introduction  into  this  country.  Fif¬ 
teen  officers  of  this  bureau  have  been  detailed  for  service  in 
loieign  seaports,  and  three  are  already  on  duty  at  Cadiz  and 
Barcelona,  Spain,  and  Naples,  Italy.  The  other  officers  are  ,to 
be  stationed  at  London,  Liverpool,  Southampton,  Queenstown, 
Glasgow,  Havre,  Hamburg,  Genoa,  Antwerp,  Rotterdam,  Bre- 
men  and  Marseilles.  These  officers  will  inspect  all  vessels 
bound  for  the  United  States  and  keep  the  bureau  advised  as 
to  the  sanitary  condition  of  the  various  cities.  The  Marine- 
Hospital  Service  reports  1  case  of  plague  at  Alexandria,  Egypt 
November  16,  7  cases  and  4  deaths  at  Kurrachee,  India,  Octo! 
ber  21-24,  and  1  suspect  case  at  Cadiz,  Spain,  November  27. 
the  press  dispatches  from  Yokohama,  dated  November  16, 
state  that  the  disease  has  made  its  appearance  in  Kobe,  Japan’ 

5  cases  are  reported,  of  which  3  were  fatal.  The  pest  is  traced 
to  cotton  imported  from  China.  Only  two  cases  have  been 
recently  reported  from  Brazil  and  the  sanitary  conditions  are 
somewhat  uncertain.  Advices  state  that  Dr.  Havelburg  at 
Rio  Janeiro  believes  the  plague  was  probably  introduced  ^into 
Santos  by  means  of  the  ship  Rei  de  Portugal,  which  sailed 
Lorn  Oporto,  Portugal,  July  31.  The  mode  of  conveyance  of 
the  disease  to  the  shore  was  by  rats,  among  which' a  o-reat 
mortality  existed  two  or  three  weeks  after  the  arrival  of  this 
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vessel.  During  the  week  ending  November  9,  87  new  eases 
and  72  deaths  were  reported  at  Mauritius.  Three  cases  oc¬ 
curred  on  the  Austrian  Lloyd  steamer  from  Brazil  to  Europe. 
Chantemesse  was  sent  to  study  some  suspicious  cases,  but  cul¬ 
tures  proved  negative.  As  a  precautionary  measure  he  had 
sections  of  the  sewers  stopped  up  and  substances  burnt  in  them 
to  destroy  the  rats.  The  sewers  were  then  flooded  and  the  car¬ 
casses  washed  into  trenches.  Dr.  G.  Daremberg,  in  a  commun¬ 
ication  to  the  Paris  Journal  des  Debats,  states  that  the  Anglo- 
Boer  war  will  probably  spread  the  plague  throughout  the  world. 
Soldiers  are  being  sent  to  South  Africa  from  infected  regions 
in  India  and  elsewhere,  and  a  campaign  offers  the  most  favor¬ 
able  conditions  for  the  spread  of  an  infectious  disease.  The 
Journal  de  Med.  de  Paris  observes:  “What  would  become  of 
the  Exposition  of  1900  if  a  single  verified  case  of  the  plague 
were  to  occur  in  France?”  Too  much  reliance,  it  continues, 
must  not  be  placed  on  the  serum  treatment,  which  has  not  yet 
been  thoroughly  tested,  nor  on  childish  attempts  to  kill  off  the 
rats.  Chantemesse  was  sent  to  study  the  suspicious  cases  in 
Algiers  and  found  them  probably  true  plague  but  mild  and 
confined  to  the  locality,  no  new  cases  for  three  weeks.  [The 
Lancet  of  November  23  states  that  the  cultures  resulted  nega¬ 
tively. — Ed.]  But  the  plague  is  in  Egypt,  Austria  and  Turkey. 

A  number  of  deaths  occur  daily  in  Portugal.  It  is  slowly  but 
surely  gaining  all  the  Mediterranean  ports.  Besides  destroy¬ 
ing  the  rats,  the  sanitary  conditions  of  exposed  towns  must 
be  made  as  perfect  as  possible  with  the  most  searching  scrutiny 
of  arrivals  at  French  ports.  At  the  meeting  of  the  Board  of 
Health,  New  York  City,  December  1,  a  resolution  was  adopted 
to  the  effect  that  under  no  circumstances  would  the  docking  of 
the  •/.  W.  Taylor,  which  ship  arrived  in  New  York  with  plague 
on  board,  as  previously  noted  in  the  Journal,  be  permitted, 
and  that  should  the  cargo  be  landed  within  the  limits  of  the 
city  it  would  be  taken  possession  of  by  the  Department,  for 
examination  and,  if  deemed  necessary,  condemned.  It  was 
also. decided  that  the  coffee  brought  on  board  the  vessel  would 
not  be  permitted  to  land  at  any  pier  in  the  city  until  the  Board 
of  Health  had  passed  on  the  condition  of  the  lighters  to  which 
it  was  transferred.  The  steamer  Roman  Prince,  which  arrived 
from  Santos,  Brazil,  November  27,  was  quarantined,  although 
no  illness  occurred  on  board  during  her  voyage. 

Crede  Expulsion  of  Placenta  and  Ovarian  Disease. — 

In  Obstetrics  for  November,  an  editorial  writer  adds  a  new  evil 
to  those  usually  attributed  to  results  of  child-bearing,  and 
largely  unnecessary.  He  says  that  it  is  the  rule  for  physicians 
to  compress  the  fundus  uteri  in  the  third  stage  of  labor,  either 
to  assist  or  hasten  the  expulsion  of  the  placenta.  “The  amount 
of  compression  applied  is  frequently  very  great,  generally 
gauged  by  the  results  obtained  in  causing  the  placenta  to 
loosen.  If  the  compression  is  applied  to  the  fundus  ‘fore  and 
aft/  the  most  injury  it  may  cause  will  be  temporary  paresis  of 
the  uterine  muscle  and  a  mashing  of  the  placenta  without 
separation.  The  latter  in  turn  may  cause  portions  of  the 
placenta  to  remain  behind  when  most  of  it  has  been  expelled. 
But  if  instead  the  man  of  power,  in  his  hands  but  not  his 
brains,  should  grasp  the  uterus  laterally,  his  fingers  and 
thumb  may  readily  embrace  the  ovaries  to  their  temporary 
pain  and  lasting  injury.  The  force  often  applied  in  compres¬ 
sion  is  sufficient  to  actually  crush  these  egg-filled  bodies.” 
The  tubes  may  also  be  ruptured. 

Tetany  from  Exposure  to  the  Sun. — In  the  British  Med. 
Jour.,  November  25  (p.  1474),  Fox  reports  a  case  of  this 
affection  in  a  male  of  13  years.  He  had  been  sitting  in  the  sun 
all  the  preceding  afternoon,  and  on  reaching  home  complained 
of  headache  and  vomited,  was  sent  to  bed,  and  woke  up  about 
5  a.m.,  complaining  of  pains  in  his  arms  and  legs,  and  that  he 
could  not  move.  The  hands  and  feet  were  rigidly  contracted  in 
the  position  met  with  in  .tetany,  and  he  was  quite  unable  to 
move  them.  His  knee-jerks  were  markedly  exaggerated.  He 
was  very  nervous  and  frightened,  but  apart  from  the  condition 
of  his  hands  and  feet  appeared  in  good  health.  There  was  not, 
nor  has  there  been,  any  gastric  or  intestinal  .trouble.  He  was 
treated  with  a  calomel  purgative  and  10-gr.  doses  of  ammonium 
bromid  every  four  hours.  The  spasms  gradually  relaxed,  but 
it  was  five  days  before  he  could  walk  or  use  his  hands  prop¬ 


erly.  The  case  is  of  interest  on  account  of  the  age  of  the 
patient  and  the  .total  absence  of  any  cause  for  the  attack 
other  than  exposure  to  the  sun,  a  somewhat  unusual,  or  at 
least  undescribcd,  cause  of  tetany. 

Suggested  Legislation  for  the  Army  Medical  Depart¬ 
ment. — The  following  is  the  text  of  the  bills,  referred  to  in  our 
editorial  columns,  which  embody  the  views  of  the  surgeon-gen¬ 
eral  of  the  army,  concerning  the  needs  of  his  corps: 

Bill  for  the  increase  of  the  Medical  Department  of  the  Army : 
Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
.the  United  States  of  America  in  Congress  assembled, 

Sec.  1.  That  there  shall  be  added  to  the  number  of  medical 
officers  of  the  army  now  authorized  by  law,  4  assistant  sur- 
geons-general  with  the  rank  of  colonel,  10  deputy  surgeons- 
general  with  the  rank  of  lieutenant  colonel,  30  surgeons  with 
the  rank  of  major,  and  80  assistant  surgeons  with  the  rank  of 
first  lieutenant  who  shall  have  the  rank  of  captain  at  the 
expiration  of  five  years’  service  as  now  provided  by  law.  Pro¬ 
vided  that  the  original  vacancies  created  by  this  act  in  the 
grade  of  colonel,  lien  tenant  colonel  and  major  shall  be  filled 
by  seniority  promotion  in  accordance  with  established  laws  and 
regulations. 

Sec.  2.  Hereafter  candidates  for  appointment  in  the  medical 
corps  of  the  army  who  pass  a  medical  examining  board  in  com¬ 
pliance  with  existing  regulations  shall  be  appointed  acting 
assistant  surgeons  for  a  probationary  period  of  six  months; 
during  this  probationary  period  they  shall  attend  the  Army 
Medical  School  established  at  the  Army  Medical  Museum  in 
the  City  of  Washington,  and  the  faculty  of  the  Army  Medical 
School  shall  report  to  .the  Secretary  of  War  at  the  end  of  the 
prescribed  course  of  instruction  upon  the  fitness  and  relative 
standing  of  the  probationary  candidates;  those  who  are  recom¬ 
mended  by  the  faculty  may  then  be  commissioned  by  the  Presi¬ 
dent  to  fill  existing  vacancies  in  the  medical  corps  of  the 
army. 

Sec.  3.  Acting  assistant  surgeons  appointed  in  accordance 
with  the  provisions  of  Section  2  shall  be  paid  $100  per  month 
and  shall  not  be  entitled  to  any  allowances  or  to  mileage  in 
reporting  for  the  prescribed  course  of  instruction,  or  in  return¬ 
ing  to  their  homes  if  they  are  not  recommended  for  a  com¬ 
mission. 

Sec.  If.  The  number  of  acting  assistant  surgeons  appointed  in 
accordance  with  the  provisions  of  Section  2  shall  not  exceed 
the  number  of  vacancies  existing  or  to  result  from  retirements 
during  the  probationary  period. 

Sec.  5.  Candidates  who  have  rendered  satisfactory  service  as 
acting  assistant  surgeons  or  as  commissioned  medical  officers 
in  the  volunteer  army  of  the  United  States  for  a  period  of  six 
months  or  more,  shall  be  exempted  from  this  period  of  proba¬ 
tion  and  may  be  commissioned  at  once  if  vacancies  exist  and 
they  pass  a  satisfactory  examination  as  to  their  physical, 
moral  and  professional  qualifications. 

Bill  for  the  Relief  of  Assistant  Surgeons  'with  the  Rank  of 
Captain  in  the  Volunteer  Army  of  the  United  States:  Be  it 
enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  Assembled, 

That  assistant  surgeons  in  the  Volunteer  Army  of  .the 
United  States,  commissioned  by  the  President  as  captains,  in 
accordance  with  the  provisions  of  an  act  for  increasing  the 
efficiency  of  the  Army  of  .the  United  States  and  for  other  pur¬ 
poses  (approved  March  2,  1899),  are  entitled  to  the  pay  of  a 
“Captain  mounted,"’  from  the  date  of  their  acceptance  of  such 
commission  as  prescribed  by  law. 

Bill  for  the  Relief  of  Acting  Assistant'  Surgeons  in  the  U.  S. 
Army:  Be  i.t  enacted  by  the  Senate  and  House  of  Represent¬ 
atives  of  the  United  States  of  America  in  Congress  assembled, 
Sec.  1.  That  on  and  after  the  passage  of  this  act  acting 
assistant  surgeons  in  the  Army  of  the  United  States  shall 
have  the  same  rights  and  privileges  as  regards  leaves  of  absence 
as  commissioned  officers  of  the  army. 

Sec.  2.  Acting  assistant  surgeons  in  the  Army  of  the  United 
States,  who  have  been  appointed  since  the  first  day  of  May, 
1898,  who  have  been  absent  from  duty,  by  proper  authority, 
on  account  of  sickness  contracted  in  the  service,  shall  be  paid 
for  the  time  of  such  absence  at  the  rate  per  month  specified  in 
their  contracts. 
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ON  THE  ARMY  RATION. 

Articles  have  appeared  recently  in  the  public  press  criticising 
the  army  ration,  denouncing  its  unsuitability  for  troops  in  a 
tropical  climate  and  urging  a  radical  change  in  its  character.  These 
articles  are  based  on  the  elementary  propositions  that  while  fatty 
foods  are  good  where  a  high  development  of  animal  heat  is  re¬ 
quired,  they  are  harmful  in  a  climate  where  there  is  no  call  on 
the  system  for  a  large  heat  production.  Every  reader  is  willing 
to  grant  these  propositions.  They  are  simple  and  can  be  verified 
every  summer  and  winter  by  the  inhabitants  of  the  north  temperate 
zone.  There  are  12  ounces  of  bacon  in  the  army  ration,  and  this 
is  no  doubt  an  excess  of  fat  for  a  dietary  in  the  tropics.  But 
it  does  not  follow  that  the  army  ration  should  therefore  be  changed 
The  critics  who  see  so  clearly  that  the  ration  should  be  altered  to 
suit  their  views  of  what  is  right  and  proper  to  be  eaten  in  tropical 
climates  and  who  are  astounded  at  the  dulness  of  those  army  offi¬ 
cials  who  think  it  wise  to  be  slow  in  doing  anything  of  this  kind 
do  not  appear  to  know  that  the  ration  is  run  on  a  broader  gauge 
than  the  elementary  propositions  which  form  the  basis  of  then- 
argument. 

There  is  in  the  the  Army  of  the  United  States  a  considerable 
difference  between  the  ration  of  the  soldier  and  the  diet  of  the 
soldier.  The  critics  of  the  army  ration  do  not  understand  this. 
The  ration  is  the  allowance  for  subsistence  of  one  person  for  a  day! 
The  diet  is  what  is  actually  prepared  in  the  kitchen  for  consumption 
by  the  soldier  day  by  day.  The  ration  is  prescribed  by  law  and 
consists  of  the  meat,  the  bread,  the  vegetable,  the  fruit,  the  coffee 
and  sugar,  the  seasoning  and  the  soap  and  candle  components 
The  meat  component  does  not  consist  of  fat  pork  or  bacon,  as 
those  who  know  nothing  of  the  domestic  economy  of  army  kitchens 
appear  to  believe.  On  the  contrary  there  is  some  variety  in  the 
meat  component.  It  consists  of  20  ounces  of  fresh  beef,  or  20  of 
mutton  when  the  cost  does  not  exceed  that  of  beef,  or  12  of  pork, 
or  12  of  bacon,  or  22  of  salt  beef,  or  14  of  dried  fish,  or  18  of 
pickled  fish,  or  20  of  canned  salmon,  or  18  of  fresh  fish. 

The  bread  component  consists  of  18  ounces  of  flour,  with  baking 
powder  when  the  men  have  to  bake  their  own  bread,  or  18  ounces 
of  soft  bread,  or  16  of  hard  bread,  or  20  of  cornmeai. 

The  vegetable  components  consist  of  2  2-5  ounces  of  beans,  or 
the  same  amount  of  peas,  or  1  3-5  ounces  of  rice,  or  the  same  amount 
of  hominy  and  16  ounces  of  potatoes,  or  12  4-5  ounces  of  potatoes 
and  3 1-5  of  onions,  or  111-5  of  potatoes  and  4  4-5  of  canned 
tomatoes,  or  4  4-5  ounces  of  other  fresh  vegetables,  not  canned, 
when  they  can  be  obtained  in  the  vicinity  or  transported  in  a 
wholesome  condition  from  a  distance. 

The  fruit  component  consists  of  2  ounces  of  dried  fruit,  such  as 
piunes,  peaches,  or  apples.  The  other  components  consist  of  coffee 
green  or  coffee  roasted,  or  tea  green,  or  tea  black,  and,  sugar,  or 
molasses  or  cane  syrup;  vinegar,  salt  and  black  pepper,  and  to 
these  are  added  the  soap  and  candle  components. 

The  slightest  knowledge  of  practical  cookery  will  enable  anyone 
a  tbe  above  to  form  an  idea  of  what  may  be  called  the 

fle^bility  of  the  army  ration.  The  soldier  in  the  tropics  is  not 
called  on  to  eat  his  12  ounces  of  bacon  or  go  hungry.  This  or  is  not 
to  be  found  in  the  regulation  statement  of  the  meat  component  of 
the  ration,  although  there  are  more  than  half  a  dozen  other  im- 
portant  ors  in  it.  And  there  is  a  variety  also  in  all  the  other  con- 
sti clients  except  the  soap  and  candle  components. 

If  tbe  scientist  will  calculate  the  elementary  constitution  of  any 
othe  various  diets  which  may  be  formed  from  the  flexibility 
S-^^ycatipn,  he  will  find  that  there  is  a  sufficiency  of  nitro- 
fho  u  d  .ca^b0?  lp  ea£h  t0  support  the  system  of  the  soldier  under 
the  heaviest  strain  of  work  and  exposure.  If  the  proximate  prin- 

made*  in  theU™in+}’  lfc  WiH  be..found  that  man-V  variations  may  be 
maJe,ln,  tae  relative  proportions  of  proteids,  hydrocarbons  and 

of 1  th'e  r£ore  tban  a11  tbis  we  know  that  the  soldiers 

Prantifthon  ?iest  bave  n?7er  S°ne  hungry  on  their  full  ration, 

tho  thnejn  tbat  rat‘on  suffices  to  sustain  the  system  in 

for  m  tri/i v* a  bllZiard’  w*11  any  one  suggest  its  insufficiency 
tor  nutritive  purposes  where  there  is  little  call  for  physiologic 
fuel  to  keep  up  the  animal  heat:?  No,  “but,*’  says  thecifltic  for 
^hnnain^0rmat10^  J  am  Friting’  “there  is  too  much  of  the  hydro- 
-t0°i  mV-ch  bacan  In  the  ration  to  make  it  a  suitable  ration 
climates.  Too  much  bacon !  Too  much  candle ! 
caBert  on  co“popant  m  the  ration  but  the  soldier  is  not 

not  desi?e  to  do  so.  *°V  1S  *  reauired  to  eat  the  bacon  if  be  d«es 

me  to  refer  to  the  elasticity  of  the  ration.  Its  flex- 

derfln  hT?  fi  Gady,  be?n  referred  to ;  but  its  elasticity  also  is  won- 
If  hp  dJp  5  tm  that  the  soldier  may  verily  eat  his  candles 

ir  he  does  not  require  them  for  other  purposes.  He  may  leave  the 

monevSvah,0hwinandS  #°f  the  subsjstence  department  and  if  their 
money  value  will  pay  for  a  can  of  peaches,  or  a  pound  of  rice  or 

the  suh«lR04 £her  °f>.  a  lon*  list  of  art}cles  kept  for  sale  by 
nL  nf  n  .  officers,  he  can  eat  his  candle  component  in  the 
?pai c5es  or  r}ce  or  any  of  the  other  purchasable  things, 
it  is  nnrf  tl  is  .no,  more  required  to  eat  that  because 

mav  t!°?  than  he  l?  required  to  eat  the  candles,  but  he 

may  tiansfoim  it  into  some  other  article  of  food  which  he  likes 

Which  affwuhhim  !?+  f°r  bim.under  the  climatic  conditions 

the  time;,  So-  indeed,  with  all  the  other  com- 
ponents  of  the  ration  excepting  only  the  fresh  vegetables  fresh 

non^nV  baklD£rh  pow£er  2n-d  dried  fruit.  Even  the  S  beef  com 
reduced  ,in  quantity  and  the  money  value  of  the 

salestlty  n0t  lssued  for  use  may  be  drawn  in  other  articles  of 

thJ^nLlS  3]eaeKreater  eIasticit.v  than  this  to  the  rations,  for 
nlLTtLCr^Lfor  components  not  drawn  and  used  may  be  ap¬ 
plied  to  the  purchase  of  articles  from  outside  sources,  articles  not 


kept  for  sale  by  the  subsistence  department.  Thus  in  probably 

dnvryNo°vmaonyi5fonQd  tPu°8t  mess'bal!  >n  the  United  States,  on  Thurs 
clay,  Nov.  JO,  18J9,  there  was  turkey,  with  cranberry  sauce  on  the- 

rntion  nS  -S°  u£h  b^con  and  other  articles  of  the  forma) 

r,atmn  not  diawn  in  kind  and  used  but  left  in  the  hands  of  the 
S|fn+e  ,dcPartment  and  placed  as  a  cash  credit  for  the  pay¬ 
ment  of  turkeys  and  cranberry  sauce  or  of  any  other  purchase  to 
ba  diet  of  the  soldier.  If  at  any  of  the5  posts  they  did  no? 
have  tuikey  and  cianberry  sauce  on  that  day  it  was  because  these 

£nnfr  JlfuieTame  there  but  they  no  dollbt  bad  aa  excellen? 

,  BnudeLthGpresen^  law  an2  regulations  as  to  the  ration,  the  soldier 
i';’JA1,j.baXii .  anv  ,  variation  of  his  diet  within  certain  money  value 
l.1.™.1!;®  which  his  officers  consider  necessary  for  his  wellbeing.  His 
3^tl0IVS  b7  ]a,w  and  lb  1S  a.most  liberal  one;  but  his  dietary 
depends  on  the  intelligent  supervision  of  company  officers  and  the 
ability  of  the  company  cooks.  I  have  stated  the  law  and  regulations 
concerning  the  ration  and  its  flexibility  and  elasticity  and  the 
subsistence  department  may  be  depended  upon  to  provide  the  art* 
d.es  necessary  to  vary  the  diet.  If  a  change  in  the  dietary  is  ad- 
viable  it  lies  with  the  company  commanders  to  carry  it  into  effect. 
e  cbang.e  Is  daslFable  on  medical  grounds,  medical  officers 
vl  C0Inmimlcate  their  views  to  those  responsible  officers  and 
the  change  can  be  effected  without  difficultv.  There  is  no  need 
to  tfilk  about  changing  the  ration  to  effect  a  change  in  the  dietary 
But  it  may  be  said  why  not  go  a  step  farther  and  reduce  the  ra¬ 
tion  to  simpler  terms?  Why  not  make  it  a  money  value  instead  of' 
so  much  of  this,  that  and  the  other  component?  A  money  value- 
to  be  of  equal  value  at  all  military  stations  would  have  ?o  be  a 
d,*IIere?I  vajue.  at  every  station.  A  dollar  is  worth  nothing  from 
tba  P°mt  of  view  of  the  ration  if  there  is  not  a  bite  of  anything 
within  its  purchasing  radius ;  but  to  the  stomach  of  a  hungry 
soldier  -0  ounces  of  fresh  beef,  12  ounces  of  bacon,  etc.,  have  a  fixed 
a+v?  when  the  subsistence  department  is  charged  with  pro- 
tho  ?r£ICJ,es  so,dier  will  fare  much  better  than  if 

for  hisafoodeDt  bad  011  y  to  provide  bim  with  so  many  cents  a  day 

Tb®  Uaitad  ^ates  Army  ration  is  the  most  liberal  ration  in  the 
world.  It  is  the  best  ration  for  the  far  northwest  of  this  con¬ 
tinent  whence  come  the  subzero  cold  waves  to  sweep  over  the  coun¬ 
try  from  the  upper  strata  of  the  atmosphere,  and  it  is  the  best  for 
the.  tropics  when  intelligently  utilized.  Tt  is  the  product  of  the  ex¬ 
perience  of  several  generations  of  army  officers,  and  it  is  the  part  of 
wisdom  to  be  slow  in  urging  alterations  at  the  suggestion  ofPpeop?e 
^b?,,kllow  .that  an  excess  of  fatty  food  is  not  suitable  for  a  dietary 

i”f  ba'conT  tt“?oldi0r-sa™tK?  als“TOred  ««  «*">  ™  ounce, 

of  the  observations  of  our  officers,  line  and  medical,  on  the  modifi- 
and0theWphilipp?Sesr  t0  thCm  t0  be  -1lldicious  for  Cuba,  Porto  Rico- 

Charles  Smart, 

Lieut-Col.  and  Deputy  Surg-Genl.  U.  S.  Army. 


ARMY  CHANGES. 

°firT  Madical  Officers  under  orders  from  the  Adjutant-. 
No?  29!lsS  6’  Washlngton';D-C--from  November  23  to  and  including 

James  E.  Hepburn,  acting  asst.-surgeon,  sick  leave  extended. 
DepStaenf^cS™?,'.”8  aM‘-a'™~".  Stamford.  Conn.,  ,o  the 

menfo  °crii?oS.a0ti°‘  asa‘-™*«»,  Leroy,  Ill.,  to  th.  Depart- 

G.  A.  McHenry,  acting  asst.-surgeon,  sick  leave  extended. 

riAfr  : '  M.cLeaa:  acting  asst.-surgeon,  to  examine  recruits  at 
Detroit  Mich.,  in  addition  to  his  duties  at  Fort  Wayne,  Mich. 

fra  /re-er.u  t?'  Molrhart-  acting  asst.-surgeon,  from  Washington,  D.  C., 
to  duty  in  the  Department  of  California. 

in  tiWi^iam  ?6nr{  °a*es-.acting  asst.-surgeon,  from  Mobile,  Ala.,  to  duty 
in  the  Department  of  California.  "  * 

Yor^ Si CT“'  * 

Ohio,  fo'SI  DepTrtaeoi S' ffiSr"  Col"mb“  Barr“ls" 

ranJf^niaMr?nWill^mSi>aCting  asst.-surgeon,  from  the  Department  of 
California  to  Louisville,  Ky..  for  annulment  of  contract. 

^  8pacial  0rders  202,  August  29,  1899,  appointing  a 
P°  I  is  revoked*  officers  to  meet  on  the  hospital  ship,  Missouri ,  at  Manila, 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  two  weeks  ending 
December  2, 1899 : 

Surgeon  L.  G.  Heneberger,  ordered  to  temporary  duty,  November  23 
in  connection  with  the  recruiting  rendezvous,  Detroit,  Mich. 

P.  A.  Surgeon  H.  N.  T.  Harris,  ordered  to  New  York  City  December  4 
for  examination  for  promotion,  and  then  home  and  to  wait  orders. 

Medical  Inspector  M.  H.  Simons,  ordered  to  the  naval  recruiting  ren¬ 
dezvous,  177  Main  Street,  Buffalo,  N.  Y.  8 

af  1.lnsp®c^>r  F-  price-  ordered  to  be  examined  for  promotion 

at  Washington,  D.  C.,  November  28,  and  then  to  wait  orders 

Surgeon  G.  P.  Lumsden.  detached  from  the  naval  recruiting  rendez- 
VOU»iBu-^a  °’  and  ordered  home  to  wait  orders. 

Medicai  Inspector  D.  Dickinson,  detached  from  the  naval  hospital, 
v\  ashmgton,  December  1,  and  ordered  home  and  to  wait  orders. 

imrfAndTia^In^PeCt°u  A-.F,Price’°rdered  to  the  naval  hospital,  Wash- 
mgron,  D.  C.,  December  1. 

November  F‘  B‘  Haucock’  resi&nation  accepted  to  take  effect  from 

P.  A.  Surgeon  B.  R.  Ward,  ordered  to  the  Independence ,  December  15. 
Asst.-Surgeon  J.  S.  Taylor,  detached  from  the  Independence,  December 
1°,  and  ordered  to  the  Scindia ,  December  31. 
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Asst.-Surgeon  E.  Davis  appointed  asst.-surgeon  November  21. 

Surgeon  G.  P.  Lumsden,  ordered  to  temporary  duty  on  the  tranklm 
December  1,  during  absence  of  P.  A.  Surgeon  J.  A.  Guthrie,  on  leave; 

thence  home  and  to  wait  orders.  ,  ,  ,  .  « 

P.  A.  Surgeon  J.  Stoughton,  order  of  October  14,  detaching  from  the 
Monadnock  and  ordering  to  the  Bennington,  revoked.  , 

Asst.-Surgeon  D.  G.  Beebe,  order  of  October  11,  detaching  from  the 
Bennington  and  ordering  to  Banger  revoked. 


MAR1NE-H05PITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commmissioned  officers  of  the  U.S.  Marine-Hospital  Service, 

for  the  two  weeks  ended  Nov.  30,  1899. 

Surgeon  H.  R.  Carter,  to  report  at  Washington,  D.  C.,  for  special 

tG1 sKn  DUtA.  Carmichael,  leave  of  absence  for  30  days  granted 

by Surgeon  G^M  Ma^ruder.’  SLdtom  duty  at  Memphis,  Tenn 
and  dfrectedto  report  at  Washington,  D.  C„  for  special  temporary 

dUpy‘  A.  Surgeon  H.  D.  Geddings,  to  proceed  to  New  York  City  for 
speciaf  temporary  duty.  rt  at  Washington,  D.  C.,  for 

special  temporary  duty,  Nov.’ 20,  1899.  To  rejoin  station  at  Noi- 

£olhJasnrS'eon  S  B  Grubbs,  relieved  from  duty  at  Cienfuegos, 
Cut! and  directed  to  report  at  Washington,  D.  C„  for  special  tern- 

P0Assyt  -'surgeon  D.  E.  Robinson,  relieved  from  duty  at  Mobile,  Ala., 
and  directed  to  proceed  to  Memphis,  Tenn.,  and  assume  command  of 

^^!™Un  F  J  Thorntrury,  relieved  from  duty  at  New  York 
Ci4  (Immilration  Depot)  and  directed  to  proceed  to  San  Francisco, 

leave  *  absence 

SeActingy  Asst.-Surgeon  F.  M.  Clarke,  granted  leave  of  absence  for 

10Artingf  A“stNSurTeon  D°'  E.  Dudley,  Department  letter  of  Oct 
QiA  itsqu  ^ranting "  Asst  -Surgeon  Dudley  leave  of  absence  from 
Nov.  1  189g9  ameldfd  so  that  said  leave  shall  date  from  Novem- 

be  Acting  Asst.-Surgeon  F.  R.  Smyth,  granted  leave  of  absence  for 

CltL,  nnarnntinp  station  for  duty  and  assignment  to  quaiteis. 
watei  Quarsmtine  station  i  relieved  from  duty  at  Baltimore, 

Mffi^an^'dRectrti^to^ proceed0 to  New  Orleans,  La.,  for  duty  and 
aSHospitaf  Steward*  Eif  T.  Olsen,  to  rejoin  station  at  Wilmington, 

^Ua^r®®®na^1^1^^^^^1^^^^^efllfrom°dmtySeasC^luar«mtin^  officer 
atS1hTpoVof  SanXan,’  Porto  Rico,  and  directed  to  proceed  to 

New  Orleans  LJ'  PettuasSSrrtfevc”rtaom  duty  afthe  Cape  Charles 
Quarantine  ^tartonTlm^direcrtd  to  proceed  to  Cleveland,  Ohio,  and 

assume  «d  of  ^^fi'eved  from  duty  at  Norfolk,  Va  and 

directed  to  fepSrt  at  Washington,  D.  C;,  for  special  temporary  duty. 
P  A  surgeon  W.  G.  Stimpson.  to  rejoin  station  at  St.  Louis,  Mo. 
v>  \  Siirwpon  1  M  Eager,  relieved  from  duty  at  Detioit,  Mich., 
and  dtrected^to1  proceed  to  Cincinnati,  Ohio,  and  assume  command 

of  the  ser^ce.  0aklev,  relieved  from  duty  at  Evansville,  Ind„ 

and  dlrertefto11  reportat  Washington,  D  C„  for  special  temporary 

dUT>y-A  Surgeon  E  K  Sprague,  relieved  from  duty  in  the  Hygienic 

DTa  fSur%nnalAteT™mas,ty-elieved  from  duty  at  ■ the  Reedy 
Island  Quarantine  station,  and  directed  to  report  at  Washington, 

D  1^  A^Sm’^eon  ^E^^W^Wickts?  relieved  from  duty  at  Cleveland, 
Ohio,  tnd  directed  to  report  at  Washington,  D.  C„  for  special  tem- 

porary  j  B  rTreene,  to  report  at  Washington,  D.  C„  for 

temnorarv  duty.  To  rejoin  station  at  Boston,  Mass. 

^nrffpon  H  S  Mathewson,  relieved  from  duty  at  the  San 
Frtncislo  Quarantine  station  .and  directed  to  report  at  Washington, 

D  ACsrtf0srr%eoCnaVeHPLlrtnd^y-relieved  from  duty  as  quarantine 
officer  ’at  the port ' of  Ponce.  Porto  Rico,  and  detailed  as  quarantine 

0fflrsstaSiurtneoJnUn’ from  duty  at  Cairo,  Ill  and 
directed  to  ^proceed  to  Boston,  Mass.,  for  duty  and  assignment  to 

aUAs1str-Surgeon  R.  H.  von  Ezdorf,  to  rejoin  station  at  New  Or- 

leaAssL-Surgeon  L.  D.  Fricks,  to  report  at  Washington,  D.  C.,  for 

tenA^[aSurgleon  M  K.  Gwvn,  relieved  from  duty  at  Boston,  Mass, 
and  directed  to  proceed  to  Chicago.  Ill.,  for  duty  and  assignment  to 

qUAssLSSurgeon  G.  M.  Corput,  to  report  at  Washington,  D.  C.,  for 
special  temporary  duty. 


Asst -Surgeon  T.  F.  Richardson,  relieved  from  duty  as  quarantine 
officer  at  the  port  of  Nuevitas,  Cuba,  and  directed  P^ceed  to  the 
Reedy  Island  Quarantine  station  and  assume  command  of  the  service. 

AssL-Surgeon  W.  W.  King,  relieved  from  duty  at  New  Orleans 
La.,  and  assigned  to  duty  as  quarantine  officer  at  Ponce,  Porto 

Assistant  Surgeon  A.  W.  Korn,  relieved  from  duty  at  Chicago, 
Ill.,  and  directed  to  proceed  to  Evansville,  Ind.,  and  assume  com¬ 
mand  of  the  service.  ,  „  ,  ,  .  T 

Asst.-Surgeon  J.  M.  Holt,  relieved  from  duty  at  St.  Louis,  Mo., 
and  directed  to  proceed  to  Cairo,  Ill.,  and  assume  command  of  the 

SeiAsst  -Surgeon  Elmer  R.  Edson,  to  proceed  to  St.  Louis,  Mo.,  for 

dUiJs  “l/rlScurUjeTwi'Se,  to  proceed  to  Boston,  Mass.,  for 

dUAssjn-Sur|eonnjobtnt  WdUAmesse,  to  proceed  to  Detroit.  Mich.,  for 

d"irssj“inarl»LWj?K  to  proceed  to  San  Francisco.  Cal., 

Jr.,  granted  leave  of  absence 

^Acting  Asst.-Surgeon  John  Frick,  relieved  from  duty  at  Santiago, 

CUActingdAsst.*stirgeonrj?ekC  ^iSftT.T^tanVas  quarantine  ofll- 

^tailed  as  quarantine 

officer  at  the  port  of  Nuevitas,  Cuba. 

appointments.  .  „  _  , 

Elmer  R.  Edson  of  Indiana,  Clarence  W.  Wjlle  of  Pennsylvania, 
John  W.  Amesse  of  Michigan,  and  Robert  L.  Wilson  of  Texas,  com¬ 
missioned  as  assistant-surgeons. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague,  have 
been  reported  to  the'  Surgeon-General  of  the  U.  8.  Marine-Hospital 
Service,  during  the  week  ended  Dec.  1, 1899: 

SMALLPOX— UNITED  STATES. 

Illinois:  Cairo,  November  21,  2  cases. 

Louisiana:  New  Orleans,  November  18  to  25,  6  cases. 

Massachusetts:  Chelsea,  November  18  to  25, 1  case. 

Ohio :  Cleveland,  November  18  to  25,  8  cases. 

Tennessee:  Nashville,  November  18  to  25  3  cases. 

Virginia:  Portsmouth,  November  18  to  25,5  cases, 2  deaths. 

SMALLPOX— FOREIGN. 

Austria :  Bohemia,  Prague,  October  28  to  November  4,  7  cases. 

Belgium :  Antwerp,  October  28  to  November  4,  <  cases,  2  deaths. 

Brazil  •  Rio  de  Janeiro,  October  12  to  20,  93  cases,  67  deaths. 

Canada:  Ontario,  November  10,  20  cases;  Quebec,  August  21  to  Novem¬ 
ber  27,  138  cases,  all  in  Kamouraska  County. 

Mexico:  Mexico, October  29  to  November  5, 3  cases,  2  deaths;  VeraCruz, 

November  8  to  24, 4  deaths.  ,  _  ,  „  ,  ,  9a 

Russia:  Moscow,  October  22  to  28,  2  cases,  1  death;  Odessa,  October  28 
to  November  4,  1  case;  Warsaw,  October  22  to  November  4,  7  deaths. 
Turkey :  Constantinople,  October  25  to  November  6, 1  death. 

YELLOW  FEVER— FOREIGN.  , 

Brazil :  Rio  de  Janeiro,  October  12  to  20,  3  deaths.  _ 

Cuba:  Havana,  November  16  to  23, 10  cases,  4  deaths;  Puerto  Principe, 
November  18, 1  case,  soldier. 

Mexico:  Vera  Cruz,  November  8  to  24,  3  deaths. 

CHOLERA. 

China:  Hongkong,  October  1  to  7,  2  cases,  1  death. 

India:  Kurrachee,  October  15  to  21,  1  death. 

Japan :  Yokohama,  October  7  to  14, 1  case. 

plague. 

Egypi:  Alexandria,  Nov.  6, 1  case. 

India:  Kurrachee,  October  14  to  21,  7  cases,  4  deaths. 

Spain:  Cadiz,  November  27, 1  suspect  case. 


CHASRB  OF  ADDRESS. 

Arnold,  J.  D„  from  530  Sutter  to  1296  Van  Ness,  San  Francisco,  Cal. 
Beach  J  C.,  from  327  State  St.  to  3007  Cottage  Grove  Ave.,  Chicago. 

Du  Bois,  J.  A.,  from  Sauk  Center,  Minn.,  to  Greenwich,  Conn. 

Dinwoodie,  Wm.,  from  975  Reaney  to  698  Arcade,  St.  Paul,  Minn. 
Davidson.  T.  W.,  from  Abingdon  toFairview,  Ill. 

Goodwin,  H.  F.,  59  S.  Hermitage  to  214  Marshfield  Ave.,  Chicago. 
Goldnamer  W.  W..  from  3454  Indiana  to  103  State,  Chicago. 

Harbeck.  J.  H.,  from  Boulder,  Colo.,  to  Cuernaraca,  Mexico. 

Hoxie  W.  E..  from  Garner  to  Belmond,  Iowa. 

Hoelcher  J.  H.,  from  284  Belden  Ave.  to  1669  Sheridan  Road,  Chicago. 
Hawkes,  W.  H„  from  734  17th  St.,  N.  W.,  to  1317  Columbia  Road,  Wash- 

Irwin,  E.  A.,  from  Cook  County  Hospt.  to  People’s  Inst.  Bldg.,  Chicago. 

Jenckes.  H.D.,  from  Jasper  to  Pipestone,  Minn. 

Jones,  C.  C.,  from  John  Sealy  Hospt.  to  2117  Market  St.,  Galveston. 
Leenhouts,  A.,  from  Chicago  to  Holland,  Mich.  . 

Lambright,  8.,  from  South  Lebanon  to  Lees  Creek,  Ohio. 

Morton,  G.,  from  14  E.  lfth  to  707  Highland,  Kansas  City,  Mo. 
McNamara,  J.  G.,  from  366  Wabasha  to396  Endicott  Arc.,  St.  Paul,  Minn, 
Perry,  T.  B.  from  Titusville,  Fla.,  to  U.  S.  Marine-Hospital  Service,  Bal- 

tnRogersMW  B.,  from  Chicago  to  Oakwood  Sanitarium,  Lake  Geneva,  Wis. 
Richter.  L.  M.,  from  Bethany,  Mo  ,  to  70114  S.  Broadway,  Los  Angeles,  Cal. 
Sewell,  S.  G.,  from  New  Burlington  to  Greenville,  Ohio. 

Stralev  S.  B.,  from  Andover,  N.  J.,  to  Cocoa,  Fla. 

Tinker, ’M.  B„  from  2131  N.  16th  to  2228  N.  17tli,  Philadelphia,  Pa. 
Verbryck,  G.  G.,  from  Cambria  to  Green  River,  Wyo. 

Wright,  John,  from  Clinton,  Ill.,  to  Roseburg,  Ore.  . 

Westbrook,  M.  H.,  from  Cleveland  to  Olmstead  Falls,  Ohio 
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ON  LATENT  INFECTION  AND  SUBINEECTION 
AND  ON  THE  ETIOLOGY  OF  HEMOCHEO- 
MATOSIS  AND  PEENICIOUS  ANEMIA.* 

BY  J.  GEORGE  AD  AMI,  M.  A,  M.  D.,  F.  R.  S.  E 
PROFESSOR  OF  PATHOLOGY,  M’gILL  UNIVERSITY. 

MONTREAL,  CANADA. 

I  can  remember,  as  well  as  though  it  were  yesterday 
sitting  m  the  large  bacteriologic  laboratory  a^  the  In- 

S  !lt  Jas,teYr'  close„ ^Pon  ten  years  ago,  and  hearing 
x,  that  clearest  of  lecturers,  recount  step  by  step  the 

W  ?  St.°ry°f  th®  dl  sco  very  of  the  anthrax  bacillus 
and  ihe  elucidation  of  the  etiology  of  splenic  fever— 
the  history,  m  short,  of  the  establishment  of  bacteriology 
J?  ® ^ science, directly  bearing  on  disease.  More  especially 
there  remains  vividly  impressed  upon  me  the  almost 

fTcAda0XdC -P°mt  w1C\E°ux  then  made,  that  mistaken 
S  fnd  incomplete  observations  accepted  as  facts  may 
be  of  temporary  benefit  and  may  aid  advance.  As  Eoux 
pointed  out,  the  most  clinching  argument  brought  for- 

bariBi«y<.«D?Rameh  m  faV°r  °f  reSarding  the  anthrax 
bacillus  as  the  active  agent  m  infection,  was  that  if  a 

S  iGep  T  C0W,  died  of  tile  disease>  the  maternal 
blood,  which  contained  abundant  bacilli,  was  capable  of 

causing  ihe  disease  m  other  animals,  whereas  the  blood 

solutelvb^  rhlCh  he  f°1Und  free  from  germs,  was  ab- 
lt< %  harmlf ss>  even  when  inoculated  in  large  quanti¬ 
ties.  We  now  know  that  the  fetal  blood  in  infectious  dis¬ 
eases  is  not  necessarily  free  from  the  germs  of  those 
diseases ;  the  fetus  may  suffer  from  the  same  infection 
as  the  parent  Davame  himself,  and  those  attempting 
to  repeat  Ins  observations,  might  have  obtained  different 
results;  nevertheless,  in  the  then  state  of  bacteriologic 
science  no  surer  demonstration  of  the  pathogenetic  pow- 
er  of  the  bacilli  could  well  have  been  adduced.  So  also 
at  a  later  date,  when  pure  cultures  of  the  germ  had  been 
gained,  the  observation  made  by  Pasteur— and  the 
Irench  Commission,  of  which  Eoux  was  a  member— 
that  if  a  broth  culture  be  made  of  the  anthrax  bacilli 
and  then  the  bacilli  be  filtered  off  and  the  clear  filtrate 
alone  be  inoculated  into  animals,  no  results  accrue 
whereas  a  minute  mass  of  the  residual  bacilli  surely 
when  nmculated  leads  to  fatal  disease  in  susceptible  ani- 
mals,  afforcmd.  a  singularly  powerful  demonstration  that 
infection  is  directly  due  to  the  presence  of  bacilli.  As 
you  know,  further  researches  have  shown  that  in  connec- 
tmn  with  very  many  infectious  diseases  the  fluid  of 
growth  contains  abundant  toxins  and,  when  inoculated, 
is  able  to  set  up  the  symptoms  of  disease,  and,  indeed, 
had  Pasteur  employed  larger  quantities  of  the  filtrate  of 
&n  ted  culture  of  the  anthrax  bacilli,  fatal  symptoms 
might  have  developed,  reproducing  to  some  extent  those 


seen  in  the  natural  disease.  Fortunately  the  fluid  of 
growth  m  connection  with  anthrax  contains  but  a  rel¬ 
atively  small  proportion  of  such  toxic  substances.  With¬ 
out  two  such  apparently  convincing  demonstrations  as 
those  above  mentioned,  it  is  doubtful  whether  the  world 
would  have  become  prepared  to  accept  so  radical  an  idea 
as  that  bacteria  are  the  essential  agents  in  infection. 

.  dn  studying  and  recalling  the  history  of  modern  medi¬ 
cine,  or  more  especially  of  bacteriology,  not  a  few  other 
examples  of  a  like  nature  come  to  mind.  Thus  for  in¬ 
stance,  very  shortly  after  the  discovery  of  the ’typhoid 
bacillus,  it  was  pointed  out  by  numerous  observers  that 
these  bacilli  were  present  in  the  stools  in  enormous  num¬ 
bers  and  forthwith,  m  order  to  prevent  the  contamina¬ 
tion  of  the  water-supply,  there  came  into  almost  univer¬ 
sal  employment  the  method  of  disinfecting  the  stools  so 
as  to  prevent  the  extension  of  the  disease.  We  now  know 
that  these  earlier  observations  on  the  stools  were  incor¬ 
rect:  that  what  were  found  in  them  were  the  then  un- 
1  erentiated  colon  bacilli.  For  later  observations  have 
shown  how  difficult  it  is  to  detect  typhoid  bacilli  in  the 
nces_and  how  rare  it  is  to  discover  them  after  the  first 
ortnight  of  the  disease.  But  these  later  observations 
have  also  shown  that  for  a  period  at  least  they  do  escape 
into  the  feces  Here  again,  therefore,  mistaken  observa- 
tions  led  to  advance,  for  it  is  needless  to  state  that,  for 
the  health  of  the  public,  nothing  can  be  better  than  the 
sedulous  disinfection  of  typhoid  excreta. 

I  do  not  mean,  in  quoting  these  cases,  to  suggest  that 
imperfect  observations  and  premature  deductions  are 
commendable.  I  do  but  wish  to  point  out  that  advance  in 
our  profession  not  infrequently  follows  imperfect  knowl¬ 
edge,  and  that  the  imperfect  knowledge  of  a  great  man 
and  a  conscientious  worker  is  oftentimes  directly  pro- 
duetivc  of  gi° °d  results-  We  should  always  keep  in  mind, 
as  old  Sir  James  Paget  indicates  in  the  introduction  to 
his  son  s  Life  of  John  Hunter”— indicates,  though  he 
does  not  absolutely  state  it— that  facts  are  not  of  neces¬ 
sity  truths ;  while  true  in  themselves,  they  do  not  reveal 
the  perfect  truth ;  that  our  science  is  based  on  half 
truths ;  that  however  sure  we  are  at  a  given  moment  of 
tne  tacts  on  which  we  base  our  conclusions  and  determine 
our  Wment,  later  and  fuller  studies  may  well  show 
that  those  facts  are  not  the  whole  facts,  those  truths  not 
the  whole  truths,  and  that,  just  as  we,  benefiting  from  the 
tacts  accumulated  by  onr  predecessors  and  adding  mater- 
ial!y  thereto,  have  widely  modified  the  conclusions 
formed  by  them  and  the  treatment  which  they  employed 
so  later  generations  with  fuller  knowledge  will  surely 
arrive  at  theories  and  treatment  widely  different  from 
ours.  Experience  is  fallacious  and  judgment  difficult 
we  must  be  prepared  as  experience  grows,  to  modify  our 
judgment.  J 

Of  the  generally  accepted  and  basal  postulates  on 
which  not  only  is  bacteriology  founded,  but  also  on  which 
our  appreciation  and  treatment  of  infection  and  infecti- 
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ous  conditions  has  been  developed,  it  may  safely  be  said 
that  the  foremost,  that  which,  has  been  the  fundamental 
in  the  application  of  bacteriologic  knowledge  to  surgery 
and  medicine,  has  been  that  in  health  the  organisin  is 
free  from  bacteria,  that  the  tissues  are  sterile  and  that 
infection  is  due  to  an  abnormal  entrance  of  pathogenetic 
bacteria  into  the  body.  It  is  on  this  assumption  that  anti¬ 
septic  and  aseptic  surgery  have  their  basis,  and  from 
it  we  start  in  order  to  explain  infection.  We  assume 
that  the  skin  and  the  mucous  surfaces  of  the  body  form 
a  natural  barrier  beyond  which,  under  normal  condi¬ 
tions,  bacteria  do  not  pass ;  that  the  presence  of  bacteria 
in  the  deeper  tissues  is  the  exception  and  not  the  rule. 
We  are  forced  to  acknowledge  that,  occasionally,  bactena 
gain  an  entrance  without  there  being  a  recognizable 
external  lesion,  and  we  speak  of  disease  developing  un¬ 
der  these  conditions  as  cryptogenic — this  very  term  indi¬ 
cating  an  ignorance  as  to  the  exact  mode  of  origin  of 
such  disease.  Yet  the  generally  received  opinion  is,  as 
I  sav,  that  the  presence  of  bacteria,  pathogenetic  or 
otherwise,  in  the  blood,  the  lymph  and  the  tissues  gener¬ 
ally,  is  the  exception  and  not  the  rule.  To  the  physician, 
as  indeed  to  the  bacteriologist  in  general,  the  primary 
factor  in  infection  is  the  virulence  of  bacteria.  The 
protective  powers  of  the  tissues,  while  they  may  be  im¬ 
portant,  are  a  secondary  factor ;  the  former  we  can  meas¬ 
ure  with  fair  accuracy;  we  have  no  means  whereby  to 
determine  the  latter  with  any  precision.  Having  this 
view,  we  find  it  difficult  to  comprehend  phenomena  such 
as  phagocytosis,  which  we  are  forced  to  admit  come  into 
play  in  infectious  conditions.  We  see  that  the  leu¬ 
cocytes  and  endothelial  cells  take  up  and  destroy  patho¬ 
genetic  bacteria,  but  find  it  difficult  to  understand  how 
these  cells  can  assume  functions  which  apparently  are  so 
totallv  new  to  them.  Indeed,  this  difficulty  in  compre¬ 
hending  the  assumption  of  phagocytic  properties  by  the 
cells  of  the  body  has  been,  I  firmly  believe,  the  great  ob¬ 
struction  to  the  ready  or  general  acceptance  of  phago¬ 
cytosis  as  a  factor  in  the  arrest  of  disease. 

It  would  be  absurd  to  deny  that  this  postulate  that 
the  tissues  normally  are  sterile — has  been  most  valuable. 
Without  it  and  the'' theory  derived  from  it  modern  medi¬ 
cine — I  nse  the  term  in  its  broadest  sense — would  not 
and  could  not  be  in  its  present  position;  for  working 
conditions  it  has  been  essential.  If  not  true  it  must  be 
somewhere  near  the  truth,  otherwise  facts  and  observa¬ 
tions  would  not  confirm  in  so  great  a  measure  thereunto. 
But  is  it  the  whole  truth  ?  Does  everything  prove  that 
normally  the  tissues  are  free  from  bacteria?  Are  there 
conditions  only  explicable  by  assuming  that  bacteria 
habitually  or  frequently  enter  the  circulation?  If  we 
find  that  there  are,  it  is  of  no  use  to  fall  back  on  that 
weak  retort,  that  the  exception  proves  the  rule— a  retort 
weak  as  in  general  misconstrued  and  misapplied.  The 
exceptions  prove  the  rule  only  in  a  mathematical  sense 
of  testing  it.  In  this  sense  the  exceptions  assuredly 
do  prove  the  rule  and  this  evening  I  wish  to  test  whether 
certain  facts  at  our  disposal  confirm  this  theory  and  to 
determine  whether  possibly  a  modification  of  the  postu¬ 
late  is  not  necessary. 

If  it  does  happen  that  bacteria  enter  the  circulation 
under  ordinary  conditions,  all  will  agree  that  the  more 
frequent  regions  of  entrance  are  likely  to  be  found,  not 
so  much  in  connection  with  the  denser  epithelial  surface 
layers  of  the  body,  as  in  cpnnection  with  the  more  deli¬ 
cate  mucosre  of  the  respiratory  and  alimentary  tracts. 
And  it  is  to  the  latter  of  these  that  I  shall  more  especially 
confine  mv  attention.  In  connection  with  this  aliment- 
arv  tract  we  have  verv  definite  evidence  that  here  bacteria 


mav  penetrate  the  protective  barrier  of  epithelial  cells, 
nay  more,  that  they  are  constantly  being  taken  into  t  e 
system. 

So  long  ago  as  1882  Schafer1  pointed  out  the  possibil¬ 
ity  that  leucocytes  played  some  part  in  carrying  fat 
from  the  intestines  into  the  interior  of  the  villi,  and  the 
following  year  Zawarykin2  laid  down  that  fatty  globules 
only  gained  thdir  entrance  into  the  lymphatics  through 
this  intermediation  of  the  leucocytes.  My  old  master, 
Heidenhain,3  while  doubting  whether  the  globules  which 
Zawarvkin  saw  in  the  leucocytes  between  the  epithelial 
cells  were  truly  fat,  could  not  but  agree  that  leucocytes 
were  to  be  seen  frequently  and  in  considerable  numbers 
between  the  cells.  More  recently,  A.  B.  Macallum  of 
Toronto,4  in  studying  the  absorption  of  iron  by  the  econ¬ 
omy,  has  published  certain  very  interesting  observations. 
Taking,  for  example,  the  lake  lizard  Necturus  lateralis 
—which  had  been  kept  for  thirty  months  without  food, 
and  killing  such  animals  eight  hours  after  feeding  them 
with  material  containing  albuminate  of  iron,  he  found 
that  on  removing  and  hardening  the  intestine  intact, 
then  cutting  sections  and  treating  them  for  iron,  there, 
actually  within  the  lumen  of  the  intestine,  were  numer¬ 
ous  free  leucocytes  crowded  with  granules  of  iron  pig¬ 
ment  ;  others,  free  from  iron,  appeared  to  be  passing  out 
between  the  epithelial  cells,  others  filled  with  it,  were  in 
the  same  position,  while  still  others  were  subepithelial. 
In  higher  animals  he  found  that  after  giving  iron  the 
tips  of  the  villi  between  the  epithelial  cells  showed  the 
same  iron-containing  leucocytes  and,  further,  they  were 
present  in  the  venules  of  the  villi ;  and  very  shortly  after 
feeding  animals  in  this  way,  either  with  peptonate  or 
albuminate  of  iron,  many  of  the  leucocytes  m  the  capil¬ 
laries  of  the  liver  and  the  spleen  were  found  loaded  with 
it.  There  can  be  no  doubt  then,  that  under  certain 
conditions  leucocytes  are  constantly  passing  out  on  to 
the  free  surface  of  the  digestive  tract  and  passing  back, 
and  such  leucocytes,  taking  up  various  food  shifts ,  are 
able  also  to  take  up  bacteria.  The  researches  of  Rutter 
fully  prove  this.  He  took  the  small  intestine  of  healthy 
rabbits  immediately  after  death,  hardened  it  m  absolute 
alcohol  and  cutting  sections  stained  them  for  bacteria. 
He  found  leucocytes  present  on  the  free  surface,  others 
between  the  epithelial  cells  of  the  mucosa,  some  of  which 
contained  microbes,  while,  in  Peyers  patches,  the  in¬ 
terior  of  the  individual  lymph  follicles  contained  enorm¬ 
ous  numbers  of  micro-organisms  which,  according  to 
him,  are  without  exception  in  the  interior  of  the  lym¬ 
phoid  cells  of  the  tissue.  In  the  rabbit’s  tonsil  he  found 
an  identical  condition  of  affairs  and,  according  to  his 
studies,  the  polymorphonuclear  leucocytes  wandering  on 
to  the  surface  and  there  taking  up  fatty  and  other  parti¬ 
cles  and  occasionally  bacteria,  pass  back  again  into  the 
lvmph  glandular  areas  and  are  there  taken  up  by  certain 
larger  cells — the  m.acrophages  of  Metchnikoff  cells 
which,  according  to  Mallory,  are  of  endothelial  origin. 
Here,  in  these  larger  cells,  they  and  the  contained  bac¬ 
teria  undergo  digestion.  A  similar  state  of  things  has 
been  recently  shown  to  occur  in  connection  with  the 
lungs,  in  the  peribronchial  glands. 

Thus,  then,  under  certain  conditions  bacteria  pass  into 
the  lymphoid  glandular  tissue  of  the  pharynx,  as  of  the 
small  intestine,  and  there  tend  to  be  destroyed,  and  these 
lymph  glands  of  the  subepithelial  and  submucous  areas 
of  the  alimentary  and  respiratory  system  may  be  regard¬ 
ed  as  a  second  line  of  defense  of  the  organism  against 
bacterial  invasion.  But  these  facts  show  that  at  least 
one  tissue  is  not  normally  sterile,  it  is,  if  you  like  so.  to 
regard  it,  potentially  sterile;  the  tendency  is  for  entering 
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bacteria  to  be  rapidly  destroyed.  But  we  can  realize  con¬ 
ditions  under  which  such  destruction  is  not  complete— 
when,  for  example,  the  passage  out  and  the  migration 
and  subsequent  return  of  the  leucocytes  is  excessive,  or 
when  again  the  cells  of  the  body  are  weakened  and  can 
not  with  sufficient  rapidity  destroy  the  bacteria,  or  when 
again  bacteria  themselves,  happening  to  be  in  the  intes¬ 
tine,  are  of  peculiar  virulence. 

^e  can,  however,  go  beyond  the  submucous  glands 
My  senior  demonstrator.  Dr.  A.  G.  Uicholls,  has  recently 
made  some  very  interesting  observations,  which  can  eas¬ 
ily  be  repeated  and  confirmed.  Killing  healthy  rabbits 
he  has  immediately  stretched  the  mesentery  of  the  small 
intestine,  rubbed  this  on  either  side  with  a  sterile  swab, 
so  as  to  remove  the  covering  endothelium  and  then 
stretching  the  mesentery  over  a  glass  slide,  has  hardened 
it  m  mrmalm  and  removed  it  without  cutting  the  intes¬ 
tine  so  as  to  prevent  any  bacteria  contaminating  the  sur¬ 
face  from  the  intestinal  contents.  After  hardening  in  this 
way  he  has  strained  with  carbol-thionin.  A  full  account 
of  these  experiments  will  be  published  later;  here  I  need 
only  sav  that  in  rabbits  which  are  apparently  in  perfect 
health,  the  mesentery  so  prepared  shows  relatively 
abundant  bacteria  in  various  stages  of  disintegration 
Some  are  m  the  lymph  channels,  and  it  may  be  in  the 
blood-vessels;  others  are  apparently  free  in  the  lymph 
spaces  and  others  again  are  in  the  immediate  neighbor¬ 
hood  of  nuclei  which  would  seem  to  be  those  of  wander¬ 
ing  cells  Nor,  as  Bizzozero6  and  Ribbert7  have  pointed 
out,  are  bacteria  absent  in  the  healthy  mesenteric  gland 
and  my  own  observations  confirm  these  statements.  Sec- 
tmns  of  healthy  mesenteric  glands  of  man  show,  in  gen¬ 
eral,  definite  bacteria  undergoing  degeneration,  and  oc¬ 
casionally  the  number  is  remarkable.  Neisser,8  it  is  true 
found  the  mesenteric  glands  of  large  animals  sterile,  but’ 
as  I  shall  have  occasion  later  on  to  point  out,  his  methods 
of  obtaining  cultures  can  not  be  considered  free  from  ob¬ 
jection;  nor,  indeed,  does  the  fact  that  he  was  unable  to 
gam  cultures  disprove  or  tell  against  the  fact  that  sec¬ 
tions  of  these  mesenteric  glands  show  the  evident  pres¬ 
ence  of  bacteria.  Here,  as  in  the  submucous  glands,  the 
tendency  is  for  those  bacteria  to  show  marked  signs  of 
degeneration.  The  function  of  the  gland  tissue,  in  fact, 
is  to  destroy  these  bacteria,  but  that  they  are  continuallv 
passing  into  the  gland  there  can  be  no  doubt. 

My  own  experiments  carry  this  subject  one  very  con- 
oiaerable  step  further.  It  has  been  abundantly  noted  by 
a  large  number  of  observers— by  Borel,9  for  example  in 
connection  with  the  tubercle  bacillus,  and  by  Wermo19  in 
connection  with  the  anthrax  bacillus— that  within  a  very 
few  minutes  after  intravenous  inoculation  of  the  bac- 
tena,  these  are  to  be  found  already  within  the  endothe¬ 
lial  cells  of  various  organs  of  the  body.  Verigo  has 
clearly  shown,  and  Lemaire11  has  confirmed,  that  the 
hepatic  endothehum  is  especially  active  in  this  matter 
and  that  the  endothelial  cells  can  be  seen  to  give  out  fine 
prolongations  to  which  the  bacilli  become  adherent,  and 
later  as  the  processes  contract  they  become  actually  intra¬ 
In  my  own  studies  on  the  colon  bacillus,  or  more  cor¬ 
rectly  on  certain  members  of  the  group  of  colon  bacilli,  I 
have  been  able  to  carry  these  observations  beyond  this 
point.  Under  certain  conditions  of  modified  growth 
these  colon  bacilli  present  themselves  as  bipolar  organ¬ 
isms.  In  the  stumpy  bacterial  forms  the  coloring  matter 
appears  to  collect  itself  or  to  contract  into  two  rounded 
masses,  and  in  this  condition  the  bacillus  looks  curiously 
like  a  diplococcus  with  a  clear  space  around  it  resemb- 
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mg  a  capsule,  which  is,  however,  the  colorless  body  sub¬ 
stance  of  the  organism.  In  the  longer  forms  there  may 
»c  three  or  four  or  more  of  these  little  masses,  while  oc¬ 
casionally,  instead  of  the  two  polar  bodies,  there  is  only 
a  single  rather  ovoid  mass. 

In  our  studies12  op  intravenous  inoculation  of  defi¬ 
nitely  long  bacillary  forms  of  the  colon  bacillus,  it  was 
interesting  to  observe  that  even  in  a  quarter  of  an  hour, 
many  of  these  had  been  taken  up  by  the  endothelial  cells’ 
of  the  liver,  and  now  the  longer  rods  evidently  tended  to 
break  up  into  short  pieces,  and  in  several  cases  all  that 
could  be'  seen  of  them  were  these  small  diplococci  still 
staining  strongly,  but  absolutely  unlike  the  original  ba¬ 
cillary  form  which  had  been  inoculated.  At  a  still  later 
period  in  from  two  to  four  hours — we  observed  that  in 
the  liver  cells  there  appeared  an  increased  number  of 
minute  slightly  brownish  diplococcoid  forms,  and  these 
increased  in  numbers  so  that  in  rabbits  killed  twenty- 
four  hours  after  inoculation,  they  might  be  present  in 
vei7  great  quantities  while  at  this  period  not  a  single 
bacillus  or  diplococcoid  form  was' recognizable  in  the  en¬ 
dothelium.  Dr.  A.  G.  Hicholls  and  I  were  able  similarly 
to  recognize  an  almost  identical  process  occurring  in  the 
cells  of  the  tubules  of  the  kidney,  more  especially  in  the 
convoluted  ones,  though  here  the  brown  staining  of  the 
coccoid  forms  was  not  so  marked. 
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a  .  Fl^-1~From  section  of  liver,  stained  by  carbol  thionin,  of  rabbit 
ayingr  16  hours  after  intravenous  inoculation  of  0.5  c.cm.  of  a  48  hour 
broth  culture  of  a  bacillus  (B.  coli)  gained  from  spleen  of  case  of  pro¬ 
gressive  portal  cirrhosis.  Drawing  made  by  Zeiss  camera  lucida,  1/12  in. 
immersion  lens  (VVinkel). Oc.  4.  Sections  from  liver  of  rabbit  inoculated 
intravenously  with  like  dose  of  B.  coli  from  ordinary  feces  showed  iden¬ 
tical  appearance. 

The  difficulty  in  following  and  recognizing  these  little 
bodies  is  very  great ;  they  very  soon  lose  their  staining 
power,  but  in  the  liver  cell  they  assume  a  brownish  tinge 
and  thus,  if  thin  sections  be  taken  and  treated  with  weak 
acetic  acid  so  as  to  dissolve  away  much  of  the  protoplasm 
of  the  cells  and  to  clear  these,  the  little  bodies  can  be  seen 
without  any  special  staining.  They  vary  considerably 
in  their  size,  and  it  would  seem  that  they  are  in  various 
stages  of  destruction  and  dissolution,  so  that  they  are 
apt  not  to  stand  out  clearly,  and  unless  one  studies  them 
carefully  and  focuses  with  extreme  precision,  they  ap¬ 
pear  to  be  merely  small  and  irregular  masses  of  pigment. 
But  if  studied  with  more  care  we  can  recognize  a  series 
of  forms  from  those  more  especially  at  the  outer  edge  of 


1512  latent  infection 

the  cell,  which  may  still  take  on  a  faint  stain  with  carbol- 
thionin  and  which  are  of  the  same  size  as  those  observed 
in  the  endothelial  cells,  through  still  smaller  ones  only 
possessing  a  brown  color,  until  the  smallest  are  only  just 
visible  as  two  minute  dots  lying  in  a  clear  space  and 
recognizable  only  with  the  1/18. inch  immersion-lens. 

1ST  ay  more,  we  at  times  come  across  little,  clear,  vacuolar 
spaces  of  an  oval  shape,  with  no  solid  contents,  but  in 
size  and  shape  resembling  the  clear  spaces  around  the 
minute  dots.  Even  now,  although  I  have  been  looking  at 
these  for  many  months,  it  often  takes  me  some  minutes 
before  1  can  resolve  the  bodies,  these  pigment  granules, 
into  their  component  parts,  for  I  may  add  that  where 
they  are  crowded  together  and  where  the  section  is  at  all 
thick,  it  is  practically  impossible  to  recognize  their  nature. 
Places  have  to  be  selected  out  where  they  are  more  scat¬ 
tered,  and  then  their  remarkable  double  nature  and  the 
surrounding  fine  halo  are  recognizable.  These  little 
bodies  vary"  in  size,  it  is  true,  but  were  they  indiscrimi¬ 
nate  pigment  granules  or  particles  we  would  not  find  as 
we  do  that  in  the  pairs  the  two  members  should  be  so  re¬ 
markably  equal;  were  we  dealing  witji  agglomerated  in¬ 
dependent  granules  of  varying  size,  it  is  a  mathematical 
certainty  that  the  particles  would  not  group  themselves 
together  in  pairs  formed  of  equal  parts.  This  in  itself, 

I  can  not  but  take  it,  is  an  added  proof  that  we  must 
be  dealing  with  the  remains  of  micro-organisms. 

Cohnheim13  long  ago  suggested  that  in  the  event  of 
bacterial  invasion  the  body  protects  itself  by  excreting 
the  living  germs  through  the  kidneys  and  through  the 
liver.  But  numerous  observations,  among  which  must 
be  especially  mentioned  those  of  Wyssokowitsch,  have 
thrown  very  considerable  doubt  on  this  theory.  Wysso¬ 
kowitsch,14  in  the  course  of  a  very  long  series  of  observa¬ 
tions  carried  on  with  twelve  species  of  bacteria  chosen  as 
not  causing  local  lesions  in  the  kidney,  was  unable  in  a 
single  instance  to  gain  cultures  of  the  bacteria  from  the 
urine,  whereas  in  thirteen  out  of  seventeen  experiments, 
employing  species  known  to  be  liable  to  cause  local  lesions 
in  the  kidneys,  bacteria  passed  in  smaller  or  greater 
numbers  into  the  urine.  Sherrington,15  who  gives  a  very 
full  study  of  this  subject  of  the  escape  of  bacteria  with 
the  secretions,  finds  that  even  when  every  drop  of  the 
circulating  blood  is  teeming  with  organisms  there  may 
not  be  the"  slightest  transit  of  them  into  the  urine  or  the 
bile ;  nevertheless,  when  certain  pathogenetic  species  are 
employed,  a  considerable  number,  often  very  consider¬ 
able,  of  the  injected  bacteria,  tend  after  a  time  to  appear 
in  the  secretions  of  the  kidney  and  the  liver,  and  the  es¬ 
cape  in  the  excreta  is  sometimes  accompanied  by  escape  of 
actual  blood.  He  points  out,  on  the  other  hand,  that 
sometimes  the  bacteria  are  present  in  the  excreta  without 
any  detectable  presence  of  blood  in  the  same.  He,  how¬ 
ever,  with  Wyssokowitsch,  concludes  that,  when  this  tran¬ 
sit  occurs,  the  evidence  is  against  believing  that  the  parts 
are  still  normal,  although  rupture  may  not  have  occurred. 

It  is,  however,  but  right  to  point  out  that  both  older 
and  more  recent  observers  have  arrived  at  different  con¬ 
clusions.  Among  these  may  be  mentioned :  Trambusti 
and  Maifucci,16  who,  in  guinea,-pigs  and  rabbits,  after 
injecting  the  anthrax  bacillus,  found  it  both  in  the 
biie  and  urine ;  Cotton,17  who  found  the  pyococcus 
aureus  as  also  the  bacillus  prodigiosus  in  the  bile  thirty 
minutes  after  inoculation,  and  the  bacillus  pneumonise 
after  41/4  hours ;  Pernice  and  Scagliosi,18  who,  after  in¬ 
oculating  anthrax  into  guinea-pigs  hypodermically, 
found  the  bacilli  in  the  bile  in  four  hours,  the  bacillus 
pvocyaneus  and  the  bacillus  subtilis  in  six  hours,  while 
in  connection  with  the  kidney  Posner  and  Lewin,18  after 
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injecting  the  bacillus  prodigiosus  into  the  intestines,  ob¬ 
tained  it  both  from  the  kidney  substance  and  from  the 
urine.  Biedel  and  Kraus,20  after  injecting  animals  with 
pyococcus  aureus,  the  bacillus  coli  and  the  anthrax  bacil¬ 
lus,  found  these  in  the  urine,  which  was  free  from  albu¬ 
min  and  blood,  a  few  minutes  after  injection.  These  last 
observers  also  made  a  series  of  examinations  on  the  secre¬ 
tion  through  the  liver,  and  introduced  a  method  of  plac¬ 
ing  a  canula  into  the  common  duct  before  inoculating  the 
animal,  so  as  to  gain  the  bile  which  is  in  the  process  of 
being  discharged,  from  the  canula,  instead  of  making 
cultures  from  the  gall-bladder.  By  this  method  they 
gained  from  the  bile  the  pyococcus  aureus  which  had 
been  inoculated  intravenously,  in  one  experiment  in  thir¬ 
teen  minutes,  in  another  in  twenty,  and  in  another  in 
thirtv-five. 

Biit  some  of  the  most  valuable  observations  on  this 
subject  have  been  made  a  Chicago  worker,  Dr.  Fiit- 
terer.21  He  was  able  to  gain  the  bacillus  prodigiosus 
from  the  pelvis  of  the  kidney  two  minutes  after  injection 
into  the  jugular  vein  of  the  dog,  while,  inoculating  ani¬ 
mals  with  the  pyococcus  aureus  and  the  bacillus  prodig¬ 
iosus  and  following  Biedel  and  Kraus,  he  obtained  bile 
from  a  canula  inserted  into  the  common  duct  and  gained 
abundant  cultures  of  these  micro-organisms  within  two 
or  three  minutes  after  inoculation  into  the  left  side  of  the 
heart. 

Clearly,  from  the  above  observations  certain  bacteria, 
at  least/  are  actively  excreted,  as  Cohnheim  suggested, 
through  the  liver  and  through  the  bile.  In  my  own  ex¬ 
periments  after  inoculating  the  bacillus  coli,  I  have  at 
times  found  only  the  minute  and  apparently  dead  diplo- 
coccoid  forms  in  the  bile,  and  the  very  appearance  of 
these  indicates  that  they  have  been  acted  on  during  their 
transit  through  the  liver.  That  appearance  is,  I  take  it, 
an  indication  6f  definite  secretory  activity  on  the  part  of 
the  hepatic  endothelium  and  the  hepatic  parenchyma. 
But  in  addition  I  have  found  in  other  cases  attenuated, 
as  again  well-developed  and  thoroughly  vigorous,  colon 
bacilli  in  the  bile  within  a  feiv  hours  after  inoculation  of 
a  large  quantity  of  these  micro-organisms  into  the  peri¬ 
toneal  cavity  or  into  the  blood.  Sections  of  the  livers  of 
such  animals  show  the  changes  in  the  endothelium,  as 
also  in  the  liver  cells,  already  described.  Thus  I  am  led 
to  conclude  that  where  the  number  is  not  too  great,  the 
liver  tissue  is  capable  of  wholly  destroying  and  digesting 
the  bacteria.  Where,  however,  this  function  of  the  liver 
cells  becomes  exhausted  b^y  the  taking  up  of  excessive 
numbers  of  the  bacteria,  then  it  is  possible  for  the  bac¬ 
teria  to  be  discharged  or  secreted  into  the  bile  in  a  still 
living  state. 

These  observations  appear  to  me  to  clearly  demon¬ 
strate  that  while  one  of  the  functions  of  the  lymphatic 
glands  is  to  tale  up  and  destroy  bacteria  circulating  in 
the  lymph,  a  function  of  the  liver,  both  as  regards  its 
endothelium  and  its  cells,  is  to  talce  up  and  destroy  such 
bacteria  as  are  introduced  by  leucocytes  into  the  venules 
of  the  portal  system  and  gain  entrance  into  the  portal 
blood,  while  similarly  a  function  of  the  Icidney  paren¬ 
chyma,  more  especially  of  the  convoluted  tubules,  is  to 
remove  bacteria  circulating  in  the  systemic  circulation. 
I  have  not  as  yet  been  able,  for  lack  of  time,  to  fully 
study  the  other  glandular  and  excretory  organs  of  the 
body.  I  have,  however,  made  individual  observations 
tending  to  prove  to  me  that  other  glands  possessing  excre¬ 
tory  ducts,  the  pancreas  and  the  mammary  glands  for 
example,  have  identical  functions.  However,  I  would  as 
yet  make  no  absolute  statement  concerning  these  organs. 

But  if,  experimentally,  we  can  thus  demonstrate  this 
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isTnSv  FuTn P°ssessed  the  liver  and  kidney  cells, 
is  it  likely  that  these  properties  are  normally  in  a  state 

of  rest  and  that  it  is  the  exception,  not  the  rule,  for  bac- 
tena  to  be  taken  up  and  destroyed. by  these  cells?  As  a 
matter  °±  fact,  I  have  accumulated  abundant  evidence 
that  this  is  not  the  case.  In  the  liver  cells  of  normal 
animals,  of  man  and  the  rabbit  for  instance,  these  little 
brownish  diplococcoid  bodies  are  normally  present.  They 
form,  indeed,  the  finely  granular  pigmented  material 
so  frequently  met  with ,  and  the  reason  why  this  has  not 
been  recognized  earlier  is  that  the  pigment  has  not  been 
examined  with  sufficient  care  and  with  sufficiently  high 
power.  I  was  much  interested,  for  example,  to  observe  In 
one  or  two  of  Dr.  Fiitterer’s  photographs,22  the  appear¬ 
ance  of  these  minute  diplococcoid  bodies,  an  appearance, 
1  may  add,  wholly  different  from  the  coarser  clumps  of 
inspissated  bile  lying  in  the  first  intra  and  extracellular 
bile  capillaries  of  the  organ.  Upon  examining  a  series  of 
sections  of  forty  livers  taken  in  order  from  as  many  dif¬ 
ferent  autopsies  at  the  Royal  Victoria  Hospital,  I  found 
bodies  present  m  all  but  three.  Out  of  these  forty  sec¬ 
tions,  which  were  simply  labeled  with  the  number  of  the 
autopsy,  I  selected  five  in  which,  without  there  being  any 

vB-'t1  i  c^rrboPs  or  severe  disturbance  of  the  organ,  these 
little  brown  diplococcoids  were  present  in  relatively  enor¬ 
mous  numbers.  On  studying  tlie  autopsy  book  to  see 
tiom  what  cases  these  came  I  was  greatly  impressed  by 
tie  fact  that  in  every  one  of  these,  without  exception, 
there  was  a  history  of  extensive  abdominal  inflamma¬ 
tion.  From  such  studies  we  are  bound  to  conclude  that 
normally  a  certain  number  of  bacteria  find  their  passage 
into  the  portal  circulation,  and,  whether  already  de- 
stroved  by  leucocytes  or  still  living  when  taken  up  by  the 
endothelial  cells,  they  are  arrested  from  entering  the  gen- 
eral  circulation  by  this  agency  of  the  liver,  and  further, 

that  inflammation  of  the  intestines  materially  favors 
this  passage. 

But  now,  as  against  the  conclusions  above  deduced,  we 
have  I  must  freely  confess,  numerous  careful  studies  by 
trustworthy  observers,  which  would  appear  to  establish  a 
view  diametrically  opposed.  Observer  after  observer  has 
found  the  blood  free  from  bacteria,  even  when  there  is 
acute  infectious  disease,  nay  more,  even  when,  as  in 
typhoid  fever,  there  is  an  acute  inflammation 
of  the  intestine.  Observer  after  observer  has 
ound  the  normal  tissues,  liver,  kidney,  spleen, 
and  so  on,  absolutely  free  from  bacteria.  Is  the  conclu¬ 
sion  which  I  have  reached  founded  throughout  on  erron¬ 
eous  observations ;  is  it  possible  that  the  negative  results 
of  so  many  good  workers  are  due  to  imperfect  technic; 
or  lastly,  is  there  a  via  media ,  and  can  we  discover  facts’ 
which  are  capable  of  reconciling  the  two  opposed  series 
of  observations? 
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ON  THE  PRESENCE  OP  BACTERIA  IN  THE  BLOOD. 

Let  me  first  consider  the  case  of  the  blood.  Long  years 
ago  Lord  Lister  drew  attention  to  the  sterility  of  the 
blood,  but  it  was  he  who,  later,  made,  as  I  shall  shortly 
point  out,  the  first  observations  on  the  cause  of  this  ster¬ 
ility.  With  that  unfortunate  aptitude  which  French  and 
Lerman  observers  have  shown  to  neglect  English  and 
merman  work,  the  fact  has  in  general  been  passed  over 
that  luster  made  the  first  careful  studies  on  the  bacteri¬ 
cidal  function  of  the  blood  outside  the  body,  and,  though 
we  owe  the  first  full  studies  on  the  subject  to  an  Amer- 
lcan,  Dr  Nut  tall,  he,  working  in  a  German  laboratory, 
did  not  there  have  his  attention  called  to  Lister’s  earlier 
paper  on  the  subject.  From  Lister  onward  it  has  been 
e  custom  to  regard  normal  blood  as  of  necessity  abso¬ 


lutely  sterile.  In  lS9o,  however,  Nocard23  called  atten¬ 
tion  to  certain  facts  showing  that  this  view  was  not 
wholly  correct.  For  years  Nocard  had  collected  his  blood 
bcrum  asepiically  without  the  employment  of  heat;  in 
some  cases  he  found  that  the  serum  so  collected  did 
not  keep  and,  looking  over  these  cases,  he  found  that 
lese  sera  had  invariably  been  collected  in  the  afternoon, 
alter  a  meal ;  and  so  he  made  a  series  of  observations  in 
which  lie  determined  that  the  serum  of  fasting  animals  is 
nearly  always  sterile  as  again,  to  a  less  extent,  is  their 
chyle;  after  feeding  he  discovered  that  microbes  were 
present  m  the  chyle  m  considerable  numbers,  being  less 

J  ,fVea,n  !lad  been  taken,  while  after  a  meal  of 
fatty  foods  they  formed  innumerable  colonies.  The  as¬ 
sumption  here  is  that  where  fat  is  taken  up  into  the  sys- 
eni  from  the  intestines,  along  with  it,  by  the  same  route, 
bacteria  gain  an  entrance.  These  observations  of  Nocard 
were  shortly  after  confirmed  by  Porchard  and  Desou- 
bry-  ,  who  also  found  that  during  digestion  the  chyle  of 
dogs  is  very  rich  in  microbes,  and  that  these  are  already 
ess  numerous  in  the  heart  blood,  particularly  in  that  of 
tie  left  side,  as  that  in  the  jugular  vein  they  are  less 
numerous  than  in  the  carotid  artery — an  indication  that 
along  the  course  of  the  circulation  the  microbes  are  ar- 

rCSTGCI. 

Allied  to  these  results  may  be  mentioned  those  of 
I  osner  and  Lewm,25  who,  having  tied  the  rectum  in  the 
ran  nit,  without,  however,  causing  any  gross  lesion  of  the 
mucous  membrane,  found  that  within  eighteen  to  twenty- 
four  hours  the  whole  organism,  including  the  heart  blood 
became  infected  with  intestinal  bacteria,  and  who,  in  a 
nke  manner,  conclude  that  bacteria  are  capable  of  invad¬ 
ing  the  whole  organism  through  the  intestinal  walls,  even 
when  there  is  not  the  slightest  perforation  of  the  intes¬ 
tine. 

The  above  observations  of  Noeard,  it  is  needless  to  say 
caused  considerable  interest,  though  they  were  received 
with  grave  doubt  In  Germany,  more  especially,  Max 
eisser-  took  up  the  study.  He  obtained  the  mesenteric 
glands  from  young  cattle  and  sheep.  Taking  all  precau- 
10ns  against  contamination,  he  made  cultures  from  these 
and,  without  exception,  save  in  his  earlier  observations 
m  which  he  alleges  poor  technic,  the  glands  were  found 
sterile.  So  also  he  found  that  the  mesentery  with  its 
lymph  vessels,  from  rabbits  and  guinea-pigs,  when  placed 
directly  into  culture-media,  remained  absolutely  sterile, 
and  from  these  observations  he  arrived  at  the  conclusion 
that  normally  by  means  of  the  lymph  channels ,  not  a 
single  bacterium  passes  into  the  circulation  either  by 
resorption  or  by  growth.  Further,  the  same  observer 
t?.mSa  series  of  fasting  and  well-fed  dogs,  to  some  of 
which  he  had  given  abundant  quantities  of  various  path¬ 
ogenetic  and  non-pathogenetic  bacteria  by  the  mouth,  re¬ 
moved  the  chyle  and  attempted  to  gain  cultures  in  gela- 
tm,  agar  and  broth.  He  found  that  under  all  conditions 
the  chyle  gave  no  cultures,  or,  as  he  states  it,  was  abso¬ 
lutely  free  from  germs,  while  he  concluded  from  some 
further  observations  that  normally  the  chyle  is  free  from 

am  bactericidal  powers.  Klihnau27  obtained  similar  re¬ 
sults. 

In  America,  quite  recently  this  subject  has  been  taken 
up  m  a  long  and  most  thorough  investigation  bv  Frank¬ 
lin  Warren  White  of  Boston.28  He  attempted  to  gain 
cultures  m  septicemia  and  other  diseases,  and,  in  order 
to  guard  against  possible  contamination,  took  the  blood 
direct  from  the  veins  by  means  of  a  sterile  syringe  under 
all  aseptic  precautions.  0.5  c.c.  of  this  blood  was  forced 
m  each  case  into  eight  tubes  of  agar  kept  fluid  at  the  bed 
side  at  a  temperature  of  42°  C. ;  then  the  blood  was 
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thoroughly  mixed  with  the  agar..  Two  broth  tubes  were 
each  inoculated  with  0.5  c.c.  of  the  blood  and  those  vari¬ 
ous  bloods  and  tubes  so  prepared  were  kept  at  the  body 
temperature  and  examined  at  intervals  for  several  days. 
The  results  obtained  are  rather  remarkable:  out  ot  lb 
cases  of  septicemia,  in  4  only  did  he  gain  positive  re¬ 
sults,  specific  bacteria  being  found  in  the  blood  during 
life.  Out  of  19  of  pneumonia,  in  only  3  were  there 
positive  results ;  in  3  of  cerebrospinal  meningitis,  not  a 
single  positive  result  was  obtained,  whereas  out  of  3?  ot 
chronic  disease  (nephritis,  tuberculosis,  gastric  ulcer, 
myocarditis  and  pericarditis,  etc.),  only  5  positive  results 
were  obtained.  Thus,  out  of  92  cases  altogether,  only 
12  gave  cultures  and  these  in  cases  of  active  disease. 

A  remarkable  point  with  regard  to  these  observations  of 
Warren  White  is  that  he,  like  many  previous  observers, 
Petruschkv,  Sittmann,  Hewelke,  Michaelis,  Meyer,  Vei- 
delli  and  yet  others,  obtained  almost  entirely,  if  not  en¬ 
tirely,  staphylococci,  streptococci  and  pneumococci.  The 
remarkable  fact  is  that  whereas  bacillary  forms  are  so 
commonly  associated  with  infection,  all  these  observers 
with  singularlv  rare  exceptions  failed  to  gain  bacilli  from 
the  blood.  This  in  itself  is  very  suspicious.  Warren 
White  did  not  get  the  colon  bacillus  in  a  single  culture, 
although  the  colon  bacillus  was  not  infrequently  found 
in  one  or  more  organs  at  the  autopsy,  and,  like  the  other 
observers,  whom  he  quotes,  he  can  not  accept  the.  theory 
that  the  normal  or  nearly  normal  bowel  is  easily  and 
frequently  penetrated  by  bacteria. 

It  is  very  remarkable  that  Warren  White  himself-9 
has  pointed  out  that  the  blood  serum  even  in 
healthy  individuals  is  not  appreciably  germicidal  for  pus 
organisms*  whereas  it  is  markedly  germicidal  toward 
the  colon  bacillus,  and  he  found  further  that  the  serum 
retained  this  property  even  in  cases  of  severe  chronic 
disease  up  to  the  end"  of  life,  and  .it  may  be  for  several 
hours  after  death. 

Herein  lies,  it  seems  to  me,  the  explanation  of  the 
whole  matter :  Those  observers  who  have  most  frequent¬ 
ly  gained  positive  results  are  just  those  who  have  em¬ 
ployed  broth  cultures  and  have  diluted  the  blood  consid¬ 
erably.  Nocard  and  French  observers,  as  I  know  from 
personal  experience,  still  favor  the  method  introduced 
by  Pasteur,  of  using  relatively  large  quantities  of  broth 
for  making  first  cultures,  in  preference  to  solid  media ; 
whereas  German  observers,  as  in  private  duty  bound, 
follow  the  methods  introduced  by  Koch  and  work  espec¬ 
ially  by  means  of  streak  and  plate  cultures  of  solid 
media. 

Because  certain  observers  have  failed  to  discover  bac¬ 
teria  in  the  blood  from  causes  of  infectious  disease,  it  by 
no  means  follows  that  the  blood  when  shed  has  been  free 
from  bacteria.  One  and  all  of  these  observers  who  have 
gained  so  large  a  proportion  of  negative  results  have 
failed  to  take  into  account,  or  to  take  any  measures  to 
diminish  the  bactericidal  action  of  the  shed  blood,  and 
our  German  colleagues,  those  who  have  been  foremost 
in  dwelling  on  this  bactericidal  action  and  employing  it 
to  explain  immunity  and  arrest  of  disease,  have  been  the 

*In  this  White  is  in  harmony  with  Nuttall,30  Stern,31  and 
Prudden.32  Flexner,33  however,  agrees  with  Rovighi34  that,  nor¬ 
mally,  human  blood  serum  does  possess  distinct  bactericidal 
properties  for  the  pyococcus  aureus,  though  this  power  is  ab¬ 
sent  or  diminished  in  some  cases  at  least  of  advanced  chronic 
disease.  Of  nine  samples  of  blood  taken  from  persons  suffer¬ 
ing  from  some  form  of  chronic  disease,  in  three  only  was  no 
appreciable  effect  exerted  on  the  pyococcus  aureus.  Flexner 
found  that  1  c.c.  of  normal  blood  serum  might  in  four  hours 
kill  some  29,000  pyococci,  though  usually  the  number  destroyed 
was  very  much  less. 
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greatest  sinners  in  this  respect.  I  need  but  refer  here 
to  the  fact  long  ago  clearly  demonstrated  by  Lubarsch, 
that  whereas  1  c.c.  of  shed  blood  will  kill  thousands  of 
anthrax  bacilli,  a  much  smaller  number  of  the  bacilli 
introduced  into  the  circulating  blood  will  surely  cause 
the  death  of  a  rabbit,  i.  e.,  will  not  be  killed  m  the  cir¬ 
culating  blood  but  will  proliferate  abundantly ;  or  to  the 
abundant  further  evidence  that  we  possess,  that  the  bac¬ 
tericidal  powers  of  the  circulating  blood  are  relatively 
sli°ht,  whereas  those  of  the  shed  blood  aie  remarkably 
powerful.  In  the  act  of  coagulation  it  is  that  the  bac¬ 
tericidal  substances  are  in  the  main  liberated.  If  but  a 
few  bacteria  be  in  the  blood  removed  from  a  vessel, 
and  a  drop  of  that  be  smeared  over  the  surface  of  agar 
or  blood  serum,  no  wonder  that  the  results  are  negative 
That  drop  of  blood  alone  is  capable  after  coagulation  of 
destroying  hundreds,  not  to  say  thousands,  of  such  bac¬ 
teria  as  the  colon  bacillus.  Even  if,  as  Warren  White 
proceeded  to  do,  0.5  c.c.  of  blood  be  mixed  with  5  to  10 
c.c.  of  agar  or  other  medium,  the  dilution  is  too  slight 
to  greatly  inhibit  this  bactericidal  action.  No  wonder 
then  that  in  his  series  of  observations,  only  those  forms 
and  just  those,  relatively  resistant  to  the  bactericidal 
action  of  the  blood  serum,  managed  to  proliferate  and  to 
form  colonies. 

Thus  it  happens  that  those  who  have  employed  solid 
media  have  had  a  succession  of  negative  results;  those 
who  have  freel3r  diluted  the  blood  and  the  chyle  have 
more  often  gained  positive  results.  It  is  not  that  the 
bacteria  have  been  of  necessity  absent  from  the  blood, 
it  is  that  the  proper  means  were  not  taken  to  favor  their 
growth. 

What  is  true  of  the  blood  is  true  also  of  the  bile. 
Compared  with  the  blood  the  bile  has  such  slight  bacteri¬ 
cidal  effects  that  most  observers  have  denied  that  it  has 
any  at  all.  My  own  observations  show  me  that  it  has  a 
slight  bactericidal  and  inhibitory  action  on  the  growth 
of  bacteria.  Here,  as  with  the  chyle,  if  relatively  large 
numbers  of  bacteria  from  a  pure  culture  be  added,  they 
grow  immediately  and  abundantly,  but  if  the  number  be 
small,  they  tend  to  be  destroyed.  Dr.  Maude  Abbott, 
working  in  my  laboratory  at  the  Royal  Victoria  Hospital, 
has  now  repeatedly  found  that  if  inoculations  of  human 
bile  be  made  simultaneously  upon  agar  or  blood  serum 
and  into  broth,  the  former  tubes  may  remain  sterile,  the 
latter  show  growth.  It  is  only  where  relatively  abundant 
bacteria  are  present  that  growth  occurs  on  all  media. 
In  short,  the  proper  method  to  test  the  blood  for  the  ex¬ 
istence  in  it  of  bacteria,  is  to  take  a  relatively  large 
quantity  of  that  blood,  say  about  0.5  c.c.  because  no  one 
pretends  that  in  the  circulating  blood  any  large  number 
of  bacteria  is  present,  and  if  a  small  quantity  be  taken 
the  germs  are  likely  to  be  missed — and  immediately  drop 
that  into  a  Pasteur  flask  containing  50  or  100  c.c.  of 
broth,  shake  forthwith  so  as  to  distribute  the  blood 
through  the  broth  or  other  fluid  culture-media  and  there¬ 
by  to  "dilute  it  thoroughly.  Even  with  this  dilution  it 
is  not  certain  that  bacteria  present  in  the  blood  will 
grow,  but,  certainly  the  growth  is  distinctly  favored  as 
compared  with  the  more  common  method  of  the  employ¬ 
ment  of  solid  media.  I  do  not  say  that,  employing  this 
method,  germs  are  constantly  found  in  the  blood;  I  do 
say  that  they  tend  to  grow  much  more  readily. 

(To  be  continued.) 


Thanksgiving  day  the  Boyce  annex  of  the  Atlantic 
City  (N.  J.)  Hospital  was  dedicated  and  was  formally 
opened  for  the  receiving  of  patients.  It  is  the  gift  of 
Mrs.  Nourse  of  Absecon,  and  cost  $10,000. 
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MENSURATION  AND  CAPACITY  OF  THE 
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OBSERVATIONS  ON  THE  FEMALE  BLADDER  DILATED 
ATMOSPHERIC  PRESSURE  IN  THE  KNEE- 
BREAST  POSTURE. 

BY  GUY  L.  HUNNER,  M.D. 

Assistant  Resident  Gynecologist,  Johns  Hopkins  Hospital. 
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IRVING  P.  LYON,  M.D. 

Former  Resident  Gynecol°gical  Officer,  Johns  Hopkins  Hospital 
B  p”?re,;  Clinical  Pathologist  to  the  New  York  State 
Pathological  Laboratory,  University  of  Buffalo- 
Instructor  in  Clinical  Medicine, 

University  of  Buffalo. 
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+l  Tiie.Jnvestioati°ns  here  reported  were  undertaken  by 
PDri  ^nte^s  011  ^  suggestion  and  with  the  constant  aid 
and  direction  of  Dr.  Howard  A.  Kelly,  of  the  Johns  Hop¬ 
kins  Hospital,  to  whom  they  take  pleasure  in  acknowl¬ 
edging  their  indebtedness. 

How  little  is  really  known  about  the  bladder  is  found 

tLL™/n  0ry  readmg  of  the  surgical  text-books,  con- 
taming  their  meager  and  contradictory  statements  The 
measurements  and  capacity  of  the  female  bladder  given 
m  the  text-books  have  been  determined  by  post-mortem 
examination,  by  urine— or  other  fluid— distension  to 

£y  °ther  inexact  methods  that  have  given 
mperfect  and  ofien  contradictory  results. 

The  methods  employed  by  the  writers  in  their  investi¬ 
gation  differ  from  those  heretofore  employed  in  essential 

madoTrant  reSpeCtS'  H  AU  ^asuLients  have  been 
made  on  living  women  with  the  bladder  either  perfectly 

f  m10st  cases— or  so  slightly  disturbed  from 

results  9  fii  ”  t0  affoet  the  ““racy  of  the 
,  examinations  were  made  with  the 

"omen  m  the  knee-breast  posture,  with  the  rectum 

va£‘"a>.  a‘!d  bladder  all— with  a  few  exeentions 
noted  m  the  accompanying  table— dilated  by  atmos¬ 
pheric  pressure,  produced  by  simply  opening  these 
cavities  to  the  outside  air  by  the  insertion  of  a  spfculuS 

byWithntllh0d  S°  'In  1  kn?™from  the  "iiings  of  Kelly! 
With  all  cases  thus  placed  under  similar  conditions 

of  observation,  the  chief  sources  of  avoidable  error  were 
removed,  and  relative  measurements  could  be  made  and 
certain  averages  and  standards  found.  It  was  of  course 
impracticable  to  estimate  the  variations  of  TnUa -S 
dominal  pressure  in  different  eases  or  to  fix  upon  a 
standard  of  this  force,  but  repeated  examinations  of  the 
capacity  of  the  bladder  m  the  came  case  showed  that  this 
force  was  nearly  uniform.  Although  this  force  may 
be  assumed  to  vary  in  different  cases  and  thus  to  in¬ 
fluence  the  capacity  of  the  bladder  when  it  is  opened  to 
the  entrance  of  the  outside  air,  still  we  believe  that  this 
variation  is  tar  less  important  than  the  variation  of  in- 
dividua1  tolerance  or  irritability  to  fluid  distension,  the 
method  previously  most  generally  employed  in  de¬ 
termining  the  capacity  of  the  bladder. 

It  was  found  also  that  by  this  method  of  dilatation 
no  discomfort1  was  felt  by  the  woman,  and  consequently 
no  resistance,  either  voluntary  or  involuntary,  was  of¬ 
fered  by  her,  thus  adding  to  the  uniformity  of  the  con- 
uitions  of  observation.  On  the  contrary,  it  was  found 

bladdlrwhUaTn^fT  co”P,ai“ed-bf  discomfort  from  the  distended 
Dladder  whiffi  in  the  knee-breast  posture.  After  rotation  to  the  dorsal 

not  und^Tnesth;' *  ^  S°me  8’ight  Comfort,  if  they  were 

1Q8trUCted’  before  rotated,  to 


that  distension  by  fluid  to  discomfort  was  subject  to  the 
peculiar  and  varying  irritability  or  tolerance  of  the  sub¬ 
ject,  and  thus  gave  no  uniform  basis  of  comparison. 

The  work  was  undertaken  primarily  to  afford  to  the 
gynecologist  for  his  guidance  some  additional  informa- 
lon  on  the  size,  shape,  position,  internal  mensuration,  * 
and  capacity  of  the  bladder,  and  incidentally  to  furnish 
the  anatomist  with  some  of  the  same  data. 

Had  _  the  study  been  made  primarily  from  the 
anatomic  viewpoint,  it  might  have  been  better  to  have 
made  the  observations  on  the  bladder  alone  distended, 
without  the  distension  also  of  the  vagina  and  rectum! 
But  we  have  found  that  while  the  distended  vagina 
and  rectum  have  a  certain  influence  on  the  shape  and 
position  of  the  dilated  bladder,  they  seem  to  influence 
only  slightly  its  air  capacity.2 


Fig.  1  represents  the  double-barreled  catheter  and  attachment  and  for 
determining  the  residual  air  in  the  bladder  after  bimanual  expansion 

The  chief  points  investigated  were:  1,  the  average 
atmospheric  distension  capacity  of  the  female  bladder, 
its  actual  internal  measurements  from  the  internal 
urethral  orifice  to  certain  chosen  points  on  its  walls. 

•  a1  ,  e  PurPose  the  first  study,  the  woman  was  put 
m  the  knee-breast  posture  and  the  three  pelvic  cavities 
were  each  allowed  to  dilate  by  natural  atmospheric  pres- 
l°selJ  fitting  catheter  was  then  introduced  into 
the  bladder,  attached  at  its  external  end  to  a  long  soft 
rubber  tube.  The  rubber  tube  was  closed  by  clamp,  and 
the  woman  was  then  rotated  carefully  by  assistants 
from  the  knee-breast  into  the  dorsal  position.  The  rub- 

poinJwjre1  few!t8tement  confirmation’  a^ur  observationshnlhis 
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ber  tube  was  then  introduced  into  a  deep  vessel  of  water 
and  from  below  upward  into  an  inverted  glass,  graduated 
cylinder  completely  tilled  with  water,  and  was  held 
pointing  upward  in  this  position,  by  an  assistant..  The 
clamp  on  the  tube  was  then  released,  and  the  entire  air 
•content  of  the  bladder  was  expressed  b}'  the  ordinary 
gynecologic  bimanual  method,  with  one  hand  exerting 
pressure  on  the  bladder  externally  from  the  abdominal 
wall  and  the  other  pressing  at  the  same  time  on  the  blad¬ 
der  from  within  the  vagina  or  rectum. 

The  air  thus  expressed  was  gathered  in  the  glass 
cylinder,  displacing  from  above  downward  an  equal 
amount  of  water,  and  the  amount  was  read  off.  on  the 
graduated  cylinder,  thus  determining  the  exact  air  capa¬ 
city  of  the  bladder. 

To  test  whether  all  the  air  was  thus  removed  from  the 
bladder  a  special  instrument  was  devised  (Pigs.  1  and  2), 
consisting  of  a  metal  catheter,  divided  by  a  horizontal 
septum  through  its  entire  length,  each  compartment  of 
the  catheter  opening^  separately  at  the  bladder  end  of  the 
instrument,  and  also  at  the  external,  here  being  drawn 
out  into  separate  round  tubes  for  attachment  to  rubber 
tubes.  The  opening  of  the  upper  chamber  at  the  blad¬ 
der  end  of  the  instrument  was  guarded  by  a  wire  cage 
covering  it,  and  thus  protected  against  injury  to  the 
mucous  membrane  of  the  bladder  by  suction,  at  the 
same  time  preventing  an  entire  closure  of  the  exit  by 
the  collapsing  mucous  membrane. 


is  depressed  externally  so  that  its  end  within  the  bladder 
is  raised  to  the  anterior — upper — wall  of  the  bladder  and 
is  felt  against  the  abdominal  wall  by  the  hand  placed 
against  it  externally. 

When  the  bladder  is  filled  to  moderate  distension  by 
fluid,  and  air  remaining  in  it  would  naturally  rise  to  the 
highest  level  and  thus  find  its  way  out  through  the  upper 
passage  of  the  catheter,  then  the  clamp  on  the  rubber 
tube  connected  with  it  externally  is  released.  .  This  air 
is  forced  out  by  the  pressure  of  the  fluid  within  the 
bladder  seeking  to  escape,  and  is  collected  and  measured. 

The  amount  of  air  thus  obtained  ranged  from  5  to  30 
c.c.,  averaging  about  15  c.c.,  which  was  found  by  meas¬ 
urement  to  correspond  to  the  air  content  of  the  catheter 
and  attached  tube.  It  was  thus  shown  that  the  total 
air  content  of  the  bladder  had.  in  general  been  completely 
removed  bv  the  previous  bimanual  expression. 

In  the  twenty-five  women  examined,  the  average  blad¬ 
der  capacity  by  atmospheric  distension  was  found  to  be 
303  c.c.,  individual  cases  ranging  from  a  minimum  of 
160  to  a  maximum  of  545  c.c.  By  reference  to  the  ac¬ 
companying  table  it  will  be  seen  that  the  capacity  in 
general  follows  the  general  size  of  the  bladder  by  internal 
mensuration,  and  also  in  a  general  way  the  size  of  the 
woman.  Measurement  was  also  made,  in  22  cases,  of 
the  fluid  content  of  the  bladder,  boric  solution  being 
used  for  this  purpose.  On  anesthetized  patients  the  so¬ 
lution  was  introduced  through  the  double-barreled  cathe- 
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After  the  patient  has  been  rotated  from  the  knee- 
breast  into  the  dorsal  position,  this  double  catheter,  its 
lower  chamber  having  been  previously  shut  off  by  clamp, 
is  inserted  and  through  its  upper  chamber  the  air  con¬ 
tent  of  the  bladder  is  collected  in  the  way  already  de¬ 
scribed,  by  bimanual  pressure  on  the  bladder. 

The  rubber  tube  connecting  with  the  upper  chamber 
is  then  shut  off  by  clamp,  and  a  sterile  boric  solution, 
colored  slightly  with  methylene  blue,  is  passed  into  the 
bladder  through  the  lower  chamber  of  the  catheter  by 
hydrostatic  pressure  from  outside,  the  tube  connecting 
with  a  glass  vessel  filled  with  the  fluid  and  raised  above 
the  level  of  the  bladder  to  produce  the  required  hydro¬ 
static  pressure  to  fill  it.  The  catheter,  which  is  curved, 


ter  until  overflow  through  the  upper  barrel;  on  those 
without  anesthesia,  until  discomfort  was  caused  to  the 
woman.  The  average  fluid  capacity  was  thus  found  to 
be  429.7  c.c.,  varying  in  individual  cases  from  a  mini¬ 
mum  of  210  to  a  maximum  of  840  c.c.  The  fluid  capac¬ 
ity  of  the  bladder  was  thus  found  to  be  more  than  one- 
third  greater  than  the  air  capacity,  a  difference  that 
would  be  expected  because  of  the  elasticity  of  the  bladder 
walls  under  increased  pressure. 

With  reference  to  the  influence  of  anesthesia  on  the 
capacity,  the  following  table  has  been  arranged : 

Atmospheric  capacity.  Fluid  capacity. 

With  anesthesia  .  .  .  806.7  c.c.  (av.  17  cases)  449.6  c.c.  (av.  15  cases) 
Without  anesthesia  .  295.0  c.c.  (av.  8  cases)  387.1  c.c.  (av.  7  cases) 

303.0  c.c.  (av.  25  cases)  429.7  c.c.  (av.  22  cases) 
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.  f,ro71,  ‘’'J0  5*"!“  jt  is  that  the  average  capacity 
of  the  bladder  for  both  air  and  fluid  is  somewhat  greater 
uith  than  without  anesthesia,  explained,  doubtless  bv 
the  relaxation  of  the  bladder  walls  during  anesTtesk 
Tie  above  figures  tend  also  to  show  that  this  difference 
is  greater  with  fluid  than  with  atmospheric  distension 

anestheshg 
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years.™  ^  °f  the  nulliPar^s  ™men  only  2G 

1  lie  second  chief  object  of  this  study  was  to  gather 
some  statistics  on  the  internal  mensuration  of  thegblad- 

nosture  Th  ^0SP  le;iC  “°n  in  the  knee-breast 
P  /  .P  e  importance  of  such  measurements  to  the 
gynecologist  is  apparent,  but  they  have  never  before  been 
accurately  ascertained.  . 


enterTng  through^  the  SchaS  in  the  bladder,  boric  solution 


mflufnce  of  child-bearing  on  the  capacity  of  the 
bladder  is  shown  m  the  following  table:  J 


Nulliparous.  . 
Parous  .... 


Atmospheric  capacity. 

om  o  c,c-  iav>  13  cases) 
291.2  c.c.  (av.  12  cases) 


Fluid  capacity. 

•In- c  c<  (av-  H  cases) 
oJo  0  c.c.  (av.  11  cases) 


303.0 c.c.  (av.  25  cases)  429.7  c.c.  (av.  22  cases) 

The  explanation  of  these  figures,  showing  the  greater 

mTwthnt  U  ■  adder,°f  nif  P-™.  »  dotfbtful.Td ” 
may  be  that  it  is  purely  accidental,  due  to  the  limited 

number  of  cases  observed.  We  would  suggest,  however 
that  it  may  be  due  to  the  greater  elasticity  of  the  blad¬ 
der  of  the  nullipara,  influenced  both  by  her  younger 
average  age,  and  by  the  fact  that  her  bladder  Ind  the 
surrounding  tissues  have  not  suffered  injury  and  under- 

Sr°aTidCuterusC  u  the  r6S,ult  of  the  P^ure  of  the 

thT+  1  ^  1  he  ind Pence  of  age  is  shown  in  the  fact 

hat  the  average  age  of  the  women  who  had  borne  chil- 


ujf  distance  of  certain  points  from  the  internal  ure- 
thral  onfice  was  measured.  The  points  chosen  were- 
Lit  -Ve,rt.ex'°T  summit,  the  most  prominent  and  dis- 

bXin°mof  ^ CTTity n°f  thG  UpWard  and  anterior 

the  reflexion  nf  7,entral.+wall>  anally  placed  well  above 

urachus  2  Th^  per,ltoneum  and  the  departure  of  the 
T5  most  prominent  and  distant  point  in 

This  Tint Vf  dr  rbulgillg  °f  the  Posterior  wall 
Pis  point  is  found  a  few  centimeters  above  the  neri 

3°  TheC^point°r^OStet^,,f^<^e^l^^^sC^^Citiii®  flew 

JPe  point  of  greatest  outward  bulging-  in  tho  7 

fs  *  l  zsr 

uTZZ£r.S£ 
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be  sufficiently  clearly  indicated  for  practical  purposes 
of  identification  and  description  (Fig.  3). 

The  average  measurements  obtained  for  these  tour 
points  were:  to  summit,  7.14  cm. ;  to  posterior  wall,  5.77 
cm.;  to  left  lateral  wall,  6.70  cm.;  to  right  lateral  wall, 
5.92  cm.  The  individual  measurements  will  be  found  m 
the  accompanying  table. 

Taking  the  measurements  separately  lor  nulliparous 
and  for  parous  women,  the  averages  are  found  to  be : 

Summit,  Posterior  Left  lat-  Right  lat¬ 
eral  wall. 


wall. 

Nulliparous  (av.  13  cases)..  7-43  cm.  5.75  cm. 
Parous  (av.  12  cases)  .  .  .  6  o3cm.  5  i9  cm. 


eral  wall. 
7.03  cm. 
6.35  cm. 


6.12  cm. 
5.72  cm. 


Parous  (av.  i-  •  •  •  - -  .  .  „  , ,  ,  , 

The  o-reater  average  internal  dimensions  ot  the  blad¬ 
der  of  nulliparae,  here  shown,  correspond  to  the  greater 
capacity  for  air  and  fluid,  as  already  pointed  out,  and 
may  be  explained  in  the  same  way. 


tended  rectum  tends  to  displace  the  bladder  toward  the 
left.  Our  observations  on  the  position  of  the  rectum  in 
women  are  directly  opposed  to  the  usual  statements  o± 
the  text-books  of  anatomy  and  surgery.  Mr.  Max 
Brodel,3  artist  to  the  gynecologic  department  oi  the 
Johns  Hopkins  Hospital,  whose  observations  on  the  an¬ 
atomy  of  the  organs  of  the  pelvic  cavity  have  been  exact 
and  extensive,  informs  us  that  his  own  experience  con¬ 
firms  our  observations  on  this  point. 

Another  factor  producing  some  slight  asymmetry  ot 
the  dilated  bladder  is  the  fact  that  the  uterus4  is  usually 
placed  somewhat  to  the  left  of  the  median  line  and  en¬ 
croaches  on  the  left  upper  posterior  quadrant  of  the 
bladder,  as  is  well  shown  in  Fig.  4.  The  influence  of 
this  factor  is  to  lower  the  point  of  greatest  outward 
bulsfing  of  the  left  lateral  wall,  Point  3,  so  that  it  is 


Fig.  3. — Median  section,  knee-breast  posture,  showing  the 
scope  in  position  for  obtaining  the  measurements  of  the  vertex, 

The  asymmetry  of  the  dilated  bladder,  shown  by  the 
unequal  lateral  measurements,  is  of  interest.  In  sixteen 
cases  the  left  lateral  measurement  is  greater  than  the 
riaht  *  the  reverse  is  true  in  six,  and  in  three  the  left  and 
riffiit’  internal  lateral  measurements  are  equal.  The 
occasional  asymmetric  position  of  the  bladder  has  been 
noticed  by  anatomists,  but  never  before  has  this  asym- 
metrv  been  recorded  in  so  large  a  proportion  of  cases. 
This  tendency  for  the  bladder  to  be  placed  more  to  the 
left  than  to  the  right,  at  least  when  the  patient  is  in 
the  knee-breast  posture  with  the  three  pelvic  cavities  di¬ 
lated  with  air,  may  be  explained  by  the  fact  that  the 
rectum  in  women  is  found  much  more  commonly  on  the 
rffiht  than  on  the  left  within  the  pelvis,  and  thus  the  dis- 


pelvic  cavities  dilated  by  atmospheric  pressure,  and  the  cysto- 
posterior  wall,  and  left  lateral  wall. 

found  to  be  at  a  lower  level  than  Point  4  on  the  right 

lateral  wall.  .  , 

It  was  found  that  the  same  patient  examined  repeated¬ 
ly  by  the  same  method  gave,  as  a  rule,  nearly  uniform 
measurements,  the  variations  being  slight. 

All  cases  were  free  from  any  constricting  clothing,  at 
the  time  of  the  examination,  and  the  rectum  was  emptied 
by  cathartic  or  enema  before  the  examination. 

‘  With  the  patient  in  the  knee-breast  posture,  and  the 
rectum,  vagina,  and  bladder  all  dilated  by  atmospheric 
pressure,  it  was  found  that  the  true  pelvis  was  always 

3  To  Messrs.  Brodel  and  Becker  of  the  Johns  Hopkins  Hospital,  we 
wish  to  express  our  indebtedness  for  the  beautiful  drawings  from  which 
Figs.  2.  3  and  4  have  been  made. 

i  This  observation  is  also  opposed  to  the  statements  of  some  text 
books  of  anatomy,  and  is  confirmed  by  Mr.  Brodel. 
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compktdy  occupied  by  these  three  organs,  and  that  the 
bladder  and  the  uterus  tended  to  rise  upward  and  for- 
ward  In  multipart  the  uterus  was  found  to  be  dis- 
piaced  so  far  upward  and  forward  that  its  fundus  could 
be  *elt  within  a  few  centimeters  of  the  umbilicus,  Fio-  4 
The  ballooning  of  the  rectum  and  vagina  before  the 
bladder  was  allowed  to  till  with  air  was  found  to  be  of 
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dilate  is  accountable  in  large  measure  for  the  difficulty 

found  by  so  many  gynecologists  in  catheterizino-  the 
ureters. 

The  uieteral  orifices  were  seen  on,  or  were  indicated 
by,  a  slight  elevation  of  the  mucous  membrane,  the  “mons 
uretetns  of  Kelly,  but  in  some  cases  in  young  nulli- 
parous  women,  the  ureteral  opening  was  indicated  by  a 
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the  anat0"lica,  ,  <!latrons  «*  «»  I*™*  organs  when  the  rectum. 


great  importance.  to  the  ease  of  the  examination  of  the 
ureteral  orifices,  in  the  fact  that  the  dilated  rectum  and 
vagma  press  from  behind  upon  the  base  of  the  bladder, 
thus  bringing  the  trigonum  and  ureteral  orifices  forward 
and  into  easy  view  of  the  speculum.  Keglect  of  this 
point  and  failure  to  first  allow  the  rectum,  and  vagina  to 


small  round  black  point.  Such  a  black  point  was 
never  observed  in  older  women  who  had  borne  children 
the  bladder,  as  a  whole,  when  dilated  with  air  and 
observed  during  operation  within  the  pelvic  cavity— 
from  abdominal  section— was  found  to  be  ellipsoidal  in 
form,  flattened  somewhat  m  its  anteroposterior  diameter 
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and  increased  transversely.  The  transverse  diameter 
was  alwavs  the  greatest  measurement.  Mathematical  cal¬ 
culation  of  the  cubic  content  of  an  ellipsoidal  viscus _  oi 
dimensions  of  the  bladder  corresponded  closely  with  the 
actual  air  capacity  obtained  by  expression. 

The  average  length  of  the  urethra  in  seventeen  cases 
was  3.3  cm.,  the  shortest  urethra  measuring  2.7  and  the 

longest  4.2  cm.  ,  , 

ft  is  hoped  by  the  writers  that  the  measurements  and 

observations  here  recorded,  though  limited  to  so  small 
a  number  as  twenty-five  cases,  may  prove  of  interest  and 
service,  especiallv  to  the  gynecologist,  by  affording  a  cer¬ 
tain  amount  of  carefully  ascertained  facts  about  the 
relative  measurements  and  topography  of  the  female 
bladder  under  air  dilatation  in  the  knee-breast  posture. 


DIPHTHERIA.* 

BY  EDWIN  KLEBS,  M.D. 


CHICAGO. 


I  desire  to  express  my  appreciation  of  the  honor  con¬ 
ferred  on  me  by  your  chairman,  our  highly  esteemed 
Chicago  hvgienist,  in  inviting  me  to  deliver  before 
this  Section" an  address  on  diphtheria.  The  occurrence 
of  a  prolonged  illness  of  a  member  of  my  family,  which 
terminated  "fatally,  compels  me  to  limit  myself  to  a  few 
outlines  of  personal  observation,  as  a  contribution  to 
the  discussion  on  the  disease,  the  germ  of  which  1  have 
had  the  fortune  to  detect. 

While  acknowledging  the  success  of  serotherapy  ot 
diphtheria,  the  doubts  expressed  by  Kassowitz  and 
others  only  show  that  we  must  not  neglect  to  exert  all 
our  intellectual  powers  and  to  improve  our  scientific 
methods  with  a  view  of  achieving  better  results.  We 
have  still  to  progress  in  the  development  and  execution 
of  our  prophylactic  measures,  particularly  as  regards 
the  destruction  of  germs  in  the  soil,  air  and  food. 

The  first  object  of  our  attention  will  naturally  be  the 
diseased  individual  and  his  surroundings  and  members 
of  the  household,  who,  while  apparently  healthy  are 
reallv  contaminated  by  germs,  for  the  hair,  nose,  cloth¬ 
ing,  the  surface  of  the  body  and  even  animals  can  serve 
as°carriers  of  infection. 

As  far  as  human  hair  as  a  means  of  carrying  germs 
is  concerned,  I  made  some  interesting  observations  m 
Zurich  during  one  epidemic  outbreak  of  diphtheria  m 
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In'  a  school  in  that  city,  in  which  girls  and  boys  sat 
in  one  classroom,  separated  by  an  aisle,  principally  the 
airls  were  attacked.  The  sex  could  not  be  regarded  as  a 
cause,  but  the  long  hair  they  were  wearing.  At  my  re¬ 
quest  the  teachers  made  careful  observations  for  statistic 
purposes  and  we  found  that  children  sitting  behind 
others  in  whose  families  diphtheria  had  broken  out, 
became  infected.  The  same  was  observed  on  boys  who, 
because  of  lack  of  space,  were  seated  among  the  girls. 
The  children  can  infect  each  other  while  at  play,  in 
the  same  manner  animals  can  become  carriers  of  in- 

The  second  object  demanding  our  attention  is  the 
patients’  surroundings,  particularly  the  garbage  boxes 
and  the  duM  of  the  street.  During  the  epidemics  at 
Zurich,  in  1884  and  1S85,  open  garbage  boxes  proved 
the  means  of  spreading  infection.  I  also  had  occasion 
to  observe  that  adults  who  inhaled  the  dust  of  such 
open  wagons  whirled  up  by  the  wind,  took  sick  within 
twenty-four  hours.  It  is  interesting  to  note,  however, 

ii'vesented  in  a  Symposium  on  Diphtheria,  befoi'e  the  Section 
on  State  Medicine,  at  the  Fiftieth  Annual  Meeting  °f  the  Amerlcan 
Medical  Association,  held  at  Columbus,  Ohio,  June  t>-9,  18J9. 


that  the  wind  does  not  carry  the  infectious  material  to 
great  distances,  but  only  to  limited  portions  of  the  town, 
creating  circumscribed  areas,  as  it  were.  It  is  plain  that 
the  garbage  ought  not  to  bo  dumped  near  the  city, 
■which  simply  means  removing  the  danger  to  another 
spot,  but  should  be  burned.  Milk  alone  has  not  re¬ 
ceived  any  attention  as  a  means  of  carrying  diphtheria 
bacilli ;  water  has  been  proven  to  be  harmless  in  that 
respect.  I  would  recommend  that  only  such  garbage 
boxes  should  be  used  as  are  fitted  with  good  covers,  and 
that  the  garbage  be  burned  within  the  contaminated  dis¬ 
tricts.  The  streets  should  be  subject  to  thorough  clean¬ 
ing  in  such  districts,  using  an  appropriate  disinfectant, 
as  crude  carbolic  acid  for  sprinkling  purposes.  The 
dust  should  be  collected  and  burned.  We  have  nothing 
to  fear  from  contamination  of  sewers. 

TREATMENT. 

Isolation  should  be  carried  out  as  much  as  possible. 
Every  member  of  the  family,  or  house,  should  be  subject 
to  prophylactic  treatment.  For  the  latter  purpose  I 
recommend  chinosol  and  antinosin.  Those  already  af¬ 
flicted  should  receive  antitoxin  injection  as  early  as  pos¬ 
sible.  The  danger  of  serum  injections  seems  to  be  con¬ 
fined  to  the  deleterious  action  of  foreign  serum,  known 
as  the  globulicide  qualities  of  such  serum  of  not  human 
derivation.  These  globulicide  substances  can  be  de- 
stroved  by  subjection  of  the  serum  to  a  temperature  of 
60  "C.,  which  does  not  destroy  the  antitoxic  quality,  as 
is  shown  by  Spronck  in  Utrecht.  Further,  I  would  sug¬ 
gest  that  the  needle  should  only  be  pushed  into  the 
tissue,  to  make  sure  that  no  blood-vessel  had  been 
touched.  Escape  of  blood  warns  us  that  such  is  the  case 
and  a  new  insertion  must  be  made  and  the  syringe  at¬ 
tached.  Only  a  small  quantity  of  the  serum  should  be 
injected  at  first,  and  the  heart  watched  for  a  few  min¬ 
utes,  when  more  can  be  injected.  It  is  an  error  to  reck¬ 
lessly  inject  5  c.c.  at  once,  fatal  results  having  come  to 
my  knowledge  not  only  in  children  but  also  in  adults. 
Soft  parts,  remote  from  the  heart,  such  as  the  hip  or 
loins  are  the  best  places  for  injections.  The  serum 
should  always  contain  a  small  quantity  of  antiseptics 
kresol  0.2  per  cent,  or  thymol  in  crystals. 

Of  greatest  importance  for  a  successful  treatment  is 
a  correct  clinical  diagnosis.  Even  when  membranes  are 
not  present,  or  are  invisible  because  situated  in  the  pos¬ 
terior  parts  of  the  nares,  or  when  they  are  not  charac¬ 
teristic  enough,  resembling  follicular  tonsillitis,  true 
diphtheria  may  exist.  In  most  cases  the  appearance  and 
spreading  of  membraneous  exudation  is  certainly  suffi¬ 
cient  for  a  diagnosis,  when  associated  with  general  symp¬ 
toms.  In  other  cases  microscopic  and  bacteriologic  ex¬ 
aminations  afford  certain  means  for  a  correct  diagnosis. 

The  portion  for  microscopic  and  bacteriologic  ex¬ 
amination  should  be  taken  from  the  edges  of  the  mem¬ 
branes,  and  from  the  adjoining,  seemingly  healthy,  por¬ 
tions  of  the  mucous  membrane,  with  a  sterilized  cotton 
ball.  In  the  center  of  membranes  it  very  frequently 
happens  that  no  bacilli  can  be  found,  these  having  been 
thrown  off.  Cultures  should  be  made  nowhere  except 
in  properly  equipped  laboratories.  For  cultures,  I 
may  add,  dog  serum  seems  to  be  much  preferable  to 
the  Loeffler  serum,  as  was  shown  by  Dr.  Robert  F.  Zeit, 
in  my  laboratory.  For  staining  microscopic  prepara¬ 
tions  the  method  gives  such  characteristic  features  that 
we  know  them  as  vet  only  from  the  tubercle  bacillus. 
The  methods  of  Ernst,  and  later  of  Heisser,  are  by  no 
means  so  sure  and  simple.  Zeit  used  a  strong  staining 
of  the  dried  cover-glass  preparation  in  methylene-blue 
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concentrated  solution  m  5  per  cent,  borax,  and  decolor- 
lzes  with  1  per  cent.  Bismarck-brown  for  three  minutes 
All  true  diphtheria  bacilli  then  show  the  chromatic 
bodies  very  darkly  stained,  whereas  the  other  substance 
of  the  bacilli  is  stained  yellow.  No  other  bacillus  gives 
this  reaction,  which  m  many  cases  assures  the  diagnosis 
by  microscopic  examination  alone.  This  method  will 
help  the  practitioner  to  make  the  diagnosis  for  himself 

local6  treatment  proPer  can  be  divided  into  general  and 

General  Treatment. — Serum  injections  should  be 
made  m  every  case  in  which  a  diagnosis  of  diphtheria 
can  be  made  even  with  probability,  but  should  not  be 
registered  as  diphtheria  until  the  diagnosis  is  made  sure 
by  microscopic  or  bacteriologie  examinations.  To  enable 
the  proper  execution  of  the  latter  it  is  very  desirable 
that  properly-equipped  stations  in  charge  of  speciallv 
trained  physicians  or  pharmacists  be  established  by  the 
state  subject  to  supervision  and  registration  bv  a  central 
board  of  health. 

Other  general,  not  specific,  treatment  should  be  in¬ 
stituted,  it  a  given  case  suggests  such  a  necessitv.  Mostly 
to  be  recommended  are  mild  hydropathic  measures, 
as  practiced  in  other  fever  cases.  As  in  other  infectious 
diseases  of  a  highly  toxic  character,  the  formation  of 
polynuclear  leucocytes  in  the  bone  marrow  is  impeded. 
-Repeated  blood  examinations  with  dried  and  stained 
preparations  should  be  made,  as  these  will  give  better  in¬ 
dications  for  treatment  than  the  fever  alone.  As  cold 
water  applications  promote  peripheral  circulation  they 
attord  the  best  means  of  promoting  leucocvtosis.  Pos- 

sibLy  also  pilocarpin  injections  are  indicated  for  that 
purpose. 

.  Aoca/  Treatment. — This  has  been  very  much  neglected 
since  the  introduction  of  serotherapy.  In  the  use  of 
local  antiseptics  such  chemicals  as  are  apt  to  endanger 
the  life  and  action  of  tissue-cells  are  to  be  absolutely 
avoided  Mild,  not  irritating,  antiseptics,  such  as 
chmosol— 1  to  1000— or  antinosin  in  2  per  cent,  solu¬ 
tion  applied  to  the  entire  surface  of  the  tonsils,  palatum 
molle,  pharynx,  etc.,  with  cotton  balls,  have  given  good 
results.  The  nasal  passages  should  be  washed  with  these 
same  solutions  by  means  of  a  suitable  syringe.  Such 
local  applications  have  healed  many  cases  of  true  diph¬ 
theria  m  which  toxic  symptoms  were  absent.  The  local 
use  o  the  antidiphtherin,  a  ten  times  in-vacuo  concen¬ 
trated  filtrate  of  diphtheria  cultures,  recommended  and 
proved  by  me  as  highly  efficient  against  the  local  af¬ 
fection  and  the  fever,  should  not  be  neglected.  This 
substance  could  easily  be  prepared  in  every  laboratory 
tor  antitoxic  serum.  Its  manufacture  is  not  prohibited 
by  patents. 
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PHILADELPHIA. 

No  feature^  is  so  conspicuous  that  proves  the  specific 
character  of  antitoxin  as  a  remedy  in  diphtheria,  as  its 
influence  on  the  mortality  records  of  a  city.  The  Ber¬ 
liner  Medicinische  Wochenschrift  was  the  first  to  at- 
tempt  a  collective  investigation  in  this  direction,  and 
the  table  so  collected  and  published  showed  such  re¬ 
markable  results  as  to  become  the  most  potent  factor  in 
an  argument. 

Statistics,  to  become  of  value,  must  be  truthful,  not 

m  a  S;[mPosium  on  Diphtheria,  berore  the  Section 
™  ®tate  Medicine,  at  the  Fiftieth  Annual  Meeting  of  the  American 
Medica!  Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 


only  as  regards  figures,  but  they  must  take  into  consider- 
ation  the  difficult  elements  that  control  them.  For  in¬ 
stance,  we  should  take  into  consideration  under  what 
allspices  they  were  begun,  and  for  what  purpose* 
whether  they  be  the  result  of  certain  conditions  always 
the  same  °r  unequal,  as  an  epidemic,  or  not;  again, 
whether  they  are  the  result  of  a  collective  body — as  the 
American  Pediatric  Society— whose  purposes  are  to  ob¬ 
tain  truths  or  whether  they  be  the  result  of  the  general 
reports  of  health  boards,  or  of  indifferent  individuals. 
Ut  the  greatest  value  and  more  specific  would  be  thd 
statistics  obtained  from  hospitals  devoted  only  to  the 
treatment  of  such  diseases. 

Whatever  has  been  the'  source,  the  result  in  ‘the  study 
ot  the  statistics  in  the  antitoxin  treatment  of  diph¬ 
theria  has  been  the  same,  and  whether  it  be  from  hos¬ 
pital  Practice,  private  practice,  or  the  collective  investi¬ 
gation  of  different  medical  bodies,  the  surprising  dimin¬ 
ution  m  the  death-rate  has  been  so  unanimous  that  this 
truth  remains  unquestioned. 

No  one  is  better  vdrsed  in  the  art  of  compiling  col¬ 
lating  and  presenting  statistics  than  Professor  Biggs 
and  m.texi  and  °ther  books  of  reference,  the  story  &of 
antitoxin  would  be  incomplete  without  his  work  being 
quoted.  The  honor  remains  with  Dr.  Biggs  to  place 
antitoxin  on  a  certain  well-defined  footing,"  and  his  re¬ 
ports  are  almost  always  taken  as  a  basis  for  comparison. 
In  his  various  papers,  he  has  gleaned  the  work  of  vari¬ 
ous  health  boards  of  different  cities,  both  in  this  coun- 
try  and  abroad,  and  has  presented  in  an  understanding 
and  interesting  form,  the  results  thus  obtained  As 
his  work  is  public  property,  and  at  this  moment  is 
known  to  all  it  would  be  a  repetition  of  facts  to  give 
them  here.  However,  I  will  briefly  summarize,  so  that 

can  give  his  figures  as  an  additional  proof,  and  as  a 
basis  of  anything  new  in  this  paper. 

In  “Bulletin  Number  3”  of  the  New  York  Health 
Department  Dr.  Biggs  presents  the  results  of  the  four 
arge  cities,  New  York,  Berlin,  Paris  and  Chicago,  and 
conclusively  shows  the  fall  in  the  death-rate.  For  ex- 
ample,  m  Paris  alone,  the  monthly  mortality  before  the 
antitoxin  period  was  from  108  to  180;  after  the  peri¬ 
od  it  fell  to  45  to  56.  In  Berlin,  before  the  period  the 
death-rate  was  114  to  117,  which  fell  to  47  to  54  In 
JNew  York,  before  the  period,  it  was  236  to  317  after 
the  period,  168  to  207.  But  the  most  surprising  and 
convincing  evidence  comes  from  Chicago,  and,  as  a  dem¬ 
onstration,  is  here  published  a  chart,  which  showed  how 
a  rapidly-rismg  death-rate  was  checked  by  the  intro¬ 
duction  of  the  serum,  in  October,  1895. 

The  lines  for  both  years  show  relatively  small  num- 
ber  of  deaths  during  the  summer,  but  a  rapid  increase 
m  the  autumn  months. 

It  will  be  noted  that  during  every  month  of  the  sec¬ 
ond  year  up  to  and  including  October,  there  was  an  in- 
crease  m  the  fatal  cases  over  the  previous  year,  and  that 

?*°£0ber  the  daily  death-rate  was  8-l  a  day,  as  against 
5.5  the  previous  year.  The  use  of  antitoxin  was  then 
begun  arid  its  influence  is  graphically  shown  in  the 
chart  The  dotted  line  B  B  indicates  the  mortality  from 
April  1894,  to  April,  1895;  the  line  a  a  the  mortality 
from  April  1895,  to  April,  1896.  Antitoxin  was  intro- 
duced  at  the  close  of  October.  To  summarize:  Of 
1468  cases  treated  by  the  inspectors,  the  mortality  was 

luntPr  Ce?t;  and  of  1112  cases  Ejected  during 
the  first  three  days,  but  2.5  per  cent. 

Philadelphia  alone  has  the  unique  distinction  of  pre¬ 
senting  a  very  slight  change  in  her  mortality  record 
this  change  is  so  small  that  the  advent  of  the  antitoxin 
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has  made  no  appreciable  alteration.  However,  we  can 
show  some  decline,  and  if  this  is  small,  the  record  pre¬ 
sented  since  the  antitoxin  period  has  been  the  smallest 
ever  noted  As  the  Philadelphia  statistics  have  never 
been  presented,  I  now  give  them.  Independent  inves¬ 
tigations  made  by  myself  have  shown  some  remarkable 
results.  They  date  from  1882,  and  were  first  begun  to 
prove  the  unity  of  diphtheria  and  croup.  My  investi¬ 
gations  were  mostly  clinical,  and  for  the  purpose  of 
pr00f — being  one  of  the  first  to  recognize  and  prove  the 
unity  of  these  diseases  from  a  clinical  standpoint  I 
sought  and  obtained  the  assistance  of  Mr.  J. .  V .  K.  tur¬ 
ner,  the  registrar  of  the  Philadelphia  Board  of  Health, 
and  through  him  obtained  the  statistics  of  Philadelphia  , 
and  presented  them  for  this  purpose.  I  sought  to  show 
that  whenever  diphtheria  was  more  or  less  prevalent  m 
Philadelphia,  so  was  croup,  and  the  ratio  was  always 
the  same,  as  was  the  mortality.  These  statistics  are 
of  value  here  in  this  paper,  for  they  show,  no  matter 
how  the  rest  of  the  world  progresses  m  the  science  ot 
preventive  medicine,  that  Philadelphia  stands  alone. 
Remarkabld  as  it  seems,  it  is  nevertheless  true,  for  be¬ 
ing  a  resident  of  this  city,  I  still  meet  many  who  have 
not  taken  up  the  modern  method  of  treating  diphtheria, 
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To  criticise  would  be  to  show  our  shortcomings.  There 
are  some  in  Philadelphia  to  whom  the  statistics  just 
presented  will  be  as  new  as  the  antitoxin  treatment. 
ThcAre  are,  however,  others  who  have  gone  on  record, 
and  have  given  results  as  good  as  any  anywhere.  It 
is  surpassing  strange  that  the  city  that  contains  a  thor¬ 
oughly  equipped  bacteriologic  and  biologic  laboratory, 
and  which  was  among  the  first  to  give  to  the  profession, 
not  only  the  product  antitoxin,  but  also  all  the  literature 
appertaining  thereto,  so  that  the  treatment  could  be 
rationally  followed,  should  be  so  fan  in  the  rear  with  its 
statistical  results.  But  still,  with  the  lack  of  that  una¬ 
nimity  which  should  be  shown  in  the  acceptance  ot  cer¬ 
tain  facts,  Philadelphia  still  shows  a  decline  m  the 
death-rate.  The  decline  would  be  still  more  pronounced 
if  instead  of  the  weak  serums  furnished  by  the  Boards 
of  Health  there  were  employed  other  serum  of  greater 
concentration  and  potency,  such  as  Mulford  s. 

It  would  therefore  not  be  to  the  interest  of  such  a 
wonderful  remedy  to  rely  wholly  on  the  statistics  of  cer¬ 
tain  localities.  But  when  we  find  that  without  exception 
there  is  a  certain  decline  in  the  death-rate  of  all  citids, 
"whether  it  be  large  or  small,  the  truth  remains  unques¬ 
tioned  that  this  is  not  from  chance  alone,  but  due  to 
certain  well-proven  causes,  and  in  the  question  of  diph¬ 
theria,  antitoxin  alone  remains  as  thd  only  factor  that 
has  influenced  all  statistics  in  her  favoi.  . 

The  change  that  has  been  ours  to  witness  is  still  before 
us,  and  in  nothing  is  it  more  marked  than  in  the  method 
heretofore  used  in  presenting  our  results  in  intubation. 
Where  before  we  would  speak  of  our  results  in  percent¬ 
ages  of  recovery,  now  we  speak  of  our  mortality  recoid, 
a  ehano-e  that  is  no  more  remarkable  than  in  other  vari¬ 
eties  of  diphtheria,  and  which  can  only  be  ascribed  to 
the  specific  influence  of  the  serum. 

517*  Pine  Street. 


and  a  majority  of  those  who  only  use  it  partially.  For 
such  as  these  it  will  take  more  than  figures  to  convince, 
and  the  only  argument  that  suffices  is  the  brute  force  o 

Records  have  been  carefully  kept  only  since  1887,  and 
the  following  table  is  an  abstract  of  those,  given  me  by 
our  municipal  authorities.  They  will  explain  themselves. 


Year. 

1 887 

reported. 
. 1395 

Deaths. 

858 

Per  cent. 
61.5 

1888 

. 1170 

623 

53.25 

1889 

....  1455 

727 

50 

1890 

. 1820 

943 

52 

1891 

. 5153 

1874 

36.25 

1 892 

. 4950 

1435 

30 

1 898 

. 3471 

1159 

33.33 

1894 

....  3608 

1396 

38.66 

1895 

. 3853 

1349 

35 

1 896 

. 3595 

1149 

32 

1897  .... 

....  5405 

1474 

27.25 

l  Published  in  Medical  Bulletin,  September  and  October,  1894. 


THE  DECREASE  IN  MORTALITY  OF  DIPH¬ 
THERIA  SINCE  THE  INTRODUCTION 
OF  TREATMENT  WITH  ANTI¬ 
TOXIC  SERUM.* 
by  william  p.  muyn,  m.p. 

DENVER,  COLO. 

The  fallacies  of  statistics  are  often  only  too  obvious. 
Ignorance  and  prejudice  therefore  gibe  at  scientific 
advances  the  efficacy  of  which  must  necessarily  be  proven 
by  figures.  No  advance  in  practice  within  recent  years 
has  been  subjected  to  a  more  severe  test  m  this  regard 
than  has  the  antitoxin  treatment  for  diphtheria. 

Strenuous  objection  is  made,  and  with  some  degree 
of  reason,  to  the  exclusion  from  the  mortality  rate  ot 
some  tables  of  cases  to  which  the  treatment  had  been 
administered  as  a  last  resort,  when  the  patient  was  prac- 
ticallv  moribund.  It  is  only  fair  that  this  objection 
should  be  considered,  but  it  is  also  fair  that  it  should 
be  offset  by  the  fact  that  very  many  practitioners  who 
believe  in  and  practice  the  use  of  the  antitoxic  serum 
reserve  it  only  for  those  patients  in  whom  the  clinic 
aspects  become  well  marked,  while  they  refuse  to  admin¬ 
ister  it  to  all  as  a  routine  measure,  especially  excepting 
those  who  suffer  .from  a  mild  diphtheric  infection— 
bacteriologicallv  positive — showing  no  more  severe 
clinic  reaction  than  a  slight  smear  on  reddened  fauces. 

*  Presented  in  a  Symposium  on  Diphtheria,  before  the  SecUon 
on  State  Medicine,  at  the  Fiftieth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Columbus,  Ohio,  June  6-9,  1S99. 
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ANTITOXIC  SERUM  IN  DIPHTHERIA. 


The  experience  of  individuals  and  of  large  children's 
hospitals  1ms  been  the  basis  of  most  of  the  statistic  re¬ 
ports  that  have  appeared  in  literature.  An  analysis  of 
a  1  the  cases  of  diphtheria  occurring  in  the  whole  pop¬ 
ulation  within  a  definitely  bounded  district  during  a 
long  period  and  including  those  that  have  had  all  kinds 
of  tieatment  and  have  been  under  the  care  of  practition¬ 
ers  of  varying  degrees  of  belief  and  grades  of  skill,  will 
furnish  a  different  and  highly  valuable  statistical  base 
of  information. 

It  is  therefore  my  purpose  in  this  paper  to  very  briefly 
set  forth  a  compilation  of  information  which  seems  to 
me  to  furnish  new  and  valuable  cumulative  evidence  in 
regard  to  the  effect,  on  the  mortality  from  diphtheria, 

of  the  introduction  of  treatment  with  the  antitoxic 
serum. 


TREATED  WITH 
ANTITOXIN. 


TREATED  WITHOUT 


Denver  is  a  city  with  a  population  of  167,000,  and  the 
city  covers  an  area  of  4914  square  miles,  the  altitude  is 
exactly  one  mile  above  sea-level.  The  statistics  of  diph¬ 
theria  prevalence  and  mortality  for  ten  full  vears  have 

hppn  Pfillofo/l  linflx  n  -fm'-w  /I  _ _  .  (*  W 


123  9 

107  7 

147  0 

230  S 

607  30 


J  - ^ 

columns : 

Pre-antitoxin  Period. 

6  years. 

Cases . 2272 

Deaths .  827 


s.  Mortality. 

Cases. 

Deaths. 

Per  cent. 

7.3 

125 

31 

6.5 

139 

12 

4.1 

150 

37 

3.5 

156 

26 

4.96 

570 

106 

the  totals  of 

the  two 

>  tables  : 

Per 


cent. 

25.1 

8.7 

24.6 

16.7 

18.6 


Antitoxin  Period. 
4  years. 

1177 
136 


Mortality . 36.4  per  cent.  11.56  per  cent. 

To  put  it  plainly,  in  the  past  four  years  Denver  had 

_ VJ  _  _  iull  vra„  „,vp  almost  half  as  of  diphtheria  as  it  had  during 

been  collated  with  a  fair  degree  of  accuracy  and  ren  Joars .with  but  one-sixth  as  many  death! 

resent  reasonably  reliable  observations.  Due’ allowance  .  l  he  mortality  per  cent,  has  been  de- 

must  bo  mo fpv  oil  of  _ x  -j*  .  .  ci eased,  by  some  influence,  to  less  than  one-third  what 

if  licprl  Kn  •  O -*-»/]  4-"U -I «  *  .P  .  _  77  .  . 


•/  diiuwaiice 

must  be  made  for  all  of  the  elements  of  error  that  may 
enter  into.  the  statistics  of  any  city.  The  population 
at  the  beginning  of  the  period  was  but  96,000,  and  the 
area  covered  was  sixteen  square  miles. 

lhe  antitoxin  first  reached  Denver  in  November.  1894, 
and  but  three  patients,  all  of  whom  recovered  were 
treated  with  it  before  Jan.  1,  1895.  The  ten-year  period 


it  used  to  be;  and  this  is  for  all  cases  without  reference 
to  treatment 


lien  the  cases  for  the  last  four  years  are  divided  as 
to  treatment  with  and  without  the  antitoxin  the  differ¬ 
ence  m  mortality  presented  is  still  more  astonishing: 
8ux  hundred  and  seven  cases  treated  with  an  tit  nr  ir 

may  then  very  re^mabty  b!  dl^Kd  Za*3SZ£%  ZTl  *  ™rtalitX  of  «•*>  P“  cent :  570  caSs 
years  before  1895  being  the  full  period  for  which  we  \NtUNN R\antNlC  ?,erum  had  »  mortality  of 
have  figures,  as  the  “pre-antitoxin  period;”  the  four 
iear»  from  January,  1895,  to  Jan.  1,  1899,  representing 
the  antitoxin  period.” 

During  the  pre-antitoxin  period  the  diphtheria  statis¬ 
tics  were  as  follows  : 


Year. 

Cases. 

Deaths. 

1889 . 

109 

1S90 . 

277 

1S91 . 

175 

1892 . 

89 

1893 . 

. 318 

106 

1894 . 

. 233 

71 

Totals . 2272 


Mortality. 

46.5  per  cent. 

38.6  per  cent. 
37.4  per  cent. 

29.7  per  cent. 
33.3  per  cent. 
•28.7  per  cent. 
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.  —  •  36.4  per  cent, 

lhe  foregoing  figures,  compiled  from  the  official  rec¬ 
ords,  exhibit  a  high  mortality,  but  not  in  excess  of  that 
to  have  prevailed  in  almost  all  other  communities 
btill  the  general  mortality  shown  by  the  above  table 
is  probably  too  high.  The  principal  factor  of  error 
vas  unioiilitedly  one  of  omission  in  the  reported  cases. 
Mild  cases  were  altogether  overlooked  and  second  and 
third  cases  m  families  where  one  case  had  already  been 
reported  were  not  placed  on  the  records.  The  slight 
progressive  decrease  of  mortality 'from  1889  to  1894  may 

be  attributed  to  progressively  more  accurate  reports  of 
eases.  1 


lhe  establishment  of  the  bacteriologic  laboratory  at 
the  beginning  of  the  year  1895  led  to  an  undoubted 
increase  of  recorded  mild  cases.  This  increase,  how¬ 
ever,  was  to  a  certain  extent  offset  bv  the  exclusion  from 
the  records  of  many  pseudo-diphtherias,  which  would 
formerly  have  been  officially  recorded  as  diphtheria  on 
account  ot  their  clinical  appearance. 

The  reported  cases  and  mortality  since  Jan.  1,  1895 
have  been  as  follows: 


1895 . 

40 

1896 . 

19 

1897. . . . 

43 

1898 . 

34 

Total . .  . 

...1.177 

136 

16.1  per  cent. 

7.7  per  cent. 
14.5  per  cent. 

8.8  per  cent. 


11.56  per  cent. 


1Q  ,  .  ,  ~  luuiuuny  oi 

18.6  per  cent.  That  is,  when  the  antitoxin  was  omitted 

rom  the  treatment  four  times  as  many  died  as  when  it 
was  used. 

•iiThl%l0ng  Ier!ef1  of  cases>  covering  every  instance  of 
illness  from  diphtheria  known  to  have  occurred  within 
an  area  of  fifty  square  miles  in  four  ye&rs,  including 
all  kinds  of  doctors— good  or  bad— and  all  the  neglected 
cases,  and  all  the  ones  to  whom  the  antitoxin  was  given 
as  a  last  resort  even  when  the  administrator  himself 
had  no  hope,  showed  but  one-fourth  as  great  mortality 
among  those  treated  with  antitoxin  as  among  those 
treated  without  it.  s 

From  the  standpoint  of  severe  scientific  accuracy  one 
would  be  justified  in  a  further  analysis  of  the  cases 
and  the  elimination  of  moribund  ones.  But  elimina¬ 
tion  always  gives  rise  to  the  charge  that  the  figures  are 
juggled  YY  e  can  well  afford  to  let  the  figures  carry  the 
esson  that  is  perfectly  plain  on  their  surface.  Every 
case  of  diphtheria  should  have  the  antitoxic  serum  ad- 
“ed-  f0rlier  statistic  compilations  have  shown 
n,f+r+Trta  ;ty-gr0Wf  Pro«ressive]y  less  as  the  cases 
r  i  *  ea^.ed.  1 . n  eai'ly  in  their  progress.  If  every 
diphtheric  infection  could  be  treated  on  the  first  dav 
mat  clinical  symptoms  are  manifested  the  mortality  of 
t  le  disease  would  be  but  a  fraction  of  1  per  cent. 

o  t  ns  statement  of  the  effect  on  the  relative  mortal¬ 
ity  clue  to  the  use  of  the  antitoxic  serum  I  Hesire  to  add 
a  statement  of  the  actual  reduction  in  diphtheria  preva¬ 
lence  and  death  loss  due  to  the  intelligent  and  pnrpose- 
tnl  application  of  preventive'  measures  under  the  guid¬ 
ance  of  the  bacteriologist. 

In  1890  there  occurred  in  Denver  720  cases  of  diph- 

}vh°m  277  died-  This  was  a  rate  of  680  cases 
and  261  deaths  per  100,000  of  population.  Had  the 
same  rate  persisted,  the  number  of  cases  in  our  popula- 
tion  of  16 1,000  m  1898  would  have  been  1135,  and  435 
of  them  would  have  died.  Compare  these  figures  with 
the  actual  ones— 386  cases  and  but  34  deaths;— in  other 
words,  a  saving  for  the  one  year  of  1898  of  749  cases  of 
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illness  due  to  diphtheria  and  401  deaths  from  that  dis¬ 
ease  if  the  1890  ratio  of  prevalence  and  death  had  con¬ 
tinued  to  prevail.  Had  the  1890  ratio  of  prevalence  and 
death  continued  throughout  the  whole  ten  years,  there 
would  have  occurred  in  the  actual  population  of  Denver 
during  those  years  a  total  of  8993  cases  of  diphtheria,  of 

whom  3450  would  have  died. 

By  the  gradual  operation  of  the  preventive  measures 
that  have  been  perfected  during  these  ten  years,  the 
actual  number  of  cases  of  diphtheria  was  reduced  to  a 
total  of  3449,  or  a  saving  of  5444  case's  of  illness  from 
this  one  disease.  The  actual  number  of  deaths  from 
diphtheria  has  been  reduced  from  the  probable  total  ot 
3450  to  an  actual  death-loss  of  963,  or  an  actual  saving 
of  2487  lives.  Had  we  been  able  to  apply  the  modeTn 
preventive  methods  of  the  last  four  years  with  an  aver¬ 
age  per  annum  of  but  294  cases  and  34  deaths  through¬ 
out  the  whole  decade,  the  actual  saving  of  human  life 
would  have  been  still  greater,  approximating  3200. 

This  savin0-  of  human  life  and  of  actual  human  sul- 
fering  has  been  the  gift  of  regular  scientific  medicine 
to  the  communitty  in  which  I  live  during  the  past  decade 
in  regard  to  the  one  disease,  diphtheria,  alone.  It  is  a 
gift  that  has  been  duplicated  in  so  far  as  actual  life¬ 
saving  has  been  concerned  in  regard  to  typhoid  fevcSr. 
This  "public  benefaction  has  been  made  possible  only 
through  the  discoveries  of  modern  medicine  and  their 
application  bv  the  regular  medical  profession  m  the 
interest  of  the  public  welfare.  It  has  been  forced  by  us 
on  an  unwilling  and  ignorant  public  whose  individual 
members  and  official  representatives  thought  that  we 
were  struggling  for  our  own  welfare  instead  ot .  tne 
public  good.  A  lawyer  whom  the  fortunes  of  politics 
landed  in  the  position  of  Governor  of  Colorado  has  even 
had  the  assurance  to  place  on  the  public  records,  m  a 
message  wherein  he  vetoed  a  medical  practice  act,  the 
sillv  assertion  that  no  advance  in  science  for  the  public 
welfare  had  ever  been  made  by  the  regular  medical 

*  The  great  object-lesson  of  the  diminution  of  diph¬ 
theria  and  typhoid  fever  in  the  community  where  he 
himself  has  been  privileged  by  a  merciful  Providence 
to  live  for  thirty  long  years  has  been  altogether  lost  on 
him.  We  are  sometimes  so  irritated  by  the  existing 
order  of  things  that  we  protest,  like  good  old  David, 
against  the  folly  of  those  who  are  high  m  power.  We 
ask  ourselves,  “is  it  worth  while  to  labor  for  the  welfare 

of  a  blind  and  thankless  people  ?”  . 

The  answer  is  older  than  holy  writ.  It  lies  within  our 
own  hearts  and  it  must  still  be  the  inspiration  for  future 
work.  Duty  done  is  its  own  best  reward.  The  plaudits 
of  an  ignorant  world  might  make  work  easier,  but  can 
not  make  it  more  honorable;  the  crackling  of  thorns 
under  the  pot  adds  no  heat  to  the  fire. 

THE  ASSOCIATE  INFECTIONS  OF  SCARLET 
'  FEVERS.* 

BY  W.  J.  JAQUJES,  M.D. 

CHICAGO. 

The  object  of  this  paper  is  to  call  attention  to  the 
fact  that  scarlet  fever  is  seldom  a  single  infection,  and 
its  successful  treatment  necessitates  a  knowledge  ot  all 
the  factors  contributing  to  the  abnormal  condition 

It  has  not  yet  been  positively  demonstrated,  at  least 
it  is  not  generally  accepted,  that  the  causative  agent  ot 
scarlet  fever  is  a  germ,  although  there  is  much  evidence 

-*Pr^cLtea  Tn  Wy m po si iV orC Diphteria  before  the  Section 

on  State  Medicine,  at  the  Fiftieth  Annual  Meeting  of :  the >  Americ 
Medical  Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 


to  indicate  it.  Each  case  seems  to  come  from  some 
other  cast*  and  under  certain  conditions  it  is  known  to 
be  highly  contagious.  It  also  resembles  other  diseases 
which  we  know  are  caused  by  a  germ.  The  difficulty 
of  staining  the  tubercle  bacillus  delayed  its  identifica¬ 
tion.  Somb  similar  characteristic  may  be  preventing 
the  identification  of  the  scarlet  fever  germ.  _ 

During  the  past  winter,  Dr.  J.  W.  Class1,  Chicago, 
called  the  attention  of  the  medical  world  to  a  coccus 
that  he  found  constantly  present  in  the  scales.  and  mu¬ 
cus  taken  from  scarlet  fever  patients.  Its  size  is  ex¬ 
ceedingly  variable.  From  a  small  dot  hardly  to  be  seen 
with  a  one-twelfth  objective,  it  becomes  three  or  four 
times  as  large  as  the  gonococcus,  which  it  resembles  in 
shape.  The  size  depends  on  the  age  of  the  culture,  and 
the  growth  in  the  mouth  is  less  than  that  on  culture- 
media.  In  growing,  the  cultures  produce  a  gelatinous 
substance  which  is  drawn  out  m  strings  with  a  platinum 
needle.  It  does  not  seem  improbable  that  these  cocci 
may  enter  the  blood  in  their  minute  form,  clogging  an 

congesting  the  capillaries.  ,,  ,  „ 

Since  the  description  of  this  germ  and  the  method  ot 
staining  were  given,  I  have  taken  cultures  from  all  cases 
of  scarlet  fever  coming  under  my  care  and  found  it 
uniformly  present.  I  have  also  found  the  germ  present 
in  a  small  proportion  of  thd  cultures  which  I  examined 
for  suspected  diphtheria.  In  three,  cases  of  scarlet  fever 
I  was  enabled  to  make  the  diagnosis  of  scarlet  fever  be¬ 
fore  any  appearance  of  rash.  I  did  this  from  the  malig¬ 
nancy  of  the  germ  as  indicated  by  the  numbers  and 
rapidity  of  their  growth.  I  have  also  found  the  germ 
present  in  the  throats  of  adults  and  nurses  who  were 
taking  care  of  patients  with  this  disease.  However,,  it 
takes  the  combined  evidence  of  many  observers  to  arrive 
at  definite  conclusions,  and  until  this,  or  some  other, 
o-erm  is  identified  and  enough  of  its  characteristics  are 
known  to  show  us  a  better  way  to  protect  ourselves,  we 
must  rely  on  the  knowledge  and  experience  ot  the1  past. 

Every'  advance  made  in  scientific  medicine  must  be 
based  on  an  accurate  knowledge  of  physiology.  When 
the  functions  and  conditions  necessary  for  normal  met¬ 
abolism  are  understood,  it  will  not  be  difficult  to  com¬ 
prehend  the  causes  of  abnormal  metabolism,  or  disease. 

We  should  keep  before  us  the  importance  of  the  indi¬ 
viduality  of  the  cell;  that  it  is  the  basis  of  all  forms  of 
life  from  the  minutest  bacteria  to  the  giant  of  the  forest. 
All  the  higher  forms  of  life  are  built  up  out  of  struc¬ 
tural  units  similar  to  the  simple  bacterial  cell. 

Thfi  human  body,  for  our  present  purpose,  may  be 
considered  as  made  up  of  groups  of  individual  cells, 
performing  distinct  as  well  as  general  functions.  I  he 
pathogenic  organism  that  attacks  it  is  also  a  cell  having 
like  functions  of  absorption,  excretion  and  reproduction. 
It  becomes  pathogenic  when  it  finds  m  the!  human  body 
suitable  conditions  where  it  can  complete  its  cycle  ot  ac- 

The  studv  of  a  germ  disease,  then,  resolves  itself  into 
a  study  of  the  patient  and  those  conditions  which  pro¬ 
duce  susceptibility ;  also  a  study  of  the  germ  and  the  en¬ 
vironment  which  causes  it  to  become  pathogenic.  A 
contagious  disease  may  be  likened  to  a  union  of  two 
pieces  of  chain,  the  links  of  one  piece,  produced  by  a 
cycle  of  events  in  the  germ,  and  the  other  by  a  cycle  ot 
events  in  the  patient.  The  chain  may  be  broken  by 
breaking  one  of  the  links. 

A  germ  is  pathogenic  only  in  the  presence  of  a  sus¬ 
ceptible  individual.  The  environment  which  causes  sus¬ 
ceptibility  in  a  patient  may  also  increase  the  virulence 
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of  the  germ.  During  the  winter  months,  when  confine¬ 
ment  and  lack  of  sunshine  causes  a  decrease  in  v?tal?e- 
srstance,  the  virulence  of  the  germs  of  diphtheria,  pneu- 
moma  and  influenza  is  greatly  increased. 

The  whole  phenomena  of  life  is  a  battle  of  cells  Out- 
side  of  age  and  hereditary  influences,  the  survival  of  the 
fittest  depends  on  environment.  By  changing  the  con- 
ditions  of  environment  in  the  patient,  we  may  prevent 
that  part  of  the  chain  from  forming.  By  changing  the 
environment  of  the  germ,  the  chain  is  broken  there  No 
one  contracts  tuberculosis  until  a  suitable  soil  is  first 
produced  on  which  the  bacilli  will  grow.  The  cholera 

°nly  m  the  P~  of  £m! 

Susceptibility  to  many  germ  diseases  may  be  caused 
bv  exposure,  lack  of  nutrition,  loss  of  rest,  or  any  other 

Cf ?Se!  a  l0Trmg  of  Physiologic  resistance; 
but.  susceptibility  to  malaria  and  diphtheria  may  exist 

m  health  In  many  fermentative  processes  the  germs  suc¬ 
ceed  each  other,  one/  preparing  the  way  for"  a  second 
A  person  may  be  susceptible  to  but  one  disease  and  that 
may  produce  susceptibility  to  another.  Phthisis  often 
follow  s  pneumonia.  Sanarelli  points  out  that  the  causa- 
e  geim  of  yellow  fever  is  the  bacillus  icteroides,  which 
multiplies  m  the  human  body  to  a  limited  extent ;  that 

of' |r0dn  • Ctd  by  facilltates  secondary  infections 
of  all  kinds  which  cause  death. 

a  similar  condition  exists  in  scar¬ 
let  fever  A  distinct  contagious  element  enters  the  bodv 
and  multiplies.  _  To  a  greater  or  less  degree  it  causes 
constitutional  disturbance  and  characteristic  erythema 
Ph^.olofic  resistance  of  the  patient  is  lowered  in 
Tri  r  TratiP  to  tllc  virulence  of  the  contagion.  The 
Klebs-Lceffler  bacilli  and  pus  germs  infest  the  mouth 
and  may  remain  there  for  long  periods  without  caus- 

22  dlSet!e‘  Wh!en  fr°m  any  cause  the  Physiologic  re- 
stance  becomes  lowered,  they  invade  the  tissues.  Thus 

if  a  child  contracts  scarlet  fever  and  other  germs  are 
present  m  the  mouth,  it  is  highly  probable  that  sec¬ 
ondary  infection  will  follow. 

•?xCe  °Ur  use  of  the  microscope  in  the  study  of  these 

T  fe  6nabled  t0  distinguish  the  clinical 
symptoms  which  accompany  the  invasion  of  many  of 

rnaThfmi-  In  PUP?  Pvlebs-Loeffler  diphtheria  there 

TLZilUle  pan\  and  n°  temPerature.  The  presence 
of  diphtheria  may  be  completely  covered  up  by  the  more 

pronounced  symptoms  of  scarlet  fever,  dinfcally  “t  Is 

srarl'pt'f,6  t0  ,dlaSnos,e,  th«  presence  of  diphtheria  with 
scarlet  fever  during  the  first  thirty-six  hours.  If  the 

ras  i  appears  at  the  end  of  this  time,  the  doctor  usually 
makes  the  diagnosis  of  scarlet  fever,  and  is  satisfied. 

fqpfnr  fn  CaSG’ lf  Sf^!1  sdould  0CCUT> the  most  important 
™l0T™  ?ausiJ}S  the  death,  namely  the  diphtheria  toxin, 
mciy  not  have  boon  recognized. 

wJ.16  m°st  dfn^er011s  imfection  associated  with  scarlet 
fever  is  diphtheria.  Unfortunately  many  of  the  text¬ 
books  speak  of  this  as  being  rare."  Rapid  transit  and 
commercial  exchange  have  greatly  aided  the  distribution 

«nv£!irT'  i  few  years  a^°  ai1  epidemic  would  not 
spread  beyond  a  single  neighborhood  during  the  period 

of  susceptibility.  Now  the  spread  of  the  influenza  bacilli 
from  one  end  of  the  continent  to  the  other  is  only  a  mat- 
ter  of  hours.  Every  factor  which  affects  the  condition 
nma  rrnis  change  his  relation  to  germ  disease; 
off  nGW  metlod  cd  hygiene  and  sanitation  must 

<  ect  the  environment  of  the  germ ;  hence  the  constant 

dl®eases-  The  use  of  diphtheria  anti¬ 
toxin  has  had  the  effect  of  lessening  the  fear  of  the  pub- 
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lie,  and  less  care  is  taken  to  isolate  diphtheria  patients; 
hence  a  wider  dissemination  of  these  bacilli. 

“F.  Ranke2  found  diphtheria  bacilli  present  in  the 
throats  of  53  7  per  cent,  of  scarlet  fever  patients  in 
Munich.  GoodalP  made  a  bacteriological  examination 
of  87  cases  of  scarlet  fever  admitted  into  the  Eastern 
e\er  hospital,  flhe  examination  was  made  immediately 
after  admission.  The  diphtheria  bacilli  were  found  in 
19  cases  They  were/  nuld  and  would  not  have  been 
recognized  clinically  as  diphtheria.  One  of  the  cases 
subsequently  developed  post-scarlatinal  diphtheria  and 
so  did  four  other  cases  in  whom  no  bacilli  were  fopnd 
on  admission.  Svefensen1  examined  1547  scarlet  fever 
patients  on  admission  to  the  fever  hospital  at  Copen¬ 
hagen  and  found  diphtheria  bacilli  in  2.5  per  cent 
Beggs5  found  diphtheria  bacilli  in  the  throats  of  51 
out  of  140  cases  of  scarlet  fever  examined.”  The  spread 
of  germs  being  such  an  uncertain  factor  would  explain 
partly  the  difference  in  results  of  these  observations. 

While  the  Klebs-Lccffler  bacilli  are  comparatively  rare 
the  pus  germs  are  almost  always  present.  The  strepto¬ 
coccus  pyogenes  causes  the  most  painful  and  lasting 
of  the  anginas.  Most  cases  of  scarlet  fever,  after  the 
symptoms  of  the  specific  contagion  abates,  resolve  them¬ 
selves  into  streptococcus  infections.  The  first  infection 
leaves  the  patient  susceptible  to  invasion  and  there  is 
often  a  general  infection  of  the  tissues  and  glands  of  the 
buccal  region.  The  inflammation  also  extends  into  the 
middle  ear  and  injures  the  delicate  bones  of  the  auditory 
apparatus.  The  judicious  use  of  antistreptococcic  serum 
is  of  value/  in  preventing  such  sequel*.  Not  every  case 
of  scarlet  fever  requires  the  serum.  From  the  clinical 
symptoms  of  the  patient,  and  the  malignancy  of  the  pus 
geims  as  indicated  by  the  culture,  the  physician  must 
decide  as  to  treatment.  In  most  cases  death  is  prefer¬ 
able  to  a  deaf  and  dumb  child,  and  it  is  as  important  to 
prevent  scarlet  fever  from  reaching  the  suppurative 
process  m  the  ear  as  it  is  to  cure  the  disease. 

During  the  season  of  its  prevalence  influenza  may 
often  be  found  associated  with  scarlet  fever,  but  its 
toxm  has  not  such  fatal  effects  on  children  as  on  adults 
Measles,  mumps  and  other  diseases  of  childhood  are  apt 
to  follow  or  be  found  with  scarlet  fever,  appearing 
either  as  primary  or  secondary  infections. 

It  should  not  be  inferred  that  in  these  associate  in¬ 
fections  each  germ  presents  itself  in  its  most  malignant 
orm,  thereby  increasing  the  severity  of  the  cases  many 
old.  Usually  the  conditions  for  malignancy  favor  but 
one  germ  at  a  time,  the  rdst  appearing  in  a  minor  role 
until  a  change  of  conditions  permits  their  more  rapid 
development.  r 

Pioceeding  on  the  belief  that  scarlet  fever  is  nearly 
always  accompanied  or  followed  by  other  infections, 
with  a  similarity  of  clinical  manifestations  during  the 
early  stages,  it  must  be  apparent  how  important  a  part 
t]g.  micl®°Pe  has  come  to  play  in  a  correct  diagnosis, 
it  it  can  be  known  just  what  germs  are  present  and  the 
degree  of  malignancy,  as  indicated  by  their  growth 
treatment  may  assume  the  initiative  and  defensive,  or 
preventive  form,  with  a  more  favorable  prognosis  than 
is  possible  with  a  delayed  diagnosis. 

The  first  step  to  be  taken  in  the  treatment  of  every 
angina,  however  mild  it  may  appear,  should  be  the  tak¬ 
ing  of  a  culture.  This  should  be  followed  at  intervals 
durmg  the  progress  of  the  disease  bv  other  cultures  to 
show  by  the  morphologic  changes  whether  the  infection 
is  subsidmg  or  increasing;  also  whether  or  not  the  con¬ 
ditions  have  been  favorable  to  the  growth  of  other  germs 
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With  the  bacterial  evidence  well  in  hand,  the  clinical 
symptoms  become  clearer  and  more  definite,  conse- 
quently  easier  to  control  by  treatment.  There  is  no  one 
fine  of  treatment  which  will  fit  every  ease  ot  scarlet  lever 
for  the  verv  reason  assumed  in  the  beginning,  that  it 
so  often  modified  and  complicated  with  other  infections. 
The  kidneys,  heart  and  nervous  structure  must  be  cbsely 
watched.  The  larynx  may  become  involved.  Nutrition 
must  be  strictly  maintained  and  the  destruction  of  rena 
tissues  prevented.  The  selective  action  of  scarlet  fever 
poison  and  the  toxins  of  associate  infections  must  be 
kepi  constantly  in  mind.  The  stupor  resulting  from 
scarlet  fever  poison  is  not  so  serious  nor  important ;  as 
if  it  is  caused  by  the  Klebs-Lceffler  bacilli.  In  the  latter 
case  a  process  of  degeneration  of  the  nerve  center  is 
instituted  which  is  likely  to  continue;  it  may  be  slow  y 
or  rapidly,  resulting  fatally;  if  not  at  once,  it  may 
days  or  weeks  after  apparent  recovery.  This  is  not  so 
with  stupor  caused  by  simple  scarlet  fever  infection. 

The  prognosis  is  more  favorable  when  this  mental 
condition  is  caused  by  the  scarlet  fever  toxin,  an  is 
knowledge  should  inspire  hope  while  life  is  present  m 
the  patient.  As  long  as  the  heart  beats,  every  means 
should  be  exhausted  to  sustain  the?  strength.  In  one  ot 
my  cases  oxvgen  gas  and  artificial  respiration  for  thirty 
minutes  tided  the  child  over  the  crisis  of  the  disease. 

In  malignant  and  prolonged  cases  of  scarlet  fever,  tne 
assistance  of  one  or  more  trained  nurses  is  absolutely 
necessary.  This  training  must  include  infectious  dis¬ 
eases,  which  are  not  usually  part  of  the  hospital  course. 

Not  onlv  should  the  nurse  be  familiar  with  the  differ¬ 
ent  manifestations  of  scarlet  fever  and  the  best  methods 
of  meeting  them,  as  well  as  the  most  effectual  means  of 
disinfection,  but  she  should  be  reasonably  satisfied  ot 
her  own  immunity.  Neither  nurse  nor  physician  should 
be  handicapped  by  a  fear  of  the  disease,  as  the  successful 
issue  of  a  case  may  require  most  strenuous  efforts  and 
even  the  constant  presence  of  both  for  a  tune.  _ 

With  all  these  conditions  accepted  and  carried  out, 
deaths  from  scarlet  fever  complications  will  probably 
not  be  eliminated,  but  they  will  be  much  reduced. 

4310  Greenwood  Avenue. 
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WOULD  SURGERY  SUFFER  IF  IODOFORM  WAS 

ABOLISHED  ?* 

BY  EDMUND  C.  BRUSH,  A.M.,  M.D. 

Member  Ohio  State  Medical  Society;  Member  American  Medical  Asso¬ 
ciation;  Consulting  Surgeon  to  Zanesvi'le  City  Hospital,  etc. 

ZANESVILLE,  OHIO. 

You  may  break,  you  may  shatter  the  box,  it  you  will, 

But  the  scent  of  iodoform  will  linger  there  still. 

If  something  else  just  as  efficacious  can  be  found,  or 
is  at  hand  then  iodoform  should  be  forever  banished,  on 
account  of  its  odor  if  for  no  other  reason.  This  odor 
is  unmistakable,  and  to-day  the  laity  know  it  quite  as 
well  as  the  physician.  “Once  smelled,  always  remem¬ 
bered,”  is  surely  true  of  this  promiscuously  used  drug. 
You  meet  a  man  on  the  street  and,  as  he  passes,  you 
net  a  whiff  of  iodoform ;  you  at  once  wonder  whether  he 
is  a  physician  or  a  patient.  You  enter  a  sleeping-car 
and  the  well-known  odor  comes  to  your  attention,  you 
at  once  look  over  your  fellow  passengers  for  the  sus- 

♦Bresented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 


pected  one.  You  get  the  same  odor  in  the  ballroom  or 
in  the  church,  and  you  at  once  wonder  who  has  it  con¬ 
cealed  about  the  person  and  why. 

I  am  ful  1  v  aware  that  the  reign  of  iodoform  is  on 
the  wane,  and,  hoping  to  add  to.  its  non-use  I  present 
the  subject  here.  To  get  substantial  data  irom  which 
to  draw  conclusions  and  to  give  influence,  1  sent  out 
a  circular  letter  to  representative  surgeons  m  Great 
Britain,  Canada  and  the  United  States.  All  of  these 
letters  went  to  gentlemen  who  hold  surgical  positions, 
a  large  majority  being  professors  of  surgery  in  mec 
ical  colleges.  Medical  schools  in  London,  Edinburgh 
Dublin,  Quebec,  Toronto,  Montreal  and  twenty-two  ot 
the  United  States  are  represented  m  the  replies ;  so 
that  the  information  is  general  and  not  m  the  least  lo¬ 
calized.  The  circular  letter  read  as  follows: 

Doctor:— I  am  preparing  for  the  coming  meeting  of  the 
American  Medical  Association  a  paper  entitled  Would 
Surgery  Suffer  if  Iodoform  Was  Abolished?”  In  ordei  o 
give  weight,  either  for  or  against  the  question,  I  am  writing 
to  one  hundred  representative  surgeons  and  asking  them  to 
answer  the  accompanying  questions.  Will  you  favor  me  by 
answering  the  questions  and  returning  this  letter  in  the  in- 

closed  envelope!  S“  Tc!  B»SH. 

The  first  question  asked  was:  “What  germicidal  pon¬ 
der  do  you  prefer?  Of  the  84  replying,  27  used  iodo¬ 
form,  24  used  no  powder  of  any  kind,  12  boric  acid, 
and  8  used  aristol.  The  remaining  13  used  acetamlid, 

nosophen,  iodol,  etc.  .  „ 

The  second  question  was  for  second  choice  ot  pon¬ 
ders,  and  the  answers  have  no  special  significance. 

The  third  question  was :  “Have  you  seen  any  bad  ef¬ 
fects  from  using  iodoform?  If  so,  what .  Seventy- 
three  report  that  they  have  seen  bad  effects,  11  have 
not,  but  4  of  the  11  have  seen  no  bad  effects  because  they 

did  not  use  the  drug.  . 

The  fourth  question  was:  “Would  m  your  opinion, 

surgerv  suffer  if  iodoform  was  abolished.  nr  } 
seven  think  that  the  drug  could  be  abolished  without 
anv  detriment  to  surgery,  47  that  surgery  would  suffer. 
Of  these  M  27  think  the  detriment  would  be  m  a  gen¬ 
eral  wav  12  limit  the  loss  to  the  treatment  of  surgical 
tuberculosis,  and  8  consider  the  loss  to  be  only  m  con¬ 
nection  with  its  use  in  the  manufacture  of  gauze,  and 
in  specific  cases. 

The  third  question :  “Have  you  seen,  any  bad  effects 
from  using  iodoform  ?  If  so,  what  ?”  is  the  most  im¬ 
portant  and  the  one  bearing  directly  on  the  question 
at  issue.  Please  remember  that  73  out  of  84  report  bad 
effects,  and  these  range  from  a  slight  local  dermatitis 
to  death;  28  report  local  dermatitis,  3  general  dermati¬ 
tis  and  5  report  eruptions,  and  20  iodoform  poisoning 
without  any  qualification;  2  report  delirium  and  col¬ 
lapse  5  intoxication,  14  general  systemic  effects,  1  con- 
o-estion  and  inflammation  of  the  kidneys,  6  delirium, 
and  1  reports  paralysis.  Five  deaths  are  reported. 

The  difference  between  the  number  of  ailments  re¬ 
ported  and  the  number  of  gentlemen  reporting  them  is 
due  to  the  fact  that  several  different  surgeons  report 
several  different  toxic  effects.  Then,  too,  it  is  evident 
that  many  of  them,  although  using,  different  words, 
probablv  mean  the  same  thing.  For  instance,.  20  men¬ 
tion  iodoform  poisoning  and  14  general  systemic  effects 
The  two  expressions  are,  no  doubt,  in  a  measure  nsed 
svnonvmously.  It  will  be  noticed  that  about  all  of  the 
known  poisonous  effects  of  iodoform  are  mentioned  by 
the  75  surgeons  who  report  them.  It  might  be  well 
to  remember  that  73  form  a  very  small  proportion  ot 
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the  number  of  physicians  in  this  world  who  have  used 
or  are  now  using  iodoform. 

Let  me  give  some  individual  answers  and  opinions. 
Dr  John  H.  Brinton,  Philadelphia,  professor  of  prac¬ 
tical  surgery  and  clinical  surgery,  Jefferson  Medical 
College,  uses  as  a  powder,  “acetanilid  alone  or  in  com¬ 
bination  with  boracic  acid  and  aristol.”  He  thinks 
surgery  would  suffer  without  iodoform.  Dr.  H  H 
Mudd,  professor  of  surgery  and  clinical  surgery’  St. 
Louis,  uses  some  preparation  of  boric  acid,  and  m  re- 
piy  to  the  question  of  surgery  suffering  from  the  abol¬ 
ishment  of  iodoform,  writes,  “no,  not  seriously.”  Dr. 
L i  McLain  Tiffany,  Baltimore,  of  Johns  Hopkins  Hos- 
pital  and  professor  of  surgery  in  the  Baltimore  School 
o±  Medicine,  uses  no  dusting  powder  and  thinks  that 
surgery  would  suffer  if  iodoform  was  abolished,  “in  local 
tubercular  troubles  undoubtedly.”  Dr.  P.  S.  Conner 
Cincinnati,  professor  of  surgery,  Ohio  Medical  College’ 
does  not  use  any  powder  as  a  rule,  but  usually  aristol 
w  len  any  is  used.  He  thinks  that  iodoform  could  be 
abolished  without  any  detriment  to  surgery.  Dr.  1ST. 
Senn,  Chicago,  professor  of  surgery,  Bush  Medical  Col- 
*e®.e’  -Wr] ^es.,  ^as  dusting  powder  I  use  boracic  acid  4 
salicylic  acid  1/  To  the  last  questions  he  answers’ 
yes,  I  attribute  to  iodoform  valuable  antibaeillary  ac¬ 
tion  m  case  of  localized  tuberculosis  and  inhibitory  ef¬ 
fect  m  pus  microbes.”  Dr.  G.  G.  Kenyon,  San  Fran¬ 
cisco,  surgeon  to  St.  Luke’s  Hospital,  etc.,  uses  acetanilid 
and  thinks  that  surgery  would  suffer  without  iodo¬ 
form.  Dr.  A.  Primrose,  Toronto,  Canada,  professor  of 
surgery,  University  of  Toronto,  uses  iodoform  in  tuber¬ 
cular  cases  only.  Dr.  I.  G.  Boddick,  Montreal,  Canada 
professor  of  surgery,  McGill  University,  uses  it  in 
tubercular  cases;  as  a  dusting  powder  he  uses  nosophen 
lociol  and  boric  acid.  Dr.  M.  J.  Ahern,  Quebec,  Canada’ 
professor  of  surgery,  L’ Uni  ver  site  Laval,  uses  iodoform 
and  thinks  surgery  would  suffer  without  it.  The  same 
is  true  of  John  Chiene,  Edinburgh,  Scotland,  professor 
of  surgery,  university  of  Edinburgh.  Dr.  Christopher 
Heath,  London,  professor  of  surgery.  University  Col- 
lege,u  rites:  “1  consider  iodoform  the  best  antiseptic 
m  all  operations  about  the  mouth  and  that  the  use  of 
it  has  m  my  experience  considerably  reduced  the  mor¬ 
tality  after  operations  for  removal  of  the  tongue.”  Dr. 
James  Berry,  London,  surgeon  to  the  Boval  Free  Hos¬ 
pital,  says:  “For  clean,  i.  e.,  aseptic,  wounds  I  never 
use  iodoform  or  any  other  germicidal  powder.  I  treat 
all  such  wounds  by  the  dry  aseptic  method,  and  for  sev¬ 
eral  years  have  not  used  any  kind  of  antiseptic  to  the 
interior  of  such  wounds.  For  septic  wounds,  open  sores, 
etc.,  I  often  use  iodoform  and  find  it  useful.  I  have  on 
several  occasions  seen,  in  the  practice  of  others,  bad  ef¬ 
fects  and  even  death,  itself,  follow  the  use  of  iodoform. 
Ihese  have  been  chiefly  cases  in  which  large  amounts 
haie  been  buried  in  a  wound.  As  these  cases  were  not 
m  my  own  practice,  I  am  not  at  liberty  to  mention  any 
details.  I  have  several  times  seen  a  low  form  of  delir¬ 
ium,  attributable,  I  believe,  to  the  iodoform,  follow  its 
excessive  use  in  cases  of  removal  of  the  tongue.  I,  my¬ 
self,  never  use  it  in  such  cases.  In  reply  to  your  fourth 
question,  I  think  that  surgery  would  suffer  if  the  use 
ol  iodoform  in  open,  i.  c.,  septic,  wounds  were  given  up, 
bJ .  1  c'„°  not  think  that  surgery  would  suffer  if  the  use 
ot  iodoform  m  the  interior  of  aseptic  operation  wounds 
were  abandoned  completelv.” 

.  hh1- 1  Charles  B.  Ball,  professor  of  surgery,  University 
ot  Dublin,  writes  that  he  uses  “boric  acid  and  glutol  in 
all  non-tubercular  cases."  The  question,  “would  sur¬ 
gery  suffer  if  iodoform  was  abolished?"  he  answers  with: 
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“1  do  not  think  anything  answers  so  well  after  excision 
ot  a  tubercular  joint.” 

A  careful  summing  up  of  the  answers  given  to  the  in¬ 
quiries  makes  a  strong  case  against  the  use  of  the  drug 
excepting  to  a  limited  extent  and  in  a  limited  numbe? 
ot  cases.  Many  surgeons  think  that  surgery  would  not 
suffer  it  there  was  no  such  thing  as  iodoform.  There  is 
no  doubt  that  the  indiscriminate  use  of  iodoform 
has  done  untold  injury.  If  those  who  use  it  in  local 
tuberculosis  and  m  specific  cases  had  something  else 

just  as  good,  iodoform  would  really  lose  its  chief  sup¬ 
porters.  1 

So  the  answer  to  the  title  of  this  paper,  “Would  sur¬ 
gery  suffer  if  iodoform  was  abolished?”  can  be  written 
Yes,  to  a  very  limited  extent!” 

Let  me  predict  that  in  five  years,  by  reason  of  the  dis¬ 
covery  of  better  things,  the  answer  can  be  written  “No 
not  in  the  least!” 


DISTILLED  WATEB  AND  BOILING  FOB  THE 
STEBILIZATION  OF  SUBGICAL 
INSTBUMENTS .  * 

BY  W.  K.  ROGERS,  M.D., 

COLUMBUS,’  onto. 

The  effort  to  find  a  means  of  trustworthy  steriliza¬ 
tion  of  surgical  instruments  has  been  a  particularly 
perplexing  task  to  the  oculist,  in  view  of  the  extreme 
delicacy  of  most  of  the  instruments  used  by  him,  and 
t  te  subject  has,  perhaps,  gone  through  more  phases 
m  Ins  hands  than  has  been  the  case  even  with  the  gen¬ 
eral  surgeon.  An  ideal  method  has  yet  to  be  found, 
but  the  writer  has  been  so  much  better  satisfied  with 
the  results  obtained  by  boiling  instruments  in  distilled 
v  ater,  than  by  any  other,  that  he  feels  impelled  to  go 
into  a  few  brief  details  and  comparisons  with  some  other 
methods  in  the  hope  that  others  may  avail  themselves 
of  fills  piactice  until  better  means  can  be  developed. 

It  is  important  to  emphasize  that  by  distilled  water 
ls,  not  meant  the  product  of  wholesale  vaporization  so 
often  masqueraded  under  that  name,  in  this  day  of 
speed  at  any  price,  to  the  detriment  of  solutions  which 
it  is  intended  to  form,  and  the  deception  of  all  who  con¬ 
fide  in  it.  The  water  must  be  condensed  steam,  such  as 
a  chemist  would  use  for  careful  analytic  work,  and  not 
cooled  vapor.  If  attention  is  paid  to  this  essential 
detail,  the  most  delicate  metal  instrument  may  be 
boiled  for  an  hour  without  impairing  its  surface  or 
sharpness.  Ten  minutes,  however,  suffices  to  sterilize 
a  bright,  mechanically  clean  instrument.  Ivory  handles, 
if  properly  fastened,  will  stand  the  same  treatment^ 
except  that  they  will  become  a  little  yellow  if  boiled  for 
more  than  twenty  or  twentv-five  minutes.  It  need 
scarcely  be  added  that  instruments  must  be  lifted  from 
this  solution  before  cooling,  as  even  the  most  perfect 
aqueous  product  of  the  still  will  cause  rust  under  favor¬ 
able  circumstances. 

The  writer’s  attention  was  attracted  to  this  procedure 
some  five  years  ago,  as  no  amount  of  soda  nor  other 
chemical  introduced  into  our  lime  impregnated  water 
would  prevent  a  considerable  deposit  on  the  surface 
and  the  ruin  of  the  edge  of  instruments.  Distilled 
water  was  substituted  for  hydrant  water  without  any 
thought  of  a  difference  in  the  effect  of  its  use,  but  the 
result  was  so  gratifying  that  a  little  care  was  taken  to 

*  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Hftieth  Annual  Meeting  of  the  American  Medical  Association  held 
it  Columbus.  Ohio,  June  6-9,  1899.  ’  ° 
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note  the  contrast  between  this  and  other  methods,  and 
between  the  use  of  perfectly  and  imperfectly  distilled 
water  with  the  conclusion  that  if  instruments  were  to 
be  sterilized  by  boiling,  the  farther  one  departed  from 
perfect  purity  of  the  water,  the  worse  was  the  result. 

The  addition  of  soda  to  ordinary  water  seems  to 
allow  comparatively  large  instruments  of  simple  con¬ 
struction  to  be  boiled  without  injury,  but  a  deposit  takes 
place  on  the  surface  which,  when  involving  delicately 
or  intricately  made  instruments,  results  in  more  or  less 
damage  and  is  especially  hard  on  cutting  edges.  1 
have  found  sterilization  by  vapors  so  unreliable  that  I 
will  take  up  no  time  with  the  details. 

Chemical  sterilization  has  also  proven  very  unsatis¬ 
factory,  all  aqueous  solutions  having  a  tendency  to 
attack  the  edge  of  knives.  Only  one  substance,  formalin, 
when  used  according  to  the  method  so  admirably  wot ked 
out  by  Dr.  Lippincott  of  Pittsburg,  has  seemed  to  be 
efficient.  But  the  process  involves  prolonged  immer- 
sion  and  practically  means  keeping  one’s  armamen¬ 
tarium  in  the  solution,  which  it  would  seem  might  be 
rather  inconvenient,  especially  with  the  large  equipment 
of  the  general  surgeon.  And  for  operations  within  the 
eye,  instruments  must  be  wiped  with  some  sterilized 
substance  before  they  can  be  used.  Several  other  chem¬ 
ical  substances  were  tried,  and  among  them  lysol  was 
found  to  be  rather  the  least  objectionable,  but  m  any 
strength  it  can  not  be  relied  on  to  sterilize  infected 
instruments  in  a  reasonable  time.  A  knife  blade  thickly 
coated  with  pus  from  an  ordinary  phlegmon  retained 
active  pyogenic  germs  after  two  hours’,  immersion  m 
the  undiluted  solution.  A  similarly  infected  blaxle, 
when  wiped  clean,  became  sterile  after  one  hour  s  im¬ 
mersion  in  a  1  pey  cent,  solution,  but  the  edge  had  be¬ 
come  perceptibly  dulled.  A  control  blade,  not  so  dis¬ 
infected,  yielded  an  active  culture  in  gelatin.  Practic¬ 
ally  the  onlv  objections  to  this  method  were  the  damage 
resulting  to  cutting  edges  from  all  aqueous  solutions, 
and  the  necessity,  as  in  the  case  of  formalin,  of  wiping 
instruments  for  intraocular  operations. 

The  absolute  reliability  of  boiling  water  is  so  well 
appreciated  that  no  bacteriologic  experiments  were  made 
in  its  behalf,  the  writer  confining  his  attention  entirely 
to  the  effect  produced  on  cutting  edges  of  instruments. 
If  our  ordinary  hydrant  water  was  used,  the  edge  ot 
a  knife  was  ruined,  and  in  fact  the  whole  instrument 
was  damaged.  The  addition  of  soda  to  the  water  pre¬ 
vented  the  latter  trouble,  but  only  slightly  lessened  the 
harmful  result  to  the  edges.  Rain  water,  and  the  con¬ 
densed  vapor  of  the  artificial-ice  establishments,  yielded 
less  disastrous  results,  but  still  a  knife  boiled  in  these 
solutions,  even  with  the  addition  of  various  preparations 
of  sodium  or  potassium,  was  unfit  for  delicate  use.  As 
a  consequence,  inquiry  of  a  large  number  of  general 
surgeons  elicited  the  information  that,  while  instru¬ 
ments  in  general  were  usually  prepared  for  operations 
by  boiling,  knives  were  simply  scrubbed  carefully,  or 
scrubbed  and  dipped  in  alcohol.  The  efficiency  of  alco¬ 
hol  as  a  disinfectant  has  been  so  frequently  questioned 
that  its  use  seems  almost  superfluous. 

In  conclusion  it  was  found  that  not  only  may  instill¬ 
ments  be  safely  boiled  in  distilled  water  a  sufficient 
length  of  time  to  become  sterile,  but  also  if  distilled 
water  is  used  in  a  sterilizer  that  is  free  from  oxidized 
metal  the  vapor  and  steam  thus  generated  can  be 
availed  of  for  the  preparation  of  instruments,  dressings 
and  other  appurtenances  of  an  operation  without  harm¬ 
ful  results  to  any  of  them,  which  would  seem  a  conven¬ 
ience  and  simplicity  greatly  to  be  desired. 


THE  EYES  AND  EARS  OF  EMPLOYEES  OF 
TRANSPORTATION  COMPANIES. 

BY  FRANK  ALLPORT,  M.D. 

Professor  of  Ophthalmology  and  Otology  in  thej Northwestern  University 
Woman’s  Medical  School;  Professor  of  Ophthalmology 
in  the  Chicago  Policlinic ;  Oculist  and  Aunst  to 
St.  Luke’s  and  St.  Joseph’s  Hospitals. 

CHICAGO. 

Color-blindness  is  an  abnormal  condition  of  the  vis¬ 
ual  apparatus,  causing  an  inability  to  accurately,  in¬ 
variably  and  properly  distinguish  the  colors  oi  tne 
solar  spectrum.  Several  varieties  exist,  but  the  mos 
frequent  is  that  causing  difficulty  or  impossibility  in 
distinguishing  between  red  and  green,  whic  i  is  es¬ 
pecially  unfortunate,  as  these  colors  are  universally 
adopted  as  important  signals  in  transportation  service. 

Investigations  indicate  the  universality  of  chromatic 
aberration  in  all  observed  nations,  but  with  diminished 
frequency  in  the  educated,  and  in  peoples  possessing 
great  love  for  colors  and  artistic,  decorations  such  as 
the  Africans,  Japanese  and  Chinese.  Indeed,  it  is 
claimed  by  some  observers  that  the  people  of  India  are 
able  to  perceive  300  different  shades  of  colors  not  per¬ 
ceptible  to  European  eyes.  #  . 

No  evident  physical  manifestation  exists  rendering 
an  objective  diagnosis  possible.  Opinions  as  to  color 
visual  acuity  must  therefore  rest  on  tests,  which  are 

well  described  in  text-books. 

Mv  brother,  Dr.  W.  H.  Allport  of  Chicago,  m  exam¬ 
inations  of  over  two  thousand  negro  men,  failed  to 
find  a  single  case  of  even  incomplete  color-blindness. 
This  has  been  observed  by  others,, so  that  the  observation 

is  well  authenticated.  /Tt.n  ,  w  . 

Instances  are  occasionally  recorded  (Hilbert,  woi- 
now.  Hasner,  Schroter,  Mayerhausen  and  others)  ot 
excessive  chromatic  sensibility  amounting  to  chromo¬ 
phobia,  where  the  exhibition  of  specific  colors  pro¬ 
duced  great  fear,  pain  and  other  neurotic  sensations, 

probably  of  cerebral  origin.  _ 

Lussona  mentions  two  students,  with  aural  sensa¬ 
tions  distinctly  associated  with  chromatic  conception. 
High  voices  produced  subjective  sensations  of  red; 
low  voices  of  black.  A  bass  voice  sounded  black,  a 
baritone  dark  brown,  etc.  Toxic  color  sensations  are 
noteworthy,  as  hyoscyamus  niger,  duboisin  and  atropm 
produce  red  vision,  santonin  and  picric  acid,  yellow 
vision  etc.  These  instances  point  to  cerebral  color  per¬ 
ception,  and  Samelsohn,  Landolt  and  Wilbrand  advo¬ 
cate  a  separate  color  cortex,  which  is,  however,  denied 

by  0.  Bull,  Dahms  and  others. 

"  The  term  “color-blindness”  is  misleading,  and  too 
comprehensive,  and  conveys  the  impression  of  invari¬ 
able  total  chromatic  exclusion.  I  would  suggest  the 
terms  “color  amblyopia”  and  “color  amaurosis;  the 
first  to  indicate  the  frequent  conditions  of  partial  loss 
of  chromatic  sensibility  without .  apparent  lesion,  the 
latter  to  indicate  that  rare  condition  denied  by  some 
authors,  although  vouched  for  by  Q.uerenghi  and  others, 
of  total  loss  of  color  sense  without  apparent  lesion, 
where  all  objects  appear  in  black  and  white,  like  a 

crayon  or  photograph.  _ 

Color  ambvlopia  or  amaurosis  is  not  induced,  by  any 
chromatic  alteration  of  the  ocular  media.  It  is  prob¬ 
ably  occasioned  by  some  abnormality  of  the .  receiving 
(retinal)  fibers,  the  conducting  (nerve,  chiasm  and 
tract)  tissue  or  the  perceiving  (cuneus)  apparatus. 
Pathologic  alterations  of  the.  color  receiving,  conduct- 
in0-  and  perceiving  elements  in  any  of  these  anatomic 
and  physiologic  subdivisions,  may  alter  chromatic  com- 
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prehension,  as  color  vision  and  form  vision  occur  under 
similar  conditions  of  reception,  conduction  and  percep- 

Color  sensations  depend  primarily  on  the  frequency 
of  etheric  vibrations,  proceeding  from  colored  objects 
A  ray  of  white  light  is  synthetically  composed  of  vari¬ 
ous  rays  of  different  wave  lengths,  each  possessing  dis¬ 
tinct  vibratory  frequency,  representing  corresponding 
chromatic  impressions.  Pass  such  a  ray  into  a  dark¬ 
ened  room  through  a  small  aperture,  on  to  a  white 
screen,  or  through  a  transparent  prismatic  apex  and  a 
separation  of  the  ray  into  its  constituent  chromatic 
elements  occurs,  with  blue  or  violet  at  one  end  of  the 
spectrum  and  red  at  the  other,  the  former  possess¬ 
ing  about  seven  hundred  and  fifty  million  million  vibra- 
tions  to  the  second,  the  latter  about  four  hundred  mil¬ 
lion  million.  The  intermediate  rays,  significant  of  orange 
yellow  and  green,  possess  vibratory  disturbances  of  from 
four  to  eight  billions  per  second.  These  various  etheric 
vibrations,,  which  we  ultimately  designate  as  colors,  fall 
on  the  retinal  rods  and  cones  with  distinct  but  gradu¬ 
ated  degrees  of  intensity,  dependent  on  their  vibratory 
frequency,  and  these  impressions  are  instantly  dis¬ 
patched  to  the  cerebral  cortex  for  analytic  chromatic 
interpretation. 

.  T]le.  Phenomenon  of  primary  retinal  color  reception 
is  explainable  by  a  series  of  physiologic  processes  be¬ 
ginning,  as  just  mentioned,  by  the  dispersing  from 
actio  ^  Smdaces  hght  rays  of  differing  rapidity  of 

The  retina  is  assumed  to  contain  three  distinct  nerve 
elements,  corresponding  and  responding  to  the  various 
degrees  of  etheric  vibrations,  ultimately  interpreted 
as  the  three  primary  colors,  violet,  green  and  red,  from 
winch  all  chromatic  varieties  emanate.  All  varieties 
ot  light  then  impress  the  three  groups  of  retinal  color 
tibers  at  the  same  time,  but  with  different  degrees  of 
intensity.  The  central  portion  of  the  retina  is  adapted 
tor  the  reception  of  all  three  of  the  primary  colors,  and 
their  multiplying  shades.  In  the  adjacent  retinal  zone, 

SVS.  dlstmguished,  but  green  and  blue  remain. 
Mill  farther  from  the  central  retinal  fibers  only  blue 
can  be  seen,  and  near  the  periphery  merely  black  and 
white  are  distinguishable.  We  therefore  have  color 
amblyopia  for  red,  green  and  blue,  the  latter  being 
exceedingly  rare,  so  that  when  color  amblyopia  is  men- 

loned,  it  practically  refers  to  either  the  red  or  green 

variety.  & 

Stimulation  of  one  set  of  retinal  fibers,  by  etheric 
vibrations  of  definite  frequency,  from  a  red  object, 
produces  a  sensation  of  red;  stimulation  of  other  sets 
by  vibrations  of  differing  frequency,  produce  green  and 
blue  or  violet  sensations.  These  may  be  merged  or 
mixed  with  each  other,  in  varying  proportions,  to  pro¬ 
duce  all  known  colors,  and  the  inertness  or  loss  of  any 
particular  set  of  retinal  nerve-fibers,  or  its  correspond¬ 
ing  color  wave  sensation,  lessens  or  obliterates  this  chro¬ 
matic  element  with  its  modifying  influence  on  all 
other  colors  from  the  ocular  and  cerebral  sensibility 
ot  an  individual.  .  Such  a  defect  may  include  one,  two 
or  three  of  the  primary  colors,  with  proportionate  elim¬ 
ination  of  chromatic  perception,  thus  subtracting  the 
missing  color  or  colors  from  defective  chromatic  vision, 
and  compelling  such  amblyopic  to  perceive  colors,  minus 
that  which  is  missing,  producing  a  modification  in  the 
appearance  of  all  colors,  in  which  the  missing  one  nat¬ 
urally  participates.  For  instance,  a  person  who  is 
amblyopic  for  red  can  only  accurately  comprehend 
those  colors  capable  of  production  from  varying  and 
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shifting  degrees  of  green  and  blue— or  violet-otc. 
It  must  not  be  forgotten,  however,  that  such  congenital 
defects  of  chromatic  conception  may  not  be  complete  in 
character,  but  merely  partial,  thus  producing  a  frac¬ 
tional  loss  or  weakness  of  individual  color  conception 
buch  eases  are  frequently  difficult  of  diagnosis,  as  dis- 
tmet  lines  of  color  ^  amblyopia  are  not  clearly  drawn, 
and  tests  may  vary  from  day  to  day. 

1  he  above  outlined  theory  of  color  reception  is  in  fa- 
i'°/  -)W1 1  scientists,  and  comprehensively  explains  iso¬ 
lated  chromatic  subtraction,  by  inertness  or  loss  of 
certain  retinal  fibers,  which  may  involve  any  or  all 
elements  of  retinal  color  control.  It  must,  however,  be 
remembered  that  ultimate  chromatic  perception  resides 
m  the  cuneus,  and  is  a  cerebral  function,  and  that  no 
matter  what  may  be  the  physiologic  retinal  arrange- 
ment,  and  whatever  theory  of  reception  may  be  adopted, 
the  bulbar  oculi  is  merely  the  gateway  through  which 
chromatic  sensations  pass  and  separate,”  en  route  for  the 
cuneus,  via  the  optic  nerve,  chiasm  and  tract. 

Color  amblyopia  or  amaurosis  mav  be  congenital  or 
acquired,  the  former  being  indicated  when  commonly 
speaking  of  color-blindness. 

Congenital  color  amblyopia  or  amaurosis  is  unques¬ 
tionably  a  hereditary  taint,  frequently  afflicting  several 
members  of  the  same  family,  and  occurs  in  about  4 
per  cent,  of  the  male,  and  less  than  1  per  cent,  of  the 
female  population.  The  cause  for  this  disparity  is 
unknown,  unless  frequent  color  occupation  incident  to 
temmme  vocations  leaves  its  impress  on  the  female  sex 
an  argument  favoring  the  color  educational  theories  of 
lagnus,  Cohn  and  others.  If  color  familiarity  in  fe¬ 
males  may  influence  succeeding  generations,  and  if 
oriental  nations  with  lurid  propensities  show  lessened 
color  amblyopic  percentages,  why  may  not  color  educa-  , 
tion  m  schools  impress,  if  not  the  present,  at  least, 
subsequent  male  generations  ?  One  benefit  would  at 
least  result  from  color  tests  in  school,  viz.,  the  earlv 
lse  osure  of  color  amblyopics,  who  would  thereby  avoid 
subsequent  life  occupations  demanding  chromatic  stabil- 
Y‘  Yngemtal  color  amblyopia  or  amaurosis  is  a  natur¬ 
al,  often  inherited  defect,  no  more  capable  of  alteration 
tiian  blue  mdes  or  normal  color  perception.  It  is  quite 
as  impossible  for  color  defectives  to  appreciate  true 
chromatic  qualities  as  for  color  experts  to  misunder¬ 
stand  primary  spectral  impressions. 

.  Yvre  ahvocates  color  education  for  amblyopics  hop¬ 
ing  for  curative  results;  but  observation  of  this  method 
evidences  the  accomplishment  merely  of  a  better  appre¬ 
ciation  of  chromatic  intensities  or  tone  gradations,  and 
associated  nomenclature,  which  simply  masks  or  dis- 
guises  an  incurable  congenital  defect,  and  augments 

trust  angGr  °f  empl°^’  SUch  Persons  in  positions  of 

Color  ignorance  which  can  only  be  cured  by  edu¬ 
cation— -should  not  be  confounded  with  color  amblyopia 
as  no  abnormal  condition  exists,  but  lack  of  chromatic 
exactness  and  nomenclature  frequently  causes  suspi¬ 
cious  indications,  in  persons  unfamiliar  with  colors. 
Unbelievable  ignorance  frequently  exists,  concerning 
c  romatic  impressions  and  nomenclature,  creating  much 
misunderstanding  and  confusion,  in  tests  where  color 
names  and  not  comparisons  are  principally  used.  Name 
tests  should  be  employed,  where  applicants  will  occupy 
positions  necessitating  the  quick  communicating  of 
colors  to  others,  as  in  look-out  men  on  ship  board;  but 
these  tests  should  not  be  confounded  with  tests  for 
color  vision.  Such  confusion  of  purpose  leads  to  un¬ 
reliable  conclusions,  which  not  only  are  frequently  fa- 


1530 


Jour.  A.  M.  A. 


EYES  AND  EARS  C 

vorable  to  a  color  amblyopic,  who  by  luck,  sagacity  and 
experience  in  estimating  color  intensities  succeeds  in 
eluding  detection,  but  also  militates  against  an  appli¬ 
cant  with  perfect  chromatic  comprehension,  but  ig¬ 
norance  of  its  nomenclature. 

As  Jeffries  says:  “The  names  of  colors  are  naturally 
the  objective  expression  of  subjective  sensations.  . 
Early  observations  and  education  associate  names  and 
objects  together  in  firm  cohesion.  A  cat  is  known  as  a 
cat,  and  a  horse  as  a  horse.  Likewise,  a  certain  color 
is  known  as  red,  another  as  blue,  etc.  A  child  nngh 
just  as  well,  however,  be  taught  to  call  a  cat  a  horse, 
or  red,  blue,  and  remain  in  blissful  ignorance  of  this 
misappropriation  of  terms  until  rudely  disillusionized. 

Color  amblvopics  are  frequently  unaware  of  their  de¬ 
fects,  their  erroneous  chromatic  conceptions  being  to 
them  of  a  real  and  unimpeachable  character.  Colors 
convey  to  them  an  actual,  if  incorrect,  impression, 
which  they  retain  and  associate  with  certain  exhibited 
chromatic  tints.  They  have,  for  instance,  heard  green 
referred  to  as  green,  therefore  when  green  is  exhibited 
they  often  correctly  call  it  green,  although  it  to  them 
appears  what  we  would  call  gray,  thus  deceiving  not 
only  themselves  but  us.  Association  with  objects  and 
persons  leads  color  amblvopics  to  associate  objects  'with 
accepted  chromatic  expressions.  They  have  heard  cher¬ 
ries  and  strawberries  called  red,  and  leaves  and  grass 
green ;  consequently,  when  asked  their  color  they  an¬ 
swer  correctly,  although  possessing  no  proper  chromatic 
impression.  *  It  must  not  be  forgotten  that  congenital 
color  amblvopics  usually  unavoidably  comprehend  from 
early  life  that  something  is  amiss  with  their  color  sense. 
This  ill-defined  knowledge  may  ultimately  assume  a 
definite  understanding  of  their  misfortune  which  they 
*  seek  to  disguise,  especially  if  engaged  in  railroad  or 
maritime  service.  They  become  very  cautious  in  nam¬ 
ing  colors  unless  they  have  good  reason  to  believe  their 
impressions  to  be  correct  from  observation,  chromatic 
intensities,  hearing  other  people’s  opinions,  etc.  The 
loss  of  one  sense  always  augments  the  power  of  others, 
as  witnessed  in  the  blind  and  deaf,  who  frequently  ac¬ 
quire  incomprehensible  skill  in  vicarious  or  compensa- 
torv  service.  Color  amblyopics  usually  possess  a  keen 
discrimination  of  chromatic  intensities,  and  base  their 
interpretations  of  colors  on  these  tone  gradations,  which 
are  to  them  the  essence  of  chromatic  distinctions.  While 
congenital  color  amblyopia  is  incurable,  the  acquired 
form  is  amenable  to  treatment,  as  its  etiology  is  in¬ 
cident  to  tobacco,  liquor  and  other  toxic  agencies,  dia¬ 
betes,  albuminuria,  exhausting  illness,  such  as  typhoid 
fever,  head  injuries,  cerebral  diseases,  neurasthenia, 
syphilis,  rheumatism,  diseases  of  the  optic  nerve,  retina, 
choroid,  etc.  It  may  occur  in  an  individual— previous¬ 
ly  and  favorably  tested  for  chromatic  perception  in¬ 
cident  to  some  of  the  above  conditions,  and  may  oc¬ 
casion  no  comment  because  of  its  possible  incipient 
and  isolated  character,  lack  of  self  observation  by  the 
individual  affected,  or  determination  on  his  part  not 
to  disclose  a  physical  condition,  which  would  be  equiv¬ 
alent  to  his  discharge  if  known.  Therefore,  acquired 
color  amblvopia  is  the  more  dangerous  form  because 
unsuspected,  ill-defined,  and  because  the  individual  has 
not,  as  in  the  congenital  type,  become  accustomed  to 
the  condition  since  childhood,  and  learned  by  observa¬ 
tion,  tact,  ingenuity,  analysis  of  color  intensities,  etc., 
to  quite  successfully  cope  with  an  inherited  defect. 
It  is  therefore  distinctly  recommended  that  engineers, 
firemen,  pilots,  etc.,  should  always  be  re-examined  after 
injuries,  illnesses,  etc.,  and  it  is  further  advised  that 
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such  employees  who  ■  are  known  to  be  excessive  con¬ 
sumers  of  tobacco  and  liquor  should  be  subjected  to  in¬ 
spection  annually.  Acquired  color  amblyopia  is  not  of 
the  evenly  distributed  and  symmetric  character  natural 
to  a  congenital  defect,  but  may  be  caused  by  pathologic 
invasions  of  any  portion  of  the  color  receiving,  conduct¬ 
ing  and  perceiving  apparatus,  thus  frequently  producing 
erratic  and  peculiar  chromatic  phenomena.  Color  sco¬ 
tomas  may  be  found  in  most  portions  of  the  visual  field, 
but  are  most  apt  to  be  somewhat  central  in  their  loca¬ 
tion.  For  instance,  central  scotoma  for  red  is  quite 
characteristic  of  tobacco  color  amblyopia.  It  will  be 
seen  that  in  cases  of  acquired  color  amblyopia,  with 
isolated  patches  of  color  scotoma,  even  though  central 
in  character,  Holmgren's  and  other  tests  for  color  de¬ 
tection  are  totally  inadequate  for  conclusive  seivice,  as, 
while  a  central  color  scotoma  might  exist  at  the  macula, 
there  would  still  remain  sufficient  peripheral  tissue  at 
other  portions  of  the  fundus  to  enable  the  individual 
to  retain  good  color  comprehension  for  such  geneial 
tests.  The  perimeter  is  the  only  reliable  method  for 
the  detection  of  such  acquired  chromatic  defects. 

Fortunately  for  the  detection  of  acquired  color  am¬ 
blyopia,  the  same  pathologic  conditions  interfering  with 
the  proper  detection  of  colors  also  occasions  propor¬ 
tionate  form  amblyopia.  This  fact  draws  attention  to 
existing  poor  vision,  which  usually  causes  the  patient 
to  seek"' ophthalmologic  advice,  and  the  disclosure  of  his 
acquired  color  amblyopia  naturally  follows. 

If  color  amblyopia  exists  in  4  per  cent,  of  the  male 
population,  and  can  easily  be  detected  by  tests,  and  if 
transportation  companies  use  colored  signals,  which,  if 
not  readily  comprehended,  are  a  menace  to  life  and 
property,  mid  if  such  companies  voluntarily  operate 
roads,  boats,  etc.,  for  the  transportation  of  the  public 
and  its  property,  why  should  they  not  be  legally  and 
absolutely  required  to  operate  such  systems  with  as 
little  risk  to  the  public  and  its  property  as  posable; 
why,  at  least,  should  they  not  be  required  to  honestly 
ascertain  whether  those  in  whose  hands  are  placed  the 
guardianship  of  human  lives  can  see  well,  hear  veil, 
and  readily  interpret  colored  signals. 

Objections  to  eye  and  ear  examinations  frequently 
extend  bevond  corporate  negation,  to  labor  organiza¬ 
tions,  that,  ignoring  the  possible  sacrifice  of  human 
lives,  insist  on  the  retention  of  members,  under  all 
circumstances.  Such  brotherhoods  frequently  assume 
dictation  as  to  methods  of  examination,  as  happened 
with  the  Delaware  and  Hudson  Canal  Co.,  where  the 
union,  notwithstanding  great  fairness  and  liberality  by 
the  company  insisted  on  discarding  the  wool  test, 
and  the  adoption  of  lamps,  flags,  etc.,  as  practically  used 
in  everyday  life,  a  method  of  examination  which  is  al¬ 
together  incorrect,  unscientific,  and  unfair,  both  to 
emplover  and  employee. 

Corporations,  unions,  etc.,  frequently  profess  skep¬ 
ticism  concerning  accidents  traceable  to  color  ambly¬ 
opia,  thus  willfully  disregarding  several  authenticated 
historical  contrary  instances,  to  say  nothing  of  the  ill- 
defined  records  of  transportation  accidents,  where,^  un¬ 
der  the  etiologic  headings  of  “Carelessness,”  and  “Un¬ 
determined  Causes,”  is  found  ample  opportunity  for 
the  occurrence  of  calamities  possibly  and  justly  attribu¬ 
table  to  color  amblyopia,  poor  vision  and  hearing. 

1ST ot withstanding  the  voluminous  literature  on  the 
subject,  authorities  frequently  ignore  the  importance 
of  color  amblyopia,  producing  in  substantiation,  ex¬ 
amples  of  engineers,  pronounced  by  ophthalmic,  experts 
to  be  color  amblyopics,  who  have  operated  engines  for 
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S  f  accld^t-  ,The  fiction  is  frequently 
a^kcd.  li  color  amblyopia  is  of  such  serious  import 
entailing  preventable  calamities,  how  may  engineers 
guide  trains  safely  for  years,  and  then  be  pronounced 
congenitally  defective  by  competent  ophthalmologists? 
In  the  first  place,  there  are  many  degrees  of  color  am- 

securitv  de.seribe.d>  ranging  from  mere  color  in¬ 

security  to  absolute  color  amaurosis.  Therefore  an 

(^}nh?'vffy'  hl  'icariouis  activity,  often  succeed  fairly 
,  m  differentiating  a  limited  number  of  colors  for 
perhaps  years,  and  then  lamentably  fail,  in  chromatic 
detection  at  an  important  moment,  at  a  sacrifice  of 
lnes  and  property.  Transportation  companies,  espe¬ 
cially  railroads,  run  with  great  regularity,  enabling-  an 
engineer  to  usually  correctly  anticipate  expected^ 
nals  at  specified  times  and  places,  and  causing  him  to 
slacken  his  speed  for  purposes  of  investigation  when  his 
anticipations  are  not  realized.  It  must  be  remembered 
that  all  overrun  signals  do  not  necessarily  imply  acci¬ 
dents  and  an  engineer  might  misunderstand  many 
signals  without  getting  into  trouble.  Engineers,  pilots^ 
etc.,  are  not  alone  m  observing  signals,  being  always 
assisted  by  firemen,  officers,  sailors,  etc.,  who  are  much 
depended  on  for  signal  interpretation  where  self-con- 
sciousness  of  defective  form  or  color  vision  obtains. 
feuch  employees  habitually  exercise  all  the  tact,  diplo¬ 
macy  and  intelligence  at  their  command,  in  concealing 
their  shortcomings,  and  frequently  acquire  wonderful 
success  m  so  doing.  Color  amblyopics  frequently  util¬ 
ize  some  luminous  object  of  known  character,  such  as 
e  moon,  or  a  star,  with  which. to  compare  the  chro¬ 
matic  intensity  of  exposed  signals,  a  procedure  produc¬ 
tive  ot  much  embarrassment  and  additional  danger  in 
cloudy  and  foggy  nights. 

Three  colors  are  principally  used  as  signals,  viz, 
white,  green  and  red,  the  first  of  which  may  be  practi- 
cally  eliminated  from  this  subject,  as  being  almost  in¬ 
variably  discernible  by  any  one  possessing  even  a  frac¬ 
tional  amount  of  color  vision.  Blue  should  also  be 

thentrackd  ***  bGmg  the  signal  that  a  ear  is  repairing  on 

«  In  railroad  service,  white  indicates  “ safety green 
caution,  and  red  “danger;”  in  maritime  service  red 
indicates  the  port  side  of  a  vessel,  green  the  starboard 
side,  while  a  white  light  hangs  to  the  mast  head,  thus 
indicating  her  position  and  course.  Unfortunately  green 
and  red  are  the  colors  most  bewildering  to  the  color 
amblyopic,  but  long  practice  and  observation  enables 
him  to  distinguish  different  degrees  of  intensities  be- 
tween  these  colors,  which  he  has  learned  to  call  green 
and  red,  but  which  to  us  would  possess  entirely  different 
significance  could  we  see  them  through  their  eyes  and 
our  chromatic  interpretation.  The  color  amblyopic  for 
red  sees  red  as  a  color  darker  than  red,  perhaps  brown 
and  sees  green  as  a  color  lighter  than  green,  perhaps' 
gray.  He  may  therefore  see  a  difference  in  brilliancy 
between  the  two  colors  which  he  calls  green  and  red 
having  heard  them  so  denominated.  In  this  way  acci¬ 
dents  are  averted  and  he  is  supposed  to  have  good  color 
acuity  because  he  calls  them  correctly. 

It  lias  been  said  that  employees  frequently  express 
themselves  as  willing  to  be  examined  by  signals  as  they 
are  used  m  every-day  life,  but  are  unwilling  to  submit 
to  the  worsted  and  other  tests  in  the  office.  They  claim 
t  int  such  tests  are  unfair  and  needlessly  technical,  and 
that  it  they  can  name  colors  and  objects  on  the  track 
and  water,  this  should  be  sufficient.  Experience 
Will  prove,  however,  that  such  objections  usually  em- 
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anate  from  those  feeling  themselves  insecure  in  dis¬ 


criminating  colors  and  objects,  or  that  the  matter  is 
championed  by  some  union  or  brotherhood,  as  a  policy 
ot  mutual  protection.  Corporations  also  advance  the 
same  argument  not  wishing  to  be  annoyed  by  internal 
lssensions  with  their  employees,  and  being  desirous  of 
avoiding  detail  and  expense.  Many  ultrapractical  and 
unbiased  men  advance  identical  views  and.  indeed  the 

m+?nt .  t?at1  the  men  should  be  Practically  tested 
with  tlieir  tools,  signals,  habitual  surroundings  etc. 

nas  a  ring  of  common  sense  to  it  that  appeals  to  many 
who  should  be  better  informed.  The  test  proposed  by 
such  ultrapractical  men  and  others  is  that  men  should 
be  examined  on  the  track  or  water,  at  usual  distances, 
and  just  as  if  they  were  engaged  in  tlieir  ordinary  vo¬ 
cations.  This  is  no  more  fair  and  accurate  in  color 
tests  than  to  give  up  examining  vision  by  accepted 
printed  types,  in  the  office,  and  substituting  therefor 
tests  out  of  doors,  by  asking  men  if  they  can  see  a  sign, 
a  signal,  a  man,  etc.  Such  tests  would  be  ridiculed 
tor  reasons  unnecessary  to  mention,  and  it  may  be  said 
that  testing  for  colors  in  this  loose  and  indefinite  fash¬ 
ion  is  open  to  the  same  objections.  The  labor  of  such 
examinations  to  all  parties  concerned  renders  them 
impractical  and  inexpedient,  when  we  consider  that  they 
must  be  made  by  day  and  by  night,  in  both  fair  and 
inclement  weather,-  under  all  possible  circumstances, 
and  will  necessarily  be  subjected  to  many  interruptions 
and  much  unfairness.  Atmospheric  conditions,  such  as 
clear,  foggy,  misty,  rainy,  snowy  weather,  escaping 
steam,  the  quality  and  character  of  the  illuminant,  the 
tune  of  day,  the  thickness,  quality  and  cleanliness  of 
the  lamp  glass,  the  cleanliness  and  character  of  flao-s 
etc.,  ail  have  much  influence  on  chromatic  interpreta¬ 
tions  even  by  those  possessing  good  color  appreciation, 
and  these  elements  must  be  considered  in  arranging  for 
so-called  practical  outside  tests.  It  should  not  be  for¬ 
gotten  that  owing  to  the  elimination  of  white  from 
these  tests, _  the  matter  becomes  narrowed  down  to  a 
discrimination  between  green  and  red,  which  the  color 
amblyopic  has  by  experience,  tact,  and  color  intensity 
appreciation,  learned  to  do  quite  successfully  under  vary¬ 
ing  conditions,  even  though  possessing  no  true  appre¬ 
ciation  of  chromatic  identity.  These  weapons  he  util¬ 
izes  m  such  tests,  and  as  only  two  colors  are  intrinsically 
concerned  m  his  examination,  he  mav,  especially  if  he 
is  a  skilled- guesser,  emerge  triumphant  from  an  un¬ 
scientific  test,  through  which  a  defective  man  may  win  ' 
or  a  safe  man  be  condemned.  The  object  of  color  exam¬ 
inations  is  not  to  ascertain  whether  an  individual  can 
usually  discriminate  between  colors,  but  whether  he  can 
always  and  invariably  do  so,  a  fact  which  can  only  be 
definitely  settled,  with  our  present  knowledge,  by  the 
comparing  tests  of  Holmgren  and  others.  It  is  an  un¬ 
fortunate  eoninc-idence  that  the  very  colors  principally 
used  as  signals  should  be  the  ones  implicated  in  color 
amblyopia.  For  this  reason  it  has  been  suggested  that 
other  methods  of  signalling  be  used,  such  as  forms 
lange  lights  on  steamers,  etc.,  and  these  suggestions' 
are  being  carried  out  quite  successfully  on  manv  roads. 

•  -A  has  alsP  been  suggested  that  as  blue  amblyopia 
is  of  very  infrequent  occurrence,  blue  and  white  should 
be  made  to  occupy  the  important  positions  in  signal¬ 
ling,  now  held  by  green  and  red.  This  has  been  ob¬ 
jected  to,  as  white  already  occupies  a  position  of  im¬ 
portance,  and  blue  has  not  enough  intensity  and  chro¬ 
matic  stability  to  make  it  a  useful  and  important  signal 
color.  All  things  considered  then,  the  methods  now  in 
use  are  the  best  at  present  at  our  command,  but  it  is  ex¬ 
cessively  important  that  those  whose  duty  it  is  to 
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promptly  and  invariably  interpret  these  colors  should 
be  able  to  do  so  promptly  and  unquestionably. 

There  are  perhaps  forty  different  tests  for  chromatic 
integrity,  but  after  all  the  merits  and  demerits  of  the 
various " methods  have  been  discussed,  it  is  quite  gen- 
erallv  conceded  that  the  worsted  test  of  Holmgren  is 
the  most  accurate,  simple,  and  reliable,  although  other 

tests  are  worthy  of  mention. 

I  will  not  undertake  to  recite  the  different  steps  ot 
Holmgren’s  test,  as  they  may  be  found  in  almost  any 
reliable  text-book  on  ophthalmology,  but  will  make  a 
few  general  remarks  on  the  subject,  important  to  be 

remembered.  .  ,  « 

The  method  consists  in  comparing  colors  by  the  use  oi 
some  150  shades  of  Berlin  worsteds.  Worsteds  were 
selected  as  the  agents  of  comparison  for  several  reasons, 
viz. :  They  can  be  readily  procured  m  all  shades,  can 
be  used  at  once  without  preparation,  are  cheap,  are 
equally  colored,  have  no  gloss  and  are  not  glaring,  are 
easily  packed,  transported  and  handled,  and  are  always 

readv  for  use.  .  ,  ,,  ,  , 

As  worsteds  fade  on  exposure,  it  is  better  to  have 
them  renewed  frequently,  and  they  should  be  selected 
properly  and  accurately.  For  this  reason  Dr.  J  mines 
of  Boston  has  made  arrangements  with  an  optician  ot 
Boston,  to  personallv  inspect  wools  which  they  sell  at 
$2.50  a  set.  Indeed,  in  some  European  countries  they 
go  so  far  as  to  strongly  recommend  that  wools  used 
for  these  tests  should  be  certified  to— before  selling 
and  using — by  an  authorized  committee,  who  shall  pro¬ 
duce  standard  colors  derived  from  scientific  and  analyt¬ 
ic  spectral  examinations.  It  is  well,  therefore,  to  avoid 
exposing  the  worsteds  to  the  light  as  much  as  possible, 
keeping0  them  in  a  box  in  a  dark  room  when  not  m 
USB. 

Berger,  Cohn  and  others  believe  that  the  application 
of  external  warmth  to  the  eyes,  temporarily  relieves 
color  amblyopia,  which  would  lead  us  to  be  cautious  m 
allowing  men  to  protractedly  cover  their  eyes  with  their 

hands,  just  previous  to  the  test.  . 

One  eye  should  be  examined  at  a  time,  as  monocular 
color  amblyopia  is  not  impossible,  and  as  one  eye  is 
sometimes  disabled  on  a  trip,  by  cinders,  inflammation 
etc.,  it  is  necessary  for  an  employee  to  possess  good 
chromatic  perception  in  both  eyes. 

Those  who  test  for  color  amblyopia  should  be  sure 

of  their  own  color  sense. 

Examinations  should  be  universally  made  at  feast 
once  in  three  years,  once  a  year  in  those  who  excessively 
use  tobacco  or  liquor,  and  immediately  after  accidents, 
severe  illnesses,  and  when  inattention  to  signals,  or 
other  occurrences  tends  to  cast  suspicion  on  the  respon¬ 
sibility,  vision,  hearing  or  color  perception  of  an  em¬ 
ployee.  Examinations  should  include  all  those  en¬ 
gaged  in  the  active  operation  of  means  of  transporta¬ 
tion,  such  as  station  agents,  telegraph  operators,  station 
baggagemen,  engineers,  firemen,  hostlers,  conductors, 
brakemen,  train  baggagemen,  train  porters,  yard  mas¬ 
ters,  switchmen,  towermen,  switch  tenders,  crossing 
flagmen,  bridge  foremen,  section  foremen,  pilots,  light¬ 
house  keepers,  street-car  drivers,  conductors,  automo¬ 
bile  drivers,  and  every  employee  of  any  kind  of  boat. 

The  object  of  the  test  should  always  be  kept  in  mind, 
which  is  the  comparing  of  the  different  worsteds  with 
light  green,  purple  and  red  test-skeins.  The  names  of 
colors  should  be  avoided,  and  it  should  not  be  for¬ 
gotten  that  if  an  applicant  fails  to  properly  match  the 
light  green  test-skein,  he  is  color  amblyopic,  and  that 
the  matching  of  the  purple  and  red  skeins  is  simply  of 


a  confirmatory  nature,  and  for  the  purpose  of  designat¬ 
ing  more  accurately  the  variety  of  the  defect,  Ihe 
light  shade  of  green  has  been  selected  advisedly,  and  the 
test  should  not  be  expected  to  include  all  green  grada¬ 
tions.  The  applicant  should  match  the  sample  which 
will  compel  him  to  hunt  for  light  shades  of  green,  and 
lead  him  into  a  chromatic  territory  where  color  ambly¬ 
opia  will  be  exposed,  a  result  which  would  not  be  ac¬ 
complished  by  association  with  dark  shades  of  green. 
An  applicant  easily  loses  sight  of  the  exact  nature  of 
the  test,  and  imagines  that  as  the  test  is  green,  he  is  a 
libertv  to  select  any  green  shade.  He  also  frequently 
fails  to  keep  in  mind  the  original  light  green  skein, 
and  matches  the  last  selected  color,  thus  gradually  and 
imperceptibly  working  into  the  darker  shades,  until 
the  test  becomes  worthless.  Should  the  applicant  man¬ 
ifest  a  disposition  to  ignore  or  avoid  the  distinct  de¬ 
sign  of  the  test,  the  colors  should  be  remixed,  and  the 
examination  begun  afresh.  He  may  even  be. instructed 
just  how  to  proceed,  by  actual  demonstration,  as  no 
harm  is  done  thereby,  for,  if  he  is  color  amblyopic,  he 
will  ultimately  fail  in  assorting  the  skeins,  notwith¬ 
standing  frequent  instruction. 

Color  amblyopics  do  not  invariably  select  improper 
colors ;  they  frequentlv  choose  many  correct  skeins,  but 
mix  with  them  a  proportion  of  confusion  colors,  thus 
»  establishing  their  defect.  They  usually  adopt  one  of 
two  courses:  They  may  seek  to  conceal  theii  defect  y 
boldlv  and  rapidly  selecting  skeins,  thus  usually  qnmkly 
disclosing  their  infirmity;  or  they  may  approach  the 
test  slowlv  and  guardedly,  with  many  excuses,  as  to 
not  being  very  well  qualified  in  the  selection  of  colors, 
etc.  They  show  great  hesitation  in  choosing  the  skeins, 
hold  and"  twist  them  in  their  hands — especially  the 
confusion  colors— and  then  frequently  throw  them  back 
into  the  pile  and  try  again.  They  complain  that  they 
can  not  find  worsteds  exactly  matching  the  skein,  and 
exhibit  much  surprise  when  informed  that  the  only  re¬ 
quirement  is  to  match  the  test  skein  as  closely  as  possi¬ 
ble.  Condemnation  should  follow  prolonged  hesitation 
in  doing  so,  as  indicating  a  weak  chromatic  perception, 
quite  as  dangerous,  if  not  more  so,  than  pronounced 
color  amblyopia  accompanied  with  self-consciousness  of 
the  defect  and  skill  in  its  concealment.  Hesitating  ap¬ 
plicants  are  sometimes  extremely  troublesome,  consum¬ 
ing  much  time  and  patience  in  examination,  in  order  to 
at  least  satisfv  the  individual  as  to  his  fair  and  impar¬ 
tial  treatment,  and  thus  dissipate  dissension  amongst 
employees.  Such  men  are  prone  to  complain  of  a  tem¬ 
porary  debilitated  physical  condition,  or  weak  eyes  in¬ 
cident  to  long  runs,  or  night  work,  under  which  cir¬ 
cumstances  re-examinations  may  occur,  under  confess¬ 
edly  good  environments,  as  these  men  should,  if  pos¬ 
sible,  receive  satisfaction,  and  be  given  every  oppor¬ 
tunity  of  proving  the  possession  of  good  chromatic 
perception,  as  the  support  of  a  family  and  future  pros¬ 
pects  usuallv  depend  on  the  surgeon’s  verdict.  Indi¬ 
vidual  circumstances  should,  however,  be  entirely 
merged  into  the  more  important  subject  of  public  life 
and°propertv,  and  no  sentiment  of  pity  should  produce 
an  impairment  of  judgment.  Patience  should  be  ex¬ 
ercised  in  such  examinations,  and  consultations  with 
other  surgeons  and  exhibitions  of  chromatic  defects  be¬ 
fore  companies  or  officials  may  be  necessary  to  inspire 
confidence  and  respect  in  the  examiner  and  resignation 

to  his  opinion.  #  . 

One  great  objection  to  Holmgren’s  test  is  its  apparent 
simplicity  and  ease  of  manipulation,  which  conveys  to 
the  mind  of  the  laity  the  impression  that  it  can  be  un 
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der taken  with  assurance  by  any  medical  man  or  even 
by  non-professional  employees,  but  it  should  be  re¬ 
membered  that  the  test  is  not  merely  automatic  It 
mu]  be  frequently  accomplished  by  uneducated  laymen 
XlJS ,tanSS  continually  arise,  taxing  even  an  accom¬ 
plished  ophthalmologist  to  properly  and  equitably  de- 
f"®'  ls  of ten  necessary  to  use  the  perimeter,  test 
nses,  the  ophthalmoscope,  etc.,  to  decide  on  scotoma 
retraction,  and  many  other  points  where  color  and  form 
vision  is  tested,  and  to  be  a  good  otologist  where  a  dis¬ 
crimination  as  to  deafness  is  considered.  Good  sur¬ 
geons  may  be  and  frequently  are  safe  men  to  employ 

“r.e2  and  ta£  e1xammati°ns,  but  I  unhesitatingly  as- 
.ert  that  ophthalmic  and  aural  surgeons  ar better 
qualified  to  do  this  work,  and  especially  do  I  earnestly 
protest  against  entrusting  such  examinations  to  edu- 
cated  and  uneducated  laymen,  who  certainly  can  not 
be  depended  on  to  render  a  fair  and  skillful  opinion 
either  for  or  against  the  employment  of  men  from  a 
physical  standpoint,  and  consequently  must  be  quite  as 
i'e  y  to  condemn  a  sound  as  an  unsound  applicant. 
.Brotherhood  surgeons  should  be  ineligible  for  such  ex¬ 
aminations,  as  the  retention  of  their  positions  is  op- 
tional  with  the  organization,  who  might  discharge  them 
it  they  condemned  many  members,  and  they  might  not 
possess  sufficient  moral  courage  to  withstand  such  finan¬ 
cial  pressure  The  integrity  of  most  surgeons  is  un¬ 
impeachable,  but  dishonesty  may  occur,  and  examining 
surgeons  should  be  retained  and  paid  bv  transportation 
companies,  or  at  least  the  selection  of  the  examining- 
surgeon  should  be  dictated  by  the  company  even  if  the 
men  pay  for  such  examinations  themselves. 

Tests  for  color  and  hearing  may  be  witnessed  by  oth¬ 
ers,  as  harm  can  not  accrue,  if  quiet  and  order  is  main¬ 
tained,  but  tests  for  form  vision  should  be  made  pri¬ 
vately,  as  familiarity  with  the  test-types  is  undesirable 
m  those  subsequently  to  be  examined. 

.  Ambition  is  inseparable  from  work,  and  employees 
m  all  avenues  of  labor  hope  to  gradually  advance  from 
one  position  to  another.  If  physical  and  incurable  de¬ 
fects  exist,  rendering  the  ultimate  fulfilment  of  these 
aims  impossible,  common  humanity  would  indicate  the 
advisability  of  an  early  acquaintance  with  such  mis¬ 
fortunes,  and  the  planning  of  some  life  work  not  in¬ 
consistent  with  incurable  infirmities.  For  this  reason 
physical  examinations,  incident  to  the  subject  under 
discussion,  should  be  made  at  the  inception  of  an  appli¬ 
cant  s  career,  and  not  delayed  until  the  culmination  of 
hopes  and  aspirations  are  about  to  be  realized— as  in  the 
case  of  a  fireman,  about  to  become  an  engineer — when 
the  development  of  the  unfortunate  truth  dashes  the 
cup  ol  happiness  from  his  lips. 

Requirements  for  color  and  form  vision  and  hearing 
on  the  water,  where  ships  of  all  countries  meet  and 
pass,  should  be  settled  by  international  agreement,  as 
maritime  safety  in  this  particular  can  obviously  only  be 
acquired  by  unanimous  consent. 

Dr.  Jeffries  says :  “Color-blindness  may  be  regarded 
by  some  as  a  curiosity,  but  if  the  color-blind  individual 
be  ihc  engineer  of  a  train  running  at  the  rate  of  a  mile 
a  minute,  carrying  passengers  and  freight,  whose  safely 
is  dependent  upon  his  knowing  whether  a  switch  is 
open  or  shut,  or  a  draw  up  or  down,  or  can  instantly 
distinguish  between  a  red  and  green  light,  then  the 
communities’  attention  might  possibly  be  aroused:  or 
it  another  color-blmd  individual  is  a  pilot  of  a  steamer 
and  the  safety  of  lives  and  property  is  dependent  upon 
is  ei  e-sight,  or  the  ability  to  distinguish  between  red 
an  green,  and  a  consequent  knowledge  which  way  the 
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steamer  is  moving,  then  the  mere  curiosity  part  of 
color-blmdness  sinks  into  insignificance  in  comparison 
with  the  danger  arising  from  it.”  Or  as  he  again  says : 
Ask  any  superior  officer  of  a  road,  if  he  would  be 
wi  mg  to  assume  the  responsibility  when  only  colored 
signals  alone  were  permitted,  and  a  feeble  light  meant 
danger  a  moderate  light,  attention  or  action,  and  a 
strong  light-red  color,  clear.  If  he  savs  no,  tell  him 
that  these  are  the  conditions  under  which  every  color- 

18  P,erforAming  duties.  The  absurdity 
is  evident  at  once.  "Ask  the  president  or  high  official 
of  a  railroad  if  he  would  like  to  travel  on  a  road  where 
he  knew  that  the  engineer  had  poor  vision  or  hearing  or 
was  color-blind.  His  answer  should  be  indicative  of  his 

rU  ZZ  thG  nuCeSSity  0f  a  systematic  examination 

ol  men  holding  such  important  positions.” 

a  N°V5’  1875q  near  Lagerlunda  in  Sweden  occurred 
ternble  railroad  accident,  which  was  proven  to  be  due 
to  color  amblyopia.  This  inspired  Holmgren  to  make 
his  investigations,  which  were  the  first  noteworthy  sys¬ 
tematic  and  fruitful  investigations  made  on  this  im¬ 
portant  subject.  Since  then  the  matter  has  been  taken 
up  m  various  parts  of  the  world,  with  indifferent  re¬ 
ts.  Sweden,  Holland  and  England  have  taken  quite 
an  active  part  m  the  matter,  as  have  also  the  legislatures 
m  Alabama,  Connecticut,  Ohio  and  Massachusetts.  Drs. 
Jeffries,  Thomson  and  Oliver  and  others  have  worked 
energetically  for  good  laws,  but  thus  far  their  efforts 

have  not  been  crowned  with  the  success  which  they  de¬ 
serve.  J 

1«i?o~JhTSOVtafeS  tllat  there  are  in  this  country 
1  nnrtnnn"168  °f  u*lroad3  *m"S  employment  to  about 
of  «  ™“Cf  P  007eSP?nded  with  the  managers 
i  J -9,970  miles  of  road  and  found  that  54,465  miles 
used  some  system  of  color  tests,  29,428  miles  took  no 
precautions  ancl  46,077  miles  ignored  his  letters,  which 
certainly  left  them  well  open  to  suspicion.  It  will  thus 
be  seen  that  many  thousand  miles  of  railroads  are  oper- 
atecl  under  a  system  which  takes  no  precaution  to  ascer¬ 
tain  the  ocular  condition  of  even  their  locomotive 
engineers.  Assuming  that  even  3  per  cent,  of  these  men 

haveC0d0pffir  J?P1Cj  and  that  a  sti11  larSer  Percentage 
have  defective  form  vision  and  aural  defects,  it  can 

mone?tdv  Jtn Gen  whaJ  danger  the  Public  and  its 

p  perty,  to  say  nothing  of  employees  themselves,  who 

are  usually  the  first  to  suffer,  are  being  daily  trans¬ 
ported,  and  these  figures  take  no  account  of  street  rail- 
ways  and  maritime  transportation.  These  facts  are  appal- 
“fe  and  must  be  accounted  for  by  unpardonable  incred- 
uiitv  indifference  or  impecuniosity  on  the  part  of  trans- 
p  rtation  companies,  or  the  intimate  relationship  fre¬ 
quently  existing  between  some  railroads  and  some  leais- 
latiires  either  of  which  should  be  overcome  by  united 
niechcal  effort  championed  by  some  representative  organ¬ 
ization  such  as  the  American  Medical  Association.  A 
united  professional  effort  can  accomplish  much,  as  evi- 
enced  by  the  State  of  Kentucky,  where  the  advertising 
quack  is  refused  a  spot  in  which  to  transact  business, 
and  the  medical  profession  should  insist  that  transpor¬ 
tation  employees  be  able  to  pass  a  reasonable  and  sat¬ 
isfactory  examination  by  properly  authorized  and 
equipped  medical  men.  If  ophthalmologists  and  otol¬ 
ogists  desire  to  further  the  culmination  of  such  ends 
in  must  perform  their  part  by  simplifying  their 
methods  of  examination,  as  far  as  is  compatible  with 
efficiency,  and  by  being  willing  to  examine  large  bodies 
of  men  under  contract,  for  a  small  fee.  Perhaps  later 
w  en  the  laity  is  brought  to  a  higher  standard,  more 
accurate  examinations  and  higher  fees  will  be  possible. 


1534 


Jour.  A.  M.  A. 


NOTE  ON  ANTIPNEUMOCOCCUS  SERUM. 


1  believe  that  under  such  circumstances,  and  under 
proper  influence,  transportation  companies,  and  through 
them  legislatures  and  Congress,  may  be  brought  to  a 
realizing  sense  of  their  honest  obligations  to  the  public. 

I  contend  that  such  examinations  will  prove  not  only 
a  desirable  but  an  economic  measure  for  transportation 
companies,  and  their  managers  will  then,  for  a  small 
expense,  operate  their  companies  under  much  less  nsK 
and  danger  of  frequent  litigation  for  damages,  personal 
and  otherwise.  The  consequences  of  one  accident  might 
easilv  pay  for  the  eye  and  ear  examinations  oi  an  en¬ 
tire  system,  and  it  is  certainly  true  that  judicial  leni¬ 
ency  will  always  be  shown  to  transportation  companies, 
able  to  show  certificates  of  ocular  and  aural  health  of 
emplovees,  where  accidents  have  occurred  possibly  trace¬ 
able  to  defects  of  these  organs  of  special  sense. 

What  has  been  said  concerning  the  necessity  for  the 
possession  of  good  chromatic  perception  by  all  em¬ 
plovees  actively  engaged  in  actual  transportation  serv¬ 
ice  ”  including  street-cars  and  automobile  drivers,  applies 
also  to  the  necessity  for  the  possession  of  good  form  vi¬ 
sion  and  hearing.  The  former  should  be  tested  by  ac¬ 
cepted  test-types,  and  of  these  Snellen’s  are  preferable, 
because  reliable,  and  universally  accepted  as  a  standard. 
The  latter  should  be  tested  by  a  good-sized  watch,  and 
by  the  voice  test  in  a  quiet  room.  The  statement  of 
employees  as  to  their  visual  and  hearing  capacity  should 
be  absolutely  disregarded,  and  reliance  only  placed  on 
scientific  and  accurate  means  of  investigation. 

It  will  be  necessary  to  adopt  two  standards,  one  for 
new  and  another  for  old  employees.  New  applicants 
for  work  should  possess  normal  eyes  and  ears,  and  be 
subject  to  no  progressive  ocular  or  aural  disease,  such 
as  trachoma,  cataract,  neuritis,  etc.  Vision  should  equal 
20 /20  in  both  eyes,  color  perception  should  be  perfect, 
and  tlie  low-spoken  voice  should  be  heard  by  each  ear, 
at  twenty  feet  in  a  quiet  room,  and  a  good-sized  watch 
should  be  heard  at  three  feet  under  similar  circum¬ 
stances  Temporary  diseases  need  not  debar  an  appli¬ 
cant,  but  he  should  not  be  accepted  until  such  condi¬ 
tions  have  subsided,  and  normal  conditions  are  re¬ 
established. 

Old  employees  should  be  treated  with  all  possible  con¬ 
sideration,  for  reasons  which  must  be  manifest  to  any 
one  thoughtfully  approaching  this  subject,  tlierefoie  cei- 
tain  concessions  should  be  made  to  them,  that  are  com¬ 
patible  with  safe  service.  Color  vision  should  be  per¬ 
fect  and  hearing  should  be  good.  They  should  not  have 
anv  serious  progressive  eye  or  ear  disease.  Consider¬ 
able  latitude  may  be  allowed  in.  the  matter  of  form 
vision.  Full  20/30  vision  should  be  required  in  one  eye, 
20/50  in  the.  other,  which  is  certainly  a  liberal  conces¬ 
sion.  Old  employees  should  be  allowed  and  required  to 
wear  glasses  when  on  duty,  if  lenses  are  necessary  to 
produce  the  requisite  form  vision,  but  the  expense  of 
such  refraction  work  should  not  be  borne  by  the  com¬ 
pany,  and  the  glasses  should  be  inspected  by  the  com¬ 
pany  surgeon,  although  employees  should  not  be  com¬ 
pelled  to° consult  him  for  such  professional  service. 

92  State  Street. 


Professor  Terrier  of  Paris  leaves  the  Ilopital  Bi¬ 
chat  this  year,  as  his  term  of  hospital  service  expires 
(1883-1899),  and  assumes  charge  of  the  important 
surgical  clinic  at  the  Pitie  vacated  by  Berger,  who  has 
recentlv  been  appointed  professor  of  operative  medicine. 
A  souvenir  medal  was  presented  to  Terrier  as  he  took 
leave,  by  his  students  at  Bichat. 
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Knowledge  of  pneumococcus  infection  and  immunity, 
and  the  evolution  of  “antipneumococcus  serum  have 
been  of  slow  progress  and  along  paths  beset  with  man} 


difficulties.  .  ,.  . 

In  1880  Sternberg1  discovered  in  saliva  a  diplococcus 

which,  when  inoculated  into  rabbits,  produced  fatal 
septicemia.  To  this  micro-organism  he  subsequently 
1885 — gave  the  name  “micrococcus  Pasteuri. 

Pasteur2  subsequently  rediscovered  the  same  micro¬ 
organism,  but  neither  he  nor  Sternberg  seem  to  have 
recognized  its  importance  in  connection  with  croupous 
pneumonia.  A.  Fraenkel3  observed  the  almost  constant 
occurrence  of  the  diplococci  in  large  numbers  in  the 
rustv  sputum  of  pneumonia,  and  cultivated  it  from  sev 
eraf  cases  of  pneumonia  empyema,  and  one  of  menm- 
o-itis  These  and  later  observations4  led  Fraenkel  to 
declare  the  diplococcus  to  be  the  pneumococcus,  the 
cause  of  croupous  pneumonia.  Weicliselbaum  and  set¬ 
ter  fully  established  his  claims,  and  ever  since  the  micro¬ 
organism  has  been  called  the  “pneumococcus  oi 
Fraenkel  and  Weichselbaum.” 

The  natural  distribution  of  the  pneumococcus  has  not 
been  thoroughly  worked  out,  and  the  micro-organism 
is  best  known  to  us  as  a  resident  of  the  mouth  and  respi¬ 
ratory  tract  in  which  it  is  found  in  greatest  numbeis  m 
cases  of  fibrinous  inflammation. 

As  was  pointed  out  above,  Sternberg  and  Pasteur  first 
found  the  pneumococcus  in  saliva,  Fraenkel  in  sputum. 
Its  relation  to  the  infectious  processes  succeeding  pneu¬ 
monia  has  been  studied  by  many;  thus  Netter0  found  it 
in  the  serofibrinous  exudate  of  pneumonic  pleuritis; 
Zaufal6,  Netter/  Weichselbaum,8  Bordoni-Uffreduzzi/ 
and  others  in  the  middle  ear  and  mastoid  process; 
Weichselbaum10  first  pointed  out  its  relation  to  endocar¬ 
ditis  and  to  the  joint  infections  and  periosteum.  These 
observations  have  been  repeatedly  substantiated  by  laige 
numbers  of  observations  made  by  many  competent  stu¬ 
dents,  and  to  the  inflammatory  conditions  now  known  to 
be  the  result  of  the  activity  of  the  pneumococcus,  have 
gradually  been  added  parotitis,  thyroiditis,,  orchitis, 
pharyngitis,  conjunctivitis,  meningitis,  pleuritis,  peri¬ 
tonitis,  pericarditis,  nephritic  abscesses  and  others. 

Netter7  has  given  an  excellent  synopsis  of  the  pneu¬ 
mococcus-infection  as  follows :  Adults :  pneumonia, 
65.95  per  cent.;  bronchopneumonia — capillary  bron¬ 
chitis— 15.85 ;  meningitis,  13;  empyema,  8.53;  otitis, 
2  44;  endocarditis,  1.22,  and  hepatic  abscess  1.22  pei 
•cent.  Children:  otitis  media,  29  cases;  bronchopneu¬ 
monia,  12 ;  meningitis,  2 ;  pneumonia,  pleuritis  and  peri¬ 
carditis,  each  1.  . 

The  etiologic  role  of  the  pneumococcus  in  pneumonia 
has  been  doubted  by  some  because  other  micro-organ¬ 
isms  are  not  infrequently  found  together  with  and  oc¬ 
casionally  replacing  it.  Of  these  the  important  are 
Friedlander’s  bacillus,  the  streptococcus  pyogenes,  the 
staphvlococcus  pyogenes  aureus,  rarely  the  colon  bacil¬ 
lus,  and  commonly,  since  the  great  epidemic,  the  in¬ 
fluenza  bacillus. 

It  must  be  remembered,  however,  that  the  pneumo- 


» Presented  to  the  Section  on  Materia  Medica.  Pharmacy  and 
Therapeutics,  at  the  Fiftieth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 
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coccus  is  supposed  to  be  specific  for  the  croupous  form 
of  pneumonia,  and  the  observations  made  to  determine 
its  presence  are  very  convincing,  for  better,7  in  82  am 
topsies,  found  the  pneumococcus  82  times.  Klemperer 
punctured  pneumonic  lungs  21  times  and  secured  the 
pneumococcus  21  times;  Weichselbaum  obtained  it  in 
Ji  out  ol  129  cases  examined;  Wolf  in  66  out  of  70 

wJ ieJaQl1  in  H°  out  of  121  cases-  Weismayr12  col¬ 
lected  39  cases  of  croupous  pneumonia  in  which  the 

pneumococcus  was  present  in  34 ;  of  the  remaining,  2 
6tpW„ca0  d  lnfeCti0n  "'ith  ‘he  streptococcus  and 

Xetter  found  that,  by  inoculation  into  rabbits  and 
mice,  he  was  able  to  demonstrate  the  presence  of  the 
pneumococcus  m  the  saliva  in  one-fifth  of  normal  in¬ 
dividuals  who  had  not  had  pneumonia.  In  subjects  suf¬ 
fering  from  pneumonia  it  was  present  in  82  per  cent  of 
the  cases.  In  cases  having  had  pneumonia  it  was  demon¬ 
strated  m  60  per  cent,  in  the  first  three  months,  in  89  per 
cent,  m  the  second,  third  and  fourth  quarters  of  the  year 
During  five  years  following  the  disease  it  could  be 

a“td  Sahva  in  80  per  cent’  of  the  eases, 

and  after  the  fifth  year  m  67  per  cent.  The  saliva  has 

been  found  by  him  to  be  virulent  from'  pneumonia  as 

long  as  twenty  years  after  an  attack  of  the  disease,  and 

relaps?sSenCe  °  ViruIent  PnGum°eocci  there  may  explain 

From  the  evidence  before  us  at  the  present  time 
it  seems  safe  to  say  that  about  75  per  cent,  of  the  cases 
ot  true  croupous  pneumonia  are  caused  by  the  pneu¬ 
mococcus  alone,  about  15  per  cent,  by  that  in  combina¬ 
tion  with  the  influenza  bacillus,  streptococcus,  staphy¬ 
lococcus,  colon  bacillus,  etc.,  and  the  remaining  10 
per  cent.— a  very  liberal  allowance— by  various  bacteria 
otner  than  the  pneumococcus. 

.  Pneumococcus  is  present  in  greatest  numbers 
m  the  early  rusty  sputum  of  pneumonia,  and  decreases 
m  numbers  m  the  later  stages  of  the  disease,  when  many 
of  the  bacteria  are  enclosed  in  leucocytes,  and  show  bv 
their  staining  and  morphology  that  they  are  dead. 
Ihey  can  be  found  throughout  the  whole  pneumonic 
process,  and  as  shown  above  may  remain  in  the  sputum 
and  saliva  for  many  years.  The  pneumococcus  also 
occurs  in  the  pus  in  such  of  the  post-pneumonic  in¬ 
flammations  as  have  alreadv  been  mentioned  and  bet¬ 
ter  has  shown  us  that  in  the  great  majority  of  fatal  cases 
of  pneumonia,  the  pneumococcus  can  be  cultivated  from 
the  blood  within  the  cavities  of  the  heart. 

Kohn 1 3  made  a  series  of  bacteriologic  studies  of  the 
blood  taken  from  the  veins  of  the  arm  in  croupous  pneu¬ 
monia  and  found  the  pneumococcus  present  in  21.8 
per  cent.  The  gravity  of  the  case  seems  to  bear  a  direct 
relation  to  its  presence  in  the  blood,  for  18  patients  who 
gave  negative  results  recovered,  7  in  whom  the  pneu¬ 
mococcus  was  found,  died,  while  of  5  others  in  whom 
none  were  found  in  the  blood,  2  died  from  an  accidental 
streptococcus  empyema.  Only  two  patients,  of  all  he 
studied,  recovered  after  pneumococci  were  found  in  the 
blood,  and  these  only  after  general  pyemia  and  metas- 
tatic  abscesses. 

.  :4n3mals  vaiT  in  their  suseeptibilitv  to  pneumococcus 
infection.  The  pioneer  experimenters  first  noted  a  gen- 
eral  septicemin  in  the  rabbit  and,  indeed,  in  rabbits  and 
white  mice,  the  infection  nearly  always  assumes  that 
orm,  terminating  fatally  in  from  one  to  three  days. 

In  the  cadavers  of  these  animals  there  is  comparatively 
little  to  see  except  that  at  the  point  of  subcutaneous 
inoculation  there  is  a  large  hemorrhagico-fibrinous 
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exudate.  The  spleen  may  or  may  not  be  enlarged,  and 
when  enlarged  may  be  hard  and  firm  or  soft  A  little 
fluid  may  be  present  in  the  serous  cavities.  Frequently 
purulent  pleurisy  or  pericarditis  is  found.  The  blood  is 
usually  firmly  coagulated. 

Birds,  especially  chickens  and  pigeons,  are  said  to  be 
immune;  cats,  dogs  and  sheep  vary  in  their  suscepti¬ 
bility  usually  requiring  intraperitoneal  or  intravenous 
injections  to  produce  much  effect.  Guinea-pigs  are  not 
very  susceptible ;  the  young  animals  are  probably  more 
so  than  the  full-grown.  White  rats  usually  succumb 
to  laige  doses  of  virulent  culture. 

Too  much  attention  must  not' be  paid  to  the  animal 
susceptibility,  however,  as  it  varies  greatly  with  the 
virulence  of  the  particular  pneumococcus,  which  above 
,7he.rs  is  a  micro-organism  subject  to  natural  and 
artificial  variations  m  its  virulence.  Welch14  found  the 
most  virulent  cocci  in  freshly  hepatized  human  lungs. 

he  virulence  rapidly  declines  on  artificial  culture- 
media,  so  that  after  a  few  generations  the  organism  be- 
cornes  harmless.  Continued  passage  through  animals 
may  bring  back  the  virulence  of  the  attenuated  pneu¬ 
mococcus,  or  intensify  the  strength  of  a  feebly  virulent 
one.  Monti15  and  Pane15  have  increased  its  virulence 
baciliu«bl°SIS  Wlth  the  proteus  vulgaris  and  anthrax 

Pneumonia— i.  e.  pulmonitis— never  follows  subcu¬ 
taneous,  intravenous,  or  intraperitoneal  infection  with 
the  pneumococcus.  Injection  through  the  thoracic  wall 
into  the  lung  was  tried  by  Talamon,  and  a  rabbit  thus 
tieated  died  of  a  fatal  croupous  pneumonia.  Gameleia 
performed  similar  experiments  on  dogs  and  succeeded 
in  producing  a  disease  resembling  croupous  pneumonia 
of  man  and  characterized  by  stages  of  red  and  gray 
hepatizatmn  and  resolution.  These  cases  recovered  in 
about  fifteen  days.  Experimental  pneumonia  was  pro- 
duced  m  the  same  manner  in  sheep,  but  was  fatal. 

fliom  the  facts  thus  stated  we  can  establish:  1  The 
almost  constant  presence  m  croupous  pneumonia’  and 
Its  complications  anr]  sequels,  of  the  pneumococcus. 

...  the  production  of  lesions  similar  to  some  of  those 
ot  croupous  pneumonia,  and  under  certain  conditions 
identical  with  those  by  inoculation  into  animals. 

Ifte  pneumococcus  and  its  morphology  and  culture 
are  so  well  known  that  it  would  be  an  assumption  to  give 
them  space  m  a  paper  whose  space  is  limited. 

The  experimental  production  of  immunity  from 
imeumonm  and  the  pneumococcus  was  begun  by  the  use 
of  filtered  cultures,  by  F.  and  G.  Klemperer.17  It  was 
found  that  when  animals  were  injected  with  sterile 
Altered  cultures  they  developed  an  immunity  that  lasted 

fw  3  They  were  also  ablG  to  demon- 

^  the  b3o°d  the  presence  of  a  protective  body 
, eh  they  called  antipneumotoxin,  which  protected 
other  animals  from  fatal  pneumococcus  infection. 

ieir  experiments  include  the  prevention  and  cure  of 
pneumococcus  infection  in  animals,  and  the  treatment 
o  pneumonia  in  the  human  subject  by  the  injection  of 
blood-serum  from  immune  animals.  The  experimental 
5r,°™tl0V  immunity  to  the  pneumococcus  is  not  at 
all  difficult.  Sternberg18  found  that  attentuated  cul- 

fuIT  pr,otee,ted  a?amst  more  virulent  ones;  Klemperer, 
thfit  filtered  cultures  afforded  immunity  as  just  de¬ 
scribed;  Emmerich,19  that  infusions  of  the  tissues  of 
animals  dead  of  pneumococcic  infections  were  potent 
to  immunize  others.  Belfanti29  immunized  animals 
by  injecting  into  the  ear  vein  10  c.  c.  of  a  mixture  of 
viscid  sputa  and  distilled  water  kept  on  ice  for  twenty- 
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four  hours  and  subsequently  passed  through  a  Chamber- 
land  filter;  Foa  and  Scabia,21  by  the  use  of  a  glycerin 
extract  from  the  blood  of  an  infected  rabbit. 

It  is  now  known  that  immunity  can  be  secured  by 
employment  of  live  virulent  germs,  live  attenuated 
germs;  cultures  killed  by  heat  or  by  antiseptics,  filtered 
cultures  containing  the  products  of 

blood  and  juices  of  immunized  and  infected  animals, 
the  former  probably  because  of  antitoxic,  anti-infectious 
or  enzymic  principles  contained  in  the  tissues.  _ 

The  first  suggestions  of  an  antipneumotoxm  cam 
fronxlhe  Klemperers,  who  claim  to  have 
effects  produced  by  the  injection  of  the  serum  of  t  e 

animals  they  immunized.  The  theraP^!C  g  cc 
the^e  serums  seem  to  have  been  very  slight,  for  b  c.c. 
of  the  serum  were  required  to  save  the  life  of  an  in¬ 
fected  rabbit,  and  it  is  little  wonder  that  when  an  at¬ 
tempt  was  made  to  use  the  serum  m  human  medicine, 
S  a  dosage  of  only  4  to  6  c.c.,  Mosney  and  other 
failed  to  experience  the  same  good  effects  that  t 
Klemperers  claimed.  Emmerich  urges,  m  explanation 
of  these  failures,  that  the  animals  from  which  serums 
were  received  were  not  sufficiently  immunized.  _  _ 

Hughes  and  Carter22  probably  received  their  mspira- 
tions  from  the  Klemperers.  They  argued  that  the  crisis 
in  human  pneumonia  probably  resulted  fiom  tiie  pres 
ence  of  antitoxin  m  the  blood  which,  if  m  excess,  might 
be  useful  as  a  curative.  In  their  experiments  the  serum 
of  blood  secured  from  a  patient  just  past  the  crisis  was 
iniected  into  patients  suffering  from  the  disease.  The 
results  were  not  satisfactory  and  the  treatment  seeme 

t0  Weisbecker^also  treated  17  patients  with  pneumonia 
by  serum  taken  from  convalescents,  and  claims  excellent 
result*  with  only  2  fatalities  from  complications. 
Huber’and  Blumenthal24  tried  the  same  thing  m  a  num¬ 
ber  of  infectious  diseases,  especially  pneumonia,  and 
2  deaths  occurred  out  of  14  patients  noted. 

The  most  recent  and  most  interesting  works  on^ 
rmeurnococcuus  serum  are  those  of  Washbourne, 
DeRenzi-  and  Pane-  that  of  the  first  named  being 
most  successful.  Washbourne  selected  a  pony  and  for  a 
period  of  five  months  administered  varying  doses  of 
Trneumococci  at  first  killed  by  heat,  then  small  quan¬ 
tities  of  virulent  cultures,  and  finally  large  quantities 
of  very  virulent  cultures.  After  a  period  during  which 
tL  animal  was  allowed  to  stand  in  order  that  the  micro- 
oro-anisms  might  disappear  from  the  blood,  the  pony 
was  bled  It  was  found  that  the  serum  was  potent  to 
protect  a  rabbit  against  ten  times  the  fatal  dose o ^ 
Lit  pneumococci  in  doses  of  .03  c.c  According  to  a 
nomenclature  of  strength  adopted  by  him  such  a  serum 
contains  thirty-three  units  per  cubic  centimeter  Pane 
was  not  so  successful,  and  of  the  serum  which  he  pro¬ 
duced  about  1  c.c.  was  necessary  to  protect  a  iabblt- 

When  live  pneumococci  are  brought  into  contact  with 
the  antipneumococcus  serums,  it  is  observed  that  ag¬ 
glutinations  form  and  the  contour  of  the  micro-organ- 
isms  becomes  less  distinct  than  normal  In  some  cases 
they  mav  be  dissolved,  so  that  the  reaction  between  the 
serum  and  bacterium  resembles  the  well-known  Wida 

1  The  fact  intimates,  as  would  be  expected,  that  the 
serums  of  Washbourne  and  Pane  belong  to  a  class 
known  as  anti-infectious  rather  than  antitoxic  serums, 
and  exert  a  direct  destructive  action  on  the  bacteria. 

The  work  and  the  results  of  the  more  recent  writers 
differ  from  that  of  the  Klemperers,  in  that  the  latters 
serums  being  made  by  the  use  of  filtered  cultures 


toxin — was  really  an  antitoxic  serum,  while  the  newer 
preparations  are  made  by  immunizing  the  animal  to  live 
virulent  cultures  and  are  anti-infectious. 

The  pneumococcus  produces  v ery  little  separab  e 
toxin,  and  the  symptoms  of  the  disease  are  more  the 
result  of  the  local  pulmonary  distress  than  of  systemic 
involvement.  The  pneumococcus,  however,  is  a  micro¬ 
organism  which  does  not  remain  local  in  the  lung,  bu 
is  apt  to  enter  the  blood-stream  with  resulting  metas¬ 
tasis  and  probable  septicemia.  For  such  a  condition  an 
anti-infectious  serum  is  distinctly  indicated,  while  an 
antitoxic  serum  would  possibly  be  less  desirable  unless 
exceptionally  active.  According  to  the  studies  of  Pane 
and  feaeff,  the  antipneumococcus  serum  exerts  no  effect 
on  the  separable  toxins  of  the  pneumococcus,  being  lim¬ 
ited  in  its  action  to  the  destruction  and  solution  ot  the 
bacteria  themselves. 

The  direction  which  our  experiments  have  taken  lias 
coincided  with  that  of  Washbourne  and  Pane.  Because 
of  its  large  size  and  the  considerable  quantity  of  blood 
which  it  furnished,  the  horse  was  the  animal  selected 
After  establishing  its  soundness  and  health  by  the  usual 
tests,  a  course  of  gradually  increasing  doses  of  the  pneu¬ 
mococci  was  carried  out,  the  resistance  of  the  animal 
beino-  so  increased  that  100  c.c.  of  a  very  virulent  cul¬ 
ture  could.be  tolerated.  This  dose  was  repeated  a  num¬ 
ber  of  times  at  intervals  of  about  a  week,  and  when  the 
desired  condition  was  attained  and  the  possibility  ot 
micro-organisms  remaining  in  the  blood  had  disap¬ 
peared,  the  horse  was  bled  from  the  jugular  vein,  the 
serum  separated  and  preserved  with  trikresol.  Ihis 
serum  was  found  on  careful  testing,  to  be  about  the 
same  strength  as  that  secured  by  Pane,  and  not  so  stiong 
as  that  of  Washbourne.  It  is  hoped  that  the  serum  will 
be  of  use  in  the  therapeusis  of  croupous  pneumonia, 
exerting  its  effect  on  the  pneumococci  engaged  in  the 
pneumococcic  processes  in  the  lung,  and  that  the  im¬ 
mediate  effects  of  its  use  will  be  the  reduction  of  tem¬ 
perature,  strengthening  of  the  pulse,  production  of  an 
early  crisis,  and  above  all  the  prevention  ot  the  iie- 
quent  accidental  metastatic  inflammations  so  common 
in  the  disease. 

The  result  of  the  use  of  the  serum  m  human  medi¬ 
cine  we  hope  to  make  the  subject  of  a  future  paper. 

In  the  various  septic  processes  caused  by  the  pneu¬ 
mococcus,  such  as  meningitis,  purulent  pericarditis  oi 
pleurisy,  periostitis,  the  rare  cases  of  diplococcus  angina, 
the  offer  of  a  specific  treatment  would  come  as  a  very 

welcome  gift.  ■  , 

In  the  few  therapeutic  observations  that  have  been 

made  by  other  writers,  varying  success  is  reported,  but 
enough"  cases  have  been  treated  to  give  a  very  hopeful 
outlook  for  the  future  of  serum  therapy  in  pneumonia. 
The  most  important  observations  made  are  as  follows : 

DeBenzi,28  in  1895  and  1896,  studied,  comparatively, 
13  cases  of  pneumonia  treated  without  the  serum,  with  3 

_ 23  per  cent, — deaths,  and  14  cases  treated  with  the 

serum",  with  2—14  per  cent.— deaths.  In  the  latter 
series,  one  was  in  articulo  mortis  when  treatment  was 
begun,  and  the  other  had  renal  and  arterial  disease  apart 

from  the  nneumonia.  .81 

Cooke29  treated  two  patients,  Spurnell30  and  Fanoni 
one  each  with  antipneumococcus  serum  from  different 
sources,  with  good  effect  and  ultimate  recovery. 

Pane32  treated  9  cases  with  an  average  of  20  c.  c.  ot 
antipneumococcus  serum  each  day.  All  of  these  re¬ 
covered  except  one,  in  which  the  treatment  was  begun 
late  and  an  insufficient  quantity  of  the  serum  admin¬ 
istered. 
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results, ^lTof  ™“rtrim™E  wU'h  '*  — - 

h,s  ««  It  is  an  interesting  fact  that  intestinal  absorption  is  better, 

the  less  the  stomach  functionates.  The  duration  of  the  treat 
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his  cases  recovering- 
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Local  Treatment  of  Diphtheria  with  Scarlet  Fever. 

The  Se.mame  Med.  of  November  11  quotes  a  Polish  confrere, 
Malinovvsky,  that  he  has  found  the  following  formula  ex¬ 
tremely  satisfactory  for  spraying  the  throat  and  nasal  cavities 
for  ten  to  twenty  seconds  every  two  hours  in  scarlet-fever 
diplitheria:  creosote  and  thymol,  aa,  .50  gin.;  camphor  and 
turpentin,  aa,  25  gm.  The  false  membranes  become  detached 

m  twenty-four  hours.  General  treatment  is  continued  as 
usual. 

.  Antidiphtheria  Serum  in  Whooping-Cough 
Gilbert  writes  to  the  Rev.  Med.  Suisse  Romande  that  the 
success  of  antidiphtheria  serum,  in  some  cases  of  whooping- 
cough  coinciding  with  diphtheria,  induced  him  to  try  i,t  for  the 
former  alone.  Nine  children  with  severe  whooping-cough  were 
thus  treated  and  the  effect  was  prompt  and  decided.  The  dis¬ 
ease  was  much  attenuated  and  shortened.  The  cou-hino-  spells 
decreased  from  twenty  to  thirty  in  the  twenty-four  hours  to 
three  or  four,  and  in  ten  days  the  specific  cough  had  vanished 
Len  cubic  centimeters  were  injected. 

Treatment  of  Ulcer  of  the  Stomach  by  Absolute  Rest. 

To  secure  good  results  in  the  treatment  of  gastric  ulcer 
the  vomiting  must  be  stopped;  the  pain  must  be  relieved;  the 
hyperchlorhydria  must  be  cured  or  made  to  temporarily  disap¬ 
pear,  so  that  the  ulcer  may  proceed  to  cicatrization. 

To.  secure  these  results  absolute  physiologic  rest  must  be  en- 
oiced,  which  will  prevent  gastric  fermentation  and  putrefac¬ 
tion.  The  muscular  fibers  of  the  stomach  being  placed  at  rest, 
there  is  at  first  diminution  scon  followed  by  a  suppression  of 
gastric  secretion. 

Under  the  influence  of  complete  rest  the  dilatation  of  the 
stomach  lessens  and  the  walls,  contract  and  resume  their  vi-or 
Observation  has  proved  that  complete  suspension  of  gastric 
feeding  is  possible  end  that  patients  can  endure  without  incon¬ 
venience  from  fifteen  to  twenty  days,  if  rectal  feeding  is  re¬ 
sorted  to.  ° 

Peptonized  encmata  prepared  according  to  the  following 
formula  mav  be  used: 

***'•; . Sliii 

Yolk  of  egg .  ;; 

l>tone  . .  xii-xvi 

linc-.t.  opium .  m  x 

.Not  more  than  Sviii  should  be  given  at  one  feeding  and  it 
shc-uld'bc  administered  luke-warm. 

A  half  hour  or  an  hour  previous  to  giving  a  rectal  feeding, 
an  enema  of  Sviii  of  cold  water  should  be  given  to  the  pa- 


ment  will  depend  on  the  gravity  of  the  symptoms.  The  re¬ 
sumption  of  buccal  feeding  must  be  slow,  and  progressive. 
Ihe  cessation  of  rectal  feeding  must  also  be  gradual. 

Very  Extensive  Burn  in  a  Child  Treated  by  Large  Saline 

Injections. 

Patel,  m  the  Lyon  Medical,  reports  the  case  of  a  child,  aged 
-  lA>  years,  who  had  a  burn  of  the  second  degree,  involving 
more  or  less,  both  arms  and  legs,  face  and  trunk.  The  general 
condition  was  bad,  the  pulse  was  imperceptible,  and  the  child 
unconscious  Caffein,  alcohol,  bouillon,  and  milk  were  given. 
On  the  third  day  2o0  c.c.  of  saline  solution  were  injected,  and 
on  the  fourth  day  the  child  became  for  the  first  time  conscious. 
Between  the  fourth  and  twenty-second  davs  six  similar  injec¬ 
tions  were  given.  Until  the  twentieth  day  he  improved  in 
eieiy  respect,  but  on  the  twenty-second  his  general  condition 
was  not  so  favorable,  and  on  the  twenty-fourth  day  he  died. 

t  the  necrospsy  the  lungs  alone  presented  appreciable  lesion 
,,  C '  u®e  catarrhal  pneumonia.  The  great  improvement  after 
the  first  four  injections,  and  the  survival  of  the  child  for  nearly 
a  month  seemed  to  be 'due  to  the  serum.  After  reviewing  the 
work  done  to  elucidate  the  cause  of  death  in  extensive  burns 
the  wi iter  comes  to  the  conclusion  that  it  is  due  to  an  auto¬ 
intoxication.  Consequently,  once  the  period  of  shock  is  passed 
the  treatment  should  be  directed  to  freeing  the  system' ^f  the 

ZU  ,Vnf.  0X1^’  for  ,tlus  saline  injections  answer  well. 
Due  attention  should  also  be  paid  to  the  emunctories,  so  as  to 
still  further  favor  the  elimination  of  toxins. 

Prescriptions  for  Tonsillitis. 

R.  Salol  _ 

. .  gr.  xxx 

Olei  amygdal.  expressed _  ’  ’  3i 

. 

Aquae  . 

M-  ^*g-  -lo  be  taken  in  3  doses  duri 


R. 


Pul v .  opii  deod . 

Tinct.  verat.  viridi . 

Hydrarg.  chloridi  mitis . 


. 3xix 

ring  the  day. 

— Squibb s  Ephemeris. 

. gr.  ii 

. . . . .  m.  viii 


Olei  anisi .  . -O  -d 

Sacchari  lactis,  q.  s. 


M.  Make  into  20  tablets 


Sig. 


R 


t  One  every  hour  for  adults. 
A  ewcomb :  Medical  Record. 
ACUTE  FOLLICULAR  TONSILLITIS. 

3ii 


Guaiacol 

Olei  amygdal.  expressi .  3ii 

Apply  on  the  inflamed  tonsil  with  a  throat  brush.  Give 


9  iv 
,3i 


M.  Sij 


R. 


■  gr.  m 
gr.  vii 


ternally. 

R.  Potassii  bromidi.. 

Sodii  salieylatis .  ? 

Tinct.  opii  deed .  gj 

Cascara  cordial  q.  s .  . ^ 

Teaspoonful  every  four  hours  in  water. 

— Ingals:  Chicago  Clin.  Review 
follicular  tonsillitis. 

Acidi  triehloracetici . 

Sodii  earbonatis . 

Potassii  iodidi . 

b-lycermi  .  V* 

Aquai  1  dest . ^ 

Sig.  After  incising  the  tonsils  paint  with  the  above. 

—Gaz.  deg.  Osp.  e  del  Clin. 
ACUTE  TONSILLITIS 

Tinct.  aconiti . . . m.  viii 

Liq.  ammon.  citratis .  3ii 

Syrupi  auranti . 

Aquae  dest.  q.  s.,  ad . . ’ .  g- 

oftevL^  teaepoonfuls  eveiy  three  hours 'for  a  child 

P  t  i  ,•  Ashby:  Medical  Neivs. 

R.  bodn  sahcylatis .  jjj 

Syrupi  acaciae .  'gj 

Aquai  cinnamomi . 

M'  A  dessertspoonful  every  two  or  three  hours. 

— Columbus  Med.  Jour. 


m- 


M. 


R. 
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THERAPEUTICS. 


Jour.  A.  M.  A. 


An  Ointment  for  Sciatica. 

3.  Olei  .terebinthime 

Olei  gelsemii,  . . 

Cerae  alb* . j*11 

Ungueniti  simp . ^x 

31.  Siw.  To  be  applied  to  the  painful  part. 

Riforma  Medica. 

Excessive  Sweating  of  the  Hands. 

R .  Acidi  borici . §r-  Y 

Sodii  boratis 

Acidi  salicylici,  . gr.xv 

Glycerini 

Alcoholis  diluti,  . . . . 

M.  Sig.  To  be  rubbed  on  three  times  a  day. 

Dysmenorrhea,  Menorrhagia  of  Puberty  and  Uterine 

Atony. 

R.  Ferri  et  ammon.  citratis 

Pulv.  ergot®,  . ^ 

Extracti  kola,  q.s. 

M.  et  div.  in  pil.  No.  1.  Sig.  From  two  to  six  to  be  taken 
daily  at  the  menstrual  periods. 

Riforma  Medica. 

Lutaud’s  Pills  for  Amenorrhea. 

R .  Ferri  et  potassii  tart . gy-  xlv 

Etracti  artenusi* 

Extracti  absinthii,  . gi.xxx 

Aloes  socotrin . •  xv 

Olei  anisi,  q.  s.  , 

M.  et  div.  in  pil.  No.  xxx.  Sig.  One  pill  to  be  taken  before 

.everv  meal.  ,,  ,. 

‘  Riforma  Medica. 

Elixir  of  Terpin  Hydrate  for  Bronchitis. 

The  following  formula  is  recommended  by  Crinon: 

R.  Terpini  hydratis . gr.  lxxx 

Glycerini 

Spiritus,  . . . 

Mellis  despumat . %11 

Tinct.  vanilla; . . .  .  .m.  lxxv 

M.  Sig.  Two  to  four  tablespoonfuls  a  day. 

Enemata. 

The  following  standard  formulas  for  enemata  are  quoted 
from  “Sickness  and  Accidents”  by  Martin  W.  Cui  1  an. 

ENEMA  OF  ALOES. 

R.  Aloes  . Sr-xl 

Carbonate  of  potassium . gi.xv 

Mucilage  of  starch . 3X 

Mix  and  rub  together.  This  is  used  in  cases  of  ascarides  of 

rectum. 

ENEMA  OF  ASAFETIDA. 

R.  Asafetida  . gr.  xxx 

Distilled  water . 3iv 

Paib  the  asafetida  in  a  mortar  with  the  water  gradually,  so 
as  to  form  an  emulsion.  This  is  carminative  and  antispasmodic, 
as  well  as  laxative. 

ENEMA  OF  COLOCYNTH. 

R.  Extract  of  colocynth . • . 3ss 

Soft  soap . . ^ 

Water  . . 

Mix.  An  efficient  cathartic. 

ENEMA  OF  OPIUM. 

R .  Tinct.  opii . 

Mucilage  starch . 3h 

Anodyne,  exhibited  in  cases  of  severe  diarrhea  and  dysen 

terv. 

ENEMA  OF  TURPENTIN. 

Oil  turpentin . Si 

Mucilage  of  starch . Sxv 

Administered  in  cases  of  ascarides. 

NUTRIENT  ENEMA. 

R.  Beef  tea . 

Hydrochloric  acid . m-  x 

Glycerite  of  pepsin . Sii 


Nutritive  enemas  should  contain  material  for  artificial  di¬ 
gestion,  as  the  rectum  is  not  an  organ  of  digestion,  and,  to 
secure  rapid  osmosis,  should  have  an  acid  reaction.  To  the 
above  formula,  if  the  rectum  is  irritable,  add  10  to  20  drops  of 
tincture  of  opium. 

Glycero-Phosphate  of  Soda  in  Functional  Neuroses. 

This  substance  is  derived  from  glycerin-phosphoric  acid,  a 
product  of  the  decomposition  of  lecithin.  Max  Kahane  con¬ 
firms  the  favorable  reports  which  others  have  made  of  the 
combination.  He  found  that  when  it  was  administered  to 
patients  suffering  from  functional  disturbances  of  the  nervous 
system,  it  seemed  to  exert  a  refreshing  stimulating  effect  on 
the  same,  but  did  not  benefit  the  separate  symptoms.  His 
formula  was: 

R.  Sodii  glycerino-phosph . gm.  xv 

Aquae  dest. 

Aquae  naphae,  . . Sm- 

Syrupi  aurantii  cort . .  •  -g™-  xx 

M.  SiV  A  teaspocnful  three  times  a  day  in  a  little  water. 

— Klin.  Therap.  Woch. 

The  Treatment  of  Diabetic  Coma. 

An  increasing  knowledge  of  the  dietetics  of  this  disoidei 
teaches  the  profession  that  strict  adherence  to  antidiabetic 
food  favors  the  development  of  coma.  While  the  exclusion  of 
carbohydrates  lessens  the  amount  of  sugar  in  the  urine  and 
thus  overcomes  one  symptom  of  the  disease,  it  is  doubtful,  says 
the  Medical  Review,  if  the  diabetes  is  improved  by  the  lessen¬ 
ing  of  the  sugar,  in  the  majority  of  cases.  Greater  benefit  is 
to  be  derived  from  lessening  the  carbohydrates  than  from  their 
total  exclusion.  The  presence  of  acetone  in  the  urine  should 
at  once  direct  the  attention  of  the  physician  to  the  possibility 
of  the  development  of  coma.  Even  when  this  is  not  noted,  the 
peculiar  odor  of  new-mown  hay  in  the  breath  or  a  marked 
lassitude  in  the  patient  should  be  sufficient  to  direct  the  atten¬ 
tion  to  this  possibility.  These  symptoms  should  be  followed 
by  an  abrupt  change  from  an  antidiabetic  diet  to  a  strict  milk 
diet.  Saline  purgatives  should  be  administered  to  clear  out 
the  intestinal  tract,  as  it  is  possible  that  diabetic  coma  may 
have  its  origin  in  fermentations  in  the  intestinal  tube.  So¬ 
dium  bicarbonate  should  be  administered  in  large  doses,  to 
overcome  the  lessened  alkalinity  of  the  blood.  If  coma  de¬ 
velops,  the  following  solution  should  be  injected  into  the  colon: 

Sodii  chloridi . •^1 

Sodii  bicarbonatis . ^iiss 

Aquie  dest . ®ii 

If  this  is  not  followed  by  some  relief,  the  same  solution, 
properly  sterilized,  should  be  given  hypodermically ;  or  in  cases 
of  great  urgency  it  may  be  thrown  into  the  veins. 

Antistreptococcic  Serum  in  Cerebrospinal  Meningitis. 

Charles  P.  McNabb  believes  that:  1.  The  antistreptococcic 
serum  has'a  decided  stimulant  effect  on  the  nerve  centers  in 
meningitic  coma,  but  the  same  results  might  follow  a  warm 
saline  hypodermoclvster.  2.  It  probably  increases  phagocy¬ 
tosis,  and  in  this  way  has  some  antidotal  effect  on  the  diplo- 
coccus  intracellular^.  3.  It  probably  prevents  purulent  in¬ 
fection  of  the  exudate,  and  thus  lessens  the  danger  in  all 
cases  in  which  the  patients  survive  the  first  three  or  four 
days.  4.  From  observations  of  these  cases  it  is  hoped  that  an 
antidiplococcus  intracellularis  meningitidis  serum  can  be  pro¬ 
duced  which  will  have  a  decided  effect  in  controlling  the  tei- 
rible  toxemia  of  meningitis,  and  that  the  associated  effect  of 
antistreptococcic  serum  after  the  second  day  will  assist  in  pre¬ 
venting  streptococcic  infection  of  the  exudate. 

Treatment  of  Hepatic  Insufficiency. 

According  to  the  Meddcal  Review  of  Reviews,  Gilbert  and 
Weil  have  studied  two  cases  of  “lesser  diabetes”  in  which  there 
were  present  an  enlarged  liver,  digestive  glycosuria,  urobilin- 
uria  and  hypoazoturia,  together  with  indicanuria,  a  picture 
suggestive  of  hepatic  insufficiency.  All  these  disappeared  un¬ 
der  administration  of  hepatic  extract.  In  another  case,  a  con¬ 
sumptive  with  enlarged  liver  had  no  other  symptom  than  in¬ 
dicanuria,  which  was  persistent.  Under  the  use  of  hepatic 
extract  this  symptom  disappeared,  to  return  when  the  extract 
was  discontinued. 
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9  Chloasma  Uterinum.— This  condition  is  treated  here  by 
Blount  as  due  to  irritation  of  the  terminal  branches  of  the 
sympathetic,  and  as  being  mainly  caused  by  slowing  of  the 
blood  current  from  any  cause  whatever.  The  diagnosis  is  u 
uallv  easy;  only  two  other  conditions  can  be  confused  with  it. 
The'  first,  pityriasis  versicolor,  is  a  parasitic  disease  accom¬ 
panied  with  itching;  the  other  is  the  large  pigmented  macular 
syphilide,  which  is  usually  confined  to  the  posterior  cervical 
region,  and  accompanied  with  a  syphilitic  history  01  other  evi 
denee  of  specific  disease.  The  prognosis  should  be  guarded,  as 
unless  the" exciting  cause  is  fully  removed  treatment  may  fail 
apd  even  when  removed  it  may  persist  for  months.  The  aut 
uses  a  prescription  of  corrosive  sublimate  with  diluted  acet 
acid  and  borax  in  water,  applied  on  compresses  every  three 
hours.  One  very  important  thing  is  to  remove  all  mental  dis¬ 
turbances. 

3  — See  abstract  in  Journal,  December  9,  p.  1493. 

6  Multiple  Benign  Sarkoid  of  the  Skin.— Boeck  describes 
a  case  of  a  rare  condition  to  which  he  gives  the  above  name. 

It  consists  of  swollen  lymph-nodes,  with  slight  augmentation 
of  the  white  corpuscles,  and  a  wide-spread,  somewhat  symmet¬ 
ric  eruption  of  firm  nodules  on  the  head  and  extensor  surfaces 
of  the  trunk  and  extremities,  ranging  in  size  from  a  hemp-seed 
to  a  bean,  and  involving  the  whole  skin,  and  movable  with  it. 
On  the  scalp  only  yellowish  outlines  are  visible  The  color 
of  the  nodules  is  bright  red,  becoming  darker  and  finally  yel¬ 
lowish  or  brown.  Slight  scaling  occurs  in  older  lesions.  They 
show  a  tendency  to  peripheral  spreading  and  central  depres¬ 
sion  On  the  face  they  have  a  peculiar  appearance  with  blue 
centers  and  vellow  borders.  They  finally  disappear,  leaving  as 
a  rule  loss  of  substance  in  the  skin,  which  may  be  white  on  the 
face,  yellow  on  the  back  and  darker  at  the  periphery  on  the 
legs'  There  were  no  ulcerations,  nor  exudation.  The  disease 
seems  to  be  benign  and  disappears  under  arsenic,  or  perhaps 
spontaneously.  Histologically  the  new  growth  may  be  de¬ 
scribed  as  perivascular  sarcomatoid  tissue  built  up  by  exces¬ 
sively  rapid  proliferation  of  epithelioid  connective-tissue  cells 
in  the  perivascular  lymph  spaces,  with  little  addition  of  othei 
varieties.  The  tumor  soon  begins  to  degenerate.  A  few  giant 

cells  of  sarcomatous  type  were  found.  , 

14  Hydrorrhea  Gravidarum  and  Hydrosalpinx.  Cowles 
describes  a  case  of  hydrorrhea  gravidarum  occurring  in  a 
woman  two  months  after  confinement,  which  at  first  suggested 
appendicitis,  and  operation  was  prepared  for,  but  the  discharge 
of  water  gave  full  relief.  The  same  patient  had  suffered  dur¬ 
ing  confinement  from  attacks  of  hydrorrhea.  He  suggests  that 
in  this  case  the  tubal  glands  may  have  had  their  part,  giving 
rise  to  the  location  and  symptoms  which  suggested  a  wrong 
diagnosis.  At  any  rate,  there  was  an  extension  of  inflamma¬ 
tory  action  to  the  tubes.  He  discusses,  somewhat  at  length,  the 
differential  diagnosis  of  inflammatory  conditions  existing  111 
•the  right  iliac  region  in  women,  and  expresses  the  opinion  that 
a  thorough  exploration  of  the  pelvic  cavity  by  vaginal  and 
rectal  touch  is  essential  before  operating. 

23 —See  abstract  in  Journal,  September  2,  p.  621. 

24.  Etiology  of  Chronic  Bright’s  Disease. — The  sub¬ 
stance  of  Nicholas  paper  can  be  best  given  by  reprinting  his 
conclusions,  as  follows:  1.  Bacteria  are  constantly  passing 
from  the  intestine  into  the  liver,  and  thence  into  the  general 


blood-stream,  even  in  a  normal  animal.  2.  The  different  forms 
of  Bright's  disease  are  to  be  regarded  as  various  stages  in  the 
same  general  process,  there  being  a  unity  pervading  the  whole 
pathologic  picture.  3.  All  forms  of  uephritis  are  due,  xn  the 
immense  majority  of  cases,  to  infective  agents;  the  acute,  to 
the  usual  specific  germs  of  the  primary  disease,  and  t  e 
chronic,  as  a  general  rule,  to  the  bacillus  coli,  though  othei 
germs  may  sometimes  be  concerned.  4.  Acute  interstitial  in¬ 
flammation  and  subsequent  connective  tissue  hyperplasia  are 
the  key-note  of  the  process;  this  is,  however,  preceded  by  paren¬ 
chymatous  degeneration.  5.  The  point  of  invasion  by  the 
bacillus  coli  is  the  gastro-intestinal  tract;  for  other  germs  it 
may  be  various.  6.  The  liver  and  mesenteric  glands  are  the 
first  barriers  of  defense;  and  the  endothelial  cells  of  the  capil¬ 
laries  and  secreting  tubules  of  the  kidney  have  the  power  of  in¬ 
gesting  bacteria,  this  being  an  attempt  at  inhibition  and  elim¬ 
ination.  ..  ,, 

25.  Great  Lakes  As  a  Health  Resort.— Adams  calls  atten¬ 
tion  to  the  value  of  the  Great  Lakes  as  a  health  resoit,  affoid- 
ing  the  advantages  of  sea  travel  and  change  and  variety  of 
climate,  with  many  conveniences  which  are  not  so  afforded  by 
more  extended  trips. 

26— See  abstract  in  Journal,  September  9,  p.  671. 

•27. — Ibid,  November  18,  p.  1292. 

28—  See  abstract  in  Journal,  June  10,  p.  1314. 

29.  Paralysis  Agitans. — Gordinier  elaborately  reports  and 
illustrates  the  findings  in  a  case  of  this  condition,  and  discusses 
the  pathology  as  shown  by  this  and  the  recorded  cases  in  the 
literature.  He  concludes  that  a  careful  review  of  the  patho¬ 
logic  changes  reported  in  the  twenty-four  cases  of  Parkinson’s 
disease  examined  by  modern  methods  will  convince  the  most 
skeptical  that  it  can  no  longer  be  included  among  the  purely 
functional  disorders.  That  it  has  a  distinct  pathologic  basis 
seems  positive  from  the  following  facts:  1.  In  all  cases  exam¬ 
ined  there  was  a  uniformity  and  constancy  in  the  results  of  the 
anatomic  findings.  2.  These  involved  the  blood-vessels,  with  a 
proliferation  of  the  nuclei  and  thickening  of  the  walls  of  the 
blood-vessels,  forming,  by  confluence,  patches  or  areas  of  peii- 
vascular  sclerosis;  pigmentation  with  degeneration  and  conse¬ 
quent  atrophy  of  nerve-cells  and  fibers,  the  cells  resting  in 
dilated  cellular  spaces.  3.  The  spinal  cord  was  in  all  cases 
most  affected,  and  in  a  few  it  was  the  only  part  of  the  cerebro¬ 
spinal  axis  possessing  pathologic  changes,  these  being  most 
marked  in  the  gray  matter  and  in  the  lateral  and  posterior 
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columns  of  the  cervical  and  lumbar  enlargements. .  4.  The 
lesions,  alhough  similar  in  character,  decrease  in  intensity 
brainward,  the  brunt  of  the  affection  being  confined  to  the 
spinal  cord.  5.  The  changes,  while  resembling  those  found  in 
senility,  differ  from  them  in  intensity,  and  in  the  presence  of 
typical  patches  of  perivascular  sclerosis,  in  the  absence  usually 
of  general  arteriosclerosis,  and  in  being  associated  with  a 
group  of  characteristic  clinical  symptoms  which  often  appear 
long  before  senility,  and  when  once  begun  continue  to  invade, 
without  cessation  or  intermission,  little  by  little  the  entire 
body,  producing  a  clinical  picture  as  distinct  and  characteiistic 
as  that  of  any  disease  organic  in  nature  with  which  we  are 
acquainted.  Most  observers  who  have  advanced  theories  in 
regard  to  its  pathology  have  started  on  the  basis  of  the  symp¬ 
toms,  hence,  the  erroneous  results.  It  is  evident  that  we  have 
three  characteristic  changes:  perivascular  sclerosis  with  its 
predilection  for  the  dorsal  parts  of  the  lateral  and  the  poste¬ 
rior  columns;  degenerative  changes  of  the  multipolar  nerve- 
cells.  and  the  general  hyperemia  as  evidenced  by  multiplica¬ 
tion,  thickening  and  local  dilatation  of  blood-vessels,  together 
with  cellular  infiltration.  The  two  characteristic  symptoms, 
tremor  and  rigidity,  are,  Gordinier  holds,  both  due  to  one  and 
the  same  cause,  viz.,  an  irritation  from  the  presence  of  an  m- 
creased  amount  of  neuroglia  in  the  posterior  columns,  causing 
excitability  of  the  reflex  collaterals  of  the  posterior  nerve  roots 
branching  around  the  ventral  corneal  cells,  and  resulting  in 
an  increase  of  their  normal  rhythmic  discharge  of  energy,  pro¬ 
ducing  first  the  tremor  and  then  the  rigidity. 

30.  Prognosis  in  Heart  Disease.— Robinson’s  paper  is  not 
easily  abstracted,  covering  as  it  does  a  wide  range  of  conditions 
and  treating  them  in  a  detailed  manner.  The  reader  is  referred 
to  the  article  itself. 

31.  Surgical  Injury  of  the  Ureters.- -McMonagle  reviews 
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the  different  operations  for  the  management  of  surgical  injury 
of  the  ureters,  and  reports  five  eases  he  operated  on  bv  differ¬ 
ent  methods.  His  conclusions  are  summed  up  as  follows-  1 
Surgical  injuries  to  the  ureters  during  extensive  operations 
on  the  pelvic  and  abdominal  viscera  are  comparatively  frequent 
and  are  found  to  occur  most  often  during  vaginal  hysterect¬ 
omies.  2.  These  injuries  can  often  be  prevented  bv 'especial 
care,  both  before  and  during  the  operation.  3.  In  uretero-va®- 
inal  fistula,  great  care  must  be  taken  to  have  the  urine  aseptic 
before  undertaking  an  operation  for  repair.  4.  In  this  fistula 
also  repair  through  the  vagina  should  be  first  tried.  Failing 
in  this,  extraperitoneal  implantation  into  the  bladder  is  to 
be  preferred.  5.  When  injuries  occur  during  abdominal  opera¬ 
tions,  immediate  repair  by  anastomosis  or  implantation  should 
be  undertaken.  If  the  condition  of  the  patient  is  low,  implant¬ 
ation  on  the  skin  should  be  done  with  a  view  to  future  opera¬ 
tion.  6.  \\  hen  anastomosis  or  bladder  implantation  can  not  be 
accomplished,  implantation  in  the  other"  ureter  or  bowel  is 
preferable  to  implantation  on  the  skin.  7.  Tying  the  end  o* 
the  ureter,  with  a  view  to  atrophy  of  the  kidney,  “is  not  advis¬ 
able.  S.  Nephrectomy  should  only  be  practiced  as  a  last  re¬ 
sort.  0.  The  results  cf  the  different  methods  of  uretero-anas- 
tomosis  and  bladder  implantation  have  been  about  equallv 
successful.  1  ‘ 

32.  Paramyoclonus  Multiplex.— The  author's  attention 
was  directed  lo  this  subject  by  the  occurrence  of  three  cases  of 
this  peculiar  spasmodic  condition  first  described  bv  Friedreich 
m  1882.  He  reproduces  with  these,  six  more  cases  from  other 
authorities,  and  on  examining  their  symptoms  and  causation 
concludes  that  we  have  in  this  a  condition  which,  in  the  ab¬ 
sence  of  heredity,  does  not  contradict  its  being  of  hysteric 
origin  :  its  etiology  is  that  of  hysteria,  as  are  also  its  svnip- 
toms.  If  we  are  not  to  classify  this  condition  as  hvsteria,  we 
are  compelled  to  assume  that  it  is  at  least  at  times  hysteria. 

41.  Varicose  Veins. — Fowler  describes  an  operation  which 
has  lately  been  adopted  by  him  for  .the  operation  on  varicosi¬ 
ties  of  the  internal  saphenous  vein.  It  consists  in  ligation  and 
section  of  the  vein  at  the  saphenous  opening  and  complete  exci¬ 
sion  through  two  one-half-inch  incisions  of  the  entire  internal 
saphenous  vein  below  .the  knee.  His  technic,  after  the  first 
incision  and  ligation  and  identification  of  the  vein  below  the 
knee-joint,  is  as  follows:  ‘'A  skin  incision  one  inch  in  length 
is  made  down  to  it  and  a  piece  of  catgut  passed  around  it  for 
purposes  of  traction.  It  is  isolated  as  far  in  an  upward 
direction  as  possible  by  introducing  the  long  slender  handle  of 
a  scalpel  along  its  course  beneath  the  skin.  "  This  is  facilitated 
by  putting  the  vein  on  the  stretch.  The  vein  is  strongly  at¬ 
tached  so  that  it  gives  way  at  the  uppermost  point.  The  iso¬ 
lation  of  the  vein  is  then  carried  on  in  a  downward  direction 
as  far  as  may  be.  It  is  put  on  the  stretch.  This  causes  it  to 
become  prominent  for  the  whole  length  of  the  leg.  A  second  in¬ 
cision  one  inch  in  length  is  made  over  the  course  of  the  vein  a 
few  inches  below  the  juncture  of  the  middle  with  the  lower 
third  of  the  leg.  so  as  to  escape  pressure  from  the  shoe-top  on 
any  scar  which  might  result.  The  vein  is  brought  into  this 
incision,  isolated  as  far  as  possible  in  a  downward  direction 
and  attracted  so  as  to  cause  it  to  give  way  at  the  lowermost 
possible  point.  Isolation  is  then  carried  in  an  upward  direc¬ 
tion  as  far  as  may  be.  We  now  have  two  small  incisions 
through  each  of  which  protrude  three  or  four  inches  of  the  in¬ 
ternal  saphenous  vein.  It  is  still  held  by  some  few  attachments 
at  a  point  midway  between  the  two  incisions.  Bv  alternately 
attracting  first  one  of  the  free  ends  of  the  vein  and  then  the 
other,  these  points  of  attachment  are  graduallv  loosened  and 
the  entire  vein  removed,  as  cue  would  withdraw  a  catheter 
from  the  bladder.  A  halt-inch  incision  is  carried  down  to  the 
external  saphenous  vein  midway  between  the  knee  and  the 
ankle.  The  vein  is  isolated  as  far  in  an  upward  direction  as 
possible,  and  traction  put  on  it  until  it  gives  at  the  highest 
possible  point.  The  same  procedure  is  repeated  in  a  downward 
direction  and  the  vein  withdrawn.  Hemorrhage  from  the  torn 
tributary  veins  is  as  a  rule  inconsiderable  and  stops  spontan¬ 
eously.  In  any  event  the  pressure  of  the  dressing  is  amplv 
sufficient  to  control  it.  The  skin  incisions  are  closed  with  linen 
subcuticular  sutures,  and  dressed.  The  entire  limb  is  bandaged 
firmly  from  the  toes  up  and  ended  with  a  spica  of  the  thigh  and 
pelvis,  in  order  to  securely  retain  the  dressing  over  the  "site  of 


ligation  at  the  saphenous  opening.  In  addition,  the  limb  is 
placed  on  a  ^  olkmann  splint  and  securely  bandaged  to  it. 
At  the  end  of  one  week  the  sutures  are  removed  and  the  patient 
is  allowed  to  walk  about  with  the  extremity  snugly  bandaged.” 
In  addition  to  the  excision  of  the  internal  saphenous  veins,  it 
will  be  seen  that  the  external  saphenous  is  also  similarly  ex¬ 
cised. 

4_.  Right  to  Die.  This  paper  is  the  one  which  has  aroused 
so  much  discussion  in  the  lay  press,  being  the  annual  address 
before  the  American  Social  Science  Association  at  Saratoga 
last  September,  by  Judge  Baldwin  of  Connecticut.  It  has  been 
editorially  commented  on  in  our  columns.  (See  Jourxal  Sep¬ 
tember  16,  p.  739.)  ’  "  v 

43.  High  Altitude  and  Heart  Disease.— His  attention 
having  been  called  to  the  subject  of  the  effect  of  high  altitude 
in  diseases  of  the  heart,  by  a  recent  paper  bv  Babcock  (Med 
Ws,  July  15;  Journal,  July  22,  If  129,  p.  219),  Donaldson 
takes  issue  with  his  second  proposition,  that  the  ill-effects  of 
low  atmospheric  pressure  in  some  forms  of  cardiac  disease  are 
explicable  on  the  theory  of  acceleration  of  venous  flow  and  con¬ 
sequent  quickening  of  the  pulse.  He  does  not  find  that  there 
is  an  acceleration  of  the  venous  flow,  and  believes  that  the 
cause  of  the  dyspnea  and  cardiac  failure  are  diminished  pres¬ 
sure  of  the  thin  walled  right  heart  and  the  thinner  walled  veins 
of  the  chest.  In  very  high  altitudes  the  want  of  oxygen  is  the 
great  cause  of  dyspnea,  but  in  ordinary  ones  of  from  3000  to 
even  10,000  feet,  the  hemoglobin  can  take  up  sufficient  oxygen 
foi  its  needs.  In  these  altitudes  Donaldson  believes  there  is,  in 
spite  of  Babcock's  opinion,  a  real  danger  to  every  weak  and 
diseased  heart. 

46.  Milk  As  a  Carrier  of  Infection.— The  possibilities  of 
milk  being  a  carrier  of  infection  are,  according  to  Probst:  1, 
those  that  may  come  from  contamination  from  outside,  a*  in 
the  instance  of  unclean  vessels;  2,  those  due  to  infection  before 
it  leaves  the  cow.  Tuberculosis  is  the  first  and  most  important 
thing  considered,  and  the  author  suggests  that  the  only  way  to 
prevent  infection  will  be  by  legal  regulation,  frequent  inspec¬ 
tion,  license  to  sell,  remodeling  of  cow  stables  and  full  co-opera¬ 
tion  of  dairymen.  He  suggests  that  it  is  not  necessary  to 
slaughter  all  cattle  found  tuberculous,  as  with  change  of  pas¬ 
ture,  plenty  of  fresh  air,  etc.,  they  may  recover. 

47.  — See  abstract  in  Journal,  May  27,  p.  1174. 

48.  Surgical  Anesthesia  and  Anesthetics. — Mellish's  arti¬ 
cle  is  completed  in  this  issue,  and  he  sums  up  his  conclusions 
in  thirty-five  propositions,  the  chief  of  which  are:  Chloroform 
kills  by  its  action  on  the  circulatory  system,  ether  by  that  on 
the  respiratory.  In  anemia  of  the  medulla  the  patient  should 
be  placed  head  down.  In  sudden  paralytic  dilatation  of  the  right 
heart,  as  after  several  deep  inhalations  of  chloroform,  the 
heart  should  be  rhvthmically  compressed  by  squeezing  the 
chest  and  the  feet  lowered,  artificial  respiration  being  constant¬ 
ly  maintained.  Anesthetics  interfere  with  metabolism,  causing 
degenerative  changes,  especially  of  the  vital  organs.  Chi  or  cl 
form  is  probably  most  dangerous  in  this  respect.  Laboratorv 
experiments  are  to  be  distrusted  unless  agreeing  with  clinical 
experience  and  stu  lies.  Cocainizing  the  nasal  mucosa  to  anti¬ 
dote  certain  bad  effects  of  anesthetics  is  not  commendable. 
Body  warmth  must  be  kept  up  during  anesthesia,  but  very  hicrh 
room  temperature  is  not  desirable  and  may  do  harm.  Ether  is 
no  more  liable  to  produce  nephritis  than  'chloroform,  probablv 
less  so.  Most  of  the  bad  effects  of  ether,  and  to  some  extent  of 
chloroform,  on  the  kidneys,  are  due  to  faults  of  technic  and 
preparation.  Nausea  is  best  prevented  by  preparation  and 
after-treatment  favoring  normal  physiologic  tonus.  Gastric 
lavage  after  anesthesia,  followed  by  vinegar  inhalation,  will 
geneially  modify  or  prevent  it.  The  danger  from  hemorrhage 
is  no  greater,  if  as  great,  with  ether  than  with  chloroform 
The  safety  margin  is  much  less  with  chloroform  than  with 
ether.  Patients  should  be  well  fed  with  digestible  and  non- 
buiky  food,  to  within  a  few  hours  before  operation,  and  should 
be  allowed  water  to  within  two  or  three  hours  of  it.  Shock 
will  be  less  and  elimination  of  anesthesia  more  rapid.  For  the 
-ame  reason  water  should  be  given  freely  after  anesthesia. 
Koutine  methods  should  be  avoided,  the  agent  being  selected  to 
meet  the  special  needs.  Any  anesthetie/but  especiallv  ether 
should  be  used  cautiously  in  the  presence  of  respiratorv  com¬ 
plications.  Further  facts  as  to  nitrous  oxid  are  required  but 
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its  "eneml  use  is  not  practicable.  Most  inhalers  are  bad; 
the  Esmarch  chloroform  mask  is  the  cleanest,  safest  and  best; 
the  open  method,  however,  in  giving  ether  is  not  always  prac¬ 
ticable.  The  tongue  forceps  is  a  barbarous  instrument;  the 
mouth-gag  is  often  dangerous  by  forcing  the  tongue  against 
.the  pharynx.  No  person  who  has  not  a  wholesome  fear  of  anes¬ 
thetics  can  be  trusted  to  administer  them  ;  beware  of  one  who 
believes  any  anesthetic  perfectly  safe.  Patients  who  greatly 
fear  anesthesia  are  most  likely  to  give  trouble,  while  intel  1- 
gent  and  educated  ones  are  easiest.  The  pupillary  reflexes  con¬ 
stitute  the  best  guide  to  presence  or  absence  of  surgical  anes¬ 
thesia.  but  the  oulse,  pupils,  respiration,  and  color  of  the  skin 
should  all  be  carefully  watched  from  the  beginning  of  anes¬ 
thesia  until  consciousness  is  fully  restored.  Noisy  breat  mg 
generally  means  faulty  administration.  The  minimum  amount 
consistent  with  the  requisite  anesthesia  should  only  be  used. 
Compression  of  the  phrenic  nerve  properly  done  will  usually 
control  vomiting,  etc.  The  use  of  drugs  preceding  and  during 
anesthesia  should  be  avoided  if  possible,  and,  if  needed,  they 
should  be  used  with  the  greatest  care;  other  means  should  be 
depended  on  for  the  prevention  of  syncope  and  to  resuscitate. 
Mixtures  are  generally  less  safe  than  single  anesthetics.  Par¬ 
tial  or  talking  anesthesia  is  advisable  in  some  cases,  but  should 
be  avoided  indelicate  and  sensitive  patients,  especially  for  pro¬ 
longed  operations,  unless  taken  quietly  and  with  apparent  abo  - 
ishment  of  pain  sense.  Lastly,  anesthesia  and  anesthetics 
should  be  thoroughly  treated  in  medical  colleges,  and  students 
instructed  practically  in  the  same. 

50.  Pus  in  the  Pelvis. — Pus  in  the  pelvis  should  be  dealt 
with  on  general  surgical  principles,  and  evacuated  as  soon  as 
diagnosed  with  certainty.  The  question  of  diagnosis  and  the 
methods  of  relief  are  discussed  by  Hayd,who  argues  against  any 
too  general  adoption  of  the  vaginal  method,  and  answers  some 
of  the  objections  to  the  abdominal  operation. 

51.  Administration  of  Anesthetics.  McGuire  ad\ises  a 
few  days’  prior  preparation  with  thorough  examination  of  the 
heart,  lungs  and  urine,  clearing  out  of  the  bowels,  etc.  He  in¬ 
sists  on  the  qualifications  of  the  anesthetize!’  and  advises  chlo¬ 
roform  in  all  pulmonary  and  renal  diseases,  those  of  the  blood¬ 
vessels,  in  abdominal  distension,  in  cardiac  lesions  unless  the 
compensation  is  disturbed,  in  cases  of  severe  pain,  in  operations 
bv  gas  light,  "in  obstetric  cases,  in  cranial,  laryngeal  and  ab¬ 
dominal  operations,  in  those  of  the  face  and  mouth,  in  childien 
and  old  people,  in  emergency  cases  where  speed  is  required,  m 
patient’s  known  to  bear  ether  badly,  and  where  the  anesthetizer 
is  skilled.  Ether  may  be  given  in  preference  where  chloroform 
is  badly  borne,  with  an  unskilled  anesthetizer,  in  extreme  pros¬ 
tration,  in  collapse  following  loss  of  blood,  in  chronic  alcohol¬ 
ism.  and  where  there  is  evidence  that  chloroform  affects  the 
heart  or  vessels.  No  anesthetics  should  be  given  in  operations 
for  repair  of  the  soft  parts  following  labor,  as  they  are  apt  to 
produce  alarming  hemorrhage.  The  details  of  anesthesia  aie 
gone  over  with  special  reference  to  the  least  amount  of  anes¬ 
thetic  required,  the  effects  on  the  circulation,  respiration,  etc. 
He  objects  to  too  much  use  of  stimulants.  In  conclusion  he  sug¬ 
gests  that  the  anesthetizer’ s  position  is  not  appreciated  and  his 
remuneration  is  inadequate. 

59.  Treatment  of  Spina  Bifida. — Henry  holds  that  not  all 
the  cases  of  spina  bifida  require  injection  or  other  operative, 
treatment.  Some  can  be  cured  by  compression,  but  the  large 
majority  require  some  radical  treatment,  and  in  skilful  hands 
will  give  not  less  than  70  or  80  per  cent,  of  cures.  Excision  is 
more  scientific  and  successful  than  injection,  and  when  opera¬ 
tion  is  required  the  age  of  the  child  is  not  to  be  consideied. 
When  paralysis  or  other  nervous  symptoms  occur,  no  matter 
how  old  the  "patient,  benefit  may  accrue  from  operation. 

62.  Strangulated  Hernia.— Owen  recommends  the  aspira¬ 
tion  of  the  bowel  in  strangulated  hernia,  with  a  small  tiocar, 
and  injection  of  1/4  gr.  of  morphin  sulphate  and  2  diams  of 
water,  then  with  elevating  the  hips  and  flexing  the  thigh, 
taxis  will  easily  reduce  the  hernia.  He  has  performed  the  oper¬ 
ation  twice  with  success,  and  believes  that  many  cases  of 
strangulated  hernia,  otherwise  irreducible,  can  be  rendered 
reducible  bv  puncturing  the  tumor  with  the  smallest  sized 
trocar  or  exploring  needle  that  would  allow  the  exit  of  incai- 
cera.ted  flatus. 

67.  Preliminary  Iridectomy  in  Cataract. — Hilgartner  re¬ 


ports  two  cases  of  senile  cataract  in  which,  prior  to  operation 
for  their  correction,  lie  performed  an  iridectomy.  He  gives  his 
reasons  for  this  procedure  as:  1.  The  operation  in  two  steps 
renders  each  one  shorter  and  less  complicated.  The  piesence 
of  germs  must  always  be  counted  on,  and  the  swifter  the  opera¬ 
tion  and  the  less  violence  to  tissues  the  better  on  this  score.  2. 
The  maturing  of  an  unripe  cataract  is  frequently  hastened. 

3.  The  patient  is  gradually  educated  to  the  carefulness  neces¬ 
sary  after  the  more  serious  operation  of  the  lens  extraction.  4. 
During  the  extraction  there  is  no  hemorrhage  from  the  iris. 

5.  The  iridectomy  offers  a  larger  space  for  the  introduction  of 
the  evstotome,  and  freer  opening  for  the  escape  of  lens  and 
cortex.  G.  Division  of  the  traumatism,  the  iris  wound  having 
already  healed,  leaves  only  the  corneal  incision  to  unite.  More¬ 
over.  an  eye  after  having  recovered  from  one  operation  stands 
subsequent  operations  better.  7.  Although  this  division  of  the 
operation  is  peculiarly  adapted  to  complicated  cases,  it  is  con¬ 
traindicated  in  no  form  of  cataract.  In  regard  to  authorita¬ 
tive  practice,  it  may  be  mentioned  that  A.  ion  Giaefe  employed 
preliminary  iridectomy  in  unfavorable  cases,  or  when  a  former 
operation  had  terminated  ■  in  suppuration.  The  disadvantages 
are  not  serious.  The  inconvenience  of  two  operations  is  not 
serious,  nor  is  the  lengthening  of  the  course  of  tieatment.  The 
patient’s  chance  of  seeing  ought  not  to  be  jeopardized  in  oidei 
to  let  him  get  through  quicker  and  with  less  inconvenience. 

68.  Tetanus  Neonatorum. — Goeth  describes  a  condition  of 
chronic  tetanus  in  new-born  children,  occurring  in  the  fall  sea¬ 
son  with  warm  days  and  cold  nights,  which  generally  ends  in 
recovery,  but  which  has  not  been  largely  noticed  in  the  text¬ 
books,  probably  because  it  is  not  so  prevalent  in  the  Northern 
States.  He  does  not  see  how  the  tetanus  bacilli  can  have  any¬ 
thing  to  do  with  it,  as  he  is  careful  to  observe  antisepsis  in  his 
midwifery  cases.  He  asks  more  particulars  from  practitioners 
who  observe  this  disease,  as  to  the  following  points:  How  long 
does  the  disease  last,  if  ever  less  than  three  weeks?  Does  it 
always  begin  with  the  ninth  day  of  the  child’s  life  ?  Does 
antitoxin  do  any  good?  Is  any  other  treatment  successful? 
He  himself  has  used  only  symptomatic  treatment,  mainly  asa- 
fetida  and  brandy. 

75.  Physicians’  Prescriptions. — Loving  notices  the  errors 
and  bad  practices  in  relation  to  prescribing  medicine,  and 
points  out  what  he  thinks  are  the  proper  remedies.  He  does 
not  believe  in  the  successful  change  from  the  old  to  the  metric 
system  in  prescriptions. 

76.  Intestinal  Obstructions. — The  case  reported  by  Merz  is 
one  of  apparently  complete  intestinal  obstruction,  with  fecal 
vomiting,  which  was  cured  by  an  injection  of  one-half  gallon  of 
warm  soap-suds,  the  patient  being  in  the  knee-chest  position 
and  then  inverted  and  thoroughly  shaken.  In  fifteen  minutes 
a  large  quantity  of  fecal  matter  passed  without  pain.  He  gave 
instructions  to  administer  a  dose  of  castor-oil,  but  the  patient  s 
sons,  whose  zeal  outran  their  discretion,  repeated  the  eailier 
treatment,  much  to  the  patient’s  disgust  but  with  no  bad  re¬ 
sults.  He  thinks  this  method  was  first  recommended  by  Jona¬ 
than  Hutchinson,  who  advised  it  to  be  done  under  anesthesia, 
and  while  he,  himself,  admits  the  risk,  he  prefers  it  to  opera¬ 
tive  procedures  when  there  are  no  localizing  signs  of  obstruc¬ 
tion.  Probably  if  any  damage  had  been  done  it  could  have 
been  afterward  relieved  by  operation. 

79.  Vulvovaginal  Catarrh. — Huber's  paper  is  devoted  to 
gonorrheal  vulvovaginal  infection  in  infants,  and  its  diagnosis 
and  treatment.  He  calls  attention  to  the  medicolegal  import¬ 
ance  of  the  subject,  and  an  early  recognition  of  the  nature  of 
the  discharge.  All  cases  should  be  carefully  examined  bacter- 
iologicallv.  For  details  of  treatment,  the  readei  is  lefeiied  to 
the 'article.  The  disease  is  rather  intractable  and  a  too  early 
cure  must  not  be  expected. 

80.  A  New  Clavicle  Splint. — The  splint  described  by  Tay¬ 
lor  consists  of  two  convex,  pear-shaped,  hard-rubber  pads,  fit¬ 
ting  into  the  depression  in  front  of  the  shoulders,  and  joined 
bv  a  rigid  adjustable  bar,  curved  forward  so  as  not  to  touch 
the  chest.  Each  pad  carries  a  buckle  above  and  a  strap  below, 
and  the  back  piece  to  which  it  is  buckled  consists  of  a  stiff 
piece  of  sole  leather  lined  with  chamois  and  a  layer  of  padding, 
and  provided  with  straps  at  the  upper  corners  and  buckles  at 
the  lower,  and  large  enough  to  overlap  the  posterior  borders  of 
the  scapula  an  inch  or  more  and  reach  from  the  root  of  the 
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nec  k  t«  well  below  the  axilla.  When  applied,  the  splint  is  set 
as  wide  as  possible  and  buckled,  forcing  the  shoulders  back  by 
backward  pressure  of  the  pad  in  front,  on  the  humerus,  and 
forxund  pressure  of  the  large  piece  behind  on  the  inner  margin 
of  the  scapula?.  The  adjustment  is  easy,  according  to  needs 
and  a  wider  splint  is  usually  required  than  is  ordinarily  ex- 
pected  at  first.  The  splint  allows  use  of  the  arm  during  most 
of  the  treatment.  A  sling  is  required  only  the  first  few  davs 
sometimes  not  at  all.  The  apparatus  acts  as  an  independent 
.  houlder  girdle,  assuming  the  function  of  a  clavicle. 

•  84.  Trichinosis. — The  recent  publication  of  T.  R  Brown  and 

Gwyn  in  which  they  regarded  eosinophiles  of  high  *rade— 4 
Tcr  c‘e.nt-~ as  a  constant  and  therefore  important  diag¬ 
nostic  sign  of  human  trichinosis  is  contradicted  in  a  case  re¬ 
ported  by  Howard,  who  failed  to  find  the  eosinophiles  in  the 
circulated  blood  though  present  in  the  muscular  lesions  and 
t.ie  mucosa  of  the  stomach  and  intestines 

89.  Aneurysm  of  the  Arch.-The  symptoms  of  aneurysm 

the  aoi  tic  arch  are  here  reviewed  by  Porter.  There  is  only 
one  that  is  positively  characteristic,  and  that  is  the  presence 

with  U  and  °f  a  Pfating  'tUU1°r  °th0r  than  the  heart,  beating 
uith  "  and  expanding  ,n  even-  direction  at  the  same  time  as 

the  heart  beat  and  at  least  as  forcibly.  The  larvngeal  symp¬ 
toms  are  also  noticed,  and  he  remarks  that  pressure  on  the 
recurrent  nerve  does  not  necessarily  produce  aphonia.  The 
phenomenon  of  compensatory  arytenoid  movement  is  now  suffi¬ 
ciently  established.  The  laiyngeal  image  is  normal  in  appear¬ 
ance  and  function,  excepting  when  there  is  paralysis  of  one 
recurrent  nerve,  most  frequently  the  left,  the  corresponding 
cord  may  be  seen  in  the  cadaveric  position,  while  the  opposite 
cord  may  cross  the  median  line  and  phonation  is  possible  and 
voice  changes  occur.  The  only  subjective  symptom  at  this 
.  t‘  ~e  may  be  a  more  or  less  constant  laryngeal  cough.  A  bi¬ 
lateral  adductor  paralysis  may  occur  when  only  one  nerve  is 
nno\er  due  it  is  suggested,  to  overstimulation  and  failure 
of  the  well  side.  Dyspnea,  though  not  constant,  is  important 
and  mav  be  due  to  motor  paralysis  or  pressure  directly  on  the 
trachea  and  bronchi  or  on  the  bronchial  plexus.  Pain  in  the 
region  of  the  aorta  is  often  remarked  as  characteristic,  but 
Porter  has  not  so  found  it.  A  more  important  and  }ust  as  fre¬ 
quent  symptom  is  pain  in  the  region  of  the  fifth  or  sixth  dorsal 
\eitebra  As  regards  auscultation,  two  points  should  be  re¬ 
membered:  There  may  be  heard  in  the  left  interscapular  space 
an  arter i o-diastohc  murmur  or  a  systolic  murmur  due  to  the 
beating  of  the  aneurysmal  sac  on  the  left  bronchus.  The  sec¬ 
ond  point  is  the  presence  of  a  systolic  sound  or  thud  in  the 
brachial  artery,  synchronous  with  the  systole  of  the  heart. 

orter  mentions  two  methods  of  examination  which  he  has  de¬ 
vised.  One  is  the  conveyance  of  the  impulse  from  the  aneurvsm 
through  a  distensible  bougie,  and  its  measurement,  which  he 
has  learned  has  also  been  devised  by  Schnell  in  1880.  Another 
method  which  he  .thinks  is  original  with  him  is  the  auscultation 
of  the  aneurysm  through  a  solid  esophageal  sound  which 
promises  to  be  an  improvement,  not  only  in  better  conduction 
but  also  in  a  clearer  definition,  over  the  ordinary  auscultatory 
methods. 

91.  Ventral  Fixation  of  Uterus  Without  Laparotomy.— 
^iiggs  method  is  operating  through  the  vagina  and  opening 
Douglas  pouch,  breaking  up  adhesions  and  treating  local  con¬ 
ditions  and  then  bringing  down  the  fundus  through  the  open¬ 
ing  and  placing  .two  silkworm  gut  sutures  in  the  anterior  uter¬ 
ine  wall  and  scarifying.  The  sutures  are  caught  with  arterv 
torceps  and  the  fundus  pushed  back  into  the  peritoneal  cavity. 

he  patient  is  now  placed  in  the  Trendelenburg  position  \ 
long  curved  canula  with  a  strong  flexible  trocar,  which  mav  be 
thrust  out  several  inches,  and  having  an  eye  near  the  point 
for  threading,  is  now  threaded  and  the  point  drawn  back  leav¬ 
ing  a  free  loop  hanging  down  by  the  instrument.  Into  this 
loop  is  placed  one  of  the  silkworm  gut  suture  ends  and  twisted, 
the  canula  is  now  guided  directly  upward  and  forward  bv  two 
fingers,  .through  the  vaginal  incision  toward  the  abdominal' wall, 
which  can  be  reached  when  pressure  from  without  is  made, 
the  trocar  is  now  thrust  through,  carrying  the  silk  with  it, 
which  is  now  unthreaded  and  in  its  turn  draws  the  silkworm 
suture  through.  The  other  suture  ends  are  likewise  drawn 
through,  their  proper  or  relative  positions  being  maintained, 
and  the  opposite  ends  tied  together  with  a  small  piece  of  gauze.’ 


The  sutures  remain  in  the  usual  time  and  the  vaginal  incision 
is  closed  with  one  of  fine  catgut.  This  method,  which  is  con¬ 
traindicated  in  the  presence  of  pus,  has,  he  claims,  the  advant¬ 
ages  of  a  simple  vaginal  incision  over  a  laparotomy  and  those 
of  a  ventral  fixation  over  other  methods. 

92  Dry  Heat.— Skinner’s  article  is  concluded  in  this  issue, 
but  he  promises  to  report  and  discuss  the  results  of  the  treat-  ' 
meat  m  other  disorders  in  a  future  paper.  His  summary  of 
present  results  is  as  follows:  Hot  air  is  a  pain-relieving  agent 
of  unequaled  value  in  those  conditions  where  its  application 
is  indicated  and  possible,  because  of  its  very  constant  effective¬ 
ness,  rapidity  of  action,  and  the  absolute  absence  of  deleteri¬ 
ous  after-effects.  In  rheumatism,  at  least,  its  action  is  so  pro¬ 
found  in  connection  with  judiciously  chosen  drugs  that  it  mav 
almost  claim  a  positive  curative  power  of  its  own,  and  may 
certainly  be  said  to  be  the  most  powerful  contributing  a  cent 
ve  know  of.  Many  cases  can  not  be  cured  by  drugs  without  it, 
and  in  any  case  the  victory  over  the  ailment  is  much  hastened 
and  the  victim  maintained  in  comfort  during  the  attack.  On 
the  other  hand,  we  must  remember  that  it  appears  to  be  rarely 
it  ever  capable  of  overcoming  the  disease  without  the  aid  of 
diugs.  It  is  capable  of  stimulating  tissue  repair  to  a  remark¬ 
able  degree,  as  is  demonstrated  by  its  effect  on  sprains  and  on 
at  least,  many  cases  of  intractable  varicose  ulcers.  It  is  capable 
ot  most  happily  influencing  septic  inflammations  of  serous 
membranes,  as  is  shown  by  its  action  in  peritonitis  and  pleur¬ 
isy.  It  will  many  times  at  least  give  us  the  power  of  econo¬ 
mizing  nervous  energy  by  relieving  pain  and  other  more  or  less 
dangerous  conditions  in  pneumonia,  thereby  enabling  us  to  re¬ 
train  from  sedatives  and  cardiac  stimulation,  and  the  nervous 
energy  we  may  thus  save  for  the  patient  will  sometimes  be  suffi¬ 
cient  to  tide  him  over  a  crisis  by  which  he  would  otherwise  be 
overwhelmed.  We  can  not  expect  hot  air  or  anv  other  one 
measure  to  do  everything.  It  will  do  much  and  its  powers  are 
e^lte‘  ’n  a  dn'ect'on  in  which  we  have  hitherto  been  lament¬ 
ably  deficient;  hence  its  addition  to  our  armamentarium  will 
enable  us  to  increase  by  a  large  percentage  the  sum  total  of 
our  power  over  disease.  The  capabilities  which  it  has  so  far 
manifested,  and  we  have  as  yet  only  besom  to  investigate  them 
are  sufficiently  weighty  to  justify  belief  that  dry  heat  of  high 
degree  is  destined  to  become  in  the  near  future  a  therapeutic- 

agent  of  as  great  popularity  as  it  possesses  diversified  appli¬ 
cability. 

9o.  Membranous  Dysmenorrhea.— Coughlin  reports  a  case 
ot  membranous  dysmenorrhea  occurring  in  a  virgin  aged  31 
which  the  author  publishes  as  exceptional.  He  calls  attention 
to  the  possibility  of  mistakes  in  taking  the  discharged  mass  as 
tne  product  of  conception. 

97.  Bacteriology  of  Yellow  Fever.— Sanarelli’s  paper  is  a 
wgorous  attack  on  his  critics.  He  maintains  that  it  has  been 
proven  that  his  bacillus  icteroides  is  undoubtedly  found  in 
patients  with  yellow  fever,  and  in  the  bodies  of  those  who  have 
died  from  it,  and  that  it  can  be  isolated  from  practically  every 
Ca\e;  *Te  further  bolds  it  as  proven,  in  spite  of  the  criticisms 
of  Reed  and  Carroll  and  others,  that  it  is  found  only  in  this 
disease  and  that  no  one  has  ever  succeeded  injindinc  it  in  anv 
other.  He  claims  that  the  fatty  degeneration  of  the  liver  is 
peculiar  to  this  disease  and  that  this  effect  of  the  germ  dis¬ 
tinguishes  it  from  any  other  pathogenic  agent.  Finally  he 
holds  that  it  reproduces  in  animals  all  the  symptoms  and  anat¬ 
omic  lesions  which  can  be  considered  characteristic  of  yellow 
fever  in  human  beings.  [His  article  is  strongly  polemic  and  is 
open  to  objection  as  to  its  tone.  In  the  “Correspondence-’  in 
this,  issue  of  the  Medical  Xeics,  Dr.  Sternberg  replies  in  a 
dignified  manner,  stating  that  he  is  still  open  to  conviction,  but 

gi\ing  his  reasons  for  not  as  j  et  accepting  Sanarelli’s  views _ > 

Ed.] 

99.  See  abstract  in  Journal,  November  11.  p.  1229. 

106.  Tuberculosis. — Spiers  is  not  a  believer  in  the  microbic 
theory  of  tuberculosis,  and  holds  that  the  death-rate  of  the 
disease  is  due  to  the  suspension,  as  he  calls  it.  of  atmospheric 
influences,  which  prepares  the  soil  for  .the  bacillary  growth 

107.  Tumor  of  Pituitary  Body.— The  case  here  described 
by  \t  alton  and  Cheney  was  that  of  a  physician,  aged  26.  who 
had  peculiarities  of  growth  suggestive  of  congenital  defect  of 
the  pituitary  glands.  Attacks  of  migraine,  accompanied  bv 
hemianopsia  had  existed  so  long  as  to  at  first  exclude  an  or- 
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ganic  basis.  Later  there  was  a  persistent  defective  visual 
field  involving  the  side  of  one  eye  only,  with  a  later  extension 
to  the  nasal  field  of  the  other  eye,  and  further  we  have  a  color 
defect  in  the  otherwise  unaffected  side  of  one  eye.  During  the 
progress  of  the  case  there  occurred  loss  of  sexual  power,  dimin¬ 
ution  of  vision  and  optic  atrophy,  these  symptoms  with  per¬ 
sistent  headaches  fixing  the  diagnosis  of  tumor.  Toward  the 
end  appeared  vasomotor  symptoms,  somnolence,  physical  weak¬ 
ness  and  lack  of  mental  grasp.  The  pathologic  findings  showed 
the  tumor,  which  had  caused  the  disappearance  of  the  olivary 
process  and  portions  of  the  sella  turcica,  to  be  a  perithelia! 
angiosarcoma.  The  authors  end  their  paper  as  follows:  1. 
Congenital  peculiarities  in  growth  resembling  those  of  acro- 
megalv  but  occurring  in  otherwise  healthy  individuals,  may 
point  to  structural  defect  of  the  pituitary  gland,  a  defect  some¬ 
times  furnishing  the  starting-point  for  new  growth  later  m 
life.  2.  The  occurrence  of  pituitary  tumor  without  definite 
symptoms  of  acromegaly  does  not  necessarily  disprove  a  con¬ 
nection  between  this  organ  and  this  disease,  for  the  persistence 
of  even  a  small  amount  of  healthy  gland  tissue  is  sufficient 
fairly  to  carry  on  the  function  of  the  pituitary  body.  3.  the 
combination  of  general  symptoms  of  new  growth  with  optic 
atrophy  and  loss  of  temporal  field  of  vision  makes  the  diagnosis 
of  pituitary  tumor  almost  certain.  4.  Hemiachromatopsia  is 
not  necessarily  of  central  origin. 

109.  Chronic  Universal  Eczema. — Brownrigg  reports  and 
discusses  a  case  of  acute  universal  eczema  in  a  chronically  in¬ 
sane  patient,  relieved  by  intestinal  evacuation  and  antisepsis 
He  believes  that  this  form  is  always  dependent  on  intestinal 
derangement  due  to  increased  putrefactive  changes  in  the  small 
intestines.  The  toxins  thus  given  off  irritate  the  kidneys  in 
their  excretions,  and  probably  form  the  irritating  factor  m 
their  irritation  of  the  skin. 

111.  Early  Sign  of  Tuberculosis.— Attention  is  called  here 

to  a  widelv  dilated  state  of  both  pupils,  due  apparently  to 
some  irritation,  possibly  of  the  sympathetic,  caused  by  some 
blood  change  associated  with  very  early  tubercular  infection. 
The  authoroffers  it  as  the  result  of  his  individual  observation, 
and  asks  for  further  testimony  in  regard  to  it  by  other  ob¬ 
servers.  .  . 

1 12.  Appendicitis. — The  principal  points  here  referred  to  by 

Brown  are  the  importance  of  thoroughly  blowing  out  of  pus 
from  the  abdominal  cavity,  with  peroxid  of  hydrogen,  the  com¬ 
plete  removal  of  the  appendix,  leaving  no  stump,  the  dangers 
of  iodoform  gauze  for  drainage,  and  the  through-and-thi  oug  i 
closure  method. 

115.  The  Drainage  Canal.— Moyer,  noticing  the  article  by 
Phillips,  opposing  the  drainage  canal,  which  appealed  in  the 
Review,’ argues  that  the  effects  of  this  opening  will  be  to  better 
the  condition  by  largely  diluting  the  sewage  which  is  now 
poured  down  the  Illinois  River  and  pumped  through  the  Illinois 
and  Michigan  Canal.  The  effect  of  the  drainage  canal  will  be 
simply  the  addition  of  a  large  amount  of  pure  water  from 
Lake  Michigan,  and  while  it  may  not  be  completely  germ-free, 
it  will  be  much  better  than  the  present  flow. 

116.  Electrostatic  Currents. — Morton  finds  the  electro¬ 
static  current  applicable  in  cases  of  locomotor  ataxia,  rheuma¬ 
toid  arthritis,  urinary  incontinence,  sexual  impotence,  neuritis, 
neuralgia,  migraine  and  uterine  fibroids,  of  all  nf  which  he  re¬ 
ports  cases  in  which  it  has  been  used  with  benefit.  He  also 
has  found  it  useful  in  ordinary  rheumatism,  in  all  forms  of 
gout,  synovitis,  enlarged  prostate,  anemia  and  chlorosis,  and 
especially  in  neurasthenia  and  melancholia,  and  all  conditions 
in  which  a  state  of  malnutrition  exists. 

117.  Expert  Testimony. — This  article,  by  a  legal  author, 
treats  of  certain  points  in  expert  testimony  which  are  yet  in 
an  unsettled  condition.  He  notices  the  arbitrary  rules  of  evi¬ 
dence  and  the  defects  of  our  system  of  eliciting  the  truth,  also 
the  fact  that  judges  who  have  so  often  contemptuously  disre¬ 
garded  expert  testimony  are  themselves  really  experts  in  law 
and  acting  as  such  and  are  liable  to  the  same  personal  disabil¬ 
ities  as  other  experts.  He  notices  the  lack  of  standards  of  com¬ 
petency  and  the  fact  that  counsel  often  embarrass  experts,  un¬ 
intentionally  and  otherwise,  in  telling  the  facts  as  they  know 
them.  Prejudice  of  interest  as  it  acts  on  lawyers  and  wit¬ 
nesses  is  also  noticed,  and  he  admits  in  conclusion  that  there 
are  fundamental  sources  of  error  and  uncertainty  at  the  bottom 


of  all  our  difficulties  with  expert  testimony,  and  no  considera¬ 
tion  of  remedies  is  adequate  that  disregards  them. 

1 18. — See  abstract  in  Journal,  November  11,  p.  1229. 

EOREIGN. 

British  medical  Journal.  November  25 . 

A  Modern  View  of  Cancer.  Gilbert  Barling. — The  sub¬ 
jects  discussed  and  treated  in  Barlings  paper  are  three:  the 
supposed  increase  of  cancer  mortality,  the  possible  infectious 
nature  of  cancer,  its  surgical  treatment.  As  regards  the  first 
of  these,  he  is  inclined  to  agree  with  Newsholme  that  .the  ap¬ 
parent  increase  is  not  a  real  one,  but  is  due  to  more  accurate 
death  certification.  In  former  years  many  cases  were  certified 
as  due  to  indefinite  causes,  now  attributed  to  cancer.  As  re¬ 
gards  the  infection  question,  in  a  general  way  he  favors  the 
opinion  that  cancer  is  the  local  expression  of  the  irritation  in¬ 
duced  by  bodies  from  without,  and  he  discusses  the  recent 
works  on  the  subject,  admitting  that  the  positive  cause  of  the 
condition  has  no,t  yet  been  shown.  In  this  respect,  however, 
it  is  like  syphilis,  the  infectiousness  of  which  no  one  doubts. 
The  operative  treatment  is  discussed  at  some  length  from  a 
hopeful  point  of  view.  He  commends  Halsted’s  method  of 
thorough  excision  of  all  lymph  glands  in  the  line  of  cancer 
infection,  though  stating  fully  its  disadvantages. 

Incidence  of  Cancer.  Arthur  Jackson. — The  parasitic 
theorv  of  cancer  is  discussed  by  Jackson,  who  points  out  some 
of  the  conditions  under  which  it  seems  to  especially  abound. 
Assuming  that  cancer  is  due  to  parasitic  infection,  he  argues 
that  excessive  and  irregular  blood-supply  seems  to  favor  its 
growth,  though  not  so  necessary  for  its  origination.  He  sug¬ 
gests  that  there  may  be  some  special  properties  or  substances  in 
the  blood  that  have  something  to  do  with  it.  He  believes  that 
something  in  the  nature  of  a  specific  will  be  discovered  some 
day,  and  the  facts  now  known  as  to  the  beneficial  action  of 
thyroid  and  certain  toxins  indicate  this. 

Treatment  of  Surgical  Shock  by  Large  Doses  of  Strych¬ 
nin.  J.  Basil  Hall. — The  author  reports  two  cases  in  which 
death  seemed  imminent  during  operation,  but  postponed  or  pr  e- 
vented  by  the  injection  of  1/4  gr.  of  strychnin,  and  another  case 
of  double  amputation  of  the  leg  in  a  railway  accident  in 
which  1/5  gr.  of  strychnin  seemed  to  have  a  like  good  effect. 
He  urges  a  bolder  and  more  systematic  use  of  this  drug  in  these 
cases,  "and  believes  that  better  results  will  follow  such  a  course. 

Lancet,  November  25. 

Influence  on  Health  of  Chemical  Preservatives  in  Eood. 

Alexander  G.  R.  Foulerton— Boric  acid  and  formic  aldehyde 
are  the  two  preservatives  now  used  to  any  extent  in  milk  and 
other  food  products,  and  their  action  on  the  economy  is  here 
considered  by  the  author.  First  noticing  the  direct  action  of 
the  preservatives  on  the  tissues  of  the  body,  he  gives  tables 
made  up  from  those  of  Chittenden,  Mayberry  and  Goldsmith 
and  his  own  studies,  and  as  regards  the  effect  of  boric  acid 
and  borax  on  the  tissues,  and  on  the  health  of  the  consumer, 
and  gives  a  summary  of  the  experiments  of  Chittenden  and  Gies 
showing  that  experimental  evidence  does  not  throw  any  special 
light  on  the  possible  effects  on  man.  He  next  gives  a  table 
of  published  cases  of  poisoning  by  boric  acid,  showing  that 
doses  about  equivalent  to  the  amount  which  an  invalid  adult 
on  milk  diet  might  take  if  the  preservative  were  present  in  the 
proportion  of  1  part  to  2000,  are  capable  of  ptoducing  in  cer¬ 
tain  cases  serious  toxic  symptoms  in  the  adult,  and  it  must 
be  assumed  that  a  proportionately  larger  amount  taken  by  an 
infant  might  also  be  dangerous.  The  subject  of  formic  alde¬ 
hyde  is  only  commenced  in  this  article,  which  is  to  be  con¬ 
tinued. 

Red  Coloration  of  Feces  Simulating  Presence  of  Blood. 

Alfred  H.  Carter  and  C.  A„  McMunn.— The  importance  of 
blood  in  the  fecal  discharge  makes  it  unnecessary  to  be  precise 
as  regards  its  presence,  and  the  authors  here  mention  three 
cases  ^in  which  there  was  a  simulated  appearance  of  blood, 
which  chemical  examination  proved  was  not  present  in  any 
form.  The  appearance  was  due  to  a  pigment  closely  related 
to  stercobilin,  the  normal  pigment,  though  differing  in  some 
slight  particulars.  He  thinks  this  difference  due  to  the  in¬ 
completely  metabolized  condition  in  which  it  was  excreted, 
and  the  color  was  due  to  exposure  to  the  air  acting  on  the 
chromogen  of  the  pigment. 
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New  Method  of  Skin-Grafting.  Thomas  H.  Kellock. _ 

The  author  adopts,  for  skin  grafting,  a  method  in  which  he 
takes  a  piece  the  whole  thickness  of  the  skin,  surrounded  by  a 
narrow  margin  of  epithelium.  The  wounds  due  to  the  removal 
of  the  grafts  may  be  sutured  or  left  to  granulate. 

Indian  Medical  Gazette  (Calcutt).  November. 

The  Laveran  Body  in  Birds.  E.  Lawrie. — Examining  the 
blood  of  birds,  in  the  laboratory  of  the  Hyderabad  Medical 
School,  Lawrie  found  the  proteosoma  in  a  very  large  proportion 
of  sparrows,  pigeons  and  crows,  in  100  per  cent,  of  the  latter, 
and  his  conclusions  are  in  opposition  to  those  of  Ross  and* 
other  authorities,  in  that  he  believes  that  they  are  not  of 
parasitic  origin  but  simply  a  product  of  the  blood.  His  con¬ 
clusions  are  stated  in  the  folloing:  “1.  The  sow-called  ‘halter- 
idiunr  is  the  halter-shaped,  and  .the  so-called  ‘proteosoma’ 
is  the  spherical-shaped  Laveran  body  in  birds.  2.  No  form  of 
the  Laveran  body,  avian  or  human,  can  be  isolated  or  culti¬ 
vated.  All  the  known  facts  show  that  it  is  not  a  parasite,  and 
as  it  fulfills  none  of  Koch’s  canons,  it  can  not  be  a  pathogenic 
organism.  3.  Neither  the  plasmodium  nor  the  proteosoma 
possesses  the  function  of  the  reproduction.  4.  Our  experi¬ 
ments  show  that  in  birds  the  Laveran  body,  proteosoma,  is  a 
product  of  the  blood,  developed  in  the  red  blood-cell,  and  not 
producing  any  deterioration  in  the  health  of  the  bird.  It  can 
not  be  reproduced  by  inoculation  from  bird  to  bird,  and  is  not 
infectiv e  and  does  not  multiply  in  the  blood.  5.  Seeing  that 
the  Laveran  body,  the  plasmodium  or  the  proteosoma,  is& not  a 
parasite,  ajpl  that  it  can  not  be  reproduced  by  experimental 
inoculation,  it  is  unlikely  that  it  can  be  reproduced  by  a  mos¬ 
quito  bite.  There  is  no  ground  for  supposing  that  the  passage 
of  the  proteosoma  through  the  mosquito,  granting  this  to  be 
possible,  could  render  it  infective.  If  it  could,  the  cause  of 
malaria  would  be  the  mosquito  and  not  the  “parasite”:  that 
is,  of  course,  absurd.  6.  The  mosquito  theory  of  Ross,  on 
malaria,  is  based  on  a  series  of  assumptions  and  not  on  facts. 
One  of  these  is  the  assumption  which  was  originally  put  for¬ 
um  d  by  McCallum  of  Baltimore,  and  adopted  by  Manson  and 
Ross,  without  examination,  viz. :  that  the  flagellum  is  the  male 
and  the  hyaline  cell  the  female  element  of  generation  in  the 
Laveran  body  in  birds.  Now  the  plasmodists  say  that  the 
rosette  is  a  sporulating  body,  and  that  the  formation  and 
liberation  of  spores  by  the  rosette  is  the  method  by  which  the 
reproduction  of  the  Laveran  body  is  affected.  Our  discovery 
of  the  rosette  in  crow’s  blood  proves  that  McCallum’s  assump¬ 
tion  at  all  events  is  false,  since  it  is  evident  that  even  if  the 
proteosoma  were  a  parasite,  it  could  not  be  reproduced  in  two 
entirely  different  ways.  On  the  other  hand,  the  rosette  is 
proved  not  to  be  a  sporulating  body  in  the  bird’s  blood  by  the 
fact  that  its  spores  are  considerably  larger  than  the  speck  in 
the  red  cell,  which  is  the  form  in  which  the  proteosoma  first 
appears  in  the  blood.  Another  of  the  unwarrantable  assump¬ 
tions  of  Manson  and  Ross  is  that  it  is  possible  to  infect  birds 
with  proteosoma  by  mosquito  bites.  To  have  made  his  posi¬ 
tion  tenable,  Ross  ought  first  to  have  shown  that  the  birds  he 
believed  he  had  infected  with  proteosoma  by  mosquito  bites 
would  not  have  got  them  if  they  had  not  been  bitten  by  mos¬ 
quitoes.  Our  experiments  have  clearly  shown  that  you  can 
nevei  be  cei  tain  that  birds  of  the  class  in  which  proteosoma 
aie  found  such  as  sparrows,  crows  and  pigeons — will  not 
develop  them  spontaneously,  and  the  manifest  ignorance  of 
Ross,  on  this  fact,  entirely  vitiates  his  inoculation  experiments, 
as  well  as  the  conclusions  he  has  drawn  from  them.” 

Bulletin  de  I’Academie  de  Medicine  (Paris),  November  is. 

Prophylaxis  of  Syphilis  by  Treatment.  Fournier— The 
sterilization  of  syphilitic  subjects  by  prompt  and  adequate 
treatment,  so  as  to  deprive  them  of  danger  for  others,  is  not 
accomplished  by  our  present  method  of  treatment.  Syphilis 
can  not  be  treated  to  a  complete  cure  in  our  hospitals,  and  the 
dispensaries  are  “free”  only  in  name  as  the  consultants  are 
compelled  to  lose  the  wages  of  half  a  working-day  in  order  to 
attend  them,  while  the  humiliation  of  confessing  a  venereal  dis¬ 
ease  in  public,  the  haste,  the  lack  of  time  for  obtaining  accu¬ 
rate  data  and  impressing  prophylactic  measures,  render  their 
benefits  illusory.  The  conditions  deter  many  from  taking  ad¬ 
vantage  of  them,  and  few  return  for  adequate  treatment,  but 
it  is  of  the  utmost  importance  for  the  general  welfare  that 


syphilitics  should  be  instructed  in  the  multiple  and  various 
dangers  to  which  their  condition  exposes  others  as  well  as 
themselves,  and  this  is  inipossible  in  a  thronged  consultation 
loom. .  Fournier,  therefore,  makes  an  eloquent  appeal  for  the 
establishment  of  six  to  eight  special  polyclinics  for  syphilitics 
scattered  throughout  the  city,  connected  with  the  hospitals  or 
not,  and  open  at  8  a.m.  on  Sundays  and  holidays,  and  on  other 
days  from  7  to  9  in  the  evening,  that  is,  at  hours  which  would 
not  conflict  with  bread-winning  duties.  One  day  should  be  set 
apart  for  women. 

Presse  Medicale  (Paris),  November  22. 

Indications  for  Resection  in  Non-Fistulous  Coxalgia. 
P.  Guibal.  This  study  of  1023  cases  of  coxalgia  treated  at 
Beick  during  the  past  seven  years  urgently  impresses  the 
necessity  of  patience:  “tuberculous  changes  in  the  hip-joint 
are  never  repaired  under  three  or  four  years,  and  may  even 
partly  survive  longer  than  this.”  Menard’s  practice  is  absolute 
immobilization  in  a  good  attitude,  extension  in  bed  at  first  and 
then  a  plaster  cast,  kept  up  for  two  years  at  least.  Walking 
should  be  supervised  and  the  patient  put  to  bed  again  at  the 
first  evidences  of  pain,  limping  and  rapid  fatigue.  Watch 
should  be  kept  for  an  abscess.  It  is  easy  to  work  the  fingers 
undei  the  cast  to  palpate  the  region,  in  search  for  an  abscess — 
an  opening  should  be  left  in  the  cast  for  the  purpose — and  this 
should  be  done  every  month.  There  is  no  pain  under  the  plas¬ 
ter;  fever  is  exceptional  and  the  evidence  of  an  abscess  is  us¬ 
ually  a  surprise.  If  it  remains  deep,  with  no  tendency  to  open, 
punctures  and  injections  are  usually  sufficient  treatment,  re¬ 
sulting  in  a  cure  in  over  three-fourths  of  the  eases.  If  it  per¬ 
sists  over  six  months,  resection  may  be  indicated;  urgently  if 
the  abscess  shows  a  tendency  to  reach  to  the  surface.  The  vici¬ 
ous  attitude  consecutive  to  a  badly  treated  coxalgia  does  not 
impose  resection,  but  osteotomy,  and  this  only  when  entirely 
cured  and  the  head  somewhat  firmly  fastened  to  the  ilium  and 
immobilized.  In  a  few  rare  cases  the  head  is  very  movable 
after  recovery.  M6nard  cures  these  “floating  luxations”  with 
Iloffa’s  operation  for  congenital  luxation. 

Semaine  dedicate  (Paris),  November  22. 

Levulosuric  Syndrome.  P.  Marie.— A  couple  of  years  ago- 
Marie  described  a  syndrome:  melancholia  with  ideas  of  ruin 
and  suicide;  obstinate  insomnia;  permanent  impotence;  pres¬ 
ence  in  the  mine  of  a  suostance  reacting  to  Fehling’s  solution 
and  rotating  the  plane  of  polarization  to  the  left;  rapid  disap¬ 
pearance  of  all  these  symptoms  on  suppression  of  carbohy¬ 
drates.  Lgpine  asserts  that  the  disappearance  of  the  syndrome 
on  a  diabetic  diet  is  evidence  that  the  two  observations  on 
which  the  syndroms  was  founded  must  have  been  cases  of  dia¬ 
betes,  and  that  the  levorotatory  substance  has  merely  never 
been  sought  before  in  diabetes,  but  Marie  responds,  reaffirming 
the  lare  special  character  of  the  syndrome  while  awaiting  an 
opportunity  for  further  observations  by  himself  or  others.  ° 
Berliner  Klinische  Wochenschrift,  November  13. 

New  Method  of  Mercurial  Treatment.  Blaschko. _ 

Welander  is  now  using,  instead  of  his  pillow-slip  (see  Journal 
xxxii,  p.  615),  a  bag  filled  with  “mereuriol,”  a  powder  contain¬ 
ing  40  per  cent.  Hg.,  an  amalgam  of  Hg.  with  tin  and  alum¬ 
inium.  He  has  been  following  the  pillow-slip  method  for  two 
years,  but  always  disapproved  of  it  as  dirty  and  wasteful  of 
mercury,  although  appreciating  its  efficiency.  He  has  now 
obviated  these  inconveniences  by  having  a  cloth  impregnated 
with  mercury,  “mercolint,”  which  is  made  into  a  little  apron 
to  be  worn  over  the  chest  night  and  day.  The  mercolint  looks 
like  an  ordinary  gray  cloth.  Not  a  trace  of  salve  or 
mercury  is  to  be  seen.  The  salve  contains  90  per  cent, 
mercury,  and  each  apron  thus  lepresents  ten  to  fifty  grams  of 
it.  In  about  four  weeks  the  cloth  grows  white,  showing  that 
the  mercury  has  evaporated,  and  its  prompt  appearance  in  the 
urine,  frequent  stomatitis  and  salivation,  are  evidences  that  a 
large  amount  has  been  inhaled  by  the  wearer.  For  the  major¬ 
ity  of  cases,  in  which  less  violent  measures  are  required,  for 
slight  relapses  and  intermediate  courses  ithw  Fournier-Neisser 
treatment,  in  syphilitic  anemia,  for  pregnant  women,  for  in¬ 
fants  and  weak  persons  generally,  and  as  a  preventive  of  ex¬ 
acerbations,  Blaschko  recommends  the  wearing  of  this  little 
apron  as  a  most  “effective,  convenient,  neat,  even  elegant 
method  of  mercurial  treatment,”  while  the  low  price — about 
thirty-six  cents — places  it  within  the  reach  of  every  one.  The 
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“mercolint”  is  only  sold  on  a  physician’s  order.  The  syphilitic 
processes  rapidly  heal,  except  in  the  most  obstinate  cases  and 
those  requiring  the  most  energetic  treatment.  The  benefits  aie 
much  more  rapid  and  pronounced  when  patients  remain  m  be  . 

Centralblatt  f.  Bakteriologie  u.  parasitenkunde  (Jena),  October  14  28. 
Endovenous  Injections  of  Anthrax  Bacilli  in  Sheep 
Thoroughly  Immunized  Against  Anthrax.  A.  Sclavo.— 

By  means  of  repeated  endovenous  injections  of  anthrax  bacilli, 
Sclavo  succeeded  in  overcoming  the  resistance  of  thorough  y 
immunized  sheep.  The  conflict  with  the  bacilli  was  evidently 
transferred  to  tissues  less  able  to  oppose  them  than  the  sub¬ 
cutaneous  connective-tissue,  although  the  blood  was  full  of 
substances  which  amply  protected  rabbits  against  subcutaneous 
injections  of  the  bacilli.  This  paradoxic  fact  was  explained  by 
further  research  which  demonstrated  that  the  immunizing  ef¬ 
fect  of  the  immune  serum  is  not  by  direct  action,  but  indiiect, 
by  its  stimulating  influence  on  phagocytic  activity. 

Extermination  of  Mosquitoes.  Celli  and  Casagrandi.— - 
The  Italian  Societa  per  gli  studi  della  Malaria  has  concluded 
that  the  thorough  extermination  of  mosquitoes  requires  a  more 
complete  knowledge  of  their  habits  of  life  than  we  now  possess. 
Tests  with  hundreds  of  substances  have  shown  that  the  larvae 
and  fully  developed  mosquito  are  easily  destroyed,  but  the 
pupie  are  very  resistant;  and  that  the  most  effective  of  all 
the  substances  tested  is  petroleum  with  a  low  specific  gravity, 
which  immediately  spreads  out  on  the  surface  of  the  watei  ant 
kills  the  mosquito  embryo  by'  depriving  it  of  air,  while  it  has 
no  deleterous  effect  on  fish  and  vegetation.  The  writers 
express  surprise  that  this  measure  has  not  been  more  generally 
adopted.  The  oily  sheet  evaporates  so  that  it  is  only  effective 
for  two  days.  After  this  time  the  spaces  here  and  there  com¬ 
pletely  nullify  its  usefulness.  Next  in  order  of  effectiveness  is 
the  insect  powder  made  from  the  unopened  buds  of  the  chrys¬ 
anthemum.  It  is  harmless  for  animals,  and  the  suggestion  is 
made  that  the  plant.  Chrysanthemum  cmerariae  folium,  be 
planted  on  a  large  scale  in  malarial  regions.  Certain  aniline 
dyes _ larvcithin,  gallol  and  malachite  green — are  also  insect¬ 

icides,  and  if  the"  air  is  saturated  with  turpentin,  camphor, 
garlic’  iodoform,  menthol,  nutmeg  or  sulphur  fumes,  the  mos¬ 
quitoes  will  be  destroyed,  but  any  degree  less  than  saturation 
merely  benumbs  or  drives  them  away  without  killing  them. 

Antisepsis  of  the  Mouth.  C.  Roese.— A  large  number  of 
mouth  washes  were  tested  on  subjects  who  during  the  forty- 
eight  hours  of  the  tests  neither  ate,  drank,  hawked,  coughed 
nor  talked  for  any  length  of  time.  Each  substance  was  tested 
nt  least  eight  times,  some  twenty-four.  Roese  found  that  tepid 
physiologic  salt  solution  has  considerable  bactericidal  effect, 
and  recommends  it  to  the  sick  and  poor  as  an  inexpensive  and 
effective  antiseptic  for  rinsing  the  mouth.  Cold  substances 
induce  a  venous  congestion  which  favors  the  development  of 
bacteria.  He  found  that  the  number  of  bacteria  was  very  much 
diminished  by  a  meal;  the  broader  the  face  and  consequently 
the  more  vigorous  the  muscles  of  mastication,  the  greater  the 
number  of  bacteria  dislodged  and  carried  down  into  the  stom¬ 
ach  with  the  food.  Continuous  talking  also  diminished  the 
number  of  bacteria,  and  certain  articles  of  food,  gooseberries, 
peaches,  cider,  have  a  considerable  bactericidal  effect.  Miller's 
mouth-wash'  is  the  most  effective — with  the  exception  of  odol 
but  it  must  be  fresh;  otherwise  it  proves  a  good  culture-medium. 
Eormula:  acid,  benzoic.,  3.0;  tint,  ratanhae,  15.0;  alcohol, 
100.0;  and  ol.  menth.  pip,  0.75.  One  teaspoonful  in  a  wineglass 
of  water  for  rinsing  the  mouth.  Roese  mentions  that  he  cures 
an  inflamed  gum  by  dipping  his  tooth-brush  in  GO  per  cent,  al¬ 
cohol,  and  thinks  that  alcohol  will  yet  assume  a  more  prominent 
place  in  antisepsis  on  account  of  the  great  dilatation  of  the 
small  terminal  arteries  and  capillaries  which  it  induces. 
(Compare  with  Buchner,  Journal,  p.  1096.)  The  tabulated 
.tests  show  that  odol.  in  either  5  or  10  per  cent,  solution,  is 
superior  to  all  other  substances  which  are  not  directly  injur¬ 
ious  for  either  teeth  or  gums,  on  account  of  its  strong  bacter¬ 
icidal  properties,  its  harmlessness  and  its  pleasant  taste.  It 
is  a  brown  oily  substance  with  great  surface  atti  action,  and 
spreads  out  evenly  over  the  lining  of  the  mouth,  where  it 
breaks  up  into  salicylic  acid  and  phenol,  the  same  as  salol  in 
the  intestines.  It  is  therefore  closely  allied  to  salol  and  yet  is 
physically  entirely  different. 


Centralblatt  f.  Gynaekologle  (Leipsic),  November. 

Hydrorrhea  Uteri  Gravidi.  W.  Stoecicel. — After  the 
third  month  of  an  apparently  normal  pregnancy  II-para,  a  dis¬ 
charge  of  a  clear  fluid  for  several  days  alternated  with  hemor¬ 
rhage  until  delivery,  at  the  seventh  month,  of  a  recently-dead 
fetus,  which  had  escaped  from  the  ruptured  sac  into  the  uteiine 
cavity  at  an  early  period  and  continued  its  development  undis¬ 
turbed,  while  the  membranes  had  atrophied  and  shriveled. 
The  preparation  showed  a  placenta  marginata  previa,  piobabh 
the  cause  of  the  rupture  of  the  sac  and  consequent  intermittent 
escape  of  amniotic  fluid.  The  case  is  another  refutation  of 
Price’s  assertion  that  the  integrity  of  the  sac  is  a  conditio 
sine  qua  non  for  the  development  of  the  fetus.  He  asserts  that 
■the  peritoneum  would  digest  a  fetus  unless  protected  by  its  sac, 
but  Neugebauer  states  that  he  lias  treated  forty  cases  of 
extrauteri ne  pregnancy  and  never  lost  but  one.  In  many  of 
these  the  fetus  had  developed  externally  to  the  sac. 

Centralblatt  f.  Innere  nedicin  (Leipsic),  November  11. 

Exclusive  Milk  Diet  in  Diabetes.  W.  Winternitz.— “The 
sugar  disappears  from  the  urine  usually  in  forty-eight  hours 
after  the  adoption  of  a  strict  milk  diet,  and  many  diabetics 
are  thus  permanently  cured.  One  pa.tient  under  observation 
for  five  months,  abandoned  the  milk  long  ago  for  an  ordinary 
mixed  diet,  with  no  return  of  his  glycosuria.”  The  capacity  of 
assimilating  carbohydrates  from  other  sources  is  no  criterion 
for  the  assimilation  of  milk  sugar  on  an  exclusive  milk  diet, 
The  milk  banishes  the  sugar  from  the  urine  in  diabetes  m 
young  or  very  obese  persons,  and  in  .the  glycosuria  consecutive 
to  trauma  or  shock,  also  in  cases  in  which  the  sugar  still  per¬ 
sists  after  treatment  and  a  course  at  Carlsbad.  In  diabetes 
associated  with  albuminuria  and  nephritis,  the  albumin  also 
diminishes  and  may  disappear  completely.  Acetone  sometimes 
appears  in  ,tlie  urine  on  the  milk  diet,  or  if  present,  increases, 
after  the  sugar'has  diminished  or  entirely  vanished.  This  may 
be  due  to  autophagism,  as  Schlesinger  found  that  acetone, 
acetic  and  oxybutyric  acids  appear  regularly  even  111 
normal  urine,  on  a  diet  without  carbohydrates  and  with  very 
little  albumin.  In  many  cases  the  vanished  sugar  reappears 
ao-ain  as  meat  is  added  to  the  menu,  but  return  to  milk  alone 
will  completely  banish  it  again.  The  weight  slightly  dimin¬ 
ishes  at  first,  "but  then  remains  stationary  or  returns  to  nor¬ 
mal.  The  account  of  Wintcrnitz’s  extensive  tests  and  experi¬ 
ences  with  an  exclusive  milk  diet  in  diabetes,  are  to  be  pub¬ 
lished  in  full. 

Centralblatt  f.  d.  Krankheiten  d.  Harn.  u  SexuaLorgane  (Leipsic),  Nov.  4. 

Implantation  of  Ureters  in  Colon.  E.  Hf.rzel.  In  three 
personal  observations  considerable  renal  polyuria  and  slight 
albuminuria  still  persist— 7  months,  2.5  and  5  years.  Oper¬ 
ation  was  according  to  Maydl’s  method.  The  albuminuria  may 
be  due  to  a  relic  of  a  past  pneumonia  in  one  case.  There  is  no 
pus  in  the  urine  to  suggest  infection  of  the  kidneys.  Ivoranyi 
attributes  the  polyuria  to  either  nephritis  interstitialis  or  dif¬ 
fusion  of  water  into  the  urine  through  the  intestinal  wall.  He 
found  that  if  a  fluid  is  introduced  into  the  colon,  the  freezing 
point  of  which  is  higher — like  normal  urine — than  the  freezing 
point  of  the  blood  this  fluid  will  become  diluted  until  the  freez¬ 
ing  point  drops  to  that  of  .the  blood.  Herzel  warns  against  un¬ 
dertaking  this  operation  until  the  particulars  of  the  urine  and 
condition  of  the'  kidneys  have  been  accurately  ascertained,  so 
as  .to  know  what  to  expect. 

Centralblatt  f.  d. Medicinischen  Wissench.  (Berlin',  October. 

Differential  Diagnosis  of  Carcinoma  and  Sarcoma.  A. 
Adamkiewicz. — “If  fresh  carcinoma  tissue  is  implanted  in  the 
brain  of  an  animal— preferably  a  rabbit— the  animal  will  die 
in  the  course  of  two  or  three  days,  with  severe  lesions  only  to 
be  explained  by  migration  of  .the  elements  of  the  implanted  car¬ 
cinoma  tissue  into  the  interstices  of  the  brain  substance  with 
subsequent  production  of  patches  of  inflammation  and  necro¬ 
sis.  Carcinoma  tissue  also  responds  with  a  typical  reaction  to 
‘eaneroin,’  the  trimethylvinylammoniumoxydhydrate  base  of 
neurin.  the  specific  poison  which  kills  the  carcinoma  cocci- 
dium.”  Adamkiewicz  therefore  suggests  as  an  infallible  means 
of  differentiating  carcinoma  to  implant  a  scrap  of  the  suspected 
tissue  in  a  rabbit’s  brain.  If  it  is  not  carcinoma,  the  tissue 
wi]l  be  absorbed  and  the  animal  remain  in  his  usual  health. 
This  and  the  absence  of  .the  eaneroin  reaction  indicate  a  non- 
careinomatous  character  for  the  neoplasm. 


Dec.  16,  1899. 
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Centralblatt  f.  Prakt.  Augenheilkunde  (Leipsic),  Septem  ter. 

Iritis  Glaucomatosa.  \V.  Gouxzifher.— Out  of  a  number 
of  eases.  Goldzieher  selects  five,  which  have  been  under  obser¬ 
vation  for  a  number  of  years,  of  the  affection  described  in 
the  title.  All  had  recovered  from  a  previous  iritis;  in  all, 
the  ti ansfoi  mation  of  the  serous  iritis  into  the  glaucomatous 
form  was  accompanied  by  a  remarkable  fibrinous  exudate  in 
the  region  of  the  pupil.  All  were  cured  without  surgical  inter¬ 
vention,  with  the  instillation  of  pilocarpin  or  eserin,  and  hot- 
compresses.  In  the  first  case  .the  rapid  loss  of  vision  seemed  to 
impose  an  operation  and  the  myotic  was  only  applied  as  a  pre¬ 
liminary,  but  the  rapid  improvement  rendered  it  unnecessary. 
The  chamber  and  pupil  region  were  filled  so  copiously  with  the 
exudate  that  a  suppurative  iritis  would  have  been  diagnosed  by 
any  one  unacquainted  with  the  circumstance.  The  intra¬ 
ocular  pressure  was  intense,  not  from  any  hypersecretion,  but 
probably  from  occlusion  of  some  of  the  anterior  lymph  passages, 
and  hence  retention  and  the  glaucomatous  condition.  The  eyes' 
returned  completely  to  normal  in  every  respect.  One  subject 
has  since  passed  through  a  recent  iritis,  but  without  the  pecu¬ 
liar  exudate. 

Bulletin  de  I’Academie  de  Med.  de  Belgique  (Brussels),  June  24. 

Hemostasis  in  Atony  of  the  Uterus  After  Delivery.  Van 

Aubel.  In  case  of  failure  of  all  other  measures,  befoi*e  re¬ 
sorting  to  the  ablation  of  the  uterus.  Van  Aubel  advocates  a 
median  incision,  the  patient  in  the  Trendelenburg  position. 
The  uterus  is  .then  lifted  out  of  the  abdominal  cavity,  in  exag¬ 
gerated  anteversion,  wrapped  in  cloths  dipped  in  hot  physio¬ 
logic  solution,  and  then  compressed  en  masse  with  an  elastic 
bandage  applied  as  rapidly  and  evenly  as  possible,  and  left 
while  other  general  measures  are  applied  to  induce  the  organ 
to  contract.  This  procedure  is  not  serious,  and  .the  irritation 
of  the  organ  inside  and  out  will  usually  induce  a  vigorous  mus¬ 
cular  1  esponse.  If  all  fails  the  organ  is  ready  to  be  removed  as 
the  last  resort. 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  November  23. 

Influence  of  Infectious  Diseases  on  Leucemia.  E.  Koe- 
moczi. — A  personal  observation  is  compared  with  those  on 
record,  and  the  coincidence  noted  that  in  all,  the  specific  tumors 
of  leucemia  diminish  in  size  on  the  advent  of  an  infectious  dis¬ 
ease,  and  that  the  white  corpuscles  decrease  in  number.  These 
changes  can  be  explained  by  the  tissue-destroying  action  of  the 
bacterial  toxins.  The  decrease  in  the  number  of  the  white  cor¬ 
puscles  may  be  accompanied  by  a  qualitative  alteration  of  the 
hematologic  picture.  This  qualitative  alteration  seems  to  con¬ 
sist  in  an  increase  in  the  cells  with  polynuclear  neutrophilous 
granulations  while  the  rest  of  the  granulated  cells  diminish  in 
number.  The  ungranulated  cells — lymphocytes — are  not  af¬ 
fected.  These  changes  can  be  explained  by  the  chemotactic 
action  of  the  bacterial  toxins.  In  some  cases  the  chemotactic 
action  preponderates  over  the  tissue-destroying  one,  and  then 
the  qualitative  alterations  predominate.  It  thus  can  happen 
■that  with  myelogenic  leucemia  the  ordinary  polynuclear  cells 
increase,  while  the  other  granulated  cells  diminish,  but  as  one 
of  these  alterations  offsets  the  other,  the  absolute  number  of 
white  corpuscles  does  not  vary.  With  lymphemia,  on  the  other 
hand,  as  the  number  of  lymphocytes  may  not  be  materially  di¬ 
minished,  while  the  number  of  polynuclear  cells  may  be  in¬ 
creased,  the  absolute  number  may  not  increase.  These  pro¬ 
cesses  affect  the  red  corpuscles  much  less,  and  only  in  certain 
severe  cases  does  any  important  change  occur,  possibly  the 
result  of  concomitant  hemorrhages  and  possibly  of  hemato- 
cytolvsis. 

Importance  of  After-Treatment  of  Amputation  Stumps. 

H.  H.  Hiescii. — The  method  which  the  writer  has  successfully 
practiced  ensures  fine  weight-bearing  stumps  from  the  first 
and  seems  to  be  a  distinct  progress  in  this  line.  The  subject 
remains  in  bed  with  the  amputated  limb  raised,  and  once  or 
twice  a  day  the  end  of  the  stump  is  massaged  for  half  an  hour, 
at  first  dry  and  then  with  2  per  cent,  salicylic  acid  in  olive-oil, 
the  gauze  and  cotton  dressing  replaced  each  time.  A  wooden  . 
box  01  frame  is  put  in  the  bed,  resting  square  against  the  foot 
of  it,  and  for  five  to  ten  mihutes  every  one  or  two  hours  the 
patient  makes  movements  on  the  box  with  the  stump  as  if  step¬ 
ping  on  it  with  the  still  raised  and  wrapped  up  stump.  After  ' 

each  of  these  periods  of  exercise,  and  after  the  massage,  the  1 


subject  must  swing  the  limb  for  two  to  four  minutes,  slowly 
ami  rnythmically  Hexing  and  stretching  it  in  turn.  Every 
evening  the  stump  has  a  warm  soda  bath.  When  the  stump  is 
sufficiently  advanced  a  small  bag  of  bran  is  placed  on  a  sup- 
]>oi  t  and  the  subject  stands  on  it  with  the  stump,  the  sound 
foot  on  the  floor  and  the  stump  on  the  soft  bag,  supporting  him¬ 
self  by  the  head  of  the  bed,  and  gradually  leaning  more  and 
more  on  the  stump  until  he  can  stand  alone  on  it.  This  exer¬ 
cise  is  repeated  fox  five  to  fifteen  minxites  evei’y  oxie  oi*  two 
houis,  leturning  .to  bed  in  the  intei'vals.  When  all  these  exex-- 
eises  can  be  easily  carried  oxxt  the  artificial  limb  stump  is  pro¬ 
vided.  It  differs  from  others  by  the  fact  that  it  supports  the 
base  of  the  stump  alone  and  not  the  sides.  It  consists  of  three 
parts:  a  felt  cover  for  the  stump,  the  wooden  leg,  two  iron 
strengthening  bands  reaching  up  on  the  felt  in  front,  and 
plaster  bandages  to  stiffen  the  soft  felt  and  fasten  it  to  the 
wood.  No  crutch  nor  cane  is  required.  The  advantages  of  this 
treatment  are  numerous  and  obvious.  The  general  health  bene¬ 
fits  as  much  as  the  stump,  which  in  four  to  eight  weeks  is  readv 
for  general  use.  The  same  treatment  applies  to  fractures,  am¬ 
putated  arms,  etc.,  with  slight  modifications. 

Gazetta  degli  Ospedale  e.  delle  Cliniche  (Milan),  October  1. 
Williamson’s  Reaction  in  Blood  of  Diabetics.  G.  Luci- 
belli.  This  reaction  is  more  delicate,  more  pronounced,  more 
lasting  and  earlier  in  the  blood  than  in  the  urine  of  diabetics: 
it  inay  be  evident  after  the  sugar  has  disappeared  from  the 
uiine,  and  is  pronounced  when  floridzitx  is  administei’ed  until 
a  transient  anuria  is  produced.  Even  when  urination  com¬ 
mences  again  there  is  no  sugar,  as  it  is  completely  used  up  in 
the  oi’ganisnx.  This  reaction  is  evident  and  complete  in  all 
forms  of  glycohemia,  however  induced.”  These  conclusions  are 
drawn  from  nuxxierous  tests  and  experiments  on  animals. 

Nitrogenous  Metabolism  in  Relation  to  Withdrawal  of 
Blood.  G.  Ascoli. — Several  experiences  with  patients  and  ex¬ 
periments  on  dogs  are  related  which  establish  that  the  nitro¬ 
genous  metabolism  is  unaffected  by  venesection — 200  to  475 
c-.c.  This  confirms  vMaragliano’s  assertions  in  l'espect  to  the 
constant  supply  of  blood  de  luxe,  or  beyond  what  is  actually 
required  for  present  needs. 

Action  of  Heterogeneous  Protoplasm.  Carbone. — It  has 
been  established  that  the  blood  of  animals  inoculated  repeat¬ 
edly  with  heterogeneous  blood  or  serum,  becomes  highly  toxic 
for  the  animals  from  which  the  heterogeneous  blood  was  de¬ 
rived.  Bordet  explains  this  by  showing  that  the  heterogeneous 
inoculations  induce  the  production  of  a  substance  which  de¬ 
stroys  the  red  corpuscles  in  vitro  and  in  vivo,  causing  the  death 
of  the  animal  from  embolism  or  thrombosis.  He  has  recently 
emphasized  the  surprising  analogy  between  this  antihematic 
and  the  antimicrobic  sera.  Carbone  now  reports  experiments 
with  heterogeneous  tissue  inoculated  in  the  same  way.  Dogs 
were,  thus  inoculated  with  small  doses  of  liver  and  kidney  cells 
to  a  total  of  CO  grams,  but  no  special  dissolving  action"  could 
be  discovered  in  the  blood  of  the  animals  thus  treated  for  either 
corpuscles,  liver  or  kidney  cells.  By  etherizing  rabbits  they 
were  made  to  support  enormous  doses  of  dog  serum  thus  pie- 
pared  although  normal  dog  serum  is  slightly  toxic  for  the 
rabbit,  and  animals  that  had  received  as  much  as  60  grams  of 
dog  serum  thus  prepared  showed  no  changes  in  the  liver.  The 
inoculations  of  heterogeneous  tissue  evidently  fail  to  produce 
any  special  antisubstance  in  the  blood,  but  "they  increase  the 
phagocytic  action  immensely,  as  is  evident  when  the  liver 
cells  are  introduced  into  the  peritoneum  of  dogs  that  had  been 
previously  injected  in  the  same  way,  compared  with  control 
animals  without  this  previous  treatment.  While  the  liver  cells 
remain  almost  undisturbed  in  the  latter,  in  the  former  they 
ai-e  promptly  attacked  by  the  leucocytes  and  absorbed.  In¬ 
creased  phagocytic  action  and  the  production  of  what  Carbone 
calls  cellulolytic  substances,  are  .therefore  the  means  by  which 
the  organism  protects  itself  against  invasion  by  heterogeneous 
tissue,  and  the  phenomena  of  defense  against  micro-organisms 
only  represent  a  special  phase  of  this  general  law.  The  rapid 
distribution  of  inoculated  blood  throughoxxt  the  organism  leads 
to  the  formation  of  the  antisubstance  at  a  distance  and  every¬ 
where,  while  the  effect  of  the  more  solid  tissue  is  restricted  to 
its  vicinity  which  is  also  observed  with  pathogenic  bacteria, 
l’hose  which  do  not  contain  a  substance  capable  of  passin" 
readily  into  solution — the  anthrax  bacillus,  for  example _ do 
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not  occasion  the  production  of  any  soluble  antisubstance  in  the 

serum.  -  .  ,  ,. 

Transient  or  Continuous  Albuminuria  with  Lymphatic- 
Scrofulous  Disposition.  G.  Gra.zia.ni. — “Slight  continuous 
albuminuria  in  these  conditions  is  not  only  a  sign  of  latent 
tuberculosis,  but  on  account  of  the  weakness  of  the  kidneys,  the 
slight  lesion  which  maintains  the  albuminuria  is  liable  to  be¬ 
come  aggravated  without  any  actual  tuberculous  lesion  of  the 
organ.” 


Societies. 


COMING  MEETINGS. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Southern  Surgical  and  Gynecological  Association. 

Ticclftli  Annual  Meeting,  New  Orleans,  La.,  Dec.  5,  6  and  7, 1899. 

First  Day— Morning  Session. 

The  Association  met  at  the  St.  Charles  Hotel,  and  was 
called  to  order  by  the  President,  Dr.  Joseph  Taber  Johnson, 
of  Washington,  D.  C. 

An  address  of  welcome  was  delivered  by  Dr.  Henry  Dickson 
Bruns  on  behalf  of  the  local  profession,  which  was  responded 
to  by  President  Johnson. 

Dr.  Ernest  S.  Lewis,  Chairman  of  the  Local  Committee 
of  Arrangements,  made  a  brief  report  as  .to  the  work  of  the 
Association,  entertainments,  etc. 

MYOMATOUS  TUMOR  OF  EXTERNAL  ILIAC  VEIN  WITH  REPORT 

OF  CASE. 

Dr.  A.  M.  Cartleijge,  Louisville,  Ky.,  read  the  first  paper. 
Myomatous  tumors  arising  from  the  muscular  coat  of  the  veins 
constitute  one  of  the  rarest  of  pathologic  curiosities,  as  a  faith¬ 
ful  search  of  the  literature  by  the  essayist  discovered  but  two 
cases  reported.  A  brief  report  of  these  was  given.  His  own 
case  occurred  in  a  woman,  aged  53  years.  Five  years  ago  she 
suffered  from  swelling  of  the  left  limb,  extending  from  the  foot 
to  the  hip;  it  came  on  gradually  and  the  limb  attained  a  con¬ 
siderable  size;  the  swelling  subsided  in  eight  or  ten  months. 
She  had  pain  at  this  time,  in  the  left  iliac  region,  low  down. 
No  enlargement  was  noticed.  Two  years  ago  she  noticed  a 
small  lump  just  above  Poupart’s  ligament  on  .the  left  side, 
from  which  she  suffered  some  pain.  Within  the  last  year  pain 
has  been  much  greater  in  the  left  iliac  region,  enlargement 
more  distinct  and  very  hard ;  latterly  she  has  been  losing  much 
flesh,  has  slept  poorly  on  account  of  pain,  and  has  also  suf¬ 
fered  from  accumulations  of  gas  in  the  bowels.  A  diagnosis  of 
carcinoma  of  the  deep  inguinal  glands  above  Poupart  s  liga¬ 
ment  was  made,  probably  due  to  some  primary,  yet  undiscover- 
able,  carcinomatous  lesion  in  the  bowels  or  uterus.  Explora¬ 
tion  of  the  iliac  tumor  was  advised  for  a  more  positive  diag¬ 
nosis,  and  removal,  if  found  expedient.  This  was  accepted  and 
the  operation  performed  on  March  9,  1899. 

Operation  consisted  of  an  incision  beginning  near  the  exter¬ 
nal  abdominal  ring,  and  running  one  inch  above  and  parallel 
with  Poupart’s  ligament,  five  inches  in  length.  This  came  in 
contact  with  the  tumor  after  opening  the  fascia  of  the  exter¬ 
nal  oblique  muscle.  The  anterior  part  of  the  tumor  occupied 
the  inguinal  canal;  the  round  ligament  was  easily  identified 
in  front  of  the  tumor,  occupying  the  most  fantastic  relation  to 
it,  wound  in  and  out  around  several  lobules  of  the  tumor; 
it  was  separated  easily  and  pushed  to  the  inner  side.  It  was 
now  seen  that  the  tumor  was  not  of  glandular  origin.  By  blunt 
dissection  it  was  gradually  freed  from  its  upper  and  lower  and 
external  bed.  The  outer  and  deeper  attachments  were  ap¬ 
proached  with  great  concern,  as  they  were  evidently  in  the 
closest  relation  with  the  external  iliac  vessels.  Up  to  this  time 
no  vessels  of  importance  had  been  encountered.  It  had  been 
expected  to  run  across  the  deep  epigastric,  but  it  nowhere  ap¬ 
peared.  Gentle  and  careful  blunt  dissection  carried  the  pelvic 
peritoneum  upward,  no  button-holing  of  the  same  occurring. 
After  reaching  the  base  and  upper  and  outer  part  of  the 
growth,  the  external  iliac  artery  could  be  plainly  felt  entering 
the  .tumor.  Search  to  the  inner  and  posterior  aspect  of  the 
artery  failed  to  definitely  demonstrate  the  vein;  nothing  more 
than  a  fibrous  thickening  could  be  made  out,  which  was  lost 


in  the  tumor  substance.  The  point  at  which  the  external  iliac 
artery  entered  the  growth  was  about  two  inches  above  its  lowei 
termination.  The  apparent  obliteration  of  the  vein  and  its 
elimination  as  a  factor  in  any  surgical  procedure  affecting  the 
circulation  of  the  limb  determined  the  essayist  to  ligate  the 
artery  one-lialf  an  inch  above  where  it  entered  the  growth. 
The  fibrous  remains  representing  the  vein  were  similarly 
treated.  The  tumor  was  now  separated  from  above  downward, 
the  deepest  projection  being  disembedded  from  the  obturator 
foramen;  it  now  remained  only  attached  to  the  vein  and  artery 
beneath  Poupart’s  ligament.  These  were  freed  from  the  sur¬ 
rounding  structures,  by  blunt  dissection,  and  were  ligated  sep¬ 
arately  and  the  tumor  removed.  In  cutting  the  vein  below 
where  it  entered  the  growth,  it  was  manifest  that  its  lumen 
was  almost  obliterated,  barely  admitting  a  good-sized  needle. 
The  tumor  was  removed  entire,  with  not  a  lobule  broken,  and 
passing  through  it  and  removed  with  it  was  1  %  inches  of  the 
external  iliac  artery,  and  the  same  length  of  the  nearly  oblit¬ 
erated  vein.  The  only  hemorrhage  of  any  account  was  from  the 
obturator  vein  where  it  passes  through  the  foiamen;  this  was 
easily  secured  by  ligation.  The  vessel  was  much  enlarged, 
as  a  result  of  participating  in  a  long-since-established  collat¬ 
eral  venous  circulation.  The  upper  portion  of  the  incision 
was  closed  by  tier  sutures,  the  lower  portion  being  left  open, 
being  occupied  by  a  gauze  drain  which  was  placed  down  to  the 
■obturator  foramen.  The  patient  is  progressing  toward 
recovery. 

Dr.  William  E.  Parker,  New  Orleans,  referred  to  .the 
difficulty  of  diagnosticating  tumors  below  the  groin. 

URETERECTOMY. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C.,  followed.  He  said 
that  surgery  of  the  kidney  was  practically  of  recent  date; 
and  surgery  of  .the  ureter  was  the  logical  sequence  to  renal  sur¬ 
gery.  The  paper  considered  essentially  the  subject  of  ure¬ 
terectomy,  an  operation  less  than  nine  years  old,  one  seldom  in¬ 
dicated,  but  offering  brilliant  results.  Dr.  Bovee  reported  the 
following  case: 

Mr.  J.  J.  T.,  48  years  of  age,  was  first  seen  with  Dr.  E. 
Beisinger,  of  Washington,  in  August,  1898.  Three  years 
previously  his  left  kidney  had  been  removed  for  a  renal  abscess, 
and  subsequently  another  operation  had  been  done  by  the  same 
surgeon  for  the  remaining  pus  tracts  and  severe  localized  pain. 
He  told  the  essayist  that  he  had  been  an  invalid  constantly 
since  before  the'  first  operation,  and  begged  for  relief.  He  had 
never  been  without  pain  and  was  frequently  obliged  to  resort 
to  morphia.  He  was  mueh  enfeebled,  his  pulse  ranging  from 
110  .to  130,  and  his  temperature  from  99  to  101.6.  On  the  left 
anterior  and  lateral  aspects  of  the  abdomen,  slightly  below 
the  level  of  the  umbilicus,  were  two  scars  of  the  previous  opera¬ 
tions.  One  was  so  near  the  median  line  that  he  was  inclined 
to  think  the  nephrectomy  had  been  made  transperitoneally. 
A  large  hernia  had  occurred  at  this  site.  There  were  three  sinus 
tracts  in  the  left  lumbar  region,  discharging  a  thin,  watery  pus. 
In  spite  of  the  general  weakness  of  the  patient  he  decided 
an  exploration  to  be  advisable,  and  accordingly,  on  Aug.  17, 
1898,  after  free  stimulation,  he  was  anesthetized.  With  .the 
assistance  of  Dr.  Beisinger  a  careful  exploration  was  made 
through  an  extrapeiitoneal  incision,  reaching  from  just  above 
the  level  of  the  upper  fistulous  opening  and  in  front  of  the  left 
quadratus  lumborum  muscle  .to  an  inch  inside  the  anterior 
superior  iliac  spine.  By  careful  dissection  and  holding  probes 
in  the  fistula:  the  former  location  of  the  kidney  was  reached. 
Instead  of  the  kidney  a  large  amount  of  adipose  tissue,  con¬ 
taining  many  pus  tracts  and  calculi  and  much  cicatricial  tis¬ 
sue,  was  found,  and  a  little  below  it  .the  upper  end  of  the 
ureter  surrounded  by  calculi  and  thickened  pus.  The  ureter  was 
about  one  inch  in  diameter  and  filled  with  cheesy  pus  and 
calculi.  He  resolved  to  remove  the  duct,  and  immediately 
extended  the  incision  to  the  inguinal  canal,  keeping  about  one 
inch  from  Poupar.t’s  ligament.  With  considerable  difficulty, 
but  with  very  slight  loss  of  blood,  the  ureter,  in  pieces,  was 
removed  to  the  bladder  wall.  The  distended  lumen  ended 
abruptly,  about  half  an  inch  from  the  bladder  wall,  this  portion 
being  a"  solid  cord.  The  wound  was  closed  with  through-and- 
through  silkworm  gut  sutures,  a  strip  of  iodoform  gauze  being 
passed  to  the  lowest  point  of  the  pelvic  wound  and  brought 
out  at  the  lower  end  of  the  external  incision,  and  another  strip 


Dec.  1C,  1899. 


SOCIETIES. 


1549 


in  the  space  formerly  occupied  by  the  kidney.  The  unusual 
atmospheric  high  temperature  and  humidity  probably  assisted 
in  pioducing  the  fatal  issue  seventeen  hours  later. 

Dr.  Samuel  E.  Milliken,  Dallas,  Texas,  called  attention 
to  a  point  in  technique  adopted  by  Kelly:  Instead  of  making 
one  incision,  he  leaves  a  bridge  of  abdominal  wall,  making  the 
first  incision  from  the  twelfth  rib  down  to  the  crest  of  the  ilium 
m  front  of  the  lumbar  muscles,  with  a  second  incision  alon^ 
the  inguinal  region.  This  enables  the  operator  to  expose  the 

kidney,  to  make  a  thorough  examination,  and  also  to  trace  the 
ureter. 


Dr.  Bovee,  in  reply  to  Dr.  Milliken,  said  there  might  be 
the  advantage,  iff  two  short  incisions,  of  having  a  less  amount 
of  tissue  to  cut  across,  as  muscles,  fascia,  etc.,  over  one  large 
one,  but  he  thought  there  was  a  drawback  in  having  to  dis¬ 
sect  through  a  smaller  space  to  loosen  the  ureter  between  the 
two  incisions.  Such  an  operation  would  require  more  time 
which,  in  many  instances,  is  a  precious  element.  However  he 
was  not  disposed  to  criticize  Dr.  Kelly’s  method,  because  he  had 
never  tried  it. 

SERIOUS  COMPLICATIONS  FOLLOWING  PASSAGE  OF  URETHRAL 

SOUND. 

Dr.  William  E.  Parker,  New  Orleans,  read  a  paper  with 
this  title.  He  reported  the  case  of  a  man  with  stricture  of 
the  urethra,  who  passed  urine  .with  difficulty.  The  first  time 
a  sound  was  passed,  he  had  a  chill,  with  a  temperature  of  105. 
After  a  week  the  sound  was  passed  again,  with  no  fever  having 
occurred  between  the  days  of  passage  of  the  sound.  In  the 
meantime  he  had  the  man’s  urine  examined,  with  a  report 
showing  the  specific  gravity  to  be  1020,  .5  per  cent,  of  albu¬ 
min,  no  casts,  pus,  and  acid  reaction.  After  the  passage  of  the 
sound  the  second  time,  the  man  had  a  urethral  chilk,  "suppres¬ 
sion  of  urine,  and  died  with  uremic  convulsions  the  following 
day,  that  is,  the  second  day  after  the  passage  of  the  sound^ 
although  the  usual  precautions  had  been  taken  to  prevent 
urethral  chill.  The  autopsy  showed  that  there  was  intense 
congestion  of  both  kidneys,  with  pus  in  the  pelvis,  and  in  the 
cal  ices  of  the  left  kidney. 

Dr  William  P.  Nicholson,  Atlanta,  Ga.,  had  seen  a  num¬ 
ber  of  cases  of  severe  chill  following  the  introduction  of  sounds 
where  all  the  necessary  precautions  had  been  taken  e.  g. 
six  cases  of  swelled  testicle  following  the  introduction  of 
the  sound,  but  had  not  seen  a  fatal  case.  In  a  book  on  the 
Calamities  of  Surgery,”  Sir  James  Paget  mentioned  a  case 
wiere  the  introduction  of  the  catheter  caused  suppression  of 
unne  and  death  of  the  patient.  The  experience  of  genito¬ 
urinary  surgeons  would  show,  no  matter  how. careful  they  were 
m  sterilizing  instruments,  etc.,  in  many  cases,  the  apparent 
nervous  connection  between  the  organs  would  produce  a 
severe  chill  and,  in  some  cases,  suppression  of  urine. 

Dr.  W  F.  Parham,  New  Orleans,  believed  that  post-mortem 
examinations  would  show,  in  cases  where  death  had  occurred 
after  the  passage  of  the  urethral  sound  or  catheter,  some  form 
of  nephritic  trouble,  usually  the  interstitial.  He  recalled  the 
case  of  a  man  on  whom  he  operated  for  strangulated  hernia 
who  had  given  no  history  of  any  renal  trouble,  yet  died  of 
interstitial  nephritis,  as  verified  by  an  autopsy. 

Dr.  Manning  Simons,  Charleston,  S.  C.,  had  met  with  a 
number  of  cases  m  which  the  passage  of  the  sound  was  fol¬ 
lowed  by  trouble.  It  is  his  routine  practice,  when  a  man 
presents  himself  for  the  first  time,  in  whom  he  has  to  pass  the 
sound  to  administer  1  gr.  of  opium,  and  10  gr.  of  quinin 
immediately  after  its  passage,  as  a  prophylactic  measure 
against  urethral  chill  and  fever.  He  thought  the  cases  should 
be  divided  into  three  classes:  1,  those  in  whom  the  trouble 
is  reflex  from  the  nervous  system-  2,  those  in  whom  urethritis 
is  set  up  by  unclean  sounds,  and,  3,  those  in  whom  there  is 
serious  disease  of  the  kidney,  but  not  discovered,  preceding  the 
use  of  sounds.  8 

Dr.  J.  D.  Bloom,  New  Orleans,  narrated  two  fatal  cases  from 
the  passage  of  the  sound,  in  New  Orleans,  and  these  showed 
kidney  lesions  post-mortem. 

oecm-'rpi-l  W-  MoRae  Atlanta,  Ga.,  reported  a  fatal  case  which 
occurred  in  the  practice  of  the  elder  Westmoreland,  while  the 
speaker  was  a  medical  student.  He  had  seen  complications 


follow  the  introduction  of  the  sound.  During  the  last  five 
oi  six  years  he  had  not  introduced  a  sound,  except  in  the  direst 
emergency,  without  having  the  patient  under  observation  for 
several  days  thereafter.  His  results  had  been  better  since 
.  PaJ  ing  particular  attention  to  careful  preparation  of  the 
patient,  instruments,  repeated  examinations  of  the  urine,  etc. 

GUNSHOT  WOUNDS  OF  ABDOMEN. 

Dr.  H.  H.  Grant,  Louisville,  Ky.,  read  this  paper,  which  will 
be  published  in  The  Journal. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va.,  said  he  had  operated 
on  three  cases  of  gunshot  wounds  of  the  abdomen  within  the 
last  two  or  three  years.  He  laid  stress  on  the  utter  hopeless¬ 
ness  of  cases  until  an  operation  was  done.  He  was  aware  that 
arguments  had  been  advanced  by  good  men  against  surgical 
interference  in  many  cases.  It  is  not  always  easy  to  satisfy 
the  attending  physician,  in  the  absence  of  serious  symptoms, 
that  an  exploratory  incision  is  imperative.  Of  the  three  cases 
narrated  by  him,  one  was  saved. 

Dr  William  E.  Parker  was  glad  to  note  that  the  percent- 
age  of  recoveries  from  operative  interference  in  gunshot  wounds 
ot  the  abdomen  is  improving.  Cases  occurring  in  civil  life 
should  be  operated  on  as  soon  as  possible.  In  military  life 
he  has  taken  the  stand  that  with  the  modern  small-caliber 
bullet,  as  many  cases  will  get  well  without  operation  in  the 

W1.  ^  He  mentioned  a  case  operated  on  by  the  late 

Dr.  Miles,  in  which  there  were  fourteen  intestinal  perforations 
which  were  closed,  and  the  patient  recovered. 

Dr.  Manning  Simons  had  operated  on  twenty  cases  of  ffun- 
shot  wounds  of  the  abdomen  by  laparotomy,  and  of  this  number 
ie  saved  three.  One  was  of  the  stomach,  the  operation  having 
been  done  within  a  few  hours  after  the  occurrence.  There  were 
two  perforations,  one  of  the  entrance,  and  one  of  the  exit,  the 
bullet  having  lodged  hi  the  muscles  of  the  back.  This  patient 
a  boy  recovered  and  is  well  to-day.  In  one  of  the  cases  there 
were  fifteen  perforations  of  the  bowel.  In  some  he  had  re¬ 
sected  as  much  as  two  feet  of  the  small  intestine. 

Dr  Samuel  E.  Milliken  had  met  with  one  case  of  gunshot 
wound  of  the  abdomen  in  a  child,  7  years  of  age,  who  had  re- 
ceived  the  contents  of  a  shotgun.  He  did  a  laparotomy,  and  the 
child  recovered. 

-1?®'  J;  ?'  ?L00M  said  the  diagnosis  of  penetrating  wounds 
of  the  abdominal  viscera  was  very  essential  in  deciding  on  an 
operation  He  mentioned  the  case  of  a  man  who  was  brought 
into  the  Charity  Hospital,  where  it  was  thought  the  peritoneal 
ca\  i  y  ad  been  penetrated,  but  laparotomy  disclosed  that  it 
had  not.  He  recalled  a  number  of  patients  who  got  well  where 
ie  operation  was  done  within  twenty-four  to  thirty-six  hours 
after  being  shot. 

Dr.  W.  F  Parham  said  it  was  difficult  in  many  instances  to 
determine  the  exact  location  of  the  Vound  in  the  abdomen- 
therefore  the  surgeon  should  study  the  character  of  the  wound 
itself,  its  direction,  the  circumstances  connected  with  the  shoot¬ 
ing,  distance  of  the  combatants,  etc. 

lJSrwi  E‘  B'  Birrainghara>  Ala.,  said  the  question  to 

be  settled  was  whether  every  case  of  penetrating  wound  of  the 

abdomen  should  be  operated  on.  He  believes  every  such  case 
loukl  be  so  treated.  The  surgeon  should  carefully  examine 
the  wound  of  entrance  so  as  to  determine,  if  possible,  whether 
penetiation  has  taken  place.  He  condemned  the  Senn  gas  test 
and  said  that  the  teachings  of  this  eminent  surgeon  in  regard 
to  gunshot  wounds  of  the  abdomen  were  harmful,  in  that  thev 
had  created  a  sentiment  which  made  it  exceedingly  difficult  Z 
ceitam  communities  to.  operate  on  cases  of  penetrating  wounds 
of  the  abdomen,  because  if  the  patient  should  die,  the  surgeon 
\vould  be  censured,  and  discredit  cast  on  surgery.  He  and  his 
brother  (Dr.  John  D.  S.),  had  operated  on  a  number  of  cases  of 
penetrating  wounds  of  the  abdomen  from  time  to  time. 

Dr  F.  W.  McRae  had  seen  and  operated  on  five  cases  of 
gunshot  wounds  of  the  abdomen,  at  the  Grady  Hospital.  The 
point  of  entrance  of  the  bullet  was  above  the  umbilicus,  the  in¬ 
i'1113'  having  been  received  when  the  patient  was  standing  and 
in  every  one  0f  them  there  ivere  numerous  perforations  of  the 
hollow  viscera.  In  military  practice,  he  said,  wounds  were  re- 
cened  by  soldiers  who  had  been  fasting  for  a  number  of  hours 
and  the  intestines  were  empty;  extravasation  was  not  so  likely 
o  occui .  On  the  other  hand,  in  civil  practice  wounds  were 
almost  always  received  under  conditions  of  more  or  less  de 
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bauchery,  when  the  stomach  was  loaded  with  whisky,  beer, 
food,  etc.,  consequently  extravasation  of  the  contents  took 
place  rapidlv,  and  death  was  much  more  apt  to  occur.  He  con¬ 
sidered  the  Senn  gas  test  worse  than  useless,  it  being  meie  y 
corroborative,  not  conclusive  as  to  penetration  of  the  viscera.. 

Dr.  Grant,  in  closing,  said  he  had  enunciated  a  few  suigica 
principles,  and  he  hoped  the  Fellows  would  conclude  that  it 
was  the  duty  of  the  surgeon  to  operate  as  much  in  a  penetrat¬ 
ing  wound  of  the  abdomen  as  it  was  in  cases  of  strangulated 

hernia. 

First  Day — Afternoon  session. 

INTUBATION  APPARATUS. 

Dr  Rudolph  Matas,  New  Orleans,  presented  a  paper  in 
whicli  he  gave  the  history  of  pulmonary  insufflation  and  arti¬ 
ficial  respiration  in  intrathoracic  surgery  by  intubation  of  the 
larynx,  exhibited  an  apparatus,  and  demonstrated  its  appli¬ 
cation.  In  summing  up  the  peculiarities  of  the  apparatus  he 
had  shown  he  called  attention  to  the  following  points:  The 
original  O’Dwyer  canula,  while  retaining  its  intralaryngea 
portion  unchanged,  is  modified  so  that  it  may  be  utilized  as  a 
respirator,  as  a  tampon  canula,  as  an  anesthetizer,  as  a  tractor 
anch  tongue,  as  an  insufflator,  and  as  an  aspiratoi . 

RECTO-VAGINAL  FISTULA. 

Dr.  Lewis  S.  McMurtry,  Louisville,  Ivy.,  read  a  paper  on 
this  subject.  He  said  that,  excluding  cancer  extending  from 
the  cervix  uteri,  rectovaginal  fistula  is  due  to  traumatism,  not 
to  the  compression  of  the  tissue,  as  in  vesico-vaginal  septum, 
cicatrizing  interiorly,  but  leaving  a  perforation  above  where 
the  septum  is  thin  and  permits  contact  of  vaginal  and  rectal 
mucous  membranes,  thus  uniting  these  membranes  and  making 
a  permanent  opening.  Wounds  made  in  instrumentation 
through  the  vagina,  and  the  pressure  of  foreign  bodies  retained 
in  the  vagina  sufficiently  long  to  produce  ulceration  and  necro¬ 
sis,  are  among  the  rare  causes  of  this  lesion. 

The  most  common  site  is  in  the  lower  portion  of  the  vagina, 
just  above  the  sphincter  muscles,  and  at  the  point  already  in¬ 
dicated  where  the  septum  is  thin  and  the  mucous  surfaces  are 
in  close  proximity  one  to  the  other.  The  opening  is  usually 
very  small,  and  the  mucous  membrane  is  reflected  around  like 
a  fringe,  making  its  detection  more  amenable  to  touch  than  to 

sight.  ...  .  , 

The  method  usually  applied  to  the  repair  of  vesico-vaginal 

fistula,  whereby  the  edges  are  freshened  in  a  funnel-shaped 
denudation,  will  rarely  succeed  in  repairing  a  rectovaginal 
fistula.  The  action  of  the  anal  sphincter,  the  penetration  of 
fecal  matter,  and  the  sparse  layer  of  tissue  prevent  repair  by 
this  method.  The  divulsion  of  the  sphincter  muscle  will  not 
suffice  to  overcome  this  obstacle  to  success  in  the  large  propor¬ 
tion  of  cases.  Extensive  cicatricial  deposit  is  another  obstacle 
to  repair  by  this  simple  procedure.  The  operation  in  conse¬ 
quence  is  resolved  into  a  modified  perineorraphy,  by  which  the 
fistula  is  transformed  into  a  complete  tear  of  the  perineum. 
The  method  of  flap-splitting  popularized  by  the  late  Lawson 
Tait  is  pre-eminently  applicable  to  this  procedure.  By  this 
method  broad  surfaces  are  supplied  without  loss  of  tissue,  and 
permit  gliding  of  the  vaginal  and  rectal  orifices  of  the  fistula  so 
as  to  interpose  firm  and  healthy  tissues.  In  exceptional  cases, 
where  the  fistula  is  so  low  down  as  to  be  within  the  grasp  of 
the  sphincter,  it  will  be  best  to  divide  the  septum  vertically, 
liberally  freshening  tne  margins  of  the  fistula,  and  suture  the 
surfaces  as  in  complete  laceration  of  the  peiineum. 

In  a  very  limited  class  of  cases,  wherein  the  fistula  is  small 
and  cicatricial  deposit  is  not  extensive,  a  simple  denudation 
and  suturing  after  divulsion  of  the  sphincter  ani  muscle  may 
succeed.  The  flap-splitting  method  already  mentioned  will  be 
found  most  applicable  and  should  be  preferred  for  general  ap¬ 
plication.  Vertical  division  of  the  septum  should  be  the  first 
step  of  the  operation  in  low  fistulas  with  extensive  cicatricial 
deposit,  and  the  operation  is  then  resolved,  after  paring  the 
edges  of  the  fistula,  into  the  operation  for  complete  tear  of  the 
perineum.  It  will  rarely  be  necessary  to  use  buried  sutures: 
when  used  these  should  be  of  catgut  and  should  be  introduced 
after  the  Lembert  plan.  As  already  stated,  the  flap-splitting 
operation  of  Tait  has  the  greatest  field  of  usefulness  in  this 
procedure. 

The  following  case  is  of  special  interest,  both  on  account  of 
the  unique  cause  of  the  fistula,  and  the  consequent  deduction 


that  a  very  simple  and  common  gynecological  appliance  is  not 
without  danger  under  certain  circumstances. 

Miss  C.  W.,  aged  31,  never  married,  teacher,  was  the  subject 
of  a  backward  displacement  of  the  uterus.  In  August,.  1899, 
she  applied  to  a  physician  for  treatment,  and  a  metallic  pes¬ 
sary  of  the  Hodge 'pattern  was  inserted.  The  pessary  was 
placed  on  a  Thursday  by  the  physician  who  had  referred  the 
case  to  Dr.  McMurtry,  and  the  patient  returned  to  her  home, 
some  thirtv  miles  distant  from  the  physician.  On  the  second 
day  the  patient  began  to  suffer  pain,  which  increased  day  by 
day.  and  when  examined  by  the  physician  on  the  Monday  fol¬ 
lowing  the  pessary  was  found  protruding  into  the  rectum  and 
was  removed  per  anum.  When  the  patient  was  lefened  to 
him,  on  October  6,  there  was  an  opening  in  the  rectovaginal 
septum  just  above  the  anal  sphincter,  of  oval  form,  that  would 
readily  admit  the  end  of  the  little  finger.  The  operation  con¬ 
sisted' of  divulsion  of  sphincter,  separation  of  the  vaginal  mu¬ 
cous  membrane,  freshening  the  edges  of  the  fistula  and  suturing 
with  Lembert  sutures  of  catgut  the  rectal  portion  of  the  fistula, 
gliding  and  suturing  the  vaginal  mucous  membrane.  Union 
was  prompt  and  perfect,  and  the  patient  is  now  quite  well. 

In  the  discussion,  cases  of  rectovaginal  fistula  were  reported 
bv  Drs.  T.  J.  Crofford  of  Memphis,  Tenn.;  George  Ben  John¬ 
ston  of  Richmond,  Va.;  Geo.  H.  Noble  of  Atlanta,  Ga. ;  W .  D. 
Haggard,  Jr.,  of  Nashville,  Tenn.,  and  J.  Wesley  Bovee  of 
Washington,  D.  C.  < 

OSSIFIED  UTERUS. 

Dr.  C.  Jeff  Miller  of  New  Orleans,  read  the  report  of  an  in¬ 
teresting  case  of  what  he  and  others  considered  an  ossified 
uterus.  He  presented  the  specimen. 

(To  be  Continued  J 
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DEFECTIVE  SPEECH  IN  CHILDREN  WITH  HYPERTROPHIED  PHARYN¬ 
GEAL  TONSIL. 

Dr.  G.  Hudson  Makuen  presented  three  children  from  7  to 
12  years  of  age,  with  defective  speech  of  the  form  known  as 
“decapitation,”  in  which  initial  consonants,  especially  s,  c,  k 
and  t,  are  omitted,  making  speech  almost  unintelligible.  In 
each  case  there  was  enlarged  pharyngeal  tonsil;  in  one  there 
was  a  bifid  uvula.  The  latter  peculiarity  exists  in  about  15 
per  cent,  of  children  with  defective  speech,  a  much  larger 
proportion  than  is  found  generally.  The  former  condition  of 
hypertrophy  of  the  glands  in  the  vault  of  the  pharynx  in  eaily 
childhood,  when  the  patient  is  learning  to  talk,  interferes  with 
proper  articulation  and  favors  the  formation  of  bad  habits  of 
speech.  He  recommended  that  in  all  cases  where  skilful  train¬ 
ing  does  not  cause  marked  improvement  in  the  faulty  enuncia¬ 
tion  the  nasopharynx  should  be  examined  for  adenoids,  and 
when  found  they  should  be  removed  preparatory  to  voice 
training. 

A  CASE  OF  SUSPECTED  TYPHOID  FEVER  SHOWN  TO  BE  ACUTE 
CATARRHAL  OTITIS  MEDIA  WITHOUT  PAIN. 

Dr.  Charles  H.  Burnett  read  a  communication  with  this 
title.  The  patient,  a  boy  9  years  of  age,  was  brought  to  the 
Presbyterian  Hospital  as  a  .case  of  typhoid  fever,  with  a 
temperature  of  104.4,  which  was  temporarily  reduced  by  the 
bath  treatment  and  cold  sponging,  but  was  still  103.4  when 
Dr.  Burnett  was  called  in  consultation  two  days  later.  The 
point  of  chief  interest  was  the  absence  of  pain  in  a  case  of 
middle  ear  inflammation,  though  attended  by  fever  and  de¬ 
lirium.  The  middle  ear  is  often  infected  in  cases  of  typhoid 
fever,  the  inflammation  usually  setting  in  in  the  third  week. 
It  is  probably  due  to  infection  from  the  nasopharynx,  owing 
to  introduction  of  decomposing  food  or  secretions  from  the 
posterior  nares  in  the  recumbent  patient,  and  is  due  to  specific 
typhoid  infection.  This  complication  of  typhoid  can  be  avoided 
by  the  use  of  antiseptic  sprays  and  having  the  patient  s  head 
elevated  when  feeding  him.  The  otitis  may  be  overlooked  in 
fatal  brain  lesion  occurring  after  typhoid  fever  and  death 
attributed  to  other  causes. 

Dr.  B.  A.  Randall  insisted  on  the  importance  pf  examina¬ 
tion  of  the  ears  in  cases  of  infectious  disease.  He  thought  that 
by  the  judicious  use  of  the  Politzer  bag  the  same  result  might 
be  gained  as  by  incision  in  acute  cases,  as  similar  immediate 
relief  is  experienced  by  the  patient  by  gentle  inflation. 
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Dr.  E.  B.  Gleason  commented  on  the  absence  of  pain  in 
paracentesis  of  the  ear-drum.  When  the  drum  remains  nearly 
normal  m  appearance  paracentesis  is  generally  painless,  but 
it  the  drumhead  is  greatly  inflamed,  red  and  swollen  this  is 
not  usually  the  case,  and  the  patient  may  faint  a  wav  with 
the  pain,  as  occurred  in  a  case  of  his  recently,  in  spite  of  the 
preliminary  use  of  cocain  ointment — 10  per  cent.,  with  lano¬ 
lin.  As  regards  treatment,  incision  is  sufficient  in  cases  when 
the  disease  is  limited  to  the  atrium,  but  when  the  attic  is 
invaded  neither  incision  of  the  membrane  nor  simple  inflation 
will  be  sufficient,  but  an  incision  through  Shrapnell’s  mem¬ 
brane  into  the  attic  will  be  required.  In  the  case  cited  which 
was  probably  due  to  simple  catarrhal  inflammation  of  the 
attic  the  pain  continued  for  several  days  after  the  incision 
which  was  followed  by  a  scanty  discharge  of  bloody  serum. 

1)R.  J.  S.  Gibb  said  that  the  case  recalled  one  which  he  had 
seen  some  years  ago;  of  a  man  who  was  brought  to  the  Epis¬ 
copal  Hospital  with  many  of  the  symptoms  of  typhoid ;  he  had 
epistaxis  and  continued  fever,  so  that  there  was  great  difficulty 
m  diagnosis.  It  was  found  that  he  had  deafness  and  pain  in 
one  ear,  and,  m  a  few  day^  there  was  a  discharge  of  pus  from 
one  ear,  followed  by  symptoms  of  mastoid  irritation.  At  this 
time,  Dr.  Gibb  was  called  to  see  the  patient  and  found  the  mas¬ 
toid  cells  involved  in  the  inflammation.  The  operation  of 
opemng  the  mastoid  and  removing  the  purulent  contents  from 
the  cells  was  followed  by  immediate  relief  and  speedy  recovery 
It  had  been  originally  a  case  of  middle-ear  disease,  but  it  was 
not  until  the  mastoid  cells  were  invaded,  that  the  condition 
was  noticed. 

I)r.  F.  Woodbury,  in  illustration  of  the  speaker’s  recom¬ 
mendation  to  clean  the  nasopharynx  in  cases  of  infectious  dis¬ 
ease,  reported  two  cases  of  children  suffering  with  la  m-ippe 
w  here,  on  examining  the  throat,  the  pharynx  was  scei/  to  be 
bed  with  mucus.  The  temperature  fell  from  104  to  101  F. 
after  syringing  the  nasopharynx  with  an  alkaline  solution 
and  the  children  rapidly  recovered. 

Dr.  G.  H.  Burnett  said  that  he  had  never  succeeded  in  re¬ 
lieving  pain  m  these  cases  of  middle  ear  inflammation  by  the 
use  of  the  Politzer  bag,  but  in  several  eases  he  had  increased 
the  pain  and  had  therefore  desisted  from  its  use.  In  the  case 
of  the  boy,  who  was  delirious,  it  would  pot  have  been  possible 
to  use  it.  There  would  also  be  a  risk  of  forcing  infectious 
matters  from  the  pharynx  into  the  middle  ear.  He  had  never 
observed  fainting  after  paracentesis  of  the  ear  drum,  possibly 
because  he  does  not  operate  with  the  patient  sitting  in  an 
upright  position.  The  children  referred  to,  with  the  jelly-like 
mass  of  mucus  in  the  pharynx,  afforded  a  good  illustration  of 
the  possible  danger  of  infection  of  the  ears,  had  inflation 
been  attempted.  He  felt  convinced  that  many  cases  of  middle 
ear  disease  are  due  to  the  forcing  of  secretions  from  the 
pharynx  into  the  Eustachian  tube,  chiefly  by  the  habit  of  feed¬ 
ing  patients  while  lying  on  their  backs/  We  are  conscious  of 
the  fact,  when  we  have  sore  throat,  that  one  of  the  first  symp¬ 
toms  is  the  closing  of  the  Eustachian  tube,  so  that  in  swallow¬ 
ing  we  do  not  hear  the  ordinary  clicking  sound  caused  by  ex¬ 
hausting  the  air  in  the  middle  ear.  This  is  because  Nature 
shuts  off  the  ear  from  the  inflamed  part,  and  thus  protects  it. 
Cases  have  come  to  him  like  the  following:  a  man,  on  getting 
up  m  the  morning,  having  a  cold  in  his  head,  blows  his  nose 
violently  and  is  taken  with  a  pain  in  the  ear,  due  to  forcing 
open  the  Eustachian  tube,  and  driving  some  infectious  matter 
into  the  middle  ear.  It  takes  a  very  little  time  for  infection  to 
cause  inflammation. 

I)r.  E.  B.  Gleason  stated  that  with  regard  to  the  use  of  the 
Politzer  bag  in  their  cases,  it  was  entirely  a  matter  of  dosage. 

He  has  found  that  air,  or  chloroform  vapor,  blown*  into  the 
middle  ear  with  great  gentleness  almost  always  gives  imme¬ 
diate  relief  from  pain.  If  the  Politzer  bag  is  used  forcibly  it 
invariably  increases  the  pain.  It  should  be  preceded  by  cleans¬ 
ing  the  pharynx  and  applying  a  little  cocain  solution  to  the 
Eustachian  orifice.  In  purulent  middle  ear  disease,  when  the 

pus  has  burrowed  partly  through  the  drumhead  the  incision  is 
painless. 

TREATMENT  OF  DEFLECTION  OF  NASAL  SEPTUM,  COMPLICATED  BY 
TRAUMATIC  DEFORMITY  OF  EXTERNAL  BONY  AND  CARTILA¬ 
GINOUS  FRAMEWORK  OF  THE  NOSE. 

Dr.  E.  B.  Gleason  read  a  paper  on  this  subject.  He  divided 


deformities  of  this  character  into:  1.  lateral  deflection,  and 
2,  flattening,  or  “saddle-back  nose.”  To  relieve  the  accom¬ 
panying  stenosis  in  cases  of  deflection,  it  is  not  necessary  to 
straighten  the  septum,  but  to  make  it  parallel  with,  and  equal- 
h  distant  from,  each  lateral  wall.  Tt  is  generally  the  ear  on 
the  side  ol  the  wide  nostril  that  becomes  affected,  by  extension 
of  the  atrophic  rhinitis  to  the  nasopharynx.  Two  cases  were 
exhibited,  operated  on  under  cocain  anesthesia,  by  the  “V- 
shaped”  incision  through  the  septum  with  forcible'  flexion  of 
the  septal  flap.  Traumatic  flattening  of  the  bridge  of  the  nose 
is  generally  due  to  fracture  of  the  base  of  the  nasal  bones  with 
dislocations  from  the  nasal  processes  and  depression  of  the 
nasal  bones  with  rotation  outward  of  their  long  axes.  The 
most  common  lesion  of  the  septum  is  a  dislocation  of  the  tri¬ 
angular  cartilage  from  its  bony  attachment  below.  One  case 
of  this  kind  was  shown  with  complete  occlusion  by  a  deviation 
of  the  septum  involving  only  its  anterior  one-haif  inch.  The 
stenosis  was  easily  remedied  by  the  “V-shaped”  incision,  but 
the  external  deformity  required  a  more  extensive  operation 
under  full  anesthesia.  Dr.  Gleason's  method  of  cocainization  is 
to  insert  tampons  of  cotton  wet  with  4  per  cent,  cocain  hydro- 
chlorate  solution  for  half  an  hour  previous  to  operating,  and, 
just  before  making  the  incision  he  goes  over  ,the  outline°of  the 
cut  with  a  piece  of  moist  cotton  on  a  probe,  which  he  has 
dipped  in  a  bottle  of  powdered  cocain,  thus  obtaining  absolute 
local  anesthesia.  The  patients  shown  stated  that  the  operation 
was  painless  and  that  they  had  attended  to  their  usual  avoca¬ 
tions  the  day  following. 

Dr.  B.  A.  Randall  said  that  his  observation  agreed  with  the 
speaker,  that  the  ear  first  affected  generally  corresponds  with 
the  side  of  nose  admitting  the  larger  quantity  of  air. 

Dr.  J.  S.  Gibb  said  .that  his  observation  also,  as  regards  the 
side  and  ear  affected,  agreed  with  that  of  the  speaker  that  the 
affected  ear  is  on  the  side  opposite  the  stenosis,  the  explanation 
being  .that  the  whole  work  of  the  nasal  function  is  restricted  to 
one  side,  the  larger,  and  consequently  the  atrophic  condition  is 
greater  on  that  side  of  the  pharynx.  He  stated  that  straight¬ 
ening  .the  septum  very  rarely  had  anything  to  do  with  correc¬ 
tion  of  the  external  deviation,  although  great  benefit  may  be 
derived  from  it,  by  giving  proper  breathing  space  in  both 
chambers.  One  point  is  the  cocainization  of  nasal  chambers. 

e  piefers  a  10  per  cent,  solution  of  cocain  applied  from  ten  to 
to  twelve  minutes  before  operating. 

Dr.  F.  Woodbury  inquired  whether  the  lecturer  had  ob¬ 
served  any  ill-effects  from  application  of  strong  cocain  solu¬ 
tion  to  the  middle  turbinals.  In  one  case  he  had  observed  great 
prostration  with  pallor  and  weak  pulse,  following  a  very  brief 
application  of  a  4  per  cent,  solution.  He  thought  .that  the 
contraction  of  blood-vessels  observed  in  the  upper  chambers  of 
■the  nose  might  be  accompanied  by  a  similar  contraction  in  the 
blood-vessels  of  the  anterior  portion  of  the  brain.  He  also 
asked  whether  Dr.  Gleason  uses  the  adrenal  extract  in  con¬ 
nection  with  cocain,  in  order  to  prevent  hemorrhage. 

Dr.  J.  S.  Gibb  said  that  he  had  seen  two  cases  of  cocain 
poisoning  at  the  Polyclinic,  not  syncope,  but  cocain  intoxica- 
tion.  they  were  so  alarming  as  to  make  him  timorous  as  to 
the  use  of  that  drug  in  certain  individuals.  Just  at  that  time 
euc-am  was  introduced,  and  he  used  it,  and  could  see  no  differ¬ 
ence  between  its  effects  and  cocain  in  the  nasal  chambers  ex¬ 
cept  that  eucain  is  not  followed  by  the  danger  of  cocain  intoxi¬ 
cation.  He  has  not  abandoned  cocain,  but  he  uses  it  more 
for  the  larynx  than  the  nose,  because  it  is  less  dangerous  in 
there  than  in  the  nasal  chambers,  and  less  irritating  than 

Dr.  E.  B.  Gleason  said  that  in  ten  years’  experience  he 
had  only  seen  one  patient  with  poisonous  effects  from  cocain 
and  .that  one  had  taken  two  headache  powders,  containing 
phenacetin  before  coming  to  his  office.  He  applied  cocoain 
to  .the  tuibinals  and  the  woman  became  unconscious,  and  re¬ 
quired  warm  applications,  injections  of  strychnin,  and  stimu- 
ants  to  bring  her  around.  This  was  a  case  of  rhinitis  and  not 
one  of  operation.  He  applies  the  cocain  on  a  pledget  of  cotton 
with  the  excess  of  solution  wiped  off;  in  this  way  none  drops 
into  the  pharynx,  to  be  swallowed.  In  using  a  sprav  a  consid¬ 
erable  quantity  is  swallowed.  The  field  of  operation  is  packed 
with  cotton  saturated  with  4  per  cent,  cocain.  He  has  never 
seen  any  one  become  unconscious,  or  faint,  as  the  result  of 
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cocain  before  the  operation.  Some  of  the  cases  of  “cocam  pois¬ 
oning”  are  simply  cases  of  syncope  following  the  operation. 

Dk.  B.  A.  Randall  reported  a  case  in  which  the  opposite 
effects  from  those  described  were  obtained  from  cocain.  In  a 
child  with  swollen  turbinals,  there  was  as  much  excitement  as 
from’ any  of  the  mydriatics.  A  very  small  quantity  only  was 
applied  "  and  the  child  became  perfectly  wild  with  delirium, 
until  after  midnight.  Many  of  the.,  so-called  poisoning  cases 
from  cocain  are  not  really  toxic  results,  but  are  merely  due  to 
collapse  from  mental  excitement. 

Cleveland  Medical  Society. 

Nov.  1S99. 
eosinopjiile  cells. 

Dr.  W.  T.  Howard  read  a  paper  entitled  “Observations  on 
the  Origin  and  Distribution  of  Coarsely  Granular  Eosinophile 
Cells  in  the  Human  Body.”  He  made  a  preliminary  report 
of  researches  made  by  himself  in  association  with  Dr.  R .  <*. 
Perkins.  Their  work  was  based  on  the  study  of  sections  f 
850  specimens  derived  from  operation  and  on  the  organ  from 
115  necropsies.  In  the  operative  material  these  cells  were 
found  in  larger  or  smaller  numbers  m  the  tissues,  or  m  b< 
the  tissues  and  blood-vessels,  in  S5  cases— 10  per  cent.  Most  _ 
of  these  were  inflammatory  cases— salpingitis,  ovarian  abscess, 
appendicitis,  osteomyelitis,  etc.— while  some  were  tumors- 
carcinoma,  sarcoma  and  nasal  polyps.  In  the  necropsy  mate¬ 
rial  these  cells  occurred  in  apparently  normal  organs  m  6 
cases,  and  in  organs  showing  various  pathologic  changes  m 
21  They  were  present  in  the  spleen  m  chionic  mt 
stitial  splenitis,  in  the  kidney  in  acute  and  chronic  interstitial 
nephritis— 5  cases— in  the  lung  in  1  case  of  pneumonia,  m  the 
gastro-intestinal  tract,  in  4  cases,  including  acute  and  chronic 
gastritis  and  dysentery,  and  in  the  muscle  lesions  of  1  of  fatal 
trichinosis.  In  a  number  they  could  trace  the  origin  of  eosino 
philes  from  plasma-cells,  and  they  regard  the  plasma-cell  as 
the  chief  source  of  origin  of  these  cells.  They  think  that  the 
coarsely  granular  eosinophiles  play  a  more  important  part  i 
inflammatory  and  other  lesions  than  is  commonly  believed 

Dr.  0.  B.  Campbell  asked  whether  the  eosinophile  cells  are 

friendly  to  the  organism,  or  are  pathologic. 

Dr  C  F  Hoover  said  that,  on  examining  a  number  of  cases, 
he  had  been  struck  by  the  fact  that  the  eosinophile  cells  m  the 
circulation  vary  in  number  within  wide  limits  In  his  case 
of  trichinosis,  reported  by  Dr.  Howard,  although  the  myosit 
involved  all  of  the  skeletal  muscles,  and  although  the  muscular 
tissue  must  have  been  loaded  with  eosinophile  cells,  yet  those 
in  the  circulation  were  not  increased  in  number.  He  asked  what 
were  the  conditions  that  would  retain  those  cells  in  the 

muscles. 

Dr  W  T  Howard  said  that  the  eosinophile  cells  are  always 
present  in  the  body.  It  is  only  lately  that  these  cells  have  been 
much  studied  and,  while  at  first  they  were  thought  to  be 
diagnostic  of  leukemia,  later  study  indicates  that  there  is  no 
special  relation  between  the  diseased  organs  and  the  cells. 
They  are  formed  in  a  number  of  organs,  especially  in  the  bone- 
marrow  and  in  the  alimentary  tract.  While  the  general  belief 
is  that  they  are  formed  from  the  ordinary  neutrophile  cells, 
his  own  studies  have  shown  that  the  chief  cell  from  which  the 
eosinophile  cell  is  derived  is  the  plasma-cell,  which  m  turn  has 
its  origin  from  the  lymphocyte  and  from  the  hyaline  leucocyte. 
These  cells  play  a  much  more  important  part  in  inflammation 
than  is  generally  supposed.  In  Dr.  Hoover’s  case  of  trichinosis, 
the  eosinophile  cells  were  undoubtedly  formed  in  the  muscle 
lesion  because  they  were  found  in  that  location,  but  not  in  the 
blood-vessels.  In  the  five  cases  of  trichinosis  that  recovered, 
and  in  which  the  eosinophile  cells  were  found  in  the  blood¬ 
vessels,  it  is  probable  that  the  cells  were  formed  in  the  muscles, 
and  after  the  process  was  cured,  the  cells  being  no  longer  of 
any  use  at  the  seat  of  disease,  passed  into  the  blood,  the 
transition  from  plasma-cells  to  eosinophile  cells  occurs  by  the 
following  stages:  1,  the  hyaline,  non-granular  plasma-cell; 
2  protoplasm,  which  normally  should  not  stain  with  eosm, 
stains  quite  deeply;  3,  in  other  cells  we  find  very  fine  granula¬ 
tions  that  will  stain  with  eosin;  4,  cells  with  large  granules; 
5  cells  with  the  nuclei  of  typical  plasma-cells  surrounded  by 
coarse  granules.  With  the  development  of  the  granules  the 


cell  enlarges  and  the  nucleus  changes  until  it  resembles  the 
ordinary  polymorphous  nucleus. 

TONSIL  ENUCLEATION. 

Dr.  R.  D.  Fry  read  a  paper  entitled  “Bloodless  Enucleation 
of  the  Tonsils  Under  Local  Anesthesia.”  He  first  reported 
some  research  work  done  for  him  by  Dr.  B.  G.  Hannum,  that 
showed  the  tonsils  in  animals  to  possess  only  mucus-secreting 
function,  and  no  especial  function  in  man.  The  relative  weight 
of  tonsils  to  body  weight  is  eight  times  greater  in  animals  than 
in  man,  and  in  animals  there  are  more  abundant  mucous 
glands.  He  advised  total  enucleation  of  diseased  tonsils.  The 
tonsil  is  not  cut,  but  shelled  out  with  a  blunt  hook,  and  the 
vessels  are  severed  with  a  snare.  Enucleation  is  done  under 
cocain  anesthesia  and  the  hemostatic  effect  of  desiccated 
suprarenal.  It  is  the  only  thorough,  safe,  painless,  bloodless, 
esthetic  operation,  resulting  in  a  normal  throat  with  lestored 
function.  He  has  performed  forty  operations  with  eminently 
satisfactory  results. 

Dr.  Hunter  Robb  asked  if  the  essayist  had  noted  symptoms 
of  cocain  poisoning  in  any  of  the  cases  on  which  he  had  oper¬ 
ated  in  this  manner. 

Dr.  J.  M.  Ingersoll  thought  that  in  comparatively  few  cases 
was  it  necessary  to  entirely  enucleate  the  tonsils.  Usually  he 
partially  dissects  out  the  tonsil,  and  then  surrounds  it  with 
a  galvanoeautery  snare,  which  leaves  a  small  stump.  He  is 
surprised  that  general  surgeons  do  not  make  more  use  of  the 
extract  of  suprarenal  capsule.  In  operations  on  the  tonsils 
and  nose,  the  application  of  this  preparation  almost  entirely 
prevents  hemorrhage. 

Dr.  C.  J.  Aldrich  spoke  of  the  tonsils  as  a  source  of  tuber¬ 
cular  infection,  and  said  that  when  there  are  enlarged  glands 
in  the  cervical  region,  it  is  safe  to  conclude  that  there  is 
tubercular,  infection,  and  the  tonsils  should  be  removed  at  once. 
During  the  past  few  years  he  has  observed  a  number  of  cases 
of  chorea  associated  with  enlarged  cervical  glands,  and  he  re¬ 
ported  a  case  that  had  suffered  nine  years  from  chorea,  in 
which  enucleation  of  the  tonsils  followed  by  less  than  four 
months’  treatment  with  the  same  remedies  that  had  previously 
been  used  brought  about  a  complete  recovery.  He  thought  this 
observation  gives  strength  to  the  theory  that  chorea  is  an  in¬ 
fectious  disease. 

Dr.  W.  T.  Howard  said  that  the  fact  that  the  tonsil  does 
not  contain  digestive  ferments  does  not  prove  that  it  is  use¬ 
less  to  the  body,  especially  as  it  is  well  known  that  this  organ 
plays  a  part  in  the  formation  of  leucocytes.  Students  of  im¬ 
munity  believe  that  the  tonsils,  along  with  the  other  collections 
of  lymphoid  tissue  along  the  gastro-intestinal  tract,  not  only 
defend  the  body  against  invading  bacteria  but  also  aid  in  the 
production  of  immunity.  It  is  quite  remarkable  to  think  that 
simple  hypertrophy  of  the  tonsils  is  simply  a  reaction  against 
irritants  in  the  form  of  bacteria. 

Dr.  R.  J.  Wenner,  noting  a  recently  reported  case  of  death 
from  hemorrhage  following  complete  enucleation  of  the  tonsils, 
said  that  it  was  a  mistake  to  conclude  that  the  operation  is 
entirely  free  from  danger.  He  also  said  that  it  was  a  wise 
precaution  to  palpate  the  tonsil  previous  to  any  operation  on 
it,  with  the  view  of  determining  the  possible  existence  of  an 
anomalous  course  of  the  carotid  artery,  such  as  has  sometimes 
been  found.  He  considers  it  rarely  necessary  to  remove  all  of 
the  tonsillar  tissue. 

Dr.  A.  J.  Ociisner,  Chicago,  expressed  the  belief  that  the 
enlarged  tonsil  is  one  of  the  most  mischievous  structures  to  be 
found  in  the  body,  as  it  is  practically  certain,  when  diseased, 
to  become  filled  with  tubercle  bacilli  and  give  rise  to  secondary 
infection  of  the  lymph-glands  and  finally  the  lungs.  Whenever 
there  is*infection  of  the  cervical  glands  a  recurrence  after  the 
removal  of  the  diseased  ones  will  depend  to  fully  as  great  an 
extent  on  the  removal  of  the  tonsil  and  adenoids,  as  the  re¬ 
moval  of  the  infected  glands  themselves.  His  results  with  the 
different  methods  of  removing  the  tonsils  have  been  exactly 
the  same,  and  he  thought  that  any  way  to  which  the  operator 
became  most  accustomed  was  the  best  for  him.  He  prefers  the 
Gunn  tonsillotome. 

Dr.  R.  D.  Fry,  in  closing,  said  that  he  had  been  very  careful 
in  the  use  of  cocain,  and  that  while  most  of  his  cases  showed 
some  increase  in  pulse  and  some  other  effects  from  the  drug, 
there  had  never  been  any  untoward  results.  He  does  not  use 
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rem°Ve  the  tonsiIs>  for  fear  of  a  slou-h, 
ch  is  said  to  form  after  that  procedure.  The  cold-wire 
snare  is  better.  Enucleation  has  the  advantage  that  heZr! 
i  iage  is  largely  prevented  by  the  opportunity  afforded  to  apply 
•torsion  to  each  of  the  bleeding  vessels.  He  has  seen  cases  in 
u  uch  clioiea  was  associated  with  enlarged  tonsils  and  lvmDli 
glands,  and  thinks  the  small  size  of  the^tonsil  precludes ^be- 
ing  very  active  in  the  manufacture  of  leucocytes.  The  increase 
in  nutrition  of  patients  whose  diseased  tonsils  have  been  re- 
moved  is  a  very  strong  argument  in  favor  of  operation  The 
urther  fact  that  the  diseased  tonsil  may  be  the  source  of  in- 
fection  proves  that  great  benefit  may  be  derived  from  its  re- 

REMOVAL  OP  HAIRY  NEVUS. 

Dr.  F.  E.  Bunts  reported  a  case,  the  patient  having  a  lar-e 
hairy  piole  covering  almost  the  entire  side  of  the  face  and  caus- 
g  gi eat  disfigurement.  The  operation  for  its  removal  was 
done  in  three  stages,  removing  about  one-third  of  the  growth 

three0 yearsin^rheed0Perdti°n  GXtendin^  over  a  Peri°d  of  about 
tniee  jeais.  The  denudation  was  carried  down  to  the  sub¬ 
cutaneous  tissue,  in  order  to  avoid  new  growth  of  hair  and 
skin-grafts  were  taken  from  her  thigh  to  cover  the  denuded 

face  a  bCOn  J  Urelt00k  plaCe  and  the  appearance  of  the 
face,  as  shown  by  a  photograph,  shows  entire  absence  of  tha 

growth  with  an  almost  smooth  surface  replacing  it.  The  ob¬ 
ject  of  the  separation  of  the  operations  by  such  long  intervals 

p°(?Tt™cia!  “ion  about  the 

distribution  n°ted  111  the  Phot°SraPh  'that  the  area  of 

distiibiition  of  the  nevus  corresponded  very  closely  to  the  dis¬ 
tribution  of  the  second  division  of  the  fifth  nerve  This 
oUervafon  has  been  made  in  other  eases  and  is  very  interest- 

POREIGN  BODY  IN  SKULL. 

Dee^s^mr  7'  7““  ,epor,tcd  *  case  he  had  operated  on, 
ec.  .S  18%,  lor  the  removal  of  a  brass  belt-lacer  that  had 

penetrated  the  skull  just  above  the  right  ear.  Following  its 

removal  there  was  marked  infection  of  the  brain  with  sept 

meningitis  and  great  protrusion  of  brain  substance  through 

the  opening  m  the  skull.  On  the  theory  that  the  pressure  wat 

the  most  serious  symptom,  he  kept  cutting  away  Hie  edges  of 

the  trephined  wound  until  the  opening  in  the  skull  wTf 

r  ^  >-*•  Uiis  allowed  tl  brai'to  bulge  Lee"  °Z 

0000S  To  T  ,fiChl0rili  drcssins  of  the  length  of'  1  to 

^  considerable  amount  of  brain  tissue  was  lost  The 
Her  h/d  a  °hi11  and  fever  and  the  pulse  was  at  first  slow 
the  I  r <l,r  .rapid'  After  the  wound  had  finally  healed' 

ep  lepH1 Yts ^oUfthneglIcfhin  therCranial  ^  the  P^t  had 
pCia  of  the  Ih  a  CkTiaU  ^  alonS  with  complete  hemi- 
tll  r  7,.  Slde'  means  of  massage  and  electricity 

mm, r:r the  use  °f  the  *  ^  ^ 

gest,o„  and  and  was  not  a  tungati/g 

n  T  TXT  AR  PO QUART’S  LTGAMLNT. 

hr  C.  L.  Webster  reported  a  case  from  which  he  had  re 

Lme  ^T^htheaMomij^^n  occurring  when  a  needle 
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the  longitudinal  fibers  of  the  body  of  the  uterus.  Digital  touch 
conveys  an  impression  of  inelasticity  of  the  os  uteri,  wMch 
persists  m  spite  of  powerful  uterine  contractions.  The  path 

nanfC  lVaU<uy  1S  P™duced  V  cicatrices,  growths  and  nlalig- 
nant  deposits.  Multi  parse  who  have  suffered  lacerations  of 
the  ceiyix  are  most  frequently  the  victims  of  such  a  compli¬ 
cation  in  labor.  Possibly,  also,  we  have  in  sexual  abusi  a 
not  uncommon  cause  of  pathologic  rigidity  of  the  cervix 
Spasmodic  ngidity  is  to  be  regarded  as  a  functional  disorder—- 
a  form  of  perverted  uterine  action.  Its  onset  is  usually  sud- 
cen  and  may  occur  at  any  time  during  labor.  Suddenly  ‘  while 
the  woman  is  apparently  doing  well,  she  begins  to  show  si -ns 
lU“STand  irritability ,  and  for  the  first  time  crimes: 
Oh  Doctor,  I  can  never  stand  this!”  The  examining  fin-er 

canal  The  Pvam  ^  ?P  detects  a  change  the  parturient 

feels  hot  The  ^  18  P°rh;tps  drier  aad  thc  mucous  membrane 
feels  hot.  The  circumference  of  the  os  uteri  feels  thin  tenso 

and  unyielding.  The  object  of  treatment  is  to  promote  re 

luxation  and  prevent  rupture.  In  the  case  of  anatomic  rigidity 

a  masterly  inactivity  on  the  part  of  the  accoucher  is  all  that  is 

3  marle,mic  of  morpl,i"' 

teied,  will  make  the  woman’s  sufferings  tolerable  In  the 
treatment  of  the  pathologic  rigidity  of  the  os,  when  interfer 
ence  becomes  necessary,  the  only  remedy  is  the  knife.  When 
a  case  of  spasmodic  rigidity  is  met  with  the  first  thin-  to  be 
done  is  to  restore  the  uterus  to  its  proper  axis.  If  this  fails 
to  relieve  the  spasm,  a  hypodermatic  injection  of  morph*  and 
atropm  serves  the  double  service  of  relieving  the  Z  amt 

r^L^of  TZt'oP™™  In  obstinate  caSet 

an  enema  of  a  pint  of  warm  water  holding  in  solution  %  -r 
of  chloral  hydrate  should  be  used.  Chloroform  anesthesia 
has  been  used  m  lieu  of  this,  but  is  not  so  effective  Re-ai  dTilt 

°f  thG  P.erineUm’  the  Doctor  does  not  believe  any 
e  for  the  prevention  of  the  laceration  of  this  structure  is 
o  any  value,  and  some  are  positively  harmful  When  the 
ngKlity  is  such  that  the  attending  physician  sees  tW  H 

ep™„Z3r  be  fVef’  the  0n'-r  “Leet  treatment  is 

episiotomy.  The  point  selected  should  be  the  middle  ef  in 
lower  quadrant  of  the  circular  outlet  produced  by  the  ni  l 
cmg  head.  The  incision  should  be  made  will-,  nil  c  .  an’ 
bistoury  introduced  on  the  flat  with  the  index  fin 7,  i  a  3? 
The  incision,  in  the  selected  location  differs  from  +L  d 
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Detroit ,  Mich.,  Nov.  28,  1809. 
rigidity  of  maternal  soft  farts  during  labor. 

thus  causing  them  to  offer  undue  resistance  to  the  action  oi 
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SLS'  r 

patient  is  readily  inspected  without  w*  7  throat  of  the 
being  breathed  or  coughed  into  the  face  and  mouth' °U^,ferms 
paiatus  may  be  sterilized  after  use  A  commit! h  ap’ 
pointed  to  go  before  the  next  legislature  to  press  theTb  ^; 

CtSSl'"  “n<1  “  sanitation,  u^d 

MEMORIAL  TO  DR.  ROIIE. 

The  question  of  a  suitable  memorial  to  the  late  Dr 

3  ss-.  F - 

form  a  branch  of  the  library  of  the  Medical  and  pf  ^i’ 
Faculty.  An  effort  to  raise  7^00  l  ’  -  ,  d  C,111'urgical 

■nore,  and  it  is 
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TREATMENT  OF  DIPHTHERIA  WITH  ANTITOXIN. 

While  there  has  been  little  published  in  the  medical 
journals  recently  on  this  subject  it  must  not  be  supposed 
that  the  value  of  antitoxin  in  the  treatment  of  diph¬ 
theria  is  not  just  as  much  appreciated  as  when  so  much 
was  being  written.  As  we  publish  this  week  a  sym¬ 
posium  on  diphtheria,  it  seems  an  appropriate  occasion 
to  refer  to  the  matter  more  fully  in  these  columns. 

Five  years  have  now  elapsed  since  the  more  or  less 
general  adoption  of  the  antitoxin  treatment  of  diph¬ 
theria,  and  the  results  have  in  every  way  justified  the 
earlier  anticipations.  Wherever  this  truly  specific  rem¬ 
edy  has  been  properly  employed  on  any  considerable 
scale,  the  previous  mortality  has  been  cut  in  two ;  and 
the  testimony  to  this  effect  has  come,  not  from  one 
observer,  nor  from  one  community,  nor  from  one  pait 
of  the  world,  but  it  is  well-nigh  universal  and  unani¬ 
mous.  It  must,  however,  be  borne  in  mind  that  the 
antitoxin  is  both  curative  and  prophylactic  only  against 
diphtheria,  and  experience  has  taught  that  in  order  to 
obtain  the  best  results  the  treatment  must  be  instituted 
early.  The  requirements  are  thus  exceedingly  simple, 
but  such  as  they  are  they  must  be  complied  with  strictly, 
and  in  no  half-hearted  nor  uncertain  manner.  The 
dangers  are  comparatively  insignificant  and  transitory 
in  nature,  and  are  confined  principally  to  cutaneous 
rashes,  articular  swelling  and  pain,  albuminuria,  eleva¬ 
tion  of  temperature,  local  irritation  at  the  site  of  in¬ 
jury,  and  possibly  slight  glandular  enlargement.  It 
can  be  conceived  that  excessive  doses  of  the  antitoxin 
mav  cause  some  disorganization  of  the  blood,  but  this 
has  been  observed  but  rarely,  and  is  attributable  rather 


to  the  large  amount  of  serum  necessarily  required,  and 
not  to  the  antitoxic  agents  themselves.  It  is  no  longer 
believed  that  the  death  of  the  child  of  Professor  Langer- 
hans,  of  Berlin,  a  few  years  ago,  following  an  injection 
of  antitoxin,  was  due  directly  to  this,  as  other  conditions 
were  present  at  least  equally  if  not  more  competent  to 
bring  about  the  unfortunate  result. 

For  immunizing  purposes  from  500  to  1500,  and  for 
curative  purposes  from  1500  to  4000  antitoxin-units 
should  be  injected,  in  accordance  with  the  age  of  the 
patients  and  other  circumstances.  The  employment  of 
the  larger  dosages  is  no  longer  attended  with  difficulty, 
as  concentrated  sera  are  now  readily  obtainable.  The 
injection  should  be  made  into  the  subcutaneous  con¬ 
nective  tissue  with  a  properly  sterilized  syringe,  suit¬ 
able  care  being  taken  to  avoid  a  blood-vessel.  The  sur¬ 
face  of  the  abdomen,  the  lumbar  region,  and  the  ex¬ 
ternal  aspect  of  the  thighs  are  good  situations  for  the 
injection.  Administration  by  the  mouth  has  also  been 
proposed,  but  absorption  by  this  route  is  slower,  and  the 
results  are  necessarily  less  speedy  and  less  trustworthy. 

In  connection  with  the  discussion  of  diphtheria,  be¬ 
fore  the  Section  on  State  Medicine,  at  the  last  meeting 
of  the  American  Medical  Association,  and  the  pub¬ 
lication  of  the  papers  read  on  that  occasion,  as  above, 
we  beg  to  present  some  of  the  more  recent  facts.  As 
Munn°  (p.  1522),  the  efficient  and  energetic  health 
commissioner  of  Denver,  points  out,  the  mortality  from 
diphtheria  in  that  city  has  been  reduced  from  28.7  per 
cent,  in  1894,  before  the  antitoxin  was  employed,  to 
8.8  per  cent,  in  1898  (3.5  per  cent,  in  the  cases  treated 
with  antitoxin,  and  16.6  per  cent,  in  those  in  which  the 
antitoxin  was  not  employed)  ;  and  from  36.4  per  cent, 
in  the  six  years  preceding  the  use  of  the  antitoxin  to  11.5 
per  cent,  in  the  four  years  during  which  the  antitoxin 
was  employed.  The  contrast  is  all  the  more  striking 
when  it  is  pointed  out  that  among  the  cases  treated 
during  the  last  four  years  with  the  antitoxin  the  mortal¬ 
ity  was  only  4.9  per  cent.,  while  among  those  not  so 
treated  during  the  same  period,  the  mortality  was  18.6 
per  cent. 

In  the  city  of  Chicago  there  were  in  the  ten  years  from 
1886  to  1895,  before  the  antitoxin  was  generally  used, 
14,175  deaths  from  diphtheria,  a  yearly  average  there¬ 
fore,  of  1417;  while  in  the  three  years  from  1896  to 
1898,  the  number  of  deaths  was  2552,  a  yearly  average 
therefore,  of  851 — thus,  an  annual  saving  of  566  lives. 
Among  4071  cases  treated  with  the  antitoxin  during 
three  and  a  half  years  the  mortality  was  less  than  7  per 
cent.,  as  compared  with  a  previous  mortality  of  nearly 

50  per  cent.  c  | 

According  to  Biggs1,  the  mortality  among  3073  cases 

of  diphtheria  treated  in  New  York  City,  with  the  anti¬ 
toxin,  from  Jan.  1,  1895,  to' Jan.  1,  1899,  was  13.9  per 
cent.,  as  compared  with  a  mortality  of  29  per  cent,  in 
the  year  1894.  A  similar  reduction  in  mortality  is  also 
reported  from  San  Francisco. _ _ _ 

l  Medical  News,  July  22, 1899. 
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Statistics  prepared  by  Goodall2,  show  that  the  mor¬ 
tality  from  diphtheria  in  London  has  fallen,  since  the 
introduction  of  the  antitoxin-treatment  in  1894,  from 
24.7  per  cent,  to  17.4  per  cent.  The  reduction  was 
.greater  in  the  hospitals  under  the  control  of  the  Asylums 
Board,  where  formerly  the  mortality  had  been  greater, 
than  in  the  city  at  large.  Recovery  occurred  in  72 
per  cent,  of  laryngeal  cases,  as  compared  with  33  per 
•cent,  formerly — in  80  per  cent,  not  operated  on,  as 
•compared  with  45  per  cent,  formerly,  and  in  63  per 
cent,  in  which  tracheotomy  was  required,  as  compared 
with  28  per  cent,  formerly.  Besides,  laryngeal  and  pul¬ 
monary  complications  were  less  common  in  cases  treated 
with  the  antitoxin  than  otherwise. 

The  mortality  from  diphtheria  in  Berlin  has  decreased 
from  27  per  cent,  in  1894  to  15  per  cent,  in  1897.  It 
has  been  halved  also  in  Paris,  and  in  a  large  number  of 
German  cities  from  which  statistics  have  been  collected. 
Thus,  among  44,631  cases  of  diphtheria,  treated  with 
the  antitoxin  during  1895,  1896,  and  the  first  three 
months  of  1897,  the  mortality  was  14.6  per  cent.,  while 
among  6507  treated  without  the  antitoxin  the  mortality 
was  34  per  cent. 

The  foregoing  figures  should  suffice  to  convince  the 
most  skeptical,  if  any  there  yet  be.  The  good  results  from 
the  ti  eatment  of  diphtheria  with  the  antitoxin  are  ob¬ 
tained  not  alone  in  the  hospitals,  but  also  in  private 
practice,  and  they  are  appreciable  not  merely  in  the 
mortality-reduction,  but  also  in  the  general  course  of 
the  disease.  By  the  timely  and  intelligent  employment 
of  the  antitoxin,  epidemics  can  be  controlled  by  prophy¬ 
lactic  injections,  severe  cases  are  rendered  mild,  laryn¬ 
geal  complications  are  less  common,  and  when  they  oc¬ 
cur  are  less  severe  and  more  amenable  to  surgical  treat¬ 
ment.  Paralysis,  paradoxically,  appears  to  be  a  more 
-common  sequel  in  cases  of  diphtheria  treated  with  the 
antitoxin,  but  this  is  probably  due  to  the  fact  that  re¬ 
covery  takes  place  in  cases  so  severe-  that  death  would 
otherwise  occur.  In  a  word,  no  more  powerful  resource 
than  the  antitoxin  of  diphtheria  has  been  added  to  the 
armamentarium  of  the  physician  since  the  discovery  and 
introduction  of  vaccination  for  smallpox. 


INTERCELLULAR  STRUGGLES  AND  ANTICELLULAR 

SERUMS. 

The  animal  organism  is  regarded  as  a  state,  composed 
of  various,  more  or  less  independent  elements,  which 
have  subordinated  their  own  interests  in  order  to  ac¬ 
complish  functions  of  vital  importance.  But  the  citi¬ 
zens  of  this  cellular  state  do  not  always  live  in  perfect 
harmon}r.  There  is  in  reality  a  sharp  struggle  among 
the  cells  for  the  most  favorable  conditions  of  nourish¬ 
ment  and  multiplication.  Sometimes  the  cells  devour 
each  other  and  enter  upon  more  extensive  intercellular  , 
hostilities,  concerning  which  but  little  in  reality  is 
known.  Interesting  observations  are  being  made  on 
the  fate  of  diverse  cells  of  animals  when  introduced  ex- 
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perimentallv  into  the  bodies  of  other  animals  either  of 
the  same  or  of  different  species,  and  probably  some  light 
has  already  been  thrown  upon  the  nature  and  the 
mechanism  of  intercellular  struggles.  Metchnikoff,  in 
an  interesting  contribution  to  this  question1,  gives  the 
results  of  experiments  on  the  absorption  of  sperma¬ 
tozoa,  and  of  red  blood-corpuscles,  made  with  a  view  to 
determining  the  role  of  phagocytes  and  the  changes 
which  occur  in  the  organism  in  cellular  resorption. 

Spermatozoa,  homologous  or  foreign,  introduced  into 
the  abdominal  cavity  of  guinea-pigs,  are  promptly  taken 
up  by  large  phagocytic  cells  while  still  possessed  of 
ameboid  movement  and  presumably  still  alive.  The  in¬ 
tracellular  digestion  of  spermatozoa  is  succeeded  by  the 
appearance,  in  the  peritoneal  fluid  and  in  the  serum  of 
the  blood,  of  substances  which  arrest  the  movements  and 
agglutinate  the  spermatozoa.  Landsteiner2  and  Pit- 
field3  have  also  described  the  agglutination  of  sperma¬ 
tozoa  by  foreign  serum.  The  agglutination  and  solu¬ 
tion  of  the  red  blood-corpuscles  of  one  animal  by  the 
fluids  of  another  animal  of  a  different  species  have  been 
extensively  studied  of  late,  because  of  the  light  these 
phenomena  cast  upon  analogous  processes  in  bacterial 
infection  and  immunity  (Bordet,  v.  Dungern,  Ehrlich 
and  Morgenroth,  etc.).  Corresponding  to  the  hemolytic 
ferments,  which  are  present,  or  produced,  in  these  con¬ 
ditions,  antihemolysins  have  also  been  shown  to  deveffip 
under  certain  circumstances.  Heretofore  the  leucocytes 
have  not  been  regarded  as  playing  any  direct  role  in  the 
destruction  of  foreign  red  corpuscles,  but  Metchnikoff 
shows  quite  conclusively  that  when  the  nucleated  blood- 
discs  of  the  goose  are  injected  into  the  guinea-pig,  the 
large  mononuclear  lencocvtes  take  up  and  eventually  dis¬ 
solve  the  corpuscles,  nucleus  and  all.  Certain  facts  also 
indicate  that  the  agglutinating  and  hemolytic  substances 
(for  the  corpuscles  of  the  goose),  which  then  appear  in 
the  serum  of  the  guinea-pig,  are  closely  connected  with 
excretory  processes  on  part  of  the  phagocytes. 

These  and  similar  observations  led  Metchnikoff  to  con¬ 
ceive  the  idea  that  it  would  be  possible  to  obtain  serums 
against  all  kinds  of  cellular  elements.  Landsteiner 
has  previously  expressed  a  like  notion.  And  Metchni¬ 
koff  has  already  succeeded  in  demonstrating  the  develop¬ 
ment  of  antileucocytic  serum,  after  the  resorption  by 
its  macrophages  of  particles  of  the  spleen  of  rats  inserted 
subcutaneously  in  the  guinea-pig,  and  also  after  similar 
experiments  with  the  mesenteric  lymphatic  glands  of 
rabbits.  These  antileucocytic  serums  are  specific  in 
their  action,  that  is,  they  destroy  only  the  leucocytes  of 
the  rat  and  of  the  rabbit.  The  fertile  mind  of  Metchni¬ 
koff  suggests  a  number  of  uses  to  which  anticellular 
serums  may  be  put  in  the  study  of  the  physiology  of 
organs  whose  functions  are  now  obscure,  and  of  the  re¬ 
actions  of  the  organism  to  microbes. 

Probably,  interesting  studies  with  these  methods  will 
soon  appear.  Metchnikoff,  impressed  with  the  role  of 


2  British  Medical  Journal,  Feb.  4, 1899. 


1  Am.  de  l’Inst.  Pasteur,  1899,  xiii,  737. 

2  Cbl.  f.  Bakt.,  1899.  3  Lancet,  1899. 
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mononuclear  phagocytes  in  the  resorption  of  morpho¬ 
logic  elements  introduced  into  the  organism,  also  be¬ 
lieves  that  macrophages  take  a  decidedly  active  part  in 
the  atrophic  and  cirrhotic  processes,  which,  though  of 
such  common  occurrence,  yet  constitute  an  unsolved 
problem  in  pathology.  These  processes  are  all  character¬ 
ized  by  a  replacement  of  more  highly  differentiated 
cells  by  connective  tissue  associated  with  an  accumula¬ 
tion  of  monocular  cells.  At  present  it  is  assumed 
that  the  cells,  which  disappear  and  whose  place  is  taken 
by  fibrous  tissue,  have  been  rendered  useless  by  various 
causes,  especially  of  a  toxic  nature,  and  that  the  fibrosis 
is  a  secondary  process  of  a  teleologic  kind.  Metchnikoff 
advances  a  new  theory  in  regard  to  these  changes,  to  the 
effect  that  they  are  the  result  of  intercellular  hostilities, 
in  which  the  large  phagocytes,  without  consideration  or 
pitv,  devour  those  cells,  which  can  not  resist  the  voracity 
of  the  phagocytes,  no  matter  whether  the  cells  m  ques- 
*  tion  are  useful  to  the  organism  or  not.  Should  this 
genial  theory  prevail,  practical  medicine  may  be  called 
on  to  endeavor  to  maintain  peace  and  harmony  m  the 
organism  when  disrupted  by  the  preponderance  of  cer¬ 
tain  cells,  such  as  the  macrophages,  and  it  may  be  that 
the  anticellular  serums  referred  to  will  find  practical 
application  in  a  series  of  maladies  which  now  baffle  our 
therapy.  At  all  events,  the  suggestion  of  intercellular 
struggles  of  this  sort,  and  of  their  possible  role  in  patho- 
logic'processes,  is  a  welcome  one,  which  may  lead  to 
renewed  and  fruitful  study  of  the  atrophic  and  cirrhotic 

processes. 


THE  NURSE’S  RESPONSIBILITY. 

The  surgical  nurse  is  a  very  important  person  in  an 
operation,  not  possibly  as  important  as  she  may  some¬ 
times  think  she  is,  but  still  one  that  has  a  very  useful 
and  responsible  function  to  perform.  The  fact  is  sug¬ 
gested  by  a  case  that  is  reported  of  the  not  unheard  of 
accident"  of  a  sponge  being  inadvertently  left  m  a  wo¬ 
man’s  abdomen  after  the  operation.  A  large  mass  oi 
testimonv  was  collected  from  high  surgical  authorities 
to  the  effect  that  the  counting  and  care  of  the  sponges 
is  the  especial  duty  of  the  assisting  nurse,  and  that 
accidents  such  as  the  one  mentioned  should  be  properly 
credited  to  her  neglect.  This  may  be  true  enough,  but 
to  the  public  generally  the  surgeon  is  to  blame  for  what¬ 
ever  o-oes  wrong  in  the  operation,  notwithstanding  that 
in  this  as  in  other  minor  details  he  can  not  always  give 
the  due  attention  to  insure  their  proper  execution. 
Hence  the  importance  of  a  reliable  and  thoroughly  care¬ 
ful  nurse,  and  her  value  when  found..  It  too  often  hap¬ 
pens  that  nurses  do  not  fully  appreciate  their  responsi¬ 
bilities,  and  their  liability  to  failure  in  them  If  a 
little  more  stress  were  laid  on  this  point  in  the  addresses 
to  training-school  graduates,  at  the  expense  perhaps,  of 
some  of  the  conventional  glorification  of  the  nursing 
profession,  it  would  be  no  loss.  We  have  had  experi¬ 
ence  enough  to  know  that  nurses,  estimable  and  indis¬ 
pensable  as  they  are,  are  not  impeccable  angels  but 
mortal  women  with  various  feminine  and  epicene  fail¬ 


ings  that  call  for  eternal  vigilance  on  the  part  of  the  pro¬ 
fessional  employers.  These  remarks  are  not  intended  as 
disparaging  to  the  class,  but  simply  as  a  wholesome  re¬ 
minder  of  these  human  imperfections  and  the  constant 
need  that  they  should  be  met  and  as  far  as  possible  over¬ 
come. 


TRANSMISSION  OE  TUBERCULOSIS. 

It  will  scarcely  be  contended  that  the  aii  -passages, 
though  perhaps  the  most  important,  constitute  the  sole 
channel  through  which  tuberculosis  is  acquired.  Vol- 
land1  calls  renewed  attention  to  an  additional  mode  of 
transmission,  which  is  applicable  both  to  tuberculosis 
as  such  and  also  to  scrofulosis.  He  points  out  that  the 
latter  affection  is  essentially  a  disorder  of  childhood, 
not  appearing  until  after  the  first,  and  prevailing  large¬ 
ly  until  the  fifth  year,  thereafter  diminishing  in  fre¬ 
quency;  and  he  relates  this  distribution  of  the  disease 
to  infection  conveyed  through  the  hands  soiled  in  creep¬ 
ing  and  playing  on  the  floor,  and  the  like.  The  scrofulosis 
thus  acquired  may  become  manifest,  or  it  may  remain 
latent,  perhaps  to  break  out  later  in  life,  under  suitable 
conditions,  as  tuberculosis.  Whether  this  explanation 
is  applicable  to  a  large  number  of  cases  or  not,  the 
prophylactic  measures  that  it  suggests  should  not  be 
ignored  or  neglected,  namely,  that  the  greatest  care 
should  be  taken  to  avoid  the  soiling  of  floors  and  other 
surfaces  on  which  children  are  permitted  or  are  likely  to 
play  and  creep,  and  always  to  keep  the  children’s  hands 
as  clean  as  possible. 

THE  ANTIVIVISECTION  BILL  IN  CONGRESS. 

The  antivivisectionists  have,  with  the  reassembling 
of  Congress,  renewed  their  agitation,  and  their  spokes¬ 
man  in  the  Senate,  Senator  Gallinger,  has  again  intro¬ 
duced  their  bill  (see  our  “Miscellany.”  columns,  this 
week)  to  regulate  experiments  in  the  District  of  Colum¬ 
bia.  While  this  is  speciously  drawn  and  apparently  in¬ 
nocent  in  most  of  its  provisions,  its  real  object  is  to 
satisfy  the  ultimate  purpose  of  the  zoophiles  as  an  enter¬ 
ing  wedge  in  the  effort  to  prohibit  vivisection  altogether. 
Any  one  who  has  read  their  literature  can  readily  see 
that  no  halfway  measures  will  satisfy  them,  and  that 
this  is  only  a  part  of  a  general  movement  to  enact  pro- 
hibitorv  laws  throughout  the  United  States.  As  diawn 
up,  the  bill,  if  passed,  could  seriously  embarrass  the 
experimental  work  of  the  U.  S.  Agricultural  Depart¬ 
ment  as  well  as  that  of  the  Army  and  Navy  and  Marine- 
Hospital  medical  laboratories,  and  for  this  reason,  as 
well  as  because  it  is  only  a  step  to  something  still  more 
radical  it  should  be  opposed  by  the  united  medical  pro¬ 
fession  and  all  others  who  regard  human  life  and  wel¬ 
fare.  Zoophilism,  of  which  such  attempted  legislation 
as  this  is  a  manifestation,  is  a  curious  phenomenon,  as 
has  often  been  pointed  out,  perfectly  compatible  with 
the  grossest  inhumanity,  and  it  would  be  no  credit  to 
us  if"  it  were  permitted  to  thus  carry  out  its  unphilan- 
thropic  schemes.  The  interests  of  the  animals  they 
profess  to  love  so  much  would  be  themselves  sacrificed 
if  the  advocates  of  this  bill  should  succeed  in  crippling 
the  work  of  the  Agricultural  Bureau  of  Animal  Indus¬ 
try,  but  they  are  themselves  not  open  to  even  this  ra- 
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tional  argument.  It  is  well,  however,  to  use  this  fact 
m  the  better  education  of  the  public  as  to  the  real  status 
ol  the  question.  As  regards  the  interests  of  humanity 
there  ought  to  be  no  need  of  argument.  There  should 
be  a  united  opposition  of  the  whole  medical  profession 
against  the  proposed  measure,  and  if  we  use  our  influ¬ 
ence  as  we  should,  it  must  fail  to  become  a  law. 


CLUB  DOCTORING  AGAIN. 

.  is  announced  from  Boston,  that  a  number  of  “lead¬ 
ing  physicians’*  have  organized  a  “Union  Medical  Serv¬ 
ice  Company,”  which  for  a  small  monthly  fee  will  entitle 
the  subscriber  to  medical  and  surgical  services  whenever 
required.  Branch  offices  are  to  be  opened  in  every  city 
in  the  United  States  and  Canada,  and  the  State  of  Mas¬ 
sachusetts  has  already  been  portioned  out  into  districts 
with  one  or  more  physicians  to  each,  who  are  to  be  at  the 
beck  and  call  of  the  patrons  of  the  society  day  and  night 
and  to  obtain  their  remuneration  through  the  company' 
I  his  grand  scheme  of  exploiting  the  medical  profession 
is  announced  m  the  daily  press  as  a  great  advance,  the 
item  announcing  it  being  headed  “For  the  Workers,” 
as  if  appealing  especially  to  the  much  overworked  labor 
vote,  and  the  privilege  of  doctors’  calls  ad  libitum ,  it  is 
assumed,  will  do  away  with  the  trifling  with  serious  dis¬ 
orders  by  home  remedies;  hence  there  will  be  an  im¬ 
proved  public  health  and  a  lowered  death-rate.  It 
therefore,  goes  before  the  public  as  a  highly  philan¬ 
thropic  and  benevolent  project  in  which  only  the  doc¬ 
tors  are  to  be  sacrificed  for  the  public  good,  while  the 
company  of  leading  physicians”  will,  it  may  be,  reap 
a  reward  for  their  good  works  in  appreciated  stocks  and 
iv.  ends.  There  are  possibilities  enough  of  evil  in  this 
design  to  arouse  the  profession,  and  it  will  be  of  inter¬ 
est  to  see  how  far  the  profession  and  the  public— es¬ 
pecially  the  former — will  be  taken  in. 


A  FALSE  STEP. 

The  students  of  the  medical  department  of  the  Iowa 
state  University  propose,  it  'is  said,  to  petition  the 
egislature  to  modify  the  law  that  requires  them  to  pass 
a  state  examination  before  being  allowed  to  practice 
medicine.  They  argue  that  the  university  examinations 
tor  their  degrees  are  practically  state  examinations,  and 
that  graduates  from  their  institution  should  be  excepted 
from  the  operation  of  the  law.  It  is  to  be  hoped  that  no 
such  modification  will  be  made.  The  arguments  they 
bring  for  it  are  such  as  should  have  no  weight  with  the 
egislature.  The  statement  made  in  their  petition,  as 
reported,  that  adjacent  states  recognize  the  diploma 
while  Iowa  does  not,  is  a  misrepresentation  in  that  it 
implies  that  such  recognition  is  general,  and  not  con¬ 
ned  to  states  that  have  not  as  yet  made  their  practice 
laws  as  rigid  as  those  of  Iowa.  The  introduction  of  such 
a  p  ea  should  condemn  the  whole  movement  on  the 
principle  of  falsus  in  uno  falsus  in  omnibus  The  med¬ 
ical  department  of  the  University  of  Iowa  stands,  in 
the  light  of  this  petition,  in  the  position  of  a  school 
that  turns  out  inferior  graduates  who  can  not  pass  the 
state  examinations,  and  it  will,  therefore,  win  no  prestige 
from  this  performance.  If  its  faculty  members  are 
wise,  they  will  do  what  they  can  to  suppress  or  to  coun¬ 
teract  this  depreciation  of  their  institution.  It  is  cer¬ 


tainly  not  a  credit  to  the  teachers  if  the  students  unduly 
fear  state  examinations,  and  it  will  be  a  still  greater 
pity  if  the  state  legislature  is  thereby  induced  to  undo 
good  work  already  done. 


DRUGGISTS’  RESPONSIBILITIES. 

A  suit  was  recently  brought  against  a  Pittsburg  drug¬ 
gist  by  a  woman  who  asked  $20,000  damage  for  the 
death  of  her  daughter,  which  she  claimed  was  due  to  a 
headache  powder  sold  by  the  defendant.  The  judge 
non-suited  the  case,  holding  that  the  druggist  was  not 
guilty  of  any  negligence  and  incurred  no  responsibility 
for  the  effects  of  the  drug,  even  admitting  that  they 
were  such  as  were  claimed.  The  case  caused  much  local 
comment  and  the  question  is  asked :  Who  is  responsible 
if  the  vendor  is  not,  and  what  protection  has  the  public 
against  accidents  from  dangerous  drugs  not  sold  as 
such,  but  put  out  as  harmless  remedies  for  self-pre¬ 
scription  and  general  use?  The  general  opinion  among 
wholesale  and  retail  dealers  in  drugs  appears  to  be,  ac¬ 
cording  to  interviews  reported  in  the  Pittsburg  papers, 
that  the  seller  can  not  be  held  responsible,  at  least  not 
for  the  dispensing  of  unbroken  packages  bearing  the 
U.  S.  revenue  stamps,  as  is  the  case  with  the  copy¬ 
righted  and  proprietary  remedies.  Since  this  suit  was 
begun,  some  of  the  Pittsburg  druggists  have  affixed  a 
label  .  disclaiming  responsibility  on  the  packages  of 
proprietary  remedies,  and  they  are  interested  to  learn 
whether  by  so  doing  they  have  been  in  any  way  trans¬ 
gressing  the  federal  law  in  regard  to  stamped  articles. 
The  court  s  action  seems  to  place  responsibility,  if 
anywhere,  farther  back  than  the  seller,  but  the  case  may 
be  carried  to  a  higher  court,  and  the  questions  it  in¬ 
volved  are  still  far  from  being  fully  settled.  As  far  as 
the  public  is  concerned  it  has  one  safeguard,  easy  to 
apply,  that  is,  not  to  buy  such  preparations.  In  this 
country,  more  than  in  any  other,  people  are  supposed  to 
look  out  for  themselves,  and  heretofore  this  has  seemed 
to  be  the  practical  if  not  the  legal  principle  in  these  mat¬ 
ters.  Now  that  the  questions  have  been  raised,  it  may  be 
that  we  shall  obtain  some  decisions  or  ultimately  some 
legislation  for  the  public  protection  against  dangerous, 

or  possibly  dangerous,  popular  remedies,  secret  or  other¬ 
wise. 


BOVINE  AND  HUMAN  TUBERCULOSIS. 

The  laws  passed  by  some  state  legislatures,  requiring 
the  slaughter  of  tuberculous  cattle,  are,  it  appears  likely, 
to  be  attacked  in  the  coming  sessions.  The  dairy  and 
cattle  trade  interests,  it  is  said,  are  already  organizing 
to  call  for  their  revision,  as  it  is  claimed  that  as  they 
exist  at  present  they  sometimes  cause  undue  hardship 
and  expense  to  the  farmers  and  others.  A  correspondent 
in  one  of  the  leading  agricultural  journals  calls  for 
an  investigation  of  tuberculosis  in  country  and  especially 
dairy  districts,  to  show  if  possible  what  are  the  actual 
facts  in  regard  to  the  transmission  of  the  disease  from 
cattle  to  man.  It  must  be  proved,  he  claims,  that  there 
is  to  be  found  at  least  as  large  a  percentage  of  tubercu¬ 
lous  cases,  known  to  be  such,  from  the  consumption  of 
milk,  butter,  cheese,  etc.,  in  the  farming  districts  as  is 
credited  to  this  cause  in  city  statistics,  before  we  can 
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positively  say  the  peril  of  bovine  tuberculosis  is  real.  It 
would  seem  that  it  ought  to  be  easy  to  get  these,  facts 
from  country  practitioners  who  should  know  their  pa¬ 
tients  better  even  than  does  the  city  doctor,  but  so  far 
there  has  been  a  dearth  of  information  from  these 
sources.  A  careful  and  unprejudiced  investigation  m 
our  large  asylums,  allowing  duty  for  the  special  charac¬ 
ter  of  their  population,  would  also  be  of  use.  At  least 
one  high  veterinary  authority  has  expressed  more  than 
a  doubt  as  to  the  possibility  of  this  transmission,  and 
it  can  not  be  said  that  the  evidence  is  yet  fully  satis¬ 
factory  to  any  impartial  observer,  however  fully  he  may 
be  convinced  of  its  occurrence.  It  is  claimed,  on  the 
other  hand,  that  on  dairy  farms  where  every  oppor¬ 
tunity  for  the  acquirement  of  tuberculosis  by  inhalation 
or  ingestion  ought  to  exist  according  to  the  accepted 
notions,  the  disorder  is  rare,  and  some  even  claim,  al¬ 
most  unknown.  A  thorough  study  of  the  subject  in  all 
its  aspects  and  possibilities  is  certainty  desirable.  Con¬ 
sumption  is  especially  a  disease  of  the  cities,  we  know, 
and  it  is  mostly  studied  there;  it  would  be  well  if  we 
also  had  an  equally  thorough  study  of  its  incidence,  in 
the  rural  districts  where  this  question  of  its  causation 
ought  to  be  more  easily  elucidated. 

2TTcbicaI  Heros. 

Mankato,  Minn.,  has  just  dedicated  a  new  hospital 
St.  Joseph’s — costing  $50,000. 

Professor  Bose  of  Giessen  has  resigned  the  chair  of 
surgery,  on  account  of  poor  health. 

Dr.  Yersin  has  been  sent  to  Java  on  a  special  scien¬ 
tific  mission,  by  the  Indo-Chinese  government. 

Dr.  Jacob  E.  Shadle  and  wife,  St.  Paul,  Minn., 
sailed  from  Yew  York,  December  9,  to  spend  the  winter 
in  Egypt. 

Dr.  Walter  Lester  Carr  will  assume  the  editorial 
management  of  the  Archives  of  Pediatrics,  with  its 
January  number. 

A  woman  in  Omaha,  Yeb.,  has  brought  suit  for 
divorce  on  the  ground  that  her  husband  insisted  on 
treating  their  sick  child  by  “Christian  Science. 

The  prosector  of  the  chair  of  pathologic  anatomy 
at  Moscow,  Dr.  Kischenski,  has  been  sent  by  the  univer¬ 
sity  to  study  the  museums  and  institutes  of  his  specialty 
in  the  large  cities  of  Europe,  for  a  year. 

The  medical  departmtent  of  the  Western  Reserve 
University  is  recipient  of  $12,000,  from  H.  Y.  Hanna, 
for  an  endowment  of  a  chair  in  medical  jurisprudence. 

The  hygienic  reports  of  Paris,  for  the  year  1898, 
record  1500  persons  having  been  bitten  by  dogs  sup¬ 
posed  to  have  been  mad.  Eight  of  these  persons  died. 

Oleomargart.n,  it  is  said,  is  being  sold  by  the  whole¬ 
sale  in  different  parts  of  Yew  Jersey.  Several  tons  of 
the  article  have  been  seized,  and  this  has  made  dealers 
very  careful. 

Mrs.  Kate  Goodman,  Reading,  Pa.,  was  bitten  on 
the  hand  by  a  fox  terrier  about  nine  weeks  ago.  The 
wound  was  cauterized,  but  December  1,  she  became  vio¬ 
lent  and  death  occurred  December  4,  from  hydrophobia. 

The  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow  was  founded  in  Yovember,  1559,  the  charter  being 
granted  by  James  VI,  and  its  tercentenary  was  cele¬ 
brated  by  a  dinner  on  Yovember  29. 


While  the  football  season  is  not  yet  closed,  eleven 
dleaths  are  already  recorded ;  some  have  been  ruined  for 
life,  physically,  and  minor  injuries  too  numerous  to. 
mention  have  occurred.  And  yet  the  interest  in  the 
game  is  greater  than  ever. 

The  British  bark  Ravenscourt,  which  sailed  from 
Panama  eighty  days  ago,  arrived  in  Port  Townsend, 
Wash.,  December  7.  Yellow  fever  broke  out  among  the 
crew  a  few  days  after  the  vessel  sailed  and  thiee  sailors 
died.  The  vessel  is  now  in  quarantine. 

Dr.  Archangelski  of  St.  Petersburg  left  his  entire, 
fortune  to  the  national  Society  for  the  Preservation  of 
the  Health  of  the  People,  to  start  an  endowment  to 
“assist  young  physicians  along  their  first  steps  in  their 
difficult  career.” 

According  to  the  St.  Petersburg  Med.  Woch .,  9200 
roubles  have  been  appropriated  by  the  Government  to 
defray  the  expense  of  publishing  andi  foi  warding 
the  report  of  the  Moscow  International  Medical  Con- 
gress. 

A  public-spirited  man  of  Bombay,  India,  has  given 
$1,000,000  for  the  establishment  of  a  university  in  that 
city.  A  committee  has  been  appointed  to  look  for  a  de¬ 
sirable  location  for  the  buildings.  The  name  now  pro¬ 
posed  for  the  institution  is  the  Indian  University  of 
Research. 

The  Paris  Gazette  Medicate  draws  a  comparison 
humiliating  for  France  between  the  suppression  of  the 
sale  of  liquor  in  the  buffets  along  the  line  of  the  South¬ 
ern  Pacific  and  the  newly  inaugurated  bars  on  the  trams 
of  the  lines  to  the  west  of  Paris,  owned  and  run  by  the 
Government. 

At  the  next  meeting  of  the  British  Medical  Associa¬ 
tion,  commencing  Julv  81,  1900,  Dr.  Pye-Smith  will 
deliver  the  address  in  medicine,  Mr.  Frederick  Treves 
that  in  surgery,  and  Dr.  W.  J.  Smyly,  at  one  time 
master  of  the  Rotunda  Hospitals,  Dublin,  that  in  ob¬ 
stetric  medicine. 

A  committee  of  the  Frederick  City  (Md.)  Hospital 
Association  is  visiting  Washington,  Baltimore  and  other 
cities  for  the  purpose  of  inspecting  hospitals,  and  to 
examine  plans  and  cost  of  construction.  The  Association 
has  raised  a  large  sum  for  providing  Frederick  City 
with  a  much  needed  hospital. 

The  Vienna  medical  Doctorencollegium  celebrated 
the  five  hundredth  anniversary  of  its  foundation,  De¬ 
cember  10,  with  a  banquet,  medals  and  a  jubilee  sketch 
of  its  history.  “Its  benevolent  institutions  represent 
a  capital  of  3,500,000  gulden,  and  it  is  in  every  re¬ 
spect  a  blessing  to  the  profession. 

The  new  sewage  farms  around  Paris  have  contam¬ 
inated  wells  in  the  district,  and  the  residents  are  clam¬ 
oring  for  damages  and  reparation  in  the  shape  of  a 
pure  water-supply  to  be  installed  at  the  city's  expense. 
The  engineers,  however,  claim  that  the  trouble  is  only 
temporal,  until  the  lay  of  the  land  is  fully  ascertained, 
when  appropriate  drainage  will  divert  the  water  from 
the  well  supply,  as  in  the  longer  established  sewage 
farms. 

Dr.  Ivossinski,  professor  of  surgery  at  Warsaw,  and 
Dr.  Solmann,  who  has  a  private  surgical-gynecologic 
hospital,  were  sued  for  damages — 42,000  roubles — by 
the  family  of  a  patient  who  had  died  from  the  effects 
of  a  forceps  left  in  her  abdomen  after  an  operation. 
The  lower  court  acquitted  the  defendants,  but  an  appeal 
to  a  higher  court  has  resulted  in  the  condemnation  of 
Dr.  Solmann  to  a  penalty  of  920  roubles  and  severe 
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censure  by  the  authorities.  Professor  Kossinski  was 
acquitted. 

■p^v-  iS  ^ia*i  ^r'  ^  ‘  ®eaveD  physical  director 

ot  laie  College,  has  completed  his  examinations  of  the 
students  of  the  freshman  class,  and  finds  the  average 
weight  137.9  pounds;  the  average  height  5  feet  8  2 
inches,  and  the  average  lung  capacity  263  cubic  inches. 

.  The  new  quarters  of  the  Paris  Students’  Associa¬ 
tion,  43  rue  des  Ecoles,  were  formally  opened  by  the 
President  of  the  Republic,  the  deans  of  the  various 
faculties  and  other  notables,  November  27.  Medicine 
la\v,  belles  lettres,  etc.,  each  has  a  separate  reading  room 
and  library.  The  association  was  founded  sixteen  years 
a£°\  iuaugural  exercises  were  followed  by  a  “gala 
.  matmee”  in  the  amphitheater  of  the  Sorbonne  across  the 
way,  and  a  banquet  in  the  evening. 

An  osteopath  in  Lincoln,  Neb.,  has  just  been  con¬ 
victed  of  practicing  medicine  without  a  license.  He  has 
appealed  to  the  supreme  court,  claiming  that  he  does 
not  practice  medicine  in  his  treatment.  The  decision 
m  the  case  will  be  watched  for  with  special  interest,  for 
the  Nebraska  law  is  very  explicit  in  defining  the  mean- 
mg  of  the  words  “practicing  medicine,”  and  the  meth¬ 
ods  of  the  osteopaths  are  distinctly  given  as  comma- 
under  the  meaning  of  the  words. 

It  is  reported  that  a  Camden,  N.  J.  girl,  16  years  of 
age,  at  the  time  suffering  from  a  burning  fever,  wan¬ 
dered  through  the  streets  the  night  of  December  3 
without  being  able  to  receive  treatment  from  any  of  the 
hospitals.  Finally  she  was  found  by  the  wife  of  the 
overseer  of  the  poor,  who  cared  for  her.  The  overseer 
Visited  three  hospitals  with  the  girl,  but  was  unable  to 
gam  her  admission.  She  was  probably  suffering  with 
scarlet  fever,  or  from  rotheln. 

The  state  insane  asylum,  near  Harrisburg,  Pa.,  is 
said  to  be  again  in  an  overcrowded  condition,  and  some 
of  the  patients  are  compelled  to  sleep  on  the  floor.  The 
room  ordinarily  accommodates  700  persons,  but  at  the 
present  time  there  are  900  being  cared  for.  Applica¬ 
tions  are  being  made  daily  and  there  are  a  large  num¬ 
ber  on  the  waiting  list.  It  is  thought  that  the  condition 
ot  o^  ercrowding  has  resulted  from  taking  the  insane  pa¬ 
tients  from  the  county  almshouses  several  years  ago 
and  placing  them  in  state  insane  asylums. 

.  Relative  to  a  comment  on  the  existence  of  smallpox 
Topeka,  Kan.,  in  a  previous  issue  of  the  Journal 
(see  December  2,  p.  3437),  we  are  now  informed  by  a 
physician  of  that  city  that  last  summer  he  had  a  case 
of  their  so-called  “chicken-pox”  or  “Cuban  itch,”  and 
has  since  endeavored  to  get  the  city  physician  and  secre- 
tary  of  the  State  Board  of  Health  to  quarantine,  but 
tailed  until  about  one  week  ago,  when  quarantine  was 
commenced,  he  having  in  the  meantime  a  case  under 
treatment  in  Potwin,  the  best  resident  portion  of  To-  . 
peka. 

The  creation  of  a  section  of  urinary  surgery  in  the 
coming  international  congress  is  attributed  to  the  efforts 
of  Professor  Guyon  of  Paris.*  This  section  will  meet 
at  his  clinic  at  the  Hopital  Necker.  A  committee  of 
several  of  his  students,  both  French  and  foreign,  pro¬ 
poses  to  present  him  with  a  souvenir  medal  on  the  oc- 
casion  of  the  opening  of  the  congress.  All  the  friends 
of  Professor  Guyon  are  invited  to  co-operate  and  a  sub¬ 
scription  has  been  opened.  The  minimum  accepted  is 
twenty-five  francs.  This  entitles  the  subscriber  to  a 
bronze  or  silver  duplicate  of  the  medal. 

A  colored  “voodoo  doctor,”  who  for  some  time  has 
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been  practicing  his  tenets  in  Camden,  N.  J.,  was  put 
on  trial  for  manslaughter  during  the  past  week.  In 
a  raid  of  the  man  s  house  by  the  police,  there  was  found 
a  weird  collection  oi  things,  including  animal  remains, 
herbs,  charms  and  medicines.  The  case  attracted  atten¬ 
tion  because  it  was  learned  that  a  woman  who  had  ^one 
there  for  treatment  had  died  in  the  house,  and  an  ex¬ 
amination  disclosed  that  death  had  been  due  to  hem- 
oirhage,  and  that  there  were  evidences  of  criminal 
malpractice.  The  man  was  sentenced  to  eight  years  in 
the  penitentiary  and  to  pay  a  fine  of  $1,000. 

The  practice  of  medicine  in  Calabria,  Italy,  has  its 
drawbacks.  In  November,  in  the  commune  of  Catau- 
garo,  a  highly  respected  physician,  Dr.  Giorgio  Vaccaro, 
was  assassinated,  and  his  brother,  coming  to  his  relief, 
was  also  shot.  At  Borgia,  in  the  same  region,  and  about 
the  same  time,  Dr.  Pietro  Chiriac  was  stabbed  by  a  pa¬ 
tient  he  was  attending.  The  Rome  correspondent  of 
the  Lancet ,  who  gives  these  facts,  remarks  that  Calabria 
shows  that  in  the  case  of  a  professor  considered  all  the 
world  over  as  a  “sacro-Sanct”  against  bodily  aggres- 
sion  she  can  “go  one  better”  than  the  worst  of  the  semi- 
civilized  or  wholly  savage  of  her  sister  commmunities. 

The  Illinois  Supreme  Court  has  denied  the  motion 
lor  a  rehearing  in  the  case  of  the  Independent  Medical 
College  vs.  the  People.  This  ends  the  proceedings,  and 
the  late  diploma-mill  dies  “unwept,  unhonored,  and  un- 
sung  ”  Future  legal  proceedings,  interesting  it  may  be, 
will  be  looked  for  in  sections  where  its  diplomas  have- 
been  sown,  in  some  of  them  very  numerously.  The 
Michigan  State  Board  of  Examiners  has  a  problem  on 
its  hands  regarding  them,  and  they  are  liable  to  crop 
up  elsewhere  or  wherever  there  is  a  legal  loophole  avail¬ 
able  for  their  holders  to  utilize.  It  is  to  be  hoped  that 
this  final  settlement  of  the  concern  in  Illinois  may  sim¬ 
ilarly  affect  matters  elsewhere. 

The  Easton  (Pa.)  court  has  issued  an  order  to  the 
effect  that  hereafter  all  claims  for  board  and  mainte¬ 
nance  of  patients  from  Northampton  County,  who  are- 
cared  for  by  the  state  institutions  for  the  insane,  must 
be  settled  at  the  expense  of  the  relatives.  The  law 
directs  that  the  following  be  made  liable  for  these  bills : 
lather,  mother,  grandfather,  grandmother,  children  or 
grandchildren  in  ease  any  of  them  possess  propertv. 
This  law  was  passed  in  1836  but  has  not  recently  been 
enforced.  It  is  said  that  the  above  county  alone  paid 
last  year,  the  sum  of  $11,192.82  for  the  support  of 
indigent  insane  and  that  fully  one-half  of  this  sum 
should  have  been  borne  by  relatives. 

According  to  Semaine  Med.,  the  new  regulations  in 
regard  to  the  transportation  of  persons  with  infectious 
diseases  m  Germany  go  into  effect  January  1.  A  spe¬ 
cial  car  must  be  engaged  for  persons  with  smallpox, 
petechial  typhus,  diphtheria,  scarlet  fever,  cholera,  or 
lepra.  A  separate  compartment,  with  water-closet  at¬ 
tached,  must  be  engaged  by  persons  with  measles,, 
whooping-cough  or  dysentery.  Transportation  of  per¬ 
sons  with  the  plague  is  absolutely  forbidden.  If  per¬ 
sons  arc  merely  suspected  of  the  above  diseases,  their 
transportation  will  depend  on  the  medical  certificate 
which  they  may  produce.  Persons  with  a  visible  affec¬ 
tion,  or  who  for  other  reasons  are  liable  to  annoy  other 
passengers,  need  not  be  transported  unless  they  pay  the- 
price  of  a  special  compartment,  and  unless  such  a  com¬ 
partment  can  be  placed  at  their  disposal  on  the  train. 

A  parent  applied  to  have  his  children  admitted  to 
the  public  schools  in  Philadelphia,  but  refused  to  com¬ 
ply  with  the  law  in  regard  to  compulsory  vaccination. 


1560 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


Superintendent  Brooks  cited  the  act  of  the  assembly  pro¬ 
hibiting  the  admittance  of  children  to  school  unless 
vaccinated,  and  further  served  notice  on  him  that  m 
compliance  with  the  compulsory  education  act  he  must 
send  his  children  to  school.  The  matter  was  then  re¬ 
ferred  to  the  Committee  on  Elementary  Schools  tor 
decision,  but  up  to  this  time  no  action  has  been  taken 
in  the  matter. 

Typhoid  Fever  dst  Milk. — It  is  said  that  County 
Medical  Examiner,  D.  G.  C.  Gable,  York,  Pa.^,  has  re¬ 
cently  made  an  investigation  of  the  outbreak  of  typhoid 
fever  occurring  at  that  place,  and  out  of  21  eases  in¬ 
vestigated,  20  have  been  found  to  have  derived  the  in¬ 
fection  through  a  spring  three  miles  north  of  the  city. 
This  spring  is  located  on  the  farm  of  a  dairyman,  and 
the  cases  so  far  reported  have  nearly  all  occurred  among 
the  patrons  of  his  route.  Since  April  14,  typhoid 
fever  has  been  prevalent  among  the  members  of  his 
family,  and  his  father,  mother  and  two  children  have 
succumbed  to  the  disease.  An  investigation  showed 
that  the  dejecta  had  been  thrown  near  the  spring,  t  he 
milk  of  this  dairyman  has  been  condemned  until  the 
State  Board  of  Health  takes  action  in  the  matter. 

Dr.  R.  Harvey  Reed  Resides. — A  change  in  the 
management  of  the  Wyoming  General  Hospital  of  Rock 
Springs,  Wyo.,  will  take  place  the  first  of  the  year,  owing 
to  the  resignation  of  Dr.  R.  Harvey  Reed  as  medical 
director,  to  take  effect  Dec.  31,  1899.  In  addition  to 
Dr.  Reed’s  resignation,  the  chief  nurse  and  chief  house 
surgeon  have  already  resigned,  and  we  understand  that 
several  of  the  pupil  nurses  will  sever  their  connection 
with  the  institution  at  that  time.  Being  a  state  institu¬ 
tion  it  is  under  the  conrol  of  a  political  board,  with 
headquarters  at  Cheyenne.  Up  to  Oct.  16,  1897,  at 
which  time  Dr.  Reed  assumed  charge  of  the  institution, 
272  patients  had  been  treated  during  the  three  years  of 
its  existence.  During  his  first  }rear  s  administration  3 
were  admitted  and  treated  in  addition  to  the  eight  car¬ 
ried  over  from  the  previous  administration.  During  his 
second  year’s  service  378  patients  were  admitted  and 
treated, ''including  28  from  the  previous  year,  making  a 
total  of  699  treated  in  the  institution  during  the  two 
years  of  his  administration  as  against  272  in  the  three 
years  prior. 

The  Plague. — Dr.  Vital  Brazil,  a  prominent  bac¬ 
teriologist  of  S.  Paolo,  has  been  stricken  with  the 
plamie"  while  attending  patients  at  the  isolation  hos¬ 
pital  at  Santos.  The  Brazil  authorities  have  enlarged 
the  AMccine  Institute  for  the  production  of  antiplague 
serum  and  sent  Dr.  P.  Affonso  to  Europe  to  study  the 
best  methods  of  preparation  and  commence  work  m 
three  months.  France  has  refused  their  request  for 
further  supplies  of  the  serum  on  account  of  possible 
needs  nearer  home.  A  bounty  of  ten  cents  is  paid  at 
Santos  for  every  rat  killed.  In  his  official  report  on 
the  examination  of  the  plague  stricken  ship,  J.  W. 
Taylor ,  Passed  Assistant  Surgeon  Geddings  states  that 
the  cultures  made  from  the  two  patients  recovering 
from  the  disease  yielded  negative  results  as  regards  the 
appreciable  development  of  specific  microbes,  but  after¬ 
ward  gave  rise  to  the  disease  in  guinea-pigs.  As  indi¬ 
cated  by  the  official  reports,  there  has  been  little  change 
in  the  plague  situation  since  last  week.  .  The  marine- 
hospital  service  reports  the  death,  at-  Trieste,  Austria, 
of  a  sailor  on  an  Ottoman  liner.  Ten  deaths  are  re¬ 
ported  at  Asuncion,  Paraguay,  October  7-24.  During 
the  week  ended  November  25,  there  were  16  new  cases 
and  5  deaths  at  Oporto.  Mauritius  reported  37  new 


cases  and  39  deaths.  No  new  cases  are  reported  from 
Egypt.  On  account  of  the  proximity  of  the  pest  to 
their  borders,  the  Russian  authorities  have  formally  in¬ 
stalled  a  laboratory  for  research  and  work  on  the  plague, 
on  an  island  at  Cronstaclt,  and  forbidden  all  other  lab¬ 
oratories  and  private  investigators  any  work  of  the 
kind. 

Mrs.  Eddy,  the  Aggressor. — According  to  the  press, 
Airs.  Mary  Baker  Eddy,  the  patron  saint  of  the  “Chris¬ 
tian  Science”  order,  has  scored  her  first  point  in  the 
case  of  Woodbury  vs.  Eddy,  in  which  a  suit  for  libel 
is  pending.  In  this  instance  Mrs.  Eddy,  through  her 
counsel,  was  able  to  prove  that  the  plaintiff  had  in  ad¬ 
vance  of  the  date  of  the  trial  sent  out  certain  documents 
which  would  prejudice  the  case  in  the  minds  of  the  jury 
and  in  contempt  of  the  court  in  Boston.  This  charge 
was  admitted  to  be  correct  by  Mrs.  Woodbury,  who  sub¬ 
sequently  threw  herself  on  the  mercy  of  the  court,  stat¬ 
ing  that  what  had  been  done  was  done  through  ignorance 
and  for  which  an  apology  was  offered.  _  Should  this 
proceeding  be  kept  up  all  during  the  trial,  in  which 
$150,000  has  been  claimed  as  a  propitiation  for  certain 
remarks  made  by  Mrs.  Eddy,  the  trial  will  end  in  a 
grand  fiasco,  and  doubtless  will  be  further  encouraged 
under  the  claim  of  persecution.  Whether  one  is  willing 
to  admit  it  or  not,  the  “Christian  Science”  movement 
is  gaining  in  numbers,  and  its  standard  is  being  planted 
in  a  way  which  seems  damaging  to  the  morals  of  its 
followers.  During  the  past  week  notice  was  sent  to  the 
press  of  the  dedication  of  a  church  in  New  York,  erected 
by  that  sect  at  a  cost  of  $500,000.  At  the  dedication 
it  was  said  a  hymn  was  sung  composed  by  Mrs.  Eddy, 
and  later  extracts  were  read  from  her  book,  “Science 
and  Health.  The  movement  seems  well  organized,  and 
through,  the  energy  of  the  Medical  Neivs  it  has  been 
found" that  back  of  it  all  lies  an  astute  lawyer  whose  ad¬ 
vice  is  sought  on  doubtful  points  so  that  it  may  be  a 
long  time  before  the  strong  arm  of  the  law  can  over¬ 
come  such  a  widespread  hallucination. 


Baltimore. 

Charles  L.  Reese,  Ph.D.,  has  been  elected  lecturer  on 
chemistry  at  the  Woman’s  Medical  College. 

A  sale  of  fancy  articles,  confectionery  and  flowers  was  held 
the  7th  and  8tli  for  the  benefit  of  the  Hospital  for  Crippled 
Children. 

Dr.  William  R.  McKnew  had  a  shoulder  blade  broken  and 
received  other  injuries  by  having  his  buggy  struck  by  a  street¬ 
car  on  the  7tli  inst. 

AN  OLD  MEDrOAL  SCHOOL. 

The  first  medical  school  and  dissecting-room  building  in  the 
city  has  been  discovered  and  photographed.  It  is  a  long  nar¬ 
row  two-story  brick  structure,  and  was  built  by  Dr.  Charles 
Frederick  Wiesenthal,  physician  to  Frederick  the  Great,  who 
came  to  Baltimore  in  1755,  when  this  was  a  small  village. 
He  died  here  June  1,  1789.  The  building  was  probably  erected 
shortly  after  his  arrival.  We  know  of  its  use  about  1770.  Dr. 
Wiesenthal  was  an  accomplished  and  learned  physician  who 
jealously  maintained  the  dignity  and  honor  of  the  Baltimore 
profession.  He  was  termed  the  “Sydenham  of  Baltimore,”  and 
may  be  considered  the  father  of  the  profession  here.  His  serv¬ 
ices  during  the  Revolution  were  of  inestimable  value  to  Mary¬ 
land.  After  his  death  the  school  was  continued  by  his  son, 
Andrew,  until  his  death  in  1798,  when  it  was  sold. 


New  Orleans. 

Dr.  C.  Faget,  Jr.,  has  removed  with  his  family  to  the  Island 
of  San  Domingo,  where  he  purposes  practicing  medicine. 

Dr.  E.  A.  Robin,  recently  married  to  Miss  Mary  Titus,  is 
absent  from  the  city  on  a  wedding  trip  to  the  eastern  cities. 
Dr.  T.  F.  Richardson,  assistant  surgeon  in  the  U.  S.  Marine- 
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Hospital  Service,  has  been  transferred  from  the  Nuevitas  Cuba 
quarantine  station  to  that  on  Reedy  Island.  ’  ’ 

of^rjrrr  has  beGn  aroused  b-v  anticipated  coming 
of  the  coffee-laden  steamer,  Willoicdenc,  from  tlie  p]aouo-i,r 

fected  port  of  Santos  in  Brazil.  At  a  meeting  of  the  Louisiana 
State  Board  01  Health,  the  8th,  measures  were  taken  for  due 
precautions.  It  is  to  bo  hoped  that,  with  the  Kelp  of  t  o  New 
Board  of  Health,  the  co-operation  of  which  docs 
seem  to  have  been  invited,  every  effort  will  be  made  to  keep 
this  little  known  but  dreaded  scourge  out  of  our  country 

inCiuSTT  S,Urg^al  and  Gynecol°^al  Association  met 
n  this  city  last  week.  The  Association  was  entertained  by  the 

local  profession  at  a  lunch  at  the  Boston  Club,  Tuesdav  noon 

afttln  thFrenCl;  ^  TU6Sday  eVeni'n-  011  **025 

atternoon  the  members  were  treated  to  a  boat  ride,  with  lunch 
on  the  boat,  and  a  visit  to  the  Milliken  plantation. 


Chicago. 

The  examination  for  externes  of  Michael  Reese  Hospital 
has  been  postponed  until  April,  1900. 

.  T™  receipts  of  the  bazaar  held  for  the  purpose  of  furnish¬ 
ing  the  new  Wesley  Hospital  are  estimated  at  $10,000. 

CaSe  °f  smallPox  has  been  discovered  this  week 
few  weeks the  ^  been  greatly  exPosed  during  the  past 

At  a  meeting  of  the  citizens’  committee  for  the  erection  of  a 
hospital  for  the  treatment  of  consumptives  it  was  reported  that 
nearly  $i0,000  had  been  subscribed. 

The  Illinois  State  Board  of  Health  has  begun  a  crusade 
against  the  keepers  of  lodging  houses  for  violatfon  of  Se  law 
to  pi  event  the  overcrowding  of  these  establishments.  Twelve 
arrests  have  been  made. 

HEALTH  OF  STUDENTS. 

An  examination  at  the  Normal  School  shows  that  out  of  300 
young  women  students  there  are  only  sixty-seven  who  are 
m  Perfect  health.  Many  are  reported  to  be  suffering  from 
disabilities  .that  seriously  interfere  with  their  work  and  effici¬ 
ency.  This  condition  is  regarded  by  the  authorities  as  due  to 
the  excessive  amount  of  study  with  minimum  recreation.  It 
has  been  suggested  as  a  sanitary  measure  that  the  number  of 
studies  be  materially  reduced. 

PUBLIC  BATHS. 

A  movement  has  been  inaugurated  by  residents  of  the  west 
side  toward  the  establishment  of  a  free  bath-house  for  the  poor 
o  t  iat  section  of  the  city.  The  sum  of  $5000  has  been  collected 

oi  the  purchase  of  a  site  and  the  city  council  will  be  asked  to 
appropriate  a  sufficient  sum  to  erect  a  building  and  furnish 
suitable  apparatus.  It  is  estimated  that  $1200  will  be  required 
Levera!  members  of  the  council  favor  the  plan  of  making  the 
ath  a  part  of  the  public  schools  of  that  locality.  The  bath 
could  be  used  by  the  children  during  the  day  and  by  the  workin<v 
people  during  morning  and  evening  hours. 

MORTALITY  STATISTICS. 

According  to  the  weekly  bulletin  of  the  health  department, 
the  mortality  for  the  past  week  was  10  less  than  that  of  the 
week  preceding.  This  was  47  in  excess  of  the  corresponding 
week  of  last  year.  The  causes  of  death  which  show  an  in¬ 
creased  mortality  are:  diphtheria,  scarlet  fever,  cancer,  pneu- 
monia  convulsions  and  suicide.  There  were  7  more  deaths 
V  J  dlPbtheria  and  4  more  from  scarlet  fever,  as  compared 
with  the  preceding  week.  “Influenza,”  says  the  bulletin,  “is 
beginning  to  be  mentioned  more  frequently  as  a  complicating 
cause,  mostly  associated  with  acute  respiratory  affections. 

c  excess  of  births  over  deaths  was  202,  there  being  618  births 
reported  during  the  week. 


wh°  is  studyinS  medicine  at  the  Miami 
.  f  1  CoJle^.  has  received  an  appointment  as  guard  of  the 
American  Buildings,  Paris  Exposition.  He  will  continue  his 
studies  in  Europe. 

At  the  regular  monthly  meeting  of  the  Board  of  Trustees 
of  the  Cincinnati  Hospital,  Dr.  Frank  B.  Cross  was  elected 
hematologist,  in  place  of  Dr.  S.  P.  Kramer,  resigned.  The 
trustees  have  extended  the  term  for  nurses  of  the  training 
school  irom  two  to  three  years.  6 

The  first  case  of  caisson  disease  that  has  occurred  in  the 
building  of  the  new  water-works  plant  was  reported  at  the 

iT'  1  ^  8*  The  Vietim  had  been  working  in  a 

shaft  1-0  feet  below  the  ground  surface.  The  peculiar  type 
from  which  he  suffered  was  a  paraplegia  E 

Owing  to  the  crowded  condition  of  the  Asylum  for  Epileptics, 
at  Gallipolis,  the  disposition  of  this  class  of  patients  is  a  seri¬ 
ous  question  as  the  new  law  in  effect  in  June  provides  that  no 
epileptics  shall  be  sent  to  insane  asylums  or  infirmaries. 

HEALTH  REPORT. 

According  to  the  health  department  the  epidemic  of  measles 
las  practically  disappeared.  There  were  but  22  new  cases  and 
no  deaths  last  week.  There  was  a  decrease  of  44  in  the  number 
ot  contagious  diseases  reported,  as  compared  with  the  corre¬ 
sponding  week  of  last  year.  There  were  28  deaths  as  against 
31  for  the  same  week  in  1898  and  25  deaths  from  consumption 
with  8  new  cases  reported. 

Columbus. 

The.  State  Board  of  Health  has  arranged  with  sixty-seven 
physicians  of  the  state  to  address  the  farmers’  institutes  this 

winter,  on  the  subject  of  the  prevention  of  tuberculosis  in 
cattle. 

SUIT  FOR  DAMAGES. 

As  a  sequel  to  the  controversy  existing  between  Dr.  J.  F. 
aldwm  of  this  city  and  the  Ohio  Medical  University  Dr  Bald¬ 
win  has  been  sued  for  $10,000  by  the  heirs  of  Mrs.  Nancy  Tay¬ 
lor,  who  it  is  claimed  died  of  blood-poisoning  induced  from  leav¬ 
ing  a  sponge  in  the  abdominal  cavity  during  an  operation  per¬ 
formed  by  the  defendant.  This  case  was  unfortunately  at  the 
time  given  prominent  newspaper  notoriety.  Dr.  Baldwin,  while 
admitting  that  a  sponge  was  overlooked,  claimed  that  it  was 
one  of  the  nurse’s  sole  duties  to  keep  count  of  the  sponges,  and 
that  when  asked  whether  all  the  sponges  had  been  removed  she 
had  replied  in  the  affirmative.  It  seems  that  back  of  all  this 
as  has  been  published  throughout  the  country,  is  the  animosity 
ol  the  people  of  the  Ohio  University  against  Dr.  Baldwin,  be¬ 
cause  he  had  endeavored  to  unite  that  institution  to  the  Ohio 
btate  University.  For  this  he  was  compelled  to  resign  his 
chancellorship  in  the  Ohio  Medical  Universitv.  As  a  result  of 
the  controversy  over  Mrs.  Taylor’s  death,  he  has  had  also  to 
resign  the  chair  of  gynecology.  To  complicate  matters  still 
more  the  operation  was  performed  at  the  Protestant  Hospital 
which  is  connected  with  the  Ohio  State  University 


Cincinnati. 

fnv\tRRANTS.hT  bTn  SWOrn  0Ut  by  ,the  Food  Commissioner 
the  anest  of  eight  persons  charged  with  selling  oleomar- 

garm. 

HosnH  1JI0NTHLY  meeting  of  the  directors  of  Longview  Insane 
Se  hospitof*  h<5 M  DeCember  7‘  There  are  1070  Patients  in 

,JHE"°NTH^Y  1-ep°rt  °f  the  city  infil-mary  shows  that  there 
were  891  inmates  in  that  institution,  November  30;  7  died  dur¬ 
ing  the  month;  22  were  discharged  and  42  were  admitted 


Philadelphia. 

At  the  meeting  of  the  Contemporary  Club,  December  12,  Dr. 
Charles  \\ .  Dulles  gave  the  address  on  medicine. 

The  resident  and  ex-resident  physicians  of  the  Philadelphia 
Hospital  held  their  annual  dinner  recently.  The  toastmaster 
tor  the  evening  was  Dr.  J.  B.  Walker. 

The  closing  of  two  public  schools,  for  fumigation  on  ac¬ 
count  of  the  large  number  of  cases  of  diphtheria,  has  been  ord¬ 
ered  by  the  Bureau  of  Health. 

Tiie  Board  of  Directors  of  the  National  Export  Exposition 
just  concluded  in  this  city,  recently  paid  a  just  tribute  to  the 
memory  of  Dr.  William  Pepper,  whose  foresight  in  part  made 
the  exposition  a  reality. 

Drs.  Joseph  P.  Tunis  and  R.  S.  T.  Mitcheson,  who  have  for 
a  long  time  been  assistant  demonstrators  of  anatomy  in  the 
University  of  Pennsylvania,  have  resigned.  Their  successors 
have  not  yet  been  chosen. 

Rev.  Russell  Conwell  has  announced  that  $5000,  asked 
for  from  the  last  legislature  for  the  support  of  the  Samaritan 
Hospital  and  not  allowed,  has  been  procured  by  members  of 
Grace  Church  and  friends  of  the  hospital. 

Members  of  the  Philadelphia  Board  of  Health,  by  a  recent 
order,  stated  that  all  vessels  from  Santos,  Brazil,  must  be  held 
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in  quarantine  at  Marcus  Hook.  This  measure  has  been  deemed 
expedient  in  view  of  the  existence  of  the  plague  at  Santos. 
The  principal  product  now  being  watched  is  coffee,  which  is 
imported  in  bags. 

An  ord  lnance  has  been  passed  authorizing  the  mayor  to  ac¬ 
cept,  on  behalf  of  the  city  mission  chapel,  property  occupied 
by  the  Municipal  Hospital,  Twenty-second  and  Huntingdon 
Streets.  The  donor  was  Dr.  George  Woodward.  The  property 
was  given  with  the  stipulation  that  it  should  be  used  for  hos¬ 
pital0  purposes,  and  if  not  it  was  to  revert  to  himself  or  his 
heirs. 

The  Presbyterian  Hospital  has  just  opened  the  Thomas 
Hoee  Ward  for  patients.  It  was  completed  last  year,  but  owing 
to  the  large  number  of  soldiers  treated  before  its  entire  comple¬ 
tion,  its  dedication  Avas  postponed  until  this  time.  The  neAV  ad¬ 
dition  will  be  devoted  to  neurologic  cases,  and  be  in  charge 
of  Drs.  S.  Weir  Mitchell,  John  K.  Mitchell  and  Guy  Hinsdale. 

HOME  FOR  CRIPPLED  CHILDREN. 

Mr.  P.  A.  B.  Widener,  a  citizen  of  this  city,  has  announced  his 
intention  of  giving  the  city  $2,000,000,  for  the  establishment 
of  a  home  for  crippled  children.  The  home  rvill  also  include 
a  hospital,  Avill  be  open  to  all  without  distinction  in  creed, 
color,  sex  or  nationality.  It  will  be  located  at  Logan  and, 
Avhen  completed,  be  known  as  the  Widener  Industrial  Home  for 
Crippled  Children.  A  tract  of  land  covering  36  acres  is  being 
bargained  for,  on  Avhich  to  erect  the  buildings. 

children’s  hospital. 

The  effort  of  the  public-spirited  citizens  of  Germantown  to 
establish  a  children’s  hospital  has  so  far  practically  failed. 
After  having  tried  diligently  by  means  of  donation  boxes,  en¬ 
tertainments  and  subscriptions,  $1,022.65  has  been  secuied,  and 
while  the  expense  of  advertising  and  other  measures  has  been 
•quite  heavy,  there  stills  remains  on  hand  $3o4.24.  It  has  been 
suggested  that  this  sum  be  donated  to  the  children’s  ward  of 
the  Germantown  Hospital,  and  that  the  matter  of  erecting  a 
nerv  hospital  be  dropped. 


New  York  City. 

A  young  Armenian  woman  has  arrived  in  Nerv  York,  and 
avoAved  her  intention  to  study  medicine.  She  has  been  a  pupil 
in  her  native  land,  of  one  of  the  American  missionaries. 

A  NEW  German  hospital  has  been  formally  opened  in  that 
part  of  Brooklyn  Borough  formerly  knoAvn  as  Williamsbur^h. 
At  the  opening  ceremony  a  check  for  $1,000  Avas  receWed  fiom 
an  unknoAvn  contributor.  The  financial  outlook  of  the  hospital 
is  most  satisfactory,  there  being  a  surplus  on  hand  sufficient 
to  meet  the  expenses  for  the  next  tA\To  years. 

HARLEM  HOSPITAL. 

Earnest  efforts  are  being  made  to  have  the  present  Harlem 
Hospital,  located  in  East  120th  Street,  enlarged,  or  replaced 
with  a  building  more  in  accord  Avith  the  needs  of  the  locality. 
While  it  has  only  thirty-nine  beds,  more  demands  Avere  made 
on  this  hospital  during  the  past  year  than  on  any  other  in  the 
city.  except  BelleArue.  Besides  this  it  is  claimed  that  the 
building  is  overrun  Avith  vermin,  and  in  a  badly  dilapidated 
condition. 

AVIRE  SWALLOWED  IN  BREAD. 

At  the  autopsy  of  a  Avoman  48  years  of  age,  at  St.  Peter’s 
Hospital,  Brooklyn,  Avhere  she  had  been  under  treatment  for 
ten  days,  her  case  proving  a  very  puzzling  one,  it  was  found 
that  death  Avas  due  to  a  puncture  of  the  lungs  by  a  short  piece 
of  fine  wire.  The  Avire  appears  to  have  been  imbedded  in  a 
large  piece  of  bread  AAdiich  she  accidentally  SAvallowed,  and  an 
X-ray  examination  after  her  admission  to  the  hospital  gave 
no  results. 

CONSOLIDATION  OF  CHARITY  SOCIETIES. 

Under  the  advocacy  of  John  P.  Faure,  much  interest  has  been 
awakened  in  charitable  circles  in  the  proposal  to  consolidate 
the  tAVO  thousand  charitable  societies  of  the  city  into  one  gigan¬ 
tic  trust.  So  far  the  plan  has  not  taken  definite  shape,  but  it 
is  likelv  that  the  idea  is  to  folloAV  the  system  in  use  in  Liver¬ 
pool,  Avhere  all  the  moneys  for  charitable  purposes  are  collected 
through  one  organization,  thus  effecting  an  enormous  saving. 
Among  those  Avho  indorse  the  scheme  most  enthusiastically  is 
Theodore  Sutro,  president  of  the  Medical  and  Legal  Relief  So¬ 
ciety. 


CONDITION  OF  THE  POOR. 

The  fifty-sixth  annual  report  of  the  Association  for  Improv¬ 
ing  the  Condition  of  the  Poor,  just  issued,  shows  that  .the  fresh 
air  work  of  the  Association  during  the  past  summer  Avas  more 
extensive  than  ever  before:  15,317  persons  Avere  taken  on  the 
day  excursions,  of  which  there  are  five  each  week,  Avhile  1490 
Avomen  and  children  Avere  kept  at  the  association  s  summei 
home  on  Coney  Island,  for  an  average  stay  of  ten  days  each. 
The  People’s  Baths,  Avhere  baths  of  various  kinds  are  furnished 
at  a  nominal  rate,  shoAV  a  credit  balance  in  their  operating  ex¬ 
penses  since  they  were  opened.  The  number  of  baths  taken 
Avas  120,347,  an  increase  of  5000  over  the  previous  year. 

“CURE”  FOR  CONSUMPTION. 

Crotte’s  electric  cure  for  pulmonary  tuberculosis  is  noAV  under 
trial  in  St.  Luke’s  Hospital,  and  the  results  are  being  critically 
Avatched  by  the  medical  staff  of  the  hospital.  The  management 
deprecated  the  fact  that  .the  public  had  learned  of  these  experi¬ 
ments,  as  they  had  been  undertaken  in  private  with  a  view 
to  determining  the  scientific  value  of  the  treatment  Avithout 
awakening  false  hopes  in  the  hearts  of  the  many  unfortunate 
victims  of  this  disease.  Crotte  claims  that  thi ee-f ourths  of 
the  early  cases  can  be  cured,  and  probably  30  per  cent,  of  those 
someAvhat  more  advanced  at  the  time  of  coming  under  the  treat¬ 
ment.  [Our  correspondent  does  no.t  state  whether  the  medical 
staff  of  St.  Luke’s  knoAvs  about  the  method  adopted  by  Crotte. 
to  have  his  schemes  endorsed  by  the  American  Medical  Asso¬ 
ciation  at  Columbus,  and  the  failure  of  his  endeavor  to  “Avork” 
the  people  of  the  West  since  then. — Ed.] 

REPORT  OF  HEALTH  DEPARTMENT. 

'Pile  report  of  the  Health  Department  for  the  quai  ter  ending 
June  30  has  just  been  received  by  the  mayor.  The  estimated 
population  of  the  city  at  .that  time  Avas:  Manhattan  Boiough, 
1,953,569:  the  Bronx.  163,537;  Brooklyn,  1,231,543;  Queens, 
134,139;  Richmond,  67,260;  total,  3,550,053.  The  death-rate 
for  the  three  months  Avas  18.16  per  1000;  the  marriage-rate. 
9.12,  and  the  birth-rate,  20.07.  The  lowest  death-rate  oc¬ 
curred  in  the  Borough  of  Richmond,  being  only  15.17,  Avhile  in 
Manhattan  it  Avas  17.45.  Of  the  16,119  deaths  reported,  more 
than  one-half  occurred  in  the  tenements,  and  only  one-fourth 
represented  those  in  dwellings,  in  .the  streets  or  hotels,  or  by 
accident.  There  Avere  160  suicides  during  this  period,  44  of 
whom  used  carbolic  acid  to  end  their  lives.  The  Board  vaccin¬ 
ated  38,555  persons,  disinfected  16,571  rooms  and  removed  to 
hospitals  612  persons  suffering  from  contagious  diseases. 


Correspondence. 


Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Dec.  9,’  1899. 

THE  ANNUAL  MEDICAL  DINNERS  IN  TORONTO. 

The  students  of  the  Toronto  School  of  Medicine  held  their 
thirteenth  annual  banquet,  December  7.  Dr.  Roddick,  Mon¬ 
treal.  Avas  the  guest  of  the  evening,  and  a  goodly  portion  of  his 
address  Avas  taken  up  Avith  the  discussion  of  Dominion  legis- 
tration.  Trinity  Medical  College  held  its  tAventy-second  an¬ 
nual  banquet  on  the  following  evening. 

ADULTERATION  OF  FOODSTUFFS. 

From  reports  of  deaths  occurring  as  the  direct  result  of  the 
consumption  of  canned  or  tinned  goods,  the  Department  of 
Inland  Revenue,  OitaAva,  has  deemed  it  advisable  to  issue  a 
circular  letter  to  the  entire  profession  of  medicine  in  the  Do¬ 
minion  of  Canada  with  a  schedule  of  questions  to  be  answered 
in  regar>d  to  illness  or  deaths  from  such  causes.  The  consump¬ 
tion  of  these  goods  is  largely  on  the  increase,  and  the  Dominion 
authorities  deem  it  essentially  necessary  to  safeguard  the 
health  of  consumers.  The  questions  to  be  ansAvered  are  as  fol- 
Ioavs:  1.  Have  any  cases  of  illness,  apparently  attributable 
to  the  use  of  tinned  foods,  come  under  your  notice  within  re¬ 
cent  years?  2.  Please  state  the  number  of  such  cases  and  the 
period  of  your  observation.  3.  HoAAr  many  have  terminated 
fatally?  4.  Have  you  judged  the  symptoms  to  point  to  metallic 
or  to  ptomain  poisoning?  5.  If  the  latter,  Avas  .the  defect  owing 
to  the  imperfect  sealing  of  the  tins  or  to  slight  change  or  de¬ 
composition  of  the  contents  on  account  of  age?  6.  Have  you 
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any  suggestions  to  make  with  a  view  to  bettering  existing  con¬ 
ditions  as  regards  tinned  foodstuffs? 

MAJOR-GENERAL  HUTTON  AMONG  THE  MEDS. 

The  Commander  of  the  Canadian  Militia  accompanied  by 
Surgeon-General  Neilson  recently  visited  Toronto  and  ad¬ 
dressed  a  mass  meeting  of  the  medical  students  of  Trinity  and 
Toronto  schools  of  medicine  and  their  respective  staffs,  on  the 
establishment  of  bearer  companies  and  field-hospitals’  amon«- 
the  students  at  ,the  respective  medical  colleges  of  the  Dominion! 
Heretofore  this  branch  of  militia  has  not  been  organized,  and 
it  was  for  that  purpose  that  he  took  occasion  to  visit  them  and 
secure  their  co-operation  in  the  scheme.  Surgeon-General  Neil¬ 
son  explained  bearer  companies  and  field-hospitals.  He  spoke 
of  the  whole  organization  as  a  military  medical  council  with 
seventy-two  officers.  From  that  body  the  officers  would  be 
selected  for  the  field-hospitals  and  bearer  companies.  In  times 
of  war  a  bearer  company  would  consist  of  ninety-two  officers 
and  men  and  forty-five  horses.  Their  duty  would  be  to  carrv 
the  wounded  off  the  field  of  battle.  The  field-hospitals  would 
consist  of  forty-five  officers  and  men  who  looked  after  the 
wounded.  The  former  would  render  first  aid  on  the  battle¬ 
field;  the  latter,  attend  to  their  wounds  on  proper  surgical 
lines.  The  organization  was  commenced.  The  General  has 
already  formed  one  each  of  these  among  the  students  of  McGill. 

DOCTORS,  DRUGGISTS  AND  DEPARTMENTALS. 

The  Canadian  Druggist  is  advocating  the  departmental  plan 
of  doing  business  in  drug  stores.  After  long  years  of  bitter 
and  consistent  opposition  to  departmental  stores,  it  is  some¬ 
what  staggering  to  have  this  suggestion  emanating  from  such 
a  source.  Time  was  when  no  word  was  sufficiently  condem¬ 
natory  of  doctors  who  participated  in  the  illicit  connection 
with  the  drug  departments  of  these  establishments,  to  the  ex¬ 
tent  of  sending  them  now  and  again  a  few  prescriptions.  That 
was  after  they  saw  the  trade  in  sundries,  patents,  and  quack 
remedies  gradually  slipping  away  from  them.  Now  throwing 
all  consistency  to  the  winds,  druggists  are  advised  to  embark 
in  the  fitting  of  eye-glasses  and  thus  add  to  their  stock  in  trade 
a  valuable  and  profitable  “side  line”  or  department,  first  quali¬ 
fying  themselves  at  some  good  “institute”  and  obtaining  the 
degree  of  “doctor  of  refraction.”  It  is  stated,  on  the  authority 
of  the  above-named  journal,  that  this  is  already  a  profitable 
“department”  in  some  drug  stores,  and  that  more  money  can 
be  made  by  a  successfully  managed  “department”  of  this  kind 
than  from  the  drug  store  proper.  Of  course,  they  seem  to  be 
blind  to  the  fact  that  this  is  another  “pound  of  flesh”  gouged 
from  the  physician— the  eye  specialist  ;  but  the  past  relations 
of  the  doctors  and  druggists  in  the  matter  of  “counter  pre¬ 
scribing,”  “substitution,”  and  other  overt  and  yellow  acts  are 
old  scores,  to  which  this  new  infringement  will  have  to  be 
added. 

RED  CROSS  WORK. 

The  Governor-General  recently  spoke,  at  a  gathering  in  Ot¬ 
tawa,  of  the  splendid  work  accomplished  by  the  great  organi¬ 
zation  the  world  over,  since  its  inception  at  Geneva  in  1864. 
He  thought  that  those  who  were  interesting  themselves  in  this 
important  work  in  connection  with  the  dispatch  of  the  Cana¬ 
dian  contingent  to  South  Africa,  could  not  do  better  than  follow 
out  the.  suggestions  of  Dr.  Ryerson,  the  secretary  of  the  organi¬ 
zation  m  Canada  with  offices  in  Toronto,  to  the  effect  that  it 
would  be  far  more  satisfactory  to  inaugurate  a  Canadian 
blanch  of  the  Red  Cross  Society,  contributing  to  the  central 
boa  id  in  England,  than  for  Canada  to  undertake  to  independ¬ 
ently  administer  the  affairs  of  such  a  society.  If  they  were  to 
affiliate  with  the  British  central  committee  in  this  way,  the 
funds  derived  from  Canada  would  no  doubt  be  laid  out  by  ex¬ 
perience  gained  through  niany  former  wars.  Dr.  Ryerson 
thought  that  it  was  desirable  to  have  united  action  in  the 
matter  and  proposed  that  subcommittees  should  be  formed  in 
the  large  towns,  to  be  called  Red  Cross  committees,  whose  dutv 
it  would  be  to  consult  from  time  to  time  with  the  central  office 
in  Toronto,  as  ,to  supplies  and  expenditure.  Following  on  this 
suggestion,  an  Ottawa  and  eastern  committee  was  formed; 
and  the  result  of  the  meeting  will  be  an  impetus  in  the  prosecu¬ 
tion  of  this  work  in  the  Dominion.  His  Excellency  further  de¬ 
tailed  a  historic  account  of  the  past  work  of  the  organization, 
reciting  many  instances  of  his  own  personal  connection  with 


the  order,  and  what  he  had  seen  it  accomplish  in  the  time  of 
war.  He  spoke  also  of  the  centralization  of  the  different  relief 
funds  for  the  wives  and  families  of  the  members  of  the  contin¬ 
gent  at  the  fiont.  A  committee  was  organized  for  the  purpose 
of  collecting  funds  for  the  organization. 

HOSPITAL  ABUSE  IN  TORONTO. 

I  he  medical  health  officer,  Dr.  Sheard,  having  been  ordered 
■  *  ie  local  board  of  health  to  inquire  into  and  report  on  the 
abuse  of  medical  charity  in  the  general  hospitals  of  this  citv, 
has  made  an  exhaustive  report  on  the  whole  subject.  Exclusive 
of  $16,000  for  the  Isolation  Hospital,  $3000  more  than  ordinary 
on  account  of  the  smallpox  outbreak  in  ,the  early  part  of  the 
year,  the  total  amount  expended  by  the  city  on  the  four  gen¬ 
eral  hospitals  in  1898  was  $34,816.50.  The  report  does  not  in¬ 
clude  a  lump  sum  of  $7500  donated  to  the  Victoria  Hospital 
lor  Sick  Children.  The  total  amount  expended  by  the  city  on 
all  the  hospitals  for  these  charity  patients  for  the  years  1894 
to  1898  was  as  follows:  in  1894,  $24,714.75;  1895,  $28,163.30- 
1S96,  $32,858.75;  1897,  $36,428.60;  1898,  $24,816.50;  1899  to 
September  30,  $26,969.50.  Totals  arranged  as  to  institutions, 
from  1894  to  1899  (9  months)  inclusive:  Toronto  General 
Hospital,  $103,809.60;  St.  Michael’s,  $43,164.40;  Grace,  $25,- 
241.40;  St.  John’s,  $3,270.00;  Convalescent  Home,  $5,875.40- 
Western,  $2,686.20.  During  these  years  there  were  admitted 
to  these  hospitals,  charity  patients  as  follows:  General  in 
1895,  1343;  1896,  1342;  1897,  1271;  1898,  1157;  1899  (9 
months),  926;  St.  Michael’s,  1895,  allowance  cut  off  by  order 
of  the  council;  1896,  637;  1897,  684;  1898,  761;  1899  (9 
months),  588;  Grace,  1895,  301  (then  homeopathic);  1896 
288;  1897,  328;  1898,  285;  1899  (9  months),  265.  Grace  was 
this  year  converted  into  a  regular  general  hospital.  Western 
1897,  60;  1898,  43;  1899  (9  months),  40.  The  average  cost 
per  patient  at  the  General  in  1895  was  $14.48;  1896  $13.91; 
1897,  $15.60;  1898,  $14.49;  1899  (9  months),  $13.54;  St 
Michael’s,  1896,  $13.41;  1897,  $12.92;  1898,  $14.97;  1899  (9 
months),  $15.00;  Grace,  1895,  $14.40;  1896,  $13.92;  1897 
$16^24 ;»  1S98,  $15.14;  1899  (9  months),  $13.49;  Western! 
1897,  $14.24;  1898,  $22.91;  1899  (9  months),  $21.22.  The 
great  disparity  between  the  average  cost  per  patient  at  the 
-Toronto  General  Hospital  and  the  Western  Hospital,  Dr. 
Sheard  states  to  be  due  either  to  the  fact  that  the  Western 
did  not  cure  its  patients  as  soon  as  the  General,  or  else  they 
kept  them  after  they  were  well.  That  the  inquiry  is  already 
bearing  fruit  is  seen  from  the  fact  that  the  relief  officer  has 
investigated  101  applications  since  the  inquiry  was  ordered, 
about  a  month  ago;  and  out  of  these  it  was  found  that  16  were 
able  to  pay  or  else  had  not  resided  any  length  of  time  in  the 
city,  sufficient  to  entitle  them  to  the  city’s  charity.  This  had 
affected  a  considerable  saving  even  in  that  short  time,  and  the 
work  was  recommended  to  be  continued.  It  is  altogether  likely 
that  the  whole  subject  will  be  brought  up  in  council  immedi¬ 
ately  after  the  municipal  elections  in  January. 


London. 

(From  Our  Regulcir  Correspondent.) 

London,  Nov  24,  1899. 

TRANSVAAL  SERVICE  AND  SUPPLIES. 

The  only  alleged  scandal  hitherto  hatched  in  connection  with 
the  war  preparations  here,  that  of  the  reappearance  among  Eng¬ 
lish  supplies  of  some  unfit  American  canned  beef,  is  being  thor¬ 
oughly  investigated,  but  seems  to  be  little  more  than  mere 
rumor  as  yet.  It  is  certain  that  some  tinned  meat  provided 
for  the  troops  upon  the  troop-ship  Arawd  was  found  unfit  for 
use  and  had  to  be  thrown  overboard,  but  what  was  the  source 
of  the  meat-supply  or  the  cause  of  its  condition  is  yet  in  nubi- 
bus.  The  report  that  it  was  some  of  the  very  canned  beef 
which  attained  such  notoriety  during  America’s  Cuban  cam¬ 
paign  does  not  appear  to  be  supported.  In  every  other  respect 
Sir  William  MacCormac,  Mr.  Makins,  and  Mr.  Treves  report 
themselves  delighted  with  the  perfection  of  both  the  commis- 
ariat  and  medical  arrangements. 

It  is  an  interesting  illustration  of  the  somehow  inherent  in¬ 
efficiency  of  officialdom,  in  matters  connected  with  the  health 
of  the  troops,  that  while  a  number  of  the  larger  transports, 
which  were  taken  from  the  great  shipping  companies,  pro-’ 
visioned  themselves  and  supplied  the  soldiers  with  ordinary 
third-class  passenger  fare,  not  a  single  complaint  has  come  as 
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.to  the  quality  or  quantity  of  the  food  supplied  on  these  private 
vessels,  while  on  the  vessels  directly  provisioned  by  the  Ad¬ 
miralty  there  has  been  considerable  grumbling,  and  at  least  one 
instance  of  alleged  unfitness  of  the  food. 

The  most  interesting  eA^ent  of  the  week  in  the  military  medi¬ 
cal  preparations  has  been  the  completion  of  the  hospital  ship, 
the  Princess  of  Wales,  fitted  up  by  the  royal  lady  whose  name 
she  bears,  at  an  expense  of  something  like  $50,000.  The  ship 
itself  Avas  generously  supplied  by  the  Albion  Steamship  Com¬ 
pany  of  Newcastle-on-Tyne,  which  also  provided  and  pays  the 
wages  of  the  entire  ship’s  company.  It  is  one  of  the  most  per¬ 
fectly  equipped  vessels  Avhich  has  yet  been  sent  out,  being 
warmed  by  steam,  cooled  by  electric  fans  and  Avith  an  ice  ma¬ 
chine  Avith  a  capacity  of  half  a  ton  of  ice  per  day. 

The  largest  single  donation  yet  received  for  the  care  of  the 
sick  and  wounded  in  the  Transvaal  Avas  made  this  week  in  the 
generous  gift  of  the  Duke  of  Portland,  of  $50,000,  to  the  Eng¬ 
lish  Red  Cross  Society. 

The  Irish  Transvaal  Society  is  adding  its  usual  comic  touch 
to  the  medical  situation  by  clamorously  demanding  funds  to 
enable  it  to  send  out  an  ambulance  in  the  Boer  service.  The 
majority  of  the  journals  rather  regard  this  as  an  attempt  to 
assist  the  Boer  cause  under  the  cloak  of  medical  humanity, 
after  their  loud  clamor  for  actual  volunteers  to  aggressively 
assist  the  burghers  has  met  Avith  so  little  response. 

The  officers  of  the  ambulance  equipped  and  sent  out  by  Sir 
James  Sivewright,  although  consisting  largely  of  medical  men 
of  Dutch  extraction,  from  Cape  Colony  and  Natal,  nobly  an¬ 
nounce  their  intention  to  assist  the  wounded  of  both  sides 
equally,  though  probably  the  Boer  wounded,  needing  more  at¬ 
tention  from  the  imperfect  state  of  their  ambulance  service, 
will  recede  the  greater  share. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  almost  farcical  annual  meeting  of  the  Members  and  Fel- 
Ioavs  of  the  Royal  College  of  Surgeons  was  held  this  week,  and 
as  was  expected,  resolutions  were  passed  severely  criticising  the 
council,  for  declining  to  ask  for  powers  to  extend  the  franchise 
to  members,  in  the  neAV  charter.  As  only  about  forty  of  the 
more  than  10,000  members  cared  to  be  present  Ave  fear  that  the 
attitude  of  the  council  will  not  be  much  influenced  by  this  vote. 

OPEN-AIR  TREATMENT  OF  CONSUMPTION. 

The  splendid  promise  of  the  open-air  treatment  of  consump¬ 
tion  seems  to  be  taking  almost  as  firm  a  hold  on  the  imagina¬ 
tion  of  the  English  profession  as  on  that  of  the  public,  as  the 
crowded  attendance  at  the  formal  discussion  on  this  subject 
at  the  late  meeting  of  the  Medico-Chirurgical  Society  attested. 
Members  Avere  present  from  almost  all  over  the  kingdom,  and  so 
great  Avas  the  interest  of  the  discussion  that  it  has  announced 
that  tAvo  more  evenings  will  be  devoted  to  the  subject. 

PRESERVATIVES  OF  FOODS. 

The  daily  press  is  directing  a  certain  amount  of  half  humor¬ 
ous,  and  not  Avholly  undeserved,  criticism  against  the  attitude 
of  some  of  the  medical  witnesses  before  the  Commission  on  the 
Use  of  Preservatives  in  Foods,  which  is  now  in  session.  It 
alleges  that  it  seems  impossible  to  arouse  much  excitement  in 
the  medical  mind  of  the  day,  over  any  alleged  intoxication,  in 
Avhich  no  microbe  is  to  be  discovered  or  even  suspected,  and 
complains  of  the  cautiously  worded  and  rather  indefinite  replies 
of  the  witnesses  as  to  the  probable  effect  of  such  preservatives 
as  boric  and  benzoic  acids,  and  even  formalin,  on  the  human 
system.  They  are  exulting  greatly  over  having  finally  got 
some  positive  evidence  on  this  head,  in  the  production  of  a  body 
of  a  kitten,  whose  dbath  had  resulted  from  feeding  on  highly 
borated  milk  for  a  period  of  six  weeks.  This  is  alleged  to  be 
the  only  piece  of  positive  evidence  yet  presented  by  our  pro¬ 
fession  as  to  the  actual  injuriousness  of  these  substances.  It 
seems  hard  to  bring  home  to  the  lay  mind  that  the  really  im¬ 
portant  question  about  these  mild  food-preservatives  is  not  as 
much  their  direct  toxic  effect  as  Avhether  their  use  will  cover 
up  injurious  fermentation  and  putrefaction  changes  in  the  foods 
themselAres,  especially  in  the  case  of  milk,  or  allow  uncleanly 
methods  of  preparing  and  handling  to  escape  detection. 

DOUBLY  RELATED  TO  THE  PROFESSION. 

Miss  ChadAvick,  the  sister  superintendent  of  the  Princess  of 
Wales,  hospital-ship,  is  doubly  related  to  the  profession,  in  that 
she  is  the  niece  of  Mr.  W.  K.  Treves,  F.  R.  C.  S.,  at  Brighton, 
elder  brother  of  the  well-known  surgeon. 


A  Pathologic  Department. 

To  the  Editor: — I  was  pleased  to  read  in  the  Journal  of 
December  2,  a  communication  from  Dr.  Frank  B.  Wynn,  on  the 
above  topic.  I  wish  to  heartily  indorse  the  suggestions  of  Dr. 
Wynn,  and  urge  that  immediate  steps  be  taken  to  consummate 
the  plans  for  a  national  pathologic  department.  Based  on  the 
propositions  laid  down  by  the  Doctor  it  will  prove  a  success. 

As  a  member  of  the  Indiana  State  Medical  Society,  I  can 
add  my  testimony  to  the  value  of  the  exhibit  as  shoA\m  at  our 
annual  meetings.  It  has  groAvn  to  be  a  valuable  collection,  and 
is  highly  prized  by  our  members  as  a  real  school  of  instruction 
in  its  special  department.  Our  state  society  feels  proud  of  this 
pathologic  museum,  especially  as  ours  was  the  first  state  to 
move  in  the  matter,  and  we  give  the  largest  amount  of  the 
praise  to  Dr.  Wynn,  who  has  been  untiring  in  his  efforts  to 
make  it  a  success.  Respectfully, 

G.  W.  H.  Kemper,  M.D. 

Muncie,  Ind.,  Dec.  4,  1899. 

To  the  Editor: — I  have  read  with  pleasure  the  letter  of  Dr. 
Frank  B.  Wynn  of  Indianapolis,  Ind.,  in  the  Journal  of  De¬ 
cember  2,  and  take  this  opportunity  of  not  only  indorsing  his 
idea  of  starting  a  section  on  pathology  for  the  Association, 
but  I  also  Avant  to  say  that  I  am  positive  that  it  will  meet 
Avith  universal  support  from  the  physicians  of  this  section,  and 
I  trust  the  subject  will  be  considered  by  the  officers  of  the 
Association,  and  favorable  action  taken  at  once.  An  exhibit 
of  this  character  would  undoubtedly  draw  large  croAvds  to  our 
annual  meeting,  and  there  could  be  no  question  that  it 
A\Tould  be  one  of  the  most  instructive  and  interesting  features 
that  we  could  have  to  look  forward  to  from  year  to  year.  The 
exhibit  at  Columbus,  by  the  Indiana  State  Medical  Society,  last 
June,  Avas  to  me  in  many  respects  the  most  interesting  and  in- 
structive  of  any  of  the  departments  in  connection  with  the 
meeting,  and  I  am  sure  that  it  would  prove  equally  so  each  year. 
The  suggestion  as  made  by  Dr.  Wynn  should  receive  favorable 
consideration,  inasmuch  as  he  has  demonstrated  both  in  his 
letter  and  by  practical  experience,  that  the  move  can  be  made 
a  success. 

Respectfully,  M.  P.  Goff,  M.D. 

Clarksburg,  W.  Va.,  Dec.  1,  1899. 

To  the  Editor: — In  the  December  2  issue  of  the  Journal  I 
note  with  pleasure  a  letter  from  Dr.  Frank  B.  Wynn  recom¬ 
mending  the  inauguration  of  pathologic  exhibits  at  the  meet¬ 
ings  of  the  American  Medical  Association,  and  I  earnestly 
hope  that  the  Executive  Committee  of  the  Association  will 
favorably  consider  the  suggestions  contained  therein.  I  feel  sure 
that  all  Avho  had  the  pleasure  of  examining  the  pathologic  ex¬ 
hibit  of  the  Indiana  State  Medical  Society  at  Columbus,  Ohio, 
Avill  indorse  and  recognize  this  unique  innovation  in  society 
work  as  a  feature  of  great  interest  and  practical  benefit,  and  it 
would  seem  unnatural  if  other  states  did  not  soon  follow  the 
excellent  example.  If  the  favorable  editorial  mention  that  this 
movement  has  received  generally  is  at  all  significant,  the 
establishing  of  a  department  of  pathology  in  the  National  As¬ 
sociation  must  appeal  to  all  those  interested  in  the  promotion 
of  scientific  medicine.  If  established  along  such  a  plan  as  sug¬ 
gested  by  Dr.  Wynn,  it  would  soon  constitute  a  departure  in 
Association  Avork  that  would  not  only  serve  as  a  constant 
source  of  pride  to  the  Association,  but  to  its  members — cer¬ 
tainly  be  one  of  the  most  salient  points  of  interest  connected 
Avith  the  annual  meetings  of  the  Association. 

Respectfully,  Walter  L.  Bierring,  M.D. 

Professor  of  Pathology  and  Bacteriology,  State  University  of 
IoAATa. 

Iowa  City,  Ioava,  Dec.  8,  1898. 


Credit  to  Dr.  Marlow. 

Denver,  Colo.,  Dee.  7,  1899. 

To  the  Editor: — In  “Sajous  Annual  and  Analytical  Cyclo¬ 
pedia  of  Practical  Medicine,”  volume  iv,  occurs  an  error  to 
which  I  would  like  to  call  attention.  By  mistake  my  name  is 
appended  to  the  article  on  “Diseases  of  the  Lens,”  but  the 
writer  of  this  excellent  paper,  I  am  informed,  was  Dr.  Frank 
W.  Marlow,  Syracuse,  N.  Y.,  and  to  him  the  credit  for  it  is 
due.  Edavard  Jackson,  M.D. 


Dec.  16,  1899. 
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Medical  Directory  of  New  York,  New  Jersey  and  Con¬ 
necticut.  Edited  by  E.  Eliot  Harris,  M.D.,  New  York  Vol 
L  8 mall  Octavo.  Cloth,  pp.  882.  Price,  $2.  New  York' 
trow  Directory  Printing  and  Bookbinding  Co.  1899 
Ihis  directory,  issued  by  authority  of  the  N.  Y.  State  Medical 
Association,  and  the  N.  Y.  and  Kings  County  Medical  associa¬ 
tions,  is  an  illustration  of  what  physicians  can  do  for  them¬ 
selves,  rather  than  leave  it  to  those  outside  the  profession. 
Ihere  is  no  reason  why  every  state  society,  alone  or  in  com¬ 
bination  with  the  neighboring  state  societies,  should  not  issue 
such  a  directory,  and  keep  i,t  under  control  so  that  its  value 
to  physicians  themselves  would  be  greater.  Further,  if  it  can  be 
done  so  well  by  three  states  contributing,  why  not  all  states 
combine  and  get  out  a  national  directory,  say  every  three  years, 
admitting  none  to  its  pages  who  are  not  reputable.  Such  a 
directoiy  would  be  a  valuable  one  in  many  ways. 

The  book  before  us  gives  the  names  of  physicians  arranged 
according  to  towns,  also  alphabetically  ;  the  names  of  the  mem¬ 
bers  of  the  boards  of  health,  charity  organizations,  etc. ;  the 
law  governing  the  practice  of  medicine  in  the  three  states; 
the  constitution  and  by-laws  of  the  important  medical  societies, 
together  with  the  constitution,  by-laws  and  Code  of  Ethics  of 
the  American  Medical  Association.  Much  other  information 
of  value  to  physicians  is  also  given.  No  advertising  inserts 
mar  the  pages,  the  advertisements  being  placed  at  the  end  of 
the  book,  and  these  are  only  of  the  most  ethical  kind.  None 
but  regular  physicians  are  admitted  to  the  directory.  The 
book  as  a  whole  is  deserving  of  the  highest  praise,  and  such  a 
publication  should  be  encouraged. 


Notes  on  Modern  Treatment  of  Fracture.  By  John  B. 
Roberts,  A.M.,  M.D.,  Professor  of  Surgery  in  the  Philadel¬ 
phia  Polyclinic.  Illustrated.  New  York:  D.  Appleton  & 
Co.  1899. 

This  little  work,  according  to  the  author’s  prefatory  state¬ 
ment,  is  a  reproduction  of  ,the  essays  expressing  his  views,  an¬ 
nounced  at  various  times,  in  regard  to  certain  points  as  to  the 
management  of  fractures.  The  essays  are  only  altered  in  places 
to  bring  them  into>accord  with  his  latest  light  on  the  subject. 
No  indication  is  given  as  'to  the  original  publications,  but 
some  of  them  will  doubtless  be  recognized  by  the  readers  of  the 
Journal.  The  subjects  considered  include  discussions  on  the 
necessity  or  propriety  of  exploratory  incisions  in  closed  frac¬ 
tures,  the  use  of  steel  nails  through  the  skin  in  fractures  liable 
to  displacement,  the  prevention  of  deformity,  the  common 
errors  of  treatment,  refractures,  injuries  to  the  cranium,  tenot¬ 
omy,  fractures  of  the  forearm,  etc.  Dr.  Roberts  is  a  man  of 
opinions  and  an  unhesitating  critic,  and  his  book  is  therefore 
the  more  interesting  and  should  be  instructive,  even  if  there 
should  be  some  slight  disagreements  with  the  author’s  views. 
He  certainly  has  the  faculty  of  expressing  his  views  clearly  and 
fearlessly  and  his  book  is  therefore  the  more  likely  to  be  ac¬ 
cepted  as  a  useful  contribution  to  the  literature  of  the  subject. 

Materia  Medica,  Therapeutics,  Medical  Pharmacy,  Pre¬ 
scription-Writing,  and  Medical  Latin.  A  Manual  for 
Students  and  Practitioners.  By  William  Schleif,  Ph.G.,  M.D., 
Instructor  in  Pharmacy  in  the  University  of  Pennsylvania. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co. 

This  work  forms  the  treatise  on  materia  medica  in  Lea’s 
Series  of  Pocket  Text-Books,  and  covers  the  ground  fairly  well 
within  the  compass  allowed.  Many  of  the  minor  therapeutic 
agents  are  noticed,  though  many  are  necessarily  omitted.  A 
valuable  addition  is  the  section  on  foods,  at  the  close  of  the 
work.  It  also  gives  an  extended  dose  list  and  table  of  poisons 
and  their  antidotes,  and  of  incornpatibles,  also  a  classifica¬ 
tion  of  drugs  according  to  their  action,  all  of  which  add  to 
the  value  as  a  handy  reference  work. 


Clinical  Lectures  on  Neurasthenia.  By  Thomas  D.  Savill, 
M.D.,  Physician  to  the  West-End  Hospital  for  Diseases  of 
the  Nervous  System,  London.  London  and  New  York: 
William  Wood  &  Co.  1899. 

This  volume  includes  lectures  by  the  author,  given  in  a  post¬ 
graduate  course,  and  some  of  them  have  already  appeared  in 
the  London  Clinical  Journal.  The  book  is  pleasant  and  easy 


reading  and  gives  a  very  fair  idea  of  many  of  the  protean  con¬ 
ditions  that  fall  under  the  general  head  of  neurasthenia.  The 
author  makes  a  special  point  of  the  existence  of  a  special  form 
of  neurasthenic  insanity,  which  he  holds  to  be  very  Generally 
curable  and  not  adapted  to  asylum  treatment,  which  in  some 
cases  may  be  disastrous.  The  disease  is  not  so  new  or  un¬ 
recognized  as  he  seems  to  think,  and  there  may  be  some  differ¬ 
ence  of  opinion  as  regards  the  necessity  of  sequestration,  but 
the  descriptions  are  very  fair  and  the  treatment  of  the  subject 
generally  interesting.  The  work  concludes  with  a  chapter  on 
the  history  of  neurasthenia,  by  Agnes  Blackadder,  M.B  and  a 
bibliography.  •  ’ 


FRErsHANTvI"  °V;'iYSI0L0TGY-  By  W.  Morrant  Baker, 
I'  -R.C.S.,  and  V  mcent  Dormer  Harris,  M.D  Lond  FRCP 

Fifteenth  American  Edition.  Revised  by  Warren"  Coleman! 

£  P-  °harleJl  L‘  ?ana,  A.M.,  M.D.  Illustrated.  New 
York:  William  Wood  &  Co.  1899. 

This,  the  fifteenth  American  edition  of  Ivirke’s  PhysioW 
hardly  seems  to  need  an  introduction  to  our  readers.  The 
changes  that  have  been  made  are  merely  in  shifting  the  posi 
tion  of  some  of  the  chapters  and  additions  in  the  descriptions 
of  the  cell  the  coagulation  of  the  blood,  the  ductless  glands 
and  muscular  nerve  physiology.  The  section  on  the  nervous 
system,  by  Professor  Dana,  has  not  been  materially  changed  if 
at  all,  but  gives  a  very  full,  up-to-date  view  of  the  very  im¬ 
portant  subject  of  the  nerve  physiology.  The  editors  have  done 
their  work  well  in  the  changes  made,  and  the  work  will  beyond 
question,  retain  its  position  as  one  of  the  most  popular  text¬ 
books  on  its  subject. 

Practical  Anatomy,  Including  a  Special  Section  on  the  Funda- 
mental  1  rmciples  of  Anatomy.  Edited  by  W.  T  Eckley 
M.D  and  Mrs.  Corinne  Buford  Eckley.  Illustrated.  Phila¬ 
delphia:  P.  Blakiston’s  Son  &  Co.  1899. 

The  author,  in  his  preface  announces  that  he  submits  this 
little  book”  as  a  dissecting-room  guide  to  Morris’  Human 
Anatomy.  This  modest  y  introduction  hardly  does  it  justice,  for 
it  is  not  a  “little  book”  in  the  ordinary  physical  sense  of  the 
term,  and  as  a  dissecting-room  guide  we  should  consider  it 
quite  satisfactory  and  thorough.  The  illustrations  are  numer¬ 
ous  and  generally  good,  and  the  schematic  ones  are  likely  to  be 
especially  useful.  Many  of  the  illustrations  are  colored,  thus 
adding  to  their  attractiveness  and  value.  For  the  purpose  in¬ 
tended,  we  can  heartily  recommend  the  volume. 


Minor  Surgery  and  Bandaging,  Including  the  Treatment  of 
hia-ctures  and  Dislocations,  the  Ligation  of  Arteries,  Ampu¬ 
tations,  Excisions  and  Resections,  Intestinal  Anastomosis, 
Operations  upon  Nerves  and  Tendons,  Tracheotomy,  Intuba¬ 
tion  of  the  Larynx,  etc.  By  Henry  R.  Wharton,  M.D.  Dem¬ 
onstrator  of  Surgery  in  the  University  of  Pennsylvania. 

ouith  Edition.  Illustrated.  Philadelphia  and  New  York’ 
Lea  Brothers  &  Co.  1899. 


The  appearance  of  this,  the  fourth  edition  of  Wharton’s 
Minor  Surgery,  is  evidence  of  the  favor  with  which  the  book 
has  been  received  since  its  first  appearance  in  1891.  The  au¬ 
thor  has  added  a  section  on  amputations,  ligations,  etc.,  thus 
materially  enlarging  the  book  and  adding  to  its  usefulness  as 
a  ready  reference  work  on  practical  surgery  when  the  larger 
and  fuller  works  are  not  available. 


Physiology.  A  Manual  for  Students  and  Practitioners.  By 
Howard  D.  Collins,  M.D.,  and  Wm.  H.  Rockwell,  Jr.,  MD 
Illustrated.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co. 

This  work,  which  forms  one  of  the  series  of  Lea’s  Pocket 
Text-Books,  as  stated  by  the  author,  makes  no  claims  to  special 
originality,  but  aims  simply  to  serve  as  an  introduction  to  the 
larger  works  on  the  subject,  and  also  to.be  something  a  little 
more  elaborate  and  to  furnish  fuller  and  more  accurate  infor¬ 
mation  than  the  various  popular  quiz  compends.  Claiming  no 
more  than  this,  one  can  not  see  that  it  does  not  fully  meet  all 
its  pretensions. 


Introduction  to  Dermatology.  By  Norman  Walker.  M.D 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh.  Illus¬ 
trated.  New  York:  William  Wood  &  Company."  1899. 
The  title  of  this  work  is  especially  remarked  on  and  at¬ 
tention  called  to  it  by  the  author  in  his  preface.  The  work 
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does  not  claim  to  be  a  complete  system  of  skin  diseases,  but 
apparently  gives  very  satisfactory  descriptions  of  tbe  more  com¬ 
mon  forms,  while  omitting  some  of  those  rare  conditions  that 
are  liable  to  be  met  with  only  by,  and  are  of  interest  .to,  the 
specialist.  The  work  is  very  fully  illustrated,  largely  with 
colored  plates,  and  some  of  these,  if  not  all,  appear  very  satis¬ 
factory.  The  uncolored  illustrations  are  in  our  opinion  as 
valuable  as  the  others.  The  work  makes  a  very  favorable  im¬ 
pression. 

Laboratory.  Manual  of  Physiological  Chemistry.  By  El¬ 
bert  W.  Rockwood,  B.S.,  M.D.,  Professor  of  Chemistry  and 
Toxicology  in  the  University  of  Iowa.  Illustrated.  Phila¬ 
delphia.  New  York  and  Chicago:  The  F.  A.  Davis  Company. 

1899.  .  .  , 

This  is  a  very  handy  volume  which  ought  to  be  useful  and 

popular.  So  far  as  we  are  able  to  see,  the  subject  is  well  pre¬ 
sented  and  its  statements  are  full  and  clear,  meeting  all  the 
needs  of  a  laboratory  manual. 


Deaths  artb  ©bituaries. 

Francis  C.  Plunkett,  M.D.,  died  suddenly,  November  29, 
in  Lowell,  Mass.  He  was  born  in  Casthemore  House,  Ireland, 
March  13,  1842,  attended  the  seminary  of  Achoury,  at  Bal- 
laghdereen,  and  was  matriculated  later  at  the  Royal  College  of 
Surgeons.  He  had  a  large  experience  in  dispensary  woik  in  his 
native  country  before  he  came  to  America,  in  1863,  when  he 
graduated  in  medicine.  Almost  immediately  after  his  ai  i  ival 
here,  he  entered  the  army  and  was  appointed  assistant-surgeon 
to  the  183d  Ohio  Volunteers.  At  the  close  of  the  Civil  War, 
he  was  assigned  to  duty  to  the  Bery-House  Hospital,  Wilminr- 
ton,  N.C.,  and  from  there  was  transferred  to  the  Invalid  Corps 
at  Washington,  D.C.  Early  in  1866,  Dr.  Plunkett  went  to 
Lowell,  where  he  has  been  in  practice  since.  He  was  one  of 
the  founders  of  St.  John’s  Hospital,  on  the  medical  staff  of 
which  he  served  thirty-three  years,  being  president  several 
years.  He  was  consulting  physician  to  .the  Board  of  Health 
in  1871.  He  had  been  an  alderman,  a  city  commissioner,  a 
member  of  the  advisory  board  of  the  City  Hospital,  a  membei 
of  the  General  Butler  Post,  G.  A.  R.,  and  was  a  companion  of 
the  first  class  of  the  Loyal  Legion.  He  maintained  an  active 
connection  with  the  Massachusetts  Medical  Society,  and  was 
president  of  the  northern  district  in  1887 .  With  the  death  of 
Dr.  Plunkett  there  passes  out  of  view  one  of  the  most  remark¬ 
able  physicians  ever  known  in  Massachusetts.  Though  not 
known  as  a  writer,  on  account  of  the  demands  of  an  enormous 
practice,  he  was  a  man  of  deep  culture  and  versatile  accomplish¬ 
ments.  ...  ' 

Adeline  Martine  Rea,  M.D.,  Woman's  Medical  College,  Pa., 
1893,  died  in  York,  .Pa-,  November  23,  of  tuberculosis,  aged  27 
years. 

William  Augustus  Lockwood,  M.D.,  College  of  Physicians 
and  Surgeons,  N.Y.,  1865,  was  discovered  dead  in  his  office 
chair,  in°Brooklyn,  N.Y.,  the  morning  of  December  8. 

Stuart  B.  Carlisle,  M.D.,  Bellevue  Medical  College,  N.Y., 
1881,  of  Mount  Vernon,  N.Y.,  died  from  cardiac  disease,  in  the 
Harlem  Hospital,  New  York  City,  December  8.  An  hour  before 
his  death  he  was  found  ill  in  the  street,  by  a  policeman. 

Samuel  Treat  Armstrong,  M.D..  St.  Louis  Medical  College, 
1879,  died  in  Manila,  Philippine  Islands.  December  4,  from 
leukemia.  He  was  a  native  of  Ohio  and  appointed  from  New 
York,  a  brigade  surgeon,  U.  S.  Volunteers,  June  4,  1898.  At 
the  time  of  death  he  was  surgeon  of  the  Thirty-second  Infantry, 
U.  S.  A. 

deaths  abroad. 

William  Allan  Ira  Case,  M.D.,  the  oldest  citizen  in  the  city 
of  Hamilton,  Ont.,  died  on  the  2d  inst.,  at  .the  age  of  95  years. 
He  was  born  in  that  city  and  made  it  his  home  all  his  life,  and 
had  practiced  medicine  for  more  than  half  a  century. 

Dr.  Aubry,  of  Saint-Brieux,  known  outside  his  immediate 
circle  bv  numerous  works  on  the  contagion  of  muidei,  inlluence 
of  the  press  on  criminality  and  other  forensic  subjects,  is  dead; 
also  Dr.  Carlos  Valdes,  a  prominent  physician,  writer  and 
legislator  in  France,  born  in  Santiago,  Cuba.  F.  V.  Biich- 
Hirschfeld,  professor  of  general  pathology  at  Leipsic,  died  re¬ 
cently. 


miscellany. 


Not  Vaccin  Virus. — The  preparation  known  as  anthrax 
vaccin  or  blackleg  vaccin,  for  preventing  disease  in  cattle 
known  as  anthrax  or  blackleg,  the  United  States  General  Ap¬ 
praisers  at  New  York  hold,  is  not  vaccin  virus,  and,  therefore 
not  entitled  to  free  entry  under  paragraph  692,  act  of 
1897. 

Recording  Telephone. — Young  Professor  Dussaud  of  Gen¬ 
eva,  Switzerland,  who  has  invented  a  phonograph  for  the  deaf, 
a  kinematograph  for  the  blind,  etc.,  has  now  constructed  a  re¬ 
cording  telephone  which,  in  combination  with  a  phonograph, 
automatically  records  the  message  received  over  the  wire.  The 
message  is  delivered  later  through  the  phonograph.  We  note 
as  a  curiosity,  by  the  way,  the  recent  study  of  the  voice  and 
music,  reversing  the  action  of  the  phonograph,  and  of  motion 
by  reversing  the  kinematograph. 

Indications  and  Technic  of  Thyrotomy. — Sir  F.  Semon, 
Schmicgelow  and  Goris  have  been  commissioned  to  report  at 
the  International  Congress  of  Medicine  on  this  subject,  and 
Goris  appeals  to  surgeons  everywhere,  who  have  performed 
this  operation  to  assist  him  with  their  experience  in  getting  up 
statistics  of  the  immediate  and  ultimate  results,  to  establish 
the  indications  for  thyrotomy,  especially  in  respect  to  benign 
or  malignant  tumors  and  laryngeal  tuberculosis.  He  begs  to 
know  the  age  and  sex  of  the  patients,  nature  of  the  affection 
and  its  exact  localization,  the  general  condition,  details  of 
the  thyrotomy,  with  or  without  tracheotomy  and  the  immedi¬ 
ate  and  remote  results,  with  a  few  observations.  Address 
Dr.  Goris,  175  rue  Royale,  Brusssels,  Belgium. 

“Cure”  for  Drunkenness. — A  Jersey  City,  N.  J.,  druggist 
claims  to  have  discovered  a  new  cure  for  drunkenness,  and  the 
New  York  Herald  devotes  a  column  in  a  sensational  account 
of  the  way  in  which  the  cure  was  discovered.  Unlike  most 
great  discoveries,  this  one  gives  away  the  formula.  Here  it  is: 
One  pound  of  fleabane ;  two  quarts  of  powdered  cayenne  pepper ; 
one  quart  of  alcohol;  three  quarts  of  water.  Place  the  fleabane 
leaves  in  the  water  and  alcohol  and  let  them  stand  two  or  three 
weeks;  then  press  out  and  filter  through  filter  paper.  The  dose 
varies  from  a  half  ounce  to  four  ounces,  given  three  or  four 
times  a  day  until  the  patient  is  under  the  influence  of  the  drug. 
The  alcohol  is  certainly  in  a  sufficient  quantity  to  “cure”  any 
ordinary  case.  We  hope  our  readers  will  not  be  too  emphatic  in 
their  guarantee  to  cure  alcoholism  with  the  remedy. 

Ophthalmia  Neonatorum  and  Blindness. — According  to 
the  forthcoming  report  of  the  New  York  Institution  for  the 
Blind,  there  has  been  a  continued  decrease  for  the  last  thirteen 
years,  in  the  number  of  blind  children  received  at  that  institu¬ 
tion.  The  report  emphasizes  that  this  gain  is  due  to  better 
sanitary  and  medical  supervision,  and  says:  “When  this  re¬ 
form  was  first  undertaken,  some  twelve  years  ago,  a  great 
many  cases  of  blindness  were  chargeable  tg  our  custodial  in¬ 
stitutions,  where  the  use  by  the  inmates  of  the  roller-towel 
and  common  wash-basins  did  a  great  deal  to  propagate  eye 
troubles  of  every  kind.  This  mistaken  method  has  been  done 
away  with,  and  the  good  results  of  that  change,  improved  by 
periodical  medical  inspection,  have  been  most  marked.” 

Inefficacy  of  Yellow  Fever  Serum. — Dr.  A.  Matienzo,  of 
Tampico,  who  accompanied  Dr.  Baker  to  Vera  Cruz,  to  test  the 
yellow  fever  serum  prepared  by  the  N.  Y.  Board  of  Health, 
reports  in  the  official  Boletin  del  Consejo  Superior  de  Salubri- 
dad  of  Mexico,  that  the  injections  produced  hjperemia  and 
acceleration  of  the  pulse,  but  that  they  did  not  arrest  the  dis¬ 
ease  nor  have  the  least  effect  on  the  appearance,  the  course 
or  the  duration  of  the  symptons  of  yellow  fever.  He  does  not 
attempt  to  judge  of  its  action  as  a  preventive,  on  account  of  the 
limited  number  of  cases  treated.  He  adds  that  the  reaction 
to  the  injections  of  toxin  in  convalescents  fiom  yellow  fever, 
is  equal  or  superior  to  the  reaction  induced  in  non-immunized 
persons,  which  confirms  Sanarelli’s  assertion  that  the  curative 
power  of  the  serum  is  not  due  the  antitoxic  substances,  and 
seems  to  confirm  by  its  analogy  with  typhus  serum,  the  sug¬ 
gestions  of  certain  bacteriologists  that  the  bacillus  icteroides 
is  a  bacillus  resembling  Eberth’s  bacillus. 
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Congress  on  Tuberculosis  and  Its  Modern  Treatment.— 
The  Medicolegal  Society,  New  York  City,  will  devote  an  extra¬ 
ordinary  session  to  “Studies  on  Tuberculosis,  Its  Management 
and  Modern  Treatment,”  Feb.  21  and  22,  1900.  The  leading 
American  scientists  and  specialists  will  be  asked  to  contribute 
papers,  and  unite  in  the  discussion  of  the  subject.  The  follow¬ 
ing  questions  have  been  decided  on  for  discussion:  1.  Special 
hospitals  and  sanitariums,  their  construction  and  operation. 

2.  What  are  the  most  successful  methods  of  treatment?  3. 
Individualization  of  certain  forms  of  tuberculosis,  its  import¬ 
ance  and  necessity.  4.  Is  change  of  climate  a  necessity  for 
successful  treatment?  5.  Should  the  use  of  antitoxins  in  tuber¬ 
culosis  be  condemned  from  a  purely  scientific  point  of  view? 
The  profession  is  desired  to  co-operate  by  contributing  papers 
and  taking  part  in  the  discussion,  and  to  advise  either  member 
of  the  committee  as  early  as  possible.  Thomas  Bassett  Keyes, 
9S  State  Street,  Chicago;  J.  Mount  Bleyer,  460  Madison  Ave¬ 
nue,  New  York  City;  Clark  Bell,  39  Broadway,  New  York  City. 

Regulation  of  Vivisection.— Senator  Gallinger,  on  the  6th 
inst.,  introduced  in  the  Senate  the  bill  prepared  by  the  Wash¬ 
ington  Humane  Society  to  regulate  vivisection  in  the  District 
of  Columbia.  It  is  known  as  “Senate  Bill,  No.  34.”  and  its 
principal  provisions,  which  appear  very  fairly  at  first  glances, 
are  as  follows:  '  '  * 

.  1-  A  vertebrate  animal  on  which  an  experiment  calculated  to 
give  pain  is  to  be  performed  must  be  placed  wholly  under  the  in¬ 
fluence  of  ether  or  chlorofonn;  except  that  in  inoculation  ex¬ 
periments  or  tests  of  drugs  the  animal  need  not  be  anesthe¬ 
tized;.  nor  in  surgical  experiments  need  animals  be  kept  an¬ 
esthetized  during  recovery. 

2.  No  such  experiments  may  be  performed  in  public  schools. 

3.  All  experiments  upon  living  animals  may  be  performed 
only  in  registered  places  and  by  persons  properly  licensed. 

4.  Inspectors  are  to  be  appointed  by  the  President  of  the 
United  States  to  visit  places  where  experimentation  is  carried 
and  to  make  reports  directly  to  him. 

5.  Reports  of  the  experiments  made,  the  number  of  animals 
used,  the  methods  employed  and  the  results  obtained  shall  be 
made  to  the  Government  whenever  asked  for,  from  time  to  time. 

A  Comment. — Under  the  term  “repeaters,”  the  Journal  of 
the  American  Medical  Association  describes  what  it  terms  a 
“reprehensible  habit”  of  some  contributors  to  medical  literature 
of  reading  the  same  paper  in  succession  before  a  large  number 
of  societies.  To  this  we  would  add  a  large  number  of 
writers  who  send  copies  of  their  papers  simultaneously  to  a 
number  of  different  journals.  This  habit  is  not  objectionable, 
providing  the  papers  are  accompanied  by  the  statement  that 
they  have  been  furnished  to  other  journals,  and  there  is  an 
understanding  that  they  are,  or  may  be,  published  elsewhere. 
At  the  last  meeting  of  the  Mississippi  YTalley  Medical  Associa¬ 
tion  a  paper  was  read  which  has  already  appeared  in  five  jour¬ 
nals — in  all  of  them  under  the  heading:  “Original  Communi¬ 
cations.” — Med.  Review,  St.  Louis,  Mo.,  December  2. 


Queries  anb  Itltrtor  Holes. 


INFORMATION  WANTED:  ANSWER. 

Rogers  Park,  Chicago,  Nov.  25, 1889. 

To  the  Editor In  reply  to  a  query  of  H.  S.  W.  (see  Journal,  Novem¬ 
ber  25,  p.  1376),  I  would  suggest  the  following  as  being  likely  to  be  of 
value  to  the  inquirer:  1.  Journa1  of  Applied  Microscopy ,  Rochester,  N.  Y., 
$1  a  year.  2.  Journal  of  Pathology  and  Bacteriology ,  etc.,  published  by 
Young  J.  Pentland,  Edinburgh  and  London,  at  £1,  Is.  3.  Possibly  the 
Journal  of  the  Royal Microsa pical  Society  (through  a  Fellowship),  London. 
4.  “Transactions  of  the  American  Microscopical  Society”  (as  a  member 
or  buying!  $3  a  year.  Yours  truly,  .  X. 


£D)e  public  Seruice. 


BRITISH  ARHY  HEDICAL  ORGANIZATION  IN  SOUTH  AFRICA. 

A  medical  otliccr  of  high  rank  has  recently  given  to  the  London 
press  an  outline  of  the  medical  arrangements  for  the  care  of  the 
sick  and  wounded  of  the  army  corps  now  operating  against  the 
.Boers  in  South  Africa.  The  following  abstract  of  his  paper  will  no 
doubt  be  of  interest  to  many  readers  who  have  “seen  service”  on 
this  side  of  the  Atlantic. 

FIRST  AID  ON  THE  FIELD. 

A  British  army  corps  consists  of  upward  of  36,000  officers  and 
men,  of  whom  34,000  are  fighting  men,  while  the  others  are  con¬ 
nected  with  the  subsistence,  quartermaster’s,  signal  and  other  staff 


corps.  It  consists  of  twenty-five  battalions  of  infantry,  each  In 
round  numbers  1,000  strong,  with  cavalry  and  artillery  varving 
according  to  the  requirements  of  the  business  in  hand.  In  South 
Africa  there  is  or  will  be  seven  regiments  of  cavalry,  four  batteries 
of  horse  artillery,  fifteen  batteries  of  field  artillery,  in  all  about  84 
guns,  and  four  companies  of  engineers  with  pontoon  trains.  These 
units  are  organized  into  brigades  and  divisions.  A  cavalry  brigade 
consists  of  three  regiments  and  a  battery  of  horse  artillery,  and  an 
intantry  brigade  consists  of  four  battalions.  Kach  division 
comprises  two  brigades,  and  the  infantry  division  has  at- 
tacned  to  it  three  field  batteries  and  a  company  of  engineers.  rPhe 
units  not  accounted  for  are  called  “corps  troops.”  Each  regiment 
battalion,  aitillery  division  and  company  of  engineers  has  attached 
to  it  a  medical  officer,  who  accompanies  it  into  action  with  his 
orderly  to  give  first  aid  to  the  wounded,  while  the  regimental 
stretcher-bearers  are  ready  to  carry  the  first  cases  to  the  dressing- 
stations  or  field-hospitals.  1  here  are  thus  about  forty-five  surgeons 
on  the  field  with  the  army  corps.  6 

BEARER  COMPANIES. 

To  each  brigade  is  attached  one  company  consisting  of  3  officers 
1  sergeant-ma.i or,  12  sergeants  and  corporals,  1  bugler  and  44 
pnvates  of  the  R.  A.  M.  C.-— the  Royal  Army  Medical  Corps — with 
38  men  of  the  army  service  corps  for  transport  duties?  These 
the  wounded  to  a  collecting  station  where  the  ambulances  of 
fiist  line  are  ready  to  carry  them  to  the  dressing  station. 
This  is  organized  at  some  building  out  of  the  line  of  lire,  or  if  no 
building  is  available  the  operating  tent  is  pitched.  The  rnaior  of 
the  bearer  company,  with  one  other  medical  officer,  four  non-com- 
missioned  officers  and  four  privates,  one  of  whom  is  a  cook,  are  on 
duty  here  to  examine  and  dress  wounds,  administer  medical  com- 
torts,  and  place  the  wounded  in  ambulances  to  be  carried  to  the 
field-hospital. 

FIELD-HOSPITALS. 

i^Jbere  are  twelve  of  these  attached  to  the  corps,  each  equipped  for 
100  beds,  but  so  organized  that  sections  of  25  beds  can  be  un¬ 
packed  and  used  separately.  The  personnel  of  each  is  4  medical 
officers,  1  quartermaster,  1  sergeant-major,  11  sergeants  and  corpo¬ 
rals  and  23  privates  of  the  R.  A.  M.  C.  with  a  sergeant  and  IP 
privates  of  the  army  service  corps.  As  these  hospitals  have  to 
march  with  the  troops,  the  wounded  are  sent  as  soon  as  possible  to 
a  post  on  the  “lines  of  communication.” 


STATIONARY  HOSPITALS. 

For  those  unable  to  bear  the  fatigue  of  a  long  journey  to  the 
base  of  supplies,  there  will  be  resting-places  or  “stationary  hos¬ 
pitals  along  the  line  of  rail.  Each  of  these  is  equipped  for  100 
patients  in  two  sections  of  50  beds  each.  Four  of  these  hospitals 
bfUL  b<?.er!  1s?nt  V  ?°,uth  Africa.  The  personnel  is  similar  to  that 
ot  the  field  hospital,  but  without  the  army  service  men.  Buildings 
are  used  when  available,  otherwise  tents  to  form  a  camp  may  be 
forwarded  from  the  base. 

BASE  HOSPITALS. 

Each  general  hospital  at  the  base  has  accommodations  for  20 
officers  and  500  enlisted  men.  Four  of  these  were  mobilized  with 
the  army  corps  now  in  Africa  and  one  is  organized  at  Wynberg 
near  Cape  Town.  Suitable  buildings  are  selected.  The  staff  of  each 
consists  of  a  colonel  and  7  officers,  including  a  quartermaster,  with 
11  civilian  surgeons,  a  woman  superintendent  and  8  nursing 
sisters,  2  warrant  officers.  26  sergeants  and  corporals  and  115 
pnvates  of  the  R.  A.  M.  C. 

DEPOT  OF  STORES. 

These,  for  the  supply  of  medicines,  dressings  and  medical  com¬ 
forts,  such  as  wine,  spirits,  beef  essences,  etc.,  are  established  at 
the  base ;  and  “advanced  depots”  are  thrown  forward  to  positions 
where  the  field-hospitals  and  bearer  companies  can  draw  on  them. 

HOSPITAL  TRAINS. 

The  simplest  form  is  obtained  by  stringing  army  stretchers  by 
ropes  from  the  roof  of  a  baggage  car.  An  improvement  has  been 
made  by  having  Aldershot  pattern  frames  to  fit  into  the  cars  :  sev¬ 
eral  of  these  have  been  sent  out  to  Africa.  Two  systematically 
equipped  trains  have  been  fitted  out  by  the  local  authorities  in 
Natal,  with  wards,  stores,  kitchen,  dispensary  and  quarters  for  the 
medical  staff.  A  special  hospital  train,  "The  Princess  Christian’s 
train,”  is  now  nearing  completion  in  Birmingham,  to  be  sent  out  as 
soon  as  possible.  Sir  John  Furley  has  supervised  its  construction. 

HOSPITAL  SHIPS. 

Only  light-draft  vessels  can  cross  the  bar  at  Durban.  Two  such, 
the  Spartan  and  Trojan,  have  been  fitted  up.  as  previously  noted 
in  the  Journal,  and  one  is  already  on  duty  between  Durban  and 
Cape  Town.  Each  has  accommodations  for  67  patients  and  64  con¬ 
valescents.  The  staff  of  each  consists  of  an  army  medical  officer, 
2  civilian  surgeons,  3  nursing  sisters,  5  non-commissioned  officers 
and  11  privates,  R.  A.  M.  C. 

For  transportation  to  England  two  steamers  have  been  prepared. 
One.  the  Midnight  Sun,  newly  christened  the  Princess  of  Wales,  has 
been  prepared  for  service  by  the  Armstrong  Company  at  Newcastle- 
on-Tyne.  The  staff  will  consist  of  2  army  medical  officers,  2 
civilian  surgeons,  3  nursing  sisters,  7  non-commissioned  officers,  10 
privates  R.  A.  M.  C.,  with  3  ambulance  officers  and  20  orderlies  of 
the  St.  John’s  Ambulance  Association.  The  other  hospital  ship,  the 
Maine,  has  been  chartered  and  is  being  fitted  out  as  previously 
noted  in  the  Journal.  The  senior  medical  officer  is  to  be  Surgeon 
Lieut-Col.  F.  II.  Hensman,  late  First  Life  Guards,  but  the  other 
members  of  the  medical  staff,  including  surgeons,  lady  nurses  and 
orderlies  will  be  from  the  United  States. 

SANITATION. 

All  possible  precautions  will  be  taken  to  guard  against  an  epi¬ 
demic  of  typhoid  fever.  Filters  have  been  provided,  and  it  will 
be  part  of  the  duty  of  regimental  medical  officers  to  look  after  their 
efficiency  ;  but  whenever  possible  drinking  water  will  be  boiled,  as 
it  is  now  recognized  that  boiling  is  more  efficient  than  any  filter. 
Each  regimental  officer  is  the  sanitary  officer  of  his  camp.  'He  has 
been  fitted  for  the  position  by  his  training  at  the  Army  Medical 
School  at  Netley.  The  principal  medical  officer  on  the  staff  of 
Geneial  Buller.  commanding  the  forces,  is  Surgeon-General  Nilson. 
who  has  with  him  an  expert  in  bacteriologic  and  chemical  investi¬ 
gations. 

ROENTGEN  RAY  APPARATUS. 

Ten  sets  have  been  sent  out  for  general  hospital  and  field  use :  in 
addition  to  these  the  Princess  of  Wales  and  Maine  will  each  be  pro¬ 
vided  with  the  latest  and  most  approved  patterns. 

GENEVA  CONVENTION. 

The  South  African  Republic  accepted  the  terms  of  the  Convention 
in  January.  1897.  Telegrams  have  been  received  announcing  that 
the  Boers  have  fired  on  the  Red  Cross  flag.  It  will,  however,  prob- 
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ably  be  found  that  any  such  action  has  been  on  the  part  of  irre¬ 
sponsible  or  ignorant  persons. 

NURSING  STAFF. 

The  men  of  the  R.  A.  M.  C.  are  especially  trained  as  nurses,  dis¬ 
pensers,  cooks,  etc.,  but  they  are  not  equal  to  the  other  sex,  and  for 
some  years  past  there  has  been  an  Army  Nursing  Service  consisting 
of  a  woman  superintendent,  Miss  H.  Norman ;  about  20  superin¬ 
tendents  and  about  60  sisters,  who  serve  at  home  and  in  the  col¬ 
onies,  India  being  provided  for  by  the  Indian  Nursing  Service, 
which  is  a  separate  body.  In  South  Africa  there  will  be  4  super¬ 
intendents  and  about  40  sisters,  including  those  m  the  hospital 
ships.  These  numbers  have  been  supplemented  by  12  ladies  taken 
from  the  Army  Nursing  Reserve,  which  consists  of  upward  of  100 
sisters  possessing  the  requisite  qualifications,  under  the  manage¬ 
ment  of  a  committee  presided  over  by  the  I  rincess  Christian.  Ap¬ 
plications  to  be  accepted  for  nursing  duty  from  a  1  sorts  and l  cona¬ 
tions  of  ladies  are  said  to  have  been  overwhelming;  but  only  the 
regularly  enrolled  will  be  sent  out. 

CONSULTING  SURGEONS. 

Col.  W.  P.  Stevenson  of  the  medical  corps,  Sir  William  MacCor- 
mac  K  C  V  O  president  of  the  Royal  College  of  Surgeons ;  Mr. 
Frederick' Treves1,  F.R.C.S.,  and  Mr.  G.  Makins,  F.R.C.S..  have  been 
appointed  consulting  surgeons,  as  previously  mentioned  in  our  news 
columns  This  is  not  to  be  regarded  as  a  confession  of  weakness 
as  regards  the  dexterity  of  the  army  medical  officers.  .There  are 
many  brilliant  operators  among  them.  Modern  surgery  is  conserv¬ 
ative  Many  a  limb  is  saved  now  which  for  the  same  injury  would 
a  few  years  ago  have  been  amputated.  Cases  must  occur,  how¬ 
ever,  where  the^  extent  of  the  injury,  etc.,  situation,  and  the  actual 
condition  of  the  wounded  man  make  it  no  easy  mattei  to  decide 
whether  resort  should  be  had  to  operative  interference. 

REINFORCEMENTS. 

Another  division  is  being  mobilized  for  service  and  will  be  accom- 
panier  by  three  bearer  companies  and  three  field  hospitals. 

NATAL  FIELD  FORCE. 

Sir  George  White's  troops  in  Ladysmith  constitute  another  divi¬ 
sion.  It  has  five  field  hospitals. 

NUMERICAL  RECAPITULATION.  . 

The  medical  establishments  in  service  when  the  whole 
arrived  in  Africa,  excluding  those  usually  present  in  Cape  Colony 
fn  time  of  peace,  will  comprise  282  medical  officers  of  the  army  ; 
68  Chilian  burgeons ;  56  nursing,  sisters  including  4  superinten¬ 
dents  ;  28  quartermasters,  2050  of  all  other  ranks,  with  800  aimy 
service  corps  for  transport. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General’s  Oflice,  Washington,  D.  C.,  from  December  1  to  7, 

in  Rogm-6  T.  Atkinson,  acting  asst.-surgeon,  from  Wakefield,  Mass., 
to  the  Department  of  California  _  ,  . 

Walter  C.  Chidester,  acting  asst.-surgeon,  from  Dayton,  Ohio, 

to  the  Department  of  California.  ,  rrorrT  at  y  to 

Robert  C.  Eye,  acting  asst  -surgeon,  from  Fort  Terry,  N.  x.,  to 

dUMeyer*Herman,  acting  asst.-surgeon,  from  the  Division  of  Cuba  to 

Philadelphia,  Pa„  .. 

^Georie'^hiaarason.^actiug  asst.-surgeon,  from  Washington, 

(~n>  Fort  Mger,  Ya„  .0 

IL  rieniy' V  'ttfymohii  maj'oii  ati'l  surgeon  Vols.,  sick  leave  extended. 
Frederick  P.  Reynolds,  captain  and  asst.-surgeon,  TJ.S.A.,  leave 

°f  Chandler  ’p^Robbins.  acting  asst.-surgeon,  from  Louisville,  Ky., 
to  the  Department  of  California.  ,  w  h 

Bat  Smith,  acting  asst.-surgeon,  from  New  Yoik  City  to  Wash¬ 
ington,  D.  C..  to  report  to  the  surgeon-general  for  instructions ; 

leaHenryaRSestfles!acaptain  and  asst.-surgeon,  TJ.S.A.,  previous  ord¬ 
ers  directing  him  to  proceed  from  Benicia  Barracks  to  San  Fran 
cisco  Cal  .  revoked  ;  he  will  proceed  to  Madison  Barracks,  N.  Y. 
Benjamin  L.  Ten  Eyck,  captain  and  asst.-suurgeon,  TJ.S.A.,  sick 

*eaLouis 1  A* ^Tho mpson ,  acting  asst.-surgeon,  from  Dayton,  Ohio,  to 
the  Department  of  California.  m.mhpr  of 

Timothy  E.  Wilcox,  major  and  surgeon,  U.S.A..  member  ot  a 
board  to  examine  officers  for  promotion  convened  in  New  York  City. 

Ezra  Woodruff,  major  and  surgeon,  TJ.S.A.,  previous  orders 
amended  so  as  to  direct  him  to  proceed  from  Camp  Meade,  Pa.,  to 
Fort  Hamilton,  N.  Y.,  via  Fort  Trumbull,  Conn. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 

eDMedi?alC D?rector  D.  Dickinson,  promoted  to  medical  director 
Medical  Inspector  G.  E.  H.  Harmon,  promoted  to  medical  m- 

spectoj-;  g  eon  A  w  Dlinbar,  detached  from  the  Resolute,  when 

placed  "out  of  commission,  and  ordered  home  to  awaito  >ffiers-  . 

P  Asst.-Surgeon  R.  K.  McClanahan,  ordered  to  the  T\  ashmgton 

naAsstyaSurgeon  W.  M.  Garton,  detached  from  the  Washington  navy 
yard  and  ordered  to  the  New  York. 

MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.S.  Marine-Hospital  Service 

f°SurleLdFy  W.nMedaffiegra7nWd9leave  of  absence  for  one  day. 

Surgeon  G  M.  Magruder,  to  proceed  to  New  York  City  and  re¬ 
port  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty  ;  to  proceed  to  London.  England,  for  duty 

T,r  \  Surgeon  T  B.  Perry,  relieved  from  duty  at  New  York  City, 
and  directed  to  proceed  to  Baltimore,  Md.,  for  duty  and  assignment 

t0pUArliurgeon  C.  P.  Wertenbaker,  to  rejoin  station  at  Wilmington, 

N'pC'A.  Surgeon  A.  C.  Smith,  to  proceed  to  New  York  City,  and 


report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty  ;  to  proceed  to  Hamburg,  Germany,  for  duty. 

P.  A.  Surgeon  Rupert  Blue,  to  proceed  to  Genoa,  Italy,  for  duty. 
P.  A.  Surgeon  F.  K.  Sprague,  to  proceed  to  Antwerp,  Belgium,  for 


dUR  A.  Surgeon  J.  B.  Greene,  relieved  from  duty  at  Boston,  Mass., 
and  directed  to  proceed  to  New  York  City,  and  report  to  Surgeon 
L.  L.  Williams  (Immigration  Depot)  for  special  temporary  duty. 

Asst.-Surgeon  S.  R.  Tabb,  to  proceed  to  Savannah  Quarantine 
Station  (Georgia)  for  temporary  duty. 

Asst.-Surgeon  S.  B.  Grubb,  to  proceed  to  New  York  City  and  re¬ 
port  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty  ;  to  proceed  to  Havre.  France  for  duty. 

Asst.-Surgeon  W.  C.  Ilobdy,  to  report  at  Washington,  D.  C.,  for 
special  temparory  duty  and  then  to  rejoin  station  at  New  York 
City;  relieved  from  duty  at  New  York  City  (Stapleton)  and  di¬ 
rected  to  report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for 
special  temporary  duty  ;  to  proceed  to  Southampton,  England,  for 

dU Asst.- Surgeon  G.  M.  Corput,  upon  being  relieved  from  duty  at 
Baltimore,  Md.,  to  report  at  Washington,  D.  C.,  for  special  tempor- 


_ -Surgeon  _  .  _ .  _  .  . .  ,  _ 

cisco,  Cal.,  and  directed  to  proceed  to  the  San  Francisco  Quarantine 
Station  for  duty.  ,  ^  ,  ,  .  . 

Acting  Asst.-Surgeon  B.  W.  Goldsborough,  granted  leave  of  ab¬ 
sence  for  two  days. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General  of  the  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Dec.  8,  1899  : 

SMALLPOX — -UNITED  STATES. 

California:  San  Francisco,  Nov.  23,  3  cases  in  48th  Regiment, 

U  District  of  Columbia:  Washington,  Nov.  25  to  Dec.  2,  2  cases. 
Illinois  :  Dixon,  Dec.  3,  125  cases. 

Louisiana :  New  Orleans,  Nov.  25  to  Dec.  2,  2  cases ;  Shreveport,  - 
Nov.  25  to  Dec.  2,  1  case. 

Massachusetts :  Chelsea,  Nov.  25  to  Dec.  2,  3  cases. 

Michigan  :  Nov.  25,  reported  in  6  places. 

New  York  :  New  York,  Nov.  25  to  Dec.  2,  2  cases. 

Ohio  :  Cleveland,  Nov.  17  to  Dec.  2,  1  case. 

Virginia  :  Portsmouth,  Nov.  25  to  Dec.  2,  3  cases,  1  death. 

SMALLPOX - -FOREIGN. 

Belgium:  Ghent.  Nov.  4  to  Nov.  18,  3  deaths. 

Brazil  :  Rio  de  Janeiro,  Oct.  22  to  Nov.  3,  200  cases,  123  deaths. 
England.  London,  Nov.  11  to  Nov.  18,  1  case. 

India :  Bombay,  Oct.  23  to  Nov.  7,  7  deaths ;  Madras,  Oct.  28 
to  Nov.  3,  1  death. 

Mexico :  Mexico,  Nov.  12  to  Nov.  19,  1  case  ,  1  death. 

Russia  :  Moscow,  Oct.  28  to  Nov.  4,  1  case,  1  death  ;  St.  Peters 
burg,  Nov.  4  to  Nov.  11,  9  cases,  5  deaths ;  Warsaw,  Nov.  4  to  Nov. 
11,  9  deaths. 

YELLOW  FEVER - UNITED  STATES. 

Louisiana :  New  Orleans,  Nov.  25  to  Dec.  2,  1  case. 


YELLOW  FEVER - FOREIGN. 

Brazil  :  Rio  de  Janeiro.  Oct.  23  to  Nov.  4,  6  cases,  3  deaths. 

Cuba :  Havana,  Nov.  22  to  Nov.  29,  11  cases,  8  deaths  ;  Santiago 
de  Cuba,  Nov.  15  to  Nov.  22,  1  case. 

CHOLERA. 

India  :  Bombay,  Oct.  23  to  Nov.  7,  2  deaths ;  Calcutta,  Oct.  1  to 
Oct.  21,  33  deaths. 

PLtGUE. 

Austria :  Trieste.  Nov.  4,  1  death,  sailor  on  Ottoman  liner  Polls 
Mytilini.  ,  „  ,  . .  _  , 

India:  Bombay,  Oct.  23  to  Nov.  7,  165  deaths;  Calcutta,  Oct. 
1  to  Oct.  21,  134  deaths ;  Kurrachee,  Oct.  22  to  Nov.  4,  3  cases,  6 
deaths.  ^ 

Paraguay  :  Asuncion,  Oct.  7  to  Oct.  24,  10  deaths. 


CHAHIRR  OF  ADDRESS. 

Anderson,  M.,  from  513  15th  St.  to  Chase  Bldg,  Moline,  Ill. 

Balduc,  J.  O.,  from  104  S.  Hoyne  Ave.  to  New  Era  Bldg,  Chicago. 

Bush,  J.  H,,  from  Indianapolis,  Ind.  to  Charleston,  Ill. 

Boswell,  A.  J.,  from  199  E.  Lewis  St.  to  Fairfield  Ave.  Fort  Wayne,  Ind. 
Baccus,  V.,  from  349  to  351  N.  Clark  St.,  Chicago. 

Collard,  L.  R.,  from  Austin  to  Junction  City.  Texas. 

Clasen.  H.  W.,  from  Littleport  to  Postville,  Iowa. 

Dwelle,  E.  H.,  from  2611  Calumet  Ave.  to  Mercy  Hosp.,  Chicago. 

Dewey,  C.  R.,  from  Berrien  Springs  to  Keeler,  Mich. 

Elliott,  H.  R.,  from  1667  Downing  to  42  W.  Ellsworth  St.,  Denver,  Colo. 
Fanning,  G.  J.,  from  Phiiipsburg,  Mont,  to  Warm  Spring.  Ore. 

Farr,  W.  W.,  from  5800  Green  to  1224  Walnut  St.,  Philadelphia,  Pa. 
Gates,  L.  A.,  from  Bridger,  Mont,  to  Shannon,  Ill. 

Gable,  W.  F.,  from  1337  Courtland  to  62714  N.  High  St.,  Columbus,  Ohio 
Gibbons,  P.  J..  from  324  Warren  St.  to  Snow  Bldg,  New  York  City. 
Heinberger,  D.,  from  Leadville  to  2204  Clarkson  St.,  Denver,  Col. 

Hood,  T.  C.,  from  Dana  to  Willoughby  Bldg.,  Indianapolis,  Ind. 

Hall,  F.  J„  from  395  Main  St.  to  Linz  Bldg,  Dallas,  Texas. 

King,  F.  R.,  from  Anita,  Iowa  to  Keensburg,  Ill. 

Kingsbury,  W.  P.,  from  Brooklyn  to  203  East  19th  St.,  New  York  City. 
La  Baume,  Lydia,  from  Geneva  to  Rockford,  Ill. 

Lunn,  W.  B.,  from  Baraga  to  Marquette,  Mich. 

McMeekin,  R.  J.,  from  Saginaw  to  Akron,  Mich. 

Meloy,  W.  W.,  from  149  S.  Paulina  to  734  W.  Monroe  St  ,  Chicago. 
Morris,  R.  T.,  from  49  W.  39th  to  58  W  55th  St.,  New  York  City. 

Prioleau,  W.  H.,  from  New  York  City  to  Thomasville,  Ga. 

Prewitt,  T.  F..  from  3101  Pine  to  4615  Westminster  PI.,  St.  Louis,  Mo. 
Rice,  N.  J.,  from  Randolph  to  Council  Bluffs,  Iowa. 

Richmond,  W.  B.,  from  Mt.  Pleasant,  Mich,  to  Brazil,  Ind. 

Snyder,  T.,  from  Crystal  Beach,  Ont..  to  1919  Main  St.,  Niagara  Falls, 
N.  Y. 

Xanten,  F.  A.,  from  366  Wabasha  St.  to  275  Lowry  Arcade, St.Paul,  Minn* 
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THE  PROGRESS  OF  MEDICAL  EDUCATION— A 
SUGGESTION  FOR  A  BETTER  ARRANGE¬ 
MENT  OF  THE  MEDICAL  CURRICULUM. 

BY  BAYARD  HOLMES,  M.D. 

Professor  of  Surgery  in  the  College  of  Physicians  and  Surgeons.  Chicago 
the  Medical  Department  of  the  University  of  Illinois,  and  Secre¬ 
tary  of  the  Association  of  American  Medical  Colleges. 

CHICAGO. 

.  In  looking  back  over  the  progress  of  medical  educa¬ 
tion  in  the  United  States  during  the  past  fifteen  years, 
the  profession -can  congratulate  itself  on  a  steady,  and 
even  remarkable  development.  In  1881  there  were  in 
the  United  States  25  students  of  medicine,  6  of  law  and 
9  of  theology  to  each  100,000  inhabitants.  The  students 
of  theology  were  maintained  and  educated  by  private 
endowments,  amounting  to  over  $20,000,000,  those  of 
law  paid  for  their  own  education  in  fees,  while  the  stu¬ 
dents  of  medicine  paid  only  trifling  fees,  and  were  edu¬ 
cated  for  the  most  part  at  the  expense  of  the  medical  pro¬ 
fession.  Since  1881  the  medical  students  in  the  United 
States  have  increased  in  a  remarkable  ratio,  from  13,000 
to  24,000,  and  are  still  educated  at  the  expense  of  their 
educators.  The  fees  in  the  majority  of  schools  have 
been  inadequate  to  pay  the  incidental  expenses  and  the 
instructors,  and  the  total  endowments  of  medicine  are 
less  than  $1,000,000.  But  it  is  not  in  the  number  of 
students,  nor  in  the  amount  of  endowments,  that  the 
greatest  progress  has  been  made.  The  course  of  study 
for  the  degree  of  Doctor  of  Medicine  has,  in  the  past  fif¬ 
teen  years,  been  doubled  in  its  duration  of  time,  and  more 
than  doubled  in  the  amount  of  work  required  of  the  stu¬ 
dent.  It  may  be  that  this  rapid  growth  of  the  medical 
curriculum  has  not  always  been  most  wisely  directed, 
but  it  is  a  matter  of  peculiar  significance  and  speaks 
loudly  for  the  solidarity  of  the  medical  profession  that 
the  arrangement  of  the  course  of  study  has  been  practi¬ 
cally  uniform  throughout  the  United  States. 

In  the  old  medical  school,  requiring  two  courses  of 
lectures,  there  were  usually  morning  lectures  on  anat¬ 
omy,  physiology  and  materia  medica,  and  in  the  after¬ 
noon  on  medicine,  surgery  and  obstetrics.  Each  stu¬ 
dent  was  expected  to  attend  all  these  lectures  every  day 
during  the  winters  of  two  succeeding  years,  and  then  to 
pass  a  written  or  oral  examination  and  receive  a  diploma 
which  became  his  license  to  practice  medicine.  In  the 
summer  intervals  many  students  had  an  opportunity  to 
share  the  practice  of  medicine  with  their  preceptors,  and 
often  to  assist  them  in  medical  and  surgical  operations 
and  emergencies.  Gradually  the  course  of  study  grew  to 
three  and  then  to  four  years.  Instead  of  repetition 
courses,  new  studies  were  introduced,  especially  labora¬ 
tory  work  and  clinical  exhibitions,  requiring  five  to  eight 
hours  a  day  of  the  student’s  time  on  entirely  new  work, 
during  each  succeeding  course.  In  other  words,  the 


medical  courses  gradually  became  graded  after  the  fash¬ 
ion  of  the  graded  system  in  the  primary  branches  of  the 
public  schools.  With  this  graded  system  was  introduced 
a  system  of  written  examinations,  while  at  the  same  time 
the  importance  and  usefulness  of  the  preceptor  gradually 
diminished,  and  the  opportunities  of  practice  with  him 
weie  lost.  The  work  of  the  medical  school  became  a 
treadmill  of  lectures,  recitations,  laboratory  work  and 
clinical  demonstrations,  and  the  examinations  became 
extremely  burdensome  to  the  student. 

Teachers  who  base  their  claim  to  efficiency  on  the  dif¬ 
ficulty  of  the  questions  they  ask  and  the  severity  of  their 
markings,  and  teachers  who  magnify  their  own  depart¬ 
ments,  and  require  a  greater  proportion  of  the  student’s 
time  than  a  wise  supervision  could  allow,  and  teachers 

who  deprecate  the  importance  of  one  form  of  teaching _ 

e.  g.,  laboratory  work  and  exalt  that  form  of  teaching 
which  seems  to  them  more  practical — e.  g.,  clinical  teach* 
nave  made  the  life  of  the  medical  student  an  ex¬ 
tremely  hard  one,  and  at  the  same  time  they  have  dis¬ 
turbed  the  administration  by  constantly  “plucking”  a 
laige  proportion  of  students  on  the  eve  of  graduation. 
In  other  words,  the  medical  curriculum  has  been  in¬ 
creased  beyond  the  strength  of  the  old  organization  of 
the  medical  faculty.  The  teachers  of  medicine  have  been 
paying  too  much  attention  to  the  subjects  or  else  too  lit¬ 
tle  to  the  students  they  were  teaching,  and  to  the  manner 
m  which  they  were  doing  it.  The  teacher  of  chemistry 
has  devoted  himself  to  the  study  of  chemistry,  and  he 
las  paid  no  attention  to  the  study  of  the  student  and 
the  student’s  need  of  chemistry,  while  he  has  paid  no 
attention  to  the  method  of  teaching  chemistry  so  as  to 
make  this  most  useful  to  the  physician  the  student  ex¬ 
pects  to  become.  The  same  may  be  said  of  the  teacher  of 
pathology,  and  of  practically  every  teacher  in  every  med¬ 
ical  faculty,  except  perchance  that  teacher  happens  at 
the  same  time  to  be  the  secretary  or  dean  of  the  faculty 
and  therefore  brought  in  contact  with  the  student  in  his 
general  relations  to  the  college. 

In  this  process  of  building  up  and  rounding  out  the 
medical  curriculum  during  the  past  ten  or  fifteen  years 
the  labor  imposed  on  the  medical  student  has  been  enor¬ 
mously  lqcreased.  In  some  colleges  the  student  is  actual¬ 
ly  required  to  sit  in  the  lecture-room,  in  the  clinic  or  in 
the  laboratory,  an  average  of  eight  hours  a  day,  or  forty- 
eight  a  week ;  and  besides  this  he  is  expected  to  read  and 
prepare  himself  for  recitations  by  the  expenditure  of 
not  less  than  five  other  hours  each  day,  or  thirty  other 
hours  each  week,  an  amount  of  required  time  which, 
when  it  is  presented  in  this  form,  makes  the  requirement 
absolutely  absurd.  It  is  not  entirely  useless  to  seek  for 
the  cause  of  this  unbalanced  growth.  It  is  evidently  in 
a  measure  the  natural  result  of  the  growth  of  medical 
science,  which  has  added  several  new  and  large  depart¬ 
ments  to  the  domain  of  medicine.  It  is  due  also  to  the 
inherent  fault  in  the  organization  of  the  medical  school. 

But  perhaps  worst  of  all  is  the  disintegration  which 
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has  come  into  the  medical  curriculum.  When  the  medi¬ 
cal  school  was  small,  and  the  number  of  teachers  few, 
each  teacher  was  a  practicing  physician,  and  he  knew 
every  student.  Anatomy  is  now  taught  by  an  anatomist 
who  does  not  practice  medicine,  and  who  has  forgotten 
all  but  the  most  obvious  reasons  why  the  medical  student 
should  study  the  dead  human  body.  He  prides  himself 
on  his  own  intimate  knowledge  of  this  wonderful  struc¬ 
ture,  and  it  is  his  effort  and  determination  to  secure  an 
equally  accurate  knowledge  of  the  most  minute  struc¬ 
tures/on  the  part  of  every  student  in  his  class.  The 
greater  topics  in  anatomy,  from  his  standpoint,  are  the 
topics  the  most  difficult  to  comprehend.  The  sphenoid 
takes  more  time  from  the  student  than  the  elbow-joint. 
Anatomy  is  studied  as  if  it  were  disconnected  with  the 
living  human  body  and  the  practice  of  medicine.  The 
student  has  no  adequate  and  immediate  motive  for  this 
study,  and  he  approaches  it  through  the  bones  which  are 
most  hidden  from  his  view,  and  least  connected  with 
what  he  knows  already.  While  he  is  studying  these  un¬ 
known,  or  remotely  known  bodies,  he  begins,  under  an¬ 
other  teacher,  who  disassociates  his  work  as  much  as 
possible  from  the  student’s  previous  and  present  inter¬ 
ests,  the  study  of  physiology,  on  equally  unknown  or 
slightly  known  animal culse,  on  frogs  or  on  dogs.  And 
perhaps  this  process  of  disassociation  goes  still  further, 
and  he  studies  the  histology  of  the  organs  of  reproduc¬ 
tion,  or  of  the  various  glands  of  the  body,  and  of  the 
other  soft  tissues,  under  a  professor  of  histology,  who 
gives  out  mounted  specimens  or  cut  and  stained  sections 
of  these  tissues  with  a  label  on  each  specimen  to  the 
effect  that  “this  is  a  liver,”  and  “this  is  the  stomach  of 
a  cat,”  and  “this  is  an  intestine  of  a  guinea-pig.” 

For  a  year  or  two  the  student  studies  dead  human 
bones  and  flesh ;  he  works  on  living  animalculae  and 
mangled  frogs  and  dogs,  and  he  peeks  through  an  instru¬ 
ment  at  colored  shreds  of  tissues  taken  from  bottles 
smelling  of  wood  alcohol  and  oil  of  cloves,  and  does  this 
with  no  motive  except  to  answer  questions,  and  make 
pictures  and  talk  learnedly  about  processes  which  seem 
to  him  to  belong  to  another  world.  Then  at  last  the  stu¬ 
dent  begins  to  see  living  men  and  sick  men;  he  sees  the 
process  of  diagnosis,  and  frequently  has  the  instruments 
of  diagnosis  thrust  unexpectedly  on  him  and  he  is  ini¬ 
tiated  "as  a  spectator  into  the  mysteries  of  medical  and 
surgical  treatment.  Here,  also  there  is  the  greatest  dis¬ 
association  of  ideas.  Pathologic  conditions  are  studied 
on  specimens  taken  out  of  bottles,  or  they  are  studied  in 
the  books.  Materia  medica  and  therapeutics  are  studied 
before  the  student  has  any  knowledge  of  the  pathologic 
and  clinical  conditions  in  which  drugs  are  to  be  used,  or 
other  therapeutic  measures  employed. 

By  this  system  the  student’s  mind  is  filled  with  a  mul¬ 
titude  of  words  and  indistinct  pictures.  Ho  part  of  the 
field  of  medicine  is  studied  transversely.  Like  a  student 
of  geology  who  has  studied  the  various  geologic  ages  in 
the" museum,  and  finds  himself  lost  when  he  goes  into 
the  field;  so  the  medical  student,  after  years  of  cram¬ 
ming  and  dissecting,  section  making  and  hunting  un¬ 
knowns,  finds  himself  utterly  unable  to  cope  with  the 
simplest  problems  of  diagnosis  and  treatment. 

This  statement  of  affairs  has  caused  many  teachers  to 
look  back  with  longing  eyes  to  the  old  days  of  the  pre¬ 
ceptor  and  the  short  course  of  medical  lectures,  and  it 
has  led  other  teachers  to  bestir  themselves  and  study  the 
pedagogic  problems  which  have  been  working  themselves 
out  for  a  long  time  in  other  departments  of  education. 
It  may  not  therefore  be  amiss,  if,  as  one  of  these,  I  pre¬ 
sent  in  a  more  or  less  concrete  and  extended  form,  my 


own  opinions  in  regard  to  the  direction  of  the  next  step, 
which  step,  in  some  direction,  everyone  admits  must  be 
taken  in  the  development  and  progress  of  medical  edu¬ 
cation  in  the  United  States. 

First  of  all  it  seems  to  me  the  ironclad  sequence  of 
medical  studies  must  be  broken  up,  and  that  the  various 
branches  of  the  medical  curriculum  must  be  intimately 
connected.  Medicine  must  not  be  studied  in  separate 
layers,  but  transversely,  and  all  parts  of  the  medical 
curriculum  must  be  bound  into  a  perfect  union  by  the 
motive  which  holds  them  together  in  the  mind  of  the 
practicing  physician  and  surgeon. 

Medical  education  is  not  a  preparation  for  the  prac¬ 
tice  of  medicine,  but  it  is  and  must  be  the  practice  of 
medicine  itself.  The  student  and  the  patient  must  meet 
at  the  door  of  the  medical  school,  and  the  motive  for 
medical  study  must  from  the  start  be  the  cure  or  the 
treatment  of  the  patient.  The  abstract  statement  is  easier 
to  make  than  any  plan  which  will  accomplish  the  object. 
But  this  object  was  accomplished  by  the  old  system  with 
the  preceptor,  even  though  its  accomplishment  was  rude¬ 
ly  and  uncertainly  attained. 

Before  any  change  can  be  made  which  will  unify  and 
co-ordinate  the  medical  curriculum,  every  member  of  the 
faculty  must  be  brought  into  harmonious  sympathy  with 
the  idea  that  the  medical  school  is  to  educate  and  not  to 
instruct;  that  it  is  to  develop  the  power  of  the  student 
to  cure  the  patient  and  not  the  ability  of  the  student  to 
answer  questions  or  perform  academic  or  laboratory 
feats.  This,  it  seems  to  me,  can  be  brought  about  by  a 
more  intimate  subordination  of  the  faculty  and  the  cur¬ 
riculum  to  a  medical  educator,  of  which  class  of  men 
most  faculties  possess  two  or  three,  rather  than  to  a  ven¬ 
erable  or  honorable  dean,  whose  employment  and  dispo¬ 
sition  leaves  each  teacher  to  a  complete  independence  in 
regard  to  the  management  of  his  own  so-called  depart¬ 
ment.  The  student  must  come  in  close  contact  with  the 
patient  on  the  one  hand,  and  with  the  teaching  faculty 
on  the  other;  and  this  contact  must  be  attended  with 
responsibility.  The  student  must  feel  his  responsibility 
for  the  care  of  the  patient,  and  the  faculty  must  feel  a 
united  and  individual  responsibility  in  the  direction  and 
education  of  the  student.  All  of  these  ends  I  believe 
can  be  attained  by  the  organization  of  an  elective  course 
in  medicine,  which  will  allow  the  student  to  study 
thoroughly  some  one  part  of  the  field  of  medicine,  from 
which  eminence  he  will  attain  a  better  knowledge  of 
the  whole  field  of  medicine  than  is  now  attained  by  the 
body  of  our  medical  graduates. 

The  architecture  of  the  old  medical  school  correspond¬ 
ed  with  the  purposes  for  which  it  was  used.  It  usually  con¬ 
sisted  of  a  more  or  less  monumental  building,  containing 
a  large  lecture-room  in  the  form  of  an  amphitheater,  and  a 
spacious  room  used  for  a  museum,  and  a.  dark  upper  one 
for  dissections,  which  latter  were  usually  carried  on  at 
night.  This  simple  arrangement  would  not  adapt  itself 
to  the  needs  of  the  medical  school  of  to-day.  The  tradi¬ 
tions  in  medicine  are  so  strong  that  the  amphitheaters 
have  been  multiplied,  with  the  addition  of  laboratories, 
store-rooms,  preparation-rooms  and  study-rooms.  In 
some  colleges  libraries  have  also  been  added.  The  Bu¬ 
reau  of  Education  reports,  for  the  year  ending  1897,  li¬ 
braries  with  119,000  volumes  in  the  various  medical 
schools.  This  seems  very  small  compared  with  the  ex¬ 
tensive  ones  in  the  schools  of  theology  and  the  literary 
institutions  of  the  country.  Fifty  of  the  150  medical 
colleges  report  libraries  ranging  all  the  way  from  200 
to  10,000  volumes. 

The  increase  in  the  equipment  of  the  medical  college 
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has  corresponded  with  the  increase  in  the  curriculum 
and  m  the  number  of  teachers  employed,  but  these  addi- 
tions  to  the  equipment  have-  often  been  made  without 
considering  the  possibility  of  change  in  the  methods  of 
instruction.  The  dissecting-rooms\ave  been  increased 
m  size,  without  adding  to  them  instruments 

?brn?aran011S  aild  W°rks  °f  reference  so  necessary  to  any 
thoroughly  anatomic  work.  It  is  still  thought  sufficient 

m  most  of  our  colleges  to  cut  up  the  cadaver.  Little  use 
is  made  of  other  methods  of  study,  such  as  digestion 
corrosion  and  infiltration.  With  the  growth  of  the  medi¬ 
cal  college,  the  number  of  students  in  the  classes  taught 
has  increased  to  an  unmanageable  extent.  To  lecture  or 
speak  to  a  large  number  of  students  is  always  flattering 
to  a  teacher,  although  all  pedagogic  experience  is  0p- 
posed  to  successful  teaching  in  large  classes,  except  that 
ot  a  most  superficial  and  exceptional  character.  The 
proposed  changes  in  the  medical  curriculum  would  re¬ 
quire  the  removal  of  all  the  amphitheaters,  except  per- 
aps  one  and  the  substitution  of  numerous  small  rooms 

fiftv  student^6  aCCOmmodation  of  classes  of  twenty  to 

1  he  foregoing  plan1  would  perhaps  work  itself  out  as 
do  all  experiments  with  human  beings,  more  or  less  un 
expectedly  It  is  probable  that  tea^Ws  who  are  now 
poorly  fitted  for  lecturing  in  an  amphitheater  would  find 
themselves  excellently  prepared  to  conduct  the  proposed 
studies  It  is  likely  also,  that  a  larger  number  of  teach- 

teachim?  ^  re(pnred  tban  are  now  engaged  in  medical 

This  plan  is  not  proposed  as  an  easier  way  to  teach 

1S+a  I?°Te  serious.and  a  more  earnest 
tfiod.  It  contemplates  a  more  intimate  and  coherent 
organization  of  the  faculty  than  prevails  in  most  of  our 
medical  colleges  and  an  organization,  too,  for  the  study 
ot  medicine  and  the  advancement  of  research  The  suc¬ 
cessful  teacher  must  himself  be  a  student.  If  an  insti¬ 
tution  would  successfully  teach  medicine  that  institution 
must  be  so  conducted  as  to  year  by  year  advance  medical 
knowledge.  The  medical  school  should  be  a  hive  of  in¬ 
dustry  where  teacher  and  student  work  together  to  find 
some  better  way  to  cure  the  patient  safely,  quickly  and 
pleasantly.  In  order  to  cure  the  patient,  laborious  and 
long-continued  anatomic  research,  combined  with  equal¬ 
ly  laborious,  even  more  exacting  and  difficult,  pathologic 
research  may  be  necessary.  WTiile  all  the  results  of  such 
study  and  teaching  may  not  be  “practical,”  they  are 
valuable  m  the  end.  These  researches  are  carried  on 
primarily  for  the  discovery  to  the  student  of  the  facts 
concerned,  but  this  primary  motive  is  not  the  essential 
part  of  the  education.  The  effect  of  this  honest  forceful 
exercise  on  the  student  himself  is  the  real  object  of  the 
research  and  the  real  essence  of  the  education 
In  some  of  our  manual  training  schools  the  students 
make,  from  the  day  they  enter  the  school,  first-class 
articles  for  their  own  use.  To  begin  with,  these  are 
simple  and  later  they  are  more  difficult  of  construction. 

No  article  is  left  or  given  up  until  it  is  completely  fin¬ 
ished  and  put  m  use  by  the  student  himself.  The  finish¬ 
es  °f  a  ^ecessary  thing  is  the  essential  element  in  siloyd 
It  is  m  these  two  particulars  that  it  makes  its  great  pro¬ 
test  against  most  of  our  educational  methods.  Many 
mistake  the  object  of  say,  wood  sjloyd.  They  think  that 
its  object  is  to  produce  first-class  trunks  or  first-class 
chairs  or  first-class  tables.  But  this  is  a  mistake.  Its 
object  is  to  produce  first-class  men,  and  the  making  and 
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finishing  a  first-class  trunk,  chair  and  table  is  only  a 
means  to  the  end.  Carpentry,  on  the  one  hand,  has  for 
its  end  the  production  of  first-class  articles  in  wood 
sj  oyd,  on  the  other  hand,  like  every  other  means  of  edu¬ 
cation,  seeks  to  produce  first-class  men.  Wood  silovd 
uses  the  production  of  these  objects  solely  for  the  benefit 
of  the  producer,  while  carpentry  cares  nothing  for  the 
carpenter  so  long  as  the  product  is  good.  8 

I  his  long  and  clumsy  analogy  has  seemed  to  me  neces- 

schon!0  e  my10bfct  c:lear  in  this  proposed  medical 
school  I  he  work  done  by  the  student  must  have  an 

adequate  mid  immediate  object.  This  object  must  al- 

3  t?6  ^  i  thG  Pftl6ni-  The  work  must  be  done 
tb ube  t,  mos.t  thorough  and  most  artistic  manner.  It 

f°0+naS  the  besJ  in  everJ  Particular.  It  must 
be  finished  to  the  very  end,  and  this  end  is  to  the  point 

ThP  t  ie  W°r  V  research  or  investigation  useful. 

I  he  end  ot  some  such  investigation  is  not  reached  until 

?th  t}fparCh  1S  publl®hed'  A11  this  work  is  to  be  done 
with  the  primary  end  m  view,  of  curing  or  caring  for 

ome  particular  patient,  but  the  hidden  and  essential  end 

*  ?fre?uatl°n  °f  the  indent.  And  again,  let  me  in¬ 
sist  that  the  great  object  of  any  true  plan  of  medical 

inTh^ffi  mii!St  fr°m  the  Start  put  the  student 

m  the  place  of  the  physician.  It  will  secure  progress 

going  from  the  known  to  the  unknown.  This  progress 

will  be  made  or  compelled  by  an  adequate  and  hnpera- 

ive  motive,  namely,  the  desire  to  cure  the  patient  It 

will  co-ordinate  all  the  branches,  so-called,  of  the  medi- 

ca  curriculum  about  the  patient  and  his  treatment.  It 

t  llS  pressing  motive  such  an  interest 
on  the  part  of  the  student,  such  a  fluidity  of  intellect 
suen  a  concentration  of  purpose  and  such  an  intensity  of 

P§1!?atl01^asxwl1!  make  resemble  the  play  of  children 
and  the  activity  of  genius.  It  will  unite  the  various  and 
now  distinct  members  of  the  medical  faculty  on  common 
objects  of  interest,  and  promote  unity  where  there  is  now 

ceffieW  "I  7'  ?  Wil1  make  the  medical  ^hool  a 
center  of  medical  information  and  research,  and  the 

source  of  material  for  medical  literature.  It  will  raise 

medical  education  to  a  plane  and  dignity  worthy  the 

support  of  private  endowment  and  state  aid,  and  make 

Lwdl  /p  ^  in  tbe  pride  of  the  medical  profession. 

It  will  regenerate  the  body  of  the  profession  by  infusing 

new  blood  and  new  spirit,  and  it  will  call  forth  into  med&- 
icme  •me  best  educated  young  men  in  the  land,  who  are 
now  repelled  and  driven  into  other  occupations  by  the 
unpedagogic  methods  of  our  schools  ^  J 


1  A  few  copies  of  this  announcement,  as  nreDared  fnm  T 

were  distributed  at  the  meeting  of  the  Association  of  American  Medical 
Colleges,  and  they  can  be  procured  of  the  author  on  application.  1 


Ruggists  and  Medical  Practice. — Justice  Mc¬ 
Lean,  m  the  New  York  supreme  court,  has  rendered  a 
decision  m  connection  with  the  dismissal  of  the  com- 
p  amt  m  a  suit  brought  by  Ferdinand  Eoth  against 
Arneman  &  Behrens,  druggists,  to  recover  $10,000  dam- 

fP  u  ?> lmProPer  treatment  of  a  cut  on  the 
thumb.  Both  having  received  the  cut,  went  to  the 
defendants  drug  store,  where  a  clerk  bandaged  the 
wound,  and  handed  the  plaintiff  a  bottle  containing 
carbolic  acid,  directing  him  to  put  a  few  drops  on  the 
bandage.  Acordmg  to  Eoth,  this  treatment  resulted 
in  inflammation,  blood-poisoning,  and  finally  in  ampu- 
tation  of  the  thumb.  The  defendant  set  up  the  plea 
that  druggists  were  not  permitted,  under  the  laws  of 
uns  state,  to  practice  medicine  and  surgery,  that  the 
plaintiff  should,  therefore,  have  gone  to  a  qualified 
physician  and  surgeon,  and  that  if  any  action  could  be 
maintained  m  this  case,  it  could  only  be  against  the 
clerk.  The  judge  coincided  in  this  view,  declaring  that 
the  complainant  sought  advice  at  his  own  risk 
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ON  LATENT  INFECTION  AND  SUBINFECTION, 
AND  ON  THE  ETIOLOGY  OF  HEMOCHRO¬ 
MATOSIS  AND  PERNICIOUS  ANEMIA.* 
by  J.  GEORGE  AD  AMI,  M.  A.,  M.D.,  F.  R.  S.  E. 

PROFESSOR  OF  PATHOLOGY,  M’GILL  UNIVERSITY. 

MONTREAL,  CANADA. 

(Concluded  from  p.  1514.) 

ON  THE  PRESENCE  OE  BACTERIA  IN  NORMAL  TISSUES. 
Similar  considerations  and  similar  criticisms  may  be 
brought  to  bear  on  the  observations  which  have  been 

made  with  regard  to  the  existence  of  baetena  rn  the  no,. 

mal  tissues.  Time  and  again  observers,  like  Hauser, 
Neisser 36  and  yet  others,  have  found  the  tissues  of 
healthy’  animals  so  frequently  sterile  that  the  occas- 
ional  gaining  of  cultures  from  the  organs  has  been  by 
them  referred  to  contamination  m  the  admittedly 
difficult  task  of  removal  of  organs  or  parts  of  organs 
frcmi  the  body  into  sterile  receptacles.  Thus  for  example 
Neisser,  out  of  some  thirty-seven  rabbits,  mice  and 
guinea-pigs,  which  he  fed  with  various  pathogenic  and 
Son-pathogenic  organisms  and  m  certain  of  which  he 
further  set  up  grave  intestinal  irritation  by  giving  at  the 
same  time  croton-oil  or  powdered  glass,  failed  to  gain 
cultures  from  growths  in  the  liver,  spleen,  kidneys,  lungs, 
etc.  in  twenty-four,  and  only  gained  cultures,  and  these 
in  not  all  the  organs,  in  the  remaining  thirteen.  His 
method  was  apparently  most  complete;  the  animals  were 
skinned  and  then  placed  in  sublimate  solution  so  as  to 
sterilize  the  surface,  then  fastened  out  on  sterile  boards, 
the  operator  himself  having  his  hands  sterilized,  and  each 
oro-an  was  removed  in  turn  by  a  separate  set  of  sterile 
instruments  and  then  placed  in  sterile  vessels  and  melted 
gelatin  or,  rarely,  melted  agar  poured  over  them,  while 
only  after  two  days  were  they  examined. 

The  results  seem  most  positive,  and  what  is  remark- 
able  is  that  even  when  cultures  did  grow  in  the  organs, 
in  general  they  were  not  the  forms  with  which  the  am- 

mals  had  been  fed.  ,  _  ,, 

Recentlv  Dr.  A.  G.  Nicholls  and  Dr.  Ford,  Fellow  m 

pathology" at  McGill,  have  been  repeating  these  observa¬ 
tions,  and  they  have  gained  very  different  results  and 
Ford  has  discovered  wherein  Neisser  has  been  led  astray. 
The  animals  employed  by  him  so  far  have  been  rabbits, 
and  he  has  taken  precautions  similar  to  those  employed 
by  Neisser  to  guard  against  contamination.  Immedi¬ 
ately  after  removal  of  the  kidney  or  portion  of  the  liver 
with  sterile  instruments,  it  has  been  placed  m  the  flame 
of  a  lar^e  Bunsen  burner  and  turned  around  until  the 
surface  began  to  "splutter,”  if  I  may  so  express  it,  there¬ 
by  making  sure  that  there  should  be  no  surface  contam¬ 
ination.  The  organ  or  part  has  then  been  dropped  into 
a  sterilized  bottle  of  special  construction,  containing 
melted  glycerin  or  melted  agar,  so  that  if  there  weie  any 
subsequent  contamination  b3r  the  air  it  would  first  of  all 
show  itself  on  the  surface  of  this  medium  when  solidi¬ 
fied.  Dr.  Ford  will  publish  his  whole  series  of  observa¬ 
tions  later,  but  he  has  done  sufficient  to  allow  me  to 
state  that  where  organs  are  placed  in  gelatin  and  kept  in 
the  cold,  a  large  portion  remain  absolutely  sterile  and 
show  no  growth,  whereas  when  placed  in  agar  and  kept  at 
the  body  "temperature,  the  majority  of  livers  and  kidneys 
show  relatively  abundant  growth  after  two  days  or  less. 

Here,  againi  T  take  it,  the  bactericidal  influence  of  the 
body  tissues  come  in.  If  may  oe  that  if  the  organs  be 
not  immediately  removed  after  death,  such  bacteria  as 
are  present  undergo  attenuation  and  destruction  with 
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fair  rapidity,  unless,  as  in  cases  of  disease,  they  be  pres¬ 
ent  in  relatively  large  numbers,  while  at  the  same  time 
the  bactericidal  powers  of  the  tissues  are  depressed.  What 
appears  more  evident,  though,  from  Dr.  Ford  s  results, 
is  that  this  inhibitory  action  of  the  body  tissues  upon 
microbes  that  are  accustomed  to  live  at  the  body  tem¬ 
perature  is  favored  by  keeping  cool,  or  more  correctly 
that  the  activity  of  growth  of  the  bacteria  is  depressed. 
That  Dr.  Ford’s  results  can  not  be  ascribed  to  contamin¬ 
ation  is  rendered  evident  by  the  fact  that  where  he  has 
found  micrococci  growing  in  the  normal  removed  liver, 
he  has  found  them  also  growing  in  the  kidney.  If  cer¬ 
tain  forms  of  bacteria  be  present  in  one  organ,  the  tend¬ 
ency  for  them  is  to  be  also  present  in  the  other ,  though 
it  should  be  added  that— as  might  be  expected  if  these 
have  been  brought  to  the  organs  from  the  intestines— 
colon-like  forms  predominate,  and  again  not  infrequently 
more  than  one  form  is  present. 

Let  me,  before  proceeding  farther,  gather  up  and 
group  together  the  conclusions  which  may  be  legitimately 
adduced  from  the  facts  so  far  brought  forward.  They 
are,  it  seems  to  me,  the  following : 

1.  Normally  there  is  a  passage  out  of  leucocytes 
through  the  mucosa  on  to  the  free  surface  of,  more  espec¬ 
ially,  the  alimentary  tract. 

2.  These  leucocytes,  while  in  part  undergoing  a  de¬ 
struction,  in  part  find  their  way  back  between  the  epi¬ 
thelial  cells,  bearing  with  them  foodstuffs  and  solid  par¬ 
ticles,  among  which  may  be  the  bacteria  present  in  the 
cavity  of  the  gut. 

3.  During  the  active  congestion  which  accompanies 
digestion,  the  passage  out  and  return  of  these  wandering 
cells  is  increased. 

4.  These  cells  upon  their  return  find  their  way  either 
into  the  lymphatic  channels  or  the  venules  of  the  portal 

system.  _  ,  ,  ,. 

"  5.  In  either  position,  they  tend  to  be  destroyed  and  di¬ 
gested  by  the  leucocytes  and  thus,  while  preparations  of 
the  mesentery  and  of  the  mesenteric  lymphatic  glands 
may  show  abundant  bacteria,  the  vast  majority  of  these 
at  the  same  time  show  obvious  degeneration,  while  cul¬ 
tures  made  from  the  mesentery  or  from  the  lymphatic 
glands  upon  ordinary  media  by  ordinary  methods  as  a 
consequence  tend  to  remain  sterile.  Similarly,  in  the 
normal  liver,  the  same  rapid  destruction  takes  place,  so 
that  here  again,  by  ordinary  methods,  no  evidence  of  liv¬ 
ing  bacteria  is  obtainable. 

6.  By  the  employment  of  adequate  methods  it  can  be 
demonstrated  that  even  in  the  healthy  liver  and  kidney  in 
a  large  number  of  cases,  in  one  animal  At  least — the  rab¬ 
bit — a  certain  number  of  living  microbes  are  present  at 
any  one  moment  so  that,  if  the  healthy  organ  be  removed 
from  the  body,  cultures  can  be  obtained  of  these  living 
microbes. 

7.  It  is  most  probable,  further,  that  in  ordinary  health 
a  certain  number  of  bacteria  which  have  not  been  de¬ 
stroyed  by  the  leucocytes  or  removed  by  the  lymphatic 
glands  or  endothelium  of  the  portal  system,  pass  either 
through  the  thoracic  duct  or  through  the  liver  into  the 
systemic  blood.  Such  bacteria  tend  to  be  removed  more 
especially  by  the  kidneys,  though  it  may  be  by  other 
glandular  organs.  In  any  case  the  ordinary  methods  at 
present  employed  in  making  cultures  from  blood  are  in¬ 
adequate  to  detect  the  presence  of  such  bacteria  unless 
they  are  of  such  a  nature  or  are  circulating  in  such 
quantities  that  the  whole  number  is  not  destroyed  by  the 
bactericidal  action  of  the  shed  blood. 

LATENT  INFECTION. 

It  follows  further,  from  these  conclusions,  that  there 
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does  exist  a  condition  of  what  the  French  term  “latent 
microbism/  or  what  I  think  should  be  more  correctly 
termed  for  my  present  purposes,  “latent  infection.”  We 
have  abundant  evidence  that  even  in  the  healthy  feces 
such  forms  as  the  pyococci,  streptococci  and  the  bacillus 
pyocyaneus  are  to  be  encountered  fairly  often.  We 
further  know  that  the  commonest  form  inhabiting  the  in¬ 
testine  that  which  outgrows  all  other  forms,  namely 
the  colon  bacillus,  even  when  obtained  from  perfectly 
healthy  feces  may  show  marked  pathogenetic  properties 
when  inoculated  into  the  lower  animals. 

We  also  know  as  a  common  fact  in  pathology,  that  just 
as  one  swallow  does  not  make  a  summer  so  an  isolated 
microbe  gaming  entrance  into  the  system,  does  not  us¬ 
ually  set  up  disease.  Save  when  we  are  dealing  with  the 
most  virulent  forms  of  pathogenetic  micro-organisms 
and  with  animals  which  are  peculiarly  susceptible,  it  re¬ 
quires  numerous  bacteria  entering  at  the  same  time  to 
so  lower  the  resisting  powers  of  the  tissues  as  to  there 
survive  and  proliferate.  Even  with  the  tubercle  bacillus 
it  has  been  calculated  that,  in  the  very  susceptible  rabbit 
at  least  from  twenty  to  thirty  have  to  be  inoculated  sub¬ 
cutaneously  before  the  disease  can  surely  be  set  up  •  any 
lesser  number  is  destroyed.  If,  therefore,  in  the  intes¬ 
tine,  here  and  there  at  scattered  points,  individual  bac¬ 
teria  are  being  introduced  into  the  system  from  time  to 
time,  that  does  not  necessitate  proliferation  and  conse¬ 
quent  infection  ;  we  can  easily  understand  that  if  the  tis- 
sues  there  possess  their  normal  powers,  isolated  bacteria 
tend  to  be  destroyed  by  the  cells  or  the  containing  leu- 
cocytes  at  the  immediate  point  of  entry ;  and,  as  a  matter 
ol  tact,,  study  of  the  mesenteric  glands  and  the  difficulty 
m  obtaining  cultures  from  these,  even  when  sections  of 
the  same  show  relatively  abundant  bacteria,  is  clear  evi¬ 
dence  that  this  is  the  case. 
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ON  CERTAIN  CASES  OF  SURGICAL  INFECTION. 

Only  the  other  evening  I  was  talking  over  these  mat¬ 
ters  with  my  colleague.  Dr.  Armstrong,  surgeon  to  the 
Montreal  General  Hospital,  and  he  put  to  me  certain 
very  pertinent  questions.  “Why,”  said  he,  “do  we  sur- 
geons  dread  operating  upon  the  robust  city  man  appar- 
ently  full  of  health  and  vigor,  who  wants  to  rush  in  upon 
us  on  the  Friday  or  even  upon  the  Saturday  afternoon, 
to  have  some  such  small  operation  performed  upon  him 
as,  for  example,  the  removal  of  hemorrhoids,  in  order 
that  he  may  be  back  again  at  his  business  on  the  Monday 
morning  ?  Why  is  it  that  the  chances  are  so  greatly 
against  such  operation  being  safe?  Why,  on  the  other 
hand,  if  we  coop  up  that  man  for  two  or  three  days  pre¬ 
viously  and  thoroughly  purge  him,  is  the  operation  a 
trifle,  and  we  can  be  practically  sure  that  there  will  be 
no  complications  ?  The  sudden  change  in  his  diet  and 
habits  can  scarce  improve  the  vitality  and  resisting 
power  of  his  cells.  Why,  again,  is  it  our  common  ex¬ 
perience  that  our  best  cases,  upon  which  we  can  operate 
with  the  certainty  of  gaining  good  results,  are  those  who 
ha\e  been  almost  bedridden  with  chronic  disease  and 
have  been  in  a  condition  of  invalidism  for  long  months 
and  living  upon  a  restricted  diet  ?  Why,  again,  do  we 
fear  to  operate  upon  cases  suffering  from  chronic  consti¬ 
pation  ?  Can  any  more  satisfactory  explanation  of  these 
facts  be  given  than. this  theory  of  latent  infection  and  of 
the  possible,  infection  of  wounds,  not  from  outside  or 
from  the  skin,  but  from  bacteria  circulating  in  the  tis¬ 
sues,  which,  under  normal  conditions,  are  destroyed  and 
rendered  harmless,  but  which  under  the  abnormal  trau¬ 
matic  conditions  of  the  operation  are  now  able  to  prolif¬ 
erate  and  set  up  local  disturbances?” 


,,  ,m  addltl°n,  we  can  equally  well  understand 
that  if  from  some  cause  or  other,  as  for  example,  from 
inflammation  along  the  intestinal  tract,  whereby  exces¬ 
sive  numbers  of  bacteria  are  introduced,  or  again  in  con¬ 
ditions  such  as  are  afforded  toward  the  conclusion  of 
ong-contmued  chronic  wasting  disease,  in  which  the  re- 
achve  powers  of  the  tissues  are  greatly  lowered,  or  again 
wnere  there  is  temporary  lowering  of  the  vitality 
by  injury  or  operation,  then  everything  favors 
the  multiplication  of  bacteria  so  introduced  and  the  de¬ 
velopment  of  either  localized— so-called  cryptogenetic 
mfectmn— or  of  general  septicemic  disturbance.  8 

adnuiaWe  and,  I  would  say,  classic  observations 
of  Flexner  on  terminal  infections,  show  in  the  most 
vivid  light  how  common  it  is  to  have  death  preceded  by 
such  general  or  local  infection  by  germs  totally  foreign 

L  “T?  morbld  conditioil>  and  amply  confirm  Os- 
lei  s  well-known  remark  that  “persons  rarely  die  of  the 
disease  with  which  they  suffer.”  ^ 

POST-MORTEM  INFECTION. 

If  we  accept  the  conclusions  above  mentioned,  we  gain 
a  more  correct  understanding  of  what  I  may  term  “post- 

olT\h°dy-  The  usual  explanation 
of  the  abundant  growth  of  bacteria  in  the  various  organs 
after  death  is  that  while  there  may  oftentimes  occur  an 
agonal  invasion  of  bacteria,  the  essential  cause  of  such 
infection  and  subsequent  putrefaction  is  the  entry  of 
bacteria  more  especially  through  the  intestines  after 

W1 Bl,r,ch:Hlrscdfeld39  has  lately  reaffirmed  this,  and 
as  brought  forward  certain  observations  of  his  own  in 
favor  of  such  a  conclusion.  While  he  admits  that  the 
agonal  invasion  may  occur  even  in  the  absence  of  demon¬ 
strable  lesions  of  the  epithelial  layer,  he  concludes  that 
a  post-mortem  invasion  of  the  internal  organs  by  intes¬ 
tinal  bacteria  is  a  constant  phenomenon,  occurring  in  the 
majority  of  cases  about  ten  hours  after  death,  with  espe¬ 
cial  frequency  m  the  liver,  but  also  met  with  in  the  kid¬ 
neys,  spleen,  portal  and  heart  blood  and  bile.  It  is  an 
interesting  point  that  Birch-Hirschfeld,  in  this  supposed 
invasion,  admits  that  the  various  organs  show  no  con¬ 
stant  sequence  of  infection,  as  again  that  morbid  changes 
m  the  intestine  have  no  influence  on  the  time  of  the 
appearance  of  the  bacillus  coli  in  the  internal  organs 
It  is  most  interesting  to  further  observe  that  this  period 
0±Aen  d°UrS  mentioned  by  him  corresponds  singularly 
with  the  maximum  period,  mentioned  bv  Flexner  at 
which  the  blood  of  the  cadaver  was  found  to  lose  ita 

tb7  +ew7  P°wf  / “d  las%>  it  i=  of  importance  to  no- 
tice  that  those  who  have  explained  post-mortem  infection 
by  this  method  have  never  demonstrated,  what  ought 
according  to  this  view,  to  be  most  clearly  demonstrable 
namely,  the.  existence  of  masses  of  bacteria  in  special 
abundance  m  the  intestinal  wall  and  appearing  to  be 

growing  through  that  wall  into  the  blood-vessels  and  sur¬ 
rounding  tissues. 

It  is  impossible  from  the  above  observations  that  I 
have  recorded  to  come  to  any  other  conclusion  than  that 
at  the  moment  of  death,  or  shortly  before,  the  lowering 
of  the. vitality  of  the  tissues  permits  a  larger  number  of 
bacteria  than  normal  to  be  present  in  the  living  state  in 
the  blood  and  lymph.  Just  as  when  one  removes  the 
blood  or  takes  the  tissue  juices  outside  the  body  and  adds 
to  certain  quantities  of  these  fluids  a  fair  number  of 
bacteria,  the  tendency  is  for  certain  of  those  bacteria  to 
be  destroyed  during  the  first  few  hours,  then  gradually 
for  the  remainder  to  multiply;  so  in  the  dead  body,  after 
death  there  would  seem  to  be  often,  but  not  always,  a 
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preliminary  period  in  which  the  bactericidal  action  of 
the  tissues  continues  and  the  number  of  bacteria  to  be 
obtained  from  the  tissues  by  ordinary  methods  is  singu¬ 
larly  small :  following  this  there  is  multiplication.  In 
short,  our  ordinary  methods  are  imperfect,  inasmuch  as 
they  only  give  us  results  when  bacteria  are  present  in 
relative  abundance.  As  a  consequence,  it  is  possible  for 
us,  fortunately,  often  to  determine  what  is  the  main  in¬ 
vading  microbe,  but  even  with  them,  as  shown  by  Flex- 
ner’s  results,  the  greater  the  care  that  is  taken,  the 
greater  the  variety  of  bacteria  which  may  be  found  in  the 
body  after  death. 

SUBIN  SECTION'. 

But  apart  from  this  latent  infection  and  the  sudden 
and  acute  one  to  which  it  may  at  times  give  rise,,  if  we 
admit  this  normal  passage  in,  and  normal  destruction  of, 
bacteria  by  the  tissues,  there  is  possible,  it  seems^to  me, 
an  intermediate  condition  which  I  would  term  subm- 
fection/’  a  condition  in  which,  as  a  consequence  of 
chronic  inflammatory  disturbance  in  connection  with 
the  gastro-intestinal  tract,  there  may  for  long  periods 
pass  "in,  through  the  walls  of  the  stomach  or  of  the  in¬ 
testine,  a  greater  number  of  ordinary  bacteria  inhabiting 
the  tract, °and,  while  the  bacteria  undergo  the  normal 
and  inevitable  destruction  by  the  cells  of  the  lymph 
o-lands,  the  liver,  the  kidney  and  other  organs,  neverthe¬ 
less  the  excessive  action  of  these  cells  and  the  effect  on 
them  of  the  bacterial  toxins,  liberated  in  the  process  of 
destruction,  may  eventually  lead  to  grave  changes  m 
these  cells  and  in  the  organs  of  which  they  are  part 
changes  of  a  chronic  nature.  At  no  individual  moment 
may  we  find  evidence  of  the  presence  of  large  numbers  of 
living  bacteria  in  such  organs,  but  we  may  find  the  evi¬ 
dence  of  their  presence  in  the  cells,  and  may  find  certain 
chronic  inflammations  associated  with,  or  the  result  oi, 
this  overwork  of  the  bacteria-destroying  cells.  It  is  pos¬ 
sible,  I  would  urge,  that  there  may  exist  a  morbid  condi¬ 
tion  the  existence  of  which  has  not  so  far,  to  the  best  of 
my  ’knowledge,  been  fully  recognized.  We  must,.  I 
think,  admit  the  existence  of  the  following  forms  of  m- 

feCl Culminating  Infection— In  which,  from  the  onset 
to  the  conclusion,  the  tissues  are  unable  to  overcome  the 
virus 

9  Acute  Infection — In  which,  while  at  first  the  bac¬ 
teria  gain  the  upper  hand,  the  tendency  is  for  the  tis¬ 
sues  to  be  stimulated  eventually  to  counteract  the  germs 

and  their  toxins.  .  j7  ,  „  „  . 

3.  Chronic  Infection — In  which  the  tissues  have  not 
the  power  of  wholly  destroying  the  bacteria,  although 
thev  mav  arrest  their  activity,  and  thus  the  bacteria 
constantly  but  slowly  gain  the  advantage. 

4.  Subinfection— In  which  the  tissues  readily  destroy 
the  invading  bacteria,  but  in  which,  just  as  water  con¬ 
stantly  dropping  makes  a  hole  in  the  stone,  eventually, 
with  recurrent  invasion,  the  tissues  become  worn  out, 
whereupon  chronic  or  acute  infection  may  supervene.  . 

The  absolute  recognition  and  determination  of  this 
last  condition  is  rendered  peculiarly  difficult  by  the  fact 
that  any  chronic  catarrhal  or  inflammatory  condition,  of 
the  intestines  is  accompanied  by  abnormal  fermentative 
chano-es  therein.  And  thus  at  the  present  time  it  is  al¬ 
most0  impossible  to  distinguish  and  divide  conditions 
which  might  he  due  to  this  combined  cell  exhaustion  and 
cell  intoxication  from  the  intoxication  and  the  disturb¬ 
ances  due  to  increased  absorption  of  soluble  poisonous 
products  through  the  intestinal  wall. 

Yet  certain  observations  that  I  have  been  making  dur¬ 
ing  the  last  two  years  do,  I  must  confess,  lead  me  to  be¬ 


lieve  in  the  existence  of  such  a  condition  of  subinfection. 
In  the  first  place  1  found  these  minute  diplococcoid 
bodies  peculiarly  frequent  in  the  liver  cells  in  cases  of 
hepatic  cirrhosis,  and  since  finding  these,  the  more  I 
have  myself  made  autopsies  in  cases  of  this  condition, 
and  the  more  I  have  carefully  studied  the  records  of 
others,  the  more  it  has  been  brought  home  to  me  that  ac¬ 
companying  ordinary  progressive  cirrhosis  there  is  a 
chronic  catarrhal  condition  of  the  intestines,  together 
with  a  definite  enlargement  of  the  retroperitoneal  and 
mesenteric  lymphatic  glands.  Here  it  is  more  especially 
in  the  cells  at  the  periphery  of  the  lobule  that  this  pres¬ 
ence  of  these  bodies  is  noticeable,  in  those  cells,  that  is 
to  say,  which  are  first  fed  from  the  blood  coming  from 
the  portal  vessels,  and  which  are  again  most  liable  to 
undergo  atrophy  and  to  be  affected  by  the  fibroid  change 
occurring  in  the  interstitial  tissues. 

My  first  view  that  these  little  bodies  either  taking  on 
a  slight  or  an  intensive  stain,  or  seen  purely  as  fine 
double  pigment  granules,  were  directly  associated  with 
cirrhosis  and  indicated  a  specific  micro-organism,  was 
rapidly  modified  by  the  discovery  that  cultures  from  the 
cirrhotic  livers  and  from  the  bile  in  such  cases,  while  at 
first  tending  to  give  a  form  of  diplococcus,  upon  subse- 
culture  and  passage  through  animals,  developed  into  a 
form  morphologically  unrecognizable  from  the  colon 
bacillus,  while  frequently  absolutely  typical  colon  bacilli 
were  obtained  from  these  organs  and  from  the  rest  of  the 
body. 

But  while  this  is  the  case,  the  frequency  with  which 
the  colon  bacillus  has  been  found  by  other  observers,  as¬ 
sociated  with  more  acute  hepatic  disease,  and  with  which, 
in  one  form — the  so-called  hypertrophic  cirrhosis  other 
observers  have  noted  its  presence,  renders  it  not  impossi¬ 
ble  that  this  bacillus  may  have  some  part  to  play  in  con¬ 
nection  with  the  condition. 

HEMOCHROMATOSIS. 

Recently  there  came  to  us  a  case  of  well-marked 
hepatic  cirrhosis  associated  with  great  pigmentation,  of 
the  skin  and  the  intense  development  of  the  condition 
known  as  hemochromatosis.  In  this,  as .  in  other 
cases  of  hemochromatosis,  there  was  iron-containing  pig¬ 
ment  in  the  liver,  the  mesenteric  glands,  the  pancreas, 
and  to  a  less  extent  in  the  spleen,  kidneys  and  the  heart. 
What  is  the  cause  of  this  hemochromatosis  has  been  a 
matter  of  very  considerable  conjecture  of  late  years. 
There  is  a  very  full  paper  on  the  subject  in  the  last  issue 
of  the  Journal  of  Experimental  Medicine,  by  Dr.  Opie, 
of  Baltimore,  a  paper  so  full  and  thorough  that  here  I 
need  not  go  into  the  various  theories  that  have  been  ad¬ 
duced  :  I  will  only  say  that  Hr.  Opie  comes  to  the  conclu¬ 
sion  that  the  condition  is  a  distinct  morbid  entity  charac¬ 
terized  by  the  wide-spread  deposition  of  the  iron-contain¬ 
ing  pigment  in  certain  cells,  and  the  association  of  iron- 
free  pigment  in  a  variety  of  localities  in  which  pigment  is 
found  in  moderate  amount  under  physiologic  conditions. 
With  the  pigment  accumulation  there  is  degeneration 
and  death  of  the  containing  cells,  and  consequent  intersti¬ 
tial  inflammation,  notably  of  the  liver  and  pancreas, 
which  become  the  seat  of  inflammatory  changes  accom¬ 
panied  by  hypertrophy,  while,  when  the'  chronic  inter¬ 
stitial  pancreatitis  has  reached  a  certain  grade  of  inten¬ 
sity,  atrophy  and  diabetes  ensue,  and  this  last  is  the 
terminal  event  in  the  disease. 

Hr.  Maude  Abbott,  who  has  been  working  in  my 
laboratory,  on  this  subject,  for  some  months,  has  reached 
somewhat  different  conclusions.  She  called  my  attention 
to  the  fact  that  where  there  is  marked  destruction  of  the 
blood  the  spleen  may  also  be  the  seat  of  pigmentation. 
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whereas  m  the  diabetic  and  cirrhotic  cases,  as  again  in 
pernicious  anemia,  the  spleen  is  not  implicated.  Exam¬ 
ining  some  of  these  typical  cases  of  hemochromatosis 
she  lepoited  to  me  that  in  some  instances,  she  noted 
frequent  diplococcoid  bodies.  To  a  slight  extent  the 
deposit  of  iron-containmg  pigment  is  present  in  a  iaro-e 
number  of  cirrhotic  livers  which  she  has  examined,  and 
she  has  been  especially  struck  by  the  fact  that  one  and  all 
have  shown  either  marked  inflammatory  disturbance  in 
cases  m  which  such  occurs  unassociated  with  cirrhosis 

1 n  0  °ecurs  in  eases  unassociated  with  cirrhosis  either 
ot  the  liver  or  pancreas.  Examining'  the  records  of  the 
connection  with  the  intestines  or  some  chronic  suppura- 
,  i°n  eDe where  in  the  body — conditions  in  short  leading 
to  more  or  less  chronic  destruction  of  the  blood.  When 
now  I  come  to  study  her  material  more  fully,  and  with 
the  highest  power,  to  my  astonishment  I  find  that  where 
tins  pigment  has  not  clumped  together  into  too  larire 
masses,  m  the  liver  cells  for  example,  as  again  in  the 
abdominal  lymphatic  glands,  there  are,  in  a  very  laro-e 
proportion  of  the  ultimate  fine  masses  of  pigment  re- 
actmg  to  Perl’s  test  and  containing  iron,  distinct  diplo- 
coccoid  forms  or  bodies.  Of  this  there  can  be  no  doubt. 
In  short,  the  condition  of  hemochromatosis  is  of  bacterial 
origin  and,  just  as  Hintze,40  and  before  him,  von 
-Recklinghausen,41  pointed  out  that  the  slightest  case  of 
hemochromatosis  presents  itself  merely  a  brownish 
coloration  of  the  intestinal  walls,  so  here  we  may  have  a 
succession  of  cases  in  which  at  first  only  the  intestinal 
waifs  and  the  mesenteric  glands  become  the  seat  of  the 
deposit  of  this  pigment,  and  to  a  slight  extent  the  liver 
through  cases  m  which  the  liver  is  involved  and  there  is 
associated  or  accompanying  cirrhosis,  to  cases  in  which 
the  pancreas  also  becomes  the  seat  of  this  abundant 
deposit  of  the  minute  pigment  granules,  of  modified 
corpses  of  bacilli  in  the  ceils.  I  have  no  doubt  concern¬ 
ing  this;  the  diagram  is  a  faithful  reproduction  of  a  por¬ 
tion  of  one  of  these  livers  of  hemochromatosis,  from  a 
case  described  by  Kretz,4^  which  has  come  through  sev¬ 
eral  hands  into  that  of  Dr.  Abbott.  You  will  see  that 
whereas  m  certain  regions  it  is  dense  and  it  is  impossible 
to  make  anything  out,  there  are  other  parts  in  the  cells 
where  these  little  diplococcoid  bodies  definitely  take  on 
the  reaction  for  iron. 

Where  we  have  diabete  bronze ,  or  again  extensive  cir- 
rhosis  of  the  liver  with  hemochromatosis  but  without 
diabetes,  there  deposit  of  this  iron  is  so  extreme  that  cer¬ 
tain  of  the  cells,  more  especially  at  the  periphery  of  the 
lobules,  become  little  more  than  a  mass  of  agglomerated 
iron-containing  pigment,  and  what  is  more,  this  pigment 
is  now  to  be  found  in  the  connective  tissue  at  the  peri- 
phery  of  the  lobule  and,  as  Dr.  Abbott  points  out,  and  as 
others  have  also  concluded,  the  little  masses  of  pigment 
indicate  the  remains  of  liver  cells.  In  fact,  the  condi¬ 
tion  is  a  very  extreme  one. 

PERNICIOUS  ANEMIA. 

The  nature  of  this  deposit  of  pigment  in  the  liver  in 
conditions  of  hemochromatosis  is  identical  with,  though 
more  extensive  than,  that  first  recognized  bv  Quincke, 
and  of  later  years  more  especially  dwelt  on  by  Wm. 
Hunter,  which  is  found  in  the  liver  in  pernicious  anemia. 

1  here  is  the  same  finely  granular  nature,  the  same  tend¬ 
ency  for  the  pigment  to  be  accumulated  in  the  cells  in  the 
immediate  neighborhood  of  the  bile  capillaries,  and  here 
again  there  is  the  same  reaction  with  ammonium  sul- 
phid,  and  by  means  of  Perl’s  test  with  potassium  ferro- 
evamd.  Examining  a  series  of  livers  from  cases  of  per¬ 
nicious  anemia,  I  find  in  them  identically  the  same  con¬ 
dition,  namely,  that  whereas  under  the  ordinary  high 
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power,  or  even  the  ordinary  1/12  oil-immersion,  all  that 

lrreSular  massing  of  fine  granules  in  the 
iner  cells,  if  one  examines  carefully  and  conscientiously 
by  means  of  a  yet  higher  power  of  immersion-lens,  these 
irregular  granules  resolve  themselves  into  irregular 
clumps  of  stumpy  o voids,  as  again  of  minute  diplococ- 
coids,  and  again  into  isolated  diplococcoid  bodies  which 

^airrmay  n0t  S^?W  a  fine  hal°  round  them>  situated 
the  liver  cells.  Hay  more,  in  advanced  cases  of  perni¬ 
cious  anemia  one  finds  the  same  bodies  also  crowded  in 
the  very  much  swollen  endothelial  cells.  In  both  posi- 
ions  these  take  on  a  reaction  for  iron,  but  even  when 
stained  for  iron,  as  by  Perl’s  test,  the  diplococcoid  nature 
can  be  made  out  m  a  large  number  of  the  isolated 
masses  on  careful  focusing. 

I  do  not  mean  to  say  that  all  show  themselves  as  diplo- 
coccokIs;  there  are  numerous  isolated  granules  as  again 
bodies  of  a  more  oval  shape,  and  again  certain  bodies 

defind Jl  thh  f  mei  diai?eteD  which  often  appear  to  be 
definitely  bacterial  in  form.  But  on  careful  study  the 

number  of  double  bodies,  of  dots  of  the  same  size,  is  so 
remarkable  and  so  frequent  that  the  diplococcoid  nature 
of  the  granules  is  their  especial  characteristic. 
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cirrhofis)  stained°with  I  him  carminThen  trfiT  °cbromat°sis  (pigmental 
acid  and  later  with  dilute  notass  fW  treated  wuli  weak  hydrochloric 
camera  lucida,  ^rawn  under 

enllefiUT  a  year  since  my  attention  was 

called  to  the  fact  that  the  colon  bacillus  when  virulent  is 

theTowei-  an  e  1  ***  UP .hemorrhagic  inflammation  in 

that  ZZ  h  Sj-  aS  a?ain  111  certain  eases  ^  man,  so 
that  m  hemorrhagic  peritonitis  we  very  frequently  come 

across  abundant  cultures  of  this  form.  As  Sidney  Mar¬ 
tin  has  pointed  out,  parallel  inoculations  in  lower  ani¬ 
mals,  of  the  closely  allied  typhoid  bacillus,  lead  to  a  non- 
hemorrhagic  disturbance.  Thinking  over  this  it  oc- 
curred  to  me  that  very  possibly  the  toxins  of  the  colon 
bacillus  might  have  some  peculiar  action  on  the  blood 
and  on  the  vessels,  and  by  following  this  train  of  thought 
ecu r red  to  me  that  the  toxic  substance  which  Hunter 
concluded  must  become  absorbed  from  the  upper  portion 

des tacfioA0?" Y t  *°  exPIain  the^ronZced 
nosiihlv  d  n/f  ™rP.l,fIesi?  Pernicious  anemia,  might 
possibly  be  of  bacterial  origin.  The  point,  I  believe 

rst  drawn  ‘Attention  to  by  von  Jacksch,  and  more  re- 
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cently  corroborated  by  Dr.  Finley  of  Montreal,  that  in 
typical  cases  of  pernicious  anemia  there  is  an  absence  ot 
hydrochloric  acid  in  the  gastric  juice,  an  observation 
since  confirmed  by  other  observers,  seemed  again  to  ren¬ 
der  the  abnormal  multiplication  of  bacteria  within  the 
stomach  extremely  probable.  With  this  end  m  view  I 
suggested  to  one  of  my  demonstrators  Dr.  D  Anderson, 
that  he  make  a  special  study  of  the  bacteriology  of  the 
stomach  in  cases  of  pernicious  anemia.  This  disease  is 
not  very  frequent,  and  it  is  difficult  to  accumulate  any 
large  number  of  cases,  but  during  the  year.  Dr.  Anderson 
has  studied  three  of  these  in  the  laboratory  at  the  Mon¬ 
treal  General  Hospital.  He  has  found  in  all  a  complete 
absence  of  hydrochloric  acid,  with  the  presence,  however, 
of  considerable  quantities  of  lactic  and  some  butyric  acid, 
and  in  all  three,  to  my  great  astonishment,  he  has  ob¬ 
tained  by  plating  pure  cultures  of  the  colon  bacillus,  lhis 
colon  bacillus  has  been  haunting  me  these  last  years,  ap¬ 
nearing  to  reveal  itself  everywhere,  and  I  could  hardly 
believe  these  results,  but  Dr.  Anderson  obtained  similar 
ones  in  connection  with  a  test-breakfast  on  one  of  the  pa¬ 
tients  during  life,  and  was  absolutely  convinced  as  re¬ 
gards  the  correctness  of  his  results ;  and  what  is  more,  on 
making  sections  from  one  of  the  stomachs,  he  found  nu¬ 
merous  diplococcoid  forms  in  the  submucous  tissue.  This 
I  should  add  was  long  before  I  had  realized  the  nature  o 
the  pigment  in  the  liver.  In  order  to  confirm  the  result, 

I  asked  Dr  Ford  to  make  an  independent  examination 
of  a  case  at  the  Royal  Victoria  Hospital  under  Dr. 
Janies  Stewart.  He  gave  a  test-breakfast  to  the  patient 
and  absolutely  confirmed  the  findings  of  Dr.  Anderson  m 
every  respect.  In  this  fourth  case  plates  made  from  the 
breakfast  gave  abundant  and  pure  cultures  of  the  colon 
bacillus.  The  form  was  at  first  a  little  abnormal,  the 
colonies  were  of  a  more  opaque  white  than  usual,  but 
later  separate  cultures  from  several  colonies  gave  a  per¬ 
fectly  typical  form,  endowed  with  motility,  and  in  every 
respect  corresponding  to  the  tests  for  the  colon  bacillus. 

Thus,  then,  we  have  in  these  cases  of  pernicious  anemia 
in  the  first  place  some  chronic  inflammatory  condition  ot 
the  mucous  membrane  of  the  upper  gastro-mtestmai 
tract,  leading  often  to  atrophy.  In  the  second  place  we 
have  the  abundant  presence  of  the  colon  bacillus  here  m 
the  upper  intestinal  tract ;  in  the  third  we  have  Dr  An¬ 
derson’s  observation  of  the  presence  of  the  modified  form 
of  the  colon  bacillus  within  the  walls  of  the  stomach,  and 
in  the  fourth,  the  dead  unstaining  forms  of  bacilli— 
these  minute  brownish  diplococcoid  bodies  present  m  the 
endothelium  of  the  liver  capillaries  and  again  heaped  up 
in  the  liver  cells.  My  own  opinion  on  examining  these 
specimens  is  that  in  the  majority  of  cases  the  bacteria 
are  already  dead  when  taken  up  into  the  liver  cells  and 
that  we  are  dealing,  as  I  say,  with  the  corpses  of  bacteria. 

There  are  very  many  points  in  connection  with  these 
thoroughly  surprising  observations  which  need  further 
elucidation.  I  have  throughout  this  lecture  already  re¬ 
ferred  so  frequently  to  the  work  of  those  m  my  laboratory 
that  I  dare  say  no  more;  it  would  be  unfair  to  Dr.  An¬ 
derson  and  to  Dr.  Ford  to  prematurely  publish  more  con¬ 
cerning  their  work.  There  is  one  point  that  will  prob¬ 
ably  come  to  everyone’s  mind,  to  which  I  must  brief¬ 
ly  refer,  that  is,  whv  do  these  colon  bacilli  in  the  liver 
cells  and  elsewhere  in  this  broken-down  form  take  on  the 
curious  brown  pigmentation,  and  actually  take  up  iron? 
Only  last  Saturday  Dr.  Ford  showed  to  me  cultures  tnaf 
he  had  made  of  the  colon  bacillus  outside  the  body,  which 
were  becoming  diplococcoid  in  shape  and  which  took  on 
this  brown  staining.  He  has  been  able,  in  short,  outside 
the  body,  to  reproduce  both  the  appearance  and  the 


properties  of  these  modified  colon  bacilli  in  the  tissues. 

He  will  later  describe  his  methods. 

I  am  now  very  careful  not  to  state  that  the  colon  bacii- 
lus  is  the  primary  or  the  essential  cause  of  either  cir¬ 
rhosis  or  pernicious  anemia;  indeed,  I  think  that  it  is 
probably  not,  that  in  either  case  there  is  some  primary 
and  underlying  factor  favoring  its  entrance  into  the 
economy:  this,  however,  I  do  say,  that  a  study  of 
these  conditions  'does  confirm  me  m  the  belief  that  the 
constant  destruction  and  taking  up  of  excessive  numbers 
of  these,  and  it  may  be  other  bacteria  of  similar  patho- . 
o-enetic  powers,  does  affect  the  cells  and  does  affect  their 
activity.  These  observations,  therefore,,  in  my  opinion 
confirm  a  belief  in  the  existence  of  the  condition  of  what 
I  have  termed  subinfection.  Nay  more,  I  believe  that  m 
the  development  of  many  chronic  fibroid  conditions  this 
subinfection  will  be  found  to  play  a  definite  part.  Rut, 
as  Plato  was  wont  to  remark  in  a  manner  strangely  and 
suggestively  modern,  ‘This  is  calculated  to  afford  the 
subject-matter  of  another  dissertation.” 
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Late  Payment  of  Doctor's  Bill. — The  following  is  an  ex¬ 
tract  from  the  will  of  a  citizen  of  Mt.  Pleasant,  la.,  and  unique 
from  the  fact  that  after  so  many  years  the  doctor's  bill  has 
been  paid.  Our  correspondent  who  furnished  us  the  item  says 
that  it  so  rarely  that  any  one  pays  a  bill  of  this  kind  when  it 
can  be  avoided,  he  thinks  it  worthy  of  special  notice,  with  which 
our  readers  will  agree.  The  extract  reads: — “Bejamin  Dud¬ 
ley,  of  Lexington,  Ky.,  saved  my  life  by  a  surgical  operation 
in  the  year  1837,  and  by  giving  me  medical  attention  for  two 
months.  1  had  nothing  wherewith  to  pay  the  doctor  for  his 
services,  but  promised  him  as  soon  as  I  was  able  to  pay  him  I 
would  do  so.  His  usual  charges  in  such  cases  would  be  $500. 
I  did  not  feel  able  to  pay  that  debt  for  about  thirty  years. 
Since  then  I  have  neglected  to  pay  this  debt  which  I  justly  owe, 
with  6  per  cent,  interest  until  paid.  Dr.  Dudley  having  died 
it  will  be  due  his  heirs.” 


Dec.  23,  1899. 
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Among  the  most  interesting  cases  that  come  before 
the  otologist  are  those  pertaining  to  postnasal  vegetation 
affecting  the  hearing,  and  there  are  few  patients  to  whom 
more  satisfaction  can  be  rendered  than  to  those  so  af¬ 
fected.  Adenoid  vegetation  seems  not  to  be  restricted 
to  countries,  to  climates,  to  sex,  to  color  or  race  of  man. 
Dr.  William  Meyer  gives  the  results  of  his  collected  evi¬ 
dence  of  the  existence  of  affections  of  adenoid  growths 
m  various  parts  of  the  world,  and  in  various  races  of 
man.  He  says  that  m  Greenland,  in  60  Esquimaux  chil- 
dren  between  6  and  14  years  of  age  Helms  only  found 
16  free  from  adenoid  vegetation.  In  North  Dakota 
Quarry  found  adenoid  vegetations  frequent  among  the 
native  tribes  of  Indians,  but  the  growths  were  very  little 
deveioped  m  adults  Cantley  of  Hongkong  reported 
that  native  Chinese  of  the  Mongolian  race,  as  also  those 

ongmg  to  the  mixed  Chinese-Portuguese  race,  fre¬ 
quently  suffer  from  them,  while  in  Bangkok, 
Demetzer  rarely  found  the  disease  among  the  native 
Siamese  Meyer  concludes  that  adenoid  vegetations  are 
often  to  be  found  m  varying  degrees  of  frequency  in  at 
least  three  parts  of  the  world,  viz.,  Europe,  America  and 
Asia.  Ihe  Mongolian  race  is  almost  as  much  prejudiced 
as  the  Aryan.  A  cold  climate  seems  more  favorable  to 
their  development  than  a  warm  one.  Arslan  of  Padua 
commenting  on  the  frequency  of  adenoid  vegetations  in 
•  s^a*e;s  of  300  children  examined  in  schools 
m  Padua,  he  found  the  growths  present  in  two-thirds 
of  them.  He  attributes  the  preponderating  role  to 
heredity,  a  number  of  his  patients  showing  that  their 
antecedents  presented  exactly  the  same  symptoms. 
Balme  who  collected  statistics  on  adenoid  growths  con- 
Sidered  as  a  sign  of  degeneracy,  in  examining  backward 
and  degenerate  children  at  the  Van  Cluse  Colony,  found 
that  of  113  children  examined  56  suffered  from  adenoid 
vegetation  or  enlarged  tonsils  or  most  frequently  both 
lesions  simultaneously.  s  I  agree  with  Meyer,  Professor 
btoker,  Lennox  Browne,  and  others  that  postnasal 
growths  are  just  as  common  among  the  best  classes  of 
society  as  m  the  poorer. 

.  us  consider  first  what  nasopharyngeal  vegetation 
*s'  4-u  ^  1S  kyPertr°phy  of  the  lymphoid  tissue  situated 
in  the  vault  of  the  pharynx  bounded  on  either  side  by 
the  orifice  of  the  Eustachian  tube,  and  presents  on  its 
surface  several  vertical  furrows  which  partially  subdi¬ 
vide  it.  The  structure  covers  the  roof  of  the  naso¬ 
pharynx  back  of  the  septum,  and  extends  backward  on 
the  posterior  wall  while  prolongations  are  often  met 
with  in  the  fossa  of  Rossenmueller  and  even  in  the  ori- 
ces  of  the  Eustachian  tubes.  Many  writers  have  im¬ 
pressed  me  by  the  frequency  with  which  they  found 
various  forms  of  middle  ear  disease  to  depend  on 
morbid  conditions  of  the  nasopharyngeal  mucosa,  and 
ls  opinion,  based  on  several  years’  experience  in 
e  Illinois  Charitable  Eye  and  Ear  Infirmary  and  in 
private  practice,  that  the  main  factor  in  producing  both 
suppurative  and  non-suppurative  inflammatory  condi- 
10ns  of  the  tympanic  and  Eustachian  mucous  membranes 

Uon,  *Aif|d9^ei899 the  S1Xth  International  Otological  Congress',’  Lon- 


is  the  presence  of  naso-pharyngeal  adenoids  or  the  con¬ 
dition  of  the  postnares  consequent  to  their  removal  or 
absorption.  The  nasopharynx  is  an  important  cavity  to 
the  ear,  by  its  relation  from  the  nose  through  the  Eus¬ 
tachian  tube,  and  morbid  conditions  there  readily  exert 
an  injurious  influence  on  the  ear.  Adenoid  vegetation 
may  produce  inflammation  of  the  middle  ear-  1  by 
constant  irritation  on  account  of  the  obstruction  to 
e  circulation  of  the  blood  by  pressure;  2,  by  blocking 
the  orifices  of  the  Eustachian  tube,  partially  or  com¬ 
pletely ;  3,  by  their  injurious  effect  on  the  general  econ¬ 
omy  of  the  child  and  particularly  the  nerves  of  special 
sense  ;  4,  by  leaving  a  postnasal  catarrh  as  a  sequela, 
w  ich  sooner  or  later  establishes  some  form  of  middle 
ear  disease. 

.  ®lake  advocates  the  theory  that  the  first  stage  of 
inflammation,  hyperemia,  is  produced  in  the  middle  ear 
by  an  interference  with  the  return  circulation,  owing  to 
the  pressure  exercised  by  the  adenoid  mass  on  the  phar¬ 
yngeal  veins  and  those  of  the  deep-seated  tissue. 

in  children  who  suffer  from  adenoid  vegetations  the 
hearing  is  generally  very  sensibly  impaired,  and  it  is 
the  common  thing  for  a  child  so  affected  to  have  questions 
repeated  often  and  m  a  louder  tone  of  voice,  say  nothing 
of  earaches  and  discharge  from  the  ears.  In  manv  cases 
the  Eustachian  tube  is  completely  blocked  by  dry"  sect¬ 
ions  of  the  postnares.  I  have  observed  diminution  of 
power  of  hearing  on  the  side  where  the  adenoid  existed, 
l  °PP°®lte  S1(*e  where  the  postnasal  space  was 

c  ear  the  hearing  was  normal.  I  have  seen  cases  where 
the  hearing  was  seriously  impaired  and  the  drum  mem¬ 
branes  normal  m  appearance,  yet  with  safety  I  assume 
the  faulty  hearing  to  be  dependent  on  the  growths  in 
the  nasopharynx.  Mr.  Bosworth,  I  believe,  agrees  with 
me  m  this  statement. 

Mouth-breathing,  the  most  prominent  objective  symp¬ 
tom  of  the  children  affected  with  adenoids,  has  an  im¬ 
portant  etiologic  bearing  on  the  subject.  In  this  form 
of  respiration  the  upper  part  of  the  lungs  is  never  nor- 
mally  expanded,  a  fact  which  can  be  readily  demon¬ 
strated  by  observing  the  child  with  normal  respiration 
and  one  with  the  sucking  respiration  of  mouth-breathers. 
Ihe  mouth-breather  is  usually  found  shallow  through 
the  upper  part  of  the  chest,  and  with  very  small  lung 
capacity  The  breather  does  not  inhale  sufficient  air; 
tne  blood,  therefore,  is  not  sufficiently  oxygenized  and 
is  surcharged  with  carbonic  acid.  This  excess  of  car- 
omc  acid  retained  in  the  blood  causes  the  lassitude, 
eadache,  stupidity  and  sleepiness  commonly  met  with 
m  mouth-breathers,  and  gradually  renders  the  nerves  of 
special  sense  less  active  and  responsive  to  stimuli  This 
excess  of  carbonic  acid  and  lack  of  oxygen,  I  also’ believe 
to  be  the  cause  of  loss  of  appetite,  malnutrition  and  gen- 
eial  cachexia  so  often  found  accompanying  mouth- 
breathmg.  _  We  frequently  meet  with  children  affected 
with  adenoids,  who  are  not  mouth-breathers,  and  these 
children  are  plump,  well-developed  and  of  healthy  ap¬ 
pearance,  although  they  usuallv  have  some  ear  compli¬ 
Lennox  Browne  found  that  not  only  were  these  growths 
where  the  tonsils  were  not  enlarged,  but  that  in  most 
cases  of  deafness  formerly  considered  due  to  enlarged! 
tonsils  there  was  coexistence  of  adenoids ;  that  failure  to. 

deafness  after  tonsillotomy  would  be  less  frequent 
if  the  vault  of  the  pharynx  were  always  explored  and 
cleared  of  additional  lymphoid  overgrowth.  It  was 
a  so  probable  that  adenoids  do  not  disappear  at  so 
early  an  age,  and  several  cases  are  quoted  in  which  they 
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were  present  and  were  the  cause  of  deafness  in  patients 
over  21  years  of  age. 

Alderton  believes  that  disease  of  the  nasopharynx  is 
directly  causative  of  middle  ear  disease  in  from  55  to  88 
per  cent,  of  all  cases.  White  states  that  out  of  565  cases 
treated  for  nasopharyngeal  affections,  he  found  disease 
of  the  middle  ear  in  197.  Of  the  whole  number,  134  had 
hypertrophy  of  the  third  tonsil,  in  which  62  of  them,  or 
20  per  cent.,  had  impaired  hearing.  Bronner,  before  the 
British  Medical  Association,  stated  that  on  examination 
of  250  school  children  he  found  20,  or  8  per  cent.,  suf¬ 
fering  from  adenoid  vegetations.  Eighty-five  pei  cent, 
of  125  cases  carefully  examined  showed  symptoms  of 
past  and  present  affections  of  the  middle  ear.  La\eand 
calls  attention  to  cases  in  which  adenoid  vegetations  pro¬ 
duce  total  deafness  in  children.  He  considers  that  a 
cause  of  deaf-mutism,  and  says  the  removal  of  the  vege¬ 
tations  may  act  as  a  cure. 

A  number  of  cases  of  postnasal  growths  in  the  new¬ 
born  have  been  reported,  and  Sendziak  believes  that 
many  children  develop  adenoids  in  the  first  years  of  their 
lives,  and  frequently  become  deaf  from  this  cause,  and 
are  not  able  to  learn  to  speak  or  forget  what  they  do 
know. 

According  to  many  authors  it  has  been  shown  that 
adenoids  are  much  more  frequent  among  deafmutes  than 
among  other  children.  In  my  examination  of  26  chil¬ 
dren  for  deaf-mutism.  I  found  only  4  free  from  post¬ 
nasal  adenoids ;  16  of  those  examined  showed  marked 
facial  deformity  from  mouth-breathing. 

Frankenberger  cites  many  authors  who  have  investi¬ 
gated  the  frequency  of  adenoid  vegetation  in  normal 
children:  Meyer,  1  per  cent,  in  2000  cases;  Schmiege- 
now  5  per  cent,  in  581  examinations;  Wroblewski,  7  per 
cent,  in  650  children;  Kafemann,  9  per  cent.  This  does 
not  show  a  very  large  percentage,  but  when  we  arrive  at 
the  deafmutes,  we  find  Lemcke  reports  58  per  cent. ; 
Wroblewski,  57.5  per  cent.;  Peisson,  58  per  cent., 
Frankenberger,  59  per  cent.;  Albrich,  73  per  cent. 

The  jn'incipal  function  of  the  Fustachian  tube  is  to 
supply  air  to  the  middle  ear.  This  equalizes  the  atmos¬ 
pheric  pressure  on  the  outer  and  the  inner  sides  of  the 
drumhead.  If  the  postnasal  cavity  is  blocked  with  the 
presence  of  adenoids,  and  we  have  a  mechanical  obstruc¬ 
tion  of  the  orifices  of  the  Eustachian  tube,  either  from 
the  dried  secretion  or  proliferation  from  the  adenoids, 
the  air-supply  to  the  middle  ear  is  partially  or  completely 
cut  off.  This  inequality  of  atmospheric  pressure  causes 
a  contraction  of  the  drumhead,  and  such  a  condition  will 
to  some  extent  cause  deafness,  which  will  increase  as  the 
further  pathologic  process  develops  ankylosis  of  the 
ossicles  and  atrophy  of  the  tympanic  membrane. 

Wright  Wilson  reports  235  cases  which  he  had  treated 
for  postnasal  vegetation.  He  found  the  proportion  of 
sex  about  equal.  Ten  cases  presented  deafness  as  the 
only  svmptom.  Wilson  points  out  the  importance  of  ex¬ 
ploring  the  nasopharynx  in  every  case  of  deafness. 

Halbies  found  adenoids  to  be  the  cause  of  inflamma- 
torv  process  in  the  middle  ear  in  53  per  cent. ;  Meyer, 
78.8  per  cent. ;  Hartmann,  74.2  per  cent. ;  Ingals,  34  per 
cent.;  Braislin,  58  per  cent.;  Max  Schaefer,  Bremen, 
reports  a  series  of  1000  cases  of  adenoid  growths  of  the 
pharynx  treated  by  himself.  Of  these,  768  were  treated 
surgically,  99  with  the  galvanic  cautery,  81  by  local  ap¬ 
plications,  52  were  merely  observed.  In  467  cases  there 
was  deafness;  in  107  otorrhea;  20  were  improved  and 
331  cured. 

I  coincide  with  Harrison  Allen  and  Sisson,  who  hold 
that  there  are  many  children  in  homes  for  the  feeble¬ 


minded  and  idiots  all  over  the  world  who  are  affected 
with  this  disease,  and  who  by  a  comparatively  trifling 
operation  could  possibly  be  restored  to  usefulness  and 
their  families.  Interference  with  the  condition  may  or 
may  not  complicate  the  case.  Much  depends  on  the  rela¬ 
tion  of  the  Eustachian  orifice  to  the  vault  of  the 
pharvnx.  If  the  orifice  be  situated  high  up,  a  compara¬ 
tively  small  amount  of  growth  will  block  it,  and  cause 
an  auditory  trouble ;  but  if  it  be  low  down,  there  may  be 
extensive  vegetation  without  the  Eustachian  tube  being 
implicated.  It  would  be  obvious  to  mention  every  analo¬ 
gous  case  reported  of  deafmutes  who,  after  the  removal 
of  adenoid  vegetations,  gave  evidence  of  hearing  and 
began  to  speak  some  words. 

The  general  belief  that  adenoid  vegetations  are  never 
present  after  the  age  of  30  is  contradicted  by  Conetoux 
of  Nates,  who  operated  on  a  man  of  65  to  cure  a  marked 
unilateral  deafness.  Adenoids  are  apt  to  become  smaller 
and  more  dense  as  age  advances,  yet  I  have  found  vege¬ 
tations  in  ages  above  60,  and  frequently  between  30  and 
40.  They  do  not  differ  histologically  from  adenoids  in 
children.  It  is  not  uncommon  to  observe  these  forma¬ 
tions  in  the  aged  who  are  hard  of  hearing. 

Notwithstanding  all  the  writings  of  the  last  ten  years, 

I  can  not  say  that  the  pathologic  enlargement  of  the 
lymphoid  tissue  of  the  nasopharynx  has  received  suf¬ 
ficient  attention  in  the  world’s  medical  text-books. 

If  the  symptoms  of  these  growths  were  more  generally 
recognized  bjr  the  family  physician,  and  their  removal 
accomplished,  we  would,  not  find  so  many  chronic  sup¬ 
purative  and  non-suppurative  inflammations  of  the  mid¬ 
dle  ear  with  the  history  dating  back  to  an  attack  of  diph¬ 
theria,  scarlet  fever,  measles,  or  other  fevers.  I  believe 
that  these  obnoxious  growths  are  of  great  importance  to 
the  health  of  the  child,  not  only  of  the  present,  but  of 
the  future  development  of  all  faculties  of  children. 

As  to  treatment,  it  is  never  too  early  nor  is  it  too  late. 
At  the  first  recognition  of  existing  growths,  the  operation 
should  be  performed  at  once,  by  whatever  method  best 
suits  the  case  in  hand.  I  do  not  believe  in  chemical 
cauterization  or  caustics,  nor  even  a  thermal  cautery, 
especially  in  children,  where  it.  requires  so  many  seances 
to  accomplish  it.  Curetting  is  the  only  true  basis  of 
treatment  and  trustworthy  of  consideration.  It  may  be 
done  with  Trautman’s,  Hartman’s  or  Gottstein’s  curette, 
Meyer’s  ring  knife,  Lowenburg’s  forceps,  and  other  vari¬ 
ous  modifications.  Such  operations  are  recommended 
by  Piichard  Hovell,  Field,  Lennox  Browne,  Holitzer, 
Lowenburg,  Trautman,  Bronner,  Goldstein,  Rousseaux, 
and  many  others.  I  am  not  a  believer  in  general  anes¬ 
thetics  in  children  over  the  age  of  12  years,  as  local 
anesthesia  after  this  age  makes  such  an  operation  abso¬ 
lutely  free  from  danger ;  but  there  are  some  cases  where 
a  general  anesthetic  must  be  administered,  especially 
in  "refractory  children  and  nervous  adults.  In  children 
it  is  advisable  to  anesthetize  in  a  sitting  posture,  and  I 
prefer  bromid  of  ethyi  to  any  other  of  the  numerous 
anesthetics.  It  is  easily  administered,  anesthesia  is 
quickly  produced,  and  is  of  sufficient  duration  for  the 
expert  operator  to  remove  both  tonsils  and  adenoid  vege¬ 
tation,  if  necessary.  The  child  recovers  from  the  anes¬ 
thetic  quickly  enough  to  clear  its  throat  and  prevent 
strangulation  from  hemorrhage.  As  it  is  common  to 
find  children  suffering  from  adenoid  vegetations  to  be 
constitutionally  affected,  restorative  tonics, _  nutritious 
food  and  plenty  of  outdoor  fresh  air  are  indicated  after 
the  operation. 
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The  papillitis  accompanying  brain  tumor  must  ac¬ 
cording  to  Unthoff,  have  reached  an  elevation  of  at 
least  two-thirds  of  a  millimeter,  before  it  can  be  prop¬ 
er  y  referred  to  as  choked  disc,  and  before  it  can  be  prop¬ 
erly  classified  under  the  latter  term.  Althouo-h  bilat¬ 
eral  m  the  vast  majority  of  cases,  it  is  often  more  intense 
on  one  side  than  on  the  other,  and  may  be  unilateral. 
1  his  form  of  papillitis,  known  as  “choked  disc,”  mav  be 
brief!}  described  as  follows :  It  is  of  grayish-red  color 
presents  diffuse  cloudiness,  radiating  stripes,  knob-like 
elevation,  borders  indistinct,  veins  wide  and  tortuous 
arteries  small,  vessels  hidden  in  part,  abruptly  bent  at 
the  border  of  the  papilla,  while  hemorrhages  and  white 
spots  appear  on  the  disc  and  in  its  immediate  vicinitv. 
I  he  diameter  of  the  papilla  may  be  three  times  as  great 
as  the  normal  diameter.  In  high  grades  the  borders 
of  the  disc  may  be  entirely  obliterated. 

Met cto sco pic  conditions. — An  ampulliform  swellino-  of 
the  optic  nerve  sheath  immediately  back  of  the  globe, ^the 
distension  of  the  sheath  extending  for  a  varying  distance 
along  the  nerve,  is  present  in  by  far  the  greater  number 
of  cases.  1  his  swelling  is  due  to  the  presence  of  fluid 
m  the  intervaginal  space.  Leber  and  Broadbent1  have 
observed  such  ampulliform  distension  without  papillitis. 
Papillitis  also  occurs  in  a  few  cases  without  marked  dis¬ 
tension  of  the  optic  nerve  sheath.  In  some  cases  the 
optic  nerve  itself  appears  to  be  larger  than  normal. 

At  the  inner  margin  of  the  sclera,  at  the  foramen 
s  cl  eras,  the  diameter  of  the  nerve  is  narrowest ;  immedi¬ 
ately  within  the  opening  the  tissue  of  the  disc  expands, 
orowdmg  the  posterior  layers  of  the  retina  away  from 
the  margin  of  the  choroidal  and  scleral  opening,  and 
the  disc  forms  a  crater-like  elevation  which  reaches  a 
height  of  0.5  to  2.5  mm.  The  depression  in  the  center 
-corresponds  to  the  physiologic  cup. 

Mici  oscopic  appearance. — The  microscopic  conditions 
piesent  in  five  cases  examined  by  the  writer  are  as  fol¬ 
lows,  the  elevations  one  to  two  millimeters : 

Case  K— No  ampulliform  dilatation  exists.  The  nerve- 
lbers  iPr^ent  but  little  change  either  in  the  papilla — other 
than  change  of  direction — or  in  the  nerve  trunk.  Great  disten¬ 
sion  of  veins  and  diminution  in  the  size  of  the  arteries  at  and 
beyond  the  lamina  cribrosa,  is  evident.  The  walls  of  the  vessels 
are  not  changed,  and  there  is  no  increase  in  the  number  of 
c-apillaiies.  there  are  few  minute  hemorrhages  near  the  sur¬ 
face  and  in  the  center  of  the  papilla;  hemorrhages  into  the 
deeper  layers  of  the  retina  in  the  immediate  vicinity  of  the 
■disc,  evidently  from  capillaries.  Moderate  small  cell*  infiltra¬ 
tion  about  the  walls  of  the  vessels  is  evident,  as  is  found  in 
infectious  inflammatory  processes. 

Alai  ked  serous  edema  of  the  tissues  of  the  disc  extends  into 
the  nerve-liber  layer  of  the  retina,  to  a  distance  of  1.5  to  3 
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mm.  from  the  margin  of  the  foramen  choroidse.  The  connective 
tissue  elements  of  the  disc  immediately  above  the  choroid  are 
greatly  distended,  pushing  the  deeper  layers  of  the  retina 
away  from  the  margin  of  the  choroid— which  membrane  is  not 
disturbed— for  a  distance  of  .5  to  .75  mm.  The  ganglion  cells 
.ue  intact,  the  pigment  layer  of  the  retina  much  disturbed,  and 
there  are  numerous  small  cells  in  the  intervaginal  space. 

Case  2.— The  intervaginal  space  is  moderately  distended, 
and  there  is  simple  extensive  edema  of  the  tissues  of  the  disc 
but  no  small-cell  infiltration.  The  optic  nerve  trunk  is  ede¬ 
matous.  The  deeper  layers  of  the  retina— below  the  gamdion 
cell  layer— are  pushed  away  from  the  margin  of  the  choroid 
at  the  foramen  c-horoideae,  by  the  edematous  tissue  of  the  disc, 
there  is  no  appreciable  change  in  nerve-fibers,  other  than  a 
model  ate  change  in  direction.  The  veins  anterior  to  the  la¬ 
mina  cribrosa  are  dilated,  the  arteries  are  reduced  in  size,  and 
posterior  to  the  lamina  cribrosa  the  central  artery  appears  to 
be  slightly  enlarged;  it  is  certainly  not  smaller  than  normal, 
the  ganglion  cells  are  intact. 

Case  3.— There  is  marked  distension  of  the  intervaginal 
space,  the  nerve-fibers  apparently  unchanged,  except  in  their 
course,  the  arteries  reduced  in  diameter  and  the  veins  dis¬ 
tended  in  the  papilla  and  at  the  cribriform  plate.  Posterior 
to  the  cribriform  plate  the  arteries  are  not  reduced  in  size,  but 
appear  to  be  larger  than  normal.  There  are  some  small  hem¬ 
orrhages  from  capillaries  in  the  ganglion  cell  layer  in  the  vicin¬ 
ity  of  the  disc.  A  fewfoci  of  degeneration  and  small-cell  infiltra¬ 
tion  are  found  at  the  apex  of  the  papilla,  and  some  small-cell 
infiltration  posterior  to  the  lamina  cribrosa.  The  ganglion  cells 
are  less  numerous  than  normal,  and  some  of  those  that  remain 
are  undergoing  degenerative  changes.  The  disturbance  in  the 
retina  at  the  foramen  choroidea:  is  as  described  in  the  preceding 
cases.  0 

Case  4.  This  is  as  in  Case  3,  with  the  following  exceptions: 
There  are  a  number  of  small  hemorrhages  into  the  outer  re¬ 
ticular  and  outer  nuclear  layers  of  the  retina  in  the  immediate 
vicinity  of  the  disc,  and  the  nerve  trunk  posterior  ,to  the  lamina 
cribrosa  is  edematous. 

Case  5.— Enormous  distension  of  the  intervaginal  space  ex¬ 
ists.  the  artery  and  vein  posterior  to  the  lamina  cribrosa  are 
apparently  smaller  than  normal.  At  and  anterior  to  the 
lamina,  the  arterial  trunks  are  small  and  the  veins  engorged. 
This  was  the  only  case  in  which  there  appeared  to  be  constric¬ 
tion  of  the  artery  posterior  to  the  lamina  cribrosa.  The  en¬ 
largement  of  the  papilla  is  apparently  due  to  simple  edema. 
Hie  edema  of  the  nerve  trunk  is  more  pronounced  between  the 
nerve-fiber  bundles,  but  there  is  evidence  of  limited  edema  of 
the  bundles  themselves.  The  retina  is  pushed  away  from  the 
foramen  choroidea:  by  the  edematous  tissue  of  the  papilla, 
the  ganglion  cells  aie  reduced  in  number  and  undergoing  de¬ 
generative  changes.  There  is  no  appreciable  small-cell  Infil¬ 
tration. 

Summary. — Distension  of  the  intervaginal  space  ex¬ 
ists  in  all  but  one  case,  infiltration  of  the  small  cells  in 
the  sheath  in  one  case  and  in  the  papilla — not  very 
marked— in  two  cases.  The  arteries  are  small  at  and 
anterior  to  the  lamina  cribrosa  in  all  cases,  and  small 
posterior  to  it  in  one  case.  The  veins  are  dilated  an¬ 
terior  to,  and  reduced  in  diameter  posterior  to,  the  lamina 
cribrosa,  the  ganglion  cells  undergoing  degeneration  in 
two  cases.  The  retina  is  pushed  away  from  the  chor¬ 
oidal  foramen  and  the  retinal  pigment  disturbed  in  all 
cases.  The  choroid  is  intact.  There  are  hemorrhages 
from  the  capillaries. 

In  three  cases  of  papillitis  which  developed  a  few  days 
before  death,  Ulrich2  found  edema  of  the  nerve  trunk 
and  compression  of  the  retinal  vessels  within  the  nerve. 

It  must  be  conceded  that  in  the  papillitis  accom¬ 
panying  brain  tumor  there  are  two  varieties  which 
merge  imperceptibility,  the  one  into  the  other.  The 
typical^  example  of  one  form  is  a  simple  edema  of  the 
disc.  The  typical  example  of  the  other  form  is  the  vio¬ 
lent  inflammatory  affection  of  the  nerve  and  disc  some¬ 
times  extending  to  the  retina.  Both  may  be  aecom- 
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panied  by  the  ampulliform  distension  of  the  inter- 
vaginal  space. 

Effect  on  Vision. — Diminution  in  vision  is  sooner  or 
later  the  rule  in  papillitis,  but  it  may  be  present  for 
years  without  diminishing  the  acuteness  of  vision.  Ma- 
thewson3  reports  a  case  of  ‘M/2  years’  duration  in  v  hich 
the  vision  was  unimpaired.  Ivnies  4  mentions  a  case  in 
which  sinuosity  of  the  vessels  and  green  blindness  was 
all  that  remained  after  recovery  from  papillitis.  The 
writer  observed  a  case  of  double  papillitis  which  had 
existed  for  some  months  before  it  was  seen  by  him.  The 
papillitis  persisted  for  IV2  years  and  then  subsided,  re¬ 
sulting  in  total  loss  of  vision  in  the  right  eye,  disc  pale, 
and  vision  of  20/30+  in  the  left  eye  with  disc  of  almost 
normal  color.  The  papillitis  was  apparently  of  equal 
severity  on  both  sides. 

Various  forms  of  scotoma  may  be  present,  sector¬ 
shaped  defects,  central  scotoma,  absolute  or  relative; 
color  defects;  concentric  narrowing  of  the  fields  of 
vision;  complete  blindness. 

The  diminution  of  vision — direct  effect  by  involve¬ 
ment  of  chiasma,  tracts,  or  intracerebral  course  of  optic 
nerve  fibers  by  the  neoplasm  or  by  pressure,  not  consid¬ 
ered — is  due  to  degenerative  processes  in  the  papilla 
and  to  retinal  changes  consequent  on  impairment  of 
nutrition  to  the  anterior  layers  of  the  retina,  particularly 
to  the  ganglion  cell  layer,  from  constriction  of  the  ves¬ 
sels  and  from  hemorrhage.  The  subsequent  regressive 
changes,  which  are  accompanied  by  the  contraction  of 
inflammatory  products,  are  also  factors.  It  is  very 
probable  that  sector-like  defects  are  in  many  cases  oc¬ 
casioned  by  an  interference  with  the  nutrition  to  the 
corresponding  part  of  the  retina  by  blocking  of  the  ar¬ 
terial  branch,  death  of  the  ganglion  cells  resulting.  The 
great  variations  in  visual  acuity  are  due  to  varying  in¬ 
tracranial  pressure  on  tract  or  chiasma. 

Theories.— Von  Graefe’s6  theory  regarding  the  pro¬ 
duction  of  choked  disc  was  the  first  to  attract  much  at¬ 
tention.  It  was  essentially  that  of  a  venous  stasis  oc¬ 
casioned  by  obstruction  to  the  return  of  venous  blood 
from  pressure  on  the  cavernous  sinus.  This  theory  was 
disposed  of  by  Sesemann6,  who  demonstrated  rich  an¬ 
astomosis  between  the  superior  orbital  vein  and  the 
facial  vein.  Von  Graefe  also  advanced  the  hypothesis 
that  a  neoplasm  in  the  brain  sets  up  a  meningitis  which 
in  turn  produces  a  descending  neuritis.  It  is  well 
known  that  in  many  cast;s  there  is  no  meningitis,  also 
that  neuritis  may  improve  and  may  again  relapse. 

The  theory  of  the  production  of  papillitis  by  pressure 
due  to  dropsy  of  the  optic  nerve  sheath  accompanying 
increased  intracranial  pressure  arose,  after  it  was  ex¬ 
perimentally  demonstrated  by  Schwalbe,7  Schmidt,8 
and  Manz9  that  the  subvaginal  lymph  space  was  in  direct 
communication  with  the  subarachnoid  space  and  could 
be  readily  injected  from  the  cranial  cavity. 

The  theory  is  well  set  forth  by  Fuchs,10  as  follows: 
“In  consequence  of  accumulation  of  fluid  in  the  inter- 
vaginal  space,  a  stasis  of  lymph  occurs  in  the  trunk  of  the 
optic  nerve  itself  ,  particularly  in  the  region  of  the  lamina 
cribrosa,  the  lymph  spaces  of  which  communicate  with 
the  inter  vaginal  space.  The  edema  of  the  lamina  crib¬ 
rosa  causes  a  compression  of  the  central  vessels — a  com¬ 
pression  which  makes  its  influence  felt  sooner  and  to  a 
higher  degree  in  the  central  vein  of  the  optic  nerve  than 
in  the  central  artery.  As  there  is  constantly  pouring 
into  the  papilla  through  the  artery  a  quantity  of  blood 
which  can  not  be  completely  carried  away  again  by  the 
contracted  central  vein,  venous  engorgement  of  the  optic 
nerve  and  consequently  swelling  of  the  latter  are  devel¬ 


oped.  This  swelling  of  the  nerve  leads  to  its  incarcera¬ 
tion  at  that  spot  where  it  fits  so  tightly  in  the  foramen 
sclerse,  and  consequently  extreme  edema  develops  in  the 
strangulated  papilla.  Neuritis  having  this  origin  is 
hence  not  to  be  regarded  so  much  in  the  light  of  an  in¬ 
flammation  proper  as  of  an  inflammatory  edema,  and  is 
accordingly  designated  by  the  name  of  engorgement 
neuritis,  or  choked  disc.” 

Shulten11  claims  to  have  injected  substances  into  the 
cranial  cavity,  causing  increased  intracranial  pressure, 
after  which  he  found  signs  of  beginning  papillitis. 

H.  Jackson12  and  Annuske13  have  shown  that  the  con¬ 
ditions  that  produce  hydrocephalus  do  not  produce 
papillitis  so  frequently  as  does  brain  tumor. 

Leber’s  hypothesis  is  that  the  products  of  the  tissue 
metamorphosis  of  new  growths  mingled  with  inflamma¬ 
tory  transudations  act  as  irritants,  enter  the  sheath  of 
the  optic  nerve  with  the  cerebrospinal  fluid,  and  give  rise 
to  a  neuritis. 

Deutschmann14  rejects  the  theory  of  Schiqidt  and 
Manz,  and  holds  that  papillitis  is  an  inflammatory  con¬ 
dition  like  the  neuritis  of  meningitis  and  albuminuria. 
Distension  of  the  optic  nerve  sheath  by  non-irritating 
fluids  failed  to  produce  papillitis,  but  the  veins  became 
engorged  and  the  arteries  were  reduced  in  size.  Some 
retinal  hemorrhages  also  occurred.  Some  optic  neuritis 
was  set  up  when  fluid  containing  tubercle  bacilli  was  car¬ 
ried  into  the  subvaginal  space.  Deutschmann  holds  that 
the  lymph  currents  of  cerebrospinal  fluid  are  centrifugal, 
and  that  increased  pressure  favors  the  process.  What 
the  irritants  that  produce  papillitis  are  is  not  determ¬ 
ined.  They  are  either  chemical  or  parasitic.  Deutsch¬ 
mann  is  of  the  opinion  that  they  are  parasitic.  He 
thinks  that  the  tissue  in  the  immediate  vicinity  of  a  new 
growth  is  favorable  to  the  development  of  bacteria.  In 
his  examination  of  pathologic  material  lie  always  found 
that  compression  of  the  vessels,  when  it  occurred,  took 
place  anterior  to  the  lamina  cribrosa  and  inferred  that 
it  was  the  result  of  the  papillitis,  not  the  cause. 

Examination  of  pathologic  tissues  leads  us  to  the  fol¬ 
lowing  conclusions:  1.  In  many  cases  of  papillitis  there 
is  little  evidence  of  true  inflammation,  but  the  condition 
is  that  of  an  engorgement  edema.  2.  In  a  number  of 
cases  there  is  evidence  of  marked  inflammation.  To  the 
former  class  belong  the  cases  of  greatest  elevation  of 
the  papilla,  the  typical  Stauungspapilla — to  the  lat¬ 
ter  belong  the  cases  of  slight  elevation,  intensely  injected 
disc,  with  a  tendency  to  extension  of  the  process  into  the 
retina,  hemorrhages,  plastic  exudation,  etc.  the  true 
inflammatory  papillitis. 

Frequency  of  occurrence  of  papillitis  in  brain  tumor. 
— Oppenheim15  estimates  that  optic  neuritis  is  present 
in  82  per  cent,  of  the  cases  of  brain  tumor.  Gowers  is 
of  the  opinion  that  it  is  present  in  four-fifths  of  the 
cases.  Knapp10  found  11  cases  of  neuritis  and  2  of 
atrophy  in  18  cases  of  intracranial  tumor — 72.2  per 
cent.  Annuske  and  Eeich  found  neuritis  present  in  95 
per  cent,  of  the  cases  examined.  Dana17  estimates  it  at 
80  per  cent.  In  Bernhardt’s  table  of  485  cases,  an  oph¬ 
thalmoscopic  examination  was  made  in  154  cases,  and 
choked  disc  found  in  104—66.2  per  cent.  In  601  cases 
collected  by  Martin,18  the  fundus  was  examined  in  590 
and  optic  neuritis  or  atrophy  found  in  77.3  per  cent..  In 
27  cases  described  by  Bramwell,  19  24  were  examined 
ophthalmoscopically  and  20  found  to  have,  or  to  have 
had,  optic  neuritis — 83  per  cent.  The  averages  of  those 
given  would  be  78.2  per  cent.,  which  is  probably  very 
near  to  the  actual  frequency. 
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Relative  frequency  in  tumor  of  various  parts  of  the 
brain.— From  all  of  the  cases  that  I  have  been  able  to 
collect  m  the  limited  time  at  my  disposal,  with  the  addi- 
bon  of  cases  observed  by  myself,  I  have  prepared  the 
following  table  giving  the  percentage  of  choked  disc  or 
neuritis  m  the  cases  examined  with  the  ophthalmoscope. 
Cases  tabulated  as  amblyopic  or  with  optic  atrophy  al¬ 
though  many  of  the  latter  were  probably  post-neuritic 
have  been  omitted,  except  where  it  is  stated  that  the 
atrophy  was  post-neuritic. 


stage  of  the  papillitis  accompanying  brain  tumor,  but 
after  papillitis  is  established  its  appearance  is  sufficiently 
characteristic  to  enable  the  observer  to  eliminate  many 
of  the  causes  enumerated. 

Causes  that  may  produce  a  papillitis  indistinguishable 
fiorn  that  produced  by  brain  tumor  may  be  classified  as 
follows : 

Local:  lumors  of  the  orbit,  thrombosis  of  the  orbital  veins, 
tumors  ot  the  optic  nerve  and  diseases  of  ethmoidal,  frontal 
and  sphenoidal  sinuses. 
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Diagnostic  importance —The  following  quotations 
from  the  writings  of  a  number  of  prominent  neurolo¬ 
gists  indicate  the  diagnostic  value  of  optic  neuritis  from 
their  point  of  view.  Gowers20  says :  “The  most  com¬ 
mon  causes  of  optic  neuritis  are  encephalic  diseases,  and 
at  tumor  is  incomparably  the  most  frequent. 

Neither  the  nature,  size  nor  the  seat  of  the  tumor  ap¬ 
pears  to  exercise  much  influence  on  the  occurrence  of 
neuritis.  .  Otto  Schwartz  says :  “The  most  important 
symptom  m  brain  tumor  is  optic  neuritis,  double  sided 
and  not  combined  with  retinitis/’  Dana’s21  view  is 
that .  Optic  neuritis  is  one  of  the  most  frequent  and 
important  of  all  of'  the  general  symptoms  of  brain 
tumor.  C.  P.  Knapp-2  says :  “Optic  neuritis  is  the  most 
important  general  symptom  of  an  intracranial  growth,” 
and  Oppenheim-3,  Die  Stauungspapilla  ist  zweifellos  das 
mclitigste  Symptom  des  Hirntumors.  The  view  of 
Knies  is :  “Typical  choked  disc  is  almost  the  most  im¬ 
portant  symptom  in  the  diagnosis  of  brain  tumor  of 
whatever  kind  or  wherever  situated.” 

The  causes  that  produce  papillitis  may  be  classified  as 
follows : 

Local:  Diseases  of  ethmoidal,  frontal  and  sphenoidal 
sinuses,  cellulitis  of  orbit,  periostitis  of  orbit,  wounds  of 
orbit,  tumors  of  orbit,  thrombosis  of  the  orbital  veins  and  their 
tributaries,  wounds  or  tumors  of  the  optic  nerve,  wounds  of 
the  globe. 

Intracranial:  1.  Meningitis:  traumatic,  tubercular,  syphil¬ 
itic,  pyemic,  epidemic  cerebrospinal.  2.  Tumors.  3.  Abscess. 
4.  Aneurysm. 

Genera]  Causes :  Acute  febrile  diseases,  emphysema  of  lungs, 
albuminuria,  uterine  diseases,  influenza,  anemia,  diabetes, 
malarial  poisoning,  inherited  or  acquired  syphilis,  poisoning 
from  lead,  leucocythemia,  pyemia,  acromegalia. 

The  early  stage  of  papillitis  produced  by  any  of  the 
above  causes,  unaccompanied  by  other  pronounced 
symptoms  could  not  be  distinguished  from  the  early 


Intracranial:  1.  Meningitis:  traumatic,  tubercular,  syphil¬ 
itic  (?),  epidemic  cerebrospinal.  2.  Abscess. 

General  Diseases:  Acute  febrile  diseases,  influenza,  inherited 
or  acquired  syphilis,  leucocythemia. 

In  the  absence  of  other  pronounced  symptoms  the 
papillitis  would  be  of  no  diagnostic  value,  but  it  seldom 
happens  that  we  are  not  able  to  exclude  the  local  and 
general  causes  mentioned,  and  the  diagnosis  may  be  nar¬ 
rowed  down  to  a  differentiation  between  a  papillitis 
caused  by  tubercular  or  syphilitic  meningitis,  abscess  or 
brain  tumor.  If  careful  histories  of  the  cases  are  taken, 
meningitis  and  abscess  may  be  eliminated  in  almost  all 
cases,  hut  in  a  small  number  it  will  require  long  observa¬ 
tion  to  determine  the  cause. 

Papillitis  of  the  choked  disc  variety,  with  accompany¬ 
ing  confirmatory  symptoms,  is  of  great  diagnostic  value 
m  bram  tumor,  but  when  not  associated  with  confirma¬ 
tory  symptoms  it  is  of  little  value. 

Localizing  value. — If  we  consider  the  localizing  value 
of  neuritis,  whether  unilateral  or  double,  in  cases  in 
bram  tumor,  a  glance  at  the  first  table  will  convince  one 
that  the  papillitis  alone  is  of  no  value  whatever  as  a 
means  of  localizing  the  tumor.  Tumor  of  the  corpora 
quadrigemina  gives  the  highest  percentage — 100  per 
cent. ;  next  comes  tumor  of  the  parieto-occipital  region — 
Per  ceiit  with  tumor  of  the  cerebellum  a  close 
third— 87.2  per  cent.  Tumors  of  other  parts  of  the 
bram  follow  so  closely,  however,  that  it  would  be  folly  to 
venture  a  guess  as  to  location  from  this  symptom  alone. 

In  regard  to  the  signification  of  unilateral  papillitis, 
the  following  table,  which  is  that  of  Martin  with  some 
additions,  indicates  its  diagnostic  value. 


Location. 
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lesion, 
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1 

Total  . 

41 

17 

58 

Per  cent .  | 

70.7 

29.3 

The  greater  frequency  of  the  occurrence  of  unilateral 
optic  neuritis  on  the  side  of  the  tumor  is  conclusively 
shown  by  the  table,  but  we  find  that  this  fact  is  of  no 
importance  except  in  the  frontal,  temporo-sphenoidal 
and  motor  portion  of  the  cerebrum.  In  tumor  occur¬ 
ring  in  these  portions  of  the  brain,  the  proportion  is  as 
4  to  1  in  favor  of  the  tumor  being  on  the  side  of  the 
brain  corresponding  with  the  neuritis. 

In  regard  to  the.  kind  of  tumor,  little  can  be  determ¬ 
ined  by  the  papillitis.  It  is  known  that  papillitis  is  most 
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often  absent  in  tubercular  tumors,  most  frequent  in 
glioma  and  cysts. 

The  size  of  the  tumor  appears  to  have  no  bearing  on 
the  development  of  papillitis. 

Unilateral  papillitis  majr  be  produced  by  direct  im¬ 
plication  of  the  nerve  in  the  new  growth,  but  this  is  only 
observed  in  a  minority  of  the  cases. 
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DISCUSSION. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  Pa. — The  interest¬ 
ing  microscopic  observations  of  Dr.  Weeks  are  a  very  import¬ 
ant  advance  in  our  knowledge  of  this  interesting  topic.  1 
have  nothing  to  say  in  regard  to  the  theories  which  he  has 
briefly  reviewed,  but  I  would  like  to  add  a  word  as  to  the 
frequency  of  papillitis  in  brain  tumor.  W7e  are  all  acquainted 
with  the  papers  of  Lawford  and  Edmunds,  who  analyzed  107 
cases,  and  it  is  interesting  to  observe  the  areas  of  .the  brain 
in  which  tumors  may  exist  without  papillitis.  In  general 
terms  tumors  toward  the  convexity  of  the  brain  do  not  fur¬ 
nish  as  many  cases  of  papillitis  as  tumors  of  the  base.  Tumors 
of  the  cerebellum  nearly  always  produce  papillitis  and,  indeed, 
fully  80  per  cent,  of  intracranial  growths  sooner  or  later 
cause  optic  neuritis.  Tumors  of  the  motor  area  do  not  always 
cause  papillitis,  as  is  shown  by  a  recent  case  which  I  have 
observed  and  in  which  a  tumor  as  large  as  a  hen’s  egg  existed 
in  the  motor  area  without  choked  disc.  Optic  neuritis  is  said 
not  to  occur  with  tumors  of  the  medulla.  I  examined  one  pa¬ 
tient,  a  woman,  with  all  the  signs  of  hysteria  and  with  normal 
eyes,  and  in  whom  after  death  we  found  a  tumor  of  the  medulla 
as  large  as  a  small  marble.  It  is  an  interesting  fact  that 
many  cases  of  tumor  of  the  cerebellum  produce  not  only  choked 
disc  but  early  loss  of  vision.  Choked  disc  per  se  does  not  lead 
one  to  diagnose  brain  tumor,  but  taken  with  other  signs  it  is 
of  paramount  importance. 

Dr.  H.  M.  Starkey,  Chicago — I  wish  to  call  attention  to 
the  usefulness  of  the  X-ray  in  the  diagnosis  of  these  cases,  it 
has  not  been  my  fortune  to  see  very  many  mch  cases,  but  it 
happened  recently  that  two  patients  Avere  brought  to  me  on  the 
same  day,  both  of  avIioiu  presented  double-choked  discs.  In 
each  I  advised  the  use  of  the  X-ray,  and  in  each  the  skiagraph 
showed  changes  in  the  brain,  in  the  one,  the  skiagraph 
shoAved  but  a  faint  shadoAA7  in  the  center  of  the  frontal  lobes, 
while  in  the  other  there  appeared  to  be  an  extensive  thicken¬ 
ing  of  the  meninges,  or  an  infiltration  of  the  brain  substance 
or  of  the  bone  throughout  the  Avhole  supraorbital  and  anterior 
frontal  region.  In  the  first  an  operation  Avas  performed  and 
a  cyst  about  the  size  of  an  English  Avalnut  was  found  in  the 
left  anterior  lobe  of  the  brain,  at  the  point  indicated  by  the 
faint  shadoAV  in  the  radiograph.  The  fluid  or  gelatinous  con¬ 
tents  of  the  cyst  explained  Avliy  the  skiagraphic  shadoAV  Avas  not 
more  definite.  This  patient  also  illustrated  the  Avell-knoAvn 
fact  that  in  many  cases  of  brain  tumor  we  may  not  see  choked 
discs  unless  the  eyes  are  frequently  examined.  I  had  seen 
this  patient  about  ten  days  before,  and  a  careful  examination 
shoAved  nothing  saA’e  a  slight  edema  and  a  slight  tortuosity 
of  the  veins.  Within  a  week  or  ten  days  the  SAvelling  had 
amounted  to  3  mm.,  but  soon  subsided  and  the  case  presented 
an  appearance  almost  like  that  of  albuminuric  retinitis,  and 
within  tAvo  or  three  weeks  very  little  change  from  normal  was 
to  be  noted,  so  ii  the  case  had  not  been  seen  at  a  favorable 
time.  Ave  might  have  entirely  overlooked  this  symptom.  The 
vision  was  practically  normal  throughout.  The  second  patient 
was  a  boy  9  years  old,  totally  blind  for  tAvo  or  three  weeks 
before  I  suav  him.  He  Avas  so  ataxic  and  uncertain  in  his  gait 
that  he  could  scarcely  AAralk.  No  operation  Avas  performed, 
but  his  physician  informs  me  that  there  has  been  a  gradual 


improvement  in  all  the  symptoms  except  that  there  has  bee».’ 
no  return  of  sight. 

In  the  first  case  the  cyst  refilled  within  a  fCAV  Aveeks,  re¬ 
quiring  another  evacuation,  soon  after  Avhieh  he  passed  from 
my  direct  observation.  The  cyst  filled  again  and  a  large  cere¬ 
bral  hernia  occurred.  He  died  in  about  four  months  after  the 
first  operation.  Unfortunately  no  necropsy  Avas  permitted. 
It  Avas  stated  that  choked  discs  Avith  great  swelling  recurred 
before  death. 

Dr.  W.  L.  Pyle,  Philadelphia — I  Avould  like  to  ask  the  essay¬ 
ist  to  discuss  the  subject  of  arterial  pulsation  as  a  means  of  a 
differential  diagnosis  between  papillitis  from  brain  tumor 
and  from  nephritis. 

Dr.  H.  Gifford,  Omaha,  Neb.- — It  should  not  be  forgotten 
that  because  the  patient  doesn’t  die  Avithin  a  reasonable  length 
of  time  Ave  need  not  necessarily  change  our  diagnosis  of  brain 
tumor  Avith  papillitis.  1  remember  a  case  of  choked  disc  in  a 
man  Avho,  after  years  of  good  health  finally  died  of  pneumonia, 
and  at  the  autopsy  they  found  evidences  of  an  old  brain  tumor 
which  had  undergone  degeneration  and  partial  resorption.  1 
have  had  several  cases  of  pronounced  choked  disc,  and  every 
sign  of  a  very  serious  nervous  lesion  where  I  felt  that  1  must 
giATe  the  gravest  prognosis.  One  of  these  patients,  a  young 
girl,  Avho  is  iioav  teaching  school,  a  year  and  a  half  since  l  first 
saAV  her,  has  gotten  rid  of  her  staggering  gait  and  other  severe 
symptoms,  though  she  still  has  some  uncomfortable  feelings  at 
the  back  of  the  head.  I  have  had  one  or  two  other  cases  Avhere 
the  patient  has  apparently  gotten  well,  but  it  is  a  question 
whether  they  Avere  not  after  all  cases  of  brain  tumors.  As 
to  the  question  of  Avhether  choked  disc  is  a  true  inflammation, 
as  Leber  «would  have  us  believe,  or  merely  an  edema,  it  seems 
to  me  that  the  clinical  evidence  is  worth  considerable.  Where 
you  have  an  apparent  inflammation  of  the  nerve  trunk,  that 
exists  for  several  months  or  a  year,  and  the  patient  eventually 
recovers  AA'ith  a  vision  of  20/30  as  in  one  of  the  cases  reported 
by  Weeks,  or  where  the  patient  is  practically  blind  for  several 
months  and  then  recovers  good  sight,  as  in  a  case  seen  by  me 
and  another  reported  by  MaceAven,  it  is  strong  evidence  of 
something  akin  to  mechanical  edema.  An  inflammation  so 
long  and  severe  Avould  certainly  do  more  permanent  harm. 
Just  Avhy  cerebellar  tumors  produce  more  papillitis  is  best  ex¬ 
plained  perhaps  by  the  case  of  Hahn.  He  reported  a  case  in 
Avhieh  the  cranium  was  trephined  and  the  brain  punctured, 
and  the  patient  lived  for  a  year,  Avithout  improved  vision; 
after  death  a  cyst  was  found,  Avhieh  had  pressed  on  the  veins 
of  Galen,  just  as  a  cerebellar  tumor  might  do. 

Dr.  C.  H.  Williams,  Boston — In  this  connection  I  Avould 
like  to  mention  l wo  cases —one  Avhere  there  Avas  a  papillitis 
in  each  eye,  but  no  disturbance  of  vision  for  a  period  of  three- 
years.  The  young  woman  kept  on  Avith  ordinary  Avork  and  the 
family  Avas  skeptical  of  the  diagnosis,  but  after  a  short  ill¬ 
ness  she  died  and  a  tumor  of  the  cerebellum  Avas  found  at 
autopsy.  In  the  second  case  T  haAre  Avatched  the  vision  care¬ 
fully  for  more  than  a  year  and  the  patient  had,  Avith  glasses, 
normal  vision  in  each  eye.  There  has  been  during  all  that  time 
a  marked  papillitis  Avith  no  other  change  in  the  fundus.  She 
has  occasional  headaches  and  attacks  of  dizziness,  especially 
on  getting  up  quickly.  She  is  going  on  Avith  her  Avork  as  a 
school  teacher,  and  Ave  are  simply  Avatehing  for  developments. 
You  may  have  normal  vision  and  normal  brain  function  for  a 
A^erv  considerable  period. 

Dr.  C.  F.  Clark,  Columbus,  Ohio — I  Avish  to  call  attention 
to  the  liability  of  error  in  making  the  diagnosis  by  the  oph¬ 
thalmoscope,  by  the  men  Avho  are  practicing  neurology  and' 
who  are  not  as  skilled  Avith  this  instrument  as  the  ophthal¬ 
mologist.  I  have  under  observation  a  patient  Avho  has  been 
for  some  months  under  the  care  of  two  of  Necv  York’s  best 
neurologists,  both  of  whom  pronounced  the  case  one  of  brain 
tumor.  Three  ophthalmologists  have  seen  the  case  and  all 
declare  that  there  is  no  papillitis,  but  there  is  simply  a  large 
number  of  vessels  about  the  disc,  some  of  which  are  tortuous, 
and  this,  with  the  history  given  by"the  patient’s  friends,  led’ 
to  the  diagnosis  and  changed  the  Avhole  course  of  the  patient’s 
life  and  that  of  the  family  as  well. 

Dr.  Huizinga — About  a  year  and  a  half  ago  I  Avas  called 
out  of  the  city  to  see  a  man  who  had  suddenly  gone  blind. 
Examination  shoAved  complete  optic  nerve  atrophy  in  one  eye 
and  a  condition  of  choked  disc  in  the  other.  I  found  that  ho 
had  been  on  a  spree  for  a  feAV  days  and  came  home  blind.  A 
diagnosis  of  brain  tumor  that  had  existed  for  some  time  Avas- 
made,  and  lie  had  perhaps  been  blind  in  one  eye  for  a  long  time 
without  knoAving  it,  until  as  a  result  of  this  spree,  per  heps, 
a  rupture  of  the  blood-vessel  had  brought  on  the  sudden  blind¬ 
ness.  The  autopsy  finally  established  this  theor\r. 

Dr.  A.  A.  Hubbell,  Buffalo,  N.Y. — Dr.  Weeks  reierred  to 
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the  etiology  of  choked  disc,  and  I,  for  one,  believe  that  most  rf 
these  cases  are  inflammatory  in  character  though  there  mav  be 
now  and  then,  a  case  where  it  is  a  mechanical  edema  I  have 

effect!0 of  dfnv-ng  th+  laSf  y-ear  or  tvvo’  to  a  consideration  of  the 
efleets  of  toxic  materials  in  the  blood  in  producing  iniiamma 

T,Te-  certainly  can  not  be  an  inflamma?fon  wSSur' 
cause,  and  in  many  of  these  obscure  cases  there  is  a  toxin 

!tL?  mrTs  WPtheTdv°^rtTSSeS  in  the  intestinal  tract,'  or 
P  A.  of  th?  body-  that  has  a  special  action  on  the  ontic 
nerve.  It  is  coming  to  be  believed  more  and  more  that  malm 
nant  disease-and  most  brain  tumors  are  malignant-!?  5 

*ZTZC-OT1T:  and  ls.lt:  llot  Possible  that  it  afso  o-enerates 
some  toxic  substance  which  produces  the  optic  neurits’ so  often 
seen  in  connection  with  brain  tumor? 

Dr.  J.  E.  Weeks,  New  York  City— What  particularly  im 

waesThe7acrtSt%ehXamina!i0n  0f„the  Pathol°^  of  these 'cases 
was  the  tact  that  the  ganglion  cells  in  certain  portions  of  the 

f  -  ~ve/,e  destroyed,  and  it  seems  to  me  that  the  contraction 

of  the  field  of  vision  and  the  concentric  scotoma  met  with  are 

ticular  part  of  the  brain  is  not  determined  by  the  papillitis 
We  to"  paprfhta  most  frequently  accompanying  tumors  af 
fecting  the  corpora  quadrigemina,  next  with  those  of  the 
temporo-sphenoidal  lobe  and  next  with  those  of  the  cerebellum 
In  18  cases  of  tumor  in  the  pituitary  body  there  was  panillitis 
m  50  per  cent.  There  is,  in  all  probability some ^  diaSost  c 
value  to  be  attached  to  cases  where  the  papillitis  is  most 
marked  ,n  one  eye  In  14  cases  of  tumor  of  the  frontal  TZ 
12  showed  papillitis  on  the  side  of  the  tumor  and  2  on  the 
opposite  side.  In  tumor  of  the  cerebellum  the  presence  of 
papillitis,  more  marked  on  one  side  than  the  other  is  of  no 
value  whatever.  I  am  not  familiar  with  the  study  of  the 
arterial  pulse  in  cases  of  papillitis.  -  u 

The  question  whether  the  condition  of  the  optic  nerve  is  an 
edema  or  an  inflammation  has  engaged  my  attention  a  grea<- 
deal.  I  am  convinced  that,  in  certain  cases,  it  is  an  edema 
and  not  an  inflammation.  In  the  examination  of  five  cases 
I  found  no  evidence  of  inflammation. 
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WITH  A  NEW  DIAGNOSTIC  SYMPTOM  OF  EUSTACHIAN 

STRICTURE.* 

BY  JAMES  H.  FARBER,  M.D. 

DAYTON,  OHIO. 

What  are  we  doing  for  middle  ear  troubles?  Are 
we  doing  all  that  is  possible?  Are  results  of  treatment 
Satisfactory  to  ourselves  and  our  patients?  Have  Ave 
made  our  diagnosis  in  a  given  case  and  decided  on  our 
line  of  treatment  on  the  patient’s  first  call,  and  is  this 
satisfactory  to  ourseWes  ? 

If  Ave  are  satisfied  to  be  honest  with  ourselves  and  our 
patients,  then  all  these  questions  are  ansivered  in  the 
affirmative.  There  are  tAvo  things  necessary  for  our 
own  satisfaction  and  consciousness  that  Ave  are  doing  the 
est  thing  possible  for  our  case :  1.  An  easy  practical 

distinctive  classification  of  the  diseases  of  the  middle 
ear.  2.  I  he  exposition  of  the  case  to  the  patient  or  his 
friends,  AAdiere  their  intelligence  makes  it  possible. 

For  a  practical  classification  I  haAre  adopted  the  fol- 
loAving  : 

OTITIS  MEDIA. 

Acute  Catarrhal . 

Chronic  Catarrhal . ’  . 

Acute  Purulent . 

Chronic  Purulent . 

Subacute  Intumcscent . 

Subacute  Cirrhotic,  Hypertrophic  or  Atrophic . 

.  these  Ave  have  only  to  affix  the  complications 

in  any  case,  and  a  distinctive,  practical  diagnosis  is  made. 

EifriIrhreAented|  th?  Section  on  Laryngology  and  Ototogv,  at  the 

«  ?  KMeeVDg  °f  the  American  Medical  Association,  held 

ai  i  olumbus,  Ohio,  June  tf-9,  1899. 


ACUTE  CATARRHAL  OTITIS  MEDIA, 
the  acute  catarrhal  form  is  usually  complicated  Avith 
or  occurs  m  the  course  of,  contagious  fevers  and  acute 
inflammatory  affections  of  the  upper  air  tract,  and  is 
usuaHy  limited  to  the  lower  part  of  the  tympanic  cavity. 
All  are  familiar  with  its  symptoms:  Pain  in  the  ears 
and  along  the  jaw;  tinnitus,  fulness,  throbbing  and 
d ulness  of  bearing;  frequently  fever.  The  drum^shows 
congestion  and  is  bulging;  if  perforated,  there  is  dis- 

y  °r  white,  thin,  Avatery  and  abun¬ 

dant,  the  odor  not  offensive;  if  not  perforated,  puncture 
is  indicated  with  a  cautery  electrode  or  the  spear.  Re- 
het  follows  within  a  few  hours.  Apply  dry  heat  to  the 
ear  pilocarpm  internally  or  by  hypodermic  syringe, 
an  c  eanse  the  nose  and  throat  by  AAriping,  not  syringing, 
and  one  inflation  through  a  catheter,  when  possible  to 
use  it.  \\  hen  the  case  has  gone  on  to  rupture  of  the 
drum,  and  you  see  a  large  hole  with  catarrhal  discharge, 
c  eanse  the  throat  and  nose  as  before.  Syringe  the  ear 
daily  with  warm  Dobell  or  weak  soda  bicarbonate  solu- 
tion,  and  follow  Avith  a  dropper  full  of  zinc  sulphate, 

?  g'r‘  to  tlle  ounce,  Avipe  out  thoroughly  dry,  inflate  the 
ear  once  or  twice  and  dry  again.  Do  not  keep  the  ear 
plugged  with  cotton,  except  when  the  patient  is  out 
doors.  .  Cleanse  it  every  other  day  yourself,  by  washing 
by  zinc  as  above — and  catherization  and  drying  the 
patient  using  a  dropper  full  of  the  zinc  solution  at 
home,  three  times  a  day,  letting  the  water  run  out  as 
Avell  as  it  can  after  retaining  it  a  minute.  Powders  are 
not  as  good  as  the  zinc,  except  in  cases  where  the  hole 
m  the  drum  is  large  enough  for  some  of  the  powder  to 
ge  into  the  middle  ear,  in  Avhich  cases  cleansing  every 
two  days,  drying  and  using  of  boric  acid  powder  Avill 
probably  heal  the  inflammation  as  quickly  as  does  the 
zinc.  like  the  latter  better  than  the  silver  or  perman¬ 
ganate  solutions.  It  does  not  cause  any  pain,  as  a  rule 
even  in  solutions  of  10  to  15  gr.  to  the  ounce.  I  seldom 
me  the  peroxicl  as  it  does  not  hasten  the  cure,  sometimes 
I  have  thought  it  retarded  it. 

CHRONIC  CATARRHAL  OTITIS  MEDIA. 

I  treat  the  chronic  catarrhal  troubles,  following  fevers 
and  la  grippe,  the  same  as  the  acute  form.  It  is  not 
necessary  to  detail  symptoms  for  diagnosis  in  this  class 
ot  troubles.  There  is  a  form  of  chronic  catarrh,  which 
1  call  tubercular,  simply  because  it  occurs  in  tubercular 
patients.  They  are  very  intractable,  but  if  the  consti¬ 
tution  is  good  or  fair  these  yield  to  treatment  as  well 
as  those  catarrhs  occurring  in  the  non-tubercular. 

ACUTE  PURULENT  OTITIS  MEDIA. 

This  is  an  aggravated  form  of  catarrhal  otitis,  in¬ 
fected  with  pus  germs.  It  is  usually  complicated,  in- 
vo  vmg  the  attic  and  antrum.  Pain  is  more  intense 
and  fever  higher.  The  drum  is  ruptured  sooner  and 
tiie  pus  soon  has  a  very  bad  odor,  from  its  confinement. 

hese  patients  should  be  treated  at  home,  by  appropriate 
medicines  for  fever  and  pain,  and  close  Avatch  on  the 
mastoid.  Puncture  the  attic  if  it  is  bulging.  This 
form  yields  more  quickly  than  the  simple  catarrhal  form, 
the  treatment  is  the  same,  except  that  you  should  treat 
t  e  patients  each  day  A'ourself.  I  have  known  them  to 
get  well  in  five  or  six  days,  while  it  is  more  common  to 
have  catarrhal  forms  run  into  the  chronic  or  subacute 
before  getting  Avell.  In  fact,  I  am  ahvays  expecting  the 
subacute  ones  to  come  back  after  they  are  apparently 
entirely  well.  This  acute  purulent  form  may  run  a  rapid 
course  for  the  patient.  It  is  necessarily  very  destructive, 
although  when  healed  quickly,  little  or  no  apparent  in¬ 
jury  has  been  done  the  hearing.  Should  you  have  mas- 
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toiditis,  delay  is  dangerous.  Wilde’s  incision  is  good 
practice,  even  on  suspicion. 

CHRONIC  PURULENT  OTITIS  MEDIA. 

The  chronic  suppurative  cases  are  so  called  when  there 
is  the  characteristic  odor  of  diseased  bone,  even  when 
there  is  scarcely  any  apparent  discharge.  These  are 
decidedly  obstinate,  and  yield,  in  the  majority  of  cases, 
only  on  an  operation,  i.  e.,  thoroughly  scraping  out  the 
attic  and  tympanum,  or  even  making  the  radical  mas¬ 
toid  operation.  No  running  ear  is  safe,  although  the 
catarrhal  form  is  least  dangerous.  The  purulent  form 

is  absolutely  dangerous. 

Chronic  hypertrophic  rhinitis  and  more  or  less  sten¬ 
osis,  from  spurs  or  deflected  septum,  have  nothing  what¬ 
ever  to  do  with  causing  any  form  of  aural  trouble.  This 
may  seem  a  remarkable  statement  in  view  of  prevalent 
teaching.  All  specialists  meet  with  stenosis,  spurs,  hy¬ 
pertrophy  of  turbinates  extending  into  the  posterior 
nares,  and  large  soft  pharyngeal  tonsils  in  which  there 
is  absolutely  no  involvement  of  the  ear,  consequently, 
if  they  were  causative  factors,  these  obstructions  could 
not  exist  except  when  complicated  with  aural  troubles, 
while  many  eases  of  acute  and  chronic  aural  troubles 
are  seen  in  which  there  are  neither  obstruction,  hyper¬ 
trophy  of  turbinates,  nor  enlarged  hard  or  soft  pharyn¬ 
geal  tonsils.  Then,  if  these  nasal  pharyngeal 
troubles  do  exist  and  are  corrected,  the  aural  trou¬ 
ble  remains  the  same  or  continues  to  progress,  they  are 
simply  incidental  and  a  part  of  the  dyscrasia.  Adenoids 
may,  and  usually  do,  cause  deafness,  quite  as  frequently, 
though  without  catarrh  or  discharge  from  the  ear,  as 
with  it,  and  therefore  their  action  is  more  mechanical, 
aided  by  the  diathesis  always  present  in  these  cases. 
While  not  admitting  cause — except  in  adenoids — I  al¬ 
ways  try  to  correct  these  nose  and  throat  defects. 

CHRONIC  CATARRHAL  INTUMESCENT  OTITIS  MEDIA. 

I  desire  particularly  to  call  attention  to  the  distinc¬ 
tion  I  shall  make  in  describing  this  disease.  It  is  this 
affection  which,  when  not  specifically  distinguished, 
causes  much  confusion.  There  is  such  an  affection  and 
it  is  distinctively  marked.  It  is  always  complicated  by 
chronic  soft  swelling  of  the  Eustachian  tube,  thick,  red 
and  soggy  uvula,  and  pharyngeal  pillars,  and  more  or 
less  redness  and  soggy  or  granular  appearance  of  the 
upper  pharynx.  In  this  affection  you  will  be  most  likely 
to  meet  with  intumeseent  turbinates  or  other  obstruction 
of  the  nares.  The  drum  may  be  good  color  and  but 
little  changed  in  general  appearance,  or  it  may  be  bulg¬ 
ing  or  retracted,  or  lax.  One  ear  is  usually  much  better 
than  the  other.  There  is  another  symptom  which  is- 
diagnostic  in  this  affection,  although  the  condition  out¬ 
lined  is  sufficiently  characteristic.  This  symptom  is  the 
subjective  one  of  hearing.  These  patients  hear  a  watch 
badly,  but  the  voice  is  heard  comparatively  much  more 
distinctly.  I  have  had  many  patients  who  could  not 
hear  the  watch  except  when  pressed,  or  within  an  inch 
of  the  ear,  yet  could  hear  conversation  distinctly.  These 
always  have  tinnitus.  The  Eustachian  tube  is  always 
obstructed.  In  fact,  this  affection  is  primarily  a  Eus¬ 
tachian  inflammation.  But  changes  are  always  found  in 
the  ear  as  well,  and  it  is  a  true  chronic  intumeseent 
catarrhal  otitis  media.  It  is  most  frequently  found  in 
persons  who  are  exposed  to  all  kinds  of  weather,  as  rail¬ 
road  engineers,  brakemen,  miners,  teamsters,  etc.  Treat¬ 
ment  of  this  affection  seems  of  little  benefit.  I  treat 
the  nose,  throat  and  Eustachian  tube  by  astringents 
and  dry  heat,  iodin,  vapors  of  camphor,  menthol  and 
albolin,  with  inflation  and  occasionally  gentle  dilatation. 
Massage  is  scarcely  indicated  and  accomplishes  nothing. 


Catheterization  is  beneficial,  but  should  not  be  pursued 
as  routine  treatment.  Valsalva’s  method  should  never 
be  practiced  except  to  coax  up  a  spray ;  never  by  the  pa¬ 
tient  at  home.  Pilocarpin  is  of  service  in  some  cases. 
Puncture  of  the  drum  will  relieve  tinnitus,  until  the 
puncture  heals.  Removal  of  the  drum  and  malleus  or 
incus  will  improve  hearing.  But  these  patients  should 
be  treated  continuously  for  a  year  before  operation  is 
done,  unless  quite  deaf,  or  they  desire  the  operation. 
Change  of  climate  will  sometimes  aid  them,  as  low 
altitude,  hot  and  dry,  e.  g.,  Old  or  New  Mexico.  Change 
of  occupation  is  sometimes  beneficial.  These  cases 
sometimes  yield  unexpectedly,  and  satisfactorily  to  the 
treatment.  It  is  possible  that  they  become  hypertrophic, 
then  atropic  or  cirrhotic,  like  the  following  type,  but 
if  they  do  it  is  very  slow  indeed. 

SUBACUTE,  CIRRHOTIC  OR  ATROPHIC  OTITIS  MEDIA. 

This  affection  has  two  stages,  which  can  not  always  be 
demonstrated  in  a  given  case.  I  would  liken  this  dis¬ 
ease  to  hypertrophic  rhinitis,  and  the  preceding  affection 
to  intumeseent  rhinitis.  It  has  been,  I  think  satisfac¬ 
torily  proven  that  atrophy  follows  hypertrophy  of  the 
turbinates.  It  is  also  positive  that  in  hypertrophy  of 
the  turbinates  the  tissues  are  hard  and  do  not  contract 
decidedly  under  cocain,  as  does  the  intumeseent  form. 
Now  follow  this  same  form  in  the  ear  and  Eustachian 
tube,  and  note  the  comparisons :  The  hard  pharyngeal 
tonsil  becoming  finally  atrophic ;  the  hard  hypertrophied 
turbinate  becoming  the  atrophied  turbinate;  the  cir¬ 
rhotic  hypertrophic  Eustachian  tube  and  tissues  of  the 
middle  ear  becoming  atrophic.  Do  not  forget  the  two 
stages  of  this  disease  and  you  can  account  for  different 
symptoms,  in  cases  much  alike. 

Symptoms. — Deafness  slowly  coming  on,  with  or 
without  tinnitus.  AVhen  tinnitus  is  present  you  have  the 
hypertrophic  stage.  Aerial  conduction  is  more  or  less 
lost,  hearing  the  watch  only  when  very  close 
or  pressed  to  ear.  The  patient  hears  some  better 
with  his  mouth  open  and  still  better  in  a  noise  during  the 
first  stage  and  up  until  the  stapes  becomes  firmly  locked 
to  the  oval  window,  when  noise  makes  but  little  differ¬ 
ence.  Hearing  for  conversation  is  much  worse  than  in 
the  intumeseent  form.  To  appreciate  this  difference 
you  must  recall  your  cases  and  differentiate  on  these 
lines.  The  appearance  of  the  nose  and  throat  will 
likely  be  in  line  with  this  condition,  purely  incidental 
however.  The  objective  symptoms  are :  drum  retracted 
— may  be  good  color  but  light  spot  displaced ;  Eustachian 
tube  fairly  well  open  or,  if  in  the  second  or  atrophic 
stage,  wide  open. 

Treatment. — In  either  stage,  medical  treatment 
avails  absolutely  nothing.  While  these  cases  seem  to  re¬ 
main  stationary,  at  times  the  tendency  is  to  result  prac¬ 
tically  in  almost  total  deafness.  The  only  hope  in  medi¬ 
cal  treatment  is  to  stay  the  progress  of  the  disease,  and 
this  is  almost  a  forlorn  one.  Operation  is  the  best 
thing  in  either  stage,  and  better  in  the  earlier  one.  I 
have  adopted  the  following  course,  when  operation  is 
contrary  to  the  patient’s  wishes :  Treat  the  nose,  throat 
and  tube  with  stimulants,  and  try  to  put  some  of  them 
in  the  middle  ear.  Give  iodid  of  potassium  and  strych¬ 
nin  internally.  If  massage  is  good  in  any  aural  affections, 
these  are  the  ones,  but  I  have  little  faith  in  it  here.  In¬ 
flation  is  of  no  benefit  aside  from  its  massage;  indeed, 
it  seems  harmful,  but  it  seems  impossible  to  avoid  in¬ 
flation  when  you  apply  medicines  in  the  tube  and  ear. 
You  can  pursue  this  treatment  as  long  as  the  patient 
sticks.  Always,  however,  bear  in  mind  and  inform  the 
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patient  that  the  operation  is  the  tiling  which  promises 
bet  er  hearing.  This  is  the  removal  of  the  drum  and  the 
malleus  or  incus  or  both;  the  results  are  quite  good. 
It  is  neither  necessary  nor  good  practice  to  remove  the 
stapes,  and  besides  being  exceedingly  difficult,  it  adds 
greatly  to  the  danger,  and  its  removal  only  temporarily 
increases  the  hearing  over  the  other  operation,  because 
tne  oval  window  soon  becomes  covered  with  a  firm  cica¬ 
trix,  more  or  less  of  an  epidermic  character,  and  deaf¬ 
ness  equally  as  great  as  before  results. 

Hearing  is  not  as  good  after  an  operation  in  the 
atrophic  stage  as  in  the  hypertrophic.  In  the  cirrhotic 
the  nerve  also  is  sometimes  involved.  I  believe  all  cases 
of  middle  ear  trouble  are  due  to  some  one  or  other  of  the 
dyscrasias,  syphilitic,  scrofulous,  rheumatic,  or  others. 

A  w ord  about  tinnitus  aurium :  Its  cause  seems  sim¬ 
ple.  It  is  due  to  more  or  less  ankylosis  of  the  joints 
of  the.  ossicles  with  each  other  and  of  the  stapes  to  the 
oval  window.  Sound  waves  striking  the  drum  constantly 
are  as  constantly  transmitted  through  the  ossicles  to  the 
fluid  of  the  internal  ear.  If  you  close  both  ears  with 
your  fingers,  you  are  pressing  the  ossicles  together,  thus 
ankylosing  them  and  the  stapes  firmly  against  the  oval 
window.  How  you  note  a  loud  rumbling  noise,  because 
of  vibration  through  the  head  and  from  the  mouth. 
If  you  talk,  you  get  the  same  sound  a  deaf  person  has, 
as  though  you  were  talking  through  or  into  a  barrel, 
showing  conclusively  that  it  is  in  the  drum  and  ossicles 
that  the  trouble  lies,  and  that  this  is  due  to  solidification 
or,  in  other  words,  to  more  or  less  ankylosis.  When 
fluid  is  in  the  ear,  as  in  acute  or  chronic  affections,  you 
mechanically  have  the  same  thing,  a  solid  body  acting 
as  a  transmitter — in  other  words  a  greater  or  lesser 
loss  of  aerial  conduction,  plus  pressure.  I  am  perfectly 
satisfied  with  this  explanation  of  tinnitus,  which  has 
been  explained  in  so  many  different  ways.  If  you  take 
a  common  bass  drum  and  glue  a  straight  stick  to  the 
center  of  the  head,  on  the  inside,  and  strike  either  head, 
you  get  on  the  other  side  a  muffled  sound;  but  if  you 
glue  a  chain  to  each  head,  on  the  inside,  you  get  a  sound 
free  from  all  obstruction,  ip  fact  a  clearer  sound  than 
without  the  chain.  The  explanation  is  that  transmis¬ 
sion  of  sound  is  conducted  through  the  chain,  instead  of 
direct  vibration,  when  the  ear  is  obstructed  you  get  di¬ 
rect  vibration,  when  the  ossicles  are  normal,  you  get  con¬ 
duction.  If  you  puncture  or  remove  the  drum,  noise 
stops  m  nearly  every  case,  because  sound  waves  now  land 
against  the  internal  ear  wall  and  conduction  is  again 
established  m  the  internal  ear.  If  noise  persists  after 
puncture  of  the  drum,  it  is  because  there  is  firm  ankylosis 
or  great  retraction  of  the  drum,  and  the  hole  practically 
does  not  admit  the  waves  against  the  inner  wall  and  the 
drum  and  ossicles  still  receive  the  vibrations.  Con¬ 
duction  through  the  proper  apparatus  is  absolutely  es¬ 
sential  for  perfect  hearing.  So  if  the  drum  and  ossicles 
are  disabled  or  removed,  you  will  lose  some  acuteness 
of  hearing  The  question  arises,  why,  if  the  middle  ear 
is  stenosed  by  fluid,  are  not  waves  transmitted  to  the 
internal  ear  the  same  as  when  the  ossicles  are  removed  ? 
The  answer  is  that  peculiarities  of  sound  waves  are  lost 
and  force  is  broken  m  transmission  through  fluid  parts. 
Why  do  not  all  persons  have  tinnitus  if  ankvlosis  is 
present.  This  question  is  answered  by  the  fact  that 
a  difference  m  the  degree  of  the  ankylosis  is  present, 
from  that  m  the  mtumescent  form  and  hypertrophic 
stage  of  the  cirrhotic  form.  Where  tinnitus  is  absent 
we  find  atrophy  of  the  tissues  covering  the  ossicles.  An¬ 
kylosis  is  more  firm  and  there  is  greater  contraction  of 
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the  drum,  with  firm  stapes — the  chief  cause — and  the 
Eustachian  tube  is  patulous  and  atrophic,  with  atrophy 
of  the  throat  and  nose. 

Other  affections  of  the  middle  ear  occur,  but  they 
are  usually  complications  of,  or  caused  by,  one  or  another 
of  those  treated  in  this  paper,  and  are  sufficiently  treated 
m  the  standard  text-books.  My  excuse  for  this  paper 
is  purely  m  its  positiveness  as  to  classification,  diagnosis 
and  treatment. .  It  represents  condensed  opinions  of  the 
best  authors,  with  some  experiences  of  my  own.  In  as- 
sigmng  a  separate  class  to  the  atrophic  or  cirrhotic  form 
it  is  done  with  a  conviction  that  it  occurs  without  being 
preceded  by  the  mtumescent  or  catarrhal  one.  In  a 
ew  cases  it  would  seem  that  this  form  is  atrophic,  from 
the  beginning,,  but  I  am  inclined  to  believe  that  it  is  a 
parallel  condition  to  that  found  in  the  nose 
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SOME  OBSERVATION'S  FROM  A  DIETETIC  STANDPOINT.* 
BY  EDWARD  P.  ADAMS,  M.D. 

CINCINNATI,  OHIO. 

In  consideration  of  the  subject  of  gout,  of  which  so 
much  is  known,  and  withal  so  little,  I  must  confess  that 
m  my  hands  a  rigid  attention  to  diet  has  accomplished 
better  results  than  much  medication,  excluding  perhaps 
those  acute  explosions  in  which  I  have  found  that  a  few 
good  doses  of  piperazin  or  maizo-lithium  for  forty-eight 
hours  have  given  the  greatest  immediate  relief 

Practically,  hereditary  gout,  as  well  as  chronic,  is  a 
direct  or  indirect  result  of  either  too  generous  living  and 
too  much  “good  cheer”  in  the  immediate  ancestor  or  an 
improper  diet  or  indulgence  in  alcoholics  in  the  subject 
with  also  m  some  cases,  bad  climatic  influences.  Areu- 
mg  on  this  supposition,  what  could  be  a  more  rational 
piocedure  than  to  first  withdraw  the  cause  of  the  condi- 

PerTcenhteoh^llditary  ^ey  compose  about  75 

dition  o^  tL  l  eSTthere  1S  mdentlv  a  weakened  con- 
UU  *  i/  *he  ehmmatmg  power  of  the  excretory  organs 
and  a  lack  of  physiologic  resistance  to  the  accumulation 
of  the  urates,  with  a  consequent  loss  of  the  metabolic 
power.  Such  cases  as  these,  “born  and  bred  in  the  bone  ” 
as  ley  are,  require  at  our  hands,  a  most  rigid  prohibi- 
tion  from  them  diets,  of  the  nitrogeneous  and  leguminous 

catidonTfdthle0i10llChfr“Vnf,anCy’  and  a  dietSetic  edl>- 

cation  of  the  stomach  and  palate  to  a  liking  for  o-reen 
vegetables,  as  well  as  a  training  in  the  knowledge” that 
alcoholics  and  nitrogenous  food,  and  cold  and  dampness 

their6  7  COncl?de/1n  the  S°uty  condition  which  is 

diAfb  mhentance.  In  those  cases  of  acquired  gouty 
diathesis  we  have  a  less  persistent  condition  of  affairs  to 

S  blUUYUflV,  °hange  °f  habits>  and 

f  •/  J1?  dl(rjj  for  1  Jiave  seen  as  many  cases  of  this 
sort  m  which,  there  was  no  attending  use  of  alcohol,  as 

with  it,  and  m  most  of  these  cases  a  rigid  and  proper 
attention  to  diet  has  been  of  more  benefit  than  medicinal 
tr“  where  the  restricted  diet  was  persisted  in. 

Without  discussing  the  various  views  as  to  the  etiology 
of  gout,  we  may  with  safety  assert  that  there  is  alwa^ 
excess  of  the  urates,  and  whether  or  not  it  be  due 
to  a  virtual  excessive  manufacture  of  them  in  the  econ¬ 
omy,  or  to  a  storing  up  of  them  from  a  deficient  elimi¬ 
nation  we  know  that  they  are  stored  away  as  deposits 
and  with  a  knowledge  that  either  their  production  is 

at  Columbus,  Ohio,  June  6-9,  1899.  ’  a 


1586 


THE  GOUTY  DIATHESIS. 


Jour.  A.  M.  A. 


decreased  or  that  a  better  elimination  takes  place  under 
certain  conditions,  our  duty  is  plain;  put  the  system 
under  those  certain  conditions. 

Now,  while  under  any  diet,  the  urates  are  a  normal 
factor  in  the  economy,  we  know  that  they  are  decidedly 
increased  by  the  use  of  nitrogenous  foods,  alcoholic  stim¬ 
ulants,  a  deficient  amount  of  oxygen,  cold  and  damp¬ 
ness,  and  lack  of  muscular  exercise.  Therefore,  in  any 
given  case  all  these  conditions  which  assist  must  be  re¬ 
moved  or  diminished  as  far  as  possible.  Excess  of  uric 
acid  in  the  blood  means  a  disturbance  of  the  nitrogenous 
equilibrium. 

Gout  may  be  chemically  defined  as  a  disturbance  of  the 
nitrogenous  equilibrium,  by  the  retention  or  accumula¬ 
tion  of  uric  acid,  which,  under  a  sudden  excess  of,  or  in¬ 
crease  in  amount,  becomes  precipitated  as  urates,  in  the 
tissues,  creating  irritation  and  inflammation  in  the  parts 
next  adjacent.  Nitrogenous  equilibrium  is  maintained 
when  the  amount  of  eliminated  nitrogen  is  exactly  equal 
to  that  ingested. 

The  presence  of  fat  or  carbohydrates  in  the  food 
checks  proteid  metabolism,  establishing  nitrogenous 
equilibrium,  with  the  use  of  less  proteid  food;  therefore, 
theoretically  and  practically,  fats,  starches,  and  sugars 
are  useful  foods  in  gouty  diathesis,  as  with  them  a  much 
less  quantity  of  albuminous  food  is  necessary.  Of  course, 
not  all  forms  of  these  can  be  used  by  many,  as  they  in¬ 
terfere,  especially  if  digestion  is  poor,  for  then  they  set 
free  acids  and  ferments  which  interfere  with  the  proper 
metabolism,  but  in  all  cases  there  can  be  found  some 
forms  of  these  which  are  easily  digestible,  either  in  their 
raw  or  natural  states,  cr  properly  cooked. 

Muscular  activity  and  heat  are  the  two  ways  in  which 
energy  is  set  free,  and  in  order  that  we  may  have  actual 
energy  for  the  production  of  heat  and  bodily  motion,  a 
food  containing  potential  energy,  which  by  the  metabol¬ 
ism  of  the  body  is  converted  into  actual  energy,  is  nec¬ 
essary,  but  if.  with  the  ingestion  of  this  food,  we  do  not 
by  muscular  activity  set  free  the  potential  energy  con¬ 
tained  therein,  it  sets  itself  free  by  explosions  within  the 
economy,  which  interfere  with  metabolism  and  produce 
an  unstable  nitrogenous  equilibrium,  which  means  an 
excess  of  uric  acid  in  the  blood — the  foundation  of  gout. 

It  is  characteristic  of  proteid  food  to  increase  the  oxi¬ 
dation  and  the  metabolism  of  the  tissues,  producing  im¬ 
mediate  consumption  of  both  nitrogenous  and  non-nitro- 
genous  food;  when  the  tissues  must  be  quickly  renewed 
an  excess  of  proteid  food  is  necessary,  but  when  this  ex¬ 
cess  is  constant  it  is  liable  to  be  productive  of  an  ex¬ 
cess  of  uric  acid  in  the  blood,  which,  becoming  deposited 
as  urates,  produces  the  gouty  condition. 

The  principal  value  of  fats  and  carbohydrates  lies  in 
the  fact  that  they  produce  at  least  three-fourths  of  the 
potential  energy,  being  sources  of  muscular  energy,  as 
well  as  of  heat,  but,  unlike  proteid  food,  they  do  not  ex¬ 
cite  metabolic  activity  of  the  tissues.  They  can  also  be 
stored  up  and  retained  in  the  system  with  more  ease  than 
can  proteid  food,  and  after  digestion  the  elements  of  the 
fats  and  hydrocarbons,  which  compose  the  protoplasmic 
part  of  adipose  tissues  capable  of  metabolic  changes 
without  the  expense  of  explosive  energy— which  explo¬ 
sive  energy  when  resulting  from  proteid  food,  demands 
immediate  excretion  or  causes  a  saturation  of  blood  with 
uric  acid — are  likewise  stored  away,  depositing  from 
non-nitrogenous  food,  fat  which  is  useful  as  a  source  of 
.  reserve  energy,  while  nitrogenous  food,  especially  in  ex¬ 
cess,  is  not  stored  away  for  future  use,  but  if  not  im¬ 
mediately  needed  and  immediately  used  is  a  poison 
which,  if  solely  in  the  blood,  causes  great  irritation  in 


the  system,  and  when  deposited  in  the  tissues  causes  the 
greatest  pain  of  gout. 

Having  in  a  superficial  way  noticed  the  general  condi¬ 
tions  to  be  expected  from  the  three  classes  of  food,  I 
will  proceed  to  give  you  the  results  of  some  of  my  own 
observations  with  some  individual  articles  of  food  and 
drink. 

Drinks. — In  a  general  way  I  may  say  that  fairly  large 
quantities  of  water  or  liquid  are  theoretically  and  empir¬ 
ically  useful,  in  that  by  diluting  the  fluids  of  the  body 
they  seem  to  hold  in  solution,  or  take  up  a  larger  per¬ 
centage  of  the  uric  acid  and  also  to  prevent  depositr 
forming.  All  drinks  should  be  taken  hot  if  possible, 
because  if  cold,  or  especially  if  iced,  they  waste  animal 
heat,  and  a  depression  of  nerve  force  takes  place  in  the 
economy,  in  the  effort  to  restore  the  normal  heat  again 
If  hot  water  can  not  be  taken  between  meals  it  can  be 
taken  while  eating,  and  I  have  found  that  it  is  well 
borne,  and  does  not  interfere  with  digestion,  as  does 
cold  water,  for  it  is  quickly  absorbed,  and  does  not  d' 
more  than  delay  digestion  for  a  few  minutes.  The  hum- 
buggery  of  the  past,  that  water  should  not  be  taken  while 
eating,  is,  I  trust,  “a  thing  of  the  past,”  for  it  is  nowa¬ 
days  quite  the  proper  thing,  dietetically,  as  well  as  gas- 
tronomically,  to  use  hot  soup,  bouillon  or  consomme  with 
one  meal  a  day,  and  it  is  a  wise  habit  to  develop. 

As  to  mineral  waters  generally,  and  especially  the 
carbonate  of  lithia  waters,  I  quite  agree  with  Osier  when 
he  says,  “much  of  the  humbuggery  in  the  profession 
still  clings  about  mineral  waters,  more  practically  so- 
called  lithia  waters.  There  is  not  the  slightest  evidence 
that  the  carbonate  of  lithia  has  any  influence  in  pro¬ 
moting  the  solubility  of  uric  acid.”  In  my  experience — 
and  it  is  quite  extensive — in  so  far  as  mineral  waters  are 
concerned,  I  am  convinced  that  Osier  is  justified  in  his 
assertion.  I  believe  that  they  do  good  only  in  so  far  as 
they  serve  to  introduce  into  the  system  a  large  quantity 
of  water,  expensive  as  it  is.  and  the  more  expensive  it  is, 
the  more  it  is  likely  to  be  taken,  for  a  patient  will  drink 
water  for  which  he  has  to  pay,  when  he  will  not  drink 
largely  of  that  which  is  easily  obtained.  And,  except  on 
this  ground,  I  have  discontinued  the  use  of  them,  only 
giving  them  to  those  patients  who  still  believe  in  them, 
and  then  only  for  the  service  that  the  water  itself,  minus 
the  carbonate  of  lithia,  will  perform.  For  the  past  ten 
years  I  have  succeeded  in  having  my  patients  with  gout, 
after  a  few  days’  education,  continue  the  use  of  hot  water 
in  large  quantities,  in  which  was  sufficient  piperazin,  or 
fluid  extract  of  corn  silk  to  equal  daily  15  grains  of  pip¬ 
erazin,  or  half  an  ounce  of  the  fluid  extract  of  corn  silk. 
In  all  cases  of  acute  attack  of  gout,  my  dietetic  treatment 
was  commenced  immediately,  supported  and  assisted 
during  the  first  forty-eight  hours  by  twenty  grains  a  day 
of  piperazin  in  large  draughts  of  hot  water,  or  the  use 
of  maizo-lithium  in  fluid  dram  doses  in  a  tumbler  of  hot 
water  every  four  hours,  and  in  chronic  cases  continuing 
the  use  of  either  one  or  the  other  in  smaller  doses  but 
in  large  quantities  of  hot  water.  Freshly  made  fluid  ex¬ 
tract  of  corn  silk  acts  admirably  in  the  same  way,  but  it 
must  be  freshly  made,  and  from  the  green  fresh  silk, 
which  can  only  be  done  during  the  season  of  sweet  corn, 
and  as  the  lithia,  either  the  citrate  or  benzoate,  has  re¬ 
markably  solvent  effects  on  uric  acid,  I  have  often  com¬ 
bined  it  'with  the  fluid  extract  of  corn  silk,  in  which  the 
value  lies  in  the  maizinic  acid,  so  when  the  corn  silk  can 
not  be  taken  from  the  growing  corn,  1  use  the  maizo- 
lithium.  It  is  cheaper  than  piperazin,  and  has  no  de¬ 
pressing  effects;  indeed,  corn  silk,  since  its  introduc¬ 
tion  to  notice  as  an  uric-acid  solvent,  in  1882,  by  Pro- 
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fessor  Castan,  has  grown  on  the  profession  as  a  valuable 

rug  m  these  gouty  conditions.  Its  introduction  into 
the  system  brings  about  a  balance  of  the  nitrogenous 
equilibrium  without  any  disturbance;  produces  a  rise 
m  the  arterial  and  a  fall  in  the  venous  tension.  Its 
use  is  supported  by  such  authorities  as  Dennie  of  Bor- 
deaux,  Queirel  of  Marseilles,  Pons  of  Nerac,  and  many 
other  observers  m  uric  acid  conditions,  and  not  once  in 
ten  years  use  have  I  been  disappointed  in  its  results. 
1  give  it  to  all  my  gouty  patients,  in  one  form  or  another 
oittimes  with  lithia,  sometimes  alone,  daily  for  months’ 
as  a  largely  diluted  drink  with  meals. 

According  to  Dujardin-Beaumetz,  coffee  is  not  dele¬ 
terious  in  gout  when  it  acts  as  a  diuretic,  otherwise  it 
does  harm  and  should  be  avoided.  Milk  is  another  val¬ 
uable  drink  for  the  gouty,  and  when  it  constipates  should 
be  combined  with  seltzer  water;  it  should  always  be 
fresh  and  sweet.  Buttermilk  is  grateful  and  refreshing 
to  some  and  furnishes  likewise  a  good  excuse  for  inges¬ 
tion  of  fluid.  8 

If  liquor  seems  to  be  demanded  because  of  previous 
habitual  use  whisky  is  probably  the  best  or  does  least 
harm,  especially  if  largely  diluted  with  water.  If  possi¬ 
ble,  all  alcoholic  drinks  are  best  avoided.  Cold  drinks 
are  to  be  avoided,  their  harm  being  directly  in  propor¬ 
tion  to  the  quantity  taken,  the  severity  of  the  gout,  and 
last  but  not  least,  the  age  of  the  patient,  for  as  people  ad¬ 
vance  m  life,  they  become  less  tolerant  of  cold  or  iced 
drinks,  and  in  a  gouty  constitution  a  large  draught  of 
cole  drink  may,  as  in  one  case  I  know,  precipitate  an 
attack  by  sudden  lowering  of  the  bodily  temperature. 
Lemonade  between  meals  when  there  is"  no  desire  for 
fluids,  is  a  good  drink,  if  not  too  sweet,  as  the  acid  it  con¬ 
tains  is,  like  all  vegetable  acids,  changed  into  the  alka¬ 
line  carbonates  in  the  economy. 

.  Condiments  are  a  valuable  adjunct  in  the  administra¬ 
tion  of  all  foods,  for  while  but  very  few  gouty  people 
need  their  “palates  tickled,”  they  act  as  valuable  assist¬ 
ants  to  digestion;  however,  common  salt  should  not  be 
taken  in  large  quantities,  nor  food  containing  much  of 
it  used,  as  the  lymph  in  the  vicinity  of  the  synovial 
joints  and  sheaths  has  a  particular  affinity  for  it,  and 
t  e  biurate  of  soda  is  so  easily  formed  in  the  presence  of 
sodium  chlorid.  It  is  probably  partly  due  to  this  fact, 
combined  ivith  the  lower  temperatures  and  lessened  cir¬ 
culation  of  the  part,  that  the  deposits  of  urates  so  readily 
take  place.  J 

I  believe  it  is  not  as  generally  known,  even  in  the 
piofession,  as  it  should  be,  that  we  have  a  most  valuable 
medical  condiment  in  mustard.  I  know  one  patient  who 
claims  he  staves  off  J  an  attack  of  gout  by  using  pulver¬ 
ized  dry  mustard  mixed  with  water  to  a  paste,  as  a 
condiment  at  every  meal,  when  he  commences  to  “feel 
the  twitchmgs  of  pain,”  and  Chambers  of  London  says 
that  m  chronic  rheumatism,  “a  patient  need  seldom  be 
laid  up  if  he  will  adopt  the  simple  expedient  of  eating 
a  certain  quantity  of  fresh  mustard  with  every  meal— 
much,  if  worse  than  usual,  and  a  little  if  he  is  pretty 
comfortable.” 

Pepper  as  a  stimulant  to  digestion  is  harmless  in  mod¬ 
erate  amount,  and  makes  many  otherwise  insipid  arti¬ 
cles  of  food  palatable  and  tasty.  Horseradish  finely 
grated,  while  not  of  the  therapeutic  value  in  gout  which 
it  was  once  claimed  to  be,  is  nevertheless  of  about  the 
same  digestive  use  as  pepper.  I  may  say  the  same  of 
water  cresses  and  pepper-grass. 

a  ^ew  excePtions,  green  vegetables  are  the 
ideal  foods,  and,  as  Walter  Mendelson  says,  “a  great 
boon  to  the  gouty;  they  afford  sufficient  bulk  to  allay  the 
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appetite  without  introducing  too  much  nutriment  be- 

sattV”  PPljmg  the  SyStGm  ^lth  alkaline  S0da  and  P°tash 

The  dried  leguminous  vegetables,  like  beans,  peas, 
etc.,  must  be  avoided,  as  nitrogen  enters  too  largely  into 
their  composition.  J 

As  I  have  so  lauded  corn  silk,  I  want  to  say  of  the 
torn  itself  i.  e.,  the  fresh  green  sweet  corn— that  I 

S^rrfy.rprssed  by  the  uSe  0f  it; 

that  it  is  the  best  by  far  of  the  vegetable  kingdom  for 
daily  use  as  a  medicinal  food,  containing  as  it  does  a 
small  percentage  of  maizmic  acid  and  a  valuable  amount 
o  assimilable  nutriment,  with  considerable  bulk  and 
not  disagreeing  with  the  stomach,  when  young  and 
Where  it  does  disagree  by  reason  of  the  hull,  it 
may  be  cut  off  the  cob  while  raw,  rubbed  through  a 
coarse  sieve,  separating  the  hull  to  be  discarded,  and  then 
urmng  the  corn  substance  into  an  equal  quantity  of 
10  ,Int!1|  to  simmer  for  three  or  four  minutes,  and  serve 

"o  l'the  oh”Sa  “  if  P?Ser-  With  tllose  who  can  it 
d  lth,  ,t  !t  *l1  ,not  dlsasree  in  moderate  quantities 
daily  all  through  the  season,  if  young  and  fresh  and 

boiled  eight  minutes.  In  the  winter  /can  be  obtained 

m  ca^  and  used  without  more  cooking,  simply  heating 

to  be'used"-  Twiq  °,f  °°Te’  °nly  tbe  beSt  b™>ds  ara 
to  be  used  the  Sunbeam”  and  other  brands  of  Maine 

corn  are  the  best  I  have  found.  A  good  corn  broth  cm 

sbanSabuik  ofempty*ingnhe  °°ntents  of  the  can  into  tha 
same  bulk  of  sweet  milk,  simmering  two  or  three  min¬ 
utes  season  to  taste  and  strain  through  a  coarse  sieve 
rubbing  through  all  that  will  pass.  If  a  daily  small 
quantity  of  sweet  corn  can  be  eaten,  the  subject  of  o-0Ut 

otherwise/^  688  m;,Ury  a  larSer  amount  of  meat  than 

cf/TbeS  and  S(luashes  are  not  harmful  to  good 
stomachs.  They  contain  a  good  proportion  of  the  alka¬ 
line  salts  and  in  squash  there  is  considerable  nutriment  • 
teyare,b?th  dmr®tlc-  Cucumbers  should  be  “just  off 
TeV  fr,esh  and  ensp,  placed  in  cold  water  till  cold 
peeled,  sliced  into  cold  or  iced  water,  and  when  ready  to 

andeasnrinkkde  wThen  °D  the  fSrk'  diPPed  int°  ™eg!r 
and  sprinkled  with  pepper  and  salt  and  finely  masti 

alooTrelkh  nOOI“ime  °r  at  breakfast’ they  mak« 

Greens,  like  spinach,  dandelions  and  kale,  are  of  ap¬ 
preciable  service,  as  by  their  bulk  they  satisfy,  and  them 
extractive  salts  are  of  the  alkaline  group;  no  consti- 

the Tver  Sul  h  T  aCt  38  »  ^ulant  to 

e  In  er.  bugar  beets  with  green  young-  tons  are  nf 

this  class,  and  contain  considerable '  sugar. 

Potatoes  should  be  neither  too  young  nor  new  and 
not  o  d  enough  to  have  sprouted;  they  are  best  boiled 
or  baked  with  their  jackets  on,  and  the  skins  of  the 
roasted  potato,  eaten,  as  they  contain  the  phosphate. 

salads  of  lettuce,  celery,  tomatoes,  etc.,  with  oil,  but¬ 
ter,  pepper  or  mustard  or  mayonnaise  are  healthful  if 

°°,t  c°ml>med  with  chicken,  lobster,  etc.,  which  are  best 
eaten  by  themselves.  # 

pffprUlt  1S’  ?°St  °f  lt;  beneficial>  but  should  not  be  eaten 
after  a  meal,  or  on  retiring;  the  old  adage  applied  to 

apples,  that  they  are  “gold  in  the  morning,  silver  at 
noon  and  lead  at  night,”  may  be  equally  applied  to  all 

•  Watermelon  has  remarkable  diuretic  properties,  but  it 
is  best  to  swallow  only  the  water.  They  are  very  re¬ 
freshing,  especially  when  “chilled”  and  used  in  a  hot 
summer  day;  the  juice  cools  the  mouth,  but  gets  into 
the  stomach  slowly  enough  to  do  no  harm. 
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Cooked  fruits  often  disagree  because  of  the  fermenta¬ 
tion  of  the  added  sugar,  which  in  the  presence  of  the 
fruit  acids,  takes  place  readily,  or  forms  organic  acids 
which  interfere  with  digestion. 

Fish  may  be  made  to  take  the  place  of  meat  to  a  great 
degree ;  the  harder  and  finer  the  texture  of  the  fish,  and 
the  darker  and  more  oily  it  be,  the  harder  it  is  to  digest, 
but  if  digestion  be  good,  nearly  all  kinds  can  be  eaten, 
especially  if  properly  cooked.  The  rule  should  be,  to 
never  fry  them,  but  bake,  broil,  or  best  of  all,  boil  them. 
With  very  weak  digestion,  flounders  boiled  ten  minutes 
in  a  little  salted  water  are  well  borne.  Animal  food  is 
denied  by  many,  and  advocated  by  as  good  authority, 
but  I  am  inclined  to  the  opinion  that  it  is  quite  genei- 
ally  conceded  to  be  harmful  and  certainly  unnecessary ; 
except  in  a  few  cases  where  the  light-colored  meats  may 
be  used  to  “break  the  monotony”  of  diet,  they  are  best 

let  alone.  .  ,  , 

Fats,  starches  and  sugars,  when  properly  cooked  and 

digested,  do  not  contribute  to  the  formation  of  uric 
acid,  and  their  free  consumption  acts  to  restrict  the 
amount  of  proteid  or  nitrogenous  food.  Good  fresh  but¬ 
ter,  oils  in  salads,  bacon,  etc.,  lessen  by  their  heat  pioduc- 
tion  the  retrograde  metamorphosis  of  the  body  albumins 
and  satisfy  appetite.  Most  of  the  starchy  foods  may  be 
eaten  with  impunity,  if  properly  cooked.  Bread  should 
be  stale  or  toasted,  and  the  German  toast  or  zwieback 

should  take  the  place  of  crackers. 

I  have  not  attempted  to  cover  the  ground  of  medicinal 
treatment;  and,  with  proper  diet,  but  little  will  be  re¬ 
quired  in  the  main,  except  during  the  “explosive  at- 

In  closing,  let  me  say  that  with  our  diet,  we  should 
encourage  employment  and  outdoor  pleasures ;  and  pleas¬ 
ant  exercise,  either  active  or  passive,  for  those  confined 
to  the  house  by  infirmity  or  otherwise. 

Stimulate  the  depressed  and  melancholic  conditions 
bv  cheerful  companionship,  but  teach  our  patient  that  he 
who  makes  of  his  stomach  a  god  is  a  fool,  and  that  “good 
cheer”  with  brandy  and  soda,  makes  urate  of  soda  and 
gout. 
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Mrs.  J.  K.,  34  years  old  and  a  native  of  Norway, 
was  referred  to  me  by  Dr.  Gibson  of  Seattle.  Her 
family  history  was  negative  and  she  did  not  remember 
having  received  an  injurv  of  any  kind  in  the  abdomen. 
She  has  two  children/  aged  16  and  5  years,  and  has  had 
two  ~  abortions,  the  last  two  years  ago.  Her  general 
health  had  alwavs  been  quite  good,  until  1896,  when  she 
began  to  have  some  indigestion  and  distress  m  the 
stomach,  and  this  gradually  increased. 

In  May,  1897,  she  had  a  sudden  attack  of  severe 
pain  in  the  left  side,  in  the  region  of  the  kidney,  ac¬ 
companied  by  severe  nausea  and  vomiting.  The  attack 
was  thought  by  some  to  be  acute  pleurisy,  but  no  definite 
diagnosis  was  determined  on.  It  lasted  about  five  weeks. 
A  second  attack  occurred  in  the  latter  part  of  July, 
diagnosed  as  some  disease  of  the  uterus  and  ovaries, 
and  an  immediate  operation  was  advised.  She  was 
sent  to  the  hospital  in  Spokane,  where  she  was  then 
living,  and  had  the  uterus  curetted  and  a  laceration 


•Presented  to  the  Section  on  Surgery  and  Anatomy  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
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of  the  cervix  repaired.  About  ten  days  later  a  double 
oophorectomy  was  performed.  She  left  the  hospital 
in  four  weeks  after  this,  somewhat  improved,  but  in 
about  two  weeks  after  going  home  the  attacks  of  pain 
returned,  more  severe  than  before.  During  the  follow¬ 
ing  winter  they  returned  at  frequent  intervals  and  were 
occasionally  accompanied  by  a  slight  cystitis.  In  Feb¬ 
ruary,  1898,  her  condition  was  diagnosed  as  a  stone 
in  the  left  kidney,  and  an  operation  for  its  removal 
was  advised.  About  one  month  later  she  noticed  a 
tumor  in  the  left  side,  when  lying  in  a  certain  position. 
The  appetite  remained  poor  and  she  continued  to  lose 
flesh,  but  during  the  summer  after  coming  to  Seattle 
the  attacks  were  not  so  frequent  and  were  less  severe. 
However,  as  the  cold  weather  came  again  the  attacks 
were  more  pronounced,  and  about  the  middle  of  No¬ 
vember  her  attending  physician  had  her  removed  to 
Providence  hospital  and  called  me  in  consultation. 

I  found  her  very  much  emaciated  and  the  skin  pre¬ 
sented  a  wrinkled  appearance  and  had  a  decided  bronze 
tinge.  She  felt  a  repugnance  toward  eating,  and  the 
food  taken  was  frequently  rejected.  Her  temperature 
ranged  from  99  to  101.  Her  sleep  was  very  restless 
and  broken.  There  was  a  movable  tumor  in  the  upper 
part  of  the  left  lumbar  region,  which  dropped  forward, 
downward  and  toward  the  median  line  when  in  the  erect 
position,  coming  as  low  as  the  umbilicus.  It  was  some¬ 
what  tender  on  palpation  and  seemed  to  be  a  solid  tumor. 
The  tenderness  was  much  more  marked  during  the 
attacks  of  pain,  which  would  frequently  radiate  down¬ 
ward  in  the  direction  of  the  ureter,  and  would  be  accom¬ 
panied  bv  an  irritation  of  the  bladder.  The  urine  col¬ 
lected  from  the  kidneys,  by  the  Harris  instrument, 
showed  no  apparent  difference  on  analysis.  That  voided 
gave  a  deposit  of  a  few  pus  cells  and  bladder  epithelium 
from  the  evstitis.  The  quantity  of  the  urine  passed  was 
somewhat  below  normal,  but  was  occasionally  consider¬ 
ably  increased  immediately  after  the  subsidence  of  the 
acute  pain.  The  kidney  could  not  be  outlined  in  its 
normal  position.  No  definite  diagnosis  was  arrived  at, 
but  the  tumor  was  thought  to  be  an  enlarged  floating 
kidney,  and  an  exploratory  operation  was  decided  on 
with  a  view  to  making  a  thorough  examination  of  the 
kidney,  and  if  it  was  found  to  be  healthy,  to  fix  it 
to  the  lumbar  muscles. 

I  operated  on  November  .28,  and  was  assisted  by  Drs. 
W.  C.  Gibson,  C.  B.  Ford  and  H.  D.  Kline.  The  usual 
lumbar  incision  was  made  for  exploring  the  kidney, 
which  was  found  to  be  apparently  healthy  and  in  its 
normal  position.  Through  this  incision  the  tumor  could 
be  located  as  extending  from  a  fixed. point  just  above  the 
kidney  downward  and  forward  into  the  abdominal 
cavity,  and  was  pear-shaped.  As  soon  as  we  discovered 
that  we  had  to  deal  with  an  intraperitoneal  tumor, 
the  lumbar  wound  was  closed  up  by  buried  catgut  and 
cutaneous  silkworm  gut  sutures. 

The  patient  was  then  changed  to  the  dorsal  position 
on  the  table  and  an  incision  was  made  over  the  most 
prominent  part  of  the  tumor,  which  was  at  the  outer 
border  of  the  left  rectus  muscle.  The  lower  end  of 
the  tumor,  covered  by  omentum,  was  brought  into  the 
wound.  It  was  oval  and  about  12  cm.  in  diameter. 
The  left  end  of  the  transverse  colon  passed  over  its 
center,  and  the  stomach  was  drawn  down  over  the  upper 
end.  It  was  smooth,  but  very  dense  and  hard,  resemb¬ 
ling  a  solid  tumor  on  palpation.  The  first  thought  was 
that  it  must  be  a  malignant  growth,  and  from  the  ap¬ 
parent  depth  of  its  attachments,  the  advisability  of  at- 
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tempting  its  removal  was  questioned.  An  opening  was 
torn  through  the  gastrocolic  omentum  and  the  tumor 

wall  exposed;  it  had  a  dark  bluish  color  resembling  a 
cyst.  & 

It  was  now  diagnosed  as  a  pancreatic  cyst  and  I  de- 
cided  on  immediate  incision  and  drainage.  The  edo-es 
of  the  omentum,  which  was  firmly  adherent  to  the  cvst 
wall,  were  stitched  to  the  peritoneum  of  the  abdominal 
wound  m  order  to  prevent  leakage  into  the  abdominal 
cavity.  An  incision  1  inch  long  was  now  made  into  the 
cyst  and  its  contents  drained  out  by  turning  the  patient 
on  her  left  side.  The  fluid  contents,  a  dark  greenish- 
yellow  color  and  quite  turbid,  had  a  sourish  odor.  Un¬ 
fortunately  none  was  preserved  for  .analysis.  The 
quantify  was  estimated  at  2000  c.c.  It  was  not  possible 
to  reach  the  upper  end  of  the  sac  with  the  finger  inserted 
m  the  opening.  A  probe  passed  upward,  backward 
and  outward  for  about  25  cm.  toward  the  tail  of  the 


pancreas. 

-The  edges  of  the  cyst  wall,  which  were  quite  thick, 
were  sutured  to  the  abdominal  wound  and  a  large  rubber 
drainage-tube  inserted  into  it.  The  external  wound  was 
closed  with  silkworm  gut  sutures  and  an  absorbent 
dressing  applied. 

The  shock  of  the  two  operations  was  quite  severe, 
and  the  patient’s  temperature  remained  subnormal 
for  the  first  twelve  hours.  She  was  very  restless  and 
suffered  severe  pain  after  the  effects  of  the  anesthetic 
wore  off.  She  was  stimulated  by  morphia  and  strychnia 
hypodermically,  together  with  hot  saline  enemas.  The 
pams  continued  more  or  less  severe  for  four  days,  and 
the  nausea  following  the  anesthesia  lasted  for  three  days. 

The  discharge  from  the  drainage-tube  was  very 
slight  after  the  second  day  and  the  tube  was  removed 
on  the  eighth  day.  The  wound  was  entirely  closed  on 
the  eighteenth  day.  The  patient  gained  strength  very 
rapidly  as  soon  as  able  to  take  nourishment,  and  her 
recovery  was  uneventful.  At  the  end  of  six  months  her 
health  is  good  and  she  is  able  to  do  her  own  housework. 

SMALLPOX  IN'  OHIO.* 

BY  C.  0.  PBOBST,  M.D. 

SECRETARY  OHIO  STATE  BOARD  OF  HEALTH. 

COLUMBUS,  OHIO. 

Ohio  has  been  having  a  most  interesting  epidemic  of 
smallpox  during  the  past  year,  and  I  had  hoped  to  be 
able  to  present  a  proper  report  of  it  to  this  meeting. 
During  the  past  six  or  eight  months,  however,  I  have 
been  kept  so  busy  combatting  the  disease  that  I  have  had 
no  opportunity  to  complete  the  report.  A  few  weeks 
ago  I  wrote  the  Chairman  that  I  would  be  unable  to 
present  the  paper  1  had  promised,  but  he  informed  me 
that  the  program  had  already  been  printed  and  that  he 
would  expect  me  to  say  something  on  the  subject.  I 
have,  therefore,  very  hurriedly  prepared  a  few  remarks 
on  some  of  the  more  interesting  features  of  our  epidemic. 

Smallpox  made  its  appearance  in  Ohio  April  6,  1898 
and  up  to  June  6,  1899,  fourteen  months,  there  have 
been  reported  1882  cases  and  30  deaths.  Out  of  88 
.  count]es  45  have  been  invaded,  and  the  disease  has  pre¬ 
vailed  m  01  cities  and  villages,  besides,  in  most  instances, 
invading  rural  districts  surrounding  them.  The  dis¬ 
ease  has  been  marked  by  its  exceeding  mildness  and  bv 
the  many  failures  to  recognize  its  character,  both  oper¬ 
ating  to  favor  its  spread. 

a  'Presented  to  the  Section  on  State  Medicine,  atTthe  Fiftieth 
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The  first  outbreak  occurred  in  a  small  village  a  few 
miles  south  of  this  city  and  very  well  illustrates  the 
nature  of  the  disease.  A  man  72  years  old  made  a  visit 
South,  passing  through  several  States  where  smallpox 
was  prevailing.  About  a  week  after  returning  home  he 
was  taken  ill  and  in  a  few  days  died  with  what  was 
called  black  measles.”  Two  weeks  later  his  wife,  son, 
and  three  grandchildren  were  attacked  with  what  was 
pronounced  “chicken-pox.”  The  children  had  never 
vaccfyMed,  and  yet  the  disease  was  exceedingly 
mild,  so  mild  that  the  children  were  never  bedfast  and 
scarcely  missed  a  meal.  The  eruption  was  scanty,  rapidly 
ran  its  course,  and  presented  much  the  appearance  of 
chicken-pox  Two  or  three  well-marked  cases  of  small- 
pox  resulted  from  exposure  to  these  children  and  set¬ 
tled  the  diagnosis. 

n  o?rf1,  „1898y  a  show  known  as  “Uncle  Tom’s 
Oabm  know,  owned  m  Columbus,  started  on  its  annual 
tour,  which  for  that  year  was  at  first  through  the  west¬ 
ern  counties  of  Ohio.  Two  children,  one  of  them 

•  n°?iSyi  and  an  adult  contracted  what  physicians 
called  to  see  the  patients  pronounced  “chicken-pox.” 
The  children  were  not  greatly  affected  at  any  time, 
Iops\  taking  her  part  in  the  play  each  night  The 
adult  was  quite  ill  for  some  time.  Six  distinct  out¬ 
breaks  m  as  many  different  communities  were  directly 
traced  to  this  show.  A  most  remarkable  feature  of  these 
outbreaks  is  that  m  none  of  them  was  the  nature  of  the 
disease  thus  started  recognized  until  months  afterward 
One  of  these  communities,  where  smallpox  was  thus 

TVU ?eo^18-+Wapak°ileta‘.1  The  disease  began  there  in 
May,  and  it  was  not  until  October  that  an  investigation 

was  made  or  called  for,  and  the  disease  declared  “small- 

S  e°mnmnity  was  largely  unvaccinated,  most 

at  6  f  dTien  under  13  years  of  age  being  unprotected 

anYmiblUe(l^>,aSUrGS  what,ever  were  employed.  Schools 
nd  public  gatherings  continued  as  usual.  The  sick 

snreUof  theT’  eT<!ry  PPPortunity  was  afforded  for  the 

mx 115!  dlsekse’  A  COTmt-y  fair  was  held  and  small- 

pox  patients  m  the  desquamative  stage  of  the  disease 
mingled  freely  with  the  visitors.  In  spite  of  this  great 

SserG  inTllT  COmparf?ty  little  sPread  of  the 
aisease.  In  all  there  were  but  203  cases  of  smallnox 

not^^^hTn^orm^  vicinitD  ombraeing  a  population  of 
aw  9000  PeoPIe-  The  great  majority  of  these 
employed  P”™’*™  measures  of  any  kind  were 

Perhaps  a  more  remarkable  behavior  of  the  disease 

ants  Zdlno  ySViI'e’  2  Tjfye  °f  about  4000  “S! 
cases  havTu!  k  apP.eared  tbere  ln  the  first  three 
eases  having  been  directly  traced  to  exposure  to  the 

troupe  referred  to  above.  The  disease  spread  very  slowlv 
The°heahh  offio^  and  ad}llts\but  only  the  unvaecinatei 

me  health  officer,  some  time  m  July  or  August  became 
suspicmus  of  smallpox  and  called  a  council  of  physio  ans 
They  agreed  on  a  diagnosis  of  “impetigo  conS“» 

fhe  d-Were  mada  *°  Prevent  the  disease  from  spread- 
mg,  the  diagnosis  of  impetigo  beino-  accentprl  +ui 

mon  people,  however,  calling  it  “Spanish  measles/' 

We™  °utbreak  smallpox  in  Hamilton  the  1st  of 
Marvsvifle  ™  U  directlJ  traced  to  an  importation  from 

«t‘ that  time  theU  were^noTases^f  d'twZX’ox^ 
“trig  owniccord1"6'  The  diSeaSe  “  actua,1y  died 

Two  weeks  later  the  health  officer  of  Marysville  re 
poited  some  suspicious  cases,  and  three  undoubted  cases 
of  smallpox  were  found  in  one  family.  These  were 
quarantmed  and  no  others  occurred.  Probably  mosUf 


1590 


HOW  CONTROL  VARIOLA ? 


Jour.  A.  M.  A. 


the  physicians  in  Marysville  will  still  tell  you  that  there 
has  not  been  a  case  of  smallpox  in  that  village. 

These  are  fair  examples  of  numerous  outbreaks  m 
different  communities  of  this  state,  where  smallpox  has 
languished  for  weeks  and  months  without  any  one  sus¬ 
pecting  its  presence. 

The  disease  itself  has  presented  many  unusual  feat¬ 
ures.  It  has  been  not  only  very  mild,  but  also  very 
feebly  contagious.  What  has  been  said  would  indicate 
this  but  other  facts  show  it.  In  some  instances  un¬ 
vaccinated  children  have  lived  in  the  house  where  per¬ 
sons  went  through  with  an  attack  of  smallpox, 
associating  with  them  daily,  and  yet  escaped  the  dis¬ 
ease.  Persons  with  the  disease  have  gone  into  crowded 
rooms,  as  into  schools,  churches,  railway  cars,  etc.,  and 
yet  no  one  contracted  smallpox  from  such  exposure. 
Vaccination,  even  if  performed  many  years  ago,  has 
given  almost  perfect  protection. 

Where  the  disease  has  prevailed  in  a  community  for 
months,  masked  under  some  other  name,  vaccination 
became'the  best  means  for  diagnosis.  A  house-to-house 
canvass  in  such  cases,  with  a  history  of  the  patients  and 
their  families,  revealed  the  fact  that  with  few  excep¬ 
tions  the  disease  had  gone  through  family  after  family, 
picking  out  only  the  unvaccinated.  There  was  a  re¬ 
markable  instance  of  this  at  Marysville.  Two  families 
living  in  adjoining  houses  in  the  same  yard  had  the 
disease.  In  one  family  of  seven  all  had  smallpox  and  all 
were  unvaccinated.  In  the  neighboring  family  -of  six 
but  one  contracted  the  disease  and  he  was  the  only  un¬ 
vaccinated  member  of  this  family. 

The  symptoms  of  the  disease  were  variable.  The  pre- 
liminarv  fever  was  in  many  cases  slight  and  almost  un¬ 
noticed."  Secondary  fever  appeared  in  only  a  small  pro¬ 
portion.  The  eruption  in  most  instances  was  more  super¬ 
ficial  than  common,  involving  the  true  skin  less,  so  that 
in  most  cases  the  pitting  was  slight.  The  eruptive  period 
was  often  much  shortened  and  pursued  a  somewhat 
irregular  course.  While  the  disease  was  so  very  mild 
several  deaths,  nevertheless,  occurred  from  hemorrhagic 
smallpox,  and  two  from  the  malignant,  purpuric  form. 

In  conclusion  may  be  quoted  what  an  old,  experienced 
physician  in  Wapakoneta  said  when  the  character  of  the 
disease  there  was  being  investigated:  “If  this  disease 
we  are  having  here  is  smallpox  then  the  whole  subject  of 
smallpox,  as  given  in  our  text-books,  must  be  rewritten.” 
But  when  asked  if  that  would  not  be  equally  true  if  the 
disease  were  chicken-pox,  as  it  was  being  called,  he  said : 
“I  guess  that’s  so,  too.” 

For  discussion,  see  page  1592. 
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BY  S.  L.  JEPSON,  A.M.,  M.D. 

CITY  HEALTH  OFFICER. 

WHEELING,  W.  VA. 

A  pebble  in  the  streamlet  scant 

Has  changed  the  course  of  many  a  river. 

Vigorous  sanitation  applied  at  the  right  time  and  in 
the  right  way  will  always  prevent  an  epidemic  of  small¬ 
pox.  No  acute  infectious  disease  is  so  easily  controlled, 
because:  1.  It  manifests  itself  externally  and  should 
rarely  be  mistaker  for  any  other  disease;  2,  it  is  greatly 
dreaded,  and  hence  people  are  as  a  rule  careful  to  avoid' 
it;  3,  its  germs  are  easily  destroyed;  4,  we  have  in  vac¬ 
cination  an  absolutely  certain  protection.  The  last  state- 

♦Presented  to  the  Section  on  State  Medicine,  at  the  Fiftieth 
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ment  may  be  disputed,  but  the  exceptions  are  so  very 
rare  that  I  think  better  to  ignore  them. 

My  experience  as  a  sanitary  officer  has  brought  to- 
light  a  very  great  amount  of  prejudice  against  vaccina¬ 
tion.  This  is  largely  based  on  the  densest  ignorance, 
but  not  a  small  part  of  it  is  due  to  the  many  bad  results 
of  careless  vaccination — results  often  caused,  not  by 
impure  virus,  but  by  vicious  methods  of  introduction 
or  neglect  by  physicians  of  the  commonest  antiseptic 
precautions.  Arms  are  seldom  cleaned  prior  to  the  oper¬ 
ation.  Not  rarely  absorbent  cotton  or  a  cotton  rag  is 
bound  tightly  over  the  arm;  and  at  least  two  physicians 
whom  I  know  apply  adhesive  plaster  after  the  insertion 
of  the  virus,  allowing  it  to  remain  during  the  develop¬ 
ment  of  the  vesicle. "  The  result  is  a  broken  vesicle  or 
pustule,  an  imperfect  protection,  often  an  infected  and 
consequently  very  sore  arm,  with  constitutional  dis¬ 
turbance;  and,  worse  than  all,  a  growing  prejudice 
against  this  most  beneficent  of  all  known  preventives  of 
disease. 

The  past  year  has  given  several  demonstrations  of  the 
carelessness,  ignorance,  or  perversity  of  physicians  that 
are  by  no  means  creditable  to  our  profession.  In  the  very 
enlightened  states  of  Ohio  and  Pennsylvania  have  errors 
been  made  in  the  diagnosis  of  variola  and  persistently 
adhered  to  until  the  disease  spread  far  beyond  the  limits 
of  its  origin.  No  man  is  infallible,  and  some  unusual 
forms  of  variola,  as  the  malignant,  the  hemorrhagic, 
and  some  cases  greatly  modified  by  vaccination,  may 
mislead1  for  a  time  the  most  experienced.  But  to  per¬ 
sist  in  error  in  opposition  to  more  enlightened  and  ex¬ 
pert  opinions,  and  thus  allow  a  disease  to  spread  which 
ruins  the  business  of  a  community  and  entails  upon  it  a 
large  expenditure  of  money,  to  say  nothing  of  the  re¬ 
sulting  inconvenience,  suffering,  disfigurement,  and 
death,  is  little  short  of  criminal. 

When  a  disease  is  so  widely  prevalent  as  smallpox 
has  been  for  several  years  past,  physicians  should  keep 
it  in  mind,  and  when  called  to  strangers  or  those  who 
may  have  been  in  an  infected  locality,  they  would  do 
well  to  ask  themselves  the  question:  “Is  this  a  case  of 
smallpox?”  Until  this  question  can  be  definitely  an¬ 
swered  in  the  negative,  let  the  case  be  isolated  and  .every 
sanitary  precaution  be  taken.  Better  quarantine  a  hun¬ 
dred  cases  of  varicella  than  to  run  any  risk  of  starting 
a  smallpox  epidemic. 

Little  less  culpable  than  persistent  errors  in  diagnosis 
are  long  delays  in  making  a  diagnosis,  unless  the  strict¬ 
est  sanitary  precautions  are  observed  while  awaiting  de¬ 
velopments.  Some  physicians  never  report  a  case  of 
variola,  even  when  it  is  prevailing  in  a  community,  until 
the  second  or  third  day  of  the  eruption,  free  intercourse 
with  the  patient  being  allowed  in  the  meantime,  with 
the  result  of  communicating  the  disease  to  one  or  more 
persons  who,  under  proper  management,  would  have 
escaped  it.  While  such  a  practice  is  absolutely  without 
excuse,  personal  experience  has  taught  me  that  it  is  by 
no  means  uncommon. 

The  facts  here  recited  lead  me  to  impress  these  sug¬ 
gestions  on  the  general  practitioner : 

1.  Insist  on  general  vaccination  and  use  your  influ¬ 
ence  in  having  the  best  virus  inserted  with  all  antiseptic 
precautions.  I  use  the  glycerinized  in  closed  glass  tubes. 

2.  Try  to  avoid  errors  in  diagnosis.  If  in  doubt,  call 
to  your  aid  the  proper  health  officer  or  some  one  more 
familiar  than  yourself  with  smallpox.  Do  not  tena¬ 
ciously  adhere  to  an  opinion  that  the  case  is  varicella 
if  an  adverse  opinion  is  expressed  by  a  physician  of 
larger  experience  with  variola  than  is  your  own.  The 
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sanitary  officer  will  err,  if  at  all,  on  the  side  of  the  pub¬ 
lic  safety  Such  errors  are  excusable,  but  mistakes  that 
result  m  the  spread  of  a  vile  disease,  however  unavoid¬ 
able  they  may  at  times  be,  the  public  is  always  quick  to 
condemn.  All  will  recall  the  erroneous  diagnosis  in 
Montreal,  which  gave  to  that  city  3000  cases  of  small¬ 
pox.  Such  mistakes  are  liable  to  cause  the  physician 
making  them  to  have  unpleasant  reflections.  Let  no 
false  pnde  lead  any  one  to  postpone  reporting  a  case, 
lest  it  develop  into  some  other  disease  than  variola.  It 
is  a  comfort  to  divide  responsibility  with  some  one,'  and 

person  CaSGS  referred  to  the  health  official  is  the  proper 

3.  Make  your  diagnosis  as  early  as  possible  and  at 
once  report  the  case  to  the  health  authorities.  As  soon 
as  suspicious  symptoms  present,  isolate  the  patient  and 
vaccinate  every  exposed  person. 

If  these  suggestions  be  carefully  followed  by  all  nhv- 
sicians  the  health  authorities  will  have  little  trouble  with 
smallpox,  and  epidemics  of  this  disease  will  become  rare. 
-But,  alas  for  human  fallibility  and  perversity,  mistakes 
will  continue  to  occur  and  this  dread  disease  will  con- 
"°  a  good  start  in  some  communities,  and  the 
health  authorities  will,  though  often  unjustly,  be  held 
responsible  for  its  spread.  During  the  course  of  an 
epidemic  cases  will  occasionally  occur  that  are  so  very 

T  d  i°  pass  nnrecogmzed,  no  physician  being  called. 

1  recall  five  such  eases  in  a  somewhat  recent  experience 
one  of  which  gave  rise  to  three  and  another  to  eight  new 
cases.  The  sanitary  officer  is  completely  helpless  in  such 
cases  as  these,  in  which  the  modifying  influence  of  vac¬ 
cination  becomes  a  positive  source  of  danger.  He  is 
also  helpless  when  cases  are  concealed,  as  occasionally 
happens  Some  years  ago  I  found  a  young  man  dead 
rom  confluent  smallpox,  to  whom  a  physician  had  never 
)een  called.  In  the  same  family  were  two  sisters  con¬ 
valescent  from  the  disease.  During  the  existence  of 
these  three  cases  the  father  and  a  son  continued  at  work 
m  a  large  iron  mill,  and  the  female  members  of  the 
family,  milked  three  cows  and  distributed  the  milk  to 
the  neighbors  The  above  facts  illustrate  some  of  the 
difficulties  with  which  the  sanitary  officer  has  to  con¬ 
tend  and  enforce  the  importance  of  preventing  epidem¬ 
ics  which  is  so  much  easier  than  to  stop  them. 

t  n  res?t  of  ,ten  years’  experience  as  a  health  offi¬ 
cer  I  have  formulated  these  rules  for  my  own  guidance 
m  the  sanitary  management  of  smallpox,  and  hope  they 
may  be  respectfully  considered  bv  any  who  may  be 
called  on  to  control  this  disease  unaided  by  such  com¬ 
plete  organization  as  is  provided  by  the  boards  of  health 
of  our  larger  cities. 

1.  Clothed,  in  mackintosh  and  with  the  hair  covered 
promptly  visit  every  reported  case  and  vaccinate  every 
person  m  the  house  and  m  adjoining  ones.  Make  a  list 
of  aif  persons  who  have  m  any  way  been  exposed  to  the 
If  enb  ^emove  the  affected  one  to  the  hospital,  or  to 
an  isolated  building  that  may  be  thus  used.  If  this 

SdnS  be  acco“P1ished  Put  the  patient  in  the  most 

f  r°°n  ?  the}ouse’  with  every  unnecessary  thing, 
ovpI  d°mestl1?  ammals’  amoved.  Hang  a  sheet 

ZZl  If  ?°°75y'  allowing  it  to  touch  the  floor,  and 
keep  it  saturated  with  a  bichlorid  solution.  The  nurse 

mu  tPbPp  *5  rece:f  srllp°X  °r  recent  vaccination; 

T  u  confined  as  strictly  as  the  patient.  Ho  nurse 

f  ibad  sma  Pox  years  before  should  be  employed 
without  being  vaccinated.  I  once  made  that  blunder. 

he  nurse  contracted  the  disease  again,  and  from  him 
seven  other  cases  arose.  I  have  succeeded  perfectly  in 
vaccinating  persons  well  pitted  by  a  former  attack  of 
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smallpox.  Vaccinate  the  nurse  daily  with  different 
vnus  until  you  get  a  result  or  are  reasonably  certain  that 
ne  is  immune. 

2.  Search  out  all  persons  on  your  list  and  vaccinate 
them  and  keep  under  observation  for  sixteen  days.  As 
with  the  nurse  and  family,  I  perfer  to  use  both  bovine 
and  humanized  virus.  Tou  have  thus  two  chances  of 
success.  Expei ience  leads  me  to  regard  the  humanized 
as  more  certain,  more  speedy,  and  less  severe  in  its  ac- 
i°n.  f1  or  these  reasons  I  prefer  it  in  emergencies. 

Premises  day  and  night.  I  recognize 
the  fact  that  m  exceptional  cases,  when  one  has  intelli- 
gent  and  honorable  people  to  deal  with,  a  guard  is  not 
necessary,  but  such  cases  are  rare. 

inM?®  the  Patient’s  recovery  use  daily  hot  disinfect- 
m  baths  until  the  skin  is  entirely  free  from  all  of  the 

tinr,eSfn°ffi1tht  eruPtion-  Pay  particular  atten¬ 

tion  to  the  head,  palms,  and  soles.  In  case  of  death 

bffihLi^  P1  f1Gnt  H\a  ShGet  saturated  with  a  strong 
bichlorid  solution,  put  m  a  tight  coffin  and  bury  at  once 

a^iZXrT18  in  the  burial  who  is  not  well  protected 

tion  ifpraeteT6’  ^  Sanitary  preCau- 

QO  r  ^+tGr  tbe  i.??eeted  room  has  been  vacated  make  it 
J  as  Possible;  thoroughly  steam  it  by  placing  a 

theSroomWaFMlOVefV  gasoIm1e  stove  near  the  middle  of' 

-ation  ^nrl^  Wf?'S  immfdiately  with  sulphur  fumi- 
gation,  and  allow  the  room  to  be  closed  for  twenty-four 

nTnf  ocoasionally  to  insure  thorough  burn- 

the  sulphur.  Good  reports  are  made  as  to  form- 
•  I  e  jsmfectmn,  but  I  have  never  used  it.  It  may 
me  displace  sulphur.  After  reopening  the  room 
m  a  g  bichlorid  solution  and  afterward  boil 
such  articles  as  can  be  washed.  Eemove  in  a  covered 
cart  and  burn  all  others.  covered 

intfieTrt  of  thi6  b°USe  a^eliable  Perso *  well  instructed 
ar.t  °.f  cleaning.  Have  the  ceiling,  walls  floor 

partf  of°ih  wlf°rt\eVf ytiing  that  is  in  the  room  or  a 
triinp/  washed  with  bichlorid  solution.  If  a 

Simplified Hnw115  C°rpS  iS  available  tllis  work  is  much 
1  mP Pned..  Having  none,  my  practice  has  been  to  select 

i  i  ^til  the}  have  learned  what  is  rermirprl 

and  how  to  perform  their  duties.  Ho  familv  but  the 
most  intelligent  can  be  trusted  to  clean  ami  defect 

their  own  premises  after  smallpox.  Painful  exnerien cl 
has  impressed  this  lesson  on  me  experience 

Cn-ni°7Cwm  made  ibat  any  new  thing  is  here  nre 

officer’s  work^fhatTo568*  a°  fystematize  health 

heed  the  lessons  of  e^7eZd  ulZt 
would  °  ya<pnatl0n  and  revaccination?  The  result 
ease  ?Z  Cr*  7T *  disaPP<=“anee  of  this  vile  dt 
in'  speaking  ZZaeeinatlsT,^  t°’ 

simple  contribution  o/midlcine ”  "itTtoTl  7^  fh* 

m  J895.  There  were  sixteen  dcntPQ  0n  ^  es 

vaccinated.  This  was  20  per  cent  tfthe  CaccLafed 

been  vaZ™ZrVrvrofdC0T  Z*  Wh°  had  ever 

were  never  confined  to*  bed  for^n  hour  °  Hof1Cme 
occurred  among  persons  protected  by  recent  vaccffiation6 
Two  young  infants,  vaccinated  after  fhmr  atlon' 

attacked  with  varioloid,  continulfto ^e^theZa! 
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HOW  CONTROL  VARIOLA  ? 


Jour.  A.  M.  A. 


ternal  breast  without  contracting  the  disease.  Nearly 
all  of  the  patients,  including  those  in  the  pesthouse, 
were  nursed  by  persons  protected  only  by  vaccination. 
Not  one  of  these,  who  had  been  recently  successfully  vac¬ 
cinated,  took  the  disease.  Three  of  our  worst  cases, 
one  fatal  and  the  others  almost  so,  were  second  attacks. 
My  experience  teaches  me  to  regard  a  recent  good  vac¬ 
cination  as  a  better  protection  against,  and  especially 
against  death  from,  smallpox,  than  is  the  disease  itself, 
unless  the  attack  of  the  latter  was  recent.  Death  m 
second  attacks  is  by  no  means  rare.  Marson’s  statistics— 
15,000  cases —  show  a  mortality  among  this  class  o±  19 
per  cent.  I  have  never  seen  nor  heard  of  a  smallpox 
death  after  a  recent  successful  vaccination. 

An  isolation  hospital  I  regard  as  next  in  importance 
to  vaccination  in  the  sanitary  management  of  smallpox. 
Hence,  I  fail  to  comprehend  a  statement  made  by  Dr. 
Whittaker1  that  "the’  maintainance  of  a  pesthouse  is  a 
superfluous  expense  and  a  reflection  on  the  intelligence 
of  a  community,”  unless  he  means  that  were  the  people 
sufficiently  intelligent  to  secure  universal  vaccination 
such  an  institution  would  not  be  required.  In  this 
sentiment  I  fully  agree,  but,  taking  people  as  we  find 
them,  a  hospital  is  safe  and  economical  as  compared  with 
home  isolation  and  quarantine.  When  the  health  officer 
gets  a  patient  from  the  home  into  a  hospital  he  feels  a 
mighty  burden  lifted  from  him,  for  so  long  as  the  pa¬ 
tient  is  at  home  one  can  never  be  certain  that  the  disease 
will  not  spread  by  careless  management. 

In  conclusion  I  would  urge  two  lessons  as  especially 
important.  One  is  that  which  Captain  Miles  Standish 
so  well  learned  after  a  very  painful  experience,  viz. : 

„  If  you  would  have  a  thing  well  done, 

You  must  do  it  yourself,  you  must  not  leave  it  to 
others. 

Not  less  important  is  this :  Obsta  principiis l  Resist 
the  beginnings !  Stop  the  disease,  if  possible,  at  the 
first  case,  at  any  cost  of  energy  or  money.  The  most 
unwise  economy  is  that  which  seeks  to  stop  the  progress 
of  smallpox  by  cheap  methods.  It  must  be  fought  like 
fire  in  its  inception.  This  I  believe  to  be  the  truest 
economy. 

DISCUSSION  or  PAPERS  OF  DRS.  PROBST  AND  JEPSON. 

Dr.  Amand  R a vo ed;  St.  Louis,  Mo. — I  would  like  to  speak 
of  our  experience  with  an  outbreak  of  smallpox  which  occui led 
in  St.  Louis  last  winter,  and  the  valuable  lessons  it  taught  us. 
The  first  case  came  to  us  from  New  Mexico,  November  15,  1898, 
in  the  person  of  a  traveling  man  who  had  been  selling  goods  in 
that  Territory.  He  was  sick  and  came  to  his  home  in  St.  Louis, 
in  a  Pullman  car.  He  called  in  a  general  practitioner,  who 
diagnosed  his  malady  as  chicken-pox,  but  not  feeling  sure  about 
it,  called  to  his  aid  a  dermatologist  who  has  had  an  extensive 
experience  with  smallpox,  and  is  especially  skilled  in  the  diag¬ 
nosis  of  that  disease.  Both  physicians  agreed  in  the  diagnosis 
of  chicken-pox,  the  patient  made  a  rapid  recovery,  and  in  a 
few  days  went  back  to  New  Mexico,  traveling  all  the  way  in 
Pullman  cars.  On  November  29,  fourteen  days  after  he  reached 
his  home,  another  member  of  his  family,  a  man,  was  taken  sick. 
The  same  physicians  saw  this  case  and  pronounced  it  chicken- 
pox.  About  the  same  time,  however,  a  child,  3%  years  old, 
was  also  taken  sick  and  soon  showed  unmistakable  evidence  of 
smallpox.  Two  other  cases  of  smallpox  also  developed  in  this 
household.  The  physicians  promptly  acknowledged  their  mis¬ 
take,  and  the  patients  were  sent  to  quarantine.  These  teach 
two  important  facts:  1,  the  necessity  of  a  most  careful  scru¬ 
tiny  and  isolation  of  all  cases  of  chicken-pox,  and  2,  of  a  most 
ri°'id  and  thorough  disinfection  of  all  Pullman  cais  at  the  end 
of  a  long  run.  Some  days  later,  a  negro  walked  into  the  city 
dispensary  with  an  eruption  of  smallpox  on  him,  and,  following 
this  case, "the  disease  spread  rapidly  among  the  poorer  negroes 


of  our  city.  Now,  although  we  have  no  laws  compelling  vacci¬ 
nation,  the  Health  Department  vaccinated  the  whole  male 
negro  population  of  the  city  and  as  many  of  the  women  as  could 
be  captured.  During  cold  weather,  negro  men  congregate  and 
sleep  in  what  are  known  as  “barrel  houses.”  In  .these  low, 
filthy  saloons  they  sleep  on  the  floor  as  thickly  crowded  to¬ 
gether  as  the  floor  space  will  permit,  sometimes  more  than  a 
hundred  in  a  room.  It  is  well  known  that  the  negro  objects 
strenuously  to  vaccination,  and  it  is  interesting  to  record  that  a 
great  number  of  primary  vaccinations  were  made  on  full- 
grown  men.  Our  vaccinators,  protected  by  a  number  of  police¬ 
men,  would  suddenly,  at  night,  enter  a  barrel  house  and  compel 
every  man  to  bare  his  arm,  and,  if  he  could  show  no  recent  scar, 
vaccinate  him.  It  was  only  in  this  high-handed  manner  that 
the  Health  Department  finally  stamped  out  the  disease  among 
the  negroes.  Another  patient  who  forcibly  demonstrated  the 
crving  need  that  a  thoroughly  efficient  method  of  disinfection 
for  railroad  coaches  be  at  once  adopted  by  the  Pullman  Co., 
came  into  our  city  from  the  west  in  a.  Pullman  car.  The  disease 
was  quickly  diagnosed,  and  sent  to  quarantine.  The  car  was 
disinfected"  according  to  the  Pullman  method,  by  spraying 
sheets  hung  upon  the  bell  rope,  with  formol,  and  then  closing 
the  car  for  three  hours.  The  car  was  then  scrubbed  and  cleaned 
by  a  negro  porter,  who  had  not  been  near  the  car  before  its  dis¬ 
infection.  Within  the  proper  incubation  period,  fourteen  days, 
.this  porter  developed  smallpox,  and  was  sent  to  quarantine, 
where  he  died.  At  the  request  of  Health  Commissioner  Stark- 
lolf,  we  afterward  carried  out  a  series  of  experiments  for  the 
purpose  of  ascertaining  the  value  of  the  disinfection  method 
employed  by  the  Pullman  company,  and  found  it,  as  used  by 
•them,  absolutely  unreliable. 

The  death  of  a  child  from  tetanus  following  vaccination 
brought  up*  another  important  question,  and  that  is,  which  is 
the  best  and  safest  virus  to  use?  Lymph  spread  on  the  point  of 
a  ciuill  or  ivory  point,  or  glvcerinized  vaccin?  Personally,  I 
use  glvcerinized  vaccin  only,  because  I  know  from  several  trials 
which"  I  have  made  that  glycerin  kills  all  non-spore-forming 
bacteria  put  into  it  in  the  course  of  several  weeks,  and  therefore, 
in  a  degree  makes  use  of  glycerinized  vaccin  that  much  safer, 
but  whether  or  not  it  kills  the  spores  of  the  tetanus  bacillus  I 
do  not  know.  It  is  a  question  worthy  of  careful  study.  The 
case  in  point  is  as  follows:  A  boy  about  12  years  of  age,  to¬ 
gether  with  a  number  of  other  children,  was  vaccinated,  on  the 
same  day,  at  school,  by  a  physician  from  the  Health  Depart¬ 
ment.  The  physician  is  a  middle-aged,  extremely  careful,  con¬ 
scientious  man.  The  virus  used  by  him  came  from  the  Higgins' 
vaccin  farm,  and  was  spread  on  pointed  ivory  slips.  After  hav¬ 
ing  been  vaccinated  on  the  arm,  and  while  standing  near  a 
radiator  waiting  for  the  wound  to  dry,  the  boy  fainted.  He 
soon  recovered  and,  on  reaching  home,  his  mother  bandaged  up 
his  vaccinated  arm  with  a  dirty  cloth.  The  arm  was  quite  sore 
on  the  seventh  day,  an  ulcer  formed,  and  later  a  scab  giw  over 
it.  On  the  twenty-second  day  the  scab  fell  off  the  wound,  leav¬ 
ing  a  large,  ragged  ulcer  below.  On  this  day  he  complained  of 
some  stiffness  of  the  vaccinated  arm,  and  of  a  slight  rigidity  of 
the  jaws,  and  seemed  to  be  “grinning  all  the  time,”  his  mother 
said.  He  was  treated  by  Dr.  F.  E.  Chase,  who,  at  my  request, 
wrote  a  history  of  the  case  and  published  it  in  the  Medical  Re- 
vietc,  S.t.  Louis,  in  May.  Although  a  bacteriologic  examination 
of  the  wound  was  not  made,  I  am  nevertheless  convinced  that 
the  doctor  was  not  mistaken  in  his  diagnosis  of  tetanus.  From 
the  history  of  the  case,  however,  I  am  positive  that  the  bacillus 
of  tetanus  was  not  invaccinated,  but  sown  in  the  wound ^by  the 
dirty  methods  employed  in  the  treatment  of  the  ulcer,  on  an  un¬ 
cleanly  child,  by  an  ignorant  mother.  Further,  of  all  the  other 
children  vaccinated  that  day,  not  one  developed  the  disease  or 
showed  an  untoward  symptom.  Nevertheless,  the  Health  De¬ 
partment  was  threatened  with  a  law  suit  by  the  parents  of  the 
child.  I  am  confident  that  if  glvcerinized  vaccin  had  been  used 
we  would  have  felt  more  comfortable.  The  lesson  taught  by 
this  experience  emphasizes  the  fact  that  vaccination  is  a  surgi¬ 
cal  procedure  in  every  sense  of  the  word,  and  should  be  carried 
out  with  the  very  strictest  regard  to  aseptic  surgery.  We  can 
not  too  emphatically  impress  our  patients  with  the  fact,  and 
remember  it  ourselves,  that  from  the  inception  of  the  wound 
until  its  complete  healing  first,  last,  and  all  the  time,  perfect 
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cleanliness  as  new  as  we  can  attain  it,  is  ,the  essential  thing. 

D‘{.  C.  O.  Pkobst  Columbus,  Ohio.— There  is  one  question 
brought  up  bj  Dr.  Ravold.  We  have  had  two  deaths  reported 
in  our  state  irom  tetanus  following  vaccination,  one  in  Cleve- 
1  and  and  one  in  the  city  of  Columbus;  and  it  has  done  a  verv 
gi  ea-t  deal  to  delay  the  vaccination  of  our  people.  Tetanus  de¬ 
veloped  in  from  three  to  four  weeks  after  vaccination.  We 
have  with  us  an  eminent  bacteriologist,  and  I  want  to  propose 
the  question  to  Surgeon-General  Sternberg  as  to  the  incuba¬ 
tion  period  of  tetanus.  Is  it  not  a  fact  that  if  tetanus  should 
be  introduced  at  the  time  of  the  vaccination,  it  would  develop 
m  less  than  twenty-one  days  ?  1 

Surgeon- General  Geo.  M.  Sternberg,  Washington,  D.  C. _ 

can  not  tell  you  exactly  the  period  of  incubation  in’ .tetanus. 
My  knowledge  of  bacteriology  does  not  fit  me  to  answer  that 
question  offhand  any  better  than  the  others  here  who  have  had 
an  opportunity  of  studying  and  observing  tetanus  following 
a  wound. .  That  is  where  you  get  your  best  evidence.  My  im¬ 
pression  is  that  at  any  time  from  six  to  seven  days  up  to  a 
longer  period,  fifteen  to  sixteen  days,  perhaps,  tetanus  may  de¬ 
velop.  I  would  not  want  ,to  speak  in  a  positive  way  without 
looking  up  the  records  a  little.  But  with  reference  to  tetanus 
following  vaccination,  I  should  say  that  the  great  probability 
is  .that  tetanus  is  due  to  an  infection  subsequent  to  the  opera- 
tion  of  vaccination;  that  it  is  due  to  dirt  getting  into  the  ulcer 
rather  than  to  tetanus  spores  introduced  at  the  time  of  vac¬ 
cination  It  is  true  that  if  there  is  neglect  on  the  part  of 
those  who  collect  the  vaccin,  there  is  a  possibility  of  tetanus 
spores  being  present  if  the  calf  has  not  been  properly  cared  for  • 
and  if  the  abdomen  where  it  has  been  scarified  and  where  the 
vaccination  pustules  develop  has  been  soiled  by  earth,  you 
would  expect  to  have  tetanus  spores  there;  this  should  be  borne 
in  mind  carefully.  The  glycerinated  lymph  is  certainly  a  «reat 
improvement,  because  of  the  fact  that  most  bacteria  very 
soon  die  out  m  the  glycerin,  but  as  to  the  tetanus  spores,  .they 
are  very  resistant,  and  I  doubt  very  much  whether  they  would  ' 
quickly  die  out  in  glycerin.  All  non-spore-bearing  micro-organ- 
lsms  do  .perish  within  a  short  time  in  .the  glycerinated  lymph 
while  the  vaccin  infectious  material,  whatever  it  be,  preserves 
its  full  power  for  a  long  time,  but  tetanus  spores  would  prob¬ 
ably  retain  their  vitality  in  glycerin  for  a  considerable  time. 

I  think  that  is  a  matter  well  worth  looking  into,  and  which 
some  of  our  bacteriologists  ought  to  determine  by  experiment. 


INFECTIOUS  ULCERATIVE  STOMATITIS.* 

BY  JOHN  S.  MARSHALL,  M.D., 

CHICAGO. 

Stomatitis  is  an  inflammation  of  the  mucous  mem- 
5rane  of  the  mouth.  All  inflammatory  conditions 
winch  involve  the  gums,  the  inner  surfaces  of  the 
cheeks,  the  lips  and  the  tongue  are  usually  included 
under  the  general  term,  “stomatitis.”  The  affections 
which  are  thus  included  are,  with  few  exceptions,  con- 
lined  to  the  period  of  infancy  and  childhood.  Adults 
seldom  suffer  from  these  affections  except  as  manifesta¬ 
tions  of  some  other  morbid  condition.  The  forms  of 
inflammation  of  the  mouth  which  are  most  common 
are  stomatitis  simplex,  stomatitis  catarrhalis,  stoma¬ 
titis  aphthosa,  stomatitis  parasitica  and  stomatitis  ul¬ 
cerosa. 

A  clinical  study  of  the  inflammatory  affections  of 
the  mucous  membranes  of  the  mouth  will  reveal  in 
certain  features  a  close  resemblance  to  the  inflamma¬ 
tory  affections  as  they  appear  in  the  skin,,  while  in 
other  points  they  will  present  features  which  are  com¬ 
mon  to  inflammatory  conditions  of  the  mucous  mem¬ 
brane  in  general.  It  has  frequently  been  noticed,  that 
in  measles  a  spotty  or  macular  eruption  appears  upon 
the  oral  mucous  membrane,  and  in  scarlatina  punc* 
tate  or  diffuse  scarlet  eruption,”  while  “in  smallpox, 

Ann,?*ir\fen??<i  t0*  1Section  on  Stomatology,  at  the  Fiftieth 
Annua1  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-9,  1899. 


chickenpox,  herpes,  pemphigus,  and  in  foot-and-mouth 
disease  an  infection  from  cattle — “there  are  erup¬ 
tions  of  vesicles  and  pustules,  which  pass  through  the 
same  stages  as  those  of  the  skin.”  (Ziegler.)  Ery¬ 
sipelas  of  the  face  not  infrequently  presents  an  in¬ 
flamed  condition  of  the  oral  and  nasal  mucous  mem¬ 
brane,  with  phenomena  similar  to  those  of  the  skin, 
while  syphilis  and  scurvy  are  accompanied  by  charac¬ 
teristic  oral  symptoms.  Diphtheria  is  not  always  con- 
hned  to  the  tonsils,  pharynx,  uvula  and  velum  palati, 
but  may  likewise  involve  other  portions  of  the  mouth. 
Certain  drugs, .  also,  such  as  mercury  and  iodin  and 
the  mineral  acids,  often  produce  inflammatory  condi¬ 
tions  of  the  oral  mucous  membrane  and  of  the  gin¬ 
givae.  & 

Stomatitis  Simplex  is  the  mildest  form  of  stomati¬ 
tis,  and  is  generally  expressed  in  a  more  or  less  in¬ 
tense  redness  of  the  surface  of  the  mucous  membrane 
of  the  cheeks,  the  lips  and  the  gums,  in  the  form  of 
rose-red  elevated  patches,  and  is  due  to  a  localized  hy¬ 
peremia  of  the  parts.  It  is  usually  found  in  infants 
and  young  children,,  and  is  generally  associated  with 
some  form  of  gastric  or  intestinal  derangement  It 
rarely  persists  for  more  than  a  few  days,  and  as  a 
rule  disappears  with  the  subsidence  of  the  gastric  or 
intestinal  disturbance.  .  It  is  rarely  seen  in  the  adult 
Occasionally  it  may  persist,  and  gradually  pass  into  a 

severer  type  of  the  disease  x  known  as  stomatitis  ca- 
tarrhalis. 

Stomatitis  Catarrhalis,  or  follicular  stomatitis  is 
an  affection  which  is  often  a  symptomatic  expression 
ot  some  more  grave  constitutional  malady,  such  as 
mnammatory  conditions  of  the  alimentarv  and  respira¬ 
tory  tracts,  etc.,  though  it  may  be  induced  by  the  local 
irritation  of  erupting  teeth.  It  is  common  among 
children  living  in  unsanitary  districts,  but  is  rarely 
seen  in  adults.  The  disease  is  characterized  by  a  dif¬ 
fuse  inflammation,  spreading  over  the  cheeks,  lips  and 
gums,  and  appearing  upon  the  hard  palate  as  streaks 
and  patches.  The  papillse  of  the  tongue  are  affected, 
many  of  them  appearing  as  prominent  tubercles.  The 
mucous  glands  become  swollen  and  prominent,  and  can 
be  readily  felt  by  passing  the  finger  over  the  surface 
o±  the  membrane.  Later  they  appear  as  “grayish  or 
grayish-red  elevations  of  the  surface,  surrounded  by 
a  reddened  areola.”  (Ziegler.)  Tiny  crypts  some¬ 
times  develop,  which  are  caused  by  the  retention  of 
the  secretions.  Swelling  of  the  tongue,  lips,  cheeks 
and  gums  often  occurs,  accompanied  by  fetor  of'  the 
breath,  heat  and  dryness  of  the  mouth,  followed  by 
an  excessive  salivary  secretion.  In  the  severer  cases 
the  gums  become  soft  and  spongy,  and  bleed  upon  the 
s  lghtest  provocation.  Fissures  form  at  the  angles  of 
the  mouth  and  upon  the  lips,  with  exudation  and  the 
formation  of  crusts.  The  constitutional  symptoms  are 

fever,  diarrhea,  thirst,  loss  of  appetite  and  sleepless- 
ness. 

Stomatitis  Aphthosa,  or  canker  sore-mouth,  is  by 
some  authorities  thought  to  be  a  peculiar  form  of 
stomatitis  catarrhalis,  for  the  reason  that  the  aphthous 
patches  occur  upon  the  oral  mucous  membrane  during 
a  catarrhal  condition.  The  disease  is  most  common  in 
sickly  children  during  the  periods  of  dentition,  and 
occasionally  later  in  life  in  those  who  are  debilitated 
from  illness  or  debauchery.  It  often  occurs  in  women 
during  menstruation,  in  pregnancy,  and  during  the 
puerperal  period.  Occasionally  it  is  associated"  with 
pneumonia,  bronchitis,  diphtheria,  exanthematous  dis¬ 
eases,  ague,  whooping-cough  and  tonsillitis.  The  dis- 
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ease  appears  in  the  form  of  small  white  or  yellowish- 
white  patches  upon  the  mucous  membrane  of  the  edges 
of  the  tongue  and  at  the  gingivobuccal  fold  of  the  lips 
and  the  cheeks.  They  are  slightly  elevated  above  the 
surrounding  membrane,  and  are  exceedingly  sensitive. 
The  patches  are  surrounded  by  a  more  or  less  inflamed 
zone,  and  have  a  tendency  to  spread  and  coalesce, 
forming  larger  patches.  The  constitutional  symptoms 
rarely  exceed  a  slight  elevation  of  temperature,  loss 
of  appetite,  thirst  and  irritability. 

Stomatitis  Parasitica  or  Thrush  is  a  parasitic  or 
mycotic  affection,  generally  found  in  the  mouths  of  in¬ 
fants  and  little  children.  The  fungus  which  produces 
the  disease  is  known  as  the  “thrush  fungus”  or  oidium 
albicans ,  which  grows  upon  and  between  the  layers  of 
the  epithelium,  but  develops  most  rapidly  upon  the 
squamous  type  of  epithelium.  It  is  most  common 
among  ill-fed  and  bottle-fed  children,  and  is  due  to 
unwholesome  milk  and  improperly  cleansed  nursing- 
bottles.  The  disease  is  infectious,  and  in  foundling 
and  maternity  hospitals  it  spreads  rapidly  from  child 
to  child,  if  great  care  is  not  exercised  in  sterilizing  the 
food  and  the  feeding  apparatus.  The  growth  of  the 
organism  is  favored  by  an  abnormal  acidity  of  the 
oral  secretion,  a  debilitated  condition  of  the  system 
and  bad  hygienic  and  sanitary  surroundings. 

The  disease  appears  as  small,  white,  elevated  patches 
on  the  inside  of  the  lips,  cheeks,  sides  of  the  tongue 
and  just  within  the  corners  of  the  mouth.  The  mouth 
is  dry  and  feverish,  and  the  salivary  secretion  is  scanty. 
After  two  or  three  days  the  patches  assume  a  curdy, 
or  soft,  cheesy  appearance.  This  curdy  surface,  the 
“thrush  film/'  is  easily  peeled  off,  and  leaves  a  de¬ 
nuded  surface  which  bleeds  easily.  It  is  soon  covered 
again,  however,  by  a  new  growth  of  the  parasitic  organ¬ 
ism.  The  denuded  surface  is  exceedingly  sensitive, 
and  renders  feeding  very  painful,  so  that  it  is  with 
great  difficulty  that  little  children  can  take  food.  The 
extension  of  the  disease  to  the  pharynx,  esophagus, 
tonsils,  hard  palate  and  air-passages,  is  not  an  un¬ 
common  course  for  it  to  pursue. 

The  constitutional  symptoms  are  elevation  of  tem¬ 
perature,  disorders  of  the  stomach  and  intestines,  with 
vomiting  and  diarrhea.  The  excreta  from  the  bowels 
are  often  greenish  in  color,  mixed  with  curdy  masses 
of  milk,  and  are  often  exceedingly  acrid,  causing  ex¬ 
coriation  of  the  anus,  buttock,  perineum,  etc.  The  dis¬ 
ease  is  sometimes  seen  in  adults  who  have  suffered  from 
prolonged  and  wasting  diseases  like  typhoid  fever,  tu¬ 
berculosis,  etc.  In  little  children  the  disease  sometimes 
terminates  fatallv  from  exhaustion  and  inanition. 

\j 

Stomatitis  Ulcerosa  is  a  much  more  serious  condi¬ 
tion  than  any  of  the  forms  of  stomatitis  which  have 
been  mentioned,  and  is  more  often  seen  by  the  stoma¬ 
tologist,  for  the  reason  that  it  most  frequently  occurs 
in  children  of  from  5  to  10  years  of  age,  who  are  suf¬ 
fering  from  debility,  induced  by  disease,  deficient 
food  or  unhealthy  surroundings.  It  is  occasionally 
seen  in  adults  who  have  been  debilitated  from  disease 
or  debauchery.  Local  injuries  and  irritations  from 
diseased  teeth,  and  chronic  poisoning  by  mercury,  phos¬ 
phorus,  lead  and  copper  (Ziegler)  may  also  be  causa¬ 
tive  factors  in  the  production  of  the  disease. 

The  disease  is  first  manifest  in  the  margins  of  the 
gums,  usually  in  the  anterior  part  of  the  mouth  by 
swelling,  redness,  loosening  of  the  gums  from  around 
the  necks  of  the  teeth,  accompanied  by  tenderness  or 
pain.  The  loosened  festoons  and  margins  later  be¬ 
come  very  much  swollen  and  congested,  partially  cov¬ 


ering  the  crowns  of  the  teeth;  finally  they  take  on  a 
purple  hue,  soften  and  slough  away  as  yellowish 
masses,  leaving  an  irregular  ulcerating  surface.  In  the 
more  serious  cases,  the  progress  of  the  ulceration  is 
rapid,  and  often  extends  to  the  deeper  tissues,  involv¬ 
ing  the  border  of  the  alveolar  process,  which  may  be¬ 
come  necrosed,  resulting  in  the  loss  of  considerable 
portions,  and  even  of  several  teeth.  The  breath  is  fetid, 
the  salivary  secretions  are  increased,  and  often  mixed 
with  pus  and  blood.  The  lymphatics  become 
swollen  and  tender.  The  cheeks  and  lips  opposite  the 
ulcerated  portions  of  the  gingivse  sometimes  take  on 
inflammatory  conditions  and  ulceration,  accompanied 
with  considerable  swelling.  Food  is  taken  with  diffi¬ 
culty.  The  disease  usually  appears  as  an  acute  affec¬ 
tion,  but  occasionally  it  becomes  chronic,  and  lasts  for 
months,  in  which  case  it  becomes  troublesome  to  cure. 
(Tomes.) 

The  constitutional  symptoms  in.  the  milder  cases 
which  involve  only  a  limited  area  of  ulceration  are 
slight  febrile  disturbances  and  loss  of  appetite,  which 
lasts  for  a  few  days  and  subsides  upon  the  healing  of 
the  ulcerations.  In  the  more  severe  cases  in  which  the 
ulceration  is  extensive,  involving  the  periosteum  and 
the  bone,  the  temperature  may  run  quite  high,  and 
not  subside  for  several  days.  The  high  fever  is  ac¬ 
companied  by  thirst,  loss  of  appetite  and  great  rest¬ 
lessness.  The  disease  sometimes  resembles  gangrenous 
stomatitis,  or  gangrena  oris. 

With  this  brief  resume  of  the  history  of  the  various 
forms  of  stomatitis  which  are  generally  recognized,  and 
which  I  have  introduced  for  the  purpose  of  compari¬ 
son,  I  desire  to  call  attention  to  another  form  of  ul¬ 
cerative  stomatitis  which  sometimes  follows  injuries 
to  the  gums  from  the  extraction  of  the  teeth,  abrasions 
from  hard  foods  or  the  vigorous  use  of  the  tooth  brush 
etc ,  and  for  which  I  propose  the  term  Stomatitis  Ul¬ 
cerosa  Nocens  or  “Infectious  Ulcerative  Stomatitis.” 

The  clinical  characteristics  of  this  form  of  the  dis¬ 
ease  are  the  formation  of  ulcers  at  some  point  of  in¬ 
jury,  which  at  first  appears  in  nowise  different  from 
the  ordinary  form  of  a  localized  ulcerative  stomatitis, 
but  which  after  the  lapse  of  twenty-four  to  forty-eight 
hours,  begins  to  spread  rapidly  along  the  margins  of 
the  gingivse  in  all  directions,  involving  both  jaws  and 
sometimes  extending  to  the  hard  palate  and  the  floor 
of  the  mouth.  The  margins  of  the  gums  assume  a  gen¬ 
eral  ulcerative  condition,  accompanied  by  swelling, 
redness  and  considerable  congestion  of  the  parts,  which 
bleed  easily.  Later  they  become  covered  with  a  dirty- 
white  or  yellowish-white  pellicle  or  membrane — some¬ 
what  resembling  the  thrush  film — which  sloughs  off 
after  a  day  or  two,  destroying  the  festoons  and  leaving 
a  ragged  surface.  The  denuded  surface  is  very  red, 
and  covered  with  coarse  granulations  which  bleed  upon 
the  slightest  provocation.  The  gums  are  loosened  from 
the  neck  of  the  teeth,  and  the  borders  of  the  alveolar 
processes  are  exposed.  Pus  mixed  with  blood  exudes 
from  the  inflamed  tissue  about  the  necks  of  the  teeth. 
The  breath  and  excretions  are  very  fetid,  and  salivation 
is  profuse.  In  these  respects  the*  symptoms  resemble 
mercurial  ptyalism.  The  ulcerated  surfaces  are  exceed¬ 
ingly  sensitive,  and  motions  of  the  tongue  and  lips  on 
this  account  are  quite  painful.  Food  is  taken  with 
difficulty.  Accompanying  the  local  manifestations 
there  is  a  general  febrile  condition,  temperature  rang¬ 
ing  from  100  to  101  F.,  thirst,  loss  of  appetite  and  gen¬ 
eral  malaise,  sleeplessness  and  irritability  of  temper. 

Tn  illustration  of  the  above  clinical  features  of  the 
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•disease,  the  following  histories  of  cases  are  introduced. 

Case  1.— Mr.  A.,  an  American,  aged  24  years,  clerk! 
was  referred  for  special  treatment  by  Dr  P  1  Law- 
rencef  Chicago. 

J  his  gentleman  had  an  abscessed  lower  molar  of 
the  right  side  extracted,  which  had  caused  con¬ 
siderable  swelling  of  the  jaw.  The  gum  tissue  had 
been  somewhat  lacerated  upon  the  lingual  side  in  the 
^ort  to  remove  the  offending  root.  Two  days  later  he 
returned  with  the  injured  gum  ulcerated,  the  ulcera¬ 
tion  spreading  to  the  adjoining  teeth.  Antiseptics  had 
been  used  to  cleanse  the  mouth,  the  alveolus  irrigated 
and  dressed,  and  a  antiseptic  mouth-wash  prescribed. 
I  he  disease,  however,  spread  so  rapidly  that  in  forty- 
eight  hours  the  gums  of  the  entire  lower  jaw  were  in¬ 
volved,  and  it  had  attacked  the  anterior  portion  of  the 
upper  jaw.  This  was  the  condition  when  the  case  first 
•came  under  my  notice. 

.  Diligent  inquiry  could  not  discover  any  constitu¬ 
tional  conditions,  like  syphilis,  mercurial  or  lead  pois¬ 
oning,  etc.,  which  would  account  for  the  presence  of 
the  disease.  He  had,  however,  recently  been  ill  for  a 
couple  of  weeks  from  a  mild  attack  of  la  grippe. 

Treatment. — The  treatment  consisted  of  first  cleans- 
ing  the  mouth  by  irrigating  it  with  a  saturated  solu¬ 
tion  of  boric  acid,  followed  by  a  50  per  cent,  solution  of 
12- volume  hydrogen  peroxid  in  water,  sprayed  into  the 
mouth  and  the  approximal  spaces  between  the  teeth. 
The  mouth  was  again  irrigated  with  the  boric  acid 
solution,  to  remove  all  debris  and  the  foam  caused  by 
the  use  of  the  peroxid,  after  which  the  gums  were  care¬ 
fully  dried  and  protected  with  rolls  of  bibulous  paper, 
and  the  ulcerated  surfaces  swabbed  with  a  10  per  cent! 
solution  of  zinc  chlorid.  The  patient  was  furnished 
with  a  bulb  atomizer  and  instructed  to  spray  the 
mouth  every  two  hours  with  25  per  cent.  Listerine 
solution.  This  line  of  treatment  was  followed  every 
day  for  a  week,  except  the  application  of  the  zinc 
chlorid,  which  did  not  seem  necessary  after  the  third 
day,  as  marked  improvement  took  place  from  this  date. 
The  case  was  discharged  cured  at  the  end  of  ten  days. 

The  only  constitutional  treatment  was'  a  saline 
cathartic,  which  seemed  to  be  indicated  to  relieve  a 
tendency  to  constipation.  The  fact  that  local  treat¬ 
ment  alone,  except  that  just  indicated,  was  sufficient  to 
•control  the  case,  precludes  the  possibility  of  syphilitic 
infection  being  the  cause  of  the  affection. 

Case  2. — This  was  a  married  man,  aged  34  years,  of 
English  birth,  formerly  a  practicing  dentist,  but  now 
an  expert  accountant. 

History.  The  patient  stated  that  he  had  been  over¬ 
worked  of  late,  and  not  well,  that  his  gums  had  been 
congested  and  bled  when  the  teeth  were  brushed;  and, 
thinking  that  perhaps  he  had  not  been  vigorous  enough 
in  the  use  of  the  tooth-brush,  bought  a  new  one  that 
was  quite  hard  and  gave  them  a  most  thorough  brush¬ 
ing  before  retiring.  Next  morning  his  mouth  was  so 
greath  inflamed  that  he  could  not  use  the  tooth-brush, 
masticate  his  food,  nor  even  take  a  cup  of  hot  coffee. 
For  the  next  two  days  he  tried  to  allay  the  inflamma¬ 
tion  with  various  soothing  preparations,  with  no  bene¬ 
fit.  At  this  stage  of  the  case  he  presented  himself  for 
•examination  and  treatment. 

Examination  of  the  mouth  revealed  extensive  ulcera- 
ffion  of  the  margins  of  the  gums  of  both  jaws,  with 
ulcerating  streaks  upon  the  roof  of  the  moutn,  ex¬ 
tending  from  the  region  of  the  first  molars  on  each 
?ide  nearly  to  the  median  line,  and  looking  as  though 
they  had  been  cauterized  with  silver  nitrate.  The  ul- 


ceiations  in  all  parts  of  the  mouth  were  covered,  with 
the  same  dirty-white  or  yellowish-white  film,  and  all 
the  other  symptoms  corresponding  to  those  of  Case  1. 
In  Case  2,  however,  nearly  every  tooth  in  the  mouth 
had  a  ring  of  salivary  calculus  encircling  the  cervix. 
lh*was  no  doMfi  the  cause  of  the  congested  condition 
of  the  gums  which  induced  the  bleeding  on  brushing. 

Treatment .  This  consisted  of  first  cleansing  the 
mouth,  and  then  removing  the  salivary  calculus.  In 
all  other  respects  the  treatment  was  the  same  as  in 
Case  1.  He  made  a  rapid  recovery,  and  was  discharged 
at  the  end  of  two  weeks. 

Case  3.— This  case  was  almost  identical  with  Case 
1.  It  originated  from  the  same  cause,  viz.,  the  extrac¬ 
tion  of  an  abscessed  lower  molar,  followed  by  ulcera¬ 
tion  of  the  gingival  wound,  and  extension  of  the  ulcer¬ 
ative  process  to  the  gingival  borders  of  both  jaws.  In 
this  case,  which  occurred  in  a  young  Jew,  24  years  of 
age  there  was  a  clear  history  of  syphilis;  infection  hav¬ 
ing  taken  place  two  years  before.  He  had  visited  Hot 
•Springs  and  taken  a  course  of  treatment,  but  had  taken 
no  mercury  nor  iodid  since  his  return  four  months  be¬ 
fore. 

Treatment. — The  treatment  prescribed  in  the  other 
TaS  in  this,  excepting  that  after  the 

1  ii rd  day,  m  consultation  with  his  family  physician 
lie  was  placed  on  the  usual  course  of  the  iodids.  From 
the  first  he  rapidly  improved  under  the  local  treat¬ 
ment,  and  at  the  end  of  ten  days  the  local  symptoms 
had  disappeared.  From  this  I  think  the  inference  may 
be  safely  drawn  that  the  local  disease  was  not  the  re¬ 
sult  of  his  syphilitic  condition,  as  it  is  hardly  to  be 
supposed  that  the  constitutional  effect  of  the  iodids 
would  he  manifested,  in  so  short  a  period,  while  at  the 
same  time  it  was  evident  that  the  case  was  improving 
before  the  iodids  were  administered. 

Neither  can  the  first  or  third  cases  be  fairly  attrib¬ 
uted  to  infection  from  unclean  instruments,  as  I  am 
sure  that  the  greatest  care  was  observed  in  both  cases 
to  prevent  such  a  contingency.  The  explanation  would 
rather,  it  seems  to  me,  be  that  of  autoinfection  from 
the  pus  micro-organism  of  the  alveolar  abscess  coming 
m  contact  with  a  freshly  wounded  surface  of  the  gum 
or  from  some  of  the  other  pathogenic  organisms  which 
so  constantly  inhabit  the  mouths  of  even  cleanly 
persons.  J 

The  second  case  was  also,  without  doubt,  due  to 
auto-infection  from  the  last-named  causes,  through  the 
brushing  and  lacerating  of  the  already  inflamed  gums  • 
thus  furmshing  the  only  condition  'lacking  before  to 
establish  an  infectious  inflammation,  which  by  reason 
of  the  debilitated  condition  of  the  system,  it  was  unable 
to  successfully  resist.  The  acute"  character  of  the 
symptoms,  and  the.  rapid  spreading  of  the  ulceration 
from  the  initial  point  of  injury,  seem  to  prove  the  in¬ 
fectious  nature  of  the  disease. 


T°ld  Assistant-— In  the  English  case  of  Ensor 
vs.  Wakefield,  in  an  action  for  slander  brought  against  a 
physician  for  stating  to  his  assistant  that  an  attending  phy¬ 
sician  in  a  case  where  he  had  been  called  in  was  drunk  the 
Queen’s  Bench  Division  decided  against  the  contention  ’that 
this  was  a  privileged  communication.  Judge  Ridlev,  in  pass¬ 
ing  on  the  question,  said:  “I  am  sorry  this  case  has  taken 
tins  line.  I  am  quite  clear  that  there  was  no  duty  upon  the 
defendant  to  make  a  communication  of  this  sort  to  his  as¬ 
sistant.  There  was  no  duty  which  enabled  a  doctor  to  tell 
an  assistant  that  another  doctor  who  attended  a  patient  was 
asked  not  to  attend  that  patient  for  a  particular  reason.  I 
therefore  hold  that  there  was  no  privilege.” 
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ALOPECIA* 

BY  DELOS  L.  PARKER,  M.D. 

LECTURER  ON  MATERIA  MEDICA,  DETROIT  COLLEGE  OF  MEDICINE. 

DETROIT.  MICH. 

The  alopecia  to  be  considered  in  this  paper  is  the 
form  of  the  disease  that  so  commonly  affects  young 
adults,  and  which  has  no  observable  connection  with  any 
other  disease. 

In  the  male,  this  form  is  of  very  frequent  occurrence. 
In  the  female,  on  the  contrary,  it  is  comparatively  in¬ 
frequent.  Now,  when  a  farmer  finds  his  expected  crop 
of  wheat  or  corn  a  failure  in  some  places,  and  a  success 
in  others,  he  at  once  asks  himself :  how  does  the  soil 
where  the  failures  exist  differ  from  that  where  the  crop 
is  satisfactory?  Is  it,  in  comparison,  more  wet  or  more 
dry,  more  stony  or  more  sandy,  or  what  is  the  difference, 
for  difference  there  must  be,  otherwise  the  crops  would 
be  the  same?  In  the  same  manner,  the  investigator, 
seeking  the  cause  of  alopecia,  and  finding  the  disease 
common  in  one  sex  and  rare  in  the  other,  may  ask  him¬ 
self,  what  difference  is  there  between  the  sexes  that 
can  affect  the  nutritive  properties  of  the  scalp  ?  Is  it 
a  difference  dependent  on  physical  structure,  habits  or 
mode  of  life,  or  what  is  it? 

Whatever  it  may  be,  it  can  not  have  to  do  entirely 
with  an}''  permanent  anatomical  difference  between  the 
sexes,  such,  for  instance,  as  the  presence  of  beard  in 
the  one  and  its  absence  in  the  other;  for  if  it  did, alopecia 
in  the  male  would  be  practically  universal.  It  must  be 
a  condition  present  in  some  cases  and  absent  in  others. 
To  the  writer,  the  most  important  one  of  all  lies  in  the 
fact  that  in  the  male  there  is  often  a  mode  of  respiration 
that  allows  of  undisturbed  retention  of  residual  air  at 
the  apices  of  the  lungs,  while  in  the  female  this  condition 
is  almost  never  found,  except  among  the  aged.  The 
reasons  for  this  difference  may  be  explained  as  follows : 
Through  the  provision  of  Nature,  to  provide  breathing 
space  during  gestation,  females  have  a  more  easily  ex¬ 
pansible  thorax  than  have  males.  This  is  of  the  com¬ 
monest  observation.  In  “Gray’s  Anatomy”  we  find  the 
following :  “The  ribs  are  more  generally  movable  in  the 
female  than  in  the  male.”  Observation  shows  this  to 
apply  particularly  to  the  ribs  of  the  upper  part  of  the 
thorax.  Again,  the  mode  of  dress  of  the  female,  of  at 
least  all  civilized  nations,  is  such  that  descent  of  the 
diaphragm,  sufficient  to  permit  of  the  so-called  abdom¬ 
inal  mode  of  respiration  is  completely  prevented. 

In  the  male  these  conditions  are  reversed.  The  costal 
mode  of  respiration  is  made  difficult  by  the  lessened 
mobility  of  the  ribs,  particularly  of  those  of  the  upper 
part  of  the  thorax.  “Gray’s  Anatomy”  says :  “The  first 
rib  is  more  fixed  than  the  others,  on  account  of  the 
weight  of  the  upper  extremity  and  the  strain  of  the 
ribs  beneath.”  Abdominal  breathing,  on  the  other  hand, 
is  made  easy  by  the  absence  of  any  resistance  to  the  free 
descent  of  the  diaphragm. 

These  facts  are  submitted  to  prove  that  in  females 
costal  respiration  is  regularly  found,  while  in  males,  on 
the  other  hand,  abdominal  respiration  is  very  frequently 
met  with.  Foster,  in  his  “Medical  Dictionary,”  defines 
costal  respiration  as  “due  chiefly  to  the  elevation  and 
depression  of  the  ribs,  especially  the  upper  ones,  the 
diaphragm  taking  a  comparatively  small  part,”  and 
abdominal  respiration  as  “due  principally  to  the  con¬ 
traction  of  the  diaphragm  and  the  elasticity  of  the  ab¬ 
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dominal  walls  and  the  viscera.”  Now,  considering  the 
great  elasticity  of  all  gases,  it  is  evident  that  in  costal 
breathing  it  is  at  the  apices  of  the  lungs  that  the  greatest 
movement  of  air  takes  place,  while  in  the  abdominal 
variety  it  is  in  the  lower  lobes  of  the  lung  that  the  same 
action  is  produced.  All  this  is  given  in  support  of  the 
statement  made  at  the  beginning  of  this  paper,  that,  at 
the  apices  of  the  lungs  of  males  residual  air  is  more 
often  found,  and  less  often  disturbed,  than  it  is  in  the 
case  of  females. 

Now,  it  seems  not  unreasonable  to  suppose  that  resid¬ 
ual  air,  resting  undisturbed  in  any  part  of  the  lungs  in 
close  contact  with  venous  blood,  will  soon  lose  its  supply 
of  oxygen,  and  also  will  soon  become  saturated  with  the 
excrementitious  materials,  carbon  dioxid,  watery  vapor 
and  organic  substances,  the  normal  constituents  of 
respired  air.  And  also,  that  when  this  has  occurred, 
blood  coming  to  it  from  the  right  side  of  the  heart,  to 
have  its  carbon  dioxid  and  other  substances  exchanged 
for  oxygen,  will  return  to  the  general  arterial  circulation, 
not  only  without  the  oxygen,  but  possibly  with  its  orig¬ 
inal  load  of  impurities  increased. 

Considering  the  foregoing  we  may  deduce  the  follow¬ 
ing:  Frequently  in  males,  infrequently  in  females, 
tin  re  is  vitiation  of  the  blood  brought  about  by  faulty 
breathing.  It  is  the  contention  of  the  writer  that  ob¬ 
served  facts  show  this  depraved  blood  to  be,  in  some  way, 
intimately  connected  with  the  etiology  of  alopecia.  The 
manner  in  which  it  acts,  however,  is  simply  conjecture. 
However,  if  one  keeps  in  mind  how  various  substances, 
such  as  lead,  digitalis,  ergot,  etc.,  once  introduced  into 
the  blood  current,  choose  particular  organs  or  tissues  on 
which  to  exert  their  peculiar  effects,  it  is  not  very  diffi¬ 
cult  to  imagine  that  the  gases  or  solids  of  ordinary  re¬ 
spired  air  circulating  in  the  same  blood  current  may 
have  a  similar  selective  action  in  reference  to  the  tissues 
under  discussion.  Or,  again,  it  may  seem  noc  impossible 
that  these  excrementitious  substances,  left  in  the  blood, 
may  lower  the  vitality  of  the  whole  system ;  and  on  this 
account  that  part  of  the  body  may  suffer  most  which  has 
the  poorest  nourishment.  This  might  explain  why,  in 
alopecia  only  that  part  of  the  scalp  is  affected  that  is 
farthest  from  the  heart  and  lies  over  the  unyielding 
tendinous  aponeurosis  of  the  occipito-frontalis  muscle. 
The  writer  inclines  to  this  view.  Still,  some  change 
may  be  produced  in  or  by  the  altered  blood,  to  permit  of 
the  development  of  a  special  microbe,  which  may  be  the 
direct  cause  of  the  disease.  If  this  is  so  it  is  in  accord¬ 
ance  with  the  theory  of  Sebourard  published  two  years 
ago  that  alopecia  is  caused  by  long  chains  of  microbes 
present  in  the  hair  follicles  themselves. 

To  establish  a  theory,  however,  results  rather  than 
methods  are  important.  The  writer  has  studied  this 
tiieory,  one  experimented  with  a  line  of  treatment  based 
on  it  during  the  past  eight  years.  This  has  been,  in  the 
main,  direction  to  the  patient  to  see  that  in  respiration 
the  upper  part  of  the  thorax  is  continually  expanded 
and  contracted,  or,  in  other  words,  to  see  that  inspired 
air  is  not  allowed  to  become  stagnant  at  the  apices  of 
the  lungs.  A  local  treatment  of  secondary  importance 
will  be  described  later. 

All  this  may  seem  very  simple,  but  experience  with  it 
shows  that  such  is  not  the  case.  To  get  a  patient  to 
make  continual  muscular  effort  to  carry  on  a  vital 
function,  that  all  his  life  has  been  an  automatic  one, 
demands  of  the  physician  much  and  oft-repeated  per¬ 
suasion  and  direction.  The  chief  difficulty  lies  in  get¬ 
ting  him  to  persist  in  the  treatment  long  enough  to  get 
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promising  results.  When  he  has  done  this,  however, 
the  rest  of  the  way  is  plainer  sailing,  not  only  on  account 
of  the  encouragement  from  the  prospect  of  success,  but 
■also  on  account  of  the  changed  mode  of  respiration  be¬ 
coming  more  fixed  and  natural. 

In  ever}  case  in  which  the  directions  of  treatment 
have  been  followed  explicitly,  the  results  have  been  such 
as  to  lead  the  writer  to  believe  that  the  theory  on  which 
the  treatment  is  founded  is  a  sound  one.  These  results 
occur  as  follows :  A  week  or  ten  days  after  the  estab¬ 
lishment  of  the  treatment,  the  dandruff,  which  is  almost 
becomes  more  moist  and  oily;  also  the  clavicles,  usually 
prominent  in  these  cases,  begin  to  disappear  from  view, 
always  present,  disappears  entirely  and  the  hair  itself 
and  also  the  appetite  and  general  vigor  of  the  patient 
improve.  This  seems  to  lend  support  to  the  view, 
mentioned  above,  that  the  alopecia  is  connected  with  a 
lowering  of  the  vitality  of  the  whole  system.  At  this 
time,  too,  the  nails  become  more  soft  and  pliable,  a  cir¬ 
cumstance  not  surprising,  when  one  considers  how  they 
and  the  hair  are  appendages  of  the  same  cutaneous 
tissue.  After  some  weeks,  usually  two  to  four,  the  ex¬ 
act  time  depending  on  the  thoroughness  with  which  the 
treatment  is  carried  out  and  also  probably  on  the  phys¬ 
ical  condition  of  the  patient  as  well,  new  hairs  begin  to 
appear,  first  among  those  left  standing,  and  then  as  sort 
of  outposts  along  the  margin  of  the  bald  areas.  The 
new  growth  may  be  described  as  backing  up  against  the 
course  followed  by  the  hairs  in  disappearing ;  so  that  the 
places  which  were  the  last  to  become  bald  are  the  first 
to  become  covered  again.  The  process  of  recovery  is  a 
slow  one  and  somewhat  resembles  the  progress  of  the 
original  disease. 

The  new  hairs  do  not  resemble  the  slender,  light- 
colored  lanugo  hairs,  so  often  seen  to  appear  as  a  result 
of  simple  friction  and  stimulation  of  the  scalp.  They 
are  of  good  size  and  correspond  in  color  with  their  more 
hardy  neighbors.  Their  vitality,  however,  is  for  a  long 
time  below'  normal;  and  with  any  continuous  interrup¬ 
tion  of  the  treatment  they  readily  fall  out.  With  rigid 
observance-  of  the  details  of  treatment,  however,  they 
mature  and  become  permanent. 

The  cases  suitable  for  treatment  include  all  that  have 
the  follicles  intact.  Those,  where  for  a  long  time  the 
whole  upper  part  of  the  head  has  been  bald,  and  where 
there  is  atrophy,  both  of  the  hair  follicles  and  of  the 
subcutaneous  cellular  tissue  as  well,  so  that  the  scalp, 
stretched  and  polished,  bears  outlines  of  the  sutures  and 
other  inequalities  of  the  skull  beneath,  are  probably  be¬ 
yond  the  reach  of  any  form  of  treatment. 

There  is  another  difference  between  the  habits  of  the 
male  and  female,  concerning  this  subject,  that  is  of 
great  importance,  though  secondary  to  the  matter  of 
respiration.  This  is  in  respect  to  the  mode  of  wearing 
the  hair,  and  the  manipulation  of  it.  In  women  it  is 
worn  long  and  is  much  combed  and  brushed.  There 
results  from  these  circumstances  two  important  effects. 
The  first  is  that  each  particular  hair  has  each  day  more 
or  less  strain  put  on  it,  with  the  result  that  those  that 
are  poorly  nourished  or  dead  are  drawn  from  their  fol¬ 
licles,  as  nature  intended  they  should  be,  and  an  oppor¬ 
tunity  given  for  new  hairs  to  develop  from  the  papillae 
thus  set  free.  It  has  been  estimated  that  the  number  of 
hairs  normally  shed  each  day  from  a  healthy  human 
scalp  ranges  from  thirteen  to  two  hundred.  The  sec¬ 
ond  effect  from  the  combing  and  brushing  of  long  hair 
is  that  the  scalp  itself  is  irritated  and  is  to  some  extent 
lifted  from  the  underlying  tissue.  These  circum¬ 


stances  result  in  a  more  or  less  hyperemia,  which  causes 
improved  nutrition  of  the  part. 

In  the  finale,  generally  speaking,  the  reverse  of  all  this 
occurs.  T  he  hair  is  commonly  worn  short,  and  the  comb¬ 
ing  and  brushing  bestowed  on  it  amount  to  very  little. 
And  finally,,  when  the  hair  begins  to  fall  out  and  the 
need  of  every  kind  of  stimulation  becomes  the  greatest, 
it  is  usually  cut  shorter  than  ever  and  the  comb  and 
brush  applied  more  lightly  every  day,  in  the  hope  of 
retaining  in  place  as  many  of  the  hairs  as  possible.  As 
a  result  of  this  wrong  method  of  procedure,  the  scalp 
as  a*  whole  receives  less  blood  than  it  should  have  and 
many  of  the  hair  follicles  are  left  holding  dead  hairs, 
and  their  presence  in  time  destroys  the  follicles. 

Thus  in  the  treatment  of  alopecia,  we  have,  in  the  first 
place  to  modify  the  nutritive  properties  of  the  scalp  or 
the  fibro-cellular  tissue  beneath  the  scalp,  or  of  both. 
This  is  accomplished  by  some  change  in  the  blood  itself, 
brought  about  by  getting  with  each  act  of  respiration 
fresh  air  to  all  parts  of  the  upper  lobes  of  the  lungs. 
Phis  can  be  done  only  by  the  continuous  use  of  the  so- 
called  costal  mode  of  breathing.  In  the  second  place, 
as  an  adjuvant  to  the  first,  we  have  to  remove  from  the 
hair  follicles  any  dead  or  dying  hairs  that  may  be  pres¬ 
ent,  and  also  to  stimulate  the  local  circulation  of  the 
blood.  These  results  can  be  accomplished  by  pressing 
the  hair,  between  the  extended  fingers  and  drawing 
smartly  in  the  direction  in  which  the  hairs  grow,  or, 
where  the  hair  is  absent,  by  roughly  crowding  the  scalp 
up  into  folds  or  ridges  with  the  fingers.  These  manip¬ 
ulations  should  be  carried  out  once  or  twice  a  day. 

.  Along  with  all  this,  local  stimulation  by  means  of 
irritating  applications  is  of  value.  The  physician  has 
any  number  of  these  from  which  to  make  a  choice.  One 
consisting  of  5  gr.  of  cerate  of  cantharides  in  an  ounce 
of  vaselin,  or  other  oily  substance,  will  serve  as  a  type. 

Aow,  the  experience,  of  one  investigator  has 
rarely,  if  ever,  established  a  theory.  In  some 
places,  even  to-day,  the  value  of  vaccination  as  a  prophy¬ 
lactic  of  smallpox  is  vigorously  disputed.  As  said  above, 
the  writer  thinks  the  theory  here  advanced  is  a  sound  one. 
He  will  never  know  whether  it  is  or  not  however  until  it 
has  been  tested  far  beyond  the  limits  of  his  own  field  of 
observation;  and  in  the  hope  that  its  contents  may  not 
be  wholly  unconsidered  by  the  profession,  this  paper  is 
respectfully  submitted. 

559  Jefferson  Ave. 

DISCUSSION. 

Dr..  J.  F.  Schamberg,  Philadelphia — It  seems  to  me  that 
the  view  advanced  by  the  writer  as  to  the  cause  of  alopecia 
must  be  regarded  as  mere  conjecture  or  thorv.  He  has  over¬ 
looked  the  fact  that  hair  growth  is  a  secondary  sexual  char¬ 
acteristic,  and  that  this  in  itself  accounts  for  the  difference  of 
hair  growth  in  men  and  women.  There  is  no  difference  in  the 
anatomic  structure  of  the  hair  follicle  itself,  but  there  is  in 
the  luxuriance  and  longevity  of  growth.  It  is  well  known  that 
if  a  man  is  emasculated,  the  hair  growth,  at  least  on  the  face, 
becomes  modified  and  stunted,  provided  the  operation  is  per¬ 
formed  before  the  period  of  full  sexual  development.  If  the 
theory  advanced  be  true,  we  ought  to  commonly  observe  alo¬ 
pecia  in  flat-chested  individuals,  and  but  rarely  in  robust  men 
of  great  chest  expansion.  It  ought,  moreover,  to  be  more 
frequent  in  women  than  in  men,  because  of  the  greater  expan¬ 
sion  in  the  latter.  At  the  last  meeting  of  the  American  Med¬ 
ical  Association,  Dr.  Blaine  of  Colorado,  presented  an  equally 
original  but  no  more  convincing  theory  of  the  cause  of  baldness, 
claiming  that  shaving,  as  it  increased  the  facial  hair  growth! 
drew  away  vitality  from  the  hair  of  the  scalp  and  therefore  in¬ 
terfered  with  the  growth  in  that  region.  He  therefore  advised 
men  during  the  period  of  young  adult  life  to  allow  the  beard  to 
grow  in  order  not  to  deflect  the  innervation  from  its  proper 
channel. 
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Dr.  A.  E.  Carrier,  Detroit,  Mieb. — If  Dr.  Parker  was  satis¬ 
fied  that  residual  air  was  the  cause  of  his  cases  of  alopecia,  he 
should  have  attempted  to  overcome  that  condition,  but  should 
not  have  used  any  of  the  preparations  which  we  ordinarily  use 
in  the  treatment  of  this  affection.  However,  he  says  he  has 
used  these  as  secondary  measures.  He  has  not  proved  his 
theory  because  he  has  not  based  his  treatment  on  it  alone. 

Dr.  D.  L.  Parker,  Detroit,  Mich. — In  reply  to  the  point  made 
by  Dr.  Carrier,  use  is  made  of  the  remedies  used  regularly  for 
the  purpose  of  treatment  of  alopecia.  Did  you  ever  see  a  case 
of  full  recovery  under  the  simple  use  oi  a  stimulating  line  of 
treatment  Y  In  some  of  the  cases  referred  to  in  the  paper, 
improvement  has  taken  place  without  recourse  to  local  stimu¬ 
lation,  but  since  the  latter  helps  to  bring  the  blood  to  the 
hair  itself,  and  the  more  we  get  there  the  better  and  quicker 
the  results  of  the  treatment,  I  have  added  this  to  the  treatment. 

I  think  my  theory  is  based  on  sound  principles,  and  hope  I  may 
have  opportunity  of  making  a  report  at  some  future  time  sup¬ 
plementing  this. 

_ _ _ _ _  f 

ON  SOME  OF  THE  USES  OF  PEROXID  OF 
HYDROGEN  IN  DERMATOLOGY.* 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

Physician  to  the  New  York  Skin  and  Cancer  Hospital;  Consulting 
Physician  to  the  New  York  Hospital,  etc. 

NEW  YORK  CITY. 

Specific  action  of  remedies  is  a  thing  much  desired 
in  medicine,  but  rarely  attained,  as  relatively  few 
exist  whose  action  can  be  depended  on  to  be  always  the 
same.  This  is  sometimes  due  to  variation  in  the  strength 
or  quality  of  the  remedy,  and  sometimes  to  the  varying 
condition  of  disease. 

Peroxid  of  hydrogen  is  a  chemical  combination  of  the 
ingredients  of  pure  water,  which  always  produces  defi¬ 
nite  effects  on  the  tissues  with  which  it  comes  in  con¬ 
tact,  and  under  similar  conditions  will  produce  like  re¬ 
sults.  But  in  order  to  have  these  results  it  is  necessary 
that  the  article  should  be  pure  and  fresh,  for  it  is 
rather  an  unstable  substance,  and  liable  both  to  be  im¬ 
perfectly  made  and  to  alter  and  become  less  effective 
with  time’.  In  order,  therefore,  to  secure  the  best  re¬ 
sults,  great  care  should  be  exercised  to  secure  a  good 
preparation  and  that  it  be  reasonably  fresh,  for  speci¬ 
mens  which  decompose  and  generate  gas  are  undoubted^ 
ly  weakened. 

Peroxid  of  hydrogen  is  an  oxidizing  substance,  and 
destructive  of  organic  life.  All  are  probably  acquainted 
with  its  action  in  the  presence  of  pus,  when  it  causes  a 
bubbling  or  sizzing,  which  can  be  heard ;  it  is  not  so  gen¬ 
erally  known  that  about  the  same  occurs  when  it  is 
brought  in  contact  with  a  freshly  bleeding  surface. 

As  is  known,  its  action  is  parasiticidal  and  antiseptic, _ 
and  it  has  found  great  use  in  connection  with  the  treat¬ 
ment  of  suppurating  surfaces  and  cavities,  and  in  surgi¬ 
cal  procedures.  There  are  some  conditions  which  come 
under  the  care  of  the  dermatologist  where  it  is  of  great 
service. 

The  first  of  these,  as  might  be  expected,  is  ulcer  of  the 
leg,  whether  varicose  or  from  other  cause.  Here  the 
thorough  application  of  it  twice  daily  will  sometimes 
be  followed  by  the  most  brilliant  results,  when  associated 
with  other  proper  treatment.  My  plan  is  to  have  it 
applied,  in  full  strength,  as  furnished,  on  a  bit  of  absorb¬ 
ent  cotton  thoroughly  soaked  with  it  and  laid  over  the 
raw  surface  for  five  minutes,  morning  and  night.  I 
generally  have  the  application  changed  several  times 
with  each  dressing,  in  order  that  the  affected  surface 
may  be  very  thoroughly  soaked  and  permeated  by  the 
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peroxid.  The  same  holds  good  in  regard  to  ulcers  of 
various  characters,  and  in  obstinate  syphilitic  ulcera¬ 
tions  I  have  also  seen  the  greatest  benefit  from  the  free 
use  of  the  peroxid. 

In  many  cases  of  superficial  epithelioma ,  where  a  rad¬ 
ical  operation  by  excision  is  not  practicable  or  is  not 
allowed,  the  peroxid  is  of  great  value  in  promoting 
healthy  cicatrization  after  the  use  of  milder  destructive 
agents’!  After  curetting  I  frequently  soak  the  surface 
well  with  it  before  applying  a  dressing,  and  if  the  sur¬ 
face  is  slow  to  heal  I  have  the  patient  apply  the  same 
morning  and  night,  before  putting  on  the  appropriate 
ointment.  Also  after  mild  cauterization  the  peroxid 
hastens  the  fall  of  the  slough  and  subsequent  cicatriza¬ 
tion. 

After  operation  on  lupus  the  peroxid  is  also  a  very 
valuable  adjuvant,  and  in  a  recent  case  where  the  lupus 
nodules  were  destroyed  by  frequent  applications  of  a 
solution  of  arsenious  acid,  and  the  diseased  tissue  was- 
about  removed,  the  free  use  of  the  peroxid  produced 
healing  in  a  remarkably  short  time. 

The  bleaching  properties  of  peroxid  have  long  been 
used  for  changing  the  color  of  the  hair,  and  advantage- 
may  be  taken  of  this  in  connection  with  the  growth  of 
superfluous  hair  on  the  face  of  women.  In  a  very  con¬ 
siderable  number  of  cases  I  have  employed  it,  where  the 
hair  was  too  fine  to  admit  of  its  removal  by  electrolysis, 
and  yet  where  it  was  very  perceptible  and  troublesome. 
Especially  on  the  upper  lip  of  girls,  this  condition  is- 
often  the  source  of  much  distress.  Here  the  slight  downy 
moustache  will  be  composed  of  innumerable  fine  hairs, 
perhaps  with  a  few  stronger  ones  at  the  ends,  and  it  is- 
quite  impracticable  in  the  early  stages  to  practice  elec¬ 
trolysis.  Here  the  free  and  repeated  use  of  the  peroxid 
will  produce  a  very  material  improvement  in  the  appear¬ 
ance  in  a  very  short  time.  By  blanching  the  hairs  a 
moustache  which  was  very  striking  will  hardly  be  notice¬ 
able  at  a  short  distance. 

But  another  advantage  in  the  use  of  the  peroxid  in 
hirsuties,  which,  I  believe,  has  not  been  heretofore  men¬ 
tioned,  is  a  certain  retarding  influence  which  it  exerts 
on  the  growth  of  the  hair.  This  I  have  noticed  in  a 
number  of  instances  for  the  past  two  or  three  years, 
much  to  the  delight  of  several  patients.  This  result  is 
slow,  but  with  a  faithful  continuance,  of  the  remedy  the 
fine  growth  of  hairs  certainly  diminishes ;  some  of  the- 
stronger  ones  seem  to  grow  and  they  can  be  removed 
by  electrolysis. 

In  applying  the  peroxid  to  such  cases  it  is  often  well 
to  begin  by  diluting  it  one-half  with  water,  and  increas¬ 
ing  the  strength  gradually,  for  when  a  strong  specimen 
is  applied  to  the  healthy  skin  it  will  sometimes  cause  a- 
desquamation,  which  is  unpleasant. 

Chloasma  is  another  condition  of  the  skin  in  which  the- 
action  of  the  peroxid  is  sometimes  very  satisfactory,  but 
sometimes  it  seems  to  fail.  To  be  effectual  it  should  be 
very  freely  applied,  and  allowed  to  soak  into  the  skin, 
by  means  of  cotton  soaked  in  it,  as  spoken  of  for  ulcers. 
It  will  cause  somewhat  of  a  desquamation,  but  this  can 
be  easily  remedied  by  the  use  of  a  little  lanolin  and 
rose  ointment,  or  by  a  borax  and  glycerin  lotion. 

In  speaking  thus  of  the  local  action  of  the  peroxid 
I  do.  not  wish  to  overestimate  its  value,  but  simply  to 
present  my  experience  in  the  use  of  what  has  at  times 
been  of  much  aid  to  me  in  practice.  It  is  a  definitely 
acting,  oxidizing  agent,  whose  uses  and  value  will  un¬ 
doubtedly  increase  with  further  clinical  experience. 
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DISCUSSION. 

Dr.  Douglass  W.  Montgomery,  San  Francisco— I  wish  to 
speak  of  the  blanching  effect  of  peroxid  of  hydrogen  on  surplus 
han  s.  I  have  used  it,  and  found  it  to  have  a  remarkably  happy 
etlect.  In  .these  patients  having  a  downy  growth  of  fine,  dark 
hair,  which  is  almost  impossible  to  remove  by  electrolysis 
hydrogen  peroxid  used  from  time  to  time  as  occasion  requires 
has  an  excellent  effect.  I  have  never  observed,  however  that  it 
diminished  the  growth  of  hair.  It  would  be  rather  surprising 
to  me  if  it  should,  considering  that  so  many  “chemical  blondes” 
use  it  for  years  with  apparently  no  detrimental  effect  on  the 
growth  of  the  hair.  I  have  never  tried  it  in  chloasma,  but 
think  it  might  have  a  temporary  effect  in  blanching  the  skin. 
I  can  not  see  that  it  is  likely  to  do  any  permanent  good. 

Dk.  J.  C.  Dunn,  Pittsburg,  Pa.— I  have  used  peroxid  in 
cases  of  pigmentary  disturbance  and  in  cases  of  chloasma  and 
I  have  been  disappointed  in  its  use,  not  only  when  applied  lo- 
cally  for  freckles,  but  for  deeper  discolorations  where  I  injected 
it  into  the  skin.  I  have  not  used  it  for  the  blanching  of  hairs 
which  appear  on  the  faces  of  women,  and  I  am  a  little  sur¬ 
prised  to  hear  the  Chairman  and  gentlemen  who  have  just 
spoken,  mention  this  use  as  a  beneficial  one.  If  a  woman  is  a 
blond,  the  hairs  are  already  white,  and  in  the  case  of  a  brunette, 
where  the  hairs  correspond  to  the  skin,  it  strikes  me  the  white 
hairs  would  be  a  little  bit  more  prominent  than  otherwise 
Dr.  Fred.  J.  Leviseur,  New  York  City— I  believe  that  hydro¬ 
gen  peroxid  is  very  iiseful  in  the  treatment  of  hirsuties.  It 
should  be  given  a  trial  particularly  whenever  it  is  not  feasible 
to  remove  the  superfluous  hair  by  electrolysis.  It  deprives  the 
dark  hairs  of  their  coloring  matter  and*  by  bleaching  them, 
renders  them  less  conspicuous.  This  pleasing  cosmetic  effect 
keeps  patients  from  the  injurious  applications  of  depilatories 
or  the  pumice  stone,  or  the  nefarious  use  of  the  epilating  for¬ 
ceps  or  the  razor.  I  have  in  a  number  of  instances  seen  the 
growth  of  hair  retarded  and  a  quantity  of  the  fine  hairs  entirely 
disappear  from  its  use.  This  seems  to  me,  however,  not  to  be 
due  directly  to  a  change  produced  in  the  hair  or  its  root,  but 
to  the  establishment  of  a  slight  but  very  chronic  furfuraceous 
dermatitis  which  in  turn  is  followed  by  alopecia. 

Dr.  A.  E.  Carrier,  Detroit,  Mich. — Two  or  three  years  ago  a 
druggist  told  me  that  women  were  in  the  habit  of  using  hydro¬ 
gen  peroxid  for  moth  patches  and  superfluous  hair,  and  I  have 
since  used  it  at  his  suggestion,  but  I  have  never  seen  the  result 
that  Dr.  Bulkley  claims  for  it. 

I)r.  L.  Duncan  Bulkley,  New  York  City— I  could  hardly  be¬ 
lieve  it  myself,  except  that  in  the  case  of  a  half  dozen  patients 
the  amount  of  hair  has  certainly  been  so  diminished  in  a  re¬ 
markable  manner.  But  it  must  be  thoroughly  applied  in  order 
to  be  effective,  and  I  tell  patients  to  dip  a  piece  of  absorbent 
cotton  in  the  peroxid,  until  soaked,  and  to  apply  this  to  the 
skin,  leaving  it  on  there  until  it  falls  off,  which  may  take  sev¬ 
eral  minutes.  This  gives  a  soaking,  penetrating  application 
which  you  can  not  get  by  simply  sopping  it  on.  It  penetrates 
deeper,  I  am  sure,  into  the  hair  follicles.  This  treatment  has 
not  been  a  matter  of  a  little  time  with  me,  but  my  cases  go  back 
two  or  three  years,  and  I  have  repeatedly  noted  a  diminution 
of  hair  on  the  upper  lip. 

Dr.  A.  E.  Carrier,  Detroit,  Mich. — Some  time  ago  I  made 
experiments  on  a  hairy  arm,  with  a  combination  of  baryta  and 
lime,  with  results  which  were  surprising  to  me.  Application 
after  application  resulted  in  the  complete  destruction  of  the 
hair. 

Delegate — Was  any  ulceration  present? 

Dr.  Carrier — No,  sir. 
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Treatment  of  Acute  Urethritis. 

In  his  recent  work  on  “Genito-TJrinary,  Venereal  and  Sex¬ 
ual  Diseases,  Dr.  G.  Frank  Lydston  says,  regarding  the  inter¬ 
nal  medication  of  acute  urethritis,  that  alkalies  should  be 
given  throughout  the  disease,  either  alone  or  in  combination 
with  other  drugs.  The  fluid  extract  of  pichi  has  an  excellent 
effect  in  soothing  the  inflamed  mucous  membrane.  Infusions  of 


buchu,  slippery  elm,  uva  ursi,  linseed,  etc.,  are  all  beneficial. 
I  he  ergots  of  rye  and  corn  are  recommended  by  some  as  hav¬ 
ing  a  specific  effect.  In  the  early  stages  ergot  does  not  seem 
particularly  serviceable.  Later  on,  however,  it  has  an  astrin¬ 
gent  effect.  It  should  be  given  in  liberal  doses.  The  fluid  ex¬ 
tract  of  corn  silk,  1  dram  every  two  or  three  hours,  has  been 
lighly  lecommended  in  acute  gonorrhea.  The  remedy  is  disap- 
pointing  in  acute  inflammation.  Thirty  to  sixty  grains  of 
potassium  or  sodium  bromid  at  bedtime  usually  causes  the  de- 
siied  effect.  The  following  mixtures  are  serviceable: 


R. 

Fl.  ext.  ergotse . 

Tr.  gelsemii . 

Potassii  bromidi .... 

Tr.  hyoscyami . 

Syr.  aurantii,  q.  s.,  ad . 

M. 

Sig.  At  bedtime. 

R. 

Chloralis  hydratis . 

Tr.  aconiti  rad .... 

Sodii  bromidi . 

M. 

Aquae  camphorae,  q.  s.,  ad ...  . 

Sig.  At  bedtime. 

Either  of  these  combinations  will  usually  prevent  or  re¬ 
lieve  chordee.  Opiates  may  be  necessary,  however,  if  erections 
are  frequent  and  painful.  Opium  is  slightly  stimulating  to  the 
sexual  organs,  which  detracts  somewhat  from  its  efficiency  as 
an  anodyne  in  these  cases.  This  may  be  counteracted  by  com¬ 
bining  moderate  doses  of  tincture  of  opium  with  either  chloral 
or  potassium  bromid.  Where  drugs  fail,  the  cold-water  coil 
will  afford  relief,  and  in  addition  benefit  the  inflammation.  If 
the  patient  sleeps  on  a  hard  bed,  with  a  knotted  towel  about 
his  waist  so  that  he  can  not  comfortably  lie  on  his  back, 
painful  erections  are  not  so  apt  to  occur. 

Moiphia  is  sometimes  necessary,  and  is  best  given  by  sup¬ 
pository,  plain  or  in  the  following  combination: 

R.  Morph,  sulph . gr.  ]/i2  to  1/3 

Ext.  hyoscyami . gr.  ss. 

Butyri  cac,  q.  s. 

M.  Ft.  suppos.  No.  1.  Sig.  At  bedtime. 

The  various  balsamic  preparations  are  most  relied  on  in  the 
tieatment  of  gonorrhea.  These  should  not  usually  be  given 
during  the  increasing  stage;  more  benefit  is  to  be  derived *from 
them  when  not  used  early.  There  is  no  objection  to  the  ad¬ 
ministration  of  sandalwood  in  the  increasing  stage;  cubebs  and 
copaiba,  however,  are  more  stimulating,  and  not  advisable  at 
this  time.  Sandalwood-oil  is  best  administered  in  capsules 
containing  from  10  to  15  minims.  Of  these  from  four  ,to  ten 
may  be  given  daily.  The  limit  of  tolerance  is  sometimes  indi¬ 
cated  by  gastric  disturbance;  more  frequently  by  backache  re¬ 
sembling  lumbago,  this  being  probably  nephralgia  from  irrita¬ 
tion  of  the  kidneys.  Sandalwood  is  more  likely  to  cause  this 
than  copaiba  and  cubebs.  During  the  stationary  and  declining 
stagey  copaiba  and  cubebs  may  be  given.  Of  the  two  druo-s^ 
cubebs  is  more  stimulating  to  the  urethra,  but  least  irritating 
to  the  stomach.  Copaiba  occasionally  causes  an  unpleasant 
efflorescence  or  rash  on  the  skin,  sometimes  simulating  measles. 
Cubebs  and  copaiba  may  be  given  in  doses  of  10  to  20  drops  of 
the  oil  four  to  five  times  daily,  either  in  capsules  or  emulsion. 
The  emulsion  is  preferable  where  the  patient  does  not  object  to 
it.  The  doses  of  the  balsams  may  be  increased  to  the  limit  of 
tolerance.  They  should  be  given  more  liberally  as  the  inflam¬ 
mation  declines.  The  following  balsamic  emulsions  are  excel¬ 
lent: 


R. 


M. 

R. 


Liq.  potassse . 

Bals.  copaibae  . 

01.  gaultheriae . x 

Ext.  glyeyrrhizae  fl . gss 

Saccharini,  q.  s. 

Muc.  acacise,  q.  s.,  ad . gjv 

Sig.  A  teaspoonful  every  two  or  three  hours. 

01.  cinnamomi .  m  x 

01.  eubebae 

Sp.  etheris  nit.,  aa . ^ss 

Muc.  acacise,  q.  s.,  ad . ^vj 


M.  Sig.  A  tablespoonful  three  or  four  times  daily.  Cubeb3 
may  be  given  in  powder  in  doses  of  1  dram  two  or  three  times 
daily;  this  sometimes  agrees  with  the  stomach  better  than 
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either  the  emulsion  or  capsule.  The  formulas  given  are  merely 
illustrative.  Vidal  advocates  the  use  of  gurjun  balsam  in  doses 
of  2  grams  (30  grains)  before  each  meal.  Taylor  recom¬ 
mends  the  tincture  of  cannabis  sativa,  10  to  15  drops  in  water 
three  or  four  times  daily. 

Begarding  local  medication  in  urethritis,  Dr.  Lydston  ad- 
vises  that  during  the  increasing  stage  of  urethritis  injections 
should  usually  be  dispensed  with ;  if  used  at  all,  they  should  be 
very  mild.  A  solution  of  potassium  permanganate,  1/5000, 
or  mercury  bichlorid  in  strength  of  1/30,000  to  1/15,000  is 
about  the  best  routine  injection  for  use  at  this  period.  Some 
cases  are  materially  benefited  by  injections  at  this  time,  in 
most  instances,  however,  they  are  irritating.  Even  where  the 
injection  seems  beneficial  it  may  lose  its  effect  in  a  few  days, 
when  it  becomes  necessary  to  supersede  it  by  some  of  the  ordi¬ 
nary  astringents  in  mild  solution. 

Good  judgment  is  necessary  in  using  astringents.  They 
frequently  prevent  the  normal  evolution  of  urethiitis  by  con¬ 
densing  the  tissues  and  damming  up  the  natural  avenues  of 
germ-elimination.  In  lieu  of  the  above  injections  duiing  the 
increasing  stage  anodyne  injections  may  be  given,  the  following 


being 

T> 

useful  formulas: 

_L\. 

Muc.  acaciae 

M. 

•p 

A(|lla:  Ucbb.j  till . 

Sig.  Shake  well  and  inject  three 

times  daily. 
. ‘.  ,3ii 

Muc.  acaciae 

M. 

H- 

/1V.|UCC  . . 

Sig.  Shake  well  and  inject  three  times  daily. 
Morph,  sulph . gr ■ 

M.  Sig.  Inject  three  times  daily. 

A  mild  and  sedative  astringent  may 
anodynes : 

be  combined  with 

. gr.  iv 

M. 

Aquse  rosse,  q.  s.,  ad . 

Sig.  Inject  three  times  daily. 

D.  Sodii  biboratis . gr.  xx 

Morph,  sulph . 8r-  yi 

Aquae  rosse . ^Tv 

M.  Sig.  Inject  three  times  daily. 

In  the  stationary  stage  the  strength  of  astringent  injections 
may  be  slightly  increased.  It  seems  that  it  is  not  so  much  the 
form  of  astringent  as  the  method  of  its  use  that  determines 
the  beneficial  effects.  Many  astringents  act  about  the  same 
when  properly  used,  although  in  some  cases  it  is  necessary  to 
vary  them.  The  most  popular  astringent  is  zinc  sulphate. 
This  is  quite  uniformly  beneficial.  Zinc  sulphocarbolate  or 
iodid  is  to  be  preferred.  Silver  nitrate  in  a  strength  of  1/8 
to  1/2  grain  to  the  ounce  of  water  is  often  serviceable.  Some 
recommend  it  as  the  best  routine  injection. 


The  following  are  illustrative  astringent  combinations: 

E.  Zinci  sulphate  (or  acetate) . gr.  xii 

Morph,  sulph . gr-  x 

Glycerini  . 3i 

Aq.  rosse . Biii 

M.  Sig.  Injection. 

B.  Zinci  sulphocarbolatis . gr.  xvi 

Glycerini  . Bi 

Aq.  rosse . Biii 

M.  Sig.  Injection. 

B.  Zinci  iodidi . Sr •  yiii 

Acidi  carbolici . gr.  iv 

Aquse  dest . Biv 

M.  Sig.  Injection. 

B.  Plumbi  acetatis . gr.  xx 

Tr.  opii . 3ii 

Aqusc  rosse,  q.  s.,  ad . Biv 

M.  Sig.  Injection. 

Vegetable  astringents  are  often  preferable  to  mineral.  Matico, 
hydrastis,  catechu,  kino,  and  the  like,  are  very  popular;  their 
efficacy  depends  on  the  tannic  acid  they  contain.  The  muriate 


of  hydrastin  is  very  efficacious.  An  excellent  vegetable  astrin¬ 
gent  is  the  fluid  extract  of  hamamelis  Virginica.  The  follow¬ 


ing  formula  is  very  serviceable: 

B .  Hydrastin  mur . . . . .  -ST-  x 

Ext.  hamamelis  fl . .  . . . 3ii 

Glycerini  . 5ss. 

Aq.  dest.,  q.  s.,  ad . Biv 

M.  Sig.  Injection. 


As  the  inflammation  subsides,  the  strength  of  injections,  may 
be  increased.  This  should  be  cautiously  done,  however ;  in  no 
instance  should  an  injection  that  produces  considerable  pain  be 
continued.  Nothing  more  than  slight  smarting  is  warrant¬ 
able.  In  some  cases  the  injection  does  not  produce  much  im¬ 
mediate  discomfort,  but  smarting  during  micturition  increases. 
Under  such  circumstances  either  the  strength  of  the  injection 
should  be  diminished  or  some  other  form  submitted.  This  is 
especially  pertinent  to  injections  of  mercury  bichlorid.  In 
using  this  drug  in  a  strength  of  even  1/16  grain  to  the  ounce, 
patients  will  often  complain,  in  a  day  or  two,  of  severe  smart¬ 
ing  in  micturition. 

Thallin  sulphate  is  often  of  service  in  a  strength  of  20 
grains  to  the  ounce  of  rose  water. 

Iodoform  emulsion  has  been  used  in  acute  urethritis,  but  it 
does  not  seem  so  efficacious  as  many  other  drugs.  In  chronic 
urethritis,  however,  it  may  be  used  to  advantage  if  the  patient 
does  not  object  to  its  tell-tale  odor. 

Various  new  preparations  of  silver  are  becoming  quite  popu¬ 
lar  in  the  treatment  of  urethritis.  There  is  a  growing  convic¬ 
tion  that  silver  is  the  coming  antiseptic  par  excellence.  It  is 
too  early,  as  yet,  to  decide  positively  as  to  the  merits  of  the 
new  preparations;  but  so  far  as  the  author’s  experience  has 
gone,  they  are  very  valuable.  Injections  of  argonin,  beginning 
with  2  per  cent,  and  increasing  gradually  up  to  8,  or  even  10 
per  cent.,  often  act  splendidly.  Protargol  in  .5  per  cent,  solu¬ 
tion  appears  to  be  less  irritating  and  quite  as  reliable.  Nargol, 
a  new  combination  of  silver  and  nucleins,  merits  a  trial.  Mer- 
curol,  the  latest  mercurial  antiseptic,  seems  promising. 

Indications  for  Balsamics  in  Gonorrhea. 

In  a  recent  clinic  at  the  Hospital  St.  Louis,  Professor  Four¬ 
nier  said  that  balsamics,  to  be  followed  by  good  results  in 
gonorrhea,  must  be  administered  according  to  certain  definite 
rules. 

1.  As  an  abortive  treatment, the  employment  of  balsamics  is 
always  attended  with  failure. 

2.  The  treatment  of  gleet,  morning  drop,  by  balsamics  is 
equally  unsuccessful. 

3.  Balsamics  are  not  indicated  during  the  acute  inflamma¬ 
tory  stage  of  acute  urethritis,  and  if  they  are  administered 
in  this  stage  one  of  two  conditions  may  result:  either  there 
remains  a  light  discharge  consisting  of  a  few  drops,  during  the 
day,  or  there  remains  the  morning  drop.  But,  now,  if  their  ad¬ 
ministration  be  discontinued,  the  discharge  reappears  with  its 
former  abundance.  The  untimely  employment  of  balsamics  is 
the  cause  of  80  per  cent  of  blennorrhea  or  gleet. 

4.  Balsamics  should  not  be  employed  before  the  end  of  the 
first  month  of  the  disease.  At  about  this  time  the  discharge  is 
three-fourths  lessened,  has  lost  its  greenish  tinge,  and  is  light 
yellowish.  The  timely  administration  of  balsamics  is  followed 
in  the  great  majority  of  cases  by  recovery.  The  inflamma¬ 
tory  period,  however,  must  be  over.  There  must  be  absence  of 
pain  on  urination,  absence  of  chordee,  and  diminution  of  the 
discharge,  which  must  be  yellowish  and  ropy. 

5.  Balsamics  must  be  given  in  large  doses,  a  mixture  of  10 
grams  (214  dr.)  of  cubebs  and  3  grams  (47  grains)  of  copaiba 
is  usually  successful.  Sandalwood  and  other  preparations  give 
equally  good  results.  It  is  important  to  begin  with  large  doses, 
and  continue  them  for  ten  or  twelve  days,  then  gradually  di¬ 
minish  the  dose,  for  a  sudden  stoppage  of  the  medicament 
would  be  followed  by  a  return  of  the  discharge. 

6.  The  drug  must  be  given  thrice  daily  during  the  entire 
treatment.  The  amount  of  fluids  ingested  should  be  limited  to 
avoid  too  great  dilution  of  the  balsamic  eliminated. 

7.  There  is  no  advantage  in  alternating  the  balsamics.  The 
one  that  has  been  selected  is  to  be  continued.  If  at  the  end  of 
ten  days  the  discharge  is  not  almost  completely  checked,  discon¬ 
tinue  the  remedy  for  from  eight  .to  ten  days.  At  the  end  of 
that  time  give  it  another  trial. 


Dec.  23,  1899. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below, 
fledical  Standard  (Chicago),  December. 

1. —  Etiology  and  Significance  of  Uterine  Displacements.  H.  D  Niles 

2. -  Pathogenesis  and  Therapeutic  Indications  of  Functional  Nervous 

Diseases.  John  Punton. 

3. —  Eighty-six  Cases  of  Anesthesia.  Anna  E.  Blount. 

'Management  of  Acute  Delirious  Mania.  Frank  C.  Hoyt. 

Chicago  Medical  Recorder,  November. 

5-— 'Complications  of  Diphthoria.  I.  A.  Abt. 

®-~*^a^ue  and  Necessity  of  Bacteriologic  Examinations  in  All  Cases  of 
Sore  Throat.  G.  H.  Weaver. 

7.—  Six  Tumors  of  the  Brain.  Hugh  T.  Patrick. 

8- — *Case  of  Raynaud’s  Disease.  H.  N.  Moyer. 

9- —  Plastic  Operation  on  Fallopian  Tubes:  Cirrhosis  of  Liver:  Gas¬ 

troenterostomy  for  Pelvic  Neoplasm.  Emil  Ries. 

10. — *Report  of  Case  of  Intestinal  Obstruction  following  Vaginal  Hyste¬ 

rectomy.  T.  J.  Watkins. 

11. —  Implantation  of  Both  Ureters  into  Sigmoid  Flexure.  Carl  Beck. 

12. —  Stretching  of  Nerve  for  Sciatica.  A.  B.  Strong. 

13— *Caseof  Erysipelas  of  Nose  and  Maxillary  Sinus  Complicated  by 
Facial  Erysipelas.  O.  J.  Stein. 


14.— *Case  Showing  Simultaneously  the  Eruptions  of  Psoriasis  and  Der¬ 
matitis  Herpetiformis.  L.  C.  Pardee. 

15— *Double  Psoas  Abscess  Treated  by  Open -Method;  Incision  Internal 
to  Anterior  Superior  Spinous  Process  of  Ilium;  Curettage  and 
Drainage;  Apparently  Cured.  A.  H.  Ferguson. 

16. —  Some  Demonstrations  in  Proctoscopy.  J.  R.  Pennington. 

Chicago  Clinic,  November. 

17. —  Unique  Case  of  Double  Inguinal  Hernia:  Illustrated.  W.  T. 

Eckley  and  Chas.  Davison. 

18. —  Diagnosis  of  Incipient  Phthisis.  J.  H.  Salisbury. 

19. —  Membranous  Conjunctivitis  Produced  by  Bacillus  Influenza;  For¬ 

eign  Body  Imbedded  in  Lens  Removed  by  Electro-Magnet.  F.  A. 
Phillips. 

20. —  Anesthesia  and  Anesthetics.  W.  A.  Kuflewski. 


Archives  of  Pediatrics  (N.  Y.),  December. 

21. — *Importance  of  Prolonged  Rest  in  Bod  after  Acute  Cardiac  Inflam¬ 

mation  in  Children.  L.  Emmett  Holt. 

22. — *Case  of  Heart  Lesions.  A.  C.  Cotton. 

23. —  Peliosis  Rheumatica  in  a  Lymphatic  Child.  J.  Park  West. 

24. —  Case  of  Multiple  Osteomyelitis  in  an  Infant.  T.  M.  Rotch. 

25. —  Scorbutic  Membranous  Colitis.  J.  H.  Fruitnight. 

26. — ♦Infantile  Scurvy- Mild  Type.  Francis  Huber. 

27. —  Use  of  Gruels  as  Diluents  of  Cow’s  Milk.  H.  D.  Chapin. 

28. —  Diphtheria  and  Serum-Therapy,  with  Especial  Reference  to  Cuba. 

L.  Duenas, 

29. —  Case  of  Hydrocele  of  the  Cord  Following  an  Operation  for  Stran¬ 

gulated  Inguinal  Hernia.  Burr  B.  Mosher. 

Irwin. 

30. —  Strangulation  of  Fetus  in  Utero  by  the  Umbilical  Cord.  J.  W. 

Medical  Herald  (St.  Joseph,  Mo.),  October. 

31. —  Intestinal  Auto-Intoxication:  Its  Prevention  and  Treatment.  F. 

W.  Barclay. 

32.  —  Scrofulous  Diathesis.  A.  E.  King. 

33. —  Death  by  Electricity.  F.  E.  Coulter. 

34. —  New  Method  of  Administering  Creosote.  W.  H,  Vail. 

Illinois  fledical  Journal  (Springfield),  December. 

35. —  Use  of  Schleich’s  Mixture  for  General  Anesthesia  in  110  Operations 

in  the  Nose  and  Throat.  W.  K.  McLaughlin. 

36. — *Adipose  Tissue  an  Etiologic  Factor  in  Hernia.  A.  H.  Ferguson. 

37. — *Surgical  Treatment  of  Hemorrhage  from  Gastric  Ulcers,  with  Re¬ 

ports  of  Two  Cases  and  Animal  Experiments.  E.  Wyllys  Andrews 
and  D.  N.  Eisendrath. 

38.  —  Influence  of  Biologic  Research  on  Surgery  and  Medicine.  W.  J. 

Fernald. 


Yale  fledical  Journal  (New  Haven,  Conn.),  December. 

39. —  Successful  Case  of  Gastro-Enterostomy.  Charles  E.  Taft. 

40. — *Etiology  of  Acute  Peritonitis.  W.  L.  Barber. 

41. — *Diagnosis  of  Peritonitis.  W.  H.  Carmalt. 

42. — *Treatment  of  Acute  Peritonitis.  T.  H.  Russell. 

American  fledical  Compend  (Toledo,  Ohio),  December. 

43. —  Acute  Rheumatism;  Gonorrheal.  Wm.  A.  Dickey. 

44.  —  Introduction  to  Hematology.  J.  H.  Jacobson. 

45. —  Notes  on  Variation  of  Glycosuria  in  Diabetics.  Frederick  Kraus,  Jr. 

Journalof  Nervous  and  Mental  Diseases  (N.  Y.),  December. 

46.  — = ‘Common  Forms  of  Meningitis,  and  Their  Recognition,  with  Special 

Reference  to  Serous  Meningitis.  C.  L.  Dana. 

47. — *Notes  on  Three  Anomalous  Cases  in  one  Family.  H.  C.  Wood. 

48. —  Acute  Delirious  Mania.  F.  J.  Mann. 

49.  — *Cas©  of  Subdural  Hemorrhage  Causing  Anemia,  without  any  other 

Form  of  Aphasia.  G  M.  Hammond. 

50. —  Motor  Aphasia.  J.  Fraenkel  and  B.  Onuf. 

51.  —  Anomia  and  Paranomia,  with  Some  Considerations  Regarding  the 

Naming  Center  in  the  Temporal  Lobe.  C.  K.  Mills. 

Medical  and  Surgical  Bulletin  (Nashville,  Tenn.),  November. 

52.  —  Operation  on  Cervical  Ganglia  of  the  Sympathetic  for  Epilepsy, 

Glaucoma  and  Exophthalmic  Goiter.  Emory  Lanphear. 
Memphis  fledical  Monthly,  December. 

53. — *Grain  of  Truth  and  the  Grain  of  Salt.  E.  H.  Martin. 

54. — *Medicine  of  To-day.  Frank  A.  Jones. 

55. —  American  Gynecology.  Byron  Robinson. 

56. —  Malarial  Hematuria.  J.  K.  Hampson. 


57. —  Four  Cases  of  Appendicitis.  T.  J.  Crofford. 

Cleveland  Medical  Gazette,  November. 

58.  — *Study  of  Visceral  Anatomy.  Byron  Robinson. 

59. -  Report  and  Discussion  of  a  Case.  Howard  S.  Straight. 

60  —  Tuberculosis  of  Hip-Joint.  H.  A.  Becker. 

61-— ' 'Simple  Device  for  Rapid  Hypodermoclysis  in  Combatting  Shock. 
E.  O’Neill  Kane. 

St.  Louis  fledical  and  Surgical  Journal. 

62. —  Clinical  Consideration  of  Chorea.  Milton  P.  Creel. 

63. —  Burns  and  Their  Treatment.  H.  B.  McKlveen. 

Dominion  Hedical  flonthly  (Toronto),  November. 

64. — *Diseases  of  the  Kidney,  Amenable  to  Surgical  Treatment.  Christ¬ 

ian  Fenger. 

65. -  Notes  on  Diagnosis  of  Diseases  of  the  Stomach.  Graham  Chambers. 

International  Journalof  Surgery  (N.  Y.),  December. 

66. — ♦Value  of  Operative  Treatment  in  Spina  Bifida,  with  Description  of 

New  Method  of  Closing  Cleft  in  the  Spine.  W.  B.  Reid 

67. —  Regional  Minor  Surgery.  G.  G.  Van  Schaick. 

68. —  Introductory  to  Mechanical  Diagnosis  and  Treatment  of  Urethral 

Diseases.  F.  C.  Valentine. 

69. — *Modern  Surgical  Treatment  of  Hemorrhoids.  G.  M.  Blech. 

70. —  Technic  of  Surgical  Gynecology.  A.  H.  Goelet. 

71. —  Treatment  of  Fractures.  W.  L.  Estes. 

72. —  Drainage  of  Uterus.  Marcell  Hartwig. 

73. —  Case  of  External  Esophagotomy.  C.  H.  Magee. 

74. -*Complete  Prolapse  of  Ovarian  Tumor  Through  Anus:  Operation- 

Recovery.  J.  H.  Baughman. 

75. —  Scar  Tetanus.  C.  B.  Kibler. 

76. —  Asepsis  in  Emergencies.  W.  C.  Wood. 

77. -  Which  is  Preferable,  the  Subcutaneous  Nailing  or  Wire  Suturing 

of  United  Fractures'?  W.  L.  Hughlett. 

Indiana  Medical  Journal  (Indianapolis),  December. 

78.  ^Clinical  Features  of  Malarial  Fever  at  Camp  Mount  W  T  S 

Dodds. 

79. — *Surgery  of  Inguinal  Hernia.  W.  V.  Morgan. 

80. -  Relation  of  Sinus  Disease  and  Meningitis  to  Purulent  Disease  of 

the  Middle  Ear.  Walker  Schell. 

Louisville  flonthly  Journal  of  Medicine  and  Surgery,  December. 

81. -*Intestinal  Obstruction  from  Biliary  Calculi.  J.  Wesley  Bov6e" 

82. —  Lithiasis.  R.  A.  Bate. 

83. — *Vesico-Rectal  Anastomosis.  Jacob  Frank. 

84. — *Surgical  Tolerance  and  Results.  F.  F.  Bryan. 

85. — ♦Modern  Surgical  Treatment  of  Hemorrhoids.  G.  M.  Blech 

86. — *In tolerant  Ulceration  of  the  Rectum.  S.  B.  Taylor. 

Journal  of  Medicine  and  Science  (Portland,  Me.),  November. 

87. — *Ethmoid  Bone  and  Nasal  Catarrh.  Arthur  F.  Sumner 

88.  — *Antitoxin  in  Diphtheria.  L.  D.  Rand. 

89. — < ♦Hypodermic  Syringe  in  Vaccination.  F.  H.  Gardiner. 

90. —  Urethral  Instrumentation  in  the  Male.  B.  B.  Foster. 

Alabama  Medical  and  Surgical  Age  (Birmingham),  November. 

91. —  Report  of  Some  Sarcomata  of  the  Jaws.  W.  H.  Hudson. 

92-~  Pus  Involving  Viscera  and  Adjacent  Structures.  W.  G.  Bogart 
93  —  Some  Remarks  on  Typhoid  Fever.  T.  L.  Robertson. 

94. —  Orchitis.  W.  T.  Berry. 

Ft.  Wayne  (Ind.)  Medical  JournaLflagazine,  November. 

95. -*Forcible  Corrections  of  Spinal  Curvatures.  Frank  Greenwell. 

Texas  fledical  Journal  (Austin),  December. 

96.  -  Evils  of  Present  Methods  of  Education.  J.  S.  Lankford 

97. — *Rational  Treatment  of  Smallpox.  T.  C.  Osborn. 

98.  A  Walking  Case  of  Typhoid  Fever— Perforation  and  Death  J  H 

Reuss. 

99. -  Intestinal  Suture  and  the  Use  of  a  Potato  Cylinder.  M  B 

Saunders, 

American  Therapist  (N.  Y.),  November. 

100. — *Formalin :  Its  Good  and  Bad  Qualities.  Ely  Van  de  Warker 

101. —  Papain  in  Children’s  Practice.  Dr.  Goliner. 

102. —  Clinical  Observations  on  Peptomangan.  Paul  Chester. 

Medical  Age  (Detroit,  nich.),  November  25. 

103. — *Case  of  Raynaud’s  Disease.  Harold  N.  Moyer. 

104. —  Case  of  Triple  Fracture  of  Forearm;  Compound  Fractures  of 

Radius  and  Ulna  United  with  Silver  Wire.  C.  W.  Hitchcock. 
Medical  Fortnightly  (St.  Louis,  Mo  ),  December  1. 

105. — *Litbopedion  with  Specimen  and  Pathological  Report.  E.  A.  Crain 

106. — ♦Physiology.  A.  L.  Benedict. 

107. —  Scattered  Leaves  From  a  Physician’s  Diary:  the  Professor  of 

Bacteriology.  Albert  Abrams. 

Virginia  Medical  Semi-Monthly  (Richmond),  November  24. 

108.  What  Shall  Be  Done  with  Illegal  Practitioners  in  the  State?  R  S 

Martin. 

109. — *Four  Recent  Cases  of  Gall-Stones,  with  Remarks.  Hunter  McGuire 

110. — *Fevers  of  Southside  Virginia.  Henry  C.  Beckett. 

111. — *Blisters  in  Pneumonia.  Jesse  Ewell. 

112  —  Penetrating  Injuries  of  Eyeball.  John  P.  Davidson. 

113. -  Alexander  Operation  in  Retrodeviations  of  Uterus.  Hugh  M 

Taylor. 

114. — *Cold  W ater— Internally  as  well  as  Externally— in  Treatment  of 

Typhoid  Fever.  J.  N.  Killough. 

115. —  Malnutrition  and  Its  Treatment.  Walter  Sands  Mills. 

Philadelphia  fledical  Journal,  December  9. 

116. —  Law  of  the  Action  of  Medicines.  Elmer  F.  Gould. 

117. — 1 ♦Pyelonephritis  of  Pregnancy.  Charles  B.  Reed. 

118. — *Finsen  Phototherapy.  George  G.  Hopkins. 

119. — ♦Improved  Method  for  Control  of  High  Temperature  of  Human 

Body  with  a  Minimum  of  Shock  and  Discomfort  to  the  Patient 
C.  C,  Booth. 
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120.— *“Saturation  Method”  in  Management  of  Laparotomy.  Stewart 
Lewis. 

121  — 1 *  Abdominal  Hysterectomy  at  79.  J.  F.  Baldwin. 

Hedical  News  (N.  Y.),  December  16. 

122. — ^Treatment  of  Pneumonia  as  Based  on  Recent  Views  as  to  Its  Path¬ 

ology.  Andrew  H.  Smith.  . 

123. — ^Exploration  of  Abdomen  as  an  Adjunct  to  Every  Celiotomy.  How¬ 

ard  A.  Kelly.  n 

124. — *Neurasthenia ;  Its  Symptoms  and  Treatment.  Landon  C.  Drey. 

125. — 1 ^Bacteriology  of  Typhoid  Fever.  Wm.  H.  Park. 

126  —  Ulcerative  Stomatitis:  Aneurysm  of  Aorta;  Chrome  Nephritis; 

Erysipelas  of  Face.  H.  A.  Hare. 

127  —  Treatment  of  Peritoneal  Cavity  in  Certain  Rare  Forms  of  Infec¬ 

tion  from  Appendicitis.  John  A.  Wyeth. 

New  York  Hedical  Journal,  December  16. 

128. — *Micrococcus  Intertriginis  Rossbach.  Max  Meyer. 

129.  — *Study  of  Shortening  of  Tibia  and  Femur  in  Fifty  Cases  of  Tubercu¬ 

lous  Disease  of  Hip  Joint.  Russell  A.  Hibbs. 

130.  — *Confined  Suppuration  of  Frontal  Sinus,  with  Spontaneous  Rupture, 

including  Report  of  a  Case.  D.  Braden  Kyle. 

131. — ^Fibrous  Tumor  of  Naso-Pharynx.  Sequel.  E.  Fletcher  Ingals. 

132 — *Potentialities  of  the  Physician.  ( Concluded .)  Kenneth  W.  Millican. 
133.— *Rhinedema.  H.  Holbrook  Curtis. 

134—  California  Climate  and  Chronic  Diseases  of  Kidneys.  VVilliam  H. 
Dukeman. 

135. —  Radical  Cure  of  Hallux  Valgus.  Russell  S.  Fowler. 

136. — *Malarial  Infection  as  Factor  in  Causing  Eye  Disease.  Paul 

Turner  Vaughan. 

Cincinnati  Lancet-Clinic.  December  16. 

137. —  Fish  Bone  in  Rectum.  G.  J.  Monroe. 

AMERICAN. 

4.  Acute  Delirious  Mania. — This  condition,  described  by 
Hoyt,  is  especially  difficult  to  treat,  and  he  recommends  hyper¬ 
nutrition  as  the  first  thing,  the  food  to  be  administered  by  the 
nasal  tube,  if  not  taken  voluntarily.  Before  it  is  introduced 
the  stomach  should  be  thoroughly  washed  out,  and  this  pro¬ 
cedure  should  be  carried  out  not  less  than  twice  and  often 
three  or  four  times  daily,  with  an  alkaline  fluid,  and  continued 
until  this  comes  away  clear.  The  food  should  be  wholly  or 
partially  predigested  whenever  digestion  is  much  impaired. 
In  other  cases  malted  milk,  milk  and  eggs  and  nutritious 
broths  will  answer.  A  mild  laxative  with  the  morning  dose 
and  a  hypnotic  with  the  evening  one  are  required.  He  con¬ 
demns  bromids,  chloral,  opium,  etc.,  to  induce  sleep,  favoring 
the  use  of  paraldhyde  in  preference.  In  very  excited  cases  a 
maximum  dose  of  4  drams  can  be  given  without  danger,  but 
this  is  seldom  required.  The  function  of  the  skin  must  be 
carefully  watched,  and  blanket  baths  may  be  given.  Hospital 
treatment  is  required. 

5.  — See  abstract  in  Journal,  October  28,  p.  1100. 

G. — Ibid,  p.  1099. 

8.  Raynaud’s  Disease. — Moyer’s  patient  was  a  man,  35 
years  of  age.  In  some  respects,  the  case  resembles  erythro- 
melalgia.  The  pain  was  greater  than  commonly  occurs  in  Ray¬ 
naud’s  disease,  and  the  redness  which  accompanied  the  swelling 
persisted  a  long  time  preceding  the  death  of  the  part.  It  is 
well  to  remember  that  there  are  typical  examples  of  erythro- 
melalgia  complicating  Raynaud’s  disease,  he  says.  The  distinc¬ 
tion  is  not  an  important  one,  as  both  conditions  belong  to  dis¬ 
turbances  in  the  innervation  of  the  smaller  arterioles.  The 
main  thing  to  be  borne  in  mind  in  the  diagnosis  is  to  distin¬ 
guish  cases  of  gangrene  due  to  thrombosis  which  are  accom¬ 
panied  with  marked  vascular  degeneration.  One  of  the  notable 
things  in  the  history  of  the  patient  is  the  great  number  of 
attacks — twelve — covering  a  period  of  nearly  eight  years,  and 
in  only  two  instances  have  the  attacks  occurred  simultaneously 
in  two  parts :  in  every  other  instance  the  preceding  attack  was 
completely  healed  before  the  following  one  appeared.  The  ab¬ 
sence  of  left  radial  pulse,  as  well  as  the  right,  though  it  may  be 
due  to  anatomic  peculiarities  entirely  apart  from  the  disease, 
is  a  significant  coincidence.  This  paper  is  also  published  else¬ 
where,  see  title  103,  this  issue. 

10. — See  abstract  in  Journal,  October  28,  p.  1098. 

13.  Erysipelas  with  Complications. — Stein’s  case  demon¬ 
strates  the  importance  of  nasal  inflammations  as  a  cause  of  some 
cases  of  facial  erysipelas  that  have  often  been  designated  as 
idiopathic.  A  patient,  35  years  of  age,  of  previously  good 
health  excepting  a  “chronic  catarrh  of  the  head,”  was  taken 
suddenly  ill  with  a  temperature  of  105  F.,  full,  strong  and 
rapid  pulse,  repeated  vomiting  attacks,  and  severe  headache 
and  pain  over  the  region  of  the  right  cheek  bone.  On  inspec¬ 
tion,  the  right  nares  was  found  swollen  and  of  a  dusky  red 


color  and  of  glazed  appearance,  filled  with  a  fetid  muco-puru- 
lent  secretion.  There  was  marked  tenderness  on  pressure  over 
the  right  malar  region,  and  tapping  on  the  second  molar  tooth 
on  the  same  side  elicited  painful  sensations.  The  nostrils  were 
flushed  with  an  alkaline  solution.  The  following  morning  tem¬ 
perature  was  reduced  to  102.5  F.,  and  by  evening  to  100.25  F. 
The  nostril  showed  yellow  pus  under  the  anterior  end  of 
the  middle  turbinated  body.  The  purulent  discharge  from  the 
nose  was  now  more  free  and  profuse,  and  as  a  consequence, 
there  was  much  less  pain  and  tenderness  over  the  parts.  A 
bacteriologic  examination  of  the  secretions  demonstrated  the 
streptococcus  erysipelatosus.  On  the  third  day  the  first  signs 
of  the  cutaneous  involvement  made  their  appearance,  which 
rapidly  spread  over  the  entire  nose,  forehead  and  right  and  left 
cheek,  so  that  by  the  fourth  day  the  entire  face  was  involved. 
Cultures  were  taken  from  the  vesicles  and  pustules  on  the  skin 
and  showed  the  streptococcus  erysipelatosus.  After  ten  days 
the  entire  cutaneous  as  well  as  nasal  symptoms  subsided. 

14.  Psoriasis  and  Dermatitis  Herpetiformis. — Pardee’s 
patient  presented  the  eruptions  of  these  two  conditions  simul¬ 
taneously.  Psoriasis  developed  ten  years  ago,  at  the  age  of  17, 
and  then  evidences  of  this  disease  have  always  been  present  on 
his  skin;  at  times  he  has  been  nearly  free  of  it  for  a  consider¬ 
able  period,  and  again  his  entire  body  has  been  covered  with 
the  typical,  dry,  scaly  eruption.  Two  years  ago  he  began  to 
experience  violent  itching  of  the  skin  of  the  back  and  limbs  in 
regions  not  attacked  by  the  psoriasis.  This  symptom  persisted 
some  months,  and  then  there  appeared,  in  the  locations  men¬ 
tioned,  groups  of  vesicles.  These  ranged  from  2  to  3  mm.  in 
diameter  and  occurred  singly  or  in  groups  of  from  four  to  ten, 
arising  from  apparently  normal  skin,  and  also  from  an  in¬ 
flamed  and  reddened  base.  They  were  at  first  filled  with  clear 
and  later  with  turbid  fluid,  soon  forming  crusts  which  dropped 
off,  leaving  a  reddened  and  somewhat  pigmented  site.  They 
showed  no  tendency  to  spontaneous  rupture.  Some  of  the 
groups  were  distinctly  herpetiform  in  character,  and  others 
showed  less  regular  arrangement.  Mingled  with  these  groups 
were  occasional  wheal-like  elevations  and  numerous  typical, 
unaltered  psoriasis  patches.  Microscopic  examination  of  a 
typical  vesicle,  2  mm.  in  diameter,  excised  from  the  upper  arm, 
showed  practically  the  process  described  by  Gilchrist  ( Johns 
Hopkins  Hospital  Reports,  Vol.  i).  In  addition  there  was  no¬ 
ticed  a  phenomenon  described  by  Pardee  in  connection  with  a 
severe  case  of  herpes  iris  [Bui.  of  the  Johns  Hopkins  Hospital, 
July,  1S98),  i.  e.,  the  rapid  killing  and  disintegration  of  the 
polymorphonuclear  leucocytes  immediately  on  their  leaving 
the  blood-vessels.  The  diagnosis  of  a  concomitant  dermatitis 
herpetiformis  was  based  on  the  clinical  history,  which  was 
quite  typical  of  the  vesicular  type  of  this  disease,  and  the 
picture  presented  at  the  time  of  examination,  which}  apart  from 
the  intermingled  psoriasis  papules  and  patches,  was  quite  clear. 
The  microscopic  findings  could  only  be  mistaken  for  those  of  a 
severe  herpes  iris,  the  clinical  appearance  of  which  was  not 
even  suggested. 

15.  Double  Psoas  Abscess. — Ferguson’s  patient  was  a  boy, 
5  years  of  age,  on  whom  he  had  operated  for  double  psoas 
abscess,  treated  by  the  open  method.  An  incision  was  made 
internal  to  the  anterior  superior  spinous  process  of  the  ilium, 
the  abscess  cavity  curetted  and  drained,  with  complete  recovery 
of  the  patient. 

21.  Cardiac  Inflammation  in  Children. — Holt  calls  atten¬ 
tion  to  the  importance  of  maintaining  rest  in  bed  in  the  treat- 
men  of  children  with  acute  cardiac  inflammation,  not  only  for 
two  or  three  weeks  but  even  for  months.  With  adults  the 
amount  of  work  required  of  the  heart  may  be  regulated  after 
the  patient  is  sitting  up  or  even  moving  about,  but  with  children 
this  is  impossible,  therefore  strict  confinement  to  bed  is  essen¬ 
tial  and  should  be  continued  long  enough  for  the  heart  to 
regain  its  tone  and  the  circulation  to  readjust  itself.  He  has 
not  found  it  as  difficult  in  practice  to  carry  out  this  method 
as  he  had  anticipated,  and  he  reports  two  cases  showing  its 
benefit  and  one  where  neglect  was  disastrous. 

22.  Case  of  Heart  Lesions. — In  the  case  reported  by  Cotton 
there  were  found  the  following  lesions:  stenosis  of  the  pulmon¬ 
ary  conus:  malformation  of  the  pulmonary  valves;  aneurysm 
of  the  ventricle  wall;  acute  mural  endocarditis;  defective — 
perforate — ventricular  septum;  together  with  pleural,  pulmon- 
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ary,  hepatic,  and  renal  disease,  also  disease  of  the  spleen  and 
general  anemia*  The  streptococcus  was  found  in  the  luno-s 
and  in  the  aneurysm  of  the  heart  wall. 

20.  Infantile  Scurvy. — Huber  describes  scurvy  of  a  mild 
type  as  it  occurs  in  children  brought  up  on  condensed  milk, 
artificial  foods  of  various  kinds  and  sterilized  milk  diluted 
with  water  or  cereals.  The  patients  are  of  the  well-to-do  class 
and  rachitic.  The  prominent  symptoms  are  tenderness,  rest¬ 
lessness  and  prolonged  spells  of  screaming  and  crying.  No 
digestive  disturbances,  vomiting,  colicky  pains,  etc.,  were  no¬ 
ticed,  nor  were  hemorrhages  observed,  while  slight  swelling 
occurred  in  but  one  case.  The  legs  were  stiff  and  did  not  move 
with  the  freedom  observed  in  health.  The  patients  were  rapidly 
relieved  by  the  administration  of  fruit  juices. 

36.  — See  abstract  in  Journal,  June  3,  p.  1256 

37. — Ibid. 

40.  Etiology  of  Peritonitis.— Barber  notices  among  the 
causes  of  pei  itonitis,  tiaumatism,  extension  of  inflammation 
from  adjoining  organs,  and  in  the  male,  especially  appendicitis. 
He  concludes  as  follows:  The  etiologic  and  bacterial  study  of 
peritonitis  shows,  then,  as  a  summary — 1.  It  is  due  to  bac¬ 
teria,  but  not  alone;  there  must  be  a  primary  condition  for 
its  culture  and  growth.  2.  The  bacterial  species  can  be  classi¬ 
fied.  but  not  by  their  clinical  or  symptomatic  character,  there¬ 
fore  valueless  to  the  practitioner.  3.  The  classification  ac¬ 
cording  to  causes,  traumatic,  secondary  and  perforative,  defines 
and  describes  the  method  of  infection.  4.  The  peritonitis  of 
puerperal  cases  and  of  the  traumatic,  especially  the  post-opera¬ 
tive,  variety,  is  very  liable  to  become  general  and  prove 
rapidly  fatal.  5.  Perforative  peritonitis,  allowing  general  dif¬ 
fusion  of  toxins  throughout  the  peritoneum,  is  always  grave. 

41.  Diagnosis  of  Peritonitis.— After  noticing  the  patho¬ 
logic  condition  of  aseptic  and  septic  peritonitis,  Carmalt  de¬ 
scribes  the  symptoms  and  general  appearance  of  septic  peri¬ 
tonitis,  the  peculiar  facies,  the  high-pitched,  tremulous  voice, 
the  drawn  up  limbs,  the  distended  abdomen,  rapid,  weak  and 
thready  pulse,  temperature  from  102  to  104  or  over,  and  the 
marked  leucocytosis.  The  most  unreliable  sign,  in  his  opinion, 
is  the  temperature,  and  of  late  years  he  has  begun  to  place 
more  value  on  the  blood  count  and  to  rely  on  it."  Abdominal 
tenderness  is  not  always  present,  though  generally  so.  The 
same  may  be  said  of  tympanitis.  Vomiting,  which  is  nearly  al¬ 
ways  present  at  some  stage,  is  one  of  the  most  distressing 
symptoms;  when  having  passed  through  the  fecal  stage,  it  be” 
comes  dark  brown  or  almost  black,  it  is  a  symptom  of  the 
gravest  import. 

42.  Treatment  of  Acute  Peritonitis. — The  use  of  opium 
formerly  so  general  in  this  disease  is  strongly  condemned  by 
Russell,  as  is  also  that  of  antipyretics,  which  mask  the  symp¬ 
toms  and  are  liable  to  mislead  the  physician.  The  treatment 
here  described  and  suggested  is  operative,  and  the  principal 
cause  of  its  frequent  failure  is  its  too  long  delay.  The  details 
of  laparotomy  for  peritonitis  are  given  at  length.  The  author 
praises  the  method  suggested  by  McCosh,  of  injecting  magne¬ 
sium  sulphate  directly  into  the  cecum  to  promote  drainage 
through  -the  intestine,  afterward  closing  the  puncture  with  a 
Lembert  suture.  He  considers  this  method  essential  in  severe 
cases  of  suppurative  peritonitis.  The  wound  drainage  is  also 
required  and  the  methods  here  described,  gauze  being  preferred. 
Immediately  after  the  operation,  the  injection  of  a  pint  of 
warm  normal  salt  solution  should  be  made  and  retained  and 
followed  every  three  hours  by  two-thirds  of  a  pint  in  the 
rectum  until  shock  is  completely  absent.  If  the  patient  is  in 
a  state  of  collapse,  intravenous  infusion  should  be  resorted  to. 
Strychnin  and  alcohol  are  the  medical  agents  that  are  most 
efficient.  Opium  and  its  preparations  should  be  avoided. 

46.  Common  Forms  of  Meningitis. — At  the  present  time 
we  find  in  literature  some  twenty  forms  of  meningitis  described, 
without  including  “meningismus”  or  acute  cerebral  edema  or 
acute  and  chronic  hydrocephalus.  Of  these  Dana  excludes 
acute  and  chronic  external  pachymeningitis  as  merely  surgical 
complications,  and  purulent  pachymeningitis  may  also  be 
dropped,  while  serous  internal  pachymeningitis  is  a  pathologic 
curiosity.  Acute  syphilitic  meningitis  is  certainly  very  rare 
if  it  exists,  at  least  using  the  term  in  its  ordinary  sense;  pos¬ 
terior  basic  meningitis  is  probably  a  syphilitic  or  tuberculous 


disease  or  a  serous  meningitis.  Serous  meningitis  has  three 
forms,  traumatic,  alcoholic,  and  infectious.  The  malignant  and 
chronic  forms  are  dubiou.s,  thus  reducing  the  total  number  of 
forms^to  eleven,  or  dropping  all  temporal  distinctions,  to  nine. 
In  137  cases  treated  at  Bellevue  Hospital,  five  forms  were  re¬ 
cognized  in  ordinary  hospital  practice  and  verified  by  autopsy 
The  diagnosis  or  recognition  of  the  different  forms  is  treated 
at  some  length  and  their  nomenclature  discussed.  The  serous 
meningites  especially  are  noticed.  The  paper  concludes  with  a 
description  of  the  method  of  lumbar  puncture  for  diagnostic 
purposes. 

47.  Three  Anomalous  Cases.— Wood  here  describes  three 
cases,  all  of  the  same  family  and  the  same  generation  two 
brothers  and  one  sister,  who  suffered  from  local  sensory  motor 
and  trophic  symptoms  in  the  limbs,  which  were  puzzling  as  to 
tlieii  diagnosis.  He  does  not  think  they  are  cases  of  neuritis  nor 
of  hysteria,  as  might  be  suggested  in  one  or  two  of  the  cases, 
le  is  inclined  to  believe  that  there  is  an  organic  spinal  degen¬ 
eration,  though  it  is  difficult  to  class  all  three  together  by&the 
symptoms.  . 

49.  Anomia.— The  case  reported  by  Hammond  is  that  of  a 
young  man  who  received  an  injury  to  his  head,  causing  a  sub¬ 
dural  hemorrhage  over  the  superior  temporal  gyrus  with  a 
cerebral  clot  and  laceration  in  its  posterior  portion.  The  symp¬ 
toms  were  inability  to  use  proper  names,  Avithout  other  aphasic 
phenomena,  the  word -naming  center,  which  has  been  in  dispute 
being  apparently  alone  implicated.  Operation  and  clearin-  out 
the  clot  produced  improvement,  and  at  the  present  time  his 
power  of  recalling  and  using  proper  names  is  improved. 

53.  — See  abstract  in  Journal,  December  2,  p.  1419. 

54.  — Ibid. 

55.  Study  of  Visceral  Anatomy.— Robinson  advocates  the 
foundation  of  chairs  of  descriptive  anatomy,  in  medical  schools 
the  course  continuing  throughout  the  whole  four  years.  The 
instructor  should  be  a  practical  abdominal  surgeon,  and  the 
first  year  should  be  confined  to  the  study  of  animal  viscera 
Every  senior  student  should  be  instructed  how  to  perform  ex¬ 
periments,  and  should  do  a  certain  number,  afterward  making 
an  autopsy.  He  believes  that  such  a  course  would  lessen  the 
amateur  and  unnecessary  abdominal  surgery  of  the  present 
day,  and  the  slaughter  of  the  genitals  which  is  now  so  prevalent. 

61.  Hypodermoclysis. — Kane  here  describes  a  method  of 
using  a  branched  tube  with  several  needles  for  hypodermic 
transfusion  of  saline  solution,  thus  expediting  the  operation 
which  is  ordinarily  slow  and  therefore  not  so  advantageous  in 
many  cases  as  it  might  be.  The  apparatus  with  four  needles  he 
claims,  can  readily  introduce  from  two  to  four  quarts  of  the 
fluid  into  the  tissues  in  half  an  hour. 

64.  Surgery  of  the  Kidneys. — Fenger’s  paper  is  a  very 
thorough  description  of  the  diseases  of  the  kidneys  amenable 
to  surgical  treatment,  illustrated  by  cases.  It  is  ‘too  detailed 
to  be  abstracted  here,  and  the  reader  is  referred  to  the  original. 

66.  Spina  Bifida.— Reid  reports  a  case  of  spina  bifida  in  a 
child  1  year  old,  operated  on  by  aspiration  and  then  dissection 
and  excision  of  the  sac,  utilizing  the  stump  to  close  the  openino- 
into  the  spinal  canal  and  tearing  up  and  loosening  the  perf- 
osteum  around  it;  a  plaster-of-Paris  jacket  was  then  applied. 
Ihe  operation  resulted  favorably  and  a  temporary  bridge 
promptly  formed,  closing  the  aperture.  The  tearing  of  the 
periosteum  reproduced  the  condition  of  simple  fracture  thus 
exciting  the  formation  of  a  provisional  and  later  of  a  per¬ 
manent  callus.  The  plaster-of-Paris  jacket  rendered  the  spine 
immovable,  a  necessary  condition  for  any  bony  union. 

69.— See  abstract  in  Journal,  October  14,  p.  977;  this  paper 
is  also  printed  elsewhere,  see  title  85. 

74. — Ibid,  June  3,  p.  1256. 

78.  Malaria  at  Camp  Mount. — Dodds  describes  the  experi¬ 
ences  with  malaria  among  the  returned  soldiers  from  the 
Cuban  War,  in  Camp  Mount  at  Indianapolis,  and  reports  sev¬ 
eral  cases  in  detail.  He  thinks  much  of  the  lack  of  success  in 
these  cases  was  due  to  undertreatment.  Many  of  the  unpleas¬ 
ant  sequela?  can  be  directly  traced  to  this  cause.  Successful 
treatment  requires  rest  in  bed.  Quinin  is  specific,  and  while 
srn9.ll  doses  suffice  in  the  acute  forms,  in  the  chronic  and  per¬ 
nicious  stages,  large  ones  are  required.  He  used  the  hydro¬ 
chlorate  of  quinin,  which  he  thinks  is  the  most  soluble  and  has 
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less  disagreeable  after-effects.  The  bowels  must  be  regulated 
and  treatment  with  iron,  strychnin  and  arsenic  is  a  good  ad¬ 
juvant  in  the  chronic  and  autumnal  forms. 

79.  inguinal  Hernia. — After  general  remarks  on  the  sur¬ 
gery  of  inguinal  hernia,  Morgan  describes  and  illustrates  an 
operation  or  modification,  devised  by  himself,  in  which  he 
transplants  the  neck  of  the  sac  under  the  external  oblique 
muscle  some  distance  from  the  ring,  and  secures  the  cord  by  a 
piece  of  aponeurosis  carried  across  and  sutured,  thus  sui  1  mind¬ 
ing  the  ring  with  a  strong  aponeurotic  band,  sewing  up  the 
rest  of  the  opening  with  blanket  sutures.  The  suspension  of 
the  testicles  and  shortening  of  the  scrotum  are  also  important 
points  in  his  operation. 

81 —See  abstract  in  Journal,  October  14,  p.  978. 

83. — Ibid,  p.  976. 

84.  — Ibid,  October  21,  p.  1042. 

85.  — See  above,  fl  69. 

86— See  abstract  in  Journal,  October  14,  p.  977. 

87.  Ethmoid  Bone  and  Nasal  Catarrh.— Sumner  calls  at¬ 
tention  to  the  importance  of  the  inflammatory  processes  in  the 
•ethmoid  sinus,'  and  suggests  the  prevalent  catarrhal  condition 
in  New  England  as  the  cause  of  the  nasal  twang  of  the  Yankee 
voice. 

88.  Antitoxin  in  Diphtheria. — Five  cases  are  reported  by 
Rand,  of  the  use  of  antitoxin  with  striking  results,  and  he 
believes  that  if  every  patient  could  be  thus  treated  within 
twenty-four  hours  of  the  advent  of  the  disease  there  would  be 
very  few  if  any  deaths. 

89.  Hypodermic  Syringe  in  Vaccination. — Gardiner  has 
used  the  hypodermic  syringe  in  vaccination  with  excellent  re¬ 
sults,  introducing  it  simply  under  the  skin.  He  thinks  it 
has  advantages  over  the  scarification  method,  of  saving  time, 
impossibility  of  wiping  off  the  virus,  and  therefore  greater 
certainty  of  success,  diminished  pain  and  satisfactory  scar. 
Its  disadvantages  are  practically  nil  if  antisepsis  and  proper 
virus  are  used.  The  too  deep  implantation  of  the  virus  is  to 
be  avoided. 

95.  Forcible  Correction  of  Spinal  Curvature.— The  oper¬ 
ation  of  rapid  correction  of  spinal  curvature  by  force  has  been 
but  little  tried  in  this  country,  according  to  Greenwell,  and  he 
discusses  its  advantages  and  disadvantages.  He  asks  what 
surgical  procedure  in  a  disease  so  serious  as  this  is  fiee  from 
danger,  and  the  location  must  be  considered  in  view  of  the 
possibility  of  paralysis  after  operation.  Shock  is  not  so  much 
influenced  by  location,  but  long  duration  and  high  angles  may 
render  it  a  detail  of  importance.  The  danger  of  breaking  up 
and  rendering  active  latent  abscesses  is  a  possibility  to  be 
considered.  The  cases  most  favorable  for  the  method  are  those 
in  young  subjects  with  the  deformity  below  the  middle  dorsal 
region  and  of  so  short  a  duration  as  to  be  easily  movable.  As 
age  increases,  both  of  the  patient  and  the  disease,  the  chances 
of  success  decrease  inversely  to  the  number  of  vertebra  in¬ 
volved.  After  20,  a  firm  ankylosis  should  be  let  alone,  unless 
paraplegia  exists.  He  thinks  the  operation  will  stay  with  sur¬ 
gery,  though  applicable  to  a  much  smaller  per  cent,  of  cases 
than  Calot"  at  first  thought.  As  the  spine  is  rendered  immov¬ 
able,  the  result  is  in  a  measure  imperfect  at  best. 

97.  Rational  Treatment  of  Smallpox. — Osborn  claims 
priority  of  the  use  of  bichlorid  sponging  in  smallpox.  This 
treatment  has  been  described  by  Bibb  as  a  successful  method. 
(See  Journal,  December  2,  jj  44,  p.  1412.) 

100.  Formalin. — Although  formalin  has  been  stated  to  be 
non-irritant,  non-toxic  and  non-corrosive,  it  is  actively  irritant 
and  very  poisonous  and  corrosive.  Its  gas  is  iirespiiable,  and 
its  solution  needs  to  be  carried  to  a  greater  attenuation  than 
corrosive  sublimate  before  it  can  be  applied  to  living  tissue. 
Van  de  Warker  reports  several  cases  of  poisoning  by  4  and  5 
per  cent,  or  stronger  solutions,  one  of  which  was  fatal,  and  he 
thinks  that  we  will  before  long  have  reports  of  more  cases  of 
poisoning  by  this  agent.  It  has  great  value  for  surgical  pur¬ 
poses,  but  needs  to  be  used  with  caution,  and  he  employs  it  in 
abscess  cavities  in  solution  of  only  from  1/10  to  1/15  per  cent., 
and  then  makes  sure  of  good  drainage  for  fear  of  retention 
and  absorption.  A  2  per  cent,  solution  will  cause  a  superficial 
slough,  and  a  1  per  cent,  is -.quickly  destructive  to  fresh  granu¬ 
lation.  The  slough  it  causes  is  very  characteristic,  is  tough 


and  leathery  and  will  cling  indefinitely  to  the  underlying  sur¬ 
face.  He  illustrates  its  value  by  reporting  cases  of  the  destruc¬ 
tion  of  tissue,  the  vitality  of  which  was  dangerous,  as  in  the 
case  of  a  retained  placenta  in  extrauterine  pregnancy  and  in 
malignant  disease.  The  results  were  very  good.  It  works 
more  rapidly  than  arsenic  paste  and  can  be  safely  applied  to 
the  lips.  In  disinfecting  a  room  with  formalin,  no  apparatus 
is  required  other  than  tin  pans  placed  over  alcohol  lamps — 
one  or  more  pans,  holding  the  proportionate  quantity  for  the 
size  of  the  room,  the  cracks  and  openings  carefully  stopped. 

If  this  is  not  done  gas  will  leak  into  the  halls  and  other  rooms 
and  make  them  very  unpleasant  for  their  occupants. 

103.— See  abstract  above,  j[  8. 

105.  Lithopedion. — Crain  reports  a  case  of  apparent  re¬ 
tained  ovarian  pregnancy.  The  pathologic  report  of  Gradwohl 
of  St.  Louis  confirms  this  opinion.  The  case  is  of  interest  as 
vivimr  evidence  of  ovarian  extrauterine  pregnancy. 

o  O  # 

106.  Physiology. — Benedict  considers  contractile  tissues 
and  mechanical  action  of  voluntary  muscles,  also  voice  and 
speech,  in  this  instalment  of  his  series  of  papers  on  this  sub¬ 
ject. 

109.  — This  paper  appeared  elsewhere  as  an  original;  see 
Journal,  December  9,  title  61,  p.  1478. 

110.  Fevers  in  Virginia. — Beckett  describes  the  fevers  ex¬ 
isting  in  southern  Virginia,  which  appear  to  be  chiefly  malarial 
and  largely  due  to  the  neglected  cultivation  of  the  large  estates 
since  the  Civil  War,  producing  swamps  and  stagnant  water. 
Autumnal  fever  seems  to  be  the  most  common  form  in  this  re¬ 
gion,  and  Beckett  uses,  besides  the  quinin  treatment,  giving 
5  gr.  every  four  hours,  the  ice-cap  and  sponge  bath  to  reduce 
temperature.  In  some  eases  where  the  fever  runs  very  high, 
he  also  uses  acetanilid  with  great  advantage,  guarding  its  sup¬ 
posed  depressant  effect  with  strychnin  and  caffein.  He  has  not 
found  this  agent  dangerous  in  his  experience.  The  principles- 
of  treatment  in  all  these  fevers  are  to  fight  the  excessive  tem¬ 
perature  and  keep  up  the  patient’s  strength  with  proper  nour¬ 
ishment,  keeping  the  liver  also  in  good  order.  Typhoid  fever 
is  something  of  a  rarity,  but  he  describes  several  phases  of  it 
which  have  been  observed  by  him.  Scarlet  fever  is  also  rare 
and  generally  mild. 

HI.  Blisters  in  Pneumonia. — The  use  of  blisters  in  pneu¬ 
monia  is  strongly  advocated  by  Ewell,  following  them  with 
poultices  frequently  changed.  He  believes  that  the  principle 
of  treatment  is,  in  pneumonia  blister  early  and  often,  and  if 
he  should  lose  a  patient  without  having  done  this,  his  con¬ 
science  would  tell  him  he  had  not  done  his  duty. 

114.  Cold  Water  in  Typhoid  Fever. — Killough  is  a  strong 
advocate  of  the  free  use  of  cold  water  both  externally  and  in¬ 
ternally  in  typhoid  fever.  For  the  bath  he  uses  a  large  heavy 
oil  or  rubber  cloth,  slipping  the  patient  on  it  and  raising  the 
sides  and  corners  so  as  to  make  a  bathtub  without  removing 
the  patient  from  bed.  A  sufficient  amount  of  water  to  cover 
the  patient  is  poured  into  this.  He  calls  special  attention  to 
this  point  of  covering  the  body  entirely.  As  a  supplement  to 
the  bath  he  gives  cold  water  enemata  of  from  one-half  gallon 
to  one  gallon  two  or  three  times  a  day,  passing  the  tube  above 
the  sigmoid  flexure.  He  also  advises  the  patient  to  drink  from 
one  to  two  gallons  of  water  every  twenty-four  hours,  flavored 
if  necessary  with  lemon  juice.  Too  much  stress,  ne  thinks, 
can  not  be  laid  on  this  last  point. 

117.  Pyelonephritis  in  Pregnancy. — The  case  reported  by 
Reed  is  one  of  pyelonephritis  terminating  gradually  after  a 
premature  labor.  He  discusses  the  condition  and  its  literature 
and  treatment.  The  outcome  is  usually  favorable  in  simple 
cases.  Its  cause  is  attributed  to  pressure  on  the  ureters,  which 
are  generally  found  dilated  in  pregnancy.  The  diagnosis  is 
not  difficult  if  the  physician  is  alert,  and  the  disorder  is  usually 
self-limited  and  disappears  within  two  weeks  after  delivery. 
The  object  of  treatment  should  be  to  relieve  pain  and  combat 
infection  of  the  urinary  and  alimentary  tracts.  For  the  first 
morphin  is  efficient.  Vesicants  should  not  be  used  near  the 
kidneys.  The  bowels  must  be  kept  open  and  creosote  is  strong¬ 
ly  recommended  by  Weber.  In  the  case  here  reported,  strychnia 
was  used  to  support  the  heart  in  the  latter  part  of  the  disease, 
and  intestinal  antiseptics  were  employed,  though  no  marked 
benefit  was  observed  from  either.  Some  cases  will  certainly 
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prove  fatal  unless  the  uterus  is  evacuated,  and  the  judgment  of 
the  physician  must  be  exercised  as  to  this.  When  labor  does 
occur  or  is  induced  it  should  be  quickly  terminated  by  instru¬ 
mental  or  other  measures  if  necessary. 

118.  Phototherapy. — Hopkins  describes  an  instrument  for 
use  in  phototherapy  after  the  manner  of  Finsen,  already  no¬ 
ticed  editorially  in  the  Journal. 

119.  Control  of  Temperature. — Booth’s  method  was  sug¬ 
gested  by  the  observation  of  a  wet  bulb  thermometer,  used  in 
meteorologic  observations.  He  wrapped  his  patient  in  wet 
gauze,  supplying  the  moisture  so  that  the  temperature  was 
reduced  by  evaporation,  and  claims  that  it  is  a  promising 
method  in  diseases  requiring  such  reduction  of  temperature. 

120.  Saturation  Method  in  Laparotomy.- — Tn  the  prepara¬ 
tion  of  the  patient  for  laparotomy,  Lewis  holds  that  two  prin¬ 
ciples  are  of  the  first  importance:  1,  the  emptying  of  the 
intestinal  canal  as  far  as  possible,  and  2,  the  saturation  of 
the  tissues  to  their  physiologic  limit.  For  the  former  he  gives 
calomel  and  several  mild  purgations  prior  to  the  operation, 
with  enemas  shortly  before  it.  For  the  latter  he  gives  copious 
draughts  of  water,  6  to  8  ounces  every  two  hours  for  forty- 
eight  hours  preceding  the  operation.  After  operation,  while 
the  patient  is  still  unconscious,  a  quart  of  saline  solution  is 
given  by  enema,  and  as  soon  as  ether  vomiting  has  ceased,  hot 
water  is  administered  in  a  quantity  sufficient  to  reach  the 
stomach  hot.  The  good  results  of  this  treatment  are  shown 
by  lessened  shock,  rarity  of  headache,  excessive  thirst  and  wiry 
pulse,  increase  of  urine  of  low  specific  gravity  and  absence  of 
irritable  bladder  and  post-operative  nephritis. 

121.  Abdominal  Hysterectomy  at  79.— Baldwin  reports  a 
successful  case  of  removal  of  the  uterus  by  laparotomy,  for 
sarcoma  in  a  patient  aged  79,  which  he  considers  rare  enough 
to  be  put  on  record. 

122.  Pathology  and  Treatment  of  Pneumonia. — Smith's 
article  offers  some  new  views  in  regard  to  the  pathology  of 
pneumonia,  which  lie  considers  as  a  toxemia  due  to  the  intro¬ 
duction  of  the  pneumococcus  into  the  parenchyma  of  the  lungs. 
Pneumonitis  can  be  produced  at  will  in  any  of  a  dozen  or  a 
hundred  wavs,  but  there  is  only  one  way  in  which  we  can  get 
pneumonia.  With  this  sharp  distinction  in  mind  between 
pneumonia  and  inflammation  of  the  lungs,  he  outlines  his  mode 
of  treatment,  which  he  thinks  is  best  effected  by  the  introduc¬ 
tion  of  germicides  to  the  affected  part  by  carrying  them  in  the 
blood.  Thus  he  speaks  of  calomel  and  quinin,  which,  however, 
do  not  act  directly  on  the  germs  but  by  neutralizing  the  toxins 
and  controlling  the  pyrexia.  Chloroform  is  mentioned  and  the 
use  of  creosote,  which  enters  the  blood  and  reaches  the  lungs, 
as  is  shown  by  its  effect  on  the  breath,  and  Smith  rather  favors 
the  use  of  it.  The  salicylates  are  also  mentioned  and  favorable 
testimony  quoted.  With  the  two  agents,  creosotal  and  the 
salicylates,  he  believes  the  treatment  of  incipient  pneumonia 
is  best  met.  He  is  not  especially  impressed  with  the  value  of 
digitalis,  and  serum  treatment  has  not  yielded  sufficient  results. 

12.‘>.  Abdominal  Exploration.- — The  thorough  exploration 
of  the  abdomen  in  all  eases  of  celiotomy  is  strongly  urged  by 
Kelly,  who  reports  an  unfortunate  case  which  first  led  him  to 
this  method.  He  thinks  that  routine  examination  should  be 
the  rule.  The  mere  inspection  by  the  eye  or  the  hand  at  the 
point  of  incision  gives  very  little  idea  of  all  the  possible  con¬ 
ditions  which  may  be  met.  There  are  four  steps  in  this  ex¬ 
ploration:  1,  simple  inspection  through  the  incision;  2,  ex¬ 

amination  of  such  structures  as  can  be  brought  into  sight  by 
the  fingers;  3,  insertion  of  the  hand  as  far  as  the  wrist,  by 
which  the  colon  and  stomach  and  pylorus  can  be  grasped  and 
palpated;  4,  by  the  insertion  of  the  forearm  in  order  to  reach 
the  liver,  gall-bladder,  kidneys  and  spleen.  Asepsis  must  be 
secured  by  thoroughly  sterilizing  the  arm  or  wearing  a  long- 
sleeved  rubber  glove.  He  details  the  method  of  examination. 
The  important  lesson  he  Avishes  to  inculcate  is  that,  provided 
an  incision  has  been  made  in  the  abdominal  parieties  large 
enough  to  admit  the  entire  hand  and  therefore  the  forearm,  it 
is  always  an  advantage  to  the  patient  to  be  able  to  assure  him 
-that  as  far  as  touch  could  ascertain  there  is  no  disease  of  any 
other  abdominal  organ.  Under  some  circumstances,  where 
there  is  reason  to  suspect  disease  of  one  of  the  other  viscera 
not  in  the  proximity  of  the  field  of  operation,  he  would  make 


a  larger  incision  than  necessary  for  the  performance  of  the 
operation,  for  the  very  purpose  of  making  such  an  exploration. 

124.  Neurasthenia. — The  condition  of  neurasthenia  and  its 
diagnosis  are  described  by  Grey,  Avho  considers  its  prognosis 
excellent,  provided  its  cause  can  be  removed.  The  treatment 
consists  of:  1,  removal  or  amelioration  of  the  cause;  2,  rest; 
3,  suitable 'physical  and  mental  tonics;  4,  electricity.  The  too 
general  popularization  of  Weir  Mitchell’s  rest  cure  has  been, 
he  thinks,  disastrous  in  many  cases,  as  rest  should  be  propor¬ 
tioned  according  to  the  individual  needs.  The  tonics  vary  ac¬ 
cording  to  the  condition.  If  anemia  is  present,  iron  should  be 
used  and  nitrogenized  food,  especially  beef,  Avhich  can  be  given 
in  the  form  of  beef  tea,  if  repulsive  in  the  solid  form.  The  best 
tonic,  however,  in  most  non-anemic  cases  is  strychnin,  beginning 
with  1/50  gr.  a  day  and  increasing  to  1/30.  With  gouty  his¬ 
tory,  colehicum  should  be  used.  Lithemic  cases  may  be  trouble¬ 
some,  but  lithiated  waters  should,  as  a  rule,  be  employed  when 
indigestion  and  constipation  can  be  excluded  as  a  cause.  Diver¬ 
sion  and  exercise  short  of  fatigue  is  valuable,  but  may  be 
overdone,  and  electricity  is  especially  \mluable.  No  tonic  is 
so  effectHe,  he  thinks,  as  the  galvanic  current  properly  applied. 
In  conclusion,  massage  is  mentioned  as  useful  in  a  small  minor¬ 
ity,  but  many  patients  appear  to  be  damaged  by  it. 

125.  Bacteriology  of  Typhoid  Fever. — The  subject  dis¬ 
cussed  by  Park  in  this  paper,  which  was  mentioned  in  our 
abstract  of  the  proceedings  of  the  NeAV  York  Medical  Associa¬ 
tion,  recently,  are:  the  elimination  of  the  typhoid  bacillus 
through  the  feces,  urine,  etc. ;  the  methods  of  infection  by  food, 
drinks,  and  otherwise;  immunization,  and  the  Widal  reaction, 
to  which  he  attributes  very  great  importance. 

128.  Micrococcus  Intertrigonis  Rossbach. — Meyer  de¬ 
scribes  Avhat  he  considers  a  new  bacterium,  causative  of  inter¬ 
trigo.  It  forms  spherical  colonies  in  gelatin,  light  yellow  in 
color,  Avith  fine  serrated  margin.  The  gelatin  Avas  liquefied, 
forming  first  a  shallow  depression,  becoming  gradually  funnel- 
shaped,  leaving  in  its  concavity  the  fluid  gelatin  mixed  with 
the  colonies,  which  give  off  a  rotten  cheese  odor.  Stab  cultures 
acted  similarly,  but  sent  out  threads  penetrating  the  medium 
in  all  directions.  On  agar  the  cultures  greAV  only  on  the  sur¬ 
face  and  accumulated,  being  slightly  yellow  in  color.  In 
serum  the  groAvth  was  rapid  and  formed  a  light  yelloAV  mem¬ 
brane.  On  potatoes  a  yellowish-broAvn  spot  appeared,  from 
which  the  colonies  spread,  becoming  a  lighter  color  toward  the 
margin.  Milk  Avas  not  coagulated  nor  acidified,  and  indol  re¬ 
action  Avas  not  observed.  The  germ  is  a  micrococcus,  0.5  to 
0.9  micromillimeters  in  diameter,  without  flagellfe  or  spores. 
It  is  aerobic  and,  in  the  hanging  drop,  does  not  reveal  any  in¬ 
dependent  motion.  It  stains  Avell  with  Avatery  aniline  dyes, 
and  decolorizes  Avith  Gram  solution.  On  animals  the  disease 
Avas  produced  in  forty-eight  hours,  and  cultures  reproduced 
the  same  germs,  virulent  doAvn  to  the  tenth  generation.  They 
are  destroyed  at  70  C.  and  beloAV  10C.  A  .5  per  cent,  formalde¬ 
hyde  solution  is  most  effective  in  killing  the  germs.  Meyer 
gives  the  above  name  in  honor  of  his  teacher,  Rossbach. 

129.  Shortening  of  Tibia  and  Femur  in  Tuberculous 
Disease  of  Hip- Joint. — From  an  analysis  of  fifty  cases  of  hip- 
joint  disease,  Hibbs  finds  a  shortening  of  both  the  tibia  and 
femur  in  66  per  cent.,  proportionate  to  the  length  of  duration, 
of  the  disease.  He  thinks  that  patients  Avith  tubercular  hip- 
joint  disease  very  rarely  recover  Avith  fully  de\^eloped  limbs, 
and  only  in  eases  of  short  duration  ending  early  in  childhood. 
The  average  shortening  of  the  tibia  in  his  cases  Avas  .7  of  an 
inch,  while  that  of  the  femur  was  1.47,  a  proportion  of  2  to  1. 
It  is  obvious  that  the  destruction  of  tissue  plays  no  part  in 
the  shortening  of  the  tibia,  and  he  thinks  that  this  is  a  less 
important  cause  than  the  indirect  ones  of  non-use.  etc.  In  all 
cases  where  the  disease  has  existed  any  considerable  length  of 
time,  also  the  foot  of  the  affected  limb  is  smaller. 

130.  Confined  Suppuration  of  Frontal  Sinus.' — Kyle  re¬ 
ports  a  case  of  suppuration  of  the  frontal  sinus,  not  involving 
the  nose,  which  ruptured  spontaneously  fi/om  necrosis  of  the 
outer  plate.  The  only  surgical  interference  Avas  the  passing 
of  a  probe  from  the  base  of  the  cavity  doAvn  into  the  nostril: 
The  trouble  disappeared  Avith  thorough  cleansing  with  anti¬ 
septic  solution,  and  left  very  little  depression  and  a  slight  scar. 
He  finds  no  case  in  the  literature  exactly  like  this. 

131.  Tumor  of  the  Nasopharynx. — Ingals  makes  a  supple- 
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mentarv  report  on  a  ease  previously  reported,  of  tumor  of  the 
nasopharynx,  which  was  partially  removed  but  continued  to 
grow  until  about  thirteen  or  fourteen  years  ago,  when  it  be¬ 
gan  to  disappear  and,  after  occupying  the  nose  for  four  years, 
is  now  not  to  be  found.  The  deformity  it  produced  still  re 
mains  within  the  nose,  and  the  right  eye  is  blind,  the  sight 
having  been  lost  during  the  growth  of  the  tumor.  'The  case  is 
interesting  as  showing  not  only  the  tendency  to  recurrence 
but  also  to  disappearance  by  atrophy  in  special  instances. 

132.  Potentialities  of  the  Physician. — Millican  discusses 
the  possibilities  of  a  medical  career,  its  advantages  and  disad¬ 
vantages,  the  lack  of  very  great  financial  remuneration  and  the 
unfortunate,  to  say  the  least,  attitude  of  the  public  toward 
the  doctor  as  to  payment  of  bills,  etc.  On  the  other  hand,  the 
profession  has  its  advantages  in  that  it  can  yield  a  support 
and  do  good,  and  the  physician  can  conscientiously  feel  himself 
a  valuable  member  of  the  community  if  he  does  his  duty. 
In  the  second  part  of  his  article,  he  speaks  of  the  function  of 
the  physician  as  a  citizen  and  the  importance  of  the  profession 
to  the  community.  He  alhides  especially  to  the  influence  of  the 
physician  in  the  way  of  suggestion  in  controlling  public  opinion 
and  public  measures,  his  function  as  a  sanitarian  and  keeper  of 
the  public  health,  and  concludes  with  a  brief  reference  to  the 
qualities  of  breadth  of  mind,  preparedness,  earnestness,  sin¬ 
cerity,  etc.,  which  are  requisites. 

133.  Rhinedema. — Curtis  remarks,  in  beginning  his  article, 
that  he  finds  no  mention  of  nasal  edema  or  dropsy  in  any  of 
the  works  on  the  nose  and  throat,  but  he  finds  it  in  practice 
and  it  seems  to  him  to  deserve  a  name  as  a  special  form  of  nasal 
affection.  He  thinks  many  cases  of  winter  hay-fever  are  of 
this  nature,  and  describes  three  types,  the  anterior,  posterior 
and  general  erectile  irritation.  The  anterior  occurs  sometimes, 
independently  of  the  posterior,  and  is  characterized  by  inter¬ 
mittent  excitation  of  the  erectile  tissues  of  both  the  inferior 
and  middle  turbinates  anteriorly,  with  often  a  thickening  of 
the  tissues  of  the  tubercle  of  the  septum.  The  posterior  con¬ 
dition  may  also  be  independent,  affecting  only  the  erectile 
tissues  of  the  posterior  turbinate,  or,  again,  a  general  hyper¬ 
plasia  may  be  present.  Animal  emanations  may  produce  this 
condition,  and  it  may  occur  at  all  seasons  of  the  year,  in  every 
station  of  life,  being  resistant  to  all  known  agents,  and  some¬ 
times  making  the  nostrils  impervious  for  months.  The  distress 
is  much  greater  than  in  ordinary  hay-fever.  It  occurs  usually 
in  neurotic  women  and  men  of  sedentary  habits,  between  the 
ages  of  30  and  50,  sometimes  earlier.  He  aavises  exercise  and 
the  use  of  the  rectal  sitz  douche,  for  its  treatment,  washing 
nut  the  entire  colon  morning  and  night  with  water  containing 
sea  salt  and  sodium  bicarbonate.  This  is  one  of  the  best 
methods  of  relieving  venous  stasis  in  any  part  of  the  body, 
and  it  has  no  equal  as  an  adjunct  to  exercise.  These  measures, 
with  a  little  strychnin  and  digitalis,  will  soon  put  the  mucosa 
in  a  condition  to  resist  monochloracetic  acid  without  danger 
of  a  general  slough  taking  place.  Early  cauterization  is  dan¬ 
gerous.  While  not  considering  it  a  special  disease,  he  thinks 
the  term  here  offered  is  valuable  as  illustrating  the  condition. 

136.  Malarial  Infection  as  a  Factor  in  Eye  Disease. — 
Vaughan  reports  a  case  in  his  practice  in  which  the  right  eye 
•revealed  a  marked  ptosis,  conjunctival  congestion,  pupil  dilated, 
cornea  cloudy,  vitreous  opaque,  and  slight  increase  of  intra¬ 
ocular  tension,  the  symptoms  introducing  it  being  supraorbital 
neuralgia;  the  condition  was  relieved  by  iron  and  quinin.  He 
refers  also  to  other  symptoms,  such  as  amblyopia,  etc.,  occur¬ 
ring  in  connection  with  malaria. 

FOREIGN. 
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Geography  and  Climate  of  South  Africa.  Alfred  Hil- 
lieu. — South  Africa,  excepting  the  coast  terraces,  is  a  high 
inland  plateau,  ranging  from  1000  to  2500  feet  in  altitude. 
In  this  region  the  summers  are  hot  and  the  nights  usually  cool. 
The  rain-fall  is  largely  limited  to  two  or  three  months  of  the 
year.  Nevertheless,  these  regions  are  capable  of  supporting 
a  considerable  population  and  being  utilized  to  a  large  extent 
for  agriculture,  as  shown  by  the  settlements  already  made. 
It  would  appear  that  there  are  many  regions  there  of  special 
value  as  resorts  for  invalids. 
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Contribution  to  Study  of  Epidemic  Diarrhea.  Arthur 
Newsholme. — Newsholme  discusses  the  statistics  of  epidemic 
diarrhea  in  a  large  number  of  British  towns,  showing  that 
its  greatest  mortality  is  in  the  hot  or  summer  pionths,  that  its 
causation  is  not  absolutely  determined  and,  if  it  is  a  germ 
disease,  the  species  is  as  yet  hypothetical.  It  is  possible  it 
may  be  the  bacillus  enteritidis  sporogenes  of  Klein,  but  he 
hopes  not,  as  this  possesses  a  very  persistent  vitality.  We 
know,  however,  that  it  is  chiefly  a  disease  of  urban  life,  that  it 
prevails  in  the  lower  classes,  that  it  is  most  frequent  in  badly 
sewered  and  scavengered  towns,  that  the  fundamental  condi¬ 
tion  favoring  it  is  an  unclean  soil.  These  towns  with  a  high 
temperature  and  deficient  rain-fall,  especially  in  the  third 
quarter  of  the  year,  suffer  severely  from  diarrhea,  and  this  is 
so  much  the  rule  that  they  can  be  classified  meteorologically. 
It  is  also  shown  that  populations  living  on  impervious  and 
rock  soils  suffer  less,  possibly  because  the  polluting  substance 
does  not  cling  to  or  sink  into  such  soil.  It  is  most  prevalent 
where  systems  of  sewage  and  removal  of  house  refuse  are  least 
satisfactory.  It  is,  like  enteric  fever,  a  filth  disease. 

Practitioner  (London).  December. 

Mongolian  Imbecility  in  Infants.  G.  A.  Sutherland. — 
The  type  of  imbecility  called  Mongolian,  by  Langdon  Down, 
is  characterized  by  slow  development,  a  flat  face,  broad  nose, 
narrow  and  slightly  oblique  eyes,  and  a  common  feature  is  the 
open  mouth  and  protrusion  of  the  tongue.  The  abdomen  is 
large  and  distended,  the  pelvis  small,  the  long  bones  usually 
shorter  and  smaller  than  normally,  the  hands  short  and  square, 
the  little  fingers  and  thumbs  often  small  in  proportion.  An 
outward  bowing  of  the  little  finger,  due  to  shortness  of  the  sec¬ 
ond  and  lateral  displacement  of  the  terminal  phalanx,  has  been 
pointed  out  by  Telford  Smith,  as  also  characteristic.  The 
joints  are  loose  and  easily  dislocated,  and  heart  disease  is  com¬ 
mon.  These  children  develop  slowly.  Their  condition  is  often 
not  recognized  until  their  inability  to  walk  or  speak  at  the 
usual  age  becomes  apparent.  Their  prospect  of  life  is  not 
good;  they  succumb  readily  to  the  various  infantile  diseases. 
In  the  cranial  structure  one  point  is  prominent,  the  skull  has 
a  diminished  anteroposterior  basal  diameter,  suggesting,  a3 
seems  to  be  the  fact,  a  lack  of  development  in  the  basic  struc¬ 
tures  of  the  brain.  Sutherland  has  Sheen  struck  with  the 
prevalence  of  hereditary  syphilis  in  these  cases,  it  being  defi¬ 
nitely  present  in  eleven  of  his  twenty-five  cases,  and  suspected 
in  three  others.  Treatment,  except  in  a  general  way  and  symp¬ 
tomatic,  is  not  successful.  Thyroids  do  not  seem  to  be  effective 
in  this  form. 

Temporo-Maxillary  Ankylosis  and  Its  Relief  by  Ex¬ 
cision  of  the  Neck  and  Condyle  of  the  Lower  Jaw.  David 
M.  Greicl- — The  author  calls  attention  to  the  slight  notice  re¬ 
ceived  by  the  condition  of  temporo-maxillary  ankylosis  in  cur¬ 
rent  text-books  on  surgery,  and  describes  his  method  of  operat¬ 
ing  in  these  cases,  by  excision  of  the  neck  and  condyle  of  the 
jaw.  His  incision  commences  above  on  a  level  with  the  upper 
margin  of  the  orbit,  just  over  the  temporal  artery,  and  is  car¬ 
ried  downward  and  backward  to  the  zygoma,  a  finger’s  breadth 
in  front  of  the  meatus,  then  down  to  the  level  of  the  anterior 
attachment  of  the  lobule.  It  includes  the  skin  and  fascia  and 
this  flap  is  reflected  downward  and  forward.  The  auricular 
arteries  of  the  superficial  temporal  are  divided,  while  the 
temporal  artery  and  upper  branch  of  the  temporo-facial  division 
of  the  seventh  nerve  are  pushed  forward  with  the  flap.  Some¬ 
times  the  superficial  temporal  artery  may  have  to  be  tied. 
The  masseteric  fascia  is  then  freely  divided  along  the  margin 
of  the  zygoma,  and  with  the  parotid  is  pulled  downward  and 
forward.  The  knife  is  entered  below  the  zygoma,  carried  down 
to  the  condyle,  and  a  vertical  incision  made  between  the  fibers 
of  the  masseter  muscle  as  low  as  the  lowest  level  of  the  sigmoid 
notch,  and  the  muscular  fibers  separated  by  a  periosteum  ele¬ 
vator.  With  this  as  a  guide,  the  chisel  is  now  conveyed  down 
to  the  bone  and  lateralized  at  the  lower  angle  of  the  incision, 
the  anterior  portion  being  cut  at  the  lowest  level  of  the  sigmoid 
notch.  It  is  important  that  it  be  chiseled  at  its  lowest  limit 
first,  because  it  is  below  the  level  of  the  internal  maxillary 
artery,  but  chiefly  because  the  bone  is  in  a  way  pyramidal  and 
it  is  easier  to  cut  through  the  base  after  the  apex  has  lost  its 
support.  The  chisel  is  then  applied  at  the  site  of  the  joint  and 
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'the  base  of  the  pyramid  divided.  The  loosened  portion  is  then 
•driven  forward  into  the  wound  with  forceps,  and  the  internal 
pterygoid  muscle  cut  loose.  If  now  the  ankylosis  be  unilateral, 
it  will  be  found  quite  easy  to  separate  the  dental  arches,  but  if 
-this  can  not  be  done,  the  chisel  is  slipped  forward  across  the  sig¬ 
moid  notch  and  the  eoronoid  process  is  divided.  There  is  no 
bleeding.  The  wound  is  stitched  up  and  no  drainage  is  re- 
■quired.  He  employs  a  chisel  to  divide  the  bone,  because  it  is 
more  easily  managed  and  more  accurately  regulated. 

Relationship  of  Membranous  Inflammation  of  the 
Nose  to  Diphtheria.  Eugene  S.  Yonge. — The  conclusions 
•of  \onge’s  article  on  membranous  rhinitis  are:  1.  Membran¬ 
ous  rhinitis — this  term  being  understood  not  to  include  prim¬ 
ary  nasal  diphtheria — is  commoner  than  is  usually  supposed, 
•cases  being  overlooked  owing  to  the  mild  constitutional  symp¬ 
toms,  or  regarded  as  catarrhal  rhinitis,  etc.  2.  The  disease 
may  occur  in  one  of  two  forms,  which  concur  in  the  local  ap¬ 
pearances,  the  prolonged  course  and  the  mildness  or  absence  of 
constitutional  symptoms,  but  differ  in  the  presence  or  absence 
of  the  Klebs-LSffler  bacillus  and  in  their  power  of  infection.  3. 
The  form  associated  with  the  Klebs-L5ffler  bacillus  is  consider¬ 
ably  more  common  than  the  simple  form,  and  is  a  mild  local 
manifestation  of  diphtheria,  differing  sharply,  however,  from 
the  usual  form  of  primary  nasal  diphtheria.  4.  Inasmuch  as 
the  two  forms  of  membranous  rhinitis  are  clinically  indis¬ 
tinguishable,  a  bacteriologic  examination  should  be  practiced  in 
•every  case,  and  isolation  of  the  patient  carried  out,  at  least 
until  the  result  of  the  examination  is  made  known. 

I 

Annales  de  Dermatologie  et  de  Sphllographie  (Paris),  October. 

Necrotic  Acne.  It.  Sarouraud. — “The  longer  the  bacteri¬ 
ologist  studies  the  skin,  the  more  he  is  impressed  with  its 
impermeability  for  microbes.  Wounds,  traumatisms,  simple 
erosions,  infect  the  subcutaneous  regions  a  thousand  fold  more 
•easily  than  the  skin  itself.  The  derma  defends  itself  better 
than  the  subderma,  but  infection  once  established  in  the  derma 
or  epidermis,  it  is  almost  indestructible.  All  intra  and  epi¬ 
dermic  affections  are  recurrent.  Another  fact  .to  be  borne  in 
mind  is  that  treatment  should  not  be  addressed  to  the  lesion 
but  to  the  region.”  Sabouraud  establishes  that  necrotic  acne 
is  a  perifolliculitis  extending  outward  and  downward,  termin¬ 
ating  by  the  necrosis  of  all  the  tissues  invaded  and  by  a 
varioloid  cicatrix.  It  starts  in  a  follicle  previously  infected 
with  the  microbacillus  of  seborrhea  oleosa;  this  seborrhea  is 
its  constant  and  indispensable  substratum,  and  no  treatment  is 
permanently  effective  unless  addressed  chiefly  to  the  seborrhea. 
It  is  produced  by  a  staphylococcus  aureus,  found  pure,  con¬ 
stant  and  innumerable  in  the  lesion  from  first  to  last.  It  has 
been  found  impossible  to  differentiate  this  staphylococcus  from 
the  ordinary  staphylococcus  aureus.  This  fact,  considered  in 
connection  with  observation  of  the  various  clinical  varieties 
of  necrotic  acne,  includes  it  in  a  group  with  Bockhart’s  peri- 
pilar  impetigo,  the  pilar  impetigo  of  the  adult  and  true  ne¬ 
crotic  acne:  first,  free  suppuration — Boekhart’s  impetigo — 
continuing  with  slight  necrosis  .to  a  cicatricial  termination — 
pilar  impetigo  of  the  adult — and  lastly  necrosis  extending  to 
the  deep  follicular  cicatrix — necrotic  acne. 

Archives  Orientales  de  Hedicine  et  de  Chirurgie  (Paris),  November. 

Sclerogenic  Method  in  Tuberculosis  of  Larynx.  A.  Cas- 
tex. — Injections  of  a  5  per  cent,  aqueous  solution  of  chlorid  of 
zinc  according  to  Lannelongue’s  method,  directly  into  the 
larynx,  have  been  practiced  by  Castex  in  eight  cases.  Two  re¬ 
mained  stationary;  two  are  practically  cured  and  the  rest 
have  since  succumbed  to  extension  of  the  pulmonary  lesions 
without  aggravation  of  the  laryngeal  lesion.  There  is  pain 
at  first  in  situ,  then  in  the  ear  of  the  corresponding  side,  and 
tumefaction  follows  at  the  point  of  the  injections.  Five  or  six 
days  afterward  a  gray  eschar  forms  and  falls,  and  induration 
follows  with  ankylosis  of  the  arytenoids  and  immobilization 
of  the  vocal  cords.  This  .treatment  is  harmless,  according  to 
the  writer's  experience,  and  may  be  successful.  It  seems  to  be 
indicated  when  the  lungs  are  in  fairly  good  condition — first 
period —  and  the  laryngeal  lesion  consists  of  a  circumscribed 
lesion.  On  an  average  he  injects  15  drops  in  the  arytenoids  or 
cords,  according  to  the  lesions,  repeating  the  injection  in  a 
fortnight.  One  of  his  cured  patients  was  injected  three  times. 


Bulletin  de  I’Academie  de  Medecine  (Paris),  November  21. 

Prophylaxis  of  Syphilis  by  Medical  Treatment.  A. 
Fournier. — Elaborating  more  fully  his  scheme  of  numerous 
centers  of  treatment  for  out-patients  scattered  through  the 
city  (see  Journal,  p.  1545),  Fournier  advocates  individual 
medical  examination,  the  patient  alone  with  .the  physician  and 
his  students,  with  a  number  of  small  dressing-rooms  to  which 
he  could  retire,  and  a  system  of  individual  cards,  on  which  are 
briefly  noted  the  anamnesis,  symptoms,  lesions,  treatment,  etc., 
which  would  save  much  time.  He  also  would  have  a  few  brief 
instructions  printed  on  the  back  of  the  prescriptions  or  in  a 
circular  given  the  patients,  recapitulating  the  advice  given  by 
the  physician.  He  urges  the  necessity  of  a  special  force  of 
venereologs”  for  this  service,  a  titular  hospital  physician  in 
charge,  with  consulting  assistant  chosen  by  competition  for 
six  years  from  .the  chefs  de  clinique,  who  would  also  be  ap¬ 
pointed  by  competition  for  three  years.  The  entire  force  would 
thus  be  experts  with  years  of  training,  and  with  no  other 
official  duties.  All  in  this  new  organization  would  converge 
to  the  one  point,  the  prophylaxis  of  syphilis,  and  prophylaxis 
by  medical  means,  working  in  concert  with  prophylaxis  bv 
all  other  possible  means,  moral  and  otherwise. 

Echo  Medicate  du  Nord  (Lille),  November  19. 

Postpartum  Fever  and  Constipation.  Oui,  CarriEre 
and  Ingelrans.  The  first  writer  describes  four  observations 
of  fever  appearing  from  the  second  to  the  fifteenth  day  conse¬ 
cutive  to  delivery,  which  were  treated  for  the  coincident  con¬ 
stipation  with  prompt  effect  in  banishing  the  fever.  Others 
have  also  called  attention  to  constipation  as  the  cause  of  post¬ 
partum  fever  in  many  cases,  but  Moty  attributes  the  fever  to 
intestinal  paresis,  and  Ingelrans  quotes  Delorme’s  series  of 
ICO  cases  of  men  constipated  for  twelve  to  fifteen  days  after 
abdominal  or  genital  operations,  without  a  trace  of  hyper¬ 
thermia,  subnormal  in  many,  and  ascribes  postpartum  fever  to 
the  unstable  nervous  conditions  of  women  after  childbirth, 
which  multiplies  the  effect  of  the  slightest  pathogenic  cause; 
even  an  emotion  may  be  sufficient  to  induce  fever  at  such  times. 
He  doubts  whether  constipation  can  be  incriminated,  and  ob¬ 
serves  that  there  can  be  no  absorption  from  hard  fecal  mat¬ 
ters.  Carriere  reports  that  when  the  anus  is  obliterated  in 
rabbits,  the  fecal  matters  increase  materially  in  toxicity, 
which  is  also  demonstrated  in  man  by  the  frequent  presence  of 
indican  in  the  urine  of  constipated  persons.  He  also  induced 
fever  in  rabbits  with  obliterated  anus,  by  injecting  cultures 
of  toxins  of  the  coli  bacillus  into  .the  intestines,  while  similar 
injections  in  the  control  animals  failed  to  induce  any  fever. 
His  experience  suggests  the  advisability  of  ensuring  intestinal 
antisepsis  in  women  as  a  precaution  before  childbirth. 

Progres  Medical  (Paris),  November  18. 

Indications  for  Opening  Wide  the  Cavities  of  the  Mid¬ 
dle  Ear  in  Chronic  Suppurations.  Baratoux. — Persistent, 
distinct  subjective  symptoms  indicate  opening  the  cavities  of 
the  middle  ear  wide,  also  a  fistula,  facial  paralysis,  dropping  of 
the  upper  wall  of  the  canal,  fungous  growths  in  the  dura  mater 
and  local  tuberculosis.  In  all  other  eases,  cholesteatomata, 
vegetations,  polypi  and  perforations  resisting  the  usual  meas¬ 
ures  longer  than  several  months,  the  ossicles  should  first  be  re¬ 
moved,  with  excision  of  the  external  wall  of  the  attic  if  neces¬ 
sary,  and  scraping  the  tympanum.  If  there  is  recurrence  of  the 
tumor  or  persistence  of  the  discharge,  the  lesion  of  the  bone 
can  not  be  adequately  reached  by  the  canal,  and  all  the  cavi¬ 
ties  of  the  middle  ear  must  be  opened  up  to  reach  the  starting- 
point  of  the  infection. 

Revista  de  Medicina  y  Cirurgia  (Havana),  November  10. 

Will  it  Be  Possible  to  Suppress  Yellow  Fever  in  Cuba? 

D.  T.  Laine. — “The  occurrence  of  yellow  fever  at  Santiago  is 
discouraging  after  all  the  radical  measures  to  render  the  city 
sanitary,  and  suggests  that  possibly  such  efforts  may  prove 
fruitless  and  that  the  subsidence  of  epidemics  may  merely  be 
due  to  isolation  preventing  its  spread,  and  to  a  truce  in  the 
virulence  of  the  germ  rather  than  to  its  extermination.  The 
epidemic  at  Santiago  rapidly  died  out,  but  the  cleaning  of  the 
city  had  little  to  do  with  it,  but  rather  the  lack  of  non-immunes 
for  fuel.  If  sporadic  cases  continue  appearing,  the  hopes  based 
on  the  present  favorable  statistics  would  crumble,  and  a  single 
intensely  virulent  case  might  nullify  all  efforts.  The  apparent 
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facility  with  which  we  now  arrest  epidemics  and  the  hope  of 
the  final  extinction  of  yellow  fever  will  diminish  in  proportion 
to  the  increase  in  the  number  of  non-immunes  in  the  popula¬ 
tion  and  the  approach  of  the  time  when  the  government  will 
pass  into  the  hands  of  the  natives  who  are  not  so  directly  inter¬ 
ested  in  the  matter  as  the  Americans.  Before  the  present  gov¬ 
ernment  took  control  of  the  island  there  had  never  been  the 
slightest  attempts  made  in  the  hospitals,  civilian  or  military, 
to  isolate  cases  of  yellow  fever.  Separate  pavilions  had  been 
provided  in  some  cases,  but  friends  and  relatives  were  allowed 
free  access  and  the  hospitals  thus  became  actual  centers  of 
contagion.” 

Revue  Hebd.  de  Laryngologie,  etc.  (Bordeaux),  October  28. 

Early  Manifestations  of  Tuberculosis  of  Larynx.  Mon- 
sakrat. — Before  this  affection  has  reached  an  unmistakable 
stage,  it  can  be  detected  by  the  characteristic  cough,  voice  or 
pains.  The  larynx  should  be  suspected  when  with  auscultation 
almost  completely  negative  there  is  a  persistent  cough,  some¬ 
times  violent,  spasmodic  like  whooping  cough,  or  small,  dry, 
staccato,  with  or  without  expectoration  or  vomiting.  The  voice 
may  be  affected,  with  few  if  any  changes  discoverable  in  the 
larynx,  no  ulcerations,  the  cords  scarcely  congested,  no  cough, 
nothing  to  explain  the  great  change  in  the  speaking  voice.  It 
may  even  resemble  the  eunuch  voice.  Hoarseness  is  noted  in 
a  fifth  of  the  cases  of  tuberculosis  of  the  larynx.  A  nodule,  a 
congestion,  a  monochorditis  may  be  the  first  intimation  of  it. 
Congestion  of  the  vocal  cords  may  coincide  with  dsyphonia  or 
cough,  but  it  disappears  with  repose  unless  due  to  chronic 
rhinopharyngitis  or  tuberculosis.  In  the  latter  case  it  persists 
and  involves  the  surrounding  tissues  with  exacerbations,  the 
grave  form  of  recurring  tuberculous  laryngitis.  Acute 
monochorditis  should  always  suggest  tuberculosis.  The  tuber¬ 
culous  nodule  on  a  vocal  cord  is  less  conical  and  rounder  than 
“singer’s  nodule.”  It  causes  little  inconvenience,  but  is  re¬ 
placed  by  the  tuberculous  ulceration.  More  usual  manifes¬ 
tations  are  congestion  of  the  entire  larynx,  edema  of 
the  endolaryngeal  mucosa  and  the  sensation  of  a  lump  in 
the  throat,  which  is  sometimes  the  first  and,  for  a  long 
time,  the  only  symptom  in  nervous  subjects,  especially 
females,  before  any  lesions  can  be  discovered.  Disphagia  may 
also  occur  as  the  only  symptom. 

Treatment  of  Malignant  Tumors  of  Nasal  Eossae.  E.  J. 
Moure. — Notwithstanding  the  size  of  some  malignant  tumors 
of  the  nasal  fossae  and  the  hemorrhages  which  they  arq  liable 
to  induce,  Moure  strongly  advocates  operating  on  all,  even  those 
of  the  upper,  inner  fossae,  by  the  natural  routes  and  not  from 
the  exterior.  The  operation  is  simple,  easy  of  execution,  free 
from  danger,  and  it  can  be  repeated  as  often  as  may  be  neces¬ 
sary  without  disturbing  the  general  health  of  the  subject. 
Much  better  than  the  external  route,  it  allows  the  complete  re¬ 
moval  of  the  degenerated  portion  with  oversight  and  suppres¬ 
sion  of  the  point  of  insertion,  or  at  least  curetting  or  cauter¬ 
ization.  It  protects  against  hemorrhages  and  allows  careful 
watch  over  recurrences  and  prompt  intervention  if  they  occur. 
Enlarging  the  cavities  of  the  nose  much  facilitates  operative 
maneuvers  and  exploration  of  the  interior  of  the  nose. 

Semaine  Hedicale  (Paris),  November  29. 

Etiology  of  Tertiarism.  A.  Fournier. — Fournier  considers 
and  proves  inadequate  treatment,  to  be  the  chief  factor  in  the 
etiology  of  tertiarism.  “One  must  do  as  I  have  done,  he  says, 
“that  is,  ransack  the  observations  of  several  thousand  cases  of 
tertiary  syphilis  one  by  one,  to  obtain  any  conception  of  the  in¬ 
difference  of  subjects  to  their  disease,  their  negligence,  their 
carelessness  in  respect  to  it.  Who  would  believe  that  out  of 
2400  syphilitics  I  found  500,  that  is,  more  than  a  fifth,  who 
considered  themselves  emancipated  from  the  disease  by  a  course 
of  treatment  less  than  three  months  in  length,  two  months,  six 
weeks,  one  month?  Who  would  believe  that  out  of  thi§  500 
there  are  121  who,  by  their  own  confession,  received  treatment 
less  than  four  weeks,  three  weeks,  ten  days,  seven,  five  or  three 
days?”  He  also  asserts  that  tertiary  syphilis  most  frequently 
follows  mild  or  moderate  secondary  syphilis.  Out  of  2188  cases 
of  tertiary  syphilis,  1990  had  been  preceded  by  a  slight,  very 
slight  or  absolutely  mute  secondary  period.  On  the  other 
hand,  the  proportion  of  tertiary  accidents  with  adequate  mer¬ 
curial  treatment  is  only  3  per  cent.  Among  the  lesser  causes 
are  nervous  heredity,  age,  alcoholism  and  malarial  infection 


and  all  depressing  influences,  speculation  and  gambling,  dissi¬ 
pation,  but  insufficient  treatment  is  far  ahead  of  all  the'rest. 

Centralblatt  f.  Chirurgie  (Leipsic),  October  28  and  November  25. 

Osteoplastic  Evacuation  of  Mastoid  Process.  Kuester. — 
Evacuation  of  a  cholesteatoma  or  other  serious  lesion  of  the 
mastoid  process  usually  leaves  a  disfiguring  depression  and  the 
scar  may  be  months  in  healing.  All  this  is  avoided  by  Kues- 
ter’s  method,  which  he  has  applied  on  nine  patients  with  most 
gratifying  results.  The.  ear  is  pulled  forward,  and  an  incision 
carried  along  its  base  from  above  downward  and  around  the 
base  of  the  mastoid  process  and  up,  parallel  to  the  first  incision 
along  the  base  of  the  ear,  to  a  point  opposite  the  starting-point 
of  the  incision.  The  periosteum  is  then  detached  along  the  in¬ 
cision  and  a  groove  cut  in  the  bone.  The  entire  surface  of  the 
mastoid  process  is  then  pried  up,  forming  a  thin  bone  plate 
still  intimately  connected  with  the  soft  parts  over  it.  This 
tongue-shaped  skin-periosteum-bone  flap  is  then  turned  back 
and  the  operation  continued  as  indicated.  The  cavity  left  is 
loosely  packed  with  gauze,  a  corner  cut  out  of  the  flap  to  allow 
the  tip  of  the  gauze  to  protrude;  the  flap  then  replaced  and 
sutured.  The  tampon  is  replaced  by  a  smaller  one,  in  four  to 
five  days.  The  skin  wound  heals  by  first  intention  and  the 
small  fistula  left  soon  heals.  The  cavity  fills  up  effectively  with 
granulations  in  a  few  weeks,  and  except  for  the  slight  linear 
scar,  no  trace  remains  of  the  intervention.  This  method  is 
especially  advantageous  if  the  sinus  or  dura  mater  has  been 
injured,  on  account  of  the  firm  antiseptic  tamponning  ensured 
by  the  replaced  bone  flap. 

Radical, Operation  for  Inguinal  Hernia  in  Infants.  A. 
Fraenkel. — Among  the  arguments  adduced  by  Fraenkel,  in 
favor  of  early  intervention,  are  the  unavoidable  irritation  from 
soiling  of  bandages  and  truss  by  urine  and  fecal  matters,  and 
the  lack  of  free  3iatural  play  and  exercise  in  children  compelled 
to  wear  a  truss,  with  consequent  defective  development  of  body 
and  psyche.  He  has  done  the  Bassini  on  sixteen  nurslings  out 
of  a  total  of  sixty-eight  children;  four  were  incarcerated.  In 
two  the  ectopic  appendix  was  found  in  the  hernia  and  removed 
with  it,  an  important  prophylactic  measure.  The  infants  all 
bore  the  operation  exceptionally  well.  It  is  generally  con¬ 
ceded  nowr  that  although  a  congenital  hernia  may  spontaneously 
regress,  yet  the  tendency  to  hernia  persists  and  is  more  than 
liable  to  cause  trouble  later,  and  on  account  of  the  interference 
with  the  general  health,  the  hernia  should  be  operated  on  as 
early  as  possible,  the  same  as  hare-lip  is  now  considered  to  de¬ 
mand  prompt  intervention.  His  youngest  subject  was  2  months 
old.  The  only  precautions  necessary  are  to  partially  cure  intes- 
tional  catarrh  if  present,  before  operating.  It  is  not  necessary 
to  wait  for  entire  recovery  as  the  operation  always  completed 
the  cure  in  FraenkeTs  experience.  In  nearly  every  case  the 
wound  healed  under  one  immobilizing  bandage,  on  an  average 
in  eight  to  nine  days;  penis  and  anus  walled  off  with  water¬ 
proof  tissue. 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  November  so. 

Experimental  Study  of  Thyroid  Gland.  J.  Katzenstein. 
— The  results  of  five  years  of  research  are  embodied  in  this 
article.  They  show  that  the  thyroid  gland  degenerates  after 
the  innervation  has  been  severed,  and  that  the  animal  may  sur¬ 
vive  this  degeneration  and  consequent  extinction  of  the  function 
of  the  gland  without  injury.  In  some  of  the  tests  the  gland 
was  removed  on  one  side,  and  on  the  other  was  detached  from 
its  surroundings,  but  still  left  adherent  and  wrapped  in  tin- 
foil  or  fish  bladder.  While  still  connected  by  nerves  and  ves¬ 
sels,  it  lay  in  the  bladder  as  in  a  bag,  sewed  to  the  skin  nearly 
all  around.  In  other  tests  the  tin-foil  was  covered  with  gauze. 
The  gland  was  removed  later,  the  vessels  severed  at  least  1.5 
cm.  above  and  below.  Four  out  of  seven  permanently  survived 
the  removal  of  the  entire  gland.  After  removal  of  the  thyroid 
gland  the  secretory  and  vasomotor  nerves  as  well  as  the  sen¬ 
sory.  undergo  centripetal  degeneration.  Neumann’s  osmium 
method  showed,  in  teased  preparations  of  the  degenerating 
nerve-fibers,  that  the  portions  near  Ranvier’s  nodes  remained 
unstained,  the  very  points  where  the  stain  is  the  strongest  in 
normal  preparations,  probably  evidence  that  the  degeneration 
of  normal  nerve-fibers  commences  at  Ranvier’s  nodes.  The 
length  of  a  nerve  cell,  that  is,  the  distance  from  one  Ranvier’s 
node  to  the  next,  has  hitherto  been  estimated  at  1  to  1.5  mm., 
but  in  these  dog  nerves  the  distance  was  0.059  or  0.5520.  Ac- 
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cumulations  of  ganglion  cells  were  noted  at  various  points  in 
the  vagus,  and  once  in  the  recurrens.  When  first  the  innervat¬ 
ing  nerves  of  the  thyroid  are  cut,  an  abnormal  and  enormous 
secretion  of  colloid  occurs  in  the  follicles  of  the  gland,  too 
much  to  be  carried  away  in  the  circulation.  This  accumulation 
irritates  the  epithelial  cells  of  the  follicles,  to  which  they  re¬ 
spond  by  the  production  of  more  colloid  until  the  pressure  of 
this  accumulation  squeezes  the  vitality  out  of  the  epithelial 
cells  and  they  die,  when  all  function  ceases  in  the  gland,  but 
without  injury  to  the  animal,  who  lives  on  undisturbed  with 
the  gland  as  a  dead  body  in  his  organism.  No  evidences  of  any 
substituting  organ  could  be  discovered.  Investigation  of  the 
hypophysis  from  large  numbers  of  dogs  and  monkeys,  after  com¬ 
plete  extirpation  of  the  thyroid,  failed  to  disclose  any  change 
in  the  substance  of  the  hypophysis,  and  Ivatzenstein  never  found 
any  hypertrophy  of  the  pituitary  body  in  these  circumstances. 
An  increased  secretion  was  occasionally  noted  in  the  glandular 
portion,  but  there  seems  to  be  no  analogy  between  this  secretion 
and  thyroid  colloid. 

Virchow’s  Archiv  (Berlin),  civ  i. 

Elimination  of  Elements  of  Urine  in  Course  of  Fever. 
W.  Moraczewski. — Analysis  of  the  metabolism  in  cases  of 
fever — typhus,  croup,  pneumonia,  malaria,  phthisis — showed 
that  the  first  rise  in  temperature  was  followed  by  increased 
elimination  of  Cl.,  increased  or  decreased  amount  of  N.,  de¬ 
crease  of  P.  With  continuous,  unchanging  fever  the  elimina¬ 
tion  of  Cl.  and  P.  gradually  diminish;  the  N.  remains  station¬ 
ary  or  diminishes.  In  the  third  stage  of  continuous  fever  the 
Cl.  falls  below  normal;  N.  and  P.  increase  to  above  normal,  that 
is,  typical  fever  urine.  A  drop  in  the  temperature  may  even 
intensify  the  characteristic  fever  excretion.  A  rise  increases 
the  amount  of  Cl.  and  diminishes  the  P.  With  permanent  re¬ 
turn  of  temperature  to  normal  the  retention  of  Cl.  gradually 
diminishes  and  P.  and  N.  gradually  return  to  normal. 

Wiener  Klinische  Rundschau.  November  9  to  23. 

Stab  Wound  of  the  Heart.  R.  v.  Baracz. — The  instruc¬ 
tive  points  in  this  observation  are  that  a  large  artery — in  this 
case  probably  the  intercostal — may  be  injured,  while  no  spurt¬ 
ing  of  blood  from  it  can  be  detected  on  the  closest  inspection; 
also  that  two  weeks  afterward,  notwithstanding  the  thrombus 
and  partial  absorption  of  the  extravasation,  a  profuse  after¬ 
hemorrhage  may  occur  in  consequence  of  increased  heart 
action,  which  imposes  the  necessity  of  absolute  rest  in  bed. 
Another  point  is  that  symptoms  of  injury  of  the  pericardium 
may  not  become  manifest  until  several  days  after  the  wound. 
The  blood  in  the  pleural  cavity  probably  presses  against  and 
closes  the  hole  in  the  pericardium  at  first.  As  this  subsides 
the  blood  and  air  driven  back  and  forth  through  the  hole 
produced,  in  this  case,  commencing  three  days  after  the  injury 
and  vanishing  in  twenty-four  hours,  the  rare  “water  wheel” 
sound  described  by  Morel-Lavallee  as  pathognomonic  of  a 
wound  in  the  pericardium,  but  only  observed  in  three  cases  on 
record. 

Operative  Treatment  of  Tuberculous  Pneumothorax. 
Drasche. — The  writer  states  that  he  began  collecting  material 
for  this  study  forty  years  ago,  and  has  continued  it  ever  since, 
in  the  Allgemeines  Krankenhaus  at  Vienna.  He  says:  “If 
surgeops  will  turn  their  attention  more  to  tuberculous  pneu¬ 
mothorax  henceforth  and  seek  to  perfect  the  technic,  and 
internes  study  it  more  closely  and  collect  experiences,  my  aim 
will  have  been  accomplished.  Even  if  complete  recovery  does 
not  follow,  the  great  relief  and  alleviation  of  the  patients 
should  encourage  the  practice  of  intervention  in  such  cases, 
and  the  mere  fact  of  the  operation  will  cure  many  in  the  early 
stages  of  tuberculosis.” 

Russky  Archiv  Patologii,  Klin.  Med.,  e  Bact.  vii,  5  and  6,  viii,  1  and  2. 

Tuberculosis  of  Hernial  Sac.  M.  Presnetzki. — Review¬ 
ing  the  twenty-six  cases  in  literature,  and  a  typical  personal 
one,  the  author  is  convinced  that  the  sac  may  be  the  primary 
localization  of  the  tuberculosis,  or  merely  secondary  to  general 
peritonitis.  Both  possibilities  can  be  accepted.  The  tuber¬ 
culous  hernial  sac  almost  always  contains  fluid,  and  the  walls 
thicken,  both  very  important  points  for  the  diagnosis,  and  im¬ 
posing  immediate  operation. 

Changes  in  Central  Nervous  System  with  Lead  Poison¬ 
ing.  T.  Rybakow. — In  experimental  research  with  rabbits 


and  guinea-pigs  injected  subcutaneously  with  lead  acetate  or 
fed  with  lead  carbonate,  mixed  with  the  food,  for  five  to  sixty 
days,  the  paralysis  appeared  two  to  fifteen  days  before  the 
death  of  the  animal,  first  the  hind  feet,  the  extensors  being  most 
affected.  The  most  marked  changes  were  noted  in  the  spinal 
cord,  in  the  lumbar  region,  especially  in  the  cells  of  the  anterior 
horns.  Rybakow  considers  this  the  primary  effect  of  the  lead 
poisoning,  these  cells  reacting  most  readily  to  the  influence  of 
the  poison. 

Prophylaxis  of  Diphtheria.  G.  Gabritschewski. — The 
writer  advocates  bacteriologic  investigation  of  all  persons  in 
contact  with  a  diphtheria  patient  as  well  as  of  the  patient  him¬ 
self,  and  if  bacteria  are  found,  the  subjects  should  be  isolated 
and  disinfected  as  if  they  were  already  sick.  No  diphtheria 
patient  should  be  dismissed  until  the  bacteria  have  entirely 
vanished.  In  establishments,  boarding  schools  and  families 
where  there  are  many  children,  the  mouth,  throat  and  nose 
should  be  thoroughly  examined  once  a  year  at  least,  preferably 
in  the  early  fall.  Disinfection  should  follow  the  complete 
recovery  of  a  diphtheria  patient.  A  sanitary  bacteriologic  ser¬ 
vice  should  be  organized  in  every  country  district. 

Pathologic  Anatomy  and  Bacteriology  of  “Dog 
Plague.”  J.  N.  Petro-Pavlovski. — Bacilli  were  found  by  the 
author,  in  dogs  affected  with  this  disease,  in  the  lungs,  liver, 
spleen,  pustules  on  the  skin,  submaxillary  and  mesenteric 
glands,  brain  and  spinal  cord,  which  resembled  the  bacillus 
of  the  bubonic  plague.  Cultures  of  these  bacteria,  introduced 
under  the  skin  or  into  the  abdominal  cavity  of  young  dogs, 
induced  the  symptoms  of  the  plague  with  suppuration  at  the 
point  of  injection.  The  blood  serum  of  dogs  recovered  from  the 
disease,  agglutinated  cultures  of  the  same  bacilli.  Cultures 
introduced  into  the  abdominal  cavity  or  under  the  skin  of 
gray  or  white  mice  or  guinea-pigs,  the  animals  have  septicemia, 
and  if  they  recover,  their  serum  has  also  an  agglutinating  prop- 
erty.  Other  animals  infected  react  with  catarrhal  inflamma¬ 
tory  foci  in  the  lungs,  and  occasionally  abscesses  and  nodules 
of  a  granulomatous  character.  The  lungs  and  liver  are  first 
affected  and  later  the  spleen,  lymph-glands,  peritoneum,  kid¬ 
neys  and  central  nervous  system.  On  the  whole,  the  “dog 
plague”  bears  a  close  resemblance  to  bubonic  plague  in  man. 

Behavior  and  Practical  Importance  of  Benzoic  and  Cal¬ 
cium  Peroxid  in  Intestines  of  Man  and  Dog.  N.  Nencki. 
— It  has  long  been  established  that  fermentative  processes 
in  the  intestinal  tract  occur  without  oxygen,  the  microbes  being 
facultative  or  strict  anaerobics.  Nencki  has  been  experi¬ 
menting  to  find  what  influence  the  presence  of  oxygen  would 
have  on  these  processes,  first  with  benzoic  peroxid  and  then, 
more  successfully,  with  calcium  peroxid.  Dogs  took  large 
doses  of  the  latter  without  inconvenience — 6.0  to  10.0.  The 
gastric  juice  liberates  free  oxygen  and  the  pancreatic  juice 
and  bile  are  even  more  energetic  in  this  respect.  A  series  of 
tests  with  dogs  demonstrated  that  the  fermentations  in  the 
intestinal  tract,  after  ingestion  of  large  amounts  of  calcium 
peroxid,  were  partially  or  entirely  arrested,  evidenced  by  the 
diminished  sulphates  in  the  urine  and  the  entire  disappearance 
of  indican.  These  results  encourage  the  use  of  calcium  peroxid 
in  abnormal  fermentation  processes,  and  Roczkowski  has 
already  applied  it  with  success  in  a  number  of  affec¬ 
tions  of  the  alimentary  canal.  It  seems  to  be  particularly 
effective  in  the  so-called  acid  dyspepsia  of  children. 

Gonorrheal  Disease  of  Nervous  System.  M.  Molt- 
schanow. — Long  research  with  the  gonococcus  toxin  on  rab¬ 
bits,  guinea-pigs  and  white  mice,  leads  Moltschanow  to  affirm 
that  this  toxin  causes  certain  characteristic  changes  in  the 
nervous  system,  particularly  evident  in  the  cells  of  the  anterior 
horns  of  the  spinal  cord  in  cases  of  acute  intoxication,  as  par¬ 
tial  and  general  chromatolysis,  changes  in  the  shape  and  posi¬ 
tion  of  the  nucleus,  vacuolization,  atrophy  of  the  cells  and  sub¬ 
stitution  by  neuroglia.  Similar  changes  also  appear,  but  much 
later,  in  the  cells  of  the  spinal  ganglia.  The  cells  of  the  cortex, 
large  ganglia  and  cranial  nerves  are  much  less  affected.  Vaso¬ 
motor  disturbances  are  also  observed  as  hyperemia  of  the  men¬ 
inges  and  gray  matter  of  the  spinal  cord,  with  occasionally 
hemorrhages  in  the  vicinity  of  the  central  canal.  The  intensity 
of  these  changes  is  always  proportionate  to  the  amount  of 
the  toxin  introduced.  By  the  third  or  fourth  week  after  infec¬ 
tion  symptoms  of  degenerative  neuritis  appear,  and  by  the  see- 
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oiul  month  assume  the  predominance.  By  this  time  also, 
lesions  of  degeneration  develop  in  the  posterior  roots  and  pos¬ 
terior  columns  of  the  spinal  cord.  Experiments  with  mixed  in¬ 
fection — st.aphylo  and  streptococcus,  colon  bacillus — showed 
that  the  above  changes  occurred  much  more  rapidly  with  com¬ 
bined  intoxication. 

Biology  of  Bacterium  of  Acute  Rheumatism.  J.  Ssawt- 
SCHENko. — Achalme’s  bacillus  was  cultivated  by  the  writer  of 
this  communication,  from  various  specimens  of  soil  from  Kasan 
and  vicinity.  He  considers  it  the  agent  of  acute  rheumatism. 
The  conditions  for  obtaining  pure  cultures  from  soil  are  first, 
heating  to  CO  or  80  C.,  to  destroy  foreign  vegetation  and  then 
developing  the  cultures  as  strict  anaerobics.  As  other  anaerobic 
bacilli  develop  with  them,  they  may  be  isolated  by  inoculating 
susceptible  animals — pigeons.  Assuming  this  usually  harm¬ 
less  saprophyte  to  be  thehause  of  acute  rheumatism,  it  must 
attain  the  necessary  virulence  by  its  passage  through  the  ali¬ 
mentary  canal  Avhich  affords  all  the  conditions  required  to 
enhance  its  virulence,  and  autoinfection  follows  thence. 


Societies. 


COMING  MEETINGS. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Butler  County  Medical  Society. — At  the  recent  session  of 
this  Society  the  following  officers  were  elected:  president, 
G.  A.  Hermann;  vice-president,  J.  H.  Roll;  secretary,  A. 
Smedley;  treasurer,  F.  M.  Fitton. 

Practitioners'  Society  of  Dallas,  Texas. — The  above 
named  Society  was  organized  and  .the  following  officers  elected, 
December  1 :  president,  Lawrence  Ashton ;  vice-president,  J.  B. 
Titterington ;  secretary,  C.  L.  Johnson.  The  next  meeting  will 
be  held  December  18. 

Marion  County  Medical  Society. — This  Society  held  its 
annual  meeting  December  5,  at  Indianapolis,  Ind.  Dr.  C.  B. 
Burr,  Flint,  Mich.,  presented  a  paper  on  “Care  of  Recent  Cases 
of  Insanity,”  which  was  discussed  by  specialists  from  different 
parts  of  the  state. 

Grand  River  Medical  Society. — This  Society  met  at  La¬ 
clede,  Mo.,  December  7  and  8.  The  newly-elected  officers  are: 
president,  G.  N.  Lantz,  Brookfield;  vice-presidents,  G.  W.  Goins 
of  Breckenridge  and  J.  W.  Lane  of  Linneus;  treasurer,  Dr. 
Burke,  Laclede;  secretary,  J.  A.  Craig,  Shelby. 

Rock  County  Medical  Society. — At  Janesville,  Wis.,  De¬ 
cember  1,  members  of  this  Society  held  a  business  session  and 
elected  the  following  officers:  president,  W.  H.  Judd;  vice- 
president,  S.  B.  Buckmaster;  secretary,  George  W.  Fifield; 
treasurer,  R.  W.  Edden. 

Southern  California  Medical  Society. — The  twenty-fourth 
semi-annual  meeting  of  this  Society  was  held  at  Pasadena, 
Decembei  7  and  8.  One  morning  was  devoted  to  nervous  and 
mental  diseases,  an  afternoon  to  surgery,  and  an  evening  to 
ophthalmology,  otology,  etc.  The  physicians  of  Pasadena 
tendered  a  trip  up  Mt.  Lowe,  to  the  visitors. 

Minnesota  Valley  Medical  Society. — At  the  meeting  held 
in  Mankato,  December  5,  especial  attention  was  given  to  the 
question  of  quackery  as  affecting  .the  medical  profession.  The 
following  officers  were  elected:  president,  J.  II.  Adair,  Owa- 
tonna;  first  vice-president,  D.  J.  S.  Holbrook,  Mankato;  second 
vice-president,  M.  Sullivan,  Luverne;  third  vice-president, 
Marie  Merrill,  Mankato;  secretary,  E.  D.  Steel,  Mankato: 
treasurer,  G.  F.  Merritt,  St.  Peter. 

Orleans  Parish  Medical  Society. — At  the  meeting  Decem¬ 
ber  9,  held  in  New  Orleans,  La.,  officers  were  elected  for  1900 
as  follows:  president,  T.  S.  Dabney;  vice-presidents,  M.  J. 
Magruder,  Hermann  B.  Gessner,  and  E.  J.  Craner;  recording 
secretary,  E.  H.  Walet;  tleasurer,  M.  H.  McGuire;  correspond¬ 
ing  secretary  and  librarian,  S.  P.  Delaup.  Drs.  John  Callan, 
Isadore  Dyer  and  E.  Denegre  Martin  were  elected  as  the  three 
directors  who,  with  .the  officers  above  mentioned,  make  up  the 
board  provided  for  by  the  recently  passed  act  of  incorporation. 


Salt  Lake  County  Medical  Society. — At  the  meeting  of 
this  Society,  in  Salt  Lake  City,  Utah,  December  11,  the  even¬ 
ing’s  discussion  was  devoted  to  a  resolution  offered  by  Dr.  P.  E, 
Jones,  endorsing  the  action  of  the  Wayne  County  (Mich.) 
Medical  Society  in  its  efforts  to  secure  reciprocity  between 
states  having  similar  medical  laws.  (See  Journal,  November 
11,  p.  1226.)  The  purpose  of  the  reciprocity  idea  is  to  have  a 
uniform  law  in  all  the  states  regulating  medical  examinations^ 
and  to  this  end  it  is  intended  to  recognize  without  question, 
the  legitimate  certificates  of  qualified  practitioners.  The  reso¬ 
lution  was  adopted  by  a  vote  of  19  to  1.  Officers  were  elected' 
as  follows:  president,  E.  F.  Root;  vice-president,  Ira  A.  E. 
Lyons;  secretary,  W.  S.  Ellerbeck;  treasurer,  A.  A.  Kerr. 

Calhoun  County  Medical  Association. — The  annual  ses¬ 
sion  of  this  Association  was  held  in  Battle  Creek,  Mich.,  early 
in  the  month.  The  following  officers  were  elected:  president,. 
G.  D.  Bangham,  Homer;  first  vice-president,  L.  M.  Gillette,. 
Battle  Creek;  second  vice-president,  L.  S.  Joy,  Marshall;  sec¬ 
retary,  W.  H.  Haughey,  Battle  Creek;  treasurer,  Dr.  Olin,. 
Battle  Creek.  Dr.  George  C.  Halford,  of  Albion,  offered  a  reso¬ 
lution  censuring  the  Board  of  Regents  of  the  University  of 
Michigan,  for  compelling  the  staff  of  the  University  to  per¬ 
form,  free  of  charge,  operations  on  patients  whose  cases  do  not 
help  educate  the  students  and  who  are  able  to  pay  for  the  at¬ 
tendance.  This  was  unanimously  carried.  The  next  meeting 
will  be  held  at  Albion,  March  6,  1900. 

Southern  Medical  College  Association. — This  Association 
met  in  annual  session  in  New  Orleans,  La.,  December  5.  Eight 
of  the  eleven  colleges  constituting  the  membership  were  repre¬ 
sented.  Dr.  G.  A.  Ketehum  of  the  Medical  College  of  Alabama 
presided.  Tulane  University  was  represented  by  Dr.  E.  S. Lewis; 
Virginia  Medical  College  by  Dr.  Christopher  Tompkins;  Medi¬ 
cal  Department  of  the  University  of  the  South  by  Dr.  J.  S- 
Cain;  Birmingham  Medical  College  by  Dr.  J.  D.  S.  Davis;  Med¬ 
ical  Department  of  the  University  of  Tennessee,  by  Dr.  W.  D. 
Haggard,  Jr.;  Memphis  Hospital  Medical  College  by  Dr.  W.  B, 
Rogers;  Medical  Department  of  Vanderbilt  University,  by  Dr. 
G.  C.  Savage,  secretary  of  the  Association.  The  colleges  not 
represented  were  the  Medical  Department  of  the  University  of 
Nashville,  Tennessee  Medical  College,  Knoxville,  and  the  Medi¬ 
cal  Department  of  Fort  Worth  University.  The  meeting  was 
harmonious.  The  delegates  all  reported  that  their  respective 
faculties  were  well  pleased  with  the  advance  made  from  the 
three  to  the  four  year  course.  The  constitution  and  by-laws' 
had  been  so  perfected  from  time  to  time  as  to  need  but  little 
amendment.  However,  a  very  important  amendment  to  the 
constitution  was  adopted  to  the  effect  tha.t  the  colleges,  mem¬ 
bers  of  this  Association,  shall  hereafter  adhere  strictly  to  the 
published  rates  of  tuition.  Each  college,  however,  is  allowed  to 
fix  its  own  charges  for  tuition.  It  is  to  be  hoped  that  the  ex¬ 
ample  thus  set  by  the  colleges  constituting  the  Southern  Medi¬ 
cal  College  Association  will  be  followed  by  colleges  throughout 
the  country,  and  that  the  very  degrading  practice  of  cutting 
rates  will  cease.  The  officers  elected  for  the  succeeding  year  are 
Dr.  G.  A.  Ketehum,  president;  Dr.  Christopher  Tompkins,  vice- 
president;  Dr.  G.  C.  Savage,  secretary.  The  executive  com¬ 
mittee  is  composed  of  the  following  members:  Dr.  G.  A. 
Ketehum,  Dr.  E.  S.  Lewis  and  Dr.  Christopher  Tompkins.  The 
next  annual  meeting  will  be  held  in  connection  with  the  meet¬ 
ing  of  the  Southern  Surgical  and  Gynecological  Association,  in 
Atlanta,  Ga.,  in  November,  1900. 


New  Jersey  Sanitary  Association. 

Twenty-fifth  Annual  Meeting,  held  at  Atlantic  City,  Dec.  8, 

1899. 

IIOW  SHALL  BOARDS  OF  HEALTH  PREVENT  THE  SPREAD  OF  COM¬ 
MUNICABLE  DISEASES? 

Dr.  Daniel  Strock,  Camden,  N.  J.,  chose  this  subject  for  his 
annual  address,  as  president.  There  is  a  great  want  of  unani¬ 
mity  among  the  local  boards  on  this  matter.  They  act  under 
general  not  specific  laws.  They  can  pass  an  ordinance  for 
this  purpose,  but  rarely  do  we  find  them  in  accord  as  to  the 
proper  action.  One  city  has  its  medical  inspectors  report  all 
cases  of  contagious  disease  to  the  superintendent  of  education, 
so  that  the  children  of  such  families  may  be  kept  from  the 
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schools.  Another  has  house-to-house  inspection,  and  infected 
houses  are  fumigated,  etc.  Another  quarantines  such  houses, 
isolates  them,  affixes  placards,  and  finally  disinfects.  In  one 
city  such  a  case  is  at  once  removed  to  a  hospital.  Again,  we 
find  the  physicians  required  to  report  all  cases  of  suspected  sore 
■throats,  that  they  may  be  examined  bacteriological ly,  and  thus 
the  spread  of  disease  prevented,  while  one  city  has  a  smallpox 
hospital,  but  none  for  other  communicable  diseases.  Four 
cities  have  isolation  hospitals  where  cases  can  not  be  .treated  at 
home.  One  strictly  quarantines,  with  an  officer  in  front  of  .the 
house  to  prevent  egress  or  ingress.  The  experience  of  this 
city  has  not  been  reported.  In  some  districts  no  records  are 
kept  because  all  diseases  are  regarded  as  a  visitation  from 
Providence  and  no  interference  should  be  tolerated  as  flying  in 
the  face  of  the  Almighty.  Probably  the  majority  have  a  sani¬ 
tary  code,  but  it  is  not  always  enforced. 

Often  the  members  of  boards  are  conscientious  men,  but  they 
are  deterred  from  enforcing  the  law  by  public  opinion.  Per¬ 
haps  this  is  the  chief  reason  why  in  many  instances  sanitary 
laws  are  not  enforced.  If  such  diseases  are  ever  to  be  con¬ 
trolled,  it  must  be  by  uniform  methods  in  dealing  with  the 
problem  involved.  Public  sentiment  must  be  aroused,  and  all 
will  then  uncomplainingly  submit  to  laws  which  at  times 
are  apparently  unfeelingly  ordered.  It  should  be  brought  to 
the  notice  of  the  public  that  in  one  epidemic  the  work  goes  on 
insidiously  till  hundreds  are  destroyed.  Mortality  statistics 
are  impressive  and  greatly  aid  in  the  education  of  the  people. 
Hence  such  should  be  put  before  them.  Such  diseases  as 
cholera,  plague,  yellow  fever,  and  smallpox  are  feared  and  the 
people  gladly  submit  to  every  inconvenience  to  prevent  their 
admission.  Two  diseases  are  always  with  us,  scarlet  fever  and 
diphtheria,  which  cause  thousands  of  deaths.  The  people  be¬ 
come  indifferent  to  them,  and  this  point  can  not  be  made  too 
emphatic  when  dealing  with  the  public. 

We  must  carefully  observe  the  sanitary  condition  of  a  dis¬ 
trict,  inspect  the  school  houses,  examine  each  child  and  ex¬ 
clude  all  who  come  from  a  house  where  such  sickness  is  pres¬ 
ent.  Public  funerals  must  be  prevented.  Educate  the  people, 
show  them  why  we  do  these  things.  In  every  case  of  suspicious 
throat,  examine  specimens  of  the  sputa  and  then  determine 
as  to  quarantine,  etc.  Every  district  should  have  its  detention 
hospital  for  communicable  diseases  and  here  the  family  phys¬ 
ician  should  be  permitted  to  attend  his  own  cases,  as  many  con¬ 
sider  .their  own  doctor  the  best.  Quarantine  destroys  business, 
as  in  the  case  of  a  shop  keeper;  it  prevents  the  father  from 
working,  thus  cutting  off  the  supply  of  the  food  earner.  Hence 
all  will  readily  see  the  advantage  of  having  such  cases  in  a 
hospital  where  .they  are  sure  to  be  well  cared  for  without  this 
additional  hardship  to  the  afflicted  family.  Then  few  would  ob¬ 
ject  to  what  they  see  is  done  for  their  own  welfare.  The 
epidemics  of  smallpox  and  yellow  fever  have  in  the  past  left 
.their  marks  so  indelibly  fixed  on  the  people  that  in  remember¬ 
ing  the  past  they  consider  the  traditional  horrors  whenever 
they  are  brought  into  view.  This  insures  alarm  lest  they  again 
occur.  If  the  people  would  accept  the  teaching  as  ,to  the  other 
diseases,  and  learn  that  like  means  will  curtail  all  communi¬ 
cable  diseases,  they  would  as  readily  submit  to  the  rigid  quar¬ 
antine  of  the  ports  against  all  as  .they  now  do  for  yellow  fever, 
plague,  etc.  This  educational  system  would  on  the  whole 
work  less  unpleasantly  and  prove  more  successful  at  an  early 
day.  The  people  would  then  aid  rather  than  oppose  the  health 
boards. 

DUST,  SMOKE  AND  GAS  IN  CITIES. 

Prof.  W.  L.  Sedgwick,  Boston,  spoke  on  this  subject.  He 
alluded  to  dirt  as  black  dirt,  farmers’  dirt,  street  dirt.  Turning 
up  the  roads  and  fields  exposes  a  dirt  containing  the  germs  of 
typhoid  fever,  etc.  Railroad  cuts  produce  the  same.  Farmers’ 
dirt  contains  much  animal  life,  which  is  useful  for  the  pur¬ 
poses  of  cultivation.  Street  dirt  is  poisonous  in  every  way. 
The  wear  of  the  wagons  constantly  keeps  this  on  the  increase, 
and  it  is  kept  finely  pulverized,  and  is  carried  by  the  air  into 
the  lungs  of  the  people,  not  only  thus  but  also  by  the  additional 
work  of  the  street  cleaner.  It  should  be  made  a  penal  offense 
for  any  work  like  street  cleaning  to  be  done  without  plentiful 
sprinkling  to  enable  this  dirt  to  be  kept  from  polluting  the 
air.  Everywhere  we  see  the  broom  in  motion  stirring  up  .the 
dirt  in  clouds  to  be  inhaled  by  every  passer.  Disease  can  not 


be  prevented  while  we  continue  to  do  what  we  can  to  keep  the 
germs  which  so  profusely  fill  the  street  dirt  exposed  dry  to  the 
lungs  and  all  parts  of  the  system. 

Water  gas  is  deadly  in  every  way,  it  is  ten  times  more  dang¬ 
erous  than  coal  gas.  In  Massachusetts  it  has  been,  until  re¬ 
cently,  against  the  law  to  use  it.  Coal  gas  is  much  better  as 
an  illuminant;  16  candle  power  of  this  gives  more  light  than 
24  candle  power  of  water  gas. 

SANITARY  SUPERVISION  OF  THE  MILK-SUPPLY. 

M.  O.  Leighton,  Montclair,  N.  J.,  presented  an  illustrated 
paper  on  this  subject.  It  compared  the  dirty  cow  stable  and 
the  clean  one;  the  dirty  milking,  the  old  plan  _gf  carelessly 
straining  the  milk,  etc.,  and  .the  proper  clean  method,  by  which 
all  opportunity  for  poisoning  of  the  milk  is  prevented. 

A  musicale  and  smoker  was  given  at  one  of  the  hotels,  to  the 
delegates,  by  the  committee  of  arrangements  of  Atlantic  City, 
in  which  we  were  assured  that  the  citizens  gladly  joined  in 
order  to  show  their  appreciation  of  the  work  done  by  the  sani¬ 
tarians,  and  perhaps  to  prepare  the  public  for  .the  grand  re¬ 
ception  of  the  American  Medical  Association  next  June. 
This  was  especially  mentioned  to  your  reporter  by  the  members, 
who  wish  the  medical  world  to  present  itself  in  a  mass  on  that 
occasion  to  learn  the  great  value  of  this  sanitary  resort  by  the 
sea  shore. 

BACTERIOLOGIC  TREATMENT  OF  SEWAGE. 

James  Owen,  C.E.,  in  presenting  this  .topic,  said  that  this 
has  been  for  the  last  fifty  years  very  complicated  and  difficult 
of  solution.  Water  carrying  causes  much  of  the  trouble.  We 
need  to  return  the  water  to  its  channel  free  of  pollution;  also, 
it  is  necessary  to  consider  the  amount  of  water  used.  When 
the  place  to  be  cared  for  is  on  tidal  water  it  is  safe  to  say  that 
no  change  is  needed,  as  we  may  carry  the  sewage  into  this  and 
it  is  carried  away  where  it  can  do  no  harm.  Half  .the  people 
are  dependent  on  the  problem  of  sewage  treatment.  It  is 
always  wrong  to  run  crude  sewage  into  water  that  may  later 
be  employed  for  drinking.  Chemical  or  mechanical  treatment 
generally  costs  too  much  and  often  fails.  It  has  been  noted 
that  running  streams  have  a  tendency  to  self-purification.  We 
can  estimate  the  amount  of  sewage  that  can  be  dealt  with  in 
a  running  stream.  Still  it  is  often  doubtful,  especially  if  the 
waters  are  to  be  used  for  drinking.  Consequently  another 
step  became  necessary;  the  primary  treatment  of  the  sewage 
before  it  is  passed  into  the  river.  In  sewage  dissolved  oxygen 
is  generally  absent,  hence  we  must  collect  the  sewage  in  a  tank 
where  the  bacteria  can  work  without  light  or  air,  and  then  it 
is  ready  for  discharge.  Straining  is  but  an  incident.  It  is 
essentia]  that  certain  bacteria  be  present  for  nitrification. 

Experiments  have  been  tried  near  London  and  at  the  same 
time  in  Champaign,  Ill.  The  plan  is  known  as  the  return  to 
Nature’s  own  methods.  It  has  proved  so  successful  that  we 
may  hope  the  problem  is  solved,  or  at  least  nearly  so.  One 
experiment  showed  the  reduction  of  the  bacteria  to  95  per  cent. 
One  million  gallons  per  acre  per  day  can  be  treated  at  the 
plant  near  London.  Other  experiments,  as  in  Massachusetts, 
showed  a  like  success.  What  is  called  the  septic  tank  receives 
the  sewage.  This  is  air-tight,  is  not  screened,  and  the  contents 
attacked  by  the  liquefying  bacteria  and  thus  broken  up;  thence 
it  flows  over  coke  filters  which  act  intermittently;  55,000 
gallons  a  day  are  treated.  Samples  showed  the  oxidizable 
organic  matters  reduced  to  a  remarkable  degree;  the  filtrates 
are  fairly  bright  and  clear  and  fit  to  discharge  into  a  river. 
These,  when  kept  for  some  time,  showed  no  sign  of  putrefaction 
or  decomposition.  While  there  was  considerable  evolution  of 
gas,  it  was  non-sulphuretted  hydrogen  and  with  no  odor.  It  is 
clearly  demonstrated  that  this  process  is  adapted  from  a 
chemical  and  biologic  point  of  view.  Such  a  system  was  con¬ 
structed  for  Overbrook,  N.  J.,  with  four  filter  beds.  After  it 
was  completed,  no  one  was  needed  to  care  for  it  save  one  man 
for  a  few  moments  each  morning,  to  scrape  away  the  rags,  etc, 
from  the  top  of  the  screen.  At  first  sand  filters  were  employed, 
but  subsequently  coke,  as  slower  and  better.  The  result  was  a 
pure,  clear,  limpid  flow  discharging  40,000  gallons  daily,  and 
this  plant  can  easily  be  doubled  with  slight  cost.  Outside  the 
tank  is  a  silt  chamber  which  collects  the  solid  matter — rasrs. 
etc.  When  the  discharge  stands  three  or  four  hours  all  odor  is 
gone,  no  putrefaction  occurs,  but  a  free  growth  of  algae  ensues. 
This,  costing  but  $4000,  cares  for  80,000  gallons  a  day. 
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SPREAD  OF  TUBERCULOSIS. 

Dr.  R.  P.  Francis,  Montclair,  1ST.  J.,  read  a  paper  on  “What 
Action  Shall  be  Taken  by  Boards  of  Health  .to  Prevent  the 
Spread  of  Tuberculosis’”  This  disease  is  not  regarded  by  the 
people  as  contagious,  while  smallpox,  etc.,  are  so  well  known  in 
this  category  that  all  generally  agree  to  the  need  of  quarantine, 
etc.  Public  opinion  must  be  educated  in  this  regard  and  par¬ 
ticularly  to  have  full  confidence  in  the  boards  of  health,  then 
the  latter  will  have  little  difficulty  in  carrying  out  their  plans 
for  safety.  There  is  now  no  doubt  among  sanitarians  as  to  the 
contagiousness  of  consumption.  Wherever  we  find  this  gener¬ 
ally  accepted  the  disease  is  on  the  decline.  In  fact,  this  holds 
good  generally,  because  of  the  better  sanitation  at  the  pxesent 
time,  ventilation,  living,  etc.  In  thirty  years  we  have  a  decline 
of  over  44  per  cent.  It  is  hard  to  get  reports  of  cases  of  con¬ 
sumption,  and  isolation  would  not  be  tolerated,  for  this  might 
be  needed  for  many  years.  Spitting  ordinances  are  very  valu¬ 
able,  and  generally  we  find  these  accepted  and  proving  useful. 
Spitting  cups  of  various  kinds  have  been  offered;  if  we  could 
procure  a  general  use  of  these  Ave  might  then  destroy  much  of 
the  danger  by  fire.  Unfortunately  these  are  limited  .to  the 
bedrooms,  or  hospitals.  Traveling  also  conveys  this  disease 
very  readily,  and  milk  is  another  means,  hence  the  value  of  ster¬ 
ilizing.  Many  cows  are  tuberculous,  unknown  to  the  OAvners. 
Tuberculin  is  of  great  value  as  a  means  of  diagnosis  to  sIioav 
whether  the  cattle  are  thus  infected.  Finally,  we  need  to  give 
the  patient  early  care,  as  shown  by  the  results  Avhich  have  been 
obtained  in  many  instances.  It  is  the  duty  of  the  state  to  erect 
consumption  sanitaria  so  that  the  poor  may  be  provided  with 
places  in  which  they  may  obtain  the  proper  treatment,  this 
not  only  to  prevent  the  spread  of  the  disease  but,  as  has  been 
seen,  patients  may  thus  be  cured.  It  was  feared  when  the 
first  such  place  was  instituted  that  feAV  people  Avould  be  Avilling 
to  go  to  its  protection,  but  on  the  contrary  Ave  find  this  always 
full. 

Prof.  W.  L.  Sedgavick,  Boston,  said  that  dust  causes  this  dis¬ 
ease  very  largely.  Sunlight  destroys  the  bacillus  very  readily. 
Spitting  in  public  in  Boston  has  been  greatly  stopped.  The 
public  accept  the  fiat  Avith  marvellous  readiness.  Education 
is  the  most  important  means  by  Avhich  to  aid  the  prevention. 
Spitting  is  very  much  a  habit,  and  can  be  done  away  with  Avhen 
people  find  they  must  not  do  it.  We  must  instill  into  the 
minds  of  all  that  we  can  not  alloAV  the  few  who  are  diseased 
to  constantly  give  to  others  that  disease.  Railroad  sanitation 
is  also  a  means  to  the  prevention  of  this  disease.  The  railroad 
people  are  willing  to  accept  all  our  views  and  do  all  in  their 
power  to  aid  us.  The  drinking-cup  is  still  a  bad  feature,  not 
only  on  the  roads  but  at  the  schools,  and  everywhere.  This 
must  be  abolished,  and  each  one  required  to  provide  his  orvn 
cup.  A  very  excellent  plan  adopted  at  some  schools  is  the  turn¬ 
ing  up  of  the  pipe  so  as  to  cause  a  fountain  play  in  the  midst 
of  the  floAV ;  at  this  the  child  can  drink  readily  with  no  possibil¬ 
ity  of  infecting  the  water.  He  Avished  to  impress  on  all  that 
the  Hospital  for  Consumptives  is  not  in  Massachusetts,  but  in 
Rutland,  Vt.  It  has  been  a  great  success. 

Dr.  Currie  said  that  the  cup  causes  much  trouble.  It  often 
carries  sore  throats  from  one  person  to  another.  Sleeping  to¬ 
gether  of  diseased  persons  also  aids  to  spread  the  disease. 

The  Association  elected  the  folloAving  officers:  president, 
George  W.  HoAvell,  Montclair;  vice-presidents,  II.  B.  Baldwin, 
Newark,  H.  B.  Willis,  NeAV  BrunsAvick,  and  J.  L.  Leal,  Pater¬ 
son;  secretary,  J.  A.  Exton,  Arlington;  treasurer,  C.  P.  Olcott, 
East  Orange. 


Philadelphia  Pathological  Society. 
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MORBID  CAVITIES  IN  TIIE  LIVER. 

Dr.  A.  V.  Meigs,  in  a  paper  on  this  subject,  stated  that  after 
death  it  is  common  to  find  cavities  in  the  liver,  usually  the 
result  of  fatty  degeneration,  and  the  specimen  is  designated 
“nutmeg  liver.”  This  condition  is  usually  associated  with 
heart  disease,  hnd  is  generally  the  result  of  obstruction  of  the 
circulation.  In  some  instances  cavities  are  found  filled  Avith 
fluid  of  a  cystic  nature.  In  the  nutmeg  liver  there  is  an 
overgroAvth  of  fibrous  tissue  between  the  acini.  In  many  of 
these  the  cavities  can  only  result  from  cystic  degeneration. 


SARCOMA  OF  MEDIASTINUM. 

Dr.  J.  P.  Arnold  presented  a  specimen  of  sarcoma  of  the 
mediastinum.  The  patient  Avas  a  man,  29  years  of  age,  Avho  Avas 
admitted  to  the  Presbyterian  Hospital  in  August,  1898.  There 
Avas  nothing  in  the  family  history  to  indicate  the  nature  of 
the  condition.  He  had  been  gradually  failing  for  several 
months;  later  cough  and  dyspnea  came  on,  and  he  lost  ten 
pounds  in  weight,  Avith,  after  a  time,  pain  in  the  right  side, 
Avith  urgent  dyspnea,  together  Avith  cyanosis  of  the  lips  and 
neck.  Measurement  of  the  chest  showed  the  right  side  to  be 
\y2  inches  greater  than  the  left.  Auscultation  revealed  exag¬ 
gerated  breathing  on  the  left  side.  Aspirating  the  affected 
region  on  the  right,  a  small  amount  of  bloody  fluid  was  ob¬ 
tained,  and  at  one  time  tubercular  pleurisy  was  thought  of.  On 
aspirating  again  the  needle  struck  a  hard  and  resisting  body. 

Death  occurred  on  the  nineteenth  day.  At  the  autopsy  a 
tumor  Avas  found  adherent  to  the  mediastinum,  appearing  as 
though  it  originated  in  the  anterior  mediastinum,  later  in¬ 
volving  the  lung.  The  usual  symptoms  of  tumor  of  the  medias¬ 
tinum  Avere  present,  as  dyspnea,  cyanosis,  Aveakness,  displaced 
apex-beat,  immovable  dulness,  and,  on  aspirating,  a  solid  body 
Avas  found.  Dr.  Meigs  stated  that  a  feAV  years  ago  he  had  re¬ 
ported  a  case  of  sarcoma  of  the  mediastinum  in  which  there 
had  been  metastasis  into  the  esophagus,  oculomotor  nerves, 
optic  nerve,  and  the  orbital  lining. 

EXPERIMENTAL  PANCREATITIS. 

Dr.  Simon  Flexner’s  paper  Avas  based  on  results  obtained 
in  dogs,  the  experiments  extending  oyer  eighteen  months.  The 
results  proved  that  all  varieties  of  pancreatitis  found  in  man 
can  be  produced  in  dogs.  In  cats,  fat-necrosis  can  also  be  pro¬ 
duced.  In  these  experiments  he  injected  irritants  into  the 
duct  of  Wirsung,  including  hydrochloric  acid,  sulphuric  acid, 
diphtheria  bacilli,  and  the  bacillus  pyocyaneus.  Of  these  the 
best  Avas  hydrochloric  acid.  The  experiments  Avere  undertaken 
in  order  to  establish  whether  pancreatitis  is  due  to  chemical  or 
bacterial  agencies.  He  found  that,  early,  there  is  produced  a 
fat-splitting  ferment,  detected  by  chemical  means  and  by  its 
odor.  One  writer  believes  the  condition  depends  on  a  bacterial 
agency,  Avhile  another  found  that  the  injection  of  bacteria  into 
the  ducts  of  the  pancreas  Avas  followed  by  negative  results. 
While  all  varieties  of  pancreatitis  may  be  experimentally 
produced  in  dogs,  that  one  most  frequently  met  with  is  the 
hemorrhagic  form.  In  some  of  the  cases  sugar  Avas  found  in 
the  urine,  but  the  blood  had  not  been  examined.  In  some  in¬ 
stances  the  animals  were  killed  months  after  the  experiments, 
and  the  changes  found.  In  many,  the  areas  of  fat-necrosis  were 
small.  The  fat-splitting  ferment  Avas  found  on  the  third  day 
of  the  experiment. 

TUMOR  OF  OCCIPITAL  LOBE. 

Drs.  W.  G.  Spiller  and  W.  S.  Wadsworth  presented  this 
specimen.  The  patient  was  a  girl,  16  years  of  age,  Avho,  1  % 
years  previously  began  to  suffer  from  diplopia  and  various 
ocular  symptoms.  She  had  been  in  bed  for  three  weeks  preced¬ 
ing  her  entrance  to  the  hospital.  There  was  no  ocular  paral¬ 
ysis,  no  albumin  and  no  sugar  in  the  urine.  The  case  was  diag¬ 
nosed  as  brain  tumor.  The  patient  had  a  conAUilsion  nine 
months  previously,  followed  three  months  later  by  a  subse¬ 
quent  one.  As  the  disease  progressed,  convulsions  occurred 
daily.  The  tongue  had  not  been  bitten.  During  the  convul¬ 
sions  the  pupils  Avere  absolutely  immobile.  At  autopsy  a  tumor 
was  found  which  filled  up  the  posterior  horn  of  the  lateral 
ventricle  and  extended  quite  deeply  into  the  surrounding  brain 
tissue.  The  right  hemisphere  was  much  atrophied.  In  one 
area  there  were  remains  of  an  old  hemorrhage,  and  in  another 
calcification  Avas  present.  On  section  the  tumor  was  believed 
to  be  an  alveolar  sarcoma. 


Philadelphia  Neurological  Society. 

Nov.  27,  1899. 

FACIAL  MYOPATHY. 

Dr.  F.  X.  Dercum  presented  a  case  of  facial  myopathy  oc¬ 
curring  in  a  woman  22  years  of  age.  She  was  a  native  of 
Russia  and  the  family  history  negative.  Six  years  ago  a  tumor 
Avas  removed  from  the  back  of  her  neck.  The  face  appeared 
flattened,  the  fatty  tissue  in  the  region  of  the  masseter  muscles 


Dec.  23,  1899. 
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being  absent,  leaving  a  depression.  The  eyes  were  prominent; 
when  the  patient  smiled  the  angles  of  the  mouth  were  drawn 
in  horizontally.  The  muscles  of  the  arm  and  leg  were  large,  but 
gave  no  evidence  of  pseudohypertrophy.  The  facial  responded 
to  both  .the  faradic  and  galvanic  current. 

GYNECOLOGIC  SUGGESTION  IN  MELANCHOLIA. 

Dr.  Frank  Savary  Pearce  reported  a  case  of  melancholia 
cured  by  gynecologic  operative  suggestion.  The  patient  was  a 
woman,  25  years  of  age,  admitted  to  the  Howard  Hospital  in 
October,  1893,  stating  that  she  had  been  raped  and  in  conse¬ 
quence  had  become  pregnant.  With  this  delusion  there  also 
existed  symptoms  of  hypochondria  and  melancholia.  At  one 
time  she  had  taken  pennyroyal  with  the  intention  of  causing 
abortion.  When  admitted,  anemia  was  intense.  Dr.  J.  B. 
Shober  had  made  an  examination  and  had  found  an  acute 
anterior  flexion.  A  eurettement  was  done  and  the  menses  be¬ 
came  regular.  In  May  of  the  present  year  the  patient  ap¬ 
peared  to  be  relieved  of  her  symptoms. 

EPILEPTIC  AMBULATORY  AUTOMATISM. 

Dr.  Pearce  also  reported  a  case  of  this  condition,  some  at¬ 
tacks  probably  due  to  gastro-intestinal  autointoxication.  The 
patient  was  a  dyspeptic  and  frequently  suffered  from  acute 
attacks  of  indigestion,  during  which  time  large  quantities  of 
gas  would  be  expelled,  indicating  rapid  fermentation.  Oc¬ 
casionally  he  would  manifest  symptoms  of  grand  mal,  and  at 
times  would  become  maniacal.  During  one  of  these  spells  he 
called  loudly  for  his  wife  and  ran  from  one  room  to  the  other, 
clutching  the  beds  as  he  rdn.  Later  he  fell  into  a  post-epileptic 
sleep  and  after  expelling  a  large  quantity  of  gas  experienced 
relief.  Under  salol  and  hydrochloric  acid  the  attacks  became 
less  frequent  and  his  health  has  greatly  improved. 

cerebrospinal  syphilis. 

Dr.  F.  X.  Dercum  reported  a  ease  of  cerebrospinal  syphilis 
with  unusual  brachial  palsy.  The  patient  was  a  colored  man, 
25  years  of  age,  who  four  years  previously  had  suffered  from 
syphilis.  Eighteen  months  ago  he  began  to  suffer  from  palsy 
in  the  ocular  muscles,  together  with  headache  and  marked 
disturbance  of  sleep,  and  fourteen  months  ago  became  unable 
to  extend  the  fingers  of  the  right  hand,  while  the  muscles  of 
the  forearm  became  weak;  three  months  later  the  left  arm 
became  similarly  afflicted.  Afterward  the  flexor  group  of 
muscles  showed  evidences  of  palsy.  The  triceps  was  almost 
totally  paralyzed,  while  the  biceps  was  in  good  condition. 
The  muscles  of  the  forearm  were  atrophied;  the  pronators 
were  weak,  but  the  function  of  the  supinators  was  not  inter¬ 
fered  with.  There  were  no  bladder  symptoms;  knee-jerk  was 
increased.  The  condition,  therefore,  was  one  of  lower  arm 
palsy,  and  the  lesion  probably  in  the  region  of  the  seventh  or 
eighth  cervical  segment. 

isolated  abducens  palsy. 

Dr.  Wendel  Reber,  by  invitation,  reported  a  case  of  this  con¬ 
dition,  probably  peripheral,  in  a  woman,  50  years  of  age.  The 
first  symptoms  appeared  in  July  of  the  present  year.  She 
.stated  that  one  morning  when  she  awoke  the  left  eye  was 
rotated  inward;  on  examination,  diplopia  was  found,  as  was 
also  a  high  degree  of  myopia.  On  questioning  closely  it  was 
found  that  she  slept  in  a  draft,  and  nearly  always  on  the 
right  side.  The  urine  contained  a  large  percentage  of  uric 
acid.  Treatment  consisted  in  adjusting  glasses,  stretching  the 
ocular  muscle  affected,  and  in  the  administration  of  potassium 
iodid  and  salicylate  of  sodium.  The  patient  is  now  again  able 
to  rotate  the  eye  in  all  directions. 

amyotrophic  lateral  sclerosis. 

Dr.  Wm.  C.  Spiller  reported  a  ease  showing  the  extent  of 
the  motor  cortex  in  man.  The  patient  had  been  a  laborer,  and 
was  55  years  of  age.  In  November,  1897,  symptoms  had  begun 
with  dribbling  of  saliva,  and  later  loss  of  motion  in  the  legs, 
the  muscles  of  which  became  much  atrophied.  The  patient 
died  about  one  year  after  the  symptoms  became  manifest. 
Examination  consisted  in  making  sections  in  many  areas  of 
the  motor  tract  of  the  brain  and  down  the  spinal  cord.  It  was 
found  that  areas  of  degeneration  had  been  present  and  there 
had  been  marked  pigmentation  of  certain  nerve-cells,  especially 
in  the  cortex  of  the  brain.  The  anterior  roots  of  the  spinal 
cord  were  atrophied.  The  areas  of  degeneration  of  this  ease 
were  traced  by  the  Marchi  method.  The  changes  found  showed 
that  atrophy  as  well  as  degeneration  was  one  of  the  changes. 


Denver  and  Arapahoe  Medical  Society. 

Denver,  Colo.,  Nov.  Ik,  1899. 
autoinsufflation  of  the  stomach. 

Dr.  C.  D.  Spivak  described  the  various  methods  of  insuffla¬ 
tion  of  the  stomach,  and  pointed  out  the  following  disadvan¬ 
tages  in  the  use  of  carbonic  acid  gas,  atmospheric  air  or  air 
exhaled  from  the  lungs  of  the  operator. 

1.  Since  stomachs  are  not  all  alike  in  point  of  capacity,  it 
is  impossible  to  estimate  beforehand  the  exact  quantity  of 
.the  acid  and  alkali  required  to  generate  sufficient  carbonic  acid 
gas  to  just  fill  the  stomach.  At  one  time  the  quantity  may 
prove  insufficient,  and  the  procedure  must  be  repeated.  At 
another,  the  quantity  may  prove  too  large  and  cause  distress 
to  the  patient  on  account  of  overdistension. 

2.  Since  the  physician  is  unable  to  increase  or  diminish  the 
quantity  of  air  introduced,  he  is  unable  therefofe  to  examine 
the  stomach  under  different  states  of  distension. 

3.  As  the  gas  begins  to  escape  through  the  mouth  as  soon 
as  generated,  it  is  obvious  that  inspection,  palpation  and 
percussion  must  be  performed  in  a  great  hurry,  and  therefore 
imperfectly. 

4.  Carbonic  acid  gas  acts  in  many  instances  as  an  irritant 
to  the  mucous  membrane  of  the  stomach. 

5.  The  introduction  of  atmospheric  air  into  the  stomach  by 
means  of  a  spray  apparatus  requires  an  assistant,  otherwise 
the  physician  is  unable  .to  inspect  and  percuss  the  abdomen 
at  the  same  time. 

6.  The  introduction  of  atmospheric  air  requires  a  separate 
instrument — a  spray  apparatus. 

7.  The  insufflation  of  the  stomach  by  means  of  blowing  into 
the  stomach,  the  exhaled  air  from  the  operator’s  lungs,  through 
the  stomach-tube,  is  unsatisfactory  from  a  mechanical  stand¬ 
point.  The  operator  has  to  blow  with  his  mouth,  clamp  the 
tube  with  one  hand  so  that  the  stomach  contents  of  the  patient 
should  not  come  in  contact  with  the  mouth  of  the  operator, 
and  there  is  only  one  hand  left  for  the  imperfect  performance 
of  the  palpation.  Percussion,  as  a  matter  of  course,  is  out  of 
the  question. 

The  exhaled  air  is  certainly  not  an  esthetic  method,  not¬ 
withstanding  the  fact  that  Dr.  Fiirbringer  claims  (Deutsche 
Med.  Woch.,  Oct.,  5,  1899)  that  none  of  his  patients  have  ever 
objected  to  the  use  of  his  breath.  The  German  patients  must 
differ  in  nature  from  the  Americans.  The  American  patient 
dares  to  ask  his  physician  whether  he  is  sure  that  the  stomach- 
tube  has  been  carefully  sterilized. 

9.  The  exhaled  air  is  not  hygienic.  The  patient  or  the  phy¬ 
sician  may  suffer,  or  they  may  suspect  one  another  to  suffer 
from  tuberculosis,  syphilis,  foul  breath,  or  what  not. 

Dr.  Spivak  exhibited  his  autoinsufflation  tube,  by  means  of 
which  the  patient  is  able  to  insufflate  his  own  stomach  by  the 
breath  of  his  own  lungs.  It  is  well  known  that  a  man  with 
a  .tube  in  his  throat  is  able  to  converse,  sing  and  blow.  Why 
should  not  the  patient  blow  up  his  own  stomach?  This  tube 
is  the  regular  stoma ch-tube,  with  a  side  opening  made  at 
such  a  distance  from  the  proximal  end  that  when  the  .tube  is 
in  situ  the  opening  is  to  be  found  in  the  buccal  cavity.  The 
free  end  of  the  tube  is  clamped,  and  the  patient  is  told  to  shut 
his  lips  and  blow  up  his  cheeks.  The  air  in  the  mouth  finds 
its  way  into  the  stomach  through  the  side-opening.  The  pa¬ 
tient  is  .to  keep  his  mouth  shut  until  the  end  of  the  operation. 

Dr.  Spivak  summed  up  the  advantages  of  his  method  of 
autoinsufflation  as  follows:  1.  The  stomach  tube  answers  the 
purposes  of  insufflation.  No  other  instrument  is  necessary.  2. 
The  method  is  absolutely  under  the  control  of  the  physician. 
3.  The  procedure  is  harmless.  4.  The  patient  will  not  object 
to  using  his  own  breath.  5.  The  operator  is  in  no  way  handi¬ 
capped.  He  is  free  to  inspect,  palpate,  percuss  and  even  talk 
to  his  patient.  6.  The  physician  runs  no  risk  of  .tasting  the 
stomach  contents  of  his  patient. 

some  reasons  why  the  eye  should  receive  more  attention 

AT  THE  HANDS  OF  THE  GENERAL  PRACTITIONERS. 

Dr.  Melville'  Black  read  a  paper  on  the  above  subject.  He 
said,  in  part:  The  eyes  are  presided  over  by  the  external 
geniculate  bodies,  and  the  oculomotor,  trochlear,  and  abducens 
centers.  The  amount  of  brain  territory  occupied  by  all  these 
centers  is  about  six  times  that  devoted  to  the  leg  centers.  We 


1614 


SOCIETIES 


Jour.  A.  M.  A. 


can  by  comparison  of  the  amount  of  brain  centers  devoted  to 
each,  form  some  estimate  of  the  enormous  amount  of  nerve 
force  the  eyes  demand.  It  is  a  well-known  fact  that  Nature 
makes  mistakes.  It  is  exemplified  in  the  eyes.  They  are  called 
on  for  more  work  than  any  other  organ  in  the  body.  It  is  most 
important  that  their  associate  action  should  be  undisturbed; 
else  there  is  an  excess  of  nerve  force  expended  in  the  endeavor 
to  bring  about  harmonious  action.  So  long  as  the  economy  is 
able  to  provide  the  additional  nerve  force,  the  individual  may 
be  unconscious  of  its  loss,  but  just  as  soon  as  the  vital  force  is 
unable  to  keep  the  supply  up  to  the  demand,  then  the  fight 
for  supremacy  begins  between  the  eyes  and  the  other  organs. 
The  eyes  may  not  give  evidence  of  being  in  any  way  disturbed, 
but  some  remote  organ  may  be  affected,  the  heart  may  drop  a 
beat  now  and  then,  may  become  weak  in  povver  or  rapid  in 
action.  The  stomach,  lungs,  liver  or  kidney  may  be  suffering 
from  a  deficiency  of  nerve  supply.  He  believes  that  every 
physician  should  be  equipped  to  make  an  examination  of  the 
vision  and  the  muscle  balance.  The  apparatus  required  would 
be  a  box  of  prisms  and  a  candle  and  a  test  cord.  The  cost  need 
not  exceed  $10.  Many  a  case  of  functional  heart,  kidney,  liver 
or  stomach  trouble  would  in  this  way  be  diagnosed  as  in¬ 
directly  due  the  eyes,  and  the  appropriate  correction  of 
the  ocular  error  recommended.  The  “refracting  optician”  is 
certainly  not  qualified  to  handle  an  organ  which  has  such  an 
important  bearing  on  others.  The  services  of  the  optician 
should  only  be  required  in  cases  which  the  general  practitioner 
.can  not  handle. 

Southern  Surgical  and  Gynecological  Association. 

( Continued  from  p.  1550.) 

Second  Day — Morning  Session. 

SURGERY  OF  BILIARY  CALCULI. 

Dr.  W.  D.  Haggard,  Nashville.  Tenn.,  contributed  a  paper  on 
this  topic.  He  emphasized  the  frequent  findings  of  gall-stones 
— 10  per  cent. — in  the  abdominal  cavity,  but  said  their  unsus¬ 
pected  existence  was  not  a  valid  contraindication  to  operation 
in  cases  which,  owing  to  certain  complications,  menace  well¬ 
being  and  perhaps  life  itself.  After  enumerating  the  usually 
assigned  cause  of  gall-stones,  he  emphasized  the  undetermined 
probability  of  infection.  The  continuous  pain  in  inflammatory 
and  suppurative  conditions  of  the  biliary  passages  was  con¬ 
trasted  with  the  intermittent  and  paroxysmal  pain  from  biliary 
concretions.  In  connection  with  the  diagnosis,  the  fact  that 
jaundice  was  not  essentially  a  sign  of  gall-stones  was  urged, 
and  waiting  for  icterus  as  an  evidence  of  their  existence  was 
hurtful . 

The  relatively  small  number  of  operations,  compared  with 
the  frequency  of  the  disease,  indicated  that  they  were  either 
overlooked,  failed  to  give  rise  to  serious  trouble,  or  that  the 
symptoms  were  taken  for  other  diseases. 

He  quoted  from  Robson  the  indications  for  operation.  The 
various  incisions  were  described,  and  the  operations  of  chole- 
cystotomv,  cholccystendysis,  modified  cholecystotomy — without 
suture — and  cholecystectomy  were  discussed. 

He  said  that  the  surgery  of  the  gall-bladder  was  almost  per¬ 
fected,  but  the  management  of  calculi  in  the  ducts  by  various 
methods  was  yet  unsettled.  He  discussed  the  various  opera¬ 
tions  on  the  ducts.  He  also  reported  the  following  case  of 
colo-cholecystostomy  for  chronic  catarrhal  cholangitis  with 
gall-stones: 

B.  J.  G.,  white,  male,  aged  27.  Had  his  first  severe  attack 
of  biliary  colic  attended  with  tenderness  and  jaundice  in 
February,  1897.  He  had  a  severe  light  attack  of  hepatic  colic 
some  weeks  before.  He  was  operated  on  the  day  after  he  was 
taken  with  the  severe  attack,  by  Dr.  J.  F.  W.  Ross,  Toronto, 
Ont.  A  number  of  stones  were  removed,  a  fistula  made,  and  a 
drainage  tube  kept  in  for  two  weeks.  The  fistula  remained 
open  until  June,  1S97,  when  Dr.  Ross  closed  it  by  suture,  and 
the  man,  who  had  been  in  bed  the  whole  of  four  months,  was  up 
in  a  week.  In  November,  1897,  he  again  had  a  number  of  at¬ 
tacks  of  colic  and  jaundice,  which  kept  up  intermittently  until 
March,  1S98,  when  Dr.  L.  McLane  Tiffany,  Baltimore,  Md., 
opened  the  gall-bladder,  but  finding  no  stones  he  closed  it  by 
immediate  suture,  fixing  it  to  the  abdominal  wall,  and  closing 
the  incision  throughout.  In  June  of  the  same  year,  while  still 
in  the  hospital,  he  was  again  seized  with  attacks  of  colic  and 


transient  jaundice,  which,  in  the  absence  of  Dr.  Tiffany  in 
Europe  induced  his  assistant,  Dr.  I.  R.  Trimble,  to  again  open 
the  gall-bladder  for  exploration.  Dr.  Trimble  found  no  stones, 
and  thought  he  succeeded  in  passing  a  rubber  catheter  through 
the  cystic  duct,  and  thence  into  the  duodenum.  The  gall¬ 
bladder  was  sutqred  and  attached  to  the  abdominal  incision, 
which  was  closed  by  buried  and  superficial  silkworm  gut 
sutures.  On  July  3,  he  had  received  a  blow  on  the  skull  with  a 
piece  of  wood  in  the  hands  of  a  drunken  assailant,  which  re¬ 
sulted  in  a  fracture  of  the  skull,  which  was  elevated  by  Dr. 
Robert  Pillow,  of  Columbia,  Tenn. 

In  August,  1899,  fourteen  months  after  the  third  gall-bladder 
operation,  the  pain  and  colic  returned,  and  were  rather  fre¬ 
quent  and  more  severe  than  ever  before.  On  October  1  he 
had  a  spell  that  lasted  four  days,  and  could  obtain  no  relief 
from  anything.  He  came  to  see  Dr.  Haggard  in  Nashville,  and 
while  there  had  one  of  the  worst  attacks  he  had  ever  seen  of 
biliary  colic.  He  gave  the  patient  2%  gr.  of  morphia  hypo¬ 
dermically  in  less  than  three  hours,  without  any  appreciable 
effect  on  the  agonizing  pain.  He  was  not  accustomed  to  taking 
morphia,  and  %  gr.  after  the  operation  had  a  very  happy  and 
full  effect. 

On  Nov.  12,  1899,  in  the  presence  of  jaundice,  which  had 
existed  pitifully  for  two  months,  Dr.  Haggard  made  an  ex¬ 
ploratory  operation  through  the  old  scar,  parallel  with  the  ribs. 
As  the  gall-bladder  was  attached  to  the  parietes,  it  was  opened, 
and  a  black,  tarry  fluid  was  found  therein,  and  one  single, 
large  gall-stone,  soft  and  perfectly  black  and  somewhat  larger 
than  a  cherry  stone,  together  with  some  smaller  crystal-like 
stones.  An  effort  was  made  to  catjieterize  the  ducts,  as  had 
been  reported  to  have  been  done  before,  without  success.  The 
gall-bladder  was  irrigated  and  temporarily  packed  with  gauze. 
It,  was  then  dissected  from  the  parietes  below,  and  a  careful 
palpation  of  the  ducts  was  made,  but  no  other  stones  could  be 
detected.  The  adhesions  were  considerable,  as  the  result  of  so 
many  previous  operations  and  such  long-continued  inflam¬ 
matory  trouble,  and  the  gall-bladder  was  much  contracted. 
Kelly,  Senn  and  Murphy  had  all  advised  a  cholecystectomy,  but 
after  he  found  no  calculus  obstruction  to  account  for  the 
recent  colic  and  existing  jaundice,  he  concluded  it  must  be  a 
chronic  catarrhal  cholangitis  with  inflammatory  obstruction 
that  came  and  went.  He  therefore  deemed  it  unwise  to  do  a 
cholecystectomy  and  decided  to  do  a  cholecystenterostomy.  The 
duodenum,  however,  was  so  matted  with  adhesions,  and  the 
gall-bladder  was  contracted  to  such  an  extent,  that  he  did  not 
think  he  could  make  the  anastomosis  with  safety.  He  there¬ 
fore  utilized  the  hepatic  flexure,  and  made  a  Murphy  button 
anastomosis  with  gauze  drainage.  There  was  no  untoward 
symptom;  a  little  bile  came  out  after  the  gauze,  when  it  was 
removed  on  the  third  day,  but  none  thereafter;  the  drainage 
tract  closed  quickly.  The  jaundice  faded,  urine  cleared  up, 
and  the  patient  had  two  normal  bowel  actions  a  day,  whereas 
he  had  been  previously  taking  purgatives  daily.  He  went 
home  at  the  end  of  two  weeks,  with  a  clear  complexion,  and  a 
gain  in  weight,  and  has  had  no  trouble  since,  but  the  button 
has  not  passed. 

McGuire  reports  a  button  retained  over  a  year  in  chole¬ 
cystenterostomy,  but  Treves  has  never  had  one  remain  in  the 
gall-bladder. 

Dr.  F.  W.  McRae,  Atlanta,  Ga.,  narrated  a  case  operated  on 
a  few  months  ago  in  which  a  diagnosis  of  cholecystitis  was 
made.  At  the  operation  an  unusual  condition  of  affairs  was 
found.  Instead  of  a  distended  gall-bladder,  he  found  enlarge¬ 
ment  of  the  liver,  with  great  distension  of  a  cavity  in  this 
organ,  hard  and  nodular  to  the  feel,  and  occupying  this  cavity 
and  some  small  pockets  in  various  directions  in  the  liver  were 
fifty-eight  stones,  which  he  exhibited.  The  adhesions  were  ex¬ 
tensive,  but  no  pus  was  found. 

Dr.  J.  G.  Earnest,  Atlanta,  Ga.,  directed  attention  to  the 
symptom,  jaundice,  saying  that  it  does  not  appear  unless  there 
is  obstruction  of  the  common  duct.  Simple  obstruction  of  the 
cystic  duct  does  not  necessarily  produce  it.  In  two  or  three 
cases  in  which  he  has  found  the  gall-bladder  filled  with  in¬ 
spissated  mucus  and  complete  obstruction  of  the  cystic  duct, 
but  no  obstruction  of  the  common  duct,  there  was  no  jaundice, 
while  in  other  instances  of  common  duct  obstruction,  jaundice 
was  present. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va.,  recalled  a  case  which 
was  diagnosed  at  first  as  cholecystitis.  The  patient  had  been 
jaundiced  for  six  weeks.  The  abdomen  was  opened,  and  on 
incising  the  gall-bladder  and  removing  a  stone  from  it,  he  found 
no  obstruction  of  either  the  cystic  or  common  duct.  He  did  a 
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cholecys  toston iv ,  and  drained  the  gall-bladder,  but  the  patient 
•did  not  recover.  Two  months  later  he  reopened  the  abdomen, 
and,  after  a  very  careful  examination,  found  malignant  dis¬ 
ease  of  the  head  of  the  pancreas  sufficient  to  press  upon  the 
common  duct  and  produce  jaundice. 

Dr.  Manning  Simons,  Charleston,  S.  C.,  reported  a  case  in 
which  he  removed  the  whole  gall-bladder,  and  said,  after  a 
careful  search  of  the  literature  .at  his  command,  he  could  only 
find  twenty  cases.  The  tumor  in  his  case  presented  just  below 
the  ninth  rib.  as  large  as  a  goose  egg.  An  exploratory  opera¬ 
tion  was  made,  and  the  tumor  was  found  to  be  the  gall-bladder, 
which  was  removed  because  its  walls  were  greatly  thickened 
and  pus  had  disseminated  itself  throughout  them.  He  believes 
that  if  it  had  not  been  removed  at  that  time,  and  promptly, 
there  would  have  been  extravasation  of  pus  into  the  abdominal 
cavity.  Three  gall-stones  were  found.  There  was  very  little 
jaundice  present. 

I)r.  A.  M.  Cartledge,  Louisville,  Ky.,  spoke  of  the  cholemic 
cases,  and  said  that  in  the  use  of  the  normal  saline  solution, 
he  employed  either  subcutaneously  or  per  rectum,  for  ten  days, 
two  weeks,  or  in  bad  cases  three  weeks,  before  operative  inter¬ 
ference,  surgeons  have  one  of  the  most  valuable  means  of  over¬ 
coming  cholemia  in  patients  with  gall-stones. 

The  paper  was  further  discussed  by  Drs.  Lewis  S.  McMurtry. 
J.  Wesley  Bov6e  and  George  S.  Brown. 

INFLAMMATION  OF  MECKEL’S  DIVERTICULUM  WITH  RESULTING 
GANGRENE  OF  INTESTINE  SIMULATING  APPENDICITIS. 

Dr.  Wm.  P.  Nicholson,  Atlanta,  Ga.,  followed  with  a  paper 
on  this  subject.  He  said  that  the  pathologic  conditions  arising 
from  the  diverticulum  have  been  in  most  cases  due  to  portions 
of  the  intestine  being  entrapped  within  the  encircling  cord 
where  the  diverticulum  has  existed  in  this  form;  in  some  in¬ 
stances  there  has  been  an  acute  inflammation  of  the  pervious 
tube,  that  has  caused  adhesions  and  resulting  obstruction. 
Again,  the  inflammation  seems  to  have  extended  to  the  in¬ 
testinal  tube,  causing  paresis  of  the  bowel,  especially  simulating 
the  later  stages  of  appendicitis.  In  a  few  cases  the  symptoms 
and  signs  have  been  so  much  like  inflammation  of  the  appendix 
that  a  diagnosis  has  not  been  possible.  He  reported  an  inter¬ 
esting  and  instructive  case,  and  briefly  mentioned  other  cases 
he  had  found  in  consulting  the  literature.  He  also  reported  a 
case  of  successful  implantation  of  an  artificial  testicle. 

TWO  CASES  OF  INTRALIGAMENTOUS  CYSTS. 

Dr.  T.  J.  Crofford,  Memphis,  Tenn.,  reported  these  cases: 
Case  1. — Miss  T.,  aged  50,  presented  herself  with  an  abdom¬ 
inal  tumor,  July,  1899.  A  few  days  later  the  abdomen  was 
opened,  and  the  tumor  found  to  be  an  intraligamentous  cyst. 
Both  ovarian  arteries  were  ligated  and  the  uterine  artery  on 
the  healthy  side  at  as  low  a  level  as  the  internal  os.  The  uterus 
was  cut  across,  the  uterine  artery  secured  on  the  tumor  side 
and  the  enucleation  of  the  tumor  proceeded  with.  The  loss  of 
blood  was  considerable,  although  the  enucleation  was  done 
rapidly.  Several  arteries  in  the  broad  ligament  required  liga¬ 
tion,  and  one  or  two  deep  down  in  the  pelvis  needed  to  be  se¬ 
cured  before  hemorrhage  was  under  control.  The  cavity  was 
obliterated  as  much  as  possible  by  suturing  together  the  two 
layers  of  the  ligament.  The  woman  recovered. 

Case  2. — Mrs.  S.,  aged  42,  presented  herself  with  an  abdom¬ 
inal  tumor  Oct.  31,  1899.  During  the  month  of  June  last  she 
experienced  an  attack  of  acute  peritonitis  which  came  near 
being  fatal.  The  acuteness  of  the  attack  subsided,  but  a  chronic 
peritonitis  has  existed  ever  since.  Abdominal  section  was  made 
November  6.  Two  tumors  were  found,  one  on  each  side,  devel¬ 
oped  between  the  layers  of  the  broad  ligaments.  The  ovarian 
arteries  were  secured  near  the  brim  of  the  pelvis.  The  tumors, 
which  were  not  of  very  large  size,  were  separated  from  the 
uterus  as  far  down  as  the  operator  dared,  and  the  uterine 
arteries  were  secured  as  low  as  possible  after  emptying  the 
cysts.  The  hemorrhage  was  alarming  at  every  attempt  at  enu¬ 
cleation,  on  all  sides.  The  larger  vessels  in  the  broad  ligaments 
and  walls  of  the  cysts,  several  in  number,  were  therefore  lig¬ 
ated.  The  upper  portion  of  the  sacs  was  trimmed  off  and 
covered  with  peritoneum.  After  the  oozing  had  stopped  the  ab¬ 
domen  was  closed  without  drainage.  The  patient  has  had  an 
uninterrupted  convalescence  and  has  returned  to  her  home. 

The  essayist  said  that  Dr.  Rufus  B.  Hall,  of  Cincinnati,  had 


proposed  the  method  of  ligating  both  ovarian  arteries  and  the 
uterine  artery  on  the  healthy  side.  The  uterus  was  next  ampu¬ 
tated  on  a  level  with  the  internal  os ;  the  uterine  artery  on  the 
tumor  side  was  not  secured  when  he  could  peel  out  the  cyst 
from  between  the  layers  of  the  broad  ligament  with  a  bloodless 
result.  While  he  did  not  wish  to  detract  from  the  merits  of 
this  achievement,  yet  the  method  is  not  to  be  implicitly  relied 
on  as  it  will  not  control  hemorrhage  in  all  cases  to  a  safe  de¬ 
gree;  in  some  instances  there  will  be  found  other  vessels  re¬ 
quiring  ligation  before  the  hemorrhage  can  be  controlled  within 
the  bounds  of  safety.  Some  tumors  of  the  broad  ligament  can 
be  peeled  out  without  hemorrhage;  others  ■will  be  attended  with 
considerable  loss  of  blood. 

•  president’s  address. 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C.,  in  his  ad' 
dress,  touched  on  general  subjects  pertaining  to  the  work  and 
growth  of  the  Association.  He  said  the  southern  part  of  our 
country  had  furnished  many  noted  surgeons  and  gynecologists 
to  the  medical  profession,  hence  the  name  of  the  Association 
derived  greater  appropriateness  and  significance  from  this  fact. 
He  referred  to  McDowell,  Eve,  Dudley,  Sims,  Thomas,  Battey 
and  Emmet.  The  best  gynecologists  are  now  the  best  surgeons, 
as  far  as  they  go.  In  abdominal,  pelvic  and  genital  surgery, 
few  general  surgeons  equal,  and  none  surpass  them.  Their  field 
of  work  is  more  narrow,  but  none  the  less  perfect  and  import¬ 
ant  on  that  account.  While  many  gynecologists  might  take 
exception  to  such  an  absorption  of  our  specialty,  the  gradual 
expansion  of  our  work  to  the  female  pelvis  gives  the  import¬ 
ant  argument  for  such  an  occurrence  in  the  not  distant  future. 
It  is  not  difficult  to  recall  when  gynecology  was  limited  alto¬ 
gether  to  vaginal  and  pelvic  work.  Now  there  are  very  few 
gynecologists  who  are  not  operating  on  any  tumor  between  the 
diaphragm  and  the  vulva.  The  gynecologists  attack  ulcers  and 
abscesses  of  the  stomach,  and  anastomose  that  organ  with  the 
intestine.  They  do  all  the  surgery  of  the  ureter  and  kidney, 
the  liver  and  gall-bladder,  of  the  intestines,  the  spleen  and  pan¬ 
creas.  They  operate  for  appendicitis  and  for  all  the  varieties 
of  hernia,  and  do  the  surgery  of  the  bladder,  the  rectum  and 
the  mammary  gland. 

There  was  no  afternoon  session  of  the  second  day.  The  mem¬ 
bers  and  guests  took  the  steamer  Warren  and  rode  to  the  sugar 
plantation  Stanton,  and  inspected  it.  (See  Journal,  December 
16,  p.  1561). 

Second  Day.— Evening  Session. 

EXPERIENCE  IN  OPERATIONS  FOR  TYPHOID  PERFORATION. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va.,  read  a  paper  on  this 
subject.  He  said  it  is  claimed  that  one-third  of  the  deaths 
from  typhoid  fever  are  due  to  perforation,  this  being  credited 
with  a  mortality  of  16,660  each  year  in  the  United  States.  The 
specialist  in  surgery  appreciates  what  surgery  can  do  and 
has  done  in  the  treatment  of  typhoid  perforations.  The  general 
practitioner,  into  whose  hands  these  patients  annually  first 
fall,  is  not  so  well  informed,  and  he  believes  the  Association 
should  express  itself  in  no  uncertain  sound.  It  is  claimed, 
too,  that  one-fifth  of  the  deaths  from  typhoid  fever  are  due  to 
hemorrhage.  This  being  so,  it  would  seem  just  as  unsurgical  to 
let  a  typhoid  patient  die  without  an  effort  to  save  his  life  as  it 
would  be  in  the  case  of  profuse  hemorrhage  from  a  gastric  or 
duodenal  ulcer,  or  even  a  ruptured  tube  gestation.  The  author 
reported  five  cases,  with  one  recovery  from  operation.  He  said 
that  less  than  two  hundred  cases  have  now  been  operated  on, 
and  when  one  recalls  the  thousands  of  cases  annually  occurring, 
the  need  of  co-operative  study  is  apparent.  Nothing  short  of 
a  moribund  condition  of  the  patient  should  warrant  surgeons  in 
abandoning  a  case  as  hopeless.  The  key  to  success  is  early 
operation.  More  than  one-fourth  of  the  cases  operated  on  have 
been  saved  by  early  surgical  intervention.  He  believes  that 
surgeons  should  be  able  to  save  more  than  33  1/3  per  cent,  by  a 
timely  operation. 

CASES  OF  ARDOMINAL  SURGERY. 

Dr.  F.  W.  McRae,  Atlanta,  Ga.,  reported  some  interesting 
cases  of  abdominal  surgery.  The  first  case  was  one  on  which  he 
operated  for  a  pancreatic  cyst;  the  second  for  hepatic  calculi; 
the  third  for  fecal  fistula?,  and  in  the  fourth  he  did  a  combined 
appendectomy  and  nephrorrhaphy. 

LITHOLOPAXY. 

Dr.  Geo.  S.  Brown,  Birmingham,  Ala.,  read  a  paper  with 


1616 


SOCIETIES. 


Jour.  A.  M..A. 


this  title.  A  very  limited  experience  with  the  operation  of 
litholopaxy  has  led  him  to  believe  that  it  is  being  unwisely, 
although  not  altogether  unreasonably,  neglected.  The  most 
important  cause  for  this  neglect  is  that  perhaps  cutting  opera¬ 
tions,  particularly  the  suprapubic,  are  very  easy  to  do,  and  the 
results  very  satisfactory.  He  quoted  the  statistics  of  the  dif¬ 
ferent  methods  of  operating  for  stone  in  the  bladder,  and  re¬ 
ported  cases  in  which  he  had  resorted  to  litholopaxy  with  good 
results.  He  believes  the  majority  of  stones  met  with  in  prac¬ 
tice  in  this  country  can  be  removed  with  the  lithotrite  in  the 
hands  of  an  ordinarily  careful  surgeon,  and  that  while  it  is  not 
an  operation  to  be  undertaken  by  the  general  practitioner,  no 
operating-room  should  be  without  one,  as  the  suffering  and  time 
spent  in  bed  are  almost  entirely  eliminated,  and  the  mortality 
is  very  much  lower  than  that  for  either  of  the  cutting  opera¬ 
tions. 

Third  Day — Morning  Session. 

Hr.  E.  H.  Fenner,  New  Orleans,  La.,  reported  fifteen  cases  of 
spinal  injuries,  treated  at  the  Louisiana  Charity  Hospital. 

Dr.  Geo.  H.  Noble,  Atlanta,  Ga.,  described  the  modification 
of  an  operation  for  cystocele.  He  also  reported  a  case  of 
seventeen  years’  congenital,  nocturnal  incontinence  of  urine, 
and  one  of  pregnancy  in  a  uterus  bicornus. 

Dr.  I.  L.  Watkins,  Montgomery,  Ala.,  presented  a  paper  on 
the  “Treatment  of  Retrodisplacements  of  the  Uterus.” 

The  following  officers  were  elected:  president,  A.  M.  Cart- 
ledge,  Louisville,  Ky. ;  vice-presidents,  Manning  Simons, 
Charleston,  S.  C.,  and  W.  P.  Nicholson,  Atlanta,  Ga. ;  secretary, 
W.  E.  Davis,  Birmingham,  Ala.;  treasurer,  W.  D.  Haggard,  Jr., 
Nashville,  Tenn.  Atlanta,  Ga.,  was  selected  as  the  place  for 
holding  the  next  meeting,  the  second  Tuesday  in  November, 
1900. 

Ninth  International  Congress  of  Ophthalmology. 

TJtrecht,  August. 

(From  Revue  Gen.  d’Oph.,  Presse  Med.  and  Nord  Med.) 

DIAGNOSIS  OF  SINUSITIS. 

T.apersonne  called  attention  to  the  ocular  manifestations 
which  are  sometimes  the  only  means  of  diagnosing  grave  sinus¬ 
itis,  with  three  typical  observations  in  which  unilateral  optic 
neuritis  with  stasis  of  the  papilla  was  the  only  clew  to  the  dis¬ 
covery  of  lesions  of  the  sphenoid  sinus  and  posterior  ethmoid 
cells. 

RENDERING  LENS' OPAQUE. 

Jocqs  recommended  a  method  of  rendering  the  crystalline 
lens  opaque,  which  he  had  found  very  harmless  and  effective 
in  experiments  on  rabbits  and  dogs:  after  anesthesia  of  the 
cornea  and  dilation  of  the  pupil  with  cocain,  he  punctures  the 
anterior  chamber  at  the  periphery  with  a  fine  needle  in  the 
Pravaz,  and  aspirates  a  few  drops  of  aqueous  humor  into  the 
syringe,  then,  without  removing  the  syringe  from  the  anterior 
chamber,  he  punctures  the  lens  obliquely  and  injects  into  it 
the  aspirated  fluid.  By  the  second  to  fifth  day  thereafter  the 
lens  has  become  opaque  and  the  whole  of  it  can  be  readily  ex¬ 
tracted  like  a  soft  cataract  in  childhood.  Bull  called  atten¬ 
tion  to  the  desirability  of  stereoscopic  tests  for  measuring  the 
degree  of  difficulty  of  fusion  of  the  two  images,  paying  par¬ 
ticular  attention  to  the  subjective  sensations  of  the  subject. 

TRACHOMATOUS  CONJUNCTIVITIS. 

Coppez  described  his  method  of  treating  this  affection: 
electrolysis  under  chloroform,  with  the  negative  electrode  on 
the  granulations — Wecker’s  small  steel  fork — the  current,  4  to 
5  milliamperes;  never  allowing  the  points  to  enter  the  tis¬ 
sues,  which  are  then  wiped  and  gently  frictioned  with  tampons 
moistened  with  4  per  1000  sublimate.  There  is  no  pain  after¬ 
ward.  A  bandage  is  worn  for  twenty-four  hours,  to  prevent 
swelling  of  the  lids;  lachrymation  is  soothed  with  cocain. 
The  production  of  a  thin  false  membrane  the  next  day  is  indi¬ 
cation  that  the  maximum  effect  has  been  attained,  and  the 
granulations  then  rapidly  disappear.  The  conjunctiva  is  then 
brushed  with  a  cotton  tampon — dipped  in  4  per  1000  sublimate 
twenty  to  thirty  times — until  it  is  slightly  tinged  with  blood. 
This  is  repeated  every  day.  If  a  thick  pannus  covers  the 
cornea  the  conjunctiva  is  painted  three  or  four  days  after  the 
electrolysis — once — with  a  5  per  cent,  maceration  of  jequirity. 
Over  350  patients  have  thus  been  treated  with  almost  con¬ 


stant  success.  The  total  length  of  treatment  varies  from 
three  to  six  weeks.  Obarrio  described  his  test  of  vision  by 
noting  the  minimum  displacement  perceived  on  dividing  a 
luminous  line  into  two  parallel  halves.  The  test  is  the  same 
for  all  colors,  and  he  establishes  the  minimum  visual  angle  at 
14  seconds. 

SEA-WATER  IN  INFILTRATIONS  OF  CORNEA. 

Dianoux  reported  his  success  in  the  treatment  of  all  infiL 
trations  of  the  cornea  with  injections  of  sea  water,  as  chem¬ 
ically  analogous  to  human  serum.  He  finds  it  more  rapidly 
effective  than  any  other  method. 

VARIABILITY  OF  CURVE  IN  CORNEA. 

Pfalz  has  been  studying  a  number  of  subjects  for  four 
years — controlled  the  last  two  with  Sulzer’s  eccentric  ophthal¬ 
mometry — with  2574  tests  in  all,  both  ophthalmometric  and 
optometric.  He  thinks  he  has  approached  the  solution  of  the- 
questions  in  respect  to  the  variability  of  the  curve  of  the 
cornea  with  age  and  the  share  of  the  curve  of  the  lens  in  the 
total  refraction:  1.  The  curve  of  the  cornea  changes  from 
childhood  up,  the  change  varying  in  intensity,  stationary  at 
times,  but  never  retrogressing,  continuing  in  the  sense  of 
primordial  rectus  astigmatism  into  inverse  astigmatism. 
2.  In  inverse  astigmatism  .the  astigmatism  of  the  lens  plays 
a  more  and  more  prominent  part  after  the  thirtieth  year. 
Sulzer’s  assertion  that  every  case  of  inverse  astigmatism, 
without  astigmatism  of  .the  cornea  perceptible  by  the  ophthal¬ 
mometer  should  be  attributed  to  an  eccentric  inverse  astigma¬ 
tism  does  not  apply  to  any  except  young  subjects.  In  the  adult 
and  at  an  advanced  age  it  should  be  attributed  to  astigmatism 
of  the  lens,  usually  inverse.  3.  Astigmatic  accommodation 
has  some  share  in  the  determination  of  astigmatism  in  young 
subjects,  but  only  in  regular  astigmatism.  With  advanced 
years  this  condition  of  the  lens  surpasses  the  astigmatism  of 
the  cornea.  The  rarity  of  this  occurrence  in  youth  is  due  to- 
the  elasticity  of  the  lens  and  its  more  spherical  form.  It  is 
only  after  30  that  the  inverse  form  becomes  evident. 
The  elasticity  of  the  lens  in  youth  is  more  pronounced  in  the 
vertical  than  in  the  horizontal  meridian. 

The  next  session  of  the  Congress  will  be  in  Switzerland  in> 
1904. 


St.  Louis  Medical  Society. 

Dec.  2,  1899. 

EPIDEMIC  CEREBROSPINAL  MENINGITIS:  A  CLINICAL  AND  BAC- 
TERIOLOGIC  STUDY  OF  THE  CASES. 

Dr.  R.  B.  PI.  Gradwohl,  by  invitation,  read  a  paper  on  this 
subject.  He  began  with  a  history  of  the  disease  in  its  most 
important  visitations  to  Europe  and  this  country,  and  then- 
gave  a  complete  description  of  the  diplococcus  intracellular  is 
meningitidis,  following  the  outline  of  investigation  laid  down, 
by  the  Committee  of  American  Bacteriologists  in  their  report 
to  the  Committee  on  the  Pollution  of  Water-Supply,  of  the 
American  Public  Health  Association.  This  included  a  full 
description  of  the  morphologic  and  biologic  characteristics  of 
the  organism.  His  reason  for  exhaustively  following  out  .this 
investigation  was  that  a  complete  bacteriologic  investigation 
of  this  micro-organism  had  not  previously  been  made.  He 
then  gave  an  account  of  the  pathogenesis  of  the  diplococcus 
intracellularis  for  the  lower  animals,  especially  dogs  and  cats, 
in  which  he  succeeded  in  reproducing  the  disease  by  inocula¬ 
tions  into  the  subdural  spaces.  He  proved  that  the  virulence 
of  the  infection  in  these  animals  corresponded  with  that  of 
.the  infection  in  a  particular  case  in  man. 

Pathologic  findings  were  then  narrated.  Gross  changes  con¬ 
sisted  for  the  most  part  in  a  purulent  exudation  over  the 
meningeal  surfaces.  Microscopic  changes  consisted  of  an  in¬ 
crease  in  the  nuclein  of  the  protoplasm.  Various  degrees  of 
degeneration  were  noted  in  the  cranial  and  spinal  nerves. 
The  cord  showed  changes  similar  to  those  pointed  out  by 
Barker,  i.  e.,  a  disintegration  in  .the  stained  section  of  the 
individual  Nissl  bodies,  especially  in  those  of  the  dendrites 
and  of  the  periphery  of  the  cell  body;  also  a  breaking  down  in 
the  center  of  the  cell  and  displacement  of  the  nucleus  to  its 
periphery. 

In  these  cases,  the  diplococcus  intracellularis  was  demon¬ 
strated  in  all  but  one  case;  in  that  one  the  micrococcus  lanceo- 
latus  was  found,  and  this  case,  clinically,  was  no  different  from 
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the  others.  Emphasis  was  laid  on  lumbar  puncture  for  diag¬ 
nostic  and  prognostic  reasons.  A  chart  and  graphic  repre¬ 
sentation  of  these  cases  from  a  clinical  standpoint  was  then 
shown  and  some  of  the  cases  detailed  more  extensively. 

The  conclusions  of  the  doctor  are  as  follows: 

1.  Epidemic  cerebrospinal  meningitis  is  a  specific,  infectious 
disease.  2.  It  is  not  highly  contagious,  but  only  so  in  the 
sense  that  tuberculosis  pulmonalis  is  contagious.  3.  The 
diplococcus  intracellularis  is  the  prime  etiologic  factor  in 
the  causation  of  epidemic  cerebrospinal  meningitis.  4.  In  all 
suspected  cases  of  meningitis,  lumbar  puncture  should  be 
resorted  to  as  a  means  of  differential  diagnosis  between  the 
sporadic  and  the  epidemic  form,  and  also  for  prognostic 
reasons.  5.  The  Gram  method  of  staining  is  a  rather  uncer¬ 
tain  means  of  differentiating  the  diplococcus  intracellularis 
from  the  micrococcus  lanceolatus.  0.  The  diplococcus  intra¬ 
cellularis  is  especially  pathogenic  for  dogs  and  cats.  7.  The 
virulence  of  the  infection,  i.  e.,  of  the  diplococcus  intracellu¬ 
laris,  varies  in  different  cases  and  in  different  periods  of  its 
visitation  on  the  same  patient;  the  virulence  of  the  infection 
tends  toward  an  attenuation  with  the  further  progress  of  the 
disease,  and  in  the  more  chronic  cases  which  have  gone  beyond 
the  period  of  one  month  the  virulence  of  the  infection  is  almost 
lost.  8.  The  sign  of  Kernig  is  pathognomonic  of  meningitis. 
9.  Epidemic  cerebrospinal  meningitis  can  be  transmitted  in 
utero,  as  in  a  case  reported — the  twelfth  case  of  the  epidemic. 

Detroit  Medical  and  Library  Association. 

Detroit,  Mich.,  Dec.  5,  1899. 

CONTAGIOUSNESS  OF  TUBERCULOSIS. 

Dr.  E.  L.  Shurley  read  a  paper  entitled,  “The  Nature  and 
Causes  of  Tuberculosis.”  He  said  that  the  disease  had  been  de¬ 
clared  dangerous  to  the  public  health,  contagious,  infectious, 
etc.,  by  a  very  worthy  portion  of  the  medical  profession,  besides 
several  of  the  sanitary  bureaus  of  the  different  civilized  coun¬ 
tries,  but  that  this  declaration  had  been  rejected  by  the  minds 
of  many  equally  responsible,  honest  and  earnest  medical  ob¬ 
servers.  In  Austria  and  Italy,  he  said,  pulmonary  consump¬ 
tion  had  been  declared  contagious,  at  the  beginning  of  the 
present  century,  and  subjects  of  the  disease  were  isolated  and 
quarantined  until  humane  and  intelligent  persons  were  moved 
to  compassion  by  the  pitiable  condition  of  the  people  placed 
under  the  working  of  the  law,  and  so  effectually  interceded  that 
the  laws  were  abrogated.  History  is  now  about  to  repeat  itself 
in  many  of  the  states  of  the  Union,  and  especially  in  our  own 
state.  The  Doctor  then  proceeded  to  maice  a  plea  against  the 
enforcement  of  a  law  quarantining  and  isolating  consumptives. 
The  trend  of  his  argument  was  that  when  a  disease  is  so  dan¬ 
gerous  that  it  spreads  from  a  sick  person  to  a  number  of 
healthy  persons  readily,  by  contact,  carrying  also  serious  or 
fatal  consequences,  there  can  be  no  question  that  rigid  quaran¬ 
tine  and  isolation  regulations  should  be  enforced  against  it. 
But  when  spreading — if  at  all  by  contagion — slowly,  covering 
months  or  years  in  its  course,  it  does  not  call  for  such  meas¬ 
ures.  Tuberculosis  is  a  disease  of  the  latter  character,  be¬ 
cause  it  is  believed  to  be  a  disease  which  attacks  only  those  who 
have  a  tendency  or  a  nidus  for  its  development;  because  certain 
forms  occur  in  which  no  bacilli  of  tuberculosis  can  be  found; 
because  even  in  an  artificial  way,  under  intelligent  supervision 
and  outside  the  operations  of  the  natural  laws  of  chance,  the 
attempt  to  produce  this  disease  in  the  lower  animal?  susceptible 
to  it  often  fails,  and  Avhcre  success  has  resulted  it  is  probably 
in  cases  where  the  animals  are  diseased  or  have  been  living 
under  the  most  adverse  sanitary  environments;  because  there 
are  a  great  many  thousand  instances  where  a  person  has  been 
exposed,  under  distressing  circumstances,  for  a  long  time  to  a 
.tuberculous  patient  without  contracting  the  disease.  In  con¬ 
clusion,  the  Doctor  said:  “If  the  medical  profession  is  to  have, 
as  it  should,  the  custody  of  the  public  health,  then  it  is  for  the 
medical  profession  to  say  how  far  patients  shall  be  required  to 
give  up  their  business,  their  prospects  in  life,  and  everything 
that  is  close  and  dear  to  them  of  a  temporal  nature  for  the 
benefit  of  their  fellows.  I  feel  for  one  as  though  I  would 
quite  as  lief  ask  my  neighbor  to  go  upon  the  scaffold  and  give 
up  his  life  to  expiate  the  sins  or  excesses  of  his  ancestors  as 
to  ask  him  to  give  up  his  business,  his  home,  and  allow  him¬ 


self  and  his  family  to  become  ostracized  paupers  until  the  end 
of  his  life,  because  he  has  a  chronic  cough.” 


Detroit  Academy  of  Medicine. 

Nov.  28,  1899. 

PERNICIOUS  VOMITING  OF  PREGNANCY. 

Dr.  Frank  B.  Tibbals  read  a  paper.  He  said  in  substance: 
The  term  pernicious  vomiting  is  applied  only  to  those  grave 
cases  where  persistent  vomiting  and  retching  threaten  life  be¬ 
cause  of  the  malnutrition  and  anemia  they  induce.  In  the 
pernicious  cases  all  drugs,  except  in  so  far  as  they  go  toward 
sustaining  life,  are  useless.  Hence  treatment  must  be  based  on 
the  conclusions  drawn  from  a  careful  physical  examination  of 
the  patient,  especially  from  a  thorough  exploration  of  the  pel¬ 
vic  organs.  Among  the  more  common  abnormalities  that  arc 
found  and  for  which  treatment  must  be  instituted  are:  stenosis 
of  the  external  or  internal  os;  cysts  of  the  cervix;  malposi¬ 
tions  of  the  uterus.  Some  patients  are  helped  by  local  applica¬ 
tions  to  the  cervical  canal;  others  are  relieved  by  replacing  and 
supporting  a  displaced  uterus.  If  such  treatment  fails  and  the 
patient’s  condition  is  precarious,  the  cervix  should  be  dilated 
fully,  under  anesthesia,  and  a  mixture  of  Churchill’s  iodin  and 
carbolic  acid  applied  to  the  cervical  canal.  Precariousness  i3 
indicated  by  the  condition  of  the  heart,  as  shown  by  the  pulse 
rapidly  increasing  in  rate  and  failing  in  strength.  Three  cases 
were  reported  to  show  the  lines  of  treatment.  In  one,  rapid 
emptying  of  the  uterus  was  indicated;  in  another,  that  of  a 
single  woman,  any  interference  seemed  contraindicated;  while 
in  the  third,  even  with  drugs  and  rectal  feeding,  strength  failed 
until  thorough  dilatation  of  the  cervix  was  tried  with  the  best 
results. 


Western  Surgical  and  Gynecological  Association. 

The  ninth  annual  meeting  will  be  held  in  Des  Moines,  Iowa, 
Dec.  27  and  28,  1899.  The  following  papers  will  be  presented: 


1.  Neglected  Surgical  Cases. 

W.  B.  La  Force,  Ottumwa,  Iowa. 

2.  Osteomyelitis.  Charles  C.  Allison,  Omaha,  Neb. 

3.  Cholelithiasis :  Clinical  Observations  and  Operations. 

A.  H.  Ferguson,  Chicago. 

4.  Surgical  Diseases  of  the  Biliary  Passages. 

B.  B.  Davis,  Omaha,  Neb. 

4A.  A  Contribution  to  the  Surgery  of  the  Common  Bile-Duct. 

J.  E.  Summers,  Jr.,  Omaha.  Neb. 

5.  Renal  Calculus  with  Symptoms  Extending  Over  Thirty- 

three  Years :  Operation :  Cure. 

H.  E.  Pearse,  Kansas  City,  Mo. 

6.  How  to  Get  Union  in  Ununited  Fractures. 

A.  C.  Bernays,  St.  Louis,  Mo. 

7.  What  Should  Be  Our  Treatment  of  Fractures  of  the 

Anatomic  Neck  of  the  Humerus,  Complicated  by  a  Dis¬ 
location  of  the  Head? 


8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 


17. 


18. 

19. 

20. 


W.  Jepson,  Sioux  City,  Iowa. 
Acute  Suppurative  Arthritis  of  Children. 

James  E.  Moore,  Minneapolis,  Min,n. 
Congenital  Hip-Joint  Displacement.  J,  P.  Lord,  Omaha. 

President’s  Address.  H.  C.  Crowell,  Kansas  City,  Mo. 
Surgery  in  Relation  to  Persons  of  Advanced  Age. 

Milo  B.  Ward,  Kansas  City,  Mo. 
Criminal  Abortion.  A.  D.  Wilkinson,  Lincoln,  Neb. 

Improved  Technic  in  Gynecic  Surgery. 

Henry  r.  Newman,  Chicago. 

The  Vaginal  Route. 


O.  Beverly  Campbell,  St.  Joseph,  Mo. 
Notes  on  the  X-Ray :  Its  Usefulness  and  Mistakes. 

J.  Rudis-Jicinsky,  Cedar  Rapids,  Iowa. 
Oophorotomy  for  Functional  Nervous  Diseases  Occurring 
During  Menstruation. 


D.  C.  Brockman,  Ottumwa,  Iowa. 
Gynecologic  Complications  of  Neurasthenia  from  a  Neuro¬ 
logic  Standpoint.  John  Punton,  Kansas  City,  Mo. 
A  Case  of  Fibroma  Uteri.  D.  W.  Basham,  Neal,  Kan. 

Traumatic  (  ?)  Aneurysm.  A.  F.  Jonas,  Omaha,  Neb. 

The  Longitudinal  Wire  Suture  in  the  Radical  Operation 
for  Hernia. 


21. 

22. 

23. 

24. 


25. 

26. 


M.  L.  Harris,  Chicago. 
Cystosarcoma  Occurring  Simultaneously  in  Both  Ovaries. 

Van  Buren  Knott,  Sioux  City,  Iowa 
Operable  and  Inoperable  Cases  of  Carcinoma  Uteri. 

Jacob  Geiger,  St.  Joseph,  Mo. 
The  Tolerance  of  the  Gravid  Uterus,  with  Case. 

.  „  H.  C.  Young,  Bloomfield,  Iowa. 

A  Peculiar  Case  of  Ectopic  Gestation. 

E.  Hornibrook,  Cherokee,  Iowa. 
Hematoma  of  the  Vulva  and  Vagina. 

A.  L.  Wright,  Carroll,  Iowa. 
Trauma  as  an  Etiologic  Factor  in  Tuberculosis  of  Bones 
and  Joints. 


vuiiUKun  ri iuii smith,  uarrouton,  mo. 

27.  Some  Laparotomy  Cases  Presenting  Unusual  Features. 

__  G.  G.  Cottam,  Rock  Rapids,  Iowa. 

28.  Pathologic  Uterine  Discharges. 

nn  _..  .  ,  W.  J.  Williams,  Adel,  Iowa. 

29.  Oophorectomy.  J.  W.  Cokenower,  Des  Moines,  Iowa. 
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SATURDAY,  DECEMBER  -23,  1899. 


TO  THE  MEMBERS  OF  THE  MEDICAL  PROFESSION  IN 
THE  UNITED  STATES. 

The  cause  of  humanity  and  of  scientific  progress  is 
seriously  menaced.  Senator  Gallinger  has  again  intro¬ 
duced  into  Congress  the  Bill  for  the  “Further  Prevention 
of  Cruelty  of  Animals  in  the  District  of  Columbia/’ 
which  he  has  so  strenuously  and  misguidedly  advocated 
in  the  last  two  Congresses.  It  is  Senate  Bill  No.  34. 
Twice  the  Committee  on  the  District  of  Columbia  has, 
also  unfortunately  and  misguidedly,  reported  the  bill 
with  a  favorable  consideration.  It  is  speciously  drawn 
to  seem  as  if  it  were  intended  only  in  the  interest  of  pre¬ 
vention  of  cruelty  to  animals,  but  the  real  object  is 
twofold :  1,  to  prohibit  vivisection  and,  2,  to  aid  the 
passage  of  similar  bills  in  all  the  state  legislatures. 

It  hardly  needs  to  be  pointed  out  that  this  would 
seriously  interfere  with  or  even  absolutely  stop  the  ex¬ 
perimental  work  of  the  Bureau  of  Animal  Industry  and 
the  three  medical  departments  of  the  Government,  the 
Army,  the  Navy,  and  the  Marine-Hospital  Service.  The 
animals  themselves  might  well  cry  out  to  be  saved  from 
their  friends.  No  more  humane  work  can  be  done  than 
to  discover  the  means  of  the  prevention  of  diseases  which 
have  ravaged  our  flocks  and  herds.  All  those  who  raise 
or  own  animals,  such  as  horses,  cattle,  sheep,  pigs,  chick¬ 
ens,  etc.,  are  vitally  interested  in  the  preservation  of 
their  health  and  the  prevention  of  disease. 

The  inestimable  value  of  these  scientific  researches  as 
to  the  prevention  and  care  of  disease  among  human  be¬ 
ings  it  is  superfluous  to  point  out.  Modern  surgery  and 
the  antitoxin  treatment  of  diphtheria  alone  would  ;j  osti- 
fy  all  the  vivisection  ever  done. 

As  my  attention  has  been  called  officially  to  the  in¬ 


troduction  of  the  bill,  I  take  the  opportunity  of  appeal¬ 
ing  to  the  entire  profession  of  the  country  to  exert  it¬ 
self  to  the  utmost  to  defeat  this  most  cruel  and  in¬ 
human  effort  to  promote  human  and  animal  misery  and 
death  and  to  restrict  scientific  research.  It  is  of  the 
utmost  importance  that  every  physician  who  shall  read 
this  appeal  shall  immediately  communicate  especially 
with  the  senators  from  his  state,  shall  also  invoke  the 
aid  of  the  representatives  from  his  or  other  districts  in 
his  state,  and  by  vigorous  personal  efforts  shall  aid  in 
defeating  the  bill. 

It  is  especially  requested  also  that  all  of  the  national, 
state  and  county  societies,  at  their  next  meeting,  take 
action  looking  toward  the  same  end.  If  regular  meet¬ 
ings  are  not  soon  to  be  held,  special  meetings  should  be 
called.  Correspondence  is  invited  from  all  those  who 
can  give  any  aid. 

The  Committee  on  the  District  of  Columbia  consists 
of  Senator  James  McMillan,  Chairman,  and  Senators- 
J.  H.  Gallinger,  H.  C.  Hansborough,  ft.  Redfield  Proc¬ 
tor,  J.  C.  Pritchard,  Lucien  Baker,  C.  P.  Wetmore,  C. 
J.  Faulkner,  Thomas  S.  Martin,  Wm.  M.  Stewart  and 
Richard  Kenney.  Personal  letters  may  be  addressed 
to  them  or  to  other  senators.  Petitions  should  be  ad¬ 
dressed  to  the  Senate  of  the  United  States. 

W.  W.  Keen,  M.D. 

President  American  Medical  Association. 


HEADACHE. 

The  conscientious  physician  will  never  be  satisfied 
with  a  diagnosis  of  headache.  He  knows  that  this  condi¬ 
tion  is  merely  a  symptomatic  manifestation,  and,  strictly 
considered,  never  an  independent  disease.  Careful  in¬ 
quiry  and  thorough  investigation  will  disclose  the  funda¬ 
mental  disorder  with  certainty  in  many  instances,  and 
with  probability  in  a  further  large  number.  In  a  small 
number  the  causative  condition  may  be  less  apparent,, 
or  for  a  time  may  elude  detection.  As  the  diagnosis  is- 
the  guide  to  treatment,  the  importance  of  recognizing 
the  true  state  of  affairs  must  be  self-evident. 

In  our  modern  civilization  there  is,  perhaps,  no  more- 
potent  single  cause  for  headache  than  eye  strain,  and 
this  may  result  from  either  refractive  error  or  muscu¬ 
lar  imbalance.  The  recognition  of  this  important  fact 
is  largely  due  to  the  intelligent  observation,  and  its  more 
or  less  general  acceptance  to  the  persistence  of  Ameri¬ 
can  physicians,  and  if  it  be  wondered  by  a  stranger 
why  so  many  Americans,  including  children,  use  glasses,, 
the  explanation  will  be  found  in  the  progressivenesa 
and  the  skill  of  our  oerdists,  with  resulting  greater 
freedom  from  eye-strain  headaches.  These  facts  can 
not  be  too  fully  and  too  widely  known.  They  were 
pointed  out  years  ago  by  Drs.  Weir  Mitchell  and  Dyer, 
of  Philadelphia,  and  they  have  since  been  amply  con¬ 
firmed  and  ably  championed  by  a  host  of  others.  Intra¬ 
ocular  disease,  also,  may  give  rise  to  headache,  as,  for 
instance,  glaucoma  and  diseases  of  the  retina,  inflam¬ 
matory,  and  otherwise. 
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Perhaps  next  in  importance  to  eye  strain  as  a  cause  of 
headache  comes  derangement  of  gastro-intestinal  func¬ 
tion,  possibly  acting  through  autointoxication.  Head¬ 
ache  of  such  origin  has  long  been  recognized,  and  has 
always  received  due  consideration.  Yet  a  common  cause 
of  headache  is  the  disorder  that  for  want  of  a  better 
name  we  designate  subacute  rheumatism,  but  that  prob¬ 
ably  has  little  to  do  with  acute  articular  rheumatism, 
although  the  latter  also  may  be  attended  with  headache, 
which  may  be  intense,  and  is  probably  toxic,  involving 
the  brain  and  its  membranes,  like  the  same  manifesta¬ 
tion  attendant  on  other  infectious  diseases.  Somewhat 
related  to  the  headache  of  subacute  rheumatism  is  that 
of  neuralgic  origin.  This  is  sometimes  wanting  in  the 
usual  features  of  neuralgia,  for  instance,  the  circum¬ 
scribed,  linear  or  radiating  pain  of  paroxysmal  occur¬ 
rence  or  exacerbation.  Migraine  is  often  of  this  variety, 
and  is  sometimes  of  hemicranic  type.  Some  forms  of 
migraine,  also,  are  pro.bably  of  cerebral  origin,  result¬ 
ing  from  functional  disturbance  of  the  sensory  cells  of 
the  cerebral  cortex.  It  is  this  analogy  that  lends  plaus¬ 
ibility  to  the  view  that  a  certain  relationship  exists  be¬ 
tween  migraine  and  epilepsy,  the  one  being  considered 
the  sensory,  the  other  the  motor,  expression  of  an  ex¬ 
plosive  central  neurosis. 

Headache  may  further  be  of  gouty  or  lithemic  origin, 
or  due  to  more  nearly  mechanical  conditions,  such  as 
traumatism,  cicatrices,  disease  of  the  scalp,  the  bone, 
the  brain,  and  its  meninges,  inflammatory,  hyperplastic 
or  neoplastic,  and  disease  of  adjacent  organs,  as  the  nose 
and  its  accessory  sinuses,  the  pharynx,  the  ear,  and  the 
teeth.  It  may  be  due  to  metallic  poisoning,  as  with 
lead  or  mercury,  to  uremic  or  diabetic  poisoning,  to 
altered  states  of  the  blood  or  of  the  circulation,  as 
anemia  and  hyperemia,  local  or  general.  Insolation 
may  at  times  be  a  causative  factor.  Headache  is  some¬ 
times  observed  in  association  with  uterine  and  ovarian 
disease,  but  the  connection  is  not  clear.  It  may  attend 
malarial  infection  also,  and  then  assume  a  periodic 
character.  The  possibility  of  syphilis  should  never  be 
overlooked  in  any  case  of  headache.  Neurasthenia  is 
sometimes  attended  with  headache,  although  a  sense  of 
fulness  or  of  tension  or  of  soreness  is  more  common. 
The  patients  often  speak  of  distress  and  misery  in  the 
head.  Those  who  live  in  poorly  ventilated  rooms  often 
suffer  from  headache,  and  those  compelled  to  sleep  in 
such  rooms  frequently  exhibit  morning  headache  es¬ 
pecially. 

To  summarize  briefly  then,  it  may  be  said  that  head¬ 
ache  is  dependent  on  a  variety  of  toxic  or  mechanical 
causes.  The  former  may  be  introduced  from  without,  as 
mercury  and  lead,  be  secondary  to  various  infectious 
processes,  or  be  generated  within  the  body  in  conse¬ 
quence  of  deranged  metabolism,  as  in  uremia  and  dia¬ 
betes.  The  mechanical  causes  include  principally  local 
disease,  which  may  be  of  the  most  diverse  kind.  What  is 
designated  reflex  headache  is  probably  the  result  of  a 
complexity  of  factors,  of  which  the  nervous  (reflex)  in¬ 
fluence  is  but  one. 


This  is  not  the  place  to  dwell  on  the  differential  diag¬ 
nosis  of  the  various  forms  of  headache,  nor  to  discuss 
at  length  questions  of  treatment.  It  is  sufficient  here 
and  now  to  have  referred  to  many  of  the  conditions 
from  which  such  a  common  and  at  times  troublesome 
symptom  as  headache  may  arise,  and  the  offending 
cause,  if  carefully  looked  for,  will  seldom  escape  de¬ 
tection.  As  already  intimated,  the  diagnosis  once  made, 
the  treatment  will  suggest  itself. 

One  caution,  finally,  should  be  uttered,  namely,  that 
headache  may  be  the  result  of  a  variety  of  co-operating 
causes,  one  or  another  of  which  may  predispose  to  the 
action  of  the  others,  and  relief  will  be  afforded  only 
when  all  are  corrected.  Further,  it  is  possible  that  a 
headache-habit  may  be  established,  when  it  will  be  neces- 
saiy  to  break  this  up,  after  removal  of  the  cause,  before 
a  cure  will  be  complete.  The  susceptibility  may,  how¬ 
ever,  persist  for  a  long  time,  and  recurrences  will  then 
take  place  more  readily  than  under  ordinary  condi¬ 
tions. 


MIXED  INFECTION  IN  PULMONARY  TUBERCULOSIS. 

The  different  opinions  in  regard  to  mixed  infection  in 
pulmonary  tuberculosis  and  phthisis  may  be  summarized 
under  the  following  heads :  1 .  Mixed  infection  is  with¬ 
out  any  special  influence  on  the  phthisical  processes — 
etiologic  unity  (v.  Leyden,  Strauss,  Frankel  and  others). 
2.  Phthisis  is  always  the  result  of  mixed  infection — etio¬ 
logic  duality  (Mara  gliano  and  others^.  3.  Severe  mani¬ 
festations  of  phthisis  are  always  and  wholly,  or  at  least 
in  part,  the  result  of  mixed  infection  (ixoch,  Ziegler, 
Weichselbaum,  and  others).  Sata1  has  made  careful 
bacteriologic  and  histologic  examinations  of  a  number — 
twenty-one — of  suitable  cases,  in  nearly  all  of  which  the 
clinical  symptoms  had  been  recorded,  in  order  to  estab¬ 
lish  to  what  extent  the  exudative  and  necrobiotic  pro¬ 
cesses  are  modified  by  mixed  infection,  in  what  stage  of 
pulmonary  tuberculosis  it  usually  sets  in,  if  at  all,  and 
to  what  degree  tubercle  bacilli  only  may  cause  phthisical 
phenomena.  Twelve  cases  of  pronounced  mixed  infec¬ 
tion  were  found;  streptococci  predominated  in  6,  in  4 
pneumococci,  in  1  staphylococci.  A  number  of  other 
bacteria  were  also  isolated  by  cultural  methods,  such  as 
diphtheroid  bacilli,  a  form  of  which  is  given  the  special 
name  of  ‘Tseudodiphtheria  bacillus  pulmonalis”  because 
of  certain  cultural  peculiarities,  the  colon  bacillus,  cap- 
sulated  bacilli,  bacillus  lactis  aerogenes,  etc.,  but  not 
many  of  these  were  found  in  such  connection  with  the 
tissue  changes  that  they  could  be  regarded  as  co-operative 
in  inducing  the  lesions  presented.  Sata  very  properly 
lays  great  stress  on  the  number  and  the  situation  of  the 
different  organisms  in  the  lesions  in  his  estimate  of  their 
pathogenic  role,  not  being  content  with  merely  securing 
the  germs  in  pure  culture.  The  observations  of  Sata 
would  have  gained  still  further  in  value  had  he  also  bac- 
teriologicallv  studied  the  other  organs  and  the  blood  of 
his  cases. 


i  Ueber  die  Bedeutung  der  Mischinfektion  bei  der  Lungen«chrrend- 
sucht.  Ill,  Supplement,  Ziegler’s  Beitriige,  1899. 
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As  it  stands,  the  principal  results  of  this  investigation 
are  that  in  pulmonary  tuberculosis  other  bacteria  than 
the  tubercle  bacillus  may  enter  the  lungs,  localizing  first 
in  the  contents  of  the  existing  cavities.  While  here  their 
toxins  may  act  not  only  on  the  surrounding  tissues,  but 
also  on  the  whole  body.  The  organisms  of  the  secondary 
infection  may  cause  a  disintegration  of  the  wall  of  the 
cavities  and,  either  alone  or  in  conjunction  with  the 
tubercle  bacillus,  they  may  induce  a  pneumonia  in  the 
vicinity.  Through  aspiration,  more  or  less  extensive 
bronchopneimionic  foci  may  develop  in  the  healthy  parts 
of  the  lung.  Toxemia  and  general  infection  may  result. 
Mixed  infection  generally  presents  itself  as  a  pneumonia 
of  varying  extent  in  the  lesions  of  which  streptococci, 
staphylococci,  or  pneumococci  are  found  by  histologic 
methods  in  large  numbers,  together  with,  but  also  with¬ 
out  tubercle  bacilli.  It  is  important  to  note  that  mixed 
infection  generally  takes  place  after  the  disintegration  of 
the  purely  tuberculous  tissue  begins.  Only  closed  cavities 
remain  free  from  other  bacteria  for  a  longer  time ;  when 
communication  with  the  external  air  is  established,  for¬ 
eign  bacteria  quickly  enter,  but  the  real  mixed  infection 
does  not  begin  until  the  bacteria  invade  the  walls  and 
cause  necrosis  and  pneumonia  in  the  vicinity,  or  at  a 
distance  due  to  aspiration. 

The  so-called  phthisis  is  probably  a  pure  tuberculosis 
only  in  the  beginning ;  when  advanced  there  is  mixed  in¬ 
fection  and  a  large  part  of  the  destructive  phthisical 
changes  are  the  result  thereof.  There  is  also  good  reason 
to  believe  that  the  high  fever  in  phthisis  is  the  result  of 
mixed  infection. 

Sata  was  also  able  to  show  some  of  the  evil  influences 
of  mixed  infection  by  means  of  suitable  animal  experi¬ 
ments.  Occasionally  results  were  obtained  which  indi¬ 
cated  that  mixed  infection  does  not  always  aggravate 
phthisical  processes,  but  by  hindering  the  growth  of  the 
tubercle  bacillus  changes  are  induced  which  favor  local 
healing.  While  Sata  would  regard  the  aspiration  bron¬ 
chopneumonia  in  phthisis  as  most  frequently  a  mixed 
process,  due  to  the  distribution  of  the  contents  of  the  cav¬ 
ities,  which  contain  tubercle  bacilli  as  wrell  as  other  or¬ 
ganisms,  Prudden,2  from  experimental  studies,  holds 
that  in  the  case  of  rabbits’  lungs,  which  are  already  the 
seat  of  an  extensive  tuberculous  consolidation  and  ne¬ 
crosis,  the  intratracheal  injection  of  cultures  of  strepto¬ 
coccus  pyogenes  is  followed  not  by  an  “increased  amount 
of  exudative  pneumonia,  but,  in  many  cases,  by  the  ex¬ 
tensive  development  of  cavities.” 

There  is,  taking  it  all  in  all,  good  evidence  to  justify 
the  reversal  of  Nlemeyer’s  dictum :  “that  the  greatest 
danger  for  the  most  phthisical  is  that  they  may  become 
tuberculous,”  to  the  effect  that  the  greatest  danger 
for  the  tuberculous  is  that  they  may  become 
phthisical,  that  is  that  mixed  infection  may  take  place. 
This  proposition  probably  merits  more  attention  than  it 
is  receiving  from  the  preventive  and  therapeutic  stand¬ 
point. 

2  Concurrent  Infections  and  the  Formations  of  Cavities  in  Acute  Pul¬ 
monary  Tuberculosis :  An  Experimental  Study.  N.  Y.  Med.  Jour.,  July  1, 
1894. 


RED  COLORATION  OF  FECES  SIMULATING  THE 
PRESENCE  .OF  BLOOD. 

Blood  may  appear  in  the  stools  under  several  condi¬ 
tions,  such  as  the  presence  of  hemorrhoids,  of  ulceration, 
of  the  hemorrhagic  diathesis,  the  rupture  of  an  an¬ 
eurysm,  etc.,  and  while  the  source  of  the  hemorrhage 
may  at  times  be  obscure,  the  recognition  of  the  blood 
is  as  a  rule  not  difficult.  A  possible  source  of  error  is, 
however,  pointed  out  by  Carter1,  who  reports  three  cases, 
one  of  chronic  valvular  disease,  febrile  toxemia  and  acute 
cystitis,  one  of  typhoid  fever,  and  one  of  acute  pneu¬ 
monia,  in  which  the  intestinal  discharges,  while  in 
general  golden  brown  in  color,  presented!  streaks  of  a 
bright-red  color,  which  became  intensified  on  standing 
and  exposure  to  air.  Careful  examination,  however, 
proved  the  discoloration  not  to  be  due  to  blood,  nor 
to  biliverdin  or  bilirubin,  but  to  a  substance  closely  re¬ 
lated  to  stercobilin,  the  normal  coloring  matter  in  feces. 

TONSILS  AS  PORTALS  OF  INFECTION. 

There  is  increasing  reason  to  believe  that  the  tonsils 
are  more  commonly  than  has  hitherto  been  thought  the 
portals  for  the  entrance  of  various  infections..  That  this 
should  be  so  is  favored  by  the  situation  of  these  organs, 
their  irregularity  of  surface,  and  their  adenoid  consti¬ 
tution.  Of  their  own  susceptibility  to  disease,  the  fre¬ 
quency  of  quinsy  and  allied  disorders,  particularly  in 
earlv  life,  is  abundant  evidence.  There  are  now  on 
record  a  not  inconsiderable  number  of  cases  in  which 
tonsillitis  has  been  attended  with  or  followed  by  various 
complications  and  sequelae.  Some  of  these  were  dis¬ 
cussed  at  a  recent  meeting  of  the  H.  Y.  County  Medical 
Association,  when  several  cases  of  endocarditis  were  at¬ 
tributed  to  infection  through  the  tonsil2.  It  is  quite 
generally  accepted  that  rheumatism  may  arise  in  this 
way,  and,  if  rheumatism,  then  endocarditis.  The  re¬ 
lation  is  rather  difficult  of  establishment,  but  the  de¬ 
tection  of  the  same  exciting  agent  in  the  tonsils  and  in 
the  other  morbid  lesions  should  be  considered  prima 
facie  evidence,  though  perhaps  not  conclusive.  In  any 
event,  no  harm,  but  much  good,  can  come  from  greater 
attention  to  a  possible  source  of  danger,  and  it  will  be  a 
wise  precaution  to  treat  vigorously  all  diseases  of  the 
tonsils  when  they  exist,  and  to  use  all  proper  prophy¬ 
lactic  measures  to  prevent  infection. 


MULTIPLE  BENIGN  SARCOIDS  OF  THE  SKIN. 

Boec-k3  describes  a  unique  case,  which  he  designates  as 
multiple  benign  skin-sarcoid,  in  a  policeman,  36  years 
old.  Some  enlargement  of  various  groups  of  superficial 
lymphatic  glands,  a  moderate  leucocytosis  and  an  erup¬ 
tion  of  smaller  and  larger  hard  nodules  in  the  skin  of  the 
head  and  face,  and  on  the  extensor  surfaces  of  the  trunk 
and  the  extermities  were  observed.  The  nodules  varied 
in  size  from  that  of  a  hemp  seed  to  a  bean,  and  were  ir¬ 
regular  in  form;  they  involved  all  parts  of  the  skin, 
being  movable  with  it.  At  first  the  nodules  were  pale 
red,  then  they  became  bluish-livid,  finally  yellowish  or 
brownish.  The  growth  of  the  tumors  was  extremely 
slow  and  extended  over  years;  in  the  older  the  central 
part  becomes  atrophic  and  shrunken;  eventually  the 

1  Lancet,  Nov.  25,  1899,  p.  1432;  Journal,  Dec.  16,  1899.  p.1544. 

2  Emil  Mayer:  Journal,  Dec. -9,  1899,  p.  1491. 

3  Norsk  Magazin  f.  Liigevidenskaben,  1899,  lx,  321. 
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growths  disappeared  wholly — under  the  use  of  arsenic 
and  iron — leaving  an  evident  reduction  of  substance  in 
the  skin.  Boeck  compares  his  case,  and  he  recalls  having 
seen  two  more  like  it,  with  the  disease  described  by 
Hutchinson  as  “Mortimer’s  malady,”  in  which,  however, 
there  are  no  glandular  enlargements  and  no  eruptions 
in  the  face.  The  histologic  appearances  in  Boeck’s 
case  were  also  peculiar.  It  concerns  a  perivascular  con¬ 
nective  tissue  growth  composed  of  epithelioid  cells  and  a 
few  giant  cells  of  the  sarcomatous  type;  all  elastic  ele¬ 
ments  disappear  in  the  tumor  areas ;  the  tumor  tissue  de¬ 
generates  rapidly,  however,  and  there  is  formed  a  net¬ 
work  of  branching  connective  tissue  cells.  Hence  the 
tumors  appear  related  to  the  sarcomas,  although  the 
pseudoleucemic  growths  in  the  skin  described  by  Arn- 
ing  and  bv  Max  Joseph  are  also  recalled.  Boeck  finds  it 
not  unlikely  that  future  observations  may  show  the  dis¬ 
ease  he  describes  to  be  in  some  relation  to  pseudoleu- 
eemia. 


“DIVINE  HEALING”  HOMICIDE. 

A  “divine  healer”  in  Montana  claims  to  have,  by  silent 
prayer,  caused  the  death  of  one  who  was  arguing  with 
him  and  whose  demonstrations,  he  claims,  had  become 
threatening.  This  may  be  taken  as  an  additional  argu¬ 
ment  for  the  regulation,  or  rather  suppression,  of  these 
irregular  practitioners.  The  coroner’s  verdict,  it  is  true, 
found  that  the  decease  was  due  to  heart  disease,  but  the 
reverend  healer  still  claims  that  it  was  his  influence  with 
the  Deity  that  caused  it.  If  “divine  healers”  in  Montana 
are  going  to  be  thus  homicidal  in  their  claims,  it  is  time 
to  look  out  for  them.  An  indictment  that  so  and  so  “did 
maliciously  and  feloniously  assault,  slay,  injure,  kill, 
murder,”  etc.,  with  “silent  prayer,”  stated  with  all  the 
tautology  and  surplusage  of  the  law,  would  seem  to  be 
next  in  order.  At  least,  such  an  indictment  ought  to  be 
valid  before  some  of  our  judges  who  have  adopted  and 
are  advocating  Dowieism,  “Christian  Science,”  and  other 
kindred  humbugs. 


SUPERSTITION  AND  THE  PLAGUE. 

An  interesting  fact  to  zoophiles  and  vegetarians  will 
perhaps  be  found  in  the  plague  records  of  India.  The 
Hindoos,  as  is  well  known,  are  largely  vegetarians,  and 
their  reverence  for  animal  life  is  excessive.  Like 
zoophiles  elsewhere,  their  regard  for  human  life  is  al¬ 
together  .a  secondary  matter.  Hot  only  did  these  vege¬ 
tarians  furnish  the  main  food  of  the  pestilence,  their 
lesser  resisting  power  in  all  probability  assisting  their 
unsanitary  surroundings,  but  they  actively  opposed  the 
necessary  measures  to  prevent  its  spread.  Whatever  has 
been  done  in  the  way  of  sanitation  was  resisted  and  the 
infected  ahd  infection-carrying  vermin  were  protected 
to  the  limits  of  their  ability.  “All  attempts  to  capture 
the  rats  were  fiercely  opposed,”  says  an  official  report, 
“and  picking  up  a  few  sick  pigeons  almost  caused  a 
riot.”  If  the  vegetarian  and  zoophilist  superstitions  of 
the  Asiatics  did  not  exist,  the  plague  would  have  had 
less  hold,  and  could  have  been  more  easily  controlled. 

A  NOVEL  THEORY  OF  BALDNESS. 

The  cause  of  masculine  baldness  has  been  the  subject 
of  much  speculation,  and  a  contributor  in  this  issue  of  the 
Journal  offers  what  is,  to  us  at  least,  a  new  theory.  He 


assumes  that  the  masculine  thorax  is  less  mobile  than 
is  that  of  women,  and  hence  there  is  at  the  apical  portion 
of  the  lungs  a  greater  stagnation  of  residual  air.  This, 
he  holds,  is  the  more  likely  to  become  impure  and  to  in¬ 
adequately  fulfil  its  functions  of  oxygenating  the  blood. 
Thus  toxins  left  in  the  imperfectly  ox}'genated  blood 
find  their  point  of  least  resistance  in  the  poorly  nour¬ 
ished  scalp  lying  over  the  occipito-frontal  aponeurosis; 
hence,  the  baldness.  The  author’s  theory  rests  on  certain 
apparently  unconscious  assumptions  on  his  part:  1, 
that  baldness  is  a  purely  masculine  defect,  and  2,  if  so,  to 
account  for  it  we  have  to  find  only  one  possible  masculine 
pathologic  peculiarity.  Alopecia  is  not  fashionable  in 
the  female  sex,  and  if  it  exists  it  is  quite  certain  to  be 
concealed,  hence  we  can  not  say  how  far  his  first  assump¬ 
tion  is  valid.  From  the  prosperity  of  the  false  hair 
trade  one  might  legitimately  doubt  its  universal  correct¬ 
ness.  As  to  the  second  assumption,  it  appears  to  involve 
a  logical  fallacy,  a  sort  of  cum  hoc ,  ergo  propter  hoc 
mode  of  reasoning,  even  admitting  that  its  premises  are 
correct.  There  may  be  a  little  larger  proportion  of  resi¬ 
dual  air  in  the  apex  of  the  male  lung,  and  there  often  is 
a  lack  of  residual  hair  on  the  male  scalp,  but  the  associa¬ 
tion  between  the  two  would  hardly  occur  to  us  unless  it 
might  be  from  some  ultra-Anglican  mispronunciation. 
The  author’s  arguments  do  not  seem  to  us  to  establish  it. 
As  he  says,  the  experience  of  one  investigator  is  generally 
insufficient  to  establish  a  theory.  The  results  of  his 
treatment  as  reported  by  him  are,  however,  encouraging, 
and  it  may  be  he  has  suggested  a  practical  fact,  though 
his  reasons  given  for  it  may  not  be  wholly  accepted. 


TREATMENT  OF  CHRONIC  ARTICULAR  DISEASE  BY 
MEANS  OF  SUPERHEATED  AIR. 

For  a  time  after  its  modern  introduction,  a  few  years 
ago,  the  treatment  of  various  chronic  diseases  of  the 
joints  by  means  of  hot  air  enjoyed  quite  a  considerable 
vogue.  As  time  went  on,  however,  the  novelty  subsided, 
and  the  method  has  almost  fallen  into  innocuous  desu¬ 
etude.  A  number  of  persistent  investigators  have,  how¬ 
ever,  continued  its  employment  with  highly  satisfactory 
results,  and  the  report  of  the  observations,  with  the  ex¬ 
hibition  of  the  patient,  made  at  a  recent  meeting  of  the 
Philadelphia  County  Medical  Society,  by  Dr.  Henry 
Tucker,  should  at  least  revive  interest  in  the  subject. 
The  patient  was  a  young  woman,  perhaps  25  years  of  age, 
who  presented  marked  and  wide-spread  lesions  of  rheu¬ 
matoid  arthritis,  and  in  whom  improvement,  that  can 
in  moderation  be  designated  “remarkable,”  was  effected 
after  three  months’  treatment,  forty-five  exposures  in  all, 
at  temperatures  of  240  to  270  F.,  being  made.  It  is  not 
alone  interesting  that  the  patient  had  her  ability  to  walk 
about  restored,  and  free  movement  of  the  digits,  but 
it  is  especially  important  from  a  practical  point  of  view 
that  improvement  did  not  manifest  itself  until  after  the 
twelfth  treatment.  In  fact,  the  first  exposures  were 
attended  with  an  aggravation  of  the  local  symptoms,  and 
if  the  treatment  had  been  suspended  at  this  point  a  fail¬ 
ure  instead  of  success  would  have  been  the  result.  As  Dr. 
Tucker  pointed  out,  this  is  the  common  experience,  and 
it  therefore  behooves  those  who  use  this  mode  of  treat¬ 
ment  which  at  one  time  promised  to  be  a  boon  to  sufferers 
from  several  forms  of  chronic  disease  of  the  joints,  not 
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to  relax  their  efforts  if  relief  does  not  attend  or  follow 
the  first  exposures,  but  they  should  persist  until  they 
■either  obtain  the  desired  result  or  convince  themselves 
that  the  particular  case  in  hand  is  insusceptible  to  the  in¬ 
fluence  of  hot  air  treatment.  While  we  think  it  doubtful 
whether  well-developed  cases  of  rheumatoid  arthritis 
•can  be  finally  cured  by  this  means,  still  such  measure  of 
improvement  as  was  effected  in  the  case  under  considera¬ 
tion  is  worthy  of  all  of  the  time  and  effort  expended  on 
it,  even  should  the  treatment  require  continuation  for 
years. 


MILITARY  PROJECTILES. 

The  Hague  convention  established  certain  rules  re¬ 
garding  the  use  of  bullets,  binding  on  the  signatory  pow¬ 
ders,  but  it  acted  oil  what  was  then  imperfect  knowledge, 
while  there  is  yet  much  to  be  learned  in  regard  to  the 
effects  of  military  projectiles.  Any  experimental  in¬ 
vestigation  that  throws  light  on  the  subject  is  therefore 
welcome,  as  it  is  capable  of  being  even  more  instructive 
than  actual  military  experience.  Each  source  of  knowl¬ 
edge  has  its  advantages,  and  the  present  happenings  in 
widely  different  portions  of  the  globe  are  furnishing 
us  expensive  practical  observations  of  modern  gunshot 
injuries  in  war.  In  the  Lancet  of  December  2,  Drs. 
Arthur  Keith  and  Hugh  M.  Rigby  report  a  series  of 
experiments  with  the  English  service  bullets  as  com¬ 
pared  with  the  Mauser  projectiles,  the  ones  in  use  by 
the  Boers  and  Filipinos,  and  also  the  army  revolver  pro¬ 
jectiles,  the  British  Webley  and  the  Mauser.  They 
point  out  that  there  are  two,  possibly  three,  factors  that 
control  the  destructive  power  of  a  bullet:  1,  the  mo¬ 
mentum,  and  2,  its  expansibility  on  contact.  The  con¬ 
tingent  khird  factor  is  its  spin  on  its  own  axis,  which 
undoubtedly  causes  some  of  the  debris  found  in  wounds. 
They  experimented  on  a  cadaver  specially  prepared  to 
afford  sections,  and  qn  soap,  which  is  a  substance  well 
suited  to  show  the  path  of  the  projectile,  as  distinct 
from  its  explosive  effects  on  enclosed  fluids  and  its  shat¬ 
tering  action  on  brittle  substances,  like  bone.  Taking 
the  Mauser  as  the  unit,  they  find  that  the  British  serv¬ 
ice  bullet,  with  its  velocity  and  greater  momentum,  is 
70  per  cent,  more  destructive,  while  the  Mark  IY,  or 
hollow-pointed,  and  the  Dumdum  are  respectively 
twice  and  nearly  six  times  as  destructive  in  their  ef¬ 
fects.  Cadaver  experiments  bore  out  these  results  very 
■closely  as  regards  mere  flesh  wounds,  but  when  any  of 
these  bullets  meets  a  bone,  its  destroying  energy  is  mul¬ 
tiplied,  as  is  shown  by  their  diagrams.  The  explosive 
effects  on  cavities — not  necessarily  closed  ones — with 
fluid  contents  were  also  noted  by  experiments  with  plas¬ 
ter  of  Paris  before  it  had  hardened  and  was  practically 
of  the  consistency  of  the  brain.  This  was  placed  in 
skulls  or  in  boxes,  and  the  effect  noted.  The  authors 
found  that  in  this  respect  and  in  their  bone-shattering 
qualities  the  open-nosed  bullets  like  the  Dum  Dum  were 
effective.  The  ratio  in  destructive  effects  on  soft  tis¬ 
sues,  counting  the  Mauser  as  unity,  are  for  the  English 
service  bullet,  Mark  IT,  1.7;  Mark  IY,  2;  and  the  Dum¬ 
dum,  5.4.  The  experiments  are  interesting  and  val¬ 
uable  as  showing  the  comparative  effects  of,  the  several 
projectiles  at  short  range,  but  do  not  cover  the  possi¬ 
bilities  of  wounds  made  at  longer  range.  They  conclu¬ 


sively  show  that  the  Mauser  is  a  comparatively  ineffective 
weapon,  a  fact  already  demonstrated  in  actual  military 
surgery.  The  authors  call  attention,  however,  to  the 
fact  that  its  projectile  is  very  easily  converted  into  a 
Dumdum,  thus  increasing  its  destructive  power  five¬ 
fold. 


WHOOPING-COUGH  AND  RICKETS. 

The  etiologic  relation  between  precedent  whooping- 
cough  and  gastrointestinal  disease  and  succeeding  rickets, 
as  observed  by  Bowman  and  published  in  the  J ournal1, 
is  worthy  of  more  than  passing  attention.  The  effects  of 
rickets  are  more  often  observed  in  America  than  the 
disease  itself,  for  the  reason  that  physicians  are  not 
commonly  on  the  lookout  for  it,  and  that  it  occurs  in¬ 
sidiously  and  often  without  the  cardinal  symptoms. 
The  cases  reported  by  Bowman  were  all  in  well-to-do 
families  and  among  properly  fed  and  housed  infants. 
It  was  perfectly  clear  that  the  disease  was  directly  due 
to  the  depressing  effects  of  the  prolonged  cough,  and  to 
the  disturbance  of  nutrition  that  accompanies  whooping- 
cough,  and  in  some  cases  to  the  limitation  in  diet  made 
necessary  by  disease  of  the  stomach  and  intestines. ' 
Attention  should  be  directed  to  this  important  and  seri¬ 
ous  possible  sequel  of  whooping-cough  and  of  intestinal 
indigestion.  The  relation  has  not  heretofore  been  widely 
recognized,  nor  has  the  possibility  of  the  occurrence  of 
rickets  under  good  hygienic  conditions  been  sufficiently 
realized.  The  treatment  of  the  disease  by  phosphorus, 
fresh  air,  sunshine  and  carefully  selected  diet  is  so  easy 
and  so  efficient,  once  the  condition  is  recognized,  and  the 
sequels  to  be  avoided  are  so  terrible  and  so  enduring, 
that  every  physician  must  be  on  the  alert  to  perceive  the 
conditions  favoring  the  supervention  of  rickets  on  the 
depraved  nutrition  accompanying  some  acute  diseases 
of  infancy.  Also,  as  was  pointed  out  in  the  paper  in 
question,  the  malign  influence,  in  some  cases,  of  the 
starchy  artificial  infant-foods  can  not  be  overlooked  as 
a  predisposing  factor  in  the  production  of  rickets.  Bittle 
light  can  be  thrown  on  the  intimate  disturbances  of 
metabolism  that  constitute  rickets,  but  enough  is  posi¬ 
tively  known  of  the  circumstances  under  which  it  arises 
to  be  certain  that  a  diet  poor  in  proteids,  fats  and  salt, 
along  with  lack  of  pure  air  and  sunshine,  favors  its  pro¬ 
duction.  That  much  is  well  known,  and  the  new  fact 
to  be  learned  is  simply  that  those  favoring  dietetic  con¬ 
ditions  that  occur  in  whooping-cough  or  other  depressing 
malady  may  determine  an  attack  of  rickets  in  hygienic 
surroundings  that  otherwise  are  of  the  very  best. 

SCHOOL  TEACHERS  AND  TUBERCULOSIS. 

There  is  a  movement  on  foot  in  one  of  our  western 
cities  to  remove  every  teacher  from  the  public  schools, 
who  is  affected  with  tuberculosis.  It  seems  to  have  the 
almost  universal  endorsement  of  the  local  profession, 
which  is  apparently  in  accord  with  the  most  recent 
doctrines  or  theories  of  the  contagiousness  of  consump¬ 
tion.  Some  go  further,  not  unreasonably,  "nd  propose 
to  weed  out  all  infected  children,  even  if  it  is  necessary 
to  furnish  separate  schools  for  them.  There  is  no  doubt 
that  an  infected  pupil  may  be  a  much  greater  danger 
to  the  rest  than  a  consumptive  teacher,  who  is  more 
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.amenable  to  sanitary  regulations,  and  does  not  as  a  rule 
have  to  come  into  such  close  contact  with  her  pupils  as 
would  render  her  personally  dangerous  to  them.  The 
•only  real  danger  from  a  consumptive  teacher  is  room  in¬ 
fection,  assuming  that  he  or  she  takes  reasonable  care 
to  observe  ordinary  sanitary  precautions.  “A  teacher 
who  carelessly  expectorates  on  the  floor,”  says  one  of  the 
physicians  interviewed,  “is  a  menace  to  the  life  of  every 
scholar  in  the  school.”  Such  a  person,  we  would  say, 
is  unfit  to  be  a  teacher,  whether  consumptive  or  not. 
The  chance  of  infection  of  well  lighted  and  ventilated 
school  rooms  by  any  decent  and  intelligent  adult  con¬ 
sumptive  ought  to  be  slight,  but  there  are  thousands  of 
chances  for  it  to  occur  to  a  certain  extent  by  careless 
children,  many  of  whom  it  is  reasonably  certain  carry 
with  them  the  germs  of  disease.  The  amount  of  danger 
thus  incurred  is  a  question  we  would  not  care  to  decide, 
but  it  is  the  principal  danger  that  exists  or  ought  to 
■exist.  Whether  it  is  an  altogether  unavoidable  one,  with¬ 
out  the  use  of  the  most  rigid  measures  of  inspection  and 
isolation,  is  another  difficult  question,  which  ought  to 
be  considered. 


ELASTIC  TISSUE  UNDER  NORMAL  ANI)  PATHOLOGIC 

CONDITIONS. 

Weigert’s  recent  specific  stain  for  elastic  fibers  has 
rendered  simple  and  easy  the  study  of  this  constituent 
of  various  organs.  Melnikow  Raswedenkow1  has  made 
extended  investigations  of  the  elastic  tissue  under  both 
normal  and  abnormal  conditions.  In  normal  organs 
the  blood-vessels  are  most  riolily  and  constantly  en¬ 
dowed  with  elastic  elements  which  appear  in  early 
embryonal  life,  and  on  account  of  their  elasticity  and 
resistance  they  efficiently  support  the  contractile  tissue 
and  aid  it  to  carry  out  its  mechanical  functions.  The 
lungs,  which  are  constantly  in  motion  are  very  rich  in 
elastic  fibers,  as  is  also  the  spleen,  which  has  the  power 
to  change  its  volume ;  the  same  holds  true  of  the  dia¬ 
phragm,  the  tongue,  the  large  lymph  vessels  and  the  in¬ 
testinal  tract.  The  glandular  parts  of  the  liver,  the 
pancreas,  etc.,  organs  which  remain  quiet,  are  compara¬ 
tively  poor  in  elastic  elements.  The  amount  of  elastic 
tissue  increases  with  age ;  in  the  physiologic  atrophy  of 
old  age  the  elastic  fibers  increase  in  inverse  proportion 
as  the  specific  cells  disappear.  This  is  to  be  interpreted 
as  an  adaptive  process  calculated  to  maintain  the  equi¬ 
librium  of  the  remaining  cells  under  the  changing  me¬ 
chanical  conditions.  In  the  walls  of  the  blood-vessels 
the  increased  amount  of  elastic  tissue  in  old  age  tends 
to  maintain  the  pressure  of  the  blood  at  a  fixed  height 
as  the  contractility  of  the  muscular  coat  diminishes. 
Under  pathologic  conditions  elastic  tissue  is  char¬ 
acterized  on  the  one  hand  by  its  resistance  to  morbid 
agents,  and  on  the  other  by  a  tendency  to  increase  in 
amount,  especially  under  such  conditions  as  make  this 
increase  a  useful  one.  Elastic  tissue  is  easily  destroyed 
in  the  suppurative  processes,  when  it  suffers  a  fate  sim¬ 
ilar  to  that  of  all  other  tissue  elements.  In  splenic  in¬ 
farcts  the  elastic  fibers  disappear  first  in  the  zone  of 
leucocytic  infiltration.  In  passive  congestion  elastic 
tissue  increases  in  amount;  here  it  is  calculated  to  re¬ 
store  the  disturbed  circulation.  In  the  functionless 
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scars  which  replace  destroyed  tissue,  as  in  tuberculosis 
of  the  lungs,  elastic  fibers  may  be  completely  absent. 
Atrophy  of  glandular  organs,  like  the  liver  and  kidney, 
in  which  fluids  circulate,  is  associated  with  the  new  pro¬ 
duction  of  elastic  elements.  Tumors  are  generally  poor 
in  elastic  tissue ;  they  are  useless  structures,  and  hence 
there  is  no  special  necessity  for  elastic  fibers.  But  in 
the  sclerotic  processes  in  the  liver,  kidney  and  myocard¬ 
ium  the  elastic  tissue  proliferates  and  tends  to  maintain 
the  most  desirable  mechanical  conditions.  Thus  in  the 
heart  wall  elastic  fibers  are  better  calculated  to  prevent 
cardiac  aneurysm  as  the  consequence  of  a  local  fibrosis 
than  pure  connective  tissue.  In  this  case  the  adaptive 
nature  of  the  increase  in  elastic  material  is  clearly  mani¬ 
fest.  It  will  thus  be  seen  that  elastic  tissue,  under  nor¬ 
mal  as  well  as  pathologic  conditions,  serves  as  a  support 
of  the  specific  elements  of  the  organs  and  promotes  the 
performance  of  their  normal  functions. 


ZITcbtcal  2Tetr>s. 


In  Denver,  Colo.,  the  National  Home  for  Consump¬ 
tives  was  dedicated  December  10. 

At  a  cost  of  $25,000,  a  new  hospital — St.  Anthony’s 
— has  been  opened  in  Oklahoma  City,  0.  T. 

Dr.  Frank  C.  Auten  has  tendered  his  resignation  as 
superintendent  of  the  Illinois  Hospital  for  Criminal  In¬ 
sane,  at  Chester. 

The  new  Chester  County  (Pa.)  Insane  Asylum  has 
been  completed.  The  cost  of  the  building  and  furnish¬ 
ings  was  $120,000. 

The  Board  of  Health  of  Wilmington,  Del.,  has  passed 
an  ordinance  prohibiting  public  funerals  of  patients  who 
have  died  of  diphtheria. 

Drs.  Charles  Rogers  and  Charles  Clark,  assistant 
superintendents  of  the  Massillon  (Ohio)  State  Hospital 
for  the  Insane,  have  resigned. 

An  institute  for  the  special  study  of  malaria  has 
been  established  as  a  department  of  the  St.  Petersburg 
Institute  of  Experimental  Medicine. 

It  is  announced  that  an  international  antituberculosis 
congress  is  being  organized,  to  convene  at  Naples  next 
spring,  with  Baccelli  for  president. 

A  physician  in  McLean,  N.  Y.,  has  been  awarded 
$900  in  a  suit  for  $10,000,  for  medical  services  rendered 
a  reputed  millionaire  of  Cortland,  N.  Y. 

The  chief  of  the  Boer  military  medical  department 
is  Dr.  M.  Reinhart,  a  German  and  graduate  of  Munich, 
author  of  numerous  contributions  to  the  German  med¬ 
ical  press. 

Prof.  W.  W.  Keen,  Philadelphia,  president  of  the 
American  Medical  Association,  will  deliver  the  grad¬ 
uates  address  at  the  commencement  exercises  at  Rush 
Medical  College,  Chicago,  July  1. 

Me  learn  that  the  Southwestern  Medical  Record, 
Houston,  Texas,  has  consolidated  with  the  Texas  Medi¬ 
cal  News,  Austin.  This  makes  the  fourth  journal  that 
has  consolidated  with  the  News  since  January,  1898. 

On  December  12,  a  jury  in  York,  Pa.,  awarded  dam¬ 
ages  of  $1000  against  two  physicians  of  that  citv.  It  was 
alleged  that  a  fractured  limb  was  bandaged  so  tightly 
that  gangrene  supervened,  and  amputation  was  neces"- 
sary. 

Three  prominent  officials  at  Constantinople  have 
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been  banished  on  account  of  a  conspiracy  against  the 
sultan,  which  was  discovered  and  revealed,  it  is  said, 
by  “Dr.  M.,  the  sultan’s  private  physician  and  medical 
attendant  of  the  German  embassy.” 

The  statue  of  the  late  Dr.  William  Pepper,  which 
occupies  a  prominent  site  on  the  grounds  of  the  Museum 
of  Archeology,  Philadelphia,  was  unveiled  on  December 
20,  the  date  which  marks  the  opening  of  this  new  build¬ 
ing  of  the  University  of  Pennsylvania. 

A  general  vaccination  and  revaccination  has  been 
urged  in  a  circular  issued  by  the  Kentucky  State  Board 
of  Health,  December  12.  More  than  2000  cases  of  small¬ 
pox  have  occurred  in  sixty-two  of  the  119  counties  of 
Kentucky  during  the  past  two  years. 

The  assistant  professor  of  obstetrics  and  gynecology 
at  Rio  Janeiro,  Dr.  A.  R.  Baptista,  has  been  suspended 
for  three  months  by  decree  of  the  Ministro  do  justicia  e 
negocios  int on-  account  of  neglect  in  keeping  the 
records  of  the  clinic  and  admitting  outsiders  to  it  with¬ 
out  permission. 

The  Berlin  university  has  published,  by  private  sub¬ 
scription,  the  complete  catalogue  of  the  various  theses 
sustained  before  it  from  1810  to  1885,  about  9690  in  all, 
of  which  7332  are  medical.  Strasburg’s  catalogue  con¬ 
tains  576  titles,  and  Bonn’s  2909,  both  published  at  the 
expense  of  the  university. 

Some  of  our  exchanges  in  Belgium  have  entered  on  a 
campaign  to  limit  the  professional  activity  of  professors 
in  medical  colleges  to  the  education  of  medical  genera¬ 
tions,  laboratory  and  research  -work,  and  leave  patients 
and  practice  to  the  general  practitioners ;  a,  nous ,  practi- 
ciens,  la  clientele ,  is  their  watchword. 

The  Medical  Institute  of  St.  Petersburg  will  very 
soon  erect  a  laboratory  for  the  treatment  of  pest  patients 
and  for  the  manufacture  of  antiplague  serum.  The 
building  wTill  be  located  at  Cronstadt  and  will  be  so  pro¬ 
vided  that  it  can  be  surrounded  by  water  at  a  moment’s 
notice.  Communication  will  be  effected  with  Cronstadt 
by  means  of  steam  launches. 

Cuba  is  to  have  a  national  medical  congress  next  year. 
Y.  B.  Valdes  is  president.  The  Cuban  Mutual  Help 
Association  recently  celebrated  its  twentieth  anniversary 
with  a  literary  and  musical  entertainment  exclusively  for 
physicians  and  their  families.  It  proved  such  an  inter¬ 
esting  reunion  that  it  will  be  made  a  regular  annual 
feature  of  the  Association  henceforth. 

Senator  Spooner,  December  13,  introduced  a  bill  in 
Congress  for  the  establishment  of  a  commission  of  public 
health,  to  be  composed  of  a  commissioner  and  a  repre¬ 
sentative  from  each  state  and  territorial  board  of  health, 
the  surgeon-general  of  the  army  and  navy,  the  supervis¬ 
ing  surgeon-general  of  the  marine-hospital  service,  to  be 
known  as  the  “Kational  Commission  of  Public  Health, 
and  to  be  a  bureau  in  the  Treasury  Department. 

The  case  of  the  People  vs.  Dr.  E.  L.  Shurley,  Detroit, 
Mich.,  was  finally  settled  in  the  circuit  court,  December 
14.  The  judge  dismissed  the  case,  which  was  an  action 
brought  to  recover  a  $50  penalty  for  failure  of  the  de¬ 
fendant  to  report  a  case  of  pulmonary  tuberculosis,  pre- 
viouslv  commented  on  in  our  editorial  pages.  Aftei 
hearing  the  testimony  in  the  case,  he  took  the  ground 
that  the  statute  does  not  specially  mention  consumption 
among  the  list  of  cases  required  to  be  reported,  and  said : 
“Whether  consumption  shall  be  classed  as  contagious  is 
still  a  problem.”  Prosecuting  Attorney  Frazer  says  the 
decision  will  be  accepted  and  no  appeal  made. 

D.  Osiris  has  endowed  the  Institut  de  France  with 


funds  for  a  triennial  prize  of  $20,000,  to  be  awarded  for 
the  most  noteworthy  work  or  discovery  made  during  each 
three  years  in  science,  letters,  art  or  anything  that  can 
serve  the  public  welfare,  “especially  in  the  branches  of 
the  medical  sciences.”  It  can  only  be  awarded  to  a  na¬ 
tive  of  France,  except  when  an  international  exposition 
coincides  with  the  date  of  its  bestowal  or  the  year  or 
two  following.  Osiris  has  already  placed  in  the  hands 
of  the  syndicate  of  the  French  press,  $20,000  to  be 
awarded  as  a  single  prize  for  the  most  beautiful  or  the 
most  useful  work  to  be  found  at  the  coming  exposition  of 
1900. 

According  to  El  Progreso  Medico,  Havana,  the 
Anglo-Saxon  race  prides  itself  on  its  obedience  to  the 
law,  “but  in  changing  its  medium  it  seems  to  have 
adopted  customs  contrary  to  its  usual  habits.”  This  is  in 
reference  to  the  physicians  from  the  United  States  who 
have  settled  in  Cuba  without  complying  with  the  legal 
requirements  for  practice.  It  also  urgently  appeals  to 
the  authorities  to  revoke  the  licenses  granted  by  the 
Spanish  to  many  charlatans  and  adventurers  who  are 
now  practising  in  Cuba  as  legitimate  members  of  the 
profession,  under  the  shelter  of  the  Spanish  laws.  It 
says  that  every  practitioner  should  be  required  to  present 
evidence  of  his  ability  and  professional  training,  or  be 
otherwise  stricken  from  the  list. 

A  few  weeks  ago  the  competitive  examinations  for 
the  positions  of  internes  occurred  at  Paris,  with  333 
competitors  out  of  580  candidates  for  the  thirty  vacan¬ 
cies.  There  were  eighty  vacancies  last  year.  All  the 
papers  had  been  examined  except  eighty-eight,  and  these 
were  in  locked  and  sealed  boxes  at  the  Hopital  Beaujon, 
when  one  morning  it  was  found  that  the  room  had  been 
entered  during  the  night,  by  the  removal  of  a  panel  in 
the  door ;  with  a  thermocautery,  a  hole  had  been  drilled 
in  each  box  and  a  quantity  of  nitric  acid  poured  in,  re¬ 
ducing  the  contents  to  a  pulp.  There  is  no  clue  to  the 
perpetrators  of  the  outrage,  which  annuls  the  present 
competition  and  renders  another  necessary,  two  or  three 
months  late.  There  have  been  rumors  current  for  some 
time  that  these  competitions  were  unfairly  conducted 
and  favoritism  shown. 

*  Prize  in  Military  Surgery. — A  gold  medal,  valued 
at  $100,  the  design  for  which  has  already  been  drawn, 
will  be  offered  by  the  Association  of  Military  Surgeons 
of  the  United  States,  for  the  best  essay  on  military  sur¬ 
gery.  The  donor  is  Dr.  Enno  Sander,  St.  Louis,  Mo., 
a  member  of  the  American  Medical  Association.  Ma¬ 
jor  A.  C.  Girard,  the  Presidio,  San  Francisco,  Cal.,  is 
the  chairman  of  the  prize  committee,  to  whom  letters 
should  be  addressed  for  further  information. 

Medical  Examination  Papers  in  Pennsylvania. 
— Owing  to  the  recent  exposures  in  regard  to  the  sup¬ 
posed  fraud  committed  by  the  men  who  went  before  the 
last  session  of  the  Medical  Examining  Board  of  Penn¬ 
sylvania,  the  Board  has  been  making  an  investigation. 
It  has  decided  that  the  state  printer  should  no  longer  be 
permitted  to  print  the  papers.  By  an  agreement  made 
the  presidents  of  each  board  will  hereafter  have  entire 
charge  of  the  questions  from  the  time  they  are  formu- 
ated  until  the  time  of  examination.  About  thirty  clues 
were  followed,  as  a  rule,  without  result.  It  was  learned, 
however,  that  many  so-called  examination  papers  had 
been  purchased  by  the  students,  and  subsequently  proved 
to  be  bogus.  A  new  system  of  examination  will  here¬ 
after  be  adopted,  which  provides  that  only  one  list  of 
questions  shall  be  printed;  this  is  to  be  dictated  to  the 
students  at  the  time  of  examination. 
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New  Orleans. 

There  is  developing,  in  the  city  council,  opposition  to  the 
meat  inspection  law  on  the  ground  that  it  is  a  source  of  expense 
to  the  city  instead  of  increasing  its  revenue.  Surely  this  is  a 
penny-wise  and  pound-foolish  policy. 

PLAGUE  QUESTIONS. 

Concerning  the  Willowdenc.  arrived  from  plague-infected 
Santos,  the  Cotton  Exchange  has  withdrawn  its  protest  agains.t 
admitting  the  vessel,  expressing  its  confidence  in  the  ability  of 
the  State  Board  of  Health  ,to  properly  safeguard  the  interests 
of  the  city.  It  is  interesting  to  note  a  decision  of  the  board’s 
attorney,  to  the  effect  that  it  has  no  right  to  deny  admission 
to  the  vessel,  its  powers  being  limited  by  law  to  its  detention 
and  disinfection.  This  decision  is  in  sharp  contrast  with  the 
action  of  the  health  authorities  of  Galveston  and  of  New  York 
City,  who  have  assumed  the  authority  to  deny  such  admission. 


Cincinnati. 

Dr.  J.  M.  Craavford,  late  consul  to  Russia,  gave  a  lecture  on 
the  resources  of  the  country,  December  13,  in  this  city. 

Dr.  L.  C.  Carr,  formerly  of  this  city,  now  brigade  surgeon, 
U.  S.  Vols.,  is  seriously  ill  in  Cuba,  with  pernicious  malarial 
fever. 

Dr.  E.  Gustave  Zinke  is  to  lecture  on  “Uterus,  Child  and 
Placenta,”  before  the  Academy  of  Medicine,  Springfield,  Ohio, 
during  the  holidays. 

At  the  meeting  of  the  Board  of  Trustees  of  the  Cincinnati 
Hospital,  December  9,  the  resignations  of  Drs.  C.  R.  Holmes 
and  S.  C.  Ayers,  from  the  visiting  staff,  were  accepted,  and 
they  were  appointed  consulting  ophthalmologists. 

The  Hygeia  Medical  College  of  "Cincinnati,  whose  certificates 
to  graduates  the  State  Board  of  Medical  Examiners  refused  to 
recognize,  will  have  to  close  its  doors,  the  court  having  sus¬ 
tained  the  Board  and  dismissed  the  Hygeia’s  petition  on  the 
ground  that  it  discloses  no  cause  of  action. 


Baltimore. 

Dr.  Charles  D.  Parfitt,  one  of  the  resident  physicians  at 
the  Johns  Hopkins  Hospital,  has  resigned,  and  will  resume 
practice  in  Toronto. 

The  Home  for  Incurables  has  received  a  bequest  of  $5000, 
and  the  Union  Protestant  Infirmary  $2000,  by  the  will  of  the 
late  Mrs.  Elizabeth  E.  Bose,  of  this  city. 

Dr.  and  Mrs.  W.  Osler  gave  a  large  reception  to  the  mem¬ 
bers  of  the  Philippine  party — Professor  Flexner,  Barker  and 
others — at  the  Johns  Hopkins  Medical  School,  on  the  evening 
of  the  16th. 

The  Baltimore  Medical  College  tendered  its  football  team 
a  theater  party,  recently,  the  team  having  defeated  all  the 
colleges  with  which  it  has  played.  A  supper  was  served  after 
the  performance. 

Dr.  Henry  C.  Shipley,  recently  convicted  in  the  Carroll 
County  Court,  of  forgery,  has  been  pardoned  by  the  governor, 
the  application  having  been  signed  by  .the  judge  and  attorneys 
in  the  case. 

Dr.  Clark,  superintendent  of  the  Second  Hospital  for  the 
Insane,  advocates  the  necessity  of  amending  the  lunacy  law  of 
Maryland,  and  favors  a  law  for  this  state  similar  to  that  of 
New  Jersey. 

At  the  meeting  of  the  Johns  Hopkins  Hospital  Historical 
Club,  December  11,  Dr.  Welch  gave  a  masterly  address  on  “The 
Arabic  Period  in  the  History  of  Medicine,”  which  will  be  con¬ 
tinued  at  the  January  meeting.  Dr.  McCrae  read  a  paper  on 
“Benjamin  Jesty,  an  Early  Vaccinator.” 


Chicago. 

Plans  for  installing  a  protestant  minister  as  a  permanent 
chaplain  in  the  Cook  County  Hospital  are  being  considered  by 
Christian  Endeavor  workers. 

A  ball — the  German-American  Charity — at  the  Auditorium, 
December  17,  netted  $15,000  for  various  charitable  institutions 
of  the  city. 

Dr.  George  W.  Webster  has  been  endorsed  by  the  Chicago 
Medical  Society  as  its  representative  on  the  Illinois  State 
Board  of  Health. 


The  committee  for  the  erection  of  a  hospital  for  consump¬ 
tives  has  added  $1500  to  the  fund  during  .the  past  week. 

At  a  charity  ball,  December  15,  the  committee  of  the  Cathed¬ 
ral  of  the  Holy  Name  netted  $1000  for  their  endowed  room  at 
Mercy  Hospital. 

Prof.  N.  Senn  delivered  the  annual  address  before  the  Cleve¬ 
land  (Ohio)  Academy  of  Medicine,  December  22,  on  “Fractures 
of  the  Skull.” 

SMALLPOX. 

A  case  was  discovered  in  Palatine,  Ill.,  the  19th,  and  prompt¬ 
ly  isolated.  The  patient  had  been  exposed  while  in  Moline,  Ill. 
’the  Health  Department  is  investigating  a  rumor  that  a  case 
from  Dixon,  111.,  was  imported  to  Chicago  and  exposed  a  num¬ 
ber  of  persons  in  a  department  store.  It  was  reported  that  the 
sufferer  was  sent  to  Dixon  after  being  taken  ill. 

MORTALITY  STATISTICS. 

The  mortality  for  the  past  week  was  481,  being  an  increase  of 
65  over  the  number  of  deaths  recorded  during  the  preceding 
week,  and  39  more  than  the  record  of  the  corresponding  week 
of  1S98.  This  increase  is  principally  due  to  the  severity  of 
■the  weather,  as  is  shown  by  the  increased  mortality,  from  the 
acute  pulmonary  affections,  bronchitis  and  pneumonia,  these 
two  diseases  showing  an  increase  of  about  30  per  cent,  over 
the  preceding  week.  The  relative  proportion  of  deaths,  males 
to  females,  shows  an  increased  number  of  deaths  among  the 
latter  sex,  due  to  the  larger  number  exposed  by  reason  of 
“Christmas  shopping.” 


Philadelphia. 

A  silver  medal  and  diploma  were  awarded  William  R.  War¬ 
ner  &  Co.,  by  the  late  National  Export  Exposition. 

The  new  gymnasium  of  the  Jefferson  Medical  College  was 
dedicated  December  16.  The  recently  formed  athletic  associa¬ 
tion  held  its  first  inter-class  contest  on  that  day,  and  much 
enthusiasm  was  shown  by  the  students  of  the  different  years. 

December  1 5,  a  Bohemian  tea  was  given  at  the  Hotel  Walton, 
for  the  benefit  of  the  students’  reading  room  and  library  of  the 
Jefferson  Medical  College. 

During  the  past  week  the  faculty,  with  the  students  of  .the 
senior  class  of  Jefferson  Medical  College,  were  given  a  reception 
at  the  Art  Club,  by  Dr.  George  E.  de  Schweinitz. 

For  the  Bureau  of  Correction,  Councils  has  allowed  one  resi¬ 
dent  physician  at  a  salary  of  $1050,  and  one  new  assistant 
matron  at  a  salary  of  $360  a  year. 

There  are  now  in  the  Philadelphia  Hospital  (Blockley), 
3826  persons,  1005  in  the  hospital  proper,  1386  in  the  depart¬ 
ment  for  the  insane,  1218  in  the  out- wards,  and  217  children 
on  trial  in  homes. 

The  following  sums  have  been  distributed  by  the  executors 
of  the  estate  of  Henry  Pfander,  deceased:  Jewish  Foster  Home 
and  Orphan  Asylum,  $1,764.44;  Jewish  Hospital  Association, 
$1,764.44;  Jewish  Maternity  Association  of  Philadelphia, 
$882.22;  Society  of  Hebrew  Charities  of  Philadelphia,  $882.22. 
will’s  eye  hospital. 

In  order  to  provide  for  a  slightly  larger  income  for  the  con¬ 
stantly  increasing  number  of  patients  now  being  treated  by  the 
Will’s  Eye  Hospital,  the  Board  of  City  Trusts  will  petition  the 
court  to  transfer  .to  the  hospital  certain  small  estates  the  in¬ 
come  of  which  has  for  some  time  been  diverted  to  certain 
charitable  purposes.  By  this  means  it  is  hoped  that  a  larger 
amount  of  material  may  be  obtained  and  the  hospital  increase 
its  good  work. 

mortality  statistics. 

The  number  of  deaths  during  the  past  week  was  445,  an  in¬ 
crease  of  33  over  those  of  last  week  and  a  decrease  of  36  from 
the  corresponding  period  of  last  year.  The  deaths  from  all 
causes  were  as  follows:  apoplexy,  16;  nephritis,  32;  cancer,  16; 
tuberculosis,  46;  diabetes,  4;  heart  disease,  33;  influenza,  4; 
septicemia,  7;  suicide,  3;  sarcoma,  2.  Infectious  diseases: 
diphtheria,  154  cases  and  26  deaths;  scarlet  fever,  65  cases 
and  2  deaths;  .typhoid  fever,  32  and  3  deaths. 

hospital  for  contagious  diseases. 

The  movement  set  on  foot  several  days  ago  toward  establish¬ 
ing  a  pay  hospital  for  contagious  diseases  seems  to  have  as¬ 
sumed  definite  shape.  At  the  meeting  of  the  Board  of  Direc¬ 
tors,  December  16,  the  following  officers  were  nominated: 
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president,  Judge  William  N.  Ashman;  vice-president,  Edmund 
C.  Hammersly;  recording  secretary,  Dr.  Clara  T.  Dercum; 
corresponding  secretary,  Dr.  Edwin  Rosenthal ;  treasurer,  Dr. 
J.  Madison  Taylor;  directors  for  three  years,  Dr.  Frederick  P. 
Henry,  Mrs.  Olive  Pond  Amies.  Dr.  George  M.  Gould,  Dr.  James 
Tyson,  and  Mrs.  George  M.  Swett;  for  two  years,  George  D. 
Widener.  The  committee  on  site  was  empowered  to  act  at  once 
and  to  seek  measures  so  that  work  should  begin  on  the  building. 

New  York. 

A  report  comes  from  Tvensico,  in  the  adjoining  county  of 
Westchester,  to  the  effect  that  a  stage-driver  and  his  whole 
family  were  made  sick  by  drinking  the  water  from  a  well  into 
which  some  one  had  dumped  a  quantity  of  Paris  green. 

Five  surgeons  of  the  U.  S.  Marine-Hospital  Service  have 
left  this  port  on  their  way  to  take  stations  at  American  con¬ 
sulates  in  European  ports.  This  is  a  part  of  a  new  plan  by 
which  all  vessels  clearing  for  American  ports  are  required  to 
have  a  bill  of  health  indorsed  by  one  of  these  surgeons. 

The  various  organizations  of  the  druggists  have  agreed  on 
the  form  of  a  bill  to  be  presented  at  the  coming  session  of  the 
legislature,  providing  for  shorter  hours  for  drug  clerks.  It  is 
said  to  be  free  from  certain  defects  which  led  the  governor  to 
veto  a  somewhat  similar  one  last  session. 

HOSPITAL  INCORPORATION  REFUSED. 

The  State  Board  of  Charities,  after  a  careful  investigation, 
has  disapproved  the  incorporation  of  the  Emanuel  Hospital 
and  Dispensary  of  New  York  City.  Many  protests  are  received 
against  the  establishment  of  the  institution,  and  the  principal 
ground  upon  which  the  application  was  denied  was  the  fact 
tli at  the  poor  among  the  Jewish  population  in  the  district  for 
which  it  was  designed  are  already  provided  with  ample  facili¬ 
ties  for  charitable  medical  treatment. 

CROTON  WATER-SUPPLY. 

For  many  months  past  there  has  been  a  good  deal  of  com¬ 
plaint  regarding  the  dirtiness  of  the  Croton  water-supply. 
The  Board  of  Health  has  made  repeated  examinations  of  the 
city  water,  at  short  intervals,  and  while  it  maintains  and  has 
so  reported  officially  to  the  mayor,  that  no  pathogenic  germs 
have  been  found  in  the  water,  it  is  recommended  that  a  system 
of  filtration  be  introduced.  Dr.  Charles  F.  Roberts,  the  sani¬ 
tary  superintendent,  says  that  the  sanitary  condition  of  the 
water-shed  is  good,  but  the  water  is  unpalatable,  and  causes 
much  trouble  in  the  laundry. 

GLANDERS. 

* 

In  :he  upper  section  of  the  city  horse  owners  have  been 
worried  during  the  past  week  because  of  the  outbreak  of  gland¬ 
ers  in  a  large  boarding  stable.  It  is  known  that  at  least  eigh¬ 
teen  horses  have  died  from  the  disease  in  one  stable,  and  the 
fact  that  the  human  being  may  become  infected  by  contact  with 
the  discharges  has  made  the  hostlers  very  anxious.  Prompt 
measures  were  taken  by  the  authorities  to  control  the  disease, 
as  soon  as  it  was  reported,  but  as  it  occurred  for  the  most  part 
among  the  horses  of  storekeepers,  one  can  not  say  yet  how  far 
the  infection  may  have  been  carried. 

PRIZES  FOR  ARCHITECTS. 

The  Tenement  House  Committee  of  the  Charity  Organization 
Society  has  offered  four  prizes,  ranging  from  $500  to  $100,  to 
architects,  for  plans  for  improved  city  tenements.  The  first 
prize  is  for  houses  and  lots  of  50  by  100  ft.,  the  second  those 
75  by  100,  and  the  third  for  houses  and  lots  of  100  by  100  feet, 
and  a  special  prize  of  $100  is  offered  for  the  best  plan  for  a 
house  on  a  lot  25  by  100  feet.  The  plans  submitted  are  to  be 
exhibited  in  connection  with  the  tenement  house  exhibitions, 
to  be  held  this  winter  in  New  York  and  other  cities.  It  is 
rather  a  curious  fact  that  on  the  jury  of  award,  which  con¬ 
sists  of  seven  members,  there  is  not  a  single  physician. 

LEGAL  LIABILITY  OF  A  MUNICIPALITY  FOR  DISEASE. 

One  Margaret  Hughes  brought  suit  against  Auburn,  N.  Y., 
for  damages  for  the  death  of  her  daughter,  claiming  that  her 
demise  was  the  result  of  disease  caused  by  a  defective  sewer 
adjoining  the  house.  The  court  of  appeals  recently  granted  a 
new  trial,  the  first  one  having  ended  in  a  verdict  for  the  defend¬ 
ant.  Judge  O'Brien  delivered  the  opinion,  in  which  all  his  as¬ 
sociates  concurred  with  the  exception  of  Judges  Gray  and  Bart¬ 
lett.  He  holds  that  the  statute  which  permits  actions  for  dam¬ 
ages  by  reason  of  death  caused  by  the  wrongful  act,  neglect  or 


default  of  another,  has  no  application  in  such  a  case,  and  that 
no  action  against  a  municipality  can  be  maintained  by  an  in¬ 
dividual  for  damages  for  sickness  caused  by  the  neglect  of  public- 
officers  to  observe  sanitary  laws. 

HARLEM  HOSPITAL. 

Although  the  Harlem  Hospital,  one  of  those  under  the  care 
of  the  Department  of  Charities,  is  called  on  to  do  an  immense- 
amount  of  work,  the  authorities  do  not  seem  disposed  to  fur¬ 
nish  better  facilities.  (See  Journal,  December  16,  p.  1562.) 
It  has  long  been  known  that  the  hospital  has  outgrown  its- 
present  quarters,  yet  for  some  reason — politics  has  been  strong¬ 
ly  hinted  at — nothing  is  done,  and  the  physicians  and  surgeons- 
of  the  hospital  are  compelled  year  after  year  to  do  their  work 
under  a  great  disadvantage.  Last  week  Dr.  Dudley  brought 
the  matter  to  the  attention  of  the  Harlem  Board  of  Commerce, 
and  the  board  unanimously  adopted  a  resolution,  stating  it  to  be 
the  opinion  of  that  body  that  the  legislature  should  authorize 
the  issue  of  bonds  to  the  amount  of  $500,000  or  more  for  im¬ 
mediate  use  in  securing  a  new  hospital  building. 

COMBINATION  OF  CHARITIES. 

The  recent  proposition  to  combine  the  interests  of  the  many 
charities  of  the  city,  already  noted  in  the  Journal,  turns  out- 
to  be  the  revival  of  an  old  idea,  but  it  seems  to  have  met  with 
more  encouragement  than  heretofore.  There  are  many  diffi¬ 
culties  in  the  way  of  its  accomplishment,  however,  not  the- 
least  of  which  is  the  fact  that  a  large  number  of  the  hospitals 
are  endowed  institutions,  and  these  endowments  having  been 
given  for  a  specific  purpose,  legal  complications  would  be  al¬ 
most  sure  to  arise  if  these  sums  were  made  a  part  of  a  common- 
fund.  Mr.  J.  Harsen  Rhoades,  a  gentleman  well  known  for  his- 
knowledge  of  the  workings  of  organized  charity  in  this  city, 
is  mentioned  as  one  of  thosewho  express  themselves  as  believing 
that  the  plan  is  not  only  desirable,  but  feasible.  It  is  thought 
that  one  of  the  great  advantages  of  a  consolidation  of  charities 
would  be  the  ability  to  better  control  the  dispensary  abuses. 
As  there  are  no  less  than  104  dispensaries,  giving  practically 
free  medical  treatment  to  one-third  of  the  population  of  Greater 
New  York,  this  result  alone  would  offset  certain  disadvantages. 
But  perhaps  the  most  cogent  argument  in  favor  of  this  combin¬ 
ation  is  that  contributions  to  charity  could  be  made  more  in¬ 
telligently,  and  the  donor  would  not  be  annoyed,  as  now,  by 
constant  requests  for  money  from  a  large  number  of  institu¬ 
tions,  all  clamoring  for  notice. 

Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Dec.  16,  1890. 

TORONTO  "WESTERN '  HOSPITAL. 

Ever  since  the  report  on  medical  charity  in  the  hospitals 
here,  the  Western  has  come  in  for  adverse,  criticism.  The 
reasons  assigned  for  the  difference  in  the  average  cost  per 
patient  at  this  hospital,  in  comparison  with  the  others,  viz.: 
$21.50  as  against  $15  at  the  General  per  charity  patient,  were 
that  there  were  either  less  rapid  cures  in  the  former  or  else 
the  patients  were  kept  in  the  institution  some  time  after  they 
were  well.  Dr.  Price-Brown,  the  laryngologist  of  the  Western, 
in  its  defense,  says,  there  is  need  for  such  a  hospital  at  the  dis¬ 
trict  located,  that  since  its  opening  not  a  single  month  has 
passed  but  applicants  had  to  be  refused  for  want  of  room,  as 
many  as  thirty  per  month,  for  the  last  two  years.  The  Doctor 
backs  up  his  contentions  for  the  Western  with  statistics  taken 
from  the  Government  reports  for  1897  and  1898.  Recently 
the  opening  of  the  new  hospital  took  place,  the  building  having 
been  thoroughly  remodelled. 

MEDICAL  SERVICE  OF  THE  CANADIAN  MILITIA. 

One  fact  that  appeals  most  intensely  to  those  members  of 
the  profession  who  are  also  in  the  army  and  who  have  given 
some  thought  to  medical  military  matters,  is  that  at  the  head 
of  that  department  of  our  government  is  a  gentleman  who  had 
attained  considerable  eminence  in  medicine  before  embarking 
on  the  sea  of  politics — Dr.  Borden.  The  general  commanding 
our  forces  has  also  shown  a  decided  appreciation  of  the 
uses  and  needs  of  the  medical  service,  and  has  inspired  those 
medical  gentlemen  in  the  militia  with  great  hopes  for  its  im¬ 
mediate  betterment,  although  that  term  can  scarcely  be  ap¬ 
plied  to  that  which  has  hitherto  been  a  nonentity.  It  seems 
almost  incredible  that  before  July  of  this  year,  no  system  of 
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rendering  aid  to  the  sick  or  wounded  on  service  had  official 
existence  or  recognition.  There  was  a  surgeon  and  an  assistant 
surgeon  but  “no  issue  of  supplies,  no  stretchers,  no  ambulances, 
no  bearers,  no  training.”  There  were,  however,  certain  city 
regiments  which  had  unofficially  provided,  at  their  own  expense, 
some  supplies,  sti etchers,  etc.,  and  had  even  trained  a  few  bear* 
ers,  but  the  department  was  not  aware  of  their  existence. 
There  is  to  be  formed,  at  once,  an  army  ffiedical  service,  which 
will  consist  of  commissioned  medical  officers  and  the  companies 
and  field-hospitals  as  mentioned  in  the  last  Journal. 

LIQUOR  AT  STUDENTS’  BANQUETS. 

Our  medical  colleges  and  universities  have  all  held  their  an¬ 
nual  banquets;  and  there  is  now  considerable  adverse  comment 
as  to  the  use  of  liquor  at  these  banquets,  particularly  at  those 
of  the  medical.  A  writer  in  the  lay  press,  who  has  evidently 
been  at  all  of  these  functions,  states  that  invariably  the  univer¬ 
sity  dinners  are  conducted  in  an  orderly  and  dignified  manner, 
while  too  often  the  medical  functions  deteriorate  into  a  maud¬ 
lin  orgy.  This  is  altogether  too  harsh  criticism  for  the  med¬ 
icos,  simply  because  two  or  three  of  their  number,  in  many 
cases  boisterous  freshmen,  participating  for  their  first  time 
in  this  jollification,  may  become  a  trifle  deranged  from  having 
imbibed  a  little  more  pale  ale  than  is  their  custom.  To  one 
who  has  been  intimately  associated  recently  with  the  student 
body,  this  will  carry  no  weight,  for  there  is  probably  no  finer 
body  of  medicos  turned  out  annually  from  any  other  institu¬ 
tions  than  those  which  are  graduated  from  our  two  leading 
medical  schools. 

THE  CHILDREN’S  HOSPITAL,  TORONTO. 

Mr.  John  Ross  Robertson,  the  philanthropist  who  lias  done 
so  much  for  this  institution,  and  who  continues  to  take  a  lead¬ 
ing  part  in  its  governance,  has  just  addressed  a  letter  to  all  of 
the  secretaries  of  the  respective  lodges  of  fraternal  orders 
throughout  Ontario,  asking  for  a  donation  of  $5  from  each 
lodge:  most  of  them  are  responding.  There  is  now  a  debt  of 
$30,000  on  this,  and  in  order  to  clear  that  off,  Mr.  Robertson 
has  hit  upon  this  plan. 

London. 

(From  Our  Regular  Correspondent.) 

FOG  AND  DEATII-RATE. 

London,  Dec.  2,  1899. 

The  serious  effect  of  fog  on  the  public  health  is  well  illus¬ 
trated  by  the  contrast  between  the  death-rate  of  the  month 
just  closed,  and  that  of  ordinary  years  in  London.  November 
is  generally  reckoned  one  of  the  most  trying  months  of  the 
year  in  London,  on  account  of  the  raw  coast  winds  and  dense 
sulphur-dyed,  natural-wool  atmosphere  politely  known  as  “fog.” 
The  past  month  has,  however,  been  mild,  sunny  and  singularly 
free  from  either  rain  or  fog — although  curiously  enough  a 
terrible,  black-mist-avalanche  descended  on  the  city  and  par¬ 
alyzed  traffic  for  three  days  late  in  October,  and  as  a  result 
the  death-rate  for  the  month  has  stood  at  the  phenomenally 
low  figure  of  17  to  17.5  per  1000,  while  the  average  for  the  en¬ 
tire  year  is  from  13.5  to  19  per  1000.  The  mortality  bills  for 
the  past  week  show  that  not  a  single  death  from  smallpox 
occurred  in  the  thirty  chief  towns  of  England,  except  in  Hull, 
which  had  the  unenviable  notoriety  of  22.  Nearly  600  cases 
have  now  occurred  in  this  great  seaport,  and  the  past  week  was 
the  worst  yet.  both  as  to  new  cases  and  deaths. 

SCHOOL-JMEALS  FOR  UNDERFED  CHILDREN. 

Much  disappointment  is  expressed  over  the  refusal  of  the 
London  School  Board  to  adequately  recognize  the  physical  and 
physiologic  basis  of  education  in  the  way  of  providing  school - 
meals  for  underfed  children.  In  spite  of  the  excellent  results 
of  the  French  and  American  experience  in  this  direction,  the 
bogy  of  “undermining  parental  responsibility”  was  too  much 
for  their  nerves,  and  the  able  recommendation  of  positive  action 
of  the  special  committee  was  referred  back  to  them  with  the 
request  to  submit  plans  whereby  the  admittedly  desirable  ob¬ 
ject  of  well-fed  scholars  might  be  obtained  without  the  expendi¬ 
ture  of  public  money. 

SERVICE  IN  THE  TRANSVAAL. 

Other  well-known  medical  names  are  announced  as  going  to 
the  front  this  week.  Anthony  Bowlby  of  St.  Bartholomew's 
Hospital,  Air.  Cuthbert  Wallace  of  St.  Thomas’  Hospital,  and 


Mr.  Ernest  Calverly  are  the  surgeons,  and  Dr.  Howard  Tooth 
the  physician  of  the  staff  of  a  field-hospital,  fitted  out  for 
special  service,  which  will  be  despatched  to  South  Africa  next 
week.  Nothing  but  words  of  praise  are  being  received  as  to- 
the  efficiency  of  the  medical  service  with  Lord  Metheun’s  col¬ 
umn,  and  indeed  with  the  entire  body  of  troops  in  the  field. 
One  item  certainly  speaks  for  itself,  and  that  is  the  extremely 
low  mortality  among  the  wounded,  still  below  3  per  cent., which, 
even  crediting  the  clean  wounds  of  the  Mauser  bullets  with 
everything  that  has  been  claimed  for  them,  means  “pretty 
decent  surgery”  under  the  roughest  of  field  conditions,  by  the 
army  medical  corps.  The  general  health  of  the  men  remains 
excellent  in  spite  of  the  undesirable  frequency  of  either  inade¬ 
quate  or  polluted  water-supplies  in  the  towns  and  camps  of 
both  Cape  Colony  and  Natal.  A  certain  amount  of  dysentery 
of  .the  mild  type  and  a  few  cases  of  enteric  fever  complete  the 
disease-roll.  So  much  is  the  last-mentioned  disease  dreaded 
in  camp,  that  it  is  stated  that  nearly  70  per  cent,  of  all  the 
troops  just  sent  out  to  South  Africa  have  submitted  to  pro¬ 
tective  typhoid  inoculation.  So  we  may  have  an  opportunity 
of  studying  the  value  of  this  serum  on  a  most  extensive  scale. 

PRESIDENT  OF  ROYAL  SOCIETY. 

Thp  profession  has  again  been  honored  by  the  election  of  one 
of  its  great  leaders.  Lord  Lister,  to  the  distinguished  post  of 
president  of  the  Royal  Society,  for  a  second  term.  In  his 
anniversary  address  before  the  Society,  this  week,  Lord  Lister 
dwelt  at  some  length  upon  the  success  of  M.  Haffkine  in  his  pre¬ 
ventive  inoculations  against  both  cholera  and  the  plague  re¬ 
ported  by  him  before  one  of  the  regular  meetings  at  the  Royal 
Society.  He  regards  it  as  practically  established  that  in  the 
case  of  the  plague,  the  case  mortality  had  been  reduced  50  per 
cent,  by  the  inoculations,  while  at  the  same  time  the  number 
of  those  attacked  among  inoculated  subjects  was  greatly  re¬ 
duced,  as  compared  with  the  unprotected  portions  of  the  com¬ 
munity.  In  cholera,  the  percentage  absolutely  protected  by 
inoculations  was  much  greater,  but  for  some  curious  reason 
the  mortality  among  the  few  actually  attacked  was  almost  as 
great  as  in  unprotected  individuals. 

NEW  CANCER  LABORATORY. 

A  good  example  is  almost  as  contagious  as  a  bad  one,  and  the 
enterprise  and  foresight  of  the  State  of  New  York  in  establish¬ 
ing  a  cancer  laboratory,  under  the  guidance  of  Dr.  Roswell 
Park,  Buffalo,  N.  Y.,  is  bearing  excellent  fruit  in  widely  scat¬ 
tered  quarters.  The  quarterly  court  of  governors  of  the  Mid¬ 
dlesex  Hospital,  this  week,  formally  sanctioned  the  establish¬ 
ment  of  a  cancer  laboratory  in  the  new  cancer  wing  of  the 
hospital,  at  an  outlay  of  some  $3000  and  an  annual  expenditure 
of  some  $3500. 
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Competition  for  the  Senn  Medal. 

At  .the  meeting  of  the  Surgical  Section  of  the  American 
Medical  Association,  held  June  4,  1S97,  Dr.  Nicholas  Senn 
offered  to  donate  annually  a  gold  medal  of  the  value  of  $100 
for  the  purpose  of  stimulating  surgical  research.  The  offer 
was  accepted.  The  committee  for  this  year,  consisting  of  Drs. 
W.  L.  Rodman  of  Philadelphia,  A.  J.  Ochsner  of  Chicago,  and 
H.  Horace  Grant  of  Louisville,  desire  to  direct  attention  to  the 
following  conditions  governing  the  competition: 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall 
present  the  best  essay  upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  award  shall  be  made  under  the  following  conditions: 
a.  The  name  of  the  author  of  each  competing  essay  shall  be 
enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or  device, 
the  essay  itself  bearing  the  same  motto  or  device.  The  title  of 
the  successful  essay  and  the  motto  or  device  is  to  be  read  at  the 
meeting  at  which  the  award  is  made,  and  the  corresponding- 
envelope  to  be  then  and  there  opened  and  the  name  of  the 
successful  author  announced.’  b.  All  successful  essays  become 
the  property  of  the  Association,  c.  The  medal  shall  be  con¬ 
ferred  and  honorable  mention  made  df  the  two  other  essays 
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considered  worthy  of  this  distinction,  at  a  general  meeting  of 
the  Association,  d.  The  competition  is  to  be  confined  to  those 
who  at  the  time  of  entering  the  competition,  as  well  as  at  the 
time  of  conferring  the  medal,  shall  be  members  of  the  Amer¬ 
ican  Medical  Association,  e.  The  competition  for  the  medal 
will  be  closed  three  months  before  the  next  annual  meeting  of 
the  American  Medical  Association,  and  no  essays  will  be 
received  after  March  1,  1898. 

All  communications  should  be  addressed  to  Dr.  W.  L.  Rod- 
man,  Chairman,  1626  Spruce  Street,  Philadelphia. 

Association  Committees. 

The  following  committees  have  been  appointed  since  the  last 
meeting  of  the  Association. 

Committee  on  National  Legislation. — H.  L.  E.  Johnson, 
Washington,  D.C.,  Chairman;  William  H.  Welch,  Baltimore, 
Md. ;  William  L.  Rodman,  Philadelphia,  Pa. 

Committee  on  Tuberculosis. — Norman  Bridge,  Los  Angeles, 
Cal.,  Chairman;  W.  A.  Evans,  Chicago,  Ill.,  Secretary;  Farquar 
Ferguson,  New  York  City;  Paul  Paquin,  Asheville,  N.C. ;  J.  B. 
Elliot,  New  Orleans,  La. 

Committee  on  Revision  of  By-laws. — E.  Eliot  Harris,  New 
York  City;  Dudley  S.  Reynolds,  Louisville,  Ky. 

Committee  on  Revision  of  Pharmacopeia. — George  F.  Butler, 
Chicago,  Chairman;  H.  A.  Hare,  Philadelphia,  Pa.;  W.  B.  Hill, 
Milwaukee,  Wis. 

Committee  on  Transportation. — H.  L.  E.  Johnson,  Washing¬ 
ton,  D.C.,  Chairman;  C.  A.  L.  Reed,  Cincinnati,  Ohio;  I.  N. 
Love,  St.  Louis,  Mo. 

Committee  on  Award  of  Association  Medal. — George  M. 
Gould,  Philadelphia,  Chairman;  E.  Fletcher  Ingals,  Chicago, 
Ill.;  T.  W.  Huntington,  San  Francisco,  Cal. 

Committee  on  Award  of  N.  Senn  Medal. — Wm.  L.  Rodman, 
Philadelphia,  Chairman;  A.  J.  Ochsner,  Chicago,  Ill.;  H.  Hor¬ 
ace  Grant,  Louisville,  Ky. 

Rush  Monument  Committee. — James  C.  Wilson,  Philadelphia, 
Chairman;  Henry  D.  Holton,  Brattleboro,  Vt.,  Treasurer. 

Committee  on  Reorganization  of  Army  and  Navy  Medical 
Corps. — Thomas  H.  Fenton,  Philadelphia,  Chairman. 

Alabama — J.  C.  LeGrand,  Birmingham. 

Arizona — W.  Y.  Whitmore,  Tucson. 

Arkansas — Claiborne  Watkins,  Little  Rock. 

California — George  Chismore,  San  Francisco. 

Colorado — J.  N.  Hall,  Denver. 

Connecticut — J.  Francis  Calef,  Middletown. 

Delaware — Oliver  D.  Robinson,  Georgetown. 

District  of  Columbia — C.  W.  Richardson,  Washington. 

Georgia — James  B.  Baird,  Atlanta. 

Florida — J.  Harrison  Hodges,  Gainesville. 

Idaho — E.  E.  Maxey,  Caldwell. 

Illinois — H.  N.  Mover,  Chicago. 

Indiana — John  H.  Oliver,  Indianapolis. 

Indian  Territory — B.  F.  Fortner,  Yinita. 

Iowa — T.  J.  Maxwell,  Keokuk. 

Kansas — Charles  Gardiner,  Emporia. 

Kentucky — William  Bailey,  Louisville. 

Louisiana — F.  W.  Parham,  New  Orleans. 

Maine — E.  E.  Holt,  Portland. 

Maryland — Clotworthy  Birnie,  Taneytown. 

Massachusetts — H.  D.  Arnold,  Boston. 

Michigan — -A.  W.  Alvord,  Battle  Creek. 

Minnesota — Walter  Courtney,  Brainerd. 

Mississippi — R.  E.  Jones,  Crystal  Springs. 

Missouri — Walter  B.  Dorsett,  St.  Louis. 

Montana — C.  K.  Cole,  Helena. 

Nebraska — Robert  McConaughy,  York. 

Nevada — H.  Bergstein,  Reno. 

New  Jersey — S.  M.  Halsey,  Williamstown. 

New  Hampshire — Charles  R.  Walker,  Concord. 

New  Mexico — G.  S.  Easterday,  Albuquerque. 

New  York — Nelson  M.  Henry,  New  York  City. 

North  Carolina — George  W.  Long,  Graham. 

North  Dakota — R.  D.  Campbell,  Grand  Forks. 

Ohio — Rufus  B.  Hall,  Cincinnati. 

Oklahoma  Territory — J.  B.  Rolater,  Oklahoma  City. 

Oregon — A.  C.  Smith,  Portland. 

Rhode  Island — F.  L.  Day,  Providence. 


South  Carolina — Manning  Simons,  Charleston. 
South  Dakota — D.  W.  Rudgers,  Yankton. 
Tennessee — D.  E.  Nelson,  Chattanooga. 

Texas — II.  A.  West,  Galveston. 

Utah — H.  D.  Niles,  Salt  Lake  City. 

Vermont — Henry  D.  Holton,  Brattleboro. 
Virginia — J.  A.  White,  Richmond. 

Washington — C.  G. 'Brown,  Spokane. 

West  Virginia — John  L.  Dickey,  Wheeling. 
Wisconsin — W.  T.  Sarles,  Sparta. 

Wyoming — R.  Harvey  Reed,  Rock  Springs. 
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The  Standard  English  of  Medical  Men. 

Washington,  D.C.,  Nov.  12,  1899. 

To  the  Editor: — A  series  of  articles  entitled  “Suggestions  to 
Writers,”  has  appeared  from  time  to  time  in  one  of  our  leading 
medical  journals,  but  it  is  noticeable  in  subsequent  issues  of 
the  same  journal  that  the  editor  often  writes  without  taking 
into  account  the  very  grammatical  exigencies  to  which  he  calls 
attention.  This  reproach,  by  no  means  new,  is  familiar  in  the 
foreworn  admonitions  as  to  the  transgression  of  those  living 
in  glass  houses  and  those  who  see  motes  in  their  neighbor’s 
eye.  It  is  said,  moreover,  that  if  a  man  values  his  peace  of 
mind,  let  him  not  write  about  the  Queen’s  English.  In  spite 
of  the  warning  that  such  experiences  give,  and  conscious  of 
the  fate  that  awaits  him  who  plays  with  edge-tools,  I  am 
prudent  enough  to  approach  this  delicate  subject,  not  with  a 
view  to  fault-finding  or  saying  anything  particularly  new,  but 
rather  to  point  out,  after  the  manner  of  a  literary  laundryman, 
a  few  of  the  spots  that  stain  the  medical  shirt  front  of  many 
who  use  our  common  vernacular.  An  immaculate  linen  marks 
refinement  in  dress,  so  should  purity  and  precision  of  expres¬ 
sion  characterize  the  language  of  a  science  that  deals  with  such 
important  topics  as  health  and  disease,  life  and  death. 

Most  of  us  who  attend  the  Association  meetings,  I  dare  say 
have  noticed  the  different  intonations  that  mark  the  southerner, 
the  down-easter,  and  the  man  from  the  western  prairie.  But  it 
is  not  so  much  these  peculiarities  as  their  questionable  linguistic 
expressions  that  call  for  emendatory  criticism. 

More  or  less  laxity  and  impropriety  of  speech  prevail  among 
all  classes;  but  what  must  be  the  attainments  of  a  Nestor  of 
the  profession  in  Washington,  who,  when  asked  about  one  of 
his  patients,  said,  “He  is  some  better,”  and  in  the  same  conver¬ 
sation  was  guilty  of  such  solecisms  as  “It  looks  badly;”  “was 
illy  done;”  “does  your  head  hurt  you  any ?”  and  “I  have  a 
prejudice  in  favor  of  blue  mass.”  That  he  meant  a  predilec¬ 
tion,  prepossession  or  bias  in  its  favor  goes  without  saying. 
But  this  impropriety  in  language  is  not  confined  to  the  medical 
profession  alone.  Mr.  Brander  Matthews  writes:  “There  is 
no  prejudice  [presumption]  in  its  favor;”  in  one  of  the  Con¬ 
sular  Reports  for  August,  1899,  p.  661,  the  elegant  scrutiny  of 
the  Department  of  State  alloivs  a  consul  to  say:  “The  French 
are  prejudiced  in  favor  of  their  own  productions,”  meaning 
prepossessed;  and  a  few  days  ago,  in  court,  I  heard  a  lawyer, 
who  should  know  better,  say,  “a  man  and  his  wife  are  preju¬ 
diced  in  favor  of  one  another.”  That  such  incorrigibles  as 
members  of  Congress  should  use  “illy”  is  scarcely  worth  citing, 
but  when  heard  in  a  sermon  otherwise  good,  by  an  Episcopal 
bishop  of  a  western  state,  I  was  prejudiced  against  him  for  this. 

Some  of  the  foregoing  incongruities  I  have  noted  in  New 
England  journals,  as  well  as  those  south  of  the  Potomac,  who 
speak  of  a  patient’s  being  raised  when  they  mean  reared,  and  in 
some  published  west  of  the  Mississippi  who  use  split  infini¬ 
tives;  locality  and  located  for  place  and  placed ;  phenomenal 
for  extraordinary ;  and  female  for  woman.  Why  should  our 
women  patients  be  spoken  of  under  that  generic  epithet,  since 
it  may  mean  a  sow,  a  bitch,  a  cow,  or  a  mare? 

Anatomy  is  often  used  by  many  writers  when  anthropotomy 
is  meant;  others  write  diagnose  for  diagnosticate ;  abnormalities 
when  they  mean  abnormities ;  organization  for  organism ;  due 
for  owing ;  jeopardize  for  jeopard ;  significance  for  significa¬ 
tion;  derelict  for  unfaithful ;  excursive  for  passing,  and  they 
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congratulate  themselves  when  as  a  matter  of  propriety  we 
felicitate  ourselves  and  congratulate  others. 

Many  speak  of  bad  cases  and  of  bad  colds  when  they  mean 
severe,  though  it  is  hardly  conceivable  how  any  cold  or  any  case 
of  illness  can  be  good  which  is  the  opposite  of  bad.  An  in¬ 
stance  of  this  is  to  be  found  in  a  well-known  “Text-Book  of 
Nervous  Diseases.” 

Writers  for  medical  publications  commonly  misuse  the  word 
idea  for  notion  and  theory  for  hypothesis.  The  late  Professor 
Henry  of  the  Smithsonian  Institution  was  most  fastidious  in 
discriminating  between  these  words.  Other  instances  of  this 
kind  are  deathly  when  deadly  is  meant,  and  the  indiscriminate 
use  of  corporal  and  corporeal. 

Logic  is  often  spoken  of  for  consistency ;  logical  for  analogi¬ 
cal;  illogic  for  inconsistency,  and  illogical  for  inconsistent, 
while  laryngologists  speak  of  orotundity  when  they  mean  oro¬ 
tund. 

The  preposition  “without,”  when  unless  should  be  used,  is 
sometimes  profound.  Though  corrected  in  a  subsequent  edition, 
it  occurred  in  a  work  on  punctuation  by  a  celebrated  proof¬ 
reader  in  Boston,  and  the  pages  of  Herbert  Spencer’s  work  on 
Education  are  occasionally  marred  by  this  blemish. 

The  word  necropsy  being  preferable  to  post-mortem  or  au- 
topsy,  some  hypercritical  person  asks  what  verb  should  follow 
the  use  of  this  word — to  have,  to  hold,  to  make,  or  perform? 
Instead  of  under  should  we  not  rather  say  “in  the  circum¬ 
stances,”  “in  the  conditions,”  in  order  to  conform  to  etymological 
correctness?  Mesological  circumstances,  though  lacking  the 
merit  of  brevity,  is  a  phrase  that  seems  preferable  to  environ¬ 
ment — a  word  that  sciolists  and  pseudo-scientists  have  worked 
to  such  a  disgusting  extent  that  I  never  hear  it  now  without 
feeling  like  the  man  in  the  minstrels  who  asks  to  be  struck  over 
the  head  with  a  feather.  Figure  to  yourself  the  tableau  I 
recall  of  a  dry-as-dust  professor,  with  about  as  much  grace  as 
a  bull  in  a  china  shop,  trying  to  entertain  a  young  girl  at  a 
reception  with  conversation  made  up  of  phrases  from  the  pref¬ 
aces  of  scientific  books  and  interpolated  with  the  frequent  use 
of  the  word  environment,  which  he  used  with  evident  lingual 
unction. 

Like  inscriptions  on  a  thermometer,  the  language  one  uses 
often  reveals  the  temperament  and  character.  Inaccurate 
thinking  and  obscure  notions  naturally  give  rise  to  wabbly 
English  as  the  outcome.  The  style  of  man  who  rises  early, 
takes  a  cold  bath,  and  reads  calculus  before  breakfast,  though 
he  may  be  conceited  the  first  half  of  the  day  and  stupid  the 
second  half,  will  use  different  language  from  the  man  who  hunts 
game  in  the  open  and  makes  dinner  the  chief  event  of  the  day. 
Yet  both  may  express  .themselves  clearly. 

But  clearness  and  simplicity  of  expression  which  always 
reach  the  most  complicated  recesses  of  thought,  are  more  to 
the  point  in  medical  writing  than  the  style  of  man.  Ponderous 
■words  and  diffuse  styles  are  less  common  nowadays  among 
scientific  writers.  The  preference  of  up-to-date  military  au¬ 
thors  for  foot,  horse,  and  gunners,  instead  of  infantry,  cavalry, 
and  artillery,  is  an  example  to  be  commended.  The  Hon. 
Caleb  Cushing,  a  pertinacious  contender  for  pure  English,  often 
accused  our  language  of  poverty,  because  there  was  no  better 
word  than  “department”  to  express  the  different  branches  of 
the  governmental  service. 

Common  instances  of  obscurity  that  have  bothered  me  in 
text-books  and  journals  are  constructions  in  which  are  found 
the  expression  “not  infrequently”  and  “not  uncommonly.”  I 
am  not  aware  that  this  glaring  fault  has  been  referred  to  before, 
except  by  Mr.  Charles  Reade,  the  English  novelist.  Only  a  few 
days  ago  I  began  to  read  in  a  medical  journal — that  shall  be 
nameless — a  leader  starting  with  this  pleonastic  redundancy 
of  construction,  which  was  so  equivocal  that  I  had  to  puzzle 
over  it  for  some  time,  and  I  am  not  quite  sure  now  that  the  real 
meaning  of  the  writer  penetrated  my  sensorium. 

The  flagrancies  here-above  sketched  are  the  more  common 
ones  that  I  have  noted  for  several  years  in  current  medical 
literature,  and  the  sources  may  all  be  specified,  but  for  obvious 
reasons  are  withheld,  not  to  mention  the  limitations  of  space 
which  enforces  their  exclusion.  I  disclaim  all  uncharitableness 
that  the  foregoing  remarks  may  imply,  nor  do  I  value  myself 
on  irreproachable  English,  since  the  weakness  of  our  poor 


human  nature  is  to  admire  what  we  lack  and  to  condemn  in 
others  the  very  faults  that  we  commit — and  who  does  not  err 
at  times  both  in  speech  and  action?  Now,  if  it  be  true  that 
style  is  the  man  and  literature  a  social  expression,  there  fol¬ 
lows  an  intimate  relation  between  the  highest  form  of  organized 
common  sense  known  as  medical  science,  and  that  purity  of 
taste  and  precision  of  style  that  should  mark  the  communica¬ 
tion  of  medical  knowledge  either  by  speech  or  its  symbolization. 
Consequently,  in  working  for  one  we  fight  for  .the  other. 

If  the  editor  does  me  the  honor  to  print  this  I  suspect  that  I 
shall  soon  awake  to  the  fresh  calamity  of  mental  unrest;  but 
as  I  value  mental  composure  above  many  other  sublunary 
things,  my  signature  is  supplied  by  the  usual  asterisk,  although 
the  substitution  thereof  may  bring  forth  the  quibble  that  the 
writer  would  be  an  ass  to  risk  his  name  .to  such  a  production. 


Letter  from  Mexico. 

(From  Our  Special  Correspondent. ) 

Mexico  City,  Mex.,  Dec.  7,  1899. 

The  Republic  of  Mexico,  on  account  of  its  close  relations  with 
our  own  country,  geographically  and  commercially,  is  attracting 
our  attention  more  at  the  present  .time  than  ever  before.  Its 
fabulously  rich  mines  are  being  invaded  by  American  wealth 
seekers,  its  great  coffee,  rubber,  vanilla  and  mahogany  districts 
are  being  explored,  and  approximated  by  the  business  men  of 
the  United  States.  Commerce  is  rapidly  increasing  in  import¬ 
ance  between  these  two  countries,  and  the  American  traveler 
will  to-day  hear  fully  as  much  English  spoken  on  the  Broad¬ 
way  of  the  City  of  Mexico,  as  he  will  the  Castilian  language 
which  was  introduced  here  by  Cortez. 

THE  PROFESSIONS  IN  MEXICO. 

We  would  naturally  expect,  in  view  of  this  peaceful  invasion 
of  American  interests,  that  the  professions  should  be  equally 
represented  in  Mexico.  This  is  to  a  certain  extent  true.  The 
laws  of  Mexico  are  not,  however,  very  favorable  toward  foreign¬ 
ers  who  desire  to  practice  law,  medicine,  civil  and  mining 
engineering,  as,  in  order  to  obtain  a  legal  standing  in  any  of 
these  professions  one  must  pass  the  same  examination,  before 
the  proper  board  of  examiners,  as  is  required  of  the  Mexican 
aspirant  of  a  degree,  and  this  examination  must  be  taken  in 
the  Spanish  language.  Previous  to  taking  my  examinations,  I 
had  practiced  in  the  city  under  many  difficulties.  Not  being 
able  to  sign  my  death  certificates,  I  was  obliged  to  secure  the 
kindly  aid  of  a  Mexican  graduate,  when  an  unfortunate  patient 
died,  as  no  burial  permit  is  granted  without  a  legally  qualified 
physician’s  certificate  is  furnished.  In  case  of  no  certificates 
being  forthcoming,  the  Board  of  Health  orders  an  official  au¬ 
topsy,  in  order  to  determine  the  cause  of  death, 'and  if  any 
suspicious  circumstances  are  developed,  the  suspected  person  or 
persons  are  at  once  arrested.  It  is  thus  evident  that  the  un¬ 
licensed  practitioner  has  no  legal  standing,  is  in  fact  not  even 
recognized  by  the  law;  his  position  as  medical  attendant  in, 
such  a  case  might  be  made,  to  say  the  least,  very  uncomfortable. 
The  fact  is,  however,  that  during  my  residence  of  fourteen 
years  in  Spanish  America,  I  have  never  known  of  any  case 
where  official  inquiry  has  resulted  disastrously  to  an  American 
physician.  The  Mexican  law  recognizes  diplomas  from  stand¬ 
ard  foreign  medical  schools,  as  evidence  of  sufficient  medical 
knowledge  .to  entitle  the  holder  to  final  examinations  required 
of  a  Mexican  student  who  aspires  to  the  medical  degree. 

EXAMINATIONS  FOR  PRACTICE. 

The  examination  is,  however,  more  thorough  in  case  of  a 
foreigner,  as  the  American  student  is  well  known  to  the  faculty, 
and  the  final  examination  is  more  or  less  a  mere  matter  of  form. 
The  Mexican  medical  student  has  .to  take  a  course  of  study 
covering  a  period  of  six  years,  and  every  student  is  required 
to  act  as  hospital  interne  for  several  months  during  his  final 
year.  The  first  step  for  the  foreign  physician  to  take  in  order 
to  obtain  an  examination  before  the  National  School  of  Medi¬ 
cine  in  Mexico,  is  to  have  his  diplomas  sent  to  the  secretary  of 
state  in  the  state  where  the  diploma  was  granted,  in  order  that 
that  officer  may  certify  .to  the  genuineness  of  the  signatures 
on  the  diploma.  Then  the  certificate  of  the  secretary  of  state 
must  be  sent  to  the  secretary  of  the  Mexican  legation  at 
Washington,  or  to  the  nearest  Mexican  consul,  who  certifies  to 
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the  signature  of  the  secretary  of  state.  These  documents,  to¬ 
gether  with  the  diploma,  must  be  presented  to  the  secretary  of 
the  National  School  of  Medicine,  together  with  six  copies 
of  a  thesis  written  by  the  applicant,  in  Spanish.  One  is  finally 
required  to  satisfy  the  secretary  of  the  school  that  he  is  the 
proper  owner  of  the  diploma.  On  complying  with  these  little 
formalities,  he  is  then  told  that  he  must  wait  his  turn  for  the 
examination,  as  but  one  applicant  is  examined  at  a  time.  His 
name  is  inscribed  in  a  book,  and  he  will  be  notified  three  or  four 
days  before  his  examination  takes  place.  The  examination  is 
divided  into  two  parts,  theoretical  and  practical.  The  first  is 
held  in  the  old  inquisition  building,  which  has  recently  been 
remodeled  and  rechristened  the  “National  Medical  School." 
The  examination  begins  at  6  o’clock  in  the  evening,  and  is  held 
in  one  of  the  larger  lecture-rooms.  When  I  arrived  there  the 
seats  were  nearly  all  filled  with  physicians  and  students  who 
were  awaiting  the  immolation  of  the  “Americano.”  Seated  on 
a  raised  platform  at  one  end  of  the  room  were  six  professors  of 
the  medical  college,  five  of  whom  were  to  be  my  inquisitors, 
while  the  sixth  acted  as  secretary  of  the  board.  An  empty 
chair  was  placed  in  front  of  the  long  table  behind  which  sat 
the  examiners,  and  I  was  conducted  to  this  chair.  Briefly,  I 
was  interrogated  by  these  five  professors,  one  at  a  time,  and 
the  questions  covered  the  whole  range  of  the  professional  cur¬ 
riculum,  the  examination  lasting  about  three  hours.  I  was 
then  dismissed,  after  being  told  to  present  myself  at  7  o’clock 
the  following  morning  at  St.  Andrew’s  Hospital,  a  national  in¬ 
stitution.  On  arriving  there  I  was  met  by  the  professor  of  sur¬ 
gery,  conducted  to  a  bedside  and  told  to  make  a  diagnosis, 
prognosis,  and  lay  out  a  line  of  treatment,  on  all  of  which  he 
would  question  me  later.  When  I  had  finished  observing  the 
patient,  another  physician  took  me  to  another  hospital  patient, 
and  so  on,  until  each  of  my  examiners  of  the  previous  evening 
had  furnished  me  with  a  case.  The  last  professor,  however, 
took  me  to  the  anatomic  room  and  requested  me  to  ligate  the 
femoral  artery  in  Hunter’s  canal.  All  of  this  consumed  about 
two  hours,  and  I  was  then  conducted  into  the  examination 
room  in  the  hospital,  which  is  used  for  this  purpose,  and 
similar  to  the  one  at  the  medical  college.  Here  I  was  ques¬ 
tioned  by  each  of  the  professors  concerning  the  case  he  had  as¬ 
signed  to  me,  after  which  I  was  asked  to  retire  from  the  room, 
and  about  five  minutes  later  I  was  handed  a  sealed  envelope 
which  contained  the  verdict  of  my  examiners.  On  opening  it, 
I  was  pleased  to  read  a  statement  signed  by  the  secretary  of 
the  State  Board  of  Examiners,  to  the  effect  that  they  were  sat¬ 
isfied  with  my  proficiency,  and  that  a  diploma  would  be 
granted  me  in  the  regular  way.  I  was  then  told  to  have  my 
photograph  taken,  and  to  send  an  unmounted  copy  to  the  secre¬ 
tary  of  the  National  Board  of  Health  to  be  attached  to  the  di¬ 
ploma  which  was  handed  me,  after  I  had  affixed  my  auto¬ 
graph  to  a  book  kept  for  that  purpose. 

In  some  future  letter  I  may  describe  the  courses  of  study 
laid  down  in  the  Mexican  Medical  College,  allude  to  the  many 
hospitals  here  and  other  items  of  medical  interest. 

A.  W.  Parsons,  M.D. 


A  Pathologic  Exhibit  for  the  A.  M.  A. 

St.  Paul,  Minn.,  Dec.  13,  1899. 

To  the  Editor: — I  wish  to  express  my  hearty  approval  of 
the  plan  of  acquiring  a  permanent  pathologic  exhibit  for  the 
American  Medical  Association,  as  outlined  in  the  article  by 
Dr.  F.  B.  Wynn,  published  in  the  Journal  of  December  2, 
It  seems  to  me  practicable  and  of  unquestioned  value. 

Truly,  yours,  Parks  Ritchie,  M.D. 


Skeleton  Calendars. 

Boston,  Dec.  8„  1899. 

To  the  Editor: — The  profession  is  still  being  afflicted  with 
the  insulting  skeleton  calendar,  and  it  seems  as  if  those  rend¬ 
ering  them  should  receive  some  rebuke  from  the  profession.  It 
seems  a  strange  way  to  bid  for  patronage  by  representing  our 
professions  as  death-dealers.  In  former  years  I  have  contented 
myself  with  destroying  as  many  of  the  calendars  as  I  could; 
this  year  I  have  written  on  the  envelope,  “I  will  not  accept 
this  most  insulting  calendar,”  returning  it  to  the  post  office. 

Wm.  E.  Baxter,  M.D. 


Ticw  3nstruments. 


A  NEW  CHEST-PIECE  FOR  THE  STETHOSCOPE. 

BY  FREDERICK  W.  MERCER,  M.D. 

CHICAGO. 

The  chest-piece  shown  is  so 
constructed  as  to  be  adjustable 
to  any  stethoscope  having  elas¬ 
tic  conducting  tubes.  The  plan 
is  a  modification  of  that  adopt¬ 
ed  in  the  construction  of  a  class 
of  ear  trumpets,  and  the  object 
attained  is  increased  volume  and 
greater  intensity  of  pitch  than 
has  been  possible  with  the  com¬ 
mon  or  direct  chest-piece. 

Intensity  is  not  so  noticeable 
when  auscultating  the  heart,  as 
it  is  in  the  respiratory  mur¬ 
murs,  where  this  device  takes 
the  same  rank  as  does  the 
phonendoscope  in  heart  sounds. 
To  those  having  a  dulled  sense 
of  hearing,  this  little  adjunct 
will  be  found  a  welcome  aid. 

German  silver  is  the  best  ma¬ 
terial  for  its  construction.  The 
plan  consists  of  an  outer  bell 
(A),  slightly  conical;  an  inner 
bell  ( B ) ,  also  conical,  but  much 
smaller.  The  inner  bell  is  in 
reversed  position  to  the  outer, 
and  is  held  there  (about  2mm.), 
free  of  the  smaller  end  of  the 
larger  bell.  The  inner  cone  is 
supported  by,  and  connected 
with,  two  tubes  ( C ) ,  passing 
through  the  sides  of  the  outer 
bell,  curving  upward  and  slight¬ 
ly  inward,  for  about  5cm.,  for 
connection  with  elastic  conduct¬ 
ing  tubes. 


MUSCLE  TENSION  METER. 

BY  A.  G.  FTELD,  M.D. 

DES  MOINES,  IOWA. 

The  above  cut  represents  a  new  instrument  originally  de¬ 
signed  by  me,  to  determine  with  precision  the  extent  of  mus¬ 
cular  softening,  in  pension  claims  for  alleged  disability  from 
paralysis,  fracture,  dislocation,  gunshot  wounds,  or  other  trau¬ 
matic  injuries.  In  use,  the  two  knobs  are  adjusted  to  the  side 
of  the  limb,  and  secured  by  the  lower  or  right-hand  set-screw. 
The  left  knob  is  then  pressed  into  the  limb,  one  inch,  more  or 
less,  shown  on  the  lower  scale,  and  held  in  place  by  the  left- 
hand  set-screw.  The  shaft  carrying  the  right-hand  knob  indi¬ 


cates  the  amount  of  force  required,  in  pounds,  of  which  note  is 
to  be  taken.  While  the  instrument  is  in  position  the  subject 
is  directed  to  voluntarily  contract  the  muscles  of  the  limb. 
The  resistance  will  again  be  shown  in  pounds,  by  the  move¬ 
ment  of  the  shaft.  A  comparison  of  results  of  examination 
of  the  two  corresponding  limbs  is  necessary.  The  instrument  is 
applicable,  not  only  in  diagnosis  but  in  prognosis  after  frac¬ 
ture,  dislocation  and  other  injuries,  to  indicate  progress  in 
muscular  development. 


Dec.  23,  1899. 
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Enlargement  of  the  Prostate,  Its  Treatment  and  Radical 
Cure.  By  C.  Mansell  Moullin,  M.D.,  Oxon.,  F.R.C.S.,  Sur- 
gon  and  Lecturer  on  Surgery  at  the  London  Hospital.  Sec¬ 
ond  Edition.  Price,  $1.75.  London:  H.  K.  Lewis.  Phila¬ 
delphia:  P.  Blakiston’s  Son  &  Co.  1899. 

In  this  second  edition  of  this  work,  Moullin  has  omitted 
the  account  of  many  operations  noticed  in  the  first  edition 
which  he  regards  as  of  only  historic  interest  at  the  present 
time.  Those  here  discussed  are  suprapubic  prostatectomy, 
Dittel  and  Nicoll’s  perineal  operation,  Bottini’s  operation  and 
orchidectomy.  Ho  rather  favors  Belfield’s  suggestion  of  a 
perineal  incision  in  many  cases  of  the  suprapubic  operation, 
for  exploring  the  prostatic  urethra,  and  also  points  out  its  ad¬ 
vantages  for  drainage.  Bottini’s  operation,  he  holds,  has  not 
met  with  all  the  favor  it  deserves,  though  its  applicability  is 
somewhat  limited,  and  he  is  inclined  to  believe  that  its  benefits 
are  not  exclusively  due  to  its  removal  of  a  passive  obstruction. 
It  relieves  congestion  by  destroying  the  various  plexuses  and 
thus  does  away  with  the  various  evils  of  congestion,  causing 
irritability  and  vice  versa.  Orchidectomy  in  his  hands  has  had 
good  results,  and  he  may  be  reckoned  among  its  advocates,  at 
least  in  properly  selected  cases.  Vasectomy,  on  the  other  hand, 
does  not  receive  his  recommendation.  The  larger  part  of  the 
work  on  anatomy,  diagnosis,  symptoms  and  local  treatment 
does  not  appear  to  have  been  very  materially  altered.  He 
expresses  an  even  more  hopeful  opinion  than  in  his  first  edition 
as  to  the  outcome  of  proper  measures  in  this  affection,  in  his 
preface  to  the  present  volume. 

A  Text-Book  of  Physiology.  By  Winfield  S.  Hall,  Ph.D. 
(Leipzig),  M.D.  (Leipzig),  Professor  of  Physiology,  North¬ 
western  University.  Illustrated.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.  1899. 

This  volume,  appearing  as  it  does  simultaneously  with  the 
new  edition  of  Kirke’s  Physiology,  is  necessarily  subject  to  a 
comparison  with  that  well-known  work.  It  does  not,  however, 
suffer  on  careful  examination,  but  is  a  work  that  improves  on 
acquaintance.  Its  plan  is  somewhat  different  from  that  fol¬ 
lowed  in  other  text-books,  and  the  special  attention  given  to 
physiologic  chemistry  may  perhaps  make  a  more  formidable 
impression  on  the  student  than  is  the  case  elsewhere,  but  this 
soon  wears  off,  and  in  view  of  the  greater  importance  given  of 
late  years  to  the  chemical  questions  of  medicine,  it  may  be 
credited  as  a  special  advantage  of  the  work.  There  is  very 
little  padding  or  unnecessary  verbiage.  The  work  impresses 
one  as  judiciously  conservative,  simply  giving  facts  in  prefer¬ 
ence  to  opinions  on  or  discussion  of  disputed  points.  As  a 
student’s  text-book  it  may  appear  at  first  sight  as  less  at¬ 
tractive  than  some  others,  but  for  study  and  reference  we  can 
not  say  it  is  inferior  to  any,  and  it  has  its  own  special  merits. 
It  is  certainly  scientific  in  the  best  modern  sense.  We  notice 
a  little  slip  in  the  conversion  of  Fahrenheit  to  Centigrade,  on 
page  -395,  which,  however,  is  unimportant.  There  may  be 
others,  but  we  have  not  detected  them.  The  work  Is  one  we  can 
cordially  recommend  to  students,  either  medical  or  others,  and 
to  the  practical  physician. 

Introduction  to  the  Outlines  of  the  Principles  of  Differ¬ 
ential  Diagnosis,  with  Clinical  Memoranda.  By  Fred. 
J.  Smith,  M.D.,  Oxon.,  F.R.C.P.,  Lond.,  Physician  and  Senior 
Pathologist  to  the  London  Hospital.  New  York:  The  Mac¬ 
millan  Company.  London:  Macmillan  &  Co.,  Ltd.  1899. 

The  author’s  modest  claims  for  his  work  as  stated  in  his  pref¬ 
ace,  that  he  has  not  aimed  to  produce  a  text-book  of  medicine 
but  simply  to  offer  “a  series  of  pegs  whereon  to  hang  a  chain 
of  knowledge,”  conveys  an  idea  of  the  plan  of  the  volume.  It 
is  a  series  of  statements,  largely  in  tabulated  form,  of  the 
leading  diagnostic  points  of  the  various  disorders  with  general 
explanatory  and  critical  remarks  relative  to  the  same.  This 
is  a  convenient  form  and  the  only  essential  is  that  it  shall  be 
sufficiently  full  and  accurate  and  not  make  the  mistake  of  ac¬ 
cepting  too  comprehensive  or  erroneous  generalizations,  as  is 
too  often  the  case.  The  author  claims  to  have  carefully  avoid¬ 
ed  this  error  so  far  as  he  was  able,  and  we  find  no  striking 
evidence,  at  least,  that  he  has  not  succeeded.  He  also  admits 


numerous  sins  of  omission,  and  thus  disarms  criticism  as  to 
these.  Taken  altogether,  the  work  is  a  very  meritorious  one, 
performing  about  all  it  promises,  and  it  will  therefore  probably 
meet  with  the  desired  favor  from  the  profession. 

Text-Book  on  Embryology  for  Students  of  Medicine.  By 
John  Clement  Heisler,  M.D.,  Professor  of  Anatomy  in  the 
Medico-Chirurgical  College,  Philadelphia.  Illustrated. 
Philadelphia:  W.  B.  Saunders.  1899. 

This  work  was  written  with  the  intention  of  meeting  the  de¬ 
mand  for  a  comprehensive  student’s  manual  of  human  develop¬ 
ment  without  the  unnecessary  minuteness  of  detail  of  the  larger 
treatises  or  their  elaborate  discussions  of  comparative  embry¬ 
ology.  The  author  has  fairly  succeeded  in  his  intent,  and  has 
given  us  a  text-book  that  will  be  likely  to  be  well  received  and 
for  some  time  be  a  standard  work  on  its  subject.  The  illustra¬ 
tions  are  numerous  and  well  selected;  the  descriptions  gener¬ 
ally  clear  and  full  and  the  general  make-up  of  the  book  excel¬ 
lent.  There  is  no  overloading  with  references,  but  the  author 
expresses  his  indebtedness  to  several  leading  authorities,  in  his 
preface.  The  work  concludes  with  a  tabulated  chronology ,  of 
human  embryonic  development  and  a  very  satisfactory  index. 

Practical  Treatise  on  Medical  Diagnosis  for  Students  and 
Phy'sicians.  By  John  H.  Musser,  M.D.,  Professor  of  Clin¬ 
ical  Medicine  in  the  University  of  Pennsylvania.  Third  Edi¬ 
tion.  Illustrated.  New  York  and  Philadelphia:  Lea  Broth¬ 
ers  &  Co. 

The  appearance  of  a  third  edition  of  a  work  of  this  class, 
within  six  years,  is  sufficient  evidence  that  it  is  appreciated 
as  a  valuable  contribution,  and  also,  in  the  present  case,  of 
marked  advances  in  our  knowledge  of  its  subject.  The  present 
volume  has  been  largely  rewritten,  some  sections  entirely,  and 
very  considerable  changes  have  been  made  in  its  arrangement. 
New  chapters  have  been  written  and  a  total  of  nearly  150 
pages  added  to  the  volume  over  the  preceding  edition.  The 
chapters  on  infectious  diseases  have  been  transferred  to  the 
general  section  of  the  work,  from  that  of  special  diagnosis,  and 
much  new  matter  has  been  added.  This  can  also  be  said  of 
the  whole  section  on  general  diagnosis,  which  fills  some  400 
pages  as  compared  to  less  than  180  in  the  third  edition.  Near¬ 
ly  all  the  chapters  have  new  headings  and  are  extensively  re¬ 
vised,  those  on  the  nervous  system  being  entirely  new.  An¬ 
other  feature  of  the  work  is  the  presence  of  many  new  illustra¬ 
tions,  including  numerous  colored  plates  that  were  lacking  in 
the  earlier  editions.  The  purchaser  of  this  book  can  most 
certainly  feel  assured  that  he  is  obtaining  his  money’s  worth. 

Annual  and  Analytical  Cyclopedia  of  Practical  Medicine. 
By  Charles  E.  de  M.  Sajous,  M.D.,  and  One  Hundred  Asso¬ 
ciate  Editors.  Illustrated  with  Chromo-Lithographs,  En¬ 
gravings  and  Maps.  Vol  iv.  Philadelphia:  The  F.  A. 
Davis  Co.  1899. 

The  fourth  volume  of  this  unique  work  includes  subjects 
coming  alphabetically  between  “Infants”  and  “Mercury.”  As 
the  volume  covers  such  a  variety  of  topics,  and  these  discussed 
by  so  many  authors,  it  may  seem  unfair  to  mention  only  one; 
and  yet  we  want  to  speak  of  the  article  on  Insanity,  because  it 
represents  the  last  literary  work  of  the  lamented  Dr.  George 
H.  Rohd,  and  because  it  is  deserving  of  special  mention.  It 
is  exhaustive,  and  yet  written  in  such  a  concise  manner  that  it 
covers  only  seventy-five  pages.  It  is  thoroughly  up-to-date, 
representing  modern  thought  on  the  subject.  Many  other  elab¬ 
orate  contributions  are  deserving  of  notice,  but  as  all  are  good, 
it  would  be  invidious  on  our  part  to  mention  any  if  not  all. 
The  author  seems  to  have  the  happy  faculty  of  selecting  the 
right  men  for  the  right  places,  and  of  giving  just  as  much  space 
to  a  subject  as  it  deserves,  and  no  more.  We  can  not  say  that 
we  endorse  the  manner  in  which  use  is  made  of  recent  liter¬ 
ature,  as  it  takes  more  space  than  seems  to  us  necessary;  at 
the  same  time  the  volumes  thus  far  published  show  that  when 
completed  the  work  will  be  a  cyclopedia  of  practical  medicine, 
thoroughly  up-to-date,  reliable,  and  worthy  of  the  highest 
endorsement. 

Transactions  of  Indiana  State  Medical  Society.  Octavo. 
Cloth.  Pp.  552.  Indianapolis,  Ind. :  1899. 

This  book  contains  the  papers  read  before,  and  the  proceed¬ 
ings  of  the  Indiana  State  Medical  Society,  which  we  believe  is 
the  second  largest  state  society  in  the  country.  Its  member- 
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ship  is  1561.  The  session  was  the  fiftieth  annual  meeting,  and 
the  event  was  duly  celebrated.  The  address  of  the  president, 
which  is  full  of  good,  round  common  sense,  took  a  reminiscent 
phase,  and  the  address  of  the  good,  old  Dr.  Wishard,  one  of  the 
founders  of  the  society,  is  full  of  interest  as  a  historic  paper. 
Only  four  of  the  original  founders  of  the  society  are  now  alive, 
and  their  photographs  are  printed  in  a  group  as  a  frontispiece. 
These  are  Drs.  William  H.  Wishard,  John  N.  Gaston,  and 
Patrick  H.  Jameson,  Indianapolis,  and  Thomas  W.  Florer, 
Waxahachie,  Texas.  Besides  the  papers  mentioned,  the  volume 
contains  forty  original  articles,  all  of  superior  merit.  The 
book  is  well  edited  and  .the  chairman  of  the  Publication  Com¬ 
mittee,  Dr.  A.  W.  Brayton,  deserves  credit  for  his  successful 
labors.  It  is  a  mistake  that  such  a  book  should  be  issued  with¬ 
out  an  index,  for  without  this  it  Is  a  library  of  useful  knowl¬ 
edge  with  the  door  locked,  and  no  key  .to  open  it.  The  key  does 
not  cost  much;  let  us  have  it  always.  The  book  deserves  a 
better  binding. 

Transactions  of  Iowa  State  Medical  Society.  Octavo. 
Cloth.  Pp.  420.  Des  Moines,  Iowa:  1899. 

This  annual  volume  of  the  Iowa  State  Medical  Society  shows 
that  that  body  is  doing  good  work.  Nearly  fifty  papers  were 
read  at  .the  last,  the  forty-eighth  annual,  meeting,  and  these, 
with  the  discussion  in  full,  are  printed  in  the  volume.  The 
Society  is  in  a  flourishing  condition,  having  688  members. 
The  volume  before  us  reflects  credit  on  those  under  whose 
supervision  it  was  printed. 

Fractures  and  Dislocations.  By  Professor  Dr.  H.  Helferich 
of  Greifswald.  Illustrated.  Translated  from  the  third  edi¬ 
tion,  by  J.  Hutchinson,  Jr.,  F.R.C.S.,  Surgeon  to  the  London 
Hospital.  New  York:  William  Wood  &  Co.  1899. 

This  translation  of  Helferich’s  very  fully  illustrated  treatise 
on  fractures  and  dislocations  is  the  latest  issue  in  Wood’s  series 
of  Medical  Hand  Atlases.  The  translation  is  good  and  the 
work  seems  likely  to  receive  as  much  favor  in  this  form  as  it 
met  with  in  the  original  German. 


I>eatt}s  anb  ©bituaries. 


Maj.  F.  C.  Armstrong,  of  the  32d  Kansas,  died  in  Manila, 
December  4.  He  practiced  in  Eldorado,  Kan.,  up  to  October  1, 
when  he  sailed  from  San  Francisco  for  Manila.  He  was  46 
years  old. 

Robert  Naylor,  M.D.,  of  Salisbury,  Md.,  died  at  Canon  City, 
Colo.,  December  15.  He  was  an  Englishman  by  birth,  and  came 
to  this  country  many  years  ago. 

Emil  Fischer,  M.D.,  Jefferson  Medical  College,  1855,  who 
came  to  this  country  from  Germany  when  quite  young,  died  at 
his  home  in  Philadelphia  December  13.  He  was  one  of  the 
founders  of  the  German  Hospital,  much  devoted  to  charitable 
work,  and  somewhat  noted  as  a  musician  of  more  than  average 
ability. 

William  Pitt  Brechin,  M.D.,  Harvard,  1872,  of  Boston, 
Mass.,  died  December  10.  Besides  being  a  member  of  the 
American  Medical  Association,  he  was  identified  with  the 
New  England  Historic-Genealogical  Society,  the  Harvard  Medi¬ 
cal  Association,  etc.,  at  the  time  of  death. 

George  Carey,  M.D.,  Houlton,  Me.,  died  November  29.  He 
was  born  in  1837,  was  graduated  from  Bowdoin  College  in  1860, 
and  in  1861  entered  the  Union  Army  as  1st  lieutenant  Co.  K. 
1st  Maine  Cavalry,  being  promoted  to  captain  in  1862.  He  was 
later  a  member  of  the  Maine  Senate,  and  in  1879  was  assistant 
surgeon-general  of  the  governor’s  staff,  with  the  rank  of  colonel. 

Stephen  T.  Beale,  M.D.,  died  in  Philadelphia,  December 
14.  He  was  born  in  Sussex,  England,  in  1814,  and  came  to 
America  in  1831,  locating  in  Philadelphia  in  1837.  He  was 
graduated  from  the  Jefferson  Medical  College  in  1847. 

Charles  Herwisch,  M.D.,  Philadelphia,  one  of  the  attend¬ 
ing  physicians  to  the  Philadelphia  Polyclinic,  and  also  of  the 
Rush  Hospital  for  Consumptives,  while  driving  recently  had 
his  horse  frightened  by  a  locomotive.  Collision  with  a  trolley 
car  threw  the  Doctor  out,  and  the  injuries  received  resulted  in 
death,  December  14.  He  was  47  years  old. 

C.  M.  Stockwell,  M.D.,  Port  Huron,  Mich,  died  at  his  home, 
at  the  age  of  76  years,  December  9.  He  was  a  graduate  of  the 


Berkshire  Medical  College,  Pittsfield,  Mass.,  class  of  1850. 
After  graduation  he  practiced  a  year  in  Pennsylvania,  and  then 
located  at  Port  Huron.  He  has  since  twice  been  president  of 
the  Michigan  State  Medical  Society,  as  well  as  prominent  in 
other  societies.  During  the  Civil  War,  he  was  surgeon  of  the 
28th  Mich.  Infantry,  and  at  the  close  of  the  war  was  assistant- 
surgeon  at  Fort  Gratiot,  for  a  time. 

Samuel  Ketch,  M.D.,  Bellevue  Medical  College,  N.  Y.,  1875, 
died  in  that  city  December  14,  aged  44.  He  was  a  member  of 
the  American  Orthopedic  Association,  and  at  the  time  of  his 
death  attending  orthopedic  surgeon  of  the  Montefiore  Home. 
The  meeting  of  the  Orthopedic  Section  of  the  New  York  Acad¬ 
emy  of  Medicine,  December  15,  was  adjourned  out  of  respect  to 
the  memory  of  Dr.  Ketch,  and  a  committee  appointed  to  express 
■the  sentiments  of  the  Section.  The  committee  reported  as  fol¬ 
lows: 

The  Orthopedic  Section  of  the  New  York  Academy  of  Medi¬ 
cine  desires  to  express  its  profound  grief  at  the  sudden  death 
of  Dr.  Samuel  Ketch,  one  of  its  most  useful  and  honored  mem¬ 
bers. 

An  original  member  of  the  Orthopedic  Society,  since  merged 
in  the  Orthopedic  Section  of  the  Academy,  he  served  as  its 
Secretary  in  1889  and  as  its  Chairman  in  1891,  presented  sev¬ 
eral  valuable  original  contributions,  and  was  at  all  times  prom¬ 
inent  in  everything  pertaining  to  its  best  interests  and  progress. 

Identified  with  the  practice  of  orthopedic  surgery  for  nearly 
twenty-five  years,  and  in  every  way  devoted  to  the  advancement 
of  his  chosen  work,  his  life  was  one  of  consistent  uprightness 
and  honest  and  successful  effort. 

Henry  Ling  Taylor, 

Newton  M.  Shaffer. 

Reginald  H.  Sayre, 

/  Committee. 

S.  R.  Coker,  M.D.,  Mount  Calm,  Texas,  died  November  30, 
while  returning  from  a  professional  call.  .  .  .Benjamin  N.  Com¬ 
ings,  M.D.,  New  Britain,  Conn.,  December  4.... Albert  Foster, 
M.D.,  Marquette,  Mich.,  December  6,  aged  30 ....  Sheffield  M. 
Greene,  M.D.,  Richburg,  N.  Y.,  November  27,  aged  85.  .  .  .Hol¬ 
man  S.  Humphrey,  M.D.,  Hillsdale,  Mich.,  November  25,  aged 

56.. .. F.  L.  Johnson,  M.D.,  New  York  City,  December  10, 
aged  30.... A.  D.  Jausset,  M.D.,  Patterson,  N.  J.,  December 

9.. .. Jacob  K.  Kistler,  M.D.,  Lehighton,  Pa.,  December  9, 
aged  51.... George  A.  Lankford,  IvLD.,  Harrisburg,  Texas,. 
November  30,  aged  30. .  .  .J.  Rowland  Lewis,  M.D.,  King  Wil¬ 
liam  Courthouse,  Va.,  December  9. .  .  ,Wm.  A.  Lockwood,  M.D., 
Brooklyn,  N.  Y.,  December  8,  aged  60 ...  .  Wm.  E.  Robbins, 
M.D.,  Hamburg,  N.  Y.,  December  2,  aged  32 ... .  Simon  Rosen- 
berger,  M.D.,  Pasadena,  Cal.,  December  4,  aged  68.... A.  E. 
Senkler,  M.D.,  St.  Paul,  Minn.,  December  10,  aged  57.  .  .  .Uriah 
M.  Short,  M.D.,  Grand  Rapids,  Mich.,  December  13,  aged  54. . . . 
J.  T.  Simpson,  M.D.,  Glen  Springs,  S.  C.,  December  3,  aged 

50.. .. J.  T.  Tamblin,  M.D.,  Greenwood,  Neb.,  November  29, 
aged  67 ....  H.  A.  Volked,  M.D.,  Buffalo,  N.  Y.,  December 
11,  aged  28  years.... C.  F.  Waters,  M.D.,  Marietta,  Ohio, 

December  10 . T.  D.  Westerveldt,  M.D.,  Corpus  Christi, 

Texas,  December  10.... E.  M.  Whiteworth,  M.D.,  Webb  City, 
Mo.,  November  26,  aged  70.... Edward  N.  Wood,  M.D.,  Buch¬ 
anan,  Va.,  December  9,  aged  59. 

deaths  abroad. 

Otto  Hohls,  M.D.,  formerly  of  the  University  of  Strasburg, 
and  assistant-surgeon  of  the  Boer  Army,  was  killed  at  Lady¬ 
smith  recently,  according  to  press  dispatches. 

George  Logan,  M.D.,  Ottawa,  Canada,  died  November  17, 
aged  69.  He  received  his  medical  education  in  Columbus,  Ohio, 
being  graduated  in  1860.  He  located  in  Ottawa  in  1863  and 
practiced  there  until  his  death.  For  many  years  he  was  a 
member  of  the  Ontario  Medical  Council. 


IHiscellany. 


Rating  of  Expert  Evidence. — It  is  error,  the  supreme 
court  of  Nebraska  holds  in  Hayden  vs.  Frederickson,  to  instruct 
the  jury  that  “expert  evidence  is  of  the  very  lowest  order,  and 
is  the  least  satisfactory.”  It  maintains  that  it  is  for  the  jury 
alone  to  determine  the  weight  .to  be  given  such  evidence. 

Formation  of  Speech. — Marage  has  established  that  the 
vowels  are  formed  exclusively  in  the  buccal  cavity,  Sem.  Med., 
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November,  29,  and  has  succeeded  in  obtaining  complete  casts 
of  the  mouth  as  the  different  vowels  are  produced.  He  sug¬ 
gests  that  these  casts  might  afford  assistance  in  training 
deafmutes  to  speak. 

Chloroform  in  Gelatin  Tubes. — The  chloroform  is  put  up 
in  gelatin  tubes  holding  30  to  50  grams  each.  J.  Fisher  com¬ 
mends  this  method  (Wiener  Med.  Presse,  No.  45),  on  account 
of  the  absence  of  danger  of  breakage,  the  hermetic  closing  eco¬ 
nomic  administration  and  simple  manipulation.  It  is  especially 
designed  for  obstetric  practice. 

Secondary  Infection  in  Lepra. — Brutzer  writes  to  the  St. 
Petersburg  Med.  Woch.  that  his  experience  at  the  Riga  lepro- 
sorium  has  shown  that  the  exacerbations  in  lepra  are  chief¬ 
ly  due  to  intercurrent  infection  favored  by  the  cutaneous 
lesions,  burns,  etc.,  to  which  leprous  subjects  are  particularly 
liable  on  account  of  their  insensibility  to  pain. 

Hemiplegic  Neuritis  from  Intoxication  with  Carbonic 
Oxid. — An  article  in  the  Revue  Neurol.,  13,  calls  attention  to 
the  great  value  of  electricity  in  the  diagnosis  and  prognosis 
of  the  various  paralytic  symptoms  which  follow  intoxication 
with  charcoal,  differentiating  at  once  without  trouble  between 
paralysis  from  neuritis,  paralysis  from  central  hemiplegia  and 
hysteric  paralysis. 

Endonasal  Treatment  of  Frontal  Sinus. — G.  Spiess  writes 
to  the  Archiv  f.  Laryng.,  ix,  2,  advising  an  opening  in  the  low¬ 
est  portion  of  the  frontal  sinus,  for  the  subject  to  rinse  out  the 
cavity  every  day.  He  inserts  the  trephine  through  a  sound 
first  introduced  into  the  sinus  after  cocain,  its  course  followed 
by  the  X-ray.  “The  operation  is  no  more  serious  than  the 
puncture  of  the  maxillary  sinus.” 

• 

Rat  Tail  Tendon  Absorbable  Sutures. — E.  Janes  states 
( Gaz .  MM.  Beige,  November  15)  that  remarkably  fine  strong 
suture  material  can  be  obtained  from  the  tail  of  the  rat,  cut¬ 
ting  the  skin  around  the  base  of  the  tail  and  pulling  it  off 
reversed  like  a  glove.  By  scraping  with  the  nail  at  the  last 
vertebra,  a  bundle  of  five  or  six  tendons  can  be  seized,  which  are 
aseptic  and  can  be  used  as  they  are,  threading  easily.  They  can 
be  kept  dry  or  in  alcohol,  are  readily  absorbed  and  very  useful 
for  delicate  surgery,  especially  for  the  eyes. 

State  Board  of  Health  of  Pennsylvania. — The  last  report 
of  the  Board  has  been  published.  As  a  general  rule  the  re¬ 
forms  asked  for  met  with  failure  at  the  hands  of  the  legis¬ 
lature.  The  Board  desired  to  have  local  boards  in  all  parts  of 
the  state,  but  without  avail.  Another  thing  asked  for  was 
sufficient  power  to  suppress  pollution  of  rivers,  which  was  also 
defeated.  The  annual  expense  of  the  Board  is  about  $4000. 
During  the  last  year  $6300  has  been  expended  in  suppress¬ 
ing  smallpox,  which  is  prevalent  in  different  sections  of  the 
state. 

Hydrophobia  Without  Being  Bitten. — Among  the  eight 
persons  who  died  out  of  the  1500  treated  during  1898  at  the 
Paris  Pasteur  Institute,  was  a  child  who  was  attacked  by  a 
rabid  dog  but  was  not  bitten,  pushing  the  dog  away  with  his 
hand  on  the  animal’s  open  jaws,  and  soon  after  rubbing  his 
eye  with  his  hand,  as  a  grain  of  sand  lodged  in  it.  He  died  of 
hydrophobia  sixteen  days  later.  Another  person  was  bitten 
fourteen  months  before,  by  a  dog  which  was  then  and  has  ever 
since  been  in  apparently  perfect  health.  In  another  case  a  man 
was  bitten,  but  the  veterinarian  who  examined  the  carcass 
of  the  dog,  killed  at  once,  certified  that  none  of  the  ordinary 
symptoms  of  rabies  were  discoverable,  and  yet  the  subject  died 
in  forty-three  days. 

Surgical  Intervention  for  Tumors  of  Bladder. — In  Pous- 
son’s  statistics,  collected  in  1895,  no  patient  had  survived  over 
two  to  four  years.  Motz  reported,  at  the  French  Congress 
of  Urology,  that  he  had  collected  55  cases  thus  operated  on; 
35  over  three  years  ago.  Only  1  patient  has  survived  out  of 
18  with  epithelioma,  but  7  are  still  alive,  with  4  recurrences  out 
of  9  with  papilloma.  Clado  reported  49  cured  out  of  62  be- 
nigns,  and  28  in  111  malignants.  Albarran  reported  36  cases 
out  of  48  benigns,  and  23  out  of  97  malignants.  Boeckel  also 
reports  2  cured  after  removal  of  a  papilloma,  three  and  five 
years  ago.  One  required  an  operation  a  year  and  a  half  after¬ 


ward,  for  a  supposed  recurrence,  but  on  operation  a  large  cal¬ 
culus  was  found  and  no  evidence  of  recurrence  could  be  discov¬ 
ered  then  or  since. 

Not  Case  to  Order  Physical  Examination. — People  vs. 
Roosa,  is  the  title  of  a  case  wherein  it  was  sought,  by  man¬ 
damus,  to  establish  a  right  to  the  office  of  chief  of  police  or 
policeman  in  a  village.  In  opposition,  it  was  maintained  that 
the  applicant  for  .the  position  was  lame  and  otherwise  physi¬ 
cally  disabled  and  incapacitated  to  perform  the  duties  of  the 
office.  The  court  ordered  him  to  submit  to  a  physical  exam¬ 
ination.  But  the  second  appellate  division  of  the  Supreme 
Court  of  New  York  reverses  th$  order,  on  the  ground 
that  it  was  without  legal  authority  either  statutory,  or  other¬ 
wise.  Referring  to  Section  873,  of  the  Code  of  Civil  Pro¬ 
cedure,  it  says  that  it  applies,  in  terms,  to  actions  for  the  re¬ 
covery  of  damages  for  personal  injuries,  and  does  not  embrace 
such  a  proceeding  as  this,  and  that,  besides,  it  may  only  be 
had  in  connection  with  an  oral  examination  of  the  person, 
which  was  not  sought  here. 

Treatment  of  Tuberculous  Testicles. — Potherat  states 
that  in  every  case  of  chronic  tuberculosis  of  the  testicles,  which 
be  has  treated  by  ablation  of  the  affected  side,  the  other  side 
became  affected  in  less  than  two  years  afterward,  although  the 
general  health  remained  good  and  the  patients  were  young. 
He  therefore  concludes  that  unilateral  castration  is  useless  as 
respects  the  definite  cure  of  genital  tuberculosis  ( Oaz .  Med. 
Beige,  November  30).  The  only  means  of  accomplishing  it 
would  be  the  total  ablation  of  both  testicles,  vasa  deferentia 
and  prostate.  Unilateral  castration  does  not  retard  the  prog¬ 
ress  of  the  tuberculosis,  and  its  possible  effects  on  the  psyche 
may  favor  the  general  depression.  He  would  restrict  castra¬ 
tion  to  the  cases  of  enormous  tumor  formation,  numerous  pur¬ 
ulent  foci  or  multiple  fistulse. 

Allows  a  Big  Dentist’s  Bill. — In  view  of  the  character  of 
some  of  the  communications  published  in  the  columns  of  the 
JourjNAL,  with  regard  to  the  reluctance  of  a  former  probate 
judge  of  Cook  county  to  allow  proper  claims  for  medical  at¬ 
tendance,  it  is  of  double  interest  to  note  that  the  present  acting 
judge  of  the  court  is  reported  to  have  just  allowed  a  claim  of 
$1605,  against  the  estate  of  the  late  George  M.  Pullman,  pal¬ 
ace  car  magnate,  for  dentistry.  The  account  is  said  to  run 
from  1893,  and  to  be  made  out  of  charges  aggregating  $1161 
for  work  done  for  Mr.  Pullman,  and  $444  for  work,  etc.,  for  one 
of  his  sons.  The  dentist  charged  $10  an  hour  for  his  services. 
In  September,  1895,  the  account  was  swelled  $275.  The  largest 
charge  for  a  single  day  during  that  month  was  $60;  the  small¬ 
est,  $20.  On  the  son’s  account,  $25  was  charged  two  occasions 
for  “lost  time.”  One  item  was  $250  for  “regulating”  the  teeth 
and  gums. 

Craig  Colony  for  Epileptics. — The  annual  report  of  the 
Board  of  Managers  was  submitted  to  the  State  Board  of  Char¬ 
ities,  at  its  yearly  meeting,  December  15.  It  shows  great 
growth  of  the  institution  during  the  past  year.  Since  the 
opening  in  1896,  504  epileptic  patients  have  been  received, 
of  which  number  378  still  remain.  New  buildings  now  in 
process  of  construction  will  increase  the  present  capacity 
to  720  beds.  There  still  remain  about  550  applicants  on  the 
waiting  list,  to  be  accommodated.  The  report  asked  for  ap¬ 
propriations  for  infirmaries  for  the  helpless  and  crippled  epi¬ 
leptics  of  both  sexes,  and  $4000  to  carry  on  scientific  investi¬ 
gations  in  the  cause  of  epilepsy  and  to  secure  advanced 
methods  of  cure  and  .treatment  of  the  diesase.  The  death- 
rate  for  the  year  was  but  2  per  cent.,  the  lowest  in  the  his¬ 
tory  of  the  colony.  During  the  past  year  only  95  cases  were 
admitted,  owing  to  the  present  insufficient  accommodations. 

Deprivation  of  Alkaline  Salts  in  the  Food  As  an  Adju¬ 
vant  of  Sodium  Bromid  Treatment  of  Epilepsy. — Richet 
and  Toulouse  announced  at  the  meeting  of  the  Paris  Academy 
of  Sciences,  November  20,  that  their  experiences  with 
thirty  female  epileptics  has  demonstrated  that  depriving  the 
nerve-cells  of  the  usual  amount  of  salts  in  the  food,  renders 
them  avid  of  medicinal  salts  which  they  take  up  to  a  remark¬ 
able  extent,  rendering  a  fraction  of  the  usual  dose  effective. 
Two  grams  of  sodium  bromid  a  day  arrested  the  epileptic  at- 
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tacks,  sometimes  in  less  than  a  week,  no  matter  how  frequent 
they  had  been  before.  Several  have  shown  no  recurrence  dur¬ 
ing  the  six  months  since.  As  the  broniid-is  so  much  more 
active  in  these  conditions,  intoxication  must  be  guarded 
against.  Richet  proposes  to  call  this  “chloridic  semistarvation 
of  nerve-cells,”  the  metatrophic  method,  and  suggests  that  it 
may  possibly  apply  also  to  affections  treated  with  quinin,  dig¬ 
italin,  atropin,  etc.,  as  well  as  those  in  which  the  alkaline  salts 
are  administered.  The  saltless  food  has  no  deleterious  in¬ 
fluence  on  the  patient. 

Health  of  Camden,  N.  J. — Dr.  E.  B.  Godfrey,  of  the  Cam¬ 
den  Medical  Society,  read  a  paper  before  that  body  recently, 
in  which  he  proved  .that  there  has  been  a  great  reduction  in 
the  typhoid  fever  cases  in  that  city  since  artesian  well  water 
was  substituted  for  that  from  the  Delaware  River.  The  num¬ 
ber  of  typhoids  were  said  to  have  been  reduced  62  per  cent., 
and  from  this  it  is  judged  .that  the  Delaware  River  water  was 
the  chief  source  of  infection.  During  the  past  three  months, 
September,  October,  and  November,  but  five  cases  and  one  death 
have  been  reported  in  a  population  of  75,000. 

Physicians  Increasing  in  Germany. — The  British  Medical 
Journal,  December  2,  notes  the  rapid  increase  of  physicians  in 
Germany.  In  189S  it  was  found  that  the  number  of  practi¬ 
tioners  in  Germany  had  increased  56  per  cent,  during  the 
previous  eleven  years,  while  the  population  had  increased  only 
14  per  cent.  “In  other  words,  whilst  the  proportion  of  medical 
practitioners  to  inhabitants  was  for  the  whole  empire  about  1 
to  3000  in  1887,  it  was,  in  1898,  1  to  2197.  The  number  of 
doctors,  especially  those  in  private  practice,  increased  in  pro¬ 
portion  to  the  population  least  in  commons  of  medium  size 
(5000  to  20,000  inhabitants),  but  in  commons  with  less  than 
5000  inhabitants  it  increased  by  about  30  per  cent.,  while  the 
number  of  inhabitants  increased  only  by  0.3  per  cent.  The 
increase  in  the  number  of  doctors  is  greatest  among  those  em¬ 
ployed  by  Anstalten  or  institutes  of  the  private  hospital  order; 
such  abound  in  Germany  for  the  treatment  of  diseases  of  all 
kinds.” 

Cryoscopy. — Lindemann  considers  the  freezing  point  of  the 
urine  the  most  reliable  means  at  our  command  to  test  the 
permeability  of  the  kidneys,  endorsing  Koranyi’s  assertion  in 
full.  The  variations  in  .the  freezing  point  with  parenchymatous 
and  interstitial  nephritis  are  also  characteristic.  With  the 
latter  the  urine  may  even  have  a  lower  freezing  point  than 
normal  blood  serum.  It  is  impossible  to  distinguish  between 
acute  and  chronic  nephritis  by  this  means,  but  recovery  can  be 
recognized  by  the  rising  of  the  freezing  point.  Albuminuria 
with  congested  kindnev,  cystitis  and  pyelitis  are  differentiated 
by  .the  lack  of  change  in  the  freezing  point.  Lindemann 
found  that  the  concentration  of  the  blood  remains  normal 
with  renal  affections  as  long  as  there  are  no  uremic  accidents. 
When  uremia  appears,  the  concentration  of  the  blood  and  the 
osmotic  pressure  are  increased,  while  the  freezing  point  drops 
7  degrees  C.  This  increased  osmotic  pressure  is  the  general 
expression  of  the  disturbances  induced  by  the  uremia.  The 
same  phenomena  follow  the  injection  of  concentrated  salt  so¬ 
lution  into  the  circulation.  They  coincide  with  the  increased 
concentration  of  the  blood  when  elimination  of  the  substances 
accumulated  in  the  blood  is  prevented. 

Etiology  of  Surgical  Tuberculosis. — Friedrich  of  Leipsie 
has  been  conducting  experimental  researches,  for  years,  to  de¬ 
termine  questions  relating  to  the  connection  between  trauma 
and  surgical  tuberculosis.  He  introduced  pus  from  a  tuber¬ 
culous  abscess,  or  pure  cultures  of  tubercle  bacilli  directly  into 
the  left  ventricle  .through  the  right  carotid,  with  a  long  canula, 
but  found  that  tuberculosis  of  the  bones  and  joints  was  only 
induced  by  this  means  in  animals  infected  with  slightly  viru¬ 
lent  bacilli  material.  The  affection  thus  produced  resembled 
human  local  tuberculosis  very  closely,  both  from  the  anatomic 
and  clinical  point  of  view,  especially  in  its  length  of  its  evolu¬ 
tion  and  its  long  isolated  condition.  In  none  of  the  experi¬ 
ments  however,  was  the  tuberculous  affection  located  at  the 
point  of  the  trauma.  One  animal  had  tuberculosis  in  five 
joints,  but  the  one  joint  injured  by  the  experimental  trauma 
remained  intact,  although  the  animal  had  been  inoculated  with 


the  cultures  five  minutes  after  the  trauma.  None  of  the  con¬ 
tusions  and  distortions  seemed  to  afford  a  locus  minoris  re- 
sistentiw.  The  kidneys  were  not  apparently  affected  in  any 
case  inoculated  with  weakly  virulent  infection,  but  with  small 
doses  of  highly  vinilent  material  both  kidneys  became  violent¬ 
ly  infected.  In  fifteen  animals  one  of  the  kidneys  was  removed 
after  this  violent  infection,  with  the  result  that  in  spite  of  the 
simultaneous  renal  tuberculosis  on  the  other  side,  the  animal 
did  not  become  any  worse,  and  when  killed  later,  the  remain¬ 
ing  kidney  was  found  much  hypertrophied  and  some  portions 
of  the  tuberculous  processes  were  in  a  distinct  stage  of  regres¬ 
sion.  The  report  was  presented  before  the  German  Cong,  of 
Phys.  and  Nat. 

Ptomain  Poisoning  on  an  Army  Transport. — The  trans¬ 
port  City  of  Rio  de  Janeiro  left  Honolulu,  H.I.,  Oct.  17,  1899, 
for  Manila,  P.  I.,  carrying  about  700  officers  and  men  of  the 
teritis  occurred,  the  disease  being  chiefly  confined  to  one 
35th  U.  S.  Vol.  Inf.  Five  days  later  25  cases  of  gastro-en- 
company.  This  outbreak  was  at  the  time  attributed  to  the 
use  of  canned  goods  purchased  by  the  men  from  the  com¬ 
missary  store  on  board  the  transport.  Under  this  impression 
further  sale  of  this  was  prohibited.  Next  day,  however,  that 
is,  on  the  evening  of  the  23d  and  morning  of  the  24th,  289 
enlisted  men  and  two  officers  were  attacked  with  abdominal 
pains,  vomiting,  diarrhea,  headache,  muscular  prostration 
and  great  thirst.  All  these  symptoms  were  not  manifested 
equally  in  every  case.  In  42  the  headache  was  very  severe, 
and  in  18  the  diarrhea  could  not  be  restrained.  Muscular 
weakness  was  present  in  all,  and  in  35  there  was  excessive 
perspiration,  with  coldness  of  the  skin,  cramps  of  the  legs 
and  arms,  aching  of  the  joints,  great  restlessness  and  muscu¬ 
lar  twitchings.  Tn  a  few  of  the  cases  prostration  was  very 
great  and  .the  pulse  feeble.  One  man  died  at  the  end  of  eight 
hours.  On  investigation  it  was  found  that  all  who  were 
sick  had  eaten  of  the  fresh  meat  issued  .to  the  men  on  the 
evening  of  October  23.  The  use  of  this  meat  was  discon¬ 
tinued.  No  further  sickness  occurred.  The  vessel  arrived 
at  Manila  November  5.  Major  H.  O.  Perley,  surgeon,  U.  S. 
A.,  was  on  board  as  a  passenger.  Dr.  C.  W.  Fry,  acting 
assistant-surgeon,  was  in  charge. 

Uterine  Sclerosis  and  Chronic  Metritis. — In  a  recent 
thesis  (Paris),  M.  Hepp  distinguishes  between  true  interstitial 
diffuse  metritis  leading  .to  atrophy  after  inflammatory  pro¬ 
cesses  and  a  pseudometritis,  characterized  by  a  systematic 
perivascular  sclerosis,  tending  to  hypertrophy,  as  long  as  the 
physiologic  activity  of  the  uterus  lasts,  ranging  from  a  mere 
tendency  to  congestion  on  the  part  of  the  uterus  to  the  pure 
and  complete  type  of  sclerosis  and  giant  uterus  with  or  without 
fibromata.  In  some  cases  the  sclerosis  is  the  termination  of  a 
long  series  of  accidents  scattered  along  .the  entire  course  of  gen¬ 
ital  life;  in  others  the  troubles  which  precede  the  sclerosis  are 
less  protracted,  less  marked  and  become  accelerated  with  the 
approach  of  the  menopause.  In  both  cases  they  may  be  ar¬ 
rested,  even  retrogress  with  the  menopause  in  such  wise  that 
these  morbid  conditions  which  terminate  in  sclerosis  and  al¬ 
ways  precede  it,  frequently  suggest  new  clinical  entities.  This 
fact  explains  the  protean  aspect  of  sclerosis  of  the  uterus 
which  may  simulate  all  the  types  of  metritis  according  as  the 
dominant  factor  is  congestion,  telangiectastis,  hypertrophy 
of  the  cervix,  scleroeystic  ovaries,  relaxation  of  fibrous  tissues, 
general  hypertrophy  or  myomatosis.  Uterine  sclerosis  requires 
different  treatment  from  infectious  metritis.  It  consists  es¬ 
sentially  in  measures  to  relieve  congestion,  orthopedics,  partial, 
conservative,  atrophying  operations  and,  if  necessary,  total 
vaginal  castration.  Curetting,  cauterization  and  antiseptic 
measures  are  directly  injurious. 

Vascular  Lesions  of  General  Paralysis. — Straub’s  study 
of  this  subject  appeared  in  the  Neurol  Cbl.  of  October  15, 
about  the  time  of  his  death  from  a  pulmonary  affection  proba¬ 
bly  induced  by  the  constant  use  of  formaldehyde  in  his  re¬ 
search.  He  found  lesions  of  the  aorta,  in  general  paralysis, 
differing  from  ordinary  atheroma:  a  circular  thickening  of 
the  internal  coat,  frequently  involving  the  valves  and  obliter- 
ing  the  different  vessels.  No  regressive  process  could  be  dis¬ 
cerned,  no  calcification,  no  fatty  degeneration.  He  noted  these 
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lesions  sixty-nine  times  in  cightv-four  eases  out  of  general 
paralysis.  On  the  other  hand  he  only  discovered  them  seven 
times  among  seventy-one  individuals  not  general  paralytics,  and 
each  of  these  was  a  syphilitic.  In  short,  histologically  they 
are  syphilitic  lesions.  Syphilis  was  evident  in  82  per  cent,  of 
the  cases  of  general  paralysis.  The  number  of  men  was  thrice 
that  of  the  women.  He  remarks  that  syphilis  leaves  more  per¬ 
sistent  lesions  in  men.  The  vascular  lesions  in  the  brain  in 
general  paralysis  differ  also  from  ordinary  atheroma,  more  re¬ 
sembling  syphilitic  endarteritis.  He  does  not  claim  that  these 
specific  lesions  exist  in  every  case  of  general  paralysis,  but 
in  every  case  the  general  paralysis  is  closely  connected  with 
the  vascular  lesion,  which  may  possibly  be  its  starting-point. 

Burden  of  Proof  As  to  Value  of  Services. — In  Hairing- 
ton  vs.  Priest,  wherein  it  was  sought  to  recover  $250  for  dental 
services,  and  the  defendant  set  up  a  counterclaim  for  $1000 
damages  for  poor  work,  the  supreme  court  of  Wisconsin  re¬ 
verses  a  judgment  for  the  plaintiff,  on  account  of  error  in  the 
instruction  given  the  jury.  It  holds  that  the  burden  of  prov¬ 
ing  that  the  services  rendered  were  performed  with  reasonable 
skill,  and  were  worth  the  sum  mentioned,  was  on  the  plain¬ 
tiff.  And  it  approves  of  the  instruction:  “The  burden  of 
proof,  so  far  as  this  case  is  concerned,  rests  upon  the  plaintiff 
to  establish  his  side  by  a  fair  preponderance  of  the  evidence, 
which  is  sometimes  called  the  “down  weight  of  evidence.”  If 
you  find  from  the  testimony,  as  I  say,  that  the  plaintiff  did 
this  work  in  a  reasonably  careful  and  skillful  manner — in  such 
manner  as  dentists  of  ordinary  standing,  of  good  standing  in 
this  community  or  this  vicinity  would  have  done  it — and  that 
the  price  he  has  charged  is  a  reasonable  price,  then  you  should 
return  a  verdict  in  favor  of  the  plaintiff  for  the  full  amount 
claimed.”  But  the  supreme  court  says  that  the  judge  went 
wrong  when  he  added  to  this  the  further  and  inconsistent 
charge  that,  in  establishing  the  fact  that  work  was  improp¬ 
erly  done,  the  burden  was  on  the  defendant.  Confessedly, 
says  the  supreme  court,  the  plaintiff  had  the  laboring  oar. 
There  was  no  burden  on  the  defendant,  on  this  issue,  to  show 
affirmatively  that  the  services  in  question  were  negligently 
or  unskillfully  perfomed,  or  that  they  were  not  worth  the 
sum  claimed.  If  his  evidence  in  defense  left  the  issue  in  doubt 
or  uncertainty,  the  plaintiff  could  not  recover.  Under  these 
circumstances,  it  could  not  be  true  that  the  burden  rested  on 
the  defendant,  “in  establishing  the  fact  that  the  work  was 
improperly  done.”  But,  when  it  came  to  the  question  of 
damages  under  the  counterclaim,  or  the  other  issue,  then,  the 
court  goes  on  to  state,  the  defendant  could  not  secure  a  re¬ 
covery  except  that  he  establish  a  claim  therefor  by  the  pre¬ 
ponderance  of  the  evidence. 

Etiology  of  Chlorosis. — This  was  the  chief  subject  dis¬ 
cussed  at  the  Italian  Congress  of  Internal  Medicine  held  at 
Rome  in  October.  Castellino,  in  his  address,  emphasized  the 
connection  between  this  affection  and  Basedow's  disease.  The 
three  series  of  symptoms  that  dominate  each;  the  disturbance^ 
in  the  nervous  system,  disorders  in  the  thyroid  and  genital 
functions  and  alterations  in  the  blood  crasis  are  probably  due 
in  each  to  a  thyroido-genital  autointoxication,  acting  through 
the  sympathetic  system.  Murri,  Eulenburg  and  Pozzi  have 
shown  that  the  changes  in  the  blood  may  be  traced  to  the 
sympathetic,  and  Pozzi  ascribes  great  importance  to  the  func¬ 
tioning  of  the  vasomotors  in  the  bone-narrow.  The  speaker 
therefore  proclaimed  that  chlorosis  is  due  to  irritation  of  the 
sympathetic.  Stimuli  that  can  excite  the  sympathetic  are 
particularly  numerous  in  young  girls  at  puberty,  and  this 
excitation  can  easily  determine  the  central  or  peripheral  vaso¬ 
motor  disturbances  which  characterize  chlorosis.  Riva  re¬ 
ported  numerous  experiments  on  dogs  deprived  of  iron  in  any 
form,  and  asserted  his  conclusion  that  hemoglobinogenesis  is 
the  specific  function  of  the  red  corpuscle  itself,  and  that  the 
pathologic  process  in  chlorosis  is  the  new  formation  of  corpus¬ 
cles  abnormal  in  respect  to  their  biochemical  function. 
Chlorosis  is  therefore  the  expression  of  a  defective  regeneration, 
not  of  an  abnormal  destruction  of  the  elements  of  the  blood. 
Gioffredi  supported  the  nervous  etiology  on  the  strength  of  two 
cases  which  he  had  cured  with  electric  treatment  after  fail¬ 
ure  of  other  measures.  This  nervous  etiology  does  not  ex¬ 
clude  the  possibility  of  ovarian  lvyperfunction  as  the  secondary 


cause.  It  is  important  to  distinguish  chlorosis  from  other 
forms  of  anemia,  while  still  recognizing  the  possibility  of  the 
complication  of  the  picture  with  a  secondary  anemia.  Aporti 
warmly  recommended  endovenous  injection  with  ferr.  citr. 
ammon.,  1/10,  as  very  effective  in  Chlorosis,  and  Pane  de¬ 
scribed  a  moderate  leucoeytosis — 10,000 — with  great  pre¬ 
ponderance  of  the  mononuclear  forms — lympho  and  splen- 
ocy.tes — as  a  signutn  mail  ominis  in  animals  and  probably  in 
man. 

Maryland  Examination  Statistics.— The  statistics  of  the 
state  medical  examination  of  candidates  for  practice,  held  last 
May,  have  been  published  and  afford  some  interesting  facts:  62 
candidates  applied,  of  whom  one  “withdrew  by  permission  on 
.account  of  illness,”  after  having  received  75  on  two  subjects, 
this  being  the  general  average  required  to  pass  an  applicant. 
The  schools  represented  were:  University  of  Maryland,  29; 
Baltimore  Medical  College,  10;  Baltimore  College  of  Physi¬ 
cians  and  Surgeons,  9;  Baltimore  University,  4;  Johns  Hop¬ 
kins  University  and  Woman’s  Medical  College  of  Baltimore, 
each  2;  Harvard,  Medico-Chirurgical  of  Philadelphia,  Uni¬ 
versity  of  Heidelberg,  University  College  of  Medicine  of  Rich¬ 
mond  (Va.)  and  Maryland  Medical  College,  each  1.  The  high¬ 
est  mark  was  96,  both  Johns  Hopkins  men  receiving  this; 
next  comes  a  University  of  Maryland  man,  with  95;  then  one 
from  the  College  of  Physicians  and  Surgeons,  with  94;  Balti¬ 
more  Medical  College,  92 ;  Harvard,  87 ;  Woman’s  Medical  Col¬ 
lege,  85;  University  of  Heidelberg,  83;  University  College  of 
Medicine  of  Richmond,  81;  Baltimore  University,  80;  Medico- 
Chi.  of  Philadelphia,  76.  The  one  representative  of  the  Mary¬ 
land  Medical  College  (the  new- three-school )  had  his  papers 
“canceled  for  cheating.  Page  from  a  compend  found  in  papers.” 
The  lowest  reached  was  14  by  a  Baltimore  University  man.  Of 
62  applicants,  S  failed  to  reach  the  general  average  required, 
viz.:  3  from  the  Baltimore  University;  2  from  the  Baltimore 
Medical  College;  and  one  each  from  the  University  of  Mary¬ 
land,  and  the  College  of  Physicians  and  Surgeons.  The  aver¬ 
age  of  the  candidates  from  the  six  Maryland  schools  was: 
Johns  Hopkins,  96;  College  of  Physicians  and  Surgeons,  84.55; 
University  of  Maryland,  83.24;  Baltimore  Medical  College, 
82.20;  Woman’s  Medical  College,  82;  Baltimore  University, 
55.  The  examination  was  written  and  purely  didactic.  The 
published  questions  show  that  the  examination  was  fair,  practi¬ 
cal  and  of  moderate  severity.  There  is  evidence  of  decided 
improvement  in  the  qualifications  of  those  applying  and  un¬ 
worthy  men  are  being  frightened  off'.  The  profession  of  Mary¬ 
land  may  well  congratulate  itself  on  the  work  of  its  Exam¬ 
ining  Board. 

Progress  of  the  Plague. — Two  new  eases  of  plague  were 
reported  from  Santos,  Brazil,  during  the  ten  days  ending 
November  22.  The  British  Medical  Journal  of  December 
states  that  there  were  seven  cases  in  the  Santos  hospital, 
November  22,  of  which  number  6  were  convalescent.  On  De- 
cembei  13,  the  New  h  ork  City  Board  of  Health  rendered  its 
long-deferred  decision  in  regard  to  the  vessels  from  Santos, 
which  have  been  for  some  time  past  in  quarantine.  They  are 
to  be  permitted  to  dock  and  land  their  coffee.  The  J.  IF. 
Taylor,  the  only  ship  on  which  cases  of  plague  has  occurred,  had 
sailed  for  Queenstown — without  having  been  allowed  to  land 
at  any  dock — before  the  decision  was  rendered.  Her  cargo  of 
coffee,  which  was  transferred  to  lighters,  is  to  be  permitted  to 
be  landed  after  the  coffee-bagging  has  been  burned  and  the 
coffee  itself  has  been  roasted  at  a  point  designated  by  the 
ofhceis  of  the  Board  of  Health.  All  vessels  hereafter  arriving 
from  infected  ports  may  dock,  after  having  been  subjected  to 
the  course  of  precautionary  measures  prescribed  by  the  U.  S. 
Treasury  Department  and  the  Health  Officer  of  the  port,  the 
latter  official  giving  a  certificate  to  that  effect  to  the  Health 
Department.  Mauritius  reports  29  new  cases  and  36  deaths 
during  the  week  ended  November  30.  There  were  two  new 
cases  and  2  deaths  in  Hongkong,  October  14-23,  and  3  cases 
and  3  deaths  in  Japan  during  the  week  ended- November  11. 
In  Tamatave,  Madagascar,  there  were  1 1  cases  and  S  deaths, 
October  16-22.  Later  advices  state  that  the  disease  is  on  the 
decline.  The  official  reports  state  that  there  were  41  cases 
and  17  deaths  in  Oporto,  Portugal,  November'  1-20.  There  has 
been  no  extension  of  the  pest  in  this  locality.  Salimbeni  has 
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returned  to  Paris  from  Oporto  and  reports  that  the  favorable 
results  of  serum  treatment  were  maintained.  Of  the  142  cases 
treated  with  the  serum,  21  died,  a  mortality  of  14.7  per  cent. 
Of  the  72  not  treated  with  it,  during  the  same  three  months, 
45  died,  or  62.6  per  cent.  There  has  been  a  marked  decrease 
of  mortality  in  Bombay,  India,  the  latest  reports  showing  a 
rate  less  than  100  per  week.  It  is  said  that  the  British  Gov¬ 
ernment  is  making  extensive  experiments  in  regard  to  the 
anti  plague  serum,  at  the  Government  House,  Parel,  Bombay. 
Trouble  is  said  to  have  occurred  in  making  this  a  popular 
measure  in  India,  on  account  of  the  belief  on  the  part  of  the 
Hindoos  that  the  material  to  be  injected  into  the  body  is  of 
an  animal  nature  and  so  said  to  be  a  religious  offense.  At  the 
present  time  it  is  almost  impossible  to  judge  of  the  good  re¬ 
sults  obtained  from  Haffkine’s  serum,  which  is  due  to  the  sup¬ 
pression  of  many  cases.  At  Kirkee,  the  disease  broke  out 
among  the  royal  artillery  followers  and,  of  these,  671  persons 
were  inoculated  and  859  not.  Among  the  former  there  were 
32  cases  and  17  deaths,  while  among  those  not  inoculated  there 
were  143  cases  and  98  deaths.  It»  is  further  said  that  at 
Caneshkind,  among  the  servants  of  the  Governor  of  Bombay, 
324  persons  were  inoculated  and  300  not;  14  cases  occurred  in 
that  quarter,  and  all  of  them  were  confined  to  those  who  had 
not  been  inoculated.  The  authorities  of  Belgium  have  forbid¬ 
den  research  on  the  plague  outside  of  the  five  principal  bacter- 
iologic  laboratories,  and  issued  strict  orders  in  regard  to  im¬ 
mediate  notification  of  suspicious  diseases. 


Queries  anb  ZITinor  ZTotes. 


TRANSPORTATION  OF  TYPHOID  FEVER. 

Jacksonville,  III.,  Dec.  2, 1899. 

To  the  Editor: — Recently  I  was  refused  transportation  of  ten  miles— 
on  a  cot  in  a  baggage  car — by  a  trunk  line,  for  a  patient  having  typhoid 
fever.  Our  secretary  of  the  State  Board  of  Health  sustained  the  action. 
Do  you  know  of  any  regulation  in  other  states  or  countries  concerning 
the  transportation  of  typhoid  patients,  or  have  railroad  companies, 
within  your  knowedge,  made  such  regulations?  Yours  respectfully, 

Carl  E.  Black,  M.D. 

Answer  :  -  The  transportation  of  persons  suffering  from  infectious  and 
contagious  diseases  is  generally,  we  think,  a  matterof  local  regulation  by 
health  authorities,  though  there  are  perhaps  statutes  directly  governing 
it  in  some  states.  There  is  apparently  no  specific  law  in  regard  to  it  in 
Illinois  that  would  prohibit  transportation  of  a  case  of  typhoid  fever 
Tinder  proper  precautions  for  a  sliort  distance.  If  the  principle  of  pro- 
hibiting  the  transportation  of  contagious  diseases  was  thoroughly 
carried  out.  travel  would  be  very  considerably  limited,  and  good  judg¬ 
ment  and  common  sense  should  be  exercised  in  this  as  in  other  matters. 
In  England  the  laws  are  rather  rigid  in  regard  to  certain  specially  con¬ 
tagious  disorders.  The  newspapers  announce  a  suit  against  a  railroad  in 
Kansas  for  the  introduction  of  smallpox,  the  decision  of  which  may  set 
a  precedent  as  to  the  liability  of  carriers  in  this  matter,  but  it  is  more 
doubtful  whether  any  adverse  decision  would  be  obtained  in  regard  to 
typhoid.  The  matter  is  one  that  can  be  properly  left  largely  to  local  and 
state  boards  of  health  for  decision  and  regulation.  If  we  are  incorrect 
in  any  of  the  above  statements,  we  will  be  glad  to  be  set  right  by  any  ot 
our  readers. 


Ctje  public  Smnce. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General’s  Office,  Washington,  D.  C.,  December  7  to  14,  inclu¬ 
sive,  1899 : 

Ira  Ayer,  acting  asst. -surgeon,  previous  orders  relieving  him 
from  duty  with  the  transport  Wriyht,  and  directing  him  to  accom¬ 
pany  the  41st  Inf.  Vols.  to  Manila,  P.  I.,  revoked. 

Charles  Bruning,  acting  asst,  surgeon,  from  Manzanillo,  Cuba,  to 
New  Orleans,  La.,  for  annulment  of  contract. 

W.  W.  Calhoun,  acting  asst.-surgeon,  from  New  York  City,  to 
Washington,  D.  C.,  for  instructions. 

Benjamin  J.  Edger,  Jr.,  lieutenant  and  asst.-surgeon,  TJ.S.A., 
from  Fortress  Monroe,  Va.,  to  the  Department  of  California. 

Leigh  A.  Fuller,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  New 
York  City,  to  duty  at  Fortress  Monroe,  Va.,  and  as  quartermaster 
and  commissary  of  the  Josiah  Simpson  General  Hospital. 

James  E.  Miller,  acting  asst.-surgeon,  from  Des  Moines,  la.,  to 
the  Department  of  California. 

Edward  R.  Morris,  major  and  surgeon,  Vols  ,  now  on  leave,  Is  re¬ 
lieved  from  duty  in  the  Department  of  the  Pacific  and  will  report 
for  duty  at  Fort  Wayne,  Mich. 

Frederick  P.  Reynolds,  captain  and  asst.-surgeon,  U.S.A.,  to  pro¬ 
ceed  from  New  York  City,  on  the  transport  Sumner  to  Manila, 
P.  I.,  for  duty  in  the  Department  of  the  Pacific. 

Louis  J.  Shuter,  acting  asst.-surgeon,  from  Lima,  Ohio,  to  the 
Department  of  California. 

NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ended  Dec.  16,  1899 : 


Asst.-Surgeon  W.  L.  Bell,  detached  from  the  Philadelphia  and 
ordered  to  the  Independence. 

Asst.-Surgeon  W.  M.  Garton,  orders  of  December  6  modified, 
detached  from  the  Washington  navy  yard  and  ordered  to  the  New 
York  immediately. 

MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commis¬ 
sioned  and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
Service  for  the  seven  days  ended  Dec.  14,  1899  : 

P.  A.  Surgeon  J.  H.  Oakley,  to  proceed  to  New  York  City  and 
report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty ;  to  proceed  to  Queenstown,  Ireland,  for  duty. 

P.  A.  Surgeon  H.  W.  Wickes,  to  proceed  to  New  York  City  and 
report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty ;  to  proceed  to  Glasgow,  Scotland,  for  duty. 

P.  A.  Surgeon  J.  B.  Greene,  to  proceed  to  Bremen,  Germany,  for 
duty. 

Asst.-Surgeon  H.  S.  Mathewson,  to  proceed  to  New  York  City 
and  report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  spe¬ 
cial  temporary  duty ;  to  proceed  to  Liverpool,  England,  for  duty. 

Asst.-Surgeon  G.  M.  Corput,  to  proceed  to  Marseilles,  France, 
for  duty. 

Asst.-Surgeon  W.  W.  King,  detailed  as  inspector  of  unservice¬ 
able  property  at  New  Orleans,  La. 

Acting  Asst.-Surgeon  Fred  Mclsaacs,  granted  leave  of  absence 
for  two  weeks  from  December  21. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Dc.  13,  1899 : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia:  Washington,  December  2  to  9,  2  cases. 

Kansas:  Arkansas  City,  November  27  to  December  2,  14  cases, 
1  death  ;  Columbus,  November  27  to  December  2,  1  case ;  Lawrence, 
November  27  to  December  2,  6  cases ;  Peoria,  November  27  to 
December  2,  1  case ;  St.  Marys,  November  27  to  December  2,  2 
cases,  1  death  ;  Wellington,  November  27  to  December  2,  2  cases. 

Louisiana :  New  Orleans,  December  2  to  9,  7  cases. 

Massachusetts :  Chelsea,  December  2  to  9,  3  cases. 

South  Carolina :  Greenville,  December  2  to  9,  4  cases 

Virginia :  Portsmouth,  December  2  to  9,  19  cases. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp,  November  11  to  18,  3  cases. 

Bohemia :  Prague,  November  11  to  18,  19  cases. 

Brazil :  Ceara,  October  1  to  31,  1  death. 

Canada :  Kamouraska,  November  27  to  December  4,  63  cases. 

Cuba :  Cagilda,  November  27  to  December  4,  5  cases. 

Egypt :  Cairo,  October  23  to  November  4,  1  death. 

England  :  London.  November  18  to  25.  1  case. 

Greece :  Athens,  November  11  to  18,  3  cases,  1  death. 

Mexico  :  Chihuahua,  November  23  to  December  2,  2  deaths ;  Vera 
Cruz,  November  23  to  December  7,  2  deaths. 

Russia :  Moscow,  November  4  to  18,  2  deaths ;  St.  Petersburg, 
November  11  to  18,  17  cases,  3  deaths. 

Spain :  Corunna,  November  18  to  25,  1  death. 

YELLOW  FEVER - UNITED  STATES. 

Florida :  Key  West,  November  20  to  30,  4  cases. 

Louisiana :  New  Orleans,  December  2  to  9,  1  case. 

YELLOW  FEVER - FOREIGN- 

Colombia:  Barrarquilla,  October  22  to  November  18,  2  cases,  2 
deaths :  Panama,  November  25  to  December  5,  10  cases,  5  deaths. 

Cuba :  Havana,  December  lto  7,  6  cases,  1  death ;  Matanzas, 
November  26  to  December  3,  1  case. 

CHOLERA. 

Turkey  (In  Asia!:  Amara,  November  13,  present;  Hassorah, 
November  23,  spreading ;  Fao,  November  17,  present ;  Shabra, 
November  16,  present. 

PLAGUE. 

Brazil :  Santos,  October  18  to  November  18,  22  cases,  11  deaths. 

China :  Hongkong :  October  14  to  23,  2  cases,  2  deaths. 

Japan  :  Osaka  and  Hiago,  November  4  to  11,  3  cases,  3  deaths. 

Madagascar :  Tamatave,  October  16  to  22,  11  cases,  8  deaths. 

Portugal :  Oporto,  November  1  to  20,  41  cases,  17  deaths. 


CHANIJE  OF  ADDRESS. 

Burt,  C.  I.,  from  Lake  City  to  Davenport,  Iowa. 

Belden,  G.  W.,  from  Jericho  to  Underhill,  Vt. 

Blake,  D.  B.,  from  2102  West  End  Ave.  to  Jackson  Bldg,  Nashville,  Tenn 
Bubna,  C.  W„  from  677  Quincy  to  10  S.  Woodland  St.,  Cleveland,  Ohio. 
Byers,  D.  W.,  from  Reading  to  Lexington,  Mass. 

Butts,  J.  B.,  from  474  Ogden  Ave.  to  784  W.  12th  St.,  Chicago. 

Beadles,  E.  S.,  from  Water  Valley.  Miss,  to  San  Diego,  Cal. 

Dayton,  J.  H  ,  from  Oregon  City,  Ore.  to  1418  F  St.,  Lincoln,  Neb. 

Felt,  R.  A.,  from  Oeonomowoc,  Wis.  to  Taloga,  Okla.  Ter. 

Hunt.  A.  F.,  from  Granada  to  Truman,  Minn. 

Manchester,  W  0.,  from  Cleveland  to  Massillon  State  Hospt.,  Massil¬ 
lon.  Ohio. 

Owens,  D.  W.,  from  Hersman.  111.  to  1314  Colorado  Ave,  Colorado 
Springs,  Colo. 

Sibley,  A.,  from  Wortham  to  Dublin,  Texas. 

Stout,  Jno.,from  Ottawa,  Ill.  to  Pender,  Neb. 

Walker,  W.  H.,  from  Dixon  to  Wilson,  Ky. 

Wilson,  J.  F.,  from  602  W.  63d  to  144  65th  St.,  Chicago. 

Williams,  C.  B.,  from  Durant,  I.  T.  to  Mineral  Wells,  Texas. 
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PROCEDURE  OF  ELECTION  IN  CERTAIN 
CASES  OF  ENLARGED  PROSTATE.* 


BY  JAMES  H.  DUNN,  M.D. 

Professor  of  Principles  of  Surgery,  University  of  Minnesota. 

MINNEAPOLIS,  MINN. 

The  prostatic  comes  to  us  under  such  a  variety  of 
conditions  as  regards  himself,  his  prostate,  his  bladder 
and  his  kidneys  as  to  render  any  routine  plan  of  treat¬ 
ment,  whether  palliative  or  radical,  quite  manifestly  ab¬ 
surd.  It  is  therefore,  not  altogether  surprising  that  the 
list  of  methods  and  operations  more  or  less  lauded  for 
the  relief  of  these  sufferers  is  a  very  long  one,  including 
procedures  most  ingenious,  curious  and  even  parodox- 
ical. 

Doubtless  some  of  the  more  indirect  methods  of  pro¬ 
posed  relief  are  more  interesting  to  enthusiastic  sur¬ 
geons  sustained  by  hope  and  the  spirit  of  discovery  than 
productive  of  actual  relief  to  humanity.  Yet  there  is 
little  doubt  that  most  of  the  more  than  a  score  of  dif¬ 
ferent  procedures  have  some  merit  in  different  cases. 
This  profusion  of  surgical  resource  ;  or,  if  you  prefer, 
this  great  variability  in  the  tout  ensemble  of  individual 
cases  of  prostatism,  is  exceedingly  embarassing,  since 
it  is  given  to  few  to  acquire  much  skill  and  experience 
in  the  application  of  a  multitude  of  methods. 

It  is  not  the  purpose  of  this  paper  to  attempt  any  gen¬ 
eral  or  exhaustive  study  of  prostatism,  certainly  not  to 
advocate  any  operation  generally  applicable  to  this  ex¬ 
ceedingly  variable  though  common  symptom-complex: 
but  rather  to  elicit  discussion  as  to  the  wisest  advice  to 
give  and  the  best  course  to  follow  in  a  certain  small 
class  of  these  sufferers,  and  perhaps  incidentally  to  em¬ 
phasize  a  fact  which  we  all  know,  but  too  often  forget, 
viz.,  that  in  the  very  nature  of  the  case,  no  method  of 
treatment,  especially  no  operative  treatment,  can  be 
generally  applicable  against  prostatism,  in  which  the 
central  fact  of  obstructed  urination  is  about  the  only 
factor  strictly  common  to  all  the  more  or  less  complex 
disease  problems  before  us.  Indeed,  even  this  factor 
is  not  absolutely  common  to  all  cases,  since  there  are 
prostatics  with  no  appreciable’  hypertrophy,  but  only 
general  senility  and  susceptibility  to  pelvic  congestion. 

In  perusing  the  literature  on  this  subject,  one  is 
struck  by  that  old  frailty  of  human  testimony,  viz., 
that  all  plans  cure  or  appear  very  satisfactory  in  the 
hands  of  writers — ligation  of  the  internal  iliacs,  cas¬ 
tration,  vasectomy,  tied  in  catheter,  Bottini,  and  all. 
This  should  lead  us  to  suspect  that  the  writers  for  the 
moment  forget  the  clinical  course  of  prostatic  disease. 
We  are  so  often  told  that  after  a  certain  operation  the 

*1  “resign  tod  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
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patient  urinated  with  facility  and  without  pain,  the 
frequency  decreased^  from  every  hour  to  every  two,  three 
or  four  hours,  and  the  patient  was  living  on  in  more  or 
less  urinary  comfort  when  last  seen  ten  days  or  ten  years 
subsequently.  This  artless  testimony  is  given  with  as 
much  assurance  as  if  such  had  not  been  vbry  much  the 
course  of  the  average  prostatic  for  ages.  At  times  other 
facts  and  fancies,  supposed  to  be  more  clinching,  arc 
added  by  those  pluming  themselves  on  exact  scientific 
methods,  rectal  touch,  mensuration  per  urethram,  and 
even  photographs  of  tin*  parabola  of  the  stream  in  its 
course  from  the  meatus  to  the  pot  de  chambre,  are  sub¬ 
mitted  as  proofs,  beyond  question.  Such  pains  arc 
rendered  quite  unnecessary  when  it  is  remembered  that 
certain  phenomena  of  prostatism  are  due  to  congestions 
and  that  the  fact  has  been  more  or  less  understood  and 
observed  by  clinicians  since  long  ago. 

From  such  data  in  conjunction  with  a  score  of  years' 
observation  of  not  a  few  of  these  cases,  it  seems  fair  to 
assume,  in  general  terms:  1.  That  for  many  prostatics 
operative  interference  is  not  necessary  nor  desirable. 
2.  That  a  certain  degree  of  betterment,  after  operation, 
in  many  cases  is  not  necessarily  a  recommendation  of 
the  treatment.  The  general  impressions  of  experienced 
men  as  to  the  benefits  of  these  procedures  is  valuable, 
but  the  usual  recital  of  case  reports  is  practically  worth¬ 
less.  3.  Taking  absolutely  all  prostatics  into  considera¬ 
tion,  if  we  were  limited  to  a  single  method  of  treatment, 
and  that  be  applied  with  reasonable  skill,  no  one  wishing 
the  greatest  good  to  the  greatest  number  could  fail  to 
choose  a  scientific  use  of  the  catheter,  aided  alone  by 
rational  hygienic  and  physiologic  management,  and  not 
operative  treatment.  In  a  certain  considerable  per¬ 
centage  of  cases  it  is  as  vet  the  undoubted  method  of 
choice.  Many  of  its  failures  are  due  to  want  of  skill 
in  its  use,  or  carelessness  or  blunders  of  the  patient  or 
his  advisers. 

A  second  considerable  class  of  prostatics,  with  de¬ 
cided  and  persistent  mechanical  obstruction  with  vari¬ 
ous  complicating  infirmities  presents  more  or  less  knotty 
problems  undoubtedly  open  to  discussion,  while  a  third 
class — relatively  not  very  large — with  large  obstruction, 
with  few  complications,  and  relatively  young  and  sound 
bodies,  seems  to  me  to  present  the  clearest  type  of  en¬ 
larged  prostate  from  a  surgical  standpoint.  It  is  this 
last  class  which  I  wish  to  especially  consider. 

The  primary  lesion,  so  to  speak,  of  prostatism,  is  the 
development  of  nodules  and  even  of  considerable 
tumors,  the  appearance  and  behavior  of  which  have  long- 
impressed  practical  men  as  remarkably  similar  to  the 
so-called  uterine  fibroids.  Velpeau  described  them  as 
fibromvomata  of  the  prostate.  Sir  II.  Thompson  drew 
a  most  brilliant  parallel  between  these  prevalent  growths 
of  the  uterus  and  its  homologue,  the  prostate.  The  his¬ 
tologists  and  sticklers  for  strict  classifications  based  on 
microscopic  appearances  have  raised  more  or  less  ob- 
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jections  thereto,  though  admitting  that  the  chief  bulk 
of  such  nodules  and  tumors  is  of  fibromyomatous  char¬ 
acter.  The  fact  that  there  is  a  glandular  nucleus  has 
troubled  their  minds  bent  on  formulation,  led  to  con¬ 
fusing  classifications,  and  inspired  unsatisfactory  theo¬ 
ries — notably  that  of  the  French  school,  that  it  is  a 
more  or  less  general  dystrophic  sclerosis — and  generally 
befogged  the  subject. 

Now  let  me  ask  any  practical  man  who  has  opened 
a  large  number  of  bladders  in  prostatics,  for  one  purpose 
or  another,  e.g.,  to  remove  complicating  stone,  to  estab¬ 
lish  temporary  or  permanent  drainage,  to  enucleate  the 
prostate,  etc.,  what  have  you  almost  regularly  found? 
Secondary  conditions  vary  very  greatly,  but  one  con¬ 
dition,  and  that  the  central  one,  is  remarkably  constant, 
viz.,  nodules  have  formed  in  the  lobes  of  the  prostate, 
and  in  their  development  they  show  a  tendency  to  spon¬ 
taneous  enucleation;  and  precisely  as  in  the  uterus, 
they  develop  in  the  direction  of  the  least  resistance.  For 
sufficient  anatomic  reasons,  in  the  vesical  neck  this  di¬ 
rection  is  upward  and  backward  into  the  bladder  ;  dis¬ 
placing  and  distorting  the  posterior  urethra;  elevating 
the  outlet  above  the  base  of  the  bladder;  disturbing  the 
direction  and  the  equilibrium  of  the  power  of  expulsion. 
Naturally  there  is  more  or  less  irregularity  and  want  of 
symmetry  in  the  development  of  these  nodules.  Very 
exceptionally  they  may  become  quite  pedunculated,  be 
mesially  situated,  or  even  develop  chiefly  toward  the 
rectum.  Yet  after  the  endless  and  time-honored  dis¬ 
cussions  of  middle  lobes,  unilateral  hypertrophy,  etc., 
the  practical  surgeon  must  be  surprised  to  find  how 
generally  the  whole  prostate,  and  especially  the  sides 
and  base,  are  projected  upward  and  backward  into  the 
bladder,  and  how  rarely  the  long  discussed  interurethral 
bar,  median  lobes,  intraprostatic  and  other  literary 
forms  come  to  view.  Now  it  is  generalH  known  and  ad¬ 
mitted  that  these  nodules  tend  to  become  more  or  less 
enucleated,  and  that  this  tendency  with  few  exceptions 
is  toward  the  bladder.  In  many  cases  they  are  covered 
on  the  vesical  side  only  by  the  mucosa  and  a  thin  layer 
of  fibrous  tissue  as  a  capsule,  after  dividing  which  they 
mav  be  dug  or  shelled  out  with  the  fingers  with  more  or 
less  ease.  Again,  in  some  cases  these  growths  are  com¬ 
paratively  of  more  or  less  rapid  development,  and  appear 
in  men  still  not  old,  and  well  preserved.  The  problem 
is  chiefly  one  of  very  badly  obstructed  urination,  by 
a  very  considerable  upheaval  of  the  sides  and  base  of 
the  prostate,  with  a  bladder  and  the  general  organism 
relatively  sound. 

As  the  briefest  method  of  indicating  the  class  of' 
cases  which  I  have  just  now  in  view,  a  detailed  account 
of  the  following  case  may  be  expedient : 

Case  5. — Jan.  20,  1899,  J.  M.,  referred  to  me  by 
Dr.  Manley,  came  under  observation.  He  had  been  a 
healthy,  hard-working  man  until  the  preceding  six 
years,  since  which  he  had  lived  with  his  sons,  without 
any  regular  employment.  About  five  years  ago,  after 
a  long  period  of  slight  disturbances  of  micturition, 
such  as  rising  at  night,  loss  of  force  at  the  end,  some 
frequency,  etc.,  to  which  he  paid  no  attention,  he  had 
retention  with  overflow.  After  a  brief  use  of  the 
catheter,  he  recovered  sufficiently  to  dispense  with  it 
for  six  months.  From  that  time — AA/2  years  ago — 
until  now,  the  obstruction  to  urination  has  progressively 
increased  until  he  has  had  to  resort  to  the  catheter 
more  and  more.  With  constant  difficulty  in  urinating, 
he  was  subject  to  attacks  of  complete  retention  at  short 
intervals.  Sometimes  a  single  catheterization,  some¬ 


times  its  regular  use  for  a  week  or  two  enabled  his  blad¬ 
der  to  resume  its  function  in  a  crippled  way.  Latterly 
he  had  to  use  the  catheter  most  of  the  time,  and  while 
the  instrument  en  gomme  passed  without  much  diffi¬ 
culty,  it  caused  considerable  irritation  and  pain,  and 
frequently  drew  blood. 

On  examination,  the  patient  appeared  sound  for  a 
man  of  his  years,  though  a  little  haggard  and  reduced 
in  flesh  from  pain  and  loss  of  sleep  for  the  past  three 
weeks ;  arteries  a  little  hard ;  digestion  usually  good. 
The  urine  was  clear — 49  oz. — sp.gr.  1022;  acid;  no 
albumin  nor  casts ;  a  few  blood-corpuscles  and  leu¬ 
cocytes. 

On  rectal  palpation,  the  j)rostate  appeared  very  large 
and  firm  in  all  its  dimensions.  Exploration  with  a 
flexible  bulb  sound  indicated  the  prostatic  urethra 
lengthened  to  at  least  7  cm.,  and  its  central  end  greatly 
displaced  upward ;  a  rigid  bladder  sound  was  not  ad¬ 
mitted,  because  of  obstruction  after  entering  the  pros¬ 
tatic  urethra  for  about  an  inch.  The  bladder  held  about 
6  oz.  of  boric  acid  solution  without  resistance,  and 
nearly  2  oz.  more  would  be  injected  under  slight  pres¬ 
sure,  when  the  bladder  expelled  it  all  in  a  good  stream 
through  the  catheter — all  indicating  the  bladder  to  be 
competent  when  the  obstruction  is  relieved.  Without 
the  catheter  most  of  the  fluid  is  evacuated  under  favor¬ 
able  conditions,  after  much  difficultv  and  several  at- 
tempts  at  starting  and  stopping. 

The  patient  was  observed  for  two  weeks  and  prepared 
by  proper  diet,  regulation  of  the  bowels,  careful  use 
of  the  catheter,  and  lavage  of  the  urethra  and  bladder. 
No  attempt  at  cystoscopic  examination  was  made,  as 
introduction  of  stiff  instruments  was  difficult,  and  the 
condition  seemed — for  practical  purposes — very  clear. 

On  February  2,  epicystotomy  was  done  under  chloro¬ 
form,  the  bladder  distended  moderately  with  air  in  a 
moderate  Trendelenburg  posture.  The  bladder  wall 
was  readily  reached,  transfixed  with  four  stitches,  and 
incised  to  admit  three  fingers.  A  large  horse-collar- 
shapedl  tumor  projected  upward  and  inward  around 
the  internal  urethra,  with  a  pocket  3  cm.  deep  behind 
it;  the  bladder  was  not  trabeculated.  On  the  right  of 
the  mesial  line  the  mucosa  was  incised  slightly  from  the 
meatus,  back  to  and  a  little  over  the  edge  of  the  growth. 
Bleeding  was  brisk  for  a  moment  until  the  fingers  were 
insinuated,  and  a  mass  the  size  of  a  pullet’s  egg  readily 
enucleated.  Pressing  farther  forward  under  the  ure¬ 
thra,  another  about  one-half  as. large  was  soon  turned 
out.  The  blood  was  wiped  away  and  bits  of  iodoform 
gauze  pressed  into  the  cavity,  when  the  same  procedure 
was  repeated  on  the  opposite  side.  As  soon  as  the 
hemorrhage  was  sufficiently  checked  by  gauze  and  a  few 
moments’  pressure,  a  sound  was  passed  by  the  urethra 
and  the  bladder  cleared  and  exarpined.  The  large  sound 
met  with  no  resistance  and  passed  readily  into  the 
bladder.  The  considerable  tumor  had  disappeared,  and 
the  beak  of  the  sound  rested  on  the  bas  fond.  Though 
the  hemorrhage  was  now  but  slight,  a  large  and  long 
tape  of  iodoform  gauze  was  carried  down  into  the  vesical 
neck  and  packed  snugly  into  it  until  the  space  occupied 
bv  the  enucleated  mass  was  obliterated,  then  the  end 
brought  out  through  the  suprapubic  wound.  The 
bladder  wound  was  then  closed  about  one-half,  and 
swung  up  to  the  anterior  abdominal  wall  with  the  silk¬ 
worm  gut  suture,  which  closed  the  upper  and  lower 
angles  of  the  abdominal  wound  so  that  no  leaking  could 
take  place  into  the  prevesical  space.  The  remaining 
bladder  opening  was  temporarily  stitched  to  the  skin. 
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Two  short  bladder  drains  with  smooth  ends,  and  side 
and  end  eyes,  were  carried  to  the  has  fond,  the  surround¬ 
ings  well  powdered  with  boric  acid,  and  all  covered  with 
large  pads  of  sterilized  gauze  to  absorb  the  urine.  A 
nurse  changed  these  pads  as  fast  as  they  became  satu¬ 
rated.  To  save  expense— especially  after  the  third  day 
— after  use  they  were  well  rinsed,  soaked  in  1  per  cent, 
creolin  solution,  wrung  out,  steam  sterilized,  dried  and 
re-used.  Every  four  hours  the  bladder  was  irrigated 
through  the  tubes  with  warm  boric  solution.  After 
forty-eight  hours  the  gauze  tape  was  withdrawn.  The 
urine,  at  first  blood-tinged,  soon  became  clear.  There 
was  little  shock,  no  fever,  moderate  pain.  The  skin  wag 
^  ted  bv  the  urine,  and  the  patient  was  up  on 
the  eighteenth  day.  He  was  then  allowed  to  go  about 
with  the  temporary  suprapubic  opening  until  March  14, 
when  under  a  brief  morphin-chloroform  anesthesia,  the 
bladder  wall  was  loosened  up  from  the  skin  and  muscle, 
carefully  sutured  with  catgut,  and  the  abdominal  wall 
enclosed,  except  at  a  small  point  to  guard  against  possi¬ 
ble  leakage.  A  catheter  a  demure  was  left  in  for  three 
days,  after  which  he  was  allowed  to  urinate  naturally. 

The  wound  healed  well  and  the  patient  left  the  hospital 
on  March  24.  On  April  4  he  reported  for  examination. 
He  had  gained  in  weight  and  appearance,  and  said  he 
never  felt  better;  had  no  pain  nor  difficulty  in  urination, 
though  the  latter  was  a  little  frequent,  as  he  usually  had 
to  rise  once,  occasionally  twice,  at  night ;  empties  the 
bladder  completely,  and  the  urine  is  clear  and  normal. 

The  indications  were  a  large,  hard  prostatic  hyper¬ 
trophy,  chiefly  intravesicular,  a  subject  relatively  sound 
for  his  age,  a  bladder  with  competent  walls  when  re¬ 
lieved  of  obstruction  at  its  outlet,  and  not  seriously  in¬ 
fected. 

The  operation  was  wholly  suprapubic,  with  temporary 
drainage:  1.  Because  this  class  of  growths  may  be  best 
and  sufficiently  removed  by  this  route.  2:  While  there 
are  objections  to  the  suprapubic  drainage — chiefly  the 
necessity  of  a  secondary  closing,  and  a  second  anesthesia 
— it  is  far  better  and  safer  against  the  two  exigencies 
which  necessitate  drainage  by  one  route  or  the-  other, 
viz.,  sepsis  or  hemorrhage.  The  latter  is,  I  believe, 
absolutely  under  control  by  this  method,  while  sepsis 
and  urinary  infiltration  are  much  better  prevented  by  an 
open  bladder,  allowing,  if  need  be,  constant  irrigation, 
and  thorough  cleansing.  It  is  quite  possible  to  do  the 
second  operation  without  a  general  anesthetic  if  de¬ 
sirable.  The  result  is  a  very  nearly  perfect  restoration 
of  the  vesical'  function,  which  must  be  permanent,  as 
far  as  the  prostatic  obstruction  is  concerned.  In  such 
cases — and  they  have  not  in  my  experience  exceeded  5  or 
6  per  cent,  of  the  prostatics  who  seriously  appeal  to  us 
for  aid — they  present  a  fairly  definite  and  as  yet  little 
complicated  surgical  situation.  Theoretically,  and  I  be¬ 
lieve  practically,  there  is  but  one  rational  procedure 
which  can  promise  anything  like  a  cure  or  even  decided 
relief  from  a  distressing  and  very  threatening  malady 
which  is  practically  certain,  soon  or  late,  to  end  through 
various  complications,  in  disaster,  viz.,  to  remove  the 
obstructing  tumor.  It  is  just  possible  that  orchidectomy, 
vasectomy,  deligation  of  iliacs,  and  the  various  indirect 
methods,  surgical  and  medical,  may  in  some  cases  give 
some  improvement,  but  that  anything  like  a  complete 
raising  of  the  urinary  blockade  will  follow  is  as  unrea¬ 
sonable  to  anticipate  as  analogous  methods  have  been 
proven  to  be  in  uterine  fibromyomata.  It  is  passing 
strange  that  after  such  means  have  been  proven  falla- . 
cious  in  the  one  case,  their  one-time-asserted  successes 
are  revamped  in  exaggerated  form  to  do  duty  for  male 


castration.  However,  whatever  may  be  the  result  in 
some  instances,  I  know  from  personal  observation  that 
in  many  cases  these  operations  do  not  appreciably  affect 
the  situation  or  the  actual  intravesical  enlargement  in 
any  practical  way. 

Surgery  which  may  or  may  not  prove  of  any  benefit 
appeals  little  to  the  patient  and  less  to  the  conservative, 
responsible  practitioner.  That  burning  or  cutting  chan¬ 
nels  through  such  a  mass  may  greatly  lessen  the  ob¬ 
struction  is  quite  evident,  but  that  it  will  radically  re¬ 
lieve  this  class  of  cases  and  completely  restore  the  vesi¬ 
cal  function  does  not  appear  rational,  and  in  any  event 
appears  more  dangerous  and  disagreeable  than  open  ex¬ 
tirpation. 

In  a  relatively  sound  man,  even  of  advanced  years,' 
especially  with  uninfected  urine,  a  skilfully-executed 
suprapubic  cystotomy  is  not  a  procedure  of  much  dan¬ 
ger.  Experience  has  shown  the  prostate  and  bladder  to 
be  strangely  tolerant  of  surgical  interference.  Hemor¬ 
rhage,  though  sometimes  troublesome  at  first,  from  the 
veins  in  and  beneath  the  mucosa,  is  primarily  not  seri¬ 
ous,  and  its  secondary  control  absolutely  and  eagily  at 
our  command  by  various  methods  of  gauze  packing 
(Keyes  and  others).  Sepsis  would  seem  to  be  the  great¬ 
est  danger,  but  an  open  bladder  constantly  drained 
and,  if  desired,  frequently  irrigated,  gives  the  greatest 
guarantee  against  it,  I  believe  far  greater  than  perineal 
incision  and  drainage,  which  we  know  to  be  safe  in  com¬ 
parison  to  slight  injuries  of  the  deep  urethra  or  vesical 
neck. 

I  believe  that  for  these  selected  cases,  a  skilled  tech¬ 
nic  will  reduce  the  mortality  of  suprapubic  prostatec¬ 
tomy  very  materially  below  10  per  cent.,  which  is  not  a 
great  sacrifice  for  real  relief  in  the  face  of  so  dangerous 
and  distressing  a  situation. 

In  about  150  cases  of  enlarged  prostate,  I  met  with 
but  nine  cases  which  seemed  to  me  to  be  prime  cases  for 
enucleation,  and  in  which  it  was  strongly  advised :  Five 
submitted,  with  the  following  results  4 

Case  l.: — J.  W.,  aged  62,  for  four  years  has  had  in¬ 
creased  difficulty  in  urinating,  with  a  catheter  life  for 
the  past  year.  During  the  past  three  months  there  has 
been  increasing  difficulty  in  catheterization.  His  health 
has  been  excellent  aside  from  his  urinary  difficulty; 
bladder  irritable  ;  urine  1600  c.c.,  sp.  gr.  1025,  acid,  no 
casts,  no  blood  cells  ;  no  tenal  lesions.  December  3 — 
suprapubic  enucleation  was  done,  with  the  result 
that  up  to  three  and  one-half  years  later  there  was  good 
health,  but  urination  at  times  a  little  frequent.  For 
about  one  year  after  operation  the  bladder  showed  some 
irritability,  could  not  hold  urine  more  than  three  or 
four  hours,  but  there  was  no  pain  nor  need  of  the 
catheter. 

Case  2. — P.  IF,  aged  58,  for  the  past  two  years  has 
had  great  difficulty  in  urinating,  many  attacks  of  reten¬ 
tion,  very  difficult  catheterization.  His  general  condi¬ 
tion  was  good ;  little  secondary  changes  in  the  bladder, 
which  was  large  and  capacious,  urine  practically  normal. 
Feb.  6,  1894,  suprapubic  enucleation  of  prostatic 
growths  was  performed.  Becovery  followed  with  good 
health  and  practically  no  urinary  disturbances  to  date. 

Case  3. — W.  F.,  aged  67,  has  had  slight  symptoms  for 
eight  or  ten  years,  but  no  great  trouble  until  the  past 
year,  since  which  a  catheter  has  been  necessary  much  of 
the  time.  The  organ  was  sound  for  one  of  his  age. 
There  was  slight  catarrhal  cystitis,  which  nearly  cleared 
up  by  three  weeks’  preparatory  treatment.  The  kidneys 
were  apparently  healthy.  In  March,  1894,  suprapubic 
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enucleation  was  performed.  The  result  was  recovery 
and  urinary  condition  satisfactory  when  last  heard 
from,  two  years  after. 

Case  4.— J.  H.,  aged  60,  has  had  difficulty  in  urinat¬ 
ing,  for  three  years :  the  past  year  and  a  half  frequent 
retention  and  use  of  catheter.  His  general  condition 
has  been  fair,  urine  normal  in  amount,  acid,  frequently 
verv  bloody,  especially  for  the  past  six  weeks.  In  June, 
1806,  suprapubic  enucleation  brought  about  recovery, 
though  he  is  still  subject  to  occasional  spells  of  fre¬ 
quency,  but  there  is  never  any  difficulty  in  completely 
emptying  the  bladder,  and  no  pain. 

Of  the  four  who  declined,  I  have  been  able  to  follow 
the  further  course  of  two.  One,  after  thirteen  months' 
suffering  submitted  to  suprapubic  drainage,  severe 
cystitis,  phosphatie  concretion  and  renal  complications, 
having  reduced  the  patient  to  a  miserable  state 
and  rendered  radical  operation  out  of  the  question.  This 
gave  relief  for  fifteen  months  more,  when  he  succumbed 
to  urinary  sepsis.  The  other  lived  only  six  months,  dy¬ 
ing.  1  am  informed,  as  the  result  of  urinary  disease. 
Both  of  these  men  were  choice  subjects  for  prostatec¬ 
tomy  at  the  time  it  was  advised,  as  the  bladder  was  not 
vet  infected  in  either  case.  The  prostatic  growths  were 
large,  the  obstruction  rapidly  progressive,  and  the  pa¬ 
tients  otherwise  very  sound  men. 

When  senile  degeneration  has  rendered  the  patient 
surgically  hors  cle  combat,  or  when  repeated  profound 
infections  have  crippled  the  upper  urinary  apparatus, 
as  is  the  case  in  the  vast  majority  of  prostatics,  in  clinic, 
palliation  rather  than  cure  is  the  only  reasonable  aim. 
(hire  is  no  more  possible  than  rejuvenation.  True, 
Brown-Sequard  sought  to  find  a  measure  of  rejuvena¬ 
tion  in  testicular  extract:  and  since.  White  has  proposed 
to  reduce  prostatic  congestion  and  bring  about  atrophy 
by  removing  the  already  failing  source  of  the  so  recently 
discovered  and  quickly  forgotten  elixir  of  life,  it  is  not 
mv  purpose  to  discuss  this  procedure  further  than  to 
state  that  I  know  little  to  recommend  it  except  that 
many  excellent  observers  seem  to  think  well  of  it.  It 
they  continue  to  do  so  for  ten  years,  I  shall  be  surprised. 
For  the  present  the  conservative  practitioner  must  re¬ 
gard  these  indirect  operations  as  largely  experimental, 
and  for  my  part,  I  prefer  in  incurable  cases  where  the 
obstruction  overshadows  the  other  elements  in  the  case, 
the  establishment  of  a  permanent  suprapubic  drainage 
(McGuire,  Poncet,  etc.),  which  gives  grateful  relief. 
Possibly  in  some  cases  Bottini's  method  may  prove  use¬ 
ful,  though  T  have  no  experience  with  it.  Lastly,  let  us 
not  forget,  in  our  much  ado  about  operations,  the  com¬ 
paratively  vast  usefulness  of  non-operative  management 
of  prostatics.  There  is  undoubtedly  merit  in  the  views 
of  Guy  on,  the  unexcelled  master  and  brilliant  teacher, 
that  vesicorenal  sclerosis  is  at  the  bottom  of  prostatism, 
onlv  he  seems  to  carry  his  theories  a  little  too  far.  \  et 
it  is  true  that  in  most  cases  the  prostatic  obstacle  is  not 
all.  Only  in  rare  cases  is  it  merely  the  single  difficulty 
to  be  vanquished.  In  not  a  few  prostatics  the  hyper¬ 
trophic  growth  is  quite  insignificant  as  compared  with 
other  factors.  Indeed,  there  are  subjects  without  dis¬ 
tinct  prostatic  hypertrophy,  whose  arteries  are  sclerotic, 
whose  micturition  is  feeble  and  slow,  with  nocturnal  ir¬ 
ritability,  and  a  great  susceptibility  to  pelvic  conges¬ 
tions  and  prostatic  engorgements.  Xo  operative  inter¬ 
ference  can  much,  if  at  all,  benefit  such  sufferers. 

There  are  prostatics  who,  by  a  little  judicious  aid  and 
advice,  pass  through  years  of  comfortable  life,  with  one, 
or  two,  or  a  few  retentions.  I  recall  one  relieved  for  two 
years  by  a  single  aspiration  of  the  bladder^  Another, 


carefully  catheterized  for  two  weeks,  lias  been  getting  on 
without  accident  or  serious  discomfort  for  four  years. 
Scores  of  cases  more  or  less  under  observation  from 
three  to  fifteen  years  have  had  their  ups  and  downs  after 
indiscretions,  blunders  and  criminal  carelessness,  of 
their  own  and  their  at-random-sought  advisers,  some 
with  periods  of  intense  suffering  it  is  true,  but  most  of 
them  with  considerable  periods  of  comparative  comfort. 
Occasionally  one  drops  out  directly  as  the  result  of  his 
urinary  disease,  after  from  five  to  twenty  years’  struggle, 
but  how  rarely  it  is  we  see  this  except  as  the  result  of  the 
grossest  transgressions  of  the  simplest  laws  of  sense  and 
^surgery — a  chronic  retention  not  relieved  asepticallv, 
slowlv  and  interruptedly,  but  septically  and  suddenly, 
the  oversight  for  years  of  complicating  stone,  the  nag¬ 
ging  of  the  bladder  bv  overdistension,  septic  and  bung¬ 
ling  catheterization  by  faulty  instruments  in  ignorant 
hands.  The  average  prostatic  is  indiscreet  in  eating,  in 
drinking,  careless  of  exposures  and  of  the  causes  of  con¬ 
gestion,  negligent  of  bowels  and  bladder,  filthy  in  cath¬ 
eterization,  and  promiscuous  in  his  advisers.  A  charm¬ 
ing,  intelligent  and  wealthy  old  gentleman,  with  the 
minor  disturbances  of  the  prostate,  chiefly  some  fre¬ 
quency  at  certain  times  of  the  day,  who  never  had  to 
use  the  catheter  nor  suffered  any  pain,  but  who  had  casts 
and  albumin  in  his  urine,  kept  along  without  a  real  dis¬ 
aster  for  five  years  under  occasional  advice — chiefly  hy¬ 
gienic — until  in  an  evil  moment  he  spoke  of  the  matter 
to  a  man  who  was  giving  him  massage  occasionally,  as  a 
luxury.  The  officious  masseur  advised  electricity,  and 
introduced  an  electrode  into  the  urethra.  Cystitis  and 
renal  trouble  promptly  began.  We  were  never  able  to  get 
the  urine  quite  normal  or  aseptic  again,  and  after  two 
years  the  old  gentleman  succumbed  to  renal  disease  and 
urinary  infection. 

With  few  exceptions,  the  deaths  which  I  have  ob¬ 
served  at  all  directly  due  to  enlarged  prostate  were  trace¬ 
able  to  very  gross  mismanagement  on  the  part  of  the 
patient  or  his  advisers.  It  is  the  abuse  of  the  bladder  by 
prolonged  tension  and  infection  that  causes  most  of 
the  distress  and  final  destruction  in  these  cases,  and  in 
large  measure  this  is  quite  preventable  by  sense,  clean¬ 
liness  and  skilful  use  of  the  catheter.  It  is  comparative¬ 
ly  frequent  to  find  men  who  have  not  urinated  without 
a  catheter  for  months  and  years  finally  recover  the 
function  of  voluntary  micturition.  The  bladder  being 
saved  from  injurious  tension,  the  hypertrophy  in  ad¬ 
vanced  age  often  shrinks.  Indeed,  it  is  ordinarily  just 
the  prostatic  who  lias  early  learned  to  use  the  catheter 
skilfully,  who  usually  surprises  us  by  living  ten  or 
twenty  years — perhaps  carrying  his  catheter  in  his  hat 
or  cane— exhibiting  a  tolerance  against  infection  mar¬ 
velous  to  behold.  Doubtless  these  patients  are  them¬ 
selves  largelv  blameable  for  their  mismanagement,  but 
if  the  profession  at  large  would  take  the  pains  to  care- 
full  v  study  the  indications  in  each  individual  prostatic, 
and  see  that  they  were  skilfully,  patiently  and  persist¬ 
ently  fulfilled,  fewer  patients  would  demand  surgical 
relief,  and  much  needless  suffering  would  be  prevented. 


Stricture  of  Small  Intestine. — The  abstract  of 
this  article,  printed  in  the  Journal  of  December  9,  p. 
1486,  by  an  oversight  in  the  make-up  of  the  Journal 
pages,  was  erroneously  credited  as  appearing,  in  the 
original,  in  the  Berliner  Klin.  Woch.  The  Mitteilungen 
a.  d.  Grenzebe.it cr  der  Med.  u.  Chir.  (Jena)  contained 
the  paper  from  which  our  abstract  was  made,  this  pub¬ 
lication  being  abstracted  on  p.  1487,  the  same  week. 
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SPLENIC  ANEMIA,  OR  “BANTTS  DISEASE,” 
COMPLICATED  BY  DIABETES  MELLITUS. 

BY  H.  A.  HAKE,  M.D. 

PHOFESSOK  OF  THERAPEUTICS,  JEFFERSON  MEDICAL  COLLEGE. 

PHILADELPHIA. 

In  the  Medical  News  of  March  27,  1897,  I  reported 
several  cases  illustrating  grave  changes  in  the  blood. 
One  of  these,  it  will  be  recalled,  was  a  man  aged  24 
years,  who  had  a  negative  family  history  and  a  personal 
history  that  he  had  had  double  pneumonia  in  1894, 
and  in  the  same_year  had  fallen  a  distance  of  thirty  feet 
while  working  in  a  mine,  sustaining  as  a  result  of  this 
fall  severe  injury  to  his  head  and  neck.  He  was  ad¬ 
mitted  to  the  Jefferson  Hospital  in  1895,  with  the 
statement  that  in  July  of  that  year  he  had  begun  to 
suffer  from  severe  pain  beneath  the  clavicle  of  the  left 
side,  this  extending  downward  into  the  left  hypochon¬ 
dria1.  He  was  exceedingly  pale,  his  conjunctivas  yellow, 
and  the  spleen  enormously  large.  The  urine  was  en¬ 
tirely  normal.  Later  on,  an  examination  of  his  eyes, 
bv  Professor  de  Schweinitz,  revealed  hemorrhages  in 
the  retina  of  each.  An  examination  of  his  blood,  a 
detailed  record  of  which  will  be  found  in  the  News  as 
above  mentioned,  revealed  the  fact  that  he  had  a  very 
great  excess  of  lymphocytes,  although  the  total  number 
of  leucocytes  wqs  about  normal.  For  a  period  of  two 
years  his  leucocytes  varied  from  8000  to  4000,  usually 
averaging  about  6000.  But  his  lymphocytes,  on  Dec. 
25,  1895,  were  84  per  cent.;  the  mononuclear  cells,  4 
per  cent.;  the  polynuclear  cells,  8  per  cent.;  and  the 
eosinophiles,  3  per  cent.  The  red  cells  varied  from 
time  to  time  from  1,000,000  to  2,800,000.  As  already 
stated,  the  spleen  was  enormously  enlarged. 

The  patient  has  been  under  observation  more  or  less 
constantly  ever  since  his  original  entrance  to  the  hos¬ 
pital  in  1895,  and  in  the  Medical  News  of  Dec.  24, 
1898,  I  made  a  further  report  concerning  his  condition 
over  and  above  that  already  mentioned.  In  this  paper 
I  noted  that  on  Feb.  22,  1898,  he  gave  a  history  that 
eight  days  previously  he  had  a  severe  attack  of 
nose-bleed,  and  that  his  spleen  at  this  time  had  become 
painful.  The  attack  of  epistaxis  became  recurrent. 
His  temperature  was  normal,  his  pulse  86,  his  respira¬ 
tions  22.  An  examination  of  his  urine  at  this  time,  as 
on  all  previous  occasions,  revealed  nothing  abnormal. 
On  Feb.  23,  1898,  his  color  index  was  1.25;  hemoglobin, 
40  per  cent. ;  red  cells,  1,620,000 ;  white  cells,  7000.  It 
was  only  on  making  a  differential  count  that  the  marked 
difference  between  his  condition  at  this  time  and  at  pre¬ 
vious  observations  became  notable,  for  now  he  was 
found  to  have  58  per  cent,  of  polynuclear  cells;  17  per 
cent,  of  small  lymphocytes;  19  per  cent,  of  large  lymph¬ 
ocytes  ;  2  per  cent,  of  transitional ;  2  per  cent,  of  eosino¬ 
philes  and  2  per  cent,  of  myelocytes.  After  a  consider¬ 
able  residence  in  the  hospital,  he  left  in  much  better 
health,  and  returned  in  June,  1898,  when  his  polymor¬ 
phonuclear  cells  were  66  per  cent.;  his  lymphocytes, 
26  per  cent. ;  eosinophiles,  4  per  cent. ;  transitional 
cells,  2  per  cent.;  myelocytes,  2  per  cent.,  and  in  addi¬ 
tion  it  was  noted  that  there  were  poikilocytes,  macro¬ 
cytes,  •  microcytes,  normoblasts  and  gigantoblasts.  His 
hemoglobin  was  25  per  cent. ;  his  red  cells  1,800,000 
and  the  white  ones  7000. 

This  patient  again  came  under  my  observation  on 
Nov.  13,  1898,  stating  that  he  had  been  suddenly  at¬ 
tacked  two  weeks  before  with  a  profuse  flow  of  urine; 

1  See  phototrreph  of  patient,  with  size  of  spleen  outlined,  in  the  Medi¬ 
cal  News,  March  27,  and  in  the  author’s  book  on  Diagnosis. 


that  he  presented  himself  at  one  of  the  hospitals  of  this 
city,  where  it  had  been  found  that  his  urine  contained 
large  quantities  of  sugar,  and  when  the  quantity  of  his 
urine  and  the  quantity  of  sugar  which  it  contained 
was  measured,  he  found  he  was  passing  ten  quarts  in 
twenty-four  hours,  and  was  told  by  a  homeopath  physi¬ 
cian  who  made  the  analysis  that  he  was  .passing  a  pound 
of  sugar  a  day.  When  he  learned  this,  he  came  to 
my  office  in  order  that  I  might  prescribe  for  him, 
and  I  confess  that  I  was  decidedly  skeptical  when  he 
informed  me  of  the  quantities  of  urine  which  he  was 
passing  and  the  quantity  of  sugar  which  he  had  been 
told  it  contained.  I  therefore  directed  him  to  bring 
his  urine  to  me,  and  found  that  he  was  actually  passing 
30  grains  of  sugar  to  the  ounce.  As  it  was  not  possible 
for  me  to  have  a  blood-count  made  on  the  day  of  his 
visit,  I  arranged  with  him  to  return  the  next  day,  but 
this  he  failed  to  do,  and  I  have  not  been  able  to  find 
him  since  that  time.  He  told  me  on  the  occasion  of  his 
visit  that  up  to  the  time  of  the  beginning  of  this  dia¬ 
betic  attack  he  had  gained  weight  considerably,  and  had 
been  worldng  for  a  number  of  weeks  in  a  barber  shop 
where  he  was  constantly  on  his  feet  from  7  a.m.  till 
9  p.  m.,  and  that  until  the  glycosuria  developed,  he  had 
actually  gained  weight,  and  was  feeling  better  than  he 
had  felt  for  a  considerable  period  of  time. 

This  patient’s  condition  always  improved  very  greatly 
when  large  doses  of  arsenic  were  given  him,  and  his 
periods  of  relapse  were  usually  precipitated  by  hard 
work,  exposure,  or  poor  food.  By  the  use  of  rest,  good 
food,  arsenic  and  various  preparations  of  iron,  he  was 
markedly  improved  in  his  condition  each  time  that  he 
was  under  my  observation.  Aside  from  the  very  curi¬ 
ous  blood  conditions  which  have  been  present  in  him, 
and  which  made  his  case  decidedly  unusual,  the  onset 
of  such  a  profound  degree  of  diabetes  mellitus  is  ex¬ 
ceedingly  interesting.  Whether  there  is  any  connection 
between  the  two  diseases,  I  am  unable  to  state,  and  so 
far  as  I  know,  no  reports  are  on  record  in  which  the 
two  conditions  existed  side  by  side. 


DIAGNOSIS  OF  INTSTINAL  PERFORATION 
BY  MEANS  OF  ETHER  INFLATION 
PER  RECTUM.* 

BY  E.  M.  SUTTON,  M.D. 

PEORIA,  ILL. 

About  two  years  ago  I  conceived  the  idea  of  utilizing 
ether  vapor  as  a  means  of  diagnosing  intestinal  perfora¬ 
tion,  and  made  some  experiments  therewith,  the  results 
of  which  were  published  in  the  Journal,  vol.  xxxi,  p. 
191.  I  now  desire  to  report  a  practical  application  in 'the 
case  of  a  gunshot  wound  of  the  abdomen. 

Mrs.  S.,  on  the  morning  of  Sept.  1,  1899,  was  shot  in 
the  abdomen  with  a  32-caliber  revolver,  from  a  distance 
of  about  ten  feet.  The  external  wound  was  two  inches 
below  and  one  inch  to  the  right  of  the  umbilicus,  taking 
an  upward,  inward  course  through  the  very  thick  walls. 
She  suffered  from  shock,  but  not  severely ;  after  removal 
in  the  ambulance,  to  St.  Francis  Hospital,  and  placing 
her  on  the  operating  table,  nausea  developed.  The 
bowels  were  then  inflated  with  the  vapor  of  ether  and 
the  infiltration  continued  until  the  patient  belched  ether 
from  the  stomach — readily  recognized  by  Drs.  DuMars 
and  Studer  and  myself — and  the  diagnosis  of  penetrat¬ 
ing  wound  of  the  abdomen  without  intestinal  perfora¬ 
tion  was  made. 

The  ball  entered  the  peritoneal  cavity,  passed  above 

‘Read  before  the  Peoria  Medical  Society,  Sept.  5,  1899. 
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the  liver,  injuring  the  diaphragm,  and  buried  itself  in 
the  tissues  behind.  Clots  were  removed  and  further 
search  stopped  as  very  slight  pressure  on  the  infiltrated 
diaphragm  caused  instant  cessation  of  respiration.  The 
wound  was  closed  and  uneventful  recovery  followed. 

I  show  the  apparatus  used  and  think  all  will  agree  that 
the  method  is  practical  and  simple,  being  at  hand  in  any 
locality — a  bicycle  pump,  a  bottle,  and  rubber  tubing  or 
catheters  answering  every  requirement  of  the  aspirating 
set  here  shown ;  about  oii  of  ether  in  the  bottle  being  suf¬ 
ficient  for  the  inflation. 


The  patient  experienced  no  trouble  from  the  infla¬ 
tion,  aside  from  a  sense  of  fulness,  and  I  feel  quite  satis¬ 
fied  with  the  method  and  ask  that  it  be  given  a  trial  in 
case  perforation  is  suspected  or  feared.  The  rectal  tube 
should  be  passed  as  high  up  as  may  be  necessary,  the  rec¬ 
tum  first  cleared  of  feces,  if  obstructed,  and  before  infla¬ 
tion  is  started  Avet  gauze  should  be  wrapped  about  the 
rectal  tube  at  the  anus  and  firm  pressure  made  to  pre¬ 
vent  the  return  of  the  ether  from  below.  If  perfora¬ 
tion  exists,  the  abdomen  is  more  quickly  distended  and 
the  smell  of  the  vapor  recognized  coming  from  the 
injured  intestine;  otherwise  the  intestine  gradually  dis¬ 
tends  and  the  vapor  reaches  the  stomach,  from  which 
it  is  eructed  and  recognized  by  the  smell.  All  sources  of 
leakage  from  the  apparatus  should  be  carefully  recog¬ 
nized  and  the  lower  part  of  the  body  covered  so  that 
the  exact  location  of  the  ether  odor  may  be  determined. 


SOME  PHASES  OP  INTRANASAL  SURGERY.* 
BY  G.  V.  WOOLEN,  M.D. 

INDIANAPOLIS,  IND. 

The  development  of  intranasal  surgery  is  so  modern 
and  unique  that  it  is  not  strange  that  many  are  not 
only  unfamiliar  with  its  details,  but  are  likely  to  mis¬ 
judge  its  character  and  necessities.  This  distrust  is  not 
altogether  unmerited.  Certain  procedures  have  been 
suggested  and  used  for  a  given  condition,  and  through 
habit,  or  otherwise,  their  use  has  been  extended  to 
other  conditions  without  any  apparent  reason.  Enlarged 
turbinate  bodies  have  been  cauterized  simply  because 
they  Avere  enlarged.  Septal  spurs  have  been  sawed  away 
because  they  were  spurs,  polypi  have  been  removed 
simply  because  they  were  polypi,  etc.  Such  looseness  of 
theory,  if  such  it  be,  and  the  practice  which  has  sprung 
from  it,  have  deservedly  led  to  this  distrust.  An  army 
of  incompetents  has  sprung  up  all  over  the  country. 
Many  Avith  little  or  no  preparation  are  operating  in¬ 
discriminately. 

Anatomic  and  physiologic  as  well  as  pathologic  laws 
should  govern  every  operation.  It  has  seemed  to  the 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio,  June  6-0.  1809. 


writer  that  much  confusion  and  controversy  have  oc¬ 
curred  because  of  the  Avant  of  proper  consideration  of 
what  should  be  regarded  as  a  normal  nose  and  of  the 
distinction  betAveen  a  temporary  and  a  permanent  ob¬ 
struction  or  lesion,  the  one  amenable  to  local  and  con¬ 
stitutional  mediieal  treatment,  the  other  requiring  sur¬ 
gical  measures  in  addition. 

An  ideal  naris  has  not  been  described,  and  indeed 
can  not  be,  for  Avhat  might  be  an  ideal  one  for  one 
person  would  not  be  for  another,  no  two  persons  having 
nares  strictly  the  counterpart  of  each  other.  Nares 
Avhich  would"  be  sufficient  for  one  person  would  be  in¬ 
sufficient  for  another.  The  operator,  however,  should 
always  be  able  to  determine  what  would  be  the  ideal 
condition  for  each  individual  naris.  In  a  capacious 
one  there  may  be  hypertrophic  tissue,  or  deformed  sep¬ 
tum,  not  needing  surgical  treatment,  but  enough  to 
greatly  block  and  otherwise  disturb  another  of  smaller 
caliber.  Many  persons  have  large  noses  with  small 
nares,  and  vice  versa.  In  all  nares,  however,  certain 
outlines  should  exist,  notably  a  septum  situated  more 
or  less  perpendicularly  and  dividing  the  two  nares  into 
equal  parts,  thinnest  in  the  central  region,  and  thicker 
near  its  attachments  above  and  below,  thus  rendering 
its  sides  someAvhat  concave.  The  concavity  of  the  sep¬ 
tum,  matching  that  of  the  outer  wall  of  the  naris,  makes 
the  cavity  an  irregular  oval  opening.  There  should  be 
no  deviations  or  deflections  of  the  septum  or  spurs  or 
longitudinal  projections  along  the  sutures,  such  as 
would  press  on  the  turbinate  bodies  or  sides  of  the 
nares,  or  Avould  encroach  on  the  capacity  of  the  nares 
so  as  to  interfere  with  their  functions. 

The  turbinate  bodies  springing  from  the  sides  of  the 
chamber  should  begin  in  comparative  nothingness  in 
front,  and  gradually  enlarge  to  terminate  abruptly  pos¬ 
teriorly,  but  they  should  not  be  larger  at  termination 
than  half  an  inch  in  front  of  the  termination.  The 
anterior  tip  of  the  middle  turbinate  body  is  a  slight 
deviation  from  the  others,  beginning  abruptly;  it  is 
thin  and  overhangs  the  infundibulum.  These  bodies 
should  haAre  the  characteristic  turbined  shape,  but 
should  in  no  case  impinge  on  the  septum  or  on  each 
other  or  so  as  to  press  on  the  outer  wall  of  the  naris  in 
the  central  or  posterior  regions. 

It  has  seemed  to  the  Avriter  that  the  chief  operative 
measures  in  the  nares  should  be  for  one  or  more  of  the 
foil oAving  purposes :  1.  To  restore  nasal  respiration  and 
relieve  disease  of  the  respiratory  tract.  2.  To  aid  in 
the  drainage  of  the  nose,  or  the  accessory  cavities,  or 
possibly  both.  3.  To  remove  pressure  irritation.  4. 
To  remove  local  hyperesthesia.  5.  To  render  local  med¬ 
ication  possible  and  successful.  6.  To  relieve  auditory 
difficulties.  7.  To  remedy  voice  difficulties.  8.  To  re¬ 
move  malignant  diseases. 

It  will  be  Avell  to  examine  these  purposes  individually. 

1:  To  restore  nasal  respiration  and  relieve  disease  of 
the  respiratory  tract. — The  Avoful  want  of  recognition 
of  the  nose  as  a  respiratory  organ  primarily  and  chiefly 
is  not  confined  entirely  to  the  laity.  When  our  anatom¬ 
ists  cease  describing  the  nose,  in  the  latter  part  of  their 
books,  as  the  organ  of  the  special  sense  of  smell,  and 
connect  it  with  the  all-important  function  of  respira¬ 
tion,  then  a  large  advance  will  have  been  made  toward  a 
just  recognition  of  its  importance  and  its  infirmities. 

Man  may  do  without  food,  raiment,  water,  sleep,  and 
in  fact  all  of  the  so-called  essentials  of  life,  for  an  in¬ 
definite  length  of  time,  but  he  can  not  do  without 
breath,  except  for  a  minute  or  two.  A  study  of  mouth- 
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breathing  will  soon  convince  a  close  observer  that  one 
can  not  secure  air  enough  that  way,  not  to  mention  the 
many  morbid  processes  which  are  brought  into  existence 
by  it.  The  mouth  is  not  a  breathing  organ.  Mastica¬ 
tion  and  speech  are  its  associated  functions,  as  respira¬ 
tion  and  smell  are  the  associated  functions  of  the  nose; 
the  first-mentioned  function  in  each  organ  being  the 
most  important.  The  mouth,  unlike  the  nose,  is  not 
endowed  with  facilities  for  preparing  the  air  for  the 
lower  respiratory  apparatus,  i.  e.,  moistening  and  puri¬ 
fying  the  air  and  regulating  its  temperature.  If  the 
■  inspired  air  is  not  properly  prepared  the  delicate  lining 
membrane  of  the  lower  respiratory  apparatus  is  irri¬ 
tated  and  spasm  or  resistance  and  insufficient  inflation 
result.  Therefore,  all  necessary  tests  should  be  made 
to  determine  in  each  case  whether  the  patient  is  able 
to  breathe  through  the  nose,  not  forgetting  to  ascertain 
especially  whether  it  is  able  to  breathe  thus  when  asleep 
in  the  recumbent  position,  for  then  gravity  loses  much 
of  its  control  over  the  nasal  circulation,  and  tissues  are 
flooded  and  swollen  which  might  not  otherwise  be  ob¬ 
structive.  If  it  is  ascertained  that  the  patient  does  not 
breathe  solely  through  the  nose  when  asleep,  the  lower 
or  respiratory  tract  of  the  nose  should  be  closely 
scanned  throughout,  and  the  redundant  tissue,  whatever 
and  wherever  it  may  be,  should  be  so  reduced  as  to  allow 
such  freedom  of  nasal  respiration  that  the  patient  may 
sleep  with  the  mouth  closed.  Thus  relief  will  also  be 
obtained  for  most  of  those  intractable  cases  of  chronic 
pharyngeal,  laryngeal,  tracheal  and  bronchial  disease 
so  often  associated  with  the  so-called  habit — but  in  fact 
necessity — of  sleeping  with  the  mouth  open. 

2.  To  aid  the  drainage  of  the  nose  and  its  accessory 
cavities. — Few  doubtless  know  or  consider  that  in  health 
from  one  to  two  pints  of  fluid  are  discharged  each  twen¬ 
ty-four  hours  through  the  nasopharynx,  from  the  nose 
and  its  accessory  cavities.  The  discharge  is  so  liquid 
as  to  flow  away  silently  and  unobserved,  as  does  the 
saliva  from  the  mouth.  But  when  the  parts  secreting 
this  are  overtaken  with  disease,  which  thickens  the  se¬ 
cretion,  and  especiall}r  if  the  parts  are  obstructed  by  any 
of  the  various  forms  of  proliferated  tissue,  previously 
stated,  this  outflow  is  arrested,  increasing  obstruction 
and  distress.  This  secretion  being  highly  albuminous 
makes  a  good  culture-medium  for  bacterial  infection, 
and  doubtless  is  the  beginning  of  other  troubles  man¬ 
ifested  in  various  ways,  as  well  as  an  assistant  in  the 
production  and  maintenance  of  the  disorders  already 
noticed. 

The  process  of  purifying  the  air  by  arresting  the 
various  foreign  and  noxious  substances  in  the  mucus, 
as  the  insect  is  caught  in  the  fly-paper,  renders  this 
liable  to  great  contamination,  and  unless  it  is  carried 
away  promptly  to  the  "stomach  and  neutralized  by  the  di¬ 
gestive  process,  it  soon  establishes  local  results  in  the 
form  of  sepsis, .which  is  found  so  often  in  a  hurtful  de¬ 
gree.  Any  obstruction,  therefore,  to  the  drainage  of  the 
nose  or  to  the  orifices  of  the  accessory  cavities  should  be 
dealt  with  in  accordance  with  the  accepted  surgical 
rules.  Empyema  of  these  cavities  now  receiving  so 
much  attention,  not  only  demands  such,  but  is  doubtless 
at  times  produced  for  the  want  of  it. 

3.  To  remove  pressure  irritation. — Much  has  been 
written  on  reflex  disease,  and  not  a  little  of  it  has  been 
in  relation  to  nasal  troubles.  Ho  one  is  prepared  to 
deal  with  intranasal  disease  who  is  not  familiar  with 
the  normal  and  nasal  sensitiveness  amounting  in  health 
almost  to  a  state  of  hyperesthesia.  The  nose  is  richly 
endowed  with  nerves  of  sensation,  closely  resembling 


in  this  respect  the 'eye,  from  whose  socket  it  receives 
its  chief  nerve  of  sensation.  The  nares  are  bony  cav¬ 
ities,  and  therefore  of  a  given  capacity.  They  are  di- 
.  vided  and  subdivided  by  septum  and  turbinate  bodies, 
but  are  presumed  to  be  symmetric,  as  other  dual  or¬ 
gans,  with  parts  not  encroaching  on  each  other.  These 
divisions  are  distinct,  but  not  capacious.  No  great  de¬ 
rangement  of  these  parts  can  occur  without  producing 
pressure  irritation  involving  sensitive  tissues,  doubt¬ 
less  already  diseased  and  thereby  rendered  hypersensi¬ 
tive.  We  are  familiar  with  pressure  irritation  of  tis¬ 
sues  not  specially  sensitive,  producing  immediate  and 
remote  results.  Here,  however,  we  have  an  exceedingly 
interesting  train  of  phenomena  presented  in  the  char¬ 
acter  of  migraine,  supraorbital  neuralgia,  hemicrania, 
orbital  and  ethmoidal  pain,  basilar  headache,  asthma, 
hay-fever,  etc.,  as  the  result  of  the  pressure  of  highly 
sensitive  tissues.  Whether  the  explanation  be  that  the 
process  is  reflex,  or  idiopathic,  or  symptomatic,  the 
fact  exists  that  many  of  these  cases,  otherwise  uncon¬ 
trolled  for  many  years,  have  either  been  cured  or  great¬ 
ly  relieved  by  the  removal  of  offending  parts,  whether 
tips  of  turbinate  bodies,  projections  of  septum,  spurs 
or  polypi. 

4.  To  remove  local  hyperesthetic  tissues. — Closely  al¬ 
lied  with  the  condition  of  pressure  irritation,  and  often 
blended  with  it,  is  hyperesthetic  tissue,  which,  when  ir¬ 
ritated  with  highly  vitalized  pollen,  pungent  odors,  or 
irritating  dust,  is  goaded  into  a  state  of  aggravated  ir¬ 
ritation,  leading  to  the  greatest  discomfort,  often  re¬ 
garded  as  an  acute  cold,  but  more  notably  recognized  in 
the  so-called  hav-fever.  This  tissue  may  exist,  as  in¬ 
timated,  without  pressure,  and  may  not  cause  obstruc¬ 
tion,  but  it  is  always  aggravated  by  such  condition. 
That  hyperesthetic  areas  exist  there  "can  be  no  doubt, 
and  their  destruction  often  cures  or  greatly  relieves 
these  conditions.  The  cure  or  relief,  however,  depends 
on  a  most  painstaking  scrutiny  of  the  nares,  especially 
the  anterior  region  supplied  with  the  nasal  nerve,  fol¬ 
lowed  if  necessary  bv  frequent  but  not  deep  destruction 
of  these  areas,  great  care  being  taken  to  localize  the 
destruction  to  the  immediate  tissue  involved. 

5.  To  render  local  medication  possible  and  successful. 
—Great  disappointment  has  often  been  met  from;  med¬ 
ical  treatment  of  the  nose  and  nasopharynx,  not  be¬ 
cause  of  the  want  of  selection  of  proper  medicaments, 
or  of  the  methods  of  application,  but  largely,  if  not 
wholly,  because  the  remedies  never  reached  the  diseased 
parts.  Cases  of  this  kind  probably  amount  to  at  least 
75  per  cent,  of  those  which  consult  a  rhinologist.  Why 
this  fact  has  not  been  dwelt  on  more  by  writers  and 
teachers  I  can  not  say,  but  that  it  has  "led  to  disap¬ 
pointment  and  unbelief,  as  to  the  curability  of  intra- 
nasal  disease  by  many,  I  am  well  persuaded.  Spraying, 
douching,  irrigating,’  fumigating,  insufflation,  unguents’ 
and  pigments,  even  when  administered  with  the  mod¬ 
ern  appliances  which  have  taxed  human  ingenuity  to 
its  utmost,  can  not  reasonably  encourage  us  to  hope 
to  reach  cavities  so  inaccessible,  if  obstructed,  as  we 
often  find  them.  Provided  the  parts  can  be  reached, 
toe  difficulties  in  the  therapeutics  of  this  region  are  not 
in  marked  contrast  with  other  parts  of  the  body,  and 
medication  should  not  be  specially  difficult,  unless  influ- 
en.  od  by  an  apparently  excessive  tendency  to  the  de¬ 
velopment  of  the  hypertrophic  process.  As  this  prin¬ 
ciple  of  direct  application  is  so  much  insisted  on  in  other 
departments  of  medicine,  one  would  think  it  would  be 
equally  so  here.  A  local  treatment,  otherwise  excellent,  \ 
will  often  and  necessarily  fail  for  want  of  its  recognition. 
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6.  To  remedy  auditory  diseases. — The  pneumatic 
function  of  the  middle  ear  is  carried  on  through  the 
Eustachian  tube.  The  volume  and  density  of  the  air 
delivered  through  this  tube  are  regulated  by  the  supply 
through  the  nose.  The  tube  is  simply  an  adjunct  con¬ 
veying  this  air  to  the  middle  ear,  and  is  controlled  by 
the  muscular  apparatus  situated  at  its  inner  orifice, 
and  as  T,ve  know,  acts  in  concert  with  the  respiratory 
function  of  the  nose.  An  absolute  essential  to  the  nor¬ 
mal  function  of  the  ear  is  its  free  inflation  from  nasal 
respiration.  Much  of  the  so-called  tubal  obstruction 
from  extension  of  catarrhal  inflammation  is  simply  col¬ 
lapse  of  the  tube  from  want  of  functional  activity  as 
the  result  of  non-inflation.  Artificial  inflation  proves 
this,  but  seldom  gives  permanent  relief,  the  cause  not 
being  removed.  The  rarefied  air  is  forced  out  and, 
not  being  replaced,  the  colder  air  tries  to  enter  through 
the  external  tube,  and  the  indrawn  membrane  with  all 
its  evil  consequences  is  the  result.  This  is  often  so 
markedly  true  as  to  be  confined  to  the  ear  on  the  side  m 
which  alone  there  is  nasal  obstruction.  Doubtless  no  re¬ 
sults  are  more  conspicuous  from  intranasal  surgery  for 
the  removal  of  obstructions,  especially  if  early  at¬ 
tempted,  than  the  relief  of  various  auditory  troubles. 
Whatever  may  be  the  view  regarding  the  inception,  of 
the  process,  whether  ah  initio  in  the  ear  or  by  extension 
of  the  catarrhal  inflammation  to  the  middle  ear  from  the 
nasopharynx,  insufficient  inflation  of  the  middle  ear 
soon  plays  an  important  role. 

7.  To  remedy  voice  difficulties. — The  phonatory 
function  of  the  nasal  cavity  being  such  an  accessory  to 
the  laryngeal  element,  it  becomes  doubly  necessary  that 
it  be  relieved  of  obstructions  whenever  interference  is 
apparent.  The  same  conditions  which  disturb  the  larynx 
and  its  auxiliaries  also  disturb  this  function,  and  conse¬ 
quently  difficulties  of  phonation  often  are  removed  only 
by  resorting  to  the  same  process  as  for  those  of  normal 
respiration .  To  relieve  the  organ  is  to  relieve  its  func¬ 
tion.  Moreover,  by  the  constant  irritation  and  congestion 
of  the  laryngeal  tissues  from  mouth-breathing,  a  condi¬ 
tion  is  established  that  is  inimical  to  good  voice  produc¬ 
tion  and  is  relieved  only  by  removing  its  cause. 

8.  To  remove  malignant  disease. — This  purpose  is  so 
apparent  that  it  needs  no  discussion. 

There  is  not  a  little  clamor  about  the  sacrifice  of  the 
mucous  membrane  in  modern  intranasal  surgery,  but  it 
should  be  remembered  that  the  surgery  is  for  the  relief 
of  the  conditions  mentioned  above,  and  because  of  the 
excess  of  tissue.  The  hypertrophic  process  involves  the 
periphery  as  well  as  the  underlying  tissues,  all  needing 
reduction  in  due  proportion.  The  “tunneling  of  a  pas¬ 
sage  through  the  nose  and  sacrificing  whatever  tissue 
might  be  encountered”  certainly  is  “absolutely  un¬ 
justified,”  but  an  intelligent  discrimination  having  re¬ 
gard  to  the  ideal  condition  of  the  individual  naris  should 
guide  the  operator  as  to  what  and  how  much  should  be 
removed,  even  though  it  be  a  part  of  the  pendulous  hy¬ 
pertrophy  of  the  turbinate  bodies,  with  their  much 
vaunted  physiologic  function. 

It  may  be  stated  almost  axiomatically  that  a  good 
nose  means  a  good  throat,  and  that  idiopathic  pharyngi¬ 
tis,  laryngitis,  tracheitis  and  bronchitis  are  delusions, 
and  are  consequents  of  the  conditions  which  have  been 
described. 

Forfeit  Contract  with  Specialist. — It  is  announced  in  the 
Bulletin  Medical  that  the  municipal  authorities  of  Paris  have 
made  a  forfeit  contract  with  a  “specialist,”  to  rid  the  city  of 
rats  before  the  opening  of  the  exposition,  and  he  is  now  suc¬ 
cessfully  at  work  on  the  sewers. 
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On  account  of  the  high  degree  of  learning  and  skill 
required  in  its  practice  and  the  philanthropic  nature  of 
the  calling,  medicine  is  classed  as  a  liberal  profession. 
The  primary  object  of  medical  practice  being  to  dis¬ 
cover  and  remove  the  causes  Of  disease,  and  secondarily 
to  cure  those  who  are  afflicted,  it  is  also  classed  as  a 
philanthropic  profession. 

Because  of  the  great  extent  of  the  evil  to  the  com¬ 
munity  resulting  from  ignorance  and  incompetency  in 
the  practice  of  the  medical  arts,  entrance  to  the  medical 
profession  is  hedged  about  with  protective  laws.  Those 
laws  are  destined  to  limit  the  vocation  to  persons  who 
are  specially  educated  and  trained  for  the  practice.  If 
the  actual  effects  of  ignorance,  cupidity  and  pretence 
could  be  plainly  stated,  it  would  be  instantly  seen  that 
a  vocation  in  which  health  and  life  are  at  stake  is  in  need 
of  such  systematic  regulation.  The  people  are  quick  to 
see  dangers  affecting  property  and  recognize  the  neces¬ 
sity  of  guarding  the  public  from  ignorant  and  dis¬ 
honest  lawyers,  but  they  are  slow  to  comprehend  that 
there  is  equal  necessity  to  protect  themselves  from  the 
charlatans  and  quacks,  and  so  there  are  some  who  con¬ 
sider  medical  laws  as  objectionable  class  legislation. 

Pharmacy,  or  the  science  and  art  of  preparing  medi¬ 
cines,  is  dependent  on  therapy,  or  the  science  and  art  of 
applying  medicine  to  the  cure  of  the  sick.  It  is  there¬ 
fore  a  branch  of  medical  science,  can  not  be  classed 
as  an  independent  profession,  should  be  in  close 
fraternal  relations  with  therapy  and  be  recognized  as  a 
branch  of  medical  practice.  It  should  be  conducted 
in  the  same  liberal  and  beneficent  manner  as  the  prac¬ 
tice  of  medicine,  as  a  liberal  and  philanthropic  profes¬ 
sion.  Entrance  to  the  profession  of  pharmacy  should 
be  hedged  about  with  restrictive  laws  similar  to  those 
governing  the  entrance  to  medical  practice.  Pharmacy 
laws  should  protect  the  public  from  ignorance,  incom¬ 
petency  and  cupidity  in  the  preparation,  compounding 
and  dispensing  of  medicine.  These  laws  should  be  so  con¬ 
structed  and  enforced  as  to  regulate  and  control  phar¬ 
maceutic  practice,  forcing  those  who  are  engaged  in  the 
vocation  to  conduct  it  along  professional  lines.  The 
manufacture  and  sale  of  medicines  should  be  strictly 
limited  to  educated  pharmacists. 

Materia  medica  is  the  name  given  to  the  collection 
of  substances  used  in  the  treatment  of  the  sick.  It  is 
self-evident  that  these  agents  should  be  so  prepared  as 
to  fit  them  in  the  highest  manner  for  the  purpose  for 
which  thev  are  intended.  Recognizing  this  fact,  the 
medical  and  pharmaceutic  professions  assemble  in  con¬ 
gress  once  in  ten  years  for  the  purpose  of  revising  the 
list  of  medicinal  agents  prescribed  by  physicians,  and 
determining  how  best  to  prepare  them  for  use.  This 
list  is  called  the  “Pharmacopeia.”  A  pharmacopeia  is  de¬ 
fined  as  an  authoritative  list  of  medicinal  substances, 
with  definitions,  descriptions,  or  formulae  for  their  prep¬ 
aration.  The  necessity  for  authoritative  standards  to  de¬ 
fine  the  character,  establish  the  purity  and  regulate  the 
strength  of  medicines,  is  recognized  by  all  civilized  na¬ 
tions.  Countries  having  no  national  pharmacopeia  adopt 
thestandardof  other  countries,  or  supply  standard  phar- 
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macopeial  works  for  the  same  purpose.  The  pharma¬ 
copeias  of  all  nations,  except  those  of  the  United  States, 
Mexico,  Chili  and  Greece,  are  issued  under  the  authority 
of  the  respective  governments,  and  therefore  partake 
of  the  nature  of  laws.  The  “United  States  Pharma¬ 
copeia”  was  originally  devised,  and  is  decennially  re¬ 
vised,  by  a  commiitee  appointed  from  the  professions 
of  medicines  and  pharmacy.  It  should  be  a  truly  rep¬ 
resentative  list  of  drugs  and  preparations  employed  in 
therapeutics. 

Before  a  medicinal  agent  can  be  made  official  in  the 
“United  States  Pharmacopeia”  it  must  conform  to  the 
requirements  of  medical  science,  which  are  that  each 
drug,  chemical  and  preparation  shall  bear  a  name  which 
shall  belong  to  and  identify  it;  shall  mean  the  partic¬ 
ular  thing,  kind  and  variety  of  it,  and  nothing  else,  and 
the  name  shall  behmg  to  the  common  language  and  not 
be  the  private  property  of  any  individual,  iirm  or  manu¬ 
facturing  house.  Science  also  requires  that  exact  knowl¬ 
edge  of  the  substance  shall  be  published  in  language 
sufficiently  explicit  to  permit  of  its  complete  recogni¬ 
tion.  In  relation  to  preparations  of  drugs  and  chem¬ 
icals,  a  complete  knowledge  of  ingredients,  percentage- 
composition  and  method  of  preparation  must  be  pub¬ 
lished,  so  as  to  permit  their  duplication  at  any  time  by 
those  skilled  in  the  art  of  pharmacy  and  chemistry. 
Unless  these  requirements  are  complied  with  there  is 
danger  that  the  pharmacy  of  the  preparations  may  be¬ 
come  a  lost  art,  and  the  preparations  themselves  finally 
disappear  altogether.  The  effect  of  this  on  the  litera¬ 
ture  of  medical  science  would  be  to  make  such  literature 
to  that  extent  unintelligible  to  future  generations.  Med¬ 
ical  science  demands  that  the  literature  of  therapeutics 
should  be  protected  from  any  such  danger,  so  thaf  phy¬ 
sicians  a  thousand  years  hence  reading  the  same  may 
know  what  is  meant  by  the  names  referring  to  medicinal 
agents  used  in  treating  the  sick  by  physicians  of  the 
present  day.  If  we  fill  our  medical  journals,  text-books 
and  pharmacopeias  with  meaningless  terms  claimed  as 
the  private  property  of  individuals  or  firms,  we  will 
deservedly  draw  down  on  us  the  contempt  of  future 
generations. 

The  practice  of  pharmacy  as  a  profession,  in  the 
meaning  of  that  word  as  understood  by  the  medical  fra¬ 
ternity,  is  impossible  except  under  restrictive  laws  which 
shall  prevent  anyone  from  employing  commercial  meth¬ 
ods  in  its  conduct.  By  commercial  methods  I  mean 
to  include  secrecy  either  as  to  source,  nature,  composi¬ 
tion  or  method  of  preparing  medicinal  agents,  and  the 
creating  of  a  demand  by  circulating  advertising  matter 
in  contradistinction  to  scientific  matter.  By  advertis¬ 
ing  matter  I  mean  ex  parte  or  one-sided  evidence  intend¬ 
ed  to  create  a  demand  regardless  of  the  true  ther¬ 
apeutic  merits  of  an  agent  compared  with  other  thera¬ 
peutic  agents  employed  for  the  same  purpose.  It  is  said 
that  in  case  such,  restrictive  laws  are  presented  to  our 
lawmakers  for  consideration,  the  opposition  will  not  be 
confined  to  the  manufacturers  of  secret  nostrums  or  the 
daily  newspapers,  but  will  also  come  from  sources  from 
which  many  would  expect  the  strongest  endorsement. 
Be  this  as  it  may,  we  must  admit  that  the  medical  pro¬ 
fession  and  the  medical  press  are  not  free  from  fault  in 
the  matter.  Physicians  should  not  habitually  prescribe 
medicinal  agents  which  do  not  conform  to  the  require¬ 
ments  of  science,  and  the  medical  press  should  educate 
the  profession  to  know  what  those  requirements  are  and 
aid  in  enforcing  them.  That  the  press  has  neglected 
its  duty  in  this  regard  no  one  who  has  had  experience 
as  a  medical  journalist  will  attempt  to  deny. 


As  pharmacy  can  not  conform  to  scientific  and  pro¬ 
fessional  requirements  until  the  members  of  the  medical 
profession  discriminate,  in  prescribing,  between  medi¬ 
cinal  agents  known  to  science  and  those  which  are  not 
scientifically  defined,  it  stands  to  reason  that  the  ado 
raised  about  commercialism  in  pharmacy  is  not  only  ab¬ 
surd,  but  savors  somewhat  of  hypocrisy.  In  the  light 
of  the  above  it  is  idle  for  the  profession  to  say  that 
“while  it  is  true  that  many  of  the  agents  prescribed 
are  unknown  to  science,  their  active  ingredients  and 
their  quantitative  proportions  have,  according  to  the 
statements  of  their  manufacturers,  been  published  with 
sufficient  exactness  to  enable  physicians  to  prescribe 
them  in  a  proper  manner,  and  the  method  of  manufac¬ 
turing  them  concerns  us  not.”  But  it  does  concern  us, 
for,  although  many  of  the  articles  belonging  to  this  class 
are  valuable  medicinal  agents,  yet,  until  their  working 
formulas  are  published  and  standards  established  for 
their  identity  and  purity,  they  cannot  be  made  official 
in  the  Pharmacopeia,  for  they  do  not  conform  to  scien¬ 
tific  requirements. 

It  is  evident  that  it  will  be  a  long  time  before  the 
ideal  can  be  realized  in  which  the  medical  profession 
is  sufficiently  educated  in  pharmacy  to  discriminate  be¬ 
tween  what  may  be  classed  as  scientific  pharmaceuticals 
on  the  one  hand,  and  medicinal  agents  monopolized  by 
secrecy  on  the  other;  in  which  the  pharmaceutic  pro¬ 
fession  ceases  to  conduct  its  vocation  as  a  commercial 
business  and  carries  it  on  as  a  liberal  profession;  in 
which  the  public  is  sufficiently  educated  to  pass  and 
enforce  laws  preventing  anyone  from  practicing  phar¬ 
macy  as  well  as  therapy  unless  properly  educated  and 
trained  for  these  vocations;  and  in  which  the  profes¬ 
sions  themselves  shall  take  measures  to  expel  from  their 
ranks  those  who  practice  therapy  and  pharmacy  un¬ 
worthily.  Yet.  in  the  meantime  a  step  in  the  right  direc¬ 
tion  can  be  made  by  sending  to  the  next  convention  for 
revising  the  Pharmacopeia,  which  meets  in  Washington, 
in  1900,  a  representative  delegation  of  physicians  and 
pharmacists  who  shall  make  the  next  Pharmacopeia 
truly  representative  of  the  materia  medica  by  adding  to 
its  pages  many  things  which  are  extensively  prescribed, 
and  leaving  out  a  great  deal  of  matter  which  is  no  longer 
of  sufficient  value  to  be  retained. 

It  is  idle  for  the  medical  and  pharmaceutic  profes¬ 
sions  to  say  that  a  great  many  of  the  medicinal  agents 
now  extensively  prescribed  do  not  conform  to  the  re¬ 
quirements  of  science,  and  therefore  can  not  be  made 
official  in  the  “United  States  Pharmacopeia,”  for  the 
combined  profeesions  have  sufficient  power  to  force  all 
manufacturers  of  medicinal  agents  to  conform  their 
preparations  to  scientific  and  professional  requirements. 
Moreover,  it  is  a  duty  which  the  professions  owe  the 
public  and,  if  it  is  properly  done  and  the  next  Phar¬ 
macopeia  becomes  what  it  should  be,  the  public  will 
begin  to  realize  the  importance  of  proper  legislation  on 
this  account. 

Owing  to  the  rapid  strides  of  knowledge  and  the  con¬ 
stant  additions  to  the  materia  medica  resulting  there¬ 
from,  ten  years  is  a  long  time  to  wait  for  the  revision 
of  the  Pharmacopeia ;  and  it  seems  to  me  that  the  com¬ 
mittee  on  revision  could  serve  the  professions  by  pub¬ 
lishing  a  year-book,  in  which  should  appear  all  those 
additions  to  the  materia  medica  which  conform  to  sci¬ 
entific  requirements,  as  they  are  made  from  time  to 
time.  By  so  doing  physicians  and  pharmacists  would 
have  some  means  of  knowing  what  progress  is  being 
made  in  the  knowledge  of  materia  medica.  It  would 
not  be  necessary  for  physicians  to  prescribe  anything 


1646 


1)0  WE  OBEY  THE  CODE  OF  ETHICS ? 


Jour.  A.  M.  A. 


not  listed  in  the  year-book,  except  it  be  for  the  purpose 
of  original  research  of  some  of  the  newer  things  before 
they  appear  in  the  year-book.  But  such  prescribing 
should  be  the  exception  and  not  the  rule. 

The  American  Pharmaceutical  Association  endeavors 
“to  encourage  such  proper  relations  among  druggists, 
pharmacists,  physicians  and  the  people  at  large,  as  may 
promote  the  public  welfare;  to  improve  the  science  and 
art  of  pharmacy  by  diffusing  scientific  knowledge  among 
apothecaries  and  druggists,  fostering  pharmaceutic  lit¬ 
erature,  developing  talent,  stimulating  discovery  and 
invention,  and  encouraging  home  production  and  man¬ 
ufacture  in  the  several  departments  of  the  drug  busi¬ 
ness;  to  prevent,  as  far  as  practicable,  the  evils  flowing 
from  deficient  training  in  the  responsible  duties  of  pre¬ 
paring,  dispensing  and  selling  medicines;  to  suppress 
empiricism,  to  restrict  the  dispensing  and  sale  of  med¬ 
icines  to  regularly  educated  druggists  and  apothecaries, 
and  to  uphold  standards  of  authority  in  the  education, 
theory  and  practice  of  pharmacy.”  These  objects,  stated 
in  the  Constitution  of  that  Association,  if  carried  into 
effect,  would  bring  the  medical  and  pharmaceutic  pro¬ 
fessions  under  one  flag — the  flag  of  science  and  profes¬ 
sionalism,  and  convert  the  practice  of  pharmacy  into  a 
liberal  profession  as  a  branch  of  medical  practice  aux¬ 
iliary  to  the  practice  of  therapy.  Harmonious  fraternal 
relations  would  be  established  between  physicians  and 
pharmacists,  and  secrecy  as  to  the  composition  or  meth¬ 
od  of  manufacturing  medicines  would  come  to  an  end. 
Therefore,  what  I  have  just  advocated  is  in  line  with  the 
work  of  the  American  Pharmaceutical  Association  as 
described  in  its  constitution. 

For  several  years  past  that  Association  has  been  mak¬ 
ing  special  efforts  to  carry  out  its  high  ideal.  A  com¬ 
mittee  on  national  legislation  was  appointed  for  the 
purpose  of  making  a  special  stud}'’  of  some  of  the  laws 
affecting  the  relations  of  pharmacy  to  medicine  and  the 
pharmacist  to  the  physician.  As  chairman  of  that 
committee  I  beg  to  call  your  attention  to  this  work,  with 
the  view  of  asking  your  aid  in  our  effort  to  make  phar¬ 
macy  of  the  future  what  it  should  be,  viz.,  a  branch  of 
medical  science. 
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The  laws  of  ethics  are  as  firmly  fixed  in  the  nature 
of  things  as  are  the  laws  of  astronomv  or  of  chemistry. 
Disobedience  to  their  mandates  is  as  certain  to  bring 
disaster  to  those  who  disobey  as  disregard  of  the  law  of 
gravity  brings  pain  and  suffering  to  those  who  try  to 
walk  over  a  precipice.  Every  true  law  of  ethics  is  fun¬ 
damentally  fixed  in  the  make-up  of  society  and  is  in 
no  sense  a  mere  empiric  order  of  things  without  adequate 
reason.  Whenever  Ave  disobey  such  a  law  we  do  so  at  our 
peril.  Good  conduct  is  conduct  that  comports  itself  in 
such  a  way  as  to  lead  to  the  highest  social  good.  It 
is  conduct  that  harmonizes  with  the  best  interests  of  so¬ 
ciety.  When  certain  lines  of  conduct  are  interdicted  by 
our  fellows  Ave  may  be  quite  sure  that  it  is  now,  or  at 
some  time  in  the  past  Avas,  against  their  highest  accepted 
interests.  At  one  time  in  the  history  of  the  world  it 
was  considered  a  great  wrong  to  take  interest  for  the 
me  of  money.  Then  it  Avas  a  decided  evidence  of  un¬ 
ethical  selfishness,  because  society  was  so  constructed 
that  whoever  had  an  excess  of  money  Avas  unable  to 
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himself  use  it.  To  withhold  it  from  a  friend  was  an 
act  like  that  of  the  dog  in  the  manger,  who  could  not 
eat  the  hay  himself  and  would  not  let  those  Avho  could. 
As  society  is  noAV  constructed,  money  is  in  constant  de¬ 
mand,  and  every  person  can  use  all  he  gets  hold  of. 
When  interest  is  now  demanded  it  is  merely  to  make 
good  to  the  OAvner  the  highest  possible  amount  he  would 
be  likely  to  realize  on  it  should  he  undertake  to  use  it 
himself.  To  ask  him  to  lend  it  to  you  without  interest 
would  be  to  ask  him  to  give  you  that  which  would  in¬ 
jure  himself,  and  this,  it  is  evident,  would  be  decidedly 
unethical.  This  is  but  one  of  a  multitude  of  cases 
that  could  be  given  where  social  changes  make  what 
appears  to  be  the  same  act  ethical  in  one  age  that  was 
decidedly  unethical  in  another.  The  bad  ethics  of  the 
thing  Avas  not  in  the  act  but  in  the  spirit  and  conditions 
that  existed  Avhen  the  act  was  committed.  To  charge 
interest  among  nomads  and  other  partly  civilized  races 
is  decidedly  against  the  social  good.  To  charge  interest 
in  a  highly  civilized  community  encourages  investment 
and  leads  directly  to  the  public  good.  There  are  some 
misguided  people  Avho  fail  to  appreciate  the  fact  that 
changed  conditions  may  make  an  act  bad  that  was  once 
good  and  one  that  Avas  once  good  decidedly  bad.  But 
to  state  a  position  like  this  is  decidedly  dangerous  unless 
it  is  safeguarded  by  the  distinct  qualifications  that  no  one 
should  for  a  single  moment  let  go  of  any  ethical  formula 
or  code  that  he  has  used  as  his  guide  of  conduct  until 
it  has  been  proved  to  him  not  only  that  that  formula 
is  leading  to  social  results  that  are  unquestionably  bad 
and  that  its  readjustment  would  lead  to  results  as  de¬ 
cidedly  good.  In  other  words,  it  must  be  proved  that 
that  Avhieh  Avas  once  formulated  as  ethical  has  become 
unethical.  Of  course,  long  before  this  can  be  done  the 
conduct  of  those  Avho  think  they  are  strictly  folloAving 
such  a  code  will  have  so  changed  that  they  will  be  found 
to  be  \fiolating  its  letter  daily. 

For  years  there  has  been  a  great  outcry  against  the 
“Code  of  Ethics  of  the  American  Medical  Associa¬ 
tion/'’  by  a  large  number  of  influential  physicians,  on 
the  ground  that  it  did  not  give  sufficient  freedom  to  them 
in  certain  lines  of  conduct  they  Avished  to  pursue.  With 
these  attacks  the  Avriter  has  no  sympathy.  These  men 
have  made  no  serious  attempt  to  show  that  the  Code 
in  any  of  the  sections  complained  of  disagrees  in  the 
slightest  with  the  highest  demands  of  morality.  As  a 
rule  their  objections  are  based  solely  on  the  commercial 
advantages  that  a  change  might  bring  to  them.  To 
permit  of  a  violation  of  the  Code  in  the  matter  of  acWer- 
tising  and  of  consultations  with  quacks  and  avoAved 
sectarians  without  a  long  and  loud  protest  by  the  best 
men  of  the  profession  Avould  be  a  bad  thing  not  only 
for  medical  science  but  for  civilization  as  well.  Both 
of  these  features  of  the  Code  are  true  to  scientific  ethics 
and  therefore  true  to  the  best  interests  of  humanity. 
;To  take  the  Code  as  a  Avhole  it  would  be  hard  to  suggest 
any  serious  improvement  in  its  leading  features,  but 
this  should  not  blind  us  to  the  possibility  that  in  some 
of  its  minor  details  it  might  be  improved.  In  one  par¬ 
ticular  feature  the  writer  is  inclined  to  the  belief  that  a 
single  Avord  is  at  present  vitiating  what  is  otherwise  a 
most  excellent  section.  When  the  Code  was  adopted, 
in  1847,  no  possible  exception  could  have  been  taken  to 
the  presence  of  that  word  as  it  now  stands.  Then  the 
Avhole  section  reflected  the  purest  spirit  of  true  ethics. 
How,  so  altered  are  conditions  that  what  was  then  pure, 
just  and  moral  hardly  seems  to  any  longer  merit  the 
claim  to  these  characteristics.  The  section  to  Avhieh  ref¬ 
erence  is  here  made  is  found  on  page  642  of  vol.  xxxiii, 
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of  the  Transactions  of  the  Association,  and  reads  as 
follows:  “Equally  derogatory  to  professional  character 
is  it  for  a  physician  to  hold  a  patent  for  any  surgical 
instrument  or  medicine;  or  to  dispense  a  secret  nostrum , 
whether  it  be  the  composition  or  exclusive  property  of 
himself  or  of  others.  For,  if  such  nostrum  be  of  real 
efficacy,  any  concealment  regarding  it  is  inconsistent 
with  beneficence  and  professional  liberality;  and  if 
mystery  alone  gives  it  value  and  importance,  such  craft 
implies  either  disgraceful  ignorance  or  fraudulent  avar¬ 
ice.  It  is  also  reprehensible  for  physicians  to  give  cer¬ 
tificates  attesting  the  efficacy  of  patent  or  secret  medi¬ 
cines,  or  in  any  way  to  promote  the  use  of  them.”  Who¬ 
ever  framed  these  words  clearly  saw  the  danger  that 
menaced  medical  science  in  the  exploitation  of  secret 
medicines.  There  can  not  be  a  doubt  in  the  mind  of  any 
reasonable  man,  who  is  not  blinded  by  self-interest  in 
•connection  with  such  remedies,  that  they  are  the  bane 
■of  modern  practice.  Secrecy  and  science  are,  and  forever 
must  remain,  sworn  enemies.  They  are  absolutely  and 
irrevocably  incompatible.  To  encourage  either  is  to 
■discourage  the  other.  A  victory  for  secrecy  is  a  death¬ 
blow  to  science,  and  a  victory  for  science  is  a  death-blow 
to  secrecy.  Where  secrecy  rules  supreme  science  can 
not  exist,  and  where  science  rules  supreme  secrecy  can 
not  exist.  Revealed  facts  constitute  the  whole  of  sci¬ 
ence,  while  hidden  facts  are  the  foundations  of  igno¬ 
rance,  vice,  savagery  and  anti-science.  Secrecy  in  medi¬ 
cine  is  a  loving  of  darkness  rather  than  light,  because 
its  deeds  are  evil.  A  successful  secret  remedy  is  like  a 
beautiful  harlot,  immeasurably  more  dangerous  than  an 
unsuccessful  one.  It  is,  in  proportion  to  its  success,  a 
greater  and  greater  enemy  to  science.  Like  a  pretty 
wanton  it  the  more  certainly  leads  honest  physicians 
to  become  traitors  to  science  and  enemies  to  human 
progress  Imagine  how  this  world  would  have  been 
to-day  if  everyone  who  made  a  useful  discovery  had 
Lept  it  to  himself.  Think  of  a  Newton,  a  Volta,  a  Dal¬ 
ton,  a  Lavoisier,  a  Black,  a  Pasteur,  a  Tyndall,  a  Kelvin 
•or  a  Maxwell  locking  up  as  private  secrets  their  discov¬ 
eries  as  the  secret  nostrum  vendors  do  their  “real”  or 
pretended  ones.  The  very  thought  of  such  a  thing  is 
■depressing.  A  race  of  such  creatures  would  only  be 
worthy  of  contempt  and  would  well  merit  the  misery 
-they  would  bring  on  themselves.  When  medical  men 
learn  loyalty  to  medical  science  they  will  quit  pre¬ 
scribing  such  remedies.  Every  prescription  calling  for 
a  secret  remedy  is  at  once  evidence  of  treason  and  con¬ 
fessed  ignorance  on  the  part  of  the  prescriber.  To  say 
that  it  is  reprehensible  for  physicians  to  give  certifi- 
•cates  attesting  the  efficacy  of  secret  medicines  is  putting 
it  very  mildly  when  we  consider  the  nature  of  the  of¬ 
fense.  In  May,  1847,  when  the  Code  was  adopted,  all 
medicines  then  known  as  patent  medicines  were  mere 
mixtures  of  drugs  for  which  false  and  misleading  claims 
were  put  forth  as  to  their  therapeutic  worth.  They  only 
differed  from  the  non-patented  secret  nostrums  in  that  a 
pretended  formula  was'  filed  away  with  the  custodian  of 
patents  at  Washington.  Pitcher’s  castoria  was  among 
the  last  of  the  nostrum  patents  taken  out,  and  it  is  not: 
likely  that  the  future  will  see  any  more  of  them.  The 
proprietors  of  this,  having  seen  that  a  great  mistake  was 
made  in  having  anything  to  do  with  the  patent  office, 
now  wish  to  baffle,  in  the  courts,  all  who  try  to  get  out 
•other  Pitcher’s  castorias,  by  confessing  that  the  article 
that  they  sold  as  Pitcher’s  castoria  was  not  made  ac¬ 
cording  to  the  patent  specifications.  The  growing  care¬ 
fulness  of  the  patent  examiners  and  the  danger  attached 
4o  all  patents  of  becoming  public  property  at  the  ex¬ 


piration  of  the  time  allowed  for  patents  to  run  has 
caused  these  men  to  quit  taking  out  patents  and  to  de¬ 
pend  solely  on  secrecy  to  help  them  hoodwink  the  pub¬ 
lic.  The  patent  that  in  1847  helped  them  to  appear  as 
if  half-way  respectable  because  of  its  giving  them  a 
sort  of  quasi-endorsement  of  the  Government,  has  now 
become  a  sort  of  fiery  furnace  through  which  they  no 
longer  dare  travel.  The  therapeutic  monstrosity  then 
known  as  a  patent  medicine  is  now  practically  extinct. 
There  may  be  one  or  two  of  them  in  existence,  but  it  is 
doubtful  whether  a  single  specimen  remains.  The  se¬ 
cret  nostrum  has  taken  their  place !  With  the  protection 
afforded  by  a  copyright  the  interests  of  their  proprietors 
are  far  more  thoroughly  preserved  than  they  could  be 
with  a  patent.  But  they  have  differentiated  now  into 
two  distinct  classes :  1,  those  sold  only  on  a  physician’s 
prescription,  and  2,  those  advertised  and  sold  to  the  pub¬ 
lic  direct.  The  first  class  has  dared  to  call  itself  “eth¬ 
ical.”  Why  ?  Because,  forthsooth,  it  is  only  advertised 
among  medical  men.  Did  it  ever  occur  to  you  what 
this  means?  Have  you  seen  the  depth  of  the  horrible 
insult  which  it  implies?  Do  you  not  see  that  this  is 
equivalent  to  asserting  that  all  medical  men  are  selfish 
pretenders,  whose  Code  of  Ethics  is  a  hollow  farce  and 
whose  sole  aim  in  practicing  medicine  is  the  accumula¬ 
tion  of  dollars.  It  means  that  they  believe  you  want  a 
monopoly  of  the  distribution  of  their  goods  and  that 
when  you  get  this  your  qualms  of  conscience  against  nos¬ 
trums  are  at  an  end.  It  means  that  they  think  you  are 
a  mere  hypocrite  whom  they  can  quiet  with  a  bribe  of 
this  kind.  “Ethical”  indeed.  The  very  quintessences 
of  unethicality  are  secrecy  and  fraud.  Wherever  one  or 
both  of  these  exist  we  have  something  that  is  unethical, 
however  carefully  it  may  be  kept  for  physicians’  use 
only.  To  attempt  to  bribe  doctors  prescribing  it  be¬ 
cause  it  is  not  advertised  in  the  lay  press  is  but  to  add 
insult  to  injury  and  crime  to  crime.  What  doctor  ever 
considers  it  unethical  to  prescribe  glycerin,  bicarbonate 
of  soda,  starch,  sugar  or  other  ethical  remedy  because  he 
happens  to  see  some  one  advertising  such  goods  in  the 
public  press.  A  drug  is  neither  rendered  ethical  nor 
unethical  by  where  or  how  it  is  advertised.  It  is  ren¬ 
dered  unethical  by  being  of  secret  composition  or  being 
lied  about,  as  to  what  it  can  do  in  a  therapeutic  way.  A 
doctor  who  can  not  see  into  what  constitutes  ethics  any 
better  than  to  pronounce  that  ethical  that  gives  him  a 
monopoly  of  its  disposal  has  certainly  a  very  inadequate 
conception  of  the  subject. 

Since  the  patent  office  became  so  strict  in  its  examina¬ 
tions  that  fraudulent  claims  can  scarcely  ever  if  at  all 
pass,  it  has  become  the  friend  of  science  and  the  foe  of 
secrecy.  It  is  now  no  longer  a  cloak  for  fraud.  Medi¬ 
cines  are  now  made  b}^  patented  processes  that  every 
member  of  the  American  Medical  Association  is  con¬ 
stantly  prescribing.  Patent  medicines  of  this  kind  are 
perfectly  ethical.  Among  them  we  can  name  chloro¬ 
form,  salicylic  acid,  benzoic  acid,  and  sodium  salts.  If 
we  strictly  interpret  the  Code  as  it  reads,  then  it  is 
reprehensible  for  us  to  attest  to  the  efficacy  of  these 
or  in  any  way  promote  their  use.  Who,  then,  obeys 
the  Code?  Surely  no  such  meaning  was  ever  intended 
by  the  writer  of  this  section  nor  by  the  convention  that 
adopted  it.  There  is  scarcely  a  remedy  we  use  that 
might  not  at  some  time,  if  it  does  not  now,  come  under 
condemnation  by  so  loose  a  construction  of  the  sentence. 
Any  patented  improvement  in  method  of  making  that 
happened  to  give  to  some  one  firm  a  mompoly  for  a 
few  years  would  compel  us  all  to  quit  prescribing  the 
same  or  encouraging  its  use  in  any  way.  But  there  is 
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another  class  of  patented  medicines  that  would  be  also 
affected  by  such  an  interpretation,  although  they  were 
wholly  unknown  when  the  Code  was  adopted.  Surely 
they  could  not  have  been  meant.  Or  did  the  compilers 
of  the  Code  foresee  their  advent  and  attempt  to  provide 
against  them.  If  this  is  so  it  was  a  rare  piece  of  pre¬ 
vision.  These  are  non-secret,  newly  discovered  reme¬ 
dies  of  definite  chemical  composition.  It  was  long  after 
1847  before  the  first  of  these  was  known.  It  does  not, 
therefore,  seem  reasonable  to  assume  that  the  Code  had 
any  reference  to  them.  This,  however,  does  not  hinder 
our  condemning  them  if  they  are  in  any  way  antag¬ 
onistic  to  the  fundamental  tenets  of  pure  ethics.  It 
simply  hinders  us  from  reasonably  making  the  mere 
words  of  the  Code  our  authority  for  opposing  them.  The 
Code  certainly  forbids  physicians  from  holding  patents 
on  surgical  instruments  or  medicines.  Why?  Unless 
we  know  why  this  prohibition  was  put  on  physicians 
holding  patents  we  can  not  know  whether  or  not  it  ap¬ 
plies  to  the  case  we  are  considering.  The  Code  nowhere 
declares  patents  per  se  to  be  unethical.  When  Professor 
Behring  undertook  to  take  out  a  patent  on  antitoxin 
every  clear  thinking  medical  man  condemned  it  as  un¬ 
ethical.  Why?  Because  it  is  contrary  to  the  funda¬ 
mental  policy  of  our  profession.  Behring,  being  a  doc¬ 
tor  and  having  pretended  all  along  to  be  following  the 
open,  liberal  policy  of  doctors,  perpetrated  a  fraud  on 
the  profession  when  he  sought  for  a  patent.  When  he 
received  the  praise  of  the  profession  for  what  he  was 
doing  he  was  all  the  time  living  a  lie.  He  should  have 
forewarned  the  profession  of  his  intent,  not  taken  their 
assistance  in  work  which  he  intended  to  monopolize.  He 
should  have  refused  the  medal  of  honor  of  the  French 
Academy.  A  medical  man  who  takes  out  a  patent  on 
a  medicine  or  instrument  is  in  a  wholly  different  posi¬ 
tion  from  a  layman  who  does  the  same.  He  should  give 
up  the  profession  before  doing  such  a  thing,  so  as  not 
to  deceive  his  brethren  into  robbing  themselves  of  time 
and  effort  to  help  him  in  his  personal  ends.  It  is  in  no 
sense  unethical  to  own  a  patent,  but  it  is  unethical  to  de¬ 
ceive,  cheat,  misdirect  and  misrepresent  to  the  world, 
impliedly  or  otherwise,  what  our  motives  are  in  our 
conduct.  This  is  what  a  patent-holding  practitioner 
of  medicine  can  scarcely,  if  at  all,  avoid  doing.  With 
laymen  it  is  different.  With  a  retired  physician  who 
takes  out  a  patent  it  is  the  same  as  with  a  layman. 
Neither  of  them  are  acting  deceitfullv  and  therefore 
unethically.  Some  may  hold  that  the  unethical  element 
of  the  transaction  is  in  the  holding  as  a  piece  of  private 
property  something  which  the  sick  should  have  free  of 
cost.  Such  a  doctrine  if  carried  out  logically  would 
lead  directly  to  pure  communism  and  it  is  hardly  likely 
that  the  composers  of  the  Code  were  all  communists. 

The  test  of  the  ethicality  of  any  measure  is  its  being 
in  accord  with  social  good.  Is  the  granting  of  patents 
a  benefit  or  an  injury  to  society?  Every  patent  by  vir¬ 
tue  of  being  a  patent,  is  not  a  secret.  Its  character  is 
fully  known.  It  becomes  public  property  in  a  few  years. 
Does  it  pay  society  to  grant  patents?  Surely  no  one 
will  deny  the  fact  that  the  patent  office  is  the  greatest 
stimulant  of  discovery  and  invention  in  the  world.  Pat¬ 
ents  granted  on  anything  stimulate  discoveries  in  the 
direction  of  that  thing.  In  the  patenting  of  a  synthetic 
remedy  we  compel  workers  to  divulge  the  secret  of  how 
the}^  prepare  that  remedy,  and  encourage  others  to  de¬ 
vote  time,  brains  and  money  toward  the  discovery  of 
other  remedies.  Shall  we  become  moral  pirates  and 
rob  them  of  all  these  ?  Shall  we  put  up  barriers  to  forbid 
the  production  of  such  good  things?  Shall  we,  in  other 
words,  become,  in  the  name  of  ethics,  encouragers  of  se¬ 


crecy,  enemies  of  medical  science,  robbers  of  the  labors  of 
others  and  lileherers  of  their  invested  accumulations? 
These  men  never  could  devote  their  time,  talent  and  cap¬ 
ital  to  such  work  if  they  did  not  hope  to  get  it  back  with 
interest.  Stop  the  taking  out  of  medical  patents  on  goods 
of  this  kind  and  you  will  stop  medical  progress.  A  lit¬ 
tle  work  will  go  on  just  the  same,  but  the  discoveries 
will  not  be  divulged.  The  world  will  be  the  poorer  and 
the  victory  will  be  against  and  not  in  favor  of  ethics. 
Not  one  of  us  would  do  what  in  the  name  of  a  spurious 
ethics,  we  ask  them  to  do.  But,  some  one  says,  these 
remedies  are  getting  so  numerous  we  do  not  know  what 
to  do  with  them.  Have  you  never  heard  of  the  funda¬ 
mental  law  that  governs  evolution?  Do  you  not  know  that 
in  the  struggle  for  existence  the  fittest  survive?  Did  it 
never  occur  to  you  that  this  embarrassment  of  riches  is  a 
blessing  ?  If  you  as  medical  men  leave  the  struggle  en¬ 
tirely  in  the  hands  of  commercial  interests  there  is  noth¬ 
ing  more  certain  than  that  the  house  that  spends  the 
most  money  advertising  its  wares  will  beat  those  with 
the  best  goods.  It  is  our  duty  as  medical  men,  and  par¬ 
ticularly  as  members  of  the  therapeutic  section  of  the 
American  Medical  Association,  to  direct  this  strug¬ 
gle  by  taking  part  in  it.  If,  instead  of  holding  aloof 
from  the  fight  and  saying  “let  the  best  man  win,”  we 
should  undertake  to  sift  the  mass  and  commend  in  our 
loudest  tones  the  best,  such  a  course  would  end  in  mak¬ 
ing  therapeutic  worth  and  not  pretty  advertisements  the 
selecting  power  of  fitness. 


Father  Not  Obliged  to  Pay  for  Treatment. — Edelman  vs. 
McDonnell  is  the  title  of  an  action  that  was  brought  to  recover 
payment  of  a  bill  for  medical  services.  Father  and  son  were 
defendants.  The  services  consisted  of  divers  consultations, 
house  visits,  office  visits,  surgical  operations,  and  surgical 
dressings  extending  over  a  period  of  six  months.  They  were 
rendered  in  pursuance  to  the  request  of  the  son — who  was  not 
a  minor — while  the  first  consultation  was  in  progress.  But  the 
plaintiff  alleged  that  at  divers  times  thereafter  during  the 
treatment  the  father  made  statements  to  him  which  led  him 
to  believe,  and  from  which  he  did  believe,  that  the  father  would 
pay  for  the  treatment,  and  that  he  relied  on  such  statements, 
and  gave  credit  to  the  father  as  well  as  to  the  son.  However, 
the  statements  and  promises  of  the  father  were  not  in  writing. 
And  while  the  court  rendered  judgment  against  the  son,  it  also 
rendered  judgment  against  the  plaintiff  and  in  favor  of  the 
father.  From  this  latter  the  plaintiff  appealed.  But  the 
supreme  court  of  California  affirms  the  judgment  of  the  lower 
court.  First  of  all,  the  supreme  court  says  that  it  was  not 
shown  that  such  statements  were  made  as  would  justify  the 
belief  that  the  father  would  pay  for  the  treatment,  or  that  he 
intended  that  they  should  be  so  understood,  or  that  the  services 
would  not  have  been  rendered  had  such  statements  not  been 
made.  Perhaps,  the  court  suggests,  the  statements  consisted 
in  expressions  of  interest  in  the  case,  or  were  express  oral 
guaranties  of  his  son’s  solvency.  Then,  it  says,  it  was  not 
found  what  services  were  rendered  after  the  promises  to  pay 
were  made  at  divers  times  during  the  treatment.  The  first 
contract  of  employment  having  been  made  with  the  son,  these 
promises  were  only  to  pay  his  debt.  Again,  the  court  points 
out  that  it  did  not  appear  that  the  son  was  living  with  his 
father,  or  was  being  supported  by  him.  For  aught  that  ap¬ 
peared,  they  may  have  been  living  jipart  for  years,  and  the  son 
may  have  had  his  own  family  and  business.  Had  the  father 
been  taking  care  of  him,  and  actually  supporting  him  as  though 
he  were  still  a  member  of  his  family,  as  minor  children  gener¬ 
ally  are  of  their  parents’  family,  the  court  adds,  the  presump¬ 
tions  might  have  been  very  different.  It  also  remarks  that  it 
understands  that  a  contract  which  a  physician  makes  with  his 
patient  whose  case  he  undertakes  is  usually  one  contract  for 
the  entire  work.  This,  however,  it  pronounces  immaterial  in 
this  case,  for  the  reason  that,  if  the  alleged  promises  were  suffi¬ 
cient  to  make  the  father  responsible  for  the  visits  after  such 
promises,  still,  it  did  not  appear  what  services  were  rendered. 
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began  to  give  morpliin  in  doses  of  *4  gr.,  according  to  the  na¬ 
ture  of  the  ease,  and  had  only  a  percentage  of  15,  of  deaths.  The 
rational  treatment,  he  holds,  looking  forward,  will  be  in  the  line 
of  serum  therapy,  which  is  being  experimented  on  by  Pane  and 
DeRenzi.  He  believes  it  the  only  treatment  presented  so  far 
with  a  rational  basis. 

4:>.  Suggestion  in  Dysmenorrhea. — Ritter  argues  that 
many  cases  of  dysmenorrhea  are  amenable  to  suggestive  thera¬ 
peutics,  and  reports  an  illustrative  case  in  which,  by  a  sort  of 
hypnotism  combined  with  massage,  he  completely  relieved  an 
obstinate  case.  He  says  that  whenever  he  has  failed  in  mate¬ 
rial  measures,  he  has  never  been  disappointed  in  obtaining  very 
marked  relief  from  suggestion,  and  generally  cure  of  his  patient. 

44.  Vaginal  Hysterectomy. — Watlien  reports  a  case  in 
which  extreme  nervousness,  almost  bordering  on  insanity,  was 
entirely  relieved  bj'  complete  removal  of  the  uterus  and  its  ap¬ 
pendages.  There  was  no  apparent  abnormality,  except  a  very 
great  enlargement  of  the  organ,  and  its  substance  a  little  softer 
than  normally.  He  mentions  other  cases  where  ovariotomy 
gave  no  relief,  but  removal  of  the  uterus  did,  and  suggests  that 
there  is  here  probably  some  unknown  nervous  disorder  that  can 
not  be  cured  until  the  uterus  is  removed. 

49.  Leprosy.— Ashmead  maintains  that  leprosy  is  surely 
contagious,  and  quotes  Dr.  Aguaro,  a  Columbian  physician, 
that  it  is  most  liable  to  be  contracted  through  sexual  inter¬ 
course.  He  also  quotes  another  who  holds  that  it  requires 
only  an  initial  local  lesion  for  its  inoculation. 

50.  Obstipation. — After  noticing  the  various  symptoms  of 
obstinate  constipation,  Taylor  enumerates  the  causes  as  fol¬ 
lows:  1.  Compression,  the  canal  being  obliterated  from  with¬ 
out.  2.  Obstruction.  3.  Constriction,  obstruction  by  causes 
starting  from  or  involving  the  intestinal  wall,  and  narrowing 
the  canal.  4.  Hypertrophy  of  normal  rectal  valves.  This  last 
he  considers  the  most  prominent  factor,  and  maintains  that 
the  existence  of  these  valves  has  been  sufficiently  demonstrated. 
He  reports  five  cases  of  this  character,  relieved  by  the  opera¬ 
tion  of  valvotomy,  according  to  the  method  of  Dr.  Martin  of 
Cleveland. 

53.  Puerperal  Infection. — Cartledge  advocates,  in  extreme 
cases,  hysterectomy  for  puerperal  infection,  and  reports,  at 
some  length,  a  case  in  which  it  was  performed.  He  thinks 
that  curetting,  except  for  the  removal  of  adherent  membranes 
or  placenta,  is  likely  .to  be  useless  and  may  do  harm.  Thorough 
irrigation  in  most  of  such  cases  is  better  than  making  fresh 
raw  surfaces. 

FOREIGN. 

British  Hectical  Journal,'  December  q. 

Clinical  Remarks  on  Hypertrophic  Cirrhosis  of  Liver 
with  Bronzing  of  Skin:  Hemochromatosis.  William 
Osler. — The  author  reports  a  case  of  progressive  bronzing 
of  the  skin  and  no  diabetes,  occurring  in  a  pilot  aged  48, 
whose  general  health  had  been  good  except  for  attacks  of  pur¬ 
pura  and  urticaria,  and  who  was  a  moderate  user  of  alcoholics. 
He  reports  another,  also  of  progressive  pigmentation  without 
diabetes,  and  with  enlargement  of  the  liver  and  spleen  in  a 
patient  who  had  been  subject  to  attacks  of  continued  tropical 
fever.  He  considers  the  pathology  of  the  process  as  obscure, 
and  quotes,  as  possibly  the  best  expression  of  our  knowledge 
at  present,  the  following  conclusions  from  a  paper  by  Opie,  to 
be  published  in  the  Journal  of  Experimental  Medicine:  1 
There  exists  a  distinct  morbid  entity,  hemochromatosis,  char¬ 
acterized  by  the  wide-spread  disposition  of  an  iron-containing 
pigment  in  certain  cells,  and  an  associated  formation  of  iron- 
free  pigments  in  a  variety  of  localities  in  which  pigment  is 
found  in  moderate  amount  under  physiologic  conditions.  2. 
With  the  pigment  accumulated  there  is  degeneration  and  death 
of  the  containing  cells,  and  consequent  interstitial  inflamma¬ 
tion,  notably  of  the  liver  and  pancreas,  which  become  the 
seat  of  inflammatory  changes  accompanied  by  hypertrophy  of 
the  organ.  3.  When  chronic  interstitial  pancreatitis  has  re¬ 
ceived  a  certain  grade  of  intensity,  diabetes  ensues  and  is  the 
terminal  extent  of  the  disease. 

Remarks  on  Pathology  of  Tabes  in  Relation  to  General 
Paralysis  of  Insane.  William  Gowers. — The  author’s  re¬ 
marks  here  are  in  relation  to  the  causation  and  pathology  of 
tabes  and  the  relation  of  the  two  to  each  other.  He  thinks 
the  question  as  to  the  syphilitic  origin  of  tabes,  in  certainly 


the  great  majority  of  cases,  has  passed  into  the  region  of  ad¬ 
mitted  fact.  He  is  not  an  advocate  of  the  identity  of  the  two 
diseases.  He  believes  that  the  toxic  agents  acting  in  these 
cases  lower  the  durability  of  the  nerve  elements  so  that  some 
other  factor  induces  a  premature  decay. 

Albuminuria  in  the  Apparently  Healthy.  Herbert  P. 
Hawkins. — The  subject  of  albuminuria  as  it  occurs  after  ex¬ 
ertion,  mental  strain  or  anxiety,  dietetic  conditions  and  from 
posture,  is  here  taken  up.  The  latter  form,  which  is  generally 
observed  in  the  morning  is,  he  thinks,  the  most  common.  As 
regards  the  prognosis  in  these  cases,  he  is  not  decided.  He 
considers  that  it  must  be  due  to  a  temporary  impairment  or 
excitability  of  the  epithelium  of  the  glomeruli,  and  that  this 
impairment  is  itself  the  result  of  temporary  alteration  of 
blood-pressure  in  the  capillaries.  It  is  a  vasomotor  disturb¬ 
ance  primarily,  and  the  question  as  to  whether  it  leads  to  an 
organic  change  of  the  kidneys  is  not  yet  clear,  though  he  evi¬ 
dently  has  doubts  as  to  its  harmlessness. 

Lancet,  December  16. 

Influence  on  Health  of  Chemical  Preservatives  in  Food. 
Alexander  G.  R.  Foulerton. — Foulerton’s  article,  which  was 
begun  in  the  previous  number  of  the  Lancet,  is  here  concluded. 
He  .thinks  that  boric  acid  and  formic  aldehyde,  if  used  in  the 
small  proportions  found,  would  hardly  cause  any  injurious 
effects  to  the  average  adult,  but  for  invalids  and  young  children 
they  might  be  injurious.  It  is  not  likely  that  the  boric  acid 
would  affect  the  digestive  process,  but  it  might  have  toxic 
effects  in  a  general  way.  Formic  aldehyde,  on  the  other  hand, 
might,  to  some  extent,  impair  the  digestibility  of  the  milk. 
In  no  other  article  of  food  is  .the  presence  of  these  substances 
so  important,  and  the  need  of  legislation  is  greater  because 
their  presence  can  not  be  detected  except  by  analysis.  He 
thinks  that  no  preservative  should  be  used  which  is  not  sanc¬ 
tioned  by  .the  government,  and  the  proportion  of  preservatives 
should  not  exceed  a  certain  maximum;  their  presence  should 
be  declared  by  the  vendor,  and  the  article  sold  as  being  thus 
prepared. 

Bulletin  de  l’Academie  de  Medicine  (Paris),  November  28. 

Exclusive  Alimentation  with  Meat  in  Treatment  of 
Experimental  Tuberculosis  in  Dogs.  C.  Richet. — In  a  large 
number  of  dogs  inoculated  with  human  tuberculosis,  under  the 
same  conditions,  all  died  except  those  which  had  been  fed  ex¬ 
clusively  on  meat;  50  per  cent,  of  .these  survived.  Richet  is 
inclined  to  explain  this  salutary  action  of  meat  diet  on  the 
same  principles  as  the  metaphoric  method  of  therapeutics  which 
he  has  recently  announced  in  the  enhanced  effect  of  sodium  bro- 
mid,  etc.,  when  salt  is  almost  entirely  omitted  from  food.  (See 
Journal,  p.  1G33.)  The  impregnation  of  living  cells  by  this  or 
that  alimentary  substance  renders  them  less  apt  to  feel  the  in¬ 
fluence  of  this  or  that  medicinal  or  .toxic  substance.  By  chang¬ 
ing  the  nourishment  of  the  cells,  they  can  be  rendered  more 
or  less  liable  to  the  action  of  other  substances.  In  feeding 
dogs  with  meat  exclusively,  the  cells  possibly  become  impreg¬ 
nated  with  the  extractives  of  the  meat  and  do  not  take  up  the 
toxin  or  tuberculosis.  Whether  this  hypothesis  is  correct  or 
not,  the  experimental  facts  observed  sustain  clinical  experience 
in  respect  to  the  benefit  of  a  meat  diet  in  anemia  and  phthisis. 
Gautier  not  long  ago  announced  that  subcutaneous  injections 
of  sodium  cacodylate  Avould  restore  the  appetite  in  the  second 
stage  of  tuberculosis  when  anorexia  is  apt  to  prevail,  as  noted 
in  the  Journal,  enabling  a  meat  diet  to  be  resumed.  Laborde 
has  been  successful  with  an  excess  of  fat  in  the  diet  of  tuber¬ 
culous  subjects,  having  them  ingest  five  or  six  pounds  of 
butter  a  day.  Richet  is  now  testing  the  exclusive  meat  diet  on 
dogs  in  different  stages  of  tuberculous  infection. 

Presse  Medicate  (Paris),  November  11,  15  and  December  2. 

Pneumococcus  Gastritis,  with  Hematemesis.  G.  Dieula- 
foy. — A  manifestation  of  pneumococcus  infection  is  described 
by  the  writer,  with  two  observations  in  detail,  in  which  the 
mucous  membrane  of  the  stomach  is  the  seat  of  a  multitude 
of  small  hemorrhagic  erosions  swarming  with  pneumococci,  in 
the  course  of  pneumonia  or  generalized  pneumococcus  infection. 
The  lesion  in  the  stomach  is  best  described  as  a  pneumococcus, 
hemorrhagic,  ulcerous  gastritis.  The  clinical  manifestations 
are  pains  in  the  stomach,  nausea,  vomiting  and  hematemesis. 
The  latter  may  be  considerable  and  recur.  He  believes  that 
these  pneumococcic  erosions  are  easily  repaired,  but  there  may 
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foe  circumstances  in  which  the  ulcerous  process  is  not  arrested 
.and  continues  its  course  to  terminate  in  the  classic  form  of 

ulcus  simplex. 

Presence  of  Microbes  in  Intestinal  Mucosa  of  Nurs¬ 
lings  Affected  with  Gastroenteritis.  A.  B.  Marfan. — In 
the  ordinary  gastroenteritis  of  nurslings,  due  to  saprophytes 
facultatively  pathogenic,  Marfan  ascribes  to  them  only  a 
•secondary  rule.  The  primary  lesions  are  caused  by  the  action 
of  irritating  or  toxic  chemical  substances  in  the  alimentary 
canal,  either  introduced  with  the  milk  or  other  food,  or  gener¬ 
ated  elsewhere,  brought  by  the  circulation  or  bile,  or  possibly 
derived  from  fermentations  or  putrefactions  in  the  canal  itself. 
These  substances  alter  the  wall  of  the  intestine  and  open  a  por¬ 
tal  for  invasion  by  the  microbes.  This  view  explains  the  in¬ 
constancy  of  the  bacterial  invasions,  the  absence  of  relations 
between  the  intramucous  microbian  colonies  and  the  lesions, 
.also  .the  frequent  disproportion  between  the  lesions  found  and 
the  severity  of  the  symptoms,  etc. 

Surgical  Analgesia  from  Injection  of  Cocain  Under  the 
Lumbar  Arachnoid.  T.  Tuffier. — The  Journal  has  reported 
the  success  of  Bier  and  others  in  obtaining  analgesia  by  injec¬ 
tions  of  cocain  directly  into  the  spinal  canal  (page  1271),  and 
Tuffier  announces  equally  favorable  results  in  five  tests.  He 
found  that  the  injection  of  1  eg.  of  cocain. in  a  1  per  cent,  solu¬ 
tion,  into  the  sacro-lumbar  space,  produced  complete  analgesia 
in  the  inferior  members,  long  enough  for  all  surgical  operations 
on  these  members.  The  injections  seem  perfectly  harmless, 
and  are  apparently  indicated  in  cases  in  which  general  anes¬ 
thesia  can  not  be  resorted  to.  The  analgesia  is  complete  for 
vaginal  hysterectomy,  but  is  negative  for  abdominal  operations. 
He  observes  that  much  more  research  is  required  on  the  sub¬ 
ject,  however,  before  the  procedure  can  be  currently  recom¬ 
mended. 

Chronic  Primary  Aspergillus  Membranous  Bronchitis. 

L.  Devillers  and  L.  Renon. — There  is  only  one  observation  of 
primary  aspergillosis  on  record,  and  this  was  not  accompanied 
bv  membrane  formation  as  in  the  case  described  in  this  com¬ 
munication.  The  patient  assisted  her  husband  in  his  business, 
the  scientific  selection  of  more  resistant  grains  for  sowing  in 
poor  soil  and  lived  in  a  damp  house.  Since  1894,  she  has  com 
plained  of  a  musty  taste  in  her  mouth,  occasionally,  followed  by 
a  sense  of  suffocation  at  .the  entrance  to  the  throat,  dispelled 
by  expectoration  of  a  few  sputa.  Since  1898,  about  once  a 
month,  respiration  has  become  difficult  and  whistling,  and  in 
twelve  hours  violent  spasmodic  coughing  ensues  until  relieved 
and  arrested  by  the  expulsion  of  a  greenish  membrane,  from 
3  to  6  cm.  long  and  1  or  2  cm.  wide,  which  consists  exclusively 
of  the  mycelium  and  virulent  spores  of  the  aspergillus  fumi- 
gatus.  Aside  from  these  monthly  attacks  the  subject  is  in  good 
health.  Vigorous  treatment  with  inhalations  of  iodin,  and  gen¬ 
eral  arsenical  treatment  has  not  materially  ameliorated  the 
conditions.  Colla  has  recently  reported  a  case  of  aspergillus 
pseudo-tuberculosis  in  a  traumatic  diabetic;  at  the  autopsy 
the  mycelium  was  found  even  in  the  fibrinous  exudate  of  the 
pulmonary  alveoli.  In  the  above  case  the  invasion  seems  to  be 
limited  to  one  large  bronchus. 

Centralblatt  f.  Chlrurgie  (Leipsic),  December  2. 

Alcohol  Narcosis.  Matthaei. — This  method  of  narcosis  is 
based  on  the  similarity  of  the  effects  of  alcohol,  chloroform  and 
■ether  and  the  assumption  that  alcohol  is  less  dangerous  than 
the  others,  especially  for  persons  accustomed  to  its  use.  Mat- 
thaei  announces  that  rabbits  can  be  rendered  insensible  in  two 
or  three  minutes,  to  needles  inserted  in  the  ears,  paws  or  skin, 
by  having  them  inhale  the  fumes  of  alcohol  heated  to  50  or  00 
C.,  supplemented  by  a  mechanically  retained  rectal  injection  of 
two  to  five  grams  of  spiritus  in  ten  to  fifteen  of  water.  He 
used  Ivappelcrs  metal  chloroform  mask  and  apparatus,  which 
sends  compressed  air  into  the  alcohol.  The  fumes  alone  do  not 
produce  deep  enough  narcosis,  and  it  persists  too  long.  The 
supplementary  alcohol  is  far  more  prompt  and  energetic  in 
its  action,  administered  per  rectum  than  per  os,  which  also 
avoids  danger  of  the  subject’s  acquiring  a  taste  for  liquor. 
The  room  must  be  quite  warm  to  prevent  condensation  of  the 
alcohol  on  the  mask.  In  all  previous  attempts  at  alcohol 
narcosis,  unnecessarily  enormous  doses  have  been  administered. 
The  proportion  for  the  rectal  injection  is  1.2  to  2  grams  of 


alcohol  per  kilogram  of  weight,  that  is,  for  an  adult  weighing 
60  kilograms,  72  to  120  grams  of  alcohol,  equal  to  from  144 
to  240  grams  50  per  cent,  cognac  or  a  bottle  of  wine,  but  the 
effective  minimum  must  be  sought  for  individual  cases.  He 
begs  others  to  test  this  method  on  man,  for  which  he  has  no 
opportunity,  suggesting  that  i.t  might  first  be  tried  on  intoxi¬ 
cated  persons  requiring  an  urgent  operation. 

Deutsche  JVIedicinische  Wochenschrift  (Leipsic),  December  7. 

Radical  Operation  of  Volvulus  and  Invagination  by 
Resection,  v.  Eiselberg. — An  experience  of  six  cases  of  vol¬ 
vulus  of  the  sigmoid  flexure  and  nine  of  invagination  has  con¬ 
vinced  Eiselberg  .that  simple  untwisting  of  the  volvulus  and 
disinvagination  of  the  invagination  are  simple  and  effective 
processes,  but  have  no  influence  on  the  prevention  of  recurrence 
of  the  volvulus  or  invagination.  In  fact,  recurrence  seems  to 
be  the  rule.  Colopexy  has  not  yet  been  sufficiently  tested. 
Consequently  Eiselberg  recommends  total  resection  of  the  vol¬ 
vulus  or  invaginated  portion  as  the  safest  radical  operation. 
Whether  it  is  carried  out  at  once  or  in  a  second  intervention 
is  decided  by  the  individual  circumstances  in  each  case. 
Excluding  cases  hopeless  from  the  start,  he  has  had  7  recov¬ 
eries  in  7  operated  on  for  invagination.  Of  the  4  of  volvulus 
cured  by  simple  untwisting  of  the  loop,  2  returned  later  with 
recurrence;  1  was  lost  sight  of,  1  died  of  ileus,  unoperated. 

Treatment  of  Fresh  Injuries  of  Extensor  Apparatus 
of  Knee.  Doebbelin.— The  results  attained  in  eleven  cases  of 
fresh  fracture  of  the  patella  inspire  Doebbelin  to  recommend 
his  method,  which  consists  of  an  arc  incision  from  one  epi- 
condylus  femoris  to  the  other,  over  the  lower  end  of  the  liga- 
mentum  patella?  proprium.  The  skin  flap  thus  made  is  turned 
back,  the  fracture  exposed,  and  the  fragments  united  with  .two 
strong  catgut  threads,  or  one  silk  and  one  catgut.  The  perios¬ 
teum  and  the  fascia  on  the  surface  of  the  patella  are  pulled  out 
of  the  crack  and  sutuied  exactly  in  front  of  it.  A  portion  of 
the  skin  wound  is  left  open,  with  no  drainage.  The  leg  is  put 
up  in  splints  in  extension,  and  elevated.  The  first  dressing 
is  not  changed  for  ten  to  fourteen  days.  The  hands  are  never 
allowed  to  touch  the  tissues  at  any  time;  all  the  work  is  done 
by  means  of  instruments  or  compresses.  No  serious  compli¬ 
cations  were  observed  in  any  case. 

Present  Status  of  Disinfection  of  Hands.  P.  Furbringer. 
- — The  writer  is  a  warm  advocate  of  alcohol  as  the  most  effi¬ 
cient  disinfectant  we  possess  for  the  hands,  and  suggests  that 
the  varying  results  obtained  by  different  investigators  are  due 
to  the  varying  conditions  of  .the  tests.  The  clinical  sapro¬ 
phytes  encountered  in  daily  practice  should  not  be  compared 
with  the  virulent  germs  used  in  some  of  the  tests. 

Muenchener  Medicinische  Wochenschrift,  November  28. 

Typhus  Bacilli  in  Roseola  of  Typhoid  Fever.  H.  Cursch- 
mann. — Neufeld  considers  the  rose-colored  eruptions  in  typhoid 
fever  metastases  of  the  typhoid  lesions  in  the  intestines,  and  by 
cutting  out.  a  scrap  of  the  tissues  and  transferring  it  imme¬ 
diately  to  bouillon,  with  a  little  of  the  ensuing  blood,  he  has 
succeeded  in  all  but  one  of  fourteen  cases  in  obtaining  a  posi¬ 
tive  bac.teriologic  result.  Curschmann  confirms  all  his  state¬ 
ments,  and  announces  that  in  the  bacteriologic  examination  of 
these  eruptions  we  have  a  simple,  easy  and  positive  means  of 
differentiating  typhoid  in  dubious  cases  at  an  earlier  stage  than 
is  possible  with  .the  seroreaction.  He  obtained  cultures  in 
fourteen  out  of  twenty  cases  in  various  stages,  and  thinks  that 
they  would  always  develop  at  a  givqn  stage  of  the  lesion.  He 
found  these  cultures  from  roseola  eruptions  useful  in  the  sero- 
diagnosis  of  other  cases. 

Artificial  Therapeutic  Hyperemia.  A.  Bier. — “It  seems 
to  be '  established  that  the  beneficial  results  attained  by  at¬ 
tracting  the  blood  to  the  region  in  chronic  rheumatism  can  be 
secured  fully  as  well  by  stagnation  of  the  blood,  which  suggests 
that  the  improvement  is  due  to  an  identical  process  in  each, 
equally  prominent  whether  the  blood  flow  is  accelerated  or  re¬ 
tarded,  possibly  due  to  the  resolving  properties  of  the  blood.” 
Bier  describes  and  illustrates  the  simple  box  contrivance  by 
which  he  applies  hot  air  directly  to  the  joint  in  chronic  rheu¬ 
matism,  at  a  trifling  expense.  The  box  is  made  of  wood,  cov¬ 
ered  with  duck,  painted,  with  soluble  glass,  inside  and  out, 
which  renders  it  fire-proof  and  durable.  The  heat  is  derived 
from  a  large  alcohol  lamp,  adjustable,  at  the  desired  height, 
in  a  stand  terminating  above  in  a  funnel-shaped  chimney 
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which  turns  at  a  right  angle  into  the  box.  It  is  usually  ap¬ 
plied  an  hour  a  day.  He  is  inclined  to  hope  much  from  im¬ 
proved  cupping  appliances  like  Junod’s  boot,  by  which  the  blood 
can  be  sucked  into  the  part,  and  then  by  admitting  air,  allow 
it  to  How  on,  repeating  this  process  indefinitely.  “There  is 
a  field  for  mechanical  achievements  in  this  line.” 

Treatment  of  Afterbirth.  Period.  M.  IIofmeier. — A  fatal 
case  of  puerperal  infection  brought  before  the  courts  leads  Hof- 
meier  to  suggest  the  following  rules  to  guide  the  practitioner 
in  his  postpartum  treatment.  In  his  and  Zweifel’s  experience, 
if  the  placenta  is  not  delivered  in  three  to  four  hours,  it  never 
is  spontaneously  delivered  later.  In  regard  to  hemorrhage  he 
always  has  a  clean  pan  slipped  under  the  woman  after  delivery, 
to  collect  the  blood  so  as  to  be  able  to  estimate  the  amount  of 
hemorrhage,  if  any  occurs,  and  prompt  intervention  is  indicated 
when  1  or  1  %  liters  of  blood  have  been  lost.  He  also  advocates 
a  thorough  objective  disinfection  of  the  patient  before  under¬ 
taking  any  obstetric  operation,  observing  that  any  practitioner 
is  culpable  who  omits  thorough  disinfection  of  the  external 
genitals  and  the  vagina  before  any  postpartum  manual  opera¬ 
tion. 

Venous  Thrombosis  in  Chlorosis.  O.  Leichtenstern. — 
Venous  thrombosis  was  noted  by  Eichhorst  four  times  in  243 
cases,  or  1.6  per  cent.;  by  v.  Noorden  five  times  in  230  cases,  or 
2  per  cent,  and  by  Leichtenstern  eleven  times  in  1653  cases,  or 
.66  per  cent.  He  calls  attention  to  the  facts  that  edema  may 
be  entirely  absent,  even  with  pronounced  thrombosis,  and  that 
chlorotic  thrombosis  of  the  veins  and  sinuses  is  favored  by 
pregnancy.  Several  of  the  cases  recorded  were  in  the  early 
months  of  pregnancy.  Hemorrhage  also  favors  chlorotic  throm¬ 
bosis.  The  thrombosis  occurred  in  the  veins  of  the  leg  in 
i  forty-eight  cases  on  record,  and  in  the  cerebral  sinuses  in 
twenty -nine  and  only  once  each  in  the  other  localities  in  the 
eighty-six  cases  analyzed.  He  notes  the  remarkable  frequency 
of  thrombosis  of  the  sinuses  in  young  chlorotic  subjects,  other¬ 
wise  healthy,  and  places  chlorosis  in  the  front  rank  of  all  the 
morbid  conditions  which  induce  spontaneous  sinus  thrombosis. 
Involvement  of  the  sinus  rectus  is  much  more  dangerous  than 
of  the  sinus  cavernosus.  The  veins  of  the  leg  are  affected  as 
often  as  .the  femoralis,  which  distinguishes  chlorotic  throm¬ 
bosis  from  the  thrombosis  following  acute  infectious  diseases  in 
which  the  femoralis  is  almost  exclusively  affected.  The  smaller 
the  obstructed  veins  the  less  edema  and  the  greater  the  diffi¬ 
culty  of  the  diagnosis,  especially  when  located  in  the  deep- 
lying  veins  of  the  calf.  Even  pain  may  be  absent.  But  if  mis¬ 
taken  for  neuralgia,  myalgia,  etc.,  and  massage  and  exercise 
are  ordered,  fatal  pulmonary  embolism  may  result.  Patients 
with  chlorotic  venous  thrombosis  must  be  carefully  supervised 
even  after  clinical  recovery,  as  is  demonstrated  by  some  fatal 
cases  described.  Pulmonary  embolism  occurred  in  a  fifth  of  the 
fifty-two  cases  of  thrombosis  of  the  lower  extremities,  all  but 
one  fatal.  The  clot  in  chlorotic  thrombosis  seems  to  have  more 
of  a  tendency  to  crumble  than  in  any  other  affection,  except 
perhaps  the  puerperal.  Each  thrombus  formation  is  accom¬ 
panied  by  a  very  slight  increase  of  temperature  for  one  to 
three  days,  intermittent,  usually'  in  the  evening.  High  fever, 
chills,  exclude  the  diagnosis  of  chlorosis.  With  sinus  throm¬ 
bosis  the  fever  is  also  slight,  but  more  continuous,  and  rises  as 
the  fatal  termination  approaches.  He  attributes  the  etiology 
to  several  factors :  an  alteration  in  the  texture  of  the  intima, 
the  weakened  heart  action  and  the  increased  destruction  of 
figured  elements  in  the  blood  with  the  liberation  of  fibrin  fer¬ 
ment,  and  adds  that  the  infrequency  of  chlorotic  thrombosis 
indicates  that  these  conditions  are  seldom  all  combined,  and 
that  their'  combination  may  occur  in  cases  not  otherwise  the 
most  severe. 

First  Case  of  Successful  Gastroenterostomy  for  Con¬ 
genital  Hypertrophy  and  Stenosis  of  the  Pylorus  in  a 
Two  Months’  Nursling.  W.  Abel. — The  operation  lasted 
fourteen  minutes;  Woelfler’s  method  was  followed;  ether.  The 
infant  showed  no  signs  of  collapse  at  any  time;  slight  fever 
next  day;  uneventful  recovery. 

Prager  Medicinische  Wochenschrift,  xlii  and  xlvi. 

Vessel  Sounds  in  Interstitial  Hepatitis,  v.  Jaksch.  In 
three  out  of  sixty-four  observations  of  chronic  interstitial  he¬ 
patitis,  v.  Jaksch  noticed  an  intra-abdominal  vessel  sound  in 


the  corner  between  the  liver  and  spleen,  and  the  autopsy  of  one 
case  showed  that  the  vena  lienalis  was  very  much  enlarged, 
probably  the  origin  of  the  systolic  sound. 

Wiener  Klinische  Wochenschrift,  November  30. 

Phenomena  Occurring  on  Electric  Stimulation  of  Corpus 
Striatum  and  Thalamus  Opticum.  J.  Prus. — Continuing 
his  study  of  electric  stimulation  of  portions  of  the  brain  (see 
Journal,  p.  1418),  Prus  now  announces  .that  stimulation  of  the 
corpus  striatum  and  thalamus  opticum,  after  painting  the  cor¬ 
tex  with  10  per  cent,  cocain,  only  produced  tonic  or  clonic  con¬ 
tractions  and  increased  the  blood-pressure  in  the  former  and 
decreased  it  in  the  latter  case,  with  none  of  the  epileptic  symp¬ 
toms,  running  movements,  nor  alterations  in  respiration  and 
pulse,  such  as  follow  similar  excitation  without  the  cocain. 
This  demonstrates  that  the  latter  symptoms  are  reflex  phenom¬ 
ena  induced  by  excitation  of  the  superficial  layers,  while  the 
contractions  and  influence  on  the  blood-pressure  are  evidently 
due  to  the  direct  electric  excitation  of  the  motor  cells  and 
nerves  which  pass  through  these  portions  of  the  brain  or  in 
their  immediate  vicinity.  Weak  or  moderate  currents  have  no 
effect  on  the  thalamus;  a  strong  current  is  required  to  produce 
these  phenomena.  The  same  results  followed  in  both  cases 
after  the  pyramidal  tracts  had  been  severed.  He  concludes  that 
the  corpus  striatum  plays  a  certain  part  in  the  voluntary 
movements  and  also  in  the  co-ordination  of  the  more  automatic 
movements  of  running,  etc.  Besides  this,  it  exerts  a  certain  in¬ 
fluence  on  the  blood-vessels  by  means  of  its  vasomotor  center  for 
the  vasoconstrictors.  He  consequently  asserts  that  the  clinical 
symptoms  of  rising  temperature  and  redness  of  the  skin  on  the 
paralyzed  side  in  case  of  extensive  lesion  of  the  striatum  are 
due  to  paralysis  of  this  vasomotor  center,  and  that  the  tremor 
and  choreatic  movements  are  also  probably  connected  in  some 
way  with  the  function  of  this  body.  Stimulation  of  the  rear 
outer  portion  of  the  optic  thalamus  induced  an  expression  of 
violent  anger,  and  of  the  rear  median  section,  clonic  contrac¬ 
tions  with  much  tremor.  He  also  established  the  existence  of 
a  vasodilating  center  in  the  rear  median  section.  The  dis¬ 
turbances  in  facial  expression,  vasomotor  disturbances  and 
choreatic  movements  noted  in  disease  of  the  thalamus,  there¬ 
fore,  coincide  with  the  results  of  his  research.  Even  the 
atrophy  of  the  muscles  which  frequently  follows  a  lesion  of 
the  thalamus,  is  readily  explained  by  assuming  paralysis  of  this 
vasodilator  center,  which  allows  the  constrictors  to  get  the 
upper  hand,  with  consequent  lack  of  sufficient  nourishment. 

Eilateral  Disease  of  Parietal  Region.  D.  G.  Anton.- 
From  observation  of  a  case  with  almost  entire  loss  of  automatic 
and  histrionic  movements,  disturbances  in  vision  and  loss  of 
sense  of  locality  and  distance,  among  other  minor  symptoms — 
due  to  a  neuroglioma  involving  both  parietal  regions — Anton 
infers  that  the  motor  components  of  the  act  of  seeing — visual 
perception — constitute  a  special  function  of  the  brain.  Al¬ 
though  it  is  closely  and  intimately  connected  with  the  optic- 
sensory  center,  the  substratum  is  located  in  the  parietal  lobe. 
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METHYL  alcohol  amaurosis. 

Dr.  Casey  A.  Wood  presented,  through  thq  courtesy  of  Dr. 
Patillo,  two  cases  of  methyl  alcohol  amaurosis  from  inhalation 
of  the  poison,  in  which  the  fundus  changes  were  well  marked.  In 
connection  with  these,  he  wished  to  point  out  a  very  curious 
circumstance:  Until  last  year,  cases  of  amblyopia  or  amaur¬ 
osis  from  the  use  of  methylated  spirits  were  extremely  rare, 
the  first  being  described  in  1877.  He  wrote  a  small  monograph 
on  “The  Toxic  Amblyopias”  in  1892-94,  and  was  unable  to  find 
reported  more  than  this  single  case  in  all  literature.  The  ex¬ 
perience  of  de  Schweinitz,  who  wrote  a  still  larger  work  on  the 
same  subject  in  1895,  seems  to  have  been  the  same.  Since  that 
time,  a  dozen  or  more  cases  have  been  described,  but  all  of  them 
within  the  past  year  or  two. 

In  all  the  instances  hitherto  given,  the  amblyopia  or  amaur¬ 
osis  occurred  from  drinking  the  spirits,  but  in  this  case  it  oc¬ 
curred  from  absorption  by  the  lungs,  mucous  membranes  and 
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skin.  The  patients  had  good  vision  and  there  is  no  history  of 
syphilis  nor  of  any  condition  likely  to  produce  sudden  blind¬ 
ness.  They  were  employed  to  “shellac”  the  interior  of  beer- 
vats  in  a  brewery.  These  vats  were  20  feet  wide  by  10  feet 
deep,  cylindric  in  shape  and  were  almost  entirely  enclosed. 
There  was  indeed  a  vent  of  three  or  four  inches  in  diameter  at 
the  top,  and  a  sort  of  man-hole  partially  closed  by  a  lantern, 
through  which  the  painters  crept.  It  was  subsequently  shown 
by  analysis  that  the  shellac  was  not  properly  prepared,  as  it 
was  composed  of  a  solution  containing  more  than  50  per  cent, 
of  methyl  alcohol.  In  addition  to  this  the  temperature  in  the 
vat  was  raised  to  about  70  degrees,  in  order  to  dry  the  interior. 
These  men  were  consequently  exposed  to  this  concentrated  and 
hot  methyl  alcohol  vapor  for  hours  at  a  time,  and  it  is  not 
surprising,  knowing  as  we  do  the  poisonous  qualities  of  wood 
alcohol,  that  they  were  soon  affected  by  vertigo,  nausea  and 
general  malaise.  They  next  found,  on  awakening  one  morning, 
that  they  were  totally  blind.  Improvement  in  vision  took  place 
after  a  week  or  ten  days,  and  one  of  them  was  able  to  get 
around  pretty  well.  About  two  weeks  after  the  beginning  of 
the  blindness,  the  visual  acuity  in  both  again  sank  and  now 
amounts  to  very  little.  By  one  patient,  hand  movements  in 
one  eye  and  fingers  at  about  two  feet  are  visible;  by  the  other, 
fingers  are  seen  at  three  feet  by  one  eye  and  at  eight  by  the 
other. 

In  both  cases  the  field  of  vision  exhibited  a  very  decided  posi¬ 
tive  scotoma,  with  apparently,  a  very  narrow  rim  of  percipient 
retina.  In  one  patient  it  was  impossible  to  measure  the  field 
at  all  with  the  usual  objects,  on  account  of  the  very  low  vision, 
but  by  means  of  a  faint  light  it  was  fairly  well  marked  out. 
Vision  is  now  worse  than  it  was  after  the  first  improvement. 
The  fundus  changes  in  one  seem  to  bear  out  the  theories  of 
Ward  Holden,  who  has  written  on  this  subject  and  examined 
dogs  to  whom  methyl  alcohol  was  given  per  orem  after  anes¬ 
thesia.  He  believes  the  alteration  begins  in  the  retina,  from 
whence  it  ascends  to  the  optic  nerve  and  later  proceeds  to  true 
atrophy.  This  condition  of  things  can  be  plainly  seen  in  these 
two  fundi,  he  said.  In  one  of  the  patients  there  are  certainly 
indications  of  a  periarteritis,  with  macular  changes  and  dirty, 
woolly  disks  with  the  edges  not  plainly  marked. 

On  the  other  hand,  as  Gifford  has  pointed  out,  the  clinical 
history  plainly  indicates  an  early  optic  neuritis,  while  the 
subsequent  story  of  temporary  improvement  in  sight,  late,  well- 
marked  atrophy  of  the  post-neuritic  type,  makes  it  difficult  to 
conclude  otherwise  than  that  the  action  of  the  poison  is 
chiefly — probably  in  the  first  instance — on  the  axial  fibers  of 
the  nerve  itself. 

He  has  never  seen  a  case  in  his  own  practice,  except  a  very 
doubtful  one,  in  which  the  diagnosis  lay  between  hemorrhage 
into  the  brain  and  possible  methyl  alcohol  poisoning.  Here  the 
patient  presented — after  a  spree — precisely  the  same  general 
local  symptoms — with  similar  fundus  changes — just  portrayed, 
but  there  was  no  convincing  evidence  of  his  having  drunk  liquor 
charged  with  methvl  alcohol. 

Dr.  F.  C.  Hotz  saw  these  cases  in  his  clinic.  They  are 
especially  interesting,  because  the  methyl  alcohol  was  intro¬ 
duced  into  the  circulation  through  the  lungs,  not  through  the 
stomach.  He  believes  they  are  the  first  observations  of  the 
kind  brought  to  our  notice.  At  least,  among  the  small  number 
on  record  of  toxic  amblyopias  due  to  wood  alcohol,  there  are 
none  in  which  the  intoxication  was  caused  by  inhaling  the  al¬ 
cohol.  A  day  or  two  after  the  occurrence  of  blindness,  both 
patients  had  been  put  under  the  care  of  Dr.  Welcker,  who  found 
marked  optic  neuritis  in  both  cases;  the  blindness  was  complete 
when  he  first  saw  them,  and  then  the  sight  returned  to  a  cer¬ 
tain  degree,  but  gradually  grew  worse  again.  If  Dr.  Holden’s 
views  were  correct,  that  wood  alcohol  primarily  affects  and 
directly  destroys  the  retinal  elements,  it  would  be  difficult  to 
account  for  this  temporary  recovery  of  sight,  for  the  perceptive 
elements  once  destroyed  make  the  return  of  sight  impossible. 
On  the  other  hand,  we  can  well  understand  that  a  violent  in¬ 
flammation  of  the  connective  tissue  of  the  optic  nerve  may  in¬ 
terrupt,  by  pressure,  the  conduction  of  visual  perceptions,  so 
completely  as  to  cause  total  blindness  during  the  heights  of 
inflammation,  and  yet  vision  may  return  when  the  inflamma¬ 
tion  subsides  and  the  nerve-fibers  are  released  from  the  par¬ 


alyzing  pressure  of  the  swollen  connective  tissue.  But  as  the 
neuritis  is  always  followed  by  more  -or  less  shrinkage  of  the 
tissues,  causing  atrophy  of  the  nerve-fibers,  the  vision  gained 
is  gradually  lost  again.  Clinical  facts,  therefore,  do  not  sus¬ 
tain  Dr.  Holden’s  views,  but  rather  prove  that  wood  alcohol 
exerts  its  injurious  effects  primarily  on  the  optic  nerves. 

Dr.  J.  Elliott  Colburn  saw  a  case  in  April.  The  man  was 
cleaning  some  old  furniture  in  an  office  building,  where  they 
were  desirous  of  keeping  the  fumes  from  spreading  over  the 
building.  He  used  the  alcohol  quite  freely,  and  after  five  or 
six  days  he  noticed  that  his  vision  was  beginning  to  fail.  A 
day  or  two  afterward  he  called  at  the  Doctor’s  office,  had  a  very 
low  vision  and  presented  a  picture  of  a  very  severe  double 
neuritis,  attended  by  considerable  pain.  He  also  complained 
of  pain  in  the  arm,  while  using  the  alcohol.  The  Doctor 
thought  it  might  be  due  to  a  cold,  but  is  since  inclined  to  be¬ 
lieve,  from  personal  experience,  that  it  was  due  to  the  absorp¬ 
tion  of  the  alcohol.  The  appearance  was  that  of  a  typical  neu¬ 
ritis.  During  May  the  Doctor  had  occasion  to  do  some  clean¬ 
ing  of  furniture  and  used  wood  alcohol.  He  experienced  the 
same  pains  in  his  hand  and  arm  which  the  man  had  complained 
of.  He  thought  it  might  be  due  to  the  unusual  work,  but 
after  much  more  difficult  labor,  did  not  experience  the  pain; 
furthermore,  on  using  the  alcohol  again,  he  experienced  the 
same  discomfort. 

Dr.  Henry  Gradle  thought  these  two  cases  of  methyl  alcohol 
poisoning  plainly  showed  that  the  trouble  is  a  post-neuritic 
atrophy.  On  rather  cursory  examination  it  seemed  to  him 
that  the  retina  presented  a  lessened  transparency  in  its  central 
area. 

OCULAR  AND  ORBITAL  DISEASE  AND  NASAL  AFFECTIONS. 

Dr.  H.  Gradle  presented  the  relationship  of  ocular  and  or¬ 
bital  diseases  to  affections  of  the  nose  and  its  sinuses.  His 
experience  led  him  to  criticise  some  of  the  communications  on 
this  subject  as  too  generalizing.  He  maintained,  however,  that 
although  the  nasal  etiology  is  not  as  common  as  some  main¬ 
tain,  there  are  certain  definite  instances  in  which  various  or¬ 
bital  and  ocular  troubles  occur  as  complications  or  extensions 
of  nasal  diseases,  which  point  was  illustrated  by  a  number  of 
clinical  records. 

Dr.  Thomas  Faith  has  in  a  number  of  instances  noticed  the 
appearance  of  a  temporary  ciliary  injection  with  considerable 
pain  in  the  eye  and  tenderness  in  the  ciliary  region,  occasion¬ 
ally  accompanied  by  a  hyperemia  of  the  iris,  and  in  one  case 
amounting  to  mild  iritis,  following  deep  linear  cauterization 
of  the  inferior  turbinal  body.  The  pain,  as  the  patients  ex¬ 
pressed  it,  was  like  a  severe  toothache  extending  into  the  eye. 
The  symptoms  passed  off  in  from  twenty-four  to  forty-eight 
hours  without  necessitating  any  treatment  except  in  the  case  of 
iritis,  which  subsided  in  about  eight  or  ten  days  under  the  in¬ 
fluence  of  atropin. 

In  another  case  which  he  chanced  to  see  in  the  practice  of  a 
friend,  a  case  of  one-sided  atrophic  rhinitis  following  complete 
removal  of  the  middle  and  inferior  turbinal  bodies,  the  cornea 
on  the  same  side  became  opaque  and  degenerated  in  spite  of 
anything  that  could  be  done.  The  absence  of  any  other  trace¬ 
able  cause,  and  the  appearance  of  the  eye  symptoms  at  the  same 
time  as  the  beginning  atrophy  in  the  nose,  seemed  to  point  to 
the  nasal  trouble  as  the  cause.  He  believes  that  in  all  prob¬ 
ability  the  changes  which  take  place  are  trophic  in  character. 
The  mucous  membrane  of  the  nose  is  supplied  by  branches  of 
the  fifth  pair  of  cranial  nerves,  as  is  the  cornea  and  anterior 
part  of  the  eye  in  general,  and  the  changes  which  occur  in  the 
eye  after  division  of  the  fifth  are  marked  and  characteristic  of 
trophic  changes,  as  well  as  loss  of  sensibility  to  cornea,  iris  and 
ciliary  region. 

In  animals,  where  division  of  the  fifth  nerve  has  been  made 
for  physiologic  experiment,  changes  occurred  in  the  cornea 
even  when  it  was  protected  by  closing  the  eye,  or  oiled  with  an 
ointment.  The  cornea  became  completely  opaque,  followed  by 
a  gradual  degeneration,  which  sometimes  extended  to  the  in¬ 
terior  of  the  eye.  The  changes  in  these  cases  have  reference  to 
the  nerve  distribution;  the  changes  in  the  nose  affecting  the 
nerves  in  that  organ,  from  there  extending  to  and  affecting  the 
branches  which  supply  the  eye,  and  particularly  in  the  case 
last  mentioned,  amounting  to  a  pure  trophoneurosis. 
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RELATION  OF  MENTAL  DISEASE  AND  RESIDENCE  IN  AN  ASYLUM  OU 
SANITARIUM  TO  LIFE  EXPECTANCY. 

Dr.  Harold  N.  Moyer  read  a  paper  with  this  title.  Relative 
to  life  insurance  examination,  he  thinks  the  blank  forms  might 
be  improved  by  a  form  calling  for  family  and  personal  history, 
to  be  filled  out  and  filed  by  the  applicant.  This  would  give 
the  examiner  wider  latitude  in  passing  on  the  risk,  and  over¬ 
come  the  tendency  of  some  to  sink  the  spirit  of  the  examina¬ 
tion  in  the  letter.  The  question  found  in  many  blanks,  re¬ 
lating  to  residence  in  a  sanitarium  or  asylum,  is  superficial; 
nearly  all  information  regarding  such  residence  is  covered 
by  other  questions.  The  conditions  leading  to  such  residence 
are  of  importance.  Insidious  diseases  of  the  nervous  system 
not  easily  recognized  in  the  early  stages,  are  not  the  source 
of  error  that  might  be  supposed,  as  these  afflicted  so  frequent¬ 
ly  forfeit  the  policy  by  inability  to  pay  premiums. 

One  class  of  sanitarium  habitugs,  i.  e.,  neuropaths,  hysterics, 
neurasthenics,  etc.,  do  not  have  the  risk  increased  by  residence 
in  such  institutions,  but  rather  diminished.  Owing  .to  the 
good  care  given  themselves,  the  risk  is  not  so  great  as  that 
of  vigorous  middle-aged  men  who  eat  too  much,  drink  a  little, 
and  work  too  hard.  The  prognosis  of  longevity  in  mild  hy¬ 
steria  and  acquired  neurasthenia  is  favorable;  in  the  graver 
forms  they  may  accompany  severe  organic  degenerations  and  in 
these  the  prognosis  should  be  guarded. 

A  history  of  insanity  rarely  escapes  notice.  In  all  but  a  few 
forms,  it  materially  tends  to  shorten  life.  A  very  small  per¬ 
centage  of  those  afflicted  with  mania  and  melancholia  die  in 
the  first  attack,  and  prognosis  to  life  and  return  of  reason  is 
usually  good.  A  case  need  not  be  rejected  because  of  a  short 
residence  in  an  asylum,  but  there  must  be  careful  study  of  all 
circumstances  surrounding  the  attack,  and  consideration  of  a 
tendency  to  recurrence.  These  patients  also,  frequently  lose 
ability  to  pay  premiums  long  before  the  insurance  accrues. 
The  relation  of  mental  diseases  to  certain  organic  lesions  must 
not  be  overlooked. 

The  insurability  of  a  confirmed  epileptic  is  doubtful.  A 
history  of  one  or  two  convulsions  in  early  life,  or  occasional 
attacks  at  long  intervals,  raises  the  doubt  as  to  whether  they 
were  true  epilepsy. 

The  most  important  nervous  disease  in  relation  to  insurance 
is  paretic  dementia.  The  average  duration  of  life  after  an  at¬ 
tack  is  about  three  years.  It  is  not  the  outcome  of  specific 
diseases,  mental  strain  being  the  most  frequent  contributing 
factor;  the  slight  importance  attached  to  this  by  the  applicant, 
however,  causes  it  to  pass  without  notice. 

RELATION  BETWEEN  RECTAL  DISEASES  AND  LIFE  INSURANCE. 

Dr.  Weller  Van  Hook,  on  this  topic,  referred  to  the  com¬ 
moner  diseases  of  the  rectum — hemorrhoids,  stricture,  abscess, 
fistula,  gonorrhea,  ulceration,  prolapse  and  carcinoma  in  their 
causal  relation  to  one  another  and  in  relation  to  life  expectancy. 

EXAMINATION  OF  WOMEN  FOR  LIFE  INSURANCE. 

Dr.  Denslow  Lewis  contributed  a  paper  on  the  above  sub¬ 
ject,  saying  that  life  insurance  is  a  business  proposition.  The 
basis  of  calculation  is  not  perfection  of  health,  but  a  standard. 
The  average  life  probability  of  standard  groups  is  the  basis 
of  insurance  statistics.  The  perpetuity  of  life  insurance  and 
the  reliability  of  actuarial  computation  depend  on  the  deter¬ 
mination  of  the  standard.  The  prescribed  examination  of 
women  fails  to  discover  many  important  pathologic  condi¬ 
tions  which  affect  the  risk  and  influence  the  standard.  Dan¬ 
gers  of  child-bearing  are  now  considered  compensated  by  dimin¬ 
ished  exposure,  more  regular  mode  of  life,  etc.  Increased  moral 
risk  is  recognized  in  young  divorced  widows,  and  the  influence 
of  economic  and  sociologic  relationship  is  appreciated.  Gyne¬ 
cologic  examinations  should  be  made  in  every  applicant  to  de¬ 
termine  pathologic  conditions  not  discovered  by  the  usual  form 
of  examination,  which  was  devised  originally  for  thejnvesti- 
gation  of  men.  Hardening  of  the  breast  is  a  cause  for  rejec¬ 
tion,  unless  the  sequel  of  recent  abscess.  If  the  finger  in  the 
vagina  can  not  touch  the  promontory  of  the  sacrum,  the  con¬ 
jugate  diameter  may  be  assumed  to  be  sufficient  for  parturition. 
Lacerations  of  perineum  and  cervix  are  especially  important 


when  infected.  Leucorrhea  usually  indicates  infection  which 
should  be  investigated.  Infection  is  always  a  potential  danger, 
for  the  limits  of  possible  extension  can  not  be  determined. 
The  differential  diagnosis  for  insurance  purposes  is  unneces¬ 
sary.  Tenderness  in  either  fornix  and  any  intrapelvic  devia¬ 
tion  from  the  normal  condition,  as  determined  by  bimanual 
examination,  is  sufficient  cause  for  postponement  or  rejection. 

RELATION  OF  CHRONIC  EAR  DISEASES  TO  LIFE  INSURANCE. 

Dr.  J.  Homer  Coulter  restricted  his  remarks  largely  to 
chronic  suppurative  otitis  media,  saying  that  an  acute  sup¬ 
puration  of  the  ear  will,  if  left  alone,  tend  to  become  chronic, 
and  many  cases  improperly  treated  will  tend  either  to  serious¬ 
ness  or  chronicity ;  hence  a  complete  and,  fully  detailed  report 
of  the  case  is  necessary  in  examining  an  individual  for  life  in¬ 
surance.  Medical  directors  generally  do  not  accept  an  appli¬ 
cant  for  insurance,  at  ordinary  rates,  who  gives  a  history  of 
chronic  or  repeated  attacks  of  acute  inflammatory  affection  of 
the  ear.  If  applicants  be  entirely  free  from  attacks  of  tin¬ 
nitus,  vertigo,  headache,  disturbance  of  vision,  or  itching  in 
the  ears,  for  a  period  of  seven  years,  then  they  may  be  consid¬ 
ered  safely  insurable  so  far  as  the  ears  are  concerned. 


Laryngological  Society  of  Maryland. 

This  Society  was  organized  on  December  13,  with  the  follow¬ 
ing  officers:  president,  John  N.  Mackenzie;  vice-president, 
Samuel  Iv.  Merrick;  treasurer,  John  R.  Winslow;  secretary, 
Aughlett  Hardcastle. 

LAST  ILLNESS  OF  WASHINGTON. 

The  opening  was  signalized  by  a  discussion  of  the  last  illness 
of  Washington,  begun  with  a  historic  address  based  on  two 
statements  by  the  physicians,  one  a  history  of  the  case  signed  by 
Drs.  Craik  and  Dick,  and  printed  in  the  Baltimore  Federal 
Gazette  for  Dec.  26,  1799;  the  other  an  article  by  Dr.  Dick, 
written  in  1808  for  the  Philadelphia  Medical  and  Physical 
Journal.  A  private  letter  of  one  of  these  physicians  was  also 
quoted.  The  disease  appears  to  have  been  an  acute  edematous 
laryngitis  due  to  a  cold  caught  while  riding  on  his  estate  in  bad 
weather,  on  Thursday,  Dec.  12,  1799.  On  the  following  day 
Washington  complained  of  hoarseness.  Before  dawn  of  Satur¬ 
day  he  aroused  Mrs.  W.,  and  said  he  was  ill,  but  would  not  let 
her  summon  a  doctor  until  daybreak.  Then  Dr.  Craik,  his  in¬ 
timate  friend  of  fifty  years,  was  sent  for,  who  finding  the  pa¬ 
tient  in  great  pain  had  also  Drs.  Dick  of  Alexandria,  Va.,  and 
Gustavus  Richard  Brown  of  Port  Tobacco,  Chader  County, 
Md.,  summoned.  In  spite  of  their  efforts  he  died  that  Saturday 
night,  about  11  o’clock,  twenty  hours  after  he  had  told  his  wife 
he  was  ill.  His  death  was  due  to  strangulation.  Of  course  it 
is  easy  to  criticize  the  treatment,  which  no  doubt  contributed 
to  the  fatal  result,  by  weakening  the  patient,  for  at  least  five 
pounds  of  blood  was  drawn  in  twelve  hours,  besides  the  calomel 
and  antimony  administered,  the  first  bleeding  being  by  the 
overseer  before  the  doctor  arrived.  There  was  not  perfect 
unanimity  with  regard  to  the  treatment  by  the  physicians,  Dr. 
Dick  soundly  condemned  the  excessive  blood-letting  as  terribly 
weakening,  and  advocated  the  operation  of  tracheotomy,  a 
novelty  which  had  been  practiced  a  few  times  even  then.  The 
other  two  physicians,  however,  who  were  older  men  and  nat¬ 
urally  more  conservative,  voted  the  suggestion  down,  although 
one  of  them  afterward  acknowledged  that  this  was  a  mistake. 

Dr.  Mackenzie  closed  the  discussion  by  saying  that  it  was 
hard  to  make  a  diagnosis  after  the  lapse  of  100  years,  and  un¬ 
fair  to  criticize  the  attending  physicians  from  the  standpoint 
of  present  knowledge.  If  it  was  a  simple  acute  laryngitis, 
tracheotomy  would  probably  have  saved  the  patient’s  life. 
Earlier  attempts  to  show  that  the  disease  was  diphtheria  had 
been  abandoned  for  want  of  evidence.  Acute  laryngitis  was  not 
definite  a  century  ago  nor  a  separate  disease.  He  suggested  that 
the  death  of  Washington  probably  hastened  the  dissemination 
of  this  disease,  as  in  1808  it  was  first  recognized  as  an  inde¬ 
pendent  affection.  He  gave  to  Dr.  Dick  the  credit  of  first  de¬ 
scribing  it,  in  an  article  on  croup. 


The  yellow  fever  hospital  located  on  an  island  oppo¬ 
site  Santiago  de  Cuba  was  burned  December  20. 
Large  quantities  of  hospital  supplies  were  destroyed. 
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Owing  to  the  large  amount  of  extra  space  demanded 
by  the  index  to  the  volume  of  the  Journal  which  ends 
with  this  number,  it  has  been  found  necessary  to  curtail 
all,  and  omit  some,  departments  from  this  issue.  This 
is  necessary,  yet,  notwithstanding  the  fact,  this  number 

of  the  Journal  contains  one  hundred  and  twenty  pages. 
/  —  ■  —  ■  - 

THE  INDEX. 

The  index  accompanying  this  number  of  the  Journal 
is  an  attempt  to  cover  the  medical  literature  of  the 
United  States  and  Canada  for  the  past  six  months,  as  we 
have  been  able  to  follow  it.  Besides  the  “General  Index,” 
which  embraces  the  titles  of  all  articles,  editorials,  so¬ 
ciety  reports  and  miscellaneous  matter  contained  in  the 
volume,  we  include:  1.  An  index  of  certain  depart¬ 
ments.  2.  An  “Index  of  Authors :”  In  this,  fol¬ 
lowing  the  author’s  name,  is  the  number  of  the  page  on 
which  may  be  found  the  title  of  the  article  and  the  name 
of  the  journal  in  which  it  is  published.  After  the  matter 
is  set  up  in  cold  type  we  see  where  improvement  can  be 
made,  and  it  is  our  intention  in  the  future  to  further  the 
value  of  the  index  by  not  only  giving  the  page  reference, 
but  also  the  paragraph  number  given  the  article  in  our 
weekly  list  of  titles  (Current  Medical  Literature),  thus 
facilitating  the  finding  of  an  author’s  source  of  publica¬ 
tion.  3.  In  the  “Index  of  Titles  of  American  Current 
Medical  Literature,”  cross-indexing  is  limited,  though 
used  as  freely  as  we  thought  necessary.  While  we  realize 
that  the  index  is  far  from  perfect,  we  feel  confident  that 
it  will  be  found  to  be  a  great  help  to  those  who  desire 
to  look  up  the  recent  literature  on  any  subject.  It  is  a 
nearly  complete  index  medicus  of  American  medical 
literature,  for  the  period  covered.  The  “General  Index” 


follows  a  somewhat  different  plan  from  that  in  former 
volumes,  in  that  it  does  not  include  “Book  Notices,” 
“Deaths  and  Obituaries,”  “Discussion,”  these  depart¬ 
ments  being  separately  indexed,  as  heretofore,  but  placed 
by  themselves  rather  than  in  the  body  of  the  “General 
Index.”  Attention  is  called  to  the  suggestions  relative 
to  the  use  of  the  index,  printed  at  the  head  of  the  “Gen¬ 
eral  Index.” 


ETIOLOGY  OF  CEREBRAL  DIPLEGIA. 

The  amount  of  attention  which  infantile  cerebral 
palsy  is  receiving  at  the  present  time  is  a  fair  index  to 
the  importance  of  the  subject.  As  but  little  is  to  be  ob¬ 
tained  by  treatment  of  the  condition  when  once  estab¬ 
lished,  special  interest  rests  on  its  possible  etiology  and 
pathology,  thus  enabling  us  to  employ  preventive  meas¬ 
ures.  One  variety  of  infantile  cerebral  palsy  known  a& 
diplegia  is  now  receiving  considerable  attention.  Dr. 
James  S.  Collier1  has  presented  an  excellent  article  on 
the  subject. 

The  current  theories  upon  the  etiology  and  pathology 
of  cerebral  diplegias  are  many;  the  reason  for  this- 
rests  in  no  small  part  on  the  fact  that  we  do  not  see  the- 
initial  lesion  of  the  affections.  Autopsies  on  long  exist¬ 
ing  lesions  show  diffuse  and  lobular  scleroses  which  are 
undoubtedly  secondary.  It  is  probably  true  that  the 
congenital  predisposition  plays  an  important  role  in 
the  etiology  of  the  affection,  and  that  many  of  the  so- 
called  causes  are  really  excitants  only.  Of  all  the  numer¬ 
ous  causes  alleged,  morbid  maternal  states  during  preg¬ 
nancy  are  held  in  first  place  by  most  clinicians,  while 
hereditary  factors,  abnormalities  of  birth  and  postnatal1 
conditions  take  second  place  in  causation.  Collier  sub¬ 
mits  that  MacNutt’s  demonstration  of  a  meningeal 
hemorrhage  in  certain  diplegic  cases  can  not  be  urged 
to  be  the  principal  cause  in  all  cases  in  the  light  of 
recent  research  on  diplegias.  As  to  the  immediate  eti¬ 
ology  or  the  etiologic-pathology,  much  evidence  is  now 
shown  that  the  lesion  may  be  initial  neuronic  degen¬ 
eration  of  the  pyramidal  cells  of  the  cerebral  cortex,, 
while  the  lesions  formerly  found  by  older  investigators 
are  secondary  to  the  primary  lesion  of  a  cellular  degen¬ 
eration.  The  citation  of  the  findings  of  such  lesions  by 
some  authors,  and  the  early  changes  of  the  gray  matter 
in  cases  reported  by  Collier,  certainly  prove  much  for 
the  theory  of  primary  pyramidal  cell  dissolution.  Pos¬ 
sibly  the  immediate  excitant  to  this  neurotic  degenera¬ 
tion  may  lie  in  some  toxic  element.  Further  careful 
studies  into  the  etiology  and  pathology  of  infantile- 
cerebral  palsies  may  soon  be  of  some  practical  benefit 
in  prophylaxis  of  this  unfortunate  affection  of  children. 

FATAL  DIABETES  MELLITUS  IN  THE  SEQUENCE  OF 
DIABETES  INSIPIDUS. 

It  may  be  considered  an  open  question  whether  dia¬ 
betes  insipidus  and  diabetes  mellitus  represent  different 
phases  of  the  same  disease,  but  their  invariable  con- 


1  Cerebral  Diplegia,  Brain,  vol.  xxii,  part  iii,  p.  373,  autumn  number,  1899*. 
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sideration  separately  indicates  that  they  are  looked  upon 
as  independent  affections.  Nevertheless,  it  does  not  seem 
difficult  to  conceive  that  a  lesion  of  certain  extent  or  in¬ 
tensity  might  give  rise  to  increased  secretion  of  urine 
alone,  and  that  the  same  lesion,  though  of  greater  ex¬ 
tent  or  intensity,  might  give  rise,  additionally,  to  the 
presence  of  sugar  in  the  urine,  with  the  other  attendant 
phenomena  of  saccharine  diabetes.  Instances  of  con¬ 
version  of  one  form  of  diabetes  into  the  other  are  rare, 
but  a  case  has  recently  been  placed  on  record  by  Black¬ 
ett1  in  which  diabetes  mellitus  developed  in  the  sequence 
of  diabetes  insipidus.  The  patient  was  a  man,  54 
years  old,  who  had  had  a  severe  attack  of  influenza, 
had  been  overworked,  had  suffered  a  profound  shock 
from  the  sudden  death  of  a  friend  in  his  presence,  and 
had  worked  hard  rescuing  life  and  saving  property  from 
a  Are.  Soon  after  the  last  event,  increased  thirst,  de¬ 
bility,  and  polyuria  appeared.  Frequent  urinary  ex¬ 
amination  failed  to  disclose  at  this  time  the  presence  of 
either  albumin  or  sugar.  The  specific  gravity  of  the 
urine  varied  between  1002  and  1006.  Under  careful 
treatment  improvement  took  place,  but  after  a  tempor¬ 
ary  resumption  of  active  work  lassitude  and  debility 
reappeared.  The  patient  now  gradually  grew  worse, 
and  finally  coma  developed.  It  was  discovered  that  the 
urine  had  a  specific  gravity  of  1026  and  contained  sugar 
in  large  amounts.  Death  occurred  in  the  course  of 
thirty-six  hours. 


“CHRISTIAN  SCIENCE”  AND  DEATH  CERTIFICATES. 

The  status  of  a  “Christian  Scientist’s”  patient  in  rela¬ 
tion  to  life  insurance  Avas  taken  up  some  time  ago  by  a 
life  insurance  journal,  and  certain  aspects  of  the  case  dis¬ 
cussed.  The  general  conclusion  was  that  the  decision 
rested  with  the  company  as  to  whether  or  not  it  would  be 
satisfied  that  the  deceased  had  not  defrauded  it  by  neg¬ 
lect,  or  whether  the  ease  could  be  considered  one  of  sui¬ 
cide  or  homicide.  It  was  assumed  that  the  “Christian 
Scientist”  could  not  legally  give  a  certificate  of  death 
that  would  be  accepted  by  the  registrar  of  vital  statistics, 
and  that  the  company  would  have  the  finding  of  an  in¬ 
quest  in  such  cases  to  guide  its  action.  In  certain  states, 
however,  “Christian  Science”  has  been  recognized  as  a 
mode  of  healing,  if  not  directly,  by  implication,  in  ex¬ 
cepting  its  practitioners  from  the  penalties  of  the  law 
for  illegal  practice  of  medicine.  In  such,  what  is  the 
status?  Usually  we  may  admit  that  the  Eddyite  will 
withdraw  from  the  case  early  enough  to  have  a  regular 
doctor  called  in,  who,  if  too  late  to  do  good,  may  commit 
himself  so  far  as  to  state  the  cause  of  death.  Dowie’s 
Zion  is,  Ave  believe,  equipped  with  an  irregular  but  certi¬ 
ficated  doctor-adherent  Avho  has  regularly  stultified  him¬ 
self  both  professionally  and  as  a  “divine  healer”  in  this 
Avay.  What,  hoAvever,  can  a  pure  C.  S.  D.  do,  believing, 
as  he  claims  to,  that  there  are  no  such  things  as  disease 
and  death,  when  he  finds  himself  unable  to  evade  the  giv¬ 
ing  of  a  death  certificate?  Can  he  say,  as  the  youthful 
relative  of  a  victim  once  did,  that  the  late  departed  be¬ 
lieved  herself  dead  so  strongly  that  they  had  to  bury  her  ? 
We  have  no  doubt  their  metaphysics  would  be  sufficient 
for  their  own  needs  in  the  case,  but  whether  they  can, 
Avithout  collusion,  satisfy  the  demands  of  the  law  is  an¬ 


other  story.  The  fact  that  the  delusion  is  so  Avide-spread 
and  includes  among  its  dupes  so  many  of  influence  in 
legal  circles  is  probably  the  reason  Avhy  we  have  not 
heard  more  from  it  in  this  particular  connection. 

“THE  TREATMENT  OF  CANCER  BY  ITS  OWN  TOXINS.”- 

Of  the  extremes  to  Avhich  even  medical  men  may  go, 
illustration  is  afforded  in  a  communication  presented 
before  a  recent  meeting  of  the  Section  on  Obstetrics  and 
Gynecology  of  the  N.  Y.  Academy  of  Medicine,  and  deal¬ 
ing  Avith  the  treatment  of  cancer  with  its  own  toxins1. 
It  is  proposed  to  give  by  the  mouth,  twice  or  thrice  daily, 
virus  obtained  by  curettage  from  a  carcinomatous  neAv- 
groAvth  and  mixture  with  perfectly  pure  vegetable 
glycerin,  and  trituration  and  separation.  Subcutaneous 
administration  had  appeared  irritating  and  useless. 
A  strict  regimen  must  be  observed,  especially  in¬ 
cluding  avoidance  of  alcohol.  It  was  stated  that  some 
of  the  results  have  been  encouraging,  pain  being  re¬ 
lieved,  the  general  health  improved,  and  the  progress  of 
the  disease  retarded.  To  an  unprejudiced  mind  it  would 
appear  that  such  results  as  have  been  obtained  may 
reasonably  be  attributed  to  suggestion,  pure  and  simple. 
There  is  no  reason  to  believe  that  any  antidotal  action 
is  secured  in  the  manner  described.  In  fact,  evidence 
is  yet  Avanting  that  an  antitoxin  to  carcinoma  exists,  but 
granting  that  it  does,  it  would  be  sought  Avhen  immunity 
and  not  infection  is  present.  We  know  little  of  such  im¬ 
munity  except  that  which  so  many  of  us  exhibit  in  ex¬ 
emption  from  the  disease,  but  of  the  significance  and 
the  potency  thereof  nothing  can  be  said  in  the  absence  of 
knowledge  of  the  exciting  causes.  The  attitude  of 
prophet  is  a  thankless  if  not  a  precarious  one,  but  we 
fear  that  not  much  can  be  hoped  for  from  this  latest 
suggestion  in  the  therapeutics  of  carcinoma,  Avhich  un¬ 
fortunately  carries  Avith  it  the  danger  that  hope  of  re¬ 
covery  Avithout  operation  may  be  held  out  in  some  in¬ 
stances  until  it  has  become  too  late  for  the  successful 
result  that  operation  alone  is  capable  of  accomplishing. 

HOSPITAL  ABUSE. 

The  question  of  abuse  of  hospital  privileges  is  one  that 
has  agitated  the  medical  profession  for  a  long  time, 
and  it  can  not  be  settled  on  ordinary  business  lines.  Of 
all  pursuits,  that  of  medicine  is  the  only  one  that  is 
ever  Avilling  and  ready  to  give  its  services  gratuitously 
Avhen  needed  bv  those  unable  to  pay.  There  is,  there¬ 
fore,  all  the  greater  reason  Avhv  it  should  be  protected 
from  imposition.  So  general  has  the  use  of  the  priv¬ 
ileges  extended  by  hospitals  become  that  what  has  been 
cordially  granted  the  public  as  a  charity  and  an  act  of 
philanthropy  has  come  to  be  viewed  by  a  portion  of  that 
same  public  as  a  right  to  be  demanded.  There  is  an 
impression  among  a  portion  of  the  community  that  the 
services  of  hospital  physicians  are  paid  for,  and  there¬ 
fore  that  ability  to  pay  professional  fees  need  be  no  moral 
bar  to  application  for  free  treatment.  It  is  probable, 
on  the  contrary,  that  in  addition  to  not  being  remuner¬ 
ated  for  this  service,  many  honorable  and  competent 
physicians  daily  visit  and  treat  more  patients  from 
Avhom  they  receive  no  fee  than  patients  who  pay  for  the 
service  rendered.  It  seems  likely  that  at  least  a  consid- 


■  Lancet,  Nov.  25, 1899,  p.  1433. 
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erable  number  of  those  who  receive  free  treatment  in 
hospitals  could  pay  their  professional  attendants.  This 
is  wrong,  but  the  remedy  can  come  with  ill  grace  from 
the  medical  profession,  for  the  practice  of  medicine  is 
not  a  business  in  the  ordinary  sense  of  the  word,  and 
medical  men,  it  seems,  can  not  organize  labor  unions 
and  issue,  black-lists  and  the  like.  The  general  public 
must  come  to  a  realization  of  the  injustice  of  the  situa¬ 
tion  and  itself  take  the  steps  to  secure  and  apply  the 
proper  remedy.  The  simplest  corrective  measure  would 
be  the  interrogation  of  every  applicant  for  hospital 
treatment  as  to  his  ability  to  pay  for  the  services  of  a 
physician,  and  we  have  little  doubt  that  it  will  be  found 
that,  after  all,  the  sense  of  right  and  of  pride  of  the 
community  will  be  reached  when  it  understands  that  it 
has  been  asking  and  receiving  considerable  to  which  it 
has  in  no  way  been  entitled.  In  this  connection  the  lan¬ 
guage  of  Dr.  Weir  Mitchell,  in  an  address  delivered  re¬ 
cently  at  the  opening  of  the  Thomas  Hoge  Ward1  of  the 
Presbyterian  Hospital,  Philadelphia,  is  not  inopportune 
as  illustrating  another  phase  of  this  important  subject. 
Among  other  things  Dr.  Mitchell  said:  "AH  hospitals 
should  be  so  managed  that  no  man  or  woman  should  be 
allowed  to  come  in  and  accept  what  the  hospital  can 
give  without  being  questioned  as  to  their  being  able  to 
give  something  toward  what  they  are  to  get.  If  a  man 
can  pay  $1,  $2  or  $3  a  week  without  distressing  his 
future,  he  should  be  asked  to  do  it.  Tho  present  method 
is  robbing  the  community  of  a  large  portion  of  its  self- 
respect.  A  large  proportion  of  the  dispensary  service 
of  our  great  hospitals  is  dispensed  with  entirely  too 
lavish  a  hand/’ 


VTlcbkal  Zlevos. 

The  net  receipts  from  the  Winona  (Minn.)  Hospital 
bazaar,  recently  held,  were  over  $1000. 

Two  sanatoria  for  tuberculosis  are  planned  in  Spain, 
one  at  Porto  Coeli  and  another  in  the  beautiful  Malaga 
Mountains. 

The  Colonial  Office  of  the.  British  Government  has 
at  last  given  official  recognition  to  the  Liverpool  School 
of  Tropical  Medicine. 

Two  physicians  in  Frankfort,  Ind.,  have  been  pros¬ 
ecuted  for  failure  to  file  birth  returns  in  accordance  with 
the  vital-statistics  law.  One  was  fined  $18.80,  and  the 
other  w&s  discharged  on  his  oath  that  he  had  filed  the 
required  report,  and  had  sent  it  in  by  mail. 

At  a  meeting  in  Indianapolis,  Ind.,  December  14,  the 
State  Board  of  Medical  Registration  and  Examination 
adopted  a  resolution  providing  that  an  applicant  before 
the  Board,  from  another  state,  shall  not  be  granted  a 
license  on  terms  more  lenient  than  the  rules  of  the  state 
from  which  he  comes. 

The  latest  statistics  confirm  the  “stagnation  of  the 
French  population.”  For  the  last  ten  years  the  excess 
of  births  over  deaths  has  only  been  0.74  per  1000  in¬ 
habitants,  while  in  the  ten  years  preceding,  it  was  2 
per  1000.  These  figures  are  even  more  unfavorable 
when  it  is  considered  that  the  number  of  deaths  has 
materially  decreased  during  this  last  decade. 

Recently  the  Journal  referred  to  a  divorce  suit  on 
the  grounds  that  one  of  the  parties  was  a  believer  in 

i  Journal,  December  16,  p.  1562. 


“Christian  Science,”  and  so  certain  medical  attention 
was  not  secured  when  needed.  A  similar  case  has  been 
reported  during  the  past  week  from  Clinton,  Mass., 
where  the  wife  was  the  believer  in  this  doctrine.  She 
sued  for  $1,000  and  separate  maintenance.  The  judge 
refused  alimony  and  placed  the  children  in  the  custody 
of  the  father. 

Circular  letters  have  been  addressed  to  Massachu¬ 
setts  physicians  by  the  State  Board  of  Health  calling 
for  information  as  to  the  histories  of  cancer  cases,  in¬ 
stances  of  supposed  infection,  cases  due  to  heredity,  etc. 
By  this  means  it  is  hoped  to  determine  definitely  whether 
there  is  an  actual  increase  in  the  cases  of  cancer  and  also 
something  in  regard  to  the  nature  of  the  disease. 

Fraudulent  Advertising. — The  Berliner  Aertze  Cor. 
relates  that  a  local  physician  was  recently  sued  for  dam¬ 
ages  by  a  firm  that  had  sent  him  bottles  of  a  new  “uni¬ 
versal  remedy,”  begging  him  to  try  it  in  his  practice. 
No  formula  was  enclosed.  He  returned  it  and  wrote  on 
a  postal,  requesting  the  firm  not  to  send  him  anything 
more  of  the  kind  as  he  considered  it  fraudulent  adver¬ 
tising.  The  lower  courts  sentenced  him  to  pay  ten  marks 
damages,  but  the  higher  court  acquitted  him. 

Injections  for  the  Plague. — Baccelli’s  intravenous 
injections  of  sublimate  in  the  treatment  of  general  in¬ 
fections,  such  as  syphilis,  erysipelas,  anthrax,  puerperal 
fever  and  cerebrospinal  forms  of  influenza,  have  proved 
so  successful  that  he  has  suggested  applying  this  method 
to  the  treatment  of  the  plague,  but  had  no  opportunity 
to  test  it  in  Rome.  Professor  Terni  of  Messina  followed 
his  directions  and  found  that  animals  inoculated  with 
bubonic  plague  were  invariably  cured  by  these  injections. 
The  Progress  Medical  announces  that  Terni  has  left  for 
Portugal,  full  of  enthusiasm  and  hope  in  this  new  treat¬ 
ment  of  the  plague. 

Practice  in  France. — The  French  authorities  de¬ 
creed,  last  July,  that  the  diploma  of  “letters  and  philos¬ 
ophy”  was  no  longer  indispensable  for  admission  to  the 
medical  colleges  and  the  acquirement  of  the  right  to 
practice  medicine  in  France.  Presentation  of  the  four 
certificates  of  upper  class  studies  in  physics,  chemistry, 
botany  and  zoology  or  general  physiology  is  all  that  is 
required.  The  Journal  commented  on  this  lowering  of 
the  standard  at  the  time.  The  J ournal  Officiel  now  an¬ 
nounces  that  this  measure  only  applies  to  native  stu¬ 
dents,  and  that  foreign  students  admitted  without  the 
diploma  of  letters  and  philosophy  are  not  entitled  to  the 
same  privileges  conceded  to  the  holders  of  the  French 
“scientific”  diploma. 

Origin  of  Plague  at  Santos. — The  delay  of  the 
Portuguese  authorities  in  announcing  the  presence  of 
the  plague  at  Oporto  is  responsible  beyond  the  question 
of  a  doubt  for  the  outbreak  of  the  plague  at  Santos  in 
Brazil.  A  number  of  mild  cases  of  a  suspicious  disease 
were  reported  to  the  authorities  of  Santos  by  physicians, 
August  18,  as  suspicious,  but  as  bacteriologic  tests  were 
negative,  and  as  no  source  of  contagion  was  evident,  the 
cases  were  diagnosed  as  yellow  fever,  pernicious  attacks 
with  ganglionary  infarcts  or  mere  adenitis.  Then  came 
the  announcement  that  there  had  been  plague  at  Oporto 
since  July,  and  it  was  recalled  that  sixteen  vessels  had 
arrived  at  Santos  from  Leixoes,  a  port  within  six  kilo¬ 
meters  of  Oporto  and  closely  connected  by  railway,  be¬ 
tween  July  4  and  August  14,  and  that  there  had  been 
great  mortality  among  the  rats  during  the  latter  part 
of  July.  The  bacteriologic  tests  of  suspicious,  cases  at 
Santos  revealed  the  plague,  October  18,  when  it  was  at 
once  officially  announced. 
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New  York  City. 

As  the  result  of  a  collision  between  an  electric  car  and  an 
ambulance  belonging  to  Harlem  Hospital,  two  physicians, 
the  driver  and  a  patient  are  suffering  from  severe  injuries. 
The  ambulance  was  demolished. 


Philadelphia. 

The  J.  11.  Lippincott  Co.,  whose  entire  plant,  except  per¬ 
haps  the  plates,  was  recently  destroyed  by  fire,  at  once 
opened  offices  at  624  Chestnut  Street,  this  city,  and  arrange¬ 
ments  are  being  made  for  a  new  manufacturing  building,  to 
be  occupied  during  the  reconstruction  of  their  former  premises. 


Baltimore. 

A  motion  was  made  in  the  supreme  court,  on  the  18th,  for  a 
new  trial  in  the  case  of  Dr.  George  C.  Worthington,  convicted 
October  12  for  causing  a  death  by  criminal  operation. 

There  were  181  deaths  in  this  city  last  week^the  rate  per 
1000  being:  white,  15.61;  colored.  28;  average  17.39.  The 
principal  causes  were:  Consumption,  23;  pneumonia,  18; 
diphtheria.  12;  diseases  of  kidneys,  12;  congestion  of  brain,  10; 
typhoid  fever,  3. 

Los  Angeles,  Cal. 

HEALTH  STATISTICS. 

According  to  figures  from,  the  health  officer,  during  the  year 
there  were  1641  deaths,  or  a  mortality  rate  of  15.93  per  1000 
inhabitants,  using  as  a  basis  for  calculation  a  population  of 
103,000.  This  is  an  increase  of  40  deaths  for  the  year  over  last 
year's  total.  Of  these  deaths,  256  occurred  in  the  various 
hospitals;  189  in  the  County  Hospital,  which  received  patients 
from  the  entire  county.  There  were  33  deaths  from  suicide 
during  the  year,  25  males  and  8  females;  21  natives  of  the 
United  States,  1 1  foreign  born,  one  Mongolian  and  one  African. 
Deaths  of  children  under  1  year  of  age  numbered  182,  being 
17  less  for  this  age  than  last  year.  The  causes  of  death  were: 
specific  infectious  diseases,  287 ;  diseases  of  the  digestive  sys¬ 
tem,  137;  of  the  respiratory  system,  447;  of  the  nervous  sys¬ 
tem,  131;  of  the  circulatory  system,  163;  of  the  genito-urinary, 
113  :  constitutional  diseases,  127;  violence  and  accidents,  104; 
miscellaneous  diseases,  132.  Of  the  1641  deaths  reported,  279 
were  natives  of  this  city,  and  150  of  the  three  Pacific  Coast 
states  outside  of  Los  Angeles,  leaving  1212  from  other  parts; 
1133  had  lived  here  less  than  ten  years.  There  were  289  deaths 
from  pulmonary  consumption,  divided  as  follows:  natives  of 
Los  Angeles,  13;  natives  of  Pacific  Coast  states  outside  of 
this  city,  19  ;  from  other  parts,  257.  Of  the  289  persons,  206 
had  lived  here  less  than  ten  years.  Concerning  smallpox,  since 
Dec.  1,  1898,  there  have  been  in  the  city,  119  cases;  2  were 
reported  prior  to  .the  above  date,  during  1898.  There  were 
64  cases  of  variola  and  55  of  varioloid ;  59  had  been  vaccinated 
and  60  had  not  been.  Some  of  those  reported  vaccinated  were 
not  successfully  vaccinated.  There  were  22  deaths,  7  being  of 
the  most  severe  form  of  hemorrhagic  smallpox.  No  death  oc¬ 
curred  where  the  person  had  been  successfully  vaccinated 
previous  to  smallpox  infection;  51  patients  were  quarantined 
and  treated  in  their  own  residences,  numbering  22  houses; 
67  were  removed  to  the  smallpox  hospital  from  63  houses. 
The  disease  was  introduced  by  tramps  from  Dauby  and  Arizona 
and  New  Mexico.  The  chief  cause  of  the  spread  was  the  delay 
in  reporting  one  case  in  the  southern  portion  of  the  city,  and 
the  concealment  of  another  in  the  most  densely  populated  por¬ 
tion.  Of  other  infectious  diseases,  cases  were  reported  as  fol¬ 
lows:  diphtheria,  287;  scarlet  fever,  64;  typhoid  fever,  265; 
measles,  339.  There  were  34  deaths  from  diphtheria  during 
the  year. 

New  Orleans. 

INTRA  SPINAL  COCAINIZATION. 

The  Bier  method  of  intraspinal  coeainization  was  applied 
successfully  in  the  Charity  Hospital,  here,  on  December  18,  by 
Dr.  A.  Matas,  assisted  by  Drs.  F.  A.  Larue  and  H.  B.  Gessner, 
and  Mr.  Allen,  interne.  The  patient,  an  Argentine  mestizzo 
of  32  years,  suffering  from  internal  hemorrhoids,  ulcerated, 
bleeding  and  excessively  tender,  had  albumin  and  casts  in  the 
urine.  A  needle  having  been  introduced  in  the  median  line, 


between  the  fifth  lumbar  vertebra  and  the  sacrum,  the  entrance 
of  the  needle  into  the  canal  was  readily  confirmed  by  the  es¬ 
cape  of  cerebrospinal  fluid.  Two  doses  of  1  per  cent,  normal 
salt  solution  of  cocain  hvdrochlorate,  each  1  c.e.,  were  injected 
five  minutes  apart.  Nineteen  minutes  after  the  first,  an  in¬ 
ternal  hemorrhoid  was  clamped,  a  groove  made  around  it  with 
scissors,  and  a  ligature  applied,  and,  following  this,  the  distal 
portion  was  snipped  off;  all  of  this  absolutely  without  any 
pain.  Another  hemorrhoid  was  removed  later.  Anesthesia  of 
the  lower  extremities,  the  penis,  scrotum,  and  perineum,  the 
abdominal  wall,  the  chest  and,  in  fact,  the  entire  body  below 
the  neck,  lessening  in  a  degree,  however,  from  below  up,  was 
subsequently  observed.  The  procedure  was  followed  by  the 
usual  chill,  fever  to  103.4  17..  nausea,  occipital  headache.  Prof. 
Matas  had  previously — November  10 — applied  the  method  in 
the  case  of  a  colored  man.  aged  23  years,  suffering  from  a 
tuberculous  knee-joint:  1  c.c.  of  a  solution  of  eucain  B,  in  two 
doses,  was  injected  through  a  needle  between  the  first  and  sec¬ 
ond  lumbar  vertebrae.  Although  the  entrance  into  ,the  canal 
was  confirmed  by  the  escape  of  cerebrospinal  fluid,  followed  by 
the  usual  systemic  reaction,  no  anesthesia  was  produced,  the 
quantity  of  eucain  being  perhaps  insufficient. 

Minneapolis,  Minn. 

Dr.  James  Dunn  is  convalescing,  after  a  month's  illness 
from  a  septic  infection. 

Dr.  A.  A.  Law,  who  recently  returned  from  the  Philippines 
with  the  Thirteenth  Minnesota,  was  married  last  week  to  Miss 
Helen  Lougee,  of  this  city. 

The  medical  department  of  the  University  of  Minnesota, 
notwithstanding  its  commodious  buildings,  is  full  to  overflow¬ 
ing  and  the  regents  are  asking  the  medical  faculty  how  to  re¬ 
duce  the  number  of  students.  Lengthening  the  course  to  four 
years,  and  elevating  the  standard  of  admission  have  been  ac¬ 
companied  by  an  increased  attendance.  A  new  anatomic  build¬ 
ing  has  just  been  completed,  and  will  be  in  charge  of  Prof. 
Chas.  A.  Erdmann,  who  has  been  recommended  to  the  regents  by 
the  medical  faculty,  as  successor  to  the  late  Professor  Hend¬ 
ricks.  This  building  is  the  most  complete  of  its  kind  in  the 
country,  and  will  be  devoted  exclusively  to  the  teaching  of 
anatomy.  A  new  clinical  building  has  also  just  been  finished, 
and  is  in  charge  of  Prof.  James  E.  Moore.  The  one  will  be  de¬ 
voted  exclusively  to  the  teaching  of  clinical  medicine  and  sur- 
gery. 

Atlanta,  Ga. 

Dr.  Charles  Boynton  was  recently  married  to  Miss  Patillo, 
of  Decatur,  Ga. 

Atlanta  has  recently  had  a  severe  scare  on  the  milk  ques¬ 
tion.  A  number  were  lately  made  very  ill,  and  all  were  found 
to  be  taking  milk  from  the  same  dairyman.  A  specimen  exam¬ 
ined  revealed  tyrotoxicon.  There  is  now  on  foot  an  endeavor 
to  establish  a  central  station  where  all  the  milk  will  be  exam¬ 
ined  before  it  can  be  distributed. 

The  tresent  Board  of  Health,  which  consists  of  both  physi¬ 
cians  and  laymen,  is  trying  to  get  established  the  position  of 
medical  health  officer  for  the  city,  the  incumbent  to  have  super¬ 
vision  over  all  contagious  and  infectious  diseases,  and  charge 
of  a  central  bacteriologic  and  chemical  laboratory. 

LEGISLATION  IN  GEORGIA. 

The  osteopathy  bill  passed  almost  unanimously,  at  the  recent 
session  of  the  legislature,  even  in  the  face  of  unanimous  protes¬ 
tations  from  the  physicians  of  the  state.  One  member,  in  sup¬ 
port  of  the  bill,  said  that  if  this  system  of  treatment  had  been 
in  vogue  at  the  time  President  Garfield  was  shot,  the  bullet 
would  have  been  found  and  extracted,  thus  saving  our  President 
from  an  untimely  grave.  Georgia  is  now  “wide  open”  to  all 
fads  and  sects  and  the  legitimate  physician  will  no  longer  find 
a  decent  field  within  the  bounds  of  the  “Empire  State  of  the 
South.”  Another  bill  introduced  by  the  representative  from 
Atlanta,  at  the  request  of  all  the  physicians  of  the  city,  was  to 
enact  a  law  compelling  all  medical  colleges  in  the  state  to  adopt 
a  four  years’  curriculum.  The  bill  met  with  instant  defeat. 
The  Atlanta  College  of  Physicians  and  Surgeons,  however,  will 
almost  certain  to  adopt  this  curriculum  next  year.  [As  we  go 
to  press,  we  learn  the  governor  has  vetoed  the  osteopathy 
bill.— Ed.] 
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Correspondence. 


Shall  the  Scope  of  the  Pharmacopeia  be  Increased? 

Boston,  Dec.  19,  1899. 

To  the  Editor:  Among  the  many  suggestions  and  remarks 
which  the  approach  of  the  time  of  calling  the  convention  for 
revising  the  Pharmacopeia  is  eliciting,  the  query  why  the  sale 
of  this  book  is  so  small  among  physicians  often  appears,  and 
why  they  are  so  little  acquainted  with  its  contents  and  its 
merits.  That  such  a  condition  exists  is  undoubted,  but  it  is 
also  true  that  there  is  a  reason  for  it,  and  it  seems  to  me, 
without  yielding  to  anyone  in  my  respect  for  the  book  in  the 
position  it  is  intended  to  fill,  that  the  reason  is  a  good  one. 

Dr.  Long  (Journal,  Dec.  9,  1899),  in  an  article  which  tends 
in  the  same  direction  as  my  own  thoughts,  asks  whether  we — 
physicians — “are  not  shirking  our  duty  when  we  allow  pharma- 
cal  influence  to  predominate  in  the  convention  which  directs 
its  issue?”  To  this  I  would  answer  that,  if  medical  colleges 
and  societies  send  85  out  of  190  delegates,  as  they  did  to  the 
convention  of  1890,  medical  interests  are  fully  represented. 
The  details  of  the  pharmacopeia  are  properly  in  the  hands  of 
pharmacists. 

It  is  true,  as  Dr.  Long  says,  that  the  Pharmacopeia  orig¬ 
inated  in  the  needs  of  physicians,  but  that  was  at  a  time  when 
a  very  large  proportion  were  of  necessity  their  own  pharma¬ 
cists.  A  well-known  Boston  doctor,  whose  practice  was  largely 
among  the  wealthier  classes,  used  to  say  that  there  was  no  use 
in  a  physician  pretending  to  be  anything  else;  he  always  would 
smell  of  rhubarb. 

But  now  the  amount  of  information  which  the  up-to-date 
practitioner  is  absolutely  obliged  to  acquire  has  so  enormously 
increased,  without,  so  far  as  any  one  can  see,  his  capacity 
having  been  correspondingly  enlarged,  that  he  must  cut  off  all 
that  does  not  necessarily  come  within  his  province.  On  the 
other  hand,  the  processes  and  scope  of  pharmacy  have  been  so 
specialized  that  the  practitioner  can  have  this  part  of  his 
work  done  so  much  better  than  he  can  do  it  if  he  had  the  time, 
that  the  separation  has  taken  place  with  great  mutual  ad¬ 
vantage.  The  physician  asks  the  pharmacist  for  a  drug  and 
expects  to  have  him  provide  it  pure,  but  probably  not  once  in 
ten  thousand  times  does  he  apply  the  pharmacopeial  tests  to 
see  whether  it  is  really  so.  It  might  have  been  premised  that 
the  pecuniary  success  of  the  edition  of  1890  has  been  such 
that  there  is  no  financial  reason  for  desiring  to  increase  the 
sale  of  the  next  one,  except  that  it  could  perhaps  be  afforded 
a  little  cheaper.  The  receipts  have  provided  for  much  re¬ 
search  in  preparation  for  the  coming  revision  and  there  is 
still  a  considerable  balance  unappropriated. 

But  it  is  desirable,  in  the  interests  of  the  medical  profession, 
that  its  members  should  become  acquainted  with  the  official 
and  authoritative  statement  of  their  pharmacologic  instru¬ 
ments,  and  that  they  should  be  able  to  look  to  some  disinter¬ 
ested  source  for  information  on  the  enormous  number  of  new 
remedies — good,  bad,  and  indifferent,  honest  and  fraudulent — 
which  are  constantly  thrust  before  them  in  advertisements 
and  specimens,  and  in  regard  to  which  it  is  almost  impossible 
that  they  should  independently  inform  themselves.  Informa¬ 
tion  there  is,  if  they  have  the  disposition  and  the  time  to 
look  for  it,  but  each  is  much  more  likely  to  take  what  is  of¬ 
fered  him,  buried  as  the  truth  may  be  among  proprietary 
preparations  and  garbled  pseudo-medical  literature.  The  im¬ 
plicit  confidence  in  the  ignorance  and  credulity  of  the  medical 
profession  in  regard  to  drugs,  displayed  by  such  hosts  of  ad¬ 
vertisers,  and  evidently  grounded  on  long  experience,  is  a 
scandal  and  disgrace,  a  part  of  which  might  perhaps  be  averted 
by  familiarity  with  a  work  in  which  no  self-interest  can  be  al¬ 
lowed  to  appear. 

There  are  two  reasons  why  the  Pharmacopeia  is  compara¬ 
tively  unknown  to  the  physician.  The  first  is  that  it  contains 
so  much  that  he  does  not  want  and  can  not  use;  the  second, 
.that  it  does  not  contain  the  information  for  which  he  most  fre¬ 
quently  consults  a  book  of  reference,  i.  e.,  doses  and  new  rem¬ 
edies,  or  sometimes  the  best  forms  of  administration. 

The  pharmacologic  ground  which  the  physician  wishes  to 
traverse  is  now  covered  by  two  sets  of  books,  among  which 
are  several  of  which  American  medicine  and  pharmacy  may 


well  be  proud.  Of  these,  the  two  dispensatories  are  the  most 
comprehensive,  and  against  them  there  is  nothing  to  be  urged 
except  size  and  consequent  expense.  But  the  man  who  buys 
one  of  these  has  but  little  use  for  the  pharmacopeia,  which  is 
practically  included  in  them.  The  numerous  and  excellent 
works  on  therapeutics  usually  contain  enough  of  pharmaceutic 
detail  for  ordinary  use  by  the  practitioner.  All  of  these  dis¬ 
cuss  non-official  remedies. 

It  is  with  such  works  as  .these  that  the  next  Pharmacopeia 
must  in  some  way  compete,  if  it  is  to  have  any  extensive  sale 
among  physicians,  and  the  question  at  once  arises  whether  it 
is  for  the  interests  of  medicine  and  pharmacy  to  undertake 
this  new  responsibility  or  leave  it  where  it  now  is,  in  private 
hands.  There  is  certainly  room  for  more  than  one  opinion  on 
this  point.  In  re'gard  to  doses,  it  would  not  be  advisable  for 
the  Pharmacopeia  to  state  them  in  any  such  authoritative  and 
absolute  way  as  to  relieve  the  physician  of  his  full  responsibil¬ 
ity  in  any  individual  case,  but  usual  or  average  doses  might 
very  promptly  be  given,  and  a  statement  of  the  amount  of 
active  principle  contained  in  different  preparations  of  the 
same  drug.  There  are  many  most  useful  drugs  now  in  the 
Pharmacopeia,  whose  chemical  constitution  is  so  illy  defined 
that  a  short  statement  of  the  safe  or  proper  dose  is  really 
nothing  but  a  judicious  summary  of  clinical  experience.  Such, 
for  instance,  is  digitalis.  Even  more  is  this  true  of  some  of 
the  most  important  and  useful  additions  to  the  medical  arma¬ 
mentarium;  for  instance,  the  whole  group  of  .toxins. 

It  may  be  said  that  if  the  Pharmacopeia  once  enters  the 
wide  and  unsurveyed  territory  of  the  most  recent  investigation 
and  discovery,  it  will  at  last  find  itself  in  a  swamp  of  specula¬ 
tion,  and  standing  on  the  same  level  with  all  sorts  of  absurdi¬ 
ties  and  frauds.  But  it  is  to  be  remembered  .that  medical 
practitioners  and  pharmacists  are  already  forced  to  enter  this 
region,  whether  they  like  it  or  not,  and  will  most  heartily  wel¬ 
come  even  a  feeble  and  uncertain  light  of  science  which  is  at 
least  distinguishable  from  a  mere  will  o’  the  wisp,  by  honesty 
of  purpose  and  impartiality. 

A  work  occupying  the  position  of  the  Pharmacopeia  and 
possessing  the  qualities  of  disinterestedness,  impartiality  and 
freedom  from  individual  prejudice,  for  which  the  method  of  its 
preparation  and  publication  would  be  a  guarantee,  must  be  of 
the  highest  value  to  the  medical  profession  and  would  meet 
with  a  warm  reception  therefrom. 

Some  simple  additions  to  the  book  as  at  present  arranged 
would  not  materially  increase  its  size  or  cost,  and  could  be  made 
to  cover  the  matter  of  dosage,  but  a  consideration  of  non-official 
medicines  would  be  another  matter. 

Would  it  not  be  possible  to  publish,  under  the  auspices  of 
the  convention,  two  editions,  to  be  called  respectively  the 
physicians’  and  the  pharmacists’  editions,  using  the  same  ar¬ 
rangement  and  the  same  text  so  far  as  appropriate  .to  each, 
but  having  in  the  physicians’  an  appendix  containing,  in  an 
abridgment,  all  that  is  positively  known  of  unofficial  drugs? 
For  this  appendix  room  would  be  made  by  the  omission  of 
a  large  amount  of  detail  unnecessary  and  cumbersome  for  .the 
physician. 

In  the  pharmacists’  edition,  it  might  be  unnecessary  to  put 
many  articles  which  are  not,  and  probably  for  many  years 
will  not  be,  subject  to  exact  chemical  and  pharmaceutic  tests 
of  purity.  Still,  as  most  of  these  are  now  to  a  great  extent 
for  sale  in  the  shops,  it  seems  more  practical  for  the  authority 
in  use  by  the  pharmacist  to  take  cognizance  of  them,  even  if 
unable  to  test  and  guarantee  their  purity  and  efficiency.  Such 
an  edition  would  be  really  an  abridged  dispensatory,  and  would 
be  unnecesary  for  .those  who  have  the  larger  one.  On  the 
other  hand,  it  could  be  sold  at  a  much  smaller  price  and  could 
be  more  easily  remodeled  at  short  intervals  than  the  more 
elaborate  works. 

In  conclusion,  although  I  am  unworthily  a  member  of  the 
committee  of  revision,  this  letter  embodies  the  views  of  no  one 
except  myself,  and  is  intended  as  a  suggestion  rather  than  as 
an  argument.  Robert  Edes,  M.D. 


The  Innocuousness  of  the  Specialist. 

Cleveland,  Ohio,  Dec.  19,  1899. 
To  the  Editor:  While  it  is  perhaps  natural  that  in  general 
medical  societies  there  has  grown  up  a  tradition  that  the  chief 


Dec.  30, 1899 


MISCELLANY. 


1661 


cilices  shall  be  held  by  a  general  practitioner  or  a  general  sur¬ 
geon,  there  is  room  for  doubt  as  to  the  expediency  of  adhering 
too  rigidly  to  such  a  rule.  Certainly  it  may  be  permitted  a 
general  practician  to  advocate  that  occasionally  an  office  of 
some  consequence  should  be  bestowed  on  a  specialist.  This 
would  tend  to  broaden  the  professional  horizon  and  to  unify  the 
dillerent  existing  branches  of  medicine.  It  must  not  be  over¬ 
looked  that  the  specialists,  because  of  their  specialism,  are 
none  the  less  members  of  the  great  profession  of  medicine.  It 
is  proper  that  they  should  not  be  permitted  to  monopolize 
the  offices,  for  the  reason  that  they  appeal  for  support  to  the 
profession  itself;  but  entirely  shutting  them  out  from  the 
classes  from  which  society  officers  are  chosen  infallibly  tends 
to  narrow  the  field  of  medicine.  Nothing  less  than  absolute 
catholicity  may  be  practiced  by  the  most  liberal  guild  that 
giaces  modern  civilization.  To  at  intervals  place  a  specialist 
in  high  office  would  have  a  decided  educating  influence.  The 
specialists  as  a  class  are  known  to  be  quite  harmless,  and  the 
timid  need  have  no  fear  of  the  result  of  the  innovation.  Both 
in  our  small  local  and  large  state  and  national  organizations 
we  can  afford  to  be  a  little  more  liberal  in  this  respect.  In¬ 
deed,  in  some  conspicuous  instances,  and  in  certain  localities 
the  new  custom  here  advocated  has  already  taken  root,  and  the 
fruit  has  not  been  unpalatable. 

P.  Maxwell  Foshay,  M.D. 


Deaths  anb  ©bituaries. 

E.  R.  Axtell,  M.D.,  editor  of  the  Colorado  Medical  Journal, 
died  December  14,  after  a  short  illness,  a  victim  to  septic  poi¬ 
soning  following  an  autopsy.  At  a  joint  meeting  of  the  Denver, 
and  Arapahoe  Medical  Society,  the  Denver  Clinical  and  Path¬ 
ological  Society,  the  members  of  the  medical  and  surgical 
staffs  of  the  Arapahoe  County  and  St.  Luke’s  hospitals,  the 
following  resolutions  were  adopted: 

Whereas,  Dr.  E.  R.  Axtell  has  endeared  himself  to  the 
physicians  of  Denver  by  his  clean  life,  his  gentlemanly  and 
corn  teous  manners  and  his  devotion  to  duty  and  scientific  med¬ 
icines;  and  • 

Whereas,  He  has  met  with  an  untimely  death  before  he 
had  reached  the  zenith  of  his  power  and  at  a  time  when  suc¬ 
cess  was  beginning  to  crown  his  efforts;  and 

Whereas,  His  death  was  the  result  of  an  infected  wound 
received  in  the  performance  of  his  duty,  we  recognize  in  this 
sacrifice  the  highest  ideal  of  man  and  hero;  therefore 

Resolved,  That  we  engrave  upon  our  records  these  resolu¬ 
tions  as  a  slight  token  of  our  highest  esteem,  and  forward  to 
Mrs.  Axtell  our  expression  of  deepest  sympathy,  with  the 
assurance  that  ‘‘he  who  lives  in  the  hearts  of  others  is  not 
dead.” 

J.  T,  Eskridge, 

Leonard  Freeman, 
William  C.  Bane, 

F.  E.  Waxiiam, 

F.  H.  McNaught, 

J.  M.  Blaine, 

Dec.  14,  1899.  Joint  Committee. 

The  Doctor  was  born  in  Washington,  Ind.,  thirty- three  years 
ago.  He  received  his  degree  in  medicine  in  1888,  and  went  to 
Denver  in  1889,  as  an  interne  at  St.  Luke’s  Hospital.  He  was 
afterward,  for  eighteen  months,  superintendent  of  the  Hospital. 
From  the  beginning  of  his  career  in  Denver  he  was  intimately 
associated  with  the  teaching  of  medicine  in  the  medical  de¬ 
partment  of  the  University  of  Denver,  for  which  institution 
he  has  ever  had  a  large  interest  and  a  warm  affection.  He  was 
for  four  years  pathologist  of  the  Arapahoe  County  and  St. 
Luke’s  hospitals,  and  was  also  connected  with  the.  Colorado 
Cottage  Home  and  State  Home  for  Dependent  Children.  Fqr 
the  last  few  years  he  has  been  editor  and  owner  of  the  Colorado 
Medical  Journal,  which  has  vastly  improved  through  his  ener¬ 
getic  efforts.  At  various  times  he  has  been  secretary  of  both 
the  local  and  state  medical  societies,  and  was  for  about  eight 
years  the  secretary  and  treasurer  of  the  faculty  of  the  med¬ 
ical  department  of  the  University  of  Denver.  He  long  cher¬ 
ished  an  ambition  for  an  appointment  on  the  medical  staff'  of 
the  Arapahoe  County  Hospital,  though  he  was  already  its 
pathologist,  and  he  had  just  entered  on  his  first  service  on 
this  staff,  when,  in  his  capacity  as  pathologist,  he  conducted  an 
autopsy  to  which  we  must  attribute  his  untimely  death. 


Ilis  life  and  death  have  most  beautitully  and  perfectly  ex¬ 
emplified  the  feelings,  purpose  and  motives  actuating  the 
highest  type  of  physician.” 

RESOLUTION  ON  THE  DEATH  OF  DR.  CHASE. 

Concerning  the  recent  death  of  Edward  W.  Chase,  M.D., 
Omaha,  Neb.,  the  Omaha  Medical  Society  has  adopted  the 
following : 

Whereas,  Dr.  Edward  W.  Chase  has,  by  death,  been  re¬ 
moved  from  his  association  with  this  Society;  therefore 

Resolved,  That  we,  the  members  of  the  Omaha  Medical  So- 
ciety,  entertaining  the  highest  regard  for  his  ability  as  a 
physician  and  the  estimable  personal  qualities  with  which  he 
was  abundantly  endowed,  deeply  regret  his  death,  so  early  in 
life,  and  feel  that  we  have  lost  a  talented  companion,  and  that 
the  society  has  been  deprived  of  the  aid  of  one  who  always  per¬ 
formed  his  duty  with  consummate  ability  and  conscientious¬ 
ness. 


Uliscellany. 


X-Ray  in  Medical  Diagnosis. — In  Williams’  article  on  this 
subject,  the  last  three  lines  of  the  foot-note  on  page  1209 
(Journal,  November  11),  should  read:  “To  prevent  the 
marks  from  being  rubbed  out  when  the  skin  is  washed  with  an 
antiseptic  for  operation,  a  stick  of  nitrate  of  silver  diluted 
with  nitrate  of  potassium  may  be  used  instead  of  the  crayon,  or 
the  ordinary  marks  may  be  retouched  with  tincture  of  iodin.” 


Electric  Thermophore  for  Local  Application  of  Heat. — 

S.  Salaghi  describes,  in  the  Ztft.  f.  Diet.  u.  Pliys.  Therap., 
iii,  5>  the  principles  of  the  local  application  of  heat,  and  states 
that  excessive  heat  is  tempered  by  the  perspiration,  so  that 
eien  100  to  140  C.  does  not  actually  represent  a  much  higher 
tempei  ature  for  the  part  than  a  lower  degree  with  less  per¬ 
spiration.  He  therefore  considers  his  electric  thermophore 
fully  as  effective  as  the  complicated  apparatuses  generating 
extremely  high  temperatures!  It  is  very  simple,  merely  a  cod 
of  wire  in  a  folded  asbestos  cloth,  connected  with  any  incandes¬ 
cent  light  service — light,  simple,  neat,  convenient. 


btory  of  a  Comma  Bacillus.— In  that  book  of  stories  of  the 
sea,  by  Mr.  Morgan  Robertson,  entitled  “Where  Angels  Fear 
to  tread,  ’  there  is  one  which  must  stand  out  as  a  source  of 
perpetual  delight  to  physicians.  It  has  been  aptly  named 
I  lie  Battle  of  the  Monsters.”  and  might  easilv  pass  under  the 
subtitle,  “An  Extract  From  the  Life  of  a  Spirillum  of  Cholera.” 
lhe  tale  begins  with  the  following  clinical  note:  “John  Ander¬ 
son,  Ward  3,  Room  6.  August  3.  Arrived  at  hospital  in  ex- 
treme  mental  distress,  having  been  bitten  on  wrist  three  hours 
previously  by  clog  known  to  have  been  rabid.  Large,  strono- 
man,  full-blooded  and  well -nourished.  Sanguine  temperament 
Pulse  and  temperature  higher  than  normal,  due  to  excitement 
Cauterized  wound  at  once  (2  p.m.),  and  inoculated  with  anti¬ 
toxin.  As  patient  admits  having  recently  escaped,  by  swim¬ 
ming  ashore,  from  lately  arrived  cholera  ship,  now  at  quaran¬ 
tine,  he  has  been  isolated  and  clothing  disinfected.  Watch  for 
symptoms  of  cholera.  August  3,  (1  p.m.:  Microscopic  examina¬ 
tion  of  blood  corroborative  of  Metschnikoff’s  theory  of  fightiim 
leucocytes.  White  corpuscles  gorged  with  bacteria.”''  The 
hero,  a  comma  bacillus  of  Koch,  is  .compelled  to  witness  a  naval 
battle  between  the  assumed  germs  of  rabies  and  the  blood-cor¬ 
puscles.  The  enemy,  in  the  persons  of  the  bacteria  of  hydro¬ 
phobia,  have  already  killed  many  of  the  red  corpuscles  when 
the  leucocytes  bear  down  on  the  scene  like  line-of-battle  ships 
and  in  their  turn  the  victors  are  put  to  rout.  No  quarter  is 
given  on  either  side,  nothing  save  death  seeming  to  satisfy  the 
rapacity  of  the  combatants.  In  spite  of  the  fact  that  this 
unique  encounter  occurs  within  a  blood-vessel,  which  might  be 
likened  to  a  river,  the  salty  master-hand  of  the  author  compels 
you  to  believe  that  you  are  in  the  midst  of  a  monster  naval 
conflict.  When  the  smoke  of  war  has  blown  over  and  the 
leucocytes  are  resting  serenely  on  their  laurels,  a  delicious  bit 
of  comedy  comes  to  relieve  the  somber  scene.  The  amazed 
onlooker  left  his  point  of  vantage  and  concealment,  and  sailed 
within  hail  of  the  conquerors,  rudely  breaking  in  on  their 
scientific  conversation.  The  magic  name  of  Koch  had  attracted 
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nis  attention  ancl  aroused  his  egotism.  “Koch,”  he  answered 
eagerly  and  proudly:  “Oh,  I  know  Koch;  I’ve  met  him.  And 
I  know  about  microscopes,  too.  Why,  Koch  had  me  under  his 
microscope  once.  He  discovered  my  family,  -and  named  us  the 
comma  bacilli — the  spirilli  of  Asiatic  cholera.”  They  backed 
water  in  silent  horror  and  then  closed  in  on  him.  Nothwith- 
standing  his  pleas  for  mercy,  he  was  ruthlessly  slaughtered. 
The  concluding  clinical  note,  in  re  John  Anderson,  August  18, 
is:  “  As  period  of  incubation  for  both  cholera  and  hydro¬ 

phobia  has  passed  and  no  initial  symptoms  of  either  disease 
have  been  noticed,  patient  is  this  day  discharged,  cured.”  Air. 
Robertson  has  indeed  well  shown  that,  give  him  but  a  taste  of 
salt  air  as  a  tonic,  he  can  study  human  and  bacteria  nature, 
and  tell  about  it  afterward. 

Parturition  Among  the  Eskimos. — Enlightenment  and  re¬ 
finement  among  the  people  of  a  civilized  and  highly  cultuied 
iiation  have  also  attendant  evils.  It  has  beeen  said  that 
the  higher  the  development  of  the  human  system,  the  more 
sensitive  it  becomes  toward  pain.  Can  it  be  that  this  lule 
holds  good  in  the  resistance  to  shock?  Does  the  higher  de¬ 
velopment  of  the  system  lessen  its  resistance  toward  the  in¬ 
vasion  of  septic  organisms?  A  study  of  parturition  among 
people  of  a  less  favored  region  than  the  temperate  zone  offers 
some  evidence  that  those  who  live  in  the  latter  suffer  from 
invasion  of  pus  germs  to  a  greater  extent  than  those  of  the 
arctic  region.  Cleaves,  in  a  recent  article  in  the  Pacific  Med¬ 
ical  Journal,  has  written  of  this  subject,  having  had  the  op¬ 
portunity  of  being  in  attendance  during  an  Eskimo  labor. 
He  writes  that  it  is  seldom  that  a  “cablona”  (white  man)  doc¬ 
tor  is  permitted  to  witness  this  trying  ordeal.  It  is  the  cus¬ 
tom  among  Eskimos  not  to  be  confined  in  igloo  or  house.  The 
woman  must  go  into  the  woods  or  brush,  alone — no  one  being 
allowed  to  be  present — and  remain  there  with  no  food  except  a 
piece  of  dried  fish  for  “fire  sleeps,”  when  she  is  allowed  to  re¬ 
turn  to  the  igloo.  Then  she  and  her  husband  take  a  bath  and 
change  their  undergarments.  In  the  instance  cited.  Cleaves 
states  that  the  birth  of  the  child  occurred  in  Alaska  during 
January,  when  the  temperature  ranged  from  30  to  40  degrees 
below  zero,  and  while  the  mother,  when  found,  was  secreted  in 
the  brush  in  a  snow  pit,  oval  in  shape,  about  two  feet  deep  and 
six  across.  The  only  warmth  obtained  was  from  a  smoky  fire 
made  with  twigs.  She  lay  on  a  reindeer  skin,  with  no  covering 
of  any  kind.  “On  my  arrival  at  the  parturient  field  I  found  the 
woman  in  labor  on  her  knees,  with  buttocks  resting  on  her 
heels,  and  having  severe  bearing  down  pains  which  came  faster 
and  faster  and  more  severe  until  almost  continuous  when  the 
bag  of  waters  ruptured.  Hemorrhage  occurred,  but  she  soon 
rallied  again  and  expelled  the  placenta,  whereupon  she  took  a 
piece  of  sinew  which  had  been  prepared  from  the  hock  of  a 
caribou,  and  ligated  the  cord  as  close  to  the  umbilicus  as  pos¬ 
sible,  then  severed  the  cord  close  to  the  ligature  with  a  piece 
of  serrated  flint.  She  washed  the  babe  in  the  snow,  although 
it  rebelled  by  kicking  and  squalling  at  such  a  cold  reception. 
The  woman  wore  a  belt  or  a  piece  of  thong  to  confine  her 
‘parka’  around  the  waist,  and  to  it  was  fastened  by  short 
deer-skin  thongs,  bits  of  ivory,  buttons,  leather  bags  in  which 
she  kept  tobacco,  matches  and  other  small  articles  of  value. 
After  the  snow  bath  she  placed  her  babe  underneath  the  folds 
of  her  ‘parka,’  which  is  the  usual  place  of  the  young  Eskimo, 
and  proceeded  in  a  bent  over  position  with  a  staff  in  hand, 
stepping  slowly  and  laboriously,  leaving  a  trail  of  blood,  to 
another3  snow  pit  about  fifty  feet  away,  which  had  been  pre¬ 
pared.  She  would  not  remain  any  length  of  time  at  the  place 
where  the  babe  was  born  for  it  is  considered  unclean.”  The 
mortality  of  both  mothers  and  babes  is  said  to  compare  fa¬ 
vorably  with  our  own  death-rate. 

Remarks  on  Jacksonian  Epilepsy. — In  Brain  (London, 
December),  J.  S.  McKendrick  discusses  the  history,  physi¬ 
ology  and  pathology  of  Jacksonian  epilepsy,  and  describes  a 
case*  of  so-called  toxic  epilepsy.  The  special  interest  recently 
attached  to  the  study  of  the  so-called  toxic  cases  justifies  us 
in  quoting  the  author  quite  fully.  The  patient,  Mrs.  E.  McG., 
aged  38,  was  admitted  to  the  Glasgow  Western  Infirnlary, 
complaining  of  “fits.”  She  was  free  from  nervous  disorders 
until  suddenly,  one  year  previous  to  admission,  she  lost  con¬ 
sciousness  and  had  a  single,  ordinary  epileptic  fit.  The  second 
occurred  six  months  afterward.  Subsequent  seizures  were  fre¬ 


quent,  lasting  fifteen  to  twenty  minutes,  and  these  early  ones 
always  produced  unconsciousness.  Three  months  ago,  after  one 
of  these  attacks,  she  remained  unconscious  for  five  days,  during 
which  time  there  occurred  about  twenty  fits;  on  recovering  con¬ 
sciousness  there  was  a  noticeable  weakness  (paresis)  of  the 
right  arm  and  leg.  She  remained  free  from  the  fits  for  some 
six  weeks,  when  a  seizure  of  a  different  kind  developed,  which 
recurred  almost  every  ten  minutes,  corresponding  almost 
entirely  with  those  occurring  throughout  the  rest  of  life,  lhere 
was  no  loss  of  consciousness,  but  during  the  period  it  lasted  and 
for  some  time  afterward,  there  was  complete  loss  of  speech, 
strange  sensations  in  the  throat,  the  head  drawn  over  to  the 
right  side;  the  right  arm  and  leg  were  thrown  into  violent, 
jerking  movements,  the  duration  two  to  three  minutes;  the 
general  health  was  good,  and  the  paresis,  which  developed  some 
months  before,  cleared  up.  The  limbs  of  the  right  side  were 
as  easily  controlled  as  those  of  the  left. 

Later  the  patient  became  worse,  the  convulsions  were 
unilateral,  confined  to  the  right  side,  although  in  one  fit  the 
muscles  of  the  face  and  arm  of  the  right  side  seemed  to  par¬ 
ticipate  in  the  spasm.  The  eyes  first  rotated  to  the  right, 
then  the  head  rotated  to  the  same  side,  with  slight  clonic 
movements  of  the  muscles.  The  right  arm  was  next  affected, 
and  lastly  the  right  leg.  Consciousness  was  present,  and 
aphasia.  Before  death,  a  distinct  paralysis  of  the  muscles  of 
the  face,  arm  and  leg  on  the  right  side  developed,  also  complete 
anesthesia  of  the  right  side  of  the  body  and  partial  of  the  left 
arm.  The  post-mortem  of  the  brain  disclosed  nothing  abnormal. 
The  kidneys  disclosed  a  cortical  nephritis!  In  a  critical  dis¬ 
cussion  of  the  symptoms,  McKendrick  explains  the  conjugate 
deviation  of  the  eyes  and  head  to  the  right  side  by  supposing 
an  irritation  of  that  area  which  lies  immediately  in  front  of 
the  truly  motor  zone,  and  as  a  result  the  nucleus  of  the  sixth 
nerve  of  the  right  side  was  irritated,  which  produced  contrac¬ 
tion  of  the  right  external  rectus,  directly  and  indirectly, 
through  the  communicating  fibers  from  the  nucleus  to  the  third 
nerve  and  spinal  accessory  of  the  opposite  side,  produced  con¬ 
traction  of  the  left  internal  rectus,  and  left  sternomastoid, 
although  the  right  inferior  oblique  muscle  also  probably  con¬ 
tracted.  He  considers  this  area  was  the  first  to  become  irri¬ 
tated,  and,  owing  to  its  physiologic  situation,  this  fact  ac¬ 
counted  for  the  convulsive  seizures  that  depended  on  irritation 
of  the  neighboring  areas  for  the  face  and  upper  extremity. 
The  hemiplegia  occurred  in  an  irregular  fashion  and  with  sud¬ 
denness.  It  is  improbable  that  there  were  actual  hemorrhages 
in  this  case,  but  it  is  likely  that  after  the  more  severe  convul¬ 
sive  seizures,  the  vessels  in  the  neighborhood  of  the  left  motor 
area  became  contracted,  and  a  congestion  resulted,  allowing  of 
a  greater  disturbance  to  the  nutrition  of  these  motor  nerve- 
cells.  The  aphasia  he  considers  to  have  been  a  true  aphasia, 
the  result  of  severe  changes  in  the  speech-producing  center  on 
the  left  side  of  the  brain.  Loss  of  consciousness  is  common  to 
this  form  of  epilepsy,  but  the  disturbances  of  sensation,  the 
right-sided  analgesia  are  of  interest  in  this  case  in  the  absence 
of  syphilitic  history;  it  probably  depended  on  certain  changes 
that  had  taken  place  in  the  communicating  fibers  that  connect 
the  tactile  centers  with  those  of  the  motor  region. 

The  symptoms  were  in  harmony  with  our  knowledge  of 
unilateral  convulsions  depending  on  an  irritation  starting  at  a 
definite  point  in  the  motor  area  and  spreading'  from  that  region 
to  the  parts  around  in  definite  order. 

The  irritation  started  in  the  area  for  lateral  deviation  of 
the  eyes  and  head,  passed  across  to  the  center  for  the  face, 
interfering  with  the  communicating  fibers  that  had  to  do  with 
tactile  sensibility  and  the  speech-producing  center,  then  passetl 
up  the  fissure  of  Rolando  to  the  center  for  the  arm.  then  for  the 
leg. 

Further,  discussing  the  two  possible  theories  as  to  the  real 
cause  of  these  convulsive  seizures,  viz.,  chemical  (toxic)  and 
vasomotor,  he  inclines  strongly  to  the  former,  and  concludes  by 
say i  Jig  that  although  we  might  possibly  have  had  a  reflex 
Jacksonian  epilepsy  in  this  instance,  from  the  cessation  of  the 
earlier  series  of  fits,  and  the  occurrence  of  an  acute  nephritis, 
and  consequent  absorption  of  the  toxic  urinary  elements  with 
the  blood,  a  toxic  Jacksonian  epilepsy  occurred,  depending  on 
the  action  of  these  elements  on  the  old  standing  susceptible 
left  motor  area  of  the  brain. 
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HOT  WEATHER  DIET. 


Pkobably  the  majority  of  people  are  not  aware  of  the 
important  relation  that  exists  between  diet  and  comfort  or 
discomfort  during  the  hot  season  of  the  year.  The  man  who 
takes  a  breakfast  of  griddle-cakes,  soda  biscuit,  fried  eggs, 
bacon  or  sausage,  Worcestershire  sauce,  and  strong  cotfee 
as  an  introduction  to  the  work  of  a  midsummer’s  day,  should 
not  be  surprised  that  as  the  sun  climbs  toward  the  zenith,  his 
suffering  from  the  heat  becomes  more  and  more  intense  until, 
by  midday,  it  is  well-nigh  unendurable,  notwithstanding 
copious  drafts  of  ice-water,  cold  beer,  and  kindred  bever¬ 
ages.  The  picture  of  such  a  man,  fairly  roasting  and  melting 
under  the  influence  of  the  solar  heat  of  the  temperate  zone, 
presents  a  strong  contrast  to  the  Hindu  coolie,  toiling,  bare¬ 
headed,  under  the  direct  rays  of  the  sun  in  an  atmosphere 
twenty  degrees  hotter,  and  yet  suffering  no  inconvenience 
whatever.  The  difference  between  the  two  men  is  less  one  of 
constitutional  habit  and  adaptation  than  of  diet.  The  man 
who  excites  his  heart  and  irritates  his  nerves  by  a  diet  of  flesh 
foods  and  condiments  must  expect  to  require  the  aid  of  an 
electric  fan  to  cool  down  the  vital  conflagration  set  up  by  his 
injudicious  eating. 

A  few  suggestions  respecting  a  suitable  dietary  for  hot 
weather  may  be  acceptable  to  those  who  have  not  given  special 
thought  to  this  subject,  or  who  have  not  solved  the  problem 
for  themselves  by  practical  experiment. 

Eschew  flesh  foods  and  all  forms  of  condiments,  with  tea, 
coffee,  ices,  and  stimulants  of  every  kind.  Flesh  foods,  while 
they  do  not  actually  feed  the  vital  fires  to  the  extent  that  fats 
and  saccharin  substances  do,  nevertheless,  stimulate  heat 
production  by  fanning,  so  to  speak,  the  vital  fires.  It  is  for 
this  reason  that  meats  have  acquired  the  reputation  of  being 
heating. 

Englishmen  residing  in  Bombay,  Calcutta,  and  other  por¬ 
tions  of  India,  who  continue  their  flesh-eating  habits,  pay  the’ 
penalty  for  violating  a  law  of  nature  by  succumbing  pre¬ 
maturely  to  infectious  jaundice,  abscess  of  the  liver,  Bright’s 
disease,  and  digestive  disorders  of  various  sorts.  An  American 
friend  who  had  spent  some  years  in  the  hottest  portion  of 
India  assured  the  writer  that  while  living  upon  a  non-flesh 
diet,  he  experienced  no  difficulty  whatever  from  the  heat, 
even  during  the  hottest  portion  of  the  season  and  the  hottest 
hours  of  the  day.  Fruits  and  cereals  constitute  the  best  diet¬ 
ary  for  human  beings  at  all  seasons  of  the  year  ;  but  while  the 
dog-star  rages,  this  natural  dietary  is  especially  appropriate, 
and  conducive  to  health  as  well  as  to  immunity  from  those 
diseases  which  are  prevalent  during  the  hot  months. 

Almost  the  entire  stimulating  and  digestible  properties  of 
meat  reside  in  solution  in  beef  tea,  broth,  and  similar  prepa¬ 
rations,  and  flesh  foods  which  have  been  deprived  of  these 
matters  are  quite  tasteless  and  repulsive.  The  proteids,  or 
blood-  and  tissue-building  elements,  which  are  found  in  meat 
as  well  as  in  other  foods  are,  of  course,  quite  as  essential  in 
hot  weather  as  in  any  other  season  ;  and  since  they  can  not  be 
obtained  from  flesh  food  without  the  risk  of  injury,  it  is  for¬ 
tunate  that  nature  provides  us  with  such  a  rich  store  of  pro- 
teid  matters,  in  the  delicate  and  delicious  class  of  fruits  known 
as  nuts.  The  almond,  for  example,  contains  23.5  per  cent,  of 
proteid  elements,  an  amount  even  greater  than  is  found  in  the 
very  best  and  most  nourishing  flesh-foods,  beefsteak  contain¬ 
ing  but  19.3  per  cent,  of  this  important  element.  In  other 
words,  a  pound  of  almonds  is  nearly  equivalent  in  blood- 
making  properties  to  a  pound  and  a  quarter  of  the  best  beef¬ 
steak,  and  in  addition,  contains  more  than  fifty  per  cent,  of  a 
very  digestible  fat.  The  hazel-nut  contains  17.4  per  cent,  of 
proteids  ;  the  walnut,  15.8  per  cent. ;  and  the  chestnut,  14. G  per 
cent.;  while  the  peanut  gives  28.3  percent.,  nearly  fifty  per 
cent,  more  than  the  best  beefsteak.  It  is  indeed  strange  that 
a  class  of  foods  so  delicate,  wholesome,  and  nourishing  as  nuts 
should  have  been  so  much  neglected  The  majority  of  people 
never  think  of  employing  nuts  as  a  staple  article  of  diet,  or  in 
any  other  way  than  as  a  luxury  ;  yet  they  are,  without  doubt, 
the  most  highly  nourishing  and  refined  of  all  classes  of  food 
substances.  That  nuts  are  not  more  freely  used  may  be,  in 
part,  due  to  the  fact  that  they  are  not  altogether  easy  to 
digest. 

A  recent  English  writer  bemoans  the  fact  that  we  have 
not  yet  learned  how  to  extract  the  oleaginous  and  other  nutri¬ 
tive  properties  from  nuts,  so  as  to  make  them  available  in  the 
place  of  animal  flesh  and  fats.  Fortunately  this  problem  has 
been  solved  in  America,  and  as  the  result  we  have  a  variety 
of  toothsome,  nourishing,  and  most  digestible  foods  prepared 
from  nuts.  Nothing  more  delicious  could  be  desired  than  a 


lunch  of  Granose  Flakes  delicately  browned  in  the  oven, 
Malted  Nuts  dissolved  in  hot  or  cold  water,  Ambrosia,  and  a 
generous  supply  of  strawberries,  apples,  peaches,  grapes,  or 
other  fresh  fruit.  In  such  nut  products  as  Bromose,  Malted 
Nuts,  Ambrosia,  and  Maltol,  we  have1  nutrient  material  in  its 
most  condensed  and  assimilable  forms.  The  extreme  Solu¬ 
bility  of  these  preparations  enables  the  digestive  organs  to  dis¬ 
solve  them  and  pass  them  on  into  the  blood  with  the  smallest 
possible  amount  of  effort,  thus  affording  the  body  the  choicest 
kind  of  nourishment  in  a  most  convenient  and  tempting 
form.  The  use  of  milk  and  its  products  in  hot  weather  is  un¬ 
questionably  a  most  prolific  source  of  stomach  and  intestinal 
disease.  Probably  more  children  die  from  diseases  resulting 
from  the  use  of  milk  during  the  summer  season  than  from 
any  other  one  cause.  In  its  commercial  form,  milk  is  always 
in  a  state  of  pronounced  infection.  In  some  cases  as  large 
a  number  as  two  hundred  million  germs  have  been  found  in 
a  single  ounce  of  milk.  In  the  feeble  stomachs  of  infants 
these  germs  readily  obtain  a  foothold,  and  rapidly  develop, 
giving  rise  to  the  various  disorders  of  the  stomach  and  bowels, 
to  which  so  many  children  annually  succumb  during  the  sum¬ 
mer  months.  In  vain  do  anxious  mothers,  nurses,  and  doctors 
resort  to  the  use  of  various  expensive  mixtures  sold  as  “  In¬ 
fant  Foods.”  Some  of  these  are  cheap  preparations  of  starch; 
others  are  largely  composed  of  condensed  milk;  still  others  of 
cereals  in  which  starch  has  been  partially  converted  by  the 
action  of  malt.  All  these  compounds  are  more  or  less  ob¬ 
jectionable,  and  thousands  of  children  are  annually  starved  to 
death  on  them.  Those  that  contain  milk  favor  the  develop¬ 
ment  of  diseased  conditions  already  provoked  by  the  use  of 
milk  ;  those  which  do  not  contain  milk  are  invariably  lacking 
in  the  nutritive  elements  which  are  especially  required^by 
growing  children. 

In  malted  nut  preparations  a  long-sought  desideratum  in 
summer  food  for  infants  is  to  be  found.  All  these  prepa¬ 
rations  are  readily  soluble  in  either  hot  or  cold  water  ;  some  of 
them — particularly  Malted  Nuts  and  Ambrosia — dissolve  more 
quickly  than  sugar,  and  produce  a  liquid  very  closely  resem¬ 
bling  milk  not  only  in  appearance  but  in  composition,  with 
the  advantage  that  it  is  wholly  free  from  the  objectionable 
features  of  milk,  and  is  more  readily  digested  than  any  so- 
called  infant  food  which  has  ever  been  offered. 

The  late  Sir  Benjamin  Ward  Richardson  several  years  ago 
uttered  the  prophecy  that  the  time  would  come  when  we 
should  no  longer  be  dependent  upon  cows  for  a  supply  of 
milk,  but  would  obtain  it  at  first  hand  from  the  vegetable 
kingdom.  This  prophecy  is  now  fully  realized  in  malted 
nuts  and  allied  preparations.  Malted  nuts  is  a  preparation 
which  may  be  satisfactorily  substituted  for  milk  in  all  the 
various  dishes  in  which  ordinary  milk  is  commonly  employed. 
By  freezing,  either  with  or  without  the  addition  of  a  fruit 
juice,  it  produces  a  substance  identical  with  ice-cream  in 
appearance,  but  much  more  wholesome  and  delicate.  Those 
who  have  become  acquainted  with  malted  nuts  in  their  va¬ 
rious  forms  find  no  difficulty  whatever  in  discarding  milk 
altogether  from  their  bill  of  fare,  and  hundreds  have  testified 
to  the  disappearance  of  the  bad  taste  which  had  haunted  the 
mouth  for  an  indefinite  period, —  the  result  of  a  slime-covered 
tongue, —  biliousness,  intestinal  inactivity,  nervous  headaches, 
sick-headaches,  and  numerous  other  disorders  of  digestion, 
as  the  result  of  its  use. - 

Nothing  could  be  more  absurd  from  a  dietetic  standpoint 
than  the  theory  entertained  by  many,  that  the  use  of  fruit 
during  the  summer  months  is  injurious,  and  even  dangerous. 
Fruit  is  a  summer  food  par  excellence.  It  presents  nutritive 
material  in  so  diluted  a  form  that  one  may  partake  of  it 
freely,  even  apparently  to  excess,  without  injury.  The  small 
boy  climbs  the  cherry-tree,  fills  his  stomach  to  repletion  with 
the  juicy  fruit,  but  suffers  no  other  injury  than  a  temporary 
inconvenience  from  the  overcrowded  condition  of  his  stom¬ 
ach,  and  is  the  next  morning  ready  for  a  repetition  of  the 
experience. 

One  of  the  gravest  of  dietetic  errors  in  the  warm  season,  or 
on  a  hot  day,  is  excess  in  the  quantity  of  food.  Few  fruits 
contain  a  larger  proportion  of  nutrient  material  than  five  to 
ten  percent.;  thus  an  exclusive  diet  of  fruit  may  be  consid¬ 
ered  the  next  thing  to  starvation  ;  yet  it  may,  nevertheless, 
be  a  very  comfortable  and  safe  sort  of  starvation,  and  one 
whereby  great  benefit  may  accrue  to  the  faster  in  the  rest 
afforded  the  digestive  organs,  and  the  thorough  disinfection  of 
the  alimentary  canal.  In  the  difficulties  of  the  stomach  and 
bowels  so  common  in  the  summer  season,  nearly  all  the  symp¬ 
toms  are  due  to  the  development  of  microbes  or  germs  in  the 
alimentary  canal.  An  exclusive  diet  of  fruits,  supplemented 
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with  nuts  or  nut  products,  constitutes  the  most  effective  means 
of  getting  rid  of  these  offending  and  dangerous  organisms. 

Fruits  alone  are  not  capable  of  sustaining  vigorous 
strength  for  any  great  length  of  time  but  fruits  supple¬ 
mented  by  wholesome  nuts  or  nut  products  constitute  a  com¬ 
plete  and  perfect  dietary.  From  these  most  delicate  and 
delicious  of  earth’s  products  a  bill  of  fare  may  be  constructed 
which  might  well  tempt  the  appetite  of  the  epicurean.  A  few 
ounces  of  Ambrosia,  with  a  few  handfuls  of  fruit,  constitute 
a  diet  capable  of  maintaining  the  most  vigorous  energy  and 
activity,  and  of  supporting  an  individual  engaged  in  the 
hardest  work.  We  have  never  encountered  any  food  sub¬ 
stances  which  could  begin  to  equal  nuts,  and  especially 
malted-nut  preparations,  in  staying,  or  strength-supporting, 
properties. 

Such  food  as  cheese,  canned  oysters,  and  other  shell-fish 
is  extremely  prone  to  undergo  decomposition  in  the  stomach, 
producing  a  putrid  condition,  which  is  the  certain  precursor 
of,digestive  disorder  and  disease.  By  the  exercise  of  intelli¬ 
gence  and  good  sense  in  the  selection  of  one’s  bill  of  fare 
during  the  hot  months,  it  is  safe  to  say  that  at  least  nine 
tenths  of  the  inconvenience  from  sickness  suffered  at  this 
season  may  be  easily  avoided. 

A  few  ounces  of  Malted  Nuts,  with  an  abundant  supply 
of  fruit,  furnish  ample  nourishment  for  twenty-four  hours 
when  the  thermometer  is  up  in  the  nineties,  and  will  furnish 
sufficient  nourishment  to  sustain  the  energies  of  the  body 
during  hard  work. 


NUTS  PREPARED  AS  A  REMEDY  IN  CHRONIC 
CONSTIPATION  AND  MALNUTRITION. 


Many  persons  make  the  mistake  of  supposing  that  dietetic 
care  in  case  of  constipation  consists  exclusively  in  the  use  of 
coarse  articles  of  food,  such  as  whole-grain  preparations, 
graham  bread,  coarse  vegetables,  bran,  etc.  While,  as  a  rule, 
coarse  foods  favor  normal  activity  of  the  bowels,  their  use  not 
infrequently  fails  to  relieve  chronic  constipation,  and  in  some 
instances  aggravates  the  condition. 

Fat  Necessary  to  Intestinal  Activity. —  Fat  is  one  of 
the  elements  of  food  most  conducive  to  normal  intestinal 
activity.  The  writer  is  acquainted  with  a  man  who  for  a 
number  of  years  had  suffered  extremely  from  inactivity  of 
the  bowels,  and  who  had  tried,  without  success,  every  means 
suggested  to  him.  He  at  last  resorted  to  the  use  of  vaseline, 
of  which  he  took  a  tablespoonful  before  each  meal,  and  his 
difficulty  was  relieved.  We  do  not  recommend  this  remedy, 
nor,  indeed,  the  use  of  any  other  artificial  fat,  but  simply  call 
attention  to  the  case  for  the  purpose  of  emphasizing  the  im¬ 
portance  of  fat  as  an  essential  element  of  diet  in  cases  of 
constipation. 

Fat  an  Essential  Aid  to  a  Vegetarian  Diet. —  Per¬ 
sons  who  find  it  necessary  to  adopt  an  aseptic  diet  as  a  result 
of  Bright’s  disease,  rheumatic  diathesis  or  uric  acid  poison- 
ing,  neurasthenia,  dilatation  of  the  stomach,  or  other  conditions 
requiring  such  a  regimen,  often  find  intestinal  inactivity 
exceedingly  troublesome  in  consequence  of  the  disuse  of  flesh- 
food,  especially  that  containing  a  considerable  amount  of  fat. 
The  attempt  to  meet  this  difficulty  by  the  free  use  of  butter, 
olive-oil  and  other  fats  is  found  to  be  disastrous,  through  the 
digestive  disturbances  induced  as  the  result.  Fats  are  not 
digested  in  the  stomach,  and  when  melted  b}r  the  warmth  of  the 
stomach  seriously  interfere  with  the  digestive  processes  which 
normally  take  place  there  ;  viz.,  the  conversion  of  starch  into 
maltose,  and  of  albumin  and  other  proteid  substances  into 
peptone.  The  indigestion  resulting  gives  rise  to  fermentation 
of  the  fats  present,  the  products  of  which  are  butyric,  and  other 
highly  irritating  acids.  By  the  use  of  natural  or  emulsified 
fats,  this  difficult}'  may,  however,  be  entirely  obviated.  It  is 
for  this  reason  that  emulsions  of  cod-liver  oil  sometimes  give 
relief,  although,  in  the  opinion  of  the  writer,  there  are  other 
substances  less  nauseating,  which  answer  the  purpose  far 
better. 

In  the  majority  of  cases  of  chronic  constipation,  cream, 
or  milk  in  any  form,  aggravates  the  disease,  Milk  has  almost 
the  virulence  of  an  active  poison  in  many  cases,  giving  rise  to 
sick-headache,  nervous  headache,  biliousness,  and  other  con¬ 
ditions  arising  from  the  development  of  poison  in  the  alimentary 
canal.  Nuts  are  also  a  highly  efficient  means  of  supplying 
fat,  if  thoroughly  chewed  ;  but  the  great  obstacle  to  the  use 
of  nuts  is  the  fact  that  many  of  them  are  difficult  to  digest 
when  eaten  in  their  raw  state,  and  most  of  them  are  so  firm 


and  brittle  in  their  structure  that  they  are  almost  certain 
to  be  swallowed  without  perfect  mastication. 

By  thorough  cooking  of  the  nuts,  and  by  the  employment 
of  other  processes,  they  are  rendered  readily  soluble'in  the 
form  of  a  preparation  known  as  malted  nut*,  or  bromose,  which 
has  proved  itself  of  great  value.  Maltose  is  to  some  degree 
laxative  in  character,  and  bromose  combines  the  advantages 
of  both  nuts  and  maltose  as  a  means  of  stimulating  peristaltic 
activity,  at  the  same  time  supplying  the  body  with  all  the 
elements  required  for  perfect  nutrition. 

High  Nutritive  Value  of  Bromose. —  A  pound  of  bro¬ 
mose  is  more  than  equal  to  a  pound  of  beefsteak  in  blood- 
making  properties,  containing,  in  addition,  fat-building  and 
force-sustaining  elements  to  the  amount  of  nearly  fifty  per 
cent.  Indeed,  this  new  food  furnishes  the  most  delicate  and 
digestible  of  all  fats  in  the  state  of  perfect  sterilization  and 
complete  emulsion,  and  in  perfect  organic  combination  with 
proteids  and  other  fat  elements,  just  as  nature  provides  it  in 
our  choicest  edible  nuts. 

Bromose  is  furnished  in  tablets  somewhat  larger  than  or¬ 
dinary  caramels,  and  very  agreeable  in  flavor  and  attractive 
in  appearance  ;  each  tablet  weighs  a  little  less  than  half  an 
ounce.  Four  to  six  of  these  ma}'  be  advantageously  taken  at 
each  meal.  In  many  scores  of  cases  of  chronic  constipation 
in  which  the  writer  has  made  use  of  bromose,  it  has  proved  a 
most  valuable  and  helpful  remedy,  though  of  course  it  can 
not  be  considered  a  panacea,  as  there  are  cases  of  chronic  con¬ 
stipation  in  which  more  than  dietetic  measures  are  required. 

Bromose  is  also  a  very  valuable  food  remedy  in  the  cases 
of  poorly  nourished  children. 

For  samples  of  any  of  these  elegant  nut  preparations, 
address  the  Sanitas  Nut  Food  Company,  Battle  Creek,  Mich. 


THE  BATTLE  CREEK  SANITARIUM 
HEALTH  FOODS. 


The  Battle  Creek  Sanitarium  Health  Foods  are  famous 
the  world  over.  The  managers  of  the  Battle  Creek  Sanita¬ 
rium  have  for  many  years  been  recognized  as  the  pioneers  in 
the  pure-food  movement  in  the  United  States,  and  their 
products  are  at  the  present  time  to  be  found  in  every  civilized 
country  of  the  globe,  and  in  many  instances  they  may  be 
met  on  the  very  frontiers  of  civilization,  having  been  carried 
into  the  wilderness  by  missionaries  and  surveying  parties,  for 
the  reason  that  they  may  be  relied  upon  to  furnish  the  purest, 
most  concentrated  form  of  nutriment  in  the  least  space  — 
exactly  what  is  needed  in  a  trip  to  the  Klondike,  to  Central 
Africa,  to  the  remote  islands  of  the  sea,  to  the  very  outposts 
of  civilization. 

These  foods  have  made  the  name  Battle  Creek  of  world¬ 
wide  note,  a  fact  which  has  led  half  a  dozen  or  more  parties 
to  take  advantage  of  the  reputation  thus  gained  to  send  out 
to  the  public  from  this  locality  various  unscientific  mixtures 
and  preparations  under  alluring  titles,  for  which  they  make 
most,  astonishing  and  stupendously  ridiculous  claims.  The 
manufacturers  of  the  Battle  Creek  Sanitarium  Health  Foods, 
which  have  so  long  been  favorably  known  to  the  public,  wish 
it  to  be  known  that  they  have  nothing  whatever  to  do  with 
these  meritritious  concoctions  and  quackish  products.  Noth¬ 
ing  offered  for  sale  as  being  manufactured  by  the  Battle 
Creek  Sanitarium  Health  Food  Company  is  genuine  unless  it 
bears  the  picture  of  the  world-famous  Sanitarium,  where 
these  foods  originated,  and  at  which  they  were  manufactured 
until  the  organization  and  incorporation  of  the  Battle  Creek 
Sanitarium  Health  Food  Company,  which,  within  the  last 
year,  has  taken  in  charge  the  important  and  responsible  work 
of  supplying  the  public  pure,  meritorious,  and  genuine  health 
foods,  unrivaled  and  unequaled  as  a  dietetic  means  of  aiding 
the  sick  to  recover  health  and  those  who  are  not  sick  to 
maintain  freedom  from  disease. 

The  products  made  by  the  Sanitarium  Health  Food 
Company  are  manufactured  under  the  supervision  of  food 
experts  and  chemists,  who  conduct  their  experiments  in  the 
laboratory  of  hygiene  in  the  Sanitarium,  and  work  in  con¬ 
junction  with  the  medical  staff  of  that  immense  institution. 

These  foods  are  the  result  of  over  a  quarter  of  a  century 
of  patient  experiments,  and  have  proved  by  years  of  use  at 
the  Sanitarium  and  other  large  medical  institutions  to  be  the 
most  needed  by  the  human  system. 

The  central  idea  in  the  manufacture  of  these  health  foods 
is  so  to  prepare  the  original  material,  consisting  of  the 
choicest  grains,  as  to  maintain  all  its  native  good  qualities, 
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and  to  avoid  the  admixture  of  any  substances  whatever  which 
would  in  the  slightest  degree  detract  from  their  digestibility 
or  their  nourishing  properties  ;  hence  animal  fats,  baking- 
powders,  yeast,  and  all  unwholesome  or  questionable  sub¬ 
stances  are  absolutely  discarded.  The  natural  flavors  of  the 
grain  are  developed  by  simple  manipulation  and  by  the  em¬ 
ployment  of  original  aud  ingenious  methods  and  special 
processes  carried  on  by  the  aid  of  special  machinery  which 
has  been  perfected  at  a  cost  of  many  years  of  labor  and 
experimentation.  By  this  means  food  substances  have  been 
prepared  which  are  in  the  highest  degree  delicate  and  palat¬ 
able,  while  at  the  same  time  grateful  to  the  most  fastidious 
stomach,  and  capable  of  aiding  the  enfeebled  and  diseased 
digestive  organs  to  the  recovery  of  healthful  vigor. 

Those  who  use  these  foods  may  have  the  satisfaction  of 
knowing  that  the}'  are  not  the  victims  of  designing  and  mer¬ 
cenary  men,  who  do  not  hesitate  to  experiment  upon  a  too 
credulous  public  with  their  enormously  over-praised  and 
quackishly  exploited  commodities. 

None  of  the  Battle  Creek  Sanitarium  Health  Food  Com¬ 
pany’s  products  are  ever  sent  out  for  use  by  the  public  until 
they  have  been  long  tested,  first  in  the  experimental  depart¬ 
ment  of  the  Battle  Creek  Sanitarium  laboratories,  then  by 
actual  use  by  hundreds  of  healthy  people  in  the  large  family 
of  employees,  always  numbering  from  seven  to  nine  hundred 
persons,  and  finally  in  the  treatment  of  most  obstinate  cases 
of  chronic  indigestion  and  other  maladies  which  are  always 
represented  by  many  scores  and  even  hundreds  of  sufferers  at 
the  Battle  Creek  Sanitarium. 

Among  the  most  valuable  and  important  of  the  products 
sent  out  by  the  Battle  Creek  Sanitarium  Health  Food  Com¬ 
pany.  the  following  may  be  very  briefly  described  :  — 

Granose. —  This  is  one  of  the  most  unique,  tasty,  and 
palatable  of  all  the  various  cereal  products  which  have 
originated  in  the  experimental  laboratory  of  the  Battle  Creek 
Sanitarium  Health  Food  Company.  In  appearance  it  resem¬ 
bles  the  famous  “Saratoga  chips.”  But  it  is  only  in  appear¬ 
ance,  and  in  its  crispness,  as  the  dyspepsia-producingqualities 
of  the  latter  are  entirely  absent  from  the  “wheat  chips,”  as 
the  granose  flakes  are  often  styled.  Granose  is  a  perfect  food, 
containing  the  elements  of  the  entire  wheat,  and  meeting  all 
the  demands  of  the  human  system,  by  supplying  everything 
needed  in  its  structure.  The  chief  constituents  of  the  human 
body  are  albumin  in  various  forms,  animal  starch  and  sugar, 
animal  fat,  and  organic  salts.  The  constituents  of  the  wheat 
kernel  correspond  exactly,  comprising  albumin, —  chiefly  in 
the  form  of  gluten, —  vegetable  starch,  sugar,  and  fat,  and 
organic  salts.  These  elements  are  distributed  through  the 
kernel,  not  equally,  but  in  different  proportions  in  different 
parts  of  it.  The  central  portion  is  chiefly  starch.  Outside  of 
this  are  several  layers  containing  albumin  and  organic  salts 
in  large  proportion,  mingled  with  starchy  cells.  The  outer 
layers  are  largely  made  up  of  cellulose,  or  woody  material, 
with  a  small  amount  of  albumin  and  salts,  while  the  germ  or 
.“chit”  is  rich  in  vegetable  fat.  But  it  takes  the  entire 
wheat  —  less  the  woody  fiber — to  make  a  perfect  food,  and 
this  is  found  in  Granose.  Its  claims  are  as  follows  :  — 

In  addition  to  the  cleansing  process  already  referred  to, 
the  wheat  from  which  Granose  is  made  is  subjected  to  what 
may  be  termed  a  digestive  process,  by  means  of  which  the 
conversion  of  the  starch  into  sugar  and  dextrin  is  commenced, 
and  the  fine  gustatory  flavor,  characteristic  of  Granose,  is 
developed.  This  is  the  beginning  of  the  cooking,  which  is 
continued  by  the  other  processes  to  which  it  is  subjected, 
until  it  is  ready  for  use  on  the  table  without  further  prepara¬ 
tion. 

The  presence  of  germs  in  ordinary  flour  is  unavoidable. 
Grain  that  has  not  been  treated  in  the  special  manner  just 
described,  often  abounds  in  microbes,  and  the  flour  made 
from  it,  even  when  used  without  yeast  or  leavening,  makes 
bread  which  frequently  carries  to  the  stomach  vast  quantities 
of  germs.  And  when  fermented  by  yeast,  the  risk  is  greatly 
increased.  Granose  is  completely  free  from  this,  and  the. 
most  searching  tests,  made  in  the  Laboratory  of  Hygiene  at 
the  Sanitarium,  show  an  entire  absence  of  germs  in  the  stom¬ 
ach  after  a  test  meal  of  Granose.  The  sterilization  of  the 
wheat  is  effected  by  a  special  apparatus,  devised  for  the  pur¬ 
pose,  by  which  it  is  subjected  to  a  high  temperature  and 
thorough  scouring,  until  deprived  of  living  germs  of  every 
description. 

Following  the  grain  to  the  next  department,  we  find  still 
other  special  machinery,  apparently  turning  out  piles  of 
shavings.  On  close  examination,  we  observe  that  the  wheat 
has  been  placed  in  hoppers,  which  slowly  feed  the  grain  to 
rollers,  where  it  is  subjected  to  enormous  pressure,  and 


spread  out  into  thin,  translucent  flakes.  This  is  one  of  the 
most  difficult  and  delicate  steps  in  the  process,  requiring  the 
nicest  adjustment  of  apparatus,  and  constant  vigilance  on 
the  part  of  the  workmen. 

The  baking  of  the  Granose  flakes,  giving  them  the  delicate 
brown  shade  that  determines  the  final  step  in  the  conversion 
of  the  starch  into  dextrin,  requires  unceasing  vigilance  and 
a  practised  eye;  a  few  degrees  too  much,  or  a  few  moments 
too  long,  and  the  product  would  be  ruined.  As  it  emerges 
from  the  oven,  Granose  is  indeed  a  dainty  dish,  “fit  for  a 
king.”  It  is  completely  sterilized,  partly  digested,  thoroughly 
cooked,  highly  nutritious,  easily  assimilated, —  in  fact,  an 
ideal  food,  and  having  a  remedial  value,  in  cases  of  dyspepsia, 
constipation,  and  similar  disorders,  far  in  excess  of  any  of  the 
other  whole-grain  preparations,  and  entirely  free  from  the 
irritating  properties  which  render  many  of  them  objection 
able.  The  flaky  nature  of  the  food  gives  ready  access  to  the 
digestive  fluids,  and  thus  many  stomachs  to  which  starchy 
foods  are  absolutely  forbidden  can  digest  Granose  with  no 
inconvenience. 

Granose  Biscuit.— In  addition  to  Granose  Flakes,  in 
which  form  the  article  is  more  commonly  packed  for  the 
market,  the  ingenious  bakers  have  succeeded  in  putting.it  in 
the  shape  of  biscuits,  which  possess  all  the  good  properties  of 
Grauose,  with  the  added  advantage  of  convenience  in  use  and 
transportation.  Imagine  a  cake  lighter  than  the  lightest 
baking-powder  biscuit,  more  flaky  than  the  shortest  pie¬ 
crust,  richer,  more  delicious,  and  more  delicately  flavored 
than  the  most  toothsome  pastry,  and  yet  comprising  nothing 
but  wheat  and  a  very  little  salt, — that  is  Granose  Biscuit” 
just  a  little  ahead  of  everything  else  in  the  food  line,  and  the 
most  popular  article  of  health  foods  yet  devised.  They  are 
put  up  in  handsome  boxes  for  the  trade. 

Granola. —  One  of  the  common  and  ofttimes  valid  ob¬ 
jections  to  a  farinaceous  dietary  is  ‘‘too  much  mush.” 
Cereal  preparations,  as  usually  cooked,  are  apt  to  become 
“pasty,”  in  which  form  they  are  difficult  of  digestion,  and 
liable  to  fermentation  in  the  stomach.  To  obviate  this  objec¬ 
tion,  the  article  so  long  and  favorably  known  as  Granola  was 
devised.  It  has  held  its  own  in  popular  favor  for  twenty 
years,  and  is  now  second  only  to  Granose  as  a  health  food, 
some  even  declaring  it  to  lead  them  all.  It  is  composed  of 
a  combination  of  the  most  easily  digested  grains,  in  such 
proportions  as  to  give  the  largest  possible  amount  of  nutrition 
in  the  most  digestible  form.  It  is  thoroughly  cooked  and 
partially  digested,  and  is  also  completely  sterilized.  One 
secret  of  its  popularity  is  its  palatable,  nutty  flavor,  due  to 
the  conversion  of  the  starch  into  dextrin  and  dextrose,  and 
which  renders  it  readily  assimilable.  It  is  more  than  an 
invalid  food,  being  as  staple  an  article  of  diet  on  many  tables 
as  bread  or  potatoes.  Each  pound  more  than  equals  in  nutri¬ 
tive  value  three  pounds  of  the  best  beef  or  mutton.  Being 
thoroughly  sterilized.  Granola  keeps  indefinitely.  It  has  been 
carried  by  missionaries  and  other  travelers  to  England,  Ger¬ 
many,  and  other  parts  of  Europe,  to  India,  Burmah,  Persia, 
Australia,  New  Zealand,  the  Islands  of  the  Sea,  South  Africa, 
the  Gold  Coast  and  South  America,  and  its  keeping  qualities 
have  thus  been  demonstrated  as  unsurpassed. 

As  it  requires  no  cooking,  it  is  always  ready  for  use,  and 
may  be  eaten  dry,  or  moisteued  with  water,  cream,  or  fruit- 
juice.  A  great  variety  of  palatable  dishes  may  be  prepared 
with  it,  directions  for  which  accompany  each  package.  It  is 
just  the  thing  for  patients  who  need  to.  gain  in  flesh,  and 
is  the  food  par  excellence  for  all  persons  with  weak  digestion 
or  nervous  debility,  and  is  especially  valuable  for  brain¬ 
workers. 

Nutritive  Values. — As  compared  with  some  other  of 
the  common  foods,  the  value  of  Granola  and  Granose,  as 
demonstrated  by  analysis,  is  much  in  excess  of  even  the  most 
highly  rated  articles,  as  the  following  percentages  will  show  : 
Milk,  14  per  cent ;  salmon,  23  per  cent ;  eggs,  26  per  cent ; 
chicken,  26  per  cent;  beefsteak,  28  per  cent;  mutton  chops, 
28  per  cent  ;  Granose,  93  per  cent :  Granola,  95  per  cent. 
These  figures  are  not  a  mere  theory.  While  they  are  the 
result  of  actual  analysis,  they  are  borne  out  by  actual  results. 

“The  proof  of  the-  pudding  is”  in  this  case,  literally, 
“in  the  eating.”  Prof.  B.  A.  McFadden,  author  of  McFad- 
den’s  System  of  Physical  Training,  after  using  these  foods 
for  many  years,  pronounces  them  superior  to  everything  else 
for  imparting  strength  and  developing  muscle.  Theory  and 
practice  correspond  in  his  experience,  as  they  do  in  that  of 
thousands  of  others,  who  pronounce  Granola  and  Granose 
superior  to  all  other  foods  for  strength-giving,  and  infinitely 
ahead  of  “  tonics  ”  of  every  nature. 
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Gban  Nuts. — A  unique  and  nnequaled  cereal  food  in 
granular  form,  delicately  sweet,  nutty,  toothsome.  This  new 
food  is  the  product  of  many  years’  investigation  and  experi¬ 
ment.  It  is  a  predigested  food,  consisting,  as  its  name  indi¬ 
cates,  of  grains,  or  cereals,  and  nuts.  The  three  most  essen¬ 
tial  food  elements  are  starch,  albumin,  and  fats.  Grains  con¬ 
tain  an  abundance  of  starch,  barely  a  sufficiency  of  albumin, 
but  are  deficient  in  fats.  By  the  addition  of  nuts,  this  defi¬ 
ciency  is  supplied,  making  in  this  delicious  preparation, — 
Gran  Nuts, —  a  perfect  food,  upon  which  one  may  subsist  for 
an  indefinite  period  without  inconvenience,  and  with  full 
assurance  of  being  perfectly  nourished  and  sustained. 

Besides  containing  exactly  the  elements  needed  for  com¬ 
plete  nutrition.  Gran  Nuts  has  been  subjected  to  a  process  of 
predigestion  whereby  the  starch  of  the  natural  grain  is  con¬ 
verted  first,  into  dextrin  and  then  into  maltose,  a  natural 
sugar,  which  is  ready  to  undergo  prompt  assimilation  when  it 
enters  the  stomach. 

Gran  Nuts  is  in  the  highest  degree  wholesome,  adapted 
alike  to  the  use  of  all  classes  of  persons, — old,  young,  inva¬ 
lids,  teething  infants, —  everybody,  in  fact. 

With  the  addition  of  water,  milk,  or  fruit-juice,  Gran 
Nuts  forms  a  most  delicious  and  toothsome  morsel.  It  retains 
its  coarse  granular  form  long  enough  and  to  a  sufficient 
degree  after  moistening  to  avoid  the  formation  of  a  distaste¬ 
ful  paste  or  mush,  and  is  so  palatable  that  it  may  be  eaten  dry 
with  relish. 

Gran  Nuts  is  a  whole-grain  preparation,  rich  in  organic 
salts,  proteids,  and  suited  to  perfect  nutrition. 

Gran  Nuts  is  a  capital  bone-,  brain-,  and  blood-building 
food.  One  pound  contains  more  nutriment  than  three  pounds 
of  the  best  beefsteak.  It  is  a  most  valuable  food  in  neuras¬ 
thenia,  chronic  intestinal  inactivity,  or  constipation,  anemia, 
or  impoverished  blood,  rickets  in  children,  worn-out  nerves  in 
adults,  and  in  fact  in  all  cases  in  which  a  food  capable  of  sup¬ 
porting  nutrition  to  the  highest  degree  is  required. 

Gran  Nuts  may  be  used  with  an  assurance  that  the  most 
satisfactory  results  will  be  secured. 

Nut  Gluten  for  Diabetics. — ;  There  is  probably  no  single 
dietetic  need  which  has  received  more  attention,  with  fewer 
satisfactory  results,  than  the  preparation  of  a  bread  for  dia¬ 
betics.  The  so-called  gluten  breads  are  almost  without  excep¬ 
tion  unmitigated  frauds.  Flour  sold  by  an  Eastern  firm  as 
gluten  flour,  and  recommended  for  diabetics,  contains  no  more 
gluten  than  ordinary  springwheat  flour.  Bread  made  from  it 
possesses  all  the  disadvantages  of  ordinary  bread  for  a  person 
suffering  from  diabetes.  Some  attempts  have  been  made  in 
France  to  manufacture  a  bread  from  the  vegetable  casein  or 
legumin  of  peas  or  beans,  but  the  result  has  been  by  no  means 
satisfactory. 

The  Sanitarium  Health  Food  Company  has  at  last  solved 
this  difficult  problem  by  producing  a  bread  made  by  com¬ 
bining  pure  gluten  and  nuts.  One  of  the  most  characteristic 
properties  of  nuts  is  the  absence  of  starch.  Nuts,  in  fact, 
on  sist  almost  exclusively  of  proteids  and  fat.  They  are,  in 


this  respect,  the  vegetable  analogue  of  fat  meat.  After  nu¬ 
merous  experiments,  many  of  which  were  disappointing  and 
unsuccessful,  a  method  has  finally  been  perfected  for  com¬ 
bining  choice  edible  nuts,  free  from  starch  and  sugar,  but 
possessed  of  the  highest  nutritive  properties,  with  pure  glu¬ 
ten,  produced  from  choice  wheat  by  washing  out,  by  the  aid 
of  suitable  machinery,  all  the  starch  that  can  be  separated. 
The  result  of  this  happy  combination  is  a  biscuit  crisp,  tooth¬ 
some,  and  palatable  enough  to  be  regarded  as  a  dietetic 
delicacy.  The  diabetic  patient  will  certainly  find  it  no  cross 
to  subsist  as  largely  as  may  be  required  upon  these  dainty, 
nut-flavored  biscuit. 

Nut  gluten  biscuit  above  described  are  especially  adapted, 
not  only  to  persons  suffering  from  diabetes  and  Bright’s 
disease,  but  to  those  who  need  a  rapid  gain  in  fat  and  blood. 
These  biscuit  contain  all  the  elements  of'  nutrition  in  the 
most  assimilable  form,  and  will  be  found  exactly  suited  to  the 
needs  of  convalescents.  Very  fat  persons  should  not  eat  them. 

Zwieback. —  At  Carlsbad,  Germany,  the  famous  watering- 
place,  a  celebrated  article  of  toasted  bread  is  made  from  the 
sour  “schwartzes  brod  ”  (black  bread).  This  toast  is  named 
Zwieback.  Seekers  after  health  at  Carlsbad  drink  the  waters 
and  eat  the  toast.  Possibly  there  is  virtue  in  the  waters;  but 
many  physicians  and  invalids  believe  that  to  Zwieback  should 
be  given  most  credit  for  the  restored  health  of  Carlsbad  pil¬ 
grims. 

Zwieback  is  made  from  the  finest  of  bread  cut  in  uniform 
slices,  and  toasted  under  moderate  heat  for  several  hours. 

Why  toasted  so  long  ? — For  two  reasons. 

Toast  to  be  at  its  best  should  be  toasted  through  and 
through  — not  merely  browned  or  (as  is  usual)  scorched  on  the 
outside.  The  middle  of  the  slice  should  be  browned  as  well 
as  the  surfaces.  This  can  only  be  accomplished  by  submit¬ 
ting  it  to  moderate  heat  for  a  long  time. 

An  important  change  takes  place  by  this  process  of  slow 
toasting.  Most  of  the  starch  in  the  flour  is  thus  changed  into 
dextrin  and  dextrose.  This  is  just  what  a  good  healthy  digestion 
changes  the  starch  into,  preparatory  to  converting  if  into  the 
thought  and  action  of  the  eater ;  but  some  stomachs  do  this 
with  difficulty,  and  the  starch  sours  in  the  process,  causing 
great  distress.  This  chemical  change  in  the  bread,  which  is 
wrought  by  the  careful  and  thorough  toasting,  relieves  the 
stomach  of  much  labor,  and  constitutes  a  partial  digestion  of 
the  food.  To  sufferers  from  “acid  dyspepsia”  this  is  found 
to  be  a  great  boon,  as  a  failure  to  digest  starchy  food  is  a  pro¬ 
lific  source  of  stomach  troubles. 

The  stomachs  of  old  and  young,  sick  and  well,  gratefully 
receive  Zwieback. 

Prepared  in  a  variety  of  forms  with  fluids,  stewed  fruits, 
hot  cream,  and  in  many  other  ways.  The  Battle  Creek  Sani¬ 
tarium  Health  Food  Company  will  be  glad  to  send  booklets, 
giving  recipes  for  the  preparation  of  hundreds  of  delicate, 
toothsome,  and  dainty  dishes  for  the  sick  by  the  aid  of  the 
various  health  foods. 

Address  the  Battle  Creek  Sanitarium  Health  Food  Co., 
Battle  Creek,  Mich. 
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